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of  objects,  623  ;  the  mechanism  of  in  man, 
726 

Acid  auto-intoxication,  “  sui  generis,”  1335 
Acland,  Sir  Henry  Wentworth,  A  Memoir,  rev.. 
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- the  Midwives,  1902,  discussion  od,  293  ;  and 

local  supervision,  1170  ;  the  administration  of, 
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under,  1504 
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contributions  under.  632 

- the  Vaccination,  the  working  of,  496 
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referees  under,  1353,  1479 
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paralysis  of  the  insane,  1068 
Adams,  W.  F.,  medical  missionaries,  1255 
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259;  in  surgery  at  the  annual  meeting  of  t  lie 
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Adelaide,  correspondence  from,  436 ;  income 
tax,  ib.  ;  necrology,  ib. ;  Morgan  Thomas 
bequest,  ib.  ;  saniiary  regulations,  ib. 
Adenitis,  mistaken  for  cancer  of  the  pancreas, 
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Adenoid  regulations  in  infancy,  590 
Adenoids,  an  experimental  examination  of,  129 
Adhesions,  deep-seated,  a  method  of  separating, 
1397 

Adiposis  dolorosa  in  a  male,  1151 
Administration,  public  health,  338 
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Adult,  measles  in  an,  coma,  recovery.  1333 
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art  of,  1672 
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Advertising,  medical,  in  lay  newspapers,  57, 

626,  696,  784,  1187,  1248,  1441,  1500:  of  public 
vaccinators,  117;  for  club  appointment  or 
assistancy  in  the  lay  press,  223 :  for  resident 
patients,  784  ;  the  Stock  Exchange  and,  1187  ; 
professional,  1543 

Aerated  waters.  See  Waters 
Africa,  medals  for  service  in,  175 
Age,  for  operating  in  cleft  palate,  456  ;  mortality 
from  tuberculosis  in  relation  to,  1001  ;  pre¬ 
menstrual,  the  ovum  at,  1594 
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area,  626 
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Albrecht,  E.,  Der  Herzmuskel  und  seiue  Bedeu- 
tung  fur  Physiologie,  Pathologic  und 
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Albuminuria,  functional,  discussion  on  at  the 
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Alcock,  R.,  ruptured  ovarian  cyst,  1405 
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against,  337,  436 ;  in  relation  to  mental  dis¬ 
orders,  816,  952 ;  and  the  medical  profession, 
1096 ;  the  possible  association  of  the  consump¬ 
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Alcoholism,  cures  for,  429 ;  the  registration  of 
deaths  from,  aixl  professional  secrecy,  751  ; 
mortality  from  tuberculosis  in  relation  to, 
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Aliens,  undesirable,  the  immigration  of,  423 
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through,  1191, 1255 
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- — - T.  R.,  practice  by,  56 

Allworthy,  S.  IV.,  supernumerary  nipple,  360 
Almy,  A  Treatise  on  Surgical  Therapeutics  of 
Domestic  Animals,  rev.,  1157 
Alton,  description  of  Princess  Louise  Hospital 
at,  163 

Amblyopia,  tobacco,  1215 

Ambulance  service,  infectious  in  Berlin,  372 

- surgeons  honoured, 497 

Ambulances  and  fire  brigades,  157 
Amenities,  medical,  784 

America,  United  States  of.  See  United  States 
Amputating,  the  necessity  of  shortening  large 
nerves  when,  71 

Amputation  at  the  hip-joint,  a  recent  method 
of,  1583 

Anaemia,  splenic,  the  pathology  of,  573 ;  per¬ 
nicious,  the  conditions  that  simulate,  1257  ; 
pernicious,  with  unusual  features,  1334 
Anaemias  of  infancy,  1277 

Anaesthesia  and  the  teaching  of  in'Edinburgh, 

1234 

Anaesthetics,  for  dental  operations,  mi;  re¬ 
views  of  books  on,  1156 

Anastomosis,  intra-abdominal,  discussion  on  in 
the  Section  of  Surgery,  875 
Anatomy,  surgical,  reviews  of  books  on,  661 ; 
reviews  of  books  on,  837  ;  of  the  plaques  in 
xerosis,  1215 

Andamans,  malaria  in  the,  676 
Anderson,  Mrs.  E.  G.,  the  Imperial  Vaccination 
League,  49 

- J.  F.,  spotted  fever  in  the  Rocky 

Mountains,  1291 

- Mr.  R.  B.,  the  late,  120 

- T.,  the  volcanic  eruptions  in  the  West 

Indies,  682 
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Andrews,  H.  R.,  on  chorion  epithelioma,  21 
Andriezen,  W.  L.,  alcohol  in  relation  to  mental 
disorders,  821 ;  mental  deficiency  in  children, 
830 ;  the  classification  of  insanity,  832  ;  general 
paralysis  of  the  insane.  1068 
Aneurysm,  aortic,  diagnosis  of,  1464;  artero- 
venous  of  the  orbit,  1642 
Angioma  of  brain,  1150 

Animals,  experiments  on,  38  ;  domestic,  plague 

iu.  715 

Ankylostomiasis,  in  Scotland,  189;  in  miners, 
1084;  the  prophylaxis  of,  1290  ;  the  spread  of, 
1393  ;  the  “Colliery  Guardian”  and,  1560 
Anuandale,  T.,  on  past  and  present  curricula, 
1243 

Annual  representative  meeting.  See  Meeting 
Anoplitlialmus,  intestinal,  1643 
Anson,  Sir  W„  on  higher  education,  old  and 
new,  34 

Anthropometry,  the  future  of,  1165 
Antiferments,  the  role  of  in  the  protection  of 
intestinal  parasitic  worms,  36 
Autiphlogisterie,  circular,  1677 
Antiseptics,  use  of  in  food  in  New  South  Wales, 
393 

Antitoxin,  Professor  Dunbar’s  in  hay  fever, 
123,  220 ;  diphtheria,  diphtheria  and,  324 ;  treat¬ 
ment  of  tetanus  with,  1177;  Dr.  Marmorek’s 
new  tuberculosis,  1434, 1621 ;  a  dysentery,  1456 
Antitoxins  in  private  practice,  1213 
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disease  of  with  unusual  course,  T329 
Apes,  anthropoid,  functions  of  the  cerebral 
cortex  in,  380;  large,  fractures  in  the  skele¬ 
tons  of,  1071 

Apothecaries’  Hall  of  Ireland,  regulations  of  as 
to  diplomas,  522 ;  meeting  of  licentiates  of, 
1501 

- - Society  of  London,  pass  lists,  52, 224, 

282,  445,  864,  1023, 1188, 1440, 1678 :  regulations  of 
as  to  diplomas.  515 ;  assistants’  examination 
at,  699 ;  the  Gillson  scholarship  of,  1085 ; 
dinner  given  by,  1294;  v.  Tchertkoff,  1441  ; 
meeting  of  licentiates  of,  1501  ;  the  licentiate- 
ship  of,  1569 

Apparatus,  Mr.  Vernon  Harcourt’s  anaesthetic, 
144 

Appendicitis,  the  nature  of  the  symptom  of,  66, 
119;  the  treatment  of,  279,338;  and  cigarette 
smoking,  396;  a  suggested  reason  for  its 
increase,  448,  500 ;  recent  views  on,  749 ;  the 
diagnosis  of,  1152;  note  on,  1355;  in  the 
French  army  in  recent  years,  1373  ;  the  after- 
treatment  of,  1640 

Appendix  epiploica,  adherent  of  sigmoid 
flexure,  obstruction  of  ileum  by,  194,  338 
Appointments,  residential  hospital  and  con¬ 
tracts  not  to  practise,  222  ;  works,  284 
Archives  of  the  Roentgen  ray,  1543 
Argentine  Republic,  correspondence  from,  1668 
Argyll-Robertson  phenomenon,  relation  of  to 
syphilis,  1634 

Armour,  D.,  the  F.R.C.P.,  M  R.C.P.Edin.,  860 
Armstrong,  H.  G..  functional  albuminuria,  1594 
Army,  British,  promotions  and  appointments 
in  medical  reserve  of,  175,  341,  497,  694,  1100, 
1312,  1381 ;  the  reform  of  the  medical  service 
of,  374,  1185  ;  promotions  and  appointments 
in  medical  staff  of,  442,  624,  694,  noo,  1312,  1381, 
14+0.  1499 ;  the  prevention  of  waterborne 
disease  in  the,  604 ;  the  strength  and  distri¬ 
bution  of  the  medical  service  of,  1099 ;  the 
medical  reserve  of,  1378 

- French,  appendicitis  in  in  recent  years, 

1373 

- Indian,  the  medical  service  of,  44, 115, 156, 

375.  427.  477.  623,  782,  840,  861,  928,  1085,  1099, 
1247 ;  promotions  and  appointments  in  the 
medical  service  of,  52, 283,  341, 443,  497,  624,  694, 
782,  1185,  1247, 1381,  1676  ;  promotions  and  pen¬ 
sions  in  the  medical  service  of,  391 ;  suceessful 
candidates  for  the  medical  service  of,  ib.;  the 
decay  of  the  medical  service  of,  443 :  pay  and 
pensions  in  the  medical  service  of.  497  ;  regu¬ 
lations  for  admission  to  medical  service  of, 
557,  1012,  1099 ;  memorandum  of  India  Office 
on  position  of  medical  officers  in,  861 ;  the 
regimental  system  in,  1096 ;  books  for  the 
examination  for  the  medical  service  of,  1255  ; 
revised  rules  for  the  medical  service  of,  1567 

- United  States,  a  general  hospital  for,  391 

Arsenic  in  sweets  and  foodstuffs,  498 
Arteries,  *•  silver  wire,”  1642 
Arteritis,  obliterative,  two  cases  of  in  young 
men  leading  to  gangrene  of  extremities,  566  ; 
rheumatoid,  1334 

Arthritis,  rheumatoid,  transplantation  of  biceps 
tendon  for  persistent  contraction  of  knee- 
joint  in,  1582 

Ascites,  a  case  of,  most  probably  caused  by 
infective  thrombosis  of  the  hepatic  veins,  79  ; 
two  cases  of,  secondary  to  alcoholio  hepatitis 
treated  successfully  by  operation,  898  ;  due  to 
cirrhosis  of  the  liver,  the  operative  treatment 
of,  1180.  1256 

Ash,  Surgeon.Lieutenant-Colonel  R.  V.,  death 
of,  863 

Ashby,  H.,  the  pathology  and  treatment  of 
chorea,  452  ;  the  relation  of  the  thyroid  gland 
to  marasmus,  455  ;  the  age  for  operating  in 
cleft  palate,  457 

Ashe,  E.  O.,  gangrene  of  Meckel's  diverticulum, 
193  ;  excision  of  a  perforated  gastric  ulcer, 
recovery,  1460 

Assistant,  an,  and  his  engagement,  1186  ;  duty  of 
at  operation,  1382 

Assistants,  unqualified,  employment;  of,  783  ;  as 
locum  tenens,  784 

Association,  the  American  Medical,  and  medical 
ethics,  369 

- - British,  for  the  Advancement  of 

Science,  presidential  address,  679  ;  finances, 
682 ;  section  of  geography,  ib. ;  section  of 
zoology,  682,  685  ;  section  of  anthropology,  682, 
686  ;  section  of  mathematical  and  physical 
science,  684 ;  section  of  chemistry,  685  ;  even¬ 
ing  lecture,  ib  ;  the  meeting  of  in  1905, 687 ;  elec¬ 
tion  of  president  for  1904,  ib. ;  report  of  general 
treasurer  of,  748 

■  British  Dental,  meeting  of  Western 


Branch  of,  276 
Association,  Bbitish  Medical,  the  annual 
meeting  of  at  Swansea,  42,  94,  107,  249,  264,  319  ; 
the  change  in  the  Constitution  of,  104 ;  the, 
in  South  Africa,  107;  the  reform  of  the,  173, 
221,  277 ;  the  scientific  scholarships  and  grants 


of  the,  206,  277 ;  the  Prince  of  Wales  and  the 
honorary  membership  of,  208,  249,  251  ;  first 
general  meeting,  249 ;  introduction  of  new 
president,  ib.:  vote  of  thanks  to  Mr.  Walter 
Whitehead,  ib. ;  financial  statement,  ib.; 
superannuation  fuud,  250;  appointment  of 
auditors,  ib.:  adjourned  general  meeting,  ib.; 
reception  of  representatives  of  Colonial 
Branches  and  foreign  guests,  ib.;  welcome  by 
the  mayor,  251 ;  Stewart  prize,  ib.;  president’s 
address,  ib.;  vote  of  thanks  to  the  mayor,  ib.; 
second  general  meeting,  ib.;  annual  meeting 
at  Oxford,  ib  ;  annual  representative  meeting, 
ib  ;  preliminary  proceedings,  ib.;  election  of 
chairman,  ib.;  validation  of  election,  252; 
order  of  business,  ib.;  returns  of  elections, 
ib.;  standing  orders,  ib.;  report  of  council, 
252,  253  ;  admission  of  reporters,  253  ;  privi¬ 
leges  of  members  of  Council,  ib.;  report  of 
Medico-Political  Committee,  254,  270;  report 
of  Ethical  Committee.  254,  272 ;  nomination  of 
members,  255  ;  Scottish  Committee,  ib.;  sub¬ 
stitute  members,  ib.:  contract  practice,  ib.; 
direct  representatives  on  the  General  Medical 
Council,  256  ;  death  certification  and  registra¬ 
tion,  ib.;  election  of  Medico-Political  and 
Ethical  Committees,  ib.;  arrangements  for 
future  representative  meeting,  ib.;  vote  of 
thanks,  ib  ;  note®  on  annual  meeting  of,  264  ; 
adjourned  second  general  meeting,  265  ;  vote 
of  thanks  to  Dr.  F.  T.  Roberts,  ib.;  third 
general  meeting,  307;  address  in  surgery,  307  ; 
annual  dinner  of,  331 ;  excursions  and  enter¬ 
tainments,  333  ;  the  expansion  of  the,  842  ;  the 
Divisions  of,  937;  the  business  of  the,  1160: 
proposed  amalgamation  of  the  Irish  Medical 
Association  with,  1360;  medical  unions  and 
the,  1372  ;  representation  of  on  the  General 
Medical  Council,  1498;  leading  article  on, 
1539  ;  the  approaching  meeting  of  at  Oxford, 
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Association,  British  Medical,  Council,  fare¬ 
well  dinner  of.  104  ;  report  of,  252,  253 

■  - —  Ethical  Com¬ 

mittee,  report  of,  254,  272 ;  election  of,  256 

■  - Medico-Politi¬ 

cal  Committee,  report  of,  254,  270  ;  election  of, 
256 

- Royal  Naval 

and  Military  Committee  and  the  Indian  Medi¬ 
cal  Service,  156 

- Scientific 

Grants  Committee,  reports  to,  77,  659,  1257 

- — - —  Adelaide  and 

South  Australian  Branch,  annual  meeting  of, 

436 

■  - - - — Bath  and 

Bristol  Branch,  specimens,  1276;  scurvy 
rickets,  ib.;  haematuria  due  to  scurvy,  ib.; 
family  tremor,  ib.;  other  papers,  ib.;  meeting 
of,  1465 

- - - - — •  Birmingham 

Branch,  prostate  removed  by  suprapubic 
enucleation,  1213;  foreign  body  in  bladder, 
ib.;  watering  places  of  Savoy  and  Dauphiny, 
ib.;  remarks  on  cases  of  perforation  of  the 
stomach  and  small  intestine,  ib.;  pneumo¬ 
thorax,  1276;  phthisis,  ib.;  cystic  degenera¬ 
tion  of  kidneys,  ib  ;  specimens,  1275 ;  ureteral 
stone,  1532;  epithelioma  treated  with  x  rays 
and  potassium  iodide,  ib. ;  intussusception, 
ib.;  strangulated  hernia  in  an  infant,  ib.; 
symmetrical  fibroma  of  the  superior  maxilla, 
ib.:  spiint  for  hallux  valgus,  ib.;  congenital 
occlusion  of  the  oesophagus,  ib.;  high-fre¬ 
quency  currents  in  the  treatment  of  disease, 
ib. 

- - - —  Border  Coun¬ 
ties  Branch,  meeting  of,  82 

-  British 

Guiana  Branch,  meeting  of,  363.  1464 
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Branch,  meeting  of,  83,  195 
Branch,  meeting  of,  81 


East  Anglian 

Hong  Kong 
and  China  Branch,  meeting  of,  82,  362 

the  Malaya 


Branch  of,  1163 

- Metropolitan 

Counties  Branch,  St.  Pancras  Division,  over¬ 
laying  of  infants,  1150;  uterine  fibroid,  ib. ; 
glioma  of  optic  thalamus,  ib. ;  cerebral  tuber¬ 
culosis,  ib.  ;  angioma  of  the  brain,  ib.;  papers, 
ib. 

Metropolitan 


Counties  Branch,  Tottenham  Division,  meet 
ing  of,  1277 

- North  of  Eng¬ 
land  Branch,  the  climatic  treatment  of 
phthisis,  1464;  operation  for  malignant 
disease,  ib.:  wiring  of  patella  for  fracture,  ib.; 
specimens,  ib. ;  electro-therapeutic  apparatus, 
ib. 

North  Lanca¬ 


shire  and  South  Westmorland  Branch,  meet¬ 
ing  of,  81 :  antitoxins  in  private  practice,  1213; 
immunity,  ib. ;  cases,  etc.,  ib. ;  specimens, 
1214 


Association,  British  Medical.  Oxford  and 
Reading  Branch,  meeting  of,  81 

■  South-Eastern 


Branch,  Isle  of  Thanet  Division,  meeting  of, 
1465 

- - - S  outhern 

Branch,  Portsmouth  Division,  surgical  cases, 
1150;  cranial  osteoma,  ib. ;  perihepatitis,  ib. ; 
mammary  tumour,  ib. 

Southern 


Branch,  Winchester  Division,  meeting  of.  81 

- South  Midland 

Branch,  hyperpyrexia,  1150;  chloroma,  ib. ; 
enterectomy,  ib.;  discussion,  ib. 

_ - South  Wales 

and  Monmouthshire  Branch,  Cardiff  Division, 
diagnosis  of  aortic  aneurysm,  1464  ;  prostat¬ 
ectomy  by  Freyer’s  method,  ib. ;  ulcer  of 
stomach,  ib.;  cases,  ib. 

- - - -  South  Wales 

and  Monmouthshire  Branch,  West  Wales 
Division,  president’s  address,  1214;  intussus¬ 
ception  of  the  bowels,  ib. 

- - - - - Southwestern 

Branch,  malignant  disease.  1150;  ethyl  chlor¬ 
ide,  ib.:  cases,  ib. 


- Ulster  Branch, 

meeting  of,  138 ;  president’s  address,  1214 ; 
retrobulbar  neuritis,  ib. ;  Banti’s  disease,  1215  ; 
multiple  exostoses,  ib.,  prognosis  in  valvular 
disease,  ib.;  cranks,  ib.;  cases,  ib. 

-Ulster  Branch, 


Belfast  Division,  meeting  of,  1465 
Association,  British  Medical  Temperance,  break¬ 
fast  of,  332;  meeting  of  North  of  Ireland 
Branch  of,  1233 

Brussels  Medical  Graduates’ 


annual  meeting,  178 ;  dinner,  ib. 

- - - Canadian  Medical,  annual  meeting 

of,  839;  president’s  address,  ib.:  section  of 
medicine,  ib, ;  surgical  section,  ib. ;  general 
meeting,  ib. 

of  District  Surgeons  of  Cape 


Colony,  formation  of,  108 
- Durham  University  Medical  Grad¬ 
uates.  annual  meeting  and  dinner  of,  43 ; 
autumn  dinner  of,  1570 

- French  Surgical,  subjects  of  dis¬ 
cussion  at  annual  meeting  of,  174 ;  annual 
meeting  of,  1177 

the  Hospitals, 


and  nursing  in 

of  the  Medical 
Press,  meeting  of  committee  of,  608 

Irish  Medical,  meeting  of  Belfast 


workhouses,  1251 

International,' 


Branch  of,  101  ;  deputation  of  Cork  Branch  of 
to  the  Cork  Board  of  Guardians,  330;  pro¬ 
posed  affiliation  of  with  the  British  Medical 
Association.  1360 

Irish  Medical  Schools’ and  Gradu¬ 


ates’,  autumn  dinner  of,  1422 

- Irish)  Workhouse,  conference  of, 

1424 

- -  Medico-Psycliological  of  Great 

Britain  and  Ireland,  annual  meeting  of,  200 ; 
president’s  address,  ib. :  papers,  201  (288) ;  meet¬ 
ing  of  Northern  and  Midland  Division  of, 
1217 

National,  for  the  Prevention  of 


Consumption,  meeting  of,  1092, 1286 

Northumberland  and  Newcastle 


Medical,  annual  report  of,  1560 

Poor-law  Medical  Officers’  of  Eng¬ 


land  and  Wales,  annual  meeting  and  dinner 
of,  107 

for  Promoting  the  Training  and 


Supply  of  Midwives,  conference  of, .1599 

of  Public  Vaccinators  of  England 


and  Wales,  meeting  and  dinner  of,  1188: 
annual  report,  1250 ;  the  improvement  of  the 
vaccination  system,  ib. 

of  Registered  Medical  Women, 


meeting  of,  989, 1474 

Rural  Housing  and  Sanitary, 


objects  of,  58 
- St.  Andrews. Graduates’,  dissolved. 
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■St.  John  Ambulance,  bearer  com¬ 
panies  of,  1027 

South  London  District  Nursing, 


Princess  Louise  presides  over  meeting  of,  58 
State  Children’s,  annual  meeting 

United  Kingdom,  Police  Surgeons'. 


of,  35 


report  of  council  of,  668  ;  officers  and  council 
of,  ib. 

Associations,  nursing,  liability  of,  1374 

Astor,  Mr.  W.  W  ,  donation  of  to  Cancer 
Research  Fund,  609 

Asylum,  Belfast  District  Lunatic,  annual  report 
of,  491 

- Cumberland  and  Westmorland  Lunatic, 

annual  report  of,  226 

Down  District  Lunatic,  annual  report 


of, 


Fisherton  House,  fire  at  865 
Gartloch,  annual  report  of,  848 
Poplar  and  Stepney  District,  annual 


report  of,  949 
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Asylum,  Royal  Albert,  Lancaster,  quinquennia1 
lestival  of,  853 

- Royal,  James  Murray’s,  annual  report 

of,  929 

• -  Royal,  Morningside,  instruction  at,  540 

- -  Surrey  County,  Brookwood,  annual 

report  of,  226 

- Warueford,  Oxford,  annual  report  of, 

393 

- West  Sussex  County,  annual  report  of, 

393 

- Woodilee,  annual  report  of,  848 

- Youghal  Auxiliary,  the  nursing  ques¬ 
tion  at,  217 

Asylums,  lunatic,  tuberculosis  in,  1082  ;  over¬ 
crowded  in  Ireland,  1086  ;  Irish  auxiliary,  1608 
Atheroma  of  the  ascending  aorta,  22 
Atkiuson,  J.  R.  B.,  hyperpyrexia  in  measles, 
1566 

- W.,  parturition  complicated  by 

malarial  fever.  193 

Atlay,  J.  B.,  Sir  Henry  Wentworth  Acland, 
Bart.,  K.C.B.,  F.R.S.,  a  memoir,  rev.,  85 
Attendance,  medical,  and  certifyingfactory  sur¬ 
geons,  176  :  medical,  on  a  case  of  small-pox  re¬ 
moved  from  workhouse  to  a  temporary  hos¬ 
pital,  697  ;  on  seamen  of  the  Royal  Navy,  866  ; 
ou  troops,  1255 ;  on  small-pox  patients,  1502  ; 
ou  servants  by  contract,  1677 
Attendant,  medical,  change  of,  117,  625 
Atthill,  L.,  the  first  year  of  professional  study, 

1308 

Auld,  A.  G.,  the  physical  examination _of  the 
upper  chest,  ti8i,  1438 

Auricles,  protruding,  treated  by  operation,  16 
Austen,  E.  E.,  A  Monograph  of  the  Tsetse  Flies 
(Genus  Glossina  Westwood),  rev.,  660 ;  on 
sleeping  sickness,  1429 

Australia,  the  treatment  of  inebrietyiu,  99;body- 
suatching  in,  446  ;  the  prevention  of  consump¬ 
tion  in,  768,  1224 

Austria,  the  medical  profession  in,  675 
Auto-intoxication,  acid,  “  sui  generis,”  1335 
Automobiles,  trial  of,  498 ;  for  medical  men,  934  ; 
reliability  trials  of,  1600 


B. 

Baccelli,  G..  elected  corresponding  member  of 
the  Paris  Academie  des  Sciences,  346 
Bacilli,  cultures  of,  395 

Bacteriology  and  disease,  148;  classification 
cards  for  use  in,  583;  and  tropical  diseases, 
606  ;  reviews  of  books  on,  838,  1156 
Bag,  a  new  surgical,  662  ;  reversible,  for  nitrous 
oxide  gas.  1075 

Bailey,  W.  R.,  suicide  in  the  United  States,  675 
Bain,  Adolphe.  Be  l’Autorepresentation  chez 
les  Hysteriques,  rev.,  1074 

- Dr.  Alexander,  death  of,  865 

Balfour,  Dr.  G.  W.,  death  of,  381 ;  obituary  notice 
of,  439 

Ball,  J.  B.,  a  model  ear  for  the  practice  of  oto¬ 
scopy,  1410 

Ballachulish,  the  quarriers  at.'and  their  medical 
officer,  45,  328.  1092,  1605 
Ballautyne,  J.  W.,  the  “  Index  Medlcus,”  1309 
Ballingall,  G.  A.,  the  October  school  dinners, 
172 

Balneology,  practical  instruction  in,  380,  437, 753 
Band,  fibrous  mesenteric,  strangulation  of  small 
intestine  by,  1273 

Bangkok,  a  medical  officer  of  health  for,  1558 
Bankart,  Staff  Surgeon  R.,  hepatic  phlebotomy, 
1 191 

Banks,  Sir  J.,  on  Sir  G.  F.  Duffey.  H04 
Banquet  to  journalists  by  the  Lord  Mayor  of 
Loudon,  1085 

Bauti’s  disease.  See  Disease 
Bar,  admission  to  the,  499 
Barbarity,  civilized,,  608 
Barbers,  registration  of  in  New  York  785 
Barling,  H.  G.,  ureteral  stone,  1532  ;  symme¬ 
trical  fibroma  of  the  superior  maxilla,  i'b. 
Barnard.  H.  L.,  sarcoma  of  left  suprarenal, 
1152 

- - J.  E.,  the  physical  factors  in  photo¬ 
therapy,  1269 

Barnes,  E.,  hyperpyrexia  in  measles.  1462 
- Dr.  II.,  and  the  Cumberland  Infirmary, 

>542 

Barnett,  H.  N.,  medical  missionaries.  1096 
Barr,  J.,  pleural  effusion,  133  ;  Dr.  Lees  on  the 
treatment  of  pneumonia,  1623 
Barrett,  E.  H.,  case  of  puerperal  eclampsia. 
1332 

Barron,  A.  C.,  treatment  of  pulmonary  tubercu¬ 
losis  by  ozone  inhalations,  1444 
Barry,  Major  C.,  Legal  Medicine  (in  India)  and 
Toxicology,  rev.,  1221 

Barthelemy,  De  l’Examen  de  l’Oeil  au  Point  de 
\  ue  de  l’Aptitude  a  1  Service  Militaire,  rev., 
741 

Basliford,  F.,  problems  of  cancer,  127  ;  a  com¬ 
parative  aud  biological  study  of  the  nature  of 
cancer,  278 
Basil,  a  pot  of,  323 


Bassett-Smith,  Fleet  Surgeon  P.  W.,  the  disposal 
of  excreta  in  the  tropics,  640  ;  sprue,  primary 
and  secondary,  641  ;  five  cases  of  abscess  of 
the  liver,  654  ;  duration  of  Mediterranean 
fever,  1589 

Bateman,  A.  G.,  resident  hospital  appointments 
and  contracts  not  to  practise,  222 
Bath,  the  Greville,  injury  in  a,  action  and 
damages,  443 

Bath,  the  prevention  of  consumption  at,  1224 
Batten,  F.  E.,  myositis  fibrosa,  1333 
Battersea,  the  water  supply  of,  378 
Battle  of  the  clubs,  the,  in  Germany,  1082 
Bavaria,  cancer  in,  623  ;  beer  drinking  in,  1209 
Bayliss  v.  Coleridge,  1298,  1353,  1361, 1435,  1495 
Beach,  F.,  alcohol  in  relaiion  to  mental  dis¬ 
orders,  821 ;  meutal  deficiency  in  children, 
829  ;  general  paralysis  of  the  insane,  1068 
Bearer  company,  a  mounted,  notes  on,  406 

- - companies,  St.  John  Ambulance,  1027 

Beattie,  T.,  climatic  treatment  of  phthisis.  1464 
Beatty,  J.,  vaccination  and  small-pox  at  North¬ 
ampton.  49 

Beaumont,  E.,  absence  of  sexual  organs,  1152 

- W.  M.,  the  knee-jerk  phenomenon 

in  interstitial  keratitis,  736 
Beddard,  A.  P..  Practical  Physiology,  rev.,  1337 
Beer  drinking  in  Bavaria,  1209 
Beevor,  C.  E.^  muscular  movements  and  their 
representation  in  the  central  nervous  system, 

12 

Behring,  Professor  v.,  gets  title  of  “  Excel¬ 
lency,”  754 ;  address  of  on  tuberculosis,  936,  993, 

998 

Belfast,  the  health  of,  101,  386,  928,  1295,  1548  ; 
antivivisectionism  at,  158,  217;  the  prevention 
of  consumption  in,  433,  1006;  fever  accommo¬ 
dation  in,  610  ;  proposed  shelter  for  consump¬ 
tives  at,  ib. ;  annual  report  of  medical  officer 
of  health  of,  754  ;  report  by  Dr.  Lorrain  Smith 
on  typhoid  fever  in.  755,  928  ;  proposed  district 
fever  hospital  for,  756,  928,  iog6  ;  small-pox  in, 
1233,  1484  ;  the  sewage  of  and  the  foreshore 
nuisance.  1360:  the  consumptive  poor  in,  ib.; 
the  Irish  Poor  Law  Commission  in,  1663 
Belgium,  compulsory  vaccination  in,  52  :  organ¬ 
ized  efforts  for  the  reduction  of  infantile  mor¬ 
tality  in,  764;  antituberculous  dispensaries  in. 
769  ;  the  prevention  of  consumption  in,  1224  ; 
organization  of  medical  inspection  of  schools 
in,  1284, 1288 

Bell,  H.,  liydatidiform  mole  and  invasion  of 
the  uterus  by  chorion-epithelioma,  1594 

- Joseph,  of  High  Wycombe,  180 

- —  W.  B.,  nest-spring  reels  for  silk  and  catgut 
ligatures  with  portable  sterilizer  and  con¬ 
tainer.  417  ;  diagnosis  of  appendicitis,  1152 
Bennett’s  fracture  of  the  base  of  the  metacarpal 
of  the  thumb,  1592 
Benson,  II.,  orbital  tumour,  1466 
Bentley,  A.  J.  M  ,  Modical  Notes  and  Hints  on 
Egypt  as  a  Winter  Resort,  rev.,  1283 
Bequests,  584,  600,  609,  610,  786,  919, 1106, 1149, 1169, 
1239, 1253,  1331,  1371,  1374,  1528,  1550,  1570,  1638, 
1663 

Beri-beri,  etiology  of,  1268,  1591 
Berlin,  infectious  ambulance  service  for,  372  ; 
professional  earnings  of  doctors  in,  430 ;  corre¬ 
spondence  from,  492,  616,  770,  936,  1093.  1177, 
1303,  1434 ;  overcrowding  of  the  medical  pro¬ 
fession  iu,  292,  771 ;  hygiene  of  schools,  617 ; 
antiak*oliol  propaganda,  ib. ;  the  cost  of  medi¬ 
cal  relief  in,  770 ;  tbe  suppression  of  quackery, 
ib. ;  non-alcoholic  beverages  for  railway  ser¬ 
vants,  771;  medical  ethics  at,  936;  the  new 
regulations  for  the  medical  curriculum,  1093; 
lectures  on  building  aud  hygiene,  1093  ;  the 
position  of  surgeons  iu  municipal  hospitals, 
1177  ;  opening  of  the  new  people’s  sanatorium 
at  Ambrock,  ib. ;  a  fund  in  aid  of  patients’ 
families,  1078;  meeting  of  tuberculosis  practi¬ 
tioners  iu,  1303  ;  opening  of  two  sanatoria  for 
children,  ib.  ;  the  prevention  of  venereal  dis¬ 
ease,  ib.  ;  meeting  of  Society  for  Cancer  Re¬ 
search,  1304  ;  post-graduate  course  at.  1434  ; 
Virchow’s  library,  1435  ;  quacks  and  venereal 
disease,  ib. ;  first-aid.  ambulance  organization, 
ib. 

Bernard,  W.,  cranks,  1215 
Beivy,  R.  J.  A.,  twin  monsters,  135 

- W.,  nursing  as  an  occupation,  778  ;  a  case 

of  acute  periostitis  of  femur  followed  by  osteo¬ 
myelitis  ligature  of  superficial  femoral,  am¬ 
putation  through  hip-joint,  recovery,  1213 
Betaine  extracted  from  raw  beet  sugar,  the 
physiological  action  of,  380 
Beverley,  M.,  William  Cadge  memorial,  337,  772, 
861,  10x8.  1311 

Bezold,  F.,  Die  Taubstummheit  auf  Grand 
ohrenarztlicber  Beobachtungen.  rev.,  1281 
Biceps  tendon,  transplantation  of  for  persistent 
contraction  of  knee-joint,  1582 
Bie,  W.,  qualifies  as  lecturer  on  physiology  in 
the  University  of  Copenhagen,  347 
Bier,  A.,  Hyperaemie  als  Heilmittel,  rev.,  908 
Bile  duct-,  the  common,  the  surgery  of  the,  1480 
Bilharzia  liaematobia,  note  ou,  133 
Bill,  Burgh  Police  (Scotland),  the  provisions  of, 
33  ;  amendment  of,  210 


Bill,  Lunacy  Acts  Amendment,  “memorandum  ” 
ou,  102  ;  and  the  Joint  Committee  of  the  British 
Medical  Association  and  Medico- Psychological 
Association,  ib. 

- Medical  Acts  Amendment,  correspondence 

as  to,  492,  619.  690,  936,  1018 

- Revaccination,  abandonment  of,  1546 

Biometrical  aspects  of  a  sickness  table,  753 
Birmingham,  correspondence  from,  218;  open¬ 
ing  of  crematorium  at,  927;  the  medical 
offieership  of  health  of,  928  ;  annual  dinner  of 
medical  students  at,  1502 
Birth  insurance  in  Massachusetts,  330 
Birthday  honours,  30, 1290 

Bishop,  E.  S.,  intra-abdominal  anastomosis, 

880 
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Blackmailing,  .attempted,  by  a  sanitary  in¬ 
spector,  1442 

Blackwater  fever.  See  Fever,  haemoglobinuria 
Bladder,  a  case  of  hernia  of  the,  associated  with 
an  inguinal  hernia,  69  (181),  188 ;  evacuation 
apparatus  for  removing  stone  from  the,  87 
Blake,  J.  F.,  coroners  aud  medical  practitioners, 
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Bland-Sutton,  J.,  Tumours,  Innocent  and  Malig¬ 
nant,  rev.,  740 
Blaud’s  pills,  392 

Blind  medical  student-,  graduation  of,  632 
Blood,  a  new  method  of  counting  the  corpuscles 
of  the,  74 ;  reviews  of  books  on,  365  ;  note  on 
the  study  of,  1027 
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149S 
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Bloxam,  J.  A.,  some  problems  of  veterinary  sur¬ 
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-  M.  W.,  Foods,  their  Composition  and 
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Body,  temperature  of  after  death,  mi ;  coroner 
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- Sir  W.  S.,  on  medical  legislation  and 

education,  956 

Cigarette  smoking,  appendicitis  and,  396 
Cinematograph  principle,  the  application  of 
the  study  of  serial  sections,  312 
Circular  of  Board  of  Agriculture  on  milk 
analysis,  445 

Circulars,  quack,  223  ;  professional,  625 
Circulation,  the  maternal,  in  pregnancy,  307 


Circumcision,  note  on,  448,  1028 
Cirrhosis,  of  the  liver,  operative  treatment  for, 
899  ;  of  the  liver,  the  operative  treatment  of 
cirrhosis  due  to,  1180, 1256 
Civilization,  the  role  of  eye  strain  in,  663,  757, 

773,  860,  1018 

Clamp,  an  improved  tarsal  cyst,  910 

Clark  J.,  a  schoolboy’s  clip,  88 

Clarke,  J.  J.,  protozoa  and  disease,  rev..  196 

— - J.  M.,  the  pathology  of  splenic  anaemia, 

580 :  changes  in  the  spinal  cord  in  a  case  of 
diphtherial  and  of  alcoholic  paralysis,  582  ;  the 
relation  of  the  Argyll-Robcrtson  phenomenon 
to  Syphilis,  1634  .  •  . 

- - J.  T.,  human  and  bovine  tuberculosis, 

438 

- - Captain  T.  H.  M„  prehistoric  sanitation 

in  Crete,  597 ;  a  practical  anticipation  of  the 
modern  prophylaxis  of  malaria,  1499 

- W.  Briggs,  the  disposal  of  excreta  in  the 

tropics,  640  ;  on  spine,  644 

- W.  Bruce,  some  points  in  the  pathology 

and  treatment  of  prostatic  obstruction,  with 
an  account  of  33  operations  for  its  removal,  6  ; 
Oxford  medical  degrees,  1437 
Cleland,  J.  B.,  indiarubber  jaw,  a  peculiar  car¬ 
cinomatous  invasion  from  the  submaxillary 
salivary  gland,  1584 
Cleft  palate.  See  Palate 
Clergy,  cauvassing  by,  for  doctors,  783 
Climatology  and  health  resorts,  reviews  of 
books  on,  315 
Clip,  a  schoolboy’s,  88 

Clonskeagli.  injunction  against  proposed  small¬ 
pox  hospital  at,  101 

Clothing,  female,  the  hygienic  reform  of.  1003 
Clouston.  T.  S.,  the  Scottish  medical  corpora¬ 
tions  and  the  public  weal,  how  they  might 
develop  a  health  conscience,  61 
Club,  Glasgow  University,  London,  dinner  of, 
1502 

- Lancaster’s  Medical  Book,  meeting  of,  1212 

- patients,  canvassing  for,  497 

- Scottish  Graduates,  dinner  of,  1600 

Club-foot,  Phelps's  operation  for,  977 
Clyde,  the,  and  Glasgow,  proposed  port  sanitary 
authority  for,  102,  1168;  the  purification  of  the, 
16 1 

Coachmen  and  cockades,  499 
Cocaine  habit,  the.  amongst  negroes,  694 
Cochin  China,  a  native  school  of  medicine  in, 
105 

Cockades,  coachmen  and.  499 
Cockburn.  Sir  J.  A.,  the  biology  of  Imperial 
Federation,  91 1 

Cohen.  S.  S.,  a  System  of  Physiologic  Thera¬ 
peutics,  rev.,  314 

Cohn.  T.,  Leitfaden  der  Electro-diagnostik  und 
Elektrotherapie  fur  Praktiker  und  Studier- 
ende.  rev.,  1409 

Colbeck,  the  physical  examination  of  the  upper 
chest,  1245 

Colby,  J.  G.  E.,  three  cases  of  gastric  ulcer  per¬ 
forating  acutely,  1588 

Colchester,  small-pox  at,  108 :  new  system  of 
sewage  disposal  at,  ib.;  public  health  work  at, 
632 

Colchicum,  toxic  effects  of.  1272 
Cole.  R.  H.,  classification  of  insanity,  833  ;  treat¬ 
ment  of  incipient  insanity,  835 
Cole-Baker,  L.,  a  mouth  gag,  662 
Coleridge,  Hon.  S.,  antivivisectionist  statistics, 
1015  ;  Bayliss  v.,  1298,  1353,  1361,  1435,  1495 
Collar,  a  spring,  for  gas  and  ether  apparatus  in 
ethyl  chloride  narcosis.  593 
College,  Anderson’s  Medical,  Glasgow,  instruc¬ 
tion  at,  533  :  opening  address  at,  1091 

- Kiug’s,  London,  vacation  course  at,  179  ; 

the  medical  faculty  of,  525  ;  opening  address 
at,  911  ;  entrance  scholarships  at,  919;  the 
lectureship  of  experimental  psychology  at, 
I233 

- -—Medical,  Milwaukee,  the  professorship 

of  orthopaedic  surgery  at,  347 
- Medical,  for  Women,  Edinburgh,  in¬ 
struction  at,  532 

- - of  Medicine,  University  of  Durham,  the 

bacteriological  diagnosis  department  at,  344  ; 
instruction  at,  530 ;  opening  of  session  at,  936 ; 
new  health  laboratory  for,  1563 

- Owens,  Manchester,  appointments,  178  ; 

scholarships,  ib.;  annual  statement  of  medical 
faculty  of,  392;  the  medical  department  of, 
529  ;  the  “passing”  of,  ion;  electric  light  in, 
ib.;  annual  dinner  of,  1179:  university  exten¬ 
sion  leetures  at,  ib.;  amalgamation  of  with 
Victoria  Universily,  1495 

- - Queen’s,  Belfast,  instruction  at,  534  ; 

post-graduate  study  at,  545  ;  report  of,  610  ; 
opening  address  at,  1175 

- Queen’s,  Cork,  address  to  the  King.  329  ; 

report  of,  433  ;  instruction  at,  534  ;  results  of 
examinations  of  students  of,  1233 
-  ■  ^ — Queen’s,  Galway,  instruction  at,  535 

- —  Royal  Army  Medical,  appointments  at, 

442  ;  progress  of,  607  ;  site  of  new  building  for, 
1603,  1658 

- Royal  Medical  Benevolent,  Epsom, 

correction  to  Lord  Rosebery’s  speech  at 


festival  dinner  of,  34  ;  founder's  day  at,  274; 
presentation  to  treasurer  of.  384  ;  change  of 
name  of,  1354,  1478,  1487 

College,  Royal  of  Physicians  of  Edinburgh, 
quarterly  meeting  of,  346,  1380  ;  regulations  of 
as  to  diplomas,  518 ;  the  fellowship  and 
membership  of,  779,  860,  1097,  1245 

- Royal  of  Physicians  of  Ireland,  address 

to  the  King,  258  ;  the  fellowship  of,  346  ; 
regulations  of  as  to  diplomas,  521  ;  annual 
meeting  of,  1102  :  pass  lists,  1381 

- Royal  of  Physicians  of  London,  comitia 

of,  115,  345,  1249,  1439;  regulations  of  as  to 
diplomas,  514  ;  lectures  at,  609 

— — - Royal  of  Surgeons  of  Edinburgh,  the 

admission  of  women  to  the  fellowship  of,  172, 
437,  691,  779,  860,  1097,  1192 ;  the  fellowship 
examination  of,  448,  951 ;  regulations  of  as  to 
diplomas,  518  ;  pass  lists,  1188  ;  the  fellowship 
of,  1626 ;  representation  on  Infirmary  Board, 
ib. 

— - - Royal  of  Surgeons  of  England,  result  of 

election  of  members  of  council  of,  24  ;  the 
voting  at  the  election  of  members  of  council 
of,  98  :  meeting  of  council  of,  177,  392, 1101, 1625  ; 
pass  lists,  177,  784,  1439  ;  regulations  of  as  to 
diplomas,  515  ;  regulations  of  as  to  dental 
surgery,  562 ;  annual  report  of  council  of. 
1187  ;  lectures  at,  1314;  annual  meeting  of 
fellows  and  members  of,  1439 

- — Royal  of  Surgeons  in  Ireland,  the  Barker 

Anatomical  Prize,  52,  282  ;  address  to  the  King, 
258;  the  Carmichael  Prize,  281  ;  regulations  of 
as  to  diplomas,  521 ;  regulations  of  as  to  dental 
surgery,  563 ;  opening  address  at,  1237  ;  pass 
lists,  1381,  1439  ;  the  professorship  of  materia 
medica  in,  1568 

- Royal  Veterinary,  opening  address  at, 

851 ;  and  London  School  of  Tropical  Medicine, 
arrangements  between,  1483 

- 'Rush  Medical,  and  the  University  of 

Chicago,  227 

-  St.  Mungo’s,  Glasgow,  instruction  at, 

533 1  opening  address  at,  1091 

- Trinity,  Dublin,  pass  lists,  178,  346,  1440, 

1501,  1626, 1678  ;  the  professorship  of  chemistry 
at,  1086 

- University,  Bristol,  the  faculty  of  medi¬ 
cine  of,  529;  opening  address  at,  1236;  distri¬ 
bution  of  prizes  at,  1239 

- University,  Dundee,  instruction  at,  534: 

bazaar  in  aid  of  funds  of,  924 
-  University,  Liverpool,  summer  post¬ 
graduate  course  in,  24 

- - University,  Loudon,  the  medical  faculty 

of,  527;  post-graduate  study  at,  542;  opening 
address  at,  91 1  ;  lectures  at,  948  ;  gift  of  £ 50,000 
to, 1547 

- - University,  Sheffield,  the  department  ot 

medicine  of,  530;  opening  address  at,  1090 
-  University  of  South  Wales  and  Mon¬ 
mouthshire,  the  school  of  medicine  at,  531 ; 
the  chair  of  anatomy  at,  772;  the  vacant 
chairs  at,  856 

- - Women’s  Medical,  St.  Petersburg,  re¬ 
bellion  at,  38  „ 

- - Yorkshire,  Leeds,  the  department  of 

medicine  of,  529 ;  opening  of  session  at,  869, 
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- and  Polyclinic,  London  Medical  Gradu¬ 
ates’,  instruction  at,  543 ;  annual  dinner  of, 
i6°6 

Colleges,  Royal.  See  Conjoint  Board 
Collier,  W,,  medical  inflammations  in  the 
caecal  region,  1035  ;  the  treatment  of  gastric 
ulcer,  1044  ,  ,  , 

“Colliery  Guardian,”  the,  and  ankylostomi¬ 
asis,  1560 

Collins,  E.  T.,  ophthalmia  neonatorum,  135 

- H.  B.,  isolation  hospitals,  1310 

- Sir  W.  J.,  the  institutional  treatment  of 

inebriety,  1204 ;  Herbert  Spencer  and  evolu¬ 
tionary  pathology,  1671  . 

Colonies,  British,  medical  appointments  in,  558 
Colony  for  epileptics  at  Ewell,  43 
Colour  of  infants,  1627 

- vision,  paper  on,  1152 

Colvin  Smith.  Surgeon-General  C.,  gets  K.C.B.,  30 
Coma,  diabetic,  1629  ;  some  observations  on  the 
temperature  in,  1630 
Commander-in-Chief.  See  Earl  Roberts 
Commission  on  Dysentery  and  its  Relation  to 
Enteric  Fever,  report  of,  595,  603 

- „ - Royal,  on  Arsenical  Poisoning, 

final  report  of.  1483, 1557, 1610 

- - - Royal,  on  the  South  African  W  a r, 

report  of,  477,  484,  774 ;  evidence  before,  849, 
930,  991,  1017, 1075  . 

-  Royal  Society’s,  on  Sleeping  Sick¬ 


ness,  reports  of,  1003,  1008,  1343,  „  ,  „ 

- -Viceregal,  on  Irish  Poor-law  Re¬ 
form,  suggestions  for  consideration  of,  1410  • 
meeting  of,  1423, 1483  ;  in  Belfast,  1663 
Commissioners  in  Lunacy,  report  of,  335.  383. 
Committee,  Departmental,  on  Fees  to  Medical 
Witnesses,  report  of,  142,  153  . 

- Departmental,  on  Vaccination  Ad¬ 
ministration,  evidence  before,  950, 1018, 1100,1148 
- French,  on  Morals,  format.! 
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Commission,  French,  Parliamentary,  on  Tuber¬ 
culosis,  the  work  of,  754 

- -  the  Hop-picking  Mission,  objects  of, 

447 

- on  National  Physique,  members  of, 

607  ;  meeting  of,  1422 

Companies,  insurance,  medical  officers  of,  1x06  ; 

medical  and  dental,  1424 
Company  practice,  1660 

- of  Fishmongers  and  the  oyster  season, 

1903,925  . 

- - of  Spectacle  Makers,  the  examination 

of,  109:  and  its  diplomates,  1083 
Compensation  for  injuries,  625  ;  and  adaptation, 
988 

Competition,  professional,  1441,  1569 
Composition  and  spelling,  Lord  Roberts  on, 
159 ;  bad,  228 

Conception,  the  diagnosis  of,  1546 
Conference,  International  Sanitary,  meeting  of, 
999  :  convention  of,  1549 
Congo,  the  medical  expedition  to,  606 
Congress,  American,  on  Tuberculosis,  change  of 
arrangements  as  to,  786 

- Antialcohol,  in  France,  date,  place  of 

meeting,  etc.,  of,  286 

•  -  C  imatc-..herapeutic,  date,  place  of 

meeting  of,  1640 

- Dairy,  meeting  of  at  Brussels,  785 

•  - French,  of  Alienists  and  Neurologists, 

date,  place  of  meeting,  etc.,  of,  287 

■  - —  French,  Antialcohol,  date,  plaee  of 

meeting,  etc.,  of,  430 

- French  obstetrical,  date,  place  of 

meeting,  etc.,  of,  1679 

■  - French,  of:  Social  Hygiene,  date,  place 

of  meeting,  etc.,  of,  1253 

- German,  of  Scientists  and  Physicians, 

date,  place  of  meeting,  etc.,  of,  346 

- International,  of  Dermatology,  date, 

place  of  meeting,  etc  ,  of,  51 
- Internationa],  of  Hygiene  and  Demo¬ 
graphy,  note  on,  478,  687  ;  preliminary  meet¬ 
ing,  613  ;  opening  ceremony,  ib. ;  receptions 
aud  entertainments,  ib.;  work  of  the  Sectious, 
ib. ;  final  meeting,  614;  close  of,  ib. ;  meat  sup¬ 
plies,  687;  ankylostomiasis,  ib.  ;  workers  in 
zinc  and  lead  factories,  ib.  ;  railway  hygiene, 
688 ;  entertainments,  ib. 

•  - International  Medical,  Madrid,  meet¬ 

ing  of  National  Committee  of  Great  Britain 
aud  Ireland  of,  227 

- - --International,  of  Ophthalmology, 

date,  place  of  meeting,  etc.,  of,  605 

■  - Internationa],  of  Otology,  date,  place 

of  meeting,  etc.,  of,  593 

•  - Internationa],  of  School  Hygiene,  date, 

place  of  meeting,  etc.,  of,  363,  847 

- International,  on  Tuberculosis,  date, 

place  of  meeting,  etc.,  of,  347  ;  postponement 

Of,  1434 

- - Paris,  of  Tuberculosis,  arrangements 

as  to,  1286 

- - Public  Health,  meeting  of,  228 

■  - the  Sanitary,  note  on,  58;  inaugural 

address  at,  103 ;  conference  on  industrial 
hygiene  at,  104,  146  ;  conference  of  municipal 
representatives,  146 ;  conference  of  medical 
officers  of  health,  ib. ;  section  of  sanitary 
sciences  and  preventive  medicine,  147  ;  section 
of  physics,  chemistry,  and  biology,  148 ;  con¬ 
ference  on  the  hygiene  of  school  life,  149  ; 
popular  lecture,  ib.  ;  closing  meeting,  ib. 

- - Scottish  Sanitary,  meeting  of,  607 

Conjoint  Board  in  England,  the  General  Medical 
Council  aud  the  regulations  aud  examinations 
of,  161,  214.  1564,  1624:  pass  lists,  224,  1249;  the 
D.P.H.  examination  of,  396,  448,  635,  700  ;  regu¬ 
lations  of  as  to  diplomas,  514:  regulations  of 
as  to  State  medicine,  549 ;  regulations  of  as  to 
dental  surgery,  561 :  the  surgical  examination 
for  the  diploma  of,  1602 

•  - Board  in  Ireland,  pass  lists,  281,  346, 

1102,  1249  1381,  1501;  regulations  of  as  to  dip¬ 
lomas.  520;  regulations  of  as  to  State  medicine, 
551 ;  regulations  of  as  to  dental  surgery,  561 

- Board  in  Scotland,  pass  lists,  281,  1249 ; 

regulations  of  as  to  diplomas.  517  ;  regulations 
of  as  to  State  medicine,  550;  regulations  of  as 
to  dental  surgery,  561 

Conjuuctiva,  epithelial  plaques  of,  726  ;  pemphi¬ 
gus  of,  1642 

Counou,  M.,  the  iodoform  treatment  of  tubercu¬ 
lous  disease,  77 

Conscientious  oujector,  magistrates  and.  482 
Consciousness,  double,  aud  “disappearance,” 

482 

Constantinople,  new  medical  school  for.  1358 
Constitution  of  the  British  Medical  Association 
the  change  in,  104  ;  the  British,  670 
Consultations,  ethics  of,  863,  1677  ;  with  homoe- 
paths,  1676 

Consumption.  See  Tuberculosis. 

Consumptives,  sanatoria  for  in  Maderia,  191,  796: 
hospital  roof  garden  for,  347;  treatment  of 
near  the  summit  of  Mont  Blanc,  609  ;  registra¬ 
tion  of  in  America,  760 

Contacts,  lymph  for  the  revaccination  of,  178  ; 
segregation  of,  1024 


Contract  practice,  the  reform  of,  28,  172  ;  at 
Capetown,  42 ;  and  sweating,  105,  169 :  at 
Aberaman  and  Cwmaman,  275 ;  at  Kidder¬ 
minster,  330;  a  club  patient,  435;  at  Spring- 
burn,  Glasgow,  488;  at  Sidmouib,  614;  club 
practice  aud  sickness  assurance,  615 ;  at 
Shipley,  853  ;  at  Rawmarsh,  919  :  at  Ballaehu- 
lisb,  1092:  a  series  of  propositions,  1174;  ju¬ 
venile  branches,  ib. ;  at  Swansea,  1224  ;  in  the 
South  Wales  Colleries,  1286,  1342 :  rates  for 
accidents,  1560;  the  Midland  Medical  Union 
and,  1666 

Contracts  not  to  practise,  resident  hospital  ap¬ 
pointments  and,  222  ;  not  to  practice,  note  on, 

1382 

Convention,  Geneva,  terms  of,  951 
Cooke,  Dr.  F.,  death  of,  628 

- J.  G  ,  multiple  exostosis,  1215 

Cooking  classes  in  elementary  schools  in  Ger¬ 
many,  854 

Cope,  A.  E.,  the  improvement  of  the  vaccination 
system,  1250 

Copeman.  A.  H.,  chorea  (?)  gravidarum,  17 

Corben,  C.,  motors,  635 

Cord,  spermatic,  torsion  of  the,  1403 

- spinal,  changes  in  in  a  case  of  diphtheria 

and  of  alcoholic  paralysis,  582  ;  cavities  in  the, 
1069 

Cordite,  the  effects  of  eating  of,  925 
Corfield,  Dr.  W.  H.,  death  of  483  ;  obituary  notice 
of,  627 

Cork,  visit  of  the  King  to,  329;  deputation  to 
Board  of  Guardians  of  on  medical  officers  and 
salaries,  330;  consumptive  sanatorium  for, 
1006:  the  prevention  of  consumption  in,  1296; 
proposed  sanatorium  for  the  poor  at,  1608 
Cornea,  primary  pa.pilloma  of  the,  80;  conical, 
operations  for,  717  ;  the  lesions  of  in  acquired 
syphilis,  723  ;  hereditary  nodular  opacities  of, 
11643 

Cornil,  V.,  Manuel  d'Histologie  Pathologique, 


rev.,  591 

Cornwall,  the  prevention  of  consumption  in, 

385 

Coroner  viewing  the  body,  1568 
Coroners,  and  medical  practitioners,  696;  at 
post-mortem  examinations,  1441 
Coroner's  court,  the  procedure  of,  95 
Coronership,  how  to  qualify  for,  444 
Coronerships,  appointments  to.  444 
Corporations,  the  Scottish  medical,  and  the  pub¬ 
lic  weal,  61. 92 

Corps,  Royal  Army  Medical,  promotions  and 
appointments  in,  52,  116,  175.  223,  340,  442,  497, 
624,  694,  781,  863.  947,  1021,  1100,  1185.  1247,  1312, 
1440, 1500,  1568, 1678  ;  the  journal  of,  98  ;  arrange¬ 
ment  by  for  M.  Loubet's  visit,  116  :  changes  of 


station,  223,  442.  O94,  nco,  1440,1675;  candidates 
for  admission  to,  262  :  successful  candidates  for 
admission  to,  341  ;  regulations  for  admission 
to,  555  ;  and  enteric  fever,  624,  782  ;  dinner  of, 
1097,1185;  examination  of  majors  for  promo¬ 


tion,  1624 

- Royal  Army  Medical  (Militia),  promotions 

and  appointments  in,  223,  341,  694,  1021,  1676 

- Royal  Army  Medical  (Volunteers),  promo¬ 
tions  and  appointments  in,  116,  175,  283,  341, 
391,  442, 624,  694,  732. 1021,  1100, 1567, 1676 ;  inspec¬ 
tion  of  Maidstone  companies  of,  175;  inspection 
of  Leeds  Company  of,  233  ;  the  pay  of  majors  of 
in  India,  442  ;  search  light  drill  of  London 
companies  of,  nco 

Corpuscles  of  the  blood,  a  new  method  of  count¬ 


ing,  74 

Corrosive  sublimate,  poisoning  by,  1212, 1384 

Cortex,  cerebral,  functions  of  in  the  anthropoid 
apes,  380 

Cosens,  Mr.  C.  II.,  death  of,  56  ;  obituary  notice 

of,  112 

Cotterill,  J.  M.,  the  pathology  of  hallux 
rigidus,  1400 

Council,  General  Medical.  See  Medical 

Counter,  poison  across  the,  56 

Counting  the  corpuscles  ot  the  blood,  a  new 
method  of,  74 

County  Council  of  London,  meeting  of,  35  ;  aDd 
underground  rooms,  157  ;  aud  the  new  Insti¬ 
tute  of  Technology,  212  ;  and  municipal  hous¬ 
ing,  322  ;  physical  examination  of  scholars  of, 
384;  anuual  report  of  Public  Control  Depart¬ 
ment  of,  417  ;  report  of  Asylum  Committee  of, 
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Coupland,  W.  H.  immunity,  1213 
Court  of  Chancery  apportionment  of  legacies  to 
hospitals  by,  6io 
Courtesies,  medical,  1357 
Courtesy  call.  See  Call 
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Homes,  convalescent,  in  urban  parks,  1232 
Homoeopaths,  consultations  with,  1676 
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instruction  ah  539 
- for  Children,  North  Eastern,  instruc¬ 
tion  at,  537  1  ,  _  . 
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Hospital  Eye,  Birmingham  and  Midland  Coun¬ 
ties,  annual  report  of,  218 
- Gray’s,  Pietermaritzburg,  the  manage¬ 
ment  of,  1083 

- Great  Northern  Central,  Holloway 

Road,  instruction  at,  536 

- Guest,  Dudley,  dispute  at,  863 

- Guy’s,  unveiling  of  South  African  me¬ 
morial  and  opening  of  the  Wells  library  at, 
113 ;  the  medical  school  of,  525 ;  entrance 
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- Lebanon,  for  the  Insane,  annual  re¬ 
port  of,  950 

- Liucoln  County,  instruction  at,  541 

- London,  distribution  of  prizes  at  me¬ 
dical  school  of,  199 ;  proceeds  of  ball  in  aid 

.  of  at  Albert  Hall,  394  ;  the  medical  school  of, 
525  ;  aimual  dinner  of,  916  ;  entrance  scholar¬ 
ships  at,  919 

- London  Temperance,  instruction  at, 

536;  scheme  for  rebuilding,  1168 

- Lying-in,  Queen  Charlotte’s,  instruc¬ 
tion  at,  537 

- Mater  Misericordiae,  Dublin,  instruc¬ 
tion  at,  535 

- Meath,  Dublin,  instruction  at,  536  ; 

opening  address  at,  1008,  1089 

- Mercer’s,  Dublin,  instruction  at,  535 

- Middlesex,  the  medieal  School  of,  526 ; 

donation  for  cancer  research  at,  609;  opening 
address  at,  796  ;  annual  dinner  of,  917  :  treat¬ 
ment  of  cancer  by  Dr.  Otto  Schmidt’s  serum 
in,  1607 

- Mount  Vernon.  See  Hospital  for  Con¬ 
sumption 

- -National  Dental,  annual  dinner  of, 
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- National,  for  the  Paralysed  and 

Epileptic,  Queen  Square,  instruction  at,  538 

- Norfolk  and  Norwich,  the  Board  of 

Management  of  and  Mr.  Cadge,  158 ;  instruc¬ 
tion  at,  541 

- North-West  London,  instruction  at,  537 

- Northampton  General,  instruction  at, 

S4t 

- Ophthalmic,  Central  London,  instruc¬ 
tion  at,  538 

- Philadelphia,  roof  garden  for  con¬ 
sumptives  at,  347 

- — - Princess  Louise,  Alton,  description 

of,  163 

—  - - - Queen’s,  Birmingham,  instruction  at, 

523 

- Rotunda,  Dublin,  instruction  at.  536  ; 

the  mastership  of,  1294 

- Royal  Albert,  Devonport,  instruction 

at,  540 

- Royal  Army  Medical,  the  new  build¬ 
ings  of,  1603 

- Royal  Bethlcm,  instruction  at,  538 

- Royal  City  of  Dublin,  instruction  at, 

535 

- Royal  Dental,  annual  dinner  of,  1440 

- Royal  Devon  and  Exeter,  instruction 

at,  540 

- Royal,  for  Diseases  of  the  Chest,  City 

Road,  appeal  for  funds  by,  1679 

— ; - Royal  Edinburgh,  for  Sick  Children, 

instruction  at,  540;  new  building  for  out- 
pat  ieut  deparimeut  of,  1547 

—  - Royal  Ear,  Frith  Street,  instruction 

at,  538 

-* - Royal  Eye,  Manchester,  instruction 

at,  539  . 

- Royal  Eye,  Southwark, ’instruction  at, 

538 

—  Royal  Hants  County,  instruction  at, 
541 


"77 - Royal  London  Ophthalmic,  instruc 

tiou  at,  537 

“  — - — -  Royal  Maternity  and  Simpson  Memo 
rial,  Edinburgh,  instruction  at,  540 ;  changes 
in  staff  of,  1252 

- Royal  Portsmouth,  note  on,  478 ;  in 

struction  at,  541 ;  collections  for,  698 

Royal,  for  Sick  Children,  Glasgow 
instruction  at,  540 

- - Royal,  for  Sick  Children  and  Women. 
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.  Royal  South  Hants  and  Southampton, 

instruction  at,  541 
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Hospital  Royal  Southern,  Liverpool,  instruc. 
tion  at,  539  ;  the  physicianship  of,  1304 

- Royal  United,  Bath,  instruction  at.  540 

— 7 - Royal  Victoria,  Belfast,  the  new  build¬ 

ings  of,  25,  34;  inspection  of  new  buildings  of, 
101  ;  opening  of  by  the  King,  329;  opening  of 
winter  session  at,  928  ;  the  history  of,  1175 
- Royal  Westminster  Ophthalmic,  in¬ 
struction  at,  537 

- ; - St.  Bartholomew’s,  distribution  of 

prizes  at  medical  college  of,  224;  the  Mansion 
House  Committee  on  the  site,  etc.,  of  347  : 
the  medical  school  of  523;  annual  dinner  of 
9'5  !  award  of  scholarships  at  1102  ;  meeting  of 
governors  as  to  rebuilding,  etc  ,  of,  1292,  1302  ; 
the  future  of  1307,  1341,  1358,  1375.  1417,  1435, 

1482,  1495,  1502,  1547, 1607,  1622 

- St.  Fraucis  for  Infants,  and  Mellin’s 

food,  396,  448 

- St.  George’s,  the  medical  school  of, 

524  ;  the  museum  of,  677 ;  opening  address  at, 
914;  annual  dinner  of,  916;  distribution  of 
prizes  at,  1102 

- St.  John’s  for  Diseases  of  the  Skin, 

instruction  at,  539 

- 7—  St.  Mary’s,  the  medical  school  of,  526  ; 

opening  address  at.  793 :  annual  dinner  of, 
917  ;  entrance  scholarships  at,  919 

- - - —  St.  Mary’s  for  Di-eases  01  Women  and 

■  Children,  Manchester,  instruction  at,  539 

- St.  Peter’s  for  Stone  and  Urinary 

Diseases,  instruction  at,  538 

- - - St.  Thomas’s,  the  medical  school  of, 

526  ;  anuual  dinner  of.  918  ;  death  from  shock 
at,  944;  paying  patients  at.  1224 

- St.  Vincent’s,  Dublin,  opening  address 

at,  919,  1007 

- - Seamen’s,  instruction  at,  536 

- - - —  for  Sick  Children,  Great  Ormond 

street,  instruction  at,  537 

- - —  for  Sick  Children,  Newcastle-on-Tyne, 

instruction  at.  539 

- —  Sir  Patrick  Dun’s,  instruction  at  535 

- for  Skiu  and  Urinary  Diseases,  Bir¬ 
mingham  and  Midland,  instruction  at,  540 

- small-pox,  injunction  against  a,  101 

- Sussex  Couuty.  instruction  at,  =40 

- Throat  and  Ear,  Central  London,  in¬ 
struction  at,  538 

- Tottenham,  instruction  at,  537  ;  post¬ 
graduate  study  at,  544 

- University  College,  annual  dinner  of, 

917  ;  and  Sir  J.  B,  Maple.  1546 

- Victoria  for  Consumption,  Edinburgh, 

new  pavilions  for,  qg  ;  opening  of  new  pavilions 
of,  by  Lord  Rosebery,  215  ;  instruction  at,  540 

- Westminster,  prizes  at  medical  school 

of,  282 ;  the  medical  school  of,  527 ;  annual 
dinner  of.  1169 

— 7 - West  Lortdan,  Hammersmith,  instruc¬ 

tion  at,  536 ;  post-graduate  study  at,  543 ; 
opening nt  winter  session  at,  956 

- West  Norfolk  and  Lynn,  opening  of 

new  operating  theatre  at,  393 

- Wolverhampton  and  Staffordshire 

General,  instruction  at,  541  '  • 

- - 7-7 - for  Women  (New)  Euston  Road,  un¬ 
veiling  of  tablet  to  Emperor  and  Empress 
Frederick  at,  1483 

- - for  Women,  Samaritan  Free  lectures 

at,  741 

- - for  Womcu,  Soho  Square,  instruction 

at  537  .  ■ 

- for  Women  and  Children,  Glasgow 

Samaritan,  note  on,  1323 

- for  Women  and  Children,  Leeds, 

opening  of;  1239 

- for  Women  and  Children,  Manchester 

Northern,  instruction  at,  539 
Hospitals,  State  and  voluntary,  209;  a  scheme 
of  reform  for,  319  ;  of  London,  the  public  debt 
to,  476;  death  certification  iu,  605;  apportion¬ 
ment  of  legacies  to  by  the  Court  of  Chancery, 
610  ;  construction  of,  634  ;  employers’  liability 
and  the  abuse  of,  748)  isolation,  753,  841,  937, 
1013,  1096,  1182,  1190,  1256,  131c,  1438,  1497,  1672  ; 
field  and  bearer  companies  in  foreigu  arnies, 
866 ;  officers  of  as  witnesses  at  coroners’  in¬ 
quests,  1248  ;  general,  maternity  cases  in,  1292 

- -  Adelaide  Medical  and  Surgical 

instruction  at,  535 

- —  fever  and  small-pox  of  the  Metro¬ 
politan  Asylums  Board,  instruction  at,  538 

- Richmond,  Whitworth,  and  Hardwicke, 

instruction  at,  535 

- -  Royal  and  National  Orthopaedic, 

amalgamation  of,  98,  286 

Hostel,  the  Lady  Warwick,  removal  of  to 
Studley  Castle,  1229 
Hotels  and  boarding  houses,  1028 
House  of  Commons,  business  in,  94  ;  the  ventila- 
tiou  committee  of,  97 

Households,  infected,  period  of  seclusion  of 
persons  in,  1502 

Houses,  one-apartment,  iu  Glasgow,  the  death- 
,rate  .in,  497  ;  reports  to  landlord  on  sanitary 
condition  of,  1680 

Housing,  municipal,  on  a  self-supporting  basis, 
322’;  of  the  working  classes,  607 


Housing  of  the  Working  Classes  Act.  See  Act 
Houston,  T.,  the  conditions  that  simulate  per¬ 
nicious  anaemia,  1257 
Hoyle,  J,  C  ,  ophthalmia  nenoatorum,  621 
Hoysted,  Surgeon  Major-General  T.  K.,  death  of, 

442 

Hueppe,  F.,  the  Harben  lectures,  1158 
Huggard,  W.  R.,  ocular  accommodation  and  the 
apparent  size  of  objects,  623 
Hulbert,  E.  B.,  etiology  of  acute  rheumatism, 
1245 

- H.  H.,  electricity  in  malignant  disease, 

1061 

Humerus,  rare  case  of  dislocation  of  the,  311 
Humphreys,  Lieutenant  G.  F.,  death  of,  noo,  1381 
Hungary,  cancer  in,  240 
Hunter,  W.  B  ,  a  case  of  acromegaly,  1330 
Hurlstone,  Miss  E.  J.,  nursing  as  an  occupation, 
778 

Hutchinson,  J.,  dinner  to,  9:.,  274;  leprosy,  its 
etiology,  histology,  and  treatment,  701,  857, 
940,  1013 

Hutchison,  R.,  on  patent  medicines.  1654 
Hydrocele,  the  treatment  of  by  the  method  of 
setou,  192 

Hygiene  in  Egypt,  the  Khedive  and,  34;  indus¬ 
trial  conference  on  at  the  Sanitary  Congress, 
104 ;  dental,  the  relation  of  to  the  general  hos¬ 
pital,  796;  of  girls’  schools,  921;  in  schools, 
lectures  on,  mi ;  textbooks  on,  1315  ;  teaching 
of  in  schools,  1567 

Hyoseine  as  a  specific  in  paralysis  agitans,  1589 
Hyperpyrexia,  extreme,  notes  on  a  case  of,  193, 
248,  1332;  case  of,  1150;  rheumatic,  1335;  in 
measles,  1462,  1566,  1572 
Hypertrophy  of  the  prostate,  1071 
Hypospadias,  the  treatment  of,  180,  287 
Hyslop,  T.  B.,  alcohol  in  relation  to  mental  dis¬ 
orders,  816,  822 ;  general  paralysis  of  the  in-  • 
sane,  1069 

Hysterectomy,  abdominal,  for  retroperitoneal 
cervical  fibroid,  1394 
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Ice,  spread  of  typhoid  fever  by,  1164 
Ichthyol,  a  substitute  for,  1074 
Idiophone,  the,  1136 

Idris,  T.  H.  W.,  presidential  address  at  British 
pharmaceutical  conference,  263 ;  doctors  and 
the  dispensing  of  drugs,  320,  428,  295 
Ileum,  obstruction  of  by  adherent  appendix 
epiploica  of  sigmoid  flexure,  194,  338 
Ill-health  and  breach  of  promise,  1481,  1571 
Illingworth,  Surgeon  W.  A.,  drowning  ot,  391 
Illness  of  locum  tenens,  1382 
Image,  Mr.  W.  E.,  obituary  notice  of,  1185 
Income-tax,  abatement  of,  59  787  ;  assessments 
to,  59,  mi,  1680;  overcharges  of,  700 
Incubator,  note  on,  59  . 

"Index  medicus”tlie  publication  of,  1229, 1309, 
1378 

India,  the  possibility  of  the  occurrence  of  try* 
panosomiasis  in,  79,  1376 ;  the  plague  in,  105, 
218,  219.  33t,  445,  615,  768,  919,  K92,  1224,  1429, 
1560;  review  of  book  on  the  history,  etc.,  of, 

1  <57  ;  correspondence  from,  219  ;  the  progress 
of  plague  and  plague  policy  in, .219  :  charitable 
hospitals  and  dispensaries  in  ceutial  Pro¬ 
vinces  of,  275  ;  malaria  investigation  in,  430; 
the  work  of  Mr.  Haffkine  in,  697  ;  report  of  the 
Imperial  Sanitary  Commissioner  of  lor,  1901, 
742  :  a  Minister  of  Health  for,  775.  1572  ;  the 
etiology  of  one  of  the  heterogeneous  fevers 
of,  14c  I 

- Office,  memorandum  of  as  to  position  of 

officers  in  the  Indian  medical  service,  861 
Indian  medical  service,  See  Army,  Indian 
"  Indiarubber”  jaw,  1584 

Inebriety,  treatment  of  in  Australia,  99  ;  the 
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students,  ib. ;  the  Harben  by  Dr.  F.  Hueppe, 
1158  ;  the  Harveian  by  Dr.  D.  B.  Lees,  1253  1318, 
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sequelae.  191 

Light,  reviews  of  books  on,  1408 ;  the  sensitizing. 
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dispensary  surgeons,  ib. ;  medical  offi¬ 
cers  in  Nigeria,  ib.  ;  the  compulsory 
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medical  service.  431 ;  the  Irish  consta¬ 
bulary  and  medical  attendance,  ib.  ; 
vivisection  and  the  supply  of  dogs,  ib.  ;  de¬ 
ficient  infirmary  accommodation  in  Bristol 
Union,  ib.;  the  R.A.M.C.  and  South  African 
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ib.;  summary  of  proceedings  of  session  of, 
599.  601 ;  doctors  in,  1245,  1437 
(Parotitis,  post-operative  and  climacteric,  846 
Parsons,  A.,  abscess  of  the  brain,  1593 
Partner,  introducing  a,  57 

Partnership,  accounts  01, 177  ;  medical,  terms  of, 
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- — - introductions,  1441 

Parturition,  complicated  by  malarial  fever.  139 
(Pasteur,  a  new  monument  to,  38,  159 
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• - W.,  pernicious  anaemia  with  unusual 

features,  1334 

Patella,  instrument  for  treatment  of  fracture  of 
the,  366  ;  haemorrhage  into  the  bursa  of,  416  ; 
wiring  of  for  fracture,  1464 
Patent  medicines.  See  Medicines 
Paterson,  D.  R.,  the  air  passages  and  systemic 
infection,  1144 

- - H.J.,gastrotomy  for  foreign  body,  1152 

Pathology  of  splenic  anaemia,  573 ;  reviews  of 
books  on,  591  ;  of  acute  rheumatism  and  allied 
conditions,  659;  of  hallux  rigidus,  etc.,  976, 
1096,  1400;  of  general  paralysis  of  the  insane, 
1065  ;  clinical,  reviews  of  books  on,  1220  ;  of 
the  thymus,  1533  ;  evolutionary,  Herbert 
Spencer  and,  1671 

Patients  and  practitioners,  626 ;  the  right  to, 
696 

Paton.  E.  P..  syphilitic  joint  disease,  13S9 
Patriek,  J.,  water  supply  of  Vienna,  448 
Patterson,  Lieutenant-Uolonel  T.  W.,  death  of, 
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Paul,  F.  T.,  three  fcases  of  excision  of  the 
caecum,  138  ;  pylorectomy,  1334 
Pauperism  in  London,  1570 
Eautrier,  Phototlierapie  et  Photobiologie,  rev., 
1408 

Pavy,  F.  W.,  on  functional  albuminuria,  1594 
Pay,  who  is  to  ?  342 

Payment,  for  police  calls  in  country  districts, 
626  ;  of  substitutes,  1022  ;  by  Friendly  Society, 
1106 

.Payne.  J.  F.,  the  FitzPatrick  lectures  on  the 
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Peachey,  G.  C.,  an  examination  in  surgery  in 
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1  eake,  \V.  H.,  two  cases  illustrating  the  fallacy 
of  certain  physical  signs  iu  diagnosing  acute 
r,  Perforated  gastric  uleer,  1326 
Peard,  Lieutenant-Colonel  H.  J.,  death  of,  694 
1  earse,  F.,  Mosquitos  and  Malaria,  rev.,  1281 
I  earson,  E.,  potassium  permanganate  in  the 
treatment  of  lupus,  194 

Pechell,  H.  J.,  the  influence  of  ether  administra¬ 
tion  on  nitrogenous  metabolism,  11S1 
i  ellagra,  reviews  of  books  on,  86 
Pelvis,  contracted,  in  dwarfs,  Caesarean  section 
for,  812 

Pemphigus,  acute  infectious,  in  the  newly  born, 
1277  ;  of  the  conjunctiva,  1642 


Pen,  fountain,  and  clinical  thermometer  com¬ 
bined,  24 

Penis,  cancer  and  phimosis  of,  338 
Penny,  Major  J  ,  on  sprue,  644 
Pension,  contribution  to  under  Superannuation 
Act,  632  ;  time  at  Netley  as  service  for,  781,  863 
Perforation,  of  uterus  by  curette,  omentum  in 
uterine  cavity,  752 ;  of  stomach  and  small  in¬ 
testine,  1213  ;  complete,  of  abdominal  cavity, 
recovery,  1404 

Pericarditis,  purulent,  of  unusual  duration,  in 
a  child,  359 

Perihepatitis,  case  of,  1150 

Periostitis,  acute,  of  femur  followed  by  osteo¬ 
myelitis,  1213 

Peritoneum  and  abdominaF|organs, ’sensibility 
of,  1288,  1496,  1564 

Pernet,  G.,  leprosy,  its  etiology,  histology  and 
treatment,  858, 1183 
Perry,  E.  C.,  knighthood  for,  30 
Perrycoste,  F.  H.,  Joseph  Bell  of  HighWycombe, 
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Petrie,  J.,  bilharzia  haematobia,  133 
Pettenkofer,  the  memorial  to,  159 
Pfliiger,  Professor  E.,  death  of,  1105 
Pharmacy,  the  educational  progress  of,  852 
Phelps’s  operation  for  club-foot,  977 
Phi  Beta  Kappa,  members  of  and  the,  medical 
profession,  481 

Philadelphia,  volunteer  nursing  movement  in, 
3g4  ;  light  treatment  at,  1679 
Philippines,  Christian  Science  in  the,  379 ; 
plague  in,  1092 

Phillips,  H.  R.,  the  passage  of  foreign  bodies 
through  the  alimentary  canal,  1255 
Pliillpotts,  E.,  Bayliss  v.  Coleridge,  1435 
Phimosis,  and  cancer  of  the  penis,  338;  con¬ 
genital,  treatment  of,  396 
Phlebotomy,  hepatic,  868,  1191  *r'  ^ 

Phototherapy,  the  physic/d  factors  !_in,  1269 ; 
note  on,  1292 

Phrenology,  scientific,  675,  867 
Phthisis.  See  Tuberculosis  pulmonary 
Physical  culture  in  London  industrial  schools, 
1293 

- degeneration  See  Physique 

Physician,  every  man  his  own,  94  ;  the  ideal,  the 
training  and  prospects  of,  1237  ;  a  fortunate, 
1253 

Physics  and  chemistry,  examination  in,  278 
Physiology,  handbooks  on,  1027,  1337  ;  of  bitters, 
1166 

Physique,  the  national,  154  ;  the  national,  com¬ 
mittee  to  inquire  into,  C07  ;  the  case  for  in¬ 
quiry  into,  1338 ;  conditions  tending  to  the 
cause  of,  1430 ;  the  food  factor  in  degeneration 
of,  1471 ;  compulsory  education  as  a  factor  in, 
1555  ;  personal  hygiene  as  a  factor  in,  1614, 
1652 

Pickburn,  Dr.  T.  J.,  death  of,  1243 
Pickles,  J.  J.,  a  drug  rash,  1639 
Pierce,  R.  W.  C.,  epidemic  sore  throat  and  sup¬ 
purative  mammitis  in  cows,  1492 
Pigs  and  typhoid  fever  in  dwelling-houses,  1360 
Pills,  Blaud’s,  392 
Pilocarpin,  note  on,  788 
Pin,  swallowing  a  without  bad  results,  288 
Pince-nez  for  astigmatic  lenses,  741 
Pitt,  N.,  measles  in  an  adult,  coma,  recovery, 

Pittsburg,  formation  of  Physicians’  Protective 
Association  in,  1600 

Placenta,  dangers  of  Crede’s  expression  of,  279 
Plague,  the,  at  Queensland,  49  ;  at  Hong  Kong, 
105.  218,  334,  435.  616.  768,  919.  1092,  1224,  1429;  in 
India,  105,  218,  334,  435.  615.  768,  919.  i°92.  I224. 
1429,  1560 ;  in  Cape  Colony,  105.  218,  334,  435, 
615,  768,  919,  1092,  1224,  1429,  1560 ;  slum  pro¬ 
perties,  and  rats,  171 ;  at  Mauritius,  218,  334, 
435,  616,  768,  919,  1092,  1224,  1429,  1560;  at  Chile, 
218,  345 ;  suspected  on  board  ship.  218 ;  at 
Sydney,  435  ;  in  New  Caledonia,  435  ;  the  micro¬ 
biology  of.  438  ;  discussion  on  at  the  Inter¬ 
national  Congress  of  Hygiene,  614;  at  Mar¬ 
seilles,  673:  m  domestic  animals,  715;  the 
bacteriological  diagnosis  of,  787;  iu  China, 
919;  in  Brazil,  919;  in  the  Philippines,  1092; 
bubonic,  in  Central  East  Africa,  1265 
Plaques,  epithelial,  of  the  conjunctiva,  726 ; 

anatomy  of,  in  xerosis,  1215 
Plates  for  x-ray  work,  1075 

Playfair,  Dr.  W.  S..  death  of,  3S1  ;  obituary 
notice  of,  439 ;  the  estate  of,  677 
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the,  975 

Plimmer,  II.  G.,  the  parasitic  theory  of  cancer, 

IgI- - R.  H.  A..  The  Chemical  Changes  and 

Products  resulting  from  Fermentations,  rev., 
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Plumbism  and  pottery  manufacture,  1659 
Plymouth,  lectures  on  bacteriology  at,  633 
Pneumonia,  Dr.  Lees  on  the  treatment  or,  1623 
Pneumothorax,  case  of,  1276 ;  mechanism  of 
respiration,  1322 

Poison,  the,  of  sea  snakes,  37,  676;  across  the 
counter,  56 ;  of  Russell’s  viper,  1004 


Poisoning  by  tanning  liquor,  747  ;  by  sewer  gas, 
845;  by  corrosive  sublimate,  1212,  1384;  by 
oxalic  acid,  treatment  of,  1443 
Poisons,  prosecutions  for  the  sale  of  by  unquali¬ 
fied  persons  in  Glasgow,  1381 
Police  calls  in  country  districts,  payment  for, 
626 

Politics,  medical,  Sir  V.  Horsley  on,  1573,  1615 
Politzer,  A.,  A  Textbook  of  Diseases  of  the  Ear, 
rev ,  990 

Pollock,  J.  R.,  case  of  simulated  perforating 
„astric  ulcer.  361 
Polyclinic.  See  College 

Polypi,  nasal,  formalin  in  the  treatment  of,  1135 
Poole,  D.,  the  master-word  in  medicine,  1499 
Pooley,  R.C.M  ,  uterine  fibroid,  1150 
Poor,  the  insane,  maintenance  of,  1255,  1627 
Law,  reform  of  in  Ireland,  1410,  1423 


Poore,  G.  V.,  Colonial  and  Camp  Sanitation,  rev., 
24;  presentation  to,  38;  Essays  on  Rural 
Hygiene,  rev..  1154 

Poor-law  medical  ervice,  the,  in  Ireland,  m 
Pope  Leo  XIII.  and  his  medical  advisers,  209 
fees  for  physicians  of,  381 
Portadown,  hospital  accommodation  for,  1484 
Porter,  Major  F.  J.  W„  operation  for  varicocele, 
sloughing  of  the  testis  during  convalescence 
from  enteric  fever,  134 
Portsmouth,  hospital  Saturday  in,  698 
Post-graduate  study,  information  as  to,  542 
Pot  of  basil,  a,  323 

Potassium  permanganate  in  the  treatment  of 
lupus,  194 

Pott,  Dr.  R.,  death  of,  1026 

Pottery,  plumbism  and  the  manufacture  of,  1659 
Pottinger,  Inspector-General  R  ,  death  of,  1440 
Powell,  Sir  R.  D.,  treatment  of  heart  failure, 
1404 

Power,  II.,  eye  changes  in  relation  to  renal  dis- 
disease,  722 

Poynton,  F.  J.,  pathology  and  treatment  of 
chorea,  453 ;  the  relation  of  the  thyroid  gland 
to  marasmus,  456 ;  the  age  for  operating  in 
cleft  palate,  ib. ;  the  air  passages  and  systemic 
infection,  1142  ;  purpura  in  childhood,  1153 
Practice,  purchase  of  a,  56,  176 ;  purchase  of  a, 
by  instalments,  117 

- - by  a  disregistered  person,  56  ;  by  medi¬ 
cal  visitors  at  seaside  resorts,  342  ;  a  question 
of,  625  ;  unregistered,  695  ;  starting  without  an 
introduction,  696 ;  in  South  America,  867  ;  in 
the  eighteenth  century,  1255 
Practices,  buying  and  selling,  625,  784 
Practitioner,  medical,  can  lie  be  the  owner  of  a 
secret  remedy?  284 ;  medical,  should  he  do  his 
neighbour’s  work  for  nothing?  626;  medical, 
may  he  supervise  a  professional  fast  ?  ib.  : 
medical,  practice  of  dentistry  by,  1022;  uu- 
licensed,  prosecution  of  in  the  United  States, 
1026  ;  the  general,  one  form  of  spoliation  tend- 
iug  to  the  ultimate  extinction  of,  1306  ;  the 
aseptic,  1311  ,  , 

Practitioners,  civilian  medical,  pay  ot,  443 , 
medical  degrees  for,  546  ;  British  abroad,  612  ; 
medical,  charges  to,  625  ;  superseding  ana 
locum  tenentes,  ib.;  patients  and,  626;  medical, 
coroners  and,  696  \  British,  in  Switzeiland, 
France,  and  Italy,  787;  medical,  newspaper 
notices  of,  944  , .  .  . 

Pregnancy,  lactation  and,  135  ;  cycling  during, 
287  ;  and  abortion  late  in  lire,  325  ;  complicated 
by  uterine  fibroids,  798  ;  the  maternal  circula¬ 
tion  in,  807;  alleged  at  51,  1474 
Premises,  inspection  of,  after  notification,  m 
Presbyopia,  glasses  for,  no,  173 
Prescli,  B.,  Die  physikalish-diatetische  Therapie 
in  der  arztlicheu  Praxis,  rev.,  908 
Prescribing,  modern,  notes  on,  117 
Prescription  by  telephone.  950 
Press,  lay,  puffing  of  medical  men  ln.the,  56,  117, 

“Pressure  pouch”  of  the  oesophagus,  eight 

cases  of,  removed  by  operation,  64 

Pretoria,  the  salary  of  the  medical  officer  ot 
health  of,  108  ;  unsound  rations  at,  284 
Primrose,  A.,  filariasis  in  man  cured  by  removal 
of  the  adult  worms  in  an  operation  lor  lymph 

scrotum,  1262  .  , _ 
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Pringle,  Lieutenant  W.  D.,  death  of,  1381  . 

Prison  medical  service,  regulations  lor  admis¬ 
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Prisons,  psychopathology  in,  747 
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- the  Riberi,  note  on,  866 
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Proctor,  Mr.  B.  S.,  death  of.  936 
Profession,  the  medical,  overcrowding  of  in 
France,  321  ;  of  medicine,  the  advantages  and 
disadvantages  of,  501 ;  the  portals  and  pros¬ 
pects  of  the  503  ;  the,  and  the  public,  669 ;  the 
medical,  in  Austria.  675 ;  the  relation  of  the 
military  medical  service  to,  793  ;  the  medical 
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1022  ;  the  medical  alcohol  and,  1096,  1680  ;  the 
medical,  the  War  Office  and,  1180  ;  the  medical 
and  alcoholism,  1571 
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Prognosis  in  valvular  disease  1215 
“  Progrbs  Medical,”  the  Students’  number  of, 
148s 

Prolapse  of  the  uterus  treated  by  paraffin  injec¬ 
tions,  79 

Prolongation  of  life,  the  means  for,  1445 
Propaganda,  antivaccinist,  674 
Prophylaxis,  of  ankylostomiasis,  1290  ;  modern 
of  malaria,  a  practical  anticipation  of,  1499, 
1566 

Prosecution,  under  the  Food  and  Drugs  Act, 
116  ;  of  an  unregistered  chemist,  444;  tor  the 
sale  of  poisons  by  unqualified  persons  in 
Glasgow,  1381 

Prostate,  cancer  of  the  and  the  selection  of 
cases  for  suprapubic  prostatectomy,  1 ;  total 
extirpation  of  for  radical  cure  of  enlargement 
of  that  organ,  3,  971 ;  hypertrophy  of  the  1071 ; 
removed  by  suprapubic  enucleation,  1213  ;  en¬ 
larged,  discussion  on  at  the  Harveian  Society, 
1641 

Prostatectomy,  suprapubic,  the  selection  of 
cases  of  cancer  of  the  prostate  for,  1 ;  perineal, 
437  ;  cases  of,  1334  ;  by  Freyer’s  method.  1464 
Prostatic  obstruction,  some  points  in  the 
pathology  and  treatment  of,  6 
Prostatitis,  chronic,  treatment  of,  395, "447,  634, 
788,  868 

Protumartyr  of  antivivisection,  the,  1415 
Protozoa  and  animal  parasites,  reviews  of  books 
on,  195 

Proust,  R.,  Manuel  de  la  Protatectomie  Peri- 
neale  pour  Hypertrophic,  rev.,  364 
Prout,  W.  T..  experiments  of  with  mosquitos 
band  basil,  etc,,  323 

Pruritus  vulvae,  treatment  of,  1384,  1444 
Prussia,  investigation  into  sanitary  condition 
of  schools  in,  1679 
Psychopathology  in  prisons,  746 
Ptosis,  an  operation  for,  735 
Public,  the,  the  profession  and,  669 

- - - Health,  reviews  of  books  on,  23  :  health 
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342,  696 ;  the  remunerative  art  of,  696 ;  the  art 
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Pupil  reactions  in  diagnosis,  1166 
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Rations,  unsound,  at  Pretoria.  284 
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- - -for  the  Relief  of  Widows  and  Orphans 

of  Medical  Men,  meeting  of  quarterly  court  of 
directors  of,  145,  mo;  appeal  for  funds  for, 

1244 

- - —  Royal,  reports  to  the  Sleeping  Sickness 

Commission  of,  1003,  1008,  1343,  1427  ;  Reports 
to  the  Malaria  Committee  of,  rev.,  1280 

- Royal  Medical  and  Chirurgical,  large 

bile  cyst  of  the  liver,  jaundice  without  chole¬ 
lithiasis,  incision  and  drainage,  recovery. 
1151 ;  primary  chancre  of  the  tongue,  ib.;  an¬ 
aemias  of  infancy,  1277  ;  fifty  consecutive  cases 
of  perforated  gastric  and  duodenal  ulcer 
treated  by  laparotomy,  1404 ;  new  method  of 
artificial  respiration,  1533 

- — -  Royal  Meteorological,  the  great  dust 

fall  of  February,  1903,  and  its  origin,  1493 

- for  the  Study  of  Diseases  in  Children, 

meeting  of,  81,  1217  ;  oflieers  of,  446 
— — — Therapeutical,  the  “Transactions”  of, 
786  ;  meeting  of,  1406 

- for  Training  Teachers  of  the  Deaf,  etc., 

annual  meeting  of,  37 

- of  Women  Journalists,  “at  home”  of, 

1442 

Soddy,  F.,  a  method  of  applying  the  rays  from 
radium  and  thorium  to  the  treatment  of  con¬ 
sumption,  197 

Sold,  hernia  as  an  accident,  1482 
Somaliland,  dispatches  from,  341 
Somnoform,  inhaler  for  the  administration  of, 
88  ;  and  nitrous  oxide,  635  (700) ;  note  on,  1316 
SonneDburg,  E.,  Compendium  der  Operations 
und  Verbandstechnik,  rev  ,  364 
Sons,  Our,  their  Station  in  Life,  rev.,  141 
Sore  throat,  epidemic  and  suppurative  mammitis 
in  cows,  1492 

Soudan,  the,  malaria  and  mosquitos  in.  427 
South  Africa,  the  British  Medical  Association  in. 
107  ;  medical  appointments  in,  560  ;  dysentery 
and  enteric  fever  in,  776,  1016 

- America,  practice  in,  867 

— - — Australia,  cremation  in,  164;  alleged 
desecration  of  the  dead  in,  1356 ;  prevention 
of  consumption  in,  1666 

- Wales,  correspondence  from,  771,  856, 

1374  !  outbreak  of  typhoid  fever  at  Merthyr, 
771;  precautions  against  ankylostomiasis  in 
Glamorganshire,  ib.:  small-pox,  772 
Southampton,  contract  practice  at,  28 
Southport,  contract  practice  at,  29 
Soutter,  M.  K.,  febrile  condition  after  labour, 
448  ;  technique  of  vaccination,  1273 
Spa,  reformed,  228 

Spaight,  H.  W.,  pruritus  vulvae,  1444 
Specialist,  how  to  commence  practice  as  a, 
176 

Spectacle  Makers  Company.  See  Company 
Spelling  and  composition,  Lord  Roberts  on, 
159  ;  bad,  228 

Spencer,  Herbert,  appreciation  of,  1342 ;  and 
evolutionary  pathology,  1671 
Spencer,  Dr.  Herbert,  on  chorion-epithelioma, 
19 

- - W.  G,,  the  necessity  of  shortening  large 

nerves  when  amputating,  71 
Sphygmomanometer,  Mosso’s,  note  on,  787 
Spicer,  F.,  proposed  Durham  University  Lodge, 
1501 

— —— W.  T.  H.,  hereditary  nodular  opacities  of 
the  cornea,  1643 

Spider,  the  transatlantic  and  the  English 
domestic  fly,  170 

Spine,  the  treatment  of  curvature  of  250  years 
ago,  89 

Spinning  factories,  discussion  on  at  the  Iuter- 
national  Congress  of  Hygiene,  614 
Spitting  and  education,  926 
Splenomegaly  in  infants  and  young  children, 

,  46.3 

Splint,  Roughton’s,  for  Pott’s  fracture,  a  modi- 
ncatiou  of,  366;  for  hallux  valgus,  1532 
Spoliation,  one  form  of,  tending  to  the  ultimate 
extinction  of  the  general  practitioner,  1306 
sprue,  primary  and  secondary,  641 
Squint.  Sec  Strabismus 

Squire  and  Sons,  Messrs.,  phthisis  and  formic 
aldehyde,  1316 

Stacy,  J  H.,  vaccination  after  small-pox,  60 
Staffordshire,  the  prevention  of  consumption 
111,  616 

Stalkartt,  Staff  Surgeon  W.  II.  S  ,  an  annual 
dinner  for  the  Royal  Naval  Medical  Service, 
175 

Stamford,  Earl  of.  See  Earl 

Stamp  duty  on  patent  medicines,  the,  478 


Stanley,  A.,  on  sudden  heart  failure  in  toxacmic 
conditions,  with  special  reference  to  diph¬ 
theria  and  beri-beri,  1636 
- D.,  phthisis,  1276 

Starling,  E.  H.,  London’s  debt  to  medicine,  gn 
State,  t  be  duty  of  the  in  the  prevention  of 
malaria,  1290;  children  of  the,  1359 
Statham,  Captain  J.  C.  B.,  the  influence  of  ether 
administration  on  nitrogenous  metabolism, 
49 

Stedman.  F.  O.,  three  cases  treated  by  the 
x  rays,  1588 

Steeves,  G.  W.,  inspection  of  premises  after 
notification,  m 

Stephens,  Surgeon-Captain  G.  A.,  poverty  of 
attraction  for  men  to  become  stretcher  bearers, 
and  the  consequent  inefficiency  of  that  sec¬ 
tion,  408,  415 

- J.  W.  W„  the  nomenclature  of  trypan¬ 
osomes,  1565 

Stephenson,  S.,  ophthalmia  neonatorum,  its 
etiology  and  prevention,  135,  138;  treatment 
of  syphilitic  diseases  of  the  eye,  722 ;  the 
corneal  lesions  of  acquired  syphilis,  723; 
retinal  extract  in  atrophic  retinae,  726 
- — — - W.,  the  trend  of  opinion  in  obstet¬ 
rics,  797 ;  internal  haemorrhage  and  ectopic 
pregnancy,  812  ;  diagnosis  and  treatment  of 
uterine  fibroids,  971 
Stethoscope,  a  multiple,  88 

Stevens,  T.  G.,  the  ovum  at  premenstrual  age, 
1594 

- - W.  M.,  diagnosis  of  aortic  aneurysm, 

1464 

Stewart,  J.  (Clifton)  alcohol  in  relation  to 
mental  disorders,  822  (1018) 

- J.  (Montreal)  illness  of,  1085 

- R.  S.,  treatment  of  incipient  insanity,  834 

Stimulant,  an  apparent  harmless,  1081, 1504, 1572, 
1628 

Stirling,  W.,  the  late  Professor  Nocard,  388 
Stock  Exchange,  the,  and  advertising,  1187 
Stockman,  R.,  ankylostomiasis  in  Scotland,  189 
Stokes,  Sir  W.,  Selected  Papers  on  Operative  and 
Clinical  Surgery,  rev.,  1218 
Stomach,  is  temporary  relief  of  symptoms,  a 
justification  for  gastro-jejunostomy  in  ad¬ 
vanced  carcinoma  of  ?  90  ;  total  extirpation  of, 
with  a  record  of  an  unsuccessful  case,  1458 ; 
gastro-enterostomy  for  simple  ulcer  of  the, 
i592 

Stone,  evacuation  apparatus  for  removing  from 
the  bladder,  87  ;  ureteral,  1532 
Stone,  W.  G.,  case  of  prolapsus  uteri  treated  by 
paraffin  injections,  79 

Stoney,  R..  case  of  elephantiasis,  operation 
under  difficulties  in  Uganda,  360 
“Stop”  a  perineal,  case  of  external  urethro¬ 
tomy  treated  by  continuous  retention  of  a 
rubber  catheter  held  in  position  by  a,  1399 
Stowers,  Dr.  J.  11.,  presentation  to,  233 
Strabane,  the  water  supply  of,  1360 
Strabismus,  concomitant  convergent,  treatment 
of,  731.  732 

Strachan,  J.,  physical  degeneration  of  the  clulu- 
ren  of  the  working  classes,  357  :  the  food 
factor  in  education,  776,  1181 
Straits  Settlements, medical appointmentsin,  559 
Strangulation  of  small  intestine  by  fibrous 
mesenteric  band,  1273 

Straton,  C.  R.,  the  Midwives  Act.  1902,  295; 
tuberculosis  of  the  uterus  and  adnexa,  968; 
medical  inflammations  in  thei  caeca!  region, 
i°35 

Street  accidents.  See  Accidents 

- noises.  See  Noises 

Streets,  slippery,  mi 

Stretcher  bearers,  poverty  of  attraction  for  men 
to  become  and  the  consequent  inefficiency  of 
that  section,  408 

Strong,  W.  M.,  a,  new  method  of  counting  the 
corpuscles  of  the  blood,  74 
Structure,  the  study  of  in  relation  to  function, 

1029 

Struthers,  J.  W.,  Bennett’s  fracture  of  the  base 
of  the  metacarpal  of  the  thumb,  1592 
Students,  medical,  insurance  of  against  acci¬ 
dents,  1359;  medical,  preliminary  general 
education  of,  1564 

Study,  professional,  the  first  year  of,  1308,  14.35 
Substitute,  payment  of,  1022 
Sugar,  raw  beet,  the  physiological  action  of 
betaine  extracted  from,  380 
Sugden,  D’A  ,  folk  medicine  in  Devonshire,  120 
Suicide,  of  Dr.  J.  Jones,  217  ;  responsibility  of 
officials  in  case  of  attempted,  226 ;  in  the 
United  States,  753 

Summer,  the  wet,  and  the  public  health,  475,  700 
Superannuation  Act.  See  Act 
Suprarenal  gland,  left,  sarcoma  of,  1152 
Surgeon,  a  veterinary,  the  status  of,  1022,  1186, 
1233,  1247 

Surgeons,  certifying  factory  and  medical  attend¬ 
ance,  176  ;  the  responsibility  of  and  the  fees, 
b.c.  2300,  211 ;  certifying  .factory,  the  mileage 
charges  of,  784 

Surgery,  the  practice  of  and  the  curriculum,  € o , 
288 ;  antiseptic.  Dr.  T.  D.  Griffiths  on  the 
evolution  of,  229  ;  abdominal,  Mr.  A.  W.  Mayo 


Robson  on  the  evolution  of,  240 :  reviews  of 
books  on,  363  ;  conservative,  in  Shakespeare. 
388.  438 ;  an  examination  in  in  1789,  751 ; 

abdominal,  in  the  eighteenth  century,  767  ; 

1  veterinary,  some  problems  of,  851;  modenn 
and  some  problems  of  the  future,  1089  ;  ortho¬ 
paedic,  reviews  of  book  on,  T469 ;  dental, 
reviews  of  books  od,  1470;  of  the  common  bile 
duct,  1480;  clinical,  an  introduction  to  the 
study  of,  1575 

Susceptibility  and  infection,  1045 
Sutherland,  A.  W.  M„  sight  testing  by  opticians, 
278 

Sutures,  temporary  and  absorbable  in  opera¬ 
tions  on  bone,  983 

Swallowing  a  pin  without  bad  results,  288 
Swan,  J.  W.,  the  educational  progress  of  phar¬ 
macy,  852 

- R.  H.  J.,  inhaler  for  the  administration  of 

somnoform,  88 

Swansea,  the  annual  meeting  at,  42,  g4,  1C7 ; 

contract  medical  practice  at,  1224 
Swayne,  Dr.  J.  G.,  obituary  notice^of,  339 

- W.,  ophthalmia  neonatorum,  135 

“Sweating”  contract  practice  and,  105,  169: 

departmental,  1095,  1180 
Sweets,  arsenic  in,  49S 
Switzerland,  British  practitioners  in,  787 
Sydney,  correspondence  from,  220,  386,  617,  1243. 
130s,  1562, 1668  ;  preservatives  in  food,  220,  1305  : 
control  of  noxious  trades,  220;  plague  restric¬ 
tions,  ib.  ;  hospital  Saturday  collections,  ib.  : 
vital  statistics,  ib. ;  the  meat  supply  of,  386  : 
a  public  abattoir,  387  ;  treatment  of  inebriates 
ib.  ;  female  sanitary  inspector,  ib.  ;  bubonic 
plague,  387,  618  ;  typhoid  outbreak  at  Balmain. 
387  ;  plague  in,  435;  expectoration  in  railway 
carriages,  618 ;  medical  matters  in  Parlia¬ 
ment,  ib.  ;  Royal  Commission  on  the  birth¬ 
rate,  1243  ;  proposed  crematorium  for,  1253  ;  a 
compulsory  Vaccination  Bill,  1305  ;  a  Leprosy 
Bill,  ib. ;  the  Friendly  Societies  of  New  South 
Wales,  1306  ;  water  supply  and  sewerage,  ib.  : 
the  theatres’  sanitary  accommodation,  ib.  ; 
the  new  benevolent  asylum,  ib. ;  death  of  Dr. 
Goode,  1562;  infected  oysters:  ib. ;  Hospital 
for  Sick  Children,  ib. ;  Sydney  University 
medical  graduates’  dinner,  ib. :  report  on  Hie 
second  plague  epidemic  in,  1668  ;  prosecution 
for  food  adulteration,  ib. 

Sylvester,  Deputy  Surgeon-General  J.  II.,  death 
of,  1674 

Symes,  W.  L.,  tuberculosis  in  children,  4-3 : 
orbital  tumour,  1466 

Symington,  W.  J.,  opening  address  in  the  sec¬ 
tion  of  anthropology  of  the  British  Associa¬ 
tion,  682 

Symonds,  C.  J.,  rupture  of  the  trachea,  1643 
Symons,  R.  F.,  appointed  inspector-general  of 
health  of  the  Transvaal,  483 
Syphilis,  transmission  of,  a  penal  offence,  24S  : 
acquired,  the  corneal  lesions  of,  723  ;  experi¬ 
mental  inoculation  of,  844:  is  it  an  accident 
under  the  Employers’  Liability  Act  ?  856  ;  the 
dissemination  of,  1572;  the  relation  of  the 
Argvll-Robertson  phenomenon  to,  1634;  the 
etiology  of,  1662 

Syphilitic  diseases  of  the  eye,  treatment  of,  722 
Syringe  for  paraffin  injection,  741 
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“Tabloids,”  288  ;  the  sale  of  drugs  in,  1625 
Tabor,  G.,  the  condemnation  of  oysters,  1292 
Tait,  Mr.  W.  P.,  death  of,  1021 
Taliesin’s  poem  to  the  microbe,  371 
Tallerman  treatment,  the,  867,  952 
Tanning  liquor,  poisoning  by,  747 
Targett,  J.  H.,  the  pathology  and  treatment  of 
tuberculosis  of  the  uterus  and  adnexa,  959,  968 
Tatliam,  Dr.  J.,  death  of,  390 
Taylor.  F.,  acute  haemorrhagic  pancreatitis, 
988  ;  lymphocythaemia  (lymphatic  leukaemia), 
1465 

- J.  W.  (Birmingham),  a  new  route  for 

posterior  gastro-jejunostomy,  mi 
- J.  VV.  (Bristol),  carboiuria  due  to  salol, 


T59° 

- R.  B.,  Nosographie  et  Pathogenie  de  la 

Tuberculoses,  rev..  1337 

- - Sedley,  on  Mr.  W.  Cadge,  55 

- Seymour,  thyroglandin,  59 

Tchertkoff,  the  Society  of  Apothecaries  v.,  1441 
Tea,  Paraguay.  See  Verba-matd 
Teacher,  J.  H.,  on  chorion-epithelioma,  21 
Teachers,  school  aud  infectious  disease,  752 
Teaching,  oral,  of  the  deaf,  37 
lealc,  T.  P.,  the  northern  university  triad, 
1377  ;  imitation  of  heart  disease,  1405 
Technique  of  vaccination,  1273 
Teignmoutli,  the  isolation  hospital  at,  1109 
Telegrams,  charges  for,  1022 
Telephone,  notification  of  infectious  diseases 
by,  393,  446  ;  prescription  by,  950 
Temperature  of  the  Dody  after  death,  mi ;  of 
coma,  1630 

Temperatures,  low,  the  application  of,  685  :  oral 
and  rectal,  the  comparath'o  value  rf  u  the 
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study  of  pulmonary  tuberculosis,  1054, 
1498 

Temporal  region,  plcxiform  neuroma  of,  81 
Tent,  a  health,  1410 

Tenure  of  sanitary  officers,  security  of,  352 
Testimonials,  medical,  in  trade  advertisements 
in  the  lay  press,  283,  625,  1676 
Tetanus,  treatment  of  with  antitoxin,  1177 
Thatcher, G.,  the  status  of  a  veterinary  surgeon, 
1186 

Theobald,  F.  V.,  A  Monograph  of  the  Culicidae, 
or  Mosquitos,  rev.,  1280 

Therapeutics,  physiological,  reviews  of  books 
on,  314  ;  reviews  of  books  on,  906 
Thermometer  and  fountain  pen,  combined,  24 
Thermometry,  clinical,  the  early  history  of,  hi 
Thom,  A.  P.,  rapid  recovery  after  ovariotomy, 
1403 

Thomas,  F.  G.,  excursions  at  annual  meetings, 
436 

- J.  L.,  the  causes  of  acute  abdominal 

pain  in  the  healthy,  exclusive  of  traumatism, 
186 

- - —  J.  W.,  The  Ventilation,  Heating,  and 

'*  Management  of  Churches  and  Public  B  uildings, 
rev.,  23 

- Fleet.  Sui-gcon  L.,  a  surgeon’s  notes  with 

the  naval  brigade,  China,  398 
— - —  W.,  splint  for  hallux  valgus,  1532  ;  con¬ 

genital  occlusion  of  the  oesophagus,  ib. 
Thompson,  A.  D.,  scarlet  fever,  enteric  fever, 
death,  1639 

■ - - - 1  E.,  and  the  Omagh  guardians,  42. 

139  ;  on  the  Indian  Medical  Service,  477  ;  Irish 
Poor-law  reform  with  suggestions  for  the 
consideration  of  the  Viceregal  Commission, 
1410 ;  evidence  of  before  the  Viceregal  Com¬ 
mission,  1423 

— - — — — J.  F.,  transposition  of  viscera,  1085 

- J.  T.,  operations  for  conical  cornea, 

719  ;  convergent  squint,  734 ;  fixation  of  the 
eye  during  operalion,  733 

- -  W..  The  Housing  Handbook,  rev  ,  23 

Thomsen’s  disease.  See  uiscase 
Thomson,  G.  J.  C.,  pathology  and  treatment  of 
chorea,  433 

- H.  C ,  the  operative  treatment  of 

ascites  due  to  cirrhosis  of  the  liver,  1180 

— ^ - J.  R.,  motor-car  legislation,  276;  on 

Dr.  S.  Woodcock,  1619 

— ; - --  M  ,  The  Apothecaries’  Hall  Manual, 

rev.,  1283 

- W.,  Thomsen’s  disease,  1112 

Thorium,  a  method  of  applying  the  rays  from 
to  the  treatment  of  consumption,  197 
Thresh,  J.  C  ,  report  on  an  extensive  epidemic 
of  diarrhoea  apparently  due  to  the  pollution 
of  a  public  water  supply,  749,  760 
Thrombosis  after  enteric  fever,  22S 
Thumb,  Bennett’s  fracture  of  the  base  of  the 
metacarpal  of,  1592 
Thymus  gland,  pathology  of  the,  1533 
Thyroglandin,  notes  on,  59,  119 
Thyroid  gland,  dangers  ol  feeding  on,  448  ;  the 
relation  of  to  marasmus,  435  ;  carcinoma  of, 
1535  ;  fetal,  hypertrophy  of  with  maternal 
eclampsia,  1642 ;  extract  of  and  puerperal 
eclampsia,  ib. 

Thyrotomy,  two  cases  of  epithelioma  of  the 
larynx  remaining  well  two  years  al  ter,  1126 
Tibia  and  fibula,  results  of  fracture  of,  902 
Tick  fever.  Sec  Fever 

Tidswell,  H.  II.,  appointment  of  a  Minister  of 
Public  Health,  356  ;  physical  degeneration  in 
children  of  the  working  classes,  an  inquiry 
into  its  causes  and  suggestions  for  its  remedy, 
356,  437 

Tilley,  H.,  malignant  disease  of  the  larynx,  1124  ; 
operations  on  the  middle  ear,  1134; "formalin 
and  nasal  polypi,  1135;  the  air  passages  and 
systemic  infection,  1142  ;  vascular  naso¬ 
pharyngeal  fibroma,  1x52  ;  nasal  obstruction, 
1643 

“Times”  competition,  successful  medical  com. 
petitors  for,  1483 

Tipping  and  soil  purification,  148 

Tissues,  animal,  sensitizing  of  to  light,  1414: 

living,  examination  of,  1627 
Title,  assumi>tion  of.  1248 
Tobacco,  the  effects  of,  228,  324  ;  hygienic,  588 

- —amblyopia,  1215 

Tobago,  medical  appointments  in,  558 
Tobin,  R.  F.,  the  Irish  Poor-law  meuical  service, 
1007 

Todd,  Miss  II.,  nursing  as  an  occupation,  860 

• - J.  H.,  researches  on  trypanosomiasis  in 

West  Africa,  650 

Tomes,  C.  S.,  medical  defence,  172 ;  chemistry 
and  physics,  278 

ToDgue,  primary  chancre  of  the,  1151 ;  tuber¬ 
culosis  of  the,  1463 

- —  depressor  and  throat  insufflator,  im¬ 
proved,  1283 

Tonkin"1  A.  J  .  leprosy  in  Northern  Nigeria,  926 

Tonsils,  an  experimental  examination  of,  129 

Torquay,  the  water  supply  of.  210 

Torsion  of  ihe  spermatic  cord,  1403 

Touting,  extraordinary,  1163 

Towns,  large,  the  milk  supply  of,  1488,  1544 


Toxaemic  conditions,  sudden  heart  failure  in, 
1636 

Trachea,  rupture  of  the,  1643 
Trachoma  and  school  attendance,  1004  ;  the  pre¬ 
vention  of  in  school  children,  1419 
Trades,  handbooks  on,  1027 
Tramps  and  small-pox,  147 
Transmission  of  cancer,  experiments  on,  1604 
Transfusion,  venous,  of  normal  saline  solution 
in  eclampsia,  1332,  1378,  1498 
Transplantation  of  biceps  tendon  in  contraction 
of  knee-joint,  1582 

Transvaal,  tenure  of  medical  officers  of  health 
in  the,  171 

Traumatism  as  a  factor  in  the  etiology  of  pul¬ 
monary  tuberculosis,  50 
Tremors,  family,  1276 
Trend,  Dr.  T.  W.,  death  of,  1678 
Trevelyan,  E.  F.,  tuberculosis  of  the'  nervous 
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Tricycles,  motor.  See  Motor 
Triepel,  H„  Einfuliruug  in  die  pliysikalische 
Anatomie,  rev.,  838 

Trinidad,  medical  appointments  in,  558  ;  vario¬ 
loid  varicella  in,  71 1 
Troops,  attendance  on,  1255 
Tropical  diseases,  reviews  of  books  on  138 : 

bacteriology  and,  606 
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with  sleeping  sickness,  1565 
Trypanosomes,  and  sleeping  sickness,  1003,  1008  ; 
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Senegal,  97;  black  Hies  and,  120,  173:  the 
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sleeping  sickness  in  a  European,  death,  1461 ; 
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treatment  of.  288,  396.  5C0,  1255;  the  campaign 
against  in  France,  322 ;  miners’  pulmonaiy, 
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by  injections  of  iodoform,  1328 ;  reviews  of 
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apparently  direct  infection,  311 

- Sir  W.,  congratulations  to.  1234 

Turton,  Major  J.,  the  evolution  of  the  volunteer 
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1459;  perforated  gastric,  excision  of,  recovery, 
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ciation,  1372 

United  Stales  of  America,  small-pox  in,  41 ;  the 
war  against  mosquitos  in,  68,  318,  1666 ;  the 
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Special  Board  for  Medicine  on  a  diploma  in 
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519  ;  regulations  of  as  to  State  medicine,  551 

■  - —of  Durham,  7’egulations  of  as  to 

medical  and  surgical  degrees,  511 ;  degrees  for 
practitioners  at,  546 ;  regulations  of  as  to 
State  medicine,  549 ;  pass  lists,  784,  864,  1022  ; 
memorial  to  the  late  Dr.  Turnbull,  1626 

•  - of  Edinburgh,  pass  lists,  5?,  224,  392  ; 

graduation  ceremonial  at,  279  ;  regulations  of 
as  to  medical  and  surgical  degrees,  515  ;  in¬ 
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1188  ;  meeting  of  university  court  of,  1248,  1678 
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medical  and  surgical  degrees,  516  ;  instruction 
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tions  of  as  to  State  medicine,  548  ;  the  M  D. 
examination  of,  634  ;  lee  ures  at,  864;  meeting 
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medicine  for,  381 
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medical  and  surgical  degrees,  508  ;  regulations 
of  as  to  State  medicine,  547 ;  the  Chancellor¬ 
ship  of.  1253  ;  examinations,  1379  ;  degree  day, 
ib.;  medical  degrees  at,  1437,  1500 :  approval  of 
examiners  in  the  faculty  of  medicine,  1439  ; 
scholarships  in  natural  science,  ib.;  the  salary 
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948,  1102;  regulations  of  as  to  medical  and 
surgical  degrees,  519  ;  regulations  of  as  to 
State  medicine,  551 ;  the  results  of  the  M.B. 
examination  of,  1085  ;  meeting  of  Senate  of, 
1259  ;  and  the  Royal  Commission  on  University 
Education,  ib. 

•  - of  St.  Andrews,  regulations  of  as  to 

medical  and  surgical  degrees,  517  ;  regulations 
of  as  to  State  medicine,  550  ;  opening  of  winter 
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chair  of  homoeopathy  at,  212 
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113.  344  :  pass  lists,  114,  344,  1023  ;  regulations 
of  as  to  medical  and  surgical  degrees,  515  ; 
opening  of  winter  session  at,  918  ;  meeting  of 
university  court  of,  ion,  1626 ;  the  Students’ Re¬ 
presentative  Council  of,  1094  ;  scholarships  at, 
1102  ;  the  chancellorship,  1188  ;  representative 
on  the  General  Medical  Council,  ib.;  meeting 
of  Convocation  of,  1249  ;  examination  for 
D.P.H.,  1314 ;  representative  council,  ib.  : 
amalgamation  of  with  Owens  College,  1495  ; 
advanced  lecture  in  public  health,  1501 

— — — - of  Wales,  meeting  of  University 

Court,  1374  ;  graduation  ceremonial,  ib. 
Uraemia,  spinal  puncture  in,  1054  ;  congenital 
absence  of  one  kidney  associated  with,  1333 
Urethrotomy,  external  case  of  treated  by  con¬ 
tinuous  retention  of  a  rubber  catheter  held  in 
position  by  a  “perineal  stop,”  1399 
Uric  acid  in  urine,  a  new  method  for  the  deter¬ 
mination  of.  585 

Urine,  a  now  method  for  the  determination  of 
uric  acid  in,  585  ;  fluorescent  pink  green,  1531, 
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Urticaria,  the  treatment  of,  119 
Uterus,  prolapse  of,  treated  by  injections  of 
paraffin,  79;  fetus  441  days  in,  in  missed 
labour,  430  ;  perforation  of  by  curette,  omen¬ 
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pregnancy  complicated  by,  789;  hairpin  iu 
the,  discovered  by  the  x  rays,  814;  and  its 
adnexa,  pathology  and  treatment  of,  959 ; 
diagnosis  and  treatment  of  fibroids  of,  969  ; 
pain  iu  cancer  of  the  cervix  of,  1097,  1184  ; 
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Vacancy,  death.  783 

Vaccination  and  small-pox.  49  ;  compulsory  in 
Belgium,  52;  after  small-pox,  60;  “success¬ 
ful,”  what  is  it?,  no;  the  relation  of  the 
infant  mortality  and  acute  concurrent  infantile 
disease*,  349 ;  the  Worcestershire  County 
Council  and,  445  ;  in  St.  Helena,  ib. ;  public, 
the  cost  of,  602,  672  ;  successful,  grants  for.  6;6, 
1109,  1338;  post-variolous,  635;  after-effects  of, 
788 ;  the  Charlton  Board  of  Guardians  and. 
845  ;  of  school  children,  1024  ;  technique  of, 
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—— — - - districts,  division  of,  783,  944 
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- registers,  632 

- stations,  optional,  943 

- 7 - system,  the  improvement  of,  1250 
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duties  of,  1187 
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102,  168 

Valasspoulo,  A.,  Rapport  sur  le  Typhus  Bilieux 
rev.,  140 

Valentine,  N.,  Manule  di  Chimica  Legale 
(Tossieologia),  rev.,  1221 
Varicella,  varioloid,  in  Trinidad,  711,  1017 
Varicocele,  operation  for,  sloughing  of  testis 
during  convalescence  from  enteric  fever, 
*34 

Vaughan,  V.  C.,  Cellular  Toxins  of  the  Chemical 
Factors  in  the  Causation  of  Disease,  rev., 
1645 

Veale,  F.  de  C..  river  and  seashore  pollutior  as 
it  affects  shellfish,  389 

Vellacott,  Surgeon-captain,  P.  N.,  a  case  of 
chancre,  1590 

Venesection,  two  cases  of  fracture  of  the  base 
of  Jthe  skull  which  recovered  after,  190 
Venoms,  snake,  and  their  antitoxins,  1546 
Ventilation  of  the  House  of  Commons,  97 
Veterinary  surgeon.  See  Surgeon 
Vienna,  the  water  supply  of,  448 ;  correspond¬ 
ence  from,  1010.  1494,  1178,  1667  ;  vacant  clinics, 
1010;  the  condilion  of  the  profession,  ib.;  an 
examination  for  specialists,  ion ;  the  detec¬ 
tion  of  milk  from  diseased  cows,  ib.;  washed 
tobacco,  ib.  ;  measures  against  tubercu¬ 
losis,  117S  ;  reform  in  the  study  of  ob¬ 
stetrics,  ib. ;  vaccinating  a  whole  county, 
ib.  ;  syphilis  and  leprosy  in  Southern 
Austria,  ib.;  dangers  of  anaesthesia,  ib.;  an 
antivivisectionist  movement  in,  1494 ;  mea¬ 
suring  the  blood  pressure  in  the  heart,  1495 
Viera,  Lieutenant  F.  P.,  death  of,  1381 
Vietor,  Dr.  Agues,  brachial  neuralgia,  nn 
Vincent,  R.,  St.  Francis  Hospital  for  Infants, 
396  ;  the  production  of  milk  for  infants,  1436 
Vines,  S.,  Dr.  K.  H.  Whiteman,  866 
Viper,  Russell’s,  the  poison  of,  1004 
Virchow,  the  memorial  to,  1005  ;  the  library' of, 
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Vires,  J.,  Maladies  Nerveuses,  Diagnostic- 
Traitement,  rev.,  909 
Viscera,  transposition  of,  1005 
Viscount  Kitchener,  evidence  "of  before  the 
Royal  Commission  on  the  South  African  War, 
849  ;  accident  to,  1357 

- - Knutsford,  the  sick  and  wounded  in 

war,  1244 

Visits,  emergency,  626 
Visual  acuteness,  average,  1467 
Vivisection,  debate  on  in  the  House  of  Com¬ 
mons,  38 ;  the  Home  Office  and,  158 ;  at  the 
University  of  Birmingham,  Mr.  Chamberlain 

OD,  1232 

Voelcker,  A.,  purpura  in  childhood,  1153 
Voice,  singing,  illustrations  of  the  effect' pro¬ 
duced  by  in  a  suitable  medium,  1136 
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ON 


CANCER  OF  THE  PROSTATE  AND  THE 
SELECTION  OF  CASES  FOR  SUPRA¬ 
PUBIC  PROSTATECTOMY. 

Delivered  at  the  Medical  Graduates'  College  and  Polyclinic , 

June  3rd ,  1903. 

By  REGINALD  HARRISON,  F.R.C.S., 

Surgeon  to  St.  Peter’s  Hospital,  Loudon. 

I  propose'  offering’  you  a  few  remarks  on  the  subject  of  pro¬ 
statectomy,  and  will  commence  by  introducing  a  case  which 
may  be  regarded  as  a  typical  one.  I  showed  this  patient  at 
the  Polyclinic  a  short  time  after  the  operation.  Sixteen 
months  have  now  elapsed,  during  which  period  he  lias  been 
actively  employed  earning  his  liVing.  Thus  you  may  judge  as 
to  the  permanent  results  which  we  may  hope  to  obtain  111  well- 
selected  cases  after  this  operation  which  my  colleague,  Mr. 
Freyer,  has  done  so  much  to  promote  : 

The  patient  at  the  time  of  operation  was  67  years  of  age.  He  lias  been 
under  my  notice  since  1899,  when  I  performed  vasectomy  foi  him  foi 
■enlargement  of  the  prostate.  At  this  time  the  enlargement  had  made 
considerable  advance,  he  was  entirely  dependent  on  the  catheter,  and 
had  been  so  for  some  time,  and  this  greatly  interfered  with  his  work  as  a 
compositor  and  seriously  injured  his  health  by  preventing  him  obtaining 
.sufficient  continuous  sleep  and  rest.  The  case  proved  too  far  advanced 
for  vasectomy,  and  the  relief  he  obtained  from  this  operation  was 

insufficient.  .  ,  ,  ,, 

On  February  5th,  1902,  after  examining  lus  prostate  and  bladdei  with 
the  cystoseope,  I  performed  suprapubic  cystotomy  for  him  aud  enucleated 
with  my  finger  the  two  large  lateral  masses  with  the  prostatic  ui etlira 
fcetween  them  which  I  am  now  showing  you.  The  total  •veiglit  was  5  oz. 
The  patient  made  an  uninterrupted  recovery,  the  function  of  the  bladder 
lias  been  completely  restored,  and  the  use  of  the  catheter  discarded  since 
the  day  the  operation  was  performed.  _  . 

If  the  conditions  could  always  be  secured  as  they  existed  m 
this  instance  the  operation  of  prostatectomy  would  be  attended 
with  very  little  risk,  whilst  the  results  would  be  uniformly 
good.  In  the  study  of  the  various  forms  and  structures  the 
enlarged  prostate  presents  will  be  found  the  key  to  the  appli¬ 
cation  of  operative  surgery  to  this  part. 

The  first  question  I  would  raise  is  relative  to  malignant 
disease  of  the  prostate— is  it  common  or  not,  and  what 
.should  be  our  attitude  to  it  ?  My  belief  is  that  carcinoma  of 
the  prostate  is  far  more  common  than  we  have  been  led  to 
believe.  In  performing  over  100  vasectomies  on  different 
persons  for  enlargement  of  the  prostate,  the  operation 
failed  to  benefit  the  patient  in  several  instances  for  the  reason 
that  the  growth  proved  to  be  carcinomatous.  , 

And  this  leads  me  to  consider  how  we  are  to  recognize  this 
.state  and  thus  to  avoid  attempting  useless,  prostatectomies. 
In  the  early  stage  there  is  considerable  difficulty  in  doing 
this.  Carcinoma  of  the  prostate  is  not  infrequently  met  with 
in  younger  persons  than  in  the  ordinary  forms  of  prostatic 
enlargement  or  adenoma.  Cancer  of  the  prostate  may  occur 
at  or  about  the  age  of  50,  and  in  this  respect  corresponds 
with  carcinoma  of  the  female  breast.  It  is  usually  associated 
with  considerable  lumbar  and  sciatic  pains.  Later  on  it 
involves  more  or  less  of  the  chain  of  glands  in  the  groin, 
including  the  femoral,  which  it  indurates.  Examination  by 
the  rectum  not  only  finds  the  gland  of  stony  hardness  but  of 
marked  fixidity  on  pressure.  Slight  haemorrhages  are  occa¬ 
sional,  but  serious  alterations  in  the  character  of  the  urine 
and  obstruction  to  catheterism  are  often  delayed.  Loss  of 


flesh  is  usually  noted.  These  are  the  ordinary  symptoms  of 
carcinoma  of  the  prostate. 

I11  several  instances  I  have  seen,  where  the  diagnosis  was 
verified  by  microscopical  examination,  the  disease  was 
marked  by  slow  progress  and  the  slightness  of  the  local 
symptoms  that  were  present  throughout.  It  appeared  to 
prove  fatal  by  the  general  decay  that  was  induced  rather  than 
by  any  interference  it  occasioned  with  the  function  of 
micturition,  thus  contrasting  with  advancing  forms  of 
ordinary  prostatic  hypertrophy. 

On  the  other  hand  the  adenomatous  prostate,  which  often 
assumes  very  considerable  dimensions,  and  is  best  suited  foi 
treatment  by  prostatectomy,  presents  very  different  local 
conditions.  When  examined  by  the  finger  in  the  rectum 
there  is  a  feeling  of  less  fixidity  about  it  relative  to  the 
pelvis.  The  bowel  is  freely  movable  over  it.  Though  farm 
and  bossy  to  the  touch  it  is  wanting  in  that  feeling  of  stony 
hardness  which  is  so  characteristic  of  the  carcinomatous 

Where  an  operation  is  contemplated  no  examination  for 
the  purpose  of  diagnosis  can  be  considered  complete  without 
the  use  of  the  electric  cystoseope.  Upon  this  often  turns 
whether  a  prostatectomy  should  be  undertaken  at  all,  or 
whether  the  case  permits  of  the  substitution  of  a  more 
limited  proceeding,  as  will  be  illustrated  later  on.  As  viewed 
by  the  cystoseope  the  differences  between  hypertrophy  and 

carcinoma  may  thus  be  stated. 

Carcinoma  of  the  prostate  in  by  far  the  greater  propoition 
of  cases  is  of  a  hard  and  slow-growing  nature,  closely  re¬ 
sembling  scirrhus  of  the  breast  both  microscopically  and  to 
the  naked  eye.  As  a  rule  there  is  not  very  much  intra¬ 
vesical  projection  of  the  prostate  in  these  cases,  and  what 
there  is  is  of  an  uneven  and  irregular  outline.  On  the  other 
hand  the  large  soft  adenomatous  prostate  presents  as  a  rule  a 
considerable  enlargement  into  the  bladder  cavity  with  a 
smooth  rounded  surface.  The  most  general  arrangement  01 

these  adenomatous  masses  are  these  : 

1.  As  a  collar-like  general  enlargement  of  the  prostatic 
ring  encircling  the  prostatic  portion  of  the  urethra. 

2.  As  an  enlargement  of  the  two  lateral  lobes,  thus  squeez¬ 
ing  and  flattening  the  urethra  from  side  to  side,  the  greatest 
diameter  of  that  passage  thus  becoming  vertical. 

4  An  enlargement  of  the  posterior  or  middle  lobe,  either 
as  a  sessile,  rounded  swelling  under  the  mucous  membrane 
of  the  apex  of  the  trigone,  or  with  a  thick  pedicle,  thus  closely 
resembling  a  fibro-papilloma  in  appearance. 

4.  Or  there  may  be  a  combination  ot  any  or  all  of  the 

preceding  varieties.  .  _  , 

It  is  thus  obvious  that  the  cystoscopic  appearance  of  t  e 
adenomatous  prostate  varies  very  much  according  to  the 
direction  of  the  growth.  Usually  the  contour  can  be  made 
out  fairly  aceuratelv,  and  the  observer  can  say  that  he  lias  to 
deal  with  a  lateral  lobe  enlargement,  a  collar-like  enlarge¬ 
ment  with  projecting  middle  lobe,  or  an  enlargement  mainly 
of  a  pedunculated  nature.  The  importance  of  this  is  obvious, 
for  in  the  last-mentioned  ease  a  simple  twisting-off  of  the 
pedunculated  middle  lobe  would  be  sufficient  to  relieve  all 
symptoms,  as  1  shall  presently  show,  and  is  a  much  less 

serious  proceeding  than  removing  the  whole  ot  the  enlarged 

gland.  It  should  also  be  noted  that  the  mucous  membrane 
covering  the  very  large  adenomatous  masses  is  often  of  a 
peculiarly  glistening  character,  and  sometimes  presents  little 
cyst-like  swellings  which,  when  viewed  in  profile,  are  sprni- 
translucent.  I  have  not  observed  this  appearance  m  cases 

which  eventually  turned  out  to  be  carcinoma.  , 

lam  laying  considerable  stress  on  the  importance  of  re¬ 
cognizing  carcinoma  or  cancer  of  the  prostate  when  ' 
cause’of  the  enlargement,  and  distinguishing  it  from ordma  y 
'  L22I0J 
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hypertrophy  or  adenoma  for  the  reason  that  it  may  be  little 
short  of  a  calamity  to  submit  a  person  to  a  prostatectomy 
should  the  enlargement  eventually  turn  out  to  be  of  a  malig¬ 
nant  nature  without  knowing  it.  Formerly  it  was  not  a 
matter  of  so  much  importance  when  the  catheter  and  the  irri¬ 
gating  syringe  represented  the  mechanisms  commonly  em¬ 
ployed  in  the.  treatment  of  prostatic  obstruction,  for  to  this 
extent  malignant  and  n on-malignant  growths  might  be  treated 
on  almost  identical  lines.  At  the  present  time  these  condi¬ 
tions  are  changed,  and  now  that  the  prostate  is  approached 
operatively  much  on  the  same  principle  as  the  breast  and 
other  organs  of  the  body,  it  is^i  the  first  importance  that  we 
should  recognize  beforehaaa^Bhe  precise  nature  of  the 
enlargement  we  have  to  deal  wnii. 

I  have  within  the  last  two  years  performed  prostatectomy 
in  two  cases  which  speedily  proved  to  be  carcinomatous.  I 
think  such  cases  should  not  be  allowed  to  pass  without  notice 
in  relation  to  the  subject  I  am  now  dealing  with,  and  I  will 
therefore  briefly  give  some  particulars  and  show  what  was 
removed. 

Case  i. — The  first  case  was  that  of  a  patient,  aged  64,  whom  I  saw  in  1901. 
He  complained  of  frequency  of  micturition  both  by  day  and  night,  and 
occasionally  involuntary  dribbling.  A  catheter  had  been  passed  before  I 
saw  him,  but  there  was  no  residual  urine.  It  was  therefore  clear  in  this 
instance  that  the  frequency  of  micturition  was  not  due  to  retained  urine 
but  to  some  other  cause  of  irritation.  The  patient's  history  pointed  to 
previous  attacks  of  renal  colic,  for  which  he  had  been  under  treatment  at 
Carlsbad.  The  last  attack  of  renal  colic  had  been  2J  years  before  I  saw 
him.  He  had  passed  uric  acid  gravel  in  the  urine,  but  not  stone.  Exami¬ 
nation  by  rectum  showed  the  prostate  to  be  extremely  hard,  particularly 
at  one  point,  where  it  gave  the  sensation  as  if  a  stone  was  impacted  there. 
Further,  the  patient  complained  of  dull  aching  about  the  buttocks  and 
thighs.  The  muscles  were  flabby  and  the  patient  was  losing  flesh.  He 
complained  much  of  the  frequency  of  micturition,  which  disturbed  his 
rest  and  greatly  distressed  him  both  by  day  and  night.  As  there  was  no 
residual  urine  to  drawoff  the  catheter  was  useless  so  far  as  this  symptom 
was  concerned. 

Later  on  some  difficulty  arising  out  of  the  increasing  size  and  hardness 
of  the  prostate  occurred,  and  the  use  of  the  catheter  then  became  neces¬ 
sary.  Occasionally  a  few  drops  of  blood  were  passed.  I  was  not  able  at 
that  time  to  detect  any  enlarged  glands  either  in  the  groins  or  femoral 
regions.  The  patient  became  very  anxious  about  his  condition,  and 
having  heard  of  cases  where  the  prostate  had  been  successfully  removed 
he  was  desirous,  other  measures  failing,  of  submitting  to  this  operation. 
I  gave  it  as  my  opinion  that  the  case  was  not  a  favourable  one  for  pro¬ 
statectomy,  as  it  was  not  unlikely  the  growth  would  recur,  and  that  there 
could  be  no  guarantee  that  the  whole  of  the  disease  was  removed  at  the 
time  of  the  operation,  as  is  the  case  with  adenomas  involving  the  part. 
On  the  other  hand,  the  patient  urged  the  pain  and  frequency  which 
attended  the  introduction  of  the  catheter,  and  the  uselessness  of  all  the 
means  that'  had  hitherto  been  employed  to  relieve  him.  I  could  not 
absolutely  deny  the  possibility  of  the  growth  proving  to  be  one  of  those 
densely  fibrous  prostates  which  are  occasionally  met  with.  But  in  my 
judgement  the  weight  of  evidence  was  against  this. 

However,  at  the  request  of  the  patient  an  attempt  was  made  to  extirpate 
the  gland  by  the  suprapubic  route.  I  felt  to  some’extent  justified  in  doing 
this  for  the  reason  that  it  was  evident  no  long  time  could  elapse  before  it 
would  be  necessary  at  all  events  to  open  the  bladder  for  the  purpose  of 
allowing  the  urine  to  escape.  The  prostatic  urethra  was  rapidly  becom¬ 
ing  blocked  up  by  the  iuvading  growth  and  catheterism  would  soon  be 
impossible.  Prostatectomy  was  therefore  performed  in  February,  1902, 
loin  months  after  the  patient  had  been  under  my  observation.  The 
prostatic  mass  could  not  be  enucleated  with  the  finger,  and  had  to  be 
removed  in  several  portions  in  this  way. 

The  pi  ogress  of  the  case  was  disappointing.  Though  the  patient  re¬ 
ceived  immediate  relief  by  the  freedom  with  which  the  urine  escaped  by 
the  open  wound  and  got  rid  of  the  distress  connected  with  catheterism 
pi  actised  under  great  difficulty,  the  growth  within  three  or  four  weeks  of 
the  opeiation  returned  in  the  original  site.  It  became  necessary  to  fit  a 
permanent  drain  pipe  in  the  suprapubic  opening,  which  enabled  the 
patient  to  pass  urine  painlessly  during  the  remainder  of  his  life.  The 
prostatectomy,  however,  proved  useless,  and  the  patient  died  from  the 
lecuiience  of  cancer  in  the  part,  four  months  after  the  operation  which 
•+a  if  •en  uudertaken  for  its  removal.  Secondary  growth  manifested 
itself  in  the  spine  about  the  ninth  and  tenth  dorsal  vertebrae.  On  micro¬ 
scopical  examination  the  growth  proved  to  be  of  a  mixed  character.  The 
periphery  of  the  mass  was  adenomatous,  whilst  the  centre  was  car¬ 
cinomatous.  The  growth  cut  like  scirrhus  of  the  breast,  and  yielded 
typical  cancer  juice  on  scraping.  Mr.  Watson  Cheyne  saw  the  patient 
in  consultation  with  me. 

Case  ii.  The  second  case  was  that  of  a  professional  man,  aged  61,  who 
consulted  me  in  April,  1901,  for  frequency  of  micturition.  As  in  the  pre¬ 
ceding  case  the  use  of  a  catheter  indicated  that  there  was  no  residual 
urine  in  the  bladder  to  account  for  this  symptom,  and  that  some  other 
cause  loi  it  was  to  be  sought.  The  prostate  was  examined  per  rectum, 
and  it  was  found  to  be  large  and  hard.  It  was  noted,  however,  that  the 
lec  um  was  fieely  movable  over  it,  and  that  the  growth  was  not  unduly 
xed  within  the  pelvis.  I  did  not  see  the  patient  again  till  January, 
1902,  when  the  symptoms  had  become  more  urgent.  The  frequency  of 
micturition  had  fgreatly  increased,  and  with  this  a  necessity  for  the  use 
of  the  catheter. 


These  symptoms  were  so  urgent  that  on  January  5th  suprapubic  pro¬ 
statectomy  was  performed.  What  was  apparently  a  fibro-adenoma.  of  the 
prostate  was  enucleated  with  some  difficulty  in  two  pieces  by  the  finger  - 
Tlie  bladder  had  evidently  for  some  time  been  immensely  distended. 
The  mouths  of  the  ureteral  orifices  were  so  large  that  they  would  each 
admit  the  tip  of  the  forefinger.  The  naked-eye  appearance  of  the  growth 
was  that  of  an  adenoma  which  the  first  microscopical  examination' con¬ 
firmed.  A  further  examination,  which  included  a  complete  section  of 
the  mass  removed,  unmistakablykindicated  its  carcinomatous  nature  as- 
in  the  previous  case. 

Early  in  April,  1892,  this  patient  sailed 'for  the  Cape  in  a  professional 
capacity,  apparently  in  excellent  health,  and  passing  urine  quite 
naturally.  About  four  months  after  operation  he  had  one  or  two  slight 
attacks  of  haematuria,  which  were  evidently  connected  with  recurrence 
at  the  original  site.  He  was  able,  however,  to  complete  two  more 
voyages  out  and  home,  when  he  returned  to  this  country  with  the  abdo¬ 
minal  cicatrix  and  contiguous  glands  largely  involved  in  carcinoma,  and 
with  the  scrotum  and  legs  much  oedematous.  This  had  all  taken  place 
within  the  course  of  sixteen  months. 

During  the  last  few  months  my  attention  has  been  called 
to  several  instances  of  prostatic  enlargement  which  should 
be  included  with  those  I  have  just  mentioned.  They  are  not 
cases  which  should  be  submitted  to  prostatectomy.  At  all 
events,  the  prospect  of  recurrence  should  have  full  consideration/ 

But  though  a  deliberate  prostatectomy  may  not  be  advis¬ 
able  in  cases  of  this  kind,  there  can  be  no  doubt  that  carci¬ 
noma  of  the  prostate  often  sooner  or  later  leads  to  conditions- 
where  operative  interference  is  called  for;  T  refer  more  par¬ 
ticularly  to  the  effects  of  obstruction  so  caused  upon  the  con¬ 
tents  of  the  bladder.  A  suprapubic  opening  may  give- 
immense  relief  to  the  patient  whose  bladder  is  distended  with 
clots  or  foul  urine.  This  is  a  substitute  for  a  catheter  which 
may  be  advantageously  utilized. 

I  would  like  to  say  a  few  words  in  reference  to  some  modern 
developments  relative  to  the  treatment  of  certain  inoperable 
forms  of  prostatic  obstruction.  I  refer  to  those  instances 
where  the  enlargement  is  presumably  of  a  cancerous  nature. 
It  is  a  painful  tiling  for  a  surgeon  to  say  to  a  patient  “I  can¬ 
not  advise  the  removal  of  your  enlarged  prostate  for  the 
reason  that  it  is  probably  malignant.”  “Is  there  notliingyou 
can  offer?”  is  probably  the  rejoinder  to  this.  Within  the 
last  few  months  my  attention  has  been  directed  to  the  use  of 
the  Roentgen  rays  and  high-frequency  currents  in  some  of 
these  inoperable  cases  of  prostatic  carcinoma  to  which  I  am 
referring.  This  is  ground  upon  which  I  would  tread  with 
much  caution.  My  interest  was  first  drawn  to  this  subject  by 
some  admirable  papers  on  the  use  of  the  x  rays  and  the 
Finsen  light  in  connexion  with  the  treatment  of  lupus  and 
other  semi-malignant  forms  of  ulceration.  At  the  present 
time  I  have  two  cases  of  malignant  disease  of  the  prostate,  or 
what  I  take  to  be  such,  under  daily  treatment  by  means  of 
these  agencies.  In  alleviating  pain,  and  in  apparently  favour¬ 
ably  influencing  the  further  development  of  these  growths  as 
judged  by  the  patient’s  sensations,  physical  condition,  and 
examination  of  the  part  with  the  finger,  I  am  favourably  im¬ 
pressed  by  what  I  have  seen.  The  process  is  a  painless  one, 
and  will  be  continued  on  the  ground  that  it  appears  to  have 
contributed  to  the  comfort  of  the  patients.  It  seems  impos¬ 
sible  that  so  powerful  an  agency  can  be  brought  in  contact 
even  momentarily  with  living  tissues  without  influencing 
their  nutrition.  Whether  for  good  or  evil,  or  for  neither,  in 
instances  such  as  these  has  yet  to  be  determined.  I  think 
however,  from  what  I  have  seen  it  is  worth  a  trial ;  and  this 
it  is  having. 

To  revert.  I  opened  these  remarks  by  illustrating  what 
may  be  regarded  as  the  total  enucleation  of  the  contents  of 
the  prostatic  capsule.  I  will  now  consider  some  cases  where 
partial  prostatectomy  may  be  substituted. 

If  we  study  a  number  of  specimens  of  enlarged  prostates, 
we  shall  find  in  a  certain  proportion  that  the  obstruction  is 
occasioned  by  a  limited  portion  of  the  gland  which  has 
become  hypertrophied  or  excessive.  The  most  common  form 
of  this  variety  is  where  the  floor  of  the  gland  becomes  pendu¬ 
lous,  and  by  blocking  micturition  renders  the  natural  escape 
of  urine  as  impossible  as  if  the  orifice  of  the  bladder  were 
commanded  by  what  is  known  in  mechanics  as  a  ball 
valve.  In  all  other  respects  these  prostates  are  naturally 
disposed.  Let  me  illustrate  what  I  mean  by  a  case. 

Case  iii.— In  April,  1899,  I  saw  at  the  request  of  Sir  Douglas  Powell,  3 
gentleman,  aged  55,  who  was  suffering  from  stone  in  the  bladder.  I  per¬ 
formed  litholapaxy  upon  him,  and  removed  a  stone  composed  of  oxalates 
and  phosphates  weighing  over  Joz.  I  should  mention  that  he  had  been 
using  his  catheter  for  twelve  mouths,  and  had  been  absolutely  dependent 
upon  it  for  three  weeks  before  the  operation.  The  patient  made  a  rapid 
recovery  from  the  operation,  [though  lie  was  never  able  to  dispense  witli 
the  use  of  the  Catheter  afterwards. 


July  4,  1903.] 


TOTAL  EXTIRPATION  OF  THE  PROSTATE. 


.The  British 
Medical  Journal 


3 


In  August  of  the  same  year  the  operatiou  of  1  itliolapaxy  had  to  be 
repeated,  as  in  this  short  interval  another  stone  had  formed,  which  was 
also  successfully  removed  in  the  same  way.  On  this  occasion  the  stone 
was  formed  of  phosphates,  which  is  the  usual  kind  in  the  case  of  recur¬ 
rences.  Again,  he  made  a  speedy  recovery  so  far  as  the  removal  of  the 
stone  was  concerned.  The  patient,  however,  still  remained  dependent  on 
the  use  of  the  catheter.  By  September,  1900,  he  had  formed  other  stones, 
which  were  removed  iu  a  like  manner.  lie  still  remained  dependeut  on 
the  use  of  the  catheter.  For  the  fourth  time,  iu  February,  1901,  lie  again 
applied  to  me  with  symptoms  of  stone.  Feeling  sure  that  this  rapid 
recurrence  of  stone  was  not  due  to  any  fault  in  the  operation  or  to  any 
want  of  care  on  the  part  of  the  patient  or  his  medical  attendant,  before 
proceeding  to  remove  the  stones  I  examined  the  patient  with  the  cysto¬ 
scope.  The  view  thus  obtained  of  the  interior  of  the  bladder  was 
extremely  interesting.  There  was  no  enlargement  of  the  lateral  lobes  of 
the  prostate,  but  the  third  or  middle  lobe  was  prolonged,  and  took  the 
form  of  a  pendulous  mass  which  projected  upwards  into  the  bladder,  and 
evidently  played  the  part  of  a  ball  valve.  Thus  the  urine  was  mechanically 
prevented  escaping  from  the  bladder,  except  when  the  catheter  was  used, 
and  being  allowed  to  decompose,  the  formation  of  phosphatic  stones 
necessarily  followed.  I  should  add  that  under  cover  of  the  projecting 
2obe  of  prostate  a  portion  of  two  calculi  were  seen  by  the  cystoscope. 
This  condition  at  once  explained  how  these  stones  were  formed,  and  I 
decided  upon  removing  that  portion  of  the  prostate  which  was  hyper¬ 
trophied,  as  well  as  the  stones  it  partially  concealed.  It  seemed  to  me 
quite  unnecessary  to  remove  the  entire  prostate,  and  I  therefore  advised 
the’ minor  opei’ation. 

This  was  done  by  opening  the  membranous  portion  of  the  urethra  on  a 
grooved  staff  as  if  for  median  lithotomy ;  this  enabled  me  to  pass  a  pair 
of  forceps  into  the  bladder,  with  which  I  seized  and  twisted  off  the  poly¬ 
poid  excrescence  of  prostate  as  you  see  in  the  specimen.  Subsequently  I 
withdrew  two  calculi  and  introduced  a  temporary  perineal  drainage  tube 
into  the  bladder.  Iu  a  few  days  the  latter  was  withdrawn,  when  the 
wound  rapidly  closed. 

It  is  now  over  two  years  since  this  operation  was  done,  the  patient  has 
had  no  further  recurrence  of  stone,  and  what  is  also  of  great  importance, 
he  has  never  had  occasion  to  use  the  catheter  since,  though  he  had  been 
dependent  upon  this  instrument  for  so  many  years  previously. 

It  was  quite  clear  in  this  case  that  the  partial  enlargement 
of  the  prostate  which  I  have  described  was  the  direct  cause  of 
the  recurrence  of  stone  from  which  this  patient  suffered  for 
so  many  years.  Further,  this  case  illustrates  the  great  as¬ 
sistance  the  cystoscope  affords  in  all  cases  of  this  kind.  It 
clearly  showed  how  limited  the  prostatic  enlargement  was, 
and  how  this  could  be  removed  by  a  very  simple  and  safe 
operation.  The  days  are  now  passed  when  the  cystoscope 
was  regarded  as  a  toy.  Every  one  who  desires  to  obtain  a 
practical  knowledge  of  the  disorders  affecting  the  urinary 
tract  must  make  himself  acquainted  with  it  if  he  desires 
to  diagnose  and  treat  correctly  the  disorders  of  this  part. 

Partial  operations  on  the  prostate  must  be  limited  to  such 
conditions  as  I  have  just  illustrated.  They  are  not  to  be  re¬ 
commended  when  the  entire  organ  is  more  or  less  involved  in 
a  hypertrophy.  Two  instances  have  recently  come  under 
my  attention  where  no  permanent  good  followed  suprapubic 
cystotomy  and  the  removal  of  some  portions  of  the  enlarge¬ 
ment.  In  one  the  suprapubic  opening  never  closed,  as  the 
urine  failed  to  escape  by  the  natural  channel,  whilst  in  the 
ether,  though  the  suprapublic  wound  healed  by  the  aid  of  a 
retained  catheter,  the  patient  could  never  dispense  with  the 
latter  instrument.  In  the  latter  case  I  advised  that  an 
attempt  should  be  made  later  on  to  rectify  this  by  a  more 
complete  enucleation  of  the  balance  of  prostate  than  re¬ 
mained.  This  I  heard  was  followed  by  a  most  satisfactory 
result,  the  patient  within  a  month  after  the  revised  operation 
obtaining  full  voluntary  power  over  the  act  of  micturition, 
besides  other  advantages. 

There  is  another  point  to  which  I  should  like  to  refer  in 
connexion  with  the  subject  of  entire  enucleation  of  the  pro¬ 
state  as  now  practised. 

There  can  be  no  doubt  that  in  the  large  majority  of  these 
cases  the  prostatic  urethra  is  more  or  less  damaged  if  not 
entirely  removed.  This  is  evident  from  the  examination  of 
•specimens  after  removal.  The  question  has  been  raised,  Is 
there  not  some  liability  to  what  amounts  to  a  urethral 
stricture  after  a  wound  of  this  kind  ?  I  have  met  with  an 
instance  where  there  is  some  evidence  of  this  being  the  case. 
The  prostate  was  removed  from  a  gentleman  67  years  of  age 
In  February,  1902.  The  urethra  was  somwhat  freely  separated 
■on  the  anterior  aspect  of  the  prostate  in  front  of  the  junction 
with  the  membranous  portion.  The  whole  canal  was  no 
•doubt  much  toughened  by  the  very  long  dependence  on  the 
catheter,  and  by  no  less  than  eight  crushing  operations  for 
stone  which  had  preceded  the  prostatectomy.  Since  the  latter 
operation  this  patient  has  had  some  trouble  in  passing  urine. 
Sometimes  a  good  stream  passed,  at  others  no  urine  could  be 
voided  until  after  the  introduction  of  a  bougie.  A  good 


stream  then  immediately  followed.  Apparently  there  was  an 
obstruction  of  a  valvular  nature  which  thus  caused  the  diffi¬ 
culty  in  urinating.  It  could  not  be  called  a  stricture  as  after 
the  hitch  was  overcome  just  at  the  entrance  to  the  bladder  a 
No.  14  metal  bougie,  English  gauge,  passed  easily.  Three 
months  after  the  prostatectomy  I  passed  a  urethrotome  and 
divided  what  seemed  to  be  a  fibrous  band  or  bend  at  the  point 
where  the  hitch  occurred.  This  completely  freed  the  urethra 
for  all  purposes  and  the  patient  has  since  had  no  further 
trouble  in  urinating  naturally  with  a  large  stream. 
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It  will  be  within  the  recollection  of  many  of  you  that  I  first 
called  attention  to  my  new  operation  in  a  lecture  delivered  in 
this  College  on  June  26th,  1901,  and  published  in  the  British 
Medical  Journal  of  July  20th,  1901.  In  that  and  subsequent 
lectures  delivered  in  this  College,  and  published  in  that 
Journal,1  I  have  placed  before  the  profession  at  large  full 
details  of  my  first  31  eases  of  this  operation,  which  carried  my 
work  on  this  subject  down  to  the  end  of  1902.  I  propose  to¬ 
day  placing  before  you  details  of  a  further  sqries  of  14  cases  of 
the  operation  performed  in  the  present  year,  the  first  of  which 
unfortunately  died  from  pneumonia,  the  remaining  13  being 
one  and  all  completely  successful.  Let  me  in  the  first  in¬ 
stance,  however,  once  more  describe  the  anatomical  and 
pathological  features  on  which  my  operation  is  based,  as 
well  as  the  method  of  carrying  it  out.  (These  details  have 
already  been  published  in  the  British  Medical  Journal,  and 
need  not  be  repeated  here.) 

Case  xxxii. 

A  gentleman,  aged  65,  seen  September  3rd,  1902,  with  Dr.  Kildare  Dobbs, 
of  Tutbury,  for  prostatic  symptoms  of  ten  years’  standing,  and  latterly 
those  of  stone  in  the  bladder  superadded.  Catheter  employed  for  four 
years  ;  complete  catheter  life  for  two  years.  Had  had  frequent  attacks  of 
cystitis,  with  high  fever  and  great  difficulty  in  passing  the  catheter  at 
times.  Large  stone  detected  on  sounding.  Prostate  greatly  enlarged  per 
rectum,  bilobed,  tense,  soft,  elastic,  and  movable.  The  case  was  regarded 
as  a  suitable  one  for  removal  of  the  prostate,  but  the  patient  was  in  such 
an  extremely  feeble  condition,  with  his  kidneys ;  probably  much  affected, 
that  I  determined  in  the  first  instance  to  remove  the  stone,  and,  if 
possible,  to  get  him  into  better  health  before  undertaking  this  operation. 

On  September  15th  I  removed  the  stone  by  litholapaxy,  a  hard  urate 
stone  weighing  622  gr.  Convalescence  was  slow  and  attended  by  several 
rises  of  temperature  ;  but  the  patient  was  able  to  travel  home  on  October 
9th.  He  continued  to  improve  gradually  in  health,  but  the  difficulty  in 
passing  the  catheter  remained,  and  he  had  a  severe  attack  of  cystitis 
early  in  December. 

On  January  12th,  1903, !Dr.  Dobbs  considering  him  sufficiently  strong  to 
undergo  the  operation,  he  returned  to  (London,  and  on  January  14th  I 
removed  the  prostate  entire  in  its  capsule,  the  lobes  opening  out  along 
their  superior  commissure  and  the  urethra  being  left  intact.  There 
was  some  venous  bleeding  from  the  suprapubic  wound  in  the  bladder1 
necessitating  the  application  of  a  ligature. 

The  patient  did  well  for  the  first  three  days,  but  on  January  17th  lobar 
pneumonia,  involving  the  lower'two-thirds  of  the  right  lung,  declared 
itself,  and  though  the  wound  was  quite  healthy,  he  succumbed  to  this  on 
January  21st.  Whether  the  pneumonia  was  contracted  duiing  the 
journey  to  London  or  was  incident  to  the  ^operation]  it  is^impossible  to 
say. 

It  was  with  great  diffidence  that  I  undertook  the  operation 
in  this  case,  owing  to  the  enfeebled  condition  of  the  patient 
and  the  diseased  state  of  his  kidneys  ;  but  his  sufferings  were 
so  great,  particularly  owing  to  the  difficulty  in  introducing 
the  catheter,  that  I  felt  bound  to  give  him  the  only  prospect 
of  recovery.  The  prostate,  which  weighs  5t  0Zo  a  ane 
specimen  of  symmetrical  enlargement  of  that  organ. 

Case  xxxiii. 

Colonel  P.,  aged  66,  consulted  me  January  8th,  1903,  on  ithe  advice  of 
Surgeon-General  Spencer,  C.B.  Prostatic  symptoms  for  ten  years,  giadu 
ally  getting  worse.  Catheter  ^employed]  for  35  years  on  the  advice  of 
London  urinary  specialist.  I  passed  a  coudde  (No.  8),  and  drew  off  6  oz 
of  residual  urine,  of  fishy  odour,  containing  some  pus  and  albumen. 
Sounded  ;  no  stone  present.  Prostate  moderately  enlarged  per  rectum. 
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tense,  elastic,  and  movable.  Cystoscopy  on  Jammy  13th  revealed 
moderate  enlargement  of  both  lobes,  particularly  the  left,  in  the  bladaei. 
I  advised  delay  in  operating  till  the  enlargement  of  the  prostate  should 

become  more  pronounced,  thus  rendering  the  enucleation  of  the  organ 

more  easy,  unless  the  symptoms  should  become  more  unbearable,  so 

lie  returned  to  the  country.  .  ,.  ' 

Severe  cystitis  set  in  in  the  end  of  January,  for  which  the  patient  was 
treated  by  Dr.  Maberley,  Eversley.  The  symptoms  were  so  distressing 
that  the  patient  returned  to  London  for  operation,  and  on  February  gtli, 
Surgeon-General  Spencer  being  present,  I  removed  the  prostate,  weighing 
iL  oz.  Uneventful  recovery,  some  urine  passing  naturally  February  18th, 
but  the  wound  not  finally  closing  till  March  utli.  Patient  went  home 
March  18th.  On  March  27th  he  wrote  me  that  he  was  perfectly  well,  and 
could  retain  and  pass  his  urine  “  better  than  ever  before,”  and  he  has 
since  remained  perfectly  well. 

Case  xxxiv. 

Colonel  M.,  aged  61,  consulted  me  on  January  9th,  1903,  on  the  advice 
of  Dr.  Guthrie  Caley,  Ealing.  Prostatic  symptoms  for  eleven  years; 
Retention  of  urine  in  1892^  relieved  by  catheter  by  Dr.  Simpson  of  Wey¬ 
mouth.  Catheter  employed  continuously  since  then;  urine  passed 
entirely  by  catheter  for  last  eight  years.  Frequent  attacks  of  cystitis  ; 
passing  blood  since  September,  1902.  Vasectomy  performed  in  1897  by  a 
provincial '  surgeon  ;  no  improvement  whatever  therefrom.  Prostate 
much  enlarged  per  rectum,  bilobed,  soft,  elastic,  movable.  Cystoscopy 
on  January  14th  revealed  an  enormous  outgrowth  of  the  right  lobe,  re¬ 
sembling  a  large  tomato,*  in  the  bladder,  and  slight  outgrowth  of  the  left 
lobe.  Patient  went  home  and  contracted  influenza  some  days  .after, 
which  left  him  very  feeble.  •  * 

He  returned  to  London  and  entered  a  surgical  hoiqe  on  January  28th, 
but  was  so  feeble  that  I  deferred  operation.  On  Februaiy  utl},  Mr.  C. 
Draine,  anaesthetist,  Sir  William  Collins  and  Dr.  A.  Crombie  being 
present,  I  removed  the  prostate  easily  and  rapidly,  entire  in  its  capsule, 
leaving  the  urethra  behind  uninjured.  Some  urine  passed  naturally 
February  25th  ;  wound  closed  March  3rd.  Temperature  normal  through¬ 
out.  Patient  left  for  home  in  good  health  March  14th,  retaining  and 
passing  bis  urine  as  well  as  he  ever  did. 

The1  prostate  (Fig.  1),  Which  weighs  3!  oz.,  is  a  remarkable 


Fig.  1.— Prostate  weighing  3J  oz.  removed  from  patient,  aged  61. 
b,  enormous  outgrowth  of  right  lobe  in  bladder  ;  a,  smaller  growth 
of  left ;  c  c\  circular  giiove,  caused  by  constriction  of  recto-vesical 
fascia  at  neck  of  bladacr. 

specimen  of  unsymmetrical  growth.  Three-fourths  of  its  hulk 
lay  in  the  bladder,  the  right  lobe  being  enormously  enlarged 
in  this  direction,  and  the  left  only  slightly  so. 

Case  xxxv. 

A  gektleman,  aged  65,  seen  December  19th,  1901,  on  the  advice  of  Dr. 
McManus,  of  Clapham  Junction,  for  prostatic  symptoms  of  six  years’ 
standing.  Residual  urine,  7  oz.  Employment  of  the  catheter  twice  daily 
advised.  The  symptoms  growing  worse  gradually,  and  attacks  of  cystitis 
occurring,  be  was  sent  to  me  again  February  16th,  1903.  I  found  that  the 
residual  urine  had  increased  to  18  oz.  and  that  the  patient  was  in  great 


distress  from  frequency  of  micturition  and  pain.  Prostate  not  much  en¬ 
larged  per  rect  mm  but  tense,  rather  hard,  bilobed,  smooth  and  movable. 

On  February  19th  I  made  a  eystoscopic  examination  and  saw  that  tlicic 
was  a  teatdike  growth  projecting  from  the  left  lobe  ot  the  prostate  into 
(he  bladder.  Suprapubic  cystotomy  was  at  once  performed,  and  conditions 
found  as  seen  by  cystoscope.  I  enucleated  the  prostate  entire  in  ils 
capsule,  leaving  the  urethra  untouched.  Uninterrupted  recovery.  Some 
urine  passed  naturally  March  2nd  and  the  wound  closed  Manli 
nth.  Went  home  perfectly  well  March  19th,  retaining  and  passing  ui  iue 
naturally. 

The  prostate,  which  weighs  only  £  oz.,  is  the  smallest  re¬ 
moved  by  me  entire  in  its  capsule.  I  had  not  imagined 
hitherto  that  a  prostate  of  this  limited  enlargement  could  be 
enucleated  whole  in  its  capsule.  The  case  is  a  good  illustra¬ 
tion  of  what  one  finds  in  practice — that,  as  a  rule,  the  sym¬ 
ptoms  attending  enlargement  of  the  prostate  do  not  depend 
on  its  size,  but  011  other  conditions,  such  as  its  density  amt 
the  manner  in  which  it  is  hound  down  by  the  Surrounding 
tissues.  A  prostate  of  several  ounces  in  weight,  if  soft  and 
loosely  bound  down  by  the  recto-vesical  fascia,  may  cause 
little  or  no  trouble;  whereas,  one  of  less  than  an  ounce  in 
weight,  if  hard  and  bound  down,  may  cause  unbearable, 
symptoms. 

Case  xxxvi. 

Sir  J.  D.,  a  distinguished  member  of  the  medical  profession,  aged  7 w 
seen  at  Putney  in  consultation  with  Mr.  E.  White  on  February  28th,  1903. 
TlircQ  years  previously  liadpaiuless  liaematuria  for  fourteen  days  w  itliout 
apparent  cause.  Remained  quite  well  Since  then  till  January  21st,  1903, 
when  bleeding  again  set  in,  at  first  intermittent,  but  latterly  continuous, 
which  necessitated  his  remaining  in  bed  for  the  last  three  weeks.  At 
times  the  bleeding  was  very  profuse,  almost  pure  blood  passing.  The 
only  other  symptoms  were  great  frequency  of  micturition  since  taking 
to  bed,  not  before ;  .some  pain  at  the  neck  of  bladder  ;  and  uneasiness  in 
the  loins,  particularly  the  left.  The  catheter  had  latterly  been  passed 
twice  daily  and  the  bladder  washed  out  by  Mr.  White.  Rapid  loss  or 
flesh  with  anaemia  during  last  few  weeks.  The  patient  had  been  seen 
several  times  by  Dr.  Allchin  aud_Mr.  Makins,  by;  whose  advice  I  was 
called  in  consultation. 

I  drew  off  15  oz.  residual  urine  containing  much  blood.  Sounded,  bus 
no  stone  detected.  Prostate  somewhat  enlarged  per  rectum,  but  not  at 
all  prominent.  Bimanually  some  fullness  felt  in  the  bladder,  of  an 
indefinite  nature.  The  cause  of  the  haemorrhage  was  thus  very  obscuie, 
and  grave  apprehensions  were  entertained  by  the  medical  gentlemen 
mentioned  and  myself  that  its  source  was  a  growth  either  of  the  bladder 
or  kidney. 

The  patient  was  conveyed  to  London  by  ambulance,  March  2nd,  anc! 
kept  in  bed  in  a  surgical  home,  under  the  observation  of  Mr.  Makins  and 
myself.  Rest  and  astringents  for  a  week  had  little  or  no  effect  in 
reducing  the  bleeding;  and  the  latter  rendered  diagnosis  by  the  cysto¬ 
scope  impossible..  Examination  of  tlic  kidneys  by  the  x  rays  negative. 
Eventually  We  came  to  the  conclusion  that  the  haemorrhage  was  due 
either  to  a  growth  in  the  bladder  or  an  outgrowth  of  the  prostate,  so  we 
determined  to  open  the  bladder  suprapubically  for  diagnosis  and  such 

measures  as  might  be  found  advisable. 

On  March  9th,  Mr.  White  giving  the  anaesthetic,  and  Mr.  Makins 
kindly  assisting  in  consultation,  eystoscopic  examination  revealed  an 
irregular  mass  in  the  bladder,  but  the  view  became  so  rapidly  obscured 
from  the  bleeding  that  no  definite  opinion  as  to  its  nature  could  be 
folmcd.  Suprapubic  cystotomy  was  forthwith  performed,  and  on  intro¬ 
ducing  in  y  finger  I  found,  happily,  that  the  growth  consisted  of  a  'Ciy 
decided  outgrowth  from  both  lobes  of  the  prostate,  united  below,  and! 
forming  a  U-shaped,  or  cart-horse-collar,  projection  in  the  bladder.  The 
lower  lip  of  this  projected  ih  inch  beyond  tlic  neck  of  the  bladder.  The 
prostate  was  easily  and  rapidly  enucleated  entire  in  its  capsule,  the 
urethra  being  left  behind.  There  was  very  little  bleeding  or  shock.  The 
patient  made  a  most  satisfactory  recovery,  passing  some  urine  naturally 
March  29th,  and  the  wound  being  quite  dry  April  1st.  On  April  8th  lie 
left  for  home  in  good  health,  retaining  and  passing  urine  quite  naturally 
Since  the  operation  there  has  been  no  trace  of  haemorrhage. 

The  prostate,  which  weighs  oz.,  is  an  excellent  specimen 
of  symmetrical  adenomatous  enlargement  of  the  organ.  The 
case  is  a  remarkable  one  from  many  points  of  view,  but  par¬ 
ticularly  in  regard  to  the  masked  character  of  the  prostatie 
symptoms.  There  were  really  no  external  signs  or  symptoms 
to  indicate  prostatic  mischief,  aS,  though  there  was  a  large 
quantity  of  residual  urine,  this  did  not  give  rise  to  the  usual 
symptoms  of  frequency  of  micturition  till  the  patient  took  to 
bed.  It  lias  to  he  noted  that  there  was  profuse  haemorrhage 
from  the  prostate  long  before  a  catheter  was  employed,  due, 
no  doubt,  to  a  varicose  condition  of  its  veins. 

Case  xxxvii. 

Gentleman,  aged  79,  consulted  me  March  16th,  1903,  on  the  advice  of  Dr. 
J.  F.  Tuohy,  of  Hove.  Five  years  ago  had  liaematuria  for  two  days  after  a 
game  of  tennis.  Consulted  two  London  surgeons,  one  of  whom  sounded 
him  and  washed  out  his  bladder  in  a  home  for  several  days.  Scalding 
and  increased  frequency  of  micturition  ever  since.  Three  weeks  pre¬ 
viously  haemorrhage  set  in  again,  when  he  saw  Dr.  Tuohy,  who  found  lie 
had  a  large  quantity  of  residual  urine,  the  result  of  a  very  much  enlarged 
prostate,  and  advised  him  to  have  the  prostate  removed.  Catheter 
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employed  twice  daily.  I  drew  off8  oz.  residual  urine,  which  was  turtyid  from 
jouco-pus.  Prostate  greatly  enlarged  per  rectum,  maykedly  bilobed, 
soft,  tense,  smooth,  movable ;  felt  bimanually  like  a  large  orange. 

Ou  March  18th,  Mr.  C.  Braine,  anaethetist,  and  Dr.  Tuoliy  assisting,  I 
removed  the  prostate  cutire  in  its  capsule,  the  urethra  being  left  behind. 
Both  lobes,  were,  very  prominent  iu  the  bladder— almost  pedunculated 
outgrowths.  Tile  enucleation  was  easy  and  rapid,  only  ten  minutes 
elapsing  from  commencing  the  suprapubic  incision  till  the  prostate  was 
delivered  from  the  bladder.  Scarcely  any  bleeding  or  shock.  The  patient 
made  an  uninterrupted  recovery,  the  temperature  remaining  practically 
normal  throughout.  Urine  began  to  pass  naturally  April  14th  and  the 
wound  was  quite  closed  April  19th.  Went  home  to  Brighton  April  23rd  iu 
good  health,  able  to  retain  and  pass  his  urine  as  well  as  he  Over  did. 

The  prostate  (Fig.  2)  is  a  fine  specimen  of  the  symmetrically 
enlarged  type,  weighing  5!  oz. 


Pig.  2.— Prostate  weighing  53  oz.  removed  from  patient,  aged  71.  The 
"  constriction  at  a  a’  is  the  boundary  between  the  intravesical  and 
extravesical  portions  of  the  gland. 


Case  xxxviii. 

II.  D.,  aged  57,  admitted  to  St.  Peter’s  Hospital.  March  loth,  1903.  Had 
retention  of  urine  six  years  previously,  and  the  usual  prostatic  symptoms 
•since  then,  gradually  increasing.  Habitual  use  of  catheter  for  two  years  ; 
urine  entirely  passed  in  this  way  for  twelve  months  ;  difficulty  in  passing 
catheter.  Prostate  much  enlarged  per  rectum,  bilobed,  soft,  tense, 
movable  ;  felt  greatly  enlarged  bimanually. 

On  March  18th  I  removed  the  prostate  (Fig.  3)  entire.  The  capsule  was 
adherent  to  the  sheath,  and  in  the  enucleation  a  thin  band  of  the  latter 
(c)  was  removed  with  the  prostate,  as  well  as  a  portion  of  the  prostatic 
urethra.  The  patient  made  an  excellent  recovery  ;  began  to  pass  urine 
naturally  March  30th  ;  and  the  wound  was  dry  April  6tli.  Discharged 
April  18th.  I  have  now  the  pleasure  of  showing  you  the  patient  in  per¬ 
fect  health,  able  to  retain  and  pass  his  urine  quite  naturally. 

The  prostate  (Fig.  3),  which  weighs  6foz.,  is  a  fine  specimen 
of  the  non-symmetrically  enlarged  organ,  the  right  lobe  (a,  a) 
•being  enormously  enlarged  in  the  bladder,  and  forming  a 
pistol-shaped  valve  (a)  to  the  urethral  orifice.  This  is  the 
youngest  patient  on  whom  I  have  performed  this  operation. 
The  great  size  of  the  prostate  is  remarkable  in  a  man  of  his 
age. 

Case  xxxix. 

G.  B.,  aged  72,  admitted  to  St.  Peter’s  Hospital,  March  20th,  1903,  with 
prostatic  symptoms  for  six  years.  Totally  dependent  on  catheter  for 
■eighteen  months.  Urine  contained  much  pus.  Prostate  considei'ably 
enlarged  per  rectum,  bilobed,  soft,  elastic,  and  movable.  Patient  very 
feeble  and  anaemic. 

Prostate  removed  entire  March  25th,  urethra  being  left  uninjured.  The 
■wound  was  rather  slow  iu  healing,  and  reopened  twice,  but  finally  closed 
April  29th.  Discharged  cured  May  13th,  able  to  pass  and  retain  urine  as 
well  as  he  ever  did. 

The  prostate,  which  weighs  3foz.,  is  symmetrically  en¬ 
larged. 

Case  xl. 

■Gentleman,  aged  61,  seen  with  Dr.  Horace  Duncan,  London,  March  28th, 
1903.  Prostatic  symptoms  for  ten  years.  Retention  iu  August,  1901, 
relieved  by  catheter  by  Dr.  F.  E.  Nicliol,  of  Margate.  Catheter  life  since 


then,  a  pint  of  urine  beiug  drawn  ;off  morning  and  evening.  Has  had 
frequent  attacks  of  cystitis,  double  orchitis,  and  latterly  severe  haemor¬ 
rhage.  Symptoms  very  distressing  ;  patient  greatly  reduced  in  strength  ; 
asthmatic.  I  drew  off  19  oz.  Urine  containing  much  pus  and  blood.  Pro¬ 
state  felt  much  enlarged  per  rectum  ;  bilobed,  tense,  soft,  and  movable 
easily  felt  bimanually. 

Ou  March  29th,  Mr.  Thomson  Walker  and  Dr.  Duncan  assisting,  I 
removed  the  prostate  easily  and  rapidly,  eight  minutes  only  elapsing 
from  commencing  the  operation  till  the  prostate  was  delivered  from  the 
bladder.  Uninterrupted  recovery,  the  temperature  remaining  normal 
throughout.  Urine  passed  naturally  April  nth;  wound  dry  April  16th. 
Is  now  in  excellent  health,  able  to  retain  and  pass  urine  as  well  as  he 
ever  did. 

The  prostate  weighs  2f  oz.,  and  is  encircled  by  a  thin  band 
of  the  sheath  or  recto-vesical  fascia,  so  that  a  portion  of  the 
prostatic  urethra  was  removed  with  the  gland. 


Fig.  3. — Prostate  weighing  6|  oz.,  removed  from  a  patient,  aged  37. 
a  a',  enormously  enlarged  right  lobe  terminating  in  pistol-shaped 
projection  (a)  iu  the  bladder,  n  b’  left  lobe,  c,  thin  band  of  sheath 
or  recto-vesical  fascia  removed  with  prostate. 

Case  xli. 

Gentleman,  aged  62,  seen  with  Dr.  Iuglis  Mason,  of  Sudbury,  March 
20th,  1903.  Prostatic  symptoms  for  one  year  only  ;  much  pain  in  micturi¬ 
tion  ;  dribbling  of  urine,  wets  the  bed.  I  had  much  difficulty  iu  intro¬ 
ducing  a  coud(.e  catheter ;  drew  off  26  'oz.  residual  urine.  Prostate 
enlarged  per  rectum  and  rather  hard,  but  movable.  Cystoscopy  on 
March  26th  revealed  a  teat-like  outgrowth  of  both  ,lobes  in  the  bladder. 
Patient  very  stout. 

Prostate  enucleated  March  30th,  Mr.  Wylie  and  Dr.  Mason  assisting, 
both  lobes  coming  away  separately.  Recovery  somewhat  slow.  Began  to 
pass  urine  naturally  April  22nd,  wound  dry  April  28th.  Is  now  in  perfect 
health,  untroubled  by  any  urinary  symptom. 

The  prostate,  which  weighs  if  oz.,  is  much  harder  than 
usual,  but  fibro-aclenomatous  microscopically. 

Case  xlii. 

Gentleman,  aged  62,  sent  to  mo  from  Floronce  for  operation  by  Drs. 
Coldstream  and  Gordon  of  that  place,  on  the  advice  of  Dr.  W.  Playfair. 
Prostatic  symptoms  for  ten  years,  during  which  time  he  had  consulted 
many  urinary  specialists  in  Loudon  and  elsewhere.  Catheter  employed 
since  1898  ;  cystitis  with  fever  from  time  to  time.  The  pain  and  constant 
irritation  of  the  bladder  caused  sleeplessness,  for  which  narcotics  were 
taken.  Straining  to  micturate  caused  involuntary  action  of  the  bowels, 
great  frequency  of  micturition,  hourly  by  day  and  half -hourly  by  night. 
Nervous  system  utterly  broken  dowu  ;  very  excitable  and  irritable  ; 
intermitteucy  and  irregularity  of  pulse.  I  drew  off  10  oz.  of  residual 
urine  containing  much  pus  and  mucus.  Prostate  much  enlarged  per 
rectum,  round,  soft,  smooth  , movable  ;  felt  bimanually. 
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On  March  31st  1003,  Mr.  C.  Braine  anaesthetist,  I  enucleated  the  pro¬ 
state  entire  in  its  capsule  easily,  the  urethra  being  left  intact  Nine 
minutes  only  elapsed  from  coimmencing  the  suprapubic  mcisiou  till  the 
prostate  was  removed  from  the  bladder.  Though  there  was  scarcely  any 
bleeding  during  the  operation,  owing  to  the  restlessness  of  the  patient 
there  was  for  several  days  some  oozing,  giving  rise  to  clots  which  caused 
irritation  of  the  bladder  and  necessitated  removal  of  the  sutuies,  so  that 
the  suprapubic  wound  gaped  and  was  slow  in  healing.  Small  quantities 
of  urine  passed  naturally  almost  daily,  but  not  m  quantity  till  May  iotli. 
A  sharp  attack  of  rheumatism  retarded  his  recovery,  but  the  patient 
went  home  on  May  23rd  in  fairly  good  health,  passing  and  retaining  his 
urine  naturally.  # 

The  prostate,  which  is  symmetrically  enlarged,  with  small 
nodulated  outgrowths  from  each  lateral  lobe  in  the  bladder, 
weighs  2b  oz. 

Case  xliii. 

A  gentleman,  aged  71,  consulted  me  March  28th,  1903,  for  prostatic 
troubles.  Catheter  employed  for  twenty  years,  not  a  drop  of  urine  passed 
naturally  for  last  eighteen  years. 

Calculi  removed  by  crushing 
on  three  occasions  by  London 
specialist ;  double  castration  by 
another  London  surgeon  for 
cure  of  prostatic  troubles  in 
1897,  but  without  any  ameliora¬ 
tion  of  his  symptoms.  Slight 
paralytic  stroke  in  January,  1903, 
from  which  he  completely  re¬ 
covered,  but  has  had  a  nurse 
ever  since.  Extremely  feeble 
and  hysterical :  breaks  down 
and  weeps  without  apparent 
cause.  Patient’s  condition  most 
pitiable.  Haematuria  from  time 
to  time.  Urine  contains  much 
pus  and  blood,  and  is  most 
ofTensive;  bladder  can  contain 
only  small  quantity ;  hence 
catheter  used  half-hourly  day 
and  night.  Enormous  enlarge¬ 
ment  of  prostate  per  rectum, 
soft,  smooth,  bilobed,  movable. 

Cystoscopy  on  March  30th  re¬ 
vealed  an  enormous  outgrowth 
of  prostate  in  the  bladder. 

On  April  1st,  Mr.  Wylie  assist¬ 
ing,  I  enucleated  the  prostate 
entire  in  its  capsule,  leaving  the 
urethra  behiud.  The  prostate 
projected  into  the  bladder  in 
the  form  of  a  cone,  the  urethral 
orifice  being  shaped  like  the 
crater  of  a  volcano.  Consider¬ 
able  force  had  to  be  employed 
to  separate  the  capsule  from 
the  sheath.  After  delivery  of 
the  prostate  as  a  whole  into 
the  bladder,  owing  to  its  large 
size,  the  lobes  had  to  be  separ¬ 
ated  to  facilitate  its  removal, 
though  it  was  very  soft  and 
spongy.  Only  eleven  minutes 
elapsed  from  commencing  the 
operation  till  the  prostate  was 
delivered  from  the  bladder. 

There  was  scarcely  any  bleeding 
or  shock.  The  patient  made  an 
uneventful  recovery.  Urine 
passed  naturally  April  26th,  and 
the  wound  was  dry  May  5th.  He 
was  quite  overcome  with  joy 
at  passing  urine  naturally  again  after  eighteen  years  of  complete  catheter 
life.  Went  home  May  nth,  and  is  now  in  excellent  health,  able  to  retain 
and  pass  his  urine  as  well  as  he  ever  did. 

The  prostate  (Fig.  4),  which  weighs  8|  oz.,  is  a  very  large 
one,  the  second  largest  I  have  removed.  The  right  lobe  (a) 
is  enormously  enlarged,  the  left  lobe  (b)  less  so.  The  case  is, 
indeed,  a  remarkable  one,  showing  what  wonderful  results 


may  be  accomplished  by  this  operation  even  when  the  patient 
is  almost  moribund. 

Case  xeiv. 

General  X.,  aged  63,  had  consulted  me  on  and  off  for  seven  years  for 
urinary  trouble,  due  first  to  stricture,  and  latterly  to  enlarged  prostate. 
Iuternal  urethrotomy  ten  years  ago ;  since  then  steel  sounds  passed 
periodically.  Decided  prostatic  symptoms  for  last  three  years  ;  frequent 
attacks  of  cystitis  ;  catheter  employed  and  bladder  washed  out ;  for  last 
four  months  symptoms  very  distressing.  Cystoscopy  on  March  24th, 
1903,  revealed  considerable  outgrowth  of  both  prostatic  lobes  in  the 
bladder,  which  latter  was  sacculated  from  the  backward  pressure  due  to 
the  stricture  and  prostatic  enlargement. 

On  April  1st  (Dr.  Dudley  Buxton,  anaesthetist)  I  opened  the  bladder 
suprapubically,  and  removed  the  prostate,  both  lobes  coming  away 
separately,  the  urethra  being  left  intact ;  scarcely  any  bleeding  or  shock. 
Uninterrupted  recovery,  some  urine  passing  naturally  April  5th,  and 
wholly  in  this  way  April  21st.  The  patient  went  home  May  1st,  retaining 
and  passing  urine  naturally,  and  in  better  health  than  for  many  years. 

The  prostate  weighed 
ij  oz.,  and  was  rather 
hard. 

Case  xlv. 

A  member  of  the  medical  pro¬ 
fession.  aged  61,  with  prostatic 
symptoms  for  four  years.  Re¬ 
tention  two  and  a-half  year9 
ago,  relieved  by  catheter  by  Dr. 
[Beaver,  Sturminster  Newton. 
Had  double  vasectomy  per¬ 
formed  by  a  well-known  pro¬ 
vincial  surgeon ;  no  relief 
therefrom.  Practically  the 
whole  of  the  urine  by  catheter 
for  eighteen  months  ;  several 
attacks  of  cystitis.  Prostate 
decidedly  enlarged  per  l-ectum, 
rounded,  soft,  tense,  smooth, 
and  movable.  Cystoscopy  on 
March  4th  revealed  well-marked 
outgrowths  of  both  prostatic 
lobes  in  the  bladder,  particu¬ 
larly  of  the  left. 

On  April  6th,  1903,  I  removed 
the  prostate  entire  in  its  cap¬ 
sule,  the  lobes  opening  out 
along  their  superior  commis¬ 
sure,  leaving  the  urethra  unin¬ 
jured.  The  patient  was  only 
twenty-three  minutes  ou  the 
operating  table,  and  only  seven 
minutes  elapsed  from  com¬ 
mencing  the  suprapubic  wound 
till  the  prostate  was  delivered 
from  the  bladder.  Scarcely  any- 
bleeding  or  shock.  Several 
ounces  of  urine  were  passed 
naturally  during  the  first  few 
days  ;  then  all  the  urine  by  the 
suprapubic  wound  for  sevevai 
days.  The  latter  finally  closed 
May  3rd.  During  the  first  ten 
days  the  wound  was  covered 
by  much  phosphatic  grit, which 
required  removal  twice  daily, 
and  some  grit  was  also  passed 
per  urethram  with  the  urines 
The  patient  left  for  the  country 
May  5th,  and  is  now  in  excellent 
health,  able  to  retain  and  pass 
his  urine  naturally.  I  under¬ 
stand  that  he  has  recently  read  a  paper  on  his  own  case  at  a  Branch 
meeting  of  the  British  Medical  Association. 

The  prostate  is  an  excellent  specimen  of  non-symmetrica} 
enlargement,  the  left  lobe  being  much  more  bulky  than  the 
right.  It  weighed  if  oz. 

References. 

1  British  Medical  Journal,  February  1st,  July  26th,  and  Novembexr 
8th,  1902  ;  April  18th,  1903. 


Fig.  4.— Enormous  prostate  weighing  8j  oz.  removed  from  patient,  aged  71. 
a,  right  lobe  ;  b,  left  lobe.  The  transverse  groove  indicates  the  boundary 
between  the  intravesical  and  extravesical  portions. 


SOME  POINTS  IN  THE  PATHOLOGY  AND 
TREATMENT  OF  PROSTATIC 
OBSTRUCTION, 

WITH  AN  ACCOUNT  OF  THIRTY-THREE  OPERATIONS  FOR  ITS 

REMOVAL. 

By  W.  BRUCE  CLARKE,  M.B.,  F.R.C.S., 

Surgeon  to  St.  Bartholomew’s  Hospital ;  late  Surgeon  to  St.  Peter’s  Hos- 
.pital  for  Stone  ;  Examiner  in  Surgery,  University  of  Oxford,  etc. 

Those  who  have  read  the  critical  remarks  of  Sir  William 
Thomson  on  the  removal  of  prostatic  adenomata  in  the 
British  Medical  Journal  of  May  31st,  1902,  will,  I  am  sure, 
agree  with  me  that  his  views  are  in  the  main  correct  and 
much  to  the  point,  but  it  appears  to  me  that  he  has  only 
touched  one  side  of  the  disease  to  which  we  apply  the  term 
prostatic  obstruction.  To  my  mind,  it  is  of  some  importance 
that  [in  clinical  descriptions  of  this  condition  we  should 


employ  the  term  prostatic  obstruction,  and  avoid  the  term 
which  is  in  more  general  use — namely,  “  prostatic  enlarge¬ 
ment  ;  ”  and  for  this  reason  :  that  in  many  of  the  cases  in» 
which  the  patient  finds  it  quite  impossible  to  empty  liis- 
bladder,  there  is  no  prostatic  enlai’gement. 

One  of  the  main  points  to  which  attention  is  called  in  this- 
paper,  to  which  I  just  referred,  is  the  question  of  how  much: 
of  the  prostate  is  removed  by  those  who  have  performed  pro¬ 
statectomy  ;  in  other  words,  Is  prostatectomy  really  a  removal 
of  the  whole  gland,  or  is  it  not  ?  Amongst  others,  I  am 
referred  to  as  having  stated  that  I  have  removed  the  “whole 
prostate  ;  ”  and  it  may  perhaps  tend  to  clear  up  our  ideas  on 
this  subject  if  I  state  briefly  how  it  was  that  I  arrived  at 
the  notion  that  I  had  removed  the  whole  of  the  organ. 
It  was  because  after  I  had  shelled  out  an  enlarged  mass 
from  the  prostate  by  the  suprapubic  route  I  found  that. 
I  could  get  my  finger  down  as  far  as  the  triangular  ligament, 
and  no  trace  of  prostate  could  be  detected,  and  further  when 
the  patient  was  restored  to  health,  a  digital  examination  of 
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the  rectum  by  myself  and  others  failed  to  discover  any  in¬ 
dication  of  prostatic  remains. 

Such  a  test  may  be  sufficient  for  clinical  purposes,  and, 
coupled  with  the  patient’s  condition,  may  be  regarded  as 
ample  proof  that  his  enlarged  prostate  has  disappeared,  but 
it  does  not  prove  that  no  remnant  of  the  gland  remains  be¬ 
hind.  This  is  difficult  enough  to  ascertain  after  a  necropsy 
has  been  performed  and  microscopic  sections  have 
been  carefully  prepared  and  it  cannot  be  proved  without 
it.  Sir  William  Thomson  evidently  believes  that  such  a 
remnant  of  prostatic  tissue  was  left  behind  in  his  case,  for 
he  says,  “I  removed  two  adenomatous  tumours,  leaving  be¬ 
hind,  I  believe,  a  layer  of  prostatic  tissue  representing  the 
gland  proper,  but  squeezed  out  of  recognition  by  the  pressure 
of  the  pathological  growth.” 

Granting  that  this  is  the  condition  of  things  that  exists 
when  prostatic  growths  are  shelled  out,  is  it  certain  that  all 
cases  of  prostatic  obstruction  are  caused  by  adenomatous 
tumours  in  various  stages  of  growth  ?  To  this  query  I  would 
make  the  emphatic  reply,  “No,”  and  my  reasons  for  this 
statement  are  as  follows.  There  is  a  certain  class  of  prostatic 
obstruction,  in  which  the  prostate  is  not  greatly  enlarged, 
perhaps  not  enlarged  at  all,  and  if  an  operation  is  attempted, 
the  prostate  will  be  found  to  be  hard  and  fibrous,  impossible 
to  enucleate  and  difficult  to  remove,  but  when  it  is  removed, 
if  the  term  removal  can  be  properly  applied  to  what  is  but  a 
partial  excision,  the  results  are  very  successful.  If  the  ex¬ 
cised  portions  are  submitted  to  microscopic  examination 
they  will  be  seen  to  consist  of  partially  atrophied  glandular 
elements  and  fibrous  tissue  in  varying  proportions  with  but 
little  of  the  original  muscular  tissue  of  the  prostate. 

These  hardened  prostates  have  been  spoken  of  by  some 
authors  as  if  they  were  merely  one  stage  in  the  life-history  of 
an  adenoma,  but  to  my  mind  it  is  difficult  to  understand  how 
this  can  be  the  case.  I  would  rather  regard  them  as  depend¬ 
ing  on  an  entirely  different  pathological  process.  Their 
appearance  indicates  that  they  have  been  caused  by  a  chronic 
inflammatory  process  which  lias  gone  on  to  sclerosis  and  de¬ 
struction  by  strangulation  of  the  prostatic  gland  elements, 
and  lienee  the  view  of  the  French  school,  headed  by  Guyon, 
that  prostatic  enlargement  is  part  of  a  general  senile  change. 

An  excellent  summary  of  what  is  to  be  said  on  behalf  of 
this  view  is  put  forward  by  Casper,1  who  attacks  Guyon’s 
theory  as  published  by  his  pupil  Launois,  that  prostatic 
hypertrophy  is  always  accompanied  by  arterio-sclerosis,  and 
is,  indeed,  a  result  of  that  disease.  According  to  this  theory, 
not  only  in  the  prostate  itself,  but  throughout  the  whole 
urinary  tract,  there  is  well-marked  degeneration  of  the  arterial 
coats,  and  as  a  consequence  of  this  condition  a  hypertrophic 
condition  of  the  prostate  and  bladder  walls  supervenes.  This 
latter  condition  is  assumed  to  be  due  to  a  neoplastic  growth, 
and  not  to  mere  muscular  hypertrophy,  which  is  rendered 
necessary  by  the  mechanical  resistance  that  is  offered  by  the 
prostatic  hypertrophy. 

In  refutation  of  this  theory  Casper  gives  the  results  of  his 
examination  of  24  cases  of  prostatic  hypertrophy,  and  states 
that  in  only  8  cases  out  of  the  24  did  he  find  arterio-sclerosis 
of  the  renal  vessels,  and  in  only  5  of  these  8  were  the 
prostatic  vessels  involved  as  well. 

In  only  2  cases  was  there  simultaneous  disease  of  the  renal, 
vesical,  and  prostatic  vessels.  On  the  other  hand  he  found 
4  cases  of  arterio-sclerosis  of  the  kidney  in  which  the 
prostate  was  not  involved  at  all.  Every  one  of  the  24  cases 
of  enlarged  prostate  were  above  50  years  of  age,  a  fact  which 
gives  additional  weight  against  Guyon’s  theory,  for  arterial 
disease  is  so  common  after  this  period  of  life  that  the  small 
number  of  cases  in  which  it  occurred  is  more  readily 
explicable  as  a  mere  coincidence  than  as  an  indication  of  any 
causal  relationship  between  these  two  pathological  condi¬ 
tions.  Casper  makes  a  further  and  even  more  significant 
remark  upon  the  subject  when  he  points  out  that  the  results 
of  arterio-sclerosis  elsewhere  in  the  body  are  degeneration 
and  not  hypertrophy,  and  it  is  extremely  improbable  that 
the  prostate  should  prove  an  exception  to  this  rule.  My  own 
observations  of  a  considerable  number  of  the  prostates  of 
elderly  men  fully  bears  out  Casper’s  views.  But  more  than 
this,  there  is  a  very  close  analogy  between  the  changes  that 
occur  in  the  prostate  as  age  advances  and  those  which  are 
seen  in  other  organs.  If  the  female  breast  is  examined  in 
early  adult  life — for  example,  21— there  is  far  more  fibrous 
tissue  than  glandular,  but  the  glandular  tissue  is  well  formed 
and  regular  in  outline.  If  an  ordinary  fibro-adenoma  of  the 
breast  is  submitted  to  microscopic  examination  the  first 
thing  that  strikes  one  is  the  enormous  proportion  of  glandular 


tissue  as  compared  with  that  which  exists  in  a  similar  area  of 
healthy  breast  tissue,  but  it  is  ill-formed,  and  a  precisely 
similar  condition  occurs  in  a  prostatic  adenoma.  If  we 
examine  a  case  of  chronic  mammary  induration,  which  is 
often  spoken  of  as  chronic  mastitis,  it  seems  to  bear  some 
general  resemblance  to  the  harder  prostatic  growths ;  and 
the  appearances  of  the  parenchymatous  and  fibrous  goitres 
present  an  almost  analogous  series  of  changes,  and  when  we 
recall  the  fact  that  the  prostate  is  enveloped  by  a  firm  capsule 
which  is  reinforced  on  one  side  by  the  firmly-resisting 
triangular  ligament,  it  is  not  surprising  that  its  natural 
appearance  should  be  altered  by  its  adenomatous  over¬ 
growth  and  make  the  changes  which  it  has  undergone 
difficult  to  follow. 

No  doubt  prostatic  adenomata  may  and  do  often  occur  in 
the  same  individual  who  is  the  subject  of  prostatic  sclerosis, 
but  the  two  processes  are  essentially  different  and  depend  on 
different  causes  ;  the  one  is  essentially  a  tumour  formation, 
the  other  possibly  the  result  of  inflammation  or  at  least  of 
some  form  of  irritation. 

If  further  evidence  be  needed  to  prove  the  fact  that 
prostatic  obstruction  does  not  depend  on  one  form  of  growth, 
we  can  turn  to  the  writings  of  many  authors.  One  will  be 
sufficient  for  our  present  purpose.  Albarran  and  Halid 2 
describe  the  enlarged  prostate  as  follows  :  In  it  can  be  seen 
soft  glandular  hypertrophy,  hard  glandular  hypertrophy,  hard 
fibrous  hypertrophy,  circumscribed  neoplasms,  fibromata, 
myomata,  adeno-fibro-myomata.  “  AYe  are  entirely  ignorant 
of  the  true  nature  of  these  lesions  from  a  pathological  point 
of  view,  and  we  find  only  hypotheses  badly  supported  by 
facts.” 

Before  passing  on  to  the  consideration  of  the  treatment  of 
these  conditions,  each  of  which  should,  I  contend,  be  treated 
by  appropriate  means,  and  not  necessarily  by  the  same  pro¬ 
cedure,  there  is  another  change  in  the  prostate  which  is  not 
infrequently  met  with  in  advanced  life,  and  which  may  be 
briefly  alluded  to,  namely,  the  presence  of  a  considerable 
number  of  enlarged  veins  in  connexion  with  this  organ. 

The  prostatic  plexus  of  veins  is  described  in  works  on 
anatomy  as  surrounding  the  prostate,  and  so  undoubtedly  it 
does,  but  the  surgeon  is  familiar  with  the  prostate  which 
bleeds  only  too  readily  when  an  instrument  is  passed  into  the 
bladder,  or  when  an  attempt  is  made  to  attack  it  by  operation 
on  its  bladder  aspect,  and  in  no  inconsiderable  number  of 
such  cases  the  veins  of  the  trigone  and  those  which  surround 
the  vesical  orifice  of  the  urethra  are  actually  varicose,  and 
may  cause  death  from  haemorrhage  into  the  bladder. 

There  is,  I  am  fully  aware,  nothing  which  is  specially 
novel  in  this  description  which  I  have  just  given  of  the 
prostate  in  advanced  life,  but  what  I  am  anxious  to  insist 
upon  is  the  fact  that  there  are  at  least  three  conditions  of 
prostatic  obstruction  that  are  quite  independent  one  of  the 
other,  and  though  often  associated  together  they  really 
depend  on  separate  pathological  conditions.  Because  they 
are  often  associated  together  in  the  same  individual,  they 
have  been  regarded  as  merely  incidents  in  the  life-history  of 
an  enlarged  prostate,  instead  of  separate  diseases  of  the 
prostate,  which  occur  in  advanced  life. 

Superadded  to  these  three  conditions  when  cystitis  super¬ 
venes  upon  prostatic  obstruction  there  is  a  fourth  condition, 
namely,  inflammation  and  congestion  of  the  mucous  mem¬ 
brane  surrounding  the  urethral  orifice.  All  these  features 
must  be  carefully  taken  into  account  if  our  operative  treat¬ 
ment  is  to  be  placed  on  a  rational  basis,  and  it  is  for  that 
reason  that  I  have  divided  the  cases  which  I  am  placing, 
before  you  this  evening  into  sepai'ate  series  (See  Tables  p.  8). 

In  the  series  of  cases  which  is  here  presented,  I  have  in¬ 
cluded  all  the  cases  of  prostatic  obstruction  in  which  I  have 
removed  any  portion  of  growth  from  the  prostate  for  the 
relief  of  that  condition,  and  they  are  divided  into  six  series  r 
(1)  Pi'ostatectomy — McGill’s  operation  ;  (2)  the  removal  of 
pedunculated  middle  lobes  ;  (3)  prostatectomy  in  two  stages  ; 
(4)  shelling  out  of  adenometa  ;  (5)  partial  removals  of  fibrous 
prostate  ;  (6)  operations  on  vascular  prostates.  I  will  briefly 
allude  to  certain  important  features  of  each  of  these  groups  : 

I.  I  have  included  together  my  earlier  operations  on  tin* 
prostate  which  I  began  after  I  had  seen  McGill's  cases,  and 
heard  his  paper  at  Leeds  in  1889  under  the  title  of  McGill’s 
operation.  These  operations — seven  in  number — differ  from 
my  subsequent  ones  inasmuch  as  an  attempt  was  made  to 
remove  what  was  deemed  to  be  the  obstructing  portion  of  the 
prostate,  whether  it  was  hard  and  fibrous  or  adenomatous  in 
character,  and  with  more  or  less  success  ;  and  the  results 
were,  as  will  be  seen  by  the  accompanying  tables,  by  no 
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I  .—McGill’s  Operation. 


No. 

Name 
and  Age. 

,  • 

Where  Performed. 

Date. 

immediate  Result. 

7 

- - - - - - ; - - - - -! - - - - - 

Ultimate  Result. 

T 

2 

3 

4 

5 

6 

7 

.T.  B„  69 

O.  P.,  65 
J.  J.,  62 

P.  P„  66 

.T.  M.,  69 
J.  S.,  69 
E.  R.,  72 

West  London  Hospital 

St.  Bartholomew’s  Hospital 

SS  11 

it  11 

11  11 

Oct.,  1889 

May,”  1 893 

June,  1893 

;Sept.,  1893 
June,  1895 
Jan.,  1896 

Healed  in  just  over  month  ;  no  residual  urine 
Healed  in  six  weeks  ;  no  residual  uriue 

Stone  crushed;  symptoms  continued;  bladder 
opened  :  piece  of  prostate  removed 

Bladder  irritable  ;  stones  removed  and  piece  of 
prostate  improved 

Died  ;  pyonephrosis  three  weeks  after  operation 
Stone  removed  at  same  time  :  died  :  pyonephrosis 
A  large  piece  removed ;  less  irritation ;  some 
residual  urine 

Well  six  months  later. 

Well  eight  mouths  later. 

Four  months  later  no  residual  uriue. 

A  year  later  fairly  well,  but  urine  some¬ 
times  foul. 

Lost  sight  of. 

II. — Removal  of  Pedunculated  Middle  Lobe. 


,  Name 
and  Age. 

: 

Where  Performed. 

Date. 

- 

Immediate  Result. 

. 

Ultimate  Result. 

A.  S.,  57 

R.  E„  61 

J.  M..  65 

St.  Bartholomew’s  Hospital 

11  ii 

11  *11 

Nov.,  1892 

May,  1896 

May,  1899 

Stone  in  bladder  and  middle  lobe  removed  subcu¬ 
taneously 

Prostatic  obstruction ;  removal  middle  lobe  > 
recovery 

Old  stricture  ;  foul  urine  ;  septicaemia  ;  death 

No  residual  urine  five  months  later. 

No  residual  urine  two  months  after  dis¬ 
charge. 

III. — Prostatectomy  in  Two  Stages. 

Cases  11  to  17  inclusive,  all  recovered  from  operation  {vide  British  Medical  Journal,  1900,  vol.  ii,  p.  1182). 


IV. — Shelling  Out  Adenomata. 


No. 

Name 
and  Age. 

Where  Performed. 

Date. 

Immediate  Result. 

18 

H.  N.,  67 

St.  Bartholomew’s  Hospital 

Aug.,' 1894 

Sessile  middle  lobe  containing  adenoma  ;  bladder 

cauterized 

*9 

G.  E.,  62 

11  M 

Jan.,  1900 

Residual  urine  about  12  oz. ;  adenomata  shelled 
out 

Residual  urine  8  oz. ;  some  cystitis  ;  fibromyo- 

20 

j.  Cr„  73 

May,  1900 

adenoma 

21 

E.  B„  61 

From  New  Zealand :  Mr. 

Willett  gave  anaesthetic 
From  Dr.  llott,  Bromley 

April,  1901 

Cystitis  and  great  frequency  of  micturition  ;  large 
adenoma 

Three  years’  trouble, ;  frequency  of  micturition  ; 

22 

J-  C.,  S7 

Aug.,*  1901 

large  adenoma  removed 

Ultimate  Result. 


A  month  later  no  residual  urine  ;  a  little 
blood  in  water  sometimes. 

Long  convalescence ;  two  months  after 
leaving  hospital  no  residual  urine. 

Five  months  later  no  residual  urine. 

Wrote  a  year  later  saying  he  felt  quite  well. 

Seen  end  of  1902  ;  well  except  for  occasional 
attack  of  cystitis  ;  holds  water  when  sit¬ 
ting  or  lying,  but  it  occasionally  dribblep 
away  when  he  walks  about. 


V. — Partial  Removal  of  Fibrous  Prostate. 


No. 

IN  a  me 
and  Age. 

Where  Performed. 

Date. 

-  ' 

Immediate  Result. 

Ultimate  Result. 

23 

24 

•25 

26 

27 

h.  0.,  60 

D.  T.,  55 

E.  L„  57 

R.  T„  55 

From  Dr.  Edwards,  late  of 
Bedford 

From  Dr.  Blackwell,  Tun¬ 
bridge  Wells 

From  Surgeon-Major  Dilke, 
who  was  present 

St.  Bartholomew’s  Hospital 

•-  -. 

11  11 

Nov.,  1901 

Mar.,  1902 

April,  1902 

Nov.,  1901 

May,  1903 

Five  years’  catheterism  ;  residual  urine  8  oz. 

Slight  trouble  four  years  ;  considerable  frequency 
and  catheter  one  year 

Two  years’  catheter  ;  no  cystitis  ;  6  oz.  residual 

One  year  and  a  half’s  frequency ;  occasional 
catheter  ;  residual  7  oz, 

Under  treatment 

Well ;  no  residual ;  six  weeks  after  wound 
closed. 

Made  an  excellent  recovery  in  less  than  a 
mouth  :  seen  well  several  times  since. 

Well  in  five  weeks  ;  seen  well  in  December, 

I9°2 

Well  in  February,  1902  ;  no  residual 

VI. —  Vascular  Prostate  and  Trigone. 


No  Name  ,  Where  Performed, 

and  Age. 

Date. 

28  W.  D.,  75  St.  Bartholomew’s  Hospital 

"Mar.,  1890 

29  1  J*  P*i  58  11  11 

Aug.,  1891 

30  J.  C.,  72  ,,  ,, 

Nov.,  1891 

3.1  S.  C.,  50  11  ii 

Oct.,  1893 

32  M.  H.,  56  „  ,, 

April,  1899 

33  j  R.  S.,  59  [From  Dr.  Sydney  Beauchamp 

June,  1901 

| 

Immediate  Result.  Ultimate  Result. 


Cystitis,  prostate  slightly  enlarged  ;  large  veins  ; 
cautery 

Bottini  cautery 

Severe  bleeding  ;  veins  large  near  urethral  orifice  ; 
cautery  '  j 

Very  gouty  ;  haematuria  ;  mucous  membrane  ;  base 
of  bladder  cauterized 

Cystitis  ;  large  veins  near  urethral  orifice  cauter¬ 
ized  | 

Catheter  two  years  ;  vesical  irritation  ;  large  veins' 
and  loose  mucous  membrane  cauterized 


Was  seen  well  a  few  months  later. 

Seen  in  1899 ;  said  he  had  no  urinary 
trouble  and  was  quite  well. 

Made  a  good  recovery  and  was  well  a  few 
months  later. 

Improved;  seen  in  1900;  says  he  is  fairly 
well :  no  catheter. 

Left  hospital  improved  ;  said  to  have  died 
a  few  weeks  later  ;  cause  ? 

Six  months  later  well  and  comfortable  ;  no 
residual. 
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means  uniformly  successful.  Three  of  these  cases  were  quite 
successful,  and  enabled  the  patients  to  .empty  their 
bladders  completely  without  recourse  to  catheter.  Two  were 
moderately  successful,  that  is  to  say,  the  condition  was  im¬ 
proved,  but  some  residual  urine  was  almost  always  present, 
and  a  catheter  had  to  be  employed  from  time  to  time,  and 
two  eases  died  from  pyonephrosis  and  suppression.  McGill, 
in  his  original  paper,  which  was  read  at  the  Leeds  meeting 
of  the  British  Medical  Association  in  1889,  began  by  stating 
that  in  his  opinion  the  obstruction  was  caused  by  the  intra¬ 
vesical  portion  of  the  prostate,  and  in  reference  to  this  ques¬ 
tion  uses  the  following  words  :  “  We  have  seen  that  the  cause 
of  the  mischief  is  the  intravesical  prostatic  outgrowth,  and 
this  outgrowth  must  consequently  be  removed.” 

When  other  surgeons  began  to  test  McGill’s  procedure,  it 
soon  became  evident  that  his  conception  of  the  offending 
part  of  the  prostate  was  too  limited,  and  he  himself,  as  his 
experience  increased,  was  inclined  to  more  complete  removal 
than  he  at  first  advocated.  All  my  early  operations  were 
undertaken  under  the  notion  that  there  was  but  one  form  of 
prostatic  enlargement,  which,  though  it  might  vary  in 
dimensions,  did  not  do  so  in  its  structure,  and  it  is  only 
since  I  have  made  a  careful  examination  of  a  large  number 
of  prostates,  and  especially  turned  my  attention  to  their 
microscopic  appearances,  hardness,  vascularity,  etc.,  that  I 
have  come  to  think  otherwise,  and  have  by  degrees  been 
brought  to  feel  that  prdstatic  obstruction  is  determined 
sometimes  by  one  pathological  condition  and  sometimes  by 
another,  and  that  these  varieties  demand  separate  treatment. 
It  is  only  by  the  careful  consideration  of  these  conditions 
that  we  can  guarantee  the  success  of  any  operation  that  is 
undertaken  for  the  relief  of  prostatic  obstruction. 

II.  In  one  sense  the  removal  of  pedunculated  middle  lobes 
may  be  included  in  those  cases  I  have  just  spoken  of,  but 
they  form  such  a  distinct  set  of  cases  by  themselves  that  I 
have  thought  it  best  to  consider  them  separately.  Their 
removal  has  been  practised  and  recorded  by  surgeons  from 
time  to  time,  and  is,  I  believe,  an  excellent  method  of  treat¬ 
ing  what  is  undoubtedly  a  rare  condition.  In  two  of  the  cases 
here  recorded  (one  of  which  by  the  way  was  associated  with 
calculus)  the  result  was  excellent  and  the  natural  power  of 
micturition  was  regained.  In  the  third  case  the  patient  had 
suffered  from  a  stricture  for  twenty  years  and  had  generally 
neglected  it.  His  urine,  was  exceedingly  foul,  alkaline,  specific 
gravity  1015,  and  as  the  necropsy  proved  his  kidneys  were 
diseased.  The  middle  lobe  was  removed,  and  all  went  well 
for  some  days,  but  septicaemia  supervened,  and  deposits  of 
pus  were  found  after  death  in  various  parts  of  his  body.  It.  is 
also  interesting  to  note  that  two  flbromyomata  about  the  size 
of  peas  were  found  bulging  into  his  urethra  and  obstructing 
it,  so  that  in  all  probability  had  he  recovered  there  would 
still  have  been  a  further  source  of  obstruction  to  remove  later. 
I  now  most  carefully  examine  the  prostatic  urethra  in  all 
cases  as  well  as  the  rest  of  the  prostate  in  order  to  be  quite 
certain  that  everything  which  is  likely  to  cause  an  obstruction 
is  removed. 

III.  After  castration  and  vasectomy  had  been  proved  to  be 
no  universal  panacea  for  prostatic  disease,  one’s  attention  was 
again  turned  to  the  prostate  as  the  source,  of  obstruction  with 
a  view  to  seeing  if  some  more  certain  method  or  methods 
could  not  be  devised  both  for  the  removal  of  the  source  of 
obstruction  and  the  avoidance  of  the  evil  effects  of  sepsis, 
and  my  later  series  of  operations  was  undertaken.  In  the 
British  Medical  Journal,  1900,  vol.  ii,  p.  1182,  I  published 
an  account  of  seven  operations,  all  of  which  were  successful, 
undertaken  for  the  relief  of  septic  prostatic  cases  under  the 
title  of  “  Prostatectomy  in  Two  Stages,”  and  since  that  time 
have  performed  another  operation  of  the  same  kind  also  with 
success,  as  will  be  seen  by  the  table.  I  need  not  allude 
further  to  these  cases  except  to  state  that  I  never  suggested 
or  wished  to  suggest  that  this  operation  was  generally  applic¬ 
able  to  cases  of  prostatic  trouble,  but  have  only  employed  it 
order  to  evade  the  effects  of  sepsis.  To  judge  from  the  letters 
I  have  received  on  this  subject,  there  seems  to  be  an  im¬ 
pression  that  I  have  proposed  this  plan  for  dealing  with  all 
cases  of  prostatic  obstruction. 

IV.  My  remaining  16  cases  are  divided  into  three  heads  (see 
Tables  IV,  V,  VI).  They  all  recovered  from  the  operation. 
The  method  of  shelling  out  adenomata  (Table  IV)  which  I 
have  adopted  is  the  usual  one  ;  the  mucous  membrane  and 
capsule  of  the  adenoma  is  divided  either  by  scissors  or  knife, 
and  the  growth  itself  enucleated  with  the  index  finger  of  the 
right  hand,  whilst  the  prostate  and  neighbouring  pavts  are 
steadied  by  the  left  hand  in  the  perineum.  Most  of  these 


tumours  are  thus  easily  removed,  sometimes  entire  and  some¬ 
times  piecemeal.  The  extent  to  which  the  prostatic  urethra 
is  injured  will  depend  on  the  exact  situation  of  the  adenoma. 
In  Case  22  the  growths  were  very  difficult  to  enucleate  ;  and 
fearing  that  there  might  be  some  difficulty  in  getting  the 
wound  to  drain  properly,  I  made  an  incision  at  the  termina¬ 
tion  of  the  operation  in  the  perineum.  It  was  possibly  to 
this  cause  that  his  subsequent  occasional  urinary  incontinence 
is  due. 

V.  The  hard  fibrous  prostate  calls  for  a  different  method  of 
treatment.  The  very  fact  of  its  hardness  renders  it  exceedingly 
difficult  to  enucleate.  Its  boundaries  are  difficult  to  define, 
and  it  is  not  so  easy  to  reach  as  is  the  large  adenoma  which 
bulges  into  and  encroaches  on  the  trigone.  It  is  in  this 
variety  that  the  so-called  prostatic  collar  is  usually  found. 
The  plan  which  I  have  adopted  in  all  these  five  cases  is  the 
same,  and  it  has  proved  uniformly  successful.  It  was  sug¬ 
gested  to  me  by  the  difficulties  which  I  encountered  in 
Case  23.  After  having  opened  the  bladder  and  divided  the 
mucous  membrane  so  as  to  get  at  the  prostate,  1  worked 
away  at  the  process  of  enucleation  for  nearly  half  an 
hour,  until  my  fingers  were  getting  quite  numb,  and  yet 
I  had- separated  only  about  one  half  of  it.  At  this  juncture 
the  patient  became  very  faint,  and  much  to  my  regret  at  the 
time  I  was  forced  to  abandon  any  further  proeeedure  that  day. 
The  patient  was  a  good  deal  collapsed  after  the  operation,  and  for 
a  week  or  ten  days  his  temperature  rose  several  degrees.  At  the 
end  of  that  time  several  small  pieces  of  prostatic  sloughs  came 
away,  and  he  made  a  good  recovery  and  was  able  to  empty  his 
bladder  perfectly.  I  have  seen  him  once  since  and  he  remains 
well.  In  all  the  subsequent  cases  of  this  nature  I  have  con¬ 
tented  myself  with  removing  only  one  half  of  the  prostate,  and 
with  complete  success.  The  last  case  is  at  present  under  my 
care.  This  operation  was  performed  a  week  since  and  I  feel 
no  anxiety  about  him. 

VI.  The  last  six  cases  came  into  a  different  category.  The 
obstruction  in  these  cases  was  due  not  so  much  to  overgrowth 
as  to  vascular  change.  In  the  first  case  when  I  opened  the 
bladder,  the  mucous  membrane  of  the  trigone,  which  is  usually 
firmly  adherent  to  it,  had  prolapsed  just  like  a  prolapsed  pile 
into  the  urethral  orifice,  and  was  blocking  it.  He  had  suffered 
a  good  deal  from  haemorrhage  before  the  operation,  and  it  was 
very  questionable  whether  he  might  not  be  the  subject  of  a 
malignant  tumour,  but  the  exploration  demonstrated  the  condi¬ 
tion  of  affairs  that  I  have  just  related.  The  cautery  was  applied 
freely  to  the  prolapsed  mass  and  a  catheter  tied  into  the 
urethra  for  several  days  so  as  to  keep  the  mass  up,  and  a  good 
recovery  resulted. 

The  next  case  was  one  of  those  that  I  treated  by  the  Bottini 
method  nearly  twelve  years  ago,  and  I  mention  it  here 
because  I  am  confident  it  belongs  to  this  clasS  of  case.  The 
result  was  a  remarkably  successful  one.  I  have  seen  him  and 
examined  him  on  several  occasions  since,  and  never  found 
any  residual  urine.  As  the  actual  floor  of  the  bladder  and 
prostate  were  never  inspected  by  the  suprapubic  route,  it  is 
of  course  open  to  doubt  whether  my  inference  as  to  the  con¬ 
dition  from  which  he  suffered  is  a  correct  one.  My  impression 
is  that  some  of  the  successful  cases  which  have  been  recorded 
by  Bottini  arid  others  who  have  employed  his  method  are  due 
to  the  fact  that  it  is  this  class  of  case  which  has  been  success¬ 
fully  treated.  Personally  I  have  now  quite  abandoned  this 
method  owing  to  the  uncertainty  of  the  results. 

Case  31  was  originally  under  the  late  Sir  AV.  Savory,  and 
was  a  very  gouty  individual.  How  tar  his  subsequent  vesical 
irritability  is  due  to  his  gout  I  am  unable  to  say  ;  he  lias  at 
any  rate  had  no  bleeding  to  speak  of  since,  the  operation. 

Case  32  is  stated  to  have  died  a  few  weeks  after  leaving  the 
hospital ;  he  was  certainly  iin proved  when  I  last  saw  him,  and 
I  have  not  been  able  to  find  out  the  cause  of  Iris  death. 

I  have  not  entered  into  the  question  of  the  diagnosis  of 
these  various  conditions  of  the  prostate,  though  I  am  sure  it 
is  often  possible  to  come  to  a  conclusion  beforehand  which 
variety  one  has  to  treat.  Practically,  when  the  patient’s  con¬ 
dition  is  such  as  to  warrant  operative  interference,  it  matters 
not  until  the  suprapubic  opening  is  made  which  variety 
may  be  present.  It  is  then  easy  to  differentiate,  the  varieties 
by  the  sense  of  touch  and  sight  . 

There  are  two  main  propositions  to  which  I  am  anxious  to 
direct  attention.  The  first  of  these  is  to  the  pathological 
question  of  the  varieties  of  prostatic  obstruction  ;  and  the 
Second  to  the  indications  to  be  laid  down  for  operative  inter¬ 
ference.  If  we  can  reduce  the  mortality,  as  I  believe,  we 
can,  there  is  no  reason  why  the  operation  should  not 
become  more  general.  Of  the  33  cases  which  I  have  here 
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related  I  have  lost  but  3  from  the  operation,  and  these  were 
all  amongst  my  earlier  operations.  This  gives  a  mortality  of 
just  over  9  per  cent.  I  feel  sure  that,  with  growing  experi- 
ence,  we  shall  be  able  to  reduce  that  mortality  still  further. 
If  so,  there  is  no  reason  what  that  condition  known  as  catheter 
life  should  not  in  the  main  disappear.  To  some,  it  is  true,  it 
proves  a  matter  of  but  slight  inconvenience,  but  there  are  few 
who  would  not  gladly  resume  their  more  youthful  habits  of 
micturition,  even  at  the  risk  of  an  operation,  if  they  realized 
to  the  full  the  dangers  they  are  incurring  from  sepsis,  quite 
apart  from  the  weakness  and  lack  of  energy  which  is  brought 
on  by  frequently  rising  at  night  to  empty  their  bladders.  If 
the  best  results  are  to  be  obtained,  the  operation  must  be 
performed  before  the  bladder  becomes  septic. 
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Opportunities  for  ascertaining  with  approximate  accuracy 
the  duration  of  the  life-span  of  the  guinea-worm  are  rare. 
The  annual  recurrence  of  a  guinea-worm  season  in  some  of 
the  endemic  districts  affected  by  that  parasite  suggests  that  at 
least  one  year,  less  the  three  to  six  weeks  necessary  for  the 
preparatory  metamorphosis  in  Cyclops,  must  elapse  between 
the  date  of  infection  of  the  human  host  and  the  appearance  of 
the  mature,  embryo-emitting  worm  at  the  surface  of  the  body ; 
and,  further,  that  the  season  of  infection  is  correlated  to  an 
annual  recurrence  of  certain  hydraulic  and  thermic  conditions 
favourable  to  cyclops  and  to  the  evolution  of  the  parasite  in 
that  crustacean.  But  it  is  hard  to  prove  this  incontrovertibly 
from  observation  in  the  endemic  regions,  seeing  that  it  is 
generally  impossible  in  these  localities  to'  exclude  the  possi¬ 
bility  of  the  infection  having  taken  place  at  some  date  prior 
to  or  subsequent  to  the  commencement  of  the  postulated  year. 

As  the  following  cases  avoid  this  source  of  fallacy  they  are 
worth  recording. 

Case  1.-O11  May  9th,  1903,  I  saw,  with  Dr.  Jollye,  of  Alresford,  a  gentle¬ 
man  who  had  just  returned  from  India.  He  was  the  subject  of  multiple 
guinea-worm  infection.  His  story  was  that  he  had  been  shooting  in  the 
Deccan  from  February  to  March,  that  a  guinea-worm  had  presented  in  the 
latter  month  in  his  left  leg  and  had  caused  so  much  suffering  from 
abscess  and  sloughing  that  he  had  been  obliged  to  stop  shooting  and  had 
come  home.  He  arrived  in  England  a  few  days  before  I  saw  him.  Mean¬ 
while  two  more  guinea-worms  had  made  their  appearance,  one  in  each 
thigh.  At  the  date  of  my  visit  both  worms  were  alive  and  readily  emitted 
their  young  on  the  skin  in  their  neighbourhood  being  douched  with  cold 
water.  This  gentleman  believed  that  he  had  acquired  the  parasites  in 
India,  but  on  my  pointing  out  to  him  the  improbability  that  animals 
which  might  be  3  ft.  in  length  could  attain  that  size  in  the  course  of  two 
or  three  months  he  informed  me  that  he  had  been  travelling  in  Uganda 
and  on  the  Upper  Nile  in  the  spring  of  the  previous  year. 

Case  11— Four  days  after  I  saw  this  patient  Dr.  J.  A.  Mansell  Moullin 
brought  to  me  a  gentleman  from  whose  right  axilla  a  guinea-worm  was 
protruding.  The  parasite  had  been  partly  extracted  by  rolling  out ;  the 
foot  or  so  of  worm  still  in  the  tissues  was  easily  withdrawn.  It  contained, 
as  shown  by  microscopic  examination,  living  embryos.  I  asked  the 
patient  where  he  had  been  travelling  the  previous  year.  He  replied  that 
he  had  been  in  Uganda  and  on  the  Upper  Nile  in  the  spring  of  1902,  and 
liad  riot  been  in  the  tropics  since.  “Strange,”  I  said,  “  only  four  days 
ago  I  saw  a  patient  with  guinea-worm  who  had  also  been  travelling  at  that 

time  in  Uganda  and  on  the  Upper  Nile.”  “Was  his  name  - ? ’> 

“Yes,”  I  replied.  “Why,”  said  the  patient,  “he  was  my  companion 
from  Entebbe  to  Khartoum.” 

Manifestly  these  gentlemen  had  become  infected  in  the 
same  place  and  about  the  same  time— that  is,  approximately, 
a  year  before  their  worms  presented  at  the  surface  of  their 
bodies. 

Subsequently  one  of  the  patients  was  good  enough  to  supply 
me  from  his  diary  with  the  following  particulars  about  dates 
and  route  : 

We  were  in  East  Africa  in  1902,  mostly  in  the  neighbourhood  of  Lake 
Navaisha,  from  February  iotk  to  March  iotli,  and  on  the  road  between 
Entebbe  and  Gondokorro  (where  the  water  was  very  bad  in  many  places), 
from  March  17th  till  May  25th,  and  on  a  Nile  boat  between  Gondokorro 
and  Khartoum  from  May  25th  till  June  10th. 

The  Organizing  Committee  of  the  Universal  Exhibition  to 
be  held  at  St.  Louis  has  announced  that  it  will  refuse  ad¬ 
mission  to  all  articles  acthally  or  potentially  hurtful  or 
dangerous.  In  this  class  are  Included  patent  medicines  the 
formula  of  which  is  kept  secret. 


®l)t  jFibfhttrirk  lErrlmts 

ON  THE 

HISTORY  OF  MEDICINE. 

Delivered  in  the  Royal  Colleye  of  Physicians. 

By  JOSEPH  FRANK  PAYNE,  M.D., 

Fellow  and  Harveian  Librarian, 


LECTURE  IL 
[Abstract.] 

Besides  their  native  herbal  medicines  and  the  more  scientific 
therapeutics  and  pathology  which  they  had  borrowed  from 
the  Greeks,  the  Anglo-Saxons  made  a  large  use  of  charms 
and  what  are  called  magical  rites  in  the  treatment  of  disease. 
It  would  be  a  mistake  to  suppose;  as  is  sometimes  thought, 
that  this  was  their  only  or  chief  method  of  treatment,  or  that 
it  was  in  any  way  peculiar  to  the  Anglo-Saxons.  A  great 
deal  of  it  was  taken  from  the  later  Greek  and  Latin  medical 
writers,  who  show  a  credulity  and  superstition  quite  equal  to 
that  of  our  ancestors. 

Again,  the  magical  and  superstitious  medicine  lasted  much 
longer  than  the  Anglo-Saxon  period.  It  went  on  all  through 
the  Middle  Ages  up  till  recent  times,  and  is  not  extinct  even 
at  the  present  day.  But  it  is  by  no  means  characteristic  of 
our  own  country.  Indeed,  the  numerous  collections  of  “  folk 
lore,”  or  what  is  called  “  folk  medicine,”  from  the  peasantry 
of  Continental  countries,  especially  Germany,  show  that 
ancient  superstitious  beliefs  of  this  kind  are  more  prevalent 
and  more  inveterate  among  them  than  they  are  among  our 
own  people.  What  is  most  remarkable  is  not  only  that  the 
same  general  beliefs  have  survived,  but  that  the  very  same 
forms  of  words  have  in  many  cases  been  preserved  for 
centuries,  and  may  be  even  now  recited  in  certain  places. 
There  is  distinct  evidence  that  formulae  like  those  here  con¬ 
sidered  were  used  by  people  calling  themselves  doctors  at 
the  end  of  the  eighteenth  century,  and  probably  even  later. 

It  is  very  difficult  to  define  precisely  what  is  meant  by 
magical  medicine  or  what  by  charms.  But  broadly,  they 
imply  a  belief  in  some  supernatural  efficacy  belonging  to 
verbal  formulae  recited  or  written  under  special  circum¬ 
stances  or  with  reference  to  special  objects.  Originally,  it 
would  seem  that  this  belief  implied  also  the  belief  in  spirits, 
demons,  or  some  supernatural  beings,  who  could  be  either 
conciliated  or  coerced  by  the  use  of  certain  words.  The 
belief  in  supernatural  personages  gradually  waned ;  and  in 
the  case  we  are  now  considering  heathen  or  mystical  con¬ 
jurations  were  to  a  large  extent  replaced  by  Christian  prayers 
and  benedictions,  while  the  occult  rites  of  unknown  origin 
were  superseded  by  the  services  of  the  Church.  But  the 
belief  in  the  supernatural  power  of  certain  words  in  curing 
disease  remained. 

Without  pretending  to  a  complete  classification,  the  various 
magical  processes  and  charms  may  be  brought  under  the 
following  heads  : 

I.  Prayers  or  invocations  addressed  to  medicinal  herbs,  or 
to  supernatural  beings  supposed  to  have  power  over  them. 

II.  Special  verbal  formulae  or  observances  employed  in 
collecting  the  medicinal  herbs  or  other  natural  remedies. 

III.  Prayers  and  mystical  words  repeated  over  the  patient 
or  written  and  applied  to  some  part  of  his  body,  with  or 
without  ordinary  remedies.  Such  words  are  very  often  in  a 
foreign  tongue  unknown  to  those  who  use  them,  such  as 
Latin  among  the  barbarous  or  uneducated,  Greek  or  Hebrew 
among  the  Latins,  and  so  on  ;  sometimes  in  a  quite  unknown 
language,  which  have  been  called  Ephesian  charms.  But 
they  may  also  be  in  the  vernacular. 

IY.  Direct  conjurations  or  exorcisms  addressed  to  diseases 
as  if  they  were  evil  spirits. 

Y.  Narrative  charms — that  is,  trivial  stories  relating  to 
sacred  or  legendary  persons  who  suffered  or  did  something 
analogous  to  what  the  patient  is  suffering  from. 

YI.  Material  magic — that  is,  the  attribution  of  magical 
power  to  certain  objects,  such  as  plants  or  parts  of  animals, 
stones,  or  engraved  gems,  called  amulets,  these  objects  being 
not  used  medicinally,  but  applied  in  some  way  to  the  patient’s 
body. 

VII.  Transference  of  disease  by  a  magical  formula  or 
ceremony  to  some  animal  or  material  object,  or  in  some  way 
to  the  outside  world. 

Examples  of  all  these  can  be  found  in  older  medical  literature, 
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as  well  as  in  the  Anglo-Saxon  hooks,  and  also  throughout 

succeeding  centuries.  , .  . 

The  actual  origin  of  these  beliefs  and  practices  is  extremely 
obscure,  and  cannot  here  be  considered.  Doubtless  there  was 
an  element  of.  traditional  popular  belief  in  each  particular 
country  ;  and  also  as  regards  European  medicine,  an  introduc¬ 
tion  of  Oriental  superstitions.  But  they  formed  110  part  of 
the  regular  classical  medicine  of  the  Greeks  and  Romans  till 
the  period  of  its  decline.  Hippocrates,  Galen,  Aietaeus, 
Celsus,  are  entirely  free  from  such  superstitions.  The  first 
Greek  medical  writer  of  any  repute  who  introduced  the 
incantations  into  the  practice  of  medicine  was  Alexander 
Trallianus,  who  has  already  been  referred  to  as  having  been  a 
areat  authority  with  the  Anglo-Saxon  leeches.  Alexander  has 
been  blamed,  and  justly,  for  thus  lowering  the  character  of 
Greek  medicine.  He  was,  however,  followed  in  this  by  later 
Greek  physicians  and  by  those  late  Latin  writers  to  whom 
the  Anglo-Saxons  were  much  indebted.  The  Latin  work  of 
Marcellus  Empiricus,  older  than  Alexander,  which  appears  to 
be  partly  founded  on  Roman  popular  medicine  or  folk  lore, 
was  the  great  repertory  of  superstitious  rites  and  formulae. 

On  examining  the  Anglo-Saxon  charms  a  considerable  num¬ 
ber  are  found  to  be  directly  taken  from  or  founded  on  passages 
in  the  late  Latin  writers  ;  a  few  are  suggestive  of  passages  m 
the  Greek  physicians.  J  „  ,  .  . 

From  all  these  sources  it  is  easy  to  find  examples  of  the 
various  kinds  of  magical  medicine  above  spoken  of : 

1.  The  invocation  of  herbs  is  found  in  Alexander  Trallianus. 
For  instance,  he  recommends  as  a  remedy  for  gout  that  the 
sacred  herb  liyoscyamus  or  henbane  should  be  dug  up  with 
certain  precautions  and  addressed  as  follows  : 

Sacred  Herb  !  I  summon  tliee  to  the  house  (of  my  patient)  to  stop 


the  rheum  of  his  feet,  etc. 

I  conjure  thee  by  the  great  name  Jaoth  Sabaoth. 

The  Anglo-Saxons  did  not  use  prayers  addressed  to  the 
herbs  themselves  ;  but  benedictions  and  prayers  to  God  or  the 
saints  were  often  substituted.  But  there  are  instances  of 
certain  formulae  of  conjuration.  For  instance,  the  herb  mug- 
wort  (artemisia)  had  the  reputation  of  preventing  a  man  who 
carried  it  with  him  from  getting  tired  on  a  journey.  But  it 
was  to  be  gathered  before  sunrise  with  these  words,  “  Tollam 
te,  Artemisia,  ne  lassus  sim  in  via." 

2.  Special  words  and  mysterious  rites  were  often  made  use 
of  in  gathering  medicinal  herbs  to  give  them  special  virtue. 
The  formulae  used  by  the  Greeks  and  Romans  being  generally 
heathenish,  the  Anglo-Saxons  often  substituted  Christian 
prayers.  For  instance,  for  gathering  celandine  the  directions 
are:  “Delve  round  the  root  and  take  it  up  with  thy  two 
hands  turned  upwards,  and  sing  over  it  nine  paternosters, 
and  in  the  ninth,  at  the  words  ‘  Deliver  us  from  evil,’  snap 


it  up,  etc.” 

There  are  also  some  very  remarkable  Anglo-Saxon  lays, 
that  is,  poems  celebrating  the  virtues  of  herbs.  I11  one  of 
them  Wodan  is  referred  to,  showing  that  it  must  have  origin¬ 


ated  in  heathen  times. 

In  many  of  the  directions  for  gathering  herbs,  the  essential 
thing  was  to  name  the  sick  man  and  his  father.  This  was  a 
popular  belief  among  the  Romans,  as  quoted  by  Pliny,  and  is 
found  in  Marcellus  Empiricus.  For  the  old  ceremonies  the 
Anglo-Saxons  often  substituted  prayers  and  litanies.  Thus, 
before  gathering  certain  herbs,  litanies  of  the  saints  and  the 
paternoster  were  to  be  sung  in  church.  Then  the  clergy  or 
choir  were  to  go  three  times  round  the  herbs  intended  to  be 
gathered  singing  the  same.  The  herbs  were  to  be  brought 
into  the  church  with  the  same  song,  and  twelve  masses  sung 
over  them  in  honour  of  the  twelve  apostles  ;  then  they  could 
be  used.  _ 

3.  The  most  important  part  of  magical  medicine  consisted 
in  mystical  formulae,  conjurations  and  prayers,  either  pro¬ 
nounced  over  the  patient,  or  else  written  out  and  in  some  way 
applied  to  his  body.  Originally,  perhaps,  most  of  them  were 
intended  to  be  sung,  as  shown  by  such  words  as  carmen  and 
incantamentum.  These  were  well  known  among  the  Greeks, 
and  many  instances  might  be  quoted  from  the  poets,  from 
Homer  downwards,  of  wounds  being  healed  by  the  use  of 
magical  words.  Alexander  Trallianus  recommends  for  the 
gout  that  a  certain  verse  of  Homer  {Iliad,  ii,  95)  should  be 
written  on  a  gold  leaf,  while  the  moon  was  in  the  sign  of 
Libra,  wrapped  up  and  applied  presumably  to  the  patient’s 
joints.  Why  this  particularverse  was  chosen  does  not  appear ; 
it  would  not  seem  specially  appropriate. 

The  Anglo-Saxon  charms  were  mostly  in  Latin,  sometimes 
with  corrupted  Greek  or  possibly  Hebrew  words.  One  charm 
is  described  in  the  book  itself  as  Scottish,  but  according  to 


the  editor  the  words  belong  to  no  known  language.  On  the 
other  hand,  in  another  case,  the  apparently  unintelligible 
words  turn  out  to  be  corrupt  Irish.  In  some  instances  the 
words  seem  to  be  without  doubt  mere,  rhyming  or  jingling 
nonsense,  as  for  instance,  “Gonomil,  orgomil,  marbumil, 
etc,”  words  which  were  to  be  sung  into  the  right  ear  of  a  man, 
but  the  left  ear  of  a  woman,  in  case  he  or  she  had  swallowed 
a  worm  in  drinking  water.  The  use  of  such  charms  was  often 
combined  with  the  use  of  drugs.  In  one  prescription  a  drink 
made  of  twelve  herbs,  over  which  seven  masses  had  been 
sung,  was  to  be  drunk  out  of  a  church  bell  with  the  accom¬ 
paniment  of  singing  certain  psalms  ;  also  the  mass  priest  was 
to  sing  a  formula  of  benediction  over  the  patient.  This  was 
for  a  “fiend-sick”  man— that  is  a  demoniac  or  lunatic. 
Sometimes  charms  were  written  on  the  “  holy  dish  ”  or  sacra¬ 
mental  paten,  and  washed  off  with  holy  water,  which  was  to 

be  drunk.  ..  .  ., 

4.  Exorcisms  addressed  to  diseases  as  evil  spirits  are  not 
not  common.  An  example  is  a  charm  for  a  “  strange  swel¬ 
ling”  (what  was  meant  by  this  is  hard  to  say).  The  sufferer 
was  to  sing  a  paternoster,  draw  a  line  round  the  sore,  and  say 
Fucje  diabolus!  Christus  te  seguitur.  There  is  an  elaborate 
charm  against  agues  and  fevers,  in  which  they  are  adjured 
in  the  name  of  Christ  to  depart.  A  form  of  words  against 
“  poccas,”  that  is,  small-pox,  is  remarkable  because  this  word 
is  taken  as  the  equivalent  of  variola,  since  it  has  been 
doubted  whether  the  old  English  writers  used  the  word 
“  pox  ”  in  this  sense.  Many  charms  of  this  kind  are  found  in 
late  Latin  writers,  and  also  in  Alexander  Trallianus.  In 
some  the  demon  of  disease  was  threatened  with  the  wrath  of 

Solomon.  „  ,  ,  ,  ,, 

e  Narrative  Charms  -  This  class  of  charms  was  used  by  the 
late  Romans;  for  instance,  by  Marcellus  Empiricus,  .and 
probably  in  still  earlier  times.  In  the  Anglo-Saxon  books 
they,  are  always  Scriptural  stories  or  else  Christian  legends. 
One  of  the  most  extraordinary,  or  most  absurd,  is  against 
toothache.  It  relates  how,  when  Christ  was  sitting  with  his 
disciples,  Peter  looked  sad,  and  when  our  Lord  inquired  the 
cause  he  complained  of  toothache  ;  whereupon  Christ  uttered 
a  long  adjuration  addressed  to  migraine  or  any  other  pains 
not  to  harm  the  servant  of  God.  This  was,  of  course,  to  be 
repeated.  The  story  of  Longinus,  the  traditional  name  of  the 
centurion  who  pierced  the  side  of  Christ,  upon  the  cioss,  was 
told  in  order  to  take  away  a  stitch  in  the  side.  To  hasten 
childbirth  the  story  of  the  raising  of  Lazarus  with  the  soleipn, 
words  “Lazarus  come  forth!”  was' thought  efficacious.  All 
these  three  narratives  and  others  like  them  were  used  pot 
onlv  by  the  Anglo-Saxons,  but  frequently  in  the  Middle  Ages, 
as  shown  in  the  various  medical  MSS ;  and  some  are  found 

in  Gilbertus  Anglicus.  ... 

6.  Amulets  Derived  from  Natural  Objects.— As  a  preservative 
from  fits  a  fox  was  to  be  caught,  its  canine  tooth  knocked  out 
while  it  was  alive,  and  the  animal  then  set  free.  The  tooth 
was  to  be  wrapped  in  a  fawn  skin  and  carried  on  the  body. 
The  eyes  of  a  crab  removed  from  the  living  animal  were  good 
for  eye  affections,  if  hung  round  the  neck.  In  all  cases  the 
animal  was  to  be  kept  alive.  For  headache  certain  herbs 
were  to  be  bound  on  the  head  with  a  red  fillet.  There  are 
many  similar  prescriptions  in  Alexander  Trallianus  and 
Marcellus  Empiricus. 

7  Transference  of  Disease.— It  is  a  common  belief  111  many 
parts  of  the  worlcl  that  disease  is  something  which  can  be 
o-ot  out  of  the  sick  man,  and  transferred  to  something  outside. 
The  Anglo-Saxons  had  mysterious  rites,  sometimes  combined 
with  forms  of  words,  for  this  purpose.  Often  the  disease  was 
transferred  to  running  water.  Thus,  for  a.  certain  skin  dis¬ 
ease  it  is  ordered  to  score  or  scarify  the  neck  after  the  setting 
of  the  sun  ;  to  pour  the  blood  silently  into  running  water,  to 
spit  three  times,  and  say,  “  Have  thou  this  evil  and  depart 
away  with  it.”  Or,  again,  a  hazel  or  fijder,  stick  was  to  be 
taken,  a  name  written  upon  it  and  stained  with  blood.  -then 
it  was  to  be  thrown  over  the  shoulder  or  between  the  thighs 
into  running  water.  In  another  case  an  oaken  stick  was  to 
be  stained  with  blood,  then  four  strokes  made  with  it  towards 
the  four  quarters  of  heaven.  Then  it  was  to  be  thrown  away 
and  a  certain  charm  recited.  This  was  a  charm  against 
“  flying  venom,”  or,  in  modern  phrase,  airborne  contagion, 
meaning,  apparently,  epidemic  diseases. 

Later  Books  of  Anglo-Saxon  Medicink- 

One  book  contained  in  the  three  volumes  of  Leec/atoms 
differs  a  good  deal  from  the  rest.  It  is  that  which  beara  a 
Greek  title,  wepi  AiJdfeojv,  interpreted  as  meaning  ra  .  ' 

of  Medicine.”  This  title,  however,  only  refers  to  the  nrs-t. 
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chapter  of  the  work.  The  rest  consists  of  a  collection  of 
medical  receipts,  differing  from  those  in  the  other  hooks  of 
the  Anglo-Saxon  library.  It  is  entirely  free  from  charms 
and  superstitions,  and  the  prescriptions  are  for  the  most 
part  simpler  than  those  of  the  Anglo-Saxon  leeches.  This 
treatise  has  been  shown  by  a  German  philologist,  Dr.  Max 
Loweneck,  to  be  based  Upon  a  Latin  work  belonging  to  the 
first  period  of  the  school  of  Salerno — namely  the  Practica  of 
Petroncellus  or  Petronius,  a  work  written  probably  about 
a.d.  1035,  and  printed  in  the  Collectio  Salemitana.  One  frag¬ 
ment  lias  been  traced  to  the  writings  of  another  Salernitan 
teacher,  Gariopontus,  of  the  same  period.  But  these  identi¬ 
fications  do  not  account  for  the  whole  of  the  Anglo-Saxon 
text,  and  it  does  not  seem  that  this  was  translated  directly 
from  the  Latin.  The  actual  origin  of  the  work  is  therefore 
still  somewhat  obscure. 

The  date  of  this  manuscript  is  the  first  half  of  the  twelfth 
century,  probably  before  1150.  It  shows  that  the  Anglo- 
Saxons  were  beginning  to  profit  by  the  teaching  of  the 
school  of  Salerno  before  that  school  was  influenced  by  the 
Arabian  medicine.  It  also  shows  that  the  Anglo-Saxon 
medicine,  like  the  other  early  English  written  literature 
went  on  for  some  time  after  the  Norman  Conquest. 

To  this  same  period  belongs  another  MS.,  which  contains 
a  version  of  the  Herbarium  of  Apuleius  later  than  that  ,  pre¬ 
viously  spoken  of.  This  is  not  included  in  Mr.  Cockayne’s 
Leechdonis,  but  has  been  published  in  Germany,  as 
edited  by  Herr  Berberich.  This  MS.  is  referred  to  the 
middle  of  the  twelfth  century,  about  1150.  It  therefore 
touches  on  the  extreme  limit  of  Anglo-Saxon  written  litera¬ 
ture— and,  indeed,  is  described  by  Herr  Berberich  as  “  early 
middle  English  ” — but,  like  the  last-mentioned  work,  shows 
the  long  continuance  of  Anglo-Saxon  medicine  after  the 
Conquest. 

This  work  closes  the  early  English  medical  library,  and,  as 
the  celebrated  Anglo-Saxon  Chronicle  came  to  an  end  in  1155, 
the  general  literature  and  medical  literature  of  our  early 
ancestors  reached  their  limit  about  the  same  time. 
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LECTURE  IV. 

[Abstract.] 

Association  of  Muscles  in  Action. 

The  fixation  action  of  muscles  was  described  by  John  Hunter 
in  his  Croonian  Lectures  on  Muscular  Motion,  delivered 
before  the  Royal  Society  in  1777,1  where  he  stated  that 
there  is  in  every  animal,  therefore,  a  fixed  point  from  which  the  parts 
of  the  body  take  their  principal  motions.  In  the  human  body  this  fixed 
point  seems  to  be  in  the  joints  of  the  thigh  bones,  which  point  being  in 

the  middle  of  the  body  must  be  common  to  the  extremities . Besides 

this  there  are  many  fixed  points,  so  that  the  body  is  to  be  looked  upon 
as  a  chain  of  joints  whose  general  centre  of  motion  is  in  the  joints  of 
the  thighs. 

This  centre  of  motion  corresponds  to  the  point  of  centre  of 
gravity  described  by  subsequent  observers.  The  position  of 
the  fixed  point  depends  on  the  attitude  of  the  person  and  the 
place  where  his  body  comes  in  contact  with  the  ground  and 
where  it  gets  a  firm  foundation.  We  have  to  distinguish  in 
any  movement  between  the  muscles  which  take  part  directly 
in  that  movement  and  the  muscles  which  are  used  to  fix  the 
joints  which  lie  between  the  joint  which  is  actively  engaged 
and  the  fixed  point  or  base  on  which  the  structure  works 
Again  these  fixing  muscles  have  to  be  separated  into  those 
w a  tnkc  part  in  the  strong  movements  irrespective 
of  the  posture  of  the  person,  which  we  may  call  essential,  and 
those  which  depend  on  the  position  of  the  person  and  where 
Ins  fixed  point  or  base  is,  which  we  may  call  postural.  I 
should  therefore  describe  the  muscles  taking  part  in  any  one 
movement  as : 


(A)  Prime  movers. 

(b)  Synergic  muscles. 

(c)  Fixation  muscles :  (1)  Indispensable  or  essential,  (2)  postural. 

(d)  Antagonist  muscles  in  occasional  movements. 

The  principal  or  prime  movers  are  the  muscles  which 
directly  produce  the  action  required,  and  are  called  by  some 
authors  the  “agonists  ”  ;  the  synergies  are  the  muscles  which, 
as  I  have  previously  stated,  are  brought  into  the  combination 
when  a  prime  mover  has,  by  passing  over  two  or  more  joints, 
two  or  more  actions  of  which  only  one  is  required ;  the 
synergies  neutralize  these  undesired  actions.  The  fixation 
muscles,  as  I  have  already  described  them,  are :  (1)  Those 
which  are  essential  to  the  movement  in  all  postures,  and 
which  are  not  influenced  by  the  position  of  the  person  ;  and 
(2)  those  which  only  act  to  prevent  the  equilibrium  of  the 
trunk  being  disturbed  by  the  movement,  and  which  I  have 
therefore  called  “postural.”  The  antagonists  produce  the 
movement  which  is  diametrically  opposed  to  that  of  the  prime 
movers. 

[Dr.  Beevor  described  and  criticized  the  classifications  of 
Winslow  and  Duchenne,  and  proceeded  as  follows :] 

John  Hunter2  stated  in  his  Croonian  lectures  that  there  is 
no  one  known  muscle  in  the  body  that  we  can  throw  into 
action  separately  and  independently  of  the  collateral  effects 
of  others.  Duchenne3  has  expressed  the  opinion  that  partial 
muscular  contractions  do  not  exist  in  Nature,  that  they  are 
only  produced  artificially  by  means  of  faradization,  and  Dr. 
Hughlings  Jackson  has  laid  down  the  dictum  that  “  nervous 
centres  know  nothing  of  muscles,  they  only  know  of  move¬ 
ments.”  This  in  other  words  means  that  the  ordinary  indi¬ 
vidual  has  no  power  to  make  any  one  muscle  contract 
by  itself,  he  can  on  requiring  to  attain  a  certain  object  order 
a  certain  movement,  but  the  mechanism  by  which  that  move¬ 
ment  is  produced  and  the  muscles  which  are  required  to  perform 
that  movement,  and  the  order  in  which  they  act  is  not  known 
to  the  brain.  Having  illustrated  this  point  by  reference  to 
the  movements  of  extension  of  the  wrist  by  means  of  the 
extensors  of  the  fingers  against  resistance  when  the  muscles 
came  into  action  in  a  definite  order,  which  apparently  cannot 
be  altered,  and  to  the  intimate  association  between  the  prin¬ 
cipal  movers  and  the  synergic  muscles  in  the  extension  of  the 
thumb,  Dr.  Beevor  expressed  the  opinion  that  an  individual  has 
no  power  voluntarily  to  leave  a  muscle  out  of  a  combination 
to  which  it  belongs. 

Another  question,  he  said,  is,  Is  it  possible  to  voluntarily  add 
to  the  list  of  muscles  which  are  told  for  a  certain  movement,  or 
to  supplement  when  one  is  paralysed  ?  It  has  been  said  that 
the  anterior  portion  of  the  deltoid  can  replace  part  of  the 
functions  of  the  pectoralis  major,  but  it  must  be  remembered 
that  the  only  function  to  which  this  could  refer  would  be  the 
action  of  advancing  or  adducting  the  humerus,  but  the  deltoid 
is  naturally  associated  with  the  clavicular  part  of  the 
pectoralis  major  in  this  movement,  and  if  the  pectoralis 
were  paralysed  by  a  peripheral  lesion,  the  deltoid 
would  continue  to  act  exactly  as  before,  the  movement 
being  imperfectly  carried  out ;  one  muscle  would  not  replace 
the  other.  On  the  other  hand,  when  the  muscles  proper  to 
the  movement  are  paralysed,  the  difficulty  may  be  overcome 
by  a  series  of  other  movements.  I  remember  seeing  a  case 
with  paralysis  of  the  flexors  of  the  elbow  in  a  man,  who 
managed  to  produce  flexion  of  the  elbow  by  advancing  the 
humerus,  rotating  it  out,  and  by  this  means  letting  the  fore¬ 
arm  be  flexed  by  gravity,  but  here  the  muscles  were  not  sup¬ 
plemented  by  other  muscles,  but  an  entirely  different  group 
was  thrown  into  action  by  which  the  desired  change  of  posi¬ 
tion  was  obtained.  I  think,  therefore,  that  although  by 
exercise  and  training  it  may  be  possible  to  alter  the  arrange¬ 
ment  of  the  muscles  taking  part  in  any  movement,  the 
inability  of  a  patient  with  lead  paralysis  to  induce  the 
extensores  carpi  to  act  out  of  their  proper  order  is  against 
this  possibilility.  By  mechanical  means,  such  as  transplanta¬ 
tion  of  tendons,  first  recommended  by  Nicaladoni4  in  1882,  it 
is  possible  to  take  a  muscle  out  of  one  group  and  put  it  into 
another,  and  I  have  had  the  opportunity  of  seeing  the  results 
of  some  of  these  cases  under  the  care  of  Mr.  Muirhead  Little5 
and  Mr.  Tubby6  at  the  National  Orthopaedic  Hospital. 

From  a  consideration  of  the  above  statements  I  think  that 
one  is  justified  in  saying  that  for  every  voluntary  movement 
there  is  a  definite  number  of  muscles,  usually  two  or  more, 
which  come  into  action  in  a  definite  order  which  cannot  be 
altered,  and  the  individual  members  of  which  cannot  be 
omitted,  and  cannot  be  supplemented  except  perhaps  by  long 
training  and  exercise  or  by  operative  procedure.  In  every 
voluntary  movement  there  is  a  minimal  number  of  muscles 
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which  I  would  call  the  ultimate  or  the  minimal  components 
of  a  movement.  Such  ultimate  components  .of  the  move 
meat  of  extending  the  metacarpal  bone  of  the  thumb 
are  the  extensor  ossis  metacarpi  pollicis,  extensor  carpi 
uln-ivw  and  further  on  in  the  movement  the  fiexoi  caipi 

ulnaris’;  and  in  the  movement  of  extending  the  first  phalanges 

of  the  fingers  the  extensores  digitorum  and  flexores  caipi. 

Central  Nervous  Representation. 

There  are  three  places  in  the  central  nervous  system  where 
thl’e  Suhnatrcomponents  of  a  movement  may  to  repre- 
seated  in  the  spinal  cOrd  corresponding  to  Di.  Jackson  s 
iowest’level  in  the  cerebral  excitable  cortex  or  so-called  motor 
area  (Dr.  Jackson’s  middle  level)  or  m  the  centres  postulated 
to  preside  over  the  so-called  motor  area  (Dr.  Jackson  s  highest 
K)  With  regard  to  the  last  place  I  have  no  evidence  to 

'^Representation  in  the  spinal  cord  of  the  different  muscles 
of  the  limbs  lias  been  studied  both  experimentally  and  clinic¬ 
ally  and  the  first  question  that  has  to  be  answered  is  whether 
the  grouping  of  the  cells  of  the  anterior  horns  of  the  spinal 
'  orefis  of  a  morphological  or  a  physiological  type.  In  other 
words  whether  111  the  brachial  enlargement  the  cells  which 
supply  the  muscles  forming  the  ultimate  components  of  any 
one  movement,  as  that  of  extending  the  thumb  (such  as  the 
extensors  of  the  thumb  and  the  ulnar  flexor  and  extensor  0 
the  carpus)  are  aggregated  together  so  that  a  lesion  m  that 
particular  place  would  cause  paralysis  of  this  movement  only. 
J  I  do  not  propose,  and  I  have  not  the  time,  to  describe  all 
the  numerous  observations  which  have  been  made,  but  experi¬ 
mentally  the  chief,  have  been  done  on  the  enteung  mto 

the  brachial  and  lumbo-sacral  plexuses  by  Mullei,  Vaji  Dee  , 
P-miz/a  on  fro°-s  :  by  Peyer,  Krause,  011  the  rabbit  by  Risien 
Russell  ’on  the* dog!  and  by  Fender  and  Yeo,  Forgoes  and 
Sherrington,  on  the  monkey.  Anatomically  the  question  has 


been  worked  out  by  Herringliam  and  Paterson  by  dissection, 
and  clinically  by  Erb,  Thorburn,  and  many  others.  I  also 
myself  read  a  paper  before  the  Royal  Medical  and  Chirurgica 
Society  in  188s!  on  cases  illustrating  localization  in ;  the  spinal 
cord, where  I  showed  cases  of  infantile  paralysis  with  affection 
of  the  lower  half  of  the  pectoralis  major,  the  triceps  and  the 
latissimus  dorsi  only,  arid  other  cases  on  brachial  plexus 

1  The  view  that  the  cells  in  the  anterior  horns  and  also  of  the 
cords  of  the  brachial  plexus  are  arranged  111  a  physiological 
order  is  supported  by  a  condition  already  referred  to  the 
paralysis  of  the  pectoralis  major  (clavicular  fibres)— for  one 
class  of  movements,  but  not  for  another.  In  lesions  of  the 
anterior  horns  and  of  the  brachial  plexus,  especially  of  the 
fifth  cervical  root,  the  deltoid  is  paralysed,  and  111  passively 
advancing  the  humerus  it  will  be  seen  that,  along  with  para¬ 
lysis  of  the  deltoid,  the  clavicular  fibres  of  the  pectoralis 
major  do  not  make  any  attempt  to  contract  when  the  patient 
makes  an  effort  to  keep  the  humerus  advanced.  On  the  other 
hand,  if  the  patient  be  directed  to  adduct  horizontally,  the 
clavicular  fibres  will  contract  in  combination  with  the  sternal 
fibres  of  the  pectoralis  major.  The  paralysis  of  a  muscle  fiom 
a  lesion  of  a  particular  part  of  the  anterior  horns  of  the ^co 
when  it  is  associated  with  one  set  of  muscles,  and  not  ol  the 
same  muscle  when  it  is  associated  with  another  set  in  a  dit- 
ferent  movement,  would  show  that  the  anterior  cornual  cells 
had  the  power  of  grouping  muscles  together  for  a  functional 
purpose.  Against  the  view  that  each  root  of  the  plexus  and 
therefore  presumably  the  segment  of  the  cord  from  wine  1  1 
comes— when  stimulated  produces  a  well  co-ordinated  move¬ 
ment  by  groups  of  muscles  acting  synergically  is  the  state¬ 
ment  of  Herringham7  that,  although  both  pronators  must  act 
together  in  one  movement,  the  pronator  quadratus  is  supplier 
by  one  root,  and  the  pronator  teres  by  a  different  root. 
Moreover,  the  cells  supplying  a  single  muscle  in  the  limbs 
extend  over  two  or  more  segments.  Also  no  segmental  group¬ 
ing  of  any  of  the  cell  columns  of  the  spinal  cord  has  been 
detected,8  and  this  condition  stands  in  harmony  with  the  re¬ 
sults  of  the  examination  of  the  relation  of  the  reflex  mov  e- 

ments  to  spinal  segments.  .  .  ,  , T  11o  . 

On  the  whole,  although  the  evidence  is  against  the  cells  ol 
the  anterior  cornua  being  arranged  physiologically  lor  a 
functional  purpose,  it  does  not  follow  that  there  is  no  powei 
of  co-ordination  in  the  spinal  cord.  This  is  proved  by  the 
various  complicated  reflex  actions  which  are  performed  w  h  11 
the  spinal  cord  is  cut  off  from  the  cerebral  influence,  1  e  ex 
actions  which,  as  in  the  plantar  reflex,  are  made  up  o  con¬ 
tractions  of  several  joints  in  the  limb.  It  has  been  found  y 
Page  May s  and  by  Sherrington10  that  electrical  stimulation 


of  each  posterior  root  produces  a  definite  movement  which 
acts  reflexly  through  the  anterior  cornual  cells.  Sherrington 
also  states  that  the  group  of  cells  discharged  by  spinal  reflex 
action  innervate  synergic  and  not  antagonistic  muscles.  M  ay  s 
observations  were  also  made,  by  direct  excitation  ol  the  spinal 
cord  along  its  postero-exterhal  column. 

The  movements  resulting  from  excitation  of  a  segment  of  the  spinal 
cord  in  the  lumbo-sacral  region  and  those  from  excitation  of  the  coi re¬ 
sponding  posterior  root  are  similar  but  are  never  quite  identical  In 
each  case  flexion  is  the  predominating  effect,  but  in  the_  former  case 
(spinal  cord)  the  resulting  movements  *. are  always  stiongei  than  indh 
latter  (posterior  root)- and  frequently  movements  m  other,  paits  (tail, 
perineum,  etc.,)  are, added.  -  .  ,  , 

The  stimulation  of  one  posterior  root  causes  impulses  to 
pass  out  along  many  anterior  roots,-  a^^1^  S  }  the 
of  the  posterior  roots  always  produc|iifl<t^on,,  that^)f_  the 
anterior  roots  produced  .extension,  bhernngton  gi\  es  a  In  t 
of  the  movements  obtained  by  stimulatiQp.ot.a^l  the ’P°||?U 
roots  in  the  monkey:  The  pipyeme^ts^ltin^fw^nm 
lating  a  posterior  root  are  synergic  anf  not  f^agonistic, 
which  as  Sherrington  remarks,  is  against  the  theoiy  ot  the 
action’  of  the  antagonists  which  we  have  already  discussed. 
Sherrington11  in  liis  observations  on  the  isolated  length  .0 
the  brachial  enlargement  on  stimulating  the  skin  of  the  palm 
of  the  hand  obtained  the  following  reflex  movements  . 

Thumb.— Flexion,  adduction. 

Shoulder.— Retraction,  later  protraction. 

Wrist.— Extension. 

Elbow. — Flexion. 

TKeSiSn  by  which  such  highlyQo-ordinaded move¬ 
ments  are  affected  is  by  the  afferent  fibres  of  t  e  Interior 
root,  which  either  sends  branches  forwards  m the :  grey 
matter  of  the  spinal  cord  to  the  neighbourhood  of  the  cells  ol 

the  anterior  horns  or  the  cells  of  the  posterior  cornua  a  e 

interposed  between  the  posterior  root  fibres  and  the  anteno 
cornual  cells.  Whether  tor  the  purposes  of  producing  RueP 
co-ordinated  movements  as  those  obtained  by  stimulatiiig  t  ^ 
ml  mar  surface  the  two-cell  system  is  sufficient,  it  is  difficult 
to  say,  but  it  has  been  suggested12  that  the  tw0  ,ce^s  Pf; ’ 
bably  connected  by  the  help  of  a  mediate  system  of  ce  s. 
The  time  at  my  disposal  will  not  permit  me  to  go  li 
questi on ^but  there  £  evidently  in  the  cord  itee! ^ 
organization  which  can  produce  co-oidmated  ™  (  , 

reflexly  on  stimulating  the  skin  or  the  posterior  spmal  roots, 
but  whether  the  co-ordination  is  the  same  as  that  °“uu^r 
in  voluntary  movements  it  is  difficult  to  say.  I 
tion  that  Professor  Gad  was  the  first  to  ascribe  to  the  pos 

tei'ioi  mm  na  1  ganglion  cells  in  ti.efrp.ttou^onoi^- 


necting  together  the  cells  for  the  flexofs  of  the  ankle,  knee, 
and  hip.13 

Representation  of  Movements  in  the  Excitable  Area 
of  the  Cortex  Cerebri. 

Time  will  not  permit  me  to  enumerate  the  vanous  obsrn  e  . 
from  the  pioneers,  Ilitzig  and  Ferner,  to  the  present  day, 
nor  is  it  my  intention  to  discuss  t^e  much-vexed  quest  0 
whether  the  so-called  motor  or,  as  it  is  J^ter 
the  excitable  areas  of  the  cortex  are  niotoi,  se^t-motor,  0 
sensory,  but  that  they  depend  on  sensory  impressmns  foi  the 
mwpv  nf  excitino-  movements  is  shown  by  the  remaiKauie 

observations  of  Mott  and  Sherrington,1^ 
dividing  all  the  posterior  spinal  roots  of  ^ie ^tual  enisx  g 
ment  of  the  cord  the  voluntary  movement  of  gasping  by  the 
hand  was  permanently  lost,  while  movements  of  the  h  b 

thI  Spa^culariy^ the  results  obtained ^Sir 
Victor  Horslev  and  myself  on  stimulation  of  the  excitable 
cortex  in  the  monkey 15  and  the  orang.”  Ir >  the  monke, -we 
examined  every  two  square  millimetres  of  the  exc  ~  , 
cortex  and  we  found  in  certain  squares  where  the  uPPeflr  llP 
was  represented  that  the  co-ordinated  movements  ^  flex  o 
of  the  fingers  and  thumb  extension  of  the  wnst  and  » 
of  the  elbow  was  obtained,  and  though  flexion  ot  tne^nngei 
mid  flexion  of  the  wrist  were  also  obtained  m  other  parts  ot 
the  cortex  flexion  of  the  thumb  and  fingers,  and  extensio 
the  wifist  were  much  more  frequently  the  rule  Anotha  co¬ 
ordinated  movement  which  was  ?btained  was  that  of  opem 
the  eves  and  simultaneous  turning  of  the  head  and  eyes  t 
the  opposite  side,  a  combination  described  previously  by 

^Tlie*  movements  obtained  from  stimulating  the 

area  of  the  cortex  are  always  co-ordinated  movements  and 


14 


The  British  1 
Medical  Journalj 


CROONIAN  LECTURES. 


[July  4,  1903. 


never  those  of  single  muscles  unless,  a  movement  was  per¬ 
formed  by  a  single  muscle  only.  The  association  of  the 
extensors  of  the  wrist  with  the  flexors  of  the  fingers  was 
sufficiently  frequent  to  warrant  the  opinion  that  a  synergic 
association  existed  between  those  two  sets  of  muscles. 

The  results  which  Sir  Victor  Horsley  and  myself  obtained 
from  our  experiment  of  stimulating  experimentally  the 
cortex  in  the  orang  thirteen  years' ago  have  been  in  the  main 
confirmed  by  the  more  extensive  researches  of  Sherrington 
and  Grunbaum,17  who  have  added  to  the  number  of  move¬ 
ments  which  we  had  found  to  .  be  repi-esented  in  the  excitable 
cortex.  In  the  one  case  which  we  examined,  the  representa¬ 
tion  of  movements  was  found  chiefly  in  the  ascending  frontal 
convolution,  but  we  also  obtained  movements  of  the  index 
finger,  of  the  thumb,  of  the  orbicularis  oris,  of  elevation  of 
the  upper  lip,  and  of  pouting  of  both  lips  from  stimulation  of 
the  ascending  parietal  convolution.  Sherrington  and 
Grunbaum,  however,  flailed  to  get  any  evidence  that  any 
movement  was  represented  in  the  ascending  parietal  convolu¬ 
tion.  In  the  orang  the  movements  that  we  obtained  were 
nearly  always  single  movements,  such  as  flexioh  of 
the  elbow,  flexion  or  extension  of  the  thumb,  and  they 
differed  from  those  obtained  in  the  monkey  in  that  the 
sequence  of  movements  occurring  from  stimulating  one  spot, 
which  Dr.  Hughlings  Jackson  has  termed  the  “march,”  was 
rarely  obtained.  The  best  example  of  this  sequence  of  move¬ 
ments  which  we  obtained  ill  the  orang  was  the  movement  of 
opening  the  eyes,  followed  by  that  of  turning  the  eyes  to  the 
opposite  side,  and  ending  with  the  movement  of  turning  the 
head  to  that  side.  Professor  Sherrington  has  been  good 
enough  td  inform  me  that  they  did  obtain  in  their  experiments 
sequence  of  movements,  including  the  combination  of  flexion 
of  the  fingers  and  thumb  with  extension  of  the  wrist,  and 
though  they  agree  with  us  that  the  representation  of  the 
movements  in  the  excitable  cortex  of  the  anthropoid  apes  is 
much  more  differentiated  than  in  that  of  the  monkey,  they 
did  obtain  evidence  of  the  representation  there  of  such 
co-ordinated  movement's  as  that  of  grasping. 

The  co-ordinated  representation  of  muscles  for  a  definite 
movement  which  was  found  to  exist  in  the  excitable  cortex 
of  the  monkey  is  also  found  in  the  internal  capsule, 
according  to  the  investigations  by  Sir  Victor  Horsley  and 
myself.18 

In  these  experiments  the  internal  capsule  was  cut  across 
horizontally,  and  every  square  millimetre  of  its  fibres  was 
stimulated  electrically.  In  almost  every  one  of  the  experi¬ 
ments  which  were  forty-five  in  number — the  movements 
were  obtained  of  flexion  of  the  thumb  and  fingers  and  exten¬ 
sion  of  the  wrist,  and  frequently  flexion  of  the  elbow  and 
adduction  of  the  shoulder. 

The  association  between  the  flexion  of  the  thumb  and 
fingers  and  the  extension  of  the  wrist  was  most  marked  and 
occurred  so  often  that  the  association  must  be  for  a  synergic 
purpose. 

The  association  between  the  flexors  of  the  fingers  and  the 
extensors  of  the  wrist  has  been  well  shown  by  some  interest¬ 
ing  experiments  by  Hering,19  who  stimulated  electrically  the 
cortex  in  the  monkey  about  1  mm.  above  the  angle  of  the  pre¬ 
central  sulcus,  where  Perrier,  and  Horsley  and  Schafer  had 
produced  the  movements  of  closing  the  hand  into  a  fist,  and 
where  Sir  Victor  Horsley  and  myself20  had  found  flexion  of 
the  fingers  and  extension  of  the  wrist.  Hering  first  stimu¬ 
lated  this  part  and  produced  the  characteristic  closure  of  the 
fist.  He  then  cut  through  the  tendons  of  the  extensores 
carpi  radial  is  longus  et  brevis,  and  he  then  obtained  not  only 
flexion  of  the  fingers  but  also  flexion  of  the  wrist,  owing  to 
the  absence  of  the  synergic  action  of  the  extensores  carpi 
radiales.  Also  when  in  place  of  dividing  the  tendons  of  the 
extensors  of  the  wrist  he  divided  those  of  the  flexors  of  the 
fingers,  the  wrist  was  extended,  but  the  fingers  were  not 
flex:ed,  when  the  same  part  of  the  cortex  was  stimulated. 
Hering  also  performed  the  same  experiment  and  got  the  same 
results  by  stimulation  on  the  horizontally  cut  surface  of  the 
internal  capsule,  the  fibres  which  we  had  found  to  give 
flexion  of  the  fingers  and  thumb  and  extension  of  the  wrist. 
These  experiments  are  very  strong  evidence  that  co-ordina¬ 
tion  of  synergic  movements  takes  place  in  the  excitable  area 
ot  the  cortex. 

The  Relation  between  the  Spinal  Cord  and  the 
Excitable  Cortex. 

V  e  have  seen  that  there  is  in  the  grey  matter  of  the  spinal 
cord  a  mechanism  by  which  on  stimulation  of  the  posterior 
root  fibres  a  series  of  co-ordinated  movements  are  produced, 


and  that  it  is  also  possible  in  the  excitable  cortex  to  produce 
co-ordinated  synergic  movements. 

The  questions  before  us  are — Does  the  co-ordination  of  the 
simple  voluntary  movements  take  place  in  the  spinal  cord, 
or  in  the  excitable  cerebral  cortex  only ;  if  in  the  cord,  is 
tliete  a  mechanism  there  which  is  put  into  action  by  an 
impulse  from  the  excitable  cortex  travellihg  down  the  pyra-1 
midal  tract ;  if  there  be  a  mechanism  in  the  cord  for  receiving 
cortical  impulses,  is  it  identical  with  that  for  receiving  reflex 
impulses  from  the  skin,  for  the  production  of  reflex  actions  ; 
lastly,  if  all  the  co-ordination  of  simple  movements  takes 
place  in  the  excitable  cortex,  between  which  and  the  muscles 
there  is  no  intermediate  co-ordinating  station,  then  is  the 
mechanism  in  the' spinal  cord  used  solelyfor  leflex  actions  ? 

In  speaking  of  the  relation  between  tliC  representation  of 
the  simple  movements  in  the  cord  and  in  the  cortex,  I  Would 
ask  : — Can  all  the  reflex  movements, which  may  be  elicited  by 
stimulation  of  the  posterior  roots  or  of  the  skin,  be  repro¬ 
duced  voluntarily?  Jt  is  well  known  that  certain  reflexes, 
such  as  coughing,  can  be  performed  voluntarily,  and  can  be 
inhibited  and  prevented  from  taking  place,  while  others,  like 
sneezing,  cannot  be  voluntarily  performed  and  cannot  be 
inhibited  ;  but,  with  regarii  to  the  skin  reflexes,  I  do  not 
know  that  the  question  has  been  raised,  and  it  occurred  to 
me  to  try  and  reproduce  them  voluntarily.  The  plantar 
reflex  can,  I  think,  be  reproduced  voluntarily,  though  I  am 
not  sure  that  the  order  in  which  the  muscles  contract  can  be 
exactly  imitated.  The  cremasteric  cannot  be  reproduced 
voluntarily.  The  abdominal  and  epigastric  reflexes  in  which 
the  middle  line  with  the  umbilicus  is  drawn  to  one  side 
reflexly  by  scratching  with  a  quill  pen  along  the  side  of  the 
abdomen  cannot,  I  was  surprised  to  find,  be  reproduced 
voluntarily. 

My  time  is  too  short  to  go  into  the  question  whether  some 
of  these  superficial  reflexes  are  spinal  or  cerebral21  in  origin, 
and  why  they  are  frequently  lost  in  hemiplegia  ;  but  assum¬ 
ing  that  they  are  spinal,  we  have  co-ordinated  movements 
produced  reflexly  by  stimulating  the  skin,  and  which  cannot 
ordinarily  be  reproduced  by  voluntary  effort.  The  fact  that 
an  ordinary  individual  is  not  able  to  reproduce  voluntarily 
the  particular  co-ordination  which  can  be  elicited  as  a  cuta¬ 
neous  reflex  would  mean  either  that  tins  particular  co-ordina¬ 
tion  is  represented  in  the  cord  but  is  not  represented  also 
in  the  excitable  cortex,  or  that,  if  the  movements  obtained 
by  exciting  the  cortex  are  also  represented  in  the  spinal 
cord,  the  mechanism  by  which  these  movements  are  co¬ 
ordinated  is  not  the  .same  as  that  by  which  the  cutaneous 
reflexes  are  brought  about. 

At  present  I  do  not  think  that  we  are  in  the  position  to 
answer  the  question  whether  these  reflexes  are  of  cerebral  or 
spinal  origin ;  and  in  view  of  the  inability  to  reproduce 
voluntarily  all  the  cutaneous  reflexes,  the  question  will  have 
to  be  worked  out,  supposing  that  the  movements  obtained  by 
stimulating  the  cortex  are  also  co-ordinated  in  the  spinal 
cord,  whether  the  mechanism  in  the  cord  used  for  cortical 
impulses  is  identical  with  that  used  for  co-ordinating  the 
movements  obtained  reflexly  by  irritating  the  skin. 

The  Relation  of  the  Excitable  Cortex  with  the  Co¬ 
ordination  of  Simple  Movements. 

As  some  authors  have  raised  the  question  whether  single 
muscles  can  be  put  into  action  by  a  cortical  pyramidal  cell,  I 
may  say  at  once  that  the  results  obtained  by  stimulation 
experiments  and  also  by  clinical  observation  of  epileptic 
attacks  and  of  hemiplegia  due  to  lesions  of  the  cortex  or  of 
the  internal  capsule  are  all  in  favour  of  the  view  that  move¬ 
ments  and  not  single  muscles  are  represented  in  the  arrange¬ 
ment  of  the  cortical  cells  and  of  the  fibres  forming  the 
internal  capsule.  This  is  the  doctrine  taught  by  Dr.  Hugh¬ 
lings  Jackson.  As  I  therefore  consider  that  only  co-ordinated 
movements  are  represented  in  the  excitable  cortex,  I  will 
give  in  illustration  of  this  view  a  case  which  I  have  lately 
seen  at  the  Marylebone  Infirmary  through  the  kindness  of 
Mr.  Lunn.  It  was  that  of  a  man  with  recent  hemiplegia —  ' 
and  here  in  passing  I  would  remark  that  I  do  not  think  much 
can  be  learnt  with  regard  to  co-ordination  from  old  cases  of 
hemiplegia  who  have  recovered  one  or  two  movements,  but 
in  whom  .there  are  probably  secondary  changes  in  the  spinal 
cord.  In  describing  this  case  I  would  recall  what  I  said  in 
the  last  lecture  that  in  strong  movements  of  grasping,  the 
prime  movers  are  the  flexors  of  the  thumb  and  fingers,  the 
synergic  muscles  are  the  extensors  of  the  carpus,  and  the 
fixation  muscles  are  the  triceps  followed  by  the  biceps. 

The  patient  was  suffering  from  hemiplegia,  in  whom,  contrary  to  the 
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usual  course,  the  return  of  power  had  commenced  iu  the  hand,  aud  lie 
could  perform  t  he  movement  of  grasping,  but  he  had  no  power  to  extend 
the  wrist  or  to  flex  or  extend  the  elbow.  On  getting  this  patient  to  grasp 
with  his  full  strength,  I  noted  that,  in  addition  to  the  contraction  of  the 
flexors  of  the  thumb  and  fingers,  there  was  a  contraction  of  the  s>ueigic, 
muscles  extending  the  carpus  and  of  the  fixation  muscle,  thp 
and  that  the  triceps  was  not  felt  to  contract  till  a  cei tain  strength. of 
grasp  was  reached.  The  important  point  is  that  the  patient  had  not  the 
slightest  power  to  contract  the  extensors  of  the  carpus  when  lie  was  old 
to  perform  the  movement  of  extending  the  wrist,  or  ot  the  triceps  when 
he  was  told  to  extend  the  elbow.  In  this  case,  where  the  lesion  was  pro¬ 
bably  iu  the  internal  capsule,  the  only  fibres  which  were  Available  foi 
impulses  emanating  from  the  “arm-centre"  ot  the  cortex  were  those 
coming  from  that  part  where  the  movements  of  grasping  were  co¬ 
ordinated.  whereas  the  fibres  conducting  impulses  emanating  from  the 
part  of  the  cortex  where  extension  of  the  wrist  and  extension  of  the 
elbow  were  represented  were  unable  to  pass.  Iu  other  words,  the  patient 
could  put  into  action  the  extCnsores  carpi  and  the  triceps  when  they 
formed  part  of  the  movement  of  grasping,  but  he  could  not  make  either  of 
them  contract  as  prime  movers  in  extension  of  the  wrist  or  elbow. 

The  next  point  is,  Is  the'  link  between  these  three  sets  of 
muscles  in  the  cord  or  in  the  cortex  ?  If  it  be  in  the  cortex, 
it  would  mean  that  there  must  be  three  sets  of  cells  which 
would  be  co-ordinated  to  act  together  for  this  purpose;  it 
would  also  mean  that  there  must  be  separate  cells  for  the 
movements  of  the  extensors  of  the  wrist  and  the  elbow  for 
their  action  as  prime  movers,  and  separate  cells  for  all  the 
different  combinations.  Though  the  cortex  might  be  large 
enough  to  contain  all  these  cells,  it  would  be  impossible  to 
find  room  in  the  internal  capsule,  and  much  less  in  the  pyra¬ 
midal  tract,  for  all  the  fibres  that  would  be  required.  If,  on 
the  other  hand,  these  three  sets  of  muscles  are  joined 
together  under  the  guidance  of  cells  in  the  posterior  cornu, 
the  combination  would  be  thrown  into  action  by  an  impulse 
from  one  set  of  cells  in  the  cortex. 

The  question  is  best  approached  by  examining  what  takes 
place  in  the  movement  of  lateral  deviation  of  the  eyes.  If  the 
cortex  in  the  angle  of  the  precentral  sulcus  of  -let  us  say— 
the  left  side  be  simulated,  both  eyes  move  conjugately  to  the 
right;  and  if  the  corresponding  fibres  of  the  left  internal  cap¬ 
sule  be  stimulated,  the  same  effect  is  produced  ;  conversely, 
if  the  left  cortex  or  the  capsule  be  paralysed,  the  eyes 
deviate  to  the  left.  These  fibres,  passing  through  the  left 
internal  capsule  and  the  crus  cerebri,  cross  to  the  opposite 
side  to  the  nucleus  of  the  right  sixth  nerve,  whence 
fibres  pass  over  to  the  part  of  the  left  third  nucleus,  or  third 
nerve,  which  presides  over  the  left  internal  rectus  muscle. 
In  this  case  the  link  between  the  right  external  rectus  and  the 
left  internal  rectus  takes  place  in  the  medulla  in  the  sixth 
nucleus,  as  suggested  by  Foville.  The  proof  of  this  is  that,  111 
lesions  of  the  right  sixth  nucleus,  without  involving  the  third 
nuclei  or  the  pyramidal  tract,  the  same  conjugate  paralysis  of 
the  eyes,  with  deviation  to  the  left,  is  produced  as  from  a 
lesion  of  the  left  cortex. 

Now,  although  these  two  muscles,  the  external  and  internal 
recti,  are  on  opposite  sides  of  the  body  this  conjugate  move¬ 
ment  of  the  eyes  is  as  much  a  unilateral  movement’-  as  that 
of  closing  the  fist,  for  the  reason  that  on  stimulation  of  the 
left  cortex  the  eyes  turn  to  the  right  and  not  to  the 
left.  I  think,  therefore,  that  we  are  justified  in  inferring  that 
the  principle  which  underlies  the  simple  movement  of  turning 
the  eyes  to  the  right  can  also  be  applied  to  the  simple  move¬ 
ment  Of  closing  the  fist,  and  that  the  link  between  the  three 
sets  of  muscles,  the  flexors  of  the  fingers  and  thumb,  the 
extensors  of  the  carpus,  and  the  triceps  takes  place  some¬ 
where  below  the  level  of  the  internal  capsule,  and  by  analogy 
in  the  spinal  cord. 

It  has  been  shown  by  von  Monakow23  and  by  Schafer  that 
the  ending  of  the  fibres  of  the  pyramidal  tract  is  in  the 
neighbourhood  of  the  posterior  horns  and  not  in  the 
anterior  horns  as  was  formerly  thought  to  be  the  case  ;  von 
Monakow  also  thinks  that  there  are  intermediate  cells  between 
the  anterior  cornual  cell  and  the  ending  of  the  pyramidal 
fibre,  and  that  this  cell  has  the  power  to  bring  out  associated 
movements. 

It  therefore  seems  probable  that  the  co-ordination  or  the 
link  between  the  muscles  entering  into  a  simple  movement 
takes  place  in  the  cells  of  the  posterior  cornua,  which  are  put 
into  action  by  impulses  coming  down  the  pyramidal  tract 
from  the  excitable  cortex  where  these  movements  are  also 
represented.  Whether  the  same  co-ordinating  mechanism  in 
the  spinal  cord  is  used  alike  for  reflex  actions  and  for  cortical 
impulses,  or  whether  there  is  a  separate  mechanism  for  each, 
I  do  not  think,  as  I  said  before,  that  we  can  say.  Now  as  the 
most  complicated  and  intricate  muscular  performances  are 
only  an  arrangement  of  simple  movements  in  some  particular 


order,  it  is  probable  that  in  learning  some  new  combination 
of  movements,  such  as  playing  the  violin,  fencing,  01  golfing, 
file  simple  movements  represented  in  the  excitable  coitexaie 
in  response  to  visual  or  auditory  impressions  brought  into 
action  in  their  proper  combination  and  sequence.  Later  on 
the  combination  learnt  with  difficulty  becomes  by  frequent 
practice  automatic.  But  as  these  learnt  combinations  01  even 
such  an  elementary  combination  as  walking  become  automatic, 
there  does  not  seem  to  me  to  bp  sufficient  evidence  that  then- 
seat  of  co-ordination  is  transferred  from  the  brain  to  the 
spinal  cord,  for  the  reason  that  if  there  ensue  a  lesion  of  the 
cortex  or  of  the  internal  capsule,  all  these  so-called  automatic 

movements  are  lost.  ,  ,  ,  , 

Time  will  not  permit  me  to  consider  the  part  taken  by  the 
cerebellum  in  the  co-ordination  of  movements. 

Representation  of  Movements  on  the  Same  Sipe  as  the 

Cortex  Stimulated. 

I  do  not  propose  to  go  into  the  question  of  the  representa¬ 
tion  in  one  hemisphere  of  such  bilateral  movements  as 
pouting  of  the  lips,  mastication,,  and  adduction  of  the  vocal 
cords.  Sir  V.  Horsley  and  myself  discussed  this  question  in 
our  paper  on  the  internal  capsule,25  and  the  matter  has  been 
exhaustively  dealt  with  by  Sir  V.  Horsley  and  Professor 
Gotch  in  their  Croonian  Lecture  before  the  Royal  Society. 
The  Question  is  rather  to  find  out  what  movements,  it  any, 
are  produced  on  the  same  side  as  the  cortex  stimulated,  and 
the  strength  of  current  which  is  required  to  evoke  these 
movements.  Hitzig,2T  in  his  first  memoir  remarked  that  if  the 
currents  were  feeble,  their  action  was  localized  on  the  muscles 
of  the  opposite  side  of  the  body ;  but,  if  stronger,  the  muscles 
on  the  same  side  of  the  body  were  put  into  action  Frangois- 
Franck, 23  experimenting  on  cats  and  dogs,  found  that  weak 
currents  produced  movements  of  the  opposite  anterior  limb, 
and,  if  the  current  be  stronger,  movements  of  the  anterior 
limb  of  the  same  side  are,  produced  but  after  those  of  the 
opposite  side.  He  also  found  that  the  movements  persisted 
on  the  two  sides  in  spite  of  removal  of  the  opposite  cerebral 
cortex,  of  section  of  the  white  matter  pf  the  centrum  ^ 

division  of  the  corpus  callosum,  of  median  section  of  the  bulb 
or  after  section  of  one  half  of  the  cord  on  the  same  side  as  the 
cortex  stimulated.  He  therefore  considered  that  the  move¬ 
ments  were  not  caused  by  impulses  conveyed  from  one  hemi¬ 
sphere  to  the  other,  and  he  came  to  the  conclusion  that  the 
association  between  the  two  sides  could  only  take  place  in  the 

spinal  cord  by  the  transverse  commissures. 

According  to  Unverrielit.29  when  the, motor  cortex  of  one 
side — let  us  say  the  left— was  stimulated  in  dogs,  epilepsy  was 
produced  on  the  right  and  also  on  the  left  side.  He  also 
obtained  convulsions  on  both  sides  when  unilateral  cortical 
extirpation  or  liemisection  of  the  cprd  was,  performed,  and 
this  was,  he  considered,  a  proof  that  the  convulsions  on  the 
same  side  only  arise  by  centrifugal  excitation  in  the  spina 
cord  itself ;  but  after  double-sided  cortical  extirpation  it  was 

not  possible  to  produce  clonic  contractions. 

As  I  believe  that  no  observations  of  this  nature  have  been 
made  on  monkeys,  I  have  made  some  researches,  with feir 
Victor  Horsley,  who  was  good  enough  to  perform  the  opera¬ 
tion  of  stimulating  electrically  under  ether  the  motor  cortex 
in  monkeys.  Four  experiments  in  all  were  done,  and  the 

general  results  obtained  were  as  follows  :  . 

&  1.  On  stimulating  the  cortical  “arm  centre  by  faradismg 
with  the  bipolar  method  when  there  was  16  or  8  cm.  distance 
between  the  coils,  the  first  movement  was  in  the  arm  ot  the 

0P2P°0neincreasing  the  current  by  diminishing  the  distance 
between  the  coils  to  about  6  cm.,  movement  was  obtained  in 
the  arm  on  the  same  side  as  that  stimulated. 

1  The  character  of  the  movement  on  the  same  side  was 
usually  identical  with  that  evoked  on  the  opposite  side,  but 
in  one  case,  where  the  movement  began  with  extension  of  the 
fingers,  it  was  followed  on  the  same  side  by  adduction  of  the 

SlyUWhen  the  cortical  “leg  centre”  was  stimulated,  the 
movements  on  the  same  side  appeared  rather  sooner  than  m 
the  case  of  the  arm,  and  in  some  cases  as  weak  a  current  as 
with  the  coils  at  12  cm.  apart  produced  movements  in  the  leg 

°fqthEpilepsy  was  obtained  in  all  the  cases  m  the  arm  of  the 
opposite  side  ;  in  3  cases  it  was  not  obtained  1  of  1  ® 

same  side  even  to  the  coil  at  4  cm.,  and  m  2  out  ot  the  3  cases 
that  it  was  looked  for  in  the  lower  Rmb  epilepg  occurred  on 
side  The  first  movement  of  the  epilepsy  on  tne 
same  side  was  the  same  as  that  obtained  on  the  opposite  side. 
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6.  On  removing  the  excitable  cortex  from  one  hemisphere 
and  stimulating  the  cortex  of  the  other  side,  in  two  of  the 
cases  no  movements  were  obtained  on  the  same  side  as  that 
of  the  cortex  stimulated.  In  one  experiment,  where  move¬ 
ments  of  interosseal  flexion  of  the  fingers,  flexion  of  wrist 
and  pronation  were  obtained  on  the  opposite  side,  the 
most  frequent  movement  on  the  same  side  was  slow 
flexion  of  the  fingers  under  deep  narcosis,  but  under 
slighter  narcosis  the  movements  were  the  same  as  on  the 
opposite  side.  In  another  experiment  the  only  movement 
obtained  on  the  same  side  was  slow  flexion  of  the  elbow, 
whether  the  stimulation  was  applied  to  the  “  arm  centre  ”  or 
to  the  leg  centre.”  Also  in  this  animal,  when  the  internal  cap¬ 
sule  was  exposed  and  stimulated,  very  slow  flexion  of  the  elbow 
was  obtained  on  the  same  side  when  extension  of  the  wrist 
and  flexion  of  the  fingers  were  obtained  on  the  side  opposite 
to  the  stimulated  capsule  ;  also  very  slight  extension  of  the 
hip  and  knee  were  obtained  on  the  same  side  when  marked 
extension  of  the  toes  and  flexion  of  the  thigh  and  knee  were 
obtained  on  the  opposite  side. 

7.  No  epilepsy  was  obtained  on  the  same  side  as  the  cortex 
stimulated,  when  the  opposite  cortex  was  removed. 

The  above  experiments  are  hardly,  sufficient  in  number  to 
prove  for  certain  whether  the  movements  occurring  on  the 
same  side  of  the  body  as  the  cortex  stimulated  are  evoked 
from  the  opposite  cortex  by  means  of  the  corpus  callosum  or 
from  the  endings  of  the  pyramidal  tract  through  the  com¬ 
missural  fibres  of  the  spinal  cord.  In  two  of  the  cases,  after 
removing  the  left  motor  cortex,  there  was  no  movement  at  all 
in  the  right  arm  on  stimulating  the  right  cortex,  although 
there  was  marked  movement  in  the  whole  of  the  left  side, 
and  even  in  one  case  epilepsy.  In  another  case  the  same 
movement-slow  flexion  of  the  elbow — was  produced  on  the 
same  side  irrespective  of  the  place  stimulated,  and  in  only 
one  case  was  there  any  correspondence  of  movement  between 
the  two  sides. 

On  the  whole  the  experiments,  as  far  as,  they  go,  are  in 
favour  of  the  theory  that  in  the  monkey  the  movements 
obtained  on  the  same  side  as  the  cortex  stimulated  are  pro¬ 
duced  from  the  opposite  cortex  through  the  corpus  callosum 
rather  than  through  the  commissural  fibres  of  the  spinal  cord, 
and  tliat  epilepsy  is  not  obtained  in  the  same  side  of  the  body 
as  the  cortex  stimulated  if  the  opposite  cortex  be  removed. 

I  cannot  conclude  without  expressing  the  hope  that  all 
students  of  anatomy  may  some  day  be  taught  on  the  living 
pei son  and  not  on  the  cadaver  the  movements  in  which 
muscles  take  part. 
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PROTRUDING  AURICLES  TREATED  BY 
OPERATION. 

By  T.  G.  OUSTON,  F.R.C.S., 

Surgeon,  Throat  and  Ear  Hospital ;  and  Assistant  Surgeon,  Hospital  for 
Sick  Children,  Newcastle-upon-Tyne. 


A.  B.,  aged  about  11,  was  brought  with  the  request  that  the 
appearance  of  his  ears  should  be  improved.  The  condition 
was  stated  to  be  congenital.  The  margins  of  the  pinnae 
curled  forward  considerably  anterior  to  a  vertical  transverse 
plane  taken  through  the  centres  of  the  external  meati,  and 
their  posterior  surfaces  were  smooth  convexities  instead  of 
piesentmg  the  normal  depressions.  They  had  a  large  amount 
of  spring  when  pressed  forcibly  backwards,  the  cartilages  not 
even  allowing  of  a  temporary  moulding  into  a  normal  shape 
Under  ether  the  following  methods  were  adopted,  each  ear 
being  operated  upon  on  a  separate  occasion : 

A  D-shaped  piece  of  skin  fin.  by  Ain.,  was  dissected  up 


and  removed  over  the  most  prominent  convexity  of  the 
posterior  surface,  separating  easily  except  where  the  small 
transversus  and  obliquus  intrinsic  muscles  were  attached; 
these  latter  appeared  to  be  fibrous  tissue  rather  than  muscle. 
The  corresponding  underlying  piece  of  cartilage  was  cut 
round  vertically  to  its  surface,  and  the  separation  of  its 
anterior  surface  from  the  front  skin  effected  by  a  small1 
periosteal  separator  and  knife,  the  attachment  being  more 
intimate  than  on  the  posterior  side,  and  the  avoidance  o' 


After  treatment. 


button-holingTthe  skin  difficult.  The  pinna  was  now  flaccid, 
and  mispressing  it  backwards  on  to  the  skin  over  the  mastoid 
process  an  accurate  impression  of  the  rawed  surface  was 
mapped  out  in  blood  ;  this  area  of  skin  was  removed,  and  the 
posterior  edges  of  the  two  raw  areas  united  by  fine  sutures. 
In  the  case  of  the  left  ear  the  above  removal  of  one  piece  of 
skin  and  cartilage  proved  sufficient ;  in  that  of  the  right 
sickle-shaped  strips  of  skin  and  cartilage  had  subsequently  to 
be  removed  from  the  still  overhanging  upper  margin. 

I11  a  severe  case  anything  less  than  free  removal  to  the 
extent  of  taking  [all  spring  out  of  the  auricle  will  result  in 
failure. 


NOTE  ON  THE  OPERATION  k  FOR  CLEFT 

PALATE. 

By  CHARLES  P.  CHILDE,  B.A.,  F.R.C.S., 

Assistant!  Surgeon,  Koyal  Portsmouth  Hospital. 

So  many  complicated  and  ingenious  methods  of  passing  the 
sutures  in  the  operation  for  cleft  palate  have  been  described 
that  I  may  lie  pardoned  if  I  draw  attention  to  a  method 
which  is  simple,  easy,  and  requires  110  special  instruments. 

The  patient  is  placed  in  the  horizontal  position,  with  the 
head  steadied  over  a  firm  pillow  at  the  end  of  the  table,  the 
surgeon  standing  behind.  An  electric  hand-light,  or,  better 
still,  an  electric  forehead  light,  is  requisite.  Tlie  objection 
urged  to  this  position  is  that  it  causes  more  bleeding  than  the 


July  4,  x 


903-] 


MEMORANDA. 


r  1 

LMbi 


The  BHrrww 
;dica.l  Journal 


*7 


proppecLup  position  in  front  of  a  good  light.  I  do  not  think 
this  objection need  be  seriously  considered,  and  i  t  is  outweighed 
by  the  far  more  easy  access  to  the  parts.  The  secret  of  avoid¬ 
ing  troublesome  haemorrhage  is  found  in  separating  th( 
muco-periosteal  flaps  rapidly,  an  assistant  meanwhile  deitly 
sponging  the  blood  out  of  the  pharynx.  When  the  flaps  are 
separated  the  haemorrhage  soon  ceases  with  the  aid  oi 
a  little  pressure.  The  flaps  having  been  separated 
freely  and  pared,  all  that  is  necessary  for  passing 
the  'sutures  is  a  small  Hagedorn’s  needle-holder  and 
a  very  small  ■  semicircular  needle.  Fishing  gut— of  the 
fineness  of  horsehair  for  the  uvula  and  stouter  for  the  palate 
answers  admirably  for  the  sutures,  and  is  passed  in  the 
following  way  :  The  tip  of  the  right  half  of  the  uvula  is 
lightly  held  in  a  pair  of  long  forceps,  and  a  small  semi¬ 
circular  needle  in  a  small  Hagedorn’s  needle-holder,  threaded 
with  the  finest  silkworm  gut,  is  passed  from  before  backwards 
through  its  base  and  brought  out  in  the  cleft ;  the  needle  is 
released  from  the  holder  and  drawn  through ;  it  is  then 
readjusted  in  the  holder,  the  tip  of  the  left  half  of  the  uvula 
is  similarly  held  on  the  stretch  with  forceps,  the  needle  is 
passed  again  into  the  cleft  and  brought  out  from  behind 
forwards,  transfixing  the  base  of  the  left  half  of  the  uvula. 
This  suture  and  the  next  passed  in  similar  fashion  serve  to 
steady  and  stretch  the  flaps  and  to  bring  them  together,  while 
the  rest  are  introduced  from  behind  forward.  After  two  oi 
three  sutures  have  been  passed  in  this  way,  the  lips  of  the 
flaps,  if  sufficiently  separated— a  sine  qua  non  to  success  m 
this  operation — can  be  held  so  close  together  by  drawing 
rnmtly  on  them  that  the  remaining  sutures  can  be  passed 
riffiit  across  both  flaps,  as  in  stitching  any  other  wound  with 
an  interrupted  suture,  and  without  bringing  the  needle  out 
in  the  cleft.  The  needle  must  be  very  small,  semicircular, 

and  very  sharp.  .  .  .  .  ,  . 

The  method  is  easy,  requires  no  special  instruments, 
and  there  is  no  rough  handling  of  the  flaps  whatever.  1 
have  adopted  (his  method  recently  in  two  cases  with  perfect 
success.  Both  my  patients  were  between  3  and  4  years  of  age, 
and  the  clefts  involved  both  hard  and  soft  palates.  _ 

MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

PARAFFIN  NOSE. 

A.  W.,  aged  42,  female  was  about  ten  years  ago  kicked  by  a  cow 
on  the  nose,  and  as  a  result  there  was  a  marked  depression. 
The  scar  was  not  adherent  to  the  subjacent  tissues,  and  so 
the  case  appeared  suitable  for  the  paraffin  method.  A-r\ 
paraffin  was  used  and  the  melting  point  brought  down  to  104 
bv  mixing  with  it  with  paroleine.  A  serum  syringe  vitli  a 
p latino-iridium  pointed  needle  was  used  for  the  injection 
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CHOREA  (?)  GRAVIDARUM. 

Mrs  P  aged  28,  consulted  me  because  of  continuous  and 
involuntary  movements  of  the  left  leg  and  arm,  which  she 
said  had  come  on  quite  suddenly  about  a  fortnight  previously, 
and  were  rapidly  becoming  intolerable,  inteifei mg  an  they 
did  with  eating  and  entirely  preventing  sleep.  She  was  look¬ 
ing  ill  and  “worn-out,”  and  was  herself  convinced  that  her  com¬ 
plaint  had  some  connexion  with  a  small  tender  swelling 
situated  in  the  “front  passage,”  which  had  for  some  months 
caused  her  great  agony,  especially  on  micturition,  v  lnlst  hei 
husband  thought  it  to  be  the  result  of  a  bad  fright  she  had 
had  about  two  months  previously,  which,  to  use  his  own 
words  “put  her  all  of  a  shake”  for  some  hours  afterwards. 

It  was  perfectly  evident  that  the  woman  was  suffering  from 
a  severe  though  unilateral  attack  of  chorea.  O11  making  an 
examination  I  found  her  also  three  months  pfegnant,  and 
there  was  to  be  seen  a  small  vascular  caruncle  the  size  ot  a 
pea  exquisitely  tender  to  the  touch,  situated  at  the  edge  o 
the  meatus  urinarius.  Here  then  were  three  possible  factors 
in  the  causation  of  the  disease.  She  had  never  previously 
during  childhood  had  any  symptoms  of  chorea  nor  had  she 
ever  suffered  from  rheumatism,  unless  it  be  that  a  sliaip 
attack  of  tonsillitis  for  which  I  had  attended  her  some 
months  before,  and  which  had  yielded  rapidly  to  small  doses 
of  sodium  salicylate,  but  during  which  no  articular  sym¬ 
ptoms  manifested  themselves,  was  really  of  rheumatic  ongm. 

There  were  no  physical  signs  of  endocarditis. 

I  ordered  the  patient  to  bed  to  have  a  light  diet  and  absolute 
quietude,  and  prescribed  a  mixture  of  potassium  bromide 
and  liquor  arsenicalis,  preferring  the  exhibition  of  the  bro- 
mides  to  that  of  chloral  on  account  of  her  pregnant  condition 
A  few  days  later,  after  anaesthetising  the  parts  with  10  per 
solution  of  cocaine,  I  removed  the  caruncle,  cauterizing  the 
stnmn  with  nitric  acid.  She  obtained  a  great  and  immediate 
relie/  to  her  symptoms  after  the  operation,  and  the  jactitatory 
movements  a  fortnight  after  first  seeing  her  wer  ^  P^^a1^ 
ouiescent  and  only  set  upon  the  occasion  of  any  little  excite 
ment  such  as  the  arrival  of  a  visitor,  or  a  screaming  fit  on 
the  part  of  one  of  her  two  children.  The  interest  of  this  case 
lies  chiefly  in  the  immediate  improvement  brought  about  by 
the  removal  of  the  painful  caruncle,  which  had  been  causing 
her  m-eat  mental  as  well  as  physical  suffering.  The  improve¬ 
ment  Indeed,  was  so  sudden  that  one  was  strongly  tempted 
S  regard  S?  caruncle  as  the  principal  factor  m  determining 
the  attack.  On  the  other  hand,  if  her  condition  is  to  be 
attributed  to  the  pregnancy,  it  is  mter^ting  to  that  the 
wmritoms  did  not  supervene  until  she  was  three  montns  goi  e 
in’her  third  pregnancy,  whereas  Dr.  ltisien  Russell  m  Cl.ft.nl 
Allbutt’s  Swfem of  Medicine  refers  to  sucl,  an  event  as  most 
improbable  “improperly  authenticated  case  being  on  reeoid  of 
ehorea  hr a  'tlx  d  pregnancy.”  Under  the  circumstances  it  is 
anTnteresting  problem  as  to  whether  this  was  really  a  ease  of 
chorea  gravidarum  or  whether -ter  present  attaek^lioi  b  ■ 
attributed  to  one  of  its  supposed  more  °Vi//1^mnlTcation 
the  Pregnane,  regarded  as  a  me«  «* 

Cowes,  Isle  of  Wight.  ^  ’ 


and  this  was  heated  by  means  of  a  spirit  lamp.  About  3  nl 

in  all  of  the  preparation  was  injected.  The  mass  was  then 
moulded  into  shape.  For  a  short  time  afterwards  the  nose 
remained  inflamed  and  angry  looking,  but  this  gradually  dis¬ 
appeared  and  now  the  skin  is  of  the  normal  colour,  and  the 
appearance  of  the  woman  greatly  improved. 

L.  Herschel  Harris,  M.B.,  Cli.M.Syd., 

Honorary  Assistant  Surgeon,  Sydney  Hospital. 


CASE  OF  CONGENITAL  SINGLE  KIDNEY. 

A  S  female  aged  so,  single,  was  admitted  on  June  26th, 
fooi,''  suffering  f?om  chronic  mania.  She  was  very  rest  ess 
and  incoherent,  with  delusions  of  a  religious  nature  and  lial 
lucinations  of  sight.  Her  bodily  health  was  g ood,  and,?  swept 
for  an  unimportant  indisposition  at  the  end  of  ^  £ 

it  continued  so  until  shortly  before  her  death.  On .the  night 
of  Mav  4th  1903,  she  was.  noticed  to  be  very  weak.  Cavernous 
brSiug  waf  heard  at  the  left  apex,  but,  owing  to  her  mental 
state  a.  satisfactory  examination  was  impossible.  .  he  va. 

removed  to  hospital,  but  gradually 'got  worse  and  <Red  at 
r  n  nn  Mgv  6th  She  never  complained  oi  ieeling  unwc  . 
A  necropsy  was  made  on  May  8th,  at.  4  p.m.  Rigor  mortis 
had  passed  off  in  tlie  upper  extremities'  but  was  Fea^iti 
tlie  lower.  The  brain  weighed  49f  oz. ,  the  meninges  .ana 
hrain  substance  appeared  healthy.  The  heart  weighed  9  oz 
qnd  was  normal  1  The  right  lung  was  very  emphysematous, 
but  otherwise  fairly  healthy;  the  left  fl^ed  ^eakepn- 

gestion  of  tlie  base,  and  the  upper  lobe  was  breken  down,  Dei 
practically  one  large  cavity.  The  ““ 

the  spleen  wlLTihey^ITuld  not  be  found!  but 

S  on  the vertebrae  immediately  below  the  pancreas  was 
mi  Dree  kidney  fully  9  in.  long  and  horseshoe-shaped. 
There  ^IreHwo  distinet  sets  of  vessels,  with  separate  con- 
iStoM  at  the  aorta  and  the  inferior  vena  cava  respectively  , 


The  British 
Medical  Journal J 


OBSTETRICAL  SOCIETY  OF  LONDON. 


[July  4,  1903. 


18 


also  two  ureters,  which,  after  running  separately  for  about 
3  in.,  joined  and  formed  One  common  duct,  which  ran  down 
through  the  left  iliac  region  and  entered  the  bladder.  Each 
set  of  vessels  and  a  ureter  were  connected  with  a  separate 
hilurn.  All  the  other  abdominal  organs  appeared  to  be 
healthy. 

J.  C.  Martin,  L.R.C.P., 

Donegal  District  Lunatic  Asyluih,  Assistant  Medical  Officer. 

Letterkenny. 


SMALL-POX  AND  RE  VACCINATION. 

The  following  particulars  are  interesting  in  showing  that 
revaccination  may  be  successful  in  a  person  developing  small¬ 
pox,  and  also  that  it  is  necessary  to  keep  contacts  under 
observation  for  at  least  fifteen  days. 

A.  T.,  aged  about  66  years,  was  last  in  contact  with  a  case 
of  small-pox  on  May  26th.  She  was  successfully  revaccinated 
on  that  date,  but  on  June  9th,  that  is,  on  the  fifteenth  day. 
including  both  dates,  I  found  her  to  be  suffering  from  a  small¬ 
pox  rash  in  the  early  stage. 

J.  M.,  last  in  contact  with  small-pox  on  May  8th,  success¬ 
fully  revaccinated  on  that  date,  first  seen  on  May  22nd  with 
commencing  small-pox  rash,  that  is,  on  the  fifteenth  day. 

The  first  case  was  a  discrete  case ;  the  second  case 
commenced  severe,  but  the  rash  quickly  dried  up  and  rapidly 
scaled  off. 

John  Marsahll  Day,  M.D., 
Cork  Street  Hospital,  Dublin. 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


ST.  BARTHOLOMEAV’S  HOSPITAL,  LONDON. 

LARGE  NAEVOID  TUMOUR  REMOVED  FROM  THE  LiyER. 

(Under  the  care  of  Harrison  Cripps,  E.R.C.S.,  Surgeon  to 

the  Hospital.) 

A  few  cases  of  naevoid  growths  in  the  liver  have  been 
described  as  found  in  necropsies,  but  I  am  not  aware 
of  any  published  case  of  such  a  growth  which  has  been 
successfully  removed  during  life ;  at  any  rate,  such  cases 
must  be  rare,  therefore  I  think  the  following  will  be  of 
sufficient  interest  to  publish.  For  the  following  note  I  am 
indebted  to  my  house-surgeon,  Mr.  Connor. 

H.  B.,  aged  60,  in  January  of  this  year  complaining  of  a 
swelling  on  the  right  side  of  the  abdomen,  was  admitted  into 
St.  Bartholomew’s  Hospital.  He  gave  the  following  history: 
— In  November,  1892,  after  lifting  a  heavy  garden  seat,  he 
suddenly  felt  a  severe  pain  in  the  abdomen.  The  acute  pain 
passed  off  in  a  few  hours  but  he  remained  in  bed  for  two 
days.  Since  that  time  he  has  resumed  his  work.  On  admis¬ 
sion  into  the  hospital  the  patient  was  a  strong,  health y- 
looking  man  of  a  florid  complexion.  On  inspection  the 
abdomen  was  seen  to  move  well,  and  on  expiration  a  distinct 
rounded  swelling  was  obvious,  occupying  the  right  hypo¬ 
chondriac  and  the  lumbar  regions.  The  swelling  was  as  large 
as  a  child’s  head,  dull  on  percussion,  fluctuating,  freely 
movable  laterally,  and  apparently  connected  with  the  surface 
of  the  liver.  It  could  be  moved  readily  to  the  middle  line 
and  pressed  backward  into  the  lumbar  region,  and  there  was 
no  evidence  of  present  or  past  jaundice  ;  urine  was  natural. 
The  _  swelling  palpably  increased  during  the  week  after 
admission,  and  the  patient  had  some  general  pain,  but  the 
swelling  was  not  tender,  and  temperature  normal.  The 
patient  was  shown  at  consultations,  and  there  was  some 
difference  of  opinion  as  to  the  diagnosis,  and  whether  its 
source  was  the  kidney,  the  gall  bladder,  or  liver. 

An  exploration  was  decided  upon,  and  the  operation  was 
performed  by  Mr.  Harrison  Cripps.  An  incision  was  made 
5  in.  long  through  the  right  rectus  muscle.  The  parietal 
peritoneum  was  slightly  adherent  over  the  surface  of  the 
swelling.  On  separating  this  a  small  opening  was  made  into 
it,  and  a  stream  of  fairly  bright  blood  issued  with  some  force, 
and  after  about  a  pint  had  come  away  the  opening  was  tem¬ 
porarily  closed  with  forceps.  On  examining  the  swelling, 
which  was  about  the  size  of  a  child’s  head,  it  was  found  to  be 
in  the  substance  of  the  liver,  partly  protruding  from  the 
under  surface,  and  partly  covered  by  a  thin  layer  of  liver 
substance.  The  gall  bladder  was  not  involved,  and  the  rest 


of  the  abdominal  cavity  was  healthy.  The  peritoneal  cavity 
being  protected  by  pads,  an  incision  was  made  into  the  swell¬ 
ing,  and  about  50  to  60  oz.  of  fluid  blood  escaped.  The  hand 
was  then  introduced  into  the  now  partly  emptied  cyst,  and  a 
tumour  the  size  of  a  cricket  ball  with  a  broad  base  was  felt 
protruding  into  it.  The  surface  of  the  tumour  had  an  extra¬ 
ordinary  feel,  like  that  of  a  hedgehog’s  skin,  being  covered 
with  sharp  bone-like  spiculae.  Partly  by  dissecting,  and 
partly  by  a  Yolkmann’s  spoon  the  entire  tumour  was 
enucleated.  The  superfluous  part  of  the  cyst  wall  was  cut 
away,  the  cut  edges  being  united  to  each  other  by  fine  silk 
sutures.  The  bleeding,  which  was  sharp  at  first,  was  easily 
controlled  by  sponge  pressure.  The  abdominal  walls  were 
closed  without  drainage  and  the  patient  made  a  good  re¬ 
covery.  At  the  time  of  removal  Mr.  Cripps  believed  the 
tumour  to  be  an  ossifying  sarcoma.  The  following,  however, 
was  the  pathological  report. 

Sections  were  made  of  the  cyst  wall  and  of  the  contents 
after  decalcification.  These  showed  distinct  evidence  of 
naevoid  tissue,  the  opinion  arrived  at  being  that  the  blood 
cyst  was  the  result  of  a  breaking-down  angioma  of  the  liver. 


REPORTS  OF  SOCIETIES, 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Edward  Malins,  M.D.,  President,  in  the  Chair. 

Tuesday ,  June  16th,  1903. 

C&ori  on-epithelioma. 

The  discussion  on  this  subject  was  resumed  by  Dr.  Galabin, 
who  said  he  had  from  the  first  been  a  believer  in  the  view 
that  the  so-called  deciduoma  malignum  was  the  result  of 
pregnancy,  and  that  it  was  a  fetal  epithelioma  implanted 
upon  the  mother.  He  had  listehed,  therefore,  with  great 
Satisfaction  to  the  convincing  demonstration,  which  Dr. 
Teacher  had  given  of  both  these  propositions.  He  had  been 
himself  convinced  by  the  relation,  not  so  much  to  pregnancy 
as  to  vesicular  mole.  AVhile  pregnancy  was  common,  the 
pregnancy  of  vesicular  mole  was  estimated  as  only  about  1  in 
2,000  pregnancies.  Not  more,  therefore,  than  about  one 
woman  in  every  20,000  at  the  most  would  have  had  at  any 
given  time  a  vesicular  mole  within  a  year.  But  in  deciduoma 
malignum,  vesicular  mole  was  the  antecedent  in  something 
like  half  the  cases,  and  this  proportion  had  been  maintained 
from  the  earliest  record  up  to  the  present.  It  was  possible 
on  this  basis  to  calculate  by  the  mathematical  theory  of 
probabilities  what  was  the  chance  against  the  vesicular  mole 
having  occurred  within  a  year  before  half  of  the  cases  of 
deciduoma  malignum  if  there  was  no  causal  relation 
between  them.  The  result  was  that  the  probability 
increased  very  rapidly  as  the  number  of  cases  in¬ 
creased.  Within  eight  or  ten  cases,  a  probability 
of  a  million  to  one  was  reached  ;  and  when  the 
cases  amounted  to  forty  or  fifty,  the  probability  was 
an  unimaginable  number  of  billions  of  billions  to  one. 
He  contended  that  there  was  already,  at  the  time  of  the  dis¬ 
cussion  in  the  Society  in  1896,  ample  demonstration  that, 
there  was  a  causal  relation  between  vesicular  mole  and  de¬ 
ciduoma  malignum,  since  out  of  40  cases  then  recorded 
vesicular  mole  had  preceded  in  18.  When  the  number  recorded 
had  reached  90,  the  number  preceded  by  vesicular  mole  was 
49.  The  relation  to  pregnancy  in  general  would  hardly  be 
denied  if  that  to  vesicular  mole  were  admitted,  especially 
since  the  disease  more  often  followed  an  abortion  than  a 
full-term  pregnancy.  He  was  surprised,  therefore,  that  at 
the  former  debate  Dr.  Spencer  was  the  only  speaker  who 
argued  decidedly  in  favour  of  the  connexion.  The  existence 
of  a  similar  structure  in  some  cases  of  sarcoma  of  the  testis 
was  then  quoted  as  an  objection  to  deciduoma  malignum 
being  a  result  of  pregnancy.  But  if  such  a  structure  were 
found  only  in  tumours  classed  as  embryomata,  from  their 
resemblance  to  the  imperfect  development  of  an  ovum,  he 
thought  that  this  was  not  an  objection  but  an  argumen  in 
favour  of  deciduoma  malignum  in  the  uterus  being  de¬ 
rived  from  a  fertilized  ovum.  He  did  not  consider 
that  embryomata  were  derived  from  an  included  ovum,  the 
brother  or  sister  of  the  individual  who  bore  it.  Such 
a  brother  ovum  was  generally  attached  on  the  sur¬ 
face,  and  there  was  no  reason  why  it  should  be  in 
the  testis  or  ovary  rather  than  elsewhere.  He  thought  that 
they  were  instances  of  imperfect  parthenogenesis,  or  attempt 
at  development  of  germ  plasm  without  union  of  the  sexes. 
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The  germ  plasm  was  supposed  to  be  nominally  concentrated 
in  the  testis  and  ovary,  and  therefore  such  tumours  generally 
occurred  there,  but  it  was  conceivable  that  there  might  be 
some  aberrant  fragment  of  it  in  such  a  situation  as  the  media¬ 
stinum.  Even  if  a  structure  resembling  deciduoma  malignum 
were  found  in  other  parts  of  the  body  this  would  be  no  argu¬ 
ment  against  its  specificity  in  the  uterus,  or  its  being  the 
result  of  pregnancy  there,  unless  it  could  be  shown  that  in 
the  uterus  deciduoma  malignum  occurred  quite  outside  the 
age  of  possible  pregnancy.  Since  malignant  disease  of  the 
body  of  the  uterus  was  much  commoner  after  the  menopause 
than  before,  deciduoma  malignum,  if  it  were  an  ordinary 
tumour,  should  be  found  long  after  the  menopause.  But,  on 
the  contrary,  the  average  age  for  it  was  31,  just  the  middle  of 
the  period  of  fertility.  Although  cases  had  been  recorded  up 
to  the  age  of  55,  and  as  much  as  two  years  after  the  meno¬ 
pause,  this  was  obviously  no  proof  that  they  were  not  the  result 
of  pregnancy,  since  the  disease  might  be  latent  for  a  time. 
It  was  a  further  step  to  show  that  the  tumour  was  a 
chorion-epithelioma.  The  chief  proofs  were  :  The  continued 
vitality  of  villi  after  death  of  the  embryo,  as  shown  at  the  last 
meeting  by  a  section  of  ovum  retained  five  months  in  utero; 
the  identity  of  appearance  of  the  syncytium  and  the  cell 
masses  of  deciduoma  malignum,  with  the  syncytium  and  cell 
masses  seen  in  early  pregnancy,  and  especially  in  vesicular 
mole  ;  the  continuity  of  the  syncytium  with  the  syncytium  of 
the  villi,  when  villi  were  present  in  the  tumour ;  and  the  few 
cases  recorded  in  which  actual  villi  were  present,  not  only  on 
the  primary  growth,  but  in  metastases.  He  had  shown  at  the 
last  meeting  a  section  of  vesicular  mole,  with  cell  masses  as 
well  as  syncytium,  resembling  those  of  deciduoma  malignum. 
The  same  was  shown  still  better  in  the  beautifully  stained 
sections  exhibited  by  Dr.  Stevens,  one  from  Dr.  Galabin’s 
case  of  deciduoma  malignum.  The  size  and  appearance  of 
the  cells,  their  nuclei,  and  the  karyokinetic  figures  in  them 
were  identical.  He  did  not,  however,  think  it  advisable  to 
change  the  name,  since,  if  a  name  were  in  general  use,  it  did 
not  matter  much  that  its  derivation  was  erroneous.  No  one 
wanted  to  change  the  names  of  decidua  reflexa  or  decidua 
serotina.  In  the  term  of  deciduoma  malignum  had  been  com¬ 
prised  a  definite  clinical  group  of  tumours,  characterized  not 
only  by  their  causation,  but  by  their  high  malignancy  and 
tendency  to  form  metastases,  both  in  the  neighbourhood  and 
in  the  viscera,  and  to  lead  to  extensive  necrosis  and  formation 
of  blood  spaces.  Some  few  of  these  showed  only  cells  and  no 
syncytium,  and  had  the  appearance  of  sarcoma.  They  were 
therefore,  certainly  not  syncytioma,  and  it  was  difficult  to 
show  them  to  be  chorion-epithelioma,  although  he  believed 
that  they  might  be  such  in  their  origin.  He  did  not  think 
that  Dr.' Teacher’s  figures  showed  so  conclusively  that  the  cell 
masses  of  the  tumour  were  directly  derived  from  Langhans’s 
layer  of  the  villi.  The  point  could  best  be  studied  in  vesicular 
mole,  which  showed  similar  cell  masses.  If  these  were  so 
derived  the  first  step  ought  to  be  the  formation  of  a  cluster  of 
cells,  covered  in  a  cap  of  syncytium.  He  had  occasionally 
seen  this,  but  more  often  the  cell  masses  appeared  to  be 
separated  from  the  villus  by  the  syncytium.  If  syncytium  and 
Langhans’s  layer  were  both  modifications  of  the  fetal  epiblast, 
it  seemed  probable  that  one  might  be  converted  into  the  other 
and  that  syncytium  might  become  diffei’entiated  into  cells. 
Intermediate  appearances  might  be  seen,  both  in  vesicular 
mole  and  in  deciduoma  malignum.  He  thought  that  the  form 
of  deciduoma  malignum,  in  which  only  cells  and  no  syncyt  ium 
were  seen,  and  which  resembled  sarcoma,  might  be  an 
ultimate  development  of  the  more  common  form.  It 
seemed  chiefly  to  be  found  in  advanced  cases,  in  which  the 
patient  died  from  the  disease  without  operation.  This  was 
so  in  a  case  mentioned  at  the  last  meeting,  and  in  the  case 
which  was  at  first  under  his  care,  a  section  from  which  was 
shown  by  Dr.  Horrocks.  Dr.  Teacher  had  pointed  out  that 
neither  cell  masses  nor  syncytium  showed  any  intercellular 
substance  or  vessels.  But  in  the  infecting  border  of  the 
growth  very  small  groups  of  cells  could  be  seen  springing  up 
in  the  midst  of  the  stroma,  and  small  fragments  of  syncytium, 
and  these  might  be  reduced  to  single  cells,  so  that  the  general 
appearance  resembled  sarcoma.  Thus  if  necrosis  occurred,  of 
the  original  cell  masses  and  syncytium,  only  a  sarcomatous 
looking  structure  might  be  left,  it  would  be  of  interest  to 
know  if  from  those  who  had  worked  at  cancer  parasites, 
whether  the  bodies  regarded  as  parasites  were  found  or  not  in 
deciduoma  malignum.  It  was  presumed  that  the  only  para¬ 
sitism  in  the  disease  was  that  of  the  fetal  structures  upon  the 
mother;  but  it  was  not  impossible  that  microbio  parasites 
might  infect  the  placenta.  The  elucidation  of  this  point 
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would  be  of  value  in  the  investigation  of  the  origin  of  cancer 
in  general. 

Dr.  Herbert  Spencer  thought  Dr.  Teacher  had  scarcely 
done  justice  to  the  London  gynaecologists.  It  was  in  London, 
at  University  College  Hospital,  that  the  first  case  of 
deciduoma  in  this  country  had  been  observed  (in  1889), 
and  it  was  at  the  Obstetrical  Society  of  London  that  the  first 
case  was  published  (in  1895).  It  was  also  the  discussion  on 
that  case  and  two  others  at  the  Obstetrical  Society  in  1896 
that  first  aroused  general  interest  in  this  remarkable  disease 
in  the  United  Kingdom.  Dr.  Teacher  would  find  that  many 
cases  of  the  disease  had  been  observed  in  London  during  the 
last  few  years,  though  they  had  not  all  been  published,  and 
when  published  not  always  under  the  same  name.  A  great 
deal  too  much  attention  had  been  devoted  to  the  name.  For 
his  own  part  he  preferred  the  name  given  by  Karg  to  Sanger’s 
case — deciduoma  malignum.  The  object  of  a  name  was  to 
act  as  a  label  and  not  as  a  definition,  and  deciduoma  malignum 
served  the  purpose  of  a  distinctive  label  sufficiently  well.  He 
thought  there  was  some  inconsistency  in  Dr.  Teacher’s  de¬ 
precating  the  inclusion  of  the  disease  in  the  classes  of  sarcoma 
or  carcinoma,  and  then  calling  it  “chorion-epithelioma.” 
Dr.  Spencer  thought  the  chief  merit  for  the  discovery  of  this 
disease  belonged  to  Chiari  rather  than  to  Sanger.  It  was  in 
any  case  owing  to  Chiari’s  publication  (1877)  and  the  report 
of  his  cases  in  Ruge  and  Veit’s  Der  Krebs  der  Gebdrmutter 
that  his  own  attention  had  been  drawn  to  the  remarkable 
occurrence  of  “  cancer”  of  the  body  of  the  uterus  after  labour 
in  young  women  of  23  and  24  years  of  age,  and  that  he  had 
been  led  to  investigate  the  case  alluded  to  above.  With 
regard  to  the  pathogeny  of  the  disease,  he  thought  it  was 
absolutely  established  that  it  arose  from  the  epithelial 
covering  of  the  chorionic  villi.  In  the  discussion  at  the 
Society  in  18961  he  had  opposed  the  view  of  Drs.  Kantliack 
and  Eden,  and  had  given  evidence  that  the  disease  originated 
in  the  products  of  conception,  and  in  the  Quarterly  Medical 
Journal  for  July,  1896,  he  had  written  a  paper  giving  the 
principal  facts  of  40  cases  of  deciduoma  malignum,  and 
regretted  that  these  facts  had  not  been  allowed  to  prevail 
against  the  theories  of  the  critics.  He  had  on  those  occa¬ 
sions  drawn  attention,  amongst  other  points,  to  the  striking 
fact  that  in  at  least  45  per  cent,  of  cases  the  disease  followed 
a  hydatidiform  mole,  which  itself  showed  overgrowth  of  its 
epithelial  covering,  and  had  alluded  to  Apfelstedt  and 
Aschoff’s  case  as  proving,  if  the  evidence  were  corroborated, 
the  origin  of  the  growth  from  chorionic  villi.  The  corrobora¬ 
tion  had  been  forthcoming  in  several  cases  published  since 
that  date,  which,  in  his  opinion,  clearly  proved  that  these 
growths  arose  from  the  epithelial  covering  of  the  chorionic 
villi.  The  excellent  demonstration  given  by  Dr.  Teacher 
would  help  to  promulgate  that  view.  There  was  one  difficulty 
which  he  did  not  think  the  demonstration  met  satisfactorily 
— namely,  the  difficulty  of  distinguishing  between  an  ordinary 
sarcoma  and  a  deciduoma  malignum  in  cases  which  contained 
no  syncytium.  With  regard  to  the  structures  resembling 
“chorion-epithelioma”  met  with  in  teratomata,  he  had  not 
seen  a  specimen,  and  would  prefer  to  wait  before  expressing 
an  opinion.  It  did,  however,  appear  strange  that  chorionic 
villi  or  the  epithelium  of  the  villi,  or  only  structures  which 
developed  into  chorionic  villi,  should  be  “  included”  in  the 
body  of  a  fetus. 

Dr.  Eden  had  observed  that  several  of  the  preceding  speakers 
had  taken  occasion  to  deprecate  the  trend  of  the  1896  discussion 
upon  deciduoma  malignum,  and  to  dissociate  themselves  from 
the  decision  which  had  been  reached,  he  would  not  say  by  the 
Society,  but  by  the  special  committee  appointed  to  investi¬ 
gate  the  cases  laid  before  the  Society  upon  that  occasion. 
For  his  own  part,  he  avowed  himself  an  unrepentant  sinner 
in  so  far  as  that  discussion  and  report  were  concerned,  and 
he  reminded  Dr.  Spencer  that,  although  he  (Dr.  Spencer)  had 
just  told  them  that  he  had  always  believed  in  the  fetal 
theory  of  deciduoma  malignum,  yet  he  had  signed  the  report 
of  the  committee,  which  stated  that  the  cases  were  sarco¬ 
mata.  After  reading  once  more  the  reports  of  the  discussion 
and  the  papers  laid  before  the  Society  in  1896,  he  really 
believed  that  in  view  of  the  facts  then  before  them, 
the  decision  of  the  special  committee  was  a  sure  one, 
and  under  the  same  circumstances  lie  would  be  pre¬ 
pared  again  to  take  up  the  same  position.  (It  must  be 
remembered  that  at  that  time  the  position  of  this  great  ques¬ 
tion  was  very  different  from  to-day).  He  might  briefiy  indicate 
the  then  position  as  follows  :  (1)  There  was  no  doubt  that  in 
,  their  broad  general  characters  the  cases  recorded  at  that  time 
.  1  Obst.  Trans.,  1896,  p.  181. 
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bore  a  close  resemblance  to  sarcomata  namely,  m  then  age* 
incidence,  in  their  dissemination  by  venous  channels,  in  the 
total  absence  of  lymphatic  invasion,  and  microscopically  111 
the  absence  of  connective-tissue  stroma,  and  the  presence  of 
masses  of  multinucleated  protoplasm  resembling  giant  cells. 
(2)  The  clinical  evidence  of  connexion  with  pregnancy  was  in  a 
considerable  proportion  of  the  then  recorded  cases  unsatisfac¬ 
tory  (O  The  theory  of  Marchand  as  to  the  identity  111  micro¬ 
scopic  character  of  the  tumour  elements  with  those  of  the 
chorionic  epithelium  was  new  and  unsupported  by  inde¬ 
pendent  evidence.  (4)  The  actual  demonstration  of  the 
development  of  the  tumour  from  chorionic  villi  had  not  been 
forthcoming;  indeed,  it  was  open  to  doubt  whether  villi  had 
then  been  proved  to  occur  111  these  tumours  at  all ,  and,  lastly, 
syncytial  elements,  then  believed  to  be  the  essential  elements 
of  the  tumour,  were  shown  to  occur  in  the  male  subject, where 
origin  from  chorionic  epithelium  was  out  of  the  question. 
Under  these  circumstances  he  considered  that  the  committee 
could  have  come  to  no  other  conclusion,  and  had  nothing  to 
reorret  with  regard  to  the  1896  discussion.  Having  said  that, 
however,  he  was  quite  prepared  to  admit  that  the  course  of 
events  had  shown  that  the  decision  then  arrived  at  was 
wrono-  In  the  short  paper  he  had  read  to  the  Society  111  1896 
he  had  indicated  that  in  his  opinion  the  theory  of  Marchand 
could  only  be  satisfactorily  proved  by  demonstrating  the 
actual  development  of  the  tumour  from  structures  definitely 
recognizable  from  placental  relics.  The  condition,  he 
admitted,  had  been  amply  met  by  a  number  of  cases 
since  and  the  importance  of  this  point  could  not  be  too 
much  emphasized,  for  all  other  considerations  were  sub¬ 
ordinate  to  it.  The  new  growth  having  been  definitely  traced 
back  to  the  normal  tissues  from  which  it  arose,  its  origin 
must  be  regarded  as  settled.  But  the  position  since  1896  had 
changed  in  other  respects,  all  of  which  lent  support  to  this 
view°  A  large  body  of  expert  pathological  opinion  had  grown 
up  in  support  of  the  theory  of  Marchand,  which  Fellows  of 
that  Society,  most  of  whom  were  not  pathological  experts, 
could  not  question.  Again,  the  puzzling  class  of  cases  111 
which  the  primary  disease  occurred  111  the  vagina,  the 
uterus  bein>'  free  from  disease— cases  which  had  been  a 
serious  stumbling  block  to  them  in  1896,  had  now  received 
adequate  explanation.  Schmorl  and  Yeit  had  shown  that 
normal  villi  and  fragments  of  chorionic  epithelium  could 
be  deported  by  the  blood  stream  to  distant  parts,  and  these 
either  became  absorbed  or  possibly  underwent  malignant 
changes  resulting  in  the  development  of  disease  m  remote 
organs.  ’  This  interesting  class  of  cases  was  now  a  large  one, 
and  instances  had  been  reported  where  primary  chorion- 
epithelioma  had  occurred  in  the  vagina,  labium  majus,  tube 
and  ovary,  lungs  and  brain,  the  uterus  111  each  case  being  free 
from  disease.  It  was  therefore  evident  that  the  difficulties 
present  in  1896  had  now  been  removed.  It  was  worth  while 
for  the  Fellows  to  remember  that  although  the  decision  of  the 
1896  committee  had  been  erroneous,  yet  in  regard  to  two 
important  matters,  suggestions  made  111  that  discussion  had 
actually  now  received  general  acceptance.  In  the  short 
paper  which  he  (Dr.  Eden)  had  then  read,  he  had  ex¬ 
pressed  the  opinion  that  the  syncytial  and  cellular  ele¬ 
ments  in  deciduoma  malignum  had  the  same  origin,  the 
syncytial  masses  being  formed  by  degeneration  and  fusion  ot 
the  cellular  elements.  This  view  was  now  accepted. 
\nd  not  only  so,  but  Peters  had  shown  that  in  the  human  ovum 
the  physiological  prototype  of  these  elements  bore  precisely 
the  same  relation  to  one  another  ;  the  chorionic  epithelium 
was  at  first  entirely  cellular,  but  on  the  cells  coming  m  con¬ 
tact  with  the  maternal  blood,  degeneration  and  fusion  ot 
cells  occurred,  producing  what  he  called  the  plasmodial  01 
syncytial  layer.  In  yet  another  respect  the  1896  discussion 
had  made  an  important  contribution  to  the  subject,  and  that 
was  in  pointing  out  the  fact  that  syncytial  masses,  similar  to 
those  found  in  deciduoma  malignum,  occurred  in  malignant 
testicular  growths,  whose  origin  from  placental  relics  was  out 
of  the  question.  This  fact  had  recently  been  rediscovered  by 
Schlegenliaufer,  and  had  caused  a  great  deal  of  perturbation 
in  the  minds  of  their  German  colleagues.  Schlegenliaufer  s 
case  was  clearly  a  teratoma,  while  Kanthack  had  regarded  the 
specimen  shown  to  the  Society  in  1896  as  a  sarcoma.  It  was 
a  mystery  to  him  why  this  observation  of  Schlegenliaufer  s 
should  be  regarded  as  in  any  way  affecting  the  validity  of 
Marchand’s  theory  of  cliorion-epitheloma  ;  that  theory  rested 
upon  actual  ’ demonstration  of  the  histogenetic  origin  of  the 
growth,  and  no  such  observations  as  Schlagenhaufer  s  could 

upset  rit.  Yet  this  latter  authority  had  proposed  that  they 

should  regard  as  teratomatous— that  was,  as  due  to  the  inclu¬ 


sion  ”  of  an  ovum — a  large  proportion  of  the  accepted  cases 
of  cliorion-epithelioma  in  the  uterus  and  elsewhere.  This 
appeared  to  him  (Dr.  Eden)  to  throw  the  subject  into  needless 
confusion,  for  the  “inclusion”  theory  was  not  required  to 
account  for  cliorion-epithelioma  unless  cases  should  ever  be- 
proved  to  occur  under  circumstances  in  which  pregnancy* 
eould  be  scientifically  excluded.  In  conclusion,  he  said  that 
it  appeared  to  him  that  the  pathogenesis  of  this  growth 
having  been  satisfactorily  settled,  the  only  questions  remain¬ 
in''  were  clinical  questions.  For  instance,  we  were  quite 
unable  to  explain  why  these  growths  varied  so  greatly  m 
malignity,  why  those  cases  in  which  villi  wore  found  in  the 
tumour  should  be  less  malignant  than  others,  why  cases 
where  the  primary  growth  was  in  the  vagina,  were  less 
malignant  than  the  uterine  cases,  why  metastases  should  dis¬ 
appear  after  removal  of  the  primary  growth  alone  ;  and, 
lastly,  why  in  one  remarkable  case  recorded  by  Herschmann, 
partial  removal  of  the  primary  growth  should  be  followed  by¬ 
disappearance  of  the  remainder  and  complete  recovery- 
Attention  should  be  directed  to  these  points  in  future. 

Dr.  McCann  said  he  ventured  to  join  in  the  discussion? 
because  he  had  had  three  cases  of  “deciduoma  malignum” 
under  his  care  during  a  comparatively  short  space  of  time. 

The  first  was  a  woman,  aged  35  years,  who  was  admitted  to  the  Samari  ¬ 
tan  Hospital  in  July,  1901,  suffering  from  continuous  haemorrhage- 
from  the  vagina  for  three  and  a-lialf  months.  This  haemorrhage  was- 
alleged  to  date  from  a  miscarriage,  but  the  history  of  the  passage  of 
ovuhne  structures  was  indefinite.  She  was  extremely  anaemic.  Undei- 
anacsthesia  on  July  17th  the  uterine  cavity  was  dilated  and  a  distinct 
bulging  was  felt  at  the  upper  and  back  part.  This  was  covered  by  smooth, 
mucous  membrane.  On  attempting  to  separate  the  lower  portion  of  the? 
tumour  the  finger  could  be  passed  into  the  uterine  wall,  and  the  sur¬ 
rounding  softened  tissue  suggested  a  malignant  growth.  The  uterus  was; 
therefore  removed  by  vaginal  hysterectomy.  The  patient  had  remained 
in  good  health  since  the  operation  without  any  evidence  of  recurrence. 
The  second  was  a  woman,  aged  46  years,  who  had  had  six  children,  the- 
youngest  being  aged  9  years.  Her  menstrual  periods  were  regular, 
scanty  lasting  two  days.  In  August,  1901,  she  had  an  attack  of 
bleeding  clots,  fluid  blood  being  passed  per  vaginam.  This  bleeding: 
ceased  and  did  not  recur  until  the  end  of  December,  1901.  After  this  date 
there  was  daily  loss  of  blood  from  the  vagina.  She  was  admitted  to  lios- 
nital  on  March  19th,  1902.  On  examination,  she  was  found  to  be  extremely 
anaemic.  The  uterus  was  enlarged,  mobile  and  painless.  The  fundus; 
could  be  felt  to  have  reached  to  the  midpoint  between  the  umbilicus  and 
the  symphysis  pubis.  She  was  anaesthetised,  and  on  introducing  the- 
fineer  into  the  uterine  cavity,  the  wall  was  found  to  be  lined  by  a  series  of 
irregular  nodules  undergoing  necrosis  on  the  surface.  A  bluish  flattened 
nodule  about  the  size  of  a  sixpence  was  seen  in  the  anterior  vaginal  wall- 
As  this’ was  evidently  a  secondary  growth,  no  operation  was  attempted. 
The  uterine  cavity  was  swabbed  out  and  the  patient  returned  to  bed.  For 
a  time  her  general  condition  improved,  but  later  increasing  weakness- 

accompanied  by  dyspnoea,  supervened.  The  physical  signs  in  the  lungs- 
Indicated  secondary  deposits.  She  died  on  May  23rd,  1902  A  necropsy 
demonstrated  the  existence  of  secondary  nodules  m  both  lungs.  The- 
tliird  patient  was  aged  53  years,  and  had  ceased  menstruating  foi 
eighteen  months.  This  case  had  been  already  fully  reported  in  theJournaC- 
of  Obstetrics  and  Gynaecology  of  the  British  Empire  for  March,  1903  The  uterus- 
was  removed  by  vaginal  hysterectomy,  and  its  cavity  was  found  to  be 
comnletelv  filled  with  blood  and  clot.  Her  last  pregnancy  terminated, 
nine  years  previously  at  the  third  month.  She  was  admitted  to  the; 

Samaritan  Hospital  in  March,  1902. 

T]iese  three  eases  demonstrated  three  distinct  clinical  types- 
of  uterine  new  growth.  In  the  first  case  the  growth  was  poly¬ 
poid  and  circumscribed ;  in  the  second,  it  was  diffused 
throughout  the  uterine  mucosa,  and  in  the  third  the  uterine- 
cavity  was  entirely  occupied  by  blood  clots.  The  last  type- 
has  been  described  under  the  terms  angio-sarcoma,  cavernous- 
sarcoma,  and  sarcoma  teleangiectodes.  Dr.  McCann  thought, 
that  in  the  future  such  cases  would  be  shown  to  be  of  the- 
nature  of  “  deciduoma  malignum.”  They  seemed,  moreover, 
to  be  of  comparative  rarity.  The  description  of  specimens- 
where  the  disease  had  been  actually  shown  to  originate  from 
the  coverings  of  the  chorionic  villi  had  completely  revolution¬ 
ized  ideas  as  to  the  etiology.  For  those  cases  where  the 
‘occurrence  of  a  previous  pregnancy  was  difficult  to  prove,  the 
theory  that  “  fetal  relics”  had  persisted  in  utero  seemed  to  be 
a  fitting  explanation.  The  rarity  of  the  disease  appeared  to 
have  been  exaggerated,  for  no  less  than  six  cases  ,had  been, 
observed  at  the"  Samaritan  Hospital  during  a  comparatively 
short  period.  The  degree  of  malignancy  appeared  also  to  vary- 
in  different  cases.  Although  it  was  true  that  some  types  were- 
especially  malignant,  there  were  others  m  which  thiseharaeter 
was  not  so  well  marked.  In  all  probability  the  polypoid  or  cir¬ 
cumscribed  type  was  the  least  malignant,  thus  resembling, 
polypoid  sarcoma  of  the  uterine  mucosa.  If  it  were  proved  that, 
the  secondary  growths  did  disappear,  then  they  were  justifiedm 
dealin"  surgically  with  cases  m  which  secondary  nodules 
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existed  in  the  vagina,  unless  the  general  condition  of  the 
patient  contraindicated  any  operative  interference.  Hr. 
McCann  did  not  think  that  an  adequate  explanation  had  been 
found  for  all  the  cases  grouped  under  the  title  of  “  deciduoma 
malignum,”  but  in  attempting  to  solve  the  question  lie  advo¬ 
cated  careful  and  accurate  records  of  cases  without  having  in 
view  the  support  of  a  particular  theory  as  to  the  causation  of 

t]  D i<llLoc k y er  said  it  was  no  small  satisfaction  to  him  to  find 
ithat  his  own  interpretation  of  the  nature  of  the  growth  which 
had  passed  under  the  name  of  “  deciduoma  malignum  ”  coin¬ 
cided  with  Dr.  Teacher’s  views.  In  January,  1902,  Dr.  Loekyer 
read  a  paper  before  this  Society  on  a  case  of  chono-epithelioma 
with  pulmonary  metastases,  and  by  a  series  of  lantern  slides  lie 
traced  the  origin  of  the  syncytial  masses  and  Langhans  s  cells 
back  to  the  walls  of  the  chorionic  villi,  and  endeavoured  to 
point  out  that  if  they  accepted  the  fetal  trophoblast  as  the  pre¬ 
cursor  of  Langhans’s  layer  of  the  syncytium  the  term  “  decidu¬ 
oma”  was  a  misnomer  for  a  growth  containing  these  elements 
in  its  composition.  For  such  growths  a  name  should  be 
.chosen  which  would  indicate  their  true  origin  ;  and  after  care¬ 
ful  study  of  eight  specimens  of  this  disease  Dr.  Loekyer  chose 
the  term  of  “chorio-epithelioma  ”  for  his  two  published  cases 
as  being  the  most  fitting  nomenclature  for  this  purpose. 
Dr  Teacher  had  gone  further  than  Dr.  Loekyer  was  formerly 
prepared  to  go  by  concluding  that  every  so-called  deciduoma 
malignum  was  a  chorio-epithelioma.  Dr.  Loekyer  had 
stated  that  his  experience  led  him  to  the  conclusion  that 
there  were  eases  in  which  the  histological  features  differed  in 
■essential  details  from  chorio-epithelioma.  The  specimens 
which  led  Dr.  Loekyer  to  this  conclusion  were  prepared  by 
Mr.  Corrie  Keep,  who  kindly  allowed  Dr.  Loekyer  to  make 
■drawings  from  them,  which  were  shown  at  the  demonstration 
in  January,  1902.  Dr.  Loekyer  had  again  exaniined  these 
.specimens,  and  with  his  now  larger  experience  in  the  study 
of  these  growths,  obtained  from  the  examination  of  five 
more  specimens  since  his  paper  was  written,  he  had  no 
hesitation  in  saying  that  although  syncytium  was  not  well 
.represented,  the  cells  described  by  him  as  “  modified  con- 
.nective-tissue  cells  like  those  found  in  normal  decidual 
membrane  ”  were  in  reality  derivatives  of  Langhans’s  layer. 
In  accord  with  this  conviction,  these,  growths  fell  into  the 
category  of  chorio-epithelioma  in  spite  of  the  fact  that  no 
definite  syncytium  was  present.  In  other  words,  syncytium 
was  not  the  leading  feature  of  these  tumours.  Sanger  s 
original  sarcoma  deciduo-cellulare  had  been  shown  at  the 
■Society  by  Dr.  Teacher.  It  was  a  typical  chorio-epithelioma, 
as  proved  by  the  presence  of  both  syncytial  masses  and 
Langhans’s  cells.  The  only  distinction  which  Dr.  Loekyer 
was  at  the  present  time  prepared  to  insist  on  as  existing  be¬ 
tween  these  growths  was  that  some  contained  syncytial 
derivates  and  Langhans’s  cells,  whereas  others  contained 
Langhans’s  cells,  while  the  presence  of  syncitium  was 
difficult  or  impossible  to  prove.  His  previously-ex¬ 
pressed  opinion  that  some  of  these  growths  could 
be  referred  to  the  maternal  decidua  he  now  regarded 
as  a  point  which  still  required  demonstration,  but 
which  might  for  the  present  be  left  an  open  question. 
In  the  discussion  on  Dr.  Lockyer’s  paper  Dr.  Horrocks 
asked  the  question  :  “  Could  Dr.  Loekyer  say  that  in  all  cases 
■of  this  malignant  growth  which  had  followed  vesicular  mole 
there  had  been  syncytial  elements  ?  ”  As  far  as  his  experience 
went  Dr.  Loekyer  answered  this  question  in  the  affirmative. 
Four  of  the  eight  cases  known  to  Dr.  Loekyer  and  in  which 
he  found  syncytium  followed  vesicular  disease  of  the  chorion. 
Dr.  Horrocks’s  own  specimen  proved  this  point.  Dr.  Loekyer 
had  examined  it  carefully  and  found  abundant  evidence  of  the 
^syncytium  being  represented,  so  that  his  statement  that  “  the 
malignant  sequela  of  a  vesicular  mole  is  invariably  a  syncy- 
tioma”  needed  no  alteration.  Dr.  Loekyer  wished,  however, 
again  to  emphasize  the  fact  that  syncytium  was  not  the  essen¬ 
tial  feature  of  a  chorio-epithelioma  as  Dr.  Horrocks  seemed  to 
think.  Whilst  leaving  Dr.  Teacher  to  discuss  the  adverse 
criticism  on  his  paper,  Dr.  Loekyer  felt  it  was  incumbent  upon 
him  to  mention  that  he  had  himself  made  a  drawing  of 
Dr.  Haultain’s  specimen  some  two  years  ago,  and  was  pre¬ 
pared  to  vouch  for  the  faithfulness  of  the  picture  drawn  from 
the  same  specimen  by  Dr.  Teacher’s  German  artist.  A  short 
abstract  of  the  case  shown  by  Dr.  Loekyer  at  this  meeting  of 
the  Society  was  as  follows  : 

Mrs.  V.,  aged  28,  twice  pregnant.  The  first  pregnancy  ended  in  the 
expulsion  of  a  hydatidiform  mole  ;  the  second  ended  in  the  birth  of  a 
healthy  child  at  term.  One  month  after  the  child  was  born  the  mother 
-developed  a  swelling  in  the  right  labium  majus  and  another  in  the 


inguinal  glands  ;  subsequently  another  deposit  was  found  in  the  vagina. 
The  external  growths  were  opened  under  the  impression  that  they  were 
pyaemic,  but  only  blood  clot  and  necrosed  tissue  came  away.  Death 
occurred  eleven  weeks  after  confinement.  The  symptoms  and  course  of 
the  disease  during  the  patient’s  stay  of  seven  weeks  in  the  Hospital  for 
Women  at  Brighton  were  mainly  those  of  septicaemia ;  signs  of  pul¬ 
monary  consolidation  supervened  only  a  fortnight  before  death.  The 
primary  growth  was  confined  to  the  body  of  the  uterus  ;  the  uterine  walls 
were  not  perforated,  the  adnexa  were  healthy,  there  was  no  infiltration 
of  the  parametrium  such  as  was  found  in  uterine  sarcomata.  There  were 
secondary  growths  in  the  lungs,  pancreas,  kidney,  and  vagina.  The  pri¬ 
mary  tumour  and  all  the  secondary  deposits  showed  syncytial  deriva¬ 
tives  and  Langhans’s  cells,  the  syncytium  being  most  abundant  in  the 
pancreatic  metastases.  The  clinical  notes  of  this  case  were  kindly  sup 
plied  by  Mr.  H.  H.  P.  Johnson,  House-Surgeon  to  the  Hospital  for  Women^ 
Brighton.  The  case  was  under  the  care  of  Dr.  Robert  Sanderson.  Dr.  Hob- 
house  made  the  necropsy.  Drawings  of  the  uterine  tumour  and  secondary 
growths  were  prepared  by  Dr.  Loekyer. 

Dr.  H.  Russell  Andrews  showed  two  specimens  of  chorion- 
epithelioma.  The  first  was  an  old  specimen  which  had  been 
in  the  museum  of  the  London  Hospital  for  many  years, 
labelled  “  cancer  of  the  uterus.”  Microscopic  examination 
proved  it  to  be  a  chorion-epithelioma.  The  second  was  shown 
before  the  Society  in  1886  by  Dr.  Lowers  as  a  specimen  of 
circumscribed  sarcoma  of  the  uterus  with  secondary  deposits 
in  the  vagina  and  lungs.  Dr.  Lowers  had  kindly  allowed  Dr. 
Andrews  to  redescribe  it.  Sections  showed  typical  chorion- 
epitheliomatous  structure.  He  commented  on  the  fact  men¬ 
tioned  by  Dr.  Haultain  that  in  some  cases  the  growth  seemed 
to  be  killed  by  coagulation  of  the  blood  round  it,  and  said 
that  in  the  majority  of  cases,  the  extreme  malignancy  and 
rapid  development  of  metastases  were  due  to  the  fact  that 
although  the  growth  always  occurred  in  blood  vessels  it  did  not 
cause  thrombosis.  This  was  probably  to  be  explained  by  the 
presence  of  syncytium,  which  seemed  to  have,  with  endo¬ 
thelium,  the  property  of  not  coagulating  blood  with  which  it 
wasin  contact.  Although  in  some  sarcomata,  especially  in  those 
which  were  sometimes  called  peritlieliomata,  cells  were  often 
seen wliichresembledsyncytium, yet  the  vacuolationwliichwas 
so  characteristic  of  chorion-epithelioma  was  not  seen  in  these. 
The  complete  absence  of  vessels  in  chorion-epithelioma  was 
also  an  important  point  in  distinguishing  these  tumours  from 
sarcomata,  in  which  vessels,  although  often  ill-formed,  could 
always  be  found. 

Dr.  Hebb  said  that  in  the  one  case  which  had  passed 
through  his  hands,  while  the  general  aspect  was  that  of  a 
polycellular  sarcoma,  there  were  appearances  reminiscent  of 
epithelial  cancers.  The  micro-sections  exhibited  certain 
histological  features,  which  had  not  been  alluded  to  by  pre¬ 
vious  speakers  ;  these  were  attempts,  sometimes  apparently 
successful,  at  the  formation  of  new  blood  vessels,  the  exist¬ 
ence  of  irregular  mitoses,  and  the  presence  of  cell  inclusions 
or  “cancer  bodies,”  the  last  two  being  of  common  occur¬ 
rence  in 


xt-nuc  ixjl  "carcinomata.  He  thought  it  would  be  eventually 
demonstrated  that  the  maternal  and  fetal  structures  partici¬ 
pated  as  to  the  site  of  origin  of  these  growths,  sometimes 
the  one,  sometimes  the  other  location  having  the  greater 
share. 

Dr.  Teacher,  in  reply,  said  the  results  of  the  discussion 
were  very  pleasing  to  him,  inasmuch  as  the  views  which  he 
had  set  before  the  Society  appeared  to  have  met  with  very 
general  approval.  He  felt  himself  bound  to  express  his  ap¬ 
proval  of  the  “unrepentant  sinner”  attitude  of  Dr.  Eden  in 
defending  the  “decision”  of  the  Society  in  1896.  Dr. 
Teacher’s  criticism  of  that  discussion  had  been  written 
without  knowledge  of  the  facts  stated  by  Dr.  Eden,  that 
only  the  preliminary  notice  of  the  case  of  Apfelstedt  and 
Aschoff  was  before  the  meeting  of  1896.  At  the  same 
time,  even  admitting  that,  Dr.  Teacher  adhered  to  Ins 
opinions  that  the  Society  had  hardly  appreciated 
the  strength  of  the  case,  which  Marcliand  had 
worked  up  from  the  histological  resemblances  of  the 
tumour  and  the  pathology  of  hydatidiform  mole,  and  Dun 
it  was  a  pity  it  had  delayed  the  consideration  of  the 
new  evidence  for  so  long.  But  there  had  been  one  advantage 
in  that  delay.  The  case  which  had  been  brought  before  the 
Society  by  the  late  Professor  Kantliack  was  at  that  time  abso¬ 
lutely  inexplicable,  and  he  did  not  wonder  at  the  influence 
which  it  had  exercised  over  the  minds  of  the  members  of  the 
Pathological  Committee.  He  had  always  felt  a  doubt  as  to 
the  right  of  Professor  Kantliack  to  describe  such  a  curious 
tumour  offhand  as  a  sarcoma  ;  but,  owing  to  the  early  deat  1 
of  Professor  Kanthack,  the  materials  for  a  criticism  of  his 
view  were  wanting  until  the  rediscovery  of  this  kind  of 
tumour  by  Schlagenhaufer.  Doubtless,  the  members  of  the 
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■Society  would  say  that  there  was  not  yet  a  satisfactory 
explanation  of  the  tumour  of  the  testis,  but  he  thought 
they  must  grant  that  it  was  no  longer  justifiable  to  call  it 
sarcoma  ;  and  also  that  it  could  not  be  held,  in  the  face  of  the 
other  evidence  now  possessed,  to  affect  the  specificity  of 
the  ordinary  chorion-epitheliomata.  He  briefly  reviewed  the 
various  interpretations  which  were  now  being  offered  of  those 
embryomata  (or  whatever  they  might  be  called),  the  relative 
merits  of  which  he  felt  must  be  left  for  future  consideration. 
In  reply  to  the  question  whether  placenta  had  ever 
been  found  in  an  undoubted  teratoma,  he  quoted  the  case 
of  Maydl.  Laparotomy  in  an  anaemic  but  well-developed 
man  of  19  years  revealed  a  tumour  lying  between  two  folds  of 
the  root  of  the  mesentery.  It  consisted  of  a  well-formed 
trunk  and  limbs  without  a  head,  but  in  place  of  it  a  long  tuft 
of  hair.  This  imperfect  fetus  was  enclosed  in  an  amniotic 
sac  ;  a  thickening  of  the  amnion  connected  with  the  superior 
mesenteric  artery  showed  the  histological  structure  of  pla¬ 
centa.  There  was  also  a  case  in  a  sheep  described  by  Rathke 
in  1830,  in  which  a  female  fetus  was  attached  to  the  head  of  a 
male  fetus  by  an  umbilical  cord,  which  passed  into  the  skull, 
and  ended  in  a  well-formed  placenta  growing  on  the  dura 
mater.  Turning  to  certain  points  raised,  Dr.  Teacher 
admitted  that  limitations  of  time  had  caused  his  opening 
statement  to  contain  more  of  assertions  than  of  proof;  but, 
on  the  other  hand,  the  critics  who  had  raised  that  objection 
seemed  to  have  failed  to  follow  the  demonstration  of  the 
relationship  of  the  normal  placenta  and  chorion-epithlioma 
through  the  simple  hydatidiform  mole  and  malignant  mole, 
the  series  of  slides  comprising  which  could  hardly  have 
been  made  more  complete.  He  also  protested  against 
the  questioning  by  two  of  his  critics  of  the  value 
of  evidence  simply  and  solely  because  it  had  been 
“made  in  Germany.”  His  experience  of  their  German  col¬ 
leagues  was  that  they  were  a  most  kind,  courteous  lot  of 
gentlemen,  and  as  keen  and  conscientious  seekers  after  truth 
as  any  men.  In  his  inquiries  he  had  encroached  freely  upon 
their  time,  and  they  had  given  it  to  him  ungrudgingly.  The 
race  doubtless  was  no  more  free  than  any  other  from  in¬ 
accurate  and  unreliable  members,  but  his  own  observations 
had  led  him  to  the  opinion  that  the  latter  got  their  deserts 
as  surely  and  swiftly  in  Germany  as  anywhere  else.  The 
assertions  that  the  view  of  Veit  remained  purely  hypothetical 
was  based  upon  the  fact  that  Dr.  Teacher  in  December,  1902, 
asked  Professor  Veit  if  a  case  had  yet  been  found  which 
demonstrated  the  sequence  of  events  which  it  supposed.  He 
understood  Professor  Veit’s  reply  to  be  negative.  On  the 
other  hand,  in  the  188  cases  summarized  the  presence  of  villi 
was  noted  in  33.  A  number  of  these  were  old  malignant 
moles,  not  examined  microscopically,  but  there  remained  a 
large  number  of  cases  in  which  the  origin  of  the  tumour 
from  the  chorionic  epithelium  had  been  directly  demon¬ 
strated  ;  28  of  the  cases  (including  the  malignant  moles, 
11  in  number)  followed  molar  pregnancy,  4  abortion,  and  1 
(Langhans’s  No.  2)  delivery  at  term.  That  the  cases  in  which 
villi  were  found  (excluding  malignant  moles),  showed  a 
relatively  low  degree  of  malignancy  was  a  fact ;  he  could 
not  explain  it.  The  matter  was  considered  in  the  paper. 
Dr.  Fothergill  spoke  of  many  cases  in  which  the  connexion 
with  pregnancy  appeared  to  be  absent.  Excluding  the  tubal 
cases,  there  remained  181  which  Dr.  Teacher  had  synopsized. 
In  16  of  these  the  occurrence  of  a  preceding  pregnancy  was  not 
clear  from  the  history.  In  2  of  these*  villi  were  present ;  in 
4  cases  no  history  was  obtained,  either  because  they  were 
cerebral  cases,  the  nature  of  which  was  discovered  only  at  the 
necropsy,  or  for  other  valid  reason.  Of  the  10  remaining 
cases,  9  occurred  in  women  between  24  and  44.  Was  it  pos¬ 
sible  to  exclude  pregnancy  in  those  cases  ?  In  many  cases  the 
disease  was  continuous  with  the  pregnancy  ;  this  fact  should 
explain  the  absence  of  a  distinct  preceding  pregnancy  in  most 
of  those  9  cases.  The  most  probable  explanation  to  Dr. 
Teacher’s  mind  of  McCann’s  case  was  renewed  pregnancy. 
There  were  several  cases  in  women  of  nearly  the  same  age  who 
had  not  been  pregnant  for  many  years  and  then  developed 
tumour.  In  8  out  of  9  cases  over  the  age  of  50  the  preceding 
pregnancy  was  molar.  As  an  example  might  be  taken  the 
case  of  Gunther  (recently  reported  by  Marchand,  a  photograph 
from  which  was  included  in  Dr.  Teacher’s  demonstration).  The 
patient  was  53J  years  old ;  her  last  child  was  born  in  her 
39th  year,  and  then  after  thirteen  years  she  had  a  hyda¬ 
tidiform  mole,  which  passed  on  into  chorion-epithelioma. 
An  apparent  menopause  was  recorded  in  two  clear  cases 
besides  that  of  McCann.  An  explanation,  which  might  apply 
to  all  these  long-interval  cases,  had  been  offered  by 


Marchand :  It  was  well  known  that  portions  of  epidermis 
included  in  the  closure  of  some  of  the  embryonic  clefts 
might  lie  latent  ten  or  twenty  years  or  even  longer,  and  then 
develop  into  tumours.  In  view  of  that  he  thought  there  was 
nothing  strange  about  portions  of  trophoblast  lying  latent, 
three  or  four  years  and  then  springing  into  renewed  activity. 
The  hypothesis  that  those  cases  might  be  really  of  tera¬ 
tomatous  nature,  Dr.  Teacher  regarded  as  quite  unnecessary. 
Cases  of  chorion-epithelioma  without  syncytium  had  been 
mentioned.  There  were  three  cases  in  which  the  typical 
sprawling  masses  were  absent,  but  none  of  these  could  really 
be  said  to  contain  no  syncytium,  as  they  all  showed  syncytial 
derivatives,  like  the  syncytial  wandering  cells.  These  cases 
and  the  “  pure  syncytial  ”  cases,  all  of  which  actually  con¬ 
tained  individual  cells,  although  not  typical  Langhans’s  layer 
cells,  Dr.  Teacher  would  regard  as  varieties  of  no  great  im¬ 
portance  in  view  of  the  relationship  which  existed  between 
the  two  layers  of  the  chorionic  epithelium.  In  all  of 
his  tumours  the  l-elative  amount  of  the  different, 
elements  varied  considerably  in  different  parts  of  the  growth. 
With  regard  to  the  question  of  nomenclature,  Dr.  Teacher  said 
that  “syncytioma”  was  a  bad  name,  because  the  syncytium 
was  not  the  characteristic  element  of  chorionic  epithelioma. 
The  Langhans’s  layer  cells  and  large  individual  cells  of  inter¬ 
mediate  type  were  equally  characteristic.  Almost  any  feature 
of  the  growth  taken  by  itself  could  be  paralleled  from  other 
tumours,  but  not  the  combination  of  features.  Lastly,  the 
most  characteristic  thing  was  the  physiological  prototype. 
He  preferred  a  name  which  informed  one  of  the  source  of  the 
tumour,  and  he  thought  that  the  members  of  the  Society  need 
not  be  afraid  of  committing  themselves  to  a  particular  view. 
He  was  pleased  to  find  that  in  this  he  had  the  support  of  Dr. 
Eden.  The  most  appropriate  name,  therefore,  was  chorion- 
epithelioma,  or,  if  they  preferred  it,  chorio-epithelioma.  He 
was  also  in  favour  of  allowing  the  historic  deciduoma 
malignum  as  a  clinical  term,  it  was  so  well  known  and  so 
generally  used.  Moreover,  the  view  implied  in  it  was  so 
completely  abandoned  that  the  term  might  be  said  to  have 
ceased  to  be  misleading.  If  there  were  a  real  “  deciduoma  ”  it. 
had  not  yet  been  demonstrated  ;  but  when  so  experienced  a 
pathologist  as  Chiari  was  inclined  to  reserve  his  opinion,  Dr. 
Teacher  thought  they  need  not  dogmatize— but  neither  need 
they  “  hedge.” 
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Friday ,  June  26th,  1903. 

Cavendish  Lecture. 

The  Cavendish  lecture  was  delivered  by  Dr.  Clifford 
Allbutt,  F.R.S.,  Regius  Professor  of  Physic,  in  the  Univer¬ 
sity  of  Cambridge,  who  took  as  his  subject,  Atheroma  of  the 
Ascending  Aorta.  He  confined  himself  to  disease  of  the 
ascending  arch,  without  aneurysm,  without  notable  cardiac 
disease,  and  without  regard  to  general  arterial  sclerosis.  The 
lecturer  said  that  disease  of  the  aorta  had  not  only  a  certain 
independence  of  disease  of  the  heart,  but  also  of  the  aortic 
valves,  and  observed  that  acute  aortitis  was  not  always  the 
perilous  disease  they  were  disposed  to  assume  it  to  be.  It 
was  apt  to  arise  in  the  course  of  infectious  diseases,  even  in 
the  course  of  the  milder  exanthems,  and  physicians  in  charge 
of  small-pox  cases  might  detect  the  lesion  not  infrequently. 
In  measles  the  intercurrence  of  acute  aortitis  of  a  mild  and 
transient  kind  was  by  no  means  rare.  In  scarlet  fever  its  oc¬ 
currence  was  noted,  and  acute  rheumatism  might  attack  the 
aortic  area  and  the  aorta  itself.  In  extension  of  rheumatic  in¬ 
flammation  to  the  aorta  new  and  strange  symptoms  were  apt 
to  spring  up  with  a  fierce  activity.  In  the  more  malignant  forms 
of  cardiac  inflammation  the  aorta  was  found  to  be  by  no  means 
outside  the  sphere  of  the  virus.  Suppurative  aortitis  seemed 
to  be  rare.  It  was  apt  to  be  overlooked  after  death  as  it  did 
not  break  into  the  channel  of  the  vessel.  “Inner  aortitis,” 
of  the  kind  which  occupied  their  attention  that  evening,  was 
not  uncommon  in  septic  maladies,  and  an  instance  of  aortitis 
in  a  case  of  erysipelas  had  been  recorded  which  had  been 
verified  by  bacteriological  tests.  Aortitis  in  typhoid  fever 
might  occur  during  the  later  weeks  of  the  fever,  or  even 
during  early  convalescence  when  it  was  very  likely  to  escape 
observation.  The  supervention  of  aortitis  in  the  course  of 
influenza  had  been  described,  and  of  aortitis  following  diph¬ 
theria  many  instances  were  on  record.  After  a  passing  allu¬ 
sion  to  the  aortitis  which  might  arise  in  pneumonia,  the 
lecturer  went  on  to  point  out  that  malarious  aortitis  was  not 
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always  benignant  nor  transitory,  but  was  apt  to  linger  for 
years.  Tuberculosis  of  the  aorta  had  been  studied,  but  its 
presence  was  rather  more  curious  than  important, 
litic  aortitis  was  the  most  important  of  all,  and  in  some 
cases  its  course  was  rapid  and  grievous  damage  done 
before  the  later  phases  of  extensive  chronic  disease  and 
dilatation  were  established.  Of  acute  aortitis  as  a  result 
of  lead  or  other  mineral  or  vegetable  poisons  the  lecturer 
had  no  notes,  and  said  he  would  not  discuss  obscure  cases 
in  which  muscular  stress  might  have  set  up  a  primary 
aortitis  in  a  vessel  otherwise  sound.  On  the  expeiimental 
side  of  the  subject  definite  results  were  difficult  to  attain, 
but  some  instructive  work  had  been  done.  Disease  of  the 
ascending  aorta,  as  distinguished  from  diffuse  atheroma  or 
arterio-sclerosis,  received  less  attention  than  was  due  to  it. 
It  often  occurred  alone,  or  nearly  alone,  and  was  quite 
capable  of  causing  the  patient’s  death,  so  that  they  would 
do  well  to  suspect  it.  The  name  “  atheroma  ”  might  be  con¬ 
veniently  restricted  to  the  necrotic  phases  of  inflammatory  or 
reparative  processes.  When  inflammation  was  predominant 
he  would  speak  of  the  process  as  aortitis ;  when  degeneration 
prevailed  he  would  describe  the  case  as  atheroma.  Of  the 
symptoms,  some  were  equivocal,  and  of  these  were  headache, 
vertigo,  and  dyspnoea  of  a  kind.  In  regard  to  the  cause  of  the 
vertigo — an  early  symptom  which  was  often  notable  and  even 
alarming— they  must  be  content  with  the  vague  surmise  of  a 
reflex  mechanism.  He  could  only  offer  the  same  surmise  con¬ 
cerning  the  dyspnoea.  Pressure  symptoms  were  more 
common  in  mere  dilatation  of  the  arch  than  was  usually  sup¬ 
posed.  In  Hodgson’s  disease— for  so  they  might  conveniently 
call  the  characteristic  dilatation  of  the  arch  described  by  him 
—pressure  symptoms  were  in  some  cases  predominant,  and 
spasmodic  closure  of  the  glottis  might  even  call  for  trache¬ 
otomy.  He  could  do  no  more  than  allude  to  acute  pulmonary 
oedema,  which  for  some  reason  was  prone  to  occur  in  disease 
of  the  aorta.  The  lecturer  remarked  by  the  way  that 
emphysema  of  the  lungs  was  a  well-known  accompaniment  of 
atheroma  of  the  aorta,  and  might  even  take  some  place  among 
its  diagnostic  symptoms.  Aortitis  of  the  ascending  arch,  even 
when  acute,  was  often  unattended  with  pain.  In  the  aortitis 
of  influenza,  of  rheumatism,  and  of  syphilis  pain  occurred 
but  probably  in  a  small  minority  of  cases.  In  atheroma  of 
the  aorta  again  pain  occurred  in  a  small  minority  of  tlie.cases. 
Pain  having  peculiar  and  even  appalling  features  arose  in  dis¬ 
ease  of  the  root  of  the  aorta.  Its  origin  was  under  the  sternum 
at  the  junction  of  the  first  and  second  thirds  of  the  bone ; 
there  was  a  sense  of  constriction  or  compression ;  and 
there  was  a  tendency  for  the  pain  to  radiate  from  the 
mid-sternal  origin  into  sections  of  the  brachial  plexus,  in  the 
first  instance  of  the  left  side,  but  occasionally  of  the  right 
also,  very  rarely,  however,  of  the  right  alone.  When 


stretched  upon  an  earthen  pot.  He  considered  that  the 
chafing  sound  of  a  dry  basic  pericarditis  was  of  great  im¬ 
portance  ;  the  pericarditis  was  frequently  attended  by  angina 
pectoris,  and  the  angina  was  independent 'of  coronary  dis¬ 
ease.  He  added  that  this  pericardial  angina  could  be  treated 
by  cupping,  poultices,  and  later  by  blisters.  Ice  was  better 
avoided,  and  so  also  was  phenacetin  and  its  congeners. 


a 


chronic  aortitis,  pursuing  for  the  greater  part  a  painless 
course,  was  broken  by  terms  of  acuter  activity,  angina 
pectoris  might  come  and  go  with  such  vicissitude.  He  had 
seen  many  such  cases  in  which  the  angina  had  disappeared. 
In  acute  aortitis  its  departure  was  perhaps  the  rule.  Of  phy¬ 
sical  signs  in  aortitis  there  was  no  great  lack  if  they  would 
but  look  for  them.  Unfortunately  they  were  for  the  most  part 
signs  of  the  fully-established  disease  of  chronic  aortitis  and 
atheroma.  The  earliest  stage  of  that  disease  was  rarely 
diagnosed;  never,  perhaps,  with  certainty,  except  in  its 
acutest  forms.  In  chronic  aortitis  signs  of  premature  senility 
were  prone  to  occur.  The  hand  laid  upon  the  upper  chest 
might  perceive  a  thrill,  and  the  arch  was  often  to  be  felt  by 
the  finger  tip  in  the  suprasternal  notch.  If  the  patient  were 
made  to  depress  the  point  of  the  right  shoulder,  the  right 
subclavian  might  be  palpable,  but  the  sign  was  of  positive 
and  not  of  negative  value.  Trustworthy  evidence  of 
elongation  of  the  ascending  aorta  might  be  afforded  by  the 
mobility  of  the  apex  of  the  heart.  Under  the  head  of  inspec¬ 
tion  he  included  radioscopy ;  by  its  means  dilatation  of  the 
aorta  could  be  seen,  but  only  in  its  larger  degrees.  Percussion 
was  the  most  valuable  single  method  they  had  of  detecting 
dilatation  of  the  aorta.  According  to  the  degree  of  dilatation 
a  dull  area  might  be  delineated  occupying  an  area  including 
the  manubrium  sterni,  and  extending  thence  towards  the 
second  space  and  the  third  cartilage  on  the  right.  As  the 
upper  part  of  this  dull  area  extended  from  the  base  of 
the  breast  bone  in  a  segment  of  a  circle,  to  the  right  it  had 
been  likened  to  the  crBstnUa.  fireman’s  helmet.  The  signs  of 
auscultation  were  inconstant  and  equivocal.  A  certain  quality 
in  the  second  sound  might  be  of  cardinal  value  ;  unfoi'tunately 
'  it  was  often  far  from  constant.  It  was  a  clang  aptly  compared 
to  the  tap  of  the  tq.ho.urka — a  drum  made  of  a  skin  tightly. 


REVIEWS, 

PUBLIC  HEALTH. 

Mr.  Thomas’s  Ventilation ,  Heating ,  and  Management  of  Churches 
and  Public  Buildings 1  is  an  excellent  book.  The  first  chapter 
deals  with  the  physical  laws  bearing  on  the  subject.  The 
excellent  practical  rule  is  given  that  a  good  thermometer 
must  be  provided  outside  the  building  in  addition  to  the 
thermometer  inside,  as  it  is  only  by  having  regard  to  both 
these  indications  that  action  consistent  with  comfort  and  effi¬ 
cient  ventilation  is  practicable.  In  the  next  chapter  the  action 
of  wind  upon  ventilation  is  considered.  The  main  practical 
lesson  here  is  that  the  value  of  the  aspirating  powers  of  the  wind 
in  inducing  ventilation  in  public  buildings  has  been  much 
overrated.  The  reasons  given  for  this  are  :  (1)  That  in  towns, 
the  action  of  winds  is  much  diminished  by  neighbouring 
buildings  ;  (2)  that  wind  aspirates  powerfully  on  inlets  as  well 
as  outlets;  hence  “the  so-called  pneumatic  or  air-pump 
ventilator  is  a  self-acting  down-draught  producer”;  (3)  the 
elastic  properties  of  the  air  “render  the  aspiration  of  the 
wind  not  only  valueless  under  existing  conditions,  but  abso¬ 
lutely  unmanageable.”  The  author  is  of  opinion  that  aspira¬ 
tion  occurs  whatever  kind  of  ventilator  or  open  tube  is  used 
upon  the  roof.  In  the  third  chapter  the  effects  of  moist  air 
upon  ventilation,  and  in  the  fourth  chapter  the  provision  of 
air  inlets  and  outlets  receive  attention.  Inlets  at  the  floor 
level  are  recommended,  with  warming  of  the  incoming  air, 
and  a  provision  of  750  cubic  feet  per  head  per  hour. 
The  remarks  on  the  size  of  inlet  ventilators  well  deserve 
study.  Mr.  Thomas  shows  that  if  30  square  inches  of 
inlet  be  necessary  for  each  person  (the  usual  textbook 
requirement)  a  church  100  ft.  long  and  seating  600  persons, 
would  require,  with  closed  windows  and  doors,  Tobin’s  tubes 
touching  each  other  throughout  the  whole  length  of  both 
sides  of  the  building,  and  in  addition  80  ft.  run  of  Tobin’s 
shafts  at  the  ends.  The  remarks  of  the  author  on  the  official 
requirements  of  the  Board  of  Education  as  to  the  ventilation 
of  schools  are  very  judicious.  The  fifth  chapter  contains  a 
series  of  illustrations  of  the  defective  heating  and  ventilation 
of  public  buildings.  The  main  moral  from  these  excellent 
illustrations  is  that  the  most  common  defect  in  the  ventila¬ 
tion  of  public  buildings  is  the  defective  provision  of  low- 
level  inlets,  with  the  result  that  the  outlet  tubes  pour  a  stream 
of  cold  air  down  on  the  occupants.  In  the  next  chapter  the 
methods  by  which  the  ventilation  of  buildings  already  erected 
can  be  improved  are  considered.  The  main  plan  advocated 
is  the  provision  of  low-level  ventilators,  admitting  warmed 
air,  the  entry  of  air  being  regulated  by  a  valve  or  cover  con¬ 
nected  with  which  is  an  indicating  board  showing  how  far  the 
valve  is  to  be  opened  according  to  the  temperature  outside  the 
building.  Chapter  YII  deals  with  mechanical  and  heat-aided 
ventilation.  There  is  no  doubt,  as  is  pointed  out,  that  the 
ventilation  of  new  buildings  will  in  the  near  future  be  revo¬ 
lutionized  by  electric  ventilating  fans.  Chapter  VIII  gives 
the  author’s  methods  of  ventilating  new  buildings,  and  the 
last  chapter  contains  admirable  practical  instructions  for 
caretakers  and  others.  This  book  can  be  strongly  recom¬ 
mended,  for  it  is  both  scientific  and  practical. 

Mr.  W.  Thompson’s  Housing  Handbook 2  is  a  valuable  com¬ 
pendium  of  information  on  the  supremely  important  question 
of  housing.  It  deals  with  the  experience  of  the  past  m 
various  localities,  giving  plans  and  diagrams  of  typical 
working-class  dwellings,  exact  statements  as  to  cost,  the  text 
of  the  principal  Housing  Acts,  and  a  large  amount  of  mis- 
cellaneous  information,  which  will  be  most  valuable  to  the 
social  reformer.  In  the  first  chapter  the  “house  famine  is 
considered.  Next  follow  chapters  in  which  what  may  be 
done  by  individuals  and  under  the  Public  Health  and  other 

1  The  Ventilation ,  Heating,  and  Management  of  Churches  and  Public 
Buildings.  By  J.  W.  Thomas,  F.I.C.  London  :  Longmans,  Green,  and 
and  Co.  1903.  (Cr.  8vo,  pp.  148.  2s.  6d.) 

2  phi  Rousing  Handbook.  By  W.  Thompson.  London:  National  Housing 
Reform  Council.  1903.  (Demy  8vo,  pp.  404.  2s.  6d.) 
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Acts  is  discussed.  Next  the  clearance  of  slums  by  improvement 
schemes,  and  the  provision  of  workmen’s  dwellings  by  local 
authorities,  are  considered,  and  in  subsequent  chapters  de¬ 
tails  of  the  work  accomplished  by  the  London  County  Council, 
by  Livei'pool,  Manchester,  Birmingham,  Richmond,  and  by 
rural  authorities  are  given.  The  next  section  contains 
financial  and  other  practical  information  on  municipal 
.housing  schemes,  on  small  holdings  and  garden  cities, 
on  modern  villages,  on  the  relation  of  cheap  dwellings 
to  building  by-laws,  on  the  adaptation  of  existing  dwellings, 
and  on  means  of  transit  in  relation  to  housing.  The  remarks 
as  to  modification  of  by-laws  relating  to  the  use  of  cheaper 
materials  for  partition  walls,  for  outbuildings,  and  in  the  case 
■of  detached  houses  for  the  entire  house,  are  worthy  of  careful 
attention.  A  corporation  building  houses  for  the  working 
.classes  usually  provides  for  the  repayment  of  the  capital  ex¬ 
pended  within  forty  years  out  of  the  rents  paid  by  the 
tenants.  Mr.  Thompson  evidently  favours  the  more  specula¬ 
tive  policy  of  Stafford  and  one  or  two  other  local  authorities, 
which  have  so  fixed  the  rents  as  to  provide  for  the  four  items 
of  interest — repairs,  management,  and  rates  and  taxes — but 
iiot  for  contributions  to  the  sinking  fund,  which  are  paid  by 
the  whole  community  ;  the  reason  given  for  this  is  that  the 
community  will  at  tlae  end  of  forty  years  own  the  houses 
without  any  interest  charges.  A  table  given  on  page  162  is  of 
.interest  in  connexion  with  the  agitation  that  the  Local 
Government  Board  should  grant  loans  for  houses  on  longer 
Terms  than  the  forty  years  now  allowed.  Reckoning  interest 
.at  3  per  cent.,  then  if  a  loan  be  given  for  .£100  on  condition 
that  instalments  are  annually  repaid,  the  total  payments  on 
.a  fifty  years’  basis  would  be  ^175  13s.  4d.,  on  an  eighty  years’ 
basis  £2,21  10s.  From  an  economical  standpoint  there  is  much 
ito  be  said  against  too  prolonged  periods  of  repayment. 

Colonial  and  Camp  Sanitation 3  consists  of  extracts  from 
Dr.  Poore’s  larger  works,  calculated  “to  meet  the  wants  of 
persons  living  in  remote  parts  in  the  Colonies  and  elsewhere, 
by  furnishing  them  with  correct  principles  of  sanitation.” 
The  first  chapter  deals  with  the  sanitation  of  camps  and  the 
disposal  of  solid  refuse  ;  the  second  with  the  collection  of 
rain-water,  the  disposal  of  slop-water,  dry  urinals,  etc.  The 
principles  laid  down  in  these  pages  are  thoroughly  sound, 
and  if  carried  out  in  their  entirety  would  save  many  a  small 
.community  from  expensive  and  often  inefficient  systems  of 
drainage.  The  main  principle  is  the  immediate  superficial 
iburial  of  decomposable  material.  The  great  difficulty  is  to 
ensure  that  this  shall  actually  be  carried  out.  Dr.  Poore 
draws  attention  to  the  importance  of  flies  in  eanying  infec¬ 
tion,  and  to  the  prevention  of  ovipositing,  which  can  be 
secured  by  superficial  burial  of  refuse.  The  mere  dumping 
of  refuse  in  mixed  heaps  must  be  abandoned  and  immediate 
■superficial  burial  substituted.  “The  presence  of  flies”  he 
.regards  as  “  a  reproach  to  us  for  not  putting  organic  refuse 
to  its  proper  use.”  Flies,  moreover,  are  uneconomical,  as 
the  larvae  eat  the  dung  and  leave  the  straw.  Water,  accord¬ 
ing  to  Dr.  Poore,  unless  it  be  boiling  hot  and  used  with 
abundance  of  soap  and  a  scrubbing-brush,  is  entirely  out  of 
place  in  cowhouses,  dairies,  and  butchers’ shops.  The  reason 
given  is  that  putrefaction  is  favoured  by  wetness.  Those 
reading  this  book  will,  if  intelligent  and  careful  in  their 
application  of  its  principles,  find  advice  which  will  be  of 
great  service  in  houses  remote  from  civilization. 

The  new  edition  of  Dr.  Allan’s  Aids  to  Sanitary  Science ,4 
edited  by  Dr.  R.  A.  Farrar,  will  be  found  a  most  useful  book 
if  employed  within  the  limits  which  the  authors  have  set  for 
themselves — that  is  to  say,  by  candidates  for  public  health 
examinations,  as  a  summary  of  practical  work  and  of  more 
extensive  reading  of  larger  textbooks  and  special  treatises. 
Tt  is  concise  and  accurate,  and  gives  an  excellent  summary  of 
nearly  all  subjects  that  are  mentioned.  There  is  a  good 
'index,  which  increases  the  facility  of  reference.  Here  and 
There  are  misprints :  thus  specific ,  febrile,  the  comma  being 
superfluous ;  and  Boobyer  tor  Boobbyer.  The  book  is  not 
illustrated,  and  this  has  allowed  a  much  larger  amount  of 
‘information  to  be  compressed  into  its  pages  than  would 
•otherwise  have  been  possible. 


3  Colonial  and  Camp  Sanitation.  By  G.  Vivian  Poore,  M.D.,  F.R.C.P. 
.London  :  Longmans  Green  and  Co.  1903.  (Cr.  8vo,  pp.  43,  11  illustrations. 

•■2S.) 

*  Aids  to  Sanitary  Science.  By  F.  J.  Allan,  M.D.,  D.P.H.  Second  edition, 
revised  and  edited  by  R.  A.  Farrar,  M.A.,  M.D.  London:  Baillifcre, 
Tindall,  and  Cox.  1903.  (Fcap.  8vo,  pp.  272.  4s.  6d .) 


NOTES  ON  BOOKS. 

Everybody's  Street  Guide  to  London 5  is  a  useful  little  book, 
and  will  be  found  invaluable  by  foreigners,  and  even  by 
Londoners  who  are  not  clever  at  finding  the  best  means  of 
getting  about.  Each  page  is  divided  into  three  columns. 
The  first  gives  the  name  of  street  and  postal  district,  the 
second  the  nearest  main  thoroughfare,  and  the  third  the 
nearest  railway  station.  We  wish  this  little  handbook  all 
the  popularity  it  deserves. 

To  English  and  American  medical  men  who,  finding  them¬ 
selves  in  Paris,  desire  to  see  something  of  its  hospitals,  Dr. 
A.  A.  Warden’s  Enylish  Handbook  to  the  Paris  Medical  School '' 
will  prove  of  utility.  Besides  a  list  of  the  hospitals  and 
directions  how  to  get  to  them,  it  contains  a  useful  diary 
which  shows  at  a  glance  what  can  be  seen  and  done  each  day 
of  the  week.  Some  of  the  institutions  of  which  details  are 
given  should  have  been  omitted  altogether.  Their  inclusion 
lends  a  dignity  to  them  which  they  do  not  really  possess. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Combined  Clinical  Thermometer  and  Fountain  Pen. — 
Messrs.  Stephen  Smith  and  Co.  (Limited),  Malmesbury 
Road,  Bow,  London,  have  called  our  attention  to  a  fountain 
pen  the  body  of  which  serves  as  a  case  for  a  clinical  thermo¬ 
meter.  The  pen  is  somewhat  more  bulky  than  the  ordinary 
fountain  pen,  but  by  many  who  like  a  firm  hold  this  will  not 
be  considered  a  disadvantage.  The  idea  is  ingenious  and 
well  carried  out,  so  that  the  contrivance  is  likely  to  be  found 
useful  by  practitioners.  The  pen  is  well  made,  with  a  gold 
nib,  and  the  thermometer,  which  is  made  by  Mr.  J.  Hicks,  is 
stated  to  be  standardized,  so  that  the  price  (5s.)  is  extremely 
low. 


THE  ROYAL  COLLEGE  OF  SURGEONS  OF 
ENGLAND. 

Council  Election. 

This  election  took  place  on  Thursday  and  the  result  was — 

Votes. 

Mr.  Butlin  ...  ...  ...  ...  424 

Mr.  Makins  ...  ...  ...  ...  407 

Mr.  Clinton  Dent  ...  ...  ...  352 


Mr.  Eve  ...  ...  ...  335 

Mr.  Butlin  was  therefore  declared  duly  re-elected,  and 
Messrs.  Makins  and  Dent  duly  elected  members  of  Council. 


Summer  Post-graduate  Course  in  Liverpool. — A  post¬ 
graduate  course  in  recent  scientific  methods  of  medical 
investigation  and  diagnosis  has  been  arranged  to  be  held  in 
the  Thompson-Yates  and  Johnston  Laboratories  of  the  Liver¬ 
pool  University  College  during  the  month  of  August.  The 
classes,  which  will  be  essentially  practical,  will  begin  on 
August  nth  and  conclude  on  August  20th,  lasting  each  day 
from  10  a.m.,  to  1  p.m.,  and  from  3.30  p.m.  till  6  p.m.  They 
will  be  carried  on  under  the  superintendence  of  Professor  B. 
Moore,  Dr.  E.  E.  Glynn,  Dr.  J.  W.  W.  Stephens,  and  Dr.  W. 
B.  Warrington,  and  will  deal  with  the  practical  study  of 
haematology,  bacteriology,  parasitology,  biochemistry,  path¬ 
ology  and  medical  electricity.  Further  particulars  can  be 
obtained  from  Professor  R.  Boyce,  University  College, 
Liverpool . _ _ 

5 Everybody's  Street  Guide  to  London.  Loudon:  JoUu  Dicks.  (Fcap.  8vo, 

pp.  129.  id.) 

K  An  English  Handbook  to  the  Paris  Medical  School.  By  A.  A.  Warder, 
M.D. ,  with  prefatory  letters  by  Lord  Lister  and  Professor  W.  W.  Keen. 
London :  J.  and  A.  Churchill.  1903.  (Fcap.  8vo,  pp.  74.  2s.) 
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THE  ROYAL  VICTORIA  HOSPITAL,  BELFAST. 
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THE  NEW  ROYAL  VICTORIA  HOSPITAL,  BELFAST. 

[  From  our  Belfast  Correspondent.'] 

Thf  new  Royal  Victoria  Hospital,  Belfast,  is  now  on  the  eve 
of  completion  and  towards  the  end  of  this  month  work 
therein  will  be  in  full  progress  Seven  years  have  elapsed 
since  the  project  was  first  mooted,  and  much 
energy  have  been  expended  in  bringing  it  to  a  success! 

i  Qfiii  p 

History  of  the  Institution. 

Before  describing  the  new  buildings  a  glance^  at  the  past 
liisstnrv  of  the  institution  will  be  interesting  and  mstiucti\e. 
It-;  Roval  Charter  says  that  a  public  charitable  institution  01 
Jocietv ' was  formed  in  Belfast,  in  the  County  of  Antrim  in 
invii  002  under  the  name  of  the  “General  Dispensai>, 
which  was  ’  clmn^d  flv 'eyears  plater  ^  to  the  “  Belfast  General 

or 


hich  was  changed  five  years  later  to  the  “  Belfast  Genera 
Msnenlarv  and  Fever  Hospital,”  and  again  two  years  later 
i  in  1799,  to  the  “  Belfast  Hospital  and  Dispensary. 


departments  being  represented,  and  there  being  also  an 
auxiliary  staff,  the  members  of  which  hold  office  for  two 
years  only.  At  the  same  date,  1849,  the  number  of  in-patienta 
for  the  year  was  498,  while  in  1902  in-patients  numbered  2,160, 
and  out-patients  25,918. 

Inception  of  the  New  Scheme. 

Towards  the’ end  of  1896  overcrowding  had  become  so- 
marked  that  it  was  felt  that  the  desire  to  do  honour  to  the 
Diamond  Jubilee  of  Her  late  Majesty  Queen  Victoria  could 
not  take  a  better  form  or  one  more  pleasing  to  the  illustrious 
Sovereign  herself  than  that  of  a  new  hospital. 

The  Lord  Mayor  (Mr.  Pirrie)  threw  himself  vigorously  into 
the  scheme,  anil  Mrs.  Pirrie  began  the  onerous  task  of  collect¬ 
ing  funds.  In  about  six  months  ^100,000  was  promised,  and 

has  since  been  paid  nearly  in  full.  .  . 

1  For  a  site  the  City  Corporation  made  a  grant  of  six  acres  m 
the  old  asylum  grounds,  with  a  promise  of  a  simi 


ar  grant- 


turrets 


sanitary 


Victoria  Hospital,  BcHast;  _  aspect  oi  trarcts  - **  “  “ 


In  1840  the  charity  was  divided  into  two  departments,  the 
“  Fever  Hospital,”  and  the  “  Medical  and  Surgical  Hospital, 
but  was  reunited  five  years  later  as  the  “  Belfast  Genera 
Hospital.”  This  was  altered  in  1875  to  the  Beifast  Royal 
Hosnital  ”  and  in  commemoration  o!  the  Diamond  Jubilee 
the  name  will  in  future  be  the  “  Royal  Victoria  Hospital, 
Belfast  ”  The  central  block  of  the  old  building  bears  the 
date  1817,  and  still  has  the  original  structure  at  its  back  m 
the  shape  of  two  long  low  stories.  The  Mulholland  wing  was 
erected  in  1862,  the  Charters  wing  three  years  iater,  and  about 
the  same  time  the  Sinclair  ward,  while  minor  additions  have 
been  made  from  time  to  time.  In  1874  the  chanty  received  a 
valuable  gift  of  land— the  “  Throne  Lands,  about  three  miles 
from  Belfast — from  the  late  Mr.  John  Martin,  of  co.  Down 
for  a  Convalescent  Home  and  Children’s  Hospital,  to  which  a 
“  Consumptive  ”  department  was  added  later  on. 

The  original  number  of  beds  provided  by  the  charity  was 
apparently  6,  while  the  present  hospital  has  180,  and  the  new 
one  will  contain  300.  In  1849  the  medical  and  surgica  « 
consisted  of  8  members.  It  now  numbers  17,  all  the  special 


.that  no  buildings  .will  ever  approach  it  on  one 

The  latter  had  every  opportunity  of  express  g  t  ^  ^  ulti_ 
practically  every  ^"^antp  t  1  sented  on  the  general 
mately  adopted.  It  was  ais  j  w  v  ,,  olans  proved  so- 
committees  The  scheme  o workmg  out £“gPft  plans 
harmoniously  successful  as  to  J>e  wort h  1  “  assed  on  bjr 

were  first  sent  to  the  Constructio  n  o,1HOtated  by  the  latter 

it  to  the  medical  and  surgical  sta  ,  unti)  adoption 

and  returned  ;  the  process  Being  1  <  1  ajm  0f  tin*- 

by  the  Construction  Comm  ttee.  The  ^moneyand. 
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suitability  and  reason  gave  them.  The  idea  underlying  the 
pians  was  that  advocated  by  Mr.  Henman  in  the  Builder  in 
August,  1896.  Hospitals,  he  thought,  should  be  treated  as 
“  health  manufactories,”  and  ease  and  dispatch  in  working 
them  secured  by  avoidance  of  long  distances,  vertical  and 
horizontal  ;  conditions  which  he  considered  perfectly  feasible 
if  wards  were  all  placed  on  one  story,  lighted  by  “  lanterns,” 
and  ventilated  on  the  plenum  system.  The  idea  seemed  good, 
so  in  1898  his  firm  was  commissioned  to  prepare  plans  for  a 
hospital  in  which  it  should  be  carried  out. 

The  New  Building. 

The  leading  features  of  the  new  building  are  :  (i)  That  all 
the  wards  are  on  one  level,  and  built  side  by  side  on  the 
south  of  one  long  main  corridor.  (2)  The  lighting  of  the 
wards  and  corridors  is  by  “lanterns”  or  continuous  roof 
windows.  (3)  The  wai’ds  with  their  accessories  are  on  the 
“ unit”  system,  each  physician  and  surgeon  having  a  unit  or 
small  hospital  to  himself.  The  building  is  of  fine  redsand 
stock  brick  with  dressings  of  Giffnock  stone.  But  little 
was  allowed  by  the  Construction  Committee  for  outside  effect, 
but  the  most  has  been  made  of  it  architecturally,  and  the 
completed  building  has  a  handsome  effect  and  one  pleasing 
to  the  eye. 

The  Interior. 

The  main  corridor,  460  ft.  long  and  10  ft.  wide,  has  a 
tarazzo  floor,  the  lower  part  of  the  walls  being  painted  flesh 
grey  and  varnished  with  duresco,  while  the  upper  part,  like 
the  ceiling,  is  white.  From  this  main  corridor  17  wide 
branches  lead  due  south  to  the  17  wards,  which,  lying  at  the 
ends  of  these  branch  corridors,  are  separated  from  one 
another  only  by  the  breadth  of  their  intervening  walls.  At 
the  southern  end  of  each  ward  is  a  large  window  with  French 
easements  leading  into  a  room  flanked  on  each  side  by 
sanitary  turrets.  They  are  lighted  by  continuous  nearly 
vertical  “lantern”  lights,  which  avoid  too  strong  a  shadow 
and  give  180  sq.  ft.  of  glass  or  1  sq.  ft.  to  7.9  sq.  ft.  of  flooring. 
They  give  excellent  light  as  compared  with  that  from  the  147 
sq.  ft.  of  six  ordinary  windows,  the  lower  sashes  of  which 
would  give  very  poor  and  insignificant  illumination.  Any 
possible  feeling  of  being  sunk  in  a  well  is  taken  away  by  the 
presence  of  the  large  window  at  the  end  from  which  patients 
can  look  out  on  the  recreation  ground  and  trees. 

The  floors  are  of  teak  and  double-tongued,  with  tiled 
skirting ;  the  walls  being  painted  flesh  grey  with  duresco 
varnish  and  the  ceilings  white.  in  the  sanitary 
turrets  at  the  end  of  the  ward  Betterment  closets 
have  been  adopted,  and  owing  to  the  currents  of  air 
always  being  from  the  ward  to  the  closet,  connecting  lobbies 
have  been  dispensed  with.  The  bath  rooms  are  to  the  right 
or  left  of  the  entrance  from  the  branch  corridor,  with  tarazzo 
floors,  delft  bath  and  wall  tiled  for  6  ft.  There  are  six  open¬ 
ings,  three  on  either  side  of  the  ward,  for  the  entrance  of  air. 
They  are  7  ft.  from  the  floor  and  situated  between  the  beds. 
The  fourteen  exits  for  air  are  at  floor  level,  one  under  each 
bed,  and  smaller  than  the  entrances.  The  same  ventilating 
arrangements  exist  throughout  all  the  wards  and  rooms  south 
of  the  main  corridor,  in  the  corridor  itself,  and  in  the  out¬ 
patient  department. 

The  space  on  each  side  of  the  branch  corridors  is  filled  by 
several  rooms,  which  are  ingeniously  dovetailed  into  each 
other,  and  so  afford  much  accommodation.  A  kitchen  is 
placed  symmetrically  between  two  branch  corridors  at  the  end 
of  each  two  wards  (marked  C).  In  medical  units  there  is 
behind  this  a  small  clinical  laboratory  (marked  G),  and  two 
small  two-bedded  rooms  for  women  and  men  respectively. 
In  addition  there  are  on  the  medical  side  two  lecture  or  class 
rooms  capable  of  seating  fifty  students.  On  the  surgical  side 
the  small  clinical  laboratories  and  lecture  rooms  of  each  unit 
'have  been  converted  into  four  operating  theatres.  All  these 
rooms  are  heated  and  lighted  on  the  same  pi’inciple  as  the 
large  wards. 

One  can  now  understand  with  ease  the  “  unit  ”  system ; 
each  physician  has  his  male  and  female  large  wards  side  by 
side,  the  kitchen,  the  little  clinical  laboratory,  and  two  pri¬ 
vate  or  two-bedded  wards,  all  compact ;  he  will  have  charge  of 
thirty-two  beds,  and  have  his  own  nursing  sister  and  her 
staff,  his  resident  medical  officer,  and  his  students  ;  and  each 
surgeon,  in  the  surgical  end,  his  own  operating  theatre.  The 
patients  on  one  balcony  cannot  even  see  the  patients  on  that 
adjoining ;  and  a  patient  from  one  ward  would  have  to  go 
down  the  branch  corridor,  along  the  main  corridor,  and  down 
the  other  branch  coi’ridor  to  get  to  the  adjoining  ward,  unless 
he  went  through  the  kitchen  or  -laboratory.  The  seventeenth 


ward  is  for  gynaecological  patients.  It  is  self-contained  and 
independent,  its  operating  theatre  being  lighted  by  a  broad 
bow  window.  The  two  wards  at  each  end  of  the  building  have 
side  windows  and  a  large  balcony  outside  running  the  whole 
length  of  the  ward. 

The  operating  theatres  are  floored  in  tarazzo,  and  the  walls 
tiled  for  6  ft.  They  are  lighted  on  the  same  system  as  the 
wards,  but  the  lights  are  3  ft.  6  in.  in  height,  instead  of 
2  ft.  6  in.,  and  so  give  a  proportion  of  1  sq.  ft.  of  glass  to 
2.6  sq.  ft.  of  flooring.  There  are  steam  sterilizers  and  a  full 
supply  of  filtered  and  steam-heated  water. 

The  ophthalmic  ward  is  the  only  one  to  the  north  of  the 
main  corridor ;  it  differs  somewhat  in  construction  from  the 
general  wards.  There  is  a  central  branch  corridor,  into  which 
open  the  operating  theatre,  two  private  wards,  and  the 
kitchen.  At  the  end  of  this  branch  corridor  is  a  small  central 
hall,  dome-lighted,  and  opening  out  of  it  are  the  two  six- 
bedded  wards,  one  on  each  side,  with  ordinary  windows.  The 
operating  theatre  resembles  that  in  the  gynaecological 
department. 

The  Out-patient  Department. 

Parallel  to  the  ophthalmic  ward,  and  between  it  and  the 
administrative  buildings,  is  the  out-patient  department, 
which  can  be  entered  from  the  main  corridor  but  has  its  main 
entrance  at  the  opposite  end.  It  consists  of  a  large  central 
waiting  hall,  90  feet  by  38,  tarazzo-floored,  and  tiled  walls. 
Around  it  are  eighteen  rooms  of  various  sizes  for  use  as  medi¬ 
cal,  surgical,  ophthalmic,  gynaecological  consulting  rooms, 
with  an  emergency  roomjand  operating  theatre,  lavatories,  and 
a  doctor’s  and  nurses’  sitting  room.  These  rooms  have  been 
quite  lately  rearranged,  so  that  they  are  not  in  the  exact  order 
as  marked  in  the  plan.  Facing  south,  over  the  entrance  into 
the  main  corridor,  is  Sir  William  Wliitla’s  stained  glass 
window  of  the  Good  Samaritan,  with  the  coats  of  arms  of  the 
old  Queen’s  University,  the  College,  the  Royal  University, 
and  the  hospital.  When  this  window  catches  the  light  of 
the  midday  or  afternoon  sun,  the  beautiful  rich  colouring 
stands  out  in  striking  contrast  to  white  ceiling  and  faint 
tints  allowed  for  ornamentation  round  the  hall.  Sir  William 
presented  the  window  to  the  old  hospital  in  1887.  When  the 
new  building  was  in  progress  he  had  it  taken  down  and  re¬ 
burnt,  and  it  is  now  one  of  the  most  beautiful  and  richest 
pieces  of  such  art. 

Below  the  out-patient  department  are  large  and  ample 
cloak-room  and  lavatory  accommodation  for  both  male  and 
female  students.  From'tliese  the  students  ascend  by  special 
staircase  to  the  main  corridor. 

Administrative  Block. 

The  administrative  buildings  are  at  right  angles  to  the 
main  building  on  its  north  side,  and  consist  of  a  low  central 
block,  with  entrance  hall  and  otflces  and  two  residential 
wings.  The  latter  have  each  four  stories  and  a  basement, 
and  their  rooms  are  built  round  a  corridor  which  runs  the 
full  length  of  the  building  on  each  floor,  that  on  the  lower 
floor  joining  the  corridor  of  the  main  building  at  right 
angles.  In  the  western  wing  are  the  kitchens  and  other 
domestic  offices  and  the  matron’s  and  nurses’  quarters.  The 
rooms  for  the  latter  vary  from  i2jft.  by  9  ft.  to  12J  ft.  by  12  ft. 
In  the  east  wing  the  basement  consists  of  storerooms,  while 
on  the  ground  floor  is  an  “electrical”  room,  the  dispensary, 
and  various  day  rooms  for  the  resident  medical  staff,  as  well 
as  a  small  “  dark  ”  room  for  photography,  etc.  On  the  first 
floor  are  bedrooms,  with  further  accommodation  on  the  upper 
floors  for  the  domestic  and  nursing  staff,  to  which  access  is 
attained  by  a  separate  staircase.  At  the  east  end  of  the 
building  is  a  laundry,  fitted  up  with  all  the  latest  appliances 
for  economizing  labour. 

Ventilation. 

The  subject  of  ventilation,  being  of  general  interest,  requires 
a  little  fuller  notice.  The  air  intake  lies  at  the  east  end  of 
the  main  corridor ;  the  great  air  duct  runs  below  this  cor¬ 
ridor,  not  only  for  its  whole  length,  but  beyond  it,  in  order 
to  supply  two  small  isolation  buildings  ;  at  the  entrance  it  is 
20  ft.  high  and  9  ft.  broad,  gradually  diminishing  toward  the 
west ;  at  the  other  end  it  is  still  9  ft.  broad,  but  only  a 
few  feet  high.  The  duct  divides  into  a  Y-shape  towards'the 
east,  each  arm  of  the  Y  ending  in  a  circular  aperture  just  a 
little  larger  than  the  rotating  fan  fixed  in  each  aperture. 
These  fans  are  10  ft.  4  in.  in  diameter,  six-bladed,  and  each 
is  capable  of  driving  10,000,000  cubic  feet  of  air  per  hour. 
The  machinery  lies  in  the  space  between  the  arms  of  the  Y, 
and  engines  and  propellers  are  in  duplicate  ;  one  fan  only  is 
used  at  a  time,  but  the  other  can  be  put  into  use  in  a  few 
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the  plenum  system  of  ventilation  and  heating,  compactness, 
facilities  for  administration,  the  healthy  rivalry  between  the 
units  not  only  in  efficiency  and  ward  care,  but  also  in 
economy,  the  ease  with  which  carelessness  or  extravagance 
can  be  traced  to  the  door  of  the  offender,  will  all  make  for  a 
judicious  and  restricted  expenditure.  Besides  the  300  beds 
for  patients,  there  are  12  resident  medical  officers,  76  nurses, 
nnd  32  servants  estimated  for ;  which  makes  a  total  of  420 
persons. 

General  Considerations. 

Much  care  has  been  devoted  to  the  important  question  of 
furnishing.  The  nurses’  sitting  rooms  are  comfortably  and 
handsomely  furnished,  their  bedrooms  having  serviceable 
and  tasteful  suites  of  white  polished  ash  with  dark-green 
linoleum  on  the  floor  with  a  warm  rug  alongside  the  iron 
bed. 

The  clinical  laboratories  in  each  unit  are  provided  with 
good  presses,  writing  tables,  and  sectional  bookcases  for  the 
bound  volumes  of  notes,  as  well  as  the  usual  necessities  for 
every-day  clinical  examination.  In  the  wards  the  beds  are 
iron,  enamelled  white,  with  combined  bed  rest ;  a  neat  and 
useful  patient’s  locker  has  also  been  devised.  The  little 
ward  kitchens  are  of  special  interest,  for  to  combine  neat¬ 
ness,  compactness,  and  serviceableness,  each  has  been  fitted 
up  by  Mr.  Pirrie  on  the  fashion  of  the  White  Star  liners. 

It  is  impossible  to  mention  by  name  all  those  who  have 
joined  in  the  work  of  erecting  and  fitting  the  new  hospital ; 
no  record,  however,  could  be  made  which  did  not  refer  to 
the  Chairman  of  the  Construction  Committee,  the  Right 
‘Honourable  W.  J.  Pirrie;  the  Vice-Chairman,  Mr.  R.  H. 
Reade,  D.L. ;  and  the  Chairman  of  the  present  Board  of 
Management,  Mr.  William  Crawford,  J.P.,  and  the  late 
Professor  James  Cuming,  M.D.  It  would  be  difficult  to  over¬ 
estimate  the  value  of  Mr.  Pirrie’s  efforts.  Not  only  have  they 
been  characterized  by  a  liberal  use  of  his  cheque-book,  but 
the  ripe  experience  of  the  shipbuilder  has  been  unstintingly 
devoted  to  bringing  matters  to  as  near  perfection  as  possible 
where  origination,  adaptability,  and  technical  knowledge 
were  required.  This  is  apparent  not  only  in  the  construction 
of  the  building,  but  also  in  the  furnishing  of  the  wards.  As 
an  instance,  there  are  few  questions  about  operating  tables, 
or  the  principles  of  sterilization,  in  which  Mr.  Pirrie  could 
not  more  than  hold  his  own  with  most  surgeons.  To  Mrs. 
Pirrie  also  a  heavy  debt  of  gratitude  is  due  ;  in  addition  to 
Slaving  collected  or  aided  in  collecting  the  original  ,£100,000, 
Mrs.  Pirrie  has  since  been  instrumental  in  raising  an  endow¬ 
ment  fund  of  nearly  £50,000.  By  these  references  one  does 
not  detract  in  the  least  from  the  labours  worthy  of  all  praise 
of  the  many  who  have  worked  so  hard  for  the  last  six  years. 

His  Majesty  has  graciously  signified  his  intention  of  visit¬ 
ing  and  formally  opening  the  hospital  on  July  27th  ;  it 
will  be  open  for  public  inspection  on  July  2nd,  3rd,  and  4th, 
nnd  the  Construction  Committee  has  kindly  arranged  for  a 
day  of  special  inspection  by  the  Ulster  Branch  of  the  British 
Medical  Association  on  July  iotli. 


THE  REFORM  OF  CONTRACT  PRACTICE. 

( Continued  from  vol.  i,  p.  llfiO.) 

'The  following  accounts  of  action  that  has  been  taken  in 
■various  places  to  amend  the  conditions  of  club  and  contract 
practice  are  in  continuation  of  the  series  commenced  on 
June  6tli.  In  that  number  the  considerations  which  have  led 
to  the  publication  of  the  series  were  stated,  and  the  steps 
taken  at  Durham  and  Gateshead  were  detailed.  The  subse¬ 
quent  issues  of  June  13th  and  20th  contained  corresponding 
accounts  of  action  at  Rotherham,  Chatteris,  Walsall,  Bourne¬ 
mouth,  East  Retford,  Lincoln,  and  Dolgelly.  Details  of  the 
■decisions  taken  upon  certain  points  common  to  all  action  with 
allied  objects  in  view  are  given  in  each  account,  and  the 
'■experience  gained  from  them  will  be  useful  to  those  who  in 
other  places  are  desirous  of  doing  something  to  mitigate  the 
■disadvantages  under  which  men  in  club  practice  suffer,  and 
which  indirectly  affect  the  position  of  the  whole  profession  : 

X. — Southampton. 

The  information  upon  which  the  following  account  is 
partly  founded  was  kindly  supplied  by  Dr.  A.  A.  Mackeith, 
Southampton. 

1.  A  new  organization  was  formed  for  the  purpose  of  dealing 
with  the  conditions  of  certain  divisions  of  club  practice. 

2.  A  local  medical  society  of  an  ordinary  character  pre¬ 
viously  existed,  and  was  the  instrument  through  which  the 


special  organization  was  brought  into  being.  After  success¬ 
fully  initiating  the  movement,  however,  it  ceased  to  take  part 
in  it  as  a  society. 

3.  The  parent  society  to  which  reference  has  been  made 
issued  invitation  to  all  medical  men  in  Southampton  to  take 
part  in  the  movement,  irrespective  of  whether  they  were 
members  of  the  society  or  whether  they  were  not. 

4.  Every  one  was  invited,  and  all  but  three  practitioners 
expressed  their  readiness  to  take  part. 

5.  No  steps  were  taken  against  the  three  gentlemen  referred 
to,  because,  although  they  would  not  sign  the  memorandum 
of  association,  they  were  in  no  wise  opposed  to  its  objects  so 
far  as  those  objects  went.  Since  then  other  medical  men 
have  commenced  practice  in  Southampton,  and  the  manner 
in  which  they  are  to  be  treated  is  now  under  consideration. 
They  have  started  practice  under  such  circumstances  as  to 
make  them  de  facto  opponents  of  the  association.  They  will 
probably  be  gazetted  for  formal  quarantine. 

6.  There  were  in  Southampton  at  the  time  the  organiza¬ 
tion  was  formed  six  classes  of  clubs  :  (1)  Registered  Friendly 
Society  Clubs  for  men,  women,  and  children  respectively ; 
(2)  a  kind  of  offshoot  of  the  above,  which  were  not  regular 
clubs,  but  a  system  which  arranged  for  young  children  to  join 
the  Friendly  Society  clubs  for  medical  purposes  only,  and 
also  one  by  which  adult  women  were  allowed  to  figure  as 
juveniles  so  as  to  cheapen  the  rate  ;  (3)  two  dispensaries  with 
“provident”  annexes;  (4)  Medical  Aid  Societies,  which  col¬ 
lected  from  door  to  door ;  (5)  a  number  of  “private  clubs,” 
the  payments  in  connexion  with  which  were  made  at  the  sur¬ 
geries  of  the  doctors  who  ran  them  ;  (6)  a  vevy  large  number 
of  annual  benefit  clubs  worked  in  connexion  with  public- 
houses,  places  of  worship,  etc.,  and  known  under  such  terms 
as  “slate  club,”  “  cock  and  hen  club,”  “shell-out  club.” 
Their  primary  object  was  not  medical  aid,  but  it  was  provided 
for  by  a  small  additional  payment  if  desired.  It  was  decided 
to  take  no  action  whatever  against  the  first  three. classes,  that 
is,  the  two  dispensaries  and  those  in  connexion  with  the 
Friendly  Societies,  so  the  terms  need  not  be  discussed.  The 
rates  paid  by  the  other  three  classes  were  generally  4s.  4d. 
ahead  per  annum,  of  which  15  to  20  per  cent,  went  to  the 
collector.  A  very  few  clubs  belonging  to  these  classes  paid 
more,  that  is,  ijd.  a  week,  or  6s.  6d.  a  year,  while  a  few 
children’s  clubs  p”aid  only  2s.  2d. 

7.  Identical  notices  were  sent  by  agreement  to  each  club  in 
the  above  three  classes  by  the  medical  men  connected  with 
them. 

8.  The  views  of  the  medical  men  thus  made  known  were 
that  from  a  given  date  no  clubs  would  be  accepted  at  less 
than  1  id .  a  week  per  member.  The  clubs  thus  notified,  it 
should  be  understood,  were  only  those  belonging  to  the  classes 
specified  not  already  paying  that  rate. 

9.  The  number  of  persons  affected  by  these  notices  was 
approximately  8,000,  divided  up  among  a  very  large  number 
of  different  clubs.  Some  of  the  latter  accepted  the  new  rate, 
and  some  did  not.  The  latter  got  in  four  new  medical  men 
who  are  paid  at  the  old  rate.  Out  of  the  8,000  members, 
however,  about  5,600  belong  to  clubs  which  accepted  the 
higher  scale. 

10.  The  clubs  of  the  Friendly  Society  class  continue  as 
before,  since  this  question  has  hitherto  not  been  touched. 
As  far  as  the  other  classes  are  concerned,  the  doctors  are  doing 
less  work,  but  at  such  an  improved  rate  that  they  get  not 
less,  but  rather  more,  aggregate  pay  than  before.  Midwifery, 
vaccination,  and  anything  more  than  minor  surgery  has  to  be 
paid  for  separately.  Attendance  except  for  an  extra  fee  can 
also  be  refused  if  it  is  found  that  a  patient  has  joined  a  club 
when  already  ill,  or  if  his  illness  is  due  to  his  own  mis¬ 
conduct. 

11.  The  results  are  considered  by  the  association  to  be  satis¬ 
factory,  and  further  work,  and  especially  increased  organiza¬ 
tion  and  union,  would  effect  a  great  deal  more.  One  definite 
result  of  the  movement  is  that  as  far  as  Southampton  is  con¬ 
cerned  the  operations  of  the  National  Medical  Aid  Society 
are  seriously  scotched,  if  not  absolutely  extinguished. 

XI. — Whitby. 

We  are  indebted  to  Dr.  A.  J.  Sharp,  of  Whitby,  for  the  in¬ 
formation  which  has  been  used  in  compilation  of  the  follow¬ 
ing  account  : 

1.  At  Whitby  no  medical  society  of  any  sort  existed  prior 
to  October,  1899,  but  about  that  date  one  was  formed  chiefly 
with  a  view  to  enabling  medical  men  in  the  town  to  deal 
unitedly  with  questions  of  club  and  contract  practice. 

2.  As  the  society  was  quite  new,  there  were  no  difficulties 
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as  to  who  should  he  invited  to  join  in  the  movement  which  it 

TO*  Tvuf pertapftwoor  three  exceptions,  all  medical  men 
in  Whitby  accept  club  practice.  The  fiist  steps  were  taken 
V  min  in  such  practice,  the  conditions  of  it  having  long 
Zen  vie  to  geneml  dissatisfaction.  As  a  first  step  a  good 
n  Iny  men  weilprivately  sounded  as  to  their  views  on  what 
St  be  gained  by  union.  These  being  encouraging,  invita¬ 
tions  were  sent  out  to  all  practitioners  to  come  to  a  genera 

meeting  the  specific  object  of  the  meeting  being  to  heai  an 
address’on  the  subject  of  organization  from  a  medical  man  in 
the  North,  who  had  had  much  experience  in  the  matter.  At 
this  meeting  two  resolutions  were  proposed  and  accepted. 
One  of  these  was  a  resolution  to  form  a  Medical  Society  for 
Whitby  and  it  was  earned  out  on  the  spot,  a  piesiden  , 
honorary  secretary,  and  treasurer  being  elected  at  once.  I 
lias  been  kept  up  since,  meetings  being  held  two  or  three 
times  a  year,  and  discussions  taking  place  on  such  subjects 
as  women  and  children’s  clubs,  midwifery  fees  and  other 
questions  connected  with  the  business  aspects  of  mediea 
career.  The  other  resolution  was  as  follows:  W  e,  the 

undersigned,  hereby  undertake  not  to  attend  any  clubs 
after  January  1st,  1900,  at  a  lower  rate  than  3s.  a  head  pe 

^Levitations  to  attend  the  first  meeting  were  sent  to 
practically  every  man  in  the  town  and  district,  and  of  those 
who  came  practically  all  signed  the  resolution  at  once  or  sub¬ 
sequently  did  so,  and  also  joined  the  Society  Those  who  did 
not  attend  the  meetings  were  subsequently  called  on  or 
written  to.  This  course  was  adopted  both  when  the  move¬ 
ment  first  began  and  at  all  subsequent  meetings.  Practi¬ 
cally  the  active  or  moral  support  was  obtained  of  every  prac¬ 
titioner  in  the  town  or  district  except  that  of  one  man  who  f  01 
certain  reasons  has  dropped  out  of  all  intercourse  with  the 

^c^There  was  no  occasion  to  consider  what  attitude  should 
be  adopted  towards  those  who  would  not  join  111  the  move- 
men? &e  there  were  practically  no  diseenhents  In  a 
few  cases  men  would  take  no  active  part  nor  join  the  Society  , 
but  this,  though  a  mistaken  course,  was  because  they  were 
either  not  interested  in  club  practice,  or  thought  the  objects 
of  the  Society  were  not  sufficiently  radica  .  ....  ,  ,  , 

6  At  the  time  the  movement  began  the  condition  of  club 
practice  was  as  follows.  There  were  no  private  clubs  and  no 
women’s  clubs,  though  several  attempts  to  staitthe  lattei  had 
been  made  Of  juvenile  clubs  there  was  only  one,  but  none  of 
the  medical  men  who  took  part  actively  or  passively  m  the 
movement  were  interested  in  it  in  any  way.  The  clubs,  there¬ 
fore  were  practically  all  male  adult  clubs,  and  the  puces  paid 
ranged  from  2s.  to  3s.  a  head  a  year.  The  rate  was  no  higher 
even  for  clubs  with  head-quarters  outside  the  town,  tlioug  1 
some  of  these,  in  villages  three  miles  or  more  away,  paid 
3s  6d  What  between  ordinary  clubs  and  benefit  clubs,  such 
as' the  Hearts  of  Oak,  etc.,  it  has  been  calculated  that  every 
male  in  Whitby  over  16  belongs  to  at  least  one  club,  while  a 
good  many  must  belong  to  several.  Tins  is  the  case  right 
through  Whitby  and  its  district.  The  sick  benefit  clubs  used 
to  elect  their  doctor  annually  and  discard  their  old  one  or 
retain  him  just  as  fancy  took  them.  They  usually  paid  2s., 
and  had  neither  wage  limit  nor  examination  before  admission 
to  the  medical  division  of  the  sick  club.  The  payments  from 

these  clubs  were  often  in  arrear.  , . 

7  The  views  of  the  medical  men  were  brought  to  the  notice 
of  the  clubs  as  follows  :  A  letter  for  use  by  all  medical  men 
was  drawn  up,  as  many  copies  of  it  as  required  supplied  to 
each  medical  man,  and  one  was  signed  and  sent  to  each  club 

by  the  medical  man  connected  with  it.  , 

8.  There  were  no  proposals  exactly  made  to  the  clubs,  as 
the  letter  to  which  reference  has  been  made  simply  conveyed 
the  information  that  at  a  meeting  of  the  medical  men  of 
Whitby  and  the  district  it  had  been  resolved  that  no  club 
should  pay  less  than  3s.  a  head  after  January  1st,  1900. 

9.  The  result  was  that  the  clubs  grumbled  a  good  deal,  and 

have  been  grumbling  ever  since.  They  talked  of  combining 
and  bringing  in  an  outsider  to  do  all  the  work,  but  they  have 
never  done  so,  and  meantime  all  clubs  having  then  heac 
quarters  in  Whitby  have  paid  the  3s.  rate.  . 

10.  The  present  position  is  that  the  -0111108  in  Whitby  o 

which  have  their  head-quarters  there,  are  paying  the  3s.  rate, 
but  this  includes  medicine,  and  often  bottles,  splints, 
surgical  dressings,  setting  fractures,  extracting  teeth,  m  ja 
everything  except  midwifery  and  illness  directly  caused  ^y 
drunkenness  or  immorality.  A  popular  doctor  often  1  a 
sign  three  or  four  certificates  for  a  patient  for  clubs  o  ^  1 


he  is  not  the  surgeon.  Many  tradesmen,  master  builders > 
and  other  well-to-do  persons  belong  to  these  clubs.  Possibly- 
the  doctor  makes  something  out  of  the  wives  and  families  of 
such  patients,  but  they  do  not  scruple  about  utilizing  Ins 

services  themselves.  ,  .  .  ,  , 

11  This  organization  has  not  yet  effected  as  much  as  mig  it 
have  been  expected  of  it,  but  there  are  very  special  difficulties- 
in  the  way.  Whitby  is  an  old-fashioned  town  with  very  old 
deep-rooted  traditions  and  interests,  a  good  many  medical 
men,  and  much  competition.  The  standard  of  life  is  very  low 
owing  to  the  decay  of  local  industries.  The  employment  ot 
large  numbers  of  the  people  is  very  intermittent,  so  that  large- 
numbers  are  constantly  only  a  short  distance  from  the  woi  <- 
house.  Under  these  circumstances,  an  immense  amount  ot 
work  has  to  be  done  for  nothing  quite  inevitably,  and  to  many 
medical  men  at  Whitby  it  has  seemed  be,tte^?,  df°  tb® 
even  for  a  certain  3s.,  than  chance  having  to  do  it  foi  nothing 
Such  further  reforms  as  are  possible  under  the  circumstances, 
can  only  be  effected  slowly,  and  will  require  that  the  organ¬ 
ization  of  the  medical  men  should  be  more  closely  knit,  and 
that  a  truer  conception  should  be  arrived  at  by  them  of  what 
is  desirable  both  in  the  interests  of  the  people  and  of  the- 
profession.  Nevertheless,  the  improvement  already  effected 
is  not  by  any  means  to  be  despised. 

XII.— Southport. 

Dr.  R.  M.  Littler,  Honorary  Secretary  of' the  Southport. 
Medical  Society,  was  good  enough  to  furnish  details  wine 
have  assisted  the  following  compilation : 

t  The  question  of  club  practice  was  taken  m  hand  by  tlie 
Southport1  Medical  Society  last  year.  The  immediate  cause 
of  its  doing  so  was  the  treatment  received  by  one  of  its. 
members  from  the  local  “  Tent  of  the  Independent  Order  ot 
Rechabites.”  The  member  in  question  had  had  application 
made  to  him  for  attendance  as  a  club  patient  by  a  person  m 
good  social  position.  He  remonstrated  with  him  and  the 
result  was  that  the  medical  man  concerned  received  a  lettei 
from  the"  local  secretary, 

armointment  or  to  cease  complaints.  Hie  mattei  was  leieneu 
t?Pa  subcommittee,  who  subsequently  called  a  general  mee  - 
imr  to  consider  the  whole  question  of  club  practice.  .  , 

2.  To  this  special  meeting  of  the  Southport  Mediea  --0”  ^ 
every  medical  man  in  the  town  was  invited,  whether  he  was  a> 

member  of  the  Society  or  whether  he  was  not.  , 

m  ml  r before  stated  the  movement  was  originated  by  the- 
Medical  SoSy  S the  request  of  a  member  who  was  engaged 

’’’a”  Invitations*  to  the  meeting  were,  as  before  mentioned, 

printed  X^embStthe  geneml  <£ieel .of meet- 
F  Mflnv  men  who  were  unable  to  attend,  personally 
signified*  tlkir  adherence  to  the  movement  by  sr gnmg  a ,n.t 

Elf  S?  82  S«»Sn^  “pastd 
.1  me  medical 

having  discussed  the  whole  remuneration  is- 

SSS S- m  me  district  ought  to 
accent  less  than  5s.  an  adult  male  per  annum. 

\t  a  subsequent  subcommittee  meeting  the  following  agree¬ 
ment  was  drafted  :  (1)  That  the  mimimuni  payment  acce; pted 

medical  attendance  at  club  rates  ,  (4)  that  no  me 

consider  XtlSe  should 
beadopted  towards  those  who  dMriS^gnecl 

^he^^^enMnt^mbcffiyiifg1  the^above  four  points,  including 

°n6e  “AtttTto?  The  iSJeSS  Tontine  and 
benefifsodeties  paid  3s.  for  each  member 
no  women  or  children  among  them.  Jhe  uaaie  > 

children.  There 
tTe  medical  m*en  were  brought  to  the  notice 
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of  the  clubs  by  sending  a  printed  circular  to  the  secretary  of 
each  club  or  society. 

8.  The  proposals  thus  laid  before  the  clubs,  etc.,  for  their 
consideration  were  that  the  rates  for  adult  males  should  be 
5s.  a  head  per  annum,  and  that  all  women  and  juvenile  clubs 
should  be  abolished  after  January  ist  following  ;  and  also  that 
there  should  be  a  special  fee  of  is.  for  examination  of  any 
candidate  for  the  admission  to  a  club. 

9.  The  result  was  that  there  was  a  meeting  between  repre¬ 
sentatives  of  the  medical  men  and  of  some  of  the  Tontine 
societies,  Reeliabites,  and  Foresters,  at  which  the  various 
points  were  discussed.  The  Tontine  societies  were  willing 
to  pay  the  is.  for  examination  before  entry,  but  refused  to 
increase  the  annual  subscription  from  3s.  to  5s.  The  fore¬ 
going  had  no  women  or  children’s  clubs  affiliated  to  them. 
The  Reeliabites  refused  absolutely  all  three  points,  including 
that  concerning  women  and  children.  These  results  were 
laid  before  a  further  general  meeting  of  the  whole  of  the 
medical  men  in  Southport  and  Birkdale,  when  it  was  decided 
by  an  overwhelming  majority  to  adhere  to  the  terms  of  the 
agreement  without  any  modification.  The  clubs,  etc.,  were  duly 
informed  of  this  further  decision,  and  met  it  in  different 
ways.  A  few  clubs,  especially  those  connected  in  some  way 
with  church  organizations,  gave  way  and  accepted  the  5s. 
rate.  Of  the  others,  the  Reeliabites  and  Oddfellows  asked 
for  a  year’s  gi'ace  ‘  ‘  in  order  if  possible  to  alter  their  consti¬ 
tution.  It  was  decided  that  this  should  be  granted  them, 
and  that  their  old  doctors  should  be  at  liberty  to  attend  them 
during  this  period.  The  Tontine  societies,  on  the  other  hand, 
at  once  set  to  work  to  try  and  get  an  outsider  to  come  into  the 
town  and  do  their  woi'k  and  that  of  the  Foresters.  They 
failed  at  first,  but  at  length  got  one.  This  gentleman  is  Mr. 
James  Moi’rison  Orr,  M.D. 

10.  Mr.  James  Morrison  Orr,  M.D.,  ai'rived  at  the  beginning 
of  this  year,  1903,  and  is  still  at  work,  but  is  “in  quarantine.” 

11.  The  profession  in  Southport  and  Birkdale,  except  for 
this  gentleman,  is  very  united,  and  the  eventual  upshot  re¬ 
mains  to  be  seen. 


THE  BIRTHDAY  HONOURS. 

Among  the  honours  given  in  connexion  with  the  King’s 
birthday,  none  has  been  earned  by  better  services  to  science, 
to  the  practice  of  medicine,  and  to  the  State  than  the  Knight 
Commandership  of  the  Order  of  St.  Michael  and  St.  George 
conferred  on  Sir  Pati’ick  Manson.  Not  only  has  he,  by  his 
researches  into  the  pathology  of  filarial  disease  and  of 
malaria,  and  especially  into  their  dissemination  by  mosquitos, 
made  most  important  contributions  to  medicine,  but  by  his 
enthusiasm  and  generous  recognition  of  the  work  of  others  lie 
has  founded  a  school  of  workers  who  are  constantly  extending 
our  knowledge  of  the  causation  of  tropical  diseases  which  is 
the  only  sure  foundation  for  pi'eventive  measures.  He 
became  Medical  Adviser  to  the  Colonial  Office  in  1897,  and 
in  recognition  of  his  services  was  nominated  C.M.G.  in  1900. 

The  King  has  also  announced  his  intention  of  conferring 
the  honour  of  knighthood  on  Mr.  Fripp  and  Drs.  Stephen 
Mackenzie,  E.  C.  Perry,  and  P.  Heron  Watson. 

Sir  Stephen  Mackenzie,  who  was  President  of  the  Metro¬ 
politan  Counties  Branch  of  the  British  Medical  Association 
in  1901-2,  was  a  student  of  the  London  Hospital,  to  which  he 
is  now  Senior  Physician.  He  is  also  physician  in  charge  of 
the  skm  department  there,  and  in  that  capacity  has  taken  a 
large  share  in  the  establishment  of  the  special  light  depart¬ 
ment.  The  honour  lie  now  receives  will  be  generally  appre¬ 
ciated  by  the  profession  as  a  recognition  of  the  good  work  he 
lias  done,  not  only  as  a  teacher  of  clinical  medicine  and 
dermatology,  but  also  as  a  pioneer  in  the  application  of  the 
ophthalmoscope  to  general  medicine. 

Sir  Cooper  Perry  and  Sir  Alfred  Fripp  were  both  members  of 
the  Committee  on  the  Reorganization  of  the  Army  Medical 
<sei  vices  which  reported  in  1901,  and  both  are  now  members 
of  the  Army  Medical  Advisory  Board.  Sir  E.  C.  Perry,  who 
is  Physician  to  Guy’s  Hospital  and  Medical  Superintendent 
was  recently  appointed  Chairman  of  the  Military  Hospitals 
Committee.  Sir  Alfred  Fripp,  who  is  Assistant  Surgeon  to 
Guy  s  Hospital,  received  the  honour  of  C.B.  in  recognition  of 
his  services  as  Senior  Surgeon  and  chief  civilian  medical 
officer  of  the  Jmperial  Yeomanry  Hospital,  South  Africa. 

bir  Patrick  Heron  Watson,  who  graduated  M.D.  in  1833 
served  as  a  Staff  Assistant  Surgeon  during  tlie  Crimean  war 
and  was  invalided  home.  He  settled  in  Edinburgh,  began  to 
lecture  on  surgery,  and  became  Assistant  Surgeon,  and  later 
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Surgeon,  to  the  Royal  Infirmary.  He  is  an  Honorary  Surgeon 
to  the  King  in  Scotland,  and  represents  the  Royal  College  of 
Surgeons  of  Edinburgh  on  the  General  Medical  Council.  He 
has  been  an  enthusiastic  volunteer  since  the  formation  of 
that  force,  has  the  rank  of  Brigade-Suigeon-Lieutenant- 
Colonel,  and  possesses  the  Volunteer  Decoration.  He  has 
been  President  of  the  Royal  College  of  Surgeons  of  Edin¬ 
burgh,  of  the  Edinburgh  Medico-Cliirurgical  Society,  and  of 
the  Harveian  Society,  and  is  at  present  Surgeon  to  Chalmers’ 
Hospital. 

Surgeon-General  Colvin  Colvin-Smith,  C.B.,  who  is 
advanced  to  K.C.B.,  entered  the  Indian  Medical  Service  in 
1851.  He  served  in  the  second  Burmese  war  with  the  Madras 
Artillery,  through  the  Indian  Mutiny  with  Madras  regi¬ 
ments,  and  as  P.M.O.  of  the  Indian  contingent  in  the  Egyp¬ 
tian  campaign  of  1882,  was  present  at  Tbl-el-Kebir  and 
Zagazig. 

Surgeon  Major-General  John  By  Cole  Reade,  C.B.,  who  re¬ 
ceives  the  same  honour,  was  born  in  Canada  and  entered  the 
Army  Medical  Service  in  1854.  He  served  with  the  second 
battalion  of  the  Rifle  Brigade  in  the  Crimea,  and  was  present 
at  Alma,  Inkermann,  and  Sebastopol.  During  the  Indian 
Mutiny  he  served  in  Cawnpore,  at  the  capture  of  Lucknow, 
and  throughout  the  Oudli  campaign,  and  he  was  with  Sir 
Donald  Stewart  in  the  Afghan  war  of  1878-80.  He  afterwards 
spent  five  years  as  Professional  Assistant  to  the  Director- 
General  A.M.S.,  and  retired  in  1893. 

Surgeon-General  Evatt,  who  is  nominated  C.B.,  entered  the 
Army  Medical  Service  in  1865,  and  is  now  P.M.O.  of  the 
Second  Army  Corps  (Salisbury).  He  has  seen  service  in  the 
Perak  expedition  (1876),  the  Afghan  War  (1878-80),  the  Bazar 
Valley  expedition,  and  with  Sir  Charles  Gough’s  brigade 
during  the  advance  to  Gundamuck  and  Cabul.  He  served 
also  in  the  Soudan  expedition  of  1885,  and  the  Zliob  Valley 
expedition  in  1890.  In  India  he  passed  through  eleven  cholera 
epidemics,  and  was  thanked  by  the  Government  of  India  for 
special  services  in  1879.  Throughout  the  whole  of  his  service 
he  has  displayed  a  great  interest  in  all  movements  which 
have  for  their  object  the  moral  and  physical  welfare  of  the 
soldier.  He  was  one  of  the  earliest  advocates  of  the  unifica¬ 
tion  of  the  Army  Medical  Service,  took  a  large  part  in  raising 
the  R.A.M.C.  Volunteers,  and  early  urged  the  formation  of  an 
Army  Nursing  Service  Reserve. 

Surgeon-General  Scott  Reid,  who  receives  the  same  honour, 
entered  the  Indian  Medical  Service  in  1872  and  is  now  P.M.O. 
of  the  Punjab  Command.  He  served  in  the  Afghan  War  of 
1879-80,  with  the  Chin  Lushai  Expeditionary  Force  in  1889-90, 
and  with  Sir  William  Lockhart  in  the  campaign  on  the  North- 
West  Frontier  in  1897-98. 

The  honour  of  C.M.G.  is  conferred  on  Mr.  Allen  Hastings 
Hanley,  F.R.C. S. I..  Senior  Medical  Officer  of  the  Protectorate 
of  Southern  Nigeria. 


CENTRAL  MIDWIVES  BOARD. 

We  have  received  the  following  communication  from  Mr. 
G.  W.  Duncan,  Secretary  of  the  Central  Midwives  Board : 

“A  meeting  of  the  Central  Midwives  Board  was  held  at  the 
Privy  Council  Office,  Whitehall,  on  Thursday,  June  25th,  Dr. 
Cliampneys  in  the  chair,  when  the  following  business  was 
transacted : 

“  1.  A  letter  was  read  from  Dr.  Kaye,  County  Medical 
Officer  for  the  West  Riding,  on  behalf  of  a  conference  of 
county  medical  officers  lately  held,  suggesting  that  the  Board 
should  receive  a  deputation  from  the  conference  to  hear  the 
suggestions  of  the  latter  with  regard  to  the  administration  of 
the  Act  in  county  areas.  The  proposal  was  favourably  re¬ 
ceived  by  the  Board,  and  the  Secretary  was  instructed  to 
arrange  a  meeting  in  London  at  an  early  date. 

“  2.  The  Chairman  reported  011  the  question  of  office  accom¬ 
modation,  and  further  instructions  were  given  to  the  Secretary 
on  the  subject. 

“  3-  The  draft  form  of  theMidwives  Roll  as  submitted  by  the 
Secretary  was  considered,  approved,  and  adopted. 

“4.  Alternative  draft  forms  of  the  certificate  required  by 
the  Act  having  been  submitted  by  the  Secretary,  the  Board 
decided  that  the  certificate  should  in  each  case  show  on  the 
face  of  it  the  qualification  in  respect  of  which  it  was  granted. 
The  approximate  forms  were  approved  and  adopted.” 


The  Russian  Minister  of  Public  Works  has  under  con¬ 
sideration  the  establishment  of  a  regular  service  of  medical 
officers  for  trains  which  have  to  travel  long  distances. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1903. 

Subscriptions  to  the  British  Medical  Association  fall  due  on 
January  1st  each  year.  All  members  who  have  not  yet 
paid  should  forward,  without  delay,  postal  order  or  cheque 
for  25s.,  to  the  General  Secretary,  429,  Strand,  London, 
W.C.,  or,  in  the  case  of  Colonial  members,  to  their  Branch 
Treasurer.  _ 
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« CHARLOTTENBURG  ”  AND  AFTER. 

The  great  scheme  for  the  foundation  of  a  college  of  applied 
^science  for  teaching  and  research  in  the  higher  realms  of 
technology,  launched  by  the  letter  addressed  by  Lord  Rose¬ 
bery  to  the  Chairman  of  the  London  County  Council,  has 
been  on  the  stocks  for  the  last  two  years  or  more.  The 
■conception,  though  grandiose,  ought  to  appeal  to  the  prac¬ 
tical  commercial  instincts  of  the  country ;  and  we  are  glad 
to  know  that  the  appeal  has,  in  fact,  met  with  so  much 
•success  that  the  contributions  already  promised  so 
■nearly  approach  the  sum  of  ^300,000,  the  minimum  sug¬ 
gested  as  the  capital  expenditure,  that  the  Chancellor  of 
tthe  University  of  London  has  felt  himself  justified  in 
applying  to  the  London  County  Council  to  provide  ^20.000 
per  annum  for  the  maintenance  of  the  institution.  Lord 
Rosebery’s  letter  was  considered  by  the  London  County 
domicil  at  its  meeting  on  June  30th,  and  referred  to  the 
General  Purposes  Committee  in  conjunction  with  the  Tech¬ 
nical  Education  Board. 

Details  of  the  organization  of  the  proposed  institute  are 
to  be  settled  in  consultation  with  the  Senate  of  the  Uni¬ 
versity  and  other  bodies  concerned,  but  it  is  intended  that, 
while  working  in  close  co-operation  with  the  Royal  College 
■of  Science,  the  Central  Technical  College,  and  other 
'branches  of  the  University,  the  new  institute  shall  be 
organized  as  a  distinct  school  of  the  University  to 
supplement  provision  for  teaching  and  research  now 
•existing  in  London  by  taking  up  subjects  as  yet 
dealt  with  inadequately,  or  not  at  all.  Only  ad¬ 
vanced  students  able  to  profit  by  the  instruction 
.•and  facilities  for  original  research  which  the  institution  is 
to  provide  will  be  admitted.  The  subjects  which  the 
•Chancellor  of  the  University  enumerates  as  those  to  be 
embraced  in  the  Institute  are  chemical  technology,  mining 
-and  metallurgy,  electro-chemistry,  electric  traction,  optical 
technology,  bacteriology,  railway  and  marine  engineering, 
hydraulics  and  naval  architecture.  As  the  London  County 
Council  has  already  recognized  the  existence  of  the  need 
for  greater  facilities  for  education  and  research  in  London 
dn  these  subjects,  there  is  reason  to  anticipate  that  the 
proposal  to  make  an  annual  grant  for  maintenance  will  be 
sympathetically  received,  and  that  a  London  “  Charlotten- 
burg  may  come  into  existence  in  a  not  distant  future. 

The  scheme  has  little  direct  bearing  on  biology  or  medi- 
•cine,  but  indirectly  it  may  have  an  important  influence  on 
•the  development  of  teachingand  research  in  these  subjects  in 
London.  In  the  first  place,  it  may  be  hoped  that  the  example 
set  by  Messrs.  Wernher,  Beit,  and  Co.,  who  have  placed  a 
large  sum  of  money  in  the  hands  of  trustees  to  be  applied 
■towards  defraying  the  cost  of  building  and  equipping  the 
(new  Institute  of  Technology,  may  be  followed  by  jother 


men  of  wealth,  and  that  thus  the  habit  of  giving  to  the 
University  of  London  may  be  created.  In  the  second 
place,  the  fact  that  the  arguments  in  favour  of  the  esta¬ 
blishment  of  such  a  college  in  London  were  being  brought 
to  the  notice  of  wealthy  men,  and  that  an  appeal  was 
about  to  be  made  to  complete  the  capital  sum  required, 
has  tended  to  deter  members  of  the  Senate  and  Faculties 
of  the  University,  interested  in  other  branches  of  learning, 
from  launching  proposals  which  must  be  carried  out  if 
the  University  is  to  be  worthy  of  the  capital  of  the 
Empire. 

The  theory  that  a  teaching  institution  which  prepares 
students  for  a  profession  or  handicraft  must  be  altogether 
or  to  a  very  large  extent  self-supporting — a  theory  evolved, 
we  believe,  by  Chancellors  of  the  Exchequer — is  now  dis¬ 
appearing,  but  it  has  had  a  deterrent  influence  on  men 
who  might  have  made  large  gifts  or  bequests  to 
institutions  engaged  in  higher  education.  We  hope 
it  is  not  too  sanguine  to  believe  that,  when  the  case  is 
properly  put  before  the  public,  contributions  may  be 
obtained  in  sufficient  amount  to  warrant  the  establish¬ 
ment  of  a  great  medical  institute  in  connexion  with  the 
University.  The  Chancellor  has  announced  that  the  Royal 
Commissionei’s  of  the  1851  Exhibition  will  probably  be 
willing  to  place  a  suitable  site  for  the  erection  of  the 
Institute  of  Technology  at  the  disposal  of  the  trustees,  on 
condition  that  funds  sufficient  for  building  and  equipment 
are  raised,  and  that  adequate  provision  is  made  for  main¬ 
tenance.  The  site  extends  to  about  4  acres,  adjacent  to 
the  present  University  buildings  at  South  Kensington, 
and  close  to  the  Royal  College  of  Science  now  approaching 
completion,  and  the  Centi’al  Technical  College  of  the  City 
and  Guilds  of  London  Institute.  Some  two  acres  will  still 
remain  in  the  hands  of  the  Royal  Commissioners,  and  there 
are  grounds  for  hoping  that  they  may  be  willing  to  hand 
over  these  acres  for  the  erection  of  an  Institute  of  Medical 
Sciences  upon  similar  conditions  as  to  the  raising  of  funds 
for  building  and  maintenance.  For  the  reasons  mentioned 
no  serious  effort  has  yet  been  made  to  raise  the  money 
which  will  be  required ;  but  such  an  effort  must  be  made 
before  long,  and  we  trust  that  it  may  have  the  success 
which  it  deserves. 

THE  FROUDE-CARLYLE  CONTROVERSY. 

Reference  has  already  been  made  in  the  British  Medical 
Journal  to  the  unedifying  controversy  which  has  been 
rekindled  by  the  publication  of  a  book  entitled,  New 
Letters  and  Memorials  of  Jane  Welsh  Carlyle ,  with  an 
introduction  by  Sir  James  Crichton-Browne.  Sir  James, 
in  the  ardour  of  his  championship  of  Carlyle,  cursed  the 
memory  of  Froude  with  a  vigour  and  a  wealth  of  vocabu¬ 
lary  which  Ernulphus  might  have  envied.  Mr.  Ashley 
Froude  and  Miss  Margaret  Froude  retorted  by  publishing 
a  private  record  by  Froude  himself  of  his  relations  with 
Carlyle  not  intended  by  him  to  see  the  light.1  They 
cannot  fairly  be  blamed  for  seeking  to  vindicate  the  cha¬ 
racter  of  their  father ;  it  is  deplorable,  however,  that  the 
publication  of  such  a  document  should  have  been  judged 
to  be  necessary.  It  consists  of  notes  written  by  Froude  in 
pencil,  unrevised,  and  never  seen  by  any  one  till  after  his 
death.  These  notes  show  how  keenly  he  felt  the  storm  of 
criticism  which  broke  over  his  head  after  the  publication 
of  his  Life  of  Carlyle.  The  special  interest  of  the  book 
from  our  point  of  view  lies  in  the  fact  that  it  contains  a 

1  My  Relations  with  Carlyle.  By  James  Anthony  Froude,  together  with  a 
letter  from  the  late  Sir  James  Stephen,  Bart.,  K.C.S. I.,  dated  December, 
1886.  London  :  Longmans,  Green  and  Co.  (Demy  8vo,  pp.  80.  2s.) 
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statement  in  plain  terms  of  what  is  obscurely  hinted  at  in 
the  biography — namely,  that  the  secret  of  Carlyle’s  life 
was  that  “  he  was  one  of*those  persons  who  ought  never  to 
have  married.”  In  the  last  issue  of  the  British  Medical 
Journal  Sir  James  Crichton-Browne  came  forward  in 
defence  of  Carlyle  against  this  “cruel  imputation.”  He 
swings  his  controversial  Excalibur  with  such  might  that 
he  speedily  reduces  an  adversary  to  the  “  doleful  dumps  ” 
of  the  hero  in  the  ballad.  Had  Mr.  Froude  been  still  alive 
he  might  perhaps  have  “fought  upon  his  stumps,”  but 
being  dead  he  has  not  a  leg  to  stand  upon. 

We  do  not  propose  to  go  into  the  details  of  the  question 
at  issue.  Sir  James  Crichton-Browne  says  that  Froude 
“trusted  entirely  to  rumour,”  and  he  certainly  shows  that 
the  witness  on  whose  testimony  he  appears  mainly  to  have 
relied  was  quite  untrustworthy.  The  evidence  of  Sir 
Richard  Quain  is  not  so  entirely  convincing  to  us  as  it  is  to 
Sir  James  Crichton-Browne  ;  but  we  are  heartily  glad  that 
the  discreditable  story  as  to  the  examination  of  Mrs. 
Carlyle’s  body  after  death  in  St.  George’s  Hospital  is  now 
shown  to  be  utterly  false. 

If  Froude  trusted  entirely  to  rumour,  it  is  only  fair  to 
say  that  Sir  James  Crichton-Browne  seems  to  trust  largely 
to  gossip — some  of  which,  as  for  instance  the  remarks 
attributed  to  the  late  Dr.  Maclagan,  seems  irrelevant.  On 
both  sides  it  is  a  case  of  “  what  the  soldier  said,”  and  that, 
as  we  know  from  the  pronouncement  of  Mr.  Justice 
Stareleigh,  is  not  evidence.  Sir  James  complains  that 
Froude  did  not  test  Miss  Jewsbury’s  statement,  and 
points  out  that  “  many  medical  men  who  had  attended 
Mrs.  Carlyle  were  accessible.”  This  strikes  us  as  a 
somewhat  remarkable  suggestion  from  a  writer  who 
a  little  further  on  makes  a  fine  display  of  indignation 
at  the  mere  thought  of  Sir  Richard  Quain  having  com¬ 
mitted  an  act  infamous  in  a  professional  respect  by 
divulging  a  secret  confided  to  him  by  a  patient.  We  take 
this  opportunity  of  making  a  strong  protest  against  the 
notion  that  seems  to  exist  in  the  public  mind  that  medical 
advisers  are  at  liberty  to  tell  everything  they  know  about 
a  patient  who  happens  to  be  a  man  or  woman  of  genius, 
One  satisfactory  feature  in  this  wretched  business  is  that 
the  rumours  and  tattlings  about  the  Carlyle  manage 
cannot  be  traced  to  the  medical  men  who  at  various  times 
attended  the  distinguished  couple. 

The  fact  is,  there  is  no  conclusive  evidence  either  way  as 
to  Carlyle’s  physical  condition.  Sir  James  Crichton- 
Browne  says  that  Froude  has  done  his  best  to  “  brand 
Carlyle  as  a  Narses.”  With  all  respect  we  submit  that 
Froude  did  no  such  thing.  Narses  was  a  eunuch,  and  we 
have  seen  no  suggestion  that  Carlyle  presented  any  physical 
deficiency  or  anomaly.  The  evidence  of  trussmakers,  etc. 
is  really  nothing  to  the  purpose.  There  is  a  psychical  as 
well  as  a  physical  impotence,  and  it  is  precisely  men  ab 
sorbed  in  brain-work,  as  Carlyle  was,  who  are  most  likely 
to  be  the  victims  of  the  spell  expressed  in  the  old  French 
phrase  nouer  V aiguillette.  Many  a  strong  man  has  been  be¬ 
witched  in  this  way ;  some  never  recover  from  the  mental 
effects  of  an  initial  failure.  It  has  been  hinted  that  this 
is  just  what  happened  to  Carlyle,  but  no  one  can  now 
know  the  truth  about  the  matter ;  nor  is  it  of  the  slightest 
importance  to  mankind  or  to  the  memory  of  the  dead  that 
it  should  be  known. 

Of  Froude’s  statement  we  may  say  as  the  lisping  French 
philosopher  said  of  the  existence  of  a  deity  :  Zolie  hypothese ! 
Ca  explique  Lien  des  choses.  We  would  point  out,  however 
that  this  pretty  hypothesis  in  no  way  touches  the  moral 


character  or  intellectual  greatness  of  Carlyle.  Therefore, 
to  speak  of  the  allegation  as  a  “vile  imputation,”  a  “foul 
falsehood,”  etc.,  as  if  impotence  were  a  heinous  crime* 
shows  a  want  of  the  sense  of  humour  which  Carlyle  him¬ 
self  displayed  in  regard  to  this  very  matter.  Who  that  has 
read  it  can  have  forgotten  his  account  of  the  squire  of 
dames  who  was  wounded  in  a  duel  and  lived  many  years 
afterwards,  doubtless  breaking  many  commandments  but 
keeping  one  with  inflexible  rigour  ? 

We  earnestly  hope  that  this  unseemly  controversy  will 
now  be  alk>wed  to  come  to  an  end.  By  us,  at  any  rate,  the 
matter  will  not  be  again  referred  to,  nor  can  we  allow  it  to^ 
be  discussed  further  in  these  columns. 


DECIDUOMA  MALIGNUM  OR  CHORION.- 
EPITIIELIOMA. 

The  paper  read  by  Dr.  John  Teacher,  of  Glasgow,  at  then 
Obstetrical  Society  of  London,  on  June  3rd,  on  chorion- 
epithelioma  and  the  occurrence  of  chorion-epitheliomatous- 
and  hydatidiform  mole-like  structures  in  teratomata,  was 
followed  by  an  excellent  epidiascopic  demonstration  of 
drawings  and  photographs  of  microscopic  preparations-, 
illustrating  the  nature  and  origin  of  chorion-epithelioma 
and  its  relation  to  the  placenta,  hydatidiform  mole,  and, 
certain  tumours  which  are  not  related  to  a  pregnancy^ 
but  which  show|the  same  histological  character. 

Dr.  Teacher,  in  his  introductory  remarks,  assumed  that, 
the  attitude  of  the  Obstetrical  Society  towards  the  question 
of  the  placental  origin  of  deciduoma  malignum  was  the 
same  to-day  as  it^vas  in  1896,  when  it  will  be  remembered-, 
that  a  speciaLcommittee  consisting  of  Messrs.  Kanthack*. 
Bland-Sutton*  Targett,  Spencer,  Doran,  Eden,  and  Griffith 
expressed  the  opinion  that  “  there  is  nothing  in. 
the  histological  characters  of  these  specimens  to  justify 
the  supposition  that  they  are  of  decidual  origin,  and  the. 
term  deciduoma  malignum  is  therefore  an  inappropriate 


one. 


Dr.  Teacher  asserted  that  this  was  the  last  word. 


spoken  at  the  Society  on  the  question ;  that,  as  far  as  the 
Society  was  concerned,  the  matter  was  brought  to  a  stand¬ 
still  by  this  report. 

Dr.  Horrocks,  who  opened  the  discussion  on  June  3rd;p 
pointed  out  that  a  paper  had  been  read  before  the 
Obstetrical  Society  in  January,  1902,1  on  a  case  of  chorio- 
epithelioma  with  pulmonary  metastases,  and  that  Dr- 
Teacher’s  demonstration  only  elaborated  and  exemplified, 
the  demonstration  given  by  Dr.  Cuthbert  Lockyer  in  that, 
paper,  so  that  in  justice  to  the  Obstetrical  Society  of 
London  it  must  be  stated  that  the  view  of  Marchand^, 
which  regards  the  so-called  deciduoma  malignum  as  a 
tumour  arising  in  connexion  with  pregnancy  and  originat¬ 
ing  from  the  chorionic  epithelium  (or  its  forerunner  the- 
trophoblast)  had  already  received  acceptance  by  some  at. 
least  of  the  Fellows  of  the  Society. 

It  was  pointed  out  by  one  of  the  representatives  of  the 
Committee  of  1896  that  the  Society  has  no  reason  to  regret 
the  conclusions  then  arrived  at  on  the  evidence  then  at 
its  disposal.  At  that  time  twenty-eight  cases  had  been 
recorded,  mostly  under  the  name  of  deciduoma  malignum. 
Several  of  these  were  ordinary  forms  of  uterine  cancer ;  of 
the  rest,  the  most  important  were  those  of  Sanger, 
Marchand,  Gottschalk,  and  Whitridge  Williams. 
Sanger’s  case,  published  in  1889,  he  himself  re¬ 
garded  as  a  sarcoma  of  decidual  origin.  Gottschalk 
took  his  case  to  be  a  sarcoma  of  the  stroma  of  the  chorionic 
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villi.  Marcliand’s  case  and  that  recorded  by  Whitridge 
"Williams  closely  resembled  one  another.  No  \illi  were 
found  in  either  of  them.  They  contained  cells  which 
Marchand  regarded  as  derivatives  of  the  fetal  ectoderm, 
by  this  he  meant  that  they  were  derived  from  the  cells 
which  are  now  known  as  Langhans’s  layer,  for  at  the  time 
these  growths  were  described  Marchand  and  W  ill iams  re¬ 
garded  the  syncytium  as  of  maternal  origin,  a  view 
which  left  the  deep  cellular  layer  of  the  villus  wall  as 
'the  sole  representative  of  the  fetal  epiblast.  But,  as  was 
pointed  out  in  a  criticism  published  in  the  Obstetrical 
Transactions  for  1896,  neither  of  these  observers  had  been 
able  to  demonstrate  the  transition  from  placental  villi  to 
the  structures  composing  these  tumours,  and  what  the 
Committee  of  1896  asked  was  that  this  important  link  in 
the  evidence  should  be  forthcoming  before  Marchand’s 
view  was  accepted.  Not  being  able  to  supply 
this  evidence,  Marchand  and  Whitridge  Williams  relied 
entirely  upon  the  nature  and  arrangement  of  the  plas- 
modial  structures  for  support  of  the  theory,  but  this  did 
not  convince  the  Pathological  Committee,  inasmuch  as 
similar  structures  had  been  demonstrated  in  growths  of 
the  testis  and  elsewhere. 

Since  1896,  however,  the  missing  link  has  been  supplied. 
In  fact,  it  came  later  in  the  same  year,  in  a  case  recorded 
by  Apfelstedt  and  Aschoff,2  where  from  underneath  the 
intact  vaginal  mucosa  a  tumour  was  removed  containing 
definite  villi  in  a  state  of  vesicular  degeneration ;  there 
were  growths  also  in  the  uterus,  lungs,  and  spleen.  These 
authors  both  regarded  the  syncytium  and  Langhans’s 
layer  of  the  villus  as  of  fetal  epiblastic  origin 
and  rejected  the  older  view  that  the  syncytium  was 
maternal,  they  therefore  considered  the  tumour  to  be 
fetal  in  origin.  In  1897  Neumann,  clinical  assistant  in 
Schauta’s  clinic,  recorded  a  case  in  which  vaginal 
metastasis  appeared  eight  days  after  the  expulsion  of  a 
vesicular  mole.3  On  microscopical  examination  this 
growth,  together  with  the  uterine  wall,  was  found  to 
contain  syncytium,  and  as  Neumann  was  doubt¬ 
ful  about  the  presence  of  Langhans’s  cells,  he 
■referred  to  the  tumour  as  a  syncytioma  or  car¬ 
cinoma  syncytiale.  Since  1897  further  work  on 
ithe  subject  by  Marchand,  Martin,  Pfannenstiel,  Poten, 
Vassmer,  and  others  too  numerous  to  mention,  has  all 
helped  to  throw  light  on  the  true  source  of  tumours  con¬ 
taining  syncytium  and  Langhans’s  cells. 

Dr.  Teacher  evidently  expected  to  find  himself  in  the 
position  of  a  sower  scattering  seed  on  soil  rendered  barren 
by  what  our  German  colleagues  are  pleased  to  term  “  in¬ 
sular  prejudice,”  but  we  think  he  must  have  been  agree¬ 
ably  surprised  at  the  tenor  of  the  discussion,  especially  at 
the  adjourned  meeting  on  June  16th,  which  proved  that 
the  views  of  Marchand  were  fully  accepted  by  those 
Fellows  of  the  Society  most  competent  to  speak  on  the 
subject. 

As  to  nomenclature,  a  diversity  of  views  was  expressed 
even  by  those  who  were  convinced  of  the  fetal  nature  of 
the  tumour  in  question.  Deciduoma  malignum,  the  term 
considered  inappropriate  in  1896,  appeared  to  have  more 
adherents  than  any  other ;  and  although  the  author 
thought  his  own  choice  of  chorion-epithelioma,  or  the 
term  chorio-epithelioma,4  both  suitable  as  indicating  the 
origin  of  the  growth,  he  admitted  that,  since  the  name 

2  Archivf.  Gynak.,  Bd.  1,  Heft  3,  pp.  516. 

3  Monatschrift  fur  Geburts.  u.  Gynak . ,  B.  vi,  p.  17. 

-♦■Found  in  the  Transactions  of  the  Obstetrical  Society ,  vol.  xliv,  pp.  34. 


deciduoma  was  so  hopelessly  wrong  it  could  mislead 
no  one,  he  saw  no  objection  to  its  being  retained.  The 
ovular  hypothesis  as  to  the  nature  of  those  teratomata 
containing  elements  similar  in  structure  to  chorion- 
epithelioma  and  vesicular  moles  was  left  very  much 
sub  judice.  _ 

SUPERFLUOUS  LEGISLATION. 

The  Burgh  Police  (Scotland)  Bill  was  introduced  last  year 
as  the  Burgh  Police  and  Health  Bill.  To  disarm  objections 
which  were  raised  to  the  introduction  of  an  amendment  of 
the  Public  Health  Act  by  a  side-wind,  the  words  “and 
Health  ”  have  this  year  been  omitted  from  the  title  of  the 
Bill,  but  the  public  health  provisions  remain. 

The  promoters  of  the  measure  have  adopted  the  un¬ 
fortunate  precedent  of  the  Burgh  Police  and  Health  Bill 
of  1892  in  attempting  to  weave  into  a  Police  Bill  a  series 
of  public  health  clauses.  The  Bill  of  1892  met  with 
strenuous  opposition  on  grounds  of  public  policy,  and  the 
opposition  was  supported  by  the  British  Medical  Associa¬ 
tion.  The  immediate  result  was  that  the  promoters  of  the 
Bill  first  dropped  the  words  “  and  Health  from  its  title, 
and,  later,  allowed  the  public  health  clauses  to  go  by  the 
board.  The  more  remote  result— the  result  which  the 
opposition  had  in  contemplation — was  that  in  1896  a  well- 
considered  Public  Health  Bill  for  Scotland  was  introduced, 
which  became  the  Public  Health  (Scotland)  Act  of  1897. 
This  statute  in  many  respects  marks  a  great  advance  on 
the  English  Act  of  1875.  Its  more  especial  merit,  from 
the  point  of  view  of  the  opposition  to  the  Bill  of  1892,  is 
that  it  provides  a  uniform  and  harmonious  sanitary  code 
for  the  whole  of  Scotland,  burghal  and  rural.  It  may  be 
hoped  that  the  opposition  on  this  occasion  may  be  equally 
successful,  that  the  public  health  clauses  will  be  with¬ 
drawn,  and  that  an  amending  Public  Health  Bill,  applicable 
to  all  Scotland,  and  embodying  a  few  well-considered 
clauses,  will  follow". 

The  public  health  clauses  of  the  Bill  are  not  numerous, 
but  individually  they  appear  open  to  serious  objection. 
Thus  one  clause,  60,  provides,  inter  alia,  for  the  appoint¬ 
ment  of  deputy  medical  officers  of  health  and  sanitary 
inspectors.  This  is  already  provided  for  in  its  proper 
context  in  the  Public  Health  Act,  and  nothing  but  con¬ 
fusion  can  arise  from  the  duplication,  with  verbal  varia¬ 
tions,  of  existing  clauses.  .  . 

Another  clause,  71,  is  of  a  more  positively  objectionable 
character.  It  provides  that  on  a  certificate  from  the 
medical  officer  of  health,  sanitary  inspector,  and  burgh 
surveyor,  the  town  'council  may  close  a  house  alleged  to 
be  unfit  for  habitation.  Incidentally  one  is  inclined  to 
ask  what  qualifications  a  burgh  surveyor  may  be  sup¬ 
posed  to  have  for  determining  questions  of  health.  But 
the  other  objections  to  such  a  clause  are  obvious.  The 
Housing  of  the  Working  Classes  Act  already  provides 
machinery  for  dealing  with  such  cases  in  a  less  dubious 
way ;  it  places  the  primary  responsibility  for  dealing  with 
uninhabitable  houses  upon  one  pair  of  shoulders— those  of 
the  medical  officer  of  health.  Under  the  imperial  statute 
the  case  is  heard  in  open  court ;  in  Scotland,  before  the 
Sheriff ;  under  the  Bill,  such  cases  may  be  disposed  of  by 
the  town  council,  sitting  in  private.  Procedure  of  such  a 
character  is  obviously  open  to  grave  abuse.  Having  regarc 
to  the  fact  that  the  Government  has  undertaken  shortly 

to  introduce  a  Bill  amending  the  Housing  of  the  "Working 

Classes  Act,  the  production  of  such  a  clause  at  the  present 
time  is  singularly  inopportune. 
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Clauses  86  to  94  are  what  are  known  in  England  as  the 
“  model  tuberculosis  clauses.”  It  is  objected  to  them  in 
Scotland  that — while  they  follow  the  English  precedent  of 
the  Infectious  Diseases  (Prevention)  Act,  which  empowers 
a  medical  officer  of  health  who  is  of  opinion  that  infectious 
disease  is  being  spread  in  his  district  by  milk  from  a  dairy 
in  another  district,  to  enter  that  district  and  examine  the 
dairy,  etc. — they  are  contrary  to  the  precedent  set  in  the 
Scottish  Public  Health  Act,  which  provides,  in  the  like 
case,  for  the  prompt  and  conjoint  action  of  the  medical 
officers  of  both  districts. 

The  Bill  has  been  referred  to  the  Grand  Committee  on 
Law,  where  it  is  to  be  hoped  it  will  be  lightened  by  the 
relegation  of  the  public  health  clauses  to  a  more  suitable 
context. 

- - 

THE  KHEDIVE  AND  HYGIENE  IN  EGYPT. 

Our  readers  and  visitors  to  Egypt  last  December  will 
remember  the  active  and  generous  support  which  His 
Highness  the  Khedive  gave  to  the  first  Egyptian  Medical 
Congress.  His  Highness  not  only  acted  as  Patron  of  the 
Congress,  but  came  to  its  inaugural  meeting  at  the  Cairo 
Opera  House,  where  he  made  an  inspiriting  and  able 
speech.  Later,  he  gave  two  or  three  large  receptions  to  the 
congressists  at  his  Palace  of  Abdeen,  and  in  many  other 
ways  showed  the  keen  interest  he  took  in  the  success  of 
the  undertaking.  Without  his  generous  help  the  Congress 
could  not  have  attained  the  success  and  results  it  did.  It 
may  be  remembered  also  that  Mr.  Reginald  Harrison,  the 
delegate  cf  the  Royal  College  of  Surgeons  to  the  Congress, 
executed  his  difficult  task  so  tactfully  and  skilfully 
that  he  received  the  special  thanks  and  congratulations  of 
the  Khedive.  In  view  of  the  Khedive’s  visit  to  England 
some  of  the  congressists  and  delegates  expressed 
a  strong  wish  that  the  British  Committee  formed 
on  behalf  of  the  first  Egyptian  Medical  Congress 
should  in  some  way  endeavour  to  show  honour  to  His 
Highness  and  express  the  indebtedness  they  all  felt.  As  a 
result,  certain  members  of  the  Committee  were  graciously  re¬ 
ceived  by  His  Highness  last  Sunday.  The  deputation,  headed 
by  Sir  Frederick  Treves  (the  President),  consisted  of  Sir 
William  Church  (President  of  the  Royal  College  of  Phy¬ 
sicians),  Sir  Douglas  Powell,  Sir  Thomas  Smith,  Mr.  Watson 
Cheyne,  Mr.  Reginald  Harrison,  and  Dr.  Page  May.  Sir 
Frederick  Treves  expressed  the  deep  thanks  and  gratitude 
of  the  medical  protession  for  His  Highness’s  invaluable 
assistance  during  the  recent  Congress  and  for  his  enlight¬ 
ened  help  and  guidance  to  everything  medical  in  Egypt. 
His  Highness  assured  the  deputation  of  his  intense  interest 
in  all  medical  and  hygienic  measures  concerning  the  wel¬ 
fare  of  his  people ;  also  his  great  appreciation  of  the  work 
done  by  British  medical  men  in  stamping  out  plague  and 
cholera  in  Egypt,  a  country  which  stands  not  only 
geographically,  but  medically,  between  East  and  West. 
The  Khedive  also  stated  that  the  Egyptians  are  rapidly 
learning  and  adopting  modern  hygienic  methods,  and 
anxious  to  profit  by  recent  advances  in  science,  the  value 
of  which  they  are  beginning  to  realize.  His  Highness 
graciously  conversed  with  the  members  of  the  deputation, 
and  has  consented  to  accept  an  illuminated  address 
expressing  the  profound  indebtedness  of  the  congressists 
to  His  Highness’s  support. 


HIGHER  EDUCATION,  OLD  AND  NEW. 

Sir  William  Anson,  Parliamentary  Secretary  to  the 
Board  of  Education,  distributed  the  prizes  to  the  successfu 
students  at  King’s  College,  London,  on  July  1st,  and  after¬ 
wards  delivered  an  address,  in  which  he  said  that  what 
impressed  him  most  in  the  education  of  the  present  day  was 
its  novelty.  Educationally  they  lived  in  an  age  of  discovei'y, 
knowledge  was  advancing  by  leaps  and  bounds,  and  educa¬ 
tional  methods  were  changing.  The  old  classical  studies  were 
almost  neglected  in  their  ancient  literary  form  and  nearly 
lost  in  the  pursuit  of  classical  archaeology.  Education 


was  now  mainly  regarded  from  the  point  of  practical! 
utility,  and  in  Germany  they  saw  how  the  State  devoted 
itself  to  considering  how  scientific  studies  could  be  applied 
jo  practical  purposes.  When  in  this  country  the  endeavour 
jO  apply  this  new  principle  to  the  old  practice  had  led: 
,o  a  conflict  between  the  old  and  the  new  schools,, 
which  Sir  William  Anson  said  he  recognized  as  acute* 
in  his  own  University  of  [Oxford,  the.  old  school  said 
ihat  the  new  studies  were  very  expensive,  and  they  did. 
not  really  stimulate  the  mind  or  enlarge  the  mental  vision,, 
and  that  they  could  not  be  regarded  as  an  education  in  the* 
■;rue  sense  of  the  word.  The  new  school  replied  that  the* 
old  was  engaged  with  merely  literary  elegances,  that  suehi 
education  was  a  mere  drawing-room  pastime,  and  that 
though  they  called  themselves  humanists  and  educators- 
they  taught  nothing  of  any  value  to  men  for  the  life 
they  had  to  lead.  Sir  W.  Anson  considered  thafc, 
both  schools  were  wrong,  for  all  acquisition  of 
knowledge  must  be  educational  inasmuch  as  it  enlarged1 
the  mental  horizon.  It  only  failed  to  be  an  education  if 
they  closed  their  eyes  to  everything  beyond  their  own- 
studies  and  became  mere  tabulating  machines  for  acquiring; 
facts.  If  the  scientific  man  shut  his  eyes  to.  the  human¬ 
izing  influence  of  other  studies  he  injured  his  own  work,, 
for  the  arrangement  of  acquired  knowledge  and  of  the  ideas¬ 
arising  from  new  studies  was  a  work  of  art,  and  there  was  no* 
science  which  was  not  susceptible  of  artistic  treatment. 
It  was  a  great  advantage  to  have  all  courses  of  study 
carried  on  under  one  roof  as  at  King’s  College ;  it  reminded 
the  students  that  there  was  a  fellowship  among  all  forms- 
of  study,  for  though  the  field  of  knowledge  was  vast  yet. 
every  genuine  worker  in  that  field,  however  remote  his* 
work  might  be  from  others,  was  nevertheless  a  comrade  in 
the  advancement  of  knowledge.  A  great  impulse  was  to- 
be  given  to  technical  study  in  London  by  the  proposal  to» 
form  a  great  technicological  institute,  and  now  far  reaching; 
that  offer  might  be  it  was  impossible  to  say,  but  it  did 
seem  to  suggest  very  large  and  very  fortunate  results  for- 
the  practical  studies  of  this  country.  The  practical  work: 
at  King’s  College  was  in  a  singularly  happy  way  to  be  com¬ 
bined  with  scientific  study,  and  these  practical  scientific 
studies  in  London  would  do  much  for  education,  and  would 
be  an  important  factor  in  the  education  of  the  whole- 
country. 


EPSOM  COLLEGE. 

Our  attention  has  been  drawn  to  a  slight  error  in  the* 
report  of  the  speech  of  Lord  Rosebery  at  the  Epsom  College^ 
dinner  which  appeared  in  the  British  Medical  Journal  of 
June  13th.  The  error,  as  we  have  said,  was  slight,  but  by 
spoiling  an  antithesis  the  report  failed  to  convey  Lord 
Rosebery’s  view  on  a  matter  of  considerable  importance. 
What  Lord  Rosebery  said  was:  “I  have  lived  for  some* 
years  as  President  of  the  Royal  Medical  Benevolent  College* 
of  Epsom,  and  if  I  can  die  president  of  Epsom  College  I 
shall  be  content.”  Epsom  College  itself  is  a  public  school 
with  a  medical  foundation,  and  other  schools  possess¬ 
ing  similar  connexions  with  other  professions  exist,, 
but  those  who  founded  the  Royal  Medical  Benevo¬ 
lent  College  of  Epsom  provided  also  for  giving; 
pensions  to  members  of  the  profession  who  had. 
fallen  into  poverty.  The  retention  of  the  term  “  Bene¬ 
volent”  in  the  title  may  lead  those  who  are  not  acquainted! 
with  the  circumstances  to  suppose  that  Epsom  College* 
itself  is  of  the  nature  of  a  charity  school,  whereas,  as  we- 
have  said,  it  is  a  public  school  with  a  medical  foundation. 
In  order  to  remove  any  misapprehension  on  this  head  it  is* 
the  desire  of  the  governing  body  of  Epsom  College  to  place 
the  purely  eleemosynary  part  of  the  work  on  a  secure 
footing,  so  that  in  future  the  school  may  bear  the  simple 
name  of  Epsom  College.  We  take  it  that  it  was  Lord! 
Rosebery’s  intention,  in  the  phrase  which  we  have  now' 
correctly  given  above,  to  express  his  sympathy  with  this- 
desire.  _ 

THE  NEW  HOSPITAL  AT  BELFAST. 

We  publish  elsewhere  a  plan  and  full  description!  of  the 
new  buildings  of  the  Royal  Victoria  Hospital,  Belfast,: 


STATE  CHILDREN’S  ASSOCIATION. 
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which  are  to  be  opened  by  the  King  on  the  occasion  of  his 
visit  to  Ireland  toward  the  end  of  this  month.  The  plans 
as  they  stand  are  worthy  of  close  study,  as  the  conception 
of  them  is  in  some  ways  unique.  The  leading  “note”  is 
that  a  hospital  should  be  regarded  as  a  “  health  manufac¬ 
tory,”  and  that  in  building  it  economy  of  the  time  and 
labour  of  those  who  have  to  work  in  it  should  be  aimed  at 
not  less  carefully  than  it  would  be  in  designing  a  modern 
factory  for  any  other  purpose.  With  this  idea  the  whole 
of  the  1 7  wards  are  placed  literally  side  by  side,  only  their 
intervening  walls  separating  them,  adequate  lighting  bein°- 
provided  by  a  large  casement  window  and  continuous  roof 
•lanterns.”  For  ventilation  the  “plenum”  system  has 
been  adopted  throughout,  and  it  is  intended  that  the  tem¬ 
perature  of  each  ward  should  be  regulated  according  to 
the  wishes  of  the  medical  officer  in  charge  of  it.  The 
number  of  hospitals  in  which  this  system  has  been  com¬ 
pletely  adopted  is  comparatively  few',  and  for  this  reason 
alone  its  working  in  Belfast  will  be  watched  with 
interest.  With  the  object,  among  other  advantages, 
of  securing  better  control  over  expenditure,  the 
“  unit  ”  system  has  been  adopted  in  its  entirety. 
Each  physician  and  surgeon  has  a  small  independent 
hospital,  complete  in  every  way,  practically  to  himself. 
Perhaps,  however,  the  most  striking  point  of  all  is  the  esti¬ 
mated  cost  of  the  building.  It  is  estimated  to  be,  at  the 
outside,  not  more  than  ^350  for  each  of  the  300  beds  pro¬ 
vided.  As  this  includes  elaborate  out-patient  departments, 
lecture  rooms,  administrative  and  residential  quarters’ 
2-ray  and  photographic  rooms,  separate  pathological  rooms’ 
.and  an  isolation  building,  it  is  a  remarkably  low  sum,  and 
should  not  be  forgotten  by  those  who  are  called  on  to  con¬ 
sider  tenders  for  hospital  construction. 


THE  LONDON  COUNTY  COUNCIL. 

The  London  County  Council  resumed  its  session  after  the 
A  hitsuntide  recess  last  week,  and  was  confronted  by  an 
agenda  paper  of  eighty-six  pages.  A  vote  of  sympathv 
with  tlic  family  of  the  late  Sir  John  Hutton,  a  former 
hairman,  was  carried.  The  Council,  upon  the  report  of 
die  1  ublic  Health  Committee,  approved  of  certain  pro¬ 
posals  for  legislation  in  the  year  1904,  with  a  view  to 
enabling  sanitary  authorities  to  require  the  cleansing  or 
destr  uction  of  articles  of  clothing  in  a  filthy  or  unwhole¬ 
some  condition,  also  to  deal  with  verminous  premises,  to 
secure  the  removal  of  fixed  receptacles  for  dust  when 
mo\able  ones  had  been  provided,  to  secure  the  removal  or 
reconstruction  of  offensive  _  urinals,  and  to  require  the 
flooring  of  stables  with  impervious  material ;  also  to 
enable  sanitary  authorities  to  examine  premises  in  which 
food,  is  prepared  lor  sale,  and  to  prohibit  hand-picking  and 
-01  ting  of  refuse  in  London.  The  Main  Drainage  Com¬ 
mittee  reported  some  astounding  figures  as  to  the  amount 
>  pumping  carried  on  on  June  13th,  14th,  and  15th  during 
r  ie  recent  deluge,  with  a  view  to  prevent  the  flooding  of 
basements,  etc.,  in  low-lying  districts.  Thus  at  the  Abbey 
mills  station,  where  the  normal  amount  pumped  is  75.12 
million  gallons  a  day,  on  June  13th  the  quantity  amounted 
f  o  117-2  milhon  gallons  (rainfall  1.16  in.),  on' June  14th 
162.5  million  gallons  (rainfall  1.42  in.),  and  on  June  15th 
1 7(;9  milhon  gallons  (rainfall  0.68  in.).  Indeed  on  June 
<  3th,  between  2  and  3  p.m.,  the  water  rose  to  a  height  of 
22  ft.  above  its  normal  level,  and  the  quantity  pumped  on 
lunc  15th  is  the  highest  on  record.  No  breakdown  of 
mther  pumps  or  engines  occurred  at  any  of  the  pumping 


STATE  CHILDREN’S  ASSOCIATION. 

I  he  annual  meeting  of  this  Association  was  held  by  kint 
permission  of  Sir  Edwin  Derning-Lawrcnce,  Bart.,  M.P 
mid  Lady  Durning-Lawrence,  at  13,  Carlton  House  Terrace 

TbipJS  ,ilUn  23rd’  an.d  there  was  a  large  attendance 
Ltie  Earl  of  Crewe,  Chairman  of  the  Association,  who  lire 

*  ded>.  favo  aa  account  of  the  objects  and  work  of  tin 
fr/ati!0n'  ^.tate  children  are  Poor-law  children  win 
iav®  °be  provided  for  out  of  the  rates.  The  objects  of  tin 

^IPrul  th011  aiT  t0  alK!  IS1  t.he  large  barrack  schools,  and  tc 
x  end  the  system  of  boarding  out  these  children  or  to  pro¬ 


vide  scattered  homes  for  them.  Under  this  last  system 
each  home  contains  from  eight  to  twelve  children  under 
t  ie  caie  of  a  foster-moster.  They  enjoy  the  advantages  of 
iamil\  lite  and  mix  with  the  ordinary  child  population 
sharing  in  their  interests,  sorrows,  and  pleasures.  The’ 
Association  also  encourages  emigration  to  Canada,  because 
it  takes  these  children  away  from  the  influence  of  unde¬ 
sirable  relatives  or  friends  and  from  pauper  surroundings 
and  gives  them  a  fresh  start  in  life.  Allusion  was  made  to 
a  printed  report  by  Dr.  Priestley,  Medical  Officer  of  Health 
to  the  Borough  of  Lambeth,  on  an  outbreak  of  measles  at 
Lambeth  Schools,  Norwood.  According  to  this  report  there 
had  been  five  deaths  from  measles,  three  from  whooping- 
cough,  and  eleven  deaths  from  non-infectious  diseases  in 
these  schools.  The  stamina  of  the  children,  previous  to 
their  contracting  measles,  Dr.  Priestley  said,  was  poor,  and 
the  state  of  their  constitution  was  such  as  to  render  any 
illness  that  they  might  contract  dangerous  to  life.  The 
Association  contended  that  by  removal  of  these  children 
from  barrack  schools  to  scattered  homes  this  loss  of  life 
might  have  been  prevented.  The  Rev.  Canon  Scott  Holland 
Lady  Frances  Balfour,  and  Miss  Margaret  Baines  also  ad¬ 
vocated  the  claims  of  the  society,  and  Mrs.  Barnett 
Honorary  Secretary,  read  a  report  of  the  work  which  the’ 
Association  had  done  during  the  past  year.  The  average 
cost  of  each  child  in  barrack  schools  is  about  ^30  per 
annum,  but  in  scattered  homes  it  is  from  6s.  6d.  to 
9s.  6d.  a  week,  or  from  ^16  18s.  to  ^24  10s.  per  annum. 
The  cost  of  boarding  out  children  is  even  less,  amounting 
only  to  ^13  6s.  8d.  per  annum. 


MEASLES  AT  THE  LAMBETH  POOR-LAW  SCHOOLS. 

Dr.  Priestley,  the  Medical  Officer  of  Health  for  Lambeth, 
has  recently  been  investigating  the  prevalence  of  measles’ 
at  the  Lambeth  Poor-law  Schools  in  Elder  Road,  West 
Norwood,  which  accommodate  600  children.  He’  finds 
that  during  1902,  5  deaths  were  registered  as  from  measles 
among  children  in  these  schools,  and  the  total  mortality- 
rate  was  31.7  per  1,000,  as  compared  with  17.7  for  the 
Borough  of  Lambeth.  During  January  and  February,  1903, 
8  more  deaths  from  measles  were  registered,  making  a  total 
of  1 1  including  the  two  months  of  November  and  December. 
Since  October,  1902,  and  up  to  the  end  of  February,  1903, 
there  were  68  cases  of  the  disease  with  1 1  deaths,  giving  a’ 
case  mortality  of  16.2  per  cent.  ;  60  cases  and  all  11  deaths 
were,  amongst  children  under  5  years  of  age.  Dr.  Priestley’s 
inquiry  was  in  particular  devoted  to  (a)  the  nature  of  the 
nursing  and  attention  given,  (b)  the  state  of  health  of 
patients  before  attack,  and  (c)  conditions  under  which  the 
patients  lived  before  death.  The  result  of  the  inquiry  under 
(a)  proved  entirely  satisfactory.  But  various  facts  elicited 
seem  to  show  a  low  standard  of  health  and  constitution  in 
the  children  previous  to  their  attack  of  measles.  Under 
all  the  circumstances  this  is  not  surprising.  The  immediate 
cause  of  death  in  all  1 1  cases  was  disease  of  the  lungs, 
2  cases  being  tuberculous.  Inquiry  as  to  the  sanitary 
conditions  under  which  the  children  existed  reveal  a  state 
of  things  open  to  grave  criticism.  The  drainage  system  is 
defective,  old,  and  obsolete.  Broken  drain-pipes,  defective 
joints,  and  ill-ventilated  drains  appear  to  be  present.  Open 
traps  were  found  at  the  foot  of  the  soil  pipes  near  to  the 
entrance  doors  of  the  dormitories  in  the  playground,  foul 
trough  closets  coated  with  filth,  and  waterclo sets  opening 
direct  and  ventilating  into  the  dormitories  are  certainly 
very  grave  conditions  to  be  obtaining  in  a  large  institution 
for  the  guardianship  of  children.  It  appears  that  measles 
was  introduced  to  the  schools,  not  from  Norwood,  but  from 
the  inner  wards  of  the  borough  of  Lambeth,  whence  children 
are  drafted  to  the  schools.  From  the  schools  the  disease  has 
now  spread  into  the  Norwood  district.  Further,  whilst 
the  schools  have  been  planned  in  a  suitable  manner  for 
preventing  the  spread  of  infectious  disease,  the  actual 
arrangements  of  mixing  the  children  from  the  probation 
wards  with  those  from  the  general  building  in  school  hours 
has  stultified  the  advantageous  use  of  the  premises. 
Dr.  Priestley  finds,  then,  that  measles  was  introduced  from 
Lambeth  Borough  in  the  ordinary  course  of  events ;  but 
the  infection,  instead  of  being  checked  at  the  Poor-law 
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ments  for  children  under  5  years  of  age. 


THE  ROLE  OF  ANTIFERMENTS  IN  THE  PROTECTION 
the  role  |NTESTINAL  PARASITIC  WORMS. 

WHENS"trti?v& 
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live  in  the  stomach  and  to  nematodes, 

J™mSCese  erodes ,tn?aeaSeephela%re  .themselves 

rmt  attacked  by  the  digestive  juices.  Cysticerci,  the  larva 
not  attackec  y  °  ch  the  intestine  to  develop  into 

proglottides,  liave  to  ££  the  stomach and  must  therm 

Hri^iu^ 

PS„]  C.L  neCv  resist  the  digestive  action  of  the  gastric 
juice  Thus,  not  the  whole  animal,  but  only  a  limited  par 
h.  *sq  «  protected  ”  Moreover,  it  is  remarkable  that  it  is 
f  a?  a  whole  from  the  action  of  proteolytic 

ferments  whenlt  S°n  the  tissues  of  its  original  host-dor 
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•  T+nP+hp  intestines  of  these  worms.  The  question  is  closely 

associated  with  another— namely,  why  the  stomach  and 
associated  wit  di  ted  by  their  own  proteolytic 

ferments.  The  various  theories— for  example,  that  put  forth 
bv  Bernard  in  1856  as  to  the  protective  influence  of  the 
y.,i  i’  m  •  nf  Paw  in  1 86s,  as  to  the  protective  influence 
of 'the  alkalinity  ofThe  blood-  are  not  satisfactory.  Notably 
so  is  this  the  case  in  the  intestine  where  the  ferment  is 
so  is  tu  aiValine  medium.  Inconnexionwithm- 

f  Sal  mrasite^tlm  recent  researches  of  Ernst  Weinland 
deal  witE  thelr^ delations  to  the  tryptic  ferment.  We  have 
got  a  little  further  than  the  theory  of  the  living  punciple 
nf  Tolin  Hunter,  set  forth  in  his  famous  paper  in  tl  e 
Philosophical  Transactions  in  J772>  al^ough  ^ometlung 
very  akin  to  it  was  again  suggested  by  Matthes  m  i»93 
and  bv  Fermi  in  1894.  J.  Frenzel  in  1891,  in  dealing  with 
the  digestion  of  living  tissues  and  intestinal  parasites, 
suggested  that  the  protection  was  perhaps  to  be  sought  m 
the'presence  of  antiferments.  When  an  appeal  is  made  to 
experiment  and  an  artificial  digest-peptic  or  tryptic-  s 
made  with  fibrin  and  to  the  mixture  is  added  a  few  cubic 
centimetres  of  the  juice  ‘expressed  from  ascans  or 
taenia  and  the  whole  kept  at  370  C.  under  toluol,  even 
after  eight  days’  digestion,  the  fibrin  is  practically  un¬ 
affected  In  a  control  test  without  ascaris  juice  the  hbri  ■ 
was  completely  dissolved  in  an  hour  This  shows 
clearly  that  the  protective  influence  has  nothing  to  do  with 
tissuel  as  living  tissues,  or  to  the  organism  as  a  whole ,  as 
I  S "tear  expressed  juice  of  the  animal  is  protective  for 
fibrin  against  the  proteolytic  ferments  in  a  digest.  This 
extract  may  prevent  digestion  of  the  fibrin  for  more  than 
fourteen  days ;  the  expressed  juice,  if  treated  with  1  to  2 
ner  cent  of  sodium  fluoride  was  found  to  be  active  after 
eight  months.  A  second  extract,  to  which  a  little  common 
silt  and  disodium  phosphate  were  added,  was  even  more 
effective  than  the  first.  If  the  “juice”  is .boded,  its  pro¬ 
tective  action  is  destroyed.  Heating  for  ten  minutes  to 
6o°  C  does  not  materially  affect  its  activity,  but  when 
heated  to  8o°  C.  for  ten  minutes  there  is  a  very  great 
diminution  in  its  protective  power.  Thus  the  substance, 
whatever  it  is,  has  a  relatively  high  resistance  to  heat. 
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It*  waulcl^seen'I thalfj ferment  and  antife^rment  may 

its  action  The  substances,  whatever  they  are,  are  pro^auiy 
^whkhTtt”"?  constituents' .  is 
“'living'”'1^issuc^bWFe^istingeXtheSSaction'Cof  ^proteolytic^ 

intestine  peritoneal  tissue,  liver,  etc.,  are  protected  from. 

ments'^  aml'th'at'  th Jse^ubstances'can  bejjprecjpitated  by 
alcohol  without  losing  their  protective !^£®n?^Bh^8£  us; 

th^Tth™expl1anat'ion'oCfeso'meUof  the  most  difficult  problems. 
L  to  be  sought  along  the  lines  of  chemical  research. 


giant  infants. 

Old  reports  of  infants  of  great  size  “d  weight  are  not  to 
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voracious  appetite. 

frontal  diameter  was  n  cm.,  or  ove '4*  m. ,  bis 

thU  weigLTiTSA'  5kil4”mmes,  or  nearly  tot  lb 

according  to  him  and”  to  Dubois,  who  collected  in  189 
28° cases  in  which  the  child  weighed  over  12  lb, ,  th, 
heaviest  children  on  record  were  repoited  by  ^ 

/24  ib  s  oz  )  Rachel  and  Neumer  (241b.  2  oz.),  an^  ?ee9 
Lf  ib’  1 2  oz )  The  length  of  the  child  was  28  m.  1 
Grtega’I  case  and  30  in.  in  Beech’s.  Thus,  the  three  infant 
°  +15  L  wh Bridge  Williams  and  Dubois  all  exceeds 

vecchi’s  both  in  weight  and  P'^'/J^Sfcafe 

vinntism  specially  interesting  to  the  obstetrician,  namel. 
VndwSs  case  whereafter  craniotomy  and  amputation! 
toe  eltremMes  he  was  obliged  to  perform  Caesarea 
section  in  order  to  deliver  a  child  weighing  i6ilh.  1 
is  well  known  that  the  child  destined  to  be  an  adu 
:B  not  py  any  means  necessarily  a  giant  at  blit 
But  since  toe  fate  of  the  giant  infant  is  almost  invariabl 
death  as  it  is  delivered  into  the  world,  we  cannot  dete 
mine  whether— if  it  could  have  been  saved  by  Caesarea 
section— it  would  have  maintained  its  giantism  tl 
reached  maturity. 


L  Arte  Ostetrica ,  quoted  iu IL’Qbstttrique,  May,  J9°3-  . 
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QUACKERY  IN  GERMANY. 

Though  there  is  probably  no  country  in  Europe  where  more 
elaborate  laws  exist  for  the  control  of  quackery  than  Ger¬ 
many,  it  is  a  significant  commentary  upon  the  manner  in 
which  they  arc  enforced  that  quacks  abound  and  thrive.  The 
increase  in  their  numbers  has  of  late  been  such  that  public 
sentiment  has  been  aroused,  and  is  loudly  clamouring  for 
more  stringent  measures  to  suppress  practices  that  are 
rapidly  becoming  a  danger  to  the  public  health  and  a  disgrace 
to  common  decency.  A  man  called  Nardenkoetter  has  lately 
.fanned  the  flame  of  public  indignation  by  booming  a  “  prayer 
•cure  ”  which  seems  to  have  awakened  the  authorities  to  the 
necessity  of  doing  something  in  the  interest  of  public  order 
for  the  diminution  of  the  increasing  barefacedness  of 
quackery  and  its  methods.  They  have  appealed  to  the 
Medical  Council,  but,  according  to  the  Koelnische 
■Zeitung,  which  in  a  recent  issue  published  a  strong  article 
on  the  subject,  that  body  seems  as  impotent  as  its  analogue 
in  this  country  to  bring  about  or  even  to  facilitate  the 
reform  which  is  so  imperatively  required.  The  law  as  it  at 
present  stands  in  Germany,  despite  its  elaborate  techni¬ 
calities,  seems  incapable  of  dealing  adequately  with  the 
rapid  increase  of  faith  cures  and  secret  remedies.  Dr. 
Eluegge,  President  of  the  Senate  of  the  State  Insurance 
^Committee,  has  recently  ,put  forward  proposals  which  are 
worthy  of  serious  consideration.  He  is  in  favour  of 
inserting  into  the  Trade  Laws  a  regulation  prohibiting 
persons  suspected  of  business  methods  which  depend 
for  their  success  upon  advertisement  and  the  abuse 
of  public  credulity  from  attending  patients  professionally. 
He  would  compel  every  practitioner  to  keep  a  book  con¬ 
taining  records  of  the  persons  treated,  the  illnesses  from 
which  they  suffered,  the  prescriptions  given  for  their 
-relief,  and  the  duration  of  his  attendance.  Such  measures, 
if  energetically  carried  out,  would  undoubtedly  go  far  to 
minimize  the  evils  of  quackery  under  which  the  Father- 
land  is  groaning,  but,  although  they  are  approved  by  several 
of  the  German  medical  journals,  they  surely  lay  an  unneces¬ 
sary  burden  upon  the  great  body  of  the  regular 
profession,  which  carries  on  its  daily  work  legitimately 
.and  within  the  limits  of  honesty  and  fair  dealing.  Such 
a  law  might  reasonably  be  applied  to  non-qualified  practi¬ 
tioners,  but  it  would  add  intolerably  to  the  restrictions, 
already  stringent  enough,  under  which  the  legitimate 
practitioner  lives  and  earns  his  daily  bread.  In  Germany, 
as  in  our  own  country,  the  power  and  influence  of  the 
-quack  will  continue  a  menace  to  the  successful  practice  of 
medicine  and  a  danger  to  public  health  until  the  arm  of 
the  law  can  be  made  sufficiently  powerful  to  suppress 
him  summarily,  and  deal  with  him  as  a  social  excrescence 
which  must  be  removed  by  the  ordinary  methods  of  fine 
or  imprisonment. 


THE  POISON  OF  SEA  SNAKES. 

Ix  a  communication  read  at  a  recent  meeting  of  the  Royal 
"Seciety  on  May  7th,  Dr.  Leonard  Rogers  describes  his 
investigations  into  the  physiological  action  of  the  poison  of 
the  Hydrophidae,  or  sea  snakes,  which  occur  in  large  num¬ 
bers  on  the  coasts  of  India,  ancl  have  been  specially  studied 
at  Puri,  on  the  east  coast,  in  Orissa.  At  this  spot 
Dr.  Rogers  obtained  his  specimens.  He  collected  their 
venom  by  making  them  bite  on  a  watch  glass  covered  with 
■a  thin  layer  of  gutta-percha  tissue  stretched  lightly  across 
it,  the  poison  being  injected  into  the  glass  as  clear  drops 
free  from  all  saliva.  When  dried  the  venom  forms  white 
scales,  freely  soluble  in  water,  and  differs  from  the  cobra 
poison  by  the  absence  of  any  yellow  tinge.  The  average 
quantity  of  dried  material  obtained  from  a  single  bile  was 
slightly  less  than  1  centigramme,  or  about  one  twenty-fifth 
of  the  amount  usually  obtained  from  a  cobra.  The  poison 
is  readily  destroyed  by  boiling  for  a  short  time,  but 
merely  bringing  it  to  the  boiling  point  does  not  materially 
^affect  its  strength.  The  resistance  of  cobra  poison  to  heat 
is  slightly  greater.  The  clinical  symptoms  produced  by 
the  two  classes  of  poison  are  identical — drowsiness, 
muscular  weakness,  increased  depth  and  frequency  of 
respiration,  progressive  paralysis  affecting  all  the  muscles 
•of  the  body,  respiratory  failure,  and  convulsions.  In 
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white  rats,  rabbits,  and  birds  the  poison  of  the  Enhydrina, 
one  of  the  most  dangerous  of  the  sea  snakes,  is  from  five* 
to  twenty  times  as  potent  as  that  of  the  cobra ;  and  for 
fishes  fifty  times  as  deadly.  The  power  of  dissolving  the 
red  corpuscles  of  the  blood  and  reducing  its  coagulability, 
which  is  a  very  marked  property  of  cobra  venom,  is  not 
nearly  so  conspicuous  in  the  poison  of  the  Hydrophidae. 
Ordinary  fatal  doses  of  the  venom  of  the  Enhydrina 
have  no  appreciable  haemolytic  effect.  As  regards 
coagulation,  Dr.  Rogers  finds  that  whereas  a  1  in 
200  solution  of  cobra  venom  completely  abolishes 
coagulability,  a  similar  solution  of  Enhydrina  venom  has 
only  a  very  slight  preventive  power,  the  blood  still  clotting 
in  five  minutes.  He  therefore  holds  that  the  toxic  proper¬ 
ties  of  the  latter  venom  cannot  be  attributed,  even  in  a 
partial  degree,  to  its  action  on  the  blood ;  and,  in  view  of 
the  striking  similarity  of  the  clinical  symptoms  produced 
by  cobra  and  Enhydrina  toxin,  he  regards  absence  of  action 
on  the  blood  in  the  case  of  the  latter  as  an  argument 
against  the  opinion  maintained  by  Cunningham  that  cobra 
venom  kills  by  its  action  on  the  blood,  and  in  favour  of  the 
view  of  Lauder  Brunton  and  Fayrer  that  its  action  is 
essentially  through  the  nervous  system.  Owing  to  its 
marked  similarity  to  the  nerve  poisons,  Dr.  Rogers  was  led 
to  repeat  with  Enhydrina  venom  some  of  the  experiments 
with  tetanus  toxin  of  Wassermann,  who  found  that  small 
amounts  of  tetanus  toxin  can  be  fixed  by  fresh  nerve 
matter  in  a  test  tube,  and  so  rendered  inert  when  subse¬ 
quently  injected  into  a  susceptible  animal.  Dr.  Rogers 
used  an  emulsion  of  pigeons’  brains,  added  dilute  solutions 
of  Enhydrina  venom,  and  found  that  pigeons  injected  with 
these  mixtures  always  lived  longer  than  the  controls,  while 
they  sometimes  recovered  from  double,  and  in  one  instance 
from  quadruple,  minimal  lethal  doses.  When  the  emulsion 
was  made  from  the  cerebrum  the  inhibitory  effect  was  more 
marked  than  when  it  was  made  from  the  cerebellum  or 
medulla.  Although  it  is  now  recognized  that  Calmette’s 
antiveneneis  not,  as  he  claimed,  a  specific  against  all  kinds 
of  snake  venom,  it  is  undoubtedly  of  great  value  in  coun¬ 
teracting  the  poison  of  the  cobra,  but,  as  tested  on  white 
rats,  it  proved  not  to  be  of  the  slightest  use  ;  although  the 
animals  were  given  enormous  doses  of  the  antivenene,  they 
died  in  about  the  same  time  as  the  controls.  The  serum 
and  bile  of  the  Enhydrina  itself  were  also  tested  for  anti¬ 
dotal  properties,  but  found  to  possess  none.  Dr.  Rogers  has 
now  commenced,  but  has  not  yet  had  time  to  complete,  a 
series  of  experiments  with  a  view  to  immunizing  animals 
against  the  Enhydrina  poison. 


ORAL  TEACHING  OF  THE  DEAF. 

The  annual  general  meeting  of  the  Society  for  Training 
Teachers  of  the  Deaf  and  for  the  Diffusion  of  the  “  Ger¬ 
man  ”  system  was,  by  the  kindness  of  the  Bishop  of 
London,  held  in  the  beautiful  grounds  of  Fulham  Palace 
on  July  1st.  The  chair  was  taken  by  Dr.  E.  Symes- 
Thompson,  Chairman  of  the  Committee,  who  was  sup¬ 
ported  by  a  large  and  representative  gathering  of  the 
friends  of  the  Society.  The  work  of  the  Society, 
which  is  supported  largely  by  voluntary  contributions, 
is  much  hampered  by  lack  of  funds.  A  resolution  was 
proposed  by  the  Rev.  L.  Coxhead,  and  seconded  by  Dr. 
Dodsworth,  urging  on  the  Legislature  the  importance  of 
the  education  of  deaf  children,  and  with  a  view  to  the 
promotion  of  this  object  the  desirability  of  a  grant  from 
the  National  funds  met  with  general  approval,  and  was 
carried  unanimously.  Miss  Champion  (Natal)  gave  a  short 
account  of  the  provision  made  in  that  colony  for  the 
instruction  of  deaf  children,  and  stated  that  the  Govern¬ 
ment  there  came  to  the  assistance  of  private  enterprise  in 
this  matter.  Miss  Hewett,  the  headmistress  of  the  Ealing 
Training  College,  then  gave  a  most  instructive  demonstra¬ 
tion  of  the  methods  adopted  for  teaching  lip  reading  and 
speech  production.  Several  children  were  given  a  speci¬ 
men  lesson,  and  the  remarkable  results  which  have  been 
obtained  in  a  comparatively  short  time  in  their  case  must 
have  brought  home  to  all  who  were  present  the  great  value 
of  the  system.  The  prizes  to  the  successful  teachers  and 
pupils  were  distributed  by  Viscountess  Melville. 
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THE  DANIELS 


ETHNOGRAPHICAL  EXPEDITION  TO 
NEW  GUINEA. 

We  learn  with  satisfaction  that  an  expedition  is  to  start 
for  New  Guinea  in  August  for  the  purpose  partly  of  ethno¬ 
graphical  investigation,  but  also  with  the  important  object 
of  collecting  data  in  regard  to  the  distribution  and  etiology 
of  cancer;  the  latter  portion  of  the  work  lias  been  officially 
recognized  by  the  Cancer  Commission.  A  grant  has  been 
made  by  the  Royal  Society  towards  the  expenses  of  the  ex¬ 
pedition  and  the  Royal  Geographical  Society  has  under¬ 
taken  to  lend  the  greater  part  of  the  instruments  foi  the 

geographical  investigations  which  are  to  be  carried  ouL 
The  expedition,  which  has  been  organized  in  London  by 
Maior  W  Cooke  Daniels,  will  be  unusually  well  equipped, 
and  a  schooner  with  auxiliary  steam  power  will  serve  as  a 
moveable  base.  There  will  be  also  a  sea-going  launch. 
The  members  of  the  expedition  comprise  Major  Daniels, 
Dr  C  G.  Seligmann,  Dr.  W.  Mersh  Stiong,  and  Mr.  A.  H. 
Dunning.  Major  Daniels,  who  has  had  much  tropical  ex¬ 
perience,  will  devote  himself  mainly  to  ethnology,  m  which 
the  other  members  will  also  take  part ;  tor  the  experi¬ 
mental  psychology  Major  Daniels  has  also  made  himse 
responsible.  Dr.  Seligmann  until  recently  the 
Superintendent  of  the  Clinical  Laboratory,  St.  Thomas  s 
Hospital,  is  the  representative  of  the  Cancer  Commission 
on  the  expedition,  of  which  he  is  in  general  medical  charge. 
With  Dr.  Strong,  he  will  pay  attention  to  pathologica 
questions  of  a  more  general  character.  As  a  member  of 
the  Cambridge  Anthropological  Expedition  organized  by 
Dr  Haddon  in  1898,  Dr.  Seligmann  has  already  visited 
Torres  Straits  and  New  Guinea.  Dr.  Strong  will  be  respon¬ 
sible  further  for  the  geographical  and  geological  observa¬ 
tions  which  it  is  part  of  the  purpose  of  the  expedition  to 
carrv  out.  The  photographic  work,  which  will  include  the 
use  of  the  latest  form  of  cinematograph  for  recording 
native  dances  and  ceremonies,  will  be  undertaken  by 
Mr  Dunning,  who  will  thus  assist  Major  Daniels  m  his 
o-erieral  ethnographical  researches.  Since  practically  the 
whole  of  New  Guinea  is  still  in  the  Stone  Age,  the  expedi¬ 
tion  should  have  valuable  opportunities  of  comparing  the 
pathological  conditions  encountered  with  those  occumng 
among  civilized  peoples. _ 


and  Chantemesse,  the  Medical.  Faculty;  M.  Nocard,  the 
Minister  of  Agriculture.  MM.  Proust,  Chantemesse  and 
Chauveau  gave  an  account  of  Pasteur’s  work  on  anthrax; 
and  its  practical  results.  The  monument,  which  was  ex¬ 
hibited  at  the  Salon  des  Artistes  Francis  last  year  is. 
generally  considered  very  successful.  It  consists  essentially 
of  a  large  bas-relief  representing  one  of  the  most  important, 
experiments  in  the  research  amid  the  surroundings  111. 
which  it  was  actually  performed.  Dr.  Chamberland,  to. 
whom  Pasteur  entrusted  the  performance  of  those  experi¬ 
ments,  is  represented  with  one  knee  on  the  ground  getting, 
ready  to  inoculate  anthrax  blood  in;a  sheep  brought  to  him 
by  a  farm  labourer.  Behind  are  shown  M.  Maunoury,  a, 
landowner  at  St.  Germain-le-Gaillard,  and  M.  Boutet* 
veterinary  surgeon,  formerly  Mayor  of.  Chartres,  at  whose 
instigation  Pasteur  made  his  reseach  in  that  region.  On 
the  left  Dr.  Roux  is  making  a  post-mortem  examination  ol  a 
diseased  sheep  which  had  supplied  the  blood  used  in  the 
experiment.  A  little  further  off,  on  the  right,  is  seen  the 
shepherd  with  his  dog,  and  behind  him  his  flock  scattered; 
over  a  plain.  The  scene  is  taken  from  the  Saint  Germain 
estate,  and  on  the  horizon  are  indicated  the  village  ot 
Poisvilliers,  the  trees  along  the  road  to  Chartres,  and  far  in 
the  background,  the  great  cathedral. .  Above  the  bas-reliet^ 
which  is  in  bronze,  is  a  bust  in  white  marble  ol  r astern 
encircled  by  symbolic  oak  and  laurel  leaves.  The  monu¬ 
ment  is  4  metres  in  height  by  7  in  width. 


The  governing  body  of  the  Jenner  Institute  of  P' e- 
ventive  Medicine  have  appointed  Dr.  J.  C.  Martin,  F.R.S.* 
Professor  of  Physiology  in  the  University  of  Melbourne* 
Victoria,  to  be  Director  of  fhe  Institute. 


THE  ST.  PETERSBURG  WOMEN’S 

COLLEGE. 


MEDICAL 


At  a  meeting  held  at  the  house  of  Dr.  F.  T.  Roberts,  102* 
Harley  Street,  W.,  on  Monday,  June  29th,  Dr.  G.  V.  Poore* 
F.R.C.P.,  was  presented  with  a  piece  of  plate  and  a  testi- 
monial  from  his  colleagues  of  the  Faculty  of  Medicine  and 
Medical  Committee,  in  recognition  of  his  valuable  services, 
as  Professor  of  Medicine  at  University  College  and  as 
Physician  to  University  College  Hospital. 


MEDICAL  NOTES  IN  PARLIAMENT. 


The  siuucuun  t  ...  •  “  v  11,. 

Petersburg,  appear  to  have  risen  in  rebellion  against  the 
constituted  authorities  by  way  of  protest  against  some 
proposed  changes  in  the  examinations.  They  held  an  in¬ 
dignation  meeting  in  the  Anatomy  Theatre  at  which  some 
600  ladies  were  present.  Notwithstanding  the  attempted 
intervention  of  the  professors  and  the  Rector  a  resolution 
was  passed  in  the  style  of  the  Honourable  Elijah  I  ogram 

defvmg  the  world  and  refusing  to  yield  to  anything  but 
force.  For  several  days  lectures  were  discontinued. 
Finally  354  of  the  “revolting  daughters”  were  summoned 
before  the  academic  court  which  invited  28  of  them  to  con¬ 
sider  themselves  expelled  from  the  school.  The  students  ol 
the  University  showed  their  sympathy  with  the  lair  rebels 
bv  making  hostile  demonstrations  against  things  m  general, 
w'ith  the  result  that  16  have  been  expelled  and  68  punished 
in  various  ways.  The  Government  has  closed  a  restam  ant 
patronized  by  the  students  which  is  described  in  the  official 
journal  as  “  a  focus  of  revolutionary  agitation.  ’ 


students  of  the  Women’s  Medical  College,  St. 


[From  our  Lobby  Correspondent.] 


A  NEW  MONUMENT  TO  PASTEUR] 

A  monument  to  Pasteur  wTas  unveiled  at  Chartres  on  June 
7th.  It  is  especially  intended  as  a  memorial  of  his  re¬ 
searches  on  anthrax,  which  have  been  of  the  greatest 
service  to  the  Beauce  district.  The  monument  has  this 
further  feature  of  special  interest  that  it  is  from  the  chisel 
of  Dr.  Paul  Richer,  Member  of  the  Academie.de  Medecine, 
physician,  anatomist  and  artist.  Dr.  Richer  is  a  native  of 
Chartres.  At  the  ceremony  M.  Henri  Roujon,  Director  of 
the  Fine  Art  Department,  represented  the ,  Government ; 
Drs.  Duclaux  and  Roux,  the  Pasteur  Institute ;  Professor 
Proust,  the  Academie  de  Medecine ;  Professors  Blanchard 


EXPERIMENTS  ON  ANIMALS. 

The  Home  Office  vote  afforded  the  opportunity  of  raising  the 
question  of  experiments  made  under  the  Act  of  1876. 

Mr.  John  Ellis  began  the  debate  in  a  moderate  speech, 
and  laid  down  the  three  principles  :  (1)  That  the  experiments 
made  should  be  for  a  definite  object;  (2)  that  it  should  be 
conducted  by  a  duly-qualified  person ;  and  (3)  that  it  should 
be  performed  on  approved  and  licensed  premises.  He  asked 
for  adequate  and  proper  inspection  by  a  reasonable  man  with 
a  fairly-balanced  mind,  without  any  strongly  preconceived 
notions  for  or  against  vivisection,  and  by  means  of  suipuse 

Sir  F.  Banbury,  who  is  in  charge  of  the  amending  Bill, 
said  he  was  not  one  of  those  who  thought  vivisection  should 
not  be  practised  at  all,  but  he  required  great  safeguards  loi 
its  proper  performance.  •  ' 

Mr.  MacNeill,  who  followed,  spoke  very  strongly  against 
vivisection,  which  he  would  abolish  in  every  shape  and  form. 
He  demanded  more  inspection,  and  said  that  tlieie  had  beer 
t.  261  more  experiments  last  year  than  in  the  year  before  ;  aiio 
“  an  experiment  ”  did  not  mean  one  operation,  but  a  senes 
of  researches,  often  performed  by  persons  who  had  no  more 
skill  than  the  children  who  broke  up  a  watch.  He  wanted  tc 
impress  on  the  British  public  that  the  Act  of  1876  was  f 
sham,  and  in  the  course  of  his  speech  he  quoted  many  of  tin 
strong  adjectives  used  by  the .  antivivisectiomsts  m  tfieu 

PUSirR Michael  Foster  said  lie  sympathized  with  thd  jm 
pulses  of  those  who  opposed  vivisection,  because  he  re 
cognized  in  them  the  conviction  that  real  humanity  was  ho 
humanity  to  man  only,  but  to  all  the  things  around  usj  .A 
the  same  time,  he  resented,  lie  thought  he  might  say  justly 
the  terms  which  were  applied  to  the  profession  to  whichf  b; 
belonged,  such  as  “devilish,”  “hellish,”  “fiendish,  dorter 
den,”  and  “vivisection  den.”  Did  the  Committee  for.> 
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moment  think  the  medical  profession  consisted  of  devils? 
If  they  did,  let  them  follow  the  advice  of  the  lion,  member 
for  Donegal  and  abolish  vivisection  altogether.  What  would 
they  do  if  they  abolished  vivisection  altogether  ?  Vivisection 
experiments  were  not  carried  on  with  the  clear  certainty  that 
the  result  obtained  would  immediately  suggest  a  cure  for  any 
particular  evil  belonging  to  mankind.  The  result  was  a  con¬ 
tribution  to  the  general  knowledge  of  mankind  and  an  en¬ 
largement  of  the  power  of  mankind.  The  increase  of  medical 
power  that  occurred  year  by  year  was  due  to  the  increase  of 
medical  science.  Medical  science  from  the  time  of  Galen  to 
the  present  time  had  been  based  in  part  on  vivisection.  It 
was  based  on  many  things — on  observations  on  men,  on  ob¬ 
servations  on  dead  men,  on  observations  on  dead  animals, 
and  on  experiments  on  living  animals.  Those  elements  were 
all  interwoven,  so  that  we  could  not  pick  out  any  part  of  the 
advance  of  knowledge  as  belonging  to  this  head  or  that ;  and 
if  we  withdrew  experiments  on  living  matter  the  whole  would 
fall  together  as  a  confused  heap.  The  results  which  had  been 
obtained  in  regard  to  malaria,  as  a  consequence  of  which  West 
Africa  had  become  an  entirely  different  place  from  what  it  used 
to  be  for  the  white  man  to  live  in,  were  not  due  to  seeking  a 
particular  cure,  but  to  the  advance  of  general  science.  So  it 
was  with  cancer.  If  the  efforts  of  scientific  men  were  not 
trammelled  by  unnecessary  restrictions,  they  would  in  time 
be  able  to  make  out  the  natural  history  of  the  nature  of 
cancer,  and  when  they  had  done  that  the  cure  would  come  at 
once.  For  the  general  advance  of  medical  science  they  de¬ 
manded  that  experiments  on  living  animals  should  be  con¬ 
tinued.  Physiologists  had  accepted  the  Act,  and  had  loyally 
observed  it,  and  he  appealed  to  successive  Home  Secretaries 
to  say  if  they  had  not  done  so.  The  persons  who  were 
licensed  to  carry  out  the  experiments  could  be  trusted  ;  there 
was  the  safeguard  of  inspection  by  inspectors,  who  loyally  did 
their  duty,  who  made  surprise  visits,  and  who  at  once  re¬ 
ported  any  abuse  of  the  Vivisection  Act.  Could  not  the 
licensed  persons  be  trusted  in  their  efforts  to  arrive  at  the 
truth,  which  they  desired  for  the  benefit  of  mankind?  Could 
they  not  be  trusted  with  such  safeguards  ?  If  they  could  not 
be  trusted,  then  let  that  be  said,  and  vivisection  be  discon¬ 
tinued.  The  descriptions  heard  of  experiments  were  not  true 
descriptions.  The  great  object  of  the  physiologist  for  the 
sake  of  the  results  was  that  pain  should  be  abolished  alto¬ 
gether,  and  a  very  large  amount  of  the  progress  in  recent 
years  was  due  to  the  fact  that  the  operations  could  be  carried 
on  without  pain.  It  was  only  when  in  a  few  rare  cases  pain 
was  part  of  -the  study  that  anaesthetics  were  not  used.  Ex¬ 
periments  on  animals  had  led  to  experiments  on  men,  he 
admitted,  and  he  quoted  a  case  in  illustration.  When  the 
nerve  was  divided  there  was  loss  of  movement  and  loss  of 
sensation,  and  after  a  while  the  nerve  united,  and  there  was 
return  of  movement  and  sensation.  In  experiments  on  ani¬ 
mals  they  could  judge  of  the  return  of  movement,  but  it  was 
difficult  to  judge  of  the  return  of  sensation.  A  friend  of  his 
had  a  nerve  in  his  arm  divided,  in  order  that  he  might  study 
the  return  of  sensation.  He  found  it  caused  him  little  pain 
and  only  inconvenience  for  a  short  time  ;  the  loss  of  move¬ 
ment  and  sensation  was  brief.  That  was  an  ordinary  experi¬ 
ment  such  as  was  carried  on  in  laboratories,  and  gave  valu¬ 
able  results.  The  Home  Secretary,  through  his  inspectors, 
who,  though  they  belonged  to  the  medical  profession,  were 
able  to  thoroughly  carry  out  their  duties,  had  adequate  means 
of  preventing  ahy  abuse  of  the  Act ;  and  an  even  surer  safe¬ 
guard  was  in  the  fact  that,  physiologists  had  no  desire  to 
abuse  the  Act,  and  simply  wished  to  carry  on  their  researches 
for  the  benefit  of  mankind. 

Dr.  Hutchinson  followed,  and  strongly  repudiated  the 
epithets  applied  to  his  profession. 

Mr.  MacNeii.l  said  lie  had  only  repeated  language  used  by 
others. 

Sir  Michael  Foster  said  he  strongly  resented  the  words 
used,  and  especially  the  words  “  young  devils  ”  as  applied  to 
medical  students. 

Mr.  MacNeill  referred  to  his  quotation  and  said  he  him- 
self  did  not  think  medical  students  were  “young  devils.” 

This  excited  much  laughter,  and  then  Dr.  Hutchinson  con¬ 
cluded  his  speech  by  saying  that  he  was  satisfied  with  the 
retraction. 

The  Home  Secretary  commended  the  tone  in  which  the 
debate  was  opened,  and  especially  the  speech  of  the  member 
for  London  University.  They  had  been  told  what  an  ideal 
inspector  ought  to  be-— that  lie  should  be  a  reasonable  man, 
and  so  forth.  He  entirely  agreed,  but-'  those  were  exactly  the 
qualities  possessed  by  the  present. chief  inspectoiyDn  'thane. 


He  was  quite  certain  that  the  country  could  not  have  in  this 
respect  a  better  man  than  Dr.  Thane,  and,  indeed,  lie  might 
say  the  same  with  regard  to  his  assistant.  The  hon. 
member  for  Donegal  sought  to  prohibit  all  experiments, 
thus  leading  to  the  repeal  of  the  Act.  Well,  all  ho  had 
to  do  was  to  administer  the  law  as  lie  found  it,  but  he 
could  assure  the  Committee  that  he  had  taken  the  greatest 
precautions  in  that  administration,  and  that  he  thoroughly 
appreciated  the  responsibility  which  devolved  upon  him. 
He  then  described  at  length  the  practice  of  the  Home  Office 
as  regards  the  administration  of  the  Act.  As  an  additional 
security  no  experiments  were  allowed  in  private  places. 
Nearly  always  they  were  allowed  only  in  great  medical 
schools  and  in  the  laboratories  of  pathological  institutions. 
Last  year  319  persons  were  licensed,  of  whom  112  did  not  per¬ 
form  any  experiment.  It  was  true  that  there  was  an  increase 
of  62,  but  that  increase  was  due  to  an  alteration  in  the  ter¬ 
mination  of  the  year  during  which  the  statistics  were  taken. 
Hitherto  the  statistics  had  been  taken  from  December  31st 
to  December  31st,  but  the  last  report  dated  from  December 
31st,  1901,  to  February  28th,  1903.  There  were  26  towns  in  the 
United  Kingdom  in  which  registered  places  were  situated, 
and  in  those  only  could  experiments  be  performed.  Of  the  62 
registered  places  in  those  towns  17  were  in  London.  Every 
registered  place  was  visited  by  the  inspector  every  year, 
and  sometimes  many  times  a  year,  and  the  inspector  was  in 
constant  communication  with  the  licensees  all  over  the  country. 
Successive  Secretaries  of  State  had  inclined  to  the  view  that 
the  appointment  of  additional  inspectors  was  not.  necessary. 
If  it  could  be  proved  to  him  that  there  was  immediate 
necessity  for  the  appointment  of  additional  inspectors,  he 
should  certainly  see  that  they  were  appointed.  Successive 
Home  Secretaries  had  been  among  the  severest  critics  of  vivi¬ 
section.  His  own  control  was  exercised  with  the  greatest 
care  and  full  appreciation  of  his  responsibilty.  He  was 
always  open  to  criticism,  and  when  any  bona  fide  case  was 
submitted  to  him  he  would  see  that  it  was  probed  to  the 
bottom.  It  would  be  almost  impossible  to  improve  upon  the 
administration  of  the  Acts  unless,  as  might  be  possible;  they 
were  to  increase  the  number  of  inspectors.  He  doubted 
whether  the  ability  of  the  inspectors  was  sufficiently  recog¬ 
nized  and  whether  they  were  adequately  remunerated' con¬ 
sidering  their  ability  and  the  amount  of  work  they  did-. 

After  a  few  words  from  Mr.  Ellis  and  Mr.  T.  P.  O’Connor 
the  discfission  closed. 

The  Home  Secretary  stated  last  week,  in  reply  to  -a 
question  put  by  Dr.  Shipman,  that  during  1902  eleven  experi¬ 
ments,  under  licence  alone,  were  witnessed  by  the  inspector, 
and  one  under  Certificate  B.  In  the  case  of  one  (under 
licence)  the  whole  experiment  was  witnessed  ;  and  with  regard 
to  the  others,  the  inspector  usually  remained  a  considerable 
time,  and  on  some  occasions  made  more  than  one  visit  during 
the  progress  of  the  experiment.  In  the  case  of  the  one  under 
Certificate  B  the  inspector  also  visited  the  animal  next  day. 
Inasmuch  as  the  inspector  habitually  visited  without  notice 
he  could  not  be  sure  of  arriving  at  the  beginning  of  an  experi¬ 
ment  so  as  to'be  able  to  see  the  whole  of  it,  nor  even  of -find¬ 
ing  any  experiment  in  progress.  The  inspector  at  his  visits 
always  saw  any  animals  on  which  experiments  had  been 
•made,  and  carefully  noted  their  condition. 

t  [  ■ 

Sir  John  Rolleston  asked  the  Secretary  of  State  for  the 
Home  Department  whether,  in  view  of.  the  increase  in  the 
number  of  experiments  performed  on  living  animals  since  the 
passing  of  the  Cruelty  to  Animals  Act,  he  would  state  if  lie 
had-  received  any  report  of  the  results  of  these  experiments, 
as  the  Act  provided  ;  and,  if  so,  whether  he  would  cause  such 
report  to  be  issued.  .  Mr.- Akers-Douglas  answered  that  the 
Secretary  of  State  received  numerous  reports  -of  the1  results 
of  experiments  in  pursuance  of  the  requirements  which  the 
Act  referred  to  Enabled  him  to  make.  Many  of  these  reports 
became  accessible  to  the  public  in  printed  form,  but  he  did 
not  think  it  practicable  to  publish  them  officially. 


On  Tuesday  last  the  Home  Secretary  stated,  in  reply  to  Sit 
John  Rolleston.  that  there  was  no  doubt  a  real  increase  in  the 
number  of  experiments  and  the  number  of  licensed  vivisectors, 
but  the  figures  as  to  the  number  of  licensees  were  swollen 
by  the  fact  that,  as  explained  in  the  second  paragraph 
of  the  report  which  prefaced  the  return  in  question,  a  change 
had  been  made  in  the  date  at  which  licences  expire — namely, 
February  28th  had  been  substituted  for  December  31st.  The 
table  for  1902  contained  therefore,  in  addition  to  the  normal 
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number,  the  names  of  34  licensees  whose  1  AnaH 

February  28th  in  that  year  and  were  not  lenewed.  Apait 
from  this,  the  increase  was  due  to  the  natural  growth  and 
development  of  the  important  subjects  of  physiology,  patho¬ 
logy,  and  hygiene  ;  and  the  increase  in  the  numbei  of  expen- 
mints  was  ahnost  entirely  in  the  class  of  inclu^d 

in  Table  III  fb") — namely,  inoculations  and  the  like— and  more 
partfcufarly  m  the  experiments  performed  for  t  ;e  preparation 
of  remedies  and  on  behalf  of  various  public  authorities.  The 
increase  (81)  in  the  number  of  experiments  included  m 
Table  III  (a)  was  almost  entirely  accounted  for  by  injections 
for  the  diagnosis  of  rabies,  having  been  70  more  111  1902  than 

in  1901.  _ 

The  Employment  of  Children  Bill  came  in  for  consideration 
on  report  for  a  few  hours  at  the  evening  sitting  one  day  last 
week,  and  an  interesting  discussion  ensued  mainly  on  the  em¬ 
ployment  of  children  in  theatres.  The  Home  Secretary  moved 
a  new  clause  adapting  the  clause  of  the  Cruelty  to  Children 
Act,  1894,  to  the  present  Bill,  but  fixing  the  age  limit  at  9 
years.  Sir  John  Gorst  opposed  the  clause  in  the  interests  of 
the  children,  and  in  the  course  of  the  debate  Dr.  Hutchinson 
strongly  condemned  the  employment  of  children  in  theatres 
as  tending  to  the  development  of  neurotic  conditions  and  to 
physical  deterioration.  The  Home  Secretary  s  new  clause  was 
carried  eventually  by  the  narrow  majority  of  23,  and  on  the 
motion  of  Mr.  Broadhurst  the  age  for  employment  was  raised 
to  10  years.  The  Bill  did  not  make  much  progress  and  the 
report  stage  will  occupy  another  sitting. 

Lead  Poisoning.— When  the  Home  Office  vote  was  considered 
on  Thursday  in  last  week  Sir  Charles  Dilke  raised  the  question 
of  lead  poisoning  in  the  Potteries.  He  contended  that  little 
or  no  advance  had  been  made  in  the  last  year  111  reducing  the 
number  of  cases.  The  formidable  fact  was  that  the  incidence 
fell  mainly  upon  women,  and  he  urged  that  this  indicated  that 
new  rules  should  be  adopted  as  to  the  amount  of  lead  in  the 
glaze  and  a  woman  inspector  appointed  for  the  Potteries.  Mi. 
(Jogliill  deprecated  the  discussion  at  this  particular  tune  as  an 
arbitration  decision  in  connexion  with  the  mattei  was  to  be 
pronounced  in  a  few  days.  He  argued  that  among  the  47,000 
people  employed  in  the  potting  industry  lead  poisoning  was 
not  nearly  so  prevalent  as  it  was  years  ago.  Mr.  Tennant, 
Mr  Collings,  and  others  spoke,  and  then  Mr.  Asquith  pointed 
out  that  the  protection  of  health  in  small  industries  as  well 
as  large  was  necessary  in  the  public  interest.  He  referred  to 
brushmaking  as  a  trade  which  required  control  in  conse¬ 
quence  of  the  danger  of  anthrax,  and  the  inspectors  of  the 
Home  Office  were  in  all  trades  well  qualified  to  make 
inquiries.  The  principles  of  factory  legislation  were  now 
practically  settled,  and  therefore  year  by  year  the  debate 
turned  more  and  more  on  matters  of  detail.  PLe  deienclecL 
the  work  of  the  inspectors,  and  said  the  results  of  women 
inspectors’ work  justified  the  extension  of  the  system.  The 
Home  Secretary,  in  his  reply,  said  that  with  regard  to  lead 
poisoning,  there  was,  generally  speaking,  reason  to  be  satis¬ 
fied.  In  1899,  there  were  1,258  cases  ;  in  1900,  1,058 ;  in  1901, 
863 ;  in  1902,  629.  The  effect  of  the  special  rules  liad  been 
most  marked  since  their  revision  in  1898.  The  subject  could 
hardly  be  thoroughly  discussed,  as  Lord  James’s  arbitration 
would  be  resumed  next  week,  and  so  the  case  was,  so  to  speak, 
sub  judice.  The  position  was  not  yet  satisfactory ;  further 
progress  must  be  made,  and  he  would  spare  no  effort  to 
combat  the  evil  of  lead  poisoning.  He  also  promised  atten¬ 
tion  to  the  sanitary  condition  of  the  fish-curing  and  jam- 
making  industries,  and  to  the  ventilation  of  factories.  As 
regards  the  appointment  of  a  female  inspector  for  the 
potteries,  he  could  not  see  his  way  to  place  one  there 
permanently. 


Phthisis  in  Workhouse  Wards.— In  reply  to  Mr.  Mansfield, 
the  President  of  the  Local  Government  Board  said  that  the 
ordinary  reports  made  by  the  inspectors  would  not  necessarily 
specify  the  number  of  cases  of  phthisis  in  the  infirmary  wards 
■  of  the  workhouses,  but  in  particular  instances  the  reports  re¬ 
ferred  to  the  manner  in  which  these  cases  were  dealt  with  by 
the  guardians.  Where  it  appeared  that  patients  suffering 
from  this  disease  were  in  wards  with  other  patients  lie  urged 
the  guardians  to  take  steps  to  secure  tlieir  isolation.  The 
number  of  workhouses  where  special  provision  was  made  by 
the  guardians  for  phthisicalfpatients  was  steadily  increasing, 
and  he  did  not  propose  at  present  to  issue  regulations  on  the 
subject. 


Parish  Medical  Officers  in  Scotland.— Mr.  John  Dewar 
asked  the  Lord  Advocate  last  week  whether,  in  view  of  the 
inconvenience  which  arises  in  parishes  in  the  congested  dis¬ 
tricts  of  Scotland  from  the  difficulty  of  obtaining  suitable 
accommodation  for  parish  medical  officers,  lie  would  take 
steps  to  amend  the  Local  Government  (Scotland)  Act  so  as  to 
permit  parish  councils  to  provide  suitable  accommodation, 
and  to  give  them  powers  to  borrow  money  for  this  purpose.  Mr. 
Graham  Murray  replied  that  the  Secretary  for  Scotland  could 
"ive  no  undertaking  as  to  the  introduction  of  a  Bill  to  amend 
the  Local  Government  (Scotland)  Act  in  the  sense  desned  by 
the  honourable  member,  but  the  matter  referred  to  by  linn 
would  receive  due  consideration. 

Ophthalmia  in  Elementary  Schools.— On  Monday  last  Mr. 
Crooks  asked  the  Secretary  to  the  Board  of  Education  whether 
his  department  would  cause  a  medical  examination  to  be 
undertaken  of  the  children  attending  elementary  schools  in 
the  metropolis  with  a  view  to  a  report  showing  how  many 
children  were  working  in  the  schools  suffering  fiom 
ophthalmia,  and  what  means  might  be  adopted  to  Prevent  this 
disease  spreading  to  other  children.  Sir  W  llliam  Anson  re¬ 
plied  that  the  Board  of  Education  were  not,  as  at  the  present 
advised,  prepared  to  Undertake  the  inquiry  suggested.  A 
circular  was  issued  in  October,  1901,  to  managers  and  teachers 
of  urban  elementary  schools  on  the  subject  of  the  children  s 
eyesight  In  this  circular  attention  was  particularly  called  to 
the  symptoms  of  ophthalmia,  to  the  necessity  for  immediate 
and  continuous  treatment,  and  to  the  importance  of  excluding 
the  children  affected  from  school  until  medical  certificates 
of  their  fitness  for  readmission  had  been  obtained. 

Irish  'Dispensary  Doctors.— Mr.  Delany  on  Monday  last 
called  tl'ie  attention  of  the  Chief  Secretary  to  the  resolution 
of  the  Irish  Medical  Association  declaring  that  no  qualified 
practitioner  should  apply  for  or  accept  a  dispensary  appoint¬ 
ment  vacated  by  a  doctor  who  had  not  received  suitable 
superannuation,  or  at  a  lesser  salary  than  ^200  per  annum, 
and  declining  to  do  duty  for  or  meet  in  consultation  any  col¬ 
league  who  contravened  the  proposals  contained  m  the  reso¬ 
lution.  And  in  a  second  question  he  asked  whether,  m  case 
the  salaries  were  raised,  the  Treasury  recoupment  would  be 
proportionally  increased.  Mr.  Wyndham  said  he  was  aware 
that  such  a  resolution  had  been  adopted,  but  the  subject 
could  not  be  discussed  within  the  limits  of  a  reply  to  a  ques¬ 
tion.  With  reference  to  the  second  question,  he  said  it  was 
hypothetical,  and  that  no  definite  reply  could  be  given.  The 
limits  within  which  recoupment  could  be  made  were  defined 
by  Section  lviii  of  the  Local  Government  Act,  1898,  and 
Section  vi  of  the  amending  Act  of  last  year. 

Experiments  on  Drowning.— Mr.  Secretary  Akers-Douglas 
informed  Colonel  Lockwood  on  Monday  last  that  the  certi¬ 
ficates  obtained  by  Professor  Schafer  for  the  purpose  of 
testing  the  best  means  of  effecting  resuscitation  in  cases  of 
apparent  drowning  were  limited  to  ten  experiments.  It  was 
not  stated  whether  the  experiments  should  be  on  ten  separate 
dogs,  or  whether  the  same  dog  would  be  used  for  more  than 
one  experiment ;  but  he  had  ascertained  that  Professoi 
Schafer  did  not  propose  to  submerse  any  unanaestlietized 
animal  more  than  once.  _ 

Glycerinated  Calf  Lymph  for  Scotland. — In  answer  to  Mr. 
Weir,  who  asked  why  glycerinated  calf  lymph  prepared  at  the 
laboratory  of  the  Local  Government  Board  was  not  supplied 
free  to  Scotland,  Mr.  Long  said  that  under  an  arrangement  of 
a  provisional  character  made  in  1899,  with  the  consent  of  the 
Treasury,  the  Local  Government  Board  for  Scotland  paid  Dr. 
Blaxall  /105  per  annum  for  a  certain  quantity  of  lymph. 
The  lymph  was  prepared  at  the  laboratory  at  Chelsea,  but,  as 
he  had  previously  stated,  the  cost  of  its  production  and  pre¬ 
paration  was  borne  by  Dr.  Blaxall.  He  was  not  required  to 
devote  his  whole  time  to  his  duties  under  the  department, 
and  as  the  arrangement  above  referred  to  did  not  interfere 
with  those  duties  and  was  desired  by  the  Local  Government 
Board  for  Scotland,  no  objection  was  offered  to  it.  in  reply 
to  a  further  question  by  Mr.  Weir,  the  Lord  Advocate  stated 
that  Dr.  Cadell,  as  superintendent  of  vaccination  at  the  New 
Town  Dispensary,  Edinburgh,  collected  vaccine  lymph  from 
the  arms  of  children  vaccinated  by  lnm,  and  hitherto  had  had 
no  difficulty  in  supplying  all  the  lymph  required  by  the 
Central  Vaccine  institution  for  Scotland.  There  were  a  few 
parochial  vaccinators  who  preferred  humanized  vaccine 
lymph,  and  they  were  supplied  with  it  accordingly. 
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Annual  Report  op  the  Registrar-General. 

The  forty-eighth  annual  report  of  the  Registrar-General  for 
Scotland  on  the  births,  deaths,  and  marriages  in  the  year 
1902,  and  the  thirty-eighth  annual  report  on  vaccination  (of 
children  born  during  1901)  lias  been  issued,  and  shows  the 
estimated  population  of  Scotland  in  the  middle  of  the  year 
1902  to  be  4,531,299,  of  which  males  numbered  2,204,503  and 
females  2,326,796.  The  births  numbered  132,250,  the  deaths 
77,946.  The  births  exceeded  the  deaths  by  54,3°4-  Hence 
for  every  100  of  the  population  there  were  2.92  births  and  1.72 
deaths.  The  birth-rate  was  highest  in  the  large  town  dis¬ 
tricts,  followed  in  order  by  that  in  the  principal  town  dis¬ 
tricts,  small  town  districts,  mainland  rural  districts,  and 
insular  rural  districts  ;  6.2  per  cent,  of  the  total  were  illegiti¬ 
mate,  the  lowest  ever  recorded  in  these  reports.  Births  were 
most  numerous  in  April,  and  least  so  in  November.  The 
death-rate  of  1.72  per  cent,  of  the  estimated  population  was 
the  lowest  which  had  occurred  since  1896.  The  average 
number  of  deaths  was  greatest  in  February  and  least  in 
August. 

Eight  Principal  Toums. 

As  fully  36  per  cent,  of  the  whole  population  of  Scotland 
was  resident  within  eight  of  the  principal  towns  (Glasgow, 
Edinburgh,  Dundee,  Aberdeen,  Paisley,  Leith,  Greenock,  and 
Perth),  it  was  believed  that  the  conditions  observed  in  them 
gave  a  fairly  accurate  indication  of  those  prevailing  in  the 
neighbouring  districts. 

Births  in  the  Eight  Towns. 

The  birth-rate  was  297  for  every  10,000  of  population.  The 
highest  rate  occurred  in  Glasgow,  with  319  for  every  10,000 
persons,  and  the  lowest  in  Edinburgh,  with  251.  Illegitimacy 
was  highest  in  Dundee  with  8.4  per  cent.,  and  lowest  in 
Greenock  with  3.5  per  cent,  of  the  births. 

Deaths  in  the  Eight  Tovms. 

The  death-rate  was  190  for  every  10,000  of  the  population 
as  estimated.  The  highest  rate  of  mortality  occurred  in 
Glasgow,  where  200  in  every  10,000  of  the  computed  inhabit¬ 
ants  died  during  the  year  ;  the  lowest  in  Edinburgh  with  178 
and  Leith  with  153.  The  death-rate  is  below  the  mean  pro¬ 
portion  for  the  decennium  1892-1901  in  all  these  towns  except 
Greenock,  the  rate  for  which  is  slightly  above  that  for  the 
ten -years  period. 

The  total  number  of  deaths  of  children  under  5  was  10,416, 
and  the  estimated  population  at  the  same  age  was  193,197; 
the  death-rate  was  therefore  54  per  1,000.  The  rate  was  highest 
in  Glasgow  with  59  per  1,000,  and  the  lowest  in  Edinburgh 
with  46,  in  Perth  with  42,  and  in  Leith  with  41.  When  the 
proportion  of  deaths  under  5  years  to  the  total  deaths  at  all 
ages  is  calculated,  it  is  found  that  35.0  per  cent,  of  the  deaths 
in  Glasgow  were  of  children  of  this  age,  in  Edinburgh  25.9, 
and  in  Perth  23.5. 

Percentage  of  Deaths  from  Various  Diseases  in  the  Tovms. 

In  the  eight  towns  collectively  the  mortality  was  at  the 
rate  of  1.918  per  cent,  of  the  inhabitants  as  estimated,  The 
death-rate  for  the  year  was  highest  in  Glasgow  (2.037  per 
cent.),  and  lowest  in  Leith  (1.538  per  cent.).  The  principal 
infective  diseases — namely,  small-pox,  measles,  scarlet  fever, 
influenza,  whooping-cough,  diphtheria,  and  fevers — caused  a 
mortality  at  the  rate  of  0.153  per  cent,  of  the  population,  and 
accounted  for  8.06  per  cent,  of  the  total  deaths.  The  highest 
death-rate  from  these  diseases  occurred  in  Greenock,  where 
0.225  the  inhabitants  succumbed  thereto ;  the  lowest  in 
Leith  with  0.087.  The  percentage  of  deaths  from  these 
diseases  to  the  total  mortality  was  highest  in  Perth  with 
11.83,  an(t  lowest  in  Leith  with  5.65.  The  mortality  from 
diarrhoea  and  epidemic  enteritis  was  at  the  rate  of  0.029  in 
every  100  of  the  population,  and  constituted  1.52  per  cent,  of 
the  total  deaths.  In  Glasgow,  in  every  100  deaths,  3.07  were 
due  to  whooping-cough,  1.72  to  measles,  0.58  to  influenza  ; 
in  Edinburgh,  2.15  to  measles,  2.02  to  influenza,  1.83  to 
whooping-cough;  in  Dundee,  3.19  to  diarrhoea,  2.64  to 
measles,  0.75  to  influenza;  in  Aberdeen,  4.60  to  whooping- 
cough,  1.69  to  influenza,  1.69  to  diarrhoea  ;  in  Paisley,  3.56  to 
measles,  2.71  to  whooping-cough,  2.07  to  influenza ;  in 
Leith,  2.91  to  whooping-cough,  1.58  to  influenza;  in  Greenock, 
4.29  to  scarlet  fever,  2.59  to  measles ;  in  Perth,  3.83  to 
measles,  3.00  to  whooping-cough.  In  these  eight  towns  taken 


together  whooping-cough  heads  the  mortality  with  2. 73  percent 
of  the  total,  or  5.2  in  every  10,000  of  the  inhabitants.  Measles 
comes  second  with  1.91  per  cent,  of  the  deaths,  and  of  3.6  for 
each  10,000  of  the  inhabitants.  Diarrhoea  and  epidemic 
enteritis  give  1.52  per  cent.,  and  of  2.9  to  each  10,000.  Influ¬ 
enza  gives  the  corresponding  figures  of  1.09  and  2.1. 

Tuberculous  diseases  gave  a  death-rate  of  13.08  per  cent,  of 
the  total  deaths,  of  which  S. 78  was  due  to  pulmonary  tuber¬ 
culosis.  Rheumatic  affections  caused  208  deaths,  and  malig¬ 
nant  tumours  1,523  deaths,  equivalent  to  4.83  per  cent,  of  the 
total.  The  deaths  from  the  latter  group  were  most  marked  in 
Edinburgh  and  Dundee.  Syphilis  caused  113  deaths,  puer¬ 
peral  septicaemia  and  fever  109,  erysipelas  121,  chronic  alco¬ 
holism  and  delirium  tremens  118.  Diseases  of  the  nervous 
system  caused  6.25  per  cent,  of  the  total  mortality,  circu¬ 
latory  diseases  14.46  percent.,  respiratory  diseases  21.58  per 
cent.,  diseases  of  the  organs  'of  digestion  6.29  per  cent.,  of 
the  urinary  system  2.90  per  cent. 

The  number  of  deaths  attributed  to  atrophy  or  debility  was 
897,  to  dropsy  33,  and  to  old  age  1,144.  The  cause  of  death 
was  omitted  in  339  cases,  including  67  defined  only  as  sudden. 
The  violent  deaths  amounted  to  1,320,  or  4.18  per  cent,  of  the 
total.  The  suicides  numbered  68.  The  oldest  death  was  that 
of  a  female,  aged  102 ;  3  other  females  were  over  100,  and 
2  over  99  ;  altogether  113  died  aged  over  90  years— 28  males, 
and  85  females. 

Open-air  Treatment  of  Consumption,  in  Leith 
Poorhouse. 

In  his  report  on  the  Leith  Poorhouses,  Mr.  R.  B.  Barclay, 
C.B.,  the  Local  Government  Board’s  visiting  superintendent, 
commenting  on  the  open-air  treatment  of  phthisis  at  the 
North  House,  stated  his  belief  that  it  was  the  first  poorhouse 
hospital  in  Scotland  where  modern  treatment  had  been 
systematically  introduced. 

Edinburgh  Medico-Chirurgical  Society. 

A  clinical  meeting  of  the  Edinburgh  Medico-Chirurgical 
Society  was  held  in  the  Royal  Hospital  for  Sick  Children  on 
June  17th,  at  4  p.m..  when  patients  were  shown  by  Drs.  Burn 
Murdoch,  Melville  Dunlop,  John  Thomson,  Charles  Kennedy, 
Stewart  Fowler,  Harry  Rainy,  J.  W.  Simpson,  and  by  Messrs. 
H.  J.  Stiles  and  George  Chiene.  Card  specimens  were  shown 
by  Messrs.  H.  .T.  Stiles,  George  Chiene,  and  by  Drs.  Melville 
Dunlop,  Harry  Rainy,  John  Thomson,  and  Stuart  McDonald. 

Edinburgh  Meeting  of  the  Neurological  Society. 

The  Neurological  Society  of  the  United  Kingdom  met  in 
Edinburgh  on  Saturday,  June  27th.  at  10  a.m.,  in  the  Physio¬ 
logical  Laboratory  of  the  University,  Dr.  Langley,  F.R.S.,  the 
President,  in  the  chair.  Specimens,  microscopic  specimens, 
photographs,  drawings,  etc.,  were  shown  by  Drs.  Wakelin 
Barratt,  Byrom  Bramwell,  Edwin  Bramwell,  Alexander  Bruce, 
Robert  A.  Fleming,  George  A.  Gibson,  P.  T.  Herring,  Harvey 
Littlejohn,  W.  Page  May,  Harry  Rainy,  Ford  Robertson, 
Theodore  Shennan,  A.  II.  H.  Sinclair,  David  Waterston, 
David  Hepburn,  Edwin  Matthew,  Chalmers  Watson, 
G.  R.  Wilson  ;  by  Professors  Greenfield  and  Schafer  ;  and  by 
Messrs.  Stiles,  A.  A.  Scot  Sliirving,  and  Alexis  Thomson. 
Professor  Sherrington  demonstrated  two  spinal  reflexes  in  a 
dog ;  Dr.  A.  H.  H.  Sinclair  demonstrated  Bjerrum’s  peri¬ 
meter  ;  and  a  lantern  demonstration  was  given  by  Drs.  Ford 
Robinson,  Alexander  Bruce,  Robert  A.  Fleming,  and  David 
Waterston.  The  second  part  of  the  meeting,  from  12  to  1.30, 
consisted  of  a  clinical  demonstration  in  the  Royal  Infirmary, 
when  cases  were  shown  and  commented  on  by  Drs.  Clouston, 
Byrom  Bramwell,  George  A.  Gibson,  John  Thomson,  Alexander 
Bruce,  R.  A.  Lundie,  R.  A.  Fleming,  and  Professor  W.  G. 
Greenfield.  At  7  p.m.  Sir  John  Batty  Tuke,  M.P.,  LL.D., 
took  the  chair  at  a  dinner  in  the  Balmoral  Hotel.  The  toast 
of  “The  Neurological  Society”  was  given  from  the  Chair, 
and  the  President  in  a  witty  speech  replied.  Dr.  Clouston 
proposed  “  Our  Guests,”  and  Mr.  Herbert  Page  replied. 


Small-pox  in  America.— According  to  American  Medicine 
the  number  of  cases  of  small-pox  officially  reported  in  the 
United  States  from  December  27th,  1902,  to  June  5th ,  1903, 
was  22,522,  with  593  deaths,  as  against  35,480  cases,  with  1,132 
deaths,  during  the  corresponding  period  in  the  previous  year. 

Dr.  Constance  Ellis,  the  first  lady  doctor  in  Australia  to 
receive  the  M.D.  degree,  was  entertained  at  a  dinner  on  April 
21st  by  a  representative  gathering  of  Melbourne  lady  doctors 
and  university  students  in  honour  of  her  achievement. 
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Irrlaitb. 


The  Dispensary  Doctors’  Grievances. 

Mu.  Walter  Kavanagh,  D.L.,  of  B orris,  has  written  to  a 
morning  paper  urging  that  the  Local  Government  Board 
ought  “in  the  interests  of  the  community  at  large,  to  take 
some  ’official  notice  of  the  resolutions  passed  at  the  meeting 
of  the  Irish  Medical  Association.”  He  points  out  that  m 
many  cases  vacancies  remain  unfilled  for  want  of  candi¬ 
dates  and  that  the  guardians  have  had  to  pay  as  much  as 
/To  xos  a  week  for  a  locum  tenens.  He  suggests  that  it  is  the 
duty  of  the  Local  Government  Board  to  “put  an  end  to  an 
embarrassing  and  discreditable  situation.”  “  Let  the  Board 
hold  an  inquiry  into  the  matter,  and  try  to  arrive  at 
some  conclusion  as  to  the  rights  and  wrongs  of  the 
whole  question.  I  think  the  public  have  a  right  to 
demand  such  action  on  their  part.”  He  is  in  sympathy 
with  the  grievances,  where  the  salary  is  less  than  AI5°  5 
he  “  strongly  resents  the  method  which  the  medical  profes¬ 
sion  have  adopted  of  enforcing  their  demands.”  This  is 
satisfactory  so  far  as  it  goes,  but  Mr.  Kavanagh  seems  to  be 
unaware  of  the  history  of  the  question  when  he  objects  to 
present  methods.  If  he  were,  he  would  know  that  the 
claims  have  been  urged  since  before  he  was  born  ;  that  prac¬ 


tically  nothing  has  been  done  to  remove  the  grievances  ;  that 

*'  i  i  _  _ _  f  J  /l  L  /-■»<-»  1  Ann  n  1 1  /1 


1ID5  .  Til'll  11  q 

11  most  cases  guardians  have  remained  stolid,  heartless,  and 
hostile ;  that  the  Local  Government  Board  has  taken  no 
strong  initiative  at  any  time  to  help  in  the  removal  of 
wrongs  ;  and  that  Chief  Secretaries  have  been  only  plausible 
md  indifferent.  The  authorities  have  created  the  present 
position  and  there  is  only  one  way  out. 


Dr.  Thompson,  M.P. 

At  the  Omagh  Quarter  Sessions,  Dr.  Edward  Thompson 
sued  the  guardians  for  £12  12s.  for  services  rendered  when 
asked  by  Dr.  Fleming,  the  medical  officer,  to  act  for  him 
while  he  was  invalided  by  an  accident.  He  complained  that 
after  four  days  his  services  were  dispensed  with,  and  a  young 
member  of  the  profession  was  appointed,  no  reason  being 
assigned.  The  judge  gave  a  decree  for  £6  6s.,  but  the 
guardians  have  since  agreed,  by  a  majority  of  one,  to  appeal 
against  the  decision. 


Ulster  Medical  Society. 

The  annual  meeting  of  this  Society  was  held  011  June  25th, 
Dr.  John  Campbell,  President,  in  the  chair.  After  the 
minutes  of  the  last  annual  meeting,  the  Honorary  Secretary 
(Dr.  Houston)  read  the  report  of  Council,  showing  158  Fellows 
and  42  members.  The  Treasurer  (Dr.  M‘Quitty)  showed  a 
balance  in  hand  which  would  cover  expenses  to  the  end  of 
the  financial  year.  The  Librarian  (Dr.  Leathern)  gave  a 
favourable  report  of  the  library,  showing  that  nearly  £100 
had  been  promised  to  enable  the  Council  to  institute  a 
lending  library.  The  election  of  officers  then  took  place  : — 
President:  Dr.  John  Campbell.  Vice-Presidents:  Dr.  Robb 
and  Dr.  Dorman.  Honorary  Treasurer:  Dr.  M'Quitty. 
Honorary  Secretary:  Dr*  Thos.  Houston.  Pathological  Secre¬ 
tary:  I)r.  Lorrain  Smith.  Honorary  Librarian  :  Dr.  Leathern. 
Council:  Dr.  J.  S.  Morrow,  Dr.  J.  B.  Moore,  Dr.  J.  W.  Byers, 
Dr.  Jas.  Colville,  Dr.  W.  M.  Killen,  and  Dr.  David  P 
Gausseu.  _ _ 


CONTRACT  MEDICAL  PRACTICE. 

Capetown. 

The  Government  of  Cape  Colony  has  recently  approved  of 
some'  regulations  for  the  formation  of  a  sick  fund  for  the 
benefit  of  the  very  large  number  of  persons  who  are  employee 
in  and  about  the  harbour  and  docks  of  Table  Bay,  South 
Africa.  The  scheme  includes  arrangements  for  : 

1.  Medical  ’attendance,  including  midwifery,  free  consultations,  free 
treatment  in*  hospital,  free  nursing  at  home  if  required,  and  all  medi. 
cines,  etc.,  ordered  by  the  medical  officer. 

2.  Sick  pay  to  those  not  in  receipt  of  salaries  unaffected  by  absence 
from  duty  on  account  of  sickness.  This  ranges  Trom  15s.  to  40s.  a  week 
according  to  the  weekly  sums  contributed.  It  may  continue  at  the  fulj 
rate  for  thirteen  weeks,  at  half-rates  for  thirteen  weeks  more,  but  uuder 
no  circumstances  for  any  further  period.  Free  artificial  limbs  and  burials 
are  also. thoughtfully  provided  for. 

All  employds  of  any  class  will  be.  obliged  to  contribute  to  the  fund  at 
the  following  rates :  Those  whose  pay  is  5s.  a  day  or  less  will  pay  4d.  a 
week;  from  5s.  to  8s.,  6d. ;  and  from  8s.  to  iTs.  a  day,  9d.  a  week.  The 
highest  rate  is  i«.  a  week,  which  will  not  be  exceeded  whatever  the  rate 
of  pay  may  be. 


A  further  voluntary  payment  by  a  contributor  of  2d.  a  week  for  one 
person,  4d.  for  two,  and  6d.  for  three  or  more,  will  secure  loi  Ins  family 
medicines  at  reduced  rates  from  any  chemist,  with  free  medical 
attendance  and  all  the  other  medical  benefits  mentioned. 

The  medical  attendance  will  be  given  by  a  medical  officer,  who  will 
attend  daily  at  a  special  dock  dispensary,  and  also  at  the  houses  of  con¬ 
tributors  when  required,  while  other  medical  officers  will  be  secured  to 
attend  on  contributors  in  the  more  distant  residential  quarters  of  Cape¬ 
town.  Sixpence  will  be  paid  for  a  first  “  consultation  at  the  dock  dis¬ 
pensary  or  at  the  consulting  room  of  any  medical  officer ;  while  for  a 
first  visit  to  the  house  of  any  contributor  the  payment  varies  from  is.  to 
3s.  No  payment  need  be  made  for  any  but  first  visits  or  consultations, 
however  numerous.  For  midwifery  the  payment  is  2  guineas. 

No  clue  is  given  as  to  what  the  medical  officers  to  be  em¬ 
ployed  will  receive,  and  at  this  distance  it  is  impossible  to 
criticize  the  scheme.  The  only  novel  or  obviously  good 
point  about  it,  is  the  charge  for  a  first  attendance.  It  will  do 
something  to  stop  contributors  applying  to  the  medical 
officer  unnecessarily,  but  the  fee  is  so  small  that  it  will  not 
do  much.  For  the  rest  it  may  be  noted  that  at  Capetown, 
where  fees  for  medical  attendance  are  as  a  rule  higher  than  in 
England,  a  man  in  dock  employ  in  receipt  of  ^175  a  year>  an(i 
upwards  without  limit,  will  be  able,  for  a  payment  of  about 
/A  a  year,  to  ensure,  not  only  sick  pay  for  himself,  but 
medical  attendance  for  himself  and  family,  however  large. 
A  great  number  of  men  are  believed  to  be  employed  at  very 
much  higher  pay  than  ^175  a  year,  so  that  the  arrangement 
seems  a  comfortable  one  for  dock  employes,  if  not  for  the 
local  profession. 


THE  ANNUAL  MEETING  AT  SWANSEA. 


The  Proposed  Camp. 

The  camp  will  only  be  held  provided  that  the  cost  of  a 
minimum  number  of  100  tents  be  guaranteed. 

Members  wishing  to  join  the  camp  are  requested^  to  write 
to  the  Honorary  General  Secretaries,  Mr.  W.  F.  Brook, 
F.R.C.S.,  Longlands  Flouse,  Swansea,  and  Dr.  F.  G.  Thomas, 
2,  Brunswick  Place,  Swansea,  booking  a  tent,  not  later  than 
Monday,  July  13th.  Each  member  will  be  provided  with  a 
tent  fully  furnished  (that  is,  with  usual  kit  as  supplied  to 
officers : 


Bell  tent,  waterproof,  10 ft.  diameter. 
Spring  bedstead. 

Wool  mattress. 

Blankets. 

Rug  or  quilt. 

Sheets. 

Bolster  and  pillow. 

Chest  of  drawers. 


Chair. 

Toilet  glass. 

Sponge  bath. 

Pole  strap. 

Strip  of  carpet. 

Candle  lantern. 

Water  can. 

Set  of  enamelled  toilet  ware. 


The  cost  of  a  furnished  tent  for  the  week  will  not  exceed  £2. 
Flooring  (extra)  will  not  be  provided  unless  specially  asked 
for.  The  soil  is,  however,  very  porous,  and  dries  readily.  A 
bicycle  tent  will  be  provided.  Sufficient  attendance  will  be 
provided  at  a  small  cost.  Members  bringing  their  own  ser¬ 
vants  are  requested  to  give  notice.  The  catering  arrange¬ 
ments  are  in  the  hands  of  Messrs.  George,  Limited,  Chelten¬ 
ham,  who  will  supply  breakfast  at  2s.  6d.  a  head  in  a  mess  tent. 
Other  meals  will  be  arranged  for  at  a  similar  scale  of  charges. 

The  proposed  site  is  about  three  minutes’  walk  from  the 
terminus  of  the  Mumbles  Steam  Tramway.  Trams  run  into 
Swansea  every  hour  in  thirty-five  minutes. 

There  is  bathing  from  the  cove  on  either  side  of  the  camp. 
In  the  event  of  the  camp  not  taking  place,  from  the  number 


of  names  sent  in  being  below  the  minimum,  the  secretaries 


undertake  to  find  accommodation 
provisionally  booked  tents 


for  all  members  who  have 


as 


Academic  Dress. 

The  President-elect  hopes  that  members  will  as  far 
possible  wear  academic  dress  at  the  official  gatherings. 

Arrangements  can  be  made  to  supply  gowns,  hoods,  etc.,  at 
reasonable  charges,  for  sale  or  hire. 


Cricket  Match. 

A  cricket  match  will  be  played  on  the  Swansea  Cricket  Club 
ground  during  the  annual  meeting  of  the  British  Medical 
Association  between  sides  to  be  arranged.  Dr.  A.  W.  Cameron, 
Northampton  House,  Swansea,  will  be  glad  to  receive  the 
names  of  those  who  wish  to  take  part.  The  match  will  be 
played  on  Wednesday,  July  29th,  but  as  the  ground  has  been 
placed  at  the  disposal  of  the  Local  Committee  for  the  whole 
week  a  second  day  could  be  arranged  if  necessary.  Tennis 
can  also  be  had  at  this  ground. 
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EPILEPTIC  COLONY,  EWELL,  SURREY. 

On  Wednesday,  July  1st,  the  first  rate-supported  epileptic 
colony  in  this  country,  founded  by  the  London  County 
Council  for  the  epileptic  insane  of  the  metropolis,  was 
opened  by  U.R.H.  the  Duchess  of  Fife  and  the  Duke  of 
Fife,  K.T.,  Lord  Lieutenant  of  the  County  of  London. 

Situated  on  the  north-eastern  corner  of  the  Hoi’ton  Estate 
(facing  the  Epsom  Downs),  purchased  in  1896  for  asylum  pur¬ 
poses.  and  on  which  the  Manor  Asylum  (for  700  female 
lunatics)  and  the  Horton  Asylum  (for  2,000  lunatics)  have 
already  been  erected,  it  lias  a  demesne  of  112  acres,  to 
be  devoted  to  colony  purposes,  separated  from  the  rest 
of  the  estate  by 
a  public  road. 

The  buildings, 
consisting  of  an 
administrative 
block  and  eight 
villas  have 
been  erected 
upon  the  most 
elevated  part  of 
the  ground, 
some  200  feet 
above  the  sea 
level.  A  corri¬ 
dor  leads  from 
the  administra¬ 
tive  centre — 
wherein  are 
offices  for  the 
medical  super¬ 
intendent,  as¬ 
sistant  medical 
officer,  matron, 
clerk,  etc., 
apartments  for 
some  of  these 
officers,  and 
quarters  for  the 
resident  subor¬ 
dinate  staffs  to  a  group  of  buildings  consisting  of  stores,  main 
kitchen,  and  a  hall  for  recreation  and  dining  purposes.  The 
boiler  house,  workshops,  and  water  tower  are  situated  between 
the  stores  and  the  female  admission  ward,  the  latter  being  a 
portion  of  the  central  block.  On  the  other  side  of  the  corridor, 
immediately  opposite  the  boiler  house,  a  laundry  will  shortly 
be  erected.  The  dining  and  recreation  hall  has  seating  accom¬ 
modation  for  326  persons,  the  number  of  colonists  to  be 
received.  Here  it  is  intended  that  all  whose  condition  per¬ 
mits  their  being  present  shall  assemble  for  dinner,  the  other 
meals  being  taken  in  the  several  wards.  It  is  so  arranged  as 
also  to  serve  as  the  chapel.  At  one  end  of  the  hall  a  platform 
has  been  provided  for  entertainments.  The  hall  will  be  well 
lighted,  and  its  heating  (which  is  by  means  of  steam-heated 
radiators)  and  ventilation  are  very  completely  arranged  for. 

Within  the  20  acres  of  land  on  the  east  side  of  the  adminis¬ 
trative  block  are  dotted  the  eight  villas  (named  after  trees— 
Holly,  Lime,  Pine,  Elm,  Chestnut,  Hawthorn,  Walnut, 
Beech)  in  which  all  the  colonists,  with  the  exception  of  the  I 


32  females  to  be  accommodated  in  the  admission  ward  at  the 
administrative  centre,  will  be  housed.  A  photograph  of  one 
of  the  villas  is  reproduced  here.  Each  villa  is  similarly 
arranged,  and  has  a  south-eastern  aspect,  and  the  roads 
giving  access  to  them  enclose  a  space  to  be  laid  out  by  the 
colonists,  and  used  as  a  cricket  and  recreation  ground. 
Each  villa  is  arranged  to  accommodate  38  patients,  and 
will  be  under  the  charge  of  a  resident  married  couple.  The 
interiors  are  designed  to  enable  the  individual  patients  to 
have  the  maximum  amount  of  freedom  under  supervision. 
The  verandahs  and  spreading  porches  to  the  villas  are 
important  features,  enabling  the  colonists  to  be  in  the  open 
in  all  weathers.  The  method  of  warming  is  by  double  fire¬ 
place  stoves  ar¬ 
ranged  in  the 
centres  of  the 
rooms.  ' 

The  ventila¬ 
tion  is  by 
means  of  fresli- 
air  inlets  at 
floor  level  and 
outlets  through 
the  ceilings 
into  the  roof 
space,  the 
necessary  up¬ 
cast  movement 
being  obtained 
by  the  heat 
from  the  hot- 
water  storage 
tank  which  is 
placed  at  the 
base  of  a  shaft 
leading into  the 
open  air.  Four 
of  the  villas  are 
built  in  red 
brick  with  arti¬ 
ficial  stone 
dressings,  as 

are  also  the  administrative  buildings.  The  stores  and  the 
remaining  villas  are  faced  with  rough  case.  All  the  roofs  are 
tiled.  The  lighting  is  by  electricity  throughout.  Telephones 
connect  all  the  buildings,  and  an  electrical  fire  alarm  places 
the  villas  and  the  centre  in  communication. 

The  estimated  cost  of  the  buildings,  including  fixtures, 
fittings,  and  equipment,  is  ^98,000,  which  with  its  provision 
for  326  patients  (60  females  and  266  males)  gives  a  total  cost 
per  bed  (exclusive  of  the  cost  of  land)  of  ^300.  The  plans  of 
the  buildings  were  designed  by  the  Asylums  Committee’s 
Engineer,  Mr.  William  Charles  Clifford  Smith,  M.I.C.E. 

Dr.  Charles  Hubert  Bond  (D.Sc.,  M.D.,’  Gh.M.Edin.),  Senior 
Assistant  Medical  Officer  at  the  Heath  Asylum,  Bexley,  for¬ 
merly  Assistant  Medical  Officer  at  Bansteacl  Asylum,  and 
Clinical  Assistant  at  the  National  Hospital  for  Epilepsy,  and 
at  the  Wakefield  and  Morningside  Asylums,  has  been  ap¬ 
pointed  Medical  Superintendent.  For  this  officer  a  detached 
residence  has  been  appointed  conveniently  near  the  adminis¬ 
trative  buildings. 


A  Colony  Villa. 


DURHAM  UNIVERSITY  MEDICAL  GRADUATES’ 

ASSOCIATION. 

The  annual  meeting  of  this  successful  Association  took  place 
at  the  Caffi  Royal,  Regent  Street,  on  June  25th,  Dr.  W.  D. 
Arnison,  of  Neweastle-on-Tyne,  presided,  and  there  was  a 
goodly  muster  of  members.  The  chief  point  of  interest 
in  the  proceedings  was  the  proposal  to  take  active  and 
energetic  steps  to  endeavour  to  procure  Parliamentary  repre¬ 
sentation  for  the  University  of  Durham.  The  resolution, 
proposed  by  Dr.  F.  S.  Palmer,  seconded  by  Dr.  T.  Outterson 
V  ood,  and  cordially  supported  by  Sir  George  Hare  Philipson, 
Dr.  Diver,  and  Dr.  Arnison  (the  President),  was  carried  unani¬ 
mously,  and  ordered  to  be  forward  to  the  Senate.  The 
following  were  balloted  for  and  duly  elected  as  officers  of  the 
Association  for  the  ensuing  year  : 

President,  ^Frederick  Spicer,  M.D. ;  Vice-Presidents,  J.  W.  Hembrougb, 
M.D.  ;  *H.  T.  Herring,  M.B..  B.S. ;  Council,  Chas.  Blair,  M.D.,  T.  Beattie, 
M.D.,  R.  A.  Bolam.  M.D.,  Chas.  W.  Chapman,  M.D.,  *J.  W.  Leech,  M.D. 
W  .  M.  Davson,  M.D.,  E.  W.  Diver,  M.D.,  J.  Eyre,  M.D.,  Percy  Jakins,  M.D., 
J.  T.  James,  M.D.,  Henry  Smith,  M.D.,  *Nathan  Raw,  M.D.  ;  Hon.  Secretary 
for  North,  H.  B.  Angus,  M.S.;  for  South,  T.  Outterson  Wood.  M.D.  Hon. 
Treasurer,  S.  W.  Plummer,  M.D.  Auditors,  Couper  Cripps,  M.D.,  Wm- 


Martin,  M.D.,  Wm.  Turnbull,  M.B.  Watch  Committee,  W.  C.  Beatley,  M.D'. 
W.  Mitchell  Bird,  M.D.,  H.  T.  Herring,  M.B.,  S.  W.  Plummer,  M.D.  (An 
asterisk  is  prefixed  to  the  names  of  those  gentlemen  who  did  not  hold  the 
same  office  the  preceding  year.) 

In  the  evening  the  members  and  guests  numbering  95  dined 
together  at  the  Caffi  Royal,  Dr.  Frederick  Spicer,  the  newly- 
elected  President,  being  in  the  chair.  The  loyal  and  patriotic, 
toasts  having  been  given  by  the  President,  Mr.  T.  Horrocks 
Openshaw,  C.M.G.,  proposed  “The  Navy,  the  Army,  and 
Reserve  Forces,”  and  Sir  William  Taylor  replied. 

Professor  Robinson  proposed  “The  University  of  Durham,” 
and  Sir  George  Hare  Philipson  replied. 

Sir  Hugh  Beevor  proposed  “The  University  of  Durham 
Medical  Graduates’  Association,”  and  Mr.  H.  Brunton  Angus, 
the  Secretary  for  the  North,  x-eplied. 

Dr.  F.  S.  Palmer  proposed  “The  Visitoi’s,”  and  Sir  Henry  G. 
Howse  l-eplied. 

Dr.  T.  Outtei’son  Wood,  the  Secretary  for  the  South, 
gave  “The  Health  of  the  President,”  who,  in  a  spirited 
reply,  called  upon  the  younger  medical  graduates  of  the 
University  to  come  foi’wai’d  and  help  the  Association  in  its 
successful  career. 
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THE  INDIAN  MEDICAL  SERVICE. 

Promotion  and  Pensions. 

One  of  the  few  remaining  attractions  of  the  Indian  Medical 
Service  is  the  higher  rates  of  pension  theoretically  obtainable 
by  long  service  in  India  as  compared  witli  those  of  the  Royal 
Army  Medical  Corps.  After  twenty  years’  service  the  rate  of 
pension  is  the  same  in  each  branclre-namely,  £365  a;  year ; 
but  after  twenty-live  years  the  Indian  Medical  Service  officer 
is  entitled  to  ^500,  and  after  30  years  to  £700  a  year.  F urther, 
if  promoted  to  the  administrative  grade,  and  after  serving  five 
years  in  that  grade,  lie  is  entitled  to  an  extra  ^250  a  year, 
making  /950  in  all— a  highly  attractive  prospect. 

In  the  palmy  days  of  the  service  promotion  was  obtained 
to  the  administrative  grade  in  about  twenty-five  years,  so 
that  after  thirty  years’ service,  or  a  little  more,  the  full  rate 
of  pension  could  be  counted  on.  Those  days  are  long 
past,  and  at  the  present  time  no  one  entering  the  service 
over  the  age  of  25  years — which  includes  nearly  three-fourths 
of  the  entries  of  recent  years — can  count  with  any  certainty 
on  a  pension  of  more  than  ^500  a  year  on  their  compulsory 
retirement  at  the  age  of  55  years — that  is,  only  a  little  more 
than  half  the  full  pension  nominally  attainable.  Let  us  see 
how  such  a  serious  deterioration  in  the  prospects  of  Indian  r 
Medical  Service  men  has  been  brought  about. 

The  primary  cause  of  the  change  was  the  very  large  reduc¬ 
tion  in  the  number  of  administrative  changes  made  in  the 
early  Eighties,  when  in  Bengal  alone  the  number  of  such 
appointments  was  reduced  at  a  single  blow  from  thirteen  to 
six  (including  the  post  of  Sanitary  Commissioner).  This  last 
privilege  was  taken  away  later,  so  that  now  there  remain  only 
five  administrative  posts  for  the  whole  of  the  old  Bengal  Pre¬ 
sidency  out  of  the  original  thirteen.  If  thepofet  subsequeiitl^ 
created  of  Surgeon-General  with  the  Punjab  army  lie  added; 
then  the  number  still  remains  less  thaii  what  it  was.  Asu 
a  result  of  this  measure  and  the  increasing  number  ■  of 
officers,  the  date  of  service  at  which  promotion  to  adh 
ministrative  grade  is  now  reached  has  -steadily  lengthened, 
until  at  the  present  time  it  is  never  ;r cached  until  about 
thirty  years’  service^  so  that,  to  get  the.  full  pension,  thirty- 
five  years’  service,  instead  of  thirty,  must  be  put  in,  an 
extra  period  which  causes  many  to  break  down  entirely.  Nor 
is  that  all;  for,  owing  to  the  hard-and-fast  rule  compelling 
retirement  at  the  age  of  55  years,  if  the  administrative  grade 
is  not  reached  before  that  date,  any  man  entering  the  service 
over  the  age  of  25  is  retired  before  lie  can  put  in  thirty  years’ 
service,  in  which  case  lie  only  gets  the  pension  for  twenty- 
five  years’  service — namely,  ^500  a.  year.  Nor  .  is  this  fate  a 
fanciful  one,  for  at  the  present  time  senior,  men  are  being 
retired  in  this  way  when  just  short  of  thirty  years’  service, 
owing  to  the  slowness  of  promotion. 

To  give  an  instance,  only  last  year  a  well-known  officer  of 
the  Indian  Medical  Service,'  who  had  distinguished  himself 
in  more  than  one  line,  was  selected  to  officiate  in  theadminis-' 
trative  gi'ade,  and  did  so  officiate  for  many  months.  Yet  he 
had  to  retire  when  only  a  few  days  short  of  thirty  years’ 
service,  on  ,£500  a  year  plus  a  good  service  pension  of  an  extra 
^100  a  year,  two  such  pensions  being  available  among  the 
whole  of  the  Bengal  list  each  year.  Thus,  for  want  of  being 
able  to  put  in  a  few  days’  more  service  before  reaching  55  he 
lost  ;£ioo  a  year  for  the- rest  Of  his  life,  while  for  want  of  a  few 
months  he  lost  his  promotion  to  the  administrative  grade 
carrying  with  it  an  extra  pension  of  another  ^250  a  year  after 
five  years’  service.  He  was  thus  deprived  of  nearly  half  the 
full  pension  for  want  of  a  few  months’  service,  owing  entirely 
to  the  extremely  slow  rate  of  promotion  brought  about  by  the 
wholesale  reduction  of  the  number  of  administrative  appoint¬ 
ments  made  many  years  after  he  had  entered  the  service,  in 
one  of  the  fits  of  economy  which  the  ruling  Civil  Service  of 
India  periodically  carry  out  at  the  expense  of  every  service 
but  their  own. 

Nor  as  far  as  can  be  foreseen  has  the  worst  of  the  block 
yet  been  reached  ;  so  it,  appears  to  be/  certain  that  in  the 
very  near  future  no  officer  will  get  liis  promotion  until 
over  thirty  years’  service,  how  much  over  it  is  impossible  to 
say.  During  the  last  few  years  an  extra  number  of  men  have 
been  recruited  in  order  to  remedy  an  admitted  under¬ 
manning  of  the  service,  so  that  men  entering  at  the  present 
time  have  a  big  block  ahead  of  them,  and  it  is  practically 
certain  that  under  the  present  conditions  none  of  them  can 
have  any  prospect  of  promotion  to  the  administrative  grade 
within  thirty  years’ service,  which  means  that  no  man  now 
entering  the  service  one  day  over  the  age  of  25  years  can  get 
a  higher  pension  than  £500  a  year,  or,  if  lucky  enough  to  get 


one  of  the  very  few  good-service  pensions,, of  .£600.  In  fact, 
he  would  be  better  off  as  far  as  pensions  are  concerned  in  the 
Royal  Army  Medical  (Dorps  with  only  part  of  his  service 
abroad,  as  promotion  runs  much  quicker,  in  that  service  now 
than  in  the  Indian,  ,  \  \  ' 

The  seriousness  of  this  position  will  be  evident  when  we 
remember  that  few  men  qualify  nowadays  under  the  age  of 
22  or  23  years,  while  the  class  of  men  who  gain  commissions 
in  the  Indian  Medical  Service  mostly  have  one  Or  more  of  the 
higher  qualifications  and  have  held  resident  appointments  ; 
tlie ‘great  majority  of  them  are  over  25  years  of  age  when  they 
enter  the  service,  and  if  such  hold  back  when  they  become 
aware  of  the  facts  set  forth  above,  the  recruiting  for  the 
service  will  at  once  fall  off  very  seriously.  We  have  already 
pointed  out  on  previous  occasions  that  the  emoluments  of  the 
service  are  but  a  shadow  of  what  they  once  were,  So  that  few 
can  expect  to  save  any  capital  sum  sufficient  to  materially 
increase  their  pensions.  This  makes  the  above  facts  with 
regard  to  pension  prospects  of  vital  importance,  and 
necessitates  their  careful  consideration  by  any  intending 
candidates. 

In  connexion  with  this  subject  a  very  serious  grievance  of 
men  who  have  entered  the  service  during  the  last  ten  years 
must  be  referred  to.  Up  to  ten  years  ago  all  Indian  Medical 
Service  officers  dated  their  service  from  the  time  they  entered 
on  their  course  of  four  months’  study  at  Netley,  but  those  of 
the  then  Army  Medical  Service  counted  theirs  only  from  the 
'  date  of  passing  out,  that  is,  four  months  later.  The  British 
seiwice  agitated  to  b,e  allowed  to  count  their  four  months  at 
Netley  towards  service,  with  the  result  that  they  gained 
nothing,  but  the  four  months  were  taken  away  from  the 
Indian  Medical  Service  officers.  Recently  the  four  months 
have  been  granted  to  the  British  service,  and  within  the  last 
few  months  the  privilege  lias  also  been  restored  to  the  men 
now  entering  the  Indian  Service:  Tlie  men  of  the  inter¬ 
mediate  ten  years  of  the  Indian  Service,  therefore,  have  been 
deprived  of  four  months’  service  which  the  officers  both  before 
and  after  them  count,  thanks  to  the  agitatjon  of  the  British 
At'rvice  officers.  This  will  mean  that  some  of  them  will  lose 
£200 Hi  year  pension,  owing  to  not  being,  able  to  put  in  thirty 
years’  service  before  reaching  55  years  of  age,  or  gaining  the 
administrative  grade — a  very  serious  matter,  which  can  be 
righted  by  a  stroke  of  the  pen,  restoring  the  four  months’ 
service  to  these  men.  ■ 

One  other  note  of  warning  must  be  sounded.  On  account  of 
the  frequency  of  mpvements  at  great  Expense  during  the  first 
three  or  four' years  of  officiating  in  charge  of  native  regiments, 
and  for  two  or  three  years  more,  if  the  civil  branch  is  then 
entered,  before  a  permanent  post  is  obtained  in  that  depart¬ 
ment,  no  man  sliculd  think  of  entering  the  service  if  he  is 
married  or  wishes  to  marry  within  the  first  six  years  or  ,so  of 
his  service,  unless  he  has-  private  means.  The  amount  of 
misery  and  unhappiness  caused  by  want  of  knowledge  and 
forethought  in  this  matter  is  the  cause  of- much  discontent  in 
the  junior  ranks  of  the  service  at  the  present  time. 

Rumours  of  increased  pay  have  been  circulating  for  a  long 
time,  but  in  addition  improved  pension  prospects  are  an 
urgent  necessity,  by  increasing  the  number  of  administrative 
appointments,  and  by  making  the  pension  of  ^700  a  year 
available  after  twenty-eight  years’  service,  as  is  the  case  with 
Staff  Corps  officers  who  have  commanded  a  native  regiment 
for  the  usual  period. 

Past  experience  (which  is  well  illustrated  by  a  series  of 
articles  on  an  old  grievance  of  the  service  in  the  British 
Medical  Journal  from  May  12th  to  August  25th,  1883)  leads 
us  to  fear  that  no  serious  redress  is  likely  to  be  carried  out 
until  recruitment  for  the  service  is  stopped,  as  was  done  in 
the  early  Seventies  with  marked  success ;  and  we  believe, 
when  the  facts  as  regards  pension  prospects  set  forth  above  J 
are  fully  realized,  in  addition  to  the  already  well-known 
falling-off  in  the  emoluments  of  the  service,  that  then  the 
Indian  Government  will  be  forced,  through  lack  of  candidates, 
to  make  substantial  efforts  to  improve  the  prospects  and 
restore  the  popularity  of  a  grand  old  service. 


The  tenth  Congress  of  Polish  Medical  Practitioners  and 
Scientific  Workers,  which  was  to  have  been  held  at  Lemberg 
in  July  of  this  year,  has  been  postponed  till  July,  1904. 

The  next  post-graduate  holiday  courses  given  by  the 
Docenten  of  the  University  of  Berlin  will  begin  on  September 
28th  and  terminate  on  October  24th.  Further  particulars  can 
be  obtained  from  Herr  Melzer,  Ziegelstrasse,  10-1 1  (Langen- 
beck-Haus),  Berlin. 
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FROUDE  AND  CARLYLE. 

We  have  received  several  letters  relative  to  the  article  by  Sir 
James  Crichton-Browne  on  Fronde  and  Carlyle  which  ap- 
pea  red  in  the  British  Medical  Journal  of  June  27th.  We 
have  elsewhere  expressed  our  own  opinion  on  this  unsavoury 
quarrel  over  dead  men’s  graves,  and  thought  it  right  to  give 
Sir  J.  Crichton-Browne  an  opportunity  of  setting  out  the  evi¬ 
dence  in  his  possession ;  but  we  do  not  think  the  particular 
matter  here  in  dispute  of  sufficient  medical  importance  to 
justify  the  allotment  of  any  further  space  to  it  in  the  Journal. 
In  order,  however,  to  show  the  trend  of  opinion  among  our 
readers  on  the  subject,  we  give  abstracts  of  the  more  im¬ 
portant  letters  received. 

Sir  William  Thomson,  C.B.,  Ex-President  of  the  Royal 
College  of  Surgeons  in  Ireland,  and  Direct  Representative  for 
Ireland  on  the  General  Medical  Council,  writes  : 

In  the  course  of; the  article  which  Sir  James  Crichton-Browne  has  con- 
ributed  to  the  Journal  on  the  disgusting  Froude-Carlyle  controversy  he 
says :  “  Sir  Richard  (then  Dr.)  Quain  was  professionally  consulted  by  Mrs. 
Carlyle,  treated  her  for  a  number  of  years  and  gave  her  death  certificate, 
and  was  not.  as  Chairman  of  the  General  Medical  Council,  likely  to  com¬ 
mit  an  act  infamous  iu  a  professional  respect  by  divulging  a  secret  con¬ 
fided  to  him  by  a  patient  in  his  professional  capacity.”  Of  course  uot : 
but  in  another  part' of  the  same  article  lie  makes  the  following  extra¬ 
ordinary  suggestion :  “Nor  did  he  (Froude).  think  fit  to  test  Miss  Jcws- 
bury's  statement  in  any  way,  although  lie  regarded  it  as  not  a  mei’e  bit  of 
idle  talk,  but  as  of  vital  importance,  aud  made  it  the  keynote  of  his 
whole  biography.  Carlyle  was  alive:  many  medical  men  who  had 
attended  Mrs.  Carlyle  were  accessible ;  judicious  friends  of  hers  like 
Mrs  Russell,  of  Thornhill,  who  had  been  in  far  more  confidential 
relations  with  her  than  Miss  Jewsbury,  might  have  been  appealed 
to:  but  no  step  did  Froude  take  to  apply  the  touchstones 
which  lay  ready  at  hand.”  I  have  put  one  of  these  clauses’ 
in  italics  because  it  should  be  read  in  the  light  of  what  the  writer 
says  regarding  a  possible  offence  by  Sir  Richard  Quain.  What  does  he 
mean  by  referring  to  the  medical  men  who  were  “  accessible  ”  ?  Does  he 
mean  that  Froude  should  have  gone  to  these  men,  who  knew  her  “pro¬ 
fessional  secrets,”  have  “applied  the  touchstones  ; ”  have  invited  them 
to  divulge  “  a  secret  confided  to  (them)  by  a  patient  in  (their)  professional 
capacity” — “an  act  infamous  in  a  professional  respect  ?” 

I  cannot  help  saying  that  the  whole  of  these  discussions  are  an  impu¬ 
dent  intrusion  iuto  matters  which  do  not  concern  any  one  of  the  living 
public.  They  are  an  outrage  outlie  memory  of  a  great  man  and  a  great 
woman.  May  one  appeal  to  the  noisy  disputants  to  cease  from  furnishing 
us  with  the  ugly  details  of  the  marital  relations  of  the  Carlyles,  and  all 
the  unpleasant  garnishing  with  which  these  details  are  served  up  ? 

Lieutenant-Colonel  Nathaniel  Alcock,  Army  Medical 
Staff,  writes  in  defence  of  Froude.  He  says  : 

Sir  J.  Crichton-Browne  under  his  own  hand  proves  himself  to  be  iu 
his  present  frenzied  state  not  much  less  neurotic  than  the  late  Miss 
Jewsbury  or  Mrs.,  Carlyle  herself,  aud  consequently  by  no  means  a  safe 
guide. 

In  reply  to  the  opening  words,  of  Sir  James  Cricliton-Browne’s 
article  (“Mr.  J.  A.  Froude  has  fitly  crowned  the  column  of 
calumny,  etc.”)  he  quotes  the  preface  to  My  Relations  with 
Carlyle ,  in  which  Froude’s  children  say,  “In  making  facts 
public  on  which  Mr.  Froude  had  after  long  and  anxious  con¬ 
sideration  decided  to  be  silent ,  we  are  fully  aware  of  the 
responsibility,  etc.,”  and  asks  : 

Is  it  not  sad  to  see  a  heated  controversialist  thrusting  words  into  the 
silent  mouth  of  one  long  dead  which  he  had  determined  never  to  utter 
and  which  were  only  found  after  his  death  written  iu  pencil  iu  a  note¬ 
book  and  had  been  shown  to  no  one  ? 

In  regard  to  the  question  of  virility,  Lieutenant-Colonel 
Alcock  holds  that  had  Froude  made,  as  is  suggested  by  Sir 
J.  Crichton-Browne,  an  appeal  to  some  of  Mrs.  Carlyle’s  lady 
friends,  his  conduct  would  have  deserved  to  be  characterized 
as  “filthy,”  “scurrilous,”  etc.  Finally  Lieutenant-Colonel 
Alcock  retorts  ,  on  Sir  James  Crichton-Browne  the  charge 
which  he  brings  against  Froude  of  introducing  into  his  books 
on  Carlyle  contentious  matter  that  added  largely  to  their 
piquancy  and  increased  the  sales. 

Dr.  G.  N.  W.  Thomas,  of  Cardiff,  who  treats  the  allegation 
of  impotence  as  a  “  charge  ”  against  Carlyle,  complains  that 
Froude  took  no  steps  to  corroborate  Miss  Jewsbury’s  state¬ 
ment  : 

In  such  a  charge  as  this,  surely  Carlyle's  medical  attendant  would  have 
been  one  of  the  first  to  be  consulted.  (!) 

While  he  holds  that  as  medical  men  we  must  come  to  the 
conclusion  that  the  statement  that  Carlyle  was  impotent  is 
certainly  “not  proven,”  yet  lie  thinks  that  Sir  James 
Crichton-Browne  “  has  not  given  us  any  proof  that  lie  was 
not  impotent,  though  he  has  endeavoured  to  do  so.”  Dr. 
Thomas  continues : 

Sir  J.  Crichton-Browne  has,  after  much  trouble,  and  with  the  con 
spicuous  ability  wc  should  expect  from  him,  done  his  best  to 'clear 
Carlyle  of  the  imputation  ;  but,  on  the  other  hand.  I  do  not  consider  he 


is  at  all  justified  in  charging  Mrsi  Carlyle  with  sterility  simply  because 
‘she  was  born  prematurely  with  a  nervous  temperament  and  delicate 
constitution.- 

Dr.  T.  Parry  Wilson  expresses  disapproval  of  the  publica¬ 
tion  of  such  details  as  Sir  James'  Crichton-Browne  lias  gone 
into.  He  adds :  » 

If  it  were  the  case  th fit  Sir  Richard  Quain  imparted  to  Mrs.  Venturi  the 
communication  he  is  stated  to  hayft  done  in  the  article  in  question,  one 
can  only  think  it  was  a  peculiar  a,nd  exceptional  measure  to  take — using 
a  third  party,  and  that  a  ladyyas  the  medium  of  a  most  private  and  per¬ 
sonal  matter.  Should  1  one  nit  have  '  rather  expected  him  to  have  waited 
to  see  Carlyle  himself,  or  have, written1  him' a  private  note  on  the  subject  ? 
It  seems  still' more  curious;  ■  however;  that  Sir  James  Crichton-BroWiib 
should  have  thought  fit '  to  repeht  it,' in' 'public.  Iu  any  case,  it  proves 
nothingeithcr  way.  1.  " 

Pax  also  protests  against- the  public  discussion  of  a  ques¬ 
tion  which  is  of  110  public  or  scientific  interest,  and  only  con¬ 
cerns  the  persons  actually  involved. 

Had  there  arisen  any  question  of  the  legitimacy  of  children  then  an 
entirely  new  aspect  would1  have  presented  itself,  but  this  does  uot 
arise.  n  •  ■  •>  , i  1  :  |  :  >1  ; 

He  concludes  :  ■  1  • . 

Surely  these  two  dead  people  are  entitled  to  be  left  alone,  and  their 
personal  and  domestic  characteristics]  forgotten  iu  the  beauty  of  tlieir 
public  work. 

A  lady  correspondent  who  signs  herself  “Mrs.  Carlyle’s 
Sympathizer,”  thinks  that  “whether  Carlyle  had  a  genital 
defect  or  not  cannot  in  any  way  take  away  from  him  being 
‘  one  of  the  noblest  and  best  of,  his  species.’  — ...  Carlyle  was 
created  for  higher  and  nobler  ends  than  the  mere  propagation 
of  his  kind.”  She  goes  on  to  ask  : 

Is  there  not  a  marriage  on  a  higher  plane  where  mind  meets  mind  and 
soul  meets  soul,  and  are  knit  together  by  a  bond  stronger  than  any 
earthly  bond  ?  If  Carlyle's  pretty  love  latter  to  his  young  wife  breathed 
only  passion  as  Sir  J.  Crichton-Browne  wrtuklliavc  us  believe,  and  not  tlia  t 
diviner,  purer  love  which  Mrs.  Carlyle’s  'letters  aud  life  surely  showed 
she  craved  for,  would  that  not  cause  some  clouds  in  their  sky?  The 
woman  who  had  believed  she  was  receiving  from  so  grand  a  man  a  divine 
love,  to  find  it  but' an  earthly  passion.’  What  a  fall  from  Heaveu  to 
earth !  ,  f 

For  the  "following  interesting  communication  we  ape 
indebted  to  Dr.  D.  A.  Alexander,  of  Clifton  :  , 

Readers  of  Froude  will  remember  in:  the  present  controversy  another 
excursion  by  him  into  the,  secret 'history  aud  morbid  .experiences  of  the 
great.  It  is  the  relations'  of.  a  royal,  pair  which  lie  is  discussing — 
Henry  VIII  and  Anne  Boleyn.  jl^ving  .yindipated  the  moral .  cha¬ 
racter  of  the  Kiug,  and  '  accepted,  the.  evidence  of  the  charges 
upon  wliieh  his  consort  suffered,  Ijc  proceeds  to  remark:  “His¬ 
torians,  to  make  their  narrative’  coherent.,  assume  an  intimate 
acquaintance  with  the  motives  for  ca-ihhnan’s’or  woman’s  actions.  Facts 
may  be  difficult  to  ascertain,  buF'inotiVes,  which  cahuot  be  ascertained 
:at' all  unless  when  acknowledged;  they  are  able  to  discern  byiutuitiou. 
. I  pretend  to  no  intuition  ' myself.. '....Irt  this  instance  I  hazard  a  con¬ 
jecture— a  conjecture  merely— which  occurred  to  me  long  ago  as  an  ex¬ 
planation  of  some  of  the.  disasters 'pf.  Henry’s  marriages,  and  which  the 
words,  alleged  to  have  been  used  by  Anne...... tend,  pro  tanto ,  to  confirm 

(‘  Quele  Roy  n estoit.  habille  en  cak  ‘de'cbpuler  avae  femme',  ct  qu’il  n’avoit  hi 
virtu  ni  puissance’).  HCnry  Was 'Already  showing  signs  of  ttm  disorder 
which  eventually  killed  him.  1  Infirmities  in  his  constitution  made  it 
doubtful,  both  to  others  and  himself,’  Whether  healthy  children,  or  any 
children  at  all,  would  in- future  be  born. to  him.  It  is  possible— I  do  not 
say  more— that  Aune,  feeling  that  her, own  p.peearious  position  could  ouly 
be  made  secure  if  she  became  the  mother  of  a  priuce,  had  turned  else¬ 
where  ‘for  assistance.’”  The  passage  is  taken  from  the  Divorce  of 
Catherine  of  Arragon.  ' 


THE  BALLACHULISH  QUARRIERS  AND  THEIR 
MEDICAL  OFFICER. 

Many  of  our  readers  doubtless  remember  the  case  of  Dr. 
Lachlan  Grant,  who  for  a  long  time  past  has  been  fighting 
the  Ballachulish  State  Quarries  Company  on  an  important 
question  of  principle.  In  August,  1900,  Dr.  Grant  was 
engaged  as  medical  officer  to  the  company  at  a  salary  of  ^270. 
The  company  terminated  the  engagement  in  July,  1902,  but  at 
a  meeting  of  the  quarriers  it  was  unanimously  decided  that  Dr. 
Grant  should' be  requested  to  remain  in  the  district.  The 
men  undertook,  to  pay  his  salary  and  in  fact  engaged  him  as 
their  medical  officer.  The  company,  however,  attempted 
to  prevent  his  practising,  in: the  district  on  the  ground 
that  under  the  terms  of  his  engagement  lie  was  de¬ 
barred  from  exercising  his  profession  there.  The 
parties  went  to  law  and  Lord  Kyllachy  gave  judgement 
against  Dr.  Grant,  who  appealed  on  the  ground  that 
the  company’s  authority  to  ’-arrange  for  medical  attend¬ 
ance  had  been  withdrawn  and  that  >  the  restraining  clause  was 
J  against  public  policy.  The  case  has  now  again  been 
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decided  in  tlie  company’s  favour.  The  Lord  Justice  Clerk 
in  delivering  judgement  said  that  the  volume  of  practice 
in  the  district  in  question  was  necessarily  limited, 
arid  if  the  company  desired  to  have  a  medical  officer 
of  their  own  selection  to  attend  on  their  workers 
it  might  be  of  the  greatest  importance  that  there 
should  not  he  competition  in  the  district  by  one  who  had 
been  in  their  service,  but  had  ceased  to  be  employed  by  them, 
as  thereby  the  value  of  the  appointment  might  be  so  much 
diminished  that  their  choice  of  candidates  might  be  limited 
to  less  eligible  practitioners.  He  could  see  no  ground  in 
public  policy  for  the  doctor  being  allowed  to  break  his  con¬ 
tract.  The  restriction  imposed  upon  them  related  only  to  a 
very  limited  area,  and  lie  plight  practise  elsewhere  without 
interference.  ;Lord  Young,  who  dissented,  after  reviewing  the 
facts  of  the  case,  pointed  out  that  they  sufficiently  showed 
that  the  clause  of  the  contract  on  which  the  application  was 
founded,  as  the  company  construed  it  and  sought  to  enforce  it, 
was  in  restraint  of  trade  and  professional  employment. 
The  600  men  working  at  the  Ballachulish  quarries  desired  the 
services  of  Dr.  Grant  as  their  medical  attendant  for  them¬ 
selves  and  families,  and  he  desired  to  attend  them.  At  a 
meeting  held  by  these  workmen,  and,  as  Dr.  Lachlan  Grant 
averred,  attended  by  the  entire  population,  including  landed 
proprietors,  clergymen  and  other  influential  residenters,  the 
doctor  was  unanimously  requested  to  remain  in  the  district. 
They  had  been  informed  that  the  district  was  not  populous  or 
important.  It  was,  however,  in  liis  opinion,  important  that 
the  600  workmen  who  were  most  immediately  concerned, 
and  the  other  inhabitants  of  the  district,  though  not 
numerous,  should  be  free  to  employ  Dr.  Grant  as  their 
medical  attendant  so  long  as  they  pleased,  and  that  the  Court 
should  not  interpose  to  restrain  them  from  doing  so,  unless 
the  circumstances  in  which  they  were  asked  to  interfere 
showed  that  the  legitimate  and  reasonable  interest  of  the 
applicants  would  be  sacrificed  or  suffer  seriously 
if  the  Court  refused  to  interfere.  The  rule  of  law 
was  that  an  undertaking  in  restraint  of  trade  or 
freedom  of  professional  employment  would  not  be  recog¬ 
nized  and  enforced  by  a  court  of  law  unless — and  this  was  the 
only  exception  to  the  rule — it  was  a  reasonable,  'proper, 
and  useful  term  of  the  contract,  the  judicial  enforcement  of 
which  was  necessary  to  satisfy  the  interest  of  the  party  in 
whose  favour  it  was  given.  His  lordship  was  of  opinion  that 
this  case  did  not  come  under  any  exception  to  the  rule,  and 
he  would  even  be.  prepared  to  hold  that,  having  regard  to  the 
terms  and  purposes  of  the  contract,  the  clause  in  question  was 
unreasonable,  and  quite  unnecessary  for  the  protection  or 
satisfaction  of  any  legitimate  interest  of  the  pursuers.  He 
was  therefore  of  opinion  that  Lord  Kyllacliy’s  decision  should 
be  reversed.  The  two  other  judges,  however— Lord  Trayner 
and  Lord  Moncreiff— agreed  with  the  Lord  Justice  Clerk,  and 
the  appeal  was  therefore  dismissed.  We  understand  that 
Dr.  Lachlan  Grant  is  taking  the  case  to  the  House  of  Lords,  and 
we  heartily  wish  him  success  in  his  brave  fight  against  what 
we  venture  to  call  legalized  injustice. 


LITERARY  NOTES. 

To  the  April  number  of  the  Medical  Chronicle  (Manchester) 
Professor  Clifford  Allbutt  contributes  a  very  interesting 
article,  entitled  A  Chair  of  Medicine  in  the  Fifteenth 
Century.  The  chair  in  question  was  in  the  University  of 
Pavia,  and  the  incumbent  thereof  was  Giamatteo  Ferrari  da 
Grado.  Ferrari  occupied  his  chair  from  1432  to  1472.  His 
life  has  been  written' by  a  descendant,  Dr.  Maxime  Ferrari, 
who  was  fortunate  enough  to  discover  family  papers  of  consi¬ 
derable  importance ’in  the  archives  of  Pavia.  From  these  and 
other  documents  he  was  able  to  reconstruct  the  life  and 
atmosphere  of  an  Italian  University  town  of  the  fifteenth 
century;  his  work,  which  was  in  the  first  instance  presented 
to  the  University  of  Paris  aS  a  thesis  for  the  doctor’s  degree 
in  1899,  is  entitled  line  (.'ha  ire  de  Med  rein  e  an.  XVe.  Siecle  et  un 
Professeur  a  V  University  de  Pavia  de  1482  a  Giametteo 

(John  Matthew)  Ferrari  was  born  at  Milan  at  the 
end  of  the  fourteenth  ceintury,  and  doubtless  graduated 
at  Pavia,  for  all  lieges  of1  the  Duke  of  Milan  were 
obliged  to  take  their  degrees  at  that,  seat  of  learning  under 
penalty  of  a  fine  of  doo  florins.  It  is,  as  Professor  Clifford 
Allbutt  points  out,  an  interesting  feature  in  the  teaching  of 
medicine  at  that,  time  that  Ferrari  ’s'  professorial  career  began 
(in  1432)  with  his  appointment  to  the  Chair  of  Logic  ;  and 
although  lie  was  hiadd 'Professor  df  the  Practice  of  Medicine 
in  1440,  he  continued  to  occupy  the  Chair  of  Logic  to  the  end 


[July  4,  1903. 


of  his  life.  At  that  time  the  University  of  Pavia  rejoiced  in 
the  possession  of  no  fewer  than  300  professors,  of  whom  72 
taught medicine  and  surgery.  The  salaries  were  generally  in 
arrear,  and  the  University  was  often  driven  to  borrow  from 
the  Jews,  with  the  natural  result  that  it  was  “in  grievous 
straits.”  In  Ferrari ’s  time  foreigners,  especially  from  France 
and  Germany,  flocked  to  Pavia,  and  the  number  of  medical 
students  was  about  300.  Many  of  the  students  were  miser¬ 
ably  poor,  and  had,  in  the  words  of  one  of  them,  to  quiet 
their  barking  stomachs  with  any  scraps  they  could  pick  up. 

To  relieve  this  wretchedness  colleges  were  founded  as  in  other 
mediaeval  universities.  The  formula  of  Robert  Sorbonne 
was  applicable  to  all  colleges  :  Vivere  socialiter,  et  collec/ialiter 
et  moraliier  et  scholanter.  Professor  Clifford  Allbutt  gives  an 
amusing  account  of  the  process  of  graduation.  Three  degrees 
were: conferred— bachelor,  licentiate,  and  doctor.  There  was 
no  examination  for  the  bachelorship,  which  was  rather  a 
certificate  of  study  than  a  degree.  It  was  the  degree  of 
licentiate  which  carried  with  it  the  right  to  teach  ( licentia 
docendi ),  and  this  degree  was  not  conferred  without  consider¬ 
able  precautions. 

The  candidate  would  choose  the  doctor  who  should  present  him,  aud, 
accompauied  by  his  “  promoters  ’’—that  is  to  say,  two  professors  under 
whom  lie  had  studied  theory  in  the  morning  and  practice  in  the  evening 
—he  would  present  himself  to  the  Rector  and  the  Bedell  for  their 
testimony  to  his  manners,  aud  for  the  arrangement  of  the  day  and  lioui 
of  his  public  exercises.  The  Chancellor,  on  the  recommendation  of  four 
of  the  doctors,  fixed  the  day ;  and  he  published  the  titles  of  the  texts  , 
upou  which  the  examinations  would  take  place,  so  that  any  one  could 
study  them  beforehand  and  enter  into  argumentwith  the  candidate.  The 
Act  for  M.D.  consisted  of  a  thesis,  followed  by  discussion.  What  these 
discussions  were — arguments  based  on  corrupt  texts,  and  on  glosses  of 
works  roughly  translated  into  the  colloquial  Latin  of  the  period,  we  may  - 
readily  imagine  :  of  personal  experience  nothing,  of  observation  nothing, 
for  who  dare  pronounce  an  opinion  against  which  a  master  had  spoken  ? 
The  Commentary  of  the  schools  was  sufficient  for  all  purposes,  and  the 
spirit  of  true  criticism  had  ceased  to  exist.  Dressed  up  for  the  occasion, 
aud  standing  on  their  tiptoes,  these  young  cocks,  as  Michelet  says,  put 
on  heroic  airs,  and  plunged  into  subtle  and  elaborate  controversies  to 
the  stupefaction  of  their  auditors  and  of  themselves,  pouring  out  their 
vain  aud  prolix  rhetoric  until  night  only  could  arrest  it ;  when  judges 
and  disputants  alike  withdrew,  puffed  up  with  empty  admiration  of 
themselves.  *  '  ' 

It  is  interesting  to  observe  that  the  degree  of  doctor  wds  not 
necessary  for  the  practice  of  medicine  ;  it  was  the  completion 
of  the  scientific  study  of  medicine — a  distinction  between 
academic  training  and  technical  instruction  which,  as  Professor 
Allbutt  says,  is  too  often  lost  sight  of  at  the  present  day. 

The  following  advertisement  by  an  English  physician  of 
the  seventeenth  century  has  been  unearthed  by  the  Neiv  I  ork 
Medical  Journal  from  the  Athenian  Mercury  or  Gazette ,  pub¬ 
lished  in  this  country  between  1690  and  1697.  The  advertise¬ 
ment  appeared  in  the  issue  of  August  29th,  1691  : 

In  Plow  Yard  in  Gray’s  Inn  Lane  lives  Dr.  Thomas  Kirleus,  a  Collegiate 
Physician,  and  Sworn  Physician  to  Charles  II  until  his  death,  who  with 
a  Drink  and  Pill  (hindering  no  business)  undertakes  to  cure  any  ulcers, 
sores,  swellings  iu  the  nose,  face,  or  other  parts  ;  scabs,  itch,  scurfs, 
leprosies,  aud  venereal  disease,  expecting  nothing  until  the  cure  be 
finished.  Of  the  last  he  hath  cured  many  hundreds  in  this  city  ;  many 
of  them  after  Fluxing,  which  carries  the  Evil  from  the  lower  parts  to  the 
head  and  so  destroys  many.  The  Drink  is  3s.  the  Quart,  the  Pill  is.  a 
Box,  with  directions,  a  better  purger  than  which  was  never  given,  for 
they  cleanse  the  body  of  all  impurities,  which  are  the  causes  of  dropsies, 
gouts,  scurvies,  stone  or  gravel,  pains  iu  the  head  aud  other  parts  ;  with 
another  Drink,  at  is.  6d.  a  Quart,  lie  cures  all  fevers  and  liqt  distempers 
without  bleeding,  except  in  few  bodies.  He  gives  his  opinion  to  all  that 
writes  or  comes  for  nothing. 

The  methods  qf  the  quack  seem  to  have  been  the  same  in  all 
ages  ;  but  this  is  not  surprising,  as  human  stupidity  and 
credulity  are  eternal.  As  Robert  Macaire  said,  “  Tout  passe, 
mais  lesbadauds  ne  passeront  jamais." 

Dr.  Gould,  whose  most  interesting  book  on  eyestrain 
was  reviewed  in  the  British  Medical  Journal  of  June  " 
20th,  is  a  man  possessed  by  a  theory ;  hence  he  has  no 
difficulty  in’  finding  facts  to  support  his  theory.  To 
the  five  men  of  genius  whom  he  cited  in  illustration  of  his 
theory  that  eyestrain  causes  in  the  human  organism  as  many 
ills  as  the  wrath  of  Achilles  brought  011  the  Greeks,  he  has 
since  the  publication  of  his  book  added  Mr.  Herbert  Spenc  r. 
In  American  Medicine  of  March  7th,  1903,  he  discusses  the 
causes  of  Mr.  Spencer’s  ill-health,  and  although  the  data  are 
admitted  by  him  to  be  of  the  vaguest  and  scantiest  nature  he 
declares  that  “  it  is  at  once  evident  that  the  symptoms  and 
their  causes  are  not  essentially  unlike  those  of  the  five 
already  studied.”.  It  need. hardly  be  said  that  he  works  out 
the  parallel  with  great,  ingenuity,  and  concludes  that  at  any 
time  during  Mr.  Spencer’s  life  lenses  properly  correcting 
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would  have  enabled  him  to  avoid  wasting  his  superb  intellect 
in  “  boredom”  and  killing  time,  and  given  him  a  freedom 
from  nervous  troubles  and  an  ability  to  work  which  would 
have  been  of  enormous  profit  to  the  world.  The  only  evidence 
apparently  which  Dr.  Gould  lias  been  able  to  find  of  any 
ocular  disability  in  Mr.  Spencer  is  a  picture  in  a  magazine 
representing  the  philosopher  as  reading  without  glasses  at 
the  age  of  81.  On  this  Dr.  Gould  comments  as  follows  : 

That  Mr.  Spencer  is  able  to  read  without  spectacles  at  his  advanced  age 
.s  a  perfect  proof  that  ho  is,  and  has  been,  myopic.  There  is  nothing  in 
he  fact  to  be  proud  of,  but  rather  to  be  sorry  for.  Such  patients,  if 
they  have  not  suffered  thereby  from  nervous  or  digestive  disorders,  have 
at  least  denied  themselves  one  of  the  greatest  pleasures  in  life, 
hat  of  seeing  the  world.  They  do  not  know  how  anything  a  few 
eet  away  looks  to  normal  eyes.  But  the  two  myopic  eyes  of  a  person 
ire  uot  once  in  a  thousand  instances  alike  in  their  refraction,  nor  are 
hey  without  astigmation.  The  symptoms  from  which  Mr.  Spencer  had 
suffered,  at  least  from  early  manhood,  show  that  he -has  always  had 
'ompound  myopic  astigmatism,  probably  anisometropic, 

By  the  same  line  of  argument  we  have  little  doubt  that  Dr. 
Gould  could  show  that  eyestrain  was  the  cause  of  Johnson’s 
scrofula  and  melancholy;  of  Scott’s  lameness  ;  of  Byron’s  club- 
oot ;  of  Verlaine’s  alternations  of  erotic  frenzy  and  maudlin 
mysticism  ;  of  Bismarck’s  phlebitis ;  of  Beaconsfield’s  gout 
md  asthma ;  of  Emerson’s  aphasia ;  and  of  the  manifold 
infirmities  which  made  Pope  as  helpless  as  a  child  and  drove 
Coleridge  to  opium.  '  ■ 

The  Philadelphia  Medical  Journal  of  June  13th  contains  an 
iditorial  announcement  that  it  lias  been  consolidated  with 
he  New  York  Medical  Journal ,  and  will  henceforth  be  under 
lie  control  of  the  editor  of  that  periodical.  The  Philadelphia 
Medical  Journal  was  founded  and  for  some  years  conducted  by 
3r.  G.  M.  Gould,  now  editor  of  American  Medicine. 

Dr.  Giovanni  Antonio  Boerio,  a  Piedmontese  physician 
>f  the  eighteenth  century,  made  a  painstaking  study  of 
lellagra,  and  left  behind  him  a  work  in  MS.  dealing 
vith  the  disease  as  observed  in  the  Cariavese,  and  par- 
icularly  in  the  commune  of  Mazz6,  his  native  place.  The 
pork  is  said  by  those  who  have  had  the  opportunity  of  read- 
ng  it  to  be  remarkable  for  the  amount  and  accuracy  of 
mformation — clinical,  epidemiological,  economic,  and  social 
—which  it  contains,  and  for  the  modernity  of  spirit  with 
vhich  the  subject  is  treated.  The  work  was  recently  printed 
inder  the  editorship  of  Drs.  Antonini  and  Eula,  and  the  first 
'dition  has  already  been  exhausted.  Boerio  was  born  in  1 7 C2 
nd  died  in  1808. 

Dr.  Howard  A.  Kelly,  of  Baltimore,  has  greatly  delighted 
>ur  French  brethren  by  giving  the  credit  of  the  first  clear 
lescription  of  a  case  of  appendicitis  to  a  French  surgeon, 
ipeaking  in  French  to  the  Socidtd  de  Cliirurgie,  he  said  that 
n  the  Journal  de  Medecine ,  de  Chirurgie  et  de  Pharmacies 
destivier  in  1759  reported  the  following  case:  A  man,  aged 
5,  presented  himself  at  the  Saint  Andre  Hospital,  Bordeaux, 
or  treatment  of  a  tumour  situated  near  the  umbilical  region 
»n  the  right  side.  The  surgeon  made  an  incision,  giving 
ssue  to  about  a  pint  of  pus  of  bad  quality.  The  patient  died, 
tt  the  necropsy  the  caecum  presented  nothing  extraordinaiy. 
l lie  same  could  not  be  said  as  regards  the  vermicular  ap- 
lendix.  There  was  found  a  large  pin  all  crusted  over  and 
■roded.  It  may  be  inferred  that  this  pin  had  been  long 
mprisoned  in  the  appendix,  and  had  there  set  up  the 
ymptoms  of  the  disease  and  caused  death.  Seven 
■ears  later,  in  1776,  a  medical  student  named  Joubert 
^amotte  published  a  report  of  a  necropsy  in  a  person  who 
tad  died  of  tympanites.  The  author,  after  describing  the 
ymptoms  of  the  illness,  states  that  he  had  found  in  the 
ernnform  appendix  a  foreign  body  as  it  were  petrified,  and 
n  the  caecum  entire  cherries.  The  necropsy  having  been 
tiade  in  September  the  cherry  season  was  long  past.  The 
hemes  had  therefore  remained  in  the  caecum,  and  the 
letrined  body  is  the  first  example  of  faecal  calculus.  The 
irst  case  in  the  nineteenth  century  was  published  by  Jadelot 
n  1808.  In  18m  a  case  was  published  in  England,  and  in 
m3  another  in  I  ranee  by  Wegeler.  In  1824  appeared  a  paper 
y  Eouyer-N  illermay,  entitled  Observations  to  Serve  for  the 
1 1  story  of  Inflammations  of  the  Caecal  Appendix.  In  this 
iapei  are  related  two  typical  cases,  in  each  with  a  necropsy, 
t  is  unquestionable,  therefore,  says  Dr.  Kelly,  that  to 
jouyer-v  nlermay  belongs  the  honour  of  having  been  the  first 
o  point  out  the  importance  of  appendicular  inflammation, 
hree  years  later,  in  1827,  Melier  published  a  memoir  on  the 
u eject,  based  on  a  case  of  his  own,  and  on  a  study  of  the  two 
tiieis  1  elated  by  Louyer-Villermay,  and  on  two  new  ones, 
le  described  the  lesions  in  the  appendix,  and  had  even  a 
motion  of  the  possibility  of  surgical  intervention.  Melier  had 
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unfortunately  no  official.  po$itidn^  and  apparently  little  confi¬ 
dence  in  himself.  His  ideas  did  not  find  favour  with 
Dupuytren,  then  the  sovereign  authority  in  French  surgery  ; 
otherwise  one  of  the  most  brilliant  triumphs  of  modern 
surgery  might  have  beeil  '  achieved  70  years  earlier  than 
it  was:  This  is  one  of  the  mahy  examples  of  the  disastrous 
influence  of  the  superior  persbh  bn  the  progress  of  science. 

ASSOCIATION  NOTICES, 

'  council;.  1 

NOTICE  ,0k  meeting. 

A  Meeting  of  the  Council  will  bo /held  in  the  Council  Room 
of  the  Association,  at  429,  Strand ’(.corner  of  Agar  Street), 
London,  on  Wednesday,  the  .8tli  day  of  July  next,  at  2  o’clock 
in  the  afternoon.  ; 

•  -  1  -  {  >  .  ‘I  ’!  ;.*» 

The  following  Committees  will  also  Meet : 

Tuesday ,  July  7th ,  1903. ^2.0  p.ni.  Public  Health  Com¬ 
mittee. — 2.45  p.m.  Colonial  Committee. — 3.30  p.m.  Premises 
and  Library  Committee.— 4.30  p.m.  Royal  Naval  and  Military 
Committee.  Wednesday,  July}  8th,  1903. — 10.0  a.m.  Journal 
and  Finance  Committee.  1  :  /• N  / 

June  30th,  1903.  Guy  Klltston,  General  Secretary . 

. 1  .  ■  ;  1,'  it’  • . 1  ■ 

ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  ful-hished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Straifd.  Applications  for  mem-  , 
bership  should  be  sent  to  tin1  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office.  h  ,1  .  , . 

Guy  Elbiston,  General  Secretary, 
n  ■  — _ a-  etc _ : 

BRANCH  MEETINGS  TO  BE  HELD. 

North  Wales  and  Shropshire  Branch. — Nomination  papers  for  the 
representative  of  this  Branch  on  the  Cogufcil  of  the  Association  should 
be  sent  tby  July  13th  to  W.  Jones-MorRis,  Honorary  Secretary,  Port- 
madoc.  ,  '  $ 


North  Wales  Branch. — The  last  annual  meeting  of  this  Branch,  before 
its  amalgamation  with  Shropshire  under  the  new  Constitution,  will  be 
held  at  Barmouth  on  July  14th.  Member's  having  papers  to  read  or  cases 
to  communicate  will  kindly  intimate  by  July  6th  to  either  W.  Jones- 
Morris,  Portmadoc;  H.  Jones-Rqberts,  Peo-y-groes,  Honorary  Secre¬ 
taries. 


Munster  Branch. — Election  of  Representatives  of  the  Branch  on  the 
Central  Council.  Nomination  of  Representatives,  signed  by  three  electors 
must  be  forwarded  to  me  (in  writing)  on  or  before  Saturday,  July  nth.— 
Philip  G.  Lee,  25,  Patrick  Hill,  Cork,  Honorary  Secretary. 


Ulster  Branch. — The  annual  meeting  of  this  Branch  will  be  held  on 
Friday,  July  10th,  in  Belfast.  Voting  papers  for  the  various  officers  have 
been  sent  out  to  each  1  member,  and  are  required  to  be  returned  on  or 
before  July  7th,  If  any  member  has  not  received  the  necessary  forms, 
communication  might  be  sent  to  the-  HodoTary  Secretary,  William 
Calwell,  M.D.,  1,  College  Square  North,  Belfast. 


SPECIAL  CORRESPONDENCE, 


MANCHESTER. 

Canal  Boat  Children. — Camping  Out  for  Civilians. — Small-pox 
Epidemic. —  The  Future  of  the  Infirmary  Site. — Coroners  and 
Publicans. — Rainfall  and  Soot. 

“Canal  Boat  Children”  was  the  subject  of  an  important 
discussion  at  a  recent  meeting  of  the  School  Attendance 
Officers’  Association.  These  children  living  on  canal  boats 
are  greatly  handicapped  in  obtaining  any  education.  It 
appears  that  there  are  over  a  thousand  canal  boats  registered 
under  the  Acts  of  1877  and  18S4  at  Runcorn  alone,  that  num¬ 
ber  being  larger  than  at  any  other,  place  in  England.  Mr. 
Bowyer  in  his  address  stated  that  in  his  opinion  the  Acts 
ought  to  be  so  amended  as  to  enable  the  local  authority  of 
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the  place  where  the  boats  happened  to  be  to  enforce  the, 
attendance  at  school  of  the  children,  instead  oi  making  the 
Runcorn  authority  responsible,  because  the  boats  were  regis- 


llimuom  Ctutiiunt.y  T  V  j 

tered  as. belonging  to  that  place.  The  method  now  adopted 


was  to  supply  each  of  the  children  with  a  pocket  registei,  so 
that  wherever  the  boat  might  he,  the  child  could  attend  any 


LIlclli  VVJICICVCI  pi  iv.  .  11  i  -t-v 

school  and  ask  the  teacher  to  mark  its  attendance.  Despite. 


every  kind  of  vigilence,  the  attendance  secured  was  only  30 
per  cent  As  long  as  the  law  allowed  parents  to  take  children 
of  school  age  with  them  on  boats,  so  long  would  their  educa- 

1  mi  1  9  l*  C  11  ,  ,1*1  ,-1  .  .  rt  /in  Ai->  4-  nvw'l  nv 


venient  building  in  the  borough.  It  seems  absurd  that  an 
officer  of  such  importance  and  with  such  plenary  powers 
should  have  to  carry  out  his  duties  most  frequently  at  an  inn. 
Moreover,  it  is  hardly  fair  to  Boniface  himself.  Ihe  Gounty  ( 
Coroner  at  a  recent  inquest  made  some  remarks  as  to  Die 
absence  of  a  public  mortuary  at  Bindley  Green,  near  VYigan. 
An  officer  spoke  to  removing  the  body  of  a  drowned  person  to 
the  Spinners’ Arms,  where  the  landlord  demurred  to  taking 
it  in,  because  of  its  condition.  The  landlord  said  lie  was 
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tion  be  neglected.  The  life  of  the  children  was  spent  under 


insanitary  conditions,  and  was  far  from  elevating.  lew 
teachers  cared  to  have  them  in  their  schools,  as  it  was  almost 
impossible  to  teach  them  anything,  owing  to  their  irregular 
attendance.  They  seldom  got  above  the  first  standard.  A 
resolution  was  adopted  asserting  that  it  was  desirable  to 


resolution  wai5  cpypv^py^  \  ;  j  v  ' 

render  illegal  the  residence  on  canal  boats  of  children  under 


school  age.  The  Acts  dealing  with  the  matter  were  stated  to 

be  a  dead  letter.  .  A 

There  are  not  wanting  signs  that  culture  of  the  physique  of 
our  civilians  is,  making  progress,  in  our  midst.  We  have 
walking  tours,  and  now  the  advantages  of  life  in  the  open  are 


WclllAlliJ.;  tuuio,  aim  non  * - - O.  ,1  ,  t 

being  strongly  advocated.  One.  of  the  new  developments 


UC111U  OtlOlli^lJ  ttuvoumu.  -  A  .  . 

of  the  Manchester  Physical  Health  Culture  Society  is  a  camp- 
ing  section,  which  has  just  opened  a  small  camp  in  one  of  the 
most  picturesque  parts  of  Cheshire.  The  camp  will  be 
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utilized  each  week-end  during  the  present  summer,  and 


should  the  weather  continue  to  favour  out-door  living  the 
camp  will  be  gradually  enlarged.  The  proposal  to  establish  a 
camp  near  the  Mumbles  at  Swansea  during  the  annual  meeting 
of  the  British  Medical  Association  will  afford  medical  men  an 

opportunity  of  testing  its  practical  advantages. 

There  is  evidence  that  the  small-pox  epidemic  is  still 
attracting  the  eager  attention  of  the  public  in  and  around 
Manchester.  Some  time  ago  tire  Urban  District  Council 
erected  a  small-pox  hospital  in  ' Gorton.  In  the  daily  press 
complaint  is  made  that  the  Council  allow  cattle  and  horses  to 
graze  in  the  field,  in  the  centre  of  which  the  small-pox  hos¬ 
pital  is  situated.  It  is  also  stated  that  there  are  houses 
within  about  a  couple  of  hundred  yards  of  the  hospital.  It  is 
possible  that  there  may  be  further  developments  of  the  situa¬ 
tion  as  between  property  owners  and  ratepayers  on  the  one 
hand,  and  the  Urban  Council  on  the  other.  Salford  has 
already  recorded  its  one  hundred  and  sixtieth  case  of  small¬ 
pox.  Since  the  alarming  discovery  on  June  13th  that  a  person 
suffering  from  small-pox  had  been  in  contact  with  the 
members  of  his  family,  and  through  them  with  a  number  of 
other  people  at  Didsbury,  12  patients  have  been  removed  to 
the  new  isolation  hospital  erected  near  Baguley  by  the  Dis¬ 
trict  Councils  of  Withington  and  Moss  Side. 

Now  that  the  Corporation  are  apparently  in  a  fair  way  to 
acquire. the  infirmary  site,  of  course  the  question  as  to  the 
best  way  to  use  it  has  become  important.  If  the  public  is  to 
pay  the  piper,  it  can  call  the  tune.  On  May  26th  Professor 
Dawkins  submitted  a  scheme  for  the  erection  on  the  site  of 
buildings  for  "art  gallery,  library,  and  for  a  commercial 
museum.  Utilitarian  projects  of  a  different  order  have  been 
proposed.  As  the  geographical  centre  of  Manchester  oscil¬ 
lates  round  the  site  of  the  present  Royal  Infirmary,  it  is  meet 
that  a  discussion  as  to  the  future  allocation  of  the  site  should 
have  been  submitted  in  the  rooms  of  the  “Geographical 
Society.”  One  speaker,  obviously  with  high  ideals  before  him, 
and  with  extensive  knowledge  of  foreign  cities,  objected  to 
“  concentration  of  commerce,  art,  science,  and  literature  in 
one  building,  and  was  against  raising  such  a  structure  on  the 
Infirmary  site.  Manchester  would  never  become  a  beautiful 
garden  city,  but  it  might  easily  become  a  city  with  a  beau¬ 
tiful  garden . ...Lofty  arcades,  a  pavilion  for  music, 
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aware  that  the  law  did  not  compel  lnm  to  take  m  a  body. 
The  body  had  to  be  placed  in  the  stable,  and  he  had  com¬ 
plaints  from  the  occupiers  of  the  two  cottages  opposite  of  tire ■ 
horrible  smell  coming  from  it.  Nevertheless,  when  be  asked 
the  sanitary  inspector  to  disinfect  the  stable  lie  1  erased. 
The  Coroner  advised  the  landlord  to  decline  ‘to  take  in  any 
more  bodies,  and  said  that  it  was  the  duty  of  the  District 
Council  to  provide  a  mortuary.  The  jury  recommended  that 
the  District  Council  should  provide  a  mortuary  for  the  dis¬ 
trict.  They  thought  the  sanitary  inspector  had  exceeded  Ins 
dutv  in  refusing  to  disinfect  the  stable. 

Many  people  rail  at  the  “  weather  of  Manchester,  .  and  say 
hard  things  about  its  rainfall.  The  rainfall,  however,  is. not 
altogether  an  evil.  On  the  contrary,  m  a  city  where  so  much 
dust  and  soot  pollute  the  atmosphere  and  settle  on  every 
object,  animate  and  inanimate,  the  rain  comes  as  a  blessing 
from  above,”  or  we  may  parody  the  words  of  Schiller  applied 
in  another  connexion,  “  7 Jock  dor  Segen  hommt  von  oben 
Salvation  comes  from  above.  The  purifying  effect  of  ra[B  A 
the  air  is  of  immense  importance  for  Manchester.  >_ome 
vears  ago,  when  the  question  of  the  removal  of  the  Infirmary 
Was  still  a  subject  of  hot  controversy,  some  observations  were 
made  as  to  the  effects  of  the  soot-laden  atmosphere  on  vege¬ 
tation.  So  far  as  the  writer  knows,  there  lias  not  been  any 
continuous  record  upon  a  series  of  years  of  the  soot  tali  in 
|  Manchester.  Perhaps  the  deposit  is  too  obvious  ancl  the 
calculation  too  easy.  It  appears,  however,  that  Modern 
Athens  has  been  attending  to  this  matter,  and  that  observa. 
tions  on  the  fall  of  dust,  soot,  lime,  etc.,  m  George  Square, 
Edinburgh,  “have  been  taken  for  some  time. 
square,  in  1902,  the  rainfall  was  16.2111;  soot  and  dust, 
867  gr.,  or  3,8  oz.,  per  sq.  ft.  If  this  is  the  result  111  Edin¬ 
burgh,  what  must  the  Manchester  record  be  ? 


terraces,  a  winter  garden,  with  statues  here  and  there,  a 


beautifully  curved  lake,  with  animal  life  and  ornamental 
bridges,  fountains,  and  cascades,  modelled  on  the  glorious 
proportions  and  principles  of.  some  of  the  Roman  squares,  and 
embodying  features  of  the  gardens  of  Versailles,  would  not 
only  appeal  to  the  refined  mind,  but  also  to  the  popular  taste, 
and  materially  raise  the  ideal  of  civic  life.  Even  our  ugly 
warehouses  around  the  square  would  soon  feel  the  spell  of 
Nature’s  beauty,  and  artistically  decorate  their  facades.” 
This  is  at  once  an  indictment  and  an  ideal. 

The  Coroner  is  all-powerful  in  his  own  Court,  but  it  is  not 
every  coroner  who  has  a  tangible  habitable  court.  The 
Coroner  of  Salford  has  no  official  court.  At  the  next  meeting 
of  the  Town  Council  of  this  Royal  Borough,  a  motion  will  be 
brought  forward  that  the  Finance  Committee  be  instructed 
to  provide  a  court  for  the  Coroner  in  a  suitable  and  con- 


QUEENSLAND. 

Principles  of  the  Open-air  Treatment  of  Consumption.— 
Bacteriological  Diagnosis— Plague  in  Queensland. 

In  a  paper  read  before  the  Queensland  Branch  ref  the  British 
Medical  Association,  Dr.  A.  Stewart,  of  the  Dalby  Sanatorium, 
has  made  a  report  011  two  years’  experience  of  the  open-an 
treatment  of  124  discharged  cases  of  pulmonary  tubeicuiosis 
which  is  encouraging.  He  favours  the  addition  of  , open- air 
shelters  for  tuberculous  patients  to  all  general  hospitals  in 
Australia,  as  already  advocated  by  Drs.  Hare  and  A.  J. 
Turner  in  reports  to  the  Queensland  Government.  He  sug¬ 
gests  that  the  medical  profession  is  to  some  extent  Re¬ 
sponsible  for  the  fear  in  the  lay  mind  of  the  catching  oi 
consumption,  and  thinks  that  the  presence  of  such  open-an 
shelters  in  the  grounds  of  all  hospitals  would,  when  accom¬ 
panied  by  the  ' personal  explanations  of  medical  men  tc 
patients  and  tlieir  friends  do  more  to  dispel  this  fear  than  cai 
ever  be  attained  by  “the  issue  of  tons  of  tracts  from  th( 
National  Society  for  the  Suppression  of  Tuberculosis. 
supports  the  opinion  that  no  special  climate  is  necessary  tQ- 
the  open-air  treatment  of  pulmonary  tuberculosis.  ih< 
essential  point  is  pure  air,  and  plenty  of  it  night  and  day 
He  finds  that  at  Dalby,  where  the  winter,  though  bright  am 
sunny,  is  bitterly  cold  owing  to  cutting  westerly  winds  tin 
patients  do  even  better  in  winter  than  in  summer.  Lue; 
sleep  011  the  verandahs  sheltered  from  the  west  winds  whei 
these  prevail.  He  supports  the  view  that  the  dangers  0 
windy  weather  are  greatly  exaggerated  even  by  medical  men 
Dr.  Stewart’s  paper  was  published  in  the  Australasian  Medico. 
Gazette  for  March. 

The  profession  in  Brisbane  lias  been  somewhat  concerns 
by  the  decision  of  the  Government  Health  Department  to  die 
continue  to  furnish  free  to  medical  men  bacteriological  report 
upon  all  matters  from  possibly  infectious  cases.  It  will  cor 
tinue  to  report  without  charge  upon  specimens  from  possibl 
cases  of  leprosy,  plague,  or  small-pox,  but  a  fee  of  5s.  will  1 
future  be  charged  for  reports  on  other  specimens.  In  th 
present  state  of  the  treasury  this  decision  seems  to  be  a  lai 
one,  if  founded  only  on  the  score  of  expense.  lor  pract 
tioners  not  ongcigod  in  contract  work  it  should  bo  no  liciiclsni] 
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but  the  number  of  specimens  sent  for  examination  by  the 
underpaid  club  doctor  will  be  greatly  diminished,  and  it  is  to 
lie  presumed  that  he  as  a  rule  requires  more  outside  aid  to 
diagnosis. 

The  following  interesting  statement  regarding  the 
plague  in  Queensland,  has  been  kindly  furnished  to  your 
correspondent  by  the  Commissioner  of  Public  Health, 
Dr.  B.  B.  Ham :  “  Since  the  present  outbreak  —  the 

fourth  so  far  as  Brisbane  is  concerned — there  have  been  13 
•ases  of  the  disease,  8  having  occmred  within  the  City  of 
Brisbane,  3  at  Townsville,  and  2  at  Rockhampton.  The 
number  of  deaths  has  been  7,  or  a  mortality  of  nearly 
54  per  cent.  During  the  past  three  months  3,274  rats  were 
received  for  bacteriological  examination,  but  only  25  of 
them  were  found  to  be  plague  infected ;  2,769  rats  were 
also  destroyed  without  examination.  An  interesting  fact 
is  that  three  mice  were  found  to  be  plague-infected.  “Con¬ 
tacts  ”  of  bubonic  plague  are  kept  under  supervision  of 
the  health  officer  for  a  period  of  six  days.  They  are  neither 
quarantined  nor  deprived  of  their  liberty,  and  in  no 
instance  has  any  case  of  plague  arisen  among  them.  Some 
120  men  have  been  employed  by  the  Health  Department 
during  the  past  month  (March)  in  the  work  of  rat  destruc¬ 
tion-laying  poisoned  baits,  setting  traps,  digging  out  rat 
runs  and  burrows,  removing  carcasses,  taking  up  rat-eaten 
floors,  removing  wTaste  food  material,  and  disinfecting  the 
soil  beneath  floors  where  rats  were  found.  Systematic  and 
frequent  inspection  of  the  districts  of  the  various  local 
authorities  with  the  view  to  the  destruction  and  abatement 
of  nuisances  has  also  been  insisted  upon,  and  the  occupiers 
•of  a  number  of  dirty  premises  have  been  dealt  with.  Vessels 
in  the  plague-infected  ports  of  Queensland  have  been  required 
to  fend  4  it.  off  from  the  wharves,  and  to  have  rat  guards  of 
qn  approved  pattern  attached  to  all  moorings.  The  holds  of 
vessels  continue  to  be  fumigated  at  the  port  of  departure  and 
again  on  arrival  at  the  terminal  port.  A  large  number  of  rats 
liave  been  collected  from  various  centres  of  Queensland  where 
plague  has  existed,  and  from  other  places  in  the  State,  for  the 
purpose  of  classification.  The  majority  of  the  rats  examined 
would  appear  to  be  a  rufous  tropical  variety  of  the  mus  rattus. 
The  fleas  from  infected  and  non-infected  rats  are  under  investi¬ 
gation,  and  a  number  of  a  Pulex  (species  undetermined)  are 
included  in  a  collection  of  Pulicidae  embracing  the  Pulex 
irritans  (Linn.)  and  Typhlopsylla  musculi  (Dugas),  etc.” 


CORRESPONDENCE, 


THE  IMPERIAL  VACCINATION  LEAGUE. 

Sik, — The  Imperial  Vaccination  League  has  now  been  at 
work  for  a  year.  It  has  in  view  two  objects  ;  first  to  study 
'  he  working  of  the  Vaccination  Act  of  1898  in  order  to  con¬ 
sider  if  in  any  way  the  Act  or  its  administration  can  be  im¬ 
proved  ;  and  secondly,  to  press  upon  the  attention  of  all 
Masses  of  the  community  the  great  value  of  vaccination  and 
revaccination  as  a  protection  against  epidemic  small-pox. 
The  League  has  so  far  mainly  occupied  itself  with  making  a 
•critical  study  of  the  Act  of  1898.  As  a  result  of  this  study,  it 
recommends  the  general  obligatory  revaccination  of  children 
before  leaving  school ;  the  extension  of  the  conscience  clause 
to  revaccination  ;  the  transference  of  the  administration  of 
the  vaccination  laws  from  the  Poor  Law  to  some  other  au¬ 
thority  charged  with  public  health  functions;  the  giving  to 
public  vaccinators  the  same  security  of  tenure  as  is  now'  en¬ 
joyed  by  the  vaccination  officers;  and  the,  placing  of  all 
establishments  in  England  for  the  preparation  of  calf  lymph 
under  Government  inspection  and  control.  The  League  does 
not  approach  the  subject  from  the  point  of  view  of  the  special 
interests  of  the  medical  profession  or  of  the  public  vac¬ 
cinators.  It  inquires  only  what  will  best  promote  vaccin¬ 
ation  among  those  sections  of  society  now  most  prejudiced 
against  it.  Should  it  appear  on  investigation  that  the  cost  of 
vaccination  has  recently  been  in  some  cases  unreasonably 
great,  the  League  would  favour  its  being  reduced.  It  con¬ 
siders  it  to  be  of  the  utmost  importance  that  the  medical 
profession  should  be  moderate  in  its  pecuniary  demands,  that 
nothing  should  be  done  to  make  martyrs  of  antivaccinists, 
and  that  vaccination  and  revaccination  should  be  efficient  as 
well  as  obligatory. 

The  League  was  formally  constituted  at  a  large  meeting  of 
its  members,  over  which  the  Duke  of  Northumberland  presided 
on  December  12th,  1902. 

On  January  14th,  1903,  a  deputation  representing  merchants, 
bankers,  shipowners,  large  employers  of  labour,  municipal 


authorities,  dockyard  companies,  heads  of  public  school's  and 
colleges,  solicitors,  insurance  companies,  sanitary  authorities, 
the  Royal  Colleges  of  Physicians  and  Surgeons,  wharfingers, 
traders,  givers  of  concerts  and  various  other  influential  persons, 
waited  on  the  Right  Hon.  Walter  Long,  M.P.,  President  of 
the  Local  Government  Board,  to  urge  upon  him  the  import¬ 
ance  of  making  revaccination  obligatory  before  the  legal  agp 
for  employment,  and  of  providing  an  adequate  supply  of 
glycerinated  calf  lymph  available  for  all  classes  of  the 
community.  Many  sheets  of  signatures  in  support  of 
obligatory  revaccination  were  handed  to  Mr.  Long  by  mem¬ 
bers  of  the  deputation. 

The  President,  in  reply,  urged  the  League  to  extend  its 
work  into  the  country,  and  especially  to  assist  candidates  at 
parliamentaiy  elections  to  meet  the  pressure  put  upon  them 
by  the  opponents  of  vaccination.  The  League  desires  to  act 
upon  Mr.  Long’s  advice.  It  has  recently  issued  a  paper, 
“  Ten  Answers  to  Questions  on  the  Subject  of  Vaccination  for 
the  Use  of  Parliamentary  Candidates,”  which  can  be  had 
from  the  Secretary,  I.  V.  L.,  53,  Berners  Street,  London,  W. 
An  Organizing  Secretary(Dr.  Rees  Roberts)  has  been  appointed 
whose  duty  it  will  be  to  attend  parliamentary  elections,  and 
to  form  local  committees  in  defence  of  vaccination.  For  this 
extension  of  the  work  of  the  League  an  additional  sum  of 
^■500  a  year  will  be  needed  for  at  least  three  years.  The 
Executive  Committee  desires  to  find  one  hundred  friends  who 
will  each  promise  five  guineas  a  year  for  three  years,  or  a  larger 
number  who  will  make  up  the  amount  in  smaller  sums.  It  is 
not  probable  that  the  effort  to  procure  a  Revaccination  Act 
need  last  much  more  than  three  years.  Such  an  Act  can  be 
passed  within  that  time  if  the  Government  and  the  country 
desire  it.  If,  on  the  other  hand,  people  deliberately  prefer 
frequent  epidemics  of  small-pox  to  vaccination,  they  must 
have  their  way  and  take  the  consequences.  Meantime,  the 
League  will  do  what  is  possible  to  convert  people  to  other 
and  more  social  views. — I  am,  etc., 

E.  Garrett  Anderson, 

Upper  Berkeley  Street,  W.,  June  20th.  Hon.  Secretary,  I.  V.  L. 


VACCINATION  AND  SMALL-POX  IN  NORTHAMPTON. 

Sir, — An  outbreak  of  small-pox  has  recently  occurred  an 
Northampton,  and  as  there  are  a  great  number  of  unvaccin- 
ated  children  in  this  town  the  following  facts  may  be  of 
interest.  It  is  to  be  noted  that  the  “  contacts  ”  were  kept 
away  from  work  or  school  for  18  days  after  the  removal  of  the 
last  case  from  a  house,  and  in  the  case  of  wage  earners  their 
wages  were  paid  to  them.  Isolation  of  these  contacts  was  not 
carried  out  in  special  buildings,  but  in  their  own  homes, 
certain  instructions  being  given  to  them  as  regards  exercise 
which  on  the  whole  were  faithfully  carried  out. 

Total  cases.  37 ;  mortality,  none  ;  mild,  18  ;  medium,  9  ;  severe,  10. 

Vaccination  Facts.  Mild.  Medium.  Severe. 

Vaccination  before  the  date  pf  infection  ...  16  5  2* 

Unvaccinated  at  tlie  date  of  infection  ...  2  4  8 

*  one,  aged  70,  no  marks  ;  the  other,  aged  42  intemperate. 

Contacts.— Total  contacts  kept  under  supervision,  153.  Small-pox  oc¬ 
curred  in  15  of  these — equivalent  to  9.8  per  cent.  Of  these  there  were  un¬ 
vaccinated  at  the  date  of  the  notification  of  the  case,  42  ;  vaccinated,  m. 

The  42  unvaccinated  contacts  furnished  7  cases  =  16.6  per  cent.;  11 
vaccinated  contacts  furnished  8  cases  =  7.2  per  cent. 


In  no  case  did  small-pox  develop  where  vaccination  was 
arried  out  within  four  days  after  the  onset  of  the  disease  in 
lie  primary  case.  This  was  true  of  12  contacts. 

O11  the  other  hand,  while  the  30  remaining  unvaccinated 
ontacts  furnished  7  cases,  23,  although  vaccinated  at  later 
ates  (varying  from  5  to  11  days  after  the  onset  of  the  disease 
1  the  primary  case)  escaped. 

Classification  of  the  contacts  into  three  age  periods— 

_ _  »  omi  ATTOV  t  * 


I  tO  12 


13  to  20 


and  over 


1  to  12,  13  to  20,  and  over  21 : 
f  6  vaccinated  contacts,  no  cases  occurred 
1 36  unvaccinated,  7  cases  occurred  ... 
k  28  vaccinated  (in  infancy)  1  case  occurred  ... 

'  (This  case  had  3  pocks  altogether.) 

I  5  unvaccinated,  no  case  occurred  ...  ... 

77  vaccinated  (in  infancy  or  early  life)  7  cases 
occurred  ...  ...  •••  ••• 

1  unvaccinated  (age  22,  vaccinated  5  days  after  the 
onset  of  the  disease  in  the  primary  case),  no  case 


Per  cent. 

0.0 
.  ig-4 
■  3-5 

.  0.0 


9.0 


— I  am,  etc., 
Northampton,  June  9th. 


James  Beatty,  M.D.,  M.O.H. 


THE  INFLUENCE  OF  ETHER  ADMINISTRATION  ON 
NITROGENOUS  METABOLISM.1 
Sir, — I  am  compelled  to  take  exception  to  some  of  Dr. 
Pecliell’s  methods,  figures,  and  conclusions  in  the  above 
paper  ;  some  of  the  methods  are  faulty;  the  tables  of  results 

1  British  Medical  Journal,  June  20th,  1903. 
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are  partially  inaccurately  framed,  and  Dr.  Pe.ch.ell  s  conclu¬ 
sions  based  on  these  faulty  methods  and  inaccurate  calcula¬ 
tions  suffer  in  consequence. 

1.  Methods.— Sufficient  consideration  does  not  appear  to 
have  been  directed  to  the  food  taken  during  the  investiga¬ 
tion.  Some  of  the  cases  appear  to  have  been  on  full  diet  and 
others  on  beef-tea  and  milk.  In  endeavouring  to  estimate 
change  in  nitrogenous  metabolism,  no  value  can  be  attached 
to  the  amount  of  the  excretory  output  unless  the  intake  is 
accurately  known.  The  quality  of  the  urine  being  less  affected 
than  the  quantity  by  variations  in  the  food,  Dr  a 


tiicui.  uiic  4UCUUIU7  Petlnll  s 

percentage  amounts  would  have  been  of  value  had  they  been 
always  accurate ;  as  this  is  not  the  case,  their  value  is 
diminished.  The  liypobromite  method  of  estimating  urea  is 
not  suited  to  scientific  work,  unless  precautions  are  taken, 
all  the  ammonia,  about  a  third  of  the  uric  acid  and  creatihin, 
and  two-thirds  of  the  creatin  nitrogen  being  liberated  as  well 
as  that  of  the  urea.  What  Dr.  Pechell  estimates  as  urea  is 
thus  really  a  complex  body  ;  the  percentage  of  error  in  Ins 
urea  estimation  varies  from  anything  between  5  and  15  per 
cent.  These  errors  account  for  such  figures  as  97  per  cent, 
and  98  per  cent,  for  the  nitrogen  of  urea  to  total  nitrogen. 


In  a  great  number  of  estimations,  I  have  never  seen  anything 
like  these  percentages.  Dr.  Pechell’s  method  of  estimating 
what  he  calls  his  xanthin  bodies  is  scarcely  more  happy. 
Dr.  Pechell’s  xanthin  bodies  consist  of  the  two-tliirds  of  the 
urates  and  the  creatinin,  or  the  third  of  the  creatin,  which 
the  hypobromite  has  not  affected,  along  with  other  less- 
known  nitrogenous  bodies. 


Dr.  Peohell'&  Table  IV,  giving  the  Average 
cent  ages  of  his  13  Cases. 


Totals  and  Per- 


tuberculosis.  Netter  succeeded  in  causing  tuberculosis!,  in 
eight  cases  out  of  twenty' by  injecting  into  guinea-pigs  fluid 
from  cases  of  apparently  simple  pleurisy.  As  a  control 
experiment  he  injected  into  nine  other  guinea-pigs  seious 
fluid  from  nine  cases  of  pleural  effusion  complicating  Bright  s 
disease  ;  all  these  latter  gave  a  negative  rusult.1  A  negative 
result  does  not  prove  that  any  case  was  not  tuberculous,  while 
a  positive  test  is  of  certain  value.  We  may  therefore  fairly 
infer  that  more  than  eight  of  the  cases  were  tuberculous. 
Other  observers  have  met  with  similar  results.  . 

The  tuberculin  test  has  been  tried  on  patients  suffering 
from  pleurisy,  apparently  simple.  Out  of  15  cases,  a  positive 

reaction  was  obtained  in  13  cases.2  , 

Clinically  we  find  arguments  against  Dr.  VVeirs  theory. 
Although  liis  case  was  one  of  basal  disease  following  basal 
pleurisy,  the  common  event  is  that  basal  pleurisy  is  followed 
by  apical  tuberculosis,  the  base  remaining  apparently  tree 
from  disease.  Indeed,  it  is  not  uncommon  for  the  tuber¬ 
culosis  not  to  occur  on  the  side  which  suffered  from  the 

pleurisy,  but  in  the  other  lung  alone. 

Among  14  cases  of  pleurisy  which  ultimately  developed 
tuberculosis  which  I  had  occasion  to  watch,  4  developed 
tuberculosis  on  the  side  opposite  to  that  on  which  the 
pleurisy  had  occurred,  while  the  latter  side  remained  fiee 

from  tuberculous  disease.  ,  ,  ,,  . 

The  subject  is  one  of  great  difficulty;  but  I  trust  that 
enough  has  been  said  to  show  that  it  does  not  seem  to  be 
due  to  local  weakening  of  lung  by  local  pleurisy  that  later 
tuberculosis  is  developed. — I  am,  etc.,  -p 

Ventnor,  May  25th.  A’  KObi5' 


Days. 

Average  Total 
Nitrogen  in 
Grams. 

Average  Total 
Urea. 

Average.  Total 
Uric  Acid. 

Average  Total 
Xantliins. 

Average  per 
Cent,  of  Urea 

1  Nitrogen,  to 

j  Total  Nitrogen. 

Average  per 
Cent,  of  Uric 
Acid  Nitrogen 
to  Total 
Nitrogen. 

Average  per 
Cent,  of 
Nitrogen  of 
Xanthin  Bodies 
to  Total 
Nitrogen. 

I 

10.87 

17.12 

0.34 

2.49 

79-00 

1.06 

21.4 

2 

6.43 

II.52 

O.4I 

o-95 

83.70 

1.94 

14.6 

3 

12.71 

23-57 

0.49 

2.45 

81.40 

1. 17 

16.6 

4 

22.14 

22.22 

9.41* 

3-29 

7°.g 1 

O.9I 

0 

ro 

_ 

Printer’s  error. 

The  Above  Table  Corrected  from  Dr.  Pechell' s 


_ _ _ _ _ _ _  Figures  for  the 

13  Cases.  (13  Specimens  Examined  on  First  Three  Days,  12 
on  the  Fourth,  one  Specimen  Lost).  _ 


I 

IO.9O 

18.67 

0.34 

OO 

0 

N 

2 

6.43 

II-52 

o-43 

O.92 

3 

13-64 

23-55 

0.48 

2.49 

4 

13.8° 

24.08 

0-39 

2.43 

79.90 

83.50 

80.60 

81.40 


19.10 

14.31 

18.26 

17.61 


Conclusions. — The  marked  fall  observed  in  the  total  nitrogen 
and  urea  of  the  second  day  is  probably  caused  by  the  diminished 
food  taken  on  the  day  of , and  day  after  the  anaesthetic  causing 
a  diminished  output.  Dr.  Pechell’s  conclusion  that  the 
urine  of  Day  4  is  profoundly  changed,  and  some  other  state¬ 
ments  in  the  paper  are  obviously  incorrect  in  face  of  the 
corrected  figures.  The  corrected  table  shows  that,  with  the 
exception  of  the  increased  uric  acid  on  the  second  day,  the 
quality  of  the  urine  has  not  been  markedly  affected  by  the 
administration  of  the  anaesthetic.  The  urea  percentages  on 
all  the  four  days  is  lower  than  normal.  I  hope  to  go  more 
fully  into  urea  estimation  in  an  early  number  of  the  Corps 
journal. — I  am,  etc., 

J  J.  C.  B.  Statham, 

June  23rd.  Captain  R.A.M.C. 


3  TEMP UJKAlt  X  ur  oimiiumu  ^  TVT 

CATION  FOR  G  ASTRO- JEJUNOSTOMA  IN 
ADVANCED  CARCINOMA  OF 
THE  STOMACH  ? 

Sir,— I  am  tempted  to  ask  this  question  in  view  of  some 
remarks  by  Mr.  Bilton  Pollard  in  connexion  with  three  cases 
of  cancer  of  the  stomach  published  in  the  British  Medicai 
Journal  of  June  13th  ;  and  also  because  of  the  increasing 
difficulty  I  have  personally  felt  in  regard  to  the  right  answei 

to  give  to  it.  ,  ... 

It  must  have  fallen  to  the  lot  of  most  surgeons  with  ani 
experience  of  gastric  surgery  to  note  how  greatly  benencia 
have  been  the  more  or  less  immediate  effects  of  a  gastro 
jejunostomy  in  advanced  cases  of  gastric  cancer  ;  but  not  tt 
so  many  possibly  has  the  opportunity  been  afforded  0 
observing  the  final  results  in  these  cases.  It  is,  however,  11 
these  final  issues  rather  than  in  the  immediate  effects  tha 
my  own  mind  has  boon  exercised,  and  which  has  led  me  t' 

ask  the  above  question.  ,  .  a 

The  course  of  events  in  these  cases  maybe  briefly  expresses 
somewhat  as  follows  :  The  patient,  through  much  suffering 
reaches  a  stage  of  general  emaciation,  with  the  natural  con 
comitant  of  much  weakness,  both  physical  anti  mental ;  1. 
other  words,  a  period  of  more  or  less  passive  endurance  ha 
been  reached  from  which  the  patient  slowly  passes  on  t 
death  from  exhaustion.  The  surgeon  steps  in,  and  success 
fully  performs  a  gastro-jejunostomy.  The  patient  almost  a 
once  improves,  quickly  puts  on  pounds  m  weight,  and  ver 
soon,  owing  to  the  general  physical  and  mental  exhilaiatio 
which  ensues,  doubts  the  diagnosis,  and  believes  111  a  renewe 
lease  of  life.  “Then  vague  but  suggestive  ”  symptoms  insid 
mc.Wvnoimoav  tiio  na t.i pii t,’s fpavs  hpedn  to  be  aroused,  anxietit 


TRAUMATISM  AS  A  FACTOR  IN  THE  ETIOLOGY  OF 
PULMONARY  TUBERCULOSIS. 

Sir, — In  Dr.  Weir’s  interesting  article  he  advances  a  theory 
to  account  for  the  onset  of  that  disease  after  pleurisy.  His 
view  is  that  the  pleurisy  is  usually  not  tuberculous,  but  that 
by  the  chronic  changes  which  it  leaves,  it  converts  the  sub¬ 


jacent  lung  into  a  part  where  expansion  is  poor,  as  at  the 


apex,  “and  consequently  into  a  part  where  tubercle  bacilli 
will  find  a  suitable  nidus  for  tlieir  growth.  A  consideration 
of  certain  pathological  and  clinical  facts  will,  I  think,  show 
that  as  a  rule,  at  any  rate,  this  is  not  the  case. 

Inoculation  into  animals  of  serous  fluid  from  cases  of 
apparently  simple  pleurisy  with  effusion  frequently  causes 


lease  U1  me.  mm  vague  uuu  jr  _ . 

ously  reappear,  the  patient’s  fears  begin  to  be  aroused,  anxietn 
increase,  and  the  renewal  of  the  old,  or  possibly  fresh,  syn 
ptoms  leave  little  room  for  doubt  that  the  disease  is  not  onl 
there,  but  advancing ;  and  weeks,  perhaps  months,  mus 
elapse,  of  much  suffering  and  depression,  before  that  stage  ( 
passive  endurance  and  almost  indifference  is  again  reache 
from  which  the  operation  had  in  a  sense  been  a  sort  of  mean 

of  T0SCU6. 

I  could,  were  it  necessary,  give  some  very  graphic  an 
painful  illustrations  from  my  own  cases  of  wliat  I  have  trie 
to  briefly  depict  here ;  but  the  sequence  of  events  must  t 
sufficiently  well  known  not  to  need  further  ampl  1  hcatioi 
The  explanation  is  simple  enough.  The  free  outlet  oi  tl 
gastric  contents  into  the  jejunum  gives  the  stomach  rest,  an 
so  relief  from  pain  ;  while  in  cases  of  pyloric  obstruction  tl 
food  is  able  to  pass  at  once  into  the  bowel.  In  either  case  tl 
result  is  usually  rapid  improvement  in  nutrition  oi  the  bod 
and  with  that  improvement  in  every  other  respect.  But  tl 
growth  is,  in  reality,  slowly  and  surely  advancing,  mvadn 


1  Bulletin  des  Hdpitaux,  1891,  p.  176.  , 

2  Whitney,  Twentieth  Century  Practice,  vol.  vii,  p.  tr. 
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id  obstructing  in  some  cases  the  artificial  orifice,  in  others 
ctending  into  neighbouring  parts  such  as  tlie  liver,  pancreas, 
owel,  etc. 

We  are  proud,  and  I  think  justly,  of  the  immediate  relief 
hieh  it  is  possible  for  surgery  to  afford  in  these  particular 
tses,  but  the  real  question  is  one  which  concerns  the  true 
elfare  of  the  patient  and  not  any  particular  brilliant  acliieve- 
Vents  of  our  art.  Is  it,  in  other  words,  for  the  real  benefit  of 
ar  patient  to  rescue  him  from  death,  simply  to  die  over 
gain  ;  to  raise  fallacious  hopes  when  passive  resignation  has 
een  reached  ?  I  admit  that  there  are  other  considerations 
jot  without  their  import  in  attempting  to  answer  this  ques- 
on.  Thus,  there  is  no  doubt  that  life  in  many  cases  is 
rolonged  ;  and  it  must  be  confessed  also  that  the  operation 
as  been  performed  in  cases  where  at  the  time  no  doubt  was 
■it  as  to  malignancy,  and  yet  a  perfect  and  permanent  cure 
isulted.  These  cases,  as  we  now  know,  are  in  almost  every 
istance,  chronic  ulcers  with  great  inflammatory  thickening 
hd  adhesions.  But  disregarding  these  very  exceptional  in- 
ances  of  pseudo-malignancy,  can  it  be  said  that  a  few  weeks 
r  months  of  life  are  a  sufficient  mitigation  of  the  inevitable 
eriod  of  suffering  which  the  patient  must  again  pass  through 
'efore  released  by  death  ?  If  forced  to  express  my  own 
pinion  and  answer  the  question  I  must  confess  to  a  decided 
mse  of  reluctance  to  attempt  to  relieve  by  gastro-jejunostomy 
patient  who  has  reached  that  stage  of  reduced  strength  and 
meral  emaciation  that  is  rapidly  tending  to  produce  dis- 
ilution  by  exhaustion. — I  am,  etc., 

Glasgow,  June  17th.  A.  ERNEST  MAYLARD. 


THE  RED-LIGHT  TREATMENT  OF  SMALL-POX. 

Sir,— I  have  read  in  the  British  Medical  Journal  of 
une  6th  the  remarks  of  Professor  Niels  R.  Finsen,  M.D.,  on 
le  red-light  treatment  of  small-pox.  The  method,  as  has 
een  pointed  out,  was  employed  by  John  of  Gaddesden. 

The  question  now  arises,  Why  did  the  red-light  method 
ill  into  disuse  ?  The  treatment  was  adopted  in  the  highest 
lace.  If  general  success  followed,  it  would  have  percolated 
:)  every  strata  of  society,  and  would  be  well  known  to-day. 

Professor  Finsen  seems  very  enthusiastic  about  the 
letliod,  or  he  would  not  declare  that  the  public  health 
uthorities  will  be  guilty  of  great  neglect  if  the  method  is  not 
lopted. 

May  I  suggest  that  he  should  in  the  first  place  put  before 
te  profession  unquestionable  statistics  of  the  success  of  the 
‘d-light  method  before  expecting  the  authorities  to  act  on  his 
jggestion  ?  He  truly  says  the  avoidance  of  suppuration  is  of 
reat  importance,  and  that  the  suppurative  stage  is  the  most 
angerous  of  the  various  stages  of  small-pox. 

If  he  can  furnish  evidence  in  unvaccinated  patients  suffer- 
lg  from  confluent  small-pox  that  the  vesicles  do  not  pass 
ito  a  pustular  stage  under  the  action  of  red  light,  he  will, 
ideed,  deserve  well  of  the  profession  and  of  society  gener- 
Hy. — I  am,  etc., 

Bournemouth,  June  12th.  A.  Humphrey  Davy,  M.D. 


THE  ETIOLOGY  OF  NEW  GROWTHS. 

^ir,  There  is  a,  point  in  the  etiology  of  new  growffhs  that, 
>  tar  as  I  know,  is  not  mentioned  in  Mr.  Monsarrat’s  invalu- 
ole  paper  on  this  subject.  It  occurred  to  me  in  watching  the 
ehaviour  of  keloid. .  In  a  wound — from  a  burn  or  scald  for 
^nce-an  infection  occurs  by  certain  microbes ;  these 
id  their  products,  presumably,  give  rise  to  a  new  growth 
insisting  of  cells  of  somewhat  aberrant  type.  After  com- 
lete  removal  recurrence  occurs,  after  an  interval  of  time,  in 
•ar  and  even  stitch-holes,  though  all  are  placed  in  apparently 
ealthy  skin  and  no  infection  occurs  to  account  for  the 
rowth.  This  occurrence  seems  to  me — though,  of  course,  my 
iterpretation  of  facts  may  be  quite  wrong— to  show  that  the 
t  lginal  new  growth  has  produced  some  effect  on  the  indivi- 
ua  ,  centrally  as  well  as  locally.  If  this  interpretation  is 
m  eet  it  has  a  bearing  on  the  whole  question  of  recurrence 
id  even  malignancy.  Keloid,  by  the  way,  illustrates  the  fact 
*  well  insisted  on  by  Mr.  Monsarrat,  that  there  is  no  line  to 
Vi*Wn  kctween  innocent  and  malignant  growth, 
lhat  a  small  new  growth  should  exert  a  more  or  less  per- 
.anent  influence  on  the  whole  being  of  the  individual  in 
.lum  it  occurs  is,  to  my  mind,  in  no  way  in  contradiction  with 
i.Monsirrat  s  contention  that  all  cell  activities  must  be  re¬ 
amed  as  purely  bio-chemical  processes.  While  fully 
cognizing  this  we  must  remember  that  not  only  is  man 
iscended  from  a  unicellular  organism,  but  that  he  begins  his 
vn  separate  existence  as  such.  However  highly  differentiated 


some  of  his  constituent  cells  may  become  in  structure  and 
function,  they  are  still  part  of  a  well-defined  individuality, 
citizens  of  a  republic,  as  it  were,  where  none  can  escape 
responsibility. — I  am,  etc., 

Redhill,  June  22nd.  S.  W.  MacIlwaine. 


MEDICAL  MISSIONARIES. 

Sir, — The  encouragement  which  you  have  been  good  enough 
to  accord  from  time  to  time  to  the  difficult  work  which  is 
being  carried  on  at  Livingstone  College  has  greatly 
strengthened  our  hands,  and  leads  me  to  ask  your  permission 
to  offer  a  few  comments  upon  the  views  put  forward  in  con¬ 
nexion  with  this  subject  in  the  British  Medical  Journal 
of  June  20th. 

Perhaps  I  can  do  this  best  by  giving  in  the  first  place  a 
short  statement  of  the  aims  of  Livingstone  College.  It  may 
be  best  described  as  an  advanced  ambulance  course,  for  whilst 
the  ordinary  first  aid  lectures  teach  what  is  to  be  done  till  the 
doctor  comes,  these  must  go  one  step  further  and  advise  what 
is  to  be  done  when  there  is  no  doctor  to  come.  This  is,  in  fact, 
the  position  of  the  large  majority  of  our  students  who  are  in 
lonely  places  far  from  qualified  medical  aid.  It  is  for  these 
that  Livingstone  College  has  been  founded,  and  it  is  intended 
to  teach  missionaries  : 

1 .  How  to  protect  their  own  health  and  that  of  their  families 
and  fellow  missionaries.  To  this  end  careful  though  elementary 
instruction  is  given  (a)  as  to  the  functions  of  the  human  body 
in  health,  ( b )  as  to  the  adoption  of  ordinary  sanitary  precau¬ 
tions,  (c)  as  to  protection  from  mosquitos,  and  other  special 
preventive  measures  necessary  in  a  tropical  climate,  ( d )  as  to 
the  best  methods  of  dealing  with  haemorrhage,  wounds,  and 
common  accidents,  (e)  as  to  the  best  methods  of  identifying 
and  dealing  with  some  common  diseased  conditions  in  the 
absence  of  qualified  skill. 

It  is  also  intended  to  teach  missionaries  : 

2.  How  to  deal  with  the  more  simple  diseases  among  the 
natives  of  the  country  in  which  they  may  be  working. 

That  it  would  be  best  in  all  such  cases  to  send  forth  “medical 
missionaries,”  by  which  is  meant  fully  qualified  men  and 
women,  goes  absolutely  without  saying,  but  as  yet  the  supply 
is  hopelessly  unequal  to  the  demand.  It  is  probably  the  case 
that  roughly  speaking  about  half  the  population  of  the  world 
have  never  seen,  and  perhaps  never  will  see,  a  qualified  doctor. 
Millions  of  human  beings  are  suffering  fearful  tortures  simply 
owing  to  ignorance,  and  the  most  elementary  knowledge, 
which  any  ordinary  person  of  common  sense  in  this  country 
possesses,  would  avail  to  relieve  a  very  large  part  of  this 
suffering.  Can  any  one  suggest  that  it  is  wrong  to  do  so,  and 
that  if  missionaries  are  called  upon  to  treat  such  cases 
they  should  not  be  given  some  instruction  as  to  the  best  way 
of  dealing  with  them  ?  As  a  matter  of  fact,  students  who 
have  passed  through  the  Livingstone  College  course  have 
been  called  upon  to  deal  with  such  cases  ;  some  of  them  in 
the  heart  of  Central  Africa,  or  the  lonely  villages  of  India,  in 
various  parts  of  China,  in  the  South  Seas,  and  in  lonely 
stations  in  the  far  North.  They  have  treated  cases  where 
natives  have  been  bitten  by  crocodiles,  or  gored  by  buffalos, 
or  mauled  by  other  wild  animals.  In  none  of  these  cases,  so 
far  as  we  know,  was  any  qualified  help  at  hand,  and  the 
patients  would  probably  have  died  a  horrible  and  lingering 
death.  They  have  dealt  with  innumerable  cases  of  ulcers  of  all 
kinds,  with  toes  dropping  off  as  a  result  of  jiggers,  with  dental 
cases  where  the  knowledge  of  simple  extraction  has  relieved 
a  great  amount  of  suffering,  and  in  these  cases  they  have  been 
particularly  successful. 

No  one  on  purely  humanitarian  grounds  could  allow  these 
cases  to  pass  unheeded,  and  where  a  missionary  must  be  cast 
among  such  surroundings  we  believe  that  you  will  agree  that 
he  should  have  some  guidance  as  to  what  he  should  attempt 
and  what  he  should  leave  alone,  and  this  Livingstone  College 
seeks  to  provide. — I  am,  etc., 

Livingstone  College,  Leyton,  June  23rd.  Charles  F.  Harford. 


The  University  of  Nancy  now  grants  after  a  special  course 
of  study,  followed  by  examination,  a  diploma  of  proficiency 
in  colonial  medicine. 

International  Congress  of  Dermatology. — The  fifth 
meeting  of  the  International  Congress  of  Dermatology  will 
be  held  in  Berlin  from  September  12th  to  the  17th,  1904. 
The  questions  proposed  for  discussion  are  :  (1)  Syphilis  of  the 
Circulatory  Apparatus  ;  (2)  Cutaneous  Affections  Connected 
with  Disturbances  of  Nutrition;  (3)  Epitheliomata  and  their 
Treatment.  The  General  Secretary  of  the  Congress  is  Dr. 
Rosenthal. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


[July  4,  1903. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 
ft  Surgeon  B  C  E.  F.  Gunn  is  placed  on  the  retired  list,  June  2gtli. 

Rt«ade  “  a  clasp  and  the  KhSflre’s  bremzo 


= 


UNIVERSITIES  AND  COLLEGES. 

- 1 _ _ 


clasp  and  the  Khedive’s  bronze 

S<Tlie  following  appointments  have  been  made  at  the  A-Amiialtyv— 
Donald  T.  Hoskyn  Fleet  Surgeon  to  the  Mersey,  June  29th ,  Samuel 
Keays,  Fleet  Surgeon,  to  the  Albion,  June  29th. 


•  Transport  Medal.  ,  .  , 

p  t,  it  J_we  arc  informed  that  the  issue  of  the  sea  transport  jngdal  is  at 
present  confined  to  duly-qualified  officers  serving  on  board  t^nspmts 
employed  in  the  South  African  war,  1899-1902,  and  the  China  expeuiuon, 

I9OO-I9OI.  _ _ _ 


ROYAL  ARMY  MEDICAL  CORPS :  EXCHANGE. 

The  Charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  3s.  6d„  which  should  be  forwarded  in  stamps  or  postroffice 
order  with  the  notice,  not  later  than  Wednesday  morning,  m  order  to  ensure 

insertion  in  the  current  issue,  . 

A  viFiD  officer  lor  (foreign  service  this  season  wishes  an  exchange. 
Give  Ddl  particulars.  Address  E.  0.,  care  of  Holt  and  Co.,  3,  W [utehall 

Place.  _ _ _  , 


ROYAL  army  medical  corps.  .  , 

Principal  Medical  Officer  Of  a  District. 


UNIVERSITY  OF  CAMBRIDGE.  „  .  . 

Degrees.— Oh  June  20th  F.  Whitaker  (Trinity)  was  admitted  a  Bachelor 
of  Surgery,  On  June  23rd  the  following  degrees  were  conferred.  M.D._: 
W.  R.  Pollock  (Trinity).  M.B.  andBC:  J.  D  H.  F^e8h\™ter  pnd  IL  L.  P.. 
llulbert  (Trinity) :  F.  B.  Manser  (Peterhouse) :  L.  L  H.  R  Baikci  (Caiusb 
MB  ■  W.  T.  Scott  (Clare) :  W.  F.  Buckle  (Cams).  B.C..  G.  T.  Bilks 
(King  s);  P.  K.  Muspratt  (Christ’s) ;  II.  S.  C.  Woodward  (Downing). 


I,P.OTESib-T-Cor,ONF.,  lv  B  SSi.  jf.lC  hto.  EstablisTTmenty  is 
, ,foa  t o  bo  Colonol 

fpri  S’  'ZiZa  SS^'iUu.® omLiebleeaStcelebC,  Maze,,  ..t,  **. 

l^^niTiF  MB  andW  H.  Quicke,  Bombay  Establishment,  to  be 
lieutenant  Colonels’,  which  has  already  appeared  in  the  British 

***■» 

The  undermentioned  Lieutenants,  all  of  the  Bombay  Establishment. 

»  ■»»»“'??  SSisS,  off  BROWSE,  C.  M.  liOODUOnv.  R. 

I>.  -MEC,  AAV  M  «  e.  u.  AH  U  K  ,  ;clNB,ES  M.B,  E.  A.  C.  Matthews, 

M u RPinq ^Mdh ,’  Mi  ^Corr V \  M . IV  *0 ! V .'  M uitisoN,  il.  A.  Williams,  M.B., 
^ The"  rffi,ireineiitGf ron?  the^scr  vice'  of  Colonel  T.  II  HeNdley  C.I.E.. 

Bengal  Establishment,  which  has  been  already  recorded  m  the  Lriiish 

nLfeutenahLGoionel^/wfDfLEAJiYpM^IxfKinibay  Establishment,  has 
retired  from  the  service  from  June  5th.  His  commission  m  tniigeon  dates 
Horn  September  3oth,  ,882  ;  that  of  Lieutenant-Colonel,  ivom  September 

3oth,  1902.  He  has  no  war  record  in  the  Army  lusts. 


UNIVERSITY  OF  EDINBURGH.  . 

The  following  arc  the  successful  candidates  for  the  Final  Examination 

J<  JT-1 '( Old^Regidations)  .—Margaret  Ida  Balfour,  W.H.  Winstanley. 

MB..  Ch.B.  (New  Regulations) . — D.  Allison,  J.  A.  Ancleison,  F.  L. 
Atkinson,  C.  M.  Begg,  W.  F.  Brayne,  B.A.,  Edith  Cochrane  Brown, 
G.  LI.  Brunton,  G.  M.  Brunton,  A.  Bfichanan,  S.  Buins,  M.A.,  II. 
Gaird,  T.  P.  Caverhill,  Katherine  JaDe  Stark  Clark,  Elizabeth  Lucy 
Colby  B.A.,  C.  11.  Craig,  R.W.  Craig,  C.  S.  Crichton,  I).  M  K.  Crooks. 
D.  H.  Groom,  B.A.,  H.  Curwen,  J.  M.  Darling,  H.  S.  Davidson  (With 
distinction).  J.  Davidson,  W.  H.  Davison,  D.  E.  I)en>,  A.  C. 
Devereux,  J.  R,  Dobbin.  J.  Donaldson,  M.A.,  C.  E..Dumanoire, 
Alice  Marv  Ebdcn,  G.  J.  Fairie  (with  distinction),  J.  Findlay,  H.  N. 
F  etcher,  J.  Fortune,  C.  R.  Gibson,  M  A  J.  D.  Giles  J.  Girdwoqffi 
M  A  (with  distinction),  J.  M.  Glasse,  W.  Goodclnld.  R.  G.  Goidou, 

\  Grav  M  V  LLB  ,  J.  A.  Gray,  M.A.,  Elizabeth  Catherine  Gunn, 
Annie  ‘Mabel’  Gurney.  H.  W.  Gush  A.  A.  Hall,  M.A.;  Frances 
Margaret  Harper,  G.  W.  Harty,  G.  Henderson,  M.A.,  R.  L.  HendQi; 
son,  V.  E.  Hodgson,  R.  B.  Hole,  A,  O.  Hooper,  A.  llutlcj, 

I.  Ivev,  Bertha  Jex-Blake,  J.  M.  Johnston  R.  W.  Johnstone,  M  A 
JjII.  Kav,  J.  W.  Keay,  I.  C.  Keif,  J.  M.  Kirkness  (with  distinction), 
L  A.  11."  Lack  (with  distinction),  W.  S.  Lajdlaw,  I .  T.  C.  Linton, 
M.A.,  A.  Luncli,  B.Sc.,  F.W.  Lunclic,  H.  MacCormac ,  J .H.M  Gregor, 
G  S  Mackav,  Marion  Ellen  Mackenzie,  Clara  Violet  M  Lai en,  )\ . 

.  MaCLaren,  J.  M'Millan,  J.  B.  M'Neill,  I.  M.  Macrae,  H.  C.  Martin,’ 
!  AS  Millard,  B.Sc.,  G.  H.  S.  Mllln,  C.  R.  P.  Mitchell  A.  M.  Moll, 
W  C  Morton,  M.A. ;  E.  Muir,  C.  H.  Muller,  H.  L.  Munro  (with 
distinction),  D.  M‘K.  Newton,  W.  H.  Nutt,  C.  0‘Elaherty,  D.  E.  S. 
Park,  D.  D.  Paton,  M.A.  (with  distinction),  T.  Peebles,  J.  A. 
Pottinger,  A.  M.  Pryce,  Julia  Letitia  Pringle,  W.  L.  Putchard,  W, 
Readman.  Eva  Anne  Robertson,  W.  S.  Robertson,  Amy  Robertson, 
L.  C.  Robinson,  J.  A.  Ross,  M.A.  (with  distinction),  Mabel  Boss, 

J.  A  Roux,  B.A.,  N.  C.  Rutherlord,  W.  Sanderson,  D.  G.  A.  Scott, 
D  J  Scott.  J.  E.  Scott,  M.A.,  M.  Siuclair,  G.  W.  R.  Skene,  G.  H. 
Skin  her  J.  H.  Smith,  S.  W.  Smith,  Eva  Maud  Snowball,  H-Speirs, 
F  H  Stirling!  Amelia  Sutcliffe,  J. Tail  B.Sc.,  J. 

Toit  L  Turmnsky,  R.  Veitcli  (with  distinction),  W.  R.  S.Watkms, 
G  j'Wentzel,  D.H.  Wessels,  L.  West,  R.  M.  M.  White,  G.  Wight, 
W.  Y.  Woodburn,  W.  D.  Wright,  G.  W.  Young. 


VOLUNTEER  RIFLES. 

The  undermentioned  gentlemen  are  *PP‘o^ted- ^uv^n^evt^to  »n 
+  iu*  corns  resnectivclv  specified,  dated  June  27th  ,—\\  alter  1. 

8th  Volunteer  Battalion;  the  Koval  Scots  (Lothian)  Regiment ;  tlENRr 
SMLLAKD  jh  Nottinghamshire  Volunteer  Battalion  the  Sherwood 
Foresters  (Nottinghamshire  and  Derbyshire  Regiment) :  James  McClew . 
,0  VnihntfifiT  Rattalton  the  Prince  of  Wales b  (Noi 


*c;t,crs  (Nottinsuamsun  e  a  uu  wi  .  "  7,7  ,  .  • 

1st  Volunteer  Battalion  the  Prince  of  Wales's  (North  Staffordshire 

R  Captain  E.  E.  A.  Webb,  from  the  Harwich  Volunteer  Infantry  Brigade 
Bearer  Company,  is  retransferred  as  Surgeon-Captain  3rd  (Cambi  ldge- 
shire)  Volunteer  Battalion  the  Suffolk  Regiment,  June  27UL  • 

The  undermentioned  Surgeon-Lieutenants  arc  promoted  to  be; 

Pm rvfn in«;  flatcd  IllllC  27th  I — J.  S.  McKENDBICK,  M.B.,  4th  yOllltltCCl 
P.attalion  the  Cameronians  (Scottish  Rifles) ;  T.  M.  Morton  and  M  .  H.  I  • 
Young,  4U1  Volunteer  Battalion  the  East  Surrey  Regiment ,  O.  I. 
Stephenson,  2nd  Volunteer  Battalion  the  Hampshire  Regiment. 

Surgeon-Captain  A.  B.  Wade,  M.B.,  2nd  Volunteer  Battalion  the  Hamp¬ 
shire  Regiment,  to  be  Surgeon-Major,  June  27th. 

Surgeon-Major  J.  Mackay,  6th  (Fifesliire)  Volunteer  Battalion  the 
Black  Watch  (Royal  Highlanders),  resigns  his  commission,  .  unc.  27th. 

Surgeon-Captain  G.  A.  Cohen,  M.B. ,  1st  Volunteer  Battalion  the  Duke  of 
Cambridge’s  Own  (Middlesex  Regiment),  also  resigns  Ins  commission, 

JTh°e  Volunteer  Officers’  Decoration  has  been  conferred  upon  Surgeou- 
Lieutcnaut-Colonel  F.  J.  Walker,  M.D.,  3rd  Volunteer  Battalion  the 
Leicestershire  Regiment;  Surgeon-Major  W.  Chalmers-Oowan  ist 
Forfarshire  Royal  Garrison  Artilleiy  (Volunteers) ;  Sui  geon-Majoi  J.  A. 
GRAY  sth  Volunteer  Battalion  the  Royal  Scots  (Lothian  Regiment) ;  and 
Surgeon-Major  A.  H.  Robinson,  3rd  Kent  (Royal  Arsenal)  Royal  Garrison 
Artillery  (Volunteer's).  ■  ■  -  .  .  ; 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Barker  Anatomical  Prize  for  100 U- — A  prize  of  £21  is  offered  for  CQmpeti- 
tion  and  is  open  to  ahv  student  whose  name  is  on  the  anatomical  class 
list  of  any  school  in  the  United  Kingdom.  _  The  prize  is  offered  loi  a  dis- 

..  1  •  . .  .1  „  C  ILn  vT«niimArfOotl'Hi  TlPPPOQ  111  T.llft  T  II  Ol  flX.  lllC 


Section  Horn" bchincTof  the  pneumogastric  nerves  in  the  thorex.  The 
preparation  must  be  sent  to  the  Curator  of  the  MuseumsLDL  A.  H, 


■niv>T)a ration  intist  oe  srui  , 

Wlnte,  Royal  College  of  Surgeons,  Dublin,  from  whom  further  particular 

can  be  obtained.  t! 


,0t 


•  SOCIETY  OF  APOTHECARIES  OF  LONDON, 

'  niston  (Sections  I  and  II),  St.  Thomas’s  Hospital  ; ,11.  B  Brake  (Sec¬ 
tion  II),  St,’ George’s  Hospital ;  A.  H.  Falkner  (Section  I),  Cambi ffige 
and  St.  Mary’s  Hospital:  W.  P.  Jones  Section  II)  Sheffield  and 
Univcrsitv  College  Hospital;  W.  Lovell  (Sections  ?  ffi,  ,St 

■  Mary’s  Hospital :  W.  A.  Sugden,  St.  Mary  s  Hospital ;  S.  H.  R.  V  el  eh 
(Section  I).  Charing  Cross  Hospital.  ,  lr  T) 

Medicine.— \V.  E.  Denmston  (Section  II),  SL  Thomas  s  Hospital  ,  H  B. 
Drake  (Section  II),  St.  George’s  Hospital ;  N.  St  Fmzi  (Sections  I 
and  II)  University  College  Hospital  ;  W.  P.  Jones  (Section  II)-- 
Sheffield  and  University  College  Hospital';  A,  Wharton  (Sections  I 

Forensic  Medicine  —  T*  E.  Amyot,  Durham  ;  W.  M.  Emmerson,  Durham^ 
N  S  Finzi  University  College  Hospital ;  W.  P.  Jones,  Sheffield  and 
University  College  Hospital :  A  Wharton,  Manchester. 

Midwifery  —  U.  M.  Aspleu.  Kings  College  Hospital,  J.  M.  S.  Duncan, 
London  Hospital :  A.  H.  Falkner,  Cambridge  and  St  Mary  s  Hos- 
pital ;  L.  W  Roberts,  Middlesex  Hospital A.  Whaiton,  Man¬ 
chester.  ,  .  ,  . 

The  diploma  of  tlie  Society  was  granted  to . 

W.  E.  Deuniston,  II .  B.  Drake,  W.  M.  Emmerson,  N.  S.  Finzi,  W.  P. 

Jones,  and  W.  A.  Sugden.  _ _ _  ' ' ' 


INDIA  AND  THE  COLONIES, 


Compulsory  Vaccination  in  Belgium. — A  Bill  making 
vaccination  and  revaccination  compulsory,  which  was  recently 
introduced  into  the  Belgian  Chamber  of  Deputies  by  Dr. 
Trewagne,  Socialist  Member  fer  Antwerp,  has  been  passed  by 
a  majority  of  2. 


GIBRALTAR.  , 

The  report  of  the  Medical  Officer  of  Health  of  Gibraltor  (Major  H.  I 
Elkimrton  D  P  11  R. A. M.C.)  tor  the  year  1902  shows  that  the  populatio 

Slwim  «  whom  ,7,373 

residents  and  the  rest  as  resident  aliens.  The  lattei  eiass  consist 
chiefly  of  soldiers  and  sailors,  and  taking  the  former  aJone onto  co“sidm. 
tion  the  death-rate  for  the  year  was  26.53  per  1,000,  while  the  birtli-iat 
was  29.06.  The  mortality  of  children  under  one  year  was  ^o  ig  perLoc 
born  which  seems  very  high,  and- is  ascribed  to  the  occuirence  < 
measles  iu  an  epidemic  ionn.  _Ojt  of  ■■  eases  of  J1,. 


Se, re  been  S« fi5n« bci, 
as  high  as  2.7  per  r,cco. 
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OBITUARY, 

WILLIAM  CADGE,  F.R.C.S., 

Consulting  Surgeon,  NcGolk  and  Norwich  Hospital. 

It  is  with  the  deepest  regret  that  we  have  to  announce  the 
Heath  of  Mr.  William  Cadge,  one  of  the  most  famous  of  the 
older  generation  of  English  surgeons.  Although  he  spent 
the  evening  of  his  days  in  a  retirement  which  for  the  great 
body  of  his  professional  brethren  was  almost  oblivion, 

••  Cad<Te  of  Norwich”  was  at  one  time  recognized  as  one  of 
•the  foremost  authorities  on  stone  in  this  country,  and  he 
lias  writ  his  name  deep  in  the  history  of  that  department  of 

surgery.  .  .  „  ,  '  ~  ^  T 

Mr.  Cadge,  who  was  m  his  81st  year,  haa  been  in  failing 
health  for  some  time.  He  passed  away  at  Lowestoft  on 
June  25th.  He  was 
a  member  of  a  well- 
known  yeoman  family 
in  Norfolk,  and  com¬ 
menced  his  medical 
education  in  the  old 
way  by  serving  an 
apprenticeship  under 
Mr.  Taylor,  of  King¬ 
ston-on-Thames.  In 
due  course  he  pro¬ 
ceeded  to  University 
College,  London, 
where  lie  highly  dis¬ 
tinguished  himself. 

Robert  Liston  was 
then  in  the  fullness 
■of  his  activity  and  at 
the  height  of  his  re¬ 
putation  as  an  opera¬ 
tor.  On  being  ad¬ 
mitted  a  Member  of 
the  College  of  Sur¬ 
geons  of  England  in 
1845,  Mr.  Cadge  be¬ 
came  private  assistant 
to  Liston,  with  whom 
lie  continued  to  be  as¬ 
sociated  till  the  death 
of  that  great  surgeon 
in  1847.  Mr.  Cadge 
contributed  an  ac¬ 
count  ;of  Liston’s  last 
illness  and  of  the  ne¬ 
cropsy  to  the  Lancet. 

Becoming  Demonstra¬ 
tor  of  Anatomy  at 
University  College,  he 
assisted  Morton  in 
producing  his  Sun/ical 
Anatomy ,  to  which  he 
contributed  an  account 
of  the  surgical  anato¬ 
my  of  the  head,  neck, 
and  upper  limb.  In 
1848  he  became  Fellow 
■of  the  College  of  Sur¬ 
geons  by  examination, 
and  in  1850  he  was  ap¬ 
pointed  Assistant  Sur- 
vgeon  to  University  College  Hospital  in  succession  to  Mr. 
(afterwards  Sir  John)  Ericlisen,  who  llad  been  promoted  to 
to  the  post  of  Surgeon.  This  appointment  Mr.  Cadge  held 
for  about  two  years,  when  he  settled  in  Norwich.  He  was  ap¬ 
pointed  Assistant  Surgeon  to  the  Norfolk  and  Norwich  Hospi¬ 
tal,  becoming  in  due  course  Surgeon,  and  finally  Consulting 
Surgeon,  which  office  he  held  at  his  death.  He  was  elected 
a  Member  of  the  Council  of  the  College  of  Surgeons  of  Eng¬ 
land  in  1880,  and  held  office  for  sixteen  years.  He  was  Hun¬ 
terian  Professor  of  Surgery  in  the. College  in  1886,  when  he 
took  for  the  subject  of  liis  lectures,  lithotomy  and  lithotrity, 
operations  on  which  he  could  speak  with  the  authority  of  a 
master.  These  lectures  which  embodied  the  the  result  of  his 
vast  experience  were  afterwards  published.  He  delivered  the 
Address  in  Surgery  at  the  annual  meeting  of  the  British 
Medical  Association  held  at  Norwich  in  1874 


WILLIAM 


During  the  thirty-six  years'  of  Mr.  Cadge’s  service  at  the 


Norfolk  and  Norwich  Hospital  he  made  both  it  and  himself 
famous  throughout  tlie-world.  The  prevalence  of  vesical  cal¬ 
culus  in  East  Anglia  turned  his  attention  to  that  disease,  and 
he  soon  came  to  be  recognized  as  one  of  the  leading  autho¬ 
rities  on  the  subject.  He  gained  so  great  a  reputation  as  an 
operator  that  patients  came  to  him  from  all  parts  of  the 
kingdom  and  even  from  abroad.  The  Museum  of  the  Norfolk 
and  Norwich  Hospital  bears  eloquent  testimony  to  the 
amount  and  quality  of  his  work.  He  was  no  mere  specialist, 
however,  but  a  man  of  large  mind,  ever  open  for  new  develop¬ 
ments  of  knowledge.  He  was  one  of  the  first  among  pro¬ 
vincial  surgeons  to  adopt  the  antiseptic  system. 

Not  only  did  Mr.  Cadge  shed  glory  on  his  hospital,  but  he 
gave  to  it  of  the  fruits  of  his  skill  in  another  way  by  present¬ 
ing  it  on  two  occasions  with  a  princely  gift  of  ^10,000.  He 
has  continued  his  benefaction  after  his  death  by  leaving  the 
Hospital  .£5,000.  It  may  be  added  here  thatliehas  left ,£1.000 

to  the  British  Medical 
Benevolent  Fund. 

When  Mr.  Cadge  re¬ 
tired  from  the  active 
staff  he  was  elected 
Consulting  Surgeon 
with  the  right,  which 
he  occasionally  exer¬ 
cised,  of  occupying  a 
few  beds  with  his  pa¬ 
tients.  On  the  occa¬ 
sion  of  his  retirement 
liis  portrait  by  Herko- 
mer  was  placed  in  the 
Board  Room  as  a  pub¬ 
lic  recognition  of  the 
great  benefits  which 
the  hospital  had  re¬ 
ceived  at  his  hands. 

Mr.  Cadge,  who  was 
of  a  somewhat  re¬ 
served  disposition, 
took  little  part  in  the 
public  life  of  Nor¬ 
wich.  His  fellow- 
citizens,  however,  in¬ 
sisted  on  honouring 
one  of  whom  they  had 
so  much  reason  to  be 
proud.  He  was  a 
magistrate,  and  was 
elected  sheriff  in  1876. 
On  January  21st,  1890, 
the  freedom  of  the 
city  was  conferred 
upon  him  in  recogni¬ 
tion  of  the  services 
which  he  had  ren¬ 
dered  the  Norfolk  and 
Norwich  Hospital. 

Mr.  Cadge  married 
a  sister  of  the  late  Sir 
Richard  Quain,  but 
had  no  family.  His 
wife  predeceased  him 
by  many  years.  He 
was  one  of  the  few 
men  who  have  enjoyed 
the  privilege  of  read- 
cadge,  f.r.c.s.  ing  an  obituary  notice 

of  himself  in  the  Times.  At  the  end  of  1899  he  had  a  severe 

attack  of  influenza  with  pulmonary  complications,  and  on  a 
premature  announcement  of  his  death  our  contemporary  pu  1- 
lished  a  laudatory  account  of  his  career.  The  perusal  of  the 
notice  amused  and  pleased  Mr.  Cadge,  but  the  joke  began  to 
pall  when  wreaths  from  sympathetic  admirers  poured  m  from 
all  sides.  He  did  not,  like  Mark  Twain  in  similar  circum¬ 
stances,  write  to  the  papers  to  say  that  the  report  was  great  y 
exaggerated,  but  we  were  able  to  give  an  authoritative  contra 
diction,  which  turned  the  mourning  of  his  friends  into  joy. 

Mr.  Cadge’s  funeral,  which  took  place  011  June  29th,  was 
attended  by  the  Mayor  and  Sheriffs  of  Norwich  and  a  laige 
body  of  Councillors  wearing  their  robes  of  office.  Among  '(.)?° 
present  were  Dr.  W.  Elliston,  Vice-President  of  the  British 
Medical  Association,  Mr.  Reginald  Harrison,  representing  ie 
Royal  College  of  Surgeons  of  England,  and  a  large  number  ox 
medical  practitioners  and  members  of  the  general  public. 


54 


The  British 
Medical  Journalj 


CADGE  OF  NORWICH. 


[July  4,  1903. 


The  First  Operatiom  under  an  Anaesthetic  in  this  Country. 

"  '  '  1  - - ;x_  - - Ji£ 


Mr.  Cadge  when  he  was  at  University  College  Hospital  had 
the  good  fortune  to  be  present  at  the  first  operation  performed 
under  an  anaesthetic  in  this  country.  When  preparing  a 
special  number  of  the  Britisij  Medical  Journal  on  the 
occasion  of  the  jubilee  of  the  discovery  of  anaesthesia,  we 
asked  Mr.  Cadge  to  contribute  a  Short  account  of  the  interest¬ 
ing  event  at  which  he  had  been  present,  and  he  most  kindly 
sent  us  the  following  note,  which  was  published  in  the  issue 
of  October  17th,  1896,  p.  1140  ;  I  have  no  written  notes  of 
what  took  place  on  that  memorable  occasion,  and  I  must 
trust  to  my  memory,  which  may  betray  me  into  mistakes  as 
to  some  minor  details,  but  as  to  the  main  incident  of 
amputation  of  the  thigh, :  the  scene  was  too  startling  and 
dramatic  ever  to  be  erased  from  my  recollection.  Dr.  Boot,  of 
Gower  Street,  had  reported  to  Mr.  Liston  the  definite  and 
authentic  information  of  the  effect  of  ether  inhalation  that  he 
had  received  from  Dr 


Bigelow,  of  Boston,  in 
December,  1846.  Two 
days  after  this  com¬ 
munication  was  the 
operating  day  at  Uni¬ 
versity  College  Hospi¬ 
tal,  and  Liston  re¬ 
solved  to  put  the  mat¬ 
ter  to  the  test.  In 
the  interval  Mr. 


could.  Did  he  know  that  the  limb  was  off?  Then  he  remon¬ 
strated  against  trifling  with  his  feelings  at  such  a  moment ; 
but,  when  the  towel  was  removed  from  the  uplifted  stump  so 
that  he  could  see  it,  he  burst  into  tears  and  fell  back  on  his 
pillow.  . 

The  scene  at  this  moment  was  most  impressive,  for  the 
success  of  the  whole  proceeding  was  as  complete  as  could  be 
witnessed  at  the  present  time.  The  great  surgeon  was  almost 
as  much  affected  as  the  patient ;  he  saw  at  a  glance  what  a 
blessing  was  in  store  for  the  human  race,  and  what  a  boon  for 
the  surgeon,  and  he  could  scarcely  command  himself  suffi¬ 
ciently  to  address  even  a  few  words  to  the  spectators.  The 
next  case  did  not  go  off  so  smoothly.  The  patient  was  a  rough 
fellow  with  an  ingrowing  toenail.  He  became  boisterous  and 


violent  under  the  inhalation,  he  thrust  the  assistants  on  one 


side,  jumped  off  the  table,  and,  so  far  as  I  remember, 
escaped  from  the  theatre.  He  must,  however,  have  been  re¬ 
strained  or  brought 


back  and  rendered  in¬ 
sensible,  seeing  that 
the  necessary  opera¬ 
tion  was  done  with¬ 
out  pain.  Liston  for 
that  day  could  think  of 


nothing  but  this  won¬ 


derful  discovery, 
wrote  this  short 
to  Dr.  Boot : 


He 

note 


Squire,  the  well-known 
chemist  of  Oxford 
Street,  and  Mr.  (now 
Dr.)  William  Squire 
administered  the 
ether.  On  December 
21st,  1846,  at  2  o’clock, 
the  operating  theatre 
was  filled  with  stu¬ 
dents  and  spectators.  1 
Liston  addressed  a  few 
words  to  them  as  to 
the  nature  of  the  ex- 
periment  about  to  be 
tried,  and  it  was  mani-  '  v  1  • 

fest  that  he  had  but 
faint  hopes  of  its  suc¬ 
cess.  The  patient  was  ■ 

a  man  rather  below  \  N 

middle  age,  who,  to 
the  best  of  my  recol-  ,  , 
lection,  had  malignant 
disease  of  the  skin  and 
tissues  of  the  calf  of  , 

the  leg,  for  which  am¬ 
putation  of  the  thigh 
was  deemed  to  be 
necessary.  He  was  a 
man  of  courage  and  of 
intelligence  above  the 
average  of  hospital  pa-  ■  v 

tielits,  and  he  ex-  1  , 
pressedliis willingness  <’  -'v  .•  •  * 

to  try  the  inhalation  >  v-.  ' 

of  ether.  The  appara¬ 
tus  comprised  a  large 
bell-shaped  glass  re¬ 
servoir  containing 
ether,  and  a  long  tube 

and  mouthpiece.  Fortunately  the  vapour  caused  no  bron¬ 
chial  irritation  or  nervous  excitement ;  the  patient  passed 
easily  into  complete  insensibility,  and  Liston  removed  the 
thigh  as  rapidly  as  possible  ;  a  gentleman  present,  watch  in 
hand,  declared  that  the  cutting,  operation  lasted  thirty-two 
seconds  only.  It  was  done,  by  the  antero-posterior  flap 
method ;  the  femoral  artery  was  controlled  by  finger  pres¬ 
sure  ;  only  three  or  four  vessels  required  a  ligature ;  lint 
dipped  in  water  was  placed  between  the  flaps,  and  the  stump 
was  folded  in  a  towel  and  all  signs,  of  blood  cleared  away.* 
In  a  few  minutes  the  patient  woke  up  completely,  and 
could  answer  these  questions  :  Did  lie  feel  able  to  undergo 
the  pain  of  the  operation  ?  Yes,  he  would  submit  as  best  he 

*  This  was  Liston’s  usual  method  of  amputation.  It  was  the  duty  of  the 
house-surgeon  in  the  evening,  after  full  reaction  from  shock,  to  remove 
the  lint,  tie  any  bleeding  points  if  necessary,  and  close,  the  flaps  with  a 
few  points  of  suture  and  isinglass  plaster. 


5,  Clifford  Street, 

December  21st,  1846. 

Dear  Sir, — I  tried  the 
ether  inhalation  to-day  in 
a  case  of  amputation  of 
the  thigh,  and  in  another 
requiring  evulsion  of  both 
sides  of  the  great  toenail, 
and  with  the  most  perfect 
and  satisfactory  results. 
It  is  a  very  great  matter  to 
be  able  thus  to  destroy 
sensibility  to  such  an  ex¬ 
tent  without  apparently 
any  bad  result.  It  is  a 
tine  thing  for  operating 
surgeons,  and  I  thank  you 
most  sincerely;for  the  early 
information  you  were  so 
kind  as  to  give  me  of  it.— 
Yours  faithfully, 

Rob.  Liston. 

He  also  wrote  a 
characteristic  letter  to 
his  old  friend  and 
former  assistant,  Pro¬ 
fessor  Miller,  of  Edin¬ 
burgh.  I  think  the 
letter  found  its  way 
into  a  Scotch  news¬ 
paper,  but  I  can  only 
remember  that  it  be¬ 
gan  and  ended  with  a 
quotation  from  St. 
Paul,  “Rejoice,  and 
again  I  say  rejoice.” 
That  evening  I  dined 
with  Mr.  Liston  (I  was 
acting  as  his  private 
assistant  at  the  time). 

Two  ladies  were  pre¬ 
sent,  and  after  the 
cloth  was  removed 
nothing  would  content  him  short  of  my  exhibiting  the  effects 
of  ether  by  inhalation.  When  about  half  under  its  full 
effect  I  could  just  hear  the  elder  lady  say,  “  Liston,  for  God’s 
sake  stop ;  you  will  be  the  death  of  this  poor  young  man.” 
He  did  stop,  but  I  felt  the  effect  of  his  strong  grip  of  the  lobe 
of  the  ear  for  a  day  or  two. 

We  are  indebted  to  Mr.  Reginald  Harrison  for  the  follow¬ 
ing  appreciation  : — By  the  death  of  Mr.  Cadge  it  may  be  truly 
said  that  a  prominent  figure  in  the  world  of  surgery  lias 
passed  away.  His  span  of  upwards  of  eighty  years  embraces 
a  life  of  great  professional  distinction  and  generous  benevo¬ 
lence.  Tt  has  been  the  privilege  of  the  writer  of  this  imper¬ 
fect  tribute  to  his  memory  to  have  known  him  with  some 
intimacy  for  many  years.  To  have  witnessed  his  skill  and 
judgement  as  an  operator,  to  have  admired  his  clearness  and 
earnestness  as  a  lecturer,  or  to  have  been  struck  with  his 
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perspicuity  and  force  as  a  debater  is  merely  to  mention 
characteristics  of  the  man  which  all  who  knew  him  will  recog¬ 
nize  As  an  authority  on  all  matters  relating  to  stone 
and  "the  surgery  of  the  urinary  organs  especially,  his  name 
was  best  known.  He  was  greatly  impressed  with  Bigelow  s 
work  and  followed  his  practice  as  far  as  he  felt  he  legitimately 
could  O11  the  other  hand,  he  recognized  the  great  value  of 
suprapubic  cystotomy  in  many  cases  where  the  stones  were 
lar<re  or  complications  existed.  So  late  as  the  annual  meeting 
of  the  British  Medical  Association  at  Ipswich  (1900)  he  made 
some  admirable  remarks  on  the  value  of  this  operation  m  a 
discussion  that  followed  the  reading  of  a  paper  by  Dr.  Barton. 
Whatever  Mr.  Cadge  said  on  these  occasions  was  invariably 
listened  to  with  "the  greatest  attention  and  respect  as 
coming  from  a  man  of  large  experience  of  his  subject 
and  calm  judgement,  and  who  spoke  no  empty  words. 
In  his  surgical  address  before  the  annual  meeting  of  the 
British  Medical  Association  at  Norwich  (1874),  and  in  Ins 
Hunterian  lectures  on  surgery  and  pathology  before  the  Royal 
College  of  Surgeons,  will  be  found  a  collection  of  facts, 
figures,  and  deductions  of  rare  and  permanent  value  relating 
to  his ’subject.  Cadge’s  specialism,  however,  was  not  that 
kind  which,  so  to  speak,  was  made  to  order.  It  proceeded 
from  the  application  by  a  well  trained  and  orderly  mind  of 
general  surgical  principles  to  states  of  disease  associated 
with  the  locality  he  lived  in,  and  would  in  no  sense  permit  of 
any  artificial  limitation.  Mr.  Cadge  was  a  charming 

letter  writer.  I  have  preserved  a  most  interesting 
specimen  of  his  style.  When  questions  were  asked 

of  him,  as  I  frequently  did,  his  replies  were  couched 
in  elegant  and  expressive  language  which  often  over¬ 
flowed  with  practical  information  and  examples  relative  to 
the  case  in  point  upon  which  lie  brought  to  bear  an  unique 
experience.  Of  his  geniality  as  a  host  and  his  keenness  as  a 
sportsman  I  need  hardly  speak.  His  yachting  excursions  on 
the  Broads  with  his  friends  were  occasions  of  restful  pleasure 
which  will  not  easily  fade  away  from  the  memory  of  those  who 
were  privileged  to  enjoy  them.  He  will  be  greatly  missed  by 
the  host  of  friends  who  gathered  round  his  grave. 

We  have  received  the  following  from  Mr.  Frederick 
A.  Mills,  B.A.,  M.B.,  B.C.Cantab.,  of  Cookham,  Berks:  I 
desire  to  pay  my  tribute  of  admiration  and  respect  to  the 
memory  of  the  late  Mr.  William  Cadge,  whom  I  have  known 
all  my  life.  When  he  settled  in  Norwich,  in  or  about  the 
year  1853,  he  entered  into  partnership  with  my  grandfather, 
the  late  Frederick  Anthony  Mills,  with  whom  lie  was 
associated  for  some  years.  He  afterwards  entered  into  a 
further  partnership  with  Mr.  Donald  Dalrymple.  His  great 
surgical  attainments  are  too  well  known  to  need  any  reference 
to  them  on  my  part.  One  of  the  first  operations  I  ever 
witnessed  was  a  lithotrity,  to  which  he  took  me,  quite 
early  in  my  medical  career.  I  have  never  since  seen 
an  operation  in  which  greater  skill  and  dexterity  were 
displayed,  nor  shall  I  ever  forget  the  impression  pro¬ 
duced  upon  me  by  his  masterly  manipulations.  I  was  also 
present  at  his  Hunterian  lectures  at  the  Royal  College  of  Sur¬ 
geons  in  1886,  when  he  gave  a  most  admirable  description  of 
the  surgery  of  vesical  calculus  at  that  day.  He  had  a  long, 
honourable,  useful,  and  successful  career  ;  and  his  death  will 
be  greatly  lamented  by  all  who  knew  him.  He  married  Mary 
Quain  (a  sister  of  the  late  Sir  Richard),  who  predeceased  him, 
after  a  long  and  happy  union,  some  years  ago,  and  in  whose 
grave  he  was  buried — magnd  comitante  caterva — on  Monday 
last,  in  the  picturesque  churchyard  of  Earlliam,  near  Norwich. 
Requiescat  in  pace! 

Other  Appreciations. 

Interesting  appreciations  of  Mr.  Cadge  appear  in  the  Eastern 
Daily  Press.  One  of  the  writers,  a  hospital  colleague  of  the 
departed  surgeon,  who  hides  his  identity  under  the  thin  dis¬ 
guise  of  the  initials  “  M.B.,”  says  : 

Mr.  Cadge  was  a  great  sui’geon,  and,  in  his  day,  had  few  equals,  and  no 
superior,  either  in  surgical  diagnosis  or  operative  skill.  In  the  former, 
we  who  knew  him  best  compared  and  associated  him  with  Paget ;  and  in 
the  latter  with  his  old  master,  Liston.  As  a  consultant  he  commanded 
the  absolute  confidence  of  the  entire  profession  in  East  Anglia.  As  a 
general  practitioner  (which  for  the  greater  part  of  his  career  he  con¬ 
sidered  himself),  Mr.  Cadge  was  equally  distinguished.  I  know  of  no 
medical  man  in  whom  his  patients  had  such  unqualified  confidence  and 

affectionate  esteem . In  benevolent  associations  connected  with  the 

medical  profession,  Mr.  Cadge  was  ever  a  large  contributor,  and  many  a 
needy  medical  man  has  had  cause  to  bless  his  large-hearted  and  often 
anonymous  liberality.  William  Cadge  was  steadfast  in  his  friendships, 
his  sound  judgement,  his  deliberative,  almost  judicial,  mind  caused  him 
to  be  frequently  consulted  by  those  in  trouble  or  difficulty,  and  never  in 
vain. 


He  adds  that  but  for  Mr.  Cadge 

the  new  Norfolk  and  Norwich  Hospital  would  probably  not  have  been 
built.  Having'  satisfied  himself  that  the  old  centenarian  hospital  had 
lived  beyond  its  natural  life,  and,  from  its  insanitary  condition  was  no 
longer  safe  for  the  treatment  of  surgical  patients,  Mr.  Cadge  did  not 
hesitate,  in  spite  of  great  opposition  and  innumerable  obstacles,  to  de¬ 
clare  himself  in  favour  of  an  absolutely  new  and  up-to-date  hospital.  It 
was  uphill  and  arduous  work,  as  all  those  who  took  part  in  the  dis¬ 
cussions,  often  heated  and  prolonged,  will  remember ;  but  Mr.  Cadge 
finally  triumphed. 

Professor  Sedley  Taylor  of  Cambridge,  son  of  the  practi¬ 
tioner  under  whom  Mr.  Cadge  began  the  study  of  medicine, 
and  a  lifelong  friend  of  the  distinguished  surgeon,  writes  : 

Cadge  was  endowed  with  a  masculine  understanding  of  great  power  and 
versatility.  Though  before  entering  on  the  study  of  his  profession  he  had 
received  but  a  scanty  general  education,  he  subsequently  acquired  for 
himself  the  power  of  writing  .excellent,  tersely-worded  English,  and  of 
taking  part  in  oral  discussion  on  fully  equal  terms  with  men  who  had 
enjoyed  far  higher  educational  advantages  than  had  fallen  to  his  lot. 

. Ilis  dominant  intellectual  characteristic  was,  I  think,  the  desire  to 

arrive  at  truth  ;  and  whatever  he  had  recognized  as  incompatible  with  it 
he  promptly  consigned  to  the  mental  wastepaper  basket.  At  the  same 
time  he  extended  a  wide  liberality  to  men  whose  convictions  were 

opposed  to  his  own . The  liberal  political  creed  which  Cadge  held 

with  unfaltering  conviction  pointed  straight,  to  the  welfare  of  the  great 
mass  of  the  people,  for  whom,  had  his  energies  been  devoted  to  political 
life,  he  would  have  worked  with  the  same  faithful  constancy  which  he 
devoted  to  the  sick  poor  in  the  Norfolk  and  Norwich  Hospital.  Great, 

too,  as  was  his  operative  skill . it  was  largely  the  innate  benevolence 

of  his  character  which  made  him  the  conservative  surgeon  that  he 

undoubtedly  was . To  the  last  Cadge  followed  eagerly  the  advances 

made  in  surgery,  with  full  and  most  generous  recognition  of  what  his  suc¬ 
cessors  are  now  doing.  “These  young  men,”  I  remember  his  saying, 
“terrify  an  old  surgeon  like  me;  they  cut  boldly  into  organs  which  we 
were  taught  it  was  death  to  touch  ;  and  the  event  [justifies  them,  for  no 
harm  comes  of  it.” 


CARL  GUSSENBAUER,  M.D., 

Professor  of  Surgery  in  Vienna. 

We  regret  to  have  to  record  the  death  of  Professor 
Carl  Gussenbauer,  Professor  of  Surgery  and  Director  of 
the  Surgical  Clinic  in  Vienna.  Gussenbauer  was  born 
on  October  30th,  1842,  and  took  his  degree  of  Doctor  of 
Medicine  in  1867.  He  became  the  friend  and  assistant  of 
Billroth,  for  whom  in  18741m  reported  the  first  successful  case 
of  complete  excision  of  the  larynx  performed  by  that  distin¬ 
guished  surgeon.  . 

In  1875  Gussenbauer  became  Professor  of  Surgery  in  Lifige, 
and  in  1878  he  was  called  to  the  German  University  in  Prague, 
being  succeeded  in  Lifige  by  von  Winiwarter.  On  the  death 
of  Billroth,  in  1894,  he  returned  to  Vienna  as  Professor  of 
Surgery  in  Vienna. 

Gussenbauer  made  many  contributions  to  anatomy,  path- 
ology,  and  surgery.  Perhaps  his  best  known  anatomical  work 
is  that  on  the  muscles  of  the  auriculo-ventricular  valves,  and 
on  the  blood  vessels  of  the  external  genital  organs.  He  wrote 
extensively  on  various  pathological  degenerations,  and  on 
surgical  pathology.  Monographs  and  reports  of  cases  dealing 
with  nearly  every  branch  of  surgery  flowed  from  his  pen.  He 
wrote  on  the  surgery  of  the  bones,  resection  of  the  stomach, 
resection  of  the  colon,  removal  of  basilar  pharyngeal  tumouis, 
operative  treatment  of  pancreatic  cysts,  nerve  stretching, 
concussion  of  the  brain,  excision  of  the  larynx,  deep-seated 
traumatic  brain  abscess,  resection  of  pelvic  bones,  cranial 
tumours,  etc.  In  1895  he  became  one  of  the  editors  of  the 
well-known  Archiv  f.  klinische  Chiruryie. 


We  regret  to  announce  the  death  of  Mr.  Adolphus  William 
Wisden  Caudle,  which  occurred  at  the  residence  of  his  sister 
at  Southampton  on  June  1st  from  aneurysm  of  the  aorta, 
which  was  discovered  almost  accidentally  about  twelve 
months  ago.  Mr.  Caudle  was  born  at  Ilenfield,  Sussex,  on 
March  8tli,  1840.  He  was  educated  at  St.  John’s  College, 
Hurstpierpoint,  and  afterwards  studied  medicine  at  St. 
Thomas’s  Hospital.  After  taking  the  dip.omas  of  M.K.L.b. 
and  L.S.A.  in  1861,  he  joined  his  father  111  practice  in  Ins 
native  town.  He  was  unmauried.  Courteous  in  manner, 
scrupulously  honest  and  honourable,  devoted  to  Ins  profes¬ 
sion,  and  always  ready  when  summoned  to  attend  a  patient, 
generous  and  considerate  (never  taking  fees  from  those  lie 
thought  in  straitened  circumstances),  Mr.  Caudle  was  al 
that  a  medical  man  in  a  large  agricultural  district  should  fie. 
Retiring  in  manner,  and  singularly  diffident  about  his  own 
powers  and  attainments,  which  were  really  far  above  the 
average,  especially  in  midwifery  and  diseases  of  women  ana 
children,  he  was  not  much  heard  of  out  of  his  own  disti  let,  1 
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which  “he  kept  the  noiseless  tenour  of  his  way;”  hut  the 
gloom  which  seemed  to  hang  over  the  town  of  Henfield,  and 
the  numbers  who  assembled  when  he  was  laid  to  rest  in  the 
old  churchyard,  bore  ample  testimony  to  the  esteem  and 
respect  in  which  he  was  held  by  those  amongst  whom  he  had 
lived  and  worked  for  so  many  years. 


Dr.  Charles  William  Doyle,  who  died  at  his  residence  in 
Santa  Cruz,  California,  on  May  2nd,  was  the  son  of  an  officer 
of  the  British  army  killed  during  the  Indian  Mutiny.  He  was 
born  at  Simla  in  1852,  and  the  early  portion  of  his  life  was 
spent  in  India.  Dr.  Doyle, was  educated  in  Scotland,  and 
graduated  with  honours  at  Aberdeen  in  1875.  He  practised  in 
Great  Britain  until  1888,  when  he  settled  in  California  after 
making  a  tour  of  the  world.  While  practising  his  profession 
till  the  end  he  contributed  freely  to  the  magazines.  Of  his 
works,  The  Taming  of  the  Jungle  was  perhaps  the  most  widely 
known,  but  The  Shadow  of  Quong  Lung ,  a  story  of  Chinese 
life,  had  also  an  extensive  circulation. 

Mr.  Charles  Henry  Cozens,  M.R.C.S.,  L.R.C.P.,  of 
Oxford  Terrace,  Hyde- Park,  died  on  June  28th,  in  his  forty- 
fifth  year.  Mr.  Cosens  will  be  remembered  in  the  profession 
as  one  of  the  first  to  perfect  the  photomicrography  of  patho¬ 
logical  sections.  Many  samples  of  his  skill  in  this  depart¬ 
ment  of  scientific  art  will  be  found  in  the  pages  of  Allbutt 
and  Playfair’s  System  of  Gynaecology,  Hubert  Roberts’s 
Gynaecological  Pathology ,  and  other  publications. 

Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  William  S.  Witwell,  formerly  editor 
of  the  Pacific  Medical  Journal ,  and  a  prominent  neurologist 
in  California ;  Dr.  Joseph  de  Smetli,  sometime  Professor 
of  Psychological  Medicine  in  the  University  of  Brussels,  aged 
77  ;  Dr.  Karl  Heinzel,  a  well-known  Ophthalmic  Surgeon  of 
Trieste,  aged  47  ;  Dr.  Franz  Saxer,  Extraordinary  Professor 
of  Pathological  Anatomy  in  t,}ie  University  of  Leipzig, 
aged  40;  Dr.  A.  D.ubler,  sometime  Extraordinary  Professor 
■of  Medicine  in  the  University  of  Basle,  aged  46  ;  Dr.  M. 
Huizinga,  sometime  Professor  of  Physiology  in  the  Univer¬ 
sity  of  Groningen,  aged  63  ;  Dr.  Carl  Gegenbaur,  formerly 
Professor  of  Anatomy  in  the  University  of  Heidelberg, 
aged  76  ;  Professor  Rudolf  Jurgens,  for  many  years 
assistant  to  Professor  Virchow  in  the  Pathological  Institute, 
Berlin,  aged  61 ;  Dr.  Gerard  T.  Joseph  Marcliant,  Surgeon 
to  the  Boucicaut  Hospital,1  Paris,  author  of  the  articles 
Thymus,  Thyroid,.'  in  Jaicbud's '  pictionanj}  Cheek,  Lips, 
Face,  in  the  Encyclopedic  Internationale  de  Chirurgie;  Nose 
and  Accessory  Sinuses  in  the'  Surgery  of  Duplay  and  Reclus  ; 
and  of  a  treatise  entitled  Surgery  of  the.  Large  Intestine 
(1902),  aged  52 ;  and  Dr.  '  Luigi  Bufalini,  editor  of  the 
Morgagni.  (l  ,  _ _ 
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'  PRACTICE  BY  A  PISREGISTERED  PERSON. 

An  inquest  was  held  at  Surbiton  on'  June ,25th  in  reference  to  the  death  of 
Madame  Gertrude  Guillaume1'  Sellable, '  Of. 'Surbiton  Hill,  Tlieosophist, 
Socialist  lecturer,  temperance  advocate,  and  a  strict  vegetarian. 

•  It  appeared  from  the  evidencethat  the  deceased  lady,  who  was  59  years 
of  age,  fell  over  a  tin  box  in  her  bedroom  some  twelve  mouths  ago  and 
injured  her  breast.  She  consulted  Mr:  T.  R.  Allinson,  of  Spanish  Place, 
Manchester  Square. 

Dr.  Porter,  of  Surbiton,  was  called  in  shortly  before  the  death,  but  said 
,the  deceased  lady  was  too  far  gone  for  him  to  be  of  any  service,  and  she 
died  a  few  hours  later. 

The  deceased's  maid  stated  that  her  mistress  all  along  led  her  to 
believe  that  the  injury  to  the  breast  was  only  a  cut,  and  remarked  that 
when  the  body  had  cleansed  itself -the  lyouiid  would  heal  up.  In  reply  to 
the  coroner  (Dr.  M.  H.  Taylor)  she  said' that  her  mistress  thought  the 
body  would  cleanse  itself  by  dieting.  Her  mistress  knew  that  the  name 
of  Mr.  Allinson  had  been  erased  from  the  Register ,  and  added  that  the 
deceased  lady  had  great  faith  in  him. 

Mr.  Allinson  deposed  that  he  found  her  suffering  from  a  small  tumour 
in  the  right  breast,  which  had  been  there  before  the  accident,  and  he 
afterward^  saw  her  at  intervals  until  a  few  days  before  her  death,  which 
took  place  on  June  20th.  He,  had  been  consulted  by  Madame 
Schack,  and  repeatedly  suggested  that  she  should  see  a  special¬ 
ist  with  him,  but  she  would  not  accede  to  the  suggestion, 
adding,  “She  was  a  Tlieosophist,  and  seemed  to  trouble  nothing 
about  her  complaint.”  She  gradually  became  weaker,  and  on 
May  29th  he  told  her  it  was  then  too  late,  and  her  life  was  only  a  matter 
of  two  or  three  mouths.  In  reply  she  said  she  was  only  too  pleased. 
Death,  she  said,  had  no  terrors  for  her  ;  it  was  only  a  passing  from  one 
state  to  another.  That,  observed  the  witness,  was  the  secret  of  her 
reticence  all  through.  Asked  by  the  Coroner  whether  he  suggested  any¬ 
thing  in  the  way  of  local  treatment,  the  witness  answered  that  it  was  no 
use,  as  the  lady  had  her  own  opinions  and  views  on  the  matter,  and  would 
not  have  any  interference  with  her  body.  Asked  by  the  Coroner  if  he 
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y  was  going  to  die  what  he  proposed  to  do  about  a  certificate . 
replied,  “My' certificate  is  good.  It  is  usually  accepted  by 

~  r  n  no  li+mo  linn  cfill  Anvnnvsrm  ran 


knew  the  lady 
The  witness 
the  registrars, 
give  a  certificate  ; 

accepted.  I  was  qualified - -  „  .  . 

“  Do  you  give  certificates  iu!  all  your  deaths  ?  ”  Witness  :  I  have  very  few 
deaths  in  my  practice..  The  Coroner:  You  are  lucky.  Witness:  Yes,  I 
am  more  than  lucky.  My  practice  is  as  large  and  as  successful  as  any  m 
the  kingdom.  ... 

After  the1  witness  had  replied  to  a  question  by  a,  juryman  as  to  can- 

the  view  taken  by  the 
the  medical  profes- 

_ s  _  am  an  authority  in 

myself.  The  witness  added :  Everybody  in  this  country  has  a  right  to  die 
as  he  likes.  When  I  come  to  die  I  shall  not  call  in  a  doctor. 

Dr.  Porter,  of  Frascati,  Surbiton,  said  that  he  had  made  a  necropsy, 
and  found  that  death'  was  due  to  cancer  in  the  breast,  accelerated  by 

want  of  proper  surgical  dressing  and  food.  ' 

In  summing  up,  the  Coroner  said  that  although  Mr.  Allinson  stated 
that  his  certificates  were  accepted  in  Loudon  and  the  country,  the 
registrars  in  this  district,  he  was  glad  to  say,  would  not  accept  them. 
Mr.  Allinson  suggested  certain  lines  of  treatment  to  Madame  Schack,  but 
she  would  not  adopt  them,  and  attended  to  her  own  dressings.  They 
might  have  whom  they  liked  as  their  medical  man,  but  it  his  name  was 
not  on  the  Register  they  need  not  pay  him.  If  it  was  clearly  shown  that 
the  patient  was  aware  that  the  attendant  was  not  a  registered  man, 

and  if  there  was  no  neglect,  the  attendant  could  not  be  blamed. 

After  retiring  for  about  half-an-liour,  the  jury  returned  a  verdict  of 
“  Death  .from  natural  effuses,”  and  added  that  they  were  ot  opinion  that 
the  case  did  not  have  proper  attention,  as  no  steps  whatever  appeared  to 
have  been  taken  to  deal  with  or  dress  the  cancer. 


OPTICIANS  AS  REFRACTIONISTS. 

Dr.  Arthur  J.  Wallace  sends  us  an  advertisement  issued  by  Archer  and 
Sons,  of  Liverpool,  who  style  themselves  “  consulting  retractionists, 
and  complains  of  the  pretensions  of  these  opticians.  We  think  we  have 
already  said  all  that  can  be  usefully  maintained  upon  this  subject.  I  lie 
law  does  not  forbid  opticians  to  test  eyesight  and  supply  glasses,  01  to 
advertise  and  do  their  best  to  induce  the  public  to  believe  that  they 
possess  sufficient  skill  to  perform  this  work  properly.  In  view  ot  the 
verv  unsatisfactory  state  Of  the  law  relating  to  more  serious  questions  of 
medical  and  surgical  treatment,  we  can  only  express  our  sympathy  with 
our  correspondent’s  protests. 


THE  PUFFING  OF  MEDICAL  MEN  IN  THE  LAY  PRESS. 

Under  t  lie  title  of  A  Modern  Sir  Galahad  there  is  a  most  absurdly 
fulsome  puff  of  Dr.  Thomas  Fraser,  of  Aberdeen,  in  the  number  of  baint 
Andrew  for  June  nth,  1903.  Scti7it  Andrew  is  called  “a  journal  of  leligious 
thought  and  social  progress.”  We  must  again  repeat  that  the  frequency 
with  which  articles  of  this  kind  appear  in  the  Scottish  newspapers  is  a 
discredit  to  Scotland,  and  in  our  opinion  calls  for  energetic  measures  on 
the  part  of  the  medical  corporations  and  other  bodies  which  undoubtedly 
possess  the  necessary  influence  to  put  a  stop  to  these  publications  it  they 
would  bestir  themselves. 

POISON  ACROSS  THE  COUNTER. 

An  inquest  was  concluded  on  June  30th  at  the  City  Coroner  s  Court  into 
into  the  death  of  Henry  Harris,  who  was  admitted  into  St.  Bartholomew  s 

Hospital  on  June  12th,  but  died  an  hour  later.  , 

According  to  the  report  in  the  Morning  Post,  evidence  had  previously 
been  given  that  the  deceased,  a  morphine  drinker  for  twenty  years,  called 
at  Messrs.  Vines  and  Froom  in  Aldersgate  Street  for  lus  usual  dose.  V  cry 
shortly  afterwards  he  was  taken  ill,  and  told  a  companion  that  the 
assistant  at  the  chemists  had  made  a  mistake  about  his  draught.  JN  o 
evidence  of  morphine  poisoning  was  found  at  the  necropsy,  but  at  the 
adjourned  inquiry  Dr.  Frederick  Womack  deposed  that  on  analysis  of  the 
stomach  he  had  found  i  gr.  of  strychnine.  The  quantity  was  sufficient 
to  cause  death,  but  its  action  might  have  been  modified  by  a  subsequent 
dose  of  morphine.  ,  ,,  ,  ,  ,  .  .  ,  + 

Mr.  Froom  stated  that  he  sometimes  served  the  deceased,  but  had  not 

done  so  on  the  day  in  question.  On  that  day  his  assistant  told  him  he 
had  served  a  customer  accidentally  with  strychnine  instead  of  morphine  ; 
he  had  served  diluted  ;  the  customer  sipped  a  little  and  was  then  given 
morphine  as  an  antidote.  His  assistant  was  qualified  and  careiul,  and 
had  been  with  him  eighteen  months. 

The  assistant  deposed  that  he  was  dispenser,  and  did  not  usually  sei  ve 
at  the  counter.  The  deceased,  whom  he  had  served  once  before,  asked 
for  3  ounces  of  morphine  and  1  of  water.  He  measured  the  quantity  and 
gave  it,  but  on  replacing  the  bottle  noted  he  had  made  a  mistake,  the 
morphine  bottle  having  been  placed  in  a  different  place  to  that  which  it 
usually  occupied.  Finding  he  had  given  strychnine,  lie  gave  morphine 
as  an  antidote,  but  the  deceased,  who  was  only  in  the  shop  a  few  seconds, 
left  at  once  and  he  did  not  know  his  address.  Unless  told  by  wutness  he 
would  have  been  unconscious  of  any  error  having  been  made. 

Dr.  Wale,  recalled,  ascribed  the  death  to  strychnine,  and  thought 
morphine  was  as  good,  an  antidote  as  any  other.  A  veidict  oi  death  by 
misadventure  was  returned^ _ _ 

PURCHASE  OF  A  PRACTICE. 

Mr.  Percival  Turner  (Adam  Street,  Adelplii,  W.C.)  writes  to  express 
the  opinion  that  it  is  usual  for  a  purchaser  to  complete  payment  at  the 
termination  of  introduction,  and  that  instalments  are  only  accepted  by 
special  arrangement  and  at  interest. 

UNREGISTERED  DENTISTS. 

Quaestor  — In  the  main,  the  position  of  the  unregistered  dentist  is  the 
same  as  that  of  an  unregistered  person  practising  medicine.  As  in  the 
case  of  medicine,  if  he  makes  use  of  titles  or  descriptions  implying  that 
he  holds  a  qualification,  he  is  amenable  and  may  be  fined.  But  the 
Dentists  Act  is  in  one  particular  a  little  stronger  than  the  Medical 
Acts  for  it  contains  a  phrase  under  which  on  several  occasions  persons 
have  been  convicted  and  fined  for  using  titles  or  descriptions  implying 
that  they  are  “specially  qualified  to  practise  dentistry,”  the  word 
“qualified”  in  this  particular  connexion  having  been  held  to  mean 
competent  or  capable,  and  not  to  refer  to  the  possession  of  any  sort  of 
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diploma.  Such  cases  turn  upon  the  view  taken  by  the  court  as  to  the 
implication  of  the  descriptions  used  by  the  defendant,  and  not  upon 
tlie  fact  of  his  carrying  on-  practibe  though  unregistered  and  un- 
registrable.  .  ,  _  , 


HOME  SANATORIA  AND  HEALTH  REPORTS. 

Thk  Honorary  Secretary  of  the  Association  of  Medical  Men  Receiving 
Resident  Patients  writes  with  reference  to  a  review  published  in  the 
British  Medical  Journal  of  June  20th  of  a  book  entitled,  Where  shall 
I  send  my  Patient  f  issued  by  the  Association  ,to  state,  (that  the  incom¬ 
pleteness  to  which  we  called  attention  is  due  to  the  failure  of  managers 
of  institutions  and  hotels  to  'supply  details, ‘which  tSrebo  asked  for,  and 
which  would  have  been  inserted  free  of  all  charge.-  We  think  that  the 
compilers  of  the  book  are  entitled  to  this  explanation,  but  wo  must 
adhere  to  the  opinion  that  as  the  book  is  admittedly  incomplete  it 
cannot  be  looked  upon  as  an  efficient  guide,  since  in  a  guide  book  or 
directory  completeness  is  essential  to  efficiency. 

. 1  -  i  ■/!:  i  *  i(:  c 


FEE  FOR  INTRODUCTION  OF  LOCUM  TENENS. 

Vex  vrrs.— Many  medical  agents  do  not  charge  the  principal  for  intro¬ 
ducing  a  locum  tenens.  If  however  it  was  understood  that  the  agent  was 
to  have  a  fee,  he  would  be  entitled  to  it,  if  he  acted  bona  fide  in  sending 
the  locum  tenens  in  question,  as  he  might  have  had  no  reason  to  expect 
misconduct. 


PROFESSIONAL  ETIQUETTE.  r  ■ 

II.  C.— Z.  had  to  see  a  lady  on  non-medical  business,: but’ .after  the  inter¬ 
view  was  asked  to  examine  her  arm.  He  declined  on  the  ground  that 
she  was  under  the  care  of  another  practitioner ;  but  on  being  assured 
that  the  attendance  in  question  had  geased  he '  saw  the,  arm,. but  wrote 
to  the  former  medical  attendant  to  explain.  lie  then  learned  that 
another  practitioner  was  the  contract  medical  attendant  to  the  society 
of  which  the  lady  was  a  member.  He  asks  whether  he  acted  in  any 
way  unprofessioually  in  seeing  her  ?  1  .  ,  ■  . . . 

***  Z.  did  all  in  his  power- to  act.  professionally.  The  members  of  a 
society  or  community  who  are  entitled  to  the  services  of  a  salaried 
medical  officer  are  not  thereby  precluded  from  seeking  -  the  advice  of 
another  practitioner,  nor  can  it  be  a  breach  of  medical  etiquette  to 
attend  them.  This  rule  of  course  applies  to  club  patients  also,  and  the 
procedure  is  governed  by  the  general  principles  regulating  a  change  of 
medical  attendant. 


lias  assumed  in  nearly  all  places  during  this  epidemic  has 
been  unusually  light,  and  after  some  experience  of  it  the 
name  small-pox  has  lost  much  of  its  ancient  terror  for  large 
numbers  of  the,  people.  The  epidemic,  moreover,  now  has 
lasted  so  many  months  that  the  people  have  grown  quite 
accustomed  to  hearing  of  cases  in  their  midst,  and  at  the  same 
time  have  acquired  entire  confidence  in  the  powers  of  their 
sanitary  authorities  to  deal  with  things  in  an  efficient 
manner,  which  for  the  average  householder  means  any  way 
that  does  not  interfere  with  his  individual  business  or  per¬ 
sonal  comfort.  In  the  face  of  this  comparative  indifference 
the  local  papers  take  less  and  less  notice  of  the  progress  of 
events,  and  the  efforts  of  medical  officers  finally  to  stamp  out 
smouldering  embers  are  hampered  rather  than  assisted.  For 
ourselves  we  find  it  more  and  more  difficult  to  present  a 
faithful  picture  of  events,  and  this  week  will  confine  our 
account  to  broad  outlines. 

Iu  the  North  Country  Durham  isnot  yet  free,  ancl  there  is  reason  to 
suppose  that  the  disease  is  still  smouldering  iu  sundry  parts  of 
Northumberland  and  adjacent  counties. 

In  Lancashire  the  general  decline  may  be  said  still  to  continue, 
except  perhaps  at  Didsbury  and  Salford,  and  St.  Helens  has  considered 
itself  justified  in  declaring  itself  entirely  out  of  the  wood,  and  celebrating 
the  occasion  by  a  not  undue  recognition  of  the  hard  work  which  has  been 
done  by  the  medical  officer,  Dr.  Drew  Harris,  and  his  staff,  a  sum  of  ,630 
being  distributed  among  the  subordinates. 

Yorkshire,  Warwickshire,  Cheshire,  Stafford,  Leicester,  Derby,  Worces¬ 
tershire,  and  Shropshire  are  all'still  infected,  but  share  in  the  genera 
decline. 

I11  Nottinghamshire  the  severe  outbreak  in  the  small  village  of  Ncw- 
stead  has  given  much  trouble,  and  led  to  the  infection  of  a  good  many 
other  villages  in  this  county. 

In  Essex  there  appear  to  be  other  foci  besides  the  small  ones  at 
Colchester. 

In  the  London  District  the  number  of  notifications  during  the  fortnight 
ending  June  27th  was  considerably  under  the  average. 

In  Wales  the  only  new  centre  is  Cilfynydd,  and  at  Cardiff  it  has  been 


MEDICAL  ADVERTISING  IN  LAY  NEWSPAPERS. 

E.  P.  writes  to  ask  what  view  the  General  Medical  Council  is  likely  to  take 
of  an  advertisement  iu  the  lay  newspapers  for  a  resident  patient  iu 
which  neither  his  name  nor  address  would  be  given  v 
***  We  cannot  say  what  viewthe  General  Medical  Council  would  take, 
but  we  hold  to  the  principle  that  medical  men  should' not  advertise  for 
patients  in  lay  newspapers. 


INTRODUCING  A  PARTNER. 

Quisquam  has  recently  taken,  a  new  partner,  his  former  partner  having 
had  to  leave  suddenly  on  account  of  ill  health  without  being  able 
to  introduce  his  successor.  •‘Qhisquain”  would  like  to  know  the 

E  roper  way  of  introducing  the  newcomer.  The  usual  circulars  have 
ecu  sent  out. 

*#*  We  think  that  “  Quisquam.”  would  certainly  be  entitled  to  take 
his  new  partner,  as  lie  suggests,  to  call  upon  the  families  of  his  late 
partner’s  patients,  and  there  can  be  no  objection  tp  “Quisquam” 
attending  at  his  partner’s  surgery  to  introduce  him  to  patients  as  they 

call. 


THE  PAYMENT  OF  A  LOCUM  TENENS. 

Sundowner.— Where  medical  neighbours  are  able  to  reciprocate  such 
assistance,  it  is  very  common  for  them  to  do  end  another’s  work  during 
absence  without  payment,  but  it  would  be  well  to  come  to  an  under¬ 
standing.  The  fair  rate  of  remuneration,  if  any  he  made,  is  half  fees. 

FEES  FOR  MEDICAL  EVIDENCE. 

Guise  has  been  subpoenaed  to  give  evide  nce  in  an  action  relating  to  the 
will  of  a  deceased  patient.  He  would  like  to  know  what  fees  he  ought 
to  charge  in  addition  to  expenses. 

***  Our  correspondent  had  better  get  an  ^undertaking,  if  possible  in 
writing,  from  the  parties  who  require  his  evidence  to  pay  him  reason- 
able  fees.  If  he  does  not  do  so,  he  will  only  be  able  to  claim  a  guinea  a 
day  if  he  is  resident  where  the  trial  is  held,  and  from  2  to  3  guineas  a 
d  y,  inclusive  of  everything  except  .railway  expenses,  if  he  resides  at  a 
distance.  .  . 
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THE  EPIDEMIC  OE  SMALL-POX. 

During  the  last  fortnight  everything  lias  pointed  towards  a 
continued  slow  decline  in  the  number  of  cases  of  small-pox 
in  most  localities  and  in  the  number  of  affected  towns  and 
villages.  The  total  decline  is  real,  but  in  certain  places  there 
are  marked  exceptions,  attd  ft  is  difficult,  for  several  reasons, 
to  assess  the  extent  of  the  decline  or  the  precise  position  of 
affairs  in  other  but  limited  areas.  The  type  that  the  disease 


thought  possible  somewhat  to  relax  precautions. 

In  Scotland  things  are  quiet,  butMonikie,  in  Forfarshire  is  anew  centre 
of  possible  danger. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  9,062= 
births  and  4,137  deaths  were  registered  during  the  week  ending  Saturday 
last,  June  27th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
beeu  14.3,  13.9,  and  14.3  per  1,000  in  the  three  preceding  weeks,  was  again 

14.3  per  1,000  last  week.  The  rates  in  the  several  towns  ranged  from  5.3  in 
Ipswich,  5.4  in  Handsworth  and  in  West  Hartlepool,  5.7  in  Tottenham,  6.6 
in  East  Ham,  7.4  in  Bournemouth,  7.9  iu  Hastings,  8.6  in  Willesdcu,  and 
8.7  in  Brighton,  to  18.8  in  Birkenhead,  in  Liverpool,  and  in  Bury,  18.9  in 
Warrington,  19.1  in  Sheffield  and  iu  Rotherham,  20.7  m  Oldham,  22.1  in 
Rochdale,  24.4  in  Coventry,  and  27.2  in  Great  Yarmouth.  In  Loudon  the 
rate  of  mortality  was  13.5  per  1,000,  while  it  averaged  14.7  in  the  seventy- 
five  other  large  towns.  The  death-rate  from  the  principal  infectious^ 
diseases  averaged  1.5  per  1,000  in  the  seventy-six  large  towns  ;  111  Loudon 
this  death-rate  was  equal  to  1.4  per  1,000,  whilo  among  the  seventy-hve= 
other  large  towns  the  highest  death-rates  from  the  principal  infectious 
diseases  were  3.0  in  Great  Yarmouth  and  in  Salford,  3.1  in  Warrington,  3.6 
in  Rotherham,  4.3  in  Coventry  and  in  Sheffield,  4-4  in  Middlesbrough,  and 

5.3  in  Oldham.  Measles  caused  a  death-rate  of  1.5  in  Merthyr  Tydfal,  1.6  in 
Stockport,  2.3  in  Sheffield,  3.8  in  Middlesbrough,  aud  4.3m  Coventry ;  scarlet 
fever  of  1.8  in  Rotherham  ;  diphtheria  of  2.0  iu  Great  Yarmouth ;  whooping- 
cough  of  1.8  in  Rotherham  and  2.3  iu  Oldham  ;auddiarrlioeaot  1.8  ml  restou. 
The  mortality  from  “  fever  ”  showed  no  marked  excess  in  any  of  the  large: 
towns.  Of  the  13  fatal  cases  of  smallpox  registered  in  these  towns  last 
week,  3  belonged  to  Oldham,  3  to  Bradford,  2  to  Liverpool,  2  to  Gateshead 
1  to  London,  1  to  Leicester,  and  1  to  Middlesbrough.  The  number  oL 
small-pox  patients  under  treatment  in  the  Metropolitan  Asylums  Hos¬ 
pitals,  which  had  been  72,  64,  and  70  at  the  end  of  the  three  preceding, 
weeks,  had  declined  again  to  67  at  the  end  of  last  week ;  7 ,Pew  cases  v'Trc 
admitted  during  the  week,  against  24,  <5,  and  16  iu  the  three  preceding 
weeks.  The  number  of  scarlet  fever  patients  in  these  hospitals  and  m  l  lie 
London  Fever  Hospital  on  Saturday  last,  June  27th,  was  1,644,  against 
1,785,1,710,  and  1,649  on  the  three  preceding  Saturdays ;  234  new  cases, 
were  admitted  during  the  week,  against  210,  145,  aud  170  in  the  three  pre 
ceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

Hiring  the  week  ending  Saturday  last,  June  27th,  1,046  births  and  627 
Leaths  were  registered  in  eight  of  the  principal  Scotch  towns,  ihe 
unual  rate  of  mortality  in  these  towns,  which  had  been  18.2, 17  5,  and 
7.0  per  1,000  in  the  three  preceding  weeks,  rose  again  to  19. 1  pci 
,000  last  week,  and  was  4.8  per  1,000  above  the  mean  rate  during  the  same-- 
icriod  in  the  seventy-six  large  English  towns.  The  rates  in  the  eight 
Scotch  towns  ranged  from  12.0  in  Aberdeen  and  13.1  m  Leith  to  21.3  in 
ilasgow  aud  21.8  in  Greenock.  The  death-rate  from  the  principal  lulec 
ions  diseases  averaged  2.0  per  1,000  in  these  towns,  the  highest  rate® 
)cing  recorded  in  Paisley  and  Greenock.  The  323  deaths  registered  in 
Uasgow  included  9  which  resulted  from  measles,  2  from  diphtheria,  15, 
rom  whooping-cough,  and  9  from  diarrhoea.  Two  fatal  cases  of  measles, 

:  of  diphtheria,  and  6  of  whooping-cough  were  recorded  in  Edmbuigh. 
rhree. deaths  from  diarrhoea  occurred  iu  Dundee ;  2  from  measles  and  z 
rom  diarrhoea  iu  Paisley  ;  5  from  whooping-cough  in  Gieenock  ,  anu  s 
rom  diarrhoea  in  Aberdeen. 

HEALTH  OF  IRISH  TOWNS.  ,  •  ,  .. 

During  the  week  ending  Saturday,  June  27th,  53°  bndhs  and  365  dcat 
vere  registered  iu  six  of  the  principal  Irish  towns.  The  mean  annual 
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rate  of  mortality  in  these  towns,  which  had  been  16.2,  17.8,  and  17. 1  per 
1,000  in  the  three  preceding  weeks,  rose  last  week  to  21.6  per  1,000,  being 
7.3  above  the  mean  rate  during  the  same  period  in  the  76  English  towns. 
The  death-rates  ranged  in  these  Irish  towns  from  13.7  in  Limerick  and 
18.5  in  Belfast,  to  24.7  in  Cork  and  26.5  in  Londonderry.  Londonderry,  it 
is  to  be  noted,  has  jumped  up  from  12.6  to  this  number,  while  Waterford 
has  gone  up  from  9.3  per  1,000  to  23.3.  The  death-rates  iu  the  six  towns 
from  the  principal  zymotic,  diseases  averaged  1.7  per  1,000,  the  highest 
rate,.  3.4,  being  reached  in  Cork,  while  Waterford  again  registered  no 
deaths  from  these  diseases  for  the  third  week  iu  succession.  The  deaths 
registered  in  Dublin  included  2  from  small-pox,  4  from  measles,  i  from 
simple  diarrhoea,  and  2  each  from  whooping-cough,  diphtheria,  and 
enteric.  Belfast  had  2  deaths  from  measles,  1  from  scarlet  fever,  and  3 
from  enteric.  Cork  had  1  from  simple  continued  fever,  1  from  enteric, 
and  1  from  whooping-cough. 


FEVER  CONTRACTED  IN  AN  ISOLATION  HOSPITAL. 

The  circumstances  of  the  case  described  in  “Dr.  S.'s’’  letter  are  very 
exceptional.  If  he  is  certain  of  his  facts,  and  his  child  acquired  enteric 
fever,  in  the  isolation  hospital,  and  this  attack  can  clearly  be  traced  to 
carelessness  on  the  part  of  those  in  responsible  charge  of  this  hospital, 
“  Dr.  S.  ”  is  clearly  entitled  to  compensation.  If  the  circumstances  are  at 
all  doubtful  he  would  be  unwise  to  bring  the  case  into  court,  in  the  event 
of  the  local  authority  denying  that  the  enteric  fever  was  caused  by  any 
neglect  on  the  part  of  its  officers.  The  question  as  to  whether  it  would 
be  “wise”  as  well  as  right  to  ask  for  compensation  is  one  the  answer  to 
which  would  require  further  local  knowledge.  If  it  meant  reflecting  on 
a  brother  practitioner,  it  would  probably  be  wise  not  to  go  further,  unless 
the  carelessness  was  gross. 


WORKHOUSE  NURSES. 

A  conference  to  discuss  the  Report  of  the  Departmental  Committee  on 
Nursing,  which  was  numerously  attended  by  those  interested  in  this 
question,  was  held  at  10,  Great  George  Street,  by  invitation  of  the  Right 
Hon.  J.  G.  Talbot,  M.P.,  who  presided.  The  conference  was  addressed  by 
Mr.  Bonham-Carter,  Miss  Brodje-Hall,  Mr.  J.  Ifeywood  Johnstone,  M.P., 
Miss  Louisa  Twining,  and  Miss  C.  J.  Wood.  The  point  of  the  discussion 
was  the  “qualified  nurse :  ”  her  want  of  training  as  tested  by  the  standard 
set  by  Mr.  Bonham-Carter,  her  unsatisfactoriness,  and  yet  her  necessity 
under  the  present  circumstances,  as  maintained  by  Miss  Brodie-Hall, 
speaking  from  the  guardian’s  point  of  view ;  the  misleading  nature  of  her 
title  and  the  want  of  progress  in  her  training,  spoken  of  by  Mr.  Heywood 
Johnstone,  and  the  danger  to  the  public,  as  enlarged  on  by  Miss  Wood. 
Miss  Twining  urged  the  necessity  of  appointing  more  women  inspectors, 
and  of  creating  a  department  for  nursing  iu  the  Local  Government  Board, 
points  she  had  been  urging  for  the  last  forty  years.  The  result  of  the 
conference  was  a  resolution  to  the  effect  that  it  desired  to  lay  before  the 
President  its  judgement  on  some  of  the  recommendations  contained  in 
the  report  of  tl»e  Departmental  Committee,  and  would  ask  that  a  deputa¬ 
tion  be  received  by  the  Board. 


MARRIAGE  OF  POOR-LAW  MEDICAL  OFFICERS. 

M. — We  have  never  heard  that  the  Local  Government  Board  requires 
district  medical  officers  engaged  iu  Poor-law  practice  to  be  married. 


RURAL  HOUSING  AND  SANITARY  ASSOCIATION. 

A  society  of  this  name  has  recently  been  formed  with  the  object  of  im¬ 
proving  the  condition  of  housing  and  sanitation  iu  rural  districts.  The 
promoters  desire  to  enlist  the  co-operation  of  those  acquainted  with 
county  cottage  homes  and  to  arouse  public  opinion  as  to  the  need  for  re¬ 
form.  We  gather  that  the  policy  of  the  Association  will  be  to  receive 
complaints  as  to  iusauitary  conditions,  overcrowding,  etc.,  and  after 
verification  to  submit  them  to  the  proper  authorities  and  “watch  eacii 
case  until  the  evils  are  substantially  remedied.”'  It  is  hoped  also  to 
establish  local  committees,  promote  schemes  for  repairing  cottages,  and 
generally  to  raise  the  standard  of  rural  sanitation.  The  list  of  the  officers 
of  the  Association  contains  many  well-known  names,  including  several 
medical  men.  The  Honorary  Secretary  is  Miss  Churton,  9,  Southampton 
Street,  W.C.,  from  whom  further  particulars  may  be  obtained.  It  may  be 
that  the  time  has  come  for  an  Association  of  this  nature  for  rural  sani¬ 
tation  similar  to  the  Mansion  House  Council  in  London.  If  so,  and  if  it 
eau  work  iu  hearty  co-operation  with  the  local  authorities,  stimulating 
them  rather  than  attempting  to  force  their  hands,  much  good  may  be 
done. 


MEDICAL  NEWS, 


Dr.  Urquhart  has  been  elected  Chairman  of  the  Parish 
Council  of  Kinnoull,  and  a  Justice  of  the  Peace  for  the  County 
of  Perth. 

Dr.  Solomon  Charles  Smith,  formerly  of  Halifax,  has  left 
estate  to  the  amount  of  ^52,121  7s.  iod.  Dr.  Smith  occupied 
his  time  after  retiring  from  practice  by  acting  first  as  a  Sub¬ 
editor  of  the  British  Medical  Journal,  and  later  as  co-editor 
of  the  Hospital. 


District  Nursing. — H.R.H.  Princess  Louise  presided  on 
June  30th  at  a  meeting  of  the  South  London  District  Nursing 
Association  in  the  Town  Hall  of  Battersea.  This  Association, 
formed  in  1884,  seeks  to  provide  for  the  nursing  needs  of  the 
sick  poor  in  South-West  London.  It  provided  nursing  last 
year  for  1,600  patients  in  their  own  homes,  and  its  nurses  paid 
40,000  visits.  On  the  motion  of  Mr.  Warrington  Haward, 
seconded  by  Sir  William  Broadbent,  a  resolution  was  carried 
pledging  the  meeting  to  obtain  further  support  for  the  work. 
Afterwards  80  little  children  presented  purses  to  Her  Royal 
Highness  containing,  it  was  understood,  about  ^200  in  all. 

The  Society  of  Medical  Officers  of  Health. —  The 
provincial  meeting  of  the  Incorporated  Society  of  Medical 
Officers  of  Health  will  be  held  at  the  County  Hall,  Wake¬ 
field,  on  Saturday,  July  nth,  at  11.30  a.m.  In  addition  to 
formal  business,  a  short  paper  will  be  read  on  annual  reports 
by  Mr.  Herbert  Jones,  M.O.H.  Hereford  Combined  Sanitary 
Districts.  The  Mayor  of  Wakefield  has  invited  members 
attending  the  meeting  to  luncheon  at  the  Town  Hall  at  1  p.m. 
A  visit  will  be  paid  to  the  West  Riding  Asylum,  where 
extensive  additions  have  recently  been  made  and  ventilation 
on  the  plenum  system  adopted ;  and  later  in  the  afternoon 
the  public  health  laboratories  in  the  Town  Hall  will  be  open 
for  inspection. 

The  Sanitary  Congress. — The  Twenty-first  Annual  Con¬ 
gress  of  the  Sanitary  Institute  begins  next  week,  and  will 
last  from  July  7th  to  the  utli,  both  days  inclusive.  The 
place  of  meeting  is  Bradford,  and  the  number  of  public  bodies 
which  have  expressed  their  intention  of  being  represented  by 
delegates  is  large.  Thus  28  of  the  leading  county  councils  are 
in  the  list,  and  50  county  boroughs,  9  metropolitan  boroughs, 
1 17  urban  district  or  sanitary  authorities,  and  21  rural  coun¬ 
cils.  Three  port  sanitary  authorities,  three  school  boards, 
and  38  learned  societies  are  also  to  be  present  by  deputy. 
The  inaugural  address  will  be  delivered  by  the  Earl  of  Stam¬ 
ford,  while  a  lecture  on  architecture  in  its  relation  to  hygiene 
will  be  delivered  by  Mr.  J.  Slater,  F.R.I.B.A.  The  general 
proceedings  are  divided  into  three  sections  and  eight  con¬ 
ferences.  The  former  comprise  :  (1)  Sanitary  science  and  pre¬ 
ventive  medicine ;  (2)  engineering  and  architecture ;  (3) 
chemistry,  physics,  and  biology.  The  conferences  are  of 
municipal  representatives,  engineers  and  surveyors,  sanitary 
inspectors,  school  hygienists,  and  ladies.  Tickets  for  those 
who  are  members  of  the  Institute  can  be  obtained  either  from 
the  Local  Secretary,  Bradford,  or  at  the  offices  of  the  Insti¬ 
tute,  72,  Margaret  Street,  W.  In  either  case  the  price  is 
1  guinea.  The  Health  Exhibition,  it  is  to  be  noted,  wrill  be 
opened  at  Bradford  on  the  same  day  as  the  Congress. 


VACCINATION  FEES. 

A.  S.  D.— All  vaccination  contracts  are  with  Boards  of  Guardians,  not 
with  district  councils,  although  iu  rural  districts  the  same  representa¬ 
tives  serve  on  both  bodies.  Any  application,  therefore,  must  be  made 
to  the  guardians,  and  any  proceedings  would  have  to  be  taken  against 
them.  It  would  appear,  however,  that  our  correspondent  has  let  the 
matter  stand  over  until  too  late,  as  the  guardians  are  not  allowed  to 
pay  any  amounts  more  than  six  mouths  alter  they  become  due  without 
the  consent  of  the  Local  Government  Board.  It  is  not  stated  whether 
the  claim  is  in  respect  of  revaccinations  only,  or  of  revaccinations  and 
primary  vaccinations.  We  presume  all  the  cases  were  done  at  patients’ 
homes.  We  should  advise  that  the  matter  should  be  laid  before  the 
Local  Government  Board,  either  by  our  correspondent  directly,  or, 
preferably,  by  the  clerk  to  the  guardians  acting  on  his  own  initiative, 
or  under  instructions  from  the  Vaccination  Subcommittee. 


ISOLATION  HOSPITAL. 

X.  Y.  Z.  asks:  (1)  What  is  the  most  satisfactory  way  of  remunerating  the 
medical  officer  to  an  isolation  hospital?  (2)  The  committee  of  a  certain 
isolation  hospital  suggest  paying  the  medical  officer  so  much  a  case. 
What  should  this  be  when  the  medical  ‘officer  lives  three  miles  away 
fi'oin  the  hospital— scarlet,  typhoid,  and  diphtheria  only  admitted  ? 

*'**  (1)  Probably  the  most  satisfactory  method  of  remuneration  under 
the  circumstances  mentioned  by  our  correspondent  is  to  arrange  for 
an  annual  minimum  salary,  and  then  to  charge  a  fixed  amount  for  each 
Visit.  This  is  probably  more  satisfactory  than  a  fixed  amount  for  each 
patient,  as  •  the  requirements  vary  so  greatly  in  different  diseases. 
Probably  half  a  guinea  a  visit  would  be  a  satisfactory  fee. 


MEDICAL  VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  fid 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 


ARGYLE  AND  BUTE  ASYLUM,  LOCHGILPHEAD.— Assistant  Medical  Officer,  resident. 
Salary,  .1'  160  per  annum. 

BIRKENHEAD  BOROUGH  HOSPITAL.— Junior  Male  House-Surgeon,  resident.  Salary, 
£80  per  annum. 

CARLOW  DISTRICT  ASYLUM.— (1)  Resident  Medical  Superentendent.  Salary,  £500  and 
allowances.  (2)  Assistant  Medical  Officer.  Salary,  £80  per  annum  and  allowances. 

DEVONPORT:  ROYAL  ALBERT  HOSPITAL.— Assistant  House-Surgeon,  resident. 
Salary  at  the  rate  of  £50  per  annum. 

GUY’S  HOSPITAL  MEDICAL  SCHOOL.— Gordon  Lectureship  iu  Experimental  Path¬ 
ology. 

LIVERPOOL  EYE  ANDJEAR  INFIRMARY.— House-Surgeon,  resident.  Salary,  £80  per 
annum. 

MANCHESTER:  OWENS  COLLEGE.— Junior  Demonstrator  in  Physiology.  Stipend, 
£100  per  annum,  rising  to  £150  per  annum. 

MANCHESTER :  ST.  MARY’S  HOSPITAL  FOR  WOMEN  AND  CHILDREN.-Qualified 
Medical  Officer,  resident.  Salary,  £65  per  annum. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.-Assistant  House-Surgeou,  resident. 
Salary,  £70  per  annum. 

SHEFFIELD:  JESSOP  HOSPITAL  FOR  WOMEN.-House-Surgeon,  resident.  Salary, 
£75  per  annum. 

STOCKPORT  INFIRMARY. — Junior  Assistant  House-Surgeon,  resident.  Salary  at  the 
rate  of  £40  per  annum. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Examiner  in  Dental  Surgery. 

STOCKPORT  INFIRMARY.— Assistant  House  and  Visiting  Surgeon,  resident.  Salary, 
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OTTENHAM  HOSPITAL.— (1)  House  Surgeon,  £90  per  anuum.  (2)  House-Physician, 
too  per  annum.  (3)  Casualty  Otncer,  £40  per  annum.  All  resident. 

YNEMOUTH  INFIRMARY.— Two  House-Surgeons,  resident.  Salary,  £50  per  annum. 
VITHI  NOTON  URBAN  DISTRICT  COUNCIL— Resident  Medical  Officer  at  the  Bagule.y 
Sanatorium.  Salary,  £250  per  annum. 


MEDICAL  APPOINTMENTS. 

Iras gan,  John,  L.R.C.P.,  L.R.C'.S.Edin.,  L.F.P.S.Glas.,  Coroner  for  North  Meath. 
kerar,  \V.,  M.B.Glas.,  District  Medical  Officer  of  the  Rotherham  Union. 
vwyeh,  F.,  L.R.C.P.,  L.R.C.S.Edin.,  District  Medical  Officer  of  the  Crickhowell  Union. 
!■ rovk.s,  Ernest  YV.  Hey,  M.D.,  B.Sc.Loud.,  M.R.C.S.,  L.R  C.P.,  Assistant  Surgeon  to  the 
Bristol  General  Hospital. 

iUTHHiK,  R.  L„  M.A.,  M  IL,  Barrister-at-Lavv,  Deputy  Coroner  for  the  North-Eastern 
District  of  the  County  of  London. 

Lyle,  H.  G„  B.A.,  M.B.,  B.Ch.Oxon.,  Surgeon  to’the  Bristol  General  Hospital. 

Mendes,  Thomas  A.,  L.R.C.P.  &  S.Edm.,  L.F.P.  &  S.Glas.,  Second  Assistant  Medical 
Officer  to  the  County  and  City  Asylum,  Hereford. 

Morgan,  T.  \V.  S.,  M.H.C.S.Eng.,  L.S.A.,  District  Medical  Officer  to  the  Clutton  Union. 
IICHArdson,  Catherine  Mary,  M.B.,  Ch.B.Edin.,  House-Surgeon  to  the  Derbyshire 
Hospital  for  Sick  Children,  Derby. 

Roberts,  Charles,  F.R.C.S.,  Surgical  Registrar  to  the  Manchester  Royal  Infirmary. 
tOCHE.  Professor  Antony,  M.R.C.P.,  L.R.C.S.lrel.,  Lecturer  on  Public  Health  to  Muquorn 
College. 

Iowell,  Thos.,  M  B..  B.S.Durli.,  Second  Assistant  Medical  Officer  at  the  City  Asylum, 
Newcastle-on-Tyne. 

trssELL,  T.  O’D.,  M.R.C.P.,  F.R.C.S.Irel.,  District  Medical  Officer  cf  the  Hexham  Union. 
awyer,  J.  E.  H.,  M.A.,  M.D.Oxon.,  Honorary  Administrator  of  Anaesthetics  to  the 
Birmmeham  Dental  Hospital. 

elby,  R.  G.,  M.B.,  C.M.Edin.,  District  Medical  Officer  of  the  Rotherham  Urron. 
erpell,  H.  Hamilton,  M.R.C.S.,L.R.C.P„  Assistant  House-Surgeon  to  the  South  Devon 
and  East  Cornwall  Hospital  at  Plymouth. 
hepherd,  J.  H.,  M.B.,  Ch.B.,  Second  Assistant  to  Dundee  Royal  Lunatic  Asylum. 
meeton.  C.  YV.,  M.R.C.S.,  L.R.C.P.Lond.,  D. strict  Medical  Officer  of  the  Malton  Out- 
relief  Union. 

vnderund,  Septimus,  YI.D.,  YI.R.C.P.,  Obstetric  Physician  to  the  French  Hospital, 
Shaftesbury  Avenue. 

klford.  E.  D.,  F.R.C.S..  Resident  Surgical  Offic»r  to  the  Manchester  Royal  Infirmary. 
t'OODYATT,  YV.  J.,  M.B.,  Il.S.Y’ict.,  Assistant  Medical  Officer  of  the  YVhiteeliapel  Union. 


DIAEY  FOR  NEXT  WEEK. 


WEDNESDAY. 

>  jrmaloIogiral  Society  of  London.  11.  Chandos  Street,  Cavendish  Square, 
YYr.,  5.15  p.m.— Demonstration  of  Cases  of  Interest. 


THURSDAY. 

trltlsh  Gynaecological  Society,  20,  Hanover  Square,  W.,  8  p.m.— Dr  R.  D. 
1’urefoy  (Master  of  the  Rotunda  Hospital,  Dublin! :  Notes  of  Four  Cases  of  Chrome 
Inversion  of  the  Uterus.  A  Discussion  on  Lacerations  of  the  Cervix  Uteri,  and  their 
Consequences,  will  be  opened  by  Professor  John  YV.  Taylor  (Birmingnami ;  the 
following,  among  others,  are  expected  to  take  ptrt :  Dr.  YViUiam  Duncan.  Mr.  Edge 
Dr.  Bedford  Fenwick,  Dr.  Heltne,  Dr.  Jeilett,  Mr.  Bowreman  Jesseit,  Dr.  George 
Keith,  Mr.  Skene  Keith,  Dr.  Macnaugh ton- Jones,  Dr.  Mansell  Moullin,  Dr.  Inglis 
Parsons,  Dr.  Purefoy. 

■ill's  Hospital  .Medical  School,  4  p.m.— Dr.  E.  YV.  Ainley  YValker ;  Recent 
w  ork  upon  the  Nature  of  Immunity  lUord.n  lectures  in  Experimental  Pathology). 


POST-GRADUATE  COURSES  AND  LECTURES. 

haring  Cross  Hospital.  Thursday,  4p.m.— Lecture  on  Medical  Cases, 
osnital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  S.W.,  YVednesday 
4  p.m. -lecture  oa  Diseases  of  the  Aortic  Valves. 


osoital  for  Sick  Children,  Great  Ormond  Street.  W.C.,  Thursday,  4  p  m  —Lecture 
oa  The  treatment  of  Tuberculous  Lymphatic  Glands, 
jtedical  Graduates’  College  and  Polyc’hiic.  22,  Chenies  Street,  YV.C.  -  Demonstrations  wi  1 
he  given  at  4  p.m.  as  follows:  Monday,  skin;  Tuesday,  medical;  Wednesday  sur- 
focal:  Thursday,  surgical;  Friday,  throat.  Lectures  wi'l  al-o  be  give,  at  5  15  r>  m 
is  follows:  Monday,  intrathoracic  Tumours:  Tuesday,  Eczema  :  Wednesday  Har.- 
>'»  and  Cleft  Palate ;  Thursday,  Hysteria  and  its  D.aguosis  ;  Friday,  Preparations 
Methods,  and  After-treatment  iu  Operation. 

lount  Vernon  Hospital  for  Consumption  and  Diseases  of  the  Chest,  7,  Fitzroy  Snuare 
Thursday,  4  p.m.— Lecture  on  the  Surgical  Treatment  of  Empyema.  ’  ’ 

ational  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  YV  C  Tnesdav 
3.30  p.m,- Lecture  on  Cerebral  Circulation.  " 

ost -Graduate College,  YVest  London  Hospital,  Hammersmith  Road,  YV.  lectures  will  he 
delivered  at  5  p.m.  as  follows : —Monday.  Lantern  Demonstration  of  'lie  Fi-ndus  ■ 
luesday,  Surgical  Cases;  Wednesday,  Some  Diseases  of  the  Nervous  System’ 
Thursday  Some  Common  Diseases  and  Injuries  of  the  Knee;  Fndaj ,  Extraction' 
»»  nen  and  How.  * 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  Editorial  matters  should  be  addressed  to  the  Editor  2  \ga»- 
Street,  Strand,  YV.C..  London  ;  those  couterumg  business  mailers,  advertisements’  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  t.,o  Manager,  at  the  Office  429 
Strand,  YY,C, ,  Loudon. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  urn  understood  to  o 
offered  to  the  British  Medical  Journal  alone,  Kittens  the  contrary  he  stated. 

Authors  desTing  reprints  of  their  articles  published  in  the  British  MediCal  Journal 
are  requested  to  communicate  with  the  Manager,  4L9,  Strand,  W.C.,  on  receipt  of  proof. 

Corrf.s pon hunts  vvliu  wish  notice  to  he  taken  ot  their  communications  should  anthem  i- 
eate  them  w  ith  tlieir  uairws— of  course  not  necessarily  for  publication. 

CORRUorONDKNTS  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwapded  to  Tn e  Office  of  tii i-s  Journal  cannot  under  any 

CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avo  d  delay,  it  is  partienlar’y  requested  that  ALL  letters  on  1  lie  editorial  busi¬ 
ness  of  t lie  Journal  be  addressed  to  1  lie  Editor  at  the  Office  of  llio  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address. -The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  A  r‘ ini  op//,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  ,1  ournal  is  Articulate.  London. 


ST*  Queries,  answers,  and  communications  relating  to  subjects  to  which 

special  departments  of  the  British  Medical  Journal  are  devoted  will  be 

found  under  their  respective  headings!. 

HIE1MUS., 

Scotia  asks  for  advice  as  to  the  treatment  and  pathology  of  a,  ease  of 
hardening  of  the  corpora  cavernosa.,  With  painful  erection,  in  a.  patient 
aged  50. 

Anglo-Celt  would  he  glad  to  know  if  there  aro  any  works  in  modern 
English  dealing  tvitli  the  early  history  (Celtic)  of  medicine  in  Ireland, 
and  where  they  are  to  be  obtained.  i  i 

Dispenser  would  be  glad  of  information  as  to  what  would  be  a  reasonable 
weekly  fee  to  be  paid  to  a  qualified  chemist  to  come  in  to  do  his  dis¬ 
pensing  one  hour  morning  and  two  hours  afternoon  daily. 

Treatment  of  Urticaria. 

Fairfield  asks  for  suggestions  for  the  .treatment  of  a,  case  of 
typical  urticarial  eruption,  occurring  in  an  apparently  healthy 
young  man,  which  appears  on  the  arms,  legs;  face,  and  extends  over  the 
trunk,  the  eruption  only  occurring  when  the  patient  exerts  himself, 
such  as  cycling,  dancing,  cricketing,  and  at- times  during  his  work  (he 
is  a  carpenter).  The  rash  la-sts  a  variable  time,  from  an  hour  or  less  to 
three  or  four  hours,  and  is  accompanied  by  itching  and  pricking  sensa¬ 
tions.  Careful  dieting  and  the  exhibition  of  stomachics,  alkaline 
aperients,  and  iclithyol  do  not  prevent  the  attacks.  His  underdo  tiling 
is  non-irritating  and  seems  satisfactory,  lie  lias  no  threadworms,  and 
his  urine  is  healthy, 

Income-tax  Abatement. 

Civil  Surgeon  writes:  During  my  services  as  a  civil  surgeon  iu  South 
Africa  the  income  tax  was  always  deducted  from  the  pay  given  to  me 
each  mouth,  so  that  I  was  paying  the  tax  on  my  whole  income.  Am  I 
entitled  to  any  rebatoment  on  this?  1  ■  have  heard  lam  entitled  to 
recover  the  tax  on  ^150  for  each  year.  If  this  is  so,  to  whom  should  I 
apply  for  the  rebatoment  ? 

***  If  our  correspondent's  total  income  during  the  period  in  question 
did  not  exceed  £ 700  per  annum  he  is  entitled  tp  recover  tax  on  an 
“abatement"  according  to  the  scale  set  out  ou  page  1445  of  the  British 
Medical  Journal  of  June  20th.  The surveyor  of  taxes  for  the  district 
in  Yvhich  he  resides  will  furnish  him  with  the  necessary  forms  on  ap¬ 
plication.  If  he  does  not  know  the  name  and  address  of  the  surveyor 
he  should  apply  to  the  local  collector  of  taxes. 

Dignity  asks:  Must  I  return  receipts  for  sickness  pay  (Medical 
Sickness  Assurance  Society)  for  income  tax  ? 

***  We  believe  that  this  point,  has  never  been  judicially  decided,  but 
we  certainly  do  not  think  that  sickness  pay  from  au  assurance  society  is 
assessable  income  within  the  meaning  of  live  Income-tax  Acts. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

lie  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths  is 
ds.  0d„  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 


1VM1  IBS, 

Incus.— An  incubator  (Auvai’d's)  can  be  bought  or  hired  from  Arnold  and 
Co.,  West  Smith  field,  E.C.  A  nurse  who  understands  its  management 
can  be  got  from  the  London  Hospital  private  nursing  staff. 


BIRTHS. 

LV  nEiG?n  ’J'.111®  26th>  at  Penrhyn,  Stourbridge,  the  wife  of  H.  H.  R.  Clarke,  M.tt.C.S 
L.it.v ,  I or  &  son.  *  *  ** 

1 1  1*1  rjan  The  Cottage,  South  Petherton,  Somerset,  the  wife  of  F  J 

Gomez,  M.K.C.S.,  L.R.C.I5.,  of  a  daughter. 

RfGrosviuioi~of  a  daughter!’  at  Arnside’  Westmorland,  the  wife  of  Dr.  W.  Clayton 
UGNumi7,°M.B“fi6^^htor.Gi1^^  B'°ad’  Easthourne,  the  wife  of  Alexander  C. 
*T!rNC j~°c?r  a*daughter  at  Trivandrum-  the  wife  of  H.  Campbell  Perkins,  M.R.C.S., 
PISpmtTsAL  0,1  June  the  wife  of  Charles  F. 

•  '  Cottage,  Lochgelly,  ou  June  25th,  the  wife  of  James  Wallwork, 


MARRIAGES. 

1  T,TY:  Tl,i° 1  pvr0n  -nlb  at  St.  Andrew’s  Church,  Stoke  Newington  by  the  Rev 
HHUote  ILnHn  fhelsea,  David  Pet  tv.  M.B..  of  Essex  House?  Stamford 

House!  stamfom  Hill?  N  g  dau«hter  of  Frederick  William  Troup,  Esq.,  of  Wigmore 

E  Ca^“  iUa“e  24ih; St-  Cyprian’s,  Kimberley.  South  Africa,  by  the 

‘  Hamilton,  Edward  Albert  Seale,  M.D.  T  C  D  of  Ceres  Cane  Color  v  to 

Janet  Margaret,  daughter  of  the  late  George  McFarland,  Kimberley!  1 

DEATH. 

'  °J(ffinAV(»?man^M.IkfBf  R.C^  i'n  hls^'tb’  y’ear?C'leStei  1>lace’  Soulhernhay,  Exeter, 


“  Heel  Lameness:” 

G.  writes  in  reply  to  “  11  ' :  The  disease  has  been  called  “heel  lameness.” 
Its  pathology  is  Obscure,  But  it  is  probably  rheumatic.  1  have  had 
much  success  with  applications  of  betul  oil  twice  daily. 

Thyroglandin. 

Dr.  Seymour  Taylor  (London,  YV.)  writes  :  In  answer  to  the  inquiry  of 
“T.  A.  L.”  iu  the  British  Medical  Journal  of  .1  uue  27th,  I  have  to  say 
that  it  is  better  to  keep  a  myxoedematous  patient  on  a,  somewhat  spare 
diet,  especially  restricting  the  nitrogenous  elements  of  her  food.  This 
will  help  to  reduce  arterial  tension  a,ud  lesseu  the  tendency  to  head¬ 
ache  and  giddiuess  which  some  patients  experience  when  taking 
thyroid  extract.  Alcoholic  stimulants  should  be  forbidden  or  taken 
only  under  strict  medical  supervision.  The  thyroid  gland  itself  has,  I 
find,  a  quicker  and  surer  action  than  any  preparation  made  by 
druggists.  It  is  easily  given  when  minced  and  spread  on  bread  to  form 
a  sandwich.  I  have  no  special  experience  of  the  treatment  of  obesity. 

Dr.  Thomas  Dutton  (London,  W.).  writes :  If  “T.-A.  L.”  is  well  advised 
he  will  not  give  thyroglamlin  iu  the  treatment  of  ordinary  obesity.  The 
therapeutical  advantages  are  not  commensurate  with  its  dangers.  A 
scientific  diet  with  salines  is  far  m Ore  effectual.  Potassium  iodide  is 
more  useful  and  safer  than  thyroglamlin,  but  I  seldom  resort  to  it.  More 
cases  of  obesity  are  complicated  wifli  myxoedema  than  are  generally 
recognized:  it  is  in  these  eases  that  thyroglamlin  does  good.  It  should 
only  be  given  uudei-  a  special  diet. 
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LETTERS,  NOTES,  Etc. 


[July  4,  1903. 


Vaccination  after  Small-box. 

Dr.  John  T.  Hartill  (WillculialL)  writes:  With  reference  to  “Vac¬ 
cinator’s”  remarks  and  the  editorial  comments  thereon  in  the 
British  Medical  Journal  of  June  27th,  page  1526:  (1)  Three  weeks 
since  I  vaccinated  a  gentleman  who  was  deeply  pitted  by  small-pox  in 
infancy  over  sixty  years  ago.  The  result  was  four  perfectly  normal 
vaccination  vesicles,  absolutely  indistinguishable  from  the  vesicles  of 
primary  vaccination  of  a  person  who  had  not  had  small-pox.  (2)  About 
the  same  time  I  revaccinated  a  woman  about  55,  who  many  years  ago 
had  a  mild  attack  of  small-pox  whilst  nursing  her  baby,  with  a  severe 
attack.  She  bore  isolated  mark's  of  the  attack.  Sliejs  caretaker  of  the 
small-pox  isolation  hospital  here,,  and  the  result  was  the  production  of 
four  modified  vesicles,  such  as  commonly  appear  in  the  majority  of 
revaccinations  in  primarily  well- vaccinated  persons.  (3)  In  the  small¬ 
pox  epidemic  here  in  1894.  out  of  a  total  of  830  persons  attacked  with 
small-pox,  2  had  been  vaccinated  once  and  also  had  a  previous  attack 
of  small-pox,  and  2  others  were  attacked  who  had  had  small-pox  before 
but  had  never  been  vaccinated.  (4)  In  an  epidemic  of  small-pox  near 
here  in  1870-1, 1  vaccinated  a  large  number  of  persons  living  in  small 

'  houses  where  there  was  already  a  case  of  small-pox.  In  a  few  cases — I 
cannot  remember  the  exact  number,  but  think  it  was  about  three — 
small-pox  attacked  the  persons  vaccinated  shortly  after  vaccination. 
The  small-pox  and  the  vaccination  ran  their  course  concurrently,  but 
the  latter  much  quicker  than  the  former,  and  in  each  case  the  course 
of  the  small-pox  was.  suddenly  and  powerfully  arrested  when  the  vac¬ 
cination  reached  a  certain  stage  in  its  progress'. 


Dr.  P.  O'Connell,  M.D.  (Still organ  Castle,  Stillorgan,  co.  Dublin)  writes  : 
Probably  the  following,  for  which  I  vouch,  may  be  such  as  “Vaccinator” 
requires.  Vaccination  was  very  satisfactorily  done  in  infancy.  Small¬ 
pox  was  contracted  at  the  age  of  12  to  13  years.  The  patient  distinctly 
remembered  being  sick  and  the  nature  of  the  malady,  as  well  as  being 
isolated  while  sick.  It  left  a  characteristic  “pit”  just  above  the  left 
eyebrow  and  another  higher  up  on  the  forehead.  There  were  four  or 
five  marks  on  the  back  which  I  also  carefully  inspected.  At  the  age  of 
29  years  I  vaccinated  this  patient  in  two  places.  Both  insertions  took 
well  and  ran  a  normal  course.  This  is  the  only  case  of  the  kind  I  have 
met  in  thirty-one  years’  practice. 


Dr.  J.  H.  Stacy  (Public  Vaccinator  for  the  City  of  Norwich)  writes  :  Last 
February  twelvemonth  I  vaccinated  a  woman  aged  48  who  was  terribly 
marked  with  the  effects  of  small-pox.  She  had  not  been  vaccinated 
previously,  having  contracted  small-pox  when  she  was  4  years  old.  The 
result  was  four  perfectly-formed  vesicles,  as  perfect  as  seen  in  primary 
infantile  vaccination. 


NOTES,  I, UTTERS,  Etc. 


Treatment  of  Hay  Fever. 

Mr.  G.  A.  Garry  Simpson,  M.K.C.S.Eug.  (Senior  Clinical  Assistant 
Throat,  Nose  and  Ear  Department,  West  London  Hospital,  and  Medical 
Officer  of  Health,  Acton,  W.)  writes :  I  have  found  the  treatment  of  hay 
fever  by  means  of  suprarenal  extract  so  eminently  satisfactory  that  I 
strongly  advise  those  practitioners  who  have  not  so  far  given  it  a  trial 
1o  do  so.  The  patients  are  ever  grateful  for  a  safe  remedy  which  brings 
them  ease  and  comfort.  I  generally  prescribe  sol.  adrenalin  chloride 
1  in  1  ,cco  (Parke,  Davis  and  Co  ),  this  I  dilute  with  equal  parts  of  water 
(previously  boiled).  I  instruct  my  patients  to  spray  a  little  of  this  solu¬ 
tion  into  each  nostril  by  means  of  a  miniature  spray  or  atomizer  when 
they  feel  the  paroxysm  'is  coming  on.  This  treatment  gives  comfort  for 
some  hours  when  the  dose  is  repeated.  I  find  three  or  four  applications 
iu  twenty-four  hours  is  sufficient.  In  using  cocaine  there  is  the  fear  of 
the  patient  becoming  an  habit  iff  to  the  use  of  the  drug,  but  with  suprarenal 
extract  no  such  danger  need  he  apprehended.  A  very  suitable  mina- 
ture  spray  with  liypodermules  of  suprarenal  gland  solutions  are  sold  by 
F.  Rogers.  327,  Oxford  Street.  These  liypodermules  have  the  advantage  of 
being  air-tight,  which  keeps  the  solution  free  from  decomposin 
iufluences 


'The  British  Dental  Association. 


Erratum. — In  our  notice  of  the  annual  meeting  of  the  British  Dental 
Association  on  June  27th,  it  should  have  been  stated  that  the  President¬ 
elect  is  Mr.  W.  H.  Williamson.  M.D.,  L.D.S.,  of  Aberdeen,  and  that  the 
meeting  in  1904  will  be  held  in  that  city. 


Errata.— In  the  British  Medical  Journal  for  June  27th,  p.  1490,  col.  1, 
line  17  from  bottom,  for  “tables”  read  vegetables ,  and  on  p.  1493,  col.  2, 
line  9  from  bottom,  for  “  abscess  ”  read  axis. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from: 

A  Dr.  B.  Anningson,  Cambridge;  Messrs.  Arnold  and  Sons,  London;  Mr.  J.  M. 
Atkinson,  Hong  Kong ;  Dr.  A.  J.  Anderson,  Newport,  R  I. ;  Mr.  N.  Alcock,  Ballybrack ; 
Mr  H  C  Allinson,  King’s  Lvnn;  D.  A.  Alexander,  M.B.,  Clifton;  A.  B.  C.;  Mr.  J. 
Aikman.  Guernsey  ;  Anglo-Celt  B  Mr.  F.  W.  Bailey,  Liverpool ;  Mr.  J.  F.  E  Bridger 
London-  Dr  T  E  B.  Brown,  C.I.E.,  London  ;  Mr.  C.  A.  M.  Bailey,  London  ;  Mr.  J.  Bell, 
Hong  Kong;  F.  IBeacli.  M.B.,  Kingston  Hill;  Dr.  A.  M.  Buchanan,  Glasgow ;  Dr.  F. 
Bushnell  Plymouth  ;  J.  F.  Bullar,  M.B.,  Southampton ;  Dr.  A.  T.  Brand,  Driffield ;  Mr. 
W  Berry,  Wigan;  Mr.  J.  Brangan,  Kells;  Mr.  E.  T.  Burton,  Birmingham;  Mr.  L.  A. 
Biilwell,  London;  Dr.  F.  W.  Burton-Fanning,  Norwich.  C  J.  G.  E.  Colby,  M.B., 
Malton ;  Mr.  J.  Clark,  Clay  Cross ;  Mr.  R.  P.  C.  Corfe,  London ;  Mr.  E.  Cheshire, 
Liverpool;  Mrs.  Carlyle’s  Sympathiser;  IMessrs.  T.  Cook  and  Son,  London.  I>  Mr. 
W  F  Dearden,  Manchester ;  Dispenser ;  Dr.  T.  Dutton,  London ;  Mr.  G.  vv .  Duncan, 
London;  Mr.  R.  V.  Doyne,  Oxford  ;  Mr.  C.  C.  Duncan,  Worcester  ;  J.  W.  Duncan,  M.B., 
Birmingham;  Dr.  P.  V.  Dodd,  Folk -stone.  F  Dr.  W.  E.  Fothergill,  Manchester; 
FRC.S.I.;  Fairfield;  P.  C.  Fenwick,  M.B.,  Wanganui;  Dr.  T.  Fisher,  Clifton. 

Glasgow  Obstetrical  and  Gynaecological  Society,  The  Secretary  of,  Glasgow ;  Mr. 
rp  jj  Garstang,  Altrincham;  Mr.  C.  A.  Griffiths,  Cardiff;  P.  R.  GritfitEs,  M.B., 
Cardiff;  Dr.  ,1.  Galloway,  London;  T.  B.  Gomall,  M.B.,  Clitheroe;  G. ;  Dr.  E.  E. 
Goodbody,  Great  Bardfield.  II  Dr.  G.  Holmes,  London  ;  Mr.  G.  Hamilton,  Glanns  ; 
J.  B.  Hartley,  M.B.,  Darlington:  Mr.  J.  T.  Hartill,  Willenhall ;  Dr.  J.  Haddon, 
Denholm;  Dr.  R.  S.  IHuehersty,  Sunderland ;  H.  R. ;  F.  R.  Hill,  M.B.,  Carlisle. 
I  Incus  J  Dr.  R.  Jardine,  Glasgow:  Dr.  R.  Jones,  Woodford  Bridge.  K  Dr.  1‘. 
Knight  Swansea  ;  Dr.  H.  W.  King,  Chester.  L  Dr.  T.  Laffan,  Cashel.  M  Mr.  A.  E. 
McCann  Mountmellick  ;  Dr.  W'.  H.  Macdonald,  AntigoDish ;  F.  T.  Macdonald,  M  B., 
Geraldton ;  Mr.  S.  W.  IMacllwaine,  Redhill;  Dr.  W.  M.  Mackay,  Brighton;  Member; 
Mr.  P.  E.  Middleton,  Knottingley;  Mirror;  H.  Munro,  M.B.,  Bradford;  Mr.  A.  J. 
Martine.au,  Hove;  Dr.  A.  Macfadyen,  London.  N  Dr.  C.  V.  H.  Nesbitt,  Ranilalstown. 
ill  Mr  E  Owen,  london;  Obstetrical  Society,  The  Secretary  of,  London;  Sir  I.  Gwen, 
London  -  Dr.  P.  O’Connell,  Stillorgan.  1»  Policyholder;  Perdus;  Pearson’s  Antiseptic 
CoinpanV  The  Secretary  of,  London ;  Dr.  D.  A.  C.  Pearce,  Canterbury ;  Provincial 
Member;  Persia;  A.  Primrose,  M.B..  Toronto;  Dax;  T.  W.  I’any  M.B.,  London. 
«»  Quisnuam.  K  Renine,  Limited,  The  Secretary  of,  London;  Dr.  R.  Row,  Bombay; 
Dr  W  G  A.  Robertson,  Edinburgh;  Mr.  J.  R.  Rolston,  Plymouth;  Mr.  C.  A.  K. 
Renshaw,  Sale ;  Royal  Dental  Hospital,  The  Dean  of,  London;  Dr.  B  Robinson,  New 
York.  S  Salubris ;  Dr.  E.  Symes-Tbompson,  London;  Dr.  J.  E.  Sandilands,  London; 
Mr  G.  A.  G.  Simpson,  London;  Dr.  F.  O.  Stedman,  Hong  Kong;  Sardam ;  Selected; 
Dr  L  E  Shaw  Loodon;  Mr.  R.  Stoney,  Hythe ;  Dr.  G.  W.  Steeves,  Liverpool ;  Scotia; 
Mr  I  H  Stacy,  Norwich;  J.  E.  H.  Sawyer,  M.B.,  Birmingham.  T  Mr.  P.  Turner. 
London  -  M  I  Taylor,  M  B..  Glasgow  ;  G.  N.  W.  Thomas,  M.  B.,  Cardiff :  Dr.  S.  Taylor, 
London’  I)  D.  A  R.  Urquhart  Pe.th.  V  Mr.  T.  J.  Verrall.  Brighton;  Vexatus. 
W  R.  H.  Woods,  M.B..  Dublin;  Mr.  E.  Wheal,  Oxford ;  Dr.  F.  Willcocks,  London  ;  Dr. 
W  H  Williamson,  Aberdeen;  Dr.  L.  Williams,  London;  Weardale;  Mr.  C.  Williams, 
London ;  Mr.  G.  F.  Webb,  Moretonhampstead,  etc. 


A  Unique  Case  of  Gunshot  Wound. 

Dr.  T.  F.  Macdonald  (Geraldton,  North  Queensland.  Australia)  writes: 
Not  long  ago  a  Kanaka  was  brought  to  the  hospital  here  suffering  from 
a.  gunshot  wound  in  the  right  loin,  said  to  have  been  inflicted  with 
murderous  intent.  Exploration  revealed  a  hard,  metallic  substance 
firmly  embedded  iu  the  right  kidney.  With  much  difficulty  the  foreign 
body  was  removed,  and  it  turned  out  to  be  a  soda  water  sparklet  bomb. 
The  difficulty  of  removal  arose  from  the  fact  that  a  teudou  of  oue  of  the 
muscles  of  the  back  was  strangely  wedged  into  a  fissure  in  the  sparklet, 
which  by  this  means  was  snugly  anchored  somewhere  about  the  centre 
of  the  wound.  Some  pellets  (if  No.  3  shot  were  also  removed  from  the 
Wound,  and  a  few  days  afterwards  a,  single  pellet  was  passed  through 
the  urethra,  having  evidently  found  its  way  through  the  kidney 
substance,  down  the  ureter,  into  the  bladder,  etc.  The  patient  made 
an  uninterrupted  recovery,  and  although  the  author  of  the  mischief  is 
unknown,  hopes  are  entertained  that,  by  means  of  the  sparklet,  the 
culprit  may  be  found. 


The  Practice  of  Surgery  and  the  Curriculum. 

An  Old  House-Surgeon  writes:  Why  not  lighten  the  curriculum  by 
excluding  the  subject  of  surgery?  Consider  the  facts.  At  the  present 
time  no  subject  is  more  thoroughly  taught  in  the  schools  than  sur¬ 
gery,  and  the  student,  when  “qualified,”  is  for  the  most  part  quite 
competent  to  undertake  the  practice  of  surgery.  Yet,  when  in  prac¬ 
tice,  his  very  teachers  themselves  will  throw  every  obstacle  in  his 
surgical  path.  He  will  he  told  that,  in  Hie  best  interests  of  patients, 
operations  should  be  performed  by  eminent  surgeons  at  eminent  fees, 
in  expensive  nursing  homes— his  role  that  of  a  spectator  agape  at  the 
divine  skill  of  the  operator.  He  will  learn  that  with  the  exceptions  of 
phimosis,  adenoids,  and  inoperable  malignant  disease  lie  is  fit  to 
undertake  only  the  “after-treatment.”  For  these  onerous  duties 
surely  the  training  which  a  surgical  nurse  receives  would  be  ample. 
There  is,  of  course,  another  side  to  the  question,  and  signs  of  a  stern 
revolution  are  nc-t  wanting.  The  poor  country  surgeon  is  growing 
tired  of  acting  as  trumpeter  and  standard  bearer  to  the  Loudon  sur¬ 
geon.  During  ten  years  of  practice  I  have  seen  almost  every  major 
operation  performed  by  obscure  suburban  surgeons  with  percentage 
results  equal  to  those  of  a"Londou  hospital. 


BOOKS,  Etc.,  RECEIVED. 


Sir  Henry  Wentworth  AclancI,  Bart 
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Foods:  Their  Composition  and  Analysis. 
Bv  Alexander  Wynter  Blyth,  M.R.C.S., 
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Bland-Sutton.  Third  edition.  London: 
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TraitC  de  Biologie.  Par  Felix  le  Dantec. 

Paris  :  Felix  Alcan.  1903.  Fr.  15. 

Map  of  the  Republic  of  Peru  Under  the 
authority  of  Don  Eugenio  Larrabure  y 
Unftnue.  Souiliampton:  Eduardo  Hig- 
ginson.  1903.  ,  ,  .. 

Pregnancy,  Labour,  and  Childbed  with 

Ovarian  Tumour.  By  R.  G.  McKerron, 

M.A.,  M.D.  London:  Rebman,  Limited. 
1903.  7s.  6d.  m 

Therapeutical  Society  Transactions,  1903. 
First  Session.  London:  Wertheimer, 
Lea,  and  Co. 

University  Correspondence  College  Ma¬ 
triculation  Directory.  No.  xxxiy.  June, 
1903.  London;  University  Tutorial 
Press.  1903.  Is. 
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Wheeler’s  Handbook  of  Medicine  and 
Therapeutics.  By  William  R.  Jack, 
B.sc.,  M.D.,  F.F.P.S.G.  Second  edition. 
Edinburgh:  E.  and  S.  Livingstone. 
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Mechanical  Vibratory  Stimulation.  By 
Maurice  F.  Pilgrim,  M.D.  New  York: 
The  Metropolitan  Publishing  Co. 

Das  Geschlechtslehen  in  England.  Band 
in.  Der  Eintluss  adsserer  Faktoren  auf 
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Buxton  :  Its  Waters,  Baths,  and  Accessory 
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ON 

THE  SCOTTISH  MEDICAL  CORPORATIONS  AND 
THE  PUBLIC  WEAL  : 

HOW  THEY  MIGHT  DEVELOP  A  HEALTH  CONSCIENCE. 

Read  before  the  Medico-  Chirurgical  Societij  of  Edinburgh. 

By  T.  S.  CLOUSTON,  M.D., 

President  of  tlie  Royal  College  of  Physicians,  Edinburgh. 

Work  of  the  Corporation  in  the  Past. 

The  three  Scottish  Medical  Corporations— the  Royal  College 
of  Physicians  of  Edinburgh,  the  Royal  College  of  Surgeons  of 
Edinburgh,  and  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow— have  each,  by  charter  and  by  Acts  of  Parliament, 
acquired  certain  important  privileges,  and  have  many  duties 
to  the  profession  of  medicine  and  to  the  public.  The  powers 
granted  to  the  corporations  related  to  the  health  of  the  people 
and  the  welfare  of  the  State.  “  Vita  et  Saniias  ”  was  their 
motto.  They  bound  into  corporate  strength  the  units  of  the 
profession  of  medicine,  they  “elevated  its  character  and  its 
dignity,”  and  they  encouraged  and  advantaged  medical 
science  and  learning.  They  originated  and  have  continued  to 
support  the  chief  of  the  great  schools  of  medicine  of  Scotland. 
Most  of  the  leaders  of  surgery  and  medicine  in  Scotland  in 
the  past  have  belonged  to  those  bodies,  all  this  tending 
strongly  towards  the  public  good.  A  glance  at  their  history 
shows  that  their  conceptions  of  duty  have  widened  as  time 
went  on  ;  they  have,  in  fact,  undergone  a  process  of  develop¬ 
ment  and  evolution.  At  the  present  time  they  are  well 
•organized,  energetic  bodies,  full  of  zeal  for  the  advance¬ 
ment  of  the  profession  of  medicine.  They  show  no 
signs  of  senility.  They  have,  on  the  whole,  taken 
a  wide  view  of  their  responsibilities,  and  have  not 
written  “finality”  on  their  aims.  No  one  can  read  their 
•charters  and  try  to  get  at  their  spirit  without  seeing  that  they 
admit  of  a  wider  and  more  beneficial  construction  than 
appears  at  first  sight,  and  this  larger  outlook  has  generally  been 
taken.  No  doubt  in  hundreds  of  years  of  existence  there  have 
been  movements  that  seemed  narrow  and  selfish,  but  these 
were  shortlived. 

Work  of  the  Future. 

The  proposition  I  am  to  advance  to-night  is  that  now, 
at  the  beginning  of  the  twentieth  century,  medicine 
and  surgery  and  the  sciences  on  which  they  are  founded 
Lave  made  such  advances,  and  have  thereby  acquired 
such  capacities  of  ameliorating  the  lives  and  improving 
the  health  of  men  and  women,  that  there  is  room  for 
a  forward  movement  on  the  part  of  these  corporations  for  the 
public  weal.  New  conditions  affecting  the  physical  and 
mental  welfare  of  men  for  good  and  evil  have  arisen.  New 
means  of  spreading  health  knowledge  are  in  existence.  New 
methods  of  influencing  the  masses  of  the  population  for  good 
in  regard  to  their  food  and  drink,  their  modes  of  life,  and 
environment  are  at  the  disposal  of  those  who  have  the 
knowledge  and  authority  to  use  them.  The  general  press  has 
become  a  power  that  reaches  almost  every  one,  but  it  is  little 
used  by  medicine.  The  democratic  idea  that  every  citizen  is  en¬ 
titled  to  the  benefit  of  everything  that  will  add  to  human  health 
and  happiness  is  growing  fast.  The  public  ignorance  as  to 
health  and  welfare  conditions  is  great,  but  the  craving  to 
know  them  is  widespread  and  pathetic.  A  professional 
authority  to  which  appeal  can  be  made  is  longed  for.  The 
conviction  of  health  sin  is  general,  and  the  prospects  of  con¬ 
version  to  a  new  healthy  life  are  promising.  Health  and 
sanitation  Acts  by  the  Legislature,  medical  officers  of  health, 
sanitary  inspectors,  notification  of  infectious  diseases, 
inspection  of  workshops,  health  lectures,  health  congresses, 
innumerable  and  energetic  efforts  by  medical  societies  and 
by  medical  and  lay  preachers  of  physical  righteousness 
have  all,  in  addition  to  prolonging  life  and  diminish¬ 
ing  death,  done  incalculable  service  by  rousing  in  the 
public  mind  the  vague  beginnings  of  a  tremendously  im¬ 
portant  mental  process  of  a  dissipation  of  the  former 
fatalistic  assumption  that  disease  and  deformity,,  weak¬ 
ness  and  unfitness  are  inevitable  things,  which  God  and 
the  devil  had  arranged  between  them  for  the  chastening  of 
mankind  and  the  punishment  of  their  sins.  Not  only  so,  but 
there  is  visibly  arising  among  the  more  intelligent  of  our  people 
the  beginnings  of  a  new  development  of  the  moral  sense,  a  feel¬ 
ing  of  personal  responsibility  for  the  existence  of  disease. 
In  fact,  there  is  arising  an  influence  which  may  do  as  much 
for  the  physical  and  mental  conditions  of  men  as  morals 
and  religion  have  done  for  their  conduct.  A  health  con- 
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science  is  being  slowly  created.  Many  people  are  keenly 
dissatisfied  with  the  present  health  and  welfare  of  the  body 
politic,  and  self-reproachful  about  evils  which  they  think 
should  not  exist,  and  which  they  individually  should  help  to 
put  an  end  to.  Some  of  them  go  even  further,  and  have  in 
their  minds  the  beginnings  of  a  health  ideal,  a  conception 
of  communities  of  men  and  women,  strong,  handsome,  fruit¬ 
ful,  long-lived,  intelligent,  self-controlled,  and  free  from 
disease.  Such  ideals  are  very  stimulating  to  efforts  for 
their  attainment,  and  should  by  all  means  be  encouraged. 
Things  only  get  done  when  a  sense  of  duty  comes  in  and 
ideals  are  formed  and  in  this  direction  corporations  could  work 
effectually. 

A  Health  Apostolate. 

No  body  of  men  knows  or  can  know  so  well  as  the  medical 
profession  the  state  of  the  public  mind  in  i-egard  to  health 
questions,  or  the  extraordinary  difficulties  which  must  be 
encountered  in  dissipating  the  profound  ignorance  which  on 
this  matter  besets  it.  We  all  feel  that  in  this  we  should 
educate  our  masters,  the  public,  in  all  that  relates  to  its 
physical  and  mental  condition.  Most  of  us  try  to  do  so 
individually,  but  to  leaven  the  mass  of  mankind  with  health 
knowledge  will  need  more  than  sporadic  individual  effort. 

As  a  profession,  we  have  not  as  yet  taken  the  position  to 
which  our  knowledge  of  physiological  laws  and  our  sanitary 
and  medical  experience  entitle  us.  The  public  at  present 
does  not  use  us  and  our  knowledge  as  it  might  for  its  own 
benefit.  The  Legislature  notoriously  distrusts  us,  and  does 
not  call  us  in  as  it  might  do  to  its  aid  in  framing  its  Acts 
which  affect  the  health  and  welfare  of  the  people.  Few  large 
conceptions  of  the  value  of  modern  physiological  sanitary 
and  medical  knowledge  to  the  State  have  been  expressed 
by  our  parliamentarians  and  statesmen  since  Disraeli’s 
famous  sanitas  sanitatum  epigram.  What  do  we  hear  of  the 
physiology  and  psychology  of  brain  development  in  the 
course  of  the  torrents  of  discussion  on  education  ?  We  are 
by  many  influential  laymen  suspected  of  being  professionally 
selfish,  faddy,  and  incapable  of  taking  large  views  that  could 
be  both  practical  and  helpful  to  the  statesman.  As  a  mat¬ 
ter  of  fact,  it  is  doubtful  if  the  professional  ideal  of  the 
doctor  is  quite  as  altruistic  and  unselfish  as  that  of  the  priest. 
In  reading  lately  the  journal  of  John  Wesley,  one  could  not 
but  be  struck  with  the  fact  that  no  man  of  our  profession  had 
ever  been  inspired  with  the  physiological  ideal  of  elevating 
and  perfecting  human  life  as  he  was  with  his  spiritual 
ideal.  None  of  us  have  gone  to  the  people  and  devoted  our 
lives  to  save  them  from  disease,  degeneracy,  and  death  as  he 
did  to  save  them  from  hell  fire.  And  yet  there  are  possi¬ 
bilities  for  a  medical  apostle  of  health  as  fruitful  for  human 
o-ood  in  the  lone  run,  looking  to  the  future  of  our  race, 
as  were  Wesley’s  labours  of  fifty  years,  his  300,000  miles  of 
travel,  and  his  200,000  sermons  and  addresses.  He  was  a 
great  organizer,  and  founded  a  church  to  carry  on  and  spread 
fiis  work.  We  sadly  need  an  organization  for  our  propaganda, 
and  some  authoritative  body  with  a  continuous  life  to  attend 
to  the  soundness  of  our  people  in  body  and  mind. 

Of  course  it  will  be  at  once  objected  that  our  doctrines  are 
not  yet  always  indisputable,  that  the  laws  of  life  are  far 
from  being  yet  fully  elucidated,  that  our  facts  are  yet  too 
few  to  found  universal  health  precepts  on,  that  we  might 
lead  the  people  astray  by  premature  generalizings,  and  that 
notoriously  “doctors  differ.”  Our  answer  is  that  we  have 
definite  knowledge  enough  even  now  to  do  enormous  good 
to  men’s  health,  and  that  the  public  welfare  would  benefit 
greatly  by  the  application  of  that  knowledge. 


Foods  and  Diets. 

Take  for  example,  the  food  question  of  our  people — that 
rimary  of  all  physiological  needs.  Can  any  one  say  that  the 
irge  and  accurate  chemical  and  physiological  facts  we  pos- 
ess  about  foods  are  generally  known  or  utilized  for  the 
enefit  of  our  people  ?  Food— its  constitution,  its  selection 
ost,  cooking,  and  use — concerns  the  health,  mental  and 
odily,  of  every  man,  woman,  and  child  ;  and  knowledge  about 
■  is  especially  related  to  tlie  health,  comfort,  and  social  well- 
eing  of  our  wage  earners.  The  writing  of  this  paper  was 
artly  suggested  to  me  by  the  recent  investigation  on  A  btudy 
f  the  Diet  of  the  Labouring  Classes  in  Edinburgh,  by  Drs 
ioel  Paton,  Crauford  Dunlop,  and  E.  M.  Inglis  published  last 
ear.  The  scientific  work  of  this  paper  having  been  carried 
n  in  the  laboratory  of  the  Royal  College  of  Physicians,  gai  e  it 
special  interest  to  its  Fellows  and  those  of  the  College  of 
urgeons.  It  embodied  most  laborious  and  careful  observa- 
ons  it  received  help  from  the  Town  Council  of  Edinburgh, 
was  intensely  practical,  and  its  facts  and  conclusions  would, 
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if  digested  and  practised,  have  been  of  great  benefit  to  every 
wage  earner  in  Scotland.  Life  and  health  to  many  of  them 
might  depend  on  their  knowledge  of  that  paper.  What 
systematic  means  were  taken  to  spread  its  most  important 
facts  and  conclusions  in  an  effective  way  among  the 
people  it  concerned  ?  None  whatever,  except  that  part 
of  it  was  published  in  the  local  newspapers.  Every 
working  man  in  Scotland  might  have  got  a  copy  for  a  half¬ 
penny.  Can  any  one  say  that  in  this  instance,  which  I  take 
almost  at  random,  there  is  not  room  for  an  organized  dif¬ 
fusion  of  such  important  health  knowledge  by  our  corpora¬ 
tions  ?  Our  physiological,  medical,  sanitary,  and  dietetic- 
knowledge  of  the  most  pressingly  practical  value  is  buried 
in  our  medical  journals  and  books,  and  never  reaches  or 
benefits  the  people  who  need  it  and  who  often  would  be  most 
willing  to  receive  it.  It  is  as  if  practical  morals  and  religion 
were  to  be  hidden  in  ethical  and  theological  tomes  while 
vice  and  irreligion  were  rampant  among  mankind. 

Educate  the  Educator. 

Then  look  for  a  moment  at  the  insignificant  place  physi¬ 
ology  and  medicine  hold  in  education.  A  Scotch  professor 
of  education  in  a  recent  address  to  teachers  told  them  that 
educators  were  commonly  ignorant  of  the  very  first  prin¬ 
ciples  of  the  physiology  of  the  developing  brain,  and  he  was 
not  contradicted.  My  experience  entirely  confirms  that  of 
Professor  Edgar,  and  this  is  not  the  fault  of  the  teachers.  No 
one  has  taught  them  this  knowledge  or  impressed  them  with 
the  idea  that  it  ought  to  be  an  essential  part  of  their  arma¬ 
mentarium.  If  a  human  brain  has  to  be  “educated”  be¬ 
tween  the  ages  of  5  and  25,  surely  the  educator  should  know 
something  of  it  and  its  development  between  those  ages.  It 
is  only  quite  recently  that  it  ever  seemed  to  occur  to  our 
legislators  and  great  School  Boards  that  medicine  and  physi¬ 
ology  could  help  them  to  understand  the  relationship  be¬ 
tween  the  developing  brain  of  a  man  and  his  mental  and 
moral  character— the  most  subtle  and  for  humanity  one  of 
the  most  important  things  in  Nature.  Has  medicine  no 
responsibility  for  the  ignorance  and  neglect  on  this  matter  ? 
It  seems  a  clear  duty  to  assert  its  place  for  the  benefit  of 
future  generations  of  mankind.  If  there  is  one  period  of 
life,  and  if  there  is  any  process  affecting  mankind  in  which 
medical  and  physiological  experience  come  in,  they  are  the 
developmental  and  educational  period  and  the  educational 
process.  People  talk  with  horror  of  a  Godless  education ; 
they  seem  to  have  no  sort  of  fear  of  an  unhygienic  education.  To 
read  most  educational  works  the  mind  is  everything ;  the  brain, 
through  which  alone  the  mind  can  act,  is  seldom  mentioned. 

Philosophy,  religion,  morals,  mind,  everything  seems  to 
come  into  education  except  physiological  law  and  fact.  The 
recent  Scottish  Royal  Commission  on  physical  training, 
admirable  in  its  aims  and  its  appointment  a  sign  of  better 
things,  came  nearest  the  medical  idea  of  approaching  the 
subject,  but  its  basal  idea  was  not  quite  the  scientific  one, 
and  instead  of  one  medical  man  among  nine  members,  half 
the  Commission  might  well  have  consisted  of  physiologists, 
sanitarians,  and  medical  men.  By  far  the  most  important 
parts  of  the  report  were  not  the  opinions  expressed  by  the 
educationalists  and  others,  but  the  developmental  and 
medical  facts  brought  out  in  important  original  investiga¬ 
tions  by  Drs.  Warner,  Leslie  Mackenzie,  and  Hay.  The 
members  of  the  Commission  as  a  whole  seemed  not  to  grasp 
the  philosophical  conception  of  the  unity  of  the  human 
organism  and  the  essential  connexion  between  body,  mind, 
and  brain.  I  believe  a  similar  German  Commission  would 
have  been  differently  constituted  and  would  have  taken  a 
larger  view  of  its  functions.  It  seems  as  if  it  would  take  a 
century  to  eradicate  the  idea  from  this  country  that  science  is 
necessarily  “unpractical,”  and  that  the  “business  man”  and 
he  only  can  be  trusted  to  investigate  and  report  on  any 
subject  whatever  that  concerns  the  people  or  the  State. 

The  mind  of  the  country  is  now  wakening  up  to  the  idea 
that  there  is  a  process  of  degeneracy  going  on  in  our  town 
populations.  But  there  has  been  no  really  large  and  scien¬ 
tific  treatment  of  this  momentous  subject,  either  to  investi¬ 
gate  the  facts,  or  to  inquire  into  the  essential  difference 
between  urban  and  rural  life  and  their  physiological  effect  on 
mankind.  Scientific  men  can  alone  do  so,  but  at  present  it 
and  we  drift  along  in  ignorance,  with  spasms  of  panic  when 
such  facts  as  that  only  one  Manchester  recruit  out  of  five 
can  be  made  to  handle  a  rifle  come  out  in  a  casual  way. 

There  are  many  other  matters  of  primary  importance  to  the 
life  and  health  of  our  people  in  regard  to  which  they 
urgently  need  knowledge  and  a  sense  of  duty.  The 
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great  housing  problem,  the  nurture  of  children  problem, 
the  heredity  problem,  the  marriage  of  the  weak  and  tainted 
problem,  the  alcohol  problem,  the  mental  disease  and  degeneracy 
problem  are  some  of  those.  Looking  at  the  last — the  mental 
problem— “  lunacy  ”  is  looked  at  far  too  much  per  se  and 
without  reference  to  its  true  and  large  physiological  and 
psychological  meaning,  and  to  its  relationship  to  hereditary 
weakness  and  to  environment,  to  other  forms  of  disease,  to 
other  degeneracies  and  brain  “reversions.”  The  public  have 
first  to  be  untaught  much  about  mental  disease  as  well  as  to 
receive  healthful  practical  knowledge.  Superstitions  and 
prejudices  about  that  and  other  health  subjects  die  hard. 

Even  when  large  and  admirable  ideas  and  schemes  relating 
to  health  and  human  conditions  are  started  they  are  apt  to 
lack  scientific  guidance.  Witness  the  Garden  City  Associa¬ 
tion  with  its  committee  of  68  members  ;  only  two  of  them  are 
members  of  the  medical  profession,  and  its  council  of  19 
with  not  a  doctor  among  them.  Why,  the  very  idea  of  such  a 
city  originated  with  Sir  Benjamin  Ward  Richardson  in  his 
Hyyeia,  or  a  Model  City  of  Health.  If  St.  Margaret’s  Hope  is 
to  become  such  a  model  city  as  the  Garden  City  Association 
urges,  and  as  we  all  fervently  hope  this  can  only  be  done 
through  the  application  of  our  sanitary  and  scientific  know¬ 
ledge,  and  by  our  active  and  practical  help. 

A  Health  Conscience. 

I  have  purposely  omitted  to  refer  to  the  existing  agencies 
and  efforts  for  improving  and  maintaining  the  public 
health  which  have  done  such  wonders,  but  rather  have 
endeavoured  to  point  out  some  of  the  unoccupied  fields. 
The  labours  of  the  older  sanitarians,  the  Public  Health  Acts, 
and  the  magnificent  work  of  our  medical  officers  of  health,  we 
all  know  to  be  the  very  sheet  anchors  of  nearly  all  the 
improvements  that  have  taken  place  of  late  years.  My  only 
regret  is  that  these  Acts  are  not  wider  in  their  scope.  The 
medical  officers  of  health  in  very  many  cases  take  a  larger 
view  of  their  duties  than  those  prescribed  by  statute,  and 
their  annual  reports  are  as  yet  the  best  Bibles  of  health  we 
possess.  Any  means  by  which  the  most  urgent  and  impres¬ 
sive  of  these  facts  and  teachings  could  be  brought  into 
effective  contact  with  every  mind  in  every  county  of  Scotland 
would  in  time  do  incalculable  good,  and  this  1  believe  our 
corporations  could  effect.  I  should  like  to  see  every  medical 
officer  of  health  a  Fellow  or  a  Member  of  our  medical  cor¬ 
porations  for  the  mutual  benefit  and  assistance  of  both. 

If  it  is  granted — and  it  cannot  well  be  denied — that  there 
are  many  unoccupied  health  fields,  that  the  public  weal 
urgently  demands  further  efforts  to  improve  the  health  and 
the  organic  welfare  of  the  people,  and  that  the  recent, 
advance^  in  science  and  medicine  enable  such  efforts  to  be 
successfully  made,  then  the  question  arises,  On  whom  does 
this  duty  chiefly  fall  ?  We  are  a  small  and  compact  country  in 
Scotland,  we  are  as  advanced  in  regard  to  medical  sciences 
as  any  other  country,  we  are  supposed  to  have  average 
efficiency  in  administration,  and  we  have  three  great  medical 
bodies  with  prestige  and  organization,  whose  charters  permit 
of  their  undertaking  such  work,  if  they  do  not,  when  inter¬ 
preted  in  a  large  sense,  directly  point  to  it  in  the  pub¬ 
lic  health  interests.  Our  people  are,  on  the  whole,  well- 
educated  and  receptive,  as  well  as  being  alive  to  their  own 
interests.  Our  newspaper  press  is  public-spirited  and,  when 
politics  do  not  intervene,  open  to  all  who  can  interest  and 
instruct  their  readers.  We  have  scattered  through  the 
country,  thousands  of  medical  men,  increasingly  well- 
instructed,  many  of  them  being  zealous  and  not  too  busy. 
We  have  in  our  corporations  an  increasing  number  of  young 
Fellows  and  Members,  with  all  kinds  of  scientific  knowledge 
at  command,  eager  for  research  and  for  work  of  every  sort. 

It  seems  to  me,  therefore,  that  we  have  ready  to  our  hands 
the  means,  first,  of  setting  up  a  health  authority  which  ivould 
command  respect  and  confidence ;  and,  secondly,  of  insti¬ 
tuting  a  health  propaganda  to  educate,  to  persuade,  and  to 
form  a  “health  conscience.”  among  our  people,  the  new  health 
organization  neither  superseding  nor  interfering  with  any 
existing  effort  or  work.  On  the  contrary,  it  would  stimulate 
and  back  up  every  such  means  of  improving  the  physical  and 
mental  condition  of  our  people.  Such  work  should  be 
entirely  altruistic,  scientific,  and  free  from  wliat  might  be 
called  professional  selfishness.  No  “professional  interests” 
of  any  kind  whatever  should  come  into  this  work.  Religion, 
morals,  politics,  and  free  education  have  all  been  pressed  on 
every  individual  of  our  people,  systematically  and  by  many 
organized  or  legal  authorities.  Science  alone  has  not  taken 
its  place  as  an  all-pervading  factor  in  the  making  of  the 
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modern  man  and  of  modern  society,  and  of  all  branches  of 
science  those  relating  to  man’s  life  and  health  should  surely 
come  first  for  the  mass  of  a  people.  They  concern  him  imme¬ 
diately  from  the  cradle  to  the  grave.  The  attempt  to  take  up 
this  work  would,  I  believe,  do  our  corporations  and  profession 
an  enormous  amount  of  good.  It  would  give  us  a  higher  sense  of 
public  responsibility  to  our  fellow-citizens,  and  a  higher  and 
more  altruistic  ideal  of  our  duty.  It  would  teach  us  to  take 
larger  views  of  disease,  for  we  would  more  habitually  think  of 
its  prevention  and  its  predisposing  rather  than  its  exciting 
causes.  It  would  give  a  special  opportunity  for  the  exercise  of 
the  talent  of  popular  exposition  of  health  subjects  by  pen  and 
voice  which  some  men  specially  possess.  It  cannot  do 
any  individual  or  any  corporate  body  any  harm  to 
have  “a  mission”  for  race  improvement  and  race  health. 
We  have  hitherto  had  too  little  of  this  feeling  among 
us,  our  individual  patients  being  too  exclusively  con¬ 
sidered,  the  community  too  little  thought  of.  To  our  country 
brethren  it  should  give  more  of  a  feeling  of  professional 
solidarity  and  less  of  individual  isolation.  This  in  every  way 
would  do  them  good.  They  would  thus  be  in  frequent  com¬ 
munication  with  our  corporations,  and  we  would  learn  much 
from  them.  The  public  would  gradually  come  to  look  on 
every  doctor  as  being  a  public  benefactor  and  an  essential 
element  of  a  well  organized  society.  The  healthier  a  com¬ 
munity  became,  the  more  the  doctor  would  be  called  on  to 
avert  the  curse  of  disease. 

As  to  the  means  by  which  a  health  propaganda  might 
reach  the  masses  of  our  population,  they  would  have  to  be 
exceedingly  varied.  It  goes  without  saying  that  to  do 
much  good  and  to  establish  the  “  Health  Conscience,”  which 
should  be  the  ultimate  goal  of  our  labours,  continuous  itera¬ 
tion  of  the  commonest  health  axioms  would  be  required.  The 
repetitive  principle  of  the  weekly  service  and  sermon  of  the 
church  would  have  to  be  adopted.  The  parent,  the  teacher, 
the  clergyman,  the  public  man,  the  politician,  and  the 
newspaper  editor  would  first  have  to  be  interested 
and  instructed,  and  then  enlisted  in  our  cause.  The 
press  must,  I  am  convinced,  be  our  chief  pulpit. 
Its  use  for  this  particular  service  of  humanity  lias 
been  most  unaccountably  neglected.  All  men  do  not 
now  go  to  church,  but  every  man  reads  the  newspaper. 
The  medical  press,  the  medical  societies,  the  original  investi¬ 
gators,  the  reports  of  the  medical  officers  of  health,  the 
medical  books,  the  university  lecture  rooms  would  supply  the 
pabulum.  This  would  require  continuous,  judicious  and 
laborious  assortment  and  condensation.  Why  should  the 
tract  almost  always  be  a  religious  tract,  or  the  leaflet  commonly 
a  political  instrument  ?  I  see  that  for  a  political  propaganda 
in  one  city  300,000  “leaflets”  are  to  be  circulated.  A  suitable 
literature  for  systematic  teaching  would  soon  come  into  being 
if  it  were  demanded  and  in  constant  use.  Health  primers 
could  be  easily  and  cheaply  got  up  for  the  use  of  old  and 
young.  The  country  doctor,  well  educated  as  we  now  turn 
him  out,  would  be  a  living  voice  for  health,  and  would  direct 
and  use  all  these  agencies  as  the  clergyman  uses  his  Bible, 
Prayer  Book,  and  sermon,  and  as  the  schoolmaster  uses  his 
school  books.  He  would  also  organize  health  workers,  as  the 
clergyman  and  the  philanthropist  do,  in  every  parish.  My 
contention  is  that  our  corporations  could  effectually,  assist 
and  stimulate  him  in  his  work. 

Let  us  imagine  a  community  with  a  health  conscience,  a 
health  ideal,  and  sufficient  health  knowledge.  Pregnancy 
and  parturition  would  become  safer  and  be  bereft  of  many  of 
their  gloomy  forebodings.  Lactation,  child-feeding,  and 
nurture  would  be  based  on  scientific  knowledge,  new  milk 
and  pure  milk  only  would  be  given  to  children,  the  mortality 
among  children  under  5  would  fall  50  per  cent,  in  our  cities, 
the  meaning  and  the  use  of  play  would  be  understood.  Child 
sleep  and  clothing  would  follow  Nature’s  law,  the  mental  and 
bodily  development  of  the  child  would  be  closely  studied, 
and  the  risks  and  danger  signals  understood.  Simple  but 
accurate  observations  of  child  growth  and  progress  would  be 
taken.  The  doctor  would  be  called  in  for  advice  as  to 
defects  and  arrestments  of  development  at  early  periods. 
The  effects  of  good  air  and  bad  air  breathed  by  children 
would  be  appreciated.  Stock  would  betaken  of  every  child 
by  the  doctor  and  the  parent  before  the  technical  process 
of  school  education  began.  The  teacher  would  have  far 
more  physiological  knowledge  of  the  human  brain  and  human 
body  than  he  has  now.  The  distinctions  between  physio¬ 
logical  and  moral  sins  wTould  be  made  at  home  and  at  school. 
All  schools  and  each  scholar  would  be  under  medical 
inspection.  The  brain  as  the  oi’gan  of  mind,  and  the 


body  as  the- organ  of 'the  brain  would  during  the  develop-'' 
mental  process  be  treated  on  sound  physiological  and  jp^yghq- 
logical  principles.'  School  gabies,  drill,'  arid  exercises  would, 
be  systematized.  Education  would  have)  a  far  fuller  and 
more  rational  significance  to  the  parent  and  teacher.  The 
real  meaning  and  the  risks  of  puberty  and  addlriscerice  would 
be  far  better  understood.  TJie  .sex  quQgtiqiji  would  be  looked 
at  more  rationally.  The  choice  of  occupations  and  residences 
would  be  considered,  from  the  health  side*  .and  the  idea  of 
organic  fitness  introduced.  Moral  and  religious  training 
would  go  hand  in  hand  with  drealth  training,  and  -would  be 
considered  a  part  of  it.  Ideas  of  right  and  wrong  would  be 
made  to  apply  to  the  body  as  well  as  the  mind.  To  break 
Nature’s  laws  as  they  affect  any  human  being  would  be 
regarded  as  sin,  and  be  followed  by  contrition  and  amend¬ 
ment.  A  health  conscience  would  be  established  as  an 
integral  part  of  every  man  and  woman’s  nature.  Adverse 
heredity  would  be  recognized  and  counteracted  in  every 
possible  way.  The  all-important  marriage  question  would 
have  some  science  and  reason  as  well  as  emotion  come  into 
it.  The  tremendous  responsibilities  of  maternity  and 
paternity  would  be  better  realized.  Deliberately  to 
choose  to  live  in  a  crowded  or  unhealthy  neigh¬ 
bourhood  would  be  regarded  as  suicide  is  now.  To  use 
alcohol  in  excess,  to  indulge  in  sexual  vice  would  be  equiva¬ 
lent  to  losing  self-respect  and  manliness.  Health  would  be 
idealized  and  longed  for  as  beauty  is  in  woman.  It  would 
be  taken  for  granted  that  all  ordinary  diseases  may  be  pre¬ 
vented  and  that  their  existence  is  scandalous.  To  neglect 
any  measures  for  the  improvement  of  human  health  would 
in  any  Government  be  regarded  as  ipso  facto  a  reason  for  its 
instant  dismissal.  A  sense  of  organic  well-being,  the  most 
certain  of  all  proofs  of  health,  would  be  aimed  at  for 
individuals  and  for  society.  The  meaning  and  the  proper 
treatment  of  old  age  would  be  understood.  Disease  and 
death  would  be  more  painless  than  they  commonly  are. 
Life  would  be  far  more  efficient  than  it  is  now.  The  irri¬ 
tability  and  pessimism  of  men  and  women  would  lessen. 
Men,  and  especially  women,  would  get  far  more  out  of  life 
than  most  of  them  do  at  present.  The  efficiency  of  the  worker 
would  be  greatly  increased.  The  money  value  of  a  man  would 
go  up  greatly  through  the  improvement  of  his  size  and 
strength  and  nervous  energy. 

Suggestions  for  Action. 

No  doubt  the  criticism  of  such  propositions  as  I  have  made 
will  commonly  be,  We  agree  that  all  this  is  most  desirable  in 
theory,  but  how  is  it  to  take  practical  effect  and  become  a 
working  scheme  ?  Why  not  rather  strengthen  and  broaden 
the  existing  agencies  ?  I  must,  therefore,  in  order  to  answer 
those  most  relevant  questions,  try  to  suggest  the  basis  of  a 
working  project. 

1.  The  three  Medical  Corporations  would  each  separately 
first  discuss  the  proposal  in  all  its  bearings,  and  then,  if  the 
general  principle  is  approved,  discuss  it  together. 

2.  If  no  insuperable  initial  difficulties  pi'esent  themselves  to 
the  Fellows,  the  corporations  would  appoint  a  large  and  repre¬ 
sentative  Joint  Health  Committee,  with  powers  of  inquiry 
and  suggestion. 

3.  This  Joint  Committee  would  put  itself  into  communica¬ 
tion  with  public  health  officers,  with  representative  medical 
men  all  over  the  country,  with  public  health  organizations  at 
home  and  abroad,  with  public  bodies,  clergymen,  teachers, 
and  with  any  other  person  who  could  give  practical  informa¬ 
tion  and  advice  as  to  unoccupied  health  fields. 

4.  The  Joint  Committee  would  then  report  the  result  of 
these  inquiries  and  deliberations,  and  formulate  a  working 
scheme  to  the  corporations,  who  would  finally  discuss,  amend, 
and  authorize  or  decline  it. 

5.  The  cost  of  the  working  of  any  such  scheme  would  be  a 
most  important  element  for  consideration  and  arrangement 
by  the  corporations.  It  is  possible  that  on  account  of  its 
obvious  importance  to  the  people  and  the  State  and  its 
philanthropic  nature,  the  public  would  place  funds  at  the 
disposal  of  the  corporations  for  carrying  it  out,  if  it  were 
suitably  brought  before  wealthy  and  public-spirited  citizens. 

6.  The  scheme  being  essentially  an  educative  not  an 
administrative  one,  anti  its  great  aim  being  to  reach  the 
masses  of  our  people,  the  most  efficient  means  of  such  educa¬ 
tion  would  be  the  prime  consideration,  and  the  press  and  the 
other  agencies  mentioned  in  the  paper  are  therefore  obviously 
indicated  as  the  chief  of  such  means  of  education  in  health 
knowledge,  resulting  in  health  improvement  and  the  creation 
of  an  efficient  “  Health  Conscience.” 
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PRESSURE  POUCH”  OF  THE  OESOPHAGUS. 


AN  ACCOUNT  OF  EIGHT  CASES  OF  “PRESSURE- 
POUCH”  OF  THE  OESOPHAGUS  REMOVED 
BY  OPERATION. 

By  HENRY  T.  BUTLIN,  F.R.C.S.,  D.C.L., 

Consulting  Surgeon  to  St.  Bartholomew’s  Hospital. 


In  the  year  1893,  I  described  the  first  operation  which  was 
performed  in  this  country  for  the  removal  of  a  “  pressure- 
pouch  ”  of  the  oesophagus.1  I  performed  the  operation  on  a 
gentleman,  about  50  years  of  age,  and  followed  the  lines  of 
the  operation  described  by  von  Bergmann  in  the  only  case 
with  which  I  was  acquainted  in  which  a  pouch  had  been  re¬ 
moved.  A  study  of  the  literature  of  the  subject  and  of  the 
contents  of  the  hospital  museums  of  this  town  led  me  to  con¬ 
firm  the  general  belief  that  the  condition  is  one  of  the 
greatest  rarity,  and  to  the  opinion  that  I  was  never  likely  to 
have  the  opportunity  of  again  removing  a  pressure-pouch. 

In  1894,  however,  I  was  consulted  by  a  gentleman  who  was 
sent  to  me  by  Sir  Anderson  Critcliett  on  account  of  very 
typical  symptoms  of  pressure-pouch. 

Again,  in  1895,  an  old  gentleman  was  sent  to  me  by  Dr. 
Ewart  of  Eastbourne,  and  in  November  of  that  year  I  removed 
his  pouch.  He  made  a  good  recovery,  and  remained  well 
when  last  I  heard  of  him  some  years  later.  The  condition 
had  not  been  diagnosed  until  I  saw  him,  although  the  sym¬ 
ptoms  had  been  in  existence  for  several  years.  Indeed,  so 
little  did  the  special  symptoms  of  pressure-pouch  attract  the 
attention  of  those  who  had  seen  him,  that  a  London  specialist 
had  shortened  his  uvula  and  applied  the  galvano-cautery  to 
the  back  of  his  throat  in  order  to  afford  him  relief.  I  was  so  im¬ 
pressed  with  this  that,  when  I  published  the  operation  in  the 
columns  of  the  British  Medical  Journal,2  I  drew  pointed 
attention  to  the  chief,  really  the  essential,  symptoms  of 
pressure-pouch,  with  the  following  results,  that,  in  addition 
to  the  cases,  6  in  number,  which  I  was  sure  I  had  seen  up  to 
that  time,  I  have  since  then  operated  on  6  other  cases,  and 
have  seen  at  least  8  other  cases,  in  which  there  was  really  no 
doubt  of  the  correctness  of  the  diagnosis.  And,  in  most  of 
these  cases,  the  diagnosis  had  been  already  made  when  the 
patient  came  to  consult  me,  so  simple  was  it  when  the  atten¬ 
tion  of  the  medical  attendant  had  been  drawn  to  the  very 
pointed  symptoms  of  pressure-pouch.  I  will  presently 
restate  the  symptoms,  but  first  I  will  shortly  tell  the  story  of 
the  operations. 

Cases  1  and  11  are  already  fully  published  in  the  British  Medical 
Journal  and  the  Transaction *  of  the  Royal  Medical  and  Chirurgical 
Society.3 

Case  iii. 

In  April,  1898,  Dr.  John  Hunter,  of  Wigtown,  sent  to  me  a  man,  70  years 
of  age,  because  Hie  was  suffering  from  symptoms  resembling  so  closely 
those  which  I  had  described  in  the  Journal  of  the  previous  January  that 
he  felt  sure  it  must  be  a  case  of  pressure-pouch  of  the  oesophagus.  The 
symptoms  were  at  first  stated  to  have  existed  only  about  four  years,  but, 
on  closer  consideration,  the  patient  felt  sure  that  he  had  had  them  to 
some 'degree  for  nine  or  ten  years.  He  was  a  sturdy  old  man,  and  his 
health  had  not  been  notably  affected  by  the  difficulty  in  swallowing. 

On  April  19th,  when  Dr.  Hunter  and  Dr.  de  Havilland  Hall  were 
present,  I  first  attempted  to  pass  an  instrument  into  the  stomach  in  order 
to  be  sure  that  there  was  no  stricture  of  the  oesophagus  immediately 
below  the  pouch.  I  did  not  succeed  ;  but  feeling  confident  of  the  nature 
of  the  disease,  I  cut  down  on  the  left  side  of  the  neck  in  the  usual 
manner,  and  discovered  the  pouch  without  difficulty.  Again  I  tried  to 
pass  a  bougie,  but  could  not  do  so  because  it  seemed  to  catch.  The  pouch 
was  therefore  opened,  and  a  bougie  was  quite  easily  passed  through  it 
into  the  stomach.  The  pouch  was  then  cut  away  ;  but  when  I  came  to 
close  the  opening  there  was  great  difficulty  in  closing  it  as  satisfactorily 
as  I  had  done  in  the  two  previous  cases.  In  fact,  the  operation  did  not 
pass  off  with  the  same  comfort  and  success  as  had  attended  the  previous 
operations,  and  I  was  conscious  of  a  seuse  of  disappointment,  with  some 
anxiety  regarding  the  future.  During  the  manipulations  more  damage 
was  done  to  the  surrounding  tissues  than  was  desirable.  In  order  to 
ensure  a  sufficient  supply  of  food  a  tube  was  passed  through  the  wound 
in  the  neck  into  the  stomach,  because  I  could  not  pass  it  from  the 
mouth. 

The  patient  never  did  well  from  the  moment  of  the  operation.  There 
was  septic  inflammation  of  the  deeper  parts  of  the  wound.  He  became 
acutely  maniacal  on  April  21st  and  died  of  exhaustion  on  the  26th.  I 
was  very  disappointed  and  distressed,  for  I  was  conscious  that  for  some 
reason  which  I  did  not  then  understand  I  failed  to  carry  the  operation 
and  management  of  the  case  through  successfully.  In  fact,  the  whole 
proceeding  appeared  a  blunder  from  the  surgical  point  of  view. 

Case  iv. 

Rather  more  than  a  year  elapsed  before  I  again  had  the  opportunity  of 
operating  for  pressure-pouch.  In  May,  1899,  a  doctor  in  Ringwood, 


Hants,  brought  to  me  his  sister,  a  maiden  lady,  aged  57,  who  for  eighteen 
or  nineteen  years  had  suffered  from  difficulty  of  taking  food.  The  nature 
of  her  symptoms  had  not  been  understood  until  the  attention  of  her 
brother  happened  to  be  attracted  by  my  paper  in  the  British  Medical 
Journal  of  the  previous  year  (1898).  Comparing  Miss  D.’s  symptoms 
with  those  which  were  described,  both  the  brother  and  sister  felt  certain 
that  shelfmust  be  suffering  from  a  pressure-pouch.  Fragments  of  undi¬ 
gested  food  were  returned  many  hours,  sometimes  as  long  as  two  or 
three  days,  after  the  food  had  been  taken,  and  they  were  quite  easily 
recognized.  Viscid  fluid  and  gas  frequently  gurgled  up  from  the  back  of 
the  throat,  and  liquid  and  solid  food  could  be  easily  pressed  up  into  the 
mouth  by  pressure  on  the  neck,  On  examination,  a  bougie  was  arrested, 
about  9  in.,  from  the  teeth,  just  the  distance  at  which  the  bougie  is 
arrested  in  all  the  cases  I  have  seen.  The  patient’s  health  had  suffered 
very  little  from  the  malady. 

It  was  not  until  October  of  that  year  that  the  operation  was  performed 
in  the  operating  theatre  at  St.  Bartholomew’s  Hospital.  The  incision  was* 
made,  as  usual,  on  the  left  side  of  the  neck.  The  pouch  was  found  with¬ 
out  difficulty,  but  neither  before  nor  after  finding  it  could  a  bougie  be; 
passed  from  the  mouth  into  the  stomach.  Profiting  by  the  experience 
of  the  last  case,  and  examining  carefully  the  anatomical  conditions  from 
the  opening  in  the  neck,  I  came  to  the  conclusion  that  the  inability  to 
introduce  a  bougie  depended  on  the  thrusting  of  the  oesophagus  out  of 
line  by  the  pouch,  which  was  of  larger  size  than  usual,  and  which  pro¬ 
bably  always  contained  a  considerable  quantity  of  food  and  mucus.  I 
therefore  separated  it  in  every  part  from  the  surrounding  loose  con¬ 
nective  tissues  quite  up  to  its  attachment  to  the  oesophagus,  and,  draw¬ 
ing  it  as  far  upwards  as  I  could,  made  another  attempt  to  introduce  ai 
bougie  into  the  stomach.  I  succeeded  in  doiug  so,  but  even  then  only 
with  ;  difficulty.  The  pouch  was  removed,  and  the  opening  into  the 
oesophagus  was  satisfactorily  closed  by  several  fine  silk  sutures.  No 
tube  was  introduced,  either  from  the  wound  or  from  the  mouth. 

During  the  first  two  days  little  or  no  liquid  came  through  the  wound, 
which  was  drained  by  means  of  a  soft  indiarubber  tube,  and  the  patient 
seemed  to  be  in  a  fair  way  of  doing  quite  well.  Then,  as  had  happened 
in  the  first  and  second  cases,  the  stitches  gave  way  and  some  of  the 
liquid  food  began  to  come  out  through  the  opening  in  the  neck. 

From  this  time  the  progress  of  the  case  was  anything  but  satisfactory 
and  caused  me  the  greatest  anxiety.  The  patient  seemed  to  grow  weaker, 
her  temperature  was  generally  much  higher  than  it  should  have  been, 
and  although  there  was  no  appearance  of  spreading  sepsis  in  the  wound, 
there  was  no  sign  of  healing.  Yet  Miss  D.  took  a  large  quantity  of  liquid, 
and  even  beef  jelly  and  very  soft  solids  of  similar  consistency.  I  began 
to  despair  of  her  life,  and  I  am  sure  it  was  saved  by  the  sister  of  Paget 
Ward  ;  for  it  happily  occurred  to  her  to  measure  not  only  the  quantity 
of  liquid  which  the  patient  swallowed,  but  that  which  came  through  the 
wound,  when  she  found  that  the  quantities  corresponded  so  nearly  that 
the  poor  creature  was  getting  nothing  down  and  was  sinking  from  ex¬ 
haustion.  As  soon  as  I  learned  this  I  made  an  attempt  to  pass  a  guide 
from  the  mouth  into  the  stomach,  which  seemed  to  bo  very  preferable  to 
passing  it  from  the  wound  in  the  neck,  and  to  my  great  joy  succeeded  on 
the  first  trial.  Over  the  guide  a  piece  of  soft  rubber  tubing  was  intro¬ 
duced  and  the  patient  was  easily  fed.  Although  her  convalescence  was 
slow  and  occupied  several  weeks,  she  ultimately  made  an  excellent 
recovery,  and  remains  quite  well  at  the  present  time. 

Case  y. 

In  June,  1899,  Dr.  Milligan,  of  Manchester,  sent  to  me  a  patient,  62 years 
of  age,  who  for  the  last  six  or  seven  years  had  suffered  from  symptoms  off 
a  pressure-pouch.  The  diagnosis  was  already  made  by  Dr.  Milligan  on 
the  return,  long  after  they  had  been  taken,  of  small  particles  of  food 
which  were  not  digested,  on  gurgling  in  the  throat  produced  by  swallow¬ 
ing,  and  by  pressure  on  the  left  side  of  the  neck  low  down,  and  on  the 
arrest  of  a  bougie  about  85  in.  from  the  teeth. 

r.  When  this  patient  was  placed  underjlie  influence  of  an  anaesthetic  I 
succeeded,  with  considerable  difficulty  and  after  repeated  attempts,  in 
passing  a  bougie  into  the  stomach.  At  the  same  time  I  passed  a  long" 
bent  probe  mounted  on  a’handle  into  the  pouch,  and  manipulating  it 
could  feel  the  blunt  end  of  the  probe  in  the  lower  part  of  the  neck  on  the 
left  side  just  behind  the  sterno-mastoid  muscle. 

Dr.  Milligan  and  Mr.  Lockwood  were  present  at  the  operation,  which 
was  performed  in  a  precisely  similar  manner  to  the  previous  operations. 
The  after-progress  of  the  case  calls  for  no  special  notice.  It  was  un- 
eveutfnl,  and  the  wound  was  practically  well  by  July  31st,  sixteen  days, 
after  the'operation. 

Case  vi. 

An  account  of  this  patient  was  published  by  Mr.  Wright,  of  Mancliester 
and  Mr.  Reginald  Smith,  of  Warrington.4  The  patient  was  45  years  of  age 
in  December,  1897,  and  for  ten  years  before  that  time  had  suffered  diffi¬ 
culty  in  swallowing.  He  was  a  great  oboe  player,  and  attributed  some  at 
least  of  his  difficulty  to  the  practice  of  holding  air  in  the  throat  to  main¬ 
tain  a  continuous  blast.  Messrs.  Wright  and  Smith,  who  saw  him  in 
consultation,  advised  that  he  should  wear  a  “  sort  of  truss”  to  press  upon 
and  obliterate  the  sac,  which  they  diagnosed  to  be  a  pressure-pouch.  His* 
symptoms  were  typical  of  the  condition. 

In  1900,  Mr.  Reginald  Smith  sent  him  to  me,  and  on  May  4th  of  that, 
year  I  removed  his  pouch,  in  the  presence  of  Mr.  Smith,  Sir  Felix 
Semon,  and  Mr.  Furnivall.  Before  doiug  so,  a  metal  sound  passed  into, 
the  pouch  from  the  mouth  could  be  felt  in  the  posterior  triangle  on  the 
right  side  of  the  neck,  and  the  incision  was  on  that  account  made  on 
the  right  side.  We  could  not  pass  any  instrument  beyond  the  mouth  of 
the  sac  into  the  stomach.  The  pouch  was  easily  discovered  and  sepa¬ 
rated  from  the  surrounding  tissues.  Its  neck  was  not  so  well  defined  a£ 
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u  most  of  the  other  cases,  and  it  appcai-ed  to  be  larger  than  any  I  had 
>reviously  removed,  except  in  Case  iv.  I  raised  it  up  out  of  the  wound, 
vhen  Sir  Felix  Semon  was  able  to  pass  a  bougie  from  the  mouth  into  the 
itomach,  but  only  with  difficulty,  for  the  end  of  the  bougie  caught  more 
han  once  in  the  margin  of  the  mouth  of  the  pouch.  The  wound  in  the 
lack  wall  of  the  oesophagus  was  sewn  up  with  silk  as  usual,  and  the 

ivouud  was  drained.  .  . 

On  May  8th  food  came  for  the  first  time  through  the  opening  in  the 
neck  and  within  a  few  hours  the  whole  of  the  food  taken  by  the  mouth 
, passed  out  through  the  wound.  A  catgut  guide  was  passed  without  dif¬ 
ficulty  from  the  mouth  into  the  stomach,  and  a  soft  iudia-iubbei  tube 
1  was  introduced  over  it,  and  kept  in  until  May  14th,  when  the  wound  in 
the  neck  was  reduced  to  the  size  of  a  small  sinus.  On  May  24th  he 
returned  home. 

Case  vii. 

In  November,  1900,  a  gentleman  60  years  of  age,  was  sent  to  me  by  Sir 
Felix  Semon.  He  came  from  Jersey,  and  had  been  under  the  care  of  Dr. 
Andrew  Dunlop.  For  five  or  six  years  he  had  noticed  difficulty  in 
swallowing,  which  was  at  first  only  of  such  a  kind  that  he  thought  his 
“  swallow  was  small.”  After  a  while  he  found  occasional  difficulty  and 
choking  when  trying  to  swallow.  And,  when  he  attempted  to  wash  the 
morsel  down,  the  fluid  would  sometimes  return  suddenly  through  his 
nose.  Later,  fragments  of  recognizable  food  began  to  return,  not  imme¬ 
diately  after  they  had  been  swallowed,  but  an  hour  or  two  afterwards. 
But  the  longest  stay  of  food  which  he  could  recollect  was  only  three  or 
four  hours.  There  was  also  frequent  gurgling  in  the  throat,  with  the 
spitting  up  of  frothy  fluid.  He  had  recently  begun  to  lose  weight,  and 
had  fallen  from  9  st.  12J  lb.  to  9  st.  5  lb.  in  the  last  four  months.  The 
symptoms  of  pouch  must  have  developed  rapidly  during  the  last  twelve 
months,  for  Sir  Felix  Semon,  who  had  seen  several  cases  of  pressure- 
pouch,  and  was  perfectly  familiar  with  the  symptoms,  could  not  make 
up  his  mind  on  the  diagnosis  in  the  year  1899,  when  he  had  been  first 
consulted  by  the  patient,  Now,  however,  he  had  not  the  least  doubt,  nor 
had  I,  of  the  nature  of  the  case,  and  he  sent  the  patient  to  me  for 
operation. 

There  was  another  element  in  the  case  which  had  led  to  difficulty  in 
the  diagnosis.  Dr.  Duulop,  who  took  the  greatest  interest  in  it,  had  fre¬ 
quently  examined  the  returned  contents  of  the  pouch  and  had  found 
them,  whatever  their  nature  might  be,  whether  animal  or  vegetable, 
almost  invariably  acid  in  reaction.  He  thought,  therefore,  that  the  food 
had  most  probably  reached  the  stomach  and  had  lain  there  for  sufficient 
period  to  acquire  an  acid  reaction.  When  this  was  related  to  me,  it  so 
happened  that  I  had  a  man  with  typical  symptoms  of  pressure-poucli 
under  my  care  in  one  of  the  wards  of  the  hospital.  The  contents  of  his 
pouch  were  therefore  frequently  examined,  and  were  found  to  be  almost 
invariably  acid.  Dr.  Duulop  also  made  some  experiments  by  placing 
portions  of  a  mixed  meal,  which  had  been  carefully  masticated  and 
mixed  with  saliva,  in  watch-glasses  under  bell-jars,  and  exposing  them 
for  two  or  three  hours  to  a  temperature  of  just  under  ioo°  F.  At  the  end 
of  that  time  they  exhibited  a  strong  acid  reaction. 

On  November  15th  I  removed  this  gentleman’s  pouch.  The  operation 
presented  no  difficulty  or  peculiar  feature.  It  was  performed  on  the 
same  lines  as  previous  operations,  and  in  less  than  a  month  the  patient 
was  able  to  return  to  Jersey. 

Case  viii. 

The  chief  interest  in  this  case  is  that  the  diagnosis  was  made  without 
seeing  the  patient  by  the  sister  of  the  ward  in  which  Case  iv  had  lain. 
A  young  woman,  on  whom  I  had  performed  an  operation  for  removal  of 
the  appendix,  wondered  whether  I  could  do  anything  for  her  mother. 
Sister  (Paget)  asked  what  was  the  matter  with  her  mother,  and,  when  she 
learned  the  symptoms,  came  to  the  just  conclusion  that  they  were  like 
those  from  which  Miss  D.  had  suffered.  She  therefore  suggested  to  the 
patient  that  her  mother  might  have  a  pocket  in  the  gullet,  and  told  me 
that  she  thought  she  had  found  for  me  another  case  of  pressure-poucli. 

The  symptoms  had  been  in  existence  for  about  sixteen  years,  and  seem 
to  have  commenced  with  “gurgling  in  the  throat.”  Four  years  later, 
fragments  of  undigested  food  began  to  return;  and  she  was  particularly 
struck  with  the  return,  one  morning,  of  a  small  raisin  which  she  had 
eaten  at  lunch  the  day  before.  She  had  been  getting  much  thinner  dur¬ 
ing  the  last  twelve  months. 

I  removed  the  pouch  in  the  usual  manner  in  August  of  last  year  (1902) 
in  the  new  theatre  at  St.  Bartholomew’s  Hospital.  It  was  large,  and  no 
instrument  could  be  passed  beyond  it  until  it  had  been  drawn  upwards 
out  of  the  wound  in  the  neck.  As  I  felt  sure  the  bulk  of  food  which  was 
given  to  her  would  pass  out  through  the  neck,  a  soft  india-rubber  tube 
was  introduced  into  the  stomach  from  the  mouth,  aud  was  kept  there  for 
about  a  fortnight.  She  recovered  within  three  weeks  of  the  operation. 

Here,  then,  are  eight  cases,  operated  on  in  the  course  of  ten 
years,  of  an  affection  of  the  oesophagus  which  was  regarded, 
until  ten  years  ago,  as  one  of  extreme  rarity.  And  I  have 
notes  of  eight  other  cases  in  which  the  symptoms  were  as 
typical  as  they  were  in  the  eight  cases  which  have  been  re¬ 
lated.  and  in  which  there  is  no  reasonable  doubt  of  the 
diagnosis.  In  every  case,  the  symptoms  were  precisely 
similar  to  those  to  which  pointed  attention  was  directed  in 
the  British  Medical  Journal  in  1898,  and  I  venture  to  re¬ 
peat  them  once  again,  since  the  diagnosis  of  this  affection  is 
so  simple  that  no  case  ought  to  be  overlooked. 

1.  Return  of  fragments  of  undigested  food,  not  immediately 
after  the  food  has  been  taken,  but  many  hours  or  even  a  day 
or  two  afterwards. 


2.  Gurgling  up  of  gas  from  the  throat,  particularly  when 
pressure  is  made  upon  the  left  side  of  the  neck  low  down. 
This  symptom  is  peculiarly  distressing  to  the  patient.  There 
may  also  be  distinct  bulging  in  this  situation  when  food  is. 
taken,  but  this  is  not  by  any  means  a  constant  symptom. 

3.  A  bougie  is  arrested  about  9  in.  from  the  teeth.  And, 
if  a  curved  metal  instrument  is  used,  the  end  can  often  be  felt 
in  the  posterior  triangle  of  the  neck,  almost  always  on  the 
left  side. 

Other  symptoms  may  be  present  in  individual  cases  :  wast¬ 
ing  when  the  pouch  has  attained  a  large  size ;  pressure- 
symptoms,  such  as  cough;  possibility  of  introducing  a  full- 
sized  bougie  into  the  stomach  in  the  early  stages  of  the  dis¬ 
ease.  Acidity  of  the  returned  food  does  not  in  the  least 
conti-aindicate  the  presence  of  a  pouch. 

With  regard  to  the  operation,  there  can  be  no  doubt,  from 
the  cases  which  have  been  related,  that  it  is  not  more  danger¬ 
ous  to  life  than  the  cure  of  the  disease  will  justify.  Looking- 
back  on  the  cases,  I  do  not  believe  that  I  should  have  lost 
Case  iv  had  I  then  had  the  experience  which  I  have  since 
gained.  I  have  in  every  instance  performed  the  operation  on 
the  lines  prescribed  by  Professor  von  Bergmann.  They  are 
described  in  the  Journal5  of  1898 ;  and,  for  the  benefit  of 
those  who  may  be  called  on  to  operate  in  similar  cases,  I 
would  make  the  following  suggestions  : 

1.  In  order  to  be  sure  that  there  is  no  stricture  of  the 
oesophagus  below  the  opening  of  the  pouch,  a  bougie  should 
be  passed  into  the  stomach  from  the  mouth  at  the  time  of  the 
operation.  If  this  cannot  be  done  befoi’e  the  wound  is  made 
in  the  neck,  the  pouch  should  be  exposed,  separated  from  the 
surrounding  tissues,  and  drawn  upwards  out  of  the  wound. 
With  a  little  manipulation,  a  bougie  can  then  be  passed  over 
its  mouth. 

2.  If  the  pouch  is  of  long  standing,  and  if  it  is  of  large  size, 
a  soft  tube  should  be  passed  from  the  mouth  into  the  stomaci* 
and  retained  for  so  long  as  is  necessary  for  feeding.  If  the 
patient  cannot  or  will  not  permit  this,  or  vomits  up  the  tube, 
it  must  be  be  passed  over  a  guide  every  time  food  is  taken, 
otherwise  almost  the  whole  of  the  food  will  pass  out  through 
the  wound  in  the  neck.  If  this  cannot  be  done,  a  tube  should 
be  introduced  into  the  stomach  through  the  wound  in  the 
neck  and  retained  there  until  healing  is  nearly  accomplished. 

3.  The  less  the  tissues  below  the  pouch  are  disturbed  the 
better.  If  they  are  widely  opened  up  there  is  liability  to 
septic  inflammation  spreading  down  into  the  posterior 
mediastinum. 

4.  No  attempt  should  be  made  to  close  the  external  wound, 
however  carefully  the  opening  of  the  neck  of  the  pouch  has 
been  stitched  up.  It  should  be  drained  by  means  of  a  soft 
drainage  tube.  On  the  other  hand,  it  is  very  desirable  to- 
close  the  opening  into  the  oesophagus  ;  for,  although  the 
stitches  always  give  way  at  the  end  of  three  or  four  days,  the 
surrounding  tissues  are  by  this  time  sufficiently  recovered  to 
render  spreading  septic  inflammation  behind  and  below  the 
site  of  the  pouch  very  much  less  probable. 

The  operation  appears  to  result  in  a  speedy,  complete,  and 
permanent  cure  of  the  disease.  1  have  quite  recently  seei* 
the  patient  on  whom  the  first  operation  was  performed  in  the 
year  1892,  and  have  heard  of  most  of  the  other  patients  from 
time  to  time.  Two  of  them  wrote  me  last  Christmas,  and 
told  me  of  their  well-being.  There  seems,  therefore,  no  fear 
of  recurrence,  provided  the  pouch  has  been  removed  at  its. 
attachment  to  the  oesophagus. 

There  are  other  questions  into  which  I  should  like  to  enter, 
such  as  the  cause  of  the  affection,  the  course  which  it  takes, 
deep-seated  pouches,  etc.  But  the  consideration  of  the  first 
of  these  alone  would  occupy  far  too  much  space  of  the 
Journal.  I  shall  therefore  content  myself  with  stating  my 
belief  that  these  pressure-pouches  are  due  to  a  congenital 
predisposition,  and  that  they  are  acquired  upon  that  predis¬ 
position. 

Some  of  the  deep-seated  pouches  which  have  been  recently 
described  are,  I  feel  sure,  only  pouch-like  depressions  in  the 
lower  part  of  the  oesophagus  immediately  above  the  cardiac- 
orifice  in  persons  suffering  from  “primary”  dilatation  of  the 
oesophagus.  The  specimen  in  St.  Thomas’s  Museum,  which 
is  figured  (Fig.  4)  in  Plate  V  of  the  76th  volume  of  the 
Medico- Chirurgical  Transactions ,  is  probably  a  pouch  formed 
in  connexion  with  an  unclosed  bronchial  fissure,  and  does- 
not  belong  to  the  class  of  true  pressure-pouches. 

Those  persons  who  are  interested  in  the  subject  of  pressure- 
pouches  will  find  it  admirably  and  fully  treated  in  the  mono¬ 
graph  of  Dr.  Hugo  Starck,  Die  Divertikel  der  Speiserohr: , 
Leipzig,  1900. 
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Drawings  of  a  poueli  which  has  been  removed,  and  of  a 
pouch  still  attached  to  the  junction  of  the  pharynx  with  the 
oesophagus,  the  constant  seat  of  this  form  of  pouch,  are  con¬ 
tained  in  the  paper  in  the  journal  to  which  allusion  has  been 
already  made,  so  that  they  need  not  be  repeated  here. 
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THE  NATURE  OF  THE  SYMPTOMS  IN 
APPENDICITIS. 

By  JAMES  MACKENZIE,  M.D., 

Burnley. 


In  most  of  the  medical  journals  at  the  present  time  articles 
on  appendicitis  are  appearing.  When  the  writers  deal  with 
the  symptoms  of  this  disease  a  great  variety  of  opinion  on 
the  nature  of  certain  signs  is  shown,  and  it  is  obvious  there 
is  much  confusion  of  ideas  regaining  the  nature  of  the  sym¬ 
ptoms.  These  contradictory  views  arise  because  the  writers 
have  not  grasped  the  fact  that  the  sense  of  localization  is 
absent  from  the  viscera,  and  that  when  pain  arises  from 
disease  of  the  viscera  the  pain  is  referred  not  to  the  actual 
seat  of  disease,  but  to  an  area  in  the  external  body  wall  sup¬ 
plied  by  sensory  nerves,  which  in  the  spinal  cord  have  an 
intimate  relationship  with  the  sympathetic  nerves  from  the 
viscus  affected. 

If  a  due  appreciation  of  the  manner  in  which  sensory  and 
other  phenomena  arise  in  visceral  disease  be  obtained,  then  a 
whole  series  of  symptoms  can  be  explained  in  a  satisfactory 
manner,  and  much  help  is  afforded  in  unravelling  the  sym¬ 
ptoms  of  the  disease  from  those  of  other  diseases  that  simu¬ 
late  it. 

In  this  study  the  symptoms  are  drawn  from  that  form  of 
appendicitis  where  there  have  usually  been  recurrent  attacks, 
and  where  there  lias  been  an  accompanying  localized  periton¬ 
itis.  In  the  cases  that  came  to  operation  there  have  always 
been  old  adhesions  between  the  appendix  and  caecum,  and  in 
a  few  cases  there  lias  been  redness  of  the  visceral  and  parietal 
peritoneum  in  the  neighbourhood  with  numerous  soft  adhe¬ 
sions.  The  constitutional  symptoms  and  the  results  of 
abscess  formation  are  not  included  in  this  study. 

The  manner  in  which  the  symptoms  arise  in  visceral  dis¬ 
ease  may  be  explained  by  reference  to  the  accompanying 
diagram  (Fig.  1).  From  the  viscus  (V)  to  the  spinal  cord  (S  C) 
a  continuous  stream  of  energy  passes  by  the  sympathetic 
nerves  (Sy  N).  I11  health  this  stream  of  energy  flows  unper¬ 
ceived.  In  disease  of  the  viscus  an  increased  amount  of 
energy  passes,  so  that  when  it  reaches  the  spinal  cord  it 
affects  neighbouring  cells.  On  these  cells  this  increased 
energy  acts  as  a  stimulus,  and  symptoms  are  thereby  pro¬ 
duced  according  to  the  function  of  the  nerve  cells  so  stimu¬ 
lated — sensory,  motor,  secretory,  etc.  In  Fig.  1  the  stimulus 
from  the  viscera  is  supposed  to  affect  the  spinal  cord  in  the 


shaded  area.  Three  sets  of  cells  are  represented  in  this 
shaded  area,  one  connected  with  a  sensory  nerve  (SN),  one 
connected  with  a  motor  nerve  (MN),  and  a  third  connected 
with  some  other  viscus  (Bl).  When  the  stimulus  from  the 
diseased  viscus  reaches  the  cells  connected  with  a  sensory 
nerve,  the  pain  is  felt  in  the  peripheral  distribution  of  that 
nerve  in  the  external  body  wall.  When  the  stimulus  affects 
a  motor  nerve,  contraction  of  the  muscles  supplied  by  that 
nerve  results  (the  viscero-muscular  reflex).  When  the 
stimulus  reaches  the  cells  that  supply  other  organs  the  func¬ 
tions  of  these  organs  are  stimulated — if  secretory,  then  an 
increased  flow  of  the  secretion  ;  if  a  hollow  muscular  organ, 
then  contraction  of  the  organ,  or  a  complicated  series  of 
movements  may  result,  as  in  vomiting. 

I11  appendicitis,  the  inflammatory  condition  affects  not 
only  the  appendix  itself,  but  extends  to  the  peritoneal 
covering,  and  a  peritonitis  of  a  greater  or  less  extent  is  set 
up.  It  is  impossible  to  separate  the  symptoms  of  the  one 
condition  from  those  of  the  other.  From  a  study  of  the 
symptoms  of  appendicitis,  it  seems  fairly  certain  that  the 
portion  of  the  cord  which  is  in  connexion  with  the  sympa¬ 
thetic  nerves  supplying  the  appendix  and  adjacent  peri¬ 
toneum  includes  the  origins  of  the  eleventh  and  twelfth 
dorsal,  first  and  second  lumbar  nerves.  When  an  attack 
of  appendicitis  is  very  violent,  the  symptoms  may  affect 
nerves  higher  than  the  eleventh  dorsal,  but  as  a  rule  the 
symptoms  can  be  grouped  within  the  field  supplied  by  the 
eleventh  and  twelfth  dorsal  first  and  second  lumbar  nerves. 
The  most  important  nerves  that  arise  from  this  portion  of 
the  cord  are  the  sensory  nerves  distributed  to  the  abdomen 
and  adjacent  portions  of  the  thigh,  the  motor  nerves  sup¬ 
plying  certain  of  the  muscles  of  the  abdomen  and  of  the 
thigh,  and  the  motor  nerves  supplying  the  bladder. 

The  law  regulating  the  distribution  of  pain  in  visceral 
disease  is  dependent  on  the  fact  that  when  stimulation 
reaches  a  sensory  nerve  (SN,  Fig.  1)  in  any  part  of  its  course 
from  the  periphery  to  the  brain  (Br,  Fig.  1),  the  resultant  pain 
is  always  felt  in  the  region  of  the  peripheral  distribution  of 
the  sensory  nerve. .  In  appendicitis  the  stimulation  reaches 
the  sensory  nerves  in  the  shaded  area  of  the  spinal  cord  repre¬ 
sented  in  Fig.  1,  which  corresponds  to  the  portion  of  the  cord 
from  which  the  eleventh  and  twelfth  dorsal  and  first  and 
second  lumbar  nerves  arise. 

The  shaded  area  in  Fig.  2  represents  the  field  of  distribu¬ 


tion  of  the  sensory  nerves  from  the  eleventh  dorsal  to  the 
second  lumbar  roots.  The  pain  may  be  felt  in  but  a  limited 
portion  of  the  shaded  area  in  Fig.  2.  Thus  it  may  be  felt  only 
in  the  lumbar  region  or  in  the  iliac  region,  or  below  the  crest 
of  the  ilium  or  in  the  thigh.  At  other  times  it  may  spread 
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vaguely  over  the  whole  area,  and  even  cross  over  to  the  other 

side.  . 

ILy per  aes  tries  1  a . 

Not  only  may  the  disturbance  of  these  nerve  cells  be 
recognized  by  the  presence  of  pain,  but  their  excessive 
irritability  can  be  demonstrated  by  the  presence  of  hyper- 
aesthesia  in  the  tissues  forming  the  external  body  wall  Tins 
hyperaesthesia  may  appear  in  an  irregular  patch  of  skin 
in  som6  portion  of  th.6  slicidod.  aroa  in  li§«  2.  It  is  nioio 
readily  demonstrated,  however,  in  the  erector  spinae  and 
muscles  of  the  abdomen,  and  particularly  in  those  over  the 
ri°ht  iliac  fossa.  The  slightest  pressure  here  is  often  felt  as 
pain  One  can  readily  demonstrate  that  the  tenderness  is 
not  due  to  the  inflamed  peritoneum  by  slightly  raising  a 
portion  of  muscle  away  from  the  peiitoneum  befoie  applying 
pressure  or,  in  cases  where  the  pain  and  tenderness  is  wide¬ 
spread,  by  finding  this  tenderness  in  the  muscles  of  the 
lumbar  region,  where  pressure  can  be  applied  without  the 
possibility  of  involving  the  peritoneum.  The  occurrence  of 
this  hyperaesthesia  affords  demonstrable  evidence  that  the 
irritation  has  reached  the  sensory  cells  of  the  spinal  cord, 
inasmuch  as  a  stimulus  applied  to  the  skin  (Sk,  Fig.  i)  or 
muscles  (M,  Fig.  i)  which  in  health  -would  give  rise  to  the 
sense  of  touch  or  pressure,  reaches  these  cells  in  their 
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excitable  condition  by  the  sensory  nerve  (S  N,  Fig.  i), 
and  gives  rise  in  the  brain  to  the  sensation  of  pain.  That  the 
sensory  symptoms  are  due  to  the  central  stimulation  of  nerve 
cells  is  evident  from  the  fact  that  they  are  also  present  m 
parts  remote  from  the  seat  of  disease.  This  is  evident  when 
the  pain  radiates  to  the  testicle  and  when  that  organ  becomes 
lender  to  pressure,  as  happens  in  a  number  of  cases  of 
appendicitis.  The  tunica  vaginalis  is  supplied  by  a  branch 
of  the  first  lumbar  nerve,  while  the  scrotum  is  supplied  by 
the  sacral  nerves.  The  first  lumbar  nerve  is  distributed 
mainly  over  the  lower  part  of  the  abdomen  and  upper  part  of 
the  thigh,  and  the  twig  supplying  the  tunica  vaginalis  is 
separated  widely  from  the  rest  of  the  distribution  of  this 
nerve.  It  is  interesting  to  note  also  that  the  tunica  vaginalis 
is  the  only  serous  membrane  that  is  supplied  by  a  sensory 
cerebro-spinal  nerve,  and  the  tunica  vaginalis  is  the  only 
serous  membrane  that  is  sensitive  to  ordinary  stimulation. 

In  many  cases  of  visceral  disease,  where  there  is  hyper¬ 
aesthesia  of  the  skin  or  deeper  structures  of  the  external 
body  wall  certain  spots  are  more  tender  to  pressure.  At 
these  spots  small  sensory  nerve  trunks  approach  the  surface 
and  are  readily  accessible  to  pressure.  In  the  case  of 
appendicitis,  small  branches  of  the  eleventh  and  twelfth 
dorsal  nerves  pierce  the  rectus  muscle,  and  tenderness  is 
elicited  by  pressure  on  these  nerve  twigs.  One  of  them  has 
received  special  attention,  and  is  known  as  MeBurney’s  point. 
As  the  sensory  symptoms  of  appendicitis  in  the  majority  of 
cases  are  exhibited  in  the  field  of  supply  of  the  eleventh  and 
twelfth  dorsal  nerves,  light  pressure  on  the  small  trunks 
elicit?  pain  on  account  of  the  excitable  state  of  the  sensory 
cells  in  the  spinal  cord.  When  there  is  no  tenderness  over 
what  is  called  McBurney’s  point  in  a  case  of  appendicitis  it 
will  be  found  either  that  there  is  no  hyperaesthesia  of  the 
muscles  present,  or  that  the  symptoms  are  limited  to  the 
areas  supplied  by  the  first  or  second  lumbar  nerves. 

The  Viscero-muscular  Reflex. 

When  the  increased  stimulus  from  the  appendix  affects  the 
cells  in  the  spinal  centre  of  a  motor  nerve,  contraction  of  the 
muscles  supplied  by  that  nerve  appears— a  form  of  reflex  con¬ 
traction  that  I  have  called  the  viscero-muscular  reflex 

So  long  as  the  irritation  about  the  diseased  appendix  lasts 
so  long  will  the  muscles  remain  contracted.  The  muscles 
supplied  by  the  nerves  that  concern  us  more  particularly  in 
this  study  are  the  erector  spinae,  the  muscles  of  the  anterior 
abdominal  wall  (the  obliqui  transversalis  abdominis  and 
rectus),  and  the  psoas  and  iliacus  all  on  the  right  side. 

The  extent  of  the  musular  contractions  varies  very  much 
Usually  it  is  limited  to  the  muscles  forming  the  wall  of  the 
right  iliac  fossa.  As  it  is  accompanied  by  more  or  less  hyper¬ 
aesthesia  of  the  muscles,  this  muscular  hardness  is  often 
mistaken  for  thickening  and  matting  around  the  appendix, 
and  surgeons  sometimes  express  surprise  at  the  absence  of 
any  thickening  when  they  open  the  abdomen.  This  viscero- 
muscular  reflex  may  be  so  extensive  in  appendicitis  that  it 
may  affect  not  only  all  the  muscles  of  the  right  side  of  the 
abdomen,  but  all  the  muscles  of  the  abdominal  wall.  When 
this  occurs,  and  when  the  muscles  are  also  hyperaesthetic,  the 
picture  is  then  one  of  general  peritonitis.  It  should  be  borne 
in  mind  that  the  extensive  muscular  hardness  offers  no 


criterion  of  the  extent  of  the  peritonitis  in  any  affection  of 
the  viscera. 

As  the  acute  symptoms  subside  in  an  attack  of  appendicitis 
the  contracted  muscles  gradually  relax,  until,  when  the 
patient  is  at  rest,  all  the  symptoms  may  disappear.  1  When  he 
begins  to  move  about  before  all  the  inflammation  has  quite 
subsided  the  muscles  begin  again  to  contract,  and  give  rise 
to  a  sensation  of  stiffness  and  it  may  be  pain  when  they 
are  stimulated  to  contract  by  the  movements  of  the  body.  In 
such  cases  the  whole  of  the  right  rectus  abdominis  muscle 
may  become  very  tense  and  sore.  In  the  same  way  the  psoas 
and  iliacus  muscles  and  other  muscles  that  act  on  the  hip- 
joint  may  be  tonically  contracted,  and  the  patient  has  a  diffi¬ 
culty  in  movement  at  the  hip-joint.  When  this  occurs,  with 
pain  in  the  upper  part  of  the  thigh,  the  picture  resembles  a 
rheumatic  affection  of  the  liip-joint.  In  such  an  instance  the 
symptoms  are  mostly  limited  to  the  distribution  of  the  first 
lumbar  nerve,  and  there  may  in  consequence  be  an  absence  of 
such  a  characteristic  sign  as  McBurney’s  point. 

On  the  subsidence  of  an  acute  attack  of  appendicitis  the 
muscles  may  relax,  except  a  few  strands  of  muscle  fibres  here 
and  there.  As  one  palpates  the  iliac  fossa  a  strand  of  fibres 
may  produce  a  peculiar  resemblance  to  an  elongated  narrow 
body  in  the  abdomen,  and  hence  this  is  often  mistaken  for  the 
appendix  itself.  I  am  fairly  confident  that  in  the  vast 
majority  of  cases  where  the  appendix  is  supposed  to  be  felt 
by  the  examining  surgeon  it  is  this  strand  of  contracted  mus¬ 
cular  fibres  he  is  feeling.  1  do  not  deny  that  occasionally  an 
enlarged  and  thickened  appendix  lying  against  the  abdominal 
wall  may  be  felt,  but  this  is  a  rare  circumstance.  As  a  rule, 
the  appendix  lies  several  inches  from  t lie  abdominal  wall  in 
such  a.  position  that  even  when  the  hand  is  in  the  abdominal 
cavity  it  is  difficult  to  feel  it.  If  surgeons  would 
carefully  note  the  position  of  the  supposed  appendix  before 
operation,  and  compare  it  with  the  position  in  which  the 
appendix  is  actually  found,  I  think  they  will  find  that  I  am 
correct  in  my  contention.  The  appearance  of  this  resisting 
band  of  muscle  fibres  is  due  to  a  peculiarity  in  the  mode  of 
contraction  of  the  flat  muscles  of  the  abdominal  wall.  I  have 
found  that,  in  addition  to  the  contraction  of  the  flat  muscles, 
as  a  whole,  small  portions  of  the  individual  muscular  fibres 
possessed  the  power  of  independent  contraction.  Thus  a  few 
fibres  may  contract  in  a  small  part  of  their  extent  in  the 
middle  of  one  of  the  sections  of  the  rectus  abdominis  muscle. 
To  the  palpating  hand  these  hardened  fibres  resemble  an 
underlying  tumour.  Again,  a  series  of  these  fibres  may  con¬ 
tract,  and  their  contraction  may  be  limited  to  one  extremity 
of  the  muscle.  When  this  happens  to  the  transversalis  abdo¬ 
minis  at  its  termination  in  the  broad  aponeurosis  over  the 
iliac  fossa  we  feel  a  band  which  resembles  an  elongated  body 
lying  in  the  abdomen.  I  have  on  several  occasions  seen  this 
band  mistaken  by  competent  surgeons  for  an  unduly  big 
appendix.  In  talking  over  this  mode  of  contraction  of  the 
flat  abdominal  muscles  with  Professor  Sherrington  he  told  me 
that  he  had  demonstrated  this  peculiar  property  of  the  flat 
muscles  some  years  ago.  Wlien  stimulating  motor  roots  as 
they  emerged  from  the  spinal  cord  he  found  that  each  muscle 
was  supplied  by  roots  issuing  from  more  than  one  spinal  seg¬ 
ment.  If  he  stimulated  one  root  only  of  a  long  muscle  like 
the  tibialis,  the  muscle  contracted  in  its  entirety.  When, 
however,  he  stimulated  one  root  of  a  flat  abdominal  muscle 
the  fibres  contracted  in  only  a  limited  portion  of  their  extent. 
Thus,  in  stimulating  the  nerves  going  to  one  section  of  the 
rectus  of  abdominis  muscle  one  root  would  cause  the  contrac¬ 
tion  of  fibres  limited  to  one  end  of  the  muscle,  another  root 
would  cause  contractions  limited  to  the  other  end.  while  a 
third  root  would  cause  contraction  of  the  fibres  limited  to  a 
portion  of  their  extent  midway  between  the  ends  of  the 
muscle.  It  might  seem,  therefore,  that  when  the  band  of  con¬ 
tracted  fibres  persists  in  appendicitis  the  stimulation  was 
passing  out  of  the  cord  by  only  one  nerve  root. 

Bladder  Symptoms. 

Occasionally  it  happens  that  patients’  complaints  are  at 
first  or  after  the  subsidence  of  more  severe  symptoms,  en¬ 
tirely  confined  to  symptoms  of  bladder  irritation.  This  is 
due  to  a  stimulus  reaching  the  bladder  (Bl,  Fig.  i)  from  the 
same  section  of  the  cord  by  way  of  the  hypogastric  plexus  of 
the  sympathetic.  The  symptoms  are  usually  of  two  kinds, 
first,  simple  frequency  of  micturition  and,  secondly,  a  fre¬ 
quent  desire  to  micturate  with  difficulty  in  relaxing  the 
sphincter.  In  the  first  class  of  cases  the  stimulus  passes 
from  the  inflamed  appendix  to  the  centre  for  the  innervation 
of  the  bladder,  and  the  viscus  is  thus  stimulated  to  contract. 
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The  patient  is  made  aware  of  this  by  the  usual  mechanism, 
and  voids  the  urine  without  difficulty.  In  the  second  class 
of  cases  there  is  also  an  irritation  of  the  nerve  supply  of  the 
sphincter  vesicae,  and  this  results  in  a  tonic  contraction  of 
the  muscle.  The  result  is  that  the  patient  has  a  difficulty  in 
relaxing  the  sphincter  and  the  opposition  offered  to  the  con¬ 
tracting  bladder  is  so  great  that  the  patient  may  suffer 
grievously  from  the  violent  efforts  of  the  bladder  to  overcome 
the  resistance  of  the  sphincter. 

Appendicular  Colic  and  other  Symptoms. 

A  patient  suffering  from  chronic  appendicitis  may  suffer  at 
times  from  sudden  attacks  of  pain  of  extreme  violence.  The 
pain  is  not  always  easy  to  locate,  but  is  felt  vaguely  and  in¬ 
definitely  over  a  considerable  area  of  the  abdominal  surface 
usually  somewhere  near  the  umbilicus  and  on  the  right  side. 
I  am  not  quite  clear  as  to  the  cause  of  these  attacks.  In  two 
cases  where  this  symptom  was  well  marked  there  was  found 
stenosis  of  the  appendix  near  its  attachment  to  the  caecum. 
In  one  case  the  portion  beyond  the  stenosis  was  distended 
with  fluid,  so  that  on  cutting  it  open  its  contents  squirted  out 
with  considerable  force.  It  is  a  matter  of  observation  that 
when  non  striped  muscle  is  stimulated  to  strong  contraction 
violent  pain  results  as  in  biliary  and  renal  colic,  when  the 
bile  ducts  and  ureter  contain  calculi,  or  when  the  bowel  con¬ 
tracts  behind  an  obstruction.  Sherrington  has  demonstrated 
this  experimentally  by  injecting  fluid  into  the  bile  ducts. 
'The  contents  of  the  appendix  may  stimulate  its  muscular 
coat  to  contract,  and  if  the  contents  be  not  voided  in  conse¬ 
quence  of  the  stenosis,  violent  spasm  of  the  muscular  wall 
•ensues  and  severe  pain  may  arise,  that  is,  the  stimulation 
passes  by  the  sympathetic  to  the  cord  and  then  stimulates 
the  cells  of  certain  sensory  nerves,  with  the  result  that  the 
pain  is  felt  over  the  peripheral  distribution  in  the  abdominal 
wall.  In  addition  to  the  three  centres  represented  in  the 
■shaded  area  of  the  cord  in  Fig.  1,  there  are  doubtless  other 
•centres  stimulated.  The  symptoms  arising  are  as  yet  too 
obscure  for  me  to  elucidate.  In  one  case  of  chronic  appendic¬ 
itis  the  patient  had  recurrent  attacks  of  diarrhoea,  and  it  is 
possible  that  this  diarrhoea  was  a  result  of  reflex  stimulation 
■of  the  intestinal  glands. 

Differential  Diagnosis. 

When  only  a  few  of  the  symptoms  are  present,  appendicitis 
may  simulate  llumerous  other  complaints.  I  have  mistaken 
a,  commencing  attack  of  appendicitis  for  lumbago  because  the 
pain  and  muscular  tenderness  were  at  first  entirely  limited  to 
the  lumbar  region.  I  have  seen  another  case  where  the 
medical  man  mistook  the  symptoms  for  a  rheumatic  affection 
of  the  hip-joint,  because  at  first  the  symptoms  were  limited 
to  a  pain  in  the  groin,  with  stiffness  and  pain  on  movement 
at  the  hip-joint. 

It  is  also  difficult  to  distinguish  appendicitis  from  other 
■visceral  affections  when  the  symptoms  are  imperfectly  deve¬ 
loped.  The  portion  of  the  spinal  cord  affected  by  the  sym¬ 
pathetic  nerve  supply  of  the  appendix  receives  nerves  also 
from  other  portions  of  the  bowel  and  peritoneum,  from  the 
kidney,  ureter,  ovary,  bladder,  etc.,  and,  in  consequence, 
when  only  a  few  symptoms  are  present,  appendicitis  may 
.•simulate  affections  of  these  organs.  I  had  treated  one  of  my 
patients  for  some  years  for  renal  colic,  and  it  was  only  on  the 
•supervention  of  other  symptoms  that  I  suspected  appendicitis. 
On  operation,  only  a  stenosed  appendix  with  a  few  old  peri¬ 
toneal  adhesions  could  be  found.  Treves  has  recently  written 
on  the  mimicry  of  gastric  troubles  by  spinal  disease.  The 
resemblance  in  the  symptoms  of  such  diverse  diseases  is  due 
to  the  fact  that  stimulation  of  the  spinal  cord  gives  rise  to 
identical  symptoms,  from  whatever  source  the  stimulation 
proceeds,  whether  from  visceral  disease  or  local  irritation.  I 
Rave  seen  one  case  where  an  eminent  neurologist  diagnosed 
caries  of  the  spine,  and  encased  the  patient  in  a  plaster-of- 
paris  jacket,  because  of  the  tender  vertebrae  and  extensive 
hyperaesthesia  and  muscle  tenderness,  and  in  the  necropsy 
"there  was  found  cancer  of  the  stomach.  It  may  happen, 
"therefore,  that  a  local  affection  of  the  cord  may  give  rise  to 
•some  symptoms  resembling  this  complaint. 

The  War  against  Mosquitos  in  America. — The  Brookline 
Board  of  Health  has  renewed  the  war  of  extermination 
■against  mosquitos  successfully  carried  on  during  the 
preceding  two  summers.  A  systematic  attempt  is  to  be 
made  this  year  to  treat  catch  basins  and  stagnant  pools 
with  crude  oil.  The  grant  required  for  this  purpose  is  esti¬ 
mated  at  about  ^200. 
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In  a  number  of  patients  with  gastric  ulcer  treated  by  rectal 
enemata,  we  have  been  struck  by  the  fact  that  several  of  them 
have  vomited  up  material  from  the  stomach  other  than  blood, 
in  spite  of  the  fact  that  they  were  having  absolutely  nothing 
by  the  mouth  at  the  time.  With  the  object  of  determining 
the  frequency  of  this  event,  and,  if  possible,  of  finding  some 
explanation  for  its  occurrence,  we  have  collected  and  analysed 
1 71  consecutive  cases  of  gastric  ulcer  treated  in  St.  George's 
Hospital  during  the  past  two  and  a  half  years,  154  of  them 
occurring  in  women  and  17  in  men.  Of  these  cases,  75  were 
fed  from  the  first  either  by  the  mouth  alone  or  by  the  mouth 
and  rectum  together,  and  may  be  dismissed  from  further  con¬ 
sideration  after  mentioning  the  fact  that  vomiting  occurred 
in  41,  or  54.6  percent.  The  remaining  96  cases  were  fed  per 
rectum  alone  for  periods  varying  from  two  to  fourteen  days, 
usually  for  rather  less  than  a  week,  and  26,  among  whom  there 
were  4  males,  or  27  per  cent,  of  these  cases,  vomited  on 
one  or  more  occasions,  although  they  had  received  no  food  at 
all  by  the  mouth  for  a  period  of  thirty-six  hours  or  more 
before  the  vomiting  occurred.  Of  these  26  cases,  however, 
8  were  given  medicine — bismuth,  an  opiate,  or  hydrocyanic 
acid — by  the  mouth,  with  or  without  a  mouth-wash,  and 
7  were  having  a  mouth-wash  alone  ;  the  remaining  1 1 
received  nothing  of  any  kind  by  the  mouth.  It  is  clear 
that  in  the  8  patients  who  took  medicine  by  the  mouth, 
the  subsequent  vomiting  may  have  been  due  to  peristaltic 
contraction  of  the  stomach  set  up  by  the  introduction 
of  fluid  into  that  organ.  It  is  possible  that  the  7  patients 
whose  mouths  were  washed  out  with  a  solution  of  listerine 
may  have  swallowed  some  of  that  antiseptic  lotion,  and  that 
vomiting  was  thus  accounted  for.  The  remaining  11  cases 
can  have  swallowed  nothing  but  their  own  buccal  secretions  ; 
oral  sepsis  may  have  been  an  important  factor  in  causing  some 
of  the  vomiting  here,  for  in  6  of  the  11  the  teeth  were  “  bad”  or 
“very  bad,” and  the  patients  doubtless  swallowed  with  their 
saliva  a  quantity  of  offensive  purulent  material  derived  from 
the  carious  teeth  and  stumps.  The  fact  that  in  2  cases  under 
our  own  care  persistent  vomiting  only  stopped  after  extrac¬ 
tion  of  decayed  teeth,  points  to  oral  sepsis  as  a  definite  causal 
factor  in  some  cases.  But  the  teeth  were  noted  as  “  good  ”  or 
“very  fair”  in  the  other  5  cases,  so  that  in  these  some  other 
reason  for  the  vomiting  must  be  sought.  Two  of  the  1 1  cases 
were  menstruating  while  vomiting  continued,  but  both  of 
these  fall  into  the  category  of  “bad  teeth.”  As  showing  that 
the  nervous  perturbation  associated  with  menstruation  is  not 
a  cause  of  vomiting,  it  may  be  added  that  4  out  of  70  patients 
who  did  not  vomit,  while  being  fed  by  the  rectum  alone,  were 
menstruating. 

We  have  been  unable  to  trace  any  connexion  between  the 
nature  of  the  food  given  by  the  rectum  and  the  occurrence  of 
vomiting.  In  the  26  cases  that  did  vomit,  the  nutrient 
enemata  were  variously  composed  of  water  alone  or  of  mixtures 
of  water,  beef  tea,  peptonized  milk,  eggs,  coffee,  and  nutrient 
suppositories  with,  in  a  few  cases,  small  quantities  of  common 
salt,  which  has  been  shown  experimentally  to  set  up  anti- 
peristalsis  ;  but  identically  constituted  enemata  were  given  in 
the  70  other  cases  that  did  not  vomit  while  on  rectal  feeding. 
Still,  there  does  seem  to  be  a  certain  connexion  between  the 
administration  of  enemata  and  the  occurrence  of  nausea  or 
nausea  and  vomiting ;  no  exact  figures  can  be  given,  but 
retching  is  provoked  by  enemata  in  quite  a  fair  proportion  of 
rectallv  fed  patients,  and  in  a  few  of  them  goes  on  to  actual 
vomiting. 

Little  information  can  be  gathered  by  the  examination  of 
the  vomited  material;  as  a  rule  it  is  greenish  or  “ bilious,” 
mucous,  and  acid  to  litmus  paper,  and  in  some  cases  it  con¬ 
tains  free  hydrochloric  acid.  The  presence  of  bile  shows  that 
reversed  peristalsis  has  occurred,  and  proves  that  relaxation 
of  the  pyloric  sphincter  can  take  place  in  spite  of  the  gastric 
irritation  which  must  result  from  the  ulceration  of  the 
stomach  wall.  The  explanation  of  this  relaxation  of  the 
pyloric  sphincter  and  of  antiperistalsis  is  not  clear  ;  but  it  is 
not  unreasonable  to  suppose  that  when  an  irritable  stomach 
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is  invaded  by  bile-containing  matter  from  the  duodenum,  it 
hastens  to  relieve  itself  of  such  abnormal  contents  through 
the  oesophagus.  The  fact  that  free  hydrochloric  acid  may,  as 
would  be  expected,  be  present  in  the  stomach  contents, 
makes  it  highly  improbable  that  the  vomiting  is  due  to 
excessive  microbic  accumulation  and  activity  in  the  stomach, 
such  as  might  result  from  stagnation  of  mucus,  etc.,  in  a 
quiescent  viscus. 

To  recapitulate :  , 

1.  A  certain  proportion  (27  per  cent.)  of  patients  with 
gastric  ulcer  vomit  while  on  exclusively  rectal  feeding. 

2.  In  some  instances  this  may  be  due  to  oral  infection, 

while  in  others  it  may  possibly  be  the  reflex  result  of  rectal 
injections.  _ 

A  CASE  OF  HERNIA  OF  THE  BLADDER  ASSO¬ 
CIATED  WITH  AN  INGUINAL  HERNIA, 

WITH  REFERENCE  TO  THREE  OTHER  RECENT  CASES. 

By  H.  J.  CURTIS,  B.S.Lond.,  F.R.C.S.Eng., 

Surgeon  to  the  North-Eastern  Hospital  for  Children,  Hackney  Road,  N.E. ; 

Assistant  Surgeon  to  the  Royal  Hospital  for  Children  and  Women, 
Waterloo  Bridge  Road,  S.E. 


The  non-recognition  of  the  complication  which  forms  the 
subject  of  the  following  paper  has  not  infrequently  led  to  the 
most  disastrous  results.  The  danger  is  largely  due  to  the 
possibility  of  such  an  association  not  being  constantly  borne 
in  mind  during  the  performance  of  a  radical  cure,  whether  of 
inguinal  or  femoral  hernia.  For  this  reason  I  am  induced  to 
publish  these  notes  and  illustrations. 

During  the  period  1898-1900,  a  single  case  of  hernia  of  the 
bladder  associated  with  an  oblique  inguinal  hernia,  as  usual 
on  the  right  side,  occurred  at  University  College  Hospital, 
London.  It  was  successfully  operated  on  by  Mr.  Bilton 
Pollard,  whom  I  wish  at  once  to  thank  for  so  readily  per¬ 
mitting  me  to  publish  not  only  the  notes  I  made  as  Surgical 
Registrar,  but  also  the  diagrams  (Figs.  2-5)  suggested  by  him 
to  illustrate  the  mode  of  occurrence  of  many  of  these  asso¬ 
ciated  herniae.  Fig.  1,  which  has  been  very  cleverly  drawn, 
from  a  rough  sketch  I  made  at  the  operation,  by  Mr.  Sliiells, 
of  the  firm  of  Messrs.  Bale,  Sons,  and  Danielsson,  will  serve 
to  show  the  appearance  presented  when  the  hernial  sac  was 
opened,  the  protrusion  of  the  bladder  forming  a  prominence, 
spherical  in  shape,  bulging  into  the  back  of  the  sac.  The 
notes  of  the  case  are  as  follows  : 

Clinical  History. — The  patient  was  a  fat,  healthy-looking  boy,  aged  2J 
years,  admitted  on  January  10th,  1899,  into  University  College  Hospital, 
under  Mr.  Bilton  Pollard’s  care,  for  radical  cure  of  a  good-sized  inguinal 
hernia  on  the  right  side,  said  to  descend  to  the  bottom  of  the  scrotum. 
Alter  admission  the  hernia  was,  on  one  occasion  only,  noticed  to  have 
entered  the  scrotum.  On  the  day  of  the  operation  (January  16th)  there 
was  no  hernial  protrusion  evident.  The  right  external  abdominal  ring 
was  large  enough  to  admit  the  tip  of  the  little  finger;  nothing  unusual 
was  detected  in  the  inguinal  canal.  The  left  external  ring  was  not 
enlarged. 

Operation. — Under  chloroform,  Mr.  Pollard  made  the  usual  skin  incision 
along  the  line  of  the  inguinal  canal,  and  after  slitting  up  the  aponeurosis 
of  the  external  oblique  muscle,  a  thin-walled  hernial  sac  was  fully 
exposed.  The  small  vas  deferens  having  been  isolated  the  hernial  sac 
was  opened  and  found  empty,  but  bulging  into  the  back  of  it,  over  its 
lower  half  or  two-thirds,  was  seen  to  be  a  globular  swelling,  about  seven, 
eighths  of  an  inch  in  diameter.  The  sac  was  carefully  turned  off  this 
rounded  prominence,  and  found  to  be  cyst-like,  of  a  faintly  pink  tint, 
and  finely  striated  on  its  surface,  the  appearance  of  muscular  fibres  at 
once  suggesting  a  protrusion  of  the  bladder,  devoid  of  peritoneal  covering 
now  that  it  had  been  freed  from  the  hernial  sac.  Further  examination 
showed  it  to  be  coming  through  the  enlarged  internal  abdominal  ring. 
The  protrusion  was  found  to  lie  internal  to  and  partly  behind  the  neck 
of  the  hernial  sac,  and  then,  escaping  from  the  internal  ring,  to  have 
invaginated  itself  as  a  finger-like  process  into  the  back  of  the  sac,  thus 
accounting  for  the  spherical  prominence  bulging  into  the  posterior  wall 
when  the  sac  was  slit  open. 

Further  confirmation  of  Mr.  Pollard's  diagnosis  was  obtained  on 
passing  a  sound  per  urethram  into  the  bladder,  and  so  on  readily  into 
the  protrusion.  On  removing  the  sound,  this  protrusion  could  be  partly 
drawn  out  of  the  wound.  As  a  point  of  some  interest,  perhaps,  it  may  be 
noted  that  a  flue  white  fibrous  band  (?  part  of  the  spermatic  fascia)  was 
seen  to  pass  across  the  front  of  the  sac,  ending  below  in  the  tissue 
covering  the  testicle,  but  not  into  the  testicle  itself.  Above,  this  band 
appeared  to  pass  into  the  abdomen. 

Completing  the  account  of  the  operation,  the  sac  was  divided  below  the 
level  of  the  bulging  apex  of  the  bladder  protrusion.  This  is  the  stage 
depicted  in  Fig.  1,  the  muscular  fibres  only  being  visible,  of  course,  when 
the  sac  was  reflected  off  the  protrusion.  The  edges  of  the  sac  were 
sutured.  Then,  holding  aside  the  spermatic  cord  and  carefully  depress¬ 
ing  the  bladder,  so  as  to  avoid  entanglement  in  the  stitches,  Bassini’s 


operation  was  performed  in  the  usual  way,  five  silk  stitches  being  used 
to  unite  the  back  of  Poupart’s  ligament  to  the  conjoined  tendon  of  the 
internal  oblique  and  transversalis  muscles.  The  spermatic  cord  was  laid! 
upon  the  new  bed  thus  formed,  which  also  served  to  safely  cover  in  the- 
bladder. 

The  divided  external  oblique  aponeurosis  was  sutured  with  silk,  and 
the  skin  incision  with  horsehair.  The  cyanide  gauze  dressing  used  was 
changed,  two  days  later,  for  gauze  and  collodion,  the  child  having  soiled 
the  original  dressing  with  urine.  The  patient  was  discharged,  with  the 
wound  soundly  healed,  on  the  twenty-second  day  after  the  operation. 


Fig.  1. — Semi-diagrammatic,  prepared  from  a  sketch  at  Mr.  Pollard’s 
operation  for  radical  cure  of  a  right  inguinal  hernia,  into  the  back 
of  the  sac  of  which  a  protrusion  of  the  bladder  was  found  bulging. 
[H.  J.  Curtis.]  For  the  sake  of  clearness,  the  spermatic  cord  and 
other  unnecessary  details  have  been  omitted.  Beneath  the  skin 
incision  and  fat  are  seen,  successively,  the  slit  up  and  reflected 
edges  of  the  aponeurosis  of  the  external  oblique  muscle,  the 
internal  oblique  muscle,  escaping  from  beneath  which,  through 
the  enlarged  internal  abdominal  ring,  is  the  hernial  sac  here; 
shown  opened  out  after  its  lower  extremity  has  been  cut  off. 
Bulging  through  the  posterior  wall  of  the  sac  is  seen  a  rounded 
swelling.  On  reflecting  the  sac  off  this,  it  was  found  to  be  finely 
striated  and  evidently  muscular  on  its  surface,  aud  to  be  a  protru¬ 
sion  of  bladder  herniated  through  the  internal  ring,  internal  to 
and  slightly  beneath  the  true  hernial  sac,  iuvagiuatiug  the  pos¬ 
terior  wall  so  as  to  produce  the  appearance  here  figured.  The 
course  of  events  is  rendered  still  clearer  by  a  reference  to  the 
series  of  diagrams  (Figs.  2-5). 

Remarks. 

Points  of  interest  in  connexion  with  this  case  are  : 

I.  The  mode  of  origin  and  the  frequency  of  occurrence  of 
such  combined  herniae. 

II.  The  possibility  of  diagnosis  of  such  an  association 
prior  to,  or  during,  the  operation  for  radical  cure. 

III.  The  right  treatment  of  this  condition. 

IV.  The  result  of  treatment  in  four  other  cases,  hitherto- 
unrecorded. 

I. — The  Mode  of  Origin. 

The  explanation  in  some  of  these  cases  of  associated, 
herniae  is  illustrated  by  the  diagrams  (Fig.  2-5)  suggested 
by  Mr.  Pollard,  who  has  kindly  allowed  me  to  have  them 
reproduced.  In  Fig.  2  the  normal  condition  is  seen,  the- 
peritoneum  ( x  y  z )  passing  off  from  the  fundus  and  side  of 
the  bladder  (b)  on  to  the  side  of  the  pelvis,  to  cross  the  oval; 
gap  marked  r,  through  which  the  future  inguinal  hernia  will 
escape.  In  the  case  of  an  oblique  inguinal  hernia  this 
gap  (r)  corresponds  with  the  internal  abdominal  ring. 

In  Fig.  3  the  escape  of  the  hernial  protrusion  (x  y  z)  through 
the  internal  ring  is  seen  to  have  commenced. 
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Should  the  peritoneal  covering  of  the  bladder  for  any  reason 
be  more  adherent  than  usual,  say,  at  the  spot  (z),  then  with 
the  descent  of  the  inguinal  hernia  and  deepening  of  the 
hernial  pouch,  there  will  result  a  dragging  outward  and  down¬ 
ward  of  the  part  of  the  bladder  to  which  the  peritoneum  is 
abnormally  adherent.  This  bulging  or  protrusion  of  the  bladder 
is  seen  at  Fig.  4  to  be  just  entering  the  internal  abdominal 
ring.  Further  protrusion  of  the  bladder,  pan  passu  with  the 
descent  of  the  inguinal  hernia,  is  shown  in  Fig.  5,  the  pouch 
of  the  bladder  (p)  passing  through  and  distending  the  internal 
ring,  and  then  invaginating  the  posterior  wall  of  the  hernial 
sac  ;  it  thus  comes  to  appear  as  a  prominence  bulging  into 
the  hernial  sac  when  the  sac  is  opened  from  the  front  in  per¬ 
forming  a  radical  cure.  Fig.  5  therefore  diagramatically 
represents  the  condition  found  in  Mr.  Pollard’s  case,  shown 
also  in  Fig.  1.  The  ligature  (/),  dotted  in,  illustrates  the 
position  in  which  the  sac  of  the  inguinal  hernia  is  tied  during 
the  first  part  of  the  radical  cure. 


however,  a  cyst-like  swelling,  dull  on  percussion,  and  which 
can  be  emptied  by  steady  pressure,  sometimes  causing  a 
desire  to  micturate,  has  been  observed  in  immediate  relation 
with  the  inguinal  hernia.  In  other  cases,  without  such  addi¬ 
tional  swelling,  the  attention  of  the  surgeon  may  be  drawn 
by  the  patient  to  the  fact  that  some  difficulty  in  micturition 
occurs  only  with  the  descent  of  the  inguinal  hernia,  not  if 
this  is  kept  in  position  by  a  truss. 

In  the  first  of  these  rare  conditions  confirmation  of  the 
presence  of  a  hernia  of  the  bladder  should  be  sought  for  by 
observing  the  effect  of  steady  pressure  in  reducing  the  size  of 
the  cyst-like  swelling;  and  whether  such  swelling  be  present 
or  absent,  a  sound  should  be  passed  per  urethram  into  the 
bladder,  and  so  on  into  any  protrusion.  In  such  a  case  the 
end  of  the  instrument  can  befelt  immediately  beneath  the  skin. 

Diagnosis  before  operation  by  means  of  the  sound  thus 
passed  was  successful  in  Dr.  Taylor’s  recently  recorded  case, 
to  which  a  brief  reference  will  presently  be  made. 


The  diagrams  (Figs.  2-5),  suggested  by  Mr.  Bilton  Pollard,  illustrate 
the  mode  of  occurrence  in  many  cases. 

In  addition  to  the  above  explanation,  applicable  both  to 
men  suffering  from  the  various  causes  of  chronic  bladder 
distension  and  to  otherwise  healthy  children,  McAdamEccles, 
in  his  valuable  work  on  Hernia,  suggests  that  there  may  be  a 
peculiar  factor  at  work.  “The  bladder  is  normally  sur¬ 
rounded  by,  and  its  muscular  wall  often  infiltrated  with,  fat. 
This  perivesical  fat  is  continuous  with  the  adipose  tissue 
which  extends  along  the  spermatic  cord  and  with  that  which 
passes  up  into  the  region  of  the  kidney.  It  would  appear 
that  in  some  examples  of  hernia  of  the  bladder,  there  has 
been  a  drag  upon  the  bladder  wall  by  this  fat  as  it  lies  in  the 
inguinal  canal,  and  so  there  has  come  to  be  formed  a  hernia 
of  the  lateral  wall  of  the  viscus  in  much  the  same  way  in 
which  a  ventral  hernia  is  sometimes  formed  in  the  linea  alba.” 

The  same  writer  estimates  that  hernia  of  the  bladder  is 
associated  with  probably  1  percent,  of  inguinal  herniae,  and 
attention  will  subsequently  be  called  to  a  case  in  which  the 
bladder  was  found  in  the  sac  of  a  femoral  hernia. 

In  the  case  now  recorded  the  form  of  protrusion  is  decidedly 
rare,  the  bladder  being  only  covered  with  peritoneum  derived 
from  the  sac  of  the  inguinal  hernia  into  which  it  protruded. 
The  bladder  has  also  been  known  to  descend  without  a  cover¬ 
ing  of  peritoneum,  and  without  bulging  into  the  hernial  sac. 
In  the  commonest  variety,  according  to  McAdam  Eecles,  the 
inner  wall  of  the  sac  of  a  direct  or  an  indirect  inguinal 
hernia  is  partly  represented  by  the  peritoneum  covering  the 
postero-lateral  aspect  of  the  bladder,  the  viscus  lying  at  the 
side  of  the  sac,  and  not  in  reality  forming  part  of  its  con¬ 
tents,  as  in  Mr.  Pollard’s  case. 

II. —  The  Possibility  of  Diagnosis  of  this  very  Serious  Complication 
of  an  Inguinal  Hernia  either  before  or  during  the  Operation. 

In  the  majority  of  instances  the  diagnosis  is  only  made  at 
the  operation  undertaken  foi  radical  cure.  In  some  cases, 


III. —  The  Proper  Treatment  of  such  Associated  Hemiae. 

(a)  When  the  presence  of  the  bladder  is  recognized,  as  in 
the  case  reported,  after  cai’efully  isolating  from  it  the  sac  of 
the  inguinal  hernia,  a  radical  cure,  for  example,  by  Bassini’s 
method,  should  be  performed  as  usual,  gently  depressing  and 
so  protecting  the  protrusion  of  the  bladder  by  means  of  a 
spatula,  during  the  passage  of  the  deep  stitches  used  to 
unite  the  deep  aspects  of  Poupart’s  ligament  to  the  conjoined 
tendon  of  the  internal  oblique  and  transversalis. 

In  uniting  the  aponeurosis  of  the  external  oblique  muscle, 
and  in  closing  the  external  abdominal  ring,  great  care  must 
be  taken  not  to  dip  the  needle  too  deeply,  as  is  sometimes 
done  in  order  to  take  up  a  few  fibres  of  the  internal  oblique 
muscle,  and  thus  bind  down  the  weakened  aponeurosis  to 
that  muscle.  In  doing  so,  it  would  be  quite  possible  for  a 
stitch,  passing  deeper  than  was  intended,  to  enter  the  bladder 
in  its  unusually  superficial  position  (see  Section  iv). 

(b)  If  the  bladder  is  seen  to  be  wounded  at  the  operation 
the  incision  must  be  closed  by  Lembert’s  sutures,  and  the 
radical  cure  proceeded  with  as  usual,  allowing,  however,  for 
deep  di’ainage  for  forty-eight  hours,  so  as  to  run  no  risk  of 
leakage  and  septic  peritonitis. 

(c)  Evidence  of  the  bladder  having  been  wounded  may  not 
be  present  until  some  time  after  the  patient  has  left  the 
operating  theatre — it  maybe  an  hour  or  two  or  a  day  or  so. 
Any  such  evidence  will  necessitate  the  immediate  opening 
up  of  the  wound  and  treatment  according  to  general  surgical 
principles,  to  prevent  the  occurrence  of  septic  peritonitis. 

Lockwood 1  records  the  following  instructive  eases  : 

1.  Michel’s  case,2  in  which  the  accident  was  recognized  by 
the  passage  of  blood  with  the  urine.  Thirty  lioui's  after  the 
operation  the  wound  and  the  abdomen  were  opened  and  the 
bladder  successfully  sutured. 

2.  Macready,  in  operating  upon  a  femoral  hernia,  unwit¬ 
tingly  ligatured  a  bit  of  the  wall  of  the  bladder.  No  leakage  . 
occurred  at  first,  but  afterwards  some  urine  ran  from  the 
wound,  but  ceased  of  its  own  accord. 

3.  Johnson  Smith,  in  detaching  an  unusually  large  piece  of 
fat  from  the  sac  of  a  right  inguinal  hernia,  made  an  aperture 
into  a  finger-like  prolongation  of  the  bladder.  The  aperture, 
admitting  the  little  finger,  was  closed  with  two  or  three  silk 
sutures.  Some  months  later  lithotrity  was  successfully  per¬ 
formed  by  Lockwood,  two  small  calculi  having  been  seen 
through  an  endoscope.  No  traces  of  silk  ligature  were  found 
in  the  detritus. 

IY. —  The  Pesult  of  Treatment  in  Four  other  Cases  hitherto 

Unrecorded. 

The  gravity  of  this  condition  of  hernia  of  the  bladder  in 
association  with  an  inguinal  hernia,  especially  when  un¬ 
recognized  because  of  its  possibility  not  being  borne  in  mind, 
must  be  obvious,  and  will  be  emphasized  by  the  following 
brief  reference  to  four  other  cases,  one  of  which  was  success¬ 
fully  operated  on  by  Mr.  Pollard  some  years  ago  at  the  North- 
Eastern  Hospital  for  Children,  Hackney  Road,  the  other  three 
being  operated  on  within  about  the  last  two  years  elsewhere 
by  other  surgeons,  and  dying  from  septic  peritonitis. 

In  one  case  the  protrusion  of  the  bladder  was  excised  in 
mistake  for  the  hernial  sac. 

In  one  case  the  protrusion  of  the  bladder  was  excised. 

In  the  fourth  case  stitches  used  to  close  the  hernia  wound 
were  passed  too  deeply,  and  were  found  only  at  the  necropsy 
to  have  caught  up  the  bladder,  which  was  recognized  at  the 
operation,  but  was  concealed,  rightly,  during  the  passage  of 
the  sutures. 
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[After  the  present  paper  had  been  written  the  record  of  a 
very  interesting  successful  case,  by  Dr.  E.  C.  Taylor,  appeared 
in  the  Lancet  for  June  6th,  1903.] 

What  has  been  said  will  serve  to  point  the  moral  that 
unrelaxed  vigilance  must  he  observed  in  every  case,  and 
during  every  stage,  of  a  radical  cure  of  hernia,  whether 
inguinal  or  femoral,  the  bladder,  as  already  stated,  being 
occasionally  found  in  the  sac  of  a  femoral  hernia. 

References. 
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THE  NECESSITY  OF  SHORTENING  LARGE 
NERVES  WHEN  AMPUTATING. 

By  WALTER  G.  SPENCER. 

Surgeon  to  the  Westminster  Hospital. 


It  is  usual  after  tying.the  vessels,  to  draw  out  the  large  nerves 
from  the  surface  of  the  stump  and  cut  off  a  piece.  The  follow¬ 
ing  brief  notes  of  cases  which  have  been  under  me  in  the 
Westminster  Hospital  show  that  when  this  procedure  has 
been  omitted,  there  has  been  an  indefinite  delay  to  the 
patient’s  recovery.  The  patient  has  been  hindered  from 
wearing  an  artificial  limb  and  from  returningto  work,  has  had 
continuous  pain  in  the  stump,  and  has  had  to  submit  to 
minor  operations  and  finally  to  a  resection  of  the  affected 
nerves. 

Amputation  is  done  nowadays  only  as  a  last  resource,  and  the 
patient’s  condition  is  generally  bad.  Therefore,  haste  is 
essential,  yet  the  minute  or  two  required  for  shortening  large 
nerves  is  indispensable. 

In  some  of  the  cases  described  below  the  flaps  were  doubt¬ 
less  in  a  bruised  condition  owing  to  the  accident,  or  had 
beforehand  been  undermined  by  suppuration,  so  that  healing 
by  first  intention  could  not  be  obtained.  Nevertheless,  all 
the  cases  at  length  definitely  healed,  and  when  seen,  no  case 
showed  a  pointed  or  ulcerated  stump.  The  whole  of  the 
chronic  trouble  was  connected  with  the  nerves.  Besides  the 
primary  amputation  scar,  all  the  cases  presented  several 
secondary  scars,  of  which  the  patients  could  not  give  an 
entirely  clear  account.  Some  may  have  been  the  result  of 
making  counter  openings,  or  for  removing  fragments  of  bone, 
or  have  followed  ulceration  and  sloughing.  But  others,  ac¬ 
cording  to  the  patients,  were  made  to  relieve  the  pain,  pre¬ 
sumably  attempts  to  dissect  out  the  ends  of  the  nerves.  If 
so,  these  operations  had  failed  from  being  too  limited.  In 
all  the  cases  it  was  clearly  necessary  to  expose  the  nerves  well 
above  the  mass  of  scar  tissue  in  which  they  were  most 
intimately  involved. 

Case  I.— A  man,  aged  54,  had  had  a  Chopart’s  amputation  done  for  a 
crushed  foot  two  years  before.  Healing  was  delayed  until  two  fragments 
of  bone  escaped.  He  had  not  been  able  to  put  the  foot  to  the  ground. 
The  stump  was  extended  on  the  leg,  the  main  scar  aud  several  small  scars 
were  excessively  tender.  A  Syme’s  amputation  was  done  and  the  nerves 
well  shortened.  In  the  stump  the  posterior  tibial  nerve  and  its  branches 
were  enlarged  and  matted  together  in  the  scar  tissue.  Later  on  I  saw  the 
man  walking  well  with  an  artificial  foot. 

Case  ii. — A  young  man  was  playing  football  when  he  fractured  liis 
patella.  The  patella  was  wired,  the  knee-joint  suppurated,  and  pus 
extended  up  into  the  thigh.  The  thigh  was  amputated  about  the  middle, 
and  subsequently  the  bone  was  resected.  When  first  seen  the  man  was 
highly  excitable  ;  attempts  to  handle  the  stump  sent  him  off  in  painful 
convulsions.  One  could  see  the  main  and  several  secondary  puckered 
scars.  I  resected  the  sciatic  nerve  at  the  lower  border  of  the  gluteus, 
and  dissected  its  large  bulbous  end  out  of  the  scar.  The  man’s  nervous 
symptoms  disappeared,  the  stump  could  be  freely  handled,  and  an  arti¬ 
ficial  limb  could  be  worn,  although  I  am  afraid  that  it  was  not  of  much 
assistance  owing  to  the  shortness  of  the  stump. 

Case  hi. — A  man  was  shot  through  the  ham  and  developed  a  popliteal 
aneurysm,  for  which,  about  ten  days  after  the  injury,  the  popliteal  artery 
was  ligatured  in  the  upper  part  of  its  course.  Gangrene  followed,  and 
the  thigh  was  amputated  through  the  lower  third.  Very  shortly  after 
healing  he  was  supplied  with  an  artificial  limb.  Having  been  a  very  mus¬ 
cular  man  the  stump  wasted,  so  that  on  admission  he  was  wearing  full- 
length  trousers  doubled  up  and  wrapped  round  the  stump  within  the 
excessively  large  bucket  of  the  artificial  limb.  This  may  have  aided  in 
the  development  of  the  nerve  end-bulb,  for  the  scar  had  become  gradually 
painful,  and  the  pain  had  spread  up  the  sciatic  nerve.  About  4  in.  of  the 
sciatic  nerve  was  resected  ;  a  large  bulbous  end  was  densely  connected 
with  the  amputation  scar.  After  waiting  six  mouths  the  man  was  refitted 
with  an  artificial  limb  which  he  could  use  well. 

Case  iv. — A  farm  labourer,  aged  64,  had  had  an  [amputation  through 
the  middle  of  the  right  arm  three  years  before.  The  knives  of  a  chaff- 
cutter  had  sliced  off  the  hand  and  forearm  up  to  the  elbow,  and  the 
rollers  had  bruised  the  arm.  The  boue  was  afterwards  resected.  The 
stump  had  been  throughout  painful,  and  latterly  attacks  of  pain  seemed  to 


spread  from  the  stump  across  the  chest  at  the  level  of  the  second  and 
third  intercostal  spaces.  The  stump  presented  secondary  scars  besides 
the  main  one,  the  soft  parts  were  rather  in  excess  and  oedematous.  The 
whole  was  very  tender.  There  was  no  tenderness  above  the  clavicle.  An 
incision  was  made  along  the  anterior  axillary  border,  the  axillary  artery 
and  vein  well  separated  aud  ligatured,  and  then  the  three  cords  of  the 
brachial  plexus  were  resected  just  below  the  clavicle.  Tracing  them 
downwards,  they  ended  in  a  mass  of’ scar  tissue,  but  were  quite  free  from 
the  bone,  and  all  was  removed  by  an  oval  incision.  After  healing  the 
stump  was  painless,  and  there  was  no  tenderness  above  the  clavicle.  But 
he  continued  to  have  paroxysms  of  pain  in  the  chest,  which  were  relieved 
by  inhalations  of  nitrite  of  amyl.  The  patient  had  a  high  pulse  tension, 
and  his  arteries  were  tortuous,  but  not  specially  so,  not  more  than 
might  be  expected  in’.’a  man  of  his  age  and  class.  There  was  nothing  to 
be  found  abnormal  in  his  heart.  These  attacks' were  regarded  as  angina 
pectoris.  As  to  their  connexion  with  reflex  irritation  from  the  stump  or 
with  ascending  neuritis  I  remain  doubtful. 

Case  v. — A  girl,  aged  19,  had  injured  her  knee' when  about  a  year  old. 
and  eighteen  months  later  affamputation; through  the  upper  third  of  the 
leg  was  done.  Subsequently,  she  said,  eight  further  operations  were 
done,  and  there  were  numerous  small  scars  on  the  stump,  one  in  par¬ 
ticular  was  over  the  course  of  the’;sciatic  nerve  in  [the  lower  third  of  the 
thigh.  The  stump  had  always  remained  painful,  and[she  had  got  about 
on  a  kneeling  pin.  I  made  a  Stephen  Smith’s  amputation  through  the 
knee-joint,  and  followed  up  the  sciatic  nerve  to  the  middle  of  the  thigh, 
where  it  was  resected.  If  the  highest  scar  above  mentioned  was  made  iu 
order  to  expose  and  divide  the  sciatic  nerve,  then  the  nerve  had  com¬ 
pletely  reunited,  but  was  surrounded  by  fibrous  tissue  adherent  to  the 
scar.  Following  the  nerve  down,  the  external  aud  internal  popliteal 
nerves  were  traced  into  the  scar  tissue,  the  external  popliteal  ended  in  a 
large  bulb  about  the  level  of  the  head  of  the  fibula,  and  was  closely 
adherent  to  the  primary  amputation  scar,  the  internal  popliteal  nerve 
ran  into  a  mass  of  scar  tissue  continuous  with  some  of  the  secondary 
scars. 

Case  vi.— A  man,  aged  20,  had  ra.  Symes’s  amputation 'done  for  a  foot 
crushed  on  the  railroad  about  nine  months  ago.  After  some  ulceration 
definite  healing  occurred  at  the  end  of  fourteen  weeks  from  the  opera¬ 
tion.  The  stump  had  remained  painful,  and  it  was  impossible  to  bear 
weight  on  it.  Besides  the  main  scar,  there  was  a  bluish  irregular  scar 
from  ulceration  of  the  heel  flap.  Tenderness  was  felt  in  the  course  of 
the  posterior  tibial  nerve  as  high  as  the  middle  of  the  leg  and  up  the 
anterior  tibial  for  2  in.  After  amputating  through  the  lower  third  of  the 
leg  by  lateral  flaps,  I  shortened  the  posterior  tibial  as  high  as  the  middle 
of  the  leg,  and  dragged  out  the  anterior  tibial  for  2  in.  In  the  part 
removed  the  much  enlarged  posterior  tibial  could  be  followed  down 
into  a  mass  of  scar  tissue  attached  to  the  scar  at  its  inner  end,  where  it 
formed  a  large  bulb.  On  the  anterior  tibial  was  a  small  bulb,  and  this 
adhered  both  to  the  scar  and  to  the  lower  edge  of  the  tibia. 

The  result  in  Cases  v  and  vi  is  good,  in  both  a  useful  pain¬ 
less  stump. _ 


BRACHIAL  NEURALGIA. 

By  ROBERT  M.  SIMON,  M.D.,  F.R.C.P., 

Physician  to  the  General  Hospital,  Birminglian. 

Up  to  within  the  last  few  years  I  have  never  seen  or  heard  of 
a  case  of  this  description,  but,  since  a  personal  experience, 
I  have  met  with  some  half-dozen  cases,  though  I  have  been 
unable  to  find  in  any  book  anything  like  an  adequate  descrip¬ 
tion  of  the  disease.  Neuralgic  pains  affecting  some  oi  the 
branches  of  the  brachial  plexus  are  sufficiently  common  m 
aneurysm,  cancerous  growths  in  the  thorax  01  axilla,  and  111 
aortic  disease;  but  brachial  neuralgia  not  symptomatic  of 
these  causes  is  a  rare  condition,  and  one  of  such  ex¬ 
tremely  painful  nature  as  to  demand  more  than  the  very 
perfunctory  attention  it  has  received.  It  is  questionable, 
however,  if  the  term  “neuralgia”  is  a  proper  one  to  employ, 
for  the  majority  of  these  cases  are  not  cases  of  neuralgia,  but 
rather  of  perineuritis  and  secondary  pain.  The  brachial 
plexus  is  derived  from  the  four  lower  cervical  and  the  gieatei 
part  of  the  first  dorsal  nerves,  and  occupies  a  position 
amongst  the  muscles  of  the  lower  part  of  the  nec-k  and  the 
upper  part  of  the  arm  which  renders  it  especially  liable  to 
suffer  from  injury  to  these  muscles  or  to  the  fibrous  tissue 
which  surrounds  them,  and  in  all  my  cases,  without  excep¬ 
tion,  there  has  been  history  of  some  such  injury.  According 
to  the  textbooks,  brachial  neuralgia  may  occur  m  the  course 
of  ill-healtli,  especially  when  associated  with  a  rheumatic  01 
gouty  tendency ;  but  1  have  been  unable  111  my  own  experi¬ 
ence  or  on  inquiry  from  others  to  learn  of  such  a  case.  It 
quite  possible  that  a  depressed  condition  of  health  may  pre¬ 
dispose  to  its  occurrence,  but  some  violence  is  always  nece 
sary  to  its  development. 

Case  i. 

An  intimate  friend  of  my  own— a  doctor— who  had  been  much  ovei  - 

worked  and  was  in  consequence  iu  a  bad  state  of  '^wi^am^unt  of 
scious  after  playing  rounders  with  some  children,  ol  a  slight  amount  ol 
pahvnear  the  bicipital  groove  of  the  humerus  ;  the  pain  was  notveiy 


72 


The  British  "1 
Medical  Journalj 


CEREBRAL  TUMOUR. 


[July  ii,  1903. 


severe  of  its  kind,  though  greatly  increased  by  exertion,  but  he  found  an 
increasing  difficulty  in  such  actions  as  taking  off  his  coat  or  lifting  his 
arm  to  brush  his  hair.  It  was  associated  with  marked  tenderness  over 
the  acromion  and  some  tingling  down  the  arm  extending  along  the 
course  of  the  ulnar  nerve  to  the  fingers  ;  the  pain  gradually  became  in¬ 
tolerable,  and  ultimately  so  exquisite  that  he  could  not  bear  the  pressure 
of  his  clothes  or  any  pressure  such  as  that  induced  by  movement  in  bed, 
and  finally  so  great  that  he  was  unable  to  lie  down,  and  for  a  fortnight 
had  to  get  what  sleep  he  could  in  an  arm  chair.  For  three  weeks  he  was 
unable  to  lift  up  his  arm  or  to  put  on  a  shirt ;  any  attempt  to  lift  a  brush 
— even  a  toothbrush — was  rendered  impossible  by  the  severe  pain  the 
movement  occasioned.  Despite  the  absence  of  fever,  his  health  suffered 
greatly  from  the  continued  pain,  and  he  became  really  ill.  The  muscles 
of  the  arm  supplied  by  the  affected  nerves  wasted  rapidly.  The  pain  was 
•specially  referred  to  the  bicipital  groove  and  to  the  acromial  process, 
though  a  good  deal  was  felt  along  the  ulnar  nerve.  No  treatment  seemed 
to  produce  any  effect,  and  relief  was  only  obtained  in  a  moderate  degree 
by  the  use  of  antifebrin  in  10-gr.  doses,  and  by  the  local  application  of 
menthol  and  chloral  dissolved  in  rectified  spirits  of  wine.  In  about  a 
month  the  pain  gradually  subsided,  leaving  the  patient  with  a  much- 
wasted  arm,  and  in  a  state  of  general  debility.  During  the  period  of 
acute  paiu,  leeches  and  blisters  and  hypodermic  injections  of  morphine 
had  been  used,  but  except  for  very  transitory  relief  from  the  opium  with¬ 
out  effect. 

This  case  is  typical,  though  the  worst  of  the  kind  I  have 
seen.  From  the  chronicity  of  the  pain,  from  its  obstinacy 
and  the  absence  of  intermittency,  and  from  the  great  local 
tenderness,  it  would  seem  that  we  had  to  deal  not  with  a 
neuralgic  condition  but  with  perineuritis  and  pressure  on  the 
nerve,  either  from  the  perineuritis  or  from  some  inflammatory 
■condition  of  the  sheath  of  the  muscles  adjacent  to  the  nerve 
trunks.  The  recovery  when  the  pain  subsided  was  quick,  and 
within  a  month  the  muscles  had  regained  their  volume  and 
power. 

Case  ii. 

A  woman,  aged  about  45,  fell  upou  her  back  from  a  tramcar  which 
started  as  she  was  stepping  from  it.  She  was  partially  stunned,  but 
quickly  recovered,  and  beyond  slight  paiu  in  the  back  was  unconscious  of 
.having  sustained  any  injury.  In  about  a  week  she  began  to  suffer  from 
pain  in  both  arms,  along  the  distribution  of  the  brachial  plexus,  and 
.some  tenderness  on  pressure  about  both  shoulders.  This  was  followed 
■by  increasing  paiu  and  tenderness,  especially  on  movement  of  the  arms, 
and  great  loss  of  power  in  both  hands  and  arms,  and  some  wasting  of 
muscles.  It  was  thought  that  she  had  sustained  some  injury  to  the 
.spinal  cord,  and  as  she  made  a  claim  for  compensation  against  the  tram¬ 
way  company  I  was  asked  to  see  her  and  report.  As  I  was  satisfied  that 
there  had  been  simply  bruising  of  the  muscles  in  the  fall,  and  the 
■nervous  symptoms  were  due  to  secondary  perineuritis  and  pressure  upon 
the  branches  of  the  brachial  plexus  on  both  sides,  I  gave  a  good 
prognosis,  which  was  justified  by  her  rapid  improvement  under  no  other 
treatment  than  that  of  rest. 

Case  iii. 

About  the  same  time  I  saw  a  lady  who  complained  of  similar  unilateral 
symptoms  due  to  a  strain  on  the  muscles  of  thearmsaud  neck  from  lifting 
heavy  weights.  This  case  seems  to  me  to  be  of  precisely  similar  nature  to 
'the  others  I  have  recorded  ;  and  after  a  prolonged  period  of  rest,  during 
which  no  other  treatment  than  that  for  the  relief  of  paiu  was  attempted, 
she  completely  recovered. 

These  cases  cannot,  I  think,  be  said  to  justify  the  diagnosis 
•of  brachial  neuralgia,  but  were  clearly  traumatic  in  their 
origin,  and  associated  with  definite  pressure  upon  the 
branches  of  the  brachial  plexus.  The  other  cases  I  have  seen 
were  similar  in  their  origin  and  their  symptomatology,  and 
•clearly  not  due  to  neuralgia  dependent  upon  constitutional 
condition,  but  without  exception  due  to  pressure  upon  the 
nerves  from  muscular  or  nerve  bruising. 

It  must  be  admitted  from  the  report  of  these  cases  that  the 
exclusion  of  neuralgia  as  a  cause  is  only  an  assumption,  and 
has  not  been  demonstrated  by  positive  observation  ;  but  in 
.support  of  this  theory  may  be  adduced  a  variety  of  cases  of 
.sciatica. 

Some  years  ago  Sir  J.  Fayrer  recorded  a  case  of  sciatica 
which  had  obstinately  resisted  all  treatment  until  he  punc¬ 
tured  a  swelling  over  the  nerve  and  between  it  and  its 
sheath ;  fluid  was  evacuated  with  immediate  and  complete 
removal  of  pain.  I  published  in  the  Birmingham  Medical 
Review ,  about  ten  years  ago,  a  case  of  sciatica  that  had  not 
been  relieved  by  even  heroic  doses  of  morphine,  but  was 
speedily  and  effectually  cured  by  free  leeching  over  the  most 
tender  spot.  I  have  treated  many  cases  since  in  the  same 
way,  where  I  have  thought  the  fpain  was  due  to  pressure 
within  the  nerve  sheath,  and  always  with  great  benefit.  One 
of  these  had  been  sent  to  me  with  the  idea  that  it  was'a  case 
of  aneurysm  of  the  brachial  artery.  The  patient  suffered 
from  diabetes,  and  the  tumour  proved  to  be  a  collection  of 
fluid  'in  the  sheath  of  the  ulnar  nerve.  Its  removal  was  fol¬ 
lowed  by  complete  recovery  from  pain. 

These  cases  are  so  analogous  in  their  clinical  feature  to 


those  so-called  cases  of  brachial  neuralgia  that  it  has  seemed 
a  fair  assumption  to  regard  these  latter  as  instances,  not  of 
neuralgia,  but  of  pain  produced  by  inflammatory  changes 
either  in  the  nerve  sheaths  or  in  the  muscular  tissue  adjacent 
to  them. 


HISTORY  OF  A  CASE  OF  CEREBRAL  TUMOUR 
EIGHT  AND  A-HALF  YEARS  AFTER 
REMOVAL. 

By  THOMAS  OLIVER,  M.D.,  LL.D.,  F.R.C.P., 

Physician,  Royal  Infirmary,  Newcastle-upon-Tyne. 


It  is  so  very  seldom  there  is  afforded  the  opportunity  of 
reporting  on  the  health  of  a  patient  eight  and  a-half  years 
after  the  removal  of  a  cerebral  tumour  by  surgical  operation 
that,  in  justice  to  the  memory  of  my  deceased  colleague,  the 
late  Mr.  Williamson,  who  performed  the  operation,  and, 
conjointly  with  myself,  recorded  the  case  in  the  British 
Medical  Journal  for  November  20th,  1898,  as  well  as  in  the 
interests  of  medicine  and  cerebral  surgery,  I  gladly  place 
before  the  profession  a  short  statement  of  phenomena  pre¬ 
sented  by  the  patient  to-day.  Mr.  Williamson  removed  by 
the  surgical  methods  usual  in  these  cases  an  angioma 
from  the  motor  areas  of  the  left  side  of  the  brain  on 
November  14th,  1894. 

The  patient,  a  female,  aged  23,  who  was  a  domestic  servant  and  un ' 
married  was  admitted  into  the  Royal  Infirmary  under  my  care  on  account 
of  complete  paralysis  of  the  right  hand  and  arm,  paresis  of  the  lower  half 
of  right  face,  incomplete  paralysis  of  the  right  leg,  headache  and  sickness. 
These  had  developed  after  an  epileptiform  seizure  which,  along  with 
such  other  symptoms  as  headache,  etc.,  led  me  to  diagnose  a  cerebral 
tumour  of  the  left  motor  areas  of  the  brain.  For  a  few  days  after  the  opera¬ 
tion  just  mentioned  patient  seemed  drowsy  and  she  took  no  interest  in 
her  surroundings.  When  she  came  to  herself  it  was  noticed  that  she  had 
lost  her  power  of  speech.  She  could  say  “  yes  ”  and  “  no  often,  how¬ 
ever,  letting  one  of  these  two  words  slip  out  incorrectly,  a  mistake  of 
which  she  was  at  once  aware  and  did  her  best  to  rectify.  Nine  days  after 
the  operation  she  could  move  the  right  leg  and  lift  the  right  arm  to  her 
face.  By  degrees  the  power  of  the  right  arm  improved,  but  her  stock  of 
words  was  limited  to  “yes”  and  “no.”  Later  on  she  could  pick  out  with 
her  left  hand  the  letters  of  the  alphabet  properly  and  reproduce  them  when 
asked  to  do  so,  showing  that  there  was  neither  word  blindness  nor  word 
deafness.  She  understood  everything  that  was  said  to  her,  but  she  could 
not  repeat  words.  Eight  weeks  after  the  operation  when  under  the  in¬ 
fluence  of  emotion  and  when  singing  was  going  on  in  the  ward  she  joined 
in  the  hymn  and  continued  to  sing  it  along  with  the  other  patients.  For 
three  months  after  the  operation  several  attempts  were  made  to  educate 
her  into  the  use  of  a  larger  number  of  words  but  without  any  immediate 
result.  It  was  in  February,  1895,  that  she  began  to  use  the  left  hand 
regularly  in  the  act  of  printing  and  writing  letters.  As  she  had  quite  re¬ 
covered  from  the  dangers  incidental  to  the  operation  the  patient  now  left 
the  infirmary. 

In  the  month  of  May,  1895,  I  casually  saw  her,  and  while  I  found  that 
she  had  considerably  improved  in  walking,  she  could  still  only  utter  the 
words  “yes  ”  and  “  no,”  and  I  was  informed  that  she  had  had  an  epilepti¬ 
form  seizure  on  the  occasion  of  a  recent  menstrual  period. 

When  Mr.  Williamson  and  I  published  the  account  of  her 
case  in  the  British  Medical  Journal  four  and  a-half  years 
ago,  we  made  the  remark  that,  apart  from  coexisting  sarcoma, 
an  angioma  of  the  brain  pure  and  simple  was  a  rare  form  of 
cerebral  growth,  but  the  lapse  of  time — more  than  eight 
years— since  the  operation  has  quite  justified  that  remark, 
and  confirmed  the  microscopical  diagnosis  then  made.  Stress 
was  also  laid  at  that  time  upon  the  loss  of  speech  or  aphemia 
being  entirely  motor,  and  as  being  in  all  probability  the  con¬ 
sequence  of  the  operation.  Mr.  Williamson  was  obliged  on 
account  of  the  ramifications  of  the  tumour  and  the  absence  of 
a  limiting  membrane  to  remove  a  larger  amount  of  healthy 
brain  tissue  than  he  otherwise  would.  It  was  thus  that  either 
the  greater  portion  of  the  cortical  centre  for  speech  was  in  a 
sense  accidentally  removed,  or  that  the  communicating 
paths  between  it  and  the  motor  articulation  centres  in  the 
bulb  were  divided.  It  may  be  that  the  motor  speech  centre 
was  not  entirely  destroyed,  as  was  shown  by  the  readiness 
with  which  the  patient  could  use  the  word  “  yes  ”  and  “  no  ” 
shortly  after  the  operation,  although  usually  in  a  jerky  man¬ 
ner,  and  often  wrongly  ;  or  the  use  of  these  words  may  have 
been  a  consequence  of  overflow  into  the  uneducated  centre  in 
the  right  side  of  the  brain,  and  were  the  result  of  impulses 
escaping  from  them.  I  lost  sight  of  this  patient,  as  she  had 
removed  to  the  neighbourhood  of  Berwick-on-Tweed,  until 
September  28th,  1901,  when  she  came  to  see  me  at  the 
Infirmary.* 

*  I  saw  the  patient’s  sister  in  November,  1902,  and  was  informed  that 
the  subject  of  these  notes  was  in  excellent  health. 
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I  found  her  in  a  remarkably  good  state  of  health  generally ;  she  was 
much  stouter  and  very  cheerful.  When  she  left  the  infirmary  in 
February,  1894,  she  could  only  use  affirmatives  and  negatives.  It  was 
several  months  after  this  before  she  could  utter  the  words  “father”  and 
“mother.”  When  I  saw  her  in  September,  1901,  she  was  then  able  to 
make  use  of  a  very  large  number  of  words.  She  could  name  any 
object  that  was  presented  to  her,  and  she  had  no  difficulty  in 
the  employment  of  proper  names.  She  had  an  excelleut  memory 
and  could  repeat  nearly  all  that  was  said  to  her.  She  read  a  good 
deal,  read  loudly  correctly,  and  she  wrote  pretty  well.  Her  difficulty 
with  words  was  mostly  observable  when  she  attempted  to  carry 
on  a  conversation  or  tried  to  make  up  a  sentence.  She  was  like  a  child 
who  was  learning  to  speak ;  she  could  supply  all  the  nouns  and  many 
adjectives,  but  could  not  put  in  the  verbs.  The  sentences  therefore  had 
to  be  filled  up  by  those  with  whom  she  was  conversing.  In  talking  of  the 
work  which  she  did  in  the  house  she  would,  in  answer  to  my  inquiries, 
use  such  words  as  “  floor,”  “  beds,”  “clothes,”  etc.,  meaniug  by  these  that 
she  scrubbed  the  floors,  made  the  beds,  and  washed  the  clothes,  etc.  She 
travelled  by  herself  on  the  railway,  as  she  could  ask  for  a  ticket  for 
the  particular  station  she  was  going  to,  which  she  named  readily.  In 
testing  her  with  numerals  she  counted  quickly  up  to  twenty,  and  could 
have  gone  on  further.  Occasionally  there  was  quite  a  noticeable  delay  in 
reply  to  questions.  Counting  backwards  was  impossible  to  her.  When 
asked  what  numeral  came  after  6  she  had  to  begin  enumerating  from 
1  before  she  could  answer.  She  wrote  her  name  for  me  on  paper  with 
pen  and  ink.  This  she  did  with  her  left  hand.  The  writing,  I  may  say 
compared  most  favourably  with  that  executed  by  the  right  hand  of  other 
healthy  women  of  her  own  age  and  in  her  own  rank  of  life. 

It  is  fully  six  years  ago  since  she  began  to  write^witli  her  left  hand. 
There  was  just  the  slightest  paresis  of  the  lower  half  of  the  right  face 
She  walked  well,  but  dragged  and  swung  the  right  foot.  The  fingers  of 
the  right  hand  were  usually  kept  firmly  flexed  upon  the  palm.  She  could 
at  will  loosen  them,  but  in  sleep  they  relaxed  of  themselves.  She  could 
raise  the  arm  to  any  ordinary  height,  and  had  no  difficulty  in  undertaking 
common  [household  duties.  She  could  lift  and  carry  by  the  right  hand 
such  things  as  a  moderately  full  kettle,  but  she  did  not  attempt  to  do 
work  with  this  hand  of  such  a  risky  nature  as  lifting  a  kettle  off  or  on  to 
the  fire.  For  these  she  used  the  left  hand.  There  was  a  well-marked 
knee-jerk,  but  ankle  clonus  was  hardly  obtainable.  The  limbs  on  the 
right  side,  in  consequence  of  being  less  employed  than  formerly,  and  of 
having  their  spinal  centres  no  longer  so  fully  influenced  by  the  higher  or 
cortical  centres,  showed  a  very  slight  loss  of  flesh.  The  right  arm 
measured  iojin.  in  circumference,  compared  with  the  left  10J  in.,  and  the 
right  calf  14A  in.,  compared  with  the  left  15  in.  Her  eyesight  is  good.  On 
ophthalmoscopic  examination  the  discs  were  seen  to  be  very  pale,  and 
the  borders  well  defined  and  even.  When  asked  if  she  ever  had  headache 
she  replied  in  the  negative,  but  on  tapping  with  the  point  of  the  finger 
tips  the  posterior  part  of  the  upper  border  of  the  wouud  in  the  cranium 
that  was  made  at  the'time  of  the  operation  slight  pain  was  experienced. 
She  was  never  sick.  Appetite  was  good.  Menses  had  been  regular  for 
the  last  four  years.  It  appeared  that,  with  few  exceptions,  she  did  not 
menstruate  for  three  years  after  the  operation.  Since  her  menstruation 
lias  become  re-established,  she  had  had  no  convulsive  seizures.  It  was 
noticed,  particularly  when  patient  was  sitting,  that  her  head  was  kept 
gently  drawn  to  the  right,  so  that  her  eyes  looked  outwards  over  the 
rightshoulder.  xhe  right  half  of  the  face  was  slightly  flaccid^;  there  was 
a  little  puckering  of  the  left  angle  of  the  mouth,  and  the  tongue  was  very 
distinctly  protruded  to  the  right.  The  urine  was  free  fromfalbumen  and 
sugar,  and  her  bowels  were  regular. 

There  is  still  a  considerable  loss  of  power  in  the  right  hand 
and  forearm,  especially  of  the  smaller  muscles  concerned  in 
nner  movements.  The  fingers  are  firmly  flexed  upon  the 
I)a,m  °f  the  hand,  but  this,  along  with  the  well  marked  wrist 
and  knee-jerk,  was  present  before  the  operation,  and  is 
explained  by  the  descending  degeneration  caused  partly  by 
the  tumour  itself,  and  subsequently  by  the  operation  having 
Am  ™  the  cortical  centres  of  the  muscles. 

Although  the  power  of  speech  lias  not  been  quite  regained, 
y?t  the  extent  to  which  it  has  been  recovered  is  very  con¬ 
siderable.  This  recovery  may  be  due  to  improved  nutrition  of 
the  remnants  of  the  speech  centre  in  the  left  side  of  the 
Drain  that  escaped  the  stroke  of  the  scalpel  at  the  time  of 
the  operation,  or  it  may  be  that  the  right  cerebral  hemisphere 
lias  undertaken  the  function  of  speech  through  education,  an 
assumption  to  which  patient  by  having  cultivated  the  use  of 
the  left  hand  in  writing  may  have  contributed. 


THE  VALUE  OF  LUMBAR  PUNCTURE  IN 

GENERAL  PRACTICE. 

By  HERBERT  RHODES,  M.B.Lond., 

Senior  Resident  Medical  Officer,  London  Temperance  Hospital  (late 
House-Physician  St.  Bartholomew’s  Hospital). 

The  following  cases  are  placed  on  record  to  emphasize  the 
diagnostic  and  therapeutic  value  of  lumbar  puncture  in  cases 
of  cerebro-spinal  disease. 

The  diagnostic  value  has  already  a  well-recognized  position 
and  these  cases  only  confirm  a  more  or  less  general  opinion, 


but  the  therapeutic  value  of  this  operation  has  not  yet  gained 
a  certain  place  for  itself  in  the  practice  of  the  general  practi¬ 
tioner.  It  will  be  shown  that  a  simple  operative  procedure 
can  yield  valuable  results  in  many  forms  of  disease  associated 
with  an  increase  of  intracranial  pressure.  Not  only  can  an 
obscure  case  and  the  line  of  treatment  to  be  adopted  be  made 
clear,  but  also  the  most  alarming  and  distressing  symptoms 
be  relieved. 

I  will  detail  under  a  few  simple  headings  what  lumbar 
puncture  may  do  (1)  for  the  patient,  (2)  for  the  practitioner. 

1.  What  can  be  done  for  the  patient  ? 

a.  Relief  of  pain,  headache,  etc. 

Case  i. — A  girl,  aged  21,  with  gliosarcoma  of  the  optic  thalamus  had 
frequent  vomiting  and  very  severe  pain  in  her  head,  which  no  drug  more 
than  partially  relieved.  After  2  oz.  of  spinal  fluid  had  been  removed,  she 
slept  easily,  and  awoke  with  the  pain  and  discomfort  much  more 
tolerable. 

b.  Coma  is  diminished,  and  consciousness  may  return  after 
coma  has  been  established  through  the  increase  of  intra¬ 
cerebral  pressure. 

Case  ii. — A  child  suffering  from  post-basal  meningitis,  unconscious, 
and  witli  head  retracted,  lips  blue,  breathing  shallow,  and  of  the  Cheyne" 
Stokes  type,  was  apparently  dying.  After  lialf-an-ounce  of  spinal  fluid 
had  been  withdrawn,  the  patient  slept  and  breathed  easily  and  regularly, 
presenting  a  much  less  repulsive  appearance.  This  alone  was  most 
grateful  to  his  friends. 

Case  iii.— A  child  dying  of  tuberculous  meningitis  suddenly  stopped 
breathing.  Her  face  was  pallid  and  bluish.  She  remained  quite  two 
minutes  without  taking  a  breath,  yet  after  a  few  minims  of  fluid  were 
removed  she  breathed  again  easily.  The  child’s  life  after  this  treatment 
was  sufficiently  prolonged  for  it  to  be  seen  by  its  parents  before  death, 
which  occurred  some  hours  later. 

c.  Lumbar  puncture  may  indicate  the  necessity  or  other¬ 
wise  for  operation. 

Case  iv. — A  woman,  34  years  of  age,  was  admitted  to  the  London  Tern* 
perance  Hospital  with  a  history  of  aural  discharge  (no  evidence  of 
perforation  or  bulging  of  the  tympanic  membranes),  severe  headache, 
rigor,  a  high  temperature,  relatively  slow  pulse,  vomiting,  and  congestion 
of  the  optic  discs.  The  presence  of  a  cerebral  abscess  was  discussed,  and 
a  surgeon  called  in.  He  thought  there  was  probably  a  collection  of  pus 
in  the  brain,  and  was  prepared  to  operate.  Lumbar  puncture  was  per* 
formed  and  purulent  fluid  containing  staphylococci  drawn  off.  No  further 
operation  was  considered  necessary.  The  diagnosis  of  purulent  mening¬ 
itis  then  made  was  confirmed  at  the  necropsy  two  days  later. 

d.  It  has  been  a  definite  aid  towards  recovery.  In  several  cases 
of  post-basal  meningitis,  a  child,  apparently  dying,  has  tided 
over  the  frequently-recurring  crises  of  dyspnoea,  cyanosis, 
associated  perhaps  with  convulsions,  and  ultimately  re¬ 
covered  when  lumbar  puncture  has  been  systematically 
employed  to  reduced  the  excessive  intracranial  pressure. 

Case  v. — In  one  case  a  child,  admitted  to  the  Temperance  Hospital 
last  summer,  whose  tuberculous  cervical  glands  had  been  scraped, 
developed  signs  of  meningitis,  retraction  of  the  head,  vomiting,  and  later 
intense  optic  neuritis,  Kernig’s  sign,  etc.  It  was  put  out  in  the  sun  all 
day,  fed  very  carefully,  and  although  on  several  occasions  its  condition 
appeared  hopeless  because  the  breathing  and  pulse-frequency  became  so 
irregular  and  vomiting  incessant ;  yet,  after  the  withdrawal  of  some 
spinal  fluid  the  child  rallied,  was  much  better  for  a  few  days,  and  ulti* 
mately.  after  between  two  and  three  months,  recovered,  apparently 
entirely. 

Some  four  months  later  the  baby,  now  17  months  old,  returned  to  the 
hospital  with  similar  symptoms  of  meningitis  (these  were  quite  absent 
during  the  interval),  and  died  after  six  weeks.  The  necropsy  revealed 
old  (encapsulated  and  quiescent  tubercles,  as  well  as  the  more  recent 
infection.  I  believe  if  this  child’s  tissues  had  been  a  little  more  resistant 
to  the  tubercle  bacillus  he  would  have  completely  recovered. 

2.  What  can  lumbar  puncture  do  for  tlie  general  practi¬ 
tioner  ? 

A.  It  may  correct  or  confirm  a  diagnosis. 

Case  vi. — A  child,  aged  4  years,  was  admitted  to  St.  Bartholomew’s 
Hospital  suffering  from  symptoms  of  meningitis,  vomiting,  slow  pulse* 
temperature  about  1020,  delirium,  head  retraction,  etc.,  Widal  reaction 
negative.  A  diagnosis  of  tuberculous  meniugitis  was  made.  Lumbar 
puncture  failed  to  tap  spinal  fluid,  showing  no  excess.  After  three  weeks 
of  fever  the  temperature  fell  to  subnormal,  and  Widal’s  reaction  was 
reported  positive  though  feeble.  The  child  recovered  completely. 
Evidently  a  case  of  infantile  typhoid. 

Case  iv  also  shows  the  value  of  examining  flic  spinal.lluid  in  a  doubtful 
case  of  intracranial  disease. 

Case  vii. — In  one  patient,  in  whose  case  ulcerative  endocarditis  was 
diagnosed,  cerebral  symptoms  developed.  Bacillus  coli  was  cultivated 
from  the  spinal  fluid,  the  patient  ultimately  dying  from  coli-septicaemia. 
The  site  of  inoculation  was  probably  an  intestinal  ulcer. 

Often  post-basal  meningitis  can  be  early  diagnosed  from 
other  forms  of  meningitis  by  the  presence  of  Still’s  intra¬ 
cellular  diplococci  in  tlie  spinal  fluid. 

b.  By  rendering  less  intense  a  coma  from  excessive  intra¬ 
cranial  pressure,  it  obviates  the  necessity  of  nasal  feeding 
and  other  such  tedious,  and  often  dangerous,  nursing  pro- 
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cedures.  On  many  occasions  I  have  noticed  that  after  a' 
lumbar  puncture  and  the  withdrawal  of  a  small  amount  of 
fluid  the  patient  has  been  able  to  drink  naturally  or  suck  a 
bottle,  although  previously  nourishment  had  to  be  introduced 
by  a  tube  through  the  nose. 

The  operation  is  practically  unattended  with  risk  so  long  as 
it  is  carefully  performed  and  rigid  asepsis  ensured.  It  is 
rarely  at  all  painful.  Almost  always  some  good  results.  I  do 
the  operation  with  a  boiled  glass  syringe  and  needle,  and 
sterilize  the  spot  of  skin  selected  with  a  drop  of  pure  carbolic 
acid.  The  barrel  of  the  syringe  should  be  detached  as  soon  as 
the  subarachnoid  space  has  been  tapped,  and  the  fluid 
allowed  to  drip  from  the  needle  into  a  boiled  test  tube. 

I  have  to  acknowledge  my  indebtedness  to  the  staff  of  the 
London  Temperance  Hospital  for  their  kindness  in  permit¬ 
ting  me  to  mention  these  cases. 


A  NEW  METHOD  OF  COUNTING  THE  CORPUSCLES 
OF  THE  BLOOD. 

BY 

W.  MERSH  STRONG,  and  C.  G.  SELIGMANN, 

M. A., M.D. Cantab.,  M.B.,  M.R.C.P.Lond., 

Late  Superintendent  of  the 
Clinical  Laboratory,  St. 

- _  Thomas’s  Hospital. 

The  following  method  of  counting  the  white  and  red  cells  of 
the  blood  has  been  worked  out  primarily  with  a  view  to 
obtaining  permanent  preparations  from  which  white  and  red 
cell  counts  can  be  made  at  any  subsequent  period.  We  also 
aimed  at  dispensing  with  the  use  of  a  ruled  counting  chamber, 
thus  eliminating  a  considerable  source  of  error  due  to  varia¬ 
tions  in  the  depth  of  the  cell.*  We  believe  that  our  method 
will  be  of  especial  use  in  the  tropics,  where  it  may  be  neces¬ 
sary  or  advisable  to  examine  the  blood  collected  at  the  same 
time  from  a  number  of  patients,  and  where  skilled  assistance 
is  not  available. 

In  principle  our  method  consists  in  diluting  a  measured 
quantity  of  blood  with  a  measured  quantity  of  a  fixing  solu¬ 
tion  with  which  there  is  combined  a  suitable  stain.  After  a 
few  minutes,  to  allow  of  fixing  and  sufficient  staining  of  the 
corpuscles,  a  measured  drop  of  the  mixture  is  allowed  to 
evaporate  to  dryness  on  a  slide,  when  a  cover-glass  is  applied 
over  the  resultant  film  in  the  usual  manner.  We  find  bal¬ 
sam  the  best  medium  for  mounting,  and  if  the  slides  are 
to  be  kept  for  any  length  of  time  acid-free  balsam  dis¬ 
solved  in  thiophene-free  benzine  should  be  used,  as  otherwise 
there  is  a  tendency  for  the  dye  used  for  staining  the  white 
cells  to  become  faint  with  age.  A  number  of  experiments 
were  made  in  which  various  stains  were  tried.  Many  of  these 
gave  tolerable  results,  especially  polychrome  methylene  blue 
and  picronigrosin,  but  it  was  finally  determined  that  the 
most  satisfactory  results  were  obtained  by  using  solutions  of 
methyl  violet  and  eosin  for  the  white  and  red  cell  counts 
respectively.. 

Details  of  Method. 

The  finger  or  lobe  of  the  ear,  cleaned  in  the  usual  manner, 
is  pricked,  and  5  c.Om.  of  blood  sucked  into  a  Hawksley 
pipette  of  the  usual  pattern.  This  is  then  blown  out  into  a 
suitable  vessel  (we  have  found  a  small  weighing  bottle  most 
convenient)  containing  495  c.m.  of  the  first  diluting  fluid 
consisting  of: 

’  BOcfimfl 'chloride  .  0.75  gram. 

Methyl  violet .  0.012  gr. 

Formalin  (commercial)  ...  .  1.5  c. cm. 

,  .  L,  Distilled  water  to  .  ...  100.0  c. cm. 

....  i s.', $i|e. . composition  of  the  actual  mixture  used  for 

counting  the  white  cells,  but  as  the  practical  value  of  our 
method  would  be  greatly  diminished  were  it  frequently 
necessary  to  weigh  out  0.012  gr.  of  methyl  violet  and  an  even 
smaller  quantity  of  eosin,  we  proceeded  to  make  a  number  of 
stock  solutions  which,  when  mixed  in  sample  proportions, 
gave  a  solution  of  the  same  composition.  These  are  the  solu¬ 
tions  of  salt,  formalin,  and  methyl  violet  mentioned  below. 
As  a  matter  of  fact,  we  found  that  the  actual  fluids  used  for 
diluting  the  blood  kept  perfectly  well  for  about  three  weeks, 
-provided  they  were  not  exposed  to  light  and  contained  neutral 
formalin. 


*  Two  Zeiss  slides  which  had  been  in  use  in  the  laboratory  for  about 
three  years,  aud  in  which  the  ruled  lines  were  everywhere  perfectly 
clear  and  sharply  defined,  gave  results  which  were  fairly  consistently  10 
per  cent,  higher  than  those  obtained  by  our  method  and  by  two  new 
Zeiss  slides.  This  would  be  accounted  for  if  the  depth  had  increased  by 
only  0.01  mm. 


The  solution  used  as  a  staining  diluent  to  count  the  white 
cells,  and  which  corresponds  in  composition  with  the  formula 
given  above,  consists  of  a  mixture  of  12.5  c. cm.  of  a  3  per 
cent,  solution  of  NaCl,  12.5  of  a  6  percent,  formalin  (com¬ 
mercial),  both  in  filtered  distilled  water,  495  c.m.  of  a  1.3 
per  cent,  solution  Of  methyl  violet,  the  whole  made  up  to 
50  c.cm.  with  distilled  water.  A  similar  solution  is  used  as 
a  diluent  for  the  ^red  cell  count,  except  that  495  c.m.  of  a 
0.8  per  cent,  solution  of  eosin  (Grubler  w.g.)  is  substituted 
for  the  same  quantity  of  methyl  violet  solution. 

In  practice  we  have  given  up  using  stock  solutions,  and 
now  make  use  of  tabloids  t  containing  the  requisite  amount 
of  dye  and  salt  which,  when  dissolved  in  water,  require  only 
the  addition  of  formalin.  AVe  take  this  opportunity  of 
thanking  Mr.  Edmund  AY  bite,  Pharmacist  to  St.  Thomas’s 
Hospital  for  making  these  tabloids  for  us,  each  of  which 
contains  0.25  gram  pure  sodium  chloride  combined  with 
0.004  gram  methyl  violet  or  0.0025  gram  of  eosin.  To  make 
the  diluent  solutions  all  that  is  necessary  is  to  dissolve  one 
tabloid  in  30  c.cm.  of  clean  distilled  water  and  add  0.5  c.cm. 
formalin,  filtering  the  solutions  so  obtained  through  a  not 
too  large  filter  paper,  so  that  the  strength  of  the  dye  in  solu¬ 
tion  may  not  be  appreciably  weakened  by  the  absorbing 
power  of  the  paper. 

AVhite  Cell  Count. 

The  mixture  of  blood  and  methyl  violet  diluting  fluid  is 
well  stirred  and  5  c.mm.  are  drawn  into  a  pipette  and  care¬ 
fully  blown  on  to  a  slide  so  as  to  form  a  drop  some  10  mm.  to 
12  mm.  in  diameter.  Care  must  be  taken  to  avoid  leaving  an 
appreciable  quantity  of  fluid  at  the  end  of  the  pipette. 
Another  possibility  is  that  bubbles  of  air  may  be  forced  into 
the  drop  while  blowing  it  on  to  the  slide.  A  little  practice  is 
all  that  is  required  to  avoid  this,  but  should  it  occur  the 
slides  need  not  be  rejected  unless  the  bubbles  burst  and 
scatter  minute  droplets  of  the  mixture  beyond  the  peri¬ 
phery  of  the  main  drop. 


Fig.  1.— Film  showing  white  cells  deeply  stained  among  unstained 
red  cells.  From  a  case  with  20,640  leucocytes  per  c.mm.  =  1,032 
leucocytes  in  lilm. 

Since  the  ordinary  Hawksley  5  c.mm.  pipettes  are  graduated 
to  contain  but  not  to  deliver  5  c.mm.,  special  pipettes  must 

t  Messrs.  Parke,  Davis,  and  Co.  have  made  a!  number  of  these  tabloids 
for  us  which  are  in  every  way  satisfactory.  It  is  probably  important  that 
the  sodium  chloride  used  should  be  free  from  magnesium  chloride  on 
account  of  the  hygroscopic  properties  of  the  latter.  The  formalin  used 
must  be  neutral,  and  should  before  use  have  stood  over  CaCC>3  or  MgO, 
aud  have  been  adequately  liltered— that  is,  through  two  thicknesses  of 
filter  paper.  Messrs.  Griffin  have  put  up  for  us  a  number  of  bulbs,  each 
containing  0.5  c.cm.  of  formalin  so  prepared  which  have  kept  well.  For 
preference  the  bulbs  should  be  of  non-actinic  glass,  aud  should  contain 
but  little  air  above  the  fluid.  The  small  weighing  bottles  referred  to 
above  are  stocked  by  Messrs.  Allen  and  Hanburys. 

I  These  are  of  the  ordinary  pattern,  but  graduated  to  deliver  5  c.mm. 
contained  between  a  mark  on  the  pipette’s  stem  and  its  point.  A  pipette 
graduated  so  as  to  deliver  5  c.mm.  when  the  meniscus  of  contained  fluid 
passes  from  one  mark  on  its  stem  to  another  seems  to  offer  certain 
advantages,  and  we  are  experimenting  in  this  direction. 
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be  used  or  a  correction  applied.  Special  pipettes  have  been 
made  for  us  by  Mr.  Hawksley,  and  these  no  doubt  should  be 
used  for  preference,  but  as  the  result  of  a  large  number  of 
calibrations  done  by.  one  of  us  (W.M.S.),  we  find  that  for  all 
practical  purposes  it  is  sufficient  if  we  made  a  delivery  mark 
on  the  Ilawksley  5  c.mm.  pipette,  such  that  the  total  new 
length  of  the  graduated  part  of  the  tube  becomes  one-six¬ 
teenth  greater  than  its  length  when  graduated  in  the  ordinary 
way  to  contain  5  c.mm.  This  increase  in  length  probably 
varies  a  little  with  pipettes  of  different  lengths  ;  but  in  the 
case  of  a  pipette  of  ordinary  length  of  from  5  to  6  cm.  from 
point  to  containing  mark,  one-sixteenth  is  an  allowance  quite 
accurate  enough. 

The  actual  count  of  the  white  cells  is  done  with  J  in.  ob¬ 
jective.  On  examining  the  film  consisting  of  a  dried  drop  of 
the  mixture  of  blood  and  diluent  already  described,  red  cor¬ 
puscles  are  seen  plentifully  distributed  all  over  the  prepara¬ 
tion.  Among  these  the  white  cells  form  fairly  conspicuous 
objects  stained  of  a  violet-blue  colour  and  easily  differentiated 
from  the  red  cells  among  which  they  lie  (Fig.  1). 

Crystals  of  salt  will  be  seen  scattered  throughout  the  pre¬ 
paration. §  At  the  edges  of  the  drop  the  crystals  are  more 
numerous,  and  generally  there  is  a  slight  deposit  of  dye  pro¬ 
ducing  a  coloured  edge.  Here  also  the  red  corpuscles  may  be 
slightly  stained. 

A  lightly  stained  red  cell  is  to  be  distinguished  from  a 
white  cell  by  its  concentric  staining  and  especially  by  its  non- 
refractive  appearance.  Even  if  a  red  cell  is  deeply  stained  it 
differs  in  tint  and  appearance  from  a  leucocyte,  so  that  usually 
there  is  no  difficulty  in  determining  whether  a  given  corpuscle 
is  a  stained  red  or  white  cell. 

In  a  satisfactory  slide  there  should  be  no,  or  at  least  no 
appreciable  number  of,  stained  red  cells.  If  the  mixed 
formalin  and  methyl  violet  stand  for  some  time  exposed  to 
light  the  red  cells  readily  begin  to  stain,  doubtless  owing  to 
the  formalin  being  partly  oxidized  to  formic  acid;  and  if  the 
blood  diluted  with  the  methyl-violet  solution  be  allowed  to 
stand  for  some  hours  the  red  cells  tend  to  stain.  AVe  have, 
however,  obtained  quite  countable  slides  when  the  mixed 
blood  and  diluent  have  stood  as  much  as  two  days  before 
drying  a  drop  of  the  mixture  on  a  slide.  At  the  other  extreme 
as  short  a  time  as  less  than  five  minutes  has  been  found  to 
give  a  practicable  stain. 

For  the  actual  count  of  the  corpuscles  an  ordinary  eyepiece 
with  the  usual  circular  diaphragm  may  be  used,  but  an 
oblong  field  is  more  convenient.  Best  of  all  is  an  oblong 
diaphragm  with  two  small  notches  cut  in  its  opposite  sides. 
(Fig.  2).  The  notches  allow  a  doubtful  corpuscle  just  on  the 
edge  of  the  field  to  be  freely  inspected.  A  field  of  this  shape 
is  readily  procured  by  slipping  a  piece  of  paper  cut  to  the 
right  shape  into  the  eyepiece  of  the  microscope,  or  a 
blackened  metal  disc  with  a  diaphragm  of  similar  shape  may 
be  used.^f 

The  first  thing  to  do  is  to  adjust  the  eyepiece  so  that  one 
screw  of  the  mechanical  stage  moves  the  corpuscles  parallel 
to  the  notched  sides  (Fig.  2,  a  b  c  and  d)  of  the  field.  The 


Fig  2. 

slide  is  then  moved  until  we  see  the  apparent  lower  edge  of 
the  drop,  as  in  Fig.  3,  where  a  represents  the  first  position  of 

§  If  the  dried  up  drop  be  mounted  iu  oil  of  feuuel  with  au  index  of  re¬ 
fraction  close  to  that  of  salt,  the  crystals  of  the  latter  become  nearly 

invisible. 

Made  for  us  by  Messrs.  Swift  and  Son 


the  field.  By  moving  the  horizontal  screw  of  the  mechanical 
stage  the  field  moves  to  the  position  n.  and  all  the  (stained) 
white  corpuscles  seen  are  counted.  This  will  be  the  most 
difficult  line  to  count,  since  we  shall  be  on  an  edge  of  the 
drop  the  whole  time,  and  if  the  latter  is  not  fairly  circular  in 
outline,  the  existence  of  bays  in  its  periphery  may  give  rise 
to  some  confusion.  AVhen  the  field  arrives  at  the  position  b 
the  vertical  screw  of  the  mechanical  stage  is  turned  until  the 
field  takes  up  the  position  c.  By  turning  the  horizontal 


screw  again  the  field  comes  to  the  position  i>.  During  the 
passage  of  the  field  from  b  to  d  the  corpuscles  are  not 
counted.  The  field  is  now  moved  from  n  to  e  across  the  drop 
and  the  cells  seen  are  again  counted,  then  from  e  to  f  without 
counting  cells,  then  from  f  to  g  and  so  on  while  cells  are 
counted.  These  movements  are  continued  until  the  whole  of 
the  drop  has  been  worked  over.  The  general  principle  of  the 
above  manceuvre  is  very  simple — namely,  each  part  of  the 
drop  must  be  counted  once  and  once  only. 

The  time  taken  in  counting  a  slide  varies  somewhat ;  we 
usually  take  about  twenty  to  thirty  minutes,  beginners  may 
take  longer.  A  slide  was  counted  satisfactorily  in  thirty-two 
minutes  by  a  new  observer  although  it  was  his  first  experi¬ 
ence  of  this  method. 

In  making  the  first  dilution  the  blood  is  ordinarily  diluted 
a  hundredfold,  and  the  total  number  of  white  cells  in  5  c.mm. 
are  counted;  hence  the  number  of  white  cells  per  c.mm. 
is  100  -f  5  =  20  times  the  number  of  white  cells  counted. 
In  a  count  of  a  specimen  of  blood  containing  10,000  white 
cells  per  c.mm.,  we  should  therefore  count  500  cells  ;  and 
since  a  high  degree  of  accuracy  in  blood  counts  is  neither 
required  nor  attained  by  any  method,  a  fair  margin  of  error 
is  permissible  without  introducing  a  really  important  inaccu¬ 
racy  in  our  result.  For  instance,  if  we  were  to  leave  out  50 
cells  in  the  above  count,  we  should  get  as  a  result  9,000  white 
cells  instead  of  10,000.  I11  actual  practice  the  error  of  count¬ 

ing  a  slide  is  far  smaller  than  this. 

Red  Cell  Count 

For  this,  the  first  (methyl  violet)  dilution  of  the  blood  is 
well  stirred,  and  5  c.mm.  are  sucked  into  an  ordinary  (con¬ 
taining)  pipette,  and  blown  into  a  weighing  bottle  containing 
995  c.mm.  of  the  eosin  solution.  The  exact  strength  of  the 
eosin  solution  is  of  no  great  importance,  since  within  limits 
appreciably  different  strengths  of  eosin  give  equally  satis¬ 
factory  results  ;  indeed,  it  is  possible  to  count  the  red  cells 
without  any  special  staining  at  all  by  making  the  second 
dilution  into  the  methyl  violet  solution.  After  a  few  min¬ 
utes  to  allow  the  red  corpuscles  to  stain,  5  c.mm.  of  this  dilu¬ 
tion  of  the  blood  are  transferred  to  a  slide  with  a  delivery 
pipette  in  the  same  way  and  with  the  same  precautions  as  in 
doing  a  white  count.  The  drop  is  dried,  and  the  film  so 
obtained  mounted  under  a  cover-glass  in  Canada  balsam. 

When  examined  with  a  ^  in.  objective,  the  drop  will  be 
found  to  be  bounded  by  a  ring  of  precipitated  amorphous 
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eosin.  Salt  crystals  will  also  be  seen,  especially  near  the 
edges  and  scattered  all  over  the  drop  stained  red  cells  will  be 
seen  (Fig.  4).  These  are  counted  in  the  same  way  as  the 
white  cells. 


Fig.  4.— Film  showing  stained  red  cells  and  a  salt  crystal.  From  a 
case  with  6,684,000  red  corpuscles  per  c.mm.  =  1,671  red  corpuscles 
in  film. 

As  already  stated,  the  first  (white  cell)  dilution  made  is 
ordinarily  1  in  100.  For  the  second,  a  further  dilution  of  1  in 
200  of  this  is  made,  so  that  the  final  dilution  is  1  in  20,000. 
Since  the  total  number  of  corpuscles  in  the  drop,  that  is 
in  5  c.mm.,  are  counted,  the  number  of  red  cells  per 
c.mm.  is  20,000  -1-  5  =  4,000  times  the  number  counted  on  the 
slide.  In  the  case  of  a  normal  red  count  of  5,000,000  per  cm., 
5,000,000  -f-  4,000  =  1,250  red  cells  would  be  counted,  and 
even  were  an  error  of  50  cells  made,  the  result  would  be  out 
by  only  200,000  cells  per  c.mm.  The  error  of  counting  with 
ordinary  care  is  never  so  large  as  this. 

During  the  red  count  violet-stained  cells  are  at  times  seen 
which  without  doubt  are  leucocytes.  But  we  believe  that,  as 
a  rule,  the  latter  are  stained  red  and  are  usually  counted  in 
with  the  red  cells.  In  an  ordinary  count  this  is  of  little  im¬ 
portance,  since  the  number  of  white  cells  is  incomparably 
smaller  than  that  of  the  red.  In  a  leukaemic  count  this 
might  not  be  so.  In  this  case  we  should  count  the  total 
number  of  cells,  both  red  and  white,  when  counting  the 
second  dilution.  Multiplying  this  by  4.000,  we  should  get 
the  total  cells,  that  is,  both  red  and  white,  in  the  blood,  and 
then  we  should  subtract  the  number  of  white  cells  per  c.mm. 
as  previously  found.  The  result  would  be  the  number  of  red 
cells  per  c.mm. 

Applicability  of  the  New  Method  to  Very  High 
and  Very  Low  Blood  Counts. 

While  a  dilution  of  1  in  100  is  usually  convenient  for  the 
white  count,  yet  occasionally — as  in  leukaemic  cases — it 
may  be  desirable  to  further  dilute  the  blood.  We  have 
done  this  by  means  of  a  pipette  graduated  to  contain  55  c.mm. 
Then,  on  mixing  55  c.mm.  of  the  first  solution  (1  in  100)  with 
495  C1P-  °f  methyl  violet  solution,  we  obtain  a  total  dilution 
of  1  in  1,000,  which  should  enable  the  leucocytes  of  any 
blood  to  be  counted,  however  numerous  they  were. 

With  the  ordinary  first  dilution  of  1  in  100  we  have  counted 
as  few  as  1,300  white  cells  per  c.mm.,  with  a  total  count  on 
the  slide  of  65  cells,  and  at  the  other  extreme  as  many  as 
22,240  white  cells  per  c.mm.,  with  1, 120  cells  on  the  slide.  A 
40,000  count  would  give  2,000  cells  per  slide.  For  any 
number  above  this  it  would  probably  be  convenient  to 
further  dilute  the  blood  ten  times  as  above  suggested.  It 
should  then  be  possible  to  conveniently  count  any  number 
from  about  20,000  to  400,000  white  cells  per  c.mm.  In  the 
first  instance  100,  in  the  second  2,000  cells  would  be  counted 


in  the  film.  With  the  ordinary  red  dilution  of  1  in  20,000  we 
have  counted  jas  many  as  7,306,000  red  cells  per  c.mm.,  and 
as  few  as  840,000  cells  per  c.mm.  In  the  first  case  1,829  cells 
were  counted  per  slide,  in  the  second  case  210.  Hence  the 
above  dilution  appears  to  be  convenient  for  all  red  counts, 
though  for  low  counts  a  second  dilution  of  1  in  50  (instead  of 
1  in  200)  may  lead  to  more  accurate  counting. 

Comparison  of  Results  obtained  by  the  New  Method 
and  with  the  Zeiss  Haemocytometer. 

It  remains  for  us  to  demonstrate  the  accuracy  of  the  new 
method.  With  this  end  in  view  we  cite  a  number  of  white 
cell  counts  made  on  the  same  specimen  of  diluted  blood  by 
three  different  methods. 

Table  I. 


No. 

Count  by 
Square  Field 
A. 

Count  of  Total 
Number  in 

5  c.mm.  on  a 
Zeiss  Slide 

B. 

Count  of  Total 
Number  in 

5  c.mm.  Dried 
on  Ordinary 
Slide  (New 
Method) 

C. 

Comparison. 

A— B. 

A— C. 

B— C. 

I 

5,800 

6,000 

5-560 

—  200 

+240 

+440 

2 

3,75° 

3,560 

3,880 

+190 

—  130 

—  320 

3 

1,710 

1.540 

1,480 

+170 

+  230 

+  60 

4 

7,35° 

7-34° 

7,320 

+  IO 

+  3° 

+  20 

5 

6,930 

6,54° 

6,400 

+390 

+  53° 

+  140 

The  numbers  [in  ^Column  A  were  obtained  as  follows :  5  c.mm.  of  a  iJ© 
dilution  of  the  blood  was  taken  in  a  5  c.mm.  delivery  pipette,  and  blown 
into  the  counting  chamber  of  a  Zeiss  haemocytometer.  The  5  c.mm.  can 
just  be  contained  in  the  chamber  of  this  apparatus  when  the  special  cover- 
glass  is  pressed  on.  The  cover-glass  was  applied  in  the  usual  way,  and 
care  taken  to  obtain  good  Newton’s  rings.  Failing  good  rings,  a  fresh 
specimen  was  mounted.  Ehrlich’s  adjustable  square  eyepiece  was  used, 
and  the  size  of  the  .'field  so  (adjusted  as  to  contain  sixteen  of  the  small 
ruled  squares  on  the  Zeiss  slide.  This  square  field  was  moved  over  as 
much  as  possible  of  the  whole  slide,  while  the  number  of  white  cells  in 
each  field  and  the  number  of  fields  traversed  were  noted.  Then,  knowing" 
the  dilution  of  i  the  blood,  the  area  of  a  small  square  square  milli¬ 
metre),  the  depth  of  the  cell  (,*„  mm.),  the  number  of  fields  and  the  total 
number  of  white  cells  counted,  the  number  of  white  cells  per  cubic  milli¬ 
metre  in  the  blood  is  readily  calculated.  The  numbers  so  obtained  are 
given  in  Column  A. 

Next,  the  total  number  of  white  cells  in  the  whole  of  the  5  c.mm.  on  the 
slide  was  counted  by  going  over  the  whole  of  the  Zeiss  slide.  Then  since 
the  dilution  of  the  blood  is  1  in  100,  and  the  total  number  of  white  cells  in 
S  c.mm.  of  this  dilution  is  known,  the  number  of  leucocytes  per  c.mm.  is. 
100  v  s  =  20  times  the  total  number  of  white  cells  enumerated.  The 
number  of  white  cells  per  c.mm.  obtained  in  „this  way  is  given  in 
Column  B. 

Five  cubic  millimet  re  drops  of  the  same  dilution  were  taken  in  a  delivery 
pipette,  blown  on  to  ordinary  slides,  dried,  and  mounted  in  Canada, 
balsam.  One  slide  was  selected,  and  the  total  number  white  cells  in  it 
were  then  counted  as  previously  described,  and  the  number  per  cubic 
millimetre  was  calculated.  The  results  so  obtained  are  given  in  Column  C. 

We  wish  to  lay  stress  on  the  fact  that  these,  as  well  as  the 
red  cell  counts  given  later,  are  consecutive  not  selected! 
counts. 

The  general  agreement  of  Column  A  and  B  may  be  taken 
to  mean  that  the  depth  of  the  cell  and  graduation  of  the 
pipette  are  accurate,  or,  at  least,  that  any  errors  present 
nearly  balance  each  other.  The  general  agreement  of 
Columns  B  and  C  shows  that  appreciably  the  same  number  of 
corpuscles  are  counted  in  a  5  mm.  drop,  whether  the  drop 
is  dried  or  not.  If  any  appreciable  numbers  of  white  cells 
lost  their  stain  on  drying  or  became  disintegrated,  the  num¬ 
bers  in  Column  C  would  be  appreciably  smaller  than  those  in 
Column  B.  Considering  numbers  1,  3,  4,  and  5,  it  will  be 
noticed  that  Column  C  is  always  less  than  Column  B.  On 
working  it  out  this  amount  is,  however,  only  3  per  cent. 
Taking  the  algebraical  percentage  value  of  B — C  for  all  five 
lines,  Column  B  works  out  only  1.4  per  cent,  less  than 
Column  C. 

This,  we  consider,  conclusively  proves  that  no  appreciable 
loss  of  corpuscles  takes  place  on  drying  the  slide.  The  aver¬ 
age  dried  slide  which  we  obtain  now  is  moreover  distinctly 
better  than  the  slides  counted  here,  since  we  now  avoid  the 
effect  of  light  on  the  mixed  methyl  violet  and  formalin 
solution. 

With  a  view  to  demonstrate  the  accuracy  of  the  new  method! 
for  the  red  cell  count,  we  cite  five  consecutive  counts  of 
different  specimens  of  blood. 

Table  II  gives  a  comparison  between  counts  by  the  new 
method  and  by  the  Zeiss  haemocytometer  method. 
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Table  II. 


No. 

Count  on  Zeiss 
Slide. 

Count  of  Dried 
Drop. 

A— B. 

Percentage 
of  Error. 

A. 

6.825,000 

B. 

6,712,000 

+113,000 

+  i-7 

2 

.  2,430,000 

2,406,000 

+  24,000 

+  1.0 

3 

4,662,000 

4,728,000 

—  66,000 

—1-4 

4 

3,737,000 

3,584,000 

+153,000 

+4-9 

'■$ 

4,450,000 

4,324,000 

+126,000 

+  2.9 

ti  ng  in  the  ordinary  way  on  a  Zeiss  slide.  A  dilution  of  1  in  200  in  the 
methyl  violet  diluting  fluid  was  used  for  this  purpose,  eight  large  squares 
•each  consisting  of  sixteen  small  squares  being  counted. 

For  column  B  5  c.mm.  of  the  first  dilution  were  taken  aud  mixed  with 
495  c.mm.  of  the  eosin  solution.  This  gives  a  final  dilution  of  1  in  20,000. 
From  this  dilution  drops  were  blown  on  to  slides  from  one  of  the 
specially  graduated  5  c.mm.  pipettes.  These  were  dried  and  mouuted  in 
Canada  balsam.  One  slide  was  selected  and  counted.  Since  the  dilution 
was  1  in  20,000  and  the  total  red  cells  in  5  c.mm.  were  counted,  the  total 
•count  multiplied  by  20,000-5-5=4,000  gives  the  number  of  red  cells 
per  c.mm.  The  numbers  so  obtained  are  given  in  column  B. 

It  will  be  seen  that  Columns  A  and  B  are  approximately  the 
same.  On  working  out  the  difference,  Column  B  is  found  on 
t lie  average  to  be  1.1  per  cent,  less  than  A.  This  may  be 
taken  as  proving  that  few  or  no  red  cells  are  lost  while  the 
•drop  is  drying. 


THE  IODOFORM  TREATMENT  OF  TUBERCULOUS 

DISEASE. 

By  MIDDLETON  CONNON,  M.B.,  C.M.,  D.P.H., 

Medical  Officer  of  Health,  Montrose. 


The  two  following  cases  of  tuberculous  joint  disease,  success¬ 
fully  treated  by  the  injection  of  iodoform  emulsion,  are 
^reported  because  such  treatment  is  still  upon  its  trial.  The 
■success  in  the  cases  reported  has  been  encouraging,  and  such 
as  invites  further  application  of  this  method  of  treatment.  It 
shows,  moreover,  that,  even  in  cases  of  longstanding  mischief, 
.good  results  may  be  looked  for. 

Both  cases  were  met  in  private  practice.  The  preparation 
of  iodoform  emulsion  used  was  according  to  Squii'e’s  formula 
•and  the  method  of  injection  was  as  follows  :  About  a  drachm 
of  the  emulsion  was  injected  every  alternate  day  into  the 
joint  affected,  through  the  sinus,  with  an  ordinary  glass 
syringe.  By  keeping  the  nozzle  of  the  syringe  firmly  against 
The  sinus  opening  the  emulsion  was  allowed  to  act  on  the 
joint  for  from  three  to  five  minutes,  At  first  pain  was  com¬ 
plained  of  after  the  injection,  but  this  was  alleviated  by  the 
■subsequent  injection  of  very  weak  carbolic  solution  to  wash 
out  the  iodoform.  After  a  fortnight,  however,  this  was  un¬ 
necessary  as  the  pain  after  injection  disappeared.  The  sinus 
was  subsequently  covered  with  a  pad  of  dry  double  cyanide 
gauze,  and  left  untouched  till  the  next  injection,  that  is,  two 
days  later. 

Case  i.— L.  A.,  aged  '17,  message  girl.  Nine  years  ago  resection  of  the 
•right  elbow-joint  was  performed  for  tuberculous  disease,  following  a  fall 
•on  the  olecranon.  The  joint  is  now  stiff,  but  she  can  make  good  use  of 

Uiand  and  arm. 

History— Towards  the  end  of  summer,  1898,  she  sprained  her  left  foot 
severely,  but  received  no  skilled  treatment  till  the  end  of  November, 
•when,  on  account  of  the  formation  of  an  abscess  at  the  joint,  an  incision 
had  to  be  made.  The  ankle  continued  discharging  a  large  amount  of  pus 
till  May  1899,  when  part  of  the  fibula  was  removed  and  the  joint  scraped. 
'Further  scraping  was  carried  out  on  two  occasions  in  June  and  July. 

State  on  Examination. — The  patient  came  under  my  notice  in  September 
*899,  when  there  appeared  very  marked  wasting  of  the  foot  and  leg,  with 
distinct  puffi ness  of  the  ankle.  On  the  inner  side  of  the  joint  a  recent 
scar  was  visible,  and  on  the  outer  side  a  large  ulcerated  surface,  tuber 
■culous-looking,  with  a  sinus  at  its  base,  which  allowed  the  passage  of  a 
probe  for  i§  in.,  when  necrosed  bone  was  felt.  Pain  was  acute  on 
attempting  to  flex  the  joint,  and  tenderness  was  elicited  all  round  the 
•articulation.  A  large  amount  of  pus  was  being  discharged.  The  general 
health  was  poor. 

Treatment— The  injection  of  iodoform  emulsion  in  the  manner  noted 
31'bove  was  commenced  in  October,  1899,  a  dry  dressing  being  placed  on  the 
wound.  This  form  of  treatment  was  carried  out  for  two  months,  when 
the  sinus  and  ulcerated  surface  were  quite  healed.  The  foot  and  ankle 
were  then  encased  in  plaster-of-paris  for  six  weeks,  and  the  patient 
allowed  to  go  about  and  out  by  means  of  crutches,  a  patten  being  placed 
■on  the  sound  foot.  After  the  removal  of  the  plaster  a  tliick-soled  boot 
was  worn,  and  at  the  present  time  the  patient  is  able  to  go  about  without 
t  he  aid  of  either  crutches  or  sticks.  The  joint  is  stiff  and  the  patient  has 
a  decided  limp,  but  is  free  from  pain  and  her  general  health  is  all  that 
oould  be  desired. 

6 


Case  ii.-^-J.  B.,  aged  9,  a  schoolboy.  His  mother  aud  uncle  died  of 
acute  phthisis,  but  he  enjoyed  excellent  health  till  I10  was  three  years 
old. 

History. — The  present  illness  began  in  1896  with  indefinite  symptoms  of 
pain  in  both  legs  ;  I10  always  desired,  after  walking  a  short  distance,  to  be 
carried.  In  February,  1897,  pain  was  complained  of  in  the  left,  knee-joint, 
which  was  swollen.  The  knee  was  thought  to  have  been  strained,  aud  an 
ointment  said  to  contain  tar  was  applied.  A  few  weeks  later  pain  was 
complained  of  in  the  left  hip-joint,  and  symptoms  of  morbus  coxae 
became  evident.  The  lower  part  of  the  abdomen  and  the  left  leg  were 
encased  in  plaster-of-paris,  the  patient  being  permitted  to  get  about  on 
crutches  with  a  paten  on  the  sound  foot.  At  the  end  of  ten  weeks  this 
was  removed,  and  a  Thomas’s  splint  was  worn  day  and  night  for  eleven 
months,  when  it  was  gradually  clone  away  with  and  the  patient  allowed 
to  go  about  on  crutches.  No  pain  was  at  this  time  complained  of. 

State  on  Examination. — The  patient  first  came  under  my  notice  in 
February,  1899,  on  account  of  a  bulging  in  the  left  groin.  This  was  dis¬ 
tinctly  fluctuating,  and  on  incision  a  large  amount  of  pus  was  evacuated 
A  probe  passed  into  the  joint  detected  a  large  arcalof  necrosed  bone 
The  discharge  continued  for  several  months.  The  general  health  was 
very  indifferent. 

Treatment.— In  November,  1899,  as  no  progress  was  [noticeable,  the  iodo¬ 
form  emulsion  was  injected  as  noted  above,  and  was  repeated  on  alternate 
days  till  May,  1900,  when  the  treatment  was  discontinued,  as  the  wound 
was  quite  superficial  and  had  no  communication  with  the  joint.  For  six 
months  after  the  healing  process  was  completed  the  boy  was  allowed  to 
go  about  on  crutches  and  a  patten.  Since  then,'  by  the  aid  of  a  stick,  he 
can  walk  long  distances,  and  is  a  most  regular  attendee  at  school.  He 
has  a  decided  limp,  but  is  in  excellent  health,  free  from  pain,  and  shows 
no  sign  of  any  active  disease  whatever. 

In  both  cases,  immediately  after  commencing  the  injection, 
the  discharge  was  materially  and  surprisingly  lessened.  Both 
patients,  moreover,  began  to  improve  in  general  health  and 
to  gain  weight  from  the  time  of  its  first  use.  Cod-liver  oil  and 
cream  were  administered,  and  these,  no  doubt,  materially 
aided  the  recovery  of  the  patients.  The  pain  at  first  felt  on 
injection  of  the  iodoform  was,  in  all  probability,  due  to  its 
irritative  action  on  the  diseased  tissues,  the  subsequent  wash¬ 
ing  out  with  weak  carbolic  solution  getting  rid  of  any  excess 
of  iodoform.  The  fact  that  the  patients  have  remained  quite 
well  for  fully  eighteen  months  is  an  encouragement  for  further 
use  of  this  method. 

In  conclusion,  it  may  be  mentioned  that  in  two  recent  cases 
of  tuberculous  cervical  glands  with  discharge  lasting  for  from 
two  to  four  months,  the  injection  of  the  emulsion  rapidly 
stopped  the  discharge  with  the  subsequent  complete  healing 
of  the  sinuses.  Both  patients  were  young  and  followed  out¬ 
door  employment. 
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THE  CLINICAL  DIAGNOSIS  AND  SURGICAL 
TREATMENT  OF  TUBERCULOSIS  OF 
THE  TEMPORAL  BONE, 

CONSIDERED  WITH  REFERENCE  TO  THE  PATHOLOGY  AND 
MORBID  ANATOMY  OF  THE  DISEASE. 

By  W.  JOBSON  HORNE,  M.D.,  B.C.Cantab.,  M.R.C.P., 

Surgeon  to  the  Metropolitali  Ear,  Nose,  aud  Throat  Hospital :  Ernest  Hart 
Research  Scholar  of  the  British  Medical  Association. 

Tuberculosis  of  the  ear,  I  venture  to  think,  has  not  received 
the  attention  it  deserves.  The  subject  is  beset  with  doubts 
and  difficulties,  and  these,  I  trust,  the  discussion  this  evening 
will  help  to  clarify.  The  present  paper,  to  economize  time,  is 
given  in  abstract  form,  and  does  not  attempt  to  do  more  than 
draw  attention  to  some  of  the  doubtful  points,  and  to  put 
foi’ward  theories  in  explanation  which  may  elicit  discussion. 

In  the  first  place,  it  is  a  question  whether  tuberculosis  of 
the  ear  should  be  regarded  strictly  as  a  form  of  middle-ear 
disease  in  precisely  the  same  sense  as  any  other  form  of  sup¬ 
purative  otitis,  or  whether  it  should  not  more  properly  be 
grouped  under  tuberculous  disease  of  bone.  It  will  be  noted 
from  the  title  of  the  paper  that  the  more  comprehensive  view 
of  the  disease  is  for  the  present  tentatively  held. 

As  regards  the  frequency  of  the  disease,  the  statistics  so  far 
published  are  not  sufficiently  uniform  to  allow  of  an  opinion 
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being  based  upon  them,  and  they  present  discrepancies 
owing  to  the  inequality  of  evidence  upon  which  diagnosis  has 
been  allowed  to  rest.  Some  observers  have  required  positive 
evidence,  at  times  too  difficult  to  obtain,  even  when  the 
disease  has  far  progressed  ;  whilst  other  observers  have  con¬ 
tented  themselves  with  a  diagnosis  based  upon  certain 
clinical  phenomena,  which  may  be  briefly  summarized  as 
follows:  (1)  Absence  of  pain  out  of  all  proportion  to  the 
destructive  character  of  the  disease;  (2)  insidious  onset, 

(3)  marked  loss  of  hearing  power ;  (4)  extensive  destruction  of 
bone,  rapid  extension  to  labyrinth,  absence  of  headache  and 
dizziness;  (?)  progressive  and  destructive  character,  leading 
perhaps  to  facial  paralysis  or  even  severe  haemorrhage; 

(6)  absence  of  intracranial  complications;  and  (7)  m  a  par¬ 
ticular  group  of  cases  considerable  involvement  of  adjacent 
<dands.  Theste  signs  collectively  go  to  make  up  a  very  strong 
case  in  favour  of  tuberculosis  of  the  ear,  but  they  all  have 
this  in  common — they  are  only  relative. 

First,  the  absence  of  pain.  Speaking  generally,  pain 
seldom  accompanies  diseases  of  the  ear.  It  is,  however,  met 

with  in  myringitis.  Those  who  havebeen  fortunate  111  observing 

tuberculous  disease  in  its  earliest  stages  speak  of  it  as  com¬ 
mencing  as  a  deposition  of  tubercle  in  the  membrana  tympani, 
unattended  by  pain.  This  absence  of  pam  is  not  to  >0 
accounted  for  by  an  absence  of  tension,  but  by  the  absence  o 
ordinary  inflammatory  phenomena.  Then,  again,  acute 
middle-ear  suppuration,  especially  111  children,  is  commonly 
associated  with  pain,  and  yet  111  the  tuberculous  variety  it  is 
absent.  Caries  of  the  temporal  bone  111  the  course  of  its  pio- 
gress  is  commonly  attended  with  pain,  and  yet  there  is  no 
form  of  ear  disease  with  so  much  destruction  of  bone  and 
with  so  little  or  no  pain  as  tuberculous  disease.  In  one  case 
which  I  had  the  opportunity  of  investigating,  not  only  was  thei  e 
extensive  necrosis,  but  a  subperiosteal  abscess  had  tormec 
over  the  necrosed  area ;  and  yet  it  was  not  pain,  out  facial 

paralysis  that  drew  attention  to  the  ear. 

I  think  one  is  therefore  justified  in  saying  that  the  absence 
of  pain  is  not  only  deserving  of  comment,  but  that  it  cannot 
be  entirely  accounted  for  by  the  absence  of  ordinary  physical 

causes.  To  this  point  I  shall  presently  revert. 

The  insidious  nature  of  the  onset  and  progress  01  the  dis¬ 
ease  follows  upon  what  has  been  said,  and  I  need  not  dwell 

upon  this  feature.  ,  ,  '  ,  ,  ^  , 

The  rapid  extension  to  the  labyrinth,  the  absence  of  head¬ 
ache  and  dizziness,  and  the  marked  loss  of  hearing  aie  all 

features  of  diagnostic  importance. 

The  progressive  and  destructive  character,  with,  peihaps, 
facial  paralysis  or  even  severe  haemorrhage,  makes  up  an 
important  feature  in  the  clinical  diagnosis,  but  asserts  itself 
too  late  to  be  of  any  practical  utility  m  the  clinical 

The  presence  or  absence  of  intracranial  complications  and 
the  enlargement  of  adjacent  glands  I  shall  deal  with  later  in 
discussing  the  differential  diagnosis  of  the  primary  and 
secondary  forms  of  the  disease. 

Here  I  may  refer  to  the  frequency— of  course,  compara¬ 
tively  speaking — with  which  the  disease  is  secondary  to  pul¬ 
monary  phthisis  ;  and  when  I  say  phthisis,  let  me  add  that, 
in  my  dead-house  experience,  it  is  usually  secondary  to 
cavity  formation,  and  not  to  pure  miliary  tubercle  ol  the 
luim.  I  am  therefore  led  to  assume  that  infection  111  such  cases 
is  by  the  sputum.  Observers  abroad  have  noted  that  the  ear 
infection,  when  it  occurs  secondary  to  phthisis,  takes  place 
not  uncommonly  shortly  before  death.  In  this  country,  in 
our  hospital  practice,  we  seldom  have  the  opportunity  ol 
observing  the  very  last  stages  of  phthisis,  as  such  cases  go  to 
infirmaries.  But  I  would  suggest  that  the  bedridden  con¬ 
dition  of  the  subject  renders  the  sputum  more  liable 
to  remain  in  the  neighbourhood  of  the  Eustachian  tubes,  and 
the  ear  more  exposed  to  infection  ;  and  I  would  mention  Hie 
danger  of  infecting  with  tubercle  the  ear  of  a  phthisical 
patient  by  incautious  catlieterizing  and  inflating  to  relieve 
an  intercurrent  aural  affection.  But,  admitting  all  this,  the 
fact  remains  that  the  suppurative  disease  of  the  middle  ear 
occurring  in  a  tuberculous  subject  is  not  necessarily  tubei- 

culous  in  nature.  ,  .  ,  ,  . 

The  only  positive  proof  of  the  disease  being  tuberculous  is 
the  detection  of  the  tubercle  bacillus  within  the  affected 
area.  Negative  evidence  is  of  no  value  ;  failure  to  detect  the 
bacillus  tuberculosis  does  not  prove  the  disease  to  be  lion- 
tuberculous,  nor  does  it  disprove  the  possibility  of  it  being 

UAt  times  there  is  considerable  difficulty  in  finding  the 
bacillus,  notwithstanding  the  presence  of  clinical  evidence 


which  leaves  little  doubt  in  the  mind  of  the  aurist  that  the 
disease  is  tuberculous  both  in  nature  and  in  origin,  by  way 
of  illustrating  this  difficulty,  1  would  refer  to  a  case  at  the 
necropsy  of  which  the  bacillus  could  not  be  detected  m  any 
of  the  numerous  films  made  from  the  middle  ear  and  acces¬ 
sory  cavities.  Animal  experiment  was  resorted  to  and  con¬ 
trolled,  without  evidence  of  tubercle  being  obtained,  -the 
bacillus  was  eventually  found  in  the  external  fascia  and 
tissues,  superficial  to  the  area  of  necrosed  bone.  I  need 
scarcely  add  that  such  a  detection  of  evidence  does  not  come 
within  the  range  of  practical  otology.  ,  , 

The  difficulty  in  obtaining  positive  proof  arises  nom  the 
bacilli  being  broken  up  and  disintegrated  in  the  presence  of 
other  organisms  or  of  leucocytes,  and  it  is  important  lieie 
to  discuss  some  points  in  connexion  with  the  acid-last  pro¬ 
perty  of  the  bacillus,  a  property  upon  which  we  depend  tor 

our  microscopic  diagnosis.  At  first  it  was  held  byUnna 
and  Klebs  that  the  acid-fast  property  depended  upon  the 
presence  of  a  fat  in  the  bacillus.  Aronson,  m  1898,  showed 
that  the  body  was  not  a  fat,  but  was  of  the  nature  of  a  wax, 
and  that  tubercle  bacilli,  -after  being  treated  with  alcohol  and 
ether  alone,  retained  their  acid-fast  properties ;  whereas,  it 
the  mixture  were  allowed  to  act  in  the  presence  of  hyc 10 
chloric  acid,  the  •  bacilli  were  no  longer  acid-fast,  this 
work  has  been  confirmed  by  Dr.  Bulloch  [and  Mr.  Macleod, 
and  to  these  observers  I  am  largely  indebted.  It  is,  there¬ 
fore,  proved  that  the  acid-fast  property  is  due  to  the  presence 
of  a  wax  in  the  bacillus  and  not  to  a  fat.  lor  the  moment  I 
stop  at  the  wax  stage  of  my  argument  and  pass  to  anothei 

1  °Various  bacilli  are  met  with  in  the  ear,  and  the  question 
arises  whether  any  of  these,  by  their  sojourn  m  the  neigh¬ 
bourhood  of  ceruminous  glands,  can  absorb  wax  and  become 
‘•acid-fast,”  and  by  simulating  tubercle  bacilli  vitiate  a 
microscopic  diagnosis.  Even  if  that  were  possible— and  I 
believe  it  may  be— it  would  be  undesirable  to  refer  to  them 
as  acid-fast  bacilli,  or  to  confuse  them  with  a  well-defined 
group,  the  members  of  which  have  all  been  cultivated,  and 
when  injected  produce  pseudo-tubercle,  which  after  all  is 
purely  a  histological  conception,  and  can  be  produced  by 
other  than  acid-fat  organisms.  The  presence  of  a  member  of 
this  group  in  a  film  preparation  from  the  ear  would  probably  be 
due  to  faulty  technique  . in  obtaining  the  specimen  On  the 
other  hand,  a  bacillus  which  has  acquired  an  acid-fast  pro¬ 
perty  by  absorption  of  wax  from  the  meatus  coffid  be  dif¬ 
ferentiated  by  culture  and  animal  experiments.  But  this  is 
a  point  requiring  further  investigation. 

Now,  to  return  to  the  body  of  the  nature  of  wax,  one  of  the 
constituents  of  a  tubercle  bacillus,  and  the  one  which  gives, 
to  the  bacillus  that  acid-last  property  that  is  lost  when  the 
wax  is  broken  up.  When  a  fat  is  decomposed  a  glycerine 
and  an  acid  are  produced,  whereas  m  the  case  of  a  wax 
another  member  of  the  alcohol  series  other  than  glyceime  is 
liberated.  The  precise  nature  and  position  m  the  series  ot 
this  alcohol  has  not  at  present  been  ascertained,  but  it 
apparently  represents  the  measure  of  the  acid-fastness  ot  the , 

l‘l  would  suggest  that  the  difficulty  in  staining  the  bacilli 

and  the  absence  of  pain  in  tuberculosis  of  the  ear  are  due  to 
one  and  the  same  cause,  namely,  the  disintegration  of  the 
bacillus  and  the  decomposition  of  its  wax-like  constituent 
with  the  resulting  liberation  of  a  product— tentatively galled 
an  alcohol— which  produces  an  anaesthetic  effect,  bucfi  a 
theory  would  explain  not  only  the  causation  of  two  important 
clinical  phenomena  of  the  disease,  but  also  their  correlation. 
This  absence  of  pain  is  not  peculiar  to  tuberculosis  when  it 
affects  the  ear  I  might  instance  cold  abscesses  of  a  tubercu¬ 
lous  nature.  Then,  again,  it  is  within  our  experience  to  have 
witnessed  necropsies  revealing  tuberculous  peritonitis,  which, 
owin"  to  the  absence  of  pain,  notwithstanding  a  matting 
together  of  intestines  by  adhesions,  has  not  been  suspected 
during  life.  Possibly  an  investigation  into  the  nature  ot 
cerumen  of  the  ear  with  reference  to  the  points  I  have  men- 
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tioned 'might  not  be  altogether  void  of  interest  and  of. 

Va];Unow  pass  to  a  brief  consideration  of  some  points  which 
may  <mide  us  in  the  differentiation  of  a  primary  from  a 
secondary  infection  of  the  ear.  Primary  tuberculosis  is  more 
commonly  met  with  in  children,  I  might  almost  say,  from  my 
own  limited  experience,  exclusively,  and  I  believe  it  to  be  ot 
more  frequent  occurrence  than  is  generally  stated,  -tuber¬ 
culous  disease  may  be  added  to  an  existing  infection  of  the 
ear  in  an  adult,  but  then  that  is  not  tuberculosis  de  nov(K, 
AVliat  lias  always  appeared  to  me  to  be  a  feature  of  primary 
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infection  is  the  enlargement  of  the  adjacent  lymphatic 
glands  ;  and  here  enters  a  great  problem,  the  part  played  by 
the  lymphatics  in  arresting  tuberculosis.  The  enlargement 
of  the  glands,  although  in  a  sense  evidence  of  disease,  is  at 
the  same  time  the  outcome  of  a  battle  fought  to  resist  dis¬ 
ease.  The  lymphatics  form  not  only  the  lines  of  defence,  but 
also,  where  inefficient,  the  paths  of  general  invasion,  and  we 
have  to  consider  this  when  we  come  to  deal  surgically  with  a 
case  of  primary  infection. 

In  secondary  infection  of  the  ear  with  tubercle  there  is 
comparatively,  if  not  entirely,  an  absence  of  enlargement  of 
the  adjacent  lymphatics.  Why  they  are  not  affected  in  the 
secondary  form  I  must  leave  for  a  paper  by  itself. 

A  second  point  in  differential  diagnosis  between  primary 
and  secondary  infection  is  that  in  the  latter  there  is  evidence 
of  tubercle  elsewhere,  commonly  in  the  lungs,  and,  as  I  have 
already  said,  with  cavity  formation.  The  tonsils  and  adenoids, 
when  they  play  a  part  in  the  infection,  I  regard  rather  in 
the  light  of  half-way  houses  than  as  primary  foci. 

A  third  point  is  the  presence  or  absence  of  intracranial 
complications.  It  is  hardly  correct,  without  a  qualifying 
clause,  to  say  that  tuberculous  suppuration  leads  much 
less  often  than  other  forms  of  middle-ear  suppuration  to 
intracranial  complications.  Intracranial  complications 
seldom  occur  in  the  secondary  form,  but  in  the  primary  form 
the  child  is  not  uncommonly  killed  by  a  meningitis,  as  part 
of  a  general  blood  infection. 

The  practical  bearing  which  discrimination  between  pri¬ 
mary  and  secondary  infection  has  upon  the  surgical  treatment 
— and  by  that  I  mean  an  attempt  to  eradicate  the  bone 
disease— may  be  briefly  stated  as  follows  : 

In  the  primary  form,  when  the  adjacent  glands  are  involved, 
let  these  be  removed,  first  attacking  the  more  distal  and  least 
affected,  the  intention  being  to  cut  off  the  spread  of  infection, 
and  so  localize  the  focus  of  disease  to  be  removed  at  a  later 
date. 

When  the  disease  is  secondary  to  advanced  pulmonary 
tuberculosis,  a  mastoid  operation  is  seldom  required  ;  on  the 
contrary,  a  mastoid  operation  is  more  likely  to  be  what  a 
tracheotomy  is  to  laryngeal  tuberculosis — the  beginning  of 
the  end. 

I  am  desirous  of  expressing  my  indebtedness  and  thanks  to 
the  British  Medical  Association,  under  whose  auspices  the 
research,  of  which  this  is  the  record  of  a  part,  is  being 
conducted. 

Reference. 

1  The  Morphological  and  Physiological  Variations  of  the  Bacillus  Tuber¬ 
culosis  and  its  Relations.  By  William  Bulloch.  M.D.  Transactions  of  the 
British  Congress  on  Tuberculosis,  vol.  iii,  p.  494. 


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

ON  THE  POSSIBILITY  OF  THE  OCCURRENCE  OF 
TRYPANOSOMIASIS  IN  INDIA. 

With  regard  to  Major  Leisliman’s  contribution  under  the 
above  head  in  the  British  Medical  Journal  of  May  30th,  I 
wish  to  state  briefly  that  I  have  noted  bodies  similar  to  those 
described  by  him  in  smears  taken  post  mortem  from  enlarged 
spleens  of  patients — natives  of  India — said  to  have  died  of 
chronic  malaria.  I  obtained  them  in  three  consecutive  cases 
on  April  9th,  23rd,  and  24th,  1903. 

In  the  first  instance,  I  thought  I  had  discovered  the  long- 
sought-for  resting-stage  form  of  the  malarial  parasite  in  man, 
but  could  not  compare  them  with  any  analogous  stages  in 
tlie  sporozoa.  However,  on  again  procuring  the  same  bodies 
iin  the  two  other  cases,  I  changed  my  views,  and  considered 
they  wewe  probably  post-mortem  degenerations  of  the  nuclei 
of  the  splenic  pulp  cells. 

On  reading  Major  Leisliman’s  paper,  I  at  once  recognized 
the  similarity  of  his  so-called  degenerations  of  the  trypano¬ 
somata  to  those  found  by  me  in  the  spleens  of  the  cadavers 
above  mentioned. 

Yesterday  (June  17th)  I  had  occasion  to  puncture  infra 
mtam  the  spleen  of  a  native  boy,  aged  12  years,  suffering  from 
irregular  pyrexia,  with  no  malarial  parasite  in  his  peripheral 
blood  (careful  examination  of  stained  films  on  four  several 
occasions),  and  found  identical  bodies  in  the  blood  from  the 


spleen,  thus  removing  any  doubt  there  was  as  to  the  products 
being  due  to  post-mortem  changes. 

It  is  unwise  to  theorize  on  the  insufficient  grounds  at 
present  in  hand.  I  hope  to  contribute  something  more 
definite  on  the  subject  after  further  and  more  prolonged 
study  of  these  organisms.  My  films  were  stained  by  the 
Maurer-Romanowsky  method.  I  am  familiar  with  the 
appearance  of  the  trypanosomata— T.  evansi,  T.  lewisi,  and 
a  species  doubtful  occurring  in  the  blood  of  the  common 
Indian  squirrel  (Scirrus  palmarum).  There  was  nothing 
resembling  trypanosomata  in  the  peripheral  blood  of  the  boy 
in  question. 

C.  Donovan,  Captain  I.M.S., 

Second  Physician,  Government  General  Hospital,  Madras. 


A  CASE  OF  ASCITES  MOST  PROBABLY  CAUSED  BY 
INFECTIVE  THROMBOSIS  OF  THE  HEPATIC 

VEINS. 

During  1902  I  visited  five  times  in  consultation  with  her 
medical  man  a  female  patient,  aged  47.  She  was  well  nour¬ 
ished,  and  of  very  healthy  appearance.  She  was  married,  had 
had  two  children,  the  youngest  aged  11  years,  and  two 
miscarriages  since,  the  last  one  seven  years  ago.  Her  family 
history  was  good. 

My  first  visit  was  March  3rd,  1902,  when  I  was  told  that  she 
had  been  in  bed  for  two  months  before  Christmas  with  cellul¬ 
itis  of  one  arm.  This  was  dealt  with  by  an  operating  surgeon, 
and  14  incisions  were  made,  but  no  pus  came  out.  The 
surgeon  thought  the  cause  was  partly  lymphangitis  and 
partly  thrombosis.  The  arm  was  completely  restored.  The 
patient  said  that  she  had  had  white  leg  at  least  once  after  a 
confinement. 

At  Christmas  there  was  a  sense  of  fullness  in  the  abdomen. 
She  had  not  menstruated  since  the  middle  of  October,  hav¬ 
ing  been  quite  regular  up  till  then.  Ascites  was  recognized  a 
week  or  so  before  my  first  visit,  and  was  attended  with 
pain  and  tenderness  in  both  iliac  regions,  The  ascites  in¬ 
creased,  and  began  to  interfere  with  the  breathing ;  there  was 
also  some  slight  swelling  of  the  ankles.  I  could  not  feel  the 
liver  or  spleen,  and  there  were  no  superficial  abdominal  veins 
to  be  seen.  By  a  process  of  exclusion  I  narrowed  down  my 
diagnosis  to  infective  thrombosis  of  the  hepatic  veins.  There 
was  no  likelihood  at  all  of  syphilis  notwithstanding  the  mis¬ 
carriages,  although  there  had  been  a  tendency  to  thrombosis  of 
other  veins  in  former  illnesses.  More  than  once  we  thought 
we  must  recommend  paracentesis,  but  by  rest  and  elaterium, 
which  she  stood  well,  and  by  inducing  profuse  diaphoresis 
and  diuresis  the  patient  after  three  or  four  months  made  a 
complete  recovery.  It  is  possible  that  the  climacteric  was 
intimately  connected  with  th e  fons  et  origo  mail. 

Henry  Waldo,  M.D.,  M.R.C.P., 

Physician  to  the  Bristol  Royal  Infirmary. 


CASE  OF  PROLAPSUS  UTERI  TREATED  BY  PARAFFIN 

INJECTIONS. 

The  patient,  aged  69,  and  too  feeble  for  a  radical  operation, 
had  for  the  last  twelve  years  suffered  from  complete  prolapsus 
uteri.  The  uterus  was  nearly  always  down,  even  when  she 
was  in  bed,  and  was  a  source  of  much  misery.  The  perineum 
was  rather  less  than  an  inch  in  length.  Pessaries  had  been 
tried  but  failed  to  keep  the  prolapse  up. 

Operation. — May  24th,  1903.  The  patient  was  anaesthetized 
and  placed  in  the  lithotomy  position.  The  method  followed 
was  that  suggested  by  Mr.  Stephen  Paget  ( Lancet ,  May  16th, 
1903).  Paraffin  melting  at  about  46°  C.  (1 150  F.)  was  used, 
and  injections  of  about  9  c.em.  (f.  5  iiss)  each  were  made  in 
several  places  under  the  mucous  membrane  of  the  lateral  and 
posterior  vaginal  walls.  Two  or  three  injections  were  also 
made  about  the  cervix.  About  95  c.cm.  (f.  giij  3  ii j)  of 
paraffin  were  used  in  all.  A  finger  was  kept  in  the  rectum  to 
guide  the  posterior  and  lateral  injections :  and  a  probe  was 
passed  into  the  urethra  while  making  the  more  anterior  in¬ 
jections.  An  ordinary  antitoxin  syringe  was  found  to  act 
well.  The  operation  lasted  about  one  hour  and  a  quarter,  some 
time  being  lost  by  the  paraffin  setting  in  the  needle  of  the 
syringe. 

To  speak  of  cure  at  present  would  be,  perhaps,  premature, 
but  the  result  has  been  surprisingly  satisfactory.  The  lumen 
of  the  vagina  has  been  very  much  narrowed  and  its  walls 
stiffened.  The  uterus  is  now  completely  held  up  during 
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walking,  defaecation,  and  even  hard  straining.  Indeed,  it  is 
difficult  to  see  how  the  uterus  could  come  down,  the  bulging 
masses  of  paraffin  in  the  vaginal  walls,  making  apparently 
such  an  absolutely  efficient  support.  The  patient  states  that 

she  has  literally  no  discomfort. 

John  J.  Douglas,  M.D.,  F.R.C.P.Ed.,  D.P.H.  « 
William  Gream  Stone,  M.A.,  M.D.Oxon.,  F.R.G.b. 
London,  S.E.  _ _ _ _____ 


REPORTS 

on 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


VICTORIA  COTTAGE  HOSPITAL,  GUERNSEY'. 


CASE  OF  CAESAREAN  SECTION. 


(By  E.  Laurie  Robinson,  M.R.C.S.Eng.,  etc.) 
History.— Mrs.  de  la  M.,  married,  2-para,  aged  29,  when 
first  seen  on  February  25th,  1903,  gave  the  following  history  : 
About  a  year  ago  was  confined,  with  great  difficulty,  by  means 
of  craniotomy.  Expects  to  be  confined  again  on  March  1st. 
She  is  4  ft.  5  in.  in  height,  and  very  much  deformed  by  rickets. 
YVhen  the  knees  are  together  the  feet  are  crossed  over  each 
other  and  the  tibiae  bent  forward  in  a  sharp  rulge,  like  the 
keel  of  a  ship.  The  following  pelvic  measurements  were  made 

out :  x  . 

Transverse  between  iliac  crests .  9ln 


gin. 
6i  in. 


Transverse  between  anterior  superior  spines 

External  conjugate  . 

Oblique  conjugate  . 

True  conjugate . .  . 

Position  of  fetus  by  abdominal  palpation:  Head  below  and 
to  the  right ;  back  forwards ;  placenta  probably  behind. 
Under  the  circumstances  Caesarean  section  was  advised  and 
readily  accepted,  especially  when  she  was  told  of  the  great 
chance  of  having  a  living  child,  and,  above  all,  of  the  fact 
that  by  sterilization  she  would  be  saved  from  any  further 
pregnancies.  She  was  admitted  into  the  hospital  on 


- -  - nil,  •  «  i|  1  J 

February  28th,  and  it  was  arranged  that  even  if  labour  had 


The  placenta  and  membranes  were  now  carefully  removed,  a 
long  pair  of  polypus  forceps  were  passed  down  through  the  os, 
so  as  to  make  sure  of  its  being  patent,  and  the  uterus  was 
well  swabbed  out  with  hyd.  perchlor.  (i  in  2,000).  The  uterus 
contracted  firmly  almost  at  once,  and  was  now  forced  well  out 
of  the  abdominal  cavity,  and  a  large  flat  sponge  passed  into 
the  cavity  just  above  and  behind  it,  so  as  to  keep  back  the 
bowels.  Some  eight  deep  stitches  of  sterilized  silk  weie 
passed  into  the  uterine  tissue,  just  avoiding  the  mucous 
lining,  and,  when  they  were  well  secured,  sixteen  superficial 
sutures  were  passed,  in  Lembert  fashion,  through  the  pci  1- 
toneal  covering  of  the  uterus,  so  as  to  completely  hide  the 
deep  stitches.  "  These  were  also  of  sterilized  silk.  Next  the 
woman  was  sterilized  by  removing  J  in.  of  each  Tall opian 
tube.  The  uterus  and  abdominal  cavity  were  well  cleaned, 
and  the  abdominal  wound  closed  by  sixteen  stitches  of  silk¬ 
worm  gut.  The  dressing  was  now  applied,  and  she  was  firmly 
boundup,  and  an  injection  of  ergotine  given.  She  stood  the 
operation  very  well,  but  just  at  the  end  of  it  the  pulse  was 
130,  but  as  soon  as  she  was  bound  up  and  the  ergotine  given  it 
dropped  to  between  80  and  90. 

Progress. — The  after-progress  of  the  case  was  practically  un¬ 
eventful,  the  pulse  was  never  more  than  92.  The  temperature 
rose  on  the  fifth  day  to  ioi°,  then  gradually  fell  to  normal. 
The  wound  was  practically  healed  by  the  end  of  the  first 
week,  and  the  stitches  were  removed  on  the  thirteenth  day. 

Remarks.— It  is  now  known  that  Caesarean  section  done 
under  favourable  circumstances  has  a  very  low  mortality.  In 
the  case  just  reported  everything  was  favourable  to  success, 
a  good  hospital,  able  assistants,  and  excellent  nursing,  and 
the  operation  was  done  quietly  at  a  prearranged  hour.  The 
idea  that  it  is  necessary  to  await  the  onset  of  labour,  so  as  to 
get  full  contraction  of  the  uterus,  is  now  I  believe  quite  ex¬ 
ploded.  There  was  nothing  to  cause  shock  to  begin  with, 
such  as  a  prolonged  labour,  etc.  The  anaesthetic  used 
throughout  was  chloroform.  It  is  well  recognized  that 
chloroform  is  well  borne  by  pregnant  women.  _  Moreover 
several  cases  of  severe  bronclio-pneumonia,  some  fatal,  have 
been  reported  due  to  the  administration  of  ether. 


not  commenced  the  operation  should  take  place  the  next 
day,  March  1st.  In  order  to  diminish  shock  as  much  as 
possible,  liq.  strychninae  was  subcutaneously  injected  for  a 
few  days,  and  just  before  operation  a  pint  of  chloride  of 
sodium  solution  was  injected  into  the  bowel.  The  day  before 
the  pelvis  was  shaved,  and  the  abdomen  prepared  in  the 
usual  way,  namely,  first  a  scrubbing  with  soap  and  water, 
next  with  ether,  and  then  with  biniodide  of  mercury,  and 
finally  a  dressing  of  cyanide  gauze  was  applied,  and  left  on 
until  the  commencement  of  the  operation.  The  vagina  was 
well  douched  out  with  a  solution  of  boric  acid,  and  carefully 
scrubbed,  especially  all  round  the  cervix  uteri,  with  liyd. 
perchlor.  (1  in  2,000). 

Operation— The  only  anaesthetic  used  was  chloroform. 
Although  labour  had  not  set  in  on  March  1st,  the  operation 
was  proceeded  with  as  had  been  arranged.  The  lower  part  of 
the  body  was  raised  on  a  bedbatli,  so  as  to  catch  most  of  the 
amniotic  fluid,  and  it  proved  most  useful.  I  was  most  ably 
assisted  at  the  operation  by  Drs.  Collings  (the  Anaesthetist), 
Carey,  and  Wild.  An  incision  was  made  through  the  abdo¬ 
minal  wall  about  6  in.  in  length,  commencing  about  2  in. 
above  the  pubes.  The  uterus  was  quickly  exposed.  An 
assistant  now  pressed  very  firmly  on  each  side  of  the  uterus 
so  as  to  bring  it  forward  as  far  as  possible.  All  bleeding  from 
the  wound  was  arrested,  and  a  long  thick  strip  of  cyanide 
gauze  was  placed  all  round  the  edges  of  the  incision.  Fol¬ 
lowing  Dr.  Murdoch  Cameron’s  suggestion,  a  sterilized  vul¬ 
canite  pessary  was  pressed  firmly  on  the  front  of  the  uterus 
at  the  junction  of  the  lower  and  middle  thirds ;  this  acted 
most  successfully  in  diminishing  haemorrhage.  A  small  in¬ 
cision  was  carefully  made  through  the  uterine  tissue  with  a 
scalpel  until  the  membranes  were  seen,  then  two  fingers  were 
passed  into  the  uterus  as  a  guide  and  the  incision  of  about  6  in. 
completed  very  quickly  with  a  pair  of  blunt  pointed  scissors. 
The  membranes  now  bulged  forward,  one  hand  was  forced 
through  them,  and  the  child  extracted  without  any  difficulty 
by  dragging  on  a  knee.  The  position  of  the  fetus  was  exactly 
as  had  been  made  out  before  the  operation.  The  cord  was 
clamped  in  two  places  by  Spencer  Wells  forceps,  and  divided 
between  them.  The  child,  which  cried  lustily  directly,  it  was 
born,  was  handed  over  to  a  nurse.  It  weighed  about  7J  lb. 
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Keratitis,  with  Special  Reference  to  the  Part  Played 
by  the  Corneal  Cells.  _  'A 

Dr.  Leslie  Buchanan  gave  a  lantern  demonstration  of 
sections' of  the  cornea,  showing  the  changes  following  injury 
and  disease.  Proliferation  of  corneal  corpuscles  appeared  to 
take  a  larger  share  in  the  production  of  new  cells  than 
exudation  from  the  vessels  of  the  limbus.  Sections  of  the 
normal  cornea  showed  a  more  liberal  distribution  of  corneal 
corpuscles  in  the  anterior  layers  than  in  those  further  back. 
In  inflamed  areas  budding  of  nuclei  could  be  demonstrated, 
and  this  in  advanced  cases  amounted  to  complete  fragmenta¬ 
tion  of  the  original  nucleus,  the  new  nuclei  being  traceable 
along  channels  between  the  corneal  fibres,  presumably  in  the 
course  of  lymph  currents.  In  other  instances  fibi illation  of 
the  corneal  fibres  and  separation  of  the  elements  by  oedema 
was  manifest. 


Primary  Papilloma  of  the  Cornea. 

Mr.  C.  W.  Dean  reported  a  case.  After  pointing  out  the 
extreme  rarity  of  the  condition,  he  stated  that  the  patient 
was  a  fisherman,  aged  53,  who  was  first  seen  in  August,  1901. 
There  was  a  tumour  growing  from  the  inner  side  of  the  left 
cornea.  It  had  existed  for  about  four  years,  and  had  com¬ 
menced  as  a  minute  speck  on  the  “clear  ’  part  of  the  eye, 
and  it  had  gradually  grown,  principally  towards  the  pupil. 
On  August  30th  the  growth  was  the  size  of  a  flattened  pea, 
and  whitish  in  appearance.  It  was  situated  at  the  lower  and 
inner  quadrant  of  the  cornea,  to  which  it  was  closely  adherent. 
It  slightly  overlapped  the  conjunctiva.  Some  fine  posterior 
synechiae  were  present.  Left  vision  was  J.  14.  Mr.  Bickerton 
removed  the  tumour,  and  the  patient  made  a  rapid  recovery. 
In  November  the  vision  was  f  and  J.  2.  The  examination  of 
the  tumour  showed  it  to  be  a  papilloma,  with  much  heapinp 
up  of  horny  epidermis.  The  site  of  the  tumour  was  now  hardly 
visible. 
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Plexiform  Neuroma  (Elephantiasis  Neuromatosis)  of 
Temporal  Region,  Orbit,  Eyelid,  and  Eyeball. 

Mr.  Simeon  Snell  (Sheffield)  related  three  cases  : 

The  first  was  a  lady,  aged  25,  in  which  the  deformity  affected  chiefly  the 
right  upper  lid,  but  involved  also  the  lower  eyelid  and  the  tissues  of  the 
temporal  region.  The  condition  was  congenital,  but  had  giadually  in 
creased  Considerable  improvement  in  appearance  was  effected  by  re¬ 
moval  of  the  much  thickened  tissue.  Case  11  was  a  youth,  aged  19.  He 
had  been  first  seen  as  a  baby  and  again  five  years  ago.  The  condition  was 
congenital  and  the  deformity  was  very  great  and  affected  the  left  upper 
evclid  the  temporal  region,  and  side  of  face  and  orbit.  The  mucous  mem¬ 
brane  of  the  left  alveolus  and  left  side  of  the  palate  was  also  implicated; 
the  eyeball  was  shrunken  and  small.  The  orbit  was  greatly  enlarged,  and 
at  its  outer  side  was  felt  a  thickened  mass  in  the  situation  of 
the  lachrymal  gland.  Two  operations  were  performed  for  removal  of 
the  thickened  tissues  from  the  orbit,  eyelids,  and  the  integument 
of  the  temporo-facial region  with  considerable  improvement  in  appearance. 
Case  hi  was  a  boy,  aged  7.  The  condition  affected  the  left  eyelids,  the 
temporal  region,  and  the  orbit ;  the  eye  was  buplithalmic.  It  was  con- 
genital,  but  had  gradually  increased,  especially  latterly.  The  globe  was 
enucleated,  and  on  two  occasions  large  portions  of  the  thickened  tissues 
were  excised.  In  all  three  cases  the  tissues  were  dense  and  contained 

numerous  cells  of  thick  threads.  Bleeding  was  very  free. 

The  histological  examination  of  the  second  and  third  cases 
was  presented  by  Mr.  Treacher  Collins.  He  had  found 
that  the  skin  in  both  cases  showed  thickening  of  the  corium 
but  no  inflammatory  infiltration.  In  the  subcutaneous  tissue 
numerous  sections  of  nerves  were  seen  cut  in  various  direc¬ 
tions  ;  there  was  marked  thickening  of  the  connective  tissue 
elements  both  perineurium  and  endoneurium.  Sections 
stained  by  Weigert’s  method  showed^  the  nerve  fibres  in  the 
centre  of  these  masses  of  thickened  fibrous  tissue.  Examina¬ 
tion  of  the  buphthalmic  eye  from  the  third  case  showed 
enlargement  and  thickening  of  the  fibrous  tissue  of  the 
nerves,  external  to  the  sclerotic,  and  lying  in  the  sclerotic. 
The  nerves  of  the  cornea  and  uveal  tract  were  enlarged,  and 
there  was  a  congenital  adhesion  of  the  iris  to  the  cornea,  with 
a  failure  in  development  of  the  ligamentum  pectinatum. 
This  accounted  for  the  increased  tension  and  subsequent 
enlargement  of  the  globe. 

Mr.  Snell  remarked  that  the1  literature  of  the  cases  was 
not  very  extensive.  He  referred  to  Alexis  Thomson  s  mono¬ 
graph  in  which  58  cases  of  plexiform  neuroma  in  different 
parts  of  the  body  were  collected.  Out  of  this  number  were 
18  in  which  the  eyelids,  forehead,  and  temple  were  affected, 
but  there  was  no  reference  to  implication  of  the  orbit. 

Card  Specimens. 

The  following  were  shown  :  Dr.  Leslie  Buchanan  :  (1)  A  specimen  of 
an  eye  which  was  quite  healthy  previous  to  an  injury  ten  weeks  before 
but  which  then  suppurated,  and  on  removal  contained  bone  in  the 
shrivelled  stump;  (2)  a  case  of  keratomycosis.  Messrs.  W.  C.  Rockliffe 
and  L.  H.  Parsons  :  Plexiform  neuroma. 


mouth  organ  from  the  small  intestine  of  a  child  aged  3  years. 
The  situation  of  the  metal  body  had  been  localized  by  skia¬ 
graphs,  but  the  exact  situation  was  not.  so  easily  determined 
as  in  another  case  previously  brought  by  Mr.  Lucas  before 
the  Society,  where  a  large  nail  was  in  the  second  part  of  the 
duodenum.  In  this  case  the  metal  body  was  in 
the  jejunum.  Mr.  Clinton  Dent  referred  to  a  case 
where  a  metal  body  almost  precisely  similar  to  that 
mentioned  by  Mr.  Lucas  had  been  swallowed.  The 
movements  of  the  body  from  place  to  place  within  the  abdo¬ 
men  had  been  watched  for  some  time  by  means  of  skiagraphs, 
and  then  when  it  was  thought  to  have  become  fixed,  lapar¬ 
otomy  was  performed.  Curiously  enough  no  foreign  body 
was  found,  and  it  must  have  been  passed  per  rectum,  although 
nothing  had  been  noticed  in  the  stools. — Dr.  Edmund  Hob- 
house  read  a  paper  on  the  functions  of  children’s  hospitals. 
One  of  the  most  important  part  of  the  duties  of  a  physician 
for  children’s  diseases  he  thought  to  be  the  education  of  the 
mothers  and  of  the  public  upon  health  questions  affecting 
children. — Mr.  R.  H.  Parry  read  an  account  of  an  opeiation 
for  the  removal  of  tuberculous  glands  from  the  anterior  and  pos¬ 
terior  triangles  of  the  neck  by  means  of  an  incision  through  the 
hairy  scalp.  Photographs  of  children  before  and  after  operation 
were  shown.  The  operation,  he  said,  was  not  nearly  so  difficult  as 
might  be  thought  probable,  and  drainage  was  perfect.  Mr. 
Morgan  thought  that  cases  must  be  seen  early  to  be  suc¬ 
cessful  if  treated  by  Mr.  Parry’s  method.  Mr.  Clement 
Lucas  also  thought  that,  although  useful  in  some  cases,  the 
operation  could  not  be  generally  applied.  Mr.  Tubby  con¬ 
sidered  that  the  operation  introduced  an  element  of  danger. 
Mr.  Parry,  in  reply,  said  that  he  did  not  consider  the  danger 
of  the  operation  great.  In  20  operations  he  had  done  nothing 
worse  than  cut  the  facial  vein  twice,  but  that  was  not  serious, 
because  the  vein  was  easily  ligatured.— Dr.  George  Carpenter 
read  a  paper  on  syphilitic  nephritis  in  an  infant.  Remaiks 
were  made  by  Dr.  George  Sutherland  and  the  Chairman.— 
Dr.  George  Carpenter  also  read  an  analysis  of  several 
hundred  cases  of  enlarged  spleen  in  children.  In  only  a 
small  percentage  could  syphilis  and  rickets  be  excluded.— 
Other  papers  were  by  Dr.  Edmund  Cautley  upon  a  case  of 
primary  pneumococcic  meningitis  in  a  child  where  diplococci 
had  been  obtained  from  cerebro-spinal  fluid  by  lumbai 
puncture ;  by  Dr.  Alexander  Morison  on  opium  in  the 
treatment  of  carditis  in  children  ;  by  Dr.  Theodore  Fisher 
on  dilatation  of  the  bronchial  tubes  after  measles;  by  Di. 
Eldon  Pratt  on  a  case  of  cerebral  tumour  in  which  tempoiaiy 
recovery  took  place ;  and  by  Mr.  Sydney  Stephenson  on  a 
common  appearance  of  the  optic  papilla  likely  to  be  mistaken 
for  optic  papillitis.  Beautiful  drawings  of  the  condition  weie 
shown. 


Dermatological  Society  of  Great  Britain  and  Ire¬ 
land. — At  a  meeting  held  on  June  24th,  Dr.  J.  H..  Stowers, 
President,  in  the  chair,  Dr.  James  Galloway  delivered  his 
annual  oration,  taking  as  his  subject  erythemataas  indicators 
of  disease.— Dr.  A7.  H.  Rutherford  showed  three  cases  : 
(1)  Molluscum  contagiosum  ;  (2)  multiple  lipomata;  (3)  a 
case  for  diagnosis. — Dr.  A.  Eddowes  :  A  case  of  urticaria  pig¬ 
mentosa. — Mr.  A.  Shillitoe:  A  case  for  diagnosis. — Dr.  P.  S. 
Abraham;  (1)  An  extensive  nodular  eruption;  (2)  a  bullous 
dermatitis. — Dr.  W.  Warde  :  (1)  A  generalized  necrotizing 
affection  in  a  tuberculous  subject  suffering  from  Raynaud’s 
disease ;  (2)  a  case  of  chronic  herpes. — Dr.  G.  Little  :  (1)  A 
case  of  acne  scrofulosorum ;  (2)  a  case  of  acne  varioliformis.— 
Dr.  Porter  Parkinson  (introduced)  :  A  case  of  leucodermia 
with  alopecia. 


Society  for  the  Study  of  Disease  in  Children. — At  a 
meeting  held  in  Brighton  on  June  20th,  Dr.  AVayland  Chaffey 
in  the  chair,  Mr.  A.  FI.  Tubby  read  a  paper  entitled,  Is  the 
Treatment  of  Surgical  Tuberculosis  in  Urban  Hospitals  Justi¬ 
fiable?  He  argued  from  statistics  that  such  cases  ought  to 
be  treated  in  special  institutions  in  the  country  or  at  the  sea¬ 
side.  Mr.  Clement  Lucas  thought  the  reason  of  the  failure 
of  cases  treated  in  London  hospitals  was  not  so  much  the 
want  of  sufficiently  pure  air  in  such  hospitals  as  the  fact 
that  soon  after  improvement  or  partial  arrest  of  disease  had 
been  obtained  the  children  had  to  return  to  their 
unhealthy  homes.  Dr.  Sansom  also  expressed  his  approval 
of  Mr.  Tubby’s  suggestion.  Mr.  Clinton  Dent,  Dr.  Dawson 
Williams,  Mr.  Jaffray,  Mr.  Sydney  Stephenson,  and  Mr. 
Tubby  were  appointed  members  of  the  Subcommittee. — Mr. 
Clement  Lucas  read  a  paper  describing  the  removal  of  a  tin 


East  Anglian  Branch  of  the  British  Medical  Associa- 
ion. — At  the  annual  meeting,  held  on  June  nth,  Dr.  Edgar 
Iarnes  in  the  chair,  Dr.  J.  C.  Creswell  (Billencay)  showed 
case  of  fracture  of  femur,  and  read  notes  on  a  case  ot 
trangulated  hernia— Dr.  Herbert  II.  Brown  (Ipswich)  read 
otes  of  a  case  of  intussusception  of  small  intestine  treated 
y  intestinal  drainage  and  subsequent  resection. 

The  patient  was  a  delicate-looking  little  boy,  aged  5  years.  He  was 
iken  ill  on  January  31st  with  febrile  symptoms,  which  appeared  to  be 
ue  to  influenza.  On  February  2nd,  at  3  a.m.,  he  was  seized  with  a  sud- 
eu  severe  pain  in  the  abdomen.  This  was  followed  by  vomiting,  whip  1, 
ith'tlie  pain,  was  almost  continuous  till  his  admission  to  the  Ipswich 
hospital  at  n  a.m.  on  January  4th.  For  the  last  twelve  hours  the  vomit- 
lg  had  been  stercoraceous.  The  bowels  acted  last  on  the  morning  o 
ebruary  1st.  On  his  admission  he  was  profoundly  collapsed,  pulse 
[most  imperceptible  at  the  wrist ;  typical  abdominal  aspect.  A  sausage- 
liaped  tumour  could  be  felt  under  the  margin  of  the  liver,  and  the 
bdomen  was  moderately  distended.  His  condition  was  so  bad  that  any 
svere  operation,  such  as  resection  of  the  bowel,  was  out  of  the 
uestion,  and  reduction  of  taxis  would  obviously  be  impossible. 

decided  to  drain  the  bowel  with  a  Pauls  tube,  with  the 
ope  that  as  a  result  of  this  he  might  improve  to  such 
n  extent  that  a  subsequent  resection  might  become  feasible, 
his  was  done  at  once.  Chloroform  was  administered  an  incision  was 
lade  about  3  in.  long  to  the  right  of  the  middle  line,  starting  lust,  below 
he  costal  margin.  The  intussusception  was  drawn  out  and  examined  ,  it 
-as  deeply  congested,  and  situated  about  the  junction  ot  the  ileum  anc 
jjunum.  It  was  then  replaced  in  the  abdomen,-  and  the  loop  of  intest  e. 
n  its  distal  side  was  fixed  in  the  wound,  opened,  and  a  Paul  s  tube  tied 
a.  An  enema  of  saline  was  given  immediately  after  the  opeiation,  and 
he  child  was  fed  with  nutrient  enemata,  and  with  small  quantities  ot 
icat-juice,  beef-tea,  and  brandy  by  mouth  (this  was  commenced  withi 
cry  short  time  of  the  operation) ;  there  was  no  vomiting,  the  intestine 

mptied  itself  freely  by  the  tube,  and  the  patient  very  soon  begar 1  to .  impi  ovff 
>n  February  6th,  two  days  after  the  operation,  his  condition  was  in  eveiy 
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respect  noticeably  better.  The  pulse  was  of  good  volume  and  slower,  the 
extremities  warm,  the  colour  good,  and  the  temperature  had  fallen  to 
normal,  and  the  abdominal  aspect  of  the  face  had  disappeared.  I  then 
decided  to  perform  the  second  operation  which  took  place  at  2  p.m. 
under  chloroform.  The  former  incision  was  opened  up,  the  part  of  the 
bowel  which  had  been  fixed  in  the  wound  together  with  the  intussuscep¬ 
tion  was  excised  in  one  piece,  and  the  cut  ends  united  with  a  Murphy’s 
buttou.  There  was  a  great  deal  of  shook  during  the  operation  and  30  oz. 
of  saline  solution  were  injected  into  a  vein.  There  was  no  vomiting  after¬ 
wards,  the  patient  commenced  to  rally  in  a  few  hours,  and  eventually 
completely  recovered,  in  spite  of  bronchitis  which  delayed  the  con¬ 
valescence.  Owing  to  the  severe  cough  the  wound  burst  open  (the  lower 
end  had  been  left  open  for  two  or  three  days  and  a  gauze  drain  intro¬ 
duced)  seven  days  after  the  operation,  but  was  at  once  resutured  and 
healed  satisfactorily.  The  Murphy  button  was  passed  on  the  tenth  day 
and  the  child  is  now  quite  well.  About  3  ft.  of  bowel  in  all  were  excised. 
Mr.  H.  B.  Walker  called  attention  to  tlie  lateness  of  the 
appearance,  in  most  cases,  of  the  characteristic  rectal  dis¬ 
charge,  and  the  danger  of  delay  in  waiting  for  such  a  symptom 
too  long.  Many  cases  were  followed  by  an  attack  of  pneumonia 
which  was  usually  attended  by  very  high  temperatures,  and 
was  probably  of  a  septic  character.  He  instanced  two  such 
cases  which  were  operated  on  and  one  which  was  not,  and 
said  that  the  cases  were  best  treated  by  quinine  in  good 
doses.  Mr.  H.  A.  Ballance  (Norwich)  also  made  some 
observations  on  the  case  ;  and  Dr.  Broavn  replied. — Dr.  H.  C. 
Thomson,  of  the  Middlesex  Hospital,  read  a  paper  on  some 
principles  underlying  the  psychical  treatment  of  epilepsy. 


Oxford  and  Reading  Branch  of  the  British  Medical 
Association. — At  the  annual  meeting,  held  on  July  3rd,  the 
President  gave  an  address  dealing  with  the  subject  of  the 
treatment  of  certain  eye  diseases  with  retinal  extract.  A 
discussion  followed  in  which  Dr.  Collier  and  Mr.  Walters 
joined. — Mr.  J.  H.  Walters  showed  a  specimen  of  double 
uterus,  and  read  short  notes  of  the  case.  Dr.  C.  W.  Marriott 
read  notes  about  a  similar  case.— Mr.  Daly  read  notes  of  a 
case  of  uraemia  treated  with  morphine.  A  free  discussion 
followed. — Mr.  H.  P.  Symonds  read  notes  of  three  cases  of 
tuberculous  disease  of  the  knee-joint  treated  with  formalin 
(40  per  cent.),  and  exhibited  the  patients. — Dr.  Bossier 
showed  a  specimen  of  horseshoe  kidney, — Mr.  H.  A.  White- 
locke  exhibited  a  boy  who  had  undergone  a  partial  excision 
of  the  tarsus.  A  most  excellent  result  had  been  produced. 


Border  Counties  Branch  of  the  British  Medical  Asso¬ 
ciation. — At  the  annual  meeting  held  on  June  26th,  Dr. 
Maxwell  Ross,  President,  in  the  chair,  Dr.  Maclaren  read 
a  paper  on  uterine  myoma.  He  first  dealt  generally  with  the 
subject,  describing  shortly  the  frequency,  varieties, 
symptoms,  and  diagnosis  of  uterine  myomata.  Attention 
was  called  to  the  fact  that  while  the  vast  majority  of  them 
caused  no  symptoms  or  inconvenience,  on  the  other  hand  a 
few  caused  serious  local  or  general  troubles,  and  that  these 
could  only  be  treated  by  operation.  The  operations  for  enu¬ 
cleation  and  for  removal  of  the  whole  uterus  were  described. 
Preference  was  expressed  for  the  former  method  of  dealing 
with  these  growths  whenever  possible.  The  author  then  gave 
his  experience  of  8  consecutive  cases.  Of  these  6  recovered, 
1  died  in  about  twenty-four  hours,  the  other  eight  days  after 
the  operation  from  haemorrhage  into  the  bowel  apparently 
unconnected  with  the  operation.  One  patient  was  pregnant ; 
the  operation  was  done  in  the  third  month.  The  tumour  was 
placed  behind  and  below  the  uterus,  pressing  it  upwards  and 
forwards  so  that  the  cervix  rested  on  the  symphysis  pubis. 
The  pelvis  was  so  blocked  by  the  growth  that  a  child  could 
not  have  passed.  The  myoma  was  enucleated.  The  pregnancy 
went  on  uninterruptedly  to  its  full  time,  and  she  was  then 
delivered  of  a  living  child;  she  has  since  had  another.  In 
7  of  the  cases  the  growths  were  enucleated;  in.i  the  entire 
uterus  was  removed. 


Southern  Branch  of  the  British  Medical  Association  : 
Winchester  Division.— At  the  annual  meeting  held  on 
June  9th,  Mr.  Jollye  showed  a  specimen,  with  remarks,  of 
mesometric  pregnancy.  The  patient  died  a  few  days  after 
operation,  haemorrhage  was  not  easily  restrained  in  this  case. 
He  also  made  remarks  on  guinea  worm— showed  a  worm  and 
microscopical  slide  of  embryos.— Major  Burnside  read  notes 
of  an  interesting  and  somewhat  obscure  case  of  cerebro¬ 
spinal  meningitis.  Some  difficulty  was  experienced  at  the 
outset  in  arriving  at  a  correct  diagnosis.  The  patient,  a 
young  soldier,  died  after  about  three  months’  illness.  The 
cerebral  symptoms  entirely  disappeared  on  two  occasions  for 


a  day  or  two.  Various  plans  of  treatment  were  tried  without 
benefit.  Kernig’s  sign  was  well  marked  towards  the  con¬ 
clusion  of  the  illness. 


North  Lancashire  and  South  Westmorland  Branch, 
of  thf  British  Medical  Association.  —  At  the  annual 
meeting  held  on  June  24th,  the  President,  Dr.  Wingate- 
Saul,  in  the  chair,  Dr.  W.  Hall  (Lancaster)  gave  a  de¬ 
monstration  of  the  Finsen  lamp,  the  violet-ray  apparatus, 
and  the  x  rays. — Dr.  Aitken  (Lancaster)  showed  (a)  a  case  of 
chronic  chorea  ;  (b)  a  man  suffering  from  a  very  extensive 
secondary  syphilitic  rash  :  (c)  a  woman  with  motor  aphasia  of 
twelve  years’  standing.— Mr.  A.  S.  Barling  showed  a  man  on 
whom  he  had  performed  enterectomy. — The  following  speci¬ 
mens  were  exhibited  :  Dr.  C.  W.  Dean  :  ( a )  Ruptured  uterus 
removed  by  abdominal  hysterectomy  ;  ( b )  stomach  and  intes¬ 
tine  after  gastro-enterostomy ;  (c)  fracture-dislocation  of 

spine. — Dr.  Aitken  :  Hydatid  mole. — Dr.  Lamport  :  (a)  Half¬ 
penny  removed  from  oesophagus  after  nine  months,  also 
radiograph  of  case  ;  (/;)  ruptured  aneurysm  of  ascending  aorta  ; 
(c)  epithelioma  of  larynx. — Dr.  W.  Croft-IIelme  :  Extra- 
uterine  fetation  removed  per  vaginam. — Dr.  P.  F.  Sturridge  : 
Appendix  showing  perforation  by  faecal  concretion. —  Mr. 

A.  S.  Barling  :  (a)  Myoma  of  uterus  weighing  5  lb.  removed 
by  abdominal  section  ;  (b)  cystic  adenoma  of  thyroid  ;  (c)  par¬ 
ovarian  cyst. — Dr.  D.  Blair  demonstrated  the  following  under 
the  microscope :  Malarial  parasite  (malignant  crescent), 
plague  bacillus,  actinomycosis,  gonococci,  pneumococci, 

B.  anthracis,  B.  typhosus. — Dr.  T.  S.  Shepherd  showed  some 
ethyl  bromide. — Dr.  Bromley  and  Dr.  Pringle  showed  a 
lai’ge  collection  of  radiographs. — A  number  of  members  visited 
the  Royal  Albert  Asylum,  where  the  Medical  Superintendent, 
Dr.  A.  R.  Douglas,  delivered  an  address  on  types  of  idiocy. — 
Messrs.  Down  Brothers  showed  instruments,  and  Messrs. 
Reynolds  and  Branson  pharmaceutical  preparations,  some 
mounted  pathological  specimens,  and  a  piece  of  radium. 


Hong  Kong  and  China  Branch  of  the  British  Medical 
Association. — A  meeting  of  this  Branch  was  held  011  March 
25th,  the  Hon.  Dr.  .T.  M.  Atkinson,  President,  in  the  chair.— 
Dr.  Laing  demonstrated  Ross’s  method  of  blood  examination 
for  the  malarial  plasmodium  by  dehaemoglobinized  films. 
The  method  of  taking  the  blood,  fixing,  removing  the  haemo¬ 
globin,  and  staining  was  then  described  step  by  step,  and 
slides  were  shown  demonstrating  each  stage  of  the  process. 
Dr.  Laing  pointed  out  how  useful  this  method  was  in  finding 
malarial  parasites  in  the  blood  when  the  infection 
was  slight,  and  especially  in  malignant  tertian  show¬ 
ing  crescents  which,  when  few  in  number,  were  diffi¬ 
cult  to  find  by  ordinary  methods.  Prepared  slides 
of  tertian,  quartan,  and  malignant  tertian  infections  by 
Ross’s  method  were  shown  under  microscopes. — Lieutenant- 
Colonel  Lambkin,  R.A.M.C.,  read  a  paper  on  the  treatment 
of  syphilis  by  the  intramuscular  method.  He  stated  in 
opening  that  there  were  few  diseases  in  the  nomenclature  of 
greater  importance  to  the  naval  or  military  surgeon  than 
syphilis.  Bv  its  ravages  it  had  rendered  armies  almost 
useless  ;  and  a  few  years  ago,  in  India  alone,  a  force  amount¬ 
ing  to  a  brigade  of  British  troops  was  constantly  put  out  of 
action  through  it.  Touching  on  the  history  of  mercury, 
Lieutenant-Colonel  Lambkin  described  the  various  methods 
of  using  this  drug  and  their  drawbacks.  He  preferred  treat¬ 
ment  by  the  intramuscular  method,  which  he  had 
used  since  1890.  He  had'  tried  all  the  solutions  of 
mercury,  and  preferred  the  following  formula:  mercury  5h 
lanolin  3ij,  parolin  carbol.  3iv,  and  of  this  he  gave  inv  once 
a  week,  using  a  glass  syringe  with  platino-iridium  needle 
1  in.  long.  The  needle  must  be  rendered  aseptic,  introduced 
with  a  rotatory  motion,  and  driven  deep  into  the  muscle 
itself.  This  was  absolutely  necessary,  but  of  10,000  injec¬ 
tions  he  had  only  one  abscess.  Lieutenant-Colonel  Lambkin 
considered  that  this  method  of  treating  syphilis  had  many 
advantages,  the  chief  of  which  were  that  the  patient  could 
continue  treatment  after  leaving  hospital,  and  while  doing 
his  ordinary  work,  also  that  the  dose  of  mercury  given  could 
be  more  accurately  determined  than  if  administered  by 
mouth.  He  referred  to  the  favourable  reports  on  this  system 
of  treatment  in  Egypt  in  the  years  1899  to  1901,  and 
also  in  India,  where  a  larger  official  trial  was  to  be  made  this 
year,  and  that  he  had  no  doubt  the  result  would  prove  a  huge 
success  under  the  able  administration  of  the  present  Surgeon- 
General.  The  President,  Colonel  Webb,  R.A.M.C.,  Major 
Strickland,  I.M.S.,  Staff  Surgeon  Matthew,  R.N.,  Surgeon 
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Clayton,  R.N.,  and  Dr.  Laing  joined  in  the  discussion  of 
certain  points  in  Lieutenant-Colonel  Lambkin’s  paper  ;  and 
Lieutenant-Colonel  Lambkin  replied. 


\t  a  meeting  held  on  April  30th,  Hon.  J.  M.  Atkinson 
(President)  in  the  chair,  Dr.  Latng  showed  the  following 
cases:  1.  Case  of  infantile  paralysis  with  congenital  dis¬ 
location  of  the  right  hip-joint.  Dr.  Robert  Gibson  was  of 
the  opinion  that  the  dislocation  of  the  joint  was  secondary  to 
the  paralysis.  2.  Case  of  filuria  nocturne,  with  lymph 
scrotum,  which  was  extensively  ulcerated  when  the  patient 
was  admitted" to  the  Government  Civil  Hospital.  It  then 
looked  like  an  epithelioma  of  the  scrotum,  and  was  treated  to 
live  exposures  of  the  .r  rays,  each  of  fifteen  minutes’  duration, 
•oven  every  second  day.  A  marked  change  was  noticed  after 
the  third  exposure,  the  ulcers  rapidly  healed,  scrotum 
diminished  by  a  half,  and  sections  from  a  snip  of  the  tissue, 
and  an  examination  of  the  blood  showed  the  ease  to  be 
filaria.— Dr.  Hunter  read  a  paper  on  the  “  Septicaemic  Nature 
of  Typhoid  Fever,”  and  at  its  close  the  President  charac¬ 
terized  it  as  both  interesting  and  instructive,  throwing  light 
on  several  cases  of  typhoid  fever  now  under  treatment  in 
the  Government  Civil  Hospital.  One  was  suffering  from 
crops  of  boils,  and  the  other  had  cystitis.  Dr.  Hunter 
replied.  _ 

Ceylon  Branch  of  the  British  Medical  Association 
At  an  extraordinary  meeting  held  in  the  Medical  College, 
Colombo,  on  January  26th,  1903,  Dr.  T.  F.  Garvin,  president, 
in  the  chair,  and  sixty  persons  being  present,  Mr.  Jonathan 
Hutchinson  delivered  an  address  on  Parangi.  He  divided 
his  discourse  into  two  divisions — (a)  Is  parangi  Syphilis?  ( b ) 
Leprosy  caused  by  eating  bad  fish,  (a)  Is  'parangi  syphilis  t— 
The  disease  called  parangi  in  Ceylon  was  the  same  malady  as 
that  called  yaws  in  the  West  Indies  and  thaku  in  Fiji.  That 
which  was  true  of  anyone  of  these  was  true  also  of  the  others. 
They  were  all  identical  with  the  epidemics  which  occurred  in 
the  British  Isles  and  which  were  called  sibbens  in  Scotland, 
button  Scurvy  and  morula  in  Ireland.  The  distinguishing 
feature  of  all  was  the  occurrence  after  a  sore  on  some  part  of 
the  limbs  or  body  of  a  framboesiform  eruption  which  after  a 
certain  duration  disappeared  spontaneously.  In  all,  children 
or  young  persons  were  the  usual  subjects  of  the  malady.  In 
all  the  places  named  it  was_  more  frequent  in  villages  than 
in  towns.  The  disease  which  had  received  those  various 
names  was  village  syphilis,  or,  in  other  words,  syphilis  con¬ 
tracted  by  the  accidental  infection  of  sores  already  existing 
on  the  skm.  The  explanation  of  the  differences  between 
framboesial  syphilis  and  its  more  common  types  was  to  be 
found  in  part  in  race  and  climate,  but  chiefly  in  the  fact  that 
in  the  former  the  infection  occurred  on  the  skin  and  not  on 
mucous  membrane.  The  published  statements  as  to  the 
differences  between  parangi  and  the  other  had,  however,  been 
greatly  exaggerated.  Even  in  parangi  districts  well  marked 
cases  of  the  framboesial  eruption  were  not  common  and  in  all 
they  were  soon  merged  in  other  forms.  Parangi  might  be 
defined  syphilis  in  bare-footed  children.  The  reasons  for 
regarding  parangi,  etc.,  as  really  syphilis  were  the  following: 
Both  had  a  primary  sore,  the  incubation  period  of  which  was 
about  one  month.  Both  were  attended  by  non-suppurating 
inflammation  of  the  lymphatic  glands.  In  both  the  secondary 
eruption  followed  from  two  to  three  months  after  the  infection. 
In  both,  the  secondary  eruption  was  destined  to  disappear 
spontaneously  after  a  variable  duration  of  some  months.  In 
both,  the  secondary  eruption  underwent,  whilst  subsiding, 
various  modifications  in  type.  In  both,  during  the  later 
stages  eruptions  on  the  palms  and  soles  were  very  common. 
In  both,  tertiary  phenomena  were  not  infrequent,  and  con¬ 
sisted  in  nodes  on  long  bones,  dactylitis,  lupoid  affections  of 
the  skin,  and  gummata.  In  both,  one  attack  to  a  certain  ex¬ 
tent  was  protective.  The  following  statements  respecting 
parangi  were  based  upon  defective  observation.  That  the  erup¬ 
tion  teas  always  and  throughout  framboesiform.  It  was,  in  fact, 
often  mixed  from  the  beginning,  and  almost  always  so  before 
it  ended.  That  the  mucous  membranes  always  escaped.  Sores 
on  the  tonsils  sometimes  occurred  in  the  most  typical  cases. 
It  was,  besides,  the  fact  that  in  sexually  contracted  syphilis 
the  throat  very  often  escaped.  That  parangi  sores  did  not  leave 
scars ;  as  a  rule  they  did  not,  but  neither  did  ordinary 
syphilitic  eruptions.  He  had  seen  in  the  Colombo  Hospital, 
in  cases  of  typical  parangi,  shilling-sized  scars  as  definite  as 
those  left  by  rupia.  That  the  glands  were  not  enlarged  in 
parangi.  They  were  constantly  so.  That  tertiary  sequelae  did 
not  occur  in  parangi.  They  were  common.  That  there  teas  no 


inheritance  in  parangi  eruptions.  He  had  repeatedly  observed 
them  in  children,  and  also  daetytilitis,  keratitis,  and  even 
syphilitic  teeth.  These  latter  had  been  repeatedly  noted  in 
Fiji,  where  syphilis  had  been  reported  to  be  unknown.  The 
fact  that  parangi  was  a  disease  of  childhood  explained  the 
comparative  rarity  of  inheritance.  That  the  one  disease  did  not 
protect  from  the  other.  Very  little  evidence  existed  on  this 
point,  but  in  Fiji,  where  all  had  had  parangi,  it  was  believed 
that  the  natives  were  immune  as  regards  syphilis.  Charloni’s 
experimental  inoculation  of  syphilis  and  other  observations 
were  to  be  explained  as  relapses  or  second  attacks.  Both  in 
syphilis  and  parangi  relapses  were  very  common,  and  second 
infections  might  occur  even  after  Short  periods.  That  parangi 
was  a  milder  disease  than  syphilis.  In  the  West  Indies  it  was 
credited  with  a  large  mortality,  and  in  ajl  countries  it  had  at 
least  as  much  as  syphilis.  In  the  times  of  slavery  a  slave 
who  had  had  yaws'  was  worth  much  more  than  one  who  had 
not.  That  specifics  were  useless  in  parangi.  Opinions  had 
differed  much  as  to  mercury ;  not  many,  and  Sir  William 
Kynsey  amongst  them,  had  strongly  advocated  its  judicious 
employment.  For  the  tertiary  symptoms  everybody  gave 
iodide  of  potassium,  and  that  salt  was  now  for  that  purpose 
imported  by  the  hundredweight  by  the  natives  of  Fiji. 
Finally ,  it  might  be  urged  that  if  parangi  and  syphilis  were  dis¬ 
trict  'specific  diseases  existing  independently  of  race  and 
climate,  and  both  very  contagious  and  not  mutually  protec¬ 
tive,  it  was  incredible  that  the  former  should  remain  re¬ 
stricted  to  certain  districts.  Why  should  not  parangi  be  as 
common  in  Colombo  as  at  Kurunegalle,  and  why  should 
Europeans  be  at  present  day  exempt  from  it  ?  The  doctrine 
that  parangi  and  syphilis  were  one  and  the  same  disease, 
differing  only  in  the  part  infected,  so  far  from  diminishing 
zeal  in  segregation,  ought  to  increase  it,  for  it  was  very  de¬ 
sirable  to  take  measures  for  prevention  of  contagion  under 
both  hypotheses,  (b)  Leprosy  caused  by  eating  bad  fish — The 
island  of  Minicoy  most  conclusively  proved  that  leprosy  was 
caused  by  eating  bad  fish,  but  Norway,  South  Africa,  and 
Ceylon  all  showed  the  same  thing.  In  India  he  proposed  to 
investigate  the  case  of  the  Brahmans  who  did  not  eat  fish. 
Leprosy  might  he  spread  by  contagion  by  a  leper  with  sores 
on  his  hands  giving  food  to  persons,  but  the  infection  was 
always  by  the  alimentary  canal.— The  President  opened  a  dis¬ 
cussion,  in  which  Drs.  Griffin,  Rockwood,  Van  Dort,  H.  M. 
Fernando,  Sinnetamby,  and  ChaLmers  took  part. 


At  a  meeting  held  on  February  21st,  Dr.  T.  F.  Garvin, 
President,  in  the  chair,  Dr.  H.  M.  Fernando  read  a  paper  on 
Widal’s  reaction  and  its  value  in  diagnosis  of  enteric  fever. 
This  test  in  the  diagnosis  of  enteric  fever  was  now  within  the 
reach  of  all  the  practitioners  of  the  island  thanks  to  the  estab¬ 
lishment  of  the  De  Soysa  Bacteriological  Institute.  It  had 
been  freely  used  in  dealing  with  continued  fevers  in  the 
General  Hospital,  Colombo,  for  nearly  three  years.  Dr. 
Fernando  dealt  with  the  experience  thus  obtained.  The  test 
itself  was  applied  in  various  ways  by  different  bacteriologists. 
For  purposes  of  diagnosis  it  was  essential  to  have  uniformity  of 
procedure  in  carrying  out  the  test.  Purely  scientific  in¬ 
vestigators  advocated  great  dilutions.  Their  object  was  not 
to  include  even  a  single  case,  in  a  positive  reaction,  other 
than  that  of  typhoid  blood,  but  this  procedure,  on  the  other 
hand,  would  produce  errors  in  the  other  direction,  that  was, 
several  cases  of  undoubted  enteric  would  be  overlooked.  For 
clinical  purposes  Dr.  Fred  Caiger  who  had  had  considerable 
experience  of  this  test  recommended  a  dilution  of  1  in  20  and 
an  exposure  of  half  an  hour.  This  was  the  method  adopted 
in  the  Colombo  Institute.  The  margin  of  error  under  these 
circumstances  was  found  to  be  less  than  2  per  cent.  In 
Colombo  by  the  extended  use  of  this  test  a  considerable 
number  of  cases  of  continued  fever,  especially  in  children, 
gave  the  positive  reaction  where  there  were  no  special 
features  suggestive  of  enteric.  It  was  well  known  that 
enteric  in  children  ran  a  mild  course  and  presented  very 
slight  abdominal  symptoms.  Dr.  Fernando  felt  sure  that 
a  large  number  of  mild  enteric  cases  amongst  children  were 
constantly  overlooked  and  treated  for  teething,  broncho¬ 
pneumonia,  malarial  fever,  etc.  The  danger  in  overlooking 
such  cases  was  the  spread  of  infection  from  such  sources.  A 
great  number  of  the  sporadic  cases  which  continually  cropped 
up  in  Colombo  and  elsewhere  could  only  be  accounted  for  by 
infection  directly  from  such  cases,  which  had  been  over¬ 
looked.  The  other  great  advantage  of  the  test  was  the  clear¬ 
ing  up  of  the  diagnosis  in  complicated  and  aberrant  cases. 
Dr.  Fernando  gave  several  examples  where  the  diagnosis  was 
difficult  and  when  the  "Widal  reaction  yielded  great  help. 
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A  case  of  liver  abscess  admitted  into  the  Seamen’s  Ward,  gave  positive 
reaction.  In  this  case  the  abscess  was  opened,  but  the  man  succumbed. 
The  necropsy  disclosed  several  abscesses  to  the  liver  and  typhoid  ulcers 
to  the  intestine  continuing  the  reaction,  although  the  case  was  diagnosed 
•during  life  as  one  of  tropical  abscess  of  the  liver.  In  another  case 
•admitted  late  in  the  disease  with  marked  abdominal  symptoms  no  re¬ 
action  was  obtained.  The  patient  died  from  enteric  with  peritonitis,  and 
at  the  necropsy,  pus  was  found  in  an  isolated  portion  of  the  abdominal 
■cavity.  Here  it  was  suggested  that  the  pus  organisms  might  have  so 
modified  the  antibodies  as  to  prevent  the  reaction  against  the  specific 
enteric  bacilli.  In  a  third  case,  where  two  members  of  a  family  had 
enteric,  a  third  child  suffered  from  fever  of  a  low  type.  No  reaction  was 
obtained  although  tried  on  three  different  occasions.  The  fever  con¬ 
tinued  for  over  two  months,  when  eventually  symptoms  pointing  to 
Abdominal  tuberculosis  presented. 

Dr.  Fernando  stated  that  dealing  with  nearly  300  cases  of 
fevers  the  error  did  not  amount  to  2  per  cent.  The  paper 
gave  rise  to  an  animated  discussion  to  which  Dr.  Fernando 
replied.— Dr.  Paul  demonstrated  Widal’s  reaction.  Dr. 
•Chalmers  showed  specimens  of  a  recent  case  of  acute 
pancreatitis  with  fat-necrosis  of  the  fat  of  the  mesentery. 
The  inflammation  was  due  to  the  irritation  of  gall  stones. 
The  pancreas  was  acutely  inflamed  and  had  haemorrhages  in 
places.  The  ferments  had  escaped  and  caused  the  fat- 
necrosis.  The  fat-splitting  ferment  of  the  pancreas  liberating 
the  fatty  acids  of  the  fat  which  then  united  with  calcium  to 
form  the  brown  granular  detritus  or  needles  which  occupied 
the  cell  instead  of  the  fat  globule. 


At  a  clinical  meeting  held  on  March  21st,  1903,  Dr.  T.  F. 
-Garvin  (President)  in  the  chair,  Dr.  M.  Sinne  Tamby  showed 
a  case  of  Brown-Sequard’s  paralysis.  The  patient  was  a  man 
■aged  26.  He  had  partial  impairment  of  motion  on  the  right 
half  of  the  body,  with  loss  of  muscular  sense  on  the  same 
side,  both  in  the  sense  of  estimation  of  weights  and  appre- 
■ciating  position  of  his  limbs.  There  was  no  loss  of  tactile, 
thermic,  or  pain  sensation  on  this  side  of  the  body,  the  man 
being  able  to  feel  and  localize  stimuli  on  that  side  of  the 
•body.  There  was  no  impairment  of  motion  on  the  left  half  of 
the  body.  Muscular  sense  on  that  side  was  unimpaired,  but 
the  thermic,  tactile,  and  pain  sensations  were  lost.  The 
upper  limit  of  the  anaesthesia  on  the  left  side  was  on  a  level 
with  the  third  rib.  The  lower  limb  on  this  side  was  affected  in 
the  same  way.  Temperature  of  the  body  taken  at  the  axillae — 
Right  side,  970  ;  left  side,  96'8°.  Perspiration  was  excessive 
on  the  right  half  of  the  body,  but  was  absent  on  the  opposite 
half.  Hand  grip  was  impaired  on  the  right  side,  firm  on  the 
'left.  The  patient  could  pick  up  a  needle  with  ease,  using  his 
left  hand  ;  not  so  by  the  right.  He  could  with  ease  take  a 
-tumbler  of  water  to  his  lips  with  his  left  hand,  but  was  un¬ 
steady  when  he  attempted  the  same  with  his  right.  The  gait 
was  spastic  on  the  right.  There  was  no  wasting  of  muscles, 
no  trophic  lesions.  The  plantar  reflex  was  present  on  the 
right  side,  absent  on  the  left.  The  gluteal  reflex  was  not  well 
marked  on  either  side.  The  cremaster  reflex  was  present  on 
the  left  side,  absent  on  the  right.  The  abdominal  reflex  was 
present  on  the  right,  absent  on  the  left.  The  epigastric  reflex 
was  well  marked  on  the  right,  impaired  on  the  left  side.  The 
scapular  reflex  was  present  on  the  right,  absent  on  the  left. 
The  knee  jerk  phenomenon  was  greatly  exaggerated  on  the 
..right  side  and  highly  impaired  on  the  left.  The  ankle  jerk 
and  adductor  jerk  were  exaggerated  on  the  right  side,  im¬ 
paired  on  the  left.  The  triceps  or  elbow  jerk  was  not  well 
marked.  The  supinator  jerk  was  present  on  the  right  side. 
The  wrist  jerk  was  present  on  the  right.  The  jaw  jerk  was 
aiot  elicited.  The  ankle  clonus  was  present  on  the  right  side  ; 
was  elicited  on  the  patient  attempting  to  walk.  The  patient 
had  no  difficulty  of  swallowing,  and  no  retention  or  incon¬ 
tinence  of  urine.  The  anal  sphincter  was  not  relaxed. 
Babinski’s  sign  was  present.  The  pupils  were  small,  and  re¬ 
acted  to  light  and  convergence.  The  patient  stated  that  he 
■engaged  in  a  fight  one  year  and  nine  months  previously, 
during  the  course  of  which  he  received  several  blows  ancl 
knife  stabs  on  the  left  side  of  the  neck.  Of  these  two  scars 
were  still  perceptible  on  a  level  with  first  and  fifth  cervical 
vertebrae.  The  wounds  were  said  to  have  been  about  an  inch 
■deep.  Paralysis  came  on  immediately  after  the  injuries. 
'The  distribution  of  the  paralysis  was  as  follows :  On  the 
paralyzed  side  (right  side)  there  was  :  1.  Upper  segment  para¬ 
lysis  (paralysis  without  trophic  changes  and  with  increased 
deep  reflexes) ;  2,  total  absence  of  lower  segment  paralysis 
{wasting  of  muscles,  etc.) ;  3,  impairment  of  muscular  sense ; 
.4,  exaggerated  deep  reflexes  and  development  of  clonus  and 
Babiniski’s  sign ;  5,  increased  surface  temperature ;  6,  in¬ 
creased  perspiration.  On  the  opposite  side  there  was  :  1.  Loss 


of  sense  of  touch,  pain,  and  temperature ;  2,  loss  of  super¬ 
ficial  reflexes  except  the  cremasteric;  3,  lowered  tempera¬ 
ture  ;  4,  absence  of  marked  perspiration.  The  explanation  of 
the  crossed  distribution  of  the  sensory  phenomena  could  not 
be  made  satisfactorily.  The  only  plausible  explanation  was 
that  in  man  the  sensory  bundles,  after  entering  the  cord 
through  Lissauer’s  tract,  were  distributed  as  follows :  The 
muscular  sense  fibres  passed  along  the  posterior  columns  on 
the  same  side,  and  the  fibres  for  touch,  pain,  and  temperature 
crossed  the  middle  line  and  passed  over  to  the  opposite  side. 
There  was  also  some  evidence  that  the  grey  matter  around  the 
central  canal  conducted  sense  of  pain  and  temperature,  and 
the  facts  observed  in  the  disease  known  as  syringomyelia  lent 
some  support  to  this  view,  but  the  experiments  of  Mott  on 
monkeys  went  to  a  certain  extent  to  invalidate  the  views 
herein  enunciated.  The  nature  and  localization  of  the  lesion 
also  called  for  some  remarks.  There  was  no  doubt  the  lesion 
was  a  focal  one,  with  subsequent  descending  degeneration  of 
the  pyramidal  tract  on  the  right  side.  The  presence  of  upper 
segment  paralysis  on  the  right  side,  together  with  loss  of 
muscular  sense  on  the  same  side,  absence  of  lower  segment 
paralysis,  and  various  other  facts,  inclined  the  author  to  the 
conclusion  that  the  lesion  involved  the  posterior  columns,  the 
pyramidal  tract,  and  the  posterior,  two-thirds  of  the  grey 
matter  of  the  right  half  of  the  cord.  In  short,  it  was  a  liemi- 
lesion  not  involving  the  anterior  horn  of  the  cord.  As  to  the 
segment  of  the  cord  that  was  involved,  absence  of  the  in¬ 
volvement  of  the  phrenic  pointed  to  the  lesion  being  below 
the  fourth  cervical.  The  marked  supinator  longus  reflex  on 
the  right  side  and  absence  of  the  scapular  reflex  on  the  left  in¬ 
clined  the  author  to  localize  the  lesion  in  the  fifth  segment. 
The  distribution  of  the  anaesthesia  also  lent  some  support  to 
this  view.  As  to  the  nature  of  the  lesion,  the  stab  wounds 
were  too  supeifficial  to  have  produced  it.  The  sudden  appear¬ 
ance  of  the  symptoms  after  severe  blows  pointed  to  the  nature 
of  the  lesion  being  haemorrhage  caused  by  concussion  of  the 
cord,  with  perhaps  subsequent  localized  myelitis  and  de¬ 
scending  degeneration  of  the  pyramidal  tracts.  In  short,  the 
case  was  one  of  Brown-Sequard’s  paralysis.— Dr.  W.  H.  de 
Silva  exhibited  ophthalmic  cases,  showing  ocular  manifesta¬ 
tions  in  psilosis.  He  said  that  even  from  olden  times  the  in¬ 
fluences  exerted  by  a  pathological  condition  of  the  gastro¬ 
intestinal  tract  on  the  eye  had  not  escaped  attention.  But 
owing  to  the  limited  means  for  a  thorough  examination  of  the 
ocular  apparatus  the  subject  was  not  carefully  investigated. 
Now,  with  the  improved  methods  at  command,  they  were  in  a 
position  to  go  more  deeply  into  the  subject.  After  the  inves¬ 
tigations  orBoucliard,  one  could  well  explain  the  appearances 
of  the  visual  disturbances  of  intestinal  origin.  The  author 
felt  certain  that  most  of  the  phenomena  observed  in  psilosis 
in  Ceylon  were  due  to  a  form  of  auto-infection.  The  bad 
digestion  and  the  loss  of  the  epithelium  in  the  alimentary 
canal  might  help  to  convert  the  foods,  which  were  generally 
indiscriminately  used  by  the  poorer  natives  of  the  island  in 
the  form  especially  of  half-decomposed  salted  and  dried  fish, 
into  toxic  alkaloids,  and  give  rise  to  various  ferments,  which, 
when  absorbed,  might  carry  their  evil  influences  onward 
through  the  entire  system,  and  give  rise  to  a  variety  of  neuro¬ 
pathic  form  of  disease  so  often  seen  in  patients,  and  of  whose 
pathogeny  they  were  generally  ignorant.  Though  the  number 
of  cases  in  relation  to  the  disturbances  of  vision  and  ocular 
manifestation  were  limited,  the  observations  in  cases  of 
psilosis  authorize  one  to  divide  the  symptoms  into  three  im¬ 
portant  divisions;  1.  Reflex;  2,  those  determined  by  the 
special  infection  which  produced  psilosis,  or  by  such 
secondary  infection  as  originated  in  them  ;  3,  local,  due  to  a 
loss  of  epithelium  of  the  lachrymal  apparatus.  In  the  first 
division  one  came  across  cases  of  papillitis,  of  atrophy  of  the 
optic  nerve,  and  very  largely  floating  opacities  of  the  vitreous. 
In  the  second,  conjunctivitis,  keratitis,  and  iritis,  due  to  the 
organisms  (whatever  they  might  be)  or  their  products  pro¬ 
ceeding  from  the  gastro-intestinal  tract,  through  the  circula¬ 
tion  of  the  patient.  In  the  third  were  cases  of  epiphora.  Dr. 
W.  H.  de  Silva  also  showed  cases  illustrating  the  result  of 
Critcliett’s  operation  for  anterior  staphyloma.  In  none  of  the 
cases  did  suppuration  occur. 

The  British  Electro-Therapeutic  Society. — The  annual 
dinner  of  this  Society  was  held  on  June  26th  at  the  Cafd 
Monico,  London.  The  President,  Dr.  Lewis  Jones,  who  was 
in  the  chair,  in  pi’oposing  the  toast  of  the  Society,  referred  to 
the  steady  increase  in  membership,  and  to  the  high  scientific 
standard  of  the  papers  and  discussions.  Mr.  Chisholm 
Williams,  Joint  Honorary  Secretary,  replied. 
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REVIEWS, 

SIR  HENRY  ACLAND.1 

It  is  much  the  custom  of  Oxford  to  hide  her  lights  under 
bushels.  Many  a  furtive  little  figure  slinks  through  her 
shadows  whose  name  is  Inown  wherever  learning  is 
venerated,  but  whose  sole  object  m  this  life  appears  to 
be  to  escape  recognition.  Two  forms,  however,  were  excep¬ 
tions  to  the  rule.  No  bushel  that  ever  was  made  would 
easilv  have  concealed  the  late  Regius  Professor  of  Medicine, 
or  his  old  tutor  and  lifelong  friend  the  Hercules  who  ruled 
“the  House.”  No  figure  was  better  known  111  Oxford  than 
that  of  Professor  Acland  posting  down  the  street,  his  grey 
locks  and  his  black  draperies  tossed  into  maenad  curves  by 
the  Wing  of  his  arm  and  the  speed  of  his  going.  He  was 
one  of  the  most  remarkable  men  of  liis  day — remarkable  in 
his  circumstances,  remarkable  in  his  career,  and  still  more 
remarkable  in  himself. 

Born  in  a  high  position,  and  the  son  of  one  of  the  most 
extraordinary  fathers  in  England— “  the  old  Sir  Thomas’’— 
Acland  found  the  choicest  society  open  to  linn  from  Ins 
vo utli  up,  but  his  own  enthusiastic  and  sympathetic  nature 
was  a  better  passport  still.  Seldom  can  there  have  been  a 
man  so  loving  and  so  loved  ;  seldom  one  who  saw  so  much 
both  of  the  world  of  Nature  and  of  the  world  of  men.  His 
friends  were  innumerable,  and  his  love  for  them  deep  and 
lasting.  Holy  men  see  men  like-minded  with  themselves— 
artists  meet  artists,  politicians  form  their  ties  in  politics, 
philosophers  find  in  science  common  interests  and  common 
aims;  but  Acland  knew  them  all,  and  in  his  boundless  sym¬ 
pathy  made  friends  beyond  all  these  circles  in  every  man  he 
met.  The  poor  and  the  rich,  the  young  and  the  old,  the 
Cabinet  Minister  and  the  undergraduate,  the  Don  and  the 
Red  Indian,  the  manufacturer  and  the  brigand — he  learnt 
from  all,  and  all  from  him  ;  he  showed  kindness  to  all,  and 

all  loved  him.  .  A  .  .  ,  .  , 

Beside  his  deep  affection  to  his  family  and  to  his  friends, 
the  mainsprings  of  his  life  were  a  fervid  piety,  a  passionate 
love  of  beauty,  and  devotion  to  science. 

He  came  to  Oxford  in  the  early  days  of  the  Tractarian 
movement  and,  deeply  religious  himself,  formed  intimacies 
with  Newman,  Pusey,  and  Charles  Marriott.  Iiis  health 
obliged  him  to  leave  Oxford  for  two  years,  which  lie  spent 
mostly  in  a  man-of-war,  visiting  Greece,  Constantinople, 
Asia  Minor,  and  Rome.  This  was  his  introduction  to  Art, 
and  in  Rome  he  met  Bunsen  and  George  Richmond.  Coming 
back  to  Oxford,  he  made  friends  with  the  young  Ruskin  just 
come  up.  Everywhere  he  went  he  sketched  and  measured 
diligently,  and  before  he  took  his  degree  he  wrote  an  account 
of  the  Troad,  which  was  well  received.  He  was  almost  imme¬ 
diately  elected  a  Fellow  of  All  Souls. 

He  then  went  at  once  to  St.  George’s.  The  medical  student 
of  that  day  was  hardly  congenial,  and  Acland,  seeing  his 
temptations  and  his  trials,  wrote  a  pamphlet  advocating  the 
collegiate  system  for  medical  schools.  The  system  was 
adopted  a  few  years  later  at  St.  Bartholomew’s,  with  Paget  as 
the  first  Warden.  Acland’s  medical  work  was  desultory  until  he 
went  to  Edinburgh,  but  in  London  he  saw  much  of  his  old 
friends  and  made  many  new.  While  studying  at  Edinburgh 
under  Alison  he  was  appointed  to  the  Lee  Readership  in 
Anatomy  at  Christ  Church,  qualified,  came  to  Oxford,  and 
married  at  the  age  of  29. 

From  this  time  onward  his  life  belonged  to  Oxford.  He 
became  in  the  first  place  her  leading  physician,  and  next  her 
great  sanitary  refomier.  The  organizat  ion  to  meet  the  cholera 
epidemic  of  1854  was  his  work,  and  he  used  the  great  influence 
he  thereby  gained  to  secure  the  reform  of  the  drainage  and  water 
supply.  He  rose  to  be  one  of  the  first  sanitary  authorities  In 
England.  Meanwhile  he  was  lecturing  on  anatomy,  and 
gradually  pushing  the  University  to  a  due  recognition  of 
natural  science.  We  can  hardly  now  realize  the  attitude 
which  the  older  learning  adopted.  It  is  not  too  much  to  say 
that  Acland  won  his  points  by  the  trust  which  his  own 
character  inspired.  The  first  examination  in  natural  science 
was  held  in  1853.  His  next  great  work  was  the  Museum. 
After  a  bitter  and  tenacious  struggle  of  six  years  the  building 
was  begun  in  1855.  In  1857  he  was  appointed  Regius  Pro¬ 
fessor  and  Clinical  Professor  of  Medicine.  He  taught  no 
medicine,  partly  because  there  was  no  class,  and  partly 
because  he  thought  that  a  small  town  like  Oxford 

1  Sir  Henry  Wentworth  Acland ,  Hart.,  K.C.B.,  F.B.S. :  A  Memoir.  By 
J.  B.  Atlay.  London:  Smith,  Elder,  and  Co.  1903.  (Demy  8vo,  pp.  515. 

14s.). 


afforded  an  insufficient  material,  and  an  insufficient  staff  for 
good  clinical  teaching.  But  he  made  it  his  business  to 
improve  the  relation  of  the  University  to  medicine.  There 
are  two  views  of  what  this  should  be.  Acland  thought  that  a 
University  degree  should  imply,  first,  a  wide  general  educa¬ 
tion  ;  and,  secondly,  a  wide  view  of  preliminary  science.  He 
therefore  wished  men  to  take  the  complete  course  of  ordinary 
study,  whether  in  arts  or  science,  before  beginning  their 
special  subjects.  The  second  view  is  that  a  university  should 
spread  learning  as  widely  as  possible,  should  lay  less  stress 
on  general  subjects,  and  allow  special  subjects  to  be  taken  for 
a  degree.  This  view,  the  graduation  of  the  greatest  number, 
now  prevails,  but  it  necessarily  follows  that  the  degree  is. 
spread  rather  thin.  Acland  wished  to  form  a  kind  of  aris¬ 
tocracy  in  medicine.  He  was  attacked  by  the  reformers  of 
1877  partly  on  his  own  ground,  for  it  was  said  that  the  science 
teaching  at  Oxford  was  inferior,  and  partly  on  the  second  line 
that  the  University  was  not  fulfilling  her  duty  to  medicine  so 
long  as  her  students  were  so  few.  Whichever  view  prevails 
for  the  moment,  there  is  no  question  that  Acland  had  a 
high  ideal  before  him,  and  that  he  lived  up  to  it  himself. 
Medical  education  is  even  now  so  unsatisfactory  that  we 
can  hardly  afford  to  criticize  the  arrangements  of  earlier 
dcivs 

Besides  the  care  of  medical  matters  in  Oxford,  he  had  much 
to  do  with  the  formation  of  the  General  Medical  Council.  He 
became  one  of  its  most  important  members,  and  was  Piesi- 
dent  from  1874  to  1887*  He  was  especially  active  in  all  steps- 
taken  to  improve  examinations  and  in  promoting  the  teaching 
of  Public  Health.  But  there  was  not.  a  single  matter  con¬ 
nected  with  medicine  at  which  he  did  not  labour,  and  liis 
knowledge  of  and  connexion  with  public  men  in  both  parties 
was  of  great  value  to  the  Council. 

Acland  was  an  artist  himself  and  the  friend  of  the  leading 
artists  of  the  day.  His  love  of  science  was  of  the  same- 
character  as  his  love  of  art.  He  saw  Nature  as  the  garment 
of  God,  and  the  beauty  of  its  forms  and  of  its  order  were 
Divine  attributes.  He  did  his  best  to  spread  tolerance 
amongst  divines  and  men  of  science,  at  a  time  when  neithei 
party  understood  either  its  own  or  the  other’s  position. 

He  travelled  much.  In  1858  he  went  with  the  Prince  of  vV  ales 
to  Canada  and  the  United  States,  and  he  visited  the  States  twice 
afterwards.  He  was  fond  of  the  sea  and  a  keen  yachtsman. 
He  was  the  most  courteous  host  that  ever  made  a  guest 
welcome.  Like  many  simple  and  noble  men,  he  was  no¬ 
sportsman,  and  he  did  not  easily  see  the  ridiculous.  He  was 
not  a  discoverer  and  he  was  not  a  teacher ;  he  was  a  man  who- 
put  things  in  their  places.  He  was  a  modern  Christian  and. 
an  ancient  Greek  in  one.  He  lived  a  beautiful  and  harmonious 
life,  and  his  work  was  to  help  others  to  live  it.,  too- 

That  Mr.  Atlay  has  led  us  to  devote  _  the  whole  of  this 
review  to  his  subject  and  none  to  himself  is  the  highest  com¬ 
pliment  that  can  be  paid  to  any  biographer.  His  is  an 
excellent  book. _ 

HOSPITALS  AND  CHARITIES. 

In  reviewing  the  current  edition  of  Sir  Henry  Burpi-.tt  s 
Hospitals  and  Charities  for  1903, 2  it  is  quite  unnecessary  for  us 
to  repeat  our  sense  of  its  great  importance  to  the  cause  0 
charity,  and  especially  medical  charity.  We  shall  proceed  to- 
notice  a  few  of  its  salient  points,  for  the  reader  must  bear  m 
mind  that  each  fresh  edition  is  a  new  book,  the  statistical 
information  regarding  each  institution  being  preceded  by 
what  is  really  a  review  of  the  whole  field  of  charity,  in  which 
all  the  urgent  questions  of  the  hour  are  dealt  with.  Oi  all 
these  questions  none  can  be  more  urgent  than  that  which  the 
author  thus  treats  in  the  opening  words  of  his  first  chapter. 
“  The  outlook  for  British  hospitals,  and  the  prospects  of  the 
voluntary  system  under  which  they  are  maintained  anc 
administered,  were  never  brighter  (p.  57).  The  first  of  all  the 
problems  of  hospital  administration  is  this.  Shall  our  hospitals 
remain  ‘ ‘  voluntary  ”  or  be  ‘ ‘  municipalised  ?  (hideous  word). 
As  under  the  voluntary  system  they  have  done  more  splendid 
work  than  has  ever  been  done  m  the  world  before-worked 
out,  introduced,  and  completed  a  theory,  and  practice  based 
on  that  theory,  whereby  surgery  has  been  robbed  ot  all 
terrors,  and  of  all  dangers  that  are  not  inherent  in  the  natuie- 
of  things,  we  might  "have  hoped  that  the  question  was 
answered  at  once  and  for  ever  ;  but  if  not,  Sir  Henry  lias  gone  c  - 
long  way  to  settle  it.  Let  the  reader  turn  to  p.  64,  and  mark 
our  author’s  eloquent  tribute  to  the  virtues  of  that  difference 

-TBifdetvTlloepitals  and  C J'^ook  ^Philan¬ 
thropy  and  the  Hospital  Annual  By  Sir  Henry  Bmdett,  lv.C.L.,  etc- 
London  :  Tlie  Scientific  Press.  (Crown  8vo,  pp.  1018.  5s.) 
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of  administration  ”  which  is  so  fruitful  of  good  results  when 
there  is  “tlie  same  spirit,”  the  spirit  of  rivalry  in  the  grand 
ambition  of  aiding  suffering  mankind  and  helping  forward 
the  great  art  of  healing.  Nothing  could  more  surely  quench 
that  spirit  than  the  deadening  uniformity  of  public  control. 
Our  author,  however,  is  not  so  blind  a  devotee  of  competition 
as  to  be  insensible  to  the  merits  of  united  action.  He  sets 
out  in  strong  terms  the  benefits  which  the  King's  Fund 
confers  on  the  great  hospitals  of  London  considered  as  a 
whole  (pp.  57,  58) ;  and  these  benefits. are  doubtless  great,  and 
are  assisted  by  the  action  of  a  body  of  visitors  instructed  in 
hospital  management,  who  inspect  and  report  upon  the 
circumstances,  merits,  and  defects  of  each  institution. 
Sensible  as  we  are  of  the  good  work  of  the  Visiting  Com¬ 
mittee  of  the  King’s  Fund,  we  are  the  more  surprised  at 
the  strenuous  opposition  with  which  our  author  meets  the 
proposal  of  a  Central  Hospital  Board  (pp.  63,  64),  a  Board 
which  might,  if  properly  constituted,  perform  the  same 
functions,  but  with  more  system,  better  knowledge,  and 
greater  authority.  The  details  of  the  scheme  ventilated  by 
the  Charity  Organization  Society  are  of  course  open  to 
criticism,  but  tire  essential  idea  is  unaffected  by  such 
criticism.  But  the  reason  for  this  horror  of  a  Central  Board 
appears  to  be  that  he  is  a  pare  individualist,  and  as  he  would 
have  each  hospital  an  individual,-  he  would  have  it  under 
individual  control — a  pure  monarchy.  He  writes  : 

Much  of  the  success  of  a  large  hospital  each  year  depeuds  largely  in 
these  days  upon  the  calibre  aud  efficiency  of  the  treasurer  or  chairman 
(p.  70). 

He  speaks  thus  of  the  problem  connected  with  the  removal 
or  re-creation  of  St.  Bartholomew’s : 

We  are  convinced  that  its  wise  solution  can  only  be  attained  by  the 
selection  of  the  youugest  and  ablest  man  amongst  the  Governors,  or 
from  outside  the  Governors,  to  assume  the  office  of  its  treasurer,  aud  to 
give  him  the  authority  to  appoint  as  his  adviser  aud  second  in  command 
the  ablest  member  of  the  medical  profession  who  can  be  found  to  occupy, 
the  post  of  Medical  Superintendent  (p.  72). 

We  confess  that  the  experience  of  the  old  “City  hospitals,”  as 
they  were  called,  where  the  treasurer  was  omnipotent,  or 
nearly  so,  renders  us  somewhat  sceptical  of  the  advantages  of 
this  “one-manpower.”  Of  course  it  will  be  said  that  in  the 
old  City  days  there  was  no  selection  of  the  “youngest  and 
ablest,”  but  that  is  just  where  our  faith  fails  us,  even  in  these 
days  of  enlightenment.  Who  is  to  select  this  benevolent 
despot?  Is  he  to  be  paid  or  unpaid?  If  you  like  him,  how 
can  you  get  him  to  stay  ?  If  you  do  not  like  him,  how  can 
you  get  him  to  go  ?  Such  are  a  few  of  the  questions  that  crop 
up  on  the  first  blush  of  such  a  proposal.  It  is  true  that  one 
of  our  large  hospitals  has  secured  the  services  of  a  chairman 
to  whom  the  above  description  would  accurately  apply  if  it 
was  not  drawn  from  him  ;  and  it  is  also  true  that  many 
political  philosophers  hold  that  a  benevolent  despotism  is 
the  best  of  all  governments  if  you  can  get  it.  Yet  the 
political  world  tends  more  and  more  to  democracy,  and  we 
believe  the  little  world  of  charity  will  do  the  same.  One 
suggestion  of  our  author  we  must  meet  with  a  very  decided 
protest:  it  is  that  hospitals,  besides  giving  free  medical  relief 
to  those  out-patients  only  who  are  entitled  to  receive  it, 
should  “  admit  other  out-patients  of  a  higher  class  upon  a 
basis  of  small  payments,”  (p.  58).  Nothing  but  harm,  we  hold, 
could  come  from  such  a  system,  which  seems  only  likely  to 
organize  an  admitted  defect  of  the  present  out-patient  de¬ 
partments,  and  make  it  permanent.  Have  not  such  persons, 
in  clubs,  provident  dispensaries,  etc.,  far  more  trustworthy 
resources  in  sickness  than  the  casual  charity  of  the  out¬ 
patient  room  ?  We  have  dealt,  in  these  few  remarks,  chiefly 
with  the  points  on  which  we  do  not  altogether  agree  with 
Sir  II.  Burdett,  for  the  very  satisfactory  reason  that,  in  the 
main,  we  agree  with  him  so  heartily.  Long  may  our  volun¬ 
tary  hospital  system  have  the  services  of  so  well-informed,  so 
vigorous  and  so  eloquent  a  defender  ! 


P  ELL  AGRA. 

In  a  small  compass  Dr.  G.  Antonini’s  book,  La  Pellaqra  3 
gives  a  good  account  of  various  aspects  of  the  pellagra  pro¬ 
blem,  which  in  Italy  is  one  of  great  importance,  as  a  glance 
at  the  two  maps  clearly  shows.  These  are  dated  1881  and 
1899  respectively,  and  they  bring  out  the  fact  that,  while 
pellagra  has  been  receding  in  some  provinces,  it  has  made 
progress  in  others.  The  number  of  pellagrous  patients  varies 
from  0.12  per  1,000  of  the  agricultural  population  in  the  least 
affected  areas  to  50  per  1,000  in  others,  such  as  Perugia, 
3  La  Pellaqra  (Pellagra).  Del  bott.  G.  Autonini.  Milan  fU.  Hoepli.  iQ0f 
(Fcap.  8vo,  pp.  166,  2  maps.  L.  2. 


Cremona,  Padua,  etc.  In  his  popular  account,  Dr.  Antonini 
reviews  the  history  of  the  disease,  its  etiology  and  symptoms, 
and  then  deals  with  its  prophylaxis,  both  public  and  private. 
He  has  also  made  some  researches  into  its  etiology,  and  con¬ 
cludes  in  favour  of  the  toxic  theory  put  forth  by  Lombroso. 
It  is  to  be  hoped  that  both  Italian  politicians  and  people  will 
read  this  unpretentious  little  book,  and  set  to  work  to  drive 
pellagra  from  amongst  them. 

The  monograph  on  Pellagra ,4  by  Dr.  Procopiu,  covers  much 
the  same  ground  as  other  works  on  the  subject  which  have 
been  dealt  with  at  various  times  in  these  columns.  In  the 
chapter  on  etiology  the  author  recalls  the  fact  that  at  one 
time  pellagra  was  looked  upon  as  a  variety  of  leprosy. 
Zambaco  Pacha  apparently  is  still  of  the  opinion  that 
pellagra  is  a  degenerated  form  of  leprosy.  The  author,  who 
has  observed  some  900  cases,  holds  that  alcoholism  renders 
the  organism  more  prone  to  suffer  from  pellagragenic  poison  ; 
and,  further,  that  alcohol  distilled  from  damaged  maize  may 
give  rise  to  pellagi’a,  seeing  that  the  toxin  is  soluble. in 
alcohol.  Among  other  points  which  may  be  alluded  to  are  the 
changes  found  in  nerve  cells  by  Professor  Marinesco,  and  the 
fact  brought  out  by  Dr.  Procopiu  in  his  charts  concerning 
age-incidence  that  young  children  are  affected  by  the  disease 
to  a  much  less  extent  than  adults.  He  explains  this  by  the 
occurrence  of  alcoholism  and  other  chronic  diseases  in  older 
patients. 


THE  HEART  MUSCLE. 

“  In  the  treatment  of  cardiac  disease  we  have  at  our  disposal 

a  large  number  of  curative  agencies  of  remarkable  efficacy . 

But  we  are  sometimes  disconcerted  by  the  fact  that  the  treat 
ment  which  is  effective  in  one  case  fails  in  another  which  is 
apparently  similar.  This  difficulty,  I  take  it,  brings  to  a 
focus  the  sphere  of  future  research.”  Most  physicians  will 
recognize  the  truth  of  these  remarks  of  Dr.  Albrecht,  and 
and  those  who  value  efforts  to  apply  physiological  and  patho¬ 
logical  principles  for  the  elucidation  of  clinical  problems 
will  read  with  interest  the  work  he  has  contributed  to 
this  subject  in  his  book  on  The  Cardiac  Muscle .5  Dr. 
Albrecht  begins  with  a  detailed  anatomical  study  of  the 
cardiac  walls,  and  endeavours  to  separate  and  sytematize 
the  different  muscular  lamellae  of  which  they  are  composed, 
on  the  general  principle  that  when  we  find  a  group  of 
muscle  layers  which  by  their  juxtaposition  and  identity  of 
direction  constitute  a  morphological  unit,  there  is  under¬ 
lying  this  anatomical  unity  a  specialization  of  function.  The 
movements  of  the  cardiac  muscles  are  next  considered,  and 
the  positions  of  the  fixed  points  which  determine  their  range. 
Then  follows  a  discussion  of  the  vascular  and  lymph  supply 
of  the  heart.  The  demonstration  of  the  lymph  channels  is  a 
difficult  matter,  and  the  usual  method  of  injecting  some 
coloured  material  is  open  to  the  objection  that  the  channels 
so  demonstrated  may  have  been  artificially  produced  by  the 
pressure  requisite  for  injection.  To  obviate  this  difficulty 
Dr.  Albrecht  injected  Berlin  blue  into  the  heart’s  apex  of  his 
experimental  animals  whilst  they  were  still  alive  but  deeply 
anaesthetised  ;  the  cardiac  contractions  were  thus  utilized  to 
propel  the  fluid  some  distance  from  the  seat  of  inoculation ; 
the  animal  was  then  killed,  and  the  course  taken  by  the  Berlin 
blue  in  these  more  remote  areas  was,  very  reasonably,  regarded 
as  representing  the  natural  lymph  channels.  The  main  con¬ 
clusion  which  Dr.  Albrecht  draws  from  these  investigations 
is  that  the  muscle  cells  are  in  immediate  contact  with  a  net¬ 
work  of  lymph  capillaries,  and  are  never,  even  under  patho¬ 
logical  conditions,  separated  from  the  latter  by  connective 
tissue.  Having  established  his  anatomical  and  physiological 
principles,  Dr.  Albrecht  proceeds  to  apply  them  to  cardiac 
pathology.  This  histology  of  cardiac  hypertrophy  and 
various  lesions  of  the  myocardium  arc  dealt  with  very  fully, 
and  in  the  last  portion  of  the  book  an  attempt  is  made  to 
explain,  on  physiological  and  pathological  grounds,  clinical 
phenomena  such  as  displacement  of  the  apex  beat,  accelerated 
pulse,  accidental  murmurs,  and  arrhythmia.  A  strenuous 
effort  is  made  to  account  for  many  morbid  conditions  by  a 
local  origin,  consisting  in  a  disturbance  in  function  of  par¬ 
ticular  muscle  groups  subservient  to  a  particular  purpose. 
The  predominant  idea  running  through  the  book  is  that  there 
is  a  fundamental  difference  between  cardiac  and  skeletal 

4  La  Pellagre  (Pellagra).  Par  le  Dr.  Georges  Procopiu.  Paris :  A. 

Maloiuo.  1903.  (Roy.  8vo,  pp.  149  ;  n  figures. ;  1  plate.  Fr.2.2$.) 

R  Per  Ilerzmuskel  und  seine  Bedeutunq  fur  Physiologic,  Pathologie ,  und 
Klihik  des  Herzens.  You  Dr.  Ehreuiried  Albrecht.  Berlin  Julius 
Springer.  1903.  (Royal  8 vo.  pp.  590,  7  plates.  M.14.) 
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muscle,  and  that  therefore  we  must  not  attempt  to  interpret 
the  action  of  the  former, after  the  analogy  of  the  latter.  We 
should  legard  the  heart  muscle,  Dr.  Albrecht  holds,  as  con¬ 
stituting  a  “parenchymatous,”  organ,  in  the  sense  that  it 
consists  of  cells  the  protoplasm  of  which  interacts  in  a 
selective  manner  with  their  nutritive  supply.  Expansion 
and  contraction  are  the  external  manifestations  of  the 
chemical  and  nutritive  processes  within  the  cell  substance; 
consequently  these  motor  phenomena  vary  with  and  are  de¬ 
termined  by  variations  and  abnormalities  in  the  food  material 
conveyed  to  the  cardiac  cell.  In  support  of  these  views,  Dr. 
Albrecht  draws  largely  upon  Verworn’s  physiological 
theories  and  upon  the  embryological  fact  that  cardiac 
muscle  begins  to  contract  spontaneously  before  it  is  invested 
with  any  nervous  supply.  Whilst  recognizing  the  interest 
and  ingenuity  of  Dr.  Albrecht’s  attempt  to  explain  on  these 
lines  the  clinical  problems  of  cardiac  disease,  we  cannot 
admit  that  his  endeavours  are  wholly  successful.  The  heart 
with  which  the  physician  has  to  deal  contains  nerves  as  well 
as  muscle  cells,  and  he  cannot  afford  to  neglect  the  fact  that 
disturbances  of  innervation  are  a  very  important  factor  in 
determining  cardiac  irregularities.  At  the  same  time,  there 
undoubtedly  are  affections  of  the  myocardium  which  are 
attributable  to  irregularities  in  the  blood  and  lymph  supply, 
and  abnormalities  in  their  contents,  and  as  a  painstaking 
and  thoroughly  scientific  endeavour  to  elucidate  this  obscure 
and  highly-important  aspect  of  cardiac  pathology.  Dr. 
Albrecht’s  work  deserves  wide  recognition. 


NOTES  ON  BOOKS. 


Ten  Answers  to  Questions  on  the  Subject  of  Vaccination  for  the 
Use  of  Parliamentary  Candidates.,  issued  by  the  Imperial 
Vaccination  League,  is  a  useful  pamphlet.  The  sphere  of  work 
which  the  League  has  chosen  for  itself  is  not  only  legislation 
but  education.  The  pamphlet  very  happily  combines  both 
purposes,  being  intended  specially  for  legislators  in  esse  or  in 
posse,  and  furnishing  them  in  very  convenient  form,  wdth 
answers  to  questions  likely  to  be  put  to  them  by  anti- 
vaccinating  hecklers.  The  subjects  of  the  questions  are  well 
chosen  and  the  replies  are  clear  and  effective,  and  not  over¬ 
burdened  with  statistics.  The  points  dealt  with  include  the 
abolition  of  the  Vaccination  Acts,  the  substitution  of  isolation 
and  sanitation  for  vaccination,  the  so-called  “  Leicester 
System,”  the  occurrence  of  small-pox  amongst  the  vaccinated, 
the  risks  of  vacccination,  exemption  certificates,  and  the 
prosecution  of  defaulters.  As  an  example  of  the  method  fol¬ 
lowed  in  the  pamphlet  we  may  quote  question  7  and  part  of 
its  answer : 

Question  7.— But  we  do  uot  think  there  is  auy  need  for  compulsory 
legislation  ;  the  people  who  believe  iu  vaccination  can  be  vaccinated  and 
re  vaccinated  as  often  as  they  like,  and  those  who  do  not  believe  it  can 
leave  it  alone  and  take  their  risk.  Why  should  the  law  compel  people  to 
be  vaccinated  ? 

Answer. — The  difference  between  a  barbarian  and  a  civilized  community 
is  mainly  this— that  m  the  latter  regulations  are  made  for  the  general 
good,  and  are  enforced  upon  all  sections  of  society  equally.  Is  not  pro¬ 
tection  given  to  factory  hands  for  the  good  of  the  many  and  against  the 
will  of  the  few?  Do  all  masters  welcome  the  compulsory  inspection  of 
factories  and  workshops?  Could  we  have  a  fair  measure  of  health  in 
towns  if  every  one,  however  ignorant,  could  get  his  water  where  he  liked 
and  leave  his  filth  at  his  doorway  or  bury  it  in  his  back  yard  ?  Could  we 
have  railways,  improved  streets  and  dwellings  without  compulsory 
buying  powers  ?  Could  all  children  be  educated  without  pressure  being 
put  upon  careless  parents  by  a  compulsory  law  ?  Vaccination  does  not 
stand  alone.  The  law  meets  us  at  every  point,  and  declares  what  must 
and  must  not  be  done  for  the  good  of  the  whole  community.  If  vaccina¬ 
tion  were  given  up  there  would  be  more  compulsion  instead  of  less. 
Every  ouc  who  had  been  exposed  to  the  risk  of  taking  small-pox  would 
be  compelled  to  leave  his  work  and  live  apart  for  a  fortnight,  and  to  bear 
his  share  iu  the  cost  of  this  attempt  at  isolation.  A  further  reason  for 
the  compulsory  law  is  that  without  it  we  should  have  to  pay  both  for  the 
provision  of  vaccination  and  for  small-pox  hospitals  for  those  who  had 
not  been  vaccinated.  Both  systems  cost  very  large  sums. 

The  pamphlet  is  obtainable  at  the  offices  of  the  League, 
53,  Berners  Street,  W.,  and  we  heartily  recommend  it  to  our 
readers.  i 

In  Famishing  London6  ( a  study  of  the  unemployed  and  unem¬ 
ployable),  Mr.  McKenzie  has  given  a  realistic  picture  of  the 
lives  of  many  of  the  starving  poor  in  London.  A  portion  of 
the  book  appeared  in  the  Daily  Mail ,  and  as  a  result  of  one 
chapter  which  was  published  in  December  last,  the 
readers  of  that  paper  subscribed  unasked,  within  a  month, 

« .Famishing  JjmOon.  By  F.  A.  McKenzie.  London:  -H odder  aud 
Stoughton.  1903.  (Crown  8vo,  pp.  88.  xs.) 


,£2,000  to  help  the  people.  Mr.  McKenzie  remarks  only  too 
truly  that  a  time  is  coming  when  the  prosperous  must  do 
something  more  than  give  occasional  subscriptions  for 
charity.  Subscriptions  to  charities  have  rarely  reached  a 
larger  total,  yet  during  the  past  winter  there  has  been,  it  is 
said,  more  real  want  than  for  many  years  before.  What  is 
the  remedy?  For  the  cure  of  this  great  mass  of  permanent 
poverty  there  is  no  single  remedy.  Much  can  be  done  by 
providing  clean,  cheap  food,  much  by  education,  much  by 
personal  influence.  The  best  thing  for  the  young  people  of 
the  slums  would  be,  Mr.  McKenzie  thinks,  to  allow  them  a 
chance  of  emigrating.  The  next  means  of  improving  the  lot 
of  the  very  poor  is  to  increase  the  general  prosperity  of  the 
metropolis ;  it  is  argued  that  reform  of  the  port  of  London 
lies  at  the  base  of  the.  cure  of  London  poverty.  A  new  era  at 
the  port  would  mean  new  life  for  the  city.  The  rush  of 
people  from  the  country  is  the  cause  of  much  misery,  while 
men  are  pacing  the  streets  of  London  workless,  farmers  are 
crying  for  labour.  Men  say  better  starve  in  a  London  slum 
than  exist  as  a  typical  Essex  or  Wiltshire  labourer  exists  ; 
but  if  they  were  given  the  chance  in  the  country  of  building- 
up  independent  homes  for  themselves  they  might  change 
their  minds.  These  are  some  of  Mr.  McKenzie’s  views,  and 
we  thoroughly  agree  with  him  that  the  slums  of  to-day  are  a 
menace  to  our  safety,  a  disgrace  to  our  civilization,  and  an 
insistent  appeal  to  our  pity. 

The  two  volumes  of  Saunders' s  Year-book  of  Medicine  and 
Surgery,  compiled  under  the  general  editorship  of  Dr.  George: 
M.  Gould,7  for  the  year  1903,  maintains  the  well-deserved 
reputation  for  all-round  excellence  that  has  been  recognized 
in  the  British  Medical  Journal  for  a  number  of  years.  The 
changes  in  the  list  of  contributors  are  due  to  the  death  of 
Dr.  Charles  H.  Burnett  and  the  resignation  of  Dr.  Ingals  and 
Dr.  Ohls.  As  a  representation  of  current  medical  literature 
the  volume  on  medicine  seems  to  us  better  than  its  fellow. 
For  the  first  hundred  references  to  American  and  British 
work  there  are  only  twenty  to  foreign  papers  in  general 
surgery,  while  to  the  first  hundred  references  to  medical 
papers  in  the  English  language  there  are  a  hundred  and  sixty- 
one  references  to  foreign  literature.  This  of  course  may  be 
taken  to  indicate  that  the  activity  of  English-speaking 
surgeons  is  comparatively  much  more  than  that  of  the 
physicians,  but  this  we  do  not  think  represents  the  facts  of 
the  case.  The  year-book  remains  one  of  the  best,  and  we 
have  every  confidence  in  recommending  it. 

The  thirtieth  volume  of  the  St.  Thomas's  Hospital  Report s 
for  1903  s  contains,  in  addition  to  the  reports  of  the  registrars 
and  the  reports  from  the  special  departments,  three  clinical 
papers — one  on  the  operations  for  removal  of  the  appendix 
during  the  quiet  period,  by  Mr.  W.  H.  Battle  ;  another  on  the 
advisability  of  revising  the  classification  and  pathology  of 
intussusceptions,  with  cases,  by  Mr.  E.  M.  Corner  ;  and  one 
on  cirrhotic  ascites  treated  by  operation,  by  Dr.  FI.  P. 
Hawkins  and  Dr.  W.  S.  Colman.  The  chief  feature  of  the 
volume  is,  however,  a  group  of  three  memorials  of  the  life  of 
Sir  William  MacCormac,  and  of  William  Anderson  by  Dr. 
,T.  F.  Payne,  and  by  Mr.  W.  W.  Wagstaffe,  who  gives  “A 
Personal  Account  of  an  Old  Friend.” 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Evacuation  Apparatus  for  Removing  Stone  from  the  Bladder - 
Mr.  Thomas  PI.  Morse  (Norwich)  sends  us  the  following 
description  of  an  evacuation  apparatus  for  removing  stone 
from  the  bladder,  made  for  him  several  years  ago  by  Messrs. 
Down  Bros.,  of  London,  with  which  he  is  so  satisfied  that  he 
has  now  discarded  other  patterns  in  favour  of  that  illustrated 
in  the  accompanying  photograph.  The  advantage  which  he 
claims  is  the  ease  with  which  the  apparatus  can  lie  emptied. 
The  operator,  without  any  assistance,  and  even  without 


7 London,  Philadelphia,  and  New  York:  W.  B.  Saunders  and  Co.  i9°3’ 
(Demy  8vo,  pp.  1.362.  26s.) 

*  London :  J.  and  A.  Churchill.  1903,  (Demy  8vo,  pp.  422.  8s.  6d.) 
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disconnecting  any  of  the  attachments,  can  empty  and  refill  the 
instrument  with  scarcely  any  interruption  to  the  operation. 


The  instrument  having  been  filled  by  the  tube  attached  to  the 
(top,  which  is  the  same  as  that  in  Bigelow’s  apparatus,  the 
tap  A  is  turned  off.  The  cannula  then  being  attached,  tap  b 
is  turned  on.  By  squeezing  the  ball  several  times  it  is  pro¬ 
bable  that  the  glass  receiver  will  contain  water  that  is  turbid 
with  blood  and  debris  of  the  stone.  Tap  b  is  now  turned  off, 
•and  by  turning  on  tap  c  and  squeezing  the  bulb  the  whole  of 
the  contents  of  the  glass  receiver  and  of  the  bulb  are  run  off 
into  a  basin.  Tap  c  is  then  turned  off  and  the  instrument 
refilled  from  a  jug  through  the  tube  attached  at  a  as  before. 
The  operation  can  now  be  proceeded  with  and  the  same  pro¬ 
cess  repeated  as  often  as  necessary.  Mr.  Morse  adds  that  he 
frequently  uses  the  instrument  with  no  skilled  assistance. 

An  Inhaler  for  the  Administration  of  Somnoform. — Mr.  R.  H. 
Jocelyn  Swan,  M.S.Lond.,  F.R.C.S.  (London,  S.E.)  writes : 
The  accompanying  illustration  represents  an  apparatus  which 
I  have  now  used  for  some  months  for  the  administration  of 
•.somnoform,  consisting  of  a  celluloid  facepiece  connected  by 
means  of  a  right-angled  metal  tube  to  a  rubber  bag.  The 
‘facepiece  is  lined  with  lint,  which  is  maintained  in  position 
Iby  a  special  spring,  horseshoe  in  shape,  preventing  collapse 


of  the  lining  during  any  deep  inhalation  by  the  patient.  The 


lint  can  be  thus  readily  changed  and  a  clean  piece  substi¬ 
tuted.  In  using  this  apparatus,  the  dose  of  somnoform 
required  for  a  single  administration,  and  producing  an 
anaesthesia  averaging  from  90  to  120  seconds,  is  about  2J  cm. 
— that  is,  half  the  dose  of  the  drug  marked  on  the  bottles  in 
which  it  is  supplied  for  use  with  the  handkerchief  cone 
adopted  by  Dr.  Rolland.  The  apparatus  was  made  for  me 
by,  and  can  be  obtained  from,  Messrs.  Down  Bros.,  21,  St. 
Thomas’s  Street,  S.E. 

A  Multiple  Stethoscope. — Dr.  W.  G.  Aitchison  Robertson 
has  devised  an  instrument  to  overcome  the  difficulty  which 
students  experience  in  correctly  auscultating  and  interpreting 
physical  sounds.  Hitherto  the  teacher  had  to  listen  first  and 
then  explain  or  imitate  the  sounds  which  he  had  heard. 
Each  student  then  in  turn  listened  and  tried  to  hear  what 
had  been  described.  This  was  at  best  a  slow  process,  and 
unless  the  chest  piece  was  correctly  placed  the  sounds  might 
not  be  audible  to  each  observer.  The  instrument  which  is 


exactly  the  same  sounds.  The  instrument  consists  of  a 
number  of  ear  pieces  attached  by  long  thick-walled  india- 
rubber  tubes  (B)  to  a  tubular  “disperser”  (A)  which  in  turn 
is  affixed  to  a  plionendoscope.  The  sounds  are  conveyed 
with  even  greater  intensity  than  they  are  by  the  ordinary 
wooden  or  binaural  stethoscope.  Almost  any  number  of 
observers  may  by  such  an  instrument  auscultate  at 
the  same  moment.  Twenty  students  have  been  enabled 
to  hear  simultaneously  and  with  perfect  distinctness 
the  physical  sounds  produced  in  the  heart  or  lungs. 
For  convenience,  however,  perhaps  ten  is  the  best 
number,  and  even  with  a  large  class  of  students  the  time 
occupied  in  changing  the  ear  pieces  is  very  small.  With  a 
less  number  of  auscultators  the  instrument  still  acts  per¬ 
fectly,  the  unused  tubes  being  allowed  merely  to  lie  on  the 
bed  or  being  held  together  in  the  hand.  The  advantages 
which  such  a  combination  of  stethoscopes  offers  are  many 
and  obvious,  the  first  and  most  important  being  the  ease 
which  it  affords  to  the  teacher  of  illustrating  typical  physical 
sounds  and  of  explaining  their  character,  time  relations,  lines 
of  propagation,  respiratory  accompaniments,  vocal  resonance, 
etc.  Another  advantage  lies  in  the  saving  of  time— a  whole 
class  may  auscultate  a  patient  in  a  few  minutes,  and  so  may 
be  enabled  to  follow  the  progress  of  even  an  acute  case  from 
day  to  day.  This  economy  of  time  tells  also  in  the  patient’s 
favour,  as  frequently  injurious  results  follow  from  the 
repeated  auscultation  of  students.  The  instrument  has 
proved  of  the  utmost  value  in  tutorial  work,  and  it  has 
already  received  high  encomiums  from  those  teachers  of 
clinical  medicine  to  whom  it  has  been  shown.  Mr.  Hawksley, 
of  Oxford  Street,  London,  has  very  carefully  carried  out  Dr. 
Robertson’s  instructions  as  to  the  manufacture  of  the  instru¬ 
ment. 

A  Schoolboy’s  Clip. — Mr.  J.  Clark,  F.R.G.S.,  Headmaster  of  the  Clay  Cross 
Board  School,  who  tells  us  that  he  has  had  twenty  years’  experience  of  the 
ways  of  school  children,  has  put  it  to  a  useful  purpose.  He  has  noted  the 
indiscriminate  way  in  which  children  use  one  another’s  writing  and 
drawing  materials,  and  rightly  feels  assured  that  this  practice  must  do 
not  a  little  to  assist  the  spread  of  infectious  and  contagious  disorders. 
He  has,  therefore,  invented  a  little  steel  spring  clip  which  will  hold  pen, 
pencil,  indiarubber,  and  ruler,  and  upon  which  the  child  can  put  a  card, 
bearing  its  own  name.  It  is  a  handy  contrivance  likely  to  take  the  fancy 
of  children,  and  by  encouraging  them  to  adhere  to  their  own  pencils,  etc. 
will  help  to  stop  the  practice  to  which  Mr.  Clark  has  drawn  attention. 
They  are  sold,  we  are  informed,  at  10s.  6d.  a  gross  by  the  Central  Educa¬ 
tion  Company,  Derby. 
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NOVA  ET  VETERA. 

THE  TREATMENT  OF  SPINAL  CURVATURE 
250  YEARS  AGO. 

Concerning  deformities  and  tlieir  treatment  not  much  has 
come  down  to  us  from  the  centuries  before  the  nineteenth, 
and  perhaps  this  is  not  surprising  when  we  consider  that 
(regular  practitioners  concerned  themselves  little  with  the 
subject  unti  l  a f  ter  the  beginning  of  that  century  In  non-medical 
memoirs  and  letters  few  references  can  be  found  and  these  are 
for  the  most  part  vague  and  casual,  but  the  Memoirs  of  the 
Verney  Family  are  a  striking  exception  to  this  rule  for  111  the 
third  volume  will  be  found  a  detailed  account  of  the  case  of 
Edmund  Verney  and  of  his  treatment  in  Holland  and  reputed 
cure.  By  the  kindness  of  Lady  Verney,  the  editor  of  the 
published.  Memoirs ,  I  have  been  allowed  to  inspect  the  oiiginal 
fetters  written  in  the  years  1653-7,  in  which  the  “  c-rooked- 
aiesse  ”  of  the  patient  is  described  and  discussed. 

Edmund  Verney  (“  Mun  ”  as  he  is  generally  called  in  the 
letters)  was  the  eldest  son  of  Sir  Ralph  Verney,  who  was 
member  of  Parliament  for  Bucks,  and  took  the  1  ai liamentai y 
side  during  the  Civil  war,  but  as  a  moderate  man  refused  to 
sign  the  Covenant,  and  found  it  advisable  to  quit  the  country 
for  a  time.  In  1653  Mun  Verney,  then  16  years  old,  was  sent 
to  Utrecht,  where  the  exiled  Dr.  Creighton  (after  the  Restora¬ 
tion  Bishop  of  Bath  and  Wells)  became  his  tutor,  and  reported 

to  Sir  Ralph  on  the  deformity  of  the  lad’s  back  : 

(January  2SU1  1653) 

“truly  I  wold  never  have  thought  he  could  have  beene 
so  crooked  if  I  had  not  seene  (it).  The  backbone  in  which 
all  the  fault  lies  is  quyt  awry  and  his  right  shoulder  half  a 
liandfull  lower  at  least  than  his  left.” 

No  doubt  Mun  suffered  from  rotary  lateral  curvature  of  the 
spine,  or  scoliosis,  and  in  Utrecht  he  found  the  very  man 
for  his  case,  Mr.  Skatt,  who  undertook  the  cure,  but  would 
name  no  sum  as  his  fee,  so  that  Dr.  Creighton  was  unable  to 
carry  out  Sir  Ralph’s  instruction  to  make  an  agreement  with 
Skatt. 

Sir  Ralph  Verney  to  Dr.  Creighton. 

February  18,  1652(3). 

I  thanke  you  for  your  care  of  Muns  crookednesse  if  you 
(upon  conferring  with  others  that  have  had  experience  of  >e 
Mans  practises)  conceive  liee  can  cure  Mun,  soe  as  to  make 
him  absolutely  streight,  I  am  content  he  should  begin  the 
cure  as  soone  as  you  and  liee  tliinke  fit  but  I  think  it  necessaiy 
that  you  should  first  know  what  hee  expects  for  his  reward 
least  hee  proove  unreasonable  afterwards  ;  for  tis  usual  with 
some  of  that  profession,  to  make  very  imoderate  demands, 
not  only  for  tlieire  paines  and  skill  but  also  for  such  bathes, 
Oyntments,  Irons,  and  such  like  matters  as  shall  bee  requisite 
for  the  worke.  in  my  opinion  tis  best  agreeing  with  him  for 
altogeather  in  grosse.  I  pray  informe  me  what  you  doe  m 
this  as  soone  as  conveniently  you  can. 

Dr.  R.  Creighton  to  Sir  Ralph  Verney. 

February  18th,  1653. 

Mr.  Verney  is  very  well  god  be  praised,  and  this  day  hath 
enterd  his  harness ;  that  rare  man  hath  wrought  a  miracle 
upon  my  L.  Gerard,  and  to  him  fr.  all  parts  of  Europe  people 
flock  in  great  abundance.  He  doubts  nothing  of  Mr.  \  . 

Dr.  R.  Creighton  to  Sir  Ralph  Verney. 

February  4th,  1653  (old  stile). 

I  could  not  agree  with  Mr.  Skatt  as  you  commanded  in  yor 
Iers,  nor  doth  he  bargayne  (?)  wth  any  man,  it  is  not  liis 
custome,  nor  manner  of  proceeding :  and  in  that  poynt  he  is 
very  superstitious :  If  he  cannot  cure,  though  lie  upon 
■entreatie  may  trie  and  miss,  yett  he  tales  nothing,  accounts 
his  labor  lost,  and  if  he  do  cure,  as  he  is  so  judicious  that  lie 
liardlie  undertaks  any  thing  what  he  brings  not  to  pass,  then 
he  taks  so  reasoneable  (as  I  am  enformed  by  all  that  know 
him,  and  in  speciall  by  an  English  chirurgian  who  lives 
heere,  and  is  a  kynd  of  retayner  to  his  house)  that  they  who 
receive  benefitt  by  him  ar  willing  oftymes  to  give  more  then 
he  is  willing  to  take.  He  hath  beene  in  harness  two  weeks, 
■so  fynely  fitted  for  his  crookedness  as  yett  I  never  saw  any 
thing  :  It  is  perfyt  massive  irone  all  along  (excepting  sum 
holes  heere  and  ther,  wlieer  he  pleaseth)  back  and  breast, 
lyned  wth  quilted  fustiane  and  all  so  light  as  is  wonderfull : 
This  I  say  he  hath  worne  two  weekes,  and  sum  dayes  :  At 
first  when  he  putt  them  on,  he  fell t  no  payne,  or  pressure  at 

all,  but  at  (?)  upon  his  haunchebone  of  his  left  syde,  wlier 

the  armr  to  keepe  him  up  towards  the  right  syde,  gav  him  a 
little  twitch  now  and  then  upon  that  bone.  Mr.  V.  wold 


fayne  have  had  it  cutt  a  little  shorter,  but  Mr.  Skatt  wold  in 
no  wayes  be  brought  unto  it :  in  less  then  a  weeke  that  payn 
went  away,  and  then  he  fellt  his  harness  sum  what  loose  upon 
him,  wlierupon  we  the  second  tyme  went  to  him  to  lett  him 
see,  who  streithned  it,  by  pinning  sum  iron  buttones  closer, 
and  drawing  sum  strings,  but  then  Mr.  V.  fellt  greate  payne 
in  his  right  shoulder  then  befor  he  hade  fellt  on  his 
haunchebone,  insomuch  that  all  night  he  slept  very  ill,  it  lay 
so  hard  upon  that  shoulder,  and  yett  I  could  not  obtayne  the 
relaxation  of  one  liayre  bredtlie  and  now  the  payne  is  allmost 
quyte  gone,  he  playes  on  the  Lute,  followes  his  other  studies, 
goes  abroade,  to  dinner,  to  the  fields,  enjoyes  his  health,  God 
be  praised,  and  is  what  he  was  befor,  only  that  right  arme  lie 
can  scarcely  raise  to  combe  his  heade,  by  reason  of  the  strait- 
nes  of  that  harness  towards  the  right  shoulder:  And  Mr.  Skatt 
doth  not  doubt  but  to  make  him  as  straight,  as  any  in 
Christendom  wth  in  these  six  Moneths  and  less,  once  he  sayd 
nyne  Moneths  now  he  says  six  :  and  when  you  pay  him  you 
ar  in  the  same  condition  wth  My  L.  Ger  :  and  thowsands  more 
that  flock  to  him  from  all  parts  of  Germany  and  Denmark : 
For  he  never  makes  bargaynes  and  to  do  as  others,  as  all  men 
do  I  hope  you  will  not  think  it  amiss  :  Mr.  V.  weaves  Ins 
harness  under  his  doublett  very  patiently,  more  than  I  ever 
expected :  and  truly  Sir,  he  is  no  ill  conditioned  youth :  I 
have  beene  in  his  company  now  six  Moneths  full,  and  I  know 
not  any  vice  in  the  world  to  wch  he  is  inclined :  extreamly 
civill,  and  free  fro  all  intemperance  ;  eates  his  meate  liartily, 
drinks  very  little  wyne,  grows  tall  apace,  but  will  shoote  out 
extremely,  when  his  crookedness  is  gone,  wch  did  not  a  little 
pinch  and  hold  back  his  growth  :  One  thing  I  must  putt  you  in 
mynd  off,  you  did  ill  forgett,  that  shuteof cloathwch  Iso  often 
wrottto  you  for,  and  wch  you  promised  to  send  :  and  you  must, 
take  lieede  what  you  promise  to  young  men,  who  will  daily  call 
for  a  performance,  his  last  cloth  sute  weh  I  made  heere  I  gott 
the  tailor  to  lett  it  out  in  the  seames  for  his  harness,  and 
becaus  he  could  weare  no  waistcoate  wth  that  harness,  and  .  ^ 
armes  were  all  bare  but  his  shirt  and  doublett,  I  made  him 
a  payr  of  sleeves  of  scarlett  bayes,  to  keep  him  warme,  wc  lie 
weares  night  and  day :  For  Mr.  Skatt  desired  he  should  be 
kept  fro  cold,  eate  no  badd  meate  no  oysters,  nor  such 
things  as  might  endanger  his  health,  or  hinder  his  purposes 
towards  him.  I  have  bought  him  sum  few  books  too  :  lie  hath 
redd  Salust  all  over  and  over,  and  is  now  in  Livy,  wc*  I  have 
bought  him  wth  Ceaesar’s  Commentaries  and  Quintilian  at  an 
auctione  of  books,  this  last  weeke,  and  he  goetli  on  very  well 
in  his  booke  and  lute,  other  exercises  as  yett  we  have  under- 
toke  none,  by  reason  of  his  straiglitgirding  as  I  have  told  you: 
wth  in  a  monetli  or  so  I  beleeve  we  shall  fence  at  the 
fenceing  sclioole,  wch  Mr.  Skatt  will  allow  lam  so  soone  as 
he  is  able  to  stirr  his  armes  as  he  should,  and  that  ait  le- 
quires,  but  he  will  not  suffer  him  in  any  case  to  dance  till  he 
be  perfytly  cured  and  past  his  help  or  art :  . 

The  Mr.  Skatt  here  mentioned  (Scliacht  was  probably  his 
name,  but  it  is  written  Skatt,  Skate,  Scatt,  Schott,  or  Skott) 
seems  to  have  been  an  artificer,  probably  an  armourei,  who 
made  steel  “bodies”  or  “harness”  something  like  the  breast¬ 
plates  and  backpieces  which  were  at  that  time  still  worn  by 

Evidently  he  had  a  great  reputation.  Dr.  Creighton  writes 
“that  rare  man  hath  wrought  a  miracle  upon  my  Loul 

Gerard,”  and  further . (ot  Mr.  Skatt  s  patients  lie 

savs):  “  If  they  be  young  the  sooner  are  they  cured,  and  he 
selldom  undertakes  old  people,  because  inveterate  ills, 
especially  when  they  come  by  nature,  are  liardlir  removed , 
yett  hath  he  done  some  cures  to  wonder  upon,  some  of  50 
yeares  and  upwards,  but  selldomer  from  the  craddle  to  the 
ages  of  30  or  40  ar  his  patients,  all  sexes,  ranks,  qualities,  and 
conditions,  and  young  people  have  been  brought  to  him  horn 
further  than  the  utmost  parts  of  Sliettland  01 
even  from  Swedland,  Denmark,  Holstyne,  etc. ;  and  tins  is 
his  way:  if  when  he  looks  upon  the  partie,  he  finds  the 
disease  curable,  he  undertaks  it,  and  without  bargaymng, 
expects  surely  an  honest  reward,  as  the  partie  is  01  willing  01 
able  to  bestow ;  and  that  I  could  neither  learn  or  liear  but 
that  he  was  an  exceeding  honest  conscientious  man  if  so 
vour  nature  is  defective,  or  so  nearly  collapsed  that  it  is 
incurable,  he  will  not  undertake  it ;  if  he  do  and  nnss,  as  he 
selldom  or  never  does,  I  have  heard  he  takes  nothing,  but  he 
misseth  not  011c  of  ci  tliouscind.  . .  1  • 

Skatt  did  not  rank  as  a  professional  ^am  but  despite  h  . 
skill  and  reputation,  as  a  mere  artificer,  for  Sir  Ralph  and  Dr . 
Creighton  both  refer  to  him  as  “  the  man,  a  phrase  whic 
neither  of  them  applied  to  physicians  or  surgeons  when  these 
were  mentioned  in  other  letters. 
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It  seems  probable  that  Skatt  only  charged  for  actual  work 
done  in  making  or  altering  instruments  and  thus  kept  “’o  the 
windy  side  o’  the  law  ”  and  avoided  interference  from  the 
guilds,  which  would  have  been  invited  by  any  regular  charge 
of  fees  for  the  treatment.  Similar  methods  of  money  making 
are  familiar  to  us  in  the  twentieth  century,  and  similar 
promises  of  ‘‘no  pay,  no  cure!”  savour  of  the  quack  who 
generally,  however,  gets  paid  without  a  cure. 

In  six  months  great  improvement  is  reported,  but  the 
patient  was  restive,  as  well  lie  might  be,  for  as  he  piteously 
complained,  the  harness  had  eaten  a  hole  in  his  flesh.  He 
had  spent  much  of  his  boyhood  in  France,  wrote  French 
better  than  English,  and  his  letters  to  his  father  were  gener¬ 
ally  in  the  former  tongue. 

Edmund  Verney  to  Sir  Ralph  Verney. 

Utrecht,  31  October,  1653. 

J’avais  qnittb  mon  corselet,  pour  quelque  peu  do  temps,  a  cause  d'uu 
mat  qu’il  m’avait  fait  avoir  par  l'esthomac,  lequcl  estait  de  la  chaire 
pourie  eu  telle  sorte  que  cela  m’avait  maugd  un  trou  dans  ina  chair,  inais 
Dieu  mercy  cela  est  guary,  et  je  porte  encore  ma  curace. 

Once  a  r, week  the  “corselet”  or  “curace,”  as  Mun  called 
the  appliance,  was  removed  so  that  he  could  change  his  shirt, 
which  became  offensive,  “a  cause  qu’il  put  tant,”  but  Skatt 
made  a  favour  of  allowing  such  frequent  changes. 

Edmund  Verney  to  Sir  R.  Verney. 

8  July,  1653. 

. J’irais  volontiers  deux  fois  la  septmaine  cliez  Mnsiv  Skatt :  inais 

c  est  un  liomme  qui  est  si  plein  d’affaires  qu’il  nc  peut  presque  se  tourucr. 
Ayant  pour  le  moius  deux  mile  persounes  qui  vont  cliez  luy  pour  ettre 
guaries  tant  homes  que  femmes,  gaiyons  que  lilies.  S'il  fallait  qu’il  les 
accommodast  toutos  les  septmaiues  ou  tous  les  mois  il  ne  le  pqurrait  pas 
faire  ;  mais  a  mov  il  m’accommodc  toutes  les  septmaines  par  sa  favour,  a 
cause  que  je  n’ay  point  de  serviteur  pour  m’accommoder  quand  quelque 
chose  me  manque.  Car  les  autres  out  des  serviteurs  pour  ce  faire  cela. 

The  patient  found  the  restraint  of  the  “bodies”  irksome, 
and  notwithstanding  his  tutor's  protests  and  Myne  beer 
Skatt’s  advice,  lie  went  without  them  for  days  at  a  time. 
Then  (July  22nd,  1653)  we  hear  that  he  is  nearly  cured,  “Je 
suis  fort  amende  et  myne  lieer  Skatt  m’asseure  que  dans  2 
mois  je  seray  parfaittement  guary  :  mais  il  faut  que  je  porte 
poui'tant  mon  corselet  longtemps  apres  je  suis  guery,  de  peur 
que  cela  ne  retombe  encore  pire  qu’auparavant.” 

After  a  year’s  treatment,  the  question  of  payment  begins  to 
be  discussed.  Sir-  Ralph’s  estate  had  suffered  much  and 
money  was  very  scarce.  Seventy-one  guilders  seems  to  have 
been  the  charge  for  instruments  and  fitting,  etc.,  and  a  sub¬ 
stantial  gratuity  was  expected  because  “he  (Skatt)  is  at  great 
charges  in  maintayneing  16  or  17  servants  daily  and  three 
sonnes  very  expert  in  his  art,  that  do  nothing  but  work  in 
irone  and  steele,  and  brace  and  unbrace  crooked  limbs  :  They 
who  have  received  benefit!  by  him,  use  to  present  him  wth  a 
good  peece  of  plate,  or  perhapps  a  round  summe  of  mo.,  over 
and  above  his  accounts,  wch  they  do  cheerful  lie  and  he  receives, 
thankfullie,  for  he  is  noe  unreasonable  man:  He  hath  done 
a  notable  cure  on  Mr.  Verney  but  as  yett  it  is  not  perfyt  and 
therefor  till  that  be,  lie  will  not  permitt  him  to  dance,  by  no 
raeanes,  yett  I  have  seene  him  dance,  girt  in  his  arm1-,  and  he 
dances  well :  it  was  in  very  goode  company,  and  he  was  re¬ 
quested  to  it:  Mr.  Verney  desired  me  to  write  to  you,  that 
you  wold  be  pleased  to  bestow  a  servant  on  him,  he  waxes  tall, 
and  he  wold  have  one  to  wayt  upon  him:  and  Myen  Here 
Schott  sayes.  it  wold  much  conduce  to  the  perfyting  his  cure, 
for  lie  wold  instruct  his  servant  to  gird  and  ungird  him,  that 
whersoever  lie  removes  lie  shall  neede  no  other  help  then  his 
servant : 

We  next  find  that  Sir  Ralph  is  disquieted  by  reports  that 
his  son  is  not  nearly  so  straight  as  he  had  supposed,  where¬ 
upon  ^Dr.  Creighton  reports  the  result  of  an  inspection  of  his 
pupil’s  back,  which  appeared  to  be  improved  but  not  cured, 
yet  lie  is  rather  urgent  that  Skatt  should  be  liberally  dealt 
with  “according  to  your  owne  honour.” 

l)r.  Robt.  Creiyhton  to  Sir  Ralph  Verney. 

June  2,  1654. 

As  concerning  what  you  write  of  Skatts  to  me,  and  Mr. 
Verneye’s  cure,  he  may  tell  you  what  he  please  for  his  creditt, 
and  his  fathers,  but  I  will  not  dissemble  wth  you,  nor  did  I 
ever  in  anything  ;  He  is  not  perfytly  cured,  but  infinitly 
betterd :  At  this  tyme  he  weares  his  armes,  and  therfor  I 
could  not  see  him  nakd  as  you  comanded  mein  yr.  ler  for  he 
weares  them  night,  and  day,  and  for  so  long  a  tyme  :  but  the 
last  weeke  when  his  armes  were  a  mending  and  off,  he  himself 
desired  me  to  looke  on  him  nakd,  and  I  plainely  see,  that 
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right  shoulder,  wch  bunched  out  into  a  sharpe  poynt  befor  is 
now  flatted,  blunted,  or  retunded  (?)  and  putt  in,  yett  swells 
still  in  that  blunt  poynt  and  is  not  lyk  the  other  shoulder : 
this  is  playne  to  any  man’s  view :  and  it  appeares  too  when 
lie  is  clothed  and  weares  a  cloake,  and  appeares  less  when  he 
weares  his  armes  yett  wth  all  this  I  am  persuaded  he  might 
have  removed  to  any  other  place  if  he  hade  hade  any  servant 
attending  on  him,  or  any  in  his  company  who  could  gird  and 
ungird  him  :  wch  is  not  so  easie  a  thing  to  learne  or  do  as  you 
suppose.  The  old  man  doth  all  this  to  Mr.  Verney  himself, 
and  useth  him  with  a  great  civilitie  as  I  have  seene,  and  Mr. 
Verney  hath  informed  me  when  I  have  not  been  there  :  And 
therfor  if  you  think  fitt  that  Mr. Verney  stayheere  till  towards- 
the  spring  or  so,  you  may,  for  if  in  that  tyme  he  be  not  cured, 
I  am  persuaded  he  never  will  be  :  and  Mr.  Verney  is  very 
desirous  to  be  wholly  perfyt,  but  I  leave  all  to  yor  owne  dis- 
cretione  :  As  for  paying  him  the  bill  of  71  guilders,  befor  you 
gratifie  him  for  goode  and  all,  under  yo1'  correction  I  hold 
that  nowise  convenient  first  becaus  that  old  bill  is  much 
encreased  since,  by  divers  mendings,  braceings,  and  fallings- 
up  and  downe  of  the  armes  :  And  then  it  wolde  breede  in  him 
a  meane  esteeme  of  yor  worth,  and  make  him  think  you  hade 
a  meane  esteeme  of  him  who  thought  him  so  poore  you  must, 
pay  him  peecemeele,  and  not  at  one  entyre  payment :  No  man 
payes  him  so  I  assure  you,  nor  is  it  his  custome  to  expect 
any  thing,  after  dischargeing  of  his  bill:  Therfor  wliensoev” 
you  intend  to  pay  him,  a  new  bill  must  be  called  for,  and  wth 
dischargeing  that,  his  gratuitie  superadded:  I  conceive  this 
the  fittest  way,  and  shall  so  punctuallie  give  you  satisfacione 
when  I  send  you  the  residue  of  this  quarters  bill  wL'h  is  now 
ended  after  a  week  or  so,  to  this  poynt  of  Skates,  that  yon 
shall  not  need  to  doubt  what  to  do. 

This  did  not  satisfy  the  careful  father,  who  urged  Dr. 

Creighton  to  make  a  “  second  and  more  serious  searche . . 

Nor  did  I  think  it  a  fit  time  to  give  anything  till  Mun  be 
cured.”  This  was  also  the  patient’s  view  “  qu’  on  ne  doit 
pas  payer  l’ouvrier  auparavant  que  son  oeuvre  soit  accomply.” 

After  two  years’  treatment,  Edmund  Verney  was  about  to 
leave  Utrecht  and  “the  man’s”  bill  must  be  settled.  Dr. 
Creighton  suggested  300  gilders,  the  patient  thought  500  at 
least  would  be  proper;  but,  as  the  tutor  says,  he  was  “a 
young  man  and  one  that  knows  more  how  to  spend  than  gett 
money.”  There  is  no  record  in  the  letters  of  how  much  was 
paid  in  the  end,  but  no  doubt  Mr.  Skatt  was  satisfied,  for  we 
find  that  two  years  later  he  came  to  London  and  supplied 
Edmund  with  a  “paire  of  bodies”  at  a  cost  of  ^30,  which 
would  be  a  pretty  stiff  price  nowadays  for  the  most  elaborate 
spinal  support.  Mun  seems  to  have  thought  it  too  much  for 
“une  chose  qui  m’a  puny  suffisament,”  and  evidently  after 
four  years’  energetic  treatment  and  at  the  age  of  20  he  was  not 
cured,  for  the  last,  we  hear  of  the  matter  he  is  wearing  the 
bodies,  anti  meant  to  continue  doing  so  despite  the  discomfort 
to  which,  as  he  sadly  writes,  “vous  savez  que  j'y  ay  este 
accoustume  toutte  ma  vie.” 

As  it  seemed  to  me  that  so  important  a  man  in  his  day 
must  have  left  some  record  behind  him  in  Utrecht,  I  asked 
my  friend  Professor  Saltet  of  Amsterdam  to  make  inquiries. 
He  was  kind  enough  to  do  so  through  Drs  Peypers  and 
Brondguet,  and  Dr.  S.  Muller,  the  archivist  of  Utreclit. 

The  latter  wrote  that  after  diligent  search  no  trace  of  Skatt 
could  be  found.  Probably,  as  Dr.  Saltet  says,  “If  he  had 
had  something  to  do  with  the  magistrate,  the  difficulty  of 
finding  him  would  have  been  small.  But  perhaps  he  was  a 
very  brave  and  useful  man,  and  so  posterity  forgot  him,  as  in 
a  great  many  other  cases.” 

Yet  it  seems  probable  that  one  or  other  of  his  patients — 
and  he  had  2.000  at  a  time — may  have  left  some  record  of 
Herr  Skatt  behind  him,  or  some  medical  man  may  have 
thought  it  not  beneath  his  dignity  to  study  and  describe  his 
mode  of  treatment.  Why  did  not  the  “English  chirurgian,” 
who  was  “  a  kynd  of  retayner  to  his  house,”  leave  on  record 
some  description  of  Skatt’s  doings  ?  For  it  must  be  remem¬ 
bered  that  he  treated  deformities  of  the  limbs  as  well  as  of 
the  trunk,  and  some  details  of  the  methods  of  this  anticipator 
of  Sayre  would  have  been,  even  if  not  instructive,  of  anti¬ 
quarian  interest,  for  nearly  a  century  later  even  Andry,  Dean 
of  the  Faculty  of  Medicine  in  Paris,  and  inventor  of  the  word 
“  orthopaedia,”  in  his  two  volumes  is  provokingly  chary  of 
descending  to  details  of  treatment. 

E.  Muirhead  Little. 


Medical  Magistrate.— Mr.  J.  Lynn  Thomas,  C.B., 
F.R.C.S.,  J.P.  for  Co.  Cardigan,  has  .been  placed  on  the  Com 
mission  of  the  Peace  for  County  Glamorgan. 
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M.  LOUBET’S  VISIT  TO  ENGLAND. 

M.  Loubet  has  been  very  happily  described  by  the  French 
press  as  the  “ambassador  of  the  French  nation.”  The 
President  of  the  French  Republic,  to  whom  the  delicate 
mission  of  cementing  the  ties  of  friendship  between  t lie 
two  nations  has  been  entrusted,  possesses  those  qualities 
so  essential  to  a  diplomatist— tact,  dignity,  and  courtesy. 
M.  Loubet  has  especially  shown  his  wisdom  and  modesty 
in  accepting  his  welcome  as  one  extended  to  the 
whole  French  nation  rather  than  to  himself.  For  centuries 
our  relations  with  France  have  been  of  the  closest ;  we 
have  fought  against  her,  but  we  have  also  fought  beside 
her,  always  feeling  at  heart  that  a  strong  bond  of  union 
existed  between  the  two  nations.  Both  have  worked  for 
the  permanent  advancement  and  welfare  of  their 
countries  in  the  development  of  commerce  and  the 
internal  and  external  government  of  their  peoples,  for  the 
maintenance  of  peace,  and  for  the  advancement  of 
science  and  art.  Estrangements,  which  with  care¬ 
less  handling  might  have  developed  into  serious 
breaches,  have  existed,  and  did  until  lately  exist, 
between  France  and  England.  Happily  King  Edward’s 
visit  to  Paris  and  the  warmness  of  his  reception  there,  and 
now  the  welcome  accorded  to  M.  Loubet,  have  re-established 
the  entente  cordiale  between  two  nations  which  have  no 
serious  cause  for  quarrelling,  and  a  thousand  reasons  for 
remaining  friends  and  safeguarding  the  civilization  of 
Europe. 

It  is.  satisfactory  to  see  that  the  tact  of  the  King  and 
President  in  paving  the  way  for  friendly  relations  between 
our  country  and  France,  has  been  fruitful  in  inspiring  both 
nations  with  a  strong  desire  to  be  reconciled  thoroughly. 
The  reception  accorded  to  M.  Loubet  in  London  has  lacked 
nothing  which  official  ceremonial  and  the  spontaneous 
welcome  of  the  people  could  give  to  make  it  agreeable  to 
him  and  to  the  great  nation  of  which  he  is  the  first  magis¬ 
trate.  The  Lord  Mayor  of  London  is,  in  a  sense, 
the  mouthpiece  of  the  commercial  and  industrial 
portion  of  the  nation,  and  if  the  President  had  not 
been  assured  of  the  feelings  of  the  nation  by  the 
joyful  faces  of  the  crowds  lining  the  streets,  the 
warmth  of  his  greeting  at  the  Guildhall,  and  the 
cordiality  of  the  Lord  Mayor’s  speech  must  have  convinced 
him  of  the  genuine  nature  of  the  welcome  extended  to  him. 
“I  join  heartily,’’  he  said  in  his  reply,  “in  the  wishes  you 
express  for  a  cordial  understanding  ( entente  cordiale) 
between  the  two  peoples,  each  of  which  holds  a  necessary 
place  in  the  history  of  civilization.  The  feeling  of  their 
common  interests  should  inspire  them  with  that  spirit  of 
conciliation  and  of  accommodation  which  will  serve  what 


you  have  justly  called  the  ‘  cause  of  humanity.’  ”  Most  sig¬ 
nificant  was  the  presence  of  M.  Delcasse,  Minister  for  Foreign 
affairs.  M.  Delcasse  is  above  all  things  a  patriot,  and  if 
war  with  Great  Britain  were  to  the  advantage  of  his 
country,  he  would  certainly  not  try  to  prevent  it. 
M.  Loubet  referred  to  the  assistance  rendered  to  himself 
by  M.  Delcasse  in  seeking  to  bring  about  a  good  under¬ 
standing.  “The  presence  at  my  side,”  he  said,  “of  the 
Minister  for  Foreign  Affairs  of  the  Republic  is  a  pledge  of 
the  value  attached  by  the  French  Government  to  developing 
between  our  two  countries  happy  relations  of  friendship.” 

It  is  characteristic  of  M.  Loubet’s  kindness  of  heart  that 
he  should  have  spared  time  out  of  the  endless  engagements 
he  had  to  fulfil  during  his  brief  stay  in  England,  to  visit 
the  French  Hospital  in  Shaftesbury  Avenue.  This  hospital 
which  incorporates  a  dispensary  with  the  same  objects 
founded  by  Dr.  A.  Vintras,  is  open  to  all  French-speaking 
foreigners,  and  the  nursing  staff  consists  of  Sisters  of  the 
Sacred  Heart.  M.  Loubet,  accompanied  by  M.  Cambon,  the 
French  Ambassador,  and  attended  by  Lord  Flowe,  arrived  at 
9  o’clock  on  Tuesday  morning.  Ashort  ceremony  took  place  in 
the  committee-room  of  the  hospital,  when  the  members  of 
the  Managing  and  Medical  Committees  had  assembled. 
Noticeable  on  the  walls  of  the  room  are  marble  tablets 
commemorating  the  founders  and  recording  the  visit  of 
the  Prince  of  Wales  and  the  Duke  of  Edinburgh  in  1879. 

M.  Loubet  was  received  by  Dr.  Vintras,  Senior 
Physician ;  Mr.  Edmund  Owen,  Surgeon-in-Chief ;  M. 
Ernest  Lazarus,  Honorary  Treasurer ;  M.  Ernest  Ruffer, 
Honorary  Secretary ;  M.  Arthur  Beaume,  M.  Eugene 
Cocquerel,  M.  Vinant  Benoist  and  others,  some  thirty 
in  all.  Dr.  Vintras  read  an  address  of  welcome  expressing 
the  pleasure  and  gratitude  of  the  hospital  at  the  President’s 
visit.  M.  Loubet  in  a  neat  little  speech,  delivered  very 
distinctly,  expressed  his  approval  of  the  good  work 
carried  on  by  the  hospital.  No  one,  he  said,  was  more  to 
be  pitied  than  the  exile  suffering  from  sickness  in  a 
strange  land.  The  success  of  the  hospital  was  greatly 
due  to  the  support  accorded  to  it  by  English  citizens,  and 
he  thanked  them  for  assisting  his  countrymen  in  the  hour 
of  their  need.  A  great  work  was  being  done  most  success¬ 
fully.  M.  Loubet  presented  to  Mr.  Edmund  Owen  the 
1  decoration  of  Chevalier  de  la  Legion  d’Honneur,  and  after¬ 
wards  inspected  the  wards.  When  he  drove  away,  he  left 
behind  him  a  lasting  impression  of  his  sympathetic  nature 
and  kindliness  of  heart. 

M.  Loubet’s  visit  to  England  has  not  been  due  to  the 
caprice  of  a  statesman  wishing  to  see  a  neighbouring 
country;  it  is  the  outcome  of  much  striving  on  the  part  of 
statesmen  to  bridge  over  a  gap  which,  with  less  able  and 
sympathetic  handling,  might  have  widened  into  a  gulf  too 
deep  to  be  bridged  over. 

The  debt  which  science  owes  to  France  is  nowhere  more 
heartily  recognized  than  in  this  country.  In  physics, 
astronomy,  chemistry,  physiology,  and  pathology  especially 
we  know  how  the  wide  and  brilliant  generalizations,  and 
the  accurate  and  painstaking  researches  of  French  men  of 
science  have  illumined  many  dark  places,  and  how  the 
acute  logical  genius  of  the  French  nation  has  often  pro¬ 
duced  order  out  of  chaos  by  systematizing  knowledge. 

The  medical  profession,  at  any  rate  in  this  country,  will 
never  forget  the  debt  owed  by  physiology  to  Claude 
Bernard,  by  clinical  medicine  to  Trousseau,  and  by  path¬ 
ology  and  hygiene  to  Pasteur,  nor  will  it  ever  forget  the 
welcome  extended  to  our  Lister  at  the  Pasteur  Jubilee  in 
Paris.  We  venture  to  believe  that  -  the  sincere  respect  which 
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lias  always  existed  between  the  men  of  science  of  the  two 
nations  lias  had  a  not  unimportant  influence  in  bringing 
about  the  present  rapprochement. 


PUBLIC  HEALTH  AND  THE  MEDICAL 
CORPORATIONS.  * 

Dr.  Clouston  is  always  interesting;  we  may  not  always  be 
able  to  agree  with  him,  but  at  any  rate  he  is  read,  he  com¬ 
pels  attention,  for  he  has  a  pleasantly  fresh  way  of  looking 
at  things.  He  is,  we  do  not  doubt,  a  respecter  of  persons  and 
institutions  but  he  is  always  asking  them, What  are  you  doing? 
What  are  you  for  ?  In  the  address  published  elsewhere  he 
has  put  such  questions  to  the  Scottish  Medical  Corporations, 
not  ironically  or  even  reproachfully  but  merely  in  a  stock¬ 
taking  kind  of  way.  We  live  in  busy  inquisitive  times  ;  the 
whole  world  with  such  exceptions,  perhaps,  as  China  and 
Central  Africa  is  filled  with  curiosity  to  learn  some  new 
thing,  and,  half  bewildered,  strains  its  eyes  and  ears  towards 
some  brighter  future,  some  new  gospel  which  shall  sweep 
away  these  evils  which  with  pathetic,  because  ignorant; 
trust  it  dimly  believes  to  be  removable.  Many  of  these 
evils,  perhaps  most,  are  physical  matters  upon  which  the 
medical  profession  may  give  light  and  leading.  Dr. 
Clouston  asks  the  Scottish  Corporations  if  they  are  shedding 
this  light  on  the  public,  if  they  are  leading,  and  though  his 
patriotism,  and  perhaps  his  modesty,  prevent  him  from 
addressing  his  questions  to  all  corporations  they  may  be 
asked  with  equal  urgency  south  of  the  Tweed. 

Dr.  Clouston  took  for  his  main  illustrative  instance  the 
defects  [in  physical  training  and  development  to  which 
special  attention  has  recently  been  directed  by  the  recruit¬ 
ing  returns.  By  a  coincidence  there  was  a  debate  on  this 
same  subject  in  the  House  of  Lords  on  Monday  evening- 
It  was  raised  by  the  Earl  of  Meath,  who  drew  attention  to 
the  statement  in  the  report  of  the  Inspector-General  of 
Recruiting,  that  u  the  one  subject  which  causes  anxiety  in 
the  future  as  regards  recruiting  is  the  gradual  deteriora¬ 
tion  of  the  physique  of  the  working  classes  from  which  the 
bulk  of  the  recruits  must  always  be  drawn.”  Lord  Meath 
said,  truly  enough,  that  the  chief  things  wanting  were 
healthy  towns,  since  the  people  are  flocking  into  them, 
sanitary  homes,  and  abundance  of  good  food,  pure  air  and 
water,  exercise,  and  education. 

From  whatever  direction  we  approach  the  consideration 
of  questions  affecting  the  health  and  physical  development 
of  the  people,  we  come  soon  upon  the  housing  question. 
Though  much  has  been  done  and  more  is  in  contempla¬ 
tion  to  improve  the  house-accommodation  of  the  poorer 
classes,  it  still  remains  a  pi’oblem  for  which  no  complete 
solution  has  been  found.  Overcrowding  in  tenement 
houses  means  a  deficiency  of  pure  air  and  exercise ;  owing 
to  high  rents,  it  means  also  a  deficiency  of  good  food.  The 
mother  is  under-nourished,  and  her  infant  is  born  with  a 
congenital  frailty  of  constitution,  which  is  aggravated 
when,  throughout  its  infancy,  it  is  dieted  on  watered, 
manipulated,  and  often  putrescent  milk  ;  its  childhood  is 
nurtured  largely  on  tea,  white  bread,  and  margarine,  anc. 
its  adolescence  on  one  does  not  quite  know  what  curious 
compounds  preserved  in  many  ingenious  ways. 

According  to  the  Duke  of  Devonshire,  the  Local  Govern¬ 
ment  Board  in  England  does  not  accept  the  conclusion  of 
the  Inspector-GeneraLof  Recruiting  that  the  physique  of 
the  working  classes  is  deteriorating;  but  he  added  that 
the  Director-General  of  the  Army  Medical  Department,  in 
a  minute  which  is  shortly  to  be  published,  has  stated  that 


“  the  rejection  of  one  out  of  every  three  men  examined  by 
the  medical  recruiting  officer,  points  clearly  to  poorness  of 
recruiting  material.”  This,  of  course,  does  not  represent 
the  whole  deficiency,  since  a  large  number  of  men  who  are 
obviously  below  the  standard  are  not  brought  up  by  the 
recruiting  sergeants  for  medical  inspection  at  all.  The 
minute  further  points  out  that  the  rising  generation  in  all 
classes  below  the  artizan  class  includes  a  large  number  of 
men  of  very  low  physique.  The  Duke  of  Devonshire  ad¬ 
mitted  that  the  Royal  Commission  on  Physical  Training  in 
Scotland  had  not  arrived  at  any  definite  conclusions  as  to 
the  deterioration  or  otherwise  of  any  class  of  the  popula¬ 
tion,  although  they  found  that  there  was  “  an  undeniable 
degeneration  of  individuals  of  the  classes  where  food  and 
environment  are  defective.” 

The  Government  propose  eventually  to  appoint  a  Royal 
Commission,  but  before  doing  so  have  invited  an  expres¬ 
sion  of  opinion  from  the  Royal  Colleges  of  Physicians  and 
Surgeons  as  to  the  causes  of  the  physical  deficiency  which 
undoubtedly  exists  in  some  part  of  the  population,  as  to 
the  best  means  of  remedying  the  deficiencies  and  as  to  the 
reference  which  should  be  made  to  a  Royal  Commission 
when  and  if  it  be  appointed.  We  confess  that  we  are  not 
very  much  enamoured  with  the  proposal.  Satisfactory 
results  would  we  venture  to  think,  be  far  more  likely 
to  be  reached  were  the  reports  which  are  to  be  made 
by  the  Royal  Colleges  to  go  the  root  of  the  matter,  so  that 
the  Secretary  of  State  for  War,  the  Home  Secretary,  and 
the  President  of  _the  Local  Government  Board,  who  are  all 
considering  the  matter,  might,  when  they  had  these  reports 
before  them,  feel  themselves  in  a  position  to  make  recom¬ 
mendations.  In  this  way  remedies  might  more  speedily 
be  put  into  effect  than  would  be  possible  if  it  is  thought 
necessary  to  wait  till  a  report  has  been  ground  out  by  the 
cumbrous  machinery  of  a  Royal  Commission.  The  ques¬ 
tions  lying  at  the  base  of  any  such  inquiry  are,  as  Dr. 
Clouston  points  out,  of  a  physiological  and  medical 
character,  and  we  therefore  rather  regret  to  observe  that 
the  Committee  appointed  by  the  Royal  College  of  Physi¬ 
cians  of  London  at  its  last  meeting  does  not  include  any 
physiologist. 

The  case  is  a  good  example  of  the  kind  of  subject  upon 
which  the  public  are  in  need  of  guidance  from  the  medical 
profession.  How  is  the  medical  profession  to  bring  to  the 
knowledge  of  the  public  the  special  information  which  it 
possesses?  The  profession  is  rightly  sensitive  with 
regard  to  direct  appeals  by  individual  members  to  the 
general  public,  and  Dr.  Clouston  suggests  that  the  three 
medical  corporations  in  Scotland,  after  severally  consider¬ 
ing  the  matter  in  all  its  bearings,  should  discuss  it 
together,  and  appoint  a  large  representative  joint  health 
committee.  This  committee  would  be  instructed  to  put 
itself  into  communication  with  medical  men,  including 
those  engaged  in  the  public  health  service  all  over  Scot¬ 
land,  with  public  health  organizations,  and  with  public 
bodies,  clergymen,  and  teachers.  Having  thus  collected 
opinions,  it  would  proceed  to  formulate  a  working  scheme 
for  the  better  education  of  the  public  on  health  questions. 
How  far  the  plan  may  be  feasible  we  cannot  pretend  to 
say,  but  since  it  is  put  forward  by  the  President  of  the 
Royal  College  of  Physicians  of  Edinburgh  we  presume  that 
there  can  be  no  insuperable  technical  difficulties  in  the  way. 
We  would,  however,  point  out  that  work  of  this  kind  has  been 
done  for  many  years  by  the  British  Medical  Association, 
which  has  been  successful  on  many  occasions  in  influenc¬ 
ing  the  course  of  public  health  legislation.  The 
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^sociation  will,  we  are  sure,  be  glad  to  see  the  corpora- 

■  ons  entering  the  same  field,  even  though  a  little  late  in 

■  e  day.  _ _ _ 

sORGANIC  SALTS  IN  RELATION  TO  NUTRITION. 

5  much  attention  is  paid  to  complex  organic  bodies  that 
le  significance  of  the  simpler  inorganic  salts  taken  in 
od  is  apt  to  be  overlooked.  The  supply  and  nature  of 
lese  salts  must  necessarily  differ  in  infancy  and  adult 
fe.  The  large  percentage  of  lime  in  milk  is  a  very  stxiking 
ature.  In  fact  1  litre  of  cow’s  milk  contains  1.7  gram  of 
me,  while  limewater  itself  contains  1.3  gram.  The  op- 
josite  extreme  is  reached  in  butcher  meat,  which  contains 
illy  one-tenth  of  that  present  in  human  milk.  Cow’s 
ulk  contains  a  much  larger  amount  of  inorganic  salts 
ian  human  milk,  and  the  calf  we  know  grows  much  more 
uickly  than  the  infant. 

Of  all  the  great  choice  of  inorganic  salts  presented  to  us 
y  Nature,  common  salt  is  the  only  one  we  add  as  such  to 
arfood.  It  is  only  herbivores  amongst  animals  that  seek 
Iditional  salt,  never  carnivores.  The  domestic  cat  and 
og  leave  untouched  highly-salted  food.  The  wild  rumi- 
ants  are  attracted  to  salt-licks,  and  the  hunter  tempts 
icm  with  salt.  In  its  food  a  herbivore  takes  three  or  foui 
mes  as  much  potash  salts  as  a  carnivore.  Bunge  ex- 
lains  the  desire  for  common  salt  as  due  to  the  large  con- 
amption  of  potash  salts.  Potatoes,  and  other  important 
iods  such  as  the  cereals  and  legumes,  are  very  rich  in 
otash.  This  is  said  to  explain  why  vegetarians  take  far 
lore  salt  than  those  who  consume  chiefly  animal  food. 
Amongst  the  ancient  Greeks  and  Romans  the  animal 
acrifice  was  always  offered  without  salt,  while 
alt  was  presented  with  the  fruits  of  the  earth. 
vhe  Jews  also  offered  salt  with  their  oblations, 
’acitus  tells  us  of  the  deadly  strifes  between  the 
lermanic  tribes  for  salt.  The  Roman  soldier  was  partly 
•aid  in  salt,  hence  our  word  salary.  Mungo  Park  narrates 
hat  in  the  central  parts  of  Africa  salt  is  one  of  the 
reatest  luxuries.  The  children  “  licked  ”  salt  when  they 
ould  get  it  as  our  own  children  lick  sugar.  On  the  Sierra 
jeone  coast  the  desire  for  salt  amongst  the  negroes  is  so 
;reat  that  they  will  give  all  that  is  dear  to  them  for  it. 
lunge  regards  the  continued  use  of  vegetable  food  as  the 
ause  of  this  great  desire  for  common  salt.  Lapicque  has 
hown  that  certain  tribes  of  negroes,  who  cannot 
>btain  common  salt,  add  to  their  vegetable  food  wood 
ishes  which  contain  much  potash.  Recently  E.  Abder- 
ralden  has  analysed  the  substance  which  the  inliabit- 
ints  of  Angoniland  in  British  Central  Africa  use  as  a  sub¬ 
stitute  for  salt.  It  is  prepared  by  burning  together  the 
sxcrement  of  goats  and  wood  ashes.  It  is  greyish  in 
jolour  and  contains  some  unconsumed  carbon.  They 
shake  it  from  a  woven  basket,  and  extract  it  with  warm 
water.  It  was  found  to  contain  about  21  per  cent,  of 
jotassium  chlorine  and  only  0.5  per  cent,  of  sodium 
chlorine.  This  use  of  potash  salts  by  vegetable  feeders 
seems  to  be  opposed  to  Bunge’s  theory.  Bunge  regards 
this  as  a  “  perverted  instinct.”  In  any  case,  since  common 
salt  became  available,  the  aborigines  no  longer  prepare  or 
nse  a  potash  salt. 

Exactly  those  vegetable  foods  in  which  the  proportion  of 
potash  to  soda  is  highest — potatoes,  peas,  beans,  rye — are 
the  staple  food  of  the  European  proletariat.  It  is  even 
contended  that  the  amount  of  salts  we  consume  is  exces¬ 
sive.  If  we  take  it  that  these  salts  are  excreted  by  the 
kidneys,  a  problem  presents  itself  in  regard  to  these 


organs — perhaps  the  best-abused  organs  with  which 
humanity  is  endowed.  Are  our  kidneys  adapted  for  the 
elimination  of  a  large  amount  of  these  salts  ?  On  a  diet 
of  meat  and  bread  without  the  addition  of  common  salt, 
the  amount  of  salts  of  the  alkalies  excreted  is  not  more 
than  6  to  8  grams  a  day.  When  a  person  lives  largely  on 
ootatoes  the  amount  excreted  may  reach  100  grams. 
Taking  the  other  extreme,  we  find  that  on  a  diet  of  rice, 
the  staple  food  of  the  majority  of  mankind— as  represented 
by  the  Eastern  nations — only  2  grams  of  alkaline  salts  are 
excreted  in  twenty-four  hours.  Perhaps  there  is  here  an 
indication  that  rice  might  be  usefully  employed  in  certain 
affections  of  the  kidney. 

The  puppy  grows  more  rapidly  than  the  calf,  the  calf 
han  the  foal,  and  the  foal  than  the  infant.  The  infant 
doubles  its  “birth-weight”  in  180  days,  the  foal  in  60,  the 
calf  in  47,  the  kid  in  22,  the  lamb  in  15,  the  puppy  in  14, 
a  kitten  in  9!,  and  a  rabbit  in  6. 

It  is  obvious  that  a  woman  during  gestation  and  lacta¬ 
tion  requires  a  larger  amount  of  inorganic  salts,  and 
specially  is  this  the  case  with  the  lime  salts  in  the  food. 
Suppose  the  infant  to  suck  1  litre  of  milk  daily,  where  is 
the  mother  to  get  the  necessary  lime  salts  if  she  lives  on 
meat  and  white  bread,  with  perhaps  some  sugar  or  sweets 
thrown  in  ?  She  must  take  the  lime  from  her  own  bones 
and  her  teeth.  It  is  a  not  uncommon  saying  among  women 
— a  tooth  for  every  baby.  The  lime  for  the  mother  is  best 
supplied  by  a  liberal  use  of  cow’s  milk  as  part  of  the 
dietary ;  but  as  this  is  poor  in  iron,  the  diet  ought  to  be 
supplemented  with  food  x’ich  in  iron. 

The  difference  in  composition  of  the  milk  of  various 
mammals  is  well  known.  How  is  it  to  be  explained,  at 
least  teleologically  ?  The  composition  seems  in  part  to 
depend  on  the  rate  of  growth  of  the  suckling.  We  should 
expect  that  these  substances  specially  required  for  the 
growth  of  the  suckling — proteids  and  inorganic  salts 
would  be  more  abundant  in  those  animals  that  rapidly 
grow,  and  this  is  found  to  hold  true.  The  proteids,  phos¬ 
phates,  and  lime  are  specially  abundant  in  these  cases. 
The  chlorides  of  the  alkalines  play  a  part  in  secretion 
which,  perhaps,  is  not  always  evident.  Renal  cells  could 
scarcely  withstand  the  action  of  a  solution  of  puie  urea. 
The  chlorides,  perhaps,  act  protectively  for  these  struc¬ 
tures.  It  seems  probable  that  the  amount  of  fat  and 
sugar  in  milk  is  largely  regulated  by  climatic  conditions. 
The  milk  of  the  dolphin  globicephalus  contains  over  40  per 
cent,  of  fat. 

When  we  compare  the  percentage  composition  of  the 
ash  of  milk  with  that  of  the  total  ash  of  the  suckling,  we 
find  a  singular  parity  in  results,  in  fact,  the  inorganic  con¬ 
stituents  exist  in  milk  in  the  proportion  in  which  they  are 
required  for  growth.  This  is  all  the  more  remarkable 
when  it  is  remembered  that  the  distribution  of  these  su 
stances  in  the  plasma  of  the  blood  is  absolutely  different. 
Nature  has  endowed  the  secretory  cells  of  the  mammary 
gland  with  the  power  of  selecting  those  constituents  in 
exactly  the  proportion  best  suited  for  the  needs  of  the 
suckling,  adjusting  and  adapting  the  relative  proportions 

to  its  rate  of  growth. 

There  is  one  striking  difference,  however,  in  the  relative 
composition.  The  amount  of  iron  in  the  milk  of  the  bitch 
is  six  times  less  than  the  ash  of  the  new-born  puppy.  This 
is  explained  by  the  fact  that  the  puppy  at  birth  has 
a  large  amount  of  iron  stored  as  a  reserve  in  its  liver 
which  contains  six  times  the  amount  in  the  milk  In 
the  rabbit  the  iron  in  the  liver  gradually  sinks  until  the 
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fourth  week,  when  the  animal  begins  to  feed  on  green  food 
which  contains  much  iron,  and  then  the  amount  rises.  The 
infant  or  suckling  can  only  have  obtained  its  iron  supply 
either  through  the  placenta  or  the  milk.  Of  course  the 
parallel  in  composition  obtains  only  in  the  case  of  animals 
whose  young  grow  rapidly,  for  example,  the  dog  or  rabbit. 
The  inorganic  const  ituents  of  milk  play  a  double  part — they 
not  only  serve  to  build  up  the  tissues,  but^have  an  in- 
portant  influence  on  the  daily  excretion  of  urine.  A  con¬ 
siderable  amount  of  alkaline  chlorides  is  excreted  in  the 
urine.  A  dilute  solution  of  common  salt  is  spoken  of  as  a 
normal  or  indifferent  fluid  which  has  little  oUno  action  on 
histological  structures  provided  it  is  isotonic  with  them. 
A  salt-free  urea  solution  would  injuriously  affect  the  renal 
epithelium. 

There  is  one  other  substance  present  in  milk,  lecithin, 
which  has  considerable  interest.  Perhaps  its  chief  use  is 
in  connexion  with  the  growth  of  the  central  nervous  system, 
or  rather  the  brain.  The  brain  contains  most  j  lecithin, 
indeed  it  contains  eight  times  as  much  as  muscle.^  During 
the  infantile  period  the  brain  grows  steadily.  The  relative 
weight  of  the  brain  varies  greatly  in  different'  animals. 
We  would  expect" to  find  more  lecithin  in  milk  the  higher 
the  relative  brain  weight,  and  Burow  by  Comparing  the 
calf  and  dog  with  man  found  this  to  be  the  case. 

- - 

THE  ANNUAL  MEETING  AT  SWANSEA. 

We  learn  that  the  proposal  to  establish  a  camp  at  the 
Mumbles,  near  Swansea,  for  the  convenience  of  members 
attending  the  annual  meeting,  has  not  met  with  much 
response,  and  that  unless  a  considerable  number  of  names 
are  sent  in  within  the  next  few  days  the  project  must 
be  given  up.  Full  particulars  were  published  in  the 
British  Medical  Journal  last  week  (p.  42).  The  Secre¬ 
taries,  Mr.  W.  F.  Brook,  F.R.C.S.,  Longlands  House, 
Swansea,  and  Dr.  Frank  G.  Thomas,  2,  Brunswick  Place, 
Swansea,  are  still  ready  to  receive  names,  but  a  final 
decision  must  be  taken  early  next  week.  We  are 
asked  to  state  that  several  residents  in  Swansea 
and  neighbourhood  have  kindly  offered  to  receive 
piembers  of  the  Association  as  guests  during  the  week  of 
the  meeting.  Dr.  Edgar  Reid,  Swansea,  the  Secretary  of 
the  Reception  Committee,  will  be  glad  to  hear  at  the  earliest 
possible  moment  from  any  one  who  would  like  to  accept 
such  hospitality.  We  are  further  asked  to  invite  all  golfers 
who  are  disposed  to  take  part  in  an  international  match  on 
the  links  of  the  Swansea  Bay  Golf  Club  during  the  week 
of  the.  annual  meeting  to  communicate  with  one  of  the 
following :  Dr.  Norman  Walker,  7,  Manor  Place,  Edinburgh 
(for  Scotland) 5  Dr.  Nathan  Raw,  66,  Rodney  Street,  Liver¬ 
pool  (for  England);  or  with  Dr.  Edgar  Reid,  Swansea.  All 
members  of  the  Association  will  be  made  temporarv 
members  of  the  Golf  Club. 

WHO  TIME  DOTH  GALLOP  WITHAL. 

Tlie^  unexpected  collapse  of  the  naval  debate  in  the  House 
of  Commons  on  July  2nd  found  members  napping*  or 
inhaling  such  fresh  air  as  the  Terrace  can  supply,  and  in 
their  absence  fifteen  votes  on  the  Civil  Service  Estimates 
were  passed  without  a  word  of  criticism  or  comment. 
This  was  the  more  unfortunate  because  Sir  John  Take’ 
Dr.  Farquharson,  and  others  were  anxious  to  raise  a  debate 
on  the  lunacy  vote,  with  special  reference  to  the  question 
of  domestic  treatment,  and  the  strengthening  of  the 
medical  personnel  of  the  Lunacy  Commission.  A  strong 
appeal  would,  we  understand,  have  been  made  for  the 
appointment  of  a  Royal  Commission  to  consider  the 
tangled  condition  of  our  present  Lunacy  law  and  to 
suggest  measures  for  its  reform.  But  there  k  some  con¬ 
solation  in  thinking  that  Sir  John  Tuke  and  liis,  friends 
may  .  be  able  to  take  advantage  Of  the  report  stage 
to  bring  these  questions  under  the  notice  of  the  House. 


Another  illustration  of  the  way  in  which  business  can  go 
through  with  unexpected  silence  and  rapidity  in  the  House 
of  Commons  is  afforded  by  the  history  of  the  Bill  constitut¬ 
ing  the  University  of  Liverpool.  It  is  a  curious  fact  that  a 
measure  which  may  affect  the  interest  of  other  institutions, 
and  which  contains  provisions  which  might  have  been  con¬ 
sidered  to  be  of  a  contentious  nature,  can  come  before  the 
House  of  Commons  without  any  notice  being  given.  It 
was  stated  in  the  British  Medical  Journal  of  June  20th 
that  the  Bill  having  passed  through  the  House  of  Lords 
would  come  up  for  second  reading  in  the  House  of  Com¬ 
mons  on  Thursday,  July  2nd.  No  notice  of  the  Bill  has 
ever  appeared  in  the  parliamentary  papers  issued  to  mem¬ 
bers  at  any  rate  until  that  day,  it  never  appeared  on  the 
so-called  ff  pink  paper"  (the  demand  form  for  ses¬ 
sional  printed  papers),  and  only  those  members 
interested  in  the  Bill  being  passed  appear  to  have  known 
of  its  existence.  It  was  only  by  an  accident  that  the  Bill 
was  not  read  a  second  time  on  July  2nd.  As  is  explained 
above,  the  House  ran  through  a  great  deal  of  business  in  a 
few  minutes,  so  that  it  was  able  to  adjourn  at  7  p.m. ;  as 
private  Bills,  among  which  the  University  of  Liverpool  Bill 
appears  to  be  numbered,  are  taken  at  9  p.m.,  the  second 
reading  had  to  be  postponed.  It  would  appear  that  the 
General  Medical  Council,  had  it  desired  to  enter  any  objec¬ 
tion  to  the  Liverpool  University  Bill,  has  practically  had  no* 
chance  of  doing  so.  We  are  informed  that  if  it  had  been 
known  that  the  Bill  was  before  a  Committee  of  the  House- 
of  Lords,  the  General  Medical  Council  would  have 
appeared  by  counsel.  Further,  it  is  not  improbable  that 
some  members  of  the  House  of  Commons  might  have- 
been  glad  to  take  an  opportunity  of  expressing  views  as  tc* 
the  conditions  which  should  govern  the  establishment  of 
new  universities,  and  as  to  the  right  of  such  universities  to 
representation  on  the  General  Medical  Council.  The  Vice- 
Chancellor  of  the  Victoria  University  assured  the  graduates- 
the  other  day  that  Liverpool  would  probably  receive  its* 
charter  before  the  end  of  this  month.  If  this  be  so,  all  we 
can  say  is  that  the  supervision  which  Parliament  is  sup¬ 
posed  to  exercise  over  such  legislation  appears  to  be  of 
most  shadowy  nature. 


EVERY  MAN  HIS  OWN  PHYSICIAN. 

That  a  little  knowledge  is  a  dangerous  possession  is  a 
truism  which  is  daily  proved  in  a  multitude  of  ways,  but 
in  no  mundane  experience  is  the  wisdom  of  the  adage- 
more  fully  verified  than  in  that  which  pertains  to  the 
alleviation  of  pain  and  the  cure  of  disease.  There  are  two 
outstanding  reasons  which  may  be  advanced  in  explana¬ 
tion  of  the  curious  credulity  of  humanity  in  nostrums. 
The  first  is  that  every  curative  method  which  is  loudly 
proclaimed  from  the  housetops  and  credited  with  far-reach¬ 
ing  possibilities,  however  extravagant,  will  always  find  an 
amazing  number  of  blind  believers  ;  and  the  second,  that  the- 
competitive  enterprise  of  chemists  is  not  unwilling  to 
play  up  to  the  foibles  of  those  upon  whose  faith  it  thrives- 
and  fattens.  Elegance  in  drug  administration  has  almost 
become  a  fine  art,  and  while  we  are  prepared  to  admit  that 
there  is  much  to  commend  the  advance  of  phannacy  in  the- 
direction  of  minimizing  the  nauseous  properties  of  many  of 
our  most  useful  remedies,  we  cannot  shut  our  eyes  to  the- 
fact  that  the  popular  demand  for  refinement  in  pharma¬ 
ceutical  methods  carries  with  it  a  danger  of  which  the- 
public  are  not  sufficiently  cognizant.  Capsules,  tabloids., 
and  cachets  are  excellent  in  their  way,  and  may  often  be 
preferable  to  the  older  and  more  crude  system  of  mixtures- 
and  draughts,  but  there  is  much  to  be  said  against  their 
indiscriminate  use.  The  fashionable  lady  swallows  with 
childlike  confidence  the  capsule  which  she  is  assured  will 
preserve  her  figure,  or  the  tabloid  which  will  improve- 
her  complexion,  or  the  cachet  which  cannot  fail 
to  relieve  the  aches  and  pains  from  which  her 
tired-out  nervous  system  suffers  ;  but  she  is  bliss.- 
fully  ignorant  of  the  concurrent  risks  to  which  the- 
remedies  she  takes  subject  her  tissues,  or  of  the  penalties- 
which  are  liable  to  follow  a  blind  acceptance. of  the  loudly-r 
{vaunted  preventive  and  curative  properties  they  are  stated 
to  possess.  A  cheap  and  “  enterprising  ”  press  has  much  to* 
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arrsw^r  foi\  Through  the  medium  of  innumerable  daily 
and  weekly  papers,  the  suffering  man  or  woman  is  con¬ 
fidently  assured  of  complete  relief  for  his  or  her  aches  and 
pains  by  the  simple  expedient  of  a  recourse  to  this,  that,  or 
the  other  “cure  ”  which  may  be  had  from  all  chemists  for 
an  inconsiderable  money  payment,  often  no  more  than 
th i rteenpence-h alf penny.  The  length  to  which  these 

facilities  for  self-treatment  have  gone  is  strikingly  ex¬ 
emplified  by  a  correspondent  who  sends  us  a  cryptic 
demand  which  was  recently  made  upon  a  chemist 
in  his  neighbourhood  by  some  one  whose  credulity 
was  obviously  greater  than  his  wisdom.  “  Stavan- 
thies  Tablodts  for  the  Hart,”  was  the  order  which 
this  chemist  was  called  upon  to  execute.  Stroplianthus 
was  evidently  the  remedy  which  was  wanted,  and  the 
orthography  no  less  evidently  proclaimed  that  the  would-be 
purchaser  could  probably  advance  no  better  reason  for 
his  demand  than  that  of  blind  faith.  One  can  conceive  of 
some  neighbour  telling  him  of  the  wonderful  effect  which 
the  drug  had  produced  in  his  own  case  and  advising  him, 
whose  symptoms  were  so  similar,  at  once  to  get  from  the  1 
chemist,  without  the  formality  of  a  doctor’s  opinion,  some 
[of  these  magical  tabloids,  to  which  he  was  indebted  for 
such  satisfactory  alleviation  of  his  miseries.  The  hopeful 
friend  loses  no  time  in  carrying  out  this  suggestion  and, 
in  his  own  way,  writes  his  own  prescription.  This  occur¬ 
rence  is  evidence  of  the  fact  that  the  craze  for 
specific  remedies  is  not  confined  to  the  educated 
classes  any  more  than  the  willingness  blindly  to 
take  on  trust  any  drug  recommended  by  a  well-meaning 
but  foolish  friend  or  any  “cure”  puffed  by  a  grasp¬ 
ing  and  unscrupulous  quack.  Medical  practitioners  them¬ 
selves  are  to  some  extent  to  blame  for  the  present  in- 
■  creasing  tendency  of  the  sick  public  to  prescribe  for  them¬ 
selves.  The  plan  followed  by  so  many  of  ordering  the  pre¬ 
parations  and  combinations  of  manufacturing  chemists, 
'brings  within  the  scope  of  general  knowledge  a  smattering 
■of  information  of  the  virtues,  supposed  or  real,  of  the 
'remedies  which  they  order  in  this  convenient  form  to  save 
the  time  and  trouble  of  writing  out  a  formula  in  detail. 
Such  a  prescribing  method  is  to  be  regretted,  and,  for  many 
and  good  reasons,  should  be  discouraged.  But  we 
venture  to  think  that  stronger  measures  than  the  force  of 
professional  opinion  ought  to  be  brought  to  bear  against 
chemists  who  supply  potent  drugs  without  the  authority  of 
a  prescription,  or  without  any  better  warrant  than  that  of 
[obvious  illiterate  ignorance.  As  the  law  at  present  stands 
i  there  is  no  effective  obstacle  to  the  purchase  by  any  one  of 
1  wide  variety  of  drugs,  many  of  which  it  is  dangerous  to 
use  except  under  the  circumstances  to  which  they  are 
-uited,  and  all  of  which  it  is  unwise  to  resort  to  without 
he  sanction  and  supervision  of  a  doctor. 


THE  PROCEDURE  OF  THE  CORONERS’  COURT. 

|  A  curious  case  of  death  due  to  self-administration  of  a 
corrosive  acid,  followed  immediately  by  an  accidental  in¬ 
jury  to  the  head,  was  recently  the  subject  of  an  inquiry  at 
Lambeth.  The  deceased,  a  woman,  who  was  alleged  to 
have  led  an  unhappy  married  life,  is  believed  to  have  first 
gulped  down  some  hydrochloric  acid  to  which  she  had 
access,  and  then  to  have  rushed  into  the  street.  Running 
across  the  latter  she  was  knocked  down  by  a  bicyclist,  and 
falling  came  into  collision  with  a  passing  tramcar. 
M  hen  picked  up  she  was  insensible,  and  remained  so  until 
tier  death  a  fortnight  later  in  St.  Thomas’s  Hospital.  We 
learn  that  on  admission  she  was  suffering  from  typi¬ 
cal  symptoms  of  cerebral  concussion,  which  passed 
later  on  into  those  of  cerebral  irritation,  and  she 
finally  died  from  what  appeared  to  be  hypostatic 
pneumonia.  There  was  no  history  and  no  symptom  of 
poisoning  of  any  sort ;  but,  post  mortem ,  conditions  were 
round  in  the  pharynx,  larynx,  and  stomach  which  pointed 
ro  a -strong  acid  having  been  swallowed  at  some  time  con¬ 
siderably  anterior  to  death.  Dr.  Freyberger,  as  well  as 
the  medical  officer  of  the  hospital,  gave  evidence  to  this 
•ffect.  These  were  the  somewhat  complicated  facts  with 
which  Mr.  Troutbeck,  the  coroner,  was  so  unfortunate  as  to 


have  to  deal,  and  he  acquitted  himself  not  more  happily 
than  he  has  on'  some  other  occasions.  He  was  quite  sur¬ 
prised  that  he  did  not  know  the  cause  of  death  before  the 
medical  evidence  was  given  towards  the  close  of  the 
inquiry,  and  in  his  summing  up  grew  eloquent  on  this 
point  as  well  as  on  the  strangeness  of  the  fact  that  the 
hospital  authorities  did  not  find  out  about  the  acid  before 
death.  He,  however,  hazarded  a  belief  that  there  might 
possibly  be  a  medical  explanation  of  this  fact.  There  was, 
and  it  is  sufficiently  obvious.  The  coroner  having  summed 
up  in  this  fashion,  the  jury  attached  to  their  verdict  of 
suicide  a  rider  condemning  “the  hospital  authorities  in 
neglecting  their  responsibilities  while  carrying  on  a  public 
duty.”  They  were  not  so  rash  as  to  endeavour  to  specify 
where  the  neglect  came  in,  and  on  inquiry  we  learn 
that  the  rider  has  not  been  communicated  to  the 
hospital  authorities.  May  we  assume,  therefore,  that 
Mr.  Troutbeck  recognizes  its  injustice,  and  regrets 
by  this  time  the  effect  of  his  injudicious  elo¬ 
quence  P  If  not,  it  would  appear  to  be  his  duty 
as  a  responsible  official,  to  bring  the  matter  to  the  notice  of 
the  authorities  whose  conduct  has  been  impugned.  It 
would  be  well  if  Mr.  Troutbeck  adopted  the  common  pro¬ 
cedure  of  other  coroners,  which  is  either  to  take  the 
medical  evidence  as  to  the  cause  of  death  first,  or  to  obtain 
before  the  inquiry  a  brief  statement  of  what  the  medical 
evidence  will  be.  He  would  then  know  in  what  direction 
the  inquiry  is  likely  to  lead  him,  and  the  points  on  which 
particular  evidence  must  be  sought.  Thereby,  amongst 
other  things  he  will  avoid  wasting  the  energies  oi  jurymen 
and  witnesses. 


MEDICINE  AND  SCHOOL  LIFE. 

Op  late  years  much  more  attention  than  formerly  has,  we 
are  glad  to  say,  been  devoted  by  educational  authorities  to 
the  medical  aspects  of  school  life,  both  among  rich  and 
poor.  A  great  deal  of  work  has  already  been  done,  and  the 
ground  to  some  extent  cleared,  but  infinitely  more 
remains  to  be  achieved.  The  problems  involved  are  of  a 
very  intricate  nature,  requiring  for  their  solution  very  long 
and  patient  investigations  of  a  sort  which  require  some 
modification  in  almost  every  locality  at  every  school-age, 
and  among  every  class.  To  be  trustworthy,  moreover,  the 
deductions  made  must  be  derived  from  .  inquiries 
into  the  personal  circumstances  and  individual  life 
of  immense  numbers  of  children,  and  examination 
of  the  physical  and  educational  results  obtained  in 
schools  of"  different  construction,  purpose,  and  type. 
In  effect,  the  subject  divides  itself  into  two  main  branches. 
The  first  aims  at  endeavouring  to  provide  for  all  children  in 
the  public  schools  such  individual  care  as  their  varying 
condition  as  regards  sight,  hearing,  general  physique,  and 
freedom  or  otherwise  from  contagious  diseases  may  de¬ 
mand.  The  other  has  for  object  the  determination  of  the 
standards  of  health  and  physique  which  should  be  adopted, 
and  an  attempt  to  discover  what,  are  the  conditions  as 
regards  school  buildings,  ventilation,  heating,  lighting, 
desks,  hours  of  exercise  and  play,  and  various  other  factors 
which  best  make  for  the  favourable  physical  and  educa¬ 
tional  development  of  the  young.  Another  point  that 
awaits  adequate  investigation  upon  scientific  lines  is  the 
true  relation  of  school  life  to  the  spread  of  epidemic 
disease.  Our  knowledge  upon  this  point  is.  very  in¬ 
exact,  and  some  existing  views  seem  to  be  incorrect. 
In  London  all  the  problems  are  more  complex  than  any¬ 
where  else,  but  London,  as  it  should,  promises  to  take  a 
leading  part  in  settling  many  questions  of  general  bearing 
as  well  as  those  which  are  peculiar  to  the  circumstances  ol 
the  life  of  London  children.  The  London  School  Board  has 
now  quite  a  large  medical  staff  and  since  Dr.  James  Iven 
took  over  the  duties  of  its  chief  medical  adviser  about  a 
year  ago  the  programme  of  operations  has  been  great  1\  ex¬ 
tended.  Many  investigations  of  interest  are  in  progress, 
the  results  of  which  should  be  extremely  valuable,  rsone 
of  them,  of  course,  are  as  yet  complete,  but  in  an  early  issue 
we  hope  to  give  a  sumUiary  of  what  is  going  on 
derived  from  a  copy  we  have  received  of  the  annual 
report. 
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MEDICINE  AMONG  THE  AUSTRALIAN  ABORIGINES. 

A  communication  by  Dr.  John  MacPherson  to  the  Linnaean 
Society  of  New  South  Wales  contains  some  interesting 
information  on  the  medical  and  surgical  customs,  past 
and  present,  of  the  aboriginal  tribes  of  Australia.  Some 
of  it  is  quoted  by  him  from  the  works  of  other  inquirers 
and  searchers  in  the  same  field,  but  most  of  it  is  due  to 
his  own  experiences  while  engaged  in  professional  work  in 
the  New  England  district  of  New  South  Wales.  Medicine 
as  a  profession  among  these  tribes  appears  to  be  regarded 
seriously,  but  the  preparations  for  it  are  brief.  Education 
and  examination  take  place  at  the  Great  Bora  Initiation 
Ceremony,  when  two  or  three  youths  from  each  tribe 
are  handed  over  to  the  old  doctors.  When  admitted, 
however,  the  youthful  medical  man  is  not  entirely 
out  of  leading  strings,  and  has  to  conduct  himself 
circumspectly.  If  his  professional  zeal  is  considered  too 
great,  he  is  liable  to  be  reported  by  a  kind  of  General 
Medical  Council  to  the  chief  of  his  tribe,  whereon  he  is 
“  taken  off  the  register”  by  being  summarily  put  to  death. 
The  alleged  object  of  this  is  to  prevent  any  doctor  sub¬ 
mitting  a  patient  against  whom  he  may  happen  to  harbour 
resentment  to  unnecessarily  drastic  processes.  The 
interests  of  the  public  are  further  guarded  by  its  being  at 
liberty  to  summon  to  its  leafy  bedside  as  many  rival  prac¬ 
titioners  in  consultation  as  it  pleases.  A  species  of  mas¬ 
sage  and  blowing  on  whatever  part  is  supposed  to  be  the 
seat  of  disease  are  common  practices,  but  the  favourite  of 
all  is  mouth  suction.  Often  it  is  preceded  by  inserting 
a  cigar-shaped  needle  into  the  flesh,  and  the 
operating  surgeon,  after  sucking  the  wound  thus 
formed,  produces  from  his  mouth  the  materies  morbi 
in  the  shape  of  a  pebble  or  some  similar  object.  The  milky 
sap  of  two  species  of  Excaecaria  is  also  used  as  a  counter- 
irritant.  It  is  a  powerful  acrid  fluid,  and  capable  of 
destroying  sight  if  applied  to  the  eye.  The  leaves  of  the 
Eucalyptus  Viminalis  are  used  for  diarrhoea,  and  a 
decoction  of  its  bark,  which  contains  tannin,  is  employed 
as  a  lotion  in  ophthalmia.  A  good  many  other  herbs  are 
also  in  use  for  uncertain  purposes,  among  them  being  one 
which  yields  duboisine.  The  fat  of  the  carpet  snake  serves 
as  an  embrocation  for  rheumatism ;  while  snakbite,  from 
which  it  is  said  the  natives  rarely  die,  is  treated  by 
free  scarification  and  suction.  The  poisoned  darts  which 
the  natives  formerly  employed  were  prepared  either  by 
tipping  them  with  the  juice  of  a  mountain  shrub,  or  by 
leaving  them  for  some  weeks  in  the  fat  of  a  putrid  human 
corpse.  Dr.  MacPherson  was  unable  to  obtain  a  specimen 
of  the  shrub  employed.  Fractures  appear  to  be  treated 
much  as  they  are  elsewhere,  a  comfortable  splint  being 
made  from  the  bark  of  the  tea  tree.  Midwifery  is  not 
undertaken  by  regular  practitioners ;  each  woman  is  at¬ 
tended  by  her  own  female  relations  and  the  male  doctors 
hold  aloof.  The  natives  aver  that  before  the  coming  of  the 
white  man  they  suffered  little  from  disease  of  any  kind, 
and  that  tumours  were  practically  unknown.  Under  the 
influence  of  drunkenness  and  other  evils  which  civilization 
has  brought  in  its  train,  the  aboriginal  tribes  are  fast  dying 
out,  a  fact  which  makes  Dr.  McPherson’s  notes  all  the  more 
valuable. 
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In  these  days  of  enlightenment  we  are  apt  to  be  lulled  into 
a  sense  of  false  security  by  a  belief  in  the  widespread 
existence  of  a  forbearance  which  is  unwilling  to  admit  the 
possibility  of  evil  until  every  alternative  of  good  has  been 
disposed  of.  More  especially  are  we  entitled  to  look  for  a 
manifestation  of  Christian  charity  in  those  who  are  the 
professed  disciples  of  the  great  Master  whose  life  was  the 
most  perfect  exposition  of  its  gifts  and  graces.  And  yet  it 
is  a  curious  anomaly  that  some  of  the  most  glaring  in¬ 
stances  of  an  uncharitable  spirit  which  every  now  and  again 
arrest  attention  and  remind  us  that  the  self-sufficiency  of 
the  “  unco  guid  ”  must  still  be  reckoned  with  as  a  factor 
in  human  society,  are  met  with  in  the  ranks  of  those 
whose  education  should  have  taught  them  toleration 
and  whose  profession  demands  no  less  of  them.  A 
deplorable  evidence  of  the  persistence  of  this  ancient  and 


unworthy  spirit  was  brought  to  light  at  a  recent  meeting  of 
the  Carlisle  Board  of  Guardians.  From  the  Carlisle  Journal 
of  June  30th,  we  learn  that  at  a  meeting  of  that  Board  held 
on  the  previous  day,  a  letter  was  read  from  the  Rev.  J. 
Wilson,  the  Vicar  of  Dalston,  reflecting  seriously  on  the 
conduct  of  Dr.  Doughty,  who  is  medical  officer  to  the  Poor- 
law  authority.  In  the  course  of  this  document  the 
reverend  gentleman  called  the  attention  of  the  guard¬ 
ians  to  the  fact  that  on  June  16th  he  called  to 
see  a  farmer  and  his  wife,  both  of  whom  were 
bedridden.  At  a  glance  his  diagnostic  intuition  enabled 
him  to  see  that  the  wife  was  dying,  and  that  for  days  she 
had  been  painfully  distressed  by  her  husband’s  cough; 
Forthwith  he  called  upon  the  district  nurse  to  have  the 
husband  removed  to  an  adjoining  room.  The  old  woman, 
as  it  happened,  died  shortly  afterwards,  and  on  this  ground' 
the  clerical  critic  of  the  doctor’s  behaviour  thought  himself 
justified  in  formulating  a  formidable  complaint  and  in 
expressing  a  confident  opinion  that  “  if  not  on  medical  or 
sanitary,  at  least  on  humanitarian  grounds  the  old 
people  *  should  have  had  separate  beds  long  before.” 
The  venom  of  the  communication  was  reserved  for  the 
last  sentence,  which  declared  that  “  one  instance  of  con¬ 
spicuous  neglect  is  worth  many  indefinite  complaints.” 
The  facts  of  the  case  are  (i). that  both  James  Armstrong 
and  his  wife  were  seriously  ill  and  did  occupy  the  same 
bed ;  (2)  that  Dr.  Doughty  had  repeatedly  suggested  that 
they  should  occupy  separate  beds,  but  that  for  _  various 
reasons  this  advice  had  been  declined ;  (3)  that  during  Mrs. 
Armstrong’s  last  illness  Dr.  Doughty  had  seen  her  at  least 
once  a  day,  and  for  the  last  fortnight  of  her  life  seldom  less 
than  twice  a  day ;  (4)  that  the  Vicar  of  Dalston,  during  the 
course  of  the  old  couple’s  illness,  appears  to  have  called 
once,  and  on  that  particular  day  Dr.  Doughty’s  usual  visit 
was  delayed  because  of  his  detention  at  a  confinement 
and  (5)  that  Mrs.  Armstrong  was  not,  so  far  as  could  be 
ascertained,  appreciably  worse  when  the  Vicar  saw  her 
than  she  had  been  before,  whilst  her  husband’s  cough  had 
on  her  own  admission,  lasted  for  twelve  years  without 
giving  her  serious  annoyance.  It  is  thus  abundantly  evident 
that  the  Rev.  J.  Wilson  founded  his  conclusions  on  the  ex 
perience  of  a  single  short  visit,  and  wrote  a  letter  reflecting 
seriously  and,  as  the  evidence  shows,  quite  unjustifiablj 
upon  the  conduct  of  a  hard-working  and  conscientious 
official.  The  Board  of  Guardians  is  to  be  congratulated  or 
the  way  in  which  it  supported  the  conduct  of  it; 
medicaf  officer,  and  we  are  heartily  in  agreement  with  Mr 
Savage — a  member  of  the  Board — in  his  opinion  thas 
“  the  bodily  ailments  of  the  Armstrongs  had  been  attendee 
to  better  than  the  spiritual.”  We  would  commend  to  the 
Rev.  Mr.  Wilson  a  more  temperate  judgement,  and  woulc 
refer  him,  for  wisdom,  to  that  epistle  of  Robert  Burns  ii 
which  the  following  verse  occurs  : 

They  take  religion  in  tlieir  mouth  ; 

They  talk  o’  mercy,  grace,  an’  truth, 

For  what  ?  to  gi’e  their  malice  skouth 
On  some  puir  wight, 

An’  hunt  him  clown,  o’er  right  an’  ruttv 
To  ruin  straight.” 


PLAGUE  AT  HONG  KONG. 

As  will  be  seen  from  a  note  printed  elsewhere,  the  plagu< 
this  season  at  Hong  Kong  is  severe.  The  closeness  of  th» 
voting  at  the  meetings  of  ,the  Sanitary  Board  would  mak< 
it  appear  as  if  the  presence  of  Chinese  members  on  th» 
Board  did  not  altogether  make  for  effective  action,  an< 
the  concealment  of  cases  and  “  dumping  ”  of  the  dea< 
must  add  enormously  to  the  difficulties.  Besides  this,  tb 
early  diagnosis  of  plague  is  not  always  easy,  even  whei 
the  number  of  alternative  diagnoses  is  very  limited.  Ii 
the  East,  where  very  many  possible  causes  of  pyrexii 
exist,  difficulties  in  diagnosis  must  constantly  beset  th 
path  even  of  those  who  are  constantly  on  the  outlook  fo 
plague.  In  this  relation  a  communication  from  a  corre 
spondent  in  Hong  Kong  is  interesting,  since  from  his  con¬ 
nexion  with  one  or  two  native  charities  he  is  in  close  toucl 
with  both  the  people  and  the  plague.  This  gentlema: 
says  :  “  As  an  example  of  our  difficulties,.  I  ma; 
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luote  a  case  I  had  this  week.  A  woman  was 
idmitted  to  one  of  our  charitable  institutions  with 
1  temperature  of  102°,  a  dry  tongue,  and  slight 
ibdominal  pain.  Careful  search  was  at  once  made  for 
nalarial  parasites,  but  none  were  found.  Irregular  pyrexia 
persisted  for  a  week,  and  suddenly,  on  the  seventh  day 
liter  admission,  she  complained  of  pain  in  the  neck.  A  bubo 
n  the  submaxillary  region  rapidly  developed,  and  she 
lied  twenty-four  hours  later.  Her  case  might  easily  have 
jeen  one  of  enteric  or  any  other  form  of  fever,  and  though 
ilague  was  suspected  and  the  woman  on  that  account  was 
solated,  there  was  nothing  distinctive  in  her  symptoms  to 
ndicate  it  until  the  occurrence  of  the  cervical  pain  and 
swelling.  Among  Europeans  the  disease  most  likely  to  be 
confounded  with  plague  is  malaria  with  fever  of  a  remittent 
,ype,  and  one  is  greatly  handicapped  because,  before  send- 
ng  for  a  doctor,  the  patient  has  invariably  dosed  himself 
■vith  30  gr,  of  quinine,  and  of  course  the  chances  are  ten 
o  one  that  a  blood  examination  fails  to  reveal  the  presence 
)f  the  plasmodium  if  the  case  is  malarial.  I  had  two  such 
cases  yesterday,  in  one  of  which  the  man  actually  had  an 
enlarged  femoral  gland  which,  however,  I  was  able  to  trace 
,0  the  irritation  of  a  suppurative  lesion  in  his  foot.  When 
1  bubo  is  present  and  superficial,  serum  may  be  withdrawn 
rom  it,  and,  after  suitable  staining,  the  plague  bacillus 
nay  be  found,  but  generally  by  the  time  such  a  bubo 
levelops  hopes  of  recovery  are  fast  vanishing.  Blood 
examination  for  the  bacillus  of  plague  is  unfortunately 
ilmost  invariably  negative.  We  never  go  out  here  without 
aking  with  us  the  few  necessaries  for  making  blood  films, 
md  we  seldom  return  from  the  morning  round  of  visits 
vithout  two  or  three  specimens.  The  daily  plague  returns 
it  present  number  from  20  to  24  cases,  but  the  actual 
lumber  of  cases  is  probably  about  four  times  this  amount. 
Che  Chinese  have  the  greatest  horror  of  the  thorough  dis- 
nfection  of  their  houses  which  is  adopted  by  the  sanitary 
luthority,  so  that  a  Celestial  no  sooner  gets  fever  than  he 
lacks  up  and  takes  the  first  boat  to  Canton,  and  if  he  does 
lot  die  on  the  ship  en  route,  he  usually  succumbs  shortly 
ifter  his  arrival.”  These  facts  coming  directly  from  one 
lattling  on  the  spot  with  this  terrible  scourge  are  highly 
nstructive,  and  bear  gratifying  testimony  to  the  care  with 
vhich  cases  are  investigated  and  the  enthusiasm  with 
vhich  in  Hong  Kong  the  most  recent  and  approved 
nethods  of  research  are  adapted  to  the  requirements  of 
■veryday  practice. 


THE  VENTILATION  COMMITTEE  OF  THE  HOUSE 
OF  COMMONS. 

L’he  Ventilation  Committee  of  the  House  of  Commons, 
inder  the  chairmanship  of  Sir  Michael  Foster,  whose 
pecial  knowledge  has  been  of  great  value  in  guiding  its 
leliberations  along  sound  scientific  lines,  has  had  before  it 
L  rough  draft  report.  It  has  been  partially  discussed,  but 
t  was  felt  that  more  information  was  needed  on  various 
joints,  such  as  the  best  flooring  material,  the  possibility 
>f  raising  and  enlarging  the  inlets  for  air,  and  the  best 
vay  of  preventing  the  cotton-wool  filter,  the  efficacy  of 
v'hich  is  admitted,  from  possibly,  under  certain  condi- 
ions,  contaminating  the  air  which  it  is  supposed  to 
>urify.  The  sufficiency  and  efficiency  of  the  heating 
pparatus  has  also  been  considered.  The  Committee  has 
lecided  to  recommend  that  the  various  hygienic  depart¬ 
ments  of  the  House  should  be  combined  under  one  juris- 
hetion,  and  that  increased  lavatory  accommodation  shall, 
.s  far  as  structural  difficulties  may  admit,  be  provided  for 
nembers  and  strangers. 


CANCER  IN  WANDSWORTH. 

N  his  annual  report  on  the  health  of  Wandsworth  in  1902 
)r.  Caldwell  Smith  gives  the  result  of  some  interesting 
uquiries  which  he  has  been  making  into  the  prevalence  of 
ancer  in  Wandsworth.  The  total  number  of  deaths  from 
ancer  and  all  forms  of  malignant  disease  in  1902  was  222, 
,s  compared  with  202  in  1901.  Of  this  total,  86  were 
nales  and  136  females.  The  return  is  45  above  the 
orrected  average,  and  the  rate  is  the  highest 


that  has  been  registered  since  1885,  the  last  year 
for  which  definite  statistics  could  be  obtained. 
Three  of  the  deaths  were  of  persons  under  1 5  years  of  age ; 
126  were  from  25  to  65  years  of  age;  and  93  were  over  65 
years.  Cancer  of  the  uterus  and  breast  occurred  in  55 
females ;  the  males  were  in  excess  of  the  females,  as  9  cases 
to  2,  in  cancer  of  the  mouth,  as  7  to  1  in  cancer  of  the 
prostate  and  bladder,  and  as  26  to  16  in  cancer  of  the 
stomach  and  oesophagus.  Since  1885  the  cancer-rate  in 
Wandsworth  has  steadily  increased  from  47  per  100,000 
(1885)  to  90  per  100,000  (1902).  In  London  as  a  whole  it 
appears  that  the  cancer-rate  was  65  per  100,000  in  1885  and 
95  per  100,000  in  1899-1900,  falling  to  89  in  1901.  In  1852  for 
all  London  it  was  38,  so  that  in  fifty  years  it  more  than 
doubled.  It  is  not  possible  to  say  how  much  of  this  increase 
in  Wandsworth  or  London  is  real  and  how  much  merely 
due  to  more  correct  certification.  Dr.  Caldwell  Smith 
quotes  the  conclusions  of  de  Bois  with  apparent  approval, 
as  published  in  our  columns  in  1892,  namely  (a)  that  cancer 
of  the  uterus  and  breast  has  declined  ;  (b)  that  cancer  of 
the  rectum  remains  stationary;  (c)  that  cancer  of  the 
mouth  and  upper  digestive  tract  has  greatly  increased ; 
and  (d)  that  the  most  important  element  in  the  rise  of  the 
cancer  death-rate  is  that  from  visceral  cancer.  In  Wands¬ 
worth  the  statistics  seem  to  support  these  views,  showing 
considerable  increase  in  the  number  of  cases  of  visceral 
cancer. 


PORTMOUTH  MEDICAL  UNION. 

The  Portmouth  Medical  Union  has  recently  completed  the 
eighth  year  of  its  existence,  during  which  Dr.  J.  T.  Leon 
has  become  Honorary  Secretary  in  place  of  Dr.  H.  J.  Dalton, 
who  has  left  the  borough.  The  rules  of  the  Society  have 
been  revised  and  the  question  of  adopting  a  new  name  is 
under  consideration.  The  matters  that  have  been  dealt 
with  during  the  year  were  three  in  number:  One  was  an 
allegation,  proved  to  be  inaccurate,  that  certain  medical 
men  were  in  the  habit  of  administering  anaesthetics 
for  an  unqualified  dentist,  and  another  an  investiga¬ 
tion  into  the  procedure  of  the  National  Mutual  Aid 
Society.  It  led  to  its  being  condemned  on  the  same 
grounds  as  those  which  previously  led  to  the  condemnation 
of  the  National  Deposit  Friendly  Society.  Correspondence 
has  also  been  begun  and  is  proceeding  between  the  Com¬ 
mittee  and  the  town  clerk  relative  to  the  admission  of 
private  patients  to  the  fever  hospital  under  the  care  of  their 
own  medical  attendants.  This  short  list  of  questions  dealt 
with  is  satisfactory  proof  of  the  value  of  the  Society’s  work 
and  influence  during  the  eight  years  of  its  existence.  It 
should  be  an  encouragement  to  medical  men  elsewhere  to 
associate  together  in  order  to  deal  more  effectively  with  the 
business  aspects  of  practice  and  to  secure  the  due 
observance  of  those  leges  non  scriptae  which  are  essential  to 
the  wellbeing  of  the  profession. 

TRYPANOSOMIASIS  IN  GAMBIA  AND  SENEGAL. 

Dr.  J.  E.  Dutton  and  Dr.  J.  L.  Todd,  the  leaders  of 
the  trypanosoma  expedition  sent  out  by  the  Liverpool 
School  of  Tropical  Medicine,  have  returned  to  England 
from  Senegal,  and,  as  we  learn  from  the  newspapers, 
have  given  an  account  of  their  doings  to  a  representative  of 
Reuter’s  Agency.  The  expedition  left  Liverpool  on  August 
21st,  1902,  and  proceeded  to  Bathurst  in  the  Gambia. 
Hence  they  went  into  the  Hinterland  as  far  as  McCarthy 
Island,  and  studied  the  conditions  prevailing  in  the 
less-frequented  parts  of  the  Gambia.  Next  they  preceeded 
to  Senegal,  and  spent  some  time  in  the  towns  of  Dakar  and 
of  St.  Louis.  The  special  object  of  their  research  was  the 
determination  of  the  frequency,  incidence,  and  distribution 
of  the  human  disease,  “  trypanosomiasis,”  in  the  territory 
of  the  Gambia  and  the  adjoining  French  Colonies. 
They  are  reported  to  have  said  that  the  disease 
occurs  frequently  both  in  Europeans  and  in  natives, 
and  that  it  is  distributed  from  the  sea  to  the  upper 
Gambia.  The  disease  is  caused  by  a  trypanosome  very 
similar  to  that  which  engenders  “  tsetse  fly  disease.”  Be¬ 
sides  the  human  disease  in  the  Gambia,  there  is  a  species 
of  “tsetse  fly  disease,”  which  is  the  chief  cause  of  the  great 
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Mortality  amohg  bfdrses  in  that  country.  J  his  disease  is 
Very  chronic  in  type,  but  is  probably  not  Cause 
by  '  the  same  parasite  as  the  real  _  tsetse  fly 

disease.”  Dr.  Dutton  and  Dr.  Todd  received  valuable 
assistance  from  M.  Roume,  the  successor  of  the  late 
M  Binger  as  Governor-General  of  the  French  Colonies 
in  West  Africa.  The  French  authorities  placed  every 
facility  at  their  disposal,  including  their  large  and  well- 
equipped  laboratory  attached  to  the  hospital  at  St.  Louis. 
M.  Guy,  the  Governor  of  the  Colony,  and  all  his  officials 
gave  every  possible  assistance.  They  stated  iurtlier  that 
the  Principal  Medical  Officer  of  the  Gambia  had  officially 
announced  that  since  Sir  George  Denton  and  Ins 
medical  staff  have  organized  mosquito  destruction 
and  other  sanitary  measures  in  Bathurst  there  1  has 


been  a  very  marked  reduction  in  malaria,  both  in 
Europeans  and  in  natives.  Dr.  Dutton  and  Dr.  Todd  have 
brought  home  a  great  mass  of  material,  and  they  are  about 
to  draw  up  the  first  of  a  series  of  reports  on  the  subject  ot 
their  expedition.  They  stated  that  by  taking  proper  pie- 
cautions  they  had  both  enjoyed  the  best  of  health  through¬ 
out  the  whole  of  the  time  they  were  on  the  expedition. 


THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

We  were  only  able  to  announce  in  our  last  issue  the  bare 
report  of  the  result  of  the  election  of  members  of  the 
Council  of  the  Royal  College  of  Surgeons  of.  England. 
There  were  but  4  candidates  for  3  vacancies,  in  sti  iking 
contrast  to  last  year,  when  there  were  8  for  4.  The  most 
remarkable  feature  of  this  year’s  election  was  the  small 
number  of  personal  votes,  no  more  than  10  in  665,  whilst 
besides  the  655  valid  balloting  papers,  3  arrived  too  late, 
so  that  but  little  over  one  Sixty-sixth  of  the  voters 
recorded  their  votes  in  person.  We  learn  that,  owing 
no  doubt  to  the  popularity  of  the  new  system 
which  has  induced  the  Fellows  to  study  properly  the 
brief  and  plain  directions  in  the  balloting  papers,  not 
one  of  those  papers  was  invalidated.  Mr.  Butlin  received 
424  votes,  including  16  plumpers,  Mr.  Makins  4°7?  includ¬ 
ing  44  plumpers,  and  Mr.  Dent  352,  with  60  plumpers. 
Mr.  Eve  was  but  17  below  the  third  successful  candi¬ 
date,  polling  335  votes,  and  receiving  precisely  the  same 
number  of  plumpers — namely,  60.  The  two  new  members 
of  Council  are  well  known  to  the  profession,  and  we  may 
hope  to  see  Mr.  Eve  elected  on  a  future  occasion.  He 
happened  to  be  junior  in  date  of  Membership, 
though  not  of  Fellowship,  to  Mr.  Makins,  whilst 
both  were  junior  to  Mr.  Dent.  Some  surprise 
was  expressed  at  the  sudden  determination  of 
Mr.  Bowlby  not  to  compete  on  that  occasion,  Fellows  edu¬ 
cated  at  St.  Bartholomew’s  being,  as  a  rule,  very  active  in 
supporting  their  former  comrades  and  teachers.  The 
supineness  of  the  provincial  Fellows  was  even  more  remark¬ 
able.  Last  year  one  of  their  number  made  a  good  fight, 
though  he  polled  52  votes  less  than  the  next  candidate,  who 
was  successful.  On  this  occasion  not  a  single  provincial 
Fellow  came  forward.  The  personal  voters  have  probably 
reduced  themselves  to  their  lowest  terms,  though  the 
small  attendance  of  voters  on  election  day  has  reached 
a  degree  which  is,  perhaps,  not  entirely  desirable. 
The  annual  show  of  additions  to  the  museum  of  the 
College  is  held  on  that  day  and  for  a  few  days  longer. 
Instituted  by  Sir  W.  Flower,  and  greatly  extended  by  the 
present  Conservator,  it  is  always  worth  seeing.  Not  many 
years  ago  several  hundred  visitors  inspected  it  on  election 
day,  for  Members  often  resorted  to  the  College  on  that 
occasion.  It  would  be  perhaps  advisable  if  the  museum 
authorities  would  call  attention  to  the  annual  additions 
through  the  medical  papers  a  week  or  so  before  the  elec¬ 
tions.  The  annual  show  is  too  good  an  institution  to 
remain  in  the  relative  obscurity  into  which  it  has  fallen. 


of  radium.  The  strongest  preparation  now  in  the 
market  was  used,  namelyi  Brunswick  radium  bromide. 
One  case  was  that  of  a  man  of  37,  operated  on 
eitrht  years  ago  for  a  melano-sarcoma  on  the  left  aim. 
He  returned  to  the  clinic  six  months  ago  because  oi 
multiple  recurrences.  It  was  found  impossible  to  lemove 
with  the  knife  the  numerous  nodulhs ;  they  were  therefore 
exposed  to  radium  rays  for  five  to  twenty-five  minutes 
Those  exposed  for  less  than  fifteen  minutes  did  nol 
diminish  in  size  to  any  appreciable  degree,  but  those 
exposed  to  radium  light  for  more  than  a  quaitci  of  ai 
hour  became  smaller,  and  totally  disappeared  m  s 
month.  The  second  case  was  that  of  a -  man  aged  61 
who  was  operated  on  for  cancel-  of  the  mouth  in  1888 
and  again  in  1891  and  1897-  Last  autumn  he  again  pre 
sented  himself  with  inoperable  cancer  of  the  lips  am 
palate.  Radium  was  again  tried  with  success.  Disappear 
ance  of  the  growths  and  healing  took  place  within  fiv< 
weeks  of  the  beginning  of  the  treatment.  In  twenty  othe 
cases  tumours  became  perceptibly  smaller  in  a  ioitnigh 
and  in  from  four  to  six  weeks  completely  disappeared 
The  cases  were  treated  in  the  clinic  of  the  late  Pi  ofessoj 
Gussenbauer.  We  give  the  reports  for  what  they  aie  worth 
and  await  fuller  details  with  interest. 


THE  PROPOSED  AMALGAMATION  OF  THE  ROYAI 
AND  THE  NATIONAL  ORTHOPAEDIC  HOSPITALS. 

A  special  Court  of  the  Governors  of  the  Royal  Orthopaedj 
Hospital  was  held  on  July  8th  at  the  hospital  building  \] 
Hanover  Square  to  sanction  the  scheme  of  amalgamate) 
under  one  management  of  the  National  Orthopaedic  an' 
the  Royal  Orthopaedic  Hospitals.  The  leading  newspaper 
in  the  metropolis  had  received  notice  of  the  meetin 
of  the  Special  Court,  but  on  their  representatives  al 
tending  at  the  hospital  they  were  refused  admittanc 
on  the  grounds  that  financial  matters  of  a  pOyat 
nature  were  to  be  discussed.  Mr.  H.  A.  Reeves,  one  of  tti 
suro-eons  to  the  hospital,  '  contended  that  under  tli 
regulations  of  the  institution  the  meeting  could  not  b 
held  in  private,  but  his  objection  was  overruled  by  fo 
Chairman,  Mr.  H.  H.  Marks,  and  this  decision  was  uphel. 
by  the  President,  Lord  Denbigh,  when  he  took  the  cha 
a  few  minutes  later.  We  understand  that  the  Go\  ernoi 
gave  their  sanction  to  the  scheme  of  amalgamatio 
subject  to  the  following  conditions:  (i)  That  the 
joint  institutions  shall  consist  of  two  establishment 
namely,  one  central  hospital  and  a  convalesce! 
home  or  outpost  hospital  in  a  suburb  of  London  ;  (2)  tm 
the  site  of  the  National  Orthopaedic  Hospital  m  Gm 
Portland  Street,  together  with  the  extensions  on  an  adjacei 
site  generously  granted  by  Lord  Howard  de  \Y  alden  at 
nominal  ground  rent,  shall  be  the  site  of  the  new  hospita 
(3)  that  all  beds  in  the  hospital  shall  be  free ,  (4)  t  • 
the  first  committee  of  the  new  hospital  shall  I 
the  combined  committees  of  the  twro  existing  ho 
pitals,  each  hospital  contributing  an  equal  number  . 
members;  (5)  that  the  medical  staff  of  the  new  ho 
pital  shall  be  the  combined  medical  staffs  of  the  tv 
existing  hospitals;  and  (6)  that,  subject  to  the  authonty  ■ 
the  Courts,  when  necessary,  the  funds  of  the  two  mstit 
tions  should  be  pooled.  Before  this  sanction  was  formal 
given,  Mr.  Reeves  discussed  the  scheme  from  a  financi 
point  of  view,  and  quoted  figures  to  show  that  the  pi 
posals  made  by  the  authorities  concerned  were  unwise  ai 
inadequate.  There  seems  to  have  been  no  serious  diseu 
sion  of  these  financial  objections,  and  the  following  pr 
posal  made  by  Mr.  Reeves  was  not  accepted  by  til 
Governors:  “That  the  whole  case  should  be  referred 
a  joint  committee,  representing  all  parties  concerned,  t| 
further  consideration.” 


RADIUM  IN  THE  TREATMENT  OF  CANCER. 

Reports,  apparently  authoritative,  have  been  received  from 
Yienna  to  the  effect  that  at  a  recent  meeting  of  the  Medical' 
Society  of  that  city  two  cases  were  presented  in  which  re¬ 
current  malignant  growths  had  been  healed  by  means 


THE  JOURNAL  OF  THE  ROYAL  ARMY  MEDICAL  CORPS. 

We  have  received  a  copy  of  the  first  number  of  the  Jouru 
of  the  Royal  Army  Medical  Corps,  which  presents  a  handsor 
appearance,  worthy  of  the  distinguished  service  of  which 
is  the  organ.  In  an  introductory  article  by  the  Direct! ■ 
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eneral  it  is  pointed  out  that  the  necessity  for  such  a  peri- 
lical  lias  long  been  recognized  by  the  medical  officers  of 
le  army.  As  long  ago  as  1864  a  meeting  was  held  at  Netley  to 
Dnsider  the  question,  and  the  establishment  of  a  journal 
as  resolved  upon,  and  its  scope,  character,  and  form  were 
ecided  upon  down  to  the  minutest  detail.  Soon,  however, 
line  the  official  frost  which  nipped  the  root  of  the  project, 
hough  many  efforts  have  been  made  since  then  to  revive 
ic  proposal,  they  have  all  failed.  The  final  success  of  the 
•heme,  which  has  taken  bodily  form  in  the  periodical 
afore  us,  is  doubtless  mainly  due  to  the  energy  of  Sir 
,'illiam  Taylor,  who  may  be  congratulated  on  having  found 
)  competent  an  editor  as  Major  R.  H.  Firth.  The  journal 
ill  comprise:  (1)  Original  articles  written  by  officers 
l  the  Royal  Army  Medical  Corps  and  others ;  (2)  biblio- 
raphieal  notes  on  articles  of  importance  and  interest  to 
ic  military  services;  (3)  reprints  and  translations  from 
lilitary,  medical  and  other  journals;  (4)  official  gazettes 
ad  official  information  generally  bearing  upon  the  Army 
tedical  Services.  It  is  clearly  the  intention  of  the 
uthorities  that  the  Journal  shall  not  be  a  “  Grumblers’ 
azette”  for  it  is  express^  stated  that  its  pages 
ill  not  be  open  to'  controversial  correspondence ; 
ley  will  also  be  closed  to  “items  of  social 
•  personal  interest  other  than  what  is  official.”  As  on 
.  7 1  there  are  announcements  of  births,  marriages,  and 
paths,  we  gather  that  these  “items”  are  regarded  as  in 
>me  way  official.  We  can  quite  understand  that  deaths 
Lay  have  a  greater  or  less  measure  of  official  importance, 
at  births  and  marriages  would  seem  to  most  people  to  be 
lerelv  of  social  or  personal  interest.  But  perhaps  as 
a  Anatole  France’s  latest  most  lugubrious  novel  is  called 
'istoire  Comique  because,  as  the  author  considerately 
cplains,  it  relates  to  a  comedian,  so  marriages  and  births 
•e  looked  upon  in  the  army  as  official  because  they  are 
mnected  with  officers.  Another  infinitesimal  criticism 
hich  we  may  venture  to  make  is  in  regard  to  the  use  of 
le  word  “  L  Envoi  ”  as  a  heading  for  the  introductory 
sc-ourse.  It  is  the  character  of  the  “  Envoi  ”  to 
mie  last,  like  the  bill  at  the  end  of  the  banquet, 
ossibly  the  military  instincts  of  the  distinguished 
riter  made  him  conceive  of  a  preface  as  of  something 
the  nature  of  a  challenge  which  he  was  sending  to  his 
aders.  As  far  as  we  can  form  a  judgement  from  a  single 
amber,  we  think  the  Journal  of  the  Hoyal  Army  Medical 
orps  not  only  has,  in  the  word  of  Dr.  Johnson,  vitality 
lough  to  preserve  it  from  putrefaction,  but  has  before  it 
mture  of  usefulness  to  the  medical  officers  of  the  army 
id  to  the  progress  of  military  medicine  in  its  largest 
use. 


THE  TREATMENT  OF  INEBRIETY  IN  AUSTRALIA. 

UE  Committee  appointed  by  the  Government  of  Victoria 
1  ecember,  1901,  to  inquire  into  the  subject  of  inebriety 
id  the  methods  for  its  cure  has,  we  learn  from  the 
ustralasian  Medical  Gazette,  furnished  a  report  to  the 
net  Secretary.  After  detailing  the  work  of  investigation 
fried  out  by  the  Committee,  the  report  closed  with  the 
Homing  recommendations:  “  1.  That  provision  be  made 
i'  the  registration,  under  conditions  fixed  by  the  Govern- 
ti  ii?"  institutions  for  the  treatment  of  inebriety. 
I  hat  all  such  institutions  must  be  placed  under  Govern- 
ent  supervision  and  inspection.  3.  That  a  special  place 
confinement  anti  treatment  must  be  provided  for 
mnnal  inebriates,  where  the  offence  may  be  directly 
iced  to  inebriety,  or  where  the  ground  of  de- 
ation  is  habitual  drunkenness  itself.  4.  That  a 
ivernment  institution  under  a  Board  of  Control 
established  in  some  locality  suitable  for  isola- 
>n  and  classification  and  the  opportunity  for  em¬ 
eu  ment,  to  which  inebriates  can  be  sent  voluntarily  or 
mpulsorily,  in  which  different  methods  of  treatment 
ay  he  adopted.  5.  That  a  Bill  be  immediately  introduced 
•  Government  determining  the  conditions  under 
U+r  £e?riates  can  be  dealt  with  on  the  lines  of  the  New 
u  1  \\  ales  measure  of  September,  1900,  and  making  pro- 
uon  for  the  foregoing  recommendations.” 


THE  VICTORIA  HOSPITAL,  EDINBURGH. 

The  three  new  pavilions  of  the  Victoria  Hospital  for  Con¬ 
sumption  and  Diseases  of  the  Chest,  Craigleith,  Edinburgh, 
are  complete,  and  are  to  be  formally  declared  open  by 
Lord  Rosebery  on  Wednesday  next.  The  present  hospital 
has  accommodation  for  33  patients,  but  the  additional 
pavilions  will  bring  up  the  number  of  beds  to  53.  It  is 
understood  that  10  of  the  beds  will  be  reserved  for  patients 
able  to  pay  a  guinea  a  week  towards  the  expense  of  their 
treatment. 


IV1K.  JUNAIHAN  HUTCHINSON. 

A  number  of  friends  of  Mr.  Jonathan  Hutchinson,  F.R.S., 
have  arranged  to  give  him  a  complimentary  dinner  on 
Thursday,  July  23rd,  the  75th  anniversary  of  liis  birthday. 
Those  by  whom  this  compliment  is  promoted,  believe  that 
many  will  be  anxious  to  join  in  paying  this  tribute  to  Mr. 
Hutchinson  as  a  philosophic  thinker  in  surgical  science,  a 
lucid  exponent  of  great  principles,  and  a  clinician.  The 
dinner  will  be  held  at  the  Trocadero  Restaurant,  London, 
at  7  p.m.,  and  the  price  of  the  ticket  without  wine  will  be 
7s.  6d.  Further  particulars  can  be  obtained  from  the 
Honorary  Secretary,  Dinner  Committee,  London  and 
Counties  Medical  Protection  Society,  31,  Craven  Street, 
W.C. 


Lord  Lister  was  admitted  to  the  honorary  freedom  of 
the  Merchant  Taylors’  Company  on  July  1st.  The 
honour  was  conferred  in  recognition  of  “  his  long  and 
valuable  service  to  the  country,  and  particularly  to  surgery 
by  the  discovery  and  application  of  the  antiseptic  treat¬ 
ment.” 


The  General  Medical  Council  has  been  summoned  to 
meet  in  special  session  on  Wednesday  next,  July  15th,  at 
2  p.m.  The  session,  which  may  extend  over  the  following- 
day  or  days,  will  be  devoted  to  the  consideration  of  the  In¬ 
spectors’  and  Visitors’  reports  on  the  examinations  of  .  the 
Universities  of  Oxford  and  London,  and  of  the  Conjoint 
Board  in  England,  together  with  the  reports  of  the  Exami¬ 
nation  Committee  on  these  reports  and  the  report  of  the 
Education  Committee. 


MEDICAL  NOTES  IN  PARLIAMENT. 

[From  our  Lobby  Correspondent.] 


The  Physique  of  the  People. — There  was  a  very  interesting 
discussion  in  the  House  of  Lords  on  Monday  upon  the  motion 
of  Loi'd  Meath  to  appoint  a  Royal  Commission  to  inquire  into 
the  physique  of  urban  populations.  He  based  his  request  on 
the  results  contained  in  the  repoi’t  of  the  Commission  on 
Physical  Training  in  Scotland  and  the  reports  on  recruiting 
for  1892.  The  Bishop  of  Ripon,  who  made  an  eloquent  speech, 
called  attention  to  the  fact  that  the  average  stature  of  the 
people  had  gone  up  from  5  ft.  7J  in.  to  5  ft.  8£  in.  in  the  last 
thirty  years,  and  that  the  expectation  of  life  had  also 
increased  by  four  years  for  males  and  six  years  for  females. 
There  was,  however,  grave  reason  for  disquiet  in  the 
decrease  of  the  birth-rate.  He  argued  that  the  decreased 
birth-rate  was  due  to  artificial  means,  and  that  in  this  way 
some  26,000  births  were  prevented  in  London  every  year.  He 
quoted  figures  to  show  that  the  Colonies  shared  in  the 
lessened  birth-rate,  and  went  on  to  show  that  more  were  born 
with  congenital  defects,  and  that  even  of  49,000  recruits  in  1901 
from  rural  districts  as  many  as  15,000  of  these  were  rejected. 
He  advocated  medical  inspection  of  schools  and  more  open 
spaces  in  the  towns  in  which  now  three-fourths  of  the  popula¬ 
tion  lived.  The  Duke  of  Devonshire  quoted  some  figures 
supplied  to  him  by  the  Local  Government  Board  to  show 
that  in  the  last  decade  the  population  had  increased  by  12.2 
per  cent.,  as  compared  with  11.7  in  the  previous  census. 
While  admitting  the  decline  in  the  birth-rate,  there  had  been 
for  last  five  years  a  tendency  to  an  increase  in  the  marriage- 
rate.  There  were  no  official  statistics  as  to  the  number  of 
children  per  family.  He  thought  the  two  questions  of  lessened 
birth-rate  and  physical  deterioration  should  be  kept  separate. 
The  rejection  of  recruits  was  very  common  for  bad  teeth,  flat 
feet,  and  inferior  physique,  but  an  opinion  as  to  general 
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deterioration  of  the  race  must  not  be  drawn  from  recruiting 
statistics  A  better  class  of  men  did  not  enlist  because  civil 
employment  was  more  lucrative.  He  quoted  a  report  of  the 
Dh?cto?-General  of  the  Medical  Department  0  the  Army 
which  he  proposed  to  lay  on  the  table,  in  which  it  was  stated 
that  one  man  in  three  was  rejected  as  unfit  by  the  medical 
recruiting  officer.  He  admitted  the  importance  of  the  sub¬ 
tle  t  and  said  the  Secretary  of  State  for  War  and  the  Home 
Secretary  proposed  to  consult  the  Royal  Colleges  of  P  y- 
sicians  and  Surgeons  as  to  the  appointment  of  a  Commission, 
the  nature  of  the  reference  and  its  composition.  Loid  Mans¬ 
field  and  Lord  Leven  and  Melville  also  spoke,  the  latter 
referring  to  the  deterioration  of  the  race  m  the  north  of 
Scotland,  and  quoting  a  doctor’s  opinion  as  to  the  grave 
defects  in  the  children’s  teeth,  due  to  improper  food  and  the 
substitution  of  white  bread,  jams,  and  tinned  foods  foi  the 
wholesome  porridge  and  milk  of  former  days.  Lord  Balfour 
said  the  Scottish  Commission  had  done  most  excellent  work, 
and  would  produce  good  results.  The  larger  School  Boards 
were  conducting  a  medical  inspection  of  the  children  on  a 
scientific  basis,  and  the  department  would  encourage  other 
School  Boards  to  follow  the  example.  The  subject  then 
dropped.  _ 


The  Killashee  Dispensary.— Some  amusement  was  createt 

in  the  House  at  question  time  on  Monday  by  a  question  0 
Mr.  Tully’s  as  to  Dr.  O’Riordan,  the  medical  officer  0 
Killashee  dispensary  district  not  residing  at  Killashee  in  ac 
cordance  with  the  terms  of  his  appointment.  Mr.  Wyndhan 
said  that  Dr.  O’Riordan  was  anxious  to  take  up  his  residenci 
at  Killashee,  and  was  endeavouring  to  find  a  suitable  hous< 
or  lodging  there.  The  matter  would  have  the  attention  of  thi 
Local  Government  Board.  Another  Irish  member  asked  i 
the  Chief  Secretary  was  aware  that  the  guardians  had  re 
mitted  the  requirement  of  residence  by  16  votes  to  2,  an< 
then  another  asked  if  Mr.  Wyndham  was  aware  that  th 
whole  agitation  about  the  doctor’s  residence  was  got  up  by 
local  grazier.  Mr.  Wyndham  gave  no  reply  to  these  ques 
tions,  and  the  matter  dropped. 


Vaccination  Officers  and  Prosecutions.— Mr.  Fuller  asked 
the  President  of  the  Local  Government  Board  last  Monday 
whether  he  was  aware  that  a  medical  inspector  in  his  depart¬ 
ment  had  visited  the  Trowbridge  and  Melksham  Union,  and 
had  threatened  the  vaccination  officers  of  that  union  with 
dismissal  if  they  did  not  institute  legal  proceedings  against 
defaulters  under  the  Vaccination  Acts  without  the  consent  of 
the  guardians ;  and,  if  so,  would  he  state  whether  the  in¬ 
spector  had  taken  this  course  in  pursuance  of  instructions 
from  the  Local  Government  Board  or  of  regulations  as  to  his 
duties,  and,  if  the  latter,  where  such  regulations  were  laid 
down  9  Mr.  Long  answered  that  a  medical  inspector  oi  his 
department  visited  the  union  and  reported  that  both  the 
vaccination  officers  refused  to  take  proceedings  in  cases  of 
default  under  the  Vaccination  Acts.  He  was  not  aware  that 
he  threatened  them  with  dismissal.  On  receipt  of  the  report, 
he  wrote  to  the  vaccination  officers  pointing  out  that  he  could 
not  permit  of  further  delay  in  their  performing  their  duties  m 
this  matter,  and  he  requested  to  be  informed  definitely 
whether  they  were  prepared  in  future  to  carry  out  their 
duties,  including  the  prosecution  of  persons  in  default,  I  he 
replies  of  the  vaccination  officers  being  unsatisfactory  he  had 
called  upon  them  to  resign. 


Repeated  Experiments  on  an  Animal. — Mr.  Weir  asked  the 
Secretary  of  State  for  the  Home  Department  if  there  was  [HW 
limit  to  the  number  of  consecutive  operations  that  might  be 
-performed  on  the  same  dog  under  the  Act  39  and  40  Vic.,  c.  77, 
as  administered  by  the  Home  Office.  Mr.  Secretary  Akers- 
Douglas  answered  that  the  Act  imposed  no  such  limit,  but  it 
was  within  the  power  of  the  Secretary  of  State  to  impose  one, 
if  thought  necessary,  by  conditions  attached  to  the  licence. 


The  Allowances  to  Medical  Officers  at  the  Military  Medics 
College  were  on  Monday  last  the  subject  of  a  question  by  D: 
Thompson,  who  asked  the  Secretary  of  State  forAVanfli 
had  been  able  to  equalize  the  allowances  of  captaiD 
R.A.M.O.  with  lieutenants.  Mr.  Brodrick,  in  reply,  said  ths 
the  question  of  the  grants  of  mess  allowances  to  captains  a’ 
tending  the  Medical  College  had  been  thoroughly  considerec 
and  it  had  not  been  found  possible  to  make  the  concession 


examiners. 


The  Employment  of  Children  Bill.— The  consideration  of  thi 
Bill  was  resumed  on  Friday  in  last  week,  the  early  days  < 
the  week  having  been  occupied  by  the  Irish  Land  Bill  an 
and  Naval  Estimates.  On  Clause  1  the  discussion  was  r< 
sumed  on  making  it  compulsory  on  local  authorities  to  mat 
by-laws  regulating  the  employment  of  children.  After  coi 
siderable  debate  it  was  decided  to  make  the  Bill  permissiv 
and  an  amendment  by  the  Home  Secretary  to  that  effect  ws 
adopted.  On  the  question  of  street  trading  by  girls  under  1 
there  was  much  difference  of  opinion.  Dr.  Farquharso 
strongly  opposed  the  amendment  of  the  Home  Secretary  1 
weaken  the  Bill  in  this  respect.  He  contended  that  your 
girls  who  traded  in  the  streets  were  exposed  to  great  physic 
and  moral  danger,  and  he  said  he  would  rather  raise  the  age 
17  or  18  than  lower  it.  Mr.  Tennant,  Sir  John  Gorst,  ar 
Mr.  Asquith  supported  this  view,  and  after  a  long  debate^  tl 
Home  Secretary’s  amendment,  which  left  it  to  the  loc 
authorities  to  make  regulations  on  the  subject,  was  carried! 
178  to  98.  The  subsection,  which  provided  that  chil 
ren  under  obligation  to  attend  school  should  not 
allowed  to  work  more  than  twenty-five  hours  a  week,  w 
also  omitted  on  the  motion  of  the  Home  Secretary.  Tj 
clauses  down  to  9  were  agreed  to  with  some  amendment 
and  further  consideration  was  postponed  at  the  end  of  tl 
sitting. 


The  University  of  London. — Mr.  Corrie  Grant  asked  the 
First  Lord  of  the  Treasury,  on  Tuesday,  whether,  as  members 
of  the  Senate  of  the  University  of  London  had  now  been 
appointed  to  paid  offices  under  the  Senate  as  professors  and 
examiners,  although  under  the  former  charter  no  member  oi 
the  Senate  was  eligible  as  an  examiner,  he  would  propose  an 
amendment  of  the  University  of  London  Act,  making  membeis 
of  the  Senate  ineligible  for  such  positions  of  emolument, 
Mr.  Balfour  answered  that  the  University  of  London  as  con¬ 
stituted  under  charter  was  merely  an  examining  commission 
awarding  diplomas  and  degrees  to  students  trained  m  msti- 
tutions  having  no  organic  connexion  with  the  LTniversity  or 
to  students  trained  by  private  study  ;  it  was  therefore  very 
desirable  that  the  Commission  that  awarded  the  honours  and 
settled  the  schemes  of  examination  should  not  appoint  them¬ 
selves  to  the  office  of  examiner  in  receipt  of  a  salary.  The 
present  University,  on  the  other  hand,  as  reconstituted  by  the 
Act  of  1898,  was  a  teaching  University  created  with  the  purpose 
of  giving  the  teachers  a  share  in  the  work  of  the  University 
whether  by  examination,  by  teaching  or  by  research.  Hie 
receipt  of  a  salary  from  the  University  chest  did  not  preclude 
a  professor  or  internal  examiner  at  Oxford  or  Cambridge  from 
a  share  in  the  government  of  those  Universities,  and  from  a 
seat  on  a  Syndicate  or  Delegacy  or  Council  of  the  Senate,  and 
any  such  restriction  would  cripple  the  power  of  the  University 
to  call  to  its  aid  its  most  distinguished  teachers  and 


Plague  Serum  Inoculation.— Mr.  Weir  asked  the  Secreta 

of  State  for  India  last  week  whether,  in  order  to  judge  of  t 
value  of  the  plague  serum  inoculation,  he  would  arrange  foi 
return  to  be  kept  of  all  persons  inoculated,  and  of  those.wl 
subsequently  succumbed  to  plague.  Lord  George  Hamilt 
answered  that  returns  of  the  kind  referred  to  weie  alrea 
maintained  in  most  provinces.  He  was  in  commumcati 
with  the  Viceroy  with  the  object  of  securing  m  future  retur 
such  increased  completeness  and  accuracy  as  the  circm 
stances  permitted. 


County  Infirmaries  in  Ireland. — Last  week  Dr.  Thomps 

asked  the  Chief  Secretary  to  the  Lord  Lieutenant  of  Irela 
if  he  would  grant  a  return  showing  the  charges  and  liabiliti 
affecting  each  county  infirmary  in  Ireland.  Mr.  H  ynd  < 
replied  that  he  did  not  know  whether  it  would  be  practical 
to  give  the  return.  He  was  making  inquiry  m  the  matt 
however,  and  would  communicate  with  the  lionoural 
member  as  soon  as  he  was  in  a  position  to  do  so. 


Phthisis  in  Workhouses. — Mr.  Mansfield  asked  the  Pre 
dent  of  the  Local  Government  Board  whether  he  would  gi 
instructions  to  Poor-law  inspectors  to  report  as  to  the  num 
of  cases  of  phthisis  in  each  workhouse  visited  by  the: 
whether  or  not  such  cases  were  isolated;  whether  such  ca 
were  receiving  special  treatment,  sucli  as  tlie  open-aii  tre^ 
ment,  or  in  what  way  they  were  being  treated  as  to  diet,  me 
cines  and  surroundings.  Mr.  Long  said  m  reply  that  he  p 
posed  to  give  instructions  to  the  effect  that  each  Poor-i 
inspector  should  include  in  the  report  made  by  him  after 
ordinary  inspection  of  a  workhouse  particulars  as  to 
number  of  cases  of  phthisis  there,  and  he  was  consider 
what  further  particulars  on  the  subject  should  be  added. 
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Presentation  to  Professor  Byers. 

At  a  meeting  of  the  friends  of  Professor  Byers  held  in  the 
Town  Hall,  Belfast,  on  May  30th,  the  High  Sheriff  in  the 
chair,  the  following  resolution  was  unanimously  adopted : 

That  in  the  opinion  of  this  meeting  the  present  is  an  appropriate  time 
for  showing  the  high  esteem  in  which  Professor  Byers  is  held  by  his 
many  friends  in  Belfast  and  the  North  of  Ireland. 

It  was  agreed  that  the  presentation  should  take  the  form  of 
a  portraft  to  be  hung  in  the  Examination  Hall  of  Queen’s 
College,  Belfast,  and  that  a  replica  be  presented  to  Mrs.  Byers. 
Sir  Janies  Henderson,  D.L.,  Oakley  House,  Belfast,  Chair¬ 
man  of  the  Municipal  Technical  Institute,  Belfast,  was  ap¬ 
pointed  Honorary  Treasurer;  and  Thomas  Andrews,  D.L., 
Chairman  of  Down  County  Council ;  Professor  W.  Todd 
Martin  Chairman  of  Governors  of  Campbell  College,  Bel¬ 
fast  ;  Professor  Thos.  Sinclair,  F.R.C.S.,  President  of  the 
Ulster  Branch  of  the  British  Medical  Association ;  and  Mr. 
J.  Theodore  Richardson,  J.P.,  Lisburn,  were  appointed  Secre¬ 
taries.  A  large  and  representative  meeting  of  the  subscribers  was 
held  on  July  3rd  in  the  Council  Chamber  of  the  Town  Hall, 
Belfast  (the  High  Sheriff  presiding),  when  it  was  announced 
that  the  movement  was  a  great  success,  and  it  was  decided 
that  an  executive  committee  with  full  powers  to  complete  all 
the  details  of  the  presentation,  appoint  artist,  etc.,  should 
be  appointed,  and  that  this  committee  should  be  constituted 
as  follows  :  The  Right  Hon.  the  Lord  Mayor  of  Belfast,  P.C.  ; 
Sir  D.  Dixon,  D.L. ;  Right  Hon.  Thomas  Sinclair,  D.L.,  P.C. 
(Hopefield,  Belfast) ;  Sir  James  Henderson,  D.L.  ;  the  High 
Sheriff  (Mr.  Robert  Anderson,  J.P.);  Thomas  Andrews,  D.L. ; 
Rev.  Professor  W.  Todd  Martin,  D.Lit.  ;  Professor  Thomas 
Sinclair,  F.R.C.S. ;  Professor  Peter  Redfern,  M.D.,  F.R.C.S.  ; 
W.  Crawford,  J.P.  (Chairman,  Board  of  Management  of  the 
Royal  Victoria  Hospital,  Belfast);  J.  Theodore  Richardson, 
J.P. ;  and  the  President  of  Queen’s  College,  Belfast. 

The  New  Royal  Victoria  Hospital. 

The  Chairman  of  the  Construction  Committee  (the  Right 
Hon.  W.  J.  Pirrie)  and  Mrs.  Pirrie  held  an  afternoon  recep¬ 
tion  on  July  2nd,  at  the  hospital,  to  afford  the  subscribers  to 
the  building  fund  an  opportunity  of  inspecting  the  hospital. 
Over  1,500  invitations  were  issued,  and  the  attendance,  which 
was  large,  included  visitors  not  only  from  Belfast  but  from 
all  Ulster.  The  subscribers  were  more  than  pleased,  and 
expressed  great  satisfaction  with  the  brightness  and  freshness 
of  the  wards  and  corridors,  and  the  evident  facilities  of 
administration.  A  similar  reception  was  held  on  July  3rd, 
when  an  entrance  fee  was  charged,  the  proceeds  of  which  will 
be  given  to  the  endowment  fund ;  and  a  third  was  held  on 
Saturday  afternoon,  July  4th,  when  the  building  was 
inspected  by  over  a  thousand  working  men  subscribers. 
Although  at  times  the  crowding  was  inconvenient,  yet  no 
stuffiness  nor  unpleasantness  was  experienced  ;  the  plenum 
system  of  ventilation  was  put  to  a  test  beyond  what  it  ever 
will  have  to  stand  in  future,  and  every  one  was  convinced  of 
its  success. 

The  Belfast  Branch  of  the  Irish  Medical  Association. 
On  June  30th  the  second  meeting  of  the  new  Belfast  and  Dis¬ 
trict  Branch  of  the  Irish  Medical  Association  was  held  in  the 
Medical  Institute,  Belfast.  The  President  (Professor  Byers) 
occupied  the  chair,  and  the  first  business  was  to  receive  a 
report  from  the  delegates  to  the  annual  meeting  of  the  Asso¬ 
ciation  held  in  Enniskillen  on  June  17th.  Professor  Lindsay, 
Dr.  S.  B.  Coates,  and  Dr.  J.  R.  Davison  (Ballymena)  gave  an 
interesting  account  of  that  very  large  assemblage  of  Irish 
doctors,  and  special  attention  was  drawn  to  the  fact  that  it 
was  not  an  organization  founded  alone  for  the  Poor-law 
medical  officers,  but  that  its  aim  was  “to  protect  and  to  pro¬ 
mote  the  interests  of  the  medical  profession  ”  in  all  its  depart¬ 
ments  ;  in  other  words,  it  was  a  defence  association  in  the 
fullest  sense  of  the  term,  and  in  order  to  further  this  object 
the  subscription  had  been  raised  from  half  a  guinea  to  one 
guinea  last  year,  and  at  the  annual  meeting  the  President  (Dr. 
L.  Kidd)  had  started  a  guarantee  fund.  Professor  Byers  (Presi¬ 
dent)  said  he  had  brought  the  case  of  the  Poor-law  medical 
officers  before  the  Ulster  Branch  of  the  British  Medical 
Association,  and  the  report  of  the  proceedings  in  the  British 
Medical  Journal  of  May  30th,  with  the  very  friendly  editorial 
article,  demonstrated  that  the  British  Medical  Association 
had  shown  in  the  past,  and  would  again  in  the  future  show, 


their  entire  sympathy  with  the  Irish  dispensary  doctors  in 
their  heroic  fight  to  improve  their  present  unfortunate  posi¬ 
tion.  Rules  were  then  submitted  and  passed  for  the  conduct 
of  the  business  of  the  Branch,  and  the  Honorary  Secretary 
(Dr.  Gardiner  Robb)  was  instructed  to  send  circulars  to  all 
the  members  of  the  medical  profession  residing  in  Belfast  and 
the  surrounding  districts  included  in  the  area  of  the  Branch, 
urging  them  to  become  members,  and  pointing  out  specially 
the  very  great  advantage  of  this  Association  as  a  medical 
defence  body. 

Health  of  Belfast. 

The  report  of  the  Medical  Superintendent  Officer  of  Health, 
presented  to  the  monthly  meeting  of  the  Belfast  Corporation 
held  on  July  1st,  stated  that  there  had  been  219  cases  of 
zymotic  diseases  notified,  of  which  83  were  cases  of  typhoid 
and  43  of  simple  continued  fever  ;  557  deaths  were  registered, 
of  which  84  were  from  phthisis  ;  the  annual  death-rate  from 
all  causes  was  20.2.  Although  typhoid  has  increased  the  type 
is  mild  ;  only  5  deaths  were  registered. 

Down  District  Lunatic  Asylum. 

Dr.  M.  J.  Nolan,  the  Medical  Superintendent,  has  just 
issued  the  annual  report  of  the  Down  District  Lunatic 
Asylum.  The  number  of  inmates  has  increased  from  579 
to  641  ;  63  died,  59  were  discharged,  and  184  were  admitted  ; 
the  increase  in  the  death-rate  and  the  decrease  in  the 
recoveries  are  accounted  for  by  the  reception,  under  the  new 
regulations,  of  59  chronic  and  debilitated  patients  from  work- 
houses.  The  ages  of  admissions  varied  from  15  to  88.  As  to 
cause,  a  history  oU  physical  factors  was  determined  in  65 
cases  and  of  moral  in  13.  Dr.  Nolan  refers  again  to  the 
destructive  influence  of  the  abuse  of  alcohol,  as  well  as  the 
far-reaching  effect  of  parental  alcoholic  excesses.  Of  the  184 
admissions,  in  64  a  hereditary  predisposition  ivas  found,  and 
on  this  Dr.  Nolan  remarks  :  “The  patent  fact,  however,  that 
a  ‘  weak  strain  ’  degenerates  under  the  stress  of  adverse  cir¬ 
cumstances  must  ever  remain  self-evident  in  the  human 
family  as  it  does  in  the  animal  and  vegetable  worlds.”  Dr. 
Nolan  also  refers  to  the  connexion  of  consumption,  dysentery, 
and  other  diseases  with  insanity;  he  regrets  that  the  primary 
cause  of  •  dysentery  has  so  far  eluded  the  keenest  research  of 
scientists  ;  it  would  be  a  great  help  if  it  could  be  identified. 
The  management  of  the  farm  has  been  most  satisfactory,  and 
a  profit  of  ^880  14s.  6d.  has  been  realized.  The  cost  of  main¬ 
tenance  is  £22  15s.  id.  per  head,  which  is  £1  3s.  7d.  less  than 
the  average  cost  for  all  Irish  asylums. 

Injunction  against  a  Small-pox  Hospital. 

An  important  decision  has  been  given  in  the  High  Court, 
Dublin,  by  the  Vice-Chancellor  in  the  case  in  which  the 
Attorney-General  at  the  instance  Of  certain  inhabitants  of 
Clonskeagh,  a  suburb  of  Dublin,  sought  an  injunction  restrain¬ 
ing  the  Urban  District  Councils  of  Rathmines  and  Pembroke, 
the  two  most  populous  suburbs  of  Dublin,  from  maintaining 
an  isolation  hospital  at  Vergemont,  near  the  village  of  Clons¬ 
keagh,  for  the  treatment  of  small-pox  and  other  infectious 
diseases.  Both  sides  were  represented  by  eminent  counsel. 
On  behalf  of  the  plaintiffs  Dr.  Thresh  gave  his  experience 
with  reference  to  the  small-pox  ships  at  Purfleet,  and  Sir 
John  Moore  and  Professor  McWeeney  expressed  their  belief 
in  the  airborne  theory  of  small-pox  infection.  It  was  proved 
that  Clonskeagh  was  a  favourite  suburb  of  Dublin,  and  that 
there  was  a  population  of  750  persons  within  a  quarter  mile 
of  the  site,  and  of  2,682  within  half  a  mile.  For  the  defen¬ 
dants,  Dr.  Hope  (Liverpool)  and  Dr.  Marsden  (Birkenhead) 
expressed  their  disbelief  in  the  aerial  theory  of  the  convey¬ 
ance  of  infection,  and  urged  that  the  danger  arising  from  the 
proximity  of  a  well-managed  small-pox  hospital  was  trivial,  if 
not  non-existent. 

The  Vice-Chancellor,  however,  granted  the  injunction  so 
far  as  small-pox  was  concerned,  stating  that,  as  the  result 
of  the  evidence  he  was  of  opinion  that  there  was  considerable 
danger  to  the  inhabitants  of  a  small-pox  hospital  when 
patients  were  under  treatment,  whether  the  infection  was 
spread  by  aerial  convection  or  not.  He  had  nothing  before 
him  to  show  that  a  suitable  site  could  not  have  been 
obtained  elsewhere.  The  selected  site  was  in  a  populous 
neighbourhood,  and  abutted  on  public  and  private  roads,  and 
the  tram-line.  The  evidence  showed  that  there  were  strong 
and  reasonable  grounds  for  apprehending  danger  by  the  esta¬ 
blishment  of  this  hospital,  and  he  was  of  opinion  that  the 
existence  of  such  an  institution  would  necessarily  cause 
depreciation  in  the  value  of  the  property,  including  many 
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good  class  houses  which  had  been  and  were  being  erected  in 
the  neighbourhood. 

It  was  proved  at  the  trial  that  the  Irish  Local  Government 
Board  did  not  insist  upon  the  conditions  laid  down  by  the 
English  Board  with  reference  to  sites  for  hospitals  in  which 
small-pox  patients  were  to  be  received,  and  that  the  site  in 
question  had  been  approved  by  the  Irish  Board  for  use  for  all 
cases  of  infectious  disease  without  any  restriction.  At  the 
time  of  the  trial  there  were  several  cases  of  small-pox  in  the 
farmhouse  on  the  site,  and  a  number  of  patients  suffering 
from  other  infectious  diseases  in  a  temporary  building  not 
many  yards  away.  In  Ireland  vaccination  is  still  compulsory, 
and  vaccination  is  more  rigidly  enforced  than  it  ever  was  in 
this  country,  but  until  both  vaccination  and  revaccination 
are  compulsory,  it  cannot  be  considered  safe  to  introduce 
small-pox  hospitals  into  populous  neighbourhoods. 

Cork  Medical  and  Surgical  Society. 

At  a  special  general  meeting  of  the  Cork  Medical  and  Sur¬ 
gical  Society,  held  on  June  25th,  it  was  unanimously  decided 
to  present  an  address  to  His  Majesty  the  King  on  the  occasion 
of  his  visit  to  Cork.  _ 


HwtlaniL 


Edinburgh  Medico-Chirurgical  Society. 

At  the  meeting  of  the  Society  on  July  1st,  Sir  Thomas  Fraser, 
President,  in  the  chair,  Dr.  T.  S.  Clouston,  President  of  the- 
Royal  College  of  Physicians  of  Edinburgh,  read  a  paper  on 
the  Scottish  Medical  Corporations  and  the  Public  Weal ;  how 
they  might  create  a  health  conscience  in  Scotland,  which 
appears  at  p.  61  of  this  issue.  The  paper  was  discussed  by 
the  President,  Drs.  Finlayson,  Chalmers,  and  McVail,  of 
Glasgow,  Dr.  Leslie  Mackenzie,  of^  the  Local  Government 
Board,  Drs.  Harvey  Littlejohn,  Noel  Paton,  and  A.  D. 
Webster.  Dr.  Clouston  replied.  Amongst  those  present 
were  many  members  of  the  profession  from  Glasgow  and  the 
West  of  Scotland. 

Government  Vaccine  Institution  for  Scotland. 

At  a  meeting  of  the  Public  Health  Committee  of  Edinburgh 
Town  Council  held  on  July  7th— Councillor  Lang  Todd,  the 
Convener,  presiding — to  consider  a  letter  from  the  Committee 
of  Representatives  of  Medical  Authorities  in  Scotland,  it  was 
resolvecj.  to  recommend  the  appointment  of  the  Convener,  Sir 
Henry  Littlejohn,  to  support  the  memorial  in  favour  of  the 
provision  by  His  Majesty’s  Government  of  a  vaccine  estab¬ 
lishment  for  Scotland. 

Proposed  Port  Sanitary  Authority  for  Glasgow  and 

the  Clyde. 

The  burghs  of  Partick  and  Govan,  the  two  local  authorities 
which,  in  addition  to  the  city  of  Glasgow,  are  most  interested 
in  the  Scottish  Local  Government  Board’s  proposal  to  set  up 
a  port  sanitary  authority  for  the  Customs  Port  of  Glasgow, 
have  both  entered  protests  against  the  order  of  the  Board. 
They  protest  against  the  Board’s  refusal  to  allow  them  to 
have  a  copy  of  Sheriff  Jameson’s  report  ;  and  while  objecting 
to  the  competency  and  legality  of  the  Board’s  decisions  on 
several  points,  they  also  protest  against  an  arrangement 
which  calls  upon  the  different  local  authorities  to  contribute 
to  the  maintenance  of  a  port  sanitary  authority  on  which 
they  have  no  representatives. 


LUNACY  ACTS  AMENDMENT  (LONDON)  BILL. 

On  July  7th  Earl  Carrington  in  the  House  of  Lords  moved 
the  second  reading  of  this  Bill.  We  give  the  “Memorandum” 
on  the  Bill  as  it  stands  in  the  Parliamentary  paper : 

The  object  of  the  Bill  is  to  enable  the  London  County  Council  to  estab¬ 
lish  houses  at  which  persons  alleged  to  be  lunatics  may  be  received  for 
preliminary  examination  and  treatment.  In  the  existing  practice  in 
London  under  the  Lunacy  Acts  persons  supposed  to  be  lunatics  are,  for 
the  most  part,  taken  to  a  workhouse  in  order  to  be  examined  before  being 
sent  to  a  lunatic  asylum.  Experience  shows  that  this  system  is  unsatis¬ 
factory,  and  leads  occasionally,  in  individual  cases,  to  harm  which  might 
be  avoided.  It  is  believed  that  the  proper  treatment  of  mental  disease  in 
its  earlier  stages,  or  of  symptoms  of  incipient  mental  disease,  will  often 
obviate  the  necessity  for  sending  to  a  county  lunatic  asylum  persons  who, 
under  the  present  arrangements,  cannot  be  otherwise  dealt  with.  It  is 
claimed  for  the  system  proposed  that  it  will  thus  be  not  only  beneficent 
but  economical  in  its  operation,  by  tending  to  lessen  the  number  of 
persons  detained  as  lunatics  in  the  county  asylums  at  the  public  expense, 
while  it  will  be  useful  in  assisting  the  classification  of  patients  and  the 


diagnosis  and  cure  of  mental  disease  in  its  earliest  stages.  It  is  proposed 
that  the  receiving  houses  should  be  available  for  the  treatment  of  out¬ 
patients.  The  receiving  houses  will  be  under  the  supervision  of  the 
Commissioners  in  Lunacy,  and  conducted  in  accordance  with  the  law 
regulating  county  asylums. 

Lord  Carrington  said  that  in  the  first  instance  there  would 
probably  be  two  receiving  bouses,  one  for  the  north  and  one 
for  the  south  of  London!  Each  house  would  accommodate 
thirty  patients  and  the  necessary  staff.  He  understood  that 
the  Lord  Chancellor  had  told  a  deputation  which  waited  upon 
him  on  this  subject  that  he  approved  the  proposals  in  prin¬ 
ciple.  The  Commissioners  in  Lunacv  had  also  expressed 
their  approval,  the  Local  Government  Board  gave  a  general 
approval  to  the  scheme,  and  it  was  approved  by  more  than  | 
50  per  cent,  of  the  Boards  of  Guardians  in  London. 

The  Lord  Chancellor  said  he  had  told  the  deputation 
that  he  would  be  happy  to  consider  the  proposals,  and  assist 
in  passing  them  if  he  could  when  he  had  seen  what  the  Bill 
was.  He  could  redeem  that  pledge  now  by  saying  that  he 
thought  what  was  proposed  was  an  improvement  which  he 
should  be  glad  to  see  made  law.  The  present  system  was 
undoubtedly  unsatisfactory,  and  he  had  received  a  great 
number  of  complaints  with  reference  to  the  mingling  of 
lunatics  or  alleged  lunatics  and  paupers  in  the  workhouses. 
One  or  two  observations  which  had  been  sent  to  him  would, 
he  had  no  doubt,  receive  the  consideration  of  the  noble  earl 
and  the  London  County  Council.  One  was  to  the  effect  that 
the  Council  was  rather  behindhand  in  the  work  it  had 
already  undertaken  with  regard  to  the  provision  to  be  made 
for  lunatics.  He  did  not  think  that  a  conclusive  objection 
to  the  Bill,  because  the  passing  of  the  measure  would  relieve 
the  pressure  now  complained  of.  It  was  also  urged  that 
enormous  expense  would  be  incurred.  That  might  or  might 
not  be  an  objection  on  the  part  of  the  ratepayers  ;  but  they 
could  urge  it  on  the  County  Council,  who  ruled  its  own 
finance,  and  it  did  not  concern  him  in  respect  of  the  juris¬ 
diction  of  the  Lunacy  Commissioners.  On  the  whole,  he  . 
thought  the  Bill,  if  properly  amended  in  one  or  two  directions, 
which  could  be  indicated  in  Committee,  would  be  an  advan¬ 
tageous  addition  to  the  statute  book,  and  he  would  support  ! 
the  second  reading. 

The  Bill  was  then  read  a  second  time. 


It  may  be  recalled  that  at  a  meeting  of  the  Joint  Committee 
of  the  British  Medical  Association  and  the  Medico-Psycho¬ 
logical  Association,  held  on  February  23rd,  a  report  which 
had  been  drafted  by  a  sub-committee  was  adopted.  In  that 
report  attention  was  called  to  certain  difficulties  arising  in 
the  construction  and  application  of  the  Lunacy  Acts  now  in 
force,  especially  with  regard  to  the  reception  of  persons  not 
certifiably  of  unsound  mind,  into  private  unlicensed  houses 
for  the  purposes  of  board,  lodging,  and  possible  treatment. 
A  decided  opinion  was  expressed  that  in  cases  requiring  de¬ 
tention  there  was  no  need  for  alteration  of  the  existing  law 
beyond  that  provided  by  the  clause  appearing  in  the  Lunacy 
Bill  last  before  Parliament,  for  the  treatment  of  incipient  and 
curable  cases.  The  Committee  further  expressed  a  strong 
opinion  that  some  relaxation  of  the  law,  in  respect 
of  non-detainable  cases,  was  desirable,  and  that  such 
relaxation  would  appropriately  be  afforded  by  the  provision 
of  a  system  of  voluntary  residence  in  unlicensed,  houses, 
under  sufficient  safeguards,  parallel  to  that  which  now 
enables  voluntary  boarders  to  be  received  into  registered 
hospitals  and  asylums.  The  condition  of  reception  and  resi¬ 
dence  would  naturally  be  a  knowledge  011  the  part  of  the 
boarder  that  he  had  freedom  to  depart  when  he  so  wished. 

No  effect  appears  to  be  given  in  the  Bill  now  before  the 
House  of  Lords  to  the  recommendations  of  the  Committee  on 
those  subjects.  It  is  not  at  all  likely,  however,  that  a  Bill 
concerning  a  matter  of  such  importance,  as  to  which  opinions 
are  so  much  divided,  and  introduced  at  so  late  a  period  of  the 
session,  will  be  allowed  to  become  law  this  year. 


Pan-IIellenic  Medical  Congress.— The  second  meeting  of 
the  Pan-Hellenic  Medical  Congress  was  held  at  Athens  from 
May  17th  to  the  23rd.  The  eongressists  numbered  about  350, 
of  whom  95  were  foreigners  ;  in  addition  to  these,  many  high 
officials  and  persons  of  distinction  in  politics,  science,  and 
literature  were  present.  The  address  of  welcome  was  de¬ 
livered  by  the  Honorary  President  of  the  Congress,  the  Greek 
Minister  of  Public  Instruction.  Then  Professor  Hadjimi- 
chalis,  President  of  the  Congress,  delivered  an  address  on  the 
struggle  against  infectious  diseases. 
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CONGRESS  OF  THE  SANITARY  INSTITUTE. 

The  twenty-first  Congress  of  the  Sanitary  Institute  was 
opened  on  Tuesday,  J  uly  7th,  at  Bradford,  under  the  presidency 
of  the  Eakl  of  Stamford. 

InauguraD  Address. 

Tiie  inaugural  address  was  delivered  by  the  President  to  a 
large  audience.  Lord  Stamford  said  that  the  Sanitary  Insti¬ 
tute  represented  one  of  the  largest  voluntary  efforts  for  ad¬ 
vancing  the  knowledge  of  hygiene.  Since  its  formation  in 
1876  it  had  kept  pace  with  the  enormous  strides  made  by 
hygiene  in  tiie  past  quarter  of  a  century,  and  from  small 
beginnings  had  grown  to  a  Society  numbering  3,000  members 
and  associates  spread  throughout  the  civilized  world;  and 
it.  had  regular  centres  of  organized  work  in  the  principal 
Colonies  of  the  Empire.  The  object  for  which  it  was 
founded  was  the  diffusion  of  sanitary  knowledge,  and 
the  channels  through  which  it  sought,  to  accomplish  this  work 
were  many  and  various:  lectures, '  discussions,  experiments, 
examinations,  exhibitions,  congresses,  and  publications  in 
every  continent  of  the  world ;  the  meetings  held  under  its 
auspices  last  year  numbering  nearly  500,  and  the  total 
attendances  at  these  meetings  over  50,000.  Immense  as  had, 
however,  been  the  advancement  of  scientific  knowledge 
during  tiie  past  century,  they  were  to-day  only  standing  upon 
the  threshold  of  those  questions'whieli  affected  the  health  of 
the  individual ;  and  immense  too  as  had  been  the  advance 
in  the  social  amelioration  of  the  masses,  they  had  only 
recently  entered  the  field  of  organized  Warfare  against  in¬ 
sanitary  conditions — the  hereditary  foes  of  the  human  race. 
After  a  historical  review  of  the  evolution  of  sanitary  science, 
the  President  passed  to  the  consideration  of  1 

Hygiene  in  the  Home. 

The  scientific  study  of  matters  affecting  the  public  health, 
and  the  experience  gained  in  enforcing  the  sanitary  laws,  had 
resulted  in  the  accumulation  of  a  mass  of  knowledge  and 
information  as  to  the  effect  of  overcrowded  and  unhealthy 
dwellings  on  the  national  health.  The  penalties  for  dis¬ 
obedience  to  sanitary  laws  were  usually  enforced  against 
owners  or  occupier’s,  and  the  subtenants  or  lodgers  went  scot 
free.  But  much  of  the  ill-healtli  and  disease  in  slums  was 
directly  traceable,  not  to  the  neglect  or  default  of  the  land¬ 
lords,  but  to  the  personal  defaults  of  the  poor  who  dwelt  in 
them.  The  only  way  to  cope  with  personal  neglect  of  matters 
affecting  health  would  be  by  education  of  such  people,  or,  if 
they  were  hopeless,  by  the  education  of  their  children,  in  the 
principles  oi  hygiene,  so  as  to  make  its  practice  by  future 
generations  instinctive  or  habitual.  An  inevitable  result 
of  the  progress  of  sanitary  legislation  had  been  to  bring 
administrators  fgce  to  face  with  the  question  how  best  to 
deal  with  overcrowded  and  insanitary  areas,  and  to  create 
a  widespread  public  interest  in  the  subject  of  re-liousing 
of  the  poorer  classes  under  conditions  which  will  benefit 
the  public  health,  and  conduce  to  the  welfare  of  the 
persons  rehoused.  That  interest  had  been  manifested  by  the 
activity  of  many  members  of  Parliament  in  introducing 
projects  for  remedial  legislation,  and  by  the  creation  oi 
voluntary  societies  for  the  purpose  of  ameliorating  the  con¬ 
dition  of  congested  districts.  Of  these  he  would  name  only 
the  Mansion  House  Council  on  the  Dwellings  of  the  Poor, 
which  had  existed  since  1884;  the  Housing  Reform  Council, 
which  was  active  in  collecting  materials  for  amendment  of 
the  law ;  and  the  newly-formed  Rural  Housing  Association, 
which  sought  to  stimulate  public  interest  in  the  improve¬ 
ment  of  labourers’  dwellings  in  England,  as  to  which  the 
law  was  far  behind  that  of  Ireland,  where  already  much 
had  been  done  under  the  Labourers  (Ireland)  Acts  through 
the  erection  of  some  15,000  cottages.  Passing  next  to 
hygiene  in  the  school,  the  President  said  it  was  obvious 
that  in  the  case  of  children  the  influences  of  even 
the  most  perfect  hygienic  home  were  necessarily  moie 
or  less  diminished,  if  not  completely  counteracted,  by  the 
insanitary  conditions  of  school  life.  In  this  country  the 
situation  had  been  so  far  recognized  by  the  large  amount  of 
careful  attention  paid  to  the  sanitary  construction  of  school 
buildings,  the  requisite  proportions  of  light  and  air  space, 
Ventilation,  heating  and  sanitary  accommodation,  and  general 
equipment.  But  as  yet  they  had  not  made  any  real  attempt 
to  inaugurate  upon  national  lines  a  system  of  hygienic  in¬ 
struction.  He  could  speak  the  more  freely  upon  this  ques¬ 
tion,  since  Bradford  was  situated  in  a  district  where  so  many 


advanced  ideas  of  education  had  been  worked  out,  not  only 
in  the  elementary  schools  under  the  able  supervision  of  Dr. 
Kerr,  but  also  in  the  technical  education  schools  provided 
by  the  West  Riding  County  Council,  the  one  local  authority 
which,  in  conjunction  with  the  Education  Department  apd 
the  Sanitary  Institute,  dispatched  a  Special  Commission  to 
investigate  the.  provision  made  for  hygienic  instruction 
in  the  United  States  of  America.  In  their  determina¬ 
tion  to  secure .  and  promote  the  health  and  prosperity 
of  the  population  the  American  people  had  recognized 
that  a  real  educational  system  is  the  most  important  factor, 
and  in  attaining  such  a  system  they  had  further  recognized 
that  physical  development  is  as  essential  as  mental  growth, 
and  that  the  latter  could  not  exist  without  the  former.  Un¬ 
less  training  schqols  for  teachers  formed  part  of  a  co-ordinated 
system  of  national  education,  unless  they  were  dominated  by 
a  university  oy  other  liberal  institution,  they  would  inevitably 
fall  into  the  hands  of  persons  who,  with  the  best  intentions, 
would  try  fo  make  short  cuts  by  ignoring  the  great  broad 
highways  of  intellectual  development.  It  was  along  the.  lines 
initiated  by  the  American  people,  that  in  the  opinion  of  edu¬ 
cational  experts  here,  England  was  destined  to  advance.  The 
British  Association  had  appointed  a  Special  Committee  to  in¬ 
vestigate  this  subject,  but  their  investigation,  so  far,  into  the 
interest  shown  by  school  authorities  and  the  knowledge  pos¬ 
sessed  by  teachers  was  a  catalogue  of  indifference  and  incompe¬ 
tence  with  regard  to children’shealth,  physically,  mentally,  and 
morally.  Although  they  were  still  far  from  a  co-ordinated 
schepie  of  national  education,  it  was  encouraging  to  find  that 
courses  for  the  training  of  teachers  in  school  hygiene  were 
being  pi’ovided  by  some  technical  education  authorities. 
Three  years  ago  the  West  Riding  County  Council  established 
courses  of  such  training  for  teachers  under  the  guidance  of 
Miss  Alice  Ravenliill,  to  whom  the  country  was  indebted  for 
her  valuable  report  on  hygienic  instruction  in  the  United 
States.  These  qourses,  which  were  very  comprehensive,  had 
since  been  continued,  and  many  of  the  teachers  had  put  their 
training  to  the  test  by  entering  the  examinations  upon  the 
hygienic  requirements  of  school  life  provided  by  the  Sanitary 
Institute. 

Hygiene  in  the  Factory  and  Workshop. 

Hygienic  regulations,  were  no  less  indispensable  in  the 
factory  or  workshop  than  in  home  or  school  life.  They  were 
important  not  merely  to  the  individual  employ^,  but  to  the 
community  at  large.  As  Dr.  Ferriar  cynically  observed,  the 
“  safety  of  the  rich  is  intimately  connected  with  the  welfare 
of  the  poor.”  After  a  survey  of  legislation  on  the  subject  the 
President  said  the  compulsory  provisions  of  the  Factory  Act, 
1895,  marked  a  great  advance  in  the  activity  of  sanitary 
authorities  but,  with  some  notable  exceptions,  such  as  Liver¬ 
pool,  Manchester,  Nottingham,  Leeds,  Bradford,  and  several 
of  the  borough  councils  in  London,  local  authorities  had 
signally  failed  to  recognize  their  responsibilities.  In  spite  of 
this  failure  the  Factory  and  Workshop  Consolidation  Act, 
1901,  granted  increased  powers  to  local  authorities.  Some 
might  be  disposed  to  condemn  this  system  of  dual  control 
which,  speaking  generally,  has  proved  so  inefficient.  A  little 
consideration,  however,  will  show  that  its  partial  failure  is 
due  not  to  any  inherent  weakness  in  the  system  itself,  but  to 
imperfections  in  the  law,  the  chief  of  which  had  been  (1)  the 
insufficient  powers  given  to  local  authorities  ;  (2)  the  over¬ 
lapping  of  functions  between  factory  and  sanitary  inspectors  ; 
and  (3)  the  lack  of  any  adequate  control  by  which  compulsion 
might  be  brought  to  bear  upon  defaulting  local  authorities. 
Owing  to  these  imperfections,  due  in  many  cases  to  careless 
draughtsmanship  and  want  of  careful  definition,  the  majority 
of  the  workshops  are  in  very  much  the  same  condition  as 
that  of  the  cotton  factories  in  the  early  part  of  the  nineteenth 
century,  when  the  law,  from  its  indefiniteness  and  the 
absence  of  specific  requirements,  remained  a  dead  letter. 
One  of  the  noxious  trades  of  special  interest  to  Yorkshire 
was  that  of  file-cutting ;  its  death-rate  was  higher  than  that 
prevailing  in  any  other  handicraft,  and  yet  hitherto  it  has 
been  entirely  unregulated.  He  had  the  gratification  of  being 
able  to  inform  them  that  the  Home  Secretary  had  recently 
scheduled  this  trade  as  “dangerous”  by  virtue  of  Sec¬ 
tion  lxxxii  of  the  Factory  and  Workshops  Consolidation  Act, 
1901,  and  that  regulations  for  enforcing  cleanliness  and 
ventilation  in  the  shops  and  sheds  where  this  industry  was 
carried  on  were  now  being  framed. 

Consumption.  ,  , 

After  some  remarks  on  the  steps  that  had  'already  been 
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taken  in  several  t®wns,  notably  in  London,  Brighton,  and 
Manchester,  to  effect  voluntary  notification  to  the  autho¬ 
rities  of  consumptive  cases,  and  by  this  means  to  ensure 
prompt  treatment  of  such  cases  in  their  earlier  stages,  the 
President  stated  that  in  London  a  movement  was  now  in  pro¬ 
gress  which  advocated  that  provision  should  be  made  by  some 
central  authority— preferably  the  Metropolitan  Asylums 
Board— for  the  open-air  treatment  of  consumptive  persons 
chargeable  to  the  rates  in  the  metropolis,  and,  further,  to 
enable  the  hospitals  provided  primarily  for  the  treatment  of 
small-pox  cases  to  be  utilized  during  the  inter-epidemic 
periods  for  the  reception  and  treatment  of  such  consumptive 
persons.  No  doubt  grave  difficulties  stood  in  the  way  of  this 
latter  reform,  such  as  the  possible  recurrence  of  a  virulent 
outbreak  of  small-pox,  which  might,  however,  be  minimized 
by  increased  attention  to  vaccination,  but  it  was  at  least  pos¬ 
sible  that  by  this  means,  and  by  advantage  being  taken  of 
other  surplus  accommodation,  some  systematic  and  thorough 
treatment  of  consumption  among  the  poorer  classes  might  be 
effected. 

After  discussing  the  sewage  problem  at  some  length  Loi'd 
Stamford  concluded  with  an  emphatic  expression  of  his 
strong  sense  of  the  value  of  combining  voluntary  and  official 
effort  in  sanitary  administration.  His  connexion  for  the  last 
two  years  with  the  Metropolitan  Asylums  Board  had  proved 
to  him  that  this  combination  could  be  made  to  work  most 
smoothly  and  efficiently.  He  wished  to  impress  upon  them, 
the  advocates  of  sanitary  progress,  that  the  first  duty  which 
lay  before  them  was  to  advance  the  general  intelligence  of 
the  nation  to  a,  just  appreciation  of  the  supreme  value  of  its 
chief  asset— public  health. 


Conference  on  Industrial  Hygiene. 

On  July  8th;  Dr.  Thomas  Oliver,  President  of  the  Con¬ 
ference,  delivered  an  address  in  which  he  reviewed  the  course 
of.  factory  legislation.  He  concluded  with  the  following 
peroration  : 

What  factory  legislation  has  accomplished  no  tongue  can 
adequately  tell.  The  thousands  of  lives  that  must  have  been 
saved,  and  the  number  of  fatal  accidents  averted  we  can 
scarcely  even  imagine.  Each  life  that  lias  been  sacrificed  at 
the  altar  to  the  Moloch  of  modern  industry  should  be  re¬ 
garded  as  a  vicarious  sacrifice.  The  influence  of  such  an 
event  is  not  lost ;  the  moral  effects  of  such  a  catastrophe  are 
far-reaching,  and  ought  not  only  to  stimulate  inquiry,  but  be 
followed  by  the  device  of  means  whereby  occupation  can  be 
rendered  healthier.  As  a  nation  we  are  justly  proud  of  our 
commercial  success,  however  doubtful  may  be  our  ability  to 
retain  the  admitted  supremacy.  We  look  back  with  satisfac¬ 
tion  over  the  long  list  of  inventions  which  the  British  people 
have  given  to  the  world  at  large,  and  while  many  of  these 
inventions  may  be  described  as  of  the  nature  of 
labour-saving  machinery,  they  have  conferred  untold 
benefits  by  having  augmented  and  cheapened  production  and 
by  giving  employment  to  a  larger  number  of  people.  Behind 
all  this,  however,  lies  concealed  something  that  is  not  so 
cheering. 

It  is  with  industrial  as  in  international  warfare.  Is  it 
not  when  the  battle  is  won  and  the  shouts  of  victory 
ring  in  our  ears,  that  for  the  moment  we  are  apt  to  forget 
those  comrades  who  have  fallen  in  the  fight?  Beneath  all 
visible  signs  of  human  activity,  the  sum  total  of  which  makes 
for  industrial  progress,  there  can  be  detected  by  the  eye  that 
chooses  to  penetrate  the  deeper  recesses,  a  silent  procession 
of  men  and  women  who  have  been  worsted  in  the  battle  of 
life.  It  is  for  these  working  men  and  women,  whose  health 
lias  become  undermined  by  occupation  disease,  or  who  have 
been  injured  while  following  their  employment,  and  therefore 
no  longer  able  to  earn  their  living,  that  we  specially  plead, 
not  so  much  in  the  belief  that  we  can  restore  all  of  them  to 
perfect  health,  or  even  to  their  own  family,  as  that  the  lesson 
of  their  misfortune  and  suffering  may  be  laid  by  us  to  heart, 
and  the  motto  of  all  true  sanitary  reformers,  “prevention 
better  than  cure,”  be  full  realized,  so  that  each  man’s  work 
shall  not  only  be  a  source  of  income,  but  one  of  health  and 
pleasure  to  him.  If  the  deliberation  of  this  Conference  on 
Industrial  Hygiene  can  in  any  way  further  these  objects,  this 
Congress  will  not  only  have  justified  its  existence,  it  will 
have  conferred  an  enormous  boon  upon  a  large  section  of  the 
population  by  helping  the  working  classes  to  rise  to  an 
appreciation  of  higher  and  better  things. 


THE  CHANGE  IN  THE  CONSTITUTION  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

The  members  of  the  present  Council  of  the  Association  cele¬ 
brated  their  penultimate  meeting  on  Wednesday  last  by 
afterwards  dining  together  at  the  Troeadero  Restaurant.  Mr. 
Andrew  Clark,  the  Chairman  of  Council,  presided,  and 
about  forty  other  members  of  the  Council  were  present, 
together  with  Mr.  Francis  Fowke,  Dr.  Dawson  Williams,  and 
Mr.  Guy  Elliston. 

The  toast  of  the  evening,  “The  Old  Council,”  was  proposed 
in  felicitous  terms  by  Dr.  Henry  Barnes  (Carlisle),  the 
oldest  member  of  Council  present,  who  had  joined  that  body 
some  35  years  ago.  At  that  time  (1868)  there  were,  he  said, 
but  3,000  members ;  and  he  was  then,  or  soon  afterwards, 
associated  with  Drs.  Sibson,  A.  P.  Stewart,  and  Chadwick, 
Mr.  Husband,  Dr.  E.  Waters,  Mr.  Southam  and  Mr. 
Wheelhouse,  Sir  G.  H.  Pliilipson,  and  Sir  Walter 
Foster.  In  seven  years,  under  their  guidance,  the 
number  of  members  had  grown  to  6,000  ;  whilst  the  pages  of 
the  weekly  Journal,  which  were  then  20,  had  now  increased  to 
64.  Two  steps  taken  by  them  had  conduced  to  the  success 
which  had  been  achieved ;  one  was  the  appointment  of  Mr. 
Ernest  Hart  to  the  editorship  of  the  Journal,  the  other  was 
the  discovery  of  Mr.  Fowke.  The  old  Committee  of  Council 
paved  the  way  for  a  new  constitution  inaugurated  at  Liverpool 
some  20  years  ago,  when  the  Association  numbered  10,000. 
There  were  predictions  of  failui’e,  but  the  growing  prosperity 
continued,  and  the  members  to-day  exceeded  18,000  in  number. 
Moreover,  the  funds  hadaugmented,  and  with  its  surplus  revenue 
the  Association  had  purchased  its  new  home  in  the  Strand, 
had  established  a  first-rate  reference  library,  had  appointed 
research  scholars,  had  exercised  considerable  influence  on 
legislation,  and  had  done  much  to  bring  about  direct  repre¬ 
sentation,  to  promote  and  guide  sanitary  legislation  and  to 
reform  the  army  medical  service.  These  were  all  gains,  and 
the  cry  was  yet  for  more.  Still  a  newer  Constitution  had  been 
obtained,  and  he  had  every  confidence  in  its  future.  At  a 
time  not  far  distant  he  believed  it  would  be  a  reproach  to  any 
medical  man  if  he  were  not  a  member  of  the  Association  ;  in 
fact,  an  era  of  still  increased  prosperity  was  coming.  The 
objects  of  the  Association  were  never  more  eloquently 
described  than  in  a  speech  delivered  by  Mr.  Glad¬ 
stone  at  the  annual  meeting  in  London  in  1873, 
when  he  said  :  “I  believe  this  Society  to  be  generally 
representative  of  the  medical  profession  in  its  various 
branches.  I  believe  it  represents  your  tendencies  to  unity 
and  your  upward  aspirations — aspirations  upward,  not  in  the 
sense  of  augmenting  your  well-earned  and  hardly-earned 
emoluments,  but  of  augmenting  your  unity,  augmenting  your 
knowledge,  augmenting  your  true  dignity  and  your  claims 
upon  society.”  He  thought  the  new  constitution  undoubtedly 
tended  in  that  direction.  He  associated  with  the  toast  Mr. 
Andrew  Clark,  the  Chairman  of  Council,  and  Dr.  Roberts 
Thomson,  the  last  President  of  Council,  both  of  whom  had 
done  yeoman’s  work  on  behalf  of  the  Association. 

Mr.  Andrew  Clark,  in  the  course  of  his  reply,  said  that 
many  members  of  the  old  Council  had  been  elected  as  mem¬ 
bers  of  the  new  Council,  but  instead  of  the  98  members  who 
constituted  the  old  Council,  there  would  be  from  50  to  60  on 
the  new  Council.  The  representative  meeting  would  take  the 
place  of  the  old  general  meetings  of  the  Association,  and  that 
would,  he  believed,  be  a  great  gain.  The  resolutions  of  the 
general  meetings  were  often  passed  by  forty  or  fifty  members 
only ;  but  the  representative  meetings  would  be  composed  of 
elected  members  from  all  the  districts  of  the  Association. 

Dr.  Roberts  Thomson,  who  also  replied,  said  that  as  he 
had  been  the  last  President  of  the  old  Council  and  the  first 
chairman  of  the  present' Council,  John  Bunyan  might  perhaps 
have  called  him  “Mr.  Facing-both-ways.”  He  hoped  the  new 
Constitution  would  be  pi'oductive  of  great  prosperity  to  the 
Association,  but  he  regretted  that  the  great  body  of  the  pro¬ 
fession  took  so  little  interest  in  medical  affairs.  Unless 
they  threw  aside  this  apathy  the  new  Council  could  not 
achieve  all  the  good  which  otherwise  might  be  expected.  He 
recognized  the  immense  work  which  Mr.  Fowke  had  done  for 
the  Association,  and  was  delighted  to  welcome  him  back  in 
improved  health. 

Mr.  Jones  Morris  (Portmadoc),  in  proposing  the  toast 
of  “The  Vice-Presidents,”  said  that  as  a  member  of  the 
Council  since  1879  he  recognized  the  great  services  that 
the  Vice-Presidents  had  rendered  to  the  Association,  and 
regretted  personally  that  they  would  no  longer  be  members  of 
.the  Council.  He  mentioned  several  of  the  Vice-Presidents, 
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pecially  Dr.  Roddick,  of  Montreal,  under  whose  presi- 
ncy  in  that  city  many  of  those  present  had  enjoyed 
e  of  the  most  charming  annual  meetings  ever  held, 
e  associated  with  the  toast  Sir  Walter  Foster  anc 
r.  Butlin.  The  former  had  carried  the  renown  which  he 
d  gained  in  his  own  profession  to  the  House  of  Commons  ; 
d  with  regard  to  the  latter,  all  of  them  felt  sorry  that 
s  many  and  exacting  offices  at  the  Royal  College  of 
irgeons  and  the  University  of  London  would  cause  the 
sociation  to  lose  his  great  services. 

Sir  Walter  Foster  said,  in  reply,  that  the  feelings  of 
e  Vice-Presidents  were  mixed.  They  felt  pride  at  the  posi- 
>n  the  Association  had  achieved  with  their  help.  But, 

- rituri  te  salutant,  they  would  pass  from  their  sphere 
activity  in  the  Association  with  tender  regret, 
his  early  days  there  were  great  men  amongst 
lose  who  directed  the  affairs  of  the  Association, 
liny  of  whom  Dr.  Barnes  had  already  mentioned  ;  but  the 
i  Committee  of  Council,  which  was  a  kind  of  family  party, 
is  not  the  best  method  of  conducting  a  great  Association, 
hose  who  had  brought  about  the  former  change  of  constitu- 
bn  had  every  reason  to  be  proud  of  the  present  position 
hieved  by  the  Association.  They  had  now  had  their  lives 
manded  of  them;  but  they  cheerfully  rendered  them  up, 
ding  that  the  Association  was  about  to  better  its  already 
lendid  position. 

Mr.  Butlin  said  that  although  the  Vice-Presidents  were 
out  to  pass  from  their  former  position  they  were  satisfied 
th  two  points  about  the  change.  The  revolution  had 
en  carried  out  without  shedding  of  blood,  and  there 
re  none  of  them  who  did  not  wish  the  greatest 
?cess  to  the  new  Constitution.  He  would  in  future 
unable  to  take  an  active  part  in  the  affairs  of 
'?  Association,  because  a  man’s  time  for  public 
rk  was  limited,  and  he  could  not  refuse  the  work  which 
ened  befoie  him  for  the  University  of  London  and  the 
yal  College  of  Surgeons  of  England.  But  he  believed  the 
w  Council  would  do  great  things  for  the  Association,  pos- 
dy  greater  things  than  those  which  the  expiring  Council 
d  been  able  to  achieve. 

Jr.  W.  A.  Elliston  proposed  the  toast  of  “The  Chairman,” 
which  Mr.  Andrew  Clark  responded;  and  the  latter  called 
on  those  present  to  drink  a  toast  to  Mr.  Eastes,  who  had 
ed  as  secretary  to  the  Dinner  Committee. 

Mr.  Eastes  briefly  replied. 


THE  PLAGUE. 

Plague  at  Hong  Kong. 

e  total  number  of  cases  of  bubonic  plague  from  January  1st, 
'3,  to  noon  June  5th  has  been  1,028.  During  the  last  week 
•  weather  has  changed,  and  the  daily  average  temperature 
i  varied  from  8o°  F.  to  88°  F.,  and  it  appears  from  the 
urns  of  the  last  three  weeks  that  the  height  of  the  epidemic 
-  been  reached. 

Comparing  the  last  three  weeks,  the  figures  are  : 

Cases.  Deaths. 

W  eek  ending  May  16th  .  n7  ...  99 

>>  >>  May  23rd  ...  ...  ...  136  ...  123 

>>  ,,  May  30th  ...  ...  ...  123  ...  103 

it  its  meeting  on  June  4th  the  Sanitary  Board  reaffirmed 
resolution  to  recommend  the  closing  of  the  Chinese 
atres  during  the  plague  season,  instead  of  adopting  the 
nter-recommendation — that  they  should  merely  be  dis- 
tcted  and  the  audience  obliged  to  wear  feet  coverings, 
is  resolution  was  only  carried  by  the  casting  vote  of  the 
‘Si dent,  the  Hon.  Dr.  J.  M.  Atkinson,  all  the  native 
mbers  of  the  Board  being  opposed  to  it. 
t  was  also  resolved  to  appoint  a  sub-committee  to  go  again 
3  the  methods  of  disinfection,  etc.,  employed,  and  see  if 
y  could  not  be  modified  in  some  way  so  as  to  lessen  the 
lptation  to  the  people  to  “dump”  their  dead  in  the  streets. 

3  object  of  this  “  dumping”  is  to  avoid  the  disinfection  and 
msing  of  their  houses,  to  which  the  Chinese  population 
the  strongest  objection,  so  that  if  deaths  occur  from 
gue  in  their  homes  they  secretly  deposit  the  bodies  in  the 
■ets.  The  number  of  bodies  so  dumped  has  steadily  in- 
ised  m  every  plague  season,  and  represents  37.5  per  cent, 
ill  known  deaths  this  year. 

further  decision  was  to  recommend  a  Clayton  sulphur 
side  apparatus  for  the  disinfection  of  ships.  This  motion 
m  was  only  carried  by  the  casting  vote  of  the  President. 


The  latter  also  made  a  communication  as  to  investigations 
that  are  being  made  as  to  the  possibility  of  infection  being 
conveyed  by  food,  especially  in  connexion  with  fowls,  some 
of  which  on  sale  in  the  market  had  been  discovered  to  be 
plague  infected.  The  Chinese,  it  was  stated,  prefer  to  eat 
fowls  only  half  cooked,  and  use  their  entrails  as  a  relish  to 
rice.  This  inquiry  is  not  yet  complete. 

The  epidemic  has  been  very  severe,  and  the  sanitary  staff 
has  worked  well  and  on  the  whole  effectively. 

During  the  week  ending  June  27th,  54  fresh  cases  of  plague  were 
recorded  in  Hong  Kong,  and  35  deaths  from  the  disease.  Amongst  the 
cases  noted  3  were  Europeans. 


Prevalence  of  the  Disease. 

India. 

During  the  weeks  ending  June  4th  and  nth  there  were  6,014  and  3.707 
deaths  from  plague  in  India  respectively.  The  marked  decrease  was 
chiefly  owing  to  the  mortality  in  the  Punjab  falling  from  4,874  in  the 
former  week  to  2,753  during  the  latter.  The  plague  report  from  the 
Nilgiris  for  June  ntli  to  June  17th  show  that  5  seizures  and  1  death  from 
plague  occurred  in  the  district ;  at  Ootacamuud  a  few  cases  of  plague 
were  found  in  the  bazaar. 

Cape  Colony. 

During  the  weeks  ending  June  6th  and  Juuc  13th  the  plague  reports  in 
Cape  Colony  were  as  follows : 

Port  Elizabeth  .—Fresh  cases,  9  and  3  ;  deaths,  5  and  2  ;  remaining  in  hos¬ 
pital,  12  and  12  respectively. 

East  London.— Fresh  cases,  o  and  2  ;  deaths,  o  and  2  ;  remaining  in  hos¬ 
pital,  6  and  5. 

King  Williamstown. — Fresh  cases,  5  and  o ;  deaths,  2  aud  o  ;  remaining  in 
hospital,  12  and  12. 

No  cases  of  plague  were  reported  at  Graaff-Reinet,  Burghcrsdorp,  and 
Queenstown. 

Plague-infected  rats  continue  to  be  found  at  all  the  above-mentioned 
towns  except  Graaff-Reinet. 

During  the  fourteen  days  ending  June  13th  the  number  of  fresh  cases 
in  Cape  Colony  amounted  to  19  and  the  deaths  to  n.  The  total  number  of 
cases  remaining  under  treatment  on  June  13th  numbered  29.  The  quaran¬ 
tine  station  at  Saldanha  Bay,  where  two  Asiatic  males  from  the  ss.  Nevasa 
were  discharged,  and  the  plague  hospital,  were  closed  on  June  6th. 


CONTRACT  MEDICAL  PRACTICE. 

Contract  Practice  and  “  Sweating.” 

Fair  Play  writes  :  The  reform  of  contract  practice  is  a  question  which  is 
receiving  considerable  attention  from  the  profession  at  the  present 
time,  and  perhaps  a  little  light  from  a  second  point  of  view  may  be 
acceptable. 

Some  little  time  ago  I  was  approached  by  a  large  miuers’  club,  m  a 
district  where  there  had  been  a  dispute  some  years  previously  as  to  the 
rates  of  payment,  with  a  view  to  becoming  the  club  doctor.  At  the 
time  of  the  dispute,  this  particular  club  had  declined  to  concede  the 
increased  rates,  and  had  imported  a  medical  man.  The  latter  had  now 
resigned,  and  the  club  liaviug  reconsidered  its  position  had  decided  to 
give  the  increased  rates.  It,  however,  refused  to  reappoiut  the  doctor 
who  had  the  club  previous  to  the  dispute  on  the  ground  that  he  did  not 
intend  to  do  the  work  himself,  but  to  employ  an  assistant  (a  young 
gentleman  recently  qualified,  with  absolutely  no  experience  of  private 
practice).  I  wrote  to  the  doctor  concerned,  and  received  from  him  a 
reply  admitting  that  such  was  the  case,  but  defending  his  conduct  by 
saying  that  he  had  done  the  same  previous  to  the  dispute ;  he  also 
volunteered  the  statement  that  he  had  been  in  the  habit  of  making  the 
whole  of  the  club  work  over  to  the  assistant,  only  seeing  a  member 
himself  occasionally  when  requested.  When  I  say  that  the  value  of  this 
appointment  was  between  ,6500  and  ^600  a  year,  it  will  be  readily  seen 
what  a  profit  the  principal  would  make  out  of  the  transaction.  The 
local  medical  union  threatened  to  boycott  any  medical  man  accepting 
the  post  even  at  the  increased  rates. 

On  three  occasions  during  the  last  winter  I  was  offered  assistantships 
by  medical  men  who  had  recently  obtained  colliery  appointments  four 
or  five  miles  away  from  their  own  houses,  the  work  of  which  they  were 
quite  unable  to  do  themselves.  In  each  case  the  salary  was  very  small 
in  comparison  to  the  income  derived  from  the  appointment. 

In  order  to  in  some  measure  remedy  this  evil,  I  would  suggest  that, 
in  every  case  where  the  local  medical  men  combine  to  raise  the  fees  tor 
contract  work,  it  should  be  made  a  condition  of  co-operation  that  the 
clubs  should  be  thrown  open  to  all  the  doctors  practising  in  the  dis¬ 
trict.  That  a  rate  of  payment  having  been  fixed,  any  such  (or  any 
starting  practice  at  a  future  date)  should  be  at  liberty  to  give  their 
names  to  the  secretaries  of  the  clubs  as  being  willing  to  undertake 
contract  work.  Each  club  member  should  tlieu  at  the  beginning  ol 
each  year  choose  the  doctor  whose  attendance  he  prefers,  and  the 
various  doctors  of  the  club  would  receive  payment  according  to  the 
number  of  members  placing  themselves  on  their  respective  lists.  This 
would  destroy  any  monopoly  of  club  practice. 


A  Native  School  of  Medicine  in  Cochin  China. — The 
Lieutenant-Governor  of  Cochin  China  lias  issued  a  decree 
dated  April  27th  establishing  at  Saigon  a  practical  school  of 
medicine  for  natives.  The  purpose  of  the  school  is  to  train 
vaccinators  and  midwives.  A  committee,  consisting  of  the 
Principal  Medical  Officer  of  the  Colony,  the  local  midwife,  a 
medical  practitioner,  the  Mayor  of  Cliolon,  the  Director  of 
fiie  Native  Hospital  at  Clioquan,  and  a  native  colonial 
councillor,  has  been  appointed  to  consider  the  programme  of 
study,  the  length  of  the  curriculum,  conditions  of  admission, 
and  the  equipment  of  the  school. 
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LITERARY  NOTES. 

It  is  stated  in  the  Daily  Chronicle  that  Mr.  John  Lane  is 
about  to  issue  a  book  entitled  The  Nemesis  of  Fronde,  which  is 
virtually  a  reply  to  J.  A.  Froude’s  posthumous  pamphlet  My 
Relations  with  Carlyle,  to  which  reference  was  made  in  a  lead¬ 
ing  article  published  in  the  British  Medical  Journal  of 
July  4th.  “Sir  James  Criehton-Browne  and  Mr.  Alexander 
Carlyle,”  our  contemporary  is  informed,  “look  to  this  volume 
to  clear  Thomas  Carlyle’s  memory  of  the  imputations  retailed 
by  Miss  Jewsbury,  and  eagerly  clutched  at  by  his  biographer.” 
Readers  are  promised  a  portrait  of  Miss  Jewsbury,  so  they 
may  judge  whether  or  not  she  was  the  “flimsy  tatter  of  a 
creature”  that  Mr.  Carlyle  called  her.  The  title  of  the  book 
lias  doubtless  been  suggested  by  that  of  one  of  Froude’s 
earliest  works,  The  Nemesis  of  Faith. 

The  final  volume  of  Mr.  Charles  Booth’s  great  work,  The 
Life  and  Labour  of  the  People  of  London,  which  has  recently 
been  published  by  Messrs.  Macmillan  and  Co.,  has  a  section 
dealing  with  hospitals,  in  which  is  outlined  a  scheme  for  fun¬ 
damental  changes  in  respect  of  the  management  and  finances 
of  these  institutions.  The  object  is  to  secure  proper  co-ordi¬ 
nation  of  all  arrangements  made  for  the  care  of  the  sick  and 
injured,  together  with  a  more  assured  financial  position. 
Other  matters  dealt  with  are  birth-rate  and  death-rate,  mar¬ 
riage  and  morality,  drink,  public-houses  and  licensing,  pro¬ 
stitution,  and  the  organization  of  charity.  The  book  will  be 
fully  reviewed  later.  I11  the  meantime  it  need  only  be  said 
that  the  volume,  which  is  entitled  Notes  on  Social  Influence 
and  Conclusions,  is  marked  by  the  patience  in  the  collection 
and  the  dispassionate  judgement  in  the  estimation  of  facts  that 
characterize  all  the  work  of  the  author.  A  word  may  be  said 
about  the  binding  of  the  book,  which  is  of  so  daintily  orna¬ 
mental  a  character  as  to  suggest  the  first  fruits  of  a  young 
poet's  muse  rather  than  the  grimly  realistic  truths  set  forth 
by  Mr.  Booth. 

Dr.  Pierre  Boyer,  whose  name  is  already  known  to  the 
novel-reading  public  of  France  as  the  author  of  the  Souvenirs 
d’une  Doctoresse,  has  recently  produced  another  work  with  the 
sensational  title  of  Memoires  d'un  Sequestre.  It  is  founded  on 
the  lunacy  law  of  1898,  and  is  said  by  the  French  journals  to 
“palpitate  with  actuality.”  The  book  purports  to  describe 
the  experience  of  a  person  of  sound  mind  incarcerated  in  a 
madhouse.  The  book  is  published  by  A.  Joanin. 

We  have  received  the  first  number  of  the  British  Journal  of 
Inebriety  (an  infelicitous  title,  which  might  possibly  give  rise 
to  a  painful  misconception  as  to  the  character  of  the  publica¬ 
tion),  a  periodical  which  is  to  be  published  quarterly  under 
the  direction  of  the  Society  for  the  Study  of  Inebriety.  The 
editor  is  Dr.  T.  N.  Kelynack,  Honorary  Secretary  of  the 
Society.  The  Society  was  founded  in  1884'“  to  investigate  the 
various  causes  of  inebriety,  and  to  educate  the  professional 
and  public  mind  to  a  recognition  of  the  physical  aspect  of 
habitual  intemperance.”  The  late  Dr.  Norman  Kerr  was 
the  first  president.  The  Proceedings  were  issued  quarterly 
until  the  session  1901-2,  when  the  Transactions  of  the 
Society  were  published  in  one  volume.  In  April,  1901, 
the  Society  published  a  special  report  of  the  Committee 
appointed  to  investigate  the  influence  of  heredity  on  in¬ 
ebriety.  Early  in  the  present  year  the  Council  decided  to 
issue  a  British  Journal  of  Inebriety,  which  has  now  made  its 
first  appearance  on  the  journalistic  stage. 

The  Ophthalmoscope  is  the  title  of  a  npw  “  monthly  review 
of  current  ophthalmology”  founded,  as  an  editorial  foreword 
states,  because  “it,  has  been  felt  that  the  technical  literature 
of  eye  work  is  not  represented  in  this  country  altogether  as 
fully  and  adequately  as  it  deserves and  because  it  is 
thought  that  “by  providing  a  complete  bibliography,  with 
English  abstracts  of  all  suitable  communications,  something 
more  might  be  done  to  familiarize  British  ophthalmic  sur¬ 
geons  with  the  work  and  literature  of  countries  other  than 
their  own.”  The  first  number  which  is  before  us  consists  of 
original  communications  and  abstracts  of  papers  which  have 
appeared  in  other  journals,  with  some  notes  on  current 
events.  The  Ophthalmoscope  is  published  by  Messrs.  George 
Pulman  and  Sons,  Limited,  London;  the  editor  is  Mr. 
Sydney  Stephenson,  who  has  the  advantage  of  the  assistance 
of  Mr.  C.  Devereux  Marshall  as  sub-editor.  Under  such  able 
management  we  venture  to  anticipate  a  very  successful  career 
for  our  new  contemporary. 

It  was  inevitable  that  forerunners  of  Finsen  in  the  dis¬ 
covery  of  the  therapeutic  power  of  light  should  be  discovered; 
the  only  wonder  is  that  they  have  remained'  hidden  so  long. 
It  would  seem,  however,  as  if  the  difficulty  in  finding  them 


would  be  more  than  compensated  for  by  the  number  at  ] 
unearthed  to  enjoy  the  pale  glimpses  of  the  moon 
posthumous  fame.  La  France  Medicale  has  discovered 
fewer  than  three — needless  to  say,  all  Frenchmen.  It  wo 
appear  that  in  1774  there  was  published  in  the  Memoire 
b  Academic  Royale  de  Chirurgie  a  communication  by  Faure 
the  use  of  heat  in  the  treatment  of  ulcers.  The  paper  is  s 
to  contain  notes  of  some  cases  of  ulcer  healed  by  sunlig 
the  temperature  to.  which  the  pai’ts  were  exposed  he 
4i.25°C.  Again,  in  1776  La  Peyre  anticipated  Finsen 
respect  of  the  properties  of  the  chemical  rays  of  thespectn 
though  he  knew  nothing  of  their  nature,  and  called  tl 
“heat  at  a  distance.”  He  exposed  ulcers  to  the  action  < 
lens  by  means  of  which  he  concentrated  the  rays  of  the  sj 
He  did  not  allow  the  light  to  be  applied  long  to  one  place, 
order  to  avoid  the  production  of  eschars.  Lastly,  in  the  sa 
year  Le  Comte  destroyed  certain  tumours  by  the  applicat; 
of  concentrated  light,  but  he  saw  in  the  action  of  the  ler, 
mere  effect  of  heat.  The  observations  of  La  Peyre  and 
Comte  were  published  in  the  Mhnoircs  de  la  Societe  Royale 
Medecine  in  1776. 

At  the  International  Medical  Congress  recently  held 
Madrid,  an  interesting  paper  on  the  history  of  medicine 
Egypt  wras  presented  by  Dr.  Eid,  of  Cairo.  He  divided 
history  into  five  periods,  as  follows:  (1)  Ancient  Egy 
extending  from  the  most  remote  times;  (2)  the  School 
Alexandria,  from  the  Macedonian  to  the  Arabian  Conqut 
(3)  the  Arabian  era,  extending  from  the  capture  of  Alexanq 
in  a.d.  640  to  the  coming  of  the  Mameluk  Sultans,  wit  1 
sketch  of  the  history  of  medicine  among  the  Ommiades  ;i 
the  Abassides  before  Islam  and  after  Islam;  (4)  Mamel 
period  to  the  coming  of  Mohamet  Ali ;  (5)  period  of  Mohai 
Ali  to  the  present  day.  Dr.  Eid  gave  in  considerable  de 
the  results  of  the  most  recent  excavations  and  of  a  crit 
examination  of  papyri  and  of  Arabic  manuscripts  and  wo  i 
He  also  gave  descriptions  of  curious  customs  existing  tlirovi 
out  Egypt  and  the  Soudan,  and  illustrated  his  paper  v 
anecdotes  and  quaint  legends.  He  traces  the  origin 
specialism  to  the  time  of  the  Pharaohs.  He  finds  i 
formula  contained  in  the  Ebers  Papyrus  the  origin  of 
use  of  pomegranate  bark,  that  is  to  say,  of  pelletierine,  f 
remedy  for  tapeworm;  in  the  same  ancient  record  he  fine 
division  of  worms  into  “flat”  and  “round.”  He  shows  t. 
castor  oil  and  the  yeast  of  beer  were  freely  used  as  therape 
agents,  and  that  peppermint  was  employed  in  rlieumati  1 
He  finds,  too,  that  the  ancient  Egyptians  had  some  notion 
pathology — for  example,  of  autointoxication  caused  by  fd 
and  of  the  development  of  tumours.  He  states,  tha 
Christian,  Hares  Ibu-Kalda,  was  one  of  the  physicians; 
whom  the  Prophet  had  the  greatest  confidence ;  he  gives  fact: 
to  the  great  number  of  Christian  and  Jewish  doctors  ernplo 
by  Mussulman  Caliphs,  and  cites  interesting  passages  fi 
Arabic  writers,  notably  from  Ebu  Radouan,  as  to  the  qua 
of  the  Nile  water,  and  the  necessity  of  filtering  and  boilin 
before  drinking. 

The  Revue  Francaise  de  Medecine  et  de  Chirurgie  lias  rece). 
published  a  transcript  of  the  official  report  of  the  post-moi 
examination  of  the  body  of  Louis  XIY.  The  docume 
which  are  copied  from  the  Annales  Medici,  MS.  No.  340  of 
Library  of  the  Paris  Medical  Faculty,  pp.  463,  464,  consis 
an  invitation  to  the  Dean  and  Doctor  Regents  of  the  Fact 
to  be  present  at  the  necropsy,  followed  by  an  account  of  1 
examination.  The  following  is  a  translation  of  the  d<: 
ments : 

To  Messieurs,  Messieurs  the  Dean  aud  Doctor  Regents  of  the  Facul ' 
Medicine  of  Paris  at  tlie  Schools  of  Medicine,  rue  de  Bucherie. 

When  the  King  dies,  it  is  the  custom  to  invite  the  Dean  and  a  se: 
member  of  the  Faculty  of  Medicine  to  be  present  at  the  opening  or: 
body.  For  that  reason  I  have  the  honour  to  request  you,  gentleme  I 
come  hither  to-morrow,  the  second  of  the  month,  at  eight  o’clock  ir| 
morning.  The  Marquis  do  Beringhen,  First  Equerry  of  the  Iviug, 
provide  a  carriage  for  you,,  which  will  be  to-morrow  at  six  in  the  mor 
at  the  gate  of  the  Schools  of  Medicine,  where  two  sworn  surgeons  of  1 
will  be,  who  will  come  hither  with  you.— I  am,  gentlemen,  your 
humble  and  obedient  servant,  Desgranges.  At  Versailles,  1st  7ber, 

The  report  of  the  necropsy  begins  with  the  following  i 
fence  in  Latin : 

Adfuit  decauus  M.  Doie  cum  socio  M.  Guerin  et  duobus  cliirurgis 
salias,  et.  Ludovici  14,  Galliarum  Regis,  corpus  adopertum  fuit,  cujus 
est  relatio  ex  uostr.  comm. : 

The  narrative  proceeds  in  French  to  the  following  effect 

This  day,  2,  7ber,  1715,  we  assembled  at  nine  o’clock  in  the  mornii 
the  Castle  of  Versailles  for  the  purpose  of  opening  the  body  of  the  1 
where  we  found  what  follows  : 


Fitly  hi,  1903-] 
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a  (he  extremity  of  the  foot  to  the  top  of  the  head,  and  the  epidermis 
e rally  over  all  tlie  bodv  on  both  sides.  The  right  side  was  gangrenous 
evcral  places,  but  much  less  than  the  right ;  and  the  belly  appeared 
•omely  swollen.  On  opening  the  belly,  the  intestines  were  found 
red  with  some  marks  of  inflammation,  chiefly  those  that  were  situated 
he  left  side,  and  the  large  gut  was  prodigiously  dilated.  The  kidneys 
c  in  a  natural  enough  condition  ;  only  there  was  found  in  the  left  one 
nail  stone  of  the  same  size  as  those  which  he  passed  in  the  urine 
;ral  tiling  during  his  life  without  any  feeling  of  pain, 
he  liver,  the  spleen,  the  stomach,  the  bladder  were  absolutely  healthy, 

I  in  a  normal  state  interiorly  as  well  as  exteriorly. 

II  opening  the  chest  wc  found  the  lungs  healthy,  as  well  as  •  the  heart, 
extremities  of  whose  vessels  and  of  some  valves  were  becoming  ossi- 
.  but  all  the  muscles  of  the  throat  were  gangrenous.  On  opening  the 
d.  the  whole  of  the  dura  mater  was  found  adherent  to  the  skull,  and 
pia  mater  had  two  or  three  purulent  stains  along  the  falx.  As  re¬ 
ds  the  rest,  the  brain  was  in  a  natural  state,  both  on  the  outside  and 

hekflt  thigh  on  the  inner  aspect  was  found  gangrenous,  as  well  as  the 
scles  of  the  belly,  and  this  gangrene  extended  up  to  the  throat.  The 
od  and  lymph  were  an  extreme  dissolution  universally  in  their 
sels.  .  . 

A  supplement  to  the  University  of  Durham  Colley  e  of  Medicine 
zette  has  just  been  issued,  wliic’h  gives  the  full  names  and 
dresses  of  all  medical  graduates  of  Durham  University. 
Vlessrs.W.  H.  Beynonand  Co.,  of  Cheltenham,  announce  the 
t  booming  issue  of  a  memorial  picture  of  University  College 
ispital.  The  picture  will  include  views  of  :  (1)  University 
liege  (Front);  (2)  Hospital  from  University  Street;  (3) 
,ard  Room;  (4)  “  Goldsmid  ”  Ward;  (5)  “  Brundrett  ” 
ard;  (6)  Library  of  University  College;  (7)  No.  6  Ward; 
Museum  of  Anatomy;  (9)  Sisters’  Room  ;  (10)  No.  8  Ward, 
rtraits  of  the  following  physicians  and  surgeons  whose 
mes  are  associated  with  University  College  will  also  be  in- 
ided:  William  Sharpey,  A.  T.  Thomson,  W.  H .  Walshe, 
William  Jenner,  Edmund  A.  Parkes,  Charles  J.  Hare,  Sir 
Russell  Reynolds,  Wilson  Fox,  Tilbury  Fox,  Graily  Hewitt, 
muel  Cooper,  Robert  Liston,  Richard  Quain,  John  Marshall, 

•  John  Eric  Erichsen,  Marcus  Beck,  and  T.  Wharton  Jones. 
1  the  illustrations  will  be  grouped  on  one  sheet  and  en- 
■sed  in  an  artistic  design.  Some  of  the  portraits  will  be 
pied  from  authentic  originals  at- the  hospital  and  University 
liege  and  all  the  views  will  be  from  special  photographs 
:-ently  taken. 


districts,  where  removal  to  a  hospital  or  infirmary  was  im¬ 
possible  ;  and  to  the  inadequate  scale  of  fees  laid  down  by  the 
Local  Government  Board  Order  in  1847  for  special  operations. 
Encouraged  by  the  answer  of  the  President  of  the  Local 
Government  Board  the  Council  had  sent  to  that  Board  a 
memorial  pointing  out  how,  in  its  opinion,  the  said  Order 
might  be  amended.  Beyond  an  official  acknowledgement 
nothing  further  had  been  heard. 

Sir  Charles  Cameron  proposee'd  the  toast  of  “  The  Public 
Vaccinators’  Association,”  and. spoke’ of  the  administration  of 
the  Vaccination  Acts  in  Ireland,  where  nearly  all  the  Poor- 
law  medical  officers  were  also  public  vaccinators.  He  regretted 
that  they  did  not  receive  better  remuneration. 

Dr.  Ciimson  Greenwood  responded,  and  spoke  of  some  of 
the  difficulties  which  public  yaccinators  met  with  in  the  dis¬ 
charge  of  their  duties.  ' 1 

Dr.  Balding  proposed  “  the  Cuests,”  and  gave  an  interesting 
account  of  Poor-law  grievances  arid  the  efforts  that  had  been 
made  to  reform  them.  ’ 

Dr.  Bateman  and  Mr.  Preston  made  suitable  replies. 


ASSOCIATION  NOTICES, 


THE  ANNUAL  MEETING  AT  SWANSEA. 

The  Proposed  Camp. 

Members  who  may  be  thinking  of  joining  the  camp  proposed 
to  be  established  during  the  annual  meeting  at  Swansea  on  a 
site  near  the  Mumbles,  at  a  distance  of  thirty-five  minutes  by 
tramway  from  Swansea,  are  requested  to  send  in  their  names 
without  delay  to  the  Honorary  Secretaries,  Mr.  W.  F.  Brook, 
F.R.C.S.,  Longlands  House,  Swansea ;  or  Dr.  F.  G.  Thomas, 
2,  Brunswick  Place,  Swansea.  Full  particulars  will  be  found 
in  the  last  number  of  the  Journal,  p.  42. 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  dayn  prior  to  the  date  of  a  meeting  of  the  Council, 


10R-LAW  MEDICAL  OFFICERS’  ASSOCIATION 
OF  ENGLAND  AND  WALES. 
ie  annual  general  meeting  of  this  Association  took  place  at 
i'  Trocadero,  Regent  Street,  W.,  on  June  30th,  at  6.30  p.m. 

In  the  absence  of  the  President,  the  Chairman  of  Council 
r.  Balding)  presided.  The  balance-sheet  for  the  last  year 
is  presented,  and  approved  by  the  meeting.  Dr.  Farquliar- 
u  was  unanimously  elected  President  for  the  ensuing  year, 
ie  members  of  Council  and  other  officers  were  also  re¬ 
acted. 

At  7.30  p.m.  the  members  and  their  friends  dined  together, 
d  spent  a  very  agreeable  evening.  Among  the  guests  were 

•  Walter  Foster,  M.P.,  Sir  Charles  Cameron,  Dr.  Bateman 

jcretary  of  the  Medical  Defence  Union),  Dr.  Ciimson 
•eenwood  (President  of  the  Public  Vaccinators’  Association), 
i\  Preston  (President  of  the  Metropolitan  Division  of  the 
ior-]aw  Officers’  Association),  and  Mr.  Robert  Clay  (Clerk  to 
e  Shoreditch  Board  of  Guardians).  1 

■hr  Walter  Foster  proposed  the  toast  of  “The  Association,” 
d  pointed  out  the  necessity  of  a  firm  union  among  Poor-law 
■dical  officers,  that  their  cause  was  as  much  that  of  the  1 
blic  as  their  own.  He  drew  attention  to  the  struggle  going 

in  Ireland,  and  hoped  that  this  Association  would  do  all 
could  to  assist  the  sister  society  in  redressing  their  grie- 
nces.  It  was  very  desirable  that  all  Poor-law  medical 
leers  should  pull  together. 

."he  Honorary  Secretary,  Dr.  Major  Greenwood,  in  responding, 
d  that  nothing  was  more  true  than  that  Poor-law  medical 
icers  should  be  treated  with  justice.  If  this  were  not  done 
i  service  could  not  be  efficient,  and  if  inefficient,  it  would 
sad  indeed  for  the  thousands  of  poor  who  relied  on 
jm  for  their  medical  necessities.  Their  sympathies 
re  entirely  with  their  Irish  brethren,  and  they 
re  ready  to  do  all  they  could  in  assisting  them 
the  present  struggle  for  their  rights.  Last  year  Dr. 
rquliarson  had  promised  to  ask  a  question  in  the  House 
Commons  pointing  out  certain  serious  grievances,  namely, 

•  want  of  provision  for  anaesthetists  in  cases  where  Poor-law 
■dical  officers  were  required  to  do  operations  in  country 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

Guy  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

North  Wales  Branch.— The  last  annual  meeting  of  this  Branch,  prior  • 
3  its  amalgamation  with  Shropshire,  will  be  held  at  the  Corsygedol 
totel,  Barmouth,  on  Tuesday,  July  14th,  at  2  p.m.  Alter  formal  Branch 
usiness,  the  President  (Dr.  Lloyd  O. Williams,  M.B.  .Llanberis)  will  deliver 
is  address,  and  the  following  papers  and  communications  will  be  read : 

E  Jones  (Llanrwst):  Taliesin’s  Poem  of  the  Sixth  Century  on  the 
iicrobe.  J.  Elliott,  M.D.  (Chester) :  On  the  Use  of  Thyroid  Extract 
rice  Morris :  (1)  Compound  Fracture  of  Skull  :  (2)  Ruptured  Tubal 
Tegnancy.  R.  H.  Mills  Roberts,  C.M.G.:  Cerebral  Cases.  Rusliton 
arker,  F.R.C.S. :  (1)  Chronic  Inflammation  of  Knee-joint ;  (2)  Compound 
i-acture  of  Thigh ;  (3)  Case  of  Trephining.  G.  P.  Newbolt,  F.R.C.S. ;  Total 
Xtirpation  of  the  Prostate  by  Freyer’s  Method.— W.  Jones  Morris,  Port 
ladoc ;  H.  Jones  Roberts,  Pen-y-groes,  Honorary  Secretaries. 


North  Wales  and  Shropshire  Branch.— Nomination  papers  for  the 
representative  of  this  Branch  on  the  Council  of  the  Association  should 
be  sent  by  July  13th  to  W.  Jones-Mohris,  Honorary  Secretary,  Port- 
madoc.  


SPECIAL  CORRESPONDENCE, 

CAPE  COLONY. 

The  British  Medical  Association  in  South  Africa. — Association 
of  District  Surgeons  of  Cape  Colony. —  The  Salary  of  the 
Medical  Officer  of  Health  for  Pretoria . 

The  Cape  of  Good  Hope  Branch  of  the  British  Medical  Associa¬ 
tion  is  resuming  active  work.  It  is  increasing  apace  in  num¬ 
bers  and  its  meetings  this  session  have  not  only  been  far  better 
attended  than  has  usually  been  the  case;  but  have  been  very 
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interesting.  Moreover,  there  is  some  appearance  of  a  soften¬ 
ing  down  of  the  party  antagonisms  which  have  so  long  oper- 
ated  badly  both  on  the  profession  generally  and  on  the  local 
Branch.  The  Griqualand  Mest  Branch  has  been  faii’ly  resus¬ 
citated,  under  an  excellent  President,  Dr.  Watkins,  who 
delivered  a  most  interest  address,  replete  with  practical 
points,  on  Doubts  and  Difficulties  in  Practice.  What  is 
wanted  in  this  country  is  a  full  utilization  of  the  provisions 
for  the  formation  of  Divisions.  With  the  enormous  distances, 
a  Branch  meeting  is  apt  to  be' a  local  affair,  and  membership, 
except  for  those  who  actually  reside  in  the  town  of  meeting, 
purely  nominal.  But  in  some  parts  of  the  country,  notably 
in  the  Eastern  Province  of  the  Cape  Colony,  which  has  noone 
big  town,  but  a  number  of  small  ones,  the  Division  system 
would  at  once  galvanize  Association  matters  into  active  life. 

A11  important  event  of  the  last  few  weeks  has  been  the 
formation  of  an  association  of  the  district  surgeons  of  the 
Cape  Colony.  These  gentlemen,  of  whom  there  are  over  a 
hundred,  perform  the  combined  duties  of  police  surgeons, 
health  officers,  and  general  medical  advisers  to  the  local 
authority.  There  is  one  to  each  “division,”  a  division  being 
the  area  under  the  jurisdiction  of  a  civil  commissioner  and 
resident  magistrate,  and  corresponding  roughly  to  an  English 
county.  Of  recent  years  also,  in  little  centres  of  population 
away  from  the  magisterial  village,  additional  district  sur¬ 
geons  have  been  appointed,  having  jurisdiction  over  sub¬ 
divisions  of  the  division.  The  district  surgeons  receive, 
except  in  the  outlying  districts,  and  in  one  or  two  larger 
towns,  a  uniform  salary  of  ^75  per  annum,  plus  certain  allow¬ 
ances,  amounting  to  ,£25  to  £50.  In  the  native  territories 
and  two  or  three  very  sparsely  populated  parts  they  receive 
as  much  as  ^250,  simply  because  there  is  little  or  no  private 
practice.  In  most,  or  at  least  many,  of  the  Transkeian  dis¬ 
tricts,  a  man  may  think  himself  lucky  if  he  makes  ^100  a 
year  outside  his  official  receipts.  The  extra  allowances  are 
ludicrously  inadequate,  being  only  7s.  6d.  an  hour  of  six 
miles  when  travelling,  reckoned  outside  an  area  of  three 
miles  from  the  seat  of  magistracy,  1  guinea  for  necropsies, 
7s.  6d.  an  hour  for  evidence,  and  fees  for  major  operations,  of 
which  3  guineas  is  the  highest  for  even  an  abdominal  section. 
No  payment  is  made  for  medicines,  and  in  districts 
where  the  police  is  large,  and  much  married,  this 
item  becomes  a  big  one.  As  a  result  of  the  for¬ 
mation  of  this  Association,  a  deputation  waited  upon 
the  Colonial  Secretary  the  other  day,  and  laid  a  detailed 
list  of  grievances  before  him,  pointing  out  that  the  scale  of 
salaries  and  allowances  had  been  fixed  in  the  Thirties,  and 
had  been  very  little  altered  since,  despite  the  enormous  in¬ 
crease  in  work  and  in  cost  of  living  and  horseflesh.  Sir 
Pieter  Faure  was  very  courteous,  but  at  once  met  the  deputa¬ 
tion  with  the  extremely  pertinent  query  as  to  how  it  was  that, 
despite  the  grievances  of  the  district  surgeon  being  so  many, 
everybody  in  the  district  and  others  beside  always  applied  for 
a  vacancy  directly  it  was  heard  of.  The  deputation  could 
only  reply  that  it  was  due  to  the  hopelessly  overcrowded  state 
of  the  profession  on  account  of  the  influx  from  England,  but 
I  am  afraid  such  a  reply  is  hardly  calculated  to  stimulate  the 
official  mind  to  generosity.  Nevertheless  Sir  Pieter  at  once 
admitted  that  an  allowance  for  medicines  ought  to  be  made, 
and  promised  consideration  of  the  other  points. 

At  Pretoria  the  Town  Council  decided  to  engage  a  medical 
officer  of  health  without  private  practice,  and,  on  the  recom¬ 
mendation  of  its  Health  Committee,  the  chairman  of  which 
is  a  medical  man,  offered  £600.  Another  medical  member 
characterized  this  salary  as  starvation  wages,  and  an  insult 
in  such  an  expensive  place  as  Pretoria,  but  the  medical 
chairman  had  to  reply  that  although  he  admitted  it  was  alto¬ 
gether  insufficient  for  a  man  to  live  comfortably  on,  numbers 
of  good  local  men  were  anxious  to  get  the  post  at  the  salary 
offered,  or  less  ;  and  that,  as  he  sat  there  as  a  representative 
of  the  public  and  not  of  the  profession,  he  could  not  con¬ 
scientiously  advise  the  Council  to  offer  more.  £600  would 
be  about  equivalent  to  ^250  in  an  average  British  town. 


EAST  ANGLIA. 

Hast  Suffolk  and  Ipswich  Hospital. — Small-pox  at  Colchester. — 
New  System  of  Seivage  Disposal  at  Colchester. 

The  half-yearly  meeting  of  the  Court  of  Governors  of  the  East 
Suffolk  and  Ipswich  Hospital  was  held  at  the  Town  Hall, 
Ispwich,  on  June  24th,  and  was  very  well  attended.  The  sixty- 
seventh  annual  report  of  the  Board  of  Management  was  read. 
During  the  past  year  1,110  in-patients  and  7,818  out-patients 


were  treated.  The  average  stay  of  each  in-patient  was  32 
days,  a  rather  lengthy  period.  The  increase  of  out-patien 
was  commented  upon.  The  income  from  all  sources  w 
^6,038,  and  the  expenditure  ^6,217.  The  interior  of  tl 
Patteson  Cobbold  Memorial  Wing  was  completely  renovati 
at  a  cost  of  nearly  1,100  defrayed  by  Mr.  Felix  Cobbold  (tl 
President  of  the  Court  of  Governors)  and  Mr.  John  Cobbol 
The  greater  part  of  the  time  of  the  meeting  was  taken  up  1 
an  animated  discussion  in  regard  to  the  out-patient  depai 
ment,  and  the  generous  offer  made  by  Dr.  Bartlet,  a  la 
member  of  the  active  staff  and  now  honorary  consults 
physician,  to  provide  a  suitable  building  in  the  town  for  tl 
attendance  of  the  out-patients.  On  behalf  of  those  in  favo 
of  accepting  the  proposal  it  was  pointed  out  that  fresh  oi 
patient  accommodation  was  urgently  required ;  that,  owii 
to  the  distance  of  the  hospital  from  the  town,  much  time  w 
wasted  by  out-patients  going  to  the  institution,  and  that  t 
extra  cost  of  administration  need  not  be  very  much.  T 
opposition,  while  grateful  to  Dr.  Bartlet  for  his  offer,  was 
opinion  that  a  separate  out-patient  hospital  in  the  centre 
the  town  and  divorced  from  the  in-patient  department  iv 
not  desirable,  that  it  would  entail  a  separate  paid  staff,  a) 
that  the  necessary  expense  would  be  considerable  and  a  co 
stant  burden  on  the  hospital.  The  seven  members  of  t 
honorary  medical  staff'  had  previously  carefully  consider 
the  question,  and  their  report  was  totally  opposed  to  accej 
ing  the  gift.  The  influence  of  the  working  men’s  organi; 
tions  was  strongly  in  favour  of  accepting  the  offer,  and 
they  subscribe  over  ^600  a  year  to  the  funds,  their  opini 
carried  considerable  weight.  After  a  lengthy  discussion,  t 
offer  was  accepted  by  52  votes  against  43.  A  special  co: 
mittee  was  then  appointed  to  deal  with  the  matter. 

Dr.  W.  G.  Savage  reports  that  no  case  of  small-pox  I 
been  notified  in  the  town  since  June  9th,  so  that  the  outbre 
which  started  May  1st,  and  gave  rise  to  23  cases  may  be  cc 
sidered  to  be  at  an  end. 

On  June  24th  the  newly  completed  system  of  sewage  d 
posal  for  the  Borough  of  Colchester  was  officially  open* 
The  new  appliances  consists  of  four  large  settling  tanks  wi 
a  capacity  of  836,000  gallons  which,  with  the  old  tanks  st 
available  gives  a  total  tank  capacity  of  1,436,000  gallons, 
six  contact  beds  and  of  new  sludge-treating  machinery.  T 
contact  beds  are  made  of  coke  breeze  to  a  depth  of  about  4 
laid  on  concrete  floors.  They  are  sufficient  to  treat  on  em 
gency  two  million  gallons  a  day.  The  present  average  sewi 
flow  is  about  900,000  gallons  daily.  The  sludge  is  allowed 
settle  in  the  tanks  and  subsequently  flows  by  gravity  inti 
large  chamber  where  it  is  mixed  with  lime  and  made  h 
sludge  cake  which  is  sold  to  farmers  at  a  very  low  price.  I 
supernatant  sewage  then  flows  into  the  contact  beds  and  at 
about  six  hours  the  effluent,  which  is  said  to  be  very  sal 
factory,  passes  into  the  Colne.  The  cost  of  the  new  woi 
was  £9,692. 
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MEDICAL  DEFENCE. 

Sir, — In  the  report  of  the  Committee  on  Medical  Defei 
appointed  after  the  annual  meeting  of  1896,  many  of  1 
questions,  financial  and  otherwise,  referred  to  in  the  reci 
correspondence  in  the  British  Medical  Journal  will 
found  to  have  been  fully  considered. 

There  were  at  that  time  three  schemes  before  the  As 
eiation,  which  are  given  in  full  in  the  appendix  to  the  repo 
Scheme  A.  (the  Council’s  scheme),  which  proposed  that  1 
subscription  for  medical  defence  should  be  voluntary,  a 
should  not  exceed  10s.  per  annum ;  that  a  sum  not  exceed 
£2,000  of  the  annual  revenue  of  the  Association  should 
appropriated  to  the  purposes  of  medical  defence ;  that  th 
should  be  a  standing  committee  of  nine,  to  be  appointed 
the  Council,  each  member  of  which  should  receive  £3  3s. 
his  attendance  in  addition  to  his  travelling  expenses ;  8 
that  the  Secretary  of  the  Association  should  be  the  Secret; 
of  the  Committee. 

Scheme  B.  (Mr.  Butlin’s  scheme)  proposed  that  the  Brand; 
or  a  combination  of  them  should  undertake  the  duties  : 
medical  defence,  assisted  from  the  surplus  revenues  of  1 
Association  to  the  extent  of  5s.  per  member  of  such  Brand1 
or  combination  of  Branches,  and  that  there  should  be  ' 
increase  in  the  subscription  to  the  Association  (which  wat' 
that  time  £1  is.). 

Scheme  C.  (Dr.  Welsford’s  and  Mr.  Horsley’s  scheme)  1 
posed  that  the  subscription  should  be  obligatory  on 
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members  residing  in  Great  Britain  and  Ireland,  that  the 
annual  subscription  should  be  5s.,  and  if  at  any  time  in¬ 
creased,  should  not  he  more  than  10s.  ;  that  a  sum  not 
exceeding  £2,000  in  any  one  year  should,  if  required,  be 
appropriated  for  the  purpose  from  the  funds  of  the  Asso¬ 
ciation  ;  that  a  standing  committee  of  nine,  five  of  whom 
should  be  members  of  Council,  should  be  appointed,  and  be 
paid,  if  resident  in  London  one  guinea,  if  resident  outside  a 
radius  of  twenty  miles  two  guineas  for  each  attendance,  in 
addition  to  travelling  expenses ;  and  that  a  paid  organizing 
secretary  should  be  appointed  who  must  be  a  member  of  the 
Association. 

The  scheme  finally  adopted  by  the  1896  Committee  was 
practically  that  of  Messrs.  Welsford  and  Victor  Horsley 
{Scheme  C.),  the  only  important  alteration  being  the 
suggestion  that  each  member  of  the  standing  committee 
should  receive  his  travelling  expenses,  and  if  at  some  future 
time  the  medical  defence  funds  permitted,  the  Council  might 
sanction  his  payment  for  attendance  also. 

It  may  be  gathered,  I  think,  from  this  short  abstract  of  the 
schemes,  that  it  was  agreed  that  the  compulsory  subscription 
required  from  members  for  medical  defence  need  not  exceed 
5s.  a  year,  and  that  the  contribution  from  the  general  funds 
of  the  Association  in  any  one  year  need  not  be  more  than 
£2,000.  If  we  take  the  number  of  members  in  the  United 
Kingdom  as  15,000,  a  5s.  subscription  would  give  £3,750, 
which,  with  the  £2,000  contribution  from  the  Association 
funds,  would  make  £5,750,  corresponding  closely  with  Dr. 
Bateman’s  estimate  of  £6,000  as  the  minimum  possible  ex¬ 
penditure. 

When  we  come,  however,  to  analyse  the  actual  expenditure 
of  one  of  the  existing  medical  defence  societies  for  the  year 
1902,  we  shall,  I  believe,  find  some  reason  to  think  that  the 
5s.  subscription  would  be  amply  sufficient  without  any  contri¬ 
bution  from  the  Association.  This  Society  with  a  membership 
of  2,276  obtained  from  a  10s.  subscription  the  sum  of  £1,138, 
out  of  which  the  net  legal  cost  of  defending  its  2,276  members 
for  one  year  was  £145  10s.  7d.,  or  at  the  average  rate  of  is.  3d. 
per  member.  It  is  true  that  its  secretarial  expenses 
amounted  to  £273  (or  say  2s.  5d.  per  member)  being 
nearly  double,  and  its  office  expenses  to  £326,  or  considerably 
more  than  double  (2s.  iod.  per  member)  the  legal  expenses, 
but  the  secretarial  and  office  expenses  are  just  those  which 
might  be  expected  to  diminish  in  proportion  if  the  two 
defence  societies  were  united,  and  still  more  so  if  the  work 
were  taken  over  by  the  British  Medical  Association.  Hence, 
if  we  could  take  the  sum  of  is.  3d.  per  member  as  repre¬ 
senting  the  average  actual  cost  for  legal  expenses  (I  do  not 
say  we  can),  and  allow  three  times  that  amount,  or  3s.  9d. 
per  member  for  secretarial  and  office  expenses,  we  shall  just 
reach  the  5s.  per  head  as  suggested  in  the  various  schemes, 
while  the  £2,000  allotted  from  Association  funds  would  be 
in  the  nature  of  a  guarantee  fund  to  be  drawn  upon  if 
necessary. 

Dr.  Bateman’s  letter  gives  no  indication  that  the  absurd 
and  wasteful  system  of  having  two  societies  to  do  the  work  of 
one,  to  which  Mr.  Edmund  Owen  has  drawn  attention,  is 
likely  to  come  to  an  end,  or  that  the  public  scandal  of  these 
two  societies  appearing  on  opposite  sides  before  the  General 
Medical  Council  may  not  be  repeated,  and  this  adds  another 
to  the  many  reasons  which  have  been  repeatedly  urged  why 
the  British  Medical  Association  should  itself  take  the  matter 
up. — I  am,  etc., 

Dulwich,  July  6tli.  H.  Nelson  Hardy. 


THE  EXAMINATION  OF  THE  SPECTACLE  MAKERS’ 

COMPANY. 

Sight  Testing  by  Opticians. 

Sir,— For  upwards  of  four  years  I  have  held  the  post  of 
examiner  to  the  Worshipful  Company  of  Spectacle  Makers  in 
conjunction  with  Professor  Silvanus  P.  Thompson  F.R.S.,  the 
Rev.  J.  Henry  Smith,  B.A.,  late  Principal  of  the  College  of 
God’s  Gift,  Dulwich,  and  Mr.  W.  H.  Thornthwaite.  These 
examinations,  each  of  which  usually  occupies  three  days,  are 
field  for  the  purpose  of  examining  opticians  in  the  knowledge 
necessary  for  their  craft,  and  embrace  an  elementary  know¬ 
ledge  of  theoretical  and  applied  optics,  including  the  laws  of 
refraction  and  reflection,  the  Gauss  theory,  the  causes  and 
means  of  correction  of  spherical  and  chromatic  aberration, 
the  course  of  axial  and  oblique  rays  through  optical  systems, 
and  a  thorough  practical  knowledge  of  the  make  and  fitting 
of  spectacles,  and  of  the  carrying  out  of  oculists’  prescrip¬ 
tions.  Further,  a  knowledge  of  arithmetic,  elementary 


algebra  and  plane  trigometry,  an  elementary  acquaintance  of 
heat,  pressure,  and  temperature  and  of  instruments  employed 
for  their  measurement.  Also  the  principles  underlying  and 
the  use  of  the  camera,  microscope,  telescope,  and  other 
optical  and  scientific  instruments.  Although  the  examina¬ 
tion  includes  the  construction  of  the  eye  and  its  refraction, 
treated  as  an  optical  instrument,  and  from  a  purely  theoretical 
point  of  view,  practical  sight-testing  has  always  been  ex¬ 
cluded,  as  well  as,  of  course,  diseases  of  the  eye,  or  the  appli¬ 
cation  of  any  of  the  instruments  used  by  ophthalmic  surgeons 
such  as  the  ophthalmoscope  and  ophthalmometer. 

Up  to  the  present  time,  I  have,  owing  to  the  attitude  taken 
on  the  subject  by  the  general  body  of  ophthalmic  surgeons, 
opposed  the  inclusion  of  sight-testing  in  the  examination, 
but  the  desire,  on  the  part  of  the  trade,  that  this  be  done,  has 
gradually  become  so  pronounced  that  I  feel  my  position  has 
become  strained  to  the  point  where  I  am  compelled  to  pub¬ 
licly  declare  my  views  on  the  matter. 

My  reason  for  taking  a  share  in  the  examination  has  been, 
from  the  first,  to  watch  the  interests  of  the  medical  profession 
as  well  as  that  of  the  public,  confining  the  syllabus  solely  to 
a  knowledge  of  pure  optics,  such  as  would  necessarily  be  a 
part  of  the  trained  optician’s  education.  In  the  performance 
of  this  obligation  I  have  devoted  an  immense  amount  of  time, 
labour,  and  energy,  since  I  found  the  generality  of  dealers  in 
optical  goods  deplorably  wanting  in  scientific  knowledge  and 
I  felt  it  a  duty  which  I  owed  to  the  public  to  do  all  in  my 
power  to  raise  their  standing,  so  that  they  may  not  only  sell 
spectacles  and  optical  instruments,  but  be  also  able,  if  not  to 
make,  at  least  to  repair  and  adjust  them  with  intelligence 
and  precision.  To  some  slight  extent  my  hopes  have  been 
realized,  and  had  opticians  been  able  rigidly  to  adhere  to  this 
scheme,  I  doubt  if  any  of  my  colleagues  could  have  said  a 
word  against  it.  But  Sir,  the  optician’s  trade  is  not,  and  in¬ 
deed  cannot  be,  confined  within  the  present  limits  of  the 
Spectacle  Makers’  Examination.  From  the  time  of  Silvanus 
Amatus,  the  inventor  of  spectacles  in  the  13th  century,  until 
the  present  day,  opticians  have  not  only  made  spectacles,  but 
have  also  tested  the  sight  of  their  customers.  They  have 
done  this  as  a  body  for  upwards  of  five  hundred  years  and  it 
would  be  impossible  for  any  one  to  stop  it,  seeing  that  the 
ophthalmic  surgeons  have  done  so  for  only  some  fifty. 

The  British  Isles  contain  a  population  of  about  forty- two 
millions  ;  of  these  the  great  majority  require  glasses  during 
some  period  of  their  lives.  Now  the  average  medical  man, 
although  skilled  in  medicine  and  surgery,  lias  not  devoted 
his  attention  to  the  intricacies  of  sight-testing  and  optics, 
and  is  therefore  more  likely  to  err  in  fitting  spectacles  than 
any  optician  who  has  passed  the  Spectacle  Makers’  Company’s 
examination,  seeing  that  the  latter  is  fortified  by  his  optical 
training.  We  have  only  very  few  general  practitioners  and 
specialists  in  other  branches  who  are,  in  addition  to  the 
ophthalmic  surgeons,  entirely  competent  to  deal  with  the 
testing  of  sight. 

Now  I  hold.  Sir,  that  the  400  ophthalmic  surgeons  and  the 
very  restricted  number  of  other  medical  men  are  absolutely 
unable,  for  physical  reasons,  to  deal  with  the  optical  require¬ 
ments  of  this  country.  What,  then,  is  to  be  done  ?  I  see  no 
possible  solution  except  to  recognize  frankly  the  traditional 
right  of  the  opticians  to  practise  the  art  of  sight-testing, 
aiming  rather  to  restrict  them  to  the  correction  of  simple 
errors  of  refraction  in  healthy  eyes,  and  to  induce  them  to  be 
bound  over  to  refer  to  the  ophthalmic  surgeon  every 
abnormal  case,  that  is  every  person  in  whom  vision  cannot 
be  corrected  up  to  normal  at  once,  also  persons  under  16, 
cases  of  spasm,  of  high  myopia,  and  abnormal  muscular  con¬ 
ditions.  Were  the  opticians  trained  and  examined  in  their 
work,  they  would,  it  is  true,  dispose  of  the  bulk  of  the 
simple  cases  requiring  glasses,  but  would  be  able,  without 
attempting  to  diagnose  diseases,  at  least  to  know  when  an 
eye  was  normal  or  healthy,  referring  all  cases  not  coming 
under  this  category  to  a  higher  authority.  It  is  not 
desirable,  and  should  be  prohibited  by  law,  for  any  optician 
to  use  any  drug  for  sight-testing,  or  any  medicament  or  treat¬ 
ment  whatsoever ;  but  since,  as  I  have  said,  no  one  dare 
attempt  to  stop  opticians  selling  glasses,  surely  we  ophth¬ 
almic  surgeons  should  endeavour  to  raise  their  standard  so 
that  they  may  aid  and  not  oppose  us,  and  that  we  may  aid 
and  not  oppose  them  in  taking  care  of  the  eyesight  of  the 
nation.  . 

It  may  have  been  urged  that  if  the  opticians  were  trained 
so  as  to  test  sight  properly,  they  would  be  depriving  the 
ophthalmic  surgeons  of  their  patients  and  consequent 
emoluments,  but  all  experience  goes  to  show  that  the 
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contrary  is  the  case.  A  trained  optician  who  knows  how  to 
recognize  a  healthy  and  normal  eye  is  far  more  likely  to  refer 
all  the  diseased  and  “abnormal  ”  ones  to  a  medical  man  than 
one  who  is  not  so  trained. 

There  are,  moreover,  immense  areas  all  over  the  kingdom 
where  there  are  no  oculists  at  all,  or  if  there  be,  they  are 
not  accessible  to  the  mass  of  the  public.  Are  we  to  consider 
it  part  of  our  duty  to  try  to  deprive  the  inhabitants  of  these 
parts  of  such  assistance  to  their  sight  as  it  is  possible  for 
them  to  obtain  ?  It  is  evident  that  if  we  wish  our  countrymen 
to  keep  to  the  front  in  trades  and  manufactures,  our  artizans 
must  be  able  to  see  the  work  on  which  they  may  be  engaged, 
which  means  that  they  must  have  their  sight  efficiently 
corrected  ?  If  our  medical  men  are  unable  to  test  more  than 
a  small  fraction  of  these  people  others  must  be  trained  to  do 
the  work.  If  this  be  done  thoroughly  and  sensibly  I  feel 
convinced  that  it  will  greatly  benefit  the  public  by  calling 
attention  to  their  optical  defects,  and  the  ophthalmic 
surgeons  by  the  number  of  cases  which  such  men  will 
know  it  is  their  duty  to  urge  to  obtain  professional  advice. 

I  am  convinced  that  only  ill-results  would  accrue  to  the 
public  and  to  the  ophthalmic  branch  of  the  profession  if  we 
succeeded  in  blocking  advancement  of  the  optical  trade  to> 
a  higher  status.  For  my  part  I  am  afraid  lest  the  opposition 
of  the  profession  to  the  adoption  of  sight-testing  in  the  exam¬ 
ination  of  the  Spectacle  Makers’  Company  may  possibly  have 
the  effect  of  causing  that  Company  to  defer  taking  action  in 
this  direction.  This  will  lead  to  the  deplorable  result  of  the 
trade  obtaining  certification  of  a  kind  from  less  responsible 
corporations,  and  without  that  restraining  influence  on  the 
scope  of  the  examination  which  it  is  now  so  easy  for  the  pro¬ 
fession  to  secure,  if  they  take  up  a  judicious  and  friendly 
attitude  to  the  scheme  under  consideration. 

Bearing  in  mind  the  fact  that  the  optical  needs  of  the  public 
are  out  of  all  proportion  to  the  possible  attention  to  be 
obtained  from  oculists  and  other  competent  medical  men, 
and  that,  therefore,  persons  with  defective  eyesight  are  com¬ 
pelled  to  resort  to  opticians  for  assistance,  is  it  not  time  that 
the  profession  should  approach  this  question  in  the  same 
spirit  in  which  they  had  been  compelled  to  deal  with  the 
position  of  midwives  P  Tt  will  be  remembered  that  by  the 
Midwives  Act,  which  came  into  force  in  April  last,  a  Central 
Board  has  been  established  to  examine  and  issue  certificates 
to  midwives  which  qualify  them  to  practise.  It  seems  to  me 
that  a  similar  Act  might  well  obtain  to  regulate  the  practice 
of  the  optical  craft,  and  the  position  of  the  optician  would 
thus  be  placed  upon  a  proper  footing  in  relation  to  the  pro¬ 
fession.  The  alternative  which  we  ophthalmic  surgeons 
would  undoubtedly  prefer  would  be  the  institution  in  the 
medical  curriculum  of  a  special  optical  training  compulsory 
in  all  medical  men  who  undertake  sight- testing  and  eye  work. 

But  although  I  have  long  been  convinced  of  the  trend  of 
affairs  in  the  optical  industry,  and  have  recently  had  my  atten¬ 
tion  drawn  to  the  movement  which  is  now  taking  place,  I  feel 
that  the  time  has  come  when  I  must  reconsider  my  position  as 
examiner,  a  position  which  I  only  consented  to  hold  so  long  as 
sight-testing  was  not  a  part  of  the  examination.  As  I  now  see 
clearly  that  this  limitation  must,  in  the  near  future,  be 
removed,  I  feel  it  my  duty,  following  on  the  conclusion 
of  the  forthcoming  examination,  to  withdraw  and  abstain, 
while  these  matters  are  still  under  consideration  and  un¬ 
settled,  from  taking  active  part  in  the  scheme  as  examiner. 
I  consider  I  should  keep  an  open  mind  upon  the  subject  until 
the  details  of  the  proposed  new  scheme  of  examination  and 
certification  have  been  settled  in  such  a  way  that  they  do  not 
in  any  way  clash  with  the  real  interests  of  the  public  and  of 
the  medical  profession. 

Although  I  have  been  subjected  for  four  years  to  the  con¬ 
tinual  criticism  of  my  medical  colleagues,  i  have  continued 
my  work  uninfluenced  by  it,  since  I^felt  I  was  only  doing 
what  I  thought  to  be  my  duty  to  my  confreres,  to  the  Spectacle 
Makers’  Company,  to  the  public,  and  to  my  conscience. 
Whether  I  have  done  right  in  assisting  to  conduct  these 
examinations,  my  mind  is  at  rest ;  whether  I  have  done 
wisely  time  will  show. — I  am,  etc., 

Geo.  Lindsay  Johnson,  M.D.,  F.R  C  S 

South  Hampstead,  N.W.,  July  6th. 


GLASSES  FOR  PRESBYOPIA. 

Sir, — In  the  British  Medical  Journal  of  June  20th  you 
have  a  review  of  a  well  known  book,  Diseases  and  Injuries  of 
the  Eye ,  by  Mr.  George  Lawson,  and  you  say  “the  full  correc¬ 
tion  of  hypermetropia  is  not  recommended,  and  the  weakest 


glass  that  will  enable  the  patient  to  see  to  read  is  the  one  that 
should  be  ordered  for  presbyopes.” 

This  advice  is  certainly  not  good ;  I  might  go  further, 
and  say  it  is  distinctly  bad.  AVhat  is  the  state  of  affairs  in  a 
presbyope  ?  A  hard  lens,  which  an  overworked  ciliary  muscle 
is  trying  its  best  to  render  more  convex  to  focus  to  near 
objects.  If  you  give  the  weakest  glass  you  still  leave  the 
muscle  a  certain  amount  of  useless  work  to  do.  You  want  to 
entirely  relieve  this  muscle,  and  to  place  the  eye  automatically 
in  a  proper  focus ;  in  this  way  you  relieve  all  symptoms  of 
strain.  Many  patients  have  I  seen  whose  only  disablity  was 
too  weak  glasses  for  reading,  and  I  venture  to  say  every 
ophthalmologist  has  had  the  same  experience. 

With  regard  to  liypermetropes  it  is  otherwise,  as  nothing  is 
of  so  much  importance  as  training  the  ciliary  muscle  by 
commencing  with  the  weakest,  and  gradually  increasing — 
say,  every  three  months — till  the  proper  strength  is  reached. 
The  constant  fault  of  most  “opticians”  is  the  very  thing  you 
advise— namely,  giving  too  weak  glasses  to  presbyopes.— I 
am,  etc., 

Geoffry  C.  Hall,  F.R.C.S., 

Dieppe,  July  4th.  Colonel  I.M.S.  (Retired). 
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“SUCCESSFUL”  VACCINATION? 
in  the  British  Medical  Journal,  July 


WHAT  IS 
Sir, — The  note 

4th,  1903,  p.  17,  by  Dr.  Marshall  Day,  on  two  cases  illustrat¬ 
ing  the  relations  of  small-pox  and  revaccination,  though  de¬ 
fective  as  to  information  on  some  points  on  which  one  would 
be  glad  to  have  it,  is  interesting  as  throwing  doubt  upon  the 
generally-accepted  belief  in  the  power  of  vaccination  to  pro¬ 
tect  against  the  infection  of  small-pox  if  the  system  be 
brought  under  its  influence  at  a  sufficiently  early  date  in  the 
incubation  of  the  disease.  But  my  object  is  not  to  discuss 
this  aspect  of  Dr.  Day’s  note  so  much  as  to  use  it  as  a  peg  on 
which  to  hang  a  protest  against  the  use  of  the  word  “success¬ 
ful  ”  in  connexion  with  vaccination,  not  only  as  he  has  done,  but 
under  any  circumstances.  It  may  seem  rather  late  in  the  day 
to  ask,  What  are  we  to  understand  by  “successful”  vaccina¬ 
tion  ?  It  is  evident  that  success  cannot  be  predicated  of  vac¬ 
cination  which,  as  in  Dr.  Day’s  cases,  is  certainly  not  success¬ 
ful  in  protecting  against  attack  of  small-pox,  however  favour¬ 
able  its  influence  may  be,  as  it  appears  to  have  been  in  these 
cases,  in  modifying  the  effects  of  the  infection.  There  are 
only  two  unquestionable  proofs  of  the  success  of  vaccination  : 
one  is  that  the  patient  is  insusceptible  to  revaccination  im¬ 
mediately  afterwards  ;  the  other  would  be  that  he  was  equally 
insusceptible  to  inoculation  of  variola.  As  one  of  these  tests 
is  illegal  and  the  other  is  generally  impracticable,  the  use  of 
the  term  “successful  ”  in  connexion  with  vaccination  is  un¬ 
justifiable.  For,  if  it  be  said  that  the  “success”  which  is  in¬ 
dicated  is  that  of  the  operation  itself,  the  answer  is  that  there 
is  no  such  absolute  characterization  of  the  results  of  vaccina¬ 
tion  as  to  enable  us  to  lay  down  any  definite  and  unquestion¬ 
able  criterion  of  what  is  successful  and  what  is  not. 

But  irrespective  of  the  inconvenience,  to  say  nothing  more, 
of  using  words  like  this  in  an  inconsistent  and  ambiguous 
way,  there  is  another  objection  to  doing  so  in  this  case,  as  it 
gives  a  handle  to  the  opponents  of  vaccination  of  which  they 
are  not  slow  to  avail  themselves.  For  it  is  a  rather  telling 
form  of  ad  captandum  argument  to  say, '.“here  are  persons  who 
are  alleged  by  the  doctors  themselves  to  have  been  ‘  success¬ 
fully’  vaccinated,  and  for  wJiose  ‘successful’  vaccination 
they  have  in  most  cases  been  paid  fees  which  they  could  not 
have  claimed  unless  they  had  certified  that  the  operation  had 
been  successful,  but  who  have  nevertheless  taken  small-pox. 
Where  does  the  success  come  in  ?  ” 

As  the  practice  of  vaccination  by  the  medical  profession 
generally  is  naturally  influenced  by  that  of  the  official  public 
vaccinators,  and  as  this  in  its  turn  is  prescribed  by  the  official 
instructions  of  the  Local  Government  Board,  it  is  to  this 
body  that  we  must  look  for  a  defence  of  this  misuse  of  the 
word  “successful.”  In  Schedule  3  of  the  Vaccination  Act  of 
1898  the  public  vaccinator  is  instructed  that  “  in  cases 
of  successful  primary  vaccination  he  is  to  record 
the  number  of  scarified  areas,  punctures,  or  groups 
of  punctures  made  and  the  number  of  separate  normal  vaccine 
vesicles  or  groups  of  vesicles  which  have  been  produced,” 
and  that  “in  cases  of  revaccination  he  must  register  as 
‘  successful  ’  only  those  cases  in  which  either  vesicles,  normal 
or  modified,  or  papules  surrounded  by  areolae,  have  resulted.” 
So  that  in  default  of  any  further  definition  of  “successful” 
vaccination  by  the  Local  Government  Board,  and  I  can  find 
none,  we  must  conclude  that  although  the  public  vaccinator 
must  “  aim  at  producing  four  separate  good  sized  vesicles  or 
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roups  of  vesicles  not  less  than  |  in.  from  one  another,”  if  his 
iim  fails  and  he  only  produces  a  single  vesicle  the  vaccination  < 
s  successful,”  provided  the  vesicle  be  only  “good  sized,” 
vhatevor  tliis  may  mean.  Hence  it  is  obvious  that,  so  far  as 
he  instructions  of  the  Local  Government  Board  are  con- 
•erned,  the  only  justification  for  calling  a  vaccination  “suc¬ 
cessful”  is  that  the  operator  has  obtained  some  result  which 
his  conscience  will  allow  him  to  consider  a  “good-sized” 

M  As  so  little  illumination  can  be  obtained  on  this  point  from 
the  instructions  of  the  Local  Government  Board  it  maybe 
thou  Hit  that  the  word  “successful,”  in  its  special  con¬ 
notation  with  vaccination,  is  defined  by  statute.  But  it  is 
tl0t  so  T}ie  term  was  first  introduced  into  the  Vaccination 
Wt  of  1S40,  which  provided  that  Boards  of  Guardians  might 
contract  with  any  legally-qualified  medical  practitioner  for 
the  vaccination  of  persons  who,  “not  having  been  pre¬ 
vious]  v  successfully  vaccinated  should  be  successfully 
vaccinated  by  the  contracting  medical  officer  or  practi¬ 
tioner.'’  but  the  Act  gave  no  definition  of  what  was  to  be 
considered  “successful-’  vaccination.  Power  was  given  to 
the  then  Poor  Law  Commissioners  to  make  regulations  for 
carrying  out  the  provisions  of  the  Act,  but  whether  they 
introduced  into  their  regulations  any  definition  of  tliis 
obscure  point,  I  have  not  been  able  to  discover.  Probably 
they  were  discreet  enough  not  to  do  so.  Nowit  is  clear  that 
■so  long  as  public  vaccination  continues  to  be  administered  011 
the  basis  of  payment  by  fee  for  each  operation  performed 
there  must  be  a  prescription  of  some  kind  as  to  the  character 
of  the  operation  for  which  the  payment  is  to  be  made.  But 
whether  it  is  desirable  to  indicate  as  “  successful  ”  an  opera¬ 
tion,  the  success  of  which  cannot,  as  a  rule,  be  practically 
tested  and  which,  in  such  cases  as  Dr.  Day  quotes,  is  clearly 
not  successful  in  achieving  the  primary  object  for  which  it  is 
performed,  is  another  matter. 

I  may  be  asked,  if  I  object  to  the  use  of  the  word  “  success¬ 
ful  ”  wiiat  alternative  have  I  to  suggest  ?  This  is  a  question 
more  easily  asked  than  answered.  But  some  clue  to  an 
alternative's  to  be  found  in  the  regulations  for  vaccination 
in  the  Army.  In  the  first  draft  of  these  regulations,  issued  in 
1859,  instruction  was  given  that  regimental  surgeons  should 
report  “whether  every  man,  woman  and  child  belonging  to 
the  regiment  bears  unequivocal  marks  of  either  small-pox  or 
cow-pox.”  In  a  further  draft  this  formula  is  changed  to 
“whether  bearing  satisfactory  marks  of  vaccination;”  but 
in  a  subsequent  circular  the  prescription  runs  again,  “every 
recruit  without  exception  (whether  he  bears  the  marks  of 
natural  small-pox,  of  successful  vaccination  or  otherwise) 
may  be  vaccinated.” 

Now  it  can  hardly  be  denied  that,  although  the  word 
“satisfactory”  is  not  altogether  free  from  cavil,  it  is  a  much 
more  justifiable  term  than  “successful,”  for  it  does  not  pre¬ 
dicate  anything  beyond  the  competence  of  the  operator  to 
determine  what  is  “  satisfactory,”  and  that,  after  all,  is  what 
must  be  relied  on  in  any  case.  I  would,  therefore,  strongly 
urge  that,  unless  any  better  word  can  be  suggested  to  define 
the  nature  of  the  operation,  for  which  payment  is  to  be  made, 
the  word  “successful”  should  be  replaced  by  “satisfactory.” 
But  there  is  an  alternative,  and  that  is  to  use  the  formula 
“as  by  law  prescribed,”  which  predicates  nothing  beyond  the 
definition  of  the  kind  of  result  for  which  payment  is  to  be 
made,  which  the  Local  Government  Board  is  empowered  by 
statute  to  do.  If,  moreover,  the  vaccination  certificate  bore 
on  its  face,  as  it  ought  to  do,  a  statement  of  the  precise  result 
which  had  been  obtained,  with  an  indication  also  of  the 
standard  of  “satisfactory”  vaccination  laid  down  by  the 
Local  Government  Board,  there  would  be  no  need  to  use  any 
word  of  ambiguous  meaning  ;  the  facts  would  speak  for  them¬ 
selves. — I  am,  etc., 

Gloucester,  July  5th.  FRANCIS  T.  Bond. 


many  districts  the  dairies  are  inspected  at  more  or  less 
regular  intervals,  and  I  also  know  that  the  importance  of  the 
milk  supply,  in  its  relation  to  disease,  has  already  been  well 
considered,  but  my  point  is,  that  an  examination  of  the  dairy 
and  all  that  pertains  thereto  is  necessary  at  the  time  of  the 
illness;  certainly  in  every  case  of  typhoid,  scarlet  fever,  and 
diphtheria.  . 

2.  Though  the  home  may  be  scrupulously  examined  and 
tested,  there  is  usually  no  attempt  whatever  to  inquire  into 
the  air,  food,  water  supply,  or  drainage  of  the  office  or 
establishment  wdiere  the  patient  has  been  living  during  his 
days  of  work.  So  much  worse  is  it  now,  when  so  many 
young  girls  are  employed  in  various  shops  and  industries. 
Many  of  us  no  doubt  have  observed  cases  of  typhoid  and 
diphtheria  occurring  among  those  in  the  same  office,  and  still 
the  office  lias  been  the  last  place  suspected,  and  indeed  only 
accidentally  has  the  cause  been  unearthed. 

My  chief  object  is  to  impress  on  medical  officers  of  health 
and  practitioners  the  importance  of  attacking  the  business 
premises,  as  well  as  the  home,  in  attempting  to  trace  the 
cause  of  infectious  disease. — I  am,  etc., 

Liverpool,  June  29th.  G.  M  ALTER  Steeves. 


THE  IRISH  POOR-LAW  MEDICAL  SERVICE. 

Sir,— At  the  Enniskillen  meeting  of  the  Irish  Medical 
Association  a  resolution  was  passed  asking  for  ^200  a  year  for 
dispensary  men,  but  only  ^120  for  the  hospital  men.  Tliis 
was  a  very  foolish  resolution,  and  a  very  unjust  one,  as  the 
hospital  men  not  only  have  none  of  the  collateral  emoluments 
which  the  dispensary  men  have,  but  they  are  severely  handi¬ 
capped  in  the  matter  of  practice  ;  a  like  resolution  was 
rejected  at  the  Meath  meeting.  I  invite  workhouse  men  to 
make  it  plain  to  the  Irish  Medical  Association  that  they  must 
get  rid  of  their  hostility  to  us.  I  ask  the  Branches  in  Ireland 
of  the  British  Medical  Association  to  take  up  the  whole 
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Apropos  of  the  new  Medical  Council  Bill,  is  there  any  use 
in  urging  my  English  medical  brethren  to  get  their  M.P.’s  to 
oppose  it  ?  A  more  impudent  proposal  could  not  well  be 
imagined  than  the  one  to  tax  the  profession  for  the  benefit  of 
the  &ioint  stock  company  of  corporation  and  university 
directors  who  constitute  the  General  Medical  Council,  bee  how 
they  hide  away  one  another’s  iniquities  ?  Look  at  how  they  lnd 
out  of  sight  the  defective  examinations  of  Trinity  College, 
Dublin  and  refused  to  pass  a  condemnatory  resolution  over 
the  belated  report  which  eventually  saw  light.  I  have  over 
and  over  again  protested  against  the  total  exclusion  of  the 
mass  of  the  profession  from  all  share  in  the  training  of  their 
own  young.  Even  when  the  General  Medical  Council  is 
obliged  to  do  something  in  that  direction  it  deliberately  does 
it  in  a  way  that  renders  the  whole  thing  nugatory— I  am,  etc., 

„  ,  ,  T  „  n,  ThOS.  LaFFAN. 

Cashel,  June  30th. 


THE  EARLY  HISTORY  OF  CLINICAL  THERMOMETRY. 

gix? — Your  correspondents,  Drs.  Brydon  and  \\  lllson,  in 
discussing  the  early  history  of  clinical  thermometij  in  the 
British  Medical  Journal  for  May  16th,  1903,  p.  nsi, 
appear  to  be  ignorant  of  the  work  done  m  this  field 
previous  to  the  beginning  of  the  nineteenth  century.  I  have 
made  no  attempt  at  any  literary  investigation  of  tins  subject, 
but  one  may  infer  from  the  manner  111  which  both  Cleghorn 
(Diseases  of  Minorca,  London,  1762)  and  Lining  (A  descrip¬ 
tion  of  the  American  Yellow  Fever,  letter  to  Whyte,  published 
in  Edinburgh,  May  7th,  1754),  refer  to  their  observations  of 
the  corporal  temperature,  the  former  m  pneumonia,  as  eaily 
as  174;,  and  the  latter  in  yellow  fever,  previous  to  December 
4th  1753,  that  such  observations  were,  more  than  150  years 


ago,  not  unknown. — I  am,  etc. 
Chicago,  June  25th.  


Edward  F.  Wells,  M.D. 


INSPECTION  OF  PREMISES  AFTER  “  NOTIFICATION.’ 

Sir, — On  the  notification  of  an  infectious  disease^  to  a 
sanitary  authority  an  inspector  from  the  medical  officer  of 
health  calls  at  the  house  where  the  patient  resides,  examines 
the  premises,  reports  thereon,  and,  if  necessary,  compels  the 
owner  to  rectify  any  insanitary  conditions  ;  such  other 
matters,  as  proper  isolation,  removal  to  hospital,  disinfec¬ 
tion,  etc.,  are  also  as  a  rule  considered.  In  addition, 
however,  there  are  two  questions  which  I  now  wish  to 
emphasize : 

1.  Does  the  sanitary  authority,  in  all  cases,  inquire  into 
the  sanitary  condition  and  health  of  the  cows,  of  the  dairy 
from  which  the  milk  is  supplied  ?  I  am  well  aware  that  in 
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WILLIAM  JONES,  M.R.O.S.,  L.R.C.P.Lond  L.M.Ddb. 
r  is  with  sincere  regret  we  record  the  death  of  Mr.  William 
ones  of  Ruabon,  which  took  place  at  his  residence, 
ynewyd,  on  July  2nd,  at  the  age  of  75. 

He  was  born  at  Dolgelly,  and  served  his  apprenticeship 
itli  Dr.  Evans  of  that  town  and  on  the  completion  of  Ins 
wm  of  five  years  he  proceeded  to  the  Ledwicli  be hool_  o 
ledicine,  Dublin,  where  he  remained  for  some  time,  taking 
efore  he  left  the  Irish  metropolis  in  1853,  the  then  much- 
oveted  L.M.  He  subsequently  attended  at  the  London 
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Hospital  and  took  the  “  College ”  and  “Hall ”  in  1855,  and  in 
1863  obtained  the  diploma  of  L.R.C.P.Lond. 

For  some  time  he  served  as  a  surgeon  on  board  Government 
ships  and  life  in  those  early  days,  compared  with  the  ease 
and  luxury  of  the  Montreal  trip,  was  very  graphically 
described  by  him  to  those  who  accompanied  him  in  the 
Lake  Ontario.  This  love  of  travel  never  forsook  him,  his 
holiday  being  generally  a  sea  voyage  either  across  the 
Atlantic,  north  or  south,  or  to  the  Mediterranean.  About 
the  year  i860  he  settled  down  at  Ruabon,  where  he  practised 
till  within  three  days  of  his  death,  having  been  a  Poor-law 
medical  officer  for  over  forty-two  years.  He  became  a 
member  of  the  North  Wales  Branch  of  the  British  Medical 
Association  in  1864,  and  was  its  President  in  1878.  He  was  a 
very  regular  attendant  at  its  meetings,  his  absence  being 
always  a  source  of  great  regi'et,  as  his  geniality  and  good 
humour  endeared  him  to  the  members.  Rarely  did  he  miss 
an  annual  meeting  of  the  Association,  that  being  generally 
the  commencement  of  his  annual  holiday,  and  many  will  miss 
his  striking  presence  with  his  flowing  white  beard. 

He  was  one  of  the  old-fashioned  school  of  practitioners,  and 
often  bewailed  the  “progress  ”  of  the  pathology,  his  aversion 
to  the  perpetual  discovery  of  new  germs  being  at  times 
almost  a  source  of  regret  to  his  friends.  Very  many  will  re¬ 
member  his  diatribes  in  the  smoking  room  of  the  Lake  Ontario 
on  the  trip  mentioned,  when  he  occasionally  turned  the  tables 
on  bacteriological  enthusiasts.  His  veneration  for  the  former 
leaders  of  the  profession  was’ intense,  Watson,  Corrigan, 
Stokes,  Syme,  Astley  Cooper  being,  in  his  opinion,  far  ahead 
of  the  modern  leaders,  although  he  would  acknowledge  that 
Lister  was  a  genius. 

He  was  an  ardent  lover  of  his  native  language  and  land, 
and  any  movement  having  for  its  object  the  furtherance  of 
Wales  and  the  Welsh  found  in  him  a  strong  champion.  At 
the  National  Eistedfod  he  was  a  familiar  figure,  robed  in  the 
distinctive  garb  of  a  bard,  being  known  in  the  bardic  circle  as 
Gwilym  Yeddyg  (William  the  Physician). 

He  was  buried  on  July  6tli,  a  very  large  gathering  from  far 
and  near  being  present  to  mark  their  respect  for  one  who  was 
much  respected  and  loved  during  life.  His  coffin  was  borne 
by  selected  employes  of  the  works  he  had  been  connected 
with  for  nearly  half  a  century.  The  services  at  the  house 
and  the  church  were,  at  his  own  request,  in  the  Welsh  lan¬ 
guage. 


CHARLES  HENRY  COSENS,  M.R.C.S.Eng.,  L.R.C.P.Lond. 
Mr.  C.  H.  Cosens,  to  whose  untimely  death  a  brief  reference 
was  made  in  the  British  Medical  Journal  of  July  4th,  was 
born  at  Clapham  in  1859,  the  son  of  a  wealthy  merchant,  in 
whose  business  lie  might  havebecome  a  partner  had  not  his  love 
for  science  led  him  to  take  up  the  study  of  medicine.  He  re¬ 
ceived  his  early  education  at  Brighton  and  at  the  Kensington 
Grammar  School.  On  leaving  school,  not  being  very  robust, 
he  became  a  pupil  at  a  farm  near  Stirling,  and  while  there,  when 
superintending  the  loading  of  some  hay,  he  was  accidentally 
thrown  from  the  truck  and  suffered  an  injury  to  his  leg. 
Apparently  recovering  from  this,  he  went  to  Spain  with  "a 
view  of  entering  his  father’s  business,  but  the  trouble  in  his 
leg  returned  and  necessitated  his  coming  home,  when  an 
operation  was  successfully  performed.  During  the  enforced 
rest  of  eighteen  months  which  followed  the  operation  he  de¬ 
cided  to  follow  the  medical  profession.  He  entered  as  a 
student  at  St.  Bartholomew’s  Hospital  in  1883,  worked  most 
assiduously,  took  the  Conjoint  Diploma  of  the  Colleges,  and 
became  house-surgeon  at  the  hospital  to  Sir  Thomas  Smith 
in  1888. 

He  married,  and  went  into  private  practice  in  Oxford  Ter¬ 
race,  Hyde  Park,  in  1890,  entering  into  partnership  with  Dr. 
Cripps  Lawrence.  He  soon  became  a  busy  practitior  er,  his 
work  being  almost  entirely  amongst  the  wealthier  classes  in 
the  West  End.  On  the  retirement  of  the  senior  partner  the 
whole  work  of  the  practice  fell  upon  his  shoulders.  For  a 
year  or  two  he  worked  on  singlehanded,  not  realizing  that  he 
was  overtaxing  his  energy  until  unmistakable  signs  of  cardiac 
disease  showed  him  only  too  clearly  that  his  heart  was  not  so 
strong  as  his  will.  Early  in  the  present  year,  on  the  advice 
of  his  medical  friends,  he  decided  to  dispose  of  his  practice 
and  retire  to  the  country.  On  his  retirement  his  friends  and 
patients  subscribed  over  ^400  as  a  testimonial,  their  desire 
being  that  the  money  might  be  spent  in  whatever  way  would 
most  add  to  his  comfort  and  happiness.  But  he  was  not 
destined  to  realize  their  wish,  or  to  enjoy  any  prolonged  rest. 
On  June  25th  a  severe  cardiac  attack  caused  him  to  take  to 
liis  bed,  and  he  died,  at  the  comparatively  early  age  of  44,  on 


June  28th.  He  was  buried  on  July  2nd  at  Boldre,  near 
Brockenhurst. 

Cosens  was  a  man  of  remarkable  appearance.  He  was 
several  inches  over  six  feet  in  height,  though  a  slight  stoop 
made  him  appear  somewhat  shorter.  His  fair  complexion, 
handsome  features,  and  bright  blue,  expressive  eyes  will  not 
easily  be  forgotten  by  those  who  knew  him.  He  had  a  wide 
and  sound  knowledge  of  his  profession,  his  preference  being; 
for  surgery  rather  than  medicine.  He  was  eminently 
practical,  fond  of  anything  mechanical,  and  very  clever  with 
Ids  hands.  He  was  a  good  carpenter,  and  was  never  hap¬ 
pier  than  when  turning  his  handiwork  to  professional  use  in» 
the  construction  of  a  splint  or  similar  mechanism..  He- 
bestowed  an  infinity  of  care  and  attention  upon  his  patients, 
whether  they  were  able  to  pay  or  not,  and  he  was  universally- 
esteemed  and  beloved  by  them. 

In  private  life  he  was  a  most  charming  companion,  always, 
kind,  always  genial  and  sympathetic.  He  was  generous  to  a 
fault,  ever  ready  to  give  to  those  in  distress,  always  anxious, 
to  help  his  friends.  He  was  a  model  husband  and  a  devoted, 
father. 

His  chief  pastime  was  photography.  He  studied  the- 
science  of  it  deeply,  and  was  remarkably  skilful  in  alL 
branches  of  the  art.  He  was  one  of  the  first  to  turn  his- 
attention  to  photomicrography,  and  devoted  much  time  and 
money  to  the  perfection  of  his  apparatus.  Not  a  few  medical 
authors  are  indebted  to  Cosens  for  some  of  their  best  photo¬ 
graphic  illustrations.  He  loved  to  do  this  work  and  for  no- 
reward  other  than  the  satisfaction  of  doing  good  work  and. 
the  pleasure  of  rendering  service  to  his  friends. 

He  leaves  a  wife  and  two  children  to  mourn  his  loss,  and. 
their  sorrow  will  be  shared  by  many  who  feel  that  his  death- 
lias  taken  from  them  their  best  and  dearest  friend. 

Dr.  Cripps  Lawrence  writes  to  us  as  follows :  It  was. 
my  privilege  to  be  in  partnership  with  Charles  Cosens  for 
the  first  seven  years  of  his  life  in  general  practice,  a  period, 
associated  in  my  mind  with  many  pleasurable  reminiscences. 
Previous  to  deciding  to  study  for  the  medical  profession  he 
had  devoted  his  attention  to  scientific  training  and  pursuits,, 
and  thus  he  brought  to  bear  on  his  future  profession  the 
threefold  capacity  of  logical  acumen,  manipulative  skill,  as 
well  as  a  marked  confidence,  all  more  or  less  the  outcome  oft 
study  in  exact  science.  These  credentials  served  him  in  good 
stead  not  only  during  his  hospital  course,  but  also  when  he 
had  to  face  the  practical  problems  of  everyday  professional 
life. 

Charles  Cosens’s  individuality  was  a  somewhat  remarkable 
one.  Of  good  presence  and  gentlemanly  manner,  he  took  a, 
keen  interest  in  all  branches  of  professional  knowledge, 
though  those  which  were  objective  in  character  interested 
him  more  than  subjective  abstract  questions.  Practice- 
ratlier  than  theory  dominated  his  life.  He  had  the  courage  of 
his  convictions,  and  inspired  much  confidence  in  his  patients.. 
As  an  anaesthetist  he  was  held  in  high  esteem  ;  while  a  well- 
balanced,  discriminating  judgement,  combined  with  marked 
manipulative  skill,  enabled  him  to  face  surgical  operations, 
with  confidence  and  success. 

Some  of  the  best  professional  photomicrographs  of  his  day 
were  taken  and  enlarged  by  him — a  testimony  to  the  interest 
and  skill  with  which  he  identified  himself  with  this  advance- 
in  technical  knowledge.  As  a  colleague  he  was  at  once  cour¬ 
teous,  generous,  and  just ;  while  uprightness,  probity,  and  a 
conscientious  regard  for  the  best  interests  of  all  concerned 
won  for  him  the  esteem,  respect,  and  regard  of  a  large  circle- 
of  patients  and  friends,  who  will  assuredly  mourn  his  loss. 
He  thought  and  read  much,  but  wrote  and  said  little  ;  in  con¬ 
sequence,  the  profession  loses  information  on  many  moot 
points  which,  had  he  been  so  disposed,  Charles  Cosens  was- 
well  able  materially  to  elucidate. 

In  vol.  xxxiii  (1897)  of  St.  Bartholomew's  Hospital  lie- 
ports  is  a  paper  on  Two  Cases  of  Impaction  of  a  Vegetable' 
Foreign  Body,  etc.,  by  Charles  Cosens  and  T.  Rudolph] 
Smith,  which  will  repay  perusal. 


JOHN  WOODMAN,  M.D.,  F.R.C.S., 

Medical  Officer  of  Health  of  the  City  of  Exeter. 

We  regret  to  announce  [the  deatlvof. Dr.  John  Woodman  at- 
the  age  of  66.  Dr.  Woodman  belonged  to  a  very  old  Exeter 
family.  His  father  practised  in  the  city  for  many  years.  At, 
the  age  of  15  he  went  to  Australia,  and  has  recorded  his  re¬ 
collections  of  bush  life  in  his  Chips  by  an  Old  Chum ,  or  Aus¬ 
tralia  in  the  Fifties.  Returning  to  England,  he  served  with. 
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the  Turkish  contingent  in  the  Crimean  war,  and  on  the  con¬ 
clusion  of  peace  entered  as  a  medical  student  at  Guy’s  Hos¬ 
pital.  He  qualified  in  i860,  and  in  1870  was  admitted 
F.R.C.S.Eng. ;  in  1882  he  took  the  degree  of  M.D.  at  the 
University  of  St.  Andrews. 

For  many  years  he  was  one  of  the  honorary  staff  of  the 
Exeter  Dispensary,  and  Medical  Officer  of  the  Exeter  Diocesan 
Training  College.  He  had  long  held  the  appointment  of 
Medical  Officer  of  Health  of  the  City  of  Exeter,  and  at  the 
time  of  his  death  had  only  recently  resigned  that  of  medical 
officer  to  the  workhouse.  Dr.  Woodman  was  one  of  the 
originators  of  the  City  Sanatorium,  which  has  grown 
and  flourished  under  his  charge.  He  was  a  great 
believer  in  the  septic  tank  method  of  dealing  with  sewage, 
and  helped  to  secure  its  adoption  for  the  city.  He  was  for¬ 
merly  President  of  the  South-Western  Branch  of  the  British 
Medical  Association  and  published  several  papers  in  the 
medical  journals.  In  medical  circles  and  by  his  numerous 
friends  he  will  be  greatly  missed. 
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UNIVERSITY  OF  CAMBRIDGE. 

The  following  have  passed  the  Third  Examination  for  Medical  and 
Surgical  Degrees  in  the  subjects  undernoted  : 

Tart  II  Medicine,  Surgery,  and  Midwifery. — H.  Ackroyd,  B.A.,  Cai.; 
L.  E.  H.  R.  Barker,  B.A.,  Cai.;  .T.  R.  Bentley,  Emm.:  G.  T.  Birks, 
B.A.,  King’s ;  A.  R.  Brailey,  M.A.,  Down ;  W.  H.  Brailey,  M.A., 
•Queens’ ;  H.  N.  Burroughes,  B.A.,  Trim;  W.  B.  Crowfoot,  B.A., 
Emm.;  H.  A.  Cutler,  M.A.,  Cla.;  W.  F.  L.  Day,  B.A.,  Cai.;  It.  S. 
Drew,  B.A.,  Pemb.;  E.  A.  Ellis,  B.A.,  Down  ;  J.  E.  Frere,  B.A.. 
Pemb.;  J.  D.  H.  Freshwater,  M.A.,  Trim;  E.  V.  Gostling,  B.A.,  Cai.; 

F.  W.  Goyder,  B.A.,  Joh.;  G.  W.  Greene,  B.A.,  Down  ;  T.  Guthrie, 
B. A.,  King’s  ;  W.  L.  Harnett,  B. A.,  Joli.;  W.  Hill,  B.A.,  Emm.;  B. 
Hudson,  B.A.,  Cla.;  H.  L.  P.  Hulbert,  M.A..  Trim;  F.  S.  Kidd,  B.A., 
Trim;  P.  W.  Leathart,  B.A.,  Cla.;  H.  B.  McCaskie,  B.A.,  Cai.;  F.  B. 
Manser,  B.A.,  Pet.;  G.  W.  Mickletliwait,  M.A.,  Trim;  P.  K. 
Muspratt,  B.A.,  Christ’s  ;  G.  B.  Norman,  B.A.,  Joh.;  P.  N.  Pantou, 
B.A.,  Trim;  H.  I.  Pinches,  B.A.,  Sid.  Suss. ;  F.  Richmond,  B.A., 
Cla.;  G.  R.  Rickett,  B.A.,  King’s  ;  II.  Robinson,  B.A.,  Trim  ;  W.  T. 
Scott,  B. A.,  Cla.;  R.  D.  Smedley,  M.A.,  Pemb.;  J.  E.  Spicer,  B.A., 
Trim;  J.  M.  Stcnhouse,  B.A.,  Sid.  Suss.;  W.  J.  Sussmann,  B.A.,Cai.; 
B.  N.  Tebbs,  M.A.,  Queens’;  H.  T.  Thompson,  M.  A.,  Christ’s  ;  E. 
Weatherhead,  Joh.;  F.  Whitaker,  B.A.,  Trim;  L.  E.  Wigram,  B.A., 
Trim;  H.  L.  Wilson,  B.A.,  H.  Selw.;  H.  C.  S.  Woodward,  M.A.,  Down  ; 

G.  A.  Wright,  Christ’s. 


UNIVERSITY  OF  LONDON. 

Guy’s  Hospital  Medical  College. 

The  unveiling  of  the  South  African  Memorial,  the  opening  of  the  Wills 
Library,  a  distribution  of  prizes,  and  a  garden  party  drew  a  large  com¬ 
pany  of  visitors  to  the  Borough  Hospital  on  July  3rd.  The  memorial, 
subscribed  for  by  Guy’s  men  and  their  friends,  is  a  drinking  fountain  in 
coloured  and  polished  marbles,  from  the  design  of  Mr.  Frederick 
Wheeler,  F.R.I.B.A.,  and  ha&  been  erected  in  the  colonnade  of  the  hos¬ 
pital,  immediately  to  the  south  of  the  doorway  into  Astley  Cooper  Ward. 
It  bears  the  following  inscriptions  :  “  To  the  Guy’s  Men  who  Died  in  the 
South  African  War,  1899-1902  ”  ;  “Ante  Diem  Perierunt  Sed  Militautes  Sed 
Pro  Patria,”  and  the  names  of  those  who  have  fallen,  arranged  in  the 
order  of  the  dates  at  which  they  entered  the  hospital  as  students.  Those 
commemorated  are :  Thomas  Jones,  Superintendent  of  the  Welsh  Army 
Hospital ;  died  at  Springfontein.  Quinten  Reid  Veitc.h,  Major  Cape  Medi¬ 
cal  Staff  Corps  ;  died  at  Cape  Town.  Charles  Pope  Walker,  Major  Royal 
Army  Medical  Corps  ;  died  in  Ladysmith  during  siege.  Frederick  Murray 
Russell,  Captain  New  Zealand  Contingent ;  killed  in  action  at  Rlienoster 
Kop.  Hugh  Arnold  Bryant,  Civil  Surgeon ;  died  at  Bloemfontein. 
1  raucis  Wellford,  Surgeon-Captain  7th  Imperial  Yeomanry;  killed  at  the 
Battle  of  Vlakfontein.  Stanley  Whiclier,  Civil  Surgeon  Natal  Field  Force  ; 
died  at  Mooi  River.  Richard  Truman  FitzHugli,  Civil  Surgeon  attached 
to  Imperial  Yeomanry  Hospital,  Deelfontein  ;  died  there.  Hugh  Bernard- 
Onraet,  Lieutenant  Royal  Army  Medical  Corps  ;  killed  at  the  Battle  of 
Peter’s  Hill  on  the  Relief  of  Ladysmith.  Charles  Bernard  Sells,  Surgical 
Assistant  at  the  Imperial  Yeomanry  Hospital,  Deelfontein,  where  lie  died. 
Lawson  Jervis  Hughes,  Mounted  Medical  Orderly  Imperial  Yeomanry 
Iield  Hospital ;  killed  in  action  at  Kroonstad,  on  refusing  to  surrender, 
the  cost  of  the  memorial  has  been  ^250,  and  it  was  executed  by  the  Coal- 
brookdale  Company. 

General  Sir  Richard  Harrison,  G.C.B.,  C.M.G.,  a  governor  of  the  hos¬ 
pital,  unveiled  the  memorial,  at  the  request  of  Dr.  Frederick  Taylor,  and 
remarked  that  the  memorial,  which  recorded  for  all  time  the  gallant 
needs  in  which  those  who  had  died  were  engaged  up  to  the  last,  would 
at  least  console  their  surviving  relatives ;  it  would  also  remind  those 
who  passed  by  of  the  duties  they  were  called  upon  to  perform  even  up  to 
death.  Over  100  Guy’s  men  gave  their  services  to  the  country  in  the 
course  of  the  war,  and  10  per  cent,  had  died  from  wounds  or  disease, 
which  was  a  large  proportion  for  any  regiment  to  have  lost  in  war.  He 
requested  the  Treasurer  and  the  Governors  to  accept  the  memorial  and 
to  keep  it  in  the  best  preservation. 

_This  the  Treasurer  (Mr.  Cosmo  Bousor)  promised,  on  behalf  of  the 
I  resident  and  Governors,  should  be  done  ;  and  he  thanked  General 
Harrison  for  coming  to  unveil  the  fountain. 

All  present  were  then  invited  to  adjourn  to  the  hospital  chapel,  where 
a  short  service  was  conducted  by  the  chaplain  of  the  hospital,  assisted 
by  a  surpliced  choir. 

The  Wills  Library  was  next  opened  by  Sir  Frederick  Wills,  M.P.,  who 
had  given  at  least  ,£6,000  for  the  purpose.  It  is  situated  near  the  new 
physiological  department.  The  bookcases  and  panelling  are  of  carved 
oak,  arranged  in  bays,  and  well  lighted.  The  library,  designed  by  the 
hospital  architect,  Mr.  J.  H.  T.  Wood,  has  room  for  io,oco  volumes,  and 
torrns  a  most  valuable  addition  to  the  school  buildings. 


The  distribution  of  prizes  took  place  in  the  anatomical  theatre,  at 
which  Mr.  Cosmo  Bonsor,  the  Treasurer,  presided. 

The  Dean  (Dr  J.  Fawcett)  read  a  report  of  the  Medical  and  Dental 
Schoois,  which  showed  that  they  were  progressing.  The  list  of  successes 
at  the  different  examinations,  especially  at  those  of  the  University  of 
Loudon,  was  such  that  they  might  very  cordially  congratulate  both  the 
students  and  the  teachers.  He  read  the  list,  and  then  referred  to  the 
changes  that  had  taken  place  in  the  staff  of  the  hospital  and  school  Dr 
A  L.  Galabin  had  retired  from  his  position  on  the  active’ staff 
after  a  period  of  nearly  thirty  years’  service,  and  had  been 
appointed  Consulting  Obstetric  Physician  to  the  hospital.  Mr 
J.  H  Targett  had  succeeded  to  the  vacancy  on  the  full  staff  thus 
created,  and  Mr.  G.  Bellingham  Smith  had  been  elected  to  the  post  of 
Assistant  Obstetric  Physician.  Dr.  G.  H.  Savage,  after  having  been 
attached  to  the  school  as  Lecturer  on  Mental  Diseases  since  1874,  and  as 
Physician  to  the  hospital  since  1896,  had  also  retired,  and  had  been 
appointed  Consulting  Physician  for  Mental  Diseases.  Dr.  Maurice  Craig 
had  succeeded  Dr.  Savage  both  as  Lecturer  and  as  Physician  for  Mental 
Diseases.  Mr.  Tom  Bird  had  relinquished  the  post  of  instructor  in 
anaesthetics,  which  he  had  held  since  1881.  and  had  been  appointed  Con¬ 
sulting  Anaesthetist  to  the  hospital.  Mr.  Laidlaw  Purves  had  been 
appointed  Consulting  Aural  Surgeon.  Mr.  Iliggens  had  resigned  the 
post  of  Lecturer  on  Ophthalmology,  and  Mr.  W.  A.  Brailey  had  been 
elected  to  succeed  him.  Dr.  E.  W.  Ainley  Walker,  the  Gordon  Lecturer 
on  Experimental  Pathology,  had  been  elected  to  an  Official  Fellowship  at 
University  College,  Oxford.  Dr.  Henry  Oldham  (who  had  died  at  the  age 

87  years)  was  appointed  on  the  consulting  staff  of  the  hospital  in  1869. 
The  Wills  Library,  just  opened,  was  a  munificent  gift,  which  had  met 
with,  and  would  continue  to  receive,  keen  appreciation  from  Guy’s  men 
both  past,  present,  and  to  come.  Fifty  more  beds  on  the  medical  side  of 
the  hospital  had  been  opened,  and  a  small  ward  for  diseases  of  children 
was  shortly  to  be  opened.  The  Dean  offered  to  Dr.  Pye-Smith,  on  behalf 
of  the  hospital  and  school,  its  most  cordial  congratulations  on  his  elec¬ 
tion  to  the  Vice-Chancellorship  of  the  University  of  London.  Still  more 
recent  honours  received  by  members  of  the  staff  were  the  knighthoods 
conferred  on  Dr.  E.  Cooper  Perry  and  Mr.  A.  D.  Fripp  in  recognition  of 
the  very  arduous  and  valuable  work  they  had  performed  as  members  of 
the  Advisory  Board  for  the  Army  Medical  Service.  Probably  but  few  knew 
of  the  invaluable  work  Sir  E.  Cooper  Perry  had  performed,  not  only  in 
connexion  with  the  Army  Medical  Service,  but  in  the  construction  of  the 
scheme  for  the  reorganization  of  the  Hospital  and  Medical  School  at 
Cairo,  which  he  drew  up  on  the  invitation  of  Lord  Cromer  some  six  years 
ago,  and  which  it  had  not  been  necessary  to  alter  since  it  was  initiated 
Previously  it  was  with  the  greatest  difficulty  that  students  were  obtained 
even  without  payment,  but  since  that  scheme  had  been  working  the 
numbers  had  been  rapidly  increasing,  and  the  fees  now  payable  by 
students  were  ,£40  a  year.  At  the  University  of  London,  again,  Sir  Cooper 
Perry  had  done  yeoman  service,  both  in  the  Senate  and  on  the  Academic 
Council.  To  both  Sir  Cooper  Perry  and  to  Sir  Alfred  D.  Fripp  the  School 
offered  its  most  hearty  congratulations  and  its  thanks  for  the  work  they 
had  performed. 

The  Chairman  said  that  the  hospital  was  doing  its  duty  towards  the 
sick  poor  of  London  better  than  it  had  ever  done  it  before.  For  four 
generations  the  family  of  General  Sir  R.  Harrison  had  been  connected 
with  Guy’s,  one  of  them  having  held  the  office  of  Treasurer  for  fifty-one 
years.  The  list  of  subscribers  to  the  South  African  Memorial  was  long, 
that  of  the  sympathizers  with  its  object  was  still  longer.  He  next  ten¬ 
dered  to  Sir  Frederick  Wills  the  thanks  of  the  Governors  and  medical 
staff  for  his  generous  gift  of  the  new  library,  and  handed  to  him  the  gold 
key  with  which  he  had  that  day  opened  it,  and  he  presented  to  Miss 
Wills  a  smaller  copy  of  the  same,  in  silver,  for  Lady  Wills,  who  was 
unfortunately  unable  to  be  present. 

The  prizes  gained  during  the  past  year  were  then  distributed  by  Sir 
Frederick  Wills,  who  afterwards  addressed  the  company  as  to  the  neces¬ 
sity  for  the  endowment  of  all  medical  schools.  No  good  hospital  could 
possibly  exist  without  the  help  of  a  good  medical  school,  and  no  good 
medical  school  could  exist  without  a  good  hospital  to  back  it  up.  It  was 
impossible  to  carry  on  a  school  for  the  500  students,  the  number  now 
being  trained  at  Guy’s,  without  endowments.  A  new  museum  was  re¬ 
quired,  in  fact  its  foundations  were  already  laid,  but  it  would  require 
^5,000  to  build  it,  or  much  more  in  the  future  if  it  were  not  taken  in 
hand  at  once.  The  hospital  was  greatly  indebted  to  various  gentlemen 
for  munificent  gifts,  Mr.  Raphael,  Sir  Cameron  Gull,  Mr.  R.  Gordon,  and 
Mr.  Beerbohm  Tree,  the  last  of  whom  had  now  been  made  a  Governor. 

General  Sir  R.  Harrison  also  spoke,  and  referred  to  the  relation  of  the 
medical  profession  to  the  army.  When  the  country,  in  its  late  need, 
appealed  to  the  great  hospitals  men  from  all  of  them  "went  out  to  South 
Africa  ;  and  at  the  end  of  the  war  the  medical  organization  of  the  army 
was  infinitely  better  than  it  had  been  at  the  beginning.  Light  had  now 
been  let  into  army  methods  ;  and  the  army  medical  service  would  conse¬ 
quently  be  much  better  in  the  future.  Those  whose  names  were  inscribed 
on  the  Guy’s  and  other  memorials  had  not  shed  their  blood  in  vain. 

A  vote  of  thanks  to  Sir  Frederick  Wills,  proposed  by  Dr.  Frederick 
Taylor,  and  seconded  by  Mr.  Clement  Lucas,  was  carried  by  acclamation, 
and  briefly  acknowledged  by  Sir  F.  Wills. 

A  garden  party,  at  which  2, coo  guests  were  present  and  the  Band  of  the 
1st  Life  Guards  played,  was  afterwards  held. 


VICTORIA  UNIVERSITY. 

Presentation  of  Degrees. 

The  ceremony  of  conferring  medical  and  other  degrees,  which  took 
place  on  July  4th  in  the  Whitworth  Hall  at  Owens  College,  marks  an 
important  epoch  in  the  history  of  the  federal  system  of  universities  as 
represented  by  the  aggregate  of  the  three  Colleges  of  Manchester, 
Liverpool,  and  Leeds. 

The  Vice-Chancellor’s  Address. 

The  Vice-Chancellor,  Principal  Hopkiuson,  in  addressing  the  graduates, 
said  it  was  impossible  to  pass  by  in  absolute  silence  the  fact  that  this  was 
probably  the  last  public  meeting  of  the  Victoria  University,  at  least  the 
last  annual  ceremony  for  conferring  degrees  at  which  representatives  of 
the  Leeds  and  Liverpool  Colleges  would  take  part  as  constituent 
members  of  the  University.  There  was  every  reason  to  believe  that 
before  the  close  of  the  present  month  the  Liverpool  University  would 
have  received  its  charter  of  incorporation,  and  that  the  Victoria 
University  would  have  received  a  new  charter  altering  its  con¬ 
stitution  and  declaring  that  it  was  to  be  called  and  known  in  the 
future  as  the  Victoria  University  of  Manchester.  Yorkshire  College  had 
also  presented  its  petition  to  the  Privy  Council  for  the  establishment  of  a 
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university  with  its  seat  in  Leeds.  To  Manchester  it  was  a  cause  of  great 
regret  that  they  would  less  frequently  have  the  advantage  of  the  presence 
of^their  colleagues  from  Liverpool  and  Leeds,  with  whom  their  relations 
had  been  of  the  most  pleasant  character.  The  reasons  which  had  led  to 
these  changes  and  their  probable  result  had  been  a  subject  of  misunder¬ 
standing  by  many  who  had  not  been  .intimately  connected  with  the  mnei 
working  of  the  University.  The  rights  of  no  member  of  *lie  £0111  t  ot 
Governors  of  the  old  University  would  be  prejudiced  or  affected.  The 
right  of  every  graduate  would  remain  exactly  the  same  as  at  piesent,  ana 
with  regard  to  undergraduates  special  provision  was  made  in  the 
charter.  The  greatest  care  had  been  taken  that  no  vested  right  and  no 
vested  interest  should  be  interfered  with.  The  causes  that  had  led  to  the 
change  had  also  been  misunderstood.  It  had  not  been  due  to  jealousy 
between  the  three  constituent  colleges  or  to  friction  between  the  tin  ee 
governing  bodies.  The  go.  eral  working  of  the  University  had  been  of  a 
very  cordial  character,  with  a  desire  on  the  part  of  every  member,  fiom 
whatever  college  he  might  have  come,  to  work  fairly  as  regards  the 
others,  and  not  to  pusli  the  interest  of  a  particular  college.  What  had 
been  the  real  cause  of  the  change  was  the  strong  local  feeling  whic  i 
demanded  for  academic  life  in  the  large  centres  of  population  a  fi  eedom 
of  development,  and  a  power  of  adaptation  to  the  local  needs  which 
differed  in  different  localities.  . 

The  degree  of  Doctor  of  Medicine  was  conferred  on  13.  graduates  9  or 
whom  had  been  students  of  Owens  College,  3  of  University  ColleBe, 

Liverpool,  and  1  of  the  Yorkshire  College,  Leeds. 

The  following  candidates  have  passed  the  First  Examination  m  the 

Faculty  of  Medicine  in  the  subjects  undernoted :  . 

Part  I.  Chemistry  and  Physics—  T.  T.  Apsunon,  Univ.,  E.  R.  Armstiong, 
Univ.;  .T.  W.  Bride,  Owens  ;  C.  H.  Broomhead,  Owens  ;  G.  W.  Luiy, 
Owens  ;  D.  I.  Dakeyne,  Owens  ;  C.  B.  Davies,  Owens  ;  W.  L.  Dibb, 
Yorks.;  T.  E.  Dickinson,  Owens ;  J.  F.  Dow,  Owens ;  A.  K.  Eatock, 
Owens  ;  J.  A.  Fairer,  Owens ;  M.  L.  Farmer,  Univ.;  W .  D.  Hamilton, 
Yorks.;  C.  H.  H.  Harold,  Univ.;  S.  J.  C.  Holden,  Univ.;  R.Lakm, 
Owens  ;  T.  Martiew,  Univ.;  W.  P.  Moffet,  Owens  ;  P.  Moran,  Owens  , 

J  L.  Morrison,  Univ.;  J.  A.  Parkes,  Owens ;  W.  B.  Pierce,  Umv.; 

G.  Rainford,  Owens  ;  J.  H.  Rawlinson,  Univ.;  S.  Rawlinson  Owens ; 

C.  H.  S.  Redmond,  Owens;  G.  S.  Richardson,  Yorks.;  A.  M  M. 
Roberts,  Univ.;  D.  Rodger,  Owens  ;  Elsie  M.  Royle,  Owens :  1.  H. 
Smetliurst,  Owens;  R.  R.  Smith,  Owens;  V.  Southwell,  Owens, 

H.  E.  R.  Stephens,  Owens;  J.  V.  Steward,  Owens;  R-  S.  Taylor, 

Univ.;  J.  Thompson,  Owens;  S.  V.  Tinsley,  Univ.;  T.  M  .Todd, 
Owens  ;  F.  D.  Walker,  Owens  ;  W.  B.  Wamsley,  Owens  ;  H.  White¬ 
head,  Owens.  .  „  „  .  ,  TT  .  T 

Part  II.  Bioloqy. — T.  T.  Apsimon,  Univ.;  E.  R.  Armstrong  Univ.;  J.  M. 
C.  tBadgley,  Owens  ;  J.  W.  Bride,  Owens  ;  C.  H.  Broomhead,  Owens  ; 

C  M.  Brown,  Owens  ;  Elsie  Brown,  Owens;  G.  W.  Bury,  Owens  ; 
J.  W.  Cropper,  Univ.;  D.  I.  Dakeyne,  Owens;  W.  L.  Dibb,  Yorks.; 
J.  A.  Fairer,  Owens;  W.  D.  Hamilton,  Yorks.;  C.  H.  If.  Harold, 
Univ.;  F.  Hartley,  Owens;  S.  J.  C.  Holden,  Univ.;  R.  Lakin,  Owens; 

T  Martiew,  Univ.;  J.  L.  Morrison,  Univ.;  Alice  Oberdorfer, Owens  ; 
J.'  A.  Parkes,  Owens  ;  W.  R.  Pierce,  Univ.;  G.  Rainford,  Owens ; 
.1.  H.  Rawlinson,  Univ.;  S.  Rawlinson,  Owens;  A.  M.  M.  Roberts, 
Univ  ;  R.  Robertson,  Owens;  D.  Rodger,  Owens;  Elsie  M.  Royle, 
Owens  ;  R.  R.  Smith,  Owens  ;  V.  Southwell,  Owens  ;  J.  Thompson, 
Owens  ;  S.  V.  Tinsley,  Univ.;  T.  W.  Todd,  Owens  ;  W.  B.  Wamsley, 
Owens  ;  G.  B.  Warburton,  Owens  ;  H.  Whitehead,  Owens. 

The  analysis  of  the  results  of  the  Victoria  examination  shows  the 
prominent  place  occupied  by  women  in  the  competition  for  degrees. 
There  were  8  women  for  the  M. A.  degree,  as  against  7  men.  In  physiology 
and  botany  the  names  of  2  ladies  appear  in  the  honour  schools.  There 
were  49  women  for  the  B.A.,  as  against  18  men  For  the  Bachelor  of 
Science  there  were  55  men  and  14  women.  Out  of  a  total  01  79  women 
students  who  have  passed  their  final  examinations,  36  were  from  Owens 
College,  the  remainder  from  the  other  two  Colleges. 


UNIVERSITY  OF  DUBLIN. 

At  the  Later  Summer  Commencements  of  Trinity  Term,  held  on 
Tuesday,  June  30th,  1903,  in  the  Theatre  of  Trinity  College,  Hie  following 
degrees,  among  others,  were  conferred  by  tlie  University  Caput  m  the 
presence  of  the  Senate :  ,  ,  ,  .  .  .  _  1T  .  ,  . 

IAcentiatus  in  Medicina,  in  Chirurgia,  et  m  Arte  Obstetncm.—I.  H.  Askins. 

Baccalaurei  in  Medicina ,  in  Chirurgia ,  et  in  Arte  Obstetricia.— E.  V .  Collen, 

R  W  T  Clampett,  R.  J.  Fleming,  W.  G.  Harvey,  J.  M.  Holmes,  B.  L. 
Middleton,  W.  R.  P.  M'Neight,  H.  O’H.  H.  May,  J.  T.  M‘ Entire,  A  H. 
Monks,  J.  F.  Nicholson,  A.  L.  Otway,  S.  S.  Pringle,  C.  Ff.  Rolleston, 
A.  B.  Tighe,  D.  B.  Thomson,  W.  Wiley.  ,, , 

T  Doctares  in  Medicina. — O’D.  H.  D.  Browne,  E.  V.  Collen,  J.  R.  Collins, 

L  R  S.  Dobbin.  W.  A.  de  V.  Forster,  W.  R.  P.  M  Neight,  L.  F. 
M’Dowell,  H.  O’H.  H.  May,  M.  O’Connor,  J.  T.  Price,  J.  C.  Scott, 
J.R.  Welland. _ _ 

UNIVERSITY  OF  BIRMINGHAM. 

Degree  Day. 

The  Degree  Congregation  of  the  Binningham  University  was  held  in  the 
Town  Hall  on  July  4th,  the  Chancellor  (Mr.  Joseph  Chamberlain)  being 
present  to  confer  the  degrees  and  deliver  his  annual  address.  The  fine 
Town  Hall  was  again  crowded  to  witness  the  ceremony,  and  the  scene  was 
altogether  a  brilliant  one. 

The  Chancellor  was  attended  by  the  Vice-Chancellor,  Alderman 
C  G  Beale  the  Pro-Vice-Chancelior,  Alderman  Clayton,  the  Lord 
Mayor  of  the  City,  the  Principal  of  the  University,  Sir  Oliver 
Lodge  the  Vice-Principal,  together  with  the  various  members  of  the 
Council  and  Senate  of  the  University  and  the  professorial  staff.  A  pro¬ 
cession  was  formed  in  the  University  buildings, and  marched  to  the  Town 
Hall,  headed  by  Mace-bearer  carrying  the  new  mace  of  the  University. 

Degrees. 

\ftcr  declaring  the  Congregation  open,  the  Chancellor  proceeded  to 
confer  the  degrees,  commencing  with  the  official  degrees  conferred  upon 
various  members  of  the  teaching  staff  of  the  University.  These  included 
an  M  Sc.  conferred  upon  Mr.  W.  E.  Collinge,  Lecturer  in  Zoology  ;  and  on 
Mr  W  Wright,  Lecturer  in  Human  Anatomy ;  the  degree  of  M.D.  on  Mr. 
J  J  Evans,  Demonstrator  of  Anatomy,  and  Mr.  W.  A.  Potts,  Assistant  to 
the  Chair  of  Therapeutics;  and  1  he  degree  of  M.B.  on  Mr.  J.  C.  Kneale, 
Lecturer  in  Materia  Medica,  and  Mr.  F.  R.  Greenwood,  Demonstrator  in 
Materia Medica.  .  ,  .  ,,  ,. 

The  Dean  of  the  Faculty  of  Medicine  afterwards  presented  the  candi¬ 


dates  for  the  ordinary  degrees  in  Medicine,  Surgery, 'and  Public  Health  as 

The  following  is  a  list  of  the  successful  candidates  at  the  June  Exami¬ 
nations  in  the  Faculty  of  Medicine;  T 

Degree  of  Doctor  of  Medicine. — *J.  J.  Evans,  W.  A.  Potts,  IT.  L.  Webb, 

JJ.  R.  Poison,  JW.  Sisam,  !A.  A.  D.  Townsend. 

Degree  of  Master  of  Surgery. — *C.  A.  Leedliam-Green. 

Degrees 'of  Bachelor  of  Medicine  and  Bachelor  of  Surgery .— *F.  R.  Green- 
'  wood.  *J.  C.  Kneale,  tA.  S.  Barnes,  tJ.  F.  Jordan.  tS.  H.  Perry,  tW 
H.  Wynn,  JH.  Baylis,  JC.  Bradford,  JH.  C.  Brown,  IE.  F.  W. 
Bywater,  JJ.  R.  Pooler.  ,  _.  .  ,  „  .  . 

*  Official.  |  Associate.  I  Past  students  of  the  Birmingham  School. 
Fourth  Examination  for  the  Degrees  of  M.B. ,  Ch.B.— Class  II.  w .  (x.  Ajiss* 

W.  Cook,  L.  G.  J.  Mackey  (scholarship),  G.  E.  V.  Morris,  F.  N. 

Third  Examination  for  the  Degrees  of  M.B. ,  Ch.B.— Class  it.  R.  Wh  Aitken, 

R.  H.  Astbury,  E.  L.  Bunting,  F.  R.  D  A.  Glissan,  Helen  Gertrude 
Greener,  L.  C.  Hayes,  W.  C.  Horton,  W.  C.  Houghton,  H.  P.  Pickerill, 

T.  II.  Raven  hill,  N.  J.  L.  Rollason.  .  ,  _  , 

Second  Examination  for  the  Degrees  of  M.B.,  Ch.B.  Class  it.  A.  A.  Sanders 
(Scholarship),  F.  B.  Young.  Part  of  the  Examination  —Class  i.  G 
P.  Mills  (Anatomy  and  Physiology).  Class  11.  H.  C.  H.  Biacey 
(Physiology  and  Comparative  Anatomy),  C.  Johnson  (Anatomy  and 
Comparative  Anatomy),  W.  R.  S.  Roberts  (Physiology  and  Compara¬ 
tive  Anatomy),  A.  J.  Smith  (Physiology  and  Comparative  Anatomy), 

S.  G.  Walker  (Anatomy  and  Physiology).  ^  .  ,a  ,  . 

First  Examination  for  the  Degrees  of  M.B. ,  Ch.B.  Class  T.  J.  Dale  (Scholar¬ 
ship).  Class  II.  H.  A.  Evans,  J.  Fenton,  G.  K.  Mallory,  R.  W. 

Degree  of  ^Bachelor  of  Dental  Surgery. — *  tA.  H.  Parrott,  *  JA.  W.  W  ellingj. 

*  f  Past  Students  of  the  Birmingham  Dental  School. 

Degree  of  B. Sc.  in  Public  Health—  H.  P  Motteram.  ,  T  „ 

Diploma  in  Public  Health.— Parts  1  and  11.  A.  H.  Bygott.  Pait  1.  J.  R. 
Currie. 

Address  by  the  Chancellor. 

The  Chancellor  of  the  University,  the  Right  Hon.  Joseph  Chamberlain, 
tlien  delivered  an  address.  He  commenced  by  reviewing  the  events  which 
had  occurred  in  the  few  years  since  the  idea  of  a  Midland  university  was 
first  mooted.  They  had  speedily  found  that  much  more  than  they  had 
originally  contemplated  was  wanted,  and  had  greatly  extended  their 
ambitions.  They  now  had  appealed  for  a  million  of  money,  and  had  laid 
the  plans  for  the  great  buildings  which  would  at  some  time  be  the  glory 
of  the  city.  At  the  present  time  they  had  already  received  in  donations, 
an  amount  of  ,£45°, coo,  and  of  this  amount  they  were  spending  at  present 
£300,000  in  the  first  buildings  of  the  new  university.  They  had  also 
already  done  something  towards  the  support  of  the  institution.  The 
Citv  of  Birmingham  had  already  voted  an  annual  sum  of  between  £6,000 
and  £7,000  from  the  rates  towards  its  support,  while  the  county  councils 
of  both  Worcestershire  and  Staffordshire  had  in  like  manner  promised  an 
annual  sum  of  £500.  The  county  council  of  Warwickshire  had  not  up  to 
the  present  promised  any  support ;  but  he  appealed  to  their  patriotism  to 
follow  the  example  of  Staffordshire  and  Worcestershire,  especially  as  more 
than  10  per  cent,  of  their  students  came  from  country  districts  of  Warwick¬ 
shire.  Mr.  Chamberlain  went  on  to  explain  the  various  objects  they 
had  in  viewiu  the  establishment  and  maintenance  of  their  University,  and 
alluded  to  the  formation  of  a  new  Faculty  in  the  University,  namely,  the 
Faculty  of  Commerce— in  which  they  intended  to  specialize  by  paying  special 
attention  to  such  questions  as  economics,  modern  languages,  accounting, 
commercial  law,  and  commercial  geography.  Following  their  example 
the  sister  Colleges  of  Liverpool  and  Manchester,  and  also  of  Leeds,  were 
now  developing  themselves  on  the  technical  side  and  applying,  as  he 
hoped  with  everyprospect  of  success,  for  independent  charters  as  separate 
Universities.  And  lastly,  even  the  metropolis  was  moving,  and  was  think¬ 
ing  of  establishing  a  technical  college  with  similar  objects  to  those  or 
their  own  University.  Lord  Rosebery  seemed  to  be  under  the  impression 
that  he  was  inaugurating  a  new  experiment.  I  le  seemed  to  have  heard  01 
and  to  have  studied  the  facts  connected  with  the  great  German  College  of 
Charlottenburg,  but  had  not  apparently  cast  his  eyes  upon  the  pioneers 
of  his  own  country.  He  extended  a  hearty  welcome  to  every  new  institu¬ 
tion  which  had  similar  objects  to  their  own.  Each  such  institution  must 
of  necessity  be  specialized  to  suit  the  conditions  of  its  own  particular  dis¬ 
trict.  Might  it  not  be,  he  asked,  that  in  the  future  they  should  exchange 
ideas,  and  should  even  exchange  students?  In  fact  he  added  what  he 
wanted,  not  in  education  alone,  was  a  real  free  trade.  He  concluded  by 
an  appeal  against  any  lowering  of  the  high  standard  of  the  University,  so 
that  it  should  always  be  the  proud  boast  of  their  University  that  the  earn 
iug  of  its  degree  was  really  a  passport  wherever  knowledge  was  appreci¬ 
ated  and  understood. 

New  Regulations  fob  Degrees  in  Medicine  and  Surgery. 

The  following  new  regulations  will  come  into  force  next  October : 

Course'land  Examinations  for  Degrees  in  Medicine)  and  Surgery. 

The  courses  for  the  first  two  years  remain  unchanged,  and  there  is  no 

alteration  in  the  examinations  at  the  end  of  each.  . 

In  the  third  year  there  will  be  no  course  of  lectures  in  medicine  as 
heretofore.  At  the  end  of  this  year  there  will  be  an  examination  in 
pathology  and  bacteriology.  There  will  be  no  University  examination  m 
future  in  the  subjects  of  materia  medica  and  pharmacy,  but  students  win 
have  to  show,  before  presenting  themselves  for  the  Fourth  Examination, 
that  they  have  attended  the  University  courses  in  these  subjects  ana 


_ j  they . 

passed  the  class  examination  in  the  same. 

The  course  of  lectures  in  therapeutics  and  pharmacology  will  no  longei 
be  given  in  the  fourth  year,  in  which  the  first  course  of  lectures  on  medi¬ 
cine  will  be  delivered.  At  the  end  of  this  year  the  Fourth  Examination, 
comprising  the  subjects  of  forensic  medicine,  toxicology,  and  Public 
health,  will  be  held.  The  second  course  of  lectures  on  medicine  and  the 
course  in  therapeutics  and  pharmacology  will  be  delivered  in  the  nttn 
year, [and  tlielast-named  subjects  will  form  part  of  the  Final  Examination. 

Courses  and  Examinations  in  othei  I  Universities. 

By  a  [hew  ordinance  the  Senate  has  been  givon  power  to  recognize 
attendance  at  another  university  as  part  of  the  attendance  qualifying  101 
the  degrees  of  this  University,  and  of  recognizing  examinations  passed  at 
such  universities  as  exempting  from  the  examinations  in  chemistry, 
physics,  and  comparative  anatomy.  In  the  case  of  such  students  at  least, 
three  years  must  be  spent  in  attendance  upon  classes  at  the  University. 
The  fifthly  ear  may  be  spent  at  any  other  school  or  schools  of  medicine 
recognized  by  the’ University. 
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Diploma  in  Public  Health. 

The  following  additional  regulation  has  been  adopted  :  Officers  of  the 
Koval  \rinv  Medical  Corps  who  have  studied  chemistry  and  bacteriology 
at  the  Staff  College,  and  pursued  the  further  course  of  study  approved  by 
the  General  Medical  Council  in  December,  1902,  will  be  admitted  to  the 
examination  for  the  diploma  in  public  health,  whether  they  have  pre¬ 
viously  been  students  of  the  Birmingham  School  or  not. 

Fees. 

The  method  of  paying  a  composition  fee  in  two  instalments,  heretofore 
inexistence  will  now  come  to  an  cud.  and  the  composition  fee  will  be 
payable  in  four  instalments  at  the  commencement  of  each  of  the  first 
tour  years.  The  incidental  fees  hitherto  charged  in  connexion  with  the 
practical  classes  have  been  discontinued. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

\x  extraordinary comitia  was  held  on  Thursday,  July  2nd,  the  President, 
Sir  W  s.  Church,  Bart,,  K.C.B.,  in  the  chair. 

V  by-law  admitting  Dr.  George  Francis  Angelo  Harris,  elected  a  Fellow 
on  April  50th,  in  absentia ,  lie  being  resident  in  India,  was  enacted  for  the 

^Dix  liarrs  was  nominated  as  the  representative  of  the  College  at  the 
meeting  of  the  Sanitary  Institute  at  Bradford. 

Lectures. 

The  President  announced  that  Dr.  Robert  Hutchison  had  been  ap¬ 
pointed  Goulstonian  Lecturer,  Dr.  F.  Taylor  Lumleian  Lecturer,  and  Dr. 
Payne  reappointed  FitzPatrick  Lecturer,  all  for  the  year  1904;  that  Dr. 
Starling  had  been  appointed  Croonian  Lecturer  for  the  year  1905,  and  Dr. 
Trevelyan,  of  Leeds,  Croonian  Lecturer  for  1903. 

Communications. 

Communications  were  received  from  : 

1.  The  Secretary  of  State  for  War,  asking  the  advice  of  the  College  as 
to  the  practical  safety  and  prophylactic  value  of  inoculation  with  Dr.  A. 
Wright’s  antityphoid  fluid.  A  Committee  was  appointed,  consisting  of 
Drs.  Gee,  Tooth,  Caiger,  Bradford,  and  Simpson,  to  inquire  into  the 
matter  and  to  report. 

2.  The  Home  Secretary,  asking  for  observations  by  the  College  or  a 
proposed  inquiry  in  the  causes  which  have  led  to  the  rejection  in  recent 
years  of  so  many  recruits  for  the  army  on  the  ground  of  physical  dis- 
abilitv  and  the  possible  measures  by  which  this  state  of  affairs  may  be 
remedied.  A  committee  consisting  of  the  President,  Drs.  Poore,  Pringle, 
Longstaff,  Tatham,  and  Newsholme,  was  appointed  to  deal  with  the 
question  and  to  report  to  the  College. 

3.  The  Secretary  of  the  College  of  Surgeons  reporting  certain  proceed¬ 
ings  of  their  Council  on  May  14th  and  June  nth. 

4.  The  General  Medical  Council  proposing  certain  alterations  in  the 
form  of  the  annual  returns  of  the  results  of  examinations  for  profes¬ 
sional  examinations.  The  alterations  were  agreed  to  with  the  exception 
of  one  requiring  details  as  to  the  previous  failures  of  candidates,  it 
being  considered  that  this  would  entail  largely  increased  clerical  work 
with  no  obvious  advantage  to  be  gained. 

5.  Mr.  Cornelius  Hanbury,  offering  a  medallion  portrait  of  Dr.  Lettsom, 
which  was  accepted,  and  a  vote  of  thanks  passed  to  Mr.  Hanbury  for  liis 

gift- 

Reports. 

The  following  reports  were  received  and  adopted : 

1.  From  the  Censors’  Board,  on  the  reply  to  be  scut  to  the  letter  of  the 
Loudon  County  Council  of  March  17th  (asking  the  College  to  nominate 
specially  skilled  pathologists  to  conduct  post-mortem  investigations  in 
inquest  cases  of  a  special  nature).  The  Censors’  Board  suggested  that  the 
following  reply  be  sent  to  the  communication  received  from  the  London 
County  Council : 

“  The  Royal  College  of  Physicians  of  London  is  in  accordance  with  the 
London  County  Council  in  thinking  it  desirable  in  the  public  interest 
that  ‘ post-mortem  examinations  in  inquests  of  a  special  nature 
should  be  entrusted  to  specially  skilled  pathologists.’  Without 
alterations  in  the  existing  Coroners  Act  the  College  is  not  in  a 
position  to  suggest  the  names  of  specially  skilled  persons  to  the 
London  County  Council,  nor  does  the  arrangement  proposed  by  the 
Council  commend  itself  to  the  College  as  one  likely  to  prove  satisfactory. 
The  proposed  fee  of  two  guineas  is  a  wholly  inadequate  remuneration 
for  work  requiring  such  special  knowledge  and  experience.  In 
the  opinion  of  the  Royal  College  of  Physicians,  it  would  be 
advantageous  in  the  public  interest  that  a  specially-skilled  medical 
referee  or  assessor  should  be  available  for  the  coroner  or  coroners 
of  a  district,  whose  services  might  be  called  for  when  in  the  opinion  of  the 
coroner  it  was  desirable ;  and  .that  steps  should  be  taken  for  simplifying 
the  arrangements  now  existing  in  coroners’  courts  with  regard  to  skilled 
medical  evidence.  The  College  is  aware  that  in  the  present  state  of  the 
law  the  appointment  of  such  assessors  or  referees  is  not  possible,  and 
would  urge  the  London  County  Council  to  use  its  influence  in  obtaining 
an  amendment  of  the  existing  Acts  relating  to  coroners.” 

2.  From  the  Committee  appointed  to  consider  the  date  at  which  the 
Harveian  Oration  and  dinner  should  in  future  take  place.  The  present 
date,  St.  Luke’s  Day,  October  18th,  having  proved  inconvenient  to  many, 
especially  the  provincial  Fellows,  it  was  resolved  that  in  future  the  date 
be  June  26th. 

From  the  Committee  of  Management  dated  June  5th  recommending: 

(a)  That  the  Johns  Hopkins  University,  Baltimore,  United  States,  be 
added  to  the  list  of  universities  at  which  the  curriculum  of  professional 
study  required  for  the  diplomas  of  the  Royal  Colleges  may  be  pursued, 
and  whose  graduates  may  be  admitted  to  the  Final  Examination  of  the 
Examining  Board  in  England  on  production  of  the  required  certificate  of 
study. 

(b)  That  the  Intermediate  Examination  in  Science  of  the  University  of 
Wales  in  the  department  of  chemistry,  physics,  botany,  and  zoology  be 
recognized  by  the  Examining  Board  in  England,  so  that  candidates  who 
pass  that  examination  may  be  exempted  from  the  first  examination  of  the 

Board.  Parts  I  and  III. 

From  the  Laboratories  Committee,  dated  June  5th,  reporting: 

(a)  That  Dr.  Frank -C.  Lewis  has  beeu  appointed  Assistant  Bacteriologist 
in  the  place  of  Dr.  Emery,  who  has  resigned. 

(b)  That  during  the  last  three  months  5,925  doses  of  diphtheria  anti¬ 
toxin.  each  containing  3,000  units,  have  been  supplied  to  the  hospitals  of 
the  Metropolitan  Asylums  Board  making  a  total  of  17,775,000  units. 

(c)  That  during  the  quarter  further  batches  of  antitoxin  supplied  by 


Messrs.  Parke,  Davis  and  Co.,  have  been  tested  in  the  laboratory,  and  a 
certificate  granted  showing  its  strength,  sterility,  and  freedom  from 
excess  of  antiseptic. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


INDIAN  MEDICAL  SERVICE. 

The  Present  Crisis. 

In  connexion  with  our  recent  article  on  Promotion  and 
Pensions  in  the  Indian  Medical  Service,  the  following 
extracts  from  the  Pioneer  (the  leading  paper  in  India),  which 
has  come  to  hand  since  the  article  referred  to  was  written, 
are  of  interest  in  supporting  all  that  was  then  said.  The 
Pioneer  writes  : 

Military  medicos  as  a  class  have  been  slightingly  put  down  as 
“grievance-mongers,”  but  it  seems  tolerably  clear  that  the  State  con¬ 
trives  to  furnish  them  from  time  to  time  with  sufficient  cause  for  com¬ 
plaint.  Take,  for  example,  the  rates  of  pay  in  the  Indian  Medical  Service. 
At  the  time  the  home  authorities  sanctioned  enhanced  rates  of  pay  to 
officers  of  the  Royal  Army  Medical  Corps,  it  was  stated  that  a  correspond¬ 
ing  increase  would  be  made  in  the  rates  of  pay  of  the  Indian  Medical 
Service.  But  that  was  fourteen  months  ago,  and  the  new  rates  of  pay  are 
apparently  still  “  under  consideration.”  It  might  be  supposed  that  at 
any  rate  the  delay  would  prove  merely  a  delay  and  not  a  loss,  and  that 
the  increased  rates  of  pay,  when  granted,  would  have  retrospective  effect 
for  fourteen  months  during  which  the  question  has  been  in  suspense. 
As  against,  this  hope,  however,  there  is  the  discouraging  fact  that  even  in 
the  case  of  the  Army  Medical  Service  the  increased  rates,  which  have  but 
lately  been  announced  by  the  Government  of  India,  take  effect  only  from 
November  24th  last,  whereas  the  rates  were  sanctioned  by  the  home 
authorities  with  effect  from  March  24th,  1902,  a  difference  of  eight 
months.  Although  the  saving  to  the  Government  on  this  account  may 
amount  to  some  lakhs  of  rupees,  one  would  rather  not  believe  that 
financial  motives  are  responsible  for  the  apparently  grudging  way  in 
which  a  concession  admittedly  earned  is  thus  surrendered.  Yet  if  not 
economy,  what  other  explanation  suggests  itself  ? 

This  extract  perhaps  indicates  what  may  he  expected  in 
the  way  of  concession  from  the  Government  of  India.  The 
promise  of  increased  pay  for  the  Indian  Medical  Ser¬ 
vice  followed  closely  on  the  failure,  for  the  first  time  for  very 
many  years,  to  fill  the  number  of  vacancies  advertised. 
Since  that  a  larger  number  of  candidates  have  appeared  for 
the  examination,  doubtless  in  expectation  of  the  increased 
rates  of  pay  which  were  expected  to  be  notified  every  day. 
The  number  of  vacancies  being  thus  filled  the  Government  of 
India,  like  Pharaoh  of  old,  hardened  its  heart,  and  no  relief  is 
likely  to  be  granted  until  recruiting  is  stopped.  We  may 
quote  also  the  following  paragraph  from  the  same  Indian 
daily  paper : 

Take,  again,  the  question  of  promotion  in  the  higher  ranks  of  the 
Indian  Medical  Service.  When  a  vacancy  occurs  among  the  colonels, 
the  lieutenant-colonel  next  in  succession  gets  the  army  rank  at  once,  but 
his  five  years’  tenure  of  the  colonelcy  does  not  begin  to  count  until  he 
actually  takes  over  charge.  He  may  be  at  home  on  leave  at  the  time,  and 
three  months  may  elapse  before  he  returns  to  take  over  charge.  At  the 
best,  a  fortnight’s  joining  time  is  but  a.  reasonable  minimum  to  allow. 
That  means  that  the  promotion  of  some  future  successor  is  delayed  by 
three  months  or  a  fortnight  as  the  case  may  be.  An  isolated  delay  of 
this  sort  would  be  a  mere  trifle,  but  the  accumulation  of  numerous  such 
delays  is  a  serious  factor,  retarding  promotion  in  a  marked  way.  Already 
the  R. A. M.C.  officers  are  getting  ahead  of  their  brothers  in  the  I.M.S., 
especially  in  the  Bengal  Command,  and  this  inequality  in  promotion 
will  be  intensified  when  the  new  regulations  for  the  Royal  Army  Medical 
Corps  come  to  have  effect.  To  understand  how  heavily  the  hardship  of 
the  system  may  fall  upon  individual  officers — and  there  are  over  700 
officers  in  the  service— it  has  to  be  remembered  that  a  lieutenant-colonel 
in  the  Indian  Medical  Service  is  obliged  to  retire  at  the  age  of  55,  on  a 
pension  of  ^500  per  annum  for  twenty-five  years’  sei'vice  and  £700  for 
thirty  years’  service.  If,  however,  he  is  promoted  to  the  rank  of  colonel 
before  the  age  of  obligatory  retirement,  he  may  put  in  another  five  years 
in  the  new  appointment  and  so  earn  an  additional  pension  of  £250. 
Thus  a  lieutenant-colonel  of  twenty-five  years’  service  who,  owing  to 
retardation  of  promotion  in  question,  has  reached  the  age  ot  55 
without  getting  his  colonelcy,  is  obliged  to  retire  on  a  pension 
of  .£500  instead  of  what  might  otherwise  be  a  pension  of  £950.  He 
may  happen  to  reach  the  age  of  55  only  a  few  weeks,  indeed  only  a 
few  days,  before  a  vacancy  occurs  among  the  colonels,  and  may  thus  be 
compulsorily  retired  while  an  additional  pension  of  £450  is,  as  it  were, 
all  but  falling  onto  his  hands.  Only  a  short  time  ago  a  lieutenant-colonel 
with  a  distinguished  record  was  obliged  to  retire  under  the  55  years’  rule 
actually  within  forty-eight  hours  of  impending  promotion.  Fortunately 
he  had  managed  to  put  in  thirty  years’  service,  and  so  secured  a  pension 
of  £700'.  but  by  losing  the  five  years’ tenure  of  the  coming  colonelcy  he 
forfeited  the  additional  pension  of  £250.  This  case  in  no  way  stands 
alone.  Again  and  again  one  hears  of  deserving  officers  missing  their 
well-earned  pensions  and  promotion  by  cruelly  narrow  margins  of  time. 
It  will  hence  be  understood  that  much  more  than  a  technical  point  is 
involved  in  the  contention  of  the  Service  that  the  five  years’  tenure  of  a 
colonelcy  should  date  from  the  time  of  promotion  and  not  from  the  time 
(which  may  be  days,  weeks,  or  mouths  later)  when  the  duties  of  the  new 
appointment  are  taken  over.  Here,  again,  the  savings  to  the  Exchequer, 
due  to  retarded  promotion  and  the  consequent  lower  scale  of  pensions, 
may  be  considerable  :  but  it  must  surely  be  apparent  to  Government  that 
this  is  a  case  in  which  economy  and  policy  hardly  run  together. 

Comment  on  the  above  seems  hardly  necessary,  for  these 
and  other  facts  to  which  we  have  recently  called  attention 
should  be  sufficient  to  prevent  any  candidates  over  the  age  of 
25  years  (who  therefore  cannot  count  on  more  than  the 
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twenty-five  years’  pension)  from  competing  for  the  Indian 
Medical  Service,  and  the  holding  back  of  all  such  will 
speedily  result  in  the  Government  of  India  yielding  sub¬ 
stantial  concessions. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty :  Cecil  H. 
Rock,  Surgeon,  to  the  Vindictive ,  June  30th  ;  Patrick  W.  MacVean,  M.B., 
Surgeon  to  the  Wildfire  for  the  Edinburgh,  June  30th;  Edward  P. 
Mourilyan,  M.B.,  Staff  Surgeon,  to  the  President  for  temporary  service  at 
the  Admiralty,  July  1st;  Richard  C.  Munday,  Staff  Surgeon,  to  the 
Retribution ,  July  1st;  John  F.  Hall,  Staff  Surgeon  to  the  Hermes,  July  1st; 
F.  E.  Anley,  Surgeon,  to  the  Leviathan,  July  1st;  Elijah  R.  L.  Thomas, 
Surgeon,  to  the  Duke  of  Wellington,  for  the  St.  Vincent  (lent),  Julyist; 
Frederick  J.  A.  Dalton,  Surgeon,  to  the  Si.  Vincent,  for  the  Ins, 
July  23rd.  _ 


ARMY  MEDICAL  SERVICE. 

Surgeon-General  Archibald  Henry  Fraser,  Honorary  Physician  to 
the  King,  died  at  Slough  on  July  5th,  aged  76.  His  commissions  were 
dated  as  follow:  Assistant-Surgeon,  February  21st,  1851 ;  Surgeon,  January 
26th,  1858  ;  Surgeon-Major,  February  21st,  1871 ;  Deputy-Surgeon-General, 
September  18th,  1877 ;  Surgeon-General,  October  14th,  1884.  He  retired 
from  the  service,  May  18th,  1887.  He  served  in  the  Indian  Mutiny  cam- 
paign  in  1857-8,  and  was  in  medical  charge  of  the  Murree  Depot  when  the 
station  was  attacked  on  September  1st,  1857,  and  of  the  troops  employed 
in  the  operations  of  the  three  following  days  (medal).  He  was  also  in  the 
Afghan  war  in  1880,  and  for  which  he  w^as  mentioned  in  dispatches.  He 
was  appointed  Honorary  Physician  to  Queen  Victoria,  December  23rd, 
*899.  _ _ 


ROYAL  ARMY  MEDICAL  CORPS. 

Medical  Arrangements  for  President  Loubet’s  Visit. 

On  the  occasion  of  President  Loubet’s  visit  special  arrangements  were 
made  by  the  army  medical  authorities  on  two  days  as  follows  : 

On  July  6th  stretcher  parties  were  drawn  from  the  18th  Company 
R.A.M.C.,  and  from  the  Cadet  Battalion  King’s  Royal  Rifles  (Volunteers), 
and  posted  along  the  route  from  Victoria  Statiou  to  York  House  via 
Piccadilly.  A  medical  officer  with  an  ambulance  was  also  stationed  at 
each  of  the  three  following  points:  Victoria  Station,  Grosvenor  Crescent, 
and  Arlington  Street. 

On  July  7th  the  arrangements  were  more  extensive.  Stretcher  parties 
were  drawn  from  the  Aldershot  and  Woolwich  detachments  of  the 
R.A.M.C.,  the  Home  Counties  R.A.M.C.  (Volunteers),  the  bearer  com¬ 
panies  of  the  2nd  and  4th  Volunteer  Infantry  Brigades,  and  the  Woolwich 
Company  of  the  R.A.M.C.  (Volunteers).  They  were  stationed  immediately 
behind  the  line  of  troops  on  either  side  of  the  route  to  the  City  and  back 
from  York  House,  standing  in  line  behind  their  stretchers.  A  field  hos¬ 
pital  of  twenty-five  beds  was  pitched  in  Regent’s  Park  on  the  previous 
Saturday  under  the  command  of  Lieutenant-Colonel  G.  Trewman, 
R.A.M.C.,  and  arrangements  had  been  made  with  Charing  Cross,  King’s 
College,  Middlesex,  St.  Bartholomew’s,  and  Westminster  to  reserve  beds 
for  use  in  the  event  of  casualties  of  a  severe  nature  occurring  amongst 
the  troops.  A  medical  officer  was  in  charge  of  each  infantry  brigade, 
and  accompanied  it  to  its  position  on  the  route.  There  were  also  eighteen 
ambulance  wagons  with  stretchers  stationed  at  sixteen  convenient 
points,  ten  being  in  charge  of  the  R.A.M.C.  (Regulars),  and  the  remainder 
in  charge  of  the  London  and  Woolwich  Companies  of  the  Volunteer 
R.A.M.C. 

It  was  pointed  out  in  orders  that  medical  arrangements  for  the  general 
public  had  been  made  by  the  police  in  conjunction  with  the  St.  John 
Ambulance  Brigade,  but  that  if  for  any  reason  prompt  assistance  in  case 
of  need  could  not  be  rendered  by  these  bodies,  temporary  assistance 
should  be  given  by  the  army  stretcher  parties. 


ROYAL  ARMY  MEDICAL  CORPS :  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post-office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

A  Captain,  returned  from  full  tour  of  foreign  service  in  August,  1902, 
wishes  an  exchange  to  proceed  to  India  by  an  early  trooper.  Apply  to 
“Ajax,”  care  of  Messrs.  Holt  and  Co.,  3,  Whitehall  Place,  S.W. 


THE  GUARDS. 

Surgeon-Major  W.  C.  Beevor,  M.B.,  C.M.G.,  Scots  Guards,  is  appointed 
medical  officer  on  the  staff  of  Lord  Nortlicote,  Governor  of  Bombay. 


ROYAL  ARMY  MEDICAL  CORPS. 

The  undermentioned  Lieutenants,  who  joined  the  department  June  21st, 
1900,  to  be  Captains  from  June  21st,  1903 :  P.  II.  Henderson,  M.B.,  J.  P.  J. 
Murphy,  M.B.,  A.  R.  Greenwood,  F.  H.  Hardy,  W.  M.  H.  Spiller,  M.B., 
A.  D.  Jameson,  W.  Bennett,  M.B.,  B.  B.  Burke,  W.  B.  Fry,  C.  R.  L. 
Ronayne,  M.B.,  G.  Baillie,  M.B.,  L.  L.  G.  Thorpe,  W.  S.  Crosthwait,  P. 
C.  Douglass,  R.  F.  Ellery,  R.  L.  Popham. 

The  seconding  for  service  with  the  South  African  Constabulary  of 
Captain  C.  J.  O’Gorman,  D.S.O.,  bears  date  September  13th,  1902,  and  not 
as  stated  in  the  Gazette  of  December  23rd,  1902. 

Captain  L.  J.  C.  Hearn  is  placed  on  temporary  half-pay  on  account  of 
ill-health,  June  27th.  He  joined  as  Surgeon-Lieutenant  July  28th,  1897, 
and  was  made  Captain  July  28th,  1900.  He  was  in  the  Soudan  campaign  in 
1898  (British  and  Khedive’s  medals),  and  in  the  operations  in  Sierra  Leone 
in  1898-9  (medal  with  clasp). 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  D.  P.  Macdonald,  M.D.,  Bengal  Establishment,  is 
permitted  to  retire  from  the  service  from  July  6th.  He  was  appointed 
Assistant-Surgeon,  April  1st,  1873,  and  became  Brigade-Surgeon-Lieutenant- 
Colonel,  May  19th.  1899.  He  was  with  the  Jowaki  Afridi  Expedition  in 
1877-8  (medal  with  clasp) ;  in  the  Afghan  war  in  1878-80  (medal) ;  and  with 
the  Chin-Lusliai  Expedition  in  1889-90  (clasp). 


Colonel  A.  F.  Dobson,  M.B.,  Madras  Establishment,  is  appointed  Prin¬ 
cipal  Medical  Officer,  Bangalore  and  Southern  Districts. 

Colonel  W.  R.  Browne,  M.D.,  Madras  Establishment,  is  confirmed  as 
Principal  Medical  Officer.  Madras  District. 

Lieutenant-Colonel  L.  A.  Waddell,  M.B.,  C.I.E.,  Bengal  Establishment, 
has  been  appointed  Principal  Medical  Officer  with  the  native  troops  in  North 
China,  in  succession  to  Colonel  P.  F.  O’Connor,  M.D.,  C.B.,  Bengal  Estab¬ 
lishment. 

Lieutenant-Colonel  C.  C.  Manifold,  M.B.,  Bengal  Establishment,  has 
been  awarded  the  MacGregor  Memorial  Silver  Medal  for  1903. 

Lieutenant  John  IIewett  Ferris  died  at  Poona  on  June  15th  from 
enteric  fever,  at  the  age  of  27.  He  was  appointed  Lieutenant  July  a6tli, 
1902. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Lieutenant  J.  Ratcliff  Gaylard,  1st  Cornwall  (Duke  of  Corn¬ 
wall’s),  to  be  Surgeon-Captain,  July  4th. 


ROYAL  ENGINEERS  (VOLUNTEERS). 
Surgeon-Lieutenant  T.  R.  W.  Armour,  M.B.,  1st  Cheshire,  resigns  liis- 
commission,  July  4th. 

Captain  J.  W.  Lloyd,  Submarine  Miners  (Mersey  Division),  resigns  his 
commission,  and  is  appointed  Surgeon-Lieutenant,  July  4th. 


VOLUNTEER  RIFLES. 

Surgeon-Lieutenant  G.  A.  Dickson,  M.B.,  8th  yolunteer  Battalionjtlie 
Royal  Scots  (Lothian  Regiment)  resigns  his  commission,  July  4th.  rw&.&i 
The  under-mentioned  Surgeon-Lieutenants  to  be  Surgeon-Captains, 
dated  July  4th  :  G.  P.  Chappel,  M.D.,  1st  Volunteer  Battalfon  the  Duke  of 
Cambridge’s  Own  (Middlesex  Regiment) ;  S.  F.  Barber,  1st  (Hallamshire)' 
Volunteer  Battalion  "the  York  and  Lancashire  Regiment;  D.  Maver, 
M.B.,  4th  (Downside  Highland)  Volunteer  Battalion  the  Gordon 
Highlanders. 


MEMORANDUM. 

Lieutenant  F.  L.  Vaux,  Canadian  Army  Medical  Service,  is  granted  the 
local  rank  of  Captain  in  the  army  while  serving  in  South  Africa,  February 
20th,  1900.  On  relinquishing  his  local  rank  he  is  granted  the  honorary 
rank  of  Captain  in  the  army,  December  5th,  igoo. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS) 
Lieutenant  A.  T.  Lakin,  M.B.,  the  Manchester  Companies,  to  be  Captain,. 
July  4th. 

VOLUNTEER  INFANTRY  BRIGADE. 
Surgeon-Lieutenant  R.  De  la  P.  Beresford,  M.D.,  2nd  Volunteer 
Battalion  the  King’s  (Shropshire  Light  Infantry),  to  be  Brigade-Surgeon- 
Lieutenant-Colonel  the  Welsh  Border  Brigade,  July  4th. 


THE  ELECTRICAL  ENGINEERS  (VOLUNTEERS). 
Surgeon-Lieutenant  J.  A.  Masters,  M.D.,  to  be  Surgeon-Captain,. 
June  27th.  _ 


VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANY. 

The  undermentioned  gentlemen  are  appointed  Lieutenants  in  the 
Gordon  Company,  dated  June  27th:  James  Smart,  James  D.  Noble, 
John  W.  Milne. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


PROSECUTION  UNDER  THE  SALE  OF  FOODS  AND  DRUGS  ACT. 

Remarkable  Defence. 

According  to  the  Eastbourne  Gazette  of  July  1st,  a  chemist,  John  Gale 
Rodwell,  was  prosecuted  before  the  local  magistrates  on  June  29th,  for 
selling  a  mixture  of  drugs  which  was  not  in  accordance  with  the  demand 
of  the  purchaser.  The  prescription  was  written  by  Dr.  Willoughby, 
medical  officer  of  health,  and  ordered  potassium  iodide,  infusion  of 
quassia,  and  mercuric  chloride,  the  latter  being  in  doses  of  one-sixteenth 
of  a  grain.  On  analysis  it  was  found  to  be  deficient  in  mercuric  chloride 
to  the  extent  of  78  per  cent.  The  remarkable  feature  of  the  case  is  that 
defendant  is  reported  as  having  admitted  dispensing  less  than  the  pre¬ 
scribed  amount  of  mercuric  chloride  because  the  latter  was  the  maximum, 
official  dose  and  he  thought  it  would  be  safer  to  reduce  the  quantity.  A 
fine  of  £2  and  16s.  6d.  costs  was  imposed.  It  is  obvious  that  in  the  above 
case  the  dispenser  took  an  unwarrantable  liberty.  When  an  excessive 
dose  of  any  drug  is  prescribed  it  is  the  dispenser’s  duty  to  communicate 
with  tlie  prescriber  if  possible,  and  only  very  exceptional  circumstances 
would  justify  him  in  making  any  alteration.  Nor  should  a  dose  greater 
than  the  maximum  of  the  British  Pharmacopoeia  be  always  regarded  as. 
excessive  without  consulting  other  works  of  reference. 

We  feel  certain  that  the  majority  of  pharmacists  will  condemn  the 
action  taken  by  one  of  their  number,  and  it  seems  a  pity  that  the  Pharma¬ 
ceutical  Society  possesses  no  powers  for  dealing  with  such  occurrences. 


QUESTIONS  RELATIVE  TO  FEES. 

T.  B.  G. — In  reply  to  our  correspondent’s  question,  we  can  only,  in  the 
absence  of  full  data  and  local  knowledge,  offer  some  general  advice. 

1.  Attendance  on  an  Inspector  of  Police  Seven  Miles  Distant. — The  charge 
of  7s.  6d.  a  visit  and  2s.  6d.  for  medicine  is  very  moderate,  and  would  be 
a  proper  minimum  charge.  It  would  appear  from  the  fact  that  the 
ice  accepted  iu  a  former  case  was  6s.  6d.  only  that  the  constabulary 
have  adopted  the  scale  allowed  to  factory  surgeons— namely,  3s.  for 
three  miles  and  under,  and  6d.  for  every  additional  half-mile,  and  that 
the  distance  is  considered  to  be  six  miles  and  a-lialf  instead  of  seven 
miles.  The  contract  price  for  attending  the  police  is  usually  10s.  a  head 
per  annum,  with  extra  payment  for  attendance  on  injuries  received  in 
the  execution  of  duty  aud  payment  for  fractures,  etc.,  on  the  Poor-law 
scale  of  extras.  It  would  be  for  the  medical  man  to  consider  whether 
the  present  payment  allowed  would  not  be  preferable  to  this.  Half-a- 
crown  for  a  bottle  of  medicine  containing  six  or  eight  doses  would 
be  fairly  remunerative,  and  there  would  be  payment  on  the  usual  scale 
for  pills,  lotioils,  and  liniments.  Unfortunately  public  bodies  still  keep 
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he  old  plan,  and  while  they  are  prepared  to  pay  the  apothecary  fairly 

l,  object  to  pay  for  the  medical  man’s  time  and  skill  alone,  and  offer 
■e  that  would  not  pay  his  cab  hire.  The  fact  that  the  patient  in  this 
e  is  an  inspector  might  justify  the  increased  charge  of  7s.  6d.,  but  in 
tracts  with  the  constabulary,  superintendents,  inspectors,  and  cou¬ 
ples  arc,  as  a  rule,  paid  for  alike. 

Attendance  on  a  Storekeeper  Seven  Miles  Away. — A  moderate  charge 
a  special  visit  to  a  well-to-do  shopkeeper  between  the  hours  of  9  a.m. 
I  8  p.m.  would  be  10s.  An  early  morning  or  late  evening  visit,  6  to 

m.  or  8  to  11  p.m.,  15s.,  and  a  night  journey  £1.  An  ordinary  visit 
the  daily  round  might  be  charged  less  according  to  circumstances, 
6d.  or  5s.  A  fee  would  be  chargeable  for  passing  a  catheter  of  at 
st  2S.  6d.,  and  medicines  extra.  These  charges,  although  not  very 
luuerative  for  the  amount  of  time  and  trouble  involved,  would 
•bably  be  found  about  the  usual  amount  charged  in  general  practice 
the  country. 


PURCHASE  BY  INSTALMENTS. 

C.— A.  sells  his  practice  to  B.,  and  gives  him  a  three  months’  intro- 
'tion.  B.  pays  on  entry  half  the  purchase  money,  and  the  rest  by  two 
talments  at  the  end  of  six  and  twelve  months.  Is  A.  entitled  by 
stom  of  the  profession  to  take  any,  and  if  so  what,  share  of  the  profits 
ring  the  three  months’  introduction  ? 

**  This  is  usually  settled  by  agreement  beforehand.  According  to 
:  custom  of  the  profession  the  profits  are  either :  (1)  Shared  equally 
ween  vendor  and  purchaser  ;  or  (2)  for  the  first  half  of  the  time  the 
idol-  takes  all  the  receipts,  and  pays  all  expenses,  and  for  the  last 
If  the  purchaser ;  or  (3)  one  of  them  takes  all  the  profits,  paying  all 
:  expenses,  and  makes  an  allowance  to  the  other. 


CHANGE  OF  MEDICAL  ATTENDANT. 

.  L. — Whenever  a  change  of  medical  attendant  takes  place  the  super- 
led  practitioner  must  feel  a  little  hurt,  but  he  should  always  remem- 
•  that  patients  or  their  parents  have  a  perfect  right  to  make  a 
mge,  and  the  incoming  doctor  must  not  be  blamed.  The  former 
dital  attendant  should  be  informed  that  his  services  are  no  longer 
(uired ;  but,  in  the  case  put  to  us,  as  soon  as  he  was  called  in  Dr.  L 
7  that  this  was  done,  and  it  was  not  his  fault  that  notice  was  not 
eu  before  he  came  on  the  scene.  We  have  read  the  statements  of 
h  parties  to  the  case,  aud,  in  our  opinion,  Dr.  L.  acted  with  courtesy 
i  consideration  towards  Dr.  M.,  nor  does  there  appear  to  be  any 
tificatiou  for  the  reproaches  levelled  against  him  by  Dr.  M. 


NOTES  ON  MODERN  PRESCRIBING. 

C.S.  sends  us  a  note  upon  the  question  of  taking  our  therapeutics 
1  formulae  from  wholesale  druggists,  which  is  on  the  same  line  as 
:  annotation  published  in  the  British  Medical  Journal  for  June  6th, 
1330.  M.R.C.S.  thinks  that  the  practice  of  using  such  ready-made 
■paratiousis  due  to  ignorance  of  prescribing  and  also  to  laziness, 
d  he  reproaches  those  who  use  such  combinations  with  lowering 
unselves  to  the  position  of  being  merely  distributing  agents  for 
olesale  druggists. 


THE  PUFFING  OF  MEDICAL  MEN  IN  THE  LAY  PRESS. 

Thos.  Feasee  (Aberdeen)  writes :  I  observe  that  you  draw  attention 
a  notice  concerning  me  which  appeared  in  Saint  Andrew  of  June  nth. 
e  tacts  of  tlie  case  may  serve  to  show  how  such  paragraphs  may  come 
be  written  about  medical  men  without  their  knowledge  and  consent, 
(l  in  this  case  at  least  causing  great  annoyance  and  disgust,  for  no 
e  objects  more  than  I  do  to  such  high-faluting  nonsense  appearing 
the  lay  press.  I  have  very  good  reason  to  believe  that  the  paragraph 
question  was  written  by  a  patient  of  mine  for  the  purpose.  I  fear  of 
ismg  me  amnoyance,  because  it  appeared  about  a  fortnight  after  I 
c.  declined  further  attendance  on  that  person,  for  reasons  which 
eu  not  be  stated.  I  at  once  wrote  to  the  editor  of  Saint  Andrew  and 
t  the  matter  into  my  solicitor’s  hands  to  make  sure  that  no  further 
nmumcation  concerning  me  would  emanate  from  the  same  source, 
iso  at  once  requested  the  local  newspaper,  as  they  frequently  copy 
h  paragraphs,  usually  about  local  clergymen,  from  the  paper  in 
estion,  to  take  no  notice  of  the  paragraph,  aud  I  am  pleased 
say  they  refrained  from  doing  so.  I  hoped  that  the  wretched  article 
uici  escape  notice  in  the  Beitish  Medical  Jouenal,  otherwise  I 
mid  have  written  you  ere  this  time  on  the  matter. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


.  HEALTH  OF  ENGLISH  TOWNS, 
eventy-six  of  the  largest  English  towns,  including  London,  8,7- 
is  ana  4  169  deaths  were  registered  during  the  week  ending  Saturda 
July  4th.  The  annual  rate  of  mortality  in  these  towns,  which  ha 
L4'3;  a,n<3  I4‘3  per  1,000  in  the  three  preceding  weeks,  furthe 
wsi  week  to  14.4  per  1,000.  The  rates  in  the  several  towns  range 
4-a  in  Grimsby,  5.3  in  Hornsey,  6.4  in  Walthamstow,  6.8  in  Leytoi 
Bournemouth,  7.  5  in  Walsall,  8.1  in  Tottenham,  and  8.5  in  Croydo 
ir,  ci  «  ,jrham  ^ud  in  Swansea,  19.3  in  Wigan,  20.3  in  St.  Helen! 
,r!J 7.T,,  el5’  2I’1.  ^  Great  Yarmouth,  21.3  in  Sunderlaud,  21.8  i 
-^uth,  and  23.3  in  Merthyr  Tydfil.  In  London  the  rate  of  mortalit 
l'°°Z\whl}e  l\  avera&e(A  *4-6  per  1,000  iu  tlio  seventy-five  othc 
fro'n'118'  ^ie  death-rate  from  the  principal  infectious  disease 
,  *  s  per  x’°°?  In  the  seventy-six  large  towns;  in  London  tlii 

\vas  equal  to  1.2  per  1,000,  while  it  averaged  1.6  in  the  sevenD 
lovv'!s’  among  which  tlie  highest  death-rates  from  tli 
pal  infectious  diseases  were  2.9  in  Coventry,  3.4  iu  Oldham,  4.0  i 
t  Yarmouth,  41  iu  Hanley,  4.4  in  Merthyr  Tydfil,  4.6  in  Rotherliau 


1.2  in  Bolton; 


fever  of 
in  Great  Yarmouth 
1.4  in  Sunderland,  1.5 
and 


and  5. 1  in  Sheffield.  Measles  caused  a  death-rate  of  1.6  in  Stockport  20 
in  Sheffield,  2.2  in  Merthyr  Tydfil,  and  2.9  in  Coventry;  scarlet 

diphtheria  of  1.3  in  Portsmouth,  2.0 
and  2.5  in  Hanley ;  whooping-cough  of 
in  Sunderland,  1.5  in  Oldham,  1.6  in  Burnley,  2.2  iu  Sheffield 
2.7  in  Rotherham;  “fever”  of  1-8  in  Barrow-in-Furness-  and 
diarrhoea  of  1.5  in  Leyton.  Two  fatal  cases  of  small  pox  were  registered 
in  Hanley,  2  in  Liverpool,  2  in  Oldham,  and  1  iu  Huddersfield,  but  not 
one  in  any  other  of  the  seventy-six  large  towns.  The  Metropolitan 
Asylums  Hospitals  contained  57  small-pox  patients  on  Saturday  last,  the 
4th  inst.,  against  64,  70,  and  67,  on  the  three  preceding  Saturdays  ;  4  new 
cases  were  admitted  during  the  week,  against  9,  16,  and  7  in  the  three 
preceding  weeks.  The  number  of  scarlet  fever  patients  in  these  hospitals 
and  in  the  London  Fever  Hospital,  which  had  been  1,710,  1,650,  and  1  644 
at  the  end  of  the  three  preceding  weeks,  had  increased  again  to  1,646  at 
the  end  of  last  week;  241  new  cases  were  admitted  during  the  week 
against  145, 170,  and  234,  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  July  4th,  1,012  births  and  522 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  17.5,  17  0  and 

19.1  per  1,000  in  the  three  preceding  weeks,  declined  again  last  week 
to  16.3  per  1,000,  but  was  1.9  per  1,000  above  the  mean  rate  during  the 
same  period  in  the  seventy-six  large  English  towns.  Among  these  Scotch 
towns  the  death-rates  ranged  from  8.9  in  Dundee  and  124  in  Leith  to 

20.1  in  Perth  and  20.8  in  Paisley.  The  death-rate  from  the  principal  infec- 

tious  diseases  averaged  1.8  per  1,000  iu  these  towns,  the  highest  rates 
being  recorded  in  Paisley  and  Greenock.  The  255  deaths  registered  in 
Glasgow  included  3  which  were  referred  to  measles,  3  to  scarlet  fever  12 
to  whooping-cough,  2  to  “fever,”  and  8  to  diarrhoea.  Three  deaths  from 
diphtheria,  2  from  whooping-cough,  2  from  “fever,”  and  3  from  diarrhoea 
were  recorded  in  Edinburgh ;  2  from  diarrhoea  in  Aberdeeu  ;  2  from 
measles,  2  from  scarlet  fever,  and  2  from  diarrhoea  in  Paisley  •  and  4 
from  whooping-cough  in  Greenock.  ’ 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday  last,  July  4th,  594  births  and  323  deaths 
were  registered  in  six  of  the  principal  Irish  towns.  Tlie  mean  annual 
rate  of  mortality  in  these  towns,  which  had  been  17.8,  17. 1,  and  21  6  per 
1,000  in  the  three  preceding  weeks,  fell  to  17.6  per  1,000,  being  only  3  4  above 
the  mean  rate  during  the  same  period  in  the  seventy-six  English  towns 
as  against  7.6  over  the  same  standard  iu  the  previous  week.  The  death- 
rates  ranged  in  these  Irish  towns  from  12.6  iu  Londonderry  aud  17  5  in 
Dublin  to  19.5  in  Waterford  and  20.1  in  Belfast.  Londonderry  it  will  be 
noted,  has  jumped  down  again  to  the  same  point  at  which  it  stood  a 
fortnight  ago.  Belfast,  with  a  population  of  some  20,000  less  than  that  of 
the  Dublin  area,  counts  this  week  68  more  births.  The  death-rates  in 
the  six  towns  from  the  principal  zymotic  diseases  averaged  o  6  per  1  000 
as  against  1.7  in  the  previous  week.  The  highest  rate,  1.7,  was  reached  in 
Belfast,  while  Cork,  Limerick,  and  Waterford  registered  no  deaths  from 
these  diseases  at  all,  this  being  the  fourth  week  in  succession  that  Water¬ 
ford  has  been  in  this  position.  The  deaths  registered  in  Dublin  included 
1  from  small-pox,  3  from  measles,  and  1  from  diarrhoea.  No  other  Irish 
town  recorded  any  death  from  small-pox,  and  no  town  registered  any 
death  from  scarlet  fever,  diphtheria,  or  enteric,  with  the  exception  of 
Belfast,  which  had  2  deaths  from  the  former  disease  and  6  from  the 
latter. 


SMALL-POX  IN  CARDIFF. 

Dr.  Walfoed,  Medical  Officer  of  Health  for  Cardiff,  has  just  issued  his 
report  on  small-pox  in  Cardiff  during  1903.  Up  to  the  present  63  cases 
have  been  admitted  to  the  hospital,  of  whom  4  died,  27  are  still  under 
treatment,  and  34  have  recovered.  The  cases  have  been  divided  into 
groups,  and  Dr.  Walford  says  of  one  group  of  cases  that  it  displays  in  a 
glaring  manner  the  extreme  ignorance  and  carelessness  in  connexion 
with  the  unrestrained  movements  of  infected  persons.  Speaking  of  infec¬ 
tion  by  tramps  and  destitute  persons,  he  says  that  it  is  greatly  to  be 
regretted  that  vaccination  and  revaccination  should  uot  be  made  a  condi¬ 
tion  of  admission  to  workhouses  and  casual  wards.  Something  more 
than  an  offer  of  vaccination  is  needed,  but  under  present  conditions 
vaccination  officers  and  public  vaccinators  can  do  no  more  than  make  an 
offer.  In  practice  it  is  found  that  this  revaccination  can  best  be  effected 
under  the  directions  and  persuasive  influence  of  the  officers  of  the  sani¬ 
tary  authority,  to  whom  the  administration  of  the  Vaccination  Acts 
should  be  transferred,  Much  good  can  be  done,  especially  among  the 
poor,  by  judicious  persuasion,  aud,  if  necessary,  indirect  pressure  applied 
through  those  employing  labour,  aud  iu  sonic  cases  by  offering  induce¬ 
ments.  Two  cases  of  small-pox  were  notified  in  the  administrative 
county,  at  Cilfynydd,  Pontypridd.  The  patients  are  a  brother  and  sister, 
and  have  been  removed  to  tlie  isolation  hospital. 


PUBLIC  VACCINATORS1 

Vexatus  writes  to  complain  about  the  way  in  which  public  vaccinators 
are  advertised  by  large  bills  pasted  on  the  walls  of  their  districts 
announcing  to  the  public  the  gratuitous  vaccination  to  be  had  from 
them.  He  points  out  with  justice  that  these  announcements  induce 
many  well-to-do  persons  who  could  afford  quite  well  to  pay  for  vaccina¬ 
tion  to  leave  their  own  medical  attendants  and  obtain  protection  against 
small-pox  at  the  public  expense.  We  imagine  that  the  vaccination 
authorities  do  not  desire  to  give  gratuitous  vaccin at iou  to  people  who 
can  afford  to  pay  for  it,  but  it  must  be  admitted  that  it  is  in  t  lie  interest 
of  the  public  health  that  all  persons  should  be  vaccinated.  Parliament 
has,  therefore,  decided  that  expense  shall  not  be  a  hindrance  and  has 
sanctioned  a  very  considerable  outlay  of  public  money  with  the  object 
of  increasing  the  number  of  vaccinated  persons.  With  this  object  the 
medical  profession  must  sympathize,  and  we  should  not  take  up  a 
selfish  position  or  appear  to  imply  that  we  would  rather  people  were  not 
vaccinated  than  that  they  should  be  vaccinated  by  oilier  than  their 
own  medical  attendants.  At  the  same  time  we  think  there  might  be  less 
advertisement  and  the  public  might  be  informed  that  gratuitous 
vaccination  is  not  intended  for  those  who  can  afford  to  pay  for  it. 
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MEDICAL  NEWS, 


The  annual  Bolingbroke  lecture  before  the  South-West 
London  Medical  Society  will  be  given  on  Tuesday,  July 
14th,  at  8.30  p.m.,  at  the  Bolingbroke  Hospital,  Wands¬ 
worth  Common,  by  Sir  Victor  Horsley,  F.R.S.,  who  has 
chosen  for  his  subject  “the  cure  of  hernia,  with  special 
reference  to  a  new  operation  for  the  cure  of  femoral 
hernia.” 

Serum  Department  of  the  Jenner  Institute.— On  July 
4th,  about  100  gentlemen,  on  the  invitation  of  Lord  Lister 
and  the  governing  body  of  the  Jenner  Institute,  visited  the 
new  building  of  the  serum  department,  which  was  fully 
described  in  the  British  Medical  Journal  of  June  27th. 
The  guests  travelled  by  special  train  from  St.  Pancras,  where 
they  were  met  by  Lord  Lister,  with  whom  were  Lord  Iveagli, 
Sir  Michael  Foster,  Sir  Henry  Roscoe,  and  Mr.  J .  Luard 
Pattison,  members  of  the  governing  body,  and  Dr.  Macfadyen, 
chief  bacteriologist.  They  were  received  at  Elstree  by  the 
resident  staff,  consisting  of  Dr.  George  Dean  and  his 
assistants,  Dr.  Todd  and  Dr.  Petrie.  A  minute  examination 
of  the  premises  was  made,  and  the  guests  seemed  particularly 
struck  with  the  excellent  arrangement  of  the  building  and  the 
healthy  appearance  of  the  horses. 

The  Medico-Psychological  Association.  —  The  sixty- 
second  annual  meeting  of  the  Medico-Psychological  Associa¬ 
tion  of  Great  Britain  and  Ireland  will  he  held  in  the  rooms  of 
the  Association,  11,  Chandos  Street,  Cavendish  Square, 
London,  W.,  on  Thursday  and  Friday,  July  16th  and  17th, 
under  the  presidency  of  Dr.  Ernest  W.  White.  The  business 
will  include  the  presentation  of  Dr.  Chapman’s  report  upon 
the  report  of  the  late  Tuberculosis  Committee.  On  Thursday 
afternoon  the  President  will  deliver  his  address,  and  there¬ 
after  Dr.  A.  R.  Turnbull  will  introduce  a  discussion  upon 
female  nursing  of  the  male  insane.  On  Friday  morning  Dr. 
F.  W.  Mott  will  read  a  paper  on  tumours  of  the  brain  in 
asylum  and  hospital  practice,  illustrated  by  a  lantern  demon¬ 
stration  and  photographs.  The  following  papers  will  also  be 
read  at  the  meeting  in  the  afternoon :  Clinical  and  Experi¬ 
mental  Observations  on  Hebephrenia  and  Katatonia,  by  Drs. 
L.  C.  Bruce  and  A.  S.  M.  Peebles  of  the  Perth  District  Asy¬ 
lum  ;  A  Case  of  Double  Consciousness,  by  Dr.  Albert  Wilson  ; 
on  Mongolian  Imbecility,  by  Dr.  C.  H.  Fennell.  Dr.  and 
Mrs.  Corner  will  give  an  “At  home  ”  on  Friday  afternoon  at 
Brook  House,  Southgate,  and  on  Saturday  Dr.  Ernest  White 
will  give  a  luncheon  at  the  City  of  London  Asylum,  Stone. 
The  annual  dinner  of  the  Association  will  take  place  011  July 
i6tli  at  the  Hotel  Mdtropole. 


MEDICAL  VACANCIES. 

This  list  of  vacancies  is  compiled  | from  our  advertisement  columns,  where  full 
particulars  will  be  found.  To  ensure J notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 


BELFAST:  MATER  1NFIR510RUM  HOSPITAL.— Resident  Surgeon.  Salary  at  tlie 
rate  of  £50  per  annum. 

BIRMINGHAM  GENERAL  HOSPITAL.— House-Physician,  resident.  Salary  at  the 
rate  of  £50  per  annum. 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  SKIN  AND  URIN  ARY  DISEASES. 
—Clinical  Assistant.  Honorarium  at  the  rate  of  53  guineas  per  annum. 

BIRMINGHAM  UNIVERSITY.— Walter  Myers  Travelling  Studentship.  Value,  £150for 
one  year. 

BURNLEY :  VICTORIA  HOSPITAL.— Male  Resident  Medical  Officer.  Commencing 
salary,  £90  per  annum. 

CANTERBURY:  KENT  AND  CANTERBURY  HOSPITAL.-Second  Honorary 
Physician. 

CARDIFF  UNIVERSITY  COLLEGE  OF  SOUTH  WALES  AND  MONMOUTHSHIRE. 

—  Professor  of  Anatomy.  Salary  £350  per  annum. 

COLCHESTER:  EASTERN  COUNTIES  ASYLUM  FOR  IDIOTS,  Etc.— Resident  Medical 
aiteudaut.  Salary,  £100  per  annum. 

DERBY:  DERBiSH  RE  ROYAL  INFIRMARY.— Assistant  House-Surgeon,  resident. 
Salary  £30  for  six  months. 

DEVONPORT:  ROYAL  ALBERT  HOSPITAL.— Assistant  House-Surgeon,  resident. 
Salary  at  the  rat  of  £50  per  annum. 

DOUGLAS:  NOBLE’S  ISLE  OF  MAN  GENERAL  HOSPITAL  AND  DISPENSARY  — 
Resident,  House-Surgeon.  Salary,  £82  per  annum. 

EAST  SUSSEX  COUNTY  ASYLUM,  Hellingly.— Third  Assistant  Medical  Officer,  resi¬ 
dent.  Salary.  £100  per  annum. 

GUY’S  HOSPITAL  MEDICAL  SCHOOL,— Gordon  Lectureship  in  Experimental  Path¬ 
ology. 

ISLE  OF  WIGHT  COUNTY  ASYLUM,  Carisbrooke.— Locum  Tenens  for  August  and 
Salary,  4  guineas  a  week. 

JARllOW-ON-TYNE:  PALMER  MEMORIAL  HOSPITAL  FOR  ACCIDENTS.-House- 
Surgeon,  resident.  Salary  £150  per  annum. 

LISCARD:  WALLASEY  DISPENSARY  .AND  VICTORIA  CENTRAL  HOSPITAL- 
House-Surgeon,  resident.  Salary  £100  per  annum. 

LIVERPOOL  DISPENSARY.— Assistant  Surgeon,  resident,  unmarried.  Salary,  £100 
per  annum. 

MANCHESTER:  OWENS  COLLEGE.— Juxor  Demonstrator  in  Physiology.  Stipend,-. 
£100  per  annum,  rising  t,u  , _ _  per  annum. 


METROPOLITAN  EAR,  NOSE,  AND  THROAT  HOSPITAL,  Grafton  Street,  V 
(1)  Assistant  Surgeon.  (2,  Anaesthetist.  (3)  Clinical  Assistants. 

NOTTINGHAM  GENERAL  DISPENSARY.  Assistant  Resident  Surgeon.  Salary,  £ 
i  er  annum,  increasing  £10  yearly. 

SHEFFIELD  CITY. — Medical  Otfiecr  of  Health.  Salary  £700  per  annum. 

SHEFFIELD  :  ROYAL  INFIRMARY— Vacancy  on  Honorary  Surgical  Staff. 

SOMERSET  AND  BATH  ASYLUM,  Cotford.— Assistant  Medical  Officer,  reside 
Salary  £60,  rising  to  £200  per  annum. 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON  HOSPITA1 
Junior  House-Surgeon,  resident.  Salary,  £60  per  annum. 

STOCKPORT  INFIRMARY.— Junior  Assistant  House-Surgeon,  resident.  Salary,  at 
rate  of  £40  per  annum. 

TYNEMOUTH  INFIRMARY.— Two  House-Surgeons,  resident.  Salary,  £50 per  annui 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.— (1)  House-Physician,  r 
dent.  Honorarium,  £25  for  six  months.  (2)  Medical  Radiographer,  fionorarii 
£31 10s.  per  annum. 

WEST  RIDING  ASYLUM,  Wadsley— Fifth  Assistant  Medical  Officer,  resident.  Sak 
£140,  rising  to  £160  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.  -  Assist 
House-Surgeon,  resident.  Salary  at  the  rate  of  £75  per  annum. 


MEDICAL  APPOINTMENTS. 

Arkwright.  J.  A.,  M.D.,  District  Medical  Officer  of  the  Dover  Union. 

Blumfeld,  J.,  M.B.Camb,,  Honoraiy  Anaesthetist  to  National  Dental  Hospital. 

Boyes,  Aueuete,  M.B.,  Ch.B.Glas.,  Resident  Medical  Officer  at  the  East  Poorliousc 
Hospital,  Dundee. 

Broikowsri,  G.  H„  M.B.Syd.,  Medical  Officer  Narrandera  Hospital,  N.S.W. 

Butler,  Frederick  S.,  M.B.Melb.,  District  Medical  Officer  at  Beverley,  West  Austral 

Cunliffe,  E.  N.,  M.B.,  Cb.B.Vict.,  Assistant  Medical  Officer  of  the  West  Derby  Uni 

Gordon,  John,  M.D.Melb.,  F.R.C.S.Eng.,  Surgeon  to  Out-patients,  Melbourne  Hospit 

Gray,  Colin,  M.B.,  Ch.B.Melb.,  Medical  Officer  to  the  Maldon  Hospital  and  Benevo 
Asylum,  Victoria. 

Lavery,  E.  A.,  L.RC.P.  and  S.Edin.,  Government  Medical  Officer  and  Vaccinate 
Gosford,  N.S.W.,  vice  S.  T.  Knaggs,  M.D.AOerd.,  F.R.C.S.I.,  resigned. 

McClelland,  W alter  C.,  M.B.,  Ch.M.Syd.,  Honorary  Medical  Officer,  Marrickville 
tage  Hospital,  N.S.W.,  vice  Dr.  Chenhall. 

Newman,  E  L„  M.B.Syd.,  House-Surgeon,  Royal  North  Sydney  Hospital,  N.S.W. 

Playfair,  Hugh,  M.D.,  F.R.C.S.,  Assistant  Obstetric  Physician  to  King’s  College 
pital. 

Smith,  Ward,  M.B.,  Ch.B.Edin.,  F.R.C.S.Eng.,  Honoraiy  Assistant  Medical  Office 
charge  of  the  Electrical  Department  of  the  Bradford  Royal  Infirmary. 

Somerville,  David,  M.D.,  D.P.H.,  Senior  Demonstrator  in  Public  Health,  King’s 
lege,  London. 

Sproule,  W.,  M.B.,  M.S.,  Medical  Officer,  Burrowa  Hospital,  N.S.W. 

Taylor,  Dudley  C.  P.,  M.R.C.S.Eng.,  L.R.C.P.Loud.,  Medical  Officer  and  Public  V 
nator  to  the  Sibsey  District  of  the  Boston  (Lines.)  Union. 

Watson,  C.  Gordon,  F.R.C.S.,  Junior  Demonstrator  of  Anatomy  at  St.  Bartholom 
hospital. 

Webb,  F.  E.  A..  M.R.C.S.,  L.R.C.P.Lond.,  Certifying  Factory  Surgeon  for  the  Cambi 
District. 

Wilkinson,  J.  F.,  M.D.,  Ch.B.Melb.,  Physician  to  Out-patients,  Melbourne  Hospit 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

Soutli-Wcst  London  Medieal  Society.  Bolingbroke  Hospital,  Wandsv 
Comnioh,  8.30  p.m.— The  annual  Bulingbroke  Lecture,  by  Sir  Victor  Horsley,  F.R.» 
the  Cure  of  Hernia,  with  special  reference  to  a  New  Operation  for  the  Cu 
Femoral  Hernia. 

THURSDAY. 

Guy's  Hospital  Medical  School,  4  p.m.-Dr.  E.  W.  Ainley  Walker:  R 
Work  upon  the  Nature  of  Immunity  (Uordun  Lectures  in  Experimental  Patnoloj 

POST-GRADUATE  COURSES  AND  LECTURES. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  S.W.,  Wedne 
4  p.m.  -  Lecture  on  Cases  of  Mitral  Stenosis. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.O.,  Thursday,  4  p.m.— D( 

strat'on  of  Selected  Cases. 

Medical  Graduates’  College  and  Polyclinic.  22,  Chenies  Street,  W.C. -Demonstration 
be  given  at  4  p.m.  as  follows:  Monday,  skin;  Tuesday,  medical;  Wednesday 
gical;  Thursday,  surgical;  Friday,  eye.  Lectures  will  also  be  given  at  5.15 p 
follows :  Monday,  The  Clinical  Varieties  of  Pneumonia ;  Tuesday,  Broncmtii 
Emphysema ;  Wednesday  and  Thursday,  Pulse  Tracings  and  their  Clinical  S: 
cance ;  Friday,  Pleural  Effusion,  Causes  and  Treatment. 

Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  the  Chest,  7,  Fitzroy  Sq 
W.,  Thursday,  4  p.m.— Lecture  on  Laryngeal  Tuberculosis. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C.,  Tue 
3.30  p.m.  Lecture  on  the  Prognosis  of  Epilepsy. 

Post-Graduate  College,  "West  London  Hospital,  Hammersmith  Road.  W.  Lectures'? 
delivered  at  5  p.m.  as  follows:— Monday  and  Tuesday,  Gas  Administration;  W< 
day,  Some  Diseases  of  the  Nervous  System:  Thursday,  Treatment  of  Some  In 
and  Emergencies  ;  Friday,  Some  Diseases  of  the  Nervous  System. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Dei 
8s.  6d.,  ivhich  sum  should  be  forwarded  in  post-office,  orders  or  stamj. 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insert 
the  current  issue. 

BIRTHS. 

Cheatle.— On  July  5th,  at  117,  Harley  Street,  W.,  the  wife  of  George  Lenthal  Ct 
Esq.,  C.B.,  of  a  son. 

Gent.— On  July  2nd,  at  6,  Hughenden  Road,  Clifton,  the  wife  of  William  Conway 
L.R.C.l’.,  L.R.C. S.Edin.,  of  a  son. 

Senior.  On  July  5th,  at  Noel  Lodge,  Thames  Ditton,  Surrey,  the  wife  of  A 
Senior,  M.  B.Cantab.,  of  a  daughter. 

Smith— On  June  27th.  at  31,  London  Road,  St.  Albans,  the  wife  of  James  Jol 
Smith,  51. B..  Ch.B.,  of  a  son.  (Scotch  papers  please  copy.) 

Winter.— On  July  3rd.  at  St.  Marycbureh,  Torquay,  the  wife  of  G.  51itcliell  V 
L.R.C.l’.,  M.R.C.S..  D.P.H.Camb.,  of  a  daughter. 

MARRIAGE. 

Roberts— Jones.— On  June  SOtli,  at  the  Stanley  Road  Welsh  Presbyterian  Cl 
Bootle,  by  the  Rev.  Griffiths  Ellis,  51. A.,  assisted  by  the  Rev.  W.  Elias  \Y  il 
Hugh  Jones  Roberts,  M.R.O.S.,  J.P.,  of  Gw.vddfor,  I’enygroes,  Oamarvonsh 
Edith  Mary,  second  daughter  of  William  Junes,  Esq.,  J.P.,  of  5Ioufa,  Bootl 
Llwydianh,  Anglesey. 

DEATH. 

Taylor.— At  12,  Melville  Street,  Edinburgh,  on  Friday,  Julv3rd,  Jessie  Burnett,’ 
William  Taylor,  M.D.  (No  flowers,  by  request.)  Friends  will  please  accept  th 
matiou. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

^cations  mpecttM 

to  the  .Manager,  at  the  Offlfte.429, 

iLnd.  W.O.,  Loudon.  _  _  ..  7  ,  .  .  , 

v\f  HIT  in  KS  and  TETTERS  forwarded  Jor  publication  are  understood  to  be 
:  :-ed  to  the  BMIM  MBDICAL  JOUKNAL  alone .  unfees  the  contrary  be  stated. 

.  .  .  _ i„,o  tt.eir  articles  published  in  the  British  Medical  Journal 

4f W.C.  on receipt  of  proof 

vseovnuNTs  who  wish  notice  to  he  taken  ot  their  communications  should  authenti- 
:  1  them  I^th  their  umnes-0t  course  not  necessarily  tor  publication 
,  ,.r  fondbnts  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
[  he  following  week. 

r SCRIPTS  forwarded  to  the  OFFICE  of  this  journal  cannot  under  any 

C1.MSTANCES  BE  RETURNED.  ...... 

.  1  1  nnrt.iriilarlv  reanested  that  ALL  letters  on  the  editorial  busi- 

s'of  the  Jor  hn  al'  be'ad^ressed^o  the  Editor  at  the  Office  of  the  Journal,  and  not 

*  ,,  JV .  1  t.miFss  — The  telegraphic  address  of  the  EDITOR,  of  the  British 
oiAl  ouRSith Si.Vto/w.  London.  The  telegraphic  address  of  the  MANAGER 
the  British  Medical  Journal  is  Articulate. London. 


=  Queries,  answers,  and  communications  relating  to  subjects  to  which 
itd  departments  of  the  British  Medical  Journal  arc  devoted  will  be 
d  under  their  respective  headings. 

QUERIES. 

0  desires  information  as  to  the  treatment, Jof  hypospadias,  especially  as 
‘gar tts  operation  ;  also  for  the  literature  of  tlie  subject, 

rOR  would  be  much  obliged  for  any  information  concerning  practice 

South  America.  Does  au  Englishman  have  to  possess  any  South 
inerieau  diploma,  or  have  to  be  specially  licensed  in  any  way  ?  He 
mid  also  be  glad  to  be  told  anything  about  the  fees,  cost  of  living,  and 
jimate. 

Edmund  E.  Goodbody  (Great  Bardfield,  Braintree)  wishes  to, 
iru  of  a  charitable,  or  semi-charitable,  institution  where  a  boy, 
ed  8,  could  be  taught  to  talk.  The  child  was  almost  deaf  during 
rlv  childhood  in  consequence  of  adenoids,  which  were  removed 
lout,  two  years  ago.  He  can  hear  almost  perfectly,  and  can  articulate 
irds.  but  does  not  make  any  effort  to  string  them  together  into 
ieech.  In  every  other  way  the  child  is  normal,  well  developed,  and 
irdy.  ' 

**  Such  a  child  would  be  received  and  taught  to  speak  connectedly 
resuming  (here  is  no  mental  defect)  either  at  (1)  the  School  of  the 
•aining  College  for  Teachers  of  the  Deaf,  Castlebar  Hill,  Ealing,  W. 
ecretary  and  Superintendent,  Mrs.  Kinsey) ;  or  (2)  u,  Fitzroy  Square 
director,  W.  Van  Praagh).  Moderate  terms  at  either  establishment. 


ANSWERS. 


Appendicitis. 

.  II.  Calthrop  Allinson  (Senior  Surgeon  West  Norfolk  and  Lynn 
ospital.  Medical  Officer  Port  and  Borough  of  King’s  Lynn)  writes  with 
'fercuce  to  Mr.  Kellett  Smith’s  suggestion  that  the  present  food  supply 
a  reason  for  the  increase  of  appendicitis:  It  seems  certain  that  the 
1  crease  has  occurred  since  the  last  invasion  of  influenza,  and  more 
;rtainly  since  its  gastric  or  intestinal  form  so  general  and  fatal  in 
’.92-3.  the  gastric  type  has  since  that  year  always  been  present  more 
c  less,  though  it  has  lost  its  initial  virulence,  and  is  apparently  on  the 
one.  The  intense  congestion  caused  by  influenza,  which  we  know  so 
ell  in  the  lungs  and  have  reason  to  assume  to  be  equally  intense  else- 
here,  when  occurring  in  the  intestiues  would  appear  to  be  a  reason- 
tale  cause  for  inflammation  of  the  appendix  so  prone  from  its  structure 
>  impaired  circulation.  We  do  not  often  have  opportunity  of  seeing 
ie  actual  mischief  caused  by  influenza,  and  the  following  three  cases 
nty  be  of  interest : 

1.  In  1892,  after  an  eight-hour  passage  from  Hull  ou  a  coasting  steam- 
lip.  a  sailor  arrived  in  this  port  in  a  prostrate  condition.  I  saw  him 
t  once  about  9  p.m.  ;  he  died  next  day  about  9  a.m.  In  usual  health 
pon  embarking  he  was  taken  with  pain  and  diarrhoea.  A  careful  post- 
ortem  examination  showed  that  the  intestines  were  black,  or  nearly 
lack,  throughout  their  entirety,  the  lungs  in  a  lesser  degree.  There 
ere  no  post-mortem  signs  of  typhoid  fever,  though  they  were  ca  re- 
illy  looked  for.  Besides,  the  history  of  the  case  and  the  mischief 
isible  were  neither  consistent  with  typhoid  fever  nor  with  any  known 
Titan t  poison. 

2.  A  little  later  a  man  died  in  the  West  Norfolk  and  Lynn  Hospital, 
utse  and  symptoms  obscure  ;  post-mortem  examination  revealed  about 

ft.  of  intestine  gangrenous. 

3.  Performing  a  radical  cure  for  strangulated  hernia  upon  a  boy,  with 
i  thing  to  indicate  any  complication — no  symptoms  noticed  to  be  other 
mu  usual  with  acute  strangulation  of  recent  date— I  found  the  intes- 
ue  internal  to  the  strangulation  to  be  deep  plum-coloured.  I  sus- 
eeted  the  cause  to  be  influenza.  The  boy  made  an  uninterrupted 
icovery,  and  two  days  after  operation  his  brother  had  a  fairly  smart 
ttaek  of  gastric  influenza.  This  case  occurred  six  or  seven  years  ago. 
t  seems  to  me  that  such  congestion,  if  equally  affecting  the  appendix, 
ould  necessarily  be  sufficient  to  induce  appendicitis,  either  imme- 
iate  or  remote. 

It  will  be  intesting  to  observe  if  influenza,  following  its  habit,  gradu- 
lly  disappears,  whether  it  will  take  with  it  the  appendicitis  enigma. 

.  John  Haddon  (Denholm,  Roxburghshire,  Scotland)  writes  :  Having 
uard  to  the  way  in  which  surgeons  are  removing  the  appendix  when 
epeated  attacks  of  what  is  now  called  “appendicitis”  occur,  taken  in 
ouuexiou  with  the  fact  that  the  removed  appendix  is  very  often  found 
1  be  quite  normal,  it  seems  the  duty  of  the  physician  to  protest  agaiust 
hell  an  operation  being  performed  until  he  lias  had  an  opportunity  of 


preventing  the  recurrence  by  attention  to  diet  instead  of  asking  the 
surgeon  to  interfere.  There  can  be  no  doubt  that  by  suitable  diet  and 
regimeu  such  attacks  can  be  prevented  from  recurring,  and  if  such  be 
the  case,  what  excuse  can  be  made  for  surgical  interference  before  (lie 
physician  has  had  a  fair  chance?  Tonsillitis  is  as  common  as  append¬ 
icitis,  and  tonsils  are  still  freely  removed  ;  but  attention  io  diet  nd 
regimeu  can  prevent  recurrent  tonsillitis  a,s  well  as  appendicitis.  We 
do  not  know  the  use  of  either  of  these  glands,  but,  they  are  likely  to 
have  some  use,  else  they  would  not  be  there  ;  and  conservative  surgery 
ought  to  preserve  them  intact  so  far  as  possible. 

Heel  Lameness. 

Dr.  G.  F.  Edwards  (Bexley)  writes  in  reply  to  H.’s  query:  Some  years 
ago  I  was  asked  to  see  a  lady  who  had  suffered  severely  from  “gout  in 
the  heel  ”  for  many  years.  She  had  been  under  treatmeut  at  very  dis¬ 
tinguished  bauds,  and  only  wanted  au  “opiate  or  something”  to  make 
her  sleep  that  night,  as  the  pain  was  unusually  severe.  My  request  to 
be  allowed  to  see  the  painful  heel  was  reluctantly  granted,  as  of  course 
that  was  absolutely  incurable.  Whilst  picking  away  the  superficial 
layers  of  a  large  accumulation  of  epidermis  over  the  heel,  my  atteutiou 
was  arrested  by  a  black  spot  in  the  centre  of  the  patch.  Further  in¬ 
vestigation  resulted  iu  discovery  of  f  in.  of  rusty  ueedle.  This  being 
removed,  the  gout  of  mauy  years’  standing  vanished,  much  to  the 
annoyance  of  the  patient,  whose  chief  occupation  was  now  gone.  Per¬ 
haps  this  contribution  to  the  pathology  of  heel  lameness  in  one  of  its 
phases  may  find  application  iu  more  than  the  one  case  quoted. 

Tiiyroglandin. 

Dr.  N.  E.  Yorke-Davies  (London)  writes  :  Will  you  allow  me  to  give  my 
experience  with  regard  to  the  frequency  of  myxoedema  in  obesity?  I 
do  not  find  that  it  occurs  once  in  500  cases  of  those  who  come  under  my 
care.  Some  years  ago  I  gave  in  the  British  Medical  Journal  an 
epitome  of  a  number  of  cases  of  obesity  treated  with  thyroid  gland. 
The  results  did  not  justify  my  continuing  its  use.  My  experience  is 
that  the  only  way  to  reduce  obesity  with  safety  is  by  means  of  diet.  Iu 
this  case  reduction  is  absolutely  safe  at  any  age  and  means  great  ad¬ 
vantage  to  tlie  sufferer.  The  complication  1  find  most  frequent  iu 
obesity  (to  which  I  do  not  think  the  profession  has  given  the  attention 
it  deserves)  is  an  impeded  action  of  tlie  heart,  leading  to  oedema  of  the 
lower  extremities,  congestion  of  the  whole  system,  a  tendency  to  gout 
and  a  predisposition  to  rheumatism  due  to  faulty  elimiuation  of  waste. 
It,  is  possible  to  reduce  abnormal  weight  to  proper  weight  with  most 
absolute  improvement  in  health  and  condition,  and  my  experience 
teaches  me  that  drugs  in  tlie  treatment  of  obesity  are  worse  than  use¬ 
less,  more  especially  tlie  iodide  of  potassium.  This  applies  equally  to 
purgatives  and  all  quack  remedies  which  are  advertised  for  the  pur¬ 
pose.  I  see  the  evil  effects  of  their  use  constantly. 


The  Treatment  of  Urticaria. 

Dr.  Percy  Newell  (Bexhill)  writes:  In  answer  to  “Fairfield,”  I  have 
seen  three  similar  cases  in  a  period  of  ten  years.  That  the  treatment 
is  not  wholly  satisfactory  iu  every  case  one  has  only  to  peruse  an 
ordinary  textbook  on  dermatology  or  an  index  of  therapeutics  to  find 
the  remedies,  both  internal  and  external,  almost  legion.  The  two 
remedies  I  found  most  useful  were  sodium  phosphate  in  3j  doses  three 
times  daily,  or  the  calcium  chloride  gr.  x  three  times  a  day  ;  externally 
as  an  adjunct  ung.  resiuol  relieves  the  pruritus.  The  late  Mr.  Startin 
recommended  quinine  with  au  alkali,  and  it  is  sometimes  useful. 
The  drug  can  be  given  in  pill  1  gr.,  with  an  alkaline  mixture— for 
example :  R  Magnes.  sulph.  3iij,  sodii  bicarb.  5ii-  tinct,  gent.  co.  3ij, 
aquae  m.  pip.  5ss  q.s.  ad  Jvj.  M.  Sigua  Sss  ter  in  die,  sumend.  c  pil.  1. 

Dr.  Norman  Meachen  (London,  W.)  writes:  In  answer  to  “Fairfield,”  I 
would  say  that  the  troublesome  eruption  in  the  case  he  narrates  may 
probably  be  due  to  impaired  vasomotor  control,  so  that  when  the  intra¬ 
capillary  blood  pressure  is  high,  as  during  muscular  exertion,  the 
transudation  and  the  rash  appear.  The  internal  administration  of 
suprarenal  extract,  in  5-grain  tabloids,  three  times  a  day,  is  often  of 
service  in  this  condition.  Bearing  in  mind  also  the  possibility  of  some 
absorption  of  a  toxin  from  the  gastro-intestinal  tract,  it  is  of  the  utmost 
importance  to  secure  free  daily  evacuation  of  the  bowels.  For  this 
purpose  the  use  of  an  aperient  water,  such  as  Carlsbad  or  Hunyadi 
Janos,  may  be  recommended. 


NOTES,  TETTERS,  Etc. 

A  Disclaimer. 

Dr.  Hugh  Walsham  (London)  writes :  My  attention  has  been  called  to 
a  paragraph  in  the  Morning  Leader.  It,  is  true  that  a  representative  of 
that  paper  called  upon  me  at  the  hospital  requesting  some  information 
on  the  subject,  of  x-ray  dermatitis,  but  perhaps  I  need  hardly  say  that, 
the  erroneous  statements  were  published  without  my  knowledge  or 
consent. 

Motor  Cycling. 

Dr.  P.  Rhys  Griffiths  (Cardiff),  writes :  The  advantages  of  motor 
cycling  as  a  means  of  locomotion  for  professional  men  are  not 
sufficiently  appreciated.  During  the  last  few  months  I  have  ridden 
mauy  hundreds  of  miles  on  a  small  Werner  cycle  both  iu  town  and 
country,  and  it  has  occurred  to  me  that  my  experiences  might  be  of 
interest.  I  have  been  a  cyclist  for  many  years  and  I  have  from  time  to 
time  employed  the  ordinary  “push-bicycle  ”  in  my  work.  At  the  end  of 
last  March  I  decided  to  get  a  motor-cycle,  and  after  careful  considera¬ 
tion  and  consultation  with  some  motor-cycling  tnends  I  decided  that  a, 
it  horse  power  Werner  witli  a  22  in.  frame  was  the  most  suitable  for  my 
work.  I  had  no  difficulty  in  familiarizing  myself  with  the  working  of 
this  machine,  for  its  construction  is  simplicity  itself.  Needless  to  say 
there  have  been  temporary  troubles,  such  as  occur  to  all  cyclists 
soiling  of  trembler,  slipping  of  belt,  misfiring  from  over-lubrication, 
fouling  of  sparking-plug,  but  I  have  experienced  no  serious  mishap  or 
breakage.  At  the  end  of  March  I  was  a.  fairly  efficient  rider  and  I  was  able 
to  get  about  with  comfort  and  case.  In  the  second  week  of  April  I  was 
able  to  dispense  with  the  services  of  one  horse,  and  in  the  first  week  ot 
June  of  a  secoud.  I  do  uot,  care  for  cycling  iu  wet  weather,  and  l  am 
therefore  not  able  to  do  entirely  without  horse  flesh.  The  cycling  lias 
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given  me  a  great  deal  of  pleasure,  and  I  have  been  able  to  do  my  work  in  a 
much  shorter  time.  My  health  is  also  much  better,  as  I 
am  now  compelled  to  ‘  take  more  exercise.  These  facts  are 
sufficient  to  indicate  that  motor-cycling  may  be  not  only 
pleasurable,  but  also  profitable  to  the  medical  practitioner. 
The  one  drawback  to  motor-cycling  is  the  vibration,  but  this  I  have 
reduced  to  a  minimum  by  not  inflating  tightly  the  front  tyre  and  by 
employing  a  large  motor  saddle.  The  vibration  on  my  new  2  li.-p. 
Werner,  1903,  has  been  very  greatly  reduced.  With  experience  in 
riding,  it  is  not  necessary  to  put  any  great  weight  on  the  handle  bar. 
On  an  open  stretch  of  road  with  no  obstacles  my  machine  will  steer 
itself  without  my  touching  the  handle  bar.  My  advice  to  those  about 
starting  motor-cycling  is  to  get  a.  low-framed  machine — 22  to  24  in.  With 
this,  if  in  difficulties  from  any  cause,  the  feet  of  an  average  man  can  be 
put  on  the  ground  at  once.  Great  speed  is  uot  necessary.  A  strong 
reliable  machine  li.-p.  or  2  li.-p.,  weighing  from  100  to  125  lbs.,  fur¬ 
nished  with  good  brakes,  is  all  that  is  required. 

This  machine  can  be  moved  about  with  ease— it  can  be  pedalled  with¬ 
out  difficulty  with  the  belt  off;  it  will  negotiate  most  hills  (all  in  my 
neighbourhood).  It  will  be  well  to  carry  a  spare  belt  and  some  spare 
parts,  such  as  valve  springs,  etc.,  with  the  ordinary  cyclist’s  outfit. 
There  are  other  details  which  I  might  supply,  but  if  any  man  with 
average  mechanical  dexterity  will  carefully  study  the  construction  and 
working  of  his  motor  cycle  he  will  have  no  formidable  difficulties  to 
contend  with. 

Freemasonry. 

We  have  received  tlic  following:  An  addition  to  the  roll  of  Hospital 
Lodges  was  made  on  July  2nd  by  the  consecration  of  the  King’s  College 
Hospital  Lodge  No.  2973.  The  ceremony  took  place  at  the  Trocadero 
Restaurant,  the  consecrating  officer  being  Sir  Edward  Letcliwortli,  who 
was  assisted  by  Hr.  Clement  Godson.  Sir  Alfred  Cooper,  Mr.  Fitzroy 
Tower,  and  other  Grand  Officers.  The  principal  officers  of  the  new 
Lodge  are  Professor  Ernest  White,  Dr.  Ernest  Sansom,  Mr.  R.  J.  Mait¬ 
land  Coffin,  Mr.  William  Turner, ’Mr.  R.  T.  H.  Bodilly  (Treasurer),  Mr. 
Joseph  Pollard,  Dr.  Silk  (Secretary),  and  other  well-known  King’s  men. 
A  considerable  number  of  former  students  were  proposed  as  joining 
members  or  initiates,  and,  judging  from  the  success  of  this  the  first 
meeting,  the  Lodge  bids  fair  to  realize  the  expectations  of  the  most 
sanguine  of  its  founders.  After  the  ceremony  the  Lodge  entertained 
its  Masonic  friends  at  a  banquet  at  which  upwards  of  80  sat  down. 

Single  Kidney. 

Lieutenant-Colonel  E.  M.  Wilson,  R.A.M.C.  (London,  S.W.),  writes : 
The  record  of  a  case  of  congenital  single  kidney  in  the  British  Medical 
Journal  of  July  14th,  p.  17,  calls  to  my  remembrance  a  similar  case 
which  came  under  my  notice  when  house-surgeon  to  the  West  London 
Hospital  in  1878.  The  patient  was  also  a  female,  single,  between  50  and 
60  years  of  age,  and,  if  uot  iusane,  as  in  the  case  recorded,  at  any  rate 
exceedingly  eccentric.  I  have  forgotten  the  cause  of  her  death,  but  I 
know  at  the  examination  I  was  much  surprised  to  find  only  one  kidney 
of  great  size  and  quite  healthy,  with,  I  believe,  two  ureters.  My  im¬ 
pression  is  that  there  was  some  malformation  of  the  uterus,  but  at  this 
distance  of  time  I  cauuot  be  certain.  I  do  not  know  whether  this 
abnormality  is  of  frequent  occurrence  or  whether  it  is.,  more  often 
observed  in  the  female  sex. 

The  late  Mr  R.  B.  Anderson. 

Major-General  G.  F.  J.  Graham  (9,  Oxford  Row,  Bath)  writes:  I  intend 
publishing  an  account  of  the  late  Dr.  R.  B.  Anderson  of  Tobago’s  fight 
against  the  Trinidad  judges— Sir  John  Gorrie(C.J.)  and  J.J.  Lumb  and 
Cook— and  of  his  treatment  by  some  of  our  highest  Euglish  judges. 
The  subject  is  of  the  greatest  possible  interest  to  all  medical  men.  The 
price  of  the  book  will  be  small— about  is.  each— and  I  shall  be  glad  if 
your  readers  will  communicate  with  me  as  to  becoming  subscribers. 
If  any  of  them  could  send  me  a  copy  of  the  shorthand  report  of  Dr. 
Anderson’s  appearance  at  the  Court  of  Appeal  before  the  Lord  Chan¬ 
cellor,  the  Master  of  the  Rolls  (Lord  Esher),  and  Lord  Justices  Lopes 
and  Kay  I  should  be  very  much  obliged: 

“Clinical  Obstetrics.” 

Dr.  Robert  Jardine  (Glasgow)  writes:  I  am  much  gratified  by  the 
appreciative  notice  of  my  book  on  Clinical  Obstetrics _  in  the  British 
Medical  Journal  of  June  27th,  p.  1498.  While  thaukiug  the  reviewer 
for  his  kindly  criticism,  I  would  like  to  point  out  one  or  two  errors  into 
which  he  lias  fallen.  First,  Ramsbotham’s  25  cases  of  accidental 
haemorrhage  were  not  of  the  concealed  variety,  and  it  is  of  this  form 
I  make  the  statement  that  rupturing  the  membranes  is  bad  practice. 
In  the  ordinary  variety  I  consider  this  is  good  treatment  if  uterine 
contractions  are  at  all  active.  Secondly,  bimanual  compression  of  the 
uterus  iu  the  treatment  of  posl-partum  haemorrhage  is  said  not  to  have 
been  mentioned.  On  pages  218  and  219,  after  describing  how  to  clear 
out  the  uterus.  I  there  state  “Knead  the  uterus  down  firmly  on  your 
closed  hand,  retained  in  the  cavity,  or  compress  the  uterus  firmly  be¬ 
tween  one  hand  in  the  vagina  and  the  other  over  the  abdomen.  This 
latter  method  is  especially  useful  iu  cases  following  placenta  praevia, 
as  it  firmly  compresses  the  lower  uterine  segment,  from  which  the 
bleeding  is  coming.”  If  this  is  not  bimanual  compression  of  the  uterus, 
what  is  it?  Thirdly,  failure  of  the  plug  to  check  post-partum  haemor¬ 
rhage  is  mentioned,  and  a  case  detailed.  I  might  have  given  many 
more  cases  of  eclampsia  treated  by  saline  infusions,  but  I  thought 
twenty  would  be  sufficient.  If  a  second  edition  of  the  book  should  ever 
be  called  for,  if  space  will  permit,  I  can  easily  add  a  score  or  two  more. 

Folk  Medicine  in  Devonshire. 

Dr.  D’Arcy  Sud den  (Buekfastleigh,  S.  Devon)  writes  :  Dr.  Payne’s  interest¬ 
ing  FitzPatrick  lectures  on  the  History  of  Medicine  induce  me  to 
narrate  that  mediaeval  medicine  is  still  practised  on  Dartmoor  and  its 
borders.  Should  one  have  a  patient  with  any  inflammatory  skin 
disease,  the  first  question  asked  is,  “  Is  it  the  arrysipelas  ?”  Whatever 
the  reply,  if  the  patient  or  friends  believe  it  is  “arrysipelas,”  “a 
specialist  ”  in  the  shape  of  an  old  woman  is  called  in,  who  “  strikes  ”  it 
with  raw  ream,  that  is  cream  as  distinguished  from  Devonshire  cream. 
The  full  ceremony  is  the  dipping  a  greasy  lock  of  a  black  lamb  in  raw 
cream,  and  striking  the  affected  part  three  times,  at  the  same  time 
saying  “  Arrysipelas  come,  arrysipelas  go,  in  the  name,  etc.”  No  one  in 
Devonshire 'ever  treats  a  wound  by  bathing  with  lotion,  or  sprain  by 
rubbing  with  liniment  ;  they  always  “  strike  ”  it  with  this  or  that. 


Trypanosomiasis. 

Dr.  W.  Hariot  Mayne  (Warrenpoiut,  co.  Down)  writes:  While  up  tl 
Niger  River  I  noticed  that  the  natives  were  afraid  of  a  large  black  fl 
which  would  alight  on  the  hand  or  any  exposed  place  so  lightly  th 
one  would  not  notice  it  unless  one  saw  it.  It  was  chiefly  while  in 
small  boat  or  canoe  that  they  were  a  trouble,  as  the  “  boys”  would n 
rest  content  until  they  had  driven  it  away  or  killed  it.  They  told  me 
would  give  a  bite  like  the  stab  of  a  pin,  which  would  suppurate  wi 
great  swelling  of  the  part,  causing  great  pain.  The  fly  is  larger  than 
blue  bottle,  black,  and  a  man  who  had  been  in  South  Africa  told  me 
was  very  like  a  tsetse  fly.  It  was  the  only  insect  the  natives  seemed 
mind. 
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ERYTHEMATA  AS  INDICATORS 'OF  DISEASE. 

Delirered  at  tha  Annual  Meeting  of  the  Dermatological  Society 
of  Great  Britain  and  Ireland , 

By  JAMES  GALLOWAY,  M.D.,  F.R.C.P., 

Assistant-Physician,  and  Physician,  Skin  Department,  Charing  Cross 

Hospital. 

Perhaps  the  most  satisfactory  way  for  the  present  of  con¬ 
sidering  this  group  of  eruptions  is  by  dividing  them  into  a 
group  of  simple  erythemata,  the  result  of  hyperaemia, 
transient  in  character  as  a  rule,  and  causing  no  change  of  a 
permanent  nature  in  the  structure  of  the  skin :  and  the 
exudative  erythemata  in  which  as  the  result  of  hyperaemia, 
transudation  and  exudation  as  well  as  of  actual  inflammation, 
■changes  in  the  structure  of  the  skin  occur,  which  are  apt  to 
be  of  some  duration,  or  in  certain  cases  permanent. 

Tin-:  Simple  Erythemata  :  Difficulty  of  Definition. 

Of  the  simple  erythemata,  perhaps  the  most  characteristic 
■example  is  ordinary  flushing.  The  action  of  the  higher 
nerve  centres  appears  to  have  the  power  in  this  condition  of 
bringing  about  inhibition  of  the  vasomotor  supply  of  the 
•cutaneous  arterioles,  with  the  consequence  that  the  capil¬ 
laries  unguarded  by  muscular  fibre  are  flooded.  There  are 
certain  abnormal  conditions  in  which  a  state  of  affairs 
analogous  to  this  produces  more  serious  results.  For 
instance,  the  temporary  inhibition  of  the  vaso-constrietor 
mechanism  exemplified  in  emotional  states  becomes  very 
inconvenient  in  those  persons  whom  we  recognize  as  suffer¬ 
ing  from  what  is  called  feeble  circulation.  The  cold,  clammy, 
and  congested  extremities,  due  to  depression  of  vasomotor 
■control,  of  these  persons  are  frequently  observed  and  usually 
not  regarded  as  a  very  important  condition  by  the  patient. 
But  from  time  to  time  more  serious  disturbances  are  seen  in 
'such  individuals,  probably  in  the  first  instance  of  a  functional 
character,  affecting  the  whole  of  the  vascular  mechanism. 

Important  Associations  of  the  Simple  Erythemata  : 

Vascular  Disturbances. 

Perhaps  the  most  common  condition  is  a  certain  degree  of 
tachycardia,  as  may  naturally  be  expected,  if  there  is  a  con¬ 
siderable  amount  of  diminution  in  the  peripheral  vascular 
tension.  To  produce  such  a  result,  however,  the  dilatation  of 
the  skin  arterioles  over  a  large  area  seems  to  be  necessary; 
and  it  is  not  an  unusual  observation  to  find  that  the  individual 
•showing  the  congested  extremities  has  even  a  less  frequent 
heart-beat  than  is  normal.  When  the  congestion  is  marked 
the  tissues  must  be  ill-nourished,  and  are  apt  to  be  oedema- 
tous.  Physical  injuries  produce  abnormally  severe  results, 
and  the  resistance  of  the  tissues  to  pathogenic  parasites 
becomes  less.  It  is  very  usual  to  find  that  these  persons 
suffer  severely  from  chilblain,  the  result  not  of  vasodilatation 
of  central  nerve  origin,  but  a  paralytic  distension  produced 
by  local  injury  of  the  nerve  muscular  mechanism  of  the 
artevio.les  by  cold.  A  lesion  in  many  respects  resembling 
chilblain,  but  due  to  other  causes,  probably  also  physical  and' 
terminating  in  the  destruction  of  the  influences  which  regu¬ 
late  the  expansion  and  contraction  of  arterioles  has  not  uu- 
frequently  been  observed.  Many  of  these  cases,  I  feel  sure, 
have  been  described  under  the  name  “  erythema  induratum.’’ 

Grave  Disturbance  of  Nutrition. 

I  have  recently  had  the  opportunity  of  observing  the  most 
extreme  case  of  simple  erythenfa  that  I  have  ever  seen  or 

read  of. 

The  patient,  a  young  woman,  suffered  for  twelve  or  fifteen  years  from  a 
general  and  almost  constant  congestion  of  the  whole  cutaneous  surface. 
At  the  same  time  there  were  numerous  disorders  of  nutrition  evidenced 
by  the  formation  of  an  extraordinary  amount  of  fat  throughout  the  body 
and  there  was  a  high  degree  of  tachycardia.  The  slightest  injury  p  o- 
<luced  nodules  like  erythema  induratum  on  the  shins,  which  necrosed 
and  ulcerated  in  course  of  time.  These  lesions  seemed  in  the  later  stages 
of  her  malady  to  occur  spontaneously.  Her  case  was  so  unusual  that  I 
have  taken  an  opportunity  of  describing  it  in  full.1 

After  several  years  of  almost  complete  invalidism  she  died  in  March  of 
this  year,  under  unusual  circumstances. 

On  Tuesday,  March  17th,  she  suffered  from  severe  pain  in  the  left 
breast,  which  continued  all  through  the  night.  On  the  afternoon  of 
March  eSth  there  was  no  pain,  but  the  whole  breast  appeared  gangrenous 


and  was  insensitive  to  touch.  On  March  19th  the  gangrene  extended  all 
round  the  breast,  involving  almost  the  whole  of  the  left  side  of  the 
trunk.  She  died  on  March  20th  after  four  days  illness. 

After  considerable  difficulty  I  had  the  opportunity  of  making  a  necropsy. 
The  body  of  the  patient  was  of  a  deep  purple  colour,  owing  to  the  great 
congestion  of  the  skin.  So  marked  was  the  peculiarity  that  the  staining 
produced  by  post-mortem  lividity  on  the  dependent  part  of  the  body  was 
not  greater  than  the  cyanosis  of  the  anterior  part  of  the  trunk,  extremi¬ 
ties,  and  of  her  face.  Extraordinary  accumulations  of  fat  existed  in  the 
subcutaneous  tissue,  in  the  intermuscular  septa,  the  omentum,  the  sub- 
peritoneal  tissue,  around  the  heart,  and  everywhere  where  fat  could  be 
deposited.  The  muscles  were  much  atrophied  and  the  organs  in  the  body 
were  also  ill  nourished,  but  no  sign  of  gross  organic  disease  could 
be  observed  in  any  of  the  viscera.  A  portion  of  the  skin  which 
was  deeply  congested,  somewhat  elevated  above  the  skin  area,  and 
bordering  on  one  of  the  old  scars  produced  by  the  lesions  resembling 
erythema  induratum,  was  examined  by  iny  colleague,  Dr.  J.  M.  H 
MacLeod.  There  was  found  atrophy,  and  intracellular  and  inter¬ 
cellular  oedema  of  the  epidermis,  the'  granular  layer  was  absent,  the 
cornification  imperfect.  Here  and  there  parakeratosis  was  pronounced, 
and  between  the  moist  horny  cells  there  were  layers  of  leucocytes  ;  the 
basal  layer  of  the  epidermis  was  unbroken,  but  the  iuterpapillaay  down- 
growths  were  flattened  out,  so  that  the  line  between  the  epidermis  and 
the  corium  was  almost  straight.  The  corium  was  also  markedly 
oedematous,  the  lymphatic  spaces  between  the  fibrous  bundles  were 
widened,  the  actual  fibres  had  become  soft,  and  in  places  were  split  up 
a  id  swollen.  They  stained  faintly,  and  here  and  there  had  become  com¬ 
pletely  disintegrated.  The  elastic  fibres  were  also  affected  in  less  degree. 
The  most  noticeable  feature  in  the  corium  was  the  state  of  the  blood 
capillaries.  These  were  dilated  till  in  places  they  had  become  large 
cavities  lined  by  several  layers  of  endothelium.  The  dilatation  was 
marked  equally  well,  both  towards  the  hypoderm  and  in  the  subpapillary 
layer.  Associated  with  the  dilated  capillaries  there  was  an  inflammatory 
cellular  infiltration,  consisting  of  leucocytes,  connective  tissue,  as  wel 
as  a  few  mast  cells.  Inflammatory  foci  aud  cells  were  also  present 
round  the  sweat  coils.  The  subcutaneous  tissue  was  thickened  and  less 
vascular  than  usual. 

This  case  proves  that  the  simple  erythemata  may  develop 
nodular  and  necrosing  lesions,  and  that  these  nodular  lesions 
may  arise  quite  apart  from  tuberculous  causation.  The 
serious  nature  and  grave  prognosis  in  the  c  ase  of  this  young 
woman  were  evident  to  me  from  the  time  I  first  was  con¬ 
sulted  about  her,  not  only  from  what  I  found  on  examination, 
but  because  I  had  in  my  experience  the  recollection,  of  an 
important  case  long  under  the  care  of  my  friend  and  old 
teacher,  Sir  Stephen  Mackenzie. 

The  patient  was  a  young  man  who  also  suffered  from  unusual 
fatness  and  permanent  congestion  of  the  cutaneous  circulation.  In 
tiie  course  of  three  or  four  years  from  the  commencement  of  his 
symptoms  he  lost  flesh,  became  emaciated,  developed  a  subacute  ex¬ 
foliating  dermatitis,  and  died  in  much  misery.  1  apprehended  some¬ 
thing  of  the  same  nature  in  the  case  of  my  patient,  but  the  ending  was 
different.  After  suffering  ten  or  twelve  years,  while  still  abnormally  fat, 
she  had  acute  gangrene  of  the  skin  of  half  the  trunk  commencing  in  the 
deeply-congested  skin  of  the  left  breast,  and  died  in  four  days. 

It  is  evident,  therefore,  that  these  severe  cases  of  what  we 
may  call  simple  erythema  must  be  taken  as  indications  of 
serious  disturbance  of  nutrition,  and  are  of  the  gravest 
prognostic  significance. 

Exudative  Erythemata. 

The  most  simple  of  the  forms  of  erythema  may  pass  on  to 
true  exudative  lesions,  and  in  the  case  of  symptomatic 
erythemata  of  contagious  diseases,  it  becomes  very  difficult 
to  decide  whether  they  should  be  classified  as  belonging  to 
the  simple  or  the  exudative  form.  The  pigmentation,  which 
they  leave  behind,  and  the  desquamation  which  they  are  apt 
to  cause,  are  proofs  of  a  certain  amount  of  exudation. 

Protozoal  Infections-  -Trypanosomiasis. 

It  is  interesting  to  note  that  protozoal  infection  is  also 
characterized  in  addition  to  the  general  disorders  by  erythe¬ 
matous  eruptions.  Eruptions  occurring  in  the  various  types 
of  malarial  fever  have  frequently  been  observed,  and  of  these 
irregular  forms  of  erythema  are  perhaps  the  most  common. 
Though  herpes,  urticaria  and  petechial  eruptions  are  fre¬ 
quently  noted  and  even  multiple  gangrene  may  occur,  no  very 
characteristic  form  of  erythema  has  yet  been  identified  indi¬ 
cating  malarial  infection.  I  presume  that  it  will  be  doubted 
by  few  that  the  cause  of  the  erythemata  in  these  cases  is  due 
directly  or  indirectly  to  the  presence  of  liaemamoeba  in  the 
blood  and  tissues.  V 

More  recently,  another  disease  due  to  protozoal  infection 
lias  attracted  much  attention,  namely,  the  serious  condition 
due  to  infection  by  species  of  trypanosoma.  Various  species 
of  trypanosoma  have  been  identified  as  the  cause  of  fatal 
disease  amongst  animals  by  Lewis,  Evans,  Lingard,  Bruce, 
and  other  observers,  but  it  has  been  recognized  only  recently 
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tliat  the  protozoal  organisms  of  this  group  may  affect  the 
human  subject,  and  a  few  cases  only  of  patients  suffering  from 
trypanosomiasis  have  been  observed  in  this  country.  Fortu¬ 
nately,  I  have  had  the  advantage  of  seeing  with  Sir  P.  Manson, 
and  my  colleagues  at  the  School  of  Tropical  Medicine,  two  of 
these  cases.  Of  one  of  them  a  careful  record  is  given  in  the 
British  Medical  Journal  of  March  30th  by  Dr.  Manson  and 
Mr.  Daniels.  In  both  these  cases  a  very  striking  feature  of 
the  disease  was  the  skin  affection  which  the  patients  presented. 
Both  cases  showed  a  very  similar  eruption.  The  rash  of  the 
disease  seems  to  be  more  pronounced  during  the  period  of 
i nvasion,  but  it  appears  to  be  of  long  duration.  There  is  noticed 
a  slight  general  oedema  of  the  skin,  which  is  partly  subcu¬ 
taneous,  "but  clearly  involves  the  cutis  also,  so  that  the 
patient  presents  a  peculiarly  plump  aspect,  even  when  a  con¬ 
siderable  degree  of  actual  emaciation  has  occurred.  O11  this 
oedematous  skin  there  is  seen  a  policyclical  erythema,  the 
diameters  of  the  segments  of  the  circles  being  from  \  in.  to 
many  inches.  The  erythema  in  neither  of  the  cases  to  which 
my  attention  was  drawn  was  bright ;  but  the  peculiarly  faint 
widely-spread  circinate  erythema  on  the  oedematous  skin 
leaving  a  certain  amount  of  pigmentation  presented  an 
appearance  which  is  quite  unusual  in  other  erythematous 
diseases.  The  eruption  is  general  but  appears  to  affect  the 
back  of  the  trunk  and  the  face  in  a  marked  degree. 

In  these  two  cases  of  trypanosomiasis  the  eruption  was  so 
peculiar  and  distinct  from  the  usual  types  of  erythema  multi- 
forme  as  to  warrant  clearly  the  attribute  of  an  indicator  of 
the  disease. 

In  view  of  the  recent  observations  of  Colonel  Bruce  and 
Dr.  Castellani  on  “sleeping  sickness”  in  tropical  Africa, 
which  point  to  the  occurrence  of  a  trypanosoma  in  the 
cerebro-spinal  fluid  and  central  nervous  system  as  the  cause 
of  the  disease,  the  peculiar  irritable  papulo-vesicular  erup¬ 
tion  which  was  noted  in  the  cases  of  the  Congo  negroes  who 
died  of  the  disease  in  Charing  Cross  Hospital,  acquires  added 
importance.  This  eruption  may  have  been  the  relic  of  a  pre¬ 
ceding  erythema,  and  although  faint  erythematous  eruptions 
on  negroes  are  difficult  to  see,  the  possibility  of  their  occur¬ 
rence  during  sleeping  sickness  should  be  borne  in  mind  by 
those  who  have  to  practise  in  the  tropics. 

Evidences  of  Visceral  Disorder  and  of  Alimentary 

Lesions. 

Perhaps  the  most  common  cause  of  the  forms  of  blood 
poisoning  which  gives  rise  to  exudative  lesions  of  the  type  of 
erythema  multiforme  are  the  toxins  produced  as  the  result  of 
improper  food,  or  of  its  imperfect  digestion  or  elaboration  in 
the  tissues.  The  amount  of  clinical  evidence  at  our  disposal 
now,  quite  apart  from  the  analogy  of  urticaria,  is  sufficient  to 
draw  particular  attention  to  errors  of  digestion  and  meta¬ 
bolism  in  the  causation  of  exudative  erythema.  I  recollect 
the  case  of  a  girl  who  used  to  come  to  me,  while  I  was  at  the 
Great  Northern  Hospital,  year  after  year,  suffering  from  a 
profuse  eruption  of  exudative  erythema  with  purpuric  lesions. 
During  each  attack  she  also  suffered  from  enterocolitis  of 
severe  degree  and  liaematuria  lasting  for  some  weeks.  It  was 
interesting  to  observe,  in  addition  to  the  purpuric  type  of  the 
exudative  lesions  in  the  skin,  that  in  the  mucous  discharge 
there  were  usually  to  be  seen  points  and  splashes  of  blood, 
giving  some  indication  of  what  was  going  on  in  the  bowel. 
The  reason  for  this  serious  disturbance  of  health  was  that  as 
the  autumn  came  round  the  girl  was  taken  to  the  country  by 
her  relatives,  and  as  soon  as  she  ate  the  first,  blackberries  and 
nuts  she  suffered  from  the  condition  which  I  have  described. 

Dr.  Osier,  amongst  others,  emphasizes  the  close  relation¬ 
ship  between  the  erythema  group  and  serious  visceral 
affections  ;  he  quotes  cases  of  severe  gastro-intestinal  dis¬ 
turbance  with  crises  of  pain  of  the  nature  of  colic  and  dilata¬ 
tion  of  the  stomach  presenting  eruptions  of  the  type  under 
consideration  and  going  further  afield  points  also  to  the 
occurrence  of  nephritis,  attacks  of  hemiplegia,  inflammatory 
and  other  complications  affecting  the  lungs,  and  arthritis  of 
various  forms  associated  with  the  exudative  group  of  erythe- 
mata. 

It  seems  to  be  clear  that  the  poisons  may  be  absorbed 
directly  from  the  intestinal  tract,  as  the  result  of  eating  bad 
food  or  elaborated  during  disordered  digestion,  when  sym¬ 
ptoms  of  intestinal  disturbance  are  almost  certain  to  be 
present.  But  as  the  result  of  the  absorption  of  certain  sub¬ 
stances  from  the  bowel  which  have  apparently  undergone  the 
ordinary  digestive  changes,  eruptions  of  exactly  similar  type 
may  be  produced  owing  to  failure  of  the  tissues  themselves  to 
deal  with  them  properly.  Their  further  changes  in  the 


tissues  themselves  are  disordered.  Under  the  latter  circum¬ 
stances,  there  may  be  no  sign  of  gastro-intestinal  discomfort. 

The  lesions  produced  in  all  such  cases  are  perhaps  the  most 
characteristic  of  the  exudative  type.  They  are  circinate, 
even  definitely  circular,  there  is  effusion  of  serum,  of  leuco¬ 
cytes,  of  red  blood  cells.  They  may  be  vesicular,  bullous  or 
haemorrhagic.  But  it  is  rarely  possible  to  find  that  actual 
infiltration  of  anything  like  the  granulomatous  type  occurs, 
and  scar  formation  hardly  ever  happens.  In  the  cases  where 
scars  do  follow,  the  lesions  must  have  been  invaded  by  pus¬ 
forming  organisms. 

The  indications  afforded  by  attacks  of  exudative  erythema, 
in  various  forms  of  poisoning,  of  the  use  of  drugs,  of  the 
administration  of  the  various  immunizing  or  antitoxic 
serums,  should  be  borne  in  mind,  and  are  capable  of  much 
closer  definition  than  they  have  yet  received. 

Renal  Disease. 

A  few  cases  have  been  recorded  of  widespread  and  severe 
erythema  multiforme  occurring  in  connexion  witli  Bright’s 
disease,  and  in  one  recent  case  the  combination  of  the  two 
conditions  produced  rapidly  fatal  results.  The  probability  of 
a  close  connexion  between  the  disease  of  the  kidney  and  a 
toxaemia  producing  the  cutaneous  lesions  must  be  borne  in 
mind.  If  the  excretory  functions  of  the  kidneys  become 
deficient,  and  severe  affections  inhibiting  the  excretory 
functions  of  the  skin  are  also  present,  it  is  almost  certain  that 
serious  results  to  the  sufferer  must  occur. 

In  such  cases  the  erythema  is  acute,  symmetrical,  wide¬ 
spread,  tends  to  vesicate  or  become  haemorrhagic,  and 
involves  the  visible  mucous  membranes.  In  addition,  the 
lesions  are  very  liable  to  become  purulent,  and  the  possi¬ 
bility  of  a  terminal  pyaemia  becomes  great.  In  the  case 
alluded  to  pyaemia  occurred,  which  was  nearly  certainly  a 
terminal  infection  due  to  the  cutaneous  lesions. 

Relations  of  Lupus  Erythematosus. 

It  has  long  been  recognized  that  there  is  a  peculiar  form  of 
erythema  which  produces  atrophy  of  the  skin  and  even 
scar  formation  without  ulceration  and  without  infection  by 
pyogenetic  influences,  I  mean  the  condition  usually  known  as 
“lupus  erythematosus.” 

Much  difficulty  has  been  encountered  in  the  study  of  this 
disease,  on  account  of  the  superficial  position  of  the  granu¬ 
loma  and  the  symmetrical  distribution  of  the  lesion  in  cer¬ 
tain  forms  of  tuberculosis,  which  closely  simulate  the 
localized  and  more  chronic  variety  of  lupus  erythematosus. 
We  are  now,  I  think,  in  a  position  to  clear  this  matter  up. 

1.  The  histological  evidence  from  examination  of  lupus 
erythematosus  lends  no  support  whatever  to  the  tuberculous 
theory  of  its  origin.  There  is  none  of  the  arrangement  charac¬ 
teristic  of  tuberculosis  in  the  exuded  or  newly-formed  cells, 
whereas  in  the  most  superficial  of  the  lesions  of  tuberculosis, 
the  structure  of  the  specific  granuloma  can  be  made  out. 

2.  Tubercle  bacilli  have  never  been  seen  in  true  lupus 
erythematosus,  nor  has  the  disease  when  inoculated  into 
animals  ever  produced  experimental  tuberculosis,  while  in 
the  superficial  and  erythematous  forms  of  tuberculosis 
tubercle  bacilli  may  be  found,  and  experimental  tuberculosis 
can  be  obtained.  The  use  of  tuberculin  sharply  discriminates 
between  lupus  erythematosus  and  tuberculous  disease.  The 
reaction  is  absent,  or  occurs  apparently  only  in  such  cases 
as  also  suffer  from  tuberculosis. 

3.  A  most  important  distinguishing  element  from  the 
clinical  point  of  view  is  the  mode  of  onset  of  the  acuter  forms 
of  lupus  erythematosus.  In  these  cases  there  is  often  wide¬ 
spread  general  erythema  of  a  type  which  can  be  distinguished 
with  difficulty  from  erythema  multiforme,  and  the  atrophy  of 
the  skin,  which  is  the  characteristic  feature  of  lupus  ery¬ 
thematosus,  is  developed  only  in  small  portions  though  much 
wider  areas  have  shown  erythema.  The  patches  which  do 
scar  are  those  where  the  erythema  remains  in  a  chronic  form, 
and  especially  where  the  circulation  is  terminal  or  carried  on 
with  difficulty. 

4.  The  histological  examination  of  the  lesions  in  lupus 
erythematosus  shows  vascular  dilatation,  exudation  of  blood 
serum  and  corpuscles,  as  in  cases  of  erythema  multiforme._ 
But  there  is  in  addition  a  peculiar  chronic  enlargement  of 
the  small  vessels  and  lymph  spaces,  which  is -very  character¬ 
istic;  and,  still  more  important,  there  occurs  an  infiltration 
of  new  cells,  some  of  them,  no  doubt,  being  leucocytes,  but 
others  are  new  connective  tissue  cells,  and  some  are  the 
peculiar  cuboidal  cells,  well  known  at  the  present  day  as; 
plasma  cells.  This  infiltration  in  the  upper  layer  of  the 
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cutis  and  the  peculiar  widening  of  the  vessels  are  two  of 
the  more  important  distinctions  between  lupus  erythematosus 
and  erythema  multiforme.  Destruction  of  the  connective 
tissue  results,  and  atrophy  of  the  cutis  or  an  appreciable 
amount  of  scar  formation  are  seen.  Tlie  nature  of  the 
inflammatory  process,  therefore,  must  be  different  from  that 
of  exudative  erythema,  and  yet  it  is  possible  that  it  may  be 
a  difference  due  to  the  virulence  of  the  poison  and  the 
peculiar  state  of  the  attacked  tissues— that  is  to  say,  a  dif¬ 
ference  of  quantity  rather  than  of  quality  111  the  poison. 

If  an  opportunity  occurs  of  observing  side  by  side  an 
acute  diffuse  attack  of  lupus  erythematosus  and  a  severe 
diffuse  ervthema  multiforme,  the  conditions  are  so  much 
alike  as  in  many  cases  to  be  almost  indistinguishable.  Two 
such  cases  have  recently  been  under  my  observation.  The 
case  of  erythema  multiforme  in  a  young  woman  was  asso¬ 
ciated  with  nephritis,  and  was  fatal  in  three  or  four  months. 
The  case  of  lupus  erythematosus,  occurring  in  a  woman  of 
about  35,  was  associated  with  cirrhosis  of  the  liver  and 
alcoholism,  and  proved  fatal  in  three  or  four  years. 

The  question  arises.  Can  lupus  erythematosus  then  be 
looked  upon  as  the  indication  of  disease  ?  Or,  in  other  words, 
Can  its  cause  be  suggested  ?  As  I  have  said,  the  evidence  in 
favour  of  its  being  tuberculosis  does  not  bear  looking  into. 
On  the  other  hand,  the  evidence,  as  in  cases  of  erythema 
exudativum,  of  its  causation  by  some  general  process  of  blood 
poisoning,  becomes  greater.  It  will  be  recollected  that  when 
histological  and  experimental  evidence  proved  that  lupus 
erythematosus  was  not  tuberculosis,  the  hypothesis  was 
advanced  and  upheld  with  some  success,  that  although  the 
disease  was  not  produced  by  the  bacillus  tuberculosis  in  loco , 
it  was  in  all  probability  caused  by  the  absorption  of 
poisons  from  distant  or  latent  foci  of  tuberculosis.  It  is  not 
my  concern  at  present  to  disprove  this ;  these  cases  may 
possibly  occur,  but  I  think  it  is  clear  that  they  form  certainly 
a  small  minority.  What  I  am  more  concerned  in  stating  is 
that  lupus  erythematosus  is  a  peculiar  form  of  exudative 
erythema  characterized  by  special  lesions  of  the  nature  of 
chronic  oedema  and  by  the  appearance  of  cells  in  the  exuda¬ 
tion,  which  have  a  longer  life-period  and  different  functions 
than  ordinary  leucocytes.  That  large  areas  of  the  erythema 
in  acute  cases  may  disappear,  leaving  no  visible  trace.  In 
the  arfeas  of  chronic  affection  where  these  cells  are  especially 
found  the  process  of  healing  is  brought  about  by  the  produc¬ 
tion  of  new  fibrous  tissue. 

The  cause  of  lupus  erythematosus  I  would  therefore  regard 
as  a  toxaemia,  arising  from  various  sources,  just  as  in 
erythema  multiforme.  In  the  case  of  lupus  erythematosus, 
however,  there  is  a  strong  indication  of  a  second  factor 
besides  the  vasomotor  disturbance  produced  by  the  toxin, 
namely,  the  tendency  for  easily-produced  paralysis  of  the 
vasomotor  mechanism.  The  sources  of  origin  of  these  toxins 
require  investigation,  and  more  success  is  likely  to  follow 
our  efforts  if  we  throw  overboard  entirely  the  suggestion  that 
tuberculosis  has  any  special  relationship  to  the  disease. 

A  certain  amount  of  evidence  also  tends  to  associate  lupus 
erythematosus  with  chronic  nephritic  toxaemia,  and  from  the 
observation  of  a  few  cases  I  think  this  point  is  well  worth 
bearing  in  mind,  especially  in  the  case  of  middle-aged 
females,  who  not  unfrequently  develop  the  disease.  This 
association  of  albuminuria  with  the  acuter  variety  of  lupus 
erythematosus  has  been  recently  specially  emphasized  by 
Drs.  Sequeira  and  Balean.  But  these  are  not  the  only  causes 
of  lupus  erythematosus,  as  the  careful  work  of  Dr.  Wilfrid 
YVarde  on  this  subject  distinctly  foreshadows.  Underlying 
the  disease  as  its  cause  are  in  all  probability  many  forms  of 
blood  poisoning  in  susceptible  subjects,  of  which  perhaps  not 
the  least  uncommon  is  the  absorption  of  the  poisons  produced 
by  septic  (pyogenic)  micro-organisms. 

Reference. 

1  Bnlph  Jowrnal  of  Dermatology,  1902,  p.  19c. 


Ax  Institute  of  Forensic  Medicine  in  Paris. — Acting 
on  the  advice  of  the  Council  of  the  Medical  Faculty  and  the 
Council  of  the  University  of  Paris,  the  French  Minister  of 
Public  Instruction  has,  by  decree  dated  June  22nd,  established 
an  Institute  of  Forensic  Medicine  and  Psychiatry  in  Paris. 
The  Institute,  which  is  intended  to  provide  special  training 
and  to  grant  a  special  diploma  to  those  who  wish  to  practise 
as  expert  medical  witnesses  in  the  law  courts,  will  be  under 
the  direction  of  the  Dean  of  the  Medical  Faculty  and  the 
Professors  of  Forensic  Medicine  and  of  Psychological 
Medicine. 
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IMPRESSIONS  OF  THE  EFFICIENCY  OF 
PROFESSOR  DUNBAR’S  ANTITOXIN 
IN  HAY  FEVER. 

By  Sir  FELIX  SEMON,  C.V.O.,  M.D.  F.R.C.P., 

Physician-Extraordinary  to  His  Majesty  the  King. 

Two  causes  have  combined  to  retard  the  appearance  of  the 
following  paper.  In  the  first  place,  the  weather  has  been  so 
abnormally  cold  this  year  in  and  around  London  during  the 
first  part  of  the  hay-fever  season  proper  that  the  affection  not 
only  made  its  appearance  a  good  deal  later  than  in  ordinary 
years,  but  also  that  the  attacks  when  arising  in  very  many 
cases  were  of  an  abortive  nature,  that  is,  that  patients  who 
had  had  the  usual  warnings  of  the  approach  of  their  enemy, 
such  as  itching  and  irritation  of  the  eyes,  sneezing  fits,  ob¬ 
struction  of  the  nose,  wheezing  and  actual  asthma  on  one  day, 
and  who  fully  expected  that  they  were  in  for  the  annual 
attack,  were  pleasantly  surprised  to  find  next  morning,  that 
all  the  symptoms  had  gone.  It  is  obvious  that  trying  the 
antitoxin  under  such  conditions  would  very  likely  have  led 
one  to  form  very  erroneous  conclusions,  inasmuch  as  the 
effects  which  one  might  have  attributed  to  the  action  of  the 
remedy  would  in  reality  have  been  due  to  the  abnormally 
wet  and  cold  weather,  which  prevented  the  pollen  from  pene¬ 
trating  into  the  eyes  and  nose  of  those  predisposed  to  hay 
fever. 

Secondly,  an  even  more  powerful  factor  militated  against 
the  earlier  appearance  of  this  report,  namely,  the  really  enor¬ 
mous  difficulty  of  arriving  at  reliable  conclusions  with  regard 
to  the  effects  of  the  new  remedy.  I  do  not  exaggerate  when 
I  say  that  I  have  never  in  any  scientific  inquiry  in  which 
I  have  been  engaged  found  such  difficulties  in  satisfying 
my  own  mind  concerning  what  I  ought  to  report  as  in 
this  question.  After  the  results  of  the  experiments  with 
Professor  Dunbar’s  toxin  and  antitoxin,  which  I  published 
in  the  British  Medical  Journal  of  March  28th  of 
this  year,  I  was  quite  prepared  to  find  that  the  effect 
of  the  new  remedy  would  be  variable  in  intensity 
in  different  hay-fever  patients,  but  the  differences  which  I 
have  actually  found  are  so  great  that  it  is  a  matter  of  extreme 
difficulty  for  a  conscientious  observer  to  briefly  summarize  the 
effects  of  the  new  remedy.  Not  only  do  different  people  react 
surprisingly  differently,  but  also  in  one  and  the  same  person 
the  effects  of  the  remedy  in  some  instances  vary  from  day  to  day 
without  a  satisfactory  explanation  of  these  differences  being 
forthcoming.  This  is,  perhaps,  not  much  to  be  wondered  at,  see¬ 
ing  the  capricious  nature  of  the  disease  itself  and  its  ever- varying 
intensity  not  only  in  different  cases,  but  in  one  and  the  same 
case  according  to  external  circumstances.  All  the  same,  it  is 
not  a  satisfactory  state  of  matters,  and  I  have,  therefore,  pre¬ 
ferred  to  speak  in  the  title  of  my  communication  of  “  impres¬ 
sions”  rather  than  of  results  obtained,  because  it  is  quite 
possible  that  further  experiences  may  considerably  modify  in  a 
more  favourable  or  in  the  opposite  sense,  the  views  I  have 
so  far  formed.  Anyhow,  I  thought  it  right  to  state  now  what 
I  think  of  the  antitoxin  treatment  in  order  that  it  may  be 
tried  on  a  larger  scale. 

The  following  remarks  are  based  upon  observations  on  eight 
liay-fever  patients  whom  I  have  personally  treated,  since  the 
conditions  of  the  weather  have  become  normal  enough  to* 
make  it  permissible  to  draw  conclusions  from  the  use  of  the 
remedy.  In  all  these  cases  I  have  carried  out  the  treatment 
personally,  and  not  placed,  until  a  few  days  ago,  the  remedy 
into  the  hands  of  the  patients  themselves  for  the  following- 
reason  :  Previous  to  the  commencement  of  the  season  I 
inquired  from  Professor  Dunbar  and  Dr.  Prausnitz  whether 
one  ought  not  to  try  to  ward  off  the  attack  altogether  by  sub¬ 
cutaneous  injection  of  the  antitoxin.  Dr.  Prausnitz  dissuaded! 
me  from  carrying  this  idea  into  effect  by  stating  that  this; 
experiment  had  already  been  made  in  Hamburg  with  the 
result  that  in  some  people  predisposed  to  hay  fever,  subcuta¬ 
neous  injection  of  the  antitoxin  had  been  followed  by  a  swell¬ 
ing  of  the  arm  into  which  the  injection  had  been  made,  lasting 
for  several  days,  and  accompanied  by  erythema  and  urticaria. 
This  statement  lias  quite  recently  been  publicly  corroborated 
by  Professor  Dunbar  himself  in  a  paper  which  he  read  before 
the  Medical  Society  of  Hamburg,  and  which  has  been  pub¬ 
lished  in  the  Berliner  kliniscfte  Wochenschnft ,  of  June  15th, 
22nd,  and  29th.  In  this  paper  he  states  verbatim  on  page  597  : 

Although  the  hay-fever  antitoxin  when  applied  subcutaneously  pro¬ 
duces  no  symptoms  whatever  in  normal  individuals,  so  far  as  our  presei  t 
investigations  go,  it  yields  when  hypodermically  used  in  hay -.'’ever 
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patients  irritative  phenomena  which  may  have  rather  disagreeable 
effects.  If  for  instance  the  antitoxin  is  injected  into  the  forearm,  a  swel¬ 
ling  arises  starting  from  the  spot  where  the  injection  was  made,  which 
may  extend  over  the  whole  forearm,  accompanied  by  a  sensation  of  heat, 
redness  of  the  skin,  and  disagreeable  itching.  These  phenomena  might 
last  up  to  six  days.  It  appears,  however,  as  if  a  sort  of  immunity  against 
these  phenomena  developed  up  to  a  certain  degree  when  the  serum  lias 
been  applied  hypodermically  several  times.  It  would  also  appear  as  if 
these  phenomena  did  not  arise  in  all  hay-fever  patients. 

From  Dr.  Prausnitz’s  communication  it  was  obvious  to  me 
that  the  antitoxin  as  at  present  used  must  still  contain 
certain  toxic  or  septic  properties,  which  cause  the  dis¬ 
agreeable  symptoms  described  when  the  remedy  is  injected 
under  the  skin.  That  Professor  Dunbar  himself  shares  this 
view  appears  from  the  following  paragraph  in  the  paper  to 
which  I  have  just  referred  : 

It  must  by  uo  means  be  concluded  that  we  may  not  succeed  later  on  in 
freeing  the  antitoxic  serum  from  these  properties  which  give  rise  to  the 
production  of  the  by-effects  described.  It  could  be  shown  tlia  whilst 
the  power  of  the  antitoxin  increased,  the  by-effects  not  only  did  not  rise 
proportionately,  but  rather  diminished.  From  this  I  think  I  may  con¬ 
clude  that  the  by-effects  have  no  relationship  to  the  specific  antitoxic 
substance,  and  that  by  removing  these  bodies  the  efficiency  of  the  serum 
will  not  be  interfered  with. 

However  that  may  be,  it  seems  certain  that  at  the  present 
moment  the  antitoxic  serum  is  not  quite  free  from  toxic  pro¬ 
perties,  and  it  was  only  natural  to  deduce  that,  although 
resorption  of  these  toxic  substances  would  naturally  take 
place  more  rapidly  and  intensely  from  hypodermic  injection, 
similar,  although 'less  violent,  effects  might  be  produced  if 
the  remedy  were  frequently  administered  direct  to  the 
affected  parts.  Certain  experiences  made  in  hay  fever  with 
long-continued  applications  of  cocaine  lent  weight  to  this 
view,  and  it  seemed  only  right  that  the  remedy  ought  not 
to  be  placed  into  the  hands  of  laymen  before  sufficient 
experiences  had  been  collected  showing  that  no  danger  was 
to  be  apprehended  from  resorption  of  the  antitoxin  from 
mucous  membranes.  This  was  the  reason  why  I  protested  in 
my  “Disclaimer”  of  May  23rd  against  the  premature  sale  of 
the  remedy,  and  why  up  to  the  last  few  days  I  have  made  all 
applications  of  the  antitoxin  personally.. 

Having,  however,  so  far  met  with  no  untoward  by-effects  of 
any  kind  in  my  limited  experience  I  think  that  reasonable 
patients  may  be  trusted  with  the  self-administration  of  the 
antitoxin,  piovided  always  that  they  are  warned  against  over¬ 
using  the  remedy,  inasmuch  as  under  such  circumstances  I 
even  now  consider  it  by  no  means  impossible  that  ultimately 
disagreeable  by-effects  similar  to  those  observed  after  sub¬ 
cutaneous  injection  of  the  remedy  may  develop.  In  my 
trials  I  have  used  partly  preparations  of  the  1  in  500  antitoxin, 
with  equal  quantities  of  normal  horse  serum,  which  I  mixed 
myself,  the  antitoxin  and  serum  having  been  kindly  sent  to 
me  by  Professor  Dunbar,  partly  with  the  ready-made  prepara¬ 
tion,  to  which  the  name  of  “  pollantin  ”  has  been  given.  As 
sent  out  by  the  manufacturers,  the  remedy  is  put  up  in  a 
small  case  containing  two  wooden  boxes,  one  of  which  incloses 
a  phial  with  the  serum,  and  the  other  an  empty  glass  provided 
with  a  drop  pipette,  with  the  following  directions  : 

As  the  serum  would  soon  be  contaminated  by  frequent  contact  with 
the  pipette,  it  is  advisable  to  pour  out  one-third  of  the  contents  of  the 
serum  phial  into  the  empty  glass  provided  with  a  drop  pipette.  This 
glass  is  effectually  closed  by  pressing  the  indiarubber  cap  of  the  pipette 
into  it,  but  care  should  be  taken  to  keep  this  glass  upright  so  as  to  avoid 
the  liquid  flowing  into  the  cap.  Patients  should  not  fail  to  carry  a  small 
quantity  of  serum  in  this  glass  about  with  them  whenever  they  may 
expect  a  hay-fever  attack.  Immediately  after  noticing  the  first  symptoms 
of  irritation  in  nose  or  eye,  a  drop  or  two  of  the  serum  should  be  instilled 
upon  the  eye  or  into  the  nose  affected. 

The  serum  can  be  applied  to  the  eye  in  the  following  manner  :  After 
sucking  up  a  few  drops  into  the  pipette,  exert  a  gentle  pressure  on  the 
rubber  cap  until  one  drop  just  emerges  from  the  opening  of  the  pipette  ; 
then  before  a  mirror  carefully  approach  the  pipette  to  the  outer  corner 
of  the  eyelid,  when  the  drop  is  sucked  up  by  the  eyelashes,  and  spreads 
over  the  conjunctival  membrane.  By  the  aid  of  a  pocket  mirror  the 
same  manipulation  can  easily  be  carried  out  in  the  open  air. 

In  order  to  instil  the  serum  into  the  nasal  cavity,  fill  the  pipette  with 
3  or  4  drops  of  serum,  and,  bending  your  head  backwards,  insert  the 
pipette  about  \  in.  into  the  nostril  affected,  and  empty  it  by  a  short 
pressure  on  the  rubber  cap.  A  few  sniffs  suffice  to  spread  the  serum 
over  the  mucous  membrane. 

The  phial  containing  the  serum  is  closed  by  a  cork,  anc. 
I  here  wish  to  express  an  earnest  hope  that  the  manufacturers 
may  see  their  way  to  provide  better  corks.  As  it  is,  I  have 
found  that  in  the  majority  of  cases  the  cork,  which  usually  is 
unnecessarily  deeply  rammed  down  into  the  phial,  breaks  off, 
however  carefully  one  may  attempt  to  remove  it,  and  that 
endeavours  to  subsequently  extract  the  remaining  larger  part 


of  the  cork  often  result  in  breakage  of  the  upper  part  of  the 
Tube.  Seeing  the  very  high  price  of  the  remedy— the  appa¬ 
ratus  above  described  costs  10s.— it  might  surely  be  expected 
that  only  the  best  sort  of  cork,  or,  better  still,  rubber  plugs, 
should  be  used,  or  that  some  more  commodious  and  less 
fragile  form  of  preserving  the  serum  should  be  devised. 
Furthermore,  the  drop  pipette  is  rather  short  when  the  rubber 
cap  is  applied  for  the  sucking  up  every  drop  of  the  precious 
lluid,  a  quantity  of  which  is  thus  apt  to  be  lost  each  time  the 
remedy  is  used.  Again,  the  glass  bottles  not  rarely  stick  fast 
in  their  wooden  enclosures  and  cannot  be.  removed.  Altogether 
die  technical  question  is  far  from  having  been  solved  in  an 
ideal  matter.  _  . 

As  to  the  application  itself,  I  have  in  each  case  strictly  fol¬ 
lowed  the  directions  given  in  the  printed  slip  enclosed  in  the 
box  containing  the  remedy.  In  a  number  of  cases  the  appli¬ 
cation  was  made  once  daily,  in  other  twice,  whilst  in  two  cases 
it  was  used  as  often  as  three  times  a  day. 

I  may  summarize  the  impressions  I  have  received  by  saying 
that,  as  one  would  have  anticipated  from  the  nature  of  the 
affection  itself  in  which  unfortunately  during  the  critical 
time  almost  constant  reinfection  takes  place,  and  from  the 
results  of  the  experiments  described  in  my  previous  com¬ 
munication,  that  the  remedy  in  its  present  form  of  applica¬ 
tion  is  not  curative,  that  is,  that  one  must  not  expect  that  a 
single  application  will  ward  off  or  cure  the  disease  for  any 
prolonged  period.  Whether  with  greater  perfection  of  the 
serum  and  abolition  of  the  unpleasant  by-effects  caused  by 
hypodermic  injection  that  great  desideratum  will  ever  be 
accomplished  remains  to  be  seen.  Certain  it  is  that  at 
present  the  serum  does  not  possess  that  power. 

It  would,  however,  certainly  be  a  great  enough  gain  if,  by 
repeated  application  to  the  eyes  and  nostrils,  the  occurrence 
of  an  attack  could  with  certainty  be  prevented  for  a  limited 
period,  and  a  fully-established  attack  be  cut  short  or  rendered 
less  unpleasant.  ‘  I  may  at  once  say  that  in  several  of  my 
cases  instillation  of  one  drop  of  serum  into  each  eye  and  twe 
drops  into  each  nostril  appears,  indeed,  to  have  had  the  effed 
of  warding  off  an  attack,  which  otherwise,  according  to  tht 
considerable  experience  of  these  patients,  would  have  alrnosl 
certainly  have  occurred,  for  a  period  of  several  hours,  four  tc 
five  on  the  average.  In  two  of  my  cases  this  effect  was  sc 
marked  that  auto-suggestion  seemed  to  be  practically  out  0 
the  question.  Unfortunately,  however,  even  in  these  cases 
this  happy  effect  did  not  invariably  occur,  the  remedy  failing 
for  some  unexplained  reason,  on  individual  occasions 
Whether  in  these  instances  the  failure  was  due  to  the  fac 
that,  besides  the  pollen  infection,  the  nervous  temperamen 
of  those  predisposed  certainly  plays  a  great  r61e  in  the  produc 
tion  of  an  attack,  and  that,  for  some  reason  or  other  on  thesi 
particular  occasions,  the  nervous  element  overwhelmed  tin 
effects  of  the  antitoxin,  I  must  leave  an  open  question.  Tin 
fact  remains  that  in  none  of  my  cases  could  the  effect  of  tin 
application  of  the  remedy  be  reckoned  upon  as  a  certainty 
In  other  cases  the  effects  were  much  less  marked.  In  one  0 
two  itching  of  the  eyes,  sneezing  fits,  running  of  watery  flui< 
from  the  nose,  etc.,  recommenced  very  shortly  after  the  appli 
cation  of  the  remedy,  and  in  the  one  case  amongst  my  eigh 
patients  in  which  asthma  played  a  predominant  and  very  dis 
agreeable  role  this  was  not  affected  at  all  by  repeated  use  c 
the  remedy.  The  facts  above  stated  will  perhaps  becom 
more  apparent  from  the  reports  of  some  of  the  patients  whic 
I  append  at  the  end  of  my  paper. 

With  regard  to  the  cutting  short  of  fully-established  attacks 
I  cannot  say  that  I  have  observed  any  marked  effects,  wit 
the  exception  that  so  far  as  the  irritation  of  the  eyes  is  cor 
cerned  all  my  eight  patients  immediately  after  application  ( 
the  remedy  experienced  a  sense  of  relief,  the  duration  ( 
which  was,  however’,  very  variable. 

To  sum  up :  I  can  unfortunately  not  say  that  the  remed 
has  in  any  sense  acted  as  a  panacea  in  any  of  my  cases.  ! 
has  given  relief  in  some,  and  appears  to  have  acted  beneficial! 
certainly  in  postponing  the  occurrence  of  the  attack  in  otliei 
of  my  patients.  Possibly  these  effects  might  have  been  eve 
more  marked  had  the  applications  been  made  with  ev< 
greater  frequency.  I  ought  also  to  say  here  that  according  1 
the  spontaneous  statements  of  at  least  two  of  my  patients 
appears  to  have  had  the  effect  of  making  the  present  ha; 
fever  period  altogether  a  good  deal  more  tolerable  than  c 
previous  occasions. 

The  main  applicability  of  the  serum  would  certainly  see 
to  lie  in  the  direction  of  its  postponing  for  several  hours  tl 
occurrence  of  the  regular  attack.  If  further  experienc 
should  show  that  prolonged  and  frequent  application  neith 
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diminishes  its  efficiency  nor  causes  unpleasant  by-effects, 
'ven  the  limited  results  above  described  will  have  not  incon¬ 
siderably  added  to  our  therapeutic  power  of  combating  this 
troublesome  affection;  but  whether  this  will  be  so  I  do  not 
dare  to  say  at  present.  I  am  quite  willing  to  modify  my 
impressions  with  further  more  extensive  experience.  The 
statements  made  in  this  paper,  however,  represent  the 
impressions  1  have  so  far  gained. 

APPENDIX. 

Dr.  L.  O. 

June  29th,  1903.— 11  a.m.  Serum  introduced  into  both  nostrlis,  and  a 

drop  placed  on  both,  carunculae. 

u.30  a.m.  Secretion  started  from  right  nostril,  and  continued  until 

s2  30  a  111  ,  when  the  patient  had  a  bad  attack. 

,  p  m  utack  had  passed  off,  and  patient  was  quite  free  until 

I  p'ln  When  an  acute  attack  started,  and  got  gradually  worse  uutil 
:  i,  p.m., accompanied  by  acute  conjunctivitis  for  the  six  hours. 

The  nostrils  were  very  stuffy  all  night. 

June  30th.— Much  better  in  the  early  morning,  and  until  11.40  a.m. 

II  a.m.  Serum  introduced. 

11.40  a.m.  Slight  attack,  after  which  patient  was  quite  free  until 

3.30  p.m.,  when  an  attack  came  on. 

7  ,0  p.m.  Serum  again  introduced ;  quite  free  from  attack  until 

I  i%o  p.m.  Slight  attack,  again  free  until 

July  1st,  3.45  a.m.  Slight  attack  ;  nostrils  seemed  completely  closed,  as 
1  they  always  are  at  night  during  the  hay-fever  season,  and  usually  slight 
asthma  in  addition. 

10  a.m.  Slight  attack. 

II  a.m.  Serum  again  used. 

4  p.m.  Slight  attack,  which  continued  on  and  off  uutil  7  p.m. 

7  p.m.  Used  antitoxin  with  immediate  relief.  This  is  the  [first  time 
that  patient  has  found  the  antitoxin  to  be  successful  immediately. 

July  2nd.— Three  or  four  slight  attacks  during  the  day. 

8.30  p.m.  Antitoxin. 

10  p.m.  Slight  attack. 

11. 15  p.m.  Antitoxin.  Much  better  night,  and  did  not  awake  until  early 
in  the  morning  of  July  3rd  with  the  stuffy  [feeling  in  nostrils  as  usual 
after  sleeping  during  liay-fever  season. 

7.45  a.m.  Usual  morning  attack. 

7.50  a.m.  Antitoxin.  Complete  immediate  relief  from  conjunctival 

1  irritation.  v 

9.45  a.m.  Attack  severe,  nasal  discharge  copious,  conjunctival  irritation 
very  severe.  Very  little  relief  from  antitoxin  as  had  very  little  left  to 

experiment  with. 

10.45  a.m.  Attack  still  continuing.  No  antitoxin. 

4.45  p.m.  Another  attack. 

6  p.m.  Attack  very  severe. 

7  p.m.  Worse. 

n.45  p.m.  Slight  attack.  No  attack  between  7.30  p.m.  and 

n.45  p.m.  Good  night.  No  attack  took  place  until 

July  4th.— 8  a.m.  Attack  lasting  for  half  an  hour. 

9.30  a.m.  Another  attack  fairly  severe. 

10.30  a.m.  Attack  still  continuing. 

11  a.m.  Nearly  stopped,  with  the  exception  of  slight  nasal  discharge 
from  both  nostrils. 

This  patient  sums  up  the  results  in  his  case  by  saying  that  the  anti¬ 
toxin  diminishes  the  frequency  and  duration  of  the  attacks,  and  is  most 
useful  if  one  assists  by  staying  in  the  house,  and  hot  venturing  more 
than  is  quite  necessary  into  the  sun.  He  also  emphasizes  the  fact  that 
the  attacks  increased  in  severity  when  he  had  no  more  antitoxin. 

B.  H. 

June  16th. — Antitoxin  instilled  into  eyes  in  the  afternoon.  Immediate 
!  soothing,  though  not  very  pronounced,  effect  was  experienced.  Forty- 
five  minutes  later  itching  in  nose  and  sneezing  again  occurred.  Hay- 
fever  symptoms  all  the  evening  quite  as  severe  as  usual. 

June  17th.— Eyes  and  nose  still  considerably  inflamed.  On  going  out 
itching  in  eyes  and  nose  and  inclination  to  sneeze. 

10.50  a.m.  Antitoxin  applied  to  eyes  and  nose.  Immediate  feeling  of 
relief,  cessation  of  itching,  condition  of  eyes  and  nose  improved  for  about 
an  hour. 

12.30  p.m.  Slight  return  of  symptoms  growing  gradually  worse,  as  the 
patient  travelled  home  into  the  country  by  train.  Great  discomfort, 
which  subsided  after  three  or  four  hours  indoors.  Patient  felt,  much 
more  perceptible  feeling  of  relief  after  the  application  to-day  than  he 
had  on  the  previous  day. 

June  20th.— 6  p.m.  Antitoxin  applied  to  the  eyes.  Same  feeling  of  relief 
as  ou  previous  occasions,  and  eyes  steadily  improved  for  two  hours,  not 
itching  at  all  during  the  evening,  which  was,  however,  cool  and  damp. 

June  23rd.— Antitoxin  applied  to  eyes  and  nose.  Relief  felt,  but  only 
for  about  twenty-five  minutes,  when  sneezing,  etc.,  returned.  Worse  dur¬ 
ing  the  evening,  with  eyes  and  nose  running  freely,  and  a  good  deal  of 
tightness  on  the  chest. 

After  proplilyactic  injection  in  the  mornings  of  June  27th  and  28th  re¬ 
mained  practically  quite  free  from  symptoms  ou  both  days  although  the 
patient  is  quite  certain  that  he  would  otherwise  have  suffered 

very  badly. 

Miss  C. 

Juno  22nd.  1  p.m.  Antitoxin  dropped  into  both  eyes  and  both  nostrils. 
Right  eye  stopped  irritating,  but  not  much  improvement  otherwise. 

4- 15  pm.  Bad  sneezing  fit,  partial  obstruction  of  nose,  headache. 


7.15  p.m.  Bad  sneezing  fit.  Irritation  in  right  eye,  complete  or  partial 
obstruction  of  nose,  etc.,  with  sneezing  fits  continue  all  the  evening.  The 
left  eye,  which  had  been  free  during  the  day  from  irritation,  starts  intense 
irritation  at  11  o’clock.  Asthma  during  the  night. 

June  23rd.— 7.30  a.m.  Bad  sneezing  fit.  Eyes  irritating.  Head  aching. 

u.30  a.m.  One  drop  of  antitoxin  into  both  eyes  and  left  nostril  and  two 
drops  into  right  nostril.  After  twenty-five  minutes  no  improvement 
whatever  lias  resulted.  The  eyes  are  still  irritating  and  itching,  the 
right  nostril  is  completely  occluded.  Patient  has  severe  occipital  head¬ 
ache.  Feels  during  the  rest  of  the  day  very  ill  witli  asthma,  violent 
headache,  varying  obstruction  of  nostrils,  cougliiug  fit,  etc.,  although 
both  eyes  stopped  irritating  from  12.30  to  7.30. 

Juno  24th. — Antitoxin  applied  to  eyes  and  nose  during  the  forenoon. 
Shortly  after  the  eyes  cease  irritating,  right  nostril  becomes  free,  left  re¬ 
mains  obstructed.  This  continues  till  6.30  p.m.,  when  all  the  symptoms 
more  or  less  return,  and  continue  all  the  evening,  except  that  the  right 
nostril  remains  free  whilst  the  left  is  the  whole  time  obstructed.  There 
is  a  good  deal  of  asthma  and  sneezing. 

June  25th.— 12.30  p.m.  Two  drops  of  antitoxin  into  each  eye,  and  two 
into  right  nostril ;  none  in  left. 

1  p.m.  Left  eye  ceases  irritating.  Right  nostril  still  stopped  up  com¬ 
pletely. 

1.30.  Right  eye  ceases  irritating. 

2  p.m.  Right  nostril  free.  Left,  into  which  no  antitoxin  was  introduced, 
stopped  up.  This  continues  so  all  afternoon. 

7  p.m.  Return  of  sneezing,  eye  irritation,  nostrils  remain  the  same. 
Sneezing,  irritation,  asthma  through  the  evening,  and  early  morning, 
when,  however,  at  8  a.m.,  June  26th,  the  left  nostril  is  free  and  the  right 
stopped  up. 

June  26th.— One  drop  of  antitoxin  into  each  eye  and  each  nostril,  but 
with  the  exception  that  the  eyes  are  free  from  irritation  for  a  short  time 
not  much  relief  is  experienced  on  this  day,  there  being  sneezing  fits 
every  half-hour,  perpetual  eye  irritation,  asthma,  etc.,  these  symptoms 
being  also  present  early  next  morning. 

Juno  27th. — 12  a.m.  One  drop  of  antitoxin  into  each  eye  and  each  nostril. 
No  improvement  till  3  p.m.,  after  which  the  patient  is  quite  free  from 
symptoms  until  7  p.m.  From  7.10  p.m.  the  symptoms  are  again  present 
with  asthma  superadded  later  on. 

Sunday,  June  28th.— No  antitoxin.  Symptoms  present  all  day. 

Miss  R. 

June  23rd,  1903.— 3  p.m.  General  feeling  of  feverish  discomfort.  Stuffy 
and  heavy  feeling  in  head,  but  no  acute  irritation  in  eyes  or  nose.  Sore 
throat  and  chest. 

3.30  p.m.  Injection  of  antitoxin  into  both  eyes  and  both  nostrils.  No 
immediate  results  took  place. 

4  p.m.  Sneezed  three  times. 

4.20.  Violent  sneezing  fit,  lasting  quite  five  minutes  and  sneezing  the 
whole  time.  The  heaviness  and  general  discomfort  did  not  abate  at  all 
during  the  evening,  but  the  eyes  remained  free  from  irritation,  and  the 
soreness  of  throat  and  chest  seemed  to  pass  away.  Constant  watery  dis¬ 
charge  from  the  nostrils  continued,  with  an  occasional  sneeze. 

June  24th. — 5.45  p.m.  Instilled  one  drop  of  antitoxin  into  each 
nostril. 

6  p.m.  Sneezing.  Gradually  the  nostrils  became  more  comfortable,  the 
discharge  and  sneezing  stopped,  and  patient  remained  throughout  the 
following  day,  the  25th,  unusually  free  from  symptoms  in  spite  of  being 
out  a  great  deal  in  the  sun  and  heat,  and  of  its  being  a  typical  hay-fever 
day.  No  irritation  in  eyes  experienced  since  application  of  antitoxin  on 
the  23rd. 

June  26th. — Extreme  irritation  in  both  nostrils,  sneezing  and  discharge. 
General  feverish  wretched  feeling. 

10.45  a.m.  One  drop  into  each  nostril.  No  effect  for  half  an  hour,  then 
a  gradual  but  very  decided  improvement  took  place  both  in  local  and 
general  conditions. 

June  27th. — 3  p.m.  Prophylactic  instillation  of  two  drops  into  each 
nostril  before  going  out.  Great  discomfort  all  afternoon  and  evening, 
all  the  symptoms  being  more  or  less  present  and  very  marked. 

June  28th. — Very  uncomfortable  day  in  spite  of  remaining  indoors.  No 
injection  made  till  6  p.m.,  previous  to  going  out.  Slight  symptoms  present 
all  the  evening. 

June  29th. — 8.30  a.m.  Two  drops  into  each  nostril.  Remained  compara¬ 
tively  free  all  morning.  Very  bad  afternoon. 

June  30th. — Two  drops  into  each  nostril  at  8.30  a.m.,  3  p.m.,  and  7  p.m. 
respectively.  Remained  practically  free  all  day  from  symptoms. 

This  patient  sums  up  the  results  of  the  remedy  in  her  case  by  saying 
that  on  the  one  day  when  the  remedy  was  used  three  times  considerable 
relief  was  obtained,  there  being  almost  complete  absence  of  symptoms 
On  other  days  when  the  remedy  was  used  less  frequently  the  effect  was 
variable,  on  one  or  tvfro  occasions  relief  being  experienced,  whilst  on  at 
least  two  occasions  the  remedy  completely  failed.  The  eyes  were,  how¬ 
ever,  always  relieved. 


Medical  Graduation  in  France. — The  degree  of  Doctor 
of  Medicine  was  conferred  by  the  seven  universities  of  France 
on  1,130  persons  in  the  academic  year  1901-2,  showing  a 
diminution  of  20  as  compared  with  the  previous  year.  The 
graduates  were  apportioned  among  the  several  universities  as 
follows:  Paris,  608 ;  Bordeaux,  107;  Lille,  53;  Lyons,  182; 
Montpelier,  100  ;  Nancy,  31  ;  Toulouse,  49.  According  to  a 
recent  enumeration,  the  total  number  of  medical  practitioners 
at  the  present  tipie  is  18,735. 
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OPERATIVE  TREATMENT  OF  CHRONIC  PANCREATITIS. 


ON  THE  DESIRABILITY  OF  OPERATING  FOR, 
AND  THE  MORTALITY  FROM  CHRONIC 
PANCREATITIS. 

By  W.  HALE  WHITE,  M.D.,  F.R.C.P, 

Physician  to  and  Lecturer  on  Medicine  at  Guy's  Hospital ;  Examiner  in 
Medicine  to  the  University  of  Cambridge. 


During  tlie  last  few  years  our  knowledge  of  the  physiology 
and  pathology  of  the  pancreas  has  increased  considerably, 
and  we  have  learnt  much  about  chronic  pancreatitis.  Long¬ 
standing  venous  congestion  leads  to  enlargement  and  indura¬ 
tion  of  organs,  such  as  we  constantly  see  in  a  nutmeg  liver  or 
the  large  tough  kidney  associated  with  cardiac  disease.  If 
the  term  chronic  pancreatitis  may  be  applied  to  a  like  change 
in  the  pancreas  this  is  probably  the  commonest  form  of 
chronic  pancreatitis,  although  it  is  often  overlooked  by 
writers  on  pancreatic  diseases.  I  find  that  at  Guy’s  Hospital 
out  of  6,708  consecutive  necropsies,  the  pancreas  has  been 
described  by  the  morbid  anatomist  as  cirrhotic,  congested,  or 
hard  in  26  instances  ;  in  one  case  it  is  described  as  like  carti¬ 
lage,  and  in  those  in  which  a  microscopical  examination  was 
made  an  increase  of  fibrous  tissue  was  found.  These  cases 
have  been  fully  described  elsewhere,1  so  it  will  suffice  if  I  say 
that  this  condition  of  pancreas  was  often  associated  with 
other  evidence  (for  example,  nutmeg  liver)  of  severe  back¬ 
ward  pressure,  and  in  23  out  of  26  cases  there  was  such 
disease  as  would  have  caused  severe  backward  pressure.  In 
2  of  the  cases  the  patient  suffered  from  cirrhosis  of  the  liver, 
and  although  then  it  is  tempting  to  assume  that  the  chronic 
pancreatitis  was  directly  the  result  of  venous  congestion  due 
to  the  cirrhosis,  yet  we  must  remember  that  some  authors 
are  decidedly  of  opinion  that  alcoholic  drinks  can  produce 
chronic  interstitial  pancreatitis  quite  apart  from  cirrhosis  of 
the  liver.  Kippel  and  Lefas,2  and  Opie3  quote  cases  in  point. 

Obstruction  to  the  exit  of  the  pancreatic  secretion  will 
produce  chronic  pancreatitis.  Such  obstruction  may  be  due 
to  pressure  of  growth  or  to  a  pancreatic  calculus  or  a  biliary 
calculus,  and  it  is  well  known,  as  Riedel,  Mayo  Robson,  and 
other  operators  have  shown,  such  pancreatitis  may  lead  to 
sufficient  induration  of  the  gland  for  the  operator  to  suppose 
he  is  dealing  with  malignant  disease  of  the  pancreas. 
Chronic  pancreatitis  has  also  been  associated  with  and 
ascribed  to  endarteritis.  It  lias  also  been  found  in  cases  of 
tubercle,  but  here  there  is  the  possibility  that  it  ought  to  be 
ascribed  to  backward  pressure  from  pulmonary  disease ; 
syphilis  is  probably  in  very  rare  cases  a  cause  of  pancreatitis. 
There  are  also  the  cases  ascribed  to  spreading  of  inflam¬ 
matory  processes  up  the  duct,  and  direct  infection  from  the 
duodenum,  and  those  due  to  the  typhoid  bacillus.4  Lastly, 
perhaps  some  would  include  the  atrophied  pancreas  so  fre¬ 
quently  met  with  in  diabetics  under  the  heading  of  chronic 
pancreatitis. 

But  regarded  from  the  clinical  point  of  view,  most  of  these 
varieties  of  chronic  pancreatitis  are  so  overshadowed  by 
symptoms  other  than  those  which  can  be  set  down  to  the 
pancreatitis,  that  with  our  present  knowledge  they  do  not 
present  themselves  as  cases  of  pancreatitis.  For  example,  in 
the  pancreatitis  due  to  backward  pressure,  the  disease  of  the 
pancreas  cannot  be  diagnosed  ;  we  can  only  surmise  that  as 
the  other  symptoms  of  backward  pressure  are  well  marked, 
probably  the  pancreas  will  be  found  to  be  indurated.  So  in 
the  induration  due  to  the  pressure  of  a  growth,  and  if  there 
is  an  alcoholic  pancreatitis  apart  from  cirrhosis  of  the  liver 
we  have  no  means  of  ascertaining  this.  The  pancreatitis  due 
to  syphilis  is  very  uncommon,  cannot  be  diagnosed,  and  is 
usually  found  in  infants  that  have  died  shortly  after  birth. 
Pancreatic  calculi  are  excessively  rare ;  their  existence  lias 
only  been  diagnosed  successfully  once  or  twice,  and  even  if 
the  diagnosis  were  made  we  could  not  diagnose  also  the 
presence  of  pancreatitis,  unless  glycosuria  were  present,  nor 
are  we  in  a  better  position  with  regard  to  that  due  to  vascular 
disease,  even  if  such  exists.  The  chronic  inflammation  of 
the  pancreas  associated  with  the  presence  of  a  gall  stone  in 
the  opening  of  the  bile  duct  cannot  be  found  out  until  it  is 
revealed  at  the  operation  undertaken  for  the  removal  of  the 
gall  stone.  It  is  more  easy  to  correctly  suggest  pancreatitis 
when  there  is  sugar  in  the  urine,  but  in  all  these  _  cases  in¬ 
cluding  those  of  diabetes  no  treatment  specially  directed  to 
the  pancreatitis  is  possible. 

Nevertheless,  the  clinical  interest  of  chronic  pancreatitis  is 
by  no  means  so  slight  as  might  appear  from  what  has  just 
been  said,  for  thanks  to  Mr.  Mayo  Robson  and  other  surgeons 
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we  have  learnt  that  there  is  a  form  of  chronic  pancreatitis 
associated  with  jaundice,  which  may,  perhaps,  sometimes 
owe  its  existence  to  previous  gall  stones,  yet,  in  fault  of  a 
better  suggestion,  may  be  otherwise  due  to  spread  of  inflam¬ 
mation  from  the  duodenum  directly  to  the  pancreas.  Or, 
again,  the  symptoms  may  be  in  some  part  due  to  local  peri¬ 
tonitis  over  the  head  of  the  pancreas,  for  operators  have 
frequently  found  adhesions  over  it.  The  symptoms  of  this 
disease  are  given  fully  by  Mayo  Robson  and  Moynilian.5 
Briefly,  they  are  deep  jaundice,  pain,  tenderness,  vomiting, 
and  wasting.  These  authors  say:  “Chronic  pancreatitis 

must  be  treated  by  abdominal  section  and  drainage . 

obtained  by  draining  the  gall  bladder.”  These  cases  are 
usually  thought  to  be  examples  of  carcinoma  obstructing  the 
bile  duct,  and  the  brilliant  success  of  some  surgeons  has 
emboldened  others  to  operate  in  cases  in  which  operation 
was  probably  hardly  necessary — for  example,  I  have  read  of 
patients  with  disease  of  the  heart  and  jaundice  who  have 
been  operated  on,  and  inasmuch  as  serious  harm  may  follow 
operation  by  unskilled  operators,  it  is  desirable  to  record  a 
case  which  teaches  that  probably  an  operation  and  certainly 
draining  the  gall  bladder  are  not  always  necessary,  and, 
secondly,  to  show  that  chronic  pancreatitis  is  rarely  fatal. 
Mr.  Edmund  Owen  operated  upon  my  patient,  and  he  briefly 
recorded6  the  case  a  year  after  operation,  but  as  I  have  kept 
in  touch  with  the  patient  and  know  that  now,  two  years  after 
operation,  he  is  still  well,  the  case  seems  worthy  of  being 
reported  in  full ;  it  is  as  follows  : 

A  man,  aged  62,  seen  July  2nd,  1901,  at  Hampstead  with  Dr.  James 
Andrews  and  Dr.  Collingwood  Andrews.  The  patient  is  deeply  jaundiced, 
he  looks  very  ill,  and  he  is  not  strong  enough  to  sit  up.  He  tells  us  that 
a  year  ago  he  began  to  suffer  from  abdominal  pain,  and  he  has  had  it  on 
and  off  ever  since.  It  occurs  in  paroxysms  at  intervals  of  seven  or  ten 
days.  Lately  it  has  been  very  severe.  For  the  last  six  months  he  has 
had  jaundice  the  depth  of  which  has  varied  from  time  to  time.  He  is 
hardly  ever  sick  ;  there  have  been  no  rigors  and  no  rises  of  temperature. 
During  his  illness  he  has  lost  2  st.  in  weight.  A  careful  examination  (in- 
cludingtlie  rectum)  of  the  whole  of  his  body  revealed  nothingabnormal,  but 
some  tenderness  over  the  head  of  the  pancreas.  We  expressed  the  opinion 
that  the  patient  was  suffering  from  carcinoma  of  the  head  of  the  pancreas. 
The  patient  and  his  friends  asked  whether  any  operation  could  be  per¬ 
formed  which  would  relieve  him;  we  urged  strongly  against  operation, 
but  the  patient  and  his  friends  were  determined  that  an  exploratory 
operation  should  be  performed  to  see  if  so  serious  a  diagnosis  was 
correct,  accordingly  we  reluctantly  gave  consent,  and  Mr.  Edmund 
Owen  was  asked  to  perform  it.  A  week  later  he  opened  the  abdomen, 
and  found  the  head  of  the  pancreas  so  large  and  hard  that,  as 
this  was  considered  to  indicate  that  the  patient  was  suffering  from 
carcinoma  of  the  head  of  the]organ,;the;abdomen  was  closed.  The  bile 
passages  were  not  drained  in  any  part.  Four  or  five  days  after  the  opera¬ 
tion  the  patient  began  to  improve  in  general  health,  his  pain  began  to 
leave  him,  and  his  jaundice  to  disappear.  From  this  time  he  put  on 
flesh.  I  saw  him  next  on  August  16th,  1901.  He  then  looked  quite  well, 
he  was  not  jaundiced,  had  gained  much  flesh  ;  but  I  thought  I  could  feel 
a  distinct  lump  in  the  region  of  the  head  of  the  pancreas.  I  saw  him 
next  on  September  6th,  1902.  He  then  weighed  12  st.  1  lb.  ;  he  looked  in 
excellent  health,  he  was  back  at  his  work.  Nothing  abnormal  could  be 
felt  in  the  abdomen.  The  urine  contained  neitheqalbumen,  bile,  sugar, 
nor  diacetic  acid.  I  heard  from  him  June  nth,  1903,  and  he  reported,  “  I 
am  as  well  as  usual,  and  have  been  so  since  I  came  to  see  you  about  a 
year  ago.  I  shall  be  65  years  of  age  in  September. 

This  case  teaches  that  it  is  not  always  essential  for  cure 
that  the  bile  should  be  diverted  from  its  normal  track,  and 
suggests  that  in  some  cases  this  has  been  done  unnecessarily. 
We  all  know  of  cases  in  which  after  laparotomy  for  divers 
conditions  benefit  has  followed  although  no  operation  has 
been  performed  upon  the  diseased  organ.  Such  cases  are 
always  difficult  to  understand,  and  are  always  open  to  the 
interpretation— hard  indeed  sometimes  to  believe— that  the 
patient  would  have  got  well  if  no  operation  had  been  per¬ 
formed.  We  have  all  probably  met  with  rare  cases  of  jaundice 
which  certainly  did  not  appear  to  be  gall  stones,  and  which 
were  regarded  as  malignant  disease,  but  after  months  the 
jaundice  has  disappeared,  although  no  operation  has  been 
performed,  and  the  patient  has  got  well.  It  is  of  no  use  to 
record  such  cases  as  instances  of  chronic  pancreatitis  that 
have  recovered,  for  some  of  them  may  have  been  examples  of 
an  impacted  gall  stone  that  has  ulcerated  its  way  into  the 
intestine ;  but,  on  the  other  hand,  some  may  have  been 
instances  of  chronic  pancreatitis  (like  my  patient  in  whom  no 
stone  could  be  felt)  that  have  got  well  apart  from  treatment. 

The  second  point  to  be  considered  is  whether  chronic  pan¬ 
creatitis  is  often  fatal.  If  fatal  it  is  (unless  successfully 
diagnosed)  sure  to  be  mistaken  for  malignant  disease  of  the 
head  of  the  pancreas.  I  have  examined  the  post-mortem 
records  of  Guy’s  Hospital  from  1861  to  1901,  both  inclusive  (a 
period  of  forty-one  years)  during  which  time  about  19,000 
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'cropsies  have  been  made,  and  I  have  examined  the  records 
all  the  cases  of  malignant  disease  of  the  pancreas.  In  the 
blowing  table  I  have  included  all  the  cases  in  which  malig- 
int  disease  was  primary  in  the  pancreas,  and  I  have  classified 
iem  into  those  in  which  secondary  growths  were  present 
id  those  in  which  secondary  growths  were  not  present. 

'able  showing  Number  of  Cases  described  as  Primary  Carcinoma 
of  the  Pancreas  in  the  Post-mortem  Theatre  of  Guy's  Hospital 
from  1861  to  1901,  both  Inclusive,  and  Classified  into  those  with 
and  those  without  Secondary  Deposits. 


ear. 

Number  of 
Cases  of 
Malignant  Dis¬ 
ease  of  Pan¬ 
creas  with 
Secondary 
Deposits. 

Number  of 
Cases  of 
Malignant  Dis¬ 
ease  of  Pan¬ 
creas  without 
.  Secondary 
Deposits. 

Year. 

Number  of 
Cases  of 
Malignant  Dis¬ 
ease  of  Pan¬ 
creas  with 
Secondary 
Deposits. 

Number  of 
Cases  of 
Malignant  Dis 
ease  of  Pan¬ 
creas  without 
Secondary 
Deposits. 

1901 

3 

2 

1880 

3 

I 

1900 

4 

0 

1879 

2 

I 

1899 

3 

I 

1878 

3 

I 

1898 

I 

O 

1877 

O 

O 

1897 

I 

O 

1876 

I 

O 

1896 

8 

0 

1875 

O 

O 

189s 

3 

O 

1874 

2 

O 

1894 

2 

O 

1873 

I 

O 

1893 

2 

O 

1872 

O 

O 

1892 

3 

I 

1871 

I 

I 

1891 

I 

O 

1870 

O 

O 

1890 

I 

O 

1869 

O 

O 

1889 

2 

O 

1868 

O 

O 

1888 

I 

0 

1867 

O 

O 

1887 

2 

1 

1866 

O 

1886 

2 

I 

1865 

0 

O 

1885 

O 

O 

1864 

O 

O 

1884 

I 

O 

1863 

0 

O 

1883 

O 

0 

1862 

0 

O 

*882 

O 

O 

1861 

O 

O 

1881 

4 

O 

It  is  quite  clear  that  the  cases  in  which  secondary  deposits 
were  present  cannot  be  regarded  as  examples  of  chronic 
pancreatitis,  but  I  have  examined  both  the  clinical  andjwsf- 
> nortem  reports  of  each  case  which  is  entered  in  the  post¬ 
mortem  records  as  malignant  disease  of  the  pancreas,  but  in 
which  no  secondaiy  deposits  were  present.  The  first 
occurred  in  1871.  The  account  of  the  post-mortem  says  :  “  The 
iuodenum  was  found  to  be  puckered  and  contracted,  its  calibre 
just  admitting  the  little  finger.  There  was  a  growth  situated 
posteriorly,  and  connected  with  the  head  of  the  pancreas.” 
There  was  no  histological  examination ,  but  from  the  description 
we  probably  have  here  an  example  of  new  growth.  The  case 
which  occurred  in  1878  showed  an  ulcerated  fungating 
growth.  Dr.  Goodhart  made  a  histological  examination  of 
the  pancreas  of  the  case  which  occurred  in  1879,  and  pro¬ 
nounced  it  to  be  carcinoma.  With  regard  to  the  case  which 
presented  itself  in  1880  the  head  of  the  pancreas  contained  a 
hard  scirrhus-like  mass  with  a  quantity  of  colloid  material  in 
it,  so  this  can  hardly  have  been  an  instance  of  chronic 
pancreatitis,  a  histological  examination  was  made  in  this 
case.  The  necropsy  made  in  1886  showed  that  the  head  of  the 
pancreas  was  surrounded,  and  involved  in  a  soft  flesliy-pink 

growth .  The  common  bile  duct  could  not  be  traced 

into  the  duodenum  ;  it  appeared  to  end  in  the  growth.  This 
loes  not  suggest  pancreatitis.  The  description  of  the  post¬ 
mortem  of  the  ease  that  died  in  1887  reads  more  like  pancreat¬ 
itis  than  the  others,  for  a  large  cubical  mass  of  what  appeared 
to  be  growth  was  found  in  the  head  of  the  pancreas,  but 
he  patient  was  never  jaundiced,  and  it  is  doubtful 
f  chronic  pancreatitis  could  kill  apart  from  jaundice.  It 
s  true  that  Opie7  has  recorded  four  cases  of  chronic  in¬ 
terlobular  pancreatitis  associated  with  persistent  vomiting, 
md  the  patient  under  consideration  had  persistent  vomiting, 
mt  in  Opie’s  cases  something  else  serious  enough  to  cause 
leath  was  present,  for  the  first  died  after  an  operation  for 
premature  labour  and  had  pulmonary  haemorrage,  the  second 
lad  carcinoma  of  the  uterus,  the  third  had  mitral  disease, 
md  the  fourth  malignant  disease.  But  at  the  necropsy  on 
he  woman  who  died  at  Guy’s  Hospital  in  1887  nothing  to 
xplain  death  was  found  beyond  the  tumour  of  the  pancreas, 
diich  had  caused  contraction  of  the  duodenum.  The  case, 
mwever,  that  died  in  1892  does  read  very  much  as  though  it 
.  as  a  case  of  chronic  pancreatitis.  Therefore  I  publish  it  in 
all  by  the  kind  permission  of  Dr.  Frederick  Taylor. 

A.  A.  W.,  male,  aged  42,  a  travelling  accountant,  was  sent  to  the  hospital 
y  Dr.  Bisshopp,  of  Tunbridge  Wells,  on  account  of  jaundice.  He  was 
imitted  under  Dr.  Frederick  Tayloi’,  April  21st,  1892.  There  was  no 


evidence  of  alcoholism  or  syphilis,  lie  first  noticed  jaundice  witli 
itching  in  November,  1891 ;  soon  his  motions  became  quite  white.  He 
has  not  wasted. 

On  Admission. — He  was  deeply  jaundiced,  suffering  much  from  itching 
His  liver  was  uniformly  enlarged,  extendingto  3  in.  below  the  ribs.  There 
was  no  pain.  The  urine  was  loaded  witli  bile,  but  otherwise  healthy. 
The  motions  were  very  white,  and  he  had  some  diarrhoea. 

May  2nd.  He  first  complained  of  pain  over  the  liver,  which  had 
remained  the  same  size  as  since  admission.  May  12th.  He  had  lost  7  lb. 
since  admission.  May  16th.  Much  diarrhoea,  motions  dark,  liver 
thought  to  be  smaller.  May  23rd.  Motions  white  again.  May  31st.  Vomit 
ing  had  set  in;  stomach  appeared  dilated.  Had  lost  61b.  more.  The 
sickness  continued  ;  lie  had  much  abdominal  pain,  and  gradually  became 
weaker,  and  soon  died.  At  the  necropsy  the  body  was  deeply  jaundiced. 
The  head  of  the  pancreas  was  hard  and  much  enlarged,  and  the  pan¬ 
creatic  ducts  and  bile  ducts  were  much  dilated.  The  gall  bladder  was 
normal.  There  were  no  gall  stones  or  secondary  deposits  anywhere. 
Histologically  the  pancreas  showed  increase  of  embryonic  connective 
tissue.  An  adjacent  lymphatic  gland  was  also  examined  histologically 
and  found  healthy. 

The  case  which  died  in  1899  was  examined  liistologieaBy 
and  found  to  be  a.  columnar-celled  scirrhus  carcinoma  and  the 
two  remaining  cases,  which  occurred  in  1901,  were  certainly 
not  chronic  pancreatitis  for  one  was  an  example  of  suppura¬ 
tion  in  connexion  with  a  growth  and  the  other  was  proved 
histologically  to  be  a  carcinoma.  If  from  these  10  cases  de¬ 
scribed  in  the  report  of  the  necropsy  as  examples  of  car¬ 
cinoma  of  the  pancreas  without  secondary  deposits  we  deduct 
those  histologically  examined  (four  in  number),  and  the  case 
in  which  there  was  a  fungating  ulcerating  growth  and  the 
one  in  which  there  was  suppuration  in  connexion  with  a 
growth  and  which  cannot  therefore  have  been  an  example 
of  the  kind  of  pancreatitis  we  are  considering,  we  have 
six  in  all  to  deduct,  leaving  only  4  cases  out  of  19,000 
necropsies  which  could  by  any  possibility  be  chronic 
pancreatitis.  One  almost  certainly  was,  but  in  each  of 
the  other  three  there  was  some  evidence  that  they  were 
not,  so  that  it  was  very  unlikely  that  they  were  all  ex¬ 
amples  of  chronic  pancreatitis.  Hence  we  see  that  chronic 
pancreatitis  is  excessively  rarely  a  fatal  disease,  probably  not 
being  responsible  for  more  than  one  or  two  out  of  nineteen 
thousand  deaths  and  certainly  not  being  responsible  for  more 
than  four.  Thus  from  this  point  of  view  also  the  question  of 
the  necessity,  except  very  rarely,  of  operation  is  raised. 
Further  experience  alone  can  give  us  the  correct  answer.  It 
will  be  noticed  that  no  cases  of  carcinoma  of  the  pancreas 
occurred  in  the  decade  from  1860-1870  that  cannot  be  due  to 
any  error  of  observation  for  during  that  period  the  necropsies 
were  being  made  by  Sir  Samuel  Wilks  and  Dr.  Moxon. 
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THE  PROBLEMS  OF  CANCER. 

By  E.  F.  BASHFORD,  M.D. 

General  Superintendent  Cancer  Research  Fund. 

I. — The  Extent  of  the  Field  which  has  been  Investigated  in  Regard 
to  Cancer  and  its  Relation  to  the  Pessimistic  Vieius  Enter¬ 
tained  in  Regard  to  the  Ultimate  Results  of  the  Investigation 
of  Cancer. 

Our  knowledge  of  malignant  new  growths  is  all  but  limited 
to  a  recognition  of  the  facts  which  present  themselves  for 
investigation  in  pathological  laboratories,  obtaining  their 
material  from  the  post-mortem  or  operating  theatres  of  hos¬ 
pitals  in  the  most  civilized  portions  of  the  world.  The 
material  thus  obtained  has  been  extensively  investigated, 
from  the  purely  histological  standpoint,  to  a  great  extent  also 
in  co-relation  with  clinical  observations.  It  is,  perhaps, 
generally  conceded  that  further  advances  in  these  directions 
will  not  be  easy  of  attainment,  and  that  by  these  paths  alone 
the  problems  of  cancer  will  not  be  solved. 

With  the  materials  occurring  in  hospitals  other  lines  of 
inquiry,  especially  biological,  bio-chemical,  the  conditions  of 
growth  of  cancerous  tissue  as  distinct  from  the  problem  of 
the  genesis  of  malignant  new  growths,  have  been  hardly 
touched  upon,  except  in  a  purely  speculative  fashion,  and  in 
the  latter  direction  to  a  degree  out  of  all  proportion  to  the 
meagreness  of  the  facts  accumulated. 

Speculation  in  regard  to  the  nature  and  genesis  of  malignant 
new  growths  has  roamed  over  the  full  field  of  biological 
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science  and  the  actual  facts  constituting  our  definite  know¬ 
ledge  of  cancer  have  been  drawn  from  what  by  comparison  is 
a  singularly  limited  field,  namely,  that  accessible  to  the 
microscopical  and  other  histological  methods  of  the  pathological 
anatomist,  for  clinical  observations  have  hardly  contributed 
much  to  the  hypothetical  discussions  of  the  nature  of  cancer. 

It  would  seem  to  be  advisable  to  endeavour  to  interchange 
the  disproportions  existing  between  the  fields  from  which  the 
facts  and  the  theories  of  cancer  have  been  drawn,  so  that  in¬ 
stead  of  speculations  from  many  fields  being  founded,  as  at 
present,  upon  tire  few  facts  of  cancer  ascertained  from  its 
occurrence  among  the  more  educated  of  mankind,  facts  from 
a  very  extensive  biological  inquiry,  embracing  not  only  all 
races  of  men,  but,  so  far  as  possible,  the  entire  animal  king¬ 
dom,  will  be  focussed  upon  the  condition  which  is  of  so  much 
interest  to  us  at  present. 

Probably  in  the  disproportions  of  the  fields  from  which  the 
theories  and  the  facts  of  cancer  have  beep  drawn  is  to  be 
found  the  explanation  of  the  standstill  to  which  cancer  inves¬ 
tigation  has  come  since  Virchow’s  classical  work  has  been  fol¬ 
lowed  to  its  logical  results.  In  this  disproportion  we  have  pos- 
ibly  also  the  cause  of  the  prominence  obtained  by  views, 
which,  had  the  facts  of  cancer  been  founded  upon  a  wider 
basis,  would  never  have  had  devoted  to  their  attempted 
establishment  the  amount  of  labour  which  has  been  conferred 
upon  them.  On  the  other  hand,  the  apparent  hopelessness  of 
endeavouring  to  elucidate  the  problems  of  malignant  new 
growths  would  not  have  been  magnified  to  such  an  extent  had 
this  disproportion  not  existed. 

Obviously,  it  behoves  those  devoting  attention  to  the 
problems  of  cancer  to  endeavour  to  adjust  the  inequality, 
which  has  been  pointed  out,  in  the  hope  that  when  the  facts 
of  cancer  as  a  general  and  comparative  biological  problem,  as 
distinct  from  a  problem  of  human  pathology  only,  have  been 
placed  upon  a  basis  commensurate  with  the  extent  of  its 
ramifications  in  man  and  animals,  the  pessimism  now  pre¬ 
vailing,  not  without  justification,  will,  with  the  attainment 
of  this  adjustment,  disappear. 

In  amplification  of  what  is  implied  by  endeavouring  to  re¬ 
gard  cancer  not  merely  as  a  problem  of  human  pathological 
anatomy,  but  as  a  problem  of  much  greater  extent,  some 
matters  may  be  alluded  to  which,  if  of  a  speculative  nature, 
seem  to  indicate  the  importance  of  regarding  cancer  from  the 
standpoint  of  a  comparative  biological  problem,  even  at  this 
early  stage. 

The  following  aspects  of  some  problems  associated  with  the 
study  of  cancer  are  referred  to  in  the  hope  that  the  attention 
of  those  having  opportunity  of  making  observations  may  be 
directed  to  them. 

II.  The  Theoretical  Aspects  of  a  Comparative  Biological  Study  of 
the  Nature  of  “  Cancer .” 

Biological  investigations  will  probably  ultimately  form  a 
very  important  aspect  of  any  research  into  the  nature  of 
cancer,  for  the  problems  of  malignant  new  growths  are  more 
likely  to  be  elucidated  by  a  general  biological  investigation, 
than  by  mere  attention  to  the  conditions  obtaining  in  man, 
especially  in  view  of  the  limitations  to  which  investigations 
in  human  beings  are  subject. 

At  the  outset  it  is  necessary  to  be  certain  that  the  new 
growths  occurring  in  a  long  series  of  domestic  animals  are 
absolutely  identical  in  nature  and  consequences  with  the 
benign  and  malignant  new  growths  of  man.  In  regard  to  the 
occurrence  of  “cancer”  among  wild  animals,  we  have  less 
positive  evidence,  owing,  possibly,  to  the  difficulty  of  obtain¬ 
ing  information  of  the  kind  required. 

There  can  be  no  doubt  that  some,  if  not  all,  forms  of 
malignant  new  growths  occurring  in  man  and  animals  are 
identical  in  nature.  It  is  a  matter  of  very  far-reaching 
importance  that  the  types  of  malignant  and  benign  new 
growths  are  reproduced  in  very  divergent  species  of  animal 
with  such  marked  similarity  in  the  minute  histological 
details  characteristic  of  the  type  of  new  growth.  The 
features  characteristic  of  a  type  of  new  growth  in  man  are 
reproduced  in  other  mammalia  with  a  degree  of  similarity 
not  found  in  any  other  diseased  condition  to  which  man  and 
animals  are  mutually  subject. 

The  reaction  of  the  tissues  of  different  mammalia,  due  to 
the  presence  of  any  known  identical  parasitic  organism  is 
more  or  less  characteristic  for  each  species,  and  the  uninitiated 
would  scarcely  fail  to  pronounce  tissue  reactions  due  to  the 
action  of  the  same  parasite — tubercle,  diphtheria,  etc.,  on 
different  species  of  animal  as  entirely  distinct  conditions. 
The  benign  and  malignant  new  growths  of  man  and  animals 


are  not  distinguished  by  any  such  characteristic  difference,  so 
that  one  has  no  hesitation  when  shown  typical  conditions 
presenting  themselves,  for  example,  in  the  liver  of  the  frog, 
dog,  horse,  and  man,  in  at  once  pronouncing  them  to  be 
exactly  analogous  processes. 

The  exhaustive  and  comparative  study  of  “cancer”  in 
animals  in  all  its  features,  clinical,  pathological,  biological, 
with  particular  regard  to  the  distribution  throughout  the 
higher  and  lower  animals,  will  probably  lead  to  results  of  the 
greatest  importance.  Malignant  new  growths  or  certain  types 
of  them  might  be  found  to  be  limited  to  certain  orders,  or 
characteristic  distinguishing  features  be  discovered  for  the 
new  growths  of  different  orders,  for  example,  mammals,  birds, 
reptiles,  etc. 

The  crucial  problems  of  cancer  can  all  be  attacked  by  a 
study  of  the  conditions  in  animals,  some  can  alone  be 
approached  in  animals,  and  only  with  them  will  it  be 
possible  to  perform  experiments  bearing  on  the  etiology, 
pathology,  prevention,  and  attempted  cure.  In  this  con¬ 
nexion  it  may  be  mentioned  that  absolutely  incontrovertible 
evidence  for  or  against  many  prevalent  conceptions  of  the 
nature  and  cause  of  cancer  would  be  obtained,  and  the  ques¬ 
tions  of  parasites,  heredity,  diet,  injury,  influence  of  tobacco 
pipes,  etc.,  would  be  definitely  settled. 

In  statistical  inquiries  the  importance  of  taking  account  of 
the  age  and  sex-distribution  of  a  population  in  determining 
the  relative  incidence  of  cancer  has  long  been  recognized. 
The  possible  importance  of  the  study  of  age-incidence  as  a 
feature  in  a  general  ^biological  inquiry  has  not  hitherto  had 
attention  drawn  to  it. 

I11  this  connexion  the  ideal  to  be  desired  is  a  series  of 
observations  so  extensive  that  the  age  at  which  the  maximum 
incidence  of  cancer  occurs  for  each  species,  and  the  liability 
to  attack  of  the  various  organs  can  be  ascertained.  It  might 
thus  be  possible  to  define  the  comparative  incidence  through¬ 
out  the  animal  kingdom,  and  to  ascertain  whether  or  not  the 
maximum  incidence  in  each  species,  or  perhaps  in  each  organ, 
had  a  relation  to  a  definite  stage  in  the  life  cycle  of  each 
species.  We  are,  however,  only  likely  to  accomplish  the  com¬ 
pilation  of  data  for  the  mammalia  represented  by  our  common 
domestic  animals.  The  attainment  of  even  so  much  would  be 
of  the  very  greatest  value. 

The  length  of  the  human  life  cycle  has  been  a  great  impedi¬ 
ment  to  the  solution  of  many  problems  which  can  easily  be 
investigated  in  short-lived  animals,  for  example,  the  study  of 
heredity,  and  particularly  with  regard  to  the  fulfilment  of  the 
requirements  of  Galton’s  law. 

The  length  of  the  lifecycle  in  the  different  species  proved  to 
suffer  from  cancer  varies  greatly.  Cancer  in  animals  occurs 
as  in  man,  especially  in  the  aged.  Old  age  in  the  domestic 
animals  is,  however,  attained  at  14  to  20  years,  or  less.  It  is 
obvious,  therefore,  that  identical  manifestations  first  present¬ 
ing  themselves  in  any  number  in  mankind  after  40  years  of 
age,  and  in  the  common  domestic  animals  at  14  to  20  years, 
must  pass  through  the  latent  non-manifest  stages  in  a  much 
shorter  period  in  the  latter.  It  may  be  that  this  latent  period 
will  be  found  to  be  in  strict  pi-oportion  to  the  life  duration, 
and  be  different  and  definite  for  each  species  just  as  much  so 
as  the  gestation  period. 

The  fact  that  such  pronounced  variations  occur  in  the 
periods  within  which  identical  processes  manifest  themselves 
in  man  and  in  different  species  of  animals  would  indicate  the 
important  dependence  of  the  development  of  malignant  new 
growths  on  circumstances  innate  in  each  species  of  organism, 
and  on  the  biological  laws  peculiar  to  and  controlling  the 
growth  of  each  species  of  animal. 

Domestic  animals,  with  the  exception  perhaps  of  pet  dogs 
and  cats  and  horses,  are  not  frequently  allowed  to  attain  old 
age  ;  the  vast  majority  are  put  to  death  at  an  early  stage  in 
life.  The  total  number  reaching  the  most  favourable  age  for 
the  development  of  cancer  is  small.  It  lias  of  course  been 
asserted  that  cancer  in  domestic  animals  is  the  result  of  con¬ 
tact  with  man.  I  am  not  at  present  concerned  with  the  possi¬ 
bility  of  the  transmission  of  cancer  fi-om  one  individual  to 
another,  but  would  only  point  out  that  man’s  responsibility 
in  regard  to  domestic  animals  may,  for  all  we  know  to  the 
contrary,  be  limited  to  the  provision  of  opportunities  for 
reaching  the  cancer  age.  Among  wild  animals  also,  in  the 
absence  of  artificial  assistance  for  the  maintenance  of  life  in 
the  struggle  for  existence,  the  same  factor  may  enter,  and, 
together  with  the  difficulty  of  making  observations,  con¬ 
tribute  to  the  rarity  with  which  the  condition  is  met  with 
among  them. 

A  comparative  study  of  the  age-incidence  of  cancer  among 
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lomestic  and  wild  animals  of  varied  species  will  certainly 
r[y(>  comprehensive  information  on  the  relation  of  the  mci- 
lenee  of  cancer  to  the  rapidity  with  which  maturity  is 
attained.  Light  may  also  be  thrown  on  the  reasons  under¬ 
lying  the  higher  cancei*-rate  of  later  life. 

J  For  the  same  reason,  exact  observations  on  the  age- 
incidence  in  the  males  and  females  of  differing  races  of  man¬ 
kind  among  whom  also  maturity  is  arrived  at,  at  \aiying 
Sees  is  desirable.  A  comparison  ot  the  age-incidence  of 
cancer  in  men  as  contrasted  with  that  111  women  who  attain 
maturity  more  rapidly,  might  also  be  of  value,  for  example, 
in  India  where  puberty  is  attained  at  an  early  age,  and  the 
child-bearing  period  stated  to  be  ovei  at,  or  about,  the 

1 1 ' L 1 1 1  ic  classification  of  “  tumours  ”110  marked  advance  has 
been  made  since  Virchow,  and  on  the  basis  of  experience 
limited  to  mankind  is  not  likely  to  be  easy  of  attainment; 
but  with  the  assistance  of  the  extensive  study  of  tumours  111 
mammalia  and  other  animals,  it  is  reasonable  to  suppose  that 
an  advance  would  take  place  and  a  comparative  natural 

classification  be  evolved.  v  „ 

Another  specific  problem— namely  “  deciduomamalignum, 
or  “*  chorion-epitlielioma  ” — seems  to  require  consideration 
from  the  comparative  biological  standpoint,  and  to  be  more 
than  a  problem,  merely  of  interest  to  obstetricians.  It 
appears  to  be  of  great  theoretical  importance,  and  therefore  it 
"is  much  to  be  desired  that  those  who  have  the  opportunity 
will  search  for  its  possible  occurrence,  or  for  analogous  pro¬ 
cesses  in  other  mammalia  among  those  with  deciduate  and 
non-deciduate  placentae. 

In  cases  where  animals  die  after  abortion  or  abnormal 
testation,  it  would  be  very  desirable  if  a  necropsy  could  be 
made,  and  attention  particularly  directed  to  the  uterus  in 
order’  to  discover,  if  possible,  in  other  mammalia,  anything 
analogous  to  the  “  deciduoma  malignum  ”  of  mankind.  If  in 
any  case  an  abnormal  condition  be  detected,  search  should 
be  made  for  secondary  deposits  in  other  organs. 

It  is  only  fair  to  point  out  that  in  indicating  the  extensive 
nature  of  the  field  of  inquiry  thus  marked  out,  it  has  not  been 
forgotten  that  the  difficulties  in  attempting  to  carry  it  out 
will  be  very  great  indeed.  It  will  involve  the  co-operation  of 
workers  in  many  professions,  and  in  many  trades  and  fields 
of  scientific  inquiry,  and  years  of  patient  observation.  A 
difficulty  met  with  in  mankind  presents  itself  in  animals  in 
augmented  form;  cancer  in  animals  is  only  likely  to  be 
recognized  during  life  if  it  be  situated  on  the  visible,  readily 
accessible,  portions  of  the  body;  cancer  of  the  internal 
organs  is  only  likely  to  come  rarely  under  observation  at 
necropsies.  Among  aborigines  it  is  probable  that  reliable 
data  regarding  cancer  will  be  very  difficult  to  obtain,  except  in 
those  instances  where  there  lias  been  much  contact  with  the 
whiteman. 

A  comparative  study  of  the  facts  relating  to  the  incidence 
of  “cancer”  in  the  animal  kingdom  would  certainly  enable 
ns  to  orientate  ourselves  to  an  .  extent  not  likely  to  be 
attained  through  any  other  line  of  investigation.  It  is  unde¬ 
sirable  at  present  to  speculate  whether  or  not  a  common 
biological  law  applicable  to  the  whole  question,  or  a  series 
of  biological  laws  would  be  revealed. 

Perhaps  what  has  been  stated  may  suffice  to  show  that  the 
prevailing  pessimistic  views  as  to  the  hopelessness  of  in¬ 
vestigating  cancer  are  unjustified  in  the  face  of  what  still 
remains  to  be  done  in  this  problem.  Owing  to  the  fact  that 
cancer  has  hitherto  been  considered  a  subject  which  con¬ 
cerned  only  medical  men,  we  are  only  at  the  very  beginning 
of  the  work  before  us — surely  the  most  inopportune  occasion 
on  which  to  regard  it  as  hopelessly  beyond  our  powers.  For 
fhe  accomplishment  of  the  work  to  be  done  it  is  too  much 
to  require  the  mere  medical  man  to  do  all  in  an  investigation 
which  extends  far  beyond  the  province  of  medicine  into  those 
of  general  biology,  ethnology,  zoology,  and  embryology.  Is 
it  too  much  to  hope  that  workers  in  these  fields  will  appre¬ 
ciate  the  importance  of  their  share  in  attempts-  to  ascertain 
the  cause  and  nature  of  the  malignant  new  growths  of  man 
and  animals  ?  What  is  most  needed  at  present  is  a  definition 
of  the  distribution  of  the  various  types  of  malignant  new 
growths  throughout  the  animal  kingdom. 

In  conclusion,  I  should  like  to  add  that  the  ideas  forming 
the  basis  of  the  above  remarks  have  taken  on  a  more 
definite  form  in  consequence  of  much  discussion  with  Dr.  J.  A. 
Murray. 

The  second  Congress  of  Italian  Pathologists  will  be  held  at 
Florence  on  October  5th,  6th,  and  7th. 
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The  experiments  were  primarily  undertaken  with  a  view  to 
determine  the  presence  or  absence  of  virulent  tubercle  bacilli 
in  the  mesenteric  glands  of  young  children  by  an  examina¬ 
tion  of  suitable  post-mortem  material.  The  results,  it  was 
hoped,  might  furnish  additional  data  with  reference  to  the 
importance  of  the  digestive  tract  as  a  channel  for  the  entrance 
of  tubercle  bacilli  into  the  system.  The  methods  adopted 
were  as  follows  : — The  mesenteric  glands  on  their  removal 
at  the  necropsy  were  placed  in  a  mixture  of  equal  parts 
of  glycerine  and  normal  saline  solution  and  conveyed  to  the 
laboratory.  The  material  was  tested  in  every  instance  by 
means  of  inoculation  experiments.  For  this  purpose  a  new 
method  of  procedure  was  adopted.  The  glands  were  freed  as 
far  as  possible  from  the  glycerine  mixture,  and  were  then 
disintegrated  in  a  mechanical  contrivance  devised  by 
Mr.  Rowland  for  the  purpose.  It  was  considered  that  the 
method  employed  would  facilitate  the  detection  of  the 
tubercle  bacillus,  and  that  it  presented  advantages  over  an 
ordinary  emulsification,  or  a  microscopic  examination  of  the 
glands  by  the  usual  methods.  If  the  organisms  are  sparse  in 
number  their  physical  presence  may  at  times  be  overlooked. 
A  thorough  disintegration  of  the  gland  material  will,  on  the 
other  hand,  tend  to  expose  any  organisms  imbedded  in 
recesses  of  the  tissues  and  thus  increase  the  chances  of  a 
successful  inoculation  experiment.  In  this  respect  the 
method  appeared  to  us  to  approach  more  nearly  to  the  con¬ 
ditions  of  an  absolute  test,  and  to  be,  therefore,  the  best 
adapted  to  the  special  purpose  in  view.  The  trituration  of  the 
glands  was  continued  until  the  disintegration  was  so  com¬ 
plete  that  a  pulpy  mass  sufficiently  fluid  to  be  injected  by 
means  of  a  hypodermic  syringe  was  obtained. 

The  disintegrating  process  lasted  from  half  an  hour  to  one 
hour,  and  every  precaution  was  taken  to  carry  it  out  under 
aseptic  conditions,  and  to  prevent  any  undue  heating  of  the 
material.  Of  each  gland  thus  treated,  one  half  was  injected 
subcutaneously,  and  the  other  half  peritoneally  into  a  guinea- 
pig.  At  the  end  of  six  to  eight  weeks  any  animals  which  had 
survived  that  period  were  killed  and  examined.  The  results 
were  only  considered  positive  in  those  cases  in  which  tubercle 
bacilli  were  detected  by  microscopical  examination  of  the 
lesions  present  in  animals. 

The  post-mortem  notes  of  the  cases  were  furnished  by  the 
pathologist  who  had  made  the  examination,  and  our  thanks 
are  due  particularly  to  Dr.  Cecil  Bosanquet,  to  Dr.  Fennell, 
and  to  Dr.  Nabarro,  whose  aid  rendered  the  investigation 

P°The)1»'osi-moirfewi  findings  and  the  general  results  of  the 
inoculation  experiments  are  contained  in  the  accompanying 
table.  It  only  therefore,  remains  for  us  to  give  the  inferences 
we  have  drawn  from  the  results  obtained.  The  total  number 
of  cases  upon  which  the  present  paper  is  based  is  28.  Yv  e  had 
hoped  to  increase  the  number,  but  unexpected  difficulties 
arose  in  the  way  of  procuring  further  material.  The  results, 
however,  appear  to  be  of  sufficient  interest  to  justify  their 
being  put  on  record.  _  ' 

The  material  examined  was  obtained  as  far  as  possible  lrom 
cases  of  five  years  of  age  and  under,  as  it  is  in  such  cases  that 
a  food  infection  would  be  most  likely  to  occur.  Only  2  cases 
were  above  5— the  one  being  about  6  and  and  the  other  about 
8  years  of  age.  As  regards  sex,  16  were  males,  9  females,  and 
in  3  the  sex  was  unrecorded.  The  examination  for  virulent 
tubercle  bacilli  was  made  irrespective  of  disease. 

In  none  of  the  pathological  reports  was  mention  made  of 
the  detection  of  intestinal  lesions.  In  the.  28  cases  the  post¬ 
mortem  diagnosis  was  as  follows  :  Acute  miliary  tuberculosis, 
1  ;  general  tuberculosis,  4 ;  tuberculous  meningitis,  2  ;  tuber¬ 
culous  broncho-pneumonia,  1  ;  non-tuberculous  or  suffering 
from  other  diseases,  20.  There  was,  therefore,  existent 
tuberculous  disease  in  8  of  the  cases. 

The  animal  inoculation  experiments  showed  that  virulent 
tubercle  bacilli  were  present  in  the  mesenteric  glands  111  10 
of  the  28  cases,  18  having  given  negative  results.  Of  the 
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8  cases  diagnosed  as  tuberculous,  5  gave  a  positive  and  3 
gave  a  negative  result.  The  positive  results  estimated  upon 
the  total  number  of  cases  examined  amounted  to  nearly 
36  per  cent.  If  the  cases  diagnosed  as  tuberculous  are 
eliminated,  it  will  be  seen  that  5  of  the  20  non-tuberculous 
cases  contained  virulent  tubercle  bacilli  in  the  mesenteric 
glands,  and  that  in  these  cases  the  positive  results  were  equal 
to  25  per  cent. 

As  regards  the  other  glands  of  the  body  examined,  the 
following  results  were  obtained  :  The  bronchial  glands  gave  a 
positive  result  in  1  out  of  4  cases  examined— namely,  a  case 
of  general  tuberculosis.  The  tubercle  bacillus  was  found  in 
the  mesenteric  glands,  and  likewise  in  the  cervical  glands  of 
the  same  case. 

As  regards  the  10  positive  results  obtained  by  inoculation 
experiments,  the  mesenteric  glands  were  also  examined 
microscopically  in  nine  instances.  Of  the  latter,  in  seven 
instances  whilst  the  animal  experiment  was  positive,  the 
microscopic  examination  was  negative. 

Table. 


6 

Sex. 

Age. 

Post-mortem  Report. 

Microscopical 

Examination 

of  Glands. 

Result  of 

Inoculation. 

1 

F. 

14  mtlis. 

Old  empyema  ;  no  obvious  tubercu¬ 
losis 

Negative 

Negative. 

2 

F. 

4  yrs. 

Tuberculous  meningitis 

Negative 

Positive. 

3 

F. 

7  mths. 

Empyema  ;  meningitis  ;  gut  normal 
Acute  diarrhoea  ;  lobar  pneumonia  ; 
no  intestinal  lesions 

Negative 

Negative. 

4 

M. 

7  mtlis. 

Negative 

Negative. 

s 

F. 

6  mths. 

Pertussis ;  broncho-pneumonia 

Negative 

Positive. 

6 

M. 

— 

Broncho-pneumonia 

Positive 

Positive. 

7 

F. 

9  mths. 

Tuberculous  meningitis;  scattered  grey 
tubercles  in  lung  ;  caseous  bronchial 
glauds ;  no  caseous  glauds  round 
abdominal  aorta 

Negative 

Positive. 

8 

M. 

2j  yrs. 

Multiple  skin  abscesses  yielding 
staphyloccus  pyogenes  aureus  only : 
thrombosis  of  cerebral  sinuses 

Positive 

Positive. 

9 

M. 

1  yr. 

Broncho-pneumonia  ;  no  intestinal 
lesions 

Negative 

Negative. 

IO 

- , 

1  yr. 

Died  suddenly  ;  no  intestinal  lesions  ; 
nil  found  post  mortem 

Negative 

Negative. 

II 

M. 

42  yrs. 

Acute  miliary  tuberculosis 

Negative 

Positive. 

12 

M. 

1  yr. 

Tuberculous  broncho-pneumonia 

Negative 

Negative. 

13 

M. 

if  yrs. 

Measles  ;  broncho-pneumonia 

N  egative 

Negative. 

14 

M. 

1  yr. 

Broncho-pneumonia  ;  no  tuberculous 
lesions 

Negative 

Negative. 

IS 

M. 

4  mths. 

Broncho-pneumonia  ;  no  tuberculous 
lesions 

Negative 

Negative. 

l6 

M. 

2  yrs. 

General  tuberculosis ;  tuberculous 
meningitis 

Negative 

Negative. 

17 

M. 

1 A  yrs. 

Broncho-pneumonia  ;  no  tuberculous 
lesions 

Negative 

Negative. 

18 

M. 

15  dys. 

Wasting  ;  jaundice  ;  no  tuberculous 
lesions  discoverable 

— 

Negative. 

19 

F. 

6 i  yrs. 

General  tuberculosis 

Mesenteric  glands 

Bronchial  glands 

Left  cervical  glands 

Right  cervical  glauds 

Negative 

Positive 

Positive 

Negative 

Positive. 

Positive. 

Positive. 

Positive. 

2C 

1  yr. 

Purulent  cerebral  meningitis 

Enlarged  mesenteric  glands 

Gland  from  bifurcation  of  trachea 

— 

Negative. 

Negative. 

21 

M. 

5  yrs. 

General  tuberculosis 

Negative 

Positive. 

22 

F. 

Stillborn 

— 

Negative 

Positive. 

23 

Septic  meningitis 

Mesenteric  glands 

Right  bronchial  glauds 

Left  bronchial  glands 

— 

Negative. 

Negative. 

Negative. 

24 

F. 

8  yrs. 

Mitral  and  aortic  disease 

Adherent  pericardium 

Mesenteric  glands 

Bight  bronchial  glauds 

Left  bronchial  glands 

— 

Positive. 

Negative. 

Negative. 

25 

M. 

5  mths. 

Intussusception 

Peritonitis 

— 

Negative. 

26 

F. 

1 A  yrs. 

Empyema ;  septic  meningitis 

— 

Negative. 

27 

M. 

2  yrs. 

Meningitis 

— 

Negative. 

28 

M. 

4  yrs. 

General  tuberculosis 

Negative. 

The  experiments  have  shown  that  in  the  non-tuberculous 
cases  virulent  tubercle  bacilli  were  present  to  the  extent  of 
25  per  cent.  The  tubercle  bacilli,  it  appears  from  these 
experiments,  are  present  much  more  frequently  in  the 
mesenteric  glands  than  ordinary  post-mortem  examination 
would  lead  one  to  suppose. 

One  point  of  interest  to  which  we  should  like  to  draw  atten¬ 
tion  was  the  detection  by  us  of  the  tubercle  bacillus  in  the 
mesenteric  glands  of  a  stillborn  child. 

As  regards  the  other  glandular  tissues  examined— that  A 


tonsils  and  adenoids — the  material  was  obtained  as  the  re¬ 
sult  of  operations  for  the  removal  of  the  enlai-ged  organs,  and 
our  thanks  are  due  to  Dr.  Lambert  Lack  and  the  resident 
medical  officer  at  the  Throat  Hospital,  Golden  Square,  for 
the  material.  The  ages  of  the  patients  varied  from  2  to  21 
years,  all  but  2  being  under  17,  and  the  majority  under  11. 
The  procedure  adopted  was  the  same  as  in  the  case  of  the 
mesenteric  glands.  Only  those  cases  were  counted  in  which 
the  inoculated  animals  lived  from  one  to  two  months.  We 
were  enabled  to  obtain  results  from  44  cases  of  adenoids  and 
34  cases  of  tonsils.  As  these  tissues  were  diseased,  it  is  a 
justifiable  presumption  that  their  power  of  resistance  to  the 
invasion  of  organisms  was  lowered,  and  that  if  virulent 
tubercle  bacilli  were  not  infrequently  present  in  the  throat, 
they  would  be  found  more  particularly  in  situations  such  as 
those  examined.  The  results,  however,  obtained  have  been 
entirely  negative.  In  not  a  single  case  were  there  any  naked- 
eye  signs  of  tubercle,  nor  were  tubercle  bacilli  found  on 
microscopical  examination  of  the  organs  of  the  experimental 
animals.  We  may  therefore  conclude  that  there  are  not 
usually  present  in  the  tonsils  and  adenoids  tubercle  bacilli 
capable  of  conveying  the  disease  to  that  most  susceptible 
animal,  the  guinea-pig.  The  virulent  organisms  found  to  he 
present  in  the  tonsils  and  adenoids  examined,  belonged 
almost  entirely  to  the  group  of  the  micrococci. 
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[From  the  Port  Vieux  Laboratory,  Alexandria.] 

In  a  previous  paper  we  showed  that  the  serum  of  an  animal 
(rabbit)  which  had  received  several  injections  of  human  urine 
became  haemolytic  for  human  red  corpuscles.  We  next 
endeavoured  to  ascertain  whether  injections  of  bile  would 
also  produce  haemolytic  serum.  For  obvious  reasons,  we  did 
not  use  human  bile,  but  sterile  ox  bile,  and  tested  the  serum 
of  the  injected  rabbit  on  the  red  corpuscles  of  the  ox.  All 
the  experiments  were  conducted  under  conditions  of  absolute 
sterility. 

Preliminary  experiments  confirmed  the  observation  of 
others,  namely,  that  the  bile  of  the  ox  dissolved  not  only 
the  red  corpuscles  of  the  ox,  but  those  of  other  animals  also 
— for  example,  the  corpuscles  of  man,  guinea-pig,  rabbit,  etc. 
— the  haemolytic  power,  however,  varying  in  different  indi¬ 
viduals.  Similarly,  the  bile  of  rabbits  is  haemolytic  for 
animals  of  other  species  as  well  as  for  the  rabbit. 

We  now  found  that  the  serum  of  a  normal  animal  pos¬ 
sessed  antihaemolytic  properties  against  the  bile  of  animals 
of  the  same  species,  and  sometimes  against  the  bile  of  other 
species.  The  washed  red  corpuscles  of  the  ox,  for  instance, 
suspended  in  sterile  salt  solution  are  immediately  dissolved 
on  the  addition  of  a  sufficient  quantity  of  ox  bile,  but  are 
not  dissolved  if  a  certain  quantity  of  ox  serum  be  added  at 
the  same  time.  Similarly  sheep’s  bile  does  not  dissolve  the 
red  corpuscles  of  sheep  suspended  in  sheep  serum  or  in  ox 
serum.  Rabbit’s  serum  has  a  very  slight  antihaemolytic 
effect  against  rabbit  bile  but  none  against  ox  bile. 

The  action  produced  by  the  same  serum  and  bile  differs 
according  to  the  nature  of  the  red  corpuscles  added  to  the 
mixture.  Thus,  a  given  mixture  of  ox  bile  and  ox  serum 
leaves  the  red  corpuscles  of  the  ox  intact,  whereas  it  dis¬ 
solves  the  red  corpuscles  of  the  sheep  and  rabbit. 

The  subcutaneous  injection  of  sterile  ox  bile  (1  c.em.)  into 
rabbits  is  followed  by  local  and  general  symptoms.  The 
local  symptoms  often  culminate  in  a  more  or  less  extensive 
patch  of  necrosis  at  the  point  of  inoculation.  The  general 
symptoms  are  (1)  a  slight  amount  of  fever  and  (2)  temporary 
diminution  of  the  red  and  white  corpuscles  of  the  blood. 
Should  the  quantity  of  injected  bile  be  so  large  as  to  cause 
death,  the  ante-mortem  temperature  may  fall  several  degrees 
below  normal. 

Intravenous  injections  of  1  or  2  c.cm.  of  sterile  bile  are  not 
fatal,  provided  the  bile  be  diluted  with  salt  solution.  The 
general  symptoms  produced  by  such  intravenous  injections 
resemble  those  following  the  subcutaneous  introduction  of 
bile. 

The  serum  of  a  rabbit  (weighing  from  1  kg.  250  to  1  kg.  750) 
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jected  intravenously  or  subcutaneously  with  ox  bile  (1  to 
cm.  at  a  time)  does  not  as  a  rule  haemolyse  the  red  eor- 
iscles  of  the  rabbit  or  the  ox.  It  differs  therefore  from  the 
rum  of  animals  which  had  been  injected  with  urine. 

If  now  a  given  quantity  of  bile  be  mixed  with  a  given 
lantity  of  this  serum,  the  appearance  of  the  haemolytic 
operties  of  bile  is  delayed  considerably.  Haemolysis  may 
ke  five  or  more  hours  to  show  itself,  whereas  in  the  control 
be  11  occurs  immediately.  If  the  quantity  of  added  serum 
>  increased  further,  the  haemolytic  properties  of  bile  may  not 
low  themselves  at  all ;  the  red  corpuscles  sinking  unchanged 
,  the  bottom  of  the  tube.  To  such  a  serum  we  give  flip 


ime  of  liaemosozic  serum 


and  the  natne  of  haemosozin  to 


e  substance  protecting  the  red  corpuscles. 

If  to  a  quantity  of  bile  exactly  neutralized  by  liaemosozic 
rum  more  bile  be  added,  haemolysis  again  takes  place  even 
the  quantity  of  serum  be  increased  correspondingly.  It  is 
•obable  therefore  that  the  serum  of  animals  injected  with 

le  contains  several  new  and  complex  bodies. 

In  some  cases  the  serum  of  rabbits  injected  with  bile  is  not 
lemosozic  but  haemolytic.  As  might  be  expected  a  mixture 
bile  and  haemolytic  serum  is  haemolytic,  but,  occasionally, 
ie  mixture  of  haemolytic  serum  and  haemolytic  bile  is  less 
lemolvtic  in  a  concentrated  than  in  a  dilute  form. 

We  consider  these  facts  to  be  interesting  enough  to  be  put 
1  record,  though  we  offer  no  explanation  for  them  at  present. 


A  CASE  OF  ACROMEGALY. 

By  SIMEON  SNELL,  F.R.C.S.Ed., 

phchalmic  Surgeon  to  the  Royal  Infirmary,  Sheffield ;  Professor  of 
Ophthalmology,  University  College,  Sheffield. 


Irs.  L.,  aged  38,  came  to  the  Sheffield  Royal  Infirmary  on 
eptember  19th,  1902,  complaining  of  dimness  of  vision  and 
iain  over  the  eyes  and  on  the  top  of  the  head.  The  dimness 
f  sight  was  first  noticed  a  month  or  more  previously  but  had 
apidly  become  worse.  The  pain  was  situated  just  above 
ach  eye  and  on  the  top  of  the  head,  being  worst  about  the 
ituation  of  the  coronal  suture.  This  pain  had  been  present 
aore  or  less  since  an  attack  of  influenza  five  years  before,  but 
t  had  recently  become  worse  and  had  been  nearly  continuous 
or  the  past  six  weeks.  Vision  in  the  right  eye  was  found  to 
>e  8*5;  in  the  left,  ;  the  pupils  were  somewhat  dilated,  the 
fft  more  so  than  the  right;  right  7mm.,  left  8mm.,  in  the 
hade;  and  right  4mm.,  left  5mm.,  in  the  light.  The  optic 
>apillae  were  somewhat  pale,  but  the  ophthalmoscopic 
ppearances  may  be  regarded  as  unimportant.  There  was 
>i-temporal  hemianopsia.  The  perimeter  charts,  Fig.  1  and 
fig,  2.  show  marked  contraction  also  in  the  remaining  half 
I  the  field,  especially  in  the  left  eye.  The  appearance  of  the 
>atient  was  characteristic  of  acromegaly  and  the  following 
lotes  of  her  condition  were  taken. 


Family  History. — No  case  of  the  disease  in  the  family  or 
mong  relations.  Father  alive,  and  has  enjoyed  good  health  ; 
rother,  found  dead  in  her  bed  ;  one  brother,  healthy. 

History. — The  patient  states  she  has  never  been  well  since 
er  last  confinement  nine  years  ago.  Since  that  time  she  has 
lways  felt  tired  and  languid,  being  unable  to  attend  to  her 
ouseliold  duties  as  well  as  formerly.  She  also  suffered  from 
menorrhoea.  Five  years  ago  she  noticed,  after  an  attack  of 
tifluenza,  that  her  sight  was  becoming  impaired.  At  that 
ime,  also,  her  ring  became  too  tight,  and  her  boots  and  shoes 
00  small.  She  also  suffered  from  severe  headache  over  the 
yes  and  on  the  top  of  her  head;  her  lower  lip  and  nose 
radually  increased  in  size,  but  the  dimness  of  vision 
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Fig.  2.— Photograph  showing  face  and  liauds. 

On  walking,  her  head  is  pushed  forward  and  her  back  bent 
Her  face  is  long  and  oval,  with  a  long  and  prominent  nose > 
markedly  thickened  lower  lip  and  pointed  chin  which  stands 
out  to  some  slight  extent,  but  is  not  prognathous.  The  ears 
are  not  enlarged.  Marked  indentation  over  the  post-fontanelle. 
Hands,  these  conform  to  Marie’s  “type  enlarge.’  1  eet, 
enlarged  even  more  than  the  hands.  The  legs  swell,  especi¬ 
ally  at  night,  the  left  more  than  the  right.  At  first  She  wore 


gradually  improved.  A  year  since  her  sight  again  became 
worse,  and  she  came  to  the  infirmary,  as  already  staged,  on 
September  19th,  1902,  for  this  defect.  _ 


Fig.  1.— Photograph  of  patient  at  the  age  of  20. 

Past  Illnesses.— Anaemia  for  the  past  two  years.  Influenza 
five  years  ago.  No  injury  to  the  head.  The  patient  has  had  two 
children,  the  eldest  being  12  years  old,  the  younger  9.  No  mis¬ 
carriages.  Both  children  are  healthy  and  normal  111  appearance. 
The  patient  is  a  fairly  big  woman,  height  about  5  ft.  9111. 
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boots,  size  4,  then  5,  and  now  7.  Toes  are  big  and  square  at 
the  end.  The  following  measurements  were  taken,  length  of 
foot,  right,  10  in.  ;  left,  10  in.  Breadth  of  foot,  right,  4!  in.  ; 
left,  4  in.  Circumference  of  big  toe,  right,  35  in.  ;  left,  3I  in. 
Circumference  of  ankle,  right,  9J  in.  ;  left,  gf  in.  Length  of 
hand  from  tip  of  middle  finger  to  bend  of  wrist,  right,  7jin.  ; 
left,  7|in.  Circumference  of  fist,  right,  10  in.  ;  left,  10  in. 
Breadth  of  hand,  right,  4^in.  ;  left,  4|  in.  Length  of  middle 
finger,  right,  3J  in.  ;  left,  3^  in.  Circumference  at  middle 
finger,  at  first  interphalangeal  joint,  right,  3  in.  ;  left,  2|  in. 
The  sternum  is  prominent  and  the  ribs  and  clavicle 
thickened.  Dorsal  kyphosis  and  lumbar  lordosis  are  well 
marked. 


Integumentary  System. — Acne  of  face.  The  hair  has  got 
coarser,  and  is  falling  out.  The  patient  states  she  can  close 
her  hand  better  than  she  could,  suggesting  that  they  were 
swollen  at  one  time.  The  skin  is  coarse,  but  not  oedematous 
save  in  the  legs.  Marked  sweating  and  subjective  feeling  of 
heat.  Eecently  there  has  been  some  deafness  on  the  right 
side. 

Treatment. — Five  gr.  of  thyroid  extract  twice  a  day,  and 
later  inci’eased  to  thrice  daily.  As  a  result  the  patient  soon 
expressed  herself  as  feeling  better  ;  the  pain  in  the  head  and 
eyes  became  less,  and  the  lassitude  and  shortness  of  breath 
diminished.  There  was,  generally  speaking,  increased 
activity. 


Urinary  System. — No  glycosuria  or  albuminuria. 

Reproductive. — Has  only  menstruated  three  times  in  the 
last  nine  years,  the  last  time  seven  months  ago. 

Nervous  System. — Headache  very  marked  over  the  eyes 
and  on  the  top  of  the  head.  At  times  she  suffers  from  giddi¬ 
ness,  and  is  apt  to  be  somewhat  somnolent  and  despondent. 
Her  mental  state  seems  to  have  undergone  a  change,  as 
formerly  she  was  a  busy,  active  woman,  fond  of  social  inter- 
course,  but  now  prefers  to  be  alone.  No  parestliesiae. 
Patellar  reflexes  normal.  Muscular  strength,  she  says,  is 
decreased. 


Fig.  4. — Photograph  showing  the  kyphosis. 

On  February  20th,  1903,  her  vision  was  as  follows  :  E.  =Te?-, 
L.  f,  and  the  perimeter  charts  show  that  the  hemianopsia 
still  remained  in  the  right,  but  there  was  a  considerable 
enlargement  of  the  field  in  the  left  eye. 

The  above  is  a  typical  case  of  acromegaly  with  temporal 
hemianopsia.  The  chief  point  of  interest  in  the  case  is  the 
improvement  of  vision  under  thyroid  extract,  a  result  noted 
by  Frankie,  Schlesinger,  Koje,  Wnikoff  (Sternberg). 

For  the  records  of  the  above  case  I  am  indebted  in  part  to 
my  house-surgeon,  Mr.  C.  W.  Smith,  and  also  to  Dr.  F.  E.  B. 
Atkinson,  the  translator  of  Sternberg’s  monograph  on 
acromegaly  for  the  Sydenham  Society.  To  the  latter  I  am 
also  indebted  for  the  summary  of  published  cases,  and  for 
the  preparation  of  an  extensive  bibliography. 

Sternberg’s  monograph  deals  with  210  cases.  Since  that 
date  41  others  have  been  published  in  sufficient  detail  for 
statistical  purposes.  Of  these  251,  128  were  men  and  123 
women.  As  regards  age,  in  only  166  of  these  251  cases  was 
the  age  stated.  In  these  166  cases  the  disease  occurred  as 
follows  : 

12  /  of  the  men  and  n  /  of  the  women  were  under  20. 

44  ~L  „  „  ,,  47  7.  „  „  ,,  between  21  and  30. 

29%  »  11  11  29  X  ,,  „  „  „  31  and  40. 

14  /  „  „  ,,  17  %  „  ,,  „  upwards  of  40. 

A  few  days  before  correcting  this  proof  another  case,  a 
man,  aged  28,  came  under  observation.  The  enlargement  and 
appearance  of  face  were  typical,  the  enlargement  of  hands 
very  marked,  much  more  so  than  in  the  previous  case,  but 
the  feet,  whilst  being  enlarged,  were  less  so.  He  thought  but 
little  of  his  general  condition,  and  it  is  uncertain  for  how 
long  the  altered  appearance  had  existed,  apparently  for  many 
years.  His  only  complaint  was  his  failure  of  sight,  and  it 
Avas  for  this  he  came  under  treatment.  His  sight  had  been 
failing,  particularly  during  the  last  twelve  months.  In  the 
right  eye  Y  =  a  little  more  than  P.L.,  and  in  the  left  Y  =  4V • 
The  perimeter  showed  in  the  left  eye  the  temporal  field 


Fig.  3.— Photograph  showing  feet. 

Alimentary  System. — Tongue  enlarged.  Loss  of  appetite. 
Polydipsia  at  times.  Constipation.  The  patient  thinks  her 
throat  is  becoming  larger  ;  at  any  rate  she  now  swallows 
things  she  could  not  do  before. 

Haemopoietic. — Slight  anaemia.  Thyroid  not  enlarged. 

Circulatory.— Heart  normal.  Yaricose  veins  in  the  legs, 
especially  the  left. 

Respiratory. — Short  of  breath  on  exertion.  Cup-shaped 
dullness  of  Erb  absent. 
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ntirelv  absent,  and  the  nasal  a  good  deal  contracted.  In  the 
dght,  vision  was  so  little  that  taking  a  satisfactory  held  was 
mpossible.  Apparently,  however,  it  had  been  a  case  of 
bi-temporal  hemianopsia. 


A  NOTE  ON  THE  TREATMENT  OF  CHOREA 
BY  ERGOT  OF  RYE. 

By  EUSTACE  SMITH,  M.D.,  F.R.C.P., 

Senior  Physician  to  the  East  London  Hospital  for  Children. 

Ergot  of  rye  has  been  little  used  in  the  treatment  of  disease 
in  the  young  subject,  although  as  a  sedative  in  cases  of 
disease  in  children  its  value  is  gieat.  I  desiie  lieie 
to  call  attention  to  the  usefulness  of  this  drug  in  the  treat¬ 
ment  of  chorea  when  given  in  adequate  dose.  How  it 
operates  in  such  cases— whether  it  exerts  a  direct  sedative 
action  upon  nerve  tissue  or  controls  it  indirectly  by  its 
influence  upon  the  blood  supply  of  the  spinal  cord— I  leave 
to  others  to  decide.  The  fact,  however,  remains  that  under 
its  use  the  disorderly  movements  soon  begin  to  moderate 
and  quickly  come  to  an  end. 

With  regard  to  any  possible  evil  influence  of  the  drug  upon 
patients,  I  may  say  at  once  that  I  have  never  seen  any.  The 
symptoms  described  under  the  head  of  “ergotism,”  if 
attributed  rightly  to  the  ingestion  of  diseased  rye  flour,  can 
only  have  been  caused  by  the  long-continued  and  excessive 
use  of  grain  heavily  ergotized ;  indeed,  according  to  Trous¬ 
seau,  unless  rye  bread  contains  ergot  in  enormous  proportion, 
its  consumption  is  not  followed  by  ill-effects,  even  when  it 
forms  the  main  food  of  a  people  for  years  together.  When 
given  in  medicinal  doses  it  seems  to  be  quite  harmless.  I 
have  given  the  liquid  extract  in  doses  of  1  drachm  every 
tliree  or  four  hours  for  many  weeks  together  to  children  of 
7  or  8  years  old,  and  in  doses  of  20  drops  or  more  for  many 
months  at  a  stretch,  and  have  never  seen  any  ill-conse¬ 
quences  to  arise  from  its  use.  If  it  has  done  no  good,  at  any 
rate  it  has  done  no  harm,  and  in  the  majority  of  cases  the 
beneficial  effects  of  the  drug  have  been  very  decided.  While 
taking  ergot  the  pulse  falls  in  frequency— perhaps  as  much 
as  15  or  20  beats— but  I  have  not  noticed  dilatation  of  pupil 
or  heard  complaints  of  headache  or  nausea  or  abdominal 
pain.  These  symptoms  have  been  referred  to  the  action  of 
ergot,  but,  given  in  such  doses  as  I  have  described,  the  drug 
in  my  experience  has  not  produced  them. 

Although  useful  in  other  varieties  of  nerve  disorder,  it  is  in 
cases  of  chorea  that  the  value  of  ergot  is  shown  most  plainly. 
In  this  complaint  the  bromides,  chloral,  and  other  similar 
drugs  are  not  very  satisfactory  in  their  action.  To  be  of 
benefit  they  must  be  given  in  doses  which  tend  to  depress, 
and  their  influence  too  often  is  only  temporary.  Arsenic  in 
doses  of  10  minims  or  morefof  Fowler’s  solution  three  times  a 
day  is  a  remedy  more  to  be  relied  upon,  but  it  is  often  not 
well  borne,  and,  if  it  agree,  requires  some  considerable  time 
to  exercise  its  full  influence,  although  improvement,  when  it 
occurs,  is  usually  permanent.  Ergot  acts  more  quickly  than 
arsenic;  never,  as  far  as  I  have  seen,  disagrees,  and  is  suc¬ 
cessful  when  arsenic  has  been  given  in  vain.  I  order  to 
children  of  all  ages  1  drachm  of  the  liquid  extract  to  be  given 
diluted  every  three  or  four  hours,  and  enforce  complete  rest 
in  bed.  Confinement  to  bed,  I  need  not  say,  must  form  an 
essential  part  of  all  treatment  for  this  complaint,  for  as  long 
as  a  child  is  up  and  about  no  remedy  is  given  a  fair  chance  of 
success.  In  using  ergot  or  any  other  sedative  for  chorea  it  is 
important  as  a  first  step  to  make  sure  that  the  emunctory 
organs  of  the  body  are  in  good  working  order,  for  the  action  of 
drugs  in  quieting  the  unbidden  movements  may  be  gravely 
hampered  by  the  presence  of  some  passing  disturbance  of 
function. 

Case  1.— Tlius,  a  little  girl  of  6,  who  when  awake  wns  in  constant  move¬ 
ment,  began  on  November  13th  to  take  1  drachm  of  the  liquid  extract  of 
ergot  every  four  hours.  On  November  18th,  as  the  child  had  not 
improved,  one  drop  of  liquor  stryehniuae  was  added  to  each  dose  of  the 
remedy.  On  November  21st  she  was  still  no  better,  so  the  ergot  was 
stopped,  and  5  gr.  of  trional  were  giveu  three  times  a  day.  On  November 
25th,  as  the  movements  were  as  violent  as  ever,  a  careful  examination  was 
again  made  of  the  child,  and  the  liver  was  found  to  project  two  finger- 
breadths  below  the  costal  margin.  The  patient  was  given  a  mercurial 
purge,  and  was  ordered  to  take  an  alkali  with  bitter  infusion  before  each 
meal,  all  other  treatment  being  stopped.  On  November  28th,  the  liver 
congestion  having  subsided,  the  ergot  and  strycniue  were  giveu,  as  be¬ 
fore,  every  four  hours.  The  patient  now  began  at  once  to  mend,  and  her 
progress  was  so  rapid  that  at  the  end  of  eight  days  all  unruly  movement 


had  ceased,  and  on  the  following  day— the  ninth— the  girl  left  the  hospital 
cured. 

In  this  example  recovery,  no  doubt,  was  exceptionally 
prompt,  but  the  case  illustrates  well  the  speed  with  which  the 
disease  may  be  overcome  in  favourable  cases  by  the  united 
action  of  the  two  drugs.  The  case  was  a  fairly  bad  one,  and  I 
know  of  no  other  remedies  which  would  have  brought  the 
complaint  to  a  successful  issue  in  so  short  a  time.  The  addi¬ 
tion  of  a  drop  or  two  of  the  strychnine  solution  to  each  dose 
of  the  ergot  seems  to  have  a  marked  effect  in  quickening  the 
activity  of  the  latter.  It  is  comparatively  lately  that  I  have* 
made  use  of  this  combination  in  chorea,  but  I  have  no  doubt 
whatever  that  improvement  follows  more  speedily  with  it 
than  with  the  ergot  given  alone. 

It  is  sometimes  necessary  to  push  the  dose  of  the  remedy, 
for  the  quantity  required  to  exercise  a  controlling  influence 
over  the  movements  varies  according  to  the  susceptibility  of 
the  patient,  and  perhaps  according  to  the  age.  I  think  that 
boys  require  larger  doses  than  girls. 

Case  ti.— A  boy,  aged  8  years,  began  on  December  23rd  to  take  1  drachm 
of  the  liquid  extract  of  ergot  with  three  drops  of  the  strychnine  solution 
every  four  hours.  The  movements  at  this  time  were  fairly  brisk,  and 
the  boy’s  control  over  his  muscles  was  so  impaired  that  he  could  not 
feed  himself.  He  took  the  medicine  every  four  hours  for  seventeen  days 
without  improvement  and  then  every  three  hours  for  a  week  longer  but 
still  without  benefit.  Then,  on  January  16th,  the  dose  of  the  liquid 
extract  was  increased  to  i|  drachm  (90  minims)  given  with  the  original 
dose  of  strychnine  every  three  hours  as  before.  On  the  very  next  day 
(January  17th)  a  striking  change  for  the  better  was  observed,  and  when 

I  saw  the  boy  on  January  20th  he  lay  quietly  in  his  |bed,  declared  that  lie 
felt  perfectly  well,  and,'  beyond  a  certain  abruptness  in  performing  a 
voluntary  act,  seemed  to  have  completely  recovered  from  the  attack. 
Even  in  this  large  dose  the  ergot  gave  rise  to  no  untoward  symptoms. 
There  was  no  headache  or  nausea,  or  pain  in  the  body  or  limbs,  or 
falling  off  in  the  appetite.  The  remedy  was  continued  for  a  week  longer, 
and  the  patient  then  left  the  hospital  cured. 

Cases  such  as  the  above,  which  are  two  out  of  many,  may 
be  taken  to  show  that  the  ergot  of  rye  can  be  given  to  children 
in  large  doses  without  risk  of  harm;  that  as  a  sedative  to 
the  nervous  system  its  value  is  great,  and  that  if  the  quantity 
given  at  first'  prove  insufficient,  no  fear  need  be  entertained 
of  increasing  the  dose  of  the  drug  until  a  definite  impression 
is  made  upon  the  complaint.  Thus,  I  have  given  the  dose  of 

I I  drachm  every  two  hours  during  the  day  and  several  times 

in  the  course  of  the  night  without  exciting  any  unwelcome 
symptoms,  and  continued  the  remedy  in  the  same  dose  and 
with  the  same  frequency  for  days  together  until  signs  of 
improvement  were  seen.  In  all  cases  the  ergot  was  pushed 
until  it  produced  a  beneficial  effect,  and  it  was  always 
noticed  that  complete  recovery  followed  quickly  upon  the 
first,  signs  of  amendment.  The  remedy  ought  not  to  be  left 
off  directly  normal  control  over  the  muscles  has  been  restored, 
but  should  be  continued  as  long  as  any  abruptness  of  volun¬ 
tary  movement  remains.  It  is  only  when  this  has.  com¬ 
pletely  passed  away  that  the  ergot  can  be  stopped  without 
fear  of  a  relapse. _ _ 


MEMORANDA \ 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

BILHARZIA  FIAEMATOBIA. 

Some  time  ago  I  spent  three  years  on  the  Zanzibar  coast  at  a 
mission  station.  While  there  I  met  a  great  many  natives 
suffering  from  bilharzia ;  *it  occurred  amongst  natives  of 
both  sexes  and  of  all  ages,  but  was  more  common  amongst 
males  than  females.  Probably  fully  a  third  of  all  the  male 
natives  there  suffered  from  the  disease  in  different  degi  ees. 
In  the  male,  if  it  had  lasted  a  considerable  time,  it  caused 
complete  sexual  impotence,  and  consequently  there  was  a 
great  demand  for  a  cure.  I  may  mention  that  it  was  t  he 
custom  for  all  male  natives  to  be  circumcised,  generally 

when  young.  ,  „  ,  ,  , 

I  tried  every  remedy  that  I  could  find  recommended  or 
that  I  thought  likely  to  be  of  use,  and  so  far  as  I  know  did 
not  cure  one  single  case  if  at  all  severe,  though  man),  im¬ 
proved  under  treatment  .  .  ^  .  ,  , 

Since  then  I  have  spent  over  fifteen  years  m  Zululand,  anct 
during  that  period  have  met  cases  of  the  disease,  thong  1 
chieflv  amongst  white  residents.  One  man  I  met  told  me  tlia  ■ 
he  had  been  cured  of  the  disease  by  taking  small  doses  ot 
santonin  every  morning  for  some  weeks,  and  since  then  1 
have  often  tried  this  remedy,  and  generally  with  success. 
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Against  this,  however,  the  fact  must  he  placed  that,  at  any 
rate  in  this  part  of  South  Africa,  the  disease  tends  towards 
spontaneous  cure  without  any  treatment  at  all.  It  often 
occurs  amongst  hoys,  rarely  amongst  girls,  but  generally  dis¬ 
appears  as  the  boy  grows.  One  seldom  finds  an  adult  suffer¬ 
ing  from  the  disease,  but  many  men  will  tell  you  that  they 
were  troubled  by  it  when  boys. 

Melmoth,  Zululaud.  James  Petrie,  M.B. 


TREATMENT  OF  PLEURAL  EFFUSION. 

Since  using  a  dressing  soaked  in  a  saturated  solution  of 
common  salt  as  an  application  to  joints  affected  with  osteo¬ 
arthritis,  and  noticing  that  the  fluid  in  the  point  soon  disap¬ 
peared,  I  was  led  to  try  a  similar  plan  of  treatment  in 
pleurisy  with  the  effusion  of  clear  serum  (as  shown  by  hypo¬ 
dermic  needle),  and  so  far  have  been  delighted  with  the 
results  obtained.  I  deduced  my  conclusions  after  taking  a 
cyrtometer  tracing  of  the  two  sides  of  the  chest  and  noticing 
the  position  of  the  cardiac  impulse,  and  not  altogether  by  the 
lessened  dullness,  which  usually  diminishes  very  gradually 
ovei  some  months.  I  consider  aspiration  a  most  unsatisfac¬ 
tory  proceeding,  as  the  fluid  nearly  always  quickly  reaccumu¬ 
lates  and  the  patient  is  perhaps  not  so  well  off  as  before  the 
operation. 

It  is  quite  likely  that  this  simple  means  of  promoting 
absorption  may  be  recognized,  but  I  have  not  seen  it  stated. 

Bl'istoL  Henry  Waldo. 


OPERATION  FOR  VARICOCELE :  SLOUGHING  OF  THE 
TESTIS  DURING  CONVALESCENCE  FROM 
ENTERIC  FEVER. 

Trooper  M.,  S.A.C.,  was  operated  on  in  September  last  at 
one  ol  the  metropolitan  hospitals  for  varicocele 
He  was  admitted  to  my  hospital  on  February  17th  for  en- 
tenc  fever.  The  attack  was  not  very  severe.  ‘  About  March 
10th  his  left  testis  became  inflamed.  It  soon  adhered  to  the 
scrotum,  and,  being  found  to  be  absolutely  disorganized  on 
May  6th,  ff  was  removed.  No  distinct  blood  vessels  could  be 
identified  m  the  cord,  and  it  had  the  appearance  of  a  thick 
mass  of  fibrous  tissue. 

I  have  seen  a  number  of  operations  for  varicocele,  and  have 
been  in  a  great  many  instances  struck  by  the  fact  that  the 
operator  has  contented  himself  with  ‘isolating  the  vas 
deferens  and  tying  everything  else  in  the  cord.  An  operation 
conducted  111  this  manner  must  be  fraught  with  great  daneer 
to  the  subsequent  functional  life  of  the  gland.  In  the  case  I 
am  reporting  it  would  seem  that  a  sufficient  blood  supply  was 
not  left,  and  that  the  testicle  was  unable  to  recover  from  the 

fever nma^10n’  wluch  was  evidently  a  sequela  of  the  enteric 


Pretoria. 


F.  J.  W.  Porter, 
Major  S.A.C.  (R.A.M.C.  seconded). 


REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


BELFAST  HOSPITAL  FOR  SICK  CHILDREN. 

PAROXYSMAL  HAEMOGLOBINURIA  IN  A  CHILD  OF  5  YEARS  AND 

IO  MONTHS. 

(By  John  McCaw,  M.D.,  Physician  to  the  Hospital.) 

History. — The  patient  was  admitted  to  the  hospital  under 
my  care  December  13th,  1901.  She  had  been  suffering  for 
two  months  from  shivering  fits,  after  which  she  passed  verv 
dark  bloody-coloured  urine.  These  attacks  came  on  about 
once  a  week,  and  were  preceded  by  pains  in  her  sides.  She 
is  the  second  child  of  a  family  of‘  three.  The  mother  mis¬ 
carried  with  her  first  pregnancy  at  seven  months,  the  fetus 
being  born  dead.  The  third  child  is  3  years  old,  and  quite 
healthy.  The  father  is  a  delicate  man,  and  suffers  much 
irom  his  stomach.  The  mother  is  quite  healthy  so  far  as  she 
knows.  She  says  the  patient  had  snuffles  when  2  months 
old,  and  a  copper-coloured  rash  over  the  body  about  the 
same  time.  Later  she  had  fissures  at  the  sides  of  her  mouth 
and  nose,  the  remains  of  which  are  still  apparent. 

State  on  Examination.— On  admission  to  hospital  she  was 
very  blanched-looking,  and  the  complexion  was  decidedly 
icteric.  The  first  urine  passed  was  about  as  dark  as  porter ; 


on  standing  for  an  hour  an  abundant  sediment  formed,  which 
on  examination  was  found  to  consist  of  litliates,  urates,  ami 
haemoglobin;  no  red  corpuscles  were  detected.  She  passed 
similar  urine  on  December  21st  and  24th,  and  again  on 
January  14th  and  15th,  1902.  She  never  complained  of  feel 
ing  cold  or  chilly,  though  her  temperature  fell  before  the 
attacks  to  970  F.  taken  in  the  mouth,  and  rose  in  the  follow¬ 
ing  twenty-four  hours  to  ioo°  F.,  but  never  higher  than  this, 
She  had  no  return  of  the  affection  till  her  discharge  on 
March  5th,  1902.  Constipation  was  a  marked  feature 
throughout. 

Treatment. — The  treatment  adopted  was  to  keep  her  warm 
and  in  bed  during  the  paroxysms  and  to  restrict  the  diet  to 
milk.  I11  the  intervals  in  view  of  the  specific  history  1  gr. 
of  grey  powder  was  given  each  night  at  bedtime.  Dr.  Hous¬ 
ton  very  kindly  examined  her  blood  for  me  on  January  5th, 
1902,  his  report  being  as  follows  :  Red  cells,  2,660,000  per 
c.mm. ;  white  cells,  5,500  per  c.mm. ;  haemoglobin,  35  per 
cent. 

Differential  Count. — Adult  polymorphonuclear  leucocytes, 
41  per  cent. ;  young  small  lymphocytes,  55  per  cent.  ;  large 
lymphocytes,  2.8  per  cent.;  eosinopliile  leucocytes,  0.4 per  cent. 
The  large  percentage  of  young  cells,  namely,  the  lymphocytes, 
is  peculiar,  being  55  per  cent,  instead  of  25  per  cent. 

Remarks. 

The  most  obvious  cause  of  the  attacks  appears  to  be  expo¬ 
sure  to  cold  or  chill,  and  therefore  it  is  most  frequently  met 
with  during  the  winter  months,  but  it  would  seem  from  the 
observations  of  Barlow,  Murri,  Copeman,  and  others,  that 
syphilis,  either  congenital  or  acquired,  is  a  very  constant 
factor  in  its  etiology.  Copeman1  says  :  “  In  all  my  own  cases 
syphilis,  either  primary  or  congenital,  has  been  present.” 
Other  causes  mentioned  are  over-exertion,  nervous  shock, 
gout,  rheumatism  or  malaria.  The  affection  is  one  of  con¬ 
siderable  rarity  in  young  children. 


HARTLEPOOLS  HOSPITAL. 

FRACTURE  OF  THE  FIRST  AND  SECOND  RIBS. 

(By  Oreste  Eichholz,  B.A.,  M.D.,  Ch.B.Oxon.,  late  House- 
Surgeon  to  the  Hospital.) 

The  observations  of  Lane  and  Marsh  indicate  that  fracture 
of  the  first  rib  or  its  cartilage  is  not  uncommon.  Lane  found 
four  specimens  in  a  series  of  200  bodies  in  the  dissecting 
room,  and  Marsh  saw  four  cases  in  six  months’  hospital 
practice.  According  to  Lane,  this  rib  is  easily  broken  by 
forcible  depression  of  the  shoulder  acting  by  direct  pressure 
of  the  clavicle. 

Mr.  S.,  an  elderly  man,  was  admitted  to  the  Ilartlepools  Hospital  in 
January,  1901,  suffering  from  the  effects  of  a  fall.  On  examination,  pain 
was  elicited  over  the  upper  'part  of  the  sternum  to  the  right  of  the 
middle  line.  There  was  no  external  evidence  of  injury,  and  no  bruising 
or  appreciable  swelling.  There  was  a  distinct  bruising  of  the  skin  over 
the  scapula  in  the  immediate  neighbourhood  of  the  right  acromio¬ 
clavicular  joint,  the  place  where  he  had  struck  himself  in  falling.  Pres¬ 
sure  over  the  inner  end  of  the  clavicle  and  first.rib  elicited  no  evidence 
of  fracture,  but  when  the  patient  was  asked  to  take  a  deep  breath  there 
was  obvious  grating  audible  over  the  costal  portion  of  the  first  rib,  hav¬ 
ing  the  character  of  bony  crepitus.  As  the  accident  had  occurred  quite 
recently,  and  as  pressure  ^increased  the  pain,  the  possibility  of  the 
crepitus  being  pleuritic  was  set  aside ;  moreover,  the  evidence  was 
further  substantiated  by  the  appearance  of  callus  at  the  end  of  two  or 
three  weeks  at  the  site  of  the  first  costo-sternal  articulation.  There  was 
no  fracture  of  the  clavicle. 

There  appears  to  be  no  doubt  that  the  fracture  was  either 
due  to  the  impact  of  the  clavicle  against  the  terminal  portion 
of  the  first  rib,  or  that  the  impact  was  first  communicated  to 
the  sternum  and  then  to  the  first  costal  cartilage,  which, 
being  calcified,  yielded  to  the  tension  acting  nearly  in  the 
direction  of  its  length.  The  callus,  which  was  easily  detected 
after  the  lapse  of  two  or  three  weeks,  appeared  to  implicate 
the  second  costal  cartilage  also.  This  renders  the  second 
explanation  the  more  probable  ;  moreover,  if  the  fracture  had 
been  due  to  direct  impact  from  the  sternal  end  of  the  clavicle, 
there  would  probably  have  been  a  dislocation  of  the  sterno¬ 
clavicular  articulation.  This,  however,  was  not  the  case  ;  at 
the  same  time,  it  will  be  observed  that  the  anatomical  con¬ 
struction  of  the  sterno-clavicular  joint  permits  of  a  certain 
amount  of  mobility  of  the  clavicle  in  a  downward  direction, 
while  the  interarticular  meniscus  acts  as  a  cushion  and 
lessens  the  shock  of  blows  received  upon  the  shoulder 
(Cunningham).  Whichever  of  these  two  explanations  is 
adopted  in  explanation  of  the  fracture,  there  is  no  doubt  that 

1  System  of  Medicine  (Allbutt),  vol.  v,  p.  633. 
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it  was  due  to  indirect  violence,  the  force  acting  at  the  tip  of 
the  acromion  and  being  transmitted  along  the  clavicle  to  the 

first  rib. 


REPORTS  OF  SOCIETIES, 

EDINBURGH  OBSTETRICAL  SOCIETY. 

James  Haig  Ferguson,  M.D.,  F.R.C.P.E.,  Vice-President, 

in  the  Chair. 

Wednesday,  July  8th,  1903. 

Lactation  and  "Pregnancy. 

Dr.  H.  M.  Church  read  a  paper  entitled  Cases  in  my  Private 
Practice  which  Illustrate  some  of  the  Risks  of  Allowing 
Lactation  and  Pregnancy  to  Overlap.  After  stating  that  in 
public  institutions  sufficient  inquiry  was  not  made  regarding 
the  question  of  the  overlapping  of  pregnancy  and  lacta¬ 
tion,  he  said  that  in  his  own  practice  he  had  about 
30  cases  in  1,000,  though  in  large  cities  it  would 
appear  that  overlapping  was  a  canker  at  the  root  of  our 
national  vitality.  Were  closer  inquiry  made  it  would  pro¬ 
bably  be  found"  (1)  that  the  suckling  was,  or  became  a 
delicate  child ;  that  he,  at  one  or  other  stage  of  his  deve¬ 
lopment,  suffered  from  some  affection  of  the  nervous 
system,  and  that  he  was  often  the  mentally  weak  one  of 
tiie  family ;  (2)  that  during  lactation  the  embryo  was  pre¬ 
maturely  expelled  from  the  uterus,  or  if  it  reached  full 
time  that  it,  in  many  cases,  though  not  in  all, 
did  so  with  lowered  vitality,  and  handicapped  in 
some  way  or  other  for  the  race  of  life  ;  and 
(3)  that  the  mother’s  health  was  generally  undermined 
for  a  longer  or  shorter  time.  Seldom  would  it  appear  that  she 
had  blood  or  strength  enough  for  the  welfare  of  the  trio.  In 
support  of  these  points  he  gave  in  detail  the  cases  selected 
from  his  private  practice.  Dr.  Church  emphasized  the  impor¬ 
tance  of  the  subject  in  regard  to  teething,  and  showed  how 
the  period  of  overlapping  was  often  coincident  with  the  for¬ 
mation  of  the  dental  groove  in  the  fetus,  and  the  evil  conse¬ 
quences  of  this  in  the  development  of  the  teeth.  He  referred 
to  the  deleterious  changes  in  the  mother’s  milk  during  preg¬ 
nancy  and  menstruation,  and  showed  tables  of  analysis  on 
this  subject. 

Drs.  J.  W.  Ballantyne,  MacVie,  Webster,  and  Haig 
Ferguson  discussed  the  paper ;  and  Dr.  Church  replied. 

Twin  Monsters. 

Dr.  Richard  J.  A.  Berry  read  a  paper  entitled  the  Anatomi¬ 
cal  Variations  Presented  by  Two  Cases  of  Twin  Monsters, 
with  an  Account  of  their  Developmental  Explanation.  In 
both  cases  the  monsters  were  females,  and  in  the  first  the 
twins  were  united  along  the  lateral  abdominal  walls ;  the 
variations  present  were  a  single  liver,  duodenum,  jejunum, 
and  pancreas  common  to  both  twins,  and  absence  of  the  gall 
bladder.  In  the  second  case  the  fusion  was  more  complete, 
and  involved  the  thorax  as  well  as  the  abdomen. 
The  abdominal  variations  were  almost  identical  with 
those  of  the  first  case,  but  the  heart  and  great 
vessels  presented  some  very  remarkable  abnormalities.  Dr. 
Berry  endeavoured  to  explain  all  the  variations  in  both  cases 
on  the  hypothesis  of  two  primitive  grooves  in  a  single  ovum 
without  bilateral  segmentation,  and  referred  to  Miss  Duncan’s 
paper  in  the  Aberdeen  Journal  of  Anatomy  and  Physiology  as 
affording  substantive  proof  of  the  truth  of  the  hypothesis. 
He  concluded  by  stating  that  in  his  opinion  these  cases 
proved  the  liver  to  be  a  mid-gut  development,  and  that 
bilateral  segmentation  of  a  single  ovum  was  unnecessary  for 
twin  development. 

Drs.  Haultain,  Ballantyne,  and  Scott  Carmichael  made 
remarks  ;  and  Dr.  Berry  replied. 

Specimens. 

Specimens  were  shown  by  Professor  A.  R.  Simpson,  Drs.  Haultain  and 
Haig  Ferguson. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  July  1st,  1903. 

Edward  Malins,  M.D.,  President,  in  the  Chair. 
Ophthalmia  Neonatorum,  its  Etiology  and  Prevention. 
Mr.  Sydney  Stephenson,  in  opening  a  discussion  on  this 
subject,  remarked  that  ophthalmia  neonatorum  was  the  cause 
of  more  blindness  than  any  other  local  disease  of  the  eyes, 
excepting  atrophy  of  the  optic  nerve.  Competent  authorities 
estimated  that  it  accounted  for  upwards  of  10  per  cent,  of  the 


cases  of  blindness.  In  the  United  Kingdom  alone  the]indi- 
viduals  blinded  by  the  disorder  probably  represented  a  yearly 
burden  upon  the  commonwealth  of  upwards  of  one-third  of 
a  million  pounds  sterling.  Yet  ophthalmia  neonatorum 
might  be  prevented  by  the  adoption  of  a  few  simple  precau¬ 
tions.  Of  1,498  cases  of  ophthalmia  neonatorum,  gonococci 
were  demonstrated  in  60.17  per  cent.  Amongst  the  other 
micro-organisms  sometimes  associated  with  the  disease  were 
the  following:  Pneumococci,  Koch-Weeks’  bacilli,  Morax’s 
diplobacilli,  bacterium  coli,  Klebs-Loeffler  bacilli,  pneumoba¬ 
cilli,  pyococci,  streptococci,  and  micrococci  lutea.  The 
author  laid  considerable  stress  upon  the  bacteriological  ex¬ 
amination  of  the  pus  from  the  conjunctiva,  as  the  mere 
clinical  diagnosis  of  the  disease  was  open  to  serious  fallacies, 
of  which  he  quoted  instances.  It  was  pointed  out  that  infec¬ 
tion  of  the  baby’s  eyes  with  gonococci  might  come  about  in 
three  places:  (1)  In  the  maternal  passages,  either  before  or 
during  the  act  of  birth;  (2)  almost  immediately  after  birth, 
or  (3)  one  or  several  days  after  birth.  Although  the  second 
was  by  far  the  commonest  mode  of  infection,  yet  cases  were 
quoted  to  show  that  rarely  the  eyes  might  get  infected  in 
utero.  With  regard  to  prevention,  the  author  voiced  the  great 
advantages  of  Credo’s  method,  the  alleged  drawbacks  to 
which  were  severally  examined  and  criticised.  The  only  dis¬ 
advantage  of  the  method  admitted  by  the  author  was  the 
almost  constant  production  of  an  insignificant  conjunctival 
catarrh.  An  analysis  of  cases  treated  by  different  agents 
brought  to  light  the  fact  that  a  2  per  cent,  solution  of  silver 
nitrate  was  by  far  the  best  prophylactic  remedy.  Protargol 
and  solutions  of  corrosive  sublimate  were  good,  but  inferior 
to  the  silver.  .  ,  ,  ,  ,  _ 

Dr.  Herman  said  the  mass  of  evidence  collected  by  Mr. 
Stephenson  clearly  showed  the  superiority  of  the  2  per  cent, 
solution  of  silver  nitrate  originally  recommended  by  Cred6  to 
every  substitute  for  it  that  had  as  yet  been  tried.  At  the  General 
Lying-in  Hospital  some  years  ago  several  cases  of  ophthalmia 
neonatorum  occurred,  in  spite  of  the  routine  instillation  of 
corrosive  sublimate  solution.  The  nitrate  of  silver  2  per  cent, 
solution  was  then  used  instead  of  sublimate  solution,  as 
recommended  by  Cred6,  and  cases  of  ophthalmia  at  once 
ceased  to  occur.  He  had  published  this  bit  of  experience  in 
the  Lancet  at  the  time.  The  objection  to  Crede’s  method  was 
that  it  always  produeed'some  conjunctivitis, _  This  was  really 
only  a  trifle,  but  from  a  mother’s  point  of  view  it  was  a  great 
thing,  and  a  young  practitioner,  who  should  give  people  occa- 
sion  to  say  of  him  that  he  always  did  something  to  newly- 
born  children  which  inflamed  their  eyes,  would  be  much 
handicapped  in  practice  ;  and  he  could  not  explain  to  his 
patient  that  he  did  it  lest  the  eyes  should  be  infected  with 
gonorrhoea.  He  thought  the  best  thing  to  teach  was  that  the 
practitioner  should  inquire  into  the  presence  or  not  of  vagina] 
discharge,  and  if  there  was  discharge  or  any  history  or 
symptoms  suggesting  the  probable  presence  of  the  gonococ¬ 
cus,  he  should  use  nitrate  of  silver ;  but  if  there  was  no 
suspicion  of  gonorrhoea  he  should  be  content  to  use  1  in  2,00© 
sublimate  solution,  which,  as  Mr.  Stephenson  had  shown,  was 
a  very  efficient  germicide,  although  not  so  powerful  as  the 
2  per  cent,  nitrate  of  silver  solution.  Mr.  Stephenson’s  care¬ 
ful  analysis  of  the  cases,  in  which  Credo’s  method  was  said  to 
have  done  harm  showed  how  hollow  all  the  graver  objections- 
were  which  had  been  raised  against  it.  ... 

Dr.  Walter  Swayne,  having  the  supervision  of  a 
maternity  charity  in  which,  as  in  all  the  London  hospitals 
with  medical  schools  attached,  the  work  was  carried  on  by 
students,  felt  certain  that  the  work  would  fall  off  if  it  was 
found  that  the  use  of  Credo’s  method,  although  it  was  univers¬ 
ally  acknowledged  to  be  the  best,  gave  the  public  an  oppor¬ 
tunity  for  saying  that  the  babies  got  sore  eyes  in  conse¬ 
quence.  On  this  account  in  the  maternity  department  a  weak 
solution  of  corrosive  sublimate  was  used  instead  of  nitrate  of 
silver.  He  also  thought  it  would  be  interesting  to  hear  the 
experiences  of  others  in  large  provincial  towns.  In  his  own 
locality  the  customs  and  habits  of  the  mining  population  led 
to  pregnant  women  being  very  liable  to  gonorrhoeal  infection, 
and  consequently  a  large  proportion  of  gonorrhoeal  ophthal¬ 
mia  would  be  expected.  In  his  experience,  however,  and  in 
spite  of  this,  the  actual  number  of  cases  of  true  gonorrhoeal 
ophthalmia,  as  endorsed  by  microscopical  examination  and 
bacteriological  cultivation  was  small. 

Mr.  Treacher  Collins  pointed  out  that  one  circumstanc 
which  rendered  newborn  children  liable  to  ophthalmia  nas 
that  they  secreted  no  tears.  If  an  irritant  were  introduced 
into  the  conjunctiva  of  any  but  an  infant’s  eye,  there  was  at 
once  a  gush  of  tears,  which  mechanically  tended  to  wash  it 


away.  The  tears,  moreover,  had  been  shown  to  have  a 
bactericidal  action.  It  was  to  supply  newborn  infants  with 
these  means  of  defence,  which  were  developed  later  in  life,  to 
which  their  endeavours  should  be  directed.  If  the  conjunc¬ 
tiva  immediately  after  birth  was  simply  washed  with  water, 
it  had  been  shown  that  the  number  of  cases  of  ophthalmia 
were  reduced,  but  if  a  sufficiently  powerful  bactericidal  fluid 
was  used,  they  could  almost  entirely  be  done  away  with.  It 
was  satisfactory  to  know  that  the  amount  of  ophthalmia 
neonatorum  was  decreasing.  In  1885,  the  number  of  cases 
coming  to  Moorfields  Hospital  was  about  1  to  every  200 
patients,  now  it  was  about  1  to  every  400.  Blindness  was  also 
decreasing,  the  last  census  had  shown  that  though  the  popula¬ 
tion  of  London  had  largely  increased,  the  number  of  blind 
people  had  decreased.  When  a  ease  of  ophthalmia  neonatorum 
came  under  his  care,  he  was  in  the  habit  of  asking,  if  the 
mother  had  been  attended  by  a  doctor  or  a  midwife.  He  was 
sorry  to  say  that  he  found  nearly  half  the  cases  had  been 
attended  by  medical  men.  This  lie  thought  showed  that  the 
profession  generally  did  not  yet  realize  the  great  value  of  em¬ 
ploying  prophylactic  measures  against  this  disease.  Oph¬ 
thalmia  neonatorum  was  not  only  preventable,  but  might  be 
cured  without  loss  of  sight,  if  dealt  with  sufficiently  early 
and  skilfully  treated.  Obviously,  midwives  could  not  be 
trusted  to  undertake  such  treatment.  Unfortunately,  he 
often  found  that  valuable  time  was  lost  by  mothers  using 
lotions  suggested  by  them.  He  asked  if  it  would  not  be 
possible  for  the  Midwives  Board,  now  drawing  up  rules  for 
midwives,  to  make  it  compulsory  for  them  to  call  in  a  medical 
man  to  a  case  occurring  in  their  practice,  or  to  notify  it  to  the 
medical  officer  of  health  for  the  district. 

Dr.  W.  S.  Griffith  said  his  experience  at  Queen  Char¬ 
lotte’s  had  convinced  him,  even  before  he  had  the  advantage 
of  Mr.  Stephenson  as  a.  colleague,  and  Dr.  Sikes  in  the  patho¬ 
logical  laboi’atory,  of  the  undoubted  superiority  of  the  silver 
nitrate,  and  he  regarded  the  very  small  percentage  of  imper¬ 
fect  results,  not  as  failures  of  the  method,  but  as  failures  in 
carrying  it  out ;  and  this  was  not  to  be  wondered  at  when  one 
realized  the  difficulties  of  disinfection  of  a  little  baby’s  eye¬ 
lids  in  comparison  with  the  same  process  in  an  adult.  At  the 
same  time,  in  his  own  practice,  he  did  not  use  it  as  a  routine 
procedure  in  private,  being  satisfied  to  use  it  in  all  cases  in 
which  he  suspected  gonorrhoeal  infection  ;  and,  for  the  rest, 
he  was  satisfied  to  cleanse  the  eyelids,  nose,  and  lips  tho¬ 
roughly  with  an  ample  wash  with  mercuric  iodide,  1  in  1,000, 
as  soon  as  the  head  was  born,  and  before  the  child  opened  its 
eyes  or  attempted  to  breathe ;  and  he  had  no  reason  to  be 
dissatisfied  with  the  results.  Dilute  mercury  solutions,  1  in 
2,000,  or  1  in  4,000,  or  less,  were  utterly  unreliable.  Boracic 
solutions  were  little  better  than  plain  water. 

Dr.  Cullingworth  said  that  in  advocating  legislation  for 
improving  the  training  and  controlling  the  practice  of  mid¬ 
wives,  he  had  always  i-egarded  the  prevalence  of  blindness 
due  to  preventable  causes  as  one  of  the  strongest  and  most 
telling  arguments,  and  he  had  frequently  made  use  of  it,  but 
in  doing  so  he  had  found  himself  seriously  hampered  by 
having  to  fall  back  upon  the  statistics  of  nearly  twenty  years 
ago.  Mr.  Stephenson’s  paper  furnished  fresh  statistics,  not  a 
wit  less  startling  and  convincing  than  those  collected  and 
published  by  the  Ophthalmologies!  Society  in  1884,  and  would 
be.  extremely  useful  even  from  that  point  of  view  alone. 
With  regard  to  the  modes  of  infection  enumerated  by  Mr. 
Stephenson,  no  doubt,  as  he  himself  had  said,  the  ordinary 
source  of  infection  was  the  presence  of  gonorrhoeal  secretion 
in  the  vagina  of  the  mother  at  the  time  of  parturition,  but 
this  was  not  the  only  source.  He  (the  speaker)  remembered 
being  present  many  years  ago  at  a  Caesarean  operation, 
resulting  in  the  birth  of  a  living  child,  which  in  the  course 
of  a  day  or  two  presented  all  the  symptoms  of  acute  purulent 
ophthalmia.  He  was  not  sure  that  he  could  quote  chapter 
and  verse  for  the  statement,  for  he  was  uncertain  whether  the 
case  had  been  published.  It  was  a  matter  about  which,  how¬ 
ever,  he  was  not  likely  to  be  mistaken,  as  it  created  much 
interest  at  the  time,  from  being  so  contrary  to  all  that  was 
then  believed  and  known  on  the  subject*  In  that  case  it  was 
manifest  that,  whatever  the  source  of  infection,  it  was  not  the 
secretion  of  the  maternal  passages.  The  question  of  preven¬ 
tive  measures  interested  him  more  particularly  on  account  of 
his  happening  to  be  a  member  of  the  Central  Midwives 
Board,  the  body  which  had  been  entrusted  under  the  new 
Midwives  Act  with  the  duty  of  formulating  rules  and  regula¬ 
tions  for  the  training  and  practice  of  midwives  in  &tliis 
country.  The  rules  which  had  been  drawn  up  were  now  in 
the  hands  of  the  Privy  Council,  and  had  not  yet  assumed 


their  final  shape.  It  was,  therefore,  impossible  to  say 
whether,  when  they  came  to  be  published,  they  would  be 
found  to  contain  a  satisfactory  injunction  with  regard  to  the 
disinfection  of  the  child’s  eyes  or  not.  For  his  own 
part,  he  sincerely  hoped  they  would.  He  had  not 
been  aware  until  quite  recently  of  the  great  .  diverg¬ 
ence  of  opinion  that  existed  in  the  medical  profession  as  to 
the  need  for  and  wisdom  of  such  a  measure.  He  trusted 
that  the  paper  just  read  wrould  do  much  to  remove  this 
divergence.  With  regard  to  the  particular  solution  to  be 
recommended,  he  was  glad  that  the  author,  whilst  upholding 
the  silver  nitrate  solution  as  the  best,  spoke  highly  of  the 
efficiency  of  the  solution  of  corrosive  sublimate,  which  un¬ 
doubtedly  for  ordinary  use  had  certain  advantages.  It  was 
important,  for  example,  not  to  render  it  compulsory  for  a 
midwife  to  carry  more  than  one  kind  of  antiseptic.  To  make 
her  carry  several  kinds  not  only  tended  to  still  further  over¬ 
burden  iier  already  overburdened  bag,  but  was  also  in  danger 
of  confusing  her  mind.  If  it  was  desired  that  the  use  of  anti¬ 
septics  in  midwifery  should  become  general,  the  instructions 
for  their  use  must  not  be  too  complicated.  It  was  all  very 
well  in  hospital,  when  the  solutions  were  all  in  readiness  and 
supervision  was  constant.  There,  by  all  means,  let  the  ideally 
best  method  be  carried  out.  But  let  them  imagine,  on  the 
other  hand,  the  district  midwife  in  a  remote  country  place, 
where  her  loyal  efforts  to  carry  out  in  full  detail  the  methods 
in  which  she  had  been  trained  were  not  seldom  ridiculed, 
instead  of  being  encouraged  by  the  neighbouring  practitioner, 
upon  whom  she  was  dependent  for  help  in  her  difficulties. 
Let  them  imagine  what  would  be  said,  if,  in  addition 
to  the  ordinary  basins  of  antiseptic  solution,  them¬ 
selves  far  too  often  an  object  of  contempt  and  ridicule,  she 
produced  a  little  phial  of  silver  nitrate  eye-drops.  The  con¬ 
tempt  and  ridicule  would  know  no  bounds,  and  there  would 
be  a  fear  lest  the  poor  woman  should,  in  her  bewilderment 
and  despair,  give  up  all  attempts  at  antisepsis.  For  these 
reasons  amongst  others  he  thought  that  for  general  use  in 
the  homes  of  patients  the  solution  of  corrosive  sublimate, 
though  it  might  not  be  ideally  the  best,  was  the  most  suit¬ 
able.  In  the  rules  about  to  be  issued  by  the  Central  Mid¬ 
wives  Board,  although  the  use  of  antiseptics  was  repeatedly 
enjoined,  it  had  been  thought  undesirable  to  go  into  details 
as  to  the  kind  and  strength  of  the  antiseptic  to  be  used. 
For  all  such  details  would  require  to  be  modified  as 
knowledge  advanced,  and  it  would  be  inconvenient  to  have 
them  embodied  in  rules,  which,  when  approved  by  the  Privy 
Council,  would  have  the  effect  of  law  and  would  be  difficult 
to  alter.  Might  he  mention  by  way  of  illustration  the 
solution  of  the  biniodide  of  mercury,  to  which  several  speakers 
had  alluded?  He  was  informed  by  competent  chemists  that 
the  efficiency  of  solutions  of  the  salts  of  mercury  depended 
upon  their  ionization,  and  that  ionization  occurred  satisfac¬ 
torily  ohly  in  simple  watery  solutions  of  one  mercurial  salt. 
If  another  salt  were  present,  ionization  wras  interfered  with. 
Now  it  was  well  known  that  iodide  of  mercury  was  almost 
insoluble  in  plain  water,  but  was  freely  soluble  in  a  solution 
of  potassium  iodide,  with  which  it  was  almost  invariably 
combined.  Hence  it  was  doubted  by  chemists  whether  the 
ordinary  solution  of  the  biniodide  of  mercury,  not  being  a 
simple  aqueous  solution,  had  any  antiseptic  value.  He  was 
not  himself  enough  of  a  chemist  to  speak  with  any  authority 
on  the  subject,  and  probably  the  matter  would  be  decided 
rather  upon  the  results  of  clinical  and  bacteriological  experi¬ 
ment  than  upon  chemical  theory.  Meantime,  he  had  merely 
given  this  as  an  instance  of  the  manner  in  which  accepted 
methods  might  be  called  in  question,  and  might  have  to  be 
modified  or  cast  aside  in  the  light  of  fresh  knowdedge. 

Dr.  Amand  Routh  was  impressed  by  the  strength  of  the 
advice  that  the  Obstetrical  Society  should  change  their 
recommendation  as  regards  the  routine  use  of  corrosive 
sublimate  solution  for  the  eyes  of  the  newborn,  and  should 
adopt  in  its  place  a  2  per  cent,  solution  of  nitrate  of  silver. 
The  difficulties  of  such  a  routine  use  had  been  fully  stated. 
He  had  been  interested  to  hear  from  Dr.  Griffith,  who  strongly 
advocated  the  change  suggested  by  Mr.  Stephenson,  that 
whilst  he  wished  all  midwives  to  adopt  this  course,  lie  did 
not  find  it  advisable  to  do  so  himself,  and  this  made  his 
advice  somewhat  unpractical.  If  the  nitrate  of  silver  was 
only  to  be  used  in  special  cases,  it  was  at  once  obvious  that 
the  special  cases  would  have  to  be  very  clearly  defined,  and 
that  was  where  the  difficulty  would  be  in  any  half-and-half 
measures.  The  difficulty  of  preparing  and  of  keeping  the 
solution  always  fresh  would  militate  against  its  routine  use, 
and  these  ivere  among  the  points  which  had  led  the  Council 
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)f  the  Society  hitherto  to  advise  the  corrosive  sublimate 
solution,  which  was  always  at  hand  and  very  easily  prepared. 
Dr.  Routh  then  read  the  rules  of  the  Society  bearing  on  the 
subject,  and  also  those  making  it  imperative  that  midwives 
should  at  once  send  for  a  doctor  should  the  eyes  show  any 
symptoms  of  inflammation.  He  asked  if  in  the  recorded 
cases  of  congenital  (intrauterine  infection)  gonorrhoeal 
I  ophthalmia  infection  of  other  mucous  membranes  had  been 
observed,  and  also  whether  changes  in  the  liquor  amnii 
had  been  observed. 

Dr.  Peter  Hokrocks  said  that  up  to  five  years  ago, 
when  he  was  seeing  out-patients  in  the  gynaecological 
department  at  Guy’s  Hospital,  he  used  to  send  speci¬ 
mens  to  the  bacteriological  department.  He  did  not 
j  remember  to  have  been  assisted  in  the  diagnosis  of  gonor¬ 
rhoea  in  a  single  instance.  Pus  was  taken  from  the  urethra, 
i  the  vagina,  and  the  cervix  uteri.  In  cases  of  undoubted 
gonorrhoea,  often  enough  the  report  was  negative,  and  no 
gonococci  could  be  found.  When  gonococci  were  found  it  was 
!  only  when  the  case  was  clearly  gonorrhoea,  and  where  there 
was  110  difficulty  at  all  in  the  diagnosis.  In  cases  of  chronic 
|  vaginitis,  where  it  would  have  been  a  real  help,  the  bacterio- 
i  legists  could  find  no  gonococci.  They  used  to  say  that  enough 
pus  was  not  sent.  They  wanted  a  teaspoonful !  He  did  not 
know  whether  improvements  had  been  made  during  the  last 
five  years,  so  that  it  was  now  a  much  easier  matter  to  detect 
the  gonococcus  ;  or  whether,  whilst  still  difficult  in  regard  to 
vaginal  gonorrhoea,  it  was  easy  in  gonorrhoeal  ophthalmia.  It 
;  certainly  was  a  thing  to  be  desired,  and  he  often  wished  it 
was  as  easy  to  test  secretions  for  gonorrhoea  as  it  was 
to  find  out  whether  they  were  alkaline  or  acid  by  means  of 
,  litmus  paper;  because,  obviously,  if  one  could  tell  easily  in 
any  given  case  whether  a  woman  was  suffering  from  a  gonor¬ 
rhoeal  vaginitis,  or  a  child  from  a  gonorrhoeal  ophthalmia, 
then  suitable  treatment  could  be  carried  out  in  these  cases, 
whilst  healthy  women  and  children  could  be  let  alone.  Mr. 
Stephenson  had  stated  that  10  per  cent,  of  children  suffered 
from  ophthalmia,  and  he  thought  this  was  too  high  a  percent¬ 
age,  particularly  in  places  where  modern  aseptic  midwifery 
was  practised.  But  even  if  it  were  so  high  that  would  leave 
90  per  cent,  of  children  who  did  not  suffer  from  ophthalmia. 
Obviously,  when  routine  measures  of  dropping  germicidal 
solutions  into  the  eyes  of  every  newborn  child  were  adopted, 

1  they  did  no  good  at  all  in  90  per  cent,  of  cases.  If  it  could  be 
!  shown  conclusively  that  they  did  no  harm  he  would  join  in 
:  advocating  these  routine  prophylactic  measures.  But  he  did 
[  not  think  it  had  been  proved  that  no  harm  was  ever  done  by 
this  routine  treatment,  and  therefore  one  had  to  consider 
whether  90  per  cent,  of  children  should  be  put  to  some  risk 
for  the  sake  of  benefit  to  the  other  10  per  cent.  Again, 
supposing  prophylactic  measures  were  not  used,  and  a 
I  child  showed  signs  of  commencing  ophthalmia,  would  it 
not  be  an  easy  matter  to  treat  it  successfully  by  starting  the 
application  of  these  germicidal  remedies  ?  One  speaker  had 
spoken  of  the  reduction  in  the  number  of  cases  of  ophthalmia 
neonatorum  at  Moorfields  Eye  Hospital  since  the  routine 
method  of  using  germicidal  solutions  to  the  eyes  of  newly- 
!  born  children.  But  was  not  this  diminution  due,  in  part  at 
all  events,  to  the  aseptic  methods  of  the  nurse  and  doctor  at 
the  confinement  ?  Look  at  the  routine  method  of  vaginal 
syringing  in  labour.  At  one  time  it  was  thought  to  be  abso¬ 
lutely  necessary  in  order  to  prevent  puerperal  sepsis ;  whereas 
it  had  been  shown  to  be  unnecessary  in  healthy  women  and 
in  normal  confinements,  and  indeed  it  was  a  positive  danger. 
In  his  own  lying-in  ward  at  Guy’s  Hospital,  he  did  not  allow 
routine  syringing  in  normal  cases,  and  no  one  could  have 
better  results  in  regard  to  the  normal  puerperium.  He  could 
not  help  feeling  glad  that  he  had  not  been  born  in  1903  at 
Queen  Charlotte’s  Hospital.  He  was  born  in  pre-aseptic 
days,  and  no  solutions  were  dropped  into  his  eyes,  and  he 
certainly  never  had  suffered  from  ophthalmia.  He  did  not 
see  why  a  selection  should  not  be  made,  and  only  those 
children  treated  where  there  was  a  suspicion  of  gonorrhoea 
in  the  mother,  or  of  a  commencing  ophthalmia  in  the  child. 
This  would  save  at  least  90  per  cent. ,  probably  considerably 
more,  from  any  such  treatment.  He  thought  that  not  only 
experts  like  obstetricians,  but  also  the  rank  and  file  of  the 
profession,  could  tell  with  great  accuracy  whether  a  woman 
was  healthy  or  not.  Very  few  mistakes  would  be  made,  and 
even  if  a  gonorrhoea  were  latent  *and  only  showed  itself  by 
ophthalmia  beginning  in  the  child,  such  a  case  would  be  ex¬ 
tremely  rare  and  could  be  at  once  treated,  and  in  all  proba¬ 
bility  effectually  cured. 

Dr.  Boxall  considered  that  strong  reasons  existed  for  the 


adoption  of  routine  measures  for  the  prevention  of  ophthalmia 
neonatorum,  and  more  particularly  in  the  practice  of  students 
and  midwives.  Mention  had  been  made  of  10  per  cent,  as  re¬ 
presenting  the  incidence  of  the  disease  when  no  prophylactic 
measures  were  taken.  But,  even  were  it  3  per  cent.,  or  even 
less,  he  saw  good  grounds  for  adopting  a  routine  practice  of 
prevention.  For,  in  the  first  place,  the  disease,  when  allowed 
to  become  established,  was  so  difficult  to  cure  and  so  disastrous 
in  its  consequences  that  preventive  rather  than  curative 
measures  were  demanded.  And,  seeing  that  in  the  hands  of 
the  experienced  practitioner  it  was  difficult,  and  in  many 
cases  impossible,  to  decide  at  the  time  of  delivery  in  what 
particular  cases  the  source  of  infection  might  be  lurking  in 
the  vagina,  in  the  hands  of  midwives,  who  could  not  be  ex¬ 
pected  to  form  an  opinion  as  to  the  existence  of  latent 
gonorrhoea,  routine  measures  were  absolutely  necessary. 
Among  these  he  desired  to  draw  attention  to  the  distinct  ad¬ 
vantage  in  the  prevention  of  ophthalmia,  which  he  had  noted 
years  ago  at  the  General  Lying-in  Hospital  following  the 
routine  use  of  sublimate  vaginal  douches  before  delivery,  at  a 
time  when  no  systematic  antiseptic  treatment  of  the  infants’ 
eyes  was  carried  out.  At  the  present  time,  as  a  routine  prac¬ 
tice,  the  infants’  eyes  were  freely  flushed  with  1  in  4,000  sub¬ 
limate  solution  at  the  time  of  delivery,  which  probably 
brought  to  bear  on  the  conjunctival  surfaces  about  the  same 
amount  of  antiseptic,  as  1  minim  of  1  in  100  solution  dropped 
directly  into  the  eye,  and  had  the  additional  advantage  of 
mechanically  washing  away  any  discharge  which  might  have 
found  lodgement  between  the  eyelids. 

Dr.  Sikes  said  he  thoroughly  agreed  with  Dr.  Boxall  as  to 
the  necessity  for  the  routine  treatment  of  children’s  eyes  in 
hospitals,  and  by  midwives.  In  lying-in  hospitals,  as  Queen 
Charlotte’s,  there  was  no  difficulty  in  the  carrying  out  of  the 
method,  but,  of  course,  there  were  the  difficulties  mentioned 
as  to  the  employment  of  the  silver  nitrate  method  by  mid- 
wives  at  the  homes  of  patients.  He  thought  that  witli  hos¬ 
pital  patients  it  was  absolutely  necessary  to  have  a  routine 
treatment,  as  it  was  impossible  to  tell  whether  the  mothers 
had  not  at  some  time  been  infected,  and  it  was  quite  possible 
that  the  gonococci  might  be  present,  even  though  the  dis¬ 
charge  had  ceased,  and,  under  these  circumstances,  one  could 
not  pick  out  those  cases  which  ought  and  which  ought  not  to 
be  treated  with  antiseptics.  Statistics,  as  quoted  by  Mr. 
Stephenson,  undoubtedly  showed  that  the  best  results  were 
to  be  obtained  with  silver  nitrate,  and  surely  they  ought  as  a 
Society  to  recommend  what  gave  the  best  results.  The  only 
point  was  the  strength  of  the  silver  nitrate  which  ought  to  be 
used.  With  regard  to  the  difficulty  mentioned  by  two  of  the 
previous  speakers,  that  silver  nitrate  solution  would  not 
keep  for  any  time,  he  did  not  agree  with  this.  He  said 
that  he  knew  from  experience  that  it  would  keep  much  longer 
than  was  generally  supposed  if  care  were  taken  to  keep 
it  in  well-stoppered  bottles  of  coloured  glass  ;  he  did  not  see 
why  there  should  be  any  difficulty  in  getting  midwives  to 
carry  with  them  a  small  bottle  of  silver  nitrate.  The  re¬ 
action  of  the  eyes  to  silver  nitrate  was  a  difficulty  to  those 
not  accustomed  to  its  use,  as  it  varied  roughly  between  three 
and  thirty-six  hours,  but  they  ought  to  try  to  introduce,  at 
least  amongst  hospital  patients,  that  which  gave  the  best  re¬ 
sults.  One  point  the  difficulty  of  which  he  thought  had 
been  very  much  over-estimated  by  one  at  least  of  the  pre- 
vious  speakers  was  the  detection  of  the  gonococcus.  Dr. 
Horrocks  had  said  that  he  had  been  told. that  it  was  necessary 
to  send  about  a  teaspoonful  of  the  pus  for  the  detection  of 
the  organism  !  Dr.  Sikes  had  examined  a  great  many  cases 
of  pus  from  the  vagina  and  from  the  eyes  at  Queen  Charlotte’s 
Hospital,  and  had  come  to  the  same  conclusion  which  many 
others  had  come  to,  that  it  was  really  a  very  easy  matter. 
The  gonococcus  was  very  readily  stained,  had  a  very  charac¬ 
teristic  appearance  and  grouping  in  the  cells,  and  even  with¬ 
out  using  Gram’s  method  or  attempting  cultivations,  one 
could  teil  from  the  appearance  alone  to  within,  say,  99 
per  cent,  of  all  cases.  One  point  of  interest  in  connexion 
with  the  examination  of  the  conjunctiva  for  organisms 
was  mentioned  by  Dr.  Eyre  in  his  paper  on  a  con¬ 
tribution  to  the  bacteriology  of  the  normal  conjunctival 
sac,  that  was  that  the  lower  sac  was  more  likely  to  contain 
organisms  than  the  upper ;  so  that  it  was  better  to  examine 
the  lower  sac  in  suspected  cases.  In  the  same  paper  Dr.  Eyre 
mentioned  results  he  had  obtained  showing  the  inhibitory 
action  of  the  lachrymal  secretion  on  the  growth  of  bacteria. 
With  regard  to  the  examination  for  gonococci  in  flic  vagina. 
Dr.  Sikes  mentioned  that  his  experience  was  that  the  most 
certain  way  of  finding  the  organism  was  by  taking  a  scraping 
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with  the  wire  loop  directly  from  the  cervix,  using  a  Fer¬ 
guson’s  speculum  to  get  a  clear  view.  Many  cases  clinically 
gonococcal  were  missed  because  the  cover-slip  preparation 
was  so  often  made  from  the  pus  about  the  entrance  to  the 
vagina.  The  presence  of  sarcinae  mentioned  in  the  statistics 
from  Queen  Charlotte’s  Hospital  in  Mr.  Stephenson’s  paper 
were  probably  due  to  the  proximity  of  the  hospital  to  a 
brewery ;  they  were  more  often  found  in  the  latter  months  of 
the  summer.  They  were,  of  course,  quite  innocuous.  Dr. 
Sikes  insisted  on  the  early  bacteriological  examination  of  all 
sore  eyes  in  newly-born  children,  and  also  of  any  vaginal 
discharge  in  the  mother,  so  that  if  gonococci  were  found, 
even  greater  care  might  be  taken  so  as  to  prevent  the  cases 
arising  by  infection  from  the  mother  after  birth. 

Dr.  Cuthbert  Lockyer  said  he  was  pleased  to  note  that 
the  author  advocated  that  the  Obstetrical  Society  should  use 
its  powerful  influence  in  helping  to  bring  about  the  universal 
adoption  of  Credo’s  instillation  as  the  only  reliable  prophy¬ 
lactic  measure  for  the  prevention  of  ophthalmia  neonatorum. 
In  the  Journal  of  Obstetrics  and  Gynaecology  of  the  British 
Empire,1  Dr.  Lockyer  drew  attention  to  the  fact  that  this 
method  was  quite  unknown  to  the  candidates  for  the  certi¬ 
ficate  given  by  the  Obstetrical  Society — unknown,  because 
untaught !  He  mentioned  the  experiments  conducted  in  the 
obstetric  wards  of  the  Bonner  Frauenklinik  by  Fritz  Engel¬ 
mann,  in  which,  having  regard  to  the  bad  results  obtained  by 
Cramer  with  silver  nitrate,  Engelmann  employed  protargol  as 
a  substitute,  and  found  that  by  using  a  2  per  cent,  solution  of 
this  salt  he  got  the  equivalent  prophylactic  action  to  that  of 
2  per  cent,  silver  nitrate,  but  without  exciting  anything  like 
so  much  inflammatory  reaction.  Whilst  Cramer  found  no 
reaction  in  only  4  per  cent,  of  cases  with  2  per  cent,  solution 
of  nitrate  of  silver,  Engelmann  could  boast  of  80  per  cent,  of 
cases,  in  which  protargol  was  employed,  without  any  sign  of 
irritation.  In  no  instances  was  secondary  catarrh  noted, 
whereas  that  trouble  was  met  with  in  11  per  cent,  of  Cramer’s 
subjects.  BischofF,  Engelmann’s  successor  at  Bonn,  uses  a 
1  per  cent,  solution  of  acetate  of  silver,  which  he  regards  as 
equal  to  2  per  cent,  silver  nitrate  in  germicidal  activity,  and 
considers  that  the  so-called  “  silver  reaction”  is  so  harmless 
and  slight  as  to  present  no  argument  against  the  eye  instilla¬ 
tion  as  practised  by  Credd. 

Dr.  Sydney  Stephenson,  in  reply,  said  it  was  significant  that, 
notwithstanding  the  various  opinions  expressed,  no  single 
instance  had  been  brought  forward  during  the  discussion  in 
which  bad  results  had  followed  the  adoption  of  Credd’s 
method.  He  was  convinced  that  it  was  the  best  available 
plan  of  prophylaxis,  and  he  appealed  to  the  Society  to  recom¬ 
mend  it  for  general  adoption.  In  that  way  the  profession, 
and  ultimately  the  public,  might  be  reached.  In  reply  to 
Dr.  Routh,  he  stated  that  a  purulent  vulvitis  was  present  in 
Armaignac’s  case  of  intrauterine  infection  of  the  eyes.  In 
two  cases  of  his  own,  there  had  been  a  simultaneous  otorrlioea, 
but  gonococci  could  be  demonstrated  in  the  discharge  from 
the  ear.  He  trusted  that  the  case  that  had  been  cited  of 
ophthalmia  in  a  baby  delivered  by  Caesarean  section  might 
be  published  in  full,  since  it  testified  to  the  possibility  of 
an  intrauterine  infection  of  the  eyes.  He  agreed  with  Mr. 
E.  T.  Collins’s  suggestions  with  regard  to  the  notification  of 
ophthalmia  neonatorum  as  carried  out  in  certain  countries. 
As  to  the  prophylactic  use  of  corrosive  sublimate,  mentioned 
by  several  speakers,  he  said  that  the  results  so  far  obtained 
with  a  1  per  cent,  solution  (as  with  a  20  per  cent,  solution  of 
protargol)  were  excellent,  but  the  figures  available  were  not 
yet  large  enough  to  allow  one  to  recommend  its  general 
adoption.  Besides,  by  some  observers  sublimate  was  thought 
to  be  detrimental  to  the  corneae  of  babies.  In  Mr. 
Stephenson’s  experience,  a  2  per  cent,  solution  of  nitrate  of 
silver  kept  well  enough  provided  it  was  placed  in  an  amber- 
coloured  bottle  and  kept  away  from  the  light. 

Paper. 

Mr.  J.  H.  Curtis  road  a  short  communication  on  extirpation  of  uterus 
and  vagina  in  a  child  12  months  old  for  “  grape-like  ”  sarcoma  of  the  cervix, 
fungating  into,  and  infiltrating  the  walls  of  the  vagina,  and  the  paper 
was  discussed  by  Dr.  Horrocks,  Dr.  Herbert  Spencer,  Dr.  Lenvers,  and 
Dr.  Heywood  Smith. 

,  Specimens. 

Dr.  Lewers  showed  a  specimen  of  carcinoma  of  the  cervix,  complicat 
ing  tubal  pregnancy,  in  which  vaginal  hysterectomy  had  been  performed. 
Dr.  Amand  Routh,  Dr.  Herman,  and  Dr.  Heywood  Smith  joined  in  the 
discussion  which  followed.— Lieutenant-Colonel  Sturmer  showed  a  speci¬ 
men  of  fibromyoina  of  the  ovary. 

1  Vol.  iii,  No.  4,  pp.  361. 


Ulster  Branch  of  the  British  Medical  Association. — 
At  the  annual  meeting,  held  on  July  10th,  Professor 
Thomas  Sinclair,  President,  in  the  chair,  Mr.  Robert 
Campbell  showed  a  child  with  several  congenital  malforma¬ 
tions  of  the  face,  and  gave  an  account  of  six  consecutive  cases 
of  acute  intussusception  seen  within  ten  days. — Dr.  John  G. 
Cooke  (Derry)  read  short  notes  of  a  case  of  appendicectomy, 
with  the  very  unusual  sequela  of  profuse  true  mucous  diar¬ 
rhoea.— Dr.  Darling  (Lurgan)  made  some  remarks  on  cases 
of  excision  of  the  knee-joint  by  Lockwood’s  method. — Mr.  A. 
Fullerton,  F.R.C.S.I.,  showed  a  case  of  spinal  caries  com¬ 
plicated  by  scoliosis.— Dr.  James  Huston  (Carrickfergus) 
read  notes  of  a  case  of  perforated  duodenal  ulcer,  successfully 
operated  on  by  Mr.  Robert  Campbell ;  and  showed  a  patient 
upon  whom  Professor  Sinclair  had  performed  amputation  at 
the  hip-joint  in  1899,  when  he  was  suffering  from  amyloid 
disease  ;  and  in  whom  the  signs  of  amyloid  disease  had 
lately  disappeared— Mr.  A.  B.  Mitchell  showed  (1)  A  case 
of  excision  of  4  in.  of  rectum  by  trans-sacral  method,  with 
complete  control  over  the  sphincter  ani ;  (2)  a  patient  wear¬ 
ing  a  Symond’s  tube  for  oesophageal  stricture  ;  (3)  a  case  of 
primary  skin  grafting  after  removal  of  large  sarcoma  of 
breast,  and  of  secondary  grafting  on  extensive  scald 
of  arm  and  forearm ;  (4)  a  patient  trephined  for 

epilepsy,  in  whom  the  fits  had  since  ceased.  — 
Dr.  Dempsey,  for  Dr.  J.  B.  Moore,  showed  a  tuberculous 
kidney  successfully  removed  from  a  female  patient,  and  gave 
notes  of  the  case.— Dr.  Henry  O’Neill,  Belfast,  showed  two 
patients  whom  he  trephined  for  severe  compound  com¬ 
minuted  depressed  fracture  of  the  skull ;  the  fragments  of 
bone  were  transplanted  on  the  trephine  wound. — Dr.  J.  Arm¬ 
strong,  for  Professor  Symington  and  himself,  gave  an  exhi¬ 
bition  of  specimens,  photographs,  and  drawings  of  internal 
hydrocephalus.— Dr.  J.  E.  MacIlwaine,  for  Dr.  Calwell, 
gave  a  demonstration  in  the  library  of  the  institute  of  a  case 
of  syringomyelia,  and  subsequently  made  some  remarks  on 
the  case. — Dr.  Moses  Henry  showed  a  case  of  ankylosto¬ 
miasis  in  a  soldier  who  went  to  India  in  1897  ;  he  had  malaria 
in  1899,  and  1901  and  1902.  Since  1901  he  had  suffered  from 
abdominal  pain,  intestinal  irritation,  followed  by  anaemia, 
for  which  he  was  invalided  home  in  1902.  He  was  admitted 
to  hospital  in  March,  when  the  blood  count  was  :  Red  cor¬ 
puscles,  4,350,000;  white  corpuscles,  103,000;  haemoglobin, 
56  per  cent.  On  May  6th,  1903:  Red  corpuscles,  2,710,000; 
white  corpuscles,  13,000;  haemoglobin,  24  per  cent.  He  was 
very  anaemic-looking,  and  at  times  presented  little  urticarial 
eruptions.  Stained  and  fresh  specimens  of  the  ova  found  in 
the  faeces  were  shown  under  the  microscope. 
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TROPICAL  DISEASES. 

The  rapidity  with  which  the  several  new  and  revised  editions 
of  Sir  Patrick  Manson’s  Manual  of  Tropical  Diseases1  have 
appeared  is  sufficient  testimony  of  the  estimation  in  which 
the  work  is  held  by  the  medical  profession.  No  one  has  pro¬ 
moted  the  study  of  tropical  medicine  to  such  an  extent  as  Sir 
Patrick  Manson.  By  scientific  research,  by  the  foundation  of 
the  London  School  of  Tropical  Medicine,  and  by  the  publication 
of  his  Manual  he  has  aroused  an  interest  in  the  subject  which 
a  few  years  ago  it  seemed  impossible  to  inspire.  Now  there 
is  a  great  number  of  workers  busily  engaged  in  research  in 
this  department  of  medicine,  and  with  such  important  results 
that  tropical  medicine  has  undergone  a  remarkable  develop¬ 
ment.  New  facts  have  been  discovered,  and  theories  which  not 
long  ago  had  but  slender  hypotheses  for  their  basis  have  now 
been  established  on  a  sound  foundation.  Sir  Patrick  Manson’s 
Manual  chronicles  these  newly-discovered  facts,  and  in  an 
interesting  and  lucid  style  records  what  is  known  at  the  pre¬ 
sent  time  concerning  tropical  diseases,  particularly  with  refer¬ 
ence  to  their  causes,  effects,  and  treatment.  The  revision  in 
this  edition  has  been  very  extensive.  Much  has  been  added  to 
the  chapters  on  malaria,  trypanosomiasis,  yellow  fever,  plague, 
and  filaria  nocturna,  and  in  some  cases  they  are  almost  re¬ 
written.  Notwithstanding  the  additions,  Sir  Patrick  Manson 
has  with  much  skill  contrived  to  add  very  little  to  the  bulk  of 
the  volume,  so  that  it  still  remains  a  handy  textbook  and 
book  of  reference.  Malaria  is  dealt  with  very  fully.  The 
life-history  of  the  parasite,  and  the  symptoms,  treatment,  and 

1  Tropical  Diseases  :  A  Manual  of  the  Diseases  of  Warm  Climates.  By  Patrick 
Mausou,  C.M.G.,  M.D.,  LL.D.Aberd.  New  edition.  London:  Cassell  and 
Co.  (Crown  8vo,  pp.  780  ;  1 16  illustrations.  10s.  Gd.) 
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prevention  of  the  disease  are  carefully  explained  in  the  space 
of  173  pages  in  such  a  manner  as  to  carry  conviction  that 
both  curative  and  preventive  medicine  have  been  gainers,  and 
have  acquired  a  precision  and  certainty  of  action  which  they 
never  previously  possessed.  A  new  chapter  is  given  to 
(trypanosomiasis.  Formerly  of  pathological  interest  because 
•of  the  presence  of  trypanosoma  in  the  lower  animals,  it  has 
mow  acquired  a  new  and  absorbing  interest  owing  to  its  dis¬ 
covery  in  man.  The  chapter  on  yellow  fever  sets  out  the 
experiments  and  researches  of  American  investigators  who 
have  proved  that  it  is  a  disease  in  which  the  mosquito  is  an 
essential  factor  in  the  life  cycle  of  the  parasite ;  and  the 
author  gives  a  timely  warning  of  the  danger  which  threatens 
the  East  when  the  Panama  Canal  is  constructed  unless  pre¬ 
ventive  measures  are  taken  to  destroy  at  the  ports  of  departure 
the  Stegouiyia  fasciata.  It  would  be  impossible  to  do  full 
justice  to  this  volume  in  the  small  space  at  our  disposal,  but 
we  can  say  with  confidence  that  it  is  the  best  book  of  its  kind 
extant,  and  we  recommend  it  to  all  practitioners  interested  in 
the  diseases  of  warm  climates. 

We  agree  with  Surgeon-General  Bainbridge’s  remarks  in 
the  introduction  to  the  Manual  of  Plague'1  by  Major  Jennings’s 
that  his  long  acquaintance  with  the  disease  and  its  treatment 
entitles  him  to  undertake  a  work  of  the  kind.  There  was 
room  for  a  non-controversial  account  of  plague,  and  Major 
Jennings’s  manual  supplies  the  deficiency.  The  subject  is 
dealt  with  in  ten  chapters,  and  perhaps  the  last  two,  dealing 
with  “  the  measures  for  the  suppression  of  plague  ”  and 

‘measures  for  the  prevention  of  the  spread  of  plague,”  will 
lie  most  carefully  read  by  those  engaged  in  dealing  with  plague 
practically.  The  plague  virus  may  find  entrance  into  the 
system,  it  is  stated,  by  way  of  the  skin ;  by  way  of  the 
mucous  membranes  especially  of  the  respiratory  tract, 
through  the  conjunctiva,  and  even  through  the  genital  tract ; 
nor  is  the  entrance  of  infection  through  the  mucous  mem¬ 
branes  of  the  alimentary  canal  considered  impossible.  Sym¬ 
ptomatology  is  fully  dealt  with,  and  the  chapter  on  pathology 
and  morbid  anatomy  is  illustrated  by  several  useful  plates. 
Diagnosis  is  discussed  under  the  headings  of  clinical,  differen¬ 
tial,  and  bacteriological  methods  of  diagnosis,  and  the  last 
mentioned  is  further  subdivided  into  the  microscopical  exami¬ 
nation  of  the  blood  and  of  the  products  of  the  disease,  culti¬ 
vation  methods,  inoculation  experiments,  and  serum  dia¬ 
gnosis.  Regarding  serum  diagnosis,  the  finding  of  the  Indian 
Plague  Commission  is  restated,  namely,  that  “we  ai-e 
of  opinion  that  no  practical  value  attaches  to  the  method  of 
serum  diagnosis  in  the  case  of  plague.”  Concerning  prognosis 
the  author  remarks  that  “  there  can  be  no  doubt  that  the 
sanitary  conditions  amidst  which  people  dwell  and  become 
infected  influence  the  mortality  rate  in  a  remarkable  way. ” 
The  treatment  of  plague  continues  unsatisfactory,  and  the 
hope  that  was  entertained  at  one  time  that  the  administration 
of  antiseptics  would  prove  efficient  has  not  been  fulfilled,  and 
the  author  expresses  the  opinion  that  the  future  application 
of  the  principle  is  not  likely  to  be  attended  with  success.  Of 
the  methods  recommemfed  for  the  suppression  of  plague  pro¬ 
minence  is  given  to  the  following  :  (1)  Preventive  inoculation 
“by  the  injection  of  Haft'kine’s  antiplague  vaccine,  a  sterilized 
broth  culture  of  plague  bacilli,  has  been  employed  on  a  large 
scale  for  several  successive  years,  and  with  conspicuously 
successful  results.”  Lustig’s  plague  prophylactic  has  not  been 
afforded  the  same  extensive  trial,  but  it  has  the  advantage 
that  it  can  be  preserved  for  a  longer  time  without  deteriora¬ 
tion,  that  the  reaction  is  less  sevei’e  and  the  dosage  definite  ; 
(2)  isolation  of  the  infected  and  (3)  segregation  of  the  probably 
Infected  are  considered  essential  factors  in  checking  the 
spread  of  plague;  disinfection  of  (4)  houses,  (O  clothes,  etc-., 
d 6)  of  the  person,  and  (7)  evacuation  of  dwellings  are  each 
dealt  with  in  an  expert  fashion,  and  finally  (8)  the  destruction 
of  rats  is  insisted  upon.  Of  all  methods  of  disinfection 
fumigation  by  the  Clayton  process  is  held  the  best  for  destroy¬ 
ing  rats  and  vermin.  A  useful  appendix  deals  with  the  pre¬ 
vention  of  the  spread  of  plague  by  railway  passengers,  and 
supplies  forms  for  reports  of  cases  and  outbreaks  of  plague, 
thereby  ensuring  uniformity  in  description.  The  book  is  well 
printed,  the  illustrations  are  good,  and  the  author  has  given 
us  a  useful  book  of  high  scientific  and  practical  value. 

2  A  Manual  of  Plague.  By  William  Ernest  Jennings,  M.B.,  C.M.,  Major 
l.M.S. ;  Chief  Medical  Officer  for  Plague  Operations  in  tlie  Bombay  Presi¬ 
dency.  With  an  introduction  by  Surgeon-General  G.  Baiubridge,  M.D., 
M.R.C.P.,  l.M.S.  London:  Rebman,  Limited.  1903.  (Demy  Svo  pp.  270 ; 

12  plates.  8s.) 
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There  are  few  diseases  of  tropical  climates  round  which  so 
much  obscurity  hangs  as  beri-beri,  and  therefore  an  interest¬ 
ing  inquiry  into  its  etiology  and  pathology,  lately  published 
by  Hamilton  Wright,3  will  be  welcomed  by  all  interested  in 
the  subject,  especially  as  it  sweeps  away  many  of  the  old 
ideas  and  advances  in  their  place  an  ingenious  theory  as  to 
the  real  nature  of  the  complaint.  The  report  proper,  con¬ 
sisting  of  ninety-one  pages,  is  supplemented  by  many  tables 
of  carefully-drawn-up  statistics  and  a  map.  The  vast  amount 
of  material  investigated  for  the  inquiry  was  obtained  in  the 
Malay  Peninsula,  a  notorious  haunt  of  beri-beri,  by  the 
author  when  acting  as  the  Director  of  the  Department  of 
Medical  Research  at  Kwala  Lumpur,  in  the  Federated  Malay 
States  ;  and  the  publication  is  of  further  interest  as  being  the 
second  from  that  laboratory.  After  a  description  of  the 
geography  of  British  Malaya,  the  geology  and  mineralogy 
of  the  peninsula  are  treated  exceptionally  fully,  in 
order  to  demonstrate  that  arsenic  cannot  be  looked  upon 
as  a  factor  in  the  production  of  the  disease.  Meteorology 
and  climatology  are  briefly  discussed,  and  then  the  classifica¬ 
tion  of  cases  of  the  disease  is  entered  upon.  The  old  classi¬ 
fication  into  wet  and  dry,  or,  following  Sclveube,  into  acute 
pernicious,  hydro-atrophic,  atrophic  and  rudimentary  the 
author  thinks  unsuitable,  when  the  pathological  lesions  in 
the  central  and  peripheral  nervous  system  and  in  the  ali¬ 
mentary  tract  are  considered,  and  instead  he  proposes  the 
following:  (1)  .acute  pernicious  beri-beri,  which  is  always 
fatal ;  (2)  acute  beri-beri  which  runs  a  course  of  from  three 
to  six  weeks  leaving  the  patient  paralysed ;  (3)  beri-beri 
residual  paralysis,  which  persists  after  the  specific  virus  has 
ceased  to  act.  The  first  class  is  made  up  of  beri-berics  who 
may  die  within  a  few  days  of  (1)  an  acute  pernicious  attack  or 
(2)  of  an  acute  onset,  the  stomach  and  duodenum  exhibiting 
inflammation  or  congestion  with  haemorrhagic  injections,  and 
the  nervous  systems  showing  more  or  less  an  acute  paren¬ 
chymatous  change  as  the  result  of  the  direct  action  of  the 
beri-beri c  toxin.  The  third  class  is  composed  of  those  who 
sui-vive  an  acute  attack  of  the  virus  but  remain  with  a  more 
or  less  shattered  nervous  system  especially  the  cardiac  and 
lumbar  spinal  neurones.  In  them,  if  they  die  of  some  inter¬ 
current  disease,  no  duodenal  inflammation  is  to  be  seen.  If 
this  is  so  the  disease  would  resemble  diphtheria,  with  its  local 
lesion  in  the  throat  first,  and  with  its  paralysis  following  on 
afterwards,  and  it  would  further  indicate  that  all  the  cases 
seen  in  England  from  steamers  and  ships  are  residual  cases 
that  have  suffered  from  the  acute  phase  of  the  disease  before. 
It  is  difficult  to  explain  on  this  assumption,  however,  how 
cases  removed  from  ships  and  infected  areas  should  almost 
always  as  a  rule  recover,  whereas  if  left  on  board  or  in  the 
district  they  usually  die.  Manson’s  theory  that  beri-beri  is  a 
place  disease  explains  this  fact  much  better,  and  it  is  one  that 
cannot  be  lightly  pushed  aside  since  it  has  many  facts  to 
support  it.  The  other  theories  of  the  causation  of  beri-beri, 
that  it  is  due  to  arsenic,  to  the  ingestion  of  mouldy  rice,  or  of 
an  organism  which  develops  on  growing  rice,  and  the  haemic 
plasmodial  theory  are  attacked  in  turn  and  demolished  by  the 
evidence  obtained  from  the  outbreak  in  the  Ivwala  Lumpur 
Gaol.  The  author’s  own  idea  of  a  specific  germ  is  plausible, 
and  is  supported  by  the  pathological  lesions  found  in  the 
stomach  and  duodenum,  but  no  organism  has  been  found, 
either  extra  or  intra-corporeally  to  make  the  proof  definite, 
no  pyrexia  has  been  found  in  the  stage  of  invasion,  and  in 
this  respect,  therefore,  it  cannot  be  said  to  be  more  valid  than 
Manson’s  theory.  The  entire  escape  of  a  party,  mentioned  in 
paragraph  377,  does  not  prove  that  there  may  not  have  been  a 
volatile  poison  or  emanation  coming  from  the  infected  part  of 
the  gaol  which  remained  localized  there  and  was  the  cause  of 
the  trouble.  Certain  experiments  on  monkeys  go  to  show 
that  they  developed  a  condition  closely  resembling  beri-beri, 
which,  if  they  are  liable  to  the  disease,  is  not  to  be  wondered 
at  when  they  were  kept  in  the  infected  area.  The  investiga¬ 
tions  and  the  elucidation  of  many  points  are  deserving  of  the 
greatest  praise,  but  there  is  still  an  obscurity  hanging  over 
beri-beri  and  it  will  remain  hanging  there  until  the  demon¬ 
stration  of  the  germ  finally  dispels  it. 

The  report  on  the  yellow  fever  expedition  of  the  Liverpool 
School  of  Tropical  Medicine  to  Para  recalls  the  sad  end  of 
Dr.  Walter  Myers,  who  died  a  victim  to  scientific  research . 


3  An  Inquiry  into  the  Etiology  and  Pathilrgy  of  Peri-Peri.  Bv  Hamiltou 
Wright,  M.D.  (McGill),  Director  of  the  Institute  for  Medical  Research, 
Federated  Malay  States.  Studies  from  Fie  Institute  for  Medical  Research , 
Federated  Malay' States.  Vol.  ii,  No.  1.  Sin£apore  :  Kelly  and  Walsh.  1902. 
(Demy  8vo,  pp.  97.  3?.) 
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Dr  H  E  Durham,  his  partner  in  the  expedition,  who  also 
suffered  from  yellow  fever  but  recovered,  has  written  an 
abstract  of  the  interim  report4  containing  the  main  issue  of  the 
work,  which  was  the  finding  of  a  fine,  small  bacillus  in  the 
organs  of  fatal  cases  of  yellow  fever.  It  was  present  m  fourteen 
cadavers  in  the  kidneys,  spleen,  mesenteric,  portal,  and 
axillary  lymphatic  glands,  and  also  apparently  m  the  contents 
of  the  iower  intestine.  The  chief  characteristic  of  the  bacillus 
would  seem  to  be  the  difficulty  with  which  it  takes  up  stains, 
and  this  Dr.  Durham  believes  is  the  reason  why  it  was  not 
recognized  before.  Carbol  fuschin  (Zielil)  diluted  with  5  per 
cent  phenol  solution  (to  prevent  accidental  contamination 
during  the  long  staining  period)  is  used  for  twelve  to  eighteen 
hours  and  then  a  differentiation  is  made  with  weak  acetic 
acid  Cultivation  experiments  do  not  seem  to  have  been 
carried  out  in  much  detail,  all  that  _  is  mentioned 
being  that  pure  growths  of  the  bacilli  are  not  ob¬ 
tained  in  ordinary  aerobic  and  anaerobic  culture  tubes, 
but  that  some  pure  cultures  had  been  obtained  by 
placing  whole  mesenteric  glands  into  broth  under  a  strict 
hydrogen  atmosphere.  The  investigation  into  the  necessary 
constitution  of  culture  media  for  successful  cultivation,  which 
is  promised,  does  not  appear.  The  proof  that  this  organism 
has  anything  to  do  with  the  disease  is  insufficient,  and  the 
work  of  the  American  physicians  in  Cuba,  which  was  proceed¬ 
ing  about  the  same  time,  has  pretty  distinctly  shown  that  no 
bacterial  organism  so  far  has  been  implicated  as  the  causae  of 
the  malady.  To  show  how  much  care  is  necessary  and  liow 
deceptive  the  finding  of  bacilli  which  resemble  each  other  111 
shape  may  be,  the  example  given  by  the  author  of  the  Culex 
fatiaans  dissected  on  December  6th,  1900,  may  be  quoted. 
This  insect,  on  dissection,  showed  a  large  number  of  bacilli 
resembling  those  found  in  the  necropsies  of  yellow  fever,  and 
at  first  sight  this  seemed  conclusive ;  but  the  Americans  111 
Cuba  have  proved  that  this  insect  does  not  act  as  a  spreader 
of  yellow  fever  at  all.  The  observations  on  the  life-habits  of 
mosquitos  are  good,  and  the  observations  on  malaria  are 
interesting,  but  the  “  odd  notes  ”  seem  rather  out  of  place  as 
a  termination  for  a  treatise  on  yellow  fever. 

In  a  pamphlet  entitled  Inoculation  against  Malaria ,5  Dr. 
Philalethes  Kuhn,  staff  surgeon  to  the  imperial  troops  in 
German  South-West  Africa,  tries  to  prove  a  relationship  be¬ 
tween  horse  sickness  and  malaria,  and  on  this  hypothesis  has 
attempted  to  treat  the  latter  disease  by  a  serum  which  he 
states  he  has  discovered  to  be  curative  for  the  former.  Unfor¬ 
tunately,  the  paper  shows  few  signs  of  accurate  scientific 
work.  Though  the  author  declares  that  he  has  discovered  a 
serum  which  can  cure  horse  sickness  when  it  has  broken  out, 
and  also  bestow  a  tolerably  high  degree  of  temporary  immu¬ 
nity  he  does  not  even  say  what  this  antidote  is  or  how  it  is 
prepared.  Further,  his  statement  that  50  per  cent,  of  the 
infected  horses  treated  were  saved  means  absolutely  nothing, 
when  no  figures  are  given  to  show  how  many  were  treated,  or 
what  the  usual  percentage  of  ordinary  recoveries  in  the 
district  is.  A  series  of  diffuse  observations  on  malaria  leads 
up  to  the  conclusion  that  there  is  a  close  connexion  between 
the  two  diseases,  so  close  apparently  that  the  author  believes 
that  they  are  one  and  the  same  disease.  Acting  on  this 
assumption  the  serum  was  boldly  injected  into  several  indi¬ 
viduals  suffering  from  malarial  fever,  fortunately  for  them 
with  no  serious  results.  According  to  Dr.  Kuhn  the  patients 
were  cured,  but  as  he  goes  on  almost  in  the  same  breath  to 
say  that  he  was  unable  to  make  continuous  and  accurate 
observations  on  all  of  them,  and  as  the  charts  he  produces  in 
support  of  his  statement  do  not  at  all  prove  his  case,  liis  con¬ 
tention  is  rather  absurd.  The  paper,  no  doubt,  is  well 
meant,  but  it  must  not  be  taken  seriously ;  it  is  a  striking 
example  of  the  old  saying,  that  a  little  knowledge  is  a 
dangerous  thing. 

Bilious  Typhus  Fever  or  Infectious  Febrile  Jaundice6  is  the  title 
of  a  voluminous  and  somewhat  bulky  report  by  Dr.  A. 
Valasspoulo,  chief  of  the  Greek  Hospital  in  Alexandria.  He 


holds  that  the  disease  is  not  typhus  fever,  nor  the  bilious 
fever  of  hot  climates  (bilious  remittent  fever  is  really 
malaria),  nor  typhoid,  nor  yellow  fever,  and  therefore  the 
name  he  proposes  for  it  of  bilious  typhus  is  an  unfortunate 
one  The  conclusion  reached  is  that  it  is  the  same  as  Weil  s 
disease,  an  acute  febrile  icterus  about  which  there  has  been 
much  discussion.  As  a  synonym  to  bilious  typhus  the  name 
infectious  febrile  jaundice  is  given.  The  account  given  seems 
to  correspond  very  closely  to  Weil’s  cases  described  in  1886, 
but  in  addition  profound  alterations  are  noted  in  the  liver  and 
kidneys.  No  micro-organism  has  been  found,  but  it  is  sup¬ 
posed  that  the  germ — whatever  it  may  be — develops  in  sewers 
and  in  putrefying  animal  matter,  infection  taking  place  by  the 
digestive  tract.  It  is  to  be  hoped  that  this  useful  paper  will 
stimulate  further  research  into  this  obscure  disease. 


4  Report  of  the  Yellow  Fever  Expedition  to  Para  of  the  Liverpool  School  of 

Tropical  Medicine  and  Medical  Parasitology.  By  II.  E.  Durham,  Liverpool 
School  of  Tropical  Medicine.  Memoir  VII.  London  :  Longmans,  Green, 
and  Co.  1902.  (Roy.  8vo,  pp.  86.  7S.  6d.) 

5  Inoculation  against  Malaria.  By  Dr.  Philalethes  Kuhn,  Staff  Surgeon  to 
the  Imperial  Troops  of  the  South-West  Africa  Protectorate.  Translated 
by  H.  A.  Nesbitt,  M.A.  London:  H.  K.  Lewis.  1902.  (Demy  8vo,  pp.  32. 

2S  ) 

is  Rapport  sur  le  Typhus  Bilieux  (Ictere  Infectienx  Febrile).  Par  le  Dr.  A. 
Valasspoulo,  Medeein-en-Chef  de  l’Hdpital  Helldnique  d’Alexaudrie. 
Pa«is;  A.  Maloine.  1902.  (Demy  8vo,  pp.  109.  Fr.  2.50.) 


EVERY  ONE  HIS  OWN  BIOGRAPHER. 

The  first  edition  of  the  Life  History  Album ,7  which  appeared 
many  years  ago,  was  due,  Mr.  Francis  Galton  tells  us  in  a 
preface  to  the  present  edition,  to  the  enthusiasm  of  the  late 
Dr.  Mahomed,  of  Guy’s  Hospital.  A  small  committee  of 
medical  men  was  formed  by  him,  and  met  frequently  at. 
Mr.  Galton’s  house  to  compose  the  book,  Dr.  Mahomed 
having  made  the  condition  that  Mr.  Galton’s  name  should 
appear  as  the  editor  of  .  the  work.  The  book  turned  out 
to  be  very  bulky  and  ill-arranged,  and,  as  Dr.  Mahomed 
died  soon  after  its  publication,  Mr.  Galton  rewrote,  re¬ 
arranged  it,  and  published  it  in  its  present  form.  The  book 
is  intended  to  contain  a  record  of  different  important  occur¬ 
rences  in  life,  and  might  serve  as  a  groundwork  for  an  auto¬ 
biography.  It  is  especially  suitable  as  a  present  for  very  young 
children,  whose  parents  will  fill  it  up  until  they  are  old 
enough  to  take  charge  of  it  themselves.  The  wider  the  space 
of  the  record  the  more  instructive  it  will  be.  The  album  only 
affords  space  enough  for  essentials.  By  turning  over  the 
book  leading  events  will  appear  in  their  just  proportions. 
Hereditary  predispositions  are  noted ;  attacks  of  illness  with 
their  after-effects ;  the  good  and  bad  results  of  change  in 
habit,  diet,  residence,  etc. ;  the  development  in  weight  and 
stature.  Thus  the  insidious  approach  of  preventable  maladies 
may  be  arrested.  The  future  of  every  man  is  greatly  influ¬ 
enced  by  his  own  past  and  that  of  his  ancestors,  and  the  past, 
should  be  constantly  referred  to.  Memory  is  an  imperfect 
guide  and  this  record  will  refresh  it.  The  diseases  of  ancestors 
should  be  recorded  honestly,  so  as  to  induce  their  descend¬ 
ants  to  take  reasonable  precautions  against  inherited  tenden¬ 
cies.  The  first  entry  to  be  made  is  the  genealogical  record 
containing  particulars  as  to  the  cause  of  death  of  the  parents 
and  brothers  and  sisters  of  the  parents  of  the  owner  of  the 
album.  The  more  serious  affections  should  be  noted  such  as 
gout,  rheumatism,  consumption,  spitting  of  blood,  struma, 
cancer,  bronchitis,  asthma,  paralysis,  epilepsy,  insanity, 
heart  disease,  dropsy  of  abdomen,  general  dropsy,  diabetes, 
stone,  goitre,  and  fistula.  Minor  ailments— such  as  colds  in 
the  head  or  throat,  sick  headaches,  sleeplessness,  boils,  quinsy, 
enlarged  glands  in  the  neck,  nose  bleeding,  bilious  attacks, 
constipation,  skin  eruptions,  varicose  veins,  imperfections  of 
sight,  hearing,  or  dentition  are  also  to  be  recorded.  Charac¬ 
teristics  of  members  of  the  father’s  or  mother’s  families  likely 
to  be  interesting  from  a  hereditary  point  of  view  should  next 
be  noted.  These  relate  to  stature,  form,  features,  gestures  or 
voice  ;  the  growth  of  the  hair  and  its  colour  ;  to  eye  colour  ; 
and  to  aptitudes  of  all  sorts,  whether  moral,  aesthetic,  or 
intellectual.  Then  follows  a  description  of  the  child  (owner  of 
the  book)  at  birth,  and  photographs  up  to  5  years  of  age.  The 
person’s  life  is  supposed  to  be  divided  up  into  terms  of  five 
years,  to  each  of  which  eight  pages  are  assigned.  The  first 
and  second  pages  contain  the  life  and  medical  history  of  each 
year,  while  the  third  is  left  blank  for  remarks.  The  fourth 
and  fifth  are  tabulated  to  hold  anthropometric  observations, 
the  sixth  is  blank,  the  seventh  is  for  photographs,  and  the 
eighth  is  blank.  Each  birthday  is  suggested  as  a  suitable 
date  for  reviewing  the  events  of  the  past  year.  The  following 
points  are  recommended  to  be  noted  : 

1.  Place  of  Residence.— Change  of  residence,  whether  temporary  or  per¬ 
manent. 

2.  Occupations.— Where  carried  on  ;  number  of  hours  given  to  them. 

3.  Recreations.—' Their  character  ;  the  number  of  hours  given  to  them.. 

4.  Sleep. — Its  amount ;  whether  liable  to  be  much  disturbed. 

5.  Food. — Number  of  meals  ;  daily  average  of  meat  and  alcohol. 

6.  Anxiety— Whether  much  or  none  during  the  year  ;  its  subject. 

7.  Fatigue. — Any  unusual  fatigue,  mental  or  bodily.  - 

t  Life  History  Album.  Second.edition.  •  Rearranged  by  Francis  Galtou, 
D.C.L.,  F.R.S.  London  :  Macmillan  and  Co.  1902.  (Demy  8voy  pp.  178- 
5s-)  (' 
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8  Important  Events—  As  going  to  school  or  college,  passing  examinations, 
prizes,  commencement,  of  professional  study,  entering  professional  life  or 
■business,  marriage,  loss  ot  near  relations. 

The  medical  history  should  be  carefully  noted,  and  photo¬ 
graphs  put  into  each  five-yearly  space,  and  the  importance  of 
Frequent  observations  of  weight  and  stature  is  insisted  on. 
Simple  tests  of  vision  conclude  the  book,  which  seems  to  us 
one  of  great  originality,  and  of  real  interest  and  use  to  those 
wishing, to  keep'a  record  of  their  life. 


EDUCATION. 

Madame  Moll-Weiss  takes  a  deep  and  intelligent  interest  in 
children,  and  that  her  Les  Meres  de  Domain *  should  be  interest¬ 
ing  and  full  of  practical  advice  was  a  foregone  conclusion.  In 
an  introduction  she  points  out  that  just  as  the  child  is  getting 
to  an  age  when  she  would  specially  require  the  companion¬ 
ship  and  guidance  of  her  mother,  she  is  relegated  to  the  school¬ 
room  and  given  into  the  charge  of  a  governess  who  may  not 
he  a  suitable  companion.  The  reason  for  this  banishment  is 
that  the  mother  feels  she  is  made  to  appear  old  with  a 
growing-up  child,  and  also  because  she  and  her  friends  cannot 
“peak  freely  in  her  presence.  The  author  first  discusses  the 
physical  side  of  the  question,  too  often  neglected  at  a  time 
when  brainwork  makes  itall  the  more  imperative  that  the  health 
should  be  studied.  Great  care  should  be  taken  in  gymnastics 
that  girls  should  not  wear  tight  corsets  and  clothes.  Girls 
should  be  taught  to  be  graceful  by  such  exercises  as 
dancing,  swimming,  croquet,  tennis,  and  it  is  suggested  that 
they  should  be  taught  to  move  and  balance  the  body  and  head 
properly  by  carrying  a  vessel  on  their  heads,  as  women  in  the 
East  do,  and  thereby  acquire  a  grace  of  carriage  unseen  among 
western  nations.  Cleanliness  is  next  insisted  upon.  Regular 
baths ;  the  head  to  be  shampooed  once  a  fortnight  at  least ; 
the  teeth  to  be  scrubbed  after  each  meal,  and  periodical  visits 
—as  a  precaution — to  be  made  to  the  dentist.  The  digestion 
is  to  be  carefully  watched,  and  only  nourishing  and  wholesome 
food  given  at  regular  hours.  Exercise  in  the  open  air,  and 
cold  baths,  will  help  to  give  an  appetite,  and  children  should 
be  made  to  eat  well  at  meals,  and  avoid  ruining  their  diges¬ 
tions  and  their  appetites  by  the  constant  eating  of  sweets 
between  meals.  A  diet  rich  in  albuminoids— meat  and  eggs 
is  recommended  by  Madame  Moll-Weiss,  so  that  the  grow¬ 
ing  girl  may  be  able  to  resist  disease.  Clothes  should  be 
light  and  warm,  made  loosely  so  as  to  allow  ample  room  for 
growing  and  development.  Shoes  should  be  of  the  shape  of 
the  foot,  with  low  heels,  and  a  light  simple  hat,  and  tight 
corsets  to  be  absolutely  banished.  Madame  Moll-Weiss 
asserts  that  all  children  of  the  present  day  are  more  or  less 
nervous,  and  in  order  to  spare  their  nerves  she  recommends 
that  they  should  lead  a  quiet  life,  reading  books  which  are  not 
exciting,  the  strain  of  special  study  for  examinations  being 
avoided,  and  their  home  life  being  as  calm  as  possible,  in 
order  to  ensure  for  the  girl  when  she  becomes  a  wife  the 
happiness  of  being  serious  and  well  balanced  morally,  a  capable 
mother  to  her  children,  and  a  companion  toiler  husband  when 
he  comes  harassed  to  her  for  rest  and  for  moral  support. 
Madame  Moll-Weiss  holds  that  it  is  bad  morally  and  phy¬ 
sically  for  great  numbers  of  girls  in  large  boarding  schools  to 
be  herded  together  in  dormitories.  It  is  impossible  for  them 
to  be  as  clean  as  they  should  be  ;  the  life  in  common  destroys 
their  modesty,  and  the  governesses  cannot  look  after  such 
numbers  properly.  She  suggests  that  large  schools  should 
house  their  boarders  in  pavilions,  each  holding  ten  or  fifteen 
girls,  with  a  mistress  in  charge,  though  they  could  meet  for 
classes  in  a  large  room.  Prizes  should  be  given  for  the  best 
arranged  pavilions  with  the  most  nicely  behaved  girls.  In  this 
way  the  girls  would  receive  some  of  the  home  affection  from 
their  governesses,  who,  having  fewerpupils  to  look  after,  would 
•gain  personal  influence  over  them.  Madame  Moll-Weiss  antici¬ 
pates  a  difficulty  in  getting  competent  governesses,  and  sug¬ 
gests  that  all  governesses  should  attend  classes  to  be  taught 
practical  domestic  science,  the  management  of  children, 
hygiene,  cooking,  and  children’s  ailments.  We  are  not  awai'e 
that  any  special  difficulty  has  been  experienced  in  girls’ 
schools  in  this  country,  where  ■  the  house  system  has  been 
adopted.  Whatever  difficulties  there  may  have  been^  have 
been  surmounted,  for  the  system  is  working  well.  There 
should  be  a  very  large  playground  to  do  away  with  the 
monotony  of  walks  along  the  roads.  This  interesting  book 
ends  by  advising  all  parents  to  look  upon  their  daughters  as 
never  going  to  marry,  and  yet  to  educate  them  as  if  marrj^ge 

•  /,.  Mires  de  P  nain  (FMducation  de  la  ~Jeunc  Fllle  d'apris  sa  Physwtogldf, 
By  Madame  Auguste  Moll-Weiss.  Paris  :  Vigot  Freres.  1902.  '(Cr.  8vo, 

pp.  156.  Fr.2.)  ,  .  . 


was  a  certainty.  After  the  age  of,  say  14,  each  child  should 
be  allowed  to  follow  any  particular  taste,  and  should  be 
helped  to  cultivate  it  seriously  with  a  view  to  future  inde¬ 
pendence.  The  fact  of  being  able  to  earn  her  own  living  if 
necessary  will  not  make  a  girl — should  she  marry — a  less  good 
wife  or  mother,  and  in  case  of  necessity  she  will  always  be 
prepared  to  face  life.  Girls  should  be  made  more  self- 
reliant  ;  to  face  the  thought  of  their  future,  instead  of 
entirely  depending  on  those  with  whom  they  live,  and  those 
who  bring  them  up  should  see  in  the  girl  of  to-day  the  mother 
of  the  future. 

Our  Sons :  Their  Start  in  Life 9  is  a  reprint  of  a  series  of 
articles  which  appeared  in  the  Guardian  between  October, 
1902,  and  March,  1903.  They  make  an  excellent  book.  Nine 
professions  are  suggested  for  boys,  the  navy,  army,  civil 
service,  the  medical  profession,  surveying,  farming  at  home 
and  abroad,  engineering,  solicitors,  and  the  city.  There  are  two 
useful  chapters  on  public  and  private  schools  and  the  Univer¬ 
sities.  The  question  of  cost  for  training  and  special  education 
and  probable  eventual  salary  is  carefully  gone  into.  In 
dealingwitli  professions  and  occupations  for  women,  the  author, 
laments  that  an  income,  to  which  a  woman  rises  when  her 
capacities  are  fully  trained,  and  she  is  in  her  bodily  and 
intellectual  prime,  is  little  more  than  that  which  men  expect 
to  earn  within  a  year  or  two  of  their  start.  The  reason  given 
is  that  professional  salaries  adjust  themselves  very  closely  to 
the  standard  of  living  ;  and  while  men  have  to  bring  up  a 
family  a  woman  should  be  satisfied  when  she  can  support 
herself  in  tolerable  lodgings.  Say  that  a  woman  could  earn 
£150  for  30  years,  and  saved  .£1,000,  this  would  only  buy  her 
an  annuity  of  about  £65,  and  on  25s.  a  week  old  age  for  an 
educated  woman  offers  a  dreary  prospect.  It  is  urged  that  all 
parents  should,  in  view  of  unexpected  necessity,  bring  up 
their  daughters  to  some  profession,  but  the  assertion  that  the 
pecuniary  results  of  training  are  in  direct  proportion  to  the 
time  and  money  spent  on  securing  it,  cannot  be  accepted 
without  many  reservations.  As  professions  for  women  the 
following  are  suggested  :  Teaching,  secretarial  and  clerical 
work,  medicine,  nursing,  gymnastics  and  physical  training, 
and  inspectorships  (factory  and  sanitary).  This  list  appears 
to  us  incomplete,  especially  if  is  a  question  of  making  money. 
We  hear  of  lady  milliners  and  dressmakers  retiring  with  large 
fortunes  ;  and  are  there  not  gardening,  dairy  farming,  and,  as 
suggested  in  a  daily  paper  a  short  time  ago,  calling  from 
house  to  house  to  clean  and  mend  the  pipes  of  those  gentle¬ 
men  too  lazy  to  clean  them  for  themselves  ?  All  those  things 
would  be  less  drudgery  than  teaching  for  the  thirty  best 
years  of  one’s  life,  with  a  prospect  of  saving  £64  a  year. 


NOTES  ON  BOOKS. 


The  new  edition  of  Merck's  Index ,10  like  its  predecessor, 
is  compiled  from  the  whole  of  the  products  in  which 
the  firm  has  commercial  dealings,  and,  since  these  are 
ever  increasing  in  number,  the  information  given  has  also 
been  extended.  The  Index  is  divided  into  six  parts.  The 
first  three  are  of  particular  interest  to  the  profession.  They 
treat  of  chemical  bodies  and  galenicals,  analytical  and  histo¬ 
logical  reagents,  and  crude  drugs  respectively.  In  each  of 
these  the  arrangement  is  alphabetical,  and,  by  suitably  abbre¬ 
viating,  a  large  amount  of  information  is  condensed  into  a 
small  space.  In  Part  I.  the  name  of  the  substance  is  fol¬ 
lowed  by  notes  on  its  chemical  and  physical  characters, 
dosage,  and  therapeutics,  and  by  any  other  particulars  con¬ 
sidered  sufficiently  important.  In  this  way  facts  have  been 
collated  which  could  otherwise  only  be  found  by  consulting 
several  works  of  reference.  Similarly,  in  Part  II.  the  notes 
on  reagents  have  been  enriched  by  remarks  on  special  modes 
of  application.  The  Index ,  which  is  in  German,  should  prove 
extremely  useful  to  both  practitioners  and  pharmacists. 


We  have  previously  had  occasion  to  speak  favourably  of 
Perkin  and  Kipping’s  Orrjanic  Chemistry ,11  and  welcome  the 
appearance  of  a  new  and  revised  edition.  No  change  of  any 


'Our  Sons :  Their  Start  in  Life.  With  two  articles  on  Professions  and 
cupations  for  Women.  Reprinted  from  the  Guardian.  London,  tne 
lardian  Office.  1903.  (Cr.  8vo.  pp.  120.  is.)  ■  • 

Merck's  Index.  II  Auflage.  Loudon :  E.  Merck.  1902.  (hem,  8vo, 

lOrannic  Chemistry.  ByW.  IT.  Perkin,  jun.,  Ph.D.,  F.R.S.,  and  F.  Stanley 
pping,  Ph.I).,  D.Sc.  (Loud.),  F.R.S.  London  and  Edinburgh:  W.aud  R. 
lambers.  1902.  -  (Crown '8vo,  pp.  635-  7s.  6<L)  . 
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importance  has  been  made  in  the  general  plan  of  the  work, 
but  the  whole  of  the  matter  has  been  brought  up  to  date,  and 
with  such  a  rapidly  advancing  science  this  lias  necessitated 
many  alterations  and  additions.  Owing  to  judicious  pruning, 
however,  the  size  of  the  volume  has  not  been  appreciably  in¬ 
creased.  At  p.  540  we  note  an  explanation  of  the  reactions 
occuring  in  the  synthesis  of  indigo  which  can  now  be  carried 
out  at  such  a  low  cost  that  our  great  Indian  industiy  is 
seriously  threatened.  This  maybe  taken  as  a  sample  ot  much 
new  matter  introduced,  from  which  it  is  evident  that  the 
authors  are  abreast  of  the  times.  We  can  again  recommend 
it  with  confidence  as  a  textbook  which  is  admirably  adapted 
to  the  needs  of  the  medical  student. 

MEDICAL  WITNESSES’  FEES. 

THE  REPORT  OF  THE  DEPARTMENTAL  COMMITTEE. 

The  report  of  the  Departmental  Committee,  appointed  last 
year  by  Mr.  Ritchie  when  at  the  Home  Office,  to  inquire  into 
the  allowances  to  prosecutors  and  witnesses  in  criminal  prose¬ 
cutions,  was  issued  last  week,  with  the  evidence  taken  before 
it  and  appendices.1  The  Committee  consisted  of  bir  John 
Dorington,  M.P.,  Mr.  W.F.  Lawrence,  M.P.,  Mr.  Humphreys- 
Owen  M.P.,  Mr.  H.  B.  Simpson,  of  the  Home  Office,  Mr.  I. 
Merrifield,  Clerk  of  the  Peace  for  Sussex,  and  Mr.  J.  R. 
Roberts,  Clerk  to  the  Magistrates,  Newcastle-on-Tyne. 

The  report  commences  by  giving  a  history  of  the  legisla¬ 
tion  on  the  subject,  from  which  we  gather  that  prior  to  the 
year  1752  110  allowance  was  made  from  any  public  fund  to 
prosecutors  and  witnesses.  In  that  year  was  passed  the 
25th  Geo.  II,  chapter  36,  which  recited  that  “  Many  persons 
are  deterred  from  prosecuting  persons  guilty  of  felony  upon 
account  of  the  expense  and  provided  that  the  Court  before 
whom  any  person  had  been  tried  and  convicted  of  felony 
should  have  power,  upon  consideration  of  the  circumstances 
of  the  prosecutor,  to  order  the  treasurer  of  the  county  to  pay 
him  a  reasonable  sum  not  exceeding  the  expenses  he  was  put 
to  in  carrying  on  such  prosecution,  and  a  reasonable  allowance 
for  his  time  and  trouble  therein. 

Succeeding  statutes  are  quoted  which  extended  the  pro¬ 
visions  of  the  above  Act  to  witnesses  as  well  as  prosecutors  , 
made  the  allowance  payable  to  the  prosecutor  whether  the 
prisoner  was  convicted  or  acquitted ;  and  made  the  allowances 
payable  to  witnesses  whether  any  bill  of  indictment  was  pre¬ 
ferred  or  not ;  extended  the  power  of  committing  magistrates 
to  'order  payment  of  costs  in  cases  where  no  committal  for 
trial  actually  takes  place,  and  the  parties  are  not  bound  over 
to  prosecute  or  give  evidence ;  permitted  allowances  to  be 
made  to  witnesses  for  the  defence  if  bound  over  to  give  evi¬ 
dence  in  any  case  of  felony  or  misdemeanour,  and  defined  the 
allowance  as  1 1  such  sum  of  money  as  to  the  court  shall  seem 
reasonable  and  sufficient  to  compensate  such  witness  for  the 
expenses,  trouble,  and  loss  of  time  he  shall  have  incurred  or 
sustained  in  attending  before  the  examining  magistrate,  and 
at  or  before  such  court.”  Finally,  the  Summary  Jurisdiction 
Act  of  1879  extended  the  power  to  grant  allowances  to  the 
prosecutor  and  his  witnesses  to  cases  in  which  the  Act 
empowered  magistrates  to  deal  with  indictable  offences 
summarily.  .  ,  ,,  ,  . 

Such  being  briefly  the  history  of  legislation  on  the  subject, 
we  are  next  told  the  action  taken  by  the  various  authorities, 
and  it  appears  that  up  to  the  year  1836  the  whole  cost  of  pro¬ 
secutions  fell  upon  local  funds,  and  that  in  consequence  the 
local  scales  of  payment  differed  very  widely  from  one  another. 
A  Select  Committee  of  the  House  of  Commons  appointed  in 
1834  and  a  Royal  Commission  of  the  same  year  both  reported 
that  the  control  at  that  time  exercised  over  these  costs  by 
magistrates  and  other  authorities  was  “  insufficient  in  the 
highest  degree,”  and  in  the  end  the  Government  undertook  to 
pay  at  first  one  half  and  finally  the  whole  cost  of  these  prose¬ 
cutions.  This  arrangement  came  into  force  in  1846,  and  for 
more  than  40  years  the  whole  of  this  expenditure 

Costs  of  prosecutions  did  not  diminish  under  the  new 
system.  On  the  contrary  they  continued  year  by  year  to 
show  a  large  increase.  The  total  charge  on  public  funds  grew 
so  heavy  that  about  the  year  1853  the  Treasury  appointed 
gentlemen  to  go  on  circuit  to  assizes  and  to  quarter  sessions 
to  examine  into  the  manner  in  which  costs  were  allowed  by 
the  different  courts.  These  gentlemen,  did  their  duty  with 
energy,  and  caused  large  disallowances  to  be  made  in  thebills 
of  costs  in  many  places.  Complaints  were  made  by  the  loca 
~  1  To  be  obtained  through  any  bookseller  from  Eyre  and  Spottiswoode 
(London),  Oliver  and  Boyd  (Edinburgh),  or  E.  Ponsonby  (Dublin).  Price, 
is.  3d. 


authorities,  in  consequence  of  which  a  Committee,  consisting 
of  Messrs.  Straight,  Wilkin,  and  Preston,  was  appointed  in  185.5 
by  the  Home  Office  and  Treasury  jointly  to  consider  whether 
die  costs  of  prosecutions  could  not  be  reduced,  and  why  they 
should  vary  so  much  as  they  did  in  different  jurisdictions. 

This  Committee  reported  that  there  was  great  variation  in 
the  allowances  paid  to  prosecutors  and  witnesses  in  different 
urisdictions,  but  that  the  effectiveness  of  the  administration 
of  the  criminal  law  was  apparently  neither  promoted  by  a 
high  scale  nor  retarded  by  a  low  one,  and  they  recommended 
that  the  rates  of  allowances  should  be  uniform  in  all  cases, 
whatever  the  pecuniary  or  social  position  of  the  witness,  and 
should  be  fixed  by  the  Secretary  of  State  for  all  jurisdictions 
alike  in  accordance  with  a  suggested  scale  which  they  drew  up. 

Their  recommendation  was  adopted,  and  their  suggested 
scale  was  promulgated  in  February,  1858,  by  Sir  George  Grey. 
That  scale  is,  with  a  few  modifications,  the  one  in  force  to-day. 

Having  finished  its  historical  summary,  the  report  proceeds 
to  say  that : 

We  have  heard  the  evidence  of  thirty-three  witnesses, 
including  gentlemen  of  thorough  legal  and  practical  acquaint¬ 
ance  with  the  subject  matter  of  our  inquiry,  and  have 
obtained,  as  we  hope  and  believe,  not  only  a  sound  acquaint¬ 
ance  with  the  actual  facts  relating  to  criminal  prosecutions, 
but  also  opinions  representative  of  each  of  the  diverse  views 
that  may  be  held  on  the  question  of  these  allowances. 

While  it  has  been  plain  to  us  from  the  outset  that  some 
increase  in  the  allowances  is  required,  we  have  found  much 
divergence  of  opinion  as  to  the  justice  of  the  principle,  of 
equality  of  payment  to  all  witnesses,  other  than  those  giving 
professional  or  expert  evidence,  which  was  recommended  by 
the  Committee  of  1855,  embodied  in  Sir  G.  Grey’s  scale,  and 
approved  by  the  Royal  Commission  with  only  one 

dissentient.  . 

We  need  not  follow  the  discussion  in  the  report  of  the 
allowances  to  ordinary  witnesses,  except  as  regards  one  or  two 
points  which  seem  to  affect  all  classes  of  witnesses.  At  p.  in 
the  Committee  states  that—  . 

We  think  that  there  is  not  sufficient  reason  for  distinguish¬ 
ing  between  police  courts,  on  the  one  hand,  and  assizes  and 
quarter  sessions,  on  the  other,  in  the  matter  of  allowances,  to 
the  extent  of  making  a  separate  scale  for  each  ;  but  the  fol¬ 
lowing  proviso,  which  would  chiefly  operate  at  petty  sessions, 

would  have  much  the  same  effect ; 

Any  witness,  if  detained  less  than  four  hours  from  Ins 
home  or  place  of  business,  one-half  the,  allowance  he 
would  otherwise  have  received. 

And,  again,  at  p.  12,  as  to  travelling  expenses  : 

Here  we  recommend  the  allowance  of  the  railway 
fare  actually  and  reasonably  paid.  In  nearly  all  cases,  as 
we  need  hardly  point  out,  the  fare  should  be  third  class. 

Where  there  is  no  railway  available,  any  actual  ex¬ 
penses  incurred  should  be  allowed,  not  exceeding  is.  a 
mile  one  way.  .  . 

As  we  shall  find  hereafter,  this  applies  to  those  giving  pro¬ 
fessional  evidence,  as  well  as  to  ordinary  witnesses. 

AVe  next  come  to  the  part  of  the  report  directly  dealing 
with  fees  to  medical  witnesses,  which  is  divided  under  two 
headings,  as  follows  : 

Professional  Evidence. 

By  far  the  largest  class  of  witnesses  who  give  professional 
evidence  are  doctors.  Beyond  these  and  lawyers  ana 
chartered  accountants,  very  few  witnesses  are  called  on  for 
evidence  of  this  kind.  With  regard  to  chartered  accountants, 
we  would  refer  to  the  evidence  given  by  the  representative  of 
the  Chartered  Accountants’  Institute  (Question  1,300  et  seq.}f 
which  seems  to  carry  much  weight.  . 

For  the  present  purposes,  therefore,  we  define  professional 

men  as —  „  ,  . 

Lawyers,  doctors,  and  members  of  such  other  profes¬ 
sions  as  the  Secretary  of  State  may  decide  hereafter  to 
include  by  order  in  this  scale. 

And  our  definition  of  professional  evidence  is — 

Evidence  as  to  facts  which  have  come  to  the  profes¬ 
sional  man’s  knowledge  in  the  ordinary  practice  of  his 
profession,  not  brought  before  him  in  the  first  instance 
with  a  view  to  a  prosecution. 

AVe  think  that  the  allowances  hitherto  paid  under  this 
head  have  been  inadequate,  especially  in  the  case  of  doctors 
summoned  to  places  distant  from  their  practice.  It  seems  to 
us  that  the  complaints  made  by  the  medical  profession  in 
respect  of  the  present  scale  are  justified  by  the  very  fact  that 
its  members  are  much  more  frequently  called  on  to  assist 
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riminal  justice  by  evidence  drawn  from  their  professional 
xperience  than  any  other  class  of  the  community. 

We  recommend,  therefore,  that  the  following  be  the  maxi- 
num  allowances  in  future : 

For  giving  evidence  in  the  town  of  residence,  1  guinea 
per  case;  but  for  more  cases  than  one  not  to  exceed 
2  guineas  for  one  day. 

For  giving  evidence  away  from  the  town  or  place  of 
residence,  1  guinea  per  day  in  addition  to  the  above. 

We  have  further  had  our  attention  drawn  to  the  frequent 
■ases  in  which  doctors  are  required  to  make  preliminary  ex¬ 
aminations  of  persons  of  both  sexes  writh  a  view  to 
.  prosecution  for  an  offence  under  the  Criminal  Law  Amend¬ 
ment  Act  of  1885,  or  some  offence  of  a  similar  nature.  After 
making  such  examination  they  are  invariably  called  as  wit¬ 
nesses,  but  receive  no  additional  remuneration  for  the  pre¬ 
liminary  duty.  This  appears  to  us  unfair,  and  we  recom¬ 
mend  that  for  thus  qualifying  to  give  evidence  in  such  a  pro¬ 
secution  a  doctor  should  be  allowed  1  guinea  for  the  examin¬ 
ation  of  each  person  in  addition  to  the  allowances  he  receives 

as  a  witness.  ,  ,  ,  , 

It  may  be  that  Courts  already  have  power,  under  the  pro¬ 
visions  as  to  “expert  witnesses”  to  make  such  payments, 
inasmuch  as  the  doctor  in  such  a  case  may  often  be  an 
“  expei’t  witness  ”  and  not  to  be  distinguished  from  a  medical 
analyst  employed  to  give  evidence  in  an  alleged  case  of 
poisoning ;  but  this  power  escapes  notice,  and  it  would  per¬ 
haps  be  better  if  a  special  allowance  under  this  head  were 
inserted  in  the  scale. 

Expert  Evidence. 

We  think  that  the  amount  allowed  under  this  head  should 
be  left  as  at  present  to  the  discretion  of  the  Court,  but  we 
think  that  some  alteration  should  be  made  in  the  definition 
of  an  expert  witness.  Sir  George  Grey’s  order  of  February 
9th,  1858,  runs  as  follows  : 

“And  whereas  it  may  become  necessary  in  certain  cases 
that  persons,  unacquainted  with  the  facts  to  be  given  in  evi¬ 
dence  upon  the  prosecution,  may  be  required  to  attend  as 
witnesses,  in  order  to  state  their  opinions  on  matters  as  to 
which  such  opinion  is  admissible  in  evidence,  and  it  is 
reasonable  in  such  cases  that  the  foregoing  rates  of  allowance 
should  be  departed  from,  I  hereby  direct  that  the  allowances 
to  be  made  to  such  persons  shall  be  subject  to  the  decision  of 
the  Court  before  which  such  persons  may  be  examined,  which 
may  direct  such  allowances  as  to  such  Court  may  appear 
reasonable.” 

We  consider  that  the  differentia  of  an  expert  witness  is  that 
he  is  previously  unacquainted  with  the  case,  which  is  brought 
to  his  notice  expressly  in  order  that  he  may  qualify  himself 
to  give  evidence  in  a  criminal  prosecution,  having  himself 
special  knowledge  of  the  subject. 

The  professional  witness,  on  the  other  hand,  gives  evidence 
upon  facts  which  have  come  to  his  notice  in  the  ordinary 
course  01  his  profession,  and  which  have  not  been  brought  to 
him  in  the  first  instance  with  a  view  to  a  prosecution. 

We,  therefore,  define  an  expert  witness  as  follows  : 

A  person  to  whose  notice  a  case,  with  which  he  was 
previously  unacquainted,  is  brought  expressly  in  order 
that  he  may  qualify  himself  by  his  special  knowledge  to 
give  evidence  of  facts  ascertainable  by  him,  or  evidence 
of  opinion,  where  such  opinion  is  admissible. 

It  will  be  noticed  that  under  neither  of  these  headings  is 
anything  said  about  travelling  expenses,  but  in  the  summary 
, of  recommendations  at  p.  17  a  note  is  added — “  Travelling  ex¬ 
penses  as  to  ordinary  witnesses,”  and  with  reference  to  the 
payment  of  experts  the  following  note:  “To  expert  wit¬ 
nesses  as  defined  such  allowance  as  the  court  may  think 
reasonable.” 

Two  of  the  Committee,  Messrs.  Humphreys-Owen  and  J.  R. 
Roberts,  dissent  from  some  of  the  conclusions  of  the  majority, 
and  sign  a  minority  report  which  is  principally  taken  up  wdtli 
the  allowances  to  ordinary  witnesses  ;  as  regards  professional 
witnesses  giving  professional  evidence  they  concur  in  the 
definitions  and  recommendations  of  the  majority,  and  as  to 
travelling  and  night  allowances  they  suggest  that  these 
should  be  the  sums  reasonably  paid.  In  both  the  majority 
and  minority  reports  testimony  is  borne  to  the  courtesy  and 
valuable  services  of  Mr.  Maurice  Waller,  of  the  Home  Office, 
who  acted  as  Secretary  to  the  Departmental  Committee,  and 
in  this  all  who  have  had  dealings  with  the  Committee  will 
fully  agree. 

From  the  minutes  of  evidence  we  extract  the  evidence 
given  on  behalf  of  the  British  Medical  Association  by  Mr. 


Nelson  Hardy,  and  that  given  on  behalf  of  the  United  King¬ 
dom  Police  Surgeons’ Association  by  Mr.  Fred.  L.  W.  Lowndes, 
of  Liverpool,  as  presenting  the  case  for  the  two  bodies  whose 
united  action  has  led  to  the  appointment  of  this  Committee. 

The  following  is  a  condensed  report  of  the  evidence  of  Mr. 
Nelson  Hardy  and  Mr.  Lowndes.  (The  figures  refer  to  the- 
questions  in  the  official  minutes  of  evidence/) 

259/0/1.  Mr.  Nelson  Hardy.  I  am  a  Fellow  of  the  Royal  College  of  Sur¬ 
geons  of  Edinburgh,  reside  at  Dulwich,  and  am  here  on  behalf  of  tha 
British  Medical  Association. 

262/3/4.  You  can  certainly  take  that  as  a  body  which  fairly  represents 
the  whole  profession.  It  is,  in  fact,  as  far  as  I  know,  the  largest  repre¬ 
sentative  body  of  any  sort  in  the  world.  It  has  a  General  Secretary  to 
transact  its  business  and  a  weekly  journal,  the  British  Medical 
Journal,  which  all  members  receive.  Any  member  having  a  complaint! 
against  a  public  body  or  any  one  connected  with  the  profession  com¬ 
municates  it  to  the  Secretary,  or  writes  to  the  Journal,  the  Editor  of 
which  deals  with  the  communication  as  he  thinks  fit.  For  years,  in  this 
way,  complaints  have  been  received  as  to  the  inadequacy  of  the  fees  to 
medical  witnesses,  and  I  propose  to  give  you  two  samples. 

265/6.  This  copy  of  a  newspaper  I  hand  in  contains  an  account  of  a  trial 
for  indecent  assault  at  Bury  St.  Edmuuds.  It  was  given  in  evidence  that 
no  doctor  at  the  place  where  the  offence  was  committed,  Bungay,  could, 
be  got  to  examine  the  child,  which  was  the  subject  of  the  indecent  assault. 
The  judge  commented  on  this  fact,  and  said  it  would  be  his  duty  to  draw 
the  attention  of  public  bodies  to  it.  He  was  informed  that  the  fee  for 
medical  evidence  was  one  guinea,  and  it  appeared  that  the  doctors 
refused  to  examine  the  child  because  they  were  afraid  the  case  might  go 
to  trial,  and  they  would  be  insufficiently  paid.  It  was  important  that 
poor  people  should  be  able  to  get  cases  of  this  sort  examined  at  once,  and* 
the  state  of  things  should  be  considered  in  some  way,  because  it  was  pre¬ 
judicial  to  the  cause  of  justice.  Another  case  in  which  complaints  were 
made  to  the  Journal  was  that  at  Willcnhall.  In  this  case  the  doctor  (Dr.. 
Hartill),  in  his  letter,  which  was  published  in  the  Journal,  complains 
that  a  sum  of  only  £2  19s.  6d.  each  was  tendered  to  himself  and  his  assist¬ 
ant  for  professional  services  and  attendance  at  Stafford  Assizes  and 
before  the  magistrates  at  Willenhall.  The  sum  was  made  up  in  each  case 
of  7s.  second  class  travelling  expenses,  10s.  6d.  for  attendance  at  the 
police  court  from  mid-day  to  nearly  8  p.m..  and  £2  2s.  for  attendance 
at  the  assizes  at  Stafford  from  10  a.m.  to  6  p.m.  on  one  day,  and  8.45  a.m. 
to  6  p.m.  on  the  second  day,  from  the  time  of  leaving  home  until  return. 
He  concludes  his  letter  by  urging  that  the  time  has  come  when  the 
inadequacy  of  such  fees  should  be  pressed  upon  the  notice  of  the  proper 
authority. 

267.  It  is  in  consequence  of  many  such  complaints  being  brought  before 
it,  either  through  the  General  Secretary  or  the  Editor  of  the  Journal, 
that  our  Association  lias  taken  the  matter  up.  I  have  had  twenty  years 
personal  experience  of  the  matter  myself,  as  a  police  surgeon  attend¬ 
ing  at  the  Old  Bailey,  and  can  tell  you  about  the  work.  The  Old  Bailey 
is  a  dirty,  insanitary  building,  and  attending  there  is  most  unpleasant. 
There  is  no  method  and  no  system  ;  you  have  to  get  there  by  10  a.m.,  and, 
hunt  out  the  police  officer  in  charge  of  the  case  among  a  lot  of  greasy 
witnesses  and  friends  of  the  prisoner.  Sometimes  the  officer  when 
found  knows  how  to  proceed  and  sometimes  not.  If  he  does,  he  collects 
his  witnesses,  takes  them  to  the  office  and  reports  them  all  present,  and 
then  tells  them  to  wait  about  until  the  case  comes  on.  It  may  come  on, 
that  day  or  not  for  two  or  three  days,  but  all  the  time  you  are  virtually  a 
prisoner,  and  leave  the  place  at  your  peril,  and  in  any  case  are  bound  to* 
arrive  each  morning  at  latest  by  half-past  10,  under  threat  of  a  fine.  One 
day  I  was  myself  nearly  fined  ^10.  I  had  a  patient  whom  I  could  not 
put  off  visiting  until  the  evening:  I  arrived,  nevertheless,  at  10.45,  but 
owing  to  other  cases  having  dropped  out,  ours  was  unexpectedly  called 
on  first,  and  Mr.  Justice  Hawkins  declared  that  .£10  was  the  least  fine  he 
could  possibly  inflict  on  the  witnesses  for  not  being  ready.  Fortunately 
for  me,  he  forgot  by  the  end  of  the  case  to  formally  inflict  the  fine,  partly 
perhaps  because  I  always  got  on  well  with  his  lordship,  and  he  had  occa¬ 
sion  to  ask  my  opinion  on  a  medical  point  that  turned  up  in  a  case  other 
than  my  own.  Nevertheless,  we  arc  liable  to  fine,  and  in  some  cases  it 
has  been  exacted,  and  the  consequence  is  we  have  to  hang  about  the 
court  all  day,  for  no  police  officer  will  take  it  upon  himself  to  allow  a 
witness  to  go  outside  the  four  walls  of  the  Old  Bailey ;  he  must  stick 
there  :  and  until  recently  there  was  not  even  a  waiting  room  except  that 
dreadful  hall.  If  the  Treasury  has  charge  of  the  case,  things  are  rather 
better,  for  the  solicitor  finds  out  when  the  case  is  likely  to  come  on,  and 
can  so  relieve  us  from  unnecessary  waiting. 

268/9/0.  I  do  not  know  exactly  how  cases  are  managed,  but  it  very  often 
happens  that  there  is  no  solicitor  and  our  time  is  greatly  wasted,  but* 
curiously  enough  this  is  not  the  case  with  experts  such  as  my  friend  the 
late  Mr.  Thomas  Bond.  As  he  was  paid  five  guineas  a  day,  his  time  was 
considered  of  value,  and  he  was  warned  by  telephone  or  telegram  exactly 
when  he  was  wanted.  But  when  a  man  is  a  general  practitioner  and  only- 
paid  a  guinea,  the  Home  Office  thinks  his  time  is  of  no  value  at  all,  and 
does  not  care  how  much  of  it  it  wastes.  It  is  practically  a  whole  day  that 
is  wasted,  for  we  have  to  be  there  by  10  or  half-past,  and  cannot  get 
away  until  4  or  5  in  the  afternoon.  For  that  a  guinea  is  really  no 
proper  remuneration  at  all. 

271/2.  There  is  another  point  too.  The  payment  is  not  a  guinea  a  case, 
but  a  guinea  a  day.  For  instance,  my  friend  the  late  Mr.  Phillips,  the 
medical  man  engaged  in  the  Whitechapel  Jack  the  Ripper  cases,  had  a> 
very  great  deal  of  police  work.  He  was  a  police  surgeon  like  myself,  not 
paid  for  his  whole  time,  but,  like  myself,  in  private  practice,  lie  was 
nearly  always  at  the  Old  Bailey  during  sessions,  and  generally  had  to* 
give  evidence  in  several  cases,  but  however  many  times  lie  gave  evidence 
and  however  many  days  he  was  detained  he  was  only  paid  at  the  rate  of 
guinea  a  day  for  all  the  work.  . 

273/4/5/6.  I  cannot  say  that  it  is  right  to  lump  cases  together  like  this, 
but  anyhow  it  is  the  way  in  which  tlie  authorities  interpret  the  scale.  I 

will  deal  with  what  I  consider  proper  remuneration  later  on. 

277.  I  have  been  speaking  hither to  only  of  our  experiences  in  London, 

at  the  Old  Bailey.  For  police-court  work  we  are  paid  halt  a  guinea.  It 
is  too  little,  but  personally  I  have  not  much  to  complain  of,  since  I  live 
outside  the  boundary,  more  than  three  miles  from  a  court,  and  so  get 
15s.  6d.  .  ,  ,  . 

278.  Some  things  about  the  police  courts  in  the  country  are  almost 
incredible.  There  are  some  where  no  fee  whatever  is  paid  to  medical 
witnesses.  There  are  others  where  no  fee  is  paid  unless  the  prisoner 
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is  committed  for  trial.  This  offers  a  direct  incentive  to  medical  men  to 
get  cases  committed.  Iam  far  from  saying  that  it  actually  acts  in  that 
way,  but  it  is  contrary  to  the  interests  of  justice  that  any  such  possi¬ 
bility  should  exist.  There  is  eveu  one  place,  and  that  not  a  small  one — 
Bradford — where  no  fee  is  paid  unless  the  case  is  one  “  of  grievous  bodily 
harm.”  They  get  the  evidence  of  a  medical  man  in  all  cases,  but  if  it 
proves  to  be  one  of  common  assault  they  will  not  pay  him.  By  way  of 
introducing  independent  evidence,  I  have  here  a  return  prepared  by  the 
Town  Clerk  of  Southampton  for  the  information  of  his  council  with 
regard  to  the  duties  of  police  surgeons  in  sixty  other  boroughs  iu 
England.  One  question  he  put  to  them  was,  “  Is  lie  paid  for  attendance 
at  police  courts,  inquests,  and  the  like?  ”  Most  boroughs  answer  “Yes,” 
but  some  answer  “  No.” 

279/0.  I  am  speaking  of  police  surgeons ;  they  are  [paid  by’  salary,  but 
their  salary  does  not  include  evidence. 

281/2/3/4/5/6.  Yes,  in  places  where  the  police  surgeon  is  allowed  no  fee, 
an  ordinary  practitioner  is  paid  none  either.  The  idea  as  you  suggest 
appears  to  be  that  the  unhappy  person  who  gets  merely  knocked  about  can 
pay  the  doctor  himself,  and  that  in  this  case  the  injured  pei’son  is  the  pro¬ 
secutor  and  the  doctor  his  witness,  a  distinction  being  made  between  cases 
treated  summarily  and  those  committed  for  trial.  (Witness  quoted  letters 
from  Dr.  Hcald,  of  Leeds,  and  Dr.  Barlow,  of  Leicester,  on  the  subject.) 

287/8/9/0/1.  Retaining  fees  are  not  paid  to  police  surgeons  in  London, 
aud  according  to  this  return  things  vary  in  every  borough.  Some  pay  a 
regular  salary  to  the  surgeons,  and  others,  like  the  metropolitan  police, 
only  pay  so  much  a  head  for  attending  the  men.  I  am  paid  in  this  way  for 
the  men  iu  my  district.  As  you  suggest,  it  is  like  an  old  Friendly  Society. 

I  have  to  take  all  cases  as  they  come,  and  got  8s.  for  each  private  or  ser¬ 
geant.  and  ios.  for  each  inspector.  The  payment  is  only  for  attending 
them  medically,  a  sort  of  quasi-salary  calculated  ou  the  number  of  men 
to  be  attended. 

292/3/4.  Yes.  As  I  am  connected  with  them  the  police  naturally  come 
to  me  for  other  cases,  but  my  salary  includes  no  work  with  regard  to  the 
general  public,  and  if  I  am  called  to  a  police-station  to  attend  one  of  the 
public  I  receive  a  certificate,  and  am  pa  id  at  the  half  year.  The  money 
is  paid  out  of  the  police  funds,  and  if  I  go  to  the  police-court  I  go  for 
extra  payment. 

295/6.  The  places  on  the  Southampton  list  are  all  boroughs.  I  do  not 
think  that  the  explanation  of  non-payment  for  evidence  at  certain  places 
can  be  that  it  is  considered  that  since  the  expense  of  the  police-courts  as 
well  as  of  the  police  falls  practically  on  the  same  fund,  police  surgeons 
already  receive  enough  without  extra  fees.  You  see  the  rule  is  not 
applied  only  to  police  surgeons  but  to  ordinary  medical  men  also. 
Besides  this,  the  places  where  they  do  not  pay  are  the  exception. 

297/8.  If  I  go  to  attend  a  private  person  at  a  police-station  I  am,  as  I 
have  said,  paid.  They  never  send  for  me  to  see  a  private  person  at  a, 
private  house  except  in  cases  of  murder  or  manslaughter,  in  which  case  I 
should  certainly  be  paid. 

299.  The  rule  in  the  metropolitan  police  is  that  if  a  person  can  pay  he 
shall  pay.  It  is  the  police  who  are  responsible  to  me,  and  whether  they 
recover  the  money  or  not  does  not  concern  me. 

300/1/2/3.  In  the  note  in  the  Southampton  list  on  Leicester  it  is  said  that 
it  is  the  surgeon’s  duty  to  give  evidence  at  the  police-court  when  required 
aud  wheu  fees  are  ordered  by  the  Court  he  shal  (  be  allowed  to  receive  them 
— implying  that  iu  some  cases  he  is  not  paid.  The  8s.  a  day  rate  I  mentioned 
refers  to  the  metropolitan  police.  The  Leicester  surgeon  is  paid  £7$  a 
year  for  176  men.  It  certainly  is  not  meant,  to  cover  all  evidence  because 
it  is  expressly  stated  that  when  fees  are  ordered  by  the  Court,  he  shall  be 
allowed  to  receive  them. 

304/5/6/7.  It  certainly  is  open  to  the  interpretation  that  the  local 
authority  thought  he  ought  to  do  some  official  work  outside  the  police, 
but  it  is  really  put,  in  to  compel  him  to,  because  otherwise  he  would  pro¬ 
bably  refuse.  It  is  a  matter  of  special  arrangement.  At  Newport  the 
answer  is  that  “  he  is  not  paid  for  attendance  as  a  witness.”  At  Newcastle 
it  says  he  is  paid  for  attending  court.  At  Readiug  the  answer  is  “he  is 
paid  at  inquests  and  quarter  sessions,  but  not  at  police-court.” 

308.  That  may  look  as  if  they  made  it  his  duty  to  attend  at  the  police- 
court  iu  consideration  of  his  appointment ,  but  you  must  remember  that 
in  places  in  which  payment  is  not  made  to  police  surgeons  it  is  refused 
also  to  medical  meu  who  have  no  official  position  at  all.  This  South¬ 
ampton  return  was  drawn  up  independently  of  the  profession,  and  with 
no  reference  to  the  matter  now  before  the  Committee,  aud  I  hand  it  in. 

309/0/1.  No,  the  refusal  to  pay  for  attendance  at  police-courts  does  not 
apply  only  to  police  surgeons,  but  to  independent  practitioners  also. 
How  under  the  circumstances  they  manage  to  get,  men  to  attend  puzzles 
me  not  less  than  you.  Until  I  received  these  and  other  letters  the  whole 
thing  seemed  to  me  incredible.  The  result,  as  you  see,  is  that  men  resent 
it,  and  won’t  see  police  cases  at  all,  so  that  they  may  not  have  to  go  to 
court ;  not  merely  police  surgeons,  but  the  whole  of  the  medical  meu  in 
certain  towus. 

312/3/4/5.  The  men  at  Bungay  would  have  been  paid  for  the  examination, 
but  they  refused  to  make  it,  because  they  would  have  had  to  go  into 
court.  It  was  not  the  examination  they  minded,  but  because  if  they  once 
made  it  they  could  be  compelled  to  go  into  court.  That  is  why  they  refuse 
to  have  anything  to  do  with  the  case.  That  is  a  case  of  inadequacy  ;  what 
we  have  been  referring  to  before  is  that  of  no  remuneration  at  all,  which 
is  even  much  worse. 

316/7/8.  The  Southampton  list  only  refers  to  police  surgeons  because  it 
was  prepared  for  a  special  purpose.  Mr.  Lowndes,  the  next  witness,  can 
give  you  evidence  as  to  medical  men  being  paid  nothing  for  police-court 
evidence,  although  iu  no  way  connected  'with  the  police.  I  can  quote 
two  cases  myself.  This  letter  is  from  a  medical  man,  not  a  police  sur¬ 
geon.  He  writes  that  when  at  Bradford  he  had  a  dispute  with  the 
stipendiary  and  was  treated  in  an  insulting  fashion  because  he  refused 
to  give  evidence  without  being  assured  of  a  fee.  Garbled  accounts  were 
put  iu  the  papers,  and  but  for  the  spirited  action  of  Dr.  Dime,  who 
brought  the  whole  weight  of  the  profession  to  bear  through  the  Medico- 
Ethical  Society,  he  would  have  been  censured  by  the  authorities  of  the 
hospital  with  which  he  was  connected.  As  it  was,  says  the  writer,  “  I 
rather  scored,  but  the  police  still  only  give  a  fee  wheu  the  case  is  one  of 
grievous  bodily  harm,  and  pay  nothing  for  those  of  common  assault.” 
Here  is  another  letter  from  a  medical  man  at  Mansfield,  also  unconnected 
with  the  police.  He  says  he  was  called  to  see  a  man  injured  in  a  public 
house  ;  he  admitted  him  to  hospital  and  had  to  excise  liis  eye.  On  May 
ist.  the  police  asked  him  either  to  attend  court  and  give  evidence  as  to 
the  man’s  state  or  give  a  certificate  about  it.  To  save  trouble  he  did  the 
latter,  but  ou  May  4th  was  asked  to  give  personal  evidence  in  court 
which  he  did.  May  31st  he  again  gave  evidence  and  the  prisoner  was 
committed  for  trial.  The -Town-Clerk  told  him  he  could  notgeta  feefor  his 


certificate  or  first  evidence  in  court,  because  the  prisoner  was  merely  re¬ 
manded,  not  committed.  Later  on  he  had  another  case  of  injury  and 
was  asked  by  the  police  for  a  certificate,  but  a  fee  being  refused,  he  de- 
dec.liued  to  give  any  certificate  aud  heard  no  more  of  the  matter.  You 
see  he  was  not  to  be  paid  for  his  certificate,  nor  yet  for  his  verbal  evidence, 
except  on  the  day  the  prisoner  was  committed.  Another  case  in  point  to 
which  I  have  already  referred  is  that  of  Dr.  Hartill,  the  Willenliall  case. 
His  letter,  appearing  as  it  did  iu  the  British  Medical  Journal,  at¬ 
tracted  a  good  deal  of  attention,  and  from  the  comments  of  the  lay  and 
medical  press  you  will  see  what  was  thought  of  it  both  in  and  out  of  the 
profession.  The  British  Medical  Journal,  commenting  on  it,  says  : 
“  It  draws  attention  to  a  persistent  aud  very  real  grievance  under  which 
the  medical  profession  in  England  continues  to  suffer.  From  Dr. 
Hartill’s  letter  to  the  Treasury  it  will  be  seen  that  for  giving  up  three 
working  days  to  attend  before  the  magistrates  and  the  assizes,  involving 
him  in  considerable  additional  work  and  inconvenience,  he  received,  or 
rather  was  offered  and  refused,  the  most  inadequate  remuneration  of 
£2  19s.  6d.  ;  and  this,  under  the  existing  statutory  orders,  is,  we  regret  to 
say,  no  doubt  the  full  amount  authorized.”  After  some  other  comments, 
the  Journal  continues :  “  There  is  jio  doubt  that  the  remuneration  to 
medical  witnesses,  who  are  in  a  very  different  position  to  ordinary  wit¬ 
nesses,  is  in  this  country  most  inadequate,  and  unfortunately  there  is 
little  hope  of  early  remedy.  In  1895  the  Home  Secretary  admitted  this 
fact  to  a  deputation,  but  in  effect  declined  to  make  any  alteration.”  Re¬ 
ference  is  also  made  to  other  efforts  made,  and  to  a  memorial  prepared  iu 
1898  by  the  British  Medical  Association,  which  the  Home  Secretary  (Sir 
Matthew  White  Ridley)  refused  to  receive.  The  Journal  concludes  by 
pointing  out  the  necessity  of  continued  strong  effort,  or  future  Home 
Secretaries  will  assume  the  same  attitude  of  non  possumus  as  their  prede¬ 
cessors.  I  hand  this  memorial  in  because  it  gives  the  main  facts  of  the 
case.  It  is  dated  August,  1898. 

319/20.  There  are  comments  from  lay  papers,  such  as  the  Liverpool 
Courier ,  which  I  should  like  to  hand  in,  as  well  as  other  matter  from  the, 
British  Medical  Journal,  because  points  are  dealt  with  which  have 
not  at  present  come  out  in  my  evidence.  Speaking  of  fees,  the  Liverpool 
paper  says  “they  certainly  do  not  err  on  the  side  of  excess,  and 
as  at  inquest  cases  a  medical  man  may  have  to  attend  several  times 
they  may  bo  considered  most  inadequate  but,  says  the  Courier ,  “this 
is  the  least  part  of  the  grievance  of  which  medical  witnesses  have  to 
complain.”  It  then  points  out  that  they  only  receive  half  a  guinea  per 
diem  for  attendance  at  police-courts  within  2  miles,  and  one  guinea 
per  diem  for  those  outside  this  radius,  and  this  only  when  cases  are 
committed  for  trial,  the  magistrates  observing  they  cau  pay  nothing  for 
cases  not  committed.  Is  such  a  petty  fee  as  half  a  guinea,  asks  the  Courier, 
a  proper  remuneration  to  a  professional  man  for  spending  some  hours, 
or  it  may  be  a  whole  day,  iu  aiding  the  administration  of  justice? 
Passing  on  to  the  assize  courts,  the  Courier  remarks  that  the  fee 
paid  here  is  one  guinea,  and  is  most  inadequate  even  if  the  prac¬ 
titioner  resides  in  or  near  the  assize  town,  for  attendance  involves 
eai'ly  rising  and  late  retiring,  iu  order  to  attend  to  exacting 
patients  as  well  as  an  exacting  court.  The  climax,  however,  is 
reached  when  a  country  practitioner  has  to  leave  his  work  in 
charge  of  a  locum  tenens,  and  attend  a  distant  court,  receiving  in 
return  a  guinea,  second  class  fare,  aud  2s.  a  night.  He  must  return  home 
not  ouly  uuremunerated,  but  actually  out  of  pocket.  The  whole  thing, 
says  the  Courier ,  is  most  unjust,  and  members  of  Parliament  should  see 
it  put  right.  A  comparison  is  then  drawn  between  medical  and  other 
professional  witnesses,  and  it  is  pointed  out  that  all  medical  men,  and 
not  police  surgeons  alone,  are  concerned.  A  large  proportion  of  all 
indictable  offences  involve  medical  evidence,  and  the  tax  thus  thrown 
upon  medical  men  is  out  of  all  proportion  to  that  thrown  upon  any  other 
profession.  “  But  for  this  the  matter  would  have  been  set  right  years  Ago. 
It  is  only  among  a  profession  which  gives  death  certificates  without  Fee 
aud  works  gratuitously  among  the  poor  that  the  injustice  of  being  com¬ 
pelled  to  suffer  pecuniary  loss  would  have  been  suffered  so  long.” 

321.  There  are  some  other  remarks  of  the  British  Medical  Journal 
which  I  will  hand  iu  without  comment,  and  a  comparison  of  the  Scotch 
and  Irish  practice  is  important.  In  Dublin,  wheu  a  medical  men  has  to 
attend  assizes  in  his  own  town,  he  gets  an  extra  guinea  if  detained  more 
than  three  hours. 

322/3.  At  the  Old  Bailey  and  all  Assize  Courts  in  England  we  are  con¬ 
stantly  detained  more  than  three  hours,  but  never  get  more  than  ? 
guinea,  even  if  detained  all  day,  whereas  in  Ireland,  a  poorer  country,  wc 
should  get  2  guineas.  For  attendance  at  assizes  in  towns  where  the 
witness  does  not  reside,  2  guineas  and  a  sum  for  hotel  and  travelling 
expenses  is  allowed.  The  same  is  done  in  Scotland,  and  there  a  guinea  is 
also  paid  in  serious  cases  for  what  is  called  “  precognition”  before  the  case 
goes  to  court.  We  get  nothing  of  that  sort.  Iu  all  serious  cases  in  Scot¬ 
land,  such  as  murder  aud  manslaughter,  and  if  summoned  to  circuit 
courts,  2  guineas  and  first-class  railway  fare  are  allowed  ;  so  here  we  have 
two  poor  countries  paying  more  for  medical  evidence  than  a  rich  country 
like  England. 

324/5.  The  Association  asks  that  the  fee  to  medical  witnesses .be'fixed  at 
2  guineas  a  day  for  each  case  aud  first-class  fares. 

"326/7/8/9/30.  I  have  it  from  Dr.  Mason,  of  Hull,  that  this  is  what  lie 
receives  there— 2  guineas  a  day,  expenses,  and  first-class  fare.  He  does 
not  say  who  pays  it,  but  he  receives  it  from  the  City  Treasurer.  It  may 
be  in  excess  of  the  scale  and  by  special  arrangement  with  those  who 
employ  him  as  police  surgeon,  but  at  any  rate  it  is  evidence  of  one  place 
at  which  2  guineas  a  day  is  recognized  as  the  value  of  medical  evidence 
at  the  Assizes,  and  1  guinea  a  day  for  each  case  for  police-court 
evidence. 

331/2/3.  What  we  ask  for  is  2  guineas  a  day  for  each  case  at  assizes  and 
sessions,  whether  there  is  one  case  or  more,  aud  1  guinea  for  police-court 
cases. 

335.  I  cannot  say  what  is  the  probability  of  there  being  more  than  one 
case.  Mr.  Lowndes  can  tell  you  more  about  it.  I  do  not  think  it  is  very 
frequent  myself,  but  when  it  does  occur  I  think  a  man  has  a  right  to  bi 
paid  for  each  case.  If  a  lawyer  had  two  or  three  cases  what  would  he  say 
to  being  paid  by  the  day  for  the  whole  lot  ? 

336/7/8.  When  a  case  is  dealt  with  summarily,  or  a  prisoner  sent  to 
prison  because  unable  to  pay  a  fine,  I  consider  that  the  medical  witness 
should  be  paid  nevertheless.  The  payment  should  be  made  by  the  same 
authority  which  would  pay  if  the  case  were  committed  for  trial.  I  cod 
sider  that  the  fund  which  is  available  for  the  payment  of  cases  coni 
mitted  for  trial  should  be  made  equally  available  for  those  dealt  witl 
summarily. 

339/40.  The  theory  of  payment  of  ordinary  witnesses  may  not  be  that  o 
payment  for  services  rendered,  but  that  is  the  ground  on  which  I  psat  the 
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laim  of  a  special  fee  for  medical  witnesses.  The  service  they  render  is 
afferent  to  that  of  an  ordinary  witness  as  to  fact,  because  they  could  not 
ivo  evidence  at  all  unless  they  had  gone  through  au  expensive 

ducatton  ciaim  the  two  guineas  when  a  medical  man  is 

■ivlng  evidence  as  a  professional  witness.  The  claim  is  made  tor  protes- 
iouai  evidence  alone.  For  ordinary,  evidence  as  to  tact  nothing  is 
laimed  beyond  what  is  paid  to  au  ordinal y  witness.  The  professional 
•vidence  of  a  medical  man  is  a  special  thing,  and  the  fee  paid  at  present 

i  S  “1,a^CTho1fce  mentioned  would  satisfy  the  profession,  but  not  if  made 
o  cover  several  cases.  That  is  a  point  to  which  we  strongly  object. 

,,,  V  country  doctor’s  ordinary  tecs  may  not  be  as  great  as  those  of  a 
nnn  'in  a  laree  citv  but  as  a  medical  witness  lie  most  certainly  ought  to 
1  e  naid  ‘hist  as  much  The  inconvenience  and  flnaneial  risk  is  greater  in 
hi«Pcase  Men  in  large  towns  generally  have  friends  who  will  help  them 
Ifor  a  day,  but  a  man  in  a  remote  district  must  either  leave  lus  work 

(neglected  or  hire  a  locum  tenons.  , 

L  i  Giving  evidence  could  never  be  considered  merely  an  afternoon  s 
work7  because  the  medical  man  always  has  to  attend  in  the  morning : 
possibly  if  he  lived  quite  close  and  the  case  came  on  early  he  might  only 

have  his  morning  taken  up.  . 

,  8  o  Two  guineas  may  possibly  be  more  than  some  men  make  m  a 
morning  but  that  is  not  a  fair  way  to  look  at  it.  It  usually  means  the 
loas  of  a  day  •  besides  that,  a  man  has  to  leave  his  practice.  He  might 
uot  actually  have  received  two  guineas  if  he  remained  there,  but  he  may 
lose  bv  his  absence  a  patient  who  would  in  the  course  of  the  year  be 
worth  a  very  great  deal  more.  For  some  people  if  they  do  not  find  the 
;  doctor  at  home  no  excuse  is  good  enough.  They  leave  him  altogether.  I 
d< )  not  think  the  same  argument  applies  to  shopkeepers. 

1  do  not  at  all  agree  that  because  a  police  surgeon  is  a  quasi- 
official  and  constantly  called  on  to  give  evidence  that  he  should  on  that 
account  receive  a  smaller  fee  than  that  paid  to  au  unofficial  doctor  only 
occasionally  summoned.  On  the  contrary  police-surgeons  regard  giving 
evidence  as  most  unpleasant  work  and  so  far  from  desiring  to  take  it  at 
I  lower  fees  than  others  we  would  rather  be  without  it  at  all. 

Readiness  to  give  evidence  is  certainly  not  one  of  the  conditions  of 
our  appointment.  We  are  practically  free  in  that  matter  and  are  only 
’  paid  to  attend  the  men  of  the  force. 

?56.  it  is  quite  understood  that  we  are  paid  simply  for  our  medical 
attendance,  though  no  doubt  the  Home  Office  in  selecting  the  best  man 
for  appointment  bears  in  mind  the  fact  that  the  man  appointed  may  have 
to  give  evidence. 

357/8/9,  In  the  provinces  it  is  the  Watch  Committees  who  appoint  police- 
surgeons,  but  in  London  we  are  appointed  by  the  Home  Secretary,  being 
recommended  first  by  the  Chief  Police  Surgeon,  and  next  by  the  Chief 
Commissioner  of  Police. 

360/1/2/3.  There  is  a  chief  surgeon  employed  by  the  police  for  certain 
duties  ;  lie  is  not  in  their  sole  employ,  but  in  private  practice.  He  is  the 
same  as  the  rest  of  us,  but  has  to  exercise  a  kind  of  general  superintend¬ 
ence.  He  picks  out  men  for  appointment,  but  the  latter  is  actually  made 
by  the  Home  Secretary. 

364.  No  authority  tries  to  make  a  bargain  with  police  surgeons  to  con¬ 
sider  evidence  as  paid  for  by  our  salaries  for  attending  the  police.  We 
should  not  agree  to  do- such  work  for  less  than  what  is  paid  to  ordinary 
medical  men.  It  is  very  unpleasant  spending  hours  at  the  Old  Bailey. 

365.  If  in  the  place  you  mention  the  police  surgeon’s  salary  were  raised 
so  as  to  specifically  cover  evidence  in  court,  I  agree  that  it  would  not  be 
au  unfair  arrangement,  even  if  the  new  rate  were  arrived  at  nominally  by  a 
payment  of  so  much  a  head  for  each  policeman  under  the  surgeon’s  charge. 
But  I  am  here  on  behalf  of  the  general  body  of  medical  men,  and  not 
specially  on  account  of  police  surgeons. 

366/7/8/9.  I  understand  that  you  are  taking  the  matter  as  regards 
ordinary  practitioners  as  granted,  but  personally  I  do  not  consider  that 
police  surgeons  should  be  treated  differently,  or  that  they  would  be 
satisfied  if  they  were.  A  suggestion  of  the  sort  referred  to  before  was 
once  made  by  Mr.  Asquith,  that  is,  that  we  should  be  paid  more  by  our 
respective  authorities  so  as  to  cover  these  disagreeable  duties,  but  the 
idea  did  uot  take,  and  no  one  of  us  that  I  have  met,  has  approved  of  the 
notion.  It  may  be  said  we  prefer  the  chances  of  work  and  fees  to  salary. 

I  do  not  think  London  surgeons ‘ever  actually  decline  cases  in  which 
they  may  have  to  give  evidence.  The  Old  Bailey  is  even  a  worse  place  to 
attend  than  sessions. 

370.  The  best  answer  to  your  inquiry  whether  the  profession  approves 
of  the  conduct  of  the  Bungay  doctors  in  declining  to  exercise  profes- 
sional  knowledge  in  the  public  interest  is  an  extract  from  the  British 
Medical  Journal  :  “  We  only  hesitate  to  recommend  that  this  practice 
should  be  universal  by  reason  of  the  public  inconvenience  which  would 
ensue,  but  now  that  the  Home  Office  and  the  House  of  Commons  are 
aware  of  the  matter  and  have  done  nothing  to  remedy  the  wrong,  they 
have  only  themselves  to  blame  for  any  results  that  may  follow.”  You 
see  the  profession  claims  that  there  is  a  great  wrong,  and  representa¬ 
tions  to  the  authorities  have  failed  to  get  it  righted.  Certainly  we  recog¬ 
nize  that  there  is  a  duty  to  some  extent  to  the  public,  and  no  “strike” 
on  this  point  is  proposed. 

The  evidence  of  Mr.  Fred.  Walter  Lowndes  of  Liverpool  was 
as  follows  (condensed) : 

373/383.  Mr.  Fred.  W.  Lowndes:  I  live  at  Liverpool,  where  I  have  been 
surgeon  to  the  police  for  nearly  twenty-five  years,  and  am  also  in  private 
practice.  I  am  not  paid  per  capita.  My  salary  began  at  ^150  a  year.  As 
far  as  I  know,  it  was  not  calculated  on  the  number  of  men,  like  a  friendly 
society.  It  has  gradually  increased  to  /180.  My  present  duties  are  to 
examine  candidates  for  enlistment  and  men  proposed  for  superannua¬ 
tion.  I  have  no  other  duties.  Men  sick  are  seen  by  the  divisional  sur¬ 
geons.  I  used  to  attend  the  courts  for  twenty  years,  but  am  not  required 
to  do  so  now. 

384/5.  I  did  not  attend  in  respect  of  my  salary,  but  was  paid  the  regular 
fee  of  one  guinea.  My  salary  is  certainly  not  in  lieu  of  payment  of  fees. 
I  used  to  have  to  attend  court  because  I  saw  men  injured  on  duty,  which 
involved  many  police  court  trials  and  attendance  at  assizes. 

386/7  '8/g.  I  certainly  was"  not  satisfied  with  the  fees.  That  for  attend¬ 
ance  at  a  magistrate's  court  was  half  a  guinea,  quite  inadequate  for  being 
detained  for  hours  ;  nqr  is  a  guinea  enough  for  assizes.  Besides  this,  a 
judge  can  direct  a  medical  witness  to  attend  a  juryman  or  any  one  else  ill 
in  the  building.  I  am  assured  that  he  has  this  right,  and  I  have  been 
asked  to  give  such  attendance  mySelf.’ 

390/1/2.  My  divisional  surgeons  give  evidence,  and  are  paid  in  the  same 
way.  They  are  equally  discontented,  and  with  better  reason,  because 


they  live  at  a  distance,  and  only  get  2S.  a  night  extra  for  absence  from 
home.  That  and  the  railway  fare— one  fare  each  way— is  all  that  is 
allowed  beyond  the  guinea. 

393.  I  have  letters  from  certain  medical  men  who  are  willing  to  attend 
but  their  letters  can  be  summarized  if  preferred.  Dr.  Chronnell  writes 
that  he  refused  to  examine  a  girl  criminally  assaulted,  and  all  the  other 
men  refused  too.  He  had  had  similar  cases  which  forced  him  to  rise  at 
six  to  see  patients,  attend  at  Liverpool  all  day,  and  do  his  own  work  until 
midnight.  The  strain  was  great  and  the  pay  inadequate,  so  he  refused  to 
take  any  more  of  it.  To  persons  whose  life  was  in  danger  or  injured,  he 
could  not  refuse  to  go,  but  an  assaulted  girl  seemed  to  him  different. 
They  were  cruel  shameful  oases,  but  entailed  immense  responsibility, 
including  examination  of  the  accused,  and  microscopic  and  chemical 
work  involving  time  and  trouble,  for  which  he  got  nothing  at  all. 

394/5/6.  The  police  used  to  pay  me  a  guinea  for  examining  the 
woman  and  one  for  examining  the  man  in  such  cases ;  not  at  first,  but 
later,  and  very  likely  because,  being  at  the  Lock  Hospital,  I  had 
special  experience.  They  are  most  repulsive  cases,  eveu  to  a  man 
case  hardened  as  I  am.  They  paid  to  secure  my  evidence.  They  are 
generally  remitted  to  the  end  of  the  assizes.  I  have  given  evidence  often 
in  two  cases,  sometimes  in  three  and  once  in  five  in  the  same  day,  all  for 
one  guinea,  I  am  fond  of  medical  jurisprudence,  and  should  like  to  con¬ 
tinue  to  place  my  experience  at  the  service  of  the  authorities,  but  the 
lees  are  too  small. 

397/8.  I  do  not  complain  of  the  fee  I  received  for  examining  such  cases  ; 
it  is  the  guinea  for  going  into  court  that  is  so  inadequate. 

399/0/i.  What  I  would  suggest  is  that  we  ought  to  be  paid  the  same  as  in 
Ireland  and  Scotland.  Two  guineas  for  being  in  court  all  day  it  not 
unreasonable,  and  a  guinea  before  magistrates.  Of  course  in  special 
cases  special  fees  are  paid.  I  was  called  in  the  Flannagan  and  Higgins 
case,  the  poisoners’  case,  and  was  paid  60  guineas,  but  it  was  not  too 
much  for  the  work  done.  It  was  paid  by  the  Treasury,  who  give  what 
they  call  special  evidence  fees  for  expert  evidence. 

402.  A  judge  cau  order  special  fees.  In  the  case  mentioned  I  exhumed 
three  bodies,  removed  viscera,  and  attended  one  court  or  another  for 
eleven  days,  so  the  fee  was  not  so  very  high.  In  the  Conway  murder  case 
and  in  that  of  the  American  doctor  who  pretended  to  cure  deafness  I  got 
3  guineas.  In  one  or  two  other  cases  of  murder  the  judge  has  asked  my 
opinion  on  the  evidence,  and  then  I  have  got  more  than  a  guinea. 

403/4.  I  have  given  evidence  in  two  courts  in  five  cases  on  the  same  day 
for  a  guinea,  and  think  this  is  a  grievance.  I  do  not  think  it  would  be 
unreasonable  if  the  fee  of  2  guineas  referred  to  were  paid  for  each 
case,  or  say,  a  fee  of  3  guineas  when  there  is  more  than  one  case. 

405/6/7.  The  letter  from  Dr.  Roocroft,  who  also  offers  to  give  evidence, 
is  to  the  same  effect  as  that  of  Dr.  Cliannell,  a  repetition  of  the  same  sort 
of  complaint  which  strengthens  the  evidence.  Much  the  same  may  be 
said  of  that  of  Dr.  Barling,  of  Lancaster,  who  sometimes  has  to  come  to 
Manchester  or  Liverpool. 

408/9/0.  I  think  there  ought  to  be  a  difference  for  a  surgeon  living  at  a 
distance,  as  in  Scotland.  There  to  the  best  of  my  belief  the  surgeon  gets 
2  guineas  for  a  case  in  liis  own  town,  and  3  guineas  if  he  has  to  go  to  a 
distance. 

411.  Yes,  I  put  in  this  case  of  Reg.  v.  Murray— a  very  aggravated  case. 
The  surgeons  did  the  work,  but  received  these  very  inadequate  fees.  The 
doctor  when  he  goes  from  Lancaster  to  Manchester  only  gets  his  fare, 
nothing  else.  He  desires  to  give  evidence.  Possibly,  as  you  say,  he  could 
tell  you  no  more  than  I  have,  but  he  could  give  chapter  and  verse. 

416-17.  The  present  system  is  that  we  get  no  more  for  going  away  from 
where  we  reside.  I  put  in  those  letters.  I  think  I  have  stated  their 
grievances,  but  they  wish  to  give  evidence  if  you  will  allow  them  to. 

418.  The  general  feeling  in  Lancashire  is  what  I  have  stated.  Medical 
men  nowadays  have  to  be  very  highly  educated,  and  once  the  novelty  of 
going  into  Court  has  worn  off  young  medical  men  recognize  the  inade¬ 
quacy  of  the  fees.  I  wish  to  press  upon  you  that  the  present  state  of 
things  may  lead  to  a  miscarriage  of  justice.  There  was  a  case  where  a 
police-superintendent  complained  to  the  magistrate  that  he  could  not 
get  proper  plans  drawn  by  a  surveyor  because  the  payment  was  inade¬ 
quate.  I  was  present  myself  once  when  a  plan  proposed  by  the  defence 
had  to  be  used  by  the  Court  because  for  the  fee  offered  no  one  would 
draw  one  for  the  prosecution. 

419/421.  I  draw  no  distinction  between  what  ought  to  be  paid  to  a  police- 
surgeon  and  an  ordinary  practitioner.  It  is  not  fair  to  consider  salary  as 
compensation.  Mv  salary  was  simply  to  cover  attendance  on  the  police. 

422/3.  Possibly  other  arrangements  may  be  made  in  other  places,  but 
certainly  as  a  rule,  the  salary  only  covers  medical  attendance  and  not  evi¬ 
dence.  If  called  to  attend  members  of  the  general  public,  they  would  be 
paid  separately.  ...  . ,  , 

424.  If  I  were  starting  life  again  should  I  prefer  to  be  paid  by  salary  01- 
fees  as  at  present  ?  I  do  not  think  it  would  be  fair  to  expect  Watch  Com¬ 
mittees  to  pay  for  what  should  bo  paid  by  the  prosecuting  authorities: 
besides  which  cases  occur  so  capriciously  that  it  would  be  difficult,  if  not, 
impossible,  to  fix  a  fair  salary.  There  is  one  point  of  my  own  experience 
which  I  will  mention  because  it  confirms  what  my  brethren  would  say. 
I  once  had  to  go  to  Leeds  assizes,  getting  up  very  early,  and  being  de¬ 
tained  all  day  ;  only  got  home  late  at  night.  I  also  had  to  go  to  York  one 
Thursday  and  was  detained  all  Friday  and  Saturday.  For  these  visits  I 
simply  got  a  guinea  a  day  and  my  fares,  with  two  shillings  a  night  while 
detained,  and  after  paying  my  hotel  bill  I  was  out  of  pocket. 

425.  I  do  not  think  there  should  be  any  difference  in  the  payments  to 

town  and  country  practitioners.  The  duties  are  the  same  and  the  pay 
should  be  the  same.  _ 

Society  for  Relief  of  Widows  and  Orphans  of  Medical 
Men. — A  quarterly  court  of  the  directors  of  this  Society  was 
held  on  July  8th,  the  President,  Mr.  Christopher  Heath, 
being  in  the  chair.  Four  new  members  were  elected.  There 
were  no  fresh  applications  for  grants.  The  death  of  a  widow 
was  reported,  who  had  received  ^35  a  year  since  1885.  A 
sum  of  ^1,328  was  voted  for  distribution  among  the  54  widows, 
13  orphans,  and  the  4  recipients  from  the  Copeland  Fund 
now  receiving  half-yearly  grants.  The  expenses  of  the  quarter 
were  £46  8s.  6d.  A  legacy  of  ^25  had  been  received  from 
the  executors  of  Miss  Alicia  Harvey,  and  a  donation  of  £5 
from  a  relative  of  a  widow  who  died  in  1883,  and  had  had 
grants  of  ^50  a  year  since  1876,  as  a  thank-offering. 
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Conference  of  Municipal  Representatives. 

Garden  City  Scheme. 

Hr.  F.  E.  Fremantle,  County  Medical  Officer  of  Health  for 
Hertfordshire,  read  a  paper  on  the  Colonization  of  Rural 
England.  After  giving  an  outline  of  Mr.  Ebenezer  Howard’s 
garden  city  scheme.  Dr.  Fremantle  went  on  to  say  that  the 
whole  principle  of  centrifugal  decentralization  from  the  cities 
back  to  the  country  was  the  inevitable  later  result  of  im¬ 
proved  and  yearly  improving  communication.  If  the  first 
•experiment  proved  a  commercial  success,  a  wide  vista  of 
benefits  to  the  nation  was  displayed.  Improved  health  and 
healthy  surroundings,  assisted  by  measures  directed  from  the 
first  against  intemperance  and  overcrowding,  could  not  fail  to 
bring  in  their  train  a  moral  improvement ;  while  eventually 
agriculture  and  the  value  of  agricultural  land  would  improve, 
and  slum  property  in  the  towns  would  fall  in  value,  slums 
would  gradually  disappear,  and  the  towns  would  approximate 
in  the  course  of  centuries  to  the  ideal  of  the  garden  city. 

Municipal  Milk  Depots. 

Dr.  G.  F.  McCleary,  Medical  Officer  of  Health  for  Batter- 
•sea,  dealt  with  the  municipal  infants’  milk  d£pot.  He  said 
one  of  the  most  remarkable  features  of  the  vital  statistics  of 
this  country  during  recent  years  was  the  continuance  of  a  high 
infantile  mortality.  Since  1875  the  general  death-rate  had 
gone  down  from  22.7  to  a  little  over  16  per  1,000,  but  the  infant 
mortality  was  as  high  now  as  it  was  fifty  years  ago,  and,  in 
fact,  the  highest  infant  mortality  figure  since  1850  was  reached 
in  1899,  when  the  number  of  deaths  under  1  year  per  1,000  births 
was  no  less  than  163.  It  would  appear  that  some  condition 
specially  inimical  to  child  life  had  come  into  operation  in  the 
last  few  decades.  Might  this  not  be  found  in  the  growth  of 
■the  practice  of  artificial  feeding,  which  every  medical  man  of 
long  experience  would  agree  had  occurred  in  recent  years  ? 
There  was  no  doubt  that  a  large  proportion  of  infant  deaths 
was  due  more  or  less  directly  to  improper  feeding,  and  it  was 
generally  recognized  that,  in  order  to  bring  about  a  material 
reduction  in  infant  mortality  it  would  be  necessary  to  effect 
something  like  a  revolution  in  the  methods  of  baby  feeding 
now  employed  in  the  poorer  districts  of  the  urban 
centres  of  population.  The  methods  adopted  hitherto 
by  sanitary  authorities  had  been  chiefly  educational. 
What  was  the  problem  of  artificial  infant  feeding  amongst 
the  poor  ?  It  was  to  supply  the  baby  with  a  nutritious  food 
which  he  could  digest,  which  was  free  from  chemical  pre¬ 
servatives  and  pathogenic  organisms,  and  was  supplied  in 
such  a  form  as  to  prevent  home  contamination.  To  attain 
these  objects  the  Infants’  Milk  D6pot  supplied  cows’  milk 
free  from  chemical  preservatives,  modified  to  suit  the  infants’ 
■digestive  capacity,  sterilized  to  destroy  the  contaminating 
organism  received  during  transit,  and  supplied  in  stoppered 
bottles,  each  bottle  containing  sufficient  food  for  one  meal 
and  no  more,  so  that  home  contamination,  unless  wilful  or 
•due  to  culpable  carelessness,  was  prevented.  Dr.  McCleary 
■quoted  figures  relating  to  Battersea  as  to  the  rate  of  mortality 
among  infants  fed  upon  milk  supplied  at  the  municipal  depot 
as  compared  with  the  infant  mortality  for  the  borough  as  a 
-whole. 

Dr.  P.  Boobbyer  (Nottingham)  said  there  was  a  matter  that 
rendered  the  danger  of  a  high  infantile  mortality  still  more 
conspicuous,  and  that  was  that  the  birth-rate  was  continually 
declining.  He  mentioned  the  matter  for  the  purpose  of 
emphasizing  the  importance  of  earing  for  infant  life,  the  pre¬ 
servation  of  which  was  a  matter  of  national  importance. 

After  further  discussion,  Dr.  McLeary  moved  : 

That  this  Conference  is  opinion  that  the  high  death-rate  of  infants 
urgently  calls  for  special  inquiry,  and  recommends  the  Institute  to 
.appoint  a  special  committee  on  the  subject. 

The  resolution  was  carried  unanimously. 

Conference  on  Industrial  Hygiene. 

"The  Conference  on  Industrial  Hygiene  was  presided  over 
By  Professor  Thomas  Oliver  (Newcastle-on-Tyne),  who  de¬ 
livered  an  address,  of  which  the  concluding  portion  was  pub¬ 
lished  in  the  British  Medical  Journal  of  July  nth. 

An  Employ er' s  View  of  the  Factory  Acts. 

Mr.  W.  H.  Mitchell  (Burley-in-Wharfedale)  gave  an  ad¬ 
dress  on  Factory  Legislation  from  an  Employer’s  Point  of 
View.  He  said  that  during  a  period  which  covered  a  large 
,part  of  the  first  half  of  the  nineteenth  century  there  was 


practically  no  limit  to  the  hours  which  might  be  worked  in  a 
worsted  mill,  nor  to  the  age  at  which  a  child  might  begin  to 
work ;  there  was  no  protection  from  danger  ;  and  there  was 
no  consideration  for  health.  The  condition  of  the  workers 
under  these  circumstances  was  as  bad  as  possible.  The  Ten 
Hours  Bill,  which  established  the  right  of  the  State  to  con¬ 
trol  the  industries  of  its  people — so  far,  at  any  rate,  as  to 
enable  it  to  protect  its  women  and  children — put  an  end  to 
this  state  of  things.  Further  legislation  on  the  same  lines 
had  steadily  reduced  the  hours  of  labour,  insisted  upon 
greater  precautions  for  the  safety  of  the  workpeople,  enforced 
better  sanitary  conditions,  protected  the  workers  in  many 
ways,  and  gradually  raised  the  age  at  which  a  child  was 
allowed  to  commence  work.  What  were  the  results  from  an 
employer’s  point  of  view  ?  The  Factory  Acts  had  helped  em¬ 
ployers  to  success  by  compelling  them  to  turn  their  attention 
from  the  old  wasteful  and  ruinous  methods  of  trying  to  obtain 
large  production  by  long  hours  of  work  and  economy  by  low 
wages,  to  the  only  way  of  obtaining  these  results  satis¬ 
factorily,  by  means  of  improved  machinery,  better  manage¬ 
ment,  and  more  efficient  workers.  By  establishing  a  standard 
of  health,  comfort,  and  safety  to  which  all  must  conform,  by 
helping,  by  means  of  careful ly-trained  inspectors,  not  only  to 
enforce  that  standard,  but  to  point  out  to  employers  how  it 
could  be  attained,  they  had  done  much  to  make  worsted  mills 
as  free  from  risk  of  accident,  and  as  healthy  to  work  in,  as  was 
possible  under  the  circumstances.  By  a  strict  limitation  of 
the  hours  of  labour,  and  by  preventing  very  young  children 
from  commencing  work  at  an  age  when  their  strength  would 
not  bear  the  strain,  they  had  given  us  a  stronger  and 
healthier,  a  more  intelligent  and  efficient  race  of  workers. 
There  were  those  who  said  that  the  best  thing  the  State  could 
do  for  the  industries  of  a  nation  was  to  let  them  alone.  The 
factory  legislation  of  Great  Britain  was  a  standing  proof  of 
the  fallacy  of  this  position. 

Conference  of  Medical  Officers  of  Health. 

President' s  Address. 

Dr.  Spottiswoode  Cameron  (Leeds),  President  of  the  Sec¬ 
tion,  in  his  opening  address  dealt  first  with  small-pox,  which, 
he  said,  had  been  somewhat  prevalent  in  London,  had 
travelled,  largely  through  the  agency  of  tramps,  through  the 
populous  north-west  districts  to  Lancashire  and  thence  to 
Yorkshire,  and  during  the  last  eight  or  nine  months  the 
energies  of  the  sanitary  executives  in  these  northern  counties 
had  been  largely  taxed  in  grappling  with  the  disease.  He 
traced  the  common  form  of  outbreak  to  the  newcomer  in  a 
town  who  slept  in  a  common  dormitory  and  occupied  the 
common  day  room  in  a  doss  house.  The  lodging-house  had 
no  separate  room  in  which  a  suspect  could  be  placed,  and 
there  was  no  legal  power  of  detention  unless  a  doctor  was 
prepared  to  certify  that  the  illness  was  indeed  small-pox. 
Common  lodging-houses  were,  however,  not  so  difficult  to 
deal  with  as  the  occupants  of  a  private  house  or  of  an  un¬ 
licensed  lodging-house,  who  might  never  send  for  a 
doctor,  though  there  was  this  advantage  about  private 
householders,  that  they  did  not  wander  from  town  to  town. 
Was  there  any  remedy  for  the  tramp  class  ?  Many  Boards 
of  Guardians  had  wisely  determined  that  all  vagrants  should 
be  medically  examined.  Many  had  adopted  the  cubicle 
system.  Where  both  these  measures  were  in  operation  it 
was  seldom  that  the  disease  made  great  spread.  The 
practice  adopted  in  some  towns — notably  in  Liverpool  and 
'Manchester — of  offering  a  small  fee  to  the  frequenters  of 
vagrant  wards  and  lodging-houses  had  probably  done  some¬ 
thing  to  check  the  spread  of  the  disease.  Dr.  Cameron  next, 
■spoke  of  the  inadequacy  of  the  Food  and  Drugs  Act. 
As  at  present  administered,  the  law  gave  no  protection, 
to  persons  who  were  dosed  unawares  with  borax  in  certain 
foods.  Through  the  would-be  effective  Margarine  Act 
the  enterprising  dealer  had  managed  to  drive  his  coacli- 
and-four.  Margarine,  for  instance,  was  not  exposed  for 
j  sale,  and  did  not,  therefore,  require  a  distinctive  label, 
if  it  stood  on  the  shop  counter  behind  a  showcase. 
IWfls  it  not  time  that  all  sophistications,  whether  for  the 
purpose  of  preserving  or  otherwise  should  require  to  be 
i  declared  on  the  label  ?  With  regard  to  the  Education  Act, 

|  Dr.  Cameron  said  it  was  doubtful  whether  the  new  com- 
j  mittees  would  in  all  cases  where  they  found  the  working 
I  expenses  for  non-provided  schools  insist  upon  having  these 
put  into  a  proper  sanitary  condition  in  regard  to  lighting, 
ventilation,  air-space,  and  all  other  respects  before  they  took 
them  over.  It  was  probable  that  in  these  matters  the  pro¬ 
fession  would  have  to  make  its  voice  heard  on  behalf  of 
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public  health.  In  conclusion,  Dr.  Cameron  dwelt  upon  thei 
importance  of  phthisis  being  included  in  the  list  of  notifiable 
diseases.  The  Local  Government  Board  had,  he  believed, 
drafted  a  clause  intended  to  meet  the  difficulty. 

Sale  of  Food  and  Drugs  Act. 

Dr.  S.  G.  Moore,  Medical  Officer  of  Health  for  Huddersfield, 
in  a  paper  on  the  Application  of  the  Sale  of  Food  and  Drugs 
Acts,  said  the  use  of  preservatives  in  cream  and  milk  was! 
a  matter  demanding  urgent  consideration.  Very  real 
advantage  to  the  public  would  result  if  independent  and 
specially  qualified  assessors  were  appointed  to  assist  magis¬ 
trates  in  cases  involving  decisions  where  technical  knowledge 
was  requisite  for  a  just  appreciation  of  conflicting  evidence. 

Dr.  Bostock  Hill  (Warwick)  said  that  so  long  as  there  was! 
•conflict  of  medical  evidence  on  this  subject  so  long  would' 
there  be  a  difficulty  in  procuring  convictions  from  magistrates. 
He  agreed  that  on  many  points  the  magistrates  required 
educating. 

Dr.  Kenwood,  honorary  recording  secretary,  said  that 
harmfulness  of  antiseptics  should  be  judged  from  the  effect 
it  had  on  the  most  susceptible  part  of  the  population,  and 
not  from  its  effects  on  adults.  He  was  sure  the  effect  of 
boracic  acid  on  infants  under  1  year  old  fed  principally  on 
milk  must  be  very  injurious,  and  so,  too,  it  must  be  in  the 
case  of  the  aged,  who  were  not  able  to  throw  off  its  ill-effects. 

Finally  the  Conference  unanimously  passed  the  following 
resolution : 

That  whenever  preservatives  are  added  to  food,  their  presence,  nature, 
and  maximum  amount  should  be  indicated  on  the  label  or  otherwise 

declared. 

Tramps  and  Small-pox. 

Dr.  Kaye,  Medical  Officer  of  Health  for  the  West  Riding 
County  Council,  dealt  with  the  part  played  by  tramps  in  dis¬ 
semination  of  small-pox.  Taking  the  whole  country,  the 
number  of  tramps  and  vagrants  was  est  imated  at  about  36,000. 
It  was  scarcely  credible  that  so  small  a  section  of  the  public 
should  be  allowed  to  exert  so  baneful  an  influence  in  times  of 
epidemic,  taxing  the  resources  of  a  great  part  of  the  sanitary 
officers  of  the  whole  country,  and  incurring  an  expenditure 
on  the  State  wholly  out  of  proportion  to  their  numbers.  In 
1894  the  London  County  Council  called  a  conference  of  the 
sanitary  authorities  in  England  and  Wales  to  consider  this 
very  question.  Representatives  of  more  than  100  sanitary 
authorities  attended,  and  a  number  of  resolutions  were 
adopted  indicating  the  directions  in  which  increased  powers 
were  desired  by  local  authorities  in  controlling  common 
lodging-houses,  etc.  These  included  powers  for  compulsory 
disinfection,  detention,  or  revaccination  of  tramps  suspected 
of  having  been  in  contact  with  small-pox  infection.  The 
notable  feature  of  these  proposals  was  that  they  involved 
power  to  deal  with  the  tramp  himself,  whereas  the  present 
powers  were  chiefly  confined  to  supervising  the  lodging-house 
keeper  and  his  premises,  and  did  not  touch  the  tramp  himself 
prior  to  actual  illness.  It  seemed  anomalous  that  the 
Government  should  deem  revaccination  necessary  in  the 
irmy,  navy,  and  postal  services,  and  yet  allow  the  vagrant  to 
zander  about  in  times  of  epidemic  without  let  or  hindrance. 
He  was  aware  that  to  compel  the  revaccination  of  a  vagrant 
igainst  his  will  was  a  proposal  which  would  raise  great  oppo¬ 
sition,  but  if  the  great  tax-paying  public  could  be  brought  to 
■ealize  the  anomalies  of  the  situation,  extended  powers 
vould  soon  be  obtained.  Dr.  Kaye,  in  conclusion,  made  the 
Allowing  suggestions  in  dealing  with  tramps :  (1)  Vaccina- 
ion  or  revaccination  of  any  such  person  exposed  to  the 
nfection  of  small-pox ;  (2)  disinfection  of  the  person  and 
■lothing;  (3)  detention  of  the  present  inmates  of  infected 
•ommon  lodging-houses  and  refusal  of  new  admissions ; 

4)  complete  closure  of  common  lodging-houses  where  neces- 
ary.  He  also  proposed  the  following  resolution  : 

That  in  view  of  the  recurrent  outbreaks  of  small-pox,  largely  eontri- 
uted  to  by  a  certain  class  of  society,  the  Government  be  requested  to 
ake  into  consideration  the  necessity  for  legislation  to  deal  more  effec- 
aally  with  those  resorting  to  common  lodging-houses  and  workhouse 
ramp  wards  as  a  constant  and  dangerous  element  in  the  propagation 
nd  dissemination  of  small-pox. 

The  resolution  was  carried  unanimously. 

Section  of  Sanitary  Science  and  Preventive 
Medicine. 

President' s  Address. 

Professor  Clifford  Allbutt,  the  President  of  the  Section, 
elivered  an  address,  which  was  virtually  a  condemnation  of 
he  theory  of  the  survival  of  the  fittest.  The  reproach  made 
gainst  the  medical  profession  since  the  time  of  the  Greeks, 


or  even  longer,  is  that  a  physician  might  be  well  employed  in 
curing  wounds,  or  transient  inflammations  or  distempers,  but 
that  his  interference,  which  might  well  cease  here,  was 
extended  to  the  mitigation  of  incurable  maladies,  whereby 
not  only  were  useless  lives  extenuated  but,  what  was  worse,, 
the  survival  of  bad  stocks  was  promoted.  Elimination  of  the 
unfit  by  disease,  was,  however,  too  rough  a  method  of  com¬ 
passing  the  survival  of  the  fittest,  even  if  the  most 
vigorous  of  body  were  regarded  as  the  salt  of  society. 
The  profits  were  remote  and  precarious ;  the  cost  instant, 
enormous,  and  inevitable.  They  would  do  better  to  banish 
incidental  disease,  and  to  keep  and  develop  the  strong  and 
the  weak  together  for  other  conflicts.  Disease  did  not  kill 
only  ;  too  often  it  maimed  or  enfeebled,  so  that  in  a  large  pro¬ 
portion  of  cases  it  subtracted  the  patient  whom  it  might 
ultimately  spare  from  the  sum  of  the  vigorous,  and  added 
them  to  the  sum  of  the  relatively  inefficient.  Instead  of  with¬ 
drawing  himself  into  the  contemplation  of  disease  as  a  means1 
of  suppressing  the  feeble  and  the  maimed,  the  physician  must 
endeavour  to  gain  the  countenance  of  the  Darwinian  by 
making  it  appear  more  and  more  approximately  true  that  if 
the  physician  could  but  carry  prevention  far  enough  back — 
back  to  youth,  back  to  childhood,  back  to  infancy,  back  to  the 
womb,  nay,  farther  and  farther,  back  to  the  parent  and 
grandparent,  even  to  the  third  and  fourth  generation,  whose 
physiological  and  other  sins  had  visited  their  children — the 
margin  for  essential  frailty  of  pedigree  might  merge  into 
extinction.  When  Sir  Frederick  Maurice  and  other  philan¬ 
thropists  warned  them  that  the  people  were  degenerating, 
should  they  submit  to  be  told  that  medicine  must  bear  some 
part  of  the  blame  ?  Should  not  the  physician  proclaim  again 
to  the  deaf,  and  those  affected  with  the  malady  of  not  mark¬ 
ing,  that  it  was  not  only  infectious  fevers  and  the  poisons  of 
tubercle,  of  rheumatism,  of  syphilis,  of  alcohol,  which  often 
blighted  when  they  did  not  kill,  but  also  the  more  insidious 
and,  therefore,  more  pervading  and  more  perpetual  degrada¬ 
tion  of  bad  air,  bad  houses,  and  other  bad  or  defective  con¬ 
ditions  of  life  which  perverted  the  lines  of  natural  develop¬ 
ment  and  took  the  bloom  of  the  fruitage  of  successive  gener¬ 
ations  ?  To  proclaim  that  by  preventive  medicine  they  could 
improve  all  bad  stocks  up  to  the  present  mean  value,  and 
fertilize  the  good  ones  to  be  fruitful  infinitely  above  the  mean, 
was  more  than  he  had  dared  to  suggest ;  but  he  did  call  upon 
the  Congress  to  declare  that  public  health  would  do  it  better 
and  more  permanently  than  public  disease  could  do  it ;  and 
to  urge  upon  the  common  Darwinian  to  study  his  origin  even 
more  closely  than  he  had  done,  whereby  he  might  learn  that 
even  unfitness  is  not  uncaused ;  and  that  it  might  be  even 
more  practicable  and  more  economical  to  hunt  for  and  discover 
its  various  causes  than  to  look  to  blind  and  violent  readjust¬ 
ments  after  the  extrinsic  degenerative  causes  had  done  their 
work. 

A  Minister  of  Public  Health. 

Dr.  Bushnell  (Plymouth)  proposed  that  a  Minister  of 
Public  Health  should  be  created,  and  that  the  medical  de¬ 
partment  of  the  Local  Government  Board  should  be  enlarged 
and  made  into  a  Health  Ministry.  He  said  a  Minister  of 
Public  Health  would  stir  up  local  authorities  to  progress. 
The  great  thing  was  to  get  a  leader.  He  would  not  have  a 
politician,  but  a  Minister  of  Health  with  a  seat  in  the  Cabinet 
when  health  matters  were  discussed.  He  moved  the  follow¬ 
ing  resolutions  : 

The  members  of  this  Congress  are  of  the  firm  opinion  that  the  national! 
health  would  gain  by  the  appointment  of  a  Minister  of  Public  Health,  and. 
the  separation  and  enlargement  of  the  medical  department  of  the  Loca 
Government  Board  into  a  Health  Ministry. 

This  Conference  believes  that  an  inquiry  should  be  made  by  the  Govern¬ 
ment  as  to  the  need  for  this  suggested  development  and  separation  of  the- 
medical  department  of  the  Local  Government  Board  in  the  light  of  the- 
growth  and  complexity  of  public  health  administration. 

Dr.  Herbert  Jones  (Hereford)  asked  had  we  not  already  a 
Minister  of  Health  in  the  President  of  the  Local  Government 
Board?  and  asserted  that  we  should  really  be  very  little 
better  off  with  a  change  in  the  manner  suggested.  The  great 
bane  of  the  public  health  work  was  the  insecurity  of  the 
tenure  of  medical  officers  of  health. 

Mr.  Anderson,  Chairman  of  the  Glasgow  Health  Com¬ 
mittee,  strongly  opposed  the  resolution.  He  said  he  would 
not  have  progress  tied  and  hampered  by  a  Cabinet  Minister. 
What  was  wanted  was  freedom — freedom  of  medical  officers 
from  the  influence  of  property  owners  on  local  councils.  A 
Cabinet  Minister  was  not  selected  because  of  any  fitness  he 
had,  but  usually  because  he  was  .  a  good  party  man.  Imme¬ 
diately  he  showed  undue  insight  respecting  the  business  of 
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Ills  department  he  brought  a  hornet’s  nest  about  him.  The 
Prime  Minister  selected  his  Cabinet  so  as  to  have  a  homo¬ 
geneous  whole. 

Dr.  F.  E.  Fremantle,  Medical  Officer  for  Hertfordshire, 
described  Mr.  Anderson’s  speech  as  a  libel  upon  the  methods 
of  the  British  Government.  It  was  not  true  that  the  Prime 
Minister  took  no  account  of  capacity. 

Mr.  W.  Whitaker,  Chairman  of  the  Council  of  the  Insti¬ 
tute,  said  it  did  not  matter  what  sort  of  a  Minister  of  Health 
they  had,  so  long  as  he  was  a  decent  man  and  knew  how  to 
behave  himself.  It  was  the  permanent  officials  who  told 
Cabinet  Ministers  what  to  do. 

The  first  resolution  was  carried  by  54  votes  to  24,  and  as 
regards  the  second  the  “previous  question”  was  carried,  the 
meeting  being  of  opinion  that  an  inquiry  was  inevitable  if  the 
first  resolution  were  to  be  given  effect  to. 

One  Meal  a  Day, 

Dr.  Rabagliati  (Bradford),  in  a  paper,  contended  that  the 
chief  cause  of  fevers  was  not  overcrowding,  but  overfeeding. 
He  attached  great  importance  to  cleanliness  and  fresh  air ; 
but  these  came  after  wrong  feeding  in  order  of  causation. 
We  were  in  the  habit  of  eating  more  than  our  systems  could 
assimilate.  Twice  a  day  was  sufficient  to  feed  an  infant,  and 
adults  between  the  ages  of  21  and  50  ought  to  do  with  one 
meal  a  day.  After  the  age  of  75  persons  might  be  trusted  to 
know  for  themselves  the  sort  of  regime  that  would  be  suitable 
for  them. 

Other  papers  dealt  with  the  treatment  of  sewage  and  the 
pollution  of  rivers. 

The  Notification  of  Consumption. 

Dr.  A.  Newsholme,  'Medical  Officer  for  Brighton,  con¬ 
tributed  a  paper  which  was  in  the  main  a  description  of  the 
educational  methods  and  precautions  adopted  by  the  Brighton 
Corporation  with  notified  cases.  At  Brighton  the  curative 
aspect  of  sanatorium  treatment  was  regarded  as  of  secondary 
importance.  They  were  chiefly  concerned  with  educating 
patients,  and  thus  avoiding  risks  to  others.  At  the  same 
time,  the  patients  had  a  practical  personal  demonstration  of 
the  benefits  to  be  derived  from  abundant  food,  an  open-air 
life,  and  freedom  from  infective  dust.  When  they  left  the 
sanatorium  at,  the  end  of  the  month — which  in  the  majority 
of  instances  was  the  limit  of  time — they  were  without  excep¬ 
tion  ardent  advocates  for  the  fresli-air  regime,  and  were  not 
careless  as  to  coughing  and  expectoration. 

Dr.  Kenwood  (Stoke  Newington)  and  Dr.  Gerard  C. 
Taylor  presented  a  paper  on  two  years’  experience  of  the 
voluntary  notification  of  phthisis  in  the  metropolis.  They 
agreed  that  much  good  had  been  done  by  voluntary  notifica¬ 
tion,  but  felt  that  compulsory  powers  would  benefit  larger 
numbers  by  bringing  about  earlier  notification.  But  the  hope 
of  exterminating  phthisis  was  impossible  to  realize  ;  selfish¬ 
ness,  ignorance,  and  poverty  would  always  maintain  sources 
of  possible  infection. 

Dr.  Niven’s  experience  of  voluntary  notification  of  con¬ 
sumption  in  Manchester  was  also  given. 

Dr.  Sykes  (London)  said  that  at  present  doctors  were 
groping  in  the  dark.  Until  notification  was  made  com¬ 
pulsory  they  would  be  unable  to  put  their  hand  upon  the  dis¬ 
ease.  Of  two  things,  however,  they  were  certain.  They 
knew  from  figures  and  experiments  that  the  cause  of  the 
spread  of  phthisis  was  sputum,  and  they  also  knew  that  the 
want  of  cubic  space  in  the  homes  of  the  poor  was  a  great 
factor  in  generating  the  disease.  The  first  thing  to  do,  then, 
was  to  stop  all  spitting,  at  any  rate  in  covered  public  places, 
the  next  to  increase  the  amount  of  air  space  in  the  houses  of 
the  poor.  The  people  ought  to  be  better  clothed  and  fed,  and 
there  ought  to  be  early  diagnosis  of  the  disease  by  bacterio¬ 
logical  examination.  Sanatoria  were  the  remedy  for  the  dis¬ 
ease  in  the  middle  stage,  but  the  hopeless  cases  were  certainly 
ones  for  the  guardians  of  the  poor  to  deal  with. 

Dr.  Willoughby  (Eastbourhe)  protested  against  the  ex¬ 
travagance  to  which  public  authorities  were  compelled  to  go 
in  building  sanatoria. 

Dr.  Fisher  (Garstang)  said  voluntary  notification  was  a 
practical  failure.  He  urged  the  importance  of  the  tent  sys¬ 
tem  in  grappling  with  the  disease  in  rural  parts. 

Dr.  Chalmers  (Glasgow)  was  of  opinion  that  patients  leav¬ 
ing  consumption  sanatoria  ought  to  be  found  suitable  employ¬ 
ment,  and  for  this  purpose  it  seemed  important  that  there 
should  be  a  kind  of  national  bureau  where  information  could 
be  obtained. 

A  resolution  was  passed,  on  the  motion  of  Dr.  Sykes, 


seconded  by  Dr.  Kenwood,  to  the  effect  that  the  time  had 
arrived  for  systematic  statutory  notification  of  consumption, 
and  calling  upon  the  Council  of  the  Sanitary  Institute  to  act 
upon  this  information. 

Section  of  Physics,  Chemistry,  and  Biology. 

Professor  C.  Hunter  Stewart  who  presided  over  the  Sec¬ 
tion  devoted  to  Physics,  Chemistry,  and  Biology,  dealt  in  his 
opening  address  with  the  history  of  experimental  hygiene. 

Bacteriology  and  Disease. 

Dr.  P.  J.  Cammidge,  County  Bacteriologist  for  the  We^t 
Riding,  read  a  paper  on  The  Scope  and  Limitations  of  Bac¬ 
teriology  in  the  Local  Investigation  of  Infectious  Diseases. 
The  efficacy  of  a  disinfectant  could  now  be  so  readily  tested 
by  bacteriological  or  chemical  means  that  there  was  no  excuse 
for  the  haphazard  way  in  which  the  result  was  usually  left  to 
chance,  or  to  the  thoroughness  with  which  the  subsequent 
cleansing  operations  were  carried  out.  The  period  of  quaran¬ 
tine  or  isolation  in  most  infectious  disorders  was  general])' 
determined  by  taking  the  average  time  which  experience  had 
shown  to  be  sufficient,  but  it  was  an  everyday  experience  of 
all  who  made  frequent  bacteriological  examinations  of  the 
throats  of  convalescents  from  such  a  disease  as  diphtheria  to 
find  the  specific  bacillus  present,  often  in  large  numbers  and 
in  a  virulent  form,  several  weeks,  or  even  months,  after  all 
local  evidence  of  the  disease  had  passed  away.  Other  diseases, 
due  to  mierobic  infection,  such  as  anthrax,  cholera,  plague, 
and  tuberculosis,  presented  opportunities  for  investigation  by 
bacteriological  methods,  and  he  thought  that  a  wider  recog¬ 
nition  of  this  fact  by  those  responsible  for  the  preservation  of 
the  public  health  would  result  in  a  great  benefit  te  the  com¬ 
munity  at  large. 

The  Standardization  of  Disinfectan  ts. 

Dr.  S.  Rideal  and  Mr.  J.  T.  Ainley  Walker  presented  a 
paper  on  the  standardization  of  disinfectants.  The  steadily- 
increasing  demand  for  disinfectants,  due  fn  great  measure  to 
the  fact  that  the  general  public  were  acquiring  a  better  know¬ 
ledge  of  the  true  cause  of  zymotic  disease,  had  so  stimulated 
invention  that  many  chemical  products  of  undoubted  value 
had  been  introduced  in  recent  years.  But  the  makers  of  these 
genuine  articles  had  to  compete  w'ith  others  whose  prepar¬ 
ations  were  not  only  worthless,  but  actually  dangerous,  since 
the  use  of  such  products  gave  rise  to  a  false  sense  of  security, 
It  was  absolutely  necessary  that  the  efficiency  of  all  disin¬ 
fectants  sold  as  such  should  have,  if  not  a  Government 
guarantee,  at  least  a  makers’  warranty,  which  was  capable  of 
being  checked.  It  was  notorious  that  at  present  there  existed 
no  official  control  over  the  sale  of  disinfectants,  with  the  exr 
ceptions  of  those  set  forth  in  the  Privy  Council  Orders  of 
July  27th,  1900,  and  June.  5th,  1902.  It  had  been  frequently 
suggested  that  the  provisions  of  the  Food  and  Drugs  Act 
should  be  extended  to  such  articles.  In  other  countries  such 
legislation  existed,  and  it  was  hoped,  as  an  outcome  of  the 
present  discussion,  that  some  Parliamentary  action  might 
be  taken  in  this  country  which  would  effectively  deal  with 
this  particular  problem. 

I11  the  course  of  the  discussion  it  was  mentioned  that  the 
cost  of  some  of  the  largely-advertised  disinfecting  prepara¬ 
tions  worked  out  to  as  much  as  ^128  per  1,000  gallons,  and 
that  an  equally  efficient  disinfectant  could  be  had  for  6§d. 
per  1,000  gallons. 

Dr.  Rideal  moved  the  following  resolution,  which  was 
carried : 

That  tlie  Council  of  the  Sanitary  Institute  do  appoint  a  Committee  to 
inquire  into  the  desirability  of  establishing  a  standard  bacteriological 
method  for  determining  the  efficiency  of  disinfectants,  and  take  sucli 
steps  as  may  be  necessary  for  ensuring  the  legal  control  of  disinfectants. 

Tipping  and  Soil  Purification. 

A  paper  on  the  self-purification  of  made  soil,  contributed  by 
Dr.  William  G.  Savage,  Bacteriologist  to  the  Cardiff  and 
County  Public  Health  Laboratory,  who  was  unable  to  be 
present,  was  read  by  Major  R.  H.  Firth  (recording  secretary). 
The  author  pointed  out  that  animal  and  vegetable  matter  con¬ 
tained  in  house  refuse  had  been  in  the  past,  and  was  to  a  very 
large  extent  at  the  present  day,  disposed  of  by  depositing  it 
upon  land  outside  the  town.  It  was  generally  deposited  in 
hollows  and  inequalities,  and  so  served  the  subsidiary  pur¬ 
pose  of  levelling  up  the  surface  of  the  ground.  With  the 
extension  of  the  town  this  waste  ground  became  a  valuable 
building  site  and  a  monetary  asset.  Too  frequently,  unless 
restrictive  by-laws  were  in  force,  made  soil  was  built  upon 
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>ng  before  it  could  become  to  any  satisfactory  degree  puri- 
ed.  The  material  deposited  was  readily  decomposable,  and 
is  decomposition  must  cause  the  evolution  of  offensive  gases. 
Cvery  one  would  admit  that  such  made  soil  was  unfit  to  build 
ipon  when  recent,  while  that  such,  soil  would  eventually 
lecome  broken  up,  decomposed,  and  rendered  harmless 
eemed  equally  incontrovertible.  Apparently,  however,  very 
ittle  was  known  as  to  when  such  soil  would  become  a  possible 
nd  sanitary  one  to  build  upon.  The  model  by-laws  of  the 
bocal  Government  Board  prohibited  the  erection  of  a  new 
.adding  “  upon  any  site  which  shall  have  been  filled  up  with 
Lny  material  impregnated  with  any  animal  or  vegetable 
natter,  or  upon  which  any  such  matter  may  have  been 
(leposited,  unless  and  until  such  matter  shall  have  been  pro¬ 
perly  removed  by  excavation  or  otherwise  from  such  site.”  It 
,vas  frequently  impossible  to  remove  by  excavation  such 
material.  Was  land  which  had  been  so  used  never  to  be  built 
jpon  :J  That  was  hardly  reasonable  to  expect,  and,  at  any 
rate,  would  not  he  practised  by  urban  authorities.  It  was  of 
great  practical  importance  to,  if  possible,  gain  some  idea  of 
die  purification  progress  likely  to  be  met  with  under  different 
conditions. 

Conference  on  the  Hygiene  of  School  Life. 

President's  Address. 

Dr.  James  Kerr,  who  presided  over  this  Conference, 
delivered  an  address  in  which  he  said  that  educationalists 
were  just  beginning  to  suspect  that  much  time  might  lie 
wasted  011  precocious  work  which  at  a  later  age  would  be 
learned  rapidly  and  with  little  effort,  and  over-pressure  and 
bad  school  habits  were  the  result.  Apart  from  infantile  mor¬ 
talities,  there  were  multitudinous  conditions  that  sprang 
iron  ill-feeding,  and  left  results  not  only  in  rickety  deformi¬ 
ties  but  in  enfeebled  intellects.  Next  to  drink,  ignorance  in 
;  lie  home  was  the  chief  factor  of  that  death  and  disease  in 
very  young  children  which  was  out  of  the  reach  of 
the  sanitary  inspectors.  Education  permeating  those 
homes  was  the  only  way  of  effecting  improvements.  Dr. 
Kerr  proceeded  to  call  attention  to  the  importance  of  the 
report  of  the  Royal  Commission  on  Physical  Training  (Scot¬ 
land)- a  report  which,  however,  had  attempted  too  much  in 
the  way  of  statistics.  The  report  stated  that  school  doctors 
were  wanted.  Bradford  had  the  credit,  ten  years  ago,  of  being 
the  first  in  the  country  to  appoint  a  medical  man  to  visit  the 
schools  regularly,  and  examine  into  whatever  affected  the 
well-being  of  the  children.  The  first  result  of  any  such 
appointment  of  school  doctors  would  be  the  demand  for  the 
general  training  of  future  teachers,  and  a  new  era  would  dawn 
in  educational  progress. 

Dr.  II.  Meredith  Richards  (M.O.H.  Croydon)  read  a  paper 
on  Some  of  the  Medical  Problems  of  Public  Elementary 
Schools.  The  chief  duties  which  arose  in  connexion  with 
•hildren  attending  public  elementary  schools,  he  said,  were  : 
1)  To  ensure  that  children  do  not  attend  school  while  suffer¬ 
ing  from  infectious  disease,  or  while  liable  to  carry  infection  ; 
(2)  to  ensure  that  children  are  physically  fit  for  compulsory 
attendance  to  be  enforced  without  the  production  of  bodily  or 
mental  injury,  and  that  the  curriculum  is  arranged  with  due 
regard  to  the  capacities  of  the  children  ;  (3)  to  ensure  that 
-chool  premises  shall  be  in  such  a  condition  as  shall  not  be 
(detrimental  to  the  health  of  the  children. 

It  was  agreed,  on  the  motion  of  the  President,  to  send  the 
following  resolution  to  the  Board  of  Education  : 

That  this  Conference  of  the  Sanitary  Institute  on  tlic  Hygiene  of  School 
Life  suggests  the  desirability  of  recognizing  the  Code  regulations  for  the 
payment  of  grant  (Section  ci*)  in  cases  where  the  absence  is  due  to  epi- 
lemic  disease,  as  this  lias  been  a  sanitary  influence  of  great  practical  use 
u  the  past. 

The  Eyes  and  Ears  of  School  Children. 

Three  papers  were  afterwards  read  bearing  upon  the  general 
health  of  the  children.  Dr.  8.  Stephenson  dealt  with  the 
•are  of  children’s  eyesight  as  scholars ;  Dr.  Bronner  dealt 
vith  the  importance  of  examining  the  eyes  and  ears  of  all 
-clmol  children,  not  only  those  of  Board  schools  ;  and  Dr. 
V.  Little  spoke  of  the  care  of  the.  eyes  of  children  attending 
dementary  schools. 

Popular  Lecture. 

Major  Ronald  Ross,  C.B. ,  delivered  a  popular  lecture  on 
nsects  and  the  part  they  played  in  the  spread  of  malarial 
ever.  Malaria  waa  carried  from  “host”  to  “  host,”  or  man 
.0  man,  by  the  deadly  mosquitos,  which  in  Sierra  Leone 
■specially — he  spoke  of  that  place  because  he  had  experience 
here  -thrived  in  myriads  in  the  small  stagnant  pools,  beside 
ivers,  in  the  middle  of  native  villages,  and  even  in  places 


like  Freetown.  The  remedy  was  to  fill  up  these  stagnant 
pools  with  sand,  but  the  Government  were  still  inquiring  as 
to  whether  that  would  be  a  good  thing.  As  regards  Freetown, 
a  private  gentleman  had  given  a  special  donation  for  the 
purpose  of  having  the  pools  filled  in.  That  the  process  was 
successful  was  just  proved  by  experience  at  Ismailia,  on  the 
Suez  Canal,  where  an  energetic  French  company  had  acted  on 
his  (Major  Ross's)  advice.  A  report  stated  that  within  almost 
six  months  malaria  had  begun  to  diminish.  As  a  result  of 
oiling  the  stagnant  pools,  and  incessant  surveillance  of  the 
breeding  places,  mosquitos  had  been  suppressed  almost 
absolutely,  and  in  the  hottest  period  of  the  year  it  had  been 
found  possible  to  abandon  the  use  of  mosquito  nets. 

Closing  Meeting. 

The  closing  meeting  of  the  Congress  was  held  on  July  10th. 
Mr.  E.  White  Wallis  (Secretary  of  the  Institute)  gave  his- 
report  on  the  Congress.  There  had  been  present  700  dele¬ 
gates,  representing  335  local  authorities,  and  451  members  and 
associates  of  the  Institute,  while  130  tickets  had  been  taken 
by  local  members.  The  complimentary  tickets  numbered  ico, 
and  there  were  a  number  of  ladies  attending  with  members, 
the  total  attendance  being  1,556.  In  reply  to  a  question,  Mr. 
Wallis  said  this  number  was  not  quite  so  large  as  that  of  last, 
year,  when  it  reached  about  2,000. 


HYGIENE  OF  FACTORIES  AND  WORKSHOPS. 

General  Accidents. 

In  a  previous  brief  notice  of  the  Annual  Report  of  the 
Chief  Inspector  of  Factories  and  Workshops  tor  the  Year 
1902 1  mention  was  made  of  the  large  number  of  accidents, 
that  occurred  during  1902,  namely,  90,355.  as  against  83,760  for 
1901.  Although  there  are  indications  that  laundry  machinery 
and  electrical  plant  are  better  fenced  than  previously,  danger 
has  arisen  owing  to  the  rapid  growth  of  these  industries.  It 
is  pointed  out,  too,  that  gas  engines  are  not  so  well  fenced  as. 
they  ought  to  be.  The  employment  of  young  persons  to  look 
after  machinery  is  a  fruitful  source  of  accidents.  Another 
cause  of  accidents  is  that  young  girls,  contrary  to  all  advice,  will 
wear  their  hair  down  when  working  near  machinery  in  motion. 
This  unfortunate  custom  is  still  the  cause  of  “scalping,’ 
which  figures  in  the  annual  report.  In  the  textile  factories 
flying  shuttles  are  responsible  for  many  accidents.  During 
1902  there  were  63  accidents  from  this  cause,  as  against  96  in 
1901.  Factory  laundries,  too,  figure  largely  in  the  accident, 
returns,  namely,  288  for  last  year.  Miss  Anderson  the 
Principal  Lady  Inspector,  does  not  find  that  any  particular 
season  of  the  year  with  its  pressure  of  work  has  any  special 
influence  upon  the  number  of  accidents,  but  this  may  be  due 
to  the  fact  that  such  accidents  as  might  be  caused  by  hurry 
would  scarcely  show  themselves  at  a  particular  time,  m  a 
general  table  for  the  whole  of  the  kingdom.  Attention  1© 
directed  by  Mr.  H.  .T.  Wilson  to  the  very  large  number  of 
accidents  in  shipbuilding  yards,  many  of  which  would  seem 
to  be  preventable.  Out  of  93  fatal  accidents  in  the  North- 
Eastern  district  during  1901-2,  no  fewer  than  13  occurred  to 
boys  of  16  years  of  age  and  under,  a  number  out  of  all  propor¬ 
tion  to  the  percentage  employed  as  compared  with  adults. 
Shipbuilding  is,  therefore,  a  deadly  trade  to  young  persons, 
owing  to  such  hazardous  work  as  “heating”  and  “catching 
rivets,  and  passing  them  when  heated  to  the  riveter. 

Accidents  from  Electricity. 

For  the  first  time  in  the  annual  report  of  the  Chief  Inspector 
of  Factories  there  is  incorporated  one  by  the  electrical  in¬ 
spector.  Mr.  Ram’s  report  is  of  considerable  value  both 
from  a  scientific  and  an  industrial  point  of  view.  The 
notification  of  accidents  caused  by  electricity  is  still  im¬ 
perfect,  and  there  is  far  too  great  a  tendency  to  employ 
unskilled  persons  in  responsible  work.  The  fact  that  the 
supply  of  high-pressure  and  extra  high-pressure  current  1© 
increasing  ought  of  itself  to  be  an  additional  reason  for  pi e- 
eaution.  Low  pressures,  on  the  other  hand,  are  not  without 
danger.  Many  of  the  electrical  accidents  reported  occurred 
with  pressures  under  500  volts,  and  two  accidents  oecuned 
with  pressures  as  low  as  250.  During  1902  there  were 
30  electrical  accidents,  5  of  which  were  fatal.  Most  of  the 
accidents  happened  to  persons  when  working  on  live 
switchboards  or  conductors  at  low  pressure  ;  short  circuiting 
occurred  in  some  of  these  cases  and  caused  severe  burns.  An 
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accidental  short  circuit  may  produce  an  explosion  of  great 
energy  within  a  few  inches  of  the  worker’s  face,  and,  apart 
from  the  actual  burns  inevitably  received,  there  is  danger  of 
poisoning  from  the  vapour  and  particles  of  copper.  Although 
there  is  a  tendency  to  the  employment  of  electrical  energy  on 
a  greater  scale  and  of  extra  high  pressures,  Mr.  Ram  does  not 
think  that  this  need  lead  to  extra  dangers  if  proper  safeguards 
are  introduced. 

Laundry  Regulations. 

The  Principal  Lady  Inspector  of  Factories  gives  at  length  in 
•the  form  of  appendices  the  regulations  that  obtain  in  France, 
Germany,  and  Belgium  in  the  laundries  of  religious  institu¬ 
tions.  It  would  appear  that  England  stands  alone  in  reserv¬ 
ing  for  the  laundries  of  convents  or  of  other  charitable  institu¬ 
tions  an  exceptional  exclusion  from  regulations.  In  Miss 
Anderson’s  visit  to  a  large  penitentiary  laundry  in  Ireland 
that  had  hitherto  failed  to  respoild  to  the  Home  Office  to 
submit  to  voluntary  inspection,  the  impression  formed  was 
extremely  favourable  so  far  as  regards  the  arrangements  made 
for  sanitation  and  safety. 


Tobacco  Trades. 

It  is  interesting  to  observe  how  one  after  another  of  the 
v>ld  industries  keeps  passing  away.  The  clay-pipe  trade  in 
this  country  used  to  be  very  prosperous,  but  it  lias  been 
killed  very  largely  owing  to  tlie  increased  demand  for  cigai-- 
•ettes.  As  a  consequence,  too,  of  the  increase  of  cigarette 
smoking  and  the  light  nature  of  the  work,  larger  numbers  of 
women  and  young  persons  are  annually  finding  employment 
in  this  particular  branch  of  the  tobacco  trade. 

Infantile  Mortality  and  Female  Workers. 

There  has  been  an  impression  that  great  infantile  mortality 
and  brick  making  go  together,  but  Miss  Martindale  shows 
that  the  highest  death-rate  of  infants  occurred  in  Staffordshire 
and  Lancashire,  the  figures  there  being  178  and  180  per  1,000 
births,  whereas  in  South  AYales,  where  women  work  in  the 
brickfields,  the  infantile  death-rate  was  154  per  1,000  births. 
The  lowest  similar  death-rate  was  in  Rutlandshire,  namely, 
79.  It  is  scarcely  possible  from  these  figures  to  arrive  at  any 
decisive  conclusion  other  than  the  general  fact  that  wherever 
women  are  largely  employed  infantile  mortality  runs  high. 
The  effects  of  imperfect  housing  and  overcrowding  have  also 
to  be  considered. 

Phthisis  in  Laundresses. 

Last  August  at  the  meeting  of  the  British  Medical  Associa¬ 
tion  in  Manchester  Dr.  McCleary,  Medical  Officer  of  Health 
for  Battersea,  read  a  paper  on  the  incidence  of  phthisis  on 
laundry  workers.  The  lady  inspectors  allude  to  this  subject. 
Amongst  laundresses  admitted  into  the  Wandsworth  and 
Clapliam  Infirmary  during  1899  and  1900  phthisis  cases  formed 
•8. 7  percent,  of  the  total  admitted,  while  in  the  class  of  women 
other  than  laundresses  the  percentage  was  5.3.  In  the  Isle- 
worth  Infirmary  during  the  same  period  the  percentages  were 
10.9  and  4.5  respectively.  Pulmonary  phthisis  is  most  mai'ked 
In  females  from  15  to  25  years  of  age. 

Report  of  the  Medical  Inspector. 

The  report  of  the  Medical  Inspector,  Dr.  T.  M.  Legge,  is 
again  one  of  very  great  interest  and  value  from  a  professional 
point  of  view.  Allusion  is  made  to  the  establishment  of  the 
Industrial  Hygiene  Section  at  the  meeting  of  the  British 
Medical  Association  in  Manchester,  to  the  papers  read  and 
the  various  discussions  that  took  place.  It  is  pleasing  to 
note  the  diminution  of  lead  poisoning  throughout  the 
country.  Taking  all  the  industries  together  there  were  629 
cases  of  plumbism  notified  during  1902  as  against  863  and 
1,058  of  the  two  previous  years.  More  men  than  women  are 
at  present  employed  in  lead  processes.  The  larger  number  of 
severe  cases  among  men,  the  smaller  proportion  reported  for 
first  attacks,  and  also  the  higher  proportion  of  paretic 
symptoms  among  men,  Dr.  Legge  regards  as  proofs  that  men 
continue  to  work  in  lead  much  longer  than  women,  while  the 
higher  proportion  of  the  symptoms  of  headache  and  en¬ 
cephalopathy  among  women  shows  the  greater  tendency  for 
the  cerebral  system  to  be  affected  in  women  than  in  men. 

Dr.  Legge  draws  attention  to  the  fact,  hitherto  unrecorded 
so  far  as  we  are  aware,  of  perforation  of  the  septum  nasi 
occurring  in  men  employed  in  the  manufacture  of  slieep-dip. 
The  dip  is  a  compound  of  sodium  arsenite  with  arsenic 
sulphide  and  free  arsenious  acid.  During  the  processes  of 
grinding  and  packing,  a  considerable  amount  of  dust  is 
evolved.  The  perforation  of  the  nasal  septum  is  similar  to 


that  which  occurs  to  workers  in  bichromate  factories.  Poison* 
ing  by  nickel  carbonyl  is  discussed  and  the  experiments  by 
Professor  McKendrick  mentioned  as  well  as  the  conclusions 
of  Professor  Tunnicliffe  and  Dr.  Mott. 

f  l 

Belgian  Experience. 

The  report  of  Dr.  Glibert,  Medical  Inspector  of  Factories, 
Belgium,  a  translation  of  which  appears  in  the  appendix,  is 
extremely  interesting.  Females  commence  work  in  the  linen 
industry  of  Belgium  as  early  as  13^  years  of  age,  and  on  an 
average  they  continue  to  follow  their  employment  for  nearly 
nine  years,  while  men  work  for  about  eleven  years.  Dr. 
Glibert  is  of  the  opinion  that  the  early  commencement  of 
work  by  females  in  the  linen  industry  is  particularly  injurious 
and  that  the  health  of  the  women  deteriorates  pari  passu  with 
their  age.  Men  enter  the  linen  factories  latei*,  as  a  rule  after 
20  years  of  age,  and  as  a  consequence  they  keep  their  health 
better.  Heckling  and  carding  are  the  processes  in  the  factory 
most  injurious  to  the  men,  and  carding  to  the  women. 

Comments  by  the  Chief  Inspector. 

The  Chief  Inspector  of  Factories,  in  his  report,  alludes  to 
two  events  of  the  year  as  bearing  closely  upon  the  woi’k  of 
the  Factory  Department  of  the  Home  Office.  These  are:  (i)The 
appearance  of  Dr.  Oliver’s  textbook  on  Dangerous  Trades;  (2) 
the  annual  meeting  of  the  British  Medical  Association  at 
Manchester,  with  a  new  special  Section  for  industrial  hygiene 
and  diseases  of  occupation.  Both  are  an  indication  of  the 
spirit  of  the  age  in  which  we  live  and  mark  a  period. 

The  increasing  medical  value  of  the  annual  report  of  the 
Chief  Inspector  of  Factories  is  apparent,  since  Dr.  AVhitelegge 
assumed  office.  The  report  for  1902  is  in  advance  of  its  pre¬ 
decessors.  It  is  an  excellent  piece  of  work  done  both  by 
himself  and  his  subordinates,  and  will  bear  more  than  favour¬ 
able  comparison  with  similar  reports  issued  by  foreign 
Governments. 


Medical  Sickness,  Annuity,  and  Life  Assurance 
Society. — The  usual  monthly  meeting  of  the  Execu¬ 
tive  Committee  of  this  Society  was  held  on  June 
26th  at  429,  Strand,  London,  AV.C.  There  were  present 
Dr.  de  Havillancl  Hall  (in  the  chair),  Dr.  St.  Clair  B.  Shad- 
well,  Dr.  J.  AY.  Hunt,  Dr.  F.  S.  Palmer,  Mr.  H.  P.  Symonds, 
Dr.  F.  J.  Allan,  Mr.  F.  S.  Edwards,  Dr.  AY.  Knowsley  Sibley, 
Mr.  J.  Brindley  James,  Dr.  Alfred  S.  Gubb,  and  Dr.  J.  B. 
Ball.  The  list  of  sckness  claims  presented  was  somewhat 
shorter  than  at  the  same  date  in  last  year,  and  on  the  whole 
the  sickness  experience  of  the  first  six  months  of  this  year 
compares  favourably  with  that  of  the  corresponding  period  in 
1902.  The  claims  have  been  numerous,  but  for  the  most  part 
of  short  duration,  and  the  average  amount  paid  in  respect  of 
new  claims  has  been  moderate.  On  the  other  hand,  tlie 
number  of  those  who  will,  in  all  probability,  require  to  draw 
sickness  pay  continuously,  grows  steadily,  and  when  these 
cases  are  taken  into  account,  it  is  found  that  theaverageduration 
of  the  sickness  claims  shows  signs  of  increasing.  At  the 
close  of  the  present  year  the  business  of  the  Society  will  be 
valued,  and  the  surplus  funds  will  be  at  the  disposal  of  the 
members.  A  large  proportion  of  the  .£160,000  now 
belonging  ■  to  the  Society  must  necessarily  be  reserved 
to  meet  the  future  ordinary  claims.  In  addition 
a  considerable  extra  reserve  lias  always  been  retained  for  the 
purpose  of  securing  the  annuities  paid  to  the  permanently 
incapacitated  members.  These  annuities,  which  are  usually 
100  guineas  a  year  for  each  member,  now  amount  to  between 
£2,000  and  £3,000  a  year,  and  a  considerable  special  reserve 
will  be  made  to  ensure  that  there  shall  be  no  possible  risk  of 
any  failure  in  their  regular  payment.  The  Committee 
has  always  considered  that  the  safeguarding  of  these 
practically  permanent  provisions  is  the  most  important 
feature  of  the  Society’s  business.  Large  reserves  will,  there¬ 
fore,  have  to  be  made,  but  the  economy  with  which  the 
Society’s  business  has  been  conducted  has  produced  a  con¬ 
siderable  saving,  and  there  is  no  reason  to  doubt  that  a  sub¬ 
stantial  surplus  will  be  at  the  disposal  of  the  members  at  the 
general  meeting  of  next  year.  Prospectuses  and  all  informa¬ 
tion  on  application  to  Mr.  F.  Addiscott,  Secretary,  Medical 
Sickness  and  Accident  Society,  33,  Chancery  Lane,  London, 
AY.C. 

Canadian  Medical  Association. — The  Canadian  Medical 
Association  will  hold  its  thirty-sixth  annual  meeting  at 
London,  Ontario,  from  August  25th  to  the  28th,  under  the 
presidency  of  Dr.  AValter  B.  Moorhouse.  •  , 


!!'l  <! 


: 


July  iS,  1903-] 


THE  ANNUAL  REPRESENTATIVE  MEETING. 


The  British 

LMEDICAL  JoURNAt 


151 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1903. 
Subscriptions  to  the  British  Medical  Association  fall  due  on 
January  1st  each  year.  All  members  who  have  not  yet 
paid  should  forward,  without  delay,  postal  order  or  cheque 
for  23s.  to  the  General  Secretary,  429,  Strand,  London, 
W.C.,  or,  in  the  case  of  Colonial  members,  to  their  Branch 

Treasurer.  _ _ _ 

Bvtttsf)  iHchtcal  ^Journal. 

SATURDAY,  JULY  i8th,  1903. 


THE  ANNUAL  REPRESENTATIVE  MEETING. 
The  first  annual  Representative  Meeting  of  the  British 
Medical  Association  will  assemble  at  Swansea  on  Tuesday, 
July  28th.  The  meeting  will  consist  of  the  representatives 
elected  by  the  Divisions  or  by  combination  of  Divisions, 
and  the  members  of  the  Council  are  also  entitled  to  take 
part  in  the  discussions  of  the  meeting.  The  meeting  can, 
and  no  doubt  will,  adjourn  on  the  first  day,  and  under 
Article  XXVIII  can  meet  from  day  to  day  until  the  com¬ 
pletion  of  its  business,  or  until  the  expiration  of  four  days 
from  the  first  day  of  its  meeting,  whichever  shall  first 
occur.  Although  the  Representative  Meeting  is  not  a  con¬ 
tinuing  body,  but  one  elected  with  special  instructions  foi 
each  meeting,  there  can  be  no  doubt  that  this  first  meeting 
will  practically  establish  a  good  many  precedents.  Accord¬ 
ing  to  Article  XXXI,  the  first  business  of  the  meeting  will 
be  to  elect  a  representative  of  a  Division  as  the  Chairman 
of  the  Representative  Meetings  for  the  year,  and  after¬ 
wards  it  will  probably  be  found  necessary  to  provide  for 
keeping  the  official  minutes  of  its  proceedings  and  to  make 
standing  orders. 

The  meeting  will  have  before  it  certain  reports  and 
various  motions,  notices  of  which  were,  in  accordance  with 
Article  XXVII,  given  by  the  Council,  Branches,  or  Divi 
sions,  three  months  before  the  day  of  meeting,  and  duly 
published  in  the  British  Medical  Journal.1  By-law  17 
provides  that  the  next  business  after  the  election  of  a 
Chairman  shall  be  to  determine  the  order  in  which  the 
various  matters  on  the  agenda  paper  shall  be  dealt  with. 
As  on  this  occasion  the  same  or  nearly  allied  matters  are 
dealt  with  in  more  than  one  notice  of  motion,  the  wisdom 
of  this  provision  is  already  evident.  In  France  this  task 
would  probably  be  entrusted  to  a  bureau  or  small  com¬ 
mittee,  the  meeting  adjourning  for  half  an  hour  or  so  to 
allow  this  work  to  be  done,  but  it  would  be  equally  con¬ 
sonant  with  British  methods  to  leave  the  arrangement  to 
the  Chairman,  subject  to  the  will  of  the  meeting  as 
expressed  at  the  time. 

The  meeting  will  have  before  it  the  annual  report  of  the 
Council  on  the  general  state  and  proceedings  of  the  Associa¬ 
tion  for  the  past  year,  and  the  estimates  for  the  coming 
year.  The  Medico-Political  Committee  and  the  Ethical 
Committee  will  also  present  annual  reports  to  the  meeting, 
which  will  have  the  further  duty  of  electing  half  the 
members  of  these  two  Committees  for  the  coming  year. 

It  will  be  observed  that  both  the  Council  of  the  Asso 
ciation  and  the  Southern  Branch  have  given  notices  of 
motion  to  amend  By-law  2,  which  governs  the  election  of 
members  of  the  Association  by  a  Branch  Council.  The 

I  April  25th,  1903,  p.  994. 


by-law  as  it  stands  provides  for  election  by  the  Branch 
Council  upon  the  application  of  the  candidate  ;  the  altera¬ 
tions  proposed  would  require  the  candidate  to  furnish  a 
certificate  or  statement  signed  by  two  or  more  members  of 
the  Association  to  whom  he  is  personally  known,  to  the 
effect  that  he  is  a  suitable  person  for  election.  The  motion 
proposed  by  the  Council  would  make  the  regulation  per¬ 
missive  ;  that  it  is  to  say,  it  would  empower  any  Branch  to 
adopt  such  a  regulation,  while  the  motion  proposed  by  the 
Southern  Branch  would  make  the  condition  obligatory  on 
all  Branches.  The  suggestion  of  the  Southern  Branch  is 
also  more  stringent,  in  that  it  would  require  three  signa¬ 
tures  instead  of  the  two  proposed  by  the  Council. 

The  whole  subject  of  the  present  conditions  of  contract 
practice  will  be  brought  before  the  meeting  by  notices  of 
motion  sent  up  by  the  Gateshead  Division  of  the  North  of 
England  Branch,  instructing  standing  committees  of  the 
Association  to  investigate  the  economic  conditions  of  con¬ 
tract  practice  in  various  parts  of  the  country,  and  the 
ethical  position  of  medical  men  engaged  in  various  kinds 
of  such  practice.  No  more  live  subject  can  come  before 
the  Representative  Meeting  at  this  session,  and  the  result 
of  some  inquiries  which  have  been  made  for  this  Journal 
recently  are  sufficiently  diversified  to  show  that  the  con¬ 
ditions  vary  so  much  in  different  localities  as  to  make  it 
imperative— as  the  notices  of  motion  propose— to  obtain 
accurate  information,  since  it  might  be  easy  to  fall  into 
the  mistake  of  laying  down  general  rules  which  would  not 

be  workable  in  particular  cases. 

We  are  glad  to  observe  that  the  present  system  of  death 
certification  and  registration  will  also  come  before  the 
Representative  Meeting  on  a  notice  of  motion  by  the 
Cleveland  Division  of  the  North  of  England  Branch.  This 
is  a  matter  to  which  this  Journal  has  for  many  years 
past  frequently  called  attention,  and  in  1900  a  series  of 
articles  was  published  showing  some  of  the  injurious 
consequences  which  flow  from  the  present  defective 
law  and  lax  administration.  Since  then  many  other 
instances  have  accumulated,  in  fact  hardly  a  week  passes 

without  our  columns  affording  fresh  evidence  of  the  need 

for  reform.  As  will  have  been  seen  by  the  reports  of  the 
proceedings  of  the  Medico-Political  Committee,  published 
in  the  Supplement  of  the  last  issue  of  the  Journal 
(pao-e  cxxi),'the  matter  has  already  engaged  the  attention  of 
the  Medico-Political  Committee,  which  has  prepared  a 
memorandum  for  submission  to  the  Registrar-General. 

The  amelioration  of  the  hard  conditions  under  which  the 
medical  officers  of  the  Irish  Poor-law  service  now  dis¬ 
charge  their  onerous  duties  is  a  matter  to  which  the 
British  Medical  Association  has  long  given  anxious  consider¬ 
ation.  That  a  satisfactory  remedy  has  not  yet  been  found 
must  be,  in  a  large  measure,  attributed  to  a  want  of  cohesion 
among  those  engaged  in  such  practice,  or  seeking  appoint¬ 
ments  under  the  Poor  Law.  There  are  now  encouraging 
signs  that  this  source  of  weakness  is  being  removed,  and 
we  have  no  doubt  that  the  Representative  Meeting  will  give 
most  sympathetic  consideration  to  the  notice  of  motion 
given  by  the  Leinster  Branch.  This  Branch  expresses  the 
opinion  that  the  amendments  required  are  the  fixing  of  a 
minimum  salary,  the  granting  of  superannuation,  and  the 
privilege  of  an  annual  holiday  of  at  least  a  month,  vv  it  1 
regard  to  the  first  point  our  Irish  brethren  appear  to  be 
practically  unanimous;  as  to  the  second,  it  may  >e 
observed  that  it  does  not  involve  any  serious  innovation 
inasmuch  as  Boards  of  Guardians  now  have  power  to  grant 
superannuation.  It  appears  from  a  reply  made  by  the  Chiet 
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Secretary  to  a  question  in  the  House  of  Commons  the  other 
day  that  under  the  Local  Government  (Ireland)  Act,  1898, 
18  medical  officers  have  received  superannuation  allowance. 
The  matter  is,  however,  governed  by  the  Medical  Officers’ 
Superannuation  (Ireland)  Act  of '1869.  This  Act  gives 
Boards  of  Guardians  the  power  at  their  discretion  to  grant 
a  superannuation  allowance  to  any  Poor-law  medical 
officer.  The  Act  is  therefore  permissive,  and  the  decision 
to  grant  or  refuse  superannuation  rests  with  the  guardians. 
There  is  abundant  evidence  that  the  fear  that  superannua¬ 
tion  might  be  refused  has  caused  medical  officers  to  drag 
on  in  bad  health,  or  to  a  very  advanced  age,  a  condition  of 
things  which  cannot  be  to  the  advantage  of  the  sick  poor 
in  Ireland. 

Among  the  other  matters  which  are  to  come  before  the 
meeting  is  the  proposal  contained  in  notices  of  motion 
sent  up  by  the  South-Eastern  Counties  Division  of  the 
Edinburgh  Branch  and  by  the  Dundee  Branch.  It  is  pro¬ 
posed  that  a  standing  committee  should  be  appointed  con¬ 
sisting  of  the  Scottish  members  of  Council  and  standing 
committees,  and  of  representatives  of  the  Scottish 
Branches,  to  consider  matters  specially  relating  to  Scot¬ 
land.  The  two  resolutions  are  not  quite  identical,  but  the 
above  gives  their  general  effect,  and  the  Dundee  Branch 
proposes  that  the  committee  should  report  to  the  Council 
upon  matters  specially  concerning  Scotland.  This  would 
mean  the  creation  of  another  standing  committee,  and  the 
pioposition  would  therefore  appear  to  require  careful  con¬ 
sideration  in  order  that  the  scope  of  work  of  the  proposed 
committee  should  be  distinctly  defined. 


THE  DOSAGE  OF  CHLOROFORM. 

The  second  report  of  the  Special  Chloroform  Committee 
appointed  by  the  Association  on  July  10th,  1901,  is  pub¬ 
lished  in  the  Supplement  to  this  issue  (page  cxli).1  It  will 
be  interesting  to  trace  briefly  the  evolution  of  the  practical 
conclusions  of  the  new  report  from  the  preliminary  investi¬ 
gations. 

Ihe oiiginal  reference  to  theCommittee  was  to  investigate 
methods  of  quantitatively  determining  the  presence  of 
chloi  oform  in  the  air  and  in  the  living  body,  and  it  was 
impossible  to  arrive  at  the  ultimate  aim  of  tlie  research— 
which  was  to  determine  the  minimum  dose  of  chloroform 
which  would  secure  an  adequate  anaesthesia  for  operations 
and  at  the  same  time  not  endanger  life — until  it  became 
possible  to  ascertain  with  exactitude  various  data. 
Although  many  investigators  had  followed  many  methods 
of  testing  quantitatively  what  amount  of  chloroform  was 
inhaled  in  the  various  methods  employed  clinically,  yet  no 
definite  knowledge  existed  as  to  which  of  these  was  reliable 
When  it  became  possible  to  select  methods  or  invent  them, 
the  Committee  became  in  a  position  to  advance  their  work 
a  step  further. 

The  importance  of  learning  how  much  chloroform  passed 
into  the  body,  what  proportion  entered  the  blood  and  be¬ 
came  stored  in  the  tissues  and  how  much  left  the  body 
dui ing  expiration  and  whether  or  not  any  of  the  tissues 
evinced  a  selective  power  of  appropriating  and  retaining 
the  drug,  was  recognized  by  the  Committee  and  an  en¬ 
deavour  was  made  to  obtain  a  trustworthy  answer.  In  the 
current  literature  of  chloroform  there  is  a  tacit  acknow¬ 
ledgement  of  the  existence  of  individual  idiosyncrasy  and 
an  acceptance  of  the  assumption  that  chloroform'  is  a 

1  IJie  first  report  M  a ;  published  iu  the  British  Medical  Journal  of 

July  12th,  i£Oj,  p.  1 16. 
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cumulative  drug.  The  research  before  us  neither  accepts, 
nor  denies  such  statements  but  it  offers  some  valuable  evi¬ 
dence  bearing  upon  them. 

The  next  step  in  the  research  was  to  ascertain  whether 
clinical  methods  of  giving  chloroform  were  trustworthy- 
Did  they,  for  example,  enable  the  administrator  to  increase 
or  decrease  the  dose  according  to  the  requirements  of  the- 
case,  such  requirements  being  judged  of  by  observations 
upon  the  physiological  effects  produced  in  the  patient? 
This  part  of  the  investigation  has  essentially  practical 
bearings,  and  is  dealt  with  by  one  of  the  Committee  with 
experience. on  this  side.  The  older  methods — the  so-called 
“  open  methods  ”  which  still  appeal  to  those  who  prefer- 
personal  skill  to  scientific  exactitude — cannot  fall  within 
the  scope  of  any  research  which  aims  at  a  rigidly  accurate- 
method  of  giving  a  powerful  and  therefore  dangerous 
drug,  and  the  methods  which  require  apparatus  are  mostly 
inaccurate  in  so  far  as  they  offer  no  readable  index  by 
which  the  administrator  can  tell  at  a  glance  what  percent¬ 
age  of  vapour  he  is  offering  to  the  patient.  Mr.  Harcourt,, 
a  member  of  the  Committee,  has  suggested  an  inhaler 
which  remedies  some  of  these  defects,  and  the  trials  con¬ 
ducted  with  his  instrument  appear  to  have  satisfied  the 
Committee  that  the  principle  at  least  is  right. 

The  Committee  insists  upon  the  absolute  necessity  of 
dosage  in  the  case  of  chloroform,  and  demands  an  apparatus- 
which  shall  enable  the  administrator  to  maintain  the  dose 
within  such  limits  as  will  on  the  one  hand  give  an  adequate 
anaesthesia,  and,  on  the  other,  not  endanger  life.  Safety 
is  held  to  be  in  the  main  a  question  of  dosage,  by  which* 
the  Committee  does  not  mean  any  quantity  of  the  drug„ 
but  its  percentage  mixture  with  air.  Even  a  very  small 
quantity  will  kill  when  given  in  a  concentrated  form,  while; 
a  comparatively  large  amount  is  absolutely  safe  if  pre¬ 
sented  in  a  vapour  below  2  per  cent.  It  will  strike  prac¬ 
tical  readers  as  not  a  little  remarkable  that  experts  writing, 
for  the  Committee  state  that  while  for  most  patients  2  per 
cent,  or  less  will  be  adequate  to  induce,  1  per  cent,  or  less- 
wili  maintain,  anaesthesia.  It  would  be  interesting  to- 
learn  what  is  the  percentage  of  chloroform  commonly  given 
by  the  usual  inhalers  and  other  inexact  methods  in  every¬ 
day  use. 

When  this  clinical  datum  was  established,  it  became- 
necessary  to  ascertain  with  accuracy  what  physiological' 
effects  various  known  percentages  produced.  The  valuable-, 
paper  presented  to  the  Committee  by  Professor  Sherrington, 
and  Miss  Sowton  deals  with  the  effects  upon  the  isolated^ 
mammalian  heart.  Their  research,  undertaken  early  in. 
the  year  and  presented  in  May,  adds  to  our  knowledge  in 
some  most  important  particulars,  and  is  of  the  utmost, 
value.  A  mammalian  heart  removed  from  a  recently- 
killed  animal  was  so  arranged  that  a  warm  stream  of' 
modified  Ringer’s  solution  entered  through  a  cannula  fixed 
above  the  sinuses  of  Valsalva.  This  fluid,  after  traversing; 
the  coronary  system,  leaked  over  the  surface  of  the  heart 
and  so  kept  it  moist  and  warm.  It  was  thus  easy  to  intro¬ 
duce  various  doses  of  chloroform  from  one  volume  in  a 
thousand  to  one  in  a  hundred  and  fifty  thousand  volumes^ 
ot  saline.  The  movements  of  the  auricle  and  ventricle 
were  studied  by  very  light  levers,  which  marked  each  upon 
a  revolving  sheet  of  blackened  paper.  Electrical  excitation 
was  also  provided  for,  so  that  both  the  cardiac  nerves  andl 
the  heart  muscle  could  be  stimulated  at  will  and  the  results, 
noted.  The  tracings  thus  obtained  show  clearly  that  the; 
heart  muscle  takes  up  chloroform  from  the  fluid  circu¬ 
lating  in  the  coronary  vessels ;  its  physiological  effect,  or 


we  may  say  its  lethal  effects,  vary  according  to  the  fluid. 
Thus  in  diluted  blood  the  chloroform  produces  less  effect 
than  in  the  saline  solution.  As  the  amount  of  chloroform 
is  increased  in  the  circulating  fluid,  more  is  taken  up  by 
the  heart  muscle,  until  with  relatively  large  doses  toxic 
■effects  are  manifested.  In  the  cases  of  weaker  (non- 
toxic)  doses,  after  a  comparatively  short  time  an  equi¬ 
librium  is  established  between  the  circulating  fluid  con¬ 
taining  chloroform  and  the  tissues  of  the  heart  muscle. 
Provided  the  same  strength  of  chloroform  is  circulated,  no 
further  effect  upon  the  muscle  shows  itself.  The  degree  of 
•enfeeblement  remains  constant,  and  after  an  interval  of 
-ten  to  twenty  minutes  becomes  even  less  marked.  This 
fact,  of  course,  in  a  sense  contradicts  the  theory  of  cumula¬ 
tive  action.  However,  when  the  strength  of  the  chloroform 
is  increased,  further  enfeeblement  shows  itself,  until  at  a 
certain  point  toxic  phenomena  make  their  appearance. 

From  the  clinical  side,  the  value  of  these  experi¬ 
ments  is  great,  although  the  problem  is  less  simple.  1 
Provided  the  elimination  of  chloroform  proceeds  side 
H)V  side  with  its  introduction,  we  have  Professor  Sher¬ 
rington’s  uniform  circulating  fluid,  but  as  soon  as  we 
have  any  interference  with  expiration  we  have  an  accnmu- 
tion  in  the  sense  that  the  circulating  fluid — in  this  case  the 
blood  of  the  animal— is  receiving  constant  additions  of 
-chloroform.  The  chloroform  tension  therefore  increases 
.and  the  cardiac  muscle  is  exposed  to  those  more  con¬ 
centrated  solutions  which  the  experiments  show  paralyse 
first  the  ventricle  and  then  the  auricle.  The  reverse  of 
this  is  proved  to  be  equally  true.  When  from  any  reason 
-the  amount  of  chloroform  circulating  is  lessened  experi¬ 
mentally  by  introducing  weaker  solutions,  or  even  omitting 
■the  drug,  the  degree  of  paralysis  of  the  heart  muscle 
rapidly  diminishes.  This  is  so  remarkable  that  we  are  told 
:it  almost  suggests  simple  solution  in  the  muscle  without 
•chemical  union  with  it,  and  that  so  soon  as  the  circulating 
fluid  contains  less  chloroform  than  the  muscle  the  latter  yields 
up  whatever  amount  of  the  drug  it  holds  until  equilibrium  is 
•established.  Of  course  these  statements  only  hold  good 
tor  weak  solutions,  and  emphasize  the  extreme  importance 
of  restricting  the  dose  of  chloroform  to  such  percentages 
.as  correspond  to  the  weaker  solutions  which  Professor 
■Sherrington  employed. 

These  experiments  therefore  serve  to  establish  the 
•doctrine  that  it  is  the  dose  of  chloroform  which  circulates 
in  the  fluid  through  the  heart  and  not  the  length  of  time 
during  which  the  fluid  circulates  that  is  important.  After 
.-a  sufficiently  long  time  the  effect  is  lessened  and  an 
-apparent  “  immune  ”  condition  appears.  But  when  strong 
solutions  are  used  quite  other  effects  make  their  appear- 
.-ance.  In  a  period  of  time  differing  according  to  the 
dilution  of  chloroform  perfused  the  ventricle  and  auricle 
stopped  absolutely.  The  former  was  more  susceptible  than 
rtlie  latter,  and  more  difficult'  to  restore  when  the  drug 
•ceased  to  circulate.  To  a  certain  point  recovery  was  pos¬ 
sible  when  the  chloroform  was  washed  away  by  undrugged 
fluid,  but  when  a  certain  dose  was  reached  no  such  re¬ 
covery  took  place.  When  the  solutions  were  of  a  certain 
dilution  the  mere  fact  of  their  being  circulated  for  a  pro¬ 
longed  period  did  not  appear  to  hinder  the  recovery  of  the 
(heart  muscle  as  soon  as  the  conditions  were  favourable. 
Tt  has  always  been  rather  a  moot  point  how  far  chloroform 
interferes  with  the  cardiac  nerves.  It  is  important  there¬ 
fore  to  note  that  while  from  the  nature  of  the  experiments 
no  very  definite  results  could  be  arrived  at  upon  the  ques¬ 
tion  of  inhibition  of  a  heart  drugged  with  chloroform,  yet 


electrical  excitation  of  the  nerves  increasing  the  ' heart’s 
movements  could,  even  when  the  heart  was  brought  to  a 
standstill  by  chloroform,  re-initiate  and  maintain  active 
rhythntic  cardiac  contractions  even  when  the  muscle  was 
flaccid. 

The  results  of  this  important  research  are  grouped 
around  the  questions  of  dose  and  accumulation.  First, 
it  is  shown  that  chloroform  kills  in  certain  doses,  and 
there  is  a  disposition  to  accept  2  per  cent,  as  a  working 
limit  and  to  question  the  propriety  of  higher  concentnt- 
tion. '  Professor  Sherrington  found  that  solutions  repre¬ 
senting  larger  doses  paralysed  the  heart,  and  must  be  dis¬ 
continued  before  recovery  can  take  place.  Within  this 
reo-ion  of  safety  even  prolonged  perfusions  caused  no 
cumulative  effects.  If  we  translate  this  into  practice  it 
would  lead  us  to  believe  that  a  prolonged  inhalation  ot  a 
“safe”  dilution  of  chloroform  need  cause  no  fear  ot 
gradually  increasing  paralytic  effects,  but  rather  may  be 
followed  bv  diminishing  effects.  The  effects  produced 

upon  individual  hearts  offer,  we  are  told,  some  ground  for 

believing  that  some  persons  are  more  easily  affected  than 
others.  The  evidence,  though  at  present,  inconclusive, 
supports  the  belief  in  “  idiosyncrasy,”  applying  that  term 
to  connote  the  fact  that  what  is  a  small  dose  for  the  heart 
of  one  animal  may  prove  large  for  that  of  another. 

It  may  be  asked,  Does  the  report  offer  any  hope  to  the 
practical  chloroformist  that  eventually  he  may  feel  he  is 
using  a  drug  whose  properties  he  knows,  and  that  a  method 
will  be  found  whereby  lie  can  regulate  to  the  requirements 
of  the  case  the  strength  of  the  anaesthetic?  Weyentme 
to  think  that  there  is  every  hope  of  such  desirable  ends 
being  at  last  achieved.  With  a  definite  decision  upon 
dosage,  an  assured  belief  that  the  danger  of  chloroform 
is  practically  that  of  giving  an  overdose,  with  a  decisive 
mandate  that  all  inhalers  must  supp  y  only  ^definite 
percentages,  much  is  achieved;  and  if  to  this  be  added  the 
conclusions  arrived  at  by  Professor  Sherrington  it  will  be 
seen  that  very  much  has  already  been  done,  and  that  there 

is  good  reason  to  expect  that  much  more  mil  m  the  near 

future  be  carried  out. 


MEDICAL  WITNESSES’  FEES. 

’he  summary  of  the  report  and  evidence  taken  before  the 
)epartmental  Committee  of  the  Home  Office,  w  uc  1  we 
irint  elsewhere,  will  be  read  with  interest  by  all  who  ar 
oncernedin  medico-legal  matters,  and  especially  by  that 
arge  number  of  members  of  our  Association  who  have 
offered  in  times  past  from  the  inadequate  payments— now 
ipenly  confessed  to  be  inadequate— hitherto  paid  under 
he  antiquated  scale  which  was  framed  in  1858  by  the  then 

Tome  Secretary,  Sir  George  Grey. 

To  the  historical  sketch,  given  111  this  report,  ot  the  leg 
ation  which  preceded,  and  the  administrative  circum¬ 
stances  which  led  up  to,  the  framing  of  Sir  George  Grey  s 
scale,  we  may  here  add  a  note  of  our  own  as  to  the  action 
akenbythe  medical  profession  in  recent  years  to  chaw 
ittention  to  their  grievance  in  this  matter,  action  whic 
ed  to  the  appointment  of  the  Committee  which  has  now 

In  January,  1895,  when  Mr.  Asquith  was  Home  Secre¬ 
tary,  an  outline  of  the  facts  as  to  medical  witnesses  and 
their  fees,  which  have  now  been  given  in  evidence,  was 
laid  before  the  Home  Office  by  a  deputation  of  the  m  ec 
Kingdom  Police  Surgeons’  Association.  In  i  9 
memorial  to  the  same  effect  was  prepared  under  the 
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authority  of  the  Council  of  the  British  Medical  Association 
and  forwarded  to  the  Home  Office  ;  in  1899  a  Joint  Com¬ 
mittee  of  the  two  Associations  was  formed,  and  in  the  fol¬ 
lowing  year  a  letter  going  fully  into  the  matter  was 
addressed  to  the  Times  by  Mr.  Andrew  Clark,  Chairman  of 
the  Joint  Committee.  This  letter,  with  additions,  was 
reprinted  and  circulated  during  the  general  election  of 
1900  amongst  candidates  for  seats  in  the  House  of  Com¬ 
mons,  many  of  whom  thus  became  acquainted  with  the 
facts  of  the  case  for  the  first  time,  and  promised  to  give 
their  active  sympathy  to  the  movement  for  reform  if 
elected.  By  subsequently  interviewing  M.P.’s,  and  placing 
printed  statements  in  their  hands,  the  Joint  Committee  at 
length  succeeded  in  getting  sufficient  Parliamentary 
interest  aroused  to  induce  the  Home  Secretary  to  appoint 
a  Departmental  Committee  of  Inquiry. 

The  Committee  examined  thirty-three  witnesses,  of  whom 
three  were  medical  practitioners,  twenty-one  officials  who 
have  to  do  with  payment  of  expenses  in  ci'iminal  cases, 
such  as  clerks  of  the  peace  in  various  counties,  while  the 
remainder  were  accountants,  barristers,  solicitors,  and  a 
retired  judge  from  New  Zealand. 

The  case  for  the  Joint  Committee  was  stated  by  Mr. 
Nelson  Hardy  and  Mr.  Frederick  Lowndes,  who  described 
very  fully  the  inconvenience  and  loss  of  time  experienced 
by  medical  witnesses,  especially  those  practising  in  the 
country,  by  being  taken  away  from  their  work,  sometimes 
for  a  week  at  a  time,  put  to  expense  both  by  having  to  stay 
at  hotels  in  the  assize  town,  and  also  by  having  to  provide 
locum  tenentes  to  do  their  work  while  away  from  home,  for 
which  the  present  allowance  of  a  guinea  a  day  does 
not  at  all  recompense  them.  The  well-known  in¬ 
stances  of  Bungay  and  Willenhall  were  also  quoted 
as  examples  of  how  badly  the  present  system 
works,  and  a  number  of  other  towns  were  named  in  which 
no  fee  whatever  is  paid  to  the  medical  witness  in  the 
police-courts  unless  the  case  is  committed  for  trial  at  the 
sessions  or  assizes.  Cases  were  also  mentioned  where  a 
medical  man  had  given  evidence  in  two,  three  and  even 
five  cases  in  one  day,  and  had  only  received  a  fee  of 
1  guinea  for  his  day’s  work.  It  was  stated  that  in  Ireland 
and  Scotland  the  fees  were  more  liberal,  2  guineas  being 
paid  in  Ireland  to  medical  witnesses  coming  from  another 
town  to  the  assize  town,  and  an  additional  guinea  if  de¬ 
tained  in  court  for  more  than  three  hours;  and  that  in 
Scotland,  as  the  Lord  Advocate  afterwards  personally  cor¬ 
roborated,  medical  witnesses  residing  in  Edinburgh  were 
allowed  2  guineas,  and  those  from  a  distance  3  guineas 
a  day.  The  Committee  procured  for  themselves 
copies  of  the  scales  of  payments  in  Scotland 
and  Ireland,  and  these,*  which  are  published  in  the 
appendix,  fully  bear  out  the  statements  of  our  repre¬ 
sentatives.  A  strong,  indeed  an  unanswerable,  case 
was  thus  made  out,  and  the  Department  Committee 
in  their  report  fully  admit  that  the  allowances  at  present 
in  vogue  in  England  and  Wales  are  inadequate,  especi¬ 
ally  as  regards  witnesses  coming  from  a  distance,  and 
that  the  complaints  of  the  medical  profession  are  justified 
by  the  fact  that  its  members  are  much  more  frequently 
called  on  to  assist  criminal  justice  by  evidence  drawn  from 
their  professional  experience  than  any  other  class 
of  the  community.  They  therefore  recommend  that 
the  rate  of  payments  be  altered  for  those  giving 
evidence  in  the  town  of  residence  from  1  guinea  a  day 
to  1  guinea  a  case,  but  for  more  than  two  cases  not  to 
exceed  2  guineas  a  day,  and  for  those  giving  evidence 


away  from  their  town  or  place  of  residence  1  guinea  in- 
addition  to  the  above.  They  think  there  is  no  sufficient 
reason  for  paying  less  for  evidence  given  in  police-courts- 
or  petty  sessions  than  for  that  given  at  assizes,  and  would! 
allow  a  guinea  in  these  cases  also.  They  add,  however,  a 
proviso  in  the  case  of  ordinary— that  is,  non-professional 
— witnesses,  which,  if  intended  to  apply  as  it  is  worded  to 
any  witness,  would  materially  diminish  the  value  of  the 
recommendation.  The  proviso  is  to  the  effect  that,  if  any 
witness  is  detained  less  than  four  hours  from  his  house  or 
place  of  business,  he  should  only  receive  one-half  the 
allowance  to  which  he  would  otherwise  be  entitled. 

No  recommendation  is  made  with  reference  to  the  cases 
where  magistrates  allow  no  fee  for  medical  evidence  unless 
the  case  is  committed  for  trial,  the  explanation,  we  under¬ 
stand,  being  that  as  the  magistrates  base  their  refusal  on 
the  fact  that  the  statute  says  they  may,  not  that  they  must, 
make  such  allowance,  fresh  legislation  would  be  required 
to  put  the  matter  right. 

The  Committee  make  an  attempt  to  define  professional' 
as  distinguished  from  expert  evidence,  in  which,  we  think,, 
they  are  not  particularly  successful.  Their  definition  of 
professional  evidence  is,  “  Evidence  as  to  facts  which  have- 
come  to  the  professional  man’s  knowledge  in  the  ordinary 
practice  of  his  profession,  not  brought  before  him  in  the 
first  instance  with  a  view  to  a  prosecution ;  ”  and  with 
regard  to  experts  they  say :  “  We  consider  that  the  dif¬ 
ferentia  of  an  expert  witness  is  that  he  is  previously  unac¬ 
quainted  with  the  case,  which  is  brought  to  his  knowledge 
expressly  in  order  that  he  may  qualify  himself  to  give 
evidence  in  a  criminal  prosecution,  having  himself  speciaJ 
knowledge  of  the  subject.”  Under  these  definitions,  all 
police  surgeons,  both  in  London  and  the  country,  would 
find  themselves  at  once  turned  into  experts,  which  is  not^ 
if  we  understand  the  report  aright,  at  all  the  intention  of 
the  Departmental  Committee  as  regards  allowances  in 
criminal  cases. 

On  another  important  point  to  which  the  Committee’s 
attention  was  directed  by  one  of  our  representatives,  the 
report  recommends  a  further  concession.  Hitherto  the 
preliminary  examination  of  either  males  or  females  in 
sexual  cases  has,  in  many  places,  been  either  not  paid  for 
at  all,  or  paid  for  at  a  most  inadequate  rate.  The  Com¬ 
mittee  recommend  that  for  the  future  a  fee  of  1  guinea 
should  be  paid  for  each  medical  examination  in  cases  of 
sexual  or  kindred  offences. 

We  congratulate  our  Joint  Committee,  and  the  two- 
Associations  which  they  represent,  on  these  results,  ex¬ 
cellent  so  far  as  they  go,  of  their  united  and  patient 
labour,  the  fruits  of  which  will  be  reaped  by  the  whole 
profession.  We  look  to  the  Home  Office  to  embody,  with¬ 
out  unnecessary  delay,  the  recommendations  of  its- 
Departmental  Committee  in  a  new  scale  of  allowances  to 
witnesses  in  criminal  prosecutions  which  shall  supersede- 
the  now  antiquated  and  confessedly  defective  rates  of 
1858.  _ 

NATIONAL  PHYSIQUE. 

If  the  intention  of  the  Government,  as  expressed  by  the- 
Lord  President  of  the  Council,  to  appoint  a  Royal  Corni- 
mission  to  inquire  into  the  alleged  deterioration  of  the 
national  physique  is  eventually  carried,  it  is  to  be  hoped 
that  the  reports  to  be  received  from  the  Royal  Colleges 
will  be  of  such  a  nature  as  to  induce  it  to  sift  the  matter 
to  its  very  root,  and  that  it  will  not  be  allowed  to  fall  into 
the  error  of  putting  the  cart  before  the  horse,,  as  have 
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•Tone  most  of  those  who  have  spoken  and  written  on  the 
subject  up  to  the  present. 

It  does  not  seem  to  have  struck  many  of  those  who  have 
■suddenly  become  interested  in  the  subject  that  the  time  of 
most  vital  importance  in  a  human  being’s  life  is  from  its 
birth  until  the  age  of  2.  In  truth  we  must  go  farther 
back,  for  we  assert  without  fear  of  contradiction  that 
the  amount  of  care  the  mother  takes  of  herself  before 
her  child’s  birth  will  go  a  long  way  to  give  it  a 

good  or  a  bad  start  in  life.  Women  who  have  to 

work  early  and  late  in  factories,  in  laundries,  or  as 

Charwomen,  who  perhaps  work  up  to  the  very  day 

•of  their  child’s  birth,  are  likely  to  bring  into  the 
world  puny,  fretful,  unhealthy  offspring.  In  this 
respect  the  Swiss  set  an  example  to  the  world ; 
other  countries — Belgium,  Holland,  Denmark,  Germany, 
■und  Austria — forbid  with  more  or  less  stringency  the  em¬ 
ployment  of  women  in  factories  or  workshops  until  a 
period  of  four  weeks  has  elapsed  after  childbirth,  but  in 
Switzerland  “  total  absence  from  employment  in  factories 
of  women  during  eight  weeks  before  and  after  childbirth 
must  be  obsex-ved.”  What  provision  is  made  for  the  sup¬ 
port  of  women  during  this  period  we  are  not  aware,  but  in 
this  country  the  Friendly  Societies  might  be  expected  to 
give  attention  to  the  matter  if  pi-opeidy  brought  before 
them,  while  private  charity,  or,  failing  that,  the  Poor  Law 
might  meet  the  needs  of  these  women  who  were  in  extreme 
poverty. 

The  next  vitally-important  period  of  a  human  being’s 
life  is  its  infancy.  To  begin  with,  there  can.  be  no  doubt 
that  a  gi'eat  part  of  the  heavy  infantile  mortality  from 
gasti'o-intestinal  disoi*dei*s  which  occurs  at  all  times  of  the 
year,  and  more  especially  in  summer,  is  due  to  impi’oper 
feeding.  In  some  cases  infants  are  starved,  in  more  they 
.are  overfed,  while  countless  children  are  fed  unsuitably 
w  ith  prepared  foods,  bread,  and  sciaps  of  whatever  the 
family  eat.  Their  health  is  thus  often  [_so  seriously  in¬ 
jured  that  it  never  recovers  the  strain  on  a  delicate 
digestion,  and  many  deaths  occur  from  these  apparently 
-light  causes.  That  is  bad  enough,  but  the  fate  of  the 
survivors  is  little  better,  since  they  never  attain  a  good 
•standard  of  physical  development  and  health,  and  are 
unable  to  i*esist  infection  when  it  comes. 

Bom  healthy,  babies  can  generallyjbe  brought  up  healthy 
b\  clean,  sensible  feeding  and  reasonable  attention  to 
general  hygiene.  Every  child,  where  it  is  possible,  should 
*>e  suckled  by  its  mother.  The  Spanish  law,  which  forbids 
•the  employment  within  three  weeks]of  childbirth,  further 
la\s  an  obligation  upon  the  employer  to  allow  at  least  one 
Ihour,  which  may  be  divided  into  two  sepai’ate  absences  of 
half  an  hour,  dui'ing  the  ordinary  pei'iod  of  employment 
without  deduction  from  wages,  to  nursing  mothers  to 
nurse  their  infants.1  When  suckling  is  not  possible,  and 
we  are  inclined  to  think  that  it  is  often  too 
madily  assumed  to  be  impossible,  artificial  feeding  must 
•  >e  resorted  to.  Cow’s  milk  is  the  most  generally  available 
^natural  food  to  replace  the  breast,  and  here  comes  in  what 
we  contend  is  a  most  important  factor,  if  not  indeed  the 
most  important,  in  the  question  of  the  physique  of  the 
na  ion.  We  may  take  it  that  little  or  nothing  is  known  or 

ought  about  milk,  and  by  the  time  the  children  of  the 
poor  are  fed  upon  it — after  it  has  passed  through  a  score  of 
S  a^es  contributing  to  its  contamination — it  is  usually 
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in  a  highly  dangerous  condition.  We  may  also  take  it  for 
granted  that  the  majority  of  babies  are  imbibing,  through 
filthy  long-tubed  bottles,  the  germs  of  gastro-intestinal  dis¬ 
orders,  and  by  being  given  milk  deficient  in  fat  and  loaded 
with  star-chy  food  predisposed  to  rickets,  with  its  long  train 
of  complications.  Even  if  such  infants  escape  acute  ailments 
their  digestions  become  so  weakened  by  the  sort  of  milk 
food  they  get,  that  they  are  unable  to  resist  sickness  when 
it  comes. 

Until  a  serious  effort  is  made  to  impi’ove  the  existing 
milk  supply  of  the  poor,  and  until  women  are  taught  the 
rudiments  of  hygiene  and  the  proper  feeding  and  manage¬ 
ment  of  their  babies,  there  will  be  no  radical  cure.  Ignor¬ 
ance  is  the  people’s  enemy,  and  until  their  ignorance  is 
dispelled  by  practical  education  the  present  state  of 
deterioration  will  increase.  There  is  a  cry  that  a  large 
proportion  of  the  children  who  attend  Board  Schools  are 
physically  unfit.  Sir  William  Anson  told  the  House  of 
Commons  the  other  day  that  in  London  there  were  60,000 
children  who  were  unable  to  get  the  full  benefit  of  teach¬ 
ing  in  schools  owing  to  physical  inferiority.  This 
inferiority  is  generally  put  down  to  bad  or  insufficient 
feeding,  and  rightly  so.  Many  of  the  mothers  are  unfit  to 
be  mothers,  and  others  from  ignorance  are  unable  to  cook 
food  decently.  The  consequence  is  that  the  children  sit 
for  hours  doing  brain  work  in  school  on  a  starving 
stomach,  so  that  their  frame  becomes  exhausted. 
Free  meals  are  open  to  many  objections,  but  as  an  alter¬ 
native  it  may  be  suggested  that  each  parent  should  pay  a 
fixed  sum  every  week  to  the  school  in  order  that  their  child¬ 
ren  should  be  supplied  with  wholesome  food  there.  This 
plan  would  have  many[advantages,  especially  when  coupled 
with  the  further  suggestion  that  the  elder  children  them¬ 
selves  should  take  it  in  turns  each  day,  under  the  super¬ 
vision  of  a  teacher,  to  cook  the  food  for  batches.  Thus,  not 
only  would  they  have  wholesome  food  to  eat,  but  they 
would  at  the  same  time  learn  to  cook  for  themselves,  and 
when  their  time  came  to  be  mothers  they  would  be  able  to 
provide  comfortable  meals  for  their  families.  Many  of  our 
young  men  go  to  the  Colonies,  and  many  are  left  widowers 
or  have  drunken  wives,  so  that  some  training  in  cookery 
would  be  useful  to  boys.  The  poorest  French  peasant  can 
make  the  most  excellent  soups  and  can  cook  tempting  food 
for  half  the  price  that  the  English  lower  classes  dish  up 
their  uneatable,  or  at  least  unpalatable,  food.  This  ignor¬ 
ance  causes  a  state  resembling  starvation,  and  no  doubt  the 
discomfort  and  craving  so  pi'oduced  account  for  the  fall  of 
some  of  those  who  take  to  drink. 

These  unhappy  dregs  of  our  town  population  seem  to  in¬ 
crease  in  spite  of  the  advances  in  hygiene  and  medical  science. 
A  good  deal  of  the  increase  is  due  to  the  crowding  into 
towns  of  the  country  population.  As  the  Earl  of  Meath 
stated  in  the  House  of  Lords’  debate  the  urban  population 
of  England  and  Wales  in  1851  was  8,990,000  out  of  a  total 
population  of  17,927,000,  or  50  percent.,  while  in  1891  it  was 
25,000,000  out  of  a  total  population  of  32,000,000,01*  77  percent. 
Not  only  does  the  portion  of  the  urban  districts,  overcrowded 
by  the  rural  population,  suffer,  but  the  country  folk,  coming 
into  town  life,  with  less  good  aii*,  less  sleep,  and  worse 
vegetables  and  milk,  themselves  deteriorate,  and  bring  less 
I'obust  children  into  the  world. 

In  the  course  of  the  debate  in  the  House  of  Lox*ds  the 
opinion  that  a  process  of  physical  degenei*ation,  is  going  on 
was  based  mainly  upon  the  evidence  as  to  the  unfit  state 
of  recruits  offering  themselves  for-  enlistment.  It 
is  true  many  of  thx  men  trying  to  enlist  do 
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so  merely  because  they  have  failed  to  get  civil 
employ,  and  they  are  looked  upon  by  the  ordinary 
working  population  as  a  grade  below  themselves.  Never¬ 
theless,  this  is  not  always  the  case,  and  it  is  a  fact  that  one 
man  out  of  every  three  brought  up  by  the  recruiting  officer 
is  rejected  as  unfit  on  medical  examination.  _  We  may 
take  it  that  large  proportions  of  children  are  improper  y 
fed,  and  when  they  go  to  school  for  nine  years  their 
weakly  condition  is  not  improved  by  the  compulsory 
confinement  to  brain  work  at  an  age  when  they 
should  be  for  most  of  their  time  running  wild  to  de¬ 
velop  physically.  Supposing  a  child  to  be  healthy 
and  robust,  to  be  properly  fed  and  to  have  as  part  of  the 
school  course  gymnastics  and  games,  there  is  no  leason 
why  lessons  should  hurt  it.  But  constant  brain  work  with 
very  little  exercise  and  less  food  is  calculated  to  destroy 
the' best  constitution.  Physical  exercises  should  be  a  part 
of  school  hygiene,  always  taking  care  in  the  case  of  gills  01 
delicate  children  that  the  exercises  should  not  be  beyond 
their  strength.  We  go  back  to  our  first  point;  as  the 
mothers  of  the  coming  race,  the  health  of  girls  should  lie 
carefully  watched;  married  women,  when  they  are  ex¬ 
pecting  children,  should  be  induced  to  be  careful  of  their 
health  and  to  rest  before  and  after  their  confinement;  in¬ 
fants  up  to  18  months  or  2  years  should  be  fed  scien¬ 
tifically,  and  for  this  purpose  mothers  should  be  encouraged 
to  suckle  them.  When  this  is  impossible  the  mother 
should  be  instructed  in  simple  rules  of  hygiene  and  the 
care  and  artificial  feeding  of  their  babies.  Milk  is 
required  for  this  ;  at  present  the  state  of  the 
milk  supply  of  towns  is  dangerous,  and  it  behoves 
the  public  to  open  their  eyes  to  this  fact  and  to  remedy  it 
as  soon  as  possible.  When  the  infant  has  done  with  a  milk 
diet  it  still  requires  clean  wholesomely  cooked  food.  For 
this  there  should  be  classes  in  schools,  the  elder  children 
taking  turns  to  cook,  thereby  solving  the  double  problem  of 
decent  food  and  learning  to  cook.  We  recommend  also  in 
girls’  schools  that  classes  be  held  for  the  practical  teaching 
of  the  management  of  the  baby.  Might  it  not  be  possible 
so  to  combine  the  system  of  creches  with  the  schools  that 
the  creche  should  form  the  school  nursery  where  the  real 
baby  could  be  demonstrated — how  to  dress  and  undress  it 
and  bathe  it ;  how  to  mix  its  bottles  and  clean  them  ;  in 
short,  easily  understood  lessons  which  would  be  valuable 
to  girls  when  they  married  and  became  mothers  ? 

- - ■ 

THE  INDIAN  MEDICAL  SERVICE. 

We  learn  that  a  special  meeting  of  the  Royal  Naval  and 
Military  Committee  was  held  at  the  offices  of  the  Associa¬ 
tion  on  July  13th  to  consider  the  grievances  of  the  Indian 
Medical  Service.  The  nature  and  extent  of  the  disadvan¬ 
tages  under  which  the  service  now  labours  were  indicated 
in  the  articles  published  recently  in  the  British  Medical 
Journal,  and  we  understand  that  the  Committee  has  drawn 
up  a  memorandum  setting  out  all  the  main  points  in  a 
concise  form.  This  memorandum  will  be  brought  before 
the  Council  at  its  meeting  on  July  28th.  With  the  approval 
of  the  Council  the  Committee  then  proposes  to  take  an 
early  opportunity  of  bringing  the  matters  at  issue 
under  the  notice  of  the  authorities  and  of  members  of 
Parliament.  We  believe  that  the  prompt  action  taken  by 
the  Committee  will  be  highly  appreciated  by  the  officers  of 
the  Indian  Medical  Service,  as  a  body.  The  disabilities 
from  which  the  service  suffers  have  in  some  instances 
existed  for  a  good  many  years  past,  others  have  come  into 
existence  or  have  been  aggravated  in  recent  years,  all  of 
them  have  been  made  more  galling  by  the  recent  improve¬ 
ment  in  the  conditions  of  service  of  the  Royal  Army 


Medical  Corps.  We  have  reason  to  believe  that  the  realiO 
of  many  if  not  all  of  them  is  in  fact  recognized  by  th«- 
Government  of  India,  and  we  trust  that  the  Association 
may,  through  the  action  now  taken  by  its  standing  Royal 
Naval  and  Military  Committee,  be  instrumental  in  bringing: 
about  speedy  redress. _ 

THE  LISTER  INSTITUTE. 

In  1896,  the  centenary  of  Jenner’s  crucial  experiment  in» 
proof  of  the  efficacy  of  vaccination,  a  movement  was  started 
at  St.  George’s  Hospital  to  perpetuate  his  name  by  some- 
suitable  national  memorial.  It  was  decided  that  it  shou  a 
be  associated  with  the  then  newly-established  Biitish! 
Institute  of  Preventive  Medicine,  the  form  which  it  was  to 
take  being  left  to  be  determined  by  the  Council  ot  tho 
Institute,  according  to  the  amount  of  money  which  might 
be  raised.  It  was '  determined  that  if  this  amount  should 
be  so  large  as  to  place  the  funds  of  the  Institute  in  a*, 
thoroughly  satisfactory  position,  the  name  should  be- 
changed  to  the  Jenner  Institute  ;  if  the  sum  proved  to  be- 
considerable,  but  less  than  enough  for  this  purpose,  it  was 
to  be  applied  to  the  endowment  of  a  Jenner  professoi  ship,, 
while  if  a  still  smaller  amount  were  obtained  it  Avas  to  be 
devoted  to  founding  a  Jenner  scholarship.  The  sum  actu¬ 
ally  raised  proved  not  more  than  adequate  for  the  founding 
of  a  scholarship,  but  the  Council  of  the  Institute  wishing 
to  honour  the  pioneer  of  preventive  medicine,  resolved 
that  the  name  of  the  Institute  should  be  changed.  After¬ 
wards,  however,  it  was  found  that  there  already  existed  in 
London  a  commercial  firm  trading  under  the  name  ot  the  \ 
Jenner  Institute  for  Calf  Lymph,  and  that  it  had  a  prior 
claim  to  the  name  of  Jenner  Institute.  It  was 
hoped,  however,  that  as  the  Institute  ot  iie- 
ventive  Medicine  was  not  preparing  calf  lymph,  ana  I 
in  fact  had  agreed  with  the  proprietor  of  the  other 
Institute  not  to  do  so  while  it  retained  a  similar  name, 
no  confusion  between  the  two  would  arise.  This  hope,, 
however  Avas  falsified  as  the  tAAro  institutes  were  frequently 
supposed  to  be  one  and  the  same  to  the  inconvenience  ot 
both.  The  mistake  acquired  additional  probability  from 
the  fact  that  the  Local  Government  Board  rented  certain 
laboratories  in  the  Jenner  Institute  of  Preventive  Medi-  ■ 
cine  wherein  the  Government  staff  prepared  the  lymph 
issued  to  public  vaccinators.  The  governing  body,  finding 
the  inconvenience  so  great,  apart  from  the  restriction 
mentioned  above,  and  all  efforts  to  meet  the  dim- 
culty  having  failed,  have  determined  again  to  change 
the  name  "of  the  Institute.  The  Jenner  Memorial 
Committee  has  acquiesced  with  regret,  and  it 
has  been  agreed  that  its  contribution  shall  remain 
invested  in  a  Jenner  memorial  studentship  in  the 
Institute  under  its  new  name.  The  governing  body 
proposes  that  the  Institute  shall  in  future  be  called  the 
Lister  Institute  of  Preventive  Medicine.  The  name  has,, 
we  are  informed,  been  chosen  against  Lord  Lister  s  oavii 
strong  personal  Avish ;  but  we  believe  that  the  profession 
and  the  public  at  large  will  agree  Avith  the  governing  body 
in  thinking  that  no  name  could  more  appropriately  be 
identified  with  the  Institute  than  that  of  the  founder  ot 
antiseptic  surgery.  The  proposed  change  has  the  approval 
of  Lord  Iveagh,  whose  munificent  endowment  of  the 
Institute  was  made  just  after  the  previous  eliange  had 
been  effected ;  indeed,  we  are  informed  that  it  is  no  secret 
that,  had  it  not  been  for  that  change,  Lord  Iveagh  would 
then  have  suggested  that  the  British  Institute  should  be 
definitely  associated  with  the  name  of  Lister,  as  the 
similar  institute  in  Paris  is  with  the  name  of^Pasteur. 

THE  LINCOLNSHIRE  MEDICAL  BENEVOLENT 

SOCIETY. 

The  Lincolnshire  Medical  Benevolent  Society  holds  its  cen 
tenerary  meeting  on  Thursday.  The  medical  profession 
in  Lincolnshire  has  always  held  its  head  high,  and  a 
perusal  of  the  earlier  minutes  of  the  anniversary  meetings 
of  this  Society  to  some  extent  explains  why  it  has  done  so. 
when  coupled  with  the  knowledge  that  the  necessity  foi 
precise  adherence  to  the  principles  of  the  founders  of  th< 
Society  has  always  been  a  matterj^of  faith  with  those 


July  iS,  1903.] 


AMBULANCES  AND  FIRE  BRIGADES. 


The  British 
LMbdical  Journat 


157 


.admitted  to  its  membership.  One  of  the  objects  of  the 
Society  was  that  indicated  by  the  title,  and  this  has  been 
■steadily  and  quietly  carried  out  in  favour  of  those  mem¬ 
bers  whom  misfortune  had  overtaken,  or  of  the  widows  and 
•children  whom  they  left  behind  them.  Another  object, 
{however,  and  one  which  from  the  first  appears  to  have  been 
put  more  prominently  forward,  was  to  inspire  among  its 
members  a  high  ideal  of  their  duty  towards  themselves  and 
their  fellows  both  in  and  out  of  the  profession,  and  to  pro¬ 
mote  the  cause  of  medical  reform  throughout  the  country. 
In  1804  it  would  appear  that  the  King’s  writ  in  matters 
medical  did  not  run  outside  the  metropolis,  and  practically 
no  attempt  whatever  was  made  by  the  authorities  to  dis¬ 
tinguish  between  regular  practitioners  of  medicine  and 
those  who  were  merely  charlatans  and  quacks.  -The 
founders  of  the  Society  had  caused  inquiry  to  be 
made,  and  discovered  that  regular  practitioners  consti¬ 
tuted  less  than  one-ninth  of  all  those  who  at  that  time 
practised  medicine  within  the  county,  and  that  more 
than  one  of  those  who  occupied  a  prominent  position 
had  no  claim  to  it  beyond  an  assumption  of  knowledge  and 
titles  which  he  did  not  really  possess.  “Where  the  pro¬ 
fessional  dignity  and  concomitant  privileges  of  a  phy¬ 
sician,"  says  one  of  the  founders  in  an  address,  “  are  so 
•easily  acquired,  it  is  not  surprising  that  other  persons 
should  have  obtruded  themselves  into  subordinate  depart¬ 
ments  with  slender  and  inadequate  pretensions.”  Some 
of  the  evils  that  accrued  to  the  public  by  this  state  of  things 
sire  set  forth  in  rather  quaint  language.  Thus,  in  speak¬ 
ing  of  the  practice  of  abortion  by  quacks,  Dr.  Harrison,  of 
Horncastle,  the  first  President,  says  they  “  . . . .  do  irrepar¬ 
able  harm  to  many  pregnant  women  and  their  harmless 
offspring  by  trying  to  relieve  the  former  from  the  natural 
consequences  of  their  indiscreet  and  unauthorized  famili¬ 
arities.”  It  was  also  pointed  out  that  few  medical  men 
sent  their  relatives  into  the  profession,  and  that  of  those 
who  present  themselves  as  “journeymen  and  apprentices” 
lew  were  of  respectable  parentage  or  have  acquired  a 
suitable  knowledge  of  the  classics  and  other  branches  of 
preparatory  learning.  Hence  the  need  for  medical  reform. 

•l  ine  passage  of  the  President’s  address  has  quite  as  much 
force  now  as  it  had  when  it  was  delivered  in  the  year  1805. 
"It  must  be  admitted  that  partial  efforts  and  selfish  com¬ 
binations  are  more  calculated  to  excite  suspicion  and 
awaken  jealousy  than  to  produce  a  reform  in  which  the 
interests  and  privileges  of  the  different  classes  would  be 
equally  consulted  and  impartially  maintained.”  Hence  it 
was  hoped  to  induce  “  medical  men  in  other  parts  of  the 
empire  to  unite  for  the  common  benefit  of  themselves,  and, 
what  is  of  far  greater  national  importance,  the  general 
advantage  of  their  fellow  creatures.” 


AMBULANCES  AND  FIRE  BRIGADES. 

1  he  question  of  what  public  body  shall  provide  London 
with  proper  horse  ambulance  service  is,  as  mentioned  in  a 
i ecent  issue,  still  undecided,  and  upon  the  way  in  which  it 
is  determined  depends  another  question  of  very  practical 
interest.  This  is,  by  whom,  and  upon  what  general 
system,  shall  the  service,  when  provided,  be  worked.  If 
the  Metropolitan  Asylums  Board  takes  the  matter  in  hand, 
as  it  seems  to  desire  to,  the  street  accident  work  will  pre¬ 
sumably  be  made  a  branch  of  the  ambulance  system,  which 
the  Board  already  keeps  up  in  connexion  with  its  in¬ 
fectious  hospitals.  If,  however,  as  seems  more  natural,  the 
London  County  Council  is  left  to  complete  the  business¬ 
like  effort  which  it  commenced  last  year,  a  choice  will 
probably  be  made  between  attaching  the  ambulance  system 
to  the  Fire  Brigade  and  the  alternative  plan  of  arranging 
.  ^o  '>e  worked  by  the  police.  In  the  twelve  great  pro¬ 
vincial  towns  in  which  the  local  authorities  have  either 
.  hem  selves  organized  or  have  taken  over  a  service  of  horse 
•ambulances,  the  decision  has  been  in  favour  of  the  fire 
bugade  in  seven  cases  and  of  the  police  in  the  remaining 
hve.  I  he  former  arrangement  is  not  found  to  interfere 
with  the  fire  duties  of  the  brigade  and  has  several  con¬ 
spicuous  advantages.  The  extra  annual  expense  after 
providing  an  ambulance  and.  appliances-  is  almost  nil 


because  the  whole  machinery  is  ready  to  hand,  stables 
horses,  grooms,  harness,  skilled  drivers,  supervising 
officers,  and  not  uncommonly  also,  sufficient  room  for  an 
extra  vehicle.  The  stations  are  necessarily  always  open 
and  on  the  alert  for  calls,  night  and  day ;  while  the  men 
are  already  trained  to  instant  action.  Most  of  them,  too 
have  a  knowledge  of  “  first-aid  ”  work,  having  passed  the 
necessary  examinations  of  the  St.  John  Ambulance  Associa¬ 
tion,  and  are  adroit  at  lifting  insensible  and  injured 
person.  To  add  on  to  such  a  system  such  extra  hands  as 
may  be  required  is  simply  a  matter  of  slightly  enlarging 
the  pay-sheet,  and  does  away  with  the  expenses  of  invent¬ 
ing  an  entirely  new  service.  The  erection  of  a  separate  and 
complicated  system  of  ambulance  calls  is  also  superfluous 
because  an  accident  call  can  be  really  added  to  the  firm 
alarms.  The  County-Borough  of  Bootle,  in  Lancashire,  has 
had  long  experience  of  the  system,  and  is  well  satisfied 
with  it,  as  would  also  appear  to  be  the  case  with  the  other 
towns  in  which  it  has  been  adopted.  The  experience  of 
Bootle,  however,  in  this  respect,  is  the  longest,  and  to  that 
extent  it  is  therefore  the  most  valuable.  The  report  of  the 
Borough  Hospital  in  this  town  for  the  year  1902  makes 
special  mention  of  the  value  of  the  system,  and  refers 
to  the  promptness  with  which  all  accident  cases  are  brought 
in.  It  appears  that  it  takes  less  than  half  a  minute 
for  an  ambulance  with  its  driver  and  attendants 
to  get  under  weigh  after  receipt  of  a  call,  and 
that  the  average  time  taken  to  pick  up  the  injured  person, 
deliver  him  at  the  hospital,  and  return  to  the  station  is 
only  twenty-four  minutes  if  the  accident  happens  inside 
the  borough,  and  thirty  if  it  happens  outside.  In  this 
town  the  system  was  begun  in  1889,  and  was  due  to  the 
initiative  of  a  member  of  the  medical  profession,  Brigade- 
Surgeon-Lieutenant-Colonel  T.  M.  Wills,  who  took  a  pro¬ 
minent  part  at  that  time  in  municipal  affairs,  and  we 
believe  does  so  still.  He  saw  the  need  which  existed,  and 
the  way  in  which — in  that  town,  at  any  rate— it  could  best 
be  met.  He  conceived  the  idea  of  utilizing  the  fire  brigade 
men  and  horses  in  connexion  with  an  ambulance,  and 
induced  the  Council  to  try  it,  with  the  result  that  it  was 
formally  adopted,  and  has  been  worked  without  a  hitch 
ever  since.  Captain  Parker,  of  the  Fire  Brigade,  took  a 
special  interest  in  the  work,  and  afterwards  introduced 
the  system  at  Belfast.  It  is  also  adopted  in  several  other 
towns  with  much  success,  and  there  is  no  reason  to  doubt 
that  the  scheme  could  be  carried  out  with  advantage  in  a 
large  city  if  divided  into  workable  areas. 


UNDERGROUND  ROOMS. 

At  the  meeting  of  the  London  County  Couucil  on  Tuesday 
last  the  Public  Health  Committee  directed  attention  to 
the  question  of  the  occupation  of  underground  rooms  in 
London,  in  contravention  of  Section  xcvi  of  the  Public 
Health  Act,  1891.  This  section  forbids,  under  a  continuing 
penalty  not  exceeding  20s.  a  day,  the  letting  or  occupation, 
as  separate  dwellings,  of  any  underground  room,  unless 
it  possesses  certain  requisites  intended  to  secure  its  dry¬ 
ness,  ventilation,  drainage,  etc.  For  the  purpose  of  this 
section  an  underground  room  is  held  to  include  any  room 
the  surface  of  whose  floor  is  more  than  3  ft.  below  the  sur¬ 
face  of  the  street.  It  appears  from  the  report  of  the  Public 
Health  Committee  of  the  Council  that  St.  Pancras 
has  an  unenviable  pre-eminence  in  the  number  of 
such  cellars  illegally  occupied.  The  Borough  Council,  in 
reply  to  this  accusation,  urges  that  the  poor  are  harboured 
in  these  dreadful  hovels  in  consequence  of  the  inadequate 
supply  of  decent  accommodation  to  meet  the  demand.  The 
County  Council,  after  a  detailed  inquiry,  has  elicited  the 
disgraceful  disclosure  that  more  than  1,000  persons  are 
dwelling  in  some  400  cellar  dwellings  in  St.  Pancras  in 
contravention  of  the  law.  Moreover,  ten  of  these  tene¬ 
ments,  accommodating  29  persons,  did  not  even  conform 
to  the  less  exacting  requirements  of  the  law  as  it  was 
before  1855.  The  Medical  Officer  of  Health  for  St.  Pancras 
is  stated  to  have  proposed  to  deal  with  rooms  not  in  accord 
with  the  Act  of  1855  in  four  classes.  He,  however,  suggested 
that  these  illegal  tenements  should  be  dealt  with  consecu¬ 
tively  and  at  intervals,  “so  as  to  avoid  the  serious 
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effects  of  suddenly  displacing  a  large  population.”  The 
County  Council  decided  to  send  a  letter  to  the  St.  Pancras 
Borough  Council,  enforcing  the  importance  of  putting  the 
provisions  of  Section  xcvi  of  the  Public  Health  Act  into 
operation  with  regard  to  underground  rooms  in  the 
boroueh  When  we  recall  the  vigorous  onslaughts  of  an 
earlier  generation,  led  by  Chadwick  and  Simon,  against 
the  abominations  of  ill-lit,  damp,  drainage-sodden  under¬ 
ground  cellars  as  unfit  for  human  habitation,  it  is  far  from 
exhilarating  to  read  such  reports  as  these.  No  one  has 
been  more  insistent  than  Dr.  Sykes,  the  experienced 
Medical  Officer  of  Health  of  St.  Pancras  on  the  dangers 
which  beset  any  local  authority  which  is  less  vigilant  than 
others  in  enforcing  the  sanitary  law.  The  laxly- 
administered  area  becomes  the  dumping  ground 
of  the  undesirables  from  elsewhere.  We  have 
reason  to  believe  that  the  housing  operations  of  the 
County  Council,  the  borough  councils,  and  of  private 
enterprise,  together  with  improving  means  of  locomotion 
from  the  centre  of  London  to  the  periphery,  are  tending  to 
relieve  the  “  house  famine  ”  of  which  so  much  has  been 
heard  What  is  wanted  is  a  diffusion  of  knowledge  amongst 
the  poorer  classes  of  where  accommodation  of  sanitary 
quality  and  at  a  reasonable  rental  is  to  be  had,  and  also 
the  means  which  a  -e  available  by  tram  and  train  of  getting 
to  and  from  their  work.  When  this  is  done  there  will  be 
no  ground  for  the  excuse  that  cellar  hovels  are  to  be 
tolerated  because  of  the  inconvenience  of  displacing  a 
large  population.  The  very  fact  that  in  this  twentieth 
century  in  the  capital  of  the  empire  anything  approaching 
“  a  lar^e  population  ”  can  be  said  to  exist  in  a  single 
borough  in  such  conditions  of  squalor  is  little  less  than 
scandalous,  to  say  nothing  of  the  dangers  it  discloses  in 
the  matter  of  propagation  of  infectious  disease. 


THE  HOME  OFFICE  AND  VIVISECTION. 

A  DEPUTATION  from  the  Parliamentary  Association  of  the 
British  Union  for  the  Abolition  of  Vivisection  waited  upon 
the  Home  Secretary  on  July  15th  to  protest  against  the 
increase  of  vivisection;  to  ask  for  its  total  abolition;  to 
demonstrate  the  uselessness  of  looking  for  any  genuine 
advance  of  medical  science  by  vivisection  ;  the  impossibility 
of  its  being  carried  out  through  the  sufferings  of  animals  ; 
and  to  protest  against  the  prolonged  and  severe 
observations  at  the  Brown  Institute.  The  deputation 
consisted  of  Lord  Tankerville,  Sir  John  Bolleston, 
M.P.,  and  others.  After  a  few  introductory  words  from 
Lord  Tankerville,  Sir  John  Bolleston,  M.P.,  advocated 
the  increase  of  inspectors,  who,  he ‘said,  were  at  present 
appointed  by  proved  vivisectors,  and,  therefore  ,  naturally 
inclined  towards  vivisection.  They  had  it  on  the  highest 
authority  that  experiments  on  animals  were  practically 
useless  to  determine  or  direct  the  medical  treatment  of 
man,  and  were  generally  misleading.  It  had  been  admitted 
by  Sir  Frederick  Treves  that  his  experiments  on  animals 
had  not  been  of  service,  for  when  he  went  out  to  South 
Africa  and  operated  upon  the  soldiers,  the  results 
obtained  were  quite  different.  The  advances  in 
medical  science  were  due  to  clinical  observations, 
and  this  was  much  more  hindered  than  helped  by 
experiments  on  animals.  Pending  the  time  when  public 
opinion  would  cause  the  abolition  of  vivisection,  he  hoped 
the  Home  Secretary  would  lessen  the  number  of  experi¬ 
ments  and  the  pain  caused  on  suffering  animals.  Dr.  Had- 
wen,  Mr.  Lloyd  Price,  Mr.  Norris,  K.C.,  and  others  also 
addressed  the'Home  Secretary.  Mr.  Akers-Douglas,in  reply, 
said  his  duty  was  to  administer  the  Act  of  1876,  and  he  had 
no  power  to  stop  vivisection.  As  to  its  total  abolition,  he 
would  neither  introduce  a  Bill  on  behalf  of  the  Govern¬ 
ment  with  that  object  nor  advise  them  to  do  it,  and  nothing 
would  induce  him  to  vote  for  the  Bill  if  it  was  in  Parlia¬ 
ment.  He  maintained  that  vivisection  was  an  important 
aid  to  medical  icience,  and,  however  much  they  all  disliked 
the  incidental  suffering  which  might  follow  from  the  ex¬ 
periments,  the  result  was  justified  in  the  well-being  of  the 
country  at  large.  With  regard  to  the  administration  of  the  law, 
every  care  was  taken  to  cause  as  little  suffering  as  possible. 
It  was  not  true  that  inspectors  were  appointed  by  approved 


vivisectors,  for  it  was  laid  down  that  the  Secretary  of 
State  should  appoint  the  inspectors,  and  it  certainly 
was  not  his  practice  nor  the  practice  of  his  predecessors- 
to  go  entirely  into  the  ranks  of  one  party  or  another 
for  inspectors.  Every  care  was  taken  by  the  Home 
Office  to  prevent  any  unnecessary  suffering  of  the  animals  ; 
and  in  a  large  number  of  cases  no  suffering  was  en¬ 
tailed  upon  the  animals.  Sir  Frederick  Treves  had 
repudiated  the  statement  that  he  was  opposed  to  vivi¬ 
section.  The  Home  Secretary  concluded  by  saying  that 
he  could  not  give  them  any  consolation  with  regard  to> 
the  main  Object  of  their  visit ;  but  he  could  assure  them 
that  in  the  administration  of  the  Act  he  would  see 
that  the  greatest  care  and  consideration  were  shown 
to  the  animals  operated  upon.  We  are  sure  that  not 
only  the  medical  profession,  but  all  who  are  interested 
in  the  progress  of  science  and  in  the  deliverance 
of  the  human  race  from  many  of  the  diseases  which  now 
cause  so  much  preventable  suffering  and  hinder  its  higher 
development,  will  rejoice  that  the  Home  Secretary  has 
had  the  courage  to  defy  the  powers  of  darkness  and 
fanaticism.  It  is  often  said  that  the  present  Government 
has  no  backbone.  It  is  matter  for  congratulation  that  in> 
Mr.  Akers-Douglas  at  least  we  have  a  vertebrate  Minister. 


ANTI  VIVISECTION  ISM  AT  BELFAST. 

A  drawing-room  meeting  of  the  Belfast  Branch  of  the 
London  Antivivisection  Society  was  held  a  week  or  two 
ago  under  the  presidency  of  the  Kector  of  Lisburn.,  The 
proceedings  were  begun  with  “  devotional  exercises,”  with 
which  the  speakers,  both  clergymen,  stimulated  them¬ 
selves  to  the  exhibition  of  Christian  charity  that  followed. 
The  reverend  Chairman,  whom  the  mistress  of  the 
drawing-room  had  thoughtfully  supplied  with  appropriate 
literature  beforehand,  asserted  that  the  whole  moral  tone 
of  the  medical  faculty  was  lowered  by  vivisection 
experiments.  May  we  ask  the  worthy  divine 
whether  he  thinks  the  whole  moral  tone  of  the 
clergy  is  likely  to  be  raised  by  calumny  ?  .  He 
declared  that  he  would  rather  die  a  thousand  times 
than  have  his  life  saved  by  the  results  of  one  of  the  experi¬ 
ments  of  vivisectors.  To  be  logical  he  must  extend  his 
refusal  of  the  benefits  of  science  to  other  lives  possibly 
dearer  to  him  than  his  own.  We  may  remind  him  of  the 
fable  of  the  sick  man  who  called  on  Death  to  ease  his  pain, 
but  changed  his  mind  when  the  “  formidable  shape  ” 
answered  his  summons.  The  history  of  one  at  least  of  the 
aritivivisectionist  societies  will  furnish  him  with  an  in¬ 
structive  instance  of  a  prominent  member  who,  when  the 
hour  of  trial  came,  at  once  rushed  off  to  the  laboratory 
which  he  and  his  friends  had  often  denounced  as  a 
chamber  of  torture.  The  Chairman  added  that  those  who 
could  read  the  literature  which  he  had  perused  with¬ 
out  tears  trickling  down  their  cheeks  must  have  hearts 
that  were  not  very  soft.  Is  the  reverend  gentleman 
prepared  to  state  on  oath  that  the  tear  of  sensi¬ 
bility  did  in  fact  bedew  his  cheek  as  he  read  the 
literature  given  him  to  get  up  his  case  ?  Another  clerical 
orator,  not  to  be  undone  by  the  weeping  philosopher  afore- 
said,  announced  that  a  shadow  had  fallen  upon  his  life 
since  he  read  certain  publications  on  the  subject.  We  are 
scarcely  surprised  to  hear  this,  for  antivivisection  literature 
is  in  its  very  nature  obscurantist.  We  take  it,  however,  that 
this  is  not  quite  what  the  speaker  meant.  To  him  and  his 
colleague  and  to  all  the  fraternity  of  antivivisection  we 
commend  the  advice  of  Dr.  Johnson.  Let  them  clear 
their  minds  of  cant,  and  above  all  let  them  not  forget  that 
the  spirit  of  the  Christian  religion,  which  they  say  is 
violated  by  vivisection,  teaches  that  man  is  of  more 
account  than  many  sparrows — or  guinea-pigs.  To  speak  as 
if  it  were  wrong  to  apply  the  knowledge  gained  by  experi¬ 
ment  to  the  saving  of  human  life  is  either  cant  or  perverted 
sentiment. 


THE  LATE  MR.  CADGE. 

In  the  quarterly  report  of  the  Board  of  Management  of  the 
Norfolk  and  Norwich  Hospital,  presented  at  a  meeting  of 
the  governors  held  on  July  nth,  an  appreciative  reference 
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vas  made  to  the  great  services  rendered  by  the  late  Mr. 
ladge  to  his  munificence  as  a  benefactor,  and  to  the 
prominent  part  which  he  took  in  originating  and  carrying 
)ut  the  scheme  for  the  rebuilding  of  the  hospital,  and  in 
trganizing  new  nursing  arrangements.  The  governors  felt 
hat  they  had  lost  in  him  not  only  a  great  surgeon,  but  one 
vho  had  pre-eminently  maintained  and  increased  the  high 
imputation  of  the  hospital,  and  in  many  other  ways  had 
iberally  helped  to  promote  and  advance  its  general  interests. 
Colonel  Dawson,  in  moving  the  adoption  of  the  report,  paid 
v  tribute  to  the  memory  of  Mr.  Cadge.  Dr.  Beverley,  in 
seconding  the  motion,  said  that  in  considering  Mr.  Cadge’s 
ong  and  'honourable  connexion  with  the  hospital,  one  was 
it  once  struck  by  its  threefold  character,  first  as  a  sur- 
mon,  then  as  administrator,  and  lastly  as  philanthropist. 
[n  all  these  three  aspects  Mr.  Cadge  was  equally  distin¬ 
guished.  To  him,  more  than  to  any  other  man,  Norfolk 
md  Norwich  Hospital  students  and  surgeons,  young  and 
dd,  considered  themselves  indebted.  They  often  sought 
his  guidance  and  advice,  and  never  in  vain.  Mr.  Cadge’s 
sound  judgement  was  always  considered  of  the  greatest 
value  in  all  questions  relating  to  the  financial  and 
economical  details  of  hospital  management.  As  a  philan¬ 
thropist,  his  munificent  donations  to  the  building  and 
endowment  funds  of  the  hospital  had  probably  never  been 
equalled  by  any  member  of  his  profession.  Sir  Peter  Eade, 
[w  ho  had  been  his  colleague  during  the  greater  part  of  his 
areer.  said  that  Mr.  Cadge  was  not  only  one  of  the  greatest 
burgeons  who  had  ever  been  attached  to  the  hospital,  but 
tie  had  always  been  in  quite  a  distinct  way — and  one  which, 
io  far  as  he  knew,  was  not  paralleled  by  any  other  of  their 
medical  officers — a  benefactor  to  the  hospital  by  his  wisdom 
md  advice,  and  by  the  money  he  had  given  to  it.  In  the 
Norfolk  and  Norwich  Hospital,  it  might  fittingly  be  said  of 
William  Cadge,  “  Si  monumentum  requiris  circumspice .” 


SPELLING  AND  COMPOSITION. 

The  observations  addressed  by  the  Commander-in-Chief  to 
the  cadets  of  the  Royal  Military  Academy,  Woolwich,  at 
his  half-yearly  inspection  on  Tuesday  last,  with  reference 
to  the  defects  which  have  been  observed  in  preliminary 
education  are  of  general  interest.  Remembering  that  the 
officers  entering  the  Royal  Engineers  and  the  Royal 
Artillery  are  in  a  sense  the  picked  men  of  the  army,  it 
will  surprise  many  to  find  the  Commander-in-Chief  stating 
publicly  that  many  of  the  cadets  were  strangely  deficient 
in  spelling  and  knowledge  of  the  English  language.  “Com¬ 
plaints,”  he  said,  “  about  bad  spelling  and  the  deplorable 
want  of  acquaintance  with  our  own  language  were  so 
common  that  he  could  not  help  thinking  that  sufficient 
attention  was  not  paid  to  English  composition  and  dicta¬ 
tion  at  the  private  and  public  schools  where  candidates 
for  the  army  received  their  preliminary  education.  He 
strongly  advised  those  who  failed  in  this  respect  to  lose 
no  time  in  improving  themselves,  or  they  would  find  that 
they  were  heavily  handicapped  in  their  future  career.”  He 
added  that  he  had  more  than  once  refused  to  give  an 
officer  a  staff  appointment  because  he  could  not  spell 
properly  and  wrote  an  illegible  hand.  Complaints  with 
regard  to  the  bad  spelling  and  deficient  powers  of  ex¬ 
pression  shown  by  many  candidates  at  medical  examina¬ 
tions  have  been  common  for  many  years  past,  and  as  the 
observations  made  by  Lord  Roberts  show  that  these  de¬ 
fects  are  not  peculiar  to  medical  students  it  is  to  be  hoped 
that  schoolmasters  will  give  more  serious  attention  to 
these  matters  in  future.  With  regard  to  an  illegible  hand 
we  can  only  express  our  personal  sympathy  with  Lord 
Roberts’s  troubles.  Why  the  art  of  writing  a  hand  which 
can  be  easily  read  should  be  so  uncommon  in  this  country 
and  so  usual  in  the  United  States  we  cannot  pretend  to 
say,  but  no  doubt  it  depends  upon  some  defect  in  teaching, 
as  it  can  hardly  be  supposed  that  we  in  this  country  live 
under  a  greater  pressure  on  our  time  than  do  our  American 
cousins.  Whatever  the  cause  it  is  one  of  those  minor 
sources  of  irritation  and  loss  of  time  which  the  next  gener¬ 
ation  ought  to  be  spared. 


THE  PETTENKOFER  MEMORIAL. 

Dr.  Christopher  Childs,  Honorary  Secretary  and  Trea¬ 
surer  of  the  British  Committee  of  the  Pettenkofer 
Memorial  Fund,  has  informed  the  subscribers  that  fifty- 
two  subscriptions,  amounting  to  ^89,  have  been  contri¬ 
buted  in  Great  Britain.  The  accounts  of  the  fund  have 
been  audited  by  Dr.  Deane  Sweeting,  Honorary  Treasurer 
of  the  Epidemiological  Society,  and  the  balance,  after  de¬ 
ducting  ^5  for  the  cost  of  printing,  postage,  etc.,  has  been 
sent  to  the  Biirgomeister  of  Munich,  who  has  expressed 
his  warmest  thanks  to  all  who  assisted  in  providing  the 
contribution  from  this  country.  It  is  intended  that  the 
memorial  shall  take  the  form  of  a  marble  statue  of  von 
Pettenkofer  of  double  life-size,  to  be  erected  in  Munich. 


ANOTHER  MONUMENT  TO  PASTEUR. 

Johnson  said  of  his  hero  that  panting  time  toiled  after  him 
in  vain,  and  the  same  may  almost  be  said  of  Pasteur  in 
regard  to  the  monuments  erected  to  his  memory  in  his 
native  country.  There  must  already  be  two  or  three  dozen 
statues  of  him  in  different  parts  of  France.  Only  a  week 
or  two  ago  we  recorded  the  unveiling  of  a  monument  of  the 
great  chemist  at  Chartres.  On  July  12th  another  was  un¬ 
veiled  in  the  commune  of  Marnes-la- Coquette  in  the  pre¬ 
sence  of  many  well-known  men  of  science.  It  is  the  work 
of  a  young  sculptor,  M.  Fernand  Chailloux,  who,  though  self- 
taught,  obtained  a  medal  at  the  last  Salon.  The  monument 
consists  of  a  bust  of  Pasteur  on  the  top  of  a  column,  at  the 
foot  of  which,  kneeling  on  the  dead  body  on  one  of  the 
animals  on  which  Pasteur  experimented,  is  a  young  man 
who  holds  up  to  him  his  inoculated  arm.  It  was  in  the 
district  of  Marnes-la-Coquette  that  Pasteur  established  his 
laboratory  for  the  study  of  hydrophobia,  and  it  was  there 
that  he  died. 


It  will  be  recollected  that  Dr.  E.  Thompson,  M.P., 
recently  obtained  a  decree  for  £6  6s.  against  the  Omagh 
guardians  for  services  rendered  during  the  illness  of  the 
medical  officer,  Dr.  Fleming,  who  nominated  him.  The 
guardians  dispensed  with  these  services  at  their  next  meet¬ 
ing,  and  Dr.  Thompson  demanded  £12  12s.  for  four  days’ 
work.  The  county  court  judge  gave  a  decree  for  £6  6s., 
and  against  this  decision  the  guardians  appealed  1  to  the 
judge  of  assize,  Mr.  Justice  Madden,  who  has  just  affirmed 
the  decree  for  £6  6s.,  with  costs. 


MEDICAL  NOTES  IN  PARLIAMENT. 

.’.iiit  1 

[From  our  Lobby  Correspondent.] 


The  Physique  of  School  Children. — Sir  William  Anson,  in 
making  his  official  statement  on  the  Education  -  vote  on 
Thursday  in  last  week,  said  that  on  good  authority,  there  were 
more  than  60,000  children  in  London  who  were  physically 
inferior,  and  who  were  unable  to  get  the  full  benefit  of  the 
teaching  in  the  schools.  They  were  ill  fed,  badly  housed,  and 
arrived  at  school  breakfastless.  An  inquiry  had  been  pro¬ 
mised,  and  the  Board  of  Education  would  do  all  they  could  to 
make  the  inquiry  complete.  In  addition  to  action  by  the  Local 
Government  Board  and  the  Home  Office,  the  Educat  ion  Depart¬ 
ment  should  limit  the  size  of  the  schools  in  the  poorer  districts 
so  as  to  ensure  more  individual  attention  on  the  part  of  teachers. 
Philanthropic  assistance  was  also  needed.  Sir  John  Gorst 
dwelt  on  the  miserable  condition  in  which  children  were  sent 
to  school,  and  said  that  the  Scotch  report  showed  that  bad 
hearing  and  defective  sight  affected  large  numbers,  and  that 
30  per  cent,  were  more  or  less  starved.  As  to  the  lessened 
size  of  schools,  he  regarded  it  as  necessary  to  lay  down  a 
limit  of  400  in  each  department,  then  systematic  examination 
of  the  physique  of  the  children  would  be  easier  by  the 
teachers,  and  this  should  be  supplemented  by  periodical 
medical  inspection.  Curable  defects  would  then  be  detected 
and  remedied.  He  also  strongly  urged  better  ventilation  of 
the  schools.  Lord  Edmond  Fitzmaurice,  in  the  course  of  his 
speech,  dwelt  on  the  necessity  of  medical  inspection  of  the 
children,  and  specially  referred  to  the  importance  of  attending 
to  their  teeth,  remarking  that  he  was  informed  on  medical 
authority  that  some  cases  of  lunacy  were  due  to  neglect  of  the 
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teeth  in  early  1  ife.  Mr.  Yoxall  thought  it  was  an  exaggeration 
to  say  that  the  health  and  physique  of  the  children  weie 
going  backward.  He  held  that  the  experience  of  teachers 
would  show  that,  as  regards  height,  weight,  sight,  and  feeding, 
the  children  were  improving.  Mr.  Bryce  supported  an  inquiry 
similar  to  that  recently  made  in  Scotland,  and  afterwards  tlie 
discussion  drifted  on  to  other  subjects. 


Small-Pox  at  Liverpool  and  Imperfect  Vaccination. —Mr. 
Weir  asked  the  President  of  the  Local  Government  Board 
last  week,  whether  his  attention  had  been  called  to  the  fact 
that  three  out  of  the  five  vaccinated  children  under  5  years  of 
age  who  had  been  attacked  by  small-pox  during  the  present 
epidemic  in  Liverpool,  and  whom  the  Liverpool  medical 
officer  of  health  alleged  at  a  meeting  of  the  Liverpool  Health 
Committee  on  May  21st  last  had  been  imperfectly  vaccinated, 
were  vaccinated  by  two  of  the  public  vaccinators  appointed 
by  the  Liverpool  Select  Vestry  ;  whether  the  local  authority 
was  entitled  to  recover  these  fees  from  the  public  vaccinators  ; 
and  whether  he  would  issue  a  definition  of  perfect  vaccination 
with  a  view  to  a  better  understanding  on  this  point  between 
the  medical  officer  of  health  and  the  Liverpool  public  vacci¬ 
nators.  Mr.  Long  answered  that  his  attention  had  been 
drawn  by  the  Local  Antivaccination  League  to  the  3  cases 
referred  to  in  the  question,  and  he  had  communicated  with 
the  clerk  to  the  Select  Vestry  of  the  parish  of  Liverpool  on 
the  subject.  As  to  one  of  the  cases,  the  clerk  informed  him 
that  there  was  no  record  of  it  in  the  vaccination  registers  or 
in  the  workhouse  books  of  the  parish.  The  other  2  cases 
appeared  to  have  been  vaccinated  by  public  vaccinators  of  the 
parish,  and  according  to  the  vaccination  registers  successful 
vesicles  were  produced  by  the  operations.  I11  one  of  the  2 
cases  the  child  was  in  the  hospital.  In  the  other  case  the 
parents  had  removed  and  their  address  was  at  present  un¬ 
known  ;  in  both  cases  further  inquiries  would,  if  possible,  be 
made  at  the  instance  of  the.  vestry.  Upon  the  information 
before  him  he  was  not  prepared  to  say  that  the  public  vac¬ 
cinators  were  not  entitled  to  fees  in  these  cases.  The  in¬ 
structions  issued  by  the  Local  Government  Board  to  public 
vaccinators  directed  that  in  all  ordinary  cases  of  primary 
vaccination  the  public  vaccinator  should  aim  at  producing 
four  separate  good  sized  vesicles  or  groups  of  vesicles,  not 
less  than  J  in.  from  one  another.  The  instructions  stated 
further  that  the  total  area  of  vesiculation  resulting  from  the 
vaccination  should  not  be  less  than  \  sq.  in.  It  did  not  ap¬ 
pear  to  him  that  he  could  do  anything  further  with  the  view 
of  meeting  the  point  referred  to  in  the  last  part  of  the 
question.  _ ■ 


upon  the  label  an  indication  of  its  ingredients,  such  as  would 
bring  the  article  within  the  scope  of  the  special  exemption  in 
favour  of  known,  admitted,  and  approved  remedies,  sold  by 
duly-qualified  persons,  as  interpreted  by  the  recent  decision 
in  the  case  of  Farmer  v.  Glyn  Jones. 


Orphans  and  Deserted  Children  under  Poor  Law.—  Mr. 

Long  informed  Mr.  Harwood  last  week,  that  52,804  was  the 
total  number  of  children  classed  as  in  receipt  of  indool  leliei 
on  January  1st,  1902.  It  included  not  only  children  m  esta¬ 
blishments  belonging  to  the  guardians,  but  also  those  m  hos¬ 
pitals  and  other  institutions  where  the  cost  of  their  mainten¬ 
ance  was  borne  by  the  guardians.  Of  this  number  34^06 
were  orphans  or  children  relieved  without  theii  parents,  the 
corresponding  numbers  for  January  1st,  1903?  was  54’493 
35  620  Of  the  children  in  workhouses,  infirmaries,  and  sick 
asylums  on  January  1st,  1903,  10,356  were  orphans  or  children 
relieved  without  their  parents. 


' 

The  Statistics  of  Irish  Lunatic  Asylums.— In  answer  to  a 
request  made  by  Mr.  Samuel  Young  for  a  return  of  the  in¬ 
mates  in  lunatic  asylums  in  Ireland,  Mr.  Wyndham  said  that 
at  p.  14  of  the  last-published  annual  report  of  the  Inspectors 
Lunatic  Asylums  there  was  a  table  showing,  in  quinquennial 
periods,  the  ages  of  patients  (distinguished  according  to  sex) 
who  were  admitted  to  district  asylums  and  who  recovered 
during  the  year  1901,  and  also  of  those  remaining  m  the 
asylums  on  December  3ist>  1901.  Similar  tables  would  be> 
found  at  pp.  44  and  62  in  respect  of  the  Dundrum  Criminal 
Lunatic  Asylum  and  the  private  asylums.  These  tables  would 
be  continued  to  December  31st,  i9°2>  hi  the  next  annual 
report  of  the  inspectors.  He  saw  no  sufficient  reasons,  how¬ 
ever,  for  imposing  on  the  department  the  preparation  of  a 
return  setting  forth  this  information  for  each  asylum 
separately.  _ 

Irish  Medical  Officers  and  Superannuation.— Air.  J.  P. 
Farrell  asked  the  Chief  Secretary  to  the  Lord  Lieutenant  of 
Ireland  to  state  the  number  of  Irish  medical  officers  who  had 
been  superannuated  under  the  existing  Local  Government 
Acts  ;  in  how  many  cases  these  grants  were  made  voluntarily: 
and  whether  the  guardians  in  any  case  refused;  and  if  so,  111  how 
many  such  cases  was  superannuation  so  refused.  Mr .Wyndham 
answered  that  under  Section  cxvm  of  the  Local  Governmen 
(Ireland)  Act,  1898,  eighteen  medical  officers  had  received 
superannuation  allowances.  The  local  authorities  were 
obliged  to  grant  pensions  in  the  case  of  all  officers  qualified 
as  provided  by  the  section. 


The  Public  Health  Acts  Amendment  Bill.— Sir  Alfred  Hick¬ 
man  asked  the  President  of  the  Local  Government  Board, 
whether,  having  regard  to  the  general  desire  expressed  by 
local  authorities  throughout  the  kingdom,  he  would  state 
when  he  would  introduce  the  Public  Health  Acts  Amendment 
Bill.  Mr.  Long  replied  that,  looking  to  the  period  of  the 
session  and  to  the  other  legislation  proposed  by  the  Govern¬ 
ment,  he  feared  it  would  not  be  practicable  to  proceed  with 
the  measure  referred  to  this  year. 


The  Medicine  Stamp  Duty  and  New  Regulations.— Sir  John 

Leng  asked  the  Secretary  to  the  Treasury  whether,  under  a 
notification  recently  issued  by  the  Board  of  Inland  Revenue, 
a  druggist  would  not  be  allowed  to  sell  the  smallest  quantities 
of  pills,  powders,  mixtures,  or  other  form  of  medicine  without 
attaching  to  every  descriptive  label,  either  written  or  printed, 
a  xjd.  stamp  ;  whether  the  Board  had  considered  the  extra 
cost  to  the  poor  of  this  additional  charge,  or  the  danger  of 
selling  drugs  unlabelled;  and  whether,  in  view  of  the  interests 
of  the  poorer  classes  and  of  the  public  safety,  the  Board 
would  still,  in  accordance  with  their  former  intimation, 
recognize  the  necessity  for  giving  to  a  preparation  such  a 
designation  or  name  as  shall  distinguish  it  from  other  medi¬ 
cines  and  attribute  some  further  meaning  to  such  words  as 
cough  mixture,  liver  pills,  lip  salve,  teething  powders,  corn 
paint,  etc.  Mr.  Arthur  Elliot  answered  that  the  change  in 
the  Board’s  practice  had  been  rendered  necessary  by  the 
decision  of  the  High  Court  in  the  recent  case  of  Ransom 
v.  Sanguinetti,  the  effect  of  which  was  to  render  liable  to  the, 
medicine  stamp  duty  any  preparation  sold  under  a  description 
which  refers  only  to  the  ailment  which' it  was  intended  to 
remedy,  for  example,  cough  mixture.’  But  payment  of  duty 
would  not  be  required  in  respect  of  a  preparation  which  bears 


Sterilization  of  Water  for  Troops  in  the  Field.— Sir 

Michael  Foster  asked  the  Secretary  of  State  for  War  on 
Monday  whether  the  experiments  on  sterilization  of  water 
for  troops  in  the  field,  referred  to  in  his  answer  of  July  31st, 
1902,  had  led  to  any  scheme  of  sterilization  being  put  to  the 
test  at  manoeuvres  or  otherwise  ;  and,  if  so,  with  what  results. 
Mr.  Secretary  Brodrick  answered  that  experimental  tests  had 
been  made  with  various  forms  of  heat  sterilizing  apparatus 
and  sterilizing  filters,  and  on  the  results  of  these  further  tests 
were  being  made  in  Somaliland,  and  would  be  made  at  the 
forthcoming  manoeuvres.  The  sterilization  of  water  in  stand¬ 
ing  camps  could  be  arranged,  but  in  the  case  of  movingbodies 
of  troops  great  difficulty  was  being  experienced  in  obtaining 
really  satisfactory  results. 


Medical  Inspectors  and  Vaccination  Officers.-  On  AVednes- 

day  Mr.  ACeir  asked  the  President  of  the  Local  Government 
Board  if  he  would  state  where  the  rules  relating  to  the  con¬ 
duct  of  medical  inspectors  under  the  Local  Government 
Board  are  laid  down ;  and  would  lie  say  whether  these  in¬ 
spectors  have  power  to  threaten  vaccination  officers  with  dis¬ 
missal  ?  Air.  Long  replied  that  the  medical  inspectors  of  tin 
Local  Government  Board  visited  different  parts  of  the  coun¬ 
try,  and  carried  out  the  particular  directions  given  to  them 
There  were  no  fixed  rules  on  the  subject  to  which  he  could 
refer  the  lion,  member.  As  regards  the  last  part  of  the  ques 
tion,  the  inspectors  reported  to  him  as  to  the  manner  in 
which  vaccination  officers  carried 'out  the  duties  of  then 
office,  and  in  certain  cases,  when  it  was  found  that  important 
duties  were  wilfully  neglected,  they  had  been  instructed  t< 
point  out  to  the  officers  tliat  similar  neglect  had  been  con¬ 
sidered  by  the  Department  a  reason  for  requiring  the  resigna¬ 
tion  of  the  officer  concerned. 
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THE  GENERAL  MEDICAL  COUNCIL. 

The  Regulations  and  Examinations  of  the  Conjoint  Board 

in  England. 

!IE  special  session  of  the  General  Medical  Council  sum- 
oned  for  the  consideration  of  the  reports  of  the  Educa- 
pn  Committee  on  the  return  of  teaching  institutions 
.rnished  by  the  Conjoint  Board  in  England,  and  on  the 
•imary  examinations  of  that  Board,  and  on  the  exainin- 
i  ions  of  the  Universities  of  Oxford  and  London,  began  on 
Wednesday;  July  15th. 

The  report  by  the  Education  Committee  on  the  Returns 
om  Teaching  Institutions  recognized  by  the  Conjoint 
Lard  in  England  for  the  subjects  of  the  first  year  of 
iedical  education,  but  not  recognized  by  the  General 
Ledical  Council,  was  the  first  business.  As  this  report 
mtained  no  recommendations,  the  motion  for  its  adop- 
on  did  not  lead  to  much  discussion ;  it  was  in  the  main 
question  of  ratifying  the  summary  drawn  up  by  the 
ommittee  of  the  facts  disclosed,  although  this  sum- 
lary  contained  some  comments,  the  most  impor- 
mt  being  the  expression  of  .the:  opinion  “  that  had 
'ie  Conjoint  Board  made  a  full  investigation  into  the 
mditions  of  study  in  each  of  the  institutions  recognized 
v  it,  the  number  of  teaching  institutions  to  which  it 
j-ould  have  been  able  to  extend  formal  recognition  would 
jardly  have  exceeded  one-third  of  those  on  its  present 
'st.”  _  • 

All  the  issues  raised  were,  however,  closely  bound 
igether,  and  the  President  ruled  that  the  report  of  the 
ixamination  Committee  upon  the  visitation  of  the  examina- 
ons  in  chemistry,  physics,  and  biology  should  be  taken 
ext,'  and  afterwards  Sir  Victor  Horsley’s  motion  to  report 
ie  Conjoint  Board’s  examination  to  the  Privy  Council 
Is  insufficient.  Hence  it  was  hardly  possible  to  limit 
iscussion  rigidly  to  the  motions  before  the  Council  at  the 
loment,  and  several  speakers  trenched  upon  the  ground 
lore  appropriate  to  the  discussion  of  the  later  motions 
hen  speaking  upon  the  earlier  one. 

The  report  upon  the  examinations,  which  condemned 
leir  standard,  was  adopted  by  a  la,rge  majority  after  a 
maperate,  and  in  some  particulars  interesting,  discussion. 
>r.  Windle,  one  of  the  Visitors,  emphasized  the  necessity 
f  a  knowledge  of  physics,  the  weakest  part  of  the  whole 
ixamination,  and  expressed  a  doubt,  which  was  shared  by 
rtain  other  members,  as  to  the  expediency  of  including 
lementary  biology  at  that  stage  of  a  student’s  career.  Dr. 
orman  Moore  laid  it  down  that  the  Council’s  proper  function 
id  not  extend  beyond  criticism,  to  which  the  Royal 
olleges  were  bound  to  give  attentive  and  respectful  con- 
deration,  a  position  which  did  not  satisfy  Dr.  McVail. 
|ir  Victor  Horsley  pointed  out  that  the  attitude  of  the  two 
olleges  was  essentially  different ;  the  Royal  College  of 
hysicians  had  promised  to  give  consideration  to  the 
‘port  and  its  suggestions,  while  the  Royal  College  of  Sur- 
cons  defended  the  examination  at  every  point,  and  he 
inted  that  were  the  latter  governed,  as  is  the  former,  by 
le  body  of  Fellows  instead  of  by.  its  Council,  the  result 
ould  have  been  different.  He  further  stated  that  he  had 
^responded  with  the  examiners  who  had  been  cited  as 
iving  their  approval  to  the  examination,  with  the  result 
lat  he  considered  their  approval  to  be  very  materially 
auditioned  by  the  words  “suited  to  the  circumstances.” 
Mr.  Bryant  produced  statistics  of  the  results  of  twenty 
{animations  for  the  army,  navy,  and  Indian  Medical  Ser¬ 
ies.  The  holders  of  the  English  Conjoint  diploma  failed 
1  this  examination  to  the  extent  of  only  8  per  cent.  (577 
‘ing  the  total  number  presentirg, themselves),  of  the  Irish 
onjoint  diplomates  (137)  30  per  cent,  failed,  and  of  the 
•ottish  Conjoint  diplomates  (138)  32  per  cent,  failed.  The 
niversity  of  London  and  the  Victoria  University  had  no 
'hires;  the  Universities  of  Edinburgh  and  Dublin  had 
■fspectively  14  and  22  per  cent,  of  failures.  Thus  the 
nglish  Conjoint  Board  made  a  very  good  show  in 
iesb'  post-graduate  tests,  and  this  was  held  by  the 
resident  to  be  relevant,  inasmuch  as  it  indirectly,  by  in- 
icating  the  net  result  of  the  whole  education,  bore 
pon  the  question  of  the  adequacy  of  education  and 


examination  in  the  earlier  stages  of  the  student’s  career. 
It  was  urged  that  the  report  should  not  have  contained  an 
admission  that  the  standards  of  different  examinations 
must  necessarily  differ,  but  it  appears  to  have  escaped  the 
attention  of  those  who  held  this  view  that  there  may  very 
well  be  a  minimum  standard  without  uniformity  in  other 
directions. 

Sir  Victor  Horsley’s  motion  was  divided  into  three  por¬ 
tions  or  rather  into  four.  The  first  declared  the  examina¬ 
tion  in  chemistry,  physics  and  biology  of  the  Examining 
Board  in  England  to  be  insufficient.  This  was  only  carry¬ 
ing  a  little  further  in  the  form  of  definite  statement  the 
result  of  the  adoption  of  the  Visitors’  report,  and  this  was 
carried  by  a  large  majority.  The  second  portion  dealing 
with  the  synopses  and  general  requirements  was  dropped, 
as  it  seemed  somewhat  superfluous,  and  the  amended 
synopsis  in  physics  had  met  witli  some  approval  in  the 
Visitors’  report.  The  third  portion  declared  the  courses  of 
study  in  the  majority  of  the  teaching  institutions  in 
dispute  to  be  also  insufficient,  and  this  was  carried  also. 

In  the  course  of  discussion  Dr.  Norman  Moore  produced, 
some  statistics  which  indicated  that  after  all  the  whole 
dispute  ranged  round  a  somewhat  insignificant  number  of 
candidates.  Of  those  educated  at  medical  schools,  2,653 
had  passed  in  the  period  from  1893  to  1902,  and  1,849  had 
failed  in  chemistry;  whilst  only  195  had  passed,  and 
132  failed  who  had  been  educated  at  various  science 
schools,  some  recognized  by  the  Council  and  some  not. 
Hence  it  appears  that  the  number  of  candidates  who  come 
up  from  the  school  under  dispute  must  lie  very  small,  and 
for  the  sake  of  these  few  the  Royal  Colleges  have  broken 
up  the  consensus  which  previously  existed  between  the 
licensing  bodies.  It  is  curious  that  although  this  examina¬ 
tion  is  not  of  a  high  standard,  the  numbers  who  pass  it 
are  totally  insufficient  to  supply  the  number  who  subse¬ 
quently  seek  their  qualification  from  this  Conjoint  Board, 
so  that  it  is  evident  that  many  pass  in  chemistry  else¬ 
where. 

The  final  clause  of  Sir  Victor  Horsley's  motion  was  to 
the  effect  that  a  representation  be  made  to  the  Privy 
Council  that  the  course  of  study  and  examinations  was  not 
a  sufficient  guarantee  of  the  possession  of  adequate  pro¬ 
fessional  knowledge.  This  was  not  discussed,  being  post¬ 
poned  till  Thursday,  partly  for  want  of  sufficient  time  to 
discuss  it,  and  partly  because  an  alternative  course  had 
been  proposed  by  Dr.  Windle.  The  precise  terms  of  his 
amendment  are  not  in  our  hands,  but  in  general  effect  it 
was  a  proposition  that  a  committee  should  be  appointed 
to  confer  with  the  two  Colleges,  and  possibly  suggest  some 
alterations  in  the  first  year  studies. 

[We  are  compelled  by  pressure  on  space  to  postpone  the 
publication  of  the  detailed  report  of  the  proceedings  of  the 
Council.)  _ 


Jlrotlanit. 


Small-pox  in  Edinruroh. 

A1  man  appeared  at  the  out-patient  department  of  the  Royal 
Infirmary  one  day  last  week  and  was  found  to  be  suffering 
from  small-pox  of  a  malignant  type.  He  was  removed  to  the 
small-pox. section  of  the  City  Hospital,  where  he  died  within, 
a  week.  ■  He  had  contracted  the  disease  in  Antwerp. 

The  Purification  of  the  River  Clyde. 

The  County  Council  of  Lanark  occupies  what  is  probably  a. 
unique  position  as  regards  the  administration  of  the  Rivers 
Pollution  Prevention  Act.  Lanarkshire  was  anciently  known 
as  Clydesdale,  and  an  examination  of  a  rivers  map  shows  at 
once  how  excellently  applicable  is  the  old  name.  Instead  of 
being  bounded  by  rivers,  as  are  so  many  other  counties, 
it  is  bounded  by  watersheds.  It  is  indeed  practically 
identical  with  the  gathering  ground  of  the  river  Clyde, 
and  the  Clyde,  including  its  numerous  tributaries,  is 
practically  the  only  river  with  which  Lanarkshire  ^lias 
to  do.  The  head  streams  of  the  Clyde  How.  north-west 
from  the  hills  which  separate  the  county  from  Dumfries-’ 
shire,  and,  after  passing  through  the  healthful  district  of  the 
Upper  Ward,  the  river  enters  on  the  Middle  Ward  with  it* 
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teeming  population  and  great  coal  and  iron  industries.  At 

the  extreme  north-west  the  Clyde  passes  into  the  territory  o 
the  City  of  Glasgow,  but  by  that  time  it  lias  become  Tidal  so 
that  the  Rivets  Pollution  Act  does  not  apply.  Acting  under 
the  advice  of  Dr.  John  T.  Wilson,  the  county  medical  officer, 
the  County  Council  has,  within  the  last  few  years,  entered 
definitely  on  a  bold  Jlolicy  of  rivers  purification.  The  Rivers 


purification  in  many  parts  of  the  Upper  Ward,  but  the  County 
Council  is  to  be  congratulated  on  its  public  spirited  action 
as  regards  tributaries  where  such  action  is  necessary,  and  Dr. 
Wilson  is  to  be  congratulated  on  his  full  and  interesting 
report.  _ _ 


Pollution  Ac t  may  be  b/ought  into  operation  either  by  any 


aggrieved  individual,  or  by  a  local  sanitary  authority,  or  by  a 
county  council.  In  the  case  of  Lanarkshire  there  are  strong 
reasons  why  the  Council  rather  than  any  of  the  sanitary 
authorities  should  have  undertaken  the  work  As  just 
noted  the  Clyde  area  is  practically  coterminous  with  -Lanark 
shire.  At  the  same  time,  the  County  Council,  not  being  tl  e 
administrative  authority  under  the  Public  Health  Acts,  is  not 
itself  a  contributor  to  pollution  of  the  stream,  so  that  in 
takin^  proceedings  with  regard  either  to  trades  pollution  or 
to  sewage  it  occupies  a  position  quite  free  from  criticism. 

While  the  County  Council  has  been  busying  itself  with  the 
removal  and  prevention  of  contamination  of  the  upper  waters 
of  the  Clyde,  the  City  of  Glasgow  has  been  equally  occupying 
itself  in  arranging  for  the  exclusion  of  the  gross  pollution 
which  takes  place  within  the  municipal  boundaries,  in  a 
verv  few  years  from  now,  therefore,  there  should  be  a  wonder¬ 
ful  transformation  in  the  condition  of  the  line  river  which 
has  been  so  long  maltreated  and  abused.  The  work  done 
by  the  County  Council  is  very  well  recorded  in  a  valuable 
report  by  Dr.  Wilson  which  has  recently  been  published  I  he 

report  is  divided  into  sections  devoted  respectively  to  ad¬ 
ministration,  industrial  pollutions,  stewage  pollutions,  the 
Clyde  and  its  tributaries  as  a  source  of  water  supply,  the 
Clyde  and  it’s  tributaries  as  affected  by  pollution,  and  a  his¬ 
torical  narrative  of  efforts  at  purification  of  the  Clyde,  in 
addition  there  are  short  notes  on  the  effects  of  river  pollution 
fish  life  and  on  public  health.  The  first  section  of  the 


LITERARY  NOTES. 

The  German  Cancer  Investigation  Committee  lias  decided  to 
issue  a  journal  to  be  entitled  Zeitschnft  fur  Xrebsforschm, 
and  to  be  devoted  to  the  publication  01  original  articles  on 
.cancer  and  abstracts  of  all  papers  and  monographs  on  the 
subject  appearing  in  various  parts  of  the  world,  rlie  e  dors 
are  Professors  D.  von  Hansemann,  of  Berlin,  and  George 
Meyer,  of  Jena.  The  publisher  is  Gustav  Fischer,  ol  Jeua. 


report  contains  a  very  full  account  of  legal  proceedings  which 
have  been  undertaken  by  the  County  Council  against  onend- 
sanitary  authorities  and  manufacturers.  Dr.  Wilson 
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points  out  with  justifiable  satisfaction  that  these  proceedings 
have  in  every  cas.e  been  successful,  so  that  the  Rivers  Pollu- 


tion  Act,  though  in  many  respects  very  weak,  can  yet  be 


A  new  monthly  medical  journal  entitled  Archives  Latins  dt 
Medecine  et  de  Biologie  has  been  founded  in  Madrid.  The  first 
number  will  appear  on  October  1st.  The  journal  which  is 
intended  to  be  a  medium  for  the  publication  of  the  most  lm 
portant  contributions  to  medical  science  made  by  worken 
belonging  to  any  one  of  the  various  Latin  nations  will  b* 
under  the  direction  of  a  committee  consisting  of  Professo 
Ramon  y  Cajal,  Carlos  Cortezo,  R  Blanchard  A.  Mm  B 
Grassi  and  E.  Marag^ano.  The  editor-in-chief  will  be  Dr 
Gustavo  Pittaluga.i 

For  a  number  of  years  a  Commission  composed  of  flit; 
professors  and  doctors,  with  the  Hon.  Seth  Low  as  its  presi 
dent,  has  been  considering  the  drink  problem  as  ltpiesent 
itself  in  the  United  States.  The  Commission  has  ahead; 
issued  three  bulky  reports,  in  which  the  legislative,  economic 
and  administrative  aspects  are  dealt  with.  It  is  noi 
announced  that  a  fourth  is  about  to  appear,  which  will  b 
entitle  Physiological  Aspects  of  the  Drink  Problem.  The^volumt 
which  will  be  published  by  Messrs.  Gay  and  Bird,  has  bee 
prepared  by  Professor  W.  O.  Atwater,  Dr.  John  S.  Billings 
Professor  H.  P.  Bowditeli,  Professor  R.  H.  Chittenden,  an 
Dr.  W.  H.  Welch. 


effectively  enforced  by  a  public  body  which  is  quite  clear  m 
its  own  mind  that  enforcement  is  desirable.  Concerning 
industrial  pollutions’  the  principal  causes  reported  on  are 
coal  dross  washing,  ammonia  works,  paper  works,  print 
works,  oil  works,  whisky  distilleries,  and  breweries.  The 
report  is  freely  illustrated  with  maps,  photographs,  and  dia¬ 
grams  whilst  the  tabular  matter  contains  a  useful  mass  of  statis¬ 
tics,  including  the  results  of  numerous  •  chemical  analyses. 
For  sucli  work  there  is  now  included  in  the  staff  of  the  county 
a  chemist  in  addition  to  inspectors  and  medical  assistants. 
It  is  not  in  Lanarkshire  a  question  of  public  health  which  is 
at  issue-  The  river  becomes  a  nuisance  injurious  or  dangerous 
to  health  only  when  it  reaches  Glasgow.  As  regards  pollutions 
above  Glasgow,  it  is  necessary  to  distinguish  between  the  Clyde 
and  its  tributaries.  In  the  course  of  his  report,  Dr.  Wilson  points 
out  how  quickly  natural  purification  takes  place  in  the  tribu¬ 
taries  so  that  when,  even  after  much  contamination,  they 
reach  the  Clyde,  there  is  little  to  complain  of  regarding  many 
of  them.  I11  these  cases  the  Council  has  not  hesitated  to 
take  action  to  bring  about  the  purification  of  the  tributaries 
a  consummation  for  which  when  accomplished  there  will 
be  due  the  thanks  of  every  trout-fislier  from  the  Mid¬ 
dle  Ward,  and  of  every  summer  health  seeker  who  trans 
ports  himself  and  his  family  from  the  grime  of  Glasgow 
or  Coatbridge  to  the  uplands  where  the  great  river  is 
represented  by  streamlets  converging  from  the  lulls 
In  these  .  days  there  is  much  search  after  suitable  sites 
for  sanatoria  for  consumptives.  One  is  about  to  be  es¬ 
tablished  near  Lanark,  but  there  are  in  this  region  splendid 
situations  for  a  score  of  others.  With  valleys  at  an  elevation 
of  700  to  1. oop  feet  above  sea  level  ;  with  surrounding  hills 
some  of  which  rise  for  yet  another  1,000  feet;  with  a  light 
open  soil  drying  quickly  after  the  hea/yiest  rain  ;  with  entire 
absence  of  town  and  factory  smoke :  with  fine  cycling  roads 
within  easy  distance  of  many  a  picturesque  and  historically 
interesting  scene;  with  pleasantly  situated  golf  courses  ;  with 
the  main  line  of  the  West  Coast  railway  route  passing  through 
the  centre  of  the  district— with  advantages  like  these  it  is  not 
surprising  that  the  Upper  Ward  from  Biggar  and  its  neigh- 
’  Lourhood  on  the  one  side  to  Leadliills  on  the  other  is  becom¬ 
ing  more  and  more  of  a  health  resort  to  those  who  have  been 
fortunate  enough  to  discover  its  beauties  and  experience  its 
‘  Ronofits  Fortmiatelv  the  Clyde  and  its  feeders  need  little 


We  have  received  a  reprint  of  Some  Notes  concerning  tli 
First  Egyptian  Medical  Congress,  contributed  _  by  JVl 
Spanton,  of  Hanley,  to  the  Birmingham  Medical  Lemew.  ^l 
Spanton  attended  the  Congress  as  a  delegate  fiom  the  Bntis 
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Medical  Association.  He  gives  an  interesting  an 
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instructive  account  of  the  work  of  the  Coiig[fos-ni^pr^ 
particularly  impressed  by  the  excellence  of  the  numeroi 
pathological  specimens  exhibited  to  illustrate  some  o  t 
papers  read.  Some  of  them  were  not  only  beautiful  m  then 
selves  but  of  great  rarity,  and  such  as  in  this  country  ai 
never  met  with  in  ordinary  practice.  His  description  of  tl 
anatomical  museum  of  the  medical  school  at  Cairo  is  pa 
ticularly  fascinating.  The  anthropological  and  compared 
anatomical  specimens  as  described  by  Professor  Elliot  Sn  it 
included  a  unique  collection  of  remains  of  the  mhabitan 
of  E^ypt  who  lived  before  the  first  dynasty  (that  is,  co 
siderably  more  than  4,000  years  b.c.),  now  commonly  know 
as  the  ‘ ‘prehistoric ”  or  “ archaic ” period.  The  whole museu 
was  arranged  with  the  object  of  displaying  these  archa 
remains  side  by  side  with  corresponding  objects  from  lat 
periods  of  Egyptian  history  and  modern  times.  Among  tl 
exhibits  were  two  sets  of  splints,  probably  the *  eathe 
known.  They  were  of  wood,  covered  with  linen,  two  . 
used  for  the  forearm,  and  fastened  by  bands  of  linen  ti 
round,  with  a  pad  opposite  the  seat  of  fracture.  In  01 
instance  linen  was  seen  plugged  into  a  compound  nacture 
which  no  union  had  taken  place  ;  probably  the  patient  h 
died  quickly.  In  a  case  of  Colies’s  fracture  (about  3400  b.> 
there  was  a  good  union.  In  one  instance  there  were  to 
splints  round  a  fractured  femur  about  the  middle,  m  win 
the  knee,  but  not  the  hip-joint,  had  been  fixed.  THerejve 
also  some  splints  made  of  bark  and  moulded  to  the  lm 
verv  much  as  we  employ  leather  or  pasteboard,  envelop 
the  entire  circumference  of  the  limb.  One  splint  was  ma 
entirely  of  reeds  covered  with  linen,  much  like  the  spin 
one  used  to  see  a  few  years  ago.  It  was  abundantly  evide 
that  the  Egyptians  6,000  years  ago  understood  t 
principles  of  the  treatment  of  fracture  as  well  as  modi 
surgeons  do.  The  bulk  of  the  archaic  remains  was  obtain 
by  the  Archaeological  Expedition  of  the  l  niversity  of  b 
fornia  (under  the  direction  of  Dr.  George  Reisner,  at  i\ai 
ed-der,  opposite  Girga  (Upper  Egypt),  m  the  winter 
1001-1902  ;  other  prehistoric  and  early  dynastic  iema; 
were  dug  up  by  an  expedition  of  the  Egyptian  Explorati 
Fund  in  the  winter  of  1900-1  at  El  Amrah,  near  Abyd 
Tapper  Egypt. 


I"  The  British 
L Medical  Jt/Caw&.L 


July  18,  1903.] 


THE  PRINCESS  LOUISE  HOSPITAL,  ALTON. 


163 


View  of  the  Centre  Block  of  the  Hospital  taken  from  the  Railway. 


THE  PRINCESS  LOUISE  HOSPITAL,  ALTON, 

HANTS. 

ne  ^of  the  more  '  permanent  results  of  the  Absent  Minded 
eggar  poem  during  the  war  was  the  formation  of  a  kind  of 
ospital  known  as  the  A.M.B.  camp.  It  always  enjoyed  the 
pecial  patronage  of  the  Princess  Louise,  and  now,  having 
een  modified  in  various  ways,  it  has  been  taken  over  as  a 
jgular  military  hospital,  under  the  title  of  the  Princess 
ouise  Hospital.  The  Princess  herself  paid  it  a  formal 
isit  on  July  16th,  and  the  following  description  of  the 
lace’in  its  new  guise  may  be  interesting. 

The’  sui-roundings  are  picturesque,  the  air  bracing,  and  the 
oil  chalky  ;  viewed  from  the  railway  the  camp  looks 
ither  like  a  big  straggling  village.  On  closer  examination, 
owever,  a  definite  and  good  design  becomes  apparent.  The 
ospital  buildings  proper  are  arranged  in  three  divisions  or 
locks,  each  division  containing  ten  pavilions,  and  each 
avilion  providing  accommodation  for  10  patients.  At 
resent,  however,  it  is  not  intended  to  use  more  than  270  beds 
ut  of  a  total  possible  of  300. 

In  front  of  the  divisions  are  the  administrative  quarters 
ansisting  of  a  bungalow  for  the  commanding  officer,  and 
nailer  buildings  of  the  same  general  type  for  the  other 
Beers,  matron,  nursing  sisters,  and  married  orderlies,  the 
amarried  quarters  being  near  the  entry  gates.  Further  on, 


but  in  the  same  line,  is  the  house  for  the  senior  non-commis¬ 
sioned  officer,  and  further  still,  a  large  elevated  tank  which  is 
kept  supplied  by  an  engine.  It  is  said  to  hold  about  18,000 
gallons  of  water. 

The  pavilions  in  each  division  radiate  like  the  spokes  of 
a  wheel  from  a  horseshoe  verandah.  Opposite  the  pavilions 
on  the  other  side  of  the  verandah  are  covered  ways, 
leading  to  the  lavatories  and  bath  rooms,  which 
are  elaborately  constructed.  They  contain  both  port¬ 
able  and  fixed  baths,  and  the  latter  have  shower  bath 
attachments.  The  lavatories  are  certainly  very  practical  in 
their  arrangements  and  the  commanding  officer  states  that 
100  men  can  complete  their  ablutions  in  them  in  forty  minutes. 
On  either  side  of  the  short  passage  leading  into  each  pavilion 
are  rooms  of  which  the  large  one  on  the  right  is  devoted  to 
use  as  a  ward  kitchen,  and  the  two  smaller  ones  on  the  left  for 
use  as  equipment  and  night  stool  rooms.  Down  the  middle 
of  the  pavilion  is  a  table  with  a  good  supply  of  papers  and  books, 
and  on  each  side  five  Lawson  Tait  wire  mattress  beds,  each 
with  a  neat  locker  alongside.  At  the  end  of  the  ward  facing 
south  is  a  sun  lounge,  which,  if  necessary,  can  be  cut  off  from 
the  ward.  Each  occupant  of  the  ward  has  120  square  feet 
of  floor  allotted  to  him,  and  cubic  space  of  1,200  cb.  ft. 
Arrangement  is  made  for  the  entry  of  air  by  a  new  form  of 
“Tobin  shaft,”  which  is  free  from  angles,  while  air-exit 
channels  are  provided  by  a  roof  ridge  running  the  full  length 
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of  the  ward.  The  walls  are  white,  the  appearance  of  the  ward 
cheerful  and  bright,  and  on  entering  them  from  the  hot  sunshine 
outside  they  seemed  pleasantly  cool.  The  floors  are  covered 
with  French-grey  linoleum  which,  if  well  laid,  is  possibly  pre¬ 
ferable  to  polished  floors,  since  it  is  more  elastic  and  less 
slippery.  The  arrangements  for  the  disposal  of  faeces  and 
urine  are  very  complete.  Discharge  of  an  infectious  nature, 
such  as  the  urine  and  faeces  of  patients  suffering  from 
bilharzia  haemotobia  are  boiled,  while  those  from  enteric 
cases  are  treated,  according  to  army  regulations,  with  mercury 
perchloride.  To  get  rid  of  discharges  from  non-infectious  cases 
automatic  bedpan  washers  of  the  best  modern  type  have  been 
provided.  It  should  be  noted  that  the  pavilions  do  not  stand 
on  the  ground,  but  each  is  supported  on  brick  pillars  over  a 
drained  and  cemented  basement.  There  is  no  chance,  there¬ 
fore,  of  either  damp,  flooding,  or  accumulation  of  foul  air 
below  the  wards.  Whether  the  simple  form  of  ventilation 
before  described  will  prove  satisfactory  in  cold  and  stormy 
weather  remains  to  be  seen.  The  drainage  of  the  establish¬ 
ment  is  well  arranged,  being  capable  of  inspection  throughout 
its  whole  length.  The  fall  is  good  and  the  hospital  drain 
eventually  connects  on  to  the  main  sewer  of  Alton,  whence 
its  contents  pass  to  bacterial  beds,  the  total  distance  being 


To  the  central  division  or  block  of  the  hospital  are  attached 
the  kitchens,  dining  hall,  stores,  operating  room,  dispensary, 
and  x-ray  room,  all  of  which  are  excellently  arranged.  The 
x-ray  room  is  not  yet  quite  complete,  but  when  it  is,  both  it 
and  the  well-fitted  and  well-ventilated  operating  room  will 
bear  comparison  with  those  of  any  hospital  in  London.  The 
kitchen  is  fitted  with  six  Dean’s  range  ovens,  and  a  large  hot¬ 
plate  steam  box,  as  well  as  a  steam  oven  and  steam-heated 
kettle.  Other  features  are  a  large  copper  and  an  Aymard  milk 
sterilizer. 


The  dining  hall  is  a  pleasant  room  and  conveniently  near 
the  kitchen,  but  is  believed  to  be  too  small  for  the  number  of 
men  who  will  probably  have  to  use  it.  The  original  dining  hall 
was  in  another  division,  and  the  present  arrangement  may  be 
considered  a  temporary  one.  All  the  divisions  have  the  same 
fundamental  design,  but  in  the  left  one  there  is  a  large  re¬ 
creation  room  in  connexion  with  which  alibraryisbeing  formed. 
At  the  back  of  this  division  there  is  also  a  large  underground 
ice  house.  In  the  grounds  there  are  a  number  of  stores,  the 
commanding  officer’s  stables,  a  laundry,  disinfector,  mor¬ 
tuary,  and  engine  house.  The  , disinfector  is  a  “  Thursfield  ” 
low-pressure  apparatus.  The  laundry  is  very  well  fitted  with 
labour-saving  appliances,  and  has  three  electric  motors  at 
its  command.  There  are  two  engines  in  the  engine-house, 
one  of  16,  and  the  other  of  12,  estimated  horse  power.  Con¬ 
sidering  the  amount  of  work  they  have  to  do  in  driving 
dynamos  and  raising  water,  they  appear  to  work  veiy  economi¬ 
cally,  since  they  consume  only  some  15  cwt.  of  coal  per  diem. 

In  view  of  the  short  time  that  Colonel  Rainsford  and  his 
staff  have  been  in  occupation,  the  excellent  working  order  in 
which  the  whole  place  appears  to  be,  is  remarkable.  In  many 
ways  the  establishment  is  quite  unique,  and  sitting  in  the 
sun  lounges  conveys  a  pleasant  sensation  of  being  on  board 
ship  rather  than  in  a  hospital.  Before  the  place  is  considered 
quite  complete,  a  certain  amount  of  tree-planting,  floor-caulk¬ 
ing  in  some  parts,  and  additional  painting,  will  probably 
have  to  be  taken  in  hand.  Wood  enters  very  largely  into  the 
construction  of  the  buildings,  and  for  this  reason  further 
fire  precautions  are  probably  desirable,  in  addition  to  the 
coils  of  fire-hose  on  each  verandah.  The  provision  of  a  Shand- 
Mason  hand  pump  to  every  other  pavilion  would  meet  this 
need,  while  a  100,000  gallon  tank  on  the  hillside  would  supply 
a  jet  of  sufficient  force  for  general  purposes. 

The  present  staff  consists  of  Colonel  W.  J.  R.  Rainsford, 
F.R.C.S.,  C.I.E.,  Captain  Dansey  Browning,  D.P.IL,  Lieu¬ 
tenant  and  Quartermaster  Morrison,  Miss  Garriock,  Miss 
Tullick,  and  Miss  Dods,  sisters  respectively  of  the  medical 
and  surgical  divisions,  and  staff  nurses,  Miss  Ward  and  Miss 
Byers.  Besides  this  there  are  a  sergeant-major  and  staff- 
sergeant,  and  twenty-seven  other  non-commissioned  officers 
and  men. 


Cremation  in  South  Australia. — The  crematorium  in 
Adelaide  has  now,  we  learn  from  the  Australasian  Medical 
Gazette,  been  completed,  and  the  first  cremation  of  a  human 
body  took  place  on  May  4th.  The  ceremony  was  made 
doubly  interesting  by  the  fact  that  the  body  was  that  of  a 
Sikh,  who  died  in  Adelaide  on  May  2nd.  Only  Sikhs  and 
officials  were  allowed  inside  the  building,  where  one  of  the 
natives  recited  an  impressive  funeral  service. 
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A  good  supply  of  water  is  the  very  life’s  blood  of  large  towns. 
Accessibility  to  such  a  supply  has  in  the  past  frequently  de¬ 
termined  the  location  of  large  centres  of  population,  and  the 
failure  of  that  prime  necessity  has,  in  many  instances,  caused, 
or  hastened,  their  decay.  As  from  the  nature  of  things  the 
average  amount  of  water  in  a  locality  is  fixed,  while  popula¬ 
tion  is  for  the  most  part  increasing,  it  follows  that  from  time 
to  time  in  the  history  of  every  large  city  the  existing  supply 
is  found  to  be  inadequate  and  fresh  sources  have  to  be  sought 
for.  Londoners  do  not  need  to  be  reminded  that  their  needs  in 
this  respect  are  now  having  the  attention  of  Parliament,  and 
that  it  will  probably  not  be  long  before  the  water  supply  of 
the  metropolis  will  be  under  the  control  of  a  single  body 
whatever  the  ultimate  composition  of  that  body  may  prove  to 
be. 

In  the  discussion  which  took  place  as  to  the  provision  of  an 
efficient  water  supply  for  London,  it  was  the  opinion  of  many 
that  no  source  of  supply  sufficient  for  such  a  colossal  city 
could  be  found  nearer  than  the  mountains  of  Wales,  and  this 
view  is  strengthened  if  we  consider  what  has  been  the  experi¬ 
ence  of  large  provincial  towns.  Situated  for  the  most  part 
on  rivers,  from  which  or  from  wells  in  the  shallow  valley 
gravels  an  ample  supply  of  water  for  their  infant  wants  was 
attainable,  they  soon  1  began  to  illustrate  the  universal 
liability  of  living  things  to  perish  of  their  own  excrement. 
Pollution  of  river  water  and  ultimately  of  shallow  wells  was 
inevitable,  and  to  stem  the  rising  death-rate  water  had  to  be¬ 
taken  from  nearer  the  sources  of  rivers  or  from  deep  wells,  in 
the  one  case  necessitating  long  carriage,  in  the  other  the 
substitution  of  hard  water  for  the  softer  river  water.  When 
in  time  these  sources  were  found  insufficient  for  the  ordinary 
population  many  of  our  great  towns  found  it  necessary  to  go 
outside  the  watersheds  of  their  own  supplying  rivers  and  tap 
distant  sources  of  supply,  in  some  cases  natural  lakes,  such 
as  Loch  Katrine  or  Thirlmere  used  by  Glasgow  and  Man¬ 
chester,  or  artificial  reservoirs  in  mountainous  districts,  as 
lias  been  done'  by  Liverpbol  at  Vyrnwy,  and  Birmingham  in 
the  valley  of  Elan  and  Claerwen,  in  Radnorshire. 

Water  Supply  of  Leicester. 

Leicester  in  recent  times  has  illustrated  in  the  history  of 
its  water  supply  all  the  phases  mentioned  above.  Its  popula¬ 
tion,  which  is  1872  was  about  100,000  is  now  about  220,000. 
Up  to  1893  the  yield  of  two  reservoirs  in  the  Charnwood 
Forest  district  had  given  a  supply  of  about  3J  million  gallons 
daily,  but  about  this  time  a  rapid  increase  of  population 
coincided  with  a  diminution  of  rainfall  (which  at  no  time 
exceeded  about  22  in.  annually)  over  the  district.  Temporary 
sources  of  supply  from  collieries  and  deep  wells  were  resorted 
to  pending  the  completion  of  a  third  reservoir,  estimated  to 
give  an  additional  2,000,000  gallons  per  day.  The  relief 
afforded  by  the  last  was  only  temporary,  and  it  soon  became 
clear  that  to  obtain  anything  like  a  permanently  sufficient 
source  of  supply  the  example  of  Liverpool  and  Birmingham 
would  have  to  be  followed.  By  the  exertions  of  the  con¬ 
sulting  water  engineer,  Mr.  J.  Breedon  Everard,  attention  was 
turned  to  the  sources  of  the  Derwent  River  in  the  High  Peak 
district  of  Derbyshire. 

The  Joint  Scheme. 

But  here  a  new  difficulty  arose,  for  several  other  towns 
situated  in  the  watershed  of  the  Trent  and  its  tributaries  and 
at  least  one  other  just  outside  the  watershed  but  nearer  to 
the  proposed  source  of  supply,  considered  their  claims  to  be 
equal,  if  not  superior,  to  those  of  Leicester.  A  Bill  was  pro¬ 
moted  in  Parliament  with  the  different  authorities  at  first  in 
opposition,  but  eventually,  thanks  mainly  to  the  action  of 
Mr.  Edward  Wood,  Alderman  and  Chairman  of  the  Water 
Committee  of  the  Borough  of  Leicester,  these  authorities  all 
joined  in  promoting  a  scheme  of  considerable  magnitude,  and 
settled  amicably  to  what  proportion  of  the  total  supply  each 
community  should  eventually  be  entitled.  Briefly,  they 
proposed  to  utilize  the  valley  of  the  Ashop  river  and  that 
portion  of  the  Upper  Derwent  valley  above  Bamford  (see 
map).  These  valleys  possess  a  watershed  of  about  50  square 
miles,  and  as  the  estimated  rainfall  is  at  lea§t  50  in.  per  an¬ 
num  this  will  give  a  supply  for  storage  purposes  of  about 
50,000,000  gallons  per  day  or  18,250,000,000  gallons  annually. 
The  Act,  however,  provides  against  the  consumption  of  the 
whole  of  this  water  by  the  Board.  One-third  of  the  quantity 
collected  has  to  be  returned  into  the  Derwent  below  the 
reservoirs  in  order  that  the  riparian  owners  and  others 
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laving  vested  interests  in  the  river  may  not  suffer.  About 
'.7,000,000  gallons  per  diem  will  be  used  for  the  purpose, 
this  leaves  33,000,000  gallons  for  consumption.  The 
mthorities  concerned  are  Sheffield,  Nottingham,  Leicester, 
md  Derbyshire  Council  and  Derby  Borough.  Of  these 
Leicester  is  to  take  35.72  per  cent.,  Sheffield  and  Derby  25  per 
;ent.  each,  and  Nottingham  14.28  per  cent.  The  cost  of  the 
vork  will  be  borne  by  each  in  the  same  proportion. 

The  Reservoirs. 

The  works  were  commenced  a  little  over  twelve  months 
igo,  and  on  July  7th  Mr.  Edward  Wood,  Vice-Chairman  of 
he  Board,  invited  about  200  inhabitants  of  Leicester  as  his 
quests  to  see  the  progress  that  has  already  been  made  and  to 
pve  some  idea  of  how  the  proposed  storage  of  water  is  to  be 
•ffected.  The  nearest  railway  station  is  Bamford  on  the 
^>ore  and  Chinley  line  of  the  Midland  Railway  and  there 
ommences  the  construction  line  about  six  miles  long  built  by 
he  contractors  for  the  purposes  of  this  work.  The  party 
vere  conveyed  over  this  line  to  the  site  of  the  dam  of  the 
Jowden  or  uppermost  reservoir.  This  dam  when  completed 
yi  11  have  a  height  of  114  ft.,  a  width  of  160  ft.,  and  a  length 
cross  the  valley  of  nearly  2,000  ft.  The  reservoir  it  creates  will 
tave  an  area  of  157  acres  a  maximum  depth  of  114  ft.  and  a 
apacity  of  1,886  million  gallons.  Reaching  to  the  base  of  the 
lowden  reservoir  is  the  second  reservoir  called  the  “Der- 
r“nt.”  Its  surface  will  be  no  ft.  lower,  its  extent  168  acres 
nd  its  maximum  depth  113  ft.  with  a  cubic  capacity  of  2,000 
trillion  gallons.  These  two  reservoirs  will  take  about  ten 
ears  to  complete  and  it  will  be  nearly  that  time  before  any 
/ater  from  even  the  uppermost  can  reach  Leicestei’. 

For  the  future  remains  the  construction  of  the  lowest  or 
iamford  reservoir  to  hold  2,495  million  (gallons,  and  two 


more  in  the  Asliop  valley,  the  Haglee  and  the  Asliopton, 
respectively  of  2,160  million  and  1,472  million  gallons  capacity, 
the  former  having  the  great  maximum  depth  of  136  ft.  The 
total  storage  capacity  will  thus  be  about  10,000  million 
gallons. 

It  is  estimated  that  the  total  cost  when  completed  will  be 
about  .£7,500,000,  but,  of  course,  it  will  be  long  before  all  that 
expenditure  is  incurred. 

It  is  considered  that  Leicester  will  not  have  to  spend  more 
than  £1,000,000  for  the  next  fifty  or  even  seventy-five  years. 

Character  of  the  Water. 

The  water  is  of  exceptional  purity.  Very  few  habitations,  if 
any,  exist  on  the  gathering  grounds,  and  it  is  expected  to 
show  not  more  than  2  or  3  degrees  of  hardness.  The  danger 
of  the  possibility  of  its  dissolving  lead  from  the  service  pipes 
will  be  decreased  by  mixing  with  the  present  water  of 
Leicester,  which  has  about  20  degrees  of  hardness,  though 
Mr.  J.  B.  Everard  considers  that  the  property  mentioned 
above  is  due  to  organic  acids  derived  from  decaying  vegetable 
organisms  and  peat  rather  than  to  the  exceptional  purity  of 
the  water. 

Distribution  of  the  Supply. 

As  the  upper  reservoir  is  over  900  ft.  above  ordnance  level 
no  difficulty  will  be  found  in  supplying  Leicester,  Derby,  and 
Nottingham  by  gravitation.  A  large  aqueduct  will  be  con¬ 
structed,  and  the  supplies  of  the  places  en  route  drawn  from  it. 
Sheffield  will  obtain  its  supply  by  means  of  a  tunnel,  over 
four  miles  in  length,  through  the  hills,  connecting  with  the 
reservoir  on  the  River  Rivelin  (see  map).  The  reservoirs  to 
the  east  of  the  Derwent  watershed  are  those  of  Sheffield  s 
present  supply. 
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The  Works. 

The  construction  of  the  uppermost  dam  has  been  delayed 
by  the  discovery  of  a  “  squeeze,”  or  partial  fault,  at  the  lowest 
part  of  the  valley,  which  has  rendered  difficult  the  attainment 
of  a  good  and  watertight  foundation.  Other  structural  diffi¬ 
culties  pertain  more  to  the  engineering  profession  than  our 
own.  A  short  description  of  the  means  adopted  to  ensure  the 
health  of  the  workmen  employed  may  be  mentioned.  About 
a  quarter  of  a  mile  below  the  Howden  dam  has  been  built  a 
village  of  corrugated  iron  buildings.  It  has  two  parallel 
streets,  contains  spacious  school  building,  recreation  room, 
with  billiard  tables,  stage,  etc.,  post-office,  canteen. under  the 
control  of  the  Board,  grocers’,  shoemakers',  and  barbers'  shops. 

The  houses  or  ‘“huts”  are  of  two  varieties — a  family  hut, 
containing  living  room,  back  kitchen,  and  two  sleeping 
rooms,  and  an  associate  “  hut.*’  similar,  but  having  in  addi¬ 
tion  a  dormitory  for  eight  single  men,  who  are  received  as 
lodgers  by  the  occupants  and  chief  tenants,  and  are  boarded 
at  a  fixed*  rate.  Sanitation  is  effected  by  a  good  temporary 
water  supply  from  a  special  reservoir,  and  closets  at  the  back 
of  the  houses,  but  separate  from  them,  on  the  trough  system, 
with  an  automatic  flush.  Stringent  sanitary  regulations  are 
laid  down  by  the  Board,  and  a  copy  of  these  is  hung  in  each 
house.  The  number  of  lodgers  allowed  in  each  house  is 
strictly  limited. 

The  village  of  Bircliinlee  has  also  two  hospitals.  The  larger 
in  the  middle  of  the  village  contains  a  good  ward,  with  accom¬ 
modation  for  ten  beds,  several  single  rooms,  accommodation  for 
nurses,  dispensary,  and  sanitary  arrangements.  Two  cases  of 
accident — a  fractured  leg  and  fractured  ribs — were  being  treated 
as  in-patients  at  the  time  of  our  visit.  In  addition  to  this  is 
a  smaller  isolation  hut  of  five  beds  for  infectious  diseases. 
This  has  already  successfully  combatted  the  introduction  of 
one  case  of  small-pox.  In  addition  to  these,  special  means 
are  taken  to  quarantine  all  new  comers.  On  the  opposite  side 
of  the  valley,  and  at  a  distance  of  about  one  mile  and  a-lialf, 
is  a  large  hut  termed  the  “  doss  house.”  IV hen  a  man  is 
engaged  he  is  sent  to  this  house,  has  a  bath,  his  clothes  are 
disinfected,  and  he  has  to  sleep  there  for  a  week  before  being 
admitted  to  Bircliinlee  village.  It  is  rather  illustrative  of  the 
practical  inutility  of  all  such  quarantine  arrangements  that 
there  have  already  been  outbreaks  of  scarlet  fever  and  measles 
in  the  village,  as  well  as  the  case  of  small-pox  above 
mentioned. 

The  Future. 

"While  congratulating  the  authorities  concerned  on  the 
solution  of  their  present  difficulties,  one  cannot  help 
speculating  on  the  final  result  of  the  present  rush  for 
water.  It  seems  as  if  we  must  conclude  that  the  ultimate 
cheek  to  increase  of  urban  population  will  come  from  this 
quarter,  and  one  may  well  doubt  if  our  towns  dependent  on 
what  by  comparison  are  but  feeble  rivulets  can  compete  in 
the  distant  future  with  the  cities  of  the  New  World  seated  on 
the  great  lakes  and  gigantic  waterways  of  the  Western 
Continent. 


THE  SCHOOL  BOARD  FOR  LONDON. 

Report  of  the  Medical  Officer  for  the  Year  ending  March 

doth.  1903. 

Durlxg  the  year  under  consideration,  Dr.  James  Kerr  suc¬ 
ceeded  Professor  W.  R.  Smith  as  medical  officer  at  Lady  Day, 
and  additions  were  made  to  the  staff’  which  now  consists  of 
the  medical  officer  and  three  assistants  (giving  half-time)  six 
oculists  (giving  different  amounts  of  time),  three  nurses  and 
sundry  clerks  ;  while  an  extended  programme  of  work  was 
taken  in  hand. 

General  Considerations. 

j Examination  of  Candidates. — The  number  of  candidates  for 
employment  examined  was  2,738,  of  whom  2,360  were  passed 
unconditionally,  and  382  after  the  reception  of  special  reports 
by  an  aurist,  oculist,  dentist  or  surgeon,  etc. 

Visits  to  Schools.— The  weekly  average  number  of  schools 
visited  for  examination  and  inspection  and  domiciliary  and 
other  special  inquiries  made  was  116.2,  including  the  work  of 
the  nurses. 

Standard  Heights  and  Weights. — No  trustworthy  statistics 
as  to  these,  relative  to  London  children,  exist.  They  require 
to  be  obtained  for  boys  and  girls  at  each  quarter  year  of  age 
from  5  to  15  and  should  cover  many  thousands  of  children. 
The  National  Society  for  the  Prevention  of  Cruelty  to  Chil¬ 
dren  has  been  granted  permission  to  make  inquiries  out  of 
school  hours  with  a  view  to  obtaining  standards  of  physical 
conditions. 


Physique. — More  precautions  appear  necessary  to  obtain 
better  physique.  Exercises  in  the  infant  departments  should 
never  be  slow,  but  easily  learned,  automatic  and  accomplished 
without  much  regard* to  detail,  and  aided  by  music.  A 
few  seconds  exercise  is  required  in  each  hour  of  desk  work. 

Tou-els. — The  supply  is  too  scanty,  there  should  be  a  clean 
towel  at  the  very  leas't  every  other  day  for  every  100  children. 

Yurses. — From  the  experimental  employment  of  nurses  it  is 
expected  that  they  will  do  much  to  improve  standards  of 
cleanliness,  and  diminish  the  grosser  infections  of  hair,  etc., 
which  interfere  so  much  with  school  attendance. 

Ringiconn.— The  nurses  inspect  any  children  submitted  by 
the  teacher,  and  occasionally  examine  whole  classes  and  visit 
the  houses  of  children  absent  on  account  of  supposed  para¬ 
sitic  and  allied  infections.  They  take  no  part  in  treatment, 
and  cases  of  doubt  are  referred  to  the  medical  officer. 

Blight. — Many  children  are  excluded  by  teachers  on  account 
of  this,  but  it  is  doubtful  how  far  such  cases  are  really  con¬ 
tagious.  Usually  it  is  an  unimportant  matter,  and  only  one 
very  small  outbreak  of  contagious  ophthalmia  occurred  during 
the  year.  | 

Dirty  Heads. — A  common  cause  of  absence.  It  is  worthy  of 
consideration  whether  children  with  pediculi,  etc.,  should  no*, 
be  excluded  from  school,  and  parents  prosecuted  for  not 
sending  them  in  a  fit  state. 

School  Infection. 

The  more  accurate  knowledge  becomes,  the  more  likely 
does  it  appear  that  school  dissemination  of  infectious  disease 
is  a  matter  of  close  personal  contagion. 

Scarlet  Fever. — Nut  all  cases  are  equally  contagious.  Some, 
although  detected  late  in  children  attending  school,  have  net 
given  rise  to  other  cases. 

Diphtheria. — The  occurrence  of  “latent”  cases  makes  this 
disease  very  difficult  to  deal  with.  A  school  epidemic  of  sore- 
throat  at  Isleworth  was  found  to  be  diptlieritie,  and  its  con¬ 
tinuance,  in  spite  of  very  active  measures,  to  be  due  to  the 
presence  of  the  bacillus  in  the  throats  of  apparently  healthy 
children.  The  detection  of  such  cases  has  been  arranged  for 
by  the  provision  of  a  laboratory  for  bacteriological  examina¬ 
tion  of  swabs  from  any  children  in  whom  latency  may  exist. 

Measles. — An  extensive  inquiry  is  going  on  as  to  the  exact, 
relation  between  the  incidence  of  measles  and  school  life.  It, 
is  at  present  incomplete,  but  it  would  appear  as  if  every 
school  might  with  advantage  keep  record  of  the  measles 
history  of  every  child  attending. 

Whooping-Cough. — This  disease  seriously  interferes  with 
school  attendance,  though  its  chief  incidence  is  on  children 
below  school  ages. 

Mumps  gives  rise  to  much  trouble,  and  children  with  sup¬ 
posed  mumps  are  frequently  excluded  by  teachers,  but  the 
question  of  school  or  class  closure  does  not  often  arise. 

Chicken-pox,  except  for  its  resemblance  to  small-pox.  is 
without  importance,  and  the  regulations  in  respect  of  is 
might  be  modified. 

School  Closure. 

A  few  girls'  classes  were  closed  during  the  year  on  account 
of  infectious  disease,  but  none  in  the  boys’  department. 

Small-pox  led  to  closing  of  two  classes.  In  one  case  the 
class  was  reopened  as  soon  as  the  children  had  been  vac¬ 
cinated.  The  only  second  case  was  the  child  who  shared  the 
desk  of  the  first  patient.  Two  schools  were  temporarily 
closed  for  disinfection  after  scarlatina  and  one  after  diph¬ 
theria,  while  for  whooping-cough  one  class-room  was  closed 
during  March.  Of  all  infectious  diseases  measles  is  the  most 
important  in  its  effect  on  school  life.  Where  outbreaks  have 
occurred  in  single  classes  of  schools,  otherwise  free,  closure 
has  been  applied.  Individual  children  affected,  or  coming 
from  an  infected  house,  have  been  rigorously  excluded.  A 
number  of  charts  showing  the  relation  between  genera1, 
disease  notification  in  relation  to  school  life,  etc.,  are 
appended  to  the  report. 

Abolition  of  Grant. — This  is  most  unfortunate.  The  grant 
made  by  Clause  101  of  the  Code  removed  any  inducement,  to 
teachers  to  keep  up  attendances  at  the  risk  of  infection. 
Calculation  of  attendances  and  the  corresponding  remunera¬ 
tion  of  teachers  should  be  made  .as  if  the  epidemic  grant 
still  existed. 

Nutrition. 

Apart  from  the  conditions  considered,  mal-nutrition  due  to 
poverty  or  ignorance  is  the  chief  retarding  factor  in  school 
progress,  but  a  certain  amount  of  harm  is  done  by  undesirable. 
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conditions  of  school  life  such  as  inefficient  ventilation  and 

over  fatigue. 

Vision. 

A  great  deal  of  work  is  being  done  with  regard  to  visual 
defects,  and  statistics  are  given  with  regard  to  the  vision  of 
20.000  children.  Each  child  in  whom  a  defect  exists  is  pro¬ 
vided  with  a  card  stating  what  it  requires  to  show  to  its 
parents.  Analysis  of  the  statistics  shows  that  there  is  definite 
correspondence  between  visual  defect  and  retarded  school 
progress,  and  further  analysis  showed  that  there  is  a 
causative  relation  between  visual  defects  and  unfavourable 
conditions  of  home  life.  The  general  result  is  to  prove  that 
from  10,000  to  20,000  children  annually  require  treatment 
for  visual  defects  if  the  best  educational  results  are  to  be 
obtained.  Provision  is  being  made  for  constant  work  on  this 
subject. 

Hearing. 

Work  to  some  extent  is  being  done  on  the  subject  of 
deficient  hearing,  which  probably  exists  in  about  10  per  cent, 
of  all  school  children.  It  is  difficult  to  convince  patients  of 
the  need  for  treatment  of  the  minor  degrees  of  deafness. 

Children  with  Special  Defects. 

Between  1  per  cent. and2percent.  ofthewholescliool  popula¬ 
tion  is  so  defective  in  some  respect  as  to  be  unfit  for  ordinary 
schools.  These  cases  may  be  divided  into  classes  according 
to  the  provision  made  for  them,  which  is  as  follows  : 

Blind  Schools. — There  are  eight  day  and  two  residential, 
with  an  attendance  of  210.  More  active  exercise  is  required 
in  them,  and,  except  for  special  subjects,  the  teacher  should 
be  a  person  of  ordinary  vision. 

Deaf  Schools.— Of  deaf  schools  there  are  fifteen  day  and  two 
residential.  Children  with  offensive  discharges  should  not 
be  admitted.  The  condition  can  be  cured  by  treatment.  A 
number  of  deaf  boys  of  normal  intelligence  are  being  taught 
manual  occupations  at  Homerton,  and  a  corresponding  place 
for  girls  is  projected.  A  good  many  children  are  also  boarded 
out,  and  children  thus  treated  appear  to  impi’ove  in  general 
intelligence. 

Mentally  Defective.  —  There  are  special  classes  for  the 
mentally  defective  in  sixty-one  centres,  and  about  2,605 
children  attend  them.  Teachers  should  not  be  confined  to 
this  work,  and  physical  drill  should  enter  largely  into  the 
routine  adopted.  The  question  of  provision  for  imbecile 
children  is  under  the  joint  consideration  of  the  School 
Board,  the  County  Council,  and  Metropolitan  Asylums 
Board.  Special  provision  for  epileptics  has  not  yet  been 
attempted  though  urgently  required. 

Nurseries. — In  a  special  report  on  nurseries  many  defects 
were  reported,  and  it  was  suggested  that  they  should  be 
developed  and  used  to  train  older  girls  in  the  management 
of  children.  There  are  also  298  physically  defective  children 
attending  at  eight  special  centres. 

School  Buildings. 

These,  in  London,  are  many-storied,  as  a  rule,  and  present 
special  difficulties.  It  is  impossible  to  bring  many  of  them 
up  to  the  standard  of  modern  requirements.  The  lighting  of 
many  is  very  defective.  To  improve  matters  so  far  as  may  be 
white  paint  should  be  introduced  everywhere  and  properly- 
arranged  reflectors  introduced.  Ventilation  is  also  bad  in 
many  schools.  Mechanical  ventilation  is  necessary  in  prac¬ 
tically  all  schools,  and  suggestions  are  made  as  to"  improve¬ 
ments  in  this  direction  which  might  be  effected.  Single  desks 
and  seats  should  be  introduced  in  schools,  double  ones  pro¬ 
moting  the  coarser  infections. 

Certificates  in  Hygiene  for  Teachers. 

Some  knowledge  of  hygiene  on  the  part  of  teachers  is  essen¬ 
tial.  A  certain  number  of  lectures  have  been  given  to  them 
by  Dr.  Collie  and  Dr.  Thomas,  but  the  whole  subject  requires 

more  attention. 

The  School  Doctor. 

The  function  of  the  school  doctor  is  much  misunderstood. 
His  work  is  purely  preventive,  and  his  work  as  regards  indi¬ 
viduals  applies  only  to  matters  involving  educational  ques¬ 
tions.  It  is  no  part  of  his  duty  to  treat  cases  ;  but,  on  the 
other  hand,  his  work  should  extend  far  beyond  mere  examina¬ 
tion  of  buildings  and  exclusion  of  diseased  children.  He 
should  be  the  counsellor  of  the  school,  with  good  knowledge 
of  its  routine,  and  advise  on  all  questions  that  can  possibly 
affect  the  physical  condition  of  children,  and,  in  consequence, 
favourably  or  unfavourably  influence  their  educational  pro¬ 
gress,  such  as  methods  of  instruction,  duration  of  desk  work'1 
exercise,  etc. 


NOVA  ET  VETERA. 

THE  POETRY  OF  THE  HOSPITAL. 

Mr.  William  Ernest  Henley,  whose  death  all  lovers  of 
literature  are  now  deploring,  may  be  called  the  laureate  of 
the  hospital.  Some  of  his  best  poetry  was  written  in  the 
Edinburgh  Royal  Infirmary,  and  was  inspired  by  his 
environment  there.  It  was  therefore  a  gracious  act  of  Mr. 
Walter  B.  Blaikie  at  a  meeting  of  the  managers  of  the 
Infirmary  to  move  that  the  Board  should  record  the 
deep  regret  felt  at  the  death'  of  its  votes  sacer.  Thirty 
years  ago,  he  said,  Mr.  Henley,  attracted  by  the 
fame  of  Professor,  now  Lord,  Lister,  had  entered  the  old 
Edinburgh  Infirmary  to  undergo  a  long  course  of  treatment. 
His  literary  career  might  be  said  to  have  begun  in  that 
hospital,  begun  in  suffering  which  never  left  him,  but 
which  all  his  life  he  faced  with  the  most  heroic  courage. 
He  never  omitted  an  opportunity  of  expressing  the  grati¬ 
tude  he  felt  to  the  institution.  His  wonderful  realistic 
poem,  In  Hospital,  was  a  monument  of  which  the 
Edinburgh  Infirmary  might  well  be  proud.  In  that  poem  or 
series  of  poems  Mr.  Henley  paints  with  a  quick,  sure  touch 
the  atmosphere,  spiritual  as  well  as  physical,  of  the  hospital, 
and  gives  vivid  impressionist  sketches  of  the  scenes  amid 
which  he  lived,  and  of  the  figures  which  lay  around  him  or 
passed  before  him.  The  verses  in  which  he  records  his 
experience  of  “ the  thick  sweet  mystery  of  chloroform”  may 
be  quoted  as  affording  a  sidelight  on  the  report  of  the  Chloro¬ 
form  Committee : 

You  are  carried  in  a  basket, 

Like  a  carcase  from  the  shambles, 

To  the  theatre,  a  cockpit, 

Where  they  stretch  you  on  the  table. 

Then  they  bid  you  close  your  eyelids, 

And  they  mask  you  with  a  napkin  ; 

And  the  anaesthetic  reaches 
Hot  and  subtle  through  your  being. 

And  you  gasp,  and  reel,  and  shudder 
In  a  rushing,  swaying  rapture, 

While  the  voices  at  your  elbow 
Fade— receding— fainter— farther. 

Lights  about  you  shower  and  tumble. 

And  your  blood  seems  crystallizing— 

Edged  and  vibrant,  yet  within  you 
Racked  and  hurried  back  and  forward. 

Then  the  lights  grow  fast  and  furious, 

And  you  hear  a  noise  of  waters, 

And  you  wrestle,  blind  and  dizzy, 

In  an  agony  of  effort. 

Till  a  sudden  lull  accepts  you, 

And  you  sound  an  utter  darkness . 

And  awaken . with  a  struggle . 

On  a  hushed,  attentive  audience. 

Patients  are  no  longer  carried  into  the  theatre  in  the  un¬ 
ceremonious  manner  here  described,  but  are  anaesthetised 
before  they  “  face  the  music.”  After  the  operation  Mr.  Henley 
struggled  for  a  time  with  stupor  and  sickness,  then  awoke 
“to  an  immense  complacent  dreamery.” 

The  companion  pictures  of  the  “  Staff  Nurse,  Old  Style” 
and  “  New  Style,”  are  masterpieces  of  close  and  sympathetic 
observation.  We  see  in  the  former  “  the  sweet  old  roses  of 
her  sunken  face”  we  hear  “the  broad  Scots  tongue  that 
flatters,  scolds,  defies”  and  we  feel  the  stroke  of  “  the  thick 
Scots  wit  that  fells  you  like  a  mace.” 

Thirty  years  has  she  been  nursing  here, 

Some  of  them  under  Syme,  her  hero  still. 

No  wonder  is  it  that 

Patients  and  students  hold  her  very  dear, 

The  doctors  love  her,  tease  her,  use  her  skill. 

They  say  “Hie  Chief”  himself  is  half  afraid  of  her. 

Thejdy  touch  in  the  last  line  is  delicious,  and  will  remind 
many  of  us  who  were  students  in  the  Sixties  and  Seventies  of 
old-fashioned  nurses  of  the  same  type.  Equally  living  is  the 
portrayal  of  the  “  New  Style”  nurse  who 

Knows  that  she  has  exceeding  pretty  hands  ; 

Speaks  Latin  with  a  right  accentuation  ; 

And  gives  at  need  (as  one  who  understands) 

Draught,  counsel,  diagnosis,  exhortation. 

Mr.  Henley’s  portrait  of  “The  Chief  ”  (Lord  Lister)  shows 
such  marvellous  insight  that  we  cannot  refrain  from  repro¬ 
ducing  it : 


If  envy  scout,  if  ignorance  deny, 

His  faultless  patience,  liis  unyielding  will, 

Beautiful  gentleness,  and  splendid  skill, 

Innumerable  gratitudes  reply. 

His  wise,  rare  smile  is  sweet  witli  certainties, 

And  seems  in  all  his  patients  to  compel 
Such  love  and  faith  as  failure  cannot  quell. 

We  hold  him  for  another  Herakles, 

Battling  with  custom,  prejudice,  disease, 

As  once  the  sou  of  Zeus  with  Death  and  Hell. 

It  may  be  mentioned  that  it  was  while  he  was  a  patient  in 
the  Royal  Infirmary  that  Mr.  Henley  made  the  acquaintance 
of  Robert  Louis  Stevenson  who 

Young,  yet  in  shape  most  like  an  elder,  came, 

Laden  with  Balzacs 

(Big,  yellow  books,  quite  impudently  French), 

The  first  of  many  times 

To  that  transformed  back-kitchen  where  I  lay. 

We  advise  all  medical  men,  and  in  particular  all  students, 
to  read  In  Hospital.  It  will  enable  them  to  see  things  from 
the  patient’s  point  of  view,  and  in  this  ivay  give  them  a 
knowledge  that  will  be  of  priceless  service  to  them  in  the 
practice  of  their  profession. 


PROPOSED  GOVERNMENT  VACCINE  ESTABLISH¬ 
MENT  FOR  SCOTLAND. 

Lord  Balfour  of  Burleigh,  Secretary  of  State  for  Scotland, 
received  a  deputation  at  Dover  House  on  July  15th  in  support 
of  the  proposal  to  provide  a  Government  vaccine  establish¬ 
ment  in  Scotland. 

Memorial. 

A  memorial  on  the  subject  had  been  sent  to  Lord  Balfour, 
which  stated  that  at  a  Conference  in  Edinburgh,  representing 
the  medical  profession  in  Scotland,  it  had  been  unanimously 
resolved  that  it  was  desirable  that  the  medical  profession  in 
Scotland  should  enjoy  the  same  facilities  in  regard  to  an 
authorized  supply  of  vaccine  as  were  enjoyed  by  the  medical 
profession  in  England,  and  that  an  institution  for  the 
preparation  of  calf  lymph  should  be  established  by  Govern¬ 
ment  in  Scotland.  The  memorial  went  on  to  say  that  as 
vaccination  was  rendered  compulsory  upon  the  inhabitants  of 
Scotland  by  Act  of  Parliament,  and  as  in  accordance  with 
medical  science  vaccination  with  calf  lymph  was  greatly  pre¬ 
ferable  to  the  former  methods  of  arm-to-arm  vaccination,  it 
had  become  of  great  importance  that  an  adequate  supply  of 
trustworthy  calf  lymph  should  be  placed  at  the  disposal  of  the 
medical  practitioners  of  Scotland.  At  present,  with  some 
insignificant  exceptions,  the  only  calf  lymph  available  in 
1  Scotland  was  obtained  by  purchase  from  private  manu¬ 
facturers  whose  primary  object  was  profit,  and  whose 
methods  of  manufacture  and  whose  manufacturing  premises, 
situated  for  the  most  part  outside  Great  Britain,  were  not 
subject  to  the  authoritative  inspection  and  guarantee  neces¬ 
sary  to  secure  purity  and  efficiency,  and  to  gain  the  confidence 
of  the  public  and  of  the  medical  profession.  In  England 
these  requirements  had  been  met  for  several  years  by-  the 
Animal  Vaccine  Establishment  of  the  Local  Government 
Board,  from  which  satisfactory  and  guaranteed  lymph  was 
gratuitously  supplied  for  the  vaccination,  and  even  the  re¬ 
vaccination,  of  a  large  proportion  of  the  younger  inhabitants 
•of  that  country.  The  removal  of  that  inequality  of  advantage 
between  the  two  countries  was  stated  to  be  urgently  neces¬ 
sary,  and  the  opinion  was  expressed  that  this  could  best  be 
done  by  establishing  a  vaccine  establishment  for  Scotland 
conducted  cn  similar  lines  to  that  existing  in  England, 
from  which  calf  lymph  should  be  gratuitously  supplied 
to  medical  practitioners  under  such  regulations  and  condi¬ 
tions  as  might  be  considered  necessary,  and  to  local  authori¬ 
ties  during  threatened  or  existing  outbreaks  of  small-pox. 
It  was  estimated  that  about  200,000  tubes  of  vaccine  would  be 
required  annually  in  Scotland  for  primary  vaccinations,  and 
for  the  revaccination  of  adolescents  a  considerable  additional 
number  of  tubes  to  meet  the  demands  that  would  arise 
during  outbreaks  of  small-pox.  The  Vaccine  Establishment 
in  Scotland  should  therefore  be  in  the  position  to  supply 
nearly  half  a  million  tubes  annually.  The  probable  expense 
in  ordinary  years  would  be  ^3, 500,  while  in  epidemic  years  ^5 ,000 
might  be  required.  It  would  be  recognized  that  these  sums  were 
only  moderate  in  amount  in  view  of  the  very  large  expenditure 


during  epidemics  or  threatened  epidemics  of  small-pox,  and 
in  view  of  the  great  benefit  that  would  be  obtained  by 
increasing  the  efficiency  of  vaccination,  the  facilities  for  its 
performance,  and  the  confidence  of  the  public.  The  inemonal 
concluded  by  praying  that  provision  should  be  made  as  soon 
as  possible  for  an  adequate  supply  to  Scotland  of  guaranteed 
calf  lymph,  and  that  for  tliis  purpose  a  Treasury  grant 
should  be  included  in  the  estimates  shortly  to  be  submitted 
to  Parliament.  The  memorial  was  accompanied  by  a  state¬ 
ment  of  reasons  in  support  of  it,  giving  m  detail  the 
facilities  enjoyed  by  the  medical  profession  in  England  in  ie- 
gard  to  an  unauthorized  supply  of  vaccine.  During  the  year  1902 
the  Local  Government  Board  supplied  lymph  free  tor  a  total 
of  more  than  1,020,000  vaccinations,  made  up  of  about  523-000 
cases  of  primary  vaccination,  and  about  498,000  cases  of 
revaccination,  and  the  cost  of  the  preparation,  storage,  and  < 
distribution  of  this  large  amount  of  glycerinated  call  lymph 
was  defrayed  in  England  from  money  voted  for  the  purpose 
by  Parliament.  There  was  no  provision  for  a  supply  of  calf 
lymph  for  Scotland,  and  the  conditions  under  which  vaccina¬ 
tion  is  practised  in  Scotland  was  shown  by  the  particulars 
o-iven  to  afford  a  marked  contrast  to  those  obtaining  in 
England.  The  proposal  to  utilize  the  existing  Government 
establishment  in  London  for  the  supply  of  calf  lymph  101 
Scotland  as  well  as  England  was  probably  not  feasible. 
Scotland  had  always  been  separate  from  England  m  its  Poor- 
law  and  public-health  administrations,  with  a  separate 
financial  system  and  money  voted  for  the  supply  of  calf 
lymph  to  public  vaccinators  in  England  could  not  be  diverted 
to  supply  calf  lymph  to  private  practitioners  in  Scotland. 
The  statement  of  reasons  concluded  by  urging  that  the  pro¬ 
posed  Government  vaccine  establishment  for  Scotland  should 
provide  free  from  cost  a  continuous  supply  of  lymph  of  an 
assured  quality  for  parochial  vaccinators  and  for  private 
practitioners,  and  that  such  an  establishment  would  do  much 
to  check  epidemics,  and  to  save  money  spent  in  the  isolation 
of  small-pox  cases. 

Deputation. 

The  deputation  which  attended  at  Dover  House  in  support  of 
the  memorial  was  introduced  by  Sir  Herbert  Maxwell,  M.l . 

Sir  Thomas  R.  Eraser  (Edinburgh)  said  that  as  vaccination 
had  been  rendered  compulsory  by  the  State  it  was  not  un¬ 
reasonable  that  the  State  should  adopt  the  requisite  measures 
to  insure  that  the  material  with  which  that  compulsory 

vaccination  was  made  should  be  pure  and  efficient. 

Dr.  R.  Earquharson,  M.P.,  said  that  Scotland  bad  always 
been  ahead  in  matters  concerning  vaccination  and  ought  to 
o-et  its  reward.  The  Scotch  demanded  a  Government  vaccine 
establishment  as  a  right.  There  was  no  guarantee  for  the 
purity  of  the  vaccine  used  in  Scotland  with  the  result  that 
there  was  a  great  deal  of  inefficient  vaccination  in  Scotland. 
Impure  vaccine  provided  the  antivaccinator  with  a  very 
powerful  argument  against  vaccination.  Every  practitioner 
in  Scotland  ought  to  have  the  opportunity  of  getting  glycerin¬ 
ated  calf  lymph  for  use  in  his  practice. 

Baillie  Graham  (Glasgow)  spoke  of  the  practical  diffi¬ 
culties  encountered  by  the  Glasgow  authorities  on  account  ol 
the  want  of  a  proper  supply  of  good  lymph.  They  had  to 
send  to  Paris  for  lymph  when  they  were  dealing  with  the 
Glasgow  outbreak  of  small  pox.  They  spent  ^4-5°°  bi  buying 
lymph  and  much  of  it  was  bad. 

Mr.  Lang  Todd,  Convener  of  the  Public  Health  Committee, 
Edinburgh,  said  that  in  Edinburgh  they  had  also  had  great 
difficulty  in  procuring  sufficient  supplies  of  good  lymph. 

Sir  Michael  Foster  said  that  the  great  strength  of  the  anti¬ 
vaccination  movement  was  in  the  inadequate  supply  of  trust¬ 
worthy  lymph.  The  only  real  security  for  an  absolutely 
trustworthy  lymph  was  by  the  Government  supplying  it. 

Lord  Balfour,  in  reply,  said  that  in  regard  to  the  question 
of  fair  treatment  between  England  and  Scotland,  he  wished 
them  to  remember  that  it  was  a  very  easy  thing  to  raise  the 
question,  but  they  were  too  apt  to  allow  themselves  to  be 
carried  away  by  perfervidum  ingenium.  He  did.  not  think  that 
there  was  to  any  large  extent  any  national  grievance  in  the 
matter.  The  question  of  supplying  calf  lymph  to  both  pub¬ 
lic  vaccinators  and  private  practitioners  could  not  be  dis^ 
cussed  by  him  alone.  They  could  not  expect  that  for  Scotland 
unless  the  Imperial  Government  gave,  it  to  England  and 
Wales.  That  question,  therefore,  if  raised  at  all,  must  b( 
treated  as  an  imperial  matter,  and  he — Lord  Balfour  re¬ 
served  his  opinion  011  it.  It  was  due  to  the  policy  of  the 
Scotch  Local  Government  Board  in  the  past  and  to  the 
good  sense  of  the  people  in  the  present  that  the  conditioi 
of  Scotland  in  regard  to  vaccination  was  so  satisfactory 
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[n  regard  to  the  resolution  in  the  memorial  that 
he  medical  profession  in  Scotland  should  enjoy  the 
;ame  facilities  in  regard  to  supply  of  vaccine  as 
heir  brethren  in  England,  Lord  Balfour  said  that  the 
•esolution  as  it  stood  was  liable  to  mislead  people,  for  no  one 
•eading  it  could  be  expected  to  understand  the  whole  truth 
if  the  position  which  underlay  it.  Lord  Balfour  read  the 
•esolution  as  implying  that  the  medical  profession  in 
[Scotland  had  some  grievance  that  did  not  affect  the  pro- 
ession  in  England,  and  if  the  resolution  meant  that 
lie  memorial  was  inaccurate  and  misleading.  In  England 
he  public  vaccinator  was  provided  with  Government 
ympli,  but  the  private  medical  practitioner  was  not  sup- 
jlied,  and  had  to  buy  in  the  open  market.  The  system 
bf  vaccination  in  Scotland  was  wholly  different  to  that  in 
England,  the  public  vaccinators  in  England  did  56  per  cent, 
if  the  vaccinations  whereas  in  Scotland  the  parochial  vac- 
•inators  who  were  provided  by  the  Scotch  Government  with 
ymph  only  did  2  per  cent.  Therefore  the  private  practitioners 
n  Scotland  were  on  the  same  footing  as  the  English  private 
practitioners.  He  was  notprepared  to  give  anylielp  in  the  direc- 
ion  of  changing  the  system  at  present  followed  in  Scotland 
which  secured  the  successful  vaccination  of  97  per  cent,  of  all 
infants  over  six  months  of  age  and  had  obtained  the  con¬ 
fidence  of  the  people.  No  substantial  complaint  had  been 
made  against  the  lymph  used  in  Scotland  at  the  present  time, 
He  took  exception  to  the  manner  in  which  quotations  in  the 
memorial  had  been  taken  fx-om  the  Repoi't  of  the  Vaccination 
pommission.  They  were  not  accux-ate  because  many  words 
had  been  left  out,  and  many  of  the  omitted  words  wei-e 
material  and  qualified  the  sense.  He  promised  when  the 
memorial  had  been  made  distinct  and  clear  to  give  it  his 
earnest  attention.  He  did  not  think  there  was  any  chance  of 
getting  a  gratuitous  supply  of  Government  lymph  to  meet 
■very  demand. 

Sir  John  Tuke  having  thanked  Lord  Balfour,  the  depu¬ 
tation  withdrew. 


CONTRACT  MEDICAL  PRACTICE. 

The  County  of  Durham  Medical  Union. 

The  County  of  Durham  Medical  Union  held  its  fifth  annual 
meeting  at  Durham  on  June  29th.  Dr.  Jepson,  the  President, 
was  in  the  chair,  and  among  the  members  present  were  Dr. 
Murphy,  the  Vice-President,  and  Drs.  D.  T.  Todd,  R.  S. 
Hubbersty,  K.  C.  Hill,  W.  Galloway,  R.  Stuart,  H.  Smith, 
ft.  E.  Ingram  Robinson,  G.  Stephen,  James  Arthur,  J.  F. 
Armstrong,  J.  H.  Hunter,  E.  H.  Davis,  John  Taylor, 
E.  Edwards,  and  others. 

President's  Address. 

The  President  in  his  address  alluded  to  the  loss  sustained 
iy  the  Union  through  the  death  of  Dr.  Ellis,  of  Bishop 
Auckland,  and  of  Dr.  F.  S.  Pearcy,  of  Sunderland,  and  moved 
hat  letters  of  condolence  be  addressed  to  each  family.  Tuni¬ 
ng  from  the  sorrowful  to  the  cheerful,  he  then  reminded  the 
Inembers  of  a  subscription  begun  at  the  last  meeting  for  a 
wedding  present  to  the  daughter  of  one  of  their  secretaries. 
With  the  assistance  of  Drs.  Murphy  and  Hubbersty  a  clock 
ind  rose  bowl,  suitably  inscribed,  had  been  selected,  and  its 
presentation  had  caused  much  pleasure  to  Miss  Shepherd  and 
Her  father.  The  Union,  Dr.  Jepson  stated,  still  justified  its 
‘xistence,  now  numbered  267  members,  and  was  increasing. 
Hie  difficulties,  he  said,  it  had  to  settle  were  more  often 
•onnected  with  irregular  and  unqualified  than  contract 
iraetice,  and  some  experiences  gathered  by  him  in  visits 
n  the  county  were  narrated.  It  must  not,  he  said, 
pe  thought  that  the  reorganization  of  the  British  Medical 
Association  made  the  Union  unnecessary.  Mr.  Whitaker 
iad  come  from  London  to  tell  them  something  about  the 
n-ger  Association,  and  they  would  be  glad  to  hear  him 
iter  the  business  of  the  meeting  was  over.  In  condit¬ 
ion  he,  as  President,  thanked  the  members  for  the  considera- 
ion  always  shown  him,  and  also  the  secretaries,  Messrs, 
iraham  and  Shepherd,  for  the  splendid  help  they  had  always 
,'iven  him. 

On  the  motion  of  Dr.  Hunter,  seconded  by  Dr.  R.  Stuart, 
)r.  Jepson  was  then  elected  President  for  the  fifth  year  in 
uccession.  Dr.  Murphy  was  also  re-elected  Vice-President, 
s  well  as  all  the  members  of  the  Council  with  the  exception 
>  Dr.  Wai-dle,  who  retired,  and  was  succeeded  by  Dr.  Law- 
ence. 

The  vote  of  condolence  proposed  by  Dr.  Jepson  was 
econded  by  Dr.  Davis,  and  passed. 


Report  of  the  Council. 

The  report  of  the  Council  narrated  attempts  made  by 
several  collieries  to  reduce  the  fortnightly  subscription  of  6d., 
and  how  they  had  been  foiled  by  the  firm  attitude  of  the 
practitioners  concerned,  supported  by  the  Council  of  the 
Union.  The  number  of  friendly  society  medical  associations 
hail  not  increased.  The  Judicial  Committee  of  the  Union 
had  investigated  several  cases,  and  the  Council  had  success¬ 
fully  suggested  certain  modifications  in  the  Midwifery  Bill. 
Active  steps  were  being  taken  with  a  view  to  suppressing  un¬ 
qualified  practice.  The  reports  of  the  local  committees  were 
also  included  in  the  Council’s  statement. 

The  British  Medical  Association. 

On  the  conclusion  of  ordinary  business,  Mr.  Whitaker, 
Organizing  Secretary  of  the  British  Medical  Association,  was 
invited  to  address  the  meeting.  He  said  that  it  was  desirable 
that  there  should  be  only  one  organization  of  the  profession 
for  medico-political  and  similar  work.  Scattered  unions  out 
of  touch  with  one  another  could  do  little  good,  whereas  if 
federated  and  blended  their  combined  strength  would  give 
practical  effect  to  the  will  of  the  profession.  No  new  asso¬ 
ciation  was  required,  but  the  existing  unions  should  avail 
themselves  of  the  existing  British  Medical  Association  as 
now  reorganized.  As  an  example  of  the  work  which  could  be 
done  by  a  body  representative  of  the  profession  in  general, 
such  as  the  British  Medical  Association,  as  compared  ivith 
purely  local  bodies,  Mr.  Whitaker  instanced  the  petition  to 
Government  with  regard  to  unqualified  practitioners  and 
death  registration  which  was  then  lying  on  the  table.  A 
matter  of  that  kind  could  be  taken  up  much  more  powerfully 
by  such  a  body  as  the  British  Medical  Association,  the 
Cleveland  Division  of  which  was  bringing  the  sub¬ 
ject  forward  at  the  annual  representative  meeting  of 
the  British  Medical  Association.  The  basis  of  the 
Association  was  now  so  broad  that  existing  local  bodies 
could  be  included  in  it,  each  local  body  preserving 
its  own  individuality,  with  its  own  laws,  officers,  and 
methods  of  dealing  with  contract  practice,  ethical,  scientific, 
or  other  subjects.  He  thought  the  County  of  Durham  Medical 
Union  very  well  organized,  and  its  work,  as  exemplified  at 
that  meeting,  very  good  indeed.  He  saw  nothing,  however, 
in  the  constitution  of  the  British  Medical  Association  to 
pi-event  the  work  of  the  Union  being  carried  on  by  joint 
action  on  the  part  of  the  Divisions  of  the  Association  in  the 
County  of  Durham,  if  these  Divisions  so  desired.  Certain 
financial  difficulties  had  been  suggested  ;  but  those  could  be 
got  round  by  a  local  voluntary  subscription — say  of  5s.  in 
addition  to  the  subscription  to  the  British  Medical  Asso¬ 
ciation.  Certain  difficulties  as  to  officers  might  possibly 
remain,  but  they  were  not  affected  by  anything  in  the  con¬ 
stitution  of  the  Association  or  its  by-laws,  and  would  be 
matters  for  the  Divisions  to  settle  for  themselves. 


Contract  Practice  and  “Sweating.,” 

Anti-Sweat  writes  :  I  most  cordially  agree  with  your  correspondent  who 
writes  concerning  principals  who  employ  assistants  and  junior  partners 
to  do  club  work.  No  Medical  Aid  Association  that  ever  existed  has 
sweated  its  medical  officer  more  than  the  majority  of  these  men  sweat 
their  juniors.  Two  most  glaring  instances  of  this  kind  have  come 
under  my  notice,  and*I  may  send  further  details  later.  There  is  no 
doubt  whatever  that  this  practice  is  one  of  the  greatest  bars  to  the 
reform  of  contract  practice. 

The  Health  of  Cuba. — In  a  report  to  the  Superior  Board 
of  Health  of  the  Island  of  Cuba  dated  May  1st,  1903,  Dr.  Carlos 
J.  Finlay,  Chief  Sanitary  Officer,  points  out  that  the  statistics 
for  1902  and  the  beginning  of  1903  are  very  satisfactory  not 
only  in  regard  to  complete  immunity  from  yellow  fever  and 
small-pox,  but  also  in  the  number  of  deaths  from  malaria  and 
in  the  total  mortality.  There  has  been  no  small-pox  on  the 
island  since  July,  1900,  nor  yellovv  fever  since  September, 
1901,  and  the  progressive  decrease  in  malaria  has  continued 
without  interruption.  The  state  of  affairs  as  to  tuberculosis 
is  not,  however,  so  satisfactory.  There  has  been  an  increase 
of  5  to  6  per  cent,  in  deaths  from  that  disease  in  each 
of  the  years  1901  and  1902  ;  and  at  the  present  time  the  pro¬ 
portion  of  deaths  from  that  cause  to  the  general  mortality 
amounts  to  over  16  per  cent.  These  figures  evidently  show 
that  while  the  deaths  from  other  causes  have  been  reduced 
those  from  tuberculosis  continue  unabated.  The  Superior 
Board  of  Health  is  therefore  making  serious  efforts  to  increase 
the  efficiency  of  sanitary  measures  in  that  direction,  and  will 
submit  a  plan  for  the  establishment  of  a  sanatorium  for 
curable  cases  upon  the  site  which  was  purchased  for  that 
purpose  two  years  ago. 
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NOTICE  OF  MEETINGS. 

COUNCIL. 

Meetings  of  the  Council  will  be  held  in  the 
Guardians’  Council  Chamber,  Union  Offices, 
Swansea,  on  Tuesday,  Wednesday,  Thursday, 
and  Friday,  July  28th,  29th,  30th,  and  31st 
next,  at  9.30  o’clock  in  the  forenoon  of  each 

day.  _ _ 


ANNUAL  REPRESENTATIVE  MEETINGS 
The  Annual  Representative  Meetings  will 
be  held  in  the  King’s  Hall,  Orchard  Street, 
Swansea,  on  Tuesday,  July  28th,  at 
3.30  o’clock  in  the  afternoon;  on  Wednesday, 
July  29th,  at  2  o’clock  in  the  afternoon ; 
and  on  Thursday,  July  30th,  at  3  30  o’clock 
in  the  afternoon  if  required.  Also  at  2  o  clock 
in  the  afternoon  of  Friday,  July  31st.  if 

required.  By  Ordei, 

Guy  Elliston,  General  Secretary. 


Delegates  of  Divisions  and  Members  of  the  British  Medical 
Association  from  the  Manchester  and  Liverpool  Centres  who 
intend  qoinqto  Swansea  for  the  Annual  Meeting  are  requested 
to  send  postcard  to  Dr.  S.  Bagley,  229,  Clowes  Street,  Man¬ 
chester,  S.B.,  who  has  undertaken  to  arrange  for  a  special 
saloon  car  to  be  attached  to  the  11.50  a.m.  train ,  L. A.  H  ..from 
London  Bond  on  Monday .  July  27th.  Members  from  other 
towns  may  join  the  train  at  Stockport  and  Ciewe. 


BRANCH  MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  Branch.— The  next  meeting  will  be  held  at 
Ringwood,  on  Wednesday,  July  22nd,  1903.  The  business  meeting  will  be 
li  Id  at  the  Crown  Hotel  at  3.30  p.m.  Agenda:  I  lace  ot  ^tumu ^nieetiug, 
discussion,  Some  of  the  Effects  ot  Influenza,  to  be  opened  by  Mi.  William 
Turner,  one  of  the  Vice-Presidents;  communications.  Major  A.  E.  Giant 
IMS  the  Treatment  of  Diabetes  and  Obesity  in  Britain  ;  Mr.  h  oiey,  (1) 
The  Effects  of  Influenza  in  the  Falkland  Islands,  (2)  Cholesterol  Calculi. 
Drive  to  Somerlov,  the  residence  of  the  Right  Hon.  the  Earl  ot  N01- 
mantou,  who  will' kindly  allow  his  picture  gallery  to  be  open  for  inspec¬ 
tion.  Lunch  at  the  Hotel  at  215.  Charge,  2s.  6d  each.  Train  leases 
Weymouth  12.10,  leaves  Dorchester  12.33,  arrives  Ringwood  1.59.  Ham 
leaves  Bournemouth  Central  12,43.  arrives  Brockculiurst  027;  leaves 
Brockenhurst  1.45.  arrives  Ringwood  2.9.  No  paper,  except  on  the  subject 
for  discussion,  must  exceed  ten  minutes  in  length,  and  no  subsequent 
speaker  must  exceed  five  mimites.— William  Vawdrey  Lush,  M.D., 
Weymouth,  C.  11.  Watts  Parkinson,  Wimborue,  Honorary  Secretaries. 
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Roddick  Rill. — Doctors  in  the  Pulpit 
Visitors. — New  Medical  Graduates. 

The  rejection  of  the  Roddick  Bill  by  the  Quebec  Legislature, 
though  not  unexpected,  lias  caused  a  commotion  in  Canadian 
medical  circles,  suggestions  and  advice  for  subsequent  action 
being  dealt  out  with  a  liberal  hand  in  the  current  medical 
journals,  Dr.  Roddick,  in  1902,  succeeded  in  persuading  the 
Dominion  Parliament  to  pass  an  Act  providing  for  the 
establishment  of  a  Dominion  Medical  Council  ,  empowered  to 
hold  examinations  in  medicine,  and  to  give  licences  to  prac¬ 
tice  in  any  portion  of  Canada,  with  the  proviso  that  this 
Council  should  be  constituted  only  when  all  the  provinces 
had  accepted  the  provisions  of  the  Act.  Four  provinces  have 
passed  the  necessary  legislation,  and  a  fifth  will  shortly  follow 
suit ;  but  in  Quebec  a  Bill  providing  for  the  adoption  of  the 
Act  was  defeated,  and  the  explanation  advanced  for  this 
action  is  that  the  medical  profession  of  that  province  is  un¬ 
able  to  accept  the  Act  as  it  stands,  and  that  this  has  in¬ 
fluenced  the  attitude  of  the  Legislature.  The  reason  for  the 
opposition  of  the  medical  men  appears  to  be  a  clause  intro¬ 
duced  into  the  Bill  at  the  request  of  the  Ontario  representa¬ 
tives,  which  is  as  follows  : 


The  possession  of  a  Canadian  university  degree  alone  or  of  a  certificate 
of  Provincial  registration  founded  on  such  possession  obtained  subse¬ 
quent  to  the  date  when  this  Act  shall  become  operative,  shall  not  entitle 

the  possessor  thereof  to  be  registered  under  this  Act. 

It  must  be  understood  that  in  Quebec  a  student  who  wishes 
to  obtain  a  Provincial  licence  passes  his  college  examinations 
under  the  inspection  of  assessors  appointed  by  the  Quebec 
Board,  while  in  Ontario  the  Board  examinations  are  quite 
separate  and  distinct  from  the  college  examinations.  This 
clause,  then,  would  change  the  methods  of  the  Quebec  Board 
and  impose  another  examination  upon  the  candidates,  a 
change  which  is  vigorously  opposed  by  one  section  of  the 
medical  men  of  the  province.  In  consequence  of  this  action 
on  the  part  of  the  Quebec  Legislature,  Dr.  Roddick  proposed 
to  the  Premier  that  the  Bill  should  be  taken  before  the 
Dominion  Parliament  for  opei’ation  in  those  provinces  which 
had  accepted  it, but  this  was  not  thought  advisable,  as  Quebec 
JSd  positively  refused  the  measure,  and  Ontano,  on  account 
of  pressure  of  business,  had  not  yet  dein'toly  accepte  ,  c  n 
sequently,  as  far  as  can  be  ascertained,  the  Bill  will  not  be 

discussed  at  the  present  session. 

Last  autumn  the  physicians  of  Montreal  held  a  meeting  to 
consider  what  could  be  done  to  lessen  themortalityfrom 
tuberculosis  in  the  city.  A  temporary  Committee  was  at  this 
time  appointed,  and  a  public  meeting  presided  over  by  His 
Excellency  the  Governor  General  was  called  on  October  30th, 
when  the  Montreal  League  for  the  Prevention  of  Tuberculosis 
was  formed,  and  all  the  prominent  citizens  joined  its  ianks. 
An  energetic  Committee  was  secured,  and  from  the  beginning 
the  League  has  been  a  success.  A  central  oflice  was  inrme- 
diately  obtained  from  which  to  conduct  the  work,  and  as  t  e 
first  object  of  the  League  was  to  increase  the  general  know¬ 
ledge  of  the  disease  and  interest  the  people  in  the  movement 
for  its  suppression,  a  liberal  supply  of  P0Pula^  llt®[^u1ie  t°^ 
the  subject  was  put  into  circulation.  Then  m  May  last 
novel  proposition  was  made  to  the  Ministerial  Association, 
namely,  that  prominent  physicians  should  occupy  the  city 
pulpits  on  Sunday  evening,  May  17th  or  if  prefeued  on  some 
evening  of  the  week  following,  and  that  they  should  delivei 
lectures  on  tuberculosis.  The  ministers  at  once  fell  in  w 
the  suggestion,  and  with  few  exceptions  every  Protestant 
church  in  the  city  was  well  filled  with  people,  attracted  jy 
the  novelty  or  the  common  sense  of  the  proceeding.  1 
same  general  plan  was  followed  by  each  lecturer,  and  1 
points  insisted  upon  were  :  First,  the  close  relation  of  hygien 
and  medicine  to  religion  ;  secondly,  the  terrible  havoc  wrought 
by  tuberculosis ;  thirdly,  the  success  of  prevention  in .other 
infectious  disorders  ;  fourthly,  the  methods  to  be  instituted 
in  order  to  control  the  disease.  The  press  anil  public  ex¬ 
pressed  themselves  as  being  well  pleased  with  the  resrilt  0 
the  meetings,  and  undoubtedly  numbers  were  influenced  who 
could  not  "have  been  reached  in  any  other  way.  Recent  j 
the  League  has  been  engaged  in  still  more  practical  woik, 
for  in  conjunction  with  the  Board  of  Health  a  circular  lettei 
was  sent  to  the  physicians  of  the  city,  asking  for  notification 
of  tuberculous  patients.  Upon  notification,  an  inspector  win 
be  sent  to  instruct  the  household  in  proper  samtaiy 
measures,  and  in  cases  of  poverty  to  see  that  the  necessary 

supplies  are  provided.  ,  .  .,  ,  f, 

Two  well-known  European  surgeons  have  visited  Canada 
within  the  past  two  months,  Mikulicz  of  Breslau  and  Lorenz 
of  Vienna.  Both  operated  in  the  hospitals  of  Montreal  befo 

large  audiences  of  students  and  doctors.  ,.  , 

The  number  of  giaduates  from  the  Canadian  medica 
schools  appear  to  he  increasing  yearly.  McGill  University 
has  the  largest  final  year  in  its  history,  100  men  receiving  t  1 
degree  of  M.D.,  C.M.  The  following  are  the  numbers  of 
graduates  from  the  other  medical  colleges:  Queens  Uni¬ 
versity  48,  Trinity  23,  Dalhousie  21,  Western  College  19. 
Bishops  College  5. 


CAPETOWN. 

Proposed  South  African  Medical  Congress.— Tenure  of  Medical 
Officers  of  Health  in  the  Transvaal.— Plague,  Slum  Properties 
and  Pats. 


A  move  has  been  made  for  holding  a  Congress  of  South 
African  practitioners.  The  Cape  of  Good  Hope  Branc  1 
the  British  Medical  Association  took  the  initiative  by  conven¬ 
ing  a  meeting  of  medical  men  of  the  Cape  Peninsula,  and 

0  ..  1  •-!  1  i  •  !i  1  — +  i  OT-C3  nil  nvpr  Tilie 


111  g  a  meeting  UI  meuitai  men  . 

meeting  decided  to  invite  medical  practitioners  all  oveiti 


meeLlllg  UCC1UCU.  bu  mmr  memva.  jv  - - ,y  1  .  „nov  in 

sub-continent  t6  meet  at  Capetown  during  the  last  week  111 
December.  At  that  time  of  the  year  the  Cape  I  enmsula  is  a 
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pleasant  place  of  resort,  and  being  holiday  time  specially 
cheap  railway  and  steamer  fares  will  be  in  operation,  anc 
medical  men  will  be  better  able  to  get  away  from  their 
practices.  A  committee  was  appointed  to  issue  invitations 
and  make  all  arrangements,  with  Dr.  C.  F.  K.  Murray,  the 
President  of  the  Cape  Colony  Medical  Counc  1,  as  chairman. 
The  presumption  is  that  he  will  be  President  of  Congress,  but 
it  was  felt  impossible  to  actually  make  the  election  until  that 
body  meets.  There  has  been  a  long  break  in  South  African 
Medical  Congresses.  Five  have  been  held  altogether,  at  Kim¬ 
berley,  Capetown,  Durban,  Grahamstown,  and  Johannesburg 
in  chronological  order,  but  the  last  was  in  1898.  One  was 
arranged  for  in  this  city  in  1899,  but  it  fell  through  on  account 
of  the  war.  It  is,  of  course,  too  early  to  forecast  the  results, 
but  there  is  some  fear  that  the  attendance  of  men  from  a  dis¬ 
tance  will  not  be  very  great,  owing  to  the  dread  of  leaving 
their  practices.  Competition  is  now  so  intense,  and  men 
have  so  much  leeway  to  make  up  after  the  war  losses,  that 
they  cannot  afford  to  risk  a  loss.  But  no  effort  will  be  want¬ 
ing  on  the  part  of  the  Capetown  men  to  attract  a  large  gather¬ 
ing. 

The  Transvaal  Legislative  Council  has  made  a  bad  begin¬ 
ning  in  public  health  matters.  In  the  draft  Municipal  Bill 
introduced  during  the  present  session  it  was  provided  that 
medical  officers  of  health,  although  appointed  by  the  local 
authorities,  should  not  be  removable  without  the  consent  of 
the  Government.  Several  of  the  unofficial  members  opposed 
this,  and  insisted  that  the  same  body  which  appointed  should 
have  the  right  of  dismissal.  Although  the  Colonial  Secretary 
lias  the  official  element— which  is  the  majority — at  his  back, 
he  weakly  gave  way  and  amended  the  clause.  Thus,  an 
essential  safeguard,  without  which  sanitary  reforms,  so  badly 
needed  in  this  land,  can  never  be  properly  carried  out,  was 
dropped,  from  the  morbid  deference  of  the  official  to  the  non¬ 
official  element.  How  essential  this  security  of  tenure  of 
medical  officers  is  was  shown  the  other  day  in  the  Cape  House 
of  Assembly.  The  Colonial  Secretary,  Sir  Pieter  Faure,  in 
replying  to  a  question  on  the  plague  epidemic,  stated  that 
the  obstinate  persistency  of  the  plague  in  Port  Elizabeth,  as 
compared  with  its  prompt  suppression  in  Capetown — a  place 
in  most  respects  much  more  favourable  to  epidemic  disease 
,  of  that  type — was  mainly  due  to  crass  opposition  of  the  local 
municipal  authorities  to  the  measures  recommended  by  the 
Colonial  Health  Office.  He  mentioned  that  in  one  case  it 
was  recommended,  both  by  the  Government  medical  officer 
and  the  municipal  medical  officer  of  health,  that  a  batch  of 
slum  properties  should  be  declared  unfit  for  human  habita¬ 
tion,  hut  the  Town  Council  refused  to  give  effect  to  this 
1  recommendation  because  several  councillors  are  or  were 
owners  of  these  and  similar  properties.  The  Attorney- 
General  has  told  the  Legislative  Council  the  same  story. 

A  hen  the  plague  broke  out  in  Capetown  the  Colonial  Secre¬ 
tary,  seeing  that  with  the  feeble  measures  the  Town  Council 
was  adopting  the  epidemic  would  advance  apace,  took  the 
whole  thing  out  of  its  hands,  gave  the  colonial  medical  officer 
of  health  full  control  and  paid  the  bill.  This  action  was  of 
very  doubtful  legality,  but,  in  the  case  of  the  metropolis,  the 
Government  had  the  courage  to  follow  it,  otherwise  the 
plague  would  still  have  been  with  us.  It  is  certain  that, 
with  tiie  fear  of  offending  Bumbledom,  very  few  municipal 
officers  of  health  dare  push  for  reforms,  however  much  they 
may  be  needed,  unless  they  have  an  appeal  to  a  more  intelli¬ 
gent  authority  against  dismissal.  The  municipal  spirit  is 
I  conspicuous  by  its  absence  in  this  country,  and  councils  are 
largely  recruited  from  exactly  the  two  classes  least  in  favour 
ot  sanitary  reforms — the  slum  landlords  and  the  speculative 
builders.  From  them  an  energetic  medical  officer  of  health 
can  expect  110  mercy. 

Plague  continues  much  in  statu  quo  as  regards  human  dis- 
tnbiition,  but  a  new  rat-infected  centre,  the  Stockenstrom 
Division  of  the  Cape  Colony,  has  had  to  be  proclaimed,  and 
doubtless  we  shall  hear  of  some  human  cases  from  there 
soon.  It  is  a  district  occupied  almost  entirely  by  small 
P°^entot  peasant  farmers,  descendants  of  military  settlers 
ut  the  old  Cape  corps.  They  are  very  apathetic,  and  if 
he  disease  breaks  out  amongst  them  the  outlook  is  not 
hopeful. 

MANCHESTER. 

^•(ft  of  Convalescent  Hospital  to  Radcliffe. — Ref 01  matt rj  for 
Rental ■  inebriates. — Sandlebridge  Epileptic  Colony. 

Thk  town  of  Radcliffe,  near  Bmy,  has  just  been  presented  with 
a  cc  nvrlescent  hospital  1  y  Mr.  Adam  Cromptcn  Bealey,  a 


manufacturer  of  the  town.  The  building  cost  £7  000  and 
Mr.  Bealey  lias  provided  £21,000  for  its  endowment.  ’  The 
hospital  is  for  the  benefit  of  the  community  without  dis¬ 
tinction  of  party  or  sect.  It  is  'intended  for  the  treatment  of 
persons  who  ai'e  in  a  convalescent  stage  after  serious  illness 
and  where  circumstances  at  home  are  such  that  recovery' of 
health  is  thereby  impeded.  It  will  thus  bring  within  reach 
of  the  poorest  the  skilled  nursing  and  attention  which  has 
hitherto  been  only  within  reach  of  the  rich  and  the  well- 
to-do. 

Lancashire  Inebriates  Acts  Board  propose  to  borrow  an 
additional  £60,000  for  the  purposes  of  an  inebriates  home  for 
females  at  Langlio,  near  Blackburn.  According  to  the  state¬ 
ment  of  the  Clerk  of  the  County  Council,  there  is  a  far 
greater  number  of  habitual  female  than  male  inebriates 
coming  from  the  law  courts.  At  present  the  county  has 
12  males  and  93  female  inebriates  in  other  homes.  Already 
,£50,000 have  been  spent  on  the  undertaking.  It  is  intended  to 
provide  for  over  100  inmates. 

Boards  of  Guardians  and  county  authorities  can  only  pro¬ 
vide  for  insane  epileptics.  There  is,  however,  a  large  num- 
ber  of  suffered  from  epilepsy  who  do  not  fall  into  this  category 
but  still  require  careful  treatment.  In  1900  some  Manchester 
gentlemen  interested  in  this  matter  set  about  seeking  a 
remedy,  or  at  least,  providing  for  the  care  of  the  latter  class. 
Ultimately  the  David  Lewis  trustees  resolved  to  establish  a 
colony  for  epileptics.  Ground  to  the  extent  of  500  acres  was 
acquired  from  Lord  Knutsford  on  the  Sandlebridge  estate  in 
the  parish  of  Warford,  near  Alderley  Edge,  in  Cheshire.  The 
trustees  have  erected  and  equipped  at  their  own  expense  a 
sanatorium  for  epileptics  at  a  cost  of  £"120,000.  It  is  rapidly 
approaching  completion,  and  will  soon  be  formally  opened. 
It  is  not  intended  for  patients  who  would  ordinarily  come 
under  the  Poor  Law,  but  for  paying  patients.  Arrangements 
lowever,  will  be  made  for  admitting  a  certain  number  of 
patients  whose  friends  are  unable  to  pay  for  their  mainten¬ 
ance.  It  is  also  intended  to  be  a  centre  where  epilepsy  in  its 
various  phases  can  be  made  the  subject  of  careful  study. 


SHEFFIELD. 


New  University  Buildings. — The  Election  of  a  Surgeon  to  the 

Royal  Infirmary. 

The  ceremony  of  laying  the  foundation  stone  of  the  new 
University  Buildings  by  the  Lord  Mayor  of  London,  who 
visited  Sheffield  in  State  for  the  purpose,' accompanied  by  the 
Sheriffs,  went  off  well.  Large  numbers  of  the  leading  citizens 
of  the  city,  and  civic  authorities  and  others  from  the  adjoin¬ 
ing  towns  and  districts  attended,  and  were  present  at  the 
garden  party  afterwards  held  in  Weston  Park,  which  adjoins 
the  site  of  the  new  buildings.  Academic  dress  was  worn  by 
he  professors  and  lecturers  of  the  College,  by  many  mem¬ 
bers  of  the  medical  profession,  and  by  others.  The  scene  was 
most  interesting  and  picturesque,  and  foitunately  the 
weather  was  fine  and  bright.  ,  It  was  announced  that  the 
^resident  of  the  College,  the  Duke  of  Norfolk,  had  contri¬ 
buted  £8,000  to  the  new  building  and  endowment  fund, 
jringing  his  total  subscription  to  that  object  up  to  £10,000. 
Sir  Henry  Stephenson  had,  by  giving  another  £5,000,  made 
lis  up  to  £10,000,  whilst  Sir  F.  T.  Mappin  had  added  £5,000 
to  his  previous  donation.  Since  then  other  substantial  sub¬ 
scriptions  have  come  to  hand,  and  the  endowment  fund  has 
peen  well  launched.  During  the  earlier  part  of  the  day  the 
reedom  of  the  city  was  conferred  upon  the  Lord  Mayor,  and 
be  and  the  Sheriffs  were  entertained  at  luncheon  by  the  Lord 
Mayor  and  Corporation  of  Sheffield.  I11  the  evening  the 
Master  Cutler  entertained  them  at  dinner  in  the  Cutlers’ 
Mall,  together  with  the  Masters  of  many  of  the  London 
City  Companies  and  mayors  of  neighbouring  towns  and 
eading  citizens.  Altogether  the  number  of  ladies  and 
gentlemen  dining  was  about  350. 

A  vacancy  has  occurred  in  the  office  of  surgeon  to  the 
;  loyal  Infirmary  by  the  resignation  of  Mr.  Charles  Atkin. 
Since  the  retirement  of  Mr.  Arthur  Hallam  two  years  ago  Mr. 
Atkin  has  been  senior  surgeon.  There  are  several  excellent 
candidates  in  the  field  for  the  vacant  post.  Fortunately  the 
election  is  no  longer  in  the  hands  of  the  general  body  of 
Governors,  for  it  is  some  years  since  this  power  was 
entrusted  to  a  special  Election  Committee.  Already  two 
vacancies,  both  in  the  surgical  staff,  have  been  filled  since 
the  Committee  was  first  constituted. 
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CORRESPONDENCE. 


MEDICAL  DEFENCE. 

As  it  may  be  presumed  that  the  questionmf  medical 
rlP^m‘ewil  receive  a  considerable  share  of  attention  in  the 
do!v  fntm-e  it  may  be  of .  interest  to  your  readers  to  place 
near  futu e,  ?  account  of  what  has  been  done  m  this 

direction  by  a  kindred  body,  modelled  to  no  small  exten 
upon  the  British  Medical  Association-namely,  the  British 

D  Morh ra  1  S°d2ence'  in  the  narrower  sense  —  namely ,  the 
—  Of  Potion™  Ce°np«ldeal 

provi^^ 

l.,,la  ’"r  a  ,  y  Nevertheless,  it  lias  occasionally  given  some 
Ssiranoe  Wits  mlSberswho  Have  been  placed  in  difflcult.es 
Wv  nl)t ‘lining  opinions  from  its  legal  advisers  on  then  belia 
c  c\  hv  the  like  sort  of  service.  But  in  the  direction  of  aiding 
fii  tlieenforceinent  of  the  law  it  has  been  very  active,  and  has 
•successfully  prosecuted  a  very  considerable  numbei  of  those 
Sim  souoht  to  evade  or  acted  in  defiance  of  the  provisions  of 
tile  Act.’  It  has  also  brought  under  the  notice  of  the  General 
Medical  Council  a  number  of  cases  in  which  the  offence 
alleged  did  not  come  within  the  province  of  statute  law,  but 

wts  of  the  nature  of  a  professional  oflence.  .  „0coa 

For  a  considerable  time,  by  a  judicious  selection  of  cases, 
infder  the  gufdfng  principle  that  failure  m  a  prosecution 
would  do  more  hfrm  than  refraining  from  taking  action  t 
was  uniformly  successful  in  obtaining  convictions.  Later, 
-certain  cases  were  taken  up  with  a  view  to  testing  the  inter¬ 
pretation  to  be  placed  upon  clauses  in  the  Act,  the  exact 
application  of  winch  might  be  questioned,  and  m .  these  also 
:t)L  kppn  for  the  most  part  successful.  This  large  measuie 
oVsmjeess^  has  conferred  upon  it  strong  influence,  so  that  m 
many  cases  a  threat  of  proceedings  by  ^  Association  is  now 
sufficient  to  put  a  stop  to  objectionable  piaMices. 

On  the  whole  it  may  be  said  that  the  attitude  assumeu  uy 
the  British  Dental  Association  has  been  productive  of  veiy 

the  case  while  at  the.  same  time  a  good  many  doubtful 
noints  of’ law  have  been  cleared  up.  It  lias,  however,  not  been 
without  itsldifficulties  :  its  central  executive,  winch  had  gamed 
^rfsiderableexperience,  was  sometimes  too  cautious  to  please 
the  more  zealous  of  its  members,  and  sometimes  individual 
branches  of  the  British  Dental  Association  have  taken  action 
independently  of  the  central  body,  not  always  with  the 

liaTheeSltesrseoSn!tthen,  which  may  be  drawn  from  the  British 
Dental  Association  is  that  such  a  body  may  very  usefully 
undertake  legal  proceedings  in  enforcing  the  law  where  it  is 
clear  and  in  testing  the  interpretation  of  its  provisions 
where  they  are  doubtful.  But  although  the  collection  of 
evidence  must  of  necessity  be  done  locally  by  the  officers 
.c  the  branches  it  is  far  better  that  the  actual  pio- 
ceeding  should  be  left  to  the  central  body,  even  if  it  seems 
at  times  to  err  on  the  side  of  caution.  I  would  not  for  a 
moment  say  that  in  all  cases  the  opposite  course  has  effected 
no  Sood  and  so,  presumably,  done  harm;  but  on  the 
balance  ’of  the  cases  known  to  me  I  have  formed  the  veiy 
decided  opinion  that  actual  proceedings  should  be  taken  by  a 
central  executive,  which  cannot  fail  to  become  possessed  of 
lame  experience,  and  I  hope  that  in  any  steps  taken  by  the 
British  Medical  Association  in  the  direction  of  medica 
defence  this  will  be  kept  steadily  m  vie^Ta™’getCT’  ES 
Park  Crescent,  W.,  July  13th.  CHARLES  b.  10MES. 


drew  up  a  draft  scheme  for  its  promotion,  but  the  sudden 
death  of  Lord  Frankfort,  pressing  duties  on  t^e  Par\<^f  °tl^,rs_ 
and  my  own  severe  illness,  lasting  nearly  a  year. ■  . have  pie- 
vented  further  action  from  being  taken  m  the  matter. 

The  present  seems  a  suitable  time  for  bringing  this  scheme 
forward  In  the  draft  which  we  had  drawn  up  it  was  proposed 
K  some  one  of  high  position 

president,  and  that  vice-presidents  «[  g  A  be  fmnKl  among  t 
the  members  of  both  Houses  of  Legislature,  whilst  the 
clergy  the  law,  the  medical  profession,  the  piess  both 
medical  and  lay,  as  well  as  educational  institutions  0  all 
Snds  might  be  induced  to  work  together  for  one  common 
end  Such  an  institution  might  be  called  a  National  League 
for  Physical  Education,  or  shortly  a  Physical  Education 
T  emue  and  by  bringing  about  th.e  co-operation  of  the 
medical  profession  with  other  bodies  might  effect  all  that  Dr. 
Clouston  desires  and  even  more,  for  it  might  ensuie  that  the 
dictates  of  l  National  “  health  conscience  ”  should  be  carried 

into  effect.  I  am,  etc.,  attdfr  Brunton 

Stratford  Place,  W„  July  i4th.  LAUDER  li RUNTOA. 


THE  REFORM  OF  CONTRACT  PRACTICE. 
gIR  1  See  in  the  British  Medical  Journal  for  April  250,. 

that  notice  has  been  given  for  a  discussion  at  ^e  rrarMOTtar 

tive  meeting  at  Swansea  of  the  economic  conditions  of  contract 
practice  as  carried  on  in  various  parts  of  m 

ethical  position  of  men  m  contract  practice  with  regard  o 
(1)  the  amount  of  canvassing  carried  on,  and  (2)  the  position 
of  those  men  who  continue  to  hold  appointments  which  the 
general  body  of  men  in  the  neighbourhood  have  agreed  to 

gl  It  bF'very  much  to  be  hoped  that  the  discussion  may  result 
in  something  tangible,  for  that  this  question  of  contract  wo  A 
needs  investigation  and  drastic  reform  cannot  be  denied  by 
anv  one  who  knows  anything  about  it.  Still,  resolutions  do 
not  carry  us  very  far  along  the  path  of  reform  and  it  seems 
to  me  that  our  best  hopes  of  success  lie  in  sinking  our  indi¬ 
vidual  differences  and  pulling  together  ;  we  must  woik  out 
our  own  salvation.  The  reports  which  have  been  appearing 
in  the  Journal  lately  of  what  is  being  done  m  various  centres 
are  useful  as  giving  us  a  basis  on  which  to  work  elsewhere. 
Until  men  are  willing  to  work  together  for 
and  until  such  time  as  each  man  ceases  to  play  solely  ioi  hu 
own  hand,  “contract  medical  practice”  will  remain  a  vexed 

^f^n'TilZ’  etC”  Frank  G.  Layton. 

Walsall,  July  8tn. _ 


A  “HEALTH  CONSCIENCE”  AND  A  NATIONAL 
LEAGUE  FOR  PHYSICAL  EDUCATION. 
gIR  —The  proposal  to  develop  a  “  health  conscience  m 
this  country  so  admirably  made  by  Dr.  Clouston  in  his 
address  printed  in  the  British  Medical  Journal  of  July 
nth  is  one  with  which  every  well-wisher  to  lus  countiy 
must  sympathize.  But  the  difficulties  in  the  way  are  so 
many  and  the  inertia  to  be  6vercome  is  so  great  that  a  more 
extended  organization  than  that  which  he  lias  proposed  seems 
to  be  required,  although  the  three  medical  corporations 
which  he  mentions  might  most  usefully  form  a  part  of  it. 

The  advantages  to  be  obtained  from  combined  work  have 
been  so  strongly  felt  by  some  of  those  interested  m  tfie  sub¬ 
ject  of  physical  education,  that  more  than  a  year  ago  we 


THF  ADMISSION  OF  WOMEN  TO  THE  FELLOWSHII 
OF  THE  ROYAL  COLLEGE  OF  SURGEONS, 
EDINBURGH. 

eIR  _j  Send  you  a  copy  of  a  letter  addressed  by  me  to  tin 
Pies!dent  and  Council  of  the  Royal  College  of  Surgeon, 
Edinburgh  and  hope  that  you  will  allow  me  through  you 
columns’ to  request  the  Fellows  of  the  College  to  pass  a  resc 
lution  at  the  statutory  meeting  in  October  autlioi  izing  t 
Council  to  open  the  Fellowship  examination  to  women. 

aMienbmgl.,Jul?8U,.  Charles  Frederick  Knight,  M.D. 


7,  Chambers  Street,  Edinburgh 
June  15th,  1903. 

Mu  President  and  Gentlemen,— On  behalf  of  Miss  A.  N. .  D.  ar 
several  other  women  licentiates,  I  beg  to  apply -for ’permission  fo  _ 
to  enter  for  the  Fellowship  examination.  I  know  that  no  woman  ha 
been  allowed  to  enter  for  this  examination,  but  licentiates  are 
reluctant  to  leave  their  “  Alma  Mater,”  and  at  present  they  aie  comp 

of  the  Fellows,  I  trust  that  the  Council  will  see  fit  to  make 
recommendation  on  the  subject  at  the  next  meeting. 

I  have  the  honour  to  be, 

Mr.  President  and  Gentlemen, 

Your  obedient  servant, 

Charles  Frederick  Knigi 

The  President  and  Council  of  the 
Royal  College  of  Surgeons,  Edin¬ 
burgh.  _ _ _ : 


THE  OCTOBER  SCHOOL  DINNERS.  | 

S1B,— Now  that  October  1st  is  approaching,  and 
authorities  of  the  various  metropolitan  hospitals  are  arrangi 
for  their  annual  “dinner,”  may  I  make  a  suggestion  on  t 
subject,  that  is,  that  two  or  more  should  hold  theirs 
another  date,  thus  leaving  their  former  pupils  free  to  do  du 
w  those  who  are  sroins  to  ‘ ‘  dinners'”  held  on  the  first .  i 


for  those  who  are  going  to  "amiiers,  n«iu.  uix  .  - 

they  .might  do  in  turns  if  the  inconvenience  of  having  1 
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ntroductory  address  and  opening  of  the  session  on  one  day 
md  the  dinner  on  another  were  found  to  be  great.  I  appeal  to 
he  powers  that  be  to  consider  this  matter,  which  is 
mportant  to  us  “  country  mice,”  many  of  whom  cannot  under 
) resent  circumstances  always  manage  to  get  away.  Many  a 
ime  have  I  gone  round  in  vain  looking  for  a  locum  tcnens 
>nly  to  find  every  one  of  those  neighbours  who  on  occasion 
cindly  act  for  me  as  such  intent  on  going  to  their  hospital 
linners,  and  relying  on  me  to  look  after  their  practices  in 
heir  absence.  Most  of  us  in  the  provinces  have  had  a  similar 
'xperience,  and  the  simple  arrangement  I  have  suggested 
vould  prevent  country  towns  from  being  practically  denuded 
>f  their  doctors  on  this  festive  occasion  as  they  are  at  present. 
Toping  that  some  more  powerful  advocate  will  take  up  the 
■ause,  I  am,  etc., 

George  A.  Ballingall,  M.D.Brux. 

St.  Leonard’s-on-Sea,  July  9th. 


TRYPANOSOMIASIS. 

Sir,— A  perusal  of  the  very  interesting  communication  on 
lie  black  fly  of  the  Niger  which  appeared  on  page  120  of  the 
British  Medical  Journal  for  July  ntli  indicates  that  the 
nsect  in  question,  though  probably  dipterous,  is  neither 
he  common  tsetse  nor  the  little  known  tsetse  of  the  Gambia. 
During  the  preparation  on  my  forthcoming  work  on  zoology  I 
lave  had  occasion  to  study  the  South  African  tsetse  ( Glossina 
norsitans ).  ■  This  winged  terror  was  originally  figured  on  far 
00  large  a  scale  in  Livingstone’s  book  of  travels,  and  the  error 
las  been  subsequently  repeated  in  many  other  works,  the 
nsect  being  absurdly  represented  as  a  kind  of  long-legged 
liumble  bee.  The  true  tsetse  does  not  even  attain  the  dimen¬ 
sions  of  a  large  blue-bottle,  being  no  larger  than  a  house  fly 
vith  a  wing  expanse  of  fin.  from  tip  to  tip.  The  thorax  is 
;rey  with  six  longitudinal  lines,  and  the  abdomen  is  yellowish 
Vith  two  greyish  brown  spots  and  four  dark  brown  lines.  The 
ring  nervures  are  dark  brown,  and  the  elongated  proboscis  is 
juarded  by  adpressed  palpi. 

Although  of  course  it  is  difficult  to  name  an  insect  without 
eeing  a  specimen  one  might  perhaps  hazard  the  suggestion 
'hat  the  black  fly  of  the  Niger  is  a  member  of  the  Tabanidae, 

1  group  of  insects  which  includes  the  kleg  of  Norway  and  the 
^ad-fly  of  the  British  Islands.  I  understand  that  the  bite  of 
he  true  tsetse  only  occasions  transient  itching,  never  sup- 
mration,  so  that  the  Niger  fly  is  obviously  no  true  Glossma. — 

am,  etc.. 

Sale,  Manchester,  July  12th.  GRAHAM  RENSHAW,  M.B. 


THE  EXTIRPATION  OF  CULEX  AT  ISMAILIA. 
Sir,— I  beg  to  enclose  for  favour  of  publication  the  transla¬ 
tion  of  a  report  from  the  General  Secretary  of  the  Suez  Canal 
ompany  regarding  the  effects  of  the  anti-malaria  campaign 
it  Ismailia  since  the  visit  of  Sir  William  MacGregor  and 
nyself  last  September.  While  it  is  obviously  too  early  to 
■peak  definitely  regarding  the  result  on  the  malaria  rate,  ‘the 
Secretary  is  able  to  announce  that  mosquitos  of  the  genus 
Culex  “ont  6td  supprimds  d’une  mannidre  presque  absolue.” 

nder  the  term  Culex  I  think  he  means  to  include  also  gnats 
>t  the  genus  Steyomyia.  I  have  received  confirmatory  evi- 
lence  from  a  gentleman  in  Egypt,  who  says  that  lie  was 
ecently  able  to  sleep  at  Ismailia  without  mosquito  nets. 

riie  campaign  against  Culex  at  Ismailia  originally  promised 
0  be  a  difficult  one,  owing  to  the  large  number  of  sewage 
■i sterns  under  the  houses  ;  and  the  result  shows  how  easily  a 
imple  and  obvious  idea  like  that  of  diminishing  mosquitos 
>y  dealing  with  their  breeding  places  can  be  acted  upon  by 
n  intelligent  and  effective  executive,  which  sets  to  work  at 
■nee  instead  of  wasting  time  on  useless  discussions— as  for 
lie  most  part  we  have  been  doing  in  British  possessions 
luring  the  last  four  years. 

It  is  to  be  hoped  that,  following  the  work  of  Gorgas  at 
lavana  and  Logan  Taylor  at  Freetown,  the  result  at  Ismailia 
nil  be  accepted  as  clinching  the  proof  of  the  fact  that  Culex, 
t  least,  may  be  materially  diminished  in  tropical  towns. — I 
m,  etc., 

Liverpool,  July  utli.  RONALD  ROSS. 

ranxlahon  of  letter  dated  July  M,  1008,  from  M.  le  Secretaire  General  de  la 
compagnie  bmverselle  du  Canal  Maritime  de  Suez,  Paris,  to  Major  Ronald 
.  Eok8,  Liverpool  School  of  Tropical  Medicine. 

‘I1*  I  Lave  the  honour  to  luform  you  that,  following  your  mission  of 
£P'em*^ri  numerous  works  of  drainage  and  filling  up  of  ditches 
‘  <!0n  effected,  and  that  a  permanent  department  has  been  created 

.•>„ia^?!!r?ose  of  Cisterns  and  pits,  and  suppressing  marshes  and 
1  )i°i  wiltcr  amonLrst  the  habitations  of  Ismailia.  Moreover,  measures 
‘  pllylaxis’  con?:?,"’K  °f  the  gratuitous  distribution  of  quinine  and 
1  te rru p tio  11 n  1  e u c e ^  in  *  le  month  of  April,  1902,  arc  continued  without 


Since  last.  December,  the  number  of  cases  of  fever  has  very  sensibly 
diminished  by  comparison  with  previous  months  and  with  1  he  correspond¬ 
ing  period  of  last  year,  and  this  decrease  is  maintained  until  to-day. 

Owing  to  the  time  at  which  the  sanitary  works  have  been  made  tlie 
complete  disappearance  of  the  Anopheles  is  not  yet  realized  ;  but  it  can  be 
stated  that  recently-captured  insects  have  not  been  infected— which  can 
perhaps,  be  attributed  to  the  fact  that  the  number  of  cases  of  fever  have 
been  considerably  reduced. 

On  the  other  hand  it  is  interesting  to  note  that,  thanks  to  methodical 
petrolage,  and  to  the  incessant  surveillance  of  the  breeding  places  of  mos¬ 
quito  larvae,  the  mosquitos  called  Culex  have  been  suppressed  in  a  manner 
almost  absolute,  aud  that  in  the  hottest  period  of  the  year  it  has  boon 
possible  to  abandon  the  use  of  mosquito  neta. 

Regarding  the  consequence  of  these  measures,  a  definite  statement 
cannot  be  made  until  after  August  to  November  next,  the  principal 
malaria  season.  Wo  have  every  ground  for  hoping  that  the  efforts  with 
which  you  have  been  so  usefully  associated  will  end  in  the  complete 
extinction  of  malaria  in  the  town  of  Ismailia,  and  wc  will  communicate 
with  you  when  we  receive  definite  information  on  this  interesting 
subject. 


THE  REFORM  OF  THE  BRITISEI  MEDICAL 
ASSOCIATION. 

Sir,— I  find  that  the  result  of  the  recent  election  of 
members  of  the  Council  to  represent  the  Metropolitan 
Counties  Branch  has  been  to  place  there  six  consultants.  All 
our  members  of  Council  now  reside  within  five  minutes’  walk 
of  Cavendish  Square,  and  although  for  some  purposes  this 
may  be  convenient,  it  is  hardly  what  was  expected  from  a 
reformed  Association.  In  its  unreformed  days  the  Council  of 
the  Metropolitan  Counties  Branch  always  took  care  that  some 
general  practitioners  should  be  sent  to  the  Council  of  the 
Association,  and  the  first  result  of  reform  is  not  altogether 
reassuring.  One  obvious  fact  is  made  clear  by  the  recent 
election  :  either  the  general  practitioners  in  the  metropolitan 
area  have  no  confidence  in  members  of  their  own  class,  or 
they  take  little  interest  in  the  affairs  of  the  Association.— I 
am,  etc. 

Ivingslaud  Road,  N.E.,  July  13th.  F.  Hewitt  Oliver. 


GLASSES  FOR  PRESBYOPES. 

Sir,— The  letter  written  by  Colonel  Hall  and  published  in 
the  British  Medical  Journal  of  July  nth  concerning  the 
review  on  Mr.  Lawson’s  book,  Diseases  and  Injuries  of  the  Eye 
requires  a  little  comment. 

With  regard  to  Colonel  Hall’s  contention  that  Mr.  Lawson’s 
advice  is  not  good  concerning  the  low  correction  of  pres- 
byopes,  I  may  perhaps  be  allowed  to  quote  his  own  words 
rather  than  what  I,  at  the  time  I  read  the  book,  considered 
to  be  his  meaning.  After  pointing  outihe  difference  there  is 
m  presbyopes  in  accepting  glasses  for  its  correction,  and  also- 
the  difference  there  is  between  those  who  follow  occupations 
such  as  watchmakers,  who  hold  their  work  very  close  to  them, 
and  musicians  and  artists  who  work  at  a  greater  distance,  he 
says:  “  The  weakest  convex  lens  with  which  the  patient ’can 
see  clearly  to  do  his  work  at  his  own  distance  is  the  right 
glass.”  This,  perhaps,  conveys  rather  a  different  meaning 
from  the  words  I  used  in  the  review  in  question. — I  am,  etc., 

July  13th.  The  Writer  op  the  Review,. 


OBITUARY. 


JOHN  CHARLES  GALTON,  M.A.Oxon.,  M.E.C.S.Enc. 
We  regret  to  have  to  record  the  death  of  Mr.  John  Chaiile 
Galton,  who  died  on  June  14th  at  his  residence  in  Upper 
Cheyne  Row,  Chelsea,  at  the  age  of  63.  Air.  Galton  was  the 
eldest  son  of  the  Rev.  J.  L.  Galton,  rector  of  St.  Sidwell’s, 
Exeter,  and  received  his  early  education  at  Radley  and  Mag¬ 
dalen  College  School.  He  afterwards  proceeded  to  Exetei 
College,  Oxford,  and  after  graduating  there  as  M.A.,  took  up 
the  study  of  medicine,  and  was  admitted  M.R.C.S.  in  1866 
Mr.  Galton  then  went  abroad  where  he  continued  his  scien 
tific  studies  at  Vienna,  and  on  his  return,  after  filling  several 
minor  appointments,  became  lecturer  on  comparative  anatomy 
at  Charing  Cross  Hospital  Medical  School.  On  the  outbreak 
of  the  Franco-German  war  Air.  Galton  volunteered  for 
foreign  military  service  and  for  the  next  seven  or  eight 
years  spent  most  of  his  time  abroad  as  a  military  surgeon. 
During  the  Franco  German  war  he  was  a  staff-surgeon 
in  the  Hessian  division  of  the  German  army  and  at  its 
close  was  in  charge  of  the  Princess  Alice  Hospital 
at  Darmstadt.  Later  on  he  volunteered  again  for  service  in 
the  Netherlands  East  Indian  Service,  and  served  throughout 
the  second  expedition  to  Atchin.  In  1876  he  saw  further  war 
service  as  a  Surgeon  of  the  National  Society  for  Aid  to  the 
Sick  and  wounded  during  the  Turko-Servian  war,  being 
stationed  most  of  the  time  at  the  Belgrade  Hospital.  For  his 
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service  on  these  various  occasions  he  received  the  fourth  class 
of  the  Prussian  Order  of  the  Crown,  the  Hessian  Cross  and 
the  German  war  medal  ;  while  Atchm  brought  him  another 
cross  medal  and  clasp,  and  the  Turko-Servian  war  the  Order 
of  Takovo.  On  returning  finally  to  England  lie  exhibited  the 
same  activity  as  he  had  done  elsewhere,  giving  most  ot  Ins 
spare  time  to  the  pursuit  of  literature.  Among  other  work 
he  published  a  translation  ot  Professor  Roser  s  Chrurgico- 
Anatomisches  Fade  Mecwn  and  Professor  Ecker  s  Die  Hirn- 
windungen  des  Menschen.  He  was  a  Fellow  of  the  Linnean  and 
Zoological  Societies,  and  contributed  a  g°°^an^pap^r^? 
Transactions  of  the  former  Society,  to  the  Magazine  ofDatural 
Riston/ ,  to  Brain,  and  other  scientific  journals.  He  was  a 
member  of  the  British  Medical  Association,  and  a  Fellow  of 
the  Medico-Chirurgical  Society  and  the  Society  ot  Anatomists. 


DAVID  JAMES  LAWSON,  M.D.,  D.P.H. 

We  much  regret  to  chronicle  the  very  sudden  and  unlooked 
for  death  of  Dr.  Lawson,  of  Portland.  He  had  attended  the 
Assizes  at  Dorchester  on  the  morning  of  June  6th  and  alter 
leaving  the  court  fell  forward  on  the  pavement  111  the  street, 

and  died  in  a  few  minutes.  „  , ,  TT  .  ■  , 

David  James  Lawson  was  a  graduate  of  the  University 
of  Edinburgh.  He  obtained  the  degrees  of  M.B.  and  C.M.  in 
1885,  and  of  M.D.  in  1889,  and  the  Diploma  of  Public  Health 
from  the  University  of  Cambridge  in  1896.  He  had  practised 


irorn  tne  umvm»x^  w  —  i  if  .  •  „  ,i„Q+i, 

in  Portland  for  seventeen  years,  and  at  the  time  of  his  death 
was  Poor-law  Medical  Officer,  Public  Vaccinator,  and  Medical 
Officer  of  Health  for  the  Island,  and  also  Admiralty  Surgeon 


and  Agent,  Certifying  Factory  Surgeon,  Surgeon  to  the 
Trinity  Board,  Surgeon  to  the  Royal  1  ortland  Dispensary 
and  Surgeon  Captain  to  the  1st  Dorset  Volunteer  Artillery 
Devoted  to  and  skilful  in  Ins  profession  affable  and  kind 
in  disposition,  strictly  honourable,  considerate  for  others, 
good  and  true  in  all  things,  he  had  won  the  affection  and 
esteem  of  the  inhabitants  of  Portland,  and  Ins  sudden  death 
came  upon  them  as  one  of  personal  bereavement. 

A  memorial  service  was  held  at  St.  Johns  Church  on 


large  number  of  mourners, 


June  10th,  and,  followed  by  a  - -.  ,  .  A 

past  hundreds  of  bare-headed  people,  whose  tear-stained 
faces  evidenced  their  grief  and  distress  his  body  was _  con¬ 
veyed  to  the  railway  station  en  route  for  Scotland,  the  inter¬ 
ment  taking  place  at  Blackford,  near  Perth. 

Dr.  Lawson  leaves  a  widow  and  two  young  children,  and 
was  43  years  of  age.  it. _ 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 
Regulations  for  the  Entry  of  Surgeons  for  Temporary 
Service  in  the  Medical  Department. 

It  is  announced  that  “Surgeons  who  maybe  temporarily 


AT  IS  ailllUUlUItWl  UICIL  ^  .  x  £  4.1 

employed  in  the  Royal  Navy  to  meet  the  requirements  of  the 
service  will  be  appointed  under  the  following  regulations  : 


Deaths  in  the  Profession  Abroad. — Among  the  membeis 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  died  are:  Dr.  John  P.  Bryson,  of  Saint  Louis,  a 
prominent  specialist  in  genito-urinary  diseases  and  one  of  the 
founders  of  America  Medicine  ;  Dr.  I.  A.  Love,  of  New  Yoik, 
sometime  Professor  of  Clinical  Medicine  and  Diseases  of 
Children  in  the  Marion-Sims  College  of  Medicine,  Saint 
Louis  President  of  the  Section  of  Children’s  Diseases  m  the 
American  Medical  Association  in  1889,  and  founder  and  editor 
till  his  death  of  the  Medical  Mirror ,  aged  49  ;  and  Dr.  Monfils, 
one  of  the  founders  of  the  Belgian  Medical  Federation. 


Qualifications. 

To  be  of  pure  European  descent  and  the  son  either 
British  subjects,  or  of  parents  naturalized  in  the  United  Kingdom.  To 
be  registered  under  the  Medical  Acts  as  qualified  to  practise  medicine 
and  surgery  in  Great  Britain  and  Ireland.  To  produce  certificates  of 
good  clilracter  (up  to  date).  To  be  reported  physically  fit  after  medical 
examination.  Age  not  to  exceed  40  years. 


The  Late  Dr.  Thos.  Smallhorn. — A  dedicatory  service  was 
held  last  week  at  the  parish  Church  of  Eynsham,  Oxford¬ 
shire,  on  the  occasion  of  the  unveiling  of  the  memorial 
window  which  has  been  placed  in  the  church  in  commemora¬ 
tion  of  the  life  and  work  of  the  late  Dr.  Thos.  Smallhorn.  The 
service  was  choral,  and  was  attended  by  a  laige  congregation 
drawn  from  Eynsham,  Sutton,  Stanton  Harcourt,  Man- 
borough,  Freeland,  and  Northmoor.  The  movement  to  per¬ 
petuate  in  some  way  the  memory  of  Dr.  Smallhorn  met  with 
so  much  favour  among  all  classes,  tliat_  the  original  idea  of 
simply ,  placing  three  coloured  lights  in  the  chancel  gave 
place  to  that  of  building  the  present  very  beautiful  window 
At  the  foot  is  an  inscription  which  reads  :  “  To  the  glory  of 
God,  and  in  loving  memory  of  Thomas  Smallhorn,  for  thirty- 
seven  years  medical  practitioner  of  this  district,  who  died 
February  9th,  1902,  aged  63,  this  window  is  affectionately 
dedicated  by  his  grateful  friends  and  patients.” _ 


Pay  and  Allowances. 

Full  pay,  22s.  a  day.  Half-pay,  for  sickness  and  extra  leave  only,  108.  a 
day.  To  be  granted  thirty  days  advance  of  pay  on  ] oming  a^ ship  after 
appointment.  To  receive  the  same  allowances  as  aie  payable  to  pei- 

m^Un^o^tolbe%ro^deTby  each  Surgeon.-, Frock  coat, 
trousers.  Undress  coat.  Uniterm  cap.  Mess  jacket  and  waistcoat. 
Sword  and  undress  belt.  All  as  specified  in  the  Uniform .  Regulations. 
An  equipment  allowance  of  £ 20  will  be  payable  on  an  officer  being  called 

U1M»f/t-SurgIons  will  be  allowed,  when  attached  to  ships  on  commis¬ 
sion  the  ordinary  naval  ration  ;  but  will  have  to  pay  about  2s.  a  day 
towards  the  maintenance  of  their  mess  as  wardroom  ofnceis. 


Pensions  for  Wounds  and  to  Widows,  etc. 

Unmarried  candidates  will  be  preferred.  In  the  event  of  surgeons 
engaged  for  temporary  service  being  wounded  in  His  Majesty  s  service, 
gratuities  or  pensions,  varying  in  amount  according  to  the  injuries  sus¬ 
tained,  will  be  granted  on  the  basis  of  the  awards  in  similar  cases  ot  naval 

Should  temporary  surgeons  be  killed  in  action,  die  within  six  months 
of  wounds  received  in  action,  or  meet  their  deaths  by  acts  of  the  enemy, 
the  following  pensions  and  allowances  will  be  granted  to  then  widows, 

CllTFiS’epensions.-If  surgeon  be  killed  in  action  £80,  and  in  addition 
one  year’s  pay  of  their  husband’s  corresponding  rank  m  the  Royal  Navy 
-I22S10S -as  a  gratuity.  If  surgeon  be  drowned,  etc.,  by  acts  of  the 

Children's  Pensions,  up  to  the  Age  of  18  for  Boys  and  81 for  Gills.— -If 
surgeon  be  killed  in’  action,  £™  to  £*6,  and  each  unmarried 
the  aiTe  of  21  one-third  of  the  gratuity  paid  to  the  widow.  It  the  suigeon 
be  drowned  etc.,  by  acts  of  the  enemy,  £10  to  Z14.  In  the  case  of  widowed 
mothers  dependent  on  their  sons,  if  the  latter  left  no widows ;  or  children 
and  orphan  sisters  dependent  on  their  bi others,  if  the  lattei  leit  no 
mothers  widows,  or  children,  and  the  surgeon  be  killed  or  drowned  or 
suffered  violent  death  by  acts  of  the  enemy,  a  pension  of  ,£50  will  be 

gianted^nsion  or  gratuity  can  be  given  on  account  of  injury  or  death, 
which  may  result  from  carrying  on  the  ordinary  duties  of  the  seivice. 


Conditions  of  Service. 

To  engage  for  six  months  certain,  but  the  liability  to  serve  will  be 
limited  to  five  years.  To  serve  when  and  where  required.  To  be  liable  to 
immediate  discharge  for  misconduct  or  incompetency.  To  lank  with, 
but  after  surgeons  in  the  permanent  service.  To  be  under  the  geneial 
rules  of  the  sir  vice  as  regards  discipline,  etc.  To  receive  two  calendar 
months’ notice  of  services  being  no  longer  required.  Jo  he  granted  a 
gratuity  of  two  calendar  months’  pay  on  discharge,  if  not  discharged  foi 
misconduct  or  incompetency.  Voluntary  resignation  ot  appointment 
will  be  allowed  subject  to  the  convenience  of  the  service,  but  the  giatuity 
of  two  calendar  months’  pay  or  discharge  will  be  thereby  foifeited. 


French  Surgical  Association.— The  French  Surgical 
Association  will  hold  its  sixteenth  annual  meeting  in  Fans 
on  October  19th  and  following  days  under  the  presidency  ot 
Dr.  Charles  Perier.  The  following  two  questions  are  pro¬ 
posed  for  discussion  : — (1)  Tumours  of  the  brain  (to  be  intro¬ 
duced  by  M.  Duret,  of  Lille)  ;  (2)  exclusion  of  intestine  (to  be 
introduced  by  M.  Hartmann,  of  Paris).  The  General  Secre¬ 
tary  is  M.  Lucien  Pic.qiffi,  81,  Rue  Saint  Lazare,  Paris. 


DEFECTS  IN  EXISTING  CONDITIONS  OF  SERVICE. 

Mr  Gerald  Sichel,  F.R.C.S.Eng.,  F.C.S.,  etc.,  late  Surgeon  m  H.M..  Navy 
and  late  Assistant  Instructor  at  the  Naval  Medical  Sch<x>l r|t 
addressed  from  Guy’s  Hospital  on  June  24th  a  lettei  to  the  First  Lord  ot 
the  Admiralty  of  which  a  copy  is  printed  below.  In  forwarding  the  lettei 
Mr.  Sichel  lias’sent  also  another  letter  from  himself  for  publication  in 
this  Journal,  but  as  the  two  letters  virtually  cover  the  same  giound, 
onlv  a  summary  of  special  parts  of  the  second  need  be  given.  Mi.  Siche  , 
having  n£w  left  the  service,  has  no  interest  in  its  improvement  except  as 
a  taxpayer  and  member  of  the  medical  profession,  but  in  taking  up  the 
Question  lie  is  fulfilling  a  virtual  promise  made  to  several  brother  officers 
whf  knew  that  lie  was  about  to  leave  them.  The  needfor  reform  is  patent 
to  all  those  acquainted  with  the  subject,  and  is  [  ^  ^ 

oft' in  the  number  of  candidates.  It  was,  indeed,  admitted  by  the  Inst 
Tm-d  in  a  sueech  in  March  at  Haslar,  but  whether  the  Admiralty  is  pre¬ 
pared  to  take  reform  in  hand  frankly,  honestly,  and  efficiently  is  anothei 
matter  The  cry  is  not  for  increased  pay,  but  for  such  transformation  as 
sh  ill  make  the  navy  offer  a  satisfactory  career  to  able  men  with  a  propel 
amount  of  ambition  and  energy.  At  present  the  Royal  Army  Medical 
Corps  offers  much  better  prospects  to  candidates. 

The  letter  to  the  First  Lord  reads  as  follows :  .  . 

“  I  had  the  honour  of  being  present,  as  a  surgeon  in  the  Royal  Navy, 
when  vou  made  your  important  speech  at  Haslar  on  March  31st  last, 
In  which  you  stated  that  you  were  only  too.  glad,  and  so  were  your 
uol leagues  to  welcome  suggestions  for  the  solutions  of  pioblems. 

“  Tins  statement  and  my  earnest  desire  to  benefit  both  the  Royal  Navy 
and  the  medical  profession  form  my  only  excuse  for  wilting  to  you  like 

th“STn  order  that  the  Naval  Medical  Service  should  become  efficient,  it  is 
absolutely  necessary  that  it  should  afford  a  self-respecting  caieei  to  the 
majority ,yand  to  the  ambitious  a  greater  prospect  of  honour  than  is  at 

pl‘‘SInUtorde?ato  attain  this  mucli-desired  end,  I  would  venture  to 
humbly  suggest  that  we  should  be  given  much  more  conti ol  ovei  oui 
own  affairs  than  we  have  now. 
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“Individual  responsibility  should  be  encouraged,  even  among  the  most 

inior  of  us. 

“To  be  an  inspector-general  is  our  ambition,  and  it  is  disheartening 
nd  humiliating  to  us  juniors  to  see  these  officers— ranking  as  they  do 
,  ith  rear-admirals— forced  to  sit  under  the  presidency  of  a  post-captain, 
r  even  a  commander,  at  medical  surveys,  which  are  held  for  purely 

ledical  purposes. 

“If  we  are  ever  to  have  the  entire  confidence  and  respect  of  the  sick- 
erth  staff,  we  must  have— at  all  events  in  hospitals— complete  control 
nd  authority  both  as  regards  their  training— professional  and  discip¬ 
linary-promotion,  and,  where  necessary,  punishment.  In  our  own 
auks  we  much  desire  more  speedy  promotion  to  level  us  up  with  other 
■ranches.  The  question  of  war  promotion,  almost  purely  a  question  of 
fiance,  wants  serious  reconsideration.  It  is  most  important  to  note  that 
:e  do  not  ask  for  increased  pay,  but,  as  even  iu  this  respect  we  compare 
adly  with  the  army,  it  is  doubly  desirable  that  steps  be  taken  to  render 
ur  Service  more  attractive  iu  other  ways.  Iu  short,  although  they  will 
ost  the  country  nothing,  drastic  changes  in  organization  are  necessary. 
-That  the  confidence  of  the  medical  profession  generally  is  much 
fiaken  iu  the  navy  is  evidenced  by  the  results  of  the  entrance  examina- 
jions  during  the  past  three  years. 

“The  appointment  of  an  official  Advisory  Board  would  do  well  to  restore 
his  confidence,  and  moreover  be  of  great  assistance  iu  the  entire  re- 
rganization  which  is  necessary  and  bound  to  come  before  the  Royal 
iavy  attracts  the  desirable  class  of  candidates. 

“  I  have  been  a  surgeon  for  8|  years,  and  for  8J  years  have  watched  and 
waited  in  vain  for  the  inevitable  changes  which  are  bound  to,  and  still 
ave  not,  come.” 

In  reply  to  this  Mr.  Sicliel  received  a  note  stating  that  it  had  been 
anded  to  the  Secretary  of  the  Admiralty. 


Appointments. 

he  following  appointments  have  been  made  at  the  Admiralty :  William 
pry,  Staff  Surgeon,  to  the  Boscawen,  July  28th  ;  Edward  B.  Pickthorn, 
taff  Surgeon,  and  Ernest  F.  Ellis,  Surgeon,  to  the  Montagu,  July  28th  ; 
amuel  H.  Woods,  B.A.,  M.D.,  Surgeon,  to  the  Gleaner,  July  28th  ; 
ames  J.  Walsh,  M.B.,  Staff  Surgeon,  and  H.  B.  Simpson,  Surgeon,  to 
he  Kent,  August  1st. 


An  Annual  Dinner? 

TAfT-SURGEON  W.  H. S.  Stalkartt,  M.D.,  F.R.C.S.E.,  R.N.,  writes  :  Many 
will  admit  that  the  expi-ession  “an  age  of  dinners  ”  may  not  inaptly  be 
applied  to  the  present  time,  perhaps  more  so  than  at  any  previous 
period.  For  how  much  is  it  the  custom  of  all  societies,  institutions, 
etc.,  to  meet  annually  at  the  festive  board  ;  or,  again,  for  those  who 
have  been  associated  together  at  some  noted  event  to  celebrate  its 
anniversary  in  that  manner.  To  the  above  the  Royal  Navy  Medical 
Service  would  appear  an  exception.  The  institution  of  an  annual 
dinner  in  connexion  with  the  Medical  Service  of  the  Royal  Navy  would, 
I  am  sure,  meet  with  favour.  Such  gatherings  have  a  more  important 
result  than  the  one  of  social  pleasure.  A  spirit  of  camaraderie  is  engen¬ 
dered  and  esprit  de  corps  fostered  to  the  benefit  of  the  Service. 


ROYAL  ARMY  MEDICAL  CORPS. 

.ieutenant  F.  W.  W.  Dawson,  from  the  Seconded  List,  to  be  Lieu- 
enant,  June  1st.  He  was  seconded  on  January  31st  last,  while  a 
.ieutenant  on  probation. 

Lieutenant-Colonel  A.  E.  J.  Croby,  from  the  Seconded  List,  to  be 
Aeuteuaut-Colonel,  July  7th.  He  has  been  serving  as  Surgeon  to  Lord 
'lorthcote,  Governor  of  Bombay. 

Lieutenant-Colonel  A.  W.  Browne,  half-pay,  retires  on  retired  pay, 
fuly  15th.  He  was  appointed  Surgeon,  August  5th,  1877;  Surgeon-Major, 
Vugust  3rd,  1889 ;  was  granted  the  rank  of  Lieutenant-Colonel,  August 
.tli,  1897 ;  and  made  Brigade-Surgeon-Lieutenant-Colonel,  November  20th, 
899.  He  was  placed  on  lialf-pay,  July  14th,  1900.  He  served  in  the 
tfghan  war  iu  1878-80,  including  the  actions  at  Ahmed  Khel  and  Urzoo 
medal  with  clasp),  and  in  the  Soudan  Campaign  in  1884  (medal  and 
Chedive's  bronze  star). 

Lieuteuants  C.  H.  Carr,  M.D.,  E.  Bennett,  F.  P.  Lauder,  A.  C.  Adder- 
.ey,  J.  Tobin,  and  H.  E.  Weston,  whose  first  commissions  date  from 
day  30th,  1900,  are  promoted  to  be  Captains,  May  30th,  1903. 

Lieutenant  K.  C.  Edwards  resigns  his  commission,  July  15th.  He  was 
ippointed  Lieutenant,  on  probation,  January  31st,  1903. 

Captain  Joseph  McArdle,  M.D.,  died  at  Khartoum  on  June  16th.  He 
vas  appointed  Surgeon-Lieutenant,  July  28th,  1897,  and  Captain  three 
•ears  thereafter.  He  was  in  the  Soudan  campaign  in  1898,  receiving  the 
British  and  Egyptian  medals.  He  had  been  serving  with  the  Egyptian 
irmy  since  January  21st,  1899. 

Surgeon-Major  Thomas  Carey  died  at  Hove  on  June  2nd.  He  joined  as 
Vssistant-Surgeon,  January  24th,  1851 ;  became  Surgeon,  January  26th, 
858;  and  Surgeon-Major,  January  31st,  1872;  retiring  from  the  service, 

•  ebruary  6th,  1874.  He  served  in  the  Persian  war  in  1856-7,  including  the 
•apture  of  Reshire,  the  surrender  of  Bushire,  and  battle  of  Kooshat 
medal  with  clasp).  He  was  also  in  the  Indian  Mutiny  campaign,  and  was 
'resent  iu  numerous  actions  with  the  rebels,  including  the  first  relief  of 
-ucknow  and  the  defence  of  Cawnpore,  where  he  was  severely  wounded 
medal  with  clasp,  and  a  years’  service  for  Lucknow). 


Exchange. 

v,e  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  3s.  6d.,  which  should  he  forwarded  in  stamps  or  post-office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

ield  Officer,  R.A.M.C.,  wishes  an  exchange  to  India  this  trooping 
eason.  For  particulars  address  No.  3,291  British  Medical  Journal 
Juice. 


ARMY  MEDICAL  RESERVE. 

frgeon-Captain  P.  B.  Bentlif  to  be  Surgeon-Major,  July  nth. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 

■  i  kg eon-Lieutenant  J  R.  Bibby,  M.B.,  ist  Gloucestershire,  to  be  Sur- 
eon-Captaiu,  July  ntli. 

Surgeon-Lieutenant  G.  S.  J.  Boyd,  ist  Gloucestershire,  andSurgeon-Cap- 
ain  J.  A.  Cornett,  ist  Lancashire,  resign  their  commissions,  July  ntli. 


VOLUNTEER  RIFLES. 

Surgeon-Lieutenant-Colonel  T.  II .  Agnew,  ist  Volunteer  Battalion 
the  King’s  (Liverpool  Regiment),  and  Surgeon-Major  W.  J.  Lawrie, 
M.D.,  2nd  Volunteer  Battalion  the  Royal  Scots  Fusiliers,  resign  their 
commissions,  July  nth. 

The  undermentioned  Surgeon-Lieutenants  are  promoted  to  be  Surgeon- 
Captains,  dated  July  nth:  W.  G.  Galletly,  M.B.,  4th  Volunteer 
Battalion  the  Norfolk  Regiment,  W.  B.  Armstrong,  M.B.,  ist  Dumbarton¬ 
shire. 

Surgeon-Captain  R.  J.  Paton,  M.D.,  2nd  Volunteer  Battalion  the  South 
Wales  Borderers,  to  be  Surgeon-Major,  July  nth. 

Mr.  Daniel  J.  Thomas  is  appointed  Surgeon-Lieutenant  in  the 
3rd  Volunteer  Battaliou  the  South  Wales  Borderers,  July  ntli. 

Surgeon-Lieutenants  A.  T.  F.  Brown  and  H.  J.  Bryan,  4th  Volunteer 
Battalion  the  Queen’s  Own  (Royal  West  Kent  Regiment)  to  be  Surgeon- 
Captains,  June  6th. 

Surgeon-Lieutenant  C.  C.  Heywood,*M.B.,  2nd  Volunteer  Battalion  the 
Manchester  Regiment,  resigns  his  commission,  and  is  appointed  Lieu¬ 
tenant,  July  nth. 

Mr.  George  P.  Crarer,  M.B.,  to  be  Surgeon-Lieutenant  in  the  2nd 
Volunteer  Battalion  the  Gordon  Highlanders,  July  ntli. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS) 
Lieutenant  J.  F.  Wright,  the  Manchester  Companies,  to  be  Captain 
July  nth. 


VOLUNTEER  INFANTRY  BRIGADE. 

Surgeon-Major  F.  J.  Knowles,  2nd  Volunteer  Battalion  the  Prince 
Wales’s  Volunteers  (the  South  Lancashire  Regiment)  to  be  Senior  Medical 
Officer  South  Lancashire  Brigade,  July  nth. 


VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANY. 

Mr.  Frederick  B.  Jefferies  to  be  Lieutenant  in  the  Sussex  and  Kent 
Company,  July  nth. 


VOLUNTEER  OFFICERS’  DECORATION 
Correction. — In  the  notification  of  the  awards  of  the  Volunteer  Officers’ 
Decoration,  which  appeared  in  the  London  Gazette  of  June  30th,  Surgeon- 
Lieutenant-Colonel  F.  J.  Walker,  M.D.,  should  be  shown  as  belonging  to 
the  3rd  Volunteer  Battalion  the  Lincolnshire  Regiment. 


INSTRUCTIONS  TO  MEDICAL  OFFICERS  OF  BRIGADE  CAMPS. 
Brigade-Surgeon-Lieutenant-Colonel  Philip  E.  Hill,  V.D.,  Senior 
Medical  Officer  of  the  South  Wales  Border  Volunteer  Infantry  Brigade, 
has  issued  very  complete  instructions  to  the  medical  officers  of  the 
brigade,  which  should  go  far  to  ensure  the  efficient  working  of  the 
medical  arrangements  during  the  camp  at  Towyn-on-Sea.  The  brigade 
field  hospital  will  be  in  charge  of  Surgeon-Lieutenant-Colonel  S.  B.  Mason, 
V.D.,  with  Surgeon-Captain  C.  E.  Humphreys  to  assist  him.  Surgeon- 
Captain  J.  Howard  Jones,  M.D.,  is  appointed  Sanitary  Officer.  The  details 
for  duty  in  the  hospital  will  be  furnished  by  the  brigade  bearer  company 
which  is  under  the  commaud  of  Major  J.  W.  Davies.  "The  reference  to  the 
various  paragraphs  of  the  regulations  for  the  medical  services  is  given  for 
the  duties  of  each  medical  officer,  whether  in  charge  of  the  hospital  or  of 
the  bearer  company,  on  duty  with  troops  or  acting  as  orderly  medical 
officer.  This  is  a  very  useful  addition  to  the  instructions,  and  one  which 
will  be  appreciated  by  the  medical  officers,  who  would  otherwise  have  to 
search  through  the  regulations  to  find  what  was  specially  applicable  to 
their  particular  duties.  We  note  that  the  officers  of  the  Brigade  Bearer 
Company  are  described  as  officers  of  the  R.A.M.C.(Vols.) ;  this  is  surely 
somewhat  premature,  to  say  the  least. 


THE  MAIDSTONE  COMPANIES  R.A.M.C. 

The  Director-General  of  the  Army  Medical  Department,  Sir  William 
Taylor,  K.C.B.,  inspected  the  Maidstone  Companies  of  the  R.A.M.CJVols.) 
on  June  24th.  These  companies  sent  151  men  to  the  front  during  the  war, 
and  were  marched  on  to  parade  210  strong  by  their  commanding  officer, 
Major  C.  Pye  Oliver,  M.D.,  the  other  officers  present  being  Lieutenant 
Rogers-Tillstone,  Lieutenant  Fry,  and  Captain  and  Quartermaster  Saveall. 
There  were  about  40  non-commissioned  officers  also  on  parade,  of  whom 
the  seniors  were  Sergeant-Instructors  Fowler  and  Harris.  The  Director- 
General,  who  was  accompanied  by  Colonel  Leake,  P.M.O.  of  the  Thames 
District,  and  Colonel  Wilson,  of  the  Head  Quarters  Staff,  arrived  on  the 
parade  ground  about  3  p.m.,  after  which  the  companies  with  their  trans¬ 
port  marched  past,  headed  by  the  drum  and  fife  band. 

On  conclusion  of  the  inspection  the  Director-General  distributed 
sundry  medals  and  clasps,  and  then  addressed  the  men.  He  referred  to 
the  services  of  the  company  in  the  war,  and  regretted,  he  said,  the  delay 
which  had  occurred  in  serving  out  medals  ;  but  it  was  a  long  and  trouble¬ 
some  task  to  ascertain  the  different  engagements  at  which  each  man  had 
been  present  and  the  clasps  to  which  he  was  in  consequence  entitled.  He, 
however,  hoped  that  the  rolls  would  soon  be  complete.  He  was  glad  to 
be  able  to  congratulate  Major  Pye  Oliver  on  the  appearance  of  the  men 
and  the  smart  intelligence  with  which  they  had  gone  through  their  work. 
Major  Oliver,  he  knew,  was  anxious  for  an  increase  of  the  establishment, 
but  it  must  be  remembered  that  the  sanction  of  such  increase  did  not  lie 
entirely  in  the  hands  of  the  Medical  Department  of  the  War  Office.  Per¬ 
sonally,  he  wished  the  detachment  every  success,  and  hoped  that  it 
would  prosper  and  progress  as  much  in  the  future  as  in  had  in  the  past. 


MEDALS  FOR  SERVICE  IN  AFRICA. 

An  army  order  recently  issued  announced  that  the  King  has  been  pleased 
to  extend  the  “West  African  Medal,”  with  clasp,  to  the  Imperial  and 
Colonial  forces  employed  in  the  Munshi  and  Kaduua  Expeditions,  1900, 
those  already  in  possession  of  the  West  African  medal  receiving  a  clasp 
only. 

Tlie  African  General  Service  Medal,  with  clasp,  “N.  Nigeria,  1902,”  is 
also  granted  to  the  forces  engaged  iu  the  Bornu  and  Kontagora  Expe¬ 
ditions,  1902. 


THE  PRINCIPAL  MEDICAL  OFFICER,  DUBLIN. 

On  July  10th  Lieutenant-Colonel  Dorman,  C.M.G.,  R.A.M.C.,  was  enter¬ 
tained  at  dinner  at  the  Shelbourne  Hotel  by  the  officers  of  the  Royal 
Army  Medical  Corps  and  civil  surgeons  of  Dublin  Garrison  prior  to  his 
transfer  to  Bermuda. 
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MEDICO-LEGAIi  AND  MEDICO-ETHICAL. 


[July  18,  1903. 


Colonel  Dorman  has  been  Principal  Medical  Officer,  Dublin  Distiict 
Staff  for  nearly  a  year,  and  it  was  the  unanimous  wish  of  the  officers  ana 
civil  surgeons  serving  under  him  that  his  departure  should  be  attended, 
by  some  mark  of  their  esteem  and  their  appreciation  of  the  kina  ana 
considerate  way  in  which  he  had  carried  out  the  duties  of  his  omce. 
Every  avaibable  officer  and  civil  surgeon  of  the  garrison  was  present. 

After  the  toast  of  “ The  King,”  that  of  “Our  Guest”  was  proposed  in  a 
few  well-chosen  words  by  Lieutenant  J.  G.  MacNeece,  and  was  received  in 
a  manner  worthy  of  the  occasion.  Colonel  Dormer  replied  m  a  nappy 
and  feeling  speech. _ _  ■  — 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  TRANSATLANTIC  SPIDER  AND  THE  ENGLISH  DOMESTIC  FLY. 
We  have  received  from  a  member  of  the  Association  the  following  copy 
of  a  letter  sent  to  one  of  js  domestic  servants  who  had  apparently  on 
some  occasion  consulted  the  “  Institute  ”  :  „ 

Dear  Patient,— We  beg  to  inform  you  that  your  treatment  will  expire 
in  a  short  time,  and  while  we  feel  confident  you  wish  to  continue  the 
same  until  the  good  results  already  obtained  have  been  brought  to  a 
successful  issue  and  you  are  permanently  cured,  still  we  wish  to  avoid 
any  ^misunderstanding  regarding  the  continuance,  and  therefore  write 
you  thus  early  that  you  may  remit  the  fee  of  21s.,  so  that  the  treatment 
will  continue  without  any  interruption. 

You  have  undoubtedly  received  considerable  benefit  from  the  tieat- 
ment  already  given  you,  but  we  have  found  by  our  broad  experience  that 
in  cases  such  as  yours  it  sometimes  requires  two,  and  occasionally  three 
months,  to  completely  eradicate  the  disease,  and  restore  the  patient  to 
perfect  health.  The  treatment  is  peculiar  in  that  it  works  quietly  ana 
surely  You  may  think  that  it  is  having  no  particular  effect,  but  alter 
faithfully  following  it  you  will  wake  up  some  day  feeling  like  a  new  being, 
and  you  will  wonder  where  the  disease  has  gone. 

We  are  making  a  very  careful  study  of  your  case,  and  you  may  rest 
assured  that  we  will  do  everything  in  our  power  to  bring  about  a  perfect 
cure,  in  the  very  shortest  possible  space  of  time.  Our  physicians  and 
specialists  are  selected  with  the  greatest  care,  and  are  eminently  fitted  to 
diagnose  and  prescribe  for  you.  Our  remedies  are  prepared  for  each 
particular  case.  Our  physicians  write  a  prescription,  and  it  is  filled  m 
our  laboratory  under  the  direction  of  the  most  expert  chemists  that  it  is 
possible  for  money  to  secure.  Our  physicians  and  specialists  are  paid  a, 
large  salary,  and  are  paid  according  to  the  number  of  patients  they  cure 
monthly,  so  that  yon  can  readily  see  that  it  is  to  their  financial  advan 
tage  to  cure  the  patients  in  the  shortest  possible  length  of  time.  Com¬ 
mon  sense  teaches  that  a  man  who  has  spent  his  life  in  treating  a  par 
ticular  disease,  who  has  treated  and  cured  thousands  of  people  of  this 
disease,  should  know  more  about  it  than  a  man  who  perhaps  never 
treated  more  than  a  dozen  patients  for  this  complaint  in  his  life. 

We  have  specialists  for  almost  every  disease.  These  specialists  are 
treating  and  studying  the  disease  which  they  treat  day  in  and  day  out. 
Thus  you  see  we  can  give  you  expert  advice  and  treatment.  Were  you  to 
apply  to  any  competent  specialist  for  similar  treatment,  he  would  charge 
you  from  15s.  to  £1  per  day  for  his  services.  Our  treatment  is  absolutely 
harmless.  No  poisonous  drugs  or  minerals  are  left  in  the  system  that 

might  in  a  few  years  weaken  it  and  produce  premature  decay. 

The  basis  of  our  treatment  is  a  building-up  process.  We  study  the 
needs  of  every  organ  of  the  body,  and  give  such  treatment  as  will  restore 
the  organs  to  their  normal  condition.  Our  treatment  builds  up  the 
body,  creates  new  life,  new  nerve  force,  and  if  taken  systematically  will 
positively  cure  every  curable  disease.  We  absolutely  guarantee  this.  We 
will  forfeit  ^200  in  gold  for  any  case  that  we  cannot  cure,  that  can  be 
cured  by  any  one  else.  , 

I11  ordering  the  next  month’s  treatment  kindly  use  the  enclosed  order 
blank  and  fill  out  the  enclosed  symptom  blank,  that  our  specialists  may 
review  your  case  as  it  is  at  the  present  time  and  prescribe  accordingly. 
Your  symptoms  may  have  entirely  changed  since  you  filled  the  last 
symptom  blank,  so  be  sure  and  send  a  new  one. 

We  trust  you  will  see  tlie  importance  of  attending  to  this  matter 
promptly  that  there  may  be  no  interruption  in  your  treatment.  We 
shall  consider  it  a  great  accommodation  if  you  will  let  us  hear  from  you 
within  a  few  days,  so  that  our  physicians  will  have  plenty  of  time  to 
study  your  case  in  detail  before  prescribing  for  you. 

Most  cordially  yours, 

Thos.  F.  Adkin,  Pres. 

The  letter  is  accompanied  by  an  “order  blank”  and  a  long  list  of 
questions  called  “symptom  blank.”  Among  the  questions  we  notice 
this,  “  Please  give  us  the  name  of  the  newspaper  or  magazine  in  which 
you  saw  our  advertisement.”  The  system  pursued  by  these  gentlemen  is 
evidently  to  advertise  in  English  newspapers  and  magazines,  the  columns 
of  the  halfpenny  daily  press  being  especially  full  of  such  contributions 
to  the  publisher’s  exchequer  ;  and,  should  any  one  be  so  loolish  as  to 
commence  correspondence,  every  effort  is  no  doubt  made  to  maintain  the 
hold  thus  acquired.  _ 


MEDICAL  ETIQUETTE. 

M.R.C.S.  sends  us  the  following  statement:  Dr.  A.  and  Dr.  B.  are  two 
general  practitioners  in  a  small  town  where  no  consultant  resides.  Mrs. 
0.  has  been  a  patient  of  Dr.  A.’s  for  years.  The  question  of  operation 
having  arisen,  Mrs.  C.  wishes  to  have  the  operation  at  home  and  that 
Dr.  B.  should  help.  She  is  over-ruled  by  Dr.  A.,  who  wishes  her  to  go  as 
a  private  patient  into  hospital,  where  he  will  operate  and  be  assisted  by 
his  colleagues.  After  returning  to  her  home  and  being  still  treated  by 
Dr.  A.,  Dr.  B.  was  called  in  consultation.  Dr.  B.  saw  her  twice  with  Dr. 

A. ,  and  a  third  time  gave  an  anaesthetic  while  Dr.  A.  curetted  the 
uterus,  but  did  not  see  her  again. until,  at  the  end  of  two  and  a  half 
months,  Mrs.  C.  sent  him  a  message  to  see  her.  On  calling  he  was  t  id 
that  Dr.  A.  had  failed  to  give  relief  in  Mrs.  C.’s  case,  and  that  she  had 
told  him  that  she  wished  other  advice.  He  agreed  and  asked  whom  she 
wished  to  have,  to  which  she  replied  “  Dr.  B.”  Dr.  A.  replied  that  Dr. 

B.  would  probably  be  the  best  to  consult,  and  said  that  Dr.  B.  had  suc¬ 
ceeded  in  cases  where  he  (Dr.  A.)  had  failed  and  vice  versa,  and  offered 
to  send  word  to  Dr.  B.  asking  him  to  go  there,  but  he  more  strongly 
advised  her  to  go  to  one  of  the  larger  cities  and  consult  some  higher 
authority.  All  this  being  related  to  Dr.  B.  by  the  patient,  he  had  no 
hesitation  in  undertaking  the  c  e.  Was  it  wrong  for  Dr.  B.  thus  to 
take  on  the  treatment  of  a  pat  cut.  whom  he  had  seen  two  and  a  half 
months  previously  in  consultation  ?  In  considering  this  question  it1 


must  be  borne  in  mind  that  there  are  no  consultants  itr  the  town,  that 
all  the  medical  men  are  general  practitioners,  and  that  Mrs.  C.  was 
determined  to  have  a  change  of  doctor  ;  it  she  had  not  called  in  Dr.  B. 
she  would  have  called  in  someone  else. 

**  We  hold  the  opinion  very  strongly  that  a  medical  practitioner  who- 
has  been  called  in  consultation  should  not  supersede  the  original  medical 
attendant  in  the  treatment  of  the  same  illness  unless  this  is  done  so  at 
his  request.  If  the  patient  had  accepted  Dr.  A.’s  offer  to  ask  Dr.  B.  to- 
go  to  her,  this  condition  would  have  been  fulfilled,  but  this  does  not 
appear  to  have  been  done,  and  therefore  Dr.  B.  should  not  have  taken 
over  the  case  without  ascertaining  directly  from  Dr.  A.  that  lie  was  per¬ 
fectly  willing  to  give  up  the  case  to  him. 


R.S.O.— (1)  We  can  see  no  objection  to  our  correspondent  taking  a  con¬ 
sulting-room  and  putting  up  a  plate  in  the  town.  It  is  not  unusual  to 
put  the  consulting  hours  thereon,  and  to  do  so  is  no  breach  of  medical 
etiquette,  although  it  is  in  our  opinion  better  to  put  nothing  upon  the 
door-plate  except  the  name.  (2)  If  a  patient  is  not  at  the  time  under 
the  care  of  any  medical  practitioner  he  is  free  to  consult  any  one  he 
pleases,  and  the  practitioner  so  consulted  may  give  Ins  services  without 
any  reference  to  ony  other  medical  practitioner  who  may  have  at  tended 
the  palient  in  a  previous  illness. 


G.  P.  sends  us  a  copy  of  a  circular  sent  to  the  medical  profession  m  the 
neighbourhood  by  one  who  is  about  to  start  as  an  ophthalmic  surgeon, 
and  desires  the  medical  profession  to  know  his  intentions  and  hie 
qualifications  for  the  post.  As  the  gentleman  m  question  appears  to 
possess  the  proper  training  and  experience  to  practise  111  this  depart¬ 
ment  of  surgery,  he  is  in  our  opinion  justified  in  sending  this  cnculai 
to  his  professional  colleagues,  all  the  more  as  the  place  111  question  is 
one  in  which  it  would  be  almost  impossible  to  convey  the  information 
in  any  other  way.  We  are  sorry  to  see,  however,  that  he  speaks  of 
“  putting  a  card  in  such  lay  papers  as  circulate  in  districts  likely  to 
be  interested  in  the  matter,”  which,  he  says,  is  m  conformity  with 
custom”  and  “  not  considered  unprofessional  in  that  country.  It 
must  be  understood  that  this,  is  a  distant  colony,  m  which  methods 
may  be  sanctioned  by  professional  opinion  different  from  those  that 
prevail  here,  and  we  consider  that  the  local  Branch  would  be  ajiettei 
judge  of  his  professional  conduct  than  we  can  be. 


M.B.— We  should  recommend  our  correspondent  to  consult  his  solicitor, 
as  it  is  not  possible  to  advise  without  a  fuH  knowledge  of  all  the  tacts. 


HOW  TO  COMMENCE  PRACTICE  AS  A  SPECIALIST. 

Mirror  asks  how  he  may  commence  practice  as  a  specialist  in  a  district 
where  there  is  no  one  engaged  in  this  particular  branch.  May  he  call 
upon  the  medical  men,  and  write  to  those  whom  he  is  unable  to  see  t 


We  see  no  objection  to  the  proposed  plan. 


CERTIFYING  FACTORY  SURGEONS  AND  MEDICAL  ATTENDANCE.” 

Persia  writes :  R.  is  certifying  factory  surgeon  (Scotland).  An  accident 
happens  to  a  young  woman  when  at  work  in  a  mill ;  the  null  mauagei 
sends  for  R.,  without  asking  the  woman,  a  patient  ot  X.,  who  is  her 
doctor  or  whom  she  wishes  ;  R.  stitches  the  cut  and  attends  until  the 
woman  resumes  her  work.  Now  (1)  as  certifying  factory  surgeon  must 
R  be  sent  for  to  all  accidents  occurring  in  the  mills  ?  (2)  Is  it  his  right 
to  treat  and  attend  all  such  cases,  even  although  they  are  patients  ot 
the  other  practitioner  ?  (3)  Would  X.  be  correct  m  notifying  the  mill 
owners  or  managers  that  R.  has  no  right  to  be  sent  for  to  treat  any  ot 
X ’s  patients  who  may  meet  with  accidents  in  the  mills  t  (4)  Ought  K, 
to  have  intimated  the  accident  to  X.,  who  has  since  been  informed  by 
the  patient  that  she  would  rather  X.  had  attended,  but  did  not  know¬ 
how  to  act  ?  R.  knew  that  the  woman  was  a  patient  of  X. 

***  (1)  Only  for  the  purpose  of  conducting  the  necessary  investiga¬ 
tion.  (2)  A  certifying  surgeon,  as  such,  has  nothing  to  do  with  treat¬ 
ment.  It  is,  however,  not  uncommon  for  an  employer  to  engage  the 
factory  surgeon  to  attend  to  persons  injured  at  his  works.  (3)  X.  would 
scarcely  be  correct  in  notifying  the  employer  that  he  was  not  entitled  to 
provide  free  medical  attendance  of  any  kind  for  his  hands,  or  to  select 
his  own  practitioner  for  the  work.  There  is  no  obligation  on  the 
injured  person  to  accept  the  attendance  provided  should  he  or  she 
prefer  to  engage  and  pay  the  usual  family  attendant.  (4)  If  the  patient 
desired  X.  to  attend  her,  her  duty  was  to  have  intimated  the  fact  to  R., 
and  then  transferred  herself  to  the  care  of  X.  R.  could  not  be  con¬ 
sidered  as  under  any  actual  obligation  to  advise  X.  of  his  attendance, 
though,  if  on  friendly  terms,  it  might  have  been  taken  as  an  act  of 
courtesy  if  the  fact  had  been  mentioned. 


PURCHASING  A  PRACTICE. 

H  u  d. — As  we  understand  our  correspondent,  he  is  bound  to  collect  the 
outstanding  accounts,  otherwise  we  should  advise  him  to  have  nothing 
to  do  with  them.  We  can  see  no  objection  to  his  sending  to  each 
patient  in  his  practice  a  letter  to  say  what  fees  in  future  he  intends  to 
charge  but  he  ought  not  to  comment  upon  the  charges  of  his  prede¬ 
cessor  or  to  institute  any  comparison  :  he  may  leave  that  to  be  done  by 
the  patients  themselves.  He  should  be  carelul  to  bring  his  tees  into 
line  with  those  of  the  other  medical  practitioners  in  the  town,  or  fie 
may  be  accused  of  desiring  to  undersell  them  ;  and  he  must  not  seucl 
the  letter  to  any  one  who  is  not  bonaffide  a  patient  of.  his. 


DOCTORS  AND  CHEMISTS.  .  ; 

j  gy  —Our  correspondent  uses  private  formulae  in  prescribing  to  which 
‘one  chemist  only  has  the  key.  He  complains  that  a  prescription  was 
dispensed  by  another  chemist  with  unsatisfactory  results  to  the  patient, 
and  he  asks  whether  either  he  or  the  patient  has  a  ground  of  legal 
action  for  damages.  This  is  a  matter  on  which  our  correspondent 
should  consult  a  solicitor  ;  but,  so  far  as  we  can  judge,  he  would  have  to 
show  that  the  chemist  failed  to  exercise  due  care  and  skill. 


JWLY  iS,  I903.] 


UNIVERSITIES  AND  COLLEGES. 


•PARTNERSHIP  ACCOUNTS. 

X.  Z.  inquires  whether  in  a  medical  partnership  where  one  of  the  partners 
has  attended  on  certain  members  of  a  family  during  the  year,  and  the 
other  lias  attended  on  certain  other  members  of  the  same  family,  it  is 
usual  for  the  whole  account  to  be  sent  in  in  the  name  of  the  firm  ;  or 
whether  each  partner  should  send  in  a  separate  account  for  his  own 
attendance. 

***  In  partnerships  it  is  usual  for  every  account  without  exception  to 
go  in  in  the  name  of  the  firm. 


UNIVERSITIES _AND  COLLEGES, 

GLASGOW  UNIVERSITY  EXTENSION 
N>:w  buildings  for  the  extension  of  Glasgow  University  some  time  ago 
received  the  sanction  of  the  University  Court,  and  the  work  will  be  com¬ 
menced  forthwith.  Provision  will  be  made  for  the  departments  of  physi¬ 
ology,  materia  medica,  and  forensic  medicine  and  public  health  in  one 
building,  while  another  will  be  devoted  to  the  department  of  natural 
philosophy.  The  entire  cost,  including  equipments  and  fittings,  will  be 
between  £90,000  and  ^100,000.  The  plan  of  the  medical  building  is 
arranged  with  its  main  axis  running  east  and  west,  and  the  various 
wings  or  blocks  have  been  so  arranged  that  there  is  no  overshadowing  of 
the  laboratories  or  classrooms.  The  style  of  architecture  adopted  is  a 
phase  of  modern  Renaissance,  selected  chiefly  for  its  ready  adoptability 
to  the  requirements  of  the  buildings,  its  directness  and  simplicity  and 
consequent  economy  in  design. 

The  physiology  department  occupies  the  lower  ground  floor  and  nart 
of  the  upper  ground  floor  plans  in  the  west  half  of  the  building  while 
the  other  two  departments  are  located  in  the  east  and  south  blocks 
The  lecture  theatre  for  the  physiological  department  is  at  the  extreme 
•west  end  of  the  building  while  the  theatres  of  the  other  departments  are 
ft  extreme  east  end.  Each  of  the  three  departments  contained  in 
this  building  has  its  own  independent  entrance,  and  is  absolutely  self- 
contained,  having  no  communication  whatever  with  either  of  the  other 
departments  The  lecture  theatre  of  the  physiological  department  is 
horseshoe  shaped,  48ft.  wide  by  45ft.  deep,  and  capable  of  seating  2o^ 
students  m  loose  order,  or  a  working  capacity  of  250.  Immediately 
adjoining  the  theatre  on  the  north  side  is  the  professor’s  room,  iSft  by 
‘St-  Themn  37  ft..  6  in.  by  35  ft.,  lighted  on  its  longest  side  by 

uJfLn  +ibIe'hght  Wlud0'vs’  and  enters  direct  from  the  entrance 

■I  lahni^ tnrvd Aft®  Puse!ini  ls  the  psychology  department,  consisting  of 
a  laboiatoiy  36 ft.  by  34 ft.,  and  a  leclurer’s  room,  27ft.  by  14ft  com¬ 
municating.  The  position  of  these  rooms  is  close  to  the  museum  and 

snfS-wf  f ° °f?  '  V111.1!?!  room  is  placed  in  the  area,  and  is  entirely 

isolated  from  the  main  building,  its  door  opening  direct  into  the  area. 

J.  e  die  ^uth  side  of  the  building  is  placed  the  physiological  chemistry 
loom,  77  ft.  by  35ft.  It  is  provided  witli  two  large  fume  chambers  one  at 
either  end,  each  having  a  flue  starting  with  I  bell-sliaped  opening  to 
carry  off  noxious  gases.  The  experimental  room,  76  ft  by  « ft  is 
W1ith  lts,  ]0,!~  ;s,ldc  facing  north  (this  room,  requiring 3a  more 
aorttfside)  e^Yal  ^^t  than  the  chemistry  room,  has  been  placed  on  the 

histology  room  is  100  ft.  by  42  ft.,  is  lighted  from  the  north  side  and 
also  iroin  the  roof.  Throughout  the  whole  of  this  department  the  greatest 

iorfesiahnbie?l"n?utniV|  Cd  °“  ,the  lightiu£’  not  0ldy  of  all  rooms  andSlabora- 
tories,  but  also  of  all  corridor  passages  and  staircases. 

dePaiar?.?nt,  of  materia  medicaaud  therapeutics  is  entered  bv  a 
poich  and  vestibule  at  the  east  end  of  the  building.  In  front  of  the  dia 
°f  electriclights  wiU  be  suspended  on  a  horizontal 
:  od,  capable  of  being  raised  or  lowered  to  any  degree  required  Descend- 

-o  fla  bvW™  ff Ph °  eutl:ance.lla11  is  Placed  the  pharmacy  laboratory, 
h?.ted  throughout,  its  entire  length  and  end  and  partly  on 
-hewestsule.  Communicating  with  it  is  the  preparation  room,  14  ft  by 

tion  room  T'h?^016  2Ifft'  by  13  ft.,  communicating  witli  the  prepara- 
i  s  !  t  m  for  students  is  placed  at  the  end  of  the  corridor  ; 

in  sidl  wnuy2RfV  WlthJarge  wludows  in  the  front  wall,  and  having  one 
oremratinn  i  the  rause}Im  and  tlie  store  is  placed  a  room  for  the 

S  a  t?u°  specimens  for  the  museum,  22  ft.  by  14  ft  Off  the  ton 

With  thftrtdn  n  P  C  ^  experimental  laboratory,  chemical  laboratory 
, „  balance  1  00m  placed  between,  all  facing  the  east  The  experi¬ 

mental  laboratory  is  30  ft.  by  25  ft,,  and  is  lighted  on  three  sides  Pt  his 

laboratory  Xoit0  ff68  “'t? f  P0utinuous  wall  lighting.  The  chemical 
?  Its  fougest  side  lighted  throughout  its 

hemtifniufi  nJ  i0  departmental  museum  and  library  is  a  large  and 

a^Si^flJonSSrn^ltl8lr8haped  on  plan’  aud  contaius  2,I5° 

liavins^Fuh^vn^i  i°neiUS.ic  n\edicine  and  public  health  is  L-shaped, 
corridor  well  tu*  lab(>>'atories  arranged  entering  off  a  continuous 

to^  is  c,  ftUhFgl  ft  dv  ?lWh0-V,fc  /I8  length.  The  toxicological  labora- 
wmdowi  on  l  ielvfFVi,  ‘g  'itCd  "llth  'ts  loug  side  facing  east,  but  also  has 
JjghW 3outh  and  west  end,  the  total  length  of  continuous  wall 

municaLim? with  ly  *' eiug  A,  storeroom  is  provided  com- 

andD  ei-rtcf  ^  tbL8±bo^atoi7,-  Tlle  balance  room,  assistant’s  room, 
thcse  iJ  thp  m^vp?  plac.ed  on  the  south  side  of  the  corridor.  Beyond 
logfeal  work  chemical,  chemico-physical,  and  meteoro- 

and  llav'eg  a  large  double  window  in  the  end 
I, -deal  .  “I  the  front  windows.  The  laboratory  for  bacterio- 
- ' •  n-r idor  Tn  th p  \  V  a  ,dt  mlcl'oscopic  work  is  placed  at  the  end  of  the 
her  entered  frnm  l^boiatoiyis  provided  an  enclosed  incubation  cliam- 
that  tlm  dnn,.  hi/1  ma,lnKroo.m  by  nieans  of  an  intermediate  lobby,  so 
opening  theLm-Xra  ,laboratoryand  lobby  would  be  closed  be/ore 
eauSipn6  f  *  u-°  J,he  incubating  chamber,  thereby  preserving  an 

Xed  n  ^?  atFr  I1 11  tthe  chamber.  Next  the  incubating  chamblr  is 
raboratorv1ftlgbtCd  st?re,or  specimen  room.  The  private  research 
< > f  t he  corr’i d or  ^ K!’,18  pI*,ce,d  1,u,a  Projecting  wing  on  the  north  side 
convenient  tn Hi/wi  I.1011'tl‘  Its  position  is  very  central,  and  is 

uft  and  Jll 3  bacteriological  laboratory.  The  theatre  is  36  ft.  by 
l  i  brary  b?  sit nat^d  f .students.  The  departmental  museum  and 
roomek  ^dLately  over  the  toxicological  laboratory,  cloak 

round  by  iargeddouble  wiSSowf GUt’  8sft  l0Dg  by  25  ft’  Wide’  lighted  a11 
b'GpLnf!?!  philosophy  building  is  to  be  three  stories  in  height  the 
Mie  LTounri  i?nn  'veP  lighted  and  ventilated,  and  only  partly  below 

cSgand  webt  leadXXf, tbe  bal1  ^  Tain  corridor  is  found  ruining 

na  west,  leading  to  the  general  laboratory  on  one  side,  and  the 
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large  lecture  theatre  on  the  other.  There  are  in  addition  on  this  flnnr 
Pomalappba°;;tpsriv3  ,for  electricity  and  chemica?  phS^a0^ Snce 
ashsii  nrt  nXi, * 00m  ’  an£  private  rooms  for  the  professor  and  his 
seventy  stnd^ntsh  nnnPPer  flooY.thcrc  are  a  small  lecture  room  for  about, 
and  ron  vwk  ’  nlagne1tlc  room  specially  insulated  from  all  steel 
aboratorioT  o,;  tni  k  ,alflso  a  museum  and  four  special  research 

-the  basement  floor  there  are  rooms  for  dynamo,  battery 

research ^lahSnri^°  t/  lar?e  and  well-lighted  workshop,  aud  further 
FFp  a^ld  ^beratories;  The  buildings  are  to  be  heated  and  ventilated  on 
.  ^he  air  being  cleansed  and,  after  passing  over  large 
driven  fans^  plpeS’  belnff  propelled  through  the  buildings  by  electrically- 


THFor°M.T^cgM~C  P^s|e^se0^ourtl1  (Final>  Professional  Examination: 

F°rf'Jn'  R.Adam,  J.  W  .Arthur,  T.  Ballantyne,  T.  Bennett,  M.A., 

A.  G  Bisset,  A.  Blair,  R.  G.  Bradford,  J.  Brown,  C.  II.  Browning 
R.  Bruce,  R  Bryson,  D.  L.  Carmichael,  A.  A.  Carruthers,  W  B 
Chapman,  A  E  Clark,  A  Connal,  S  C.  Cowan,  J.  Cross,  IX  Dickiei 
U.  G.  P>kes,  J.  Eadie,  C.  C.  Fmlator,  J.  Forsyth,  J.  Glover  J 
Hanson,  M.A.,  W.  Harvey,  M.  Hutton,  M.A.,  IXSc.,  J.  M  Kelly 

■P‘n.?eP,nedjXT-,w-  Love.  T.  Lovett,  D.  Macaulay,  J.  D.  M'Culloch 
Macdonald,  N.  A  Macleod,  J.  A.  Macvea,  A  Matheson,  M.A.’ 

B. Sc.,  S.  Mort,  J.  B  Morton,  G.  Muir,  J.  C.  Pairman,  M.A.  G 

Richmond,  D.  F.  Riddell,  M.A.,  P.  H.  Robertson,  W.  G.  Shand  j  B 
M  AVeT°W  q.hi!;  h!'  Stevenson,  M.A  W  Stewart,  A.  W.  Sutherland,' 
t  wii  W\?u,tller}aPd'  P-  P-  Sutherland,  J.  A.  Thom,  J.  R.  Thomas 
J.  Walker,  Ml.,  W.  N.  W.  Watson,  R.  T.  Wells,  M.A.,  J.  P.  Weston’ 
J.  Wilson,  J .  Young  (Glasgow),  W.  Young.  ’ 

Women— J.  Auld,  H.  S.  Baird,  B.A.,  G.  D.  Bostock,  B.Sc.,  M  C 
Cameron,  J  Campbell,  J.  G.  Duncan,  K.  Fraser,  B.Sc.,  J.  R  F 
Gilmour  J  S  MacEwen,  A.  P.  Martin,  E.  J.  Miller,  I.  D.  Mitchell' 
M.  A.  T.  Ritchmgs,  M.  H.  Scott,  E.  H.  Smith.  ’ 

ButeHal?mer  graduatlon  ceremony  will  take  place  on  July  21st  in  the 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND 
m^S‘1LuVCe°SES;.  he'd  °n  Jul”th'  .903,  Sir  Henry  e.  How.e, 

_  . ,  ,  Election  of  Three  Members  of  Council. 

The  President  reported  the  results  of  the  election  of  Members  of 
Council.  (See  British  Medical  Journal,  July  4th,  p.  24.)  memoers  ot 

The  late  Mr.  William  Cadge,  of  Norwich. 
rJ,,  -r' °iUnCu  Passed  tile  following  vote  of  condolence:  “That  the 
Council  hereby  express  their  deep  regret  at  the  death  of  their  former 
colleague,  Mr.  \\  llliarn  Cadge,  and  their  appreciation  of  his  services  to 
tb®  Cf!1!?ge  whllst  a  Member  of  the  Conned  That  the  Council  do  also 
lecoui  tlieii  warm  regard  for  Mr.  Cadge,  not  only  for  his  admirable  skill 
as  a  surgeon,  but  tor  his  great  liberality  in  the  cause  of  suffering 
humanity ;  and  they  are  assured  that  his  long  and  honourable  career  of 
bere^with  gratitude’’1118  name  t0  56  aIways  held  in  esteem  and  remem- 

Meeting  of  Fellows. 

•  President  reported  that  on  July  2nd,  the  day  appointed  for  a  meet- 
mg  of  Fellows  under  Section  xxm  of  the  Regulations  of  the  Council  the 
lequired  quorum  of  30  was  not  obtained,  aud  that  accordingly  no  meeting 
Llaf^  been  held.  The  matter  relating  to  this  meeting  in  general  was 
lefened  to  a  special  committee  for  consideration. 

City  of  Nottingham  Museum  and  Art  Gallery. 

tw' Cw-n?reedT7to  leud  tllef  Portl-ait  of  Sir  Spencer  Wells,  but  not 
that  of  Sn  William  Fergusson,  for  exeibition  at  the  above,  the  second 
poitiait  being  considered  too  large  for  safe  transport. 

.  „  Lecturers  for  the  Ensuing  Year. 

The  following  were  selected  by  the  Council Hunterian  Professors 
(3  lectures  each) :  Arthur  William  Mayo  Robson,  Arthur  Keith,  Louis 
Bathe  Rawhng  Thomas  Crisp  English.  Erasmus  Wilson  Lecturer  (3  lec¬ 
tures) :  Edred  Moss  Corner.  Arris  aud  Gale  Lecturers:  John  Herbert 
Parsons  (2  lectures),  Percy  John  Cammidgc  (1  lecture). 

„  _  .  Election  of  President  and  other  Officers. 

The  President  and  officers  were  elected  as  follows : 

President :  Mr.  John  Tweedy. 

Vice-Presidents :  Mr.  Henry  Morris,  Sir  Alfred  Cooper. 

Museum  Committee  :  Mr.  Clieyne,  Mr.  Robson,  Mr.  Gould 

Library  Committee :  Mr.  Godlee,  Mr.  Marsh,  Mr.  Morgan. 

Cmnmitlee  for  General  Purposes:  Mr.  Langton,  Mr.  Lucas,  Mr  Makins 

Finance  Committee  :  Mr.  Jessop,  Mr.  Clutton,  Mr.  Owen 

Discipline  Committee:  Mr.  Jessop,  Mr.  Marsh,  Mr.  Page.  Sir  Henrv  G 
Howse,  Mr.  Butlin.  * 

Committee  on  the  Annual  Report  of  the  Council :  Mr.  Lucas,  Mr.  Lansrton 
Mr.  Owen,  Mr.  Gould,  Mr.  Moullin.  b  ’ 

Dented  Surgery  Examinership. 

The  vacancy  on  the  Board  occasioned  by  the  expiration  of  the  period  of 
office  of  Mr.  J.  Howard  Mummery  will  be  filled  up  at  the  next  meeting  of 
the  Council.  6 

Army  Recruits ;  Physical  Disability. 

A  letter  of  June  utli  from  Mr.  Henry  Cunynghame  was  read,  forward- 
iqg,  bj  dnection  ot  the  Secretary  of  State  for  Home  Affairs,  a  copy  of  a 
circuffir  which  lias  been  prepared  by  the  Director-General  of  the  Army 
Medical  Service  m  regard  to  a  proposed  inquiry  as  to  tlie  causes  which 
have  during  recent  years  led  to  the  rejection  on  the  ground  of  physical 
disability  ot  so  large  a  nuinber  of  recruits  for  the  army,  and  as  to  the 
possible  measures  by  which  this  state  of  affairs  may  be  remedied,  and 
asking  the  Council  to  favour  Mr.  Akers-Douglas  witli  their  confidential 
observation  on  the  matter. 

The  subject  was  referred  to  a  Committee  for  consideration. 

Date  of  JWoxt  Coxindl 

The  date  of  the  next  Council  was  fixed  for  Tuesday,  August  4th. 

The  following  gentlemen,  having  previously  passed  the  necessary  exa¬ 
minations,  and  having  now  conformed  to  the  by-laws  and  regulations, 
have  been  admitted  Members  of  the  College 
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A.  H.  D.  Knight,  Cambridge  University  and  St.  Bartholomew’s  Hospital ; 

and  T.  De  Smith,  Cambridge  University  and  London  Hospital. 

The  following  gentlemen,  having  previously  passed  the  necessary  exa¬ 
minations,  and  having  now  conformed  to  the  by-laws  and  regulations, 
have  been  admitted  Licentiates  in  Dental  Surgery  :  .. 

H.  J.  Fox,  Guy’s  Hospital  Dental  Department;  and  A.  S.  Stancombe, 
Charing  Cross  and  the  Royal  Dental  Hospital. 


OWENS  COLLEGE,  MANCHESTER. 

The  Council  have  appointed  Mr.  William  Simms,  L.P.S.,  Lecturer  in 
Dental  Materia  Medica. 

The  following  awards  have  been  made 

Scholarships.— Dauntesey  Entrance  Medical,  H.  Whitehead  and  J.  Bride  ; 
Agnew,  D.  L.  Sewell ;  Special  Prize  of  £20,  H.  D.  Haworth  ;  Special  Prize 
of  £ 10 ,  A.  N.  Benson  ;  Turner,  no  award. 

Prize—  Dumville  Surgical,  A.  E.  Johnson. 


TRINITY  COLLEGE,  DUBLIN. 

The  following  candidates  have  passed  the  Final  Examination  as  under : 
Section  B—  J.  G.  Wallis,  C.  J.  Coppiuger,  G.  B.  M’Caul,  H.  St.  M.  Carter, 
H.  Stone,  K.  R.  C.  Hallowes,  G.  A.  Crowley,  II.  E.  M’Cready,  T.  J.  T. 
Wilmot,  J.  C.  Hall,  T.  C.  A.  Sweetnam,  C.  J.  Wyatt,  F.  W.  Bury, 

A.  W.  Goldsmith,  H.  T.  Marrable. 

The  following  candidates  have  passed  the  Previous  Medical  Examina¬ 
tion  in  the  subjects  underuoted  ; 

Physics  and  Chemistry.— *W .  Pearson,  *A.  J.  Powell,  *R.  G.  T.  Gregg,  *E.  C. 
Stoney,  *J.  C.  C.  Hogan,  G.  F.  Graham,  C.  T.  Atkinson,  R.  E.  Wright, 
W.  S.  Thacker,  Rev.  T.  Brook,  W.  J.  Dunn,  W.  L.  Hogan,  F. 
Stevenson,  C.  B.  Jones,  D.  Drew,  B.  A.  H.  Solomons,  E.  J.  H. 
Garston,  G.  B.  M’Hutchison,  D.  Miller,  R.  de  C.  Wheeler. 

Botany  and  Zoology.— *W .  Pearson,  *R.  G.  S.  Gregg,  J.  F.  Clarke,  G. 
Halpin,  G.  F.  Graham,  R.  J.  Attridge,  R.  de  C.  Wheeler,  T.  T.  H. 
Robinson,  E.  H.  Sheehan,  R.  B.  Jackson,  W.  J.  Dunu,  H.  Goodbody, 
J.  B.  Jones,  R  ‘Magill,  C.  K.  Denham,  G.  Mecredy,  F.  Stevenson, 
J.  H.  Askins,  C.  Powell,  J.  B.  Stewart,  H.  W.  de  V.  White. 

Anatomy  and  Institutes  of  Medicine. — *J.  D.  Sands,  *S.  G.  S.  Haughton, 
*R.  S.  Oldham,  *A.  G.  Alexander,  *C.  Conygham,  E.  Gibbon,  B. 
Brooke,  T.  O.  Graham,  C.  H.  M’Comas,  P.  B.  Egan,  E.  D.  Attwell, 
J.  M.  Harold,  W.  R.  GalwCy,  J.  Gray,  J.  Murdoch,  J.  P.  R.  Poch, 
E.  C.  Crawford,  G.  Dougan,  J.  E.  M’Farlane,  H.  B.  Leech,  T.  B.  W. 
Mac  Quaide. 

*  With  high  marks. 

Prizes  and  Scholarships—  Medical  Travelling  Prize  ;  R.  A.  Stoney,  M.B.. 

B. Ch.,  B.A.O.  Fitzpatrick  Scholarship ;  S.  Pringle.  Medical 
Scholarships  (Anatomy  and  Institutes  of  Medicine) :  G.  MacG. 
Millar,  Trinity  College  ;  H.  H.  A.  Emerson,  Stewart.  John  Mallet 
Purser  Medal :  J.  D.  Sands. 


BRUSSELS  MEDICAL  GRADUATES’  ASSOCIATION. 

Annual  Meeting. 

The  twenty-fourth  annual  general  meeting  of  this  Association  took  place 
at  the  Trocadero,  Regent  Street,  London,  on  July  7th,  at  6.30  p.m.  Dr. 
A.  G.  Haydon  was  elected  President  for  the  ensuing  year,  and  Dr.  Major 
Greenwood,  Vice-President.  Dr.  Walter  Smith  was  re-elected  Treasurer, 
and  Dr.  F.  H.  Edwards,  Hon.  Secretary.  The  following  were  elected 
members  of  Council;  Drs.  E.  Furness  Potter,  A.  E.  Cowburn,  F.  Norman, 
J.  Maughan,  A.  W.  Fortescue  Sayres,  Chas.  Langton,  F.  R.  Miller, 
Norman  Lavers,  W.  E.  Kirby,  and  Percy  Lewis. 

Dinner. 

At  7.30  the  members  and  their  friends  dined  together,  the  President 
being  in  the  chair.  In  responding  to  the  toast  “Our  Guests,”  Sir  Isam- 
bard  Owen  said  that  the  want  of  medical  degrees  for  British  practitioners 
was  an  old-standing  grievance,  and  was  far  from  remedied  at  the  present 
day.  The  work  of  the  Association  was  good,  as  assisting  medical  educa¬ 
tion,  and  he  thought  their  degree  a  very  honourable  one,  and  quite 
worthy  of  comparison  with  those  granted  by  English  universities. 

Sir  Wm.  Collins,  in  proposing  “  The  Health  of  the  Brussels  Medical 
Graduates’  Association,”  said  he  thought  its  members  had  adopted  a  very 
business  like  way  of  redressing  a  notorious  want  in  the  university  sys¬ 
tem  of  this .  country.  He  quite  agreed  with  Sir  Isambard  Owen  in  his 
estimate  of  the  merits  of  the  Brussels  degree,  and  he  pointed  out  that  the 
Vice  president  was  a  graduate  of  the  University  of  London  as  well  as 
Brussels,  and  that  this  showed  that  Brussels  graduates  might  well  bear 
comparison  with  those  of  English  universities. 

Dr.  Major  Greenwood,  in  responding,  said  that  the  members  would 
greatly  appreciate  the  remarks  of  Sir  Wm.  Collins  on  the  character  of 
their  degree.  They  were  specially  valuable,  as  coming  from  so  high  an 
academic  authority  as  a  member  of  the  Senate  of  the  University  of 
London.  He  certainly  thought  their  work  deserved  recognition  from  al 
interested  in  medical  education.  To  promote  the  latter  it  was  very  de-1 
sirable  that  medical  practitioners  should  aspire  to  medical  degrees,  and 
if  the  universities  in  this  country  would  not  afford  facilities,  it  was 
better  to  get  a  degree  abroad  than  lazily  go  without  one  altogether. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,835 
births  and  3,969  deaths  were  registered  during  the  week  ending  Saturday, 
last,  July  nth.  The  annual  rate  of  mortality  in,  these  towns,  which  had 
been  14.3,  14.3,  and  14.4  per  1,000  in  the  three  preceding  weeks,  declined 
again  to  13.7  per  1,000  last  week.  The  rates  in  the  several  towns  ranged 
from  5.3  in  Smethwick,  6.2  in  Tottenham,  6.5  in  King’s  Norton,  7.1  in 
Barrow-in  Furness,  7.3  in  Hornsey,  8.0  in  East  Ham,  8.2  in  Willesden  and 
in  Norwich,  and  8.3  in  Brighton  and  in  Bournemouth  to  17.7  in  Devon- 
portand  in  Bolton,  18.3  in  Newcastle-on-Tyne,  19.1  in  Great  Yarmouth 
and  in  St.  Helens,  19.6  iu  Merthyr  Tydfil,  19:7  in  Sheffield,  20.3  in  Middles¬ 
brough,  20.4  in  Warrington,  and  26.0  in  Wigan.  In  London  the  rate  of 
mortality  was  13.3  per  1, coo,  while  it  averaged  13.9  per  i,ocoin  the  seventy- 


five  other  large  towns.  The  death-rate  from  the  principal  infection 
diseases  averaged  1.5  per  1,000  in  the  seventy-six  large  towns ;  in  Londe 
this  death-rate  was  1.3  per  1,000,  while  it  averaged  1.6  in  the  seventy-fiv 
other  large  towns,  among  which  the  highest  death-rate6  from  the  prii 
cipal  infectious  diseases  were  3.0  in  Newport  (Mon.),  3.2  in  Preston,  3. 
in  Coventry,  3.8  in  Oldham,  4.0  in  Sheffield,  and  4.9  in  Walthamstow  an 
in  Hanley.  Measles  caused  a  death-rate  of  1.8  in  Sheffield,  2.5  i 
Walthamstow,  and  2.9  in  Coventry;  scarlet  fever  of  1.2  in  Boston  ;  dipl 
theria  of  1.6  in  Hanley  and  2.0  in  Great  Yarmouth  ;  whooping-cough  of : 
in  Oldham,  1.4  in  Preston,  1.5  in  Sheffield,  2.0  in  Walthamstow,  and  2.2  i 
iu  Newport  (Mon.) ;  and  diarrhoea  of  1.1  in  Oldham,  1.4  in  Preston  aud:  1 
Gateshead,  1.5  iu  Hull,  and  1.6  in  Hanley,  in  Warrington,  in  Burnley,  an 
in  Middlesbrough.  The  mortality  from  “fever”  showed  no  marke 
excess  in  any  of  the  lai’ge  towns.  Three  fatal  cases  of  small-pox  wer 
registered  in  Liverpool,  1  in  Hanley,  and  1  in  Leeds,  but  not  one  in  an 
other  of  the  seventy-six  large  towns.  The  number  of  small-pox  patienl 
under  treatment  in  the  Metropolitan  Asylums  Hositals,  which  had  bee 
70,  67,  and  57  at  the  end  of  the  three  preceding  weeks,  had  risen  again  t 
77  at  the  end  of  last  week  ;  31  new  cases  were  admitted  during  the  weel 
against  16,  7,  and  4  in  the  three  preceding  weeks.  The  number  of  scarp 
fever  patients  in  these  hospitals  and  in  the  London  Fever  Hospital  ® 
Saturday  last,  July  utli,  was  1,700,  against  1,650,  1,644.  and  1,646  on  tl 
three  preceding  Saturdays  ;  253  new  cases  were  admitted  last  week,  again. 
170,  234,  and  241  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  July  4th,  1,028  births  and  5 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  Tb 
annual  rate  of  mortality  in  these  towns,  which  had  been  17.0,  19. 1,  an 
16.3  per  1,000  in  the  three  preceding  weeks,  further  declined  last  wee 
to  16.2  per  1,000,  but  was  2.5  per  1,000  above  the  mean  rate  during  ti 
same  period  in  the  seventy-six  large  English  towns.  Among  these  Scotc 
towns  the  death-rates  ranged  from  10.8  in  Perth  and  13.8  in  Edinburgh  1 
22.7  in  Paisley  and  23.3  in  Greenock.  The  death-rate  from  the  princip; 
infectious  diseases  averaged  2.5  per  1,000  in  these  towns,  the  highest  rah 
being  recorded  in  Paisley  and  Greenock.  The  250  deaths  registered  i 
Glasgow  included  5  which  were  referred  to  measles,  10  to  whooping-cougl 
2  to  “fever,”  and  15  to  diarrhoea.  One  fatal  case  of  small-pox,  3  < 
measles,  2  of  scarlet  fever,  2  of  diphtheria,  2  of  “  fever,”  and  2  of  dia 
rhoea  were  recorded  in  Edinburgh.  Four  deaths  from  diarrhoea  and 
from  whooping-cough  occurred  in  Dundee  ;  5  from  diarrhoea  in  Abei 
deen  ;  5  from  measles,  2  from  scarlet  fever,  and  2  from  diarrhoea  i 
Paisley  ;  3  from  diarrhoea  in  Leith  ;  and  3  from  whooping-cough  and 
from  fever  in  Greenock. 


LYMPH  FOR  THE  REVACCINATION  OF  CONTACTS. 

Dr.  J.  Fletcher  Little,  M.O.H.  for  Harrow  (Harley  Street,  W.),  write; 
I  send  you  enclosed  herewith  a  copy  of  a  letter  from  the  Local  Goveri 
ment  Board,  dated  July  7th.  You  will  see  that  it  expresses  the  williD 
ness  of  the  .Board  to  offer  facilities  for  public  vaccinators  keeping 
supply  of  vaccine  lymph  sufficient  to  revaccinate  all  “  contact? 
promptly.  During  the  recent  outbreak  of  small-pox  amongst,  tl: 
navvies  at  Harrow  great  difficulty  was  experienced  in  getting  “coi 
tacts  ”  revacciuated  on  the  day  of  the  certification  of  a  case  of  snial 
pox,  owing  to  the  obstacles  placed  in  the  way  of  [the  public  vaccinate 
keeping  a  sufficient  supply  of  lymph. 

[Copy] 

Local  Government  Board, 

Whitehall,  S.W 

July  7th,  1903. 

Sir, — I  am  directed  by  the  Local  Government  Board  to  advert  to  yov 
letter  of  the  22nd  ult.,  with  reference  to  the  revaccination  of  persoi 
who  have  been  exposed  to  small-pox  infection. 

As  regards  the  request  with  which  your  letter  concludes,  I  am  to  poii 
out  that  there  is  no  statutory  obligation  on  the  Board  to  provide  publ 
vaccinators  with  lymph  sufficient  for  such  revaccinations  as  they  hai 
in  immediate  prospect.  The  Board’s  instructions  iu  regard  to  the  retei 
tion  of  lymph  by  public  vaccinators  were  devised  with  a  view  to  ensu 
ing  as  far  as  possible  the  maintenance  of  a  certain  standard  of  potem 
in  the  lymph  used  iu  public  vaccination,  so  as  to  avoid  discontent  n 
the  part  of  the  public  through  unsuccessful  attempts  at  vaccination  t 
means  of  stale  lymph.  If  a  public  vaccinator,  however,  has,  owing  t 
threat  of  small-pox  in  his  district,  reason  to  think  that  he  may  1: 
called  upon  to  perform  a  large  number  of  revaccinations,  the  Boar 
would  not  object  to  his  exercising  his  discretion  and  retaining  for 
few  days  such  lymph  as  he  thinks  he  may  require— as,  for  iustano 
over  Sundays.  The  public  vaccinator  should,  however,  observe  tli 
instructions  as  to  the  manner  of  keeping  the  lymph.  The  Board  i 
however,  of  opinion  that,  in  ordinary  circumstances,  lymph  should  u( 
be  kept  more  than  a  week  as  an  extreme  limit,  and  that  all  tubes  nc 
used  within  that  time  should  be  returned  to  the  National  Vaccin 
Establishment.  At  the  same  time,  the  Board  cannot  undertake  t 
furnish  public  vaccinators  week  by  week  with  supplies  of  lymph  t 
keep  in  hand  for  emergencies  as  you  propose. 

I  am  to  add  that  the  public  vaccinator  should  not  delay  the  reva< 
cination  of  “contacts”  until  he  is  able  to  obtain  a  supply  of  lymp 
from  the  Board,  and  that,  in  any  case  where  it  has  been  undesirable  t 
defer  the  vaccination  of  such  persons  until  lymph  has  beeu  obtaine 
from  the  Board  and  the  public  vaccinator  has  purchased  lymph  froi 
other  sources,  the  Board  has  been  willing  to  consider  an  applicatio 
from  the  guardians  for  sanction  to  the  payment  of  the  cost  of  sue 
lymph  by  the  guardians. 

I  am,  Sir, 

Your  obedient  servant, 

(Signed)  John  Lithiby, 

J,  Fletcher  Little,  Esq.  Assistant  Secretary. 


FUNERALS  OF  PERSONS  DEAD  OF  DIPHTHERIA. 

T.  M.  asks  is  it  illegal  to  take  a  body  that  has  died  from  diphtheria  ini 
the  parish  church. 

***  It  is  constantly  done,  and  we  know  of  no  statute  making  sue 
action  illegal.  We  understand,  of  course,  that  our  correspondeL 
means  that  the  body  is  coffined  in  the  ordinary  way. 
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MEDICAL  NEWS, 


.  American  Medico-legal  Society  — A  Medico-legal 
A  has  recently  been  founded  in  Washington.  The  Pre- 
:  is  I)r.  Robert  Reyburn. 

i  cation  course  in  practical  and  clinical  bacteriology 
e  given  at  King’s  College  in  the  department  of  patli- 
\  ind  bacteriology  by  the  Director,  Professor  Hewlett, 
L  Demonstrator,  Dr.  Willson.  The  course  will  begin 
.gust  5th  and  terminate  on  August  15th. 

J(j.  ii.  Mounsey,  M.B.,  C.M.Edin.,  who  is  about  to 
1  .incoln  after  fifteen  years’  practice  in  that  city,  was 
ilv  the  guest  of  his  professional  brethren  at  a  dinner 
,  ii  his  honour.  Later  in  the  evening  he  was  presented 
i  in  with  an  inscribed  silver  salver  as  a  mark  of  their 
,  al  esteem. 

i  ical  Men  in  the  German  Parliament.  -The  newly- 
I  German  Imperial  Parliament  includes  six  members  of 
r  >clical  profession.  These  are  Dr.  Mugdan,  of  Berlin 
[ ai) ;  Dr.  Krzyminski,  of  Inowrazlaw  (Pole);  Medical 
'Councillor  Dr.  Hoeffel,  of  Buchsweiler  (Imperialist) ; 
ionhart,  of  Kiel-Gaarden  (Radical);  Sanitary  Councillor 
Biegenberg,  of  Bonn  (Centre)  ;  and  Dr.  Becker,  of  Hessen 
mil  Liberal). 

Medic.-. l  Profession  in  Liverpool  and  St.  Luke’s 
It  has  recently  become  the  custom  for  a  special  service 
,  held  in  St.  Luke’s  Church,  Liverpool,  on  the  Sunday 
•t  St.  Luke’s  Day,  especially  intended  for  the  members 
i  medical  profession.  This  year  St.  Luke's  Day,  October 
:1s  on  a  Sunday.  The  Right  Rev.  Dr.  Jacob,  Lord  Bishop 
.  Albans,  has  consented  to  preach  the  sermon.  A  collec- 
ill  be  made  on  behalf  of  the  Medical  Benevolent  Fund, 
is  hoped  that  there  will  be  a  good  attendance. 

:mperance  Breakfast. — We  are  asked  to  state  that  the 
]  ranee  breakfast  given  annually  by  the  National  Tem- 
1  e  League  during  the  annual  meeting  of  the  British 
lal  Association  will  take  place  this  year  at  Swansea  on 
lay.  July  30th,  at  8  a.m.  The  chair  will  be  taken  by 
.  Adams  Rawlings,  and  any  member  of  the  Association 
desires  to  attend  can  obtain  a  card  of  invitation  on 
llation  to  Mr.  John  T.  Rae,  Secretary,  Paternoster  House, 

■  n,  E.C. 

ipstead  Heath  Extension. — An  influential  committee, 
Hr.  Shaw  Lefevreas  chairman,  has  been  formed  to  raise 
.  o  to  acquire  eighty  acres  of  land  as  an  addition  to 
1  stead  Heath.  This  action  is  being  taken  owing  to  the 
mt,  as  a  result  of  the  Tube  Railway  Extension,  the  most 
r  ful  view  and  the  wildest  part  of  the  heath  are  in  danger 
•  lg  spoilt.  The  land  to  be  acquired  is  known  as  Wyldes 
and  is  adjacent  to  the  proposed  Tube  station.  It  is  in 
ell  adapted  for  playing  fields,  and  would  lie  a  valuable 
ijon  to  the  healthful  recreation  of  some  of  the  manyaddi- 
:  thousands  who  will  in  future  frequent  the  heath.  It 
also  offer  a  means  of  diffusion  of  the  crowds  arriving  at 
ation  (which  will  be  easily,  speedily,  and  cheaply  acces- 

■  rom  a  very  large  area  of  London),  and  who  otherwise 
I  soon  reduce  to  bareness  the  beautiful  adjacent  corner 
i  heath.  This  opportunity  of  extending  the  heath  is 
c|t  the  last  that  can  possibly  offer,  since  owing  to  the 
■ion  of  the  railways,  this  heath  will  in  a  few  years  be 
1m  on  all  sides.  It  is  to  be  hoped  that  the  action  of  the 
ittee  will  be  liberally  supported  by  the  public,  and  that 
il liable  addition  to  the  most  healthful  of  the  London 

1  will  be  promptly  secured.  Subscriptions  are  coming  in 
-  ctorily,  and  amongst  them  is  one  of  Fj.000  from  Lord 
flchild. 


MEDICAL  VACANCIES. 

I  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
■  ulars  will  he  found.  To  ensure  notice  in  this  column  advertisements 
•e  received  not  later  than  the  first  post  on  Wednesday  morning. 


■  UBY:  ROYAL  BUCKINGHAMSHIRE  HOSPITAL.-Huuse-Surgeon  ;  un- 
a  icd ;  resident.  Salary,  £100,  rising  to  £120  per  annum. 

T:  MATER  INFIRMORUM  HOSPITAL. -Resident  Surgeon.  Salary  at  the 

t  if  £50  per  annum. 

I  GHAM  WORKHOUSE  INFIRMARY— Assistant  Resident  Medical  Officer  of 
'  itlrmary.  Salary,  £100  per  annum. 

BURY:  KENT  AND  CANTERBURY  HOSPITAL -Second  Honorary 

ncian. 

'  F:  UNIVERSITY  COLLEGE  OF  SOUTH  WALES  AND  MONMOUTHSHIRE. 

I  lessor  of  Anatomy,  salary  £350  per  annum. 

•  A  HOSPITAL  FOR  WOM EN.— Physician  to  In-patiwts. 

1STER:  EASTERN  COUNTIE  j  ASYLUM. -Resident  Medical  Attendant. 

•  v,  £100  per  annum. 

i  ROYAL  VICTORIA  IIOSPIT  YL. — House-Suvgton,  resident.  Salary,  £100  per 

Jpi. 


GATESHEAD  UNION.— Assistant  Resident  Medical  Otiicer  at  the  Workhouse.  Salary, 
£150  per  annum. 

GENERAL  POST  OFFICE— Second  Assistant  to  the  Medical  Officers.  Salary,  £200, 
rising  to  £300  per  annum. 

GUY’S  HOSPITAL  MEDICAL  SCHOOL.— Gordon  Lectureship  in  Experimental  Path¬ 
ology. 

HAYDOCK  LODGE  ASYLUM,  Newton-le-Willows.— Assistant  Helical  Officer, 
resident.  Salary,  £200  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street— (1)  House-Surgeon.  (2) 
House- Physician.  Both  resident.  Salary,  £20  for  six  months  each. 

JARROW-ON-TYN  E :  PALMER  MEMORIAL  HOSPITAL  FOR  ACCIDENTS.— House- 
Surgeon,  resident.  Salary  £150  per  annum. 

LISCARD:  WxYLLASEY  DISPENSARY  AND  VICTORIA  CENTRAL  HOSPITAL.— 
House-Surgeon,  resident.  Salary  £100  per  annum. 

METROPOLITAN  EAR,  NOSE,  AND  THROAT  HOSPITAL,  Grafton  Street,  W.— 
(1)  A  ssistant  Surgeon.  (2,  Anaesthetist.  (3)  Clinical  Assistants. 

SARAWAK  STATE.— Medical  Officer.  Salary,  300  dollars  a  month  and  unfurnished 
quarters. 

SHEFFIELD  CITY.— Medical  Officer  of  Health.  Salary  £100  per  annum, 

SHEFFIELD:  ROYAL  INFIRMARY.— Vacancy  ou  Honorary  Surgical  Staff. 

SOMERSET  AND  BATH  ASYLUM,  Co. ford.— Assistant  Medical  Officer,  resident. 
Salary  £60,  rising  to  £200  per  annum. 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON  HOSPITAL.— 
J unior  House-Surgeon,  resident.  Salary,  £00  per  annum. 

STOCKPORT  INFIRMARY— (11  Assistant  House  and  Visiting  Surgeon.  12)  Junior 
Assistant  House-Surgeon.  Both  resident.  Salary,  £80  and  £40  per  annum  respec¬ 
tively. 

TYNEMOUTH  INFIRMARY.— Two  nouse-Surgeons,  resident.  Salary,  £50  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.  —  Assistant 
House-Surgeon,  resident.  Salary  at  llie  rate  of  £75  per  annum. 

WA KEFIELD :  CLAYTON  HOSPITAL  AND  WAKEFIELD  GENERAL  DISPENSARY. 
—Junior  House  Surgeon,  resident.  Salary,  £8u  per  annum. 


MEDICAL  APPOINTMENTS. 

Bealy-Smith,  R.  L„  M.R.C.S.,  L.R.C.P.Lond.,  Certifying  Factory  Surgeon  for  the 
Bishopstoke  District,  Hants. 

Bonney,  W.  F.  Victor,  M.S.,  M.D.Lond  ,  Obstetric  Registrar  and  Obstetric  Tutor  of  the 
Middlesex  Hospital. 

Burton.  JohnS.,  L.R.C.P.,  L.R.C.S  Edin.,  L  F.P.S.Gla'g.,  Assistant  Resident  Medical 
Officer  at  the  St.  Mary’s  Hospital  Mr  Sick  C  lldren,  Pla  stow. 

Dunlop,  John  Beattie,  M. A. Cantab.,  M.R.C.S.,  L.R.C.P.,  Resident  Medical  Officer  to  the 
Royal  United  Hospital,  Bath. 

Handley,  W.  S.,  M.S.Lond.,  F.R.C.S.,  Richard  Hollins  Cancer  Research  Scholar  at 
Middlesex  Hospital. 

II.artigan,  T.  J.  P.,  F.R.C.S..  Medical  Officer  in  charge  of  the  Light  Department,  X-Rays 
High  Frequency,  etc.,  at  the  Hospital  for  Diseases  of  tile  Skill,  Blackfnais. 

Johnston,  G.  A.,  M.D.Brux.,  F.R.C.S.I.,  Certifying  Factory  Surgeon  for  the  Ambleside 
District  of  Westmorland. 

Keay,  A.  CampbeU,  M.B.,  Ch.B.,  Resident  House-Surgeon  to  the  Perth  Infirmary. 

Kilbride,  James,  L  R  C.P.I.,  M.R.C.S.,  Medical  Referee  under  the  Workmen’s  Compen¬ 
sation  Acts  for  County  Kildare. 

Lazarus-Barlow,  W.  S.,  M.D.Camb.,  F.R.C.P.  Director  of  the  Cancer  Research 
Laboratories  of  the  Middles  x  Hospital. 

McCallin,  William,  M.D.R.U.I.,  D.l’.H.Canob.,  Assistant  Medical  Officer  of  Health  to 
the  Southampton  Corporation. 

Ormerod  H,  L.,  M.D.,  B.Ch.  R.U.I..  Certifying  Factory  Surgeon  for  the  Wtstbury- 
upon-Trym  District,  Gloucester. 

Peake,  G.  A.,  L.R.C.P.,  L.S.A.,  M.R.C.S.,  L.D.S.Eng.,  HuLorary  Dental  Surgeon  to  the 
Cheltenham  General  Hospital. 

PERSHOUSE,  Fraak,  M.R  C  S.,  L.R  C.r.Lo  id.,  Certifying  Fact  >ry  Su-gam  for  the 
ctanlord-le-Hope  District,  Ess  x. 

Robertson,  John,  VLB. Edin.,  B.Sc.,  (Medical  Officer  of  Health  for  Birmingham,  vice 
Alfred  Hill,  M.D.,  resigned. 

Smeall.  W.  F„  M.B.,  Ch.B. Edin.,  Resident  Medical  Officer  at  the  St.  Mary  s  Hospital 
for  Sick  Children,  Plaistow. 

Spooner,  W.  C.,  M.B.,  Ch.B.Edin.,  Certifying  Factory  Surgeon  for  the  Blandford 
District,  Dorset. 

DIARY  FOR  NEXT  WEEK. 


THURSDAY. 

Guy’s  Hospital  Medical  School,  4  p.m.— Dr.  E.  W.  Ainley  Walker  :ReceDt 
work  upon  the  Nature  of  Immunity  cord«n  Lectures  in  Experimental  Pathology) 
Society  for  the  Study  of  Disease  in  Children,  25,  Weymouth  Street,  V\ 

5.30  p.m.— Annual  general  meeting. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.O.,  Thursday,  4  p.m.— Demon¬ 
stration  of  Selected  Cases.  „  .  .. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street,  sur- 

be  given  at  4  p.m.  as  follows:  Monday,  skiu;  Tuesday,  medical,  Wednesday,  sur 
gical ;  Thursday,  surgical. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  V  .C.,  luesday, 

3.30  p.m.—  Lecture  on  Hydrocepha  us. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith  Road,  W  ,  Monday,  o  p.m. 
Leoture  on  the  Examii  ation  of  Stomach  and  Gastric  Contents. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTH. 

Gordon.-Ou  July  9th.  at  51,  Endless  Street,  Salisbury,  the  wife  of  James  E.  Gordon, 
M.R.C.S.,  L.R.C.S. ,  of  a  son. 

marriages. 

Ackerley—  Raveniiill.— At  St.  Mark’s  Church,  Surbiton,  on  Tuesday,  July  14th,  by 
the  Rev.  Canon  Kavenhill,  Vicar  of  Buckland  Newton, uncle iof  the  bi>“®^188“t^|y 
the  V  nerable  Archdeacon  Burney,  Vicar  of  the  iarmh,  Richaid  Acker.iey,  ju.a., 
MB.,  of  Croft  House,  Surb'ton,  to  Constance  Mary,  youngest  ttaughtei  of  the  it 
William  Waldron  Ravenhill,  Barrister-at-Law,  and  of  Mis.  Ravenhill,  of  Medbourne 

Biss— Scott —On  June  24th  1903,  at  the  Parish  Church,  Talland,  Cornwall,  Hubert 

BI8I.  J.  Biss;  M  A  .  M  D.Cantah  i)  P  H  ,  ot  6,  Meads  Street,  Easthoume  second  son  of 
Cecil  Y.  Biss,  M.  A.,  M.D  ,  F.R.C.P.,  to  Janie  \V  Scott,  second  daughtei  of  Mis.  H  B. 
Scott,  of  Torphins,  N.B. 

Ferguson— Wales. - On , 

Rev.  E.  D.  L.  Harvey.  IL.  ... 
second  son  of  the  late  Henry  Shaw  Ferguson, 
second  daughter  of  Thomas  Garneys  Wales. 

Sharp— I 


On  July  8th,  at  St.  Edmund’s  Church,  Downham  Market,  by  the 
n  AI  A  assisted  bv  the  Rev.  M.  J.  Adams,  Grodney  \\  1111am, 
3  Henr.v’Shaw  Ferguson,  M.D.,  of  Belfast,. to  Katherine  Harriet, 
seouimuausuic.  ui  .ihomas'Garneys  Wales.  ..  „  .. 

Sharp — Paig e. — On  July  2nd,  at  the  Par  sh  Church,  Hedruth  by  the  Eev.  <  anon 
Moore,  M.A.,  l  ruro,  assisted  by  ih  :  Rev.  W  R  Finch,  j  ^  FreilaP 

Culliford  Sharp,  B.A.,  M.K  Cainb,  eldest  sot i  oi t  -Sharp.  J  1,  Pimo, 


Uullliom  Olittll),  D.A.,  m.  r>.v  ainw.,  mur-oc  ov...  |  ,  ,, 

Paige,  on’y  daughter  of  Hemy  Pai£c.  of  Trengwratli  House),  Run 
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LETTERS,  IS'OTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 
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of  the  provincial  companies  of  barber-surgeons,  or  by  a  bishop, 
sicler  it  very  highly  probable  that  he  was  identical  witli  a  Josepi 
who  was  born  at  Marlow  in  1751,  and,  if  so,  lie  was  the  son  of  tin 
Joseph  Bell  (rector  of  Rndelive  and  vicar  of  Stowe),  was  edueat 
Winchester  College,  and  left  school  in  his  17th  year.  If  by  chain- 
one  of  your  readers  should  be  able  to  give  me  any  information  : 
this  surgeon,  and  especially  as  to  the  exact  date  of  his  death,  the 
where  he  died,  and  the  authority  by  whom  he  was  licensed,  I  sip 
most  deeply  obliged  if  he  will  communicate  with  me  by  lettei 
yourself,  if  you  can  find  space  for  this  letter,  my  obligation  wj 
great. 

A  Drug  Rash. 

Dr.  .T.  Brendon  Curgf.nvf.n  (llildenborough,  Kent)  writes  to  say  Q 
the  course  of  his  practice  in  London  he  lias  met  with  several  pers< 
whom  the  smallest  dose  of  opium  would  induce  such  a  scarlatina) 
ns  Dr.  Hartzhorne  describes  in  the  British  Medical  Jouek 
June  13th,  p.  1416.  In  one  lady  a  small  dose  of  paregoric,  as  given 
mixture  for  a  cold,  brought  out  the  rash.  It  is  usually  attended  w 
good  deal  of  pruritus  and  followed  by  fine  desquamation. 

Erratum.— In  connexion  with  his  paper  entitled  A  Case  of  Hernia < 
Bladder  Associated  with  au  Inguinal  Hernia,  appealing  in  the  Bk 
Medical  Journal  of  July  nth,  Mr.  H.  J.  Curtis  wishes  to  poii 
that  ou  the  sixth  line  from  the  bottom  of  the.  right  hand  colum 
page  70,  the  word  “  excised  ’’  should  have  been  incised,  the  sen 
reading,  “the  protrusion  of  the  bladder  was  incised,” — that i- 
wounded— and  not  completely  excised— as  happened  in  the  case  q: 
immediately  before. 


QUERIES. 

Sanitas  asks  for  advice  on  the  best  system  and  construction  of  earth 
closets  suitable  for  a  good-sized  country  house. 


ANSWERS. 

The  Treatment  of  Hypospadias. 

31  r.  IT  J.  Curtis  (Loudon),  in  reply  to  “  Clio’s  ”  inquiry,  writes :  Treat¬ 
ment  depends  on  the  severity  of  the  condition.  Omitting  the  in- 
irpquently  seen  form  in  which  the  floor  of  the  urethra  is  wanting  right 
back  to  the  bladder,  and  producing  a  §611  dition  of  false  hermaphroditism, 
the  varieties  commonly  met  with  may  be  arranged  into  two  groups  : 

>.  Where  the  urethral  orifice  is  situated  between  its  normal  position 
and  at,  or  in  the  immediate  neighbourhood  of,  the  fraenum  praeputii 

2.  Where  the  urethral  orifice  is  further  back  or  there  is  a  more  or  less 
complete  absence  of  the  floor  of  the  x'euile  urethra,  the  urine  escaping 
from  an  aperture,  often  minute,  placed  at  the  junction  of  the  under 
surlaec  of  the  penis  with  the  front  of  the  scrotum. 

Group  1.  In  infants,  provided  micturition  is  free  so  that  there  is  no 
straining  or  discomfort  tending  to  bringdown  lierniae,  treatment  is 
oil  cl  unnecessary,  or  may  be  postponed  to. a  later  age,  when  the  parts 
are  larger  and  there  is  more  skin  available  for  plastic  surgery,  if 
indicated.  Should  there  be  straining  and  a  tendency  to  hernia,  the 
meatus  should  be  enlarged  (“meatotomy”),  inserting  the  point  of  a 
tenotomy  knife,  edge  downwards,  into  the  orifice  and  directing  it 
forward  and  upwards  to  emerge  at  the  top  of  the  solid  glans  penis, 
where  a  vertical  scarlikc  depression,  the  line  of  union  of  the  two 
corpora  spongiosa,  indicates  the  normal  position  of  the  meatus  urin- 
arius.  The  knife  is  made  to  cut  from  within  outwards  along  the  line  of 
the  scar-like  depression,  the  groove  thus  formed  continuing  the 
normal  direction  of  the  urethra.  The  edges  of  this  groove  must  be 
kept  apart  for  a  fortnight  by  a  loop  of  stout  silkworm  gut  tied  in  a 
stout  knot,  after  having  been  pa  ssed  through  the  tissues  of  the  glans 
forming  the  floor  of  t he  groove.  Subsequently  a  bougie  is  inserted  for 
an  inch  or  so  along  the  urethra,  so  as  to  distend  the  groove  in  the 
glans.  This  is  done  daily  for  the  first  week,  then  every  other  day,  aud 
so  on,  until  at  the  cud  of  two  months  once  a  mouth  is  sufficient,.  The 
object  is  to  convert  the  shallow  groove  into  more  or  less  of  a  hollow 
cylinder,  continuous  with  the  canal  of  the  urethra.  The  floor,  how¬ 
ever,  can  at  once  be  made  complete  by  a  method  I  first  saw  successfully 
carried  out  by  Mr.  Stausfield  Collier  at  Great  Ormond  Street.  A  wide 
transverse  slit  is  made  at  the  level  of  the  corona  glands  through  the 
exuberant  prepuce.  The  glans  is  brought  out  through  this,  and  what 
was  formerly  the  free  edge  of  the  prepuce  is  pared  and  sutured  to  the 
u>  ider-aspect  of  the  penis,  so  as  to  form  a  lower  lip  completing  the 
floor  of  the  new  meatus.  The  only  difficulty  is  that  due  to  the  passage 
ot  urine,  which  may  prevent  union  of  the  skin  edges.  In  this  case  a 
preliminary  median  perineal  section  may  be  necessary.  (Sec  below.) 

Group  2.  W here  the  deficiency  in  the  floor  of  the  urethra  is  more  or 
less  complete.  I  have  successfully  adapted  Arbuthnot  Lane’s  modi- 
u cation  of  Da  vies-Col ley’s  operation  for  cleft  palate,  raising  a  flap  of 
skin,  with  its  free  edge  outwards,  from  one  side  of  the  groove  or  line 
indicating  the  normal  position  of  the  urethra,  turning  inwards,  and 
stitching  it  to  the  under  aspect  of  a  flap  from  the  other  side  of  the 
groove,  having  i  ts  base  outwards  aud  its  free  edge  inwards.  The  smooth 
outer  surface  of  the  first  flap  thus  forms  the  floor  of  the  urethra,  whilst 
its  raw  surface  is  made  to  adhere  to  the  raw  surface  of  the  second  flap. 
It-  is  absolutely  essential  to  success,  however,  to  do  median  perineal 
section  before  commencing  the  urothro-pla'sty.  This  little  operation 
is  easily  done  and  is  well  borne  by  young  children,  the  drainage  tube 
being  safely  omitted  on  the  fourth  day.  The  efficacy  of  this  method 
was  emphasized  in  one  successful  case  by  the  fact  that  a  plastic  opera¬ 
tion  had  previously  been  done  by  another  surgeon  without  drainage 
and  had  completely  failed. 


NOTES,  LETTERS,  Etc. 

Joseph  Bell, of  High  Wycombe. 

Mu.  F.  H.  Perrycoste  (Higher  Shute  Cottage,  Polperro,  R.S.O.  Corn¬ 
wall)  writes :  I  am  endeavouring  to  trace  the  history  of  Joseph  Bell,  a 
surgeon,  who  was  in  practice  at  High  Wycombe  in  the  second  half  of 
the  eighteenth  century.  1 1  is  name  appears  outlie  books  of  the  old 
College  of  Surgeons  up  to  1799,  but  never  appeared  on  the  register  of 
the  present  Royal  College  of  Surgeons,  and  it  is  therefore  possible  that 
he  died  in  1799-1800  lie  did  not  qualify  either  at  Surgeon’s  Hall  or 
Barber’s  Hall,  Loudon,  and  lie  may  therefore  have  been  licensed  by  one 
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ECTOPIC  GESTATION  AND  THE  CONDITIONS 
FAVOURABLE  FOR  ITS  ADVANCE  TO  THE 
FULL  TERM. 

By  JOHN  WARD  COUSINS,  F.R.C.S.,  M.D.Lond., 

Senior  Surgeon  to  tliefiRoyal  Portsmouth  Hospital  and  the  Portsmouth 
and  South  Hants  Eye  and  Ear  Infirmary. 


The  fertilized  ovum  may  be  arrested  within  the  ovary  or  in 
any  part  of  the  Fallopian  tube  in  its  passage  to  the  uterus, 
and  when  this  occurs  it  seldom  escapes  destruction  amid  the 
many  dangers  which  threaten  its  vitality.  During  the  first 
few  weeks  the  ovum  may  be  destroyed  and  absorbed  without 
any  symptoms  sufficiently  definite  to  indicate  the  real  nature 
of  the  accident.  Tubal  arrest  and  tubal  abortion  may  both 
take  place  before  any  marked  symptoms  of  pregnancy  have 
developed,  and  the  transient  disturbance  attending  them  may 
be  regarded  only  as  a  recurrence  of  menstruation.  Even 
early  rupture  of  the  tube  may  take  place  without  any  definite 
indications.  The  shock  attending  the  accident  may  be  slight, 
and  the  evidence  of  haemorrhage  obtainable  by  palpation  and 
bimanual  examination  very  unreliable. 

Difficulty  in  Diagnosis  of  Early  Tubal  Pregnancy. 

In  the  absence  of  abdominal  tenderness  and  swelling  and  of 
well-marked  signs  and  symptoms  of  pregnancy,  it  is  certainly 
not  surprising  that  early  tubal  gestation  should  sometimes  be 
destroyed,  and  the  patient  speedily  recover  without  any 
recognition  of  her  real  condition.  It  is  quite  certain  that 
precision  in  diagnosis  is  not  always  possible,  that  ectopic 
gestations  are  often  overlooked,  and  that  any  definite  state¬ 
ment  upon  the  relative  proportion  of  ectopic  to  normal 
pregnancies  is  surrounded  by  insurmountable  difficulty. 

In  some  cases,  fortunately,  an  early  and  correct  diagnosis 
can  be  made  and  a  successful  operation  pei-formed  before  the 
life  of  the  patient  has  been  seriously  imperilled.  Whenever 
the  symptoms  of  pregnancy  are  associated  with  the  occurrence 
of  fitful  and  irregular  haemorrhage,  obscure  pelvic  pains,  the 
presence  of  a  swelling  adjacent  to  or  continuous  with  the 
uterus,  and  well-marked  changes  in  the  breast,  I  think  we 
have  sufficient  evidence  of  the  existence  of  an  unruptured 
tubal  pregnancy  to  justify  an  abdominal  exploration. 

Early  Signs  of  Ectopic  Gestation. 

Sudden  rupture  of  the  gravid  Fallopian  tube  is  in  a  large 
proportion  of  cases  the  first  indication  of  this  abnormal  con¬ 
dition.  Before  this  accident  the  symptoms  are  often  veiy 
indistinct  and  quite  insufficient  to  suggest  the  dangerous 
character  of  the  gestation,  and  the  patient  may  have  con¬ 
sidered  herself  normally  pregnant.  The  diagnosis  then  of 
ectopic  gestation  rests  upon  the  recognition  of  intra-peri- 
toneal  rupture  and  haemorrhage.  There  may  be  no  appreci¬ 
able  enlargement,  and  the  presence  of  blood  can  seldom  be 
established  by  palpation  and  pelvic  examination ;  so  that 
our  chief  reliance  must  be  placed  upon  the  symptoms  of 
sudden  collapse  associated  with  acute  abdominal  pain  and 
tenderness. 

Usual  Terminations  of  Ectopic  Pregnancy . 

In  some  cases  the  gestation  sac  grows  downwards  and  ex¬ 
pands  the  folds  of  the  broad  ligament,  and  when  this  takes 
place  the  rupture  is  attended  with  less  pain  and  faintness  as 
the  effused  blood  is  limited  by  the  resistance  of  the  surround¬ 
ing  structures.  Primary  rupture  in  extra-peritoneal  ectopic 
gestation  is  sometimes  followed  by  secondary  rupture  into 
the  peritoneal  cavity  with  serious  laceration  of  blood  vessels 
and  dangerous  haemorrhage. 

In  every  case,  then,  the  urgency  of  the  symptoms  is  in 
direct  proportion  to  the  suddenness  and  extent  of  the  injury. 
When  the  rupture  is  followed  by  profound  shock  and  severe 
internal  haemorrhage,  the  only  hope  of  saving  the  mother 
rests  often  upon  immediate  laparotomy.  Fortunately,  in  a 
large  proportion  of  cases  of  tubal  rupture,  the  maternal 
danger  is  less  urgent,  and  surgical  interference  is  unneces¬ 
sary  ;  but  when  the  accident  is  attended  with  little  risk  to 
the  mother,  it  is  generally  followed  by  the  death  of  the  ovum, 
and  when  this  happens  during  the  early  stage  of  pregnancy, 
the  embryonic  structures  become  enveloped  in  effused  blood 
and  fixed  by  protective  exudation,  and  then  in  the  course  of 


a  few  months  the  whole  mass  undergoes  complete  absorp¬ 
tion. 

It  would  be  often  a  considerable  help  in  practice  if  we  were 
able  to  define  the  limit  within  which  this  favourable  result 
could  be  anticipated,  but  this  we  are  unable  to  accomplish, 
yet  I  think  we  can  fairly  venture  to  assert  that  complete 
absorption  of  a  fetus  may  take  place  up  to  the  middle  or  even 
the  end  of  the  third  month  of  pregnancy.  After  this  period 
it  is  not  likely  to  occur,  for  the  placenta  is  now  distinctly 
formed,  the  centres  of  ossification  are  rapidly  advancing,  and 
the  whole  ovum  has  reached  the  average  weight  of  about 
4  oz. 

After  the  death  of  the  fetus  an  ectopic  gestation  may  termi¬ 
nate  in  various  ways.  Suppuration  sometimes  takes  place 
within  and  around  the  gestation  sac,  and  this  is  followed  by 
prolonged  and  dangerous  septic  disturbance.  I  have  met 
with  fetal  remains  in  several  cases  of  pelvic  abscess,  and 
others  also  have  been  successfully  operated  upon  which  were 
clearly  caused  by  extrauterine  gestation.  The  prolonged 
suffering  of  patients  is  often  extremely  painful  to  witness. 
During  the  last  few  months  I  have  on  several  occasions  seen 
a  lady  who  for  fifteen  years  has  been  discharging  through  the 
rectum  portions  of  a  fetal  skeleton,  and  other  small  pieces  of 
bone  from  a  vaginal  fistula.  At  other  times  the  fetus  under¬ 
goes  a  slow  proce&s  of  calcification,  or  passes  into  a  mummi¬ 
fied  condition  in  which  all  the  organs  and  structures  are 
shrunken  into  a  mass  loaded  with  fat,  margarine,  and  cliole- 
sterin.  Occasionally  the  fetus  is  converted  into  a  soap-like 
mass  of  adipocere  formation  in  which  the  bones  of  the  skeleton 
are  enclosed.  These  strange  transformations  have  been 
attributed  to  tbe  absorption  of  nutritive  fluids  from  the 
maternal  blood  through  adhesions  between  the  fetal  struc¬ 
tures  and  the  walls  of  the  gestation  sac,  after  the  cessation  of 
the  placental  circulation  ;  but  their  exact  nature  still  remains 
to  be  unravelled.  We  can  only  affirm  that  these  processes 
occur  in  tissues  which  are  practically  lifeless,  although  they 
are  still  surrounded  and  in  contact  with  living  structures. 

Conditions  Favourable  for  Advance  to  Full  Term. 

When  we  consider  the  great  risks  which  surround  tubal 
gestation,  it  is  certainly  not  a  matter  of  surprise  that  so  small 
a  number  of  these  cases  ever  reach  the  third  or  fourth  month, 
and  that  only  a  very  few  attain  an  advanced  stage  of  development. 
It  is  evident  that  there  must  be  some  special  and  favourable 
conditions  occasionally  present  which  powerfully  aid  in  main¬ 
taining  the  development  and  vitality  of  the  fetus.  A\  hat, 
then,  are  these  conditions  ?  Their  consideration,  I  think, 
opens  up  many  interesting  questions. 

1.  During  the  early  stage  of  ectopic  pregnancy  the  ovum  is 
very  movable,  and  as  the  expansion  of  the  tube  proceeds  it 
continues  to  develop  outside  the  peritoneum  and  opens  out 
the  loose  structure  of  the  broad  ligament.  It  may  occupy  in 
the  pelvis  very  variable  positions.  Sometimes  it  is  in  front 
of  the  uterus,  or  it  maybe  on  one  side  of  that  organ,  or  it  may 
be  deeply  lodged  in  the  pouch  of  Douglas.  As  the  pregnancy 
advances  the  uterus  may  remain  in  the  pelvis,  or  it  may  be 
drawn  upwards  by  the  ascent  and  expansion  of  the  gestation 
sac.  Mobility  of  the  sac  is  generally  well  marked  during  the 
early  months,  and  in  favourable  cases  the  ovum  continues  to 
be  a  movable  swelling  through  all  the  stages  of  its  develop¬ 
ment.  On  the  other  hand,  if  this  essential  mobility  is 
hindered  by  fits  impaction  in  the  pelvis,  or  by  adhesions  to 
the  surrounding  organs,  the  chances  of  continuous  growth 
and  vitality  are  greatly  reduced. 

2.  Another  favourable  condition  consists  in  the  gradual 
expansion  of  the  gestation  sac.  In  advancing  cases  the 
symptoms  of  rupture  of  the  sac  are  very  indistinct,  and. 
sometimes  they  are  altogether  absent.  Its  wall  appears  to 
undergo  a  slow  process  of  stretching  without  any  marked 
laceration  of  its  fibrous  structure.  It  is  a  remarkable  fact, 
that  the  ovum  undergoing  an  evolution  of  such  rapid  and 
delicate  changes  can  ever  escape  destruction ;  but  we  may  be 
certain  that  its  occasional  safety  is  the  result  of  the  gradual 
expansion  of  the  normal  coverings  of  the  embryo,  and  the 
support  they  obtain  from  plastic  exudation  and  fibrous 
consolidation.  Whenever  slight  rupture  takes  place,  it  is, 
with  very  few  exceptions,  extraperitoneal,  and  the  openings 
are  soon  securely  plugged  without  any  serious  haemorrhage 
or  disturbance  of  the  placental  circulation. 

3.  Favourable  cases  of  ectopic  gestation  are  marked  by  the 
early  ascent  of  the  gestation  sac  towards  the  abclominai 
cavity.  The  direction  it  may  take  is  variable.  It  may 
advance  almost  vertically,  or  it  may  early  assume  an  oblique 
position,  and  as  it  ascends  it  carries  before  it  the  peritoneal 
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covering  of  the  pelvic  viscera,  and  then  the  peritoneum  of 
the  anterior  abdominal  wall.  Sometimes  the  sac  becomes 
firmly  encysted  in  Douglas’s  pouch,  or  fixed  by  adhesions  in 
the  pelvis,  so  that  its  ascent  is  entirely  prevented.  In  other 
cases  the  upward  movement  is  incomplete  and  partial,  and 
the  sac  gets  stretched  backwards  towards  the  spine,  and  the 
broad  ligament  around  it  becomes  condensed  and  thickened 
by  the  irritation  of  the  growing  ovum.  The  expansion  may 
also  take  a  downward  direction  towards  the  pelvic  floor,  and 
when  in  this  position  urgent  symptoms  are  often  excited, 
accompanied  with  displacements  of  the  uterus  and  of  the 
other  pelvic  viscera.  As  a  general  rule,  every  case  of  ectopic 
gestation,  in  which  from  any  cause  the  sac  becomes  locked  in 
the  pelvis  and  stopped  in  its  ascent  towards  the  fftdominal 
cavity,  seldom  advances  beyond  the  fifth  or  sixth  month,  as 
the  fetus  is  destroyed  by  the  compression  of  the  surrounding 
structures,  and  by  interference  with  the  placental  circu¬ 
lation. 

4.  It  has  long  been  recognized  that  the  advance  to  the  full 
term  of  an  ectopic  gestation  is  greatly  influenced  by  the  posi¬ 
tion  of  the  placenta.  After  the  arrest  of  the  ovum  in  the  tube 
it  becomes  attached  to  the  internal  surface,  and  the  vascu¬ 
larity  of  this  spot  undergoes  a  rapid  increase.  The  tube  wall 
gradually  expands,  the  chorionic  villi  soon  surround  the 
ovum,  and  the  future  position  of  the  placenta  is  fixed,  but,  as 
the  fetal  development  proceeds,  this  organ  passes  through 
much  shifting  and  stretching  caused  by  the  expansion  and 
elevation  of  the  gestation  sac,  and  during  these  changes  there 
is  the  risk  of  haemorrhage  and  rupture  of  the  sac,  or  of  a 
blocking  of  the  placental  circulation,  followed  by  destructive 
changes  within  its  substance. 

Now  for  the  purpose  of  illustrating  my  remarks  it  will  be 
quite  sufficient  to  recognize  three  positions  which  the 
placenta  may  occupy  in  relation  to  the  gestation  sac  :  (1)  It 
may  be  situated  below  at  the  bottom  of  the  sac.  (2)  The 
organ  may  be  uppermost  and  attached  to  the  upper  part  of  the 
wall  of  the  sac.  (3)  The  placenta  may  be  laterally  incorpor¬ 
ated  with  the  sac,  and  elongated  and  displaced  upwards  for 
many  inches  into  the  abdominal  cavity. 

1.  In  the  first  position  the  placenta  can  undergo  very  little 
elevation  and  displacement.  The  gestation  sac  may  be  sup¬ 
ported  by  the  expanded  tube  and  a  layer  of  connective  tissue, 
or  it  may  be  sustained  only  by  the  peritoneal  covering  of  the 
pelvic  organs  and  lower  abdominal  region  as  it  rises  out  of 
the  pelvis.  It  is  remarkable  how  thin  a  covering  is  some¬ 
times  sufficient  to  support  the  sac  at  an  advanced"  period  of 
gestation.  An  interesting  case  of  this  kind  is  recorded  in 
the  Journal  of  Obstetrics  and  Gynaecology  by  Drs.  T.  K.  Smith 
and  Herbert  Wilkinson.  The  fetus  was  enclosed  in  a  large 
spherical  sac  attached  to  the  uterus  by  a  pedicle  near  the 
base  of  the  left  broad  ligament.  Tire  tumour  was  almost 
wholly  covered  by  peritoneum,  and  it  advanced  to  the  full 
term  without  any  indication  of  rupture  or  haemorrhage. 
When  the  placenta  is  in  this  position  the  gestation  sac  is 
always  liable  to  suffer  serious  laceration  with  the  escape  of 
its  contents  into  the  peritoneal  cavity.  If  the  rupture  is 
gradual  tin*  well  of  the  sac  slowly  bulges  and  forms  a  protru¬ 
sion  which  at  length  gives  way,  and  the  fetus,  partially 
enclosed  in  its  amniotic  covering,  is  carried  into  the  abdo¬ 
men.  Some  years  since  Jessop,  of  Leeds,  operated  on  a  case 
of  ectopic  pregnancy  in  which  the  sac  ruptured  in  this 
fashion,  and  the  child  was  found  free  in  the  peritoneal  cavity. 
The  patient  recovered  from  the  operation.  In  this  case  it  is 
probable  that  the  fetus  escaped  alone,  and  that  the  placenta 
was  retained  at  the  bottom  of  the  sac. 

2.  .When  the  placenta  is  uppermost  it  forms  the  upper 
portion  of  the  gestation  sac,  and  in  this  position  it  undergoes 
both  displacement  and  compression,  as  the  organ  is  exposed 
on  one  surface  to  direct  pressure  from  the  development  of  the 
fetus,  and  on  the  other  surface  to  the  varying  tension  of  the 
surrounding  viscera,  and  tins  continuous  and  increasing 
pressure  generally  terminates  in  destructive  changes.  The 
life  of  the  fetus  may  be  endangered  by  sudden  haemorrhage 
and  blood  extravasation,  or  it  may  succumb  to  the  draining 
away  of  the  liquor  amnii  into  the  peritoneal  cavity  or  the 
loose  cellular  structure  of  the  broad  ligament,  and  this  loss 
is  soon  followed  by  collapse  of  the  sac,  compression  of  the 
fetus,  and  slow  destruction  of  the  placental  structure.  Some¬ 
times  the  impacted  sac  extends  downwards  towards  the  floor 
of  the  pelvis,  disturbing  the  position  of  the  uterus  and 
bladder,  and  getting  into  close  relation  with  the  bowel,  so 
that  in  addition  to  the  risks  I  have  mentioned  we  must  add 
the  dangers  arising  from  septic  absorption,  suppuration,  and 
septicaemia. 


3.  When  laterally  situated  in  relation  to  the  gestation  sac 
the  placenta  occupies  the  most  favourable  site  for  maintain¬ 
ing  the  vitality  of  the  child.  In  this  position  it  aids  in  sup¬ 
porting  the  wall  of  the  sac,  and  it  obtains  a  free  and  direct 
current  of  blood  from  the  large  vessels  which  supply  the 
pelvic  organs.  The  early  movement  of  the  gestation  sac 
towards  the  abdominal  cavity  assists  in  the  elongation  and 
stretching  of  the  placental  structure,  and  in  promoting 
through  the  organ  a  free  circulation ;  at  the  same  time  it 
reduces  the  risk  of  haemorrhage  and  blood  extravasation. 
During  the  latter  months  of  pregnancy  the  expansion  and 
elevation  of  the  placenta  must  be  regarded  as  greatly  con¬ 
tributing  to  the  complete  development  of  the  fetus. 

The  favourable  conditions  to  which  reference  has  been 
made  may  now  be  arranged  in  the  following  table  : 

1.  Early  and  continuous  mobility  of  the  ovum. 

2.  Slow  subperitoneal  expansion  of  the  gestation  sac. 

3.  The  absence  of  urgent  symptoms  indicating  intra- 
peritoneal  or  extraperitoneal  rupture. 

4.  Early  ascent  of  the  fetus  towards  the  abdominal  cavity. 

5.  The  lateral  position  of  the  placenta  in  relation  to  the 
gestation  sac  and  its  upward  expansion  and  elongation. 

Illustrative  Cases. 

Case  i.  SabperiUmeo-abdominal  Gestation  :  Operation  :  Recovery. — M.  B., 
aged  30,  married  thirteen  years,  one  child  g  years  of  age,  came  under  my 
care  in  May,  1900,  suffering  from  an  abdominal  tumour. 

History.— In  1893  she  had  an  attack  of  fever,  but  with  this  exception  her 
health  had  been  good.  Signs  of  pregnancy  occurred  again  in  May,  1899, 
and  from  that  time  she  had  not  been  well,  and  had  been  troubled  with 
constant  pain  and  sickness.  In  September  the  abdominal  swelling  was 
well  marked,  her  breasts  became  full  and  tender,  and  distinct  fetal  move¬ 
ments  frequently  occurred.  On  December  28th  some  vaginal  haemorrhage 
took  place,  and  continued  irregularly  for  two  weeks.  After  this  attack 
she  had  much  increased  abdominal  pain  and  persistent  fever.  Before 
her  admission  to  the  Royal  Portsmouth  Hospital  iiqMarch,  1900,  she  had 
been  confined  to  her  bed  for  some  months. 

Condition  on  Examination. — The  patient  had  a  worn  and  anxious 
appearance.  The  abdomen  was  enlarged  and  hard,  and  the  swelling 
extended  as  high  as  the  umbilicus.  There  was  no  fluctuation.  The 
dullness  reached  across  from  the  crest  of  one  ilium  to  the  other,  and  on 
palpation  the  whole  area,  felt  solid  and  resisting.  The  uterus  was  firmly 
fixed  behind  the  pubic  arch,  and  the  pelvie  structures  were  firm,  but  no. 
definite  swelling  could  be  discovered.  The  bladder  was  irritable  and 
micturition  painful. 

Operation—  Abdominal  section  was  performed  on  March  15th,  1900.  The 
abdominal  wall  was  very  vascular,  and  when  the  mass  was  exposed  it  was 
found  covered  with  adherent  omentum  and  intestine.  The  sac  was  then 
opened  and  a  dead  fetus  removed  ;  it  contained  about  an  ounce  of  dark- 
coloured  fluid.  After  peeling  away  the  placenta,  which  occupied  the 
upper  surface  of  the  sac,  the  abdomen  was  carefully  cut  off  by  sutures 
and  the  sac  cleaned  out  and  packed  with  iodoform  gauze. 

Progress— The  patient  made  a  slow  and  uneventful  recovery.  The  cavity 
steadily  contracted,  and  was  cleaned  out  daily  with  gauze  swabs  and  a 
solution  of  dilute  sulphurous  acid.  She  left  the  hospital  at  the  end  of 
two  months.  Her  health  was  good  in  April,  1903,  and  the  uterus  was 
normal  in  size  and  freely  movable. 

The  fetus  measured  12  in.  in  length  ;  the  skin  was  wrinkled,  and  the 
nails  slightly  projected  beyond  the  fingers. 

Case  11.  Subperitoneo-abdommal  Gestation  :  Operation:  Recovery. — M.  G., 
married  ten  years,  aged  28,  two  children,  the  youngest  7  years. 

History.— Her  third  pregnancy  commenced  in  September,  1901,  and 
during  the  early  months  she  suffered  constant  abdominal  pain  and 
tenderness  with  frequent  vaginal  haemorrhage.  In  November  she  was 
received  into  the  Female  Military  Hospital,  Portsmouth.  The  abdomen 
steadily  increased  in  size,  and  she  underwent  an  examination  under 
chloroform,  and  was  informed  by  the  medical  officer  that  she  was 
pregnant.  In  February,  1901,  she  much  improved  and  left  the  hospital, 
but  in  April  she  was  readmitted  for  increasing  pain  and  swelling.  During 
May  and  June  she  took  morphine  to  relieve  her  sufferings.  The  fetal 
movements  were  constant. 

Condition  on  Examination. — The  patient  came  under  my  care  on  July  8tli, 
1902  ;  she  was  then  extremely  ill,  and  her  acute  suffering  compelled  her 
to  implore  for  immediate  relief.  The  abdomen  was  irregular  in  shape 
and  very  tense.  On  the  left  side  at  the  level  of  the  umbilicus  there  was  a 
rouud  swelling  which  could  be  seen  to  undergo  severe  contraction  every 
few  minutes.  On  the  right  the  abdomen  was  very  prominent,  and  marked 
dullness  on  percussion  extended  from  the  pelvic  region  to  the  crest  of 
the  ilium.  Below  the  costal  arch  on  the  left  side  a  small  portion  of  the 
surface  was  soft  and  elastic  on  palpation.  No  fluctuation  could  be 
detected  in  any  part.  The  uterus  on  pelvic  examination  could  not  be 
felt ;  the  vagina  was  much  elongated,  and  the  pelvic  structures  were  full 
and  oedematous. 

Operation—  A  catheter  was  passed  into  the  bladder,  and  the  incision 
extended  3  in.  above  to  3  in.  below  the  umbilicus.  The  edge  of  the  pla¬ 
centa  was  exposed  and  drawn  to  the  right  side,  the  sac  opened,  and  three 
pints  of  dark-coloured  and  iinodorous  liquid  were  evacuated.  The  inci 
sion  in  the  sac  was  then  enlarged  and  the  child  extracted,  but  in  doing 
this  the  thin  wall  of  the  sac  ruptured  and  the  intestines  slipped  into  the 
wound.  After  careful  washing  with  sterilized  water  they  were  replaced. 
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and  the  sac  with  the  edge  of  the  omentum  was  sutured  to  the  parietal 
peritoneum.  The  cavity  was  then  cleaned  out  and  packed  with  gauze. 
The  placenta  was  not  disturbed,  and  the  right  half  of  the  abdomen  looked 
as  if  it  were  distended  with  a  solid  tumour.  The  uterus  at  once  sank 
down  towards  the  pelvis.  The  body  of  the  child  was  quite  fresh.  It 
weighed  71  lb.,  and  in  length  it  measured  20 in.  The  hair  on  the  head 
was  ig  in.  in  length,  and  the  nails  projected  well  beyond  the  tips  of  the 
fingers.  The  body  and  limbs  were  plump,  and  the  face  had  lost  its 
wrinkles. 

Progress. — Great  relief  followed  the  operation,  and  all  pain  ceased  at 
once.  The  cavity  gradually  contracted,  the  placenta  separated  slowly, 
and  after  the  first  week  detached  portions  were  daily  removed,  and  the 
cavity  regularly  deodorized.  The  wound  completely  healed  in  three 
months,  all  induration  disappeared,  and  the  abdomen  looked  symmetrical 
and  normal.  In  April,  1903,  the  patient  was  in  excellent  health. 

The  cases  that  I  have  briefly  narrated  contain  several  points 
of  interest.  The  first  patient  became  pregnant  about  May, 
1899,  and  the  death  of  the  fetus  appears  to  have  taken  place 
in  December,  and  this  was  soon  followed  by  septic  absorption 
and  fever,  attended  by  constant  abdominal  pain  and  great 
depression  of  the  system. 

No  symptoms  occurred  at  any  period  of  the  pregnancy  indi¬ 
cating  internal  haemorrhage  and  rupture.  At  the  time  of  the 
operation  the  placenta  was  found  to  be  in  a  necrotic  condi¬ 
tion,  and  it  was  easily  peeled  off  with  very  little  haemorrhage. 
The  fetus  was  soft  and  flabby,  and  the  bones  of  the  skull  were 
loose.  Its  death  was  probably  caused  by  pressure,  the  result 
of  pelvic  impaction,  chronic  inflammatory  changes  in  the 
broad  ligament  and  escape  of  the  liquor  amnii.  The 
placenta,  moreover,  was  situated  on  the  upper  surface  of  the 
gestation  sac,  and  it  was  in  an  unfavourable  position  for 
shifting  and  expanding  with  the  advance  of  pregnancy. 

In  the  second  case  pregnancy  took  place  about  August,  1901. 
During  the  early  months  a  correct  diagnosis  was  attended 
with  difficulty,  and  the  patient  suffered  much  from  pain,  ab¬ 
dominal  tenderness,  and  occasional  haemorrhage,  but  no 
definite  symptoms  occurred  at  any  time  of  rupture  of  the  ges¬ 
tation  sac.  When  she  was  admitted  into  the  Royal  Ports¬ 
mouth  Hospital,  the  existence  of  advanced  ectopic  pregnancy 
was  easily  recognized.  On  the  right  side  of  the  abdomen 
the  lateral  position  and  upward  expansion  of  the  placenta 
was  very  evident,  and  a  loud  souffle  was  audible  over  a  large 
area;  but  the  sounds  of  the  fetal  heart  could  not  be  de¬ 
tected.  The  pains  of  spurious  labour  had  then  been  increas¬ 
ing  in  severity  for  many  days,  and  the  agony  suffered  by  the 
patient  during  the  uterine  contractions  was  extremely  dis¬ 
tressing  to  witness.  Her  limbs  were  rigid,  and  the  uterus 
could  be  seen  contracting  and  rising  up  against  the  ab¬ 
dominal  wall.  It  really  seemed  probable  that  rupture  of  the 
sac  or  separation  of  the  placenta  might  take  place  during  the 
severe  straining ;  but  accidents  of  this  kind  rarely  occur  in 
cases  which  have  reached  the  full  term,  and  this  can  be  attri¬ 
buted  to  the  strength  and  thickening  of  the  connective  tissue 
around  the  sac,  and  also  to  the  support  of  the  adjacent  organs 
and  the  diffused  pressure  of  the  abdominal  wall. 

The  severity  of  the  uterine  contractions  continued  up  to 
the  hour  of  the  operation,  and  although  the  urgent  sym¬ 
ptoms  of  spurious  labour  had  been  progressing  without  any 
marked  intermission  for  at  least  ten  days,  only  a  small  quan¬ 
tity  of  dark-coloured  discharge  had  escaped  from  the  vagina. 
In  many  cases,  however,  free  haemorrhage  has  taken  place, 
and  sometimes  this  has  been  associated  with  pieces  of  de¬ 
cidual  membrane.  The  formation  of  a  uterine  decidua  in  all 
cases  of  ectopic  pregnancy  must  be  regarded  as  an  unsettled 
question;  still  there  are  many  cases  on  record  in  which  a 
decidual  structure  had  been  expelled  from  the  cavity  of  the 
uterus. 

Spurious  Labour. 

There  is  often  considerable  difficulty  in  estimating  the 
exact  age  of  an  ectopic  pregnancy,  and  the  onset  of  the  syhi- 
ptoms  of  spurious  labour  cannot  be  regarded  as  evidence  tliat^ 
the  full  term  has  been  reached.  Spurious  labour  may  occur 
at  any  time  during  the  last  months  of  pregnancy,  or  it  may 
be  delayed  some  weeks  beyond  the  normal  period  of  gestation. 
We  can,  at  all  events,  be  sure  that  it  appears  with  more  or 
less  distinctness  in  all  cases  of  advanced  ectopic  pregnancy, 
and  that  the  pains  and  contractions  which  accompany  it  are 
of  very  variable  duration.  In  some  cases  the  symptoms  last 
only  a  few  hours,  while  in  others  they  are  extended  over  a 
period  of  many  days.  The  child  never  long  survives  the  on¬ 
set,  and  its  death  is  caused  by  the  disturbance  of  the  placental 
circulation  and  haemorrhage  into  the  gestation  sac.  It 
appears  probable  that  contraction  of  the  sac  wall  and  the 
pressure  of  the  abdominal  muscles  may  contribute  in  pro¬ 
ducing  asphyxiation  of  the  child. 

Etiology  of  Ectopic  Gestation. 

Many  explanations  have  be'dn-  put  forward  to  account  for 
the  occasional  arrest  qf  the  fertilized  ovum,  but  the  difficul¬ 
ties  which  surround  the  causation  have  not  been  overcome. 
The  existence  of  infernal  Arid  external  disorders  of  the  tube 
may  prove  an  important?  f Actor  in  the  production  of  ectopic 
gestation,  and  obstructions  may  be  associated  with  displace¬ 
ments  and  adheSioirs-  of  the  tube,  the  presence  of  kinks  and 
constricting  bands,  the*  results  of  bygone  inflammation,  and 
the  obliteration1  of 1  its  luirieh-  by  endosalpingitis.  It  is  very 
difficult  to  estimate'  the1 1  rdal  ‘  influence  of  any  form  of 
mechanical  causation,-  as  there  are  no  outward  signs  by  which 
we  can  detect  the' ineipierit  changes.  The  arrest  may  occur 
suddenly,  or  it  may  be  th'C  gradual  result- of  irregular  con¬ 
traction  of  the  tube,' arid  the  complete  absence  of  symptoms 
at  this  early  stage  is- certainly  not  surprising  when  we  con¬ 
sider  that  the  fertilized  oVutti  in!  normal  pregnancy  reaches 
the  cavity  of  the  uterus  about  the  eighth  or  tenth  day,  and  at 
that  time  it  is  only  A  small  mass  of  jelly-like  substance  about 
the  size  of  a  large  pea.  It  can  then  be  fairly  assumed  from 
our  knowlege  of  the  special  function  of  the  fallopian  tube 
that  changes  in  the  lumen  may  seriously  hinder  the  onward 
movement  of  the  ovum,  and  that  its  final  arrest  ttiay  at 
least  be'  partly  dependent  upon  some  form  of  mechanical 
obstruction  excited  by  morbid  conditions  within  or  around 
this  organ. 

But  it  is  now  generally  admitted  that  there  are  other 
essential  factors  in  the  production  of  ectopic  gestation.  It 
has  long  been  known  that  very  early  in  normal  pregnancy 
the  uterine  mucosa  undergoes  decidual  changes.  The  obser¬ 
vations  of  Clarence  Webster  and  others  have,  howevei , 
clearly  shown  that  although  these  changes  usually  take  place 
only  in  the  uterine  mucosa,  yet  in  some  cases  the  mucous 
lining  of  the  tube  responds  more  or  less  to  the  genetic  influ¬ 
ence.  Now  the  extension  of  the  deciduous  structure  into  the 
tube  promotes  the  fixation  of  the  fertilized  ovum,  and  renders 
possible  the  maintenance  of  its  vitality.  Clarence  Webster 
has  pointed  out  the  importance  of  the  relationship  between 
this  tubal  formation  and  the  progressive  development  of  the 
embryo.  The  extension  of  the  decidual  structure  into  the 
tube  is  probably  “a  developmental  fault — a  reversion  of 
structure  or  reaction  tendency  of  the  tubal  mucosa  to  an 
earlier  type  in  mammalian  evolution.”  . 

The  occasional  development  of  a  tubal  decidua  in  the 
human  female  in  association  with  gestation  has  recently 
received  singular  corroboration.  An  extension  of  a  decidual 
formation  under  genetic  influence,  far  beyond  the  genital 
tract,  has  been  published  by  Schmorl  and  also  demonstrated 
at  a  recent  meeting  of  the  Dresden  Gynaecological  Society. 
On  the  organs  of  a  woman  who  died  of  puerperal  eclampsia 
he  found  a  remarkable  condition,  which  he  had  also  observed 
in  other  cases.  The  serous  coat  of  the  uterus  and  ovaries  was 
covered  with  numerous  decidual  growths,  and  some  were 
found  on  the  peritoneum  in  Douglas’s  pouch.  He  stated, 
moreover,  that  70  such  cases  had  been  recorded.  In  a  case 
of  extrauterine  pregnancy  Prochownik  had  detected  m  the 
omentum  decidual  formations.  Now  all  these  independent 
records  possess  great  interest,  as  they  clearly  indicate  a 
widely  diffused  development  of  a  structure  exhibiting 
deciduous  characters  under  the  influence  of  the  growing 

embryo.  .  . 

Up  to  the  present  time  we  must  admit  that  the  causation  or 
ectopic  gestation  is  surrounded  by  many  unravelled  diffi¬ 
culties;  still,  it  is  not  too  much  to  assume  that  the  following 
conditions  can  be  taken  as  a  basis  for  future  investigation  : 

1  1.  The  fertilization  of  the  ovum  sometimes  occurs  within  a 

tube  in  which'  the  lumen  has  been  distorted  by  chronic 
changed  within  or  around  it.  . 

'  2',  'That  in  addition  to  some  form  of  mechanical  obstruction 
the  tubal  muCosa  may  be  transformed  under  genetic  influence 
:jnto  decidual  tissue,  and  that  this  structural  change  is 
.’bSSeritial  for  the  vital  attachment  and  development  of  the 
embryo. 
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Peter  I,  the  recently-elected  King  of  Servia,  has  appointed 
as  his  physician  in  ordinary  Dr.  Kosta  Dietrich,  who  took 
part  in  an  attempt  to  upset  the  Obrenovitch  dynasty.  For 
this  he  was  condemned  to  penal  servitude,  but  escaped  and 
went  to  the  Congo,  where  he  was  well-known  among  the 
members  of  the  Belgian  colony. 
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A  CASE  OF  PUERPERAL  ECLAMPSIA. 

By  ROBERT  McDOWELL,  M.B.  (R.U.I.), 
Belfast. 

With  Remarks  by  Professor  Byers,  M.D. 


History—  Mis.  M.,  a  strong  muscular  woman,  pregnant 
for  tlie  first  time,  and  expecting  her  confinement  in  the 
middle  of  June,  1903,  was  seen  by  me  early  in  March, 
when  she  was  in  good  general  health,  and  her  urine  free 
from  albumen.  Her  health  continued  good  till  the  end  of 
the  first  week  in  April,  when  she  first  noticed  some  swell¬ 
ing  in  her  hands,  ankles,  and  eyelids.  She  then  began  to 
be  troubled  with  headache,  occasional  vomiting,  and  on 
the  evening  of  April  14th  she  could  not  see  to  read  dis¬ 
tinctly.  She  attributed  all  these  symptoms  to  the  effects 
of  a  cold,  and  did  not  trouble  to  consult  any  one.  Next 
morning  she  could  not  see  objects  in  front  of  her,  and  was 
troubled  with  severe  vomiting.  Her  friends  now  became 
alarmed,  and  were  about  to  send  for  me,  when  she  was 
seized  with  a  violent  convulsion. 

State  on  Examination. — I  saw  her  at  10.30a.m.  She  was  then 
lying  completely  unconscious,  her  face  congested  and 
swollen,  pupils  dilated  and  equal,  limbs  oedematous,  the 
breathing  stertorous,  and  the  pulse  full,  bounding,  and  of 
high  tension.  She  had  passed  about  2oz.  of  dark,  smoky 
urine,  which  was  loaded  with  albumen.  She  had  five  con¬ 
vulsions  at  intervals  of  ten  to  fifteen  minutes  previous  to 
my  arrival.  A  few  minutes  later  a  sixth  seizure  ensued. 
Her  eyes  became  fixed  and  staring,  the  muscles  rigid, 
breathing  arrested,  the  veins  of  the  neck  distended,  and 
the  face  livid.  Then  followed  clonic  spasms  affecting  the 
whole  body,  the  breathing  started  again,  and  the  livid 
colour  of  the  face  disappeared.  After  the  fit  the  patient 
remained  unconscious. 

Treatment. — During  the  convulsion  a  piece  of  wood  was 
placed  between  the  teeth  and  chloroform  given  to  control 
the  spasms.  Sulphate  of  morphine,  £gr.,  was  given  hypo¬ 
dermically  and  two  drops  of  croton  oil  mixed  in  a  little 
butter  placed  in  the  mouth.  The  patient  was  then  put  into 
a  hot  pack,  and  in  a  short  time  was  sweating  profusely. 
At  11.30  a.m./as  the  fits  were  returning  every  fifteen  minutes, 
another  J  gr.  of  morphine  was  given  ;  she  was  now  wrapped 
up  in  warm  blankets  and  a  diaphoretic  mixture  adminis¬ 
tered.  There  was  110  return  of  the  convulsions  till  2  p.m., 
when  she  had  another  severe  seizure.  Dr.  Austin  kindly 
saw  the  case  with  me  at  3  p.m.,  and  as  the  patient  was 
very  plethoric,  with  congested  face  and  full  and  hard  pulse, 
venesection  was  done,  some  30  oz.  of  blood  being  drawn  off, 
and  immediately  afterwards  nearly  two  pints  of  normal  saline 
solution  were  injected.  About  ten  minutes  later  she  showed 
some  slight  return  of  consciousness,  opened  her  eyes,  and 
spoke  for  the  first  time  since  the  onset  of  the  fits.  As  the 
purgative  had  for  so  far  failed  to  act  10  gr.  of  calomel  and 
5ss  of  compound  jalap  powder  werfe  given.  She  remained 
partly  conscious  for  about  an  hour  and  a-lialf,  then  lapsed 
gradually  into  a  state  of  complete  unconsciousness,  accom¬ 
panied  with  stertorous  breathing.  At  7.30  p.m.  she  had  her 
thirteenth  convulsion,  which  was  again  controlled  by  chloro¬ 
form.  At  9.30  p.m.  Professor  Byers  kindly  saw  the  case  in 
consultation  with  Dr.  Austin  and  myself.  The  patient  had 
passed  no  urine  all  day,  and  the  bladder  was  empty.  The 
cervix  was  now  beginning  to  dilate,  and  as  the  condition  of 
the  patient  was  not  improving  it  was  decided  to  end  the 
pregnancy.  Professor  Byers  dilated  with  Bossi’s  dilator,  and 
delivered  a  feeble  7-months  child  with  forceps.  The  child 
lived  for  a  few  minutes.  The  patient  had  no  return  of  the 
convulsions  after  delivery.  Next  day,  though  feeling  dazed, 
.she  was  quite  conscious,  could  see  a  little  better,  and  was 
passing  water  freely.  The  puerperium  thereafter  was  normal, 
.and  on  April  23rd,  though  the  urine  still  contained  a  little 
albumen,  the  patient  felt  quite  well,  could  see  distinctly,  and 
was  apparently  nothing  the  worse  for  the  loss  of  blood. 


form,  venesection  (30  oz.),  and  saline  transfusion  (nearly 
2  pints) ;  and  when  I  saw  her  she  had  gone  through  thirteen 
convulsions,  and  was  lying  in  a  comatose  condition  with  a 
quick  pulse  of  120.  Under  anaesthesia,  I  found  that  the  head 
had  not  entered  the  pelvic  inlet,  and  the  os,  which  was  soft 
and  dilatable,  would  only  allow  the  introduction  of  one  fore¬ 
finger.  We  decided,  under  the  circumstances,  that  our  best 
course  was  to  induce  labour,  which  I  did  by  dilating  the 
cervix  with  Bossi’s  four-bladed  steel  instrument.  This  was 
done  under  chloroform  anaesthesia,  and  only  twenty  minutes 
elapsed  from  the  time  I  introduced  the  instrument  until  the 
os  and  cervix  were  sufficiently  enlarged  to  allow  the  use  of 
the  axis  traction  forceps.  Within  less  than  an  hour  from  the 
time  I  saw  the  patient  the  child  was  delivered.  The  above 
case  adds  another  to  those  already  recorded  in  the  British 
Medical  Journal  in  which  Bossi’s  dilator  lias  been  of  the 
greatest  service  in  rapidly  and  safely  inducing  labour  in  a 
case  of  eclampsia  eminently  calling  for  this  plan  of  treatment. 


ON  INFLUENZAL  ORCHITIS: 

WITH  THREE  CASES.* 

By  R.  CLEMENT  LUCAS,  B.S.,  M.B.Lond.,  F.R.C.S., 


Senior  Surgeon  to  and  Lecturer  on  Surgery  at  Guy’s  Hospital ;  Consulting 
Surgeon  to  the  Evelina  Hospital  for  Children. 


Remarks  by  Professor  Byers. 

The  above  case,  the  details  of  which  have  been  carefully 
recorded  by  Dr.  McDowell,  illustrates  well  a  type  of  puer¬ 
peral  eclampsia  very  difficult  to  deal  with;  that  is,  one  in 
which  the  convulsions  begin  before  the  onset  of  labour,  and 
in  which,  in  spite  of  every  care  and  attention,  the  patient 
gets  worse.  She  had  been  treated  with  purgatives  (croton 
oil,  calomel,  and  compound  powder  of  jalap),  diaphoresis 
(hot  pack,  and  a  diaphoretic  mixture),  morphine,  chloro- 


Although  cases  of  orchitis  have  been  reported  from  time.  to 
time  as  dependent  upon  influenza,  I  do  not  think  the  relation 
of  inflammation  of  the  testis  to  this  widespreading  epidemic, 
influenza,  is  very  generally  recognized  or  understood.  It  is 
possible  that  as  different  epidemics  appear  to  assume  special 
types,  so  at  one  time  the  testis  may  be  more,  prone  to  be 
attacked  than  at  another,  according  to  the  tendency  of  a 
special  epidemic.  As  in  the  case  of  mumps,  the  severity  of 
the  original  disease  may  bear  no  special  relation  to  the  sub¬ 
sequent  sequelae,  and  therefore  this  relation  is  liable  to  be 
overlooked  in  endeavouring  to  trace  the  course  of  an  orchitis. 
When  an  epidemic  of  mumps  is  raging  boys  may  be  attacked 
with  orchitis  without  showing  any  signs  of  parotitis,  and  as 
influenza  has  few  characteristic  features  save  its  sudden  and 
and  short-lived  fever,  the  relation  of  an  orchitis  to  an  influ¬ 
enza  becomes  more  difficult  to  trace  than  the  dependence  of 
a  similar  inflammation  upon  mumps.  By  some  curious 
coincidence  three  cases  of  orchitis,  two  of  which  were  cer¬ 
tainly  and  the  third  was  almost  certainly,  caused  by  influenza 
came  under  my  care  in  Lazarus  Ward,  Guy’s  Hospital,  in 
November  and  December  of  last  year. 

The  first  case  was  that  of  a  married  man  who  had  a  severe 
inflammation  attacking  each  testicle  in  succession  following 
upon  an  attack  of  influenza.  The  other  two  cases  were  in 
boys,  one  aged  8,  and  the  other  3!  years. 

These  three  cases,  all  occurring  within  a  few  weeks  during 
the  severe  autumn  epidemic,  led  me  to  suggest  that  perhaps 
in  certain  epidemics  the  tendency  to  testicular  complications 
may  be  more  common  than  in  others,  just  as  in  certain  other 
phases  the  catarrhal,  nervous,  or  intestinal  symptoms  may 

predominate.  .  , 

I  have  spoken  of  the  inflammation  as  an  orchitis,  ana 
though  the  body  of  the  testis  was  certainly  enlarged  and 
tender,  the  epididymis  in  each  case  appeared  to  be  more 
severely  attacked,  was  greatly  enlarged  and  excessively 
tender.  The  scrotum  in  two  of  these  cases  shared  in  the 
inflammation,  being  thickened  and  brawny,  intensely  red  and 
also  tender.  A  certain  amount  of  fluid  also  was  noticed  in 
the  tunica  vaginalis.  The  acuteness  of  the  symptoms  was 
the  same  in  theseNtwo  cases,  being  at  once  obvious  from  the 
redness  and  infiltration  of  the  scrotal  tissues,  thus  differing 
from  those  cases  of  subacute  epididymitis  often  noticed 
during  catheterism  or  gleet,  when  the  epididymis  enlarges 
without  implicating  the  subcutaneous  cellular  tissue.  In  the 
other  case  the  scrotal  tissues  were  not  inflamed.  So  severe 
was  the  inflammation  in  the  man’s  case  that  one  can  well 
imagine,  if  such  a  complication  were  to  attack  a  peison 
suffering  from  some  serious  general  condition  as  diabetes  01 
Bright’s  disease,  supervening  upon  the  depressing  influence 
of  the  influenzal  fever,  suppuration  or  sloughing  of  the  scrotal 
tissues  might  take  place.  This  actually  took  place  m  the 
case  of  an  old  gentleman  aged  70,  residing  in  the  West  ol 
England,  concerning  whose  condition  I  was  consulted  last 
year,  and  for  whom  I  recommended  a  consultant  from  Bath. 
He  had  both  glucose  and  albumen  in  his  urine,  and  after 


*  Read  before  the  South-Eastern  Branch  of  the  British  Medical  Association. 


Joxt  25.  1903.] 


INFLUENZAL  ORCHITIS. 


f  Th»  Biimsif 
L  Medical  Jov&Nil 


i*5 


iffering  from  influenza  and  pneumonia  one  testis  became 
utely  inflamed  and  went  on  to  suppuration.  He,  however, 
ade  a  good  recovery.  , 

It  might  be  an  interesting  question  to  discuss  in  what  way 
ie  organism  of  influenza  reaches  the  testis  and  excites  in- 
immation  therein. 

This  organism  has  a  special  proneness  to  attack  mucous 
irfaces,  and,  being  carried,  through  the  kidneys  into  the 
-ine,  may  act  on  the.  urinary  tract  and' spread  by  the  com¬ 
mon  ejaculatory  duct  and  vas  deferens  to  the  testis.  In  this 
ise  the  epididymis  would  be  the  part  first  and  principally 
tacked.  On  the  other  hand,  when  circulating  in  the  blood, 
may  be  carried  to  the  capillaries  of  the  testis,  and  be  there 
dged,  so  as  to  excite  the  inflammation  spoken  of.  It  will 
.  noted,  when  I  give  the  details  of  the  man’s  case,  that  he 
id  considerable  irritability  of  his  bladder  and  urethra,  and 
s  case  strongly  suggests  that  the  inflammation  spread  from 
ie  urethra  to  the  testis.  It,  may  not,  perhaps,  always  follow 
ie  same  route,  but  tli£  fact  that  in  all  my  cases  the  epi- 
dymis  showed  very  definite  enlargement,  and  that  the  in- 
immation  spread  readily  to  the  surrounding  tissues,  would 
ipear  to  favour  the'  view  that  this  was  the  course  in  each 
ise.  {  '  '•  )  ; 

Case  i.— E.  W.  K.,  aged  31,', a  gai-detiier,  was  admitted  into  Lazarus 
ard,  Guy’s  Hospital,  under  my-  carp  ou  November.  13th,  1902,  suffering 
oman  inflammation' of  the  testis. “ 

History—  He  was  taarVietf,  and  had  had  two  children.  There  was  no 
story  of  gonorrhcex,  'syphilis,  or  tubercle.  He  first  suffered  from 
flueuza  four  yeafs  ago,  add  was  very  nervous  afterwards.  He  suffered 
om  indigestion,  and  lost  most  of  his  teeth  from  decay.  The  stumps 
ere  extracted  anfl  replaced  by-  a  set.  of  false  teeth,  since  which  time  he 
is  improved  in  health.  About  nine  weeks  ago  he  had  a  second  severe 
tack  of  influenza  with  high  fever,  and  was  laid  up  in  bed.  He  then 
it  iced  a  frequent  desire  to  micturate  and  an  irritable  sensation  in  the 
•ethra  in  passing  water.  Next  he  says  a  little  blood  appeared  at  the 
•ginning  and  end  of  micturition.  This  improved  at  the  end  of  a  week, 
hen  he  had  a  sudden  onset  of  pain  of  a  severe  character  iu  his  right 
sticle.  This  gave  him  agony  for  thirteen  hours,  till  the  doctor  injected 
orphine  subcutaneously,  and  supported  the  testis  on  a  pillow.  The 
gilt  testis  became  much  swollen,  and  the  pain  extended  along  the  cord 
to  the  groin  and  back.  He  lay  in  bed  for  a  month,  and  then  was  con- 
ilescent  for  about  three  weeks.  He  then,  on  November  9th,  commenced 
ork,  but  was  immediately  seized  with  a  return  of  his  former  sym- 
oms — irritability  and  frequent  micturition,  a  little  bleeding  from  the 
•ethra,  and  acute  pain  in  the  left  testis,  which  became  rapidly  inflamed 
id  swollen.  Drs.  Holman  and  Bailey  of  Midhurst,  uuder  whose  care 
2  had  been,  communicated  with  Mr.  Lucas,  aud  he  was  admitted  into 
lospital  on  November  13th. 

Condition  on  Admission. — The  patient  appeared  to  be  a  healthy,  ruddy 
mutryman,  but  of  a  nervous  temperament.  There  was  no  evidence  of 
ay  discharge  whatever  from  the  urethra.  The  urine  was  specific  gravity 
515,  acid,  straw  colour,  flee  from  blood,  albumen,  and  pus.  The  left 
ide  of  the  scrotum  was  inflamed  and  the  left  testis  enlarged.  The 
odyof  the  testis  was  somewhat  swollen  but  the  epididymis  was  dis- 
nctly  enlarged,  especially  the  globus  minor.  There  was  evidence  of  a 
ttle  fluid  in  the  left:tuniea  vaginalis.  Examined  per  rectum  the  pro- 
tate  was  felt  well  developed,  smooth,  and  normal.  Some  evidence  of  the 
Id  inflammation  of  the  right  testis  could  be  detected  in  slight  remaining 
ulargement  of  the  right  epididymis.  The  scrotum  was  raised  on  a  pil- 
ow  aud  mercury  and  belladonna  applied  locally  to  it.  Under  this  treat- 
nent  the  inflammation  rapidly  subsided  and  the  pain  disappeared.  On 
December  2ed,  1902,  the  swelling  had  entirely  gone,  and  he  was  dis- 
liarged  wearing  a  suspensory  bandage  for  the  scrotum.  During  the 
me  he  was  in  the  hospital  iiis  temperature  never  rose  above  normal, 
nd  no  blood  or  other  abnormal  constituent  was  found  iu  his  urine. 

When  cross-examined  as  to  the  cause  of  the  blood  in  his 
rine,  he  admitted  that  on  both  occasions  it  occurred  as  the 
esult  of  sexual  congress,  when  lie  believed  himself  to  be  con- 
alescent.  I  have  known  this  condition  to  be  produced 
nder  similar  circumstances  after  epididymitis  from  other 
auses,  and  I  have  known  patients  to  complain  that  their 
.missions  were  stained  with  blood  so  as  to  colour  their  sheets 
>r  some  months  after  epididymitis  of  gonorrhoeal  origin, 
he  haemorrhage  is  therefore  to  be  regarded  only  as  an  ex- 
ression  of  the  congested  state  of  the  genital  passages  under 
lflammation  excited  to  capillary  oozing  by  the  act  in 
uestion.  The  other  two  cases  were  in  boys,  and  one  testis 
nly  was  attacked  in  each  patient. 

Case  II.— H.  W.,  aged  8,  was  admitted  into  Guy’s  Hospital,  under  my 
re,  on  November  16th,  1903,  on  account  of  double  rupture  and  swelling 
the  left  testis. 

History— He  was  one  of  three  children,  both  parents  being  alive,  the 
flier  healthy,  aud  the  mother  said  to  be  consumptive.  There  was  no 
story  of  gout  or  rheumatism  in  the  family.  His  elder  sister  was  suffer- 
g  from  pneumonia  after  influenza.  Wlieu  14  months  old  he  was  noticed  to 
ive  an  inguinal  hernia  ou  each  side.  He  was  then  brought  up  to  the  hos- 
tal,  aud,  having  phimosis,  was  circumcised  and  a  truss  applied.  When 
years  he  was  again  brought  [up  ou  account  of  the  ruptures,  and  dis¬ 


charged  three  days  later.  He  had  left  off  the  truss  for  some  weeks  before  his 
admission,  aud  the  lierniae  generally  went  back  when  he  was  lying  down. 
He  had  been  laid  up  with  an  attack  of  influenza  for  about  a  week  before 
his  admission.  He  then  began  to  complain  of  pain  and  tenderness  in  the 
left  testicle,  aud  had  vomited  three  times,  on  account  of  which  symptoms 
he  was  admitted  into  the  hospital. 

Condition  on  Examination.— When  seen,  he  was  a  pale,  delicate-looking 
boy.  The  inguinal  lierniae  were  not  down,  but  the  left  testicle  wa.s  con¬ 
siderably  enlarged  and  tender.  He  referred  the  pain  to  the  front  of  the 
testis,  aud  had  a  vague  sort  of  ache  or  paiu  running  up  into  the  abdomen. 
The  skin  of  the  scrotum  was  normal,  but  the  body  of  the  testis,  epi¬ 
didymis,  and  cord  were  all  enlarged  and  tender.  He  was  kept  in  the  hos¬ 
pital  for  three  days,  and  then  sent  home  to  rest  till  the  inflammation  of 
the  testis  had  subsided.  Subsequently  he  was  readmitted  and  a  radical 
cure  performed  on  each  hernia. 

It  will  be  observed  that  in  this  case  the  orchitis  followed 
directly  upon  the  influenza,  as  in  the  first  case  related,  and 
that  the  pain  was  sufficient  to  excite  vomiting,  which  led  the 
parents  to  bring  him  to  the  hospital  to  ascertain  whether 
this  symptom  and  the  swelling  had  any  relation  to  the  hernia 
that  had  existed  from  infancy. 

Had  he  been  wearing  a  truss  the  epididymitis  might  possibly 
have  been  caused  \>y  the  pressure  due  to  the  instrument,  but 
the  double  truss  had  been  discarded  before  the  inflammation 
of  the  testis  commenced.  The  orchitis  was  less  acute  than  in 
the  man’s  case,  and  the  tissues  of  the  scrotum  were  not  in¬ 
flamed  in  sympathy,  as  in  his  case.  The  organ  had  quite 
resumed  its  normal  size  when  the  boy  was  readmitted  for  the 
radical  cure  of  his  lierniae. 

The  absence  of  any  other  exciting  cause,  such  as  mumps, 
and  the  occurrence  of  influenza  in  other  members  of  the 
family  at  the  same  time  that  the  boy  was  attacked,  led  me  to 
regard  the  influenza  and  orchitis  as  cause  and  effect. 

Case  iii.— C.  G.,  aged  3b  was  admitted  iuto  Lazarus  Ward,  Guy’s 
Hospital,  on  December  14th,  1902,  for  iuflammatiou  of  the  left  testis. 

History— He  was  the  sou  of  a  neighbouring  publican,  who  was  rheu¬ 
matic  and  had  had  haemoptysis.  When  six  months  old  he  was  noticed  to 
have  a  left-sided  inguinal  hernia  for  which  a  truss  was  applied,  lhe 
hernia  had  not  been  down  since  he  was  twelve  months  old.  On  December 
nth  the  child  complained  of  pain  on  the  left  side  of  his  chest,  and  he  had 
suffered  for  some  days  from  a  cold.  On  December  13th  it  was  noticed 
that  the  left  testis  was  swollen  and  that  the  skin  of  the  scrotum  was  red 
and  inflamed.  There  had  been  no  mumps  iu  the  neighbourhood,  and 
there  was  no  evidence  of  parotitis  or  enlargement  of  any  of  the  salivary 
glands.  The  friends  were  inclined  to  attribute  the  inflammation  to  his 
having  been  picked  up  roughly. 

Condition  on  Examination. — On  admission  he  appeared  to  be  a  neanny- 
looking  boy.  The  left  testis  was  considerably  swollen,  and  the  scrotum 
red,  tense,  and  inflamed.  It  was  exceedingly  tender  to  the  touch.  The 
swelling  was  most  evideut  at  the  lower  and  back  part  of  the  testis,  lhe 
cord  could  scarcely  be  felt,  owing  to  the  distension .  Foivtlie  same  reason 
the  scrotum  was  tender  all  over,  and  on  botli  sides,  but  the  right  testis 
was  not  similarly  affected.  Warm  boracic  fomentations.were  applied  over 
the  inflamed  scrotum,  and  he  was  kept  in  bed.  On  December  17th  he  was 
better  and  the  distension  less.  An  ointment  of  mercury  and  belladonna 
was  then  applied.  He  was  discharged  on  January  2nd,  1903,  the  inflam¬ 
matory  swelling  having  completely  disappeared. 

The  acute  inflammation  which  occurred  in  this  boy’s  case 
closely  resembled  the  acute  inflammation,  with  redness  and 
oedema  of  the  scrotum  noticed  in  the  case  of  the  man ;  and 
though  we  had  no  more  definite  history  of  influenza  than 
that  the  boy  had  been  suffering  from  a  cold  and  pain  in  his 
chest,  considering  the  prevalence  of  the  epidemic  at  this 
time,  I  am  inclined  to  think  that  we  were  right  m  tlnnk- 
ing  this  cold  an  influenza,  and  the  orchitis  secondary 


hereto.  ,  .  ,.  ,  , 

One  can  scarcely  imagine  so  acute  an  inflammation  to  be 
aused  by  roughly  picking  the  child  up.  Had  it  been  caused 
u  any  such  way,  some  evidence  of  bruising  or  injury  would 
robably  have  been  noticed ;  but  of  this  there  was  not  the 
lightest  evidence.  It  was  an  acute  inflammation  oi  both  the 

ody  and  epididymis  of  the  left  testis,  extending  through  to 
he  scrotum,  causing  oedema  and  redness  of  the  sup<?rficial 
issues.  Apart,  then,  from  any  other  epidemic  influence 
nown  to  produce  orchitis,  it  is  fair  to  assume  that  the  lnnam- 
lation  bore  a  relation  to  the  prevailing  epidemic  of  the  time 
f  which  the  little  boy  had  shown  signs,  rather  than  that  it 
ras  an  idiopathic  disease,  or  due  to  traumatism,  oi  which 

here  was  no  evidence.  ,  „  A  « 

From  these  cases  it  will  be  gathered  :  (1)  That  mflamma- 
ions  of  the  testes  may  occur  as  the  result  of  influenza  ioi- 
iwing  close  upon  the  fever ;  and  that  after  one  testis  has 
ecovered  the  second  may  be  attacked.  (2)  That  when  theie 
3  an  epidemic  of  influenza  in  the  neighbourhood,  sporadic 
ases  of  orchitis  probably  occur  as  the  result  of  the  influenzal 
rganism,  though  it  may  be  difficult  to  trace  the  relation  oi 
he  orchitis  to  the  preceding  infection. 
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THE  CAUSES  OF  ACUTE  ABDOMINAL  PAIN  IN 
THE  HEALTHY,  EXCLUSIVE  OF  TRAUMATISM* 
By  J.  LYNN  THOMAS,  C.B.,  F.R.C.S.Eng.,  J.P.,,. 

Surereon  to  the  Cardiff  Infirmary  ;  Consulting  Surgeon-  to  the'1 
“  H-  madryad”  Hospital,  Porth  Hospital,  Bridgend  Hospital, 
and  Cardiff  Provident  Dispensary*, 

In  comparing  textbooks  upon  abdominal  surgery  of  1892  with 
those  of  1902  one  cannot  help  being  astonished -at  the  extra¬ 
ordinary  progress  that  has  been  made  in-  this  department. 
Operations  such  as  pylorectomy  and  removal  of  large  portions 
of  the  stomach  were  within  the  last  five  years  looked  upon  as 
nothing  more  or  less  than  “  surgical  exercise.”  Ih  1896  the! 
late  Mr.  Greig  Smith,  who  was  one  of  our  most  able  surgeons;! 
as  well  as  a  pioneer  in  abdominal  surgery,  wrote  thus  i  “  Tt‘isi 
doubtful  if  it  can  ever  be  the  surgeon’s  duty  to 'advise1  the 
operation  ;  he  ought  to  undertake  it  only  at  the  pntiWit’s 

urgent  request.”  .  ,  ,  ,  „  '  V’,1,  : 

Under  the  subject  of  this  paper  are  included  all  those  'coti-j 
ditions  which  are  comprehended  under  the  designation  of 
acute  intestinal  obstruction,  and  also  that  most  important; 
class  which  should  be  separated  from  the  above,  that  is,  per¬ 
foration  or  rupture  of  the  viscera  in  the  abdominal  cavity 
covered  by  peritoneum.  It  should  always  be  borne  in  mind; 
that  a  considerable  number  of  cases  of  acute  abdominal  Lain' 
call  for  prompt  surgical  interference  long  before  the  classical 
symptoms  of  so-called  acute  intestinal  obstruction  show; 
themselves.  Waiting  for  these  symptoms  often  means  the 
loss  of  the  best  opportunity  for  saving  life.  What  can  pos¬ 
sibly  be  the  diagnostic  value  of  the  act  of  passing  flatus,  or 
of  the  time  which  has  elapsed  since  the  last  defaecation  in 
cases  of  ruptured  Fallopian  tube  or  perforation  of  the  stomach 
or  of  the  appendix  ?  The  symptom  of  vomiting  in  some  of 
the  most  fatal  cases  of  gangrenous  appendicites  is  of  very 
little  value  and  is  frequently  absent.  The  assemblage  of 
symptoms  which  in  cases  of  acute  abdominal  pain  forms  the 
basis  for  operative  interference  may  be  discussed  separately, 
firstly  (1)  pain,  (2)  condition  of  the  abdominal  parietes  and  of 
the  abdominal  contents,  (3)  facial  expression,  (4)  pulse,  (5) 
temperature,  and  (6)  vomiting. 

1.  Pain. 

It  is  a  matter  of  prime  importance  to  have  the  patient’s 
version  of  the  onset  of  the  attack  ;  whether  it  started  in  (a) 


Fig*  i.— a.  Biliary,  renal,  pulmonary ;  b,  Appendicular,  volvulus  ; 
C,  lubal,  ovarian;  D,  Gastric;  e,  Renal,  pulmonary;  f,  Tubal, 
ovarian.  Figure  shows  areas  of  pain  with  surgical  significance. 
When  pain  is  in  the  umbilical  area  marked  with  ?  ?,  the  surgeon 
should  operate  below  the  umbilicus  in  the  middle  line.  Sudden 
pain  may  start  at  umbilical  area  and  afterwards  radiate  to  one  of 
the  other  areas. 


the  umbilical  area,  (b)  epigastric  arqa, ,  (c)  caecal  area,  (d) 
Jxypqgastriq,  or  in  ,  the  regions  of  (e)  the  right  or  left  costal 
margin.  I  have  found  the  diagrams  (Figs.  1  and  2)  useful  in 
assisting  me  to  .estimate  the  value  of  pain  in  many  cases 
and  to  unravel  t, he.  common  assemblage  of  symptoms  • 
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Fig,  2.— a,  Biliary,  renal,  pulmonary;  b,  Appendicular,  volvulus, 
C,  Gastric  ;  ,d,  Renal,  pulmonary ;  e,  Tubal  pregnancy,  strangulated 
ovarian  cyst.  When  pain  is  exclusively  in  area  marked  t  ?  (um¬ 
bilical),  the  abdomen  is  to  be  opened  below  the  umbilicus  in  the 
middle  line.’’  ' 


Suddenness  of  onset  is  a  characteristic  of  all  the  cases  1 
am  discussing,  The  intensity  of  the  pain,  its  continuity, 
with  or  without  exacerbations,  will  depend  upon  the  site,  tin 
extent,  and  the  nature  of  the  cause. 

Umbilical  or  circum-umbilical  pain  is  a  common  sign  0! 
grave  abdominal  lesions  in  any  locality,  and  it  is  in  tliesi 
cases  when  an  operation  is  decided  upon  that  one  .shouu 
alway  perform  coeliotomy  in  the  middle  line  below  the 
umbilicus. 

Pains  which  start  in  the  other  regions,  marked  m  tin 
diagrams  as  tubal,  volvulus,  appendicular,  gastric,  have  all  ; 
tendency  to  merge  into  the  umbilical  area  as  the  diseasi 
progresses,  whilst  those  of  the  biliary,  pulmonary,  and  rena 
areas  tend  to  subside  into  their  recognized  spheres. 

It  is  very  significant  that  small  perforations  of  a  viscui 
may  be  accompanied  by  a  very  profound  shock,  whilst  th< 
surgeon  can  crush  an  inch  or  more  of  the  intestines  witl 
powerful  clamps  without  giving  rise  to  any  appreciable  shock 
It  is  a  subject  for  speculation  why  a  surgeon,  after  deliberatel, 
opening  the  abdomen,  can  evacuate  the  intestines  througj 
several  incisions  without  causing  shock,  whilst  a  sinal 
penetrating  stab  is  usually  accompanied  by  profoun 
collapse. 


2.  The  Condition  of  the  Abdominal  Wall  and  of  the 
Abdominal  Contents. 

Personally  I  attach  very  little  significance  to  the  absenc 
of  hepatic  dullness,  as  I  have  so  often  found  it  absent  i 
cases  of  distension  of  the  bowel  alone  without  there  beni 
any  free  gas  in  the  abdominal  cavity;  and,  on  the  otht 
hand,  hepatic  dullness  has  been  present  and  well  marked  1 
cases  of  free  gas  in  the  abdominal  cavity  with  slight  distensio 
of  the  intestines. 

What  is  of  much  more  importance  is  the  degree  and  coi 
tinuity  of  rigidity  of  the  abdominal  muscles  under  prolongs 
examination  with  the  patient’s  thoughts  diverted.  A  rigi 
abdominal  wall  with  no  respiratory  movements  in  it  is  vei 
significant  of  perforation  of  stomach,  duodenum,  appendi 
or  some  other  viscus.  It  is  present  also  in  ruptured  tub 
pregnancy,  but  it  lacks  the  continuous  board-like  conditr 
of  perforation  of  any  portion  of  the  intestinal  canal.  Wh< 
the  pain  is  in  the  upper  abdominal  areas,  it  is  important 
observe  the  effect  of  fixing  the  lower  ribs  by  means  of  0 
hands  placed  firmly  upon  the  chest  wall ;  incases  ofperforati1 
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f  the  intestine  I  have  never  seen  this  manoeuvre  make 
ie  slightest  difference  to  the  degree  and  the  continuity  of 
le  rigidity,  but  in  cases  of  incipient  pneumonia  or  pleurisy 
lere  was  a  distinct  modification  of  the  condition  of  the 
bdominal  parietes  with  an  expression  of  slight  relief  from 
ain. 

Distension  of  the  intestines  with  gas  is  ra  very  dangerous 
omplication.  I  know  of  no  single  symptom  which  at  the 
resent  time  is  so  adverse  to  successful  surgical  interference 
8  that  of  being  “very  much  blown  out.”  It  is  next  in 
nportanee  to  hiccough,  which  is  too  frequently  the  har- 
inger  of  the  coming  end ;  but  I  am  glad  to  say  that  a  few 
atients  can  be  saved  by  evacuating  the  distended  coils, 
lanks  to  the  pioneer  work  of  the  late  Mr.  Greig  Smith  in 
iis  direction. 

3.  The  Facies. 

I  think  the  most  difficult  sign  of  all  is  to  express  in 
ords  the  significance  the  facies  convey  to  the  observer. 
>ne  often  says,  after  a  glance  at  the  patient’s  face,  that  “he 
;  dying,  unless  there  is  a  change  very  soon.”  I  am  sorry  I 
jo  not  know  of  any  word  picture  to  convey  to  you  the  mental 
nage  of  this  condition.  It  is  not  very  long,  unfortunately, 
lat  one  has  to  wait  in  our  profession  before  this  haunting 
icture  appears  in  real  life. 

It  is  extremely  rare  for  a  patient  suffering  from  perforation 
f  an  abdominal  viseus  to  demur  to  operation,  unless  he  has 
cached  the  stage  of  non-responsiveness  to  pain.  It  is  a 
ingular  fact  and  matter  of  common  experience  that  the  last 
tages  of  perforation  are  accompanied  by  a  mental  condition 
hich  is  decidedly  optimistic  as  regards  the  prospects  of 
icovery  without  the  surgeon’s  aid.  The  surgeon  who  takes 
ie  hint  is  acting  wisely. 

4.  Pulse. 

The  frequency  and  the  condition  of  the  pulse  are  of  con- 
derable  value  in  estimating  the  gravity  of  the  patient’s  ill- 
ess.  One  must  discriminate  between  the  pulse  of  the 
ervous  and  the  pulse  of  the  acutely  septic  patient  suffering 
om  perforative  peritonitis  ;  it  requires  some  experience  to 
ifferentiate  them,  but  a  pulse  that  keeps  at  a  rate  of  over  95 
minute  for  a  few  hours  has  serious  surgical  significance  in  a 
itient  suffering  severe  sudden  abdominal  pain. 

5.  Temperature. 

Temperature  is  a  factor  of  questionable  value  in  forming 
a  opinion  as  to  the  necessity  of  surgical  interference ;  a 
mall,  flickering,  rapid  pulse,  with  a  normal  temperature, 

;  of  much  graver  importance  than  a  pulse  of  85,  with  a  tem- 
erature  of  103°  F.  Some  of  the  deadliest  septic  poisons  do 

ot  possess  pyrogenic  properties. 

-  • 

6.  Vomiting. 

I  have  purposely  left  the  symptom  of  vomiting  to  the  end, 
“5  it  is  one  of  the  least  significance  from  a  purely  surgical 
:andpoint.  If  it  is  of  an  urgent,  persisting,  and  distressing 
Ccurrenee,  such  as  in  acute  strangulation  of  the  bowel,  the 
irgeon  is,  as  a  matter  of  course,  sent  for  ;  but  if  it  is  of  only 
u  occasional  occurrence,  or  complicated  with  recurring 
oasms  of  the  diaphragm  or  of  an  occasional  hiccough,  as  in 
ises  of  acute  or  primary  gangrene  of  the  appendix,  or  of 
)me  cases  of  perforation  of  the  stomach,  I  think  that  the 
roper  interpretation  of  this  condition  needs  recognition  as 
‘ing  of  vital  surgical  significance. 

I  deliberately  refrained  from  alluding  to  shock,  chiefly 
"cause  if  the  conditions  of  the  patient’s  facies,  the  intensity 
the  pain,  the  character  and  rate  of  the  pulse,  and  the 
iture  of  the  vomiting  or  its  allied  phenomenon  of  diaphragm- 
lie  disturbance  be  carefully  observed,  there  is  no  need  to 
Be  a  term  which  is  very  elastic,  very  misleading,  and  con- 
vying  nothing  but  a  misty  conception  of  the  symptom- 
'inplex. 

I  will  now  refer  very  briefly  to  three  specimens  and  to  some 
ses  illustrative  of  the  difficulty  and  sometimes  the  disap- 
•intment  in  dealing  with  them. 

.  ,  ,  .  ,  ( a )  Gall  Stone. 

A  gall  stone  passed  through  the  common  bile  duct  without 
vung  rise  to  obstruction,  and  got  impacted  in  the  ileum  about 
yTard  from  the  ileo-caecal  valve,  and  caused  death  from 
'struction  within  three  days.  I  got  it  through  an  insurance 
mpany  questioning  the  cause  of  death  of  a  man  who  was 
”uek  on  his  right  side  whilst  getting  into  a  dogcart  through 
s  horse  running  away-;  slight  umbilical  pain  came  on  at 
ce,  and  passed  off  for ‘a  short  time,  to  recur  and  develop 


within  twenty-four  hours  into  a  case  of  acute  intestinal 
obstruction.  I  made  the  necropsy  nine  years  ago  ;  no  opera¬ 
tion  had  been  performed.  The  stone  is  remarkable  as  being 
conico-cylindrical  in  shape  like  a  pom-pom  shell ;  it  is  if  in.  in 
length,  and  its  base  is  in.  in  diameter,  and  its  point  had 
travelled  in  front.  There  were  no  adhesions  round  the  gall 
bladder  and  bile  duct. 

(fy)  Thrombosis  of  the  Superior  Mesenteric  Veins. 

I  have  come  across  two  cases  of  thrombosis  of  the  superior 
mesenteric  veins,  and  both  of  them  simulated  acute  intestinal 
obstruction.  My  friend,  Dr.  Mitchell  Stevens,  Pathologist  to 
the  Cardiff  Infirmary,  has  carefully  dfesected  out  a  specimen 
which  shows  well  the  character  of  the  lesion.  The  extent  of 
small  intestine  involved  is  just  under  one  yard.  The  history 
of  one  of  the  cases  illustrates  well  the  extreme  difficulty  of 
differential  diagnosis. 

A  doctor  and  two  members  of  his  family  partook  of  supper  on  a  Monday 
night,  and  the  three  suffered  more  or  less  from  ptomaine  poisoning  before 
the  fallowing  morning.  The  old  lady  did  not  completely  recover  from 
the  effects  of  the  poison,  and  towards  Tuesday  evening  showed  symptoms 
of  increasing  pain  around  the  umbilical  region.  Early  on  the  Wednesday 
morning  I  was  called  in  to  see  her,  and  found  the  abdomen  fairly  rigid 
with  tenderness  on  deep  pressure  a  little  to  the  right  of  the  umbilicus  ; 
there  was  occasional  vomiting,  with  a  quick,  small  pulse,  and  temperature 
a  little  subnormal,  and  an  expression  of  face  designating  serious  intes¬ 
tinal  trouble.  Three  doctors  agreed  that  an  operation  should  be  done 
immediately,  as  the  condition  of  the  patient  was  getting  from  bad  to 
worse.  Whilst  making  the  necessary  preparations  for  operation,  the 
patient  passed  a  copious  offensive  motion  with  a  great  deal  of  blood 
mixed  with  it ;  then  she  became  rapidly  worse  and  died  iu  the  course  of 
the  day,  the  illness  not  lasting  much  over  36  hours. 

The  history  of  my  other  case  is  practically  the  same  and  death  super¬ 
vened  before  operation  was  performed. 

It  is  interesting  to  know  that  similar  cases  have  been 
operated  upon  and  have  recovered.  It  would  have  been 
extremely  difficult  to  advise  laparotomy  in  my  two  cases  in 
time  to  save  the  patients  on  account  of  the  absence  of  acute 
and  serious  symptoms  until  the  time  when  the  end  came  on 
rather  quickly  with  blueness  of  the  nails  and  lips. 

(c)  Extrauterine  Pregnancy. 

Mrs.  X.  had  been  married  a  few  weeks,  and  had  a  past  history  of  having 
suffered  severely  from  ulcer  of  the  stomach,  with  haematemesis.  When  I 
saw  her  she  was  blanched,  abdomen  moderately  distended,  with  slight 
rigidity  of  the  abdominal  muscles.  She  had  had  sharp  pain  in  the  hypo¬ 
gastric  region,  had  missed  one  period,  and  these  facts,  combined  with 
pallor  and  only  slight  rigidity  of  the  abdominal  muscles,  justified, 
the  diagnosis  of  rupture  of  a  tubal  pregnancy,  with  intraperitoneal 
haemorrhage,  and  not  that  of  perforation  of  the  stomach.  In  the  latter 
condition  we  should  have  found  quickened,  laboured  breathing,  and  an 
extremely  rigid  abdominal  wall.  These  are  the  special  points  which  seem 
to  me  to  be  of  the  greatest  importance  in  the  differential  diagnosis  of 
such  cases.  She  recovered  without  any  trouble,  and  has  since  had  three 
boys. 

There  is  one  type  of  rupture  of  an  extrauterine  pregnancy 
which  is  rather  uncommon,  and  therefore  a  little  liable  to 
put  one  off  making  a  correct  diagnosis :  it  is  the  one  that 
takes  place  during  the  inter-menstrual  period.  I  have  come 
across  but  one  case  (with  Dr.  Skyrme).  The  accident  came 
on  suddenly  in  the  usual  manner,  with  acute  pain  and  the 
ordinary  accompaniments  of  such  a  lesion.  Laparotomy  was 
performed  immediately,  and  the  patient  recovered.  This 
case  might  possibly  have  got  well  without  an  operation,  but 
as  recurring  sudden  pains  supervened,  with  pulsation  in  the 
left  broad  ligament,  we  considered  that  the  indications  for 
operative  interference  were  sufficient. 

It  is  well  to  bear  in  mind  that  a  certain  number  of  cases  of 
undoubted  perforation  of  the  stomach,  or  of  the  vermiform 
appendix,  and  of  rupture  of  a  pregnant  Fallopian  tube,  get 
well  without  the  surgeon’s  aid,  and  on  that  account  it  is  de¬ 
sirable  to  explain  the  remote  possibility  of  such  an  occur¬ 
rence  iu  order  to  avoid  the  risk  of  becoming  a  false  prophet 
in  cases  where  surgical  aid  is  declined  by  the  patient  or  his 
friends. 

(d)  Gastric  Ulcer. 

I  have  opened  the  abdomen  on  ten  occasions  for  perforating 
gastric  ulcer,  and  in  two  of  them  I  was  unable  to  find  the 
opening  on  account  of  the  patients  being  in  extremis. 

The  first  occurred  in  1893,  a  patient  of  Dr.  A.  C.  Taylor,  and  the  other 
one  in  1896,  a  patient  of  Dr.  E.  Traherne.  In  the  two  cases  I  per¬ 
formed  laparotomy  above  the  umbilicus,  and  not  finding  the  perforation 
the  abdominal  cavity  was  mopped  dry,  and  large  drainage  tubes  put  iu 
through  a  separate  opening  above  the  symphysis  pubis  and  packed  with 
iodoform  gauze ;  one  of  them  recovered  without  further  sui'gical  atten¬ 
tion. 

In  another  case  of  Dr.  Sparrow’s,  I  opened  the  abdomen  at  midnight 
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within  twelve  hours  of  perforation  and  found  a  small  opening  where  the 
oesophagus  comes  through  the  diaphragm.  As  it  was  impossible  to  apply 
a  suture  in  that  situation  I  determined  to  pack  with  iodoform  gauze  for 
thirty-six  hours,  and  recovery  was  uninterrupted,  and  three  years  after¬ 
wards  she  was  in  perfect  health. 

I  think  it  is  quite  possible  that  in  this  case  Nature  could 
have  effected  a  cure  if  no  operation  had  been  done,  because 
the  opening  was  very  small  and  in  a  position  which  would  be 
in  favour  of  only  a  small  leakage  of  the  gastric  contents 
taking  place.  It  is  in  the  lower  dependent  positions  along 
the  greater  curvature  of  the  stomach  that  we  get  large 
quantities  of  the  gastric  contents  rapidly  effused  into  the 
general  peritoneal  cavity. 


HERNIA  OF  THE  BLADDER  AS  A  COMPLICA¬ 
TION  OF  INGUINAL  HERNIA. 

By  G.  B.  FERGUSON,  M.Ch.Oxon.,  F.R.C.S.Eng., 
Senior  Surgeon  to  the  Cheltenham  Hospital. 


Mb.  H.  J.  Curtis’s  paper  published  in  the  British  Medical 
Journal  of  July  nth,  on  a  case  in  the  practice  of  Mr.  Bilton 
Pollard,  induces  me  to  publish  another  example  of  the  con¬ 
dition  illustrated  by  him,  and  referred  to  above.  Though 
uncommon,  it  is  of  sufficiently  frequent  occurrence  to  put 
all  operating  surgeons  on  their  guard,  with  a  view  to  its 
recognition.  I  must  confess  that  I  was  not  aware  of  such 
a  condition,  as  of  practical  importance,  before  I  was  re¬ 
cently  introduced  to  it  in  the  case  which  I  will  now  briefly 
narrate. 

It  is  that  of  a  young  man  who  sought  relief  for  a 
large  irreducible  left  inguinal  hernia,  recuirent  after 
an  operation  for  radical  cure.  This  hernia  proved  to 
be  mainly  omental,  together  with  a  small  knuckle 
of  the  transverse  colon.  The  operation  done  by  me 
was  made  difficult  by  adhesions,  though  it  was  satis¬ 
factorily  accomplished  at  last.  Some  pounds’  weight 
of  omentum  was  removed,  and  the  neck  of  the  sac 
was  closed,  though  its  total  extirpation  was  impracticable. 
At  the  end  of  the  operation  a  thin,  blue,  and  distended 
cyst,  about  the  size  of  a  pigeon’s  egg,  was  noticed  in  the 
immediate  proximity  of  the  spermatic  cord,  and  adherent 
to  the  remains  of  the  sac.  It  was  mistaken  for  a  hydro¬ 
cele  of  the  cord,  and  was  punctured,  when  a  considerable 
amount  of  clear  fluid  escaped,  and  the  finger  introduced 
into  the  cyst  passed,  at  a  deeper  level,  through  a  con¬ 
stricted  neck,  into  the  bladder.  The  cyst  was  of  extreme 
thinness,  consisting  of  little  more  than  attenuated  mucous 
membrane.  Regrettable  as  such  a  mishap  was,  I  am  glad 
to  add  that  no  harm  followed  it.  The  mucous  membrane 
was  stitched  together  continuously  with  fine  silk,  which  I 
used  in  preference  to  catgut,  feeling  more  confidence  in  its 
asepticity,  and  trusting  that  from  its  fineness  it  would  not 
project  into  the  bladder  to  originate  incrustations  therein ; 
and  this  continuous  suture  was  completely  covered  in  by  a 
layer  of  interrupted  Lembert’s.  Caeteris  paribus ,  catgut 
would,  of  course,  have  been  safer  for  the  mucous  suture. 
A  catheter  was  tied  into  the  bladder  for  a  few  days,  and  I 
am  pleased  to  add  that  uneventful  healing  by  first  inten¬ 
tion  ensued.  Still  and  nevertheless  the  puncturing  of 
vesical  cysts  is  clearly  a  practice  to  be  avoided,  and  I  am 
grateful  to  Mr.  Pollard  for  the  simple  suggestion  that  the 
diagnosis  can  be  quickly  cleared  up  by  a  sound  passed 
through  the  urethra. 

In  the  case  treated  by  me  the  bladder  hernia  was  extra- 
peritoneal,  and  its  mechanism  was  very  evident.  After  the 
hist  operation  there  was  inflammation  with  suppuration, 
ana  an  adhesion  resulted  between  the  remains  of  the  sac 
and  the  bladder,  the  former  of  which  in  its  re-descent 
drew  down  with  it  a  diverticulum  of  the  mucous  lining  of 
the  latter. 

I  suspect  that  there  have  been  many  more  cases  of  vesical 
hernia  observed  than  have  found  their  way  into  medical 
literature,  and  I  am  permitted  to  refer  to  another  case  in 
the  practice  of  my  friend,  Mr.  E.  Dykes  Bower,  Surgeon  to 
the  Gloucester  Infirmary.  Here  an  innocent-looking  little 
cyst,  projecting,  as  in  Mr.  Pollard’s  case,  into  the  hernial 
sac,  was  removed,  after  ligaturing  its  neck.  As  in  my  case, 
the  man  had  previously  undergone  an  operation  for  radical 
cure,  also  on  the  left  side,  and  fortunately  here  again  no 
harm  resulted  from  the  injury  to  the  bladder,  and  the 
patient  made  a  good  recovery,  though  during  the  next  day,  and 
for,  some  time  afterwards,,  there  was  a  copious  flow  of 


urine  through  the  wound.  Clearly,  however,  it  must  be 
the  rule  hereafter  to  leave  all  such  suspicious  cysts  un¬ 
touched,  and  surgeons  are  much  indebted  both  to  Mr. 
Pollard  for  indicating  the  proper  treatment  of  such  cases, 
and  to  Mr.  Curtis  for  his  clear  and  helpful  diagrams  and 
descriptions. 


FURTHER  OBSERVATIONS  ON  ALCOHOLIC  AND 
ARSENICAL  NEURITIS. 

By  ERNEST  SEPTIMUS  REYNOLDS,  M.D.Lond.,  F.R.C.P., 

Assistant  Physician  to  the  Manchester  Royal  Infirmary  ;  Visiting 
Physician  to  the  Manchester  Workhouse  Infirmary. 

It  will  probably  be  remembered  that  in  1900  there  was  an 
outbreak  of  arsenical  neuritis  amongst  beer  drinkers,  espe¬ 
cially  in  the  Noith  of  England  and  in  the  Midland  Counties. 
This  was  due  to  the  accidental  contamination  of  glucose  with 
arsenic.  In  various  papers  which  I  wrote  in  connexion  with 
this  epidemic,  and  in  my  evidence  given  before  the  Royal 
Commission  on  Arsenical  Poisoning,  I  contended  that  by  far 
the  greater  number  of  cases  of  so-called  alcoholic  paralysis,  at 
any  rate  in  the  Manchester  district,  were  in  reality  due  to 
chronic  arsenical  poisoning,  and  were  not  due  to  alcohol,  and 
that  this  had  been  the  case  for  years,  probably  apart  altogether 
from  the  use  of  contaminated  glucose.  Subsequent  investiga¬ 
tions  showed  clearly  that  malt,  especially  when  prepared  by 
the  use  of  certain  cokes,  was  largely  contaminated  with 
arsenic,  and  that  beer  prepared  from  this  malt  also  contained 
heavy  traces  of  arsenic.  Indeed,  a  small  epidemic  of  marked 
arsenical  poisoning  occurred  in  beer  drinkers  at  Halifax  last 
year  quite  apart  from  arsenicated  glucose,  and  was  probably 
due  to  the  malt  having  been  prepared  with  gas  coke. 

In  evidence  given  before  the  Royal  Commission  in  1902  I 
stated  that  I  had  seen  cases  of  peripheral  neuritis  in  pure 
spirit  drinkers  where  there  was  no  evidence  of  arsenical  con¬ 
tamination.  These  cases,  however,  are  veiy  different  from 
the  cases  of  so-called  alcoholic  paralysis  with  which  we  have 
been  so  familiar  for  many  years.  They  show  some  loss  of 
power  in  the  legs  and  arms,  absent  knee-jerk,  paraesthesiae 
of  the  feet  and  hands,  only  slight  tenderness  on  pressure  of 
the  muscular  masses,  very  little  atrophy,  no  loss  of 
memoiy,  and  no  oedema.  Such  cases  are,  moreover, 
considering  the  large  amounts  of  alcohol  consumed  in  this 
country,  very  rare,  and  during  the  last  two  years  I  have  cer¬ 
tainly  not  seen  half  a  dozen  in  my  private  practice,  in  a  large 
out-patient  practice  at  the  Manchester  Royal  Infirmary,  and 
at  the  Manchester  Workhouse  Infirmary,  where  I  have  800 
medical  beds. 

By  the  old  so-called  alcoholic  paralysis  I  mean  those  cases 
of  peripheral  neuritis,  with  much  paralysis  and  atrophy  of 
the  legs  and  arms,  loss  of  knee-jerks,  great  tenderness  on 
pressure  of  the  muscles,  and  peculiar  and  typical  loss  of 
memory  for  time  and  place,  and  often  oedema  of  the  legs— 
sometimes  general  oedema — from  dilatation  of  the  heart. 
This  was  the  type  found  so  commonly  during  the  arsenical 
poisoning  epidemic,  when  with  it  there  were  also  found 
various  skin  lesions — notably  pigmentation,  keratosis,  various 
erythemata,  and  herpes. 

These  cases  (even  apart  from  the  epidemic),  I  venture  to 
think,  were  in  reality  due  to  arsenical  poisoning  and  not  to 
alcohol,  but  many  observers  have  thrown  doubt  on  this  view. 
It  is  interesting,  therefore,  to  be  able  to  send  a  short  report 
of  what  has  happened  in  Manchester  during  the  last,  twq 
years,  in  which  period  Manchester  beers  have  contained 
perhaps  not  gr.  arsenic  per  gallon.  A  close  look-out  has 
shown  that  these  cases  have  practically  disappeared  (up  to 
about  three  months  ago,  about  which  more  presently),  and  in 
this  statement  I  am  confirmed  by  the  observations  of  several 
other  Manchester  physicians.  The  “alcoholic”  heart  lias, 
also  practically  disappeared.  Now  I  think  I  may  take  it  for 
granted  that  the  people  in  Manchester  and  district  are  still 
taking  alcohol  in  large  quantities.  If  these  cases  are  really 
due  to  alcohol,  why  have  they  disappeared  ?  This  is  the 
negative  evidence. 

Now  take  the  positive  evidence.  During  the  last  two  months 
I  have  seen  six  cases  of  the  old  so-called  “alcoholic”  paralysis- 
type,  five  of  whom  are  at  present  under  my  care.  .  t 

V  1*  j-i  r  f 

Case  i.  ,  ,  . 

Edward  R.,  aged  40 ;  has  taken  ten  glasses'of  beer  nightly,  more  at  week¬ 
ends.  Has  pressure  pains  well  marked,  loss  of  knee-jerks,  some  atrophy, 
paralysis  of  the  legs,  slight  paralysis  of  the  arms,  no  loss  of  memory, 
burning  pains  of  the  soles  of  the  feet,  slight  general  pigmentation?  ■  -■ 
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Case  ii. 

Albert  B..  aged  42;  very  marked  paralysis  of  legs  and  arms,  marked 
f.ressure  pains,  marked  wasting,  purpura  on  legs,  marked.loss  of  memory, 
mculiar  hoarse  voice,  marked  keratosis  of  the  soles  of  tlic.feet ;  lias  been 

j  Heavy  beer  drinker. 

Case  iii. 

Mary  B.,  aged  49;  well-marked  paralysis  and  atrophy  of  legs  and  arms, 
yaiu  on  pressure,  markedjloss  ofj.memory^very  slight  keratosis!;  has 

taken  much  beer. 

Case  iv. 

Emily  D.,  aged  53;  paralysis  and  atrophy  specially  marked  in  the  legs 
pain  on  pressure,  loss  of  memory,  rapid  heart,  fairly  .marked  keratosis  ’• 
husband  says  she  has  taken  much  beer,  no  spirits. 

Case  v. 

Hcssie  T.,  aged  32  ;  very  marked  paralysis  and  atrophy  of  legs  and  arms, 
great  pain  on  pressure,  slight  oedema,  slight  keratosis,  very  rapid  heart. 
I  his  is  a  most  interesting  case.  She  is  the  wife  of  a  beerhouse  keeper, 

(md  both  her  husband  and  the  doctor  told  me  that  she  drank  practically 
lothiug  but  whisky — in  fact,  had  got  drunk  on  whisky  every  day  for 
years.  But  the  symptoms  have  only  come  on  during  the  last  two  months. 
If  the  cause  were  alcohol  per  se,  why  had  the  symptoms  not  come  on 
before?  I  therefore  cross-examined  the  husband  very  carefully,  and  he 
■  aid  thaffduring  the  last  three  months  his  wife  had  also  taken  a  glass  of 
beer  occasionally,  but  he  reiterated  his  statement  that  whisky  was  her 
articular  and  practically  her  only  beverage.  I  asked  if  she  had  been 
ukiug  as  much  as  six  glasses  of  beer  daily,  and  he  said  :  “  Oh,  yes  ;  per¬ 
haps  eight  or  ten  glasses.”  This  is  only  another  example  of  what  I  have 
pointed  out  before — namely,  .that  a  spirit  drinker  does  not  count  the 
(mount  of  beer  consumed ;  he  or  she  looks  upon  beer.more  or  less  as  a 
|:emperance"be  ve  rage . 

With  these  five  cases  under  my  care  I  thought  it  was  time 
to  have  the  beer  examined  again  ;  and  two  samples  from 
different  breweries,  both  of  which  had  supplied  more  than 
One  of  the  five  patients  with  their  beer  were  obtained  for  me 
and  analysed,  and  both  were  again  found  to  contain  arsenic  in 
quantities  certainly  greater  than  5V  gr.  per  gallon,  possibly 
about  gr.  per  gallon. 

How  this  arsenic  is  again  getting  into  certain  beers  (even 
‘obtained  from  different  breweries)  I  cannot  at  present  say ; 
but  the  matter  is  being  investigated  for  me,  as  for  various 
reasons  it  is  not  an  inquiry  which  I  can  personally  conduct. 

I  contend  that  the  negative  and  positive  evidences  above 
put  forward  strongly  support,  if  they  do  not  prove,  my  state¬ 
ment  that,  at  any  rate  in  this  district,  what  we  have  been 
calling  for  years  alcoholic  paralysis  was  really  in  the  vast 
majority  of  cases  arsenical  in  origin. 

There  are  no  acute  symptoms  of  arsenical  poisoning  in  the 
cases  I  have  narrated  because  there  is  not  the  enormous 
amount  of  arsenic  present  in  the  beer  which  there  was  when  it 
was  manufactured  from  arsenical  glucose;  indeed,  the  only  skin 
affection  is  the  keratosis,  to  which  I  would  again  draw  atten¬ 
tion  as  a  most  valuable  sign  of  arsenic  poisoning  even  if 
Slightly  marked.  I  would  again  suggest,  as  I  did  in  a  paper 
read  at  the  Cheltenham  meeting  of  the  British  Medical  Asso¬ 
ciation  in  1901,  that  just  as  minute  traces  of  lead  in  drinking 
water  may  cause  marked  paralysis  in  some  persons  without 
my  other  symptoms  of  lead  poisoning,  so  also  minute  traces 
•f  arsenic  may  in  a  few  susceptible  people  cause  peripheral 
leuritis,  loss  of  memory,  and  heart  failure.  It  is,  of  course, 
billy  a  very  small  percentage  of  those  taking  the  arsenic  who 
suffer,  for  it  must  be  remembered  that  although  there  were 
some  hundreds  of  people  affected  during  the  late  epidemic 
n  1900,  yet  there  were  tens  of  thousands  drinking  the  highly 
•ontaminated  beer  who  suffered  hardly  or  not  at  all. 

Another  practical  point,  I  think,  to  be  noted  from  the 
diove  remai'ks  is  that  it  is  not  advisable  that  beer  should 
•ontain  more  than  sVgr.  of  arsenic  per  gallon  or  symptoms  of 
loisoningmay  occur. 


V  CASE  OF  ANKYLOSTOMIASIS  IN  SCOTLAND. 

By  RALPH  STOCKMAN,  M.D., 

Tofessor  of  Materia  Medica,  University  of  Glasgow;  Physician  to  the 

Western  Infirmary. 

'hk  widespread  prevalence  of  ankylostomiasis  in  Central 
■’.urope  and  the  recent  occurrence  of  a  severe  outbreak  among 
jie  men  employed  in  the  Dolcoath  Mine,  Cornwall,  arouse 
he  fear  that  it  is  only  a  question  of  time  for  the  pai-asitic 
mrm  to  become  widely  distributed  throughout  the  mines  and 
ric-kfields  of  the  whole  country.  Each  person  who  harbours 
he  intestinal  worms  and  passes  ova  becomes  a  centre  of 
ifection  for  others,  and  owing  to  the  constant  migrations 
f  workmen  the  disease  is  apt  to  be  spread  easily  and 
apidly.  It  is  very  prevalent  in  Egypt,  India,  and  other 
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tropical  and  subtropical  countries,  and  since  1854  the 
ankylostoma  duodenale  has  been  generally  recognized  as 
the  cause  of  “miners’  anaemia,”  “tropical  anaemia,”  and 
“  Egyptian  chlorosis.”  Asa  consequence  its  life-history  has 
been  very  carefully  studied  and  is  now  well-known.  In  tem¬ 
perate  climates  the  ova  develop  into  the  infective  larval  form 
most  readily  under  the  conditions  of  temperature  and  damp 
which  are  present  in  mines,  tunnels,  and  brickfields,  hence, 
in  Europe,  men  working  in  these  places  are  most  frequently, 
but  by  no  means  exclusively,  affected.  In  warm  climates  the 
ova  flourish  in  the  moist  earth  anywhere,  and  hence  the 
agricultural  classes  and  the  rural  population  generally  may 
be  greatly  afflicted  by  the  parasite  and  the  resulting  anaemia. 
The  number  of  worms  in  the  intestine  may  amount  to  several 
hundreds,  and  they  cause  the  anaemia  by  direct  abstraction 
of  blood  from  punctures  made  in  the  mucous  membrane.  A 
fatal  result  is  by  no  means  uncommon  if  the  case  is  left  un¬ 
treated.  AYhere  the  number  of  worms  is  small,  the  host 
may  suffer  little  inconvenience,  and,  if  he  be  not  further 
infected  by  swallowing  fresh  larvae,  the  original  worms  die  in 
about  six  years,  and  a  natural  cure  results.  The  mature  worms 
are  very  seldom  passed  in  the  faeces,  and  a  diagnosis  is  made 
by  finding  the  characteristic  ova  on  microscopic  examination. 
The  worms  are  readily  killed  by  large  doses  of  thymol  or  oil 
of  male  fern.  The  blood  presents  the  usual  characters  of 
slight  or  severe  anaemia,  but,  as  in  several  other  diseases, 
there  is  a  more  or  less  marked  absolute  and  relative  increase 
of  the  eosinophile  leucocytes. 

The  following  case  is  important  from  a  public-health  stand¬ 
point,  and  is  interesting  as  being  probably  the  first  which  has 
been  observed  in  Scotland. 

The  patient  was  a  man,  aged  25,  a  coal-miner  by  occupation,  and  working 
in  a  Lanarkshire  mine.  He  was  admitted  to  the  Western  Infirmary  on 
May  15th,  1903,  complaining  of  general  weakness  and  shortness  of  breath 
of  over  a  year  and  a-half’s  duration.  He  dates  his  present  illness  from  an 
attack  of  “  enteritis,”  which  he  contracted  in  India  about  two  years  ago 
while  serving  as  a  soldier,  and  for  which  he  was  treated  in  hospital  at 
Lucknow  for  two  months.  On  his  discharge  from  hospital  he  noticed 
that  he  was  pale,  and  very  breathless  on  going  upstairs  or  making  any 
unusual  exertion.  After  being  three  months  longer  off  duty  he  was  in¬ 
valided  home  to  Netley  Hospital,  where  he  was  treated  for  anaemia  with 
iron,  arsenic,  and  tonics.  He  did  not  improve,  and  six  months  ago  was 
discharged  from  the  army  as  suffering  from  leukaemia. 

About  the  beginning  of  this  year  he  returned  to  his  former  employment 
as  a  miner,  but  has  never  been  really  fit  for  work,  and  a  fortnight  before 
admission  had  to  give  it  up  on  account  of  weakness  and  breathlessness. 
He  was  accustomed  to  defaecate  daily  in  any  convenient  part  the  mine. 
He  has  had  no  serious  illnesses  except  two  attacks  of  malaria  in  India  ; 
he  is  a  moderate  smoker  and  drinker,  and  of  good  physique. 

On  admission  the  patient  presented  the  outward  appearances  of  pretty 
severe  anaemia.  The  cardiac  impulse  was  feeble,  the  heart  was  slightly 
dilated  ;  there  were  soft  systolic  murmurs  in  the  mitral  and  pulmonary 
areas,  and  a  venous  hum  in  the  neck.  The  pulse  varied  from  62  to  96  per 
minute,  but  was  full  and  of  fair  tension.  He  was  subject  to  palpitation. 
There  was  no  enlargement  of  the  spleen  or  of  any  of  the  lymphatic 
glands.  The  lungs  and  abdominal  organs  were  all  healthy,  the  urine 
contained  no  abnormal  constituents  ;  the  appetite  and  digestion  were 
good,  but  the  bowels  rather  constipated.  The  red  blood  corpuscles 
formed  rouleaux  normally  ;  they  were  pale  in  colour,  and  showed  some 
degree  of  poikilocytosis.  They  numbered  3,200,000  per  c.mm.,  the  leuco¬ 
cytes  were  9,000  per  c.mm.,  and  the  haemoglobin  28  per  cent,  of  the 
normal.  On  several  examinations  the  eosinophile  cells  were  counted  as 
equal  to  from  12  to  43  per  cent,  of  the  total  number  of  leucocytes  (the 
normal  being  about  2  to  4  per  cent.). 

On  examining  the  faeces  numerous  ova  of  ankylostoma  duodenale 
were  found,  most  of  them  in  the  four-celled  state,  with  others  more  ad¬ 
vanced  in  segmentation.  On  May  21st  (before  treatment)  the  leucocytes 
numbered  7,850  per  c.mm.  and  their  proportions  were:  polynuclear 
cells  62  per  cent.,  eosinophiles  12  per  cent.,  large  lymphocytes  10  per  cent, 
small  lymphocytes  16  per  cent. 

The  patient  was  put  on  six  Blaud’s  pills  daily,  and  on  May  26th  he  re¬ 
ceived  20  gr.  of  thymol  in  powder,  preceded  and  followed  at  an  interval  of 
several  hours  by  2  drachms  of  castor  oil.  Owing  to  a  misunderstanding 
this  stool  was  not  properly  examined  for  the  worms,  but  none  were  found 
on  subsequent  occasions,  although  ova  were  present  in  the  faeces  up  to 
June  iotli  but  no  later.  On  May  29th  and  June  5th  the  thymol  was  repeated, 
but  no  worms  were  discharged. 

On  June  10th  the  red  blood  corpuscles  equalled  5,000,000  per  c.mm.,  the 
white  5,000,  and  the  haemoglobin  70  per  cent,  of  the  normal ;  the  poly¬ 
nuclear  leucocytes  were  64  per  cent.,  the  eosinophiles  13  per  cent.,  the 
large  lymphocytes  6  per  cent.,  and  the  small  lymphocytes  17  per  cent. 
His  colour  had  become  good,  and  the  subjective  symptoms  of  anaemia 
had  passed  off.  He  was  sent  to  the  convalescent  home  on  June  12th,  and 
on  his  return  a  fortnight  afterwards  he  reported  himself  as  being  in 
perfect  health.  The  red  blood  corpuscles  then  numbered  5,700,000  and 
were  well  formed,  the  white  8,420,  and  the  haemoglobin  equalled  90  per 
cent. ;  the  polynuclear  leucocytes  numbered  42  per  cent,  of  the  whole,  the 
eosinophiles  43  per  cent.,  the  small  lymphocytes  ioper  cent.,  and  the  large 
lymphocytes  5  per  cent.  y 


igo 


The  British 
Medical  Journal 


,] 


FRACTURE  OF  BASE  OF  SKULL. 


[July  25,  1903. 


TREATMENT  OF  ATROPHIC  RETINAE  WITH 
RETINAL  EXTRACT. 


By  ROBERT  W.  DOYNE,  M.A.Oxon.,  F.R.C.S.,* 

President,  of  tlie  Oxford  and  Reading  Branch  of  the  British  Medical 
Association  •  Reader  in  Ophthalmology  in  the  University  of  Oxtoid  , 
Consulting  Ophthalmic  Surgeon,  Radcliffe  Infirmary ;  Senioi 
Surgeon,  Oxford  Eye  Hospital ;  Assistant  Surgeon, 

Koyal  Eye  Hospital,  London. 


I  do  not  propose  to  occupy  your  time  for  more  than  a  few 
minutes  .with  my  address,  but  I  am  glad  of  this  opportunity, 
which  the  honour  you  have  done  me  to-day  in  electing  me  the 
first  President  of  this  Branch  affords,  of  making  known  to  the 
profession  the  results  of  some  work  I  have  recently  been 
encased  in,  which  I  trust  may  have  valuable  and  far-reaching 
effects  in  relieving  to  some  extent  the  disabilities  oi  the  semi- 

bMy  attention  was  first  drawn  to  cases  of  retinitis  pigmentosa 
in  which  the  functional  activity  of  the  eye  is  rapidly 
exhausted  by  bright  light,  and  I  wondered  if  it  would  not  be 
possible  somehow  or  other  to  supply  the  necessary  pabulum 
for  preserving  the  functional  activity  of  the  retina,  the  blood 
supply  in  a  case  of  retinitis  pigmentosa  being  extremely 
limited,  one  of  the  signs  being  marked  contraction  of  the 


retinal  vessels.  Not  long  ago  T  had  another  case  of  the  same 
disease  in  which,  as  well  as  the  peripheral  contraction  of  the 
field  of  vision,  there  was  also  great  loss  of  central  vision,  borne 
time  before  this  patient  had  crossed  to  Jersey,  and  had  been 
most  violently  sick,  with  great  retching  ;  after  a  night  s  rest, 
however,  the  vision,  which  had  been  ior  sometime  previously 
failing,  returned  with  wonderful  clearness,  and  she  could 
read  with  the  greatest  ease,  the  print  looking  firm  and  black. 
This  lasted  for  some  weeks,  when  it  gradually  again  faded 
away,  the  print  becoming  very  pale  and  difficult  to  distin- 


ruisli.  Here,  then,  was  something  definite  to  go  upon,  and  1 


tried  to  think  out  some  plausible  reason  for  the  improvement, 
and  I  imagined  it  was  possible  that  the  violent  straining 
caused  by  the  sickness  might  have  forced  more  blood  into  the 
retinal  vessels  in  the  same  way  as  into  the  vessels  of  the  skin 
of  head  and  neck,  as  evidenced  by  the  intense  congestion 
observed  in  such  cases.  It  seemed  to  me  at  least  plausible 
that  in  this  way  a  greater  blood  supply,  and  consequently 
more  pabulum,  might  have  been  conveyed  to  what  had  been 
a  starved  retina.  I  then  thought  of  using  amyl  nitrite  occa¬ 
sionally,  keeping  the  patient  lying  down  as  much  as  possible, 
and  using  red  glasses,  which  recent  experiments  of  mine 
seemed  to  show  are  less  exhausting  to  the  retina.  _ 

Realizing  that  in  retinitis  pigmentosa  the  retina  was,  as 
it  were,  starved  by  the  diminished  blood  supply  through 
the  contracted  vessels,  I  wondered  if  any  good  would  result 
by  charging  the  blood  more  richly  with  the  retinal  con¬ 
stituents,  and  so  compensating  for  the  limited  supply,  and 
it  was  with  this  end  in  view  that  I  first  tried  feeding  with 
raw  retinae  of  sheep  and  oxen.  The  results  have  been  so 
striking  that  they  seem  to  suggest  that  there  may  be  some 
active  principle  present  in  retinae,  and  that  the  results  aie 
not  due  merely  to  the  pabulum  supplied  by  anatomical  con- 
stituents  of  a  similar  tissue.  Of  course,  it  is  very  necessary 
to  be  on  one’s  guard  against  accepting  too  readily  that  the 
results  obtained  are  directly  due  to  the  treatment.  One 
recognizes  that  the  indirect  effect  of  any  treatment  may  be 
the  real  cause  of  any  apparent  improvement ;  in  other  words, 
the  concentration  of  the  mind  upon  any  organ  may  stimu¬ 
late  any  latent  function  that  may  remain.  Such  results  we 
often  see  in  the  so-called  Faith  cures  and  Christian  Science. 

One  thing,  however,  is  perfectly  clear,  that  there  is  actual 
improvement  in  function,  and  not  mere  imaginary  improve¬ 
ment,  the  wish  being  father  to  the  thought.  For  the  patients, 
without  any  leading  questions,  themselves  suggest  the  exact 
course  of  physiological  improvement  that  one  would  expect. 
For  instance,  a  patient  who  eventually  gained  a  striking  im¬ 
provement  explained  early  in  the  course  of  treatment  that 
though  she  did  not  seem  to  be  able  to  read  more  or  smaller 
print,  yet  that  it  looked  much  blacker,  whereas  formerly  the 
ink  looked  so  pale  that  at  times  she  could  hardly  distinguish 
it  from  the  paper.  Again,  a  man  who  asserted  he  was  sure 
he  was  much  better,  when  pressed  to  explain  how  he 
recognized  his  improvement,  said  that  he  could  see  the  red 
flowers  in  the  gardens  quite  readily,  whereas  he  had  not  been 
able  to  do  so  for  a  considerable  time  before. 

It  would  not  be  appropriate  for  me  now  to  enter  into 


technical  details  of  the  series  of  cases  in  which  I  have  tried 
this  remedy  ;  this  I  hope  to  do  at  the  meeting  of  the  British 
Medical  Association  at  Swansea,  but  I  may  give  you  one  more 
fairly  conclusive  piece  of  evidence  of  the  value  of  this  treat¬ 
ment. 

After  I  had  had  several  cases,  all  of  which  seemed  to  show 
very  decided  improvement,  I  remarked  that,  if  this  treat¬ 
ment  was  as  valuable  as  it  appeared  to  be,  there  was  one 
disease  that  should  be  markedly  benefited  —  that  being 
tobacco  ambloyopia,  which  is  very  generally  considered  to 
be  associated  with  some  want  of  nutrition.  Now,  tobacco 
amblyopes  whose  vision  is  grossly  reduced  usually  require 
three  to  four  weeks’  treatment  before  they  show  any  marked 
improvement.  The  result  of  my  trying  this  treatment  on 
four  cases  was  that  within  fourteen  days,  though  they  were 
not  well,  they  could  read  small  print  quite  readily.  _  1  think 
that  ophthalmic  surgeons  will  recognize  this  as  a  fair  test  of 
the  value  of  the  treatment. 

The  great  difficulty  has  been  securing  the  needful  supply 
of  fresh  retinae.  I  have  usually  given  from  six  to  nine  daily 
to  each  patient.  But  retinal  tissue  degenerates  very  rapidly, 
and  there  is  great  difficulty,  especially  in  London,  in  getting 
them  fresh  from  the  slaughterhouse.  I  have  made  various 
experiments  in  attempting  to  secure  a  potent  extract,  which 
have  been  continued  by  Messrs.  Burroughs,  \\  ellcome  and 
Co.,  and,  under  the  dame  of  “Optocine,”  they  can  supply  an 
extract  that  seems  to  have  all  the  value  of  fresh  retinae.  I 
should  mention  that,  so  far  as  I  have  been  able  to  make 
observations,  improvement  can  only  be  expected  in  cases  of 
retinal  atrophy  in  contradistinction  to  nerve  atrophy.  It 
would  be  well,  however,  to  have  a  much  more  extended 
observation  before  coming  to  any  definite  conclusion  on  that 
point-  ,  ,  . 

The  cases  in  which  I  have  had  marked  improvement  have 
been  retinitis  pigmentosa,  retinal  degeneration  in  high 
myopia,  retinal  degeneration  in  choroiditis,  and  tobacco 
amblyopia.  Cases  of  asthenopia  from  functional  exhaustion 
should  undoubtedly  be  benefited,  but  I  have  not  as  yet  used 
it  in  such  cases  for  two  reasons :  first,  the  difficulty  of 
getting  a  sufficient  supply  of  retinae;  and,  secondly, because 
they,  of  all  cases,  would  be  apt  to  be  the  most  misleading. 
If  its  value  can  be  established  in  gross  cases,  it  can  be  given 
with  confidence  in  minor  troubles. 

That  is  all  I  have  to  say  on  this  occasion.  I  hope  before 
long  that  other  ophthalmic  surgeons  will  be  able  to  endorse 
my  experience.  I  am  anxious  that  this. particular  treatment 
of  retinae  that  I  am  introducing  to  you  should  not  be  dis¬ 
credited  by  making  greater  claims  than  can  be  substantiated 
by  actual  experience. 

I  shall  be  glad  at  any  time  to  communicate  with  any 
medical  man  who  wishes  for  particular  information  with 
respect  to  this  treatment. 


*  Delivered  tefo:e  the  Oxford  and  Reading  J  ranch  of  the  Fritish 
Medical  Association. 


TWO  CASES  OF  FRACTURE  OF  THE  BASE  OF 
THE  SKULL,  WHICH  RECOVERED  AFTER 
VENESECTION. 

By  STEPHEN  PAGET,  F.R.C.S., 


Surgeon  to  the  West  London  Hospital ;  Surgeon  to  the  Throat  and  Ear 
Department  of  the  Middlesex  Hospital. 


Two  cases  are  not  of  much  value :  but  the  treatment,  when  a 
patient  with  fractured  base  begins  to  lose  ground,  is  so  nearly 
hopeless  that  they  may  be  worth  recording.  In  each  of  them, 
so  far  as  I  can  see,  the  patient's  life  was  saved  by  free  bleed¬ 
ing,  and  by  that  alone.  The  first  of  them  has  already  been 
published  in  the  British  Medical  Journal  (October  5th, 
1901),  and  I  give  only  an  abstract  of  it  here. 

Case  i. — A  young  man,  who  had  fallen  from  a  height,  was  admitted  to 
hospital  on  the  night  of  June  8th,  1901.  There  was  a  wound  an  inch  long 
over  the  occiput ;  he  was  unconscious,  bleeding  from  nose  and  ear ; 
pupils  unequal ;  breathing  stertorous  ;  temperature  96°.  On  June  9th,  in 
the  morning,  he  had  recovered  consciousness,  and  complained  ot 
severe  headache ;  in  the  evening  he  became  very  restless,  irritable, 
constantly  trying  to  get  out  of  bed ;  temperature  ioo°.  On  June  iotli,  iu 
the  morning,  he  was  again  unconscious,  and  the  breathing  was  of  the 
Clieyne-Stokes  type;  knee-jerk  absent;  constant  spasmodic  movement 
of  lower  jaw  and  of  eyelids ;  temperature  102.40.  In  the  afternoon  the 
temperature  had  risen  to  1040,  the  Clieyne-Stokes  breathing  was  iutensclj 
marked,  the  pulse  was  slow  and  of  high  tension  ;  the  face  was  deeply  con 
gested.  It  seemed  certain  he  could  not  live  more  than  a  few  hours.  He 
was  now  bled  from  the  arm  to  20  oz.  ;  and  during  the  night  he  was  bled 
again  to  12  oz.  On  June  nth,  at  8  a  m.,  the  temperature  [was  101.50 ;  the 
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breathing  a  few  hours  later  became  regular.  Evening  temperature  101.30. 
On  June  12th  the  morning  temperature  was  100.40,  patient  sleeping  com¬ 
fortably.  In  the  evening  knee-jerk  returned;  patient  could  understand 
wind  was  said  to  him.  On  June  13th  he  could  answer  questions  ;  com¬ 
plained  of  severe  headache  ;  evening  temperature  98°.  June  17th.  To-day 
tor  the  first  time,  nine  days  after  the  fracture,  there  was  a  discharge  <  f 
bloodstained  cerebro-spiual  fluid  from  the  ear.  This  discharge  lasted  till 
July  14th,  that  is,  for  four  weeks.  The  patient  left  the  hospital  quite  well 
on  July  25th. 

Case  n.— Dr.  Hawkins  of  Broxbourne  kindly  lets  me  publish  this  case. 
The  patient,  a  middle-aged  man,  was  thrown  out  of  a  trap  on  March  13th 
last,  and  was  picked  up  uucouscious,  with  no  visible  injury  except  a 
trivial  cut  over  the  left  eyebrow,  and  a  broken  wrist.  The  left  pupil  was 
widely  dilated  and  immovable,  and  there  was  complete  loss  of  power,  but 
not  of  reflex  movement,  in  the  left  arm  and  leg.  For  a  day  or  two  he 
remained  wholly  unconscious:  then  there  came  a  return  toward  con- 
'  sciousness,  and  he  could  answer  questions,  and  said  a  word  or  two  now 
and  again  :  and  at  nights  lie  was  restless,  talking  wildly. 

He  remained  in  this  state  for  a  fortnight.  On  the  fourteenth  or  fifteenth 
day  he  took  a  change  for  the  worse  ;  there  was  a  slight  rise  of  tempera¬ 
ture,  with  quickened  pulse  and  respiration,  more  complete  paralysis,  and 
j  deeper  unconsciousness.  I  saw  him  for  the  first  time  on  April  1st,  the 
nineteenth  day  ;  the  temperature  was  normal  that  day,  and  we  decided 
to  wait.  Next  day  it  rose  to  1020.  On  the  twenty-first  day,  with  the  help 
of  Dr.  Hawkins  and  Dr.  Hoskins,  I  exposed  the  bone  in  the  left  temporal 
region,  and  found  it  fractured  but  not  depressed.  The  chief  line  of  frac¬ 
ture  ran  downward  to  the  base  of  the  skull.  While  1  was  examining  the 
fracture  blood  began  to  well  up  through  it  so  freely  as  to  hinder  the  use 
of  the  trephine,  aud  I  had  to  use  a  mastoid  chisel  and  a  cutting  forceps. 
The  bleeding,  which  came  from  a  vein  of  the  dura,  stopped  so  soon  as  it 
was  exposed.  The  dura  was  very  tense,  and  did  not  pulsate ;  it  was 
incised,  aud  about  a  drachm  of  clear  fluid  was  let  out ;  the  dura  then  fell 
inward  over  a  depression  of  the  brain,  and  pulsated  freely.  A  strip  of 
gauze  was  laid  over  it,  and  the  wound  was  closed.  There  was  free 
bleeding  into  the  dressings  a  few  hours  after  the  operation,  so  that  he 
lost,  at  and  after  the  operation,  about  12  oz. 

For  the  next  few  days  he  seemed  a  little  better,  and  on  April  7th  the 
loss  of  power  was  less  marked,  and  the  temperature  was  normal,  and  he 
was  quiet  and  sensible,  and  for  the  first  time  spoke  of  his  accident, 'remem¬ 
bering  how  it  had  happened.  On  April  10th,  the  twenty-ninth  day,  lie 
relapsed  again,  and  next  day  he  had  a  rigor,  temperature  103°,  and  signs 
1  of  pneumonia  at  the  base  of  the  lung.  He  was  now  bled  by  Dr.  Hawkins 
to  12  oz.,  and  that  evening  his  temperature  fell  to  normal,  and  he  was 
quite  sensible. 

During  the  next  week,  April  12th  to  18th,  he  very  slowly  gained  ground, 
the  pneumonia  cleared  up,  aud  he  became  stronger  and  more  responsive, 
recognizing  those  rouud  him,  aud  fairly  sensible  during  the  day  ;  but  at 
night  he  was  very  restless  aud  excitable,  trying  to  get  out  of  bed,  aud 
talking  and  behaving  like  an  insane  person.  Sensation  was  almost  unim¬ 
paired,  both  in  the  arm  and  in  the  leg,  and  there  was  no  impairment  of 
vision.  On  April  19th,  for  the  first  time,  thirty-two  days  after  his  acci¬ 
dent,  he  began  to  move  the  arm,  aud  could  move  the  leg  more  freely  ;  lie 
was  still  very  noisy  at  night. 

On  June  13th,  Dr.  Hawkins  writes,  “He  is  recovering  slowly;  he  can 
walk  with  a  little  assistance,  and  sits  up  to  meals.  His  head-symptoms 

are  also  subsiding.” 

These  two  cases  have  not  much  in  common,  except  that  in 
each  of  them  recovery  seems  to  have  been  due  to  venesection, 
it  may  be  well  to  take  the  second  case  first.  Here  the 
evidence  is  incomplete,  because  the  occurrence  of  pneumonia 
contused  the  issue  ;  but  it  seems  almost  certain  that  the  tem- 
pniary  improvement  after  the  operation  was  due  partly,  if  not 
wholly  to  the  loss  of  blood  at  the  time,  and  that  the  improve¬ 
ment  which  began  on  the  day  of  the  venesection  was  due  to 
the  venesection,  and  to  that  alone. 

The  other  case  speaks  for  itself.  Here  was  a  man  who, 
thirty-six  hours  after  fracture  of  the  base  of  his  skull,  was 
profoundly  unconscious,  with  a  temperature  rising  rapidly  to 
104  ,  and  the_  intensest  degree  of  Clieyne-Stokes  breathing, 
it  was  impossible  to  doubt  that  he  was  dying  fast;  but  so  soon 
as  Jie  was  bled  to  20  oz.  plus  12  oz.  he  began  to  get  better,  and 
made  a  complete  recovery.  The  delay  of  nine  days  before  the 
cerebro-spinal  fluid  began  to  flow  from  the  ear  is  hard  to 
understand;  probably  it  was  due  to  the  lowering  of  the  blood 
pressure  by  the  venesection. 

If  venesection  in  cases  of  this  kind  could  restore  conscious- 
ness  more  or  less  for  a  few  hours  only  it  would  still  be  a  valu- 
•}  Me  method.  But  these  two  cases  seem  to  show  that  it  may 
m  tins  or  that  case,  as  it  were  by  chance,  bring  about  not 
mere  temporary  improvement,  but  recovery. 


Sanatoria  for  Consumptives  in  Madeira.— jprinc 
lei  enck  Charles  of  Holienhohe  has  asked  permission  r 
tne  Portuguese  Government  to  erect  vast  sanatoria  i 
-Madeira.  He  has  offered  by  way  of  payment  to  the  State  0 
to  charitable  institutions  one  third  of  the  net  profits,  in  tli 
meantime  paying  a  deposit  of  .£20,000.  The  Prince  is  said  t 
"  oimmg  a  company,  with  a  capital  of  £2,000,000,  whicl 
win  undertake  to  open  within  two  years  two  magnificen 
sanatoria  in  Madeu-a. 


THE  BURIED  UNABSORBABLE  LIGATURE  AND 
ITS  SEQUELAE.* 

By  C.  HAMILTON  WHITEFORD,  M.R.C.S.,  L.R.C.P., 

Plymouth. 


Surgical  literature  for  years  past  has  teemed  with  references 
to,  and  with  explanations  and  excuses  for,  the  perverse 
behaviour  of  what  has  been  euphemistically  termed  “the 
permanently  buried  unabsorbable  ligature.” 

That  a  sterile  unabsorbable  ligature,  of  which  silk  may  be 
taken  as  the  type,  planted  in  an  aseptic  wound  ought  to 
remain  permanently  buried  is  perfect  in  theory,  but  when  in 
practice  it  is  found  that  such  a  ligature  is  shed,  its  reappear¬ 
ance  is  accounted  for  by  the  statement  that  the  ligature  must 
have  been  infected  at  the  time  of  the  operation. 

The  following  remarks  refer  to  the  soft  tissues  of  the  body, 
more  especially  the  muscles  :  The  rigid  tissues,  such  as  bones, 
come  in  rather  a  different  category,  although  even  in  the  case 
of  the  bones  it  is  not  an  infrequent  occurrence  for  a  screw  or 
wire,  after  lying  quiet  for  months,  to  create  a  disturbance 
which  necessitates  the  removal  of  the  offending  body. 

During  the  past  eleven  years  I  have  seen,  both  in  hospital 
and  private  practice,  frequent  examples  of  this  process  of 
ligature  shedding  from  wounds  which  have  healed  by  first 
intention  and  have  remained  healed  for  weeks,  months,  or 
even  years  before  disgorging  the  unabsorbable  ligatures. 

The  ligature  of  an  ovariotomy  pedicle  is  frequently  a 
beautiful  example  of  this  process.  I  have  seen  such  a  liga¬ 
ture  removed  four  years  after  its  insertion,  when  it  was 
caught  in  the  act  of  perforating  the  bladder.  Doran  lias 
quoted  a  case  in  which  such  a  ligature  had  to  be  removed  ten 
years  after  its  insertion. 

A  recent  case  which  has  come  under  my  notice  is  that  of 
a  lady  who  had  a  painful  loose  kidney  fixed  with  sutures 
by  a  well-known  surgeon.  The  wound  healed^?erjtn7???#??i,  and 
the  kidney  pain  was  cured,  but  a  month  later  the  loin  be¬ 
came  tender,  a  sinus  formed  from  which,  after  many  weeks  of 
annoyance,  appeared  the  silk  ligature,  and  at  the  present 
time,  six  months  after  the  operation,  the  persistence  of  a 
tender  sinus  suggests  that  other  ligatures  will  follow. 

In  explanation  of  cases  such  as  these,  I  am  asked  to  believe 
that :  (1)  The  ligatures  were  infected  at  the  time  of  the  opera¬ 
tion,  but  that  (2)  the  infecting  bacteria  did  not  prevent 
sound  union  by  first  intention,  and  (3)  these  bacteria,  after 
lypig  dormant  for  many  weeks,  months  or  even  years,  during 
which  time  they  neither  injured,  nor  were  injured  by,  the 
tissue  cells  among  which  they  lay,  have  suddenly  broken  out 
into  activity  and  have  caused  the  ligatures  to  be  shed. 

l  am  unable  to  accept  such  a  string  of  improbabities.  In  a 
patient  peppered  with  shot,  the  leaden  pellets  continue  to 
be  extruded  for  years  after  the  apertures  of  entrance  have 
healed.  These  shot  are  not  accused  of  being  septic  from  the 
time  of  their  insertion  to  the  time  of  their  extrusion.  In  a 
patient  peppered  with  silk,  the  jdeces  of  silk  are  similarly 
shed,  but  are  said  to  have  been  septic  throughout. 

I  grant  that  the  sinus  from  which  the  shot  or  silk  ap¬ 
pears  is  septic  and  also  that  the  shot  or  silk  at  the  time 
of  its  reappearance  is  septic,  but  that  is  a  very  different 
thing  from  admitting  that  the  foreign  body  has  been  septic 
from  the  day  of  its  insertion. 

I  am  fully  aware  that  some  ligatures  are  not  shed,  that  is  to 
say,  they  do  not  escape  from  the  patient’s  body,  but  how 
many  of  them  can  be  found  in  their  original  situation  a  year 
later  ?  Very  few,  and  if  they  have  been  placed  in  muscular 
tissues  which  are  frequently  and  actively  contracting,  search 
for  such  ligatures  is  usually  futile. 

What  has  happened  is  this.  A  ligature  uniting  muscles 
which  are  constantly  changing  their  relative  positions  and 
forms,  gradually  cuts  its  way  through  until  it  lies  loose 
among  the  tissues.  Then  one  of  two  things  takes  place. 

1.  If  unexposed  to  muscular  action  the  ligature  becomes 
more  or  less  encapsulsed,  or  (2),  what  is  much  more  pro¬ 
bable,  it  is  propelled  by  the  movements  of  the  muscles 
which  surround  it,  in  the  same  way  as  a  needle  is  moved  by 
muscular  action,  and  drifting  with  the  tide,  ultimately  settles 
in  some  backwater,  where  it  can  lie  in  peace  undisturbed 
by  muscular  contractions.  In  this  haven  of  rest  the  foreign 
body,  for  such  it  really  is,  becomes  more  or  less  encapsuled 
by  the  action  of  the  surrounding  cells.  In  the  first  instance 
the  ligature  is  encapsuled  at  its  original  site,  in  the  second 
it  becomes  encapsuled  at  a  distance  from  its  first  habitat. 
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Thus  far  the  process  has  been  an  aseptic  one ;  bacteria 
have  played  no  part.  Why,  then,  does  not  the  ligature 
remain  buried  for  ever  ?  The  reply  is  that  it  would  do  so 
were  it  not  for  the  advent  of  bacteria,  which  have  a  special 
affinity  for  damaged  tissues,  in  this  case  the  tissues  sur¬ 
rounding  the  foreign  body. 

The  presence  of  bacteria  from  time  to  time  in  the  blood 
stream  is  an  admitted  factor  in  the  infection  of  deeply- 
situated  organs,  such  as  bones,  when  the  infection  takes 
place  without  any  breach  of  surface,  as  in  cases  of  osteo¬ 
myelitis.  It  is  from  the  blood  stream  that  many  of  these 
ligatures  become  infected.  In  some  cases  the  bacteria  are 
derived  from  viscera  in  which  they  normally  live— for  in¬ 
stance,  from  bowel— which  may  be  adjacent  or  adherent  to 
the  ligature.  The  ligature  has  not  always  been  infected  any 
more  than  the  bone  has  been. 

The  use  of  unabsorbable  ligatures  and  sutures  results  from 
an  exaggerated  idea  of  what  ligatures  are  capable  of  effecting. 
Ligatures  simply  hold  tissues  in  apposition  temporarily 
while  they  are  uniting,  and  unless  the  tissues  grow  together 
not  all  the  silk  and  metal  in  the  world  will  produce  perma¬ 
nent  union,  and  when  this  union  has  taken  place  the  liga¬ 
ture  has  served  its  purpose,  and  the  sooner  it  disappears 
from  the  scene  the  better  for  all  concerned.  A  ligature 
which  lasts  at  most  a  few  weeks  will  do  all  that  is  necessary 
or  can  be  expected. 

Catgut,  if  necessary  hardened  by  chemical  reagents, 
answers  this  pui’pose,  because  after  a  few  weeks  it  is  dis¬ 
integrated,  and  as  a  definite  body  ceases  to  exist.  Catgut, 
prepared  by  either  the  formalin  or  xylol  process,  produces 
immediate  results  equal  to  those  of  silk,  and  being  absorbed 
within  a  few  weeks  causes  none  of  the  annoying  _  sequelae 
inseparable  from  the  use  of  unabsorbable  material.  The 
unabsorbable  ligature  must  from  its  nature  always  be  a 
foreign  body,  which,  as  soon  as  it  becomes  infected,  but  not 
before,  will  result  in  suppuration. 

The  soft  tissues  of  the  human  body  are  unsuited  to  act  as 
a  cemetery  for  pieces  of  knotted  silk  and  twisted  metal,  and 
if  surgeons  persist  in  peppering  their  patients  with  these 
foreign  bodies,  no  matter  how  freely  boiled  or  carbolized,  they 
must  expect  them  to  be  extruded  at  varying  intervals,  just 
as  shot  are  worked  out  a  person  who  has  been  peppered 
with  lead. 


THE  TREATMENT  OF  HYDROCELE  BY  THE 
METHOD  OF  SETON. 

By  A.  A.  SCOT  SKIRV1NG,  C.M.G.,  F.R.C.S.Ed., 

Assistant-Surgeon,  Leith  Hospital. 

At  the  spring  meeting  of  the  Edinburgh,  Fife,  and  Lothian 
Branches  of  the  British  Medical  Association  I  showed  five 
patients  in  whom  cure  had  taken  place  by  means  of  the  above 
method.  The  ages  of  the  patients  were  47,  16,  9,  2I,  and  1 
year.  In  the  case  of  two  of  them  nine  months  and  seven 
months  had  respectively  elapsed  since  treatment ;  in  the 
others  treatment  had  been  more  recent.  In  two  of  the  cases, 
previous  treatment  by  tapping  and  by  needling  the  inner  wall 
of  the  sac  had  been  tried  without  effect.  In  four  other  patients, 
referred  to  but  not  exhibited,  cure  had  occurred  in  two  cases, 
recurrence  in  two  cases.  The  former  were  young  children, 
the  latter  adults  of  69  and  49  years  of  age  respectively,  in 
whom  the  condition  had  existed  for  many  years.  Both  of  the 
latter  cases  had  previously  been  repeatedly  tapped,  and  one 
of  them,  if  not  both,  had  been  injected  with  iodine  without 
success.  Since  the  meeting,  one  further  case,  an  infant,  has 
been  treated  by  the  method,  and  so  far  no  recurrence  has 
taken  place. 

The  treatment  of  hydrocele  by  means  of  a  seton,  combining 
as  it  does  two  other  treatments  of  hydrocele,  namely  irrita¬ 
tion  of  the  sac  and  drainage  of  its  contents,  has  probably 
Suggested  itself  to  others  besides  the  writer  as  an  apparently 
original  method.  It  is,  however,  very  far  from  being  new, 
although  it  has  dropped  out  of  modern  textbooks.  It  was, 
indeed,  employed  as  long  ago  as  the  time  of  the  Arabian  sur¬ 
geons.  Later,  it  was  revived  by  Percival  Pott,  and  pi’actised 
by  Sir  Astley  Cooper  and  others.  It,  however,  again  fell  into 
disuse. 

Two  reasons  probably  account  for  this.  In  the  first  place, 
it  is  certain  that  the  method  cannot  be  relied  on  invari¬ 
ably  to  cure  hydroceles  in  adults,  and  it  is  quite  useless  in 
old-standing  cases  of  hydrocele  with  thickened  walls.  But  no 
more  can  be  claimed  for  injection,  however  thoroughly  done, 


or  for  any  other  method  short  of  (a)  excision  of  the  parietal 
layer  of  the  tunica  vaginalis,  or  ( b )  Winkelmann’s  more  recent 
inversion  operation.  Secondly,  there  is  the  risk  of  sepsis. 
Probably  it  is  this  which  has  been  the  important  factor  in 
causing  the  method  to  be  abandoned. 

That  sepsis  not  infrequently  occurred  in  this  region,  one 
can  readily  imagine,  and  the  older  records  show  that  it  did. 
With  proper  care,  however,  sepsis  nowadays  should, 
very  rarely  take  place,  and  it  would  therefore  seem  worth 
while  to  give  this  old  method  a  new  trial  under  happier 
conditions. 

I  do  not  venture  to  draw  any  absolute  conclusion  as  yet 
from  so  small  a  number  of  cases,  but  the  impression  I  have 
gathered  in  comparing  these  results  with  those  of  previous 
cases  treated  by  injection  is  distinctly  favourable  to  the 
seton.  Should  further  experience  show  this  impression  to  be 
well  founded,  the  seton  may  prove  of  service  to  those  who 
do  not  care  to  undertake  either  of  the  two  radical  operations 
referred  to.* 

The  actual  method  adopted  by  the  writer  is  slightly  dif¬ 
ferent  from  any  of  those  briefly  referred  to  in  the  older  books. 
A  sterilized  trocar  and  cannula  of  the  ordinary  pattern,  but 
rather  longer  than  usual,  are  thrust  from  behind  forwards  com¬ 
pletely  through  the  affected  side  of  the  scrotum.  The  trocar 
is  withdrawn,  and  two  or  three  strands  of  silkworm  gut  are 
passed  through  the  cannula  and  secured.  The  cannula  is  next 
partially  withdrawn,  and  the  hydrocele  emptied.  The 
cannula  is  then  completely  withdrawn,  and  the  two  ends  of 
the  seton  tied  together  in  front  of  the  scrotum.  Horsehair 
or  silk  can  also  be  employed  ;  if  ordinary  catgut  is  used,  the 
knot  may  soften  and  come  undone.  It  is  important  to  leave 
some  “slack”  to  allow  for  any  subsequent  swelling  of  the 
parts  within  the  loop.  ... 

This  little  operation  can  easily  be  canned  out  in  thirty 
seconds.  No  local  anaesthesia  is  necessary.  If  the  trocar  is 
sharp,  no  more,  or  very  little  more,  pain  is  felt  than  in 
ordinary  tapping,  and  much  less  than  in  injection  of  iodine 
without  cocaine. 

After  a  variable  number  of  hours,  swelling  of  the  epidy- 
mis,  and  sometimes  of  the  cord,  generally  occurs,  and  is 
accompanied  by  some  tenderness,  which  lasts  for  a  few  days, 
or  until  the  removal  of  the  seton.  The  swelling  may  be  very 
marked,  and  may  persist  for  some  weeks  after  the  removal  of 
the  seton.  It  is  difficult  to  say  when  the  seton  should  be 
taken  out.  The  shortest  period  during  which  it  was  retained 
in  any  of  the  above  cases  was  two  days.  On  the  other  hand, 
in  one  of  the  chronic  cases,  in  which  treatment  proved  use¬ 
less,  it  was  kept  in  for  two  and  a  half  months  !  Probably  four 
or  five  days  is  sufficient,  if  a  cure  is  going  to  occur  at  all. 
While  the  seton  remains  in,  and  for  a  day  or  two  afterwards, 
a  moist  antiseptic  (boracic)  dressing  is  kept  applied. 
This  encourages  drainage,  is  soothing,  and  protects  the 
parts. 

Since  the  danger  of  sepsis  is  the  point  most  to  be  con¬ 
sidered,  it  is,  perhaps,  not  superfluous  to  mention  how  this, 
in  the  writer’s  opinion,  may  without  very  much  trouble  be 
avoided.  The  whole  neighbourhood  is  first  well  washed  with 
soap  and  water.  In  adults  it  is  safer  to  have  the  pubes 
shaved  as  well.  In  infants  a  boracic,  and  in  adults  a  weak 
carbolic,  fomentation  is  then  applied  for  some  hours.  Just 
before  passing  the  seton,  the  scrotum  is  washed  with 
spirit.  The  retention  of  the  dressing  can  be  satisfactorily 
accomplished  if  the  entire  scrotum  is  enveloped  in  the  dress¬ 
ing,  if  a  small  aperture  be  made  for  the  penis  both  in  the 
lint  and  in  the  guttapercha  tissue  or  jaconette  which  covers 
it,  and  if  a  suitable  bandage  be  applied.  A  double  spica  of 
the  groin,  with  ‘ £  variations  ”  across  the  scrotum,  answers 
well,  slits  being  made  for  the  penis  in  some  of  the  scrotal 
turns,  and  plenty  of  safety  pins  used.  In  infants,  a  smal? 
piece  of  jaconette  is  usefully  pinned  on  over  all. 

Where  a  hydrocele,  either  of  the  scrotum  or  cord,  ob¬ 
viously  communicates  with  the  abdominal  cavity,  neither 
setons  nor  injections  should,  of  course  be  employed.  Here 
excision  alone  should  be  performed.  In  children,  however,, 
there  is  often  some  doubt  as  to  whether  a  minute  communi¬ 
cation  exists  or  not  between  the  two  sacs.  I  do  not  think 
this  uncertainty  should  weigh  as  an  argument  against  the 
careful  use  of  the  seton.  Even  if  sepsis  did  occur  in  such  a 
case,  the  danger  of  peritonitis  must  be  remote,  since  the 
“  peritonitis  ”  in  the  sac  of  the  hydrocele  would  almost  cer- 
tainly  shut  off  the  greater  sac  from  infection? _ 

*  Cure  can  [also,  of  course,  be  obtained,  by  the  old  tedious  method  ot 
incising  tlie  hydrocele  and  causing  it  to  granulate  up  trom  tiifc 
bottom. 
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MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

ADENITIS  MISTAKEN  FOR  CANCER  OF  THE 
PANCREAS. 

Vt  the  present  time,  when  one  is  constantly  reading  of  cures 
<f  cancer  by  all  sorts  of  methods,  it  seems  worth  while 
ecording  the  after-history  of  what  was  considered  a  hopeless 
ase  of  cancer  of  the  pancreas. 

A  woman,  aged  35,  attended  a  London  general  hospital  with 
tumour  of  the  upper  part  of  the  abdomen.  Her  abdomen  was 
opened,  and  the  disease  pronounced  to  be  cancer  of  the  head  of 
lie  pancreas.  She  was  discharged  unrelieved.  Complaints 
f  pain  and  rigidity  of  the  spine  only  confirmed  the  diagnosis, 
ud  she  went  home  to  die. 

I  was  asked  to  see  her  to  advise  as  to  giving  her  some  relief 
pr  the  intolerable  pain  in  her  back.  She  had  just  been  con- 
inedj  but  was  unable  to  lie  down  or  to  remain  easy  in  any 
osition.  There  was  deep  fluctuation  on  the  left  side  of  the 
pine  in  the  mid-dorsal  and  lower  dorsal  region,  and  on 
utting  down  at  the  outer  edge  of  the  erector  spinae  I  opened 
large  and  foul  abscess  cavity,  letting  out  about  half  a  pint 
f  pus.  The  abdominal  tumour  disappeared,  and  in  three 
•eeks  the  woman  was  well. 

The  case  was  evidently  one  of  suppurating  glands  in  front 
f  the  spine,  pushing  forward  the  head  of  the  pancreas,  and 
preading  backwards  along  the  posterior  branches  of  the 
iorsal  and  lumbar  arteries. 

A.  E.  Kennedy, 

Honorary  Surgeon  Maternity  Charity  and 
Plaistow,  E.  St.  Mary’s  Children’s  Hospital. 


GANGRENE  OF  MECKEL’S  DIVERTICULUM, 
r.  R.  C.  was  first  seen  at  7  a.m.  on  November  12th,  1902, 
aving  been  taken  suddenly  ill  with  violent  pain  in  the  abdo- 
len  on  November  5th.  His  parents  at  first  thought  he  had 
die,  but  as  the  pain  kept  on,  the  temperature  rose,  the 
bdomen  became  distended,  and  neither  purgatives  nor 
jaemata  succeeded  in  getting  the  bowels  to  act,  they  got  a 
octor  on  November  10th,  from  about  eighty  miles  away,  and 
e  ordered  the  boy  to  be  taken  into  Kimberley  for  operation . 
his  journey,  sixty  miles  by  wagon  and  forty  by  luggage 
•ain,  did  not  improve  matters,  and  operation  was  evidently 
idy  a  very  forlorn  hope,  as  the  abdomen  was  greatly  dis- 
3nded,  fairly  acute  peritonitis  was  present,  and  there  was  a 
ood  deal  of  fluid  in  the  peritoneum.  On  opening  the  abdo- 
len  in  the  middle  line,  the  fluid  was  found  to  be  clear  and 
uite  sweet,  but  the  peritoneum  was  acutely  inflamed,  a  thin 
and  ran  from  the  anterior  abdominal  wall,  a  little  to  the 
ght  of  the  incision  and  midway  between  the  umbilicus  and 
ubes,  deeply  amongst  the  coils  of  intestine  towards  the 
acral  promontory  where  it  was  apparently  adherent,  but 
wing  to  the  great  distension  of  the  intestines  it  was  im- 
ossible  to  make  out  the  exact  relations  of  the  parts.  This 
and  partially  strangulated  several  coils  of  intestines  which 
iy  between  it  and  the  lateral  wall  of  the  abdomen  on  the 
,ght,  and  there  was  a  good  deal  of  flaky  lymph  exuded  on 
ie  bowels  at  the  seat  of  the  strangulation.  Ligatures  were 
ed  round  each  end  of  the  band,  and  a  piece  about  2  in.  long 
as  excised  between  these  ligatures.  Not  being  quite  satisfied 
lat  this  band  was  sufficient  to  cause  all  the  symptoms,  a 
irther  examination  of  the  bowel  was  made,  and  whilst  feeling 
■wn  in  the  pelvis  a  sudden  gush  of  thin,  black,  fetid  fluid, 
ldently  faecal,  welled  up.  Examining  carefully  a  sloughy 
ece  of  bowel  was  felt,  and  I  found  that  it  was  an  end,  and  at 
st  t bought  I  had  torn  a  gangrenous  piece  of  bowel  right  across, 
it. .failing  to  find  the  other  end,  I  brought  the  gangrenous  piece 
the  surface,  and  then  discovered  that  it  was  the  end  of  a 
verticulum  3  in.  long,  which  sprang  from  the  ileum  about 
n.  from  the  caecum,  and  was  of  about  the  same  calibre  as 
;e  ileum.  The  appendix  was  quite  healthy,  and  had 
i'thing  to  do  with  the  peritonitis.  Only  the  last  H  in.  of 
1  e  diverticulum  was  gangrenous,  so  there  was  no  difficulty 
1  cutting  it  off  close  to  the  ileum  and  closing  the  resulting 
ening  with  Lembert  sutures. 

fhe  abdomen  was  washed  out  as  carefully  as  possible  with 
rm  boracic  solution,  and  a  search  made  for  any  concretion 
foreign  body  which  might  have  started  the  inflammation 
the  diverticulum,  but  nothing  was  found.  The  wound  was 
>sed,  but  a  large  gauze  drain  was  put  down  into  the  pelvis. 

1  e  patient  did  not  rally,  but  died  about  six  hours  after. 


The  case  is  an  unusual  one  ;  the  band  was  evidently  a  part 
of  the  vitello-intestinal  duct  which  had  become  obliterated 
fairly  completely,  but  a  part  of  it  had  remained  patent  and 
persisted  as  the  diverticulum.  1  think  the  partial  strangula¬ 
tion  by  the  band  only  took  place  after  the  peritonitis  set  in 
and  the  bowel  became  distended.  The  real  seat  of  the- 
trouble  was  at  the  closed  end  of  the  diverticulum,  but  what 
caused  it  is  not  clear,  as  no  necropsy  could  be  obtained. 

E.  Oliver  Ashe,  M.D.Lond.,  F.R.C.S.Eng.,, 
Surgeon  to  Kimberley  Hospital,  South  Africa. 


PARTURITION  COMPLICATED  BY  MALARIAL  FEVER.. 
M.  C.,  an  English  lady,  was  admitted  to  the  Maternity  Hos¬ 
pital  of  the  Government  Civil  Hospital,  Hong  Kong,  on. 
December  21st,  1902.  She  was  a  primipara,  at  full  time,  and. 
stated  that  she  had  been  suffering  from  fever  for  some  days,, 
and  that  her  temperature  had  reached  1050  F.  Though  not  in 
labour  when  admitted,  she  was  recommended  to  come  in  at. 
once  owing  to  the  fever,  and  especially  as  both  she  and  her 
relatives  were  very  anxious.  Her  temperature  on  admission 
at  9  p.m.  was  101.60  F.,  descending  to  98°  F.  on  the  following¬ 
morning.  She  was  placed  on  low  diet,  milk  Oj,  and  chicken 
broth  Oss,  with  a  diaphoretic  mixture  ordered  every  four  hours.. 
A  blood  film  examined  at  noon  showed  her  to  be  suffering 
from  malarial  fever  of  mixed  infection  (simple  tertian  and 
aestivo-autumnal).  Five  grains  of  quinine  in  pill  were  ordered 
thrice  daily,  and  one  pill  was  given  at  6  p.m.  when  the  tem¬ 
perature  was  98.2°  F.  Symptoms  of  commencing  labour  were 
then  apparent,  and  the  pains  continued  during  the  night. 
At  6  a.m.  on  December  23rd  the  temperature  was  ioo°  F. ; 
it  reached  100. 50  F.  at  12.15  p.m.,  when  the  child  was  born.. 
Beyond  slight  postpartum  haemorrhage,  checked  by  a  hot 
lysol  douche,  the  labour  was  normal.  The  pills  were  now. 
ordered  every  four  hours,  but  the  temperature  steadily  rose 
and  at  8  p.m.  the  same  evening  reached  104°  F.  Except  for  a 
severe  headache  the  patient  stated  that  she  felt  very  comfort¬ 
able.  The  diaphoretic  mixture  was  continued  and  by  noon 
on  December  24th  the  temperature  registered  97. 40  F.  The 
temperature  now  remained  normal  and  on  December  27th  a 
blood  film  was  examined  when  a  few  ring-form  parasites  were- 
found,  but  no  simple  tertian  parasites  were  to  be  seen. 
Quinine  was  continued  and  the  patient  discharged  eighteen- 
days  afterwards  free  from  malaria  after  repeated  careful 
blood  examinations  ;  temperature  had  been  normal  for 
twenty  days. 

This  case  is  interesting  from  the  fact  that  the  patient  had 
arrived  in  this  Colony  only  a  few  months  previously.  She- 
had  never  had  malaria  before,  and  did  not  come  from  a 
malarial  district,  but  during  her  stay  in  Hong  Kong  she  had 
resided  in  a  locality  known  to  be  infested  with  Anopheles,  and 
where  malaria  was  rife  (Macdonnell  Road). 

Immediate  blood  examination  revealed  the  cause  of  the 
fever,  and  the  subsequent  rise  of  temperature  after  labour- 
caused  no  anxiety  as  to  sepsis,  etc.,  besides  enabling  us  to 
ease  the  mind  of  the  patient  and  her  relatives  as  to  prognosis. 

Wm.  Atkinson,  M.B.Lond.,  etc., 

Hong  Kong.  Principal  Civil  Medical  Officer. 


NOTES  ON  A  CASE  OF  EXTREME  HYPERPYREXIA. 
The  following  notes  may  be  of  interest,  as  a  temperature  off 
1  ii°  F.  is  not  often  met  with  in  general  practice. 

The  history  of  the  case  is  as  follows  :  J.  L.,  aged  24,  cook, 
had  enjoyed  good  health  until  May,  1903. 

History  of  Illness. — At  the  end  of  May  she  had  an  attack  of' 
rheumatic  fever,  for  which  she  was  treated  at  her  employer’s- 
house.  Not  making  good  progress  there  she  came  home  at 
her  own  request,  and  was  attended  by  her  family  doctor- 
(Dr.  AY  H.  Stevens,  Bristol),  for  whom  I  saw  the  patient, 
and  by  whose  permission  I  publish  these  notes.  He 
informed  me  that  she  had  had  a  relapse,  and  that  he* 
had  been  treating  her  for  rheumatic  fever  complicated 
by  mitral  incompetence — the  temperature  varying  between 
ioi°  and  104°  F.  When  I  visited  her  on  the  morning  of  June- 
24th  she  was  unconscious,  and  presented  all  the  clinical  sym¬ 
ptoms  of  one  dying  of  rheumatic  fever  and  extreme  hyper¬ 
pyrexia,  the  temperature,  which  I  took  twice  to  prevent  error, 
being  ni°  F.  She  died  ten  minutes  after  I  left  the  house.  I 
was,  unfortunately,  unable  to  make  a  necropsy. 

Remarks. — Such  an  extreme  rise  of  temperature  is  unusual, 
but  when  met  with  nearly  always  a  symptom  of  the  final  stage- 
of  a  fatal  disease.  This  is  well  illustrated  in  this  case,  as  her 
temperature  the  previous  evening  was  104°  F.,  when  she  was; 
conscious  and  able  to  recognize  her  friends,  her  unconscious¬ 
ness  not  coming  on  till  about  two  hours  before  death. 
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Very  high  temperatures  are  not  uncommon  111  patients  after 
spinal  injury.  Weber1  recording  one  of  in.20  I .,  and  Quincke 
another  of  110.20  F. ;  in  both  these  instances  the  patients 
had  sustained  spinal  injuries. 

I  have  before  this  met  with  a  temperature  of  107  F.  shortly 
before  death  in  a  girl  suffering  from  acute  general  pentonitis. 

Bristol  E.  G.  Bunbury,  M.R.O.S.,  L.R.U.U. 


POT  1SSIUM  PERMANGANATE  IN  THE  TREATMENT 

OF  LUPUS. 

Mr  J  Hall-Edwards’s  communication  on  the  above  subject 
appeared  in  the  British  Medical  Journal  at  a  time  when  1 
was  treating  a  most  intractable  case  of  ulcerative  lupus  of 
the  nose,  and  with  only  partial  success.  I  hastened  there¬ 
fore,  to  try  potassium  permanganate,  and  with  the  mo.  t 
excellent  result.  The  patient,  a  boy  aged  15  had  a  large 
ulcerated  patch  of  lupus  embracing  the  point  of  the  nose,  with 
the  outer  edge  and  part  of  the  septum  of  one  nostul. 


lire  oilier  euge  unu  jjchi.  w  -t  ,  ,  ,  .  , 

portion  on  the  point  of  the  nose  had  healed  by  the  use 
a  Miller  lamp,  with  ice  compress  and  adequate  Pressure, 
which  latter  could  be  exerted  on  that  part  of  the  ulcer  ,  the 
remaining  surface,  however,  gave  a  good  deal  of  troub  e. 
refusing  to  heal,  and  simply  crusting  over.  These  crusts  1 
painted  with  a  saturated  solution  of  potassium  permanganate, 
and  on  the  third  application  they  came  away,  leaving  a 
healthy-looking  surface.  To  this  I  am  now  applying  tie 
rays  from  a  Miller  lamp,  and,  although  not  yet  quite  healed, 
it  is  responding  in  a  most  gratifying  way  to- the  treatment, 

healing  steadily,  and  forming  no  crusts 

I  feel  greatly  indebted  to  Mr.  Hall-Edwards  for  what  has 
been  to  me  a  most  timely  suggestion.  •  „ 

Bideford,  N.  Devon.  ELLIS  PEARSON,  F.R.C.S.E. 
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distinguish  no  irregularities  of  the  abdominal  wall  such  as  might  have 
been  caused  by  distended  coils  of  intestine.  The  boy  did  not  appear  to 
be  suffering  severe  pain,  but  when  asked  where  it  huit  lnm  he  placed 
his  baud  ou  the  umbilicus.  Ou  palpation  the  whole  abdominal  wall  was 
equally  resistant.  The  child  appeared  to  suffer  increased  pain  when 
gentle  pressure  was  made  in  the  epigastric  region,  and  the  finger  tips 
could  be  passed  more  readily  than  normally  into  the  right  iliac _  fossa.  On 
percussion  a  tympanitic  note  was  given  over  all  the  regions  of  abdo¬ 
men.  No  hernia  could  be  found  iu  any  of  the  usual  positions,  and  rectal 
examination  threw  no  light  upon  the  condition.  While  being  examined 

a  small  quantity  of  bile-stained  fluid  with  no  faecal  odoui  was  vomited 

afDeid“losi\-1ftheg.:absence  of  the  passage  of  blood-stained  mucus  from 
the  bowel  I  set  aside  intussusception  m  coming  to  my  diagnosis  aud 
decided  that  I  liad  to  deal  with  some  form  of  internal  hernia.  The  child 
was  immediately  prepared  for  laparotomy  and  chloroform  administered. 
Under  the  anaesthetic  abdominal  palpation  reveaied  a  hai  d,  slightly 
elongated  swelling,  about  the  size  aud  shape  of  a  walnut,  lying  wdh  it. 
loug  axis  vertically  placed,  immediately  below  the  umbilicus.  This 
swelling  appeared  to  be  fixed  and  deeply  situated.  ,  +i,„ 

Operation. — I  opened  the  abdomen  in  the  middle  line  below  the  urn 
bilious.  The  great  omentum  was  found  thickened  and  congest  d  nd 
firmly  adherent  to  the  abdominal  wall,  necessitating  its  division  in  the 
line  of  the  skin  incision,  with  ligature  of  bleeding  points  Numerous 
coils  of  distended  and  congested  small  intestine  were  thus  exposed,  the 


LIVERPOOL  INFIRMARY  FOR  CHILDREN. 

OBSTRUCTION  OF  ILEUM  BY  ADHERENT  APPENDIX  EPIPLOICA  OF 

SIGMOID  FLEXURE. 

(ByR.  0.  Dun,  C.M.,  F.R.C.S.Eng.,  Surgeon  to  the  Infirmary.) 
Abnormalities  of  the  appendices  epiploicae  of  the  laige 
intestine  have  for  long  been  recognized  as  among  the  rarer 
pathological  conditions  giving  rise  to  intestinal  obstruction. 
But  the  recorded  cases  are  few,  and  the  following  one  is 
of  interest  in  adding  to  their  number,  and  in  differing,  111 
some  respects,  from  any  previously  reported  case. 

History—  The  patient,  a  boy  aged  45,  was  admitted. to  the  infirmary  on  a 
Saturday  evening.  On  the  Tuesday,  five  days  before  admission,  he  had 
complained  of  slight  abdominal  pain  on  getting  up  in  the  morning, 
aud  could  not  eat  his  breakfast.  A  dose  of  Gregorys  powder 
was  given  and  immediately  vomited.  Very  shortly  after  a  severe 
attack  of  pain  in  the  abdomen  was  experienced,  causing  the 
boy  to  scream  and  “double  himself  up.”  When  put  to  bed,  lie 
lay  with  his  legs  drawn  up,  and  the  “  stomach  was  very  hard.  ’ 
During  the  day  a  number  of  similar  paroxysms  of  pain  occurred  at 
intervals  (about  six  in  all),  and  everything  taken  by  the  mouth  was 
vomited.  An  enema  given  in  the  evening  led  to  no  movement  of  the 
bowels.  Attacks  of  pain  occurred  during  the  night,  the  child  sleeping 
quietly  iu  the  intervals.  Ou  Wednesday  the  abdominal  pains  were  moie 
frequent  and  severe,  and  were  always  aecompauied  by  vomiting.  The 
next  day  the  same  symptoms  continued,  and  the  boy  was  taken  to  a 
doctor.  Castor  oil  and  some  medicine,  to  be  taken  thrice  daily,  were 
ordered.  Vomiting  followed  immediately  011  their  administration,  and 
all  food  taken  was  at  once  returned.  On.  the  Friday  and  Saturday  the 
symptoms  gradually  increased  in  severity.  The  vomiting  became  almost 
continuous,  and  the  vomited  matter  was  of  a  green  colour.  The  abdominal 
pain  was  constant,  with  occasioual  exacerbations.  During  the  last  two 
days  the  boy  had  lost  flesh  rapidly  aud  become  very  weak.  The  bowels 
liad  not  moved  since  the  uiglit  before  the  onset  of  symptoms,  when  a 
natural  motion  occurred.  Neither  flatus,  blood,  or  mucus  had  been 
passed  per  auum.  The  child  had  been  iu  perfect  health  up  till  the  Tues¬ 
day  morning.  There  was  110  history  of  tubercle  in  the  family,  aud  five 
other  children  were  all  strong  and  healthy. 

State  on  Examination.- — The  •child  was  well  grown  but  extremely  thin. 
He  was  in  a  state  of  collapse,  with  face  pale  aud  drawn  ;  the  pupils  weie 
dilated  ;  pulse  100  and  easily  compressible  ;  temperature  gg°  F.  He  lay  on 
his  back  with  the  legs  drawn  up.  The  abdomen  was  moderately  and 
generally  distended,  aud  moved  slightly  with  the  respirations.  I  could 


1  Trans-  Ciin.  S)C.,  vol.  i,  1868. 

2  Berl.  Min.  Wo  eh.,  1869,  N.  29. 


vascularity  being  most  marxea  m  inose  ±ymg  ^  — - , 

the  abdominal  cavity.  To  the  left  of  the  middle  line  a  long  narrow  band 
passed  down  from  the  free  lower  edge  of  the  omentum  to  be  attached 
to  the  parietal  peritoneum  over  the  iliacus  muscle  at  a  poin 
about  one  inch  immediately  posterior  to  the  left  anterior 
superior  spine.  This  adhesion  was  stretched  over  several  coils 
of  small  gut,  and  lay  in  a  distinct  groove  in  the  intestines  over 
which  it  passed.  Seeing,  however,  that  the  intestinal  coils  on  eitbei 
side  of  it  were  equally  distended,  and  that  gas  could  readily  be  made  < 
pass  from  one  portion  of  the  gut  to  another  under  the  adhesion,  it  wa* 
obvious  that  the  tension  of  this  band  was  insufficient  to  cause  complete 
obstruction.  I  next  proceeded  to  examine  the  hard  mass  which  hac 
been  felt  through  the  abdominal  wall  before  the  operation,  which  was 
now  readily  palpable  by  the  hand  in  the  abdominal  cavity 
To  get  at  it  I  had  to  pull  up  from  the  pelvis  a  deeply 
congested  and  widely-distended  loop  of  small  intestine.  On  packing 
this  coil  up  into  the  superior  angle  of  my  incision,  and  retracting  U 
edges  of  the  wound,  I  exposed  an  enlarged  retroperitoneal  gland  neat  . 
an  inch  long,  lying  on  the  anterior  surface  of  [the  fifth  lumbar  vertebia 
aud  bulging  forward  the  overlying  peritoneum.  Several  small  yellm 
areas  were  present  on  its  surface,  indicating  the  caseous  nature  of  it 
contents  aud  thinning  of  its  capsule.  Above  and  below  this  large 
ffiand  were  several  much  smaller  ones.  On  raising  the  distend 
loop  of  small  intestine,  it  appeared,  at  first  sight,  to  end  abrupt 
at  the  left  side  of  this  enlarged  gland.  But  upon  closer  examinatio 
it  was  seen  that  the  small  gut  was  at  that  point  bound  down  by  an  adhe 
sion  which  crossed  its  anterior  aspect,  the  intestine  below  the  ban* 
being  pale  and  collapsed  and  passing  down  again  into  the  pelvis,  in 
constricting  band  passed  from  the  left  side  of  the  middle  line  where 
was  attached  to  a  portion  of  large  intestine,  aud  ran  in  front  of  thesma) 
gut,  to  become  adherent  to  the  anterior  surface  of  Hie  capsule  ot  H  e  e 
larged  glaud.  The  portiou  of  large  gut  to  wlucli  tins  baud  was  attac 
was  recognized  as  the  lower  part  of  the  sigmoid  flexure  of  the  colon  ,  tl 
mesocolon  was  long,  aud  the  gut  was  displaced  towards  the  middle  lin 
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iy  the  traction  of  the  adhesion.  This  band  proved  to  be  a  thickened 
nd  elongated  appendix  epiploica.  Several  large  free  appendices  were 
ecu  hanging  from  the  same  region  of  the  sigmoid  flexure.  The  adherent 
ppeudix  was  about  1  in.  long  and  j}  in.  broad,  it  was  flattened  autero- 
)OSteriorly,  lay  almost  horizontally  in  the  abdomen,  and  was  firmly 
ttached  distally  to  the  gland  capsule.  During  manipulation  gas 
iassed,  in  considerable  quantity,  from  the  distended  intestine  above 
he  constriction  into  the  pale  and  collapsed  gut  below  it.  I  found 
hat  there  was  no  difficulty  in  passing  a  double  ligature  round  the  ad- 
icsion— in  fact  the  little  finger  could  be  inserted  under  the  band  as  far 
is  the  middle  of  terminal  phalanx.  Unfortunately  in  tightening 
he  ligature  close  to  the  gland,  its  thin  capsule  gave  way,  and  about  two 
easpoonfuls  of  thick  caseous  material  escaped  into  the  abdominal 
avity.  This  was  carefully  removed  with  sterilized  gauze,  and  the  gland 
avity  gently  cleaned  out  with  the  same  material.  When  the  band  was 
livided  and  the  constricted  area  examined,  it  was  found  that  the 
bstrueted  portion  of  ileum  was  situated  some  4  ft.  from  the  ileo-caecal 
alve.  The  seat  of  constriction  showed  a  transverse  groove  on  its 
nterior  aspect,  markedly  anaemic,  but  not  gangrenous,  where  the  gut 
ad  been  folded  over  the  free  upper  edge  of  the  adherent  appendix 
piploica.  The  mesentery  attached  to  the  constricted  portion 
>as  much  thickened  and  shortened,  being  only  about  iu. 
u  length.  The  caecum  was  collapsed  and  the  vermiform  appendix 
ealthy.  Owing  to  the  escape  of  tuberculous  matter  from  the  ruptured 
land,  a  glass  tube  with  gauze  wick  was  used,  passing  down  into  the 
elvis  from  the  abdominal  incision,  which  was  closed  round  it.  The 
peration  lasted  twenty-five  minutes.  Flatus  was  freely  passed  and 
here  was  only  one  attack  of  vomiting  after  its  completion,  but  the  child 
ever  rallied,  and  died  twelve  hours  later. 

Pathological  Report. — I  was  unable  to  obtain  permission  for  a  necropsy 
ut  on  reopening  the  wound  I  discovered  the  ileum  at  and  beyond  the 
eat  of  constriction  considerably  congested.  I  removed  the  enlarged 
etroperitoneal  glands,  and  found  them  to  be  clearly  tuberculous.  Por. 
ions  of  thickened  mesentery  and  two  elongated  appendices  epiploicae 
,'hich  I  removed  from  the  sigmoid  flexure  showed  microscopically  diffuse 
ound-celled  infiltration,  but  no  typical  tuberculous  deposits.  There  was 
10  free  fluid  in  the  abdominal  cavity,  and  no  intestinal  diverticulum  was 
;ound  in  the  ligatured  base  of  the  adherent  appendix  epiploica. 

Remarks. — I  believe  that  the  obstruction  in  this  case  was 
lot  due  to  actual  constriction  of  the  intestine  by  the  adherent 
ippendix  epiploica.  Its  firm  adhesion  to  the  gland  capsule 
ndicated  that  it  had  most  probably  occupied  the  position 
ound  at  the  operation  for  a  longer  period  than  that  during 
vhich  symptoms  were  present.  The  ready  passage  of  gas  from 
lie  distended  intestine  above  the  adhesion  into  the  collapsed 
xirtion  below  it  during  the  handling  of  the  gut  before  the  band 
vas  divided,  and  the  ease  with  which  the  finger  could  be  passed 
uider  the  adherent  appendix  also  indicate  that  the  tightness 
if  the  band  was  not  the  principal  factor  in  producing  occlu¬ 
sion  of  the  intestine.  I  am  inclined  to  take  the  view  that  the 
lowel  had  been  crossed  by  the  epiploic  appendage  for  some 
iine,  but  that  no  symptoms  of  the  condition  resulted  until  a 
sudden  peristaltic  movement  caused  the  portion  of  small 
1  destine  immediately  above  the  band  to  fall  into  the  pelvis. 
This  would  appear  to  have  led  to  a  kinking  of  the  gut  over 
he  free  upper  edge  of  the  adherent  appendix  and  consequent 
icute  intestinal  obstruction. 


REPORTS  OF  SOCIETIES, 


Ceylon  Branch  of  the  British  Medical  Association. — 
p-t  a  meeting  held  on  May  30th,  Dr.  T.  F.  Garvin,  President, 
n  the  chair,  a  paper  on  post-partum  hemiplegia  was  read  by 
dr 8.  S.  C.  K.  Rutnam.  She  said  paralysis  of  almost  all 
rarieties  might  complicate  any  part  of  the  gestational  or 
merperal  period.  The  larger  portion  of  reported  cases,  how- 
ver,  occurred  before  labour  and  were  hemiplegic.  In  35 
ases  recorded  by  Churchill,  23  occurred  before  labour  and  12 
luring  or  after  labour,  13  of  the  cases  being  hemiplegic, 
mbert  Gourbeyre  stated  that  more  than  half  of  his  cases 
■ccurred  before  labour,  and  two-thirds  of  these  were  hemi- 
uegic.  Charpentier  in  1872  collected  172  cases,  of  which  57 
/ere  hemiplegias  and  45  paraplegias.  Aldrich  in  an  in- 
tructive  paper  on  the  subject  had  classified  the  various 
'aralyses  met  with,  citing  illustrative  cases.  Mrs.  Rutnam 
resented  this  classification  in  tabular  form,  showing  the 
arious  lesions,  causes,  and  evidences  of  both  gestational  or 
nte-partum,  and  puerperal  or  post-partum  paralysis.  A n te¬ 
ar  turn  paralysis  was  usually  uraemic.  In  14  cases  reported 
y  Darcy,  albuminuria  was  present  in  9,  while  in  19  cases  by 
Vourbeyre  it  was  present  in  all.  While  haemorrhage  was  a 
equent  cause  of  hemiplegia  before  labour,  embolism  was  a 
lore  frequent  cause  of  post-partum  hemiplegias.  Cerebral 
[aemorrhage  following  labour  was  usually  associated  with 
clampsia.  The  majority  of  post-partum  neuritides  and  para¬ 
plegias  would  be  found  to  be  due  to  a  peripheral  lesion, 


traumatic  or  non-traumatic.  The  injury  to  the  nerve  might 
be  direct,  due  to  unskilful  use  of  instruments,  or  to  pressure 
of  the  child’s  head  on  the  luinbo-sacral  nerve  as  it  passed 
over  the  bony  pelvic  wall  at  the  linea  innominata,  or  it 
might  be  due  to  pressure  on  the  nerve  from  exudations,  septic 
or  non-septic,  into  the  surrounding  tissues.  Mrs.  Rutnam 
read  the  following  notes  of  an  interesting  case  of  post-partum 
hemiplegia  : 

The  patient,  a  primipara,  after  a  tedious  labour  was  delivered  by  forceps 
at  1  a. in.  Monday,  October  27th,  1902.  At  the  moment  of  delivery,  the 
mother  laid  an  eclamptic  seizure,  and  ten  hours  later  a  second  convul¬ 
sion  ;  thirty-six  hours  after  delivery  she  had  a  prolonged  chill  followed 
by  high  fever,  great  restlessness,  and  slight  mania,  siic  complained  of 
much  pain.  The  next  morning  (Wednesday)  the  temperature  was  normal, 
but  about  n.30  that  night  it  suddenly  dropped  to  g6°,  and  the  patient  lost 
all  consciousness.  Thursday  morning  (the  fourth  day  after  delivery)  the 
left  arm  was  noticed  to  be  paralysed,  and  later  in  the  day  both  legs  were 
found  motionless,  while  the  right  arm  was  continually  being  tossed 
about.  Ou  Friday  the  paralysis  was  more  marked.  There  was  conjugate 
deviation  of  the  head  and  eyes  to  the  right,  some  soreness  of  the  eyes 
with  matting  and  drooping  of  the  lids,  and  the  mouth  markedly  drawn  to 
the  right.  The  unconsciousness  continued  and  food  could  not  be  given 
by  the  mouth.  On  Sunday  the  paralysis  began  to  pass  off,  and  during 
the  week  following  rapidly  disappeared.  Consciousness  slowly  returned, 
although  there  still  remained  a  certain  stupor  and  slowness  and  indis¬ 
tinctness  of  speech.  The  patient  was  restless  and  sleepless,  and  con¬ 
stantly  kept  uttering  cries  of  pain  not  unlike  the  howling  of  a  dog.  There 
was  noticed  a  hard  painful  swelling  over  the  whole  sacral  region,  and 
urine  still  passed  involuntarily  on  any  attempt  to  move.  Improvement 
continued  slowly  until  the  nineteenth  day  after  labour,  when,  after  a 
heavy  meal,  a  mild  diarrhoea  developed  and  the  patient  lapsed  again  into 
a  state  of  semi-consciousness,  with  constant  cries  and  difficulty  of  swal¬ 
lowing.  The  case  ultimately  recovered,  and  two  months  after  the  con¬ 
finement  the  patient,  except  for  some  general  weakness,  was  enjoying 
perfect  health. 

A  discussion  followed. 


REVIEWS, 


INTERNAL  SECRETIONS. 

Dr.  Gauthier  has  published  a  monograph1  'on  thyroid 
treatment  under  the  auspices  of  the  Paris  Academy  of 
Medicine,  and  M.  Frangois-Franck,  in  writing  a  preface,  gives 
expression  to  his  appreciation  of  the  industry  with  which 
Dr.  Gauthier  has  for  the  last  twenty  years  applied  himself  to 
the  study  of  the  thyroid  gland  both  as  a  seat  of  disorder  and 
as  a  remedial  agent.  Dr.  Gauthier  has  divided  his  subject 
into  two  parts.  The  first  contains  a  general  study  of  the 
function  of  the  thyroid  gland ,  the  parathyroids  and  the  pituitary 
body ;  the  second  deals  with  the  application  of  the  thyroid, 
parathyroid,  and  pituitary  tissues  to  the  treatment  of  various 
disorders,  some  of  which  are  obviously  associated  with  changes 
in  these  bodies,  and  others  are  so  obscurely  related  that  they 
would  not  be  discussed  but  for  the  contradictory  results  obtained 
by  observers  of  good  repute  in  the  empiric  application 
of  these  organs  or  their  derivatives.  Dr.  Gauthier  must  not 
be  considered  to  have  been  carried  away  by  enthusiasm  for 
his  subject,  because  of  his  reference  to  the  many  and  various 
applications  of  the  thyroid  gland  to  the  cure  of  disease, 
although  a  cursory  glance  would  seem  to  justify  this  criticism. 
It  has  been  his  purpose  to  review  the  observations  of  others, 
and  the  reader  is  left  to  judge  for  himself,  the  facts  and 
references  being  abundantly  supplied.  Only  occasionally 
does  Dr.  Gauthier  state  his  own  views,  and  then  not  obtru¬ 
sively  ;  sometimes  he  endeavours  to  find  arguments  to  ex¬ 
plain  away  difficulties  which  are  insuperable  in  the  present 
state  of  our  knowledge,  and  we  would  call  attention  to  his 
efforts  in  this  direction  in  his  explanation  of  the  beneficial 
effect  of  thyroid  treatment  of  myxoedema,  Graves’s  disease, 
insanity,  psoriasis,  impotence,  chlorosis,  obesity,  and  simple 
goitre  ;  no  wonder  that  M.  Frangois-Franck,  in  his  prefatory 
notice,  expresses  a  wish  that  the  author  had  devoted  a 
chapter  to  the  advisability  of  keeping  so  powerful  a  drug 
strictly  within  medical  control.  Dr.  Gauthier  is  sceptical 
of  the  results  of  mouth-feeding  as  against  injection  of 
thyroid  products,  and  probably  it  is  this  which  leads 
him  to  recommend  so  often,  though  not  invariably, 
the  use  of  such  products  as  have  been  derived  by 
chemical  and  physical  means  from  the  thyroid  body, 
but  the  recognition  of  the  existence  of  a  vestige  of  the 
thyrolingual  duct  which  originally  entered  the  alimentary 
tract  at  the  foramen  caecum  of  the  tongue  may  help 

1Les  Midications  Thyroidiennes  ( Treatment  with  Thyroid  Gland).  Par  le 
Dr.  Gabriel  Gauthier  (de  Charolles).  Preface  de  M.  Frangois-Franck. 
Paris:  J.  B.  Baillifcre  et  Fils.  1902.  (Royal  8vo,  pp.  227. \  Fr.5.) 
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to  explain  any  difficulty  in  this  direction.  The  author 
expresses  a  preference  for  the  glycerine  extracts  ot  the  gland, 
or  for  the  “thyroidin”  or  “  iodotliyrin”  of  Baumann  and 
Bayer,  and  also  for  the  “  arsenucleine  ”  of  A.  Gauthier  rather 
than  for  the  iodine-free  bodies  “  thyroanti toxin  ”  and1  thyro- 
protein”  described  by  Fraenkel  and  Notkine.  Practical  hints 
are  given  for  the  successful  management  of  a  course  ot  thy¬ 
roid  treatment.  Just  as  arsenic  prevents  the  unpleasant 
toxic  effects  of  bromine,  so  too  Mabille  finds  that  arsenic 
given  with  thyroid  products  obviates  symptoms  of  1  thy- 
roidism  ”  Young  subjects  are  very  susceptible  to  thyroid 
treatment  and  readily  show  signs  of  over-dosage  ;  death  may 
even  occur.  The  initial  doses  should  be  small,  and  care 
should  be  taken  to  ascertain  that  the  heart,  liver,  and  kidneys 
are  in  good  condition :  whilst  under  treatment  the  patient 
should  be  kept  upon  milk  diet,  preferably  in  bed  to  ensure 
warmth ;  treatment  should  be  continuous,  and  no  alcohol 
should  be  taken.  Frequently  thyroid  treatment  fails  to 
relieve  myxoedema,  and  readers  will  find  an  account  of  all 
available  observations  made  upon  the  use  of  parathyroid 
tissue  in  the  treatment  of  this  disorder,  as  also  in  the  treat¬ 
ment  of  exophthalmic  goitre.  Surgeons  will  appreciate  Dr. 
Gauthier’s  well-known  observation  upon  the  good  influence 
exerted  by  thyroid  treatment  in  cases  of  delayed  union  of 
fractured  bones.  In  fairness  to  the  author,  we  abstain  from 
further  quotation ;  the  work  is  replete  with  many  observa¬ 
tions  both  interesting  and  useful,  and  must  be  read  by  all 
observers  following  the  subject  of  organotherapy.  We  nnss, 
however,  any  reference  to  the  observations  and  conclusions  so 
thoroughly  developed  by  Walter  Edmunds,  though  every  care 
is  taken  to  give  full  appreciation  of  the  work  done  by  Horsley, 
Murray,  Hutchinson,  Mackenzie,  and  other  British  observers. 


In  the  limited  space  which  is  all  we  can  assign  to  Dr. 
Sajous’s  Internal  Secretions  and  the  Principles  of  Medicine,2  it  is 
impossible  to  mention  more  than  a  few  of  his  marvellous 
ideas  for  the  reconstruction  of  modern  physiology  and 
medical  science.  He  finds  that  the  internal  secretion  of  the 
adrenals  is  “of  overwhelming  importance,”  and  regulates  “the 
better-known  organs,  such  as  the  heart,  lungs,  liver,  etc.,” 
which  are  described  as  “  subsidiary  structures.”  The  adrenals 
are  directly  connected,  by  means  of  sympathetic  nerves  and 
ganglia,  with  the  anterior  pituitary  body,  which  is  “  the  most 
Important  organ  of  the  body,  as  governing  centre  of  the 
adrenals,  and,  therefore,  of  all  oxidation  processes.”  The 
thyroid  gland  is  also  important,  because  its  “physiological 
purpose”  is  “to  sustain  the  functional  efficiency  of  the 
anterior  pituitary  body.”  These  three  glands  form  together 
the  “  adrenal  system,”  which  is  “autonomous”;  disturbance 
in  the  functions  of  this  system  is  regarded  as  explaining  the 
symptomatology  and  giving  the  clue  to  the  treatment  of  most 
diseases,  such  as  Asiatic  cholera,  pulmonary  tuberculosis, 
tetanus,  septicaemia,  and  hydrophobia,  and  a  multitude  of 
others.  Syphilis,  too,  is  described  as  “due  to  adrenal  insuf¬ 
ficiency.”  We  think  we  have  quoted  enough  to  give  our 
readers  an  insight  into  the  character  of  the  book  before  us. 


PROTOZOA  AND  ANIMAL  PARASITES. 

The  importance  of  the  protozoa  as  agents  in  the  production 
of  disease  has  of  late  years  become  more  and  more  recognized. 
Up  to  the  present  time  most  of  the  literature  on  this  some¬ 
what  complicated  subject  has  been  published  in  German  and 
French,  so  that  the  small  book  entitled  Protozoa  and  Disease 3 
by  Mr.  J.  Jackson  Clarke  will  come  as  a  boon  to  those  whose 
time  is  limited  and  who  are  unable  to  read  the  many  original 
papers  on  the  subject.  The  scheme  of  the  book  is  simple  and 
good  ;  it  is  not  meant  for  the  advanced  biologist,  but  it  should 
give  the  medical  reader  a  very  clear  idea  of  the  important 
'pathogenic  protozoa.  The  unicellular  organism  and  the  cell 
are  dealt  with  in  the  first  chapter.  The  others  are  devoted  to 
a  systematic  description  of  the  different  groups  of  the 
protozoa,  the  sarcodina,  sporozoa,  flagellata,  ciliata,  etc.  The 
part  devoted  to  malaria  will  probably  interest  medical  men 
most ;  its  place  in  the  group  is  well  brought  out,  and 
a  very  good  description  is  given  of  its  different  phases. 
The  three  groups  included  under  the  name  of  the  neosporidia, 
though  not  of  much  importance  from  the  human  standpoint, 
are  yet  of  considerable  interest,  pfibrine,  a  disease  that  almost 

2  The  Internal  Secretions  and  the  Principles  of  Medicine.  By  Charles  E.  de 
M.  Sajous,  M.D.  Vol.  i.  Philadelphia :  F.  A.  Davis  and  Co.  1903.  (Demy 
8vo,  pp.  800 ;  42  illustrations.) 

3  Protozoa  and  Disease.  By  J.  Jackson  Clarke,  M.B.Lond.  Part  I. 
Bondon :  Baillidre,  Tindall,  and  Cox.  1903.  (Demy  8vo,  pp.  197,  91  illus¬ 
trations.  7s,  6d.) 


ruined  the  silk  industry  in  France,  being  due  to  one,  and  an 
epidemic  amongst  fish  in  a  trout  farm  in  America  to  another. 
The  chapter  on  the  flagellata  is  also  interesting;  a  good 
synopsis  of  the  diseases  caused  by  trypanosomes  in  animals 
is  given,  and  the  recent  discovery  of  the  disease  in  the  human 
subject  is  dealt  with.  Leishman’s  modification  of  Romanow- 
sky’s  stain  might  with  advantage  have  been  mentioned  in  the 
chapters  on  methods  ;  it  is  simpler  than  many  of  the  modifi¬ 
cations,  especially  where  time  is  an  object,  and  the  results  are 
equally  satisfactory.  The  book  is  copiously  illustrated  and 
contains  good  bibliographies,  and  will  meet  a  distinct  want. 

The  new  and  revised  edition  of  Dr.  Max  Braun’s  book  on 
die  animal  parasites  of  man4  will  be  a  welcome  addition  to 
die  library  of  students  of  animal  parasitology.  The  author 
commences  his  somewhat  vast  task  with  an  introduction  on 
parasitism  in  general,  and  then  passes  on  to  the  classification 
of  the  individual  parasites  in  detail.  The  Protozoa  are  taken 
up  first,  then  the  Plathelminthes,  then  the  PSemafhelminth.es , 
and  lastly  the  forms  of  the  Acanthocephali ,  the  Hirudinei  and 
the  Arthropoda  that  attack  man.  The  trypanosomata,  which 
belong  to  the  flagellata  group  of  the  protozoa,  are  perhaps 
rather  briefly  dealt  with  when  we  remember  that  man  is  now 
'  mown  to  be  attacked  by  one  of  those  minute  organisms  ;  the 
discovery  is,  however,  mentioned  and  the  names  of 
Nepveu  and  Dutton  associated  with  it.  The  Coccidia  and 
Haemosporidia  are  described  at  length,  and  after  a  historical 
summary  of  the  latter,  malaria  from  the  parasitic  side  is 
described.  The  account  of  this,  both  as  regards  the  sexual 
and  asexual  stages  of  the  organism,  is  good,  and  is  supple¬ 
mented  by  several  of  Grassi’s  original  drawings,  though  the 
error  of  the  Italian  zoologist  in  calling  the  common  European 
Anopheles  Anopheles  claviger  instead  of  maculipennis ,  its  proper 
name,  is  retained.  Haematozoal  parasites  are  mentioned  in 
beri-beri,  but  as  their  presence  has  not  been  confirmed  the 
author  is  probably  correct  in  his  supposition  that  the  cases 
were  combinations  of  malaria  and  beri-beri.  A  short  account 
of  some  of  the  allied  parasites  of  certain  of  the  lower  animals 
concludes  this  interesting  part  of  the  subject.  The  chapters  on 
the  Trematodes  and  Cestodes  are  exact  and  thorough ,  and  though 
the  latest  nomenclature  is  adopted  no  confusion  should  arise  as 
the  old  synonyms  are  placed  under  each  name.  A  fair  account 
is  given  of  the  Filaridae,  but  here  some  slight  errors  have 
crept  in  ;  for  example,  Culex  taeniatus ,  or,  as  it  ought  now  to 
be  called,  Stegomyia  fasciata,  is  not  an  efficient  host  for  the 
development  of  the  embryos  of  Filaria  nocturna.  Again,  the 
position  in  the  book  of  the  article  on  Filaria  immitis  is  not 
good,  as  this  parasite,  though  Bowlby  claims  to  have  seen  it 
in  an  Arab  with  haematuria  who  died,  does  not  really  belong 
to  man,  and  the  description  of  the  escape  of  the  embryo 
filax-ia  into  the  proboscis  of  the  mosquito  gives  the  impres¬ 
sion  that  this  was  first  discovered  in  this  species.  Its  proper 
place  should  be  after  the  human  filariae ,  where  Filaria  equina , 
a  parasite  worm  of  the  horse,  is  described.  The  presence  of 
anal  papillae,  stated  to  occur  in  the  adult  male  of  Filaria 
nocturna ,  has  been  described  by  other  authors,  and  it  is 
strange  that  no  mention  is  made  of  the  adult  forms  of  Filaria 
perstans  and  Filaria  Ozzardi,  described  by  Daniels.  The  ar¬ 
rangement  of  the  book  is,  on  the  whole,  good,  and  the  illus¬ 
trations,  many  of  which  are  new,  are  excellent.  Very  fair 
bibliographies  are  inserted,  and  a  good  index  completes  a 
work  of  a  high  standard  of  merit. 

To  the  physician  interested  in  the  extra  -  corporeal 
stage  of  the  malarial  parasite  and  to  the  biologist  the  second 
part  of  Studies  in  Relation  to  Malaria ,5  consisting  of  the  struc¬ 
ture  and  biology  of  Anopheles,  published  in  the  Journal  of 
Hygiene,  by  Dr.  Nuttall  and  Mr.  Shipley,  will  be  of  special 
interest  as  it  is  the  only  accurate  account  of  the  subject  pub¬ 
lished  in  English.  With  the  exception  of  Professor  Grassi’s 
work  on  the  anatomy  of  the  mosquito,  which  has  not  heen 
translated  into  English,  the  literature  of  this  subject  up-to- 
date  has  been  scattered,  fragmentary,  and  difficult  of 
access.  The  conclusion  of  Part  II,  with  which  we  are  now 
specially  concerned,  deals  with  the  digestive  organs  of  the 
Anopheles  mosquito,  and  shows  the  same  care  as  characterizes 

i  Die  thierischen  Parasiten  des  Menschen  :  ein  Handbuch  fiir  Studirende  und 

Aertze.  Von  Dr.  Max  Braun,  06  Professor  fiir  Zoologie  und  vergl.  Anatomic 

und  Director  des  zoologischeu  Museums  der  U niversit;it  Konigsberg 

Dritte  Auflage.  Wurzburg  :  C.  Kabitzsch,  1902.  (Demy  8vo  pp.  360.  M.8.) 

5  Studies  in  Relation  to  Malaria.  II  (concluded).  The  Structure  aim 
Biology  of  Anopheles  ( Anopheles  maculipennis  Meigen ).  By  George  H.  t- 
Nuttall,  M.A.,  M.D.,  Ph.D.,  and  Arthur  E.  Shipley,  M.A.  From  the 
Journal  of  Hygiene,  vol.  iii,  No.  2,  April  151,1903.  Cambridge:  University 
Press.  (Demy  8vo,  pp.  50.) 
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:ie  former  parts.  The  mouth  and  buccal  cavity  are  first  dealt 
ith  and  then  the  pharynx  or  pumping  organ,  the  mechanism 
f  this  in  suction  being  explained  by  the  contraction  of  the 
itero-ventral  dilator  muscles  making  the  slit-like  lumen 
early  circular.  The  authors  thus  agree  with  Meinert,  who 
mg  ago  described  this  organ.  Three  theories  as  to  the 
unction  of  the  three  sacs  given  off  at  the  posterior  end  of  the 
esophagus  are  mentioned;  (1)  That  of  Giles,  who  claims 
iiat  they  act  like  the  air-spaces  in  birds,  but  as  this  author 
as  fallen  into  the  error  of  estimating  the  number  as  two 
dthout  any  organic  connexion  with  the  alimentary  canal, 
is  contentions  are  untenable  ;  (2)  that  of  Grassi,  who  claims 
or  them  a  suctorial  function ;  and  (3)  that  of  the  authors, 
ho  believe  them  to  be  food  reservoirs.  A  series  of  fourteen 
xperiments  consisting  of  feeding  mosquitos  with  sugar- 
armine  serum  or  sugar  serum  shows  clearly  that  food  does 
jo  into  those  sacs,  and  the  explanation  is  therefore  probably 
jorrect,  though  the  presence  of  the  air  bubbles  still  requires 
Tearing  up.  The  extension  backwards  of  the  ventral  or  large 
eservoir  to  the  sixth  or  seventh  abdominal  segment  does  not 
gree  with  Grassi’s  figures,  which  show  it  extending  only  for  a 
liort  distance  into  the  abdomen,  and  certainly  sections  support 
he  latter’s  views.  The  other  parts  of  the  intestinal  canal  are 
dmirably  described,  and  the  salivary  glands  are  dealt  with 
ally.  The  effects  of  the  salivary  secretion  on  different  indi- 
iduals  is  a  subject  that  might  well  be  taken  up,  as  also  the 
aliva  of  the  different  genera  of  mosquitos,  as  it  is  well 
nown  that  some  cause  great  irritation  and  others  hardly 
ny.  It  is  unfortunate  that  the  other  systems — circulatory, 
ervous,  respiratory,  and  reproductive — have  been  omitted, 
ut  a  promise  is  given  that  they  will  be  published  else¬ 
where.  A  bibliography  of  recent  literature  on  malaria 
elating  chiefly  to  prophylaxis,  epidemiology,  and  mosquitos, 
orms  a  useful  appendix. 


INDIAN  HISTORY  AND  FOLK  MEDICINE. 
hiE  origin  of  Lieutenant-Colonel  Crawford’s  Brief  History  of 
he  Hooghly  District ,l  is  in  this  wise.  Colonel  T.  H.  Hendley, 
nspector-General  of  Civil  Hospitals,  Bengal,  while  serving 
n  Central  India,  prepared  a  medico-topographical  account  of 
eypore,  which  was  followed  by  several  others  compiled  by 
nedioal  officers  serving  in  other  native  States.  These  were 
Published  by  the  Government  of  India  in  the  Foreign  De- 
lartment.  One  volume  of  this  series — a  description  of  the 
•Vestern  Rajputana  States  by  the  late  Lieutenant-Colonel 
idams,  I.M.S. — was  reviewed  in  the  British  Medical 
ottrnal  of  February  10th,  1900,  p.  322,  and  the  remarks 
nade  thereon  indicate  the  scope  and  value  of  these  works. 
)n  his  appointment  to  the  Civil  Medical  Administration  of 
Bengal,  Colonel  Hendley  invited  the  civil  surgeons  under  liis 
•ontrol  to  prepare  similar  reports,  and  the  book  under  notice 
s  one  of  the  first  fruits  of  this  movement.  Dr.  Crawford 
ppears  to  have  devoted  himself  to  his  task  with  energy,  and 
0  have  produced  a  most  elaborate  and  able  account  of  his 
Listrict.  The  volume  under  notice  is  but  a  fraction  of  it  re- 
ating  to  the  history  of  this,  the  most  interesting  portion  of 
fengal  in  which  Portuguese,  English,  Dutch,  French,  and 
fanes  established  settlements,  for  purposes  of  trade,  fought 
with  the  native  rulers  and  amongst  themselves,  until  the 
English  eventually  asserted  their  supremacy,  and  with  the 
xception  of  the  small  French  settlement  of  Cliandernagore, 
ucceeded  in  ousting  their  rivals  and  supplanting  the  natives 
1  the  government  of  the  country.  The  story  of  these 
truggles  is  told  by  Lieutenant-Colonel  Crawford,  who  has  a 
pecial  talent  for  historical  and  antiquarian  research,  sys- 
■matically,  clearly,  accurately,  and  most  entertainingly.  In 
ddition,  information  is  given  regarding  ethnology  and  folk 
>re,  and  a  description  of  the  deities  who  preside  over  diseases 
rid  crafts,  and  of  the  rites  and  offerings  by  which  their 
ivour  is  propitiated  or  anger  appeased.  The  work  is  a  most 
aluable  one,  and  offers  in  moderate  compass  a  complete 
pcount  of  events  which  contributed  materially  to  bring 
udia  under  British  domination. 


1  A  Brief  History  of  the  Hooghly  District.  By  Lieutenant-Colonel  D.  G. 
'•awford,  M.B.,  I.M.S. ,  Civil  Surgeon  of  Hooghly.  Calcutta:  Bengal 
ecretariat  Press.  (Demy  8vo,  pp.  184.  is.  iod.) 


The  Cost  of  Consumption. — From  a  compilation  of  sta- 
stics,  Dr.  H.  Biggs,  of  New  York,  shows  that  the  prevalence 
f  consumption  among  the  poor  alone  costs  the  city  of  New 
ork  ,£4,600,000  and  the  United  States  £'66,000,000. 
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A  METHOD  OF  APPLYING  THE  RAYS  FROM 
RADIUM  AND  THORIUM  TO  THE  TREAT¬ 
MENT  OF  CONSUMPTION. 

By  Frederick  Soddy,  M.A. 

(From  the  Chemical  Laboratory  of  University  College,  London.) 
Some  strikingly  successful  results  obtained  by  Mr.  Mackenzie 
Davidson  in  the  cure  of  rodent  cancer  by  the  use  of  the  rays 
from  radium,  the  success  of  Professor  Gussenbauer  in  the 
same  direction  recently  reported  from  Vienna,  and  the  well- 
known  general  germicidal  action  of  the  rays  from  radium, 
have  suggested  that  possibly  medical  men  will  be  interested 
in  some  recent  physical  discoveries  which  make  it  practicable 
to  apply  the  same  agency  to  the  treatment  of  consumption. 
What  is  needed,  of  course,  for  this  purpose  is  a  radio-active 
gas  which  can  be  breathed  into  the  lungs.  Such  an  agent  is 
to  be  found  in  the  so-called  “radio-active  emanations  ”  which 
are  being  spontaneously  and  continuously  produced  by  the 
elements  radium  and  thorium,  and  which  were  discovered 
and  fully  investigated  from  the  physicist’s  point  of  view  by 
Professor  Rutherford,  of  McGill  University,  Montreal.  A 
short  account  is  given  here  of  the  properties  of  the  two 
emanations,  so  far  as  is  necessary  for  the  present  purpose, 
and  of  the  methods  by  which  these  agents  can  be  most 
efficiently  employed,  in  the  hope  that  those  who  have  the 
opportunity  may  be  induced  to  carry  on  research  in  the 
treatment  of  consumption  with  these  new  weapons. 

Radium  and  thorium  are  both  spontaneously  radio-active 
elements,  the  former  being  roughly  a  million  times  more 
powerful  than  the  latter.  The  general  resemblance  in  the 
rays  of  the  two  elements  make  it  extremely  probable  that  the 
physiological  action  will  prove  to  be  the  same  in  kind,, 
differing  only  in  degree.  The  difference  of  degree  is,  how¬ 
ever,  enormous.  Thus  five  minutes’  application  of  a  radium- 
salt, ’would,  caeteris  paribus,  be  equivalent  to  ten  years’  appli¬ 
cation  of  the  same  weight  of  thorium  salt.  Both  elements 
continually  and  spontaneously  produce  (in  addition  to  their 
“rays”)  radio-active  emanations,  that  is,  gases  in  infini¬ 
tesimal  quantity,  capable  of  giving  out  on  their  own  account 
rays  of  exactly  similar  kind  to  the  rays  from  radium  and 
thorium  themselves.  It  may  be  said  at  once  that  the 
absolute  amount  of  these  emanations  is  so  infinitesimally 
small,  being  at  present  beyond  the  most  refined  means  of 
detection,  either  chemically  or  spectroscopically,  that  no 
toxic  action  whatever  is  to  be  feared  from  their  use.  But 
their  radio-activity,  or  power  of  giving  rays,  is  very  consider¬ 
able  indeed,  and  this  is  all  we  are  now  concerned  with.  The 
unceasing  production  of  these  emanations  by  radium  and 
thorium  is  an  unalterable  property  of  these  elements  and 
takes  place  under  all  chemical  and  physical  conditions  at 
exactly  the  same  rate.  Sometimes,  however,  the  emanations 
escape  freely  into  the  surrounding  air,  sometimes  they  do 
not,  but  remain  stored  up  in  the  compounds  producing  them, 
or  as  the  chemist  would  say  “occluded.”  This  depends  on 
the  physical  condition  of  the  compound  in  question,  and 
those  conditions  under  which  the  emanation  freely  escapes, 
so  that  it  can  mingle  with  the  air  the  patient  breathes,  need! 
only  be  considered  here.  The  best  and  most  certain  con¬ 
dition  for  this  to  happen  with  both  radium  and  thorium, 
compounds  occurs  when  they  are  dissolved  in  water.  Radium 
compounds  especially  hardly  give  off  any  emanation  at  all  in 
the  dry  solid  state.  Three-quarters  of  the  radio-activity  of 
solid  radium  compounds  is  due  to  the  emanation  which  has 
not  escaped  from  the  compound  but  is  stored  up  within  it.. 
When  a  soluble  salt  of  radium  is  dropped  into  water,  all  of 
this  emanation  is  instantly  evolved  as  gas,  and  mixes  with 
the  air  above  the  solution. 

We  now  come  to  the  crucial  fact  about  the  phenomena. 
Let  the  emanation  be  removed  from  the  radium  solution  by 
passing  a  current  of  air  through  it,  and  let  this  air  with  the 
emanation  be  stored  in  a  gasholder  away  from  the  original 
radium  altogether.  One-half  of  the  emanation  present  in  the 
gasholder  will  disappear  every  four  days,  so  that  in  eight 
days  there  is  only  one-quarter  of  the  original  amount  left,  in 
twelve  days  one-eighth,  and  so  on,  until  after  about  three 
weeks  the  amount  remaining  is  negligible.  But  the  radium 
solution  from  which  it  was  obtained,  in  the  meantime  lias 
grown  a  fresh  crop  as  fast  as  the  old  disappeared.  The  law  is 
that  the  sum  total  of  the  emanation  in  existence  at  any  one¬ 
time  is'  a  constant,  provided  of  course  that  the  vessels  use& 
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to  store  and  contain  it  are  airtight,  so  that  no  leakage  of 
emanation  occurs  during  the  processes.  When  the  emana¬ 
tion  removed  from  the  radium  solution  has  diminished  to 
half  its  initial  quantity,  one-half  of  the  initial  quantity  has 
reappeared  in  the  bottle  containing  the  radium  solution  ; 
when  it  has  diminished  to  one-quarter,  three-quarters 
is  to  be  found  in  the  radium  solution.  After  about 
three  weeks  the  quantity  re-formed  by  the  radium  solu¬ 
tion  is  a  pi'actical  maximum,  the  same  as  was  originally 
obtained  on  dropping  the  solid  salt  into  water.  The  eman¬ 
ation  from  thorium  behaves  theoretically  precisely  similarly, 
the  only  difference  being  that  instead  of  four  days  being 
required  for  one-lialf  of  the  thorium  emanation  to  disappear 
or  be  reproduced  as  the  case  may  be,  it  only  takes  one 
minute.  This  makes  an  enormous  practical  difference.  For 
a  very  few  minutes  after  removing  the  emanation  from  a 
thorium  solution  it  has  practically  all  disappeared,  and  the 
original  stoppered-up  solution  of  thorium  again  contains  as 
•much  emanation  as  it  ever  did  or  can  contain.  In  about 
five  minutes  in  the  case  of  thorium,  and  in  two  or  three 
weeks  in  the  case  of  radium  as  much  emanation  disappears 
as  is  reproduced,  and  the  quantity  present  is  at  a  maximum, 
in  the  same  way  as  the  population  of  a  country  is  at  a  maxi¬ 
mum  when  the  number  of  births  for  any  given  time  equals 
the  number  of  deaths. 

These  considerations  serve  to  regulate  the  “  dosage”  of  the 
emanation  to  the  lungs  of  the  patient.  Two  essential  points 
are  to  be  noted.  First,  in  the  case  of  thorium  to  secure  the 
most  efficient  action  of  the  emanation,  the  patient  should 
breathe  continually  through  a  thorium  solution.  The  longer 
he  breathes  the  greater  the  dose.  But  in  the  case  of  radium, 
once  he  has  breathed  in  all  the  emanation  from  any  quantity 
of  radium  solution,  further  inhalation  is  without  effect  until 
the  latter  has  stood,  carefully  stoppered,  for  a  certain  definite 
time.  If  the  patient  breathes  in  the  emanation  once  a  day, 
and  the  solution  is  kept  tightly  stoppered  between  whiles,  he 
will  get  practically  the  maximum  dose  possible  for  any  one 
amount  of  radium  solution.  To  increase  this  more  than  one 
quantity  of  radium  must  be  employed.  The  second  point  to 
be  noted  is  that  it  is  essential  in  the  case  of  thorium  to  get 
the  emanation  from  the  solution  into  the  patient’s  lungs  in 
the  least  possible  time,  say  within  half  a  minute,  or  else  the 
greater  part  of  the  emanation  will  disappear  on  route.  For  this 
reason  the  “dead  air  space”  above  the  thorium  solution 
should  be  as  small  as  possible.  If  it  is  found  advisable  to 
absorb  water  vapour,  a  tube  of  drying  material — such  as 
pounded  caustic  potash — may  be  introduced  between  the 
solution  and  the  mouth,  but  this  for  the  reason  cited  should 
be  of  the  smallest  possible  volume.  In  the  case  of  the  radium 
emanation  these  considerations  do  not  apply. 

A  few  words  must  be  said  about  another  property  of  the  two 
emanations.  Wherever  they  come  in  contact  they  leave 
behind  a  film  of  radio-active  matter,  which  is,  like  the  emana¬ 
tions  themselves,  invisible,  unweigliable,  and  undetectable, 
except  by  means  of  the  rays  it  emits.  These  deposits  of  radio¬ 
active  matter  (again  like  the  emanations)  disappear  at 
definite  fixed  rates  ;  at  least  their  activity  disappears,  which 
is  all  we  are  now  concerned  with.  This  is  the  cause  of  the 
much-discussed  “induced”  or  “excited”  activity  produced 
by  the  elements  radium  and  thorium  on  all  objects  in  their 
neighbourhood.  For  present  purposes  this  phenomenon  is 
important  because  the  excited  activity  would  be  left  behind 
in  the  air  cells  of  a  patient’s  lungs  after  the  emanations 
themselves  had  all  been  exhaled,  and  the  action  of  the  rays 
would  therefore  continue  for  a  certain  definite  time  after 
the  treatment.  In  each  case  the  effect  of  this  excited  activity 
-continuously  gets  less  and  less,  and  finally  disappears.  The 
-excited  activity  from  the  thorium  emanation  falls  to  half  its 
initial  intensity  after  eleven  hours,  and  disappears  practically 
in  about  two  days  ;  that  from  the  radium  emanation  disap¬ 
pears  in  three  or  four  hours.  In  both  cases  this  effect  will 
constitute  a  feebler  continued  action  after  the  more  power¬ 
fully  radio-active  emanations  have  all  been  exhaled.  For 
medical  purposes  it  is  sufficient  to  know  that  a  given  dose  of 
-emanation  will  always  carry  with  it  a  fixed  and  unalterable 
proportionate  dose  of  “excited  activity,”  and  all  considera¬ 
tions^  connected  with  the  manner  and  duration  of  the  admini¬ 
stration  of  the  emanation,  therefore,  do  not  affect  this 
result. 

The  question  might  be  asked,  How  is  it  possible  to  state 
all  these  facts  so  dogmatically  until  the  treatment  has  been 
practically  tried  ?  It  is  the  essential  feature,  however,  of  all 
these  radio-active  processes  that  they  go  on  their  appointed 
courses  absolutely  without  regard  to  the  environment  or  to 


the  action  of  any  known  force  which  may  be  brought  to  bear 
upon  them.  Thorium  and  radium  in  solution  give  off  their 
emanations  whatever  chemical  compound  of  the  elements  is 
employed.  The  emanations  disappear  and  the  excited 
activities  are  produced  in  their  place,  and  these  in  turn  dis¬ 
appear,  at  exactly  the  same  rates,  whatever  the  conditions 
under  which  they  exist.  It  is,  therefore,  to  be  confidently 
predicted  that  the  same  laws  will  be  found  to  apply  when 
these  agencies  are  made  to  act  inside  the  living  organism. 
With  regard  to  the  important  question  as  to  which  emana¬ 
tion  is  likely  to  prove  the  more  suited  for  the  purpose  in 
hand ;  this  of  course  is  primarily  a  matter  for  trial,  but  it 
by  no  means  necessarily  follows  that  the  advantage  will  be 
found  with  the  more  powerful  agent.  In  the  first  place, 
there  is  the  question  of  cost  and  available  supply.  A  mil¬ 
ligram  of  radium  salt  equals  roughly  a  kilogram  of  thorium 
salt  in  radio-activity,  but  the  cost  of  a  kilogram  of  thorium 
nitrate — about  £2— is  only  two  or  three  times  as  great  as 
the  cost  of  a  milligram  of  radium  bromide,  and  whereas 
the  former  can  if  necessary  be  obtained  by  the  ton,  the 
supply  of  radium  is  notoriously  limited.  A  very  important 
point  in  this  connexion  must  not  be  overlooked.  For  direct 
application  of  the  rays  it  is  probable  that  the  thorium  salts 
can  never  be  sufficiently  powerful  to  replace  radium  for 
medical  purposes.  A  limit  in  the  quantity  effectively  em¬ 
ployable  is  very  soon  reached  in  practice.  In  the  solid  salt 
so  large  a  proportion  of  the  rays  is  absorbed  that  the  effect 
is  practically  proportional  to  the  surface,  and  this  is  almost 
always  strictly  limited.  But  with  the  emanations  no  such 
absorption  occurs.  It  is  as  though  we  extracted  from  the 
radium  or  thorium  the  very  essence  of  its  radio-activity, 
and  obtained  it  as  a  gas,  in  as  concentrated  a  form  as  we 
could  desire.  There  is  no  reason  why  the  emanation  from 
a  kilogram  or  even,  with  special  arrangements,  from  a  ton 
of  thorium  salts,  should  not  be  effectively  employed  on  the 
lungs  of  a  single  patient.  The  sole  condition  to  be  satisfied 
is  that  the  air  should  reach  the  patient’s  lungs  within, 
say,  half  a  minute  of  time  after  leaving  the  thorium 
solution.  The  immense  advantage  already  mentioned 
of  thorium  over  radium,  namely,  that  the  effect 
of  the  emanation  in  the  former  case  is  proportional 
to  the  time  of  inhalation,  must  also  be  remembered. 
Indeed,  every  physical  consideration  would  suggest  that  the 
feebler  but  more  continuous  action  of  the  thorium  emanation 
should  be  first  tried,  and  this  can,  if  necessary,  be  increased 
indefinitely  by  increasing  the  quantity  of  thorium  and  the 
time  of  inhalation.  Thorium  is,  moreover,  within  the  reach 
of  every  one  who  cares  to  make  the  trial. 

A  few  points  in  the  practical  application  of  these  emana¬ 
tions  may  be  of  value.  The  cheapest  and  most  convenient 
salt  of  thorium  to  employ  is  the  nitrate,  as  this  is  very 
soluble  and  is  manufactured  in  large  quantities  for  the 
Welsbach  mantle  industry.  But  this  salt  contains  a  very 
large  amount  of  free  nitric  acid,  the  inhalation  of  which 
would  be  apt  to  be  extremely  injurious.  This  may  be 
neutralized  by  addition  of  ammonia  to  the  solution  in  water, 
with  constant  stirring  until  precipitation  (of  thorium 
hydroxide)  is  just  about  to  take  place.  An  ordinary  gas¬ 
washing  bottle  with  outlet  and  inlet  tubes  ground  in  would 
prove  a  convenient  form  of  inhaler,  and  this  should  be  filled  as 
full  as  possible  with  the  fairly  concentrated  solution.  A 
small  caustic  potash  tube  could  be  inserted  in  the  air  stream 
before  it  enters  the  mouth,  and  would  serve  to  remove 
moisture  and  also  any  free  nitric  acid,  in  case  the  neutraliza¬ 
tion  had  not  been  properly  performed.  If  a  large  quantity  is 
employed  so  that  several  bottles  are  necessary,  these  should 
be  connected  up  in  pai’allel  and  not  in  series  ;  100  grams 
of  thorium  nitrate  in  solution,  and  one  hour’s  daily  inhala¬ 
tion,  might  be  suggested  as  a  commencing  “dose,”  to  be 
increased  indefinitely  if  no  harmful  results  accrue.  If  this  is 
without  effect  the  more  powerful  radium  emanation  might  be 
tried.  The  gas-washing  bottle  must  be  provided  with  two 
taps,  so  that  no  leakage  of  the  precious  and  slowly  formed 
emanation  occurs  during  accumulation.  A  few  milligrams  of 
the  dry  salt — radium  bromide,  for  example — should  be  intro¬ 
duced,  and  a  few  drops  of  water  drawn  in  to  dissolve  it,  and 
the  taps  immediately  closed.  For  the  first  trials  a  few 
bubbles  only  of  the  total  gas  contained  in  a  fairly  large  bottle 
should  be  drawn  into  the  lungs  with  a  deep  breath  of  air, 
which  should  then  be  retained  as  long  as  possible  before 
being  exhaled.  If  no  ill-effects  follow  the  dose  may  be 
gradually  increased,  until  finally  the  whole  gaseous  contents 
of  the  bottle  may  be  inhaled  into  the  lungs,  a  few  bubbles  at 
every  breath,  this  treatment  being  repeated  once  every  twelve 
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>r  twenty-four  hours.  But  the  very  powerful  nature  of  the 
gent  must  be  remembered.  The  emanation  from  a  few 
nilligrams  of  radium  bromide  mixed  with  air  glows  quite 
>rightly  in  a  dark  room.  In  an  atmosphere  containing 
ixygen  the  emanation  possesses  a  surprisingly  powerful 
bxidising  effect  on  carbonaceous  matter,  and  even  upon 
metallic  mercury;  so  that  great  caution  must  be  observed 
luring  the  preliminary  trials  that  too  great  a  dose  is  not 
riven  before  its  effects  on  the  system  have  been  carefully 
'studied.  But  there  is  not  much  fear  that  the  action  of  the 
horium  emanation,  at  least  in  moderate  quantity,  would 
n-ove  too  powerful,  and  it  is  advisable  that  its  action  should 
ie  first  tried. 

To  sum  up,  the  absolute  immunity  of  these  processes  from 
external  interference,  the  simple  nature  of  the  treatment 
proposed,  the  infinitesimal  quantity  of  the  active  agents 
■mployed,  the  manner  in  which  the  emanations  may  be 
nhaled  to  do  their  work  at  the  very  seat  of  the  disease, 
caving  behind  the  excited  radio-activity  to  continue  the 
,vork  in  a  gentle  manner  after  they  have  been  exhaled,  make 
nit  a  strong  case  why  the  attention  of  medical  men  should  be 
lirected  to  the  new  weapons  physics  and  chemistry  have 
placed  at  their  disposal.  Indeed,  if  Nature  had  designed 
:hese  phenomena  for  the  purpose  proposed,  it  is  difficult  to 
see  in  what  way  they  could  have  been  improved  upon. 


ON  THE  THERAPEUTIC  EFFECTS  OF  THE 
SALTS  OF  RADIUM. 

By  John  Macintyre,  M.B.,  C.M..  F.R.S.E., 

surgeon  for  Diseases  of  the  Throat  and  Nose,  Glasgow  Royal  Infirmary 

In  an  article  written  by  me  and  published  in  the  British 
Medical  Journal  of  June  6th,  reference  was  made  to  the 
possible  therapeutic  effects  of  radium  or  its  compounds.  I 
then  pointed  out  that  the  results  were  not  sufficiently  definite 
to  state  whether  or  not  any  effects  had  been  obtained  in  cer¬ 
tain  cases  on  which  I  had  been  experimenting.  That  the  salts 
of  radium  have,  however,  an  action  on  diseased  tissues  cannot 
he  doubted,  but  it  cannot  yet  be  said  whether  they  will  take 
the  place  of  some  of  the  other  forces,  such  as  x  rays,  high- 
frequency  and  potential  currents,  or  Finsen’s  light  at  present 
employed  in  the  treatment  of  lupus,  rodent  ulcer,  or  super¬ 
ficial  epitheliomata.  All  that  can  be  said  meantime  is  that 
something  emanates  from  the  compounds  of  radium  which 
has  a  very  exciting,  and,  if  pushed  far  enough,  even  a  destruc¬ 
tive,  power  on  healthy  tissues,  and  that  to  some  extent  the 
radio-activity  for  which  the  substance  and  its  compounds  are 
famous  is  also  capable  of  stimulating  diseased  tissues  in 
something  like  the  excited  Crookes’s  tube. 

In  the  paper  referred  to  a  description  was  given  of  a  bum 
of  my  arm,  brought  on  artificially  by  allowing  the  rays  from  a, 
few  milligrams  of  radium  to  pass  through  a  thin  layer  of 
air  and  another  of  mica  for  one  hour.  The  reaction,  which 
was  described  at  the  time,  did  not  come  on  at  once,  and  the 
results  have  not  yet  disappeared  ;  that  is  to  say,  the  reaction 
has  continued  for  over  two  months,  and  looks  as  if  some  time 
would  vet  be  required  ere  the  wound  is  healed. 

At  the  present  time  it  is  impossible  to  say  how  this  agent 
produces  an  action  on  the  healthy  or  unhealthy  tissues,  but 
the  same  thing  may  be  said  of  any  of  the  other  forces.  In 
the  case  of  radium,  however,  there  are  some  things  known 
from  the  physical  standpoint  with  which  we  have  not  yet 
reckoned  in  the  case  of  others.  At  least  if  they  are  present, 
say  when  the  patient  is  being  subjected  to  the  action  of  an 
excited  Crookes’s  tube,  we  have  not  that  definite  information 
about  them  which  is  at  our  disposal  in  the  case  of  radium, 
thanks  to  the  admirable  work  of  Monsieur  and  Madame  Curie, 
Professors  Rutherford,  J.  J.  Thomson,  and  others. 

The  study  of  radium  is  evidently  going  to  throw  a  consider- 
ible  amount  of  light  upon  questions  hitherto  obscure  in  the 
-egionof  physics,  and  it  is  not  altogether  improbable  that  we 
shall  be  able  to  say  the  same  thing  of  it  in  medicine.  To 
r>egin  with,  it  seems  tolerably  certain  that  the  extraordinary 
Dower  of  emission  known  as  radio-activity  possessed  by  the 
substance  is  not  a  simple  one.  Already  three  kinds  of  rays 
ire  distinguished :  («)  Infinitely  small  positively  charged 
<toms  of  matter  flying  at  great  speed,  which  can  be  mea¬ 
sured,  and  the  result  seen  by  the  bombardment  on 
dne  sulphide  screens;  (6)  rays  which  seemingly  correspond 
o  the  cathodic  rays  in  a  Crookes’s  tube,  and  also  described 
>y  Leonard  as  passing  through  an  aluminium  window  in  the 
same  ;  and  (c)  rays  which  evidently  correspond  to  the  x  rays. 
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In  this  connexion  it  is  interesting  to  note  that  in  an 
excited  Crookes’s  tube  one  can  also  get  a  variety  of  rays, 
some  of  them  invisible.  Some  of  these  are  got  when  pump¬ 
ing  out  the  air  in  a  Crookes’s  tube  before  the  vacuum  is  high 
enough  to  give  the  green  coloration  of  the  .r-ray  tube.  I 
satisfied  myself  on  this  point  four  years  ago,  and  found  that 
these  rays  had  great  penetration,  were  capable  of  acting  on  a 
photographic  plate  enclosed  in  envelopes,  and  also  capable 
of  producing  burns  on  the  skin. 

The  a  rays  of  radium  are  easily  stopped  by  thin  interposed 
substances,  and  the  b  or  second  set  have  great  penetrating- 
power. 

There  is  another  curious  property  of  radium  and  its  salts 
which  we  have  not  hitherto  had  to  take  into  consideration  in 
.r-ray  work  generally — namely,  that  property  which  has 
caused  such  great  excitement  in  the  physical  world,  the 
power  of  emitting  heat.  Evidently  the  substance  is  con¬ 
stantly  generating  heat.  If  properly  packed  in  some  en¬ 
closure  of  a  heat-insulating  nature,  50  F.  may  be  registered 
above  the  temperature  of  any  other  substance  enclosed  in 
the  same  wav.  What  effect  this  may  have  in  tlierapeuticai 
questions  cannot  at  present  be  stated. 

Bearing  in  mind  the  serious  destructive  effect  on  the 
normal  tissues  and  the  many  resemblances  to  x  rays,  I 
thought  it  well  in  my  experiments  to  keep  the  substance 
at  a  considerable  distance  from  the  diseased  tissues.  The 
method  of  application  is  simple,  and  it  need  hardly  be 
pointed  out  that  if  equal  effects  _  could  be  obtained  thera¬ 
peutically  by  radium  or  its  salts  it  would  be  a  great  saving 
in  complicated  and  expensive  apparatus.  The  method  I 
adopted  was  to  have  the  radium  enclosed  in  a  small  cell 
with  a  mica  front  J  in.  in  diameter.  This  was  surrounded 
by  a  small  piece  of  indiarubber  tube.  The  glassblower 
made  me  a  number  of  cones  with  an  opening  at  the  apex: 
into  which  the  indiarubber  fitted.  They  varied  in  size  and 
depth,  but  those  chosen  were  usually  about  J  in.  in  depth. 
The  radium  is  thus  applied  to  the  parts  for  a  period  of 
twenty  to  forty  minutes  daily  or  longer,  and  the  effects  on 
the  patients  can  be  watched  with  comparatively  little  risk. 

The  first  case  in  which  the  experiment  was  tried  was  that 
of  a  patient  suffering  from  lupus  of  the  nose  and  nostrils  ;  but 
inasmuch  as  she  had  recently  had  x  rays  applied  to  the  dis¬ 
eased  part,  it  was  thought  better  not  to  apply  the  radium  in 
this  situation.  The  patient,  however,  had  developed  a  small 
patch  of  lupus  on  the  dorsal  surface  of  the  right  hand.  The 
radium  was  applied  daily  to  this,  the  exposures  varying  from 
twenty  minutes  to  half  an  hour  according  to  the  reaction. 
Within  a  week  it  was  evident  that  the  part  was  healing  up, 
and  in  three  weeks  the  lesion,  which  was  about  §in.  in  dia¬ 
meter,  had  disappeared.  . 

The  second  case  was  that  of  a  woman,  aged  28,  suffering 
from  lupus  of  the  nostrils  and  nose.  The  area  selected  was 
just  at  the  side  of  the  left  ala.  The  same  treatment  was  pur¬ 
sued  as  above  indicated,  and  within  four  weeks  the  lesion, 
nearly  an  inch  in  diameter,  had  practically  disappeared.  In 
this  case  Finsen’s  light  treatment  had  been  tried  last  year, 
and,  as  far  as  the  face  was  concerned,  it  healed  up.  The 
result  was  not,  however,  satisfactory,  as  recurrence  took  place 
within  two  months  of  stopping  of  the  treatment,  and  the 
affection  had  been  spreading  for  the  last  four  months. 

In  another  case  of  rodent  ulcer  under  the  influence  of 
radium  the  discharge  soon  dried  up,  reaction  set  in,  find 
within  a  fortnight  improvement  was  evident.  This  patient 
is  still  under  treatment.  Other  cases  are  under  observation, 
and  the  results  are  being  carefully  noted. 

A  considerable  time  must  yet  elapse  ere  any  opinion  can 
be  offered  about  the' true  value  of  radium  compounds  in  the 
treatment  of  such  cases.  Even  if  its  therapeutic  value  be* 
thoroughly  established,  there  will  remain  the  questions  of 
the  time  taken  to  produce  the  desired  effect,  the  kind  of  cica¬ 
trix  or  covering  which  forms,  and  last,  but  not  least,  to 
what  extent  they  are  likely  to  compete  with  the  x  rays,  high- 
frequency,  or  other  forces. _ _ _ _ 

The  London  Hospital  Medical  School. —  The  prizes 
and  certificates  gained  during  the  year  by  the  students  of  this 
school  were  distributed  on  July  20th  by  Mr.  vv .  Pouro 
Hoare,  Chairman  of  the  College  Board.  The  Prize  scholar¬ 
ship  in  Science  of  ^120  was  awarded  to  Mr.  R.  C.  Roberts, 
and  that  in  Anatomy  and  Physiology  G£6o)  to  Mr.  J.  1. 
Macnab.  The  entrance  scholarships  111  Science  of  ^60  ami 
/"33  went  to  Mr.  S.  J.  A.  Beale  and  Mr.  H.  L.  Morgan.  A 
large  number  of  minor  prizes  and  certificates  were  also 
awarded. 
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ANNUAL  MEETING  OF  THE  MEDICO-PSYCHO¬ 
LOGICAL  ASSOCIATION  OF  GREAT  BRITAIN 
AND  IRELAND. 

The  presidential  address  at  the  above  meeting,  held  in  London 
on  July  1 6th  and  17th,  1903,  was  delivered  by  Dr  Ernest  \Y . 
White,  Medical  Superintendent  of  the  City  of  London  Asylum, 
who  chose  for  his  subject  the  legal  and  general  desiderata 
bearing  upon  the  care  and  treatment  of  the  insane. 


President’s  Address. 

Lessons  of  the  Colney  Hatch  Fire. 

After  referring  to  approaching  legislation  and  sundry  inci¬ 
dents  of  the  year,  Dr.  White  dealt  with  the  lessons  to  be 


and  Wales  was  2,270,  an  increase  exceeding  the  average 
annual  increase  of  the  preceding  decade  by  483.  The  average 
increase  of  pauper  lunatics  in  London  wa_s  at  the  rate  of  500 
patients  per  annum,  but  this  figure  was  itself  rising  higher 
year  by  year.  The  number  of  insane  persons  under  the  cog¬ 
nizance  of  the  Commissioners  in  Lunacy  was  now  one  to 
every  298  of  the  population  of  England,  whereas  in  1859  the 
proportion  was  one  to  536.  The  recovery-rate  during  the  past 
thirty  years  has  shown  no  sustained  advance,  while  the 
occurrence  of  a  high  proportion  of  cases  of  chronic 
mental  disease  has  produced  an  enhanced  death-rate. 
To  learn  that  there  had  been  no  material  advance  m  the 
ecovery-rate  pari fiassu  into  the  development  of  rational  and 
practical  therapeutics,  with  the  advancement  of  general 
hygiene,  and  with  the  improved  hygienic  environment  of 


drawn°from  the  recent  disastrous  fire  at  Colney  Hatch  Asylum,  modern  asylums,  was  not  pleasant  reading,  and  it  was  our 


which  were  :  (1)  That  all  temporary  buildings  were  unsuited 
to  the  insane  ;  (2)  that  provisions  for  dealing  with  fire  must 
be  complete  in  all  asylums,  and  that  asylum  fire  brigades 
must  be  made  as  efficient  as  possible  ;  (3)  that  all  stokeholds, 
furnaces,  and  smoke-sliafts  at  various  points  in  the  buildings 
should  be  abolished,  and  live  steam  from  one  general  station 
/should  be  used  as  the  heating  agency ;  and  (4)  that  all  alter¬ 
native  exits  and  escape  staircases  must  be  systematically 
.used  by  patients  for  their  egress,  as  insane  patients  would  111 
the  event  of  fire  refuse  to  leave  except  by  the  door  they  are 
.accustomed  to  go  out  by.  A  tribute  of  admiration  was  paid 
to  Dr.  Seward  and  the  medical  officers  and  staff  of  the  asylum, 
who  by  their  heroic  efforts  succeeded  in  rescuing  many 
patients  from  death  by  the  flames. 


Tuberculosis  in  the  Insane. 

Dr.  White  then  dealt  with  the  subject  of  the  isolation  and 
•treatment  of  tuberculous  patients  in  asylums.  _  The  large 
percentage  of  deaths  from  pulmonary  tuberculosis  in  public 
asylums  has  attracted  attention  during  the  past  few  years. 
The  insane,  lie  said,  are  peculiarly  liable  to  phthisis,  but 
this  predisposition  is  to-day  recognized  as  arising  in  the  main 
from  the  defective  hygienic  conditions  under  which  they 
live.  Too  little  cubic  space  by  day  and  night,  insufficient 
'ventilation  and  ill-regulated  heating,  too  little  fresh  air  and 
-exercise,  uncleanly  habits,  and  a  total  absence  of  isolation 
(of  phthisical  from  non-plithisical  patients)  had  in  the  past 
favoured  the  growth  and  dissemination  of  phthisis  in  asylum 
inmates.  The  general  hygiene  of  asylums  has,  however, 
been  vastly  improved  in  recent  years,  and  during  the 
past  two  or  three  years  the  question  of  providing  suit¬ 
able  isolation  buildings  or  sanatoria  for  the  care  and 
.treatment  of  the  insane  has  engaged  the  attention  of 
county  councils  and  asylum  committees.  Among  others, 
•the  authorities  at  Lancaster,  Warwick,  Claybury,  and 
Leavesden  asylums  in  England;  Woodilee,  Gartloch, 
and  the  Crichton  Royal  Asylum  in  Scotland  have  taken 
steps  in  this  direction.  Dr.  White  added  that  the  question  of 
lighting  was  also  germane  to  the  issue.  The  day-rooms  of 
such  sanatoria,  as  of  asylums  generally,  should  have  light  on 
all  sides.  The  introduction  of  electric  lighting  into  asylums 
brought  with  it  many  advantages,  not  the  least  important  of 
which  was  the  fan  ventilator.  Dormitories  formerly  never 
properly  ventilated  without  draught  were  now  kept  cool  and 
■sweet  by  electric  fans.  The  great  increase  in  the  mortality 
from  dysentery  in  asylums  was  a  regrettable  fact.  Indeed,  in 
some  institutions  the  disease  had  become  endemic,  and  was 
in  danger  of  becoming  epidemic,  owing  to  conditions  of  over¬ 
crowding  and  defective  sanitation.  Fortunately,  the  attention 
-drawn  by  the  Commissioners  in  Lunacy  to  the  subject  of 
.special  returns  of  such  cases  occurring  in  all  asylums  would 
tend  to  check  sanitary  defects  and  to  draw  the  atten 
tion  of  local  asylum  authorities  to  any  sanitary  de¬ 
fects  which  might  be  looked  upon  as  a  favouring 
cause  of  this  disease.  The  development  of  pathological 
research  in  the  capitals  of  England  and  Scotland  which  were 
provided  with  pathological  laboratories  attached  to  the  asy¬ 
lums  of  London  and  of  Edinburgh,  and  the  appointment  of 
pathologists  to  our  larger  public  asylums  throughout  the 
■country,  were  already  producing  excellent  results.  Dr.  White 
■then  passed  to  the  main  subject  of  his  address,  namely,  the 
desiderata,  general  and  legal,  relating  to  the  care  and  treat¬ 
ment  of  the  insane. 

The  Increase  of  Lunacy 
The  report  of  the  Commissioners  in  Lunacy  issued  in  June, 
1902,  stated  the  indisputable  fact  that  insanity  was  on  the 
-increase,  that  the  average  annual  increase  of  patients^ for  the 


duty  to  discover,  if  possible,  why  this  was  so. 

Neurotic  Aliens. 

In  discussing  this  question  they  had  to  ask  themselves  ‘ 
Were  there  any  racial  or  environmental  changes  in  the 
present  population  compared  with  the  population  of  1859? 
With  the  increase  of  our  population  there  lias  been  less 
encouragement  for  eligible  aliens  to  settle  in  the  Lnited 
Kingdom  and  intermarry  with  our  people,  so  that  there  has 
been  less  infusion  of  new  blood  into  the  race  than  formerly. 
The  aliens  we  did  receive  were  of  a  most  ineligible  class, 
needy  and  pauper,  the  social  and  economic  refuse  of  other 
countries,  poor  or  feeble  in  physique,  and  often  tainted  with 
neurotic  and  constitutional  disease.  Many  of  them  were 
undesirables  of  the  criminal  type,  and  as  a  body  they  consti¬ 
tuted  a  source  of  detriment  and  harm  rather  than  a  benefit 
to  the  stability  and  the  economic  resources  of  the  race. 

Insanity  and  Heredity. 

Heredity  played  a  large  part  in  the  production  of  insanity. 
The  intermarriage  of  persons  afflicted  with  grave  neuroses  or 
even  with  the  actual  taint  of  insanity  was  all  too  common. 
Yet  it  was  one  which  should  be  prevented,  by  educating 
public  opinion  and  morality  if  possible,  or  even  by  State 
measures.  (Dr.  White  here  cited  illustrative  instances  of 
this  all  too  deplorable  practice.) 


Change  of  Type. 

The  clinical  type  of  admissions  into  asylums  showed  in 
many  instances  a  less  favourable  type  of  mental  disease  as 
regards  prospects  of  recovery  than  was  the  case  thirty  years 
ago.  Dr.  White  was  forcibly  impressed  with  the  fact  that 
there  was  a  vastly  increased  number  of  cases  of  melancholia 
relatively  to  mania  in  neiv  admissions  to-day.  We  seldom 
saw  to-day  typical  cases  of  acute  mania,  but  were  inundated 
with  the  depressive  and  demented  forms  of  insanity  of  in¬ 
sidious  onset,  in  which  relapses  were  common,  convalescence 
protracted,  and  of  which  the  issue  was  in  most  cases  chronic 
and  incurable  dementia. 


Modern  Education. 

He  had  also  noted  in  recent  years  an  increase  in  the  number 
of  cases  of  mental  breakdown  occurring  in  persons  during  the 
je  of  puberty  and  adolescence  (at  18  to  28  years  of  age), 
among  persons  of  the  upper  and  middle  classes,  a  condition 
evoked  by  the  great  strain  of  education  and  the  worries  of  life 
upon  brains  which  a  quarter  of  a  century  ago,  living  under 
less  stress  and  worry,  were  able  to  tide  over  this  critical 
period  of  brain  evolution.  Social  and  economic  conditions 
to-day  tended  to  marriages  later  in  life  than  a  quarter  of  a 
century  ago,  and  this  did  not  conduce  to  the  production  of  a 
liealtlier  stock  physically  or  mentally. 


quinquennial  period  ending  December  31st,  1901,  for  England 


Congenital  Imbeciles. 

The  growth  of  congenital  idiots  and  imbeciles  in  propor¬ 
tion  to  all  births  was  greater  to-day  than  in  1859.  It  has 
been  said  that  1  person  in  every  150  of  the  population  belongs 
to  this  mental  category,  and  when  they  considered  how  un¬ 
fitted  imbeciles  were  to  battle  with  life,  and  how  often  those 
at  large  were  a  danger  to  society  or  a  source  of  disgrace  to 
their  families,  the  seriousness  of  this  aspect  of  the  lunacy 
problem  could  not  be  overlooked.  Inherited  syphilis  and 
the  taint  of  pulmonary  tuberculosis  were  factors  that  operated 
powerfully  in  the  production  of  insanity.  Juvenile  general 
paralysis,  for  example,  was  almost  entirely  the  outcome  of  in 
herited syphilis.  Syphilis  was,  moreover,  the  most  potent  excit 
ing  cause  of  general  paralysis  of  the  insane,  and  he  thought  il 
was  the  duty  of  the  Association  to  agitate  for  means  which 
would  lead  to  the  limitation  of  the  spread  and  propagatioc 
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of  this  disease.  The  abuse  of  alcohol  led  to  many  and  varied 
forms  of  mental  decay  and  insanity.  Many  weakling  children 
born  to-day  were  reared  up  by  the  aid  of  elaborate  thera¬ 
peutical  means,  to  grow  up  into  feeble  adults  capable  only 
of  propagating  a  faulty  stock.  The  increase  of  the  urban 
population,  with  its  vices,  its  greater  stresses  of  life,  and  its 
•crowding  into  slums,  and  the  parallel  depletion  of  the  agri- 
•ultural  and  rural  population,  was  another  factor  favouring 
the  increase  of  insanity. 

Changes  in  Asylums. 

Dr. White  was  of  opinion  that  huge  asylums  built  to  accom¬ 
modate  2,000  or  more  patients  were  a  mistake,  both  medically 
and  economically,  and  he  advocated  a  capacity  of  600  beds  as 
the  proper  limit  to  the  size  of  an  asylum.  He  thought  some 
good  could  be  done  by  physical  drill  and  “  school  discipline” 
for  chronic  demented  cases,  which  otherwise  lapsed  fast  into 
the  depths  of  apathetic  dementia.  The  provision  of  separate 
buildings  for  acute  and  curable  cases  of  insanity  was  proving 
a  success  in  large  institutions  which  received  all  classes  of 
patients.  Dr.  White  referred  to  the  system  of  detached  villas 
as  contrasted  with  detached  wards  connected  by  galleries,  and 
stated  that  both  had  advantages.  The  opening  of  the  epileptic 
r colony”  at  Ewell,  Surrey,  on  July  1st,  was  an  indication  of 
recent  developments  in  the  medico-economic  aspects  of  lunacy, 
from  which  they  hoped  much  good  to  follow. 

New  Legislation. 

Finally,  Dr. White  referred  to  the  new  Lunacy  Acts  Amend¬ 
ment  Bill,  which  had  just  passed  its  second  reading  in  the 
House  of  Lords. 

Receiving  House  for  the  Insane. 

It  was  “an  act  to  authorize  the  London  County  Council  to 
provide  receiving  houses  for  the  reception  of  persons  mentally 
■affected  or  alleged  to  be  of  unsound  mind,  and  to  authorize 
the  detention  of  such  persons  in  such  houses,  and  for  other 
purposes  connected  therewith.”  The  “houses ”  were  thus  not 
only  to  be  receiving  houses  but  detaining  houses  for  treat¬ 
ment.  At  the  outset  there  were  to  be  two  of  these  houses,  to  be 
erected  at  a  cost  of  ,£125,000  each,  but  the  ultimate  number  was 
not  limited.  These  proposed  “  houses,”  were  in  reality  an 
old  friend— the  Hospital  for  the  'insane  in  London 
(London  County  Council  Special  Report,  1890)  in  another 
garb,  and  they  were  intended  to  obviate  the  existing 
practice  of  taking  alleged  pauper  lunatics  into  workhouses 
to  be  examined  before  being  sent  to  a  lunatic  asylum.  It  was 
also  proposed  that  such  receiving  houses  should  be  available 
for  the  treatment  of  out-patients,  and  should  be  conducted 
in  accordance  with  the  law  regulating  county  asylums. 
Clause  4  of  the  Bill  provides  for  the  appointment  of  a  resident 
medical  officer  of  each  receiving  house,  and  of  a  staff  of  such 
(Other  officers  as  the  Visiting  Committee  think  tit,  and  it 
specifies  that  a  visiting  physician  or  surgeon  may  also  be 
appointed.  The  duration  of  the  detention  order  under  which 
a  patient  was  admitted  was  fixed  at  six  weeks,  but  the  period 
bf  detention  could  from  time  to  time  be  extended  by  a 
justice  on  the  recommendation  of  any  two  members  of  the 
Visiting  Committee  for  further  periods  of  three  weeks  each. 
There  was,  however,  added  Dr.  White,  no  guarantee  that  the 
resident  medical  officer  of  the  house  should  be  a  physi¬ 
cian  who  has  had  training  and  experience  in  an  institution 
for  the  treatment  of  mental  diseases,  and  such  a  clause 
should  be  added  in  order  to  safeguard  the  care  and  treatment 
>f  the  patients  received.  The  location  of  such  “  houses,” 
lowever,  in  the  heart  of  London  was,  said  Dr.  White,  a 
serious  drawback,  for  it  would  be  impossible  to  secure  the 
nfluence  of  the  sun,  of  fresh  pure  air,  of  trees  and  shaded 
grounds,  and  all  the  other  healthful  and  necessary  benefits 
vhich  location  in  the  country  alone  could  confer,  and  which 
vere  a  sine  qua  non  for  successful  treatment.  Dr.  White  con- 
luded  by  referring  to  some  unsatisfactory  aspects  of  asylum 
ife  as  regards  emoluments  and  pensions,  and  asserted  his 
inn  conviction^  that  while  we  should  endeavour  to  secure  a 
rise  and  beneficent  legislation  for  dealing  with  existing  and 
uture  cases  of  insanity,  our  higher  aims  should  be  directed 
awards  doing  all  in  our  power  to  combat  the  preventable 
jources  of  insanity. 

A  vote  of  thanks  was  accorded  unanimously  to  Dr.  White 
or  his  interesting,  important,  and  practical  address. 

!  Papers. 

Dr.  A.  R.  Turnbull  read  a  brief  paper  upon  Female 
'  ursmg  of  the  Male  Insane,  a  system  which  he  had  adopted 
t  the  life  and  Kinross  Asylum  with  success  in  the  “sick 


wards.”  Female  nurses  had  been  employed  for  many  years 
in  the  Meerenberg  Asylum,  Holland,  which  is  under  the  care 
of  van  Deventer.  These  nurses  have  first  to  pass  a  period  of 
probation  in  the  management  and  duties  of  male  wards 
before  they  were  entrusted  with  the  care  of  patients.  At  the 
Willielmina  Asylum,  Amsterdam,  female  nursing  was  also 
employed  with  success  in  the  male  infirmary  wards. 
Patients  who  are  troublesome  and  suffering  from  acute 
excitement  are  placed  in  single  rooms,  and  noisy  patients 
are  placed  in  a  separate  ward  away  from  the  sick  room. 
Dr.  White,  the  President,  said  he  had  employed  female 
nurses  in  a  small  way  in  the  male  sick  room  of  his 
asylum,  and  hoped  to  extend  it  further.  Dr.  Robert  Jones 
thought  the  presence  of  female  nurses  had  a  soothing  and 
restraining  influence  upon  sick  patients,  who  would  under 
the  case  of  ordinary  male  nursing  become  restless.  Dr. 
Thompson,  of  Norwich  Asylum,  condemned  the  whole  system 
of  female  nursing  advocated  by  Dr.  Turnbull  as  preposterous 
in  regard  to  the  claims  it  made,  and  undesirable  as  regards 
decency  and  administration.  This  discussion,  in  which 
Dr.  Oswald  (Glasgow)  and  Dr.  Morison  (Hereford)  joined, 
terminated  the  work  of  the  first  day. 


On  the  following  day,  Dr.  F.  W.  Mott,  Pathologist  to  the 
London  County  Asylums,  read  a  paper  on  Tumours  of  the 
Brain  in  Asylums  and  Hospital  Practice,  accompanied  with 
drawings  and  lantern  slides  of  the  microscopical  and  naked- 
eye  changes.  A  number  of  limelight  projections  were  thrown 
on  a  screen  to  illustrate  the  specimens  of  cerebral  tumours, 
and  several  beautifully  finished  and  coloured  illustrations 
were  handed  round,  showing  the  nature  of  the  finer  patho¬ 
logical  changes  present  in  and  around  the  tumours  and 
growths  referred  to. 

Dr.  Lewis  C.  Bruce  (Medical  Superintendent  of  the 
Perth  District  Asylum,  Scotland)  read  a  paper  entitled 
Clinical  and  Experimental  Observations  on  Katatonia 
and  Hebephrenia,  the  joint  work  of  himself  and  Dr. 
A.  Peebles,  Assistant  Medical  ^Officer  of  Perth  Asylum. 
The  paper  was  based  on  the  study  of  12  cases  of  katatonia, 
10  females  and  2  males.  The  history  of  the  disease  and  the 
course  of  symptoms  was  quite  in  accordance  with  the  classical 
descriptions  of  Kahlbaum  and  Ivraepelin.  Hereditary  pre¬ 
disposition  was  present  in  6  out  of  the  12  cases  ;  9  women  and 
1  man  were  adolescents.  In  every  case  case  the  origin  of  the 
disease  was  insidious  and  gradual.  After  describing  the 
clinical  symptoms  of  failure  of  energy — the  hallucinations  of 
hearing  and  the  delusions  of  the  disease — the  physical  signs 
were  enumerated,  namely, anorexia,  irregularity  of  the  heart’s 
action,  a  rising  arterial  pressure,  dulling  of  sensibility  to 
touch,  heat,  and  pain,  dull  and  sluggish  jiupils,  loss  or 
perversion  of  taste  and  smell,  insufficient  control  of  bladder 
and  rectum,  exaggeration  of  skin  and  tendon  reflexes,  and 
the  occurrence  at  uncertain  intervals  of  katatonic  spasm 
of  the  muscles.  The  mental  state  was  essentially  one  of 
confusion,  and  auditory  hallucinations  always  of  a  distress¬ 
ing  nature  were  present,  which  sometimes  led  to  attacks  of 
terror.  The  power  of  attention  was  gone,  and  no  recollection 
of  events  round  him  existed  in  the  patient’s  mind.  The  acute 
confusional  stage  was  slightly  febrile  or  afebrile  with  a 
moderate  and  persistent  leucocytosis.  This  was  succeeded 
by  the  stage  of  stupor,  the  transition  to  which  was  marked 
by  a  febrile  crisis  and  a  high  leucocytosis.  Bacterial  examin¬ 
ation  of  the  blood  was  made  in  eight  cases  by  means  of  cul¬ 
tures,  with  the  result  that  in  one  case  a  pure  culture  of  a 
short  streptococcus  was  obtained.  This  organism  agglutin¬ 
ated  in  the  presence  of  blood  serum  of  katatonic  patients 
and  certain  cases  of  dementia.  The  stage  of  acute  mental 
confusion  never  lasted  more  than  four  weeks.  During  the 
stuporous  stage  the  temperature  was  subnormal,  the  hands 
cold,  cyanosed,  and  oedematous,  amenorrhoea  was  present, 
and  urine  and  faeces  were  persistently  retained.  The  skin 
reflexes  continued  to  be  exaggerated,  and  it  was  difficult  to 
elicit  tendon-reflexes  on  account  of  muscular  resistance.  The 
state  of  stupor  was  further  marked  by  impulsive  actions, 
mutism,  curious  attitudes,  and  rhythmical  movements. 
As  recovery  from  the  state  of  stupor  became  manifest  the 
leucocytosis  did  not  necessarily  rise,  but  the  polymorpho¬ 
nuclear  cells  increased  in  number.  Cultures  of  the  strepto¬ 
coccus  injected  into  rabbits  gave  varying  results,  ranging 
from  listlessness  to  lethargy,  and  from  subnormal  to 
irregularly  febrile  temperature.  Dr.  Bruce  also  made  a  few 
remarks  on  treatment.  The  general  conclusion  drawn  was 
that  katatonia  was  an  acute  disease  with  a  definite  onset  and 
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course,  and  probably  of  toxic  origin.  There  were  the  follow¬ 
ing  stages  in  it,  namely,  a  gradual  and  insidious  prodromal 
period,  a  period  of  acute  mental  confusion  with  hallucinations 
and  occasional  paroxysms  of  excitement,  a  succeeding  stage 
of  stupor  with  muscular  resistiveness  to  induced  passive 
movements.  The  hyperleucocytosis  at  the  _  transition  from 
the  confusional  to  the  stuporous  stage  indicated  a  virulent 
toxaemia.  The  paper  was  discussed  by  the  President,  Dr. 
Lloyd  Andriezen,  Dr.  Hayes  Newington,  and  Dr.  F.  W. 
Mott. 

Dr.  Charles  H.  Fennell  read  a  paper  on  Mongolian  imbe¬ 
cility,  based  upon  observations  made  on  idiots  and  imbeciles 
of  tiie  Mongolian  type  of  physiognomy  at  Darentli  Asylum 
and  elsewhere.  Concise  descriptions  were  given  of  the 
anatomical  features  of  the  skull  and  face,  Jaws ,  palate, 
osseous  system,  and  the  characters  of  the  skin.  Fissunng 
of  the  tongue  and  hypertrophy  of  the  circumvallate  papillae 
were  present  in  every  case,  and  were  regarded  as 
pathognomonic.  The  causation  of  the  osseous  defects  in  the 
skull  and  face  were  believed  to  be  associated  with  disturb¬ 
ances  in  the  normal  process  of  ossification  of  the  base  of  the 
skull.  The  circulation  was  defective,  added  the  author,  in  all 
these  cases,  and  in  three  which  came  to  a  necropsy 
congenital  defects  of  the  heart  were  noted.  The  mental 
grade  of  the  Mongolian  imbecile  was  usually  found  to  be  low, 
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or  in  other  words,  that  60  per  cent,  of  the  men  offering  them¬ 
selves  are  physically  unfit  to  serve  as  soldiers.  I  pon  this, 
Sir  William  Taylor  makes  the  following  observations  :  “The 
want  of  physique  thus  shown  to  exist  with  regard  to  a  large 
section  of  the  community  is  not  only  serious  from  its  military 
aspect,  it  is  serious  also  from  its  civil  standpoint,  for  if  these 
men  are  unfit  for  military  service,  what  are  they  good  for  ? 
As  Lauder  Brunton  says  :  “  Poor  in  physique  as  they  all  are, 
and  poor  in  mental  capacity  and  power  of  application  as 
many  of  them  must  be,  what' becomes  of  them ?  Many  of 
them  probably  marry  girls  as  weak  as  themselves,  and  have 
children,  some  of  whom  go  to  swell  the  lists  of  infant  mort¬ 
ality,  some  to  join  the  criminal  classes,  while  others  grow  up 
more  weak  and  incompetent  than  their  parents.” 

The  need  for  inquiry  in  order  to  ascertain  the  real  cause  oi 
physical  deterioration  is  pointed  out,  and  reference  is  made 
to  the  statement  by  Mr.  B.  S.  Rowntree  1  in  his  paper  read  in 
the  course  of  the  discussion  on  Poverty  and  Disease  m  the 
Section  of  Public  Health  at  the  annual  meeting  of  the 
British  Medical  Association  last  August,  that  28  per  cent, 
of  the  population  in  York  are  living  in  poverty,  and  to 
Mr.  Charles  Booth’s  estimate,  made  some  years  ago, 
that  in  London  30  per  cent,  of  the  people  were  living  m 

^  In  Ins  annual  report  for  1902  the  Inspector-General  of 
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A  discussion  followed,  in  which  Dra.  Fletcher  Beach,  Recruiting  remarked  that ;  the :  gradual  deterioration  of  1  ,e 


Lloyd  Andriezen,  Robert  Jones,  and  C.  S.  Morrison  took 

^  Dr.  Alfred  Wilson  read  a  paper  on  a  Case  of  Double 
Consciousness.  The  patient  in  question  was  a  young  girl 
who  had  been  under  observation  for  many  years,  and  who 
apart  from  her  normal  self  exhibited  from  time  to  time  as 


the  result  of  obscure  mental  “  crises”  (attacks  of  loss  of  con 


[jll  J.  1”  LI  1  U  X  V/  MkJV  Ll  A  AAA  A  A  l/LA  A  ^  ^  v  \  B 

sciousness,  convulsions,  or  catalepsy)  changes  of  personality 
deeply  involving  intelligence,  character,  and  conduct.  These 
abnormal  personalities  were  twelve  in  number.  In  one  of 
these  personalities  she  called  herself  “critter,”  and  in 
another  “  Old  Nick.”  Her  speech,  conduct,  writing,  and 
mood  were  different  in  these  two  personalities.  In  the  list 
enumerated  by  Dr.  Wilson  the  sixth  personality  was  self- 
styled  “  good  creature.”  While  in  this  state  the  patient  was 
intelligent  and  learnt  French.  While  in  the  state  of  personality 
No.  9  she  Avas  an  imbecile,  blind,  but  able  to  draw,  though  in 
her  normal  state  she  was  incapable  of  drawing.  Her  sense  of 
touch  was  extraordinarily  keen,  and  pencil-marks  made  by 
her  on  paper  Avere  readily  detected  Avitli  the  finger-tips.  Per¬ 
sonality  No.  io  was  a  curious  one,  as  the  patient  exhibited  a 
degree  of  moral  delinquency  she  had  not  exhibited  before, 
attempting  to  push  her  sister  into  the  fire,  and  to  do  other 
wicked  deeds.  The  various  personalities  alternated  and 
recurred  from  time  to  time  irregularly,  but  there  Avas  suffi¬ 
cient  definiteness  in  the  various  features  of  each  to  enable 
them  to  be  clearly  differentiated  from  one  another.  The 
author  then  discussed  the  theory  of  a  “double  brain,”  and 
other  views  of  brain  action  propounded  by  writers  who  had 
recorded  cases  of  double  and  multiple  consciousness. 

The  paper  Avas  discussed  by  Drs.  Julius  Mickle,  Ernest 
White,  Thomas  Savill,  Lloyd  Andriezen,  Robert  Jones, 
and  others. 

The  proceedings  then  terminated. 


NATIONAL  HEALTH  AND  MILITARY  SERVICE. 

A  memorandum,  by  the  Director-General,  Army  Medical  Ser¬ 
vice,  on  the  physical  unfitness  of  men  offering  themselves  for 
enlistment  in  the  army,  has  been  issued  as  a  Parliamentary 
paper  by  the  War  Office. 

Sir  William  Taylor  observes  that  interest  in  the  question 
has  been  aroused  by  the  writings  of  Sir  Frederick  Maurice  and 
others  drawing  attention  to  the  alarming  proportion  of  young 
men  in  this  country  unfit  for  military  service,  owing  to  defec¬ 
tive  physique,  especially  among  the  urban  population.  The 
question  arises  Avliether  this  defective  physique  exists  only  in 
a  particular  portion  of  the  population,  for  the  public  health 
statistics  show  a  progressive  improvement  in  the  national 
health,  owing  to  the  advance  of  sanitary  knowledge.  In  spite 
of  feats  of  agility,  endurance,  and  strength  among  the  well- 
to-do  classes,  a  large  proportion  of  men  avIio  offer  themselves 
for  enlistment  in  the  army  are  physically  unfit  for  military 
service. 

The  Director-General  quotes  Sir  Frederick  Maurice’s  state¬ 
ment  that  only  two  out  of  every  five  men  enlisting  remain  in 
the  army  as  effective  soldiers  at  the  end  of  two  years’  service, 


physique  of  the  working  classes,  from  which  recruits  must 
always  be  drawn,  is  causing  much  anxiety.  Taking  into  con¬ 
sideration  that  recruiters  are  instructed  not  to  submit  tor 
medical  examination  candidates  unlikely  to  be  passed  as  fit, 
the  percentage  considered  by  the  medical  officers  as  unfit  tor 
the  service  is  striking. 

A  tabular  statement  is  submitted,  from  which  it  is  demon¬ 
strated  that  between  1893  and  1902  the  number  of  men  mech- 
cally  examined  for  enlistment  was  679i7°3’  .  tl10se  .234.9H 

were  rejected  as  medically  unfit  for  service,  giving  a  rejection 
ratio  of  34.6  per  cent. ;  of  the  men  passed  fit,  5^49  broke 
down  within  three  months  after  enlistment,  or  0.9  per  cent. ; 
while  14,259,  or  2.1  per  cent,  were  discharged  as  invalids  under 

two  years’  service.  .  .  0 

It  must  be  remembered  that  the  Inspector-General  of  Re- 
CTuiting  states  in  liis  report  for  1902  tliat  a  large  number  of 
men  are  rejected  by  recruiting  officers,  and  such  men  aie 
never  medically  inspected,  and  do  not  appear  in  any  returns. 
As  only  37.3  per  cent,  of  rejections  have  been  accounted  for 
from  official  statistics,  and  as  according  to  Sir  Frederick 
Maurice’s  estimate  60  per  cent,  who  offer  themselves  are  unfit 
for  service,  the  number  of  men  turned  away  by  the  recruiters 
themselves  must  be  “  appalling  large.” 

The  chief  causes  of  rejection  by  medical  examining 
officers  are  under  chest  measurement,  under  height,  and 
under  weight,  and  the  numbers  rejected  for  loss  or  decay  01 
teeth  is  steadily  increasing. 

The  memorandum  concludes  as  follows  :  It  was  10.88  per 
1,000  in  1891,  and  had  risen  to  49.26  in  1902.  Whether,”  the 
memorandum  continues,  “  the  increase  in  the  rejections  lor 
bad  teeth  is  an  indication  of  increasing  prevalence  of  physical 
unfitness  is  open  to  question  ;  the  increase  may  partly,  at 
least,  be  due  to  the  more  common  iise  of  articles  of  food 
which  readily  undergo  acid  fermentation,  and  partly  also  to 
examining  medical  officers  having  gradually  come  to  place  a 
high  value  on  soundness  of  teeth  as  a  matter  of  the  greatest 
importance  in  its  relation  to  the  maintenance  of  the  physical 
efficiency  of  the  soldier  on  service.”  .  . 

However  this  may  be,  it  is  pointed  out  that  the  mam  infer¬ 
ence  to  be  drawn  from  a  consideration  of  the  figures  is  that 
the  bulk  of  the  rejections  arise  from  causes  indicating  the 
operation  of  agencies  antagonistic  to  healthy  physical 

development.  . .  .. 

“  The  question  at  issue  constitutes  a  problem  by  no  means 
easy  to  solve.  AVere  all  classes  of  the  community  able  to 
provide  their  offsprings  with  ample  food  and  air  space, _  a 
healthy  race  would  be  produced,  and  the  proper  material 
to  fill  the  ranks  of  the  army  would  probably  soon  be 
obtained. 

“  Information  is  wanted  as  to  the  causes  of  physical  de¬ 
ficiency  and  as  to  the  best  available  methods  of  remedying 
defects  and  improving  the  national  health.  Such  an  inquiry 
mi<dit  fitly  be  undertaken  by  a  commission  as  to  the  compo¬ 
sition  of  which  the  advice  of  the  Colleges  of  Physicians  and 
Surgeons  might  be  asked.  As  the  matter  is  one.  of  the  utmost 
importance  from  the  recruiting  point  of  view,  it  is  suggested 
that  the  Secretary  of  State  might  take  the  initiative  m  tlie 


1  British  Medical  Journal,  1902,  vol.  ii,  p.  449- 
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matter  of  getting  the  opinion  of  the  Councils  of  the  Colleges 

with  regard  to  : 

“  1.  The  necessity  for  such  an  inquiry. 

“2.  The  ground  to  be  covered  by  a  Commission  if  ap¬ 
pointed. 

•“3.  Composition  of  Commission.” 


NOVA  ET  VETERA. 


THE  QUEENSLAND  BLACKFELLOW. 

Mr.  Walter  Roth  lias  written  another  exceedingly  interest¬ 
ing  memoir  on  the  North  Queenslanders1— interesting,  at 
ieast,  to  all  anthropologists  and  to  many  scientific  men  who 
do  not  claim  that  title. 

In  the  last  of  these  “  bulletins”  we  saw  reason  to  admire 
the  industry  and  even  the  intelligence  of  the  despised  “  black- 
i'ellow”  exhibited  in  the  discovery,  collection,  and  preparation 
of  quite  a  multitude  of  different  kinds  of  food.  In  this  one  the 
blackfellow  appears  to  less  advantage,  credulous,  superstitious, 
mischievous,  obscene,  all  in  a  childish  way.  Judged  by  their 
ideas  as  to  the  origin  of  man  and  of  other  animated  beings, 
these  people  would  no  doubt  stand  very  low  in  the  scale.  But 
tfheir  faculty  of  observation  is  very  keen  :  thus  we  find  that 
they  know,  name,  and  recognize  sundry  constellations,  in  this 
respect  far  surpassing  the  whites  with  whom  they  are  in  con¬ 
tact,  and  even  the  author  himself.  This  kind  of  ignorance 
has  frequently  caused  the  death  of  white  men  lost  in  the 
bush . 

Anthropomorphism  is  carried  to  the  furthest  extreme  in 
in  their  beliefs.  Thus,  Thunder  is  a  personage — the  most 
potent  known.  Rain  also  is  a  personage ;  though  many  of 
their  beliefs  respecting  it  would  appear  to  us  quite  inconsistent 
with  such  a  notion.  But  in  truth  the  reasoning  or  logical 
faculty,  though  conspicuous  in  the  blackfellows’  language, 
and  in  much  of  their  practical  life,  is  almost  unrecognizable 
kn  their  superstitions  and  magic. 

It  seems  clear  that  all  animated  beings  were  originally 
blackfellows.  This  comes  out  in  most  of  the  folk  tales  here 
quoted,  and  gives  to  them  an  extraordinary  appearance  of 
folly  and  absurdity.  Thus  the  galali  parrot  acquired  his 
Hovely  crimson  plumage  through  being  struck  by  a  lizard  with 
an  adze;  and  the  bat  became  blind  in  consequence  of  his 
illicit  amours  with  an  eagle  hawk,  an  iguana,  and  other 
animals.  These  stories  vary  much  from  tribe  to  tribe,  and 
are,  it  may  be  supposed,  the  product  of  individual  fancy,  and 
mot  necessarily  of  any  antiquity. 

Their  physiological  and  psychological  notions  are  not 
merely  crude,  but  often  extremely  bizarre  and  ludicrous. 
Thus  it  is  hard  to  believe,  even  on  authority  so  excellent  as 
that  of  Mr.  Roth,  that  not  only  is  conception  in  woman  not 
thought  to  be  necessarily  due  to  copulation,  but  that  the 
Tally  River  blackfellows  do  not  admit  copulation  as  a  cause 
at  all,  though  they  allow  that  it  is  so  in  the  lower  animals  ; 
nor  is  the  relation  of  puberty  to  fecundity  recognized.  Con¬ 
ception  may  arise  in  various  ways  ;  for  example,  a  baby  may 
be  formed  from  mud  or  pandanus  root  by  a  spirit,  and 
inserted  in  a  woman  thereby.  The  husband,  however, 
acknowledges  a  relation  of  paternity. 

Their  notions  about  a  vital  principle  are  rather  complex, 
and  vary  in  different  tribes.  It  is  associated  with  the  heart, 
the  afterbirth (!),  the  breath,  and  in  some  degree  with  the 
shadow.  Anyhow  there  is  a  something,  which  we  should  call 
a  spirit,  which  survives  the  individual,  and  that  for  an  inde¬ 
finite  period,  perhaps  for  ever,  so  far  as  the  blackfellow  can 
conceive  such  an  idea.  Such  spirits  haunt  the  forests,  and 
may  be  friendly  or  malevolent ;  but  a  blackfellow  is  afraid  of 
-encountering  them  when  alone.  A  spirit  may  travel  east¬ 
wards,  and  in  some  way  develop  into  a  wliitefellow.  “  In 
many  North  Queensland  dialects  the  same  word  does  duty  for 
-1  white  man  and  for  an  aboriginal’s  ghost.” 

The  ear  is  believed  to  be  the  seat  of  intelligence.  In  the 
Kokoyimidir  language,  already  noted  in  the  British  Medical 
Tournal  for  its  logical  construction,  milka  being  the  word 
ior  “ear,”  we  have 

Milka — mul  (without),  stupid. 

„  — dir  (with),  intelligent,  obedient. 

,,  ngamba  (closed),  or-buntchir  (hard),  obstinate. 

„  niuggal  (to  sit),  listen. 

„  bakal  (to  dig),  persuade. 

\nd  so  forth. 

1  North  Queensland,  Ethnography,  Bulletin  No.  5 ,  Superstition,  Magic,  and 
Medicine.  By  Walter  E.  Roth,  B.  A. ,  M.R.C.S.,  and  Northern  Protector  of 
Vborigiuals,  Queensland.  Brisbane.  1903.  (pp.  42,  and  7  of  plates.) 
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The  subject  of  medicine,  as  is  the  case  among  most  savages 
and  barbarians,  is  curiously  interwoven  with  that  of  magic  or 
witchcraft.  Where  disease  and  death  are  not  supposed  to  be 
occasioned  by  what  we  call  natural  causes,  but  to  be,  as  a 
rule  at  least,  wilfully  produced  by  enemies,  or  by  medicine 
men  (wizards)  at  their  instigation,  there  is  little  room  for  the 
development  of  the  healing  art,  in  which,  as  we  shall  pre¬ 
sently  see,  these  blackfellows  have  made  very  little  advance. 
In  credulity  and  what  may  be  called  hallucinatory  power, 
they  would  “  give  points  ”  to  the  followers  of  the  late  Madame 
Blavatsky. 

Dooming,  or  bewitching,  is  usually  effected  by  pointing  at 
the  intended  victim  a  quartz  crystal  or  a  curious  implement 
called  a  mangani.  The  latter  contains  a  hollow,  into  which 
the  medicine  man  is  supposed  to  be  able  to  attract  the 
victim’s  life-blood.  Thanatomania  is  a  frequent  result.  A 
case  is  cited  in  which  a  doctor  died  in  consequence  of  being 
doomed  by  a  layman.  But  the  death  of  the  bewitched  one 
may  occur  from  a  great  variety  of  apparent  causes — for  ex¬ 
ample,  from  snakebite. 

Diseases  and  accidents,  though  usually  produced  wilfully 
by  the  enemy’s  machinations,  may  sometimes  be  referred  to 
the  fault  of  the  subject,  who  may  have  broken  a  tapu,  or 
wandered  alone  in  a.  haunted  bush,  or  committed  some  other 
imprudence  or  breach  of  rules.  Or  his  parents  or  children 
may  be  in  fault. 

What  we  should  call  the  actual  practice  of  medicine  is  not 
the  special  profession  of  the  wizard  ;  the  subject  is  one  of 
common  knowledge  in  the  tribe.  The  list  of  materia  medica 
is  not  a  long  one.  Some  of  the  plants  used  have  probably 
real  value  ;  and  several  of  them,  or  their  near  congeners,  are 
employed  in  native  medicine  in  India,  Ceylon,  or  Cochin  China, 
for  example  the  Ocimum  sanctum ,  much  used  in  fevers.  Some 
of  the  external  applications  used  for  wounds  and  sores, 
appear  to  be  possessed  of  irritant  qualities — the  blackfellow 
never  allows  a  wound  to  heal  by  first  intention.  Blood  drawn 
from  a  male  friend’s  arm  (the  posterior  ulnar  vein)  is  used 
externally  for  vaifious  internal  pains  ;  it  is  also  drunk,  as  are 
other  more  disgusting  fluids.  Bleeding  is  also  used  as  a 
remedy  for  fever,  headache,  and  inflamed  joints.  From  the 
number  of  remedies  for  headache,  it  would  appear  to  be  a 
common  affection,  which  seems  strange  ;  but  one  of  these 
remedies  is  stranger,  to  wit,  beating  the  patient  on  the  head 
with  a  waddy  (club). 

The  bite  of  venomous  snakes  seems  to  be  by  no  means 
always  fatal.  At  Cape  Bedford  cure  is  said  to  be  effected  by 
rubbing  the  excrement  of  the  reptile  into  the  wound ;  this 
sounds  not  implausible.  Other  favourite  remedies  are 
sucking,  emetics,  and  an  ingenious  kind  of  vapour  bath.  The 
author  does  not  mention  the  wonderfully  clever  practice  of 
the  Dalleeburra  tribe,  near  Hughenden,  described  by  Mr. 
Robert  Christison,  who  says  that  the  blackfellow  will  tie  a 
ligature  tightly  round  the  limb  (almost  always  the  leg), 
above  the  wound,  and  then  freely  scarify  the  parts  below  the 
ligature.  _ _ _ 


LITERARY  NOTES. 

With  the  help  of  a  bequest  of  the  late  Baron  A. 
de  Rothschild,  '  a  new  journal,  entitled  Les  Annales  Anti- 
alcooliques,  has  recently  been  founded  in  France.  The  editor 
is  Dr.  Legrain,  President  of  the  French  Antialcohol  Society. 
Among  those  who  have  promised  their  collaboration  are 
Professors  Brouardel,  Bouchard,  Chauveau,  Landouzy,  korel, 
Joffroy  and  Ricliet,  and  Drs.  Daremberg,  Letulle,  Jacquet, 
and  others. 

Messrs.  Williams  and  Norgate  have  made  arrangements  tor 
the  introduction  of  a  second,  enlarged  and  thoroughly  revised 
edition  of  Hare’s  System  of  Practical  Therapeutics  to  the 
medical  profession  of  this  country.  Among  the  contributors 
are  Dr.  I.  Burney  Yeo  (nutrition  and  foods,  including  the 
treatment  of  obesity  and  leanness),  Dr.  ‘A.  D.  Rockwell 
(electro- therapeutics),  Professor  Ralph  Stockman  (diseases- of 
the  blood),  Professor  William  M.  Welch  (small-pox),  and 
Sir  Lauder  Brunton  (nervous  diseases  of  the  heart). 

A  Journal  of  Infectious  Diseases  is  to  be  issued  in  the  autumn 
of  the  present  year  under  the  editorship  of  Professor  Ludwig 
Hektoen  and  Professor  Edward  O.  Jordan,  of  the  University 
of  Chicago.  The  cost,  which  it  is  estimated  will  amount  to 
£  1 ,000  annually,  will  be  defrayed  by  Mr.  and  Mrs.  Harold 
McCormick.  This  agreement  is  made  for  an  indefinite  term, 
and  amounts  to  a  ^25,000  endowment.  Since  the  death  ot 
their  son,  Jack  Rockefeller  McCormick,  a  few  years  ago, 
Mr.  and  Mrs.  McCormick  have  founded  the  Institute  for  the 
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Study  of  Infectious  Diseases,  connected  with  the  Rush 
Medical  College,  Chicago.  The  Journal  of  Infectious  Diseases 
is  intended  to  present  to  the  scientific  world  the  results  of 
work  done  in  that  institute  and  in  other  laboratories. 

Dr.  Weir  Mitchell  is  making  an  investigation  into  that 
curious  form  of  idiosyncrasy  which  takes  the  form  of  a  fear  of 
the  harmless,  necessary  cat.  The  sensation  has  no  connexion 
with  physical  fear,  as  is  sufficiently  proved  by  the  fact  that 
men  like  Lord  Roberts  who  have  courageously  faced  death  in 
every  form  will  shudder  at  the  sight  of  a  cat.  A  writer  in  a 
recent  number  of  the  American  Bookman  holds  that  cat  fear 
is  a  secondary  manifestation  of  serpent  fear.  He  says  : 

The  peculiar  loathing  which  the  white  man  feels  for  the  snake  extends, 
in  highly  sensitive  natures,  to  creatures  or  oven  inanimate  objects  which 
resemble  or  suggest  the  snake.  Thus,  most  persons  shudder  and  shrink 
back  when  a  large  cel  is  thrown  writhing  at  their  feet.  They  know  per¬ 
fectly  well  that  it  is  not  only  a  harmless  creature,  but  that  it  is  not  a 
snake  at  all ;  yet  they  would  not  touch  it,  and  few  care  to  eat  it.  As  to 
inanimate  objects,  there  are  many  which  are  sufficiently  condemned 
when  they  have  the  adjective  snaky  applied  to  them.  Snaky  locks, 
snaky  ringlets,  snaky  movements— all  these  and  a  score  of  other  expres¬ 
sions  connote  something  repulsive.  Now,  the  cat  is  essentially  a 
snaky  creature.  Most  of  us  do  not  realize  this  because  we  lack  the 
observing  eye  and  the  instinct  of  comparison,  and,  moreover,  we 
are  not  troubled  with  hyperaesthesia.  But  to  watch  a  cat  as  it 
moves  about  at  ease,  as  it  lies  in  the  sun,  or  as  it  curves  itself 
into  its  usual  position  when  about  to  sleep ;  its  stealthiness, 
its  sinuous  movements,  the  undulations  of  its  lithe  body— these 
are  closely  comparable  with  wliat  we  notice  in  the  serpent,  and 
if  the  cat  have  glossy  fur,  and  if  it  be  barred  with  stripes,  there  are 
moments  when  the  resemblance  is  so  striking  as  almost  to  make  us 
shiver.  Many  persons  feel  this  at  times,  but  only  in  a  momentary  way. 
Other  persons,  however,  are  conscious  of  a  feeling  of  repulsion  which 
they  cannot  explain,  but  which,  in  reality,  represents  the  serpent  dread— 
the  loathing  of  the  snake  and  all  that  suggest  the  snake— even  when  the 
mind  is  not  aware  of  the  underlying  reason.  This  dread  is,  we  believe, 
the  dread  to  which  Dr.  Mitchell  has  given  the  name  “  cat  fear.”  It  may 
be  called  “cat  fear,  but  in  the  last  analysis  it  is  a  satisfactory  manifesta¬ 
tion  of  snake  fear.” 

The  writer  suggests  “  aelurophobia  ”  (atKovpos,  a  cat)  as  a  name 
for  the  dread  of  cats.  Dr.  Weir  Mitchell  will  be  glad  to 
receive  particulars  of  authentic  cases. 

To  the  Glasgow  Medical  Journal  for  June,  Professor  Jardine 
contributes  a  very  interesting  study  of  labour  among  primi¬ 
tive  peoples.  Parturition,  he  says,  is  a  perfectly  natural 
process  and  nature  has  taught  primitive  women  many  ways 
of  assisting  the  process  of  childbirth  which  we,  with  all  our 
vaunted  skill  in  this  era  of  science,  have  only  comparatively 
recently  re-discovered.  With  regard  to  posture  he  says  that 
however  savages  may  err  in  their  theories  concerning  the 
phenomena  of  labour,  we  may  be  sure  that  uncivilized 
women  untrammelled  by  the  usages  of  society  will  instinc¬ 
tively  assume  the  position  best  adapted  for  easy  and  speedy 
delivery.  The  posture  assumed  by  the  women  of  different 
tribes  varies  considerably ;  but  they  are  seldom  delivered 
lying  down.  By  a  few  the  erect  posture  is  maintained  all 
through  labour.  Those  who  are  delivered  standing  walk  about 
in  the  intervals  between  the  pains,  but  cling  to  a  stake,  a 
limb  of  a  tree,  or  a  rope,  or  clasp  their  arms  around 
the  neck  of  a  friend.  According  to  Spence  this 
position  was  quite  common  in  the  North  of  Scotland  in  the 
eighteenth  century.  The  squatting  posture  is  chosen  by 
many.  This  is  the  position  naturally  assumed  by  a  woman 
when  attending  to  the  calls  of  nature.  Berry  Hart  has  shown 
that  the  acts  of  micturition,  defalcation,  and  parturition  are 
analogous.  Savage  women  instinctively  assume  the  same 
posture  for  the  performance  of  these  three  acts.  This  posture, 
says  Professor  Jardine,  is  undoubtedly  the  one  in  which  the 
greatest  amount  of  intra-abdominal  pressure  can  be  brought 
to  bear  on  the  abdominal  contents.  The  semiprone  position 
is  often  adopted,  especially  among  the  lower  order  of  French 
Canadians.  Closely  allied  to  this  is  the  semi-reclining  posi- 
tion  in  the  lap  of  an  attendant.  It  is  practised  by  some  of 
the  Indian  tribes,  and  seems  to  be  common  among  civilized 
people  m  remote  country  districts,  the  unfortunate  husband 
being  generally  chosen  to  hold  the  patient.  Professor 
Jardine  thinks  there  can  be  little  doubt  that  obstetric 
chairs,  which  were  m  great  vogue  at  one  time  and 
aie  still  used  in .  Corsica  and  the  East,  owe  their 
origin  to  this  position.  In  one  Indian  tribe  the  woman 
lies  upon  her  belly  during  the  final  stages  with  a  sup¬ 
port  under  the  abdomen.  An  assistant  stands  astride  the 
patient  with  his  hands  clasped  below  the  fundus,  and,  as  it 
were,  lifts  the  woman  during  the  pains,  thus  helping  the 
expulsive  powers  of  the  uterus.  In  difficult  labour,  savages 
have  very  few  expedients  to  assist,  and  those  they  do  try  are 
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unfortunately  generally  fraught  with  harm  to  ilie  patient. 
Vapour  baths  are  frequently  used  to  soften  the  parts,  medi¬ 
cines  are  taken  internally,  and  copious  draughts  of  warm 
water  are  drunk.  The  herbs  used  are  generally  found  to  have 
some  action  on  the  uterus.  The  parts  are  frequently  oiled,, 
and  in  some  cases  the  midwife  distends  the  vagina  with 
her  hands.  They  rarely  support  the  perineum.  The  Moors- 
do  this  by  means  of  a  folded  towel,  as  has  already  been  men¬ 
tioned.  Kneading  and  massaging  the  abdomen  is  very 
generally  resorted  to,  or  the  abdomen  is  compressed  by  an 
assistant  clasping  her  arms  round  the  patient.  In  some 
cases  the  woman  is  shaken  much  as  one  shakes  a  sack  to 
empty  its  contents.  Another  equally  severe  form  of  treatment 
is  for  the  patient  to  be  placed  on  her  back  while  the  assistant 
tramples  over  the  abdomen  with  her  bare  feet.  In  the 
management  of  the  third  stage  of  labour  many  tribes  have 
instinctively  adopted  a  method  of  treatment  which  we  look 
upon  as  one  of  the  advances  made  in  obstetrics  within  recent 
times,  namely,  the  expulsion  of  the  placenta  by  kneading  the 
uterus  through  the  abdominal  wall,  or  what  is  known  as 
Credo’s  method.  Some  leave  the  expulsion  of  the  placenta 
entirely  to  Nature,  while  others,  again,  attempt  to  expel  it  at 
once.  One  would  naturally  expect  the  cord  would  be  used  to 
draw  it  out,  but  fortunately  this  is  not  done  nearly  so  often 
as  among  uneducated  women  in  civilized  countries. 
Usually  the  abdomen  is  kneaded,  and  firm  pressure  is 
exerted  over  the  uterine  fundus.  This  is  done  with  the 
hands  or  sometimes  with  the  bare  feet.  Some  tribes 
use  what  is  known  as  the  squaw  belt.  This  is 
four  to  five  inches  broad,  and  is  buckled  round  the 
body  over  the  uterus  and  drawn  tight,  expelling  the 
placenta  at  once.  The  same  effect  is  got  by  the  woman 
leaning  against  a  padded  stick.  Some  of  the  negroes  use 
a  band  of  cloth,  which  a  friend  twists  firmly  by  means  of  a 
stick.  By  some  a  stream  of  cold  water  is  allowed  to  fall  on 
the  abdomen  from  a  height.  In  very  few  cases  do  they 
attempt  to  extract  the  placenta  manually.  During  the  puer¬ 
peral  period  in  many  tribes,  especially  in  nomadic  ones,  the 
woman  goes  about  her  daily  work  as  if  nothing  had  hap¬ 
pened,  but  with  some  she  is  carefully  nursed  for  a  week  or  so. 
In  a  few  instances  she  is  very  much  neglected,  and  sometimes 
both  mother  and  child  perish  from  sheer  starvation.  In 
Siam,  what  may  be  called  a  process  of  purification  by  fire  has 
to  be  undergone  for  a  month.  The  woman  lies  naked  on  a 
couch  in  front  of  a  hot  fire,  exposing  her  abdomen  to  it  until 
it  is  nearly  roasted,  and  then  turning  her  back  for  its  share  of 
heating.  This  alternate  roasting  of  back  and  belly  goes  on 
day  after  day  for  a  month  until  she  is  purified  or  dead. 


THE  PREVENTION  OF  CONSUMPTION. 

Ltnited  States. 

New  York. — By  signing  a  Bill  regulating  the  establishment 
of  tuberculosis  hospitals  in  the  various  counties  of  the  State 
by  municipalies,  corporations,  associations,  or  individuals. 
Governor  Odell  has  placed  himself  in  opposition  to  the 
vigorously  expressed  sentiment  of  the  medical  profession  and 
the  more  intelligent  portion  of  the  community.  The  special 
feature  of  the  Bill  is  that  it  prevents  the  erection  of  such 
hospitals  without  the  consent  of  the  Board  of  Supervisors  of 
the  county  or  the  Town  Board  of  the  town  in  which  it  is 
desired  to  place  the  proposed  hospital.  It  thus  makes  it. 
impossible  not  only  for  any  city,  but  for  ‘‘any  fraternal 
order,  charitable  society,  or  philanthropic  individual  ”  to 
establish  a  hospital  or  even  a  camp  for  consumptives  except 
under  practically  prohibitive  conditions.  It  is  felt,  says  the 
Boston  Medical  and,  Surgical  Journal ,  that  the  approval  by  the 
Governor  of  this  ill-advised  Bill  puts  an  end,  for  the  present 
at  least  to  a  large  extent,  to  the  work  of  public-spirited  citizens 
of  New  York  State  in  combating  and  restricting  the  ravages 
of  tuberculosis.  The  prohibition  of  sanatoria  by  the  town 
and  county  authorities  may  be  regarded  as  a  certainty, 
because  local  interests  will  be  arrayed  against  such  institu¬ 
tions,  through  a  mistaken  idea  of  their  dangers  ;  and  until 
this  law  is  repealed  an  incalculable  amount  of  injury  will  be 
inflicted. 


Notification  of  Puerperal  Septicaemia  in  New  York.— 
The  Health  Department  of  New  \"ork  City  proposes  to  extend 
the  list  of  notifiable  diseases,  the  most  important  of  the  pro¬ 
posed  additions  to  the  list  being  puerperal  septicaemia. 
There  is  already  in  existence  a  State  law  requiring  midwives 
to  report  the  occurrence  of  fever  in  childbed,  but  apparently 
it  is  allowed  to  remain  a  dead  letter. 
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THE  LUST  OF  SLANDER. 

ItONG  the  members  of  the  deputation  from  the  Parlia- 
;  ntary  Association  of  the  British  Union  for  the  Abolition 
Vivisection  which,  as  stated  in  the  British  Medical 
:jrnal  of  July  1 8th,  waited  on  the  Home  Secretary  last 
ek  was  the  Rev.  J.  Verschoyle.  We  know  nothing  of 
s  ornament  of  the  clerical  profession,  and  we  are 
iorant  of  the  religious  'denomination  which  has  the 
vilegeof  owning  him  as  one  of  its  ministers.  To  him 
jly  16th  should  be  a  memorable  day,  for,  like  Byron,  he 
oke  on  that  morning  and  found  himself  famous.  It  is 
le  the  Times ,  from  the  report  in  which  we  took  the 
ef  account  of  the  deputation  we  were  able  to  give, 
^s  not  mention  his  name.  It  is  to  the  Morning  Leader 
it  we  are  indebted  for  the  specific  indication  of 
■  reverend  gentleman’s  contribution  to  the  dainty 
h  of  slander  set  before  the  Home  Secretary  by  the 
natation.  According  to  that  light  shining  in  the  darkness 
the  lower  middle  classes,  Mr.  Verschoyle  said  that 
tching  these  operations — to  wit  vivisections — induced  a 
lousness  that  in  time  in  some  cases  developed  into  a 
ling  of  positive  pleasure.  This  allegation  is  said  to  have 
ighly  incensed”  the  Home  Secretary,  who  declared  that 
•h  a  statement  was  “a  gross  and  grotesque  libel  on  a 
h-minded  and  self-sacrificing  profession.”  It  is  surely 
surprising  that  any  honourable  and  right-thinking  man 
>uld  be  highly  incensed  at  hearing  so  outrageous  a 
umny  uttered  by  a  minister  of  the  religion  a  cardinal 
nciple  of  which  is  the  charity  that  thinketh  no  evil, 
je  only  evidence  which  Mr.  Verschoyle  seems  to  have 
iichsafed  in  proof  of  his  charge  was  that  he  had  heard 
"  a  vivisectionist  who,  when  he  had  a  moment  to  spare, 

1  an  animal  brought  out  for  experiment  without  re- 
ving  his  coat  and  hat.”  This  reads  like  a  distorted 
sion  of  a  statement  made  in  Sir  Michael  Foster’s  Life  of 
ude  Bernard.  But  the  real  source  of  the  libel  so  happily 
racterized  by  the  Home  Secretary  as  gross  and  grotesque 
much  deeper,  and  it  will  be  interesting  and  instructive 
race  the  foul  kennel  of  slander  to  its  parent  cesspool, 
n  the  Contemporary  Review  for  May,  1902,  there  appeared 
article  by  Miss  Frances  Power  Cobbe,  entitled  “  Schaden- 
ule,''  a  word  which  was  explained  to  mean  pleasure  in 
infliction  of  suffering.  It  is  this  emotion  or  sensation 
ch,  according  to  Miss  Cobbe,  is  the  real  cause  of  every 
1  of  cruelty  from  a  slashing  review  to  an  auto  da  fe.  In 
ird  to  flogging  at  school,  it  was  said,  with  the  spiritual 
ght  of  a  beautiful  soul,  that  “  if  no  hidden  and  abomin- 
5  8usto  accompanied  the  indecent  and  cruel  act,  it  is 
am  there  would  not  have  been  one  whipping  for  ten 
usand  which  have  been  actually  inflicted.”  Only  a 
dl  pait  of  the  article  was  devoted  to  vivisection,  but  we  , 


cannot  help  thinking  that  Miss  Cobbe  followed  the  example 
of  a  famous  religious  leader  who  was  said  to  write  a  long 
discourse  for  the  sake  of  a  single  sentence.  At  any  rate 
the  feeling  of  pleasure  in  the  infliction  of  suffering  which 
forms  the  subject  of  her  essay  is  said  to  find  satisfaction 
at  the  pi’esent  f  day  mainly  in  “  the  most  prolonged  and 
acute  agonies  in  hundreds  of  physiological  and  pathological 
laboratories  in  England,  France,  Germany,  and  America.” 
Readers  are  invited  to  turn  over  for  themselves  “  the  great 
works  of  Cyon,  Claude  Bernard,  and  the  other  chief  vivi- 
sectors  and  judge  what  are  the  real  springs  of  interest 
which  bring  them  to  work  over  the  torture  trough.”  We 
think  it  best  to  give  Miss  Cobbe’s  conclusion  in  her  own 
words : 

The  conclusion  which  I,  for  my  part,  have  reached  after  a  quarter  of  a 
century  of  such  painful  study  is  that  we  have  done  vivisectors  more  than 
justice  heretofore  when  we  have  credited  them  with  either  a  burning  zeal 
for  therapeutic  discoveries  or  for  the  advance  of  Science,  and  have 
merely  blamed  them  for  disregarding  the  claims  of  humanity  in  view  of 
such  high  aims.  I  am  persuaded  that  what  (no  doubt  by  a  slip  of  unde¬ 
signed  candour)  is  described  in  the  recent  Life  of  Claude  Bernard  by  an 
eminent  English  physiologist  as  the  “Joys  of  the  Laboratory,”  are  very 
real  “joys”  to  the  vivisector  ;  that  is, 'Schadenfreude—  Pleasure  in  the  Pain 
he  witnesses  and  creates. 

Could  there  be  a  more  striking  illustration  of  Schaden¬ 
freude  than  this  passage  ?  Miss  Cobbe,  on  no  evidence 
whatever  but  that  of  her  own  morbid  fancy,  deliberately 
makes  a  charge  of  the  most  odious  kind  against  a  body  of 
men  who  in  respect  of  humanity  will  compare  favourably 
with  any  other  class  of  the  community.  Of  the  malicious 
insinuation  against  Sir  Michael  Foster  in  particular  we 
need  only  say  that  it  is  difficult  to  believe  that  even  Miss 
Cobbe,  with  all  her  power  of  autosuggestion,  could  have  so 
grossly  misunderstood  what  was  meant  by  the  “joys  of 
the  laboratory.”  We  shall  learn  presently,  however,  what 
she  considers  to  be  the  true  interpretation  of  the  words. 

Miss  Cobbe’s  article  received  the  approval  of  Mr.  Stephen 
Coleridge,  who  in  the  Zoophilist  of  June  2nd,  1902,  said  that 
she  had  “  handled  the  matter  with  the  dignity  and  restraint 
imperatively  necessary  in  such  a  case.”  He  added  that  it 
afforded  him  “great  satisfaction  to  welcome  this  contribu¬ 
tion  to  clear  thought  and  right  morals  from  a  pen  so  often 
occupied  of  late  years  in  indicting  unhappy  imputations 
upon  ourselves.”  The  last  words  refer  =to  the  divisions 
existing  between  the  two  parties  among  the  antivivisec- 
tionists— the  abolitionists  and  (if  we  may  be  allowed  the 
word)  the  restrictionists.  It  may  be  said  in  passing  that  in 
their  dealings  with  each  other  they  had  given  abundant 
evidence  of  Schadenfreude. 

The  certificate  of  approval  from  Mr.  Coleridge  which  has 
been  quoted  deserves  special  attention  in  view  of  a  pre¬ 
vious  indictment  of  imputations  against  experimenters, 
which,  if  not  actually  written  by  Miss  Cobbe,  was 
fully  approved  by  her  and  the  Honorary  Secretary  of 
the  British  Union  for  the  Abolition  of  Vivisection. 
The  two  articles  bear  so  close  a  family  likeness  that 
it  may  with  tolerable  safety  be  inferred  that  if  not  written 
by  the  same  hand  they  had  the  same  source  of  inspiration. 
In  the  Abolitionist ,  which  is  the  official  organ  of  the  British 
Union  aforesaid,  there  appeared  on  February  15th,  1901, 
an  article  entitled  A  Terrible  Revelation  :  Vivisection  and 
Sexual  Psychopathy.  The  “  terrible  revelation  ”  is  that 
vivisectors  “  make  use  of  the  sight  of  dying  animals  or 
torture  animals  to  stimulate  their  lust.”  This  atrocious 
charge  is  made  on  the  authority  of  Dr.  Leffingwell,  an 
American  antivivisectionist,  and  of  some  unnamed  person 
whom  he  cites  as  saying,  “  En  France  on  prolonge  les 
vivisections  pour  se  procurer  d’infames  plaisirs.”  Such, 
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then,  are,  according  to  the  Abolitionist,  the  “  joys  of  the 
laboratory,”  at  the  nature  of  which  Miss  Cobbe  could  only 
discreetly  hint  in  the  Contemporary  Review.  The  writer 
proceeds  as  follows : 

It  is  only  with  difficulty  and  danger  that  the  Slave  of  Sadism  can 
gratify  his  perverted  appetite  at  the  expense  of  human  beings ;  but  he 
has  merely  to  get  a  licence  to  vivisect  to  be  empowered  (for  that  is  what 
it  comes  to  as  a  matter  of  fact)  to  torture  animals  in  any  way  lie  pleases 
in  his  own  laboratory  for  his  own  enjoyment.  Think  of  the  fate  of. the 
affectionate  dog  in  the  power  of  such  a  vivisector,  strapped  to  the  trough, 
and  mangled  slowly  to  gratify  the  morbid  cravings  of  one  who  finds 
delight  in  the  prolongation  of  its  agonies.  What  Sir  Michael  Foster  in 
his  able  Life  of  Claude  Bernard  calls  the  “joys  of  the  laboratory,’  are 
seen  in  a  new  light  and  a  new  significance  in  connexion  with  Dr. 
Leffiu  gw  ell’s  terrible  revelation. 

These  fruits  of  maiden  meditation  fancy-free  were 
too  much  even  for  the  Zoophilist,  which,  in  its  issue  of 
March  ist,  1901,  entered  “  a  solemn  protest  against  the 
publication  of  this  unspeakable  article,  which  must  in¬ 
evitably  inflict  the  gravest  injury  upon  our  cause.1'  But 
what  is  any  cause  to  a  person  capable  of  writing  the  stuff 
which  we  have  quoted  compared  with  the  pleasure  of  in¬ 
flicting  suffering  on  men  whose  motives  are  as  fai  beyond 
the  estimation,  as  their  work  is  beyond  the  comprehension, 
of  such  revilers  ?  The  evident  relish  with  which  the 
foulest  charges  are  made — often  it  would  seem  “  only  foi 
wantonness” — against  the  medical  profession,  and  the  joy 
with  which  the  most  offensive  epithets  are  hurled  at  the 
heads  of  scientific  workers,  seem  to  suggest  the  existence 
of  a  peculiar  mental  abnormality  ’which  we  have  ventured 
to  call  the  lust  of  slander. 


begins  in  the  serous  cavities  and  subsequently  invades  th 
subcutaneous  tissues.  The  immediate  result  of  the  opera 
tion  is  a  fall  of  arterial  and  a  rise  of  venous  pressure,  jub 
occurred  when  Cohnheim  obstructed  the  heart  b 


as 


injecting  oil  into  the  pericardium.  The  venous  pressure  soo 
returns  to  its  old  level,  for,  as  Leonard  Hill  has  shown,  th 
venous  side  of  the  vascular  system  when  distended  1 

sufficiently  capacious  to  hold  the  blood,  and  wit  iou  an 

elastic  tension  of  its  walls.  The  capillary  pressure  : 
below  normal  in  consequence  of  the  fall  of  artern 
pressure,  and  the  velocity  of  flow  is  lessened.  The  drops 

^  J  A/a  1  Ahlro  nrn  flYRH  1  nOrPflht 


therefore,  cannot  be  ascribed  to  leakage  from  increase. 


THE  SCIENTIFIC  SCHOLARSHIPS  AND  GRANTS 
OF  THE  ASSOCIATION. 

The  British  Medical  Association  has  for  many  years  past 
voted  a  sum  of  money  annually  for  scholarships  and  grants 
for  the  promotion  of  scientific  investigation.  The  amount 
thus  voted  in  1902-3  was  ^806,  and  for  the  year  1903-4  it  is 
^800.  Abstract  reports  of  the  work  done  in  the  past  year 
were  published  in  the  Supplement  to  the  British  Medical 
Journal  of  July  4th,  and  we  think  it  will  be  agreed  that 
they  show  that  the  money  has  been  well  expended.  The 
salaries  of  the  men  engaged  in  the  work  of  medical  research 
are  often  far  less  than  those  of  a  hospital  beadle  or  a 
clerk — in  one  case  within  our  knowledge  an  instrument 
porter  in  the  operating  theatre  of  one  of  the  London 
hospitals  received  a  salary  much  greater  than  the  assistant 
bacteriologist.  To  such  men  the  expenses  of  living  only 
are  met  with  difficulty,  and  they  are  certainly  not  them¬ 
selves  in  a  position  to  defray  the  cost  of  the  researches  they 


capillary  pressure.  Probably  the  diminished  flow  damag. 
the  capillary  wall  and  renders  it  more  permeable,  whi 
the  diminished  blood  supply  increases  the  osmotic  pre 
sure  of  the  tissues  by  heightening  their  katabolic  process* 
The  bioplasm  becomes  broken  down  into  less  comp  1 
bodies  of  higher  osmotic  pressure.  These  two  facte 
increase  transudation  and  diminish  resorption,  and  hen 

One  of  ^ the  most  astounding  discoveries  of  the  prese 
decade  is  the  power  of  the  blood  to  develop  an  infin 
number  of  specific  lysins  and  precipitms  m  response  to 
peritoneal  injections  of  the  blood,  organ  cells,  spermato2 
of  other  animals,  milk  albumin,  etc.  Uhlenliuth  has  ev 
noted  the  production  of  a  precipitin  for  egg  albumin 
merely  feeding  a  rabbit  with  this  substance  for  twenty-K 
days.  “  Dr.  Langdon  Brown  has  been  working  on  this  sj 
ject,  and  has,  but  without  success,  tried  to  produce  a  m 
precipitin  by  feeding  cats  on  milk.  Bordet  has  prod  : 
this  precipitin  by  intraperitoneal  injections. 

Dr.  Mott,  in  conjunction  with  Professor  Hallibu 
has  carried  out  interesting  researches  on  the  relat 
of  stimulus  to  the  healing  of  nerves.  Some  few  ye] 


ago  Mott  and  Sherrington  proved  that  section  of 


are  desirous  of  undertaking.  Thus  the  aid  of  the  grants  of 


- - - - O  W 

the  British  Medical  Association  and  of  those  made  from 
the  fund  placed  at  the  disposal  of  the  Royal  Society  by  the 
Government  are  of  vital  importance  for  the  furtherance  of 
their  work. 

The  published  reports,  to  which  reference  has  been  made 
before,  show  how  wide  a  field  of  inquiry  is  being  covered 
by  the  scholars  and  grantees  of  the  Association,  and  it  is 
admitted  by  the  best  German  authorities  that,  in  spite  of 
the  inadequate  recognition  of  research  in  this  country, 
much  of  the  best  work  in  physiology  is  now  being  done  in 
it.  Among  the  reports  of  the  grantees,  that  of  Dr.  C. 
Bolton  has  no  doubt  been  noted.  He  lias  carried  out  a 
valuable  research  on  the  causation  of  heart  disease  and 
dropsy.  By  constricting  the  pericardium  he  obstructs  the 
filling*  of  the  heart,  and  produces  an  uncompensated  heart 
lesion  with  the  accompanying  symptoms  of  dropsy, 
dyspnoea,  and  lessened  secretion  of  urine.  The  dropsy 


the  posterior  nerve  roots  supplying  one  of  the  hi 
of  a  monkey  produces  paralysis  of  that  linih. 
monkey  no  longer  feels  the  limb,  and  so  ceases 
move  it.  Sherrington  has  shown  us  how  impulses 
tinually  stream  upwards  from  the  sensory  nerve  ending 
the  muscles  which  control  movements.  Thus  the  ne. 

when  in  activity  inhibit  the  extensors  their  antagonists 

vice  versa.  From  the  skin,  the  joints  and  ligaments,  J 
wise  sensory  impulses,  ceaselessly  stream  up  the  sen 
nerves,  and  modify  the  impulses  dispatched  down 
motor  nerves.  Dr.  Mott  conceived  the  idea  that 
stream  of  impulses  might  accelerate  the  healing  ot  di 
and  resutured  nerves.  On  both  sides  he  divided  the  u 
and  median  nerves  and  resutured  them ;  on  one  side  • 
he  divided  the  posterior  roots.  The  result,  however,  ij 
far  negative  for  the  healing  of  the  nerves  has  occurred 
equal  readiness  on  both  sides.  Dr.  Mott  has  stuchec 
the  effect  of  division  of  the  posterior  roots  on  the 
*  matter  of  the  spinal  cord,  and  on  the’ fibres  which  i 
from  the  cells  of  the  grey  matter.  He  finds  that  extei 
section  of  the  posterior  roots  causes  vascular  chang 
the  grey  matter  of  the  posterior  horns.  Arteries  suppl 
the  grey  matter  run  in  the  posterior  roots,  and  these 
divided.  At  the  same  time  the  nerve  fibre  atrophy  w 
follows  the  section  of  the  roots  damages  the  blood  so 
of  the  posterior  horns ;  the  degeneration  of  the 
arising  in  the  grey  matter  is,  therefore,  very  variable, 
is  ‘to  be  ascribed  to  these  secondary  vascular  ens! 
rather  than  to  the  section  of  the  posterior  root  nbij 
In  regard  to  the  regeneration  of  nerve,  Dr.  Mott  supi 
the  old  view  that  the  axis  cylinder  grows  down  froi  ; 
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itral  end.  The  whole  question  of  nerve  regeneration 
is  recently  been  restudied  in  this  country  by  Anderson, 
!  >tt,  and  Head.  Anderson  has  shown  that  nerves  may 
generate  through  their  anastomoses  almost  as  freely  as 
i;  circulation  after  ligature  of  main  vessels  may  become 
ablished  through  collateral  arteriole  and  capillary  path- 
vs.  The  function  of  the  neurilemma  cells  in  the  peri- 
ieral  end  of  a  divided  nerve  seems  to  be  the  preparation 
a  protoplasmic  bed  into  which  the  sprouting  axis 
:  inders  may  grow. 

dr.  J.  J.  R.  Macleod,  in  conjunction  with  Mr.  Leonard 
11.  has  carried  out  researches  on  the  causation  of  caisson 
•kness.  Paul  Bert  thirty  years  ago  proved  that  oxygen 
1  a  high  pressure  is  a  convulsant,  arrests  the  respiratory 
Range,  and  finally  kills  all  forms  of  protoplasm.  At 
|>  same  time  he  suggested  that  men  exposed  to  high- 
;ssure  air  are  in  danger  of  gas  embolism  on  coming  out 
j  the  caissons  or  diving  bells.  Hill  and  Macleod  have 
wed  that  the  circulation  is  mechanically  unaffected  by 
■  npressed  air.  The  blood  and  tissue  fluids,  on  the  other 
nd,  become  surcharged  with  gas,  and  this  gas  on  decom- 
•ssion  froths  off  just  as  when  a  soda-water  bottle  is 
(ened.  They  have  demonstrated  gas  embolism  by  wateli- 
?  during  decompression  the  circulation  in  the  web  of  a 
>g  or  bat’s  wing  through  the  thick  glass  window  of 
fir  pressure  chamber.  On  recompression  they  have 
served  the  resolution  of  the  gas  bubbles  and  the  re- 
ablishment  of  the  circulation.  Blood-gas  analysis  showed 
it  the  solution  of  the  compressed  air  in  the  fluids  of  the 

iv  is  a  slow  process.  Thus  the  arterial  blood  only  be- 
•nes  saturated  with  nitrogen  to  the  Bill  amount,  conc¬ 
eding  to  Dalton’s  law,  after  exposure  of  an  animal  to 
;ren  atmospheres  of  air  for  one  hour  and  a-half.  Their 
ijoeriments  prove  that  the  shorter  the  working  shifts  and 
e  slower  the  late  of  decompression  the  less  will  divers 
i  l  caisson  workers  be  exposed  to  the  dangers  of  gas 
-holism.  The  diminished  risks  of  short  shifts  have  been 
ablished  empirically  by  the  death  roll  of  several  caisson 
;rks.  Hill  and  Macleod  find  that  high  pressures  of 
/gen  diminish  the  output  of  carbonic  acid  and  lower  the 
ly  temperature.  Too  much  oxygen  is  a  protoplasmic 

•  son,  lessening  metabolism,  acting  as  a  convulsant  to  the 
i  vous  system.  As  Lorrain  Smith  first  showed,  conges¬ 
ts  haemorrhage,  and  exudation,  producing  consolidation 
'he  lung,  may  be  caused  by  two  hours’  exposure  to  five 
nospheres  of  pure  oxygen  gas.  In  a  compressed  air 
imber  the  air  becomes  saturated  with  moisture,  and  this 
vents  the  loss  of  water  from  the  body.  Thus  a  man 
'king  in  a  warm  caisson  may  have  great  difficulty  in 
ulating  his  body  temperature.  On  the  other  hand,  in  a 
0  caisson  the  compressed  wet  air  rapidly  conducts  away 
t  from  the  body,  and  the  workman  is  exposed  to  exces- 
h  cooling. 

>r.  Pembrey,  in  conjunction  with  Dr.  Haldane  and 
ler  observers,  has  proved  the  surprising  fact  that  the 
"8,1  temperature  of  healthy  men  during  muscular  work 

v  rise  to  101 c  F.  The  average  temperature  of  the  urine 
fighty-three  soldiers  was  found  to  be  99.65°  F.  at  about 
•m.  The  maximum  was  ico.8°,  and  the  minimum 

ne  of  the  most  rapid  and  astonishing  advances  in  physio- 
'  cal  knowledge  has  been  in  the  subject  of  pancreatic 
vdon.  After  Pawlow  had  discovered  that  the  passage  of 
gastric  juice  or  dilute  hydrochloric  acid  into  the 
'denum  excited  the  secretion  of  pancreatic  juice, 
fielski,  Wertheimer,  and  Lepage  showed  that  this 


excitation  took  place  when  all  the  nerves  of  the  duodenum 
were  divided.  Starling  and  Bayliss  then  proved  that  the 
acid,  by  acting  on  the  mucous  membrane  of  the  small 
intestine,  leads  to  the  formation  of  a  substance  “  secretin  ” 
which  passes  into  the  blood  and  so  to  the  pancreas,  and 
there  excites  the  flow  of  juice.  The  juice  when  first 
secreted  has  no  digestive  power  on  proteid ;  it  holds  the 
ferment  precursor  or  zymogen  which  must  be  “  activated  ” 
to  become  the  enzyme.  The  workers  in  Pawlow’s  institute 
have  shown  that  the  “  activation  ”  is  brought  about  by 
enterokinase,  a  substance  secreted  in  the  intestinal  juice, 
and  according  to  Vernon  it  is  the  entrance  of  the  pancreatic 
juice  into  the  gut  which  excites  the  formation  of  this 
enterokinase.  Thus  the  interactions  are  linked  together 
in  a  marvellous  fashion;  the  acid  of  the  gastric  juice 
excites  the  formation  of  secretin  ;  the  secretin  excites  the 
formation  of  pancreatic  zymogen  ;  the  pancreatic  secretion 
excites  the  formation  oLthe  enterokinase  ;  and  the  entero¬ 
kinase  activates  the  zymogen  into  the  enzyme,  which 
digests  the  proteid.  Finally,  the  products  of  pancreatic 
digestion  (peptones,  albumoses)  are  further  split  up  into 
simple  crystalline  bodies  by  “  erepsin,”  a  ferment  dis¬ 
covered  by  A.  Cohnheim  in  the  intestinal  mucous  mem¬ 
brane.  The  Pawlow  school  have  also  shown  that  the  con¬ 
stitution  of  the  food  taken  alters  the  nature  of 
the  secretion.  Sand  thrown  into  the  mouth  of  a  dog  pro¬ 
duces  a  watery  fermentless  secretion,  while  bread  excites 
a  secretion  rich  in  ptyalin.  So  bread,  milk,  and  potatoes 
excite  the  secretion  of  a  maximal  and  flesh  a  minimal 
amount  of  trypzymogen.  The  more  difficult  the  proteid 
to  digest  the  greater  is  the  amount  of  ferment  produced. 
Similarly,  a  fatty  diet  was  found  by  Wralther  to  produce 
more  steapsin  in  the  pancreatic  juice  than  a  diet  devoid  in 
fat,  while  Weinland  found  that  a  diet  of  milk  excited  the 
appearance  of  a  milk-sugar  splitting  ferment  lactase— a 
ferment  not  normally  present  in  the  pancreatic  juice  of  dogs. 
Dr.  F.  A.  Bainbridge,  one  of  the  Research  Scholars,  con¬ 
firmed  the  results  of  Weinland.  He  finds,  moreover,  that 
extracts  of  the  intestinal  mucous  membrane  taken 
from  milk-fed  animals  cause  the  pancreas  of  other  animals 
not  fed  on  milk,  to  secrete  lactase.  The  action  of  milk- 
sugar  on  the  intestinal  mucous  membrane  apparently  pro¬ 
duces  some  chemical  substance  which,  by  passing  into  the 
blood,  excites  the  formation  of  lactase  in  the  pancreatic 
juice. 

These  researches  open  up  a  wide  field  for  fresh  investiga¬ 
tion.  Just  as  the  injection  of  blood,  epithelia,  etc.,  into 
the  peritoneum  produces  the  appearance  of  specific  lysins 
in  the  serum  of  animals,  so  the  taking  of  particular  food 
stuffs  seem  to  excite  the  digestive  apparatus  to  the  forma- 
;ion  of  specific  ferments.  How  this  conception  throws 
ight  on  the  proverb  that  “  one  man’s  meat  may  be 
another’s  poison  ”  need  hardly  be  insisted  on.  The  fer¬ 
ments  are  formed  to  suit  the  diet,  and  if  the  latter  be  sud¬ 
denly  changed  the  equilibrium  is  naturally  disturbed. 

Several  other  excellent  researches  might  be  noticed,  but 
enough  has  been  said  to  show  how  yearly  the  Association 
lelps  in  this  wray  to  advance  the  progress  of  the  medicaJ 
sciences. 

NATIONAL  HEALTH  AND  MILITARY  SERVICE. 

The  statements  as  to  physical  unfitness  of  men  offering 
themselves  for  enlistment  in  the  army  contained  in  the 
memorandum  by  the  Director-General,  Army  Medical 
Service,  an  abstract  of  which  is  published  at  page  202,  will 
not  come  as  a  surprise  to  those  who  have  been  interested 
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in  the  subject.  The  facts  were  referred  to  in  the  House  of 
Lords  by  the  Earl  of  Meath  on  July  6th,  in  connexion  with 
the  report  of  the  Royal  Commission  on  Physical  Training 
in  Scotland,  and  the  annual  report  of  the  Inspector-General 
of  Recruiting  for  1902.  The  outcome  of  the  Earl  of  Meath  s 
speech,  followed  by  one  from  the  Bishop  of  Ripon,  was  a 
reply  from  the  Duke  of  Devonshire,  promising  that  later 
on,  if  necessary,  a  Royal  Commission  would  be  appointed 
to  inquire  into  the  matter.  In  order  to  ascertain  whether 


physical  degeneracy  is  actually  increasing  in  the  lower 


classes  at  the  present  day,  it  would  be  essential  that  we 
should  know  the  physical  standard  of  the  same 
class,  say,  fifty  years  ago,  and  such  data  are  not  readily 
available. 

To  the  steady  flow  of  the  rural  population  into  towns, 
and  the  consequent  overcrowding,  is  due  much  of  the 
physical  degeneration  of  the  nation  which  certainly  exists, 
though  its  extent  is  not  accurately  determined.  Had 
it  not  been  for  the  improved  sanitary  conditions  in  towns 
initiated  by  the  labours  of  Sir  Edwin  Chadwi&k  and  Sir 
John  Simon,  we  tremble  to  think  of  the  state  of  our  towns 
would  be  in  now.  Two  centuries  ago  the  mortality 
in  London  was  80  per  1,000,  while  in  1902  it  was 
under  18.  The  death-rate  of  the  English  troops  at  home 
is  less  than  one-half  what  it  [was  thirty  years  ago.  This 
is  accounted  for  chiefly  by  the  improvement  in  the  cleanli¬ 
ness  of  dwellings,  the  better  removal  of  refuse,  a  better 
water  supply,  the  prevention  of  infectious  disease,  the  care 
of  personal  health  (hospitals  and  dispensaries),  improved 
nursing  and  hygiene  in  the  sick  room,  and  better  means 
for  the  disposal  of  the  dead.  Yet  in  spite  of  the  enormous 
reduction  in  the  death-rate  of  London  and  other  large 
towns,  and  in  that  of  the  troops  at  home,  Sir  Frederick 
Maurice  states  that  60  per  cent,  of  the  men  offering  them¬ 
selves  for  service  are  physically  unfit  to  be  soldiers. 

Complete  reliance  cannot  be  placed  upon  the 
statistics  of  the  causes  of  rejection  given  in  the 
Director-General’s  memorandum,  owing  to  the  fact  that 
recruits  have  not  always  been  examined  with  the  same 
strictness.  For  instance,  there  has  been  a  marked  increase 
in  the  rejections  under  the  head  of  “  loss  or  decay  of  teeth,” 
but  the  recognition  of  the  high  value  to  be  placed  upon  the 
soundness  of  teeth  in  relation  to  the  maintenance  of  the 
physical  efficiency  of  the  soldier  on  service  is  a  compara¬ 
tively  new  thing.  Though  it  may  be  accepted  that  bad 
teeth  are  as  a  rule  a  sign  of  bad  health,  yet  it  does  not 
follow  that  all  athletes  and  men  of  endurance  must  have 
good  ones.  It  is  generally  understood  that  recruits  with 
unsound  teeth  are  rejected  because  they  could  not  eat  the 
regulation  biscuit.  Perhaps  if  Governmept  were  to  supply 
sponge  cakes  to  the  men  instead  of  brickbats  the  49.26  per 
thousand  recruits  rejected  might  be  greatly  reduced !  It 
is  said  that  the  War  Office  has  decided  to  provide  soldiers 
invalided  from  active  service  on  account  of  diseased  teeth 
with  artificial  dentures,  and  that  men  not  invalided  are 
also  to  be  supplied  with  a  set,  provided  they  can  prove 
that  the  loss  of  their  own  was  caused  by  active  service  in 
the  field.  It  may  be  asked  why  artificial  teeth  should  not 
be  supplied  to  all  men  desiring  to  enlist  who  would  be  re¬ 
jected  on  the  ground  of  unsound  teeth  alone  provided  they 
are  fit  in  other  respects.  The  objection  is  that  Tommies 
are  careless  and  would  lose  them,  as  in  the  case  of  a  man 
in  the  Royal  Engineers,  who  lost  his  on  his  way  to  South 
Africa  and  was  an  invalid  in  consequence  during  the  whole 
campaign. 


alarmingly  large,  and  Sir  Lauder  Brunton  attributes  the 
deterioration  of  physique  to  the  fact  that  weakly  men 
marry  girls  as  weak  as  themselves,  and  bring  into  the 
world  sickly  children,  who  grow  up  more  weak  and  incom¬ 
petent  than  their  parents.  These  children  are  apt  to  be 
neglected  and  to  deteriorate  still  further  from  various 
causes  :  ignorance  on  the  part  of  mothers  of  the  simplest 
rules  of  feeding  and  hygiene  ;  scarcity  of  milk,  and  the 
impossibility  of  getting  it  clean  and  free  from  contamina 
tion  ;  crowdingof  children  in  badly-ventilated  schools,  where 
they  are  compelled  to  do  hard  brain  work  regardless  0 
ill-nourished  bodies  ;  and  badly-ventilated  sleeping  rooms 
into  which  possibly  sunshine  never  penetrates.  Curious 
particulars  have  come  to  light  in  the  summary  of  tables 
relating  to  the  census  of  England  and  Wales  (1901)  latel; 
published.  Between  the  ages  of  10  and  14  there  are  ii 
England  and  Wales  2,673,967  children,  the  sexes  bein< 
pretty  evenly  divided,  1,334,688  boys,  and  i,339>279  gW- 
Of  these  children,  138,130  boys  and  70,262  girls  are  at  wort 


There  are,  for  instance,  142  io-year-old  charwomen,  50 


employed  in  laundries,  681  in  the  tobacco  trade,  450  in  th 
jewellery  and  watchmaking  industries,  674  in  the  earthen 
ware  trades,  and  30,367  in  various  textile  occupations. 
There  are  22  girl  messengers,  19  photographers,  and  10 
actresses  all  10  or  11  years  old. 

The  effect  of  close  confinement  and  hard  work  upo 
children  of  tender  years  cannot  but  be  injurious.  Sma 
wonder  if  they  bring  into  the  world,  when  their  time  come 
sons  with  narrow  chests  and  imperfect  constitutions.  I 
in  addition,  the  parents’  earnings  are  insufficient  to  obtai 
the  minimum  necessities  for  the  maintenance  of  physic! 
efficiency  in  the  family,  as,  according  to  Mr.  Rowntree  an 
Mr.  Charles  Booth,  happens  in  the  case  of  more  than 
quarter  of  our  town  populations,  it  is  easily  conceivab 
that  the  British  race  will  deteriorate.  The  bulk  of  01 
soldiers  are  drawn  from  that  stratum  of  the  populatic 
living  in  actual  poverty  or  close  to  the  poverty  line.  1 
quote  Sir  Frederick  Maurice  :  “  Is  it  or  is  it  not  true  that  tl 
whole  labouring  population  of  the  land  are  at  the  presei 
living  under  conditions  which  make  it  impossible  that  th< 
should  rear  the  next  generation  to  be  sufficiently  virile 
supply  more  than  two  out  of  five  men  effective  for  the  pu 
poses  of  either  peace  or  war  ?  ”  Now,  more  than  at  any  tin 
in  the  history  of  the  British  people,  do  we  require  stalwa 
sons  to  people  the  colonies  and  to  uphold  the  prestige 
the  nation,  and  we  trust  that  the  searching  inquiry  whii 
the  Duke  of  Devonshire’s  speech  seems  to  foreshadow,  if 
does  not  dispel  the  fears  engendered  by  the  memorandu 
of  the  Director-General,  may,  at  any  rate,  be  the  means 
arresting  the  physical  decline  of  the  nation. 


THE  PRINCE  OF  WALES  AND  THE  BRITISH 


MEDICAL  ASSOCIATION. 

At  the  annual  meeting  of  the  British  Medical  Associate 
to  be  held  at  Swansea  next  week,  the  Prince  of  Wall 
having  graciously  consented  to  accept  the  honorary  me; 
bership  of  the  Association,  one  of  the  first  duties  of  t 
new  President,  Dr.  T.  D.  Griffiths,  will  be  to  move  the  f 


lowing  resolution : 


But,  apart  from  rejections  for  bad  teeth,  the  figures  are 


That  H.R.H.  the  Prince  of  Wales  be  and  he  is  hereby  elected  an  ho 
rary  member  of  the  British  Medical  Association,  not  only  for  the  lion 
his  membership  will  confer  on  the  Association,  but  for  the  distinguish 
services  His  Royal  Highness  has  rendered  to  the  medical  profession. 

It  will  be  remembered  that  the  King  (who  is  now  t 
Patron  of  the  British  Medical  Association)  was  elected 
Prince  of  Wales  an  honorary  member  when  the  Assoeiat) 
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Id  its  annual  meeting  at  Ipswich  in  1900.  It  is 
t  to  be  a  happy  coincidence  that  the  Heir  Apparent 
3uld  similarly  honour  the  Association  on  the  occasion 
its  first  meeting  within  the  Principality  since 
s  Royal  Highness  was  created  Prince  of  Wales. 

1 3  drew  attention  last  week  to  the  business  which  was 
ely  to  come  before  the  annual  Representative  Meeting 
1  in  the  Supplement  of  this  issue  the  programme  of  the 
tional  business  is  republished  revised  to  date.  The 
ial  side  of  the  meeting  had  also  been  very  carefully  con- 
ered  and,  as  will  be  seen  by  the  detailed  statement  ‘in  the 
Ipplement,  p.  clxxviii,  a  large  number  of  interesting  ex- 
rsions  and  many  garden  parties  and  receptions  have  been 
anged.  Among  these  special  mention  may,  perhaps,  be 
de  of  the  garden  party  at  Craig-y-Nos  Castle  given  by 
iron  and  Baroness  Cederstrom,  on  Friday,  July  31st. 

the  British  Medical  Journal  of  June  6th,  an 
iistrated  article  was  published  on  the  excursions  which 
;;e  been  arranged  on  Saturday,  August  1st,  and 
the  Supplement  of  this  issue  will  be  found  the 
est  particulars.  The  Mayor  and  Corporation  of  Tenby 
1  entertain  a  large  party.  A  smaller  party  will  visit 
erphilly  Castle,  at  the  invitation  of  the  Marquis  of  Bute, 
ile  Miss  Talbot  will  receive  members  who  join  the  party 
iting  the  Peninsula  of  Gower  at  her  seat,  Penrice 
stle.  In  addition,  arrangements  have  been  made  for 
'ties  to  visit  Llanwrtyd  Wells,  where,  after  luncheon 
31'ed  by  Mr.  Campbell  Davys,  an  opportunity  will  be 
>rded  of  visiting  the  sulphur  springs.  Another  party 
1  visit  Llandrindod  Wells,  at  the  invitation  of  the  local 
>an  council  and  the  medical  profession,  and  will  be  shown 
r  the  pump-house  and  entertained  at  lunch.  In  addition 
these  longer  excursions  on  Saturday,  there  will  be,  on 
Alnesday, Thursday, and  Friday,  excursions  to  Towy  Valiev, 

1  hopston  Valley,  Caswell  Bay,  Oystermouth  Castle,  and  to 
ton  and  Park-le-Breos  Valleys,  the  Mumbles  Pier,  Cerrig 
men  Castle,  and  Glyn  Hir  Falls,  and  a  circular  drive 
lough  Golden  Grove  by  Druslyn  Castle,  round  Crongaer 
1  Dynevor  Park,  as  well  as  a  sea  trip  to  Carmarthen 
>v.  the  list  of  apartments  and  hotels  at  which  members 
aiding  the  annual  meeting  at  Swansea  can  be  accom- 
dated,  either  at  Swansea  itself  or  at  the  Mumbles,  five 
es  away,  but  easily  reached  by  a  frequent  tramway 
\  ice,  is  again  published  this  week.  As  will  lie  seen, 
re  is  ample  accommodation,  and  we  are  informed  that 
the  rooms  advertised  have  been  inspected  by  ladies,  and 
guaranteed  to  be  suitable.  For  the  convenience  of 
mbers  who  have  not  previously  made  a  selection,  a  com- 
te  list  of  rooms  not  engaged  up  to  Monday,  July  27th, 

I  be  available  in  the  Reception  Room  at  the  Free 
vary  during  Monday  and  Tuesday;  it  would,  however, 
ally  facilitate  the  business  of  the  Lodgings  Committee 
he  visitors  who  have  not  engaged  rooms  would  write 
prehand  to  one  of  the  Secretaries,  Dr.  Rhys  Davies, 
insea,  or  Dr.  Veale,  Mumbles,  stating  their  require- 
jts ;  suitable  rooms  could  then  be  at  once  recommended 
hem  on  their  arrival. 

THE^  POPE  AND  HIS  MEDICAL  ADVISERS. 

,J  -Popes  illness  has  had  the  ending  which  was  foreseen 
n  the  beginning  by  all  who  read  the  bulletins  with 
erstanding.  The  case  was  a  simple  one  of  pneumonia, 

1  pleurisy,  in  a  man  of  very  advanced  age.  The  illness 
us  to  have  run  a  perfectly  normal  course,  the  only 
arkable  feature  in  it  being  the  extraordinary 
or  of  resistance  displayed  by  the  patient.  The 
jetms  have  throughout  borne  the  stamp  of  per¬ 
il  honesty,  and  there  has  been  no  appearance 
leir  being  “  edited  ”  for  publication,  as  those  relating 
oyal  personages  sometimes  are.  Nor  were  cryptic 
ises  used  to  disguise  the  fact  that  the  venerable 
tent  presented  the  usual  symptoms  of  impending 
oiution.  The  papers,  as  is  their  wont,  found 
!6s  of  stumbling  in  the  simple  procedure  of 
^acocentesis,  and  in  the  nature  of  the  fluid 
T1}  .  .  with  the  syringe.  There  were  serious 
r  shakings  over  the  blood,  and  whispers  of  cancer ; 

'v  correspondents,  having  what  must  be  regarded  as 


very  exclusive  information,  informed  an  anxious  world 
that  the  “  pleuric  ”  fluid  contained  fibroma!  The  doctors 
have  been  criticized  in  a  manner  which  we  can  only 
characterize  as  grossly  indecent;  yet  there  could  be  no 
better  proof  of  their  skill  than  the  fact  that  they 
succeeded  in  keeping  a  somewhat  indocile  patient 
of  94  alive  for  more  than  a  fortnight  under  con¬ 
ditions  that  but  for  their  care  would  probably  have 
proved  fatal  in  a  few  days.  The  men  whose  names  have 
lately  been  so  much  before  the  world  have  both  achieved 
considerable  distinction  in  their  profession.  Dr.  Giuseppe 
Lapponi,  the  “  Archiatro  di  Sua  Santita,”  took  his  degree  at 
Bologna  in  1875.  He  was  for  some  time  assistant  to  Dr. 
Tartuffi,  Professor  of  Pathological  Anatomy  in  that  Uni¬ 
versity.  _  After  practising  in  various  places  he  was 
invited  in  1888  to  take  medical  charge  of  Leo 
XIII  under  Dr.  Ceccarelli,  who  had  been  Surgeon 
to  Pius  IX.  On  the  death  of  Dr.  Ceccarelli,  which 
occurred  not  long  after,  Dr.  Lapponi  was  entrusted  with  the 
charge  of  the  Pope’s  health.  The  official  remuneration  of 
a  position  demanding  great  tact  and  discretion  in  addition 
to  medical  skill  is  only  ^10  a  month.  Dr.  Gaetano  Mazzoni 
is  Professor  of  Clinical  Surgery  and  Lecturer  in  Special 
Pathology  in  the  University  of  Rome  and  Surgeon  to  the 
Giovanni  Hospital  of  that  city.  He  has  contributed  largely 
to  surgical  literature.  A  few  years  ago  he  operated  on  the 
Pope  for  a  cystic  tumour  in  the  groin.  For  his  services  on 
that  occasion  the  Pope  conferred  upon  him  the  Grand 
Cross  of  the  Order  of  St.  Gregory  the  Great.  He  had  pre¬ 
viously  been  decorated  by  the  King  of  Italy  for  a  book  in 
which  he  traced  the  initiation  of  the  Red  Cross  movement 
to  a  Neapolitan  surgeon,  Ferdinando  Palasciano. 


IN  HONOUR  OF  “  CADGE  OF  NORWICH.” 

The  late  Mr.  Cadge  was  not  content  with  being  a  prophet 
of  a  new  and  better  order  of  things  in  hospital  construction 
and  management,  but  he  gave  effectual  help  towards  the 
fulfilment  of  his  own  prophecies.  And  now  that  he  is  gone 
the  recognition  of  his  work  and  the  honour  done  to  his 
memory  in  the  scene  of  his  fruitful  labours  show  that 
in  his  case  at  least  the  general  statement  that 
a  prophet  is  without  honour  in  his  own  country 
finds  no  application.  On  July  16th  a  new  nurses’ 
home  in  connexion  with  the  Norfolk  and  Norwich  Hospital 
was  opened  by  the  Countess  of  Leicester,  who  made  the 
interesting  announcement  that  the  Earl  of  Leicester — who 
was  unfortunately  unable  to  be  present  at  the  ceremony — • 
had  given  ,£5,000  towards  the  endowment  of  the  home,  and 
that  he  wished  this  munificent  gift  to  be  a  memorial  to  his 
old  friend,  Mr.  Cadge,  “to  whom  the  Norfolk  and  Norwich 
Hospital  and  the  Cromer  Convalescent  Home  are  so  deeply 
indebted.”  We  understand  that  a  surgical  ward  in  the 
Norfolk  and  Norwich  Hospital  is  to  be  named  after  the 
distinguished  surgeon  whose  scientific  reputation  shed 
such  lustre  on  the  institution,  and  whose  ceaseless  efforts 
and  generous  benefactions  contributed  so  materially  to  its 
renovation.  A  further  testimony  to  the  veneration  in 
which  Mr.  Cadge  was  held  by  his  medical  and  surgical  col¬ 
leagues  and  his  professional  brethren  is  the  fact  that  they 
propose  to  place  a  brass  tablet  to  his  memory  in  the  chapel 
of  the  hospital. 


STATE  AND  VOLUNTARY  HOSPITALS. 

The  question  of  the  London  hospitals  falling  upon  the 
rates  for  support  can,  at  present  and  most  fortunately, 
rardly  be  considered  to  be  within  the  area  of  practical 
politics,  but  in  our  issue  of  April  nth  we  were  led  to  dis¬ 
cuss  it  in  some  of  its  bearings  by  some  recent  incidents  at 
Liverpool  and  an  article  in  the  Times  by  Mr.  J.  G.  Craggs, 
M.V.O.  It  has  again  during  the  last  few  weeks  been  the 
subject  of  some  discussion  in  the  press,  and  in  connexion 
with  it  an  occurrence  at  the  annual  meeting  of  a 
arge  limited  liability  company  in  the  City  is  of  some 
interest.  The  chairman,  after  the  usual  business 
rad  been  discussed,  asked  for  the  formal  ap¬ 
proval  by  the  shareholders  of  a  proposal  of  the 
directors  to  set  aside  out  of  the  profits  for  the  year 
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a  sum  of  /500  for  hospital  purposes,  and  the  approval 
asked  for  was  immediately  forthcoming.  The  two  grounds 
unon  which  the  propriety  of  limited  companies  making 
a  ^regular  practice  of  contributing  to  hospitals  and  other 
great  charities  of  an  allied  character  has  been  urged  are 
that  such  contributions  are  eminently  sound  from  a  busi 
ness  point  of  view,  inasmuch  as  that  in  default  of  then l 
local  rates  maybe  enormously  increased,  while  the  other 
is  that  to  support  hospitals  is  a  duty  inherited  from  the 
great  private  mercantile  houses  which  most  of  these  limited 
companies  have  absorbed  on  their  formation  The  one 
argument,  in  short,  represents  the  contributions  as  a 
kind  of  insurance  against  heavily  increased  rates, 
and  the  other  as  the  necessary  sequence  of  the 
law  “  noblesse  oblige ,”  which  applies  not  less  to 
public  companies  than  to  private  persons  It  is 
not  certain  which  of  these  views  the  shareholders  had 
in  mind  when  voting  the  sum  in  question,  but  from  the 
remarks  with  which  the  chairman  introduced  his  proposal, 
it  would  appear  as  if  the  directors  at  any  rate  were  chiefly 
influenced  by  a  consciousness  that  their  company  had 
received  benefit  from  hospital  enterprise,  and  wished  to 
recognize  this  fact  in  a  suitable  manner.  The  incident, 
however,  has  a  particular  as  well  as  a  general  interest, 
since  the  fund  for  which  it  was  mentioned  that  the  sum  to 
be  set  aside  is  intended  is  the  future  rebuilding  fund  of 
St  Bartholomew’s  Hospital.  Reference  was  made  to  tne 
aliegation  that  the  hospital  was  not  required  where  it  now 
stands,  only  to  be  set  aside  by  quotation  of  Hie  practical 
knowledge  and  observation  of  those  connected  with  the 
company,  and  of  the  extent  to  which  the  directors  knew 
their  own  employes  resorted  to  it. 


nml  tint  the  need  for  help  in  Westminster  was  uigent 
T  there  were  41,000  famines  who  lived  in  one  or  two- 
horned  houses.4  A  committee  was.  appointed  to  submit  r 
scheme  for  starting  the  “  Westminster  Health q  Society 
and  letters  were  read  from  the  Duke  of^oiMkLad 
Rothschild  the  Bishop  of  London,  and  the  Earl  ol  Kil 
morey  backing  up  the  scheme.  Captain  Jessel  is  to  be  con 
gratulated  on  promoting  so  excellent  a  woik ,  and 
fs  earnestly  to  be  hoped  that  other  borough..  wil 
speedily  fobow  his  example  and  assist  m  the  work  0 
teaching  the  people  simple  rules  of  health  at  presen 
Sred  by  them.  If  we  may  express  an  opinion,  a  specie 
feature  oi  the  teaching  should  be  as  to  the  feeding  aa 
management  of  infants,  say,  up  to  the  g  '67  ‘ 

mothers  once  realized  what  this  meant  tor  the  lutur 
happfness  and  well-being  of  their  children  the  physiqn 
of  the  nation  would  rapidly  improve  instead  of  detenora 
ing  We  w?sh  Captain  Jessel  all  possible  success  in  carryn 

out  his  scheme. _ 


BURGH  POLICE  (SCOTLAND)  BILL. 

We  have  the  satisfaction  of  announcing  that  this  Bill  lias 
been  amended,  in  Grand  Committee,  in  accordance  with 
the  views  urged  in  these  columns.  The  clause  transferring 
the  duty  of  certifying  houses  unfit  for  habitation  from 
the  medical  officer  of  health  to  a  triumvirate  composed 
of  the  medical  officer  of  health,  burgh  surveyor,  and 
sanitary  inspector,  and  leaving  the  decision  in  such 
cases,  without  appeal,  to  the  local  authority,  was 
struck  out,  on  the  motion  of  the  Lord  Advocate. 
Eor  the  milk  (tuberculosis)  clauses  originally  stand¬ 
ing  in  the  Bill  there  have  been  substituted  a  series  oi 
clauses  generally  upon  the  lines  advocated  by  us.  lositive 
authority  to  apply  the  tuberculin  test  in  the  case  of  cows 
whose  udders  are  under  suspicion  has,  however,  been  with¬ 
held.  The  confusing  duplication  of  the  existing  powers 
for  the  appointment  of  deputy  medical  officers  and  sanitary 
inspectors,  to  which  we  took  exception,  has  been  abolished. 
Altogether,  the  critics  of  the  Bill  have  reason  to  be  satis¬ 
fied  with  the  result  of  their  opposition. 


PROPOSED  HEALTH  SOCIETY  AT  WESTMINSTER. 

The  Mayor  of  Westminster  (Captain  H.  M.  Jessel,  M.B.) 
presided  on  Monday  afternoon,  at  the  Westminster.  City 
Hall,  over  a  meeting  held  for  the  purpose  of  forming  a 
Health  Society  in  Westminster.  The  object  of  this  society 
will  be  to  teach  the  poor  of  the  city  simple  rules  of  health, 
and  to  improve  the  conditions  under  which  the  poor  of  the 
city  live.  A  large  assembly  of  ladies  and  gentlemen  pro¬ 
minent  in  local  philanthropic  work  were  present,  and 
listened  with  interest  to  Captain  Jessel’s  scheme.  He  said 
that  the  Government  had  recognized  that  the  question  of 
the  health  and  physique  of  the  people  was  very  pressing 
and  important,  and  had  pledged  itself  to  the  appoint¬ 
ment  of  a  Royal  Commission  to  inquire  into  the  matter. 
But  as  the  Royal  Commission  might  take  a  long¬ 
time  to  act,  he  wished  to  enlist  the  sympathies,  of 
district  visitors  and  the  various  charity  organizations 
in  order  to  get  them  to  work  collectively  and  systematically 
towards  improving  the  public  health  at  once.  Much  had 
been  done  by  a  system  of  voluntary  notification  of  con¬ 
sumption,  but  much  remained  to  be  done.  The  Medical 
Officer  of  Health  for  Westminster  stated  that  in  Man¬ 
chester  and  Salford  health  societies  had  been  foimed 


THE  TORQUAY  WATER  SUPPLY.  ^ 

We  have  received  a  copy  of  a  report  made  ToroS 
Percy  Frankland,  E.R.S,  on  the  water  supplyofl'orqu:! 
The  history  of  the  Torquay  water  supply  dates  back 
,  8,6.  By  aYrecent  Act  of  Parliament  the  corporation  h 
acouired  the  gathering  ground  of  its  water  supply,  coi 
lYrisine  2  24i  acres  and  by  the  abolition  of  every  habitati 
within  the  watershed  a  gathering  ground  which  was  op 
to  criticism  is  now  satisfactory.  A  number  of  spnngs  coi 
to  the  surface  and  give  rise  to  two  principal  streams 
Trenchford  and  Kennick  brooks.  The  streams  are  protec 
bv  fences  in  order  that  no  pollution  may  arise  from  cat 
I  and  the  land  under  cultivation  has  been  restrict 
'?o  the  outlying  portions  of  the  gathering  grou 
The  farmhouses’  hive  been  removed  and  objectiona 
fertilizers  disallowed  on  the  cultivated  land.  As  are. 
of  these  improvements,  and  the  consequent  control  0 
gathering  ground,  Professor  Frankland  considers 
water  supply  much  improved.  He  has  made  chern 
and  bacteriological  examinations  ot  samples  from  t 
tributary  brooks  and  the  supply  as  delivered  m  Tore 
itself  The  water  as  delivered  appears  to  be  sligi 
turbid,  and  possesses  a  very  slight  peaty  taste.  It  is  . 

from  poisonous  metals,  and  contains  on  an  average 

300  micro-organisms  per  c.cm  on  gelatine  plates.  JN 
is  produced  in  broth  or  carbolic  broth,  and  theie  1. 
growth  on  carbolic  gelatine.  It  would  have  ton 
terestine  to  know  a  little  more  about  the .  specie, 
organisms  which  were  found  to  be  present,  but  intorma 
orT  that  point  is  not  given.  Several  bantora  develope' 
carbolic  gelatine  in  the  samples  from  the  Tienchloi  dso 
and  the  main  stream,  but  these  had  apparently  vam 
before  the  water  reached  the  town  Anaerobic  cultivat 
were  made  in  milk  with  a  negative  result.  Then 
appears  to  be,  on  the  whole,  satisfactory,  and  calls 
little  comment.  We  may,  however,  add  that  it  lays 

phasis  upon  a  point  the  importance  of  which  ^e  have 
tinually  advocated,  namely,  that  an  examination  * 

must  be  threefold,  and  include  examination  of  gathi 

ground  and  bacteriological  and  chemical  tests.  We  ent 
disagree  with  a  view  which  has  recentiy  been  expiess 
London  that  a  chemical  examination  is  sufficient, 
three  investigations  should  be  made  before  a  conclus 
arrived  at. 


THE  EPIDEMIC  IN  THE  WEST  INDIES. 

In  the  British  Medical  Journal  of  May  23rd  a  n 
was  published  of  a  large  number  of  commumcatiori 
ceived  some  time  before  from  various  ©one  ponder 

the  West  Indies  relative  to  an  epidemic  disease  pre 

there  as  to  the  nature  of  which  an  acute  controversy 
arisen.  After  consideration  of  the  chmcal  picture  0 
disease  as  given  by  writers  on  both  sides  oi  the  que 
we  expressed  the  opinion  that  the  disease  could  e  n 
but  small-pox,  and  gave  instances  ot  corresponding 
demies  of  a  somewhat  abnormal  type  which  had  or 
elsewhere.  At  the  time  the  communications  -were  sei 
chief  seat  of  the  disease  was  Trinidad,  and  lUr.  d  . 
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iio  had  been  sent  over  to  report  as  to  the  nature  of  the 
sease  on  behalf  of  the  Government  of  the  neighbouring 
and  of  Barbadoes,  considered  it  to  be  small-pox,  as  which 
had  also  been  diagnosed  from  the  beginning  by  Dr. 
asson,  of  Port  of  Spain  (Trinidad).  The  Trinidad 
wernment,  on  the  other  hand,  would  not  admit  that  the 
sease  was  small-pox,  and  no  adequate  steps  were  being 
ken  to  arrest  its  progress,  the  disease  indeed  being 
'ated  as  of  small  importance.  Although  the  Trinidad 
ithorities  were  supported  to  some  extent  by  local  medical 
'inion,  there  was  reason  to  doubt  whether  the  Govern- 
ent  was  allowing  itself  to  be  guided  by  medical  con- 
ierations  solely,  and  whether  it  was  not,  partly  at  least, 
fluenced  by  the  consideration  that  official  admission  of 
e  existence  of  small-pox  would  lead  to  trade  losses 
rough  the  imposition  of  quarantine.  The  subsequent 
urse  of  events  supports  the  view  that  the  dis- 
se  was  small-pox,  and  though  there  has  been  no 
finite  admission  of  this  fact  by  the  Trinidad  Govern- 
fent,  it  is  satisfactory  that  it  has  at  least  allowed 
oper  measures  to  control  the  disease  to  be  adopted, 
lie  disease  spread  to  or  appeared  in  several  other 
lonies,  where  a  diagnosis  of  small-pox  was  made,  and 
Trinidad  itself  the  Chief  Medical  Officer  of  Health 
patently  received  permission  to  take  the  matter  actively 
hand.  He  issued,  therefore,  a  popular  tract,  a  copy  of 
licit  we  have  received,  which  describes  the  disease  as  not 
ing  “  in  the  air  as  believed,”  but  as  “  catching  ”  from 
rson  to  person.  It  goes  on  to  state  that  it  has  an  incu- 
tion  period  of  “  about  fourteen  days,”  and  clear  directions 
-  given  for  the  isolation  of  cases  and  the  precautions  to 
taken  by  those  in  attendance  on  the  sick.  The  duty  of 
ose  affected,  however  lightly,  to  abstain  from  tailoring 
jd  corresponding  work,  and  to  keep  their  children  from 
pool,  is  also  touched  on.  Finally,  it  is  stated  that  it  has  been 
and  that  recent  vaccination  gives  protection  against  the 
pease,  or  renders  its  attacks  very  light,  and  offers  free 
jccination  to  all  who  apply  for  it.  The  term  “  pox  ”  and 
t  small-pox  is  used,  but  this  official  statement  as  to  the 
ect  of  vaccination  removes  all  doubt  as  to  the  nature  of 
P  disease,  since  it  was  only  the  conflicting  evidence  on 
(is  point  which  appeared  to  us  to  leave  any  possible  room 
•  doubt  as  to  the  diagnosis  which  should  be  made. 


'HE  RESPONSIBILITY  OF  SURGEONS  AND  THEIR 
FEES  B.C.  2300. 

the  time  of  Hammurabi,  King  of  Babylon,  who  lived 
00  years  b.c.,  the  laws  regulating  the  practice  of  surgery 
an  to  have  been  rather  uncomfortable.  According  to  the 
le  of  laws  of  this  monarch,  discovered  at-  Susa  in  1902  by 
de  Morgan,  and  transcribed  and  translated  by  Father 
I’cil.  a  su'-geon  who  operated  on  any  one  with  a  bronze 
let  or  removed  a  film  and  saved  an  eye,  was  entitled  to 
cive  10  shekels  of  silver.  In  the  case  of  a  noble  the 
'geon  received  5  shekels,  and  for  a  slave  2  shekels.  Foi¬ 
ling  a  fracture  in  the  case  of  a  freeman  he  received 
•hekels,  for  the  son  of  a  noble  3  shekels,  for  a  slave 
hekels.  These  fees  are  doubtless  large;  but.  on  the 
ier  .n.(|>  ^e  surgeon  had  to  bear  a  somewhat  onerous 
possibility,  for  if,  when  operating  with  the  stvlet,  he 
led  a  freeman  or  caused  the  loss  of  an  eye,  his  hands 
t;e  to  be  cut  off;  if  the  slave  of  a  noble  died  after 
imilar  operation,  the  surgeon  had  to  give  a  slave  in 
u!'nj  h  tie  caused  the  loss  of  a  slave’s  eye,  he  had  to 
hall  his  value.  Apparently  the  surgeon  was  charged 
n  the  duty  of  marking  slaves;  if  a  surgeon  marked  a 
'e  as  “inalienable”  without  the  knowledge  of  his 
■'ter,  his  hand  was  to  be  cut  off  ;  but  if  he  was  induced 
o  this  bv  the  deception  of  a  third  person,  that  person 
^  to  be  killed  and  buried  in  his  house,  while  the 
Seon  was  set  free,  on  swearing  that  he  did  not 
orm  the  act  knowingly.  It  is  somewhat  difficult 
understand  how  it  would  be  possible  to  exercise 
prolesmqsi  of  a  surgeon  under  such  laws.  And 
the  civilization  in  which  they  were  enacted  was 
01  long  date  and  far  removed  from  the  primitive 
amza-Uon  of  society.  Perhaps,  like  some  legislation 
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nearer  home,  they  were  not  so  formidable  in  reality  as 
they  appear  on  the  statute  book.  In  England  a  hundred 
years  ago  the  law  punished  sheep  stealing  with  death  ;  but 
we  know  the  result  was  not  to  hang  sheep  stealers,  but  to 
make  it  impossible  to  get  a  conviction. 


THE  EPILEPTIC  COLONY,  CHALFONT,  BUCKS. 

On  July  2 1  st  Sir  William  Broadbent  laid  the  foundation 
stone  of  the  administration  house,  comprising  accommoda¬ 
tion  for  the  matron,  storerooms,  central  kitchen,  and 
water  tower,  which  the  progress  of  the  Colony  has 
rendered  necessary  for  its  efficient  and  economical  working. 
The  entire  cost  will  be  .£4,800,  and  of  this  sum  ,£3,000  has 
been  provided  by  the  munificence  of  Mr.  Passmore 
Edwards,  whose  previous  benefactions  to  the  Colony  are 
well  known.  The  proceedings  took  place  in  a  marquee 
erected  near  the  “  Eleanor  House,”  in  the  presence  of  a 
considerable  number  of  supporters  of  the  National  Society 
for  the  Employment  of  Epileptics.  Mr.  Montefiore 
Mic-holls,  in  the  unavoidable  absence  of  Dr.  Buzzard,  moved 
a  vote  of  thanks  to  Sir  William  and  Lady  Broadbent  for 
their  attendance,  remarking  that  Sir  William  was  not  only 
a  great  physician,  but  a  great  philanthropist.  He  also 
expressed  gratitude  for  the  presence  of  Mr.  and  Mrs.  Pass- 
more  Edwards,  to  whom  the  Colony  owed  so  much.  Mr. 
H.  A.  Harben  seconded,  and  the  resolution  was  unani¬ 
mously  adopted.  Sir  William  Broadbent,  having  laid 
the  foundation  stone,  acknowledged  the  compliment, 
and  read  a  telegram  from  the  Prince  of  Wales  conveying 
his  good  wishes  as  President  of  the  Society.  The  work  of 
the  Colony  was  now  too  well  known  to  require  any  long 
description.  Its  object  was  to  remove  the  state  of  isolation 
in  which  unfortunate  sufferers  from  epilepsy  were  placed 
through  not  their  fault,  but  their  afflictions,  and  to  pro¬ 
vide  them  with  cheerful  and  healthy  surroundings,  and 
suitable  occupations  and  recreations.  These  indeed  formed 
a  most  important  part  of  treatment,  and  he  thought  that 
the  curative  results  of  the  Colony  system  would  probably  con¬ 
trast  favourably  with  the  somewhat  depressing  statistics  as  to 
lack  of  progress  in  the  cure  of  epilepsy  which  Dr.  Aldren 
Turner  had  recently  brought  under  the  notice  of  the  Royal 
Medical  and  Cliirurgical  Society.  Explaining  that  the 
absence  of  children  from  the  Colony  was  due  to  a  piece  of 
legislative  stupidity  restricting  the  size  of  houses,  which 
he  was  happy  to  say  was  on  the  point  of  being  repealed 
through  the  sympathetic  action  of  Mr.  Heywood  Johnstone 
and  Mr.  Haldane,  he  announced  that  before  long  the 
Executive  Committee  hoped  to  see  established  upon  the 
estate  two  houses  for  epileptic  children,  each  for  twenty- 
four.  In  conclusion,  he  warmly  eulogized  the  judicious 
generosity  of  Mr.  Passmore  Edwards,  whose  multifarious 
public  benefactions  had  been  guided,  not  merely  from  the 
heart,  but  from  the  head.  The  company  afterwards  in¬ 
spected  the  various  buildings,  in  one  of  which  were 
exhibited  specimens  of  work  by  the  colonists. 


THE  OPENING  OF  THE  BELGRAVE  HOSPITAL  FOR 

CHILDREN. 

The  Princess  Henry  of  Battenberg  opened  on  July  20th 
those  portions  of  the  Belgrave  Hospital  in  Clapham  Road  con¬ 
sisting  of  the  centre,  east,  and  part  of  the  south  wing,  out¬ 
patients’  building,  and  mortuary  which  have  been  already 
built,  and  which  contain  three  wards  with  cots,  babies’ 
ward,  in  all  about  35  cots,  with  operating  room  and  offices 
for  the  staff.  A  general  description  of  the  building  and  an 
account  of  how  it  was  proposed  to  conduct  the  hospital 
was  published  in  the  British  Medical  Journal  of 
July  7th,  1900,  p.  35.  In  asking  the  Princess  to  declare 
the  hospital  open,  Lord  Windsor  state  that  since 
Her  Royal  Highness  laid  the  foundation  stone  three 
years  ago,  a  sum  of  ,£35,000  had  been  expended  on  the 
buildings,  £jio,ooo  was  still  owing,  and  an  additional  ,£5,000 
would  be  required  to  finish  the  present  buildings.  Anony¬ 
mous  donors  had,  he  said,  been  most  generous :  one  had 
offered  ,£1,000  on  condition  that  a  similar  amount  was  sub¬ 
scribed  in  sums  of  not  less  than  £2$,  and  so  readily 
had  this  been  done  that  the  money  was  already 
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available,  and  a  second  sum  iq°fdoio\° °°on  Somewhat 
offered  by  the  same  anonym o  ^  fittings 

had^been  presented, ^nd  two  members  of  the jCo^ttos 

b  1  h  ““  ““S”s 

s,s:  s,  , 

SaSKy,-«s3i 

*E  5  A ££»“ Bush  in  the  walls  will  delight  many 
equip  the  hospital  generally  for  its  work  m  Soutl 


birth,  W2S 

W  offspring  vet-y  materially  aidm  — ng^the 
death-rate.  Broadly  -1  ’  from  disease  are 

mainly,  therefore  n  the  entorcememo^  ^  kn£wledge  of 

education  specially  directe  ill-effects  of 

hygienic  principles  and 1th  n  mmianig  the  ^ 

that  particular  directio  ,  <  >  people  maybe  invalu 

Seeing  that  the  mi  -  that  dispensaries  shout 

is  suggested  among  other  thmgMhat  cl^P^  cou)d  be  le, 

be  attached  and  nuise  ■  ,,  •  raothers  were  at  worl 

in  charge  of  good ^nurses  authority 

In  many  d'^'Tt’he^nOTmo^infant  mortality  in  Boa 
hay  couidbe  presented,  and  the  causes  of  its  unnecessanl 
hijh  percentage  to  a  large  extent  removed. 


THE  NEW  SYDENHAM  SOCIETY.. 

Wf  have  been  requested  to  draw  the  attention  of  our 

readers  to  the  fact1  that  the  New  Sydenham  Society  wdl 

SilSlStSh  S  Henry  &£&&&*,  ^ 

SSSr  xsn&ars  sw® 

““'IE 

SwthTnot  a  few  of  the  illustrations .which  have 
been  published  are  taken  from  originals  exhibited 
last  year  at  the  Manchester  meeting.  It  is,  we  under 
stand  proposed  to  select  (by  permission)  each  year  fion 
specimens^ exhibited  such  as  may  seem  desirable ^  P?  ' 
lication  Thus  the  Atlas  may  secure  important  no\elt ;  , 

and  the  temporary  museums  may  gainffpa^p^eei;{1°bfitPors' 
manency  which  must  prove  an  encouragement  to  exhiintors. 
The  Atlas  will  be,  so  far  as  drawings  are  concerned,  mi some 
decree  an  illustrated  companion  to  the  museum.  We  aie 
Smed  that  the  rate  k  issue,  of  the  asc.cuh  am 1  the 
number  of  plates  given  may  easily  be  d°^led  if  the  pro^ 

faccinn  n  a  SPGI11S  likely  to  be  tll6  CclSG,  SllOUl  §  . 

Society  adequate  support.  Amongst  those  whose  exhibits 
were  selected  from  la?t  year’s  museum  and  have  been  pub¬ 
lished  are  Dr.  Arthur  Hall  of  Sheffield,  Dr  KeiynacK, 
Dr.  Thelwall  Thomas,  Mr.  Robert  Jones,  and  Dr.  David 


fJLSrSS3&5SS^,2tt,^, 

Hn« of  Tubingen  came — o 
Notwithstanding  the  affirmative^  t  cha 

University. 


a^SSSife  2*  s 

placTdat  the  disposal  of 

aSSSSS^r&fSfei 

should  be  invited  to  contribute. _ _ __ 


Morgan. 


INFANT  MORTALITY  IN  BOMBAY. 

In  a  paper  recently  read  before  the  Bombay  Medical  an 
Physical  Society  upon  Infant  Mortality  in  Bombay  . 
Causes  and  Prevention,  Dr.  D.  K.  Bardi  deals  exhaustively 
with  a  subject,  the  serious  nature  of  which  is .evident  when 
it  is  pointed  out  that  in  1899  the  infant  mortality  a  c  59;> 
per  iPooo  births,  and  867.67  per  1,000  of  population  amongst 
children  under  1  year  of  age.  Comparisons  with  preceding 
years  show  that  matters  are  growing  worserather  thnim 
proving;  whilst,  compared  with  the  mortality  of  cbl 
under  1  year  of  age  in  England,  Bombay  shows  a  moitality 
nearly  seven  times  as  great.  Twenty-two  tables  °^t 
tics  are  given,  and  from  an  examination  of  those  bearing 
upon  the  more  immediate  causes  of  death,  it  is  seen  that 
debility  is  the  most  potent  factor  under  seven  months 
whilst  respiratory  and  nervous  diseases  kill  many  mo 
before  they  are  two  years  of  age.  This  condition  °f  tlnngs 
is  to  a  large  extent  due  to  overcrowding,  bad  sanitation, 
poverty,  and,  above  all,  ignorance  and  superstition,  which  can 
only  be  efficiently  dealt  with  “by  sustained  and  organized 
efforts  on  the  part  of  Government  and  the  municipality 
less  than  the  public  at  large.”  Among  the  principal  causes 
producing  debility  a  graphic  picture  is  drawn  of  the  effects 
of  “  bad  feeding,”  general  “  mismanagement  during  child- 
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(3)  on  what  authority  it  was  state  four  ilTegularitie: 
return  made  unde  x  ^  \vprs-Dou°*las  replied th 

fn  tS-JX  hewa/not 

that  these  were  trifling  departures  by  dve 


inss.  The  statement  01  inese  u  TiU  ar 

the  authority  of  the  inspector  as  a  result  of  his  vis  ■ 
r>rm slant,  communication  with  the  licence  noiae 
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The  Norwood  Poor-Law  Schools  and  Infectious  Diseases. 

r  John  Gorst  asked  the  President  of  the  Local  Government 
>ard  whether  his  attention  had  been  called  to  recent  out- 
eaks  of  measles  and  whooping-cough,  and  excessive  mor- 
lity  from  other  causes,  amongst  the  children  of  the  Norwood 
>or-law  Schools,  and  to  a  report  made  on  this  subject  by  Dr 
•iestley,  the  Medical  Officer  of  Health  of  Lambeth,  in  which 
e  aggregation  of  children  was  condemned  ;  whether  any 
ditional  expenditure  on  the  schools  by  the  Lambeth  Board 
Guardians  had  been  sanctioned  by  the  Local  Government 
tard,  and  to  what  amount ;  and  whether  Dr.  Priestley’s  report 
uld  be  published  as  a  Parliamentary  paper.  Mr.  Long 
swered  that  his  attention  had  been  drawn  to  this  matter, 
d  he  had  seen  the  report  made  by  Dr.  Priestley.  He  had 
en  in  communication  with  the  guardians  on  the  subject, 
committee  appointed  by  them  had  been  investigating  the 
fitter,  and  lie  was  now  expecting  their  final  report  .  On  receipt 
it  he  should  consider  what  action  it  might  be  necessary  to 
ke.  He  had  stated  on  June  29th  last  the  expenditure  which 
d  been  sanctioned  in  connexion  with  these  schools.  No 
fther  expenditure  had  been  sanctioned.  He  did  not  think 
at  Dr.  Priestley’s  report  should  be  issued  as  a  Parliamentary 
per  at  the  present  time. 

The  Prevention  of  Corruption  Bill.— This  Bill,  which  has 
ready  passed  all  its  stages  in  the  Lords,  now,  after  the 
deal  of  the  Grand  Committee  of  Law  in  the  House  of 
tmmons,  stands  for  third  reading  at  an  early  date.  It  is 
e  of  the  minor  Bills  likely  to  become  law  before  the  House 
;es.  In  the  Grand  Committee,  Subsection  iv  of  Clause  1 
jis  struck  out,  which  prohibited  as  a  defence  to  an  accusa- 
m  under  the  proposed  Act  the  production  of  evidence  to 
ow  that  the  commission  was  usual  and  customary.  Sub- 
;ction  v  of  Clause  1,  which  threw  on  the  accused  the  onus  of 
oving  that  his  acceptance  of  commission  was  not  a 
rrupt  act,  was  also  omitted.  In  addition  to  these  two 
anges,  the  necessity  of  obtaining  the  fiat  of  the 
torney-General  before  a  prosecution  could  be  instituted  was 
oO  negatived.  The  Bill  will  of  necessity  be  of  much  interest 
all  insurance  officials,  and  will  probably  affect  fire  and 
jcident  offices  more  than  those  dealing  only  with  life  in- 
rance.  All  agents,  and  the  word  agent  is  defined  as  any 
3erson  acting  for  or  being  trustee  for  another,”  will  have  to 
most  careful  in  receiving  “  consideration  ”  of  any  kind. 
ie  Bill  has  not  so  much  concern  for  medical  men  as  for 
yyers,  who  more  especially  do  agency  work,  but  it  might 
ect  any  medical  man  who  acted  as  agent  for  a  patient  and 
jeived  valuable  consideration  for  services  from  an  insurance 
ice  or  any  third  person.  The  penalty  under  the  Bill  on 
eviction  or  indictment  is  two  years’  imprisonment  with  or 
,  out  hard  labour,  or  a  fine  not  exceeding  ^500,  or  both, 
d  on  summary  conviction  imprisonment  as  above  for  four 
mths,  or  a  fine  of  ^50,  or  both. 

The  following  is  the  text  of  the  Bill : 

Bill  [as  amended  by  the  Standing  Committee  on  Law,  etc.]  intituled  An  Act 
he  better  Prevention  of  Corruption. 

e  it  enacted  by  the  King’s  most  Excellent  Majesty,  by  and  with  the 
ace  and  consent  of  the  Lords  Spiritual  and  Temporal,  and  Commons 
Parliament  assembled,  and  by  the  authority  of  the  same! 

.  Punishment  0/  Corrupt  Transactions  with  Agents—  (1)  If  any  agent 
corruptly  accepts  or  obtains,  or  agrees  to  accept  or  attempts  to 
obtain,  from  any  person  for  himself  or  for  any  other  person,  any 
gut  or  consideration  as  an  inducement  or  reward  for  doing  or  for. 
bearing  to  do,  or  for  having  done  or  forborne  to  do,  any  act  in  rela¬ 
tion  to  his  principal’s  affairs  or  business,  or  for  showing  or  forbear¬ 
ing  to  show  favour  or  disfavour  to  any  person  in  relation  to  his 
principal  s  affairs  or  business  ;  or 

If  any  person  corruptly  gives  or  agrees  to  give  or  offers  any  gift  or 
consideratmn  to  any  agent  as  an  inducement  or  reward  for  doing  or 
j'oi  caiing  to >do,  or  for  having  done  or  forborne  to  do,  any  act  in 

a  ion  to  his  principal’s  affairs  or  business,  or  for  showing  or  for- 
rearing  to  show  favour  or  disfavour  to  any  person  in  relation  to  his 
puucipal  s  affairs  or  business  ;  or 

,  ^  au^  Person  knowingly  gives  to  any  agent,  or  if  any  agent 
WUlgly  uses  witli  intent  to  deceive  his  principal,  any  receipt 
ini!?*’  aT  0t?er  document  in  respect  of  which  the  principal  is 
^™tUd’  andwluch  contains  any  statement  which  is  false  or 
l-,1?  ie°iUS  °r  defectlve  in  any  material  particular,  and  which  to  his 
-urn  rledg°,1S  1Btended  to  mislead  the  principal. 

a.  misdemeanour,  and  shall  be  liable  on  conviction 
imprisonment,  with  or  without  hard  labour,  for  a  term 
ohoth^i1^0  year8’  or  to  a  flne  not  exceeding  five  hundred  pounds 
mnriSon,n;’in,rrnme“taild  such  fiue- °r  ou  summary  conviction 
r  months  nvt’n Tfi1  °r  W!thout  hard  labour-  for  a  term  not  exceeding 
sonment  knd  such  fine  exceedlDS  my  Pounds,  or  to  both  such  im 


(2)  For  the  purposes  of  this  Act  the  expression  “consideration”  in¬ 
cludes  valuable  consideration  of  any  kind  ;  the  expression  “a^ent”  in- 
cludes  any  person  employed  by  or  acting  for  or  being  trustee  for  another  ; 
underlny  trust S1°U  ‘ prmcipal "  iucludes  an  employer  or  beneficiary 

this  Act  erS°Q  Serviag  uuder  the  Crown  is  an  agent  within  the  meaning  of 

2.  Prosecution  of  Offences.— (1)  Every  prosecution  under  this  Act  shall 
be  subject  to  the  provisions  of  the  Vexatious  Indictments  Act,  i8so  and 
any  enactment  amending  or  extending  the  same. 

(2)  Every  information  for  any  offence  uuder  this  Act  shall  be  made  or 

laid  upon  oath.  1 

(3)  The  expenses  of  any  prosecution  on  indictment  under  this  Act  shall 
be  defrayed  as  in  cases  of  indictment  for  felony. 

(4)  A  court  of  quarter  sessions  shall  not  have  jurisdiction  to  inquire  of 
hear,  and  determine  prosecutions  on  indictments  for  offences  under  this 
ACt. 

•  ^  ^.nrperS0n  ^grieved  by  a  conviction  made  by  a  court  of  summary 
jurisdiction  on  determining  an  information  under  this  Act  may  appeal 
therefrom  to  quarter  sessions.  L  l 

Application  to  Scotland—  This  Act  shall  extend  to  Scotland  subject  to 
the  following  modifications  : 

(1)  Section  11  shall  not  extend  to  Scotland  ; 

(2)  In  Scotland  all  offences  which  are  punishable  under  this  Act  on 
summary  conviction  shall  be  prosecuted  before  the  sheriff  in  man¬ 
ner  provided  by  the  Summary  Jurisdiction  (Scotland)  Acts 

4.  Short  Title  and  Commencement.— (1)  This  Act  may  be  cited  as  the 
Prevention  of  Corruption  Act,  1903. 

.(2)  This  Act  shall  come  into  operation  on  the  first  day  of  Januarv 
nineteen  hundred  and  four.  y 


The  Prevention  of  Small-pox.— On  Tuesday  last  Colonel 
Sadler  asked  the  President  of  the  Local  Government  Board  if 
he  would  favourably  consider  the  desirability  of  makin°-  an 
order  for  preventing  the  spread  of  small-pox,  to  the  effect 
that  all  persons  who  had  been  exposed  to  the  infection 
thereof  should  be  isolated  during  the  incubation  period  of 
the  disease,  or  alternatively  vaccinated  or  revaccinated  ;  and 
further  that  it  should  be  made  an  offence  to  withhold  in¬ 
formation  or  give  false  information  in  respect  to  cases  of 
small-pox.  Mr.  Long  answered  that  he  would  consider  the 
expediency  of  giving  local  authorities  further  powers  in  rela¬ 
tion  to  these  matters.  But  legislation  would  probably  be 
necessary  if  the  subject  was  to  be  dealt  with  satisfactorily. 


Instruction  in  Hygiene  for  Female  Prisoners. — The  Home 
Secretary,  in  answer  to  a  question  put  by  Mr.  Flower,  stated 
last  week  that  the  industries  carried  out  under  skilled  in¬ 
struction  as  a  part  of  the  regular  prison  routine  for  female 
prisoners  furnished  practical  teaching  in  laundry  work  and 
cooking,  and,  with  regard  to  “  hygiene,”  as  much  as  was 
possible  was  done  by  including  “  sanitation  ”  as  one  of  the 
subjects  of  a  course  of  lectures  which  had  now  for  some 
months  past  been  delivered  by  lady  visitors  to  female 
prisoners  in  the  metropolis  according  to  a  regular  and 
approved  plan.  It  was  hoped  to  extend,  in  due  course,  the 
good  work  that  was  being  done  by  lady  visitors  in  London  in 
this  respect  to  other  prisons  throughout  the  country. 


Parochial  Medical  Officers  of  Scotland.— Mr.  Cathcart 
Wason  on  Monday  last  moved  for  and  obtained  a  return  “  of 
the  number  of  parishes  in  the  counties  of  Orkney,  Shetland, 
Caithness,  Sutherland,  Ross,  and  Cromarty,  Inverness,  and 
Argyll,  in  which  the  office  of  resident  parochial  medical 
officer  has  been  vacant  within  the  last  seven  years,  stating 
(a)  name  of  parish,  (b)  number  of  times  vacancy  has  occurred, 
(c)  length  of  time  the  office  has  been  vacant  in  each  case.  This 
information  will  be  of  much  interest  when  published,  as 
showing  how  far  the  provision  of  regular  medical  attendance 
is  secured  in  the  Highlands  and  Islands  of  Scotland. 


The  Vaccination  Act,  1898,  which  expires  this  year,  has 
been  inserted  in  the  schedule  of  the  Expiring  Laws  Con¬ 
tinuance  Bill,  and  so  will  be  renewed  for  one  year. 


Dropped  Bills. — The  two  Bills  dealing  with  vaccination  and 
vaccination  prosecutions  introduced  by  Mr.  Broadliurst  and 
Mr.  Channing  have  been  dropped.  The  same  fate  lias  over¬ 
taken  the  Medical  Acts  Amendment  Bill  of  Sir  John  Tuke, 
and  two  Bills  introduced  for  a  similar  purpose  by  General 
Laurie.  Sir  Francis  Powell  still  perseveres  with  the  Pollu¬ 
tion  of  Rivers  Bill,  but  has  dropped  the  Public  Health  Bill. 
The  Plumbers’  Registration  Bill,  the  Poor-law  Officers’ 
Superannuation  Bill  (Scotland),  and  the  Local  Authorities 
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Officers’  Superannuation  Bill  "w 

orders,  biit  the  Cruelty  d  the  Pharmacy  Bill  are 


orders,  hut  the  Cruelty  o  and  the  Pharmacy  Bill  are 
smlTp“on°,th<e  paper?  but  with  no  chance  of  passing  tins 


alterations  introduced. 


session. 


Experiments  on  “Hate  tebhe  Hot, 

nesday  Mr.  Perks  asked  y  e  tlfat  during  tire  year  1902 

Department  wlicthei-  ieiw  erformed  on  living  animals 

there  were  I2,oo°  exper  men  F  ld  he  state  whether  the 

without  anaesthetics,  and,  n  ,  ^  i2000  included  starv- 

feedmg  experiments  torn  g  P  ed  overfeeding ;  and  whether 

ing  animals  to  death  and  als  the  Home  Office. 

these  experiments  weie  answered  that  the  return  which 
Mr.  Secretary  Akers-Doujas  ,  £  ed  that,  under  licences 

had  been  laid  before  P  ‘ ,  i  ”  tpe  Secretary  of  State  for 
and  certificates  duly  authorize  A  [®i  ents  (being  mostly 

the  Home  Department,  over  12  o^  expenm  ^  ^vation) 

inoculations  and  m  no  case anaesthetics.  Neither  the 
were . performed' in  .9°* SsTiverieedihj  of 
starving  of  a.n^ipd  nmono-  the  experiments  authorized  or 
animals  was  ^eluded  am  * e  gentleman  who  was  authorized 

3wWohefcyWwere  to  he  killed,  the  return  showed  one 
experiment. 


■samara?  SSSSSS 

larger  School  Sed  the feary  to  the 

area  by  a  local  authority  was ^  one  Board  would 

must  be  left  to  that  authority  to  decide  ,  but  tne  was 

of  course  gladly  weicome  any  smJi^  as  health  and 

llkf&  ^n^ffithe  children  The  Board  issued  in  October,  1901, 
well-being  of  the  chiiaien.  teaehers  of  schools m  large 

?ownsUIsrto°  the  great  importance  of  proper  attention  being 
paid  to  the  eyesight  of  the  children. 


THE  GENERAL  MEDICAL  COUNCIL. 


The  Regulations  and  Examinations  of  the  Conjoint  Board 

in  England^ 

Ox  the  second  day  of  the  session  the  statistics  presented 

1  Norman  Moore  were  available  m  print,  and  it 

by  Di.  Norman  Moore  students  had  presented 

riKelves  who  had  taken  chemistry  and  76  who  had  taken 

" jissj  rss* ss 

passed  TheTttikde  assumed  by  the  Royal  Colleges  would 
thus  aimear  to  be  a  rigid  insistence  upon  legal  rights,  with 
consequences  deleterious  to  medical  education  m  general, 
and  without  the  justification  which  might  have  been 
afforded  had  the'  matter  been  of  substantial  importance 

‘"Item go?sty’s°motion  to  report  the  Conjoint  Board 
to  the  Privy  Council  was  withdrawn  after  some  discussion, 
in  which  the  mover  urged  that  it  should  be  postponed  until 
N ov  ember  rat  her  than  withdrawn.  A  resolution  proposed 
v  Dr  MacAlister  in  the  first  instance,  and  afterwards 
fathered  by  DnWindle,  took  its  place.  This  was  to  the 
effect  that  the  resolutions  of  the  Council  be  formally  com¬ 
municated  to  the  two  Royal  Colleges,  and  that  they  be 
ureed  to  take  steps  to  remedy  the  defects  pointed  out 
Snally  it  was  resolved  that  a  small  committee  should 
be  appointed  by  the  President  to  confer  with  represent- 
ativesLof  the  two  Colleges,  in  order  to  arrive,  if  possible,  at 

a  solution  of  the  difficulty.  .  .  .  ,  ni  _ 

Dr  Windle’s  proposal  to  institute  an  inquiry  into  the 
whole  question  of  the  first  year’s  curriculum,  and  alsc .into 
the  nuestion  whether  any  of  the  subjects  might  be  mad 
subiects  of  the  Preliminary  Examination,  was  not  brought 
forward  in  that  form,  inasmuch  as  it  was  thought  prema 
ture  until  the  reports  on  the  examinations  of  the  othe 
bodies  had  come  in  and  been  considered.  It  is  significant, 
however  that  a  motion  embracing  so  much  altera  ion 


t  ,  Thei  *!nterestang*  ctebate*  took  place  upon 
An  important  and  interest  Committee  with  regard  to 
the  report  of  th<Y  Examinatio  which  had  been 

the  Qualifying  Exammat  j  _  Hn  Mr  Bryant— though 
declared  to  be  insufficient.  Here  i moved  the 
as  Chairman  of  the  Comm  ttee  he  aj°™  absented  from, 
adoption  of  the  report  (  ‘  ,  the  droft  report  which 

«  hi'inself^preparech  H  Si^ 

re|!rt  toethnature  ofhis  objections  were,  however,  made 
sufficiently  plain  m  his  speech  University  of  Oxford,. 

Dr.  Payne,  ^representative >  ° ^he  report  He  admitted 
argued  against  the  adopt  of  t  Pq  reguiations  of  the- 

that  certain  lapses  from  -  the  arrangements- 

University  had  taken  plac  ^  d  been.  He  complained. 

between  the  examiners,  LFbtttim,  but 

report  at  all,  should  have  ta  sation  Was  not 

that  a  general  report  of  mere  co  He  furth 

material  on  ^  1C.  R  fc  tde  examinations  of  the  Uni- 
pom  ted  out  that  m  ai  , ,  pxaminers,  who  might, 

versify  large  latitude  was  left  to  the  examiners,  ^  ^ 

use  marks  or  not  as  they  S  passing  of  a  candidate 

case  he  argued  that  blame ta ^the  pass.n|  :  o  had  nc 

attached  rathei  to  the  exami  >  .  University 

connexion  with  %  ‘°xamLers  thus  in- 

itself,  and  that  m  this  ease  me  ™  .  Roberts  and  Dr. 

directly  co^plamed  of  we>  experience  as 

SS^S^^tta^u^camdidatas 

siillssissss 

her  of  the  candidates  are  already  quannea,  a 

urged,  was  hardly  consistent  with  the  statement  tua.^ 
draw  “from”  t™  different  universities  brought  out  a 1  P« 

bs&asar. 

af  the  Roval  University  of  Ireland,  of  37  at  bam  or  mg 
f,  at  Aberdeen,  of  25  at  Glasgow,  and  ot  only  20  at  Ecffi 
bnreh  Thus  the  university  whose  examination  _  1 
moposed  to  brand  as  “ insufficient  ”  had  actually  rejeefed 
hiuher  percentage  of  candidates  than  any  othe 

5. P  Notwithstanding  that  ^  was  urged  that  t 

Council  ought  to  support  the  reports  of  its 
Inspector,  an  amendment  to  the 

be  adopted  was  proposed  and  car"ec^r  °>pDar;a  inspect! 
the  effect  that  the  examination  should  he  again  m.  p 
A  strong  argument  for  such  a  course  was  afforded  by 
Statement  made  by  Dr.  Payne  that  many  of  the  reco 
mendations  contained  in  the  report  were  nncler  com-i 
Eon  at  the  instance  of  the  examiners,  and  that  n 
regulations  were  in  course  of  being  framed. 


The  University  of  London.  .  •• 

On  similar  grounds  the  report  on  the  Fma.1, 
of  the  University  of  London  received  similar  treatm 
the  examination  m  surgery  here  was  the  po^mn 
examination  which  had  been  declared  to  be  unsatistac 
and  new  regulations  will  soon  be  m  force. 
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SortlaniL 


The  Victoria  Hospital  for  Consumption,  Edinburgh 
r»[E  pimeipal  event  m  Scotland  last  week  was  t  he  openiim 
bv  Lord  Rosebery  of  the  new  pavilions  of  the  Victoria  H,'s! 

f0'i  Consumption  at  Craigleith,  which  took  place  on 
Wednesday  in  tlie  grounds  of  the  institution  P\  Wp 
marquee  had  been  erected  for  the  occasion,  and  the  attend- 
mce  of  representative  personages  was  very  large  in  spite  of 
Jie  heavy  rain  which  to  some  extent  marred  the  proceedings 
roni  a  social  point  of  view.  The  Lord  Provost  of  Edinburgh 
mi  James  Steel,  who  took  the  chair,  made  a  short  speech”in 
vhicli  he  drew  attention  to  the  importance  of  the  work  that 
ia<l  been  already  done,  and  called  for  assistanei  in  that 
which  remained  to  be  accomplished,  mentioning  that  ample 
•00m  remained  111  the  grounds,  and  that  any  one  could  nut 

I  W  PPhi  T, ,0r- 11  Sn!n  o!,  He  then  caS  upon 

)i.  K.  \\  .  Philip  to  give  a  brief  sketch  of  the  history  scone 
nd  prospects  of  the  institution.  y’  p  ’ 

r*.  rn  v  Origin  of  the  Work. 

Di.  I  limp  said  that  the  institution  was  founded  in  1SS7  bv 

^Her  Majesty  Q^ue^nV^ctoria^by^ak^^^^ia^d^a^crasade 

SLOTHS,  » %r£ 

tfuie’Steblishmen^of’r  fr0grammeV  Hincluded  first  of 
jecondly,  the  dissemination  of  information  re<rardina  thenre’ 

Xtsmm  rdWtm!^  °f  thf-  disnse  of  *ri,S 

aneis  tnircliy,  the  erection  ot  a  liosnital  or  snpn. 
llffoVt^’lS  «*“»  Friedenhemi 

i  opportunity  of  commenting  on  the  pleasant^  ,-oln 

fndteV/eSthf 

e^eaTefthe^at  fh®  ,  average  attendance  throughout 

0^0  InZfit  Patient.s  houses  or  at  the  dispensary  was 

»»e  and  somf ‘.‘fi  5es  ?f  VounffoVthe^mtf 

Action  oTt?eded  -1  V-  tllis’  tliey  immediately  started7’  the 
ri  '  of  the  existing  annexes  and  shelters.  In  1002  the 

mmencTdPaThe°numb1Ch  fw,er®  that  day  to  be  opened  were 

At  thed'n  Jsent  tinS  ti  °f  beds  occuPied  at  first  was  only 
ai  me  present  time  the  average  number  of  in-nntipnia 

tirfr  iand  the  n,ew  Pavilions  would  add  32  beds  to  the 

tential  accommodation  of  the  institution.  3  1  the 

u  n  .  ...  Needs  and  Finances. 

,  ' l(  ''e  th/‘  fiances  of  the  undertaking  were  of  the 

ome  in  lpf  i/  '  f'  ^r?-th  new  Pavilions  are  at  work  the 
mtle  The  nii  n  aTS  1STeXpected  to  be  some  ^3,ooo 

fng  room Zdot ££  oMF  ^  ^  ^ntoVkit^ 

liu/tothell1  r°0m  in  Sr  fiveothe?^ pSS 

ohservati 
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ondert^ 

;  r.:'Pf  psa^^iJsS  Si 

stiative  block,  because  meanwhile  with  sixty  and  possiblv 

ueioie  it  tiie  pictuie  ot  many  patients  whose  lives  miffht 
be  saved  if  it  were  possible  to  admit  them  at  once  but  who 
undei  present  circumstances  have  to  run  the  risk  of  waiting 
month  after  month  until  their  turn  for  admission  ^mesg 
Si  flS™1  ff  ,was  sangmne  that  one  of  the  outcomes  of 
fl,a  fv-t  ;er'ilg  t  iat  day  would  be  that  complete  fulfilment  of 
c  oiiginal  programme  would  be  possible,  and  the  liosnital 

nec?lsities°no?  the^oasTT1^  m?re.  colPmensurate  with  the 
necessities  of  the  case.  In  conclusion  Dr.  Philip  on  behalf 

of  the  Committee,  expressed  thanks  to  the  number  of 

®ds  towhom  the  hospital  had  been  indebted.  Some  of 

rlrnii  tv° 1 long?r  allve»  but  he  particularly  desired  to 

contribfitor^Mis?  fei°f  th1e1  ea^liesTt  and  most  substantial 
contiibutois)  Miss  Motherwell,  Mr.  Julius  Beilby,  the  late 

Baihe  Pollard,  and  Mr.  Eindlay  of  Aberlour.  Further  it 
ber^dtot^  of  the  last  public  functions  in 
!lShIlfarh00rd  performed  by  General  Wauehope  was  the 
jP*™*,  od7  a.  bazaar  m  the  interests  of  the  hospital 
It  was  also  desired  to  acknowledge  the  great  help  o-jVen  w 
those  who  had  been  kindly  collecting  mo?ey  for  the^oSitM 
and  the  munificent  gift  of  a  pavilion  by  Mr.  William  Younger 
The  service  rendered  by  the  Lord  Provost  in  presiding  fnd 
by  Loid  Rosebery  in  coming  down  to  open  the  pavilions 

was  also  suitably  acknowledged.  pavilions, 

TP-  r  ictoria  Hospital  and  the  Medical  Profession. 

.  .  •  r-  Clouston,  President  of  the  Royal  College  of  Phv- 

o^Tpidla'ntS-omV heif  any  coinParaffvely  new  undertaking 
of  a  Philanthropic  nature  connected  with  medicine  came 

beiore  the  Edinburgh  public,  most  of  the  Edinburgh  citfzens 
or  a ,  gi eat  many  of  them  at  least — were  apt  to  ask  “What  do 
the  doctors  think  of  it”?  And  it  was  in  respect  of 
that  question  he  had  something  to  say.  The  doctors 
m  their  turn  naturally  ask,  Is  the  undertaking  founded  on 
good  principles?  Is  it  well  carried  out  ?  Is  it 
needed.  Is  it  a  success  so  far  as  it  has  gone?  These  were 
the  questions,  and  as  representing  the  'Royal  College  of 
5 S111 !’a  V-ery  representative  body  of  the  profession,  he 
was  able  to  give  an  emphatic  “yes”  to  every  one  of  them 
The  profession  of  medicine  had  watched  the  undertaking  from 

t a w egl T 1  fg+  iW1  t  l  A  ie  &reatest  possible  interest.  The  de- 
r  f  ?  j  'e  m?^ern  treatment  of  consumption  was  one 

of  the  great  dramatic  events  in  medicine,  and  founded  on 
pi  maples  the  great  simplicity  of  which  was  doubtless  one 
reason  of  its  success  The  Victoria  Hospital  was  a  pfoneer 
undertaking.  Tluy  fortunate  patients  who  had  been  in  it 
ailder  the  care  of  Dr  Philip  and  his  staff  were  not  the  only 
ones  who  had  benefited.  It  had  also  conferred  great  advan¬ 
tage  on  Edinburgh  and  the  country  generally  by  helping  to 
promote  the  education  of  the  people  in  regard  to  such  a  large 
sanitary  question  as  phthisis.  The  mere  fact  of  a  few  con¬ 
sumptive  patients  being  treated,  whether  successfully  or  not 
was  a  very  small  matter  in  the  history  of  mankind,  but  if  the 
general  public  could  be  so  educated  that  not  only  should  thev 
understand  the  treatment  of  consumption,  but,  above  aB 
things  understand  how  it  might  be  prevented,  then  beyond  a 
doubt  the  work  of  the  hospital  would  be  one’ of  the  greatest 
that  any  institution  could  undertake.  He  therefore  desired  to 
expiess  as  emphatically  as  he  could  the  entire  appreciation  of 

in  Edir,burgh  but 

.  Consumptives  in  the  Past. 

bir  J.  Halliday  Croom,  President  of  the  Royal  College  of 
Surgeons,  followed  with  an  assurance  that  his  presence 
there  would  be  approved  by  the  whole  body  which  he  repre¬ 
sented.  He  was  old  enough,  he  said,  to  remember  when  con¬ 
sumption  was  a  different  thing  in  its  treatment  from  what  it 
was  to-day,  and  he  was  pleased  to  be  able  to  say  that  he  was  one 
of  those  present  when  the  Victoria  Hospital  was  founded,  and 
a!!kfB'°  havered  to  see  it  now  a,  recognized  institution 
of  the  City  of  Edinburgh.  Edinburgh  was  full  of  medical 
ties  a: nd  some  of  them  overlapped  one  another.  Thev 
all  deflected  money  from  the  great  institution,  the  Infirmary, 
but  this  particular  institution  took  no  money  from  the  Royal 
Infirmary,  and  overlapped  no  charity  whatever,  because  it 
fulfilled  a  function  entirely  its  own,  and  performed  a  work  that 
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the  Royal  Infirmary  wuldnotlook^at  anything 

saying  that  no  greatei  p  o  ^thisis,  and  while  the  gieat 
than  in  the  treatme  1  ,  surgery  had  been  the  in¬ 

achievement  in  the  dep.  (q.eat  achievement  in  medicine 
troduction  of  List®?s.  ’ a£jent.  It  had  been  a  surprise  and 
has  been  the  open-air  treatmem  to  gee  the  condition  of 

pleasure  to  him  on  a  visit  to  the^  Pmembered  the  consump- 

the  patients  within  it.  Th  y  anaemic  and  hectic,  but 

tives  of  past  times  with  p de  ia  might  be  seen  with 

in  this  hospital  Y0U1'S  cough,  but  with  good  colour  and 
no  hectic  peculiarity,  nc '  c°ug  ; ■  t  healtht  They  might 

evidently  in  the  enjoy  rvmaids  and  ploughmen.  Such 
indeed  almost  pass  f m  d a  Y  treatment  had  made  on 

had  been  the  change  which  ope  ber  of  them  were  per- 

the  patients,  and  while  a  g  rit  of  the  remainder 

manently  cured,  tl  »  ione  -period  of  good  health.  Not 

were  relieved  and  fW^fSdied  better.  It  helped  them 
only  did  they  live  bet  >  the  old  days  a  consumptive 

in  death  ;  because  whereas  m  ti  pictuve  of  all  that  was 
patient  died  m  a  box  bed  look^  gc“eanP  healthy  atmosphere, 
miserable,  lie  died  no  <  ’  i-  memory  to  his  friends. 

leaving  aii%?esent  owed°a  deep  debt  of  gratitude 

He  considered  that  all  P  done  for  this  institution  ;  but 

to  Dr.  Philip  for  what  ff  1  t  the  institution  would  never 

for  his  energy  and  self-eib  ,  «  w&g  only  one  way  in  which 

SSdtw  U  and  that  was  hy  increasing  then- 

subscriptions.  The  AnU-CmsumptimC^.^  ^  Monal 

Mr.  Malcolm  Moms,  ^eventionT  of'  Consumption,  said 
Association  for  the  T  London  to  take  part  m 

that  he  had  been  invite  -dered  the  meeting  a  red- 

the  proceedings,  and  ,  f  that  particular  hospital, 

letter  day  not  only  in  the  histo  y  tion  throughout  the 

but  also  in  the  crusade  ^^^iS  Hospital  commenced 
land  for  this  reas >on  The  jy  sn?all  way,  and  was 

work  a  few  years  ago  . ‘^^Xohstrate  the  truth  that  it 
the  first  hospital  in  fcotl^a  to  ^  not  to  leave  them  to 

was  possible  to  save  ^  Pioneer  work  was  no  easy 

die  as  was  done  formerly.  PXe  thin  the  self-denial 
work,  and  it  was  someth  which  bad  brought  the 

and  unselfish  conduct  of  Di  -t  Xupied  to-day.  At  the 

movement  to  the  posi  ^  consUmptive  was  sent  to 

time  the  work  was  be0  to  all  parts  of  the  world  where 

Africa,  to  Egypt,  to  the  A  p  ,  a  P  f  bad  weather.  No 
he  could  be  P^tected  from  the  stress  f  staying  in 

one,  if  he  could  afford  it,  would  nave^a  erimental  skill 
Scotland  for  a  single  day^  T^ver  g-t  had  been  demonstrated 
and  pluck  of  Di.  DiiiiL  might  remain  m  Scotland 

that  not  only  the  poor  .  wards  the  cure  of  their  con- 

and  get  as  much  advantag  theuttermost  ends  of  the  earth 
sumption  as  if  they  went  to Hhe should  run 

to  find  it.  It  was  n0^^nL^eered  at,  and  probably  at  the 

the  risk  of  obloquy,  shou  thinking  of  the  poor  un¬ 
start  have  exceedingly  bad  nighty  thmKing^  in  De. 

fortunate  victim  lying^i  Philip  must  have  had  very  consider- 
cember  m  Scotlana.  jJi. r  i  v  ,  worth  running,  and  yet 
able  doubts  as  to  wliet  of  the  facts  of  the  case,  from  his 

he  ’U'TrS'hi s  lea ISTnlf ® ha  he  was  right ;  and  on  that 
work,  from  ms  learmi  g,  •  this  out  m  spite  of 

knowledge  he  persisted i  m  carrying  htmdreds  0f  diffl- 
laughter,  m  spite  of  sneers,  m  spite  u  Was 

cities,  to  the  PXf°S.emevenf  but Shat Ibout  the  diffi; 

eulties  inlhe^earl^days  ot  what  was  really^  ft, T to^di^e  fornm- 

while  thing8 being  overlce^  intone ^directTon.  ^ 


Too  much  importance 

for  the  treatment  of  P^^^^  crusade  was  practically  one 
stratum  of  society,  and  th  ole  the  eontrast  between 

of  economics.  Anotliei  1  -  ir,n-mtals  unfortunately  were  and? 
a  palatial  place  such  as  ma  y  •  1  ,n.eat.  In  hospitals  such 

the  humble  homes  of  the  poo  c  §  ^  ‘|  0f  absolute. 

as.therictormjiatients  cul^hc^taugh^the^ms  wbld  g. 

scientific  cleanliness,  rim  taught  it  m  a  way  which 

Kfn  S^eTStS’^  their  own  homes. 


Tnrrl  Eoseberv's  Address.  .  . 

ljora  jwseu  y  was  one  0f  the  ironies  of 

Lord  Rosebery  then  rose,  a  ded  upon  to  perform  every 

the  world  that  public  '‘c--11,  ,  -  ,  ore  least  qualified.  He 

kind  of  duty,  even  those  f or T"f?eak  o“it  that  any  of  those 
was  probably  less  qualified  P  ,,  distinguished  special- 
present,  and  certainly dess i« «>an  those  dmtmg^  ho£ev^ 

ists  whom  it  was  his  fate  express  on  behalf  of 

no  special  knowledge  to  m  U  J  Mr>  hunger  for  his 


The  Need  for  Economy.  .  . 

The  huge  sums  which  were  being  spent  in,th®  ^rectwn^of 

consumption  palaces  i^^SrSn  be  met  by  Die  very 

as 

i-rt  i’So'pS  bed  was  the 

cosDv  ualacesDiis  might  lead  to  the  swing  of  the  pendulum 


the  ‘meeting  the i "  thanks  due  to  ^“'Irchitect  for 

gift  of  one  of  the  P^‘°“irkanU  been  done.  The 
the  way  m  which  widespread,  and,  excludirig 

curse  of  consumption  was  a1  was  cfilculated  that  110 

deaths  of  children  undei  5  >  ^  Edinburgh  arose  from, 

less  than  one-seventli  of  the  deaths  m  late ,year& 

had  Smtly  whkhTatme  herself’seemed  to  suggest  been 

ad°Pte<1'  ,  .  gfthiClhat^pen-air  treatmenl 

He  learned  from  Hr.  Rh  P  middle  of  the  last 

ment  had  been  urged  as  lo  &  tiicl  onlv  been  in  operation  for 
century,  but  that  m  England  it  hjdonl^e  ^ 

some  ten  years.  In  that  ca  ,  1  been  Mentioned,  it  was. 

when  he  began  Ins  ta^ours,  a  a  reapon  The  climate  of 
surely  not  without  some  pn  <  VPar  was  not  easy  to  endure,. 
Scotland  at  ceHam  season  it  was  not  invariably 

and  even  m  the  middle  ot  summer ^  ^  with  the  heli> 

benignant.  If  then,  1  Wt .  was  not  remarkable  that  it- 

of  closed  windows  and  stove  ,  to  find  that  it  was 

should  have  come  as  a  f  natients  who  most  needed  care 
suggested  that  consumptiv  p  ’  T,nsed  for  their  cure  to 

and  sedulous  ^^P+he^^limate  of1  Scotland  could  do. 
all  the  worst  that  Hie  ,  ,  .  d  fact  that  free  exposure  to- 

Nevertheless,  it  was  an  u  miraculous  benefit  to- 

that  very  climate  had  been  of  the  most  ag 

patients  who  were  not  111  so  adva  .  &  beiieved  that  every 

to  make  _ their  ^ 3 i t a  1  a t  that  moment  was  sleeping  m 
male  patient  m .the  Hospital  at  w  windows,  but  under  a 

the  open  air-that ^was,  not ^with as  a .pro- 

slight  shelter  m  the  open  <-  >  ,  speaking.  Some 

tection  than  the  marquee  in  which  he  was^spea 

patients  slept  all  last  winter  tbeir  beds  wlien  they 

the  snow  had  to  be  taken  ^“^e^^theywere  in  the 
arose  in  the  morning,  ai  ,  +Q  keep  every  window 
house  an  endeavour  _  was  mac le  to  kee] P  as  pos. 

open,  and  to  approxima  outer  atmosphere,  what- 

sfble  to  the  conditione  of  the  outer  mmo  p^ 

that  atmosphere  might  be,  ^  simp]y  by 

made  on  the  sysLei  .  J',...,  pXtra  clothing  was  needed 

In  a  comparatively  short  timelittteextii »  tf  s  becam( 

as  he  heard  »'•  t  of  the  ve^  small  immber  of  death 

?hat  haVoccurred  in  ‘the 

Ka'staSiar  Hud  It  did  not  take  any  money  aw 

SSSSIfSSfiSiii 
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leasures  bore  an  interest  not  lower  but  higher  than  anv 
loney  that  they  might  otherwise  expend.  y 

,r,n  of  Lord  Rosebery’s  address  tlie  Treasurer 

Cairns,  G.A.,)  announced  that  tlie  result  of  the 
jpeal  lecently  issued  was  a  sum  of  ,£1,589  us.  6d. 

rp,  T  ,  ,  J.°te  °.f  Thanks  to  Lord  dtoseben/. 

’TunnV«rf/rU^taC?>(jeiiieral,JLord  Kinross,  then  moved  a  vote 
.  thanks  to  Lord  Rosebery  for  the  great  service  he  had  uer- 
’imed  to  the  institution,  and  he  might  say  to  Scotland  Ilis 

a!  pSfrm°tUt ,  ne  Wldely  rej>d’  and  further  study  of  the  subject 
id  elicit  to  tlie  same  end  be  stimulated. 

Cl  -ari  XI  •  Friedenheim  Home. 
bheritt  Giithrie  then  moved  a  vote  of  thanks  to  the  T.ml 
rovost,  and  in  the  course  of  his  speech  called  attention  to 
K  activity  which  the  Town  Council  had  always  show^n 
alters  of  public  health,  and  hoped  that  it  would  sle  its 
to  doing  what  the  Committee  of  the  Victoria  could  not 
'•  Tins  was  to  establish  homes  for  those  who  were  mst 
a-ative  treatment,  and  so  enable  them  to  die  without 
fectmg  then  untainted  friends  and  relatives. 

Mi  Alexander  Christ] son  then  presented  Lord  Roseberv  wit  h 

•  thyita?lnSk,?d  hlnJ  t0  accePt  it  from  the  Committee  and 
th  it  open  the  entiance  of  the  new  pavilions  With  this 

quest  Lord  Rosebery  complied,  andf  after  addi  ^a  S 

•  >rds  as  to  the  reasons  which  had  led  him  to  come  and  to  the 
!  t  lie  had  stipulated  that  he  should  not  be  expected 
■  make  a  very  formal  address,  declared  the  new  buildings 
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wilTin  a^°yafCfShhy-  Whic]1.  ifc  is  evidentlv  hoped  they 
wih  in  time  get  rid  of  their  medical  officer.  The  other  dav 

ffr  leave  of  absence,  and  another  medical  man 
appemed  and  took  over  charge,  without,  it  is  alleged  comniu 

ntf  kS  WltA  Dr-  Ke?Uy-  When  the  matter  was  ’inquired 
into  before  the  guardians  he  produced  a  telegram 1  from 
another  doctor  telling  him  to  ‘‘go  at  once  to  Gra n •  1  ivl  ”  ti 
guardians  declared  that  he  had  fully  exonerated  himself  Dr 
Kenny  does  not  appear  to  have  been  satfsfied  withXse  mo 
ceedmgs,  and  the  guardians  settled  the  matter  by  suspending 
him  and  appointing  the  new  doctor  as  his  locum  Ss  But 
the  Local  Government  Board  promptly  removed  the  susnem 
sion,  required  that  Dr.  Maguire  should  be  informed  that  he 
fas  n°f  authorized  to  act  as  temporary  medical  officer  and 
has  now  ordered  a  further  sworn  inquiry:  ’  d 

,Ir  ,  Antivivisectionism  in  Belfast. 

St  PpirtT  Jeceived  fhe  following  note  from  Dr.  George 
bt  George,  Surgeon  to  the  County  Antrim  Infirmary  ° 

fSald  abou*  her  husband  at  tlie  trial  of  Charles  I.  The  rev.  cent-lo- 
man  that  occupied  tlie  cliair  was  the  Rev  R  TT  rvpor  ^ 

Chvis,  Church  (a  district  church  of 


Irdattit. 


,,  .  Youghal  Auxiliary  Asylum 

•v' £®  monthly  meeting  of  the  Cork  District  Lunatic 

'  ived  th ?  ?ro^n>  Ro“an  Catholic  Bishop  of  Cloyne 

ttefto  , :  followm«  resolutton,  wltich  was  carried  by  14 

.SaSalvTuS  reSsStoutr  “  *• 

•  Ateade>  Protestant  Bishop  of  Cork,  the  only  dissentient 

ctf/oYthe^oT'  w,hat  i‘  wou,d  h  toexdS 

■  YouStal  luxi  hrv  yfS/‘'0m  *»  positions  in 

.  r.f,.,ri  V1V  yh  These  nurses,  many  of  them  hold- 
.  h  ®  .of.  Proficiency  in  general  nursing  together 

i  toPthpalirf niDf  111  meiltal  nursing,  having  fiven  their 
1  Mori^  ?n<,  Passed  the  necessary  examinations  in 
Medico-Psychological  Association,  would  find  their 

isolut  onll0P-R?  >,nd  PArOSp,ects  of  promotion  barred  by  such 
d  down  WHBlS5°P  ^eade  also  drew  attention  to  the  rules 

tJS,'Zmd?rVy  °0UnCil  in  re*“d  ««  appointment 

iSsCathevasthfnhalli)e  between  25  and  35,  except  in  case  of  existing 

trainins  «* 

'3esamwhllf  aPPllef  to.  the  assistant  matron  and  head 
ts  he  fhkarr'edgl,ng  the  kiPd»<*s  and  devotion  of 

itrict tliat  111  so  large  an  institution  as  the  Cork 

n  were  wen  nuqffiedTSt  h?  of  the  minor  officials 
Jh  positfoni  n™5  d  byiP^st  training  and  experience  to  fill 
positions  as  were  needed  m  the  Auxiliary  Asylum. 

r  T  ,  ,  4  Doctor’s  Suicide. 

I li'cal  Officer 6nf  "n°  Untl1  a, , yeai!  ag0  was  Dispensary 
id  d  -  ei  of  Drumconrath  Dispensary  Union 

fits  oTprusaie’^cid’1  la|l-  ''“ving'died  from  Tim 

it  fifty  years  in  thod«o  H  WtS  76  years  of  age,  and  had 

i'harpp  hfaiS  mfne  service.  Longillnesses,  contracted  in  the 

ist  he  retired  o°n  a  sm^f’  dest™yed  lds  practice,  and  when 
k  debt  an,  fra  n  n 1  penai.mb  he  found  himself  loaded 
uetically  ‘ <PMvlei?  hJ  Credltors-  In  9  letter  he  wrote' 
ml  temptation  m°S  gone :  my  reason  almost, 

icanf  ivn  o  t^l  on  every  side— no  loophole— no  way 

'n, disgraced6 ^r?t1ly  JemPts . Forgotten,  for- 

■■  God  torn?™  tbf  +LP°mi5+d’-  temPted  beyond  measure. 
Torary  in^anftv  wn« ghtSnmr^y  mmd.”  A  verdict  of 
entedall  tlip  It  asiefurned-  The  house  is  said  to  have 
ea  all  the  appearances  of  abject  poverty. 

'  Granard  Again. 

ie.  gU An n oycd  't'h ' °P  apPear  f0  need  some  common 
•d  np  p  „°y  a.bytlie  decision  of  the  Local  Government 
d  on  the  nursing  scandal,  they  have  entered  i^on  ™rffis 


CENTRAL  MIDWIVES  BOARD. 

Comm.l,  Whitehall,  on  July  ,4th,  ,,03,  Dr.  Champaeyain  E 

rhe  Secretary  reported  that  in  accordance  with  the  resolu- 

g.  No.  V6® weTe^now 
mmg  ledecoiated,  and  it  was  hoped  that  the  Board  would  be 
able  to  move  in  early  in  August.  ue 

Messrs.  Barclay  and  Co.,  Limited,  i,  Pall  Mall  East  were 
appointed  bankers  to  the  Board.  ^  were 

of  Yorkshi'r?aT>;  G°un*y .fedical  Officer  for  the  West  Riding 

fords  -C  D  r’l ,  i  n,. (\i  f  1 d ’  Sr0Unty  Medical  Officer  for  Stab 
fo  -  r  In  aQnd  Dr.  fehirley  Murphy,  County  Medical  Officer 
tor  London,  attended  as  a  deputation  from  the  Conference  of 
County  Medmal  Officers  in  order  to  make  certain  suggestions 

areas  A^p  °  ?6  admmistration  of  the  Act  in  county 

, qf  tlie  conclusion  of  the  discussion  the  Chairman 
thanked  the  members  of  the  deputation  for  their  attendance 

tmtion  of°thP  Agr.t°Ut-  Po,wK certain  difficulties  in  the  adminis¬ 
tration  ot  the  Act  might  be  overcome. 


THE  EPIDEMIC  OF  SMALL  POX. 

During  the  ’last  month  the  tide  of  the  small-pox  epidemic 
has  continued  m  the  majority  of  localities  to  fall  with 

SfteSS'-fA  ,great  mai?y  piaces  and  districts  are  now  con¬ 
sidered  quite  free,  and  local  sanitary  authorities  are  begin¬ 
ning  to  clear  up  accounts  and  endeavour  to  count  the  cost, 
home  idea  of  what  this  is  likely  to  be  is  given  by  Accring¬ 
ton.  Since  the  middle  of  November  last  year  there  have 

hale  lost1  tf  CaSf?  ,n+this  to+wl?>  but  if  is  stated  that  they 
hJn  +w?Ah  aut5oritie®  notmiless  one  and  not  more 

blit  f!htU-anu  pounds.  This  is  a  very  vague  estimate, 
m  1  il  l  • f  t  -fr  that  in  towns  where  the  whole  machinery 
fd  dealing  with  epidemics  is  not  ready  to  hand  and  in 
woi  ving  order,  it  is  difficult  to  make  a  precise  estimate  of 
the  maximum  cost  which  should  be  ascribed  to  the  imme¬ 
diate  causa  causans  of  an  unusual  sanitary  effort.  The  lower 

l w  n3  mi°+re  nasik  ar^Yed  at>  since  it  is  represented  by 
plant  bought  and  extra  labour  specially  engaged. 

Of  infected  localities  which  have  long  been  on  the  list  the  general  snb- 
dence  is  perhaps  less  marked  in  the  extreme  north  of  England  than 

At  Cambridge  a  large  number  of  cases  have  occurred.  They  were  at 

m-  w0nDideled  t0  bG  4llcken-P°x’  but  expert  advice  in  tlie  person  of 
r  '  '  yf  Uf'IaS  S0u8'bt,  and  the  cases  at  once  pronounced  to  be  small¬ 
pox.  By  that  time  sixty-one  cases  had  occurred. 

U'Hg  tpc  extent  to  which  small-pox  has  prevailed  in 
noithem  and  central  England  during  the  last  nine  months,  it 
seems  curious  that  a  diagnosis  of  chicken-pox  should  any 
where  be  thought  to  be  a  sufficient  explanation  of  a  large 
number  of  cases  of  an  infective  eruptive  disorder  occurring 
among  other  people  than  small  children,  and  giving  rise  to 
2  deaths.  Tlie  moral  of  such  cases  is  that  whenever  small-pox 
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prevails  to  any  extent  in  1  »  ^  putting  chicken-pox 

would  do  well .to  exeicise  ■  The  same  mistake  at 

upon  the  list  of  notifiable  peases.  ^  noted  -n  a  former 
Newstead  m  Nottm^msh  e  '  a,  earlier  cases  were  of 

report,  to  quite  a  ser  2"  nndso  escaped  the  notice  of  any  one 
a  very  mild  character,  ^^l^uvred  which  the  medical 
in  authority,  hut  lab-  virulent  a  type  of  small-pox  as  he 

r»of  |Cas°«  M<r|sS 

%  0.  The  medic- 1 °" 


Association^  Justices 


healtl 


an  in- 


ueaitu  vi  ~ -  1  neglected  his  work  in  con¬ 
formal  kind  of  way  with  having  ne„  to  this  charge  con¬ 
nexion  with  this  visage  of  Nuwstea  l.  however, 

siderable  local  currency  was  given^^  regulted  in  hi8  complete 
obtained  an  lnquny  ir  >  nfforded  an  opportunity  incident- 
exoneration,  and  moreover  aHordea an  opp  llent  way 

ally  to  some  of  the  guardians  to  testify^  t 

in  which  lie  had' k  ad  p  deal  with  more  cases  lately  than 

Nottingham  itself  lias  hac  Cambridge  outbreak  still 

heretofore,  and  the  on  emne  of  «  |  ‘cr?,  that  these  two 

^  »»  remam 

although  during  the  ®®c.^^ums  Board  suddenly  increased  largely, 
removed  by  the  Metrop  '  Westminster  area. 

„  fresh  cases  bei^  notified  m^eWeBto  ^  ^  penybo  t,  things  have 

In  Wales,  except  for  Po  VI  oases  since  June  27th. 

been  very  quiet,  Cardiff  having  h  f  time  to  time,  but  there 


NOTICE  OF  MEETINGS. 

ANNUAL  GENERAL  MEETING.  ...  . 
The  Annual  General  Meeting  of  the  Brtt.sh 
Medical  Association  will  be  held  in  theK .gs 
Hall  Orchard  Street,  Swansea,  on  Tuesday, 
July  28th,  at  2  o'clock  in  the  afternoon. 


ANNUAL  REPRESENTATIVE  MEETINGS. 
The  Annual  Representative  Meetings  wiU 

he  held  in  the  K'n^  Han^Orcha^  Street, 

1 30  o'cTock°n  the  afternoon;  on  Wednesday, 
t  i„  OQth  at  2  o’clock  in  the  afternoon; 

and  on  Thursday,  July  30th’®*  o’clock 

in  the  afternoon  if  required.  Also  at  2 c clock 

in  the  afternoon  of  Friday,  July  31st, 
required. 


THE  PLAGUE. 


COUNCIL. 

Meetings  of  the  Council  will  be  heid  in  the 
Guardians’  Council  Chamber,  Union  Offices 
Swansea,  on  Tuesday,  Wednesday,  Thurs  ay 
and  Friday,  July  28th,  29th,  30th,  and  31s 
next,  at  9^30  o’clock  in  the  forenoon  of  eacl 


day. 


By  Order, 

Guy  Elliston,  General  Secretary. 


Prevalence  of  the  Disease. 


During  the  weeks  ending  Juno^t^an^^^tho  d^ia^om 

during  the  former  week  amount  9^  disease.  The  mortality  statistics 

India  there  were  only  873  d^ths Lug  June  25th  the  deaths  from  plague  . in 
show  that  during  th  c ^v^han  dur ing  the  corresponding  period  of  last 

India  were  about  300  lowei  than  aui  mg  weck  ending  June  25th  is 

vear  A  slight  increase  of  plague  aui  lug  disease  has  reappeared  in 
reported  from  the  Bombay  Presideucy  .the  disease^  reported  in 

Beltraum  city.  Duiiug  tlic  week  m  -j  from  tlic  disease  ,  up  to 

Bombay  city  91  cases  of  plague  and  75  (  city  f0r  1903  amounted  to 
July  2ml  the  total  deaths  h’Of.f  plague.ni  the  City  to^  9g3  +  fresh 

and  deaths  aud  seizures  are  uow 

S  aSsfdaUy  occur, -caces  Is  that  distort. 


For  full  Programme  seep,  clxxv  of  the  Supplement. 


For  the  convemNenceL 


SPECIAL  CORRESPONDENCE, 


During  the  «cchs  ending  the  piague  reports  in  Cape 

CtnmSS  IdKcases,  .  and  4 1  deaths,  a  and  3 ;  renaming  ,n  iros- 
P1SS *»:-ReIh  Xes,  o  and  ,  (  deaths,  o  and  .  i  remaining  in  1,0s- 

V1Kmg  wmuinstown.— Fresh  eascs^  'Bmglicrsdolpl  °Queeusiowm 

in  hospital,  n  aud  5-  have  been  met  with,  but  rats  dead  ot 

Stockenstrom,  no  cases  Rk?!1  the  above  towns  except  at  Graaff-Reinet. 
PSiSSSiiUod®  July  -tli,  was  found  to  be  infected 

with  plague. 

H?ng Kong  w^re  regis^r^^m^/^ad^^’espectivelytaud^he  deatbs'from 

the  disease  as  18  and  29. 


respectively 


BIRMINGHAM. 

Presentation  to  Dr.  Alfred  HiU.-The  Birmingham  and  Milk 

Eye  Hospital. 

A  presentation  was  made p1  Binniimbam  m^hi^  retirem 

held  in  tlie  Conncil  House,  Bmmmgbaf  {or  the  c 

from  tlie  position  of  nie  x  who  presided  over  a  la 

The  Town  Clerk  (Mr.  E .  O.  kmith),  wnc »  P  ..  oke  0f 

rafuSKe“wSc& 

than  thirty  years  he  had  b  former  post  of  anal 

his  duties.  His  conduct  m  times  ot  naio^o  g  ah 

of  comparative  freedom  was  abFa^a  the  sa  ,  lea 

ready  to  give  assistance  and  advice, ^ai  be(?n  t 

was  not  go  mac 


According  to  a  telegram  in  the  Times,  dated  Valpmaiso,^Jul^7^^  ^a'ye  — -  .- 

cases  of  suspected  plague  have  app^  ^e  doubt  exists  as  to  the  disease  recognition  of  the  services, 

suffered  so  slightly  tiom  tlm  attacks  mat  u  principal  ports  along  the  s .  1  —  '1  4 

Parifi^^ast0^ ^outli 'AmericIT'hav^adopted1  qua rantiue  precautions 
against  Chilian  ports  generally. 


semaiion  uu»  —  — 

invaluable  as  they  were,  v 


SUSPECTED  PIAGUP^ON  ^0A™AP  O  ^  July  l6th  ltwaS 

On  the  arrival  of  the  P.  J ™  showing  symptoms  of  plague  was 

reported  that  a  natwe  °oa  ltrimmei  sno  »  ^  aft(J1.  leaViug  Suez 

lauded  at  Suez  from  the  NP  o»  ly  3  reported  ou  board  aud 

was  thoroughly  disinfected  .No ’  C^edically  inspected  and  their 

addresses  ^kenfwercf  allovved  to  leave  Plymouth  and  proceed  to  their 
destiuatious. 


Dr.  Hill  hacTrentoeVto 

Joffee’1  service,  with  a  dozen  . 

teaspoons.  Birmingham  and  Midland 

subscriptions,  but  a  dwtm  b  legacies  when  com] 
STheeSo4usyeda”  ‘  The  total  number  of  patients  tr 
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SPECIAL  CORRESPONDENCE. 


lpnt°nVefi?IUS1V^.  °f  t!10Se  ,on. the  books  at  the  commence- 
ent  of  the  year,  and  exclusive  of  renewals,  was  27384 

ticn t'J11  bTl ,)'a Si  milde  UP  °f  1,022  bi-patients  and  26,362  Int- 
itients.  The  daily  average  number  of  in-patients  had 

lghUy  increased,  and  the  average  length  of  stay  in  the  hos- 
tal  was  a  little  longer  than  during  the  last  year.  The  total 
tendance  of  out-patients  was  65.394.  A  number  of  persons 
inging  out-patient  tickets  had  been  refused  attendance  on 
ie  ground  that  they  were  in  a  position  to  pay  for  advice 
ae  Committee  expressed  the  hope  that  subscribers  would 

pr®Vent  thls  abuse  of  the  benefits  offered  by  the 
ispital.  The  improvements  in  the  out-patient  department 
id  been  completed,  and  the  new  operation  room  had  been 
und  to  be  quite  satisfactory.  More  suitable  accommodation 
r  nurses  seemed  to  be  needed,  but  the  Committee  could  not 
•t  see  its  way  to  provide  for  this. 
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INDIA. 

'lhe  Progress  of  Plague  and  Plague  Policy. 
ie  annual  hot  weather  abatement  of  plague  in  India  has 
ee  more  set  in,  so  stock  may  conveniently  be  taken  of  the 
esent  situation,  especially  in  view  of  Sir  Walter  Foster’s 
lent  question  in  the  House  of  Commons  as  to  what 
>asures  the  Government  of  India  propose  to  take  in  view  of 
(  steady  increase  in  the  number  of  deaths  caused  by  the 
idennc  year  by  year,  That  the  disease  is  becoming  more 
des^-ead  each  year  is  unfortunately  true,  and  coincTdently 
-  difficulties  of  adequately  dealing  with  it  become  propon 
natelv  greater,  while  experience  has  revealed  the  necessity 
decreasing  rather  than  increasing  the  severity  of  the 
asures  undertaken  for  its  repression  in  view  of  the  active 
d  passive  opposition  of  the  enormous  population  involved 
each  and  every  method  which  is  of  practical  value  ff 
bquately  carried  out.  It  is  very  difficult  to  realize  the  con- 

labftants6  RwillbeY^^fi  district  with  about  1.000.000 
/ Tsientia’llv  riTril  .f°und  that  more  than  nine-tenths 

essentially  rural,  while  not  one  in  1,000  can  be  called 

jcated  in  the  European  sense  of  the  word,  and  very  few  of 

n-e  awmee£Qmf  he  gTOfest  Prices.  In  such  a  district 
11  J?e  tour  administrative,  and  one  medical 
icpean  officer,  who  are  more  than  fully  employed 

c-eS  imoranftrof  PJ?,gUei  W01'k-  Importod  medical 
xers,  ignorant  of  the  language  and  customs  of 

■  people,  are  too  much  distrusted  by  them  to  be  of  am* 
ferial  assistance  for  a  year  or  so,  mid  few  remain  lo!m 
nigh  to  become  really  valuable  officers;  while  the  Indian 

khone  of7pe  T1  lH  Sp;lre  e.ven  the  few  men  who  form  the 
kbone  of  the  plague  administration  in  every  province  It 

y  safely  be  said  that  the  disease  is  widespread  over  ali  the 
SSffltlparVf  witlfthe  exception1  if 

intrv  fngwfldi  the  m  jSt  malan°us  parts  of  the 

re  hpinJ  voAp  i1  jast  oveV  3°'°oo  deaths  a  week  from  plague 
.fuS  1^°ldec!’  spr?ad  over  an  enermous  area,  the  Pun- 
eontubutmg  about  half  the  total  number  In  the  United 

-ns11??  SEE  ZV  TVef  4-°°°  deaths  a  week1;  such  £ge 
ved  Th(!  RnShd'  Tblu-k,.low>  Gawnpore,  etc.;  being  in- 
1(.,  j  The  Bombay  Presidency  and  town  are  still  widely 

Ih  Tn  Wi12  aS  .Calcutta  and  many  parts  of  Southern 
he  towns'  P1‘0V1UCe  the  rural  tracts  are  infected  as  well 

UtbS?e  P[oblem>  what  is  being  done  and  what  more 

wedcoXivfe  /^s  .ag°  the  Plague  Commission 
wen  conclusively  that  the  time  was  long  past  when  coer- 

■  in? While  COll  |  ibe  ad<TPt?d  with  any  chance  of  gpodre- 
hng,  while  much  harm  had  accrued  from  them  in  many 

ease?  andnflil°hthnfr  \ed  t0  wboIesale  concealment 

•eted  Phcesfl  gTh  f  infected  persons  to  previously  un- 
, Tbe  severer  measures  of  compulsory  isola- 
few  cases  ain  disinfection,  except  in  the  case  of  the 
n  1  ,  oases  in  any  place,  have  very  riffiitlv  been 

njloned  as  worse  than  useless.  In  their  plane  facilities 
o luntary  inoculation,  disinfection  of  infected  houses 

oubtedllUnU7-  ev?cr«°“  »»  afforded,  and  these  are 

i “C Stfr  irr  ,eSSening  the  loss  f,om  «*  disease 

illustration  of  these  measures  we  may  first  ref  pi-  t. , 

'slne°™  e,Tn  in  the  Pnnjab  fast  cold  welthe 

Inut,  n  Cerrm^Wtlch  have  recently  appeared  The  n  on 
uvu  ha®already  been  explained  in  the  British  Medicai 

de  misw  at  Mafkowff  aIs0„Tbeen  made  to  the  unfor 
i-  1  .i  ‘  p  /  ^  Malkowal  on  November  oth  ion?  win'cii 


zoo  o°°  people  being  done  m  tlie  first  two  weeks  with  the  aid 

tL  outlSm„fe t»°t»  speei“lly  impor,te<l  m«Iital  ">an.  Then 
n  •  f  tatanus  occurred,  the  supply  of  inoculating' 
fluid  having  previously  fallen  short  of  the  demand  and  a  if 
operations  had  to  be  suspended.  Later  on  thly  were  re¬ 
sumed,  but  the  harm  done  was  irrecoverable  and  it  savs  a 
great  deal  both  for  the  staff  and  the  people  that  even  as  many 
1?  300,000  Tre  inocuIations  were  can-ied  out r the  Total 

The  results1  as  far^11?}  5  pei  1cent‘  of  tlie  original  estimate! 
-Liie  lesuns,  as  iai  as  tliey  go,  have  been  satisfaetnrv  fm* 

EeTcent  °andeathS  t0  Cf?eS  an-long  the  inoculated  was  only 
cent.,  and  among  the  uninoculated  60  per  cent  The 

known  6  dlSe"Se  amcm«  the  °  Masses  is  nit  ye! 

Some  interesting  evidence  as  to  the  good  results  of  dis- 

to  i  n ns  fra t p  nV  ab a ,)a d  during  the  last  two  seasons  will  serve 
to  illustrate  what  can  be  done  by  this  measure.  In  this  town 

once  the  disease  had  become  established,  all  compulsory 

measures  were  abandoned,  and  the  system  of  offerin',  advice 

SennffiSinStiTe}  and  providing  remedies  and  leaving  thl 

E  followed6  aThf«ltagr  °f  Ihem  not  as  «iey  cliosf,  has 
t  1  loliowed.  This  policy  has  at  least  been  successful  in 

theTehpfeawMeeiteal  teeUng  between  the  authorities  and 
doXTi;ii  t  i  it  also  appears  certain  that  the  measures 
adopted  with  the  hearty  good  will  of  the  people  have  at  least 
checked  the  ravages  of  the  disease,  while  it  has  avoided  the 
positive  harm  always  done  bv  severe  action  cm  Hed 

showSthntemV|1SlieS  °f  the  people  themselves.  The  results 
S10w  tba5,  only  7-5,  per  cent,  of  houses  disinfected  during 
1901-2  had  cases  of  plague  in  1002-2  althoZl,  Z  .g 
infected  houses  which  escaped  disinfection, g  43  returned 
plague  cases  during  the  following  year.  During  the  ast 
seasons  work  m  only  0.5  per  cent  of  disinfected  houses  did 
cases  lecm  within  the  next  ten  days  and  in  0.4  per  cent  after 

after  dS’nfect°ong  y  W“'e  “S  “  rule  occuPil'a  i»""ediately 

•  AP!lougb  tbe  plague  was  much  more  widespread  in  the 
city  than  m  the  previous  year,  the  number  of  deaths  was 

expect^d°  while'tWit^  beilf  greater,  as  might  have  been 
2  »  wiiile  the  city  was  also  not  so  much  deserted,  with 

much  less  consequent  dislocation  of  business.  In  the 

fm  ’ is'  pf »ssi bSlpUhn  1  S  alfViven.in  a  similar  manner  as 
tai  as  possible,  but  the  staff  was  insufficient  to  carry  out 

adequate  disinfection  in  all  cases.  The  people  are  aheadv 

HiB11^ c SrrWhich  the  ^bahitants"  of  the  Kamaoii 
SiL  laCt\rlernt  ?ong  ag°  111  aspect  to  the  form  of  plague 
kn<  ivn  as  Mahanan — namely,  voluntarily  to  evacuate  their 
villages  as  sooi.  as  plague  appears  among  them,  or  even  in 
some  instances  as  soon  as  rats  begin  to  die.  It  is  only  by 
he  acquirement  of  such  knowledge  through  bitter  experience 
that  the  people  at  large  can  be  taught  to  save  themselves  It 
would  seem  that  it  is  in  the  diffusion  of  such  knowledge  by 
sympathetic  advice  and  help,  as  opposed  to  inv  fZ  If 

XrT’l'ft  of  ««  future  iiS  foi-  it  ?"L  Zees! 

sible  task  to  compel  over  two  hundred  million  people1  to 
carryout  measures  they  distrust.  More  can  he  done  by  a 
single  officer  m  touch  with  the  people  than  by  an  army  of 

aXustoms  'Cal  ““  Whc'  are  >gnw‘mt  ot  language 

The  result  of  the  three  years’  additional  experience  since 
the  publication  of  the  Plague  Commission’s  report 

measure!1  nnd  Tn  P+ea  J°t\  the  abandonment  of  compulsory 
measures,  and  to  extend  the  argument  still  further  in  the 

sfime  direction.  In  a  series  of  articles  now  being  pubhshed 
m  t  ie  1  wneer,  a  writer,  evidently  well  informed,  argues  that 
no  attempt  whatever  should  be  made  to  enforce  any  active 
measure  after  the  disease  has  become  established,  but  at  the 
same  time  Warning  should  be  given  to  the  surrounding 
people  and  villages  of  the  danger  of  admitting  any  one  within 
ten  days  of  their  leaving  an  infected  area,  so  as  to  enlist  the 

Whpn  £cPea  ue  n1'  Preventing  the  spread  of  the  disease 
M  hen  desired  by  the  infected  persons,  every  help  in  evacua¬ 
tion  and  disinfection  should"  at  the  same  ti£e  be  g^el 
There  is  much  to  be  said  for  this  policy.  g  ^ 

the  artemSaty>gfedthatit  is  .a  policy  of  doing  nothing,  but 
neonle  Sth  T  JT?i  unpractic;,l  methods  on  an  unwilling 
L  °iPt  t i  p  Jl a  ,  0t;l  ly  “adequate  staff  has  been  proved  to 
assist  the  spread  of  the  disease.  The  policy  sketched  aims 
at  enlisting  the  people  on  the  side  of  the  authorities.  To 
cany  out  this  policy  efficiently,  more  medical  men 
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the  right  -stamp  are  wanted,  the  main  qualification  being 
good  temper  and  tact,  who  will  first  be  taught  the  language 
and  pass  a  colloquial  test  before  getting  full  pay,  and  who 
will  remain  at  the  work  as  long  as  required.  To  obtain  such 
a  plague  department,  adequate  and  increasing  pay  ana 


a 


Gratuity  or  pension  in  proportion  to  length 


quired.  Such  a  department  alone  will  meet 
the  situation. 


of  service  is  re- 
the  demands  of 


Preservatives 

Restrictions 


in 


SYDNEY. 

Food. — Control  of  Noxious 
Hospital  Saturday  Collection.- 


Trades. —Plague 
-Vital  Statistics. 

The  regulations  recently  adopted  by  the  Board  of  Health 
regarding  the  use  of  preservatives  in  articles  of  food  have 
met  with  decided  opposition  from  some  interested  manu¬ 
facturers.  The  Board  decided  that  no  boric  acid  was  to  be 
used  in  the  preparation  of  concentrated  milk,  and  a  firm  of 
manufacturers  of  this  article  represented  to  the  .  fate 
Treasurer  that  if  this  regulation  were  to  be  enforced  this 
industry  would  be  destroyed.  Mr.  Waddell,  the  Treasurer, 
accordingly  sought  a  conference  ivith  the  members  of  the 
Board  of  Health  to  see  if  it  were  possible,  consistently  wit  h 
the  maintenance  of  the  public  health,  to  relax  this  iegula- 
tion.  The  Board  of  Health,  however,  resolutely  insisted 
upon  the  enforcement  of  the  regulation,  and  it  will  be 
adhered  to.  The  Board  of  Health  also  recently  decided  that 
practically  no  boracic  acid  was  to  be  used  as  a  preservative 
in  butter.  In  consequence,  however,  of  representations  which 
have  been  made  to  the  effect  that  in  England  the  law  allows 
the  use  of  \  to  1  per  cent,  of  this  preservative  m  butter, 
the  Agricultural  Department  and  Mr.  O'Callaghan,  the  dairy 
expert"  have  recommended  that  the  use  of  f  per  cent,  of 
boracic  acid  as  a  maximum  be  allowed.  This  recommenda¬ 
tion  has  since  been  adopted.  .  .  .. 

j.  Under  the  Public  Health  Act  the  municipal  councils  are 
entrusted  with  the  duty  of  controlling  the  conduct  of  noxious 
trades  within  their  boundaries.  The  Board  .of  Health  has, 
however,  experienced  considerable  difficulty  in  inducing  the 
councils  to  enforce  the  regulations,  with  the  result  that 
public  nuisances  have  been  created  in  places  where  there  has 
been  a  laxity  in  the  supervision  of  the  trade.  A  circular  lias 
now  been  issued  to  to  the  municipal  councils  calling  attention 
to  these  facts  and  the  duties  imposed  by  law  upon  them,  and 
intimating  that  if  they  fail  in  their  duties  the  Board  will  take 
the  necessary  legal  proceedings  against  the  manufacturers, 
nnd  afterwards  take  proceedings  against  the  municipal 
authorities  to  recover  the  legal  costs  to  which  the  Board  has 
been  put.  It  is  a  matter  of  regret  that  such  action  should  be 
necessary  in  view  of  the  large  amount  of  suffering  and  disease 
which  can  be  directly  attributed  to  these  nuisances. 

We  are  still  happily  free  from  bubonic  plague  in  Sydney, 
thanks  very  largely  to  the  care  exercised  both  by  the  officials 
of  the  Board  of  Health  and  also  by  the  city  health  officer, 
Dr.  W.  G.  Armstrong.  It  is,  of  course,  recognized  that  some 
of  these  restrictions  which  relate  to  the  shipping  arriving  here 
from  foreign  ports  are  somewhat  harsh  in  their  operations, 
and  recently  a  deputation  of  the  three  lines  of  steamers  trading 
from  Sydney  to  China  and  Japan,  and  a  number  of  importers 
waited  upon  Dr.  Ashburton  Thompson,  the  President  of  the 
Board  of  Health.  The  restrictions  at  present  in  force  provide 
that  .vessels  carrying  rice  from  China  or  Japan  must,  if  they 
touch  at  Hong  Kong,  discharge  their  cargoes  into  lighters  in 
Port  Jackson.  It  was  represented  that  any  cargo  taken  on 
board  at  Hong  Kong  is  lightered  into  steamers,  hence  there 
is  110  connexion  whatever  between  them  and  the  shore.  Th<£ 
danger  of  infected  rats  getting  into  the  steamers  was  so  slight 
as  to  warrant  shippers  in  asking  that  the  Board  should  not 
insist  upon  steamers  discharging  their  rice  cargoes  into 
lighters  instead  of  coming  alongside  the  wharves  and  dis¬ 
charging  their  cargoes.  It  is  probable  that  some  relaxation 
in  this  regulation  will  be  permitted. 

On  Saturday,  May  2nd,  the  tenth  annual  collection  in  aid 
of  the  Saturday  Hospital  Fund  was  made  in  Sydney  and 
suburbs.  Strenuous  efforts  had  been  made  to  ensure  the 
success  of  the  collection  ;  several  new  stands  were  erected  in 
the  city,  and  some  new  suburbs  were  tapped  for  the  first 
time.  The  total  amount  received  was  ,£4,325  IS-  9^-  Tllis 
sum  includes  the  industrial  collections  made  during  the  year, 
but  is  about.  ^100  less  than  last  year.  The  slight  falling  off 
is  attributed  to  the  general  commercial  depression  resulting 
from  the  prolonged  drought,  and  from  the  fact  that  a  street 
•collection  on  the  s* me  lines  as  the  Hospital  Saturdav  collec¬ 
tion  was  made  a  short  time  ago  on  behalf  of  the  D 


Relief  Fund.  During  the  last  nine  years  the  sum  of  £33  978 
is.  6d.  has  been  collected  by  this  Fund,  of  which  ^31,250  has 
been  distributed,  the  balance  being  required  to  meet  the 
necessary  expenses  in  the  management  and  collection. 

The  Government  Statistician  in  his  report  on  the  vital 
statistics  of  the  metropolis  for  the  quarter  ending  March  31st 
states  that  there  were  3,202  births,  equivalent  to  a  rate  ol  6.30 
per  1,000  of  the  population  ;  and  1,538  deaths,  or  3.02  per  1,000. 
These  totals  are  respectively  171  and  142  greater  than  the 
average  numbers  registered  for  this  quarter  during  the  pre¬ 
vious  five  years,  and  the  rates  are  0.05  and  0.14  liighei  than 
die  corresponding  quinquennial  rates.  The  mortality  from 
zymotic  diseases  has  been  16  per  cent,  above  the  quinquennial 
average.  Increases  are  apparent  in  scarlet  fever,  diphtheria, 
tvnlioid fever,  and  diarrlioeal  diseases-  Constitutional  diseases 
as  a  whole  were  not  above  the  normal,  but  cancer  and  phthisis 
caused  95  and  129  deaths  respectively,  as  compared  with  87 
and  1 16  the  average  numbers. 
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THE  HAY-FEVER  ANTITOXIN. 

Sir  —Kindly  permit  me  to  add  to  the  information  given  in 
my  report  011  Professor  Dunbar’s  liay-fever  antitoxin,  pub¬ 
lished  in  the  British  Medical  Journal  ot  July  ibth, 
the  following  fact,  which  lias  been  stated  in  this 
week's  number  of  the  Berliner  klinische  It  ochenschi  ift 
in  a  postscript  to  a  paper  on  Autumnal  Catarrh,  pub¬ 
lished  by  Professor  Dunbar  himself  (p.  637).  The  author 
states  that  he  has  succeeded  in  preparing  the  serum  111  powder 
form,  and  adds  that  the  results  obtained  by  the  administra¬ 
tion  of  the  powder  are  even  better  than  those  gained  with  the 
serum  in  fluid  form.  According  to  the  directions  given,  this 
powder  is  to  be  sniffed  up  into  the  nostrils,  and  to  be  applied 
by  means  of  a  brush  to  the  conjunctivae.  The  application 
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may  apparently  have  to  be  made  a  good  many  times  dunn] 
the  day,  but  Professor  Dunbar  states  that  with  renewa. 
application  the  patient  gradually  becomes  less  susceptible  to 
the  hay-fever  poison,  and  that  the  periods  of  immunity 
gradually  become  longer  and  longer.  At  the  same  time  the 
effect  of  the  remedy  is  said  not  to  diminish  with  continued 
usage  He  also  insists  that  the  antitoxin  is  absolutely 
innocuous.  For  further  details  I  must  refer  to  the  original, 
which  brings  especially  interesting  particulars  as  to  the 
etiology  of  the  “  autumn  catarrh”  so  frequently  observed  in 

North  America.  .  , .  T„  ,  . 

In  the  same  number  of  the  Berliner  klinische  n  ochenschi  ijt. 
in  which  Professor  Dunbar’s  paper  is  published,  Dr.  Robert 
Immerwalir  of  Berlin,  who  himself  suffers  from  hay  lever 
reports  about  the  experiences  he  has  made  with  Dunbar.- 
antitoxin  during  the  .present  hay-fever  season  in  liis  own  case 
His  results  on  the  whole  conform  with  the  experiences  madt 
by  my  patients.— I  am,  etc., 

Wimpole  Street,  W.,  July  18th.  ELIX  teEM0J  * 

p.S. — Since  writing  this  letter  I  have  received  an  interest 
ing  communication,  which  I  append  in  somewhat  abbreviates 
form,  from  a  practitioner  in  the  North : 

“Dear  Sir, — I  should  have  written  to  you  sooner,  as  1  pro 
mised,  but  I  was  waiting  till  the  liay-fever  season  was  quit 
over.  In  these  northern  latitudes  vegetation  and  hay  fevei 
are  rather  later  than  with  you.  My  experience  with  Professo 
Dunbar's  serum,  when  applied  locally  to  the  eyes  and  nostril 
— three  patients — is  practically  identical  with  your  own.  Ru 
I  have'  also  used  it  hypodermically  on  myself  and  on  on 
patient. 

“I  began  with  injecting  miij  of  the  serum  (‘Pollantin. 
obtained  from  Burroughs,  Wellcome,  and  Co.)  into  my  lei 
forearm.  Next  injection  was  mv,  then  nix,  and  lastly  d.x\ 
which  I  repeated  several  times.  I  had  the  injections  abou 

every  second  day.  .  , 

“  My  ‘  impression  ’  (undoubtedly  you  have  used  the  ngn 
word)  is  that  the  serum  treatment  made  very  little  if  a11 
difference  as  regards  asthma  ;  but  I  have  certainly  had  ver 


ought 


much  less  hay  fever  (affecting  eyes  and  nose,  as  distin 


ruishe 


111  LIU  1 1  iCOO  -lltlj  JV  VV.X  '-'J  — — — - - -  ,  • 

from  asthma)  this  summer  than  in  any  other  summer  dura 
the  last  thirty  years  at  least,  excepting  of  course  those  yen 
I  spent  in  Ceylon,  where  I  was  completely  free  from  ua 
fever  and  asthma.  Locally  the  first  injection  P1' 
duced  slight  swelling,  redness,  soreness,  and  it*1 
ing,  lasting  for  a  couple  of  days.  Each  subsequel 
injection  produced  the  same  effect  in  a  greater  degree  up  j 
the  last  injection,  which  caused  a  hard  brawny  swelling  ho 
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the  elbow  to  the  wrist  with  an  appearance  almost  like  ery- 
supelas,  with  considerable  pain  and  tenderness,  and  at  times 
maddening  itching.  This  irritation  lasted  from  one  injec- 
tion  to  the  next,  and  the  last  one  lasted  six  days.  The  effects 
m  the  case  of  my  patient  who  had  the  injections  were  very 
much  the  same  as  in  my  own  case.” 


MEDICAL  WITNESSES’  FEES. 

Sir,— There  is  an  ambiguity  in  the  recommendation  of  the 
departmental  Committee  on  this  subject  which  should  be 
cleared  up  without  delay.  Does  “  for  giving  evidence  in  the 
town  of  residence,  1  guinea  per  case,”  mean  1  guinea  per  case 
per  day,  or  1  guinea  per  case,  however  many  days  the  witness 
may  have  to  be  at  the  court  ?  In  the  latter  case  our  position 
would  be  far  worse  than  at  present.  My  thirty-five  years’ 
experience  as  a  police  surgeon  entirely  confirms  Mr.  Nelson 
U,a™y  as  to  the  inconvenience  we  have  to  suffer  both  at  the 
Did  Dailey  and  at  the  Sessions  House,  Clerkenwell,  for  which 
we  are  very  inadequately  recompensed  by  the  existing  fees, 
i  ha\e,  however,  long  been  convinced  that  if  only  some 
common-sense  plan  were  adopted  by  those  responsible  for  the 
management  of  the  business  at  these  courts,  it  would  be 
possible  not  only  very  materially  to  diminish  the  amount  of 
waiting  about,  which  we  have  to  endure  at  present,  but  also, 
and  m  consequence,  very  materially  to  diminish  the  demand 
upon  the  public  money. — I  am,  etc., 

Canonbury,  July  !8th.  Francis  John  Buckell. 


his  views  before  the  electors,  as  does  a  candidate  for  Parlia¬ 
mentary  honours  ?  Until  such  action  is  taken  by  would-be 
councillors  there  will  be  little  interest  in  elections. 

The  more  candidates  there  are  the  more  members  will 
know  something  about  them  and  be  able  to  vote  intelligently 
for  those  of  their  choice.  If  unsuitable  councillors  are 
appointed  they  will  at  least  be  appointed  by  the  votes  of  the 
members,  and  not  by  the  few  who  up  to  this  date  have 
arranged  such  matters.  Hoping  that  next  year  there  will  be 
no  dearth  of  candidates,  and  that  no  false  modesty  will 
restrain  those  who  have  any  desire  to  be  councillors  from 
having  themselves  nominated. — I  am,  etc., 

Denholm,  N.B.,  July  18th. 


John  Haddon,  M.D. 


THE  REFORM  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

1  .uIR|  years  gone  by,  you  seem  to  still  be  in  receipt  of 

letters  containing  groans  and  regrets  as  to  the  political, 
rV!!i  d?ience>  or  representation  sides  of  our  Association, 
mat  was  the  only  way  in  which  we  as  individual  and  isolated 
iiembers  could  111  the  past  get  ourselves  heard,  and  in  a  vain 
.vay  hope  for  reforms  that  never  came. 

But  do  not  your  correspondents  yet  realize  that  these  days 
There  is  now  no  necessity  for  these  letters 
tten  off  at  so  little  trouble,  and  which  take  up  your  valuable 
-pace.  A  new  era  has  come  for  us  all .  The  machinery  has  been 
overhauled,  partially  renewed,  and  well  oiled.  It  will  take 
ime  to  get  into  full  swing,  and  although  it  will  grind  slowly,  it 
epends  on  individuals  that  it  should  grind  surely. 

Let  a  member,  if  he  thinks  he  has  spotted  a  sore,  at  once 
Tproacii  his  Divisional  secretary,  not  you.  He  will  be  wel- 
omed.  Let  him  get  a  resolution  on  the  agenda  for  the  next 
Tietli'ilg;,  Le1t  bim  and  his  friends  attend  and  see  the  matter 
out>  and  having  carried  his  Division  with 
11m  see  that  the  representatives,  either  on  the  Branch  Council 
i'L-  the  annual  meeting,  ventilate  the  reform  he  so  much 
[esires.  Then  good  will  result.  But  these  letters,  like  damp 
quibs  only  attract  a  passing  thought,  and  they  and  their 
nginators  soon  sink  into  oblivion. — I  am,  etc., 
south  fields,  S.W.,  Ju]y  18th.  E.  ROWLAND  FoTHERGILL. 


F‘  H-Ohver’s  letter  on  the  above  subject  deserves 
is  1  deration.  The  conclusion  he  draws  from  the  result  of 
ie  election  of  councillors  in  his  Branch  is  that  “  the  general 
lactiUoners  m  the  metropolitan  area  have  no  confidence  in 

2er.sd  tbeir  own  class,  or  they  take  little  interest  in  the 
ttairs  of  the  Association.” 

There  ( an  be  no  doubt  that  heretofore  members  generally 
ave  taken  very  little  interest  in  the  affairs  of  the  Associa- 

pw’p  nd  AHr-e  Wf;r,“  reas°ns  for  such  conduct.  With  our 
ew  Constitution,  however,  I,  like  Dr.  F.  II.  Oliver,  expected 

urii  n8  w?uld  be  a  change  in  that  respect.  In  the  Edin- 
t  r antch>  to,  winch  lam  now  attached,  I  tried  to  excite 
,UVi;!rTeSt  of  the  members  by  having  a  large  number  of 
indicates  as  members  of  Council,  but  the  feeling  among 

nfH  ha,Xe  hhherto  managed  its  affairs  was 

at  it  would  be  well  to  let  things  stand  as  they  were,  for  the 
y,eai>  nnder  our  new  Constitution,  and  only  three  names 
^  sent  sent  out  to  be  voted  upon — the  two  former  repre- 
™lvff  and  °ne  from  the  Fife  Branch.  I  had  only  heard 
one  ot  the  candidates  as  taking  any  interest  in  the  affairs 
Association,  the  other  two  were  quite  unknown  to  me. 
w  then  could  I,  with  any  intelligence,  vote  for  either  3 
n  appears  to  me  that  if  our  new  Constitution  is  to  do  any 
’  1  !ere  must  be  more  effort  made  by  members  who  have 

i  L/.n"  d  Pr°Per]y  worked  to  become  members  of 

,  '  •  ”  hy  should  not  any  member  who  has  the  ambition 

ome  councillor  try  to  get  himself  nominated  and  put 


ADMISSION  OF  WOMEN  TO  TFIE  HIGHER  DIPLOMAS 
n  v  ' V1*1  tlle  British  Medical  Journal  of  July  18th  Dr, 
C  .  r .  Knight  draws  attention  to  the  desirability  of  women 
being  enabled  to  proceed  to  the  higher  diplomas,  such  as  the 
Fellowship  of  the  College  of  Surgeons  of  Edinburgh.  I  desire 
“Dr-  Knight’s  remarks  011  this  subject,  and  to  urge 
that  the  Colleges  of  Physicians  of  Edinburgh,  London,  and 
Ireland  would  also  do  well  to  give  this  question  their  careful 
consideration. 

The  M.R.C.P.  and  F.R.C.S.  are  regarded  as  passports  to 
hospital  appointments  on  the  medical  or  surgical  staff  re  spec- 
tively,  inasmuch  as  they  bind  the  holders  of  these  diplomas  to 
|  certain  restrictive  obligations,  either  implied  or  direct,  which 
tend  to  elevate  the  morale  and  status  of  the  medical  profession. 
There  is  now  a  women’s  hospital  in  London,  all  the 
members  of  the  staff’  of  which  are  women,  and  women 
are  making  their  way  on  to  the  staffs  of  other  hos¬ 
pitals  in  London  and  elsewhere  in  Great  Britain.  Now, 
it  the  possession  of  these  higher  diplomas  is  con¬ 
sidered  necessary  to  enable  men  to  obtain  appointments 
upon  the  visiting  or  consulting  staff'  of  a  hospital,  is  it  not 
equally  necessary  that  women  aspirants  to  hospital  posts 
should  also  be  obliged  to  be  similarly  qualified  ;  but  how  is 
it  possible  for  hospital  authorities  to  lay  this  desirable 
obligation  on  women  if  they  are  not  admissible  to  these 
higher  qualifications  ? 

The  time  has  certainly  arrived  when  the  several  Colleges  of 
Physicians  and  Surgeons  should  consider  this  question  in  the 
interests  both  of  the  medical  profession  and  of  the  public.— 

I  am,  etc., 

Upper  Berkeley  Street,  W.,  July  21st.  Thos.  D.  Savill. 


OPHTHALMIA  NEONATORUM. 

Sir,  A  propos  of  the  discussion  on  this  subject  at  the  last 
meeting  of  the  Obstetrical  Society  of  London,  the  report  of 
which  appears  in  the  British  Medical  Journal  of  July  i8fh, 
my  chief,  Mr.  Priestley  Smith,  has  suggested  that  I  should 
state  the  results  of  our  prophylactic  treatment.  In  the  out¬ 
door  maternity  department  of  this  hospital  about  500  cases 
are  attended  annually,  and  all  by  students  doing  their  regula¬ 
tion  20  cases.  The  honorary  obstetric  officer  is  Dr.  Purslow, 
and  his  house-surgeon  holds  at  the  same  time  the  post  of 
house-surgeon  in  the  ophthalmic  department.  It  is  evident, 
therefore,  that  this  resident,  in  his  dual  capacity  of  oph¬ 
thalmic  and  obstetric  house-surgeon,  has  a  good  opportunity 
of  observing  this  point. 

For  many  years  it  has  been  our  routine  practice  to  drop  a 
2  per  cent,  solution  of  silver  nitrate  into  the  eyes  of  every 
child  immediately  after  birth.  The  house-surgeon  takes  tin * 
students  to  their  first  five  cases,  and  one  may  be  sure  that  he 
will  lay  special  stress  upon  the  treatment  of  "the  child’s  eyes.; 
for,  humanity  apart,  if  a  case  occur,  the  somewhat  unpleasant 
daily  treatment  devolves  upon  him.  Definite  instructions  are 
given  “to  first  wipe  the  child’s  eyelids  and  nostrils,  and  then 
to  drop  the  silver  solution  into  the  eyes.”  If  there  is  any 
suspicion  of  gonorrhoea,  the  person  who  washes  the  baby 
is  told  not  to  touch  the  face  with  the  sponge.  In  only  1  out 
of  about  240  cases  attended  since  my  appointment  has  oph¬ 
thalmia  developed,  and  inquiry  elicited  the  fact  that,  either 
through  carelessness  or  inadvertence,  the  drops  had  not  been 
used.  This;  I  think,  is  worthy  of  note. 

A  transient  and  mild  conjunctival  catarrh  frequently  occurs, 
but  in  no  case  has  any  more  serious  inflammation  followed 
the  use  of  the  drops.  In  a  case  attended  quite  recently, 
where  the  mother  was  suffering  from  a  profuse  gonorrhoeal 
discharge  and  labial  abscesses,  the  child’s  eyes  simplyreeeived 
the  usual  treatment  and  escaped  infection.  I  have  never 
heard  of  the  mother  or  her  friends  making  the  slightest 
objection  to  the  use  of.  the  drops,  and  they  are  almost 
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invariably  ignorant  of  the  real  cause  of  the  slight  irritation 

1 ' '  T1 )  e°m !  1  iiber  *0?  'eases  of  ophthalmia  neonatorum  treated  m 
our  ophthalmic  department  shows  that  the  disease  is  fairly 
prevalent  in  this  neighbourhood.  1  have  discussed  the 
matter  with  several  of  my  predecessors  in  this  post,  and  all 
acrree  in  their  good  opinion  of  the  efficacy  and  safety  of  the 
use  of  the  2  per  cent,  silver  nitrate^soJution.-^am,  etc., 

Queen’s  Hospital ,  Ophthalmic  and  Obstetric  House-Surgeon. 

'  Birmingham,  July  21st. _ _ 


Save  that  he  lost  two  of  his  sons— one  died  from  illness, 
the  other  was  killed  in  the  South  African  war-1 his  prn rate 
and  domestic  life  was  unmterruptediy  happy  He  was 
married  in  1880,  and  leaves  a  widow,  foui  sons,  and  a 
daughter  Though  he  worked  hard,  he  had  the  courage  to 

take  long  holidays,  and  during  the  last  few osnitS  and 
he  reluctantly  gave  up,  to  some  extent,  both  hospita .  and 
private  work  in  obedience  to  medical  advice.  He  v  ted 
most  parts  of  the  world  during  his  travels  He  was  a  keen 


<Tolf  player  and* won  many  prizes  and  medals.  lor  the  last 
i  t£o  S  three  years  his  health  had  failed ^omewhat Hegener- 


A  COMPARATIVE  AND  BIOLOGICAL  STUDY  OF  THE 
NATURE  OF  CANCER. 

SttR — In  connexion  with  Dr.  E.  F.  Bashford’s  paper  ondhe 
above  in  the  British  Medical  Journal  of  July  18th,  it  is 
interesting  to  note  that  the  late  Sir  John  Forbes,  writing  so 
long  ago  as  1857?  states  :  .  .. 

It  is.no  doubt,  a.  matter  of  just  regret  that  the  investigation  of  the 
subiects  of  health  and  disease  has  been  hitherto  restricted  to  so  small  a 
mrt  of  tbe  wide  field  to  which  it  is  applicable;  as  there  seems  every 
re i son  for  believing  that  the  pathology  of  the  superior  animal,  Man, 
would  be  benefited  by  such  investigations,  in  the  same  manner,  if  not  to 
an  equal  extent,  as  human  physiology  has  been  advanced  by  the  study  of 
the  normal  conditions  of  the  inferior  animals  and  vegetables  (cf.  Jsature 
and  Art  in  the  Cure  of  Disease).  ,  , 

Sir  John  Forbes  strongly  advocated  the  establishment  ot  a 
distinct  chair  for  instruction  in  the  natural  history  of  disease 
in  all  medical  schools. — I  am,  etc.,  • 

Christopher  Street,  E.C.,  July  20th.  Hope  Grant,  F.R.C.b.E. 


RE3IDFNT  HOSPITAL  APPOINTMENTS  AND 
CONTRACTS  NOT  TO  PRACTISE. 
gIR> — The  attention  of  the  Council  of  the  Medical  Defence 
Union  has  lately  been  called  to  a  case  in  which  house- 
surgeons  and  house-physicians  of  a  provincial  hospital  have 
been  required  by  the  Board  to  sign  a  bond  to  prevent  and 
prohibit  them  from  practising  in  the  district  in  which  the 
hospital  is  situated  at  the  termination  of  their  resident 
appointments  and  at  any  future  time.  I  am  directed  by  the 
Council  to  ask  you  to  allow  it  to  warn  candidates  for  such 
appointments  against  signing  such  bonds,  which  cannot  be 
enforced  legally,  but  which  morally  may  prevent  them  from 
advancing  their  career  in  a  district  in  which  they  might 
desire  later  to  settle  down.  The  method  adopted  is  contrary 
to  all  ethical  principles,  as  it  makes  a  condition  which  may 
prevent  men  well  qualified  from  holding  the  appointments  ; 
such  appointments  should  be  open  to  the  best  candidates.  It 
is  impossible  to  believe  that  in  case  of  breach  of  this  bond 
the  moneys  of  the  hospital  would  be  spent  in  obtaining  or 
attempting  to  obtain  an  injunction,  and  no  medical  man 
should  bind  himself  down  to  a  lay  authority  not  to  practise 
in  a  certain  district. — I  am,  etc., 

A.  George  Bateman, 

Medical  Defence  Uuiou,  4,  Trafalgar  Square,  General  Secretary. 

W.C.,  July  21st.  _ 


ative^aX^ascular  changes,  probably  of  gouty  origin, 
manifested  themselves,  first  by  retinal  haen\°5;htafe^Sgic 
mitral  and  aortic  disease,  and  then  by  a  slight  P  tg ;c 

attack.  Whilst  recovering  from  this, 

that  he  might  shortly  again  return  to  wmk,  he  was  se  e 

aMectVSn  died 

17  Kobert  Woodhouse  was  one  of  the  best  of  men.  To ' 

“a  by 

his  simplicity  of  mind,  straightforwardness,  ”jtegi  ity,  geuei- 
ositv  charity,  and  consideration  for  others.  His  charity  w  <»■ 
of  a  high  order:  when  he  helped  one  friend  he  did  not  tell 
another  In  his  official  and  professional  life  he  was  the  very 
soul  of  honour.  In  a  word  his  personality  was  such  that  not 
only  did  it  influence  for  good,  during  his  lifetime,  those  who 
were  fortunate  enough  to  know  him,  but  it  remains  m  then 
memories  as  a  personality  that  will  continue  to  influence 
them  even  though  Robert  "W  oodliouse  is  no  more. 


OBITUARY. 


ROBERT  HALL  WOODIIOUSE,  M.R.C.S.,  L.S.A.,  L.D.S. 
By  the  sudden  death  of  Mr.  Robert  Hall  Woodhouse  at  the 
comparatively  early  age  of  52  the  dental  profession  loses  one 
of  its  most  distinguished  members.  He  was  the  son  of  the 
late  Mr.  G!  E.  J.  Woodhouse,  of  Ansty,  Dorset,  and  was 
educated  at  Milton  Abbas  Grammar  School.  He  passed  the 
College  of  Preceptors  Examination,  and  entered  the 
Middlesex  Hospital  in  1868.  He  obtained  the  diploma 
of  M.R.C.S.  when  21  years  of  age,  and  subsequently 
commenced  his  dental  studies  at  the  Dental  Hospital 
of  London.  He  entered  upon  private  work  by  assisting 
his  uncle,  Mr.  A.  J.  Woodhouse,  of  Hanover  Square, 
and  subsequently  he  joined  his  uncle  in  partnership.  He 
was  for  many  years  officially  connected  with  the  Dental  Hos¬ 
pital  of  London  as  Surgeon  and  as  Treasurer  to  the  Dental 
School,  holding  the  latter  responsible  office  till  within  a  short 
time  of  his  death.  He  became  Vice-President  of  the  Odonto- 
logical  Society  in  1892,  and  President  in  1896.  In  1901  he  was 
elected  Chairman  of  the  Representative  Board  of  the  British 
Dental  Association.  In  a  quiet  and  unostefitatious  way  life 
did  much  to  raise  the  status  of  the  dental  profession.  Hfe 
was  conscientious  in  all  his  official  duties,  attending  conr- 
mittee  meetings  and  discharging,  all  work  entrusted  to  him 
with  the  utmost  ardour  and  fidelity. 


FRANCIS  HARRISON  WALMSLEY,  M.R.C.S.,  J.P. 

We  regret  to  announce  the  death  of  Alderman  Wa  rns  ey, 
which  occurred  at  his  residence,  Belmount,  Higher 
Broughton,  on  July  16th.  Up  to  the  previous  Sunday  hu  liod 
been  well,  but  on  that  day  he  was  seized  with  a  serious 
illness.  The  deceased  alderman  had  a  large  medical  practice 
in  Salford,  but  notwithstanding  his  many  professional  duties, 
he  was  able  to  find  time  for  carrying  out  a  large  amount of 
municipal  work,  and  just  that  kind  ot  work  which  medical 
men  are  best  suited  to  do,  or  at  least  to  S^deanddirec. 
As  lone  ago  as  1864  he  became  a  member  of  the  Council  of 
Salford;  he  was  elected  an  Alderman  in8J^4  and  Mayor  of 
the  royal  borough  m  1878  and  again  m  1879.  Di.  Walm  ey 
came  of  a  medical  stock,  and  after  studying  at  the 
Pine  Street  School  of  Medicine  in  Manchester  he 
gained  the  qualification  of  M.R.C.S.  111  1S49,  and  L.S.Amn 
i8=;4.  He  took  a  deep  interest  m  sanitary  affairs,  and  Wc.s 
largely  responsible  for  the  formation  of  the  Health  Committee 
anct  for  the  appointment  of  a  medical  officer  for  the  boroug  ' 
of  Salford.  He  was  one  of  the  advocates  for  the  Ship  Cana  , 
and  was  also  energetic  in  his  endeavours  for  the  purification 
of  tlm  “  inky”  Dwell.  For  many  years  he  did  good  service 
as  Surgeon  to  the  Salford  Royal  Hospital,  and  was  one  of  the 
earliest  members  of  the  Manchester  and  Salford  Sanitary 
Association.  He  took  a  prominent  part  in  the  foundation  ot 
the  Wilton  Hospital  for  Infectious  Diseases  and  for  a  long 
period  held  the  office  of  Certifying  Factory  Burgeon  for  this 

district  He  was  also  a  Governor  of  Owens  College.  He  vas 
known  as  the  “Father  of  the  Salford  Corporation,  and 
amongst  his  compeers  as  one  of  the  most  honourable  and 
upright  of  men,  who  did  much  good  111  Ins  day  and  gela¬ 
tion!  He  has  left  a  progressive  impress  on  the  sanitary  affairs 
of  his  native  city.  _ _ 


Dr.  James  Cushing  Merrill,  who  died  not  long  ago  at 
Washington,  was  born  in  1845,  and  after  going  through  th 
At-ts  course  at  Harvard,  graduated  m  medicine  at  the  Umve - 
sity  of  Pennsylvania  in  1874.  Not  long  afterwards  lie  was 
appointed  Assistant  Surgeon  in  the  United  States  army,  an 
was  stationed  for  many  years  at  various  posts  on  theWestern 
frontier.  During  his  service  on  the  Texas-Mexican  bon 
he  made  an  extended  study  of  the  birds  of  the  region,  and 
Xduced  to  the  fauna  of  the  United  States  a  number  o' 
snecies  never  before  found  within  its  borders.  Afterwaias, 
he  was  stationed  for  some  years  at  Fort  Klamath,  m  Oregon, 
and  ao'ain  at  Fort  Shaw,  in  Montana,  and  m  both  place, 
devoted  much  time  to  the  study  of  birds,  and  published  man} 
interesting  notes  about  the  less  known  species.  Later  m 
Served  at  Fort  Reno,  in  the  Indian  territory— now  Oklahoinc 
—where  lie  continued  his  work  on  bird  life.  For  moie  thai 
twenty  years  his  name  was  a  very  familiar  one  in  the  annai. 
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of  North  American  ornithological  literature,  his  most  exten- 

7Vm D?" iwffi  N0teS  V  th€  0™ith?lo9V  of  Southern 
leuas,  1878.  Di.  Merrill  was  also  an  ardent  sportsman  and 

big-game  hunter.  After  many  years’  service  on  the  plains  and 

in  mountains,  he  was  detailed  as  Librarian  in  the  Sur- 

geon-Ceneral  s  office  m  Washington,  and  there  he  had  been 

b0f0;r  hls  death.  He  was  associated  with  Dr 

1^98-1 902. 111  the  redacti0n  0f  the  Index  Catalogue ,  vols! 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

T„.,  .  ,,  .  ROYAL  NAVY  MEDICAL  SERVICE 

SsSHSHpSS 

Sigg|SaS:S»3=3 

MdSnlbie^Mas  mdeSpread  dlsc™«»‘  founded  on  sue],  just 
reform  such  as  thwwin  18  n°  h°B?  ot  any  radical  or  satisfactory 

“le^ceJo/lS,  ‘hoSf?  'i ■r^SfySSSStft 

a..  ns  af ,isk 


Julyrf8thn"Captain  E'  JpNES’  2lSt  Middlescx-  resigns  his  commission 
CaSpUt^?5u^eStehnant  G‘  W'  °’F-  CtARK’  3rd  L-don-  to  be  Surgeon- 

Medifc0al1OCWiag  o^sSfofaSSuKfflcers  of  the  Royal  Army 

KSmS  :haVC  bCC°  ofdcially  reported  to  have  SkenpS'dmTnl 

Lt.-Col.  G.  A.  Hughes,  M.B.,  D.S.O.  ...  F^™’  Dnhlin°' 

”  T- McCreery,  M.B . Mauritius  ...  W  A 

”  S.'c.B. Robinson  A  S‘  Africa  -  colehest 

”  a  S'  KofehMD  . Bidifield  Birmingham. 

;:  rnASr  :::  !04£cya  Tsfcgff*- 

”  W  Fn  L°ugh,eed’  M  D  ’  C  M  G-  s-  Africa  ..  Home  District 

W.  G.  Macpherson,  M.B.,  C.M  G  -uistrict. 

Major  R.  J.  A.Durant . .  Chester  ...  Warrington. 

”  Art-  nciA . Portsmouth...  Gosport 

J.'R.' Forrest Ce.’.  .'.  ;;;  sh°effiel°dd  ' 

”  s\nwstir  •••"'  .  :::  weiSvei :::  5SK?y- 

r!  Holyoake  i"  "i  "l  ^  B™iham  "  g^r 

F '  Sm"ifh  * D  S  6  '"  "'  ""  Barbadoes  -  Portsmouth, 

Captain  A.  G.  Thompson,  M.B.  !"  'Sj  Curragh  ...  Wdifica  ' 

Dij.  coSs  M.B.:::  :::  .“  SSSET*-  asH*’ 

”  H  A  iTCtll*  “ .  -  gd4urgh  :::  ffiieen.  " 

”  T'f'cS^Vc  .  ?fJ0D]?.0V  -  Penally-  • 

”  DoS’irii  .  ...  Aldershot  ....  W.  Africa:  ,, 

Lieutenant  H.G7  Pinches  -Africa  ...  Chester.  ,  _ 

”  C.  V.  B.  Stanley,  M.D .  Curragh  ...  W.  Africa  am 

iin,?ant'C*?lo;els  J.  Martin,  J.  Stevenson,  M.B.,  and  H.  L.  Donovan 
M.D.,  all  on  letired  pay,  have  relinquished  the  medical  charge  of  troons 
at  Londonderry  Aberdeen,  and  Warwick  respectively.  1  P 

iTt^1.eutejant'Golo1nel  W.  J.  Macnamara,  M.D.,  hasy  been  selected  fnr 
increased  pay  under  Article  362  of  the  Royal  Warrant. 


.  prT  „  royal  army  medical  corps. 

•coun't  "iiEh“rt“juiyJ,'8ttiB’‘ES  "  P‘“ed  °»  t<™P<>™'y  half-pay  „„ 

Exchange. 

Dfnartml  notices  respecting  Exchanges  in  the  Army  Medical 

uTr  Zh  th1?  r  ’  Sh°Uld  be  f°rwarded  <»  ^mps  or  post-office 

T!  Cder  tkan  WednesdaV  m°rning,  in  order  to  ensure 
■nsenion  m  the  current  issue. 

'vVfrtw!  at  Present  iu  Bengal  and  who  is  going  home  tour  exnired  oarlv 
her  toPE^pStoSr  SouthP1Ahard  AXChan&e n-°°n  after  arrival  Borne 

Whitehalfpface  London  4  w  ~  dl'eSS  Medlcus’  c-°-  Holt  and  Co., 

loptag™ feasoT^Hre^’t11^  ^0-’  due  f°r  forei^  service  this  next 
ldiPessfe“Tropmuf”  c  o  Me«v«haSg1f  Wltld  officer  recently  home, 
mdon,  SAV  P  ’  °  •‘^essrs>  Bolt  and  Co.,  3,  Whitehall  Place, 

^ hes^o^xc ha m  ?  fi o  1  dC  fm*  forciffn  service  this  trooping  season, 

43. buitish1^ S5Si<S recently  returned-  Address No! 


J  •'U'Tfnaktt  ARMY  MEDICAL  CORPS  (MILITIA). 

utenant  E.  U.  Bartholomew  to  be  Captain,  June  18th. 


y  At  .v,i°rAL  GARRISON  ARTILLERY  (VOLUNTEERS) 
iureAuTym?iENWOOD’  M'B-  to  be  Surgeon-Lieutenant  in  the  3rd  Lan- 

i,TlvnD„  ,,,  _  VOLUNTEER  RIFLES. 

r  3rd  Volunteer  BtttaHone?h'LinUJ.ena?t  iu  the  Battalion)  to  be  Cap- 
-,'iment);  June  6th  0t  Wellu,Stou’s  (West  Riding 

:  UlioT  the8  Du  k^of4 Cam  hr  hi  wc  ^ iQ  a  Q  ^  in  the  ist  Volunteer 
uae  ot  Cam  budge  s  Own  (Middlesex  Regiment),  July  18th. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL.  ' 

q  MEN  OF  THE  DAY. 

several  correspondents  have  received  cards  from  the  editor  of  a  nnhii 
cation  called  Men  of  the  Day  asking  for  particulars  rf  theiA ^  lives  and 

tio6n  adskSede  *  W^ca  nW  ^Pml0.n  upon  the  propriety  of  giving  the  inf  orma- 
if ,e  canuot  in  principle  see  any  objection  to  the  nronosal 
Who  s  Who  has  no  doubt  set  the  fashion  for  this  kind  of  thing  and  it 
??  that  rival  publications  will  seek  to  obtain  support  by  widening 

the  circle  of  those  who  are  included  in  their  pages.  g 

MEDICAL  ETIQUETTE. 

rinf  C'’  are  tllree  Practitioners  in  the  same  town:  A. 
quail elled  with  C.  some  seven  years  ago.  Lately  B.  has  also  quarrelled 
with  C.  A.  and  B.  have  assistants,  C.  lias  none.  C.,  it  is  asserted  has 

andnBUhm  n  YDpi’°HSS10UHC<lnduct  of  various  sorts  towards  both  A. 
ana  R.  but  B.  has  preferred  to  take  no  notice  to  avoid  the  quarrel  if 

Su^nfs0  • C--  +reduiresf  Be  Ip  of  the  nature  of  thl  loan  of 

instillments,  the  administration  ot  chloroform,  or  the  seeing  of  urgent 
cases  during  his  absence  and  for  this  has  been  in  the  habit  of  applying 
I®.  ■  •  A.  now  appeals  to  B.  to  withhold  this  help  on  the  ground  that  C 
wtvg  nU1,?iyi 0t  YYPtr<Af.eS?10,nal  oouduct  should  not  be  helped  in  any 
wy'tnB' •  r®plles  that  the  help  ought  to  be  given,  not  for  C.’s  sake,  but 
Ar  the  sake  ot  his  patients,  and  also  because,  C.  having  constantly 
given  out  that  lie  is  prevented  from  practising  by  A.  and  B  such 
action  woukl  give  colour  to  his  statements.  B.  also  replies  that  it 

ni’mnll vVuA^'t'311  takeu’,if, at.all>  before  his  quarrel  with  C„  as  B.  was 
moially  bound  to  support  A.  in  any  action  for  the  good  of  the  pro¬ 
fession,  but  that  now  it  would  look  like  concerted  action  to  ruin  CA  A 
has  been  longest  m  practice,  C.  a  few  months  longer  than  B  ,  and  his 
place106 1S  eutirely  a  ncw  one  5  B-  represents  the  oldest  practice  in  the 

V  In  our  opinion  B.  takes  a  proper  view  of  his  duty  in  the  situation. 

„  „  _  ,  QUACK  CIRCULARS. 

H  E  F.  complains  of  a  lithogi-aphed  circular  signed  M.  Lecomte,  and 
dated  froni  an  address  in  King  William  Street,  E.C.,  which  was  put 
under  his  door,  and  was  presumably  intended  to  fall  into  the  hands  of 
spine  of  the  female  members  of  his  household.  It  is  the  usual  quack 
f A-VaUY!'ilngw  romedy  which  will  be  sent  on  receipt  of  a  postal 
oidei  toi  4s  6d.  We  cannot  suggest  any  means  of  prevention,  as  the 

a4'y  oYher  tradesmen^  SUC1  circulars  as  on  the  same  tooting  as  those  of 

ADVERTISING  FOR  CLUB  APPOINTMENT  OR  ASSISTANCY  IN  THE 
n  „  LAY  PRESS. 

M;.B--?Yr^0rr-e^°nd®ntscnds.us  (-Be  following  advertisement— “  Expe- 
1  lenced  1  hysician  ;  club  appointment  or  outdoor  assistancy  ;  married  ; 
^,°ffih  Coast  preferred.  Best  references”— and  asks  whether  it  is 
ethically  coirect  for  medical  men  to  advertise  for  professional  work  iu 
tlie  lay  press,  and  reminds  us  that  the  clergy  do  so. 

***  We  should  like  to  see  all  such  advertisements  restricted  to  the 
medical  press,  but  we  recognize  that  there  is  an  essential  difference 
between  such  an  advertisement  as  this  and  those  which  seek  to  get 
practice— that  is,  patients — by  appealing  to  the  public  through  the 
advertisement  columns  of  the  lay  press. 
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long  as  other  healtin  peisou.  ini,ahitants  our  correspondent  feais 

ana  C.  one  of  the  >"OS  ;  .1'  »rUn  ^“‘S  tK.bjeet  for  local  gossip 
SheSsuslollveon!: 'opSn'Spou  the  action  of  the  insuranee 
company  in  the  matter.  us  it  seems  to  have  been  a  singularly 

no.  to  reveal  the  identity  o,  the 

proposer. 


UNIVERSITY  OF  EDDTOygJH [  Examination 

The  following  candidates  have  passed  the  Fust  Bioiessiou 

in  1  he  subject  indicated:  v.  V.  Blake,  A.  M.  Britton, 

Physics. — J.  L.  Annan,  Christina  H.  nan,,  v.  E  A.  Coldi- 

E.  A.  Brummitt,  T  Buchan,  L  A  P.  Burt,  Gn  cm  c  H  Derksen,  C. 

cutt,  C.  H.  Corbett,  H- ^  ^  Sj  Eaves  F.  B.  Eberliardt,  B. 

A.  A.  Digliton,  Joanna  M.  ?,  ViLnro  C  Gamble  K.  N.  Ghosh, 
Edwards  gS.  B.  Faulkner,  M^JJgaro.  ge«^bpleE.  Hugo,  R.  L. 

F.  G.  Harper,  Hestei  M'  ’n  ,  ut)Crt  ]>eatiice  Kippeuberger,  1). 
Hutton,  J.  A.  Jamieson  S^VJoubei Lyon,  A.  Macdonald.  J.  C. 

Lees,  A.  R.  Leggate,  J.  Boiimer,  Ey  Malherbe,  W.  J.  Mayue, 
Mackenzie,  E.  R.  D  ■  CS ’c  Muirav,  P.  F.  Nolan,  P.  G. 

F.  W.  Michael,  G.  G.  Middleton  C.  C.  j  T  simson, 

Palmer,  E.  M.  Reid,  W .  A.  ScoDie,  .  ^  Tait  E  B.  Thomson, 

H01Mh Vickers  LUJ0I1wriiit  I!  K.  te  Water,  J.  M.  Heron  Watson, 
J.  C.  B.  Williams,  W.  A.  Wyllie. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  LONDON. 

Meeting  of  the  Senate. 

Recognition  of  Teachers.  . 

CrawKS^^  iStsfr  Strick.MaS: 

!ffi,  of  TJ-opical ^iedicineTall  at  the  London  School  of  Medicine  foi 
Women.  Examiners.  .  .  ,,  w  M 

'“i.ssiftSS.i:  lEftf  MeSlei^;  w 


The 

and 


C. 


College),  Professor  Halhburton  Pcmbrey 

UBBSS^Sp^.  Dr.  Waller, 

i appointed  teacher).  Committees.  f  „ 

vocation  being  in  each  place  meinbei  s  ex  °fficl0-  D  A)1(.hju  sir  Thomas 

SaSBSSia  -  ft 

Mr  Hatton,  Sir  Henry  Roscoe,  Dr.  Thompson,  hi.  vvauei  1 
Mr.  Gould, 'sir  fiemy  Howse,  Dr.  Payne,  Sir  Edwin  Perry,  Dr.  Wells. 


I^'i.^jeMa'yLeeturei^ou'iii^pI^y^ifh^^^Tli^Nervo'^s  Systeni^ahd^Dr! 
J.  il.  Parsons  Lecturer  on  Physiological  Optics. 


Dr.  Hugh  Playfair  lias  been' * appointed  ;Vsa^ 
and  Dr.  David  Sommerville  Senior  Demonstratoi  of  Public  Healtl  . 


Matriculation  Examination. 

At  the  matriculation  examination  held  in  June  under  the  old  regula¬ 
tions  414  candidates  passed,  6  in  the  honours  division,  205  m  the  fiist 

duftTe  gV^  under  the  revised  regula¬ 

tions  x,2sf  candidates  passed,  469  in  the  first  division^  and  19  in  the 

North  London  Collegiate  School  for  Gads:  and  University  College ^»cno 
Thirty-four  candidates  were  passed  in  the  first  division,  ana  -3  in  me 
second  division.  _ _ 


„g  geaSSK  O-tomy 

^rrsSors'w:  1  - 

Amarasuriya,  King  s  K  Beaman,  Charing  Cross  Hos¬ 

pital1;'  W^H.  Bennett, 1  Owen's  College^ Manchester  ■ 

St.  Mary’s  Hospital :  H  IV .  Buiman,  ^  H.  F.  Collins, 

Universftj^ofMVdras  ^P.^.^C^^neton^Un^versity  il°l! 

Deck,  UnWersify  Sof  Sytoey^  g^wi^^london  Hospital  f  H  R. 
Charing  Cross  Hospital.G.M  Edwaias  Evaus,  Westminster 

Elliott.  University  College.  Sheffield,  B  Gveen-Armytage, 

Hospital:  A.  W.  Eyles,  Guy  s  Hospit ,  y  ^  Griffiu  and  J.  II. 
University  College,  Bristol  ,C.  G .  G  ey.  w ^  King’s  College, 

Gurley,  St.  Bartholomew  8  Hospital ,  L.V.  E  t  C  Hughes, 

London:  H.  G.  Hobson  Middlesex  Hospital E-Qinas^  Hospital; 
University  College,  London  .  G  M.  Hu  gi  1  ,  bt..  Q  g  Keat, 

H.  M.  Inman,  B.A.Oxon.,  St-  Maiy  ..  U,  Co]iegc,  Loudon; 

B. A.Cam.,  Cambridge  Umveisity  _  %lldT  “Williams!  University 

C.  M.  Kennedy,  London  Hospital ,  ;  Marshall  St.  Bartholo- 

-BrasBis :  i:  «-&»• 


ivio>ie,  vxuj  o  ’  tIiaiduc'q  TTn<vmtal :  J.  Cr.  iViav.LiuLia.ivA, 

University  of  Bombay  and  S  .  ‘  ■  McEwen,  London  Hospital; 

University  of  Otago,  ^^NMonVcmnery  Middlesex  Hospital ; 
F.  E.  W.  Meadows  an d. .  ,G  yHi  Liverpool ;  A.  Moore  and  R.  B. 
F  W.  Murray,  Univeisitj  College,  Liveip  ,  E  Guv’s  Hos- 

Nicliolson,  Owens  College,  ^^^o  Vew^s  Ho^iital ;  G.  S.  Parkin- 
pital :  M.  Onslow-Foid,  ^.Bartholomew  gt  Malys  Hospi- 

son,  University  College,  Bnstol,  ,,  -jj  philips,  Univer- 

tal  •  O.  P.  N.  Pcaru,  Westminster  Hospital  >  h.  f  Hos. 

Bartholomew’sHospital;  tV  H.Smitl  Owens  Hoiicg  ^  Tacey, 

J.  H.  Spencer,  Charing _Ci°ss  Hospital ,  .  c  guhr 

T&i  B°Kmb„  Cambridge  ««i- 

,l6  ?be”S£°foP;  this  examination,  of  whom 

passed,  and  42  were  refeiied. 


<4nrTFTY  OF  APOTHECARIES  OF  LONDON. 

St.  Bartholomew  s  Hospital .  J.  N  T^,.^?^v,aw'  r  eeds  ■  E.  G.  Brisco- 
Materia  Medica  and  Pharmacy.- L.  W.  Bi  adshaw,  Leeds ,  er 

HospUaU°cm  ACSE  Rffi^uy’s  Hospital;  G.  W.  Simpson, 
Bristol;  TP  R.  Williams.  Cardiff  and  Glasgow  ^  Bartholomew-s 

PATos°pH^A  B.’  D.‘  Nea gle^St. 1  Mary's  Hospital :  C.  A.  E.  Ring,  Guy’s 
Hospital ;'  T.  R.  Williams,  Cardiff  and  Glasgow.  


•  crp  "h at?thoi,omew\s  Hospital  Medical  College. 

pKe e^on  j"ul v *  15^  1 1^' ^h’1  Trevor  ll^Seldin?  ° The^aS  gave  an 

wasPS7,  Pso  that  it  still  headed  t  lie  list  among  the  metropolitan  schools  in 

referred  to  as  well  as  the  appointment  of  Mr.  Butlin  as  Consulting  Sui 

Butl’inf1  Five’ students  had'  taken  the  degree  of  Doetot-  ot  Medtemc  at 
•SJ'SSM  wffl'SSS  received’  the  degree  ol 

&  -.‘"being 

md  the  cold  medal  At  Cambridge  seven  men  became  Doctois  of 
Medicine  fourteen  Bachelors  of  Medicine,  and  nineteen  Bachelois  of 
S  i  -  ror!  At  Oxford  tw6  students  took  the  Mastership  in  Surgery,  and 

awarded  as  follows  :  Kirkes  Scholar,  Mr.  C.  M.  H.  Howell ,  Bia-CkcnDuii 
Surgical  Scholar,  Mr.  F.  J.  Faulder  ;  Brackenbury  Medical  Scholar,  M  . 
C  M.  11.  Howell ;  Lawrence  Scholar,  Mr.  A.  A.  Meaden. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


VITAL  STATISTICS  OF  LONDON  DURING  THE  SECOND  QUARTE 

IN  the  accompanying  table  will  'le  ^d  sumimi^djy^al  statist), 
of  the  metropolitan  boroughs  and  ot  the  C  ty  j  „  quarter  of  the  yea 

“teiKt8  djstiitmtion’ambng  the^everel  bovoughs  in  which  the  dec* 

London  duv.ng  the  tine,  monthsund 

noticcVere  equal  to  an  annual  rate  °  in  the  correspon 

estimated  at  4,613,812  persons  in  the  middle  c  I  t  >  28.8,  ai 

iug  quarters  of  the  three  preceding  yeais  the  ^tes  “ad.  W! en  9  ^ 
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S-Mitch  - «in,5' Po®>n’  t0.33-2  in  Fulham  and  in  Bermondsey,  34.7 
3.  n  Stepney/3  3  °plal’  35-7  in  Bethnal  Green,  37.8  in  Finsbury,  and 

*’<*>o1?  t^e  corresponding  quarters  of  the  three  preceding 

ier\hL^  Th Admat  l"laie  J?  the  ten  Preceding  second  quarters  waf 
The  lowest  death-rates  last  quarter  were  8  7  in  HamDsteid 
’  S  rdllindvin  Lewisham,  n.6  in  the  City  of  London, ^  in 
<  16  4  in  PoDlar  i6K6ehf  a?df,m  Camberwell ;  the  highest  rites 

■tus  aa  from  dlPbtheria,  443  from  whooping-cough,  2  from 

il  ThVfp tG11C  f  jve  tV1  from  sllllPle  continued  fever,  and  268  from 

-■  imirictan6  r’77i  deaths  were  equal  to  an  annual  rate  of  1.54  per 
3  ten  preced^m? wn,rat' %°Ku23  per  1,000  in  the  corresponding  periods 
^ifthe  rates  ho dghppl  ln  sec°,ud  quarters  of  the  three  preceding 
i.  tliliv  s  i1  ,  been  1.80,  1. 61,  and  2.08  per  1,000  resnectivelv  ti>p 

a  estead  *082  In  IhV^cftv^n/'r  m  ihese  inf9ctious  diseases  were  0.48  in 
si  dl  o  85  in  the  Gitv  £Li  London,  0.83  in  Kensington  and  in  Cam- 
-t  were  2  00  in  H nl hnjvf  "  estmmster,  and  0.98  in  Fulham  ;  the  highest 
i,  ,  ,rin%  iT  ten'  2,U  ln  Battersea,  2.29  in  Finsbury,  2.56  in  Sliore- 
c  irtional  fateUtv^n  s?d  p  89  ln  Pop'al\  Measles  showed  the  highest 
it  lal  Green  Ponfa r  »  h'  Pa°cras,  Hackney  Finsbury,  Shoreditch, 

•  isteld  Hacknev  Sea:  s/arlet  fever  in  St.  Marylebone, 

okTxewWon 5HShn™ "fc,  Bcnniondsey,  and  Deptford  ;  diphtheria 
r  *  .lu5ton,  Hoiboin,  Shoreditch,  Poplar,  Deptford  and  Orppn. 

q!r,  Bermmf^ev^nd  Bn n1SCa’  Islj?#ton,  Stoke  Newington,  Finsbury, 

<■  n  nstpr  /  m.^G  d  Battersea ;  “lever  ”  in  Paddington,  the  City  of 

HaC^Uey-  aud  Lambeth  f  and  diarrhoea 

g  eredthequal°tod?n  nn^L^  -H16  yfear'  1,694  deaths  from  phthisis  were 
eirteus0metrrDftng  ^?arto«  °f°j theVr^e  p^e’edteg  fears4’  '  Among 

r  Cb0ne’  B olborn ^Finsbury ,  S&difc  “BethLa  tfS,  'and  South! 


Pr°P.ortio°  9f  deaths  of  children 


i  1  year  of  o cm  +/-v  MA/vini  4  ,  .  piGjjui  uuii  01  cicatns  or 
a  ir,  against  gi2j  egl.sn  jred  births,  was  equal  to  102  per  1,000  last 
preceding  years  The  B1*5  corresponding  quarters  of  the 

d  notice  raneedfrnmhfie  m!au^  mor-tallty  during  the  quarter 

r  ,  8.  to  St l2  S  Hampstead,  72  in  Lewisham,  77  in  Wand 

in 


d  notice  ranfreV!  /T  miaui  mortality  during  the  quarter 

r  s,  i,  m  vPa  ,  62  ln  iiampstead,  72  in  Lewisham,  77  in  Wands- 

odch  nt0S  -2ia^  f^f,8/Tin  Boiborn,  .86  in  Kensington7,7  and  87  in 

,,s  lu  3ho,edi!ci'' 


c  .  .  HEALTH  OF  ENGLISH  TOWNS 

L>  Indy'SU  2^  largest  English  towns,  including  London  8  677 
,  Ily  I83th94  ThP  nnn,er?  ^^ed  during  the  week  ending  Saturday 
'  4-3  m  '  am  ,  ,  ,  P  rat°  °£  mortality  in  these  towns,  which  had 
bjd'  to41; /dpi'3',7  „thethree  Preceding  weeks,  further 

3-5  pci  i,oco  last  week.  The  rates  in  the  several  towns 
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Norwip  1  -f n  Vif  B‘i^y’  6  3  ia  HasHngs  and  in  West  Bromwich,  6.4  in 
i./r/T10  j’  6,6  ln  Aston  Manor,  7.2  in  Handsworth,  7.3  in  Hornsev  and  1  ± 

in  Rotherbnni d  m 'Vllr  SdefDVt0  18  9  in  Warrington  and  in  Burnley,  19. 1 
“l  i  in  Mid  n^h^y  u  Gr®?t  Yarmouth,  20.6  in  Bootle,  20.9  in  Rochdale, 
ra  o  ner  U ^  and  22,6  in  Wl&au-  In  London  the  death-rate  was 

lanre  town?’  rl!l  i!  averaged  13.7  per  1,000  in  the  seventy-five  other 
averaeed  T  fiopT-  death-rate  trom  the  principal  infectious  diseases 
deathratP L,1’0??  m  the  seventy-six  large  towns ;  in  London  this 
five  hivi  SS  15  per  I,00°,  while  it  averaged  1.7  in  the  seventy- 
Stocknori  ^ 1 1  • C 1  r ^ 8 ya  1 11 0 11  o  which  the  highest  rates  were  3.3  in 
i  Kot  o,  lm  Middlesbrough  3-4iu  Bootle,  3.6  in  Coventry  Ld 
Sheffield  nod  ’  3:7  Birkenhead,  4.3  in  Blackburn  and  in 

NotHniham  d  S'°-  r  Wl?a,n-  Measles  caused  a  death-rate  of  1.1  in 
2  1  in  SbPffiPid  ?Ps^?b-  aud  in  Merthyr  Tydfil,  1.7  in  Wigan, 
fever  of  e.ff,C  C,’  2 7,  1,d  Middlesbrough,  and  3.6  in  Coventiy ;  scarlet 
1  •  I#7  in  Bootle  j  diphtheria  of  2.0  in  Great  Yarmouth* 

O  dlmPmUg’nnldgld  0f  n  °  in  Walthamstow  and  in  Sheffield,  and  i.i  in’ 
noo  fV  ■ 0f  ,J:2  iu  Walsall,  1.4  in  Leeds.  1.6  inLiver- 

fn  RnthUn,,?  0  l-  ^d,  ln,  Wlgau,  •■»  iu  Wallasey  and  in  Bolton,  2.7 
‘°f<wpr  ”e  iw’/'8  m  Birkenhead,  and  3.1  in  Burnley.  The  mortality  from 
fataTea^pfof^fdp0  marked  excess  iu  any  of  the  large  towns.  Three 
1 in' SblS1 aL1'?0X  lverc  registered  in  Livei-pool,  2  in  Gateshead,  and 
Thp  m™wSAf’  but  not  one  111  any  other  of  the  seventy-six  large  towns. 
Asvlnm?T4/«Sfrainall'.P?^  Patieu ts  under  treatment  in  the  Metropolitan 
nrpppdhio-Hwp?italiS’  ha?  bcen  67 '  S7’  aud  77  at  tlle  end  of  the  three 

case-f^re?pTdmiV+hdddecl-1-ne^ia8am  to  71  at  t,le  end  of  last  week  ;  7  new 
y^es?veie  admitted  during  the  week,  against  7,  4,  and  31  iu  the  three 

?ndC1n1?hpWTpkd  Tbe  D umber  of  scarlet  fever  cases  in  these  hospitals 
a°d;  “  the  London  Fever  Hospital  on  Saturday  last,  July  18th,  was  1,710. 
against  1,644,  1,646,  and  1,700  on  the  three  preceding  Saturdays  •  243  new 

precedhfg  weeks.ltted  laSt  WCCk’  agaiost  234-  241,  agnd  253  in  thllhree 


„  ,,  HEALTH  OF  SCOTCH  TOWNS. 

Iwwnil!  week  ending  Saturday  last,  July  18th,  984  births  and  497 
nnnoli  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  ot  mortality  in  these  towns,  which  had  been  19. 1,  16  3 

Wwp'pVgI  1,000  m  the  Jh5ee  Preceding  weeks,  further  declined 
ri'fp  rU?r4 rw?  p61  I,00°, .  but  was  1.7  per  1,000  in  excess  of  the  mean 
VhZ  same  period  m  the  seventy-six  large  English  towns. 

fi  fpprt  V  eight  Scotch  towns  ranged  from  12.3  in  Aberdeen  and 
th?  r  -inpin.  i  ,/7  /®  Duudee  and  18.9  iu  Paisley.  The  death-rate  from 
thphuJhpc?U.rat  tl0US  leases  averaged  1.7  per  1,000  in  these  towns; 
to®. l- 1  //  were  recorded  in  Paisley  and  Greenock.  The  225  deaths 
legisteied  in  Glasgow  included  6  from  measles,  3  from  diphtheria,  6  from 
1 nd  I51  Born  diarrhoea.  Three3  fatal  cases  of  measles,^ 
gi  ’  and  2cof  diarrhoea  were  recorded  in  Edinburgh  ;  3  of 
Clltll  I  llOCcl  ill  Dundftft  !  ^  nf  mAacloc  onrl  ^  - - 1-  •  ,  . 


rHowhono  •  °  ’ - -  uittuuuca  lUCUIUUU  ILL  JLlUnDUlffil  ^  OI 

diarihoea  in  Dundee  ;  2  of  measles  and  2  of  whooping-cough  in  Paisley  ; 
and  2  of  whooping-cough  in  Greenock. 


^  ..  .  HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday  July  nth,  574  births  and  302  deaths 
were  registered  in  six  of  the  principal  Irish  towns.  The  mean  annual 
late  qf.  mortality  in  these  towns,  which  had  been  17.1,  21.6,  and  17.6  per 
1,000  in  the  three  preceding  weeks,  fell  to  14.3  per  1,000,  being  only  0.6  above 
the  mean  rate  during  the  same  period  in  the  seventy-six  English  towns. 
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This  is  a  very  considerable  change  for  the  better,  being  a  drop  of  7  per 
1,000  in  a  fortnight.  The  death-rates  ranged  in  these  six  towns  from  7.6 
in  Waterford  and  9.6  in  Limerick  to  19.0  in  Dublin  and  19.2  in  Cork. 
Belfast,  with  its  smaller  population,  again  beat  Dublin  by  67  births,  the 
death-rates  from  the  principal  zymotic  diseases  in  the  six  principal 
towns  averaged  0.5  per  1,000,  against  0.6  in  the  previous  week  and  1. 7  a 
fortnight  ago.  The  highest  rate,  1.3,  was  reached  in  Londonderry,  while 
Limerick  and  Waterford  again  registered  no  deaths  from  these  diseases  at 
all,  Waterford  occupying  this  position  for  the  fifth  week  in  succession. 
The  deaths  registered  in  Dublin  include  1  front  whooping-cough  and  1 
from  diarrhoea,  no  deaths  being  recorded  either  from  small-pox,  scarlet 
fever,  measles,  diphtheria,  or  typhoid.  In  Belfast  5  deaths  are  recorded 
from  measles,  4  from  diarrhoea,  and  1  each  from  whooping-cough  and 
simple  continued  fever.  Londonderry  and  Cork  register  1  death  each 
from  whooping-cough,  and  none  from  any  other  disease  on  the  zymotic 
list. 


THE  PUBLIC  HEALTH  CONGRESS. 

The  Public  Health  Congress  promoted  by  the  Royal  Institute  of  Public 
Health  began  at  Liverpool  on  Wednesday  last  week,  and  carried  on  its 
proceedings  until  the  21st.  .  _  ..  ,.  . 

The  work  was  divided  into  the  following  sections :  The  sanitation  ot 
congested  areas  and  the  rehousing  of  those  dispossessed;  preventive 
medicine  and  vital  statistics  ;  bacteriology  and  comparative  pathology ; 
tropical  sanitation  ;  municipal  hygiene  and  sanitary  legislation  ;  engineer¬ 
ing  in  its  application  to  sewage  disposal,  refuse  destruction,  and  the 
maintenance  of  highways  ;  child  study  and  school  health  ;  port  sanitary 
administration;  and  domestic  sanitation,  which  was  dealt  with  in  a 
section  under  the  management  of  ladies.  .  , 

A  large  number  of  papers  were  read  in  all  the  sections,  and  the  follow¬ 
ing  subjects  came  in  for  more  special  consideration :  Mosquitos  and 
malaria ;  the  need  for  a  National  Conservancy  Board  which  should  pre¬ 
serve  the  whole  of  the  visible  water  supply  from  contamination ;  the 
adequate  rating  of  ground  values  ;  the  value  of  open  spaces  ;  the  trans- 
missibility  of  infectious  disease  and  the  control  of  small-pox;  under¬ 
ground  bakehouses ;  expectoration  in  the  streets  and  other  places  'of 
public  resort ;  the  establishment  of  standards  by  which  water  and  sewage 
effluents  should  be  judged  from  the  point  of  view  of  bacteriology ;  the 
relation  of  animal  to  human  diphtheria;  the  sterilization  and  distribu¬ 
tion  of  milk  ;  district  nursing  and  military  drill  in  schools.  The  bac¬ 
teriological  section  also  expresses  an  opinion  in  favour  of  the  appoint¬ 
ment  of  a  Minister  of  Public  Health.  Two  of  the  sections  joined  forces  to 
discuss  the  question  of  tuberculosis,  and  this  perhaps  was  the  best- 
attended  discussion  of  the  meeting'.  The  papers  in  connexion  with  mos¬ 
quitos  and  malaria,  however,  excited  a  good  deal  of  interest,  and  the 
practical  importance  of  the  question  from  a  trade  point  of  view,  punctu¬ 
ated  by  the  presence  at  the  discussious  upon  it  of  persons  other  than 
those  whose  ordinary  interests  lie  in  the  direction  of  preventive  medi¬ 
cine.  Of  the  practical  results  that  can  be  achieved  by  the  destruction  of 
mosquitos,  an  example  was  given  by  Major  Ross,  who  read  a  letter  just 
received  from  Major  Penton,  R.A.M.C.,  Principal  Medical  Officer  in  the 
Soudan.  In  this  he  mentioned  that  the  destruction  of  mosquitos  and 
their  larvae  round  Ismailia  this  year  had  been  followed  by  a  great 
diminution  of  fever,  and  that  up  to  the  date  of  his  letter  the  year  had 
been  the  healthiest  on  record ;  in  short,  only  seventy-two  cases  of 
malarial  fever  had  been  recorded,  as  against  569  in  the  previous  year. 


SMALL-POX  AT  OLDHAM. 

In  a  report  on  the  prevalence  of  small-pox  at  Oldham  during  the  year 
1902,  Dr.  Wilkinson,  the  Medical  Officer  of  Health,  shows  that  the 
disease  began  in  April,  and  practically  continued  throughout  the  year. 
Dr.  Wilkinson  has  thoroughly  analysed  his  vaccination  figures,  and 
shows  that  they  confirm  the  results  that  have  been  obtained  by  similar 
analyses  elsewhere.  In  addition,  however,  he  has  made  a  special  study 
of  the  incidence  of  the  disease  among  small-pox  “contacts,”  among 
whom  there  were  60  cases  in  all.  Dividing  them  up  into  vaccinated 
and  unvaccinated,  he  shows  that  if  the  incidence  had  been  unaffected 
by  vaccination,  the  town  would  have  had  to  bear  the  expense,  loss, 
and  additional  risks  of  220  cases  instead  of  only  60.  During  the 
epidemic  he  employed  a  staff  of  26  persons,  all  of  whom  were  revac¬ 
cinated,  and  none  of  whom  contracted  the  disease,  in  spite  of  their  being 
specially  exposed  to  infection.  The  death-rates  among  the  vaccinated 
and  unvaccinated  were  3.4  and  7.4  per  cent,  respectively,  while  the 
average  detention  in  hospital  of  a  patient  who  had  been  vaccinated 
was  six  days  shorter  than  that  of  an  unvaccinated  case. 


RESPONSIBILITY  OF  OFFICIALS  IN  CASES  OF  ATTEMPTED 

SUICIDE. 

Corah,  who  is  a  district  medical  officer,  asks  for  our  opinion  on  the 
following  case:  He  has  been  attending  a  man  with  advanced  rectal 
cancer  who  attempted  suicide  by  cutting  his  throat.  The  relieving 
officer  when  applied  to  refused  an  order  for  the  workhouse  on  the 
ground  that  the  man  was  a  criminal.  There  was  then  a  deadlock,  which 
was  only  removed  by  the  police  ret  iring  from  the  case.  The  patient  was 
subsequently  removed  to  the  workhouse  by  the  relieving  officer  after 
having  lain  without  proper  attention  for  three  days. 

***  In  our  opinion  it  would  have  been  very  unwise  for  the  police  to 
have  apprehended  this  patient  as  a  criminal  when  suffering  as 
described.  There  was  no  necessity  for  them  to  do  so,  and  if  any  action 
had  been  considered  desirable  this  should  have  been  by  a  summons  and 
not  by  apprehension,  either  with  or  without  a  formal  warrant.  The 
relieving  officer  appears  to  have  shirked  his  duty  by  refusing  to  take 
charge  of  the  case  when  the  application  was  first  made  to  him. 

The  University  of  Berne. — The  new  buildings  of  the 
University  of  Berne  were  recently  opened.  An  address  was 
delivered  by  Professor  Koclier.  For  nearly  seventy  years  the 
University  was  housed  in  an  old  Dominican  friary.  In  recent 
years  its  popularity  has  increased  and  the  names  of  1,200 
students  are  now  on  its  books.  The  new  buildings  are  charm¬ 
ingly  situated  on  an  eminence  commanding  a  view  of  the 
whole  city  and  of  the  Bernese  Oberland.  The  total  cost  has 
been  ,£48,000, 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


SURREY  COUNTY  ASYLUM,  BROOKWOOD.  _ I 

The  annual  report  of  this  asylum  shows  that  336  patients  were  admit! 
during  1902,  and  that  the  total  number  under  treatment  was  1,338,  t 
average  number  resident  being  1,036.  The  general  health  of  the  patier 
was  good,  and  the  death-rate  below  the  average,  although  influenza  w 
prevalent,  and  caused  considerable  inconvenience  through  the  nursi 

staff  being  attacked.  ,  .  .  ,  c  ,, 

The  type  of  insanity  among  the  admissions  was  not  of  a  curable  natin 
and  only  some  30  per  cent,  were  deemed  to  possess  a  fair  chance 
recovery.  More  than  25  per  cent,  were  over  50  years  of  age,  and  64  h: 
suffered  from  previous  attacks;  26  were  transfers  from  other  asylun 
37  were  epileptics,  and  15  were  the  subjects  of  general  paralys ! 
Hereditary  predisposition  or  congenital  defect  was  found  to  ex 
in  q2  per  cent.  With  such  a  class  of  admissions  the  recovery-ra 
could  not  be  high,  and  we  note  that,  calculated  upon  the  admissions, 
reached  29.03  per  cent.,  which  is  lower  than  for  some  years  past.  The 
were  98  deaths,  and  the  death-rate,  calculated  upon  the  average  da 
number  resident,  was  9.46  per  cent.  Of  the  1,070  patients  remaining 
the  asylum  at  the  end  of  the  year,  scarcely  5  per  cent,  were  deem 
curable 

Dr.  Barton,  the  medical  superintendent,  speaks  well  of  the  work  do 
and  of  the  general  conduct  of  the  nursing  staff,  but  states  that  althou 
classes  of  instruction  and  systematic  training  upon  the  lines  of  1 
Medico-Psychological  Association  continue  to  give  excellent  results, : 
the  duration  of  service  among  the  staff  does  not  improve.  There  is 
doubt  that  asylum  service  is  a  constant  strain,  and  calls  for  qualities p 
sessed  bv  few,  so  that  constant  unrest  and  change  continue,  althdii 
every  consideration  is  shown  to  all,  The  Commissioners  speak  wed 
n-. «Annvol  irmrKHrprnflrii  nnrl  conditions  of  tllC  institution . 


CUMBERLAND  AND  WESTMORLAND  LUNATICJ ASYLUM. 
The  report  of  this  institution  for  1903  shows  that  on  the  first  day  of  1 
year  there  were  664  patients  in  the  asylum,  and  on  the  last  day  of  1 
vear  694  During  the  year  190  patients  were  admitted,  a  number  & 
siderably  above  the  average,  which  has  only  been  twice  exceeded  dur: 
the  long  history  of  the  asylum.  Dr.  Farquharson  states  that  nearly  ti 
thirds  of  the  patients  admitted  were  in  weak  health,  and  several  ,d 
shortly  after  admission.  Fifty-seven  of  them  had  suicidal  tendenci 
and  no  less  than  21  had  actually  attempted  suicide  prior  to  admissi 
These  cases  are  a  source  of  grave  anxiety,  and  tax  the  resources  of  1 
nursing  staff  by  the  unceasing  care  and  attention  they  require.  In  sj 
every  precaution,  however,  suicides  occui,  and  3  deaths  are 
corded  as  due  to  this  cause— a  woman  who  had  previously  shown 
suicidal  tendency  who  hanged  herself  with  a  towel,  a  man  who  db 
through  a  window  so  small  that  it  is  marvellous  he  could  have  done 
so  quickly  with  a  male  nurse  standing  within  a  few  yards  of  h 
and  another  man  who  overbalanced  himself  and  was  accidents 

St  Hereditary  tendency  is  given  as  the  cause  of  insanity  in  32.1  per  e< 
of  the  admissions,  and  26.3  per  cent,  had  had  at  least  one  pievious  attii 
Of  the  99  patients  discharged  the  recovery-rate  was  36.8  per  cent,  3 
death-rate  was  9  per  cent,  of  the  average  daily  number  resident. 

The  number  of  pauper  patients  chargeable  to  Cumberland  and  W 
m  or  land  has  risen  from  495  in  1884  to  631  in  1902.  Every  available  bed 
both  sides  of  the  institution  is  occupied,  and  it  has  even  been  foi 
necessary  to  put  up  beds  in  excess  of  the  number  for  which  the  accomi 
dation  was  intended.  After  careful  consideration,  the  Committee 
decided  to  build  accommodation  for  recent  and  curable  cases  and  for  • 
sick  and  infirm  at  a  cost  approximately  estimated  at  ^37,000. 


THE  NIGHTINGALE  FUND. 

The  report  of  the  Nightingale  Fund  for  the  year  1902  shows  that  81 1  1 
probationers  were  admitted  to  the  school  at  St.  Thomas’s  Hospital,  w 
47  who  had  completed  their  year’s  work  were  taken  on  to  the  extra  s 
of  the  hospital.  From  the  opening  of  the  school  in  i860  until  the  en< , 
1002  the  total  number  of  candidates  who,  after  completing  their  yc  ■ 
training,  have  been  placed  on  the  register  of  Nightingale  nurses  is  1, 
The  annual  gratuity  of  £2  allowed  by  regulations  for  the  term  of  tb ' 
years  to  nurses  who  have  completed  a  year’s  work  satisfactorily 
awarded  to  96  nurses,  but  its  further  issue  has  been  suspended.  A  lis 
given  of  some  22  Nightingale  nurses  who  have  been  successful  in  obt;  ■ 
ing  hospital  appointments  of  some  importance  during  the  year.  S  ■ 
pathetic  reference  is  made  to  the  regretted  death,  so  soon  after 
retirement  in  October,  of  the  late  matron,  Miss  S.  M.  Gordon.  She  ; 
succeeded  by  Miss  H.  E.  G.  Hamilton,  while  Miss  Haig-Brown  “  H< 1 
Sister  ”  who  left  to  take  up  another  appointment,  was  succeeded  by  I  ■ 
Florence  Coode.  The  St.  Marylebone  Infirmary  Branch  of  the  scl  1 
appears  to  be  equally  flourishing,  36  new  probationers-  hawing  been 
mitted  and  21  who  had  completed  their  year  being  admitted  to  the  • 
firmary  staff.  A  list  of  some  17  former  probationers  who  have  reced 
hospital  and  infirmary  appointments  figures  in  the  report.  Miss  M 
K  Clark  was  promoted  to  the  post  of  assistant  matron  in  February,  1 
was  succeeded  a  s  Home  Sister  by  Miss  Cockrell .  The  abstract  of  accoi  1 
shows  that  the  fund  on  December  25th,  1902,  had  invested  assets  amoi  ■ 
ing  to  256,424  and  cash  in  hand  of  ^159-  Candidates  for  admission  as ; 
bationers  should  apply  to  the  matron  at  St.  Thomas’  Hospital. 


The  West  Riding  Medical  Charitable  Society  held  ) 
seventy-fifth  annual  meeting  at  the  end  of  last  week  at  Si  ■ 
field,  a  large  number  of  members  being  present.  The  accou  j 
showed  that  during  the  year  £  1 , 300  had  been  disburi 
among  disabled  medical  men,  their  widows,  and  depends  p 
and  that  the  amount  distributed  by  the  Society  since 
inception  is  now  £36,000.  It  was  also  shown  that  work 
expenses  absorb  only  1  per  cent,  of  income,  the  business; 
the  Society  being  done  voluntarily  by  the  memt 
themselves. 
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MEDICALNEWS. 

Mkdicaf,  Magistrate. — Dr.  G.  S.  Stephenson  has  been  ap- 
i “tinted  to  the  Commission  of  the  Peace  for  the  borough  of 

irimsby. 

Sir  William  Church,  President  of  the  Royal  College  of 
’hysiciane,  will  deliver  the  opening  lecture  of  the  winter 
ession  of  the  Post-graduate  College,  West  London  Hospital 
arly  in  October.  ^  ’ 

A  Fellowship  founded  at  Newnliam  College  by  Mrs  Sturt 
as  been  awarded  to  Miss  G.  L.  C.  Matthaei,  who  is  engaged 
1  making  investigations  on  the  respiration  and  assimilation 

t  plants. 

Erench  Association  for  the  Advancement  of  Science. 

4?s-0?*aD°n  I°r  Die  Advancement  of  Science 
dl  hold  its  thirty-second  annual  meeting  this  year  at 
ngers ;  from  August  4th  to  the  nth,  under  the  presidency 
M.  Levasseur,  Administrator  of  the  College  de  France 
lie  questions  proposed  for  discussion  in  the  Section  of 
edical  Science  are  :  (1)  Direct  interventions  in  local  mani- 
stations  of  general  diseases ;  (2)  influenza,  its  influence  in 
1  e  production  and  evolution  of  other  diseases  ;  family  epi- 
■mics  of  influenza  ;  (3)  wine,  from  the  medical  and  hygienic- 
, ants  of  view  The  Section  of  Hygiene  will  discuss  the 
plication  of  the  law  concerning  the  protection  of  the  public 

University  ofAIhicago.— We  announced  some  time 
-ljdia)  Mr  John  D  Rockefeller  had  offered  to  endow  Rush 
‘dl.cal  College  so  that  it  might  become  a  part  of  the  Uni- 
usffy  of  Chicago,  and  to  place  it  in  a  position  to  carry  out 
1  ‘  highest  attainable  idea  in  medical  education.  It  was 
1  mated  that  for  this  purpose  a  sum  of  ,£1,400,000  to 
,000,000  would  be  required.  Mr.  Rockefeller  offered  to  give 
1  required  amount  provided  that  ^200,000  was  raised  by 

enSie|^bJ  v19°3'  ,0n  that  date  the  Committee 

pointed  to  deal  with  the  matter  reported  that  the  ,£200,000 

I  been  raised.  Mr.  RockefeHer  has  approved  of  tlie  items 

the  fund  raised  by  the  College,  which  will  doubtless  now 
incorporated  with  the  University  of  Chicago.  It  is  a 

™ thirfWmdenCe  tha,f  th1-  S-Um  °L £3,000  has  now  at  last, 

3r  thirty-four  years  of  untiring  effort,  been  raised  to  erect 

ttmg  monument  to  the  memory  of  Benjamin  Rush.  The 
vement  was  set  on  foot  in  1879  at  the  meeting  of  the 
^.erican  MedicH  Association  in  New  Orleans.  Of  the  three 
urds  of  trustees  111  charge  of  the  movement,  Dr.  Henry  D 
1  ton,  of  Vermont,  President  of  the  American  Health  Asso- 
1011,  who  has  served  on  the  three  Boards,  is  now  the  only 
living  member  of  the  first  two  Boards.  y 


PowpVT  Secretaries  (Dr  P.  Horton-Smitli  and  Mr.  D’Arey 

TWnfn  iVr  ^•.Moore>  M.D.,  ex-President  of  the 

M  D  Ooilege  of  Physicians  of  Ireland;  Sir  Dyce  Duckworth, 

r  i'l  !l  'e'  iS)  Die  College  of  Physicians  of  London  ; 

SiVh  J"uefueSi  e?nf  tbe  A>°dical  Society  of  London  ; 
U, J-  1  -  Sutherland,  Deputy  Commission  for  Lunacy  in 

n?.?!,i  lL  +vT  lL  n}oet'og  adjourned  after  passing  a  vote  of 
roomsS  t0  tbe  ^edlcad  Society  of  London  for  the  use  of  the 

MEDICAL  VACANCIES. 

Thu  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  fuU 
particulars  will  be  found.  To  ensure  [notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

,  birSSS^  U“- 

|  Sala^S  ?««k0Il!!E  'Dul'T  qualified  medical  man  for  four  weeks,  resident. 
BRres™ntN’ =  S  ^la  n  S1>rTAL-— Sec°nd  House-Surgeon  and  Anaesthetist, 

POR  WOMEN.— Clinical  Assistant. 

- -e™  «  E- 

Salaryiittlie  ?a1e ‘offso  pe House-Surgeon,  resident. 

Assistant  Houso- 

AI'llipE  ■\nimmn0X'^A3S‘Stant  Resident  Medical  Officer  at  the  Workhouse.  Salary. 

sT5££  £noPer  fnnum  AND  IPSWICH  HOSPITAL.-House-Surgeon,  resident. 

LA Inma™ry1°£YwpLtnJuLmM’  Whittingham.-Assistant  Medical  Officer,  resident. 

I  SALFo{?TuNTr>SN  B  RSA?IEfSf7VSiStant  Surgeon-  Salary,  £100  per  annum. 

[  A  annum.  l  NI0N-'tte31tlent  Medical  Officer  at  the  Union  Infirmary.  Salary,  £130  per 

Medical  [Officer,  MM. 

WIaAnumINF1RMARY'_ MaIe  Junior  House-Surgeon,  resident.  Salary,  £80  per 


dee  Of  ,  '  ,  Congress-A  ,me?Dng  of  the  National  Com- 
M.J-  B.r\tainand  Inland  was  held  in  the  rooms  of 

mvw  f  ;l0C1ity-  011  ;July  Dr-  Pavy,  F.R.S.,  the 

Die  cba*r-  ^  report  was  read,  stating  that  228 
-ons  had  enrolled  themselves  members  of  the  Madrid 
,£erfJroni  th.e  United  Kingdom,  and  that  of  this  number 
1  nnm  Pr®®en*  m  Madrid,  of  whom  several  were  appointed 
'  onoui-able  offices  in  various  sections  of  the  Congress.  It 
regret  that  certain  radical  alterations  had 
:  -™ade  111  the  constitution  of  the  Congress  without  any 
ious  consultation  with  the  National  Committee  for  Great 
am  and  Ireland.  The  second  article,  for  instance,  of  the 

Sss  f01  the,last  Congress,  enacted  that  the 

gress  shall  be  composed  of  medical  men,  pharmacists 

chff  n?S’  aUr  °^her.Persoils  practising  one  of  the  different 
■  cnes  of  medical  science . and  that  any  one  who  holds 

e  CWraifnSC1+?ntifiC  ti'le  Sha11  be  admitted  to  take  part 
4Vnng  mi  on  Die  same  terms  as  members  of  the  medical 
.ession.  The  admission  of  a  large  number  of  members 

it  of  «fzpme  HXta  Y1611’  made  Die  Congress  unwieldy  in 
i  t  extent  fmstrated  the  objects  with 

i  nShTded'  It  was  further  reported  that  much 
?Lhad  been  caused  by  the  omission  of  the  Congress 

le  Nations? XUni-CiYte theAnames  of  theofficial  delegates 
‘enort  S  ilU -u  dlscussl0n  took  place  upon 

>  e  irltn+i  1  m  decided  to  appoint  a  subcommittee  to 

efficient  subJects  complained  of,  and  to  suggest  the 

ress  wmilrl  koT' In’  IK  -Wi&s  announced  that  the  next 
would  be  held  at  Lisbon  in  the  year  1906.  A  letter 

ead  from  the  Medical  Society  of  London  suggesting  cer- 

&  °  T h?  f  »  constit«‘r  and  duties  of ‘he  National 
oThe  foD61*  was  referred  for  consideration  to  a 
imittee  consisting  of  the  President  (Dr.  Pavy,  F.R.S.), 


MEDICAL  APPOINTMENTS. 

W"  M®’  0  M  -  Medical  Officer  of  the  Poplar  Union  Schools. 
RRSic?of^  Officer  of  Health  for  the  Aboyne 

IJVSm!ii!'ou1\e'SHfI^n?,ei  and  C.M.Aherd  Medical  Superintendent  of  the  Cleckheaton 
Urban  DSt?ict^ouncil  d  reappomted  Medical  Officer  of  Health  to  the  Cleckheaton 

GlLSick0aiid'rWou^i2i0'<^nme?'0'P3  n  p-H  L°nd.,  Surgeon  and  Agent  for  the  care  of 
oick  ana  wounded  Seamen  and  Marmes  at  Llantwit  Maior  (Admiraltv  and 

Trinity  House1'  l°  thu  Na3h  Ligbthouae  Estabhshment  by  the  Elder  Brethren, 

H  A  Unfversify  ofAbe^eYn’.  M  :B  C-P  ’  Esaminer  in  Medicine  and  Clinical  Medicine  in  the 

Holmes,  J.  W.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the  Sheffield  Union. 
MAparish>’  A’  E”  LK,  C-P-  and  S.Edin.,  District  Medical  Officer  of  the  Portsmouth 

Pelliek,  C.  de  0„  M.A.,  B.C.Camb.,  District  Medical  Officer  of  the  Mailing  Union. 

RE T&unersetj  Uni'onM  R'C  S'’  L'H  ai>'’  Hiatrict  Medical  Officer  of  the  Wellington 

Powebs,  C.  H.,  M.R.C.S.,  L.E.C.P.,  District  Medical  Officer  of  the  Penrith  Union. 
Priestley,  T.,  M.R.C.S.,  E.R.C.P.,  District  Medical  Officer  of  the  Sheffield  Union. 
Readman,  T.,  L.R.C.P.  and  S.Edin.,  District  Medical  Officer  of  the  Lancaster  Union. 

M  AHomes  M‘*  M■B■,  C  M  Aberd-»  Medical  Officer  of  the  St.  Olave’s  Union  Children’s 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

U a^®away.— Oh  July  21st,  at  Grove  House,  Osborne  Road,  Windsor,  the  wife  of  Frank  T. 
Hathaway,  M.D.Edin.,  of  a  son. 

MA  m  J uly  20th- 1903-  at  Crofton,  West  Hill,  Hastings,  the  wife  of  H.  R.  Mansell, 

n.it.b.o.,  Qi  a  son. 

MARRIAGES. 

Callender— Hoysted.— At  St.  John’s  Church,  Sidcup,  on  July  15th,  by  the  Rev.  James 
!  '■  V,  -'  3,  '1’  Rector  of  Ramsden,  Grays,  Essex,  uncle  of  the  bride,  assisted  by  the  Rev. 

Sidcup.  and  the  Rev.  Chas.  Hoysted,  Thomas  Marshall 
.  ,7  t0  .t:llarlotte  Elizabetii  Marie  Rose,  eldest  daughter  of 

Colonel  Hoysted,  R.A.M.C.  (retired),  Sidcup. 

F A JjHy  15th.  at  Holy  Trinity,  Wallington,  Surrey,  by  the  Rev.  Canon 
!)i£o!'.  l,f3iS>1S£id  d  Rev'vA'-  P'  Rydf;r  Bird,  James  Hill  Fawcett,  “The  Mythe.” 
AranSf'e«d.tR0ia<r’«  »' J.0, , pdl  V1  Mary  Jocelyn,  only  daughter  of  ft.  Jocelyn  Swan, 
mSterne^New^ ^Roacl,* ^s.EHawthorudene’  Walimgtoc,  Surrey,  late  of  Park  House. 

Ha  I'HH.^atSt.  Mary’s  Church,  Wimbledon,  by  the  Rev.  Ronald 

t  a  ^  1  car°‘ 1  b  l?n>  Suffolk,  uncle  of  the  bride,  assisted  by  the  Rev. 

ni  T,n™  J.’MiiA,’Vlca,r.°,f,  Wimbledon,  Alexander  Harper,  M.D.,  of  Eastbourne,  son 
■„,HarIler.  M.D  ,  of  Hertford  Street,  Mayfair,  and  West  Norwood,  to 
Constance  Evelyn,  daughter  of  Charles  Scott,  of  Homefield  itoad,  Wimbledon. 

SEQp  *IIlA7f£>A“S-^?A  July  Ibth,  at  St.  Nicholas  Parish  Church,  Kenilworth,  by  the 
Rev.  E  Sequeira,  M.A.,  brother  of  the  bridegroom,  assisted  by  the  Rev.  R.  F.  Hanning, 
n!,Vi  \’ffiCai ’pa?fs  Harry  Sequeira,  M.D.Lond.,  M.R.C.P..  to  Nellie,  daughter  of  Mr. 
Quick  rKeniUv orth™8’  01  tBe  W^lte  l,0<lge>  near  Stafford,  niece  of  Mr.  andMrs.  Harry 

Smith— MoRT  —OrL  July15th  at  St.  John’s,  Westminster,  by  the  Ven.  Archdeacon 
inflo  w Vlward  Archibald  Smith,  M.B.,  F.R.C.S.Eng.,  son  of  the 
Malvern  Lodge,  Southport,  to  Annie  Erskine  llort,  daughter 

of  William  Julius  Winter,  Esq.,  of  Alexandra  Road,  Southport. 

DEATH. 

<i0A??,y;V9nTdu!y  at  Cuthlaxton,  Southern  Hill.  Reading,  Millicent  Janet,  widow 

of  Rev.  J.  Jackson  Goadby,  in  her  S7th  year.  No  cards. 
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The  Effects  of  Tobacco. 
system  generally.  During^  KvSediniot  “ro 

will  not  use  tobacco  in  any  101m.  lne‘juiey  Tliev  will  berir 

SKEWS!  S 

the  men  will  have  no  tobacco. 


IS25  Queries  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 


QUERIES. 


c.  F.  asks  for  advice  as  to  the  best  leg  clothing  to  wear  for  motor  cycling, 
both  in  dusty  and  in  muddy  weather. 

Xema  asks  for  information  as  to  any  means  of  effectually  keeping  sea 
out  of  the  ears  during  bathing.  Is  there  any  form  of  small  rubber 
W  wMch  could  be  distended  with  cotton  wool  ?  Oiled  wool  seems  to 
be  useless  (with  his  patient). 

Sudden  Onset  in  Enteric  Fever.  . 
r>»  W  H  Coupland  (Lancaster)  writes :  I  should  be  much  indebted  foi 
anv  references  to  the  literature  of  “  sudden  onset  ”  in  enteric  fever 
especially  as  regards  children.  I  wonder  if  statistics  give  any  help 
towards  proving  that  a  sudden  onset  is  more  common  [rhtanI1(1t' 
vears  ago  ?  It  seems  to  me  that  influenza  has  had  something  to  do  with 
that  change  of  type  that  we  find  at  the  present  time. 


ANSWERS. 


S  -We  have  ascertained  that  the  “  croquet  balls  ”  mentioned  as  forming 
■nart  of  Saturday’s  dinner  at  a  convent  school  in  the  South  ot  Englana 
(BritishMedical  Journal  of  April  4th,  1903,  p.  w)  «e  »  kin^Lof 
rissoles  Our  correspondent  s  facetious  refeience  to  the  beetsteak. 
with  obstacles,”  followed  by  “  cold  sweats/*  which  once  appeared  m  the 

bill  of  fare  of  a  North  German  Lloyd  steamer,  is  thus  out  or  place. 


D.M.— Practical  details  for  the  open-air  treatment  of  phthisis  at  home 
will  be  found  in  a  small  book  called  Nordrach  at  Home,  by  J  J.  b^.  Lucas 
/Bristol •  1  Arrowsmith.  is.)  Working  plans  foi  the  ejection  ot  a 
shelter  might  be  obtained  from  Messrs.  Boulton  and  Paul,  Rose  Lane 
Works  Norwich.  There  is  a  description  of  a  simple  shelter  in  the  July 
number  of  Tuberculosis,  tlie  journal  of  the  British  National  Society  foi 
the  Prevention  of  Consumption.  It  is  for  two  patients,  but  could  easily 

be  modified.  Thrombosis  after  Enteric  Fever. 

Major  Reuter  E.  Roth,  P.M  O  Commonwealth  Military forces  New 
Q/vn+Ti  Wnlp«?  writes  in  replv  to  W.  D.  xL.  s  query  puoiibiieu  uu 
May  oth,  p.  1128:  I  had  over  twenty  cases  of  tliromb^sis,at.ter1^f1n1^ 
under  my  treatment.  In  all  the  cases  the  lever  was  contracted  whilst  on 
service  in  South  Africa.  In  none  of  my  cases  was  there  enlaigement  of 
the  abdominal  veins.  My  treatment  consisted  of  active  and  passive 
movements  of  the  affected  limbs  and  massage,  the  latter  performed 
from  the  extremity  towards  the  trunk.  The  treatment  took  up  about 
fifteen  minutes  daily,  and  was  carried  out  for  seven  days  in  the  shoitest 
case  and  twelve  weeks  in  the  longest.  Those  who  rested  themselves 
thoroughly— that  is,  kept  the  lower  limbs  in  a  horizontal  position 
made  a  more  rapid  recovery.  Bandaging  the  1  J 

useless.  The  recovery  in  most  of  the  cases  was  retarded  by  the  fact  that 
they  were  receiving  sick  pay.  _ 
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Reformed  Spa. 

Dr.  A.  Cafferata  (Spa,  Belgium)  writes  :  I  am  afraid  that  a  great  many 
of  my  colleagues  are  still  ignorant  of  the  tact  that  gambling  has  been 
utterly  done  away  with  in  Belgium.  Chloro-anaemia  patients  may  now 
be  seut  to  Spa  for  the  chalybeate  waters  without  any  fear  of  then 
coming  into  contact  with  the  objectionable  element  which  foi  ’JHh ly 
accompanied  gamblers.  Drainage  and  water  supply  are  now  faultless 
here 

’Bad  Spelling  and  Composition  and  Illegible  Writing. 

Dr  Jos.  Wm.  Gill,  D.P.H.Loud.  (Llantwit  Major,  Cardiff),  writes  with 
reference  to  the  note  on  this  subject  in  the  British  Medical  Journal 
of  July  18th :  I  think  one  of  the  reasons  can  be  assigned  to  the  tendency 
of  late  years  to  neglect  the  study  of  Latin,  a  dead  language,  on  which  so  _ 
much  of  our  grammar  depends.  To  understand  the  derivation  ot  a 
word  means  knowing  how  to  spell  it  and  also  the  true  value  of  its  mean¬ 
ing.  A  thorough  knowledge  of  Latin  is  a  real  essential  for  the  produc¬ 
tion  of  good  English,  and  to  a  lesser  extent  Greek,  French,  and  other 
languages.  I  may  here  add  that  it  is  interesting  to  note  t  he  manulac- 
ture  of  new  words  which  to-day  are  universally  adopted,  such  as 
“bike ’’and  “motor;”  a  “wire”  and  “to  wire,”  are  more  often  used 
thau  \  “telegram”  or  “  to  telegraph,”  aud  there  are  many  other  in¬ 
stances  of  this.  As  regards  writing,  the  absurd  custom  that  prevailed 
in  my  schooldays  of  giving  as  a  punishment,  “  a  thousand  lines,  or  five 
hundred  as  the  case  may  be,  usually  the  same  line  repeated  so  many 
times,  was  one  of  the  chief  causes  of  scribbling  and  writing  illegibly. 
These  impositions  (with  many  other  lessons  and  exercises)  had  to  be 
done  out  of  school  hours,  which  of  course  was  a  premium  on  bad 
writing.  I  think  also  that  writing  is  not  now  taught  as  a  special  subject 
as  it  was  in  preceding  generations 
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THE  EVOLUTION  OF  ANTISEPTIC  SURGERY  AND 
ITS  INFLUENCE  ON  THE  PROGRESS  AND 
ADVANCEMENT  OF  BACTERIOLOGY 
AND  THERAPEUTICS. 

I  have  chosen  for  the  subject  of  my  address  the  evolution  of 
antiseptic  surgery  and  its  influence  on  the  progress  and 
advancement  of  bacteriology  and  therapeutics,  and  the  further 
practical  application  of  our  knowledge  for  the  benefit  of 
mankind.  This  subject  is  no  doubt  full  of  interest  to  us  all, 
but  it  is  far  too  long  to  be  treated  fully  in  the  short  space  of 
time  in  which  I  have  the  honour  of  addressing  you. 

In  the  first  place,  I  must  ask  your  indulgence  to  bear  with 
me  for  a  few  minutes  in  reminding  some  of  you  of  the  practice 
.  of  surgery,  as  we  witnessed  it  in  the  best  London  hospitals 
some  forty  years  ago.  There  are  probably  many  of  the 
younger  members  of  the  profession  who  have  no  conception 
of  the  condition  and  state  of  things  in  surgical  practice  even 
at  so  recent  a  period.  During  my  student  days  in  the  latter 
end  of  the  Fifties  and  early  Sixties  the  large  wards  of  our 
hospitals  were  filled  with  all  sorts  of  cases  indiscriminately — 
simple  and  compound  fractures,  suppurating  joints,  traumatic, 
senile,  and  hospital  gangrene,  erysipelas,  septicaemia, 
pyaemia,  and  cases  operated  on  for  accidents  and  diseases 
all  of  which  were  dressed  by  the  same  attendants.  Each 
ward  had  its  set  of  sponges  for  the  purpose  of  dressing 
wounds,  and  these  were  used  indiscriminately  for  the  various 
cases  under  treatment.  There  was  no  such  thing  as  absorbent 
cotton  wool  in  those  days,  and  great  economy  was  observed 
m  the  use  of  lint.  Linseed  meal  and  charcoal  poultices  were 
frequently  employed  to  sweeten  and  cleanse  wounds  and  to 
encourage  healthy  suppuration.  ‘  ‘  Laudable  pus  ”  was  a  sign  of 
good  dressing  and  healthy  action  ! 

The  operating  theatre  was  often  crowded  with  students  from 
the  dissecting  room,  and  at  the  operations  the  great  surgeon 
invariably  wore,  with  evident  pride,  the  same  old  black  frock 
coat,  buttoned  up  to  the  chin,  which  was  kept  ready  for  the 
occasion  m  the  anteroom,  and  which  was  well  stained  and 
isaturated  with  blood  and  matter.  It  is  unnecessary  to  give  a 
detailed  account  of  the  operations,  but  I  may  mention  that 
t he  sponges  which  were  used  in  the  wards  were  also  used  at 
the  operating  table.  Stout  silk  ligatures  were  employed  to 
tie  the  blood  vessels,  and  were  left  hanging  out  of  the  wound 
to  be  pulled  at  from  day  to  day  until  they  were  separated  by 
liie  process  of  suppuration. 

1  I  well  remember  listening  on  one  occasion  to  a  clinical 
lecture  on  pyaemia,  which  was  delivered  by  the  senior 

surgeon  of  a  London  hospital,  who  confessed  to  the  students 
that  the  causation  and  vagaries  of  pyaemia  were  inexplicable, 
to  illustrate  this  remark,  he  reminded  his  class  of  a  strong, 
healthy  young  man,  who  had  been  admitted  into  the  hospital 
ci  a  trifling  accident,  and  who  died  shortly  afterwards  of 
pyaemia,,  while  a  middle-aged,  drunken,  abandoned  woman 
in  the  adjoining  ward  was  convalescent  after  a  serious  opera¬ 
^he  dawn  of  antiseptic  surgery  was  now  not  far  off. 
Schwann  s  discovery  of  organic  germs  in  the  air  led  Pasteur 
0  formulate  a  theory  that  fermentation  is  never  excited 
“xcept  under  the  influence  of  microscopic  organisms ;  and, 
urtiier,  tnat  each  particular  organism  sets  -up  a  peculiar 
fPecies  of  fermentation.  In  1861  Pasteur  published  the  result 
V  .Vs  1  (-searches  on  fermentation,  and  in  1863  he  demonstrated 
*|d  putrefaction  was  caused  by  minute  organisms  suspended 
1  }e  ,  Phior  to  this  oxygen  had  been  regarded  as  the 
•gent  which  produced  it. 

Lister,  now  aided  by  the  result  of  Pasteur’s  researches, 

1  flo  e<  l1.18  Silent  and  energies  to  solving  the  problem  of 
nammation  and  its  attendant  suppuration  in  wounds.  He 


was  not  long  in  arriving  at  the  conclusion  that  it  was  due  to 
decomposition — putrefaction — and  he  naturally  evolved  the 
idea  that  if  decomposition  of  blood  serum  and  destroyed 
tissue  111  wounds  could  be  prevented,  Nature  would  repair  the 
parts  much  in  the  same  way  as  she  did  in  cases  of  simple 
fracture.  He  applied  this  principle  to  the  treatment  of 
wounds  111  Ins  practice  in  the  surgical  wards  at  the  Glasgow 
Infirmary,  and.  afterwards  in  Edinburgh,  and  used  carbolic 
acid  as  his  antiseptic  agent.* 

At  the  annual  meeting  of  this  Association  held  in  Dublin  in 
1867,  Lister  communicated  to  the  world  the  result  of  his 
investigation,  and  clearly  enunciated  the  principles  of  anti- 
septic  surgery,  which  we  recognize  and  practise  to-day. 
Naturally  the  practical  application  of  these  principles  lias 
since  been  gradually  modified  and  improved.  The  use  of 
the  carbolic  spray,  which  was  at  first  a  prominent  feature  of 
Lister  s  method,  was  gradually  discontinued.  It  was  found 
very  inconvenient  in  practice,  and  not  so  necessary  as  had 
anticipated,  and  it  was  finally  renounced  by  Lister  him¬ 
self  in  1887.  When  the  spray  was  given  up  greater  attention 
was  paid  to  the  purity  of  the  atmosphere  in  the  hospital  ward 
and  more  especially  in  the  operating  theatre,  and  of  the 
instruments  and  dressings.  Then,  by  a  natural  transition, 
attention  was  turned  to  the  possibility  of  asepticism,  with 
the  view  of  discarding  antiseptics  at  operations,  and  for  the 
dressing  of  wounds. 

After  some  experience,  not  a  few  argued  that  the  acme  of 
success  m  surgery  could  be  attained  by  the  proper  use  of 
aseptic  means.  There  is  no  doubt  a  great  amount  of  truth 
in  this,  but  not  to  the  extent  claimed  by  the  advocates  of 
asepticism.  It  must  be  admitted  that  the  purest  air  which 
we  can  obtain  in  the  operating  theatre  contains  micro¬ 
organisms,  and  some  of  these  must  alight  on  the  surface  of 
exposed  wounds.  Fortunately,  there  is  far  less  danger  of 
septic  action  being  set  up  by  micro-organisms  floating  in  the 
air  than  by  those  which  are  conveyed  to  the  wound  by  a 
foreign  substance.  The  reason  of  this  is  probably  that  the 
pathogenic  micro-organisms  suspended  in  the  air  are  less 
numerous,  and,  as  a  rule,  less  active  than  those  which  rest  on 
solid  or  liquid  substances.  When  no  antiseptic  lotion  or 
swabs  are  used  the  aerial  micro-organisms  settling  in  the 
wound  are  left  to  the  digestive  cells  and  phagocytes  to  be  dis¬ 
posed  of.  In  ordinary  circumstances  and  with  proper  aseptic 
precautions  they  are  able  to  do  so ;  but  it  cannot  be  denied 
that  this  delegation  of  trust  to  the  cells,  coupled  with  the 
possibility  of  imperfect  sterilization  of  the  skin  and  materials 
used  at  the  operation,  involves  greater  risk  of  disasters  (such 
as  are  not  unknown  to  some  of  us)  than  when  antiseptic  means 
are  also  used.  We  must  be  careful  that  the  pendulum  does  , 
not  swing  too  far  to  the  aseptic  side.  It  is  at  all  times  a 
difficult  matter  to  guard  the  surgeon’s  work  effectually  by 
means  of  sterilization  against  every  possible  access  of  patho¬ 
genic  micro-organisms.  Why  should  one  trust  to  asepticism 
alone  when  the  position  can  be  made  impregnable  by  the 
assistance  of  antiseptics,  which  are  practically  harmless  to 
the  healing  process  ?  It  is  therefore  evident  that  the  acme  of 
safety  is  secured  in  operative  surgery  by  the  judicious  applica¬ 
tion  of  the  two  principles  advocated  and  practised  by  Lister. 

The  architect  has  been  very  rightly  called  into  service  to 
further  the  practical  application  of  Listerism.  This  is  especi¬ 
ally  to  be  noticed  in  the  construction  of  modern  hospitals 
and  in  the  addition  of  new  operating  theatres  to  old  institu¬ 
tions.  They  are  invaluable  in  surgical  work. 

Some  thirty-six  years  ago  the  mortality  from  major  opera¬ 
tions  in  the  London  hospitals  was  about  33  per  cent.  This 
high  mortality  after  major  operations  is  now  reduced  to 
about  3  per  cent. ,  and  after  minor  operations  practically  to 
nil,  as  the  outcome  of  Lister’s  antiseptic  surgery. 

Nursing  Institutions  and  Surgical  Homes 
We  are  now  doing,  with  the  aid  of  public  charity,  all  that 
science  up  to  date  can  do  to  help  the  poor.  Let  us  now  con¬ 
sider  for  a  moment  what  has  been  done,  what  is  being  done 
and  wliat  should  he  done  to  meet  the  requirements  of  the 
middle  classes  for  medical  and  surgical  aid  in  time  of  need. 
Their  own  homes,  or  perhaps  lodgings,  are  often  unsuitable 
surgery,  or  for  serious  medical  cases  requiring 
skilful  nursing.  There  are,  it  is  true,  many  surgical  homes  in 
oui  large  towns  which  are,  with  very  few  exceptions,  private 
ventures  for  profit,  many  unworthy  of  recommendation. 

I  may,  perhaps,  be  allowed  to  inform  you  very  briefly  what 

*  Carbolic  acid  was  used  for  some  time  in  this  country  in  a  diluted  state 
to  preserve  pathological  specimens  before  Lister  introduced  it  as  an  anti¬ 
septic  agent  in  the  practice  of  surgery. 
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provision  we  have  at  Swansea  for  paying  patients  and  for 
nurses.  We  have  a  dual  institution— a  nursing  institute  and 
a  surgical  home  in  one.  This  institution  is  supported  to  a 
very  small  extent  by  public  subscription.  It  is  managed  by  a 
small  committee  elected  by  the  subscribers,  and  is  worked  by 
a  resident  matron.  The  nurses  are  allowed,  practically,  all 
the  privileges  of  a  co-operative  nursing  institute,  and  receive 
all  their  earnings,  with  the  exception  of  the  incidental  ex¬ 
penses  of  the  home.  The  public  is  in  this  way  supplied  with 
efficient  nurses  whose,  training  and  character  are  guaranteed 
by  the  institute.  The  house  adjoining,  and  communicating 
with  the  nursing  institute,  is  provided  for  paying  patients, 
who  are  attended  by  their  own  medical  men.  The  tariff  vanes 
from  three  to  live  guineas  a  week,  according  to  the  require- 
merits  of  the  patient. 


311  IS  U1  Lilt;  pdiicuu  ,,  .  • 

Although  differing  from  it  in  some  details,  the  main  pi in- 
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ciple  of  this  dual  institution  is  the  same  as  that  of  the  Home 
Hospital  in  Fitzroy  Square,  London,  which  was  established  by 
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Sir  Henry  Burdett  some  twenty-six  years  ago,  and  which  is 
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now  managed  by  a  registered  association  without  protit.  huai 
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institutions  of  the  kind  we  have  at  Swansea,  provided  with  a 
Listerian  surgical  home,  equipped  with  all  the  necessary 
modern  appliances,  are  very  much  needed  in  towns  to  replace 
many  private  nursing  institutes,  some  of.  which  aie  now 
flourishing  by  imposing  on  the  invalid  public  women  lmpei- 
fectly  trained  as  nurses,  who  are  engaged  at  low  wages  to  be 
let  out  on  hire  like  cab-horses  for  gain;  and  also  to  replace 
many  of  the  so-called  surgical  homes,  which  are  totally  un¬ 
suitable  for  operative  surgery.  Self-supporting  institutions  of 
this  kind  must  be  started  in  our  country  by  public  subscrip¬ 
tion  or  by  the  beneficence  of  individuals.  A  certain  number 
of  subscribers  should  be  enrolled  to  elect  a  committee  ot 
management,  or  to  form  an  association,  certain  advantages 
being  assured  for  the  subscribers.  The  public  would  in  this 
way  provide  for  itself  a  nursing  institute  and  surgical  home  at 
minimum  cost,  with  all  the  advantages  of  a  Listerian  hospital, 
equipped  with  every  modern  appliance,  and  every  patient 
would  be  able  to  employ  his  or  her  own  doctor.  As  soon  as 
the  institution  has  become  self-supporting  the  small 
amount  of  subscriptions  contributed  for  the  purpose  of  securing 
a  trustworthy  committee  of  management,  and  any  profit 
made,  should  be  allowed  to  accumulate  for  the  purpose  of 
extension  or  the  improvement  of  the .  building.  No  party 
feeling  should  be  allowed  to  interfere  with  the  management, 
and  one  or  two  medical  men,  elected  annually  or  biennally, 
as  representatives  of  the  profession  in  the  district,  should  act 
on  the  committee  of  management.  I  make  this  suggestion 
advisedly,  as  all  the  medical  practitioners  in  the  district 
would  be  more  or  less  interested  in  the  institute..  It  would 
be  wise  to  avoid  every  possibility  of  friction  or  jealousy  in 
the  working  of  an  institution  of  this  kind,  which  is  for  the 
benefit  of  the  public,  as  well  as  being  a  great  convenience  and 
advantage  to  the  local  practitioners 


Bacteriology  and  Immunity. 

The  brilliant  discoveries  of  Pasteur  and  the  evolution  of 
antiseptic  surgery  by  Lister  gave  a  great  impetus  to  the  study 
of  bacteriology,  with  the  result  that  new  and  unexpected  dis¬ 
coveries  were  made  as  to  the  part  played  by  bacteria 
in  Nature.  We  now  find  that  these  micro-organisms  have 
a  definite  and  important  place  in  the  scheme  of  Nature. 
They  are  distinctly  separated  by  gradation  from  both  the 
vegetable  and  animal  kingdoms.  They  form  a  kingdom  of 
their  own  which  we  may  term  the  “  bacterial  kingdom. 
Their  very  existence  appears  to  be  antagonistic  to  both 
animal  and  vegetable  life.  Their  object  in  nature  is  evi¬ 
dently  one  of  destruction — the  breaking  up  of  complex 
molecules  of  animal  and  vegetable  substances  into  simpler 
combinations:  They  are  nature’s  scavengers,  and  undoubtedly 
they  are  the  causal  agents  of  all  the  communicable  diseases 
to  which  flesh,  and  not  human  flesh  alone,  is  heir. 

The  varieties  of  bacteria,  differing  in  size,  form,  action 
character,  and  power  for  good  or  evil,  are  almost  endless. 

The  bacteria  with  which  we  are  familiar  measure  from  i/x  to 
0  to  nnsW  in.  If  each  bacterium  measured  TbW  in.  in 
length  and  in.  in  breadth  it  would  take  230,000,000  of 

tlie'se  micro-organisms  to  cover  1  sq.  in.  of  glass.  These  micro¬ 
organisms  grow  with  great  rapidity— a  bacterium  may  reach 
maturity  and  divide  or  split  into  two  in  twenty  or  thirty  minutes. 
If  it  divided  into  two  every  half-hour  it  would  produce  a  colony 
of  over  16,000,000  in  twelve  hours.  It  has  been  shown  in  the 
laboratory  that  the  growth  and  rapidity  of  reproduction  and 
the  character  of  bacteria  depend  upon  their  surroundings, 
and  that  their  virulence  may  be  attenuated  or  increased 


according  to  circumstances.  It  is  therefore  evident  that  the 
law  of  evolution  and  involution  of  the  animal  and  vegetable 
kingdoms  applies  also  to  bacteria.  Supposing  that  the 
evolution  ot  a  new  species  of  plant  say  an  annual  takes 
226  years,  then  if  the  law  is  equally  applicable  to  micro¬ 
organisms,  a  bacterium  under  favourable  circumstances  would 
take  only  one  week  to  run  through  336  generations,  provided 
it  took  only  thirty  minutes  to  reach  maturity  and  division,  and 
so  a  new  species  might  be  thus  rapidly  evolved. 

I  wish  also  to  remind  you,  for  the  purpose  ot  my  argument, 
of  the  important  fact  that  a  bacterium  may  have  two  states 
or  stages  of  existence.  One  is  the  active  or  vegetative  stage, 
and  the  other  the  spore  or  resting  stage.  In  the  latter  state, 
which  may  be  compared  to  that  of  a  hard  nut  or  seed,  it  may 
remain  dormant  for  a  long  time  until  the  surroundings  favour 
its  development  into  the  active  state,  fins,  as  I  shall  show, 
has  an  important  bearing  011  the  treatment  and  etiology  of 

specific  diseases.  .  ,  .  .  „  ,  .  ,. 

Pasteur’s  and  Davaine’s  discoveries  led  up  to  Koch  s  investi¬ 
gation.  Davaine  discovered  bacteria  111  the  blood  of  animals 
suffering  from  anthrax  in  1863,  thus  confirming  the  observa¬ 
tions  made  by  Pollender  in  1849.  Koch  repeated  the  experi¬ 
ments  and  finally  established  in  1876  the  causal  relationship 
of  bacteria  and  disease.  Tuberculous  disease  had  been  proved 
by  Villemin  to  be  inoculable,  and  in  some  countries  it  had 
Ion0*  been  believed  to  be  infectious,  but  it  remained  101  Keen 
to  demonstrate,  in  1882,  that  tuberculous  disease  was  due  to 
the  agency  of  a  micro-organism.  He  proved  that  a  bacillus 
played  a  part  in  the  production  of  tuberculosis  which  is 
analogous  to  that  which  is  played  by  torula  cereyisiae  (yeast 
bacillus)  in  fermentation.  The  tubercle  bacillus  feeds,  grows, 
multiplies  and  produces  its  toxin  at  the  expense  of  the  sur¬ 
rounding  tissues,  very  much  in  the  same  way  as  the  yeast 
bacillus  feeds,  grows,  multiplies,  and  produces  its  toxin 
(alcohol)  at  the  expense  of  the  saccharine  solution  m  which 
it  is  placed.  The  principle  discovered  by  Pasteur  m  the  pro¬ 
cesses  of  fermentation  and  putrefaction  was  proved,  alter 
years  of  close  investigation  by  Koch,  to  be  absolutely  identical 
m  the  development  of  tuberculous  disease  in  the  animal  body. 
He  demonstrated  the  bacillus  in  the  tissue,  and  cultivated 
the  organism  outside  the  body,  and  observed  the  formation  oi 
the  toxin.  The  same  remark  may  be  applied  to  diphtheria 
(diphtherization).  The  diphtheria  bacillus  grows,  feeds,  and 
multiplies  on  the  mucous  membrane  and  there  forms  its 

If1  we  compare  the  processes  of  fermentation,  tuberculiza¬ 
tion,  and  diphtherization  a  little  further,  we  may  gam  an  idea 
as  to  the  nature  of  immunity,  which  is  far  more  rational  than 
any  of  the  numerous  and  complicated  theories  and  suggestions 

already  proposed.  .  .  .  ,,, 

After  a  certain  stage  of  fermentation  torula  cerevisiae  (the 
fermenting  agent)  ceases  to  act,  it  becomes  inert  and  falls  to 
the  bottom  of  the  vat.  Tubercle  bacilli  and  other  pathogenic 
bacteria  behave  in  exactly  the  same  manner.  After  a  certain 
sta^e  of  crowding  and  production  of  toxin  they  become  meit, 
and  are  at  last  practically  killed  by  tlieir  own  poison.  Ihe 
same  thing  happens  in  the  overcrowding  of  animals. 

When  yeast  has  ceased  to  perform  its  functions  m  the  vat 
the  alcohol  (fermentation  toxin)  which  it  produced,  it  not 
protected  artificially,  is  attacked  by  another  bacterium,  the 
germs  of  which  are  always  at  hand,  and  it  is  soon  reduced  to 
vinegar,  which  possesses  different  properties.  Even  it  more 
must  is  added  to  the  vat  the  acetic  acid  fermentation  will  con¬ 
tinue.  It  is  well  known  that  the  toxin  produced  by  one 
bacterium  can  be  destroyed  or  metamorphosed  by  the  action 
of  another.  Advantage  has  already  been  taken  of  this  powei 
by  sanitarians  for  the  disposal  of  sewage,  aerobic  and 
anaerobic  bacteria  being  called  into  service  to  do  the  won* 
desired. 

When  the  pathogenic  bacteria  are  destroyed  by  their  owr 
poison,  and  when  this  poison  in  its  turn  is  metamorphosec 
into  a  simpler  compound  by  other  bacteria,  in  the  same  wa) 
as  alcohol  is  changed  into  vinegar,  the  patient  is  con 
valescent,  and  as  long  as  the  spores  of  the  second  bacteiic 
remain  in  the  blood,  the  patient  is  rendered  immune T  5  bu 
if  the  toxin  of  the  first  pathogenic  bacteria  lias  been  removei 
by  the  leucocytes  or  destroyed  by  the  oxygen  of  the  red  Dioo« 
corpuscles,  or,  in  fact,  digested,  or  if  the  spores  of  the  secon 
set  of  bacteria  are  no  longer  retained  in  the  circulation  or  t  • 
sues  of  the  body,  the  patient  has  no  immunity.  AY  hen  ti 
germs  which  secure  immunity  become  attenuated,  w 
immunity  is  lessened,  and  when  they  are  destroyed  tn 
immunitv  is  lost  for  the  time. _ _ J 


t  Rheumatism  produces  iminuuity  to  tuberculosis,  and  vice  versa. 
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In  convalescence  after  diphtheria  the  toxin,  which  may  be 
called  for  convenience  sake  “  diphtherin,”  is  no  doubt  meta¬ 
morphosed,  and  its  toxic  character  is  destroyed  by  another 
ferment,  and  the  new  or  metamorphosed  product  may  be 
called  “  met-diphtherin.”  As  long  as  the  met-diphtherin,  or 
its  causal  agent,  remains  active  or  dormant,  it  confers 
immunity  on  the  individual  body  which  it  occupies. 
Diphtherin  antitoxin  is  the  met-diphtherin  obtained  from  the 
horse's  blood,  which  confers  immunity  on  the  human  subject. 
When  this  is  used  at  an  early  stage  of  diphtheria  it  damages 
the  vitality  of  the  diphtheria  bacilli,  and  reduces  their 
diphtherin  to  met-diphtherin,  which  is  harmless. 

Pasteur  demonstrated  that  when  grapes  are  ripe  in  October 
a  large  number  of  the  berries  and  their  stems  have  their  skins 
covered  with  spores  of  torula  cerevisiae,  ready  to  develop  under 
favourable  conditions.  This  happens  immediately  when  the 
grapes  are  crushed  and  the  solution  is  kept  at  a  proper  tem¬ 
perature. 

He  also  demonstrated  that  yeast  can  be  weakened  (at¬ 
tenuated)  by  nursing  it  in  a  weak  solution  of  sugar,  until 
eventually  it  is  unable  to  cause  any  fermentation. 

We  may  also  study;  with  advantage  the  processes  of  sporu- 
lation  and  vegetation  of  yeast  cells,  which  are  analogous  to 
those  of  pathogenic  bacteria.  By  the  process  of  sporulation 
the  yeast  cell  contracts  and  hardens  like  a  grain  of  corn,  and 
retains  its  vitality  in  this  condition  for  months  or  years.  The 
same  is  also  true  of  pathogenic  bacteria,  which  exist  either  in 
the  state  of  vegetation  or  sporulation. 

Professor  Sims  Woodhead  pointed  out  at  our  annual  meet¬ 
ing  last  year  that  diphtheria  bacilli  may  remain  dormant  in 
the  spore  stage  in  the  throat  for  months.  This  is  an  important 
fact  worth  remembering,  inasmuch  as  it  may  account  for 
anomalous  outbreaks  of  acute  specific  disease. 

Considering  the  rapidity  with  which  bacteria  grow  and 
attain  their  maturity  and  multiply,  and  considering  how  easy 
it  is  to  attenuate  or  increase  their  virulence,  it  is  logical  to 
infer  that  the  process  of  evolution  may  be  brought  about  very 
quickly,  as  has  already  been  pointed  out.  It  is  therefore 
natural  to  infer  that,  under  favourable  conditions,  B.  coli 
communis  may  be  developed  into  B.  typhosus,  both  being 
alike  in  size,  shape,  and  appearance,  and  the  so-called  pseudo¬ 
diphtheria  bacillus  into  diphtheria  bacillus,  which  are  also 
alike  in  appearance,  etc. 

Like  the  ripe  grapes  with  germs  of  yeast  in  the  dust  on  their 
skins  and  the  surface  of  their  peduncles,  we  also  have  germs 
of  specific  diseases  about  us  which  only  require  certain  con¬ 
ditions  to  develop  them.  The  late  Sir  James  Paget,  in  his 
memorable  address  at  the  International  Medical  Congress  in 
London,  in  1881,  dwelt  at  some  length  upon  the  importance  of 
studying  the  physiology  and  pathology  of  plants  to  kelp  the 
advance  of  knowledge  of  human  pathology. 

.  Nature  always  works  on  definite  plans,  but  with  ever  vary¬ 
ing  difference. 

Bacteriology  has  done  much  to  unravel  the  mysteries  of 
pathological  processes,  and  it  will  do  still  more  to  advance 
our  knowledge  of  medicine. 

Therapeutics. 

Both  bacteriology  and  Listerism  have  greatly  helped  to 
advance  our  knowledge  of  the  action  of  medicine.  Therapeutics 
have  now  been  raised  in  many  departments  from  the  plane  of 
empiricism  to  that  of  science.  Peruvian  bark,  the  active 
principle  of  which  is  quinine,  was  accidentally  discovered  to 
be  of  great  value  in  the  treatment  of  malarial  fever.  The 
discovery  was  the  result  of  observation,  but  the  knowledge 
gained  was  entirely  empirical.  Prior  to  the  discovery  of  the 
liaemamoeba  and  the  observation  of  its  action  on  the  red 
blood  corpuscles,  and  until  the  Listerian  property  of  quinine 
was  ascertained,  we  had  no  idea  how  the  drug  acted  as  a 
curative  agent.  It  is  now  evident  that  it  acts  simply  as  an 
antiseptic  in  destroying  the  malarial  parasites  which  are  con- 
vcyed  to  the  human  body  by  mosquitos,  and  it  is  now  very 
doubtful  whether  it  has  any  other  beneficial  action  as  a 
therapeutic  agent.  The  world  is  greatly  indebted  to  Sir  Patrick 
Manson— whose  name  we  were  glad  to  see  in  the  last  Birthday 
Honours  list  and  to  Major  Ross,  for  their  discovery  of  the 
part  played  by  mosquitos  in  the  causation  of  malarial  fever. 

balicm.— Very  much  the  same  remarks  may  be  applied  to 
■salicin,  salicylic  acid,  and  the  salicylates,  which  are  powerful 
tR  •  ^Thxe  dlsc°very  that  these  drugs  were  specially 
aiuable  in  the  treatment  of  rheumatic  fever  was  accidental 
•aiso.  it  is  now  acknowledged  that  rheumatic  fever  is  due  to 
!  1  m  1  cro-orga  1  ns  1  n  wh i  cl 1  probably  gains  access  to  the  circula- 
on  through  the  tonsils  or  mucous  membrane  of  the  pharynx. 


Sore  throat  is  a  frequent  precursor  of  acute  rheumatism.  It 
is  probable  that  scarlatinal  sore  throat  predisposes  the  patient 
to  infection  by  rheumatic  micro-organisms,  over  which  the 
salts  of  salicin  have*a  lethal  action. 

Mercurial  salts  are  the  most  efficient  antiseptic  agents  we 
possess  in  surgical  practice,  and  it  maybe  argued  that  the 
therapeutic  action  of  mercury,  when  administered  internally, 
is  to  be  accounted  for  to  a  great  extent  by  its  antiseptic 
property;  hence  its  specific  action  on  syphilis,  which  is  now 
stated  to  be  a  bacterial  disease.  It  has  been  recognized  for 
many  years  that  mercury  is  a  valuable  remedy  in  tonsillitis, 
which  is  also,  no  doubt,  caused  by  micro-organisms.  Dr. 
Jamieson,  of  Edinburgh,  pointed  out  some  years  since 
(British  Medical  Journal,  1887)  that  mercuric  chloride  is 
most  valuable  as  a  bactericide  in  the  treatment  of  scarlet 
fever. 

Arsenic ,  like  mercury,  a  valuable  remedy,  is  a  powerful 
bactericide.  It  has  been  stated  lately,  on  very  good  authority, 
that  it  is  useful  in  the  treatment  of  tuberculosis.  It  is  well 
known  as  a  most  valuable  remedy  in  malarial  diseases.  Its 
lethal  action  on  other  micro-organisms,  which  we  have  not  yet 
discovered,  may  account  for  its  therapeutic  value  in  the  treat, 
ment  of  anaemia,  pernicious  anaemia,  skin  diseases,  and  de 
generative  changes  which  are  attributed  to  “  premature  old 
age.”  It  is  possible,  and  very  probable,  that  micro-organisms 
are  active  agents  in  the  production  of  atheromatous  changes 
in  the  vascular  system.  We  now  acknowledge  that  the  de¬ 
posit  of  tartar  on  the  teeth  is  the  product  of  certain  bacteria  ; 
even  the  gouty  deposit  in  various  tissues  of  the  body  should 
probably  be  credited  to  some  as  yet  unknown  bacilli.  In  any 
case,  the  facts  before  us  are  sufficient  to  justify  the  suggesti  m 
as  a  working  hypothesis. 

Iodine  is  another  powerful  antiseptic  agent  and  a  cell  stimu 
lant  favouring  absorption  of  exudative  and  inflammatory 
products  ;  as  it  possesses  these  two  properties  to  a  high 
degree,  and  is  readily  tolerated  by  the  animal  economy,  it 
ranks  among  the  most  useful  remedies  we  have  in  our 
Pha  rmacopoeia . 

Iron  may  act  as  a  powerful  antiseptic  remedy  indirectly. 
In  cases  of  anaemia  it  improves  the  condition  of  the  red 
blood  corpuscles  which  are  the  carriers  of  oxygen  in  the 
animal  economy. 

The  local  treatment  of  skin  diseases,  as  well  as  those  of  the 
mucous  membranes,  may  be  briefly  stated  to  be  a  judicious 
use  of  antiseptics  alone,  or  in  combination  with  some  seda¬ 
tive  or  stimulating  agent,  as  the  case  may  require. 

All  the  useful  remedies  we  employ  in  the  treatment  of  in¬ 
flammatory  trouble  in  the  genito-urinary  passages  are  anti¬ 
septics,  and  although  .the  amount  which  is  passed  by  the 
urine  is  very  small  and  much  diluted,  yet  it  is  sufficient, 
within  a  certain  limit,  to  destroy  by  degrees  the  offending 
bacilli.  This  gradual  process  of  destroying  bacteria  can  be 
imitated  in  the  laboratory.  The  virulence  of  bacteria  can  be 
attenuated  by  growing  the  organism  in  the  presence  of  weak 
antiseptics,  and  can  be  weakened  also  by  injecting  certain 
chemical  substances  along  with  them  into  the  animal  body. 

All  conditions  which  are  unfavourable  to  the  growth  of 
bacteria  attenuate  their  virulence,  render  them  innocuous,  and 
finally  destroy  them.  Sunlight  and  the  Roentgen  light  are 
fatal  to  bacteria.  The  open-air  treatment  of  consumption, 
which  is  a  combined  aseptic  and  antiseptic  treatment,  is  an 
illustration  of  the  value  of  light,  pure  air,  and  ozone. 

The  effect  of  heat  and  cold  on  bacterial  life  is  a  most  in 
teresting  and  important  subject.  Every  species  of  bacteria 
has  its  latitude  of  temperature  in  which  it  can  flourish,  a  few 
degrees  above  or  below  being  fatal. 

Bacteria  differ  in  their  power  of  resistance  to  the  toxic 
action  of  antiseptic  agents.  Tubercle  bacilli  are  readily  de¬ 
stroyed  by  iodoform,  while  other  micro-organisms  flourish  in 
it.  Even  mercuric  chloride  solution  of  moderate  strength 
does  not  kill  all  bacteria  equally  quickly.  , 

Time  will  not  permit  me  even  to  enumerate,  much  less  to 
expatiate  on,  all  the  antiseptic  agents  which  we  have  now  at 
our  command. 

We  now  see  that  Listerism  is  as  valuable  in  the  practice  of 
medicine  as  it  is  in  surgery. 

Public  Health. 

The  practical  application  of  our  knowledge  for  the  benefit 
of  the  public  health  has  not  kept  pace  with  the  great  progress 
made  in  medicine  and  in  surgery  during  the  last  thii'ty-six 
years.  The  Public  Health  Act  of  1875,  which  was  very  com¬ 
prehensive  and  well  conceived,  has  been  of  great  service  in 
improving  the  sanitary  condition  of  urban  and  rural  districts  . 
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Put,  in  spite  of  the  amending  Acts,  and  in  spite  of  the  Loca^ 
Government  Act  of  1894,  it  is  now  clear  that  both  the  law  ana 
its  administration  are  defective  in  many  points,  and  thetime 
has  come  when  both  should  be  improved  mo^a  to  seen  e 
for  the  public  the  full  benefit  of  the  advance  recently 

achieved  in  the  science  of  hygiene  by  tvery 

principles  of  Listerism.  Thus,  while  it  is  tiue  that  every 

urban  rural  sanitary  authority  is  tEffice? 

medical  officer  of  health,  the  duties  and  salaiy  of  tlie  omcer 
•ire  left  to  the  discretion  of  the  local  authority,  excep 
those  cases  in  which  part  of  his  salary  is  repaid  by  the  Local 
Government  Board.  Rural  sanitary  authorities  are  generally 
Satisfied with  ?ery  little  more  than  the  exercise  of  their 
nowerof  electing  their  officer  and  the  fixing  of  a  small 
salary.  The  officer,  who  is  as  a  rule  a  local  practitioner,  is 
allowed  to  limit  his  own  work  as  lie  may  think  proper  ,  an 
as  the  tenure  of  his  appointment  is  precarious,  he  is  naturally 
disposed  in  the  performance  of  his  duties,  to  interfere  as 
little  as  possible  with  individual  interests  ;  practically  he  has 
opowerto  correct  matters  which  come  under  Ins notice. 

A  few  months  since,  a  conscientious  medical  officer  of 
health  confessed,  in  a  letter  which  appeared  m  the  British 

that  he  was  paid  about  X50  a  year  for 


““'“nothing ‘.The principle  of  "action  which  he  had  to 
ohserve'was  4ow  not’to  do  it.” 


conSIt  mScipalTy  of  ,taUsti<*-the  number  of  births  and 
deaths  per  thousand  living,  the  number  of  deaths  from  acute 
specific*  diseases,  etc. — which  are,  no  doubt,  very  interesting 
and  instructive,  but  these  details  could  and  should  be  sup¬ 
plied  to  the  Board  of  Guardians  by  the  registrar  of  births  and 
deaths  It  would  be  far  more  to  the  point  it  the  medical 
officer  of  health  were  allowed  or  required  to  report  how  many 
houses  were  badly  drained,  how  many  houses  were  unfit  foi 
human  habitation,  etc.  Speaking  generally,  the  appointment 
of  the  medical  officer  of  health  111  a  rural  distuct  is  \eiy  litt  e 
better  than  a  farce,  and  waste  of  public  money.  .  , 

Now  it  may  be  argued  that  sanitation  in  rural  distnets  is  of 
comparatively  secondary  importance  since  m the  country 
there  is  plenty  of  space  and  pure  air,  and  that,  n  fact,  the 
mortality  in  rural  districts  is  lower  than  m  the  countiy  as  a 
whole.  But  there  are  many  fallacies  m  such  a  line  of  argu 
ment  and  I  propose  to  direct  your  attention  to  one.  It  has 
become  too  much  the  custom  to  gauge  the  sanitary  state  of  the 
country  by  the  general  death-rate  ;  a  decline  in  the  1  ate  has, 
perhaps  tended  to  blind  us  to  facts  which  lie  a  little  below 
the  surface  It  is  true  that  during  the  last  thirty  yeais  the 
annual  death-rate  of  all  ages  in  England  and  Wales  has  fallen 
from  22.215  to  16.3  per  thousand  living,  a  gain  of  about  26  pei 
cent  •  but  the  death-rate  of  infants  under  1  year  of  age  lias 
risen  nearly  2  per  cent.,  while  the  birth-rate  has  diminished. 
Nearly  half  the  children  born  are  dead  within  five  years.  In¬ 
creased  infant  mortality  and  diminished  birth-rate  are  two 
ugly  facts  which  are  not  to  the  credit  of  oui  countiy  or  of 
modern  civilization.  The  increased  mortality  among  infants  is 
due  to  diarrhoea  and  enteritis,  and  we  find  that  the  increase  due 
to  these  two  causes  is  seven  times  greater  in  towns  than  1 
the  country.  We  also  find  that  the  mortality  from  diarrhoea 
is  much  greater  among  infants  artificially  fed  than  among 
those  which  are  fed  at  the  breast  alone,  or  111  part.  No  doubt 
much  of  this  increased  mortality  is  due  to  the  ignorance  and 
carelessness  of  mothers  and  nurses  ;  but  it  is  also  an  ill  us  tui¬ 
tion  of  a  defect  in  our  sanitary  administration  due  to  the 
optional  character  of  the  Acts  and  regulations  already  referred 
to.  There  are  in  existence  model  rules  and  regulations  for  the 
cleanly  and  sanitary  conduct  of  dairy  farms,  which,  thoug  1 
they  have  been  approved  and  sanctioned  by  the  Local  Govern¬ 
ment  Board  in  England,  are  not  adopted,  or,  where  they  have 
been  formally  adopted,  are  not  enforced  in  rural  sanitary 
districts.  The  medical  officers  of  health  of  our  great  cities 
complain  that,  owing  to  the  neglect  of  rural  sanitary  authori¬ 
ties,  the  milk  supplied  for  consumption,  especially  in  the 
poorer  quarters  of  large  cities,  is  often  either  decomposing  or 

'  T1  m^'ni  ustration  which  I  have  given  shows  that  we  must 
regard  our  system  of  sanitary  administration  as  a  whole,  and 
must  not  be  content  with  enforcing  sanitary  precautions  in 
the  cities  while  neglecting  their  application  111  the  country 
districts,  from  which  those  cities  draw  their  supplies. 

Notwithstanding  the  defects  in  the  administration  of  the 
Public  Health  Act,  the  country  is  often  under  a  debt  of 
gratitude  to  sanitary  authorities  and  medicfil  officers  of  health 
for  protecting  our  shores  from  the  invasions  of  plague  and 
cholera  from  time  to  time.  The  importation  of  plague  to 
Glasgow  and  to  the  London  Docks,  a  couple  of  years  ago,  is 


still  fresh  in  our  memories,  and  we  have  not  yet  forgotten  the 
feeling  of  relief  we  experienced  when  we  were  assured  that 
the  causal  agents  had  been  destroyed  and  that  we  had  safely 
escaped  a  terrible  calamity.  Great  credit  is  due  to  the 
sanitary  authorities  for  their  promptitude,  energy  and  deter¬ 
mination  in  the  performance  of  their  duty  on  these  occasions. 
The  same  may  be  said  of  our  local  authorities  generally  when 
an  epidemic  of  small-pox,  typhoid  fever,  or  some  other  in¬ 
fectious  disease  attacks  a  populous  district.  Unfortunately 
the  public  is  apathetic  in  these  circumstances ;  it  must  be 
hard  hit,  and  many  lives  must  be  lost,  before  it  wakes  up  to 
realize  the  situation  and  give  material  help  to  the  medical 
officer.  We  are  indifferent  and  accustomed  to  the  endemic 
and  preventable  diseases  which  are  always  with  us,  per¬ 
sistently  destroying  a  large  percentage  of  the  population. 
This  may  be  attributed  to  three  causes  : 

1.  The  absence  of  a  strong  central  authority. 

2.  The  ignorance,  apathy,  and  prejudices  of  the  smaller 

4  The  objections  and  the  loud  protestations  of  faddists  and 
conscientious  objectors  to  vaccination,  objectors  to  tlie  Con¬ 
tagious  Diseases  Act,  objectors  to  the  advancement  o  edi- 
cine  by  experiments,  etc. — a  class  of  pei  sons  who,  ie0aidle&s 
of  theY  consequence  to  others,  claim  freedom  to  do  as  they 
please  in  matters  pertaining  to  health,  freedom  to  do  what  n, 
unjust  and  wrong,  freedom  to  endanger  the  lives  of  others. 

And  this  is  allowed  in  Great  Britain,  the  land  of  libeity. 
Gentlemen,  this  is  not  liberty,  it  is  undue  licence  and  abuse 
of  freedom.  Liberty  means  freedom  and  security,  freedom  of 
action  and  security  to  person  and  property,  freedom  of  action 
with  due  regard  to  others.  These  conscientious  objectors,  of 
whom  there  are  many  species  111  the  world,  theTS™' 

elusions  and  recommendations  of  °ur  Commissioner.  hey 
claim  freedom  to  break  one  of  the  Ten  Commandments,  and 
they  also  disregard  one  of  the  great  moral  principles  of 
Christianity ;  and,  moreover,  they  are  allowed  to  liav^ a 
voice  in  the  Government  and  the  country,  and  considerable 
influence  in  Parliament !  It  is  high  time  the  country  should 
be  rid  of  this  tyranny  of  faddism  and  ignorance  which  is 
responsible  for  the  loss  of  tens  of  thousands  of  valuable  lives 

( ^Disobedience  to  the  influence  of  democracy,  the  tendency  of 
legislation  for  many  years  past  lias  been  in  the  direction  of 
decentralization.  Unfortunately  this  has s  been  carried  a  little 
too  far  in  the  case  of  the  Public  Health  and  Local  Govern¬ 
ment  Acts.  A  healthy  reaction  is  now  much  to  be  desired 
The  Sewage  Commissioners,  who  are  gentlemen  of  the  higjiest 
abilities,  have  recently  reported,  and  have  pointed  out  ‘  the 
need  of  setting  up  a  central  authority.”  All  the  various  com¬ 
mittees  appointed  by  the  Local  Government  Board  to  consider 
and  report  on  questions  relating  to  food,  questions  of  pre¬ 
servatives,  colouring  matters,  beer  materials,  and  adultera¬ 
tions  of  food  products  have  made  similar  recommendations - 
namely,  the  necessity  of  setting  up  a 


to 
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secure  intelligent  co-ordination  and  direction  and  a  satis¬ 


factory  administrative  control. 

Here  the  matter  ends.  The  recommendations  of  Commis¬ 
sions  and  Committees  are  put  on  one  side.  Questions  attect- 
inc  the  health  of  communities  and  of  the  nation  at  large  are 
presumably  not  urgent!  Both  Parliament  and  the  country 
are  more  interested  and  concerned  111  trivial  and  sentimental 


are  IllUie  anu  RAE  «... -  -  . 

questions  of  religious  teaching  m  Board  schools  than  m  tlie 


physical  and  mental  development  of  our  children.  The 
Opposition,  whichever  party  be  in  power,  apparently  prefers 
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wasting  the  Legislature’s  time  in  wrangling  over  a  dispute 


between  a  set  of  recalcitrant  quarrymen  and  their  employei 
to  devoting  itself  to  an  amending  Act  to  secure  better  health, 
longer  life,  and  greater  comfort  to  the  community  for  winch 

thft  is& evident  that  the  reform  we  need  is  greater  centra! 
authority  and  greater  power  to  county  councils  over  public 
health  administration  within  their  respective  areas,  and  for 
this  purpose  it  appears  to  me  that  the  following  scheme  woul( 

meet  the  case.  ,  _  ,  ,,  - 

1  That  the  President  of  the  Local  Government  Boarc 
should  be  raised  to  the  rank  of  Secretary  of  State,  on  ai 
equality  with  the  Home  Secretary,  for  the  purpose  0 
improving  the  status  of  the  central  authority.  It  is  tru< 
that  Mr.  Long  is  a  member  of  the  Cabinet ;  but  that  is  no 
due  to  the  fact  that  he  is  President  of  the  Local  Governmen 

Board.  .  , 

There  is,  I  understand,  an  agitation  going  on  at  preseii 
to  establish  a  Ministry  of  Public  Health.  This  at  first  sign 
appears  to  be  the  very  remedy  required;  but  on  secon<, 
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thoughts  it  is  evident  that  this  would  defeat  its  own  end  and 
prove  a  retrograde  step.  We  must  remember  that  the 
administration  of  public  health  in  this  country  is  almost 
entirely  local ;  and  we  must  not  forget  that  the  local 
administrable  business  of  the  country,  for  which  the  Local 
Government  Board  is  trustee,  and  the  business  of  public 
health  are  inseparable;  it  therefore  follows  that  an  inde¬ 
pendent  Minister  of  Health  would  be  in  constant  collision 
with  the  Local  Government  Board,  and  the  result  would  be 
friction  and  a  deadlock. 

2.  (a)  That  the  county  councils,  urban  and  rural  sanitary 
authorities  should  be  under  compulsion  to  appoint  medical 
officers  of  health  who  should  be  precluded  from  private 
practice.  ( b )  That  the  county  councils  should  also  have 
power  to  compel  the  combination  of  small  sanitary  authorities 
into  conjoint  areas  sufficiently  large  to  secure  the  services  of 
an  efficient  medical  officer  who  should  give  his  whole  time  to 
public  health  work.  In  short,  a  public  health  service  should 
be  developed  to  provide  the  efficient  medical  officers  of  health, 
who  are  absolutely  necessary.  The  service  should  be  suffi¬ 
ciently  tempting  to  induce  some  of  the  best  talent  in  the  pro¬ 
fession  to  enter  it.  The  young  medical  officers  of  health 
should  begin  their  work  in  rural  or  less  important  districts, 
to  be  promoted,  according  to  merit  and  seniority,  to  higher 
or  more  important  posts  with  increased  salaries.  The 
appointment,  in  the  first  place,  should  be  competitive ;  the 
tenure  of  office  should  be  secure ;  and  there  should  be  pro¬ 
vision  for  superannuation.  The  medical  officers  of  health 
should  have  competent  sanitary  inspectors  as  at  present ; 
their  duties  should  be  specified,  and  they  should  have  the 
power  to  carry  out  the  work  prescribed  for  them,  very  much 
in  the  same  way  as  responsible  officers  in  other  services. 
Every  medical  officer  of  health  should  be  provided  with  a 
bacteriological  and  chemical  laboratory  and  the  services  of 
au  analytical  chemist.  Laboratories  of  this  kind,  properly 
equipped,  which  are  now  few  and  far  between,  would  also  be 
an  invaluable  help  to  general  practitioners  and  specialists. 

One  of  the  duties  of  the  medical  officer  should  be  to  deliver 
popular  lectures  on  sanitary  questions,  and  hygiene  generally, 
in  his  district  for  the  purpose  of  educating  the  public  on  the 
vital  importance  of  observing  the  ordinary  laws  of  health. 
The  sanitarian  motto  should  be  that  which  the  late  Lord 
Beaconsfield  once  gave  to  his  party,  “  Educate — Educate — 
Educate.” 

Although  it  is  well  to  advocate  the  establishment  of 
sanatoria  for  the  cure  of  tuberculous  diseases,  it  is  far  more 
important  and  much  more  logical  to  go  to  the  root  of  the  evil 
at  once  and  teach  the  public  the  importance  of  healthy 
houses,  good  drainage,  proper  ventilation,  hygienic  dressing, 
and  wholesome  diet.  Prevention  is  better  than  cure. 

A  Modest  Estimate. — A  moderate  improvement  in  our 
present  sanitary  administration  would,  no  doubt,  result  in  a 
reduction  of  1.5  per  1,000  living,  in  our  annual  death-rate. 
Supposing  then  that  the  population  of  the  United  Kingdom 
be  40,000,000,  the  saving  of  life  would  amount  to  60,000  a  year 
—a  total  of  1,200,000  in  twenty  years.  A  creditable  asset  even 
to  the  British  Empire. 

Ladies  and  Gentlemen, 

The  object  of  the  British  Medical  Association  is  to  secure 
concord  and  fraternity,  unity  and  strength  ;  power  to  organize 
and  advance  our  knowledge ;  power  to  protect  our  own 
interests  and  uphold  the  honour  and  noble  traditions  of  the 
profession  ;  power  to  promote  and  keep  a  jealous  watch  over 
the  well-being  of  the  community,  and  to  educate  them  on  all 
matters  relating  to  health,  both  of  mind  and  body ;  and 
finally,  power  to  influence  and  guide  Parliament  in  legislating 
for  the  health  of  the  nation.  The  possibilities  of  the  Associa¬ 
tion  are  great;  its  influence,  which  is  increasing  year  after 
year,  will  last  as  a  living  power  in  the  country,  and  remain  a 
valuable  legacy  for  the  benefit  of  posterity. 

Although  our  profession  is  not  a  lucrative  one,  it  is  honour¬ 
able  and  lieavenborn,  and  we  may  have  the  satisfaction  of 
knowing  that  we  are  doing  noble  and  Christian  work  in  our 
effort  to  cure  disease  and  alleviate  human  suffering.  More¬ 
over,  we  may  claim  that  we  live  and  labour  to  procure  for  the 
whole  civilized  world  Nature’s  choicest  blessing — health. 

Presentation. — On  Wednesday,  July  15th,  Dr.  J.  H. 
Stowers  was  presented  by  his  colleagues  at  the  North-West 
London  Hospital  with  a  handsome  silver  salver,  the  inscrip¬ 
tion  on  which  explained  that  it  was  given  “  As  a  token  of 
friendship  and  in  recognition  of  seventeen  years’  service  as 
Honorary  Secretary  to  the  Medical  Committee.” 


JUftes  in  Jlhiiicnw 

At  the  Annual  Meeting  of  the  British  Medical  Association  at 

Swansea ,  July ,  1008. 

•  BY 

FREDERICK  T.  ROBERTS,  M.D.,  B.Sc., 

Fellow  and  Censor  of  the  Royal  College  of  Physicians  of  London  ;  Senior 
Physician  to  University  College  Hospital ;  and  Holme  Professor 
of  Clinical  Medicine,  University  College,  London. 

ON  INFECTIVE  AND  INFECTIOUS  DISEASES. 

Mr.  President,  Ladies,  and  Gentlemen,— It  is  just  forty- 
five  years,  Sir,  since  you  and  I  left  our  native  land  and 
began  our  career  as  medical  students  at  University  College, 
London.  Never  in  my  wildest  dreams  could  I  then  have 
imagined  that  we  should  meet  on  such  a  memorable  occa¬ 
sion  as  this,  in  the  respective  positions  which  we  now  have 
the  honour  to  occupy.  You  are  pre-eminently  worthy  of  the 
dignity  of  being  President  at  the  meeting  of  the  British 
Medical  Association  in  Swansea,  but  it  would  have  been 
very  easy  to  fix  upon  many  more  deserving  and  far  better 
qualified  to  deliver  the  Address  in  Medicine  than  myself.  I 
am  fully  conscious  that  I  owe  my  selection,  in  the  first  in¬ 
stance,  to  our  long-standing  personal  friendship ;  and, 
secondly,  to  the  fact  that  I  am  a  Welshman,  having  many 
friends  and  not  a  few  old  pupils  among  the  members  of  the 
Association  in  South  Wales.  To  you,  Mr.  President,  and  to 
all  concerned  I  offer  my  cordial  thanks  and  acknowledge¬ 
ments  for  inviting  me  to  deliver  this  address,  as  well  as  to 
the  Council  of  the  Association  for  accepting  your  nomi¬ 
nation. 

In  an  address  of  this  kind  it  is  some  advantage  nowadays 
if  one  can  fix  upon  a  definite  period  of  time  for  contrasting 
the  past  with  the  present.  There  is  a  popular  inclination 
towards  centenaries,  jubilees,  and  the  like,  and  if  I  may  be 
excused  another  personal  reference,  it  so  happens  that  I  can 
go  back  beyond  the  forty-five  years  to  which  I  have  just 
alluded,  and  can  to-night  actually  and  truly  speak  of  my 
“jubilee”  in  connexion  with  the  medical  profession.  I  en¬ 
tered  upon  my  apprenticeship  in  Carmarthen  in  1852,  which 
I  can  assure  you  was  no  mere  sinecure,  but  involved  down¬ 
right  hard  work.  I  take  this  opportunity  of  saying,  how¬ 
ever,  that  I  have  never  regretted  the  time  spent  in  that 
capacity,  for  the  knowledge  and  experience  then  gained  have 
proved  most  useful  to  me  on  many  an  occasion,  not  only 
when  a  student,  but  during  my  subsequent  professional  life. 

It  has  always  seemed  to  me  desirable  that  the  “  Address 
in  Medicine”  at  the  annual  meeting  of  the  British  Medical 
Association  should  be  devoted  to  some  particular  subject,  of 
more  or  less  general  interest,  and  not  savouring,  so  far  as 
can  be  possibly  avoided,  of  the  absurd,  irrational,  and  most 
mischievous  “specialism”  which  is  so  rampant  at  the 
present  day.  From  the  very  first,  after  I  consented  to 
deliver  this  address,  I  was  for  several  reasons  powerfully 
attracted  towards  the  subject  of  “Infective  and  Infectious 
Diseases,”  to  which  I  now  propose  to  ask  your  attention,  of 
course  entirely  from  a  comprehensive  point  of  view.  It  is 
one  that  appeals  to  the  entire  profession,  in  all  its  different 
branches,  and  by  no  means  least  to  the  “general  prac¬ 
titioner.”  I  well  remember  seeing  most  of  the  ordinary- 
infectious  diseases  on  a  considerable  scale  when  I  was  air 
apprentice,  and  have  a  vivid  recollection  of  serious  epi¬ 
demics  of  small-pox,  cholera,  and  even  typhoid  fever,  which  r 
however,  we  did  not  then  identify.  Looking  back,  it  may 
be  truly  affirmed  that  this  class  of  diseases  illustrates  in  a 
striking  manner  and  degree  some  of  the  most  remarkable- 
scientific  and  practical  advances  in  medicine  which  have 
been  achieved  during  the  last  half  century  ;  while  the  future 
promises  further  progressive  developments,  the  importance 
and  value  of  which  it  is  impossible  to  forecast. 

Scientific  Definition — Additions  and  Developments. 

I  may  take  it  for  granted  that  when  the  pathological 
factor  or  factors  which  directly  originate  a  particular  disease 
or  group  of  diseases,  about  which  there  had  previously  1  een 
but  vague  theories  and  hypotheses,  have  bewr  definitely 
recognized  and  their  true  nature  established,  we  may  claim 
|  that  a  distinct  and  important  advance  in  knowledge  has 
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been  gained.  This  applies  emphatically  to  the  whole  lange 
of  complaints  with  which  1  am  now  concerned,  foi  the 
term  “  infective,”  according  to  modern  teaching,  has  come 
to  have  a  very  precise  pathological  signification,  founded 
on  a  scientific  basis,  and  the  outcome  of  the  researches  and 
experimental  investigations  of  Pasteur,  Lister,  Koch,  and 
their  followers.  To  this  doctrine  the  medical  faculty 
generally,  with  but  comparatively  few  exceptions,  have  given 
their  cordial  and  uncompromising  assent.  It  affirms  that  every 
infective  disease  is  the  result  of  the  direct  action  upon  the  body 
of  one  or  more  living  pathogenic  micro-organisms  or  bac¬ 
teria  and  in  many  instances  it  lias  been  positively^  demon 


strated 

ticular 


that  a  specific  organism  is 


disease,  and  of  no  other 


the  cause  of  a  par- 
It  must  be  clearly 


understood  that  according  to  this  definition  the  term  in¬ 


fective  ”  is  not  synonymous  with  “  infectious,”  which  im 


v - 7  - - 7 

plies  that  a  complaint  is  capable  of  being  communicated, 
either  by  direct  inoculation  or  contagion,  or  indirectly  111 
various  ways,  from  person  to  person,  or  from  some  other 
animal  to  man.  In  short,  an  infectious  disease  must  be 
infective  ;  but  an  infective  complaint  is  not  necessarily 

infectious.  ,  ,  ,  . 

I  need  scarcely  remind  you  that  a  number  of  contagious 
diseases  have  long  been  known  to  be  due  to  obvious  or  easily 
demonstrable  parasites,  animal  or  vegetable,  and  it  is 


interesting  to  note"  in ’passing  that  the  investigations  of 


recent  years  have  added,  and  are  still  adding,  to  the  list,  of 
which  actinomycosis  may  be  cited  as  a  conspicuous  example. 
The  organisms  we  are  now  dealing  with,  however,  are  on  an 
infinitely  more  minute  scale,  and  the  profession  as  a  body 
have  to  accept  in  the  main  what  trained  bacteriological 
experts  tell  us  about  them,  their  toxins,  pathological  effects, 
antitoxins,  and  other  details.  The;  theory  of  contagmm  vivum 
is  of  very  ancient  date,  but  the  positive  demonstration  of  the 
nature  of  the  so-called  virus  was  only  started,  and  has  been 
progressively  accomplished  well  within  the  last  half  century ; 
while  the  investigations  which  are  still  going  on  in  all  direc¬ 
tions  are  adding  daily  to  our  knowledge  and  to  the  practical 
results  following  thereform.  These  investigations,  however, 
have  shown  that  there  are  still  not  a  few  difficult  questions  to 
be  solved,  and  we  must  be  on  our  guard  against  too  hasty  con¬ 
clusions  or  generalizations  on  insufficient  data.  It  is  a 
remarkable  fact  that  in  the  case  of  some  of  the  most  promi¬ 
nent  infectious  diseases  with  which  we  have  long  been 
familiar,  no  definite  or  specific  organism  has  thus  far  been 
recognized,  at  least  so  as  to  be  acknowledged  by  competent 
and  reliable  authorities,  and  we  cannot  accept  the  alleged  dis- 
coveriesof  such  organisms  in  individual  complaints,  unless  and 
until  they  have  received  the  stamp  of  the  approval  of  such 
authorities.  At  the  same  time  we  may  be  certain  that  they 
exist,  and  this  fact  may  be  accepted  as  the  basis  of  a  sound 
working  hypothesis.  . 

When  we  look  back  upon  the  history  of  medicine  during 
the  past  half  century,  but  more  especially  during  recent 
years,  we  cannot  avoid  being  struck  with  the  additions 
which  have  been  made  to  the  group  of  infective  and  in¬ 
fectious  diseases,  and  with  the  way  in  which  others,  though 
previously  known,  have  come  so  much  more  prominently  to 
the  front.  The  multiplication  of  these  complaints  has  been 
partly  due  to  the  differentiation  of  diseases  which  were 
formerly  regarded  as  identical,  as  the  result  of  careful  and 
systematic  clinical  observation  and  post-mortem  examination. 
It  is,  however,  to  the  revelations  of  bacteriology  that  we 
mainly  owe  these  additions,  which  in  the  first  place,  have 
brought  all  inflammatory,  suppurative,  and  septic  conditions 
within  the  infective  group.  Among  special  medical  diseases 
coming  under  these  categories  which,  according  to  modern 
views,  are  thus  definitely  classed  as  infective,  may  be  men¬ 
tioned  pneumonia,  rheumatic  fever,  gonorrhoeal  synovitis, 
possibly  rheumatoid  arthritis,  malignant  endocarditis,  certain 
acute  throat  inflammations,  and  different  forms  of  mening¬ 
itis.  But,  further,  bacteriology  has  proved  .  conclusively 
that  several  unsuspected  complaints  or  morbid  conditions 
are  infective  or  even  infectious,  of  which  the  most  remark¬ 
able  are  tetanus,  tuberculosis,  and  malaria.  Influenza  and 
diphtheria  are  striking  examples  of  infectious  diseases 
which  seem  to  have  developed  into  terrible  scourges  within 
living  memory,  though  they  are  by  no  means  new  complaints, 
and  their  prevalence  can  be  easily  explained  in  the  light  of 
modern  knowledge.  Anthrax  and  glanders  have  come  to  the 
front  because  they  illustrate  in  a  remarkable  way  certain  im¬ 
portant  points  relating  to  the  pathology  of  micro-organisms. 
Glandular  fever,  specially  studied  in  this  country  by  Dawson 
Williams,  is  an  interesting  addition  to  the  acute  infectious 


diseases.  I  have  already  alluded  to  malaria,  and  I  wish  now 
to  draw  special  attention  to  the  fact  that  the  effects  of  tliis.con- 
dition,  as  well  as  several  diseases  always  known  to  be  infectious, 
such  as  cholera,  dysentery,  plague,  and  yellow  fever,  -which 
originate  and  prevail  chiefly  in  tropical  or  subtropical 
countries,  and  "with  most  of  which  we  as  a  nation  had  for- 
merly  little  or  no  direct  concern,  have  nowadays  assumed  a 
conspicuous  prominence,  and  have  become  of  extreme  practical 
importance.  New  diseases  belonging  to  this  category  have 
also  been,  and  are  still  being,  brought  to  our  notice,  such  as 
blackwa  ter  fever,  Malta  or  Mediterranean  fever,  trypanosoma, 
sleeping  sickness,  and  beri-beri.  So  important  have  they  be¬ 
come  that  “  Schools  of  Tropical  Medicine  ”  have  been,  as  you 
are  aware,  established  in  different  places  for  those  who 
need  special  training  in  relation  to  these  diseases.  The 
free  intercommunication  which  now  exists  between  Europe 
and  tropical  countries,  many  of  them  far  distant,  has 
brought  them  to  our  very  door,  so  to  speak,  and  we  are 
compelled  to  deal  with  them  seriously,  and  to  do  what 
lies  in  our  power  to  cope  with  them.  And  more  especially 
Great  Britain  as  a  nation  cannot  ignore  these  complaints,  as 
many  of  the  regions  in  which  they  prevail  form  an  integral  part 
of  this  vast  empire.  We  are,  I  presume,  most  of  us  “Im¬ 
perialists”  nowadays,  but  in  this  relationship,  at  any  rate 
under  existing  circumstances,  no  one  dare  be  a  ‘  Little 
Englander!”  We  cannot  evade  the  responsibilities  which 
the  Imperialistic  sentiment  brings  with  it  with  regard  to 
these  terrible  diseases,  whether  from  the  point  of  view  of 
humanity  and  philanthropy  ;  of  trade,  commerce,  mining 
industries,  or  other  remunerative  enterprises  in  which  this 
country  is  now  so  actively  and  widely  engaged  ;  of  military 
engagements  ;  or  of  Christian  missionary  work.  In  this  con¬ 
nexion  I  cannot  refrain  from  calling  attention  to  the  intelli¬ 
gent,  far-seeing,  disinterested,  and  truly  patriotic  efforts 
made  by  our  distinguished  countryman.  Sir  Alfred  Jones,  a 
native  of  Carmarthen,  to  promote  the  study  of  tropical  com¬ 
plaints  on  the  spot,  as  well  as  at  the  Liverpool  School  of 
Tropical  Medicine,  and  to  do  all  in  Ins  power  to  endeavour 
to  diminish  their  prevalence  and  gravity,  or  even  to  exter¬ 
minate  them  altogether. 


Practical  Etiology. 

I  now  proceed  to  deal  briefly  with  certain  points  relating  to 
what  I  may  term  the  practical  etiology  of  infectious 
diseases.  With  this  aspect  of  the  subject  all  members  of  the 
profession,  whatever  their  position  or  sphere  of  work  may  be, 
are  unavoidably  and  deeply  concerned ;  and  there  is  hardly 
any  branch  of  medicine  in  which  greater  or  more  beneficent 
progress  has  been  made,  thanks  mainly  to  those  who  have 
worked  in  the  various  departments  of  public  health,  and  who 
have  taken  an  active  interest  in  sanitation.  . 

Now  the  first  question  to  be  determined  from  the  point  9! 
view  of  practical  etiology  is  whether  a  particular  disease  is 
infectious,  in  the  true  sense  of  the  term,  or  not  ?  As  I  have 
already  remarked,  some  affections  have  been  in  modem  . times 
definitely  proved  to  come  under  this  category ,  which  previously 
could  not  be  so  regarded  on  any  scientific  grounds,  of  which 
tuberculosis  is  a  conspicuous  example.  The  dogmatic  state¬ 
ments  made  on  this  point  about  other  diseases,  which  seem 
to  be  undoubtedly  infective,  such  as  pneumonia  and  rheumatic 
f6V6r,  must,  however,  be  received  with  caution  until  fuitlicr 
and  more  extensive  inquiry  has  been  made,  though  in  the 
meantime  it  may  be  well  to  regard  them  provisionally  as  in¬ 
fectious  under  certain  circumstances,  and  to  act  accordingly. 
At  the  same  time  we  should  not  ignore  or  forget  the  ordinary 
causes  which  long  experience  has  taught  us  are  capable  of  ex¬ 
citing  these  diseases,  such  as  chill  produced  in  various  ways. 

In  the  next  place,  it  is  very  desirable,  with  regard  to  each 
individual  infectious  disease,  to  have  as  definite  a  knowledge 
as  possible  [concerning  its  period  of  incubation  ;  the  degree 
of  infectiousness  ;  and  the  period  of  infectivity,  that  is  how 
long  infection  lasts  in  a  particular  case  ?  In  relation  to  many 
of  the  best  known  affections  belonging  to  this  group,  these 
points  have  been  now  established  fairly  accurately,  but  there 
is  still  much  to  be  done  in  this  direction.  As  regards  the 
de°ree  of  infectiousness,  undoubtedly  the  gradations  in  tins 
respect  between  different  diseases  are  by  no  means  so  clearly 
recognized  as  they  ought  to  be,  even  by  the  profession  some¬ 
times,  but  more  especially  by  the  laity,  and  consequently  one 
cannot  help  being  struck  with  the  want  of  proportion  and 
tendency  to  exaggeration  exhibited  in  the  way  in  which  c-ei- 
tain  of  these  complaints  are  dealt  with.  For  instance, 
phthisis  is  really  nowadays  looked  upon  by  the  large 
majority  of  persons  as  if  it  were  a  most  virulent  infectious 
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disease,  equal  to  small-pox  or  scarlet  fever,  which  is  of  course 
absurd,  but  the  idea  has  none  the  less  got  a  firm  grip,  and  is 
doing  an  infinite  deal  of  serious  harm  in  different  ways. 

lias 


O 

The  most  important  and  striking  advance  which 
been  made  in  relation  to  the  practical  etiology  of 
infectious  diseases  is  in  our  knowledge  of  the  sources, 
modes,  and  channels  of  infection,  both  generally  and  with 
reference  to  individual  members  of  the  group ;  of  personal 
predisposing  conditions ;  and  of  the  external  circumstances 
which  favour  or  promote  their  endemic  and  epidemic  pre¬ 
valence.  On  these  matters  our  information  was,  within 
my  own  recollection,  extremely  vague  and  indefinite,  and 
many  most  significant  facts,  with  which  we  are  now  quite 
familiar,  were  utterly  unknown  and  even  unsuspected, 
except  by  a  few  intelligent  observers  and  earnest  workers. 

The  question  of  the  communicability  of  certain  infectious 
complaints  from  person  to  person  through  the  atmosphere 
jis  an  extremely  important  one,  especially  when  a  number  of 
individuals  are  aggregated  together;  as  well  as  the  distance 
to  which  the  contagium  can  be  thus  conveyed,  and  the 
, agencies  which  assist  in  its  dissemination.  This  question 
is  by  no  means  settled  in  not  a  few  instances.  Let  me 
refer  more  particularly  to  typhoid  fever  and  small-pox. 
While  typhus  fever  has  always  been 
strongly  infectious  from  person  to 
has  been  practically  dealt  with  by 
the  profession  as  being  free  from 


regarded  as  a  disease 
person,  typhoid  fever 
the  large  majority  of 
danger 


-  - o  -  - -  — in  this  way. 

Now,  however,  the  tendency  undoubtedly  is,  and  probabiy 
rightly,  to  be  much  more  careful  as  regards  enteric  from 
this  aspect,  and  there  is  a  growing  objection  to  the  admis¬ 
sion  of  typhoid  patients  into  the  ordinary  wards  of  general 
hospitals.  Small-pox  is  still  more  important.  Of  course  it 
is  a  fact  familiar  to  all  that  this  complaint  is  highly  infec¬ 
tious  through  the  atmosphere,  but  how  far  it  can  be  thus 
carried,  particularly  from  a  small-pox  hospital  or  hospital 
ship,  and  the  influence  of  winds  in  conveying  the  infective 
agent,  is  another  matter,  and  may  involve  troublesome  or  even 
momentous  consequences.  I  have  noticed  in  the  medical  press 
recently  directly  contrary  opinions  on  this  question,  expressed 
by  those  who  apparently  have  had  equal  experience  and  oppor¬ 
tunities  of  arriving  at  a  practical  conclusion.  How  far 
emanations  from  drains,  sewers,  defective  waterclosets,  and 
the  like  can  produce  so-called  ‘‘blood  poisoning”  and  other 
indefinite  infective  conditions,  is  another  question  which 
needs  clearing  up. 

Passing  now  to  the  more  practical  results  of  modern  in¬ 
vestigations  as  to  infection,  the  following  facts  are  worthy  of 
special  attention  : 

1.  As  a  starting  point  infective  micro-organisms  have  been 

found  and  demonstrated  in  the  blood  ;  in  certain  secretions  ; 
in  the  excreta,  urine  as  well  as  faeces ;  in  the  cutaneous 
structures  or  shed  epithelium ;  possibly  in  the  expired  air ; 
and  m  specific  lesions,  morbid  products,  and  discharges  from 
the  body  of  various  kinds.  Hence  we  can  l’eadily  understand 
how  and  why  most  of  the  diseases  with  which  these  organisms 
are  associated  are  likely  to  be  transmitted  from  individual  to 
mdividual  ;  how  the  infected  materials  may  contaminate 
ionntes,  and  be  thus  conveyed  far  and  wide  ;  how  they  retain 
their  activity  in  a  dried  state  for  an  indefinite  period,  thus 
rendering  apartments  or  other  places  infectious  ;  and  how 
they  may  be  “  airborne,”  being  carried  about  by  atmospheric 
currents  or  winds,  and  afterwards  either  inhaled  or  swallowed 
ny  persons,  it  may  be,  far  removed  from  the  original  source  of 
infection,  remote  epidemics  being  thus  not  uncommonlv 
originated.  J 

2.  The  communicability  of  certain  grave  diseases  by  the 
contamination  of  drinking  water  in  different  ways,  but 
espeeiaHy  by  admixture  of  infected  excreta,  is  an  established 
fact  the  importance  and  far-reaching  consequences  of  which 
it  is  impossible  to  estimate  or  realize  in  any  adequate  degree. 

Vfiy  such  contamination  should  take  place  is  often  obvious 
enough,  but  it  is  rather  startling  to  be  told,  as  we  have  been 
within  a  recent  period,  that  unsuspected  and  most  inviting 
spring  water  ’  may  be  a  highly  dangerous  source  of  enteric 
lever.  1  have  a  very  vivid  recollection  of  an  epidemic  of 
<  lolera,  and  another  of  enteric  fever,  in  Carmarthen  when  I 
was  an  apprentice,  and  in  the  light  of  modern  knowledge 
lcic  can  be  no  doubt  but  that  they  were  the  result  of  infec- 
t ion  through  an  excellent  “spring  water”  in  common  use, 
.'inch  had  become  contaminated  with  the  specific  excreta. 

*  b  e  art“  so  familiar  with  the  dangers  of  infected 

aier,  it  required  some  hard  teaching  to  convince  the  profes- 
he  of  ^reality,  and  we  ought  never  to 

toiget  the  excellent  work  done  by  Snow  Beck,  Ballard,  and 


other  pioneers  in  relation  to  this  matter.  Even  at  the  present 
time,  moreover,  my  experience  has  led  me  to  the  conclusion 
that  these  dangers  are  by  no  means  always  appreciated 
as  they  ought  to  be,  and  I  have  met  with  not  a  few  glaring 
instances  of  the  injurious  effects  of  ignorance  or  careless¬ 
ness.  In  this  connexion  L  may  refer  for  a  moment  to  the 
vigorous  and  praiseworthy  efforts  of  my  former  pupil  and 
friend,  Dr.  Leigh  Canney,  who  at  any  rate  is  fully  alive  to 
the  evils  and  risks  of  water  infection,  to  establish  a  Royal 
Water  Corps  as  a  special  section  of  the  R.A.M.C.,  the  func¬ 
tions  of  which  it  would  be  to  prevent  enteric  fever,  dys¬ 
entery,  cholera,  and  diarrhoea.  It  does  not  look,  however, 
as  if  his  project  had  “  caught  on”  with  the  governing 
bodies,  and  no  doubt  there  would  be  serious  practical 
difficulties  in  carrying  it  out. 

3.  One  of  the  most  striking  additions  in  modern  times  to 
our  knowledge  regarding  the  conveyance  of  infection  is  in 
relation  to  food.  In  this  connexion  milk  and  its  products 
stand  out  very  prominently,  not  only  on  account  of  their 
frequent  contamination  by  infectious  materials,  probably 
mainly  from  the  deliberate  addition  of  tainted  water  to 
milk,  but  also  because  this  valuable  food  may  convey  organ¬ 
isms  directly  from  diseased  animals  by  whom  it  is  secreted. 
No  doubt  you  are  all  familiar  with  the  present  controversy 
as  to  the  communicability  of  bovine  tuberculosis  to  the 
human  subject  in  this  way;  but,  notwithstanding 
Koch’s  dogmatic  negative  statement,  more  recent  in¬ 
vestigations,  prominent  amongst  them  those  of  Pro¬ 
fessor  Hamilton,  of  Aberdeen,  and  Mr.  M’Lauglilan 
Young  in  this  country,  seem  to  have  demonstrated  con¬ 
clusively  that  this  authority,  in  spite  of  his  high  scientific 
claims  and  standing,  is  entirely  wrong.  At  any  rate  it  would 
be  a  grave  mistake  to  act  on  Koch’s  view,  or  to  ignore  in 
the  slightest  degree  the  possibility  of  the  conveyance  by  milk 
of  the  infective  agents  of  tuberculous  or  other  diseases.  I 
will  merely  allude  in  passing  to  the  probable  danger  in 
some  cases  of  infection  through  meat,  fried  fish,  uncooked 
vegetables,  or  various  foods  accidentally  contaminated,  as 
from  being  kept  in  infected  rooms,  or  it  may  be  by  winds 
carrying  organisms  from  a  distance.  But  what  shall  I 
say  about  shellfish  ?  Dare  I  whisper  in  this  neighbourhood 
the  word  “oysters”?  Unfortunately  there  can  be  no  doubt 
but  that  these  “luxuries”  are  not  uncommonly  potent  agents 
in  originating  enteric  fever;  and  the  same  statement  applies 
to  the  more  humble  and  democratic  mussels,  cockles,  or 
even  periwinkles,  as  well  as  possibly  to  lobsters,  crabs,  and 
the  like.  May  I  venture  to  suggest  that  it  is  ex¬ 
tremely  desirable  for  all  concerned,  that  everywhere  the 
utmost  precautions  should  be  taken  to  prevent  as  far  as 
possible  these  most  desirable  and  valuable  articles  of  food 
from  being  contaminated  by  sewage  of  any  kind ;  and  the 
deliberate  feeding  of  oysters  on  such  materials,  for  com¬ 
mercial  purposes,  cannot  be  too  strongly  condemned,  and 
ought  to  be  put  a  stop  to  by  the  most  stringent  legal 
measures. 

4.  The  role  which  different  animals  play  in  the  trans¬ 
mission  of  infectious  diseases  to  man  is  another  aspect  of 
the  subject  upon  which  modern  observations  and  researches 
have  thrown  remarkable  light.  Of  course  the  relation¬ 
ship  in  this  respect  of  such  diseases  as  hydrophobia 
and  glanders  has  long  been  recognized.  The  idea  of 
direct  infection  through  the  milk  or  flesh  of  infected 
animals  is  of  comparatively  recent  date.  The  danger  of 
infection  being  carried  directly  by  domestic  animals, 
such  as  birds,  cats,  and  dogs,  from  person  to  person,  01- 
perliaps  because  they  themselves  are  suffering  from  certain 
diseases,  is  not  yet  appreciated  as  it  ought  to  be.  The  role 
played  by  such  unwelcome  “  large  vermin”  as  rats  and  mice 
in  relation  to  plague,  and  probably  some  other  complaints, 
is  now  familiar  to  all.  Flies,  cockroaches,  and  the  smaller 
but  too  well-known  personal  vermin  may  no  doubt  be  in¬ 
strumental  in  conveying  infection  in  certain  cases,  and  flies 
may  thus  taint  food.  But  the  most  remarkable  and  important 
revelations  which  modern  investigators  have  given  us  as  to 
the  transmission  of  infection  by  animals  are  those  relating 
to  mosquitos.  The  discovery  and  demonstration  of  the 
connexion  between  these  minute  torturers  of  humanity  and 
malaria,  in  which  Sir  Patrick  Manson  and  Major  Ross  have 
taken  such  a  prominent  part,  has  already  worked  incalculable 
good,  and  promises  in  the  future  to  revolutionize  the  condi¬ 
tions  of  life  in  many  parts  of  the  world,  to  the  inestimable 
advantage  of  the  communities  Who  are  native  to  the  district, 
as  well  as  of  Europeans  whom  circumstances  compel  to  reside 
there.  The  same  st  dement  applies  to  yellow  fever,  and 
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probably  to  other  affections  prevailing  in  climates  and 

Tonalities  where  mosquitos  abound.  .  , 

e  The  question  of  the  relation  of  infection  to  soil,  Pjace, 
and  particular  houses  or  groups  of  houses  is  very  important, 
but  is  one  about  which  there  is  at  present  much  that  is  un¬ 
certain  and  indefinite,  and  which  needs  to  be  worked  out  m  j 
fully  before  any  positive  conclusions  can  be  arrived  at  wit  1 
regard  to  individual  diseases.  The  fact  that  tetanus 
bacillus  conies  from  the  soil,  being  especially  associated  with 
garden  earth  or  liorse-dung,  is  well  established,  and  wa 
most  interesting  and  important  modern  discovery.  Beri-beri 
is  regarded  by  Manson  as  a  “place  disease,  due  to  a  toxin 
produced  by  a  living  germ  operating  in  some  euHuie  med ra 
outside  the  body.  Of  course,  houses  or  rooms  may,  when  once 
infected  with  the  organisms  of  well-known  diseases,  retain 
them  indefinitely,  and  thus  be  the  means  of  originating 

similar  affections  after  long  intervals.  .  -  „ 

6  Another  most  important  aspect  of  infection,  iiom 
practical  point  of  view,  is  the  fact  that  we  are  every  one  of 
us  always  carrying  about  111  various  parts  of  0111  bodies 
microbes,  which  while  habitually  innocuous  and  non-virulent, 
may  under  favouring  conditions,  so  far  as  they  are  conceine  , 
become  extremely  virulent,  or  possibly  specific,  to  oui  per 
sonal  undoing  ;  or  we  may  even  be  harbouring  m  oui  mouths, 
throats,  noses,  ears,  and  thereabouts  specific  germs  by  which, 
quite  unintentionally,  we  are  liable  to  infect  others  at  any 
time  while  we  ourselves  go  scot  free.  It  is  certain  that 
very’ dangerous  germs  may  lie  dormant  for  an  indefinite 
period  iii  the  human  body,  such  as  the  bacilli  of 
diphtheria,  influenza,  or  tubercle,  or  their  spores,  a^d  eithe 
lead  to  unexpected  auto-infection,  or  to  the  corresponding 
specific  disease  in  others.  When  suppuration  is  set  up  in 
any  part  of  the  body,  moreover,  it  is  wonderful  liow  disagree¬ 
able  the  different  organisms  can  be,  111  the  way  of  migrating 
to  various  other  structures,  and  producing  a  similar  condi¬ 
tion  in  connexion  with  them. 

7.  I  must  just  refer,  lastly,  to  the  progress  made  m  oui 
knowledge  of  the  channels  of  entrance  of  microbes  into  the 
svstem,  and  the  modes  in  which  they  are  disseminated. 
Here  again  the  mouth,  throat,  and  neighbouring  parts  come 
into  unpleasant  prominence,  especially  the  tonsils,  m  con¬ 
nexion  with  scarlatina,  rheumatic  fever,  tuberculosis,  acti¬ 
nomycosis,  and  other  diseases.  The  dissemination  of  the 
■organisms  by  cells,  the  blood  stream,  and  the  lymphatic 
-channels  is  also  an  important  fact  positively  demonstrated  , 
and  in  this  dissemination  embolism  not  uncommonly  plays  a 
.conspicuous  part. 


knowledge  of  the  clinical  history  of  several  of  the  infective 
disuses  and  while  important  additions  have  been  made  to 
our  Seans  of  diagnosis,  to  which  I  shall  presently  refer  it 
cannot  be  said,  speaking  broadly,  that  the  progress  m  this 
direction  has  been  anything  like  commensurate  with  that 
relating  to  their  pathology  and  etiology.  OI  course,  we 


are  bitter  acquainted  "clinically  with  such  diseases 
as  enteric  fever,  diphtheria,  influenza,  and  tropical 
fevers  because  they  have  become  more  familiar  to  the 

nrofes’sion  generally,  and  modern  knowledge  enables 
pro  ession  ge  1{dn  more  clearly  their  clinical 

phenomena  on  a  pathological  basis.  Moreover,  now  and 
then  careful  observation  reveals  a  new  symptom  01  class  of 
symptoms  which  proves  to  be  of  conspicuous  diagnostic 
sfmiificSiee  as  in  the  case  of  the  “  prodromal  exanthema 
Kmallpok,and  Koplik’s  “buccal  spos^  which  seem  to 
be  of  real  value  in  the  early  recognition  of  measles 

I  nresume  it  will  be  acknowledged  on  all  sides  that  as 
earlv  and  correct  a  diagnosis  as  possible  is  of  the  utmost 
im^tance  in  the  case  of  the  several  infectious  diseases 
wlS  come  under  observation  in  the  ordinary  routine  of 
medical0 practice .  This  is  of  special  moment  when  dealing 


with  numbers  of  individuals  brought  into  more  or  less 

Stimate  association;  and  I  mention  schools  as  a  pro¬ 
minent  and  constant  source  of  anxiety  and  worry  to  all 
concerned  in  relation  to  these  complaints.  .  . 

be  insisted  upon  at  the  outset  that  such  diagnosis  is  m 
the  large  majority  of  instances  actually  and  positively  fount 
on  ver|  sTm'ple  data,  easily  observed  and  readily  studied 
That  is  to  say,  we  must,  as  a  matter  of  gene  a  1 


Morbid  Anatomy  and  Histology. 

I  can  only  touch  very  superficially  on  this  aspect  ot  my 
subject,  in  order  to  draw  attention  to  two  or  three  of  the  more 
important  points.  Our  knowledge  of  the  actual  natuie  and 
■characters  of  the  specific  pathological  lesions  of  most  oi  the 
infectious  diseases,  both  macroscopic  and  microscopic,  has,  1 
need  hardly  say,  made  enormous  strides,  and  much  oi  it  is  m 
reality,  for  obvious  reasons,  of  quite  modern  discovery  and 
demonstration.  Further,  the  recognition  of  the  fact  that  cer¬ 
tain  pathological  manifestations  in  connexion  with  internal 
■organs  or  other  structures  are  an  essential  part  of  an  infective 
disease,  and  not  merely  accidental  complications  or  sequelae, 
as  was  formerly  supposed,  if  they  were  recognized  at 
.all,  is  an  important  step  in  advance.  This  may 
be  exemplified  by  the  relationship  of  renal  disease  to 
.■scarlet  fever ;  and  of  cardiac  inflammations  to  the  rheumatic 
-state.  At  the  same  time  our  knowledge  of  what  may  be  fairly 
regarded  as  complications  and  sequelae  of  this  class  oi  com¬ 
plaints  has  not  only  greatly  increased,  but  lias  become 
■much  more  definite  and  intelligible.  As  important 
-pathological  factors  which  are  particularly  liable  to  bring 
.about  complications  and  sequelae  in  infective  diseases,  may 
be  mentioned  congestion,  inflammation,  suppuration,  em¬ 
bolism  or  thrombosis,  and  acute  degenerations.  . 

The  last  point  I  would  refer  to  in  this  connexion  is  the 
-very  striking  and  most  valuable  results  which  have  been 
■derived  from  experimental  investigations  on  animals  with 
regard  to  the  pathological  effects  of  different  pathogenic 
microbes  and  their  toxins,  and  more  especially  m  relation  to 
the  nervous  system.  These  have  a  direct  bearing  on  the 
nervous  sequelae  which  so  often  follow  several  of  the  infec¬ 
tious  diseases,  and  which  have  come  so  prominently  before 
the  profession  during  recent  years. 


infectious  dfsease°  as  regards  its  actual  clinical  history,  on 
Ssmode  of  onset  or  invasion,  its  course  » 
the  simpler  phenomena  which  personally  I  always  speak  ot 
as  “  symptoms/’  as  distinguished  from  those,  revealed  by 
skilled  physical  or  other  special  methods  of  investigation. 
And  in  mV  opinion,  it  would  be  a  serious  mistake  to 
encourage  in  any  way  the  idea  that  in  the  ordinary  run  of 
eases  of  this  class  of  complaints  we  cannot  come  to  an} 
definite  conclusion  except  with  the  aid  of  modern  scientific 
methods.  Under  the  category  of  symptoms  it  must  be  noted 
that  subjective  morbid  sensations,  either  general  or  local,  a  e 
very  conspicuous  and  significant  in  several  diseases  of  an i  in¬ 
fectious  nature.  But,  of  course,  it  is  from  objective  sjm 
ptoms,  which  we  can  ourselves  note  and  in^?tigate,  thatwe 
derive  our  chief  and  more  reliable  information.  They  may 
be  evident  or  attract  attention  at  once,  and  one  or  more  may 
be  even  quite  pathognomonic,  such  as  the  peculiar  cough  0 
peituSs  or  the  nervous  and  muscular  disorders  charac¬ 
teristic  of  tetanus  and  hydrophobia.  The  cutaneous  eruptioDs 
or  rashes  of  the  exanthemata  constitute  a  most  important 
group  of  objective  symptoms  with  which  it  is  essential  to^be 
thoroughly  conversant  m  all  their  details.  The 
manifestations  of  such  infectious  diseases  as  mumps 
svnhilis  plague,  anthrax,  and  glanders  also  come  undei  this 
category. P  So-called  catarrhal  and  throat  symptoms  are  of 
common  occurrence,  and  the  affected  parts  can  as  a  rule 
enblv  seen  or  felt ;  while  such  a  disease  as  gononhoea  is  lecog 

nizedyby°ts  specific  urethral  discharge.  The  phenomena  asso- 
ciated  with  the  well-known  internal  lesions  of  such  disease, 
as  typhoid  fever  or  dysentery,  are  as  a  rule  ve^  significant  0 
even  characteristic.  Of  course  such  affections  a  p 
or  rheumatic  fever,  which  are  now  classed  among  the  acuti 
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While  we  have  to  record  certain  distinct  advances  in  our 


specific  fevers,  as  well  as  tuberculous  affections r will  hav< 
their  own  peculiar  localizing  symptoms. 

There  are  certain  general  symptoms  which  in ■  .  large *  pr 
portion  of  infectious  and  infective  diseases  and  cases,  aeman 
careful  observation  and  study.  Those  indicative  of  th 
“  febrile  state,”  I  need  scarcely  say,  often  assume  a  specia 
prominence.  From  this  point  of  view  I  presume  that  ever 
medical  man,  as  a  matter  of  routine*  feels  the  Pulse,  loo 
at  the  tongue,”  and  “takes  the  temperature  In  som 
instances  both  the  pulse  and  the  tongue  afford  spe 
information  •  but  I  am  not  at  all  sure  that  this  tact 
always  duly ’appreciated  nowadays.  In  thm^connexion^on 
can  scarcely  avoid  making  some  allusion  ]nrd! 

thermometer.”  This  small  instrument  is,  I  need  hardi 
remind  vou,  at  present  universally  recognized  as  an  inva 
able  and  often  essential  aid  in  diagnosis  m  most  mfec 
diseases,  not  only  in  determing  the  existence  of  pjraxia,  b 
also  in  studying  its  degree,  course,  and  other  details. 

Quite  recently  there  was  an  interesting  correspondencein  t 
British  Medical  Journal  concerning  the  history  of  i 
thermometer  for  clinical  purposes,  to  which  may  I 
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permitted  briefly  to  refer.  In  the  Journal  for  April  4th  Sir 
William  Broadbent  brought  forward  the  historical  fact  that 
an  army  surgeon,  Dr.  Archibald  Arnott,  recorded  the  temper¬ 
ature  in  the  case  of  the  First  Napoleon  at  St.  Helena  in  1821. 
He  says  that  the  record  is  set  down  as  if  it  were  a 
regular  part  of  routine  observation,  and  Dr.  Arnott  must 
have  had  a  thermometer  with  him  for  the  purpose. 
In  attempting  to  trace  back  how  Dr.  Arnott  came  to  adopt 
the  instrument,  he  thinks  it  probable  that  he  learnt  its  use 
in  the  wards  of  the  Edinburgh  Royal  Infirmary.  He  calls  at¬ 
tention  to  the  fact  that  Dr.  James  Currie,  of  Liverpool,  whose 
first,  edition  of  his  work  on  “  Cold  Affusion  in  Fever”  was 
published  in  1797,  was  an  Edinburgh  graduate,  and  was  first 
led  to  employ  the  thermometer  by  a  debate  at  a  society  of 
students  there.  Sir  William’s  interesting  statement  led  to 
further  communications,  showing  that  the  bodily  tempera¬ 
ture  was  systematically  recorded  in  febrile  diseases  by  several 
observers  during  the  latter  half  of  the  eighteenth  and  first 
Half  of  the  last  century,  amongst  them  by  Dr.  Livingstone,  in 
Africa,  in  1853.  As  is  well  known,  however,  it  is  to  the  obser¬ 
vations  and  writings  of  Wunderlich,  about  the  year  i860,  and 
subsequently,  that  we  owe  the  general  recognition  of  the 
value  of  clinical  thei’mometry.  Sir  Samuel  Wilks  states  that 
he  was  led  to  procure  an  instrument  for  Guy’s  Hospital  by 
reading  the  chapter  on  the  subject  in  Aitken’s  Practice  of 
Medicine.  He  thus  describes  it :  “I  think  it  was  nearly  a  foot 
long,  and  was  so  great  a  novelty  that  it  was  taken  to  a  South- 
Eastern  meeting  of  the  British  Medical  Association  for  exhibi¬ 
tion,  where  the  members  regarded  it  with  much  curiosity  and 
interest,  although,  lam  sorry  to  say,  one  or  two  with  ridicule.” 
What  a  contrast  to  the  neat  and  convenient,  easily  applied, 
very  rapid,  and  most  accurate  recorder  of  bodily  temperature 
now  at  our  command  ! 

I  have  thus  dealt  with  the  symptomatic  aspect  of  infec¬ 
tious  diseases  somewhat  at  length — in  the  first  place,  because 
I  regard  it  as  of  fundamental  and  essential  importance  in  the 
ordinary  run  of  cases,  notwithstanding  the  progress  made  in 
'scientific  clinical  methods ;  and  secondly,  as  a  protest  against 
the  tendency  amongst  the  rising  generations  of  our  profession, 
which  it  is  impossible  to  overlook,  either  to  ignore  common 
symptoms  altogether,  as  if  beneath  their  notice,  or  to  take  no 
trouble  whatever  either  to  understand  or  to  study  them.  I 
would  remind  them  that  their  predecessors — not  so  very  long 
ago  either — had  no  other  data  upon  which  to  found  their 
diagnosis,  and  practically  no  scientific  instruments  or  appa¬ 
ratus  to  help  them,  and  yet  most  of  them  knew  pretty  well 
what  they  were  about.  In  relation  to  the  complaints  with 
which  we  are  now  concerned,  it  is  usually  a  combination  of 
symptoms  which  are  of  diagnostic  significance  ;  and  in  many 
instances  they  are  more  or  less  characteristic  even  during  the 
so-called  ‘‘premonitory  stage,”  though  they  usually  become 
more  definite  later  on,  and  it  may  be  impossible  for  a  time  to 
arrive  at  a  positive  opinion.  As  already  stated,  in  some  of 
these  diseases  one  particular  symptom  or  class  of  symptoms 
is,  however,  quite  pathognomonic. 

I  now  pass  on  to  refer  briefly  to  other  modes  of  investiga¬ 
tion  not  uncommonly  of  much  diagnostic  value  in  relation  to 
infectious  and  infective  diseases,  which  are  also  compara¬ 
tively  easily  practised,  and  are  supposed  to  be  carried 
out  more  or  less  as  a  matter  of  routine  in  ordinary  medical 
practice.  I  allude  to  physical  examination,  especially  as 
applied  to  the  chest  and  abdomen  ;  and  examination  of  the 
urine.  Of  course,  in  the  clinical  study  of  many  inflammatory 
diseases  and  special  affections  now  included  under  this 
category — for  example,  pneumonia  or  cardiac  rheumatic 
manifestations — skilled  physical  examination  is  essential ; 
while  it  is  also  of  great  help  in  the  detection  of  complica¬ 
tions  and  sequelae,  to  which  it  must  be  noted  attention  may 
not  be  attracted  by  any  prominent  symptoms,  and  consequently 
they  are  very  liable  to  be  overlooked  unless  the  practitioner 
is  constantly  on  the  alert  to  detect  them  by  the  systematic 
employment  of  this  method  of  investigation.  The  necessity 
or  examining  the  urine  at  frequent  intervals  would,  I  suppose, 
ie  generally  recognized  in  scarlatina,  or  perhaps  even  in 
uphtheria,  for  well-known  reasons;  but  this  measure  is  not 
dways  carried  out  so  regularly  or  systematically  as  it  might 
>e  in  other  complaints  of  an  infectious  nature.  As  a  special 
^est  applied  to  urine  I  may  remind  you  of  Ehrlich’s  “  diazo- 
reaction  ”  for  typhoid  fever ;  but  it  is  not  reliable,  even  when 
,)r.pfen^’  as  may  be  met  with  in  other  affections. 

Hie  special  methods  of  diagnosis  applicable  to  infective 
md  infectious  diseases  which  modern  scientific  researches 
lave  brought  so  prominently  before  the  medical  profession 
iave  naturally  attracted  great  attention  and  excited  keen 


interest.  It  might  be  thought  an  occasion  like  this  would 
afford  a  most  suitable  opportunity  for  discussing  these 
methods  at  some  length,  and  endeavouring  to  estimate  their 
practical  advantages  up  to  the  present  time  and  their  future 
possibilities.  I  have  preferred,  however,  to  devote  most  of 
the  time  I  could  give  to  the  clinical  aspect  of  my  subject 
to  the  more  common  modes  of  investigation,  for  reasons 
already  sufficiently  indicated.  I  have,  therefore,  left  myself 
but  little  space  to  deal  with  these  more  scientific  methods, 
which  I  may  remind  you  often  require  the  help  of  an  expert 
before  their  results  can  be  safely  relied  on.  I  shall  content 
myself  with  merely  giving  the  following  summary  of  these 
methods  and  their  objects,  mainly  coming  under  the  head  of 
bacteriological  diagnosis.  They  include  : 

1.  Examination  of  the  blood,  both  as  regards  its  normal 
constituents,  especially  the  number  of  leucocytes  and  the 
relative  proportion  of  different  kinds  of  cells,  the  blood 
plates,  and  the  presence  of  abnormal  corpuscles  ;  and  from  a 
bacteriological  point  of  view.  The  spirillum  of  relapsing 
fever  and  the  malarial  parasites  are  prominent  examples  of 
pathogenic  organisms  found  in  the  blood,  and  the  latter  have 
to  be  observed  and  studied  during  the  changes  they  undergo, 
along  with  their  effects  upon  the  red  corpuscles  and  the 
formation  of  pigment. 

2.  The  further  detection  and  microscopic  demonstration  of 
organisms,  specific  or  non-specific  or  both,  either  obtained 
from  the  tissues  of  the  body  ;  or  contained  in  secretions, 
faeces  and  urine,  various  discharges,  sputum  being  particu¬ 
larly  noteworthy,  and  other  morbid  products  of  different, 
kinds,  fluid  or  solid,  of  which  diphtherial  material  is  a  con¬ 
spicuous  example.  The  organisms  are  not  only  identified  by 
their  morphological  characters,  but  also  as  a  rule  by  their 
peculiar  staining  reactions. 

3.  Separation  or  isolation  of  the  microbes,  which  are  after¬ 
wards  grown  on  suitable  media,  in  order  to  obtain  cultures, 
the  results  being  often  highly  characteristic,  both  to  the 
naked  eye  and  on  microscopic  examination. 

4.  Application  of  the  “segregation”  and  “ agglutination 
tests  in  relation  to  the  blood  serum  of  the  patient,  which  is 
most  familiar  to  us  in  Widal’s  test  for  enteric  fever. 

5.  The  observation  of  the  effects  on  the  individual  of  the 
inoculation  of  certain  products  of  the  specific  microbe  of  the 
disease  from  which  lie  is  supposed  to  be  suffering,  as  in  the 
so-called  “reaction  test”  with  tuberculin  for  tuberculosis. 

6.  The  pathological  results  of  inoculation  of  animals,  either 
with  the  organisms  themselves  or  with  their  toxins,  which  in 
some  instances  are  essential  for  positive  and  accurate 
diagnosis,  lesions  of  a  definite  and  characteristic  nature  being 
thus  produced,  as  is  well-exemplified  by  diphtheria. 

A  rather  awkward  question,  but  one  of  extreme  practical1 
importance  to  the  profession,  has  been  recently  forced  upon 
our  notice,  which  I  cannot  altogether  pass  by.  In  the 
British  Medical  Journal  for  March  7th  an  abstract  is  given 
of  a  disquieting  statement  issued  by  the  Hospitals 
Committee  of  the  Metropolitan  Asylums  Board  as  to' 
the  numbers  of  cases  of  mistaken  diagnosis  sent  to 
the  Board’s  hospitals  as  notifiable  during  the  three  years 
1899-1901.  The  subject  is  very  ably,  fairly,  and  sensibly 
dealt  with  in  a  leading  article  in  the  Journal  of  March  14th, 
on  the  “  Diagnosis  of  Notifiable  Diseases,”  which  might  be 
read  with  advantage  by  all  who  are  directly  interested  in  the 
question,  or  indeed  even  by  the  laity  generally.  They  do  not 
in  the  least  realize  the  difficulties  which  confront  the  prac¬ 
titioner,  with  whom  I  have  the  deepest  sympathy  ;  and  resi¬ 
dents  at  the  infectious  hospitals  cannot  be  too  careful  and 
particular  not  to  hurt  the  feelings  of  their  brethren  in  the 
profession  more  than  can  be  possibly  helped.  Of  course  any 
carelessness  in  diagnosis  in  relation  to  infectious  diseases  is 
inexcusable  ;  but  really  young  practitioners  are  not  respon¬ 
sible  for  the  fact  that  they  are  not  so  familiar  with  these 
complaints  clinically  as  would  be  desirable,  and  that  many 
of  them  have  to  gain  the  requisite  experience  after  they  have 
entered  upon  their  active  professional  duties.  May  I  venture 
to  suggest  that  while  the  modern  medical  student  has 
immense  advantages,  he  labours  under  a  decided  dis¬ 
advantage  from  this  point  of  view,  as  compared  with  those 
of  us  who  served  an  apprenticeship,  and  became  familiar 
with  at  any  rate  the  more  common  infectious  diseases,  even 
before  we  started  upon  our  regular  studies  at  a  medical 
school  ?  As  a  matter  of  fact  he  gets  very  little  opportunity 
of  gaining  practical  knowledge  of  most  of  these  complaints 
during  his  period  of  studentship,  and  has  to  fall  back  upon 
so-called  “post-graduate  instruction,”  if  he  desires  further  and 
more  special  training  and  experience.  The  bacteriological 


238 


The  British  “| 
Medical  Jouknalj 


ANNUAL  MEETING  :  ADDRESS 


MEDICINE. 


[Aug.  1,  1903. 


methods  of  diagnosis  ought  to  lielp  materially,  should 
there  he  any  real  difficulty,  in  diminishing  the  number  ot 
mistaken  eases  in  the  future,  especially  if  facilities  aie 
afforded  to  the  practitioner  of  using  them  without  delay, 
hut  they  are  not  infallible,  even  where  they  can  he  applied. 


Treatment  and  Prevention. 

To  the  laity  of  course  the  question  which  appeals  most 
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directly  and  pressingly  with  reference  to  infective  and 


infectious  diseases  is,  What  position  do  we  as  a  profession 
stand  in  to-day  as  regards  their  treatment  and  prevention  < 
Have  we  made  any  progress  at  all,  and,  if  so,  to  what  extent 
and  in  what  directions  ?  Have  we  fulfilled  the  somewhat 
optimistic  forecasts  and  promises  which  have  been  so  fre¬ 
quently  and  loudly  expressed  in  speech  and  written,  article 

<  hiring  recent  years  ?  ,  ,  ,  ,  ,  . 

In  the  first  place,  it  must  be  admitted  that  we  can  boast  of 
hut  very  few  “  specific  remedies’  added  to  our  list  fui  the 
treatment  of  individual  infective  or  infectious  diseases  in 
modern  times,  though  we  understand  far  better  the  modes  of 
action  of  several  of  those  which  were  used  previously  on 
empirical  grounds,  as  you,  Mr.  President,  have  pointed  out 
in  your  Address.  Indeed,  beyond  the  employment  of  salicm 
and  salicylates  or  allied  agents  for  rheumatism,  I  am  not 
sure  that  we  can  claim  any  positive  and  assured  discovery  of 
this  kind.  Of  course  there  are  not  a  few  practitioners  who 
have  a  routine  treatment  or  a  particular  remedy  for  each  one 
of  these  complaints,  in  which  they  implicitly  believe,  and 
which  is  infallible  according  to  their  own  account.  I  must, 
however,  much  to  my  regret,  while  envying  their  “  cocksured- 
ness,”  decline  to  accept  their  statements  as  gospel.  In  ray 
opinion,  speaking  generally,  the  more  of  an  “  open  mind 
and  a  “  free  hand”  the  practitioner  cultivates  in  dealing  with 
the  majority  of  infectious  diseases,  the  better  will  it  be  for 
his  patients. 

Taking  a  comprehensive  survey  of  the  changes  and  modifi¬ 
cations  which  have  taken  place  in  the  treatment  of  infectious 
diseases,  one  of  the  most  conspicuous  and  beneficial  is  that 
the  severe  depleting  and  depressing  measures  which  were 
formerly  extensively,  if  not  almost  universally,  carried  out, 
have  been  practically  done  away  with,  and  are  now  only 
resorted  to  under  exceptional  circumstances  or  for  particular 
purposes,  as  in  the  free  use  of  purgatives  for  certain  indivi¬ 
dual  complaints.  Further,  it  is  a  profound  matter  of  con¬ 
gratulation  for  ourselves  and  our  patients  that  we  now  apply 
practical  common  sense,  and  sound  physiological,  natural, 


and  sanitary  principles  in  dealing  with  these  diseases 


as  a  matter  of  routine,  in  the  way  of  physical  and 
mental  rest,  abundance  of  fresh  air  and  free  venti¬ 
lation,  careful  attention  to  hygienic  conditions  and 
surroundings,  regulation  of  diet,  personal  cleanliness, 
general  comfort,  judicious  disinfection,  and  other  essential 
matters.  In  this  connexion  we  can  never  forget  or  ignore  the 
immense  advances  which  have  been  made  in  the  science  and 
ai’t  of  nursing,  and  it  would  be  impossible  to  overestimate 
the  service  and  help  which  the  “  trained  nurse  ”  can,  and  as 
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a  rule  does,  render  in  dealing  with  cases  of  infectious 


diseases  under  many  trying  and  anxious  circumstances.  In 
my  opinion  a  very  large  proportion  of  cases  of  acute  specific 
fevers  can  be  steered  through  their  course  on  the  lines  just 
indicated,  without  any  active  treatment  whatever,  unless 
it  be  an  occasional  aperient ;  or,  if  the  exigencies  of  private 
practice  demand  some  “medicine,”  we  have  excellent 
friends  in  the  old-fashioned  “saline  mixture”  and  the 
“  effervescent  mixture,”  which,  at  any  rate,  are  quite  harm¬ 
less,  and  may  be  of  definite  use  for  certain  purposes.  The 
“open-air”  treatment  of  phthisis  is  in  reality  in  the  main 
a  mere  development  of  similar  principles. 

Let  it  not  be  supposed,  however,  from  what  I  have  just 
said,  that  I  advocate  a  general  policy  of  “  masterly  inactivity” 
in  dealing  with  infectious  diseases.  Although  wTe  have  but 
few  novelties  in  the  way  of  “specific  remedies”  to  boast  of, 
many  most  valuable  medicinal  agents  in  the  treatment  of 
these  complaints  have  been  introduced  within  comparatively 
recent  times,  whilst  others  previously  known  have  also  come 
to  be  employed  with  much  advantage  for  certain  definite  pur¬ 
poses.  There  are  many  diseases  and  cases  in  which  even 
from  the  outset  the  practitioner  must  recognize  the  necessity 
of  administering  in  some  way  or  other  suitable  medicinal 
remedies ;  or  events  not  uncommonly  supervene  during 
their  course  which  call  for  his  interference,  and  he  ought  to 
know  what  to  do  under  the  particular  circumstances,  and  be 
prepared  to  act  accordingly. 

Without  entering  into  any  details,  I ,  may  point  out  that 


one  of  the  chief  classes  of  therapeutic  agents  which  in 
modern  times  have  come  to  the  front  in  the  tieatment  of 
infectious  diseases  are  antiseptics,  antiferments,  germicides, 
or  bactericides,  as  they  are  variously  called,  to  which  group 
not  only  many  most  valuable  additions  have  been  and  aie 
being  made,  but  which  are  now  employed  in  ways  which  our 
predecessors  never  dreamt  of,  though  I  think  that  some  of 
the  methods  of  using  or  administering  certain  antiseptics  in 
relation  to  particular  diseases,  which  are  advocated  and  prac¬ 
tised  at  the  present  day,-  are  decidedly  open  to  criticism. 
Another  remarkable  group  are  the  antipyretics  prepared  in 
the  chemical  laboratory — plienazone,  acetanilide,  phenacetm, 
etc.— which,  when  judiciously  given,  may  be  of  conspicuous 
service.  Other  agents  deserving  of  mention  are  cardiac 
stimulants  and  tonics,  strychnine  being  now  recognize*  as  a 
most  valuable  remedy  from  this  point  of  view ;  and  the 
newer  hypnotics  or  other  drugs  intended  to  relieve  particular 
symptoms,  which  may  thus  afford  material  assistance  in 
guiding  patients  through  serious  illnesses  of  this  nature. 
In  this  connexion  I  may  also  mention  certain  therapeutic 
methods  and  agents,  of  comparatively  modern  introduction, 
which  are  undoubtedly  of  conspicuous  service  m  combating 
grave  conditions  immediately  threatening  life,  such  ,  as  sub¬ 
cutaneous  or  intravenous  injection  of  ether  or  other  diffuse 
stimulants,  inhalation  of  oxygen,  saline  injections,  and 
transfusion  of  blood  or  other  suitable  substitutes,  ior  the 
various  complications  and  sequelae  with  which  we  have  so 
often  to  deal  in  relation  to  infectious  diseases,  and  which  not 
uncommonly  sorely  perplex  us,  treatment  must  be  conducted 
on  general  principles,  guided  by  the  knowledge,  experience, 
and  common  sense  of  the  practitioner.  ,  , 

There  are  certain  special  questions  bearing  upon  the  t  eat- 
ment  of  infectious  diseases  which  I  cannot  pass  over  on  an 
occasion  like  this  without  brief  comment. 

1.  Hydrotherapy  and  Allied  Methods. -As o  doubt  you  aie 
aware  that  Dr.  James  Currie  of  Liverpool,  to  whom  I  have 
previously  alluded,  strongly  advocated  and  carried  out  tl  e 
treatment  of  fevers  on  a  considerable  scale  by  baths  and 
douches,  This  treatment  fell  into  practical  desuetude,  and, 
indeed,  was  generally  looked  upon  with  aversion  and  (head 
In  modern  times,  however,  it  has  not  only  been  revived  but 
numerous  other  methods  for  applying  cold  to  the  body,  eitfiei 
generally  or  locally,  have  been  added,  not  only  by  mean^“ 
water,  but  also  of  ice  and  cold  air.  These  methods  are  now 
generally  recognized  and  extensively  adopted,  probably  more 
on  the  Continent  and  in  the  United  States  than^  m  this 
country,  even  in  the  treatment  of  many  of  the  ordinary  ove  ^ 
but  especially  in  the  more  severe  cases  ;  and  the  local  applica¬ 
tion  of  ice  is  strongly  advocated  in  acute i  pneumonia  and 
other  inflammatory  infective  diseases.  While  of  gieat  \alu 
as  antipyretics  they  have  other  important  beneficial  actions, 
which  I  need  not  now  specify.  Regarding  hydrotherapy  and 
allied  measures  in  the  treatment  of  infectious  diseases,  l 
would  remark  that  every  medical  practitioner  ought  to  be 
familiar  with  them,  and  be  able  and  ready  to  carry  them  out 
when  required.  The  milder  methods,  such  as  sponging  the 
skin  or  applying  ice  locally,  are  easily  practised,  an  art 
often  of  the  greatest  service.  Personally,  however,  I  do  no 
advocate  or  employ  the  more  severe  methods  as  a  routine 
system,  as  many  do  ;  and  I  feel  sure  that  I  have  met-  wi 
serious  injurious  consequences  from  such  a  practice,  un 
other  hand,  their  essential  value  in  saving  life  under  grave 
conditions  cannot  be  too  strongly  insisted  upon. 

2.  Use  of  Alcohol.— I  now  come  to  a  question  m  relation  t 
the  treatment  of  infectious  diseases  and  cases,  both  general!: 
and  individually,  which  demands  the  most  thoughtful  consi 
deration,  namely,  that  of  the  administration  of  alcohol.  An 
I  feel  bound  to  take  this  opportunity  of  stating  emphaticali 
that  when  we,  as  members  of  the  medical  profession,  approac 
from  any  point  of  view  this  alcohol  question,  we  ought  to  a 
so  under  a  deep  sense  of  responsibility,  but  at  the  same  tim 
rationally  and  without  undue  bias  one  way  or  the  other,  a 
a  large  political  meeting  held  not  very  long  ago  anemmen 
statesman  was  contrasting  imperial  with  local  questions,  an 
o-iving  his  own  ideas  about  their  relative  importance,  lounfit 
upon  certain  personal  experiences.  Amongst  the  local  quet 
tions  he  mentioned  “  temperance  reforms,”  and  his  allusio 
was  received  by  the  audience  with  “loud  laughter  .  Iventui 
to  say  that  such  is  not  the  spirit  in  which  this  grave  subjet 
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ought  to  be  regarded  at  the  present  day  by  any  community 
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and,  at  any  rate,  the  medical  profession  as  a  body  is  bouncn 
sympathize  with  and  encourage  every  effort  made  m  tn 
country  to  check  the  terrible  evils  produced  by  intemperance 
which  confront  us  in  such  an  overwhelming  and  appafin 
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degree  on  all  hands  in  our  daily  experience,  and  to  do  our 
utmost  to  promote  sobriety  amongst  all  classes,  however  hope¬ 
less  the  task  may  appear  to  be.  And  from  this  point  of  view 
we  should  always  be  most  careful  to  avoid  ordering  stimu¬ 
lants  to  patients  not  accustomed  to  them,  unless  they  are,  in 
our  individual  opinion,  really  necessary;  while  it  is  well 
always  to  give  very  definite  instructions  as  to  their  administra¬ 
tion.  There  is  an  influential  body  of  the  medical  faculty  in  this 
and  other  countries,  some  of  them  of  the  highest  professional 
and  scientific  standing,  who  absolutely  and  entirely  object  to 
the  use  of  alcohol  under  any  circumstances,  and  for  these 
ladies  and  gentlemen  I  entertain  the  highest  respect.  As  you 
are  probably  aware,  an  “  International  Medical  Manifesto” 
against  the  use  of  alcoholic  liquors  was  issued  a  short  time 
ago,  which  roused  resentment  and  a  strong  protest  on  the  part 
of  some  members  of  our  profession.  To  a  certain  extent  I 
share  their  feelings,  for,  with  all  due  respect  to  the  opinions 
and  statements  expressed  in  that  manifesto,  I  think  those  who 
signed  it  have  gone  too  far,  and  I  regret  that  I  cannot  alto¬ 
gether  agree  with  them.  At  any  rate,  so  far  as  infectious 
diseases  are  concerned,  I  must  express  my  own  strong  convic¬ 
tion  that  in  a  large  number  of  cases  the  judicious  administra¬ 
tion  of  alcohol  is  of  the  greatest  service,  and  I  have  seen  a 
considerable  number  of  grave  and  sometimes  almost  hope¬ 
less  cases  in  which  I  have  no  hesitation  in  affirming  that  re¬ 
covery  was  due  to  the  use  of  alcoholic  stimulants,  not  uncom¬ 
monly  in  considerable  quantities.  Moreover,  they  are  often  of 
conspicuous  value  during  convalescence.  With  ordinary  pru¬ 
dence  and  care  it  is  quite  easy  to  avoid  establishing  a  habit 
of  taking  stimulants  in  the  case  of  patients  who  have  been 
previously  abstainers.  While  thus  expressing  my  personal 
opinion  in  favour  of  the  use  of  these  agents  in  infectious 
diseases  under  suitable  circumstances,  I  feel  bound,  on  the 
other  hand,  to  warn  against  their  employment  as  a  matter 
of  routine,  and  venture  to  urge  that  the  most  thoughtful  and 
conscientious  consideration  should  be  given  to  every  indivi¬ 
dual  case  before  ordering  them. 

3.  External  and  Local  Treatment.— The  treatment  of  external 
or  local  manifestations  of  particular  infectious  diseases,  such  as 
scarlatina,  small-pox,  or  diphtheria,  affords  legitimate  ground 
for  differences  of  opinion,  andlmust  confess  itis  often  puzzling 
to  determine  what  is  best  to  be  done  for  such  conditions  when 
one  reads  the  different  methods  of  treatment  advocated  by 
different  experienced  authorities.  I  cannot  refer  to  them 
further  now,  and  must  content  myself  with  saying  that  the 
measures  to  be  adopted  must  be  determined  very  much  by 
the  particular  views  of  the  practitioner,  guided  by  judgement 
and  discretion,  and  modified  by  the  special  circumstances 
of  each  case.  Antiseptics  and  disinfectants  are  employed 
with  great  advantage  as  local  applications  for  various  pur¬ 
poses.'  How  far  the  light  treatment,  the  x  rays,  or  par¬ 
ticular  colour  rays  are  going  to  help  us,  cannot  be  definitely 
determined  at  the  present  time.  Just  now  the  subject  has 
come  Very  prominently  before  the  profession  and  the  public, 
and  the  “  red-light  treatment  of  small-pox,”  which,  however, 
is  by  no  means  a  novelty,  so  strongly  advocated  by  Pro¬ 
fessor  Finsen  in  the  Journal,  for  June  6th,  is  attracting 
special  attention,  as  well  as  some  adverse  criticism.  What 
we  may  expect,  also,  from  that  wonderful,  newly-discovered 
element — radium — it  is  impossible  to  foretell,  but  we  must 
be  on  our  guard  against  accepting  statements  as  to  its 
marvellous  curative  effects  by  irresponsible  observers. 

4.  Vaccines:  Serumtherapy. — What  would,  no  doubt,  be 
generally  regarded  as  the  most  vitally  interesting  and  im¬ 
portant  question  of  modern  times,  bearing  upon  the  pre¬ 
vention  and  treatment  of  the  entire  group  of  infective  diseases, 
is  that  of  “  serumtherapy,”  using  the  term  as  an  inclusive  one, 
which  has  corneas  the  natural  outcome  of  the  microbic  theory, 
and  is  founded,  on  the  whole,  on  reliable  bacteriological 
researches  and  experiments,  supported  by  the  results  of  prac- 
tical  experience  in  living  subjects.  Time  will  only  permit 
me  on  the  present  occasion  to  touch  the  fringe  of  this  most 
attractive  and  fascinating  subject,  and  I  will  only  ask  you  to 
bear  with  me  while  I  remind  you  for  a  moment  of  what  this 
method  of  treatment  consists,  and  what  are  its  objects  and 
aims.  Following  Sims  Woodhead’s  classification,  the  materials 
used  are  divided  into — (1)  Vaccines,  which  are  either  cultiva¬ 
tions  containing  pathogenetic  micro-organisms  with  toxins, 
or  toxins  only ;  or  the  tissues  or  fluids  of  an  animal  suffering 
from  a  particular  infectious  disease.  (2)  Antisera,  which 
may  be  antitoxic  only,  neutralizing  the  toxins  ;  antibacterial 
or  antimicrobic,  acting  directly  upon  the  organisms  ;  or  in 
some  instances  having  both  actions.  The  comparatively 
recent  investigations  of  Professor  Macfadyen  and  Mr.  Sydney 


Rowland  with  regard  to  the  immunizing  power  of  the  cell 
plasma  of  the  typhoid  bacillus,  and  the  effects  of  repeated 
injections  of  this  substance  in  rendering  the  blood  serum  of 
an  animal  both  antitoxic  and  bactericidal,  are  very  remarkable, 
and  promise  great  results  in  the  future.  Up  to  the.  present, 
time  these  therapeutic  agents  have  been  practically  only  em¬ 
ployed  by  inoculation,  being  usually  injected  subcutaneously, 
but  exceptionally  more  deeply,  or  into  special  structures.  I 
note,  however,  that  the  antidiphtherial  serum  has  lately  been 
recommended  to  be  administered  by  enema,  or  even  in  pastils. 
Vaccines  and  antisera  are  employed  either  for  the  purpose 
of  producing  temporary  or  permanent  immunity  against  an 
individual  disease  ;  or  for  the  actual  treatment  of  certain 
complaints  or  morbid  conditions,  either  acting  as  definite 
“  cures,”  or  so  modifying  their  course  that  their  severity  and 
dangers  are  materially  lessened,  their  progress  is  hastened, 
and  their  mortality  greatly  diminished.  The  large  majority 
of  these  agents  are  specific,  being  only  used  in  relation  to  a 
particular  disease  ;  but  the  antistreptococcus  serum  has  been 
found  of  service  in  various  affections,  and  so-called  “  Coley’s 
fluid  ”  is  also  non-specific.  The  diseases  thus  treated  with 
which  we  aremost  familiar  are  small-pox,  as  prevented  or  mpdi- 
fiedby  vaccination  and  revaecination,  hydrophobia,  diphtheria, 
tetanus,  enteric  fever,  scarlatina,  cholera,  pneumonia,  septi¬ 
caemia,  anthrax  and  glanders,  plague,  tuberculosis,  leprosy, 
and  cancerous  or  sarcomatous  growths,  assuming  them  to  be 
infective.  Now,  no  one  who  has  watched  the  course, of  events 
during  recent  years,  and  who  is  unprejudiced,  can  doubt  for  a 
moment  or  fail  to  acknowledge  the  immense  value  of  this 
modern  therapeutic  method  in  relation  to  some  of  these  com¬ 
plaints  ;  there  are  others,  however,  in  which  thus  far  it  has 
entirely  failed  in  its  objects  ;  while  in  others  still  it  is  on  its 
trial,  and  those  wdio  are  in  a  position  to  speak  authoritatively 
differ  widely  in  their  views  and  conclusions  as  to  its  efficacy 
in  some  of  the  most  important  infectious  diseases.  Personally 
I  confess  that  I  am  inclined  to  regard  not  a  few  of  the  positive 
statements  made  with  a  sceptical  mind,  and  I  think 
we  ought  to  be  particularly  careful  in  accepting  and 
acting  upon  them  at  the  present  time,  remembering  the 
suspicious  and  not  too  friendly  attitude  of  a  large  number 
of  the  influential  laity  towards  the  medical  profession.  At 
the  same  time,  it  cannot  be  too  strongly  insisted  upon  that 
every  member  of  the  medical  profession  ought  to  avail  him¬ 
self  or  herself  to  the  full  of  any  method  of  treatment  which 
bacteriology  offers  us,  provided  it  has  been  scientifically 
and  practically  proved  and  demonstrated  to  deserve  our  con¬ 
fidence.  It  is  not  for  us,  in  the  present  state  of  the  law,  to 
deal  with  the  “conscientious  objector,”  but  I  emphatically 
affirm  that  any  individual  practitioner  who  wilfully  and  with 
intent  neglects  or  is  in  actual  antagonism  to  vaccination  and 
revaccination  as  a  protection  against  small-pox,  may  be  justly 
regarded  as  guilty  of  a  grave  dereliction  of  duty,  and  is  respon¬ 
sible  for  serious  mischief,  the  results  of  which  are  but  too  evi¬ 
dent  to  any  unprejudiced  observer.  The  same  remark  certainly 
applies  to  the  neglect  of  the  vaccine  or  antitoxin  treatment 
for  diphtheria,  hydrophobia,  tetanus,  and  anthrax.  The 
opening  of  the  new  buildings  of  the  Jenner(now  the  Listei) 
Institute  of  Preventive  Medicine  encourages  the  hope  that 
this  country  will  not  in  the  future  be  behind  others  in  advan¬ 
cing  this  most  important  and  promising  branch  of  scientific 
and  practical  medicine. 

It  was  my  original  intention  to  offer  some  obseivations  on 
the  prevention  of  infectious  diseases  from  a  general  stand¬ 
point,  but  I  have  already  trespassed  too  long  upon  your 
patience,  and  must  content  myself  with  a  few  closing  lemaiks. 
I  venture  to  affirm  that  the  predominant  aim  of  the  medical 
profession  as  a  whole  is  essentially  beneficent.  In  suppoit  01 
which  statement  I  can  confidently  draw  attention  to  the  deep 
interest  exhibited  by  its  members  in  this  question,  and  to 
tlio  efforts  made  by  them,  not  only  to  limit  and  prevent  these 
complaints  in  a  general  way,  but  to  eradicate  and  exteimi- 
nate  those  with  which  we  may  be  thus  able  to  cope  effectually. 
This  is  no  sham  or  pretence  on  our  part,  but  an  honest  and 
straightforward  policy  and  purpose,  to  which  not  a  few  de\  ote 
their  lives  and  best  efforts,  which  ought  to  be  a  rebuke  to 
scoffers  and  slanderers,  of  whom  there  are  many.  I}'1*’  8° 
further,  and  say  that  in  dealing  with  infectious  diseases, 
medical  practitioners  and  scientific  workers  often  exhibit  a 
brave,  courageous,  and  self-sacrificing  spirit  which  is  worthy 
of  our  highest  esteem  and  admiration.  To  go  into  the  midst 
of  a  virulent  epidemic,  and  fight  against  it  day  and  night, 
often  under  the  most  trying  and  adverse  conditions,  which  is 
no  uncommon  experience,  is  no  trifling  matter  ;  and  1  coulc 
give  many  instances  of  individual  courage  and  devotion,  as 
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well  as  of  voluntary  exposure  to  grave  personal  danger,  some¬ 
times  ending  fatally,  which  were  truly  liei'oic.  Even  the 
bacteriological  researches  in  laboratories,  which  are  intended 
to  benefit  humanity,  are  a  source  of  danger — witness  the 
cases  of  fatal  infection  with  tuberculosis,  and  the  death 
of  the  young  Austrian  doctor  who  not  long  ago  suc¬ 
cumbed  from  plague  while  working  in  Berlin.  But  I  feel 
bound  to  pay  a  special  tribute  of  respect  and  admiration  to 
those  who  have  gone  forth  to  pestilential  climates,  and  often 
under  great  hardships,  or  even  by  submitting  themselves  to 
■dangerous  personal  experiments,  have  done  such  marvellous 
work  in  diminishing  and  controlling,  or  in  some  districts 
•even  exterminating,  malarial  and  other  diseases  which  were 
formerly  the  cause  of  destruction  of  human  life  on  a  vast 
•scale,  as  well  as  of  such  extensive  and  profound  deterioration 
of  health. 

What  will  be  the  future  progress  of  events  in  relation  to 
the  prevention  of  infectious  diseases  it  is  impossible  to 
foretell  or  estimate,  though  the  forecast  is  in  certain  direc¬ 
tions  decidedly  hopeful.  I  venture,  however,  to  submit 
that  we  as  a  profession  should  be  extremely  cautious  as  to 
whit  we  say,  and  should  avoid  a  too  “cheery  optimism,” 
in  the  way  of  making  promises  and  predictions  which, 
recognizing  the  very  nature  of  things,  the  conditions  under 
which  humanity  exists,  and  the  difficulties  which  so-called 
•civilization  brings  with  it — experience  and  common-sense 
anust  tell  us  ai'e,  to  say  the  least,  extx-emely  rash.  On  the 
other  hand,  let  us  never  relax  in  our  efforts  to  promote  the  good 
cause,  and  to  encourage,  develop,  and  enforce  every  measure, 
scientific  or  practical,  which  has  for  its  object  the  mitiga¬ 
tion  or  prevention  of  those  widely-spread  and  often  terrible 
infectious  diseases  which  now  add  so  enormously  to  the 
•death-rate,  and  which,  even  in  cases  of  recovery,  leave 
such  serious  aftei'-consequences  amongst  lai'ge  numbei'S 
of  the  community.  And  this  we  must  do  in  spite  of  oppo¬ 
sition,  however  powerful,  pei'si  stent  calumny,  vicious 
attacks  on  our  motives,  or  even  being  called  foul  names. 
There  are  numerous  “antis”  about  just  now,  but  fox- 
downright  insolence  and  impudence  the  antivivisectionists 
■“hold  the  field.”  They  have  the  most  astounding  faculty 
and  capacity  for  fabricating  statements  for  which  there  is 
absolutely  no  foundation,  for  distorting  facts,  and  for 
booking  statistics,  and  they  stick  at  nothing.  Let  us  ti-eat 
them  and  their  hysterical  outbursts  with  the  contempt  they 
desei-ve.  Our  duty  is  plain  enough.  Not  only  must  we  work 
•on  steadily  asa  pi-ofessioix  in  the  dii-eetion  I  have  indicated, 
bxxt  we  must  earnestly  sti-ive  to  gain  the  confidence  and  co¬ 
operation  of  influential  individuals  and  communities,  and 
to  gxxide  them  on  intelligent  aixd  i-ational  lines. 

I  have  been  asked  to  speak  in  this  addi-ess  iix  support  of 
the  appointment  of  a  Minister  of  Pxxblic  Health.  I  note 
that  yoxx,  Mr.  Pi-esident,  ai-e  not  in  favour  of  such  an  appoint¬ 
ment  ;  but  personally  I  i-eally  do  not  feel  competent  to  speak 
one  way  or  the  other.  You  have  sketched  a  scheme  with 
regard  to  the  practical  and  official  working  of  the  Public 
Health  Department  which  appeal's  to  have  sound  principles 
•underlying  it ;  and  at  any  i-ate  some  change  is  obviously 
necessai-y.  In  the  meantime,  however,  we  must  do  what  we 
can  to  educate  and  influence  borough  and  county  councils, 
and  other  public  bodies  which  are  concerned  with  sanitary 
matters,  as  well  as  membei’S  of  both  Houses  of  Parliament, 
and  to  stimulate  them  to  do  their  duty.  Thus  will  we,  as 
members  of  a  self-sacrificing  and  noble  calling,  while 
■endeavouring  in  our  individual  capacity  to  pei-form  con¬ 
scientiously  and  intelligently  the  duties  which  devolve  upon 
us  in  i-elation  to  actual  cases  of  infectious  diseases  which 
come  before  us  in  our  several  spheres  of  practice,  be  further 
collectively  and  with  coixcei’ted  action  doing  wlxat  lies  iix  our 
power  to  promote  the  health  aixd  well-being  of  our  fellow 
creatures  on  a  large  and  comprehensive  scale,  and  to  avert 
or  mitigate  the  effects  of  those  gi-ave  maladies  which  are 
mow  such  a  scourge  to  humanity. 


The  forty-second  annual  meeting  of  the  Congress  of  Scien¬ 
tific  Societies  will  be  held  at  the  Soi-boixne  in  Pai-is,  on  April 
5th,  1904,  and  following  days. 

Cancer  in  Hungary. — The  number  of  deaths  from  cancer 
in  Hungary  is  about  8.000  annually.  The  Buda-Pesth  Society 
of  Medicine  has  appointed  a  Committee  to  make  an  inquiry 
into  the  distribution  and  prevalence  of  the  disease  in  the 
counti-y.  The  Committee,  of  which  the  Chairman  is  Dr.  J. 
Dollingei-,  has  issued  a  schedule  of  questions  on  the  subject 
•to  all  medical  practitioners  in  Hungai-y. 


Abbrrss  in  Kurgan 

At  the  Annual  Meeting  of  the  British  Medical  Association  at 
■  Swansea ,  July,  1903, 

BY 

A.  W.  MAYO  ROBSON,  E.R.C.S., 

H  unterian  Professor  of  Sui’gery  and  Pathology,  Royal  College  of 
Surgeons  of  England. 

OBSERVATIONS  ON  THE  EVOLUTION  OF  ABDOMINAL 
SURGERY  FROM  PERSONAL  REMINISCENCES 
EXTENDING  OVER  A  THIRD  OF  A  CENTURY 
AND  THE  PERFORMANCE  OF  2,000 
OPERATIONS. 

Mr.  President, — I  know  well  that  to  be  invited  to  deliver 
the  Address  in  Surgery  before  the  British  Medical  Associa¬ 
tion  is  to  receive  one  of  the  greatest  compliments  that  the 
pi’ofession  can  confer,  for  the  Couixcil  repi-esents  a  unique 
constituency,  both  in  numbers  and  intellect.  But  with  the 
sense  of  honour  comes  also  the  profound  sense  of  responsi¬ 
bility,  hence  it  was  with  mingled  feelings  that  I  ventured  to 
accept  your  kind  invitation.  A  third  of  a  century  has 
elapsed  since  I  entered  on  my  medical  woi'k,  and  when  I  look 
back  over  that  long  pei-iod  and  see  the  changes  that  have 
occui-red,  I  am  inclined  to  wonder  whether  I  i-eally  belong  to 
the  same  profession  as  in  1870.  It  was  then  quite  usual  for 
the  surgeon  to  be  physician,  obstetrician,  and  general  pi-ac- 
titioner  at  the  same  time,  and  only  in  a  very  few  of  the  large 
centres  was  sui-gexy  made  a  speciality  ;  yet  such  has  been 
the  increase  of  knowledge  and  the  improvement  in  technique 
in  the  ai-t  and  science  of  sui-gery  in  its  various  branches,  that 
the  extinction  of  the  general  sui-geon  at  oxxe  time  appeared 
possible,  which  would  have  been  a  misfortune  ;  for  although 
thoroughly  believing  in  specialization,  I  consider  that  the 
speciality  should  come  later ;  in  other  woi’ds,  I  would  have 
the  surgeon  first  to  kixow  something  of  everything  in  his  pro¬ 
fession,  and  later  everything  of  something,  since  we  must  all 
acknowledge  that  the  accumulation  of  knowledge  rexxders  it 
impossible  that  one  should  know  all  of  everything. 

Along  with  many  of  my  audience  I  have  had  the  advantage 
of  witnessing  the  revolution  not  only  iix  surgery  and  medi¬ 
cine,  but  in  every  branch  of  medical  work,  which  occurred 
during  the  last  thirty  years  of  the  nineteenth  century,  such 
changes  as  will  stamp  that  period  for  ever  in  the  annals  of 
our  art. 

The  surgeon  who  entered  on  his  woi'k  in  the  Eighties  or 
later  can  scarcely  picture  to  himself  the  state  of  affairs  that 
existed  in  the  early  Seventies,  when  it  was  possible  to  see,  as 
I  myself  have  done,  a  hospital  l'avaged  with  hospital  gangrene 
and  pliagedaena  ;  when  erysipelas,  pyaemia,  and  septicaemia 
were  never  long  absent  from  any  sui'gical  wards ;  when  any 
operation,  however  simple,  might  assume  complications  of 
the  most  serious  import ;  when  secondaiy  haemorrhage  was 
of  frequent  occui'i'ence  ;  when  compound  fractures  often  took 
months  to  heal,  and  frequently  ended  in  loss  of  life  or  limb; 
when  eiysipelas  was  put  down  to  change  of  weather,  tetanus 
to  nerve  irritation,  tubercle  to  a  diathesis,  and  rapid  deaths 
from  septicaemia  to  shock. 

Those  of  my  lxeai-ers  who  have  passed  through  this  period 
of  the  history  of  medicine  have  witnessed  the  birth  and 
growth  of  the  science  of  bacteriology,  and  the  nativity, 
infancy,  adolescence,  and  stui'dy  manhood  of  its  brilliant 
offspring,  antiseptic  and  aseptic  surgei’y,  the  distinguished 
author  of  which,  1  am  glad  to  say,  is  still  with  us  and  has 
himself  witnessed  the  truth  of  his  theories  and  the  success  of 
his  system  in  the  saving  of  more  lives  each  year  than 
Napoleon  desti’oyed  in  all  his  wai'S. 

It  is  clearly  impossible  in  a  short  time  even  to  briefly 
recoi'd  all  the  advances  made  in  sui'gery,  but  in  my  work  as  a 
general  surgeon  I  have  also  had  the  privilege  of  taking  part 
in  the  development  and  progi'ess  of  a  special  branch,  abdo¬ 
minal  surgery,  than  which  nothing  could  better  exemplify 
the  gi-eat  changes  that  have  occui-red  during  the  thirty-three 
years  which  I  am  considering;  for,  in  the  early  Seventies, 
abdominal  diseases  wei'e  practically  always  treated  expec¬ 
tantly,  and  if  we  look  at  the  l'epoi'ts  of  1870  we  shall  see  that, 
as  judged  by  results,  it  was  perhaps  just  as  well  that  surgery 
had  then  no  business  inside  the  abdomen. 
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As  knowledge  increased,  and  surgery  became  more  scien¬ 
tific,  many  of  the  diseases  in  question  became  surgical  either 
from  the  beginning  or  at  a  later  period  in  their  course,  so  that 
to-day  abdominal  surgery  is  a  subject  of  the  first  importance. 
Not  only  has  treatment  advanced  by  leaps  and  bounds,  but 
our  knowledge  of  abdominal  diseases  and  their  successful 
diagnosis  has  enormously  increased,  partly  by  pathological 
advancement  generally  and  by  experimental  research,  but 
also  by  philosophical  observations  on  the  operating  table  and 
the  study  of  disease  in  the  living  subject— in  other  words 
through  biopsy  instead  of  necropsy.  The  time  was  when  the 
physician  thought  he  had  done  all  that  was  necessary  when 
lie  had  arrived  at  a  probable  diagnosis,  and  he  philosophic¬ 
ally  waited  until  his  hypotheses  were  proved  or  disproved  in 
the  deadliouse;  treatment  was  left  to  the  junior  as  being 
quite  a  secondary  matter,  and  I  am  bound  to  say  that  in 
abdominal  diseases  that  were  not  merely  functional,  and  that 
could  not  be  treated  in  the  out-patient  department,  the 
estimate  placed  on  treatment  was  often  correct. 

Then  ovarian  disease  was  generally  known  as  a  form  of 
dropsy,  and  was  either  treated  by  tapping,  when  the  pressure 
became  so  severe  as  to  demand  some  relief,  or  seeing  that 
<tapping  was  at  times  fatal  or  only  gave  a  temporary  respite, 
the  greater  number  of  cases  went  untreated.  The  surgery  of 
the  intestines,  except  for  strangulated  hernia,  was  not 
thought  of,  and  uterine,  renal,  gall-bladder,  stomach,  liver, 
and  pancreatic  surgery  were  hardly  dreamt  of  as  possible. 
In  1870  an  attempt  was  being  made  in  some  of  the  general 
hospitals  to  emulate  the  example  set  by  certain  pioneers, 
such  as  Clay,  of  Manchester,  Spencer  Wells,  of  London,  and 
Keith,  of  Edinburgh,  but  with  what  result  ?  It  is  interesting 
ito  note  the  following  facts  : 

In  St.  Bartholomew’s  in  1870  there  were  3  ovariotomies, 
all  fatal,  and  20  cases  of  herniotomy  in  which  the  sac  was 
opened,  with  9  deaths.  In  Guy’s  there  were  5  ovariotomies 
with  3  deaths,  and  19  herniotomies  with  opening  of  the  sac, 
of  which  xi  died.  In  St.  Thomas’s  there  was  1  ovariotomy, 
which  died,  and  there  were  14  herniotomies,  of  which  8  died. 
In  St.  George’s  there  were  2  ovariotomies,  both  of  which 
died,  1  colotomy,  which  died,  and  20  herniotomies,  of  which 
S  died. 

In  the  same  reports  there  was  always  found  a  special  record 
of  the  number  of  cases  which  are  now  so  rarely  seen.  For 
instance,  in  one  of  the  reports  for  1870  there  were  recorded 
53  cases  of  erysipelas,  20  of  phagedaena,  93  of  diffuse  cellul¬ 
itis,  and  4  cases  of  secondaiy  haemorrhage  after  operation, 
which  at  the  present  time  would  be  sufficient  to  condemn 
any  surgical  clinic  ;  yet  this  record  was  no  exception,  as  all 
the  hospitals  furnished  similar  reports. 

It  would  be  invidious  to  compare  the  work  of  the  various 
hospitals,  as  shown  by  the  reports  of  1902  published  this 
year,  but  in  one  of  the  chief  hospitals  I  notice  a  record  of 
40  ovariotomies  with  39  recoveries,  of  18  hysterectomies  with 
■17  recoveries,  of  241  herniotomies  including  strangulated 
hernia  as  well  as  radical  cure  of  hernia,  with  233  recoveries, 
of  16  gall-bladder  operations  with  15  recoveries,  a  record  of 
which  no  hospital  in  the  world  need  feel  ashamed. 

The  rise  and  progi'ess  of  abdominal  surgery  has  centred 
more  around  ovariotomy  than  any  other  branch  of  work, 
ixence  it  may  be  of  interest  to  review  for  a  moment  the 
evolution  of  that  operation,  for  it  has  been  the  battlefield  of 
abdominal  work. 

The  histoiy  of  ovariotomy  is  one  of  international  import¬ 
ance,  for  the  performance  of  the  first  operation  has  been 
claimed  both  by  Great  Britain  and  America.  Williams,  of 
Basle,  in  1731  seems  to  have  recognized  the  possibility  of 
ovariotomy,  and  Hunter  in  1762,  with  characteristic  genius, 
actually  suggested  the  modern  operation,  urging  a  small  in¬ 
cision,  the  tapping  of  the  cyst,  removing  it  and  ligaturing 
the  pedicle.  Houston,  of  Glasgow,  operated  for  ovarian 
tumour  before  McDowell,  but  according  to  the  best  authori¬ 
ties  McDowell,  of  Kentucky,  performed  the  first  complete 
and  successful  ovariotomy  in  December,  1809.  Both  in 
America  and  Great  Britain  the  operation  struggled  into 
existence  in  the  provinces  before  it  engaged  the  attention  of 
surgeons  in  the  great  medical  centres,  ami  in  1825  Liston 
boasted  that  Lizars  (who  had  done  several  not  very  success¬ 
ful  operations  in  Edinburgh)  did  not  set  about  any  such 
operations  in  the  infirmary  after  he  became  attached  to  it. 
The  medical  papers  of  that  day  also  condemned  it  absolutely. 

Although  Clay,  of  Manchester,  between  1842  and  1850  had 
chronicled  33  operations  with  21  successes,  a  36.3  per  cent, 
mortality,  and  Spencer  Wells  in  his  work  up  to  1870  showed 
a  mortality  of  25  to  30  per  cent.,  yet  in  that  year,  in  the  large 


general  hospitals,  the  mortality  was  no  less  than  81  per  cent. 
I  distinctly  recollect  as  a  student  the  question  being  raised 
as  to  whether  ovariotomy  ought  to  be  continued,  and  1  re¬ 
member  as  a  dresser  that  the  easiest  cases,  where  there  was 
a  healthy  peritoneum  free  from  adhesions,  were  almost 
certain  to  die. 

From  1870  I  followed  keenly  all  the  controversies  on  the 
subject,  and  a  little  later  took  the  oppoi'tunity  as  a  post¬ 
graduate  of  visiting  Keith  in  Edinburgh,  Spencer  Wells  in 
London,  and  some  years  later  Lawson  Tait  in  Birmingham, 
from  all  of  whom  I  learned  valuable  lessons.  Keith,  a 
thorough  believer  in  antiseptic  procedures,  in  1884  published 
a  series  of  cases  with  a  9.11  per  cent,  mortality,  but  later  he 
had  80  consecutive  recoveries  in  completed  cases,  while  Tait 
published  an  account  of  405  cases  with  33  deaths,  an  8.1  per 
cent,  mortality,  and  in  1885  he  had  had  139  eases  without  a 


death. 

The  success  in  private  practice  and  in  the  smaller  hospitals 
was  so  much  gi’eatei’  than  in  the  general  hospitals  that  the 
question  was  raised  as  to  whether  such  operations  ought  ever 
to  be  performed  in  a  genei-al  clinic.  Yet  what  do  we  see 
to-day— last  year  there  were  67  ovariotomies  including 
malignant  and  suppurating  cases  performed  in  the  Leeds 
General  Infirmary  (with  which  until  recently  I  was  actively 
associated)  with  only  3  deaths,  a  mortality  of  4.4  per 
cent.,  which  I  find  to  be  about  the  average  in  general 
hospitals  ;  for  although  in  private  practice,  where  operations 
are  performed  at  an  earlier  stage  and  in  patients  not  worn 
down  by  suffering  and  hard  work  up  to  the  last  moment, 
better  results  may  be  shown,  yet  it  may  now  generally  be 
fairly  stated  to  any  patient  suffering  from  ovarian  cyst  that 
her  chances  of  recovery  are  fully  95  out  of  the  100,  for  ex¬ 
cluding  accidents  such  as  syncope,  embolism,  and  pneu¬ 
monia,  which  are  often  unavoidable,  there  is  no  reason  why 
any  patient  should  die  after  an  ordinary  ovariotomy  skilfully 
performed. 

It  is  interesting  to  note  the  changes  that  have  brought  about 
these  results.  I  remember  in  the  early  Seventies,  when  there 
was  no  special  preparation  of  ligatures,  which  were  of  silk 
used  straight  out  of  the  storage  cabinet,  and  often  handed  to 
the  surgeon  by  the  theatre  porter,  who  might  even  be  post¬ 
mortem  attendant ;  when  little  care  was  spent  on  cleansing 
the  surgeon’s  hands  and  none  on  cleaning  the  patient  s  skin  ; 
when  a  perfunctory  washing  was  supposed  to  be  sufficient  for 
instruments,  and  a  very  superficial  cleansing  to  be  ample  for 
which  were  doubtless  the  most  fertile  source  of  mis¬ 
chief?  The  surgeon  then  wore  a  non-washable  operating  coat 
to  protect  his  own  clothes  from  being  soiled,  and  not,  as  now, 
a  sterilized  overall  to  guard  his  patient  from  contamination. 

The  introduction  of  antiseptics  started  the  change,  but  at 
first  and  for  some  years,  carbolic  acid  was  by  many  thought  to 
act  like  a  fetish,  and  to  coyer  a  multitude  of  sins  ;  a  mere 
dipping  of  the  hands  in  a  1  in  20  to  40  solution  was  considered 
a  means  of  cleansing,  the  soaking  of  catgut  ligatures  in  caibolic 
oil  was  thought  to  be  a  sufficient  preparation,  and  the  skin  of 
the  patient  was  for  a  long  time  ignored  as  a  source  of  infec¬ 
tion  Moreover,  the  improper  use  of  the  carbolic  spray,  which 
was  allowed  to  play  straight  into  the  opened  abdomen,  was 
itself  a  source  of  danger,  undoubtedly  causing  many  deaths, 
though  it  was  not  dangerous  when  properly  employed,  as,  for 
instance,  by  the  late  Thomas  Keith,  who,  while  using  anti¬ 
septics,  including  the  spray,  yet  took  every  care  to  cleanse 
his  hands  and  instruments  and  the  patient’s  skm ;  and  in  this 
way,  so  early  as  1884,  was  able  to  record  such  good  work.  I11 
the  Eighties,  following  on  the  same  lines,  I  was  able  to  report 
my  first  series  of  83  cases  in  a  general  hospital  with  4  deaths, 
only  two  of  which  could  be  referred  to  wound  complications, 
though  later  I  had  a  consecutive  series  of  103  cases  in  private, 
with  only  one  death,  and  that  patient  was  operated  on  when 
suffering  from  acute  peritonitis.  ... 

Then  came  a  reaction  against  the  use  of  antiseptics,  and  a 
veritable  crusade,  with  much  acrimonious  writing,  was  led 
off  by  Lawson  Tait,  who  argued  that  antiseptics  were  not  only 
unnecessary  to  success,  but  were  actually  injurious.  By  Di . 
Bantock,  who  held  similar  views,  asepsis  was  carried  out 
quite  early  ;  and  I  remember,  when  seeing  him  operate  at 
the  Samaritan  Hospital,  the  infinite  care  lie  took  in  cleansing 
his  hands  and  everything  that  came  in  contact  with  the 
wound  ;  but  in  the  late  Lawson  Tait’s  case  his  success  came 
from  another  discovery,  for,  although  he  was  by  no  means 
what  we  should  now  call  an  aseptic  surgeon,  as  shown  by  ins 
results  in  other  than  abdominal  wounds,  his  genius  found 
a  different  way,  for  he  taught  us  the  value  of  natural  drainage 
through  the  intestines,  and  the  importance  of  the  avoidance 
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of  morphine.  He  made  a  routine  practice  of  purging  after 
operation,  and  so  avoided  that  distension  which  used  to  kill 
so  rapidly  in  early  ovarian  work.  Had  purging  and  the 
av<  idance  of  morphine  been  adopted  in  the  early  Seventies 
I  Lave  no  doubt  that  the  large  mortality  of  that  day  would 
have  been  materially  lessened.  Over  and  over  again  as  a 
student  I  have  seen  patients  killed  by  intestinal  paralysis 
induced  through  morphine,  who,  I  nmv  know,  might  have 
been  saved  by  a  dose  of  calomel  and  Epsom  salts.  Other 
lessons  I  learnt  from  Lawson  Tait  were  the  value  of  rapidity 
in  operating  and  of  thoroughness  in  the  removal  of  disease, 
for  in  early  work  on  the  uterine  appendages  it  was  not  at  all 
uncommon  for  the  surgeon  to  be  deterred  by  adhesions,  and 
to  rest  satisfied  with  the  drainage  of  pus  tubes  and  cysts, 
instead  of  their  complete  removal,  with  the  result  that  such 
patients  either  remained  invalids  or  died  more  rapidly  than 
if  they  had  never  been  treated.  I  followed  the  evolution  of 
the  treatment  of  the  ovarian  pedicle  by  means  of  the 
external  clamp  (Wells),  the  cautery  (T.  Keith),  the  tcraseur 
(Jessop),  and,  lastly,  by  ligature  with  dropping  of  the  pedicle, 
v\  liichwe  all  now  adopt,  and  which  Baker  Brown  was  the  first 
to  advocate. 

Under  perfected  technique,  and  a  judicious  combination  of 
asepsis  and  antisepsis,  ovariotomy  has  become  one  of  the  _ 

most  successful  major  operations  in  surgery,  and  has  paved  to  peritoneal  infection, 
the  v\ay  for  other  equally  great  triumphs  within  the  abdo¬ 
men  . 

It  1  as  proved  a  truly  beneficent  procedure,  and  has  not 
only  saved  thousands  upon  thousands  of  valuable  lives,  but 
has  restored  to  their  families  sound  and  healthy  very  many 
of  the  wives  and  mothers  and  daughters  of  the  nation. 

W1  at  gives  special  interest  to  surgical  affections  of  the 
abdc men  is  the  fact  that  the  viscera  are  invested  in  whole 
or  in  part  by  the  large  serous  peritoneal  sac,  and  that  infec¬ 
tion,  however  communicated,  is  apt  to  assume  serious  pro- 
porticns,  involving  not  only  the  whole  abdominal  cavity  but 
the  sj  stem  at  large.  In  the  Seventies,  and  even  much  later, 
the  diagnosis  of  peritonitis  used  to  be  made  with  great 
satisfaction,  as  if  it  were  final  and  sufficient ;  but  I  should 
like  to  ask,  who,  at  the  present  time  with  any  claim  to 
scient  tic  knowledge  would  be  content  with  a  mere  name 
that  gives  no  idea  of  the  disease  to  be  treated,  or  of  the 
cause  of  the  illness  ? 

It  may  not  be  convenient,  as  has  been  suggested  by  M. 

Aimfi  Guinard,  that  the  term  peritonitis  should  be  altogether 
given  up,  for  even  at  the  present  time  it  is  a  convenient 
cloak  for  ignorance ;  moreover,  the  public  have  some  idea 
of  what  is  meant  by  the  term  ;  but  do  not  let  us  deceive  our¬ 
selves, — peritonitis  so-called  is  an  infection  pure  and  simple 
of  a  huge  serous  sac,  and  the  symptoms  will  vary  with  each 
form  of  organism,  whether  streptococcus,  pneumococcus 
gonnococcus,  or  bacterium  coli,  as  well  as  with  the  amount 
of  toxin  absorbed. 

Accepting  this  view,  we  cannot  be  astonished  to  find  an 
acute  infection  associated  with  a  lowered  temperature  and  a 
rapid  small  pulse.  This  paradox  is  so  characteristic  that 
for  years  one  has  been  teaching  pupils  to  look  on  a  sub¬ 
normal  or  even  a  normal  temperature  combined  with  a  rapid 
pulse  as  serious  in  surgical  diseases  of  the  abdomen,  and  as 
indicating  absorption  of  toxins.  If  the  disease  were  a  true 
inflammation  we  should  look  for  the  cardinal  symptom, 
fever,  which  is  absent  in  these  toxaemic  cases 
The  discovery  of  the  frequency  of  perforative  appendicitis, 
of  perforating  gastric  ulcer,  and  of  other  peritoneal  cata¬ 
strophes  is  gradually  abolishing  the  term  acute  peritonitis  for 
the  more  rational  one  of  acute  peritoneal  infection,  for  the 


deaths.  Among  the  900  cases  were  38  of  perforation,  of  which 
34  died  unoperated  on,  whereas  of  the  4  operated  on  3  re¬ 


treatment  of  which  surgery  alone  is  of  any  use,  and  even  for 


it  to  be  of  service  operation  must  not  be  long  delayed. 

These  more  rational  views  of  pathology  and  treatment  have 
originated  and  developed  within  recent  years,  and  I  can  recall 
case  after  case,  during  my  student  days,  in  which  peritoneal 
catastrophes  ended  fatally,  where  now  we  should  by  timely 
interference  give  a  very  fair  chance  of  life.  Could  anything 
show  this  more  definitely  than  the  results  of  treatment  of 


covered.  Could  operation  have  been  done  in  the  remaining 
cases  it  would  seem  possible  that  25  more  lives  might  have 
been  saved.  In  Professor  Osier’s  clinic,  out  of  11  cases  5  were 
saved  by  operation.  Intimately  related  to  intestinal  perfora¬ 
tion  is  perforation  of  the  gall  bladder  in  typhoid  fever,  of 
which  34  cases  have  been  collected  by  Dr.  Erdmann,  of  New 
York ;  of  these  27  were  not  operated  on  and  all  died,  but  of 
the  7  which  were  operated  on  4  recovered. 

As  spontaneous  recovery  from  perforation  is  extremely 
rare  it  is  of  the  utmost  importance  that  not  only  should 
we  have  an  early  recognition  of  the  perforation,  but  also  an 
immediate  operation. 

Up  to  1883  every  case  of  intrapentoneal  rupture  cff  the 
bladder  had  died,  but  in  that  year  the  late  Sir  William 
MacCormac  operated  on  and  saved  two  lives  ;  since  that  time 
there  have  been  54  operations  recorded  (according  to  Di . 
Jones),1  out  of  which  28  recovered,  could  these  cases 
have  been  seen  earlier,  the  saving  of  life  would  have  been 
much  greater,  for  in  the  cases  that  recovered  there  had  only 
been  an  average  interval  of  25^-  hours  between  the  accident 
and  the  operation,  whereas  in  the  cases  that  died  the  average 
interval  had  been  32  hours,  and  of  the  26  deaths,  17  were  due 

Just  as  in  gastric  ulcer,  the  danger 
is  increased  with  every  hour  of  delay  between  the  accident 
and  operation  ;  hence  in  case  of  doubt,  exploration  (which 
can  be  done  through  a  very  small  incision,  just  sufficient  to 
admit  the  finger)  is  safer  than  waiting,  and  experience  shows 
that  the  aiding  of  the  diagnosis  by  the  injection  of  air  01- 
fluid  into  the  bladder  adds  to  the  risk  of  general  peritonitis 
by  spreading  infection  over  the  whole  abdomen. 

In  injuries  of  the  abdomen  by  penetrating  wound,  whether 
stab  or  bullet  wounds,  the  resulting  troubles  are  from  in¬ 
fection,  either  directly  through  the  instrument  causing  the 
injury  or  by  perforation  of  one  of  the  hollow  viscera  and 
escape  into  the  peritoneal  cavity  of  the  septic  contents  ;  liow 
much  more  rational  it  is  to  consider  this  as  an  nifectiop  and 
immediately  to  set  about  the  removal  of  the  poison  and  the 
repair  of  the  damage,  if  it  can  be  done  under  conditions 
favourable  to  success,  than  to  treat  it  as  peritonitis  and  rely 
on  so-called  antiphlogistic  remedies.  Few  greater  triumphs 
of  scientific  surgery  can  be  shown  than  some  of  the  remark¬ 
able  cases  of  visceral  injury,  where  stomach,  bowel,  liver, 
gall  bladder,  and  other  viscera  have  been  perforated,  either 
by  bullet  or  some  other  sharp  instrument,  and  111  which  oper¬ 
ation  has  been  successfully  performed,  before  infection  has 

had  time  to  occur.  .  .  . 

It  may  be  argued  that  the  treatment  of  abdominal  injuries 
m  the  late  Boer  war  showed  very  definitely  that  many  cases 
recovered  without  operation,  and  that  few  got  well  after  sur¬ 
gical  procedures  ;  but  there  the  circumstances  were  such  that 
successful  operations  on  the  abdomen  were  almost  impossible 
in  the  turmoil  of  war  and  in  the  presence  of  flies  and  dust, 
which  inevitably  introduced  other  infections  of  the  peri¬ 
toneum  ;  moreover,  the  small  projectile  with  high  velocity, 
even  if  passing  through  the  viscera,  produced  small  wound§ 
that  were  frequently  not  followed  by  extravasation  and  there¬ 
fore  did  not  infect  the  peritoneum,  thus  acting  very  differently 
from  the  ordinary  revolver  bullet  which  is  so  commonly  the 
source  of  trouble  in  civil  life.  I  think,  therefore,  we  must  be 
careful  not  to  let  the  circumstances  occurring  in  war  time  in¬ 
fluence  our  judgement  in  the  treatment  of  ordinary  perforating 
wounds  of  the  abdomen  occurring  under  circumstances  more 
favourable  for  treatment. 

Appendicitis  of  the  acute,  perforating,  or  gangrenous  type 
comes  on  so  suddenly  as  often  to  constitute  a  peritoneal 
catastrophe,  and  in  a  proportion  of  cases  terminates  fatally  in 
so  rapid  a  manner  that  the  diagnosis  is  made  only  with  great 
difficulty,  or  not  at  all.  Such  cases,  when  I  was  a  student, 
went  undiagnosed,  and  death  was'  ascribed  to  peritonitis 
simplv,  a  sufficient  diagnosis  in  those  days  ;  and  it  was  not 
till  1886  that  we  heard  anything  of  this  lethal  malady,  which 
though  it  has  slain  its  tens  of  thousands  is  now,  thanks 


perforated  gastric  ulcers,  which  if  operated  on  at  once  would  mainly  to  the  labours  of  Fitz,  of  Boston,  who  laid  the  loum 
t  ,  _  .  a  .  i  *  I 1  ...  <•  a i •.  "  -u _ -  flu  onVuout  hiYintrlil,  under 


have  hardly  any  mortality,  if  within  12  hours  of  rupture  have 
a  mortality  of  16.6  per  cent.,  if  within  24  hours,  63.6  per  cent., 
if  within  36  hours,  87.5  per  cent.,  and  if  delayed  for  48  hours 
will  only  rarely  succeed ;  or  to  give  another  example,  than 
the  results  of  surgical  treatment  of  the  intestine  in  typhoid 
fever,  alas  too  seldom  resorted  to.  To  give  an  example  kindly 
obtained  for  me  by  Dr.  P.  ,T.  Cammidge  :  Out  of  a  total  num¬ 
ber  of  qoo  cases  of  tvphoid  A '/er  occurring  in  St;  Bartholo¬ 


mew’s  Hospital  in  the  years  1895  to  1901  there  were  102 


dation  of  our  modern  knowledge  of  the  subject,  brought  under 
subjection  in  a  very  large  percentage  of  cases. 

The  disease  is  said  to  be  on  the  increase,  but  I  am  not  at 
all  clear  as  to  the  truth  of  this,  as  there  have  been  buried  m 
our  literary  records  for  generations,  fairly  accurate  accounts 
of  dangerous  inflammations  occurring  in  the  right  iliac  fossa 
and  described  vaguely  as  tvphilitis,  perityphilitis,  paratypb 
litis,  etc.,  and  both  Copland  and  Burne  in  1837  gave  accuratt 
descriptions  of  perforative  appendicitis  and  its  consequence 
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It  is  certainly  more  frequently  diagnosed  and  more  scienti¬ 
fically  treated  than  it  was,  and  it  is  a  comfort  to  know  that 
the  operation,  when  undertaken  early,  is  attended  with  an 
encouraging  amount  of  success,  and,  as  shown  by  Sir 
Frederick  Treves,  when  treated  in  the  quiescent  period  it 
is  almost  devoid  of  risk.  Arguing  from  my  own  experience 
of  operations  in  the  quiescent  period  in  a  large  number  of 
cases  without  a  death,  and  from  that  of  many  other  surgeons 
at  home  and  abroad,  I  have  no  hesitation  in  saying  that  had 
I  an  attack  of  appendicitis  I  should  prefer  accepting  the 
infinitesimal  risk  of  removal  of  the  organ  directly  the  attack 
was  over  to  the  decided  risk  of  waiting  for  the  next  seizure, 
which  might  be  one  of  the  acute  type.  Even  in  the  acute 
type  of  the  disease,  opei’ation,  if  undertaken  early,  as  is  the 
practice  advocated  by  some  surgeons,  is  very  successful,  and 
though  we  cannot  expect  it  to  be  devoid  of  danger  like  the 
operation  between  the  attacks,  yet  it  is  certainly  very  much 
safer  than  waiting  for  the  gangrenous  process  to  extend,  for 
an  abscess  to  burrow  or  burst  in  various  directions,  for 
infection  to  invade  the  blood,  or  for  the  onset  of  complica¬ 
tions  of  infinite  variety  and  danger. 

Hysterectomy  for  Myoma. — What  an  amount  of  contro¬ 
versy  and  acrimonious  debate  has  waged  around  this 
subject,  for  while,  on  the  one  hand,  it  has  been 
urged  that  uterine  myoma  is  not  a  fatal  disease  and 
rarely  requires  surgical  treatment,  on  the  other,  it  has 
been  shown  that  the  disease  is  not  only  often  fatal,  but  that 
in  many  cases  medical  treatment  is  absolutely  futile  and  that 
many  oi  the  victims  of  uterine  fibroids  unless  treated  radically 
are  condemned  to  life-long  invalidism  often  ending  in  death. 
As  Dr.  Cullingworth,  Mrs.  Scliarlieb,  and  others  have  shown 
so  convincingly,  it  is  quite  a  mistake  to  say  that  the  symptoms 
usually  cease  with  the  menopause.  I  myself  can  point  to  many 
cases  in  which  I  have  had  to  operate  for  myoma  or  its 
sequelae  long  after  the  time  -when,  according  to  some  gynae¬ 
cologists,  these  tumours  should  give  no  further  trouble.  As 
usual,  the  best  course  is  the  middle  one  ;  many  cases  need  no 
treatment,  while  others,  when  growing  rapidly  or  when  asso¬ 
ciated  with  free  bleeding  or  pressure  symptoms,  demand 
operation.  Hegar,  followed  by  Tait,  advocated  the  removal 
of  the  appendages  in  myoma  of  moderate  size,  and  the  opera¬ 
tion  in  their  hands  had  great  success,  but  a  careful  analysis  of 
the  cases  under  gynaecologists  generally  showed  that  not  only 
was  it  attended  with  great  difficulty  at  times  but  that  the  mor¬ 
tality  was  almost  equal  to  that  of  complete  removal  of  the 
disease,  and  that  in  about  7  per  cent,  of  cases  it  failed  in 
its  purpose  of  causing  an  arrest  of  growth  in  the  tumour.  Out 
of  40  operations  in  which  I  removed  the  appendages  for 
myoma  I  had  1  death,  a  mortality  of  2.5  per  cent.,  and  in 
only  one  of  these  cases  did  the  operation  absolutely  fail  in 
arresting  the  recurring  haemorrhages  ;  it  is,  I  think,  there¬ 
fore  worth  bearing  in  mind  in  certain  cases  of  severe 
metrorrhagia  from  small  myomata  in  patients  below  35  years 
of  age. 

Although  hysterectomy  was  unsuccessfully  done  by  Heath 
in  1843,  and  successfully  performed  by  Burnham  in  1853,  yet 
surgical  progress  was  so  slow  that  in  1883  a  series  of  cases 
collected  by  Bigelow  gave  a  mortality  of  42  per  cent.,  which 
was  enough  to  condemn  the  operation,  had  it  not  been  that 
Thomas  Keith  at  that  very  time  was  doing  brilliant  work  on 
the  most  serious  cases,  and  establishing  the  operation  on  a 
sound  basis.  His  mortality  was  8  per  cent.,  according  to  the 
late  Greig  Smith,  who  was  himself  operating  with  great  suc¬ 
cess— barely  a  5  per  cent,  mortality. 

My  own  experience  has  been  in  170  eases  of  operations  for 
myoma,  with  a  5.2  per  cent,  mortality,  this  including  all  the 
earlier  as  well  as  the  later  operations,  and  including  cases 
treated  by  the  serrenoeud  and  by  enucleation  as  well  as  by  the 
more  modern  treatment  of  the  pedicle  and  by  panhysterec¬ 
tomy. 

The  evolution  of  the  operation  of  hysterectomy  has  been 
most  interesting;  just  as  the  external  treatment  of  the 
pedicle  in  ovariotomy  gave  the  best  results  at  first,  so  in 
hysterectomy  the  treatment  by  Ivoeberffi’s  serrenoeud 
rendered  the  operation  a  justifiable  one,  and  Dr.  Bantock, 
Mr.  Thornton,  Lawson  Tait,  and  others  had  considerable  suc¬ 
cess  by  this  means  ;  but  the  difficulty  of  keeping  the  pedicle 
dry,  the  prolonged  convalescence,  and  the  subsequent 
liability  to  hernia  led  some  surgeons  to  be  discontented  with 
it;  yet  1  distinctly  remember  years  ago  when  advocating  the 
internal  treatment  of  the  pedicle  at  one  of  the  societies,  how 
some  operator's  were  very  tardy  to  acknowledge  the  advan¬ 
tages  of  the  operation  introduced  by  Schroeder,  and  well  on  in 
the  Nineties  Greig  Smith  condemned  it,  stating  that 


the  mortality  was  double  that  of  the  extra-peritoneal 
method. 

The  latest  statistics  have  been  furnished  by  Mr.  C.  Bond, 
of  Leicester,  who  recently  reported  50  cases  w  ith  2  deaths — 
an  excellent  record. 

Panhysterectomy,  or  removal  of  the  wdiole  uterus  by  the 
abdominal  route,  lias  been  advocated  by  Doyen,  and  when  I 
saw  him  operate  some  years  ago,  I  could  not  help  being  im¬ 
pressed  with  the  ease  and  rapidity  with  which  it  can  be  com¬ 
pleted.  With  the  patient  in  the  Trendelenburg  position  it  is 
comparatively  easy  of  performance,  and  as  it  is  thorough,  it 
should  certainly  be  the  operation  of  choice  whenever  there  is 
the  slightest  suspicion  of  malignancy,  or  when  the  myo¬ 
matous  growth  extends  down  into  the  cervix. 

Freund  advised  the  abdominal  operation  for  removal  of  a 
cancerous  uterus,  but  a  mortality  of  nearly  70  per  cent,  in  106 
published  cases  caused  its  abandonment  for  a  time,  though 
after  the  introduction  of  the  Trendelenburg  position  matters 
became  changed,  and  now  the  abdominal  operation  is  coming 
to  the  fore  again  under  very  different  auspices,  for  it  enables 
a  most  thorough  technique  to  be  carried  out  by  the  removal 
if  needful  of  part  of  the  broad  ligaments  and  the  lymphatic 
glands.  Jacobs  reported  81  cases  with  a  7.4  per  cent,  mor¬ 
tality. 

As  showing  the  feasibility  of  this  method,  I  have  recently 
operated  successfully  on  a  patient  at  the  advanced  aged  of  72, 
who  had  no  more  shock  than  after  some  simple  operation. 
Where  the  cervix  is  chiefly  involved  and  the  broad  ligaments 
and  lymphatic  glands  are  free,  the  vaginal  operation  will, 
however,  still  be  the  operation  of  choice. 

I  have  employed  all  these  methods,  and  have  come  to  the 
conclusion  that  it  is  better  to  be  eclectic  and  to  treat  each 
case  on  its  merits. 

The  contrast  presented  by  those  patients  who  have  been 
operated  on,  and  who  are  as  a  rule  completely  restored  to 
health  in  a  few  weeks,  with  the  chronic  invalids  who  show 
their  disease  in  their  bloodless  features,  and  liave  to  spend 
half  their  time  in  bed,  is  very  marked  ;  and  I  feel  convinced 
that  where  the  symptoms  of  haemorrhage  and  pain  and  other 
distressing  complications  supervene,  the  old  views  ought  to 
be  discarded  and  operation  advised,  for  there  is  nothing  in 
the  whole  range  of  medicine  to  be  compared  with  the  dis¬ 
appointment  of  a  woman  who,  having  spent  twenty  to  thirty 
years  of  misery  as  a  chronic  invalid  under  the  idea  that  her 
troubles  will  cease  at  the  menopause,  finds  that  her  dream  of 
health  has  been  a  “will  o’ the  wisp,”  and  that  her  life  can 
only  be  saved  even  then  by  the  operation  she  has  been  living 
to  avoid. 

The  surgery  of  the  bile  passages  is  one  of  the  most  interesting 
episodes  ’ in  abdominal  work,  for  although  the  first  chole 
cystotomy  was  performed  so  far  back  as  1867  by  Bobbs,  o 
Indianopolis,  it  is  only  within  recent  years  that  surgery  has 
come  to  be  recognized  as  the  treatment  for  gall  stones.  I 
performed  my  first  choleeystotomy  in  1885,  since  which  time 
I  have  operated  nearly  600  times  on  the  gall  bladder  and  bile 
ducts. 

When  in  1889  I  read  a  paper  before  the  London  Clini¬ 
cal  Society,  one  of  the  leading  London  surgeons  said  to  me, 
“  Wherever  do  you  conjure  your  gall-bladder  [cases  from  ;  we 
never  see  them  here  ?  ”  I  referred  him  to  the  medical  wards 
and  to  the  post-mortem  room  of  any  of  the  hospitals,  with  the 
result  that  within  a  short  time  he  found  many  cases  requiring 
relief. 

At  first  choleeystotomy  only  was  practised,  with  the  result 
that  the  ducts  were  often  left  obstructed  and  fistula  neces¬ 
sarily  followed.  It  was  thought  to  be  a  bold  venture  when 
Lawson  Tait  crushed  a  stone  in  the  common  duct,  a  procedure 
which  I  followed  with  success  on  a  number  of  occasions,  until 
Courvoisier  in  1891  showed  it  to  be  better  to  directly  incise 
the  common  duct. 

Common-duct  operations,  as  performed  by  the  upward  inci¬ 
sion  and  rotation  of  the  liver,  which  I  introduced  some  time 
ago,  are  now  as  easy  as  an  ordinary  choleeystotomy  used  to 
be,  for  the  improved  method  enables  the  whole  of  the  biliary 
ducts  to  be  brought  near  to  the  surface  and  to  be  deliberately 
dealt  with. 

Nothing  could  demonstrate  this  better  than  the  results 
in  my  own  practice  in  an  experience  of  over  100  chole- 
dochotomies,  for  whereas  in  my  first  series  before  1900  the 
rate  of  mortality  was  23.8  per  cent,  in  my  last  series  it  is 
only  1.5  per  cent.,  and  I  have  had  a  continuous  series  of 
50  cases  without  a  death  ;  moreover,  it  must  be  borne  in 
mind  that  nearly  every  one  of  these  cases  is  not  merely  a 
successful  operation  but  a  life  saved,  for  common-duct 
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cholelithiasis  associated  with  infective  or  suppurative 
cholangitis  and  deep  jaundice  is  a  mortal  malady. 

It  is  interesting  to  recall  the  views  that  were  held  of 
cholelithiasis  in  the  Seventies,  when  the  pathology  of  the 
disease  was  ill  understood,  and  the  dangers  were  not  at  all 
realized.  The  first  real  step  in  the  study  of  the  pathogenesis 
of  gall  stones  was  made  in  1886,  when  Bernheim  showed 
the  relation  of  typhoid  fever  to  the  development  of 
cholecystitis,  and  the  next  was  in  1886,  when  Galippe 
demonstrated  the  bacterial  origin  of  gall  stones.  Now  we 
may  say  that  by  whatever  course,  whether  through  the 
blood  or  from  the  bowel,  bacteria  enter  the  bile  channels, 
there  is  no  longer  a  question  that  in  bacterial  infection  of 
low  virulence  we  have  explained  the  etiology  of  chole¬ 
lithiasis. 

Fortunately,  gall  stones  are  usually  easily  diagnosed,  the 
symptoms  are  classic  and  in  the  early  stages  before  compli¬ 
cations  have  supervened,  cholelithiasis  is  curable  by  surgical 
methods  in  99  per  cent,  of  cases,  as  I  myself  have  demon¬ 
strated  in  a  large  series  of  operations  ;  but  if  we  wait  for 
complications  to  supervene,  and  for  the  onset  of  jaundice 
and  various  infections,  or  until  cancer  has  invaded  the 
liver  and  gall  bladder,  which  it  does  ultimately  in  50  per 
cent,  of  cases  in  which  jaundice  is  present,  then  there  will 
be  a  very  different  tale  to  tell. 

Even  yet  we  do  not  get  these  cases  always  in  time,  and 
until  the  fact  is  grasped  that  medicine  can,  as  a  rule,  only  re¬ 
lieve  and  cannoU  cure  cholelithiasis  we  shall  be  continually 
having  to  operate  in  the  presence  of  serious  complications, 
endangering  life,  when  operation  is  five  to  ten  times  more 
dangerous  than  if  it  had  been  undertaken  at  an  earlier  stage. 

But  you  say,  What  about  the  cures  at  Carlsbad,  Harrogate, 
and  other  spas  ?  Well,  the  waters  undoubtedly  do  relieve  the 
catarrh  so  often  associated  with  gall  stones  ;  and  for  the  rich 
who  can  afford  to  make  periodical  pilgrimages  thither  the 
troubles  may  for  a  time  be  tided  over,  until,  in  a  considerable 
proportion  of  cases,  the  descent  of  the  stone  into  the  com¬ 
mon  duct,  or  the  supervention  of  cancer,  compels  more  active 
intervention  ;  and  fortunate  it  is  for  them  if  it  be  not  too 
late.  For  the  poor,  to  whom  time  wasted  means  starvation 
for  those  dependent  on  their  wages,  fortunately  surgery  holds 
out  good  hope  of  speedy  cure. 

The  great  reduction  in  mortality  in  gall-bladder  surgery  is 
due  to  an  earlier  diagnosis,  a  closer  study  of  the  pathogeny 
of  the  disease,  and  infinitely  greater  care  in  operative  tech¬ 
nique.  Much  work  remains  to  be  done  in  this  region,  for  it 
is  a  difficult  and  complex  field,  less  accessible  than  many 
other  regions  of  the  abdomen,  and  often  complicated  by  pan¬ 
creatic  trouble  coexisting ;  but  progress  is  steadily  being 
made,  and  every  year  shows  real  advance  tending  towards 
perfection.  . 

The  surgery  of  the  liver  was  until  recent  years  limited  to 
the  evacuation  of  abscesses  and  hydatids,  and  it  is  interest¬ 
ing  to  note  the  evolution  of  the  various  methods  following 
closely  one  on  the  other;  of  emptying  by  trocar  or  aspi¬ 
rator;  of  opening  by  caustic  or  thermo-cautery;  of  incision 
a  deux  temps;  and,  lastly,  of  the  method  which  we  now 
generally  adopt — hepatotomy,  or  direct  incision  of  the  organ 
after  reaching  the  liver,  either  through  the  abdominal 
parietes,  or,  if  necessary,  through  the  thoracic  wall — an 
operation  the  credit  of  which  must  be  given  to  Lawson  Tait, 
who  published  a  first  series  of  10  cases  between  1873  and  1882, 
all  successful.  Mr.  Bryant,  Mr.  Knowsley  Thornton,  Mr. 
Godlee,  myself,  and  others  followed  on  the  same  lines.  As 
showing  the  extent  of  this  field  of  work  I  have  operated 
directly  on  the  liver  for  one  disease  or  another  nearly  100 
times,  this  being  exclusive  of  cases  of  jaundice  de¬ 
pendent  on  gall  stones  or  pancreatic  disease,  for  which  I  have 
operated  on  many  more  occasions. 

At  first  sight  it  would  seem  impracticable  to  remove  a 
tumour  of  the  liver,  but  experience  shows  that  although  the 
liver  tissue  is  friable  and  the  capsule  thin  and  not  easily 
sutured,  the  bleeding  is  readily  arrested  by  pressure,  and  it 
is  possible  to  remove  both  simple  and  malignant  tumours  if 
localized  and  not  too  extensive.  Out  of  9  operations  for  par¬ 
tial  liepatectomy  that  I  have  performed,  8  have  recovered,  and 
in  2  cases  where  I  removed  a  cancer  of  the  gall  bladder  and 
liver,  the  disease  being  proved  microscopically,  the  patients 
are  now  in  perfect  health  four  years  and  three  years  respec¬ 
tively  after  operation. 

Dr.  Keen,  of  Philadelphia,  collected  20  cases  of  partial 
liepatectomy  with  only  2  deaths,  and  others  have  been  per¬ 
formed  since  with  equal  success,  so  that  the  operation  is  one 
of  real  practical  utility. 


The  relief  or  cure  of  ascites  dependent  on  cirrhosis  of  the 
liver  is  quite  a  recent  development  of  surgery,  due  to  Dr. 
Drummond  and  Mr.  Rutherford  Morison,  who  conceived  the 
idea  of  establishing  a  collateral  circulation  .by  stitching  the 
omentum  to  the  abdominal  parietes.  Quite  a.  number  of 
cases  are  now  on  record  where  Morison’s  operation  lias  un¬ 
doubtedly  saved  life,  and  among  others  I  can  point  to  a 
patient  who  is  now  well  and  free  from  dropsy  for  whom  I 
operated  two  years  ago. 

The  surgery  of  the  stomach  is  still  more  recent  than  that  of 
the  gall  bladder,  but  unlike  gall-bladder  work,  which  was 
successful  from  the  outset,  the  way  to  success  m  gastric 
operations  has  been  paved  with  many  failures,  and  only  re¬ 
cently  has  the  surgeon  been  able  to  show  what  can  be  done 
in  this  branch  of  work.  For  instance,  when  gastrotomy  was 
first  performed  by  Sedillot  and  by  . those  who  followed  lnm, 
it  was  nearly  always  fatal,  the  chief  reason  being  that  the 
patients  were  never  handed  over  to  the  surgeon  until 
neaily  moribund;  of  such  were  my  first  8  cases,  of  which 
6  died  ;  even  up  to  1890  the  mortality  was  so  great  that  the 
operation  was  seldom  advised,  yet  it  can  now  be  done  in  so 
short  a  time  and  with  so  little  disturbance  that  out  of  my 
last  24  cases  all  have  recovered  except  1,  leading  to  con¬ 
siderable  prolongation  of  life  in  the  malignant  and  to  saving 
of  life  in  the  simple  cases.  In  the  Seventies,  any  one  with 
carcinoma  of  the  stomach  was  at  once  given  up  as  hopeless, 
and  only  in  1879  was  the  first  attempt  made  by  Pean  to 
remove  a  malignant  pylorus,  the  first  successful  operation 
being  performed  by  Billroth  in  1881,  when  the  opeiation  was 
looked  on  with  as  much  disfavour  as  was  the  first  attempted 
complete  gastrectomy  a  few  years  ago  by  Connor  in 
America,  yet  Schlatter’s  patient  a  little  later  lived  fourteen 
months  after  complete  gastrectomy,  and  I  can  point  to  a 
man  in  good  health  on  whom  I  performed  almost  complete 
excision  of  the  stomach  two  and  a-lialf  years  ago,  and  to 
others  now  well  who  have  had  partial  gastrectomy  done. 
Professor  Koelier’s  statistics  in  this  branch  of  work  are  of 
great  impor  tance  as  showing  that  the  radical  operation  may 
in  some  cases,  if  done  thoroughly,  prove  curative  ;  and  my 
friend  Mr.  Jessop  has  a  patient  now  living  from  whom  he 
removed  the  pylorus  for  cancer  several  years  ago.  1 

I  am  firmly  convinced  that  many  deaths  are  ascribed  to 
cancer  when  the  disease  is  inflammatory  and  perfectly 
curable  by  the  operation  of  gastro-enterostomy  without  re¬ 
moval  of  the  tumour ;  this  I  can  prove  from  my  own  expe¬ 
rience  in  patients  now  living  and  well  several  years  after  an 
operation,  which  at  the  time  was  thought  would  be  only  ot 

a  palliative  nature.  , 

Nor  was  the  palliative  operation  of  gastro-enterostomy 
much  better  thought  of  at  first,  for  although  Wolfler  suc¬ 
cessfully  performed  the  operation  in  1881,  his  patient  sur¬ 
viving  for  four  months,  yet  the  mortality  of  65.71  per  cent, 
in  the  years  between  1881  to  1885,  of  47  per  cent,  m  the 
period  from  1886  to  1890,  of  33.91  percent,  from  1891  to  1896, 
though  showing  a  steadily-decreasing  death-rate,  yet  pre¬ 
sented  so  doleful  a  picture  as  to  deter  medical  men  from 
recommending  their  patients  to  submit  to  operation.  Even 
so  recently  as  1900,  when  I  gave  the  Hunterian  lectures  on 
the  Surgery  of  the  Stomach,  of  the  1878  cases  of  gastro¬ 
enterostomy  that  I  was  able  to  collect  from  all  sources,  the 
mortality  was  36.4  per  cent.  But  since  that  time  the 
surgery  of  the  stomach  has  made  such  rapid  progress  that, 
in  m3'  posterior  gastro-enterostomies  which  I  myself  per¬ 
formed  up  to  December,  1902,  for  various  diseases,  including 
cancer,  there  was  a  mortality  of  only  3.8  per  cent. 

Until  quite  recently  gastric  ulcer,  except  for  one  or  two  ot 
its  complications,  lias  been  considered  to  be  a  subject  for 
medical  treatment  from  first  to  last.  The  profession  is, 
however,  becoming  awakened  to  the  fact  that  it  is  not  the 
trifling  ailment  it  was  once  considered  to  be,  and  that  it 
should  from  the  first  be  taken  seriously,  for  it  is  in  the 
early  stages  that  medical  treatment  can  be  employed  to  the 
best  advantage,  and  in  the  later  stages  that  general  treat¬ 
ment  is  so  often  followed  by  relapse  or  by  serious  eom- 

*  Leube,  one  of  the  greatest  medical  authorities  on  the 
subject,  says  that  one-half  or  three-fourths  of  all  cases  win 
be  cured  by  four  or  five  weeks  of  treatment,  but,  if  not 
better  in  that  time,  they  will  never  be  cured  by  medical 
treatment  alone  ;  and  Einhorn  says  it  is  fatal  directly  and 
indirectly  in  50  per  cent,  of  cases  when  reliance  is  placeo 
exclusively  on  medical  treatment.  It  can  be  demonstrated 
that  in  the  patients  incurable  by  medical  means  surger) 
holds  out  a  good  hope  of  relief  or  cure  in  95  per  cent.  0 
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ases,  as  I  have  shown  in  an  address  recently  given  before 
he  London  Polyclinic.  The  subject  is  too  large  to  enter 
ninutely  into,  but  from  what  I  have  stated  now,  and  in  other 
ilaces  have  given  in  detail,  it  will  be  seen  that  in  this  as  in 
'ther  diseases  of  the  stomach,  modern  surgery  has  very  great 
riumplis  to  record. 

The  pancreas  had  practically  received  no  attention  from  a 
urgical  point  of  view  up  to  Senn’s  classical  experimental 
fork  in  1886,  and  even  for  some  time  after  that  the  only 
nterest  centred  around  cysts,  so  that  Greig  Smith,  writing  in 
896,  said,  “The  experience  of  the  last  ten  years  has  added 
ittle  to  the  work  of  Senn  of  Chicago.”  But  what  do  we  see 
o-day?  That  the  subject  is  of  such  magnitude  as  to  need  a 
olume  of  considerable  size  to  adequately  deal  with  its 
latliology  and  surgical  treatment.  I  myself  have  operated 
n  nearly  a  hundred  cases  of  diseases  of  the  pancreas  of 
arious  kinds. 

Acute  pancreatitis  is  one  of  the  most  serious  and  fatal  of 
liseases,  often  coming  on  with  startling  suddenness,  and  it 
,s  astonishing  how  it  can  have  escaped  the  notice  of  path¬ 
ologists  until  so  recently.  Fortunately  surgery  has  been  able 
b  interfere  beneficially  in  some  of  'tliese  cases,  especially 
hose  ending  in  suppuration,  and  as  our  knowledge  of  the 
ubject  increases  we  shall  be  able  to  do  more  both  in  the  way 
d  prevention  and  cure. 

Chronic  pancreatitis,  though  recognized  from  a  pathological 
|»oint  of  view,  was  practically  unrecognized  as  a  subject  for 
urgical  treatment  until  I  drew  attention  in  June,  1900,  to 
lie  facts  derived  from  an  experience  extending  over  some 
■ears,  that  many  cases  described  as  cancer  of  the  head  of  the 
umcreas  and  leading  to  chronic  jaundice,  which  ended 
atally,  were  really  cases  of  chronic  pancreatitis  that  could 
:ie  cured  by  draining  the  pancreatic  duct  indirectly  through 
he  bile  passages  ;  this  has  led  to  great  success  in  the  treat- 
nent  of  a  class  of  cases  previously  treated  as  hopeless. 

As  yet  the  treatment  of  cancer  of  the  pancreas  is  very 
msatisfactory,  and  whether  we  shall  ever  be  able  to  do  much 
or  malignant  disease  in  this  situation  the  future  alone  will 
Jrove ;  for,  although  a  portion  of  the  pancreas  has  been 
emoved  with  success  in  one  or  two  cases,  it  is  an  operation 
iot  likely  to  be  frequently  repeated,  and  the  cure  must  be 
.ought  in  that  extended  knowledge  of  cancer  generally 
vhieli  we  are  all  striving  for. 

The  treatment  of  cysts  is  most  successful,  and  it  is  now 
veil  established  that  in  drainage  we  may  reasonably  expect 
0  cure  or  materially  relieve  in  a  very  large  proportion  (pro¬ 
bably  93  to  95  per  cent.)  of  cases.- 

Calculus  of  the  pancreas  is  a  disease  about  which  very 
ittle  has  been  heard  and  still  less  done,  but  of  which  more 
vill  be  recorded  in  the  future.  A  case  of  removal  of  calculus 
vas  described  by  my  friend,  Mr.  Pearce  Gould,  in  1895, 
vhieli  survived  the  operation  for  twelve  days;  one  last  year 
-11  which  my  friend  Mr.  Moynihan  successfully  removed  a 
Pale  ulus  tlu-ough  the  duodenum ;  and  in  February  of  this 
;ear  I  operated  and  removed  three  calculi  from  the  pancreas, 
me  from  the  gland  by  the  side  of  the  common  duct,  one 
kom  the  main  duct  which  it  was  obstructing,  that  being 
cached  through  the  duodenum;  and  one  about  the  size  of 

cobnut  from  the  main  pancreatic  duct  on  the  left  of  the 
pine,  this  being  the  first  case  in  which  the  main  pancreatic 
1  uct  has  been  deliberately  opened  through  the  substance  of 
he  pancreas,  and  stitched  up  again  after  removing  the 
'bstruetion.  The  patient  recovered. 

The  more  complete  exposure  of  the  pancreas  which  can 
low  be  obtained  by  the  method  I  have  suggested  for  exposure 
t  the  common  bile  duct  will  give  an  impetus  to  pancreatic 
urgery,  and  will  render  the  operative  technique  both  easier, 
afer,  and  more  certain. 

Tuberculous  Disease. —  The  advances  in  the  pathology  and  treat¬ 
ment  of  phthisis  since  the  discovery  of  the  tubercle  bacillus 
jave  become  public  knowledge,  but  I  do  not  think  it  is  quite 
ealized  how  enormous  the  saving  of  life  has  been  ;  for,  while 
n  1S3S,  38  persons  in  10,000  died  of  phthisis,  the  proportion  is 
fow  but  13  in  10.000.  Now  can  we  show  anything  like  this  in 
urgical  tuberculosis?  Itliinkwecan,  since  preventive  medicine 
1  course  applies  equally  here  ;  and  there  can  be  no  doubt  that 
lie  early  recognition  of  joint  and  bone  disease  has  led  to 
lore  rational  therapeusis  and  a  great  saving  of  life  and  limb, 
o-day.  however,  I  need  only  consider  tuberculosis  as  it  con- 
erns  the  abdomen  ;  and  just  as  we  saw  that  so-called  acute 
ontonitis  may  be  better  described  as  an  acute  peritoneal 
uection.  so,  in  the  case  of  chronic  tuberculous  peritonitis, 
e .-should  do  better  to  term  it  tuberculous  infection  of  the 
eritoneum,  for  it  is  generally  a  secondary  infection  ;  and 
5 


frequently,  as  can  he  proved  from  actual  cases,  may  be  treated 
m  an  early  stage  by  removal  of  the  cause,  whether  that  be  a 
tuberculous  appendix,  a  tuberculous  pyosalpinx  or  ovary,  a 
tuberculous  mass  of  intestine  or  mesenteric  glands. 

Although  Spencer  Wells  some  years  previously,  accidentally 
discovered  that  an  extensive  abdominal  tuberculosis  was 
cured  by  drainage  of  the  peritoneum,  it  was  not  until  1884 
that  Koenig2  planned  the  operation  which  has  had  such  good 
results,  and  has  led  to  so  many  successes. 

What  we  must  do  in  the  future  is  to  prevent  these  dis¬ 
eases  if  we  can,  by  avoiding  the  distribution  of  tubercle 
bacilli  in  the  air  and  in  our  food ;  or  failing  that,  we  must 
if  possible  catch  cases  at  an  earlier  stage,  and  remove  the 
primary  focus,  so  as  to  prevent  the  general  invasion  of  the 
peritoneum  to  which  I  have  just  referred.  If,  however,  we 
are  only  consulted  when  the  disease  is  so  far  advanced  that 
medical  treatment  can  do  no  more  good,  drainage  of  the 
abdomen  by  a  simple  and  short  operation  may  bring  about 
recovery  in  a  remarkable  manner,  and  I  have  seen  patients 
reduced  to  the  last  extremity  of  weakness,  where  the  mesen¬ 
tery  was  standing  stiff  with  tubercle,  and  the  abdomen  was 
swollen  to  an  enormous  size,  recover  completely  and  be 
thoroughly  restored  to  perfect  health  from  a  condition  ap¬ 
parently  completely  hopeless. 

The  surgery  of  the  intestines  provides  the  most  varied  and 
difficult  field  of  work  in  the  abdomen,  and  as  the  ordinary 
methods  adopted  in  general  surgery  here  need  modification, 
the  evolution  of  intestinal  surgery  has  been  accompanied 
by  infinite  variety  in  detail. 

The  interrupted  suture  at  first  employed  occupied  so 
much  time  in  application  that  many  modifications  were  soon 
introduced,  and  in  1885  Mr.  Bishop  showed  there  were  no 
fewer  than  thirty-three  distinct  methods  of  enterorrhapliy, 
and  since  probably  as  many  more  have  been  introduced. 

In  1887,  Senn’s  plates  were  employed  to  facilitate  the  pro¬ 
cess  of  intestinal  anastomosis,  and  I  remember  what  a  great 
impetus  was  given  to  the  surgery  of  the  intestinal  canal  by 
Dr.  Senn’s  very  able  paper  and  demonstration  at  the  Inter¬ 
national  Medical  Congress  in  Copenhagen.  In  1892,  being 
dissatisfied  with  the  methods  then  in  vogue,  I  invented  a 
decalcified  bone  bobbin  shaped  like  a  cotton  reel,  which 
would  form  a  temporary  splint  around  which  to  apply  two 
continuous  sutures,  one  to  the  serous  and  another  to  the 
mucous  margin  of  the  new  openings ;  which  method  has 
proved  most  useful,  and  I  feel  sure  has  ministered  to  what¬ 
ever  success  I  have  had  in  this  line  of  work. 

The  continuous  sutures  applied  over  the  bone  bobbin  con¬ 
siderably  shortened  the  time  of  operation  and  left  the  union 
so  safe  and  secure  that  in  a  large  number  of  operations  since 
performed  on  the  hollow  viscera,  I  have  continued  to  employ 
it  with  great  satisfaction.  As  illustrating  its  utility,  the 
series  of  cases  of  posterior  gastro-enterostomy  performed 
by  me  up  to  the  end  of  last  year  were  all  done  by  this 
method;  and,  in  the  4  cases  that  died,  the  union,  as  proved 
by  necropsy,  was  perfect ;  moreover  I  know  that  the  anasto¬ 
motic  opening  has  not  the  tendency  to  contract  that  occurs 
after  some  of  the  other  methods,  and  as  the  bobbin  dissolves 
within  two  or  three  days  no  foreign  body  remains  to  cause 
further  trouble.  In  end-to-end  junction  of  the  divided 
bowel  in  entereetomy  the  decalcified  bobbin  has  given  me 
equal  satisfaction,  and,  though  from  the  nature  of  the  cases 
the  actual  operative  mortality  has  been  greater,  yet  in  no 
case  has  the  result  been  due  to  imperfect  coaptation. 

In  1892  Dr.  Murphy,  of  Chicago,  invented  his  well-known 
metal  button,  which,  since  it  is  employed  without  previous 
application  of  sutures,  can  be  used  very  quickly,  and  by  its 
distinguished  inventor  as  well  as  in  the  hands  of  other  sur¬ 
geons  it  has  been  adopted  with  great  success.  The  chief 
disadvantages  it  presents  are,  first  that  it  is  necessarily  asso¬ 
ciated  with  sloughing  of  the  compressed  and  coapted  ends  of 
the  bowel,  next  that  a  foreign  body  is  left  in  the  canal  which 
sometimes  produces  ulceration  and  other  troubles,  and 
thirdly  that  the  opening  has  been  fonnd  in  some  cases  to  con¬ 
tract  and  necessitate  a  further  operation.  Along  with  many 
other  surgeons  I  gave  it  a  thorough  trial,  but  soon  reverted 
to  the  method  of  suture  round  a  bobbin,  and  the  general 
trend  of  opinion  is  now  to  rely  on  simple  suturing  with  or 
without  any  mechanical  support. 

Cases  of  tumour  of  the  bowel  when  I  was  a  student 
were  given  up  as  hopeless,  though  a  little  later  c-olotomy 
was  performed  as  a  means  of  giving  relief,  which 
was  of  course  merely  temporary.  At  the  present  time 
such  growths  are  removed  before  the  supervention 
of  obstruction  and  with  very  good  results  both  immediate 
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gnlated  gar.gre.jous  hen  a,  and  Ihave  or  ^«»endi  and 

removed  part  of  th^  ileum^  «»  of  the  patient. 

Pari+h?  first  number  of  the  International  Archives  of  Surge™ 

is^^^gtSl^aseinwln^oswdl^removed 

QW  „  4„  r,f  o-n n ovenous  small  intestine,  me  tdU.cul'  ~  ,  ° 

8  it.  9  tn.  01  &  .  ii,A  Gornp  Dfinpr  rpf  01*01100  is  nicid.0  to 

SSSsaw 
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c^nt^L^okTngt^th^u^ure^iT^eemT^iigh^y  probable  ^that 

the  lower  bowel  which  cannot  be  safely  excised  if  taken  su 
eientlv  early  aiid  I  can  point  to  a  number  of  patients  living 

ES&  tst  ’£ 

tics  in  which  28  per  cent,  of  cases  remained  well  fiom  tlnee 

t0For*the  ^^OMl^U^tment^oMntestinal 

Treves,  and  second^yTolridmSle  work  on  the  pathology 

“ftjSK  there6  are^ vague  accounts  of  a  successful  opera¬ 
tion  fOTVolvuhi  in  1,68,  the  surgery  of  the  last  century  until 
wHhta  twenty  years  of  its  dose  had  no  history  bearing  on 
the  subject  of  intestinal  obstruction,  and  I  can  I  erne  mb  ei 
when  it  was  considered  no  disci  edit  to  stand  by  with  folded 
hands  while  a  patient  was  dying  of  internal  strangulation 
Many  of  those1  present  will  remember  it  being 
ooi-innssl v  less  than  twenty  years  ago,  in  one  of  the  meuicai 
societies,  by  a  very  eminent  surgeon,  that  operation  could  be 
freouentlv  avoided  by  calling  in  the  nearest  policeman,  and 
suspending  the  patient  head  downwards  with  the  knees  bent 
over  the  constable’s  shoulders,  who  was  then  dnected  to 
juSp  up  and  down  a  number  of  times  so  as  to  displace  the 
hernia  or  undo  a  twist ;  this  will  show  the  state  of  mtes 

tinU  th?  pmsent1' da^  the  di fferential  diagnosis  lias  been  so 
well  worked  out,  and  the  technique  of  operative  ^voik  so 
much  improved,  that  no  physician  or  surgeon  long  delays 
resorting  to  operation  if  relief  be  not  soon  obtained,  and  t 
results  as  shown  by  numerous  reports,  amply  justify  t 

change.  •+  T  cou]q  „jve  numerous  examples  of  the 

cure  of  acute  intestinal  obstruction  by  the  division  of  bands, 
the  untwisting  of  volvulus,  the  unfolding  of  intussusception, 
the  reduction  of  internal  hernia,  and  the  removal  of  concre¬ 
tions-  all  of  which,  but  for  the  recent  advances  of  surgeiy, 
must  ’inevitably  lraVe  perished,  and  all.  of  which  would  un- 
doubtedly  have  died  had  they  occurred  in  the  Seventies. 

^  Hernia.—  When  I  was  a  student  much  time  was  spent  and 
great  expense  incurred  both  by  patients  and  hospitals  m  the 
fitting  of  trusses  to  enable  those  crippled  by  lupture  to  »o 
about  with  any  degree  of  safety  or  comfort  and  many  of  those 
patients  ultimately  lost  their  lives  through  strange dated 
hernia,  the  operation  for  which  at  one  time  as  shown  by  Mi. 
Barker,  had  the  huge  mortality  of  53- 1  per  cent.,  and  even 
vet  according  to  that  surgeon,  has  111  hospital  practice  the 
hio-’h  rate  of  22.2  per  cent.  My  own  experience  does  not  beai 
out  this  high  mortality,  though  I  find  it,  as  one  would  expect, 
to  vary  in  hospital  and  in  private  patients.  Taking  all  my 
rases  of  strangulated  hernia  from  1880  to  1903,  both  m  hos- 
Stal  andin  private,  the  mortality  has  been  13.5  per  cent., 
but  while  the  private  cases,  for  the  most  part  opeiated  on 


without  loss  of  time,  show  only  a  .m0I^ys^£tr|  Sow  the 
since  1890,  the  hospital  cases  seen  at  a  f^^^ahlvlcree 
all-round  mortality  of  14.2  per  cent.,  and  I  th orougni ly  agie» 

in  the  Vienna  clinic  3  m  8°U ‘?n  h  massed  together  give 
cases  only  2  ^th8,  all  ot  which  ™  q  the  radical 

a  mortality  of  about  Xne  and  strangulation  unfortunately 

Wmmmm 

P  Amonfthe  great  advances  of  surgery  in  the  period  in 
miestion  has  been  the  successful  treatment  of  many  A -  the 
anomalie3^ofS pregnancy ;  fur  instauce,  th^eminenWy  sabs- 

Caesarea^S^ction,°  whereat  eone  s|a«ce  two^  or  sometimes 
mother’s  Webern?  saved,  Lid  in  England  the  operation  for. 

ST«?e««  the  cervix  or 

TS/S:  out  of  99  eases,  there  was  a  mortality 
of  606  per  cent.,  from  1887  to  1901,  out  of  31 1  cases,  t 

method  of  treating  the  stump  only  gave  a  late  of  16.  p 

ce0variotomy  during  pregnancy  has  ^nXeted^aseT^fg 

"fe" on  being  J 

establish  a  claim  for  him  to  be  placed  among  the  grea 
b' ;A^«ing  th“”noc“a  of  uTCtaent  from  the  first  U] 

submctkas^eceived^much^attenUoii ‘ at the'hands  of  Professc 
T  ¥  Taylor  of  Birmingham,  Mr.  Bland-Sutton,  and  other, 
buf only  recently  has  it  been  distinctly  proved  by  4  ^ 
doubted  cases,  x  of  which  came  under  my  care,  tlia 

gestation  is  a  possibility.  ,  -.  -,  „v  v,p  saj 

The  subiect  is  replete  with  interest,  and  it  may 
without  anv  fear  of  contradiction  that  this  operation  aloi 
has  saved  many  thousands  of  lives  which,  when  w 
student,  would  have  been  sacrificed,  and  probably  certifi 

having  died  from  internal  haemorrhage.  ,U1 

The  Suraerv  of  the  Kidneys  and  Ureters.  —  AlthOU 
1/  rint?  n  renal  surgery  dates,  from  August  21 

,869,  when  Simon,  of  Heidelberg,  ^“b^'V  Pjand^ 
nephrectomy,  the  first  successful  opeiation  m  England 
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lone  by  a  member  of  your  Council,  my  respected  colleague, 
\Ir  T.  R.  Jessop,  an  operation  which  I  had  the  privilege  of 
vitnessing.  Sir  Thomas  Smith  advocated  nephrotomy  in  1869 
icfore  Simon's  operation,  but  it  was  not  until  1870  that  Mr. 
byant  first  performed,  the  operation  and  until  1880  that 
Ur.  Henry  Morris  applied  it  to  the  removal  of  a  calculus.  As 
bowing  the  advances  that  followed,  the  last  named  surgeon 
vas  in  1898  able  to  report  34  nephro-litliotomies  with  33  re¬ 
coveries,  showing  the  invalidity  of  the  objection  which  had 
>efore  1880  been  urged  against  the  proposal  to  operate  on  a 
iidney  not  already  converted  into  a  mere  abscess  sac  ;  and 
awing  that  the  conservation  of  the  kidney  by  removal  of  the 
lisease  was  infinitely  better  than  the  sacrifice  of  the  organ, 
vliich  was  at  one  time  advocated.  The  next  advance  was  due 
to  Hahn,  who  in  1881  described  two  cases  in  which  he  had 
performed  the  operation  of  nephropexy  for  the  fixation  of 
uovable  kidney,  a  procedure  which  in  proper  cases  confers 
great  benefit  on  a  class  of  patients  who  previously  had  to  bear 
heir  troubles  until  the  movable  organs  were  often  converted 
into  large  fluid  cysts  owing  to  intermittent  kinking  of  the 
ureters.  By  utilizing  the  partly-stripped  capsule  and  the 
posterior  incision  of  Edebohls,  I  have  been  gratified  with  the 
results,  both  immediate  and  remote,  of  the  operation,  which 
ivith  little  or  no  risk,  in  properly  selected  cases,  lias  been  the 
means  of  restoring  many  invalids  to  a  state  of  health  and 
•omfort. 

Partial  excision  of  the  kidney  as  a  conservative  operation 
is  the  next  advance  to  chronicle. 

Czerny  in  1887  excised  part  of  the  organ  for  tumour,  pre¬ 
serving  the  remainder  of  the  kidney,  which  seemed  to  be 
free  from  disease;  this  was  followed  by  a  number  of  con¬ 
servative  operations  by  Tuflier,  Kimmnell,  Bloch,  Morris, 
myself,  and  others,  many  of  which  have  lueen  completely 
-uecessful ;  for  instance,  i  know  of  a  lady  in  perfect  health 
from  whom  I  removed  a  large  wedge  from  the  centre  of  the 
right  kidney  for  localized  tuberculous  disease  some  years 
igo  ;  of  another  from  whom  I  removed  the  upper  half  of  the 
fight  kidney  for  growth  which  apparently  started  in  the 
suprarenal  capsule,  and  who  was  well  three  years  later  ;  and 
of  other  cases  in  which  formerly  one  would  have  considered 
it  absolutely  essential  to  remove  the  whole  organ. 

The  differentiation  of  diseases  of  the  kidney— a  great 
advance  in  diagnosis — has  been  rendered  much  more  certain 
bv  catheterization  of  the  ureters,  which  I  was  privileged  to 
be  among  the  earliest  to  do  in  1886;  but  to  Kelly,  of  Balti- 
more,  is  due  the  credit  of  working  out  the  subject  system¬ 
atically  and  demonstrating  with  what  facility  it  may  be 
lone.  Already,  however,  this  is  replaced  by  a  much 
superior  method,  the  idea  of  E.  Lambotte,  of  Brussels,  who 
in  1890  invented  an  instrument  which,  when  passed  into  the 
bladder,  collects  the  urine  from  each  side  and  conveys  it  to 
two  separate  bottles.  The  invention  in  1898  of  a  segregator 
'A'  Harris,  of  Chicago,  has  still  further  ■  extended  the  useful¬ 
ness  of  this  method,  so  that  there  is  now  no  longer  need  for 
loubt  in  any  case  as  to  whether  the  disease  is  limited  to  one, 
or  involves  both  kidneys. 

The  most  recent  advance  in  renal  surgery  has  been  in  the 
t  reatment  of  chronic  nephritis  or  Bright’s  disease,  which  was 
hrst  drawn  attention  to  by  my  friend,  Mr.  Reginald  Harrison, 
who  recommended  renal  puncture  or  incision  in  certain  cases 
of  chronic  albuminuria  ;  but  to  Dr.  Edebohls,  of  New  York, 
must  be  given  the  credit  of  adopting  an  original  operation 
mr  the  treatment  of  Bright’s  disease.  He  in  1898  deliberately 
•xposed  both  kidneys,  stripped  their  capsule,  and  fixed  them 
m  position,  in  a  young  woman  of  26.  Frequent  examinations 
firing  the  five  years  showed  in  every  instance  normal  eon- 
l n ions,  and  the  patient  has  recently  married  and  is  well.  In 
.'Larch  of  this  year  Dr.  Edebohls  reported  qi  cases  of  renal  de- 
upsulation,  and  in  47  of  these  cases  both  kidneys  were 
•perated  on  at  the  same  time.  Out  of  this  large  number, 

12  aie  said  to  be  improving  from  three  to  fifteen  months  after 
•peration. 

As  yet  it  is  too  early  to  pronounce  a  definite  opinion  on  the 
|i  ocedure,  but  it  is  an  undoubted  fact  that  decapsulation 
mes  effect  some  improvement  in  this  serious  malady,  and  it 
1U-V  Possibly  prove  effectual  in  saving  life  in  those  terrible 
ii>e^  where  suppression  of  urine  comes  on  after  some  trifling 
'peration,  such  as  eatheterism,  or  after  a  chill,  or  in  scar- 
a'nia  ;  ] ust  as  surgery  has- effectually  stepped  in  and  saved 
ire  where  suppression  was  due  to  obstruction  of  both  ureters. 

e  ™ay  certainly  go  so  far  as  to  say  that  no  patient  ought  to 
•e  allowed  to  die  from  suppression  of  urine  without  the 
logical  question  being  considered. 

Did  time  permit,  it  would  be  interesting  to  mention  the 

various  advances  in  ureteral  surgery;  for  instance  the 
removal  of  calculi,  first  performed  111 ‘1882  by  Bardenlieuer 
and  now  frequently  done;  and  the  anastomosis  of  the 
ureters,  first  done  by  Scliopf  in  1886,  and  which,  I  believe 
that  I  had  the  privilege  of  doing  for  the  first  time  in  En<dand’ 
Formerly  such  patients  would  have  had  to  suffer  loss  of  the 
kidney,  where  it  is  now  frequently  saved. 

I  reterotomy  for  stricture  and  valvular  obstruction,  lead¬ 
ing  to  hydronephrosis,  was  an  innovation  first  successfully 
perforin ed  by  the  late  Christian  Fenger,  of  Chicago,  in  1892. 
and  since  done  by  others ;  for  instance,  in  a  case  of  this 
kind,  where  the  kidney  merely  formed  a  shell  over  an  enor¬ 
mously  dilated  pelvis,  I  found  the  ureter  strictured  and 
coming  off  from  the  upper  part  of  the  dilatation.  By- 
dividing  the  stricture,  bringing  the  edges  together  trans¬ 
versely,  and  afterwards  constricting  the  large  sac  by  a  num¬ 
ber  of  running  sutures,  the  kidney  was  saved,  and  has  since 
performed  its  work  satisfactorily. 

I  find  that  I  have  operated  on  the  kidneys  130  times  with 
122  recoveries  ;  but  5  out  of  the  8  fatalities  'were  in  my  first 
18  cases  before  1892,  2  being  from  nephrectomy,  and  3  from 
nephrotomy  ;  this  leaves  112  cases  since  1892,  with  3  deaths, 
or  a  mortality  of  2.6  per  cent.  As  the  series  includes  cases 
of  nephrectomy,  nephrotomy,  nephrolithotomy,  and  nephro¬ 
pexy,  it  serves  to  show  the  greater  safety  of  these  operations 
within  the  last  ten  years. 

The  surgery  of  the  spleen,  of  retroperitoneal  and  mesen¬ 
teric  cysts  of  the  large  abdominal  blood  vessels,  of  the  supra¬ 
renal  capsules,  of  the  abdominal  lymphatic  glands,  of  the 
bladder,  and  of  the  prostate,  are  all  subjects  concerning 
which  much  might  be  said  did  time  permit,  but  I  must  pass 
from  retrospection  to  consider  for  a  few  moments  what 
remains  to  be  done. 

Although  abdominal  surgery  in  its  widest  sense  has 
practically  sprung  into  being  and  developed  within  the  last 
third  of  a  century,  something  more  than  merely  crossing  the 
threshold  has  been  accomplished,  though  very  much  still 
remains  to  be  done;  the  diligent  student  has  no  need  to 
lament  with  Alexander  and  bemoan  that  there  are  no  more 
worlds  to  conquer. 

It  is  reasonable  to  hope  that  before  another  decade  has 
passed  that  great  scourge  of  mankind,  cancer,  will  have  been 
hunted  to  its  source,  and  then  we  may  reasonably  expect  the 
discovery  of  a  means  of  cure ;  but  as  yet,  let  us  confess  it 
plainly,  we  know  nothing  of  its  pathogeny  and  can  only 
recommend  its  removal  as  soon  as  discovered,  for  if  it  be  dis¬ 
covered  early  and  removed  freely,  surgery  can  undoubtedly 
cure  a  fair  proportion  of  cases  and  give  relief  and  respite  iii 
many  more.  I  do  not  think  we  shall  hasten  the  discovery 
by  promulgating  wild  theories  and,  without  adequate  reason, 
frightening  the  public  about  this  or  that  article  of  diet ;  for 
instance,  what  can  be  more  absurd  from  the  public  point  of 
view  than  that  they  should  read  a  paper  one  week  which  has 
for  its  text  cancer  due  to  eating  of  salt,  and  in  the  next  to 
find  another,  cancer  due  to  want  of  that  necessary  article  of 
diet ;  nor  can  I  see  why  we  should  frighten  the  working  man 
out  of  taking  his  glass  of  beer  or  cider,  which  is  the  latest 
craze,  for  I  feel  sure  that  it  will  be  a  bad  thing  for  England 
if  spirits  should  replace  the  national  beverages.  The  state¬ 
ment  that  cancer  is  more  frequent  in  Germany  and  England 
and  other  beer-drinking  countries  is  no  more  proof  of  beer 
being  the  cause  than  was  the  statement  of  some  years  ago 
that  tomatoes  produce  malignant  disease. 

I  look  forward  to  the  time  when,  knowing  the  cause,  we 
shall  discover  the  antidote,  and,  either  by  an  antitoxin  or  by 
some  form  of  serumtherapy,  we  shall  be  able  to  prevent  or 
cure  the  disease  ;  then,  instead  of  the  aid  of  surgery,  the 
sufferer  will  have  to  look  to  the  help  of  the  pathologist  and 
physician. 

When  we  see  what  preventive  measures  have  done  in 
England  for  rabies  and  leprosy,  is  it  too  much  to  hope  for 
the  extinction  by  repressive  legislation  of  that  liydra-lieaded 
monster,  syphilis,  or  those  many  serious  diseases  due  to  the 
gonococcus  ?  I  think  not,  but  this  will  never  be  accom¬ 
plished  so  long  as  sentiment  takes  precedence  over  common 
sense  and  judgement. 

Nor  is  it  too  much  to  hope  for  that  the  next  generation  will 
see  tuberculosis  in  all  its  forms  becoming  a  rare  disease,  for 
as  sure  as  legislation  based  on  knowledge  prevents  the  dis¬ 
tribution  of  the  tubercle  bacillus  both  in  the  air  and  in 
food,  so  will  cases  become  fewer  and  fewer  and  the  disease 
will  die  out,  since  the  Seed  for  its  distribution  will  be  no 
longer  propagated. 

We  all  remember  the  disappointment  that  followed  the 

24S 


Thi  British 
MeDIOA-L  JOURNA1 


1 


memoranda. 


[Aug.  1,  1903. 


.  .  . .  '  TrAr.iUo  tuberculin  in  the  treatment  of  tubercu- 

mjection  of  Kochs  tiiDercuii  on  an  erroneous  thera- 

losis.  which  we  now  know  wa  c  many  modifications 

peutic  principle  ;  tuberculin  more  into 

have  been  made  that  will  bring  and  the  outlook  for 

line  with  the  ordinary  bactein  -  tubercle  is  much  more 
a  useful  application  of  nui  <  aj  a  vaccine  which  con- 

hopeful,  since ^  ^v|e^v°d  from  the  bacterial. protoplasm. 

ttedrebayctTon  of  immunization  in  the  patient’s 

system.  principle  of  serumtherapy  which  lias 

It  was  hoped  that  the  pn  i  cure  of  (iipbtliena  would 
been  so  eminently  sucoussf  l  bacterial  diseases.  TJnfortu- 

also  be  applicable  m  the  case  fulfilled,  as  not 

nately,  however,  ourhovesh^enotb^^  otl’er  dis. 
only  have  the  seia  tlioug  somePJases  actual  harm  has 

principle  y  capable  of  being 

«  Stf  in  dealing 

with  localized  bacterial  “^been' given  to  this  line  of  work 
An  immense  impetus  Jas  deen  give  ^  utilizing  the 

SrlSirtn 

through  its  employment,  ha  ^  bacteri|1  contents, 

bacterial  affections  For  ins£ngb  t^ium  coli  commune, 


to  aall-stone  ioriuaiiun,  wuum,  7 

wwsssr 

calculate  on  more  certain  results.  At ;  the [  service  in 

shown  that  in  all  these  cases  there  is  a  defective  powei  01 
phagocytosis  with  respect  to  the  staphylococcus,  as  w 
invasion  bv  that  organism.  The  inoculation  of  a  staphylo¬ 
coccus 'vaccine  has  the  effect  in  a  considerable  proportion  of 
cases  of  immunizing  the  pat i  ent  aga mat  th haTgiven 
and  in  the  Lancet  for  March  26th,  1902  Dr 
his  experience  of  the  remarkable  results  lie  bas  obtained  1 
these  well-known  and  troublesome  diseases  of  the  skin  and 

haThes* 1ellrcsearches  on  the  localized  cutaneous  invasions  of 
s  Jphyloooccf  have  paved  the  way  for  further  therapeutic 
applications  in  connexion  with  wounds  and  open  ulceis. 

It  seems  not  improbable,  in  the  early  future,  that  in  all 
inflammations,  whether  of  the  respiratory  tracts  or  the  pleuia, 
of  the  brain  or  the  meninges,  of  the  uterus  or  its  appendages, 
of  the  middle  ear  and  its  sinuses,  of  the  abdomen  and  its 
contained.1  viscera,  as  well  as  of  the  joints  and  hones  the 
services  of  a  skilled  pathologist  will  be  required,  who  will  by 
a  blood  examination  or  otherwise  determine  the  organism  01 
organisms  causing  the  infection,  when  the 
or  vaccine  will  be  immediately  employed,  so  as  to  airest  tne 
biflammatorv  process,  or  in  case  of  the  disease  having 
advanced  to o  far  for  arrest,  to  limit  its  extension,  and  by  a 
process  of  immunization  to  prepare  the  patient  for  operation, 

S'r^rme„berhavdewed  to  show  that  the  advances  ’ 


treatment  during  the  past  third  of  a  century  have  been  com¬ 
mensurate  with  our  increased  knowledge  of  disease,  and 
simply  on  Tccount  of  time  have  1  limited  myself  m  a  great 
measure  to  diseases  of  the  abdominal  cavity. 

I  have  tried  to  show  what  a  close  connexion  exists  between 
the  science1  and  art  of  our  profession,  and  how  very  necessary 
ft  is  if  we  are  to  continue  our  march  of  progress,  that  expen- 
mental  SSh  should  not  only  be ^untrammened  bj  fac ho™ 

-a  supUt  at  the  hands 

°fItheavPeUtried  to  forecast  the  future,  and  to  show  that  while 
surged  has  still  great  strides  to  make  and  many  difficulties 
to  Suer  such  progress  will  be  in  a  great,  measure  111  1- 
matelv  bound  up  with  the  work  of  the  physician,  the  path- 
Sogfsl  and  the  bacteriologist,  and  I  think  the  « 

S  a  greater 

11  We^an  s^thaf  fnethods  arid  policies  which  were  sufficient 
vears  ago  are  totally  inadequate  to  day.  We  may  modify  but 
we  cannot  prevent  the  world’s  advance,  and  while  times 
Change  men  change  with  them.  The  medical  profession  s 
imbued  with  a  spirit  that  half  a  century  ago  was  undreamed 
f  xr  onlv  have  apparently  insurmountable  difficulties  ■ 
been  overcome  but  haE  off;thought  have  been  attained 
which  have  made  such  achievement  possible,  and  a  scientific 
attitude  of  mind  has  become  characteristic  of  our  profession, 
fs  it  has  oT  the  leaders  in  every  branch  of  the  worlds 

Unbecoming  more  scientific,  it  is  a  mistake  to  suppose  that 

harm  free  thinking,  for  if  we  think  strongly  enough  we  are 
forced  by  science  to  the  belief  in  a  higher  power,  which  is  the 

h  woiff (I 'apologise  ?of many 

privileges  of  our  high  calling. 
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EXTREME  HYPERPYREXIA. 

I  notice  that  in  the  British  Medical  Journal  ofJug 

d  ior  there  is  a  note  on  extreme  hyperpyrexia.  I  tlnnk  ti  , 

nioff  general  practitioners  occasionally  notice  very  high  ter 
neratures  before  death,  and  those  mentioned  by  Dr.  Bunbm 
fatal  cases.  These  are  certainly  extreme  temperatim 
Dr  Bunbury,  however,  mentions  finally  that  he  has  me  wi 
ate  mu  era  tin"  e  of  107°  F.  before  death  from  peritonitis.  Mo 
wonderful  than  these,  however,  are  the  very  high  tempo 
tures  one  now  and  then  comes  across  in  cases  that  are  n 
fatal  more  particularly  in  influenza.  I  have  many 
Sen  influenza  produce  most  alarming  temperatures,  oft 
1060  F  and  a  few  months  ago  I  had  a  case  of  influenza 
which  the  temperature,  taken  with  all  care,  was  107.2  F. 
was  a  case  with  no  complication,  and  under  small  continu 
doses  of  antipyretics  this  alarming  temperature  yielded 
the  extent  of  7  degrees  within  24  hours.  A  suciaen  v 
alarming  temperature,  followed  by  a  wonderfully  rapid  fal 
have  seen  occur  very  often  in  ‘hm  affection.  M.b 

Peebles,  jn.-B.  


Transmission  of  Syphilis  as  a  Penal  0ffence.  A  £ 
has  been  sentenced  to  five  months’  imprisonment  n  Mur 
for  having  knowingly  infected  a  woman  with  sypln  #  ■ 

judgement  was  based  on  the  ground  that  a  serious  injury 
Loop  inflicted  on  the  complainant. 
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Held  at  Swansea,  July  2Sth ,  29th,  30th,  and  31st. 


First  General  Meeting,  Tuesday,  July  28th. 

The  first  general  meeting  of  the  members  of  the  Association 
was  held  in  the  King’s  Hall,  Swansea,  on  Tuesday,  July  28th, 
when  the  chair  was  taken  by  the  President,  Mr.  Walter 
Whitehead. 

The  minutes  of  the  last  meeting,  as  published  in  the 
British  Medical  Journal,  were  taken  as  read,  and  signed  by 

the  President. 

Introduction  of  New  President. 

The  President  said  his  next  and  final  duty  was  to  introduce 
to  them  the  new  President,  Dr.  Thomas  Dryslwyn  Griffiths. 
That  gentleman  was  well  known  to  a  large  number  of  the 
members  of  the  Association,  and  he  was  sure  that  Dr. 
Griffiths  would  make  an  admirable  President  and  maintain 
the  prestige  of  the  British  Medical  Association. 

Mr.  Walter  Whitehead  then  vacated  the  chair,  which  was 
taken  by  Dr.  Griffiths. 

Dr.  Griffiths  (the  new  President)  thanked  the  members 
present  for  the  honour  Avhicli  had  been  conferred  upon  him. 

Mr.  Brook,  as  one  of  the  local  secretaries  on  behalf  of  the 
Executive  Committee,  presented  to  Dr.  Griffiths  his  badge  of 
office.  The  Executive  Committee  felt  that  in  no  hands  could 
the  honour  of  the  Association  be  more  safely  placed  than  in 
those  of  Dr.  Griffiths. 

Honorary  Membership  of  Prince  of  Wales. 

The  President,  in  reply,  said  that  he  was  greatly  pleased 
to  find  that  the  first  duty  he  had  to  perform  in  his  new  office 
was  to  announce  that  H.R.H.  the  Prince  of  Wales  having 
graciously  intimated  that  the  honorary  membership  of  the 
British  Medical  Association  would  be  acceptable  to  him,  the 
Council  had  great  pleasure  in  recommending  the  members  to 
confer  on  His  Royal  Highness  the  highest  distinction  they 
had  to  bestow  for  the  great  services  he  had  rendered  to  the 
profession.  They  might  well  rejoice  that  they  had  the  honour 
of  electing  the  Prince  of  Wales  as  an  honorary  member.  This 
mark  of  royal  favour  was  not  only  a  great  honour,  but  was  also 
an  indication  of  the  sympathy  which  was  invariably  shown  by 
the  Royal  Family  for  the  profession,  and  moreover  they  might 
take  it  as  a  recognition  of  the  power  and  influence  for  good  of 
the  British  Medical  Association,  as  well  as  the  earnest  desire 
of  His  Royal  Highness  to  further  its  progress.  The  Prince, 
like  his  illustrious  father,  invariably  showed  great  solicitude 
for  the  well-being  of  the  community,  and  he  recognized  by  his 
actions  the  importance  of  hygiene  and  public  health.  It  was 
a  fitting  occasion  to  elect  the  Prince  as  a  member  of  the 
British  Medical  Association  in  the  Principality  whence  he 
derived  his  first  and  best  known  title.  He  had  much  pleasure 
in  proposing : 

That  His  Royal  Highness  the  Prince  of  Wales  be  and  is  hereby  elected 
an  honorary  member  of  the  British  Medical  Association,  not  only  for 
the  honour  his  membership  will  confer  on  the  Association,  but  for  the 
distinguished  services  His  Royal  Highness  has  rendered  to  the  medical 

profession. 

Mr.  Andrew  Clark  seconded  the  resolution,  which  was 

carried  unanimously. 

At  the  invitation  of  the  President,  the  members  sang 
“God  Bless  the  Prince  of  Wales,”  the  audience  standing 

meanwhile. 

Vote  of  Thanks  to  Mr.  Walter  Whitehead. 

Dr.  Ferguson,  in  proposing  a  vote  of  thanks  to  Mr.  Walter 
Whitehead,  said  his  fame  was  not  confined  to  this  country 
alone,  and  that  wherever  surgery  was  practised  his  name  was 
w.ell  known.  He  was  in  many  ways  a  remarkable  illustration 
of  surgical  science,  and  he  (Dr.  Ferguson)  might  say  of  him  : 
A  ullius  addict  us  jur  are  in  verba  mayistri — that  was  to  say,  with 
regard  to  various  surgical  procedures  he  had  thought  them 
out  for  himself  and  simplified  and  perfected  them;  so  that, 
whatever  books  wei'e  read  or  in  whatever  country,  it  would 
always  be  found  that  they  quoted  with  approval  the  name  of 
Mr.  Walter  Whitehead.  The  Association  had  never  lacked 
distinguished  Presidents  ;  but  he  ventured  to  say  that  many 
years  hence,  when  the  qualifications  of  the  different  Presi¬ 
dents  were  weighed  in  the  balance,  few  would  be  found  to 


have  been  more  worthy  to  occupy  the  position  than  Mr. 
Whitehead.  It  was  a  position  of  great  dignity,  and  Mr.  Waiter- 
Whitehead  had  certainly  shown  himself  well  capable  of  adorn¬ 
ing  it.  He  moved  : 

That  the  warmest  thanks  of  the  Association  be  given  to  Mr.  Walter 
Whitehead  for  so  ably  presiding  over  the  Association  during  the  past 
twelve  months,  and,  in  accordance  with  By-law  36,  that  he  be  and  is. 
hereby  elected  a  Vice-President  of  the  Association  for  life. 

Dr.  Langley  Browne  seconded  the  resolution,  and  heartily- 
endorsed  all  that  had  been  said. 

The  resolution  was  then  put  and  carried  unanimously,  the- 
members  rising  and  singing,  “For  he’s  a  jolly  good  fellow,”1 
and  then  giving  three  hearty  cheers. 

Mr.  Walter  Whitehead  thanked  them  for  the  honour  they 
had  done  him  in  electing  him  to  be  a  Vice-President,  and,  as 
an  encouragement  to  the  new  President,  would  like  to  say  that 
his  year  of  office  had  been  one  of  the  best  of  his  life  ;  he  had 
made  many  new  friends  whose  friendship  he  hoped  to- 
retain. 

In  accordance  with  the  rules  of  the  Association,  the  formal 
business  having  concluded,  the  President  vacated  the  chair., 
which  was  taken  by  Mr.  Andrew"  Clark,  Chah-man  of 
Council. 

Financial  Statement. 

The  Treasurer,  in  presenting  the  financial  statement  for 
the  year  1902,  said  that  the  assets  were  ^91,926,  showing  a. 
profit  for  the  year  of  ^4,500.  He  thought  it  would  be  agreed! 
that  that  was  very  satisfactory.  Another  very  satisfactory 
feature  was  that  during  the  past  year  the  remainder  of  the- 
mortgage,  amounting  to  the  sum  of  ^10,000,  had  been  paid 
off,  so  that  their  property  was  now  entirely  free  from  encum¬ 
brances.  Another  aspect  to  which  he  wished  to  call  atten¬ 
tion  was  the  increased  cost  of  the  new  Constitution,  which  he- 
thought  would  attain  to  something  like  the  estimated  amount 
of  ^3,000  a  year.  A  very  gratifying  fact  was  the  income  front 
advertisements.  Tnat  item  was  ^20,355  during  the  past  year, 
showing  an  increase  of  some  ^800  on  the  previous  year.  It-, 
was  an  interesting  fact  that  their  loss  by  bad  debts  on  that 
sum  amounted  to  6s.  only.  He  would  like  in  this  connexion., 
to  express  his  conviction  that  they  were  very  highly  privi¬ 
leged  in  having  a  General  Secretary  like  Mr.  Elliston  to  look 
after  their  affairs.  For  himself,  he  was  convinced  that  Mr. 
Elliston’s  ability  was  only  exceeded  by  his  devotion  to  their 
interests,  and  it  was  impossible  for  the  officials  to  have  a 
better  colleague,to  work  with.  The  total  turnover  had  increased: 
by  some  .£1,300.  and  he  thought,  taking  the  statement  as  a 
whole,  they  would  agree  that  he  was  right  in  congratulating- 
them  upon  the  prosperity  of  the  Association  ;  and,  in  conclu¬ 
sion,  he  begged  to  move  : 

That  the  financial  statement  for  the  year  ending  December  31st,  1902,. 
be  received  and  adopted. 

Mr.  Eastes  seconded  the  motion. 

Dr.  Robert  Bell  (Glasgow)  said  that  in  a  large  business; 
like  the  British  Medical  Association  a  little  more  informa¬ 
tion  should  be  given  as  to  how  the  money  was  spent.  Some¬ 
thing  should  be  done  to  reorganize  the  present  unbusiness¬ 
like  state  of  affairs.  On  a  revenue  of  over  £40,000,  surely 
there  ought  to  be  more  than  a  profit  of  £4.000.  The  Journal. 
was  a  large  business  in  itself.  It  should  be  conducted,  not. 
by  seventy  members  of  Council,  but  by  five  or  seven  business 
men  as  the  case  might  be.  If  the  Journal  was  con¬ 
ducted  upon  the  present  lines  it  would  soon  be  found  that- 
the  revenue  from  advertising  would  diminish  very  materially. 
The  Journal  was  full  of  recondite  and  abstruse  subjects,  but 
nobody  cared  to  read  it.  The  British  Medical  Association  was-- 
made  up  of  90  per  cent,  at  least  of  general  practitioners.  A. 
member  of  the  Association  of  thirty  years’  standing  wrote  to 
the  Editor  stating  that  he  intended  reading  a  paper  shortly  on- 
a  subject  of  which  he  had  made  a  special  study  for  over  nine 
years,  and  which  had  been,  and  still  was,  exciting  great  in¬ 
terest  in  medical  circles.  He  politely  asked  the  Editor  if  he- 
would  kindly  publish  his  paper  as  soon  as  it  was  read  ;  but 
the  Editor  curtly  refused  to  have  anything  to  do  with  it.  He 
thought  that  the  conduct  of  the  Editor  was  simply  disgrace¬ 
ful.  The  speaker  was  proceeding  to  make  some  proposals  for 
the  reconstitution  of  the  Association,  when  he  was  inter¬ 
rupted  on  a  point  of  order  by  Professor  Saundby,  who  asked, 
whether  the  matter  could  be  discussed  without  notice. 

Dr.  Bell  proposed  that  his  suggestions  should  be  put 
before  a  select  committee. 

Dr.  Groves  said  that  the  matter  had  been  discussed  con¬ 
stantly  in  the  Council  and  by  the  Journal  and  Finance  Com¬ 
mittee.  The  directors  of  the  Journal  were  very  able,  and 
the  Council  had  full  confidence  in  the  Editor  of  the  Journal. 
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They  knew  very  well  that  the  income  depended  upon  the 
advertisements  ;  hut  as  they  represented  the  hulk  of  the 
medical  profession  they  did  not  think  it  proper  to  introduce, 
for  the  sake  of  income,  advertisements  which  would  he  dis¬ 
approved  of  hy  the  profession  generally.  They  could  make 
their  income  larger  if  they  chose  to  be  recreant  to  their  trust 
as  members  of  the  British  Medical  Association.  There  were 
men  on  the  Council  who  had  very  marked  ability  financially. 
Better  men  could  not  be  found  in  the  commercial  world.  The 
accounts  were  published  in  the  Journal,  and  if  members 
only  read  the  Journal  they  would  not  get  such  extraordinary 
notions. 

Mr.  Wolstenholme  stated  that  he  had  been  requested  to 
ask  for  more  details  in  reference  to  the  editorial  expenses, 
which  included  salaries,  contributions,  engravings,  and  re¬ 
porting.  His  Division  wanted  to  know  whether  the  editor 
and  subeditor  wrote  articles,  and  whether  such  contributions 
were  included  in  their  salaries.  They  also  wanted  to  know 
something  more  about  the  sums  expended  in  scientific  grants, 
scholarships,  Association  expenses,  and  Committees.  He 
thought  that  it  would  be  an  excellent  thing  that  those  details 
should  be  shown  in  the  profit  and  loss. account. 

Dr.  Griffiths  (the  President)  regretted  to  have  to  speak  on 
a  disputed  question  of  the  kind,  but  some  of  the  questions 
that  had  been  raised  were  simply  childish.  The  Association 
returned  90  representatives  to  the  Council.  It  was  their  duty 
to  look  after  the  interests  of  the  Association.  The  proper 
course  was  not  to  find  fault  with  the  Council,  but  with  the 
members  of  the  Association,  who  returned  the  members  of 
the  Council,  who  had  the  matter  in  their  hands.  In  the  case 
of  a  successful  company  the  details  of  everything  were  not 
asked  for,  and  certainly  were  never  given.  All  that  was  given 
in  such  a  case  was  bare  details.  He  was  afraid  the  medical 
profession  was  not  a  business  profession,  and  he  thought  the 
best  plan  was  that  they  should  get  their  representatives  to 
look  after  their  interests,  and  if  they  did  not  please  them  they 
should  get  somebody  else.  Of  course,  there  were  men  who 
would  find  fault,  and  woe  to  the  man  of  whom  everybody 
spoke  well. 

Sir  Victor  Horsley  pointed  out  that  the  Council  of  the 
Association  had  before  it  every  year  a  most  excellent  docu¬ 
ment  giving  exactly  the  details  which  Mr.  Wolstenholme 
had  suggested  ought  to  be  given  ;  he  had  always  felt  that 
there  was  not  the  slightest  objection  to  that  document  ap¬ 
pearing  as  a  public  document.  He  was  quite  aware  that  he 
was  only  expressing  his  own  opinion,  but  his  view  was  that 
the  details  in  that  document  gave  every  member  of  the 
Association  correct  information  as  to  the  disposal  of  the 
money  without  any  indiscreet  revelation  as  to  the  reception 
of  the  money  or  to  the  manner  in  which  cheapness  or 
economy  might  have  been  secured.  He  hoped  that  next 
year  the  Council  would  feel  it  right  to  publish  them  to  all 
the  members. 

Dr.  Brassey  Brierley  said  that  the  details  which  had 
been  asked  for  as  to  the  money  granted  to  those  who  were 
pursuing  their  Scientific  investigations  were  published.  The 
present  balance-sheet  indicated  a  very  handsome  surplus  in 
favour  of  the  Association.  A  year  ago  he  felt  rather  alarmed 
at  the  probable  course  of  the  proposed  change,  but  he  was 
•convinced  that  after  they  had  paid  the  expenses  of  the 
delegates  and  the  members  of  the  Council  the  financial  posi¬ 
tion  of  the  Association  would  be  found  to  be  better  than  it 
was  a  year  ago. 

Dr.  Lattimer  thought  they  had  been  befogged  over  one  or 
two  things.  He  wished  to  know  how  much  was  paid  for 
•contributions,  etc. 

Mr.  George  Jackson  suggested  that  in  future  the  balance 
sheet  of  the  former  year  should  be  presented  for  comparison. 

The  Treasurer,  in  reply,  observed  that  the  Association 
was  not  a  trading,  but  a  scientific  body,  and  many  expenses 
were  incurred  in  connexion  with  special  scientific  work  from 
which  they  had  no  result  financially.  They  were  very  careful 
witli  regard  to  their  advertisements,  and  their  income  from 
that  source  would  be  greater  if  they  did  not  scrutinize  them 
so  carefully.  There  were  many  matters  he  would  like  to  give 
information  upon  under  the  item  “Editorial  Department,” 
but  to  do  so  would  necessitate  his  going  into  matters  in  great 
detail,  which,  he  took  it,  they  did  not  wish  him  to  do. 

The  motion  was  then  agreed  to. 

Superannuation  Fund. 

Dr.  Langley  Browne  moved  : 

That  a  sum  of  £300  be  voted  to  the  Superannuation  Fuud  of  the  staff. 
On  their  staff  they  had  many  who  had  been  with  them  a 


number  of  years,  and  who  had  worked  for  the  Association 
faithfully,  and  for  whom,  in  his  opinion,  the  Association 
should  do  something  when  they  found  themselves  no  longer 
able  to  work.  He  held  that  the  superannuation  fund  ought 
to  be  put  upon  a  settled  basis.  He  saw  no  difficulty  in  urging 
such  a  scheme,  because  he  was  sure  that  many  of  them,  as 
Poor-law  officers  and  medical  officers  of  health,  would  agree 
with  him  that  superannuation  was  the  right  thing  to  go  in 
for  ;  but  until  they  had  such  a  scheme  placed  upon  a  definite 
basis,  he  would  ask  them  to  vote  this  money.  He  hoped  that 
in  the  near  future  a  proper  scheme  would  be  brought  forward 
and  would  be  adopted. 

The  Treasurer  seconded. 

Dr.  Groves  looked  upon  this  as  a  grant  to  their  officers’ 
salaries,  to  which  they  were  entitled  ;  he  took  it,  when  a  de¬ 
tailed  scheme  was  submitted,  the  employes  would  have  to 
contribute  a  certain  percentage  of  their  salaries,  as  the  Poor- 
law  officers  did.  The  British  Medical  Association  was  well 
able  to  contribute  from  time  to  time  to  this  superannuation 
fund,  which  the  officers  had  formed  for  themselves. 

Dr.  Brassey  Brierley  inquired  to  what  fund  this  was  to 
be  added  ;  they  had  not  been  told  what  the  superannuation 
was. 

Dr.  Langley  Browne  replied  that  it  was  a  sum  of  ^500  sub¬ 
scribed  in  memory  of  the  late  Sir  Charles  Hastings. 

Dr.  Robertson  thought  the  matter  of  superannuation  ought 
to  have  been  discussed  by  the  members  of  the  British 
Medical  Association  before  it  was  called  into  existence.  He 
maintained  that  there  were  gentlemen  on  the  staff  of  the 
British  Medical  Association  who  were  by  no  means  in  need  of 
a  superannuation  fund,  and  before  voting  they  ought  to  know 
where  the  line  was  to  be  drawn  and  who  were  the  people  who 
were  to  receive  benefit  from  this  fund. 

The  Chairman  of  Council  wished  to  explain  that  it  was 
mooted  some  years  ago,  and  a  subcommittee  appointed  to  con¬ 
sider  the  best  way  of  carrying  out  the  scheme.  That  Com¬ 
mittee  came  to  the  conclusion  that  they  were  not  in  a  position 
to  recommend  a  scheme.  In  the  meantime  they  felt  that 
some  of  the  employes  were  getting  old,  and,  should  they  be 
incapacitated,  there  ought  to  be  some  means  of  assisting 
them ;  and  this  sum  of  ^500  was  the  basis  of  a  fund,  and  now 
the  members  were  asked  to  add  ^300  to  it.  It  was  not  in¬ 
tended,  of  course,  that  the  Editor  or  the  higher  officials  should 
benefit  by  the  scheme.  As  far  as  the  compositors  were  con¬ 
cerned,  they  had  their  own  club,  but  he  hoped  they  would  be 
included  by-and-bye.  At  present  it  was  only  intended  for  the 
clerks. 

The  motion  was  agreed  to. 

Appointment  of  Auditors. 

The  Treasurer  moved,  Dr.  Pope  seconded,  and  it  was  re¬ 
solved  : 

That  Messrs.  Price,  Waterhouse,  and  Co.  be,  and  they  are  hereby,  ap¬ 
pointed  Auditors  of  the  British  Medical  Association  until  the  next 
Annual  Meeting  at  a  remuneration  of  100  guineas. 

The  meeting  then  adjourned. 


Adjourned  General  Meeting,  Tuesday,  July  28th. 

Dr.  T.  D.  Griffiths,  President,  in  the  Chair.  4 

Reception  of  Representatives  of  Colonial  Branches  and 

Foreign  Guests. 

On  Tuesday  evening,  at  the  ; Albert  Hall,  Swansea,  the 
President  received  the  representatives  of  the  Colonial 
Branches  and  the  foreign  guests,  as  follows  : 

Representatives  of  Colonial  Branches. 

Adelaide  and  South  Australia  Branch:  A.  H.  Bennett, 
M.D. ;  R.  St.  Mark  Dawes,  M.D. 

Barbadoes  Branch :  Dr.  W.  B.  Clarke ;  Dr.  James  F.  E.  Bridget. 
Colombo  and  Ceylon  Branch  :  H.  Marcus  Fernando,  M.D. 
Graliamstown  Branch :  E.  G.  D.  Drury,  M.D. 

Malta  Branch:  Major  D.  V.  O’Connell,  R.A.M.C. 

Montreal  Branch  :  J.  G.  Adami,  M.A.,  M.D.  ;  Geo.  E. 
Armstrong,  M.D. ;  Sir  AVm.  Hingston,  M.D. 

Foreir/n  Guests. 

,T.  IT.  Edwards,  M.D.  (Wylam,  Alabama,  U.S.A.);  E.  E. 
Foster,  M.D.  (Boston,  U.S.A.);  W.  A.  Gowing,  M.D.  (Toledo. 
U.S.A.);  M.  C.  Gill,  M.D.  (Hartford,  U.S.A.);  F.  D.  Sanger. 
M.D.  (Baltimore,  U.S.A.);  Professor  Th.  Gluck,  M.D.  (Ber¬ 
lin);  Professor  John  Ruhrah,  M.D.  (Baltimore,  U.S.A.)  ;  Pro¬ 
fessor  Hartmann,  M.D.  (Berlin);  Dr.  Delseaux  (Brussel  ) ; 
Professor  Senator  (Berlin)  ;  Dr.  Ledermann  (Berlin). 
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Welcome  by  the  Mayor. 

The  Mayor  (Mr.  Griffith  Thomas)  said  they  -were  met  that 
night  on  a  special  occasion,  and  he  had  great  pleasure,  on 
behalf  of  the  town  of  Swansea,  in  welcoming  the  members  of 
the  British  Medical  Association.  Those  present  were  aware 
of  the  important  position  which  medical  practitioners  took 
in  their  lives,  and  he  was  sure  he  was  re-echoing  the  senti¬ 
ments  of  the  inhabitants  of  Swansea  when  he  said  on  their 
behalf  that  they  desired  to  give  the  British  Medical  Associa¬ 
tion  a  most  cordial  welcome  to  their  town.  The  British 
Medical  Association  gave  Swansea  the  honour  of  visiting 
them  fifty  years  ago,  when  Swansea  was  not  so  large  or 
important  a  place  as  it  was  now,  nor  did  he  believe  that  the 
British  Medical  Association  numbered  among  its  members  so 
many  distinguished  gentlemen  as%  it  did  now.  The  pleasant 
duty  which  had  been  entrusted  to  him  would  not  be  com¬ 
pleted  unless  he  stated  that  they  were  all  glad  to  know  that 
their  esteemed  townsman,  Dr.  Gi’iffiths,  had  been  elected  Pre¬ 
sident  of  the  Association. 

'Telegram  from  the  Prince  of  Wales. 

The  President  said  he  had  to  report  that  H.R.H.  the 
Prince  of  Wales  was  elected  an  honorary  member  of  the 
British  Medical  Association  that  afternoon.  He  had  now  the 
pleasure  of  reading  a  telegram  which  had  just  been  received  : 

“In  thanking  you  for  your  kind  telegram,  I  beg  you  to 
convey  to  the  Association  my  appreciation  of  the  reso¬ 
lution  passed  to-day.  I  feel  very  proud  to  have  been  elected 
an  honorary  member,  and  I  wish  the  British  Medical  Asso¬ 
ciation  all  prosperity. — George.” 

The  Morriston  Male  Voice  Choir  then  sang  “  God  Bless  the 
Prince  of  Wales.” 

Stewart  Prize. 

The  President  then  presented  the  Stewart  Prize  to  Mr. 
Fred.  Walker  Mott,  M.D.,  F.R.S. 

President’s  Address. 

[The  President  then  delivered  his  Presidential  Address, 
which  is  published  at  p.  229]. 

Surgeon-General  Evatt,  C.B.,  proposed: 

That  the  best  thanks  of  the  meeting  be  given  to  Dr.  T.  D.  Griffiths  for 
his  able  and  interesting  address. 

It  had  been  a  happy  privilege  on  his  part  to  listen  to  it.  He 
understood  it  was  fifty  years  since  the  Association  met  at 
Swansea,  and  he  would  prophesy  that  when  the  Association 
again  visited  that  busy  centre  the  fruits  of  the  most  admir¬ 
able  sermon  which  they  had  heard  that  night  would  be  seen 
throughout  the  town.  He  called  it  a  sermon  because  if  the 
medical  men  of  England  were  the  priests  of  humanity,  as  he 
thought  they  were,  then  the  lecturer  was  their  high  priest, 
and  he  was  justified  in  calling  it  a  sermon.  Surgeon-General 
Evatt  concluded  by  proposing  his  resolution. 

Professor  Robert  Sattndby  seconded  the  resolution,  which 
was  carried  unanimously. 

Vote  of  Thanks  to  the  Mayor. 

Professor  Adami  (Montreal)  proposed  : 

That  the  best  thanks  of  the  British  Medical  Association  be  given  to 
his  Worship  the  Mayor  of  Swansea  both  for  the  warm  welcome  he  has 
extended  to  members  of  the  Association,  and  for  so  kindly  presiding 

over  this  meeting. 

Dr.  Ferguson,  in  seconding  the  resolution,  said  that  with 

knowledge  of  what  an  ordinary  meeting  of  that  kind  re¬ 
quired  to  cause  it  to  be  a  success  it  was  practically  impossible 
to  organize  such  a  meeting  without  the  full  assistance  of  the 
municipal  authorities  and  also  of  the  townsfolk  generally. 
He  was  sure  the  meeting  would  be  a  success  equal  to  that  of 
any  meeting  which  had  been  held  during  recent  years.  He 
had  only  one  more  wrord  to  add,  it  was  really  a  jest,  and  that 
was  if  the  Mayor  could  only  call  on  the  clerk  of  the  weather 
to  abate  the  somewhat  frequent  deluges  of  rain  the  meeting 
would  be  most  enjoyable. 

The  President  put  the  resolution  to  the  meeting,  which 
was  carried  unanimously. 

The  Mayor,  in  responding  to  the  resolution,  said  he  had 
great  pleasure  in  presiding  over  a  meeting  of  such  distin¬ 
guished  men,  and  he  was  happy  to  accord  to  the  British 
Medical  Association  a  hearty  welcome  to  Swansea.  He  also 
thought  they  might  congratulate  themselves  that  their  Presi¬ 
dent  was  one  of  their  own  townsmen.  He  had  given  a 
lecture  or  sermon  that  night  which  it  was  necessary  all 
snould  attend  to.  He  (the  Mayor)  could  safely  say  on  behalf 
of  the  town  of  Swansea  that  they  were  desirous  of  doing  their 
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duty  as  far  as  lay  in  their  power,  and  they  would  do  all 
they  could  for  the  town  and  for  its  health.  He  thanked 
them  most  cordially  for  their  reception  of  the  resolution. 

After  some  selections  by  the  choir,  the  meeting  concluded 
with  the  singing  of  “  God  Save  the  King.” 


Second  General  Meeting,  Wednesday,  July  29TH. 

Annual  Meeting  1904  at  Oxford. 

The  second  general  meeting  of  the  Association  was  held  in 
the  King’s  Hall  on  Wednesday,  July  29th,  1903. 

The  President,  who  was  in  the  chair,  called  upon  the 
Chairman  of  Council,  who  reported  that  at  the  meeting  of 
the  Council  that  morning  a  deputation  from  Oxford  had 
attended  and  had  invited  the  Association  to  hold  their 
annual  meeting  at  Oxford  next  year.  The  Council  had 
adopted  the  following  resolution  : 

That  it  be  recommended  to  the  general  meeting  of  members  of 
to-day  that  the  annual  meeting  for  1904  be  held  in  Oxford,  and  that 
Dr.  William  Collier  be  nominated  President-elect. 

He  begged  to  move  : 

That  this  meeting  accepts  with  pleasure  the  invitation  from  the 
members  residing  at  Oxford,  and  endorses  the  resolution  of  the 
Council. 

Dr.  Ferguson  seconded  the  resolution,  which  was  carried 
with  enthusiasm. 

Dr.  William  Collier,  the  President-elect,  said  that, 
speaking  on  behalf  of  the  Oxford  Division,  he  thanked 
them  for  the  very  hearty  way  in  which  they  had  received 
and  accepted  the  invitation.  He  could  assure  them 
that  when  the  Association  visited  Oxford  they  would 
receive  a  hearty  welcome,  not  only  from  the  medical 
men  but  also  from  the  members  of  the  University, 
more  especially  from  the  old  medical  graduates,  and 
also  from  the  city.  It  would  be  their  aim,  as  far  as  the 
scientific  work  of  the  Association  was  concerned,  to  try  to 
keep  it  at  the  same  high  level  as  it  had  maintained  for  many 
years  past.  As  far  as  the  social  duties  were  concerned,  they 
would  give  the  Association  every  facility  for  enjoying  the 
pleasures  of  the  beauties  of  their  College  gardens  and  the 
charm  of  the  many  branches  of  the  river.  But  there 
was  one  great  cause  for  regret.  The  members  of  the 
Oxford  Division  regretted  very  much,  and  he  was 
sure  the  members  of  the  Association  would  share  in  that 
regret,  that  a  man  who  had  done  so  much  for  the  science  of 
medicine  and  such  sterling  work  for  public  health  and  so 
much  to  build  up  the  medical  schools  of  Oxford  was  unable, 
on  account  of  his  health,  to  undertake  the  somewhat  onerous 
duties  of  President-elect.  He  referred  to  Sir  John  Burdon 
Sanderson,  Regius  Professor  of  Medicine.  It  was  their  hope  and 
full  belief  that  he  would  be  able  to  take  part  in  the  meetings. 
He  thanked  the  members  of  the  Association  for  conferring  on 
him  the  very  high  honour  of  choosing  him  to  be  President¬ 
elect,  and  he  promised  that  he  would  make  every  effort  to 
prove  himself  worthy  of  that  honour. 


ANNUAL  REPRESENTATIVE  MEETING. 

The  first  annual  Representative  Meeting  was  held  in  the 
King’s  Hall,  Swansea,  on  Tuesday,  July  28th,  at  3.30  p.m. 

Preliminary  Proceedings. 

The  Treasurer  proposed  that  the  Chairman  of  the  Council 
should  take  the  chair  pending  the  election  of  a  Chairman  by 
the  meeting. 

This  was  agreed  to,  and  Mr.  Andrew  Clark  took  the  chair. 

The  Chairman  announced  that,  as  more  than  half  the 
representatives  were  present,  the  meeting  was  properly  con 
stituted,  and  the  first  business  was  to  elect  their  Chairman. 

Election  of  Chairman. 

Dr.  Douglas  wished  that  some  one  more  suitable  than 
himself  had  been  asked  to  propose  the  Chairman.  They 
wanted  a  man  who  would  make  a  good  chairman,  one  who 
knew  the  work  of  the  past  and  whose  heart  was  in  the  work 
of  the  present.  They  were  starting  on  a  new  epoch,  and  upon 
their  Chairman  would  depend  to  some  extent  the  work  the 
Representative  Meeting  was  to  do,  whether  it  was  a  success 
or  a  failure.  He  had  great  pleasure  in  proposing  Sir  Victor 
Horsley  to  be  Chairman  of  the  Representative  Meeting. 

Dr.  Cox,  in  seconding,  said  that  but  for  Sir  Victor  Horsley 
possibly  there  never  would  have  been  a  Representative 
Meeting  at  all,  and  he  thought  they  could  not  have  a  better 
man. 

Sir  Victor  Horsley  said  he  could  not  allow  his  name  to  be 
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presented  to  the  meeting  until  the  question  of  whether  his 
election  as  a  representative  for  the  Central  Division  of  the 
Metropolitan  Counties  Branch  was  valid,  or  not,  had  been  con¬ 
sidered.  He  then  explained  that  when  he  was  elected  by  the 
Central  Division  of  the  Metropolitan  Counties  Branch  as  its 
representative,  the  Honorary  Secretary  of  the  Division  wrote 
to  inform  him  of  his  election  and  of  his  instructions,  but 
had  omitted  to  apprise  the  General  Secretary  of  the  fact.  In 
consequence  the  General  Secretary  had  very  properly  not 
issued  to  him  a  ticket,  and  therefore  at  present  lie  was  not  a 
fully-elected  representative.  It  was  a  novel  accident,  and,  in 
fact,  the  whole  procedure  was  novel ;  but  unless  the  meeting, 
as  it  had  power  to  do  under  its  Articles,  carried  by  a  two- 
thirds  majority  a  resolution  that  the  election  was  valid  in 
spite  of  the  irregularity,  he  could  not  allow  himself  to  be 
nominated  as  Chairman. 

After  some  discussion,  Dr.  Crawford  Thomson  proposed 

That  Sir  Victor  Horsley’s  election  be  and  is  hereby  considered 
valid. 

Dr.  Murphy  seconded  the  resolution,  which  was  carried 
unanimously. 

The  Chairman  stated  that  if  there  were  no  other  members 
to  be  nominated  as  Chairman  he  would  put  the  motion,  which 
was  carried  unanimously. 

Sir  Victor  Horsley  then  took  the  chair,  and  said  that  it 
was  no  exaggeration  to  say  that  his  election  as  Chairman  was 
certainly  the  highest  honour  which  the  profession,  which 
Rad  always  been  most  kind  and  generous  to  him  on  many  an 
•occasion,  had  ever  conferred  upon  him.  He  could  only  thank 
the  meeting  most  sincerely.  He  would  endeavour  to  justify 
the  confidence  they  had  placed  in  him. 

Validation  of  Election. 

It  was  moved  and  seconded  and  agreed  that  the  election  of 
Mr.  Sinclair  White  (Sheffield  Division)  and  Dr.  Hyslop 
(Lambeth  Division  of  the  Metropolitan  Counties  Branch),  as 
to  which  similar  irregularity  had  occurred,  should  also  be 
■declared  valid. 

Order  of  Business. 

It  was  then  agreed  that  the  order  in  which  the  various 
matters  had  been  placed  upon  the  agenda  by  the  Organization 
"Committee  of  the  Council  should  be  adopted. 

Returns  of  Elections. 

The  first  item  was  the  reception  of  the  return  of  the  elec¬ 
tion  of  Representatives  of  Divisions  for  the  year,  and  the 
•reception  of  notices,  if  any,  of  the  appointment  of  substitutes 
for  Representatives  under  Article  XXX. 

The  General  Secretary  stated  that  the  total  number  of 
Representatives  returned  was  133,  and  that  therefore  the 
quorum  was  66.  There  were  9  deputies. 

The  return  was  received. 

Standing  Orders. 

Standing  orders,  drafted  by  the  Organization  Committee  for 
submission  to  the  meeting,  were  then  considered  paragraph 
by  paragraph,  amended,  and  adopted  as  amended. 

Report  of  Council. 

The  meeting  then  proceeded  to  consider  the  annual  report 
of  the  Council  presented  under  By-law  32. 

Mr.  Wolstenholme  objected  to  the  paragraph  in  reference 
•to  the  grant  of  ^100  to  the  Imperial  Vaccination  League  on 
the  ground  that,  although  it  was  an  organization  which 
sought  to  influence  public  opinion  on  a  medical  question,  the 
Association  would  have  no  control  over  its  action.  The 
League  did  not  approve  of  the  general  practitioner  being  re¬ 
garded  as  a  general  public  vaccinating  officer,  and  paid  by 
the  State  even  in  those  eases  in  which  he  might  vaccinate 
■  according  to  the  conditions  required  by  the  Local  Govern- 
unent  Board,  although  that  was  distinctly  recommended  by 
ithe  Medico-Political  Committee.  His  Division  hoped  that 
ithe  Council  would  refrain  from  making  grants  in  the  future. 

The  Chairman  thought  it  only  right  to  state  that,  as 
'Chairman  of  the  Medico-Political  Committee  when  this 
matter  came  before  the  Council  and  before  the  Journal  and 
Finance  Committee  in  accordance  with  the  instructions  he 
Iliad  received  from  his  Committee,  he  had  opposed  the  grant  ; 
but  the  question  was  fully  discussed,  and  the  grant  made 
•against  the  wishes  of  a  minority. 

Dr.  Galton,  who  had  proposed  the  grant  in  the  Council, 


desired  to  say  that  it  was  true  that  no  absolute  proposition 
was  put  forward  by  the  Imperial  Vaccination  League  that 
the  general  practitioner  should  be  considered  a  public 
vaccinator  for  those  cases  he  had  done.  The  Executive  Com¬ 
mittee  of  the  League  felt  that  such  resolution  was  impractic¬ 
able  and  the  policy  of  the  Imperial  Vaccination  League  was 
rather  to  seek  to  obtain  things  which  were  possible 
than  to  advocate  plans  which  were  excellent  in  theory  but 
which  would  only  increase  the  opposition  to  vaccination. 

Dr.  Browne  (Winchester)  doubted  whether,  as  a  medical 
body,  they  had  a  right  to  give  ^100  to  the  Imperial  Vaccina¬ 
tion  League. 

Dr.  Rees  (Wigan)  considered  the  grant  impolitic. 

Dr.  Brassey  Brierley  protested  against  spending  the 
Association’s  funds  in  subsidizing  the  work  of  His  Majesty’s 
Government.  Vaccination  *  was  a  public  question.  The 
Imperial  Vaccination  League,  however,  only  desired  vaccina¬ 
tion  to  be  efficient,  and  was  working  on  the  same  lines  as 
the  Association. 

The  Chairman  said,  in  reply  to  Dr.  Browne,  that  notice  to 
disallow  the  grant  would  not  be  in  order. 

Mr.  Andrew  Clark  (the  Chairman  of  Council)  did  not  con¬ 
sider  it  necessary  to  go  into  the  details  of  the  report  of 
Council.  Evidently  the  only  part  with  which  the  meeting 
was  seriously  concerned  was  the  vaccination  question.  He 
did  not  think  he  was  breaking  the  secrecy  of  the  Council 
in  saying  the  vote  was  not  unanimous ;  but  the  Council 
carried  it,  and  the  money  had  been  paid.  The  minority  had 
had  to  give  way  to  the  majority.  No  doubt  the  Council, 
having  heard  the  views  expressed,  would  be  guided  by  them 
in  future.  He  moved  the  reception  and  adoption  of  the 
report. 

Dr.  Buist  seconded.  No  one  individual  would  agree  with 
everything  done  by  the  Council,  but,  on  the  whole,  he 
thought  the  report  showed  a  very  good  year’s  work. 

Dr.  Douglas  called  attention  to  the  passage  in  the  report 
which  referred  to  the  Supplements  issued  recently  with  the 
Journal,  and  proposed  to  leave  out  certain  words,  but - 

The  Chairman  said  that  he  could  not  accept  the  amend¬ 
ment.  He  would  suggest  that  Dr.  Douglas  should  give  notice 
of  a  motion  for  the  following  day — a  motion  in  the  form  of  an 
instruction,  and  not  merely  an  amendment  to  leave  out  words 
in  a  report. 

Dr.  Douglas  undertook  to  do  so. 

Dr.  Saundby  suggested  that  the  report  should  be  received, 
and  then  considered  paragraph  by  paragraph. 

Dr.  Bruce  Goff  asked  whether  it  was  competent  for  a 
member  of  Council  who  was  not  a  representative  either  to 
move  or  second  a  motion. 

The  Chairman  said  that  he  would  give  his  ruling  on  the 
following  day,  after  he  had  been  able  to  consult  the  Articles 
and  By-laws  more  closely. 

The  motion  that  the  report  be  received  was  carried. 

The  report  of  Council  was  then  considered  paragraph  by 
paragraph.  j 

Dr.  Cox,  on  the  reference  in  the  report  to  the  arrears  of 
subscriptions,  suggested  that  the  Council  should,  if  it  had 
the  power,  make  a  clean  slate.  It  was  very  desirable  to  bring 
all  practitioners  into  the  Association,  and  the  existence  of 
this  claim  for  arrears  of  subscriptions  sometimes  acted  as  a 
deterrent. 

Dr.  Browne  strongly  opposed  this,  and  no  one  else  speak¬ 
ing  on  the  subject  the  paragraph  was  agreed  to. 

On  the  question  of  the  Poor-Law  Officers’  (Ireland)  Superan¬ 
nuation  Bill,  Dr.  Mitchell  (Belfast)  called  attention  to  a 
paragraph  in  the  report  which  stated  that  Sir  James  Haslett, 
M.P.,  had  consented  to  introduce  a  deputation  to  wait  upon 
the  Chief  Secretary  for  Ireland,  but  had  been  unable  to 
arrange  a  convenient  date.  A  year  had  passed  and  the  matter 
was  no  further  forward.  Had  Sir  James  Haslett  given  a 
sufficient  reason  for  not  arranging  it  ? 

The  Chairman  thought  the  best  course  to  adopt  under  the 
circumstances  was  to  refer  the  matter  to  the  Medico-Political 
Committee.  The  action  mentioned  had  been  undertaken  before 
that  Committee  was  formed. 

Dr.  Saundby  thought  it  would  be  better  to  postpone  the 
paragraph  until  they  had  considered  the  superannuation 
question,  and  after  some  discussion  this  course  was  adopted. 

Upon  the  paragraph  as  to  the  grant  to  the  Imperial  Vacci¬ 
nation  League,  the  Chairman,  *after  some  discussion,  said 
that  he  held  that  the  Representative  Meeting  must  have  the 
opportunity  of  expressing  its  opinion  upon  the  different  para¬ 
graphs  of  the  report. 

Dr.  Wolstenholme  then  moved: 
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That  tho  meeting  disapprove  of  the  action  of  the  Council  in 
making  a  grant  to  tho  Imperial  Vaccination  League  on  a  matter 
affecting  the  interests  of  the  medical  profession. 

Dr.  D.  Browne  seconded. 

Dr.  Galton  hoped  the  meeting  would  not  agree.  Such  a 
resolution  would,  he  thought,  be  a  great  discouragement  to 
the  League,  which  was  doing  valuable  public  work.  The 
Imperial  Vaccination  League  was  not  a  purely  lay  body.  The 
Secretary  was  a  member  of  their  own  Association,  and  there 
were  also  on  the  Executive  Committee  other  members  of  the 
Association,  and  some  of  the  leading  medical  authorities  on 
vaccination.  The  League  had  recently  appointed  an  organ¬ 
izing  secretary,  who  was  to  go  about  taking  specially  those 
towns  in  which  an  epidemic  of  small-pox  broke  out,  and 
endeavour  to  influence  lay  opinion,  and  carry  into  the  minds 
of  the  lower  classes  and  others  the  importance  of  efficient 
vaccination  as  a  preventive  of  small-pox.  He  believed  the 
League  was  doing  much  good  and  useful  work,  which  the 
Association  could  not  itself  undertake.  He  thought  the 
Association  did  wisely  in  making  a  grant  of  ^100. 

Dr.  A.  E.  Larking,  as  a  general  practitioner,  was  in  favour 
of  what  the  Council  had  done.  He  had  suffered  very  much 
from  the  slanders  and  insinuations  of  the  anti  vaccinators,  and 
therefore  welcomed  help  from  a  body  which  was  going  to  try 
to  defend  members  of  the  profession  from  such  slanders. 
They  could  not  do  it  themselves,  because  they  were  told  that 
they  were  pecuniarily  interested  in  the  matter.  He  had  been 
astonished  to  hear  the  remarks  which  had  been  made  against 
the  League,  and  he  implored  the  representatives  present  not 
to  let  it  go  forth  to  the  public  that  the  representatives  of  the 
general  practitioners  of  this  country  disapproved  of  a  grant 
being  given  to  the  Imperial  Vaccination  League. 

Dr.  Wolstenholme,  in  reply,  stated  that  the  Medico- 
Political  Committee  had  declared  its  opinion  that  the  general 
practitioners  should  be  regarded  as  public  vaccinators  for 
those  cases  in  which  the  vaccination  fulfilled  the  require¬ 
ments  of  the  Local  Government  Board  standard.  The  Im¬ 
perial  Vaccination  League,  without  consulting  the  Medico- 
Political  Committee,  had  decided  that  it  could  not  recognize 
or  advise  Parliament  to  accept  the  general  practitioner  as  a 
public  vaccinater.  He  considered  that  if  the  Association 
gave  a  grant  to  the  League  it  would  be  practically  accepting 
and  endorsing  all  it  did.  He  had  no  objection  to  the  public 
being  educated  in  vaccination,  but  lie  objected  to  the  money 
being  given  in  the  way  proposed. 

The  amendment  was  then  put  and  declared  to  be  lost. 

The  meeting  then  adjourned. 


Adjourned  Meeting  :  Wednesday,  July  29TH. 

The  adjourned  Representative  Meeting  was  held  in  the 
King’s  Hall  on  Wednesday,  July  29th  :  Sir  Victor  Horsley 
in  the  chair. 

Admission  of  Reporters. 

The  Chairman  stated  that  he  had  received  a  request  for  the 
local  lay  press  to  permit  their  representatives  to  be  present 
at  the  meetings,  and  he  asked  for  directions  on  the  matter. 
After  a  short  discussion  as  to  the  desirability  of  acceding  to 
this  request,  during  which  it  was  pointed  out  that  such 
reports  were  apt  to  be  misleading,  and  also  that  the  privi¬ 
leged  nature  of  members’  observations  would  be  seriously 
interfered  with,  it  was  resolved  that  the  request  should  not  be 
acceded  to. 

Minutes. 

The  minutes  of  the  previous  day's  meeting  were  then  con¬ 
firmed. 

Privileges  of  Members  of  Council. 

The  Chairman,  in  accordance  with  the  standing  orders, 
having  indicated  the  course  of  business  to  be  pursued,  which 
was  approved  by  the  meeting,  proceeded  to  give  his  ruling 
with  regard  to  the  action  of  members  of  Council  in  the  meet¬ 
ing  in  moving  resolutions  or  amendments,  or  seconding  the 
same.  Article  26  stated  “The  representatives  so  elected, 
together  with  the  members  of  the  Council,  shall  be  entitled 
to  take  part  in  all  Representative  Meetings.”  Whatever  might 
have  been  in  the  minds  of  the  Constitution  Committee,  he 
thought  the  actual  wording  of  the  article  was  quite  clear, 
and  it  placed  members  of  Council  on  the  same  footing  as  the 
representatives  in  all  respects,  save  as  their  position  might 
be  conditioned  by  the  by-laws.  The  only  condition  in  the  by¬ 
laws  related  to  voting.  Therefore,  he  ruled  that  members  of 
Council  were  entitled  to  move  resolutions  or  amendments  or 
second  the  same.  He  also  reported,  as  it  would  enter  into 
consideration  when  the  meeting  came  to  discuss  the  formation 
of  committees,  that  the  Council  had  co-opted  four  members. 


It  was  entited  to  co-opt  five,  but  it  had  in  its  discretion  only 
co-opted  four,  and  they  were  Mr.  Edmund  Owen,  Professor 
Saundby,  Dr.  Roberts  Thomson,  and  Dr.  Woodcock. 

Replying  to  Dr.  Hind,  the  Chairman  stated  that  members 
of  Council  were  not  obliged  to  be  present  like  the  representa¬ 
tives. 

Annual  Report  of  Council. 

Supplements  to  Journal. 

Dr.  Douglas  moved  the  following  resolution,  of  which  he 
had  given  notice  : 

That  the  present  arrangement  of  the  British  Medical  Journal  into 
three  parts  is  inconvenient,  and  that  it  is  desirable  that  each  number 
should  be  arranged  as  a  complete  whole,  properly  classified  and  paged 
continuously  from  beginning  to  end,  except  the  advertisement  sheets. 

He  said  that  at  the  present  time  the  Journal  was  divided 
into  three  parts,  differing  in  paging.  There  was,  first, 
what  might  be  called,  perhaps,  the  ordinary  con¬ 
tents  of  the  Journal,  relating  to  the  science  and 
art  of  medicine,  and  containing  certain  medical  no¬ 
tices  and  so  on ;  that  was  paged  by  itself  from  begin¬ 
ning  to  end.  Then  there  was,  and  there  had  been  for 
some  years,  the  Epitome  which  related  specially  to  extracts 
from  foreign  journals.  That  was  paged  by  itself.  Now  there 
was  the  Supplement  that  did  not  appear  every  week,  and  it 
did  not  appeal  yet  as  if  there  was  crystallized  in  the  minds  of 
those  who  had  to  consider  the  matter  any  opinion  as  to  what 
should  exactly  be  put  into  the  Supplement.  It  would  be  much 
more  convenient  that  all  these  things  should  be  paged  coiv 
tinuously.  Although  he  had  spoken  to  a  considerable  number 
of  members  of  the  Association  with  regard  to  the  present 
arrangement,  he  had  never  heard  one  who  advocated  it. 

Mr.  Horder  seconded. 

The  Chairman  called  upon  the  Editor  (Dr.  Dawson  Wil¬ 
liams)  who  said  that  it  would  perhaps  be  convenient  that  he 
should  explain  how  the  present  arrangement  had  come  about. 
The  history  of  the  thing  went  back  thirteen  or  fourteen  or 
fifteen  years,  when  representations  were  made  by  many 
members  of  the  Association  that  the  Journal  was 
getting  unwieldy,  and  that  it  was  impossible  to  bind  it 
and  keep  it,  and  that  it  would  be  more  convenient 
if  it  were  made  into  two  parts.  That  suggestion 
was  gone  into  very  carefully  by  a  committee,  but  the  Council 
did  not  see  its  way  to  make  any  change.  When  alterations  in 
the  Constitution  which  were  now  in  force  were  settled,  the 
Council  appointed  a  small  committee  which  recommended 
that  it  would  not  be  convenient  to  divide  the  Journal 
into  two  parts,  one  to  contain  medico-ethical  and  political 
matters  and  matters  of  ephemeral  interest,  and  the  other- 
clinical  and  scientific  matter.  As  a  kind  of  compromise  it 
was  thought  that  in  view  of  the  increase  of  the  work 
of  the  Association  on  the  medico-political  side,  and 
in  view  of  the  numerous  applications  received  frora 
time  to  time  from  members  interested  in  particular 
subjects,  it  would  be  convenient  to  publish  supple¬ 
ments  from  time  to  time  as  matter  accumulated.  Dr. 
Douglas  had  said  that  a  supplement  did  not  appear  every 
week.  That  indicated  one  of  the  difficulties.  Large  amounts 
of  medico-political  matter  were  received  at  irregular  intervals, 
and  its  publication  in  the  body  of  the  Journal  dislocated 
the  ordinary  arrangements.  His  information  differed  from* 
that  of  Dr.  Douglas,  and  was  rather  to  the  effect  that 
members  would  like  to  see  the  subdivision  of  the  Journal.. 
carried  out  more  systematically.  In  any  case  he  ventured 
to  think  that  a  matter  of  this  kind  ought  to  be  carefully- 
considered,  because  it  was  a  matter  which  affected  the 
finances  of  the  Association  and  the  popularity  of  the- 
Journal.  , 

Dr.  Hyslop  thought  that  the  system  of  publishing  the  pro¬ 
ceedings  of  Sections  at  the  annual  meeting  in  successive 
numbers  ending  in  November  was  inconvenient,  and  that  iff 
would  be  better  if  it  could  be  arranged  to  publish  the  whole 
proceedings  of  the  Sections  in  a  single  number  at  as  early  a 
date  as  possible. 

Dr.  Brassey  Brierley  was  of  opinion  that  what  hats 
already  been  done  was  in  the  right  direction,  and  he  hoped* 
it  would  be  continued  and  elaborated  for  the  purpose  of 
simplifying  the  work. 

Dr.  Walter  Smith  moved  as  an  amendment : 

That  the  Council  be  entrusted  to  refer  the  arrangement  of  the- 
Journal  to  the  Journal  and  Finance  Committee  for  consideration  and 

10  Dr!  Goodall  thought  the  Journal  much  improved  by  the- 
Supplement,  and  speaking  as  a  secretary  who  had  been  re¬ 
cently  appointed,  he  hoped  the  supplements  would  be  kept 
by  themselves. 
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Dr.  Douglas,  with  the  consent  of  the  meeting,  withdrew  his 
resolution  in  favour  of  the  amendment,  which  was  carried. 

Subsequent  paragraphs  were  then  passed,  and  on  that  deal¬ 
ing  with  the  Preliminary  Education  Committee  the  Chairman 
said  that  he  had  received  a  letter  from  Mr.  Miller  (Exeter 
and  Barnstaple)  requesting  the  Council  to  ask  the  General 
Medical  Council  whether  they  were  ready  to  give  a  final 
answer  to  the  proposal  of  the  British  Medical  Association  on 
the  subject  of  preliminary  education  which  had  been  placed 
before  them  in  November,  1902.  He  desired  to  say  that  the 
General  Medical  Council  had  returned  an  answer  that  the 
report  of  the  Education  Committee  was  the  answer  of  the 
Council . 

The  meeting  then  agreed  to  the  paragraph  as  to  the  Stand¬ 
ing  Organization  Committee,  and.  upon  the  question  of  the 
.estimate  of  receipts  and  expenditure,  Mr.  Wolstenholme 
moved : 

That  it  be  an  instruction  to  the  Council  to  furnish  fuller  details  of 
the  estimated  expenses  for  the  coming  year. 

The  motion  was  seconded  by  Professor  Saundby,  apd 
■carried. 

Dr.  Walter  Smith  inquired  whether  there  was  any  pro¬ 
position  as  to  the  allocation  of  profits,  a  matter  which  the 
representatives  ought  to  take  into  consideration. 

The  Chairman  said  that  the  matter  was  not  in  order.  It 
was  a  proper  question  to  be  brought  before  the  Divisions,  and 
then  it  would  come  before  the  Representative  Meeting.  It 
•could  not  be  brought  up  without  notice. 

The  report  was  then  adopted. 

Medico-Political  Committee. 

The  report  of  the  Medico-Political  Committee  (see  p.  270) 
•was  received  and  entered  on  the  minutes. 

Dr.  Langley  Browne  then  moved  the  adoption  of  the 
report,  which,  he  said,  contained  matters  of  great  import¬ 
ance.  Referring  to  the  paragraph  on  the  Vaccination  Acts, 
he  observed  that  the  proper  time  had  come  to  make  an 
effort,  if  anything  was  to  be  done.  Sooner  or  later  there 
would  be  a  general  election,  and  members  of  ParKamentwere 
more  easy  to  deal  with  before  than  after  an  election.  In 
regard  to  the  amendment  of  the  Medical  Acts,  he  expressed 
if  he  hope  that  every  representative  would  go  back  to  his 
Division  and  urge  upon  the  members  the  necessity  of  taking 
tup  the  matter  most  seriously,  and  to  support  it  in  every  way. 

Dr.  Alfred  Cox,  in  seconding,  said  that  the  report  in  itself 
was  a  sufficient  answer  to  the  question  sometimes  put  by 
sindividual  members  of  the  profession,  “What  is  the  good  of 
joining  the  Association;  what  would  it  do  for  me?”  He 
thought  it  would  be  a  great  pity  to  discuss  the  vaccination 
question  that  day,  as  many  representatives  had  received  no 
instructions  upon  it ;  and  it  would  be  a  farce  to  attempt  to 
force  the  opinion  of  the  meeting  before  the  subject  had  been 
thoroughly  discussed  by  the  Divisions. 

The  report  was  then  taken  paragraph  by  paragraph.  When 
the  paragraph  dealing  with  action  taken  with  regard  to  the 
Goroner  of  South-West  London,  the  Chairman  stated  that  a 
deputation  had  waited  upon  the  Lord  Chancellor,  who  had 
.given  a  very  guarded  reply,  and  had  sent  the  remarks  of  the 
■deputation  to  the  Coroner,  who  had  forwarded  a  document 
making  a  very  definite  attack  upon  the  conference  of  Medical 
Societies  and  this  Association.  Owing  to  an  intimation 
that  the  Lord  Chancellor  was  not  able  to  give  more  than  a 
short  time  to  the  deputation,  it  had  not  been  able  to  supply 
details,  but  the  conference  of  Medical  Societies  had  now 
•drawn  up  a,  document  containing  full  details  of  a  number  of 
■cases.  This  would  be  forwarded  to  the  Lord  Chancellor. 

Tffe  succeeding  paragraphs  of  the  report  were  then  passed 
down  to  that  on  the  Scottish  Poor-law  medical  officers,  upon 
which  Dr.  Muir  said  that  he  was  specially  instructed  to 
thank  the  Chairman  of  the  Medico-Political  Committee  and 
•its  members  for  the  great  assistance  they  had  given  them  in 
regard  to  this  matter. 

With  regard  to  the  paragraph  on  “  Legal  rights  to  refuse  to 
consult,”  Dr.  MacKeith  said  that  this  matter  had  been  dis¬ 
cussed  in  his  Division ;  legal  opinion  was  to  the  effect  that 
they  could  not  publish  the  names  of  those  practitioners 
whom  they  had  resolved  not  to  meet,  but  the  difficulty  had 
been  met  in  another  way,  by  publishing  a  list  of  those  men 
whom  they  might  meet. 

With  regard  to  the  Vaccination  Acts,  the  Chairman  pointed 
■out  that  the  resolutions  of  the  Committee  had  been  arrived 
at  as  a  matter  of  urgency,  but  if  any  member  thought  his 
Division  ought  to  have  the  resolution  under  its  considera¬ 
tion  he  hoped  that  he  would  move  that  they  referred  to  the 


Divisions.  Dr.  Walter  Smith  had  sent  in  the  following 
motion : 

That  the  action  of  the  Council  with  regard  to  vaccination  be  approved, 
and  that  the  six  resolutions  arrived  at  by  them  be  forwarded  to  the 
Divisions  for  consideration. 

Dr.  Walter  Smith  thought  that  the  resolutions  ought  to  be 
referred  to  the  constituencies,  and  he  presumed  if  this  course 
was  adopted  that  it  would  be  on  the  understanding  that 
another  Representative  Meeting  could  be  held  before  next 
year,  as  the  matter  ought  not  to  be  hung  up  for  another 
twelve  months. 

Dr.  Oldham  seconded  for  several  reasons :  First,  because 
it  was  undesirable  that  the  Representative  Meeting  should  give 
“its  opinion  upon”  the  resolutions  before  the  Divisions  hadhad 
an  opportunity  of  considering  them  ^secondly,  because  public 
vaccinators  objected  to  the  resolutions,  and  many  of  them, 
within  his  knowledge,  had  separated  themselves  from  the 
Association  because  the  Council  had  adopted  them.  It  was  a 
pity  that  these  gentlemen  should  have  a  cause  of  quarrel 
with  the  Council  and  the  Medico-Political  Committee,  and  he 
thought  the  difficulty  would  be  got  over  if  the  course  now 
suggested  were  adopted. 

Mr.  T.  Garrett  Horder  thought  the  Council  had  not  had 
a  full  opportunity  of  going  fully  into  the  question,  and  that 
the  resolutions  had  been  arrived  at  hastily  in  an  emergency ; 
and  he,  for  one,  most  strongly  disapproved  of  the  meeting  ex¬ 
pressing  its  approval  of  the  resolutions.  He  moved  as  an 
amendment  that  the  words  “  be  approved”  be  left  out. 

Dr.  Gosse  seconded. 

Mr.  George  Jackson  could  not  agree  to  all  the  conditions, 
and  suggested  that  the  matter  be  referred  back  for  further 
consideration. 

This  was  negatived. 

The  Chairman  put  the  amendment,  to  leave  out  the  first 
paragraph  of  the  motion,  which  was  carried.  He  then  put  it 
as  a  substantive  motion  : 

That  the  six  conclusions  regarding  vaccination  arrived  at  by  the 
Council  be  forwarded  to  the  several  Divisions  for  consideration. 
Professor  Saundby  seconded. 

Mr.  Jackson  moved  as  an  amendment : 

That  the  consideration  of  the  Vaccination  Acts  be  referred  back  to 
the  Medico-Political  Committee,  and  that  they  take  into  considera¬ 
tion  public  vaccinators,  especially  having  regard  to  fixity  of  tenure  and 
the  right  to  superannuation. 

The  Chairman  could  not  accept  this  as  an  amendment ;  it 
was  a  distinct  proposition. 

The  motion  was  then  put  and  agreed  to. 

With  regard  to  the  paragraph  upon  the  amendment  of  the 
Pharmacy  Act,  Mr.  Jackson  said  that  it  was  very  important 
to  endeavour  to  introduce  the  metrical  system. 

The  Chairman  said  that  the  Medico-Political  Committee 
would  be  very  happy  to  receive  the  suggestion  as  an  instruc¬ 
tion. 

The  paragraph  was  then  agreed  to. 

On  the  paragraph  as  to  the  amendment  of  the  Medical  Act, 
the  Chairman  said  that  the  draft  Bill  had  been  sent  by  the 
Council  to  the  Divisions  and  it  would  also  be  circulated  to 
the  members  of  the  Representative  Meeting  in  order  that 
they  should  have  it  in  their  hands  before  they  received  the 
summons  to  the  meetings  of  their  Divisions  to  consider  it. 
The  report  was  then  adopted. 

Report  of  Ethical  Committee. 

Dr.  Saundby,  Chairman  of  the  Ethical  Committee,  moved 
the  reception  of  the  report  of  that  Committee(see  p.  272),  which 
was  agreed  to.  He  then  moved  that  the  report  be  adopted. 

Mr.  Ballance  said  that  he  would  support  the  motion  for 
the  adoption  of  the  report  because  the  Division  he  repre¬ 
sented  (Norwich)  was  very  greatly  interested  in  the  matter. 
The  two  rules  which  the  Norwich  Division  had  adopted,  and 
which  the  Central  Council  had  approved,  afforded  a  good  illus¬ 
tration  of  the  possible  autonomy  of  a  Division  and  of  the 
extension  of  the  work  of  the  Divisions,  and  therefore  an 
illustration  of  the  efficiency  that  the  Division  might  attain, 
and  so  be  a  benefit  to  the  Association  at  large. 

Dr.  Collier  objected  to  the  recommendation  as  to  the 
advertisement  in  local  papers  of  the  physician  and  surgeon 
for  the  week  at  a  hospital.  Such  advertisements  were  inserted 
(1)  for  the  convenience  of  poor  people  who  came  from  a  dis¬ 
tance,  and  perhaps  wanted  to  come  to  one  or  other  physician 
or  surgeon  ;  (2)  the  rule  was  instituted  for  the  convenience  of 
the  subscribers  to  the  institution,  because  subscribers  had 
their  own  special  wishes,  and  they  sometimes  wanted  to  send 
a  patient  to  this  or  that  medical  man :  (3)  the  rule  was  also 
instituted  for  the  convenience  of  medical  practitioners  who 


Aug.  i,  1903.] 


ANNUAL  REPRESENTATIVE  MEETING. 


tTWE  BRITI9H 

Medical  Journal 


255 


might  wish  to  know  to  whom  they  were  going  to  send  their 
patients.  He  moved  that  the  matter  be  brought  before  the 

Divisions. 

Dr.  Odell  seconded.  He  could  not  see  that  it  was  a  case 
of  advertisement,  inasmuch  as  there  were  four  or  six  or 
more  members  of  the  staff.  It  was  no  advertisement  of  any 

particular  man. 

Dr.  Beverley,  speaking  from  his  own  experience,  strongly 
supported  the  retention  of  the  words. 

Dr.  Wolstenholme  said  that  he  sincerely  hoped  that  this 
question  would  not  be  referred  back  to  the  Divisions,  be¬ 
cause  he  hoped  that  it  was  pretty  nearly  the  unanimous 
opinion  of  the  profession  that  announcements  on  the  hos¬ 
pital  wall  were  objectionable. 

Dr.  Chapman  said  that  he  had  given  instructions  some  time 
ago  that  he  did  not  wish  his  name  to  appear.  He  believed 
that  to-morrow  it  would,  by  resolution  of  the  Board  of  Man¬ 
agement,  be  made  totally  impossible  for  anybody  on  the 
staff  of  the  hospital  to  have  his  name  inserted  in  the  papers. 

After  some  discussion, 

Dr.  Collier  said  that  after  the  very  strong  expression  of 
opinion  which  had  been  given  by  the  members  he  would 
withdraw  his  resolution. 

The  Ethical  Committee’s  report  was  then  adopted. 

Nomination  of  Members. 

The  Chairman  said  the  next  business  was  the  motions  with 
regard  to  proposed  changes  in  the  by-laws.  The  first  of  these 
was  proposed  by  the  Council  as  follows  : 

That  By-law  2  be  amended  by  tlie  addition  of  a  clause  that  any 
Branch  may,  by  special  resolution,  require  that  each  candidate  for 
election  to  the  Association  shall  furnish  a  certificate  from  two  members 
of  the  Association  to  whom  he  is  personally  known. 

The  resolution  did  not  require  a  seconder,  but  he  would  ask 
the  Chairman  of  Council  to  speak  on  the  matter. 

The  Chairman  of  Council  said  that  the  suggestion  origin¬ 
ated  in  the  Metropolitan  Counties  Branch.  Neither  the 
Secretary  nor  any  member  of  the  Council  had  any  means  of 
knowing  who,  in  some  instances,  gentlemen  proposed  as 
members  were.  This  was  not  so  in  country  districts,  but  in 
populous  places  if  the  present  suggestion  were  not  carried, 
either  desirable  members  would  be  excluded  or  there  would 
be  a  risk  of  occasionally  getting  undesirable  members. 

Dr.  F.  Rees  and  Dr.  Ferguson  said  that  their  Divisions 
were  strongly  in  favour  of  the  proposition. 

After  some  discussion  the  Chairman  put  a  rider,  proposed 
by  Mr.  Stevens  Pope,  that  after  the  words  “is  personally 
known”  should  be  added  “and  who  are  also  members  of  the 
Division  in  which  the  candidate  resides.” 

Several  members  asked  Mr.  Pope  to  withdraw  his  rider,  but 
Mr.  Pope  stated  that  he  had  received  definite  instructions  to 
bring  it  forward. 

The  Chairman  put  the  rider  to  the  meeting,  and  declared 
it  lost.  He  then  put  a  rider  which  had  been  proposed  by 
Professor  Morrison,  that  after  the  words  “personally 
known”  should  be  added  “and  that  upon  such  certificate 
being  furnished  not  more  than  seven  days’  notice  of  the  pro¬ 
posed  election  should  be  required.” 

Dr.  Langdon-Down  seconded. 

After  some  discussion  the  Chairman  put  the  rider,  which 

was  lost. 

Dr.  Macdonald  proposed  that  the  word  “  may  ”  should  be 
substituted  for  the  word  “shall.” 

Mr.  Murphy  seconded. 

The  amendment  was  lost. 

Dr.  Hind  moved,  and  Dr.  Bailey  seconded,  that  the  words 
“Branch  ”  should  be  substituted  for  the  word  “Association,” 
when  it  was  proposed  and  seconded  that  the  question  be  put, 
and  this  was  agreed  to. 

The  original  resolution  was  then  put  and  agreed  to. 

The  Chairman  stated  that  the  next  motion  was  : 

That  all  officers  of  the  Army,  Navy,  and  Indian  Medical  Service  be 
eligible  for  election  through  the  Council  or  a  Branch  without  approving 
signatures  as  laid  down  in  By-law  3. 

By-law  3  provided : 

That  every  candidate  whose  place  of  residence  is  not  included  in  the 
area  of  the  Branch  shall  forward  his  application  to  the  General  Secre¬ 
tary  of  the  Association,  together  with  a  statement  signed  by  three 
members  of  the  Association,  that  from  personal  knowledge  they  con¬ 
sidered  him  a  suitable  person. 

He  begged  to  move  this  motion,  which  abrogated  that 

necessity. 

Dr.  Wolstenholme,  Dr.  Stevens  Pope,  and  Dr.  Walter 
>mith  said  that  they  were  instructed  to  oppose  it.  The  idea 
was  that  no  distinction  should  be  made. 


The  Chairman  of  Council  said  that  the  suggestion  came 
from  the  Naval  and  Military  Committee,  as  it  was  felt  that  it 
was  impossible  for  officers  on  active  service  to  obtain  three 
signatures. 

Dr.  Ward  Cousins,  as  the  Secretary  of  the  Southern 
Branch  for  some  twenty  years,  said  that  members  of  the 
Army  and  Navy  Medical  Services  had  great  difficulty  in  ob¬ 
taining  “signatures”  abroad. 

Dr.  Browne  was  instructed  to  support  the  resolution. 

In  the  course  of  further  discussion,  the  resolution  was 
modified  by  the  insertion  of  the  words  “on  active  service 
after  the  words  “  medical  service,”  and  it  was  agreed  to. 

Scottish  Committee. 

The  Chairman  said  that  the  next  business  was  the  notice 
of  motion  by  the  South-Eastern  Counties  Division  (Edinburgh 
Branch)  to  "amend  By-law  39  and  following  that  was  the 
notice  of  motion  by  the  Dundee  Branch  which  was  almost  in 
the  same  terms.  He  understood  that  Dr.  Somerville  was  willing 
to  withdraw  the  notice  of  the  Edinburgh  Division  in  favour  of 
that  proposed  by  the  Dundee  Branch.  The  resolution  liac? 
been  modified  with  the  consent  of  the  mover. 

Dr.  Buist  proposed  the  resolution  modified  as  follows  : 

To  amend  By-law  39  by  adding  (9)  “  A  Scottish  Committee  consisting 
of  one  secretary  from  each  Scottish  Branch  and  the  Scottish  members  of 
the  General  Council.  It  shall  have  a  secretary  resident  in  Scatland, 
and  shall  meet  at  such  place  and  time  as  the  Committee  may  itself 
direct,  and  shall  report  to  the  Council  on  any  matters  specially 
concerning  Scotland. 

Scottish  law  was  in  many  respects  different  from  that  of  Eng¬ 
land,  and  to  discuss  Scottish  questions  before  the  Standing 
Committees  would  involve  the  consideration  of  legal  in¬ 
tricacies  and  difficulties  witli  which  Englishmen  were  un¬ 
familiar.  There  was  no  idea  of  establishing  a  Scottish  Coun¬ 
cil  ;  it  was  merely  a  Standing  Committee,  which  had  no¬ 
executive  power  except  to  report  to  the  Council,  which  could, 
deal  with  the  matter  after  the  legal  difficulties  had  been 
threshed  out  in  Scotland.  It  would  be  an  economy  of  time 
to  the  Council  and  to  the  Standing  Committee,  and  it  would 
be  an  economy  of  money  to  the  Association,  because  the 
business  would  be  done  in  a  much  more  efficient  way. 

Dr.  Somerville,  in  seconding,  said  that  the  movement  had 
not  arisen  from  any  separatist  tendency,  and  they  would 
support  as  before  most  loyally  the  British  Medical  xVssocia- 
tion.  But  the  Public  Health  Acts  and  the  Poor-law  Acts, 
the  Lunacy  Acts,  and,  what  was  very  important,  Scottish 
legal  procedure  was  entirely  different  from  that  of  England, 
and  therefore  it  was  necessary  that  the  members  of  the  pro¬ 
fession  in  Scotland  should  occasionally  consult  together  to- 
determine  what  action  should  be  taken  in  connexion  with 
matters  concerning  their  profession  in  Scotland. 

Replying  to  Dr.  Wolstenholme,  the  Chairman  stated  that 
it  involved  no  additional  expense  to  the  Association. 

Mr.  Mayo  feared  that  the  proposal  was  the  thin  end  of  the 
wedge  to  divide  the  Association  into  four  or  six  divisions. 

Dr.  Muir  was  of  opinion  that  if  the  proposition  were  adopted 
it  would  save  the  time  of  the  Association  and  obviate  the 
necessity  of  the  Scottish  representatives  coming  up  to  London 
when  they  had  no  business  in  which  they  were  specially 

interested.  „  .  ,  , 

Replying  to  Dr.  Walter  Smith,  the  Chairman  stated  that 
the  motion  did  not  mean  that  the  representatives  were  not  to 
attend  the  meetings  in  London ;  it  had  nothing  to  do  with  the 
Representative  Meeting  at  all. 

It  was  then  moved  and  seconded  and  agreed  that  the  ques¬ 
tion  be  now  put. 

The  resolution  was  then  agreed  to. 

Substitute  Members. 

The  Chairman  said  that  the  next  business  was  a  motion 
which  had  been  handed  in  by  Dr.  Walter  Smith  : 

That  it  be  an  instruction  to  the  Council  to  consider  the  best  means 
whereby  substitutes  may  be  appointed  for  representatives  who  are 
absent  through  unavoidable  causes  from  the  Representative  Meetings,  or 
any  sessions  thereof,  in  cases  in  which  the  representative  is  unable  to 
notify  his  constituency  in  time  for  a  substitute  to  be  elected  under 
Article  XXX. 

This  motion  was  seconded  and  agreed  to. 

Contract  Practice. 

Dr.  Cox  then  moved  the  following  motion,  of  which  notice- 
had  been  given  by  the  Gateshead  Division  (North  of  England 

Branch) :  . .  ...  , 

(A)  That  it  be  an  instruction  to  the  Medico-Political  Committee  to 
investigate  the  economic  conditions  of  contract  practice  as  carried  on 
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various  ways  in  this  country,  to  report  thereon  to  the  next  Annual 
Representative  Meeting,  and  to  present  an  interim  report  to  the  Council 
-on  any  points  which  appear  to  call  for  action  during  the  year. 

(B)  That  it  be  an  instruction  to  the  Ethical  Committee  to  investigate 
the  ethical  position  of  medical  men  engaged  in  various  kinds  of  con¬ 
tract  practice  with  reference  to  (a)  the  amount  of  canvassing  necessarily 
for  commonly  associated  with  the  several  varieties  of  contract  practice  ; 
(6)  the  ethical  position  of  medical  men  who  accept  or  continue  to  hold 
appointments  which  the  general  body  of  medical  men  in  the  locality 
have  agreed  not  to  hold  on  the  ground  that  the  conditions  of  tenure  are 
detrimental  to  the  honour  and  interest  of  the  profession. 

(C)  That  the  Medico-Political  Committee  consider  the  advisability  of 
placing  the  services  of  the  Organizing  Secretary  at  the  disposal  of  any 
Division  which  may  desire  him  to  act  on  its  behalf  in  negotiations  with 
outside  bodies,  or  in  the  adjustment  of  differences  among  medical  men 
in  connexion  with  contract  practice. 

The  Association,  he  said,  now  had  an  organization  by  means 
■of  which  something  could  be  done  to  place  contract  practice 
and  similar  subjects  upon  a  proper  basis,  so  that  a  policy 
-could  be  formed  fcr  the  Association,  and  ultimately 
for  the  whole  profession.  Every  one  would  admit 
that  this  question  was  one  of  the  most  pressing 
matters  which  had  been  before  the  profession  for 
a  long  time.  He  had  been  a  member  of  the  Committee 
.appointed  by  the  Council  of  the  Association  a  few  years  ago 
to  meet  officials  of  the  chief  Friendly  Societies  mainly  on  the 
question  of  a  Conciliation  Board.  The  thing  that  struck  him 
most  then  was  that  the  officials  of  the  Friendly  Societies 
knew  exactly  what  they  wanted  and  the  medical  profession 
did  not.  The  members  of  the  Committee  could  speak  for 
themselves,  but  they  could  not  speak  for  the  Association. 
Now,  as  a  result  of  this  Representative  Meeting,  they  would 
be  in  a  position  to  speak  in  the  name  of  a  united  profession. 
Until  they  could  meet  the  Friendly  Societies,  who  were 
united,  as  a  united  profession  with  a  definite  policy,  it  was 
mouse  tackling  the  question  at  all.  With  regard  to  Resolu¬ 
tion  No.  3,  some  of  them  knew  the  admirable  work  which 
the  Organizing  Secretary,  Mr.  Whitaker,  had  done  on  the 
occasions  when  he  had  been  called  down,  and  some  of  them 
knew  the  admirable  work  which  he  was  capable  of  doing. 
He  moved  resolutions  (A),  (B),  and  (C). 

In  reply  to  a  suggestion  that  the  resolutions  should  be  re¬ 
ferred  to  the  Medico-Political  and  Ethical  Committees  jointly, 
■the  Chairman  said  he  thought  that  the  procedure  that  was 
-adopted  in  the  case  of  the  vaccination  resolutions  might  be 
followed.  In  that  case  the  Public  Health  Committee  and 
the  Medico-Political  Committee  met  in  conference. 

Resolution  (A)  was  agreed  to. 

Hr.  Wolstenholme  proposed  the  omission  of  the  words 
■“  necessarily  or  commonly  ”  in  resolution  (B).  His  Division 
thought  that  the  resolution  seemed  to  imply  that  a  certain 
amount  of  canvassing  might  be  permitted,  and  to  that  they 
were  very  much  opposed. 

Dr.  Cox  accepted  the  alteration,  as  also  a  suggestion  of  the 
Chairman  that  resolution  (C)  should  begin  as  follows : 
“  That  the  Medico-Political  Committee  should  as  far  as 
possible  place  the  services.” 

In  answer  to  a  question,  the  Chairman  said  that  any  ex¬ 
penses  incurred  through  the  employment  of  the  Organizing 
Secretary  would  be  borne  by  the  Association. 

Resolution  (C)  was  then  agreed  to. 

Direct  Representatives  on  the  General  Medical  Council. 

Dr.  Cox  then  moved  the  following  : 

(D)  That  it  be  an  instruction  to  the  Medico-Political  Committee  to 
consider  and  report  upon  the  advisability  of  running  at  the  next  elec¬ 
tion  of  direct  representatives  on  the  General  Medical  Council  a  can¬ 
didate  or  candidates  under  the  auspices  of  the  British  Medical  Association. 

The  motion  haying  been  seconded,  Dr.  Wolstenholme 
said  that  liis  Division  instructed  him  to  oppose  the  motion 
as  it  was  feared  that  it  would  lead  to  cliqueism  and  also 
that  it  would  be  very  difficult  for  the  Representative  Meeting 
to  select  or  vote  for  the  candidates,  that  it  would  practically 
be  holding  an  amateur  election  beforehand. 

A  motion  for  the  previous  question  was  proposed  and  lost, 
whereupon  a  motion  that  the  question  be  now  put  was  pro¬ 
posed  and  carried. 

Resolution  (D)  was  then  carried. 

The  Chairman  said  that  he  would  put  to  the  meeting  as  a 
substantive  resolution  the  following  notice  of  motion  by  Dr. 
W.  Smith  which  stood  on  the  paper  as  an  amendment : 

And  that  a  petition  be  presented  to  the  Privy  Council  praying  that  in 
any  future  legislation  the  British  Medical  Association  be  directly  repre¬ 
sented  on  the  General  Medical  Council  in  proportion  to  its  magnitude 
and  representative  character. 

The  motion  was  carried,  and  referred  to  the  Divisions. 


Death  Certification  and  Registration. 

The  following  notice  of  motion  by  the  Cleveland  Division 
was  moved  by  Dr.  Stevens  Rope  : 

That,  it  being  considered  that  the  present  system  of  death  certifica¬ 
tion  and  registration  renders  unreliable  the  statistics  of  deaths  from 
disease,  tends  to  encourage  and  assist  quack  practitioners  in  their 
impositions  upon  the  public,  and  facilitates  the  concealment  of  crime, 
the  Council  be  instructed  to  take  forthwith  such  steps  as  may  be 
deemed  best  calculated  to  bring  about  an  early  amendment  of  the  law 
on  the  subject. 

The  Chairman  stated  that  the  Council  was  taking  steps  in 
the  matter,  and  the  motion  was  agreed  to. 

Irish  Poor-law  Medical  Service. 

The  Chairman  said  that  now  they  came  to  a  really  serious 
matter  of  business,  which  ought  to  have  appeared  upon  the 
programme  far  earlier.  He  referred  to  the  notice  of  motion 
by  the  Leinster  Branch. 

Dr.  Kidd  (Dublin)  said  that  the  dispensary  officers  in 
Ireland  had  had  a  great  many  grievances  to  contend  with. 
For  a  number  of  years  there  had  been  deputations  sent 
to  the  Chief  Secretary,  and  deputations  to  the  Local 
Government  Board,  but  he  regretted  to  say  they  had  all 
failed.  I11  Ireland  to-day  the  profession  was  united  in  seek¬ 
ing  to  improve  the  position  of  the  dispensary  officer. 
If  the  resolutions  which  had  been  passed  by  the  Dublin  Branch, 
and  which  were  practically  word  for  word  what  was  called  in 
Ireland  the  Mayo  programme,  which  had  been  adopted  by  the 
Irish  Medical  Association,  were  accepted,  they  would  im¬ 
prove  the  prestige  of  the  British  Medical  Association  in  Ire¬ 
land,  which  would  result  in  a  large  increase  of  members  to 
this  Association. 

Dr.  Muir  (Glasgow  East)  desired  to  be  allowed  to  second 
the  resolution  to  show  his  sympathy  with  his  Irish  brethren. 

Dr.  Mitchell  heartily  endorsed  the  remarks  of  Dr.  Kidd. 

Dr.  O’Brien  said  that  success  could  be  achieved  if  the 
British  Medical  Association  warmly  backed  up  the  Irish 
medical  practitioners. 

After  some  further  discussion  it  was  moved  and  carried  that 
the  question  be  now  put. 

The  Chairman  then  put  the  propositions  : 

(A)  That  in  the  opinion  of  this  meeting  the  conditions  of  the  Irish 
Poor-law  Medical  Service  require  amendment  in  the  following  respects  : 

1.  That  a  minimum  salary  be  fixed  of  ^200  per  annum  for  dis¬ 

pensary  appointments,  and  ^120  per  annum  for  workhouse 
appointments,  with  a  reasonable  reduction  where  both  appoint¬ 
ments  are  held  jointly. 

2.  Superannuation. 

This  was  agreed  to. 

The  third  clause,  providing  for  an  annual  holiday  of  at  least 
a  month  was  then  discussed,  and,  after  some  explanations  had 
been  given  by  the  Irish  representatives,  was  put  and  carried. 

Dr.  Kidd  proposed,  and  it  was  agreed : 

That  it  be  an  instruction  to  the  Council  of  the  Association  to  take  such 
steps  as  may  be  deemed  best  calculated  to  bring  about  the  early  adop¬ 
tion  of  these  reforms. 

Election  of  Medico-Political  and  Ethical  Committees. 

The  ballot  was  then  held  for  members  to  be  elected  by 
tlie^Representative  Meeting  to  the  Medico-Political  Committee 
and  Ethical  Committee  with  the  following  result : 

Medico-Political  Committee  :  Dr.  Kidd  (Dublin),  Mr.  Geo. 
Jackson  (Plymouth),  Dr.  Garrett  Horder  (Cardiff),  Dr. 
Macdonald  (West  Somerset).  ] 

Ethical  Committee :  Mr.  IT.  A.  Ballance  (Norwich  and 
West  Norfolk),  Dr.  Broadbent  (Manchester  Northern). 

Arrangements  for  Future  Representative  Meetings. 

Dr.  Sellers  proposed,  and  Dr.  Oldham  seconded, 

That  at  future  annual  meetings  the  Council  be  requested  to  endeavour 
to  arrange  that  the  first  Representative  Meeting  be  held  at  an  earlier  hour. 

Mr.  Mitchell  moved  as  an  amendment,  and  Dr.  Wolsten¬ 
holme  seconded,  that  the  words  “more  convenient”  be 
substituted  for  the  words  “an  earlier.” 

The  amendment  was  put  and  declared  lost ;  the  original 
motion  was  then  put  and  carried. 

Vote  of  Thanks. 

On  the  motion  of  Dr.  Collier,  President-elect,  seconded 
by  Dr.  Murphy,  a  hearty  vote  of  thanks  was  accorded  to  the 
Chairman  for  his  services  in  the  chair. 

The  Chairman,  in  returning  thanks,  said  it  would  have 
been  perfectly  impossible  in  a  new  venture  like  this  to  con¬ 
duct  such  a  meeting  without  the  loyal  support  of  the  members, 
which  had  been  accorded  to  him  in  a  way  which  he  supposed 
I  had  never  been  seen  before  in  this  Association. 
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The  Housing  of  the  Working  Classes  (No.  2)  Bill. — On 

Thursday  in  last  week  Mr.  Long  introduced  this  Bill,  which 
tvas  promised  during  the  debate  on  the  King’s  Speech  at  the 
beginning  of  the  session.  The  Bill  proposes  the  extension  of 
the  period  of  repayment  of  loans  from  sixty  to  eighty  years,  a 
discretion  being  reserved  to  the  Local  Government  Board  in 
certain  cases.  The  longer  period  would  apply  to  the  purchase 
of  land,  and  the  sixty  years  to  loans  for  buildings.  The 
duties  now  divided  between  the  Home  Office  and  the  Local 
Government  Board  will  be  transferred  to  the  latter  depart¬ 
ment.  The  central  authority  will  have  power  to  intervene 
when  the  local  authority  has  neglected  the  recommendations  of 
the  medical  officer  of  health.  The  form  of  procedure  for 
approving  and  modifying  schemes  is  improved,  and  the 
powers  with  regard  to  closing  orders  are  strengthened.  A 
number  of  other  matters  are  dealt  with  in  the  Bill,  such  as 
giving  the  local  authority  the  powers  of  a  landlord  in  cases  of 
condemned  buildings,  and  power  to  recover  costs  in  certain 
cases  from  the  owner  after  the  demolition  of  insanitary  build¬ 
ings.  In  these  and  other  minor  matters  the  Bill  will  meet 
difficulties  which  have  been  found  to  exist.  It  was  intro¬ 
duced  as  a  modest  measure,  and  as  it  only  touches  small 
details  on  the  fringe  of  a  great  question,  it  may  probably  be 
regarded  as  uncontroversial,  and  may  possibly  become  law 
this  year. 


Plague  Inoculation  and  Tetanus. — Sir  Charles  Cayzer  asked 
the  Secretary  of  State  for  India  last  week  whether  he  had 
received  the  report  of  the  Commission  appointed  by  the 
Government  of  India  to  inquire  into  the  cause  of  the  Mol- 
kowal  disaster  in  the  Punjab,  where  nineteen  people  died 
•of  tetanus  after  plague  inoculation ;  and,  if  so,  would  he  state 
what  action  he  intended  to  take  on  the  recommendation  of 
the  Commission  with  a  view  to  re-establishing  confidence  in 
antiplague  inoculation  ;  and  would  he  lay  the  papers  before 
the  House.  Lord  George  Hamilton  answered  that  the  report 
had  reached  him,  and  was  under  consideration.  It  was  con¬ 
fined  to  ascertaining  the  circumstances  which  led  to  the 
issue  of  impure  plague  prophylactic  from  the  Bombay 
laboratory  in  the  autumn  of  1902,  and  the  persons  responsible 
for  the  same.  The  question  of  process  to  be  used  in  future 
for  the  preparation  of  the  fluid  or  of  the  oi’ganization  of  the 
laboratory  was  not  referred  to  by  the  Commission  and  was  not 
dealt  with  in  its  report.  Measures  had  previously  been 
taken  by  the  Government  to  re-establish  confidence  by 
reverting  to  the  former  method  of  preparing  the  prophy¬ 
lactic  and  by  strengthening  the  staff  of  the  laboratory.  At 
6he  present  stage  he  was  unable  to  state  what  orders  would 
be  issued  upon  the  report,  or  whether  the  papers  could  be 
laid  before  the  House. 

Civil  Surgeons  attached  to  the  R. A. M.C.—  Mr.  Soames 
asked  the  Secretary  of  State  for  War  last  week,  whether,  in 
terminating  the  engagements  of  civil  surgeons  attached  to 
the  Royal  Army  Medical  Corps,  inasmuch  as  by  the  condi¬ 
tions  of  their  appointment  such  surgeons  were  required  to 
devote  their  whole  time  to  anny  duties,  the  services  of  those 
who  held  civil  appointments  in  addition  would  be  dispensed 
with  before  those  of  gentlemen  holding  no  such  appoint¬ 
ments.  Mi\  Secretary  Brodrick  answered  that  the  engage¬ 
ments  of  the  civil  surgeons  who  were  devoting  their  whole 
time  to  military  duty,  and  which  were  liable  to  termination 
on  the  services  of  an  army  medical  officer  becoming  avail¬ 
able,  were  quite  distinct  from  those  of  civil  surgeons  who  did 
not  devote  their  whole  time  to  military  duty,  and  which  were 
liable  to  termination  at  any  time,  such  appointments  being 
made  locally.  The  latter  were  available  always  to  meet  local 
difficulties,  and  were  paid  considerably  less  than  the  former. 
The  proposal  of  the  honourable  member  would  therefore 
throw  additional  expenditure  on  the  State  without  any 
corresponding  advantages. 


The  Prohibition  of  Arm-to-Arm  Vaccination. — On  Monday 
Mr.  Weir  asked  the  Lord  Advocate  whether,  seeing  that  the 
use  of  humanized  lymph  was  prohibited  in  England  and  most 
other  European  countries,  he  would  consider  the  expediency 
of  taking  such  steps  as  might  be  necessary  to  prevent  parochial 
vaccinators  in  Scotland  from  adopting  a  system  of  arm-to-arm 
vaccination  which  had  been  condemned  by  a  Royal  Commis¬ 
sion,  and  also  by  leading  medical  authorities  in  Europe.  The 
solicitor-General  for  Scotland  said  in  reply  that  the  lion, 
member  had  been  misinformed.  Humanized  lymph  had  not 


been  prohibited,  and  it  was  not  intended  to  take  the  steps 
suggested  in  the  question. 

The  Prevalence  of  Glanders.— Mr.  Kearley  asked  the  mem¬ 
ber  for  North  Hunts,  as  representing  the  President  of  the 
Board  of  Agriculture,  on  Monday,  whether  he  was  aware  that 
glanders  among  horses  and  men  had  been  more  than  usually 
prevalent  during  the  past  year ;  and,  if  so,  could  he  say 
whether  the  returns  showed  a  considerable  increase  generally 
over  those  of  twenty  years  ago  ;  and  whether  the  Department 
intended,  under  the  circumstances,  to  carry  out  the  recom¬ 
mendations  made  four  years  since  by  a  departmental  com¬ 
mittee.  Mr.  Ailwyn  Eellowes  replied  that  there  had  recently 
been  some  increase  in  the  number  of  cases  of  glanders  re¬ 
ported,  795  outbreaks  having  occurred  in  the  first  twenty-nine 
weeks  of  the  present  year,  as  compared  with  641  in  the  cor¬ 
responding  period  of  1902.  The  disease  was  one,  however, 
which  had  always  been  subject  to  considerable  fluctuations, 
and  it  was  not  more  prevalent  last  year  than  it  had  been  on 
several  occasions  since  it  was  first  scheduled  in  1877.  The 
number  of  deaths  from  glanders  amongst  men  had  varied  from 
six  in  1S89  and  1897  to  one  in  1896.  The  inquiry  to  which  the 
lion,  member  referred  was  necessarily  followed  by  further 
scientific  investigations  as  to  the  communicability  of  the 
disease  and  the  effects  of  the  application  of  mallein.  The  re¬ 
port  of  those  investigations  had  been  received,  and  they  were 
now  in  communication  with  the  local  authorities  principally 
concerned  with  a  view  to  ascertain  to  what  extent  it  might  be 
practicable  to  give  effect  to  the  recommendations  of  the  De¬ 
partmental  Committee. 


Dispensary  Doctors  and  the  Irish  Medical  Association. — 

Mr.  Delaney  asked  the  Chief  Secretary  to  the  Lord  Lieu¬ 
tenant  of  Ireland  on  Tuesday  whether  his  attention  had  been 
drawn  to  a  resolution  passed  at  a  special  meeting  of  the  Irish 
Medical  Association,  held  at  Tullamore  on  July  8tli,  protest¬ 
ing  against  the  action  of  Dr.  M‘ Car  thy  in  accepting  the  posi¬ 
tion  of  medical  officer  of  the  Killougliy  Dispensary  District, 
King’s  County,  in  defiance  of  the  expressed  and  conveyed 
opinion  of  the  members  of  the  Irish  Medical  Association,  and 
requesting  him  to  reconsider  his  position  ;  and  whether,  see¬ 
ing  that  in  consequence  of  this  resolution  Dr.  McCarthy  had 
tendered  his  resignation,  although  his  appointment  had  been 
sanctioned  by  the  Local  Government  Board,  lie  would  state 
what  steps  he  proposed  taking  in  the  matter.  Mr.  Wyndham 
replied  that  the  resignation  had  been  received.  The  Local 
Government  Board  had  suggested  to  the  guardians  to  call  on 
Dr.  McCarthy  to  take  up  his  duties  at  once.  In  case  he 
should  fail  to  do  so  the  Board  would  hold  a  sworn  inquiry 
into  the  case.  _ 

The  Liverpool  University  Bill  passed  through  its  Committee 
stage  as  an  unopposed  Bill  on  Tuesday,  and  was  reported  to 
the  House.  The  consideration  on  report  may  be  taken  this 
week,  and  the  third  reading  may  be  expected  next  week. 


The  Medical  Examination  of  Military  Cadets. — Mr.  MacNeill 
asked  the  Secretary  of  State  for  War  whether,  having  regard 
to  the  fact  that  at  present  the  successful  candidates  for 
admission  to  both  Wroolwich  and  Sandhurst  were  required  to 
present  themselves  in  London  for  medical  examination  as  to 
their  physical  fitness,  with  the  view  to  the  lessening  of  the 
expenses  of  successful  candidates  resident  in  Ireland  and 
Scotland,  arrangements  could  be  made  for  allowing  them  to 
present  themselves  for  the  medical  examination  in  Dublin  or 
Edinburgh.  Mr.  Secretary  Brodrick  answered  that  it  was 
considered  to  be  in  the  best  interests  of  the  candidates  that 
they  should  be  examined  by  the  same  Medical  Board  rather 
than  by  two  or  three  Boards,  especially  in  view  of  the  fact 
that  in  cases  of  appeal  the  Board  could  only  be  held  in 
London.  _ 

The  Close  of  the  Session.— Although  Mr.  Balfour,  in 
moving  the  suspension  of  the  12  o’clock  rule  on  Tuesday,  did 
not  give  a  date  for  the  close  of  the  session,  it  is  generally 
expected  to  take  place  about  August  14th.  The  long  list  of 
Bills  which  the  Prime  Minister  read  out  as  Bills  to  be  perse¬ 
vered  with  will  have  to  be  seriously  diminished  to  bring  the 
session  to  an  end  at  the  expected  date.  The  Employment  of 
Childi’en  Bill  is  pretty  sure  to  pass  in  the  opinion  of  the 
Leader  of  the  House,  but  the  prospects  of  the  Port  of  London 
Bill  are  not  so  good.  The  Prevention  of  Corruption  Bill, 
which  seems  popular  on  both  sides  of  the  House,  has  a 
doubtful  chance,  while  the  Butter  Adulteration  Bill  has  even 
less  prospect  of  becoming  law. 
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The  King  and  the  Colleges  of  Physicians  and 

SURGEONS. 

Among  the  public  bodies  which  presented  addresses  to  His 
Majesty  the  King  during  his  visit  to  Ireland,  a  prominent 
place  was  taken  by  the  Royal  Colleges  of  Physicians  and 
Surgeons  and  the  Royal  Academy  of  Medicine  in  Ireland. 

The  following  address  was  presented  on  behalf  of  the  Royal 
College  of  Physicians  by  the  President,  Dr.  Arthur  V.  Macan, 
and  the  Registrar,  Dr.  James  Craig  : 

May  it  Please  Your  Majesty, — We,  the  President  and  Fellows  of 
the  Royal  College  of  Physicians  of  Ireland,  take  the  auspicious 
opportunity  of  your  Majesty’s  visit  to  your  Kingdom  of  Ireland  and 
City  of  Dublin  to  give  expression  to  our  loyal  devotion  to  your  Throne 
and  person,  and  to  offer  your  Majesty  a  most  enthusiastic  welcome 
on  this  the  first  occasion  on  which  your  Majesty,  since  your  acces¬ 
sion  to  the  Throne,  has  been  graciously  pleased  to  honour  our  city  and 
country  with  your  august  presence.  We  recall  to  mind,  with  feelings  of 
deepest  reverence,  the  unselfish  love  which  prompted  our  late  beloved 
Queen  to  visit  her  Irish  subjects  at  a  time  when  she  was  bowed  with 
the  weight  of  years  and  with  many  sorrows  :  and  we  recognize  in  your 
Majesty’s  present  visit  a  similar  desire  to  gratify  your  people  in 
Ireland.  As  physicians  we  regard  with  grateful  appreciation  the  intel¬ 
ligent  favour  which  your  Majesty  has  ever  extended  to  our  profession, 
and  the  great  interest  you  have  taken  in  its  efforts  for  the  advance¬ 
ment  of  medical  science  as  well  as  for  the  preservation  and 
improvement  of  the  health  of  the  nation.  We  venture  in 
particular  to  express  our  gratitude  for  the  encouragement 
which  your  Majesty  has  afforded  to  the  medical  profes¬ 
sion  in  the  earnest  efforts  which  it  is  now  making  with  the  object  of 
checking  the  fatal  ravages  of  cancer  and  tuberculosis.  We  also  beg  to 
offer  a  loving  welcome  to  Her  Gracious  Majesty  Queen  Alexandra,  who, 
on  the  occasions  of  her  previous  visits  to  this  country  as  Princess  of 
Wales,  won  a  secure  position  in  the  affections  of  the  Irish  people.  Good 
and  womanly  as  she  is  noble,  Her  Majesty’s  influence  has  ever  been  cast 
on  the  side  of  what  has  tended  to  the  advancement  of  women,  and  her 
sympathies  with  ailing  humanity  have  found  expression  in  the  support 
which  she  has  given  to  numerous  movements  for  improving  the  status 
and  extending  the  usefulness  of  the  profession  of  nursing.  We  humbly 
pray  that  the  Almighty  may  vouchsafe  your  Majesties  a  long  and  pros¬ 
perous  reign,  and  during  that  reign  we  venture  to  hope  that  on  many 
occasions  your  Irish  subjects  may  be  afforded  the  felicity  of  again 
according  your  Majesties  a  loyal  and  hearty  welcome. 

The  following  was  presented  on  behalf  of  the  Royal  College 
of  Surgeons  in  Ireland  by  the  President,  Dr.  L.  Hepenstal 
Ormsby,  and  the  Vice-President,  Mr.  Arthur  Chance  : 

May  it  Please  Your  Gracious  Majesties, — We,  the  President, 
Vice-President,  and  Council  of  the  Royal  College  of  Surgeons  in  Ireland, 
beg  most  respectfully  to  offer  you  our  loyal  and  cordial  congratulations 
on  the  auspicious  occasion  of  .your  Majesties’  first  visit  to  Ireland  since 
your  accession  to  the  Throne.  Not  the  least  devoted  of  your  Majesties’ 
subjects  are  the  members  of  this  ancient  College,  founded  in  1784  by 
your  august  ancestor,  King  George  III.  For  nearly  a  century  and. 
a-quarter  the  College  has  furnished  highly-trained  surgeons  for  the 
navy,  army  and  the  civil  service.  Your  subjects  are  profoundly 
sensible  of,  and  grateful  for,  the  continuous  and  active  interest  which 
your  Majesties  take  in  projects  having  for  their  object  the  betterment 
of  the  people,  the  alleviation  of  human  suffering  in  disease,  and  the 
general  welfare  of  the  nation.  It  is  our  earnest  hope  that  the  cordial 
Irish  welcome  which  your  Majesties  are  receiving  may  induce  you  to 
repeat  a  visit  which  cannot  fail  to  promote  the  prosperity  and  happiness 
of  this  portion  of  your  Majesties’  great  Empire. 

The  following  was  presented  on  behalf  of  the  Royal  Academy 
of  Medicine  in  Ireland  by  Dr.  Lombe  Atthill,  President,  and 
Mr.  John  B.  Story: 

May  it  Please  Your  Majesty, — We,  the  President  and  Council  of 
the  Rcyal  Academy  of  Medicine  in  Ireland,  desire  to  offer  a  loyal  and 
hearty  Irish  welcome  to  you  and  to  your  amiable  and  august  Consort, 
Her  Most  Gracious  Majesty  Queen  Alexandra,  on  the  auspicious  occasion 
of  this  your  first  visit  to  your  Kingdom  of  Ireland  since  your  accession 
to  the  Throne.  Representing  as  we  do  the  various  medical  societies  of 
your  Majesty’s  Irish  capital,  the  ancient  City  of  Dublin,  we  rejoice  to 
think  that  in  your  Majesty  scientific  medicine  has  ever  found,  not 
only  a  powerful  but  also  a  staunch  and  sympathetic  friend.  We  have 
noted  with  admiration  and  delight  the  constant  interest  shown  by  your 
Majesty  in  everything  that  concerns  the  health  and  welfare  of  your  people 
in  all  parts  of  your  vast  dominions,  the  encouragement  you  have 
on  every  occasion  given  to  medical  research.  We  remember  with  pride 
and  satisfaction  that  you  have  been  graciously  pleased  to  allow  yourself 
to  bo  enrolled  in  the  ranks  of  the  noble  profession  to  which  we  have 
the  honour  and  privilege  to  belong.  Nor  do  wc  forget  the  consistent 
favour  and  sympathy  which  Our  Gracious  Queen  Alexandra  has  extended 
to  the  nurses  of  the  sick  throughout  the  United  Kingdom,  that  band  of 
devoted  women  to  whom  the  community  at  large  and  the  medical  pro¬ 
fession  owe  so  much.  We  earnestly  hope  that  your  Majesty  may  derive 
much  pleasure  from  your  sojourn  in  Ireland,  and  that  your  visit  may 


knit  more  closely  than  ever  to  your  throne  and  person  the  affection  and 
the  good  will  of  your  Majesty’s  warm-hearted  and  k  devoted  Irish 
subjects.  , 

Addresses  were  also  presented  by  the  Apothecaries’  Hall  of 
Ireland,  the  Royal  City  of  Dublin  Hospital,  the  Royal  Hos¬ 
pital  for  Incurables,  the  Governors  of  Mercer’s  Hospital,  the 
Adelaide  Hospital,  the  Incorporated  Dental  Hospital,  the 
Pharmaceutical  Society,  the  St.  John  Ambulance  Association, 
and  the  Matrons  and  Nurses  of  Dublin. 

The  Inquiry  at  Granard. 

Following  the  latest  developments  of  the  conflict  between 
the  guardians  of  the  Granard  I  nion  and  their  medical  officer. 
Dr.  Kenny,  Dr.  Joseph  Smyth,  Medical  Inspector  of  the  Local 
Government  Board,  has  been  holding  a  sworn  inquiry  at  the 
workhouse.  An  outline  of  the  position  was  given  in  the 
British  Medical  Journal  of  July  25  th.. 

Dr.  James  McGuire  swore  that  he  visited  Granard  Work- 
house  on  account  of  private  letters  he  had  received.  These 
letters  he  had  destroyed.  On  July  27th,  he  had  received  a 
telegram  from  Dr.  Dolan  requesting  him  to  come  to  Granard  „ 
On  July  29th  he  came  to  Granard  Workhouse  and  told  the 
master  that  he  came  to  do  duty  for  Dr.  Kenny,  and  asked  to 
see'tlie  patients.  He  told  the  nurses  to  continue  Dr.  Kenny’s 
treatment.  One  or  two  patients  lie  considered  necessary  lor 
operative  measures.  He  did  not  tamper  with  the  books  in  any 
way.  He  said  that  he  would  come  on  the  following  day  to 
become  resident  in  Granard.  He  had  no  animosity  to  Dr. 
Kenny ;  he  came  because  he  had  heard  that  Dr.  Kenny  was 
suspended. 

The  Inspector  :  Did  you  think  that  Dr.  Dolan  had  suspended 
Dr.  Kenny? — I  did  not  think  over  the  matter  at  all.  What 
was  the  import  of  these  letters  ? — 1  don’t  think  I  can  re¬ 
member.  Why  did  you  not  destroy  the  telegram  ?— I  don't 
know.  Were  those  letters  the  only  authority  you  had  to  take 
up  duty  in  Granard  ? — Yes.  Then  you  came  without  the 
knowledge  or  authority  of  the  medical  officer  of  the  institu¬ 
tion?— Yes.  Or  of  the  Board  of  Guardians? — No  answer. 

Mr.  Montgomery  :  Were  you  aware  that  you  were  appointed 
medical  officer  of  the  institution? — No.  He  had  sent  in  a  re¬ 
port  to  the  guardians  which  was  written  by  Father  Connolly. 
The  signature  was  his.  He  might  have  got  wires  from  a 
Granard  clergyman.  Asked  why  he  went  to  Coole  and  left  the 
sick  poor  derelict,  he  said  he  heard  things  that  he  did  not 
want  to  be  mixed  up  with.  He  Qouldnot  remember  why  he  did 
not  answer  the  master’s  telegram.  He  could  not  say  why 
he  had  not  informed  the  Board  that  he  had  changed  his 
mind.  _ 

Dr.  Dolan  said  his  brother  was  a  priest  in  another  district, 
and  one  of  the  nuns  was  his  sister.  He  sent  the  wire  to  D11. 
Maguire.  He  thought  he  might  have  had  a  conversation 
with  Father  Connolly  previously.  He  did  not  try  to  displace 
a  brother  in  the  profession. 

Dr.  Kenny  related  the  case  of  a  man  named  Masterson 
whose  life  he  had  prolonged  by  tapping.  When  he  was  sus¬ 
pended,  Masterson  died."  No  operation  was  done.  The 
master  did  not  think  he  had  the  power  to  call  him  in,  as  he 
was  suspended.  ! 

A  guardian  named  Bartly  said  his  intention  to  suspend  Dr. 
Kenny  was  altogether  on  account  of  the  priests  and  nuns.  He 
would  propose  his  suspension  again  and  again,  and  he 
believed  the  Board  would  support  him.  He  accused  Dr. 
Kenny  of  perjury.  J 

Mr.  Masterson,  a  guardian,  said  he  did  not  remember 
whether  he  used  expressions  to  terrorize  the  guardians  likely 
to  vote  against  him.  He  did  not  remember  such  expressions 
as  “nun  hunters”  or  “priest  hunters.” 

Locum  Tenentes  in  Vacant  Dispensaries  and 
Workhouses. 

The  following  resolution  was  passed  at  a  recent  meeting  of 
the  County  Wexford  Branch  of  the  Irish  Medical  Associa¬ 
tion  : 

That  we  endorse  the  opinion  of  the  Council  of  the  Irish  Medical  Associa¬ 
tion  that  it  is  not  advisable,  except  in  urgent  cases,  for  medical  officers- 
to  take  up  the  duties  of  locum  tenens  for  vacant  dispensaries  or  work- 
houses  in  order  that  opportunities  may  be  afforded  to  newly-qualified 
medical  men  to  act  as  substitutes  in  these  districts,  as  complaints  have 
been  made  that  up  to  now  they  have  not  been  allowed  this  opportunity 
unless  in  rare  instances. 


We  are  requested  to  state  that  the  library  of  the  Royal 
Medical  and  Chirurgical  Society  will  be  closed  during  the 
whole  of  the  month  of  August  for  necessary  cleaning. 
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SUBSCRIPTIONS  FOR  1903. 

Subscriptions  to  the  British  Medical  Association  fall  due  on 
January  1st  each  year.  All  members  who  have  not  yet 
paid  should  forward,  without  delay,  postal  order  or  cheque 
for  25s.,  to  the  General  Secretary,  429,  Strand,  London, 
W.C.,  or,  in  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 
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SATURDAY,  AUGUST  ist,  1903. 

- ♦ - 

THE  PRESIDENT’S  ADDRESS. 

The  address  which  Dr.  Griffiths,  of  Swansea,  delivered  on 
taking  up  the  office  of  President  of  tire  British  Medical 
Association,  dealt  with  several  matters  of  immediate 
interest  touching  the  relations  of  the  medical  profession 
:o  the  public,  and  his  views  and  suggestions,  coming  as 
they  do  from  a  general  practitioner  who  holds,  and  lias 
ong  held,  a  leading  place  in  one  of  the  most  populous 
districts  in  this  island,  are  well  worthy  of  careful  study. 
The  main  thesis  of  his  address  was  that  bacteriology, 
applied  under  the  inspiration  of  Pasteur  and  Lister  to 
practical  affairs,  had  transformed  surgery,  had  profoundly 
influenced  medicine  and  therapeutics,  and  had  furnished 
to  the  science  of  hygiene  a  rational  basis. 

In  establishing  the  truth  of  his  thesis  in  regard  to 
-urgery,  Dr.  Griffiths  had  an  easy  task,  and  his  picture  of 
the  old-fashioned  surgeon  operating  in  discarded  frock-coat 
leeply  stained  with  blood  and  discharges,  impresses  on 
the  imagination  more  strongly  than  columns  of  statistics 
the  great  change  which  has  come  over  not  only  the  methods 
if  the  surgeon  but  also  his  point  of  view.  Modern 
'Urgical  methods  carried  out  in  modern  operating  theatres 
lave  conferred  incalculable  boons  on  mankind  by  saving 
ife  and  limb,  by  diminishing  suffering,  and  by  sending  the 
worker  back  to  his  work  cured  cito,  tuto,  et  jucunde. 

Dr.  Griffiths  turned  aside  for  a  moment  to  ask  whether 
ill  was  being  done  that  might  and  ought  to  be  done  for 
that  large  class  of  most  deserving  patients  wdio,  while  not 
uii table  inmates  of  charitable  hospitals,  yet  cannot  afford 
opay  the  high  charges  demanded  by  private  nursing  homes. 
Sir  Henry  Burdett  has  recently  been  discussing  the  same 
piestion,  and  has  suggested  the  provision  of  paying  wards 
in  every  hospital.  Dr.  Griffiths  would  prefer  to  see  the 
establishment  on  a  self-supporting  basis  of  suitable 
separate  paying  or  private  hospitals,  and  he  was  able  to  de¬ 
scribe  the  success  of  such  an  experiment  from  his  own 
experience  at  Swansea,  where  a  small  paying  hospital  is 
combined  with  a  nursing  institution.  The  fact  that  this 
question  has  been  brought  forward  almost  coincidently  by 
the  President  of  the  British  Medical  Association  and  Sir 
Henry  Burdett  is  a  proof  that  it  is  ripe  for  discussion,  and 
tve  have  no  doubt  that  Dr.  Griffiths’s  views  as  to  its  solu- 
ion,  founded  as  they  are  on  long  knowledge  of  the  need 
md  practical  experience  of  an  effort  to  meet  it,  will  have 
treat  weight. 

In  defending  the  application  of  his  thesis  to  medicine 
md  therapeutics  Dr.  Griffiths  had  a  more  difficult  task  than 
n  the  case  of  surgery.  He  was  able,  however,  to  make 
ilain  the  large  measure  in  which  our  views  as  to  the 
rnture  of  disease  have  been  influenced  by  the  genius  of 
he  two  great  masters,  and  the  unremitting  labours  of 


countless  followers  in  every  country  of  the  civilized  world. 
Further,  in  an  interesting  passage  he  pointed  out  that  the 
most  trustworthy  remedies  in  the  pharmacopoeia,  though 
their  value  had  been  discovered  empirically,  possess  anti¬ 
septic  properties  to  which  their  efficacy  should,  in  part  at 
least,  not  improbably  be  attributed. 

That  bacteriology  has  had  an  enormous  influence  on 
general  hygiene  and  on  public  health  administration  down 
to  its  most  minute  details  was  a  proposition  which  it  would 
have  been  superfluous  to  labour,  and  the  President  passed 
on  quickly  to  ask  whether  the  public  was  in  fact  receiving 
the  full  benefit  of  the  new  knowledge,  or  whether,  owing 
to  various  causes,  practical  hygiene  was  not  a  long  way 
behind  theory,  just  as  in  therapeutics  theory  lagged  behind 
practice.  His  answer  was  a  strong  appeal  for  a  recon¬ 
sideration  of  the  present  machinery  of  public  health 
administration,  especially  in  rural  districts.  While  we  know 
that  many  rural  and  small  urban  districts  are  blessed 
with  medical  officers  of  health  who  strive  to  discharge 
the  duties  of  that  office  efficiently,  we  know  also  that  too 
often  they  have  to  struggle  against  the  apathy  of  the  general 
public  and  the  unceasing  opposition  of  interested  persons. 
The  absurdly  small  salaries  usually  paid  indicate  only 
too  clearly  that  the  local  authorities  desire  nothing  so  little 
as  the  active  enforcement  of  the  Public  Health  Acts,  and 
the  insecure  tenure  by  which  the  appointments  are  held 
operates  still  further  to  discourage  activity  and  initiative. 
In  pointing  to  larger  districts  and  fixity  of  tenure  as 
two  chief  remedies  for  existing  defects,  Dr.  Griffiths  will 
have  with  him,  we  believe,  the  opinion  of  all  those  best 
qualified  to  judge.  He  further  advocated  the  establishment 
of  a  graded  public  health  service,  so  that  a  young  man 
might  enter  on  this  career  as  the  medical  officer  of  health  of 
a  district  with  a  small  population,  and  be  promoted  as  he 
gained  experience  to  a  more  populous  district. 

In  discussing  another  change,  much  favoured  at  the 
present  time  by  some  who  perceive  the  detects  in  our 
system  and  would  seek  a  remedy  in  greater  centralization, 
Dr.  Griffiths  showed  that  he  had  a  clear  grasp  of  the  scheme 
of  local  government  which  has  its  roots  deep  down  in  the 
history  of  the  nation,  and  is,  in  spite  of  some  of  its  obvious 
drawbacks,  best  adapted  to  the  genius  of  the  people.  There 
is  a  ciy  for  the  creation  of  a  Ministry  ot  Public  Health. 
We  are  told  that  a  Minister  of  Public  Health  would  be  able 
to  co-ordinate  public  health  work,  and  that  the  status  of  1  he 
public  health  service  would  thus  be  improved.  Dr.  Griffiths 
pointed  out  that  the  application  of  the  Public  Health  Acts 
is  a  part  of  local  administration  so  inextricably  mixed  up 
with  other  duties  of  local  authorities  that  any  attempt  to 
place  it  under  a  separate  central  authority  must  lead  to 
confusion  and  friction.  The  importance  of  public  health 
questions  to  the  welfare  of  the  nation  he  contended  de¬ 
mands  that  the  President  of  the  Local  Government  Board 
should  be  advanced  to  the  dignity  of  one  of  the  principal 
Secretaries  of  State  coequal  with  the  Home  Secretary, 
and,  if  this  were  done,  certain  duties  now  entrusted 
to  the  Home  Office  ought  to  be  transferred  to  the  Secretary 
for  Local  Government. 


THE  ADDRESS  IN  MEDICINE. 

Dr.  Roberts’s  Address  in  Medicine,  delivered  before 
the  Association  on  Wednesday,  is  one  of  peculiar 
interest.  He  is  among  our  most  experienced  and  distin¬ 
guished  clinicians,  a  trained  and  conscientious  bedside 
investigator,  and  withal  a  physician  well-read  in  the  ever- 
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increasing  literature  of  medicine.  In  his  address  he 
records,  with  the  clearness  of  diction  for  which  he  is  noted, 
the  critical  impressions  which  modern  scientific  investiga¬ 
tions  and  their  applications  have  left  upon  the  mind  of  a 
man  who  is  in  the  best  sense  practical.  It  may  be  taken, 
therefore,  as  a  clinical  commentary  upon  those  pathological 
researches  which  have  of  late  been  so  prominently  before 
the  profession,  and  a  shrewd  corollary  to  those  numerous 
lectures  and  addresses  which  have  recently  been  devoted 
to  the  exposition  of  the  etiology  and  pathology  of  disease 


Taking  as  his  text  the  field  of  infection  and  infectious 


diseases,  in  which  these  modern  weapons  have  admittedly 


won 


their  most  striking  victories,  Dr.  Roberts  analyses 


their  successes  from  the  point  of  view  of  the  various  de¬ 
partments  of  practical  medicine.  It  must  be  admitted 
that  his  note,  though  sounded  temperately  and  with 
caution,  is  somewhat  that  of  a  Recessional.  He  grants 
freely  that  enormous  strides  have  been  made  towards  the 
recognition  of  the  causes  of  diseases,  of  the  channels  by 
which  they  are  spread,  and  of  the  pathological  changes 
which  they  induce  in  the  body ;  and  that,  although  enor¬ 
mous  chasms  still  remain  in  our  knowledge,  the  science  of 
prophylaxis  is  on  the  way  to  obtain  a  rational  basis. 
But  at  the  same  time  he  is  constrained  to  point  out — and  in 
this  few  will  be  inclined  to  differ  from  him — that  the 
advances  made  in  diagnosis  and  treatment  are  in  no  sense 
commensurate.  Some  remarkable  results  have  indeed  been 
achieved,  particularly  in  connexion  with  the  clinical  inves¬ 
tigation  of  the  blood,  but  it  would  be  rash  to  assert  that  the 
newly-qualified  medical  man  of  to-day  is  a  better  trained 
diagnostician  and  therapeutist  than  his  predecessor  of  a 
generation  ago. 

That  the  application  of  modern  methods  must  eventually 
ensure  improvements  in  these  departments  must  be  the 
belief,  as  it  is  the  hope,  of  all  who  follow  the  drift  of 
professional  thought.  But  to  many  it  will  appear  that 
this  development  is  retarded  by  two  circumstances,  one 
inseparable  from  our  present  imperfect  system  of  educa¬ 
tion,  and  both,  it  is  to  be  trusted,  to  be  removed  in  a  few 
years,  when  our  knowledge,  both  actual  and  of  our  limita¬ 
tions,  shall  have  settled  down  from  its  present  state  of 
ferment. 

The  first  evil  is  that  of  over-specialization.  By  this  we 
do  not  refer  merely  to  the  limitation  of  study  to  certain 
branches  of  the  practice  the  abuse  of  which  Dr.  Roberts 
unsparingly  condemns,  but  also  to  the  present  tendency  of 
hospital  teachers  to  divorce  pathology  from  medicine  and  in 
consequence  to  neglect  to  equip  themselves  completely  in 
one  or  other  of  what  should  be  inseparable  studies.  The 
whole  field  is  no  doubt  vast,  and  he  who  is  entering  upon 
it  must  command  our  sympathy  should  he  shrink  from 
cultivating  the  whole  and  restrict  himself  to  tilling  one 
corner.  But  unfortunately  the  attractions  of  science  lure 
many  of  the  brightest  spirits  among  our  young  men  to 
neglect,  or  at  least  curtail,  clinical  work  in  favour  of 
the  brilliant  possibilities  of  laboratory  research.  In  this 
respect  it  is  to  be  feared  that  our  hospitals  and  schools 
cannot  be  held  entirely  blameless,  for  it  by  no  means 
follows  that  the  man  who  has  won  the  Fellowship 
of  the  Royal  Society  is  thereby  fitted  for  a  position 
on  a  staff  the  primary  duties  of  which  are  the  treatment  of 
patients  and  the  training  of  students.  It  cannot,  we  think, 
be  denied  that  there  has  of  late  been  an  inclination  to 
award  such  professional  prizes  to  those  who  have  achieved 
distinction  rather  in  the  laboratory  or  the  examination 
liall  than  at  the  bedside.  One  cannot  but  feel  how  much 


such  men,  and  those  who  work  under  them,  have  lost  by 
the  abolition  of  that  system  of  apprenticeship  to  which 
Dr.  Roberts,  in  common  with  many  other  leaders  of  the 
profession,  acknowledges  his  great  indebtedness. 

The  second,  and  for  the  present  less  remediable,  disad¬ 
vantage  arises  from  the  very  nature  of  the  sciences  newly 
prosecuted  as  ancillary  to  medicine.  Bacteriology  and 
haematology,  which  are  destined  to  have  an  important  share 
in  the  future  of  pathology,  are  as  yet  immature.  Bacteriology 
should  be  essentially  a  branch  of  botany;  at  present,  as 
taught  in  England  at  any  rate,  it  consists  of  no  more  than 
a  catalogue  of  micro-organisms  with  a  list  of  what  may  be 
called  test  reactions  for  each.  Its  future  opens  up  a  vista 
of  illimitable  possibilities;  for  the  present  we  must  not 
expect  too  much  practical  assistance  from  the  application 
of  an  almost  formless  mass  of  undigested  facts  ;  rather 
should  we  wonder  and  be  thankful  that  in  its  infancy  it 
has .  been  able  to  lend  such  important  aid  to  special 
pi'ovinces  of  medical  study. 

This  difficulty  time  will,  it  may  be  hoped,  remove; 
the  other  must  be  fought  by  a  rigid  insistence  on 
the  paramount  importance  of  clinical  study.  The 
thoroughly  equipped  practitioner  should  be  equally  well 
trained  in  bedside  observation  and  in  the  scientific  aids  to 
its  interpretation ;  but  whereas  he  can  be  assisted  in  the 
latter  by  expert  advice  from  the  laboratory,  he  must  learn 
the  former  in  the  hard  school  of  experience.  “  Many 
more  mistakes,”  said  our  great  master,  Jenner,  “are  made 
by  not  looking  than  by  not  knowing.”  Of  the  discovery 
of  the  tubercle  bacillus  and  of  the  agglutination  test  for 
typhoid  fever  it  may  be  said  that  their  practical  value 
is  as  great  as  their  scientific  interest,  but  they  will  do 
as  much  harm  as  good  if  they  are  allowed  to  pauperize  our 
intellects  by  leading  to  neglect  of  the  study  of  physical 
signs.  The  benefit  of  the  human  race,  not  the  laying  up  of 
a  personal  crown  of  glory,  is  the  first  and  last  object  of 
medicine ;  verumque  est  ad  ipsam  curandi  raiionem  nihil 
plus  conferre  quam  eocperientiam. 


THE  ADDRESS  IN  SURGERY. 

Year  by  year,  if  not  month  by  month,  we  hear  and  read 
summaries  of  the  evolution  of  abdominal  surgery,  yet  Mr. 
Mayo  Robson  showed  us  that  it  is  a  theme  practically  in¬ 
exhaustible.  We  are  in  truth  somewhat  weary  of  listening 
to  recitals  of  the  establishment  of  ovariotomy,  and  perhaps 
that  subject  takes  up  too  large  a  space  in  the  address,  yet 
it  could  not  be  omitted,  as  it  includes  so  many  points 
associated  with  evolution,  the  basis  of  the  discourse. 
Amongst  them  is  Lawson  Tait’s  practice  of  speedy  purging 
after  ovariotomy,  for  not  only  was  it  justified  by  results, 
but  it  led  to  further  triumphs  in  far  more  serious  abdo¬ 
minal  operations.  Again,  the  perfecting  of  ovariotomy 
included  object  lessons  in  the  pathology  and  treatment  of 
peritoneal  infection.  No  longer  is  a  bad  result  explained 
by  “idiopathic  peritonitis,”  essential  “ hyperpyrexia,  and 
so  forth.  The  care  which  the  earlier  ovariotomists 
bestowed  on  after-treatment  taught  surgeons  unknown 
truths  about  the  relation  of  pulse  to  temperature,  and 
about  the  power  of  the  peritoneum  to  absorb  with  im¬ 
punity  a  certain  amount  of  septic  material,  and  with 
advantage  a  great  quantity  of  fluid  used  at  the  operation 
for  the  flushing  of  its  cavity. 

Abdominal  surgery  advanced  beyond  ovariotomy 
slowly,  vex-y  slowly,  at  first;  speedily  after  a  few  years. 
Yet  there  were  surgical  superstitions,  imaginary  lions  in 


Aug.  i,  1903.] 


THE  ADDRESS  IN  SURGERY. 


[Thb  British 
Medical  Journal 


261 


he  path  of  those  who  aimed  higher,  especially  in  an 
inatomical  sense,  as  there  was  a  theory  that  operations  in 
he  upper  part  of  the  abdominal  cavity  involved  great  risk 
>f  shock  as  well  as  much  danger  from  peritonitis. 
Experience  showed  that  this  theory  was  based  on  error. 
The  same  dangers  had  been  conjured  up  years  before  by 
he  opponents  of  ovariotomy.  In  a  case  of  perforating 
deer,  one  of  the  diseases  of  the  upper  abdomen  first  to  be 
aken  in  hand  by  the  new  school,  there  is  certainly  shock  and 
peritonitis,  but  these  are  due  to  the  perforation.  Mr.  Mayo 
tobson  showed  that  the  danger  is  increased  with  every 
lour  of  delay  between  the  accident  and  the  operation. 
Then  surgical  interference  is  prompt  and  timely  there  is 
to  surgical  shock,  the  patient  often  feeling  better  the 
moment  he  has  recovered  from  the  anaesthetic.  After 
holecystotomy  twenty  years  ago  we  sometimes  heard 
bout  “shock.”  But  the  operators  believed  in  small 
icisions  and  trusted  to  touch;  important  structures  were 
nwittingly  damaged,  and  the  ill-results  were  attributed 
d  a  wrong  cause.  Mr.  Mayo  Robson  favours  a  very  long 
icision  to  expose  the  common  duct,  and  freely  draws 
)rward  the  liver.  This  manoeuvre  facilitates  operation 
nd  is  not  followed  by  shock.  Yet  surely,  it  has  been  said, 
ases  where  there  is  jaundice  not  rarely  show  the  most 
istinct  signs  of  true  shock  after  operation.  Quite  true 
iys  the  new  school,  but  it  is  pancreatitis,  not  jaundice* 
lone,  that  renders  the  patient  subject  to  shock,  and  not 
nly  to  shock  but  also  to  a  tendency  to  haemorrhage, 
,iown  by  obstinate  and  perilous  capillary  oozing.  Yet 
yen  this  fully-recognized  danger  is  faced  boldly,  and  not 
nly  do  surgeons  now  operate  on  cases  of  gall  stone  and 
tundice  manifestly  complicated  by  pancreatitis,  but  they 
iso  treat  that  disease  itself  surgically. 

Mr.  Mayo  Robson  could  proudly  declare  in  his  address 
ow  he  had  proved  that  “cancer  of  the  head  of  the 
increas”  often  means  chronic  pancreatitis,  a  condition 
hich  can  be  cured  by  draining  the  pancreatic  duct  in- 
rectly  through  the  bile  passages.  Even  acute  suppurative 
increatitis  has  been  successfully  treated  by  surgical  means, 
n  the  other  hand,  it  is  significant  that  so  bold  an  operator 
sisted  that  drainage  is  the  proper  treatment  for  pancreatic 
■sts.  The  expert  knows  where  to  stop ;  experience  has 
town  that  an  attempt  to  remove  a  cyst  of  the  pancreas 
hire  involves  risk  of  damage  to  the  aorta  and  vena 
wa,  to  their  primary  branches,  and  to  important  nerve 
exuses. 

The  observations  on  diseases  of  the  type  of  tuberculous 
'ritonitis,  more  properly  termed  by  him  tuberculous 
lection  of  the  peritoneum,  may  call  for  some  criticism, 

;  it  is  questionable  whether  drainage  of  the  peritoneum 
a  procedure  which  ought  to  be  advocated.  We  hear,  or 
ight  to  hear,  of  exhaustive  discharges  and  faecal  fistula 
bowing  the  opening  of  a  tuberculous  peritoneal  cavity 
id  authorities  have  not  absolutely  defined  what  cases  are 
ul  what  are  not  suited  for  operation. 

Gn  the  surgery  of  the  intestines,  Mr.  Mayo  Robson  may 
sll  speak  with  enthusiasm.  Inguinal  colotomy  has 
•ached  a  high  degree  of  perfection,  it  substitutes  a  year  or 
ore  of  comfort  for  a  few  months  of  agony ;  he  thinksj 
owever,  that  in  future  colotomy  will  be  largely  replaced 
the  removal  of  the  disease,  for  it  has  been  clearly  proved 
^at  there  is  no  part  of  the  lower  bowel  which  cannot  be 
■  fely  excised  if  taken  sufficiently  early.  The  surgery  of 
ie  stomach  has  led  to  certain  invaluable  discoveries.  Not 
I3  can  a  large  part  of  the  organ  be  removed  without 
al  results,  but  Mr.  Robson  pointed  out  that  in  many 


cases  diagnosed  as  “cancer”  the  disease  is  inflammatory, 
and  curable  by  the  operation  of  gastro-enterostomy. 

There  is  much  dissension  between  those  who  operate 
through  the  vagina  and  those  who  open  the  abdominal 
cavity  for  the  removal  of  the  cancerous  uterus.  Mr.  Robson 
declared  that  he  favoured  the  latter  route.  The  plan 
of  elevating  the  pelvis  and  the  improvement  in  many 
matters  of  detail  allow  of  more  certain  extirpation  of  the 
whole  area  of  disease.  He  told  how  he  had  successfully 
operated  by  abdominal  section  on  a  recent  occasion 
on  a  patient  72  years  of  age,  and  there  was  no  more 
shock  than  in  cases  of  the  vaginal  operation.  The  latter 
method,  no  doubt,  has  the  great  disadvantage  of  being 
largely  done  in  the  dark,  quite  contrary  to  the 
principles  of  modern  surgery  in  these  days  of  long 
incisions,  yet  its  advocates  can  claim  brilliant  results  as 
regards  immunity  from  recurrence  ;  quite  contrary  to  the 
verdict  of  a  priori  judgements.  Turning  to  hysterectomy 
from  myoma  all  of  us,  we  trust,  will  rejoice  in  Mr. 
Robson’s  impartiality.  We  must  not  war  against  all 
fibroids  nor  neglect  the  patient  when  they  give  trouble ; 
“  many  cases,”  he  observes,  “  need  no  treatment,  while 
others,  when  growing  rapidly  or  when  associated  with  free 
bleeding  or  pressure  symptoms,  demand  operation.”  This 
is  the  decision  of  a  true  surgeon,  neither  timid  nor  over- 
eager  in  the  use  of  the  knife. 

Mr.  Robson’s  views  on  the  surgery  of  the  kidney  ai'e  of 
very  special  interest,  owing  to  the  remarkable  experiences 
of  Dr.  Edebohls,  who  declared  recently  on  his  own 
operative  experience  that  Bright’s  disease  had  been 
brought  within  the  range  of  operative  surgery.  After 
deliberately  tearing  off  the  capsule  of  the  kidneys  in  cases 
of  chronic  nephritis,  he  found  that  the  patient’s  health 
was,  as  a  rule,  greatly  improved.  We  admitted  when 
recording  the  American  surgeon’s  experiences,1  that  there 
seemed  but  little  doubt  that  the  state  of  the  kidneys  them¬ 
selves  was  improved  by  decapsulation,  but  the  opinion 
was  expressed  that  larger  experience  was  required  before 
medical  practitioners  could  be  convinced  that  the  general 
disorder  was  likewise  cured  by  this  remarkable  operation, 
for  chronic  Bright’s  disease  is  to  a  great  extent  a  general 
disorder  which  happens  to  be  most  manifest  in  the  kidneys. 
Mr.  Robson’s  opinion  about  this  new  operation  was,  as 
might  have  been  expected,  somewhat  reserved  ;  on  the 
whole,  however,  he  favoured  the  prospects  of  this  new  way 
of  treating  kidney  disease.  He  even  believed  it  to  be  suited 
to  acute  cases,  for  he  thought  that  it  might  possibly  prove 
effectual  in  saving  life  in  cases  where  suppression  of  urine 
came  on  after  some  trifling  operation,  such  as  catheterism, 
or  after  a  chill  or  in  scarlatina,  just  as  surgery  had 
effectually  stepped  in  and  saved  life  where  suppression 
was  due  to  obstruction  of  both  ureters.  Should 
Edebohls’s  principles  as  well  as  his  practice  be 
established — an  important  qualification — then,  indeed,  his 
recent  experiences  will  deserve  the  now  over-used  term 
epoch-making.”  As  with  the  practice  of  fixing  the 
omentum  to  the  parietes  in  cases  of  dropsy,  decapsula¬ 
tion  may  be  the  starting-point  of  a  new  system  by  which 
certain  chronic  and  acute  visceral  diseases  may  be  treated 
by  the  surgeon,  and  the  establishment  of  such  a  system 
would  indeed  revolutionize  medicine. 

At  the  same  time  it  will  be  well  for  the  surgeon 
to  take  care  not  to  be  a  little  too  sanguine — and 
sanguinary — about  the  value  and  justifiability  of  operations 
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for  inflammatory  disease  of  the  stomach  and  for 
acute  and  chronic  nephritis.  He  should  beware  of  excess 
of  zeal,  especially  when  he  reads  that  epic  of  surgical 
triumphs,  Mr.  Mayo  Robson’s  Address  in  Surgery  ;  for  we 
■do  not  all  possess  the  judgement  and  skill  of  the  heroes  of 
contemporary  surgical  art  whose  feats  were  related  with 
just  pride  and  enthusiasm. 


THE  ROYAL  ARMY  MEDICAL  CORPS. 

We  understand  that  72  candidates  have  entered  for  the 
competitive  examination  for  commissions  m  the  Royal 
Army  Medical  Corps.  The  number  of  vacancies  is  30 
The  examination  began  on  July  29th.  The  degrees  and 
qualifications  held  by  a  large  proportion  ot  the  candidates 
prove  that  they  are  men  of  the  highest  professional 
training.  Several  have  served  the  _  office  of  house- 
physician  or  house-surgeon  in  their  hospitals.  A 
peculiarly  gratifying  feature  in  the  competition  is  the  con¬ 
siderable  proportion  of  candidates  from  London  schools  who 
have  entered.  Among  the  Irish  candidates  are  some 
graduates  of  Trinity  College,  Dublin ;  and  Horn  Scotland, 
which  in  former  days  gave  so  many  distinguished  officers 
to  the  service  but  which  for  some  years  has  sent  very  tew 
of  her  graduates  to  join  the  Corps,  a  few  candidates  are  at 
last  forthcoming.  We  congratulate  the  army  and  the 
nation  on  a  state  of  things  which  indicates  m  the  most  con¬ 
vincing  possible  manner  that  the  medical  service  ot  the 
army  is  now  attracting  men  of  the  right  stamp. 


modern  school  of  medicine  at  Cambridge  could  have  been 
found,  and  the  University  is  to  be  congratulated  on  the 
wisdom  which  it  has  shown  in  its  choice.  Mr.  Howard 
Marsh  is  deservedly  most  popular  with  his  .professional 
brethren  in  London,  and  they  will,  therefore,  doubtless  bfe 
pleased  to  know  that  his  translation  to  Cambridge  will 
entail  only  a  partial  removal  from  London  He  has  resigned 
his  office  at  St.  Bartholomew’s  Hospital,  but  the  duties  of 
bis  chair  will  not  require  him  to  reside  in  Cambridge, for 
more  thana  couple  »}  months  in  each  of  the  three  terms  o 
the  academic  year.  We  are  sure  the  whole  profession  will 
join  with  us  'in  wishing  Professor  Howard  Marsh  a  long 
and  successful  tenure  of  the  great  position  whici  1 1  ex¬ 
cellence  of  his  scientific  and  practical  woik  and  his  pmfes- 
sional  eminence  have  won  for  him. 


A  PROPOSED  SANATORIUM  FOR  LONDON. 

On  July  25th  a  special  conference  of  the  Council  of  the 
Hospital  Saturday  Fund  was  held  at  the  offices  of  the 
Fimd  in  Gray’s  Inn  Road,  to  consider  the  urgent  need 

increased  accommodation  in  the  neighbourhood  oi 


of 


THE  CHAIR  OF  SURGERY  AT  CAMBRIDGE 

The  Chair  of  Surgery  in  the  University  of  Cambridge, 
which  has  remained  vacant  since  the  death  of  Sir  Geoige 
M.  Humphry  in  1896,  was  filled  on  July  27th  by  the  elec¬ 
tion  of  Mr.  Frederick  Howard  Marsh,  F.R.C.S.,  Surgeon  to 
St.  Bartholomew’s  Hospital.  The  stipend  is  £600  a  year, 
and  the  Professor  is  permitted  to  practise,  the  obligation 
being  imposed  on  him  of  residing  at  the  University  during 
term  Mr.  Howard  Marsh,  who  was  born  in  1839,  studied 
at  St'.  Bartholomew’s  Hospital,  and  was  admitted  a  Member 
of  the  Royal  College  of  Surgeons  of  England  in  1861,  pro¬ 
ceeding  to  the  Fellowship  in  1866.  He  was  for  some  years 
closely0  associated  with  Sir  James  Paget  in  his  private 
practice,  and  edited  that  great  surgeon’s  Clinical  Lectures 
and  Essays.  He  was  appointed  Assistant  Surgeon  to  St. 
Bartholomew’s  Hospital  in  1873,  becoming  full  Surgeon  in 
1891.  He  was  for  a  long  time  Surgeon  to  the  Hospital 
for  Sick  Children,  Great  Ormond  Street.  Mr.  Ploward 
Marsh  was  for  many  years  Lecturer  on  Surgery 
at  St.  Bartholomew’s  Hospital  ;  he  was  Hunterian 
Professor  of  Pathology  and  Surgery  at  the  Royal 
College  of  Surgeons,  and  in  1902  he  delivered  the 


Bradshaw  Lecture  at  the  College  on  “Septic  Arthritis. 


Among  his  other  publications  are  a  monograph  en¬ 
titled  Joints  and  Spine ,  which  appeared  in  1895,  and 
a  volume  of  Clinical  Lectures  and  Essays  (1902).  He 
is  the  author  of  the  articles  “Fractures”  and  “Hip 
Disease  ”  in  Heath’s  Dictionary  of  Surgery ,  and  “  Joints  • 
in  Treves’s  Manual  of  Surgery.  He  has  also  contributed 
largely  to  the  current  literature  of  surgery,  among  his 
more  important  papers  being  one  on  “  Bone  Setting,  pub¬ 
lished  in  the  Clinical  Society’s  Transactions  (1882),  and 
“  Lectures  on  Tuberculosis  in  Some  of  its  Surgical 
Aspects,”  “  Some  Rare  Forms  of  Bony  Ankylosis,  ’  and 
“Dislocations  and  Injuries  of  Muscles  and  Tendons,”  all 
of  which  were  published  in  the  British  Medical 
Journal.  Few  men  in  the  surgical  branch  of  the  pro¬ 
fession  have  had  greater  experience  either  in  the  practice 
of  the  art  or  in  the  teaching  of  its  principles  than 
Mr.  Howard  Marsh.  His  writings  are  marked  by  freshness 
and  originality  of  thought,  accuracy  of  observation, 
lucidity  in  the  presentation  of  facts,  and  soundness 
-of  judgement  in  the  statement  of  opinions  and  conclu¬ 
sions.  No  worthier  successor  of  the  true  begetter  of  the 


London  for  sufferers  from  tuberculosis  belonging  to  the 
working  classes.  Delegates  from  nearly  thirty  trade 
friendly,  co-operative,  ancl  other  societies  of  working  ue 
were  present.  The  chair  was  taken  by  Sir  Savile  Crossley 
M.P.  A  letter  was  read  from  Mr.  J.  Hastings  Medhurst 
offering  under  certain  conditions  to  subscribe  £i,oo< 
towards  the  cost  of  providing  a  convalescent  home  fo 
consumptive  patients.  Dr.  Hillier,  Honorary  Secretary  0 
Hie  National  Association  for  the  Prevention  of  Consuin 
tion  and  other  Forms  of  Tuberculosis,  stated  that  1 
England  alone  there  were  60,000  deaths  annually  L 01 
tuberculosis.  Consumption,  with  other  forms  oi  tubei 
culosis,  caused  one  death  in  every  _  eig  1  .' 

country,  and  of  all  the  deaths  in  the  Unite 
Kingdom  of  persons  between  the  ages  o  - 

and8  35  one-half  were  due  to  ^consumption.  i 
the  present  moment  it  was  estimated  that  at 
quarter  of  a  million  persons  were  suffering  from  tiibere 
losis.  The  death-rate  from  tuberculosis  to-day  was  pra 
ticaily  what  it  was  in  Germany,  but  there  was  more  syste 
in  dealing  with  its  spread  in  Prussia,  and  unless Mre 
efforts  were  made  in  England  this  country  would  fall  L 
hind.  This  disease  was  responsible  for  more  po\ erty  a 
suffering  than  any  physical  evil  they  had  to  deal  wi 
Pure  air  and  wholesome  food  were  wanted  m  sanator 
It  was  his  firm  faith  that  by  sanatoria  the  disease  nng 
be  extinguished.  He  gave  particulars  of  a  plan  tor 
municipal  sanatorium  for  Is ew  York  which  was , 
/95,00c  and  would  accommodate  five  hundred  patien 
In  answer  to  questions,  Dr.  Hillier  stated  that  tlev 
tempi ated  treating  cases  in  an  incipient  stage,  and 
there  was  good  prospect  of  curing  permanently  60  or 
per  cent,  of  such  cases.  Mr.  W.  G  Munn,  the  secreta 
hoped  the  proposed  sanatorium  would  be  self-support 
A  resolution  confirming  that  passed  by  the  exec 
committee  was  unanimously  carried,  and  a  committee 
formulate  a  scheme  which  will  be  considered  later  a 
meeting  to  be  held  at  the  Mansion  House. 


MEMORIAL  TO  SIR  WILLIAM  FLOWER. 

On  July  25th the  Archbishop  of  Canterbury  unveded  ah 
of  the  late  Sir  William  Henry  Flower,  K.C.B ,  KF 
FRGS,  Director  of  the  Natural  History  Depaitineni 
the  British  Museum.  The  bust,  which  is  from  the  cn 
of  Mr.  Brock,  R.A.,  is  in  Carrara  marble,  and  stands  in 
Central  Hall  of  the  Natural  History  Museum  at ,  S 
Kensington.  Lord  Avebury,  as  Chairman  ot  the  Memo 
Committee,  presided,  and  among  those  presen  j 
Professor  Ray  Lankester,  Dr.  P.  L.  Sclater,  the  I 
Chief  Justice,  the  Master  of  the  Rolls, _  and/ 
John  Morley.  Lord  Avebury  expressed  his  re., 
and  admiration  for  the  late  Sir  William  Hcm\ 

and  spoke  of  the  great  services  +  he  had  rendered 

the  British  Museum,  and  on  account  of  his  great  emin 
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a  naturalist.  Dr.  Sclater  also  spoke  as  an  old  and  in- 
imate  friend  of  Sir  William  Flower,  who,  he  said,  was 
or  fourteen  years  Hunterian  professor,  and  delivered  the 
•ourse  of  lectures  on  comparative  anatomy  which  hat 
endered  his  name  famous  in  that  branch  of  science.  He 
lad  tilled  the  posts  of  President  of  the  Zoological  Society 
ff  London,  Director  of  the  Natural  History  Museum,  and 
President  of  the  British  Association  at  Newcastle,  ant 
nade  his  mark  in  all  of  them.  Among  the  mammals  the 
vhales  had  occupied  Flower’s  chief  attention,  and  no  more 
ippropriate  position  for  the  bust  offered  to  the  trustees  by 
85  of  his  friends  and  admirers  could  be  found  than  the 
vliale  room  of  the  museum,  which  he  had  himself  planned 
md  fitted  up.  The  Ai’chbishop  of  Canterbury,  in  unveil  - 
ng  the  bust  and  accepting  it  on  behalf  of  the  trustees  of 
he  museum,  said  it  seemed  to  him  that  no  man  in  the 
vhole  range  of  his  acquaintances  among  scientific  men  had 
lone  so  much  as  Sir  William  Flower  to  popularize  the 
special  subjects  represented  by  the  collection  gathered 
vithin  the  walls  around  them. 


PROPOSED  UNIVERSITY  AT  LEEDS. 

Che  Leeds  Corporation  Technical  Institution  Subcom- 
nittee  has  decided  to.  support  the  application  of  Yorkshire 
ollege  for  the  establishment  of  a  university  in  Leeds,  to 
je  entitled  The  Victoria  University  of  Yorkshire,  and,  in  the 
went  of  a  charter  being  granted,  to  give  ,£4,000  per  annum 
©wards  the  university  funds,  in  addition  to  the  ,£1,550 
p-anted  from  the  residue  of  local  taxation,  customs,  and 
excise.  The  Finance  Committee  also  approved  of  the  reso¬ 
lution.  A  petition  has  been  presented  to  the  King  in 
'ouncil  praying  that  a  charter  be  granted  constituting  an 
independent  university  in  Sheffield.  In  a  few  months, 
Lerefore,  there  will  be  no  fewer  than  sixteen  universities 
n  the  United  Kingdom.  Already  there  are  four  in  Scot- 
and — Edinburgh,  Glasgow,  St.  Andrews,  and  Aberdeen ; 
Ireland  has  two— Trinity  College,  Dublin,  and  the  Royal 
niversity  of  Ireland  :  while  Wales  has  one — the  University 
)f  Wales.  The  predominant  partner  has  seven — Oxford, 
’ambridge,  London,  Birmingham,  Liverpool,  Durham,  and 
danchester,  to  which  Leeds  and  Sheffield  will  in  all  pro¬ 
bability  soon  be  added. 


'HE  JENNER  INSTITUTE  OF  PREVENTIVE  [MEDICINE. 

lx  extraordinary  general  meeting  of  the  members  of  the 
enner  Institute  of  Preventive  Medicine  was  held  on  Wed- 
Lesday,  July  22nd,  to  consider  a  resolution  to  alter  the 
iame  of  the  institute  to  “  The  Lister  Institute  of  Pre- 
entive  Medicine.”  Sir  Henry  Roscoe,  who  was  in  the 
hair,  in  moving  the  resolution,  said  that  out  of  motives  of 
elicacy,  which  they  all  appreciated,  Lord  Lister,  the 
diairman  of  the  Institute,  had  not  attended  the  meeting, 
ir  Henry  Roscoe  read  extracts  from  the  memorandum, 
dneh  explained  the  reasons  that  had  induced  the  govern- 
ig  body  to  propose  the  change  of  name,  and  said  mem- 
ers  would  be  glad  to  know  that  the  name  proposed  had 
let  with  the  full  approval  of  Lord  Iveagh,  who  had  been 
neh  a  munificent  donor  to  the  institute.  He  was  sure  that 
11  present  would  agree  that  they  could  not  have  a  name 
duch  was  more  consonant  with  the  feelings  of  those  who 
rere  interested  in  the  progress  of  preventive  medicine  than 
hat  of  the  Lister  Institute.  He  thought  it  would  be  ap- 
roved  not  only  by  the  members  present  but  by  all  the 
lembers,  and  also  by  the  medical  profession  generally 
.  .  public  at  large.  Sir  Joseph  Fayrer,  in  seconding, 
ud  he  had  never  before  seconded  a  resolution  with  greater 
leasure.  He  did  not  think  it  possible  to  have  a  more  ap- 
ropriate  name  than  the  one  proposed.  Professor  W.  J. 
irnpson  supported  the  motion,  which  was  unanimously 
dopted.  A  second  meeting  will  be  held  on  Friday, 
ugust  7th,  when  the  resolution  will  be  submitted  for  con- 
rmation. 


THE  BRITISH  PHARMACEUTICAL  CONFERENCE. 
he  British  Pharmaceutical  Society  held  its  fortieth  annual 
looting  during  the  past  week  at  Bristol,  under  the  Presi- 
ency  ©f  Mr.  T.  H.  V/.  Idris,  L.C.C.,  J.P.,  F.C.S.  In  his  ad¬ 


dress  the  President  referred  to  the  opportunities  which  the 
occupation  of  pharmacy  presents  for  personal  culture  and 
financial  success,  and  mentioned  the  decease  since  the 
last  meeting  of  the  conference  of  three  pharmacists,  F. 
Baden  Benger,  Gustav  Mellin,  and  J.  Robbins,  who  had 
achieved  fortune  by  the  application  of  science  to  articles  of 
common  use.  Turning  to  matters  of  current  interest  he 
drew  attention  to  the  researches  which  had  been  going  on 
for  some  years  into  the  precise  nature  and  composition  of 
essential  oils  ;  to  the  different  opinions  held  as  to  the  value 
that  should  be  attached  to  the  ester  contents  of  lavender 
oils  ;  to  the  discovery  of  certain  nitrogenous  compounds 
in  certain  essential  oils,  of  which  the  amido-acid,  methyl- 
anthranilate  is  an  example,  and  to  that  of  the  open  chain 
alcohol,  nerol,  which  is  isomeric  with  geraniol.  The  in¬ 
creasing  difficulty  in  detecting  adulteration  owing  to  the 
scientific  way  in  which  it  is  now  carried  out  was  also  men¬ 
tioned.  Another  point  of  interest  mentioned  was  the  ap¬ 
plication  of  refrigerating  processes  to  the  manufacture  of 
aerated  water.  It  was  shown  that  when  water  is  cooled 
down  to  its  point  of  lowest  density  it  can  be  charged  with 
carbonic  acid  at  a  pressure  of  only  two  atmospheres  and 
practically  treated  like  a  still  liquid.  Mr.  Idris  then 
discussed  the  subject  of  the  sale  of  poisons,  and 
mentioned  the  part  the  Society  had  played  with 
regard  to  the  endeavours  made  to  secure  exception 
from  the  ordinary  laws  for  poisons  sold  nominally 
for  horticultural  and  ‘  agricultural  purposes.  He 
hoped  that  the  sale  of  secret  preparations  of  that 
character  would  be  made  much  more  difficult ;  that  an 
authoritative  statement  would  be  made  as  to  what  things 
were  really  useful  as  sheep  dips,  etc.  ;  and  that  the 
prices  of  such  preparations  as  were  really  effective  would 
be  fixed  by  the  Board  of  Agriculture.  He  next  turned  to 
a  consideration  of  death  certification,  the  law  with  regard 
to  which  he  considered  required  amendment  if  the  pos¬ 
sibility  of  death  by  intentional  or  accidental  administration 
of  poison  were  to  be  avoided.  He  gave  a  long  list  of  fatal 
accidents  which  had  occurred  from  mistakes  made  in 
surgeries,  in  public  institutions,  and  in  chemists’  shops, 
and  the  conclusion  at  which  he  arrived  was  that  the 
businesses  of  prescribing  and  dispensing  should  be  abso¬ 
lutely  separated.  He  believed  that  chemists  prescribed 
much  less  commonly  than  formerly,  and  he  desii’ed  to  see 
them  give  it  up  entirely.  In  conclusion,  Mr.  Idris  expressed 
a  belief  that  a  separation  was  proceeding  between  pharmacy 
and  medicine  ;  but  it  was  very  slow,  and  he  thought  that  it 
was  in  the  interest  of  medical  men,  pharmacists,  and  the 
public  that  it  should  be  hastened. 


SCIENTIFIC  PROGRESS  AT  CAMBRIDGE. 

Readers  of  our  small-pox  reports  must  have  noticed  the 
frequency  with  which  complaints  have  been  made  in  most 
districts  as  to  the  indifference  shown  by  the  people  to  the 
disease  and  the  failure  of  the  sanitary  authoi’ities  to  secure 
the  co-operation  of  the  inhabitants  of  the  infected  distiacts 
in  their  efforts  to  cope  with  it.  Such  neglectful  indif¬ 
ference,  the  natural  outcome  of  ignorance,  is,  of  course, 
natural  in  small  country  places  and  huge  manufacturing 
centres,  but  it  would  be  surprising  if  it  were  found  in  an 
ancient  seat  of  learning  such  as  Cambridge.  Those,  there¬ 
fore,  who  believe  in  the  atmospheric  dissemination  of 
modeim  ideas  and  that  contact  with  the  learned 
is  in  itself  a  liberal  education  will  be  gratified,  though 
not  surprised,  to  learn  that  the  townspeople  of 
Cambridge  are  exhibiting  a  laudable  ambition  to 
help  the  authorities  to  stamp  out  the  small-pox 
epidemic  in  every  possible  way.  With  a  fore-know- 
edge  that  does  them  credit  they  have  apparently  dis¬ 
covered  a  connexion  between  small-pox  and  goats,  of 
which  less  intelligent  persons  will  probably  remain  in 
ignorance  until  the  year  2000.  As  a  means  of  securing 
ffiemselves  against  small-pox  they,  according  to  the  Daily 
Express,  employ  a  man  who  possesses  a  very  fine  goat. 
This  animal,  under  the  influence  of  a  piece  of  string,  is 
induced  to  walk  round  all  the  rooms  of  a  house,  and  there¬ 
after  there  is  no  fear  of  small-pox  entering  it.  It  has  not 
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,  hom  Hptermined  how  long  the  immunity  lasts  nor 

whether  the  result  is  clue  to  a  symbiotic  the 

the  goat  and  the  small-pox  germ,  in  virtue  winch  the 
latter  cannot  flourish,  or  to  a  negative  chemotaxis  which 
1  ;+  imnossible  for  the  germ  to  approach  any  spot 

where  the  goat  has  ever  been.  As,  however,  the  antagonism 
between  the  two  beings  has  apparently  been  well  known  in 
Cambridge  f”  a  ve^  long  time,  the  fact  seems  worthy 

of  studyi.iv  the  Folk  Lore  Society  as  well  as  by  bacteriolo- 
gists.  _ 


tionsfor  the  improvement  of  our  sanitary  system  were  loudly 
After  a  vote  of  thanks  moved  by  Surgeon- 
applauded  A  seconded  by  Dr.  Saundby,  and  carried 

bvTcdamatiol  the’  Stewart  Pile  was  presented  to  Dr  F. 
W  Mott  F  RS  in  recognition  of  his  researches  into  the 

occurrence^  of  dysenteryln  asylums  and  o  the  part  P  ayed 

by  syphilis  in  the  production  of  diseases  ot  tne  neivous 
system.  _ 


A  NATIONAL  LEAGUE  OF  PHYSICAL  EDUCATION. 

The  first  step  towards  the  foundation  of  a  national  league 
for  the  promotion  of  the  study  and  practice  of  physical 
education  was,  we  learn,  taken  in  an  informal  way  at  a 
dinner  recently  given  by  Sir  Lauder  Brunton  at  the 
Athenaeum  Club.  Later  a  meeting  of  persons  interested 
£  the  subject  will  be  held,  and  a  committee  will  be 
formed.  Afterwards  a  public  meeting  will  be  held 
London  and  the  league  duly  constituted.  The  league  will, 

it  is  stated,  endeavour  to  co-ordinate  the  various  agenmes 

which  are  at  present  acting  independently  of  each  ot  he 
for  the  advancement  of  physical  training,  and  will  seek  to 
supply  the  information  and  assistance  needed  to  complete 
the  work.  For  these  purposes  it  is  proposed  to  unite  all 
the  bodies  and  individuals  interested _  m  the  subject  as 
members  of  one  league,  with  an  executive  bwly  eonsisting 
of  president,  vice-president,  and  council.  It  is  intended 
that  the  council  shall  be  a  body  representatire  of  the 
whole  country,  and  it  is  proposed  that  the  league  shall 
issue  a  weekly  or  monthly  journal  as  a  means  of  com¬ 
municating  information. 


The  first  annual  Representative  Meeting  was  held  at 
,  3,  1  Tuesday,  immediately  after  the  general  meeting. 
Tt  las  caBed  to  order  by  the  Chairman  of  Council  who 
,  ,  t  .1  i  ii.p  business  was  the  election  of  a  Chair- 
man  Thereupon  the  election  of  Sir  Victor  Horsley  was 

nron'osrtl  ami  seconded,  but  he  explained  that  there  had 
proposea  anu  ^  ,  intimation  of  his 

been  a  slight  lntormaiitv  central  Division 


the  annual  meeting.  . 

The  seventy-first  annual  general  meeting  of  the  British 
Medical  Association  began  at  Swansea  at  2 

dav  last  when  the  chair  was  taken  for  the  last  tune  ®Y 
outgoing  President,  Mr.  Walter  Whitehead  of  Manchestei , 
who  at  once  introduced  the  new  President,  Dr.  T.  . 
Griffiths,  of  Swansea.  The  President  then  took  the  chair 
amid  loud  applause,  and  received  a  badge  of  office 
fSm  the  hands  of  Dr.  W.  F.  Brook  one  of  the 
Honorary  Local  Secretaries.  After  thanking  the  Association 
for  the  honour  done  to  him  by  his  selection  for  the  office  of 
President,  Dr.  Griffiths  announced  that  the  Prince  of  Wales, 
following  the  example  of  his  father,  had  expressed  his 
readiness  to  accept  the  honorary  membership  of  the  Associa¬ 
tion.  In  putting  to  the  meeting  the  resolution  electing  the 
Prihce  as  honorary  member,  the  President  observed  that  it 
was  a  most  fitting  occasion,  in  view  of  the  fact  that  the  annm 
meeting  was  being  held  in  the  Principality  whence  t 
Prince  of  Wales  derived  his  title.  The  resolution,  having 
been  seconded  by  the  President  of  Council,  was  9arr^c  Y 
acclamation,  and  thereafter  the  meeting,  led  by  Br.  Crom¬ 
well  Jones,  of  Merthyr,  sang  “  God  Bless  the  Prince  of 

Wales.”  _ 


been  a  sligh L^SeSeiitative  of  the  Central  Division 

eoLfce°MeHopolitan^ bounties  Branch,  and Aha^he^was  not 

m?eUng  at  once  valid, 

re^rd  to  whose  election 1  there  had 

him  by  electing  him  to  so  responstWe  an  office 
ThP  meeting  then  at  once  proceeded  to  business, 

of1  ^he^raft ^tending1 OiMe^wMch1  had  beelprepared  for 
meeting  resolved  to  adjourn. 


Dr.  Ferguson,  who  was  President  of  the  Association  when 
the  annual  meeting  took  place  at  Cheltenham,  then  proposed 
a  vote  of  thanks  to  Mr.  Walter  Whitehead,  which  was 
seconded  by  Dr.  Langley  Browne,  carried  unanimously, 
and  acknowledged  by  Mr.  Whitehead  in  a  few  cordial 
words:  the  meeting  reciprocated  by  singing  with  much 
enthusiasm,  “  For  he’s  a  jolly  good  fellow  T he  President 
then  vacated  the  chair,  which  was  taken  by  the  Chairman 
of  Council,  and  the  meeting  proceeded  to  the  consideration 
of  the  financial  statement  and  other  business  submitted 
by  the  Council. 


Dr.  Griffiths  delivered  his  presidential  address  in  the 
Albert  Hall  on  Tuesday  evening  before  a  crowded  audience, 
which  included  a  large  number  of  ladies.  The  ceremony 
of  receiving  the  foreign  guests  preceded  the  delivery  ot  tne 
address,  and  Dr.  Griffiths  was  introduced  to  the  meeting 
bv  the  Mayor  of  Swansea.  The  address,  a  full  report  of 
which  will  be  found  at  page  229,  was  delivered  without 


The  annual  service  took  place  at  St.  Mary’s  Church  at 
1 1  a  m  About  100  members  of  the  Association  assem 

gSfkt\nTaaSdrt1a'1ehMS  5.. 

nicA  went  in  procession  to  tne  service, 
’Griffiths,  the  President-elect,  who  headed  the  prodesstoi 
was  met  at  the  door  by  the  Vicar  and  ^“chwardens  T 
service  commenced  by  the  singing  of  the  first  verse  c 

St  eS 

siasticus  chap.  the  *5™  ^  e  se, 

“de  "of  ad  thaf  traced  to  the  sky  ”  The  tod  Bishc 

°L Toitt  ’ehtmil  &hof8t|fpete 

“Christ  also  suffered.”  The  Bishop  said  that  he  esteeme 
it  a  great  privilege  to  take  part  that  morning  m  the  servu 
with  which  the  distinguished  Medical  Association  o 
welcome  visit  to  this  diocese  opened  its  annual  meet 
It  was  indeed,  most  appropriate  that  the  noble  profess 
his  hearers  represented  should  seek  inspiration  a 
guidance  from  devout  communion  in  public  worship  w 
fhe  Great  Physician  who,  by  his  grea  engage ^  h- 
ennobled  for  all  time  the  ministry  of  healing  One s  oi 
mnnv  benefits  to  be  derived  from  public  worship  was  th 
That  in  worship  the  light  of  heaven  fell  upon  the  cl 
culties  of  earth.  It  was  sugge^ed  nowadays  that  Chris 
faith  had  increased  the  difficulties  ot  lie.*- 
opinion  he  respectfully  submitted,  was  an  entire  n  ^ 
The  ma’nifoid  difficulties  which  pressed  in  these  mod 
da  vs  verv  heavily  upon  hearts  and  minds  lay  m  hu 
ml,  not  m  Christianity.  What  the  gospel  ^  ff, 
simplicity  did  was,  not  to  increase  human  difficulties, 
to  oive  us  divine  light  and  divine  power,  that  we  mi. 
face  difficulties  which  were  known  to  h^an  expm 
before  the  gospel  came  into  the  world.  The  unbeiiere 
no  means  Sd  himself  of  the  difficulties-of  any  of 
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faculties — of  life  by  his  unbelief.  The  old  profound  pro¬ 
ems  which  nil  down  the  ages  had  perplexed  the  greatest 
tellects  ol  East  and  West  remained  as  dark  as  ever  wdien 
e  direct  answer  given  to  them  in  the  gospel  was  rejected 
ley  had  heard  a  great  deal  too  much  about  the  difficulties 

•  Christianity;  it  was  time  that  they  began  to  face  the 

■  (Acuities  of  unbelief,  and  to  ask  themselves  what  power 
ibelief  had  to  help  man  to  live  his  life  and  do  his  work. 
ie  gospel  of  Christ  was  a  really  practical,  precious 
essage  loi  the  difficulties  of  life.  Though  it  was  never 
cant  to  sol\  e  the  speculative  problems  of  metaphysics  it 
is  an  unquestionable  fact  that  Christianity  had  en- 
ghtened  and  strengthened  all  sorts  of  men  and  women 
ider  all  circumstances  for  nineteen  centuries;  but  un- 
i  lief,  on  the  other  hand,  had  never,  as  far  as  he  had  been 
!  le  to  ascertain,  had  good  things  for  man  at  all.  It  left 
1m  without  guidance  and  without  help  to  confront  the 
ifficulties  of  life  as  best  he  might.  The  preacher  next  dwelt 
u  the  pioblem  of  pain,  and  the  comfort  a  knowledge  of 
■inst’s  sufferings  and  sympathy  brought  to  the  believer. 

■  conclusion  the  Bishop  said :  It  is  your  high  call- 
ig  to  be  ministers  of  the  sympathy  of  Christ,  who 
1  His  earthly  ministry  was  the  Divine  Healer  as  well 
c  the  Di\ine  Sufferer,  and  who  Himself  took  our  infirmi- 
Us  and  bore  our  sicknesses.  Your  profession  is  rife  with 
u-y  honourable  traditions.  It  is  your  noble  ideal  to  set 
n?  pi  ogress  of  medical  science  above  individual  gain 

d  any  medical  discovery  is  freely  placed  by  its  dis- 
revev  at  the  service  of  the  whole  profession  for  the 
neht  ot  mankind.  Humanity  is  deeply  indebted  to  you 
nreoyer,  for  your  noble  efforts  to  improve  the  sanitary 
ldition  of  the  people.  No  profession  is  more  honoured 
eiowded  centre  and  on  country-side  for  unassuming 
ot 1011  to  duty.  But  you  will  allow  me  respectfully  to 
nind  you  that  for  the  encouraging  of  your  efforts,  for  the 
moment  of  your,  sympathies  in  your  daily  experience, 

•  the  strengthening  of  your  devotion  to  duty,  for  the 
ovation  of  your  ideals  of  life,  there  is  constant  inspira- 

n  to  be  found  in  the  recollection  that  the  Lord  Christ 
0  also  suffered,  associates  himself  now  on  His 
Bvenly  throne  with  suffering  humanity.  You  will 
member  the  question  put  to  Him  at  the  last  day,  “  Lord 
mn  saw  we  Thee  sick?”  and  His  reply,  “Verily  I  say 
ito  you,  inasmuch  as  ye  have  done  it  unto  the ‘least  of 
■se  my  brethren,  ye  have  done  it  unto  Me.”  The  sermon 
's  followed  by  Hymn  342,  “  Saviour,  blessed  Saviour,  listen 
ulst  we  sing  The  offertory  was  divided  between  the 
jyal  Medical  Benevolent  College  and  the  British  Medical 
mevolent  Fund. 


>n  Tuesday  the.  President,  Dr.  T.  D.  Griffiths,  enter- 
aed  at  luncheon  in  the  Minor  Albert  Hall  a  large  party, 
luding  the  Mayor  of  Swansea,  the  Bishop  of  St  David’s, 
1  \  mar  oi  Swansea,  many  ladies,  members  of  the  Council 
0  eeis  of  the  Association.  The  occasion  was  informal 
1  no  speeches  were  made. 


hemew  Council  at  its  first  meeting  on  Wednesday,  July 
:  nnS  the  Proposition  of  Sir  Vietor  Horsley,  appointed  a 
■  mittee  to  consider  whether  the  general  or  the  indi- 

•  en  +n1C  u  -1?fien£e  Pf  lts  members  should  be  under- 
‘  e  l  he  BrJtish  Medical  Association.  The  Committee 
-  urther  instructed  that  if  its  report  should  be  in  favour 
, P10P°sition  it  should  present  a  scheme  according  to 
-fPli  aler  Association  could,  in  the  opinion  of  the  Com- 
^lec  ^  y  and  efficientlT  execute  the  work  of  medical 


Her  thPPrW ntative  Meeting  met  again  on  Wednesday, 
‘el  P  0  Sir  Victor  Horsley,  and  con 

,  pins-  qn  f '^/deration  of  the  report  of  Council.  After 

eh  ghad  led  tah?p0n  the  Editor  as  t0  the  masons 
i'iment  Vi  C°Un+Cl1  t0  sanction  the  publication  of 
ncil  to  ohtaufa  meetlng  referred  the  matter  to  the 
imittee^ °btmn  a  report  from  the  Journal  and  Finance 
muttee.  The  report  of  the  Medico-Political  Committee 


was  considered  at  some  length,  and  the  subject  of  the 
amendment  of  the  Vaccination  Acts  was  referred 
to  the  Divisions.  The  report  of  the  Ethical  Com¬ 
mittee  was  then  more  speedily  disposed  of,  and  the 
meeting  passed  on  to  the  motions  of  which  due  notice 
had  been  given  The  recommendation  of  the  Council  that 
Branches  should  be  empowered  to  require  from  candidates 
tor  election  a  certificate  signed  by  two  members  was 
approved  after  prolonged  discussion,  and  the  resolu- 

+i°nfr  SJe-nt  tlie  Gateshead  Division  instructing 

the  Medico-Political  and  Ethical  Committees  to  report  upon 
the  conditions  of  contract  practice  were  accepted  The  pro¬ 
posal  from  the  same  Division  that  the  Association  should 
support  candidates  for  election  as  direct  representatives  on 
the  General  Medical  Council  led  to  some  discussion,  but  was 
finally  adopted.  The  proposal  of  certain  Scottish  Branches 
tor  the  appointment  of  a  standing  Scottish  Committee  was 
criticized  as  foreshadowing  a  split-up  of  the  Association 
lhe  suggestion  was  warmly  repudiated  by  the  Scottish 
representatives,  and  the  proposal  to  appoint  a  committee 
was  finally  approved.  Dr.  Kidd  (Dublin)  brought  forward 
the  resolution  of  the  Leinster  Branch,  practically  iden¬ 
tical  with  the  Mayo  resolutions,  in  an  eloquent  speech 
The  resolutions  were  seconded  by  Dr.  Muir  (Glasgow),  who 
expressed  the  hope  that  Ireland  would  give  a  like  support 
to  the  medical  officers  of  parishes  in  the  Highlands  and 
Islands  was  supported  by  several  representatives  of  Irish 
Divisions,  and  unanimously  adopted.  The  members  of 
the  Medico-Political  and  Ethical  Committees,  which  the 
Representative  Meeting  are  entitled  to  elect,  were 
selected  by  ballot,  and  after  some  discussion  as  to  the 
arrangements  for  future  Kepresentative  Meetings  the  pro¬ 
ceedings,  which  had  lasted  for  four  hours  and  a  half  were 
brought  to  an  end  by  a  vote  of  thanks  to  the  Chairman. 
Ibis  first  Kepresentative  Meeting  may  be  pronounced  a  dis¬ 
tinct  success  owing  to  the  manner  in  which  the  members 
devoted  themselves  to  business,  and  owing  in  a  very  large 
degree  to  the  conspicuous  ability  with  which  Sir  Victor 
Horsley  conducted  its  proceedings. 


At  the  adjourned  second  general  meeting  on  Wednesday 
eyenmg,  July  29th,  at.  the  King’s  Hall,  Swansea,  the  Pre-- 
sident  of  the  Association,  Dr.  Griffiths,  who  was  in  the 
chair,  stated  that  by  an  oversight  the  names  of  Professor 
R.  A.  Reeve,  B.A.,  M.D.,  LL.D.,  of  Toronto,  and  Mr.  J.  H. 
Cameron,  of  Toronto,  were  omitted  from  the  names  of  the 
guests  and  visitors.  He  had  great  pleasure  in  welcom¬ 
ing  those  gentlemen  to  the  town  of  Swansea. 
Dr.  Jj  I.  Roberts,  Senior  Physician  to  University  College 
Hospital,  then  delivered  the  Address  in  Medicine,  which  is 
published  at  p.  233.  After  the  address  Dr.  Radcliffe 
Crocker  proposed  that  the  best  thanks  of  the  meeting  be 
given  to  Dr.  Frederick  Thomas  Roberts  for  his  able  and 
scholarly  address  in  Medicine.  He  was  glad  to  be  allowed 
to  propose  this  vote  to  his  old  friend  and  colleague  Dr 
Roberts.  He  had  given  them  a  most  interesting  address 
upon  subjects  with  which  they  were  deeply  concerned 
and  had  tieated  it  in  a  way  that  all  his  old  pupils 
of  whom  there  were  many  in  the  room,  would 
readily  understand.  He  had  delivered  it  in  eloquent 
terms  and  with  much  humour,  and  he  had  great  pleasure 
in  proposing  the  resolution.  Dr.  Jones  Morris,  as  a  fellow 
countij  man  of  Dr.  Roberts,  had  much  pleasure  in  second¬ 
ing  the  resolution.  They  had  listened  to  the  address  with 
great  pleasure,  not  for  its  lucidity  only,  but  because  he  had 
raised  the  character  of  Welshmen  by  the  humour  he  had 
introduced.  The  resolution  was  carried  unanimously. 
Dr.  Roberts,  in  reply,  thanked  the  members  present  very 
much  for  the  kind  way  in  which  they  had  proposed  the 
vote  of  thanks  to  him. 

On  Wednesday  evening,  after  the  Address  in  Medicine, 
the  President  and  Local  Executive  Committee  held  a  re¬ 
ception  in  the  Albert  Hall,  which  was  attended  by  most  of 
the  member s  present  and  by  many  ladies.  The  number  of 
membeis  who  had  registered  up  to  the  time  of  closing  the 
reception  room  on  Wednesday  was  over  600. 
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the  sections. 


rtT  'R  Lord  (London)  read  a  paper  ou 
end  of  six  weeks  .  •  ed  pr.  Bertrand  Dawson 

Serumtherapy,  which  was  ciiscusseu.  uy 

and  Dr.  E.  Le  Cronier  Lancaster. 


BRIEF  SUMMARY  OF  PROCEEDINGS. 


Wednesday ,  July  29th ,  1903. 

The  character  and  scope  of  the  work  of  the  different  Sections 
will  appear  from  the  following  short  summary  of  the  Procee 

- _ _  fl1ii  re-nort  of  the  discussions  and  of  the  \aiious 

papers  read  in  the  Sections  will  be  published  in  due  course. 


Section  of  Medicine. 

1h  the  unavoidable  absence  of  Sm  Isamhajd  ^wen.^the 

President  of  the  Section,  Di.  •  •  ,  ir  ’  The  first  dis- 

President,  occupied  the  Pre®1^tlfLCJIedicai  Treatment  of 
cussion  on  the  programme  was  on  the  Mechc.  ned  |)y  Dr> 

“cSSTw^^Uy  i?.e;redwtOd  ap- 

opemtTouS,andhhe  physmmiVs  responsjbility^m  ari-ivmg  at ^a 

decision.  If  a  cleai  nisto  j  y  rio-ht  iliac  region, 

tained,  and  if  there  was  a  turn  frequency  of  recovery 

operation  was  indicated,  bu  1  ,,  |  need  for  the 

subacute  cases'but  notin'  the  amXe  The 

Sa?!ll  (London)  S ‘fliftoalment 1  of  appendicitis  waa^m 

(balls  y)  .  ormendix  enlarging  to  resist  micio- 

?SmeTwh£e  “Sndolen?  lump  persisted  in  the  right 

Michael  Foster  alluded  to  the  preliminary  catarrh  of  the 
colon.  Of  30  cases  of  membranous  colitis  under  his  obseiv  - 
lion  a  had  developed  appendicitis,  the  subsequent  history  of 
wWchwas  given .  P§r.  iSacPhedran  (Toronto)  thought  that 
the  medical  treatment  of  appendicitis  was i  rest,  Ph^cal 
i-iliv^ioloo-ical  with  in  some  cases  leeching  ovei  the  caecai 
?eJion  OperaS  should  be  performed  either  m  the  first 
few  days,  or  not  until  much  later  When  adhesions  had  formed^ 
Dr  Odell  (Torquay)  held  that  the  dictum  that  operation 
Smuld  be  performed  after  a  second  attack  was  a  sound  one 
Dr  Paul  Chapman  then  gave  a  demonstration  of  an 
instrument  ^  for  obtaining  simultaneous,  heart .  tracings 
nnd  tracings  from  the  pulse  of  the  index  nnger. 
Dr  W  J.  Harris  and  Mr.  V.  W.  Low  (London)  com¬ 
municated  a  paper  on  two  cases  of  Erbs  palsy,  in  wine  i 
the  fifth  cervical  root  was  cut  down  on  in  the  neck  and  stimu¬ 
lated  faraddcally,  and  in  one  it  was  joined  to  the  seventh 
mnt  and  in  the  other  to  the  sixth.  In  a  corresponding 
IJt  Cf  infantile  paralysis,  the  other  half  of  the  fifth  root 
was  sewn1  into  the*  sixth .  ’  In  one  of  the  former  cases  sen¬ 
sation  immediately  returned  after  the  operation,  and  lm 
provement  in  the  galvanic  reactions  was  observed  at  the 


brnsFCTioN  of  Electro-Therapeutics. 

Dn  Lewis  Jones  made  some  introductory  remarks  on 
jjr.  lewis  jw  p1  or* tricity  in  medicine,  and  then 

advances  m  the  use  of'  eiea  ^y  ^  Treatment  of  tya]ig_ 

opened  a  discussion  Methods.  The  following  gentle- 

Lewis  Jones  replied. _ _ 


Section  of  Surgery. 

The  work  of  «• aXg““e  m‘osi  \a(i~ 

Mothods  ifperiSming  Intra  abdominal  Anastomosis,  which 
Methods  ot  pei ioi  mi  s  Makins  who  divided  the  subject 

was  opened  by  Mr.  G. H.  K5  which  form  of  anastomosis 
under  the  t"°dhS  ieSgeMmllV  preferred ;  secondly,  what, 
was  safest  and  to  6  ,  ?  Axial  union  was  best- 

method  of  union  be  chqsen  ^  Axiai^ith  & 

sufficient  length  ™  V^lfowTeSL*  He  consMerS 
desired  arrangement  ,V  •  '  axjai  union  was  indicated 

also  that,  m  ad ditior l  to  this  ,axial  unio^  ^  ^  ^ 

in  any  pait  of  tire  -  lumen  0f  the  two  portion? 

of  °bQwSenand  when  the  bowel  wall  was  in  good  con- 
that  lateral  anastomosis  was  the  more  .suitable 

operation  for  the  large m£stm<bf  ^  SaTlS 
implaif^ation^offered  all  the  advantages  oMateral  anasto 

Hospital  showed  a  mortality  of  50  per  cent,  for  axial  w  3  ■ 

gisSEiliis 

means’  fih£l  sup^ 

that  absorbable  appliances  were  indicated  only  m  the-s 
intestine  owing  to  the  nature  of  the  contents  01  u 
portion  ’of  the  canal  and  «ie  non-digestge  natui 

f  variety011  oT^appfances  for*  mechanical  support.^ 

^^'"tade  Tf^ugh1  wWch^dSntegmted  °  rap M 
He  did’ not  agree  that  a  mucous  membrane  suture  obviate 
the  risk  of  a  diaphragm.  With  regard  to  tke  su  uie ^per i  « 
ing  all  the  walls  of  the  gut,  he  thought  that;  ^B,^f'n^tainil 
hppn  much  exaggerated ;  the  mam  object  of  the  retan 
sutare  was  to  obtain  a  firm  bold  of  the  ™bmuo™s  coat  a, 

difivflM'SlJdhkli^no  evaM  iiif  inf  licity’If tc'clonr, 

andlisedfhesimple  suture,  the  only  appliances  necess 
being  sewing  needles  and  silk.  Murphys  button  y<i. 
Minnie  In  application,  and  did  not  save  much  time.  H. 
morrhage  was  the  worst  of  the  dangers  attendant  on  anastu 
o'sis  and  the  lateral  method  was  as  a  lule  sale1- 
Deanesly  favoured  axial  implantation  as  a  general  u  , 
paled  his  first  row  of  sutures  through  both  coats  Jaff  m 
no  mechanical  apparatus,  and  believed. that-  the.accu^  y 
application  of  sutures  was  more  important  than  the  m  - 
He  was  .in  the  habit  of  passing each .row**  ^comP 

suture  without  interruption.  Mr.  Iv.  C.  •  \i  ni.r,iiv^  butt 
had  six  consecutive  successful  cases  y  ‘  um)( 

onri  n<?nallv  emnloyed  a  few  sutures,  m  •  II- 
Vrv  Basil  Hall  had  been  in  the  habit  at  one  time  of  emP 
tagThe  bobbin,  bit  now  advocated  Uie  simple  suture,  wh 
lie  did  not  hesitate  to  pass  through  all  the  coats  of  the  b 
Mr.  G.  Hamilton  thought  that  the  Murphy  sbuttoi  wa^ 
use  chiefly  in  the  case  of  the  large  intestine  ^r-  *'}”  1 
White  considered  that  lateral  anastomosis  was  the  n 
all  methods,  but  was  not  always  tlie  method  of  choice 
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ltuations.  Mr.  M.  B.  Mitchell  favoured  the  continuous 
nnple  suture  ;  in  lateral  implantation  he  was  in  the  habit  of 
lakmg  his  incision  in  the  intestine  parallel  with  the  vessels. 
Ir.  Mayo  Robson  was  in  favour  of  suture  in  anastomosis 
t  the  hollow  organs,  but  had  found  the  bobbin  he 
mp  joyed  of  value  as  a  support  to  this  suture.  He 
onsidered  the  Murphy’s  button  distinctly  harmful  The 
dvantages  of  the  bobbin  were  that  it  provided  at  once  a  con- 
1  liuous  channel,  a  protection  and  a  splint  to  the  line  of 
uture,  and  avoided  dangers  of  subsequent  contraction.  Mr 
lorrocks  thought  that  gangrenous  bowel  could  be  invaginated 
>  a  considerable  extent  without  risk.  Mr.  Burghard  held 
mt  haemorrhage  was  best  controlled  by  a  continuous  suture 
assing  through  all  the  coats.  The  President,  Mr.  Edmund 
wen,  thought  that  the  best  clamp  was  the  lingers  of  a  good 
.sis  ant,  and  next  to  that  a  thin  rubber  tubing  tied  not  too 

f  1  -• lle  attacbed  ,mffh  importance  to  the  careful  dosing 

t  the  tnangular  gap  at  the  mesenteric  attachment. 


.  t)  ^CTIw^OFr  0b^etuics  and  Gynaecology, 
he  1  resident  (Professor  William  Stephenson,  of  Aberdeen) 
lened  the  proceedings  of  this  Section  with  a  short  address, 
1  which  he  contrasted  the  present  position  of  obstetrics  and 
.'iiaecoiogy  with  that  of  forty  years  ago.  In  obstetrics  the 
sks  of  temporizing  were  now  recognized,  and  interference 
rlier  and  more  frequently  undertaken  than  was  possible  in 
e  days  before  asepsis.  In  consequence  of  this  attitude,  a 
uch  higher  education  was  required  by  the  general  prac- 
;  loner  The  course  111  midwifery  in  the  Scottish  uidvew 
ties  foimerly  consisted  of  one  hundred  lectures,  but 
!■  had  yearly  found  it  harder  to  comprise  his  teacli- 
•  ‘“Ir  ]U5  iimuher.  He  found  that  if  students 
rie«fffHled  facihties  for  good  oral  teaching,  with  the 
demonstrations  on  specimens,  models,  and  the 
'  a', e  ’■  |  were  ready  to  give  the  required  time,  and 
at  legislation  for  the  reform  of  the  curriculum  was  not  in- 

IfSirv  Dr  ^and  Eouth  0Pened.  a  discussion  on 
LS  STn  1°  Pregnancy  complicated  with  Uterine 
iroids.  He  showed  that  with  modern  methods  the 

'  hm  a  ?een  dimmished  and  the  mortality  decreased. 

■i.  doubtful  ^^  ^d  ^  enlarge  during  pregnancy,  but  it 
is  doubtful  if  individual  tumours  ever  did  so  and  also 
nether  any  marked  atrophy  took  place  during  involution 
aese  tumours  had  a  tendency  to  degenerate  and  become 

ivht’hppnm131  7  du!’-1Ilg  t}m  puerperium,  submucous  fibroids 
0lit  become  necrotic,  and  be  extruded  or  expelled.  Neither 
r,'ddf  nor  abortion  was,, In  hisopinion,  often  due. to  fibroids, 
m  lp^entatn^ns  and  placenta  praevia  were  often  so,  and 

t'  Sl’e  P,!1/  ine5tia  ,was  not  usual>  delay  in  labour  was 
-  ic  Oui  ff"  "  haemorrhage  was  of  frequent  occur- 
nce.  Owing  to  spontaneous  elevation  of  pelvic  fibroids 

;  ’Suction  t?  1  hmWera  °f  dayS  0f,  Pregnancy,  threatened 
■  auction  to  labour  did  not  as  a  rule  persist.  Sensis  with 

ie0rpeSmlfeAn0n  °f  tfe  db!’oid  was  a  serious  danger  in  the 
’i'esP  unfiq  f  n  exPectant  treatment  was  indicated  in  all 

ortiorilfnnld  LQ>Wein  urfent  symptoms.  Induction  of 
-nerves  d  abandon(ld-  If  urgent  pressure  symptoms 

tbe  ldeal  operation  for  sub- 
ps  vifhllv  ’  fa.lbng  tha.t,  hysterectomy.  After  the  child 
i-asures  for  PnS1?am  Tfht  b.e  tned’  leaving  radical 
I  enucleawi a  f  ater  £ate‘  A  eervical  fibroid  might 
t  rnSSi  fr0m  T  the„  vagma  as  an  alternative 
i  rod  nl  InT  -?]1  otber  cases  of  obstructing 

'•t?oii  fonr)uwi  heP  thechlldmust  be  delivered  by  Caesarean 
,  ,;^:^ed  lU.myoniectomy,  supravaginal  hysterectomy 
nv  Tf  nl utoneal  treatment  of  the  stump,  or  panhysterec- 

1  „ts  that  £  2  ’  though  opinions  varied  upon  his  state- 

t 3gether  aban(3onedCt+Lnr  °  Feature  labour  should  be 
;  )U](]  Lff  °«ed’  that  .-at  least  one  ovary,  if  healthy 
,  S  be  1(;ft  after  removal  of  the  uterus,  the  polio v  of 
Jlls  w.,ri ntl°n  except  in  the  presence  of  urgent  indica- 
•ise  of  ^ne-aPy  accePted.  Dr.  C.  E.  Purslow  contributed 
?S  thetheoS,  S'«S  ‘pUwitoi  Sinus,  which  sup 
,  a  that  ainiiQ  fc  ^  low,er  Part  of  the  vagina  is  formed 
1  duels  of  Muelter.61  th“  fr°m  the  eontinued  coalition  of 
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Section  of  State  Medicine. 

In  lieu  of  a  presidential  address  Dr.  McVail,  the  President  of 
tins  Section,  opened  the  discussion  on  Vaccination  and  the 
I  invention  of  Small-pox.  He  referred  to  the  attitude  of  the 
medical  profession  on  the  subject,  claiming  that  the  final 
lesponsibUty  lay  with  the  Government  and  nation.  It  was 
the  duty  of  the  medical  profession  to  advise  that  there  wasno 

BHHh.  tbat  small-pox  could  be  stamped  out  of 

Bntain  without  vaccination  and  revaccination.  Yet  over 
persuasion  was  not  always  wise  or  desirable.  This  attitude 
did  not  of  course  mean  that  any  possible  opportunity  for 
improvement  of  vaccinal  legislation  should  be  lost.  Special 
attention  was  drawn  to  the  importance  of  prompt  action  and 
epidemic  regulations  on  the  part  of  the  Government  and  the 
local  authorities  in  times  of  small-pox  outbreaks  and 
particularly  should  attention  be  paid  to  tramps,  vagrants 

witli  The111?^-1  SU1f'h°USeS--  Dr‘  McVail  next  dealt 
with  the  law  as  to  vaccination  and  revaccination 

t W  Sff  lXeiniPtTn  l!\use  and  its  defects.  He  urged  also 
at  calf  lymph  should  be  used  for  all  vaccinations  which  was 
either  Government  lymph  or  had  been  prepared  under 
Gmei  nment  inspection  iincl  restriction.  As  to  the  authority 
esponsible  for  vaccination  opinion  was  divided.  In  any  event 
ocal  authorities  should  have  concurrent  powers  to  vaccinate 
and  revaccmete  within  their  own  boundaries;  but  local 
should  be  relieved  of  prosecution  which  should  be 
earned  out by  authority  of  a  central  body.  Dr.  McVail  also 
discussed  the  tenure  of  the  public  vaccinator  and  his  re¬ 
lationship  to  the  private  practitioner.  Dr.  Drysdale  com- 
Phfdnher  C0BdEl0u.°f  things  as  to  vaccination  m  England 
ter  1nnrftTDXISMnf  m  .  Germany,  to  the  credit  of  the  lat- 
\rlVi,v!!p,a-l-  ,  ?!e  animadverted  upon  the  report  of  the 
Medico-Political  Committee  of  the  Association.  Dr.  Garrett 
Herder  as  a  public  vaccinator  in  Cardiff,  read  a  paper  full  of 

Srihe'a,nH0intf'  fHe  deab  cbiefly  with  four  points,  namely, 
S.  flty  f.or  vaccination,  (b)  the  relation  of  the  public- 

GD  fVef  l’  n  Prlvate  practitioners,  (c)  revaccination  and 
6  Paid  f°  pnblic  vaccinators.  He  advocated  that 
sanitary  authorities  should  be  the  vaccinating  author¬ 
ities,  and  urged  that  private  practitioners  should  be 
supplied  with  Government  lymph  which  should  not 

mi  1  ' i  in>  ^ong-  Pr;  Horder  considered  that 
chUdren  should  be  revaccinated  before  or  during  school  age. 
Dr.  Morris  (Portmadoc)  gave  various  illustrations  of  the  work 
involved  in  public  vaccination,  and  considered  the  fees  in¬ 
adequate.  Dr.  Groves  asked  for  a  wide  view  to  be  taken  of 
these  questions.  Public  vaccinators  were  apparently  almost 
unanimous  in  support  of  the  view  that  a  central  authority 
should  he  responsible  for  vaccination.  Dr.  Ebenezer  Davies, 
Medical  Officer  of  Health  for  Swnnsea,  referred  to  the 
expei lence  of  Swansea  in  the  recent  small-pox  epidemic.  In 
summing  up.  Dr.  McVail  urged  that  the  principle  to  main- 
am  was  that  the  State  should  take  charge  of  systematic  re- 
vaccination,  as  well  as  primary  vaccination.  The  remaining 
time  oi  the  Section  was  devoted  to  a  consideration  of  the 
Midwives  Act  (i9°2),  especially  in  relation  to  the  public 
nealtn.  l  he  discussion  was  opened  by  a  paper  from  Dr. 
Ward  Cousins,  who  dealt  with  the  duties  vested  in  the 
county  councils  or  delegated  bodies  under  the  Act,  He 
described  the  new  order  of  midwives,  and  claimed  that  they 
would  possess  an  important  influence  on  home  sanitation,  etc. 
lie  dealt  also  with  the  records  of  stillbirth  and  the  reduction 
of  mortality  Dr  Groves,  Dr.  Courts  (Blackpool),  and  others 
took  part  111  the  discussion. 


Section  of  Psychological  Medicine. 

Ihe  presidential  address  was  delivered  by  Dr.  Robert  Jones 
(London  County  Asylum,  Claybury),  who  dealt  with  the  sub- 

wgi°  fu  e  Devel°P“ent  of  Insanity  in  regard  to  Civilization. 
With  the  pi  ogress  of  civilization  mental  breakdown  became 
moie  senous  and  more  frequent,  and  the  different  varieties  of 
insanity  to-day  were  more  chronic  and  less  curable  than  in 
t  le  eaily  years  ot  the  last  century,  when  life  was  simpler  and 
men  moie  content.  The  care  and  cure  of  the  insane  was 
haidly  known  as  a  subject  of  serious  study  a  hundred  years 
ago.  ihe  past  century  had  been  the  most  marked  of  any  of 
its  predecessors  in  regard  to  the  material  and  moral  progress 
of  mankind,  and  in  this  progress  medical  sciences  occupied  a 
conspicuous  place.  Civilization,  however,  was  not  always  an 
unmixed  b  essmP,  *01'  in  the  struggle  for  progress  the  pathway  of 
advance  was  freely  strewn  with  physical  wreckage  and  physical 
aegeneiation.  It  was  not  the  presence  alone  of  delusions  and 
Hallucinations  which  characterized  insanity.  The  disturbance 
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of  the  mental  faculties 

to  render  the  patient  unfit  to  ^fJfX'nally  msme  persons, 
placed  in  asylums  who  ^rmallv  developed  that  social  life 
whose  brains  were  so ’  primitive  races  and  societies 

was  impossible  foi  thefn,tlf  JJ  idiocy  and  imbecility  were 
insanity  proper  was  laie,  tho  e  progress  of  mankind  had 
as  prevalent  as  they  were  now  J^Ynthe types  of  insanity 
caused  a  more  or  lesscompl  g  ited  instability  of 

during  the  last  half  century,  ^nmnemeu^  ^  ^  & 

nervous  organization l  was 1  mo de  *^unities>  The  causes  of 
century  ago  in  highly  ~  p£a  century  ago  showed  that  30  per 

insanity  were  numerous.  Umei  a  centuiyag  domestic 

cent,  of  all  the  cases  observed  by  him  were  aue  Reyoluti 
bereavement,  26  pei  cent.  t  writer  on  the  Life  and 

f2  per  “P‘; ‘VSe  (Srle/BS)  had  stated  that  the 
Labour  of  the  People  t  nvofessional  life  were  re¬ 
anxieties  and  uncertain  P.on  of  insanity  which  the 

sponsible  foi  a  veiy  f  f  Tl1  tlaeix-  efforts  to  rise  to 

middle  and  lower  classes  show  .  demanded  by  modern 

“d  m°“1 

civilization  many  iaiieaowixig  forcing  the  pace,  manu- 

deterioration.  Civilized  unatics  paupers,  and  criminals, 
factured  its  own  unfit7^Aupn^'c!i1Pa"P0duction  of  over  70 
London  alone  was  respo  this  number  was  destined  unre- 

inTl.r'tSo0nine?ease^ !ekihe  only  n”tmlising  agency  was  the 

lentingly  to  increase.  t  the  wake  of  three  or  four 

fact  that  sterilization  followed  in  tne  waKo  u 

SorePreoStapo°us.  ^  ^ 

Srtswhhdr  «  could  n^and  should 

SCw„Wofteyn  occurred. 

mental  work,  and faUgue  c&  1 1  £  unvemitJng  mental  atten- 

ShtCoaSng.fsSiecI  for  a  whcde  day  cnee  ^  "  £ 
weeks  without  sleep,  bodily  tat.jUe  was  oe  ^ 

ssspfliSSHS 

London,  although  the  &  -ij  -urp^  her  legions 

oi  anaemic^hydhoce^talic^and  uuhealthy^children^m 

their  miseiy  m  alcoho  .  ,1  lnlf  this  proportion  in 

BSWH 

•§msmi 

S^wfA 

on° the  increase^ ^^herfwa? mo'r? lax^y  ^^s”^ 
fhe ‘‘smart  set”  than  in  years  gone  by  ;  commercial  morality 
was  on  the  decrease;  there  was  a  dearth  of  men  who  kept 
“  dead  straight.”  Drink  and  gambling  were  indulged  in  by 
women  more  largely  than  before,  ^^S^se^the 

Creasing  Svlges  of 


five  regulation  of  contagious  diseases.  Dementia  praecox— a. 

dSasJ lareat the  beginning  of  last  century-was  now  a  common 
disease  lai  eat  mic &  j- °  oP  The  recovery-rate  of  insanity 

century,  with  the  progress 

S£  therefore,  Sot,  only  was ^sanity ontte  in- 

pbyskiue^f^the  town-SfellTr  deteriorated,  and  the  burden  of 

SfeSSSSS 

from  washings  of  a*8  “X  mucous  and submureus  tissues 
Serai  waTyfis  ^  EohertsoS  stated  that  changes  in 

2&tMss&&gsi 

hUnuT'CculS  inLTbts  prodS  symptoms  of  acute 

=  “SKS 

part  in  this  discussion  were  D  .  ,  j,  \y  Mott,  D. 

SwleeT  Edrit^e-Green,'  Lloyd  Andidezem 

of  the  nervous  substance  and  neuralgia,  m  the  seconu 
syringomyelia,  and  in  the  third  to  haemorrhage. 


™rnlvsis  of  the  insane— a  result  oi  - -  ---- 

Servous  svstem  -  pointed  to  the  increasing  ravages  of 
ner!;,®  Fnmtics  and  faddists  had  raised  such  conscien- 
fffl.a  obieilSS”Mftl»P®ta‘  that  there  was  but  litt  ehope 
as  spread  of  syphilis  by  legislation  and  legisla- 


Section  of  Pathology. 

Professor  Hamilton,  in  opening  on^the  inocu 

Section,  replied  to  certain  criticisms  of  his  1  k 

tuberculosis,  the  differences,  being  deKnc!|atha°  1!av 

SSte’ISStttog  Sf 

SCSic^  is  sffl'JSSS 

obi  pot  the  demonstration  of  the  existence  m ■  * > 

means  of  transmission  of  dust  particles  t  & >  tlielm 

apart d" 

SdSS opffosftforOo  those  S- 

fessor  Adami,  while  quite  prepareG  t^>  ^„  t  t|  e  g 

of  the  disease  was  a  very  large  one,  found  himseii 
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agreement  with  the  introducer  of  the  discussion  as  to 
the  general  lines  of  his  paper,  and  as  to  the  desirability  of 
dropping  the  term  phthisis  in  this  connexion  ;  he  believed 
however  that  the  macrophages  mentioned  were  in  reality 
catarrhal  epithelial  cells. 


Section  of  Ophthalmology. 

After  the  President,  Mr.  H.  E.  Juler,  had  made  a  few  re¬ 
marks  in  commencing  the  work  of  the  Section,  Mr.  Stanford 
Morton  opened  the  discussion  on  the  Operative  Treatment  of 
Conical  Cornea.  He  remarked  that  although  he  usually  did 
the  operation  of  excision  of  the  apex,  yet  he  held  no  brief  for 
any  one  method.  He  urged  the  necessity  of  record¬ 
ing  all  cases,  good  and  bad,  before  an  accurate  opinion 
could  be  come  to  as  to  the  best  method  of  oper¬ 
ating.  He  gave  details  of  thirty  operations.  Mr. 
Tatham  Thompson  described  a  method  he  had  adopted  of 
passing  horse-hair  sutures  through  the  cornea.  This  he  had 
given  up,  and  used  now  only  the  cautery  short  of  perforating, 
and  latterly  he  had  done  an  iridectomy  previous  to  cauteriz¬ 
ing,  as  it  much  lessened  the  chances  of  after-complications. 
Dr.  Karl  Grossmann  had  operated  on  about  ten  cases  and 
described  his  methods.  Mr.  Richard  Williams  (Liverpool) 
found  that  glasses  improved  a  vast  number  of  cases  and 
operation  was  seldom  necessary.  He  preferred  perforation 
with  the  cautery.  Mr.  Doyne  never  now  did  anything 
but  cauterization  without  perforation,  and  thought  the 
operation  most  satisfactory  with  one  sitting.  The  President 
used  to  take  much  interest  in  the  operations.  He  had 
used  several  methods  and  had  done  about  25  cases,  but  the 
results  were  not  so  brilliant  as  those  of  Mr.  Morton.  He 
preferred  the  cautery  himself  with  a  small  perforation,  and 
thought  they  should  be  able  to  come  to  a  conclusion 
as  to  when  it  should  be  necessary  to  operate.  Mr.  Morton, 
in  reply,  thought  that  it  was  very  difficult  to  gauge 
the  depth  of  a  suture,  and  was  very  diffident  in  putting 
stitches  in.  He  would  prefer  not  to  do  an  iridectomy 
in  all  cases.  Sometimes  it  was  useful.  He  would  not 
operate  if  the  vision  could  be  brought  up  fairly 
high  with  glasses,  and  he  thought  that  all  opera¬ 
tions  had  their  own  peculiar  merits  in  certain  cases. 
Major  H.  Smith  read  a  paper  on  the  Extraction  of  Cataract  in 
its  Capsule.  His  results  were  drawn  from  about  8,000  opera¬ 
tions,  of  which  2,000  were  done  with  opening  the  capsule,  and 
6,000  by  extraction  with  the  capsnle.  He  found  that  in  about 
4  per  cent,  of  these  cases  the  capsule  was  left,  and  it  should 
then  be  caught  with  forceps  if  possible,  or,  if  it  were  too  far 
retracted,  the  contained  lens  matter  should  be  pressed  out. 
Out  of  1,023  cases  6.6  per  cent,  had  escape  of  vitreous.  The 
visual  results  were  far  better  when  the  capsule  was  removed. 
Iritis  was  seldom  seen  if  the  lens  was  removed  in  its  capsule. 
Mr.  Bishop  Harman  had  done  an  extraction  in  which  he  acci¬ 
dentally  removed  the  lens  in  the  capsule ;  the  case  did  quite 
well.  Dr.  Brailey  had  great  difficulty  in  knowing  how  great 
pressure  should  be  used  in  order  to  get  the  lens  out. 
The  President  had  seen  the  operation  done,  but 
nearly  always  with  escape  of  the  vitreous.  Dr.  Darier 
(.Paris)  read  a  paper  on  Subconjunctival  Injection  of  Koch’s 
Tuberculin  from  a  Diagnostic  and  Therapeutic  Point  of  View. 
The  patient  was  a  girl  who  had  tuberculous  interstitial 
keratit  is.  He  also  read  a  second  paper  on  the  Treatment  of 
Serous  Syphilitic  Disease  of  the  Eye,  in  which  he  strongly 
advocated  the  use  of  subconjunctival  injections  and  intra¬ 
venous  injections  of  cyanide  of  mercury.  He  thought  the 
treatment  should  be  pushed  and  persisted  in.  Mr.  Sydney 
Stephenson  strongly  advocated  the  method  advocated  by  Dr. 
Davies. 


Section  of  Diseases  of  Children. 

The  work  of  this  Section  commenced  with  a  discussion  on 
the  Pathology  and  Treatment  of  Chorea  opened  by  Dr.  D.  B. 
Lees.  He  limited  his  remarks  to  true  chorea  in  childhood. 
After  referring  to  the  distribution  of  the  muscular  movements 
iie  discussed  the  clinical  evidence  indicating  implication  of 
the  brain,  especially  the  cortex  in  the  Rolandic  area.  The 
affection  of  the  speech  centre,  alterations  in  mental  and 
moral  faculties,  emotional  attacks,  and  loss  of  memory,  were 
all  regarded  as  indicating  a  cerebral  affection.  He  regarded 
the  affection  as  mainly  due  to  a  toxaemia,  but  pointed  out 
that  there  was  much  pathological  evidence  in  favour  of 
focal  lesions  in  addition.  Passing  on  to  the  association  of 
disease  with  rheumatism,  he  remarked  on  the  frequency 
with  which  symptoms  common  in  rheumatism  were  found 
antecedent  to,  during  the  course  of,  and  subsequent  to,  chorea. 


He  gave  statistics  showing  that  rheumatism,  in  some  form, 
was  common  after  chorea,  and  argued  that  it  was  much  more 
common  than  was  generally  supposed.  The  bacteriological 
evidence  in  favour  of  the  disease  being  due  to  the  diplo- 
coccus  of  rheumatism  was  suggested,  though  at  present  scanty 
and  not  conclusive.  He  held  that  in  the  great  majority  of 
cases  chorea  might  be  regarded  as  cerebral  rheumatism.  In 
others  possibly  other  causes  were  effective.  Still  he  maintained 
that  even  the  mildest  case  should  be  regarded  presumably  as 
rheumatic  in  origin,  and  should  be  very  vigorously  treated  by 
salicylates.  In  giving  these  large  doses,  gr.x  to  gr.xl,  every 
two  or  three  hours  for  a  child  aged  6  to  10  years,  he  insisted 
on  it  being  combined  with  twice  the  amount  of  sodium 
bicarbonate  in  each  dose.  Without  the  addition  of  the  alkali 
symptoms  analogous  to  the  “air  hunger”  of  diabetes  might 
arise.  The  salicylate  must  be  stopped  if  symptoms  of  poison¬ 
ing  should  arise.  Cardiac  failure  was  stated  to  be  due  to 
rheumatic  dilatation  of  the  heart,  and  not  to  the  action  of  the 
salicylates.  He  referred  to  other  methods  of  treatment,  but 
wished  to  sum  up  his  methods  as  consisting  essentially  of  rest 
in  bed  and  vigorous  antirheumatic  treatment.  Dr.  H.  Ashby 
thought  it  possible  to  exaggerate  the  influence  of  rheumatism 
as  an  etiological  factor,  and  that,  holding  such  views<  other 
factors  did  not  receive  due  attention.  The  frequent  relapses 
in  chorea  among  out-patients  completely  vitiated  the 
statistics  on  the  subject.  The  undue  preponderance  of  its 
incidence  in  girls  was  in  favour  of  the  view  that  other 
factors  were  concerned.  In  the  few  cases  in  which  he  had 
tried  large  doses  of  salicylates  he  had  not  been  favourably 
impressed  by  the  results.  Dr.  Theodore  Fisher  gave 
statistics  of  the  incidence  of  heart  affection  in  chorea.  "Dr. 
William  Ewart  asked  as  to  the  duration  of  the  treatment 
before  recovery.  He  thought  that  large  doses  of  carbonates 
might  produce  dilatation  of  the  stomach.  Dr.  G.  Crawford 
Thomson  asked  why  large  doses  should  not  be  given,  in  the 
beginning,  as  in  rheumatism.  Dr.  F.  J.  Poynton  attached 
special  importance  to  the  pia  mater  in  the  pathology.  He 
was  not  strongly  in  favour  of  salicylates  as  a  specific. 
Dr.  Edmund  Cautley  asked  whether  the  absence  of  hypei-- 
pyrexia  should  not  be  regarded  as  an  argument  against  the 
theory  of  cerebral  rheumatism.  In  the  worst  cases  he  had 
found  frequent  small  doses  of  chloral  of  great  value.  Dr.  M. 
O’Sullivan  then  contributed  to  the  discussion,  and  read  a 
paper  on  Chorea  :  its  Complications,  Course,  and  Treatment. 
Dr.  George  Carpenter  asked  as  to  the  effect  of  salicylate  on 
the  blood,  and  suggested  that  the  ‘  ‘  air  hunger  ”  was  due  to 
haemolysis  of  red  corpuscles.  Dr.  Logan  (Liverpool)  thought 
herpes  was  sometimes  due  to  the  disease  and  not  to  the 
remedies.  It  occurred  sometimes  when  arsenic  was  not 
given.  Dr.  D.  B.  Lees,  in  reply,  regarded  salicylate  as  a 
specific.  It  was  not  given  in  sufficiently  large  doses.  Pro¬ 
fessor  Ruhrah  (Baltimore)  read  a  paper  on  the  Relation  of  the 
Thymus  Gland  to  Marasmus.  Drs.  F.  J.  Poynton,  II.  Ashby, 
W.  Ewart,  D.  B.  Lees,  G.  Carpenter,  McVittie,  T.  Fisher, 
Logan,  and  Pinkerton  took  part  in  the  discussion.  Mr.  R. 
VY.  Murray  (Liverpool)  read  a  Note  on  the  Age  for  Operating 
in  Cleft  Palate.  It  was  discussed  by  the  President,  Mr.  W. 
Arbuthnot  Lane,  Drs.  A.  Garrod,  Thomas,  TI.  Ashby,  andF.J. 
Poynton. 


Section  of  Laryngology  and  Otology. 

The  Section  was  opened  by  the  President  (Dr.  Watson 
Williams),  who  in  a  brief  address  dwelt  upon  the  import¬ 
ance  of  the  examination  of  the  throat  in  general  medicine 
and  surgery,  especially  as  enabling  practitioners  to  detect 
disease  in  its  early  and  tractable  stages.  Sir  Felix  Semon 
then  introduced  a  discussion  on  the  Treatment  of  Malignant 
Disease  of  the  Larynx.  He  traced  the  history  of  the  sub¬ 
ject  from  1870  onwards,  and  showed  that  many  of  the  early 
bad  results  were  due  to  the  diagnosis  having  been  made 
too  late,  when  the  time  for  successful  interference 
was  already  past.  Endolaryngeal  methods  were  prac¬ 
tically  never  suitable  for  malignant  disease,  and 
the  best  results  were  obtained  by  thyrotomy,  with  or 
without  removal  of  pieces  of  cartilage,  in  suitable  cases 
where  the  diagnosis  had  been  made  early  and  operation  had 
not  been  delayed.  The  laryngoscope  was  generally  de¬ 
ceptive  in  respect  of  the  extent  of  the  disease,  and  one 
must  be  prepared  for  more  extensive  proceedings  if  found 
to  be  necessary.  His  results  showed  80  per  cent,  of 
cures  in  cases  of  undoubted  malignant  disease.  Pro¬ 
fessor  Gluck  read  a  paper  on  the  subject,  and  showed  two 
patients  from  whom  the  whole  of  the  larynx  and  a  consider¬ 
able  part  of  the  pharynx  had  been  removed  successfully. 
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Boili  were  able  to  speak  .with  considerable  ease  and  distinct¬ 
ness.  Dr.  Hubert  Tilley  said  that  Professor  Glucks  work 

■  i  *  _.l  _ . , «  /-»  n  +■  nn  A  A1  "11*0  O*  - 


placed  tlie  subject  upon  a  new  basis,  and  was  most  encouiag- 
in"  to  surgeons.  His  own  experience  was  limited  to  five 
cases,  all  of  which  had  done  well.  He  used  a  saw  for 
dividing  the  cartilage,  and  did  not  stitch  through  thewho  . 


aivlulliu  tilt*  CHI  anu  vuvi  * - o 

thickness  in  uniting  the  wound.  He  recommended  W  hit 
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head’s  varnish  for  bleeding  from  the  posterior  part  of  the  cords  . 
Dr.  Jobson  Horne,  in  referring  to  early  diagnosis,  said 
one  was  more  apt  to  call  a  simple  growth  malignant  than  a 
malignant  growth  simple.  Before  removing  bits  for  examina¬ 
tion  the  patient’s  consent  should  be  obtained  to  any  necessary 
operation.  I)r.  Hugh  Woods  gave  his  experience  of  nine 
cases,  including  seven  tliyrotomies,  one  removal  of  half  the 
larvnx  and  one  complete  laryngectomy.  The  thyrotomy  cases 
were  alive  and  well.  He  attached  importance  to  purging 
the  patient  before  operation.  Dr  Eugene  Yonge  referred 
to  the  difficulty  of  hitting  the  middle  line  of  the  cartilage, 
and  narrated  two  successful  cases  from  liis  own  practice. 
Dr.  Dun  das  Grant  narrated  a  case  111  which  he  had  removed 
tlie  entire  larynx  and  thyroid  gland  for  sarcoma.  _  the 
patient  lived  for  a  year,  but  died  from  recurrence  in  the 
neighbourhood.  Dr.  Cliilde  remarked  that  patients  sometimes 
died  from  unexplained  causes  after  extensive  throat  opera¬ 
tions  with  high  temperature  and  impaired  consciousness. 
Sir  Felix  Semon  said  that  the  critical  period  111  these  cases 
was  the  three  days  following  the  operation.  A  rise  of  tem¬ 
perature  with  a  demonstrable  cause,  such  as  a  limited  pneu¬ 
monia  or  bronchitis,  was  less  to  be  feared  than  an  unex¬ 
plained  pyrexia.  Most  cases  of  intrinsic  cancer  of  the  larynx 
occurred  in  men,  and  when  women  did  have  the  disease  it  was 
generally'  extrinsic.  This  disposed  of  alcohol  and  tobacco 
as  prominent  causes.  He  passed  his  stitches  as  deep  as  the 
perichondrium,  and  trusted  to  pressure  to  stop  the  bleeding 
from  the  posterior  part  of  the  cord.  He  used  cocaine  m  the 
operation,  but  not  adrenalin.  Professor  Gluck  agreed  that 
early  diagnosis  would  obviate  the  necessity  for  the  more 
extensive  operations. 


joined  in  the  discussion.  A  paper  was  read  on  a  Mounted 
Bearer  Company  by  Lieutenant-Colonel  II.  Hathaway, 
R.A.M.C. 


Section  of  Tropical  Diseases. 

The  President  (Dr.  George  H.  F.  Nuttall),  in  opening  this 
Section,  said  that  in  no  department  of  medicine  were  more 
important  advances  being  made,  and  the  idea  ol  any  im¬ 
portant  medical  conference  taking  place  in  which  a  Section  of 
Tropical  Diseases  was  not  held  could  hardly  be  considered  to 
be  fulfilling  its  mission.  Professor  W.  J.  Simpson,  M.D., 
FRCP  (London)  opened  a  discussion  on  the  Disposal  of 
Excreta  in  the  Tropics  ;  he  was  followed,  in  a  paper  on  the 
Disposal  of  Sewage  in  tlie  Tropics,  by  Dr.  Andrew  Davidson ; 
and  on  the  Influence  of  the  Septic  Tank  on  1  athogenic  Bac¬ 
teria,  by  Captain  Leonard  Rogers.  The  following^genjtlemen 
joined  in  the  discussion :  Dr. H.  MarcusFernando(Colombo, Cey¬ 
lon),  Dr.  C.  Christy  (Liverpool),  Dr.  W.  B.  Clarke  (Liverpool), 
Fleet  Surgeon  P.  W.  Bassett-Smitli,  Sir  Patrick  Manson, 

K. C.M.G.,  F.R.S.  (London),  Dr.  F.  M. .  Sandwith  (Cairo),  Dr. 

L.  Sambon  (London),  Mr.  J.  Cantlie  (London),  Captain 
Leonard  Rogers,  Captain  A.  T.  W.  King  Major  I.  Penny, 
Mr  Kenneth  W.  Goadby  (London),  and  the  President. 
Fleet  Surgeon  P.  W.  Bassett-Smith  then  read  a  paper  on 
Sprue,  Primary  and  Secondary,  with  Special  Reference 
to  the  Blood  Changes  found,  with  Illustrative  Cases 
The  following  took  part  in  the  discussion :  Sir  Patrick 
Manson,  Dr.  L.  Sambon,  Dr.  W.  B.  Clarke  (Barbadoes). 
Dr.  G.  C.  Low  (London),  Mr.  J.  Cantlie,  Mr.  Kenneth  Vf . 
Goadby,  and  Major  I.  Penny.  Dr.  C.  Christy  (Liverpool) 
contributed  a  paper  on  the  Entry  of  the  Spore  into  tne 
Red  Corpuscle,  which  was  illustrated  by  drawings  and  micro¬ 
scopic  specimens.  Sir  Patrick  hlanson  discussed  the  paper. 
The  Section  was  well  attended,  and  the  papers  created  keen 
discussion. 


Navy,  Army,  and  Ambulance  Section.  _ 

The  first  paper  communicated  to  this  Section  was  by  Staff- 
Surgeon  J.  Falconer  Hall,  R.N.,  on  the  Water  Supply  for 
Landing  Parties  and  Naval  Brigades.  Six  pints  per  day  for 
drinking  and  cooking  ought  to  be  the  minimum,  and 
in  hot  climates  at  least  nine  pints.  Undoubtedly  under 
active  service  conditions  boiling  the  water  was  the  best 
method  to  get  it  pure  and  free  from  typhoid  or  cholera 
germs,  but  if  this  could  not  be  done  the  Berkefeld 
filter  should  be  used,  the  candle  being  sterilized  once 
a  day.  Chemical  methods  were  practically  useless. 
Fleet  Surgeon  Lloyd  Thomas,  It.N.  then  read,  a  joaper 


entitled  A&S urge 011’s  Notes  with  the  Naval  Brigade— China. 


After  describing  the  manner  in  which  the  drinking  water  was 
treated,  he  said  that  in  view  of  the  hair  being  a  very  great 
protection  to  the  scalp,  men  should  be  forbidden  to 


indulge  in  a  “  short  crop  ”  when  landed  for  shore 
work  in  hot  climates.  He  believed  that  the  time  was 
not  far  distant  when  soldiers  and  sailors  would  be 
provided  with  a  shade  in  the  form  of  a  goggle. 
The  31  cases  of  diarrhoea  were  probably  due  chiefly 
to  mechanical  irritation  of  tlid  mucous  surfaces  of  the 
stomach  and  intestines  from  the  presence  of  solid 
matters  which  had  been  ingested  in  a  condition 
of  suspension  in  various  vehicles.  If  the  purely  mechanical 
irritant  theory  was  accepted  then  the  ,  remedy  consisted  111 
restricting  the  drinking  water  to  that  which  had  been  care¬ 
fully  filtered.  There  were  12  cases  of  sunstroke,  but  these  did 
not  include  transient  cases.  Only  2  ended  fatally.  The  term 
“  sunstroke”  was  more  applicable  to  this  form  of  insolation  inas¬ 
much  as  it  was  attributable  to  the  direct  sun’s  rays  as  opposed 
to  the  more  universally  fatal  form  of  heat  stroke  where 
moisture  existed  in  the  air.  The  sunstroke  on  the  march 
might  be  termed  the  cerebro-spinal  variety,  and  water  was 
the  treatment  par  excellence ,  introduced  into  the  circulation 
by  the  stomach  and  by  the  skin.  The  immediate  after 
treatment  consisted  of  simple  bland  restoratives.  Surgeon 
Major  Arnallt  Jones  said  the  paper  by  Fleet-Surgeon  Lloyd 
Thomas  was!  of  great  interest  to  the  volunteer  service. 
Deputy  Inspector-General  H.  M.  Ellis,  R.N.,  said  that,  in 
regard  to  the  watiT  discipline  of  troops,  it  was  impossible 
for  civilians' to  realize  the  overwhelming  temptation  that 
came  oVer  troops  when  they  felt  they  were  almost  dying  of 
thirst.  ’  Surgeon-General  Evatt  and  Dr.  Leigh  Canney  also 
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Report  to  the  Annual  Representative  Meeting  and  Council. 

In  reporting  upon  the  medico-political  work  of  the  past 
twelve  months,  the  Committee  would  first  draw  attention 
to  the  special  conditions  by  which  the  work  has  been  in 
some  degree  governed  during  the  year  1902-3.  These 
special  conditions  arose  from  the  fact  that  the  important 
changes  in  the  local  organization  of  the  Association  conse¬ 
quent  upon  the  adoption  of  the  new  Constitution  have  been 
in  progress  during  the  year,  and  are  only  recently  coin 
pleted.  Under  the  new  Constitution  it  has  been  mad* 
possible  for  the  executive,  through  the  agency  of  the  Dm 
sions  and  of  the  Representative  Meeting,  to  ascertain  tlu 
opinion  of  tlie  Association  in  a  manner  not  previous!} 
available,  and  the  existence  of  such  means  carries  with  r 
the  constitutional  obligation  that  the  Association  shall  L 
consulted  before  any  important  departure  in  policy  is  made 
During  the  period  covered  by  this  report  the  details  0 
local  reorganization  have  necessarily  occupied  much  of  tin 
time  and  energies  of  the  members  of  the  Association 
The  majority  of  the  newly-created  Divisions  have  onh 
come  into  active  existence  at  the  end  of  the  period 
and  therefore  the  constitutional  machinery  for  taking  tin 
opinion  of  the  Association  has  not  been  ready  to  be  brougli 
into  full  operation.  The  result  lias  been  that  in  one  importan 
matter  in  which  immediate  action  was  necessary— that  0 
Vaccination  Law  reform — the  Committee  was  compelled  t< 
recommend  the  Council  at  once  to  approach  the  Government 
and  thus  in  a  sense  to  take  the  responsibility  of  defining  tli 
policy  of  the  Association.  On  the  other  hand,  the  contrar 
course  was  adopted  in  relation  to  the  question  of  contrac 
practice  referred  to  the  Committee.  As  obviously  no  simila 
urgency  existed  in  relation  to  this  matter,  the  Committe 
held  that  action  should  be  deferred  until  the  Representativ 
Meeting  and  the  Divisions  had  thoroughly  discussed  ii 
The  motions  of  which  the  Gateshead  Division  has  give 
notice  will  bring  this  most  important  question  before,  tli 
Annual  Representative  Meeting  in  a  comprehensive  form. 

It  is  gratifying  to  the  Committee  to  be  in  a  position  t 
report  that,  notwithstanding  the  special  difficulties  natur; 
to  a  period  of  transition,  the  work  of  the  year  testifies  t 
the  increasing  usefulness  of  the  Association  to  the  medic; 
profession  in  matters  affecting  its  honour  and  interests,  an 
also  to  the  increasing  recognition  of  the  Association  by  tli 
profession  generally  as  a  body  capable  of  acting  with  repn 
sentative  authority.  In  this  connexion  the  Commitfi 
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nsiders  that  attention  should  specially  be  drawn  to  the  large 
oportion  of  the  matters  considered  by  the  Committee 
liich  have  come  before  it  through  being  referred  to  the 
ssociation  by  bodies  of  medical  men  not  organically 
tached  thereto,  both  local  medical  societies  not  affiliated 
the  Association,  and  societies  of  medical  practitioners 
igaged  in  various  kinds  of  special  work.  The  relations 
us  established  between  the  Association  and  purely  local 
eieties.  such  as  the  South-West  London,  Huddersfield, 
id  Middlesbrough  Medical  Societies,  tend  to  familiarize 
edical  men  generally  with  the  work  and  benefits  of  the 
^sociation.  On  the  other  hand,  the  co-operation  with  the 
-sociation  of  such  Societies  as  the  Society  of  Medical 
tficers  of  Health,  the  Scottish  Poor-law  Medical  Officers’ 
xfiety,  and  the  Association  of  Certifying  Factory  Surgeons, 
mutually  advantageous,  by  affording  to  the  Association  the 
distance  of  experts  in  dealing  with  technical  questions 
ten  affecting  indirectly  the  interests  of  the  whole  profes- 
on.  and  at  the  same  timebiinging.to  each  special  class  of  mem- 
>rs  of  the  profession  the  support  of  a  body  representative 
ike  of  every  section. 

The  folloicing  is  a  list  of  the  matters  ichich  have  engaged  the 
Mention  of  the  Committee  during  the  gear : 


Subject. 


Result  of  Consideration. 


intract  Practice. 

Toners  Bill. 

Toner  (.Huddersfield). 

(S.  W.  London), 
eatii  Certification  from 
Unqualified  Practitioners 
( Middlesbrough), 
ish  Poor  -  law  Medical 
Officers. 

egal  right  to  refuse  to 
consult  (Cork) 

.cal  Government  (Scotland) 
Act  Amendment  Bill, 
edical  Acts  Amendment 
Bill. 

ctifieation  of  Industrial 
Accidents. 

harmacy  Act  (Amendment) 
ublic  Health  Bill, 
accination  Act  .Amendment. 

■'orkmen's  Compensation 
Act  (Medical  Referees). 


To  come  before  Representative  Meeting. 
Adopted.  Parliamentary  action  deferred. 
Advice  given.  Settled. 

Action  token.  Pending. 

Action  taken.  To  come  before  Repre¬ 
sentative  Meeting. 

To  come  before  Representative  Meeting. 

Advice  given.  Apparently  settled. 

Promised  action  when  required. 

Referred  to  Divisions. 

Action  taken. 

Consideration  deferred. 

Introduced  into  Parliament. 

Action  taken.  Recommendations  here¬ 
with  submitted. 

Action  taken. 


Since  the  minutes  of  tbe  Committee  have  already  been 
ublished  after  each  meeting  in  the  British  Medical 
ourxal.  it  will  be  convenient  in  this  report  to  review  in 
etail  the  matters  stated  in  the  above  list,  not  chronologic- 
lily,  but  in  such  order  as  will  bring  together  kindred 
ubjec-ts. 

The  Investigation  of  Cause  of  Death. 

It  is  significant  of  the  long-continued  and  growing  dissatis- 
action  of  the  medical  profession  in  this  country  with  the 
xisting  law  and  practice  in  relation  to  the  investigation  and 
edstration  of  the  cause  of  death,  that  so  many  of  the 
natters  referred  to  the  Committee  should  have  come  under 
his  head. 

Coroners  Act  Amendment. 

The  first  of  such  subjects  considered  was  a  Bill  for  the 
mendment  of  the  Coroners  Act,  which  had  been  prepared  by 
special  Committee  during  the  previous  year.  The  pro- 
isions  contained  therein  related  to  the  compulsory  notifiea- 
ion  by  registrars  to  coroners  of  deaths  not  medically 
ertified,  the  remuneration  of  medical  witnesses  at  inquests 
nd  of  medical  men  giving  information  to  coroners  in 
ases  not  resulting  in  inquests,  and  the  remuneration 
i  coroners  in  certain  special  cases.  The  Council  was  recom- 
uended  by  the  Committee  to  approve  the  Bill,  but  that  before 
t  was  introduced  into  Parliament  an  effort  should  be  made  to 
ecure  the  support  of  the  Coroners’  Society.  The  Committee 
egrets  to  state  that  after  prolonged  consideration  the 
oroners’  Society  declined  to  support  the  Bill,  on  the  ground 
hat  in  its  view  any  amendment  of  coroner's  law  should  be 
nitiated  by  a  Government  department.  Owing  to  the  late 
>eriod  of  the  session  at  which  this  reply  was  received,  it  has 
'een  found  necessary  to  defer  the  introduction  of  the  Bill, 
■ut  the  Committee  is  arranging  to  press  it  forward  next 
ession. 

Registration  of  Death  Certificates  from  Unqualified 
Practitioners. 

On  behalf  of  the  Middlesbrough  Medical  Society,  the  atten¬ 


tion  of  the  Committee  was  specially  drawn  to  one  of  the 
abuses  which  the  first  provision  of  the  Bill  above  referred  to 
was  designed  to  prevent — namely,  the  systematic  acceptance 
by  registrars  of  statements  by  unqualified  practitioners  as  to 
the  cause  of  death,  which  are  accepted  technically  as  “in¬ 
formation,”  but  virtually  as  death  certificates.  The  Solicitor 
to  the  Association  had  previously,  in  his  capacity  as  Solicitor 
to  the  Medical  Defence  Union,  interviewed  the  Registrar- 
General  as  to  suggested  procedure,  whereby  under  the  exist¬ 
ing  law  such  documents  might  in  general  be  referred  by  the 
registrar  of  deaths  to  the  coroner  before  registration,  and 
with  the  advice  of  the  Solicitor  the  Committee  was  enabled 
to  inform  the  Middlesbrough  Medical  Society  of  the  steps 
which  under  the  present  regulations  of  the  Registrar-General, 
can  be  taken  in  the  direction  indicated.  At  the  same  time 
it  appeared  to  the  Committee  desirable,  and  the  Council  was 
so  recommended,  that  the  Registrar-General  should  be 
approached  on  behalf  of  the  Association  with  a  view  to  the 
extension  of  such  procedure,  and  also  to  urge  the  importance 
of  amendment  of  the  law  as  to  death  certification  and  regis¬ 
tration,  on  the  lines  laid  down  in  the  report  of  the  Select 
Committee  of  the  House  of  Commons  presided  over  by  Sir 
Walter  Foster.  The  Council  adopted  the  recommendations 
of  the  Committee,  and  the  subject  will  also  come  before  the 
Representative  Meeting  upon  a  motion  submitted  by  the 
Cleveland  Division. 

Action  Concerning  Certain  Coroners. 

The  attention  of  the  Committee  has  been  drawn  to  two 
cases  in  which  the  procedure  of  coroners  appeared  open  to 
grave  objection : 

(a)  Huddersfield. 

At  Huddersfield  the  coroner  instructed  the  registrar  before 
registering  a  death  in  which  a  surgical  operation  had  lieen 
performed  within  the  fourteen  days  prior  to  death,  to  submit 
the  medical  certificate  to  him  for  his  consideration.  The  Com¬ 
mittee  at  once  responded  to  an  application  made  to  them  on 
behalf  of  the  Huddersfield  Medical  Society  to  take  the  mat¬ 
ter  up,  but  before  definite  action  could  be  taken  by  the 
Association  the  coroner  withdrew  from  his  position. 

(lj)  South-  West  London. 

The  other  case  was  that  of  the  Coroner  for  South-West 
London,  Mr.  John  Troutbeek,  who  has  made  a  practice  of 
dispensing  with  the  assistance  in  necropsies,  and  in  many 
cases  with  the  evidence  at  inquests,  of  the  practitioner  in 
attendance  during  life,  or  who  first  saw  the  deceased  after 
death.  On  the  recommendation  of  the  Committee  the 
Council  has  taken  action  in  the  matter,  in  conjunction  with 
the  South-West  London  Medical  Society,  the  Medical 
Defence  Union,  and  the  London  and  Counties  Medical  Pro¬ 
tection  Society.  A  joint  deputation  from  these  bodies 
waited  on  May  nth  upon  the  Lord  Chancellor,  and  the 
matter  is  still  under  the  consideration  of  his  lordship. 

Medical  Investigation  of  Industrial  Accidents. 

The  principles  underlying  the  question  of  medical  evi¬ 
dence  as  to  deaths  apply  also  in  considerable  degree  to  that 
of  the  adequate  investigation  by  medical  experts  of  non-fatal 
injuries  to  workmen,  which  has  come  under  the  considera¬ 
tion  of  the  Committee  in  two  connexions. 

At  the  instance  of  the  Association  of  Certifying  Factory 
Surgeons  the  Committee  has  carefully  considered  the  report 
of  a  Departmental  Committee  of  the  Home  Office  on  the 
Xotification  of  Industrial  Accidents,  by  which  certain 
changes  in  the  law  were  suggested.  The  general  tendency 
of  those  amendments  proposed  by  the  Departmental  Com¬ 
mittee.  to  which  special  attention  has  been  given  by  the 
Committee,  is  to  remove  to  a  great  extent  accidents  of 
certain  classes  from  primary  investigation  by  the  factory 
surgeon.  Such  changes  would  materially  diminish  the 
efficiency  of  the  measures  at  present  adopted  for  preventing 
recurrence  of  accidents  from  preventable  causes.  On  the 
recommendation  of  the  Committee  the  Council  has  decided 
that  in  relation  to  this  matter  the  Home  Secretary  shall 
be  requested  to  receive  a  deputation  in  conjunction  with 
a  deputation  from  the  Factory  Surgeons’  Association. 

Medical  Referees  under  the  Workmens'  Compensation  Acts. 

The  unsatisfactoiy  working  of  those  provisions  of  the 
Workmen’s  Compensation  Act  which  relate  to  the  employ¬ 
ment  of  the  medical  referees  appointed  by  the  Home  Office 
under  the  Act  was  carefully  inquired  into  by  a  special  Sub¬ 
committee.  In  the  result  it  appears  that  the  majority  of 
medical  referees  so  appointed  have  not  been  called  upon  at 
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any  time  to  render  the  services  contemplated  by  the  Act, 
and  that  the  efficiency  of  medical  investigation  of  compensa¬ 
tion  cases  is  impaired  in  consequence.  The  causes  of  the 
relative  failure  of  the  provisions  of  the  Act  m  question  appeal 
to  he  :  (a)  The  peculiar  conditions  prescribed  as  regards  calling 
in  the  official  medical  referee  prior  to  litigation  ,  and  (6)  the 
disinclination  of  county  court  judges  to  employ  the  official 
referee  in  the  way  provided  by  the  Act  111  cases  coming 
before  them.  There  can  be  110  doubt  also  that  in  practice  t  ie 
medical  officers  of  insurance  companies  have  largely 
replaced  the  official  medical  referees.  On  the  recommenda¬ 
tion  of  the  Committee  the  Council  lias  decided  to  a^jint  a 
deputation  to  make  representations  to  the  Home  Office  on 
this  subject  also. 


Security  of  Tenure  of  Office. 

(a)  Medical  Officers  of  Health. 

The  Committee  regrets  to  report  that,  owing  to  the  con¬ 
gestion  of  Parliamentary  business,  it  has  again  been  found 
impossible  to  obtain  the  consideration  by  the  House  of  Com¬ 
mons  of  the  Public  Health  Bill,  promoted  by  the  Associa¬ 
tion,  dealing  with  the  above  subject. 


( b )  Scottish  Poor-law  Medical  Officers. 

The  subject  of  security  of  tenure  of  the  medical  officials  of 
local  authorities  came  before  the  Committee  also  111  lelatio 
to  the  Local  Government  (Scotland)  Act  Amendment  Bil. 
As  to  this  Bill,  the  Council,  as .  recommended  by  the  Com¬ 
mittee,  acceded  to  a  request  received  from  the  Scottish  i  001 
law  Medical  Officers’  Association  for  support. 


Th°  Position  of  Poor-law  Medical  Officers  in  Ireland. 

The  South-Eastern  of  Ireland  Branch  brought  before  the 
Committee  the  subject  of  the  present  position  °* ® 
Poor-law  medical  officers,  and  subsequently  the  Oiganizi  g 
Secretary,  when  visiting  Ireland,  made  inquiries  into  the 
subject  for  the  information  of  the  Committee.  At  a  meeting 
of  Poor-law  medical  officers  convened  in  Dublin  111  con¬ 
nexion  with  this  visit,  resolutions  were  adopted  embodym 
the  principal  lemedies  desired  by  the  1  oor-law  officeis.  J  e 
resolutions  so  prepared  were  subsequently  adopted  by ,  the 
Leinster  Branch,  and,  on  a  notice  by  that  Branch,  will  come 
before  the  Representative  Meeting  ;  pending  the  discussion 
by  the  Meeting,  no  action  has  been  taken  by  the  Committee. 


As  110  measure  dealing  with  vaccination  law  has  been  inti 0- 
duced  by  the  Government  in  the  present  session,  it 
will  therefore  be  possible  for  the  Representative  Meeting 
to  discuss  the  six  propositions  as  here  presented,  or  to  refer 
them  for  consideration  by  the  Divisions. 


Amendment  of  the  Pharmacy  Act. 

The  attention  of  the  Committee  was  drawn  to  a  leport  of 
a  Departmental  Committee  of  the  Privy  Council  1  elating  to 
the  amendment  of  the  provisions  of  the  Pharmacy  Act  regu¬ 
lating  the  sale  of  poisons.  As,  however,  it  is  not  anticipated 
that  legislation  on  this  matter  will  be  attempted  during  the 
present  session  of  Parliament,  the  Committee  has  deferred 
the  consideration  of  the  subject  until  the  autumn. 


Amendment  of  the  Medical  Acts. 


The  Medical  Acts  Amendment  Bill  drafted  by  the  Parlia¬ 
mentary  Bills  Committee  has  been  revised  by  the  Committee 
■provisionally  for  submission  to  the  Divisions,  to  which  it  lias 
now  been  referred  by  the  Council.  The  mam  principles  oi 
the  Bill  are:  The  reform  of  the  constitution  of  the  General 
Medical  Council,  the  one-portal  system,  an  annual  licence  to 
practise,  and  the  suppression  of  unqualified  practice.  1  he 
Committee  would  express  the  hope  that  the  careful  considera¬ 
tion  by  the  Divisions  of  this  question,  so  important  to  the 
medical  profession,  and  their  subsequent  support  of  such  a 
measure  as  may,  in  the  Annual  Representative  Mee  mg  0 
1904,  receive  the  sanction  of  the  Association,  may  result  in 
the  early  achievement  of  amendments  of  the  Medical 
Acts  which  will  greatly  improve  the  conditions  of  medical 
practice  and  the  efficiency  of  the  medical  service  of  tins 
country. 


The  Medico-Political  Committee  has  held  Six  Meetings ,  at  which 
the  Attendances  have  been  as  stated  beloiv. 


Name. 


Legal  Right  to  Refuse  to  Consult. 

\  letter  was  received  from  the  Secretary  of  the  Munster 
Branch  inquiring,  on  behalf  of  the  Cork  medical  profession, 
as  to  their  legal  right  to  agree  not  to  hold  professional  inter¬ 
course  with  medical  practitioners  who  may  be  deemed  to 
have  behaved  unprofessionally.  The  Committee  was  glad  to 
be  able  to  inform  the  Cork  profession  of  the  opinion  of  the 
Solicitor  to  the  Association  that  such  agreement  was  not  con¬ 
trary  to  the  law. 

The  Vaccination  Acts. 

In  view  of  the  approaching  expiration  of  the  present  "N  ac- 
cination  Act,  your  Committee  carefully  considered,  m  con¬ 
junction  with  the  Public  Health  Committee,  the  amendments 
of  the  law  which  appeared  desirable  111  any  future  legislation. 
The  conclusions  of  the  joint  Committee  as  set  forth  in  the 
following  propositions  were  approved  by  the  Council  on 
behalf  of  the  Association,  under  the  special  conditions  referred 
to  at  the  commencement  of  this  report : 

x.  That  revaccination  be  made  compulsory  by  law,  ancl 
that  it  be  performed  between  the  ages  of  10  and  13  years. 

2.  That  both  primary  vaccination  and  revaccination  be 
subject  to  the  same  provisions  for  conscientious  objection  as 
in  the  present  Vaccination  Act,  but  that  the  procedure  for 
exemption  should  be  more  strictly  defined  111  any  futuie 

3.  That  the  Vaccination  Act  should  be  administered 
directly  by  a  department  of  the  Local  Government  Board. 

4.  That  in  future  vaccination  legislation  no  certificate  of 
successful  vaccination  should  be  accepted  unless  it.  contains 
a  statement  as  to  the  number  and  area  of  the  vesicles  pio- 

dU,CeThat  all  lymph  shall  be  supplied  by  the  Government,  or 
by  private  establishments  under  Government  supervision  and 

guarantee.  .  .  „  .  ,  .  :  , . 

6  That  every  private  practitioner  furnishing  vaccination 
authority  with  certificates  of  successful  and  efficient  vaccina¬ 
tion,  satisfying  a  standard  fixed  by  the  Local  Government 
Board,  should  receive  a  suitable  fee  for  each  such  certificate. 
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ETHICAL  COMMITTEE. 


Report  to  the  Annual  Representative  Meeting  and  Council. 
Inasmuch  as  the  Ethical  Committee  will  in  future  be  ap¬ 
pointed  partly  by  the  annual  representative  meeting  and 
partly  by  the  Council,  it  appears  constitutionally  piope> 
that  at  the  time  of  the  annual  reappointment  of  the  Com 
mittee  a  report  should  be  presented  to  each  of  these  bodit- 
of  its  proceedings  during  the  year.  1  .,  ,  . 

The  duties  of  the  Ethical  Committee  as  laid  down  dj 
Bv-law  39  (7)  are  :  (1)  To  consider  and  advise  the  Council 
upon  all  rules  of  Branches  and  Divisions  relating  to  ethical 
matters  ;  (2)  to  report  to  the  Council  on  the  conduct  0 
individual  members  where  this  is  to  be  considered  by  the 
Council ;  (3)  to  arbitrate  between  members  when  so  desired 
('4.')  to  act  generally  under  the  Council  in  reference  _  to  a 
matters  of  professional  conduct.  It  will  be  convenient  t( 
narrate  the  work  of  the  Committee,  under  these  heads. 

In  approaching  its  duty  of  advising  as  to  rules,  the  C011 
mittee  was  met  at  the  outset  by  the  question  whether  th 
Council  should  be  advised,  in  exercising  the  discretion  con 
ferred  upon  it  by  By-law  11  as  to  the  approval  of  Tules_  0 
Divisions  and  Branches,  to  endeavour  to  secure  the  acloptici 
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•f  a  uniform  ethical  code  throughout  the  Association,  or  in 
eneral  to  give  its  approval  to  such  rules  as  the  local  body 
11  each  area  might  desire  to  adopt.  It  appeared  to  the  Com- 
uittee  that  in  this  matter  the  autonomy  of  local  bodies  might 
rith  advantage  be  restrained  by  the  Council  to  this  extent, 
hat  the  Council  should  be  satisfied  that  the  rules  adopted  had 
he  sanction  of  such  a  majority  as  to  show  that  such  rules 
rare  the  genuine  expression  of  public  opinion  in  the  pro- 
ession  throughout  the  area  in  which  they  would  be  binding, 
•ubject  to  this  provision  for  the  protection  of  minorities  the 
Committee  advised  that  the  rules  adopted  by  Divisions  and 
’ranches  to  regulate  the  professional  conduct  of  members  in 
heir  own  respective  areas  should  in  general  be  approved  by 
he  Council.  This  question  has  been  again  brought  before 
he  Committee  in  another  form  by  the  following  resolution  of 
he  Wandsworth  Division  : 

That  it  is  the  opinion  of  the  Wandsworth  Division  that  the  Elhieal 
ommittee  of  the  Association  should  draw  up  and  submit  for  approval  a 
ode  of  ethical  rules,  and  in  that  way  help  to  unanimity  in  the 

ssociation. 

The  Committee  felt  unable  at  present  to  advise  the  adop- 
ion  by  the  Council  of  this  suggestion. 

The  Gateshead  and  Norwich  Divisions  have  submitted  for 
he  approval  of  the  Council  certain  rules  for  the  regulation  of 
he  professional  conduct  of  their  own  members.  These  rules 
ad  been  unanimously  adopted  by  meetings  of  the  two 
livisions,  which  include  in  their  membership  almost  all  the 
aedieal  practitioners  in  their  respective  areas.  After  certain 
lodifications  resulting  from  suggestions  of  the  Committee, 
he  rules  as  finally  submitted  by  the  two  Divisions  were 
pproved  by  the  Council  in  the  following  form  : 

Gateshead  Division. 

1.  In  the  event  of  the  Division  agreeing  to  take  combined  action,  any 
lember  found  guilty  (after  discussion  and  ballot)  of  gross  breach  of  faith 
hall  be  reported  to  the  Branch  Council  for  reference  to  the  Council  of 
he  Association.  If  this  report  shall  lead  eventually  to  the  expulsion  of  a 
lember  from  the  British  Medical  Association,  no  member  shall  have  any 
rofessional  intercourse  with  the  said  expelled  member  except  under 
ircumstances  of  great  urgency. 

2.  No  member  shall  be  reported  to  the  Branch  Council  (as  per  previous 
ule),  except  on  the  vote  of  a  clear  majority  of  the  whole  of  the  members 

f  the  Division. 

Norwich  Division. 

1.  A  member  of  the  Division  shall  not  oppose  another  member  in  any 
ourse  of  action  which,  with  the  previously  expressed  sanction  of  the 
•ivision,  he  may  take  for  the  general  good  of  the  profession. 

2.  A  member  of  the  Division  shall  not  undertake  in  future  any 
•esh  contract  practice,  directly  or  indirectly,  at  a  lower  rate  than 
aat  adopted  by  the  public  medical  service,  or  accept  any  appoint- 
lent  in  any  Medical  Aid  or  similar  Society,  or  have  any  pro- 
essional  intercourse,  except  under  circumstances  of  great  urgency, 
rith  any  medical  man  who  associates  himself  with  any  of  the  com- 
anies  known  as  Medical  Aid  Societies  or  similar  institutions  whose 
methods  are  held  by  the  Division  to  include  touting  or  canvassing  for 
aembers  in  the  interests  of  individual  practitioners,  or  the  sweating  of 
heir  medical  officers  by  inadequate  remuneration.  If,  under  circum- 
tances  of  great  urgency,  professional  intercourse  should  take  place 
letween  a  member  of  the  Division  and  a  medical  man  associatediwith  a 
ledical  Aid  Society  or  similar  institutions,  the  fact,  with  an  account  of 
he  attendant  circumstances,  shall  be  reported  by  the  member  to  the 
ecretary  of  the  Division  within  fourteen  days  from  its  occurrence. 

The  Committee  lias  also  considered  the  question  of  the 
irocedure  of  Divisions  and  Branches  in  dealing  with  mat¬ 
ers  of  professional  conduct.  It  appeared  to  the  Committee 
hat  suggestions  in  the  form  of  model  rules  for  this  purpose 
night  be  found  useful  by  the  local  bodies  of  the  Association, 
hese  were  therefore  prepared,  and  have  already  been 
dopted  without  material  modification  by  a  sufficient  num- 
■er  of  Divisions  and  Branches  to  show  that  the  action  of 
lie  Committee  in  this  matter  has  been  helpful. 

It  is  gratifying  to  the  Committee  to  report  that  it  has 
ot  been  called  upon  to  advise  the  Council  on  any  question 
f  professional  conduct  arising  under  Articles  XLII1  and 
>.LIV.  The  Committee  also  has  not  been  called  upon 
irmally  to  arbitrate  in  any  question  between  individual 
lembers  of  the  Association,  though  questions  affecting  the 
onduct  of  members  have  come  before  it  on  the  initiative 
f  other  members,  and  its  decisions  thereon  have  been 
ccepted  by  the  members  concerned. 

The  questions  of  individual  conduct  referred  to  the  Com- 
littee  have  chiefly  related  to  some  form  of  advertisement, 
ml  it  will  be  observed  with  satisfaction  by  the  representative 
leeting  and  by  the  Council  that  in  the  majority  of  cases  con- 
idered  there  was  no  reason  to  believe  that  the  medical  man 
hose  name  was  made  use  of  had  sought,  or  in  some  cases 


was  even  aware  of,  the  objectionable  publication.  The 
medical  profession  had  long  suffered  from  the  unwarrantable 
use  made  of  the  names  of  its  members  by  traders  in  the  adver- 
tisementof  theirown wares.  The  Committee,  with  theapproval 
of  the  Council,  has  instructed  the  Organizing  Secretary  in  all 
cases  brought  under  his  notice  in  which  the  name  of  a  member 
appears  in  a  trade  advertisement  issued  to  the  general  public, 
to  draw  thereto  the  attention  of  the  member  concerned, 
and  in  the  case  of  a  non-member  to  bring  the  matter  to  the 
notice  of  the  licensing  body  from  which  he  obtained  his 
qualification  to  practise.  The  Committee  has  pleasure  in 
reporting  that  in  the  majority  of  cases  the  medical  practi¬ 
tioner  written  to  has  at  once  requested  the  advertiser  to 
cease  such  use  of  his  name,  and  that  the  advertiser  has  as  a 
rule  complied. 

While  judicial  decisions  at  present  do  not  encourage  any 
attempt  to  enforce  the  withdrawal  of  advertisements  by 
legal  proceedings,  the  experience  of  the  Committee  has 
shown  that  a  simple  protest  by  the  medical  man,  and  re¬ 
quest  for  discontinuance  of  the  advei’tisement  is,  as  has 
been  stated,  usually  successful,  and  this  result  would  appear 
to  justify  the  action  of  the  Committee. 

A  kindred  matter  brought  under  the  notice  of  the  Com¬ 
mittee  was  that  of  an  alphabetical  list  of  London  consulting 
practitioners  published  among  the  general  information  con¬ 
tained  in  the  price  list  of  a  firm  having  several  retail 
chemists’  shops  in  London  suburbs.  It  appeared  to  the  Com¬ 
mittee  that  those  whose  names  were  included  in  the  list 
should  be  informed  of  the  fact  in  order  that  they  might  take 
such  steps  as  they  might  think  proper. 

The  Council  approved  this  course,  and  also  directed  that  a 
letter  should  be  written  on  behalf  of  the  Association  to  the 
firm  in  question  drawing  their  attention  to  the  objections 
entertained  by  the  profession  to  such  publication.  Of  the 
400  practitioners  named  in  the  list,  about  300,  in  compliance 
with  the  suggestion  of  the  Committee,  requested  the  with¬ 
drawal  of  their  names,  which  was  promised,  and  the  firm 
also  replied  to  the  Association  promising  to  cease  in  future 
the  publication  of  the  list.  Under  the  threat  of  legal  pro¬ 
ceedings  by  one  practitioner  concerned  the  firm  has  with¬ 
drawn  these  promises,  but  it  is  believed  that  eventually  they 
will  be  carried  out. 

Another  group  of  cases  of  advertisements  referred  to  the 
Committee  have  arisen  from  complaints  received  as  to  news¬ 
paper  announcements  of  various  kinds.  In  many  of  these 
there  has  been  no  question  beyond  the  application  of  the 
generally  recognized  professional  rule  that  medical  notices, 
reports  of  medical  cases,  and  similar  matters  containing 
the  names  of  the  practitioner  concerned  should  not  be  com¬ 
municated  to  the  lay  press.  Special  attention  may,  how¬ 
ever,  be  drawn  to  the  subject  of  bulletins  brought  before 
the  Committee  by  Sir  Victor  Horsley,  in  connexion  with 
a  letter  he  had  written  to  the  editor  of  the  Times ,  objecting 
to  a  paragraph  which  had  appeared  in  that  paper  giving 
his  name  as  in  attendance  on  a  case.  It  was  resolved 
thereon  : 

That  a  circular  letter  be  sent  to  the  principal  London  papers  deprecat¬ 
ing  the  mention  in  paragraphs  relating  to  the  illnesses  of  persons  other 
than  members  of  the  Royal  Family,  of  the  names  of  medical  men  in 
attendance,  and  that  it  be  suggested  to  Branch  Councils  that  they  should 
take  similar  action  as  regards  the  leading  provincial  papers. 

Special  mention  should  also  be  made  of  the  subject  of  the 
following  recommendations  of  the  Committee  : 

That  the  Committee  is  of  opinion  that  the  advertising  in  local  papers-of 
the  physician  or  surgeon  for  the  week,  or  any  systematic  advertisement 
in  newspapers  of  the  names  of  the  staff  and  their  days  of  attendance  is 
open  to  grave  objection,  and  instructs  the  Secretary  to  write  to  any  mem¬ 
ber  of  the  profession  whose  name  may  so  appear  requesting  him  to  take 
steps  to  have  the  practice  discontinued. 

The  latitude  in  respect  of  advertisements  accorded  by  the 
medical  profession  to  institutions  of  various  kinds,  appears 
to  be  seriously  abused  by  the  proprietors  of  certain  hydro¬ 
pathic  and  similar  establishments.  Two  conspicuous  in¬ 
stances  of  such  abuse  have  been  brought  under  the  notice 
of  the  Committee.  In  one  case  the  medical  man  concerned 
agreed  to  act  upon  the  opinion  of  the  Committee  ;  the  other 
case  has  been  referred  by  the  Association  to  the  General 
Medical  Council. 

In  conclusion,  the  Committee  desires  to  point  out  that 
during  the  past  year  many  matters  have  been  considered 
which,  had  the  Divisions  been  in  active  existence,  would 
have  been  referred  to  them  at  least  for  inquiry,  and  that  in 
the  opinion  of  the  Committee  this  course  is  desirable  for  the 
future. 
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The  Committee  has  held  four  meetings,  the  attendances  at 
which  have  been : 

Professor  R.  Saumthy  ( Chairman )  ....  •••  3 

Mr.  Walter  Whitehead  ( President ) 

Mr.  Andrew  Clark  (Chairman  of  Council) 

Dr.  J.  Barr 
Dr.  A.  G.  Bateman 
Dr.  P.  Maury  De;  s  ..* 

1  Dr.  W.  A.  EUiston 
Dr.  E.  Jepsou... 

Mr.  R.  H.  Kinsey 
Sir  Isambard  Owe  1 
Dr.  R.  W.  Philip 
Mr.  R.  H.  Wolstenholme 
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RT  SaUNDBY, 

Chairman. 


COMPLIMENTARY  DINNER  TO  MR.  JONATHAN 

HUTCHINSON. 


A  complimentary  dinner  was  given  to  Mr.  Jonathan  Hutch¬ 
inson  by  members  of  the  medical  profession  on  July  231  d  at 
the  Trocadero,  London,  with  Sir  Id.  Greenway  Howse  in  the 
chair  Those  present  at  the  dinner  numbered  over  160. 

After  the  usual  loyal  toasts  Dr.  Hugh  Woods  announced 
that  many  letters  and  messages  had  been  received  from 
doctors  and  others  who  were  unable  to  attend.  Lord  Strath- 
cona  wrote  that  nothing  short  of  physical  inability  prevented 
him  from  assisting  in  doing  honour  to  one  in  every  way  so 
deserving  of  it  as  Mr.  Hutchinson. 

The  Chairman,  in  proposing  Mr.  Jonathan  Hutchinson  s 
health,  said  that  Mr.  Hutchinson  was  a  practitioner  of  fifty- 
three  years’  standing,  and  he  (the  Chairman)  could  remembei 
that  Mr.  Hutchinson’s  name  had  become  a  familiar  word  in 
the  profession  when  lie  entered  it  in  1861.  He  reminded 
them  that  the  most  -important  early  work  of  Mr.  Hutchinson 
was  on  the  effects  of  syphilis  on  the  eyes  and  teeth,  and 
though  that  work  had  become  a  matter  of  everyday  knowledge 
to  them  all,  its  importance  could  not  be  over-estimated.  He 
recalled  how  Mr.  Hutchinson,  in  his  earlier  days,  was  con¬ 
stantly  to  be  seen  studying  in  the  Museum  and  the  Patho¬ 
logical  Department  of  Guy’s  Hospital.  Mr.  Hutchinson  had 
shown  astonishing  virility  and  vitality  in  the  course  of  the 
last  two  or  three  years  in  making  long  journeys  to  South 
Africa  and  to  India,  and  was,  moreover,  still  able  to  do  more 
work  which  would  be  of  great  assistance  to  the  medical  pro¬ 
fession.  The  Chairman  then  related  how  Mr.  Hutchinson 
had  persuaded  the  Royal  College  of  Surgeons  to  acquiesce  111 
the  opening  of  Lincoln’s  Inn  Fields  to  the  public. 

Dr.  Robert  Barnes,  in  seconding  the  toast,  asked  to  be 
excused  from  making  a  long  speech  on  account  of  ill-health, 
and  in  a  few  words  praised  Mr.  Hutchinson  for  the  work  he 
had  done  for  the  medical  profession. 

Sir  Joseph  Fayrer  also  spoke  to  the  toast,  and  said  that 
lie  was  a  pupil  of  Mr,  Hutchinson,  and  had  read  his  works 
always  with  profit.  He  considered  that  what  was  most  worthy 
of  imitation  in  Mr.  Hutchinson  was  liis  indomitable  energy, 
his  fidelity  to  conscience,  and  his  true  scientific  spirit.  He 
regretted  that  Mr.  Hutchinson  had  not  received  any  public 
recognition  for  the  great  work  he  had  done.  He  concluded  by 
.congratulating  Mr.  Hutchinson  on  reaching  his  75th  year 
with  his  eye  undimmed  and  his  natural  forces  unabated. 

Mr.  Hutchinson,  in  reply,  said  that  he  would  endeavour 
to  avoid  any  undue  elation  from  the  praises  bestowed  on  him, 
because  he  remembered  how  a  friend  of  his  in  former  days 
had  been  ruined  in  life  by  believing  his  own  testimonials. 
Mr.  Hutchinson,  however,  admitted  that  lie  was  not  at  all 
superior  to  the  healthy  feeling  of  pride  and  satisfaction  in 
knowing  that  he  had  gained  the  esteem  of  such  a  large  body 
'  of  friends.  He  recalled  liow,  when  lie  proposed  that  the 
College  of  Surgeons  should  not  oppose  the  opening  of  Lin¬ 
coln’s  Inn  Fields,  he  was  met  by  the  retort,  “  How  would  you 
like  Cavendish  Square  thrown  open  to  the  public!”’  His 
reply  was,  “If  any  one  will  propose  it  I  will  vote  for  it.”  He 
thanked  Sir  Joseph  Fayrer  especially  for  the  expression 
“fidelity  of  conscience,”  and  in  regard  to  that  he  mentioned 
that  he  had  had  the  great  advantage  of  being  trained  up  in  the 
society  of  Quakers,  whose  one  dogma  was  that,  a  man  should  do 
what  he  believed  in  his  conscience  to  be  right.  Some  of  the 
success  he  had  attained  in  teaching  was  due,  he  thought,  to 
the  training  he  had  acquired  in  Sunday  school  work.  Refer- 
ring  to  his  visit  to  Robben  Island  in  the  course  of  his  leprosy 
tou°r,  he  said  that  there  were  500  persons  confined  in  that 
island  simply  because  the  medical  profession  was  inattentive 
to  facts,  and  declar^  leurosy  to  be  contagions.  He  had  seen 
on  Robben  island  men  as  healthy  a »  he  was  confined  for 


life  on  account  of  this  medical  dogma.  In  that  direction 
there  was  motive  enough  for  work,  and  Mr.  Hutchinson  said 
“I  shall  spend  what  remains  of  my  life  m  attempting  to 
make  the  profession  alive  to  their  duty  in  respect  to  leprosy.” 
Mr.  Hutchinson  concluded  by  telling  his  audience  some  of 
his  life  mottpes.  One  was  to  keep  true  to  the  dream  of  your 
youth,  and  not  to  allow  yourself  to  feel  old.  Another  motto 
which  he  borrowed  from  a  lady  novelist  was  to  remember  the 
distinction  between  fame  and  immortality  on  earth,  lame 
was  for  a  man’s  name  to  be  known  widely  and  foi  many 
generations.  Immortality  on  earth  was  that  a  mans 
influence  and  the  influence  of  his  writings  should  continue 
on  for  generations  after  his  name  had  been  forgotten. 

Sir  Thomas  Barlow,  in  proposing  the  toast  of  Die 
Visitors,”  said  that  they  were  welcome  not  only  for  their  own 
sakes  but  because  they  joined  in  doing  honour  to  one  who  had 
truly  been  to  many  a  guide,  philosopher,  and  fnend.  then 
guests  were  drawn  from  many  different  walks  of  life  and  hi 
was  proud  to  emphasize  the  fact  that  it  was  not  alone  in  tin 
fields  of  surgery  and  pathology  that  Mr.  Hutchinson  hac 
gained  his  laurels,  but  that  he  had  also  given  a  rare  examph 
of  unremitting  labour  and  practical  enthusiasm  m  the  sacrei 
cause  of  education.  The  stimulus  given  by  Mr.  Hutchuisoi 
to  the  development  of  educational  museums  endeared  hi 
memory  to  every  one  who  cared  for  the  advancement  0 
knowledge  and  the  scientific  enlightenment  m  the  bod 

P°After  the  toast  of  “The  Visitors ”  had  been  responded  to b 
Mr.  Christie,  Sir  Alfred  Cooper,  proposed  the  health  c 
the  Chairman,  who  made  a  suitable  reply. 


FOUNDERS’  DAY  AT  EPSOM  COLLEGE. 

On  Saturday,  July  25th,  another  successful  year’s  work  t 
Epsom  College  was  terminated  by  the  usual  distribution  i 
ryfizes  There  was  a  large  attendance  of  the  relatives  an 
friends  of  the  boys  and  the  proceedings  were  marked  by  mui 

enthusiasm.  .  ,  .  ,  .  „  ai,.,™ 

Before  the  prize-giving,  a  service  was  held  in  the  cnapi 

and  after  the  anthem,  Mr.  Winston  Churchill,  M.P  unveil, 
a  stained-glass  window  which  has  been  placed  m  the  clianc 
in  memory  of  old  Epsom  boys  who  lost  their  lives  in  tl 

1 '  The  College  sent  no  fewer  than  thirty- four  soldiers  to  Sou 
Africa  and  this  beautiful  window  bears  testimony  to  the  la 
that  nine  of  that  number  yielded  up  their  lives  for  th 
Queen  and  country.  The  window  is  the  work  of  Mr.  Uldaci 
of  Epsom,  himself  an  old  member  of  the  school,  who  gen, 
ously  presented  the  brass  commemorative  plate  which  is  i 
serted  in  the  chancel  wall  below  the  memorial. 

At  the  conclusion  of  the  service  an  adjournment  was  ma 
to  the  big  schoolroom  and  there  the  prizes  were  distnbut 
partly  by  Mr.  Hart-Smith,  the  Head  Master,  and  partly  by  A 

Winston  Churchill.  ,  ,  ,  .  , 

Before  the  distribution  the  Head  Master  made  an  mtere 
ins  speech  in  which  he  welcomed  the  visitors,  thanked  i 
Churchill  for  his  kindness  in  assisting  at  their  Founders  c 
ceremonial,  and  congratulated  those  interested  m  the  sell 
outlie  satisfactory  character  of  the  year’s  work,  and  on 
unusual  number  of  successes  gamed  both  by  present  < 


unusual  iiumuci  ~ 

former  pupils.  He  referred  with  much  gratification 
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the  honour  done  the  school  by  the  unexpected  v 
of  His  Royal  Highness  the  Prince  of  Wales  a  few  days  bel 
the  festival  dinner  over  which  he  presided  with  such  rema 
able  success.  The  dinner  had  proved  a  record  one  from  ev 
noint  of  view,  and  the  charitable  side  of  the  work  at  bp- 
had  very  materially  benefited  from  the  response  made  to 
Prince’s  appeal.  He  thought  there  was  so  much  misap] 
liension  as  to  the  relationship  between  the  school  and 
charity  that  he  was  in  full  agreement  with  Lord  Rose De 
expressed  hope  that  the  day  might  not  be  far  distant  w 
the  school  would  be  rechristened  under  the  more  crisp,  • 
for  many  reasons  more  desirable,  name  of  Epsom  Gon 
Mr.  Hart-Smith  concluded  his  remarks  by  stating  that 
athletic  side  of  their  work  had  been  no  less  successful  t 
the  scholastic.  During  the  year  they  had  been  fortunat 
having  a  most  excellent  cricket  eleven  ;  their  rifle  corps 
flourished  until  it  now  numbered  close  upon  one  hun< 
members,  and  within  the  year  a  shooting  range  had  l 
opened  within  the  grounds  ;  a  new  swimming  bath  had  1 
added  to  their  other  facilities  for  physical  development, 
a  voluntarily  trained  fire  brigade  was  kept  by  constant  prai 
well  up  to  whatever  might  be  required  of  it.  In  comiu 
with  this  subject  it  was  announced  that  the  College  had  1 
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me  carefully  over  by  an  expert,  who  had  cert  ified  as  to  the 
impleteness  of  the  apparatus  provided  for  dealing  with  fire, 
id  of  the  precision  made  for  easy  and  rapid  escape  from 
very  part  of  the  buildings  should  such  a  contingency  arise, 
he  most  distinguished  student  of  the  year  was  Mr.  Arthur 
harles  Cosmo  Parkinson,  who,  in  addition  to  a  perfect  library 
:  books  and  other  prizes,  gained  an  open  classical  scholarship 
'  £80  at  Magdalen  College,  Oxford. 

The  distribution  of  pi'izes  being  ended,  Mr.  Winston 
hurchill  addressed  the  boys.  He  offered  his  sincere  con- 
•atulations  to  the  prize  winners,  and  also  to  the  Head 
taster,  staff,  and  council  for  the  excellent  results  which  the 
■bool  had  achieved.  He  thought  it  doubtful  whether  the 
id  adage  about  the  schooldays  being  the  happiest  period  of 
man’s  life  would  always  bear  the  investigation  of  experience ; 
is  impression  rather  was  that  they  should  preferably  be  re- 
irded  as  the  threshold  of  a  happier  period  to  follow.  But 
hether  that  might  be  accepted  or  not,  he  was  quite  clear 
lat  the  happiest  period  of  these  happy  school  days  was  the 
id  of  the  term  when  the  holidays  were  at  hand.  Mr. 
hurchill  proceeded  to  say  that  he  had  never  himself  been 
/erburdened  with  prizes,  so  that  while  he  congratulated 
lose  who  that  day  had  carried  away  armsfull  of  books,  he 
as  filled  with  sympathetic  condolences  for  those  for  whom 
lere  were  no  rewards.  He  counselled  all  of  them  to  have 
leir  minds  filled  with  something  more  than  the  mere  list  of 
rizes,  and  reminded  them  that  success  at  school  did  not 
ecessarily  mean  a  similar  success  in  the  greater  battle  of 
ter-life.  None  the  less,  it  was  a  great  thing  to  be  a  “  swell 
;  school,”  because  seldom  did  such  autocracy  ever  again 
•cur  throughout  the  curriculum  of  life.  He  paid  a  warm 
■ibute  of  admiration  to  the  profession  of  medicine  in  whose 
•rvice  many  of  his  hearers  would  ultimately  pass  their  lives, 
ad  he  finally  urged  upon  them  to  ever  keep,  amid  the  storm 
ad  stress  of  life,  a  warm  corner  in  their  hearts  for  the  Alma 
later  to  whom  they  owed  so  much. 

An  interesting  feature  of  the  proceedings  was  the  award  of 
cup,  made  for  the  first  time  this  year,  for  the  best  turned 
ut  squad  of  the  cadet  corps  among  the  houses  of  the  College, 
'he  cup,  which  was  presented  by  Captain  Newsom,  was  won 

y  Forest  House. 

The  proceedings  were  terminated  by  a  vote  of  thanks  to  Mr 
Tinston  Churchill,  proposed  by  Sir  William  Church  and 
econded  by  Dr.  Buzzard. 


CONTRACT  MEDICAL  PRACTICE. 

Aberaman  and  Cwmaman. 

r  would  appear  from  a  report  in  the  Merthyr  Express  of  July 
;th  that  the  medical  men  of  Aberaman  and  Cwmaman,  in 
lamorganshire,  will  be  called  on  shortly  to  deal  with  the 
uestion  of  contract  practice  in  a  form  which  is  somewhat 
ncommon  elsewhere. 

Up  to  the  present  time  the  employes  of  the  Cwmaman  and 
owell  Duffryn  collieries  have  had  an  arrangement  by  which 
iy  of  them  could  select  as  his  medical  attendant  any  one  of 
iree  medical  men  generally  recognized  as  colliery  surgeons, 
or  some  reason,  however,  local  leaders,  if  not  the  men  and 
leir  families  themselves,  desire  to  put  an  end  to  this  ar- 
ingement,  and  a  committee  was  appointed  to  consider  the 
lbject.  The  result  of  its  work  was  that  it  drafted  and  sub- 
itted  to  mass  meetings  of  the  men  a  set  of  rules  for  a 
Workman’s  Doctor’s  Fund,”  the  objects  of  which  are  as 
ilows : 

1.  To  provide  for  the  workmen  of  the  Powell  Duffryn  and 
wmaman  Coal  Companies  an  efficient  staff  of  doctors  to 
tend  to  their  wants  and  those  of  their  families  in  cases  of 
mess  or  accident.  (2)  To  provide  the  said  doctors  with  all 
jcessary  medicines  and  surgical  instruments  for  the  sole 
mefit  of  the  workmen  subscribing  to  the  fund.  In  the  act¬ 
ress  to  the  men  issued  by  the  Committee,  it  is  stated  that 
ie  estimated  expenditure  for  one  year  has  been  worked 
it  as  follows :  “  One  chief  medical  doctor,  ^600 ;  five 
*Mtants  at  ^200  each ;  drugs  and  instruments,  ^500 ; 
iddlery  and  stables,  ^xoo ;  rents,  coals,  water,  and  gas, 
■200;  rates,  taxes,  and  fixtures,  ^100;  management,  ^50; 
^2,550.” 

It  is  estimated  that  on  these  figures  there  will  be  a  saving 
least  a  thousand  a  year  if  the  present  wage-rates  at  the 
mieries  are  maintained.  The  doctors  in  view,  it  is  to  be 
oserved,  are  to  be  debarred  from  private  practice.  There  is 
0  information  as  to  what  rates  the  men  at  present  pay  to 
leir  club  doctors,  nor  as  to  the  contribution  to  be  exacted 


from  each  man  under  the  new  scheme.  The  idea,  however, 
appears  to  be  to  deduct  a  definite  percentage  from  each  man’s 
wages,  and  from  the  aggregate  figures  given  it  would  appear 
as  if  this  percentage  must  represent  a  very  much  higher  sum 
than  it  is  conceivable  is  at  present  paid  to  the  medical  men 
who  so  far  have  looked  after  the  wants  of  the  men  and  their 
families. 

At  the  mass  meetings  resolutions  in  favour  of  the  scheme 
were  passed,  but  as  there  was  evidently  a  good  deal  of  outside 
influence  at  work  it  is  by  no  means  certain  that  the  men  at 
the  different  pits  involved  will  be  equally  enthusiastic  in  its 
favour  when  they  come  to  consider  it  quietly  by  themselves. 


CENTRAL  MIDWIVES  BOARD. 

We  are  informed  by  Mr.  G.  W.  Duncan,  Secretary  to  the 
Central  Midwives  Board,  that  a  meeting  of  the  Board  was 
held  at  the  Privy  Council  Office,  Whitehall,  S.W.,  on  Thursday, 
July  23rd,  Dr.  Champneys  in  the  chair. 

The  Secretary  reported  that,  subject  to  the  confirmation  of 
the  Board,  he  had  made  an  arrangement  with  Messrs.  Spottis- 
woode  and  Co.  for  the  sale  of  the  Board’s  publications, 
including  the  rules,  forms,  and  midwives’  roll. 

The  action  of  the  Secretary  was  approved. 

The  Secretary  was  instructed  to  advertise  for  a  lady  clerk, 
to  enter  on  her  duties  when  the  Board  takes  pos¬ 
session  of  its  new  office  at  6,  Suffolk  Street,  about  the 
middle  of  August. 

A  letter  was  read  from  the  Clerk  of  the  Council,  enclosing 
a  copy  of  the  rules  as  revised  by  the  Privy  Council  after  con¬ 
sideration  of  the  representations  made  by  the  General 
Medical  Council,  the  Home  Office,  and  the  Local  Government 
Board. 

After  discussion  of  the  suggested  amendments,  some  of 
which  were  accepted  and  others  modified,  the  Secretary  was 
directed  to  return  the  rules  to  the  Privy  Council,  with  the 
observations  of  the  Board  on  the  alterations  made. 

It  is  not  anticipated  that  any  difficulty  will  now  arise  to 
prevent  the  approval  of  the  rules  by  the  Privy  Council  at  an 
early  date. 

The  West  Sussex  Council  and  the  Midwives  Act. 

At  a  recent  meeting  of  the  West  Sussex  Council  Alderman 
Johnstone  moved : 

That,  the  County  Council  do  at  this  meeting  appoint  a  Committee  to 
report  on  all  matters  requiring  provision  to  be  made  under  the  Midwives 
Act,  1902,  and  do  delegate  to  such  Committee  the  powers  and  duties  of 
the  County  Council  in  all  matters  in  which  the  Committee  consider  that 
action  should  be  taken  before  the  County  Council  has  made  full  provi¬ 
sion  on  the  subject. 

This  was  agreed  to,  and  the  following  Committee  was  ap¬ 
pointed:  The  Rev.  C.  S.  Dunlop,  the  Rev.  E.  D.  L.  Harvey, 
Major  Helme,  Mr.  J.  H.  Johnstone,  Mr.  Long,  Mr.  Matthews, 
and  Mr.  J.  Whitehead. 


INDIAN  REPORTS. 

Charitable  Hospitals  and  Dispensaries  in  the  Central 

Provinces. 

The  report  for  the  three  years  ending  1901  has  been  pre¬ 
pared  and  submitted  by  Colonel  Geoffrey  C.  Hall.  Colonel 
Scott-Reicl  was  administrative  medical  officer  during  the  most 
of  the  period.  The  number  of  institutions  increased  from  127 
in  1899  to  188  in  1901.  This  increase  was  mainly  due  to  the 
inclusion  of  police  and  railway  hospitals  and  missionary  dis¬ 
pensaries  in  the  returns.  The  figures  for  1901  represent  all 
charitable  medical  institutions— public-aided  and  private— in 
the  province.  There  is  one  dispensary  to  every  614  square 
miles  and  to  63,000  of  the  population.  The  supply  is  held  by 
the  administration  to  be  on  the  whole  equal  to  the  demand. 
The  number  of  patients  treated  in  1901  was  1,813,588,  an  in¬ 
crease  on  former  years,  indicating  growing  popularity.  There 
was  a  decrease  in  the  number  of  indoor  patients,  attributed 
to  the  healthy  year.  The  death-rate  among  these  was  9.22 
per  cent,  against  8.1  in  1899,  and  15.2  in  1900— the  famine  year, 
There  was  an  increase  in  the  number  of  surgical  operations 
performed.  They  include  906  extractions  of  lens  and  40 
lithotomies  and  69  litholapaxies.  The  number  of  women 
treated  was  larger.  Special  hospitals  for  females  are  doing 
good  work,  and  trained  midwives  are  being  employed.  The 
total  expenditure  in  1901  was  Rs.  177,719,  of  which  Govern¬ 
ment  contributed  30  per  cent.  The  proportion  of  income 
obtained  from  private  subscriptions  is, held  to  be  unsatisfac- 
tory,  and  efforts  are  being  made  to  stimulate  contributions  in 
money  and  appliances. 
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SPECIAL  CORRESPONDENCE, 

BRISTOL. 

Report  of  Medical  Officer  of  Health— Western  Branch  of 
British  Dental  Association. 

The  annual  report  of  the  Medical  Officer  of  Health,  which 
has  just  been  distributed,  contains  much  interesting  matter. 
From  it  we  gather  that  the  population  of  Bristol  is  now 
3-34,632.  spread  over  an  area  of  11,682  acres,  a  density  of 
28.64  ;  and  that  the  new  reservoir  at  Blagdon  has  not  yet  been 
drawn  upon ;  that  there  are  678  acres  of  parks  and  open 
spaces.  Dr.  Davies  includes  in  the  report  some  remarks  on 
the  medical  inspection  of  public  elementary  schools,  referring 
to  the  absence  of  any  supervision  of  this  sort  in  the  country, 
though  half-hearted  attempts  have  been  made  in  a  few  towns. 
Considering  the  prevalence  of  diphtheria  during  the  past 
year,  and  its  certain  spread  in  schools,  the  question  may  well 
be  asked  whether  the  time  has  not  yet  arrived  for  some  action 
to  be  taken.  In  December,  1902,  as  many  as  61,886  children 
were  attending  Board  schools,  and  in  a  later  part  of  the 
report  Dr.  Davies  instances  several  outbreaks  in  which  the 
disease  was  no  doubt  spread  through  the  children’s  attend¬ 
ance  there.  Bristol  has  not  many  slums,  and  is,  unlike  many 
towns,  without  a  slum  district.  During  1902,  61  houses  were 
closed  as  insanitary,  and  the  New  Streets  Committee  have 
erected  60  tenements  in  different  parts  of  the  city,  and  are 
building  10  more.  The  rent  of  two  rooms  is  3s.  3d.  per 
week,  three  room  tenements  being  4s.  6d.  A  casuals’  lodging- 
house  is  also  being  built  to  provide  120  beds,  at  a  cost  of  over 
f7,oco.  The  charge  will  be  4d.  per  night,  or  2s.  per  week. 
The  vaccination  returns  are  for  the  year  1901,  and  show  that 
the  percentage  of  successful  vaccinations  to  births  was  63.72. 
The  birth-rate  for  Bristol  is  27.4,  an  increase  on  that  of 
1901,  and  it  is  satisfactory  to  see  that  the  marriage-rate 
also  shows  an  increase — 8.4  compared  with  8.3  in  the  pre¬ 
vious  year,  The  uncorrected  (for  age  and  sex)  death- 
rate  was  17.31  per  1,000  living  as  against  15.9  in  1901. 
This  is,  however,  lower  than  the  rate  of  the  76  large 
towns,  which  was  17.4  One  per  cent,  are  returned  as 
deaths  of  illegitimate  children,  and  the  infant  mortality  is 
130.7.  During  the  winter  1901-2  four  cases  of  small-pox  were 
introduced  iirto  the  city — three  from  Portland,  Maine,  U.S.A., 
the  fourth  from  Salonika,  and  from  none  of  these  cases 
did  the  disease  spread.  This  is  fortunately  a  similar 
experience  to  what  has  happened  eleven  times  during  the  last 
fifteen  years,  but  Dr.  Davies  points  out  that  it  is  unwise  to  rely 
upon  this  administrative  success,  and  to  disregard  the  urgent 
need  for  further  hospital  accommodation.  From  the  fact  that 
all  the  cases  came  from  abroad  it  is  evident  that  the  greatest 
risk  of  importation  of  this  disease  is  from  the  United  States,  a 
risk  which  when  the  new  docks  are  finished  will  not  diminish. 
Of  scarlet  fever  there  were  2,724  notifications,  with  66  deaths. 
The  disease  has  on  the  whole  been  of  a  mild  character,  and 
the  difference  in  mortality  to  that  of  forty  years  ago  is  noted. 
Enteric  fever — 319  cases — caused  58  deaths,  a  case-mortality 
of  18  per  cent.  Increased  accommodation  is  being  provided 
at  Ham  Green  for  these  cases.  No  cause  could  be  found  for 
the  increased  prevalence  of  the  disease  in  the  third  quarter 
of  the  year.  Of  diphtheria,  1,095  cases  were  notified,  and  14 
of  membranous  croup,  with  a  total  of  187  deaths,  a  case- 
mortality  of  17  per  cent.  The  increased  prevalence  of  diph¬ 
theria  is  an  experience  shared  by  most  towns,  but  appears  to 
bear  no  relation  to  fever  mortality-rate.  The  report  shows 
that  in  1900  the  disease  was  chiefly  found  in  Bedminster  and 
Totterdown,  but  in  1901  broke  out  in  fresh  localities,  due 
chiefly  to  school  influence.  Dr.  Davies  thinks  closure  of 
schools  in  towns  unnecessary,  and  sometimes  worse  than 
useless,  as  it  only  removes  the  suspects  from  observation,  and 
scatters  them  to  their  homes ;  further,  any  bacteriological 
examination  is  more  easily  carried  out  at  school.  In  1902  the 
disease  appeared  in  a  school  at  Horfield,  several  fatal  cases 
occurring.  An  examination  was  made  of  102  children,  and 
cultures  taken  from  45,  of  whom  7  were  found  to  haye 
marked  diphtheria,  and  22  to  have  suspicious  organisms  in 
the  throat  or  nose.  The  affected  cases  were  removed,  and 
the  suspected  excluded  from  school,  and  the  epidemic  was 
stopped,  which,  as  Dr.  Davies  says,  reflects  great  credit  on 
his  colleague,  Dr.  Hearen,  who  had  charge  of  the  outbreak. 
This  is  one  instance  of  several  quoted  in  the  report.  In  a 
short  article  headed  “Treatment  of  Suspects,”  Dr.  Davies  re¬ 
counts  his  experience  of  the  short  varieties  (Hoffmann’s)  of  the 
bacillus,  and  says  that  its  presence  among  children  who  have 


been  in  direct  association  with  cases  of  clinical  diphtheria  is 
a  danger-sign  that  must  not  be  neglected  if  we  are  to  eradicate 
the  disease  quickly  and  thoroughly,  such  cases  acting  as  “  car¬ 
riers.”  The  bacteriological  work  is  now  done  by  Professor 
Stanley  Kent  at  University  College,  Bristol.  Of  the  other 
notifiable  diseases,  it  suffices  to  say  that  no  cases  of  cholera  or 
typhus  have  occurred.  Measles  caused  41 1  deaths,  whooping- 
cough  105,  and  phthisis  Regarding  this  last  disease,  a 

special  report,  issued  in  1899?  recommended  the  examination 
of  milk — an  important  matter  in  Bristol,  as  milk  comes  from 
three  counties.  Of  74  samples,  only  4  showed  the  presence  of 
tubercle.  The  above  gives  a  general  view  of  the  contents  of 
the  report,  but  there  is  much  more  that  would  well  repay 

perusal  by  those  interested  in  public  health. 

The  meeting  of  the  Western  Branch  of  the  British  Dental 
Association  was  held  at  University  College  on  Friday,  July 
24th,  Charles  Hayman,  M.D.,  presiding.  In  Ins  address  the 
President  referred  to  the  great  importance  to  general  health  of  a 
good  set  of  teeth,  and  pointed  out  how  materially  the.  growth  of 
children  might  be  evilly  affected  by  decayed  and  carious  teeth. 
A  good  demonstration  of  the  anaesthetic  properties  of 
chloride  of  ethylene  was  given  by  Mr.  Flemming  and  Mr 
Hatch.  The  social  part  of  the  meeting  consisted  of  a  dmnei 
on  the  24th  and  an  excursion  to  Portishead  on  the  25th. 


CORRESPONDENCE, 


MOTOR  CAR  LEGISLATION. 

Sir, — I  wish  to  draw  the  attention  of  the  profession  to  tin 
serious  penalties  to  which  those  of  us  who  own  motor  cars  01 
motor  cycles,  and  who  use  them  in  our  work,  will  be  liabli 
under  the  Motor  Cars  Bill  at  present  before  Parliament. 

For  an  offence  under  this  measure  there  are  three  kinds  0 

1.  Imprisonment,  not  exceeding  three  months,  for  tin 
first  offence,  and  six  months  for  any  subsequent  offence. 

2.  Fines  amounting  to  a  maximum  of  .£20  for  the  firs 
offence,  ^50  for  any  subsequent  offence. 

3.  Deprivation  of  licence  for  an  unstated  period. 

The  uncorroborated  testimony  of  any  police  constable  ma; 
lead  to  a  conviction,  and  thus  we  should  be  completely  if 
the  hands  of  a  Bench  whose  members,  it  may  be,  have  openl; 
avowed  their  hatred  of  mechanical  locomotion.  _  There  ar 
not  a  few  in  the  country  of  whom  this  could  be  said. 

When  a  doctor  is  urgently  summoned,  and  when  minute 
may  mean  whether  his  services  are  to  be  of  any  ava- 
or  no,  are  the  stringent  regulations  and  the  severe  penaltie 
of  the  Act,  as  it  stands,  to  be  enforced  against  him  equall 
with  the  “  scorcher,”  whom  every  one  desires  to  see  punished 
Surely  some  latitude  should  be  allowed  to  magistrates  in  tli 
case  of  doctors.  The  use  of  cars  or  motor-cycles  by  the  pr< 
fession  is  becoming  more  and  more  common,  and  in  countr 
districts,  so  far  as  the  doctor  is  concerned,  the  horse  j 
steadily  disappearing  in  favour  of  the  car.  One  trembles  1 
think  what  may  happen  in  the  case  of  a  doctor  living  in  a 
area  where  a  hostile  feeling  exists  to  this  form  of  locomotioi 
either  on  the  part  of  the  police  or  of  the  Bench,  as,  being  coi 
stantly  on  the  road,  he  would  be  constantly  liable  to  proseci 
tion. 

What  would  it  mean  to  a  country  doctor  owning  a  car  1 
have  his  licence  revoked  ?  Surely  some  exception  should  1 
made  in  our  favour — when  carrying  on  professional  work — ar 
penalties  should  be  enforceable  only  when  abuse  of  the  pnv 
lege  is  proved. 

There  should  also  always  be  : 

1.  Some  corroboration  of  a  police  constable’s  testimony  1 
to  speed. 

2.  An  appeal  against  a  fine,  and  not  only  against  a  sen  tern 
of  imprisonment. 

The  Committee  stage  of  this  Bill  in  the  House  of  Commoi 
will  be  reached  next  week.  I  would  suggest  to  all  tho 
members  of  the  profession  who  are  interested  in  this  Bill 
and  many  must  be  vitally  so — to  bring  pressure  to  bear 
once — there  is  no  time  to  be  lost — on  their  representatives 
the  House  of  Commons  in  order  to  get  some  such  modific 
tions  as  I  have  briefly  sketched  introduced  into  the  B 
before  it  becomes  law.— I  am,  etc., 

Bournemouth,  July  29th.  J.  Roberts  Thomson,  M.D. 


MEDICAL  WITNESSES’  FEES. 

Sir, — The  doubt  which  has  arisen  in  Dr.  Buckell’s  mi: 
appeared  to  me  to  have  come  from  not  reading  the  senten 
which  he  quotes,  with  its  context,  but  as  one  of  your  cc 
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temporaries  also  considers  the  recommendation  ambiguous, 
I  have  to-day  seen  the  Secretary  of  the  Departmental  Com¬ 
mittee  at  the  Home  Office,  and  he  tells  me  that  the  intention 
of  the  Committee  was  to  recommend  a  fee  of  one  guinea  per 
case  per  day  for  those  giving  evidence  in  the  town  in  which 
they  reside.  I  have  no  doubt  that  when  the  new  scale  makes 
its  appearance  this  point  will  be  found  to  be  quite  clear. — 
I  am,  etc., 

Dulwich,  July  27th.  _  H.  NKLSON  Hardy. 

THE  SCIENTIFIC  SCHOLARSHIPS  AND  GRANTS  OF 
THE  ASSOCIATION. 

Sir,— In  the  leading  article  of  the  British  Medical  Journal, 
July  25th,  on  the  Scientific  Scholarships  and  Grants  of  the 

Association  it  is  stated  that  “  Dr.  Mott  conceived  the  idea . 

On  both  sides  he  divided  the  ulnar  and  median  nerves  and 
resutured  them  etc.  But  in  my  report  I  stated  that  all  the 
experiments  were  performed  by  Professor  Halliburton  and 
that  lam  responsible  alone  for  the  histological  investigations. 
As  this  might  lead  to  some  misconception  I  hasten  to  correct 
the  statement  in  the  leading  article. — I  am,  etc., 

Nottingham  Place,  W.,  July  27th.  FREDERICK  W.  Mott. 


MEDICAL  DEFENCE. 

Sir, — Mr.  Chas.  Tomes,  from  his  position  of  pleasant 
■detachment,  is  able  to  take  an  optimistic  view  of  the  working 
of  the  Dentists  Act ;  but  not  more  than  a  small  percentage  of 
practitioners  in  the  speciality  can  possibly  see  the  matter  in 
so  rosy  a  light.  Attempted  enforcement  of  the  penal  clauses 
of  the  Act  has  resulted  now  and  again  in  conviction  of  some 
petty  obscure  offender,  whilst,  on  the  other  hand,  it  has  made 
plain  how  easily  the  Act  can  be  evaded  by  the  exercise  of 
the  smallest  amount  of  cunning.  The  penal  clauses  of  the 
Act  were  devised  with  the  intention  of  enabling  the  public  to 
■distinguish  between  qualified  and  unqualified  practitioners. 
In  this  they  have  almost  completely  failed.  The  number  of 
unqualified  practitioners  has  largely  increased ;  the  number 
of  candidates  for  qualification  has  lately  fallen  off.  In  no 
position  in  the  dental  profession  can  incomes  be  gained  com¬ 
parable  to  those  common  in  other  departments  of  practice. 
The  average  dental  surgeon  has  usually  a  hard  fight  for  years 
if  not  throughout.  It  must  be  a  demoralising  spectacle  to 
see  the  advertising  quack  amassing  wealth  by  the  aid  of  the 
Limited  Liability  Act,  and  under  the  cloak  of  sham  American 
dental  institutions  worked  by  gangs  of  unqualified  assistants, 
whilst  the  educated  professional  man  struggles  on  in  poverty. 
Unless  a  fair  amount  of  protection  can  be  provided  by  new 
legislation,  the  public  will  be  left  in  the  future  more  and  more 
in  the  hands  of  ignorant  mechanics,  and  more  and  more  at 
the  mercy  of  fraudulent  quacks,  who  find  so  profitable  a  field 
for  enterprise  in  dentistry. — I  am,  etc., 

Cavendish  Square,  July  21st.  Henry  SEWILL. 


THE  REFORM  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Sir, — I  am  glad  to  find  that  Dr.  Haddon  considers  my  letter 
worthy  of  consideration.  I  can  assure  him  no  false  modesty 
prevented  the  nomination  of  candidates  in  the  metropolitan 
area.  Fourteen  were  duly  nominated,  of  whom  six  were  con¬ 
sultants  and  eight  general  practitioners,  the  former  being 
elected  m  masse ,  and  the  first  of  the  rejected — a  general  prac¬ 
titioner  who  had  served  on  the  old  Council  for  two  years — was 
some  80  or  90  votes  behind. 

Your  other  correspondent  thinks  your  columns  are  not  a 
suitable  medium  for  ventilating  this  subject,  though  he  does 
not  quite  explain  why.  I  am  sure  I  do  not  pretend  to  have 
■‘spotted  a  sore.”  For  aught  I  know,  the  result  I  pointed  to 
may  be  regarded  by  him  and  other  reformers  as  a  sign  of 
healthy  growth.  My  doubts  were  in  consequence  of  remem¬ 
bering  the  constant  complaints  in  the  pre-reform  period  of 
members  of  this  Branch,  that  its  direction  was  “  bossed”  by 
consultants,  and  that  this  would  be  impossible  in  a  reformed 
association.  I  have  only  shown  that  it  is  not  impossible. 

I  admire  Dr.  Fothergill’s  enthusiasm  with  regard  to  Divi¬ 
sions.  Ours  has  held  three  meetings.  At  the  first  about 
sixteen  were  present  out  of  a  membership  of  between  300  and 
400,  and  at  the  second  about  ten.  If  this  matter  were 
threshed  out  before  such  a  meeting  it  is  not  quite  clear  to 
me  what  is  the  benefit  to  be  derived.  It  is  even  possible  that 
the  effect  might  be  like  the  “  damp  squibs  ”  referred  to,  only 
to  attract  a  passing  “  thought.”— I  am,  etc., 

Xingsland  Road,  N.E.,  July  27th.  F.  Hewitt  Oliver. 


Sir, — In  remarking  upon  the  noteworthy  fact  that  all  the 
six  members  elected  to  the  Council  belong  to  the  Central 
Division,  and  live  near  Cavendish  Square,  I  am  not  to  be  con¬ 
sidered  as  suggesting  that  better  men  could  be  chosen.  Far 
from  it.  But  although  I  do  not  hold  it  for  an  objection  that 
any  one  is  a  consultant,  as  some  of  these  are,  yet  I  would 
advocate  the  introduction  at  the  next  vacancy  of  a  member  of 
an  outlying  Division,  for  these  two  reasons:  first,  to  repre¬ 
sent  as  many  interests  and  local  circumstances  as  possible; 
and  secondly,  to  stimulate  and  keep  alive  a  widespread 
interest  in  the  affairs  of  the  Association.  It  is  manifestly 
impossible  that  one  living  in  Lambeth,  say,  should  be  suffi¬ 
ciently  well-known  in  Walthamstow  or  Hampstead  to  carry 
enough  votes,  and  vice  versa.  But  the  difficulty  is  not 
insurmountable.  Let  some  of  the  smaller  or  outlying  Divi¬ 
sions  draw  lots  as  to  which  one  should  nominate  a  candidate. 
If  the  lot,  for  example,  fell  to  Stratford,  their  nominee  would 
receive  the  votes  of  all  the  others,  on  the  understanding  that 
in  another  year  a  call  would  be  made  upon  one  of  these  other 
Divisions. 

The  only  other  way  is  by  cumulative  voting,  to  which  there 
are  some  objections.  I  do  think  this  aspect  of  the  elec¬ 
tion  should  be  considered.  It  is  not  a  question  for  the 
Divisions,  and  the  metropolis  is  unlike  other  places.  Also, 
the  time  is  favourable,  while  forms  are  yet  plastic  and  ere  they 
become  set  and  rigid.  Perhaps  the  various  secretaries  might 
confer  together,  and  make  a  recommendation. — I  am,  etc., 
Earl’s  Court  Road,  W.,  July  24th.  G.  CRICHTON. 


THE  DOSAGE  OF  CHLOROFORM. 

Sir, — The  leading  article  on  “The  Dosage  of  Chloroform,” 
and  the  Report  of  the  Special  Chloroform  Committee,  in  the 
British  Medical  Journal  of  July  18th  call  for  a  few  remarks. 
In  the  first  place  it  is  clear  that  the  delivery  of  a  percentage 
vapour  of  chloroform  by  means  of  an  apparatus  cannot  ensure 
the  intake  by  the  patient  of  a  regular,  safe,  dose  of  the  anaes¬ 
thetic.  Nothing  can  ensure  this  but  regularity  of  the  respira¬ 
tion,  and  with  regular  breathing  it  does  not  matter  how  con¬ 
centrated  chloroform  is.  Rigid  accuracy  in  measuring  the 
dilution  of  the  chloroform  is  therefore  not  required,  but  it 
is  an  absolute  necessity  as  regards  the  breathing,  for  it  is 
entirely  upon  the  regularity  of  the  respiration  that  the  safety 
of  the  patient  depends.  But  to  maintain  regular  respira¬ 
tion  requires  the  undivided  attention  of  the  chloroformist, 
and  one  of  the  dangers  of  an  apparatus  for  regulating 
the  percentage  of  chloroform  vapour  is  that  it  must  distract 
an  appreciable,  and  in  many  cases  a  dangerous,  and  in  a 
few  a  fatal,  amount  of  the  chloroformist’s  attention  from  the 
all-important  respiration.  This  contention  receives  con¬ 
firmation  from  the  circumstance  that  overdosing  actually 
appears  to  have  occurred  in  one  of  the  second  series  of  cases 
put  forward  in  the  report  of  the  Special  Committee  to  show 
the  advantages  of  the  new  regulating  inhaler,  and  the  anaes¬ 
thetist  became  so  much  alarmed  that  he  substituted  ether 
from  a  Junker’s  inhaler  for  chloroform  from  the  regulating 
apparatus  for  the  remainder  of  the  operation. 

In  the  second  place  I  should  like  to  know  what  practical 
conclusions,  of  the  smallest  scientific  or  clinical  value,  can  be 
drawn  from  one-sided  experiments  with  chloroform  oil  the 
isolated  hearts  of  dead  cats.  No  conditions  can  ever  arise 
clinically  in  which  the  effects  of  chloroform  given  by  inhala¬ 
tion  will  in  any  way  resemble  those  produced  on  the  isolated 
heart  by  douching  it  with  chloroform  mixed  with  a  “warm 
stream  of  modified  Ringer’s  solution.”  This  proposition  is 
strengthened  by  the  fact,  which  was  discovered  by  the  Com¬ 
mittee,  that  the  effect  on  the  isolated  heart  of  chloroform 
mixed  with  Ringer’s  solution  is  altogether  different  from  that 
of  chloroform  mixed  with  blood. 

In  the  third  place,  I  beg  leave  to  ask,  What  is  the  meaning 
of  the  following  sentence  in  the  leading  article  : 

“ The  older  methods — the  so-called  ‘open  methods  ’  which 
still  appeal  to  those  who  prefer  personal  skill  to  scientific 
exactitude — cannot  fall  within  the  scope  of  any  research  which 
aims  at  a  rigidly  accurate  method.” 

The  term  “open  method”  is  a  nickname  applied  by  a  mem¬ 
ber  of  the  Committee  in  order  to  ridicule,  I  presume,  the  old 
and  safe  Scottish  method  of  giving  chloroform.  But  even 
that  method,  which  has  been  superseded  in  our  practice  by 
my  own,  possesses  far  more  scientific  exactitude  if  it  is 
properly  carried  out  than  ally  method  which  depends  for 
safety  on  an  apparatus,  since  it  permits  the  administrator  to 
increase  or  diminish  the  quantity  of  air  which  is  necessary  to 
maintain  the  all-important  regularity  of  the  respiration  under 
chloroform,  without  distracting  liis  attention  in  the  smallest 
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degree  from  the  inhalation.  We  make  no  claim  that  the 
so-Scalled  open  method  demands  any  particular  personal  skill 
on  the  part  of  the  chloroformist  to  make  it  safe,  or  any 
skill  whatsoever  beyond  that  which  is  possessed  by  an  av  c  - 
Le  medical  student.  On  the  contrary,  I  venture  to ■  asseit 
that  anybody  who  has  sufficient  intelligence  to  look  after  the 
patient's  breathing  properly  can  be  trained  t<>  carry  out  the 
open  method  with  uniform  safety.  I  agree  with  Or.  Dudley 
Buxton  ( vide  Supplement  to  the  British  Medical  Journa, 
nao-e  clxiv  July  18th,  1903)  that  there  is  no  margin  for  such 
human  frailties  as  fatigue,  distraction  of  attention,  or  want 
of  appreciation  of  the  many  deviations  from  the  normal 
nrocess  ”  though  I  differ  from  him,  probably,  m  holding  the 
administrator  himself  responsible  for  all  deviations  from  the 
normal  physiological  action  of  chloroform  winch  occur 
during  narcotization.  We  are  told  that  the  Special  Commit¬ 
tee  was  originally  appointed  “in  view  of  the  veiy  ie0ret 
table  number  of  cases  in  which  chloroform  terminated 
fatally.”  The  fatal  overdosing  m  the  majority  of  these  truly 
regrettable  cases  was  undoubtedly  clue  to  faulty  admims  ac¬ 
tion,  founded  upon  the  erroneous  doctrine  that  chlorofor 
directly  affects  the  heart,  and  yet  it  is  this  perilous  belief 
that  the  work  of  the  Special  Committee  tends  to  Imcp  ahve. 

I  venture  to  inquire  whether  nothing  can  be  done  by  the 
Special  Committee  to  improve  the  anomalous  and  restricted 
position  of  chloroform  in  the  profession.  It  is _areproaci 
British  science  and  surgery  that  my  work  should  be  ignored, 
and  that  there  should  still  be  two  distinct  and  irreconcilable 
methods  of  chloroform  administration.  In  the  one,  which  is 
founded  on  pseudo-scientific  experimental  data  and  _  anti¬ 
quated  beliefs,  the  heart  is  dragged  in  as  a  factor,  while  m  my 
method,  which  is  founded  on  proved  facts— experimental  and 
clinical— the  heart  is  completely  ignored.  In  the  former 
fright  of  the  heart  predominates,  and  deaths  are  unavoidable , 
in  the  latter  there  is  no  fear  but  that  of  overdosing,  and 
deaths  are  impossible. — I  am,  etc., 

Harley  Street,  W„  July  20th.  EDWARD  LAWRIE. 


The  Utopian  dream  of  the  oculist  and  optician  working  hand 
in  hand  would  involve  the  latter  putting  himself  under  such 
WHctinns  as  the  treating  only  of  simple  cases  of  error  the 
ordering0 neither  of  cylindrical  nor  prismatic  lenses,  the  refusal 
to  treat  cases  with  squint  or  evident  eye  disease,  the  refraining 
tt  usfl ^  any  drug  whatsoever,  and  (in  my  mmd  the  crucial 
point),  the  total  ceasing  from  advertising  ability  to  tieat  all 

CapeerhIpfDarCtJohSro0ncan  show  how  to  have  these,  especially 

tlSS,t?yC‘&en,0rC1:  W.  M.’  SUTHERLAND,  M.B.,  Ch.B. 


SIGHT  TESTING  BY  OPTICIANS. 
gIR  — p)r.  Lindsay  Johnson  appears  to  have  forgotten  that 
the  business  of  an  optician  is  the  selling  of  spectacles ;  the 
testing  of  sight  is  merely  an  accessory  to  the  sale. 

Ophthalmic  surgeons  are  hardly  attempting  to  prevent  tne 
working  man  consulting  whom  he  pleases  about  111s  sight ; 
they  are  rather,  in  the  interests  of  their  own  work  and  the 
nation’s  eyesight  (concerning  which  Dr.  Johnson  is  so 
solicitous),  endeavouring  to  inform  a  dull-eared  public  that, 
in  spite  of  all  his  assurances  to  the  contrary,  the  optician  is 
not  competent  to  treat  all  cases  of  visual  defect  from  refrac¬ 
tive  error,  nor,  with  any  amount  of  experience  short  of  a 
medical  training,  is  he  likely  to  acquire  this  competency. 

In  the  matter  of  advice  the  British  working  man  will  pro¬ 
bably  please  himself  whatever  action  be  taken  ;  in  the  mean¬ 
time  he  consults  the  optician,  partly  because  he  cannot  pay 
specialists’  fees,  mostly  because,  by  reason  of  the  floods  of 
spectacle-dealers’  garbled  advertisements,  he  has  come  to  the 
belief  that  the  optician  alone  is  competent  to  prescribe 
glasses  for  defective  sight.  Often,  indeed,  he  accepts  the 
optician’s  opinion  as  final,  and  perhaps  for  the  rest  of  his  life 
goes  about  with  an  uncorrected  defect  in  the  delusion  that  Ins 

sight  is  merely  “weak.”  .  .  ,  .  ,  , 

Dr.  Johnson  proposes  that  the  optician  be  duly  instructed 
in  sight  testing— the  usual  “diplomas”  presumably  being 
granted — to  enable  him  to  treat  all  simple  cases,  in  the  fond 
belief  that  he  will  refer  all  difficult  cases  to  a  higher 

authority.  .  ... 

Now,  has  the  behaviour  of  the  average  optician  m  late  yeais 
been  such  that  the  oculist  can  work  on  a  satisfactory  footing 
with  him  ?  Has  Dr.  Johnson  never  looked  into  the  average 


A  COMPARATIYE  AND  BIOEOGICAL  STUDA  Or  THE 
NATURE  OF  CANCER. 

Sir  —In  reference  to  the  letter  of  Mr.  Hope  Giant, 
F.R.C.S.E.,  under  the  above  heading,  1  may  be  permitted  to 
state  that  I  was  not  so  much  concerned  with  the  gennal 
question  raised  by  your  correspondent  as  with  certain  crying 
necessities  in  regard  to  the  advance  mo  •  ^ 

malignant  new  growths,  which  may  be  summarized  as 

f0lil0Malignant  new  growths  identical  histologically  and  in 
consequences1  with  those  met  with  in  human  pathology  occur 

in2anin  addition  to  the  identical  new  growths,  others  peculiar 
to  the  different  lower  animals  occur  which  it  is  extiemely 
difficult  to  assign  to  the  groups  recognized  m  man 

3.  Malignant  new  growths  m  animals  come  under  obsc  va^ 
tion  in  freatest  number  and  m . 

although  the  adult  or  old-age  period  of  life  f< Jr  th« e  vmi ou. 
species— is  .  relatively  a  much  shorter  lapse  of  time  as 

C°Theaiieddeiffity  ffi'tiie  malignant  new  growths  of  man  and 
animals  iustifies  the  transference  of  investigations  from  man 
to  animals  The  practical  advantages  aoeruing  from  studying 
the  questions  of  jtiology,  heredity,  and  cond.tions  of  wowtb, 
when  the  time  demanded  for  observation  can  be  curtailed .  m 
accordance  with  the  shorter  life  and  earlier  attainment  of  1 
“  cancer  age  ”  in  animals,  need  not  be  again  insisted  upon. 

A  rational  system  of  classification  of  new  growths  is  only 
possible°by  studying  the  aberrant  and  condr 

tions  which  distinguish  the  new  growths  of  animals  irom 

tl  Thee°nSessity  for  directing  the  attention  of  embryologists 
zoologists  and  veterinarians,  who  have  a  large  amount  1 
material  passing  through  their  hands,  to  the  desirability  0 
themselves  investigating  or  bringing  to 

ties  and  other  pathological  conditions  of ™ rffiasized 
nexion  is  essential  to  progress,  and  may  again  be  emphasized 

-HarS  House,  W.,  July  25th.  E.  F.  Bashford,  M.I). 


dealer’s  window,  with,  among  other  devices  for  impressing  the 
ignorant  public,  its  showy  “diplomas,”  its  statistics  of  defec- 

.  .  •  -11^  Pi  pi  \  j  .  £  „  4-  Ii  4  v»  atti  4-  n  LI  a  oocn  V— 


tive  sight  (so  often  false),  and,  of  course,  the  inevitable  assur¬ 
ance  of  ability  to  treat  all  cases  of  visual  defect  ?  Or,  has  Dr. 
Johnson  never  seen  the  advertisements  of  big  spectacle  firms, 
the  parading  of  trade  licences  as  real  qualifications  (the  public 
can  hardly  be  expected  to  regard  these  unwonted  combinations 
of  letters  as  meaning  anything  except  medical  degrees),  the 
unblushing  guarantee  of  ability  to  treat  all  forms  of  defective 
sight,  and,  in  not  a  few  cases,  to  treat  squints  as  well  ? 

Is  it  likely  that  when  this  increased  instruction  is  afforded 
the  optician  will  become  any  the  more  frank  than  he  now  is  in 
advertising  his  limitations  ?  Is  is  not  much  more  probable 
that,  with  increased  self-confidence,  he  will  use  it  for  more 
extensive  and  impudent  advertising  purposes? 


CHEMISTRY  AND  PHA7SICS. 

Sir,— I  have  gathered  the  impression  that  the  Prelimmar 
General  Education  Committee  of  the  British  Medical  Assocu 
X  would  not  like  to  see  chemistry  and  physics  import 
into  school  education,  presumably  lest  those  subjects  sliou 
displace  something  else.  By  some  their  u^esirabihty  8 
school  work  appears  to  be  regarded  as  a  seif-evidj ?nt  pr< opos 
tion.  But  something  may  be  said  on  the  other  side  .  mo- 
teachers  have  found  that  whilst  first  year  students  can  an 
wfll  learn  bald  facts,  their  cast  of  mind  is  conspicuou 

I  unscientific,  and  they  cannot  grapple  with  principles  or  wit 

1  the  reasoning  which  leads  up  to  those  principles  wh fi 
second  year  students  show  a  marked  improvement  in  t  . 
respect  *  And  it  is  a  familiar  fact  that  general  and  litera 

culture  may  be  carried  to  the  highest  extent  without  rende 

ing  the  mind  receptive  to  the  class  of  fact  and  of . 
that  science  has  to  offer,  a  circumstance  from  which  weas 
profession  have  to  suffer  m  a  variety  of  ways,  m  Parlian 
and  elsewhere.  This  defect  is  emphasized  indirectly  m  tJ 
reports  made  to  the  General  Medical  Council  on  the  exam 
tions  in  chemistry  and  physics,  where  we  are  told  th 
students  have  learnt  strings  of  facts,  and  are  passed 
must  be  passed  under  present  conditions,  without  hav 
acquired  any  grip  of  principles.  Here  seems  to  be  a  case 
which  the  element  of  time  cannot  be  left  out  of  confc^ 
tion ;  a  new  mental  habit  cannot  be  acquired  in  a  mome 
and  it  is  more  than  possible  that  a  suudent  who  had  take 
in  the  later  years  of  his  school  life  some  scientific  sub 
would  be  in  a  position  to  learn  Ins  first  year  subjeetsi 
way  impossible  if  they  are  all  new  to  him.  This  is  seem 
by  those,  for  example,  who  pass  the  matriculation  of 


Aug.  i,  1903-] 


OBITUARY. 


I"  The  British 
L  Medical  Journal 


279 


University  of  London  and  take  up  chemistry  and  physics,  of 
an  elementary  kind  it  is  true,  but  still  enough  to  place  them 
in  a  much  better  position  to  start  upon  their  work  for  the 
Preliminary  Scientific  Examination  than  those  to  whom  the 
subjects  are  fresh.  Hence  it  seems  worth  consideration 
whether  in  a  preliminary  examination  recognized  for  entry 
into  the  medical  profession  some  quite  elementary  knowledge 
of  a  scientific  subject  would  not  be  a  desirable  requirement, 
and  it  is  not  at  all  certain  that  the  general  mental  training 
thus  afforded  would  be  in  any  way  inferior  to  that  bestowed 
:.yy  the  small  amount  of  classics  displaced. — I  am,  etc., 

Park  Crescent,  W.,  July  24th.  Charles  S.  Tomes. 


THE  TREATMENT  OF  APPENDICITIS. 

Sir, — I  have  been  interested  in  the  correspondence  which 
which  has  appeared  in  the  columns  of  the  British  Medical 
Journal  on  the  subject  of  appendicitis.  During  the  twenty- 
six  years  I  practised  in  a  coast  town  I  have  often  attended 
cases  which  I  diagnosed  to  be  typhlitis  or  perityphlitis,  but  I 
cannot  remember  a  single  fatal  case  or  one  which  resulted 
in  ulceration  or  abscess  in  the  region  of  the  appendix. 
Several  patients  had  a  susceptibility  to  pain  and  inflamma¬ 
tion  in  that  region  induced  by  a  chill,  especially  cold  feet ; 
or  at  other  times  the  symptoms  were  referable  to  local  irri¬ 
tation  or  obstruction  ;  but  as  resolution  usually  occurred  in 
the  course  of  a  week,  no  opportunity  was  afforded  of  ascer¬ 
taining  the  exact  pathological  condition. 

The  rationale  of  treatment  was  first  to  relieve  the  pain  by 
the  administration  of  a  pill  containing  calomel  and  opium 
every  four  or  six  hours,  and  the  application  of  hot  fomenta¬ 
tions  and  poultices  of  linseed  meal,  with  the  addition  of  some 
laudanum  locally,  followed  by  a  fly-blister  on  the  third  or 
fourth  day.  As  vomiting  was  often  troublesome  for  a  day 
or  more,  the  diet  was  liquid  and  restricted  in  quantity, 
usually  milk  alone  or  with  soda  or  lime  water. 

When  the  acute  pain  was  relieved,  the  next  object  was  to 
relieve  the  bowels,  either  by  enema  or  by  a  dose  of  castor  oil, 
with  the  addition  of  3  or  4  gr.  of  grey  powder.  By  the  end 
of  the  week  the  patient  was  convalescent,  though  weak  for 
some  time  afterwards. 

I  presume  this  experience  coincides  with  that  of  many 
country  practitioners  who  like  myself  have  been  astonished 
by  the  prevalence  of  appendicitis  in  recent  years  and  by  the 
frequency  with  which  operations  have  been  performed  for 
the  removal  of  the  appendix.  In  fatal  cases  after  operation 
it  would  be  interesting  to  discriminate  whether  the  event 
was  the  result  of  the  disease  or  the  operation.  It  also  seems 
to  me  that  the  attention  of  the  profession  should  be  directed 
to  the  causation  of  this  comparatively  new  disease,  and  if  the 
over-indulgence  in  cigarette  smoking  has  any  relation  to  its 
prevalence. — I  am,  etc., 

Glasgow,  July  28th.  William  A.  Caskie,  M.A.,  M.D. 


OBITUARY. 

FREDERIC  NORTON  MANNING,  M.D.St.  And.,  M.R.C.S., 

L.S.A. 

Sydney,  New  South  Wales. 

We  deeply  regret  to  record  the  death  of  Dr.  F.  N.  Manning, 
jof  Sydney,  New  South  Wales,  which  took  place  on  June  18th, 
after  a  lingering  illness,  in  his  65th  year. 

Frederic  Norton  Manning  was  born  at  Rotherstliorpe,  in 
Northamptonshire  in  the  year  1839.  He  studied  medicine  at 
St.  George’s  Hospital,  and  in  i860  obtained  the  diploma  of 
the  Royal  College  of  Surgeons  of  England  and  the  Licence  of 
the  Apothecaries’  Hall  in  London.  Two  years  later  he  ob¬ 
tained  the  degree  of  M.D.  from  the  University  of  St.  Andrews. 
Having  got  an  appointment  as  surgeon  in  the  Royal  Navy 
he  served  on  H.M.S.  Esk,  and  saw  considerable  service  in 
New  Zealand  during  the  Maori  war. 

In  1867  there  were  only  two  asylums  for  the  insane  in  New 
South  Wales,  and  the  management  of  them  and  of  the 
patients  within  their  walls  is  said  to  have  been 
atrocious.  Sir  Henry  Parkes,  who  was  at  that  time 
Premier  of  the  Colony,  recognized  the  urgent  need  of  a 
complete  reform.  Happening  to  meet  Manning  whose 
ship,  the  Esk,  was  then  in  Sydney  Harbour,  he  was  so  im¬ 
pressed  with  his  character  and  abilities  that  he  offered  him 
the  task  of  reorganizing  the  asylums.  This  offer  Manning 
accepted,  and  he  was  appointed  Medical  Superintendent  at 
the  Glaclesville  Asylum,  or  as  it  was  then  called,  “Tarban 
Creek.'’  In  the  following  year  he  was  commissioned  to  visit 
Europe  and  America  to  report  on  the  management  and  con¬ 


struction  of  lunatic  asylums  in  those  countries.  On  his 
return  to  Sydney  he  wrote  a  valuable  report,  which  gained 
for  him  a  high  reputation,  and  was  for  a  long  time  regarded 
as  a  standard  work.  He  was  subsequently  appointed  Inspector 
of  Hospitals  for  the  Insane,  and  on  the  passing  of  the 
Lunacy  Act  he.  became  Inspector-General  of  the  In¬ 
sane.  This  position  he  retained  for  twenty  years,  re¬ 
tiring  in  1898.  During  his  tenure  of  office  he  thrice 
visited  England,  and  on  each  occasion  he  took  the 
opportunity  of  inquiring  into  the  latest  methods  of  treatment 
of  the  insane.  He  was  thus  able  to  render  an  immense  ser¬ 
vice  to  New  South  Wales,  the  newer  asylums  at  Callan  Park 
and  Kenmore  having  been  practically  designed  by  him.  One 
of  the  last  occasions  on  which  he  appeared  before  a  gathering 
of  the  medical  profession  was  a  meeting  of  the  New  South 
Wales  Branch  of  the  British  Medical  Association  two  or  three 
years  ago,  when  he  read  a  paper  on  a  subject  which  was  near 
to  his  heart,  “the  establishment  of  farm  colonies  for  epi¬ 
leptics.”  Unfortunately,  he  did  not  live  long  enough  to  see 
this  realized. 

Dr.  Manning  held  several  appointments  at  various  times. 
He  was  the  Visitor  to  Court  patients  under  the  Lunacy  Act,  a 
position  which  corresponds  to  that  of  the  Lord  Chancellor’s 
Visitor  in  England.  He  had  also  held  the  positions  of 
President  of  the  Board  of  Health  and  Medical  Adviser  to  the 
Government.  He  was  formerly  Lecturer  on  Psychological 
Medicine  at  the  University  of  Sydney,  a  Trustee  of  the 
National  Art  Gallery,  a  local  Dh’ector  of  the  Equitable  Life 
Assurance  Society  of  the  United  States,  a  Director  of  the 
Carrington  Convalescent  Hospital  at  Camden,  and  lately 
President  of  the  Australasian  Trained  Nurses’  Association. 

On  his  retirement  from  the  position  of  Inspector-General 
of  the  Insane  he  became  a  consultant  in  mental  diseases, 
continuing  to  render  valuable  assistance  to  the  Government 
in  many  matters  bearing  on  the  management  of  the  hospitals 
for  the  insane.  His  health  began  to  fail  some  two  or  three 
years  ago,  and  the  last  year  of  his  life  was  spent  in  much 
pain  and  suffering. 

Dr.  Manning  was  a  bachelor.  Of  his  personal  and  profes¬ 
sional  qualilties  it  is  hardly  possible  to  speak  too  highly. 
He  was  a  perfect  type  of  an  English  gentleman,  and  he  was 
indeed  beloved  by  all  who  knew  his  sterling  worth  and 
kindly  disposition.  Few  men  have  done  more  than  he 
to  adorn  and  exalt  their  profession,  and  his  death  is  felt  as 
not  only  a  national  loss  but  as  a  real  personal  one  by  many  of 
his  professional  friends  and  others  who  never  sought  his  help 
or  advice  in  vain.  Testimonies  to  his  worth  were  uttered  in 
the  Supreme  Court  by  the  Chief  Judge  in  Lunacy,  and  these 
were  re-echoed  by  the  leaders  of  the  Equity  Bar.  But  no 
stronger  manifestation  of  the  esteem  in  which  he  was  held 
could  be  given  than  the  imposing  funeral  procession  which 
followed  his  remains  to  their  last  resting  place  in  the  cemetery 
which  is  attached  to  the  institution  where  he  had  spent  his 
best  days,  and  which  he  had  himself  selected  some  time  ago 
for  his  grave.  As  the  coffin  was  borne  to  the  grave  by  four 
senior  attendants  of  the  different  hospitals  for  the  insane,  a 
large  number  of  the  attendants  followed,  and  he  was  laid  to 
rest  in  the  presence  of  a  very  large  gathering  of  the  medical 
profession,  the  judges  of  the  Supreme  Court,  members  of 
Parliament,  and  representatives  of  many  of  the  institutions 
with  which  he  had  been  connected. 

The  memory  of  Norton  Manning  will  ever  remain  green  in 
the  minds  of  those  whose  privilege  it  was  to  know  him  as  a 
friend  and  adviser,  and  the  profession  in  New  South  Wales 
mourns  to-day  the  loss  of  one  of  its  brightest  ornaments. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  EDINBURGH. 

Graduation  Ceremonial. 

The  autumn  or  Medical  Graduation  Ceremonial  took  place  on  Saturday, 
July  25th,  the  Vice-Chancellor  (Principal  Sir  William  Turner)  presiding. 
The  following  degrees  were  conferred : 

Degree  of  M.D. — fA.  L.  Anderson,  M.B.,  C.M :  The  Roentgen  rays  in 
intra-thoracic  disease.  F.  T.  Auden,  M.B.,  C.M. :  The  diagnosis  be¬ 
tween  yaws  and  syphilis.  (In  absentia).  fW.  J.  Barclay,  M.B.,  Cli.B. :  A 
study  of  the  vital  statistics  of  New  Zealand,  with  a  life  table  for  the  five 
years,  1891-96.  JJ.  B.  Blaikie,  M.B.,  C.M. :  The  intestinal  dyspepsia  of 
children.  J.  Blyth,  M.B.,  C.M.:  Infantile  convulsions.  D.  J.  M.  Bone, 
M.B.,  C.M. :  The  etiology  and  the  pathology  of  the  Chorea  of  Sydenham. 
R.  T.  Bruce,  M.B.,  C.M. :  Associated  movements  in  hemiplegia.  *A.  F. 
Cameron,  M.B.,  C.M. :  The  factors  on  which  diagnosis  in  small-pox  is 
based.  B.  J.  Courtney,  M.B.,  Ch.B. ;  The  diarrhoeal  diseases  of  infancy  : 
their  causes,  symptoms,  and  treatment,  etc.  IE.  Crossley,  M .B . ,  Ch.B. : 
Erysipelas,  with  notes  on  eighty  cases.  tJ.  M’E.  Dalziel,  M.B.,  CJVi. ; 
Framboesia  in  South  China,  with  description  of  cases.  IHj  B.  Hoads, 
M.B.,  Ch.B. :  Blackwater  fever.  10.  J.  Evans,  M.B„  Ch.B, ;  Clinical  ob- 
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the  Wood  during* pregnancy  and  tiiepuerperlum,  with  |^cial 

lfo„1CUrtf- &  IfB  h-Jm  mail-pox,  tSh  °Ue  re¬ 
ference  to  the  deration  of  protection  afforded  by  vaccination 
A  W.  Fuller,  M.B.,  Ch.B.:  An  investigation  of  the  urine  of  childien  its 

normal  amount  and  the  contained  urea  and £££5?-  *Jt' bJ?uiosfs in 
m  r  rh  B  •  The  natholoev  and  etiology  ot  pulmonary  tuDercuiosisiu 
Sion  to  the  natural  method  of  limitation  9f  the  disease,  and  the 

ChnB°pS  Some°Southf  Andean  diseases^ T* "enwood,1  MK,’  C.Mp 

Ssid^ A°dHyGriffith°MSBU,  ChTf7y  senary.1'  iS/peS^Se^to 

m  Harris  MB5  Ch.B. :  Some  common  morbid  conditions  of  the  infantile 

alimentnrv  system  with  special  reference  to  summer  diarrhoea.  J. 
Henderson  M  B  C.M. :  The  treatment  of  pulmonary  tuberculosis  by 
intravenous  injections  of  hetol,  and  subcutaneous  injections  of  cinnamate 
nf  sAdium  tT  Hen derson ,  M.B.,  Ch.B. :  A  study  of  the  changes  following 
uoon^ Extraction  of  cataract,  with  a  histological  report  of  thirty  cases. 

, ^  r  Husband  MB  C.M.:  Agoraphobia,  and  some  allied  conditions. 

W  R  Tackson  ’  MA,  MB  C.M. :  Some  considerations  on  the  disease 
rheumatism  IW  E.  Jennings,  M.B.,  C.M. :  The  value  of  measures 
foAtlm  prevention  of  the  spread  of  plague  by  railway  traffic  m  India. 

W  J.  Ih  Jones,  M.B.,  Ch.B. :  Carneous  mole— its  nature  and  pathology. 

F  F  Kerr  MB  CM-  The  treatment  of  nineteen  cases  of  an  epidemic 
of  dinhtheria  of  two  months.  tL.  Kiugsford,  M.B..  C.M.  :  Tuberculosis 
in  childhood.  J.  D.  Leigh,  M.B.,  C.M. :  Gall  stores— ttieir  etiology, 
physical  characters,  pathology,  symptoms,  and  treatment.  P.  A. 
Leiohton  M.B..  Ch.B. :  Diphtheria,  a  study,  illustrated  by  cases.  G.  H. 
Lewis  M.B.  Ch.B. :  The  open-air  treatment  of  chronic  pulmonary 
tuberculosis'  T  H  Livingstone,  M.B. ,  Ch.B, :  A  study  of  gastric  ulcer. 
*G°  Lyon,  M.B. ,  Ch.B. :  Inflammatory  changes  in  the  kidney-an  experi¬ 
mental  study  of  the  action  of  some  toxins  and  poisons  upon  the  kidney, 

aru? also  upon  the  spleen.  ID.  M.  Mackay,  M.B.,  C.M. :  The  light  sense ,  in 
strabismus  epecially  in  the  amblyopia  of  strabismus,  examined  bymeansof 
a  new  photometer  TJ  W.MacKenzie,  M.B. ,  Ch.B. :  The  use  ot  paraldehyde 
as^a  pulmonary  sedative.  JA.  H.  M’Skine,  M.B.,  C.M. :  The  mo^id  anatomy 
of  glaucoma  and  its  relations  to  the  theories  of  causation.  +A.  A.  Mai  tin, 
M.B.,  Ch.B.:  Medical  and  surgical  experiences  while  a  civil  surgeon. 
South  African  Field  Force,  late  Boer  war.  (In  absentid.)  F.  C.  Matthew, 
MB  Ch  B  ■  Chronic  hyperplastic  tuberculosis  of  the  intestine,  com¬ 
monly  causing  stenosis.  IW.  W.  Maxwell  M.B.,  Ch.B. :  A  senes  of  eigh teen 
successive  cases  of  post-scarlatinal  diphtheria.  +F.N.  Menzies,  M.B.,Ch.B.. 
Flushed  breast— a  form  of  mastitis  occurrtngveryeai^m  thepuerpenum. 
*p.  E.  Millard,  M.B.,  Ch.B.:  Appendicitis.  *J.  Millei,  (B.Sc.,),  M  B 
Ch  B  •  The  histogenesis  of  the  tubercle,  or  the  primary  action  ot  the 
tubercle  bacillus  on  the  tissues  J.  R.  Munro,  M.B  ClnB. :  Emergency 
abdominal  sursrerv  in  a  provincial  liospital.  J.  ^Niglitingalc,  M.13.,  C.M. . 
A  study  of  infantile  mortality  in  England  and  Wales,  its  causes  and  pi  e- 
vention.  A.  S.  M.  Peebles,  M.B.,  Ch.B. :  Epilepsy ;  etiology  and  treatment 
from  the  point  of  view  of  a  toxaemia.  Ill  G.  Pesel,  M.B.,  Ch.B  Some 
observations  on  the  blood  in  phthisis  pulmonalis  R.  O.  Peti  c  M.B., 
C.M. :  Primary  carcinoma  ot  the  body  of  the  uterus.  E.  E.  Pointt,  M.B., 
C  M  •  Twelve  cases  of  practical  interest,  with  comments.  (In  absentia.) 
S.  C.  Pritchard,  M.B.,  Ch.B.:  Henoch’s  purpura.  A  M.  Rattray,  M.B 
C.M. :  General  paralysis  of  the  insane,  with  special  ^crence  to  its 
etioiogy,  symptomatology,  and  morbid  anatomy.  *M.  B.  Ray,  M.B.,  C.M. . 
Some  remarks  on  the  therapeutic  value  of  antistreptococcus  serum.  tJ  M. 
Reid,  M.B.,  Cli.B.:  Simple  basal  meningitis  in  children.  H.  Richardson. 
M.B.,  C.M. :  Some  fevers  met  with  iu  South  Africa  :  their  treatment  and 
diagnosis  from  clinical  observation  during  the  Boer  IV  ar,  1899-1902.  G.  L. 
Roberts,  M.B.,  C.M. :  The  etiology  and  treatment  ot  exophthalmic  goitre. 
J.  A.  Robertson,  M.B  ,  C.M. :  Cape  Colony  as  a  health  resort  for  those 
suffering  from  pulmonary  consumption,  with  special  refeicnce  to  the 
“graduated  altitude  system.”  (In  absentia.)  L.  Rose,  M.B  C.M. :  The 
etiology  and  treatment  of  ulcer  ot  the  stomach,  with  special 
reference  to  the  causal  relation  of  anaemia.  JLaura  Stewart 
Sandeman,  M.B.,  Ch.B.  :  Six  cases  ot  osteomalacia.  A.  M.  Scott, 
M.B.,  C  M.  :  The  radical  cure  of  entropion  and  trichiasis.  T. 
R.  S.  Sibbald.  M.B.,  C.M. :  Mucous  colitis.  tF.  D.  Simpson,  M.B.,  Ch.B.: 
Pelvitomy  through  the  pubic  bone  by  Gigli’s  method,  as  an  operation  in 
obstetrics.  1G.  S  Small,  M.  B„  C.M. :  Toxaemia  ot  pregnancy ;  etilogy  and 
pathology,  with  observations  on  three  cases  of  eclampsia.  H.  R.  bpaik, 
M.B.,  Ch.B. :  Pulmonary  tuberculosis  in  pauper  patients,  with  sugges¬ 
tions  for  their  cure  and  treatment.  IW.  H.  Swaffleld,  M.B.,  C.M. .  The  in¬ 
duction  of  premature  labour,  with  especial  relation  to  past  and  present 
Continental  views  of  the  questions  involved.  x  11.  M.  Traquair,  M.h., 
C.M. :  The  microscopic  examination  of  the  secretions  in  conjunctivitis. 
IE.  J.  Tyrrell,  M.B..  Ch.B. :  Dissertation  and  research  on  the  bactericidal 
action  of  some  compounds  of  silver.  E.  E.  Waters,  M.B.,  C.M. :  An 
inquiry  into  the  prevalence  and  causation  of  malaria,  dysentery,  and 
tuberculosis  as  seen  in  the  Andaman  penal  settlements.  (In  absentia.) 
IJ.  W.  Wells,  M.B.,  C.M. :  Cod-liver  oil  and  cod-liver  oil  emulsions.  A.  E. 


Ilooner  A  Hutley,  I.  Ivey,  Bertha  Jex-Blake,  J.  M.  Johnston. 

8rrjA^v.^».  n.  kro,w. 


wnrincr-Whito  H  C.  Martin,  A.  S.  Millard,  B.Sc.,  tG.  H.  p.  Milln, 

C.  R.  P.  Mitchell,’  A.  M.  ^oU,  *\W  ^  Morton,  M. A.,  K  Mmr^.H. 

DUFes  ^rk  tDUB  Paton^  A.,  ?T.  Peebles,  J.  A.  Pottinger,  Julia, 
Letitia  Pringll  W.’  I  Pritchard  A.  M.  Pryce,  W.  Readman,  Eva 
Anne  R ober t son ,  W.  S.  Robertson,  Amy  Robinson  L  C.  Robmsom 
J.  A.  Ross,  M.A.,  Mabel  Ross  3.  A.  Roux  B.A.,  N  C. ^Rutherfoid, 
W.  Sanderson,  tD.  J.  Scott,  D.  G.  A.  Scott,  J.  E.  Scott,  M.A  M. 
GitAoiaiv  a  w  P  Skone  *G.  H.  Skinner,  J.  H.  bmitli,  rs.A.,  &.  v\. 

cliT^Ta^ 

Veitch  W.  R.  S.  VVatkins,  G.  J.  Wentzel,  D.  H.  Wessels,  L.  West,  G. 
Wight,  W.  Y.  Woodburn,  W.  D.  Wright, G.W.  Young. 

*  First  Class  Honours,  t  Second  Class  Honours. 

Certificates  in  Diseases  of  Tropical  Climates  were  gained  by  D.  Allisonr 
A  K  Baxter!  Nina  Henrietta  Beath,  Edith  Cochrane  Brown,  A.  Biichanan, 
H.  Caird,  Katharine  Jane  Stark  Clark,  c- S.  Crichton,  D.M.  Ciooks.J. 
Davidson  F  I  Dawson,  W.  E.  C.  Dickson,  11.  B.  Dodds,  A.  L.  Duke,  C.  h. 
Dumanohe.  J  Fortune,’  Agnes  Josephine  Gardi.ei.  KG.  Gordon  P.  Gmy- 
Marshall,  Frances  Margaret  Harper,  A.  W.  M.  Harvey,  J.M.  Johnston 
r  M  Kirkness  A.  Lundie,  W.  MacLaien,  J.  A.  Pottinger,  r.va.  Anne 
Robertson,  Amy  Robinson,  Mabel  Ross  W.  Sanderson  G  H  Skinner,. 
Eva  Maud  Snowball,  H.  Speirs,  E.  L.  Steyn,  A.  C.  Turnei,  R.  Veitcn. 


uaviasou,  VV.  n.  naviauu,  u.  a.  — 

Dobbin,  J.  Donaldson,  M.A.,  C.  E.  Dumanoire,  Alice  Mary  Ebden, 
G  J.  Farie.  H.  N.  Fletcher,  J.  Fortune,  *C.  R.  Gibson,  M.A.,  J.  D. 

,  t  • _ i _ J  Hf  *  T  M  rileoc-n  \.\7  OnAfl  pliilfl  R  Ci  OaP. 


Prizes  and  Scholarships.  . 

Prizes  and  Scholarships  were  awarded  as  follows:  The  Goodsn 
Memorial  Fellowship,  O.  C.  Bradley  :  the  Gunning  Victoria  Jubilee  Prize 
in  Plivsiology  A.  Hunter  ;  the  Ettles  Scholarship,  L.  A.  H.  Lack ;  the 
Allan  Fellowship  in  Clinical  Medicine  and  Clinical  Surgery,  A.  A.  Hall , 
tiie  Freeland  Barbour  Fellowship  and  the  Buchanan  Scholarship  m 
Gvnaecologv  J  M  Kirkness  ;  the  James  Scott  Scholarship  .in  Midwitery,, 
C  R.  Gibson  ’  the  Moust  Scholarship  in  Practice  of  Physic,  R.  Veitch , 
tlie  Charles  Murchison  Memorial  Scholarship  in  Clinical  Medicine,  C.  J. 
Sliaw  ■  ^ he S AD C os h  Graduates  and  Medical  Bursaries,  J.  Tait;  the  Beaney 
Prize  in  Anatomy  and  Surgery,  A.  A.  Hall ;  the  Pattison  Puze  in  Clinical 
Surgery  L  R.  H  P.  Marshall;  the  Dorothy  Gilflllan  Memorial  Prize,  Eva 
Maud  Snowball:  the  Dobbie  Smith  Prize  in  Botany,  A.  N.  Bruce,  the 

Vanq  DuiiIod  Scholarship  in  Chemistry,  J.  Anderson. 

The  degree  of  B.Sc.  in  the  department  of  Public  Health  was  conferred, 
mi  G  Ra.ttrav  M.B.,  Ch.B.,  and  J.  Scott,  MID.  ^ 

The  address’to  the  new  graduates  was  given  by  Professor  Crum  Brown. 
Ho  referred  to  the  changes  that  had  taken  place  in  the  Senatus  dunng 
the  past  year,  congratulated  the  new  graduates,  and  referred  to  changes 
in  our  methods  of  diagnosis,  to  the  improvements  in  our  means  of  obsei- 
vation,  to  the  new  methods  of  treatment,  and  to  the  A0 

power  of  doiug  things.  Amongst  these  changes  lie  specially  noted  the 
Roentgen  rays  and  their  uses.  He  next  discussed  the  antiseptic  ti  eat- 
ment  of  wounds  ;  the  great  advances  in  medicine,  as,  tor  example,  in  the. 

treatment  of  disease  by  drugs,  in  the  discovery  AA^ntitoxius1”  • 

organisms  in  the  “toxins  they  produce,  m  the  lemedial  antitoxins  , 
heAliscussed  the  great  work  of  Pasteur  ;  he  noted  rapidly  the  gland  ex 
tracts  specially  thyroid  extract  and  adrenalin  ;  he  referred  to  the  need. 

for  sound  judgement,  a  faculty  which  could  b<Ii  eht  tothe 

from  the  habitual  conscientious  performance  of  duty.  It  is  a  ghtto  the 
good  and  faithful  servant  over  and  above  Ins  wages.  May  this  and  all 
other  good  gilts  be  yours  ;  you  know  whence  they  all  come. 


:j.  w.  wens,  ivi.-d.,  .  Lua-uvci  un  ouu  vuu  - -  — 

White,  M.B.,  C.M. :  Pneumonia,  pleurisy,  empyema— cases,  suggestions, 
and  reflections.  IR.  H.  A.  Whitelocke,  M.B.,  C.M. :  The  injuries  inci¬ 
dental  to  athletic  exercises  considered  as  to  their  causation,  pathology,  and 
rational  treatment.  L.  A.  Williams,  M.B,  C.M. :  Notes  on  the  patholo- 

•  ,  7*.  j  i-i  .i.  i  tt  t\  TV/T  U  Pli  D  •  Pcieha  nr  PffVdinnillfl. 


rational  treatment.  ±j.  liiictiuo,  ^ "  ^  v  1  . - 

gical  effects  of  alcohol.  H.  D.  Wilson,  M.B.,  Ch.B. :  Cases  of  carcinoma 
and  epithelioma  in  childhood  and  youth,  with  notes. 

*  Gold  medal,  t  Highly  commended.  I  Commended. 

Degrees  M.B.,  C.M.  (Old  Regulations) .—Margaret  Ida  Ballour,  W.  H. 

'  Winstanley.  .  ,  , 

Decrees  of  M.B. ,  Ch.B.— D.  Allison,  tJ.  A.  Anderson,  F.  L.  Atkinson, 
MAC  M  Begg,  W.  F.  Brayne,  B.A.,  Edith  Cochrane  Brown,  G.  L. 
Bruuton,  G.  M.  Brunton,  A.  Buchanan,  S.  Burns,  M.A.,  H.  Caird, 
T  P.  Caverhill,  Katherine  Jane  Stark  Clark,  Elizabeth  Lucy  Colby, 
BACH  Craig,  R.  W.  Craig,  C.  S.  Crichton,  D.  M‘K.  Crooks,  D.  H. 
Croom,  B.A.,  H.  Curweu,  J .  M.  Darling,  M. A.,  *H.  S.  Davidson,  J. 
Davidson,  W.  H.  Davison,  D.  E.  Derry,  A.  C.  Devereux,  J.  R. 

li-  -T  _ i  TVT  A  P  U  DmnonAii’D  /Vlino  M  fl  VV  rLnflP.n. 


tr  J.  ritrie,  xi.  i>.  nctuici,  o  .  ^  v>.  • 

Giles  tJ.  Girdwood,  M.A.,  J.  M.  Glasse,  W.  Goodchild,  R.  G.  Gor¬ 
don  A  Gray,  M.A.,  LL.B.,  J.  A.  Gray,  M.A.,  Elizabeth  Catherine 
Gunn,  Annie  Mabel  Gurney,  H.  W.  Gush,  *A.  A.  Hall,  M.A., 
f  iances  Margaret  Harper,  G.  W.  Harty,  G.  Henderson,  M.A 
jr.  L.  Henderson,  A.  E.  Hodgson,  R.  B.  Hole,  A.  O. 


UNIVERSITY  OF  GLASGOW. 

Graduation  Ceremony.  . 

The  summer  medical  graduation  ceremony  iu  connexion  with  the  uni 
vercity“f  Glasgow  took  place  in  the  Bute  Hall  on  July  21st.  There  was  a 
large  attendance  of  ladies  and  gentlemen  who  had  come  to  see  then 
friends  capped,  and  the  Very  Reverend  Principal  Story,  the  \  ice- 
Phancellor  nresided.  The  following  degrees  were  conferred :  . 

Medicine  (M.I).)  ,-*J.  H  Teacher,  M.A.,  M.B.,  C.M.  (Thesis  : 
On  Choriou-epitlielioma  and  the  Occurrence  of  Chorion-epitheliomatous 
and  Hydatidiform  Mole-like  Structures  in  Teratomata;  a  . Pathological 
and  Clinical  Study).  D.  Stone,  M.B.,  C.M.  (Thesis;  Iufantile  Atrophy 
with  Statistics).  A.  C.  White,  M.B.,  C.M.  (Thesis :  Blatta  Onentalis 
Secondary  Reproductive  Organs :  Period  ot  Development,  etc.) 

Bachelor  of  Medicine  and  Master  in  Surgery  (M.BC.M.).-CG.  S  Gibson- 
Rac/tclors  of  Medicine  and  Bachelors  of  Siirgery  (M.B. ,  Ch.Bf  —  tS.  Mort, 
*A.  Matheson,  M.A.,  B.Sc.  ;  *W  D.  H.  Stevenson,  Mi.  ;  *C.  H. 
Browning,  *P.  L.  Sutherland,  IM.  Hutton,  M.A.,  B.Sc. ,  IW.  G. 
Sliand  JGertrude  Dorman  Bostock,  B.Sc.;  I  A.  W.  Sutherland, 
M  A. ;  IJ.  C.  Pairman,  M.A. ;  IJ.  W.  Sutherland,  IMartha  Huntci 
Scott  M  Eadie  R.  Adam,  J.  W.  Arthur,  Jeanie  Auld,  Helen 
Iteplien  Baird.  B.A. ;  T.  Ballantyne,  T.  Bennett,  M.A.  ;  A.  G.  Risset 
A.  Blair,  R.  G.  Bradford,  J.  Brown,  R.  Bruce,  R.  Bryson,  Maiy 
Charlotte  Cameron,  Jane  Campbell,  D.  L.  Carmichael,  A.  A. 
Carruthers,  W.  B.  Chapman,  A.  E.  Clark,  A.  Connal,  R  C.  Cowan, 
J  Cross,  D.  Dickie,  Jessie  Galloway  Duncan,  D.  G  Dykes  c  l. 
Finlator,  J.  Forsyth,  Kate  Fraser,  B.Sc. ;  Jane  Reid  Foulds  Gilmoui, 
J.  Glover,  J.  Hanson,  M.A.,  W.  Harvey,  J.  M.  Kelly,  A.  D  Rennedy. 
T  W  Love,  T.  Lovett,  D.  Macaulay,  J.  D.  M  Culloch,  J.  F.Mac 
donald,  Jessie  Seatli  MacEwen,  N.  A.  Macleod.  J.  A.  Macvea,  Anna. 
Pollock  Martin,  Eliza  Jane  Miller,  ^abel  L>ean  e  Mitcliell,  J  -  B ; 
Morton  G  Muir,  G.  Richmond,  D.  F.  Riddell,  M.A.  ,  Maiy  Ann 
Thompson  Ritcliings,  P.  H.  Robertson,  Elizabeth  Helen  Smith, 
J.  B.  Stevenson,  W.  Stewart,  J.  A.  Thom,  J.  R.  Thomas,  J.  Walker. 
M.A. ;  W.  N.  W.  Watson,  R.  T.  Wells,  M.A.  ;  J.  F.  Weston,  J.  Wilson. 
J.  Young  (Glasgow),  W.  Young. 

*  With  honours.  ,  , 

t  Mr  Mort  gains  the  Brunton  Memorial  Prize  of  ten  pounds,  awarded  1 
the  most  distinguished  graduate  in  medicine  of  the  year. 

I  With  commendation.  _ 

The  usual  valedictory  address  to  the  graduates  was  delivered  by  1' 
fessor  Graham  Kerr,  who  congratulated  them  on  the  conclusion  ot  tne, 
academic  labours,  and  wished  them  prosperity  in  the  ca^ reel's  they  w< n 
about  to  begin.  Speaking  to  them  as  a  zoologist  he  felt  his  task  vvas. 
easier  one  than  it  would  have  been  a  few  years  ago.  To-d^, gj-m  |r 
zoology  upon  medicine  were  recognized  to  be  greatei  than  toimerly,  a 
could  not  be  denied.  The  problem  ot  malaria-one  of  the  gieate 
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sccui’gcs  of  mankind— had  gradually  resolved  itself  into  a  beautifully 
complex  zoological  problem  of  the  life-history  of  a  low  sporozoon  organ¬ 
ism.  Moreover,  month  by  month  fresh  evidence  was  beiug  brought  for¬ 
ward  to  show  the  connexion  of  other  diseases  of  man  with  the  habits  of 
the  lower  animals.  He  recommended  to  them  the  study  of  parasites  that 
have  successfully  intruded  themselves  in  the  human  beiug  and  other 
animals  as  their  hosts,  and  it  was  certain  that  in  the  study  of  their  life- 
histories  great  results  still  awaited  the  investigator.  Many  of  them,  no 
doubt,  might  become  medical  officers  of  health,  and  would  have  to  do 
with  the  bacterial  treatment  of  sewage,  which  was  another  subject  of 
remarkable  biological  interest.  In  conclusion.  Professor  Kerr  made  an 
appeal  for  a  more  efficient  collection  of  zoological  preparations  for  his 
department  in  the  University.  He  trusted  the  graduates  would  assist  in 
this  matter,  especially  those  who  might  be  going  to  the  tropics,  and  to 
those  he  said  he  would  be  happy  to  furnish  a  list  of  the  forms  most 
needed  from  the  different  regions,  along  with  full  instructions  as  to  the 
best  methods  of  preparation.  He  wished  them  godspeed,  and  hoped 
they  would  do  good  in  the  world,  bring  honour  to  their  University,  and 
sometimes  think  with  affection  of  their  old  Alma  Mater. 


UNIVERSITY  OF  ABER1  EEN. 

Graduation  Ceremony. 

The  graduation  ceremony  at  the  close  of  the  summer  session  took  place 
on  Friday,  July  24th,  in  the  Mitchell  Hall,  at  Marischal  College.  The 
following  is  the  list  of  graduates  in  the  Faculty  of  Medicine : 

Degree  of  Doctor  of  Medicine  ( M.D .) — A.  G.  Allen,  M.A.,  M.B.,  C.M. 
(Thesis :  “  Clinioal  Observations  on  Infective  Gastro-Enteritis  of  Infants.”) 
i.  S.  Cooper,  M.B.,  C.M.  (Thesis  :  “  Some  Clinical  Observations  on  cases  of 
Pulmonary  Tuberculosis.”)  W.  Cruickshank,  M.B.,  C.M.  (Thesis  :  “Notes 
on  cases  of  Blackwater  Fever.”)  A.  Dingwall,  M.A.,  M.B.,  C.M.  (Thesis : 
“A  Review  of  the  Antitoxin  Treatment  of  Diphtheria.”)  S.  J.  C.  Fraser, 
M.B.,  C.M.  (Thesis:  “Some  Remarks  on  the  Allied  Subjects  of  Rickets, 
Infantile  Scurvy,  and  Artificial  Infant-feeding.”)  G.  Geddes,  M.B.,  C.M. 
(Thesis:  “A  Record  of  Observations  on  Cerebral  Pneumonia  in  Child¬ 
ren.”)  G.  A.  Gibb,  M.B.,  C.M.  (Thesis  :  “  On  the  Prevention  of  Puerperal 
Septic  Disease.”)  A.  Jamieson,  M.B..  C.M.  (Thesis:  “  Neurasthenia  and 
some  allied  Neuroses.”)  *C.  Murray,  M. A.,  M.B.,  Ch.B.  (Thesis:  “Studies 
on  Proteids.”  [New  regulations.]  *G.  F.  Petrie,  M.B.,  Ch.B.  (Thesis  : 
“On  the  Relationship  of  the  Leucocytes  and  certain  Organ-Extracts  to 
the  Bacteriolytic  power  of  the  Blood.”)  [New  regulations.]  tJ.  M. 
Petrie,  M.B.,  Ch.B.  (Thesis :  “The  Significance  of  Pain  as  a  Symptom  in 
Gynaecology.”)  [New  regulations.]  A.  W.  Reid,  M.B.,  C.M.  (Thesis  :  “Ob¬ 
servations  on  Epidemics  of  Cholera  in  India.”)  [New  regulations.]  G. 
Stephen,  M.B.,  C.M.  (.Thesis :  “  The  Uric  Acid  Diathesis.”)  fF.  M.  Tindall, 
M.B.,  C.M.  (Thesis  :  “Gastric  Ulcer,  Acute  and  Chronic.”)  R.  S.  Trotter, 
M.B.,  C.M.  (Thesis:  “A  Contribution  to  the  Hygienics  of  Coal  Mining.” 
W.  Tuach,  M.B.,  Ch.B.  (Thesis:  “Acromegaly:  A  Clinical  and  Patholo¬ 
gical  Study.”  [New  regulations.]  A.  Urquliart,  M.A.,  M.B.,  Ch.B. 
“Thesis  :  “  A  Contribution  to  the  Study  of  recent  Cancer  Mortality  in  the 
Thames  Valley.”)  [New  regulations.]  tJ.  Wisliart,  M.B.,  Ch.B.,  B.Sc. 
(Thesis:  Part  I.  “The  Influence  of  Climate  and  Soil  on  the  Public  Health 
of  Bedlingtonshire.”  Part  II.  “A  Clinical  Study  of  Skin  Cases.”)  [New 
regulations.] 

Degrees  of  Bachelor  of  Medicine  (M.B.)  and  Bachelor  of  Surgery  (Ch.B.)  (New 
Ordinances) —l A.  Callam,  JW.  C.  Souter,  B.  J.  Al'cock,  M.A..  R.  G. 
Brown,  Margaret  Duncan,  W.  Elwood,  Isabella  Guun,  M.  H.  Harris, 
M.  B.  Johnson,  A.  F.  MacBean,  M.A.,  W.  S.  M’Gillivray,  D.  J. 
Macrae,  J.  W.  Miller,  F.  Le  Q.  Pelly,  F.  G.  T.  Peterkin,  G.  B.  Sleigh, 
M.A.,  Isabel  Copland  Smith. 

Degrees  of  Bachelor  of  Medicine  (M.B.)  and  Master  in  Surgery  ( C.M.)  (Old 
Ordinances) . — G.  C.  M'Gregor,  A.  L.  N.  Maclean. 

Diploma  in  Public  Health. — K.  Fraser,  M.B.,  Ch.B..  J.  Halley,  M.B.,  C.M., 
J.  Macfarlane,  M.B.,  Ch.B.,  A.  J.  Milne,  M.B.,  Ch.B.,  J.  S.  Rose, 
M.B.,  Ch.B.,  J.  A.  Simpson.  M.B.,  Ch.B.,  R.  A.  Slessor,  M.A.,  M.B., 
Ch.B.,  W.  E.  Taylor,  M.B.,  Ch.B.,  G.  C.  Trotter,  M.B..  Ch.B. 

*  Highest  Honours,  t  With  Commendation.  I  Second  Class  Honours. 

Memorial  to  Dr.  II.  Alleyne  Nicholson. 

At  the  close  of  the  ceremony  a  bronze  tablet  to  the  memory  of  the  late 
Dr.  H.  Alleyne  Nioholson,  F.R.S.,  Professor  of  Natui’al  History  in  the 
University  of  Aberdeen,  was  handed  over  to  the  custody  of  the  University 
authorities.  An  artist  to  design  the  tablet  was  fortunately  found  in 
Miss  Woodward,  the  daughter  of  fihe  veteran  geologist  and  palaeontologist 
of  that  name.  In  the  eloquent  speech  of  the  present  occupant  of  the 
Natural  History  Chair,  Professor  Arthur  Thomson,  attention  was  drawn 
to  the  writing  at  the  foot  of  the  tablet — “  He  did  a  day’s  work  aud  a  man’s 
work" — words  which  Dr.  Nicholson  had  said  were  all  he  wished  said 
of  him.  Other  professors  bore  affectionate  testimony  to  his  work  and 
personality. 

Scholarships,  etc. 

The  John  Murray  Medal  and  Scholarship  to  the  most  distinguished 
graduate  (M.B.)  of  1903  was  awarded  to  A.  Callam  and  II.  Maclean  (equal), 
and  the  George  Thomson  FeUowship  to  G.  G.  Macdonald,  M.A.,  M.B., 

Ch.B. 


ROYAL  UNIVERSITY  OF  IRELAND. 

The  examiners  have  recommended  that  the  following  candidates  be 
adjudged  to  have  passed  the  First  Examination  in  Medicine: 

S.  Acheson,  Queen’s  College.  Belfast :  T.  Arnold,  Queen’s  College,  Bel¬ 
fast;  D.  Barry,  Queen’s  College,  Cork  ;  R.  N.  Berman,  Queen’s  Col¬ 
lege,  Belfast ;  J.  H.  P.  Boyd-Barrett,  University  College,  Dublin  ; 
W.  Bradbury,  Queen’s  College,  Belfast ;  D.  Broderick,  Queen’s  Col¬ 
lege,  Cork;  E.  B.  Brooke,  University  College,  Dublin;  T.  G. 
Buchanan,  Queen’s  College,  Belfast ;  J.  P.  Cahir,  University  Col¬ 
lege,  Dublin ;  M.  J.  Caldwell,  Queen’s  College,  Belfast ;  J.  P. 
Carolan,  University  College,  Dublin  ;  W.  J.  A.  Carson,  Queen’s  Col¬ 
lege,  Galway;  D.  S.  Clarke,  Queen’s  College,  Belfast;  J.  Clarke, 
University  College,  Dublin  ;  R.  J.  Clarke,  Queen’s  College,  Belfast ; 
A.  J .  W.  Compton,  Queen's  Colleges,  Galway  and  Belfast ;  A.  W. 
Connolly,  Queen’s  College,  Belfast ;  Mary  Cowhy,  Royal  College  of 
Science  for  Ireland  ;  C.  P.  Crymble,  Queen’s  College,  Belfast ;  L.  J. 
Curtin,  University  College,  Dublin  ;  J.  Devereux,  University  Col- 
lege,  Dublin ;  E.  P.  Dewar  (Galway),  Queen’s  College,  Galway ; 
J.  Dewar,  Queen’s  College,  Belfast;  F.  T.  Dowling,  University  Col¬ 
lege,  Dublin ;  W.  Faith,  Queen’s  College,  Belfast ;  E.  Forbes, 
Queen  s  College,  Cork  ;  T.  Forde.  Queen’s  College,  Cork  ;  J.  W.  Garry, 
Queen  s  College,  Galway ;  W.  E.  Graham,  University  College,  Dublin  ; 
I.  J.  Hollins,  Queen’s  College,  Cork;  J.  Hughes,  Queen's  College, 


Galway  ;  M.  F.  Huston,  Queen’s  College,  Belfast ;  J.  G.  Johnston, 
Queen’s  College,  Belfast;  A.  H.  Joy,  Queen’s  College,  Belfast;  J.  J. 
Kearney,  Queen’s  College,  Cork ;  R.  G.  Kevin,  Queen's  College, 
Belfast ;  R.  G.  C.  M.  Kiukoad,  Queen’s  College.  Galway :  R.  R.  Kirwan, 
University  College,  Dublin;  J.  B.  Lapsley,  Queen’s  College,  Cork  ; 
M.  Leane,  Queen’s  College,  Cox-k ;  S.  Levy,  University  College, 
Dublin;  J.  E.  A.  Lynham.  Queen’s  College,  Galway;  J.  S. 
McCombe,  Queen’s  College,  Belfast ;  J.  P.  J.  McGivern,  University 
College,  Dublin  ;  A.  P.  MacMohon,  Queen’s  College,  Cork,  anil 
University  College,  Dublin  ;  G.  H.  Martin.  Queen’s  College,  Belfast ; 
R.  Martin,  Queen’s  College,  Belfast  ;C.  J.  Murphy,  University  College, 
Dublin  ;  J.F.  Keary,  University  College,  Dublin;  P.  J. O’Brien,  Uni¬ 
versity  College,  Dublin ;  P.  C.  O’Douuell,  Queen’s  College,  Cork  ; 
W.  H.  O’Grady,  University  College,  Dublin  ;  P.  O’Hart,  CharingCross 
Hospital  Medical  School  ;  C.  F.  X.  O’Sullivan,  Queen’s  College, 
Galway  ;  D.  O’Sullivan,  University  College  and  Royal  College  of 
Science,  Dublin;  H.  H.  Prentiss,  Queen’s  College,  Belfast;  J.  P. 
Quiery,  Queen’s  College,  Belfast ;  D.  T.  Sheehan,  University  College. 
Dublin;  J.  Sinclair,  Queen’s  College,  Belfast;  M.  Waldron,  Queen’s 
College,  Cork  ;  M.  White,  Queen’s  College,  Cork. 


UNIVERSITY  OF  BRUSSELS. 

The  following  is  a  list  of  English  candidates  who  were  successful  at  the 
June  examination  for  the  degree  of  Doctor  in  Medicine. 

E.  Cullinan,  M.R.C.S.,  L.R.C.P.Lond.  (Westminster)  ;  R.  Gillett, 
L.S.A.Lond.  (Royal  Free) :  *E.  C.  Lambert,  M.R.C.S.,  L.R.C.P.Lond. 
(Westminster);  J.  C.  McWalter.  M.A.,  L.R.C.S.I.,  F.F.P.S.Glas., 
D.P.H.  (Catholic  University.  Dublin);  C.  E.  J.  Philippson,  F.R.C.S. 
(Cape  Town);  *G.  Sowden,  M.R.C.S.,  L.R.C.P.Lond.,  D.P.H.Cantab. 
(London  Hospital). 

^Passed  with  Honours. 

Three  candidates  failed  to  satisfy  the  examiners. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  quarterly  examinations  of  the  above  Board,  held  in  Edinburgh,  were 
concluded  on  July  25th,  with  the  following  results : 

First  Examination,  Four  Years’  Course. — L.  C.  Webster. 

First  Examination,  Five  Years’  Course. — Effie  Jemima  Cassels,  M.  A.  Mul- 
wain,  T.  R.  McKenna,  L.  E.  Ashley-Emile,  A.  Davidson,  G.  E.  W. 
Henderson,  L.  Galdemar,  C.  H.  A.  Alderton.  J.  S.  Ward,  L.  Murphy, 
P.  T.  Rutherford.  D.  C.  Woods,  T.  D.  Murisou,  H.  M.  Sturrock, 
J.  H.  Johnston  (with  distinction),  D.  L.  G.  Radford  (with  distinc¬ 
tion),  H.  C.  Orriu,  R.  E.  Laurent,  J.  Quinlan,  and  F.  W.  Bullock. 

One  passed  in  Physics,  2  in  Biology,  and  1  in  Chemistry. 

Second  Examination,  Four  Years’  Course. — W.  Murray,  H.  G.  Campbell, 
aud  W.  P.  Timmon. 

Tworpassed  in  Anatomy,  1  in  Physiology,  and  2  in  Materia  Medica. 
Second  Examination,  Five  Years'  Course. — L.  E.  Ashley-Emile,  D.  T.  II. 
Croly,  H.  A.  Pascoe,  W.  Damms,  C.  F.  Fiaschi,  D.  ,T.  M.  Legge  (with 
distinction),  P.  R.  Eskell,  D.  Kennedy,  T.  McL.  Galloway  (with  dis¬ 
tinction),  D.  C.  Woods,  T.  C.  Dykes,  H.  J.  Gorrie,  S.  C.  Chuckerbutty, 
R.  T.  A.  Patchett,  D.  J.  Neethling,  L.  Patchett,  and  S.  J.  Bhathend. 
One  passed  in  Physiology. 

Third  Examination,  Five  Years'  Course—  T.  N.  Darling,  W.  C.  Renshaw, 
G.  H.  van  Zyl,  E.  H.  Kuowles,  J.  N.  G.  W.  McMorris,  J.  J.  Gillis,  C. 
Garner,  C.  Chaves,  J.  D.  Haley,  S.  S.  Antia,  N.  S.  Sodhi,  R.  K. 
Dliuru,  R.  W.  Townley,  and  H.  M.  Agnew. 

Two  passed  in  Pathology  and  1  in  Materia  Medica. 

Final  Examination.— J .  A.  Turnbull,  M.  J.  King,  J.  St.  A.  Maughan,  G.  J. 
Stones,  B.  P.  Donald,  J.  S.  McLean,  W.  E.  Robertson,  G.  M.  A. 
Thomas,  A.  E.  E.  Reboul,  H.  F.  Alsop,  A.  W.  Hall,  H.  Armstrong, 

A.  G.  Hurdman,  T.  B.  Lewers,  C.  S.  Macaskie,  A.  F.  Walker,  W.  P. 
Cowper,  T.  Bragg,  J.  Brydon,  V.  P.  Pereira,  R.  Sterley,  N.  C. 
Rutherford,  A.  M.  S.  Kelso,  L.  W.  May,  D.  G.  Advaui,  T.  J.  Walsh, 
P.  O.  Jollie,  R.  B.  Smith,  H.  Carlaw,  L.  M.  Bhatt,  M.  S.  Irani,  A. 
Neville,  T.  Gibbons,  and  F.  II.  Rae. 

Two  passed  in  Medicine  and  Therapeutics,  1  in  Surgery  and  Surgical 
Anatomy,  7  in  Midwifery,  and  9  in  Medical  Jurisprudence. 

At  the  July  sittings  of  the  Scottish  Conjoint  Medical  Board  in  Glasgow, 
the  following  candidates  passed  the  respective  examinations : 

First  Examination,  Five  Years’  Course— 3.  R.  D.  Holtby,  Queen’s  College, 
Belfast  (with  distinction);  J.  D.  Jones  and  A.  D.  Macfie,  St.  Mungo’s 
College;  M.  H.  Fleming,  Anderson’s  College  Medical  School,  Glas¬ 
gow  ;  C.  Nyhan,  Queen’s  College,  Cork. 

Second  Examination,  Five  Years’  Course.— J.  M’Arthur,  St.  Mungo’s 
College ;  H.  R.  Morehead,  Queen’s  College,  Cork ;  G.  L.  Baker, 
Owens  College,  Manchester;  II.  G.  Anderson  and  J.  Beveridge 
M’Gregor,  Anderson’s  College  Medical  School ;  W.  Tregea,  Univer¬ 
sity  of  Birmingham. 

Second  Examination,  Four  Years'  Course. — R.  Roberts,  W.  H.  Williams 
and  E.  W.  Strickland,  Glasgow  School ;  A.  Jack,  Queen’s  College, 
Belfast;  and  J.  Cretin,  University  College,  Bristol. 

Third  Examination.— Eva,  Mary  Handley  and  Anne  Fenton  Cleaver, 
Loudon  School  of  Medicine  for  Women  ;  W.  N.  Walker,  Anderson’s 
College  Medical  School ;  D.  II.  Vickery,  Queen’s  College,  Cork,  and 
Trinity  College,  Dublin  ;  C.  Parker.  Westminster  Hospital  Medical 
School ;  G.  H.  Waugh,  Owehs  College,  Manchester ;  J.  Owens, 
Edinburgh  School  of  Medicine;  J.  P.  Newton,  St.  Mungo’s  College; 
and  R.  Crothers,  Edinburgh  University  and  St.  Mungo’s  College. 
Final  Examination.— A.  Allan,  St.  Mungo’s  College  (with  honours) ;  R.  C. 
Blyth,W.  D.  Cockburu,  T.  M’M.  Glen,  A.  M.  Laurie,  J.  R.  Robertson, 
J.Walker  and  A.  R.  Young,  St.  Mungo’s  College  ;  R.  Cumming,  M.A., 

B. D.,  Glasgow  University  and  Anderson’s  College ;  J.  M.  Gerety, 
I.  A.  Jackson,  R.  G.  W.  Adams,  aud  J.  Gilmour,  Edinburgh  Medical 
School ;  Anne  Fenton  Cleaver  aud  Margaret  Lucy  Tyler,  London 
School  of  Medicine  for  Women  ;  D.  H.  Vickery,  Queen’s  College, 
Cork,  and  Trinity  College,  Dublin;  C.  Parker,  Westminster  Hos¬ 
pital  School;  T.  M.  Haugen,  Royal  Frederick  University  of  Chris¬ 
tiania;  J.  Martiu,  Queen’s  Colleges,  Galway  aud  Belfast;  and  C.  E. 
Hargitt,  Queen’s  College,  Birmingham,  aud  Sheffield  Medical 
School. 


CONJOINT  BOARD  IN  IRELAND. 

Candidates  have  passed  the  First  Professional  Examination  as  under- 
noted  : 

Honours  in  Order  of  Merit. — C.  Slieahan,  W.  H.  W.  C.’  Carden,  W.  A.  J. 
Pontor,  J.  B.  Hanafin,  J.  Dalton  ;  P.  M.  Keane  and  J.  W.  M’Namara 
(equal),  J.  M.  Molyueux  and  D.  Adams  (equal). 
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In  all  Subjects  Alphabetically. — T.  J.  Bradley,  H.  C.  Carden,  J.  J.  Clarke, 
V.  J.  P.  Clifford,  M.  E.  Cussen,  J.  Dillon,  J,  Ellenbogen,  P.  G.  M. 
Elvery,  S.  A.  Fin-long,  D.  J.  Hanalin,  R.  do  S.  B.  Henek,  I .  M. 
Hewson,  J.  Holmes,  W.  F.  Lime,  G.  J.  M.  Martin,  E.  Montgomery, 
S.  A.  Murphy,  J.  J.  Murray,  P.  MacCartliy,  J.  B.  McClaney,  YV .  R. 
Mackenzie,  P.  J.  McKevett,  C.  McQueen,  M.  H.  O  Sullivan,  W.  A. 
Ryan,  T.  Sheeliy,  G.  F.  Shepherd,  J.  F.  Walsh,  L.  D.  Woods,  A.  D. 
Woolf.  „  ,  _  T 

Completed  the  Examination. — E .  C.  Galgey,  P.  Holmes,  J.  Moran,  J. 

Smith.  ,  ,  .  ,  _  ... 

Candidates  have  passed  the  Second  Professional  Examinations  as 

undernoted :  ^  xx-  w 

In  all  Subjects  (Old  Regulations )  — T.  A.  Burke,  M.  Colien,  J.  Gaffney,  W. 
Glennon,  C.  W.  Greene,  H  M.  Harrison,  J.  B.  Kelly,  M.  J.  Kelly, 
W  P  Kelly,  T.  H.  Massey,  W.  St.  L.  Moorhead,  J.  O’Brien,  G.  Petit, 
W’.  H.  Soady,  M.  Walters.  ,  „  „  „  „  ..  „ 

Completed  Examination  (Old  Regulations) . — F.  P.  Byrne,  H.  Hipwell,  R. 

Martin.  „  .  ^ 

Honours  in  Order  of  Merit  (New  Regulations).— J.  Pnndiville,  P.  Foran, 
M.  O’Connor,  H.  J.  Perry.  „ 

All* Subjects  Alphabetically  (New  Regulations) — M.  D.  Healy,  C.  F. 
Murphy,  T.  O’Brien,  P.  I.  Rooney,  J.  R.  Talbot,  .C.  H.  Waddell, 

C.  M.  Wilson.  _  _  ,  „ 

Completed  the  Examination  (New  Regulations).—!.  Bourke,  E.  C. 

MacDermot.  ,  ,  _ 

Part  II.  Honours  in  Order  of  Merit.— V .  Dolan,  R.  V.  Burbage  and  F.  P. 

Ley! and  (equal),  J.  Hogan,  W.  Glennon,  L.  Lucas. 

Part  II.  Alphabetically. — T.  A.  Bennet,  C.  J.  D.  Bergin,  J.  Clarke,  T. 
Coffey,  R.  F.  O’T.  Dickinson,  C.  W.  Greene,  E.  J.  Higgins,  A.  Hip- 
well  F  Lyburn,  A.  W.  McLaughlan,  D.  McLaughlan,  W.  J.  McCor¬ 
mack,  J.  McQuillan,  B.  Marten,  P.  Mullany,  N.  L.  O’Keeffe,  N.  E. 
Sampey,  N.  R.  Ussher,  J.  Yasquez,  P.  D.  Walsh,  W.  G.  Wright. 
Candidates  have  passed  the  Third  Professional  Examination  as  under 

Honours  in  Order  of  Merit.— Miss  A.  M.  Barry  and  Miss  E.  O’Meara 
(equal),  G.  A.  D.  Harney.  M.  Keane,  Miss  G.  W.  Clarke. 

In  All  Subjects  Alphabetically.— I.  J.  Brooke-Kelly,  R.  A.  Browne.  R. 
Bury,  W.  I.  Cowell,  A.  N.  Crawford,  R.  McElvy,  L.  McGuinness, 
J.  Pratt  (old  rules). 

Completed  the  Examination  Alphabetically. — R.  G.  Allen,  J.  Bell,  E.  B. 
Bird,  G.  P.  A.  Bracken,  C.  H.  Bryan,  A.  H.  R.  Duncan,  F.  O.  D.  Faw¬ 
cett,  B.  D.  Gibson,  J.  Hayes,  E.  C.  Jennings,  F.  J.  Lennan,  J.  C. 
Murphy,  R.  H.  MacManus,  J.  M.  Reynolds,  C.  Robinson,  E.  L. 
Sheridan,  P.  M.  Sheridan,  E.  Walsh. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  Carmichael  Prize. 

Notice  has  been  given  that  essays  in  competition  for  this  prize  of  ^120 
must  be  lodged  with  the  Secretary  of  the  Royal  College  of  Surgeons  in 
Ireland  on  or  before  July  1st,  1904.  The  general  subject  to  be  treated  is 
the  state  of  different  departments  of  the  medical  professson  at  the  time 
of  writing  the  essay,  particularly  with  regard  to  educational  require¬ 
ments  and  the  manner  in  which  examinations  might  be  made  a  better 
test  of  professional  knowledge.  Intending  competitors  should,  however, 
write  to  the  Secretary  of  the  College  for  an  official  copy  of  the  conditions 
attached  to  the  competition. 

The  Barker  Anatomical  Prize. 

This  prize  of  30  guineas,  open  to  all  medical  students  in  the  United 
Kingdom,  has  been  this  year  awarded  to  Mr.  A.  N.  Crawford,  a  student  of 
the  Royal  College  of  Surgeons  in  Ireland. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  July,  1903. — The  following  candidates  passed  in : 

Surgery. — W.  C.  P.  Bremner,  Toronto  and  London  Hospital :  F.  G.  H. 
Cooke  (Sections  I  and  II)  University  College  Hospital;  M.  B. 
Dawson  (Section  I),  Middlesex  Hospital ;  E.  H.  Driukwater  (Sec¬ 
tions  I  and  II),  Liverpool  and  St.  Bartholomew’s  Hospital :  L.  E. 
Ellis  (Sections  I  and  II),  St.  George’s  Hospital ;  J.  Ewing.  Leeds  ; 

D.  K.  T.  Griffiths,  Guy’s  Hospital ;  K.  Heanley  (Section  Ilj,  Royal 
Free  Hospital ;  T.  W.  S.  Hills  (Section  II),  Cambridge  and  St.  Mary’s 
Hospital;  W.  Miles,  Middlesex  Hospital  ;  H.  G.  Peel  (Sections  I 
and  II),  Leeds  ;  A.  Turner  (Section  I),  Charing  Cross  Hospital. 

Medicine—  S.  Bentley  (Section  I),  Sheffield;  F.  M.  Boclet  (Sections  I 
and  II),  Charing  Cross  Hospital ;  II  II.  Clarke  (Sections  I  and  II), 
Cambridge,  Liverpool,  and  St.  Bartholomew’s  Hospital;  H.  N. 
Collier,  Guy’s  Hospital ;  G.  C.  M.  Davies  (Sections  I  aDd  II)  Charing 
Cross  Hospital ;  R.  S.  Dollard,  R.C.S.I.  and  Westminster  Hospital  ; 

E.  H.  Driukwater  (Section  II),  Liverpool  aud  St.  Bartholomew’s 
Hospital;  A.  D.  Edwards  (Sections  I  and  II),  London  Hospital; 
A.  C.  George  (Section  II),  Manchester  ;  K.  Heanley  (Section  II),  Royal 
Free  Hospital :  P.  A.  Pettavel,  Lausanne  ;  C.  H.  Pring  (Seotion  I) 
Westminster  Hospital ;  A.  Rogers  (Section  I),  St.  Mary’s  Hospital 
and  Cardiff ;  F.  J.  Turner  (Sections  I  and  II),  Guy’s  Hospital ;  S.  J. 
Weinberg  (Section  I),  Manchester. 

Fcieisic  Medicine. — 11.  H.  Clarke,  Cambridge,  Liverpool,  and  St. 
Bartholomew's  Hospital ;  R.  S.  Dollard,  R.C.S.I.  and  Westminster 
Hospital;  A.  D.  Edwards,  Loudon  Hospital;  A.  C.  George,  Man¬ 
chester  ;  W.  B.  Harris,  St.  Mary’s  Hospital ;  A.  E.  Henton,  St. 
Mary’s  Hospital ;  T.  W.  S.  Hills,  Cambri  ge  and  St.  Mary’s  Hos¬ 
pital;  L.  H.  Lewis,  Middlesex  Hospital ;  P.  A.  Pettavel,  Lausanne  ; 
C.  II.  Pring,  Westminster  Hospital ;  F.  J.  Turner,  Guy’s  Hospital ; 
A.  Williamson,  Royal  Free  Hospital. 

Midwifery.— A.  A.  Angelis,  Athens :  P.  A.  Ilendley,  King’s  College  and 
St.  Mary’s  Hospitals  :  F.  W.  Higgs,  St.  George’s  Hospital ;  C.  Kell- 
f'Ten.  Royal  Free  Hospital;  W.  G.  Kinton,  Manchester;  D.  A. 
Stepney,  Royal  Free  Hospital. 

The  Diploma  of  the  Society  was  granted  to  W.  C.  P.  Bremner,  F.  G.  H. 
Cooke,  H.  N.  Collier,  E.  II.  Driukwater,  [J. .. Ewing, J  D.  R.  T.  Griffiths, JA. 
E.  Henton,  W.  Miles,  F.  J.  Turner. 


SCHOOL  OF  MEDICINE  OF  THE  RuYAL  COLLEGES,  EDINBURGH. 
At  a  meeting  of  the  Governing  Board  of  the  School  of  Medicine  of  the 
Royal  Colleges,  Edinburgh,  the  Secretary,  Mr.  R.  N.  Ramsay,  reported 
that  the  number  of  students  attending  the  school  during  the  winter 
session  1902-03  was  1,244,  and  during  the.summer  ession  1903  the  snumber 
was  1,080. 


WESTMINSTER  HOSPITAL  MEDICAL  SCHOOL. 

The  prizes  in  connexion  with  this  medical  school  were  distributed  01 
Saturday,  July  18th.  Lord  Stratlicona  was  to  have  distributed  the  awards 
but.  owing  to  an  injury,  he  was  unable  to  attend.  The  duty,  therefore 
was  undertaken  by  the  Chairman  of  the  School  Committee,  Mr.  G.  V 
Yool.  Of  the  principal  prizes,  the  scholarship  of  no  guineas  went  1o  Mr 
J.  A.  B.  Hicks,  and  the  two  £60  scholarships  to  Mr.  ,T.  N.  Beadles  and  Mr 
G.  G.  James  respectively.  Mr.  A.  W.  Hayward  receive  d  a  scholarship  0 
A40,  and  Mr.  G.  II.  Curtis  was  awarded  one  of  a  similar  amount.  Tin 
Chadwick  Prize  of  20  guineas  for  medicine  and  surgery  went  to  MrP.W.  C 
Nimmo.  A  number  of  minor  prizes  were  also  distributed. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Surgeon  A.  R.  Bankart,  M.B.,  M.V.O.,  has  been  specially  promoted  to  b< 
Staff  Surgeon  for  distinguished  service,  May  5th.  He  was  appointee 
Surgeon,  May  15th,  1895.  In  1900  he  attended  the  Khedive  while  nndei 
treatment  on  board  the  royal  yacht,  and  received  the  order  of  thi 
Osmanieh  of  the  4th  class.  In  July,  1902,  he  attended  the  King  on  boarc 
tlic  Victoria  and  ^VLbcvt 

The  following  appointments  have  been  made  at  the  Admiralty :  Fbanci 
H.  A.  Clayton,  Staff  Surgeon  to  the  Cressy,  July  20th  ;  A.  C.  W.  Newport 
Surgeon,  to  the  Talbot,  July  20th  ;  Hardy  V.  Wells,  Surgeon,  to  the  Dworj 
July  22nd ;  G.  F.  Alderdice,  Surgeon,  to  the  Hogue,  July  22nd. 

Mr.  Thomas  Howard,  M.B.,  has  been  appointed  Surgeon  and  Agent  a- 
Portland,  July  24th. 


DEFECTS  IN  ROYAL  NAVAL  MEDICAL  SERVICE. 

Naval  Medical  Officer  writes :  Dr.  Bryant’s  letter  in  the  Britisi 
Medical  Journal  of  July  25th  made  very  interesting  reading.  I d> 
not  think  the  matters  dealt  with  were  represented  at  all  too  strongly, 
regret  to  say  many  of  the  disabilities  we  labour  under  are  due  not  t 
the  Admiralty  as  a  whole,  but  rather  to  the  heads  of  our  own  depart 
ment.  Dr.  Bryant  mentions  One  of  the  grievances  we  have  to  putu 
with— namely,  the  inability  of  surgeons  serving  in  hospitals  to  give  a- 
anaesthetic  except  in  the  presence  of  a  P.M.O.  This  is  only  one  of  th 
many  indignities  and  petty  tyrannies  to  which  we  are  subjected.  IV 
feel  we  are  not  trusted,  and  this  by-tlie-bye  leads  to  a  sullen  indiffei 
ence  or  a  total  loss  of  self-respect.  Let  me  add  another  instance  eve 
more  galling  than  that  just  mentioned.  A  surgeon  in  charge  (: 
of  a  ward  is  liable  to  have  the  treatment  of  liis  patients  changed— pn 
scriptions  or  otherwise — by  the  P.M.O.  of  his  section,  without  an 
reference  or  notification  being  made  to  him.  His  first  intimation  c 
this  interference  will  be  when  next  he  visits  liis  patient,  and  seestli 
altered  dressings  or  changes  in  the  prescription  ticket.  The  natur; 
result  is  the  patients  and  attendants  in  the  ward  think  the  surgeon  ha 
made  a  mistake,  and  all  their  faith  in  him  vanishes.  Why,  if  a  chan;; 
is  necessary,  cannot  the  P.M.O.  send  for  the  surgeon  and  ask  liii 
to  make  the  alteration  ?  Knowledge  is  supposed  to  go  with  stripe: 
What  we  wish  for  now  is  not  so  much  a  rise  of  pay  -I  do  not  meau  t 
say  we  should  not  like  it — as  certain  administrative  changes  that  wou] 
help  us  to  hold  up  our  heads,  and  make  us  feel  we  are  of  some  littl 
importance.  At  present  we  are  bound  down  by  regulations  aD 
restrictions  as  old  and  antiquated  as  the  hospitals  we  serve  in.  Muc 
has  been  said  aDd  written  about  improving  our  position.  I,  personal]; 
do  not  care  twopence  whether  I  wear  one  stripe  or  three:  I  certain! 
do  not  wish  to  be  called  a  surgeon-lieutenant  or  a  surgeon-commande! 
but  what  I  should  like  to  see  would  be  the  dignity  and  the  etiquette  ( 
the  profession  worthily  upheld  by  the  heads  of  the  Naval  Medic; 
Service,  and  then  I  have  no  doubt  we  should  have  from  the  Admirall 
all  that  was  necessary  and  all  we  asked  for.  I  have  no  doubt  our  futui 
is  iu  our  own  hands,  or,  I  should  say,  in  the  hands  of  the  medical  pn 
fession.  If  only  an  inquiry  could  be  held  composed  largely  of  emiuci 
members  of  our  own  profession  and  independent  witnesses  called— tli 
last  is  most  important — I  think  something  might  be  done;  but  la: 
afraid  this  course  would  be  opposed  to  the  uttermost,  as  light  aud  pff 
licity  are  the  things  least  desired. 

M.  writes  ;  Like  Mr.  Sichel  I  have  had  the  honour  of  serving  for  a  fe 
years  in  the  navy  as  a  surgeon.  But  I  am  not  prepared  with  him  t 
attribute  the  undoubted  unpopularity  of  the  service  to  the  causes  1 
suggests.  I  believe  those  causes  to  be  far  more  fundamental,  and  of  tl 
nature  which  I  bope  now  to  indicate.  For  the  really  first-class  man 
is  obvious  that  neither  in  opportunities  for  work,  in  pay,  nor  in  pos 
tion  does  the  Navy  offer  sufficient  inducement  as  a  career  ;  nor  can 
so  long  as  it  is  manned  by  men  of  a  healthy  age  living  a  healthy  lit 
and  controlled,  as  it  must  be,  by  the  executive  officer.  Even  for  tl: 
average  man,  the  length  of  time  spent  on  medical  education  and  i 
monetary  expense  in  these  days  act  as  deterrents  from  entry  into  tl 
service  when  he  thinks  that  at  any  rate  for  two-thirds  of  his  period  1 
service  he  must,  at  sea,  professionally-run-  to  seed.  Such  a  man  ms 
reasonably  hope  ashore  during  middle  age  to  be  earning  a  respectab 
income  in  comparative  comfort,  and  in  the  esteem  of  his  patients  an 
professional  colleagues.  At  sea  the  middle-aged  doctor  has,  unlike  tl 
executive  officer,  no  greater  comfort  than  when  he  first  joined  tl 
service,  and  as  a  rule,  I  regret  to  record  it,  has  the  reputation  of  beii 
far  less  capable  than  the  newest  joined  surgeon.  For  the  man  of  le: 
than  average  ability  the  service  is  an  ideal  mode  of  existence.  He  ca 
iu  it  be  sure  of  a  livelihood,  of  plenty  to  eat  and  to  drink,  and  of  lift 
or  nothing  to  do.  I  am  personally  convinced  that  it  is  only  by  a  sclien 
of  short  service  with  pro  rata  gratuities  that  the  medical  service  w 
ultimately  be  carried  on  with  advantage  to  it  and  to  the  professio 
Tliat  is,  however,  another  question. 


Surgeon,  R.N.— (i)  In  its  advertisement  about  the  last  examination  f< 
admission  into  the  Medical  Service  of  the  Royal  Navy,  the  Admiral 
abstained  from  publishing  the  number  of  vacancies  to  be  competed  fo 
but  15  candidates  were  eventually  accepted.  (2)  The  new  Army  Medic 
Warrant  was  published  on  March  24th,  1902,  and  a  copy  of  it  will  • 
found  on  page  813  in  the  Journal  of  March  29th,  1902.  An  article  coi 
menting  on  it  was  published  on  the  same  date.  Further  regulations  as 
admission  and  promotion  were  issued  on  May  1st,  1902,  and  appeared 
the  Journal  on  May  ioth  the  same  year. 
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ROYAL  ARMY  MEDICAL  CORPS. 

I  .otenant  F.  L.  Henderson,  from  Seconded  Lis*,  to  be  Lieutenant 

y.7th. 

Exchanges. 

■  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
apartment  is  Ss.  6d„  which  should  be  foncarded  in  stamps  or  post-office 
■der  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
tsertion  in  the  current  issue. 

'  iAJOR,  at  present  in  Bengal  and  who  is  goinghome,  tour  expired,  early 
t,  trooping  season,  is  prepared  to  exchange  soon  after  arrival  home 
' ler  to  Egypt  or  South  Africa— Address  Medicus,  c.o.  Holt  aud  Co 
,  Whitehall  Place,  London,  S.W.  ! 

aptain  duo  for  foreign  service  (probably  India)  early  Trooper  desires 
>  hange  so  as  to  remain  at  home  for  one  year  at  least.— Address  No 
,  o,  British  Medical  Journal. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS), 
i  for  J.  1 .  de  Z.  Marshall.  R.  A.M.C.  (Volunteers),  East  Surrey  Volunteer 
;  mtry  Brigade  Bearer  Company,  was  attached  for  Instruction  to  the 
r  iuing  School,  Depdt  Royal  Army  Navy  Medical  Corps,  Aldershot,  from 
Le  7tli  to  July  nth,  and  has  been  granted  a  P.S.  Certificate  on  Armv 
i-m  E.  558.  _  J 

ii’AL  ARMY  MEDICAL  CORPS  (VOLUNTEERS)  LEEDS  COMPANY 
is  Leeds  Company  of  the  Royal  Army  Medical  Corps  (Volunteers)  un- 
1  went  their  annual  inspection,  on  July  18th.  on  the  parade  ground  of 
:  Leeds  Rifles.  Colonel  O’Connell,  P.M.O.  North-Eastern  District, 
i  k,  was  the  inspecting  officer.  The  company  was  under  the  command 
.  Jajor  de  B.  Birch,  M.D.,  the  other  officers  present  being  Lieutenant 
ihr,  M.D.,  Hon.  Captain  and  Quartermaster  Gardner  (in  charge  of  the 
n sport),  and  the  Rev.  J.  F.  Phillips,  Acting  Chaplain.  There  were  00 
>  U  ranks  on  parade,  including  the  transport  section,  two  ambulance 
vons,  with  four-horse  teams,  driven  by  men  of  the  section.  After  a 
lilay  of  company  aud  bearer-company  drill  and  the  execution  of  special 
vk,  such  as  dressing  and  bringing  in  wounded,  the  Inspecting  Officer 
i  ressed  the  company.  He  said  that  this  was  the  third  year  in  which  he 
1  inspected  them,  and  he  regretted  that  this  was  the  last  time  he 
■  uld  so  meet  them.  He  congratulated  them  upon  the  efficiency  which 
•  v  had  obtained,  and  upon  the  manner  in  which  they  had  maintained 
Jir  smartness  and  efficiency. 


INDIAN  MEDICAL  SERVICE. 

[ i  promotion  of  Lieutenant-Colonel  H.  S.  Browne,  C.I.E.,  M  D  Bengal 
lablishment,  to  be  Colonel,  which  has  been  already  announced  in  the 
J  xish  Medical  Journal,  has  received  the  approval  of  the  King 
olonel  W  E.  Johnson,  M.D.,  Madras  Establishment,  has  retired  from 
service,  from  June  30th.  He  was  appointed  Assistant  Surgeon,  March 
5  b  1872,  and  was  made  Surgeon-Colonel,  July  30th,  i8g8 
leutenant-Colonel  A.  W.  Leahy,  M.D.,  F.R.C.S.,  Bengal  Establishment, 
^  also  retired  from  the  service  (m  substitution  for  the  notification  of 
3  officei s  letiiement  in  the  London  Gazette  of  June  30th.)  He  joined  as 
•  £eou,  September  3otli,  1882,  and  became  Lieutenant-Colonel,  September 

'1, 1902. 

lie  following  retirements  from  the  service,  already  published  in  the 
tish  Medical  Journal,  have  received  the  King’s  sanction  :  Colonel 
U  Branfoot,  C.I.E.,  M.B..  Madras  Establishment,  May  igth ;  Lieu- 
ant-Colouel  D.  P.  Macdonald,  M.D.,  Bengal  Establishment,  July  6th  ; 
^or  \) .  G.  Thorold,  Bengal  Establishment,  April  15th. 


THE  CARRIAGE  OF  WOUNDED  ON  HORSEBACK  - 

support  for  carrying  sick  and  wounded  in  the  saddle  invented  bv 

<  bed^f w°i  0I1teL  Hh6’  Hathawa>T-  Ko-val  Army  Medical  Corps,  and  de- 
w  +  t  l5  .BH.I1TLSi[  Medical  Journal  of  February  14th,  1903, 
r  ^Lhfa|been  tried  in  the  presence  of  His  Excellency  the  Commander- 
ffief,  India;  the  Principal  Medical  Officer,  His  Majesty’s  Forces  In 

iroVaiawashunanFmousr  eQeral  °f  Cavalry’  and  the  expression  of  their 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

MEDICAL  ETIQUETTE. 

*  B’  ,havf,  repeatedly  during  the  last  two  years  acted 

d  B  to  u  eafch  o  hel'v.and  11  has  be(,n  the  usual  rule  for  A. 

sumedtww  th  fC4eS  Aor  attendance  on  each  case.  A.  has  always 

Vn  ),  .7,  VJ 1 , 1  ttGT d  such  Patients  of  B..  nor  the  ordinary 

tlle  households  who  are  under  the  age  of  discretion  even 
a  new  illness,  though  he  has  been  repeatedly  Isked  to  do  so  As  a 
4esq-deieast°ftbeS  retusal  to  attend  patients  he  has  seen  for  B.,  in  two 
light  Vnd  f  ?atlen1tfs  -llav®  ^oue  t0  c-  another  practitioner.  Is 
.‘  ^,7ld  lus.t  to  himself,  in  all  cases,  m  adhering  rigidly  to  his  prac- 

or° al? °ti h  P.atifnt  Pr°tessionally  that5  heg  has  seen  for  B I 
01  an  time,  piovided  they  have  not  in  the  meantime  called  in 

'  attendsm;h^p^tients?nt  ?  If  UOt  f°r  aU  tim°’  after  wllat  iutcrvai  can 

•  if  A  T!\e  a"ra?Pmeat  suflSested,  if  carried  out  loyally  bv  both  parties, 
'Undoubted  the  best,  but  A.  should  see  B.  and  have  an  understand- 
,  that  they  will  mutually  respect  the  agreement  not  to  take  over  any 
ueut  seen  by  either  when  acting  as  substitute  for  the  other,  unless 
aer  very  exceptional  circumstances  and  with  the  full  consent  of  the 
iginal  medical  attendant. 

oolrdingffiou^e'to  which  V®?01*4,  A’,Vhilst  lending  a  patient  Z.  in 
bstitu te  acertai nnSv  Y  B'  usually  summoned,  has  seen  as  B.’s 
X  should  return  a  Vlsit?r-  whom  B.  never  sees  at  any  time, 

the  honith  reci.  ?  -t0  the  same  or  to  another  boarding-house  or  hotel 

i  ter  states  thff.min  questlP,n  and  seud  for  A.,  can  A.  attend  x!  if  the 
-tates  that  she  does  not  know  B.  and  does  not  wish  to  call  him  in, 


as  she  prefers  A  whom  she  knows  and  is  satisfied  with  ?  Also,  should 
A.  infoim  B.  of  Ins  attendance  on  X.  if  it  be  right  for  him  to  attend  ? 

V  A  visitor  seen  for  B.  should  be  on  exactly  the  same  footing  as  anv 
other  patient. 

3A.  A.,  B  and  D.  have  administered  anaesthetics  for  one  another 
fessionally  ?  mutually  debarred  from  attending  such  patients  pro- 

*  The  administration  of  an  anaesthetic  is  not  to  be  regarded  as 
debarring  the  administrator  from  attending  the  patient,  should  he  be 
subsequently  called  in. 

3B.  If  debarred  from  such  attendance  in  the  case  of  residents  how 
about  visitors  ?  ’ 

***  This  would  apply  also  to  visitors. 

4.  D.  has  a  partner  P.  D.  has  several  times  seen  patients  for  A.  As 
D.  is  debarred  in  the  degree  entailed  by  the  answer  to  question  1  is  it 
to  be  considered  that  P.  is  also  in  a  similar  degree  debarred  ? 

V  P-  must  accept  any  disability  which  applies  to  D,  or  men  in 
partnership  would  be  easily  able  to  evade  their  ethical  obligations. 

D  r  A't?°Ca  f0l:aJ10li(,lay,  tearing  Dr.  B.  as  his  substitute.  Mrs 

C.  sends  forDi.  A  -  finding  he  is  away  she  declines  Dr.  B.’s  services,  ami 
sends  for  Dr.  D.  The  latter  offers  to  act  on  behalf  of  Dr  A  Mrs  C 
now  declines  to  see  Dr.  A.  professionally.  Is  Dr.  D  iustified  in’ 
retaining  the  case  ?  The  patient  is  an  old  lady  aged  90.  J  d 

***  The  offer  referred  to  was  presumably  made  to  the  patient,  and  not 
to  Dr.  A. ;  under  these  circumstances  if  Mrs.  C.  desires  to  change  her 
medical  attendant  Dr.  D.  is  justified  in  retaining  the  case,  but  should 
insist  upon  Dr.  A.  being  written  to  and  informed  of  the  patient’s  wish. 

Patie.nt.  of  A.,  practising  in  a  small  country  town,  consults  a 
dentist,  who  advises  her  to  have  gas  for  tooth  extraction,  and  sends  for 
B->  another  practitioner  in  the  same  town.  He  administers  gas  and 
afterwards  visits  the  patient  at  her  own  house  several  times,  no^intima- 
tl0?  this  being  sent  to  the  patient’s  own  medical  man.  Did  B  a^-t 
strictly  professionally  in  thus  attending  the  patient  of  another  medical 

tnacr!r^l‘i?0l,acl  P^pously  been .told  by  the  patient  that  she  wished  him 
to  give  the  anaesthetic  it  required  ? 

***  B.  did  not  act  unprofessionally  in  giving  the  anaesthetic  if  he  was 
was  asked  to  do  so,  but  it  is  undoubtedly  irregular  to  make  a  profes¬ 
sional  call  without  being  invited.  The  remedy  is  obvious,  for  if  the 
patient  does  not  wish  him  to  attend  her  she  can  write  and  tell  him  not 
to  call  again. 


T  „  „  „  FBBS,  ^  WORKMEN’S  COMPENSATION  CASES. 

ir,TV>;r  V’  1 1  1  *  B9  exception  of  the  fees  allowed  to  medical  witnesses 
•  in  courts  of  law  and  the  fees  allowed  by  the  Local  Government  Board 
there. is  no  settled  scale  of  medical  fees  which  can  be  called  legal.  The 
Secretary  ot  State  has  sanctioned  a  scale  of  fees  to  be  charged  bv 
medicai  referees  for  services  under  the  Workmen’s  Compensation  Act, 
and  this  includes  the  following  :  “  For  a  first  examination  and  report, 
£2  2S.  It  would  be  quite  fair  for.your  correspondent  to  charge  this 
amount,  but  whether  he  could  recover  it  or  not  in  a  county  court  would 
entirely  depend  upon  the  view  the  judge  happened  to  take.  Our  corre¬ 
spondent  should  write  to  the  solicitors  quoting  the  fee  mentioned 
1  2  2i  1  ^nd  ask  t  iem  f°  set>fi  him  another  guinea,  and  in  the  future  he 
report  always  ma^°  an  arrangement  about  his  fee  before  sending  in  his 

w  CONTRACT  MEDICAL  PRACTICE. 

W .  J.  M.— The  matter  lias  been  referred  to  the  Ethical  Committee  for 
their  consideration,  as  in  all  probability  the  whole  question  will  come 
before  that  Committee  after  the  holidays. 


A  DISCLAIMER. 

• '  u ’  , 1  Jefferson  (Ripon)  writes :  A  paragraph  has  recently  appeared 
in  the  local  papers  with  regard  to  two  cases  of  lupus,  which  I  treated  with 
the  x  rays  in  connexion  with  the  Cottage  Hospital.  I  need  hardly  say 
this  was  done  without  my  consent,  and  has  caused  me  much  annoy¬ 
ance,  I  have  asked  the  newspapers  in  question  to  make  this  fact  public. 

PROFESSIONAL  SECRECY. 

Perplexed.— A,  (a  domestic  servant)  consults  B.  and  pays  him  his  usual 
tee.  A.  then  asks  B.  for  a  certificate  of  unfitness  for  work  to  show  her 
mistress  C.  B.  refuses,  but  he  offers  to  write  to  C.,  giving  her  his 
opinion  of  A.’s  case.  A.  acquiesces,  subject  to  the  approval  of  the  con- 
tents  of  the  letter.  B.  accordingly  writes  to  C.,  but  before  dispatching 
the  letter  he  reads  it  aloud  to  A.  A.  leaves  her  situation  the  same  dav 
without  giving  previous  notice.  B.  is  C.’s  family  attendant.  Was  B. 
wrong  m  reading  the  letter  to  A.  ?  Has  C.  any  good  reason  to  feel 
aggrieved  at  B.’s  action  ? 

***  It  is  particularly  in  the  case  of  domestic  servants  that  medical 
men  are  tempted  to  violate  the  rule  of  professional  secrecy,  which  im¬ 
poses  upon  them  the  obligation  not  to  reveal  to  any  person  information 
acquired  by  medical  examination  without  the  consent  of  the  patient. 
B.  may  have  refused  to  give  A.  the  certificate  for  good  reasons  of  his  own, 
but  he  would  have  had  no  right  to  communicate  with  C.  without  show¬ 
ing  A.  the  letter  and  obtaining  her  consent  to  his  sending  it.  C.  lias  no 
legitimate  ground  for  grievance  against  B. ;  unfortunately,  ladies  often 
take  a  strange  view  of  their  rights  over  their  servants,  and  are  capable 
of  taking  offence  if  the  doctor  declines  to  subordinate  his  duty  to  his 
,  patient  to  their  interests. 


MEDICAL  TESTIMONIALS  IN  TRADE  ADVERTISEMENTS  IN  THE 

.  lay  press. 

X ; ,  ■  B ■,'T  "  c  are  much  obliged  for  the  cutting,  which  we  have  referred  to 
the  Ethical  Committee,  as  that  body  is  dealing  systematically  with  all 
cases  of  this  kind.  ‘ 
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CAN  A  MEDICAL  PRACTITIONER  BE? THE  OWNER  OF  A  SECRET 

ENQUIRER.— The  general  opinion  ol ^/business having 
to  the  connexion  a  a  ri le dical  P  1  n  t  the  Royal  College  ol 
for  its  object  the  sahu of  a.nogurm  ^  or  ms  No’FeUow  *  f  the  college 

ilS&^connect  of^or 


UNSOUND  RATIONS  AT  PRETORIA 
The  recent  Parliamentary  paper  on  the  destruction  of  unsound  lations 
at  Pretoria  does  not  form  pleasant  reading.  Properly-prepared  food, 
properly  stored,  should  not  go  wrong,  as  happeued  in  this  case.  The 
question,  therefore,  is  a  simple  oue  of  responsibility  foi  piepaiation  or 
for  storage.  When  such  food  is  seized  in  this  country,  and  proved  against 
the  contractor,  the  penalties  to  which  he  is  liable  are  considerable. 


proprietary  interest  iu  a  soccer  sitio^i'f  he  practised  the  profession  of 

would  find  himself  in  Malse  pc  maiucd  thc  owuer  0f  a  quack  remedy, 
medicine,  and  at  tlm  same  t  inheritance  ;  he  would  be  obliged  to 

iSSS&n 


OUACK  ADVERTISEMENTS  AND  PAMPHLETS. 

AMERICAN  Q  .  the  facts  to  the  notice  of  the  district  branch 
Mb.  Hammond  should  b  1  B  Association.  If  such  institutions  refused 
of  the  Young  Men the  adyeitisements  of  pernicious 
quacks^f  this*  description  it  would  perhaps  induce  the  publishers  to 
refuse  them. 


WORKS  APPOINTMENTS.  ...  ,  o. 

rvV,,r»r»ti on  to  these  works  appointments  in  South  Wales  is 

Surgeon.— The  objection  to  t  PH  medical  officer’s  labours, 

that  the  committee  makes  1  money  out  01 .  he  does  not  find 

and  that,  as  the  sei^a  t  V  But  we  are  informed  that  the  profes- 

sYon^n^tluflocality  would°uot  regard  an  application  for  the  appointment 
to  which  our  correspondent  refers  as  impi  opei . 


W.L.G.^ur  co^^t  is  eatitlfg 

what" brought,^ 'fnour  judgement,  to  have  done  at  the  first  he  is  not  en¬ 
titled  to  make  any  additional  ehaigefoi  it.  - 
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POOR-LAW  MEDICAL  SERVICES. 


THE  METROPOLITAN  ASYLUMS  BOARD, 
nat on  aftei-  twSity  years?  service  as  a  member  of ,  the  Board  upon 

SIS 

her  family  in  their  Bereavement.  The  accounts  presented 
hei  and  ,d<5rd the  fortnight  ending  Thursday,  July  23rd,  25  small- 
sliowed  that  during Ane  10  g  t  the  jfoard>s  institutions  as  compared 
pox  patients  had  jae  adnntt  that  there  remained  under  treat- 

wRh  30  in' the  1 two  pie^aing  1 ve^  ,  Iortnight  previously.  During 

meut  69  Patients  as  compaiea  w  r  digeageg  had  als0  been  taken 

ah, nit  the  same  while  expenditure  on  children’s  homes  and  schools  had 
nearly  doubled  A  special  expenditure  of  ^60,659  had  been  incurred  on 

Se authortzedfaJ inciJ'aQ^e’xpeDae1  not  Sxcee^tog  i8,68o  on  additional 
buildings  at  Joyce  Green  Hospital.  The  next  meeting  ot  the  board  will 
be  held  on  September  5th.  ' _ 


CALF  LYMPH  AND  DIPHTHERIA  SERUM. 

Dr.  R.  R.  Rentoul. — Several  of  the  questions  which  our  correspondent 
puts  to  us  concern  obscure  points  which  are  still  the  subject  of  mucli 
controversy,  and  therefore  cannot  be  dealt  with  in  brief  or  categorica: 
fashion  He  will  find  many  valuable  articles  on  calf  lymph  in  the 
yearly  Supplements  to  the  Report  of  the  Local  Goveimment  Board 
For  diphtherial  serum  we  may  refer  him  to  Professoi  W oodliead  s  Repor 
to  the  Mctronolitan  Asylums  Board  on  the  Bacteriological  Diagnosis 
and  the  AntitoxicSerum  Treatment  of  Cases  admitted  to  the  Hospital 
of  the  Board  during  1895  and  1896 ;  to  a  valuable  papei  by  Di.  Cobbel 
on  the  Nature  of  the  Action  of  Antitoxins  (Journal  oj  Pathology  cm 
Pacterioloau  August,  1899)  ;  and  to  a  short  article  by  Di.  Eyie,  entitle! 
Antitoxic  Sera  :  their  Preparation  and  Standardization,  Interiiaticma 
Clinics,  vol.  iii,  Eleventh  Series,  1901,  p.  24.  We  do  not  know  of  an; 
experiments  dealing  with  the  destruction  of  calf  lymph  01  diphthevu 
antitoxin  bv  a  reduction  of  temperature.  ,  -  .T  T 

In  Appendix  C.  of  the  Supplement  to  the  30th  Report  of  the  Loca 
Government  Board,  Dr.  Blaxall  says,  as  the  result  of  Ins  expenmenta 
observations,  that  “lymph  was  potent  on  calves  after  an  exposure 0 
five  minutes  to  a  temperature  of  57.5°  C.,  but  failed  entirely  after  expr 
sure  to  6o°  C.  for  five  minutes.”  lu  the  same  Appendix  Di.  Blaxall  ah 
records  his  experiments  on  the  effect  of  desiccation  on  calf  lymph.  H 
finds  that  “  thc  vaccine  organism  can  withstand  desm^ 
a  period  as  four  months  without  loss  of  vitality.  He  adds  that  lie  1 
making  further  observations  on  the  influence  ot  variations  of  moistur 
and  temperature  ou  the  vitality  of  the  vaccine  organism.  Some  year 
ago  the  same  author  (Supplement  to  Report  of  Local Govei •nmentBoar 
for  1897-8)  stated  that  a  sample  of  glycennated  lymph  10  months  0 
gave  in  10  children  an  insertion  success  ot  100  pei  cent.  With  legard  1 
diphtheria  antitoxin,  Dr.  Eyre,  in  the  article  by  him  aiready  ref erre 
to  states  that  “  short  exposure  to  temperature  at  60  C.  does  not  seei 
to’ alter  thc  characteristic  properties  of  antitoxin,  although  pi olonee 
exposure  causes  considerable  alteration.  Heating  Horn  60  to  70  C.  c 
more,  however,  causes  marked  weakening,  and  even  destructioi 
according  to  the  temperature  and  the  length  of  exposure.  Profess 
Woodhcad,  on  p.  159  of  his  Report  deals  with  the  question  of  the  detei 
oration,  on  keeping,  of  antitoxic  serum.  His  observations  are  U 
lengthy  to  admit  of  brief  summary.  Opinions  appear  to  differ  as 
whether  or  no  scale  preparations  of  diphtherial  serum  retain  ihe 
power  for  a  considerably  longer  period  than  the  ordinary  serum. 


DEDUCTIONS  UNDER  SUPERANNUATION  ACT. 

T  P  was  annointed  district  medical  officer  in  a  provincial  union  la 
De'clmbei?  but  as  he  does  not  reside  in  his  district  the  appoint™ 
was  made  ’for  one  year  only.  He  asks  whether  the  guardians  can  und 
such  circumstances  deduct  2  per  cent,  of  his  cm  ol  u  in  cut  s  11  uder  11 
Superannuation  Act  ;  and  if  so.  whether  he  will  be  able  to  obtain 

return  of  such  deductions  if  he  is  not  re-elected. 

*  .*  The  guardians  are  bound  to  make  the  deductions  described,  b 
in  the  event  of  our  correspondent  from  no  fault  of  his  own  not  ber 
re-elected  to  office,  he  will  be  entitled  under  Clause  8  of  the  Act 
claim  a  return  of  all  such  deductions  at  the  expiration  of  his  term 
office.  _ 


THE  DIAGNOSIS  OF  SMALL-POX  IN  LONDON.  _ 

The  annual  report  of  the  Metropolitan  Asylums  Board  contains  some 
important  particulars  on  this  subject,  based  on  the  expenenceof  *9°z- 
DrPMcC  Wauklyn  reports  that  of  7,842  certified  cases  of  small-pox  sent 
to  the  North  and  South  Wharves  of  the  Board,  607,  or  a  percentage  of  7.7. 
were  found  not  to  be  small-pox,  as  compared  with  13.3  pei  cent,  in  the 
voar  Z  and  10  per  cent,  in  the  year  1893.  Some  ot  the  subsequent 
di  ignores  of  the  607  cases  erroneously  regarded  as  small  pox  aie  very 
surprising.  As  might  be  expected  chicken-pox  heads  the  list  witffi  203, ; 
then  follow  measles  48  cases,  acne  42  cases,  eczema  31,  syphilis  30  caseo. 
In  74 other  cases  “dermatitis  unclassified”  was  responsibie  for  the  mis- ; 
take4  while  in  36  cases  there  was  no  ascertainable  disease.  Piobably  the  , 
last-named  cases  came  from  families  members  of  which  had  PLL;YHt)U^y  ^°LI 
attacked  by  small-pox,  and  it  is  noteworthy  in  connexion  with  this  point 
that.  Dr.  Wauklyn  remarks  :  “The  sending  of  patients  to  the  wharf  before 

any  rash  has  appeared  is  undesirable . It  is  detrimental  to  the  patients, 

manv  of  whom  develop  no  rash  under  observation  and  are  returned. 
Among  other  causes  of  mistake  were  lichen  26,  erythema  rheumaticum  13, 
nettle  rash  12,  German  measles  7,  vaccination  rashes  3.  It  is  difficult  to 
understand  how  apart  from  the  panic  caused  by  neighbouring  cases  of 
small-pox,  such  diseases  as  influenza,  typhoid  fever,  phthisis,  bronchitis, 
uraemia,  appendicitis,  pericarditis,  delirium  tremens,  chloasma,  drug 
rashes,  psoriasis,  etc.,  could  be  mistaken  for  small-pox,  but  all  these  mjs- 
takes  appear  to  have  been  made.  Of  the  7,208  cases  sent  through  to -the 
small- pox  hospitals,  only  2  were  found  there  to  be  not  suffering  horn 
small-pox.  Neither  of  these  acquired  small-pox.  No  statement  is  made 
as  to  the  subsequent  fate  of  the  607  patients  who  were  sent  home  from  ti  e 
wharves  We  are  not  informed  whether  they  were  re-vaccinated  before 
being  sent  home,  though  doubtless  this  was  offered  to  them.  Ol  the  6074 
406  were- sent  home  on  the  day  of  admission  or  on  the  following  day,  138 
after  detention  in  shelters  two  to  fmir  days,  42  after  detention  five  to 
seven  days,  and  9  after  detention  for  eight  day  s  01  longei. 


PAYMENT  BY  GUARDIANS  OF  POOR-LAW  MEDICAL  OFFICER!: 

LOCUM  TENENS. 

tivpttty  asks-  til  Whether  Poor-law  guardians  are  allowed  to  pay 
medical  man  acting  for  their  medical  officer  when  the  latter  is  away 

^ 1  Whether  a  medical  officer  of  a  workhouse  is  legally  entitled  b 

1  ^ °W lmflier  Hie  guardians  are  legally  bound  to  pay  a  locum  teneiu 
the  medical  officer’s  absence. 

*«*  (1)  This  is  very  unusual,  but  with  the  special  sanction  ot  the  fio 
Government  Board  it  might  perhaps  be  done. 

(2)  We  are  not  aware  of  any  such  regulation. 

(3)  A  Board  of  Guardians  is  not  bound  to  pay  a  locum  tenens  when 
latter  is  acting  for  a  workhouse  medical  officer. 


ENGLISH  URBAN  MORTALITY  IN  THE  SECOND  QUARTER  OF 1 
[Specially  Reported  for  the  “  British  Medical  Journal.  ] 
The  vital  statistics  of  the  seventy-six  large  !°wus  dealt  with  in 
Registrar-General’s  weekly  returns  are  summarized  in  the  accompany 
table.  During  the  three  months  ending  June  last,  113,630  bn  tin 
registered  in  these  towns,  equal  to  an  annual  rate  ot  30. s 1  per  1,000  otu 
aggregate  population,  estimated  at  15,075,011  persons  in  the  middle  0 
year.  During  the  second  quarter  of  last  year  the  birth-i ate  1 
towns  averaged  20  7  per  1,000.  In  Loudon  the  birth-rate  last  quaitei 
29.0  peiar^S  while7  iPt  averaged  30.8  in  the  seventy-five  large  provin 

towns,  among  which  the  rates  ranged  from  17.2111  Hastings,  18.6  in  Bou 
mouth,  21.0  in  Hornsey,  21.5  in  Halifax.  22.9  in  Bury  23  6  in  Biadioid 
24.5  in  Brighton  and  in  Northampton  to  36  4  in  Wigan,  36-5  ^  ^ia 
brough,  36.7  iu  South  Shields,  37  2  m  Merthyr  Tydfil  37.4  m  Gatesn 
38.2  iu  St.  Helens,  38.6  iu  Warrington,  and  41.2  in  Rhondda. 

During  the  quarter  under  notice  57,626  deaths  were  legisteied 
seventy-six  towns,  corresponding  to  an  annual  rate  of  U-sPeiu^ 
.6.6  per  i,oco  iu  the  second  quarter  of  last  year  In  London  he  ^ 
mortality  was  14.7  per  i,coo,  while  it  averaged  15.6  pei  1,000  in  ■  • 

five  other  large  towns,  among  which  the  death-rates  ranged  h  on  7 
Hornsey,  9.5  in  Walthamstow ,  9.7  in  Willesden,  10.1  in  Kings  Noitou 
in  Croydon,  .0.9  in  Leyton  and  in  Handswortli, 

.9.0  iu  Coventry  and  in  Oldham,  19  5  in  Liverpool  and  in  Mauaiestir, 
iu  Sunderland  and  in  Swansea,  21.6  in  Wigan,  and  22.8  m  Middlesbio^ 

The  57.626  deaths  from  all  causes  in  these  seventy-six 
included  5,798  which  were  referred  to  the  principal  infectious  disc 
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Analysis  of  the  Vital  Statistics  of  Seventy- Siv  of  the  Largest  English  Tovms  during  the  Second  Quarter  of  1003. 
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of  these,  ,72  resulted  from  small-pox,  1,812  from  measles,  560  from  scarlet 
fever  672  from  diphtheria,  1,379  from  whooping-cough,  331  irom  fever 
(principally  enteric),  and  862  from  diarrhoea  The  deal jh-rate : £™m^ese 
diseases  averaged  1.55  per  1,000,  being  0.29  per  1,000  below  the  deatn  rate 
from  the  same  diseases  in  the  corresponding  period  of  last  year.  In 
London  this  death-rate  was  slightly  below  the  mean  rate  in  the  seventy-six 

towns,  while  in  the  seventy-five  large  provincial  towns  t1?®  ^ork  0  47  m 

from  A  in  Bournemouth,  0.38  in  Kings  Norton,  0.40  m  Yoik,  0.47  in 
Tynemouth,  0.48  iu  West  Hartlepool,  0.50  in  Hahfex,  °.5r  m  Newcastle-on- 
Tvuc  o  S2  in  South  Shields;  aud  0.53  m  Devonport  to  2.65  in  Wolvci  nanip 
tou  A  70  in  Great  Yarmouth,  2.74  in  Tottenham,  2.88  in  West  Bromwich, 

7  Win  Middlesbrough,  3.31  iu  Coventry,  3.36  in  Swansea,  3.- 45  in  Oldham, 
and  4.77  in  Wigan.  The  fatal  cases  of  small-pox  registered  during  tlie  Quarter 
included  40  m  Liverpool,  17  in  Oldham,  14  m  Leicester,  12  in  Biadfoid, 
11  iu  Leeds,  10  in  Manchester, '6  iu  Salford,  6  iu  Burnley,  and  6  in  jatesliead. 
The  death-rate  from  measles  was  equal  to  0.48  per ^i.ooo,  being  sligMy  less 
thau  the  rate  in  the  corresponding  period  of  last  year  ,  in  London  the 
death-rate  from  this  disease  was  0.66  per  1,000,  while  it  aveiaged  0.40  in 
the  seventy-five  large  provincial  towns,  among  which  measles  was  propor¬ 
tionally  most  fatal  in  Tottenham,  Walthamstow,  Wolverhampton,  West 
Bromwich,  Coventry,  Wigan,  Sheffield,  Middlesbrough,  and  Swausea.  The 
mortality  from  scarlet  fever  was  equal  to  au  annual  rate  of  0.15  pei  1,000, 
or  0.02  per  1,000  below  the  rate  111  the  second  quarter  of  last  yeai.  L 
London  the  scarlet  fever  death-rate  was  only  0.07  pei  1,000,  while  it 
averaged  0.19  iu  the  seventy-five  large  provincial  towns,  among  which  the 
highest  death-rates  from  this  disease  were  recorded  in  Great  Yai mouth 
Wigan  Bolton,  Stockton-on-Tees,  Rhondda,  and  Mertliyi  Tydfil.  The 

mean  death-rate  from  diphtheria  in  the  seventy-six  large  towns  • was  018 
per  1,000,  and  showed  a  decline  of  0.05  per  1,000  from  that  lecoided  foi 
the  corresponding  quarter  of  last  year ;  in  London  the  rate  was  0.15  per 
10A0,  while  it  averaged  0,19  in  the  seventy-five  provincial  towns, 
the  highest  rates  being  recorded  in  Portsmouth,  Great  Yarmouth, 
Hanlev  Coventry,  Oldham,  Hull,  Middlesbrough,  and  Swansea.  The 
fatal  cases  of  whooping-cough  were  equal  to  an  annual  rate  of  0.37  per 
1  000  against  0.4s  per  1,000  iu  the  second  quarter  of  last  yeai  ,  in  London 
tills  disease  caused  a  death-rate  of  0.39  per  1,000,  aud  an  average  rate  of 
o  76  per  1,000  iu  the  seventy-five  other  large  towns,  among  which  the 
greatest  proportional  mortality  from  this  disease  occurred  in  Totten¬ 
ham  West  Ham,  Manchester,  Salford,  Oldham,  Burnley,  Preston,  Shef¬ 
field’  and  Rotherham.  The  death-rate  from  -‘fever  ”  averaged  0  09  per 

*•  .  4.1.  ~  ,,  niv  lorrru  InurilG  fillfl  WAS  no  DPT  T.fXY)  hf*lf)W  til  lft  Tatft 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  July  25th,  946  births  and  503 
deaths  were  registered  iu  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns.  Which  had  been  16.3,  16.2, 
and  15.2  per  1,000  in  the  three  preceding  weeks,  rose  again  last 
week  to  14.4  per  1,000,  and  was  2.0  per  1,000  above  the  mean-rate  during 
the  same  period  in  the  seventy-six  large  English  towns.  Among  these 
Scotch  towns  the  death-rates  ranged  from  11.1  in  Leitli  and  12.0  in 
Greenock  to  16.9  in  Glasgow  19.5  in  Paisley.  The  death-rate  from  the 
principal  infectious  diseases  averaged  1.9  per  i,o<^  m  these  (owns ; 
the  highest  rates  being  recorded  in  Edinburgh  and  Paisley  The  2S5 
deaths  registered  in  Glasgow  last  week  included  4  which  resulted  from 
measles,  3  from  scarlet  fever,  6  from  whooping-cough,  3  from  fever,  and 
11  from  diarrhoea.  Four  fatal  cases  of  whooping-cough,  2  of  fever  ”  and 
g  of  diarrhoea  were  recorded  in  Edinburgh  ;  5  of  dianhoea  in  Dundee;  t 
of  diarrhoea  in  Aberdeen  ;  2  of  measles  aud  3  of  diarrhoea  in  1  aisley ;  and 
2  of  diarrhoea  in  Greenock. 


Held,  ana  itouneruam,  me  l  ± 

1  000  in  the  seveuty-six  large  towns,  and  was  0.03  per  1,000  below  the  rate 
in  the  corresponding  period  of  last  year ;  in  London  the  1  fever  deatli- 

.  _  .  1  __  _ _  _ _ iln  Ilm  moari  rafo  wnc  t  t  DPV  t  ooo  ID  t. n P. 


in  tne  correspouumg  pcuuu  yi  —  - - 

rate  was  only  0.04  per  1,000  while  the  mean  rate  was  o.n  per  1,000  in  the 
seventy-five  provincial  towns,  among  which  “  fever  ”  was  proportionally 
most  fatal  iu  Wolverhampton,  West  Bromwich,  Liverpool,  Wigan,  Preston, 
Barrow-in-Furness,  Middlesbrough,  and  Rhondda.  The  mortality  from 
diarrhoea  was  equal  to  au  annual  rate  of  0.23  per  1,000,  againsto.i7per  i,coo 
in  the  second  quarter  of  last  year.  The  rate  in  London  corresponded  with 
the  average  rate  for  the  seventy-six  tqwns,  while  among  the  seventy-five 
large  provincial  towns  the  highest  death-rates  from  diarrhoea  were 
recorded  iu  Great  Yarmouth,  Wolverhampton,  West  Bromwich,  Liver¬ 
pool  Warrington,  Preston,  Middlesbrough,  and  Merthyr  Tydfil. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  1  year  of  age  to  registered  births,  was  equal  to  115  per 
n  000  last  quarter,  against  127  per  1,000  in  the  corresponding  period  of  last 
year.  In  Londou  the  proportion,  during  the  quarter  under  notice, 
was  103  per  1,000,  while  it  averaged  120  in  the  seventy-five  other  large 
towns  andrauged  from  51  in  Bournemouth,  65  in  Walthamstow,  73  in 
Burton-ou-Trent,  75  iu  Southampton,  79  in  West  Hartlepool,  81  in  Hastiugs 
and  in  Devonport,  and  82  in  Bristol  to  146  in  Coventry  and  iu  Manchester, 
148  in  Sunderlaud,  153  in  Swansea,  158  in  Sheffield,  161  iu  West  Bromwich, 
163  in  Oldham,  168  iu  Middlesbrough,  and  198  in  Burnley. 

The  causes  of  697,  or  1.2. per  cent.,  of  the  deaths  in  these  seventy-six 
•towns  last  quarter  were  not  certified,  either  by  a  registered  medical 
practitioner  or  by  a  coroner.  The  causes  of  all  the  deaths  were  duly  cer¬ 
tified  iu  Croydon,  Hornsey,  Tottenham,  Walthamstow,  Hastiugs,  South¬ 
ampton,  Great  Yarmouth,  Devonport,  Burton-on-Trent,  Derby,  Wallasey, 
Bolton,  Bury,  aud  Newport  (Mon.);  while  the  highest  proportions  of 
uncertified  deaths  were  registered  in  Smethwick,  Liverpool,  Bootle, 
:St.  Helens,  Warrington,  Blackburn,  Barrow-in-Furness,  South  Shields, 
and  Gateshead. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,687 
bii-ths  and  3,874  deaths  were  registered  during  the  week  ending  Saturday 
last,  July  25th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  14.4,13.7,  and  13.5  per  1,000  in  the  three  preceding  weeks,  further 
declined  to  13.4  per  1,000  last  week.  The  rates  in  the  several  towns 
ranged  from  5.7  iu  Tottenham,  6.3  in  Reading  and  in  Haudsworth,  6.9 
in  Walthamstow,  7.0  iu  Northampton,  7.1  in  East  Ham,  7.2  in  York,  and 
..  ,  iiAPnooir  tr*  rR  t  in  Snnripvbirwi  t in  Tnswich.  tR.o  in  Warrinpt,nn 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


AMALGAMATION  OF  THE  NATIONAL  ORTHOPAEDIC  AND  THE 
ROYAL  ORTHOPAEDIC  HOSPITALS 
A  special  meeting  of  the  Governors  ®f  the  National  Orthopaedic  Hospital 
for  the  Deformed  was  held  at  the  hospital  on  July  24th,  with  Mr.  Roben 
Cooper  in  the  chair.  The  Chairman,  in  proposing  that  the  amalgamation  0 
the  National  Orthopaedic  Hospital  and  the  Royal  Orthopaedic  Hospita 
in  accordance  with  the  arrangements  agreed  upon  at  the  meeting or  tin 
Committee  of  Management  on  March  20th,  1903,  be  approved  of,  and  tiia 
the  carrying  out  of  the  details  be  left  to  the  Chairman  and  the  Commutes 

of  Management,  discussed  the  steps  which  had  led  up  ,to  £ll9. Propose! 

amalgamation.  The  Chairman  also  read  a  letter  from  the  Medica,  Boar< 
of  the  hospital  which  stated  that  at  a  meeting  of  the  Medical  Boara  01 
July  22nd  it  was  unanimously  resolved  that  it  having  been  reported  in  th. 
ureas'  that  on  amalgamation  of  the  two  hospitals  the  surgical  staffs,  as  a 
present  constituted,  would  be  joined  together  the  medical  staff  oith 
National  Orthopaedic  Hospital  desired  that  at  the  special  general  meet 
ing  of  the  Governors  called  for  July  24th,  their  absolutely  unanimou 
opinion  should  be  recorded  that  all  members  of  the  surgical  staff  0  ,h 
amalgamated  hospitals  without  any  exception  must  be  Fellows  of  tii 
Roval  College  of  Surgeons,  England.  This  stipulation,  the  medical  sta 
understood  from  the  Chairman  of  the  Committee  of  Management  ha 
alwavs  been  nut  forward  by  him  in  the  negotiations  with  the  King 
Hos/ital  Fun^  After  Mr.  Stairhead  Little  and  Mr  A  H.  Tubby  ha 
spoken  on  this  subject,  Mr.  C.  D.  Hoblyn,  seconded  the  resolutin 
proposed  by  the  Chairman,  which  was  thereupon  unanimously  agreed  ,< 
It  was  announced  that  the  name  of  the  future  hospital  was  to  be  -1) 
Orthopaedic  Hospital,  and  the  proceedings  terminated  with  the  usu; 
votes  of  thanks. 


nury,  ana  21. 1  iu  uxeao  lanuuutu.  j.u  uuuuuu  ™  i«c  m, mortality  was 
12.7  per  1,000,  while  it  averaged  13.7  per  1,000  in  the  seventy-five  other 
large  towns.  The  death-rate  from  the  principal  infectious  diseases 
a  veraged  1.8  per  1,000  iu  the  seventy-six  large  towns ;  in  London  this 
death-rate  was  equal  to  1.4  per  i,ooo,  while  it  averaged  2.0  in  the 
seventy-five  large  provincial  towns,  among  which  the  highest  death- 
rates  from  tbe  principal  infectious  diseases  were  3.1  in  Rhondda, 
3.2  in  Birkenhead,  3.6  in  Leeds,  3.7  in  Burnley,  4.0  in  Tyne¬ 
mouth,  4.7  in  Sheffield,  4.9  in  Stockport,  5.1  in  Bootle,  aud  5.5  in 
Warvinirtnn  Measles  caused  a  death-rate .  of  1.7  in  Aston  Manor,  i.s 


MEDICAL  NEWS, 


A  female  practitioner,  Dr.  Charlotte  Steinberger,  of  Budi 
Pesth,  has  been  appointed  Kurarzt  of  the  Visk-VarhegyBatt 
in  the  Marmaros  County,  Hungary. 


The  Honorary  Treasurer  of  the  Cancer  Research  Fun 
under  the  direction  of  the  Royal  Colleges  of  Physicians  au 
of  Surgeons  lias  received  a  donation  of  ^1,000  to  the  fur 
“  In  Memory  of  ‘  M.’  ” 


Antialcohol  Congress  in  France. — The  first  Freni 
National  Antialcohol  Congress  will  he  held  in  Paris  fro 
October  26th  to  29th  under  the  honorary  presidency 
M.  Casimir-Pdrier.  The  programme  consists  of  two  parts 
the  first  devoted  to  a  review  of  the  existing  situation  in  rega 
to  alcoholism  and  the  struggle  against  it ;  the  second  to  t 
plan  of  campaign,  including  the  action  of  the  State,  ai 
of  local  authorities  and  private  initiative,  the  medic 
profession,  the  clergy,  etc.  ;  syndicates,  prudential  associ 
tions  ;  educational  propaganda  among  young  people ;  t 
influence  of  women.  The  Congress  will  also  discuss  t 
organization  of  a  systematic  warfare  against  alcoholism 
means  of  the  federation  of  antialcoholic  forces  directed  bj 
permanent  committee. 


2.1  iu  Wdlesdeu;  “  fever  of  1.7  in  Bootle  ;  ana  diarrhoea  ot  1.8  in  Bury 
and  in  Gateshead,  2.0  in  Tynemouth,  2,8  iu  Birkeuhead,  3.4  iu  Bootle,  and 
5.5  in  Warrington.  The  mortality  from  scarlet  fever  and  from  diphtheria 
showed  no  marked  excess  iu  auy.of.the  large  towns.  Of  the  5  deaths 
from  small-pox  registered  in, these  towns  last  week,  1  belonged  to  Smeth¬ 
wick,  1  to  Liverpool,  1  to  Leeds,  1  to  Hull,  and  1  to  Nevvcastle. 


WICK,  I  to  j-ilverpooi,  I  tu  -LiCUULo,  I  LU  null,  dLlU  I  to  JNUYVCct&l  ju. 

The  number  of  small-pox  patients  under  treatment  in  the  Metropolitan 
Asylums  Hospitals,  which  had  been  57,  77,  and  71  at  the  end  of  the  three 
preceding  weeks,  was  again  71  at, tile  end  of  last  week  ;  12  new  cases  were 
admitted  during  the  week,  against  4.  31,  and  7  iu  the  three  preceding 
weeks.  The  number  of  scarlet  fever  cases  in  these  hospitals  aud  in  the 
London  Fever  Hospital  on  Saturday  last,  July  25th,  was  1,711,  against  1,646, 
1,700,  and  1,710  on  the  three  preceding  Saturdays  ;  229  new  cases  were 
admitted  during  last  week,  against  241,  253,  aud  243  in  the  three  pre¬ 
ceding  weeks. 


Odontological  Society  of  Great  Britain. — The  folio 
ing  have  been  elected  officers  for  the  ensuing  sessio 
President :  Arthur  S.  Underwood.  Vice-Presidents  (resident 
W.  II.  Woodruff,  E.  G.  Betts,  L.Matheson;  (non-resident) 
B.  Bacon  (Tunbridge  Wells),  H.  B.  Mason  (Exeter),  I)r. 
Arkovy  (Buda-Pesth).  Treasurer :  C.  F.  Rilot.  Librarian : 
Baldwin.  Curator:  J.  F.  Colyer.  Editor  of  Transactions: 
Lloyd  Williams.  Honorary  Secretaries:  J.  H.  Mum® 
(Foreign),  M.  F.  Hopson  (Council),  G.  Hern  (Societ 
Councillors  (resident) :  R.  Denison  Pedley,  J.  Percy  Smith, 
Hopewell-Smith,  E.  Preedy,  Carl  Schelling,  W.  Rushton, 
W.  Messenger,  J.  B.  Parfitt,  D.  P.  Gabell ;  (non-resident): 
J.  H.  Sanders  (Barnstaple),  E.  A.  Bogue  (New  York-),  J.  *• 
Pike  (Sheffield),  G.  W.  Watson  (Edinburgh),  Kevin  E.  0  Du 
(Dublin),  John  E.  Grevers  (Amsterdam),  J.  C.  Foran  (hs 
bourne),  W.  S.  Holford  (Sutton),  O.  Fergus  (Glasgow). 
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'  e  Registration  of  Plumbers. — At  the  meeting  of  the 
Institute  of  Public  Health  recently  held  at  Liverpool, 

<  Section  of  Preventive  Medicine  and  Vital  Statistics 
is  >d  unanimously  the  following  resolution  proposed  by  Dr. 
•;  cis  Vacher,  County  Medical  Officer  for  Cheshire,  and 
t  ided  by  Dr.  Scurfield,  Medical  Officer  for  Sunderland  : 
]at  this  1903  Congress  of  the  Royal  Institute  of  Public 

♦  :th,  held  at  Liverpool,  approves  of  the  efforts  made  by 

♦  Worshipful  Company  of  Plumbers,  in  promoting  the 
nbers’  Registration  Bill,  believing  that  such  a  measure 
i  be  for  the  safeguarding  of  the  public  health,  and  bene- 
;;’t  to  all  classes  of  the  community,  and  appeals  to  the 
omunent  to  give  facilities  and  support  to  the  measure.” 
Iench  Congress  of  Alienists  and  Neurologists. — The 
cress  of  Alienists  and  Neurologists  of  France  and  Frencli- 
j  king  Countries  will  hold  its  thirteenth  annual  meeting  at 
r  ;sels  on  August  1st  and  following  days  under  the  honorary 
•(idency  of  Baron  van  der  Bruggen,  Minister  of  Agriculture, 
1  M.  A.  Gerard,  French  Minister  at  Brussels.  The  pro- 
nine  of  discussions  is  as  follows  : — Psychiatry  :  Katatonia 
1;  stupor,  to  be  introduced  by  Dr.  Claus  of  Antwerp, 
ecology:  Histology  of  general  paralysis  (to  be  introduced 
Dr.  Klippel  of  Paris).  Therapy:  Treatment  of  restlessness 
]  insomnia  in  mental  and  nervous  diseases,  to  be  intro- 
i  d  by  Dr.  Trenel  of  Saint  Lyon.  The  General  Secretary  is 
r  Crocq,  27,  Avenue  Palmerston,  Brussels,  to  whom  all 
>: munications  should  be  addressed. 

MEDICAL  VACANCIES. 

V  list  of  vacancies  is  compiled  from  our  advertisement  columns ,  where  fidl 
l  ticulars  will  be  found.  To  ensure  notice  in  this  column  advertisements 
r,4  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

V  F.NHEAD  BOROUGH  HOSPITAL.— Junior  House-Surgeon.  Salary,  £80  per 

num 

B  ETON :  SUSSEX  COUNTY  HOSPITAL.— Second  House-Surgeon  and  Anaesthetist, 
sklent.  Salary,  £70  per  annum. 

[1  ,8EA  HOSPITAL  POR  WOMEN.— Clinical  Assistant. 

r  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria  Park,  E- 
eond  House  Physician,  resident.  Salary  at  the  rate  of  £30  per  annum. 

EiNPORT:  ROYAL  ALBERT  HOSPITAL.— Assistant  House-Surgeon,  resident, 
lar.v  at  the  rate  of  £50  per  annum. 

A  IASHIRE  COUNTY  ASYLUM,  Whittingham.— Assistant  Medical  Officer,  resident, 
itial  salary,  £175  per  annum. 

A  ASTER  ROYAL  INFIRMARY.— House-Surgeon,  resident.  Salary,  £100  per 

num. 

[  BPOOL  STANLEY  HOSPITAL.— Second  House-Surgeon,  resident.  Salary,  £80  per 

num. 

A  (GATE  GENERAL  HOSPITAL.— Resident  Medical  Officer.  Salary  £100  per 

num. 

1.  UNG :  ROYAL  BERKSHIRE  HOSPITAL.— (1)  House-Physician;  (2)  House- 
rgeon.  Salary,  £80  per  annum  each. 

1 1WSBURY  :  SALOP  INFIRMARY.— House-Surgeon,  resident.  Salary,  £1C0  per 

num. 

11HWARK  UNION.— Assistant  Medical  Superintendent,  resident.  Salary,  £130  per 

num. 

KKPORT  INFIRMARY.— (1)  Assistant  House  and  Visiting  Surgeon.  (2)  Junior 
sistant  House-Surgeon.  Both  resident.  Salary,  £80  and  £40  per  annum  respec- 

ely. 


MEDICAL  APPOINTMENTS. 

i  ON",  T.  M„  M.D.,  B.S.Durh.,  Physician  to  the  Hospital  for  Diseases  of  Women, 
;wcastle-on-Tyne. 

ru,  William,  M.B.,  C.M.Glasg.,  D.P.H.LomL,  Medical  Officer  of  Health  for  Wil- 
iden,  vice  D.  S.  Skinner,  M.D.,  deceased. 

i.;,  C.  Hawkins,  M.B.,  Ch.B.,  House-Surgeon  to  the  Edinburgh  Royal  Maternity  and 
mpson  Memorial  Hospital. 

D  d  M.  Corner,  B.Sc.Lond.,  M.A.,  M.B  Cantab.,  F.R.C.S.Eng.,  Assistant  Surgeon 
the  Hospital  for  Sick  Children,  Great  Ormond  Street. 

A  Hugh  Clayton,  F.R.O.S.I.,  Assistant  Surgeon  to  the  Metropolitan  Ear,  Nose,  and 
iroat  Hospital,  Grafton  Street,  W. 

i,  Leonard,  M.B. ,  Ch.B.,  House-Surgeon  to  the  Edinburgh  Royal  Maternity  and 
mpson  Memorial  Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

h  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths  is 
a  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
t  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
t  current  issue. 

BIRTHS. 

h  fiths. — Qn  July  21st,  at  6,  Windsor  Place,  Cardiff,  the  wife  of  Cornelius  A. 
•ifliths.  FR.O.S.,  of  a  son. 

C:E.— On  July  23rd,  at  Rosslyn,  Warley,  Essex,  the  wife  of  George  A.  Moore,  M.D., 
iptain  R.A.M.C.,  of  a  son. 

KHALI. — On  July  27th,  at  10,  Westbourne  Crescent,  Hyde  Park,  W.,  the  wife  of 
aior  F.  O’Kinealy,  Indian  Medical  Service,  of  a  son. 
r  irtson.— On  July  26th,  at  57,  Crouch  HaU  Road,  Crouch  End,  N.,the  wife  of  Andrew 
hbertson,  M.B.,  C.M.,  of  a  daughter. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMUNICATIONS  respecting  Editorial  matters  should  ho  addressed  to  the  Editor,  2,  Agar 
Street,  Strand,  W.C.,  London;  those  concerning  business  matters,  advertisements, non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office, 429, 
Strand,  W.O.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offired  to  the  British  Medical  Journal  atone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  -k.9,  Strand,  MM..,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  conimnpieaiions  should  authenti¬ 
cate  them  w  ltli  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at,  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  mis  Journal  cannot  under  anv 

CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  theJoURNAL  be  addressed  to  the  Editor  at  the'  Office  of  the  Journal, and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  Artinloan.  London.  The  telegraphic  address  of  the  MANAGER 
ef  the  British  Medical  Journal  is  Articulate.  London. 


1®“  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  arc  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 

Kingston  asks  for  advice  in  the  treatment  of  a’  case  of  verruca  on  the 
mucous  membrane  of  the  upper  lip. 

A.  G.  would  be  much  obliged  for  information  concerning  Johannesburg, 
South  Africa,  as  an  opening  for  an  ophthalmic  surgeon  ;  also  cost  or 
living,  etc.,  there ;  or  where  such  information  could  be  reliably  ob¬ 
tained. 

Haemoglobin  inquires  where  he  can  purchase  the  Tallgvist’s  Haemo- 
globinometer  recommended  by  Dr.  Cabot  iu  his  book  on  Clinical  Exami¬ 
nation  of  the  Blood. 

*«*  We  understand  that  Messrs,  ltawksley,  357,  Oxford  Street,  have 
them  upon  sale,  and  that  the  price  is  53.  . 


ANSWERS. 

E.  R.  F.—  Application  might  he  made  to  the  Lady  Superintendent,  Invalid 
Children’s  Home,  Witney,  Oxon.  this  being  one' of  the  few  institutions 
where  some  amount  of  mental  defect  would  uot  be  a  bar  to  admission. 

Micro.— We  advise  our  correspondent  to  consult  the  Fourth  Edition  of 
the  work  by  Drs.  Vaughan  and  Novy,  on  Cellular  Toxins,  or  the  Chemical 
Factors  in  the  Causation  of  Disease  (London  :  Messrs.  Rebman,  1903.  14s) 

Dr.  W.  H.  Macdonald  (Antigonish,  Nova  Seotia).— The  passage  occurs  at 
the  end  of  a  paper  by  Dr.  George  Parker  in  the  British  M,edicau 
Journal  of  May  9th,  p.  108.  The  reference  is  to  a  reaction  described 
by  Ehrlich,  not  very  recently.  The  process-  is  as  follows  ;  Mount  a 
dried  but  unfixed  blood  film  in  a  solution  of  iodine  1  gram,  potassium 
iodide  3  grams,  distilled  water  zoo  c.cm.,  to  which  enough  gum- 
arabic  has  been  added  to  form  a  syrupy  solution.  Examine  after  about 
five  minutes.  The  reaction  consists  in  a  brown  staining  of  the  proto¬ 
plasm  of  the  polymorphs,  which  is  either  diffuse  or  couliued  to  large 
or  small  granules.  It  is  supposed  to  be  due  to  the  presence  of  glycogen 
in  the  cells.  In  normal  blood  cells  this  intracellular  reaction  does  not 
occur,  but  it  is  more  or  less  marked  according  to  circumstances  in 
cases  of  septic  toxaemia  and  pneumonia.  Shine  who  have  examined  it 
state  that  the  reaction  forms  a  useful  guide  as  to  the  formation  of  pus 
iu  cases  of  appendicitis  and  allied  conditions. 

Cycling  during  Pregnancy. 

F.  R.C.S. I.  writes ;  With  reference  to  the  query  by  “  Connaught  Ranger  ” 
in  the  British  Medical  Journal  of  June  27th,  I  beg  to  state  that  my 
experience,  which,  however,  is  limited,  makes  me  decidedly  favour 
cycling  for  ladies  during  pregnancy,  provided,  of  course,  that  there  is 
no  obvious  contraindication,  and  that  the  exercise  is  taken  with- due 
care.  The  saddle  must  be  absolutely  comfortable  (I  prefer  the 
“  Esmond,”  E.  17),  and  not  too  high.  The.  pace  must  be  slow,  and  the 
exercise  taken  on  a  smooth,  level  road  where  there  is  little  or  no 
traffic.  I  have  lately  seen  two  primiparae  who  cycled  up  to  within  a  few 
weeks  of  their  confinements.  In  both  the  general  health  was  much 
benefited  by  the  exercise.  There  was  an  entire  absence  of  morning  sick¬ 
ness,  and  both  labours  were  exceptionally  rapid  and  easy. 


MARRIAGES. 


0  a  Evans. — On  July  18th.  1903,  at  Christ  Church,  Martin’s  Lane,  Liscard,  hy  the 
jv.  Dr.  Bowman,  M.A.,  Lawrence  T.  Booth,  L.R.C  P.LoncL,  M.R.C.S.Eng.,  sou 
Lawrence  Booth,  Uurzon  Park,  Chester,  to  Ethel,  second  daughter  of  Samuel 
>  an8,  of  Liscard,  Cheshire.  (At  home,  Melrose  Terrace,  Liscard,  September  2nd 

id  3rd.) 

1  iven— Henderson.— On  July  25th,  in  the  Presbyterian  Church,  Capetown,  James 
enry  Ruthven.  Johannesburg,  to  Jane  Buchanan  Henderson,  M.D.Brux.,  and 
It.C.P.&SEdm.  and  Glasg.,  younger  daughter  ot  the  late  George  Henderson, 
0  nrg».  (By  cable.) 


'  erton— Graham.— At  the  Parish  Church,  Portobelio,  on  July  22nd,  hy  the  Rev. 
eorge  r.  Jamieson,  Minister  of  the  Parish,  assist-  d  b  the  Rev.  John  Fergusson, 
inhthgow,  John  Tarratt  Titterton,  M.B.,  U.M.,  Portobelio,  son  of  C.  R.  Titterton, 
astbourne  House.  Portobelio.  to  Effie  Garven,  youngest  daughter  of  the  late  Rev. 
o.iert  Graham,  Minister  of  Dunlop,  Ayrshire,  and  formerly  of  St.  Dav.d’s  Parish, 
irkintilloch,  and  of  Mrs.  Graham,  Dunlop  Villa,  Joppa.  N.B. 

-  iisHURST—  Paterson.— At  All  Souls  Church,  South  Hampstead,  01  Ju  y  23rd,  by 
e  Rev.  George  Frederick  L.  Th.  Terry,  F.S.A  ,  George  Cecil  Wilmshurst,  of  7c, 
delaide  Road,  South  Hampstead,  to,  Eva,  daughter  of  Surgeoa-Maior-General 
lenry  Foljainbe  Paterson,  Army  Me.lical  Staff  (retired). 


The  Treatment  op  Hypospadias. 

Mr.  J.  IIowson  Ray,  F. R.C.S.  (Salford)  writes:  With  reference  1q 
the  inquiry  by  “  Clio  ”  and  the  reply  given  by  Mr.  II.  J.  Curtis,  I  have 
operated  ou  18  cases  of  this  condition  iu  the  last  five  years,  and  have  in¬ 
variably  used  the  method  by  reversed  and  superimposed  flaps  for 
scrotal  and  penile  varieties.  I  cannot  think  that  a  median  perinerit 
section  is  essential  to  success,  as  it  was  uot  carried  out  in  any  one  of 
my  cases,  each  of  which  proved  successful.  It  is  advisable  to  cut  tbo 
flaps  carefully  and  to  avoid  tension  by  making  a  dorsal  incision  through 
the  prepuce  at  the  conclusion  of  the  plastic  operation. 

Portable  Filter. 

J.  W.— In  reply  to  our  correspondent's  iuqairyas  to  the  best,  most-portable 
and  efficient  pocket  filter  for  use  in  Soudi  Africa,  there  appears  to  be  no 
single  filter  that  meets  all  requirements.  We  have  referred  the  question 
to  o;  eof  the  highest  authorities  on  tlc.ubjcct,  who  expresses  the  belief 
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that  the  best  combiuatiou  would  be  an  ordinary  block  carbon  filter  01 
coarse  asbestos  filter  to  get  rid  o£  coarse  particles,  and  then  a  Berketeld 
or  Pasteur-Chainberlaud  candle  fitted  with  an  air  pump,  acting  not 
directly  on  the  filter,  but  through  an  intermediate  "  receiver  All  this 
might  be  got  together  into  fairly  portable  bulk,  but  certainly  not  as  a 
pocket  filter. 


t 


NOTES.  TETTERS,  Etc. 

Gabriel  v.  Max’s  picture  of  Our  Lord  as  “  The  Great,  Physician  is  pip- 
bably  well  known  to  many  of  our  readers,  since  it  lias  been  included  in 
exhibitions  in  England  as  well  as  in  most  places  abroad.  A  good 
engraving  of  it  has  recently  been  published  by  Nicolaus  Lehmann  ot 
Prague,  at  the  price  of  30s.  The  original  work  is  one  of  great  power  and 
intensity,  and  its  beauties  have  been  well  reproduced  The  subject  ot 
the  engraving  makes  it  a  suitable  picture  for  presentation  to  a  hospital 
or  infirmary,  and  the  price  is  so  low  that  it  may  bo  expected  to  become 
a  familiar  object  in  many  wards.  An  engraving  of  another  class  is  a 
reproduction  of  the  picture  by  llatherell  last  yearot  The  Homecoming 
«f  General  Lord  Kitchener,”  which  is  a  companion  picture  to  The 
Relief  of  Ladysmith.”  The  publishers  are  Bovril  Limited,  and  the 
work  cau  be  obtained  in  exchange  for  tweuty-onc  slnlliugsworth  ot  the 
coupons  that  are  issued  with  the  company’s  meat  preparations,  or 
ios.  6d.  in  cash. 

“  Tabloids.”  . 

Messrs.  Burroughs  Wellcome  and  Co.  (London)  write:  Referring  to  the 
article  in  your  issue  of  the  utli  inst.,  entitled  "A  New  Method  ot 
Counting  the  Corpuscles  of  the  Blood,”  the  authors  inform  us  that  the 
preparations  employed  were  not  “Tabloid”  products,  and  that  they 
used  the  title  “  Tabloid  ”  inadvertently.  We  write  this  with  the  know¬ 
ledge  and  approval  of  the  authors  of  the  article. 


The  Medico-Psychological  Association. 

Dr  C  H  Fennell  (London)  writes  :  Permit  me  to  correct  a  detail  m  the 

report  of  a  paper  I  read  at  the  annual  meeting  of  the  Medico-Psycho¬ 
logical  Association.  I  did  not  attribute  the  causation  of  the  osseous 
defects  in  the  skull  and  face  to  disturbances  111  the  normal  process  ot 

ossification  of  the  skull  base,  but  merely  quoted  Dr.  Sutherland  s  sug¬ 
gestion  that  some  of  the  facial  peculiarities  might  arise  from  the  short¬ 
ness  of  skull  base  associated  with  deficient  development  ot  the  base  ot 
the  brain. 

Preliminary  Note  on  a  Simple  Remedy  in  the  Treatment  of 

Consumption. 

Or  J  Dulberg  (Manchester)  writes  :  I  made  the  acquaintance,  some  time 
'  ago’  of  a  man  who  claims  to  be  able  to  cure  consumption  by  means  ot  a 
very  simple  remedy— namely,  the  eating  of  raw  carrot.  I  was  inclined 
to  listeu  to  his  story,  as  lie  is  not  a  quack,  but  a  man  in  business  who 
devotes  a  great  deal  of  his  time  and  money  to  “  curing”  poor  people 
suffering  from  the  disease.  Though  naturally  sceptical,  I  consented  to 
see  some  of  the  cases  he  “cured,”  with  a  view  to  publishing  my  conclu¬ 
sions  for  the  benefit  of  the  medical  profession  and  the  public  ;  and  the 
impression  I  have  derived  so  far  is  that  the  remedy  is  worth  trying.  It 
is  my  intent  ion  at  a  later  stage  to  publish  full  particulars  of  the  cases 
I  have  seen  and  the  progress  they  have  made.  My  reason  lor  writing 
this  preliminary  note  is  to  inquire  whether  any  one  lias  ever  heard  ot 
this  treatment,  and  to  suggest  that  it  be  given  a  trial,  considering  that 
it  is  harmless  If  any  fellow-practitioner  wishes  for  information  on  the 
subject,  I  shall  be  pleased  to  supply  the  same  on  hearing  from  linn. 


The  Practice  of  Surgery  and  the  Curriculum, 
rus  in  Urbe  writes:  One  of  your  correspondents  writes  to  suggest  m 
jest  that  surgery  should  be  omitted  from  our  curriculum ;  and  really 
those  of  us  who  are  iu  general  practice  in  town  must  often  wonder  in 
what  way  our  surgical  training  has  benefited  us.  What  lias  become  in 
town  of  that  minor  surgical  work  which  was  such  a  grateful  source  ot 
income  in  the  country?  The  bulk  goes  to  hospital,  and  the  rest  is 
attended  by  amateur  first-aid  pupils,  for  we  have  carefully  instructed 
policemen,  postmen,  railway  men,  shop-assistants  and  Board  School 
children  iu  the  elements  of  the  art  which  we  have  worked  hard  and 
spent  much  to  attain  :  with  the  result  that  we  are  fast  losing  one  of  oui 
chief  sources  of  income  a  nd  one  of  the  most  interesting  branches  oi  our 
profession,  just  as  the  maternity  branches  of  hospitals,  trained  mid¬ 
wives  and  Salvation  Army  nurses  are  absorbing  our  “guinea’  midwifery- 
cases.  The  result  is,  the  town  practitioner  loses  his  minuter  anatomical 
knowledge  and  surgical  dexterity,  as  a  musician  out  of  practice  loses 
the  necessary  touch  with  his  instrument,  unless  he  is  sufficiently  inter¬ 
ested  to  keep  it  up  for  its  owu  sake,  and  it  is  a  poor  game  keeping  up 
knowledge  that  one  has  no  opportunity  of  putting  into  practice.  We, 
iu  town,  are  rapidly  becoming  “dispensing  chemists’  without  the 
privilege  of  selling  dummies  and  feeding-bottles,  and  we  have  to  thank 
those  members  of  the  profession  who  preach  that  no  decent  suigiCcil 
work  can  be  done  out  of  hospital,  and  those  others  who  are  spreading 
our  knowledge  broadcast  among  the  public,  for  our  unenviable  and,  in 
many  cases,  impecunious  position. 


carefully  searched.  On  arrival  there  on  Saturday  afternoon  I  wa** 
pleased  to  hear  she  had  passed  the  pin,  which  was  iMn.  in  length, 
during  a  motion  at  12.15,  without  the  slightest  pain  or  discomfort. 
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Statistical  Tables  of  Patients  under  Treat¬ 
ment  in  the  Wards  of  St.  Bartholomew  s 
Hospital  during  1902.  By  the  Medical 
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Swallowing  a  Pin  without  Bad  Results. 

©r.  M.  Jenkins  (Port  Diuorwic,  North  Wales)  writes:  Recently  I  was 
called  10  see  a  little  girl  who  had  swallowed  a  pin.  On  arrival  there  I 
fouud  a  child  2  years  old  looking  very  blanched  and  excited,  surrounded 
by  a  number  of  women,  each  one  suggesting  a  different  mode  of  treat¬ 
ment  some  advising  a  large  dose  ot  castor  oil,  and  others  an  emetic. 
On  examining  the  child  I  could  not  find  any  place  that  caused  her  pain, 
but  the  mother  was  certain  she  had  swallowed  it,  she  having  given  her 
the  pin  to  play  with  a  few  minutes  before,  and  the  child  having  run  to 
her  partly  choking.  I  searched  the  floor  and  clothing  of  the  child,  but 
found  no  pin.  I  advised  the  mother  to  give  her  asmall  quantity  of  very 
thick  porridge,  at  stated  intervals,  varying  now  and  again  With  a  little 
boiled  l  ice  and  to  coutinue  the  same  until  further  developments  may 
take  place’  I  called  again  during  the  day,  and  found  the  child  lying  iu 
bed  and  looking  much  better.  On  visiting  next  day  I  was  told  she  had 
had  a  good  night’s  sleep  and  had  not  complained  of  any  pain.  The 
treatment  was  continued  throughout  the  day.  The  bowels  acted  late  m 
the  evening  I  had  given  strict  instructions  that  each  motion  was  to  be 
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Meld  in  Swansea ,  July  28th ,  29th,  30th ,  and  31st  1903. 


PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  STATE  MEDICINE. 

J.  C.  McVatl,  M.D.,  F.R.S.E.,  President. 


A  DISCUSSION  ON 

THE  VACCINATION  ACTS  AND  THE  PREVEN¬ 
TION  OF  SMALL  POX. 

I.— J.  C.  McVail,  M.D.,  F.R.S.E., 

President  of  the  Section. 

Dr.  McVail  said :  When  it  was  originally  agreed  by  the 
Sectional  Committee  to  have  a  discussion  at  Swansea  on  the 
subject  of  the  Vaccination  Acts  and  the  Prevention  of  Small¬ 
pox  it  seemed  possible  that  the  main  question  would  be 
the  administration  of  a  new  Vaccination  Act  of  1903.  As 
announced  in  Parliament,  however,  Government  determined 
to  introduce  no  fresh  legislation  during  the  session  now  end¬ 
ing,  but  at  the  same  time  gave  some  indication  that  a  Bill 
might  be  brought  in  next  year.  We  are  still  therefore  in  the 
position  of  discussing  not  what  the  law  is,  but  what  it  ought 
to  be.  And  first  of  aU  I  want  to  say  a  word  on  the  subject  of 
our  attitude  to  all  such  questions.  Medical  men  have  no  final 
responsibility  for  the  action  or  inaction  of  Government  re¬ 
garding  vaccine  legislation.  It  is  our  duty  to  advise,  and  not 
to  weary  of  keeping  the  subject  before  Parliament  and  the 
public.  We  have  much  less  occasion  than  the  public  to 
worry  over  any  parliamentary  delay  or  hesitation  in  giving 
effect  to  our  advice.  The  value  of  vaccination  as  a  preven¬ 
tive  of  small-pox  is  not  for  us  a  matter  of  opinion.  It  is  a 
matter  of  knowledge.  We  know  that  vaccination  and  re- 
vaccination  prevent  small-pox,  and  there  is  no  reason  what¬ 
ever  to  suppose  that  small-pox  can  be  stamped  out  of  Britain 
without  vaccination  and  revaccination.  If  Parliament  desires 
to  achieve  the  end  it  must  use  the  means.  Our  advice 
will  be  justified  alike  in  its  acceptance  and  in  its  rejection. 
Acceptance  will  in  due  time  rid  the  country  of  small-pox 
epidemics.  Rejection  will  continue  to  be  accompanied  by  its 
own  punishment.  Small-pox  is  after  all  one  of  the  most 
interesting  of  infectious  diseases,  and  if  the  Legislature  per¬ 
sists  in  providing  opportunities  to  study  it,  we  must  just 
make  the  best  of  the  situation.  Fortunately,  protected  by 
vaccination  and  revaccination,  its  study  is  unaccompanied  by 
the  slightest  risk  to  ourselves  and  our  families,  while  all 
other  people  who  choose  can  obtain  for  themselves  the  im¬ 
munity  which  the  prophylactic  is  capable  of  affording.  Once 
in  a  while,  to  make  assurance  triply  sure,  the  presence  of 
■epidemics  may  cause  a  repetition  of  the  protective  operation 
which  otherwise  would  not  be  thought  of,  and,  so  far  as 
personal  security  against  small-pox  is  concerned,  that  is  all 
the  trouble  that  national  neglect  of  vaccination  need  cost  any 
member  of  the  medical  profession. 

At  the  same  time  it  is  our  obvious  duty  in  the  interests  of 
the  public  to  make  the  very  best  use  of  whatever  even  incom¬ 
plete  legislative  provisions  may  at  any  time  be  in  force.  It  is 
.something  of  a  thankless  task  to  spend  time  trying  to  persuade 
people  to  accept  protection  against  the  results  of  their  own 
folly,  but  that  is  no  new  medical  duty  and  has  to  be  fulfilled 
to  whatever  degree  the  circumstances  of  time'  and  place  may 
render  possible.  Such  work,  however,  should  always  be  done 
with  discretion.  In  dealing  with  small-pox  outbreaks,  while 
making  it  a  point  to  advise  frankly  and  firmly,  I  try 
never  to  push  my  advice  too  far.  If  after  reasonable 
-persuasion  a  “contact”  will  not  accept  vaccination,  his 
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subsequent  attack  by  small-pox  may  have  quite  an  admirable 
effect  in  bringing  about  the  vaccinal  protection  of  a  whole 
village.  In  such  cases  it  is  a  good  precaution  to  recommend 
vaccination  in  presence  of  a  houseful  of  people,  who  will 
carry  the  story  of  the  refusal  to  their  neighbours,  and  will 
watch  subsequent  developments  with  interest.  A  vaccinator 
may  once  in  a  while  meet  with  a  man  who  in  presence  and 
in  fear  of  small-pox  is  prepared  to  make  a  loud  and  bluster¬ 
ing  surrender  of  himself  to  the  Jennerian  lancet.  He  does 
not  believe  in  vaccination — not  a  bit  of  it— but  to  please  his 
wife,  or  his  neighbour,  or  his  employer,  he  professes  himself 
agreeable  to  yield.  That  is  not  a  case  for  too  elaborate  or 
forceful  advocacy  of  acceptance  of  vaccination.  By  pressing 
vaccination  and  revaccination  too  strongly,  whether  directly 
or  indirectly,  it  may  even  be  possible  to  protect  a  whole  town 
from  small-pox  and  to  find  it  afterwards  girding  against  the 
very  measure  to  which  its  escape  has  been  due. 

Coming  now  more  closely  to  the  subject  of  discussion,  the 
question  of  vaccinal  legislation  presents  so  many  aspects  as 
to  make  it  almost  impossible  to  do  more  than  indicate  the 
principal  points  that  call  for  consideration.  But  perusal 
of  the  weekly  reports  in  the  British  Medical  Journal  of 
small-pox  in  the  provinces  during  the  recent  widespread 
prevalence  of  the  disease  suggests  the  importance  of  obtain¬ 
ing  under  Act  of  Parliament  special  powers  for  meeting 
special  difficulties.  When  the  country  is  threatened  by 
cholera  or  plague  the  Local  Government  Board  is  in  the 
habit  of  using  its  powers  under  the  Public  Health  Act  to 
bring  into  operation  various  provisions  which  are  at  other 
times  in  abeyance.  Similarly,  when  small-pox  threatens, 
the  Board  should  be  in  a  position  to  issue  epidemic  regula¬ 
tions  either  to  the  whole  country  or  to  a  defined  area.  Such 
regulations  should  be  perfectly  definite  in  scope  and  pur¬ 
pose,  and  should  at  no  time  be  open  to  the  charge  of  being 
framed  ultra  vires. 

One  matter  of  special  importance  with  which  the  regula¬ 
tions  ought  to  deal  is  the  prevention  of  the  spread  of  small¬ 
pox  by  tramps  or  vagrants.  The  part  played  by  such  people 
in  conveying  the  disease  has  long  been  known,  but  has 
lately  been  much  emphasized.  Their  migratory  habits  make 
it  very  difficult  to  procure  anything  like  universality  of 
vaccination  of  their  children,  or  revaccination  of  their 
adolescents  and  adults.  At  the  same  time  the  opportunities 
which  they  have  of  carrying  the  disease  from  village  to 
village  and  from  town  to  town  make  them  a  most  serious 
danger  to  the  nation.  The  question  is  what  exactly  should  be 
the  measures  enfoi'ceable  on  them.  If  we  assume  that  next 
year  will  see  the  passing  of  a  Revaccination  Act  subject  to  an 
exemption  clause,  should  tramps  who  have  been  in  contact 
with  small-pox  and  require  vaccination  be  excluded  from  the 
operation  of  the  clause  P  In  other  words  should  compulsory 
vaccination  in  their  case  be  absolute  ?  To  such  a  question 
one  naturally  replies  with  an  emphatic  affirmative,  but  on 
consideration  I  doubt  if  it  would  always  be  found  a  practic¬ 
able  measure.  Even  if  contacts  have  chanced  to  stay  on  in  a 
lodging-house  until  the  case  of  small-pox  to  whose  infection 
they  have  been  exposed  has  been  discovered,  the  time  re¬ 
quired  to  set  in  motion  actual  compulsory  powers  of  vaccina¬ 
tion,  say,  by  order  of  a  magistrate,  might  give  the  variolous 
disease  too  long  a  start  to  permit  of  its  being  overtaken.  But 
quite  possibly  after  exposure  to  small-pox  a  whole  lodging- 
houseful  of  tramps  may  have  distributed  themselves  all  over 
the  country  before  the  existence  of  the  disease  had  been  re¬ 
cognized.  In  fact,  if  Parliament  is  to  take  any  action  of  this 
sort,  such  powers  should  apply,  not  merely  to  tramp  contacts, 
but  to  all  tramps  within  the  scheduled  area  of  the  epidemic- 
regulations.  Wherever  found  their  vaccinal  condition  should 
be  ascertained  and  recorded,  and  if  necessary  they  should  be 
vaccinated.  It  can  readily  be  conceived  that  during  small-pox 
prevalence  local  authorities  maybe  more  anxious  to  get  rid  of 
tramps  than  to  detain  them  for  vaccination.  If  there  is  a 
risk  of  their  thus  being  posted  on  from  union  to  union  it, 
might  be  got  over  by  charging  the  cost  of  their  vaccination 
on  a  wider  basis  than  that  of  the  union — say  that  of  the 
county,  or  of  the  whole  area  under  epidemic  regulations — an 
area  which  might  sometimes  be  the  whole  country. 

But  quite  possibly  the  Legislature  may  not,  even  under  le- 
strictions  of  time  and  place,  exclude  vagrants  from  the  opera¬ 
tion  of  any  generally  applicable  exemption  clause.  In  that, 
as  in  the  entire  domain  of  obligatory  vaccination,  Parliament 
must,  of  course,  do  just  as  it  pleases.  If  it  will  not  actually 
enforce  the  vaccination  of  vagrants,  is  there  any  useful  alter¬ 
native  ?  In  recent  years  tramps  under  vaccination  in  lodging- 
houses  have  sometimes  received  from  '  heal  sanitary 
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authorities  a  few  days’  hoard  and  lodging.  The  right  to  offer 
this  without  any  question  of  subsequent  surcharge  by  a  public 
auditor  should  be  definitely  conferred  by  statute.  With  re¬ 
gard  not  to  tramps  in  general,  but  only  to  tramp  contacts,  the 
further  suggestion  arises  whether,  in  the  event  of  their  re¬ 
fusal  to  accept  vaccination,  or  of  the  time  being  obviously 
past  to  make  small-pox  prevention  probable,  there  might  be  a 
regulation  for  their  compulsory  detention  until  the  incuba¬ 
tion  period  of  the  disease  had  gone  by.  That  would  some¬ 
times  be  a  very  useful  measure,  and  possibly  Parliament 
might  sanction  such  a  degree  of  interference  with  the  liberty 
of  the  subject.  The  usuai  steps  to  prevent  spread  of  infection 
immediately  by  means  of  clothing  or  person  would,  of  course, 
be  taken  in  every  case. 

Under  epidemic  regulations  there  ought  further  to  be  the 
amplest  powers,  not  merely  for  inspection  of  every  place  re¬ 
sorted  to  by  vagrants  and  navvies,  whether  or  not  such  place 
be  registered  as  a  common  lodging-house,  but  also  for  the 
examination  of  all  persons  found  in  such  premises,  even  in 
the  absence  of  any  special  reason  to  suppose  them  suffering 
from  small-pox.  In  the  Public  Health  (Scotland)  Act  of  1897, 
Section  xlv  enacts  that  the  medical  officer  of  health  may  in 
the  daytime  enter  and  inspect  any  house  where  he  has  reason 
to  believe  that  any  infectious  disease  exists  or  has  recently 
existed,  and  may  examine  any  person  found  in  such  house. 
This  power  to  examine  persons  in  addition  to  premises 
should,  under  the  regulations,  be  given  independently  of 
actual  suspicion  of  the  existence  of  small-pox  in  the  house. 
Needless  to  say,  such  a  right  of  examination  of  apparently 
healthy  persons  would  constitute  a  considerable  interference 
Avitli  personal  liberty.  Whether  Parliament  would  grant  it  I 
have  no  idea.  Our  point  is  that  it  would  be  useful  for  the 
<  letection  of  small-pox  and  for  the  ascertainment  of  the  vaccinal 
condition  ;  but  if  the  Legislature  would  prefer  to  risk  small¬ 
pox  rather  than  confer  the  power,  then  it  is  not  we  who 
would  have  cause  to  grumble.  Once  more  our  advice  would 
be  justified  by  the  results  either  of  its  acceptance  or  of  its 
rejection. 

Having  spent  so  much  of  the  time  at  my  disposal  in  con¬ 
sidering  the  possibilities  of  epidemic  regulations,  I  can  do 
little  more  than  name  the  other  questions  that  may  occupy 
you  in  discussing  vaccinal  legislation.  During  the  past  year 
or  so  the  whole  subject  has  been  repeatedly  under  considera¬ 
tion  in  the  medical  press  and  by  various  societies  and  organ¬ 
izations — the  Council  and  Public  Health  Committee  of  the 
British  Medical  Association,  the  Incorporated  Society  of 
Medical  Officers  of  Health,  the  Imperial  Vaccination  League, 
and  others.  The  result  is  that,  on  some  points,  opinions 
have  become  pretty  well  crystallized,  while  on  others  they 
are  still  in  a  state  of  flux. 

There  is  practical  unanimity  that  vaccination  should  be 
performed  in  infancy,  and  again  about  the  twelfth  year  of 
life. 

As  to  an  exemption  clause  opinions  are  somewhat  varied, 
but  the  vieAv  that  it  tends,  as  the  Royal  Commission  expected, 
to  the  promotion  and  not  to  the  diminution  of  vaccination, 
and  the  further  view  that  we  cannot  expect  obligatory  revac¬ 
cination  without  an  exemption  clause,  have  been  accepted  by 
many  who  have  given  thought  to  the  subject.  Dr.  Bond,  who 
has  devoted  so  much  time  and  attention  to  vaccination,  holds 
that  exemption  certificates  for  infants  should  remain  good 
only  until  the  beginning  of  school  life,  when  vaccination  or 
renewal  of  exemption  should  be  required.  The  present 
“  conscience”  clause  is  obviously  defective  in  that  the  prac¬ 
tice  under  it  varies  too  much  according  to  the  views  of  the 
magistrates,  administration  being  sometimes  too  lax  and 
sometimes  too  severe,  both  of  these  defects  being  hurtful 
to  the  practice  of  vaccination. 

Regarding  the  necessity  for  a  thorough  and  proper  perform¬ 
ance  of  the  vaccinal  operation  there  is  practically  unanimity 
of  medical  opinion,  and  the  same  is  to  be  said  of  the  neces¬ 
sity  for  stating  on  the  vaccination  certificates  the  number  and 
area  of  the  successful  insertions  of  lymph  in  every  case. 
There  is  now  also  a  consensus  of  opinion  that  under  any  new 
Vaccination  Act,  calf  lymph  for  all  vaccinations  should  either 
be  provided  directly  by  Government,  or  if  to  any  extent  pro¬ 
duced  by  private  makers,  that  these  should  work  under 
Government  supervision  or  certification. 

As  regards  the  best  authority  or  authorities  for  administra¬ 
tion  of  the  Vaccination  Acts  considerable  divergence  of 
opinion  exists.  The  great  majority  of  public  vaccinators 
would  very  naturally  prefer  to  be  in  the  service  of  the  Local 
Goyerniuent  Board,  rather  than  be. subject  to  the  vagaries 
of  Boards  of  Guardians,  many  of  whose  members  are  not 
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infrequently  elected  on  account  of  their  root  and  ^branch 
opposition  to  the  very  system  which  it  is  their  statutory 
duty  to  administer.  Others  again  think  that  too  much  cen¬ 
tralization  is  not  good,  but  that  local  bodies  might  be  selected 
better  fitted  for  the  work  than  the  guardians  have  proved  to 
be,  such  as  county  councils  whose  administrative  areas  are- 
large,  and  whose  membership  is  less  parochial  in  character, 
and  who  could  have  power  given  to  devolute  some  of  their 
administrative  functions  to  more  strictly  local  authorities. 

I  am  strongly  of  opinion  that  whatever  public  bodies  be 
charged  with  the  general  and  systematic  administration  of 
any  new  Act,  local  sanitary  authorities  should  have,  at  least 
during  the  operation  of  epidemic  regulations,  full  concurrent 
powers  to  vaccinate  and  revaccinate  within  their  own  bound¬ 
aries.  The  Public  Health  (Scotland)  Act  provides  that  “  the 
local  authority  may  defray  the  cost  of  vaccinating  or  revac¬ 
cinating  such  persons  as  to  them  may  seem  expedient.” 
This  is  a  most  valuable  provision,  and  wherever  a  medical 
officer  of  health  finds  reason,  owing  to  the  presence  of  small¬ 
pox  in  his  neighbourhood,  to  offer  vaccination  to  contacts 
or  others,  no  red-tape  system  should  hinder  him  from  doing 
so.  I  may  explain  that  in  Scotland  whole-time  medical 
officers  make  no  charge  for  such  work. 

Whatever  local  authorities  are  to  have  charge  of  the  Arac- 
cination  Acts,  it  seems  to  me  that  they  should  be  relieved  of 
all  responsibility  as  to  prosecution  of  defaulters,  and  that  in 
every  area  there  should  be  a  public  prosecutor  directly  under 
the  Local  Government  Board,  instead  of  as  at  pi'esent  a  vac¬ 
cination  officer  appointed  by  the  guardians,  but  requiring  to 
act  independently  of  them.  The  vaccination  officer’s  relation 
to  the  matter  should  consist  in  handing  to  the  public  pro¬ 
secutor,  who  would  no  doubt  be  a  local  lawyer,  periodical 
lists  of  defaulters  who  had  neither  submitted  to  vaccination 
or  obtained  an  exemption  certificate.  It  would  be  for  the 
central  authority,  in  consultation  with  their  local  prosecutor, 
to  determine  what  cases  should  be  taken  to  court  and  what 
should  be  passed  by.  The  primary  purpose  of  the  Vaccination 
Acts  is,  not  to  punish  antivaccinists,  but  to  promote  vaccina¬ 
tion,  and  punishment  of  antivaccinists  is  wise  only  in  so  far 
as  it  does  promote  vaccination.  By  means  of  consultation 
between  the  local  prosecutor  and  the  Local  Government 
Board  prosecutions  might  often  be  avoided  where  their  effect 
would  be  not  to  advance  but  to  hinder  vaccination. 

Concerning  the  relation  of  the  private  medical  practitioner 
to  official  vaccination  there  are  differences  of  view.  I  think 
myself  that  if  a  fee  were  paid  for  eveiy  certificate  of  vaccina¬ 
tion  complying  with  a  standard  of  area  and  number  of  marks 
to  be  prescribed  by  the  Local  Government  Board,  the  effect 
woxxld  be  to  promote  the  practice  of  efficient  vaccination 
without  the  foi'mal  appointment  as  public  vaccinator 
of  eveiy  medical  man  who  might  choose  to  apply. 
If  certificates  were  to  be  paid  for,  false  certification! 
should  be  a  heavily  punishable  offence.  At  present  public 
vaccinators  are  under  serious  hardship  in  being  merely  con- 
ti’actors  dismissible  at  four  weeks’  notice,  and  without  any 
proper  official  status.  This  should  be  remedied  in  any  new 
legislation.  If  systematic  vaccination  and  revaccination  are 
to  be  obligatory,  then  the  evolution  of  the  public  vaccinator 
ought  to  be  towards  whole-time  service,  and,  at  reasonable 
salaries,  that  system  ought  to  be  economical  as  well  as. 
efficient.  It  would  not  come  into  force  all  at  once,  but  as 
appointments  become  vacant  areas  could  be  combined  undei* 
one  officer. 

These  are  all  the  points  that  I  desii'e  to  bring  under  your 
notice,  and  the  whole  subject  is  now  open  for  your  dis¬ 
cussion. 

At  the  end  of  his  paper  Dr.  Me  Vail  suggested  the  following 
l’esolution  : 

That  this  meeting  of  the  State  Medicine  Section  of  the  British 
Medical  Association  begs  to  press  on  the  Council  the  importance  of 
fully  using  the  machinery  of  the  Association  for  bringing  before  the 
members  of  Parliament  throughout  the  country,  by  means  of  local 
deputations  and  representations',  the  necessity  for  further  legislation 
for  the  promotion  of  vaccination  and  re  vaccination. 

This  resolution  xvas  proposed  by  Dr.  Garstang  and  seconded 
by  Dr.  Herbert  Jones  (Hereford),  and  carried  nem.  con. 


II.— C.  E.  Drysdale,  M.D.,  M.R.C.P.,  F.R.C.s‘, 

London.  .  . 

Dr.  Drysdale  said  that  the  profession  in  the  United  King¬ 
dom  must  have  felt  greatly  humiliated  by  seeing  so  many 
epidemics  of  small-pox  (such  as  those  in  Gloucester,  London, 
etc.),  xvl  ilst  in  Germany,  since  1875,  epidemics  of  small-pox  . 
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lad  been  unheard  of.  because  vaccination  was  enforced  on  all 
infants  and  on  all  children  before  the  age  of  twelve  years. 
Most  young  practitioners  in  Germany  had  never  experienced 
in  outbreak  of  smaii-pox.  Dr.  Drysdale  concluded  his  re¬ 
marks  by  proposing  the  following  resolution,  which  was 
seconded  by  Dr.  II.  11.  Tidswhi.i,  : 

Considering  that,  of  late  years,  there  have  occurred  in  cities  of  the 
United  Kingdom  several  epidemics  of  small-pox,  whilst  in  Germany 
since  the  year  1875  such  epidemics  have  been  unheard  of,  on  account  of 
the  fact  that  all  children  under  two  years  old  arc  under  a  law  of  com¬ 
pulsory  primary  vaccination,  and  all  the  population  under  a  law  of 
compulsory  re  vaccination,  and  that  all  vaccinations  are  done  with 
animal  vaccine — this  meeting  is  of  opinion  that  all  children  in  tin* 
United  Kingdom  -  should  he  vaccinated  in  infancy  and  revaecinated  al 
the  age  of  10  or  12  years,  and  that  animal  vaccine  alone  should  be  made 
use  of.  If  this  plan  were  thoroughly  carried  out  this  meeting  is  of 
opinion  that  epidemics  of  small-pox  would  no  longer  occur  in  this 
kingdom. 


III.  T.  W.  H.  Garstang,  M.R.C.S., 

Medical  Officer  of  Health  for  Knutsford,  etc. 

Dr.  Garstang  asked  permission  to  propose  pro  forma  the 
resolution  read  by  the  President,  printed  on  p.  290.  He 
agreed  that  medical  opinion  was  largely  “crystallized.”  The 
position  of  the  public  vaccinator  must  “develop”  either 
towards  the  “whole-time”  officer,  or  towards  inclusion  of  all 
medical  practitioners.  In  the  meantime,  questions  between 
public  vaccinators  and  private  practitioners  were  details  which 
ought  to  await  a  later  opportunity  for  discussion.  Such 
methods,  in  his  opinion,  heed  not  to-day  affect  action  in 
regard  to  the  points  included  in  the  resolution. 


IV. — Thomas  Garrett  Horder,  M.R.C.S., 

Cardiff. 

Dr.  Horder  said:  Asa  public  vaccinator  of  some  consider¬ 
able  experience  in  a  populous  centre  I  may  be  allowed  to  deal 
with  some  points  which  more  particularly  concern  the  ad¬ 
ministration  of  the  present  Acts  relating  to  vaccination.  I 
therefore  propose  to  deal  with  the  following  points  : 

1.  The  authority  for  the  administration  of  the  Vaccination 
Acts. 

2.  The  relation  of  the  public  vaccinator  to  private  practi¬ 
tioners. 

3.  The  supply  of  lymph  to  private  practitioners. 

4.  The  question  of  revaccination  and  how  it  is  best  to  be 

carried  out. 

5.  The  fees  of  public  vaccinators. 

First,  with  regard  to  the  proper  authority  for  the  adminis¬ 
tration  of  the  Vaccination  Acts.  At  first  sight  it  would 
appear  to  many  of  us  that  the  administration  should  be 
undertaken  by  a  central  or  Governmental  department ;  but, 
on  more  fully  considering  the  matter,  it  must  occur  that  there 
are  many  very  strong  objections  to  such  a  course  being 
adopted.  For  instance,  the  Local  Government  Board,  which 
would  undoubtedly  be  the  department  to  which  such  duties 
would  be  assigned,  is,  as  at  present  constituted,  a  very  much 
overworked  body,  and  is  not  really  able  to  cope  with  the 
multifarious  duties  it  lias  now  to  perform.  Then,  again,  the 
tendency  of  all  administrative  work  is  in  the  direction  of  de¬ 
centralization.  Local  bodies,  such  as  county  and  borough 
councils,  have  now  to  undertake  many  more  duties  than 
heretofore.  Everything  that  is  connected  with  the  health 
and  welfare  of  the  people,  such  as  water  supply,  drain¬ 
age,  lighting,  locomotion,  and  last,  but  not  least,  education, 
■are  now,  or  shortly  will  be,  carried  out  by  these  or  similar 
bodies. 

Recognizing  this  fact,  and  also  fully  recognizing  the  ex¬ 
treme  importance  of  making  one  authority  responsible,  not 
only  for  the  treatment  of  but  for  the  prevention  of  infectious 
diseases.  I  have  come  to  the  conclusion  that  the  powers  now 
possessed  by  the  Boards  of  Guardians  should  be  transferred 
to  the  sanitary  authorities.  I  am  the  more  inclined  to  come 
to  this  conclusion  because  there  is  some  prospect,  if  it  were 
adopted,  of  seeing  the  juvenile  population  of  this  country 
more  effectually  protected  against  the  ravages  of  small-pox. 

»\  ith  few  exceptions  I  take  it  our  sanitary  authorities  be- 
xIr*V(*  *n.  efftca<fV  °f  vaccination  and  of  revaeeination. 
Many  of  them  have  known  to  their  cost  what  an  epidemic  of 
small -pox  means  to  a  populous  community.  We  can  tell  to 
a  penny  the  amount  of  money  spent  on  small-pox  hospitals, 
on  the  appointment  of  extra  inspectors,  and  on  public  vac¬ 
cinators  and  their  assistants,  but  who  can  gauge  the  amount 
ot  loss  incurred  by  the  trading  community  in*  whose  midst 
small-pex  epidemics  have  occurred?  Perhaps,  Sir,  some  of 


those  present  here  to-day  could  draw  a  harrowing  picture  of 
the  state  of  Swansea  two  years  since.  .Others  would  be  able 
to  say  something  about  Sheffield,  Liverpool,  Gloucester,  and 
London.  It  appears  to  me,  therefore,  evident  that  if  the 
sanitary  authorities  had  the  entire  control  of  the  Vaccina¬ 
tion  Acts  they  would  necessarily  take  every  possible 
precaution  to  ensure  the  proper  and  efficient  vaccination 
of  every  child  within  their  respective  areas.  You  may  ask 
what  more  can  they  do  than  has  been  done  by  the  Boards  of 
Guardians.  My  answer  is,  with  their  staff  of  inspectors  they 
will  have  better  opportunities  of  discovering  unvaccinated 
children.  The  action  taken  by  them  (the  sanitary  authorities) 
will  also  be  more  prompt.  There  will  be  no  communications 
to  be  sent  to  the  vaccination  officers.  A  case  of  small-pox  is 
reported  to  have  occurred  in  a  certain  street  in  a  town.  The 
medical  officer  of  health  will  at  once  dispatch  a  number  of 
inspectors  to  make  a  liouse-to-1  louse  visit  in  order  to  find  out 
if  tliei’e  are  any  unvaccinated  children  living  in  that  street, 
and  the  names  of  the  unvaccinated  ones  would  be  promptly- 
sent  to  the  public  vaccinator.  That  is  one  point.  But 
another  point  is  this  :  As  the  new  educational  authority  it 
will  surely  occur  to  the  sanitary  authority  that  the  best  and 
surest  way  of  discovering  unvaccinated  children  is  to  visit 
tlie  elementary  and  other  public  schools,  and  have  all  the 
children’s  arms  periodically  inspected ;  and  if  after  sundry 
inspections  they  find— as  many  public  vaccinators  have 
found — that  a  considerable  number  of  children  are  attending 
school  withont  being  properly  protected  from  small-pox,  I 
venture  to  say  that  they  will  promptly  ask  the  Board  of 
Education  to  give  them  permission  to  make  it  a 
by-law  that  no  child  should  be  admitted  into  an 
elementary  school  without  first  furnishing  reliable  evi¬ 
dence  that  he  or  she  has  been  efficiently  vacci¬ 
nated.  Every  one  who  has  had  nnv  experience  of  the  working 
of  the  Vaccination  Acts  knows  perfectly  well  that  a  very  large 
number  of  children  escape  the  operation.  I  believe  myself 
that-  the  great  majority  of  the  parents  are  not  really  averse  to 
vaccination,  but  either  from  indifference  or  from  sheer  lazi¬ 
ness  they  neglect  to  have  their  children  vaccinated.  It  is 
only  when  an  epidemic  of  small-pox  occurs  that  these  un¬ 
vaccinated  children  are  discovered.  Our  working-class 
population  is  a  very  “  floating”  one.  Work  of  a  certain  kind 
is  scarce  in  one  big  town,  and  the  families  remove  to  another 
big  town  where  better  prospects  await  them.  Others  move 
because  their  creditors  are  pressing  them  hardly,  whilst  there 
are  no  doubt  a  few  who  really  remove  to  escape  the  attention 
of  the  vaccination  officer.  Now  if  it  were  once  known  that 
the  children  of  such  parents  would  have  to  be  vaccinated 
before  they  could  enter  an  elementary  school  they  would 
resign  themselves  to  the  inevitable  and  have  them  vaccinated 
during  infancy. 

Mr.  Shirley  Murphy,  the  Medical  Officer  of  Health  of  the 
London  County  Council,  has  kindly  sent  me  a  return,  which 
shows  that  the  number  of  children  not  finally  accounted  for 
is  a  steadily  increasing  one  : 
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The  number  of  children  in  respect  of  whom  certificates  of 
conscientious  objection  were  received  numbered  226  in  1897, 
1,814  in  1898,  and  1,362  in  1899,  these  numbers  representing 
less  than  1  per  cent,  of  the  total  births  in  the  three  years. 

Dr.  Hope,  the  Medical  Officer  of  Health  of  Liverpool,  in  a 
report  on  the  epidemic  of  small-pox  that  occurred  in  that  city 
last  year  (1902),  states  that  in  one  of  the  schools  the  number 
of  boys  found  by  the  headmaster  to  be  unvaccinated  was  24 
per  cent. ;  and  that  the  inhabitants  in  a  certain  street  were 
about  600,  50  of  whom  were  found  never  to  have  been  vacci¬ 
nated  at  all:  and  that  one  of  the  public  vaccinators  found 
that  upwards  of  10  per  cent,  of  people  coming  for  revaccina¬ 
tion  had  never  been  vaccinated. 

Dr.  Greenwood,  of  London,  writes  me  as  regards  the 
schools  :  “I  visited  Board  schools  containing  an  aggregate  of 
4,291  children,  of  whom  1,673  refused  to  be  examined. 
Amongst  the  2,618  children  who  were  examined  404  were 
found  to  be  unvaecinated and  I  had  reason  for  believing 
that  of  the  1,673  children  who  refused  most  of  them  were 
unvaccinated.” 

The  Medical  Officer  of  Health  for  Birmingham  (Dr.  Alfred 
Hill)  writes  in  his  report  for  1901 :  “  About  10  per  cent,  of  the 
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surviving  children  appear  to  have  escaped  the  vigilance  of  the 
vaccinatfon  officers,  while  at  the  time  of  making  up  the  return 
I  6  iemSed  under  their  notice,  hut  had  not  til  then  been 
vneei mted  These  are  principally  cases  in  which  the  patents 
defv  the  law,  but  do  not  even  go  to  the  trouble  of  making  a 
‘  conscientious  objection’  and  are  not  prosecuted  by  the 
guardians  as  they  ought  to  be.  It  seems  to  me  that  undet  le 
present  law  every  parent  who  will  not  have  his  child  vaccin¬ 
ated  and  will  not  obtain  exemption  in  the  proper  mannei 

°UThe  Medical1  Officer  of  Health  for  Cardiff  (Dr.  Walford)  m 
his  report  on  the  Vaccination  Act,  1898  says  :  In  Caidiff 
the  number  of  exemptions  obtained  since  the  passing  of  the 
£ft  upto  the  present  time  is  288,  equal  to  1.8  per  cent  of  the 
births  during  that  period.  During  the  year  1901  5,206  bn ths 
were  registered  within  the  borough,  503  children  died  un 
vaccinated;  of  the  remainder  3,597,  01-  76.1  per  cent.,  were 
successfully  vaccinated,  69  certificates  of  conscientious  objec¬ 
tion  were  granted,  equal  to  1.4  per  cent,  of  the  births,  933  01 
to  7  ner  cent,  were  unaccounted  for. 

91  venture  to  think,  Sir,  that  these  figures  go  to  show  that  a 
very  considerable  number  of  the  infantile  population  escape 
vaccination  and  that  it  is  therefore  necessary  to  take  some 

further  steps  to  reduce  the  unprotected  class. 

With  respect  to  my  second  point,  the  relation  of  the  public 
vaccinator  to  private  practitioners,  I  have  only  one  or  two 
remarks  to  make.  Although  hard  words  have  been  used 
about  public  vaccinators  I  would  like  to  mention  that  we  as 
a  bodyhad  nothing  whatever  to  do  with  the  framing  either  of 
«  the  regulations  made  by  the  Local  9—^ 


BoareL  That  taking  _  the  public  vaccinators  as  a  body  there 


have  been  very  few  instances  where  any  departure  has  been 
made  from  the  regulations  laid  down  by  the  Local  Ho\  em¬ 
inent  Board.  That  in  populous  centres  the  public  vaccinatois 
have  to  devote  nearly  all  their  time  to  their  official  duties  and 
have  therefore  little  or  no  time  for  private  practice.  In  some 
instances  that  have  come  under  my  notice  public  vaccinators 
have  ffiven  up  private  practice  altogether.  lor  my  own  pait 
1  have  always  advocated  the  system  of  making  public  vacci¬ 
nators  officials  whose  sole  duty  would  be  to  look  after  the 


concern,  I  may  be  permitted  very  briefly  to  summarize  what 

Ul\\<To1send  a  written  notice  to  every  parent  whose  child  is 
on  the  list  (H)  sent  to  the  public  vaccinator  by  the  vaccma- 

tl02n  TocaU  on  the  parents  and  offer  to  vaccinate  the  children, 
after  inspecting  and  examining  them  to  see  if  they  are  in  a 

fit  condition  of  health. 

7  To  vaccinate  under  strictly  aseptic  conditions. 

4.  To  postpone  by  certificate  the  vaccination  of  those 

children  who  are  hot  in  a  good  state  of  heaUh.  If  ome 

of  the  child  is  in  an  insanitary  condition,  a  certificate  to  that 
effect  has  to  be  sent  to  the  medical  officer  of  health  and  to 

th5.  ireStelThemSes,  ages,  and  addresses  of  the  children 

vae.anatedm  a  vaocinated  at  the  end  of  a  week 

or  so  and  to  re-dress  the  arms.  In  those  cases  where  the  vac¬ 
cination  vesicles  do  not  run  a  normal  course,  to  revisit  the 
children  and  prescribe  and  supply  medicines  if  necessary. 

7.  After  the  inspection  to  fill  up  certificates  and  dispatch 

them  to  the  vaccination  officer. 

8  To  write  to  London  for  lymph,  and  when  it  has  been  ah 
used  to  write  out  a  detailed  report  of  the  results  and  dispatch 

itWili°annv  reasonable  person  be  disposed  to  say  that  a  fee  of 
6s  is  an  exclssfve  one  for  the  due  and  faithful  performance 

°fISam  airaidl  have  wearied  you,  but  the  importance  at  the 

present  time  of  the  vaccination  question  must  be  my  excuse 

for  the  length  of  this  paper. 


vaccination  of  the  infants  residing  in 


the  districts  to  which 


he 


they  were  appointed.  There  would  necessarily  have  to  be  a 
rearrangement  and  many  of  these  gentlemen  who  hold  P001- 
law  appointments  in  addition  would  have  to  be  compensated. 
It  lias  been  argued  that  men  would  not  care  ^not' 8 
else  besides  vaccination,  but  on  that  point  I  do  not  a 
If  a  public  vaccinator  has  a  populous  district  to  attend  to 
really  cannot  do  anything  else  very  thoioughly  if  he  con 
scientiously  carries  out  his  duties  as  public*  vaccinatoi 
Until  something  of  this  sort  is  done  I  am  afraid  there  will  be 
from  time  to  time  some  jealousy  and  some  friction  between 
the  public  vaccinator  and  other  private  practitioners. 

Respecting  the  supply  of  lymph  to  private  practitioneis, 
am  strongly  of  opinion  that  Government  should  make  ar¬ 
rangements7  whereby  every  registered  practitioner  should  be 
enabled  to  receive  lymph  which  has  been  prepared  under 

Government  supervision.  . 

The  question  of  revaccination  requires  a  separate  pape  . 
All  I  have  to  suggest  is  this,  that  if  the  Government  aie  1  o 
prepared  just  at  present  to  make  revaccmation  compulsory, 
the  new  education  (that  is,  the  sanitary)  authority  migl 
urge  the  children  to  be  revaccinated  before  leaving  school,  and 
might  with  truth  point  out  that  if  any  of  them  intend  entering 
any  of  the  public  services,  for  example,  the  army  navy,  the 
post-office  or  the  teaching  profession  they  would  have  to  be 
revaccinated  before  they  became  eligible.  Uec-tvires  011  vjic^ 
cination  and  small-pox  could  be  given  from  time  to  time^by 
medical  officers  of  health  and  others,  and  children  would  then 
have  an  opportunity  of  becoming  acquainted  with  what  lias 
oeen  done  by  Jenner’s  great  discovery.  ,  ,.  , 

And  now,  Sir,  I  come  to  my  final  and  I  may  add 
noint  that  of  fees  to  public  vaccinators.  I  for  one  can  well 
understand  the  attitude  of  members  of  Boards  of  Guardians 
when  they  pass  resolutions  memorializing  Government  to  re¬ 
duce  our  fees.  The  difference  between  an  eighteen-penny 
fee  and  one  of  6s.  is  so  great,  and  the  total  amount 
paid  for  vaccination  by  Boards  is  so  much  greater  than  it  was 
under  the  old  Acts  that  it  is  only  reasonable  that  some  sHr 
should  be  made.  At  the  same  time,  all  I  would  ask  the  mem¬ 
bers  0f  the  various  Boards  to  do  is  to  make  themselves 
thoroughly  acquainted  with  all  the  details  of  the  woik  o 
public  vaccinators  under  the  new  Act,  and  if  after  mastering 
those 'details  they  do  not  alter  their  views,  I  for  one  should 
fee]  greatly  surprised.  As  this  is  a  matter  of  great  pu  1  ic 


y. _ j.  M.  Mackenzie,' L.R.C.P., 

Kirkby-in-Ashfield . 

Mp  t\Tackfn7IE  said:  The  children  are  in  reality  not  merely 
Smtlento  of  any  practitioner  ;  they  must  be  considered  as 
the  children  of  the  State  in  the  same  way  as  they  are  so  con¬ 
sidered  in  the  matter  of  education.  The  State  appoints  an  1 
tlmvizes  certain  trained  persons  to  vaccinate  in  the  one 
case  and  L  educate  in  the  Sther.  Why  should  the  private 
nrictitioner  complain  if  he  is  allowed  four  months  in  which 
to  vaccinate?  It  is  very  questionable  if  a  ^ole-time iw- 
einator  would  be  an  improvement.  When  you  divorce  * 
practitioner  from  the  clinical-the  living-part  of  his  work 
fie  loses  his  clinical  faculty  The  same  thing, happens  wh« 
practitioners  are  set  apart  for  public  health  work  Ike 
private  practitioners  are  very  much  to  be  blamed  lor  w 
T.  .  •  wnL  one  vesicle — say  for  a  fee  of  one  shilling.  rhey 
do  no  ghowevff,  lose  so  mu/h  as  they  think  for  the  pub  .1 
vaccinator  is  not  as  a  rule  particularly  popular.  Again,  th 
public  vaccinator  vaccinates  the  very  poor,  who  often  h« 
fio  marked  preference  for  any  particular  practitionei . 


yi  _ W.  Jones  Morris,  M.R.C.S., 

Portmadoc. 

Mr  Morris,  as  a  public  vaccinator,  repudiated  the  chargi 
made"  too  often  that  in  the  exercise  of  their  duties  attemp 
were  made  by  public  vaccinators  to  lessen  the  confidence  of  tl 
rnrenTs  in  their  own  private  practitioner  He  urged  that  al 
public  vaccinators  should  be  specially  careful  mthedischar,. 
of  the  duties  imposed  upon  them  by  the  State  not  to  encroaC 
in  any  way  on  the  privileges  of  the  private  practitioner. 


VIL— James  Rankin,  L.F.P.S.G., 

Kilmarnock. 

Mr  Rankin  said  :  I  have  pleasure  in  giving  my  testimony  t 

the  very  o-reat  efficacy  of  vaccination  and  revaccmation. 
KUinaniock  we  have  ifooo  births  annually,  and  of  thatnumbi 
98  per  cent,  are  successfully  vaccinated  and  the  remamir 
2  per  cent,  are  dealt  with  by  the  medical  officer  of  the  pari, 
council,  which  is  the  recognized  authority  in  Scotland  to 
the  Act  carried  out.  If  any  antivaccmator  refuses  to  all 
the  medical  officer  to  vaccinate  he  is  summoned  before 
sheriff  and  dealt  with  accordingly.  I  have  vaccinated  upw 
of  lo  ci  Children  with  great  success  I  would ^recommend 
systematic  vaccination  of  children  at  6  months  of  age  a 
revaccination  at  a  period  between  7  and  14  years,  and 
necessary,  during  any  severe  epidemic  of  small-pox,  acc 
ing  to  circumstances. 
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VIII. —Joseph  Groves,  M.B., 

M.O.H.  Isle  of  Wight. 

<  Groves  said  :  Constant  agitation  by  the  profession  upon 
subject  of  vaccination,  and  especially  of  revacci nation,  is 
0 it  important.  The  Local  Government  Board,  under- 
n  med  as  it  is,  is  unwilling  to  increase  its  responsibilities, 
1  the  Treasury  as  such,  not  being  sympathetic,  is  not 
i  ly  to  afford  facilities.  Hence  the  view  that  every  practi- 

i  ier  should  be  treated  as  a  public  vaccinator  is  impractic- 
1\  If  the  public  money  were  spent  it  would  be  necessary 
,  aspect  the  results  of  the  work.  Having  regard  to  the  per- 
;  etory  manner  in  which  the  work  of  the  present  public  vac- 
iitors  is  inspected,  it  is  not  likely  it  would  be  considered 
,  ,1  policy  to  increase  their  numbers.  With  reference  to  the 
vhority  which  should  administer  the  Vaccination  Acts  it 
iy  be  desirable  to  explain  why  the  Public  Health  Com- 
)  tee  of  the  Association  recommended  the  Council  to  adopt 
!  view  that  the  authority  should  be  central.  They  took  the 
.|iiion  of  the  public  vaccinators  themselves,  who  in  large 
'  ority  prayed  that  they  may  be  relieved  from  the  control  of 
1  local  authorities,  the  members  of  which,  including  the 
■(  ntv  councillors,  are  being  constantly  drawn  from  a  less 

cated  class.  This  view  is  not  universally  accepted  in  the 
rfession.  Perhaps  we  as  members  of  a  class  are  not  suffi- 
iitly  broad  in  our  views  ;  we  judge  from  our  own  experience 
nur  own  environments,  and  are  too  little  given  to  consider 
It  the  experience  and  environment  of  our  fellows  may  be 
.y  different  from  ours.  The  conditions  in  rural  districts 

ii  smaller  towns  are  very  different  from  those  of  large  cities. 
3;  in  this  question  of  the  authority  which  should  administer 
1  Vaccination  Acts  there  is  a  remarkable  unanimity  of 
nion  among  the  public  vaccinators  working  in  different 

>  ts  of  the  country  and  under  widely  varying  conditions,  in 
;  our  of  a  central  authority. 


IX.— Ebenezer  Davies,  M.R.C.S., 

M.O.H.  Swansea. 

\  .  Davies  said  Swansea  passed  through  an  outbreak  in 
1  2  amounting  to  nearly  200  cases  and  33  deaths.  Neglect 
vaccination  was  not  a  marked  feature  in  the  Swansea  Dis- 
1  -t  and  what  existed  arose  less  from  opposition  than 
lglect  and  indifference.  The  proportion  of  cases  not 
counted  for  fell  to  4  per  cent,  before  the  outbreak.  Re- 
vk-i nation  of  contacts  was  hindered  seriously  by  the  fear  of 
I  s  of  work,  the  possibility  of  which  it  was  impossible  to 
i  iv.  The  need  for  revaccination  at  an  early  age  was  thereby 
cphasized.  If  in  addition  to  this  primary  vaccination  was 
npulsory  before  admission  to  an  elementary  school  and  on 
living  school,  the  whole  ground  would  be  covered. 


X. — J.  Brassey  Buierley,  M.D., 

Old  Trafford. 

■  •  Brierley  said  there  was,  in  his  opinion,  no  difficulty  in 
*  'pting  a  change  so  generally  approved  as  the  transfer  of 

I  control  of  public  vaccination  from  the  guardians  to  the 
'i  itary  authority  without  compensation  to  the  present 
J  die  vaccinators,  whose  appointment  need  not  be  dis¬ 
ced.  The  duty  of  a  whole-time  vaccinator  would  become 
"  monotonous  that  few  would  care  to  do  the  work.  The 
•tson  why  the  public  vaccinator  was  now  more  popular  than 
)  vious  to  the  present  Act  was  that  it  had  become  known  that 
i  Government  kept  a  strict  control  over  the  lymph  supply 

I I  efficiency  of  the  operation.  Private  practitioners  would 
1  well  to  take  up  the  action  of  the  practitioners  who  made 
>  ■  mark  for  sixpence  or  a  shilling  and  assured  the  patient 
It  it  was  sufficient. 


XI.— J.  M.  Morris,  M.B.,  C.M., 

M.O.H.  Neath. 

^  .  J.  M.  Morris  said  that  there  was  no  probability  of 
ither  vaccination  legislation  taking  place  for  some  years, 
'  merely  renewal  of  the  present  Act  from  year  to  year.  The 
imp  question  in  South  Wales  was  most  pressing  in  regard 
‘  conveyance  of  small-pox,  as  vaccination  was  generally 
y  1  carried  out.  Legislation  was  needed  to  bring  about 
-eination  of  tramps  and  inspection  of  lodging-houses  at 
ijuent  intervals.  A  census  of  tramps  was  desirable,  as 
se  people  were  little  short  of  a  nuisance  and  most  difficult 
collow  up. 


Reply. 

•r.  Mc\  ail,  in  reply,  said  the  British  Medical  Association 
1,1  to  consider  this  question  on  broad  lines  and  as  it  con¬ 


cerned  the  public.  Any  discussion  on  the  issues  existing 
between  the  public  vaccinator  and  the  private  practitioner 
did  not  touch  the  root  of  the  matter.  The  great  principle 
upon  which  emphasis  had  to  be  laid  was  that  the  State  should 
take  charge  of  systematic  revaccination  as  well  as  primary 
vaccination.  Then  animal  lymph  prepared  under  strict 
supervision  should  be  obtainable  by  every  medical  practi¬ 
tioner.  The  difficulties  of  supply  would  be  got  over  if  there 
were  regular  and  systematic  vaccination  and  revaccination 
going  on  at  all  times.  And  by  this  method  epidemics  them¬ 
selves  would  disappear.  The  regular  and  steady  revaccina¬ 
tion  of  the  community  was  the  great  need.  He  agreed  that, 
concerning  fees,  the  first  duty  of  the  guardians  was  to  make 
themselves  genuinely  acquainted  with  the  actual  day-to-day 
work  of  the  public  vaccinators,  which  was  not,  as  had  been 
suggested,  narrow  and  unimportant  work.  It  was,  in  fact, 
wide  and  far-reaching  in  its  issues,  and  one  of  the  greatest 
means  of  preventive  medicine  which  they  possessed.  Dr. 
McVail  believed  it  inconvenient  in  many  small  districts  fop 
the  sanitary  authority  to  be  the  vaccinating  authority,  and 
it  was  desirable  to  have  some  largir  body  authorized  to- 
carry  out  the  Acts.  The  principle  of  decentralization  was  one’ 
having  great  force  in  the  Imperial  Government.  The  aim  of 
punishment  under  the  Acts  should  be  not  vindictive,  but  to 
secure  better  and  more  efficient  vaccination. 


THE  MIDWIVES  ACT  OF  1902. 

By  J.  Ward  Cousins,  F.R.C.S.,  M.D.Lond., 

Senior  Surgeon  to  the  Royal  Portsmouth  Hospital. 

Up  to  the  first  day  of  April,  1903,  any  uneducated  woman, 
without  any  training  or  experience,  could  style  herself  a 
midwife,  and  practise  as  one  in  any  part  of  England  and! 
Wales.  This  statement  is  correct ;  and  it  appears  hard  to 
understand  that  our  country  should  have  so  long  been  behind 
other  European  nations  in  seeking  legislation  for  protecting' 
the  lives  of  women  of  the  humbler  class  who  are  unable  to 
obtain  skilled  help  in  the  hour  of  danger. 

The  Midwives  Act  of  1902,  there  is  every  reason  to  hope, 
will  steadily  wipe  out  the  ignorance  and  incapacity  of  the- 
past.  It  provides  a  Central  Midwives  Board  to  regulate  the 
training  of  midwives,  the  issue  of  certificates  after  examina¬ 
tion,  and  the  annual  publication  of  a  Midwives  Roll.  More¬ 
over,  the  Board  is  empowered  to  regulate  and  restrain  within- 
proper  limits  the  practice  of  midwives,  and  the  carrying  out 
of  all  the  provisions  of  the  Act,  with  the  approval  of  the 
Privy  Council. 

After  April  1st,  1905,  no  woman  will  be  able  to  style  herself 
a  midwife  unless  certified  under  the  Act. 

After  April  1st,  1910,  no  woman  will  be  allowed  to  practise 
for  ga  n  as  a  midwife  unless  she  is  certified  as  the  Act 
provide  s. 

Up  to  March,  1905,  women'liolding  certain  cirtificates  men¬ 
tioned  in  the  Act,  or  other  certificates  approved  by  the  Mid¬ 
wives  Board,  may  claim  to  be  certified.  Women  also  who  can 
satisfy  the  Central  Board  that  they  have  been  in  actual  prac¬ 
tice  as  midwives  for  at  least  one  year  prior  to  July  31st,  1902.. 
and  that  they  bear  a  good  character,  may  claim  to  be  certified 
under  the  Act. 

[Candidates  not  coming  within  one  of  these  classes  will  be- 
required  to  pass  the  examination  of  the  Central  Midwives- 
Board  before  obtaining  a  certificate.] 

Now,  the  largest  number  will  be  admitted  as  midwives,  and 
will  be  placed  on  the  first  roll,  belong  to  the  third-class,  ancT 
many  of  them  will  have  been  very  imperfectly  trained.  Now, 
let  us  hope  that  the  local  supervising  authorities  throughout 
the  country  will  be  able  to  find  some  means  of  helping  these- 
women  to  obtain  an  increase  both  of  knowledge  and 
efficiency. 

Local  Supervising  Authorities. 

The  Midwives  Act  is  to  be  carried  out  by  the  important 
process  of  decentralization.  Every  council  of  a  county  or 
county  borough  throughout  England  and  Wales  is  the  local’ 
supervising  authority  over  midwives,  but  these  bodies  can 
delegate  their  duties  to  committees  or  to  the  district  councils. 
The  provision  for  carrying  out  the  Act  by  the  help  of  local1 
bodies  is  a  very  helpful  and  practical  method.  Local  bodies 
are  well  able  to  do  the  work  and  look  after  their  own 
interests,  and  it  is  my  opinion  that  the  success  of  the  Act 
will  greatly  depend  upon  the  work  done  by  the  local  super¬ 
vising  authorities. 

The  local  authorities  may  delegate  their  powers  to  a  com¬ 
mittee  consisting  wholly  or  partly  of  members  of  the  council* 
The  Act  wisely  permits  also  the  appointment  of  women 
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members  on  the  committee,  selected  by  the  council,  and  as 
the  Act  principally  involves  the  interests  of  women,  it 
appears  very  desirable  that  the  authority  should  secure  the 
services  of  two  women  at  least  who  are  recognized  workers 
and  conversant  with  the  needs  of  the  locality. 

"  1  think,  too,  that  the  local  supervision  should  be  regarded 
in  its  relation  to  the  medical  profession  of  the  locality,  and 
that  in  all  instances  the  local  supervising  authority  should 
include  the  medical  officer  of  health  of  the  county,  and  one 
or  more  registered  medical  practitioners  who  are  specially 
interested  in  the  practice  of  midwifery.  .  . 

The  local  authority  is  to  exercise  general  supervision  over 
nil  midwives  practising  within  the  area  of  the  county  or 
county  borough,  and  to  investigate  charges  of  malpractice, 
neffiffie.nce,  or  misconduct,  and  report  the  same  to  the  Central 
Mid  wives  Board.  Every  certified  midwife  must,  before  com¬ 
mencing  to  practise,  give  notice  in  writing  to  the  local 
authority  of  her  intention,  and  must  also  repeat  the  notice  m 
the  month  of  January  in  every  year  during  the  period  in 

which  she  continues  to  practise. 

The  local  authority  will  be  in  direct  contact  with  the  mid- 
wives,  and  for  carrying  out  supervision  the  midwives  must 
Mve  every  facility  to  the  authority  and  their  executiveoffi- 
cer  It  will  probably  generally  be  the  duty  of  themedical 
officer  of  heal tli  to  act  as  executive  officer  to  the  local 
supervising  authority,  and  supervision  will  include  inspec¬ 
tion  of  the  casebook,  bag  of  appliances,  and  place  of  resi¬ 
dence.  The  midwives  will  be  prohibited  from  engaging  in 

anv  unhealthy  occupation.  . 

In  Sweden  the  midwife  has  to  be  examined  every  year  by 
the  officer  of  health  of  the  district  as  to  the  state  of  her 
knowledge  in  the  presence  of  witnesses,  and  should  her 
knowledge  on  any  material  subject  be  found  deficient  she 
oan  be  suspended  for  a  period  from  practice. 


Duties  and  Restrictions. 

The  midwife  by  the  Act  is  permitted  to  attend  normal 
labour  only,  and  she  is  compelled  to  send  for  a  qualified 
registered  practitioner  in  every  emergency.  Her  ability  to 
recognize  danger  and  abnormality  in  either  mother  or  child 
will  be  an  important  test  of  her  training  and  efficiency. 

The  midwives  in  Switzerland  are  required  to  make  a  solemn 
affirmation  on  receiving  their  certificate.  They  promise  on 
<nth  to  practise  their  profession  with  reverence,  patience,  and 
earnest  endeavour,  and  on  every  occasion  to  send  for  a 
nhvsician  in  all  abnormalities  and  also  to  abstain  from  inter¬ 
meddling  with  his  duties.  If  any  midwife  outstrips  her 
power's  in  practice  she  can  be  fined  from  io  to  1,000  francs. 


Midwives  and  the  Prescribing  of  Drugs. 

I  shall  now  refer  to  a  subject  on  which  I  find  there  is  great 
difference  of  opinion.  Some  consider  it  sufficient  for  a  mid¬ 
wife  just  to  enter  in  a  book  every  occasion  on  which  she 
as  under  the  necessity  of  administering  any  drug,  whether 
scheduled  as  a  poison  or  not,  the  dose,  and  the  time  and 
t-iuse  of  its  administration.  Others  are  of  opinion  that  the 
safety  of  women  will  be  endangered  if  active  remedies  are 
placed  in  the  hands  of  any  one  but  registered  practitioners. 
Thev  consider  that  any  ordinary  remedy  that  the  patients 
themselves  would  take  maybe  suggested  bv  the  midwife  :  that 
in  a  great  emergency ,  whenever  an  active  drug  is  administered, 
the  case  must  be  considered  abnormal  and  a  practitioner 
must  be  consulted.  Can,  then,  the  administration  of 
morphine,  opium,  or  other  dangerous  remedies  be  placed  at 
the  discretion  of  thousands  of  unqualified  persons  who  are 
only  certified  for  attendance  upon  normal  labour,  without  in¬ 
volving  the  safety  of  the  public  ?  . 

L11  Sweden  midwives  are  allowed  to  give  some  ordinary 
remedies,  but  they  are  bound  by  law  not  to  order  any  active 
medicine  for  either  the  mother  or  the  child  without  calling  in 

a  medical  man.  . 

Notification. 

The  duty  of  notifying  an  infectious  fever  must  be  under¬ 
taken  by  the  registered  practitioner  who  is  called  in  by  the 
midwife  to  attend  the  case.  Medical  men  are  required  to 
notify  puerperal  fever  and  other  infectious  disoideis.  IJie 
midwife  does  not  diagnose  the  disease,  but  sends  tor  the 
doctor  on  the  occurrence  of  urgent  symptoms.  The  record  of 
the  midwife  will  show  the  number  of  cases  of  fever  which 
have  occurred  in  her  practice,  and  the  name  of  the  doctor  who 
assisted  her.  Information  of  all  cases  of  fever  ought  to  be 
forwarded  at  once  to  the  local  supervising  authority,  and  also 
to  the  county  medical  officer  of  health. 

After  any  attendance  upon  a  patient  suffering  from  puerpera 


or  any  other  illness  supposed  to  be  infectious,  the  midw 
must  disinfect  herself,  her  appliances,  and  have  her  elotlii 
horoughly  disinfected  before  going  to  another  case.  T 
ocal  supervising  authority  may  suspend  a  midwife  from  pr; 
tice  if  suspension  appears  necessary  to  prevent  the  spread 
disease.  In  Sweden  a  midwife  must  abstain  from  practice  : 
a  week. after  attending  puerperal  fever,  and  live  as  much 
possible  in  the  open  air. 

Stillbirths. 

The  number  of  cases  of  stillbirth  in  any  area  is  at  prew 
unknown,  and  we  cannot  attempt  to  ride  over  existing  leg 
ation.  The  midwife  has  no  power  to  grant  any  medical  c 
tificate  or  any  certificate  of  stillbirth  or  death.  Her  reco 
lowever,  will  show  the  number  of  cases  of  stillbirth  that  $ 
las  attended,  and  this  number  will  be  considered  by  t 
ocal  supervising  authority.  In  this  way  the  total  number 
stillbirths  attended  by  certified  midwives  within  any  ai 
can  be  readily  ascertained.  Beyond  this  voluntary  niforn 
Hon  nothing  can  be  known,  and  for  the  present  we  must  w 
’or  the  amendment  of  the  law  as  to  death  certification  a 
registration.  Stillborn  children  are  too  easily  disposed 
and  no  doubt  many  evils  and  irregular  practices  are  hide 
which  ought  to  be  investigated.  Let  us  hope  that  the  s 
cessful  working  of  the  Midwives  Act  and  the  records  of  1 
local  supervising  authorities  may  turn  out  to  be  the  success 
insertion  of  the  thin  end  of  the  wedge  of  progress. 


Improved  Household  Sanitation. 

The  educated  midwives  will  help  their  patients  to  put 
order  their  houses  and  carry  out  sanitary  precautions  for  th 
own  protection.  They  will  teach  personal  cleanliness  s 
the  value  of  cleanliness  at  home,  and,  as  far  as  possible,  tl 
will  surround  their  patients  with  sanitary  precautions.  I 
lieve  that  the  work  of  midwives,  in  promoting  reform  in 
houses  of  the  poor  will  have  a  wide  and  wholesonie  influei. 
They  will  be  brought  face  to  face  with  the  question  how  I 
to  deal  with  overcrowded  and  insanitary  areas,  and  tl 
efforts  will  tend  to  create  a  broader  interest  in  the  subjec 
rehousing  the  poorer  classes  under  new  conditions  which  \ 
benefit  their  health  and  arrest  the  spread  of  disease, 
terest  has  been  recently  manifested  by  the  activity  of  m; 
members  of  Parliament,  by  the  introduction  of  projects 
remedial  legislation,  and  by  the  work  of  many  volant 
associations,  and  I  think  it  is  not  too  much  to  hope  that 
directly  the  silent  work  of  educated  midwives  will  prov 
wholesome  stimulus  to  the  higher  classes  of  society  i 
arouse  their  sympathy  in  the  great  work  of  improving 
dwelling  house's  of  the  labouring  classes  of  our  country. 

I  am  quite  certain  that  the  Midwives  Act  of  1902  is 
from  perfect,  and  that  experience  will  show  the  necessit; 
many  modifications.  Still,  perfection  in  this  world  is  \ 
difficult  to  obtain  at  once,  although  perfection  ought  ahv 
to  be  our  aim.  It  may  be  necessary  to  work  for  111 
changes  in  the  future;  at  the  same  time,  we  may sa 
affirm  that  the  introduction  of  educated  midwives  contro 
in  their  practice  by  well-defined  duties  and  restrictions 
prove  an  inestimable  benefit  both  to  society  and  the  med 

profession.  .  .  ,  _ - 

England  and  Wales  have  long  been  lagging  behind  Fiai 
Russia,  Sweden,  Germany,  and  Switzerland  in  the  educai 
and  State  control  of  midwives.  The  great  importance  ot 
reform  in  the  practice  of  midwifery  in  our  country  has  1 
been  loudly  accentuated  by  the  consideration  of  the  si 
number  of  trained  and  intelligent  midwives  at  the  pres 
time  compared  with  the  host  of  unqualified  and  igno. 
women  who  are  unfortunately  almost  everywhere  engaged 
the  humbler  classes.  It  has  been  estimated  by  author! 
that  60  or  70  per  cent,  of  the  births  in  Great  Britain 
place  without  the  presence  of  a  qualified  practitioner, 
that  in  many  of  the  poorer  districts  as  many  as  70  or  90 
cent,  of  the  births  are  attended  by  women.  Surely  tl 
statements  demand  our  earnest  consideration,  and  I  am 
enough  to  express  a  hope  that  more  general  interest  wil 
developed  in  this  great  step  in  the  right  direction,  espec 
when  we  consider  that  the  dangers  of  childbirth  are  pr; 
cally  confined  to  the  poorer  class  of  our  country  women,  ' 
from  lack  of  means,  are  unable  to  obtain  skilled  labour  n 
hour  of  need. 


Dr.  Groves  (Isle  of  Wight)  said:  The  medical  profes 
opposed  the  Midwifery  Bill,  but  now  that  it  has  passed 
our  duty  to  make  it  the  greatest  use  possible  to  the  < 
munity.  The  county  councils  will  delegate  their  autti 
to  the  district  councils,  and  in  the  rural  districts  the  u 
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,  v  which  so  many  medical  officers  of  health  have  been  doing 
,  ears.  There  is  in  every  village  a  woman,  or  women,  who 
quite  efficient  in  normal  labour,  for  they  have  been 
■:ied  by  the  men  practising  in  the  particular  village;  the 
ical  officer  of  health  has  or  should  train  the  nurse  in  the 
i  >le  laws  of  health  and  the  hygiene  of  the  lying-in  room. 

■  nurse  not  only  attends  to  the  woman  and  the  baby,  but 
iilooks  after  the  house  and  the  family,  doing  the  cooking 
1  washing,  etc.  In  the  future  this  class  will  disappear, 
n  it  will  become  the  medical  officer  of  health  to  keep  a  firm 
mc  and  make  his  authority  felt  for  the  good  of  the  eom- 
i  nty  in  the  future  as  he  has  done  in  connexion  with  mid- 
■1  ry  in  the  past. 

r.  J.  M. Mackenzie,  L.R.C.P.  (M.O.H.  Kirkby-in-Aslifield), 

;  ed  the  new  Midwives  Act  with  much  satisfact  ion.  He  feared 
;i  too  often  medical  practitioners  were  likely  to  be  more  re- 
pisible  for  the  spread  of  puerperal  fever  than  midwives 
lg  to  the  fact  that  medical  men  came  into  contact  with 
a  ous  septic  and  infectious  diseases,  and  might  thus  con- 
(  septic  matter  to  the  lying-in  woman.  From  this  sort  of 
j.’eyance  the  midwife  was  generally  free.  Yet  there  was 
r  t  need  for  education  and  training  of  midwives, 
r.  C.  R.  Straton,  F.R.C.S.  (Salisbury),  considered  that  the 
•d  supervising  authority  should  be  wholly  composed  of 
.  ical  men. 

r.  Herbert  Jones  (Medical  Officer  of  Health  for  Here- 
j  Combined  Districts)  protested  against  the  idea  that  the 
1  ction  of  puerperal  fever  was  mainly  conveyed  by  medical 
11.  His  experience  was  quite  to  the  contrary,  and,  more- 
v,  it  was  idle  to  assert  that  contact  with  cases  of  in- 
mous  disease,  such  as  measles  and  diphtheria,  could 
smit  puerperal  fever.  Dr.  Jones  further  pointed  out,  in 
y  to  previous  remarks,  that  puerperal  fever  was  already 
i  liable. 

r.  Francis  J.  H.  Coutts,  D.P.H.  (M.O.H.  Black- 
h  1)  emphasized  the  uncertainty  which  existed  in  regard  to 
i  composition  of  the  local  supervising  authority.  In  some 
os  it  was  proposed  to  retain  all  the  power  in  the  hands  of  the 
-  nty  council  authorities  ;  in  others  it  was  proposed  to  dele- 
^  the  powers  to  certain  urban  sanitary  authorities,  when 
duties  would  fall  on  the  local  medical  officer  of  health.  At 
:  present  time  information  was  being  obtained  from  medical 
!  ers  of  health  by  the  county  council  authorities,  without 
i  fee  for  medical  men,  who  must  furnish  information  with- 
any  arrangement  for  delegation  of  the  powers  of  the 
•  nty  council  to  the  local  authority. 

1  reply  to  Dr.  Groves,  Dr.  Ward  Cousins  said  :  We  must 
;  the  Act ;  no  doubt  experience  will  suggest  alteration. 
1  must  distinguish  the  certified  midwife  of  the  future  alto- 
'  ier  apart  from  the  lying-in  nurse  ;  the  latter  is  in  attend- 
1  ‘  on  natural  labour  under  the  direction  of  a  medical  man. 

\  h  reference  to  disinfection,  the  local  supervising  authority 
J  be  responsible  for  the  disinfection  of  the  nurse,  her 

■  lence,  her  clothing,  and  instruments  ;  and,  if  they  think 
:  ecessary,  they  can  suspend  her  from  practice  for  a  certain 
1  °d.  The  midwife  must  engage  in  no  unhealthy  occupation, 
mnot  agree  with  Dr.  Mackenzie  with  reference  to  the  dif- 
;  on  of  infectious  diseases  by  the  medical  pi’ofession,  as  I 
n  sure  that  the  practitioners  throughout  the  country  are 
rous  to  use  every  precaution  and  to  protect  every  patient 
nor  their  care ;  when  in  attendance  under  dangerous  in- 

■  ous  cases  they  get  their  colleagues  to  attend  the  lying-in 
"  i  for  them.  As  regards  the  midwife  giving  certificates, 

lias  no  power  to  do  so  under  the  Act. 

- - 

H  SPREAD  OF  ENTERIC  FEVER  AND  OTHER 
FORMS  OF  ILLNESS  BY  SEWAGE- 
POLLUTED  SHELLFISH. 

By  Arthur  Newsholme,  M.D.,  F.R.C.P., 

Medical  Officer  of  Health  of  Brighton. 

March,  1894,  I  reported  to  the  Brighton  Town  Council  a 
ts  of  cases  of  enteric  fever  and  diarrhoea  which  appeared 
’  e  due  to  oysters  obtained  from  polluted  layings  at  South- 
1  ,  near  Brighton.  A  copy  of  this  report,  with  further 
1  us  based  on  later  experience,  will  be  found  in  the  forth- 
m ng  volume  of  evidence  before  the  Royal  Commission  on 
’  ige  Disposal. 

Ipiesentations  as  to  the  state  of  the  oyster  layings  at 
/!" near  Brighton,  weremade  to  the  Local  Government 
M  during  April,  1894,  by  the  Corporation  of  Brighton,  and 
1 '-presentations,  and  the  suspicion  that  oysters  from 
1  ‘-might  have  had  to  do  with  certain  cases  of  cholera 


which  occurred  dnring  the  outbreak  of  that  disease  in  this 
country  in  1893, 1  led  to  the  institution  of  an  exhaustive  inquiry 
into  th<*  conditions  under  which  oysters  and  other  molluscs 
are  cult  ivated  and  stored  along  the  coast  of  England  and  Wales. 

The  inquiry  was  made  by  Dr.  Bulstrode,  and  its  results 
were  published  in  the  autumn  of  1896.  Between  1894  and 
1896,  several  reports  and  papers  on  the  subject  appeared ; 
one  of  these,  by  Sir  William  Broadbent,2  being  especially 
instrumental  in  drawing  public  attention  to  the  danger  from 
sewage-polluted  oysters.  In  each  of  my  annual  reports  irom  1894 
onwards  I  have  given  details  of  a  considerable  number  of 
cases  of  enteric  lever  attributable  to  contaminated  oysters 
and  mussels,  and  in  a  paper  read  at  the  summer  meeting  of 
the  Sanitary  Institute  at  Neweastle-on-Tyne  in  1896, 3  I  sum¬ 
marized  the  evidence  on  the  subject  and  the  inquiries  which 
had  led  me  to  conclude  that  at  least  one-tliird  of  the  cases  of 
enteric  fever  originating  in  Brighton  were  caused  by  sewage- 
polluted  molluscs.  It  should  be  added  that  as  early  as  1880 
Sir  Charles  Cameron  read  a  paper  before  the  British  Medical 
Association  on  the  possible  relation  of  cases  of  enteric  fever 
in  Dublin  to  the  consumption  of  specifically-polluted  oysters  ; 
but  this  suggestion  had  been  unfortunately  disregarded,  and, 
so  far  as  I  am  aware,  no  further  observations  on  the  subject 
were  published  before  1894. 

The  evidence  on  the  strength  of  which  enteric  fever, 
attacks  of  diarrhoea  (resembling  those  caused  by  the  Gaertner 
bacillus),  and  allied  illnesses  are  ascribed  to  the  ingestion  of 
oysters  and  other  molluscs  requires  consideration  in  con¬ 
nexion  with  outbreaks  of  two  kinds— (a)  sporadic,  cases,  (£) 
definite  groups  of  cases.  Of  the  latter  the  most  remarkable 
are  the  outbreak  among  the  students  of  the  Wesleyan  Uni¬ 
versity,  Connecticut,  in  which  25  per  cent,  of  the  students 
attending  an  oyster  supper  were  subsequently  attacked  by 
enteric  fever,  and  the  simultaneous  outbreaks  following  after 
mayoral  banquets  at  Winchester  and  Southampton  recently 
reported  on  by  Dr.  Bulstrode.  In  these  two  outbreaks,  out  of 
266  total  guests  21  (all  of  whom  had  eaten  oysters),  or  about 
8  per  cent.,  suffered  from  enteric  fever,  while  118,  or  44.3  per 
cent.,  of  the  total  guests,  all  of  whom  except  3  had  eaten 
oysters,  suffered  from  minor  forms  of  illness.  In  the  two> 
banquets  38  guests  are  stated  not  to  have  eaten  oysters  ; 
none  of  these  had  enteric  fever,  hence  the  number 
of  attacks  among  oyster  eaters  was  9.2  per  cent. 

In  Brighton  the  cases  ascribed  yearly  to  this  cause  (21  in 
1894,  19  in  1895,  31  in  1896,  30  in  1897,  41  in  1898,  52  in  1899, 
17  in  1900,  9  in  1901,  and  21  in  1902)  have  in  most  instances 
occurred  sporadically  at  irregular  intervals  and  without  any 
demonstrated  relationship  to  other  cases.  In  other  words,  on 
the  assumption  of  causative  relationship  to  the  South  wick 
oysters  which  had  been  eaten  by  the  patients,  the  infection 
must  have  been  frequently  present  in  a  certain  proportion  of 
these  oysters.  In  the  paper  already  mentioned,4  I  showed 
that  this  fitted  in  with  the  epidemiological  facts  of  the  case, 
no  long  interval  elapsing  between  the  occurrence  of  cases  of 
enteric  fever  in  the  Southwick  and  Shoreliam  districts  and  in 
the  inhabitants  of  Brighton  who  had  eaten  oysters  or  mussels 
contaminated  by  the  Southwick  or  Shoreham  sewage. 

It  is  obviously  much  more  difficult  to  prove  the  relation¬ 
ship  between  cause  and  effect  in  connexion  with  such  spo¬ 
radic  cases  than  when  definitely  associated  cases  occur.  The 
chief  evidence  on  the  strength  of  which  I  arrived  at  the  con¬ 
clusion  that  this  fairly  steady  stream  of  sporadic  cases  was 
caused  by  sewage-polluted  shellfish  may  be  classed  under 
four  heads:  (1)  Clinical  evidence;  (2)  exclusion  of  other 
known  causes;  (3)  topographical  evidence;  (4)  bacteriological 
and  chemical  evidence. 

These  are  placed  in  the  order  of  importance.  The  three 
first  are,  I  think,  immensely  more  important  and  more  trust¬ 
worthy  than  the  fourth,  both  on  the  negative  and  the  positive 
side,  though  no  line  of  evidence  should  be  neglected. 

The  clinical  evidence  is  usually  as  follows  :  About  ten  to 
sixteen  days  after  eating  oysters  or  mussels  the  patient  fails 
with  enteric  fever.  Very  often  the  definite  attack  of  fever  lias 
been  preceded  by  a  violent  attack  of  diarrhoea  and  vomiting 
occurring  about  twelve  to  twenty-four  hours  after  the  inges¬ 
tion  of  the  shellfish.  Either  (1)  the  person  who  has  partaken 
of  the  shellfish  is  the  only  one  affected,  or  (2)  other  members 
of  the  family  who  have  partaken  of  shellfish  at  the  same  time 
escape  or  suffer  only  from  minor  disorder.  Numerous 
instances  of  both  these  are  given  in  my  annual  reports.  In 
the  latter  cases  it  is  occasionally  observed  that  the  patient 
noticed  something  “  queer  ”  about  his  share  of  the  oysters. 
Further,  it  is  to  be  remembered  that  only  a  certain  proportion 
of  persons  are  susceptible  to  infection,  that  it  is  not 
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treasonable  to  assume  that  every  mollusc  from  a  sewage-pol¬ 
luted  source  contains  the  typhoid  bacillus,  and  that,  even 
when  an  outbreak  of  enteric  fever  is  caused  by  contaminated 
milk  or  water,  only  a  small  percentage  of  the  persons  drink- 

ins  these  are  attacked.  ....  .  ^ 

The  clinical  evidence  is  supported  by  the  ability  to  exclude 
other  known  causes.  Cases  of  enteric  fever  due  to  contamin¬ 
ated  water  or  milk  nearly  always  occur  m  groups,  while 
those  due  to  oysters  and  other  molluscs  are,  apart  liom 
certain  exceptional  outbreaks,  generally  sporadic.  In 
a  minority  of  the  cases  the  possibility  of  the  attack 
of  enteric  fever  being  caused  by  defective  house 
drains  had  to  be  considered.  On  this  point  it  was 
noteworthy  that  the  attack  generally  occurred  m  the  head  o 
the  household,  who  was  least  at  home,  his  wife  and  clnldien 
escaping.  As  more  exact  inquiries  are  made,  it  will  now  be 
generally  agreed  that  defects  of  house  drainage  as  a  cause  of 
enteric  fever  can  be  relegated  more  and  more  into  obscurity^ 
•Given,  on  the  one  hand,  bad  drains,  and  on  the  other  hand 
the  fact  that  the  only  person  suffering  111  a  given  house  from 
enteric  fever  has  partaken  of  oysters  known  to  have  been 
subject  to  pollution  by  sewage,  we  are  bound  to  decide  that  m 
all  probability  the  latter  are  responsible  for  the  attack  of 
nenteric  fGVGr» 

The  topographical  evidence  is  as  follows.  The  oysters  or 
other  molluscs  are  traced  to  their  original  layings.  In  these 
Savings,  or  more  often  in  the  market  ponds  in  which  they  are 
.finally  placed  before  being  sent  to  market,  the  oysters  are 
found  to  be  subjected  to  more  or  less  gross  contamination  by 
•sewage.  The  gravity  of  this  contamination  depends  upon 
Hie  proximity  of  the  sewage  outfall  to  the  layings  01  the 
ponds,  on  the  set  of  the  tides,  and  on  the  size  of  the  popula¬ 
tion  whose  sewage  discharges  at  this  point.  Obviously  the 
■risk  of  the  typhoid  bacillus  being  conveyed  to  the  oysters  is 
much  greater  if  they  are  subject  to  contamination  by  the 
drainage  of  several  thousand  persons  than  if  only  a  small 
'hamlet  is  concerned  in  the  pollution.  In  my  own  experience, 
which  has  been  concerned  chiefly  with  oysters  and  mussels 
from  Shoreham  Harbour  (Soutliwiek,  etc.)  and  with  oysters 
from  Emsworth,  there  has  been  no  difficulty  in  stating  that 


uncertainty  of  such  a  procedure— although  it  has  succeeded 
in  one  instance  in  the  City  of  London  is  obvious. 

In  1896  the  Brighton  Corporation  promoted  a  Bill  embody 
ing  the  following  proposed  powers  : 


there  has  been  sewage-contamination  of  the  grossest  charac¬ 


ter. 


Bacteriological  and  chemical  evidence  has  been  placed  last, 
as  least  important.  It  is  not  for  me  to  assess  the  value 


as  least  irnuunauu.  ^  r.  •  • 

attaching  to  the  detection  of  the  bacillus  coli  communis  m  a 


viven  oyster.  I  am  quite  clear,  however,  that  if  this  organism 
were  not  found  I  should  brush  the  certificate  to  this  effect 
aside  as  valueless  in  the  face  of  clinical  and  topographical 
evidence  that  oysters  from  a  given  source  were  responsible 
fer  cases  of  enteric  fever.  If  it  were  found  its  presence  would 
be  useful  confirmatory  evidence. 

Attempts  at  Obtaining  Remedies. — Having  come  to  the  con¬ 
clusion  that  one-third  of  our  enteric  fever  of  local  origin  was 
■caused  by  sewage-polluted  oysters  and  muscles,  a  remedy  was 
energetically  sought.  The  Town  Council  of  Brighton  was  in 
the  first  instance  advised  by  the  Local  Government  Board 
that  the  suspected  oysters  should  be  seized  under  the  powers 
o-iven  by  Sections  cxvi  to  cxix  of  the  Public  Health  Act,  1875, 
and  it  has  recently  been  informed  by  the  Board  that  m 
view  of  the  above  “stringent  provisions  of  the  Public- 
Health  Act,  and  of  the  belief  that  a  by-law  proposed  by  the 
Town  Council  for  regulating  the  sale  of  molluscs  m  the  Cor¬ 
poration  market  was  ultra  vires,  such  a  by-law  could  not  be 
allowed.  This  lack  of  appreciation  of  the  requirements  of 
local  administration  on  the  part  of  the  legal  department  of 
the  Local  Government  Board  is  unfortunate,  and,  further¬ 
more,  is  inconsistent  with  its  action  in  promoting  legislation 
in  the  Oysters  Bill  of  1899. 

The  above  sections  of  the  Public  Health  Act  enable  the 
medical  officer  of  health  or  sanitary  inspector  toseize  article  s 
■of  food  which  are  diseased,  unsound,  unwholesome,  or  unfit 
'.for  the  food  of  man.  The  oysters  which  the  Corporation  is 
advised  to  seize  under  these  sections  present  absolutely  no 
naked-eye  evidence  of  unwholesomeness,  although  they  may, 
nudging  by  past  experience,  be  capable  of  causing  fatal 
illness  If  samples  are  bought  and  subjected  to  bacterio- 
scopic  ’  examination,  the  rest  of  the  consignment  has  been 
sold  before  the  results  of  the  examination  can  be  obtained, 
and  the  result  of  the  examination  of  such  samples  is  not 
•evidence  in  respect  of  any  consignment  of  oysters  from  the 
•same  source  other  than  the  consignment  from  which  such 
-samples  were  taken.  If  the  whole  consignment  is  seized,  its 
condemnation  must  presumably  be  delayed  until  samples 
’have  been  subjected  to  baeterioscopic  examination,  and  .the 


In  case  tlie  medical  officer  of  liealth  is  in  possession  of  evidence  that 
anv  person  in  the  borough  is  suffering  from  infectious  disease 
attributable  to  the  consumption  of  shellfish  supplied  within  the 
borough,  from  any  pond,  river,  or  other  place,  situate  within  01  without 
the  borough,  in  which  shellfish  are  commonly  kept,  bred,  or  cultivated 
and  in  which  pond,  river,  or  other  place  such  shellfish  have  been  (01 
are  liable  to  be)  exposed  to  contamination  by  sewage,  or  that  the  con 
sumption  of  shellfish  from  such  pond,  river,  or  place  is  likely  to  caugi 
infectious  disease  to  any  person  residing  in  the  borough,  such  media 
officer  shall,  if  authorized  in  that  behalf  by  an  order  of  a  justice  havini 
jurisdiction  in  the  locality  in  which  such  pond,  river  0 
place  is  situate,  have  power  to  inspect  such  pond,  river  or  place 
and  all  shellfish,  matters,  and  things  therein,  and  if  on  such  mspec 
tion  the  medical  officer  of  health  is  of  opinion  that  the  miectiou 
disease  is  or  is  likely  to  be  caused  by  the  consumption  c 
shellfish  supplied  from  such  pond,  river,  or  place,  lie  shall  repoi 
thereon  to  the  Corporation  or  to  the  Sanitary  Committee  of  the  Council 
and  the  Corporation  or  the  Sanitary  Committee,  as  the  case  ma 
be  may  thereupon  give  notice  to  the  person  by  whom  such  shel 
Ash  is  so  kept,  bred,  or  cultivated,  to  appear  before  them  withi 
such  time,  not  being  less  than  twenty-four  houi  s,  as  shall  be  specific 
in  the  notice,  to  show  cause  why  an  order  should  not  be  made  pr< 
liibiting  the  supply  within  the  borough  of  any  shellfish  liom  sue 
pond,  river,  or  place  until  such  order  has  been  withdrawn  by  tli 
Corporation  or  the  Sanitary  Committee,  as  the  case  may  be,  and 
in  the  opinion  of  the  Corporation  or  the  Sanitary  Committee,  as  tl 
case  may  be,  such  person  fails  to  show  such  cause,  then  the  Corpor 
tion  or  such  Committee,  as  the  case  may  be,  may  make  such  ordi 
as  aforesaid,  and  the  Corporation  or  such  Committee,  as  the  case  m: 
be  shall  forthwith  give  notice  of  the  fact  to  the  Sanitary  Authority  at 
County  Council  (if  any)  of  the  district  or  county  in  which  such  pon 
river  or  place  is  situate,  and  also  to  the  Local  Government  Boar 
An  order  made  by  the  Corporation  or  such  Committee  as  afoi 
said  in  pursuance  of  this  section  shall  be  forthwith  withdrawn  < 
the  Corporation  or  such  Committee,  as  the  case  may  be,  01  t! 
medical  officer  of  health  being  satisfied  that  the  cause  of  t 
infection  has  been  removed.  Any  person  refusing  to  permit  t 
medical  officer  of  health,  on  the  production  of  such  order  as  afoi 
said,  to  inspect  any  such  pond,  river,  or  place,  or  after  any  sucl>  ora 
prohibiting  the  supply  of  shellfish  as  aforesaid  has  been  given  supp 
ing  within  the  borough  any  shellfish  from  such  pond,  river,  or  place 
contravention  of  such  order,  or  selling  it  for  consumption  in  t 
the  Borough,  shall  be  liable  to  a  penalty  not  exceeding  Five  poum 
and  to  a  daily  penalty  not  exceeding  Forty  shillings.  Provided  alwc 
that  proceedings  in  respect  of  such  offence  shall  be  taken  before  t 
Justices  of  the  Peace  having  jurisdiction  in  the  locality  where  the  si 
pond,  river,  or  place  is  situate.  Provided  that  no  person  on  whom 
order  prohibiting  the  supply  of  such  shell-fish  has  been  made  by  1 
Corporation  or  such  Committee  as  aforesaid  shall  be  liable  to  an  act 
for  breach  of  contract  if  the  breach  be  due  to  such  order.  Ev 
person  who  shall  wilfully  obstruct  such  medical  officer  or  other  otfi 
of  the  Corporation  assisting  him  in  the  exercise  of  the  powers  of  t 
section  shall  be  liable  for  such  offence  to  a  penalty  not  exceeding  F 
Pounds. 


The  clause  was  objected  to  by  the  Board  of  Trade  on  t 
ground  that  the  powers,  if  granted,  should  he  the  subject 
a  public  Act,  and  after  a  hearing  extending  over  two  da 
the  Parliamentary  Committee  refused  to  grant  the  powers. 

In  1897  the  Town  Council  of  Brighton  adopted  a  memoi 
to  the  Local  Government  Board,  praying  for  public  legi> 
tion  dealing  with  this  question.  This  memorial  was  a 
sealed  by  27  of  the  33  great  towns  and  by  the  London  1 
Sanitary  Authority,  and  the  London  County  Council  i 

passed  a  resolution  supporting  the  proposal. 

On  March  30th,  1899,  the  President  of  the  Local  Cove 
ment  Board  received  a  deputation  of  the  memorialists, : 
gave  them  an  assurance  that  legislation  in  the  desi 
direction  would  be  proposed.  _  T 

In  1899  the  Oysters  Bill  was  introduced  by  the  L' 
Government  Board.  A  Committee  of  the  House  of  L< 
amended  the  Bill  by  substituting  the  local  fisheries  e 
mittees  for  the  local  sanitary  authorities  as  the  authority 
administering  the  provisions  of  the  Bill,  and  the  L 
Government  Board  thereupon  withdrew  the  Bill. 

The  recent  action  of  the  Sanitary  Authority  of  the  On 
London,  in  conjunction  with  the  Fishmongers’  Company 
temporarily  preventing  the  sale  of  contaminated  oysters 
cockles  in  the  City  has  done  much  to  arouse  public  atten 
and  to  safeguard  the  public  interest.  The  necessity  for 
tlier  protection  of  the  public  still  remains,  and  as  the  K 
Commission  on  Sewage  Disposal  is  receiving  evidence  01 
subject  there  is  some  ground  for  hoping  that  practical 
posals  will  ere  long  be  forthcoming.  _ 

The  proper  legal  remedy,  in  my  opinion,  would  be  a  ; 
.bination  of  the  powers  of  the  Brighton  Corporation  In 
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,  and  the  Government’s  Oyster  Bill  of  1899,  extended  to 
1  r  shellfish  in  addition  to  oysters.  The  Government  Bill 
,  not  extend  to  mussels  and  cockles.  Shellfish,  like 
sels  and  cockles,  which  are  not  laid  down  in  special 

•  ,  but  may  be  gathered  in  various  parts  of  the  bed  of  an 
tary,  could  not  be  controlled  by  its  means.  It  is  essential 
1  not  only  should  sanitary  authorities  have  control  over 

-  ar-layings  situate  in  their  districts,  but  also  that  they 
1  ild  be  able  to  prevent  the  sale  in  their  districts  of  oysters 
1  other  molluscs  shown  to  be  derived  from  sewage-polluted 
,  ces  outside  their  districts,  or  when  they  are  able  to  show 
1  these  shellfish  have  caused  cases  of  enteric  fever  or  other 
■  ous  illness. 

'ie  restriction  of  the  sale  of  shellfish  from  a  particular 
>  ce  in  one  town  would  awaken  other  towns  to  the  pos- 

I  ity  of  evil,  and  thus — as  in  the  recent  action  of  the 
iimongers’  Company— the  good  achieved  would  extend 

II  beyond  the  immediate  area  of  administrative  control 
i  lived  in  the  action  taken. 

,  far,  apart  from  the  attempts  at  legislation  of  the  Cor- 
:tion  of  Brighton,  the  much  feebler  proposed  Bill  of  the 
al  Government  Board,  and  the  vigorous  action  of  the 
jiorities  of  the  City  of  London,  the  chief  good  done  in  this 
el  of  preventive  medicine  has  been  by  the  aid  of  publicity. 
Anever  in  Brighton  cases  of  enteric  fever  have  been  known 
r.e  caused  by  oysters,  the  oyster  trade  has  subsequently 
i  >red,  and  the  notifications  of  enteric  fever  have  greatly 
tined,  and  when  the  “  scare ”  has  been  forgotten,  enteric 

-  r  has  again  become  increasingly  prevalent.  Every  pos- 
i  emeanshas  been  taken  locally  to  warn  the  Brighton  public 
fhe  danger  incurred,  including  the  danger  from  mussels, 

•  ch  accounts  for  32  per  cent,  of  the  total  cases  of  enteric  fever 
Brighton  due  to  shellfish.  The  public  cannot,  however,  be 
jected  consistently  to  refuse  to  purchase  tempting  food 
t  ch  is  offered  for  sale.  There  is  an  implied  obligation  on 
1  part  of  local  authorities  to  protect  the  public  against 
.wholesome  and  dangerous  foods.  This  obligation  in  the 
,eent  state  of  the  law  they  are  unable  to  meet.  Conse- 
1  ntly,  a  serious  amount  of  disease  is  caused,  many  lives 
1  lost,  and  great  and  unnecessary  expense  is  incurred  not 
117  by  private  families  but  also  on  behalf  of  the  ratepayers 

local  authorities  in  the  hospital  treatment  of  cases  of 
■ieric  fever,  owing  to  the  insufficiency  of  the  powers  with 
vi ch  local  authorities  are  at  present  endowed. 
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RIVER  AND  SEASHORE  POLLUTION  AS  IT 
AFEECTS  SHELLFISH. 

By  J.  T.  C.  Nash,  M.D.Edin.,  D.P.H.Cantab., 

Medical  Officer  of  Health,  Southend-on-Sea. 

sny  opinion  it  should  be  illegal  to  expose  shellfish  for 
1  unless  they  are  from  layings  which  are  either  entirely 
lire  suspicion,  or  at  any  rate  are  a  very  considerable 
i  ance  from  any  obvious  source  of  pollution,  and  in  such 
'sition  as  to  be  covered  with  seawater  at  all  states  of  the 
< ,  and  unless  a  bacterial  standard  such  as  I  have  suggested 
i:  where1  is  satisfied.  I  feel  inclined  to  go  even  further, 

•  say  that,  as  with  a  public  water  supply,  so  also  with  all 
1  finds  of  public  food  supplies,  including  shellfish — it  ought 
>oe  an  absolute  condition  that  these  should  be  uncon- 
1  inable  by  drainage.  A  proper  control  of  shellfish  will,  I 
ek,  secure  a  notable  reduction  in  the  seasonal  incidence 
E  yphoid  fever  and  a  moderate  reduction  in  that  of  diar- 
«al  diseases  generally.2 

nere  is  bound  tQ  be  some  opposition  in  enforcing  restric- 

<  s  on  the  shellfish  industry  until  the  shellfish  merchants 
■gnize  that  it  is  in  their  own  interests  to  take  every 

<  able  care  to  obtain  their  shellfish  from  the  purest  possible 
1  ngs.  As  a  public  health  officer  I  consider  it  my  duty  to 
fn  the  public  against  eating  shellfish  from  sewage-con- 
1  inated  sources.  In  my  own  district  the  majority  of  the 
>•  I  shellfish  merchants  have  realized  the  importance  of 
1  ng  every  possible  precaution.  They  now  obtain  their 
’ -les  from  Whitstable  from  a  spot  well  removed  from  any 
!  iOus  pollution,  instead  of  from  the  sewage-contaminated 
■k  in  a  neighbouring  district  as  formerly.  I11  addition 
17  boil  them  for  at  least  three  minutes  and  a-half  in  pure 


water.  If  all  cockle  vendors  would  take  the  same  precau¬ 
tions  I  venture  to  think  that  this  variety  of  shellfish  might 
be  safely  eaten,  and  that  the  cockle  industry,  if  intelligently 
and  carefully  managed  under  proper  sanitary  supervision, 
may  yet  flourish  and  cease  to  be  a  serious  danger  to  the 
public  health. 

With  respect  to  oysters,  however,  the  conditions  as  to  the 
cultivation,  layings,  and  supervision  must  be  most  stringent 
and  exacting,  because  this  form  of  shellfish  is  generally 
eaten  raw,  and  is,  in  my  opinion,  dangerous  unless  all  the 
conditions  are  above  any  suspicion  of  sewage  pollution. 

1  have  noticed  that,  generally  speaking,  the  type  of  typhoid 
fever  following  the  ingestion  of  par-boiled  cockles  is  milder 
than  that  observed  when  raw  shellfish  are  eaten.  The  in¬ 
ference  is  that  the  partial  cooking  of  cockles  has  diminished 
the  numbers  or  attenuated  the  virulence  of  the  contained 
pathogenic  bacteria  of  typhoid.  On  the  other  hand,  Dr. 
Elliston  of  Ipswich  has  observed  a  severe  type  of  typhoid 
fever  following  the  ingestion  of  raw  cockles  collected  from  the 
Orwell.  This  would  be  in  accordance  with  Dr.  Klein’s  observa¬ 
tion  that  typhoid  bacilli  actually  multiply  within  the  cockle  even 
though  the  cockles  maybe  put  to  clean  for  thi-ee  days  in  clean 
seawater.  The  importance  of  these  observations  cannot  be 
over-estimated,  nor  those  of  Professors  Klein,  Boyce,  and 
Hewlett  that  the  oyster  naturally  does  not  contain  the  B.  coli 
or  B.  enteritidis  sporogenes,  and  that,  therefore,  the  presence 
of  these  organisms  is  strong  evidence  of  pollution  of  the  shell¬ 
fish  by  sewage  or  a  sewage  effluent. 

We  must  remember  that  different  kinds  of  shellfish  are 
eaten  by  different  classes  of  people  largely  according  to  their 
means.  This  was  happily  put  by  Sir  James  Crichton-Browne, 
who  spoke  of  “  the  aristocratic  oyster,  the  plebeian  cockle,  and 
the  hooligan  mussel.”3  We  must  also  bear  in  mind  that  other- 
forms  of  food  besides  water,  milk,  and  shellfish  occasionally 
carry  the  infective  germ  of  typhoid.  In  my  experience  water¬ 
cress  is  the  next  most  likely  agent,  and  this  is  not  to  be 
wondered  at,  considering  that  this  pleasant  vegetable  is  often 
obtained  from  streams  which  are  liable  to  occasional  pollu¬ 
tion,  if  not  constantly  polluted.  Other  uncooked  vegetables, 
such  as  salads,  lettuce,  and  radishes  must  also  be  borne  in 
mind.  Ice-creams  may  occasionally  be  the  vehicle.  It  is 
important  to  point  out  that  whenever  shellfish  or  uncooked 
vegetables  are  the  vehicles  of  infection,  the  real  source  of 
infection  is  really,  as  usual,  a  polluted  water,  and  therefore 
really  only  another  form  of  waterborne  typhoid. 

Uncooked  vegetables  are  eaten  in  all  parts  of  the  country, 
but  it  is  a  significant  fact  that  typhoid  fever  is,  as  a  rule, 
more  prevalent  in  littoral  coast  towns  (this  is  so  at  least  in 
Essex),  where  shellfish  are  abundant ;  and  in  large  centres  of 
population  inland  which  import  considerable  quantities  of 
shellfish.  Infected  dust  and  fabrics,  and  flies,4  no  doubt  all 
play  some  slight  part  in  securing  the  admission  of  typhoid 
bacilli  to  articles  of  food,  or  directly  to  the  mouth  ;  but  in  my 
opinion  these  sources  of  infection  are  comparatively  rare  in 
this  country.  But  infected  fabrics  and  infected  flies  certainly 
account  for  a  considerable  proportion  of  secondary  cases 
where  the  primary  cases  have  followed  the  use  of  infected 
water,  milk,  or  shellfish. 

Schemes  for  the  purification  of  sewage  may  prove  disastrous 
as  regards  the  pollution  of  shellfish.  The  creek  to  which  I 
have  alluded  more  than  once  is  a  case  in  point.  Though 
this  creek  has  for  years  past  been  subject  to  some  pollution 
by  the  discharge  of  crude  sewage,  it  latterly  has  received  the 
sewageof  thewhole  town,  which  numbers  about  4, 000  residents, 
besides  a  considerable  number  of  visitors  in  the  summer.  The 
sewage  is  treated  bacterially  in  contact  beds,  and  the  effluent  i3 
discharged  into  the  creek  a  few  hundred  yards  above  the 
cockle  layings.  Though  a  considerable  degree  of  chemical 
purification  may  be  thus  achieved  we  know  that  bacterially 
the  effluent  is  practically  as  impure  as  the  crude  sewage,  and 
that  we  cannot  expect  contact  beds  to  keep  back  typhoid 
bacilli.  Hence  this  method  of  sewage  treatment  has  rendered 
this  creek  even  more  dangerous  than  formerly,  for  whereas 
formerly,  it  was  necessary  for  one  of  only  a  very  few  houses 
to  harbour  a  case  of  typhoid  fever  in  order  for  the  specific 
germ  to  enter  the  waters  of  the  creek,  nowadays  it  is  only 
necessary  for  a  case  of  typhoid  fever  to  occur  anywhere  in 
the  town,  even  a  mile  away,  to  run  the  almost  certain  risk  of 
pollution  by  the  specific  microbe.  Hence  these  cockle  lay  ¬ 
ings  are  obviously  much  more  dangerous  since  the  bacteria  , 
beds  installation  than  formerly.  This  is  an  important  point 
to  bear  in  mind  when  advising  a  sanitary  authority  as  to  the 
treatment  of  sewage  for  a  town  which  has  a  shellfish 
industry. 
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Major  R.  H.  Firth,  R.A.M.C.,  F.R.C.S.,  said:  The  sug¬ 
gestive  papers  which  we  have  heard  from  Drs.  Newsliolme 
und  Nash  merit  serious  consideration  both  from  the  point  of 
view  of  public  health  administration  and  of  pure  bacteriology. 
It  is  in  respect  of  this  latter  aspect  that  the  papers  chiefly 
interest  myself.  The  circumstances  and  time  do  not  permit 
of  any  elaborate  review  of  the  complex  question  as  to  the 
inter-relationship  of  B.  coli  to  B.  typhosus,  but  we  cannot  get 
■away  from  the  fact  that  a  mass  of  epidemiological  evidence  is 
■accumulating  that  points  to  the  genesis  of  a  class  of  continued 
feyers  which  apparently  are  due  to  faecal  influences  and  yet 
do  not  conform  clinically  to  classical  enterica.  The  idea  sug¬ 
gests  itself  whether,  as  the  result  of  a  closer  attention  to 
sanitary  details,  a  section  of  the  population  is  not  gradually 
coming  into  being  which  is  more  susceptible  to  infection 
by  certain  sewage  bacteria  (other  than  B.  typhosus) 
and  as  a  result  is  presenting  a  larger  number  of  cases  of 
continued  fever  of  an  anomalous  type  than  occurred  in  former 
years.  The  answer  to  this  question  can  only  be  obtained  by 
a  prolonged  series  of  clinical  and  bacteriological  studies,  and 
•a  vast  field  of  research  is  opened  in  this  connexion  to  the 
profession  at  large.  But,  whatever  may  be  the  precise  final 
verdict  upon  these  cases,  I  think  there  can  be  little  doubt 
that  faecal  pollution  is  the  root  evil.  Therefore,  in  this  sense, 
I  am  disposed  to  doubt  whether  we  need  worry  ourselves  to¬ 
day, as  to  what  particular  micro-organism  may  be  the  causa¬ 
tive  agent  of  disease  resulting  from  consumption  of  dirty 
molluscs,  but  look  at  it  in  the  practical  way  of  recognizing 
that  it  is  sewage  pure  and  simple  and  direct  our  efforts  to  the 
freeing,  not  only  all  of  man’s  surroundings  from  sewage,  but 
specially,  in  respect  of  the  points  raised  in  these  papers,  to 
the  prevention  of  sewage  gaining  access  to  the  laying  grounds 
•of  oysters  and  other  shellfish. 


Dr  F.  J.  H.  Coutts,  D.P.H.  (Medical  Officer  of  Health  of 
Blackpool),  said  :  Social  circumstances  are  not  an  important 
factor  in  the  question  of  typhoid  infection  from  shellfish. 
Among  the  poorer  classes  who  eat  cockles  and  mussels  a  con- 
«i dei  able  number  of  cases  of  typlioid  fever  occur  wliicli  seem 
distinctly  attributable  to  these  shellfish.  Other  foods  are 
liable  to  be  exposed  to  infection  by  typhoid  bacilli— for 
-example,  in  a  village  where  pail-closet  system  in  vogue  the 
•excreta  were  used  for  manuring  a  vegetable  garden  where 
lettuces,  cabbages,  etc*,  were  grown.  It  is  of  great  importance 
that  sanitary  authorities  should  have  power  to  prevent  sale  of 
shellfish  and  other  foods  from  sources  liable  to  infection 
■and  I  think  the  new  organization  of  the  British  Medical 
Association  might  be  utilized  in  order  to  bring  pressure  on 

•the  Government  to  bring  forward  legislation  on  the  subject.  The 

Council  might  remit  the  question  to  the  Divisions,  who  should 
•communicate  with  the  member  of  Parliament  for  the  district 

Mr.  Ebenezer  Davies,  M.R.C.S.  (M.O.H.  Swansea)  referred 
to  the  ..importance  of  including  in  the  investigation  of  the 
question  of  shellfish  contamination  the  incidence  of  fever, 
snot  only  in  the  localities  that  consumed  shellfish  imported 
but  also  the  incidence  of  enteric  fever  in  the  places  from 
which  they  were  derived.  Speaking  of  the  Gower  peninsula, 
■which  included  the  oyster  district  of  the  Mumbles  and  the 
cockle  district  of  Penclawdd,  the  incidence  of  enteric  fever 
(mortality)  was  undoubtedly  low— in  a  population  of  between 
<9,000  and  10,000,  3  deaths  in  five  years  ;  0.06  per  1,000.  Powers 
of  control  over  food  supplies  from  districts  outside  were 
urgently  needed  by  sanitary  authorities. 

A.  Lloyd  JoNEsg  M.R.C.S.  (M.O.H.  Oystermouth)  said :  As 
medical  officer  of  health  for  Oystermouth,  where  in  name 
and  in  fact  oysters  are  obtained,  it  might  be  instrue- 
i\e  to  state  that,  practically,  typhoid  fever  is  unknown 
there,  llie  inhabitants— more  especially  the  lower  classes— 
i\e  hugely  on  oysters  in  and  out  of  season,  and  are  immune 
against  enteric  disease.  The  native  oyster  is  eaten  both 
cooked  and  raw,  and  on  the  whole,  it  forms  the  basis  of  the 
bioth,  to  which  a  little  meat  is  added,  and  which  constitutes 
the  fishermen  s  family  dinner.  In  spite  of  the  proximity  bf 
the  sewage  outfall  to  the  oyster  plantations  and  perches ‘the 
native  population  at  any  rate  is  free  from  enteric,  perhaps 
thoroughly  vaccinated  against  the  worse  forms  of  enteric 
■disease  which  may  exist  here  as  elsewhere.  Visitors  certainlv 
are  prone  to  dien bocal  diseases  during  summer,  but  whether 
trom  oysters,  or  other  food  or  water,  it  is  difficult  to  tell.  The 


local  water  supplies  also  contain  the  bacilli  coli,  althoi 
obtained  from  moorland  water  percolating  through  In 
stone.  Still  the  enteric  group  of  diseases  are  practice 
absent  from  the  place  ;  and,  whatever  the  life-history  of th 
bacilli,  they  seem  to  have  no  power  to  develop  ent< 
amongst  our  natives. 

Dr.  0.  R.  Drysdaee  said  that  he  would  like  to  expv 
his  great  interest  in  the  views  put  forward  by  Major  Fi 
with  respect  to  the  possible  conversion  of  the  bacillus  coli  i 
the  germ  of  typhoid  fever.  In  1812,  long  before  the  day? 
Pasteur,  Dr.  Bancroft  had  written  a  most  learned  treatise 
the  occurrence  of  fevers  and  their  generation.  He  shov 
that  the  slaves  in  the  slave  ships,  who  were  in  a  most,  fill 
condition,  never  developed  fever.  And  so,  in  the  Yourtf 
Siberia,  where  filth  reigned  supreme,  fevers  did  not  occ 
Dr.  Drysdale  expressed  his  view  that  such  change  ofg«; 
had  not  been  proved,  and  until  that  was  done  he  refused 
accept  the  hypothesis. 

(To  be  continued.) 
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Section  of  Medicine. 

Thursday ,  July  30th. 

The  work  of  the  Section  on  the  second  day  of  its  meeting  h 
commenced  with  a  paper  by  Dr.  E.  Lloyd  Jones  on  the" PI 
sical  Examination  of  the  Chest,  in  which  he  especially  dist 
guislied  between  the  physiological  and  the  pathological  sit 
in  the  lungs.  Dr.  John  Haddon  then  read  a  paper  on  F< 
and  Fasting  in  the  Treatment  of  Disease,  arguing  for  t 
routine  use  of  a  spare  diet  and  for  the  establishment  of  cha 
of  dietetics  in  the  medical  schools.  A  discussion  on  t 
Treatment  of  Gastric  Ulcer  was  opened  by  Dr.  H. 
Rolleston,  who  pointed  out  that  the  general  recommendati 
of  physiological  rest  to  the  stomach  was  not  always  rigoroui 
carried  out.  He  would  not  allow  even  sips  of  water  in  theaci 
stages,  as  water  was  absorbed  from  the  intestines,  and  had  thr 
fore  to  be  expelled  from  the  stomach  by  peristaltic  action.  T 
mouth  should  be  kept  clean  by  an  antiseptic  mouth  wash, 
as  to  diminish  the  risk  of  septic  infection  of  the  stomat 
The  parotitis  which  was  frequently  developed  in  patients  I 
per  rectum  might  be  indirectly  attributable  to  dryness  of  t 
mouth.  If  enough  water  were  given  by  the  bowel  nutrii 
enemata  need  not  be  given  for  a  week,  and  semi-solid  enem: 
were  often  to  be  preferred  to  fluid.  When  gastric  irritati 
had  subsided  iron  should  be  given  in  anaemic  subjects,  a 
in  men  potassium  iodide  should,  be  tried  on  the  chance  of  t 
ulcer  being  syphilitic.  Apart  from  perforation,  the  onlyco 
plication  requiring  surgical  treatment  was  repeated  liaein 
rhage.  Haematemesis  was  to  be  treated  by  absolute  rest  a 
the  hypodermic  injection  of  morphine  to  calm  anxiety,  wh 
adrenalin  locally  might  be  advantageous.  Ergot,  digital, 
and  lead  were  contraindicated.  Operative  measures  w< 
justifiable  in  persistent  pain,  in  persistent  pyloric  obstn 
tion,  and  in  repeated  haematemesis.  Professor  Saund 
pointed  out  that  the  diagnosis  of  gastric  ulcer  was  still  imp< 
feet.  If  a  patient  had  severe  vomiting  and  pain  lie  should 
put  to  bed,  placed  on  milk  diet,  and  later  on  gradually  return 
to  full  diet.  Still  later  magnesium  and  iron  sulphates  w< 
indicated.  In  case  of  recent  haematemesis  nutrient  enCni; 
should  be  used  for  forty-eight  hours,  after  which  milk  a 
lime-water  feeding  might  be  commenced.  Prolonged  star 
tion  and  rectal  feeding  were  to  be  deprecated.  If  pain  p 
sisted,  alkalies,  morphine,  and  sometimes  olive  oil  w< 
useful.  He  had  never  found  the  vomiting  intractable.  1 
haematemesis  he  used  an  icebag  to  the  epigastrium  a 
morphine  hypodermically,  but,  if  persistent,  operati 
should  be  considered.  Dr.  Tyson  considered  th 
every  case  of  anaemia  should  be  looked  upon  as 
possible  case  of  gastric  ulcer.  Dr.  H.  W.  King  empl 
sized  the  importance  of  good  nursing.  Rectal  alim< 
tation  he  employed  for  from  four  to  seven  days,  and  he  ga 
water  freely  by  the  mouth  unless  there  was  much  vomiti 
or  haematemesis.  He  had  tried  adrenalin  in  one  case  wi! 
out  apparent  benefit.  Dr.  W.  Collier  considered  that  fee 
feeding  was  chiefly  of  value  on  account  of  its  mental 
fluence.  For  the  relief  of  pain  he  relied  on  bismuth,  lat 
doses  of  alkali,  and  cannabis  indica.  Dr.  F.  D.  Boyd,  C.M.' 
advocated  operation  in  cases  of  chronic  ulcer.  He  wot 
withhold  even  water  by  the  mouth.  It  was  debateable  whet! 
the  value  of  rectal  feeding  was  commensurate  with 
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omfort.  Iron  might  be  given  hypodermically,  for  example 
le  form  of  the  citrate.  Dr.  MacPhedran  had  found  olive 
f  benefit  in  diminishing  the  pain  and  hyperacidity,  and 
lluded  to  the  value  of  operation  in  relieving  the  persistent 
1  that  was  apparently  due  to  the  presence  of  adhesions. 
T.  D.  Griffiths  (President  of  the  Association)  considered 
the  aim  of  affording  rest  to  the  stomach  was  best 
ined  by  rectal  feeding,  and  that  the  guide  to  this  was  a 
st  tongue  and  sweet  breath.  Ten  days  of  such  treatment 
■  usually  sufficient.  He  would  increase  the  diet  in  the 
e  way  as  he  would  for  an  infant.  The  use  of  cane  sugar 
to  be  avoided.  In  the  intervals  between  the  four- 
rly  meals  he  gave  drinks  of  saline  water.  Flatulence 
ild  be  prevented.  Laudanum  relieved  the  rectal  irrita- 
.  From  two  to  three  weeks  in  bed  usually  sufficed.  Dr. 
rand  Dawson  would  feed  by  the  rectum  for  one  week  ; 
mental  good  of  so  doing  was  perhaps  equal  to  the  physical 
■fit.  The  harmfulness  of  withholding  food  was  probably 
••estimated.  In  acute  haematemesis,  in  addition  to 
nary  treatment,  he  would  give  calcium  chloride  by  rectal 
etion.  Both  ergot  and  adrenalin  he  considered  to  be 
ife.  An  emergency  operation  for  acute  haematemesis  was 
to  be  advised,  the.  cases  nearly  always  yielded  to  medical 
tment.  Dr.  W.  Ewart  demonstrated  an  instrument  for 
continuous  administration  of  nutrient  enemata.  Dr.  G. 
ker  had  obtained  good  results  from  the  administration  of 
ium  chloride  by  the  mouth,  and  he  insisted  on  the  need 
jiving  a  large  quantify  of  water  daily  also  by  the  mouth. 

Friday,  July  31st. 

n  the  third  meeting  of  the  Section,  Dr.  R.  J.  M.  Buchanan 
ned  a  discussion  on  Susceptibility  and  Infection.  He 
•rentiated  three  types  of  infection:  the  purely  bacterial, 
toxic,  and  a  combination  of  these.  The  occurrence  of  a 
ural  immunity  was  referred  to  as  found  in  animals  of 
erent  species,  in  those  of  different  colour  in  the  same 
cies,  and  in  persons  of  different  race  and  different  age- 
iod.  He  alluded  to  fhe  function  of  the  skin,  lymphatic 
ids,  and  mucous  membranes  in  preventing  infection,  to 
protective  substances  on  which  natural  and  acquired 
nunity  depended,  and  described  investigations  he  had 
le  on  the  protective  influence  of  the  leucocytes  of  leuco- 
haemic  blood  in  regard  to  anthrax  and  typhoid  bacilli, 
rdly  any  infectious  disease  was  capable  of  gaining  a  lodge- 
nt  unless  the  bodily  resistance  was  lowered  from  some 
ise.  The  natural  resistance  was  raised  by  anything  which 
ised  hyperleucocytosis.  Natural  resistance  occurred  in 
pig  and  hedgehog,  for  example,  in  regard  to  snake  poison, 
eduction  of  the  natural  resistance  by  starvation,  unsuit- 
e  diet,  exposure  to  heat,  cold,  and  damp,  by  fatigue, 
umatism,  the  removal  of  organs,  and  the  injection  of 
mical  bodies  was  discussed.  With  regard  to  mixed 
action,  it  was  pointed  out  that  a  pure  tuberculous  infec- 
1  was  slow  in  development,  and  that  the  tendency  was  to 
very,  but  if  streptococci  were  added  the  progress  was  rapid 
the  prospect  of  recovery  less  favourable.  Artificial  or 
uired  immunity  was  then  alluded  to,  and  the  possibility 
eciprocal  infection  occurring  between  the  bacilli  and  the 
t.  The  poisonous  effects  of  bacilli  might  depend  on  their 
]g  irritated  or  stimulated  by  the  otherwise  harmless  pro¬ 
fs  of  the  disturbed  metabolism  of  the  body.  Dr. 
•Phedran  asked  if  the.  natural  resistance  of  an  individual 
“  proportional  to  his  bodily  vigour;  from  the  conditions 
pidemics  of  typhoid  and  small-pox,  it  would  seem  that  it 
not.  He  referred  to  the  apparent  antagonism  of  strepto- 
•i  and  malignant  disease.  It  was  possible  that  the  greater 
stance  of  children  fed  on  mother’s  milk,  as  compared  with 
;e  fed  on  cow’s  milk,  might  depend  on  their  being  better 
risked.  Dr.  D.  C.  McVail  bail  also  observed  that  those 
t  violently  attacked  in  epidemics  of  infectious  disease 
a  among  the  most  robust,  practically  suggesting  that  there 
some  unascertained  factor  in  the  production  of  immunity 
■r  than  the  so-called  vital  resistance.  Dr.  Buchanan,  in 
y,  said  that  robustness  recognized  clinically  must  be  dis- 
uislied  from  specific  resistance.  Dr.  Chowry  Muthu  then 
t  a  paper  on  the  treatment  of  tuberculosis  by  formalde- 
e,  and  Dr.  Buchanan  expressed  approval  of  the  method  of 
ng  it  by  inhalation.  Dr.  G.  Parker  described  a  case  of 
ized  diabetes,  giving  an  account  of  its  pathological  ap- 
ancesand  classing  the  disease  with  hypertrophic  cirrhosis 
pernicious  anaemia  rather  than  with  diabetes.  Dr.  D.  C. 
’ail  read  a  paper,  on  the  employment  of  lumbar  puncture 
iraemia;  Dr.  T.  N.  Kelynaek  and  Mr.  Sydney  Williams 
lp.upicated  one  op  the  relative  value  of  rectal  and  oral 
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registration  of  temperature,  in  which  they  recommended  the 
oral  method  ;  and  Dr.  W.  Black  Jones  contributed  a  paper  oi> 
the  mineral  waters  of  Llangammaroh  Wells. 

Subsection  of  Electrotherapeutics. 

The  work  on  Thursday  consisted  of  a  discussion  on  the 
Treatment  of  Tuberculous  Disease  by  Electrical  Methods* 
which  was  opened  by  Mr.  Chisholm  Williams.  The  following 
members  took  part :  Drs.  Joseph  Bolton,  Hall-Edwards,.  J. 
Rutherford,  J.  C.  Fergusson,  Preston  King,  H.  H.  Hulbert, 
J.  McVittie,  and  J.  Haddon.  Mr.  Hall-Edwards  read  a  paper 
,on  Some  Debateable  Points  in  the  Application  of  the  X  Rays 
to  Therapeutics.  On  the  third  day,  Dr.  J.  C.  Fergusson  react 
a  paper  on  High-Frequency  Currents  as  a  Remedy  for  Some- 
Forms  of  Deafness,  and  several  members  took  part  in  the- 
discussion.  Dr.  Donald  Baynes  presented  a  paper  on  the 
Treatment  of  Some  Cases  of  Painful  Stumps  by  Electrical 
Means.  Dr.  Joseph  Bolton  opened  a  discussion  on  the- 
A'  Rays  as  a  Diagnostic  Agent  in  Pulmonary  Conditions,  and 
Dr.  W.  K.  Mills  demonstrated  a  new  form  of  ultra-violet 
lamp. 

Section  of  Surgery. 

Thursday,  July  80th. 

Mr.  G.  A.  Wright  read  a  paper  introducing  a  discussion  on 
the  Treatment  of  Advanced  Tuberculous  Disease  of  the  Knee- 
joint.  He  first  gave  a  summary  of  the  answers  which  he  and 
Mr.  Haslam  had  received  to  a  series  of  questions  addressecl 
to  a  number  of  surgeons  regarding  their  practice  in  dealing 
with  the  condition.  As  indications  for  operative,  interference- 
the  majority  considered  of  most  importance  the  presence  of 
progressive  disease  in  spite  of  adequate  treatment ;  most, 
favoured  erasion  in  the  young,  and  in  adults  about  an  equal! 
number  were  in  favour  of  erasion  and  formal  excision.  The 
incision  most  popular  was  of  horseshoe  shape  with  division 
of  the  patella  or  the  ligament ;  the  patella  was  preserved  by  the- 
majority,  and  there  was  a  consensus  of  opinion  in  favour  of  pre¬ 
serving  the  crucial  ligaments  whenever  possible.  Opinion  was 
about  equally  divided  as  to  the  use  of  a  tourniquet,  as  also* 
about  the  use  of  drainage.  As  a  preventive  of  flexion,  the 
prolonged  use  of  a  Thomas’s  knee  splint  was  generally  con¬ 
sidered  of  most  value.  The  great  majority  of  those  who 
practised  erasion  made  no  attempt  to  obtain  a  mobile  joint, 
afterwards.  Mr.  Wright’s  practice  was  to  operate  if  there 
were  no  improvement  after  three  months;  he  very  rarely- 
performed  excision  at  any  age.  The  usual  method  of  opeia- 
tion  he  employed  was  transverse  section  of  the  patella.  He 
was  in  the  habit  of  leaving  the  crucial  ligaments  when 
ever  possible,  and  did  not  employ  drainage  unless  the  con¬ 
dition  was  septic.  As  a  safeguard  against  flexion  he  used  the 
Thomas  knee  splint  for  two  years  alter  operation.  He  seldom 
tried  to  obtain  a  mobile  joint  after  operation;  in  the  great, 
majority  of  cases  there  was  no  shortening  after  erasion.  As. 
to  the  primary  seat  of  the  disease,  he  thought  this  was  usually 
synovial ;  failure  after  operation  was  usually  due  to  infection* 
and  on  the  whole  he  considered  erasion  a  very  satisfactory 
operation  if  thoroughly  done.  Dr.  Ward  Cousins  thought: 
the  disease  originated  in  bone  and  synovial  membrane  about, 
equally;  he  believed  in  erasion  in  young  children.  Mr.  C.  B. 
Keetley  considered  that,  in  operating  on  children,  a  regard  for¬ 
th  e  epiphyseal  line  was  a  matter  of  great  importance  ;  lie- 
made  his  operation  sufficiently  extensive  to  remove  the- 
disease,  and,  if  this  were  not  possible,  he  removed  the  limb. 
Mr.  Tubby  thought  that  the  ultimate  results  of  operation  on- 
this  condition  were  disappointing,  and  that  the  ankylosis, 
obtained  was  very  rarely  bony.  Muscle  grafting  held  out  a* 
prospect  of  being  able  to  avoid  flexion,  and  he  intended  to- 
employ  it.  Mr.  Sinclair  White  favoured  excision,  not  erasion, 
and  performed  it  even  in  the  earlier  forms  without  suppura¬ 
tion.  Mr.  Monsarrat  had  experience  only  of  erasion,  as  he 
never  performed  a  formal  excision  ;  he  considered  erasion  a 
very  satisfactory  operation  as  far  as  recovery  from  the  disease 
was  concerned ;  he  thought  flexion  of  the  joint  was  always 
likely  to  occur  when  the  extensor  was  cut  across,  and  advo¬ 
cated  a  method  of  exposing  the  joint  in  a  vertical  direction. 
Air.  Betliam  Robinson  thought  that,  in  the  presence  of  breaking: 
down  caseous  foci,  amputation  was  best.  Mr.  Mitchell  con¬ 
sidered  that  the  benefits  which  were  supposed  to  follow  the  use 
of  the  Thomas  splint  were  not  usually  obtained.  Dr.  Latimer 
favoured  excision,  but  removed  as  little  bone  as  possible. 
Dr.  Ferguson  thought  that  firm  fixation  after  excision  was 
aided  by  wiring.  Mr.  Edmund  Owen  said  that  he  was  in  the 
habit  of  performing  amputation  for  this  condition,  and 
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thought  it  was  frequently  best.  No  difference  should  be  made 
between  erasion  and  excision.  When  any  bone  had  been 
«-emoved  a  movable  joint  was  not  to  be  expected.  The  best 
result  after  excision  was  in  reality  a  miserable  condition. 
Mr.  Jordan  Lloyd  did  not  agree  with  Mr.  Owen,  and  con¬ 
sidered  excision  a  highly  satisfactory  operation.  Operation 
was  rarely  necessary  in  better-class  patients.  After  opera¬ 
tion,  absolute  immobility  was  essential.  Mr.  Basil  Hall  read 
•a  paper  on  Gastro-jej unostomy  by  a  New  Route.  He  per¬ 
formed  the  posterior  operation,  but  brought  the  jejunum,  not 
through  the  transverse  mesocolon,  but  through  the  gastro-colic 
■omentum.  Mr.  McAdam  Eccles  read  a  note  on  a  case  of  Gastro¬ 
jejunostomy  which  ended  fatally  from  subsequent  haemor¬ 
rhage,  apparently  consequent  on  the  necessary  manipulations 
at  the  operation.  Mr.  Sinclair  White  always  performed  the 
anterior  operation.  Mr.  Mitchell  did  not  see  any  advantage 
;in  Mr.  Hall’s  method  over  the  usual  posterior  operation.  Mr. 
Keetley  thonght  the  proposed  operation  had  all  the  disadvan¬ 
tages  of  the  anterior  method. 

Friday ,  July  31st. 

Mr.  Sinclair  White  (Sheffield)  read  a  paper  on  Two  Cases  of 
Ascites  Secondary  to  Alcoholic  Hepatitis  Treated  Successfully 
by  Operation.  Both  patients  were  women,  the  one  aged  38 
the  other  34 ;  in  both  cases  the  omentum  was  fixed  to  the 
anterior  abdominal  wall  over  an  area  from  which  the 
peritoneum  and  the  posterior  layer  of  the  rectus  sheath 
had  been  removed,  anti  adhefions  were  created  between 
the  liver  and  diaphragmatic  peritoneum.  In  both  the 
fultimate  result  was  very  good.  Mr.  Sinclair  White  gave 
a  short  history  of  the  operation  and  related  some  statist ijs. 
Mr.  H.  Betham  Robinson  (London)  read  a  paper  on  Separa¬ 
tion  of  the  Acetabular  Epiphysis  of  the  Femur,  and  related 
six  illustrative  cases,  three  of  which  had  been  operated  on 
for  the  condition.  He  referred  to  some  difficulties  attending 
the  diagnosis,  .r-ray  examination  being  necessary  to  differ¬ 
entiate  the  lesion  from  fracture  through  the  narrow  part  of 
the_  femoral  neck.  Probably  some  antecedent  morbid  con- 
■dition  of  the  bone  is  concerned  in  the  causation  of  the  acci¬ 
dent.  Mr.  W.  Sheen  (Cardiff)  read  notes  of  a  Case  of 
•Operative  Treatment  of  Cirrhosis  of  the  Liver.  The  patient  was 
a  man  aged  53.  The  abdomen  was  opened  and  drained  for  nine 
days  :  four  months  later  there  was  no  reaccumulation  of  fluid. 
Mr.  R.  W.  Murray  (Livei'pool)  contributed  observations  on  the 
ultimate  results  in  a  seines  of  8S  cases  of  fracture  of  the  tibia 
and  fibula.  He  remarked  particularly  on  the  serious  impair¬ 
ment  of  utility  which  the  collected  cases  showed,  particularly 
in  oblique  fractures.  He  exhibited  a  splint  which  fulfilled 
certain  requirements  which  he  considered  of  importance  in 
treatment,  and  also  discussed  the  advisability  of  treating 
such  cases  by  operation.  Mr.  Betham  Robinson  thought  that 
some  of  the  difficulties  in  treatment  were  met  by  the  use  of 
plaster-of-paris  splints.  Mr.  Reginald  Harrison  referred  to 
the  value  of  tenotomy  of  the  tendo  Acliillis.  Mr.  Childe 
thought  that  the  knee-joint  should  be  controlled,  and 
that  therefore  the  splint  shown  was  not  a  good  pattern. 
Mr.  Tubby  thought  the  risks  attached  to  operation  in  simple 
ifracture  were  easily  controlled.  Mr.  Wliitelocke  also  used 
the  open  method  of  treatment  in  many  cases.  Mr.  A.  Sheen 
■used  plaster  of  paris  soon  after  the  injury.  Mr.  Jordan  Lloyd 
thought  that  Mr.  Murray  was  probably  right  in  saying  that 
sufficient  attention  was  not  given  by  surgeons  to  simple  frac¬ 
tures.  Mr.  Freyer  (London)  gave  in  account  of  a  further 
series  of  32  cases  of  prostatectomy,  and  showed  specimens. 
He  stated  that  one  of  three'things  occurred,  either  the  prostate 
•came  away  as  a  whole,  leavi.ig  the  urethra  intact,  or  the 
two  lobes  came  away  separately  leaving  the  urethra,  or  the 
[prostatic  urethra  came  away  together  with  a  band  of  recto¬ 
vesical  fascia.  Mr.  Freyer  described  the  last  10  cases  he  had 
■operated  on,  one  of  the  patients  being  81  years  of  age.  He 
thought  that  previous  mental  symptoms  were  a  contra¬ 
indication  for  the  operation.  In  his  50  cases  there  had  been 
5  deaths,  but  at  least  3  of  these  had  nothing  directly  to  do 
•with  the  operation;  his  last  21  cases  included  no  fatality.  Mr. 
Sinclair  White  asked  whether  perineal  drainage  was  advisable  ; 
lie  had  found  it  of  value.  Mr.  Reginald  Harrison  thought  that  the 
perineal  operation  was  very  well  adapted  for  some  forms  of 
(prostatic  enlargement.  He  related  two  cases  of  interest,  and 
referred  particularly  to  the  removal  of  adenomatous  masses 
in  the  course  of  operations  for  stone.  He  used  the  incision 
us  for  lateral  lithotomy.  Dr.  Comyns  Leach  related  his  ex¬ 
perience  of  Mr.  Freyer’s  operation  in  his  own  person.  Mr. 
Mitchell  thought  the  suprapubic  route  was  the  one  to  be  pre¬ 
ferred.  Mr.  Herring  thought  the  disadvantages  of  catheter 
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life  were  exaggerated,  and  that  the  operation  should  b 
reserved  for  special  cases.  Mr.  Jordan  Lloyd  recognize, 
the  value  of  Mr.  Freyer’s  operation,  and  the  different- 
between  his  procedure  and  that  of  others.  Mr.  Betliar, 
Robinson  said  that  if  the  recto-vesical  fascia  were  encroache, 
upon,  the  prostatic  plexus  and  the  ejaculatory  ducts  must  b 
damaged.  Mr.  Freyer  replied.  Mr.  Tubby  (London)  read  ; 
paper  on  a  Method  of  Treating  by  Operation  Paralysis  of  th- 
Upper  Root  of  the  Brachial  Plexus.  He  found  that  b 
muscle  grafting  he  was  able  to  restore  the  lost  movements 
and  gave  details  of  the  procedure.  Mr.  Wilfred  Harri 
referred  to  three  cases  showing  the  value  of  nerv, 
grafting  of  the  brachial  plexus  in  this  condition 
Mr.  Tubby  also  read  a  paper  on  the  Pathology  of  Hallu: 
Rigidus,  Hallux  Flexus,  and  Hallux  Extensus.  He  con 
sidered  that  in  the  majority  of  cases  palliative  treatmen 
was  of  comparatively  little  avail,  and  that  excision  of  tin 
head  of  the  metatarsal  was  the  best  procedure  for  all  thre. 
conditions.  Mr.  Muirliead  Little  gave  an  account  of  th, 
results  he  had  obtained  in  27  cases  of  club-foot  operated  oi 
by  Phelps’s  method.  An  important  modification  0 
the  original  procedure  was  the  reflexion  of  a  tri 
angular  flap  from  the  inner  side  of  the  foot,  whicl 
was  subsequently  used  to  fill  in  the  gap  left  by  tin 
opei-ation.  Dr.  Herbert  Snow  read  a  paper  on  Cystic  Tumour; 
of  the  Mammae  and  their  removal  by  forcible  massage  with 
out  incision.  He  gave  an  account  of  his  procedure,  am 
related  several  illustrative  cases.  Mr.  Betham  Robinson  wa 
doubtful  whether  it  was  possible  to  rupture  most  of  tin 
cysts  in  this  condition,  and  whether  the  ultimate  result  wa 
likely  to  be  good.  Mr.  R.  H.  A.  Whitelocke  (Oxford)  read; 
paper  on  the  substitution  of  temporary  and  absorbable  fo 
permanent  and  unabsorbable  sutures  in  the  operations  oi 
bone.  Mr.  Whitelocke  advocated  the  use  of  ordinary  catgu 
or  kangaroo  tendon,  and  mentioned  seven  cases  of  bon, 
suture  in  which  he  had  successfully  used  these  sutur- 
materials. 


Section  of  Obstetrics  and  Gynaecology. 

Thursday ,  July  30th. 

Professor  Murdoch  Cameron  read  a  paper  on  the  Diagnosi 
and  Treatment  of  Uterine  Fibroids.  He  had  nfrt  found  thes 
tumours  more  common  in  single  than  in  married  women,  am 
considered  sterility  a  consequence  rather  than  a  cause 
Fibroids  were  seldom  single,  but  when  so,  and  growing  fron 
the  fundus,  tended  in  'shape  to  resemble  a  bullock’s  heart 
Some,  soft  in  consistence,  might  be  mistaken  for  ovarian  cysts 
During  pregnancy  they  increased  in  size,  and  during  th 
involution  of  the  uterus  diminished.  They  underwent 
certain  amount  of  atrophy  at  the  menopause,  and  also  unde 
electrolysis,  the  administration  of  ergot,  or  the  ligation  of  th 
ovarian  arteries,  but  they  did  not  in  any  of  these  cases  dis 
appear.  Subserous  tumours,  except  from  torsion  of  th 
pedicle,  gave  rise  to  few  symptoms.  Submucous  and  intei 
stitial  ones  caused  bleeding,  generally  menorrhagia,  some 
times  metrorrhagia.  When  no  urgent  symptoms  were  presen 
interference  should  be  delayed.  When  operation  becani 
advisable,  hysterectomy  was  the  most  satisfactory  proceeding 
enucleation  had  been  almost  abandoned,  as  had  bee 
oophorectomy.  It  was  sometimes  better  to  remove  th 
tumour  first,  and  in  that  case  an  elastic  ligature  should  b 
passed  round  the  cervix.  Dr.  Heywood  Smith  spoke  infavou 
of  enucleation.  Dr.  Frederick  Kidd,  Dr.  E.  J.  Maclean,  an 
Dr.  J.  J.  Macan  joined  in  the  discussion ;  and  the  Presiden 
having  drawn  attention  to  the  importance  of  distinguisliin 
between  the  different  kinds  of  fibromatous  growths,  and  th 
much  more  dangerous  character  of  the  soft  solitary  myoma,  Di 
Cameron  briefly  implied,  suggesting  that  it  was  desirable  tin 
the  question  of  the  disappearance  of  these  tumours  und< 
electrical  treatment,  which  he  entirely  discredited,  should  t 
systematically  investigated.  Dr.  James  Oliver  then  read 
Clinical  Study  of  Internal  Haemorrhage  in  Association  wit 
Ectopic  Pregnancy.  Yaginal  haemorrhage  was  sometinu 
the  first  symptom,  and  was  apt  to  recur.  In  some  cases  th 
was  not  preceded  by  previous  amenorrhoea,  but  in  nearly  a 
there  had  been  a  long  period  of  sterility.  Rupture  generall 
happened  between  the  sixth  and  twelfth  weeks.  Tbe  cods' 
quent  haemorrhage  might  stop,  but  was  apt  to  return  an 
prove  fatal.  There  might,  however,  be  collapse  without  ai 
signs  in  the  pelvis,  and  the  effusion  of  even  a  very  sligl 
amount  of  blood  into  the  peritoneum  occasionally  caus< 
symptoms  of  intense  shock.  The  paper  was  discussed  by  I1 
A.  J.  Home,  Dr.  Frederick  Kidd,  Dr.  Purslow,  Dr.  T.  I 
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Kden,  who  spoke  of  the  large  field  open  for  expectant  treat¬ 
ment.  Dr.  T.  B.  Grimsdale,  Dr.  R.  V.  McKerron,  and  Pro¬ 
fessor  J.  A.  C.  Kynoch.  Professor  Stephenson  (the  President) 
said  that  as  regarded  operation  a  great  distinction  must  be 
drawn  between  cases  of  collapse  with  diffuse  haemorrhage,  in 
which  the  indications  were  urgent,  and  others  ;  and  it  must 
be  remembered  that  the  degree  of  collapse  bore  no  fixed 
relation  to  the  amount  of  haemorrhage.  The  pulse  was  the 
main  guide,  and  a  steady  increase  in  its  rate  warranted 
operation  ;  he  thought  that  the  rise  of  temperature  often  met 
with  was  due  to  the  absorption  of  blood  products  into  the 
tissues.  Dr.  Oliver,  in  replying,  concurred  that  there  was 
much  scope  for  expectant  treatment,  and  referred  to  the  col¬ 
lapse  met  with  in  some  cases  of  pyosalpinx.  Dr.  Ewen 
Maclean,  of  Cardiff’,  related  two  successful  cases  of  Caesarean 
section  for  contracted  pelvis  in  dwarfs.  The  proceedings  of 
the  day  terminated  with  a  paper  on  the  Maternal  Circulation 
in  Pregnancy,  by  Dr.  Oliphant  Nicholson,  who  pointed  out 
that  the  hypertrophy  of  the  heart  which  occurred  in  preg¬ 
nancy  was  not  always  of  a  compensatory  nature,  and  insisted 
on  the  value  of  thyroid  extract  in  controlling  the  pre-eclamp- 
tic  symptoms  associated  with  arterial  constriction. 

Friday ,  July  31st. 

Mr.  Targett,  in  introducing  Tuberculosis  of  the  Uterus  and 
Adnexa  as  the  subject  for  discussion,  said  that  this  form  of 
disease,  always  serious  and  sometimes  fatal,  was  undoubtedly 
more  common  than  had  been  supposed.  In  tuberculous 
subjects  post-mortem  anatomy  showed  that  the  genital  organs 
were  affected  in  some  7.7  per  cent,  and  at  the  Children’s 
Hospital  the  percentage  was  as  high  as  9.5.  In  the  internal 
genital  organs  tuberculosis  was  not  primary  but  due  to  infec¬ 
tion  from  the  blood  stream,  or  from  the  peritoneal  cavity  in 
general  miliary  tuberculosis,  or  tuberculous  ulceration  of  the 
bowels.  Possibly  infection  might  come  from  external  sources, 
from  examination,  or  sexual  congress,  but  the  external 
genitals  were,  save  owing  to  ritual  circumcision,  rarely 
affected.  The  tubes  were  the  seat  of  the  disease  in 
90  per  cent,  of  all  cases  involving  the  genital  organs. 
The  salpingitis  might  be  miliary  or  caseous,  and  the  tube 
when  pus  accumulated  in  it  assumed  a  remarkable  banana-like 
shape.  In  the  uterus  tuberculosis  might  be  miliary  or 
caseous,  or  might  cause  a  true  pyometra.  In  acute  cases  the 
diagnosis  was  difficult,  but  in  chronic  ones  was  materially 
assisted  by  the  presence  of  tubercle  in  other  parts  of  the 
body.  Amenorrhoea  was  not  uncommon,  otherwise 
dysmenorrhrea  was  the  rule,  and  pelvic  pain  was  generally 
present.  Laparotomy  was  beneficial,  with  vaginal  drainage 
through  Douglas’s  pouch  when  necessary  ;  the  removal  of  the 
tuberculous  organs  was  often  difficult  owing  to  the  presence 
of  adhesions,  or  the  rottenness  of  the  bowels  or  of  the  organs 
themselves,  and  was  sometimes  followed  by  rapid  toxaemia. 
In  another  room  Mr.  Targett  then  demonstrated  eighteen  very 
remarkable  specimens  of  diseased  tubes  and  uteri  with  the 
magic  lantern.  O11  return  to  the  former  room,  Professor 
Kynoch  read  a  paper  on  Primary  Tuberculosis  of  the 
Cervix  Uteri,  based  on  a  personal  observation.  He  men¬ 
tioned  that  of  69  cases  of  cervical  tuberculosis  collected 
by  Beyea,  two  were  certainly,  and  nine  probably,  of 
primary  origin,  and  that  three  cases  had  been  fully  re¬ 
ported  in  the  Journal  of  Obstetrics  and  Gynaecology  within  the 
last  eighteen  months.  The  condition  was,  therefore,  not  so 
tuncommon  as  had  been  supposed,  and,  from  the  absence  of 
.characteristic  symptoms,  was  likely  to  be  overlooked.  In  the 
absence  of  tuberculous  disease  elsewhere,  hysterectomy  was 
better  than  curetting  ;  palliative  measures  were  only  suitable 
for  cases  in  which  there  were  active  tuberculous  lesions  else¬ 
where.  Dr.  Arnold  Lea  read  a  paper  on  Tuberculosis  of  the 
Tubes,  accompanied  by  four  specimens;  the  ovary  was 
affected  in  only  one  instance.  Dr.  Herbert  Snow  thought 
many  cases  might  be  cui’ed  by  milder  measures  than 
hysterectomy.  Dr.  F.  W.  Haultain  considered  dysmenorrhoea 
1  1  be  the  most  constant  symptom  of  tuberculous  salpingitis. 
He  showed  a  drawing  of  cervical  tuberculosis  in  a  maiden, 
bright  red  in  colour,  soft  to  the  touch,  and  not  friable  or 
bleeding  on  pressure.  Dr.  E.  J.  Maclean  cited  a  case  of  ad¬ 
nexal  disease  secondary  to  miliai'y  tuberculosis  of  the  peri¬ 
toneum  ;  Dr.  C.  R.  Straton  one  of  infection  of  the  wife  by  the 
husband.  Professor  Kynoch  and  Dr.  Lea  replied,  and  then 
Mr.  Targett,  who  pointed  out  the  danger  that  a  negative 
examination  after  curetting  might  be  misleading.  Caseous 
tuberculosis  should  be  left  alone;  pus,  he  considered,  im¬ 
plied  mixed  infection.  For  Dr,  A.  II.  N.  Lewers  ,  who  was  unable 


to  be  present,  Dr.  Maclean  (Secretary)  read  a  report,  accom¬ 
panied  by  skiagraph,  of  the  discovery  of  a  hairpin  in  the 
uterus  by  means  of  the  .r-rays,  and  of  its  successful  removal 
with  remains  of  an  early  ovum.  The  proceedings  terminated 
with  a  hearty  vote  of  thanks  to  the  President  of  the  Section, 
Professor  William  Stephenson  of  Aberdeen. 


Section  of  State  Medicine. 

Thursday,  July  30th. 

Dr.  Mackenzie  (Kirkby-in-Ashfield)  read  a  paper  on  the  Re¬ 
lation  between  Vaccination  and  Acute  Concurrent  Infantile 
Disease,  dealing  with  death-rates  among  the  vaccinated  from 
the  ages  of  2  to  12  months,  and  the  death-rates  among  the 
unvaccinated  at  corresponding  ages.  He  also  discussed  the 
complications  of  vaccination,  insusceptibility  to  the  vaccine, 
and  the  influence  of  insanitary  surroundings  upon  the  pro¬ 
cess.  Dr.  McVail  urged  the  importance  of  a  systematic 
study  of  the  vaccination  process  by  public  vaccina¬ 
tors,  who  had  unique  opportunities  for  such  work. 
Dr.  Newsliolme  (Brighton)  furnished  a  paper  on  the  Spread  of 
Enteric  Fever  and  other  Forms  of  Illness  by  Sewage-polluted 
Shellfish.  The  evidence  on  the  strength  of  which  such  ill¬ 
nesses  were  ascribed  to  shellfish  was  based  upon  sporadic  cases 
and  outbreaks,  and  the  evidence  was  fourfold:  (1)  Clinical, 
(2)  exclusion  of  other  known  causes,  (3)  topographical,  and  (4) 
bacteriological  and  clinical.  He  also  dealt  with  the  various 
attempts  at  obtainingremedies,  particularly  regulations  in  force 
at  Brighton.  He  considered  the  best  legal  remedy  would  be  a 
combination  of  the  powers  of  the  Brighton  Corporation  Bill 
of  1896,  and  the  Government’s  Oyster  Bill  of  1899  extended  to 
other  shellfish  in  addition  to  oysters.  Dr.  J.  T.  C.  Nash  also 
supplied  a  paper  on  the  same  subject.  Major  Firtli  discussed 
the  susceptibility  of  the  individual  to  anomalous  organisms 
related  to  the  true  typhoid  bacillus.  Lie  considered  a  great 
deal  might  be  done  by  medical  officers  of  health  if  they 
would  collect  facts  respecting  the  social  status  of  those 
attacked,  for  such  data  might  throw  light  on  the  susceptibility 
of  certain  classes.  Another  matter  of  importance  was  the 
relationship  between  the  true  typhoid  bacillus  and  B.  coli. 
Major  Firtli  had  been  able  to  show  that  the  true  typhoid 
bacillus  might  be  convei’ted  into  an  organism  culturally  simi- . 
lar  to  a  true  B.  coli.  The  reverse  had  not  yet  been  proved, 
though  the  Lyons  School  held  such  conversion  did  occur.  The 
speaker  urged  the  importance  of  a  study  of  environment  in 
relation  to  these  organisms,  which  should  include  a 
study  of  the  individual  as  well  as  external  artificial 
media.  The  personal  factor  was  one  of  great  importance. 
Dr.  Coutts  believed  most  cases  of  shellfish-produced  illness 
occurred  amongst  the  poorer  classes,  but  the  cases  were  mild, 
and  in  pre-bacteriological  days  would  probably  have  been 
overlooked.  Dr.  Ebenezer  Davies  thought  attention  should 
be  paid  to  the  occurrence  of  typhoid  cases  in  districts  sup¬ 
plying  shellfish.  The  discussion  was  carried  on  by  Dr;  Lloyd 
Jones,  Dr.  Mole,  Dr.  Mackenzie,  Dr.  Drysdale,  and  Dr.  Morris. 
Dr.  McVail  thought  sporadic  cases  were  only  explainable,  in 
some  cases,  by  supposing  the  specific  organisms  lived  in  the 
soil,  or  were  more  numerous  in  species  than  was  generally 
supposed.  He  drew  a  comparison  between  small-pox  and 
cow-pox,  and  typhoid  and  anomalous  diseases,  and  discussed 
the  susceptibility  of  the  individual.  The  following  resolution 
was  proposed  by  Dr.  Coutts  and  seconded  by  Dr.  Mole  : 

That  all  layings  from  which  shellfish  are  taken  for  market  should  be 
subject  to  periodical  inspection  and  should  be  registered  if  satisfactory, 
and  that  shellfish  should  not  be  sent  to  market  from  any  but  such 
registered  layings,  under  supervision  of  a  Board  free  from  local 
influences. 

Dr.  Groves  read  a  paper  on  Fixity  of  Tenure,  pointing  out  that 
efficiency  in  the  public  health  service  was  in  large  measure 
dependent  upon  this  principle.  A  fearless  and  vigorous 
medical  officer  of  health  ran  a  risk  of  dismissal,  and  in  any 
event,  if  not  enjoying  fixture  of  tenure,  such  officers  were 
prevented  in  many  cases  from  doing  their  full  duty.  Dr. 
Herbert  Jones,  of  Hereford,  pointed  out  that  the  only  link 
between  the  Local  Government  Board  and  the  sanitary  autho¬ 
rities  was  the  medical  officer  of  health,  and  on-  this  account 
the  Board  should  make  his  post  secure.  Dr.  Coutts  said  that 
many  authorities  had  applied  to  the  Local  Government  Board 
for  permission  to  make  their  medical  officers  permanent.  Dr. 
McVail  pointed  out  that  security  of  tenure  existed  throughout 
Scotland,  and  the  tendency  was  increasingly  to  employ 
“  whole-time  ”  officers.  Special  qualifications  were  required. 
Medical  officers  of  health  needed  fixity  of  tenure  much  more 
than  Poor-law  medical  officers. 
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Friday ,  July  Slst. 

Dr.  Bushnell  read  a  paper  on  the  Appointment  of  a 
Minister  of  Public  Health.  He  considered  a  strong  leader 
on  this  subject  in  the  Government  was  necessary,  and 
discussed  various  arguments  which  had  been  brought 
forward  against  such  an  appointment.  He  also  outlined 
what  he  considered  to  be  the  proper  duties  for  such  a 
Minister.  Drs.  Herbert  Jones,  FI.  H.  Tidswell,  Groves,  and 
Ellis  took  part  in  the  discussion,  each  of  whom  urged,  from 
various  points  of  view,  the  importance  of  unifying  local 
government  administration.  Dr.  McVail  referred  to  the 
condition  of  things  existing  in  Scotland,  and  thought  what 
was  required  at  present  was  careful  inquiry  into  the  whole 
subject,  as  it  seemed  that  whilst  there  was  unanimity  as  to 
final  objects  to  be  obtained,  there  was  not  as  to  ways  and 
means.  Dr.  Bushnell,  in  reply,  believed  that  whilst  the  Local 
Government  Board  had  so  many  and  complex  duties  public 
health  must  remain  subservient  to  other  matters,  and  this 
should  not  be  so.  Dr.  Groves  moved  the  following  resolution, 
which  was  seconded  by  Dr.  Howard  Jones  : 

That  the  State  Medicine  Section,  while  tendering. their, acknowledge¬ 
ments  to  the  Council  and  thanking  them  for  the  efforts  they  are  making 
to  secure  continuity  of  office  to  sanitary  officers,  venture  to  suggest  the 
advisability  of  bringing  the  question  before  the  Divisions  through  the 
Representative  Meeting. 

This  was  carried.  Dr.  H.  H.  Tidswell  read  a  paper  on  Phy¬ 
sical  Degeneration,  its  Causes  and  Prevention.  I)r.  Dawson 
Williams  thought  it  desirable  that  there  should  be  more 
accurate  definition  of  the  terms  used.  The  question  of 
Weismann’s  theory  and  the  existing  conditions  affecting 
physical  deterioration,  heredity,  physique  of  pregnant 
women,  nutrition  of  children,  use  of  artificial  foods,  over¬ 
crowding,  and  insanitation  all  required  careful  consideration 
and  study.  Pie  considered  clear  distinction  should  be  made 
between  mind  and  brain,  the  latter  could  alone  be  physically 
wearied.  Drs.  Mackenzie,  Bushnell,  Strachan,  and  Brown  also 
took  part  in  the  discussion.  Dr.  Groves  urged  the  import¬ 
ance  of  efficient  ventilation  of  schools.  Dr.  McVail,  in 
summing  up,  referred  to  the  possible  effect  of  compulsory 
education  upon  mal-development  of  children.  Whilst  many 
defects  existed,  it  was  to  be  remembered  that  the  death-rate 
had  declined.  It  might  be  that  the  general  physique  of  the 
race  was  declining,  but  not  in  a  way  to  affect  the  mortality. 
The  question  was  perhaps  one  more  for  inquiry  than  action, 
yet  there  was  abundant  need  for  action  along  the  lines  of 
ordinary  hygiene,  medical  inspection,  and  sanitation,  especi¬ 
ally  of  elementary  schools.  Much  of  what  was  necessary 
could  be  accomplished  without  much  expense.  Dr.  Morris 
(Neath)  read  a  paper  on  the  Housing  of  the  Working  Classes 
in  Small  Municipalities. 


Section  of  Psychological  Medicine. 

Thursday,  July  80th. 

Dr.  T.  B.  Hyslop  (Medical  Superintendent,  Bethlem  Royal 
Hospital)  opened  a  discussion  on  Alcohol  in  its  Relation'  to 
Mental  Disease.  He  argued  that  the  role  of  alcohol  in  the 
healthy  body  was  more  harmful  than  good,  and  that  its  use 
was  abuse.  In  debilitated  and  neurotic  persons  its  use  was 
comparable  to  a  loan  raised  at  a  heavy  rate  of  interest. 
Alcohol  produced  a  specious  feeling  of  well-being,  but  it 
tended  to  lower  mental  capacity  and  energy  and  to  produce 
acceleration  and  confusion  of  ideas.  The  muscular  overaction 
of  alcoholic  indulgence  resulted  from  stimulation  of  the 
motor  areas  and  diminished  power  of  the  inhibitory  cortical 
centres.  Alcohol  increased  the  exudation  of  lymph  and  of 
leucocytes  from  the  cerebral  blood  vessels  into  the  surround¬ 
ing  tissues.  Various  morbid  changes  described  and  illus¬ 
trated  by  Andriezen  and  by  Berkley  (in  Brain ,  1894  and  1895) 
were  met  with  in  the  brains  of  chronic  and  acute  alcoholism. 
Lh'.  Hyslop  concluded  by  endeavouring  to  correlate  some 
of  these  observed  changes  with  the  clinical  and  psycho¬ 
logical  symptoms  of  alcoholism,  and  stated  that  alcohol 
per  se  did  not  cause  general  paralysis  of  the  insane. 
Dr.  G.  Archdall  Reid  followed  with  a  paper  on  Human 
Evolution,  with  especial  reference  to  Alcohol.  His  conclusion 
was  that  parental  disease  (chronic  or  acute  alcoholism, 
pj umtusm,  syphilis,  and  the  like)  did  not  prejudicially  affect 
the  germ  mid  sperm  cells  ;  at  any  rate,  that  the  offspring  of 
parents  suffering  from  these  diseases  did  not  inherit  the 
disease  in  question,  and  that  it  was  impossible  for  medical 
men  to  produce  a  single  genuine  instance  of  so-called 
41  degeneration  ”  of  the  offspring  arising  from  these  diseases. 
Such  a  belief  in  the  transmission  of  disease  was  of  course 
popularly  and  widely  held,  but  this  he  looked  upon  as  a  super¬ 


stition  lacking  a  scientific  basis.  Dr.  Reid  went  on  to  argue 
from  the  present  state  of  such  nations  as  ,  the  Jews,  Greeks 
Italians,  and  other  North  Mediterranean  peoples,  that  the 
most  temperate  races  on  earth  were  those  whose  ancestors  had 
drunk  freely  of  alcohol.  He  concluded  that  repressive 
legislation  against  alcoholism  was  useless  amongst  civil¬ 
ized  nations.  A  lengthy  discussion  followed  the  reading,  of 
the  above  two  papers,  in  which  the  following  gentlemen 
took  part:  Drs.  Charles  Mereier,  David  Yellowlees, 
T.  N.  Kelynack,  F.  Edridge-Green,  Schofield,  Ridge,  J. 
Flashman  (Australia),  Ford  Robertson,  Lloyd  Andriezen, 
Heywood  Smith,  Fletcher  Beach,  Wilfred  Harris,  James 
Stewart,  and  the  President,  after  which  Drs.  Hyslop  and 
Reid  briefly  replied.  Miss  Alice  Johnson  and  Dr.  E.  Goodall 
contributed  a  paper  (read  by  Miss  Johnson)  upon  the  Action 
of  the  Blood  Serum  from  Cases  of  Mental  Disease  upon  the 
Bacillug  Coli  Communis.  The  examination  of  twenty-five 
cases  of  insanity  showed  that  in  60  per  cent,  of  the  cases  the 
blood  serum  caused  agglutination  of  cultures  of  the  bacillus 
coli.  A  leucocytosis  count  was  also  made  in  a  few  cases  of 
insanity,  and  it  was  found  that  leucocytosis  was  high  in  acute 
mania,  or  when  patients  were  passing  through  acute  exacerba¬ 
tions,  whereas  in  states  of  remission  and  of  recovery  the  leuco¬ 
cytosis  tended  to  fall.  These  observations  showed  that  the 
bacillus  coli  communis  was  an  important  source  of  toxaemia 
in  certain  forms  of  insanity,  that  the  study  of  leucocytosis 
was  valuable  as  an  index  of  remission  or  recovery,  and  that 
with  acute  exacerbations  a  high  degree  of  leucocytosis 
occurred. 

Friday,  July  Slst. 

Dr.  AY.  Maule  Smith  (West  Riding  Asylum,  Wakefield) read 
a  paper  on  the  Nature  of  Fragilitas  Ossium  in  the  Insane. 
This  undue  fragility  of  bones  was  most  commonly  met  with 
in  the  insane  after  the  age  of  50  years,  and  the  ribs  were  by 
far  the  most  commonly  affected.  An  analysis  of  200  cases 
from  the  j)ost-mortem  records  of  the  Wakefield  Asylum  was 
made.  No  case  of  fragility  could  be  met  with  in  26  out  of  27 
cases  of  idiocy  and  imbecility,  and  in  the  remaining  case 
fragility  was  not  marked.  No  fragility  could  be  noted  in 
cases  of  chronic  mania  which  had  died  at  or  below  the  age  of 
44  years.  Melancholia  and  dementia  were  marked  by  increase 
of  friability  of  the  bones,  especially  in  female  subjects.  Cast 
into  percentages,  it  appeared  that  dementia,  chronic  melan¬ 
cholia,  chronic  mania,  and  general  paralysis  showed  fragility 
of  bones  in  78  per  cent.,  76  per  cent.,  66  per  cent.,  and  66  per 
cent,  of  cases  respectively.  In  idiocy  and  imbecility  fragility 
occurred  in  a  few,  and  in  epilepsy  it  occurred  in  22  per 
cent,  of  cases.  Fragility  was  to  be  regarded  as  a  morbid  change 
which  occurred  in  the  insane  in  late  middle  life  and  old  age. 
Dr.  Smith  gave  an  interesting  summary  of  the  microscopical 
changes  in  “  fragile  ”  bones.  A  brief  discussion  followed, 
in  which  Dr.  Mereier  and  Dr.  Flashman  took  part. 
Dr.  Shuttleworth  (Richmond)  read  a  paper  on  Some  Slighter 
Forms  of  Mental  Defect  in  Children,  and  their  Treatment. 
During  three  years’  experience  as  examiner  of  children  for 
admission  to  the  Special  Instruction  Schools  of  the  London 
School  Board  many  pf  the  lighter  shades  of  mental  defect 
were  observed,  and  cases  or  “types”  of  cases  were  recognized 
similar  to  those  which  occurred  in  an  exaggerated  form  in 
asylum  practice.  These  included  submicrocephalic  cases 
with  head-measuring  circumferentially  not  more  than  18  in. 
or  19  in.  (7  per  cent.),  large  heads  suggesting  hydrocephaly 
(3  or  4  per  cent.),  mongoloid  cases  of  weakmindedness  (2  to  3 
per  cent.),  scrofulous  cases  (over  10  per  cent.),  cases  with 
cerebral  or  spinal  paralysis  (about  2  per  cent.),  cretinoid  cases 
(2  to  3  per  cent.),  syphilitic  cases  bearing  characteristic 
stigmata  (about  1  per  cent.),  and  a  few  cases  of  post-febrile  or 
traumatic  origin.  There  was  a  large  group  of  cases  which 
could  only  be  characterized  as  “neurotic.”  Of  the  epileptic 
cases  17  per  cent,  were  estimated  as  fit  to  continue  in  ordinary 
elementary  schools,  while  27.5  per  cent.'wereregarded  as  needing 
separate  instruction  in  “  special”  classes.  In  addition  to  these 
there  were  40  per  cent,  which  were  suitable  for  resident  institu¬ 
tions  for  epileptics,  while  a  residue  of  15.5  percent,  were  only  fit 
for  hospital  or  asylums.  Rickety  skulls  with  insufficient 
room  for  expansion  and  growth  of  the  brain  were  met  with  in 
pauper  children,  and  sometimes  in  well-to-do  families  who 
reared  their  children  on  the  feeding  bottle  and  patent  foods. 
Dr.  Shuttleworth  then  proceeded  to  describe  the  various 
types,  and  to  hand  round  illustrative  photographs  of  the 
same.  Cretinoid  children  did  remarkably  well  under  thyroid 
treatment.  A  discussion  followed,  in  which  Drs.  Fletcher 
Beach,  Lloyd  Andriezen,  Helen  Boyle,  and  the  President  took 
part,  after  which  Dr.  Shuttles  orth  replied.  Iff-.  Charles 
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Merrier  (London)  read  a  paper  on  the  Classification  of  Insanity. 
He  distinguished  between  mere  psychological  states  such  as 
mania  and  melancholia,  and  true  varieties  of  insanity  such 
as  delirium  tremens  and  general  paralysis,  which  had  a 
characteristic  sequence  of  symptoms.  He  proposed  the  broad 
lines  of  classification  into  forms  and  varieties  on  the  lines 
advocated  by  him  recently  (in  his  Textbook  of  Insanity),  and 
gave  further  subdivisions  of  the  varieties.  A  discussion  followed, 
in  which  Dr.  Yellowlees,  Dr.  Lloyd  Andriezen,  Dr.  FI  ash  man’ 
and  Dr.  Cole  took  part,  after  which  Dr.  Mereier  replied.’ 
Dr.  David  Yellowlees  opened  a  discussion  on  the  Treatment 
of  Incipient  Insanity.  Incipient  insanity  was  defined  as  the 
mental  condition  during  the  period  between  the  first  mani¬ 
festations  of  mental  disorder  and  the  development  into  certi¬ 
fiable  insanity.  It  was  also  used  to  include  cases  of  insanity 
where  the  insanity,  though  obvious,  was  of  very  recent 
origin,  and  had  not  become  fairly  established  or  confirmed. 
Dr.  Yellowlees  then  touched  upon  the  general  indications  for 
the  treatment  of  incipient  insanity— namely,  removal,  as  far 
as  possible,  of  the  cause  of  the  illness,  removal  of  the  patient 
from  the  surroundings  where  his  illness  originated,  experi¬ 
enced  nursing,  wise  medical  treatment,  pleasant  companion- 
whip  and  surroundings,  good  food,  sufficient  occupation,  and 
suitable  amusement.  Though  general  principles  could  be  thus 
laid  down,  their  value  lay  in  the  discrimination  and  judicious 
application  of  the  same.  He  then  dealt  with  the  means  pro¬ 
vided  in  the  shape  of  asylums,  and  mental  wards  of  general 
hospitals,  for  the  reception  and  treatment  of  such  cases.  Any 
institutions,  whether  called  reception  “  houses  ”  or  by  other 
names,  which  received  incipient  lunatics  for  care  and  “early 
treatment,  should  be  under  the  jurisdiction  of  the  Commis¬ 
sioners  in  Lunacy,  and  the  resident  physician  by  whom  all 
the  cases  were  to  be  examined,  diagnosed,  and  allocated  to  this 
■or  that  line  of  treatment  must  be  a  man  who  had  gained  wide 
experience  of  insanity  in  all  its  phases,  and  had  proved  him¬ 
self  an  alienist  physician  of  the  first  rank.  Special 
asylums  for  the  cure  of  acute  cases  of  insanity  should 
be  small.  A  discussion  followed,  in  which  Dr.  Robert 
Jones  (President),  Dr.  R.  Stewart.  Dr.  Helen  Boyle, 
Dr.  Flashmann,  and  Dr.  Edridge-Green  took  part. 
Dr.  R.  S.  Stewart  read  part  of  a  paper  on  the  Relationship  of 
Wage.  Lunacy,  and  Crime  in  South  Wales.  Dr.  Schofield 
s-ead  portions  of  a  paper  on  Psycho-therapeutics,  its  Use  and 
Abuse.  Owing  to  lack  of  time  the  following  papers  were 
taken  as  read,  namely,  a  paper  by  Dr.  W.  Lloyd  Andriezen 
outlie  Premature  Dementia  of  Puberty  and  Adolescence;  a 
paper  by  Dr.  Edridge-Green  on  the  Relation  of  Hysteria  to 
Insanity;  a  paper  by  Dr.  Pugh  on  Syphilis  in  the  Insane 
<apart  from  General  Paralysis)  ;  a  paper  by  Dr.  Conollv  Nor¬ 
man  on  Freund’s  Theory  of  the  Origin  of  Obsessions  ;  and  a 
paper  by  Dr.  Nathan  Raw  on  the  Relation  of  Mental  Sym¬ 
ptoms  to  Bodily  Diseases.  The  meeting  then  concluded 
w  ith  the  passing  of  a  resolution  that  the  name  of  the  Section 
whould  be  the  Section  of  Psychological  Medicine,  the  name 
adopted  for  it  at  a  meeting  of  the  Council  a  year  previously, 
and  that  the  attention  of  the  Council  should  lie  drawn  to  this 
matter. 


Section  of  Pathology. 

Thursday ,  July  30th. 

rwi  RpfiiyESTON,  in  introducing  a  discussion  on  the 

J  athology  of  Splenic  Anaemia,  commented  upon  the  vague 
wense  in  which  the  term  was  commonly  employed.  "He 
defined  the  condition  under  consideration  as  one  cha¬ 
racterized  by  splenic  enlargement,  absence  of  lymphatic 
gland  enlargement,  anaemia  of  a  type  midway  between 
secondary  anaemia  and  chlorosis,  leucopenia,  prolonged 
course,  and  a  tendency  to  haemorrhages.  It  was  desirable 
to  ascertain  whether  this  clinical  entity  was  also  a  patho¬ 
logical  entity.  In  dealing  with  the  morbid  anatomy  great 
stress  was  laid  011  the  endothelial  proliferation  exhibited  by 
certain  types  of  splenic  enlargements  within  this  category, 
-tfie  ettect  of  splenectomy  as  a  curative  procedure  was  held  to 
exclude  the  possibility  of  a  chronic  intestinal  intoxication  as 
ie  cause  of  the  condition,  and  to  eliminate  the  idea  of 
splemc  inadequacy  or  deterioration  of  function;  the  possi¬ 
bility  of  chronic  infection,  however,  deserved  careful  con¬ 
sideration.  Dr.  Trevor  read  an  account  of  three  case's  in 
»  lira  lie  had  made  a  very  complete  examination  of  the 
SK  a,n;!t?.niJ  and  histology  of  the  viscera  implicated,  and 
xmijited  both  macroscopical  and  microscopical  specimens  to 
iHdicate  the  close  similarity  of  the  lesions  to  those  found 
n  well-defined  conditions  such  as  tubercle  and  syphilis. 


Professor  Senator,  of  Berlin,  preferred  to  consider  the  spleen 
in  connexion  with  the  other  haemopoietic  organs.  He 
described  in  detail  the  appearances  to  be  found  in  the 
spleen,  the  marrow,  and  the  liver,  emphasizing  the 
frequency  of  occurrence  of  certain  very  large  cells  with 
large  vesicles  or  nuclei,  within  dilated  capillaries ;  these 
cells  were  to  be  regarded  as  indicative  of  the  trans¬ 
ference  of  noxious  material  from  the  spleen  to  the  liver.  Hr 
drew  attention  to  the  constant  enlargement  of  the  abdominal 
lymphatic  glands,  and  suggested  this  as  evidence  that  the 
source  of  the  materies  morbi  was  the  digestive  tract.  The 
affection  of  the  liver,  as  described  by  Banti,  he  agreed  was 
secondary  to  that  of  the  spleen.  Dr.  Michell  Clarke,  report¬ 
ing  several  cases  which  had  come  under  his  care,  described 
histological  appearances  practically  identical  with  those 
mentioned  by  the  previous  speakers ;  in  discussing  the 
pathogeny  he  inclined  to  the  view  that  the  spleen  itself  was 
the  site  of  production  of  the  toxic  material.  Dr.  Ewart 
thought  that  more  might  be  made  of  the  clinical  aspect  of 
the  question,  and  especially  of  the  remarkable  reaction  to 
treatment  exhibited  by  some  cases,  as  showing  that  no 
inherent  inadequacy  of  the  haemopoietic  viscera  was  the 
underlying  cause.  Dr.  Sandwith  drew  attention  to  the  occur¬ 
rence  of  splenic  anaemia  in  Egypt,  and  particularly  to  its 
incidence  in  childhood.  The  President,  Professor  Hamilton, 
said  that  he  was  inclined  to  regard  all  the  changes  in  the 
spleen,  liver,  and  bone  marrow  as  epiphenomena,  and  consi¬ 
dered  that  enough  attention  had  not  been  paid  to  the  intes¬ 
tine  as  the  fons  et  origo  mali.  Dr.  Michell  Clarke  gave  a 
lantern  demonstration  of  the  changes  to  be  found  in  the 
cornual  cells  in  cases  of  so-called  “peripheral  neuritis”  of 
diphtheria  and  alcoholism.  He  demonstrated  the  marked 
chromatolysis  and  cellular  degeneration  found  in  such  cases, 
and  incidentally  pointed  out  that  the  anterior  mesial  group 
of  anterior  cornual  cells  invariably  escaped,  whilst  the  lateral 
and  intermedio-lateral  suffered  heavily,  indicating  the  func 
tion  of  the  former  group  as  innervating  the  trunk  muscles 

Friday ,  July  31st. 

Dr.  Kenneth  Goadby  read  a  paper  explanatory  of  the  sys¬ 
tem  of  classification  of  bacteriological  records  used  in  his  labora¬ 
tory,  consisting  essentially  of  an  elaboration  of  the  card-index 
method.  A  paper  was  read  by  Dr.  I.  Walker  Hall  on  the 
Purin  Bodies  of  Human  Faeces  in  Health  and  Disease.  The 
object  of  the  research  was  to  determine  the  amount  of  purin 
excreted  by  different  individuals  ;  to  ascertain  its  relation  to 
food,  and  inquire  into  its  origin.  After  briefly  describing  the 
method  employed,  Dr.  Hall  stated  that  on  a  constant  diet  the 
purin  excretion  remained  practically  constant,  even  over  long 
periods  of  time.  Whereas  the  administration  of  guanin  or 
pancreas  caused  marked  increase  in  the  faecal  excretion  of 
purin  bodies,  the  administration  of  xanthin  and  hypo- 
xanthin  had  no  effect.  Into  the  absorption  of  nucleins  the 
personal  factor  entered  largely.  In  diarrhoea  and  inflamma¬ 
tory  conditions  the  purin  bodies  were  increased ;  in  the 
former  case  the  cell  nuclei  of  the  intestinal  mucous  mem¬ 
brane  were  probably  the  source  of  origin.  As  to  the  practical 
significance  of  these  results,  the  knowledge  of  an  individual 
factor  for  nuclein  absorption  must  assist  in  the  determination 
of  dietaries,  and  also  suggest  therapeutic  measures,  whilst 
pointing  to  the  probability  of  autointoxication  in  certain 
cases.  Dr.  Dimmock  and  Mr.  Branson  contributed  a  paper 
descriptive  of  a  new  method  of  estimating  uric  acid  in  urine. 
Dr.  Leslie  Eastes  said  that  the  great  advantage  of  the  method 
was  that  it  shortened  Hopkins's  procedure  by  some  four  or 
five  hours.  Dr.  Buslmell  gave  details  of  numerous  blood  exa¬ 
minations  he  had  made,  and  now  brought  forward  as  a  con¬ 
tribution  to  the  diagnostic  value  of  leucocytosis  and 
lymphocytosis  in  malignant  disease,  lymphadenoma,  and 
leukaemia.  The  almost  constant  leucocytosis  in  sarcoma 
and  the  variability  in  carcinoma  were  remarked  upon.  Com¬ 
menting  on  the  very  large  digestion  lymphocytosis  of 
children,  he  suggested  the  desirability  of  closely  observing 
the  relationship  between  errors  of  diet  and  lymphatic 
glandular  disease ;  he  noted  the  presence  of  crescentic  bodies 
in  the  blood  of  a  case  of  blaekwater  fever  with  a  leucocytosis 
of  25,600;  of  eosinophilia  in  a  case  of  malaria,  with  “jigger” 
and  bubo  ;  and  of  a  leucocytosis  exceeding  20,000  in  cases  of 
beri-beri,  Addison’s  disease,  hypertrophic  cirrhosis,  and 
cerebral  abscess. 

Section  of  Ophthalmology. 

Thursday,  July  30th. 

Mr.  Nettleship  opened  a  discussion  on  Ocular  Changes  in 
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relation  to  Renal  Disease,  and  said  that,  although  much  was 
already  known  regarding  the  eye  changes  in  renal  disease,  yet 
information  was  still  needed  on  several  points  both  from 
physicians  and  ophthalmologists.  He  discussed  the  question 
of  retinitis  occurring  as  the  result  of  lardaceous  disease,  as 
well  as  from  nephritis  due  to  inflammation  of  the  bladder, 
ureter,  and  pelvis  of  the  kidney.  With  regard  to  pregnancy 
retinitis,  his  cases  showed  that  the  prognosis  in  this  condition 
was  better  than  in  retinitis  due  to  other  diseases.  With 
regard  to  cases  other  than  pregnancy,  there  were  twice  as 
many  males  as  females  affected.  With  regard  to  the  retinitis 
of  glycosuria  which  occurred  with  some  albuminuria,  lie 
thought  that,  although  some  of  the  changes  might  be  due  to 
the  latter,  yet  glycosuria  had  been  shown  to  be  the  cause  of 
it  in  cases  when  there  was  no  renal  disease.  He  said  that 
among  other  points  requiring  elucidation  were  the  influence 
of  inherited  syphilis  and  scarlet  fever,  and  the  nature  of  the 
ophthalmic  appearances  of  the  white  opaque  thickening  of 
the  coats  of  arteries  and  veins.  Dr.  George  Carpenter  mentioned 
3  cases  in  children,  and  Mr.  Henry  Power  recorded  2  eases. 
Mr.  Hartridge  thought  that  many  cases  were  toxic.  Mr. 
Silcock  said  lie  had  never  seen  retinal  changes  in  cases  of 
well-marked  surgical  kidney  without  card io -vascular  changes 
due  to  interstitial  nephritis,  neither  had  he  seen  changes 
in  eases  of  suppression  of  urine.  Dr.  Reeve  (Toronto) 
urged  the  importance  of  the  routine  examination  of  the 
urine.  Mr.  Doyne  and  the  President  also  made  remarks. 
Dr.  Karl  Grossmann  described  a  case  of  aniridia  in  which  he 
observed  the.  effects  of  eserine  on  the  shape  of  the  lens,  and 
he  found  that  both  anterior  and  postei’ior  surfaces  bulged, 
and  the  equatorial  diameter  of  the  lens  became  less.  Mr. 
Harman  thought  that  it  was  unwise  to  draw  general  conclu¬ 
sions  from  a  single  case  which  was  evidently  very  abnormal,  and 
Mr.  Silcock  agreed.  Mr.  Nettlesliip  asked  as  to  how  much 
accommodation  the  patient  had.  Mr.  Grossmann  replied 
about  2.5  D.  Mr.  W.  T.  Lister  read  a  paper  on  Epithelial 
Tumours  of  the  Conjunctiva.  They  were  non-malignant,  and 
showed  simply  lieaped-up  epithelium.  He  gave  a  lantern 
demonstration  of  the  sections.  Mr.  Sydney  Stephenson  read 
a  paper  on  Interstitial  Keratitis  in  Acquired  Syphilis.  He 
described  a  case  and  mentioned  several  cases  already  re¬ 
corded.  Figures  showed  that  from  1.9  to  10  per  cent,  were 
due  to  acquired  syphilis.  Mr.  Devereux  Marshall  mentioned 
a  case  that  had  come  under  his  own  observation  in  which 
the  choroid  was  first  affected,  and  subsequently  keratitis  de¬ 
veloped.  Mr.  Stephenson  said  that  this  combination  had 
been  seen  in  several  of  the  cases.  Mr.  Doyne  read  a  paper 
on  the  Treatment  of  Atrophic  Retinae  with  Retinal  Extract. 
He  referred  to  the  difficulty  of  getting  the  fresh  retinae,  and 
also  to  the  fact  that  an  extract  had  been  prepared.  In  cases 
of  retinitis  pigmentosa  the  diet  had  to  be  continued  or  the 
sight  went  back.  He  gave  details  of  several  cases ;  tobacco 
eases  quickly  improved,  and  he  had  had  good  results  in  a 
case  of  optic  atrophy.  Mr.  Sydney  Stephenson  mentioned 
three  other  cases,  one  of  which  was  a  case  of  tobacco  ambly¬ 
opia  which  was  cured  in  spite  of  his  continuing  to  smoke. 
Mr.  Nettlesliip  had  seen  some  of  Mr.  Doyne’s  cases,  and 
said  he  was  not  yet  convinced  as  to  the  improvement  in  their 
vision.  Dr.  Edridge-Green  said  that  some  years  ago  he  had 
tried  to  prepare  an  extract  of  visual  purple.  This  had  quite 
failed.  Dr.  Darier  had  previously  tried  extract  of  retina, 
choroid,  and  ciliary  body.  He  injected  this  subcon junctiv- 
ally  ;  the  patients  improved,  but  it  was  very  transitory.  He 
got  nearly  as  good  results  with  sodium  chloride  injections. 
Dr.  Edridge-Green  moved  his  resolution  on  the  the  tests  for 
colour  blindness  for  the  public  services.  Mr.  Beaumont 
seconded  this,  and  it  was  carried  unanimously. 

Friday ,  July  31st. 

Mr.  Hartridge  opened  a  discussion  on  the  treatment  of  Con¬ 
vergent  Squint.  In  order  to  undertake  the  treatment  satis¬ 
factorily  they  must  discover  the  various  factors  which  helpec. 
to  produce  the  disorder.  There  were  three  methods  of  treat¬ 
ment — (1)  optical,  (2)  orthoptic,  and  (3)  operative.  The  two 
former  should  be  carried  out  for  at  least  one  year  before  an 
operation  was  done,  and  as  the  condition  was  one  of  abnorma 
innervation,  so  operations  on  the  muscles  were  unscientific 
and  deformity  was  nearly  always  produced.  He  proposed  as 
points  for  discussion — (1)  When  was  an  operation  necessary 
or  justifiable?  and  (2)  what  operation  gave  the  best  results. 
Mr.  Claud  Worth  read  a  paper  on  Methods  of  Preserving  or 
Restoring  the  Vision  of  the  Deviating  Eye  and  developing  the 
Fusion  Sense.  He  said  that  no  child  was  ever  too  young  to 
wear  g’asses,  qnd  that  congenital  amblyop;a  was  exceedingly 


rare.  Atropine  should  be  used  to  the  fixing  eye  only  for 
several  weeks  or  months,  and  thus  making  the  deviating  eye 
useful  for  near  work.  From  investigations  he  had  made  on 
infants  he  had  found  the  first  certain  evidence  of  binocular 
vision  between  four  and  five  months  of  age.  The  fusion, 
sense  was  fully  developed  at  six  years;  attempts  at  fusion 
training  after  this  age  were  mere  waste  of  time.  He 
described  his.  methods  of  educating  the  deviating  eye„ 
and  gave  his  results  in  a  large  number  of  his  cases. 
Mr.  Tatham  Thompson  (Cardiff)  said  that  he  thought  glasses 
should  be  worn  as  early  as  possible,,  but  that  one  seldom  saw 
he  patient  before  4  years.  His  tendency  was  to  do  less  and 
ess,  in  the  way  of  tenotomy.  He  never  operated  upon  both 
eyes  at  the  same  time,  and  he  would  much  prefer  it  to  ad¬ 
vancement  in  squints  above  15  or  20  degrees.  In  ad¬ 
vancements  he  split  the  tendon  and  took  one-half  above  and 
one  below  the  level  of  the  cornea.  Mr.  Maddox  said  that  he 
fully  agreed  with  Mr.  Hartridge  and  Mr.  Worth,  and  thought 
the  latter  had  done  good  service  in  insisting  on  the  necessity 
of  early  training.  After  Mr.  Harman  had  spoken,  Dr.  Darier 
said  that  both  eyes  should  not  be  operated  upon  at  the  same 
time.  He  thought  that  advancement  combined  with  tenotomy 
was  the  best  operation.  Dr.  Reeve  (Toronto)  also  was  opposed 
to  operations  on  both  eyes  together ;  he  described  several 
operations.  Remarks  were  also  made  by  Dr.  Grainger  and 
the  President.  Mr.  Lister  asked  whether  the  operations  done 
by  Mr.  Hartridge  and  Mr.  Worth  were  done  under  an  anaes¬ 
thetic  when  the  patient  was  under  puberty.  He  thought  the 
results  of  operations  done  under  cocaine  were  excellent,  but  not 
so  when  an  anaesthetic  was  used.  Mr.  Hartridge  in  l’eply 
said  that  anaesthetics  were  necessary  in  children.  Mr.  Worth 
said  that  in  cases  in  which  he  had  been  able  to  train  the  fusion 
sense,  he  had  no  hesitation  in  resorting  to  operation  at  any 
age,  because  the  trained  fusion  sense  could  be  relied  upon  to 
do  the  fine  adjustment:  but  in  cases  in  which  binocular  vision 
was  out  of  the  question  he  never  operated  until  he  was  able  to 
do  so  under  cocaine.  Mr.  Tatham  Thompson  read  a  paper  on 
the  fixation  of  the  eye  during  operations  in  intractable 
patients.  This  consisted  of  passing  sutures  on  both  sides 
of  the  conjunctiva  near  the  cornea  at  the  level  of  the 
centre  of  the  cornea.  It  caused  far  less  gaping  than 
the  ordinary  forceps.  Mr.  Bronner  thought  that  two 
pair  of  forceps  would  do  as  well.  Mr.  Beaumont  (Bath)  de¬ 
scribed  some  double  forceps  he  had  used.  Mr.  H.  Collen 
Ensor  described  an  improved  operation  for  ptosis.  Major 
H.  Herbert,  I.M.S.,  read  a  preliminary  note  on  the  pathology 
and  diagnosis  of  spring  catarrh,  and  also  read  a  further  note 
on  the  superficial  punctate  keratitis  of  Bombay.  Dr.  Bron¬ 
ner  described  a  modified  Mules  glass  ball  for  use  after 
removal  of  the  eyeball.  Mr.  Bishop  Flarman  read  a  paper  on 
the  knee-jerk  phenomenon  in  intei’stitial  keratitis.  Mr.  Doyne 
said  that  in  32  cases  of  interstitial  keratitis  he  had  found  the 
knee-jerks  present  in  all.  Mr.  Beaumont  tested  15  cases,  andl 
in  all  the  knee-jerk  was  present.  Mr.  Bishop  Harman 
described  an  improved  operation  for  congenital  ptosis.  He 
mentioned  several  objections  in  Mules’s  operations  with  wire, 
and  he  used  a  gold  chain  to  take  its  place. 


Section  of  Diseases  of  Children. 

Thursday,  July  30th. 

Mr.  F.  F.  Burghard  opened  a  discussion  on  Congenital  Dis¬ 
location  of  the  Hip  with  a  prefatory  account  of  the  anatomi¬ 
cal  changes  met  with  at  various  periods  of  life.  He  considered 
the  effects  of  these  changes  in  preventing  the  reduction  of  the 
dislocation.  He  had  found  that  in  early  cases  there  was  little 
alteration  in  the  head  of  the  bone.  The  character  of  the  dis¬ 
location  frequently  varied  as  the  child  got  older,  and  other 
changes  occurred  in  the  component  parts  of  the  joint.  Hence 
the  older  the  patient  the  greater  was  the  difficulty  of  effecting 
a  cure.  He  regarded  the  supra-cotyloid  form  of  dislocation  as 
the  most  common  in  very  early  life,  and  referred  to  subse  ¬ 
quent  alterations  in  this  displacement.  The  methods  of  treat¬ 
ment  adopted  at  present  were  described,  especially  in  the 
“  Hoffa-Lorenz  operation,”  and  the  objections  to  this 
method  with  the  speaker’s  mode  of  avoiding  them 
were  carefully  considered.  The  “bloodless  method, 
so-called,  of  Lorenz  with  its  difficulties,  dangers,  and 
after-treatment,  was  described.  He  then  defined  the 
cases  most  suited  for  each  form  of  operation.  He  re¬ 
ferred  to  the  difficulty  of  obtaining  a  true  anatomical  cure 
by  Lorenz’s  method  and  stated  that  the  open  operation 
yielded  a  better  chance  of  such  a  result.  The  bloodless 
method  was  increasingly  unlikely  to  produce  a  radical  cure 


Aug.  8,  1903.] 


PROCEEDINGS  OF  SECTIONS. 


tTHi  British  in? 

Medical  Journal 


'tli  increase  in  the  age  of  the  patient.  The  proportion  of 

<  od  results  obtained  by  different  surgeons  was  quoted.  The 
itureof  the  beneficial  results,  apart  from  a  true  cure,  and 

risks  and  complications  resulting  from  Lorenz’s  method 
1  re  described.  The  bloodless  method  was  most  suitable  in 
,  ly  life,  under  five  years,  and  in  unilateral  cases.  He  con- 
tiered  the  difference  in  prognosis  in  unilateral  and  bilateral 
;tes,  the  limits  of  age  at  which  the  various  methods 
ire  applicable,  and  gave  his  own  results,  obtained  by 
1  ■  different  methods.  All  cases  should  be  submitted  to 
j  liography  before  pronouncing  upon  the  nature  of  the  result. 
5*.  Noble  Smith  showed  skiagraphs  of  four  cases  he  had 

-  ently  operated  on  by  Lorenz’s  method  with  excellent 
nults.  Mr.  R.  C.  Dun  thought  the  weight  of  the  plaster 
disadvantage  in  the  bloodless  method,  and  had  utilized 
;  uninium  strips  to  make  the  plaster  case  lighter.  Mr.  Robert 
.  nes  considered  no  one  method  should  be  depended  upon, 
i  *  had  occasionally  obtained  good  results  in  very  young 

■  ildren  by  simple  manipulation.  The  neck  of  the  femur 
1  ght  be  broken  by  Lorenz’s  method.  Mr.  Openshaw 
Listed  on  the  importance  of  dividing  the  capsule  to  secure 
iluetion.  Mr.  A.  H.  Tubby  thought  there  was  less  risk  and 
ore  certainty  in  the  open  operation.  Dr.  Darier  (Paris)  read 
;  paper  on  Some  New  Dental  Signs  of  Hereditary  Syphilis. 

1  regarded  “ Hutchinson’s  teeth”  as  the  most  striking,  but 
frequently  wanting.  A  similar  arrest  of  development  he 
i  d  noted  in  the  first  permanent  molar  teeth.  These  special 
erations  were  to  be  distinguished  from  the  dental  changes 

<  e  to  scrofula,  rachitis,  or  mercury.  Dr.  George  Carpenter 
d  not  regard  the  “  Hutchinsonian  teeth”  as  conclusive 
ddence  of  hereditary  syphilis.  Drs.  Ashby  and  Goadby 
<50  discussed  the  paper.  Dr.  George  Carpenter  read  a  paper 

Splenomegaly  in  Infants  and  Young  Children,  based  on 
;5  eases  from  various  causes  during  the  first  twelve  years  of 
e.  Dr.  Edmund  Cautley  made  a  few  criticisms,  to  which 
\  Carpenter  replied.  Dr.  T.  D.  Lister  read  a  paper  on  the 
tilization  of  Infants’  Milk  Depots.  Several  economical  and 
aetieal  objections  were  raised  by  Dr.  Cautley  to  the  estab- 
•hment  of  such  d^pdts,  although  he  recognized  the 
Wantages  on  theoretical  grounds. 

Friday ,  July  31st. 

Dr.  Nathan  Raw  opened  a  Discussion  on  Tuberculosis  in 
liildren— its  Relation  to  Bovine  Tuberculosis.  He  regarded 
berculosis  in  man  as  due  to  two  kinds  of  infection — one 
le  to  infection  via  the  lungs,  the  other  due  to  food  infec- 
on.  As  a  result  of  numerous  necropsies  he  maintained 
at  the  lungs  were  altacked  by  two  distinct  types  of  tuber- 
losis.  He  thought  tuberculosis  in  children  was  commonly 
•xe  to  food  infection,  which  gave  rise  to  “  tabes  mesenterica,” 

<  “consumption  of  the  bowels,”  and  quoted  various  statistics 
taring  on  the  point.  In  his  opinion  tabes  mesenterica  was 
novine  tuberculosis  due  to  milk.  Tuberculosis  in  cows  was 

-  tremely  prevalent,  and  the  mortality  from  tabes  mesen- 
'  iea  in  the  country  was  not  diminishing  in  accordance  with 
te  general  decline  in  the  mortality  from  tuberculosis.  He 
nintained  that  in  most  cases — for  example,  in  tuberculous 

■  mingitis — the  mode  of  infection  was  through  the  mesenteric 
ands  and  extension  by  the  lymph  stream.  Such  a  mode  of 
>read  he  had  frequently  noted  in  extension  to  the  me- 
ustinal  glands  and  lungs.  The  growth  on  culture  media,  in 
ceases  out  of  37,  from  the  glands  and  joints  was  i  den¬ 
tal  with  that  of  the  bovine  tubercle  bacillus.  He  held  that 
‘vine  tuberculosis  was  more  virulent  to  children  than 
i  man  tuberculosis.  The  enlargement  of  lymph  glands 
i  ght  be  also  due  to  the  bovine  bacillus.  Finally, 

maintained  that  human  and  bovine  ,  tuberculosis 
v  re  distinct  diseases,  and  that  the  human  body, 
>ecially  in  early  life,  was  susceptible  to  both  kinds 
'  infection.  Possibly  the  two  varieties  were  antagonistic, 
le  President,  Mr.  Arbuthnot  Lane,  pointed  out  that  in 
Miiy  instances  local  injury  or  disease  predisposed  to  in- 
1  tion.  He  thought  that  glandular  enlargement  in  children 
~>uld  not  be  so  readily  accepted  as  tuberculous.  Dr. 
I’Uglas  Reid  contributed  some  facts  and  statistics  connected 
'th  India,  showing  that  tuberculous  disease  in  children  was 
uy  rare  among  the  civil  population.  Dr.  John  Mackenzie 
id  difficulty  in  accepting  the  theory  of  bovine  infection,  and 
1  mted  out  the  innumerable  sources  of  human  infection, 

!  'ecially  among  the  poor.  He  accepted  experimental  re- 
-Its  with  great  caution.  Many  cases  of  tuberculous  mening- 
<s  followed  middle  ear  disease.  Dr.  Theodore  Fisher  quoted 
1  idence  in  favour  of  infection  taking  place  through  the  bron 
ri:  1  glands.  Drs.  C.  G.  Higginson,  W.  Langford  Symes, 


Edmund  Cautley,  George  Carpenter,  and  Mr.  W.  McAdam 
Eccles,  also  took  part  in  the  discussion  and  Dr.  Raw  replied. 
Dr.  George  Carpenter  read  a  paper  on  A  Case  of  Syphilitic 
Nephritis  in  an  Infant  aged  5  Months.  The  signs  of  inherited 
syphilis  were  very  definite.  The  urine  contained  hyaline  and 
granular  casts  and  blood  corpuscles.  The  condition  was 
typical  of  acute  catarrhal  nephritis.  Microscopical  examina¬ 
tion  of  the  kidney  after  death  showed  the  same  condition, 
with  distinct  changes  in  the  blood  vessels.  There  were  no  in¬ 
terstitial  changes.  He  held  that  syphilis  played  a  much  more 
important  part  in  the  nephritic  affections  of  children  than  was 
usually  supposed.  Mr.  R.  C.  Dun  read  a  paper  on  Adenoid 
Vegetations  in  Infancy. 

A  Correction. 

In  the  summary  of  the  proceedings  in  the  Section  of  Children’s  Diseases 
of  the  annual  meeting  of  the  British  Medical  Association  held  last  week 
at  Swansea,  which  appeared  in  the  British  Medical  Journal  of  August 
1st,  p.  269,  it  was  stated  that  Dr.  David  B.  Lees  urged  that  in  the  treat¬ 
ment  of  chorea  large  doses  of  sodium  salicylate— “  grs.  x  to  xl”— should 
be  given.  The  range  of  dosage  should  be  grs.  x  to  xx. 


Section  of  Laryngology  and  Otology. 

Thursday ,  July  30th. 

A  discussion  on  the  Technique  of  Operations  on  the  Tem¬ 
poral  Bone  in  Suppurative  Middle  Ear  Disease  was  introduced 
by  Dr.  McBride  of  Edinburgh  and  Dr.  Arthur  Hartmann  of 
Berlin.  Dr.  Hartmann  also  showed  a  number  of  temporal 
bones  to  illustrate  various  points  in  the  surgical  anatomy  of 
the  region.  The  discussion  was  continued  by  Dr.  Dundas 
Grant,  who  expressed  the  opinion  that  the  operations  for  acute 
suppuration  were  far  too  seldom  performed,  and  so  cases 
were  allowed  to  become  chronic  and  eventually,  perhaps,  re¬ 
quired  the  complete  radical  operation.  He  did  not  always 
open  the  antrum  in  acute  cases — especially  post-influenzal  ones. 
In  the  radical  operation  he  found  Korner’s  flap  frequently  satis¬ 
factory.  Dr.  R.  C.  Elsworth  showed  sections  of  temporal  bones 
displaying  the  “  accessory  antrum.”  He  also  demonstrated  a 
vein  which  skirted  this  cavity,  and  through  which  thrombosis 
often  spread  to  the  sigmoid  sinus  in  cases  where  the  sinus 
groove  was  not  eroded.  Professor  Gluck  discussed  the  treat¬ 
ment  of  sigmoid  sinus  thrombosis,  and  described  two  cases 
in  which  he  had  performed  extensive  operations.  Dr.  Jobson 
Horne  thought  the  vein  described  by  Dr.  Elsworth  was  a 
tributary  to  the  petro-squamosal  sinus  described  by  Mr. 
Arthur  Clieatle.  Dr.  Herbert  Tilley  said  he  had  abandoned 
the  use  of  gold  leaf  in  the  skin-grafting  operation  ;  he  used 
pellets  of  sterilized  wool  to  pack  the  grafts  into  position,  and 
used  one  large  graft  for  the  main  cavity,  with  smaller  ones  to 
fill  in.  The  sole  advantage  of  grafting  was  that  it  shortened 
the  after-treatment.  Excellent  results  could  be  obtained 
without  packing  the  mastoid  wound,  but  the  cases  required 
more  individual  attention.  Dr.  Bronner  thought  prolonged 
packing  only  retarded  the  healing.  He  would  like  to  know 
the  final  result  in  cases  treated  by  skin-grafting  ;  how  were 
they  after  a  year  or  two  ?  Dr.  Logan  Turner  raised  the  ques¬ 
tion  of  acuteness  and  ehronicity.  After  what  duration  might 
a  case  be  treated  as  an  acute  case,  and  when  did  it  fall  into 
the  chronic  category  and  require  to  be  treated  as  such  ?  Dr. 
R.  H.  Woods  thought  that  the  chief  use  of  grafting  was  to 
prevent  stenosis  of  the  meatus.  Dr.  Delsaux  (Brussels)  re¬ 
lated  the  experience  of  himself  and  a  colleague  in  dispensing 
with  plugging.  They  plugged  for  one  day  only,  and  then 
filled  the  cavity  with  boracic  acid  powder,  renewed  as  neces¬ 
sary.  After  a  fortnight  there  was  a  granulating  surface  with 
islands  of  epidermis  which  gradually  spread.  Dr.  Bronner 
read  a  paper  on  the  Local  Use  of  Formalin  in  the  Treatment 
of  Nasal  Polypi  before  and  after  Operation,  on  the  same  by 
the  usual  methods.  The  President  thought  formalin  pro¬ 
bably  acted  much  in  the  same  way  as  the  galvano-cautery, 
which  produced  a  sort  of  localized  boiling  of  the  parts,  and 
was  a  most  efficient  antiseptic.  Dr.  A.  Haydon  read  a  papei 
on  Illustrations  of  the  Effects  produced  by  the  Singing 
Voice  in  a  Suitable  Medium. 

Friday ,  July  31st. 

A  discussion  on  the  Upper  Respiratory  Tract  as  a  Source  of 
Systemic  Infection  was  introduced  by  Dr.  de  Havilland  Hall, 
Dr.  Jobson  Horne,  and  Dr.  F.  J.  Poynton.  Dr.  Goodale 
(Boston,  Mass.)  dealt  particularly  with  the  histological  alter¬ 
ations  in  the  lymphoid  tissue  of  the  upper  respiratory  tract 
which  predisposed  it  to  permit  of  the  entrance  and  develop¬ 
ment  of  micro-organisms,  and  illustrated  his  remarks  by 
sketclu  s.  Dr.  Herbert  Tilley  discussed  the  effect  upon  the 
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general  health  of  septic  absorption  from  suppurating  foci  m 
the  nose  and  naso-pharynx.  Patients  who  suffered  in  this 
way  generally  had  symptoms  of  indigestion  and  he  thought  it 
probable  that  vigorous  digestion  and  copious  secretion  of 
gastric  juice,  with  free  hydrochloric  acid,  were  dnect  an 
powerful  protective  influences  m  such  cases.  lie  narrated 
two  cases  of  thrpat  infection  following  the  use  of  the  galvano- 
cautery  in  the  nose  and  emphasized  the  importance  of  anti¬ 
septic  precautions.  Dr.  Patterson  (Cardiff)  drew  attention  to 
the  occurrence  of  albuminuria  m  patients  sutteung 
from  atrophic  rhinitis  and  gave  details  of  3  cases. 
He  had  also  noticed  the  occurrence  of  tuberculosis 
in  these  cases.  The  supra-tonsillar  fossa  was  m  his 
opinion  a  favourite  starting  point  for  septic  absorption. 
Dr  R.  H.  Woods  thought  diseased  teeth  were  frequently  to 
blame  for  tuberculous  disease  of  cervical  glands.  He  had 
seen  a  case  of  Hodgkin’s  disease,  which  apparently  originated 
in  infection  from  the  tonsil,  and  spread  down  the  neck  to 
the  axilla.  In  connexion  with  the  intravenous  injection  of 
micro-organisms  he  narrated  two  cases  of  septic  throat  affec¬ 
tions  which  became  rapidly  worse  and  died  after  incisions 
which  evacuated  no  pus,  but  apparently  allowed  of  rapid 
absorption  of  poison.  Dr.  Lamb  described  a  case  in  which 
the  disease  began  as  an  acute  laryngitis  with  marked  oedema. 
This  subsided  without  operation,  but  was  succeeded  very 
shortly  by  double  pneumonia,  from  which  the  patient  died. 
The  President  summed  up  the  discussion,  referring  more 
•particularly  to  tlic  nose  as  a  source  of  systemic  infection,  <cnd 
to  the  extreme  importance  of  latent  nasal  diphtheria.  The 
mechanical  effects  of  enlarged  lymphoid  tissues  weie,  he 
thought,  much  exaggerated.  Dr.  McKeown  read  a  paper  on 
the  Fallacies  of  Modern  Theories  of  Adenoid  Deafness,  which 
was  criticized  by  the  President  and  Dr.  R.  Id.  Woods. 


Section  of  Navy,  Army,  and  Ambulance. 

Thursday ,  July  80th. 

The  work  of  the  second  day  was  commenced  by  the  reading 
of  a  paper  on  the  feeble  attraction  to  men  to  become  stretcher- 
bearers  and  the  consequent  inefficiency  of  that  section  by 
Surgeon-Captain  G.  A.  Stephens,  who  discussed  the  necessary 
standard  of  efficiency  for  the  regulars  and  for  the  volunteers. 
He  also  dealt  with  cyclist  ambulances  and  with  the  question 
of  pay  and  other  rewards.  In  the  Royal  Army  Medical  Corps 
the  men  were  supposed  to  be  specially  trained  for  tlie_  woik, 
and  able,  with  their  drill  and  instruction  in  first-aid  and 
nursing,  to  bring  the  medical  officer  into  touch  with  the 
wounded  with,  theoretically,  the  least  amount  of  discomfoit 
and  disturbance  to  the  patient.  Amongst  the  volunteer 
regimental  stretcher-bearers  they  found,  an  inegulai  squad  of 
the  most  incompetent  men  ever  detailed  off  for  such  a  work. 
It  was  not  the  fault  of  the  men,  but  rather  of  the  system. 
Brigade-Surgeon-Lieutenant-Colonel  Giles  communicated  a 
paper  on  Training  Ambulance  Men  of  Yeomanry.  Therewas 
no  trouble  in  training  yeomen  for  ambulance  work  in  first- 
aid  and  bandaging.  It  was  not  until  the  transport 
of  wounded  was  reached  that  difficulty  arose.  The 
best  method  would  be  a  light  ambulance  cart  near  the 
around  that  would  accommodate  itself  to  the  movements  of 
the  horse  without  affecting  the  comfort  of  the  patient.  No 
regiment  should  have  its  efficiency  grant  unless  at  the  annual 
inspection  it  paraded  its  stretcher  section  complete,  with  a 
regimental  medical  officer.  A  grant  of  5s.  per  man  should 
be  given  for  every  trained  regimental  stretcher  bearer.  C  amps 
for  units  more  than  once  in' three  years  should  be  abolished. 
In  brigades  the  brigadier  should  enforce  stretcher  work, 
which  the  officer  commanding  a  unit  seldom  liked  to  do  on 
account  of  the  hostility  of  their  commanding  officers.  Each 
unit  medical  officer  should  be  gazetted  to  a  department; 
if  in  doing  his  duty  he  became  unpopular  he  could  exchange 
without  losing  seniority.  There  should  be  one  corps  on  the 
same  lines  as  the  Royal  Army  Medical  Corps,  to  include  all 
volunteer  medical  officers,  regimental  and  departmental.  In 
the  opinion  of  Brigade  Surgeon-Lieutenant-Oolonel  Giles  it 
was  the  province  of  the  regimental  stretcher  bearer  to 
be  within  the  zone  of  rifle  fire,  and  it  was  the 
accident  peculiar  to  circumstances  that  might  necessi¬ 
tate  the  bearer  company  being  within  that  zone. 
Captain  W.  Sheen,  R.A.M.C.  (Vols.),  read  a  paper  on  the  per¬ 
sonnel,  equipment,  and  training  of  medical  units  attached  to 
volunteer  infantry  brigades.  He  advocated  a  combined  unit 
with  the  title  of  field  medical  company  having  a  transport 
section.  For  equipment  a  combined  wagon  and  tortoise  tent 


should  be  obtained,  constructed  to  carry  four  patients  lj 
down.  He  discussed  various  items  of  training,  laid  emph 
on  the  importance  of  water  purification,  and  commented 
the  too  frequent  use  of  tourniquets.  A  discussion  on 
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three  papers  followed  in  which  the  following  took  part :  M; 
J.  W.  Davies,  Surgeon-Captain  Larking,  Surgeon-Gen 


Evatt,'  Surgeon-General  Muir,  Surgeon-Major  J.  Arnallt  Jo 
and  Dr.  D.  Leigh  Canney. 


Friday ,  July  81st. 

The  proceedings  of  this  Section  concluded  on  Friday, .] 
31st,  by  the  delivery  of  an  address  by  Surgeon-General  Ev 
Principal  Medical  Officer,  Second  Army  Corps,  Salisb 
Plain,  on  the  subject  of  War  Work.  Surgeon-General  E’ 
illustrated  his  remarks  by  means  of  diagrams,  and  tho 
discussion  was  invited  when  he  had  finished  speaking,  < 
two  members  spoke,  Major  Davies  and  Surgeon-Major  Am 
Jones.  The  meeting  ended  with  a  few  remarks  from  the 
sident,  Inspector-General  H.  C.  Woods,  who  drew  partie, 
attention  to  the  fact  that  a  scheme  had  been  prepared 
forming  a  reserve  of  civilian  medical  officers  for  the  n; 
He  very  heartily  thanked  the  Vice-Presidents  and 
Honorary  Secretaries,  Fleet-Surgeon  John  Lloyd  Thor 
R.N. ,  Lieutenant-Colonel  M.  W.  H.  Russell,  R.A.M.C., 
Surgeon-Major  J.  Arnallt  Jones  for  the  successful  manni 
which  they  had  carried  through  the  work  of  the  Section. 


Section  of  Tropical  Diseases. 


Thursday,  July  30th. 


Sir  Patrick  Manson,  K.C.M.G.,  read  a  paper 
Trypanosomiasis,  which  was  followed  by  a  coi 
bution  entitled  Sleeping  Sickness,  and  its  Rela 
to  Trypanosomiasis  by  Dr.  C.  Christy.  Researches 
Trypanosomiasis  in  West  Africa  by  Drs.  Dutton 
Todd,  was  communicated  by  Sir  Patrick  Manson,  and 
Christy  showed  specimens  and  read  a  paper  upon  Tick  Fevi 
Man,  from  Observations  made  in  Uganda  and  its  neighb 
hood.  The  following  took  part  in  the  discussion:  I)r 
Castellani  (Florence),  Dr.  L.  Sambon,  Dr.  C.  Christy,  Dr.  ( 
Low,  and  Captain  Leonard  Rogers.  Papers  on  hep 
abscesses  were  read  by  P.  W.  Bassett-Smitli,  Fleet-Surg 
R.N.,  who  described  five  cases  of  liver  abscess  ;  by  Mr.  Car 
on  ten  cases  of  liver  abscess,  and  two  cases  of  pus  in  the  1 
not  due  to  hepatic  abscess,  and  by  Captain  Leonard  Roger 
Biliary  Abscess  of  the  Liver  with  Operation. 


Friday,  July  81st. 

Mr.  Jonathan  Hutchinson,  F.R.S.,  opened  a' discussioi 
Leprosy :  Its  Etiology,  Histology  and  Treatment.  The  fol 
ing  took  part  in  the  subsequent  discussion  :  Dr.  H.  Ma 
Fernando  (Ceylon),  Dr.  Phineas  Abraham  (London), 
Patrick  Manson  (London),  Dr.  F.  M.  Sandwith  (Cairo 
London).  The  discussion  was  cut  short  owing  to  wan 
time ;  those  who  were  prevented  joining  in  the  discus 
were  requested  by  the  President  to  send  in  their  remark 
the  Secretaries  of  the  Section.  Mr.  Hutchinson  descr 
his  investigations  in  South  Africa  and  in  India,  and  san 
was  more  convinced  than  ever  that  badly  cured 
was  the  cause  of  leprosy.  He .  got  no  support  how 
from  any  of ‘the  speakers.  Major  Hendley,  I.M.S., 
a  paper  on  Lathyrism  ;  Varioloid  Varicella  in  Trinidad 
contributed  by  Drs.  Dickson  and  Lassalle  (Trinidad),  Dr 
D.  McCulloch  took  part  in  the  discussion.  Dr.  G.  C.  Low( 
don)  and  Mr.  B.  Clarke  (Barbadoes)  discussed  the  paper, 
gave  their  experiences  of  the  disease  which  has  for  some 
been  causing  a  difference  of  opinion  in  regard  to  diagnos 
the  West  Indies.  The  photographs  of  cases  shown  by 
Clarke  at  the  meeting  seemed  to  indicate  small-pox  to  bi 
illness.  Dr.  H.  Marcus  Fernando  (Ceylon)  read  apape 
Malaria  and  its  Prophylaxis  in  Ceylon.  H.  D.  McCuli 
M.B.  (Chief  Medical  Officer,  N.G.S.  Railway,  India),  re, 
paper  ‘.entitled  A  Plea  for  the  Proper  Medical  Supervise 
“  Refreshments  ”  purveyed  on  Railways  in  the  Tropics, 
special  reference  to  India,  and  for  better  Latrine  and  J 
tory  Accommodation  for  the  travelling  Indian  Public. 
James  Cantlie  contributed  a  paper  on  Plague  in  Done 
Animals.  The  Section  of  Tropical  Diseases  was  well  suppo: 
1 17  attendances  being  registered  during  the  sitting  01 
Section. 
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ANNUAL  MEETING. 

Third  General  Meeting,  Thursday,  July  3c*th. 

Dr.  T.  I).  Griffiths,  President,  in  the  Chair. 
President  said  no  introduction  of  Mr.  A.  W.  Mayo  Robson 
.needed,  as  if  the  members  did  not  know  him  personally 
would  know  him  by  name.  He  had  much  pleasure  in 
ig  upon  Professor  Mayo  Robson  to  deliver  his  address. 

Address  in  Surgery. 
lessor  Mayo  Robson  then  proceeded  to  deliver  his 
•ss,  which  was  published  in  the  British  Medical 
\al  on  August  1st,  p.  229. 

Bagot  Ferguson  considered  it  a  great  honour  to  pro- 
ni  vote  of  thanks  to  Professor  Mayo  Robson  for  his  very 
iddress.  They  all  acknowledged  him  as  one  of  the  great 

■  ons  of  the  world,  and  it  was  a  great  privilege  to  be  able 
ten  to  him.  The  accounts  of  his  success  must  inspire 

men  to  do  their  best  to  emulate  his  great  success, 
pit  that  success  in  surgery  was  a  personal  matter.  A 
•  number  of  gifts  were  required  in  order  to  make  a  great 

■  on ;  more  than  were  required  in  order  to  make  a  great 
1  al.  It  was  no  doubt  a  grand  thing  to  be  a  great  general 
I  0  be  able  to  tell  of  the  thousands  you  had  killed  or 
i  ded ;  but  it  was  surely  better  to  be  a  great  surgeon  and 

1  of  the  number  of  lives  you  had  saved.  For  his  own 
he  considered  surgery  was  the  greatest  thing  in  the 
.  and  it  followed  that  the  greatest  career  in  the  world 
’  hat  of  a  great  surgeon.  If  any  one  doubted  that  he 
.  I  ask  them  to  think  of  the  career  of  Lord  Lister.  In  con- 

■  >n  he  moved : 

the  warm  thanks  of  the  British  Medical  Association  be  given  to 
\V.  Mayo  Robson,  Hunterian  Professor  of  Surgery,  for  his  able 
ioquent  address  before  the  members  of  the  British  Medical  Asso- 

1  at  Swansea. 

Spanton  considered  it  a  great  honour,  as  it  was  to  him 
at  pleasure,  to  be  asked  to  second  this  resolution.  That 
ddress  had  been  an  eloquent  one  all  nf  them  could 
\  to,  and  he  could  only  add  it  was  not  only  eloquent, 
s  an  historical  summary  it  was  thoroughly  practical! 
devoid  of  egotism. 

’lessor  Mayo  Robson  having  returned  thanks,  the  pro- 
1  ngs  terminated. 

®lj£  Annual  ittuorutn 

OF 

>DS,  DRUGS,  INSTRUMENTS,  BOOKS, 
AND  SANITARY  APPLIANCES. 

Drugs  and  Preparations. 

-is.  Arthur  and  Co.  (69,  Berners  Street,  London,  W.) 
‘<1  among  other  things  “bromaurum,”  which  is  stated 
a  direct  nerve  tonic  with  a  remarkable  power  of  sub- 
!,  Pfln  °*  l°ng  standing;  also  “ tannopumilio,”  a  com- 
l  of  pure  crystallized  digallic  acid  with  limonene  from 
;sential  oil  of  pinus  pumilionis.  It  is  recommended  as 
^einal  remedy  for  irritation  of  the  skin,  such  as  that 
•g  irom  profuse  perspiration,  friction,  and  sunburn.  An 
iptic  handkerchief  for  patients  suffering  from  phthisis  was 
lown,  and  m  addition  tongue-cloths  made  of  rice  paper. 
Bayer  Company  (20,  Booth  Street,  Manchester)  ex- 
a  large  number  of  pharmaceutical  products,  such  as 
Men,  aristol,  heroin,  lycetol,  iodothyrin,  and  salophen, 
s  upon  all  of  which  have  already  appeared  in  our 
:,  s‘  .  Another  preparation  noted  was  tannigen,  an  in- 
Hl  astrmgent  stated  to  be  specially  indicated  in  intestinal 
ers  of  children. 

<srs.  Burgoyne,  Burbidges  and  Co.  (12  and  16,  Cole- 
liGLni  L<?nd°n,  E  C.)  showed  acoine,  a  local  anaesthetic 
itl  -ilmic,  dental  and  other  operations,  which  was 
7  °.ur  columns  of  June  3rd,  1899;  also  the 
1  hfarhS  f  a  V6r’  f0^  as  an  antiseptic  in  diseases 
n  i]Kl  6ye-  CoHargolum,  an  antiseptic  oint- 

.  too  ?-shS^n’  as  wel1  as  calocreol  and  xeroform.  The 
was  noticed  m  our  columns  of  June  1st,  1901,  being 

1  ither miournor* t^te.°r  lodoform ’  ^  antiseptic,  and 

,:;,rf;,i;,ir'AATIS,andf3o',(l3»nd  ,4,  Water  Road,  Swan- 
mliSSc  •  ia  Jarge  sele.c‘tion  of  surgical  instruments 
plianc  es  induding  aseptic  glass  hypodermic  and  serum 
lie  latter  has  a  catch  upon  the  piston,  which  pre¬ 


vents  its  being  drawn  too  far  out  when  filling  it,  or  falling  out 
when  not  in  use,  which  is  a  common  fault  in  syringes  made 
entirely  of  glass.  The  catch  is  removable  for  cleaning  and 
the  syringe  has,  it  is  stated,  been  accepted  for  use  by  the 
I  asteur  Institute  of  Paris.  It  is  made  in  several  sizes  and 
giaduated  in  both  minims  and  on  the  metrical  system 

The  Denver  Manufacturing  Chemical  Company  (iio 
Cheapside,  E.C.)  showed  “ antiplilogistine,”  an  absorbent 
designed  to  be  applied  for  much  the  same  purpose  as  the  old- 
fashioned  poultice.  Its  basis  is  said  to  be  a  pure  dehydrated 
silicate,  which  is  non-irritating  and  very  supple  when  warm. 
It  is  spread  to  the  thickness  of  about  an  eighth  of  an  inch  on 
the  affected  pa,rt,  and  then  clings  to  the  skin,  and  after  12 
to  36  hours  falls  off  in  large  pieces  like  a  banana  skin. 

Messis.  Ferris  and  Co.  (Bristol)  showed,  among  many 
other  things,  dispensing  cabinets,  “Ever-ready”  caddies,  an 
improved  form  of  glycerine  plaster,  vaccination  appliances 
and  outfits,  and  the  “Universal  elastic  bandage,”  which  is  of 
open-wove  indiarubber  webbing.  They  exhibited  also  many 
pharmaceutical  preparations.  A  large  number  of  ointments, 
medicated  suppositories,  pessaries,  and  bougies  were  also  on 
view,  as  well  as  ambulance  outfits  for  mines  and  factories.  A 
large  number  of  things,  such  as  urinary  test  stands,  clinical 
cases  tor  bacteriological  use,  and  pocket  sputum  flasks  were 
also  included  in  their  exhibit. 

Messrs.  Philip  Harris  and  Co.  (144,  Edmund  Street,  Bir¬ 
mingham)  had  a  large  number  of  pharmaceutical  preparations 
and  surgical  instruments  on  view. 

Messrs.  C  J.  Hewlett  and  Sons  (35-42,  Charlotte  Street, 
London,  E.G.)  exhibited  a  number  of  drugs  and  improved 
pharmaceutical  preparations.  The  former  included  iehthalbin, 
a  compound  of  ichthyol  and  albumin,  recommended  as  an  in¬ 
testinal  analgesic,  and  “acid  quinicum  pur.”  which  is  stated 
to  have  a  remarkable  solvent  action  upon  uric  acid  and  to  be 
useful  111  the  treatment  of  gout.  A  preparation  of  pure  urea 
was  also  shown  ;  it  is  stated  to  be  used  with  good  results  in 
tuberculosis.  They  also  showed  a  hot -water  bath  for 
facilitating  the  application  of  Unna’s  pastes,  a  report  upon 
which  appeared  in  the  British  Medical  Journal  on  June 
20th  last.  Other  things  shown  by  the  firm  were  a  number  of 
antiseptic  creams,  dusting  powders,  pellets,  and  clinical  tests 
for  urinary  analysis. 

Messrs.  Oppenheimer,  Son.  and 
^  ictoria  Street,  E.C.).  Besides  a 
noids,  for  which  this  firm  is  well 
tlietie  laxative,  which  is  stated 

palatable,  and  not  to  lose  its  effect  by  long  use,  was  on 
•  Cerettes,  ”  neat  flexible  containers  suitable  for 
carrying  about  small  quantities  of  ointments  and  similar 
applications  were  also  shown,  as  well  as  concentrated  liquors, 
which  are  standardized  solutions  of  the  active  principles  of 
drugs  miscible  with  water  in  all  proportions  and  forming 
clear  solutions.  They  also  showed  “traumatol,”  or  cresylic 
iodide,  a  powerful  bactericidal  agent,  “reetones,”  which  are 
nutrient  medicated  suppQsitories,  and  renoglandin,  a  con¬ 
centrated  preparation  of  suprarenal  gland. 

Messrs.  Parke  Davis  and  Oo.  (hi,  Queen  Victoria  Street, 
E.C.)  had  a  large  exhibit  of  preparations,  such  as  acetozone, 
which  was  noticed  in  the  Journal  of  December  6th,  1902 
and  adrenalin,  of  which  they  showed  a  preparation  of  the 
chloride  in  solution  (1  in  1,000);  chloretone,  a  hypnotic  anti¬ 
septic  and  local  anaesthetic,  which  has  been  used  in  insomnia 
and  sea-sickness,  and  a  notice  of  which  was  published  in  the 
issue  of  this  Joltrnal  on  February  17th,  1900;  mercurol. 


Co.,  Limited  (179,  Queen 
number  of  the  bi-palati- 
known,  “  laxoin,”  a  syn- 
to  be  effective,  painless, 


nargol,  and  ferrinol  were  also  shown,  the  latter  being  a 
chemical  compound  of  iron  with  nucleinic  acid  soluble  in 
warm  water  and  not  precipitated  by  the  ordinary  iron 
reagents.  A  large  number  of  sera  and  antitoxins  were 
included  in  the  exhibit,  as  well  as  antiseptics  and  a 
comprehensive  line  of  chocolate-coated  tablets ;  also  medi¬ 
cinal  elixirs  and  syrups,  the  latter  including  a  solution  of 
nuclein.  Among  digestive  products  they  showed  several 
preparations  of  “pepsin  aseptic,”  a  report  upon  which 
appeared  111  the  Journal  of  July  24th,  1897,  and  taka-diaStase, 
which  received  a  notice  at  the  same  time. 

The  Charles  II.  Phillips  Chemical  Company(i4,  Henrietta 
Street,  Covent  Garden)  showed  Phillips’s  “  milk  of  magnesia,” 
a  hydrated  oxide  of  magnesium,  each  fluid  ounce,  it  is  stated, 
representing  24  gr.  of  magnesium  hydrate. 

Wyleys,  Limited  (Coventry)  showed  their  compound 
glycero- phosphates,  ichthyol  and  glycerine  pessaries, 
cachets  of  various  combinations  of  drugs,  medicated 
pastils,  ointments  in  flexible  tubes  for  ordinary  and  oph¬ 
thalmic  purposes,  hypodermic  syringes. and  pellets,  pink  and 
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white  dusting  powders,  and  their  “  sapolette  powder,”  which 
was  noticed  in  our  columns  on  December  2nd,  1899.  Besides 
these  they  had  on  view  a  large  number  of  other  preparations, 
such  as  antiseptic  jellies  and  pellets,  emulsions  of  cod-liver 
oil  and  petroleum,  standardized  tinctures,  and  liquid  extracts. 

Medical  and  Surgical  Appliances. 

Messrs.  Arnold  and  Sons  (West  Smithfield,  London)  dis¬ 
played  several  novelties,  among  others  Doyen’s  raspatories 
for  naso-pharyngeal  polypi,  and  Doyen’s  forceps  for  cutting 
the  lower  turbinates  and  polypi  in  remote  parts  of  the  nasal 
cavity.  Also  an  improved  aseptic  facepiece  for  use  with  any 
kind  of  anaesthetic  apparatus.  It  is  fitted  with  a  glycerine 
cushion,  but  as  the  metal  of  which  the  facepiece  is  made  has 


its  edges  rolled  over,  it  can  be  used  without  any  pad,  and  fits 
well  and  is  not  uncomfortable.  The  screw  collar  usually 
supplied  with  facepieces  is  dispensed  with,  and  since  it  is 
made  of  metal  it  is  naturally  capable  of  being  boiled  without 
damage.  It  is  made  in  three  sizes,  and  is  applicable  to 
forms  of  anaesthetic  apparatus,  whether  intended  for  use  with 
either  gas  or  ether. 

Mr.  N.  Bletchly  (89,  Nortligate  Street,  Gloucester) 
exhibited  various  forms  of  boots  for  deformities  of  the  feet. 

Down  Brothers’  exhibit  comprised  a  large  assortment  o : 
surgical  instruments,  including  their  new  patent  noiseless 
surgical  hand  motor  fitted  with  ovoid,  cutting  and  smoothing 
burs  for  mastoid  surgery,  circular  saws,  and  bone  drills.  The 
instrument  is  portable,  and  works  with  so  little  friction  that 
practically  no  difference  can  be  detected  when  the  burs  are  at 
work.  Other  instruments  were  a  craniectome  with  triangular 
cutter  and  guard  for  the  dura  mater,  designed  by  Mr. 
Robinson,  of  Huddersfield,  Cryer’s  osteotome,  and  Van 
Arsdale’s  saws.  These  saws  are  concavo-convex,  and  made 
to  cut  in  circles  of  2\  in.  and  3  in.  diameter  ;  it  is  possible  so 
to  combine  two  or'more  sections  of  a  circle  as  to  cut  out 
almost  any  required  area  of  bone.  The  suture  segregator 
designed  by  Dr.  Rubel,  of  Baltimore,  is  said  to  possess 


several  advantages ;  it  keeps  the  ends  of  each  ligatui 
together  and  yet  separate  from  each  other,  and  retains  thei 
n  their  proper  order,  so  that  they  can  be  picked  up  one  at 
time  and  tied.  Mr.  Making’s  large  spring  vulsell'um  forceps  i 
designed  to  seize  the  breast  during  removal  instead  of  employ 
ing  the  hands  of  an  assistant.  Mr.  Cuthbert  Wallace’s  bolt  an 
nut  is  a  new  mechanical  device  for  the  treatment  of  ununite 
fractures,  and  the  aluminium  sheet  and  tacks  used  by  Mr.Wa 
son  Cheyne  for  a  similar  purpose  were  also  shown.  Tansini’s  ii 
struments  for  hernia  consist  of  two  retractors,  one  for  th 
spermatic  cord  and  the  other  for  the  aponeurosis  of  tL 
oblique  muscle,  with  weighted  handle  to  dispense  with  tl 
assistant’s  hands.  Among  other  instruments  of  interest  wo 
various  forms  of  urine  segregators.  In  one,  Harris’s,  tl: 
bladder  is  divided  into  two  separate  pouches  by  means  of 
narrow  blunt  instrument  passed  into  the  rectum  or  vagin: 
and  the  urine  from  each  ureter  collected  by  means  of  a  sp 
cial  double-way  catheter;  another  was  Luys’s,  in  whit 
a  thin  rubber  diaphragm  unfolds  itself  from  the  er 
of  a  double-way  catheter  and  is  drawn  across  tl 
bladder,  and  the  urine  collected  as  before  describe 
Their  aseptic  furniture  included  the  “Paris  Exhibitic 
Model”  (Grand  Prix)  operation  table,  with  several  recei 
patented  improvements.  It  is  made  of  pure  white  met; 
throughout,  and  can  be  raised  and  lowered  to  suit  tl 
heights  of  different  operators  and  the  position  of  the  patieu 
It  is,  of  course,  useful  to  be  able  to  raise  the  table  during 
prolonged  operation,  such  as  one  requiring  delicate  suturin 
and  equally  useful  to  be  able  to  lower  it  when  the  patient 
in  the  Trendelenburg  position.  The  table  is,  furtln 
so  built  that  it  can  be  equably  warmed  throughout,  whi 
there  is  a  douching  shoot  draining  into  a  pail  undernea 
for  vaginal  and  rectal  operations.  Addenda  to  the  operatii 
table  are  a  new  surgeon’s  stool  and  wash-hand  basin.  Otli 
models  of  operation  tables  were  the  “swing”  pattern  wi 
quadrant  bar,  and  Mr.  Jordan  Lloyd’s  portable  operatii 
table,  which  is  stowed  away  in  a  brown  canvas  cover. 
Trendelenburg  frame  being  supplied  with  it  when  desire 
Messrs.  Down  Brothers  also  showed  several  different  fon 
of  bedside  lockers  made  of  enamelled  metal  throughoi 
One  ingenious  variety  was  provided  with  a  cage  for  t 
patient’s  clothes  ;  the  cage  could  be  removed  and  steriliz 
bodily  with  the  clothes,  and  brought  back  into  the  wa 
when  required  and  slid  into  its  place  in  the  locker;  tht 
lockers,  and  also  a  ward  wash-hand  basin  with  a  new  form 
tap,  have  been  supplied  to  the  new  Victoria  Hospital,  Belfa; 
the  wash-hand  basin  is  intended  to  be  wheeled  from  bed  tob( 
so  that  the  surgeon  may  treat  his  hands  antiseptically  for  ea 
case,  the  idea  being  to  cleanse  the  hands  in  a  flowing  strea 
Messrs.  Down  Brothers  also  showed  models  of  portal 
sterilizers  for  use  in  surgeons’  bags,  and  a  liigh-pressi 
dressing  sterilizer,  for  use  with  ordinary  gas  supply  or 
connexion  with  a  steam  pipe. 

The  Holborn  Surgical  Instrument  Co.  (26,  Thavies  I) 
Holborn  Circus,  E.C.)  had  upon  view  a  large  selection 
artery  forceps,  bone  instruments,  aspirators,  ear,  mouth,  a 
throat  instruments,  obstetric  forceps,  and  various  instrumei 
for  the  treatment  of  hernia. 

Messrs.  Mayer  and  Meltzer  exhibited  a  selection  of  tli 
aseptic  furniture,  including  an  operation  table  (Fig.  i)made 
the  design  of  Professor  Spencer  for  the  gvnaecological  operati 
theatre  of  the  University  College  Hospital.  This  tablet 
rapidly  be  placed  in  the  Trendelenburg  position  by  means 
the  screw  gear,  and  fixed  by  the  side  screw.  It  is  made  < 
tirely  in  bronze,  and  will,  it  is  stated,  preserve  its  appe 
ance  better  than  enamel,  which  gets  chipped  and  shabby 
use.  The  same  firm  showed  electric  examination  lamps,  w 
which  they  fitted  the  new  out-patient  department  of  1 
London  Hospital.  These  lamps  are  useful  to  the  thr< 
specialist  or  general  surgeon,  and  the  lens  being  thrown  < 
of  action  they  can  be  used  for  ophthalmic  work  also.  1 
lantern  can  be  turned  in  any  direction,  or  lifted  out  of 
socket  for  use  as  a  hand  lamp.  It  throws  a  clear  disc  of  lif 
without  any  image  of  the  filament.  The  lamp(Fig.  2)  is  suppl 
with  floor  standard,  table  standard,  or  wall  bracket;  a 
attached  to  table  as  shown  in  the  illustration.  Amon 
other  exhibits  was  a  wide-bore  regulating  ether  inhaler, 
signed  by  Dr.  Probyn  Williams.  The  advantage  claimed 
it  is  that  the  patient  remains  of  a  better  colour  through 
the  operation,  secretes  less  saliva,  and  suffers  less  afterwar 
A  new  form  of  chloroform  drop  bottle,  designed  by  Dr.  Hew 
was  shown.  It  allows  the  chloroform  to  be  regulated  t 
drop  and  prevents  leakage  when  not  in  use.  This  firm  a 
,  exhibited  a  large  selection  of  throat,  nose,  and  ear  instrumei 
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d  a  new  electric  massage  apparatus  for  the  tym- 
[aum  :  also  several  forms  of  syringes  for  injection  of  paraffin 
\  x.  for  correcting  deformities  of  the  nose  as  used  by  Mr. 
-  phen  Paget,  and  some  excellent  models  of  the  nose  and 


Fig.  2. 


>>at.  In  addition  to  the  electric  motor  designed  by  Mr. 
■nance  for  mastoid  operations,  they  exhibited  a  form  of 
M  motor  designed  by  Mr.  Hugh  E.  Jones,  of  Liverpool. 
3  machine  is  capable  of  developing  a  speed  of  i,Soo  revo- 
mns  a  minute,  without  undue  exertion  on  the  part  of  the 
-  stant,  and  weighs  complete  in  its  case  47  lb. 

•*e  O’Connor  Extension  Company  (2,  Bloomsbury  Street, 

‘  don,  W.C.),  showed  a  number  of  appliances  for  the  lame, 


and  among  others  Guntliorpe’s  patent  appliances  for  various 
forms  of  talipes,  as  well  as  a  patent  arch  support,  all  of  which 
were  noticed  in  the  British  Medical  Journal  of  August  16th, 
1902.  The  patent  “Extension,”  which  bears  their  name,  was 
also  shown,  as  well  as  the  O’Connor  “  Patent  Surgical  Boot” 
and  a  double  lacing  boot.  The  latter  opens  back  and  front, 
and  is  intended  for  use  in  cases  of  paralysis  and  gout.  They 
also  exhibited  a  new  system  of  boot  fitting,  intended  to  meet 
the  requirements  laid  down  in  Walsham’s  Deformities  of  the 
Human  Foot. 

Mr.  G.  JI.  Zeal  (82,  Turnmill  Street,  London,  E.C.)  had  on 
exhibition  a  large  assortment  of  clinical  thermometers. 

Electrical  Appliances. 

Messrs.  Harry  W.  Cox,  Limited,  9,  10,  and  11,  Cursitor 
Street,  London,  W.C.,  exhibited  one  of  their  hospital  and 
.r-ray  coils,  and  also  one  of  their  portable  coils  fitted  with  a 
slide  for  taking  stereoscopic  radiographs,  which  was  demon¬ 
strated  by  Mr.  Cox  the  inventor.  Among  the  numerous 
apparatus  shown  was  a  high-frequency  apparatus  worked 
from  the  avray  coil ;  also  a  new  ultra-violet  lamp  known  as 
the  Kent  Cox. 

The  Dowsing  Radiant  Heat  Company  (24,  Budge  Row,  Lor- 
don,  E.C.)  showed  their  heat  and  light  lamp  apparatus, 
which  depends  upon  electricity  and  is  intended  for  the  appli¬ 
cation  of  high  temperatures  to  rheumatic,  neuralgic,  and 
other  conditions  of  like  character.  The  same  company 
showed  a  Scholder  artliromotor,  an  ingenious  apparatus  fcr 
enforcing  passive  or  active  movements.  The  passive  move 
ments,  which  can  be  regulated  both  as  to  force  and  rapidity; 
are  communicated  by  machinery  driven  by  an  electric  motor. 
The  active  movements  are  made  against  a  pendulum  weight 
which  can  be  adjusted. 

The  S anitas  Electrical  Company,  Limited  (7A,  Soho 
Square),  had  upon  view  electric  light  baths  of  various  kinds, 
arranged  with  incandescent  and  arc  lamps  and  a  projector  for 
additional  illumination  from  outside  of  diseased  parts  of 
the  body  without  the  patient  being  compelled  to  leave  the 
bath  ;  they  also  showed  vibrators  for  massage,  static  machines, 
and  an  apparatus  for  Swedish  movements. 

Foods. 

The  Aylesbury  Dairy  Company  (St.  Petersburgli  Place, 
Bayswater)  showed  No.  1  and  2  humanized  milk,  of  which  the 
first  is  prepared  with  an  amount  of  proteid  suitable  for  infants 
of  delicate  digestion,  as  well  as  those  under  3  months,  while 
No.  2  has  the  full  percentage  of  albuminoids.  They  also 
showed  a  whey  specially  prepared  for  anaemic  patients, 
“koumiss,”  and  “kephir,”a  corresponding  product,  but  by 
many  people  preferred  as  more  palatable. 

The  Bayer  Company  (20,  Booth  Street,  Manchester)  showed 
their  “somatose”  and  various  preparations  thereof. 

Billon’s  Ovo  Lecithin  Depot  (16,  Water  Lane,  London, 
E.C.)  showed  a  preparation  which  is  stated  to  be  a  pure  dis- 
taero-glyceropliosphate  of  choline  made  from  the  yolk  of  egg 
only.  The  indications  for  its  use  are  said  to  be  neurasthenia 
and  various  forms  of  deficient  nutrition.  It  can  be  adminis¬ 
tered  in  pills,  as  a  confection  for  children,  or  by  intra¬ 
muscular  injection. 

Bovril,  Limited  (152,  166,  Old  Street,  London,  E.C.) 
showed  their  concentrated  foods,  lozenges,  stanoids,  essences 
and  various  “rations,”  all  of  which  are  well  known. 

Messrs.  Brand  and  Co.  (i  i  ,  Little  Stanhope  Street,  May- 
fair,  W.)  showed  various  specialities  for  invalids  and  house¬ 
hold  use,  including  concentrated  beef  teas,  digestive  meat 
biscuits,  invalid  mock  turtle,  savoury  meat  lozenges  and 
“  Brand’s  Fever  Food,”  composed  of  essence  of  beef,  cream, 
and  yolks  of  eggs.  It  is  a  jelly  specially  intended  for 
travellers  and  settlers  in  tropical  climates  where  fever  is 
common.  Other  exhibits  shown  by  them  were  nutrient 
powder  and  beef  tea  tabules,  notices  of  which  have  appeared 
in  our  columns. 

The  British  Somatose  Company(i65,  Queen  Victoria  Street, 
E.C.)exliibited  several  preparations  of  somatose  including  “ircn 
somatose”  and  “milk  somatose”  ;  also  a  new  liquid  prepara¬ 
tion  called  “liquid  somatose  ”  which  is  stated  to  contain  80 
per  cent,  of  albumen  converted  into  albumoses.  It  is  a  brown 
fluid  with  a  pleasant  meaty  flavour ;  it  is  sterilized  and  can 
be  left  open  for  several  days  without  appreciable  change. 

Messrs.  Cadbury  Bros.  (Bourneville,  Birmingham)  showed 
various  prepai'ations  of  cocoa. 

Messrs.  Callard  and  Co.  (65,  Regent  Street,  London,  W.) 
showed  several  new  foods  for  diabetes  and  obesity,  including 
breads,  biscuits,  and  sugarless  “  marmalades,”  chocolates  and 
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fruit.  Reports  on  some  of  these  preparations  appeared  in  the 
British  Medical  Journal  of  November  22nd,  1902.  They 
are  guaranteed  by  the  manufacturers  to  be  fi’ee  from  starch 
and  sugar. 

Messrs.  Cosenza  and  Co.  (95,  AVigmore  Street,  London,  AY.) 
showed  Maggi’s  consomme,  a  solidified  clear  soup  in  an  air¬ 
tight  capsule,  Maggi’s  Ionic  bouillon,  as  well  as  other  meat 
essences. 

Messrs.  Keen,  Robinson  and  Co.,  Limited  (Garlick  Hill, 
E.C.),  showed  their  “  patent  groats  ”  for  making  gruel  for  in¬ 
valids  and  children  ;  as  well  as  their  “  patent  barley  ”  for  the 
preparation  of  barley  water  as  a  diluent  for  cow’s  milk  when 
designed  for  administration  to  hand-reared  babies. 

Liebig’s  Extract  of  Meat  Co.  (4,  Lloyd’s  Avenue, 
London,  E.C.)  exhibited  Oxo,  stated  to  be  a  fluid  extract  of 
beef  plus  fibrin ;  also  Lemco  which  is  the  new  name  of  this 
Company’s  original  extract  of  beef.  “Fray  Bentos  ox 
tongues  ”  and  a  number  of  other  preserved  foods  were  also 
shown. 

Maltova,  Limited  (London)  showed  their  preparation, 
which,  as  shown  by  the  name,  is  a  combination  of  eggs  and 
malt  extract. 

The  Marmite  Food  Extract  Company  (40,  Mincing  Lane, 
London,  E.C.)  showed  “marmite,”  which  is  a  vegetable  pre¬ 
paration  stated  to  make  an  excellent  bouillon. 

Mellin’s  Food,  Limited  (Stafford  Street,  Peckliam,  S.E.) 
showed  food,  biscuits,  and  chocolate,  the  former  being  a 
soluble  dry  vegetable  extract  from  wheat  and  barley,  which 
is  claimed  to  be  free  from  starch  and  cane  sugar.  Their 
chocolate  is  stated  to  contain  a  high  percentage  of  Mellin’s 
food,  and  to  constitute  a  food  as  well  as  a  sweetmeat. 

The  Myosin  Albumin  Meat  Extract  Company  (107,  Strand, 
London,  AV.C.)  showed  their  preparation  mamesin. 

Henry  NestlA  (48,  Cannon  Street,  London,  E.C.)  showed 
Nestis’s  Swiss  milk,  Nestld’s  food,  and  Viking  unsweetened 
milk,  all  of  which  are  too  well  known  to  require  description. 

The  Shredded  Wheat  Company  (6  and  8,  Eastcheap,  Lon¬ 
don,  E.C.)  exhibited  shredded  whole-wheat  biscuits  made  en¬ 
tirely  of  wheat,  the  irritating  husk  being  removed  in  the  pro¬ 
cess  of  manufacture,  but  all  other  constituents  of  the  grain 
being  left.  “  Triscuit”  was  also  exhibited.  This  also  is  a 
preparation  of  shredded  wheat,  but  without  any  admixture  of 
grease,  yeast,  flour,  or  meal.  It  is  stated  that  in  the  manu¬ 
facture  it  is  not  touched  at  all  by  hand. 

Van  Abbott  and  Sons  (Baden  Place,  Crosby  Road, 
Borough,  London,  S.E.)  exhibited  their  diabetic  breads', 
biscuits,  almond  cakes,  gluten  and  meat  biscuits ;  also  their 
“midolia  biscuits,”  which  are  said  to  contain  32  per  cent,  of 
fat,  46  per  cent,  proteids,  and  no  sugar,  but  13  per  cent,  of 
starch.  They  also  showed  hypophosphite  of  lime  biscuits 
for  children,  who  are  stated  to  take  them  willingly. 

Virol,  Limited  (152,  Old  Street,  London,  E.C.)  showed  the 
preparation  from  which  the  company  derives  its  name.  It  is 
said  to  be  an  emulsion  of  red  bone  marrow,  plus  malt 
extract,  eggs,  lime,  and  lemon  juice. 

Mineral  Waters. 

The  Apollinaris  Company,  Limited  (4,  Stratford  Place, 
London,  AY.)  showed  Apenta,  Johannis,  Joliannis  lithia,  and. 
Johannis  potash  waters,  as  well  as  the  ordinary  Apollinaris 
water. 

Llanwrtydd  Sfa  exhibited  specimens  of  their  various 
medicinal  waters. 

Camwal,  Limited  (Camwal  AYorks,  Bristol),  exhibited  a 
method  of  demonstrating  the  purity  and  strength  of  their 
aerated  waters.  Amongst  the  waters  shown  were  soda, 
seltzer,  potash,  lithia,  and  ginger  ale,  prepared  both  for 
drinking  purposes  and  according  to  the  medicinal  strength 
of  the  British  Pharmacopoeia ,  1885,  in  the  case  of  the  medi¬ 
cated  waters  which  are  included  in  that  Pharmacopoeia. 

Harrogate. — The  exhibits  of  this  northern  health  resort 
consisted  of  large  platino-photographs  of  the  fine  baths  and 
bathing  appliances,  including  views  of  the  Starbeck  baths 
and  the  swimming  baths.  Samples  of  the  various  mineral 
waters  found  at  Harrogate  were  also  shown. 

Leamington  Spa. — The  authorities  of  this  health  resort 
sent  a  number  of  photographs,  illustrations,  and  other 
literary  matter  with  regard  to  the  parks,  gardens,  pump- 
rooms,  and  bathing  establishments  in  that  place. 

Arabella,  Limited  (2A,  Hay  Hill,  London,  AAL),  showed 
the  Arabella  mineral  water. 

Messrs.  C.  Oppel  and  Co.  (10  and  11,  Milton  Street, 
London,  E.C.)  showed  the  natural  aperient  mineral  water  of 
Eriedrichshall. 


Books  and  Illustrations. 

Messrs.  E.  and  J.  Griffiths  (High  Street,  Swansea)  ha 
display  of  textbooks  and  works  of  reference  published 
Macmillan  and  Co.,  London. 

Mr.  H.  K.  Lewis  (136,  Gower  Street,  London,  AV.C.)  shov 
a  large  number  of  medical  works,  including  a  series  of 
Cambridge.  Natural  Science  Manuals,  a  large  number  of  ha 
books  relating  to  various  disorders,  and  a  complete  sei 
their  “  Practical  Series,”  as  well  as  the  later  volumes  of 
New  Sydenham  Society's  publications,  the  issue  of  whiel 
entrusted  to  them. 

Rebman,  Limited  (129,  Shaftesbury  Avenue),  showed  a  v 
large  number  of  publications,  which  included  Pring 
Pictorial  Atlas  of  Shin  Diseases ,  anatomical  charts  of  the  e 
and  Jennings’s  Manual  of  Plague  ;  also  Jacobi’s  Portfolio 
Dermachromes ,  reproduced  by  a  four-colour  process. 

Messrs.  AY.  B.  Saunders  (9,  Henrietta  Street,  Cov 
Garden)  showed  about  150  publications.  These  include; 
large  number  of  atlases  in  illustration  of  various  disorc 
and  morbid  conditions,  such  as  Grunwald  and  Graysi 
Atlas  of  Diseases  of  the  Larynx ,  and  Schaffer  arid  Edg: 
Atlas  of  Labour  and  Operative  Obstetrics. 

Mr.  A.  R.  AY  ay  (Swansea)  showed  a  number  of  well-kii- 
books  published  by  Messrs.  Cassell. 

Miscellaneous. 

The  Bayer  Company  (20,  Booth  Street,  Manchester), ) 
upon  view  a  large  number  of  photographic  products,  incl 
ing  edinol,  a  universal  developer,  and  also  a  new  intensit 
They  also  showed  a  flash  light  described  as  “safe,”  and  a 
varnish  for  backing  plates. 

Messrs.  Broomfield  and  Co.  (83,  Upper  Thames  btr 
E.C.),  showed  “albene,”a  refined  vegetable  fat  suitable 
cooking  and  baking  purposes,  which  was  reported  on  in 
Journal  of  October  23rd,  1897.  It  is  free  from  water,  salt 
any  admixture,  and  13  oz.  of  it  are  stated  to  be  equal  to  16 
of  butter  or  lard.  It  can  also  be  used  as  a  basis  for  o 

ments.  „  ,  TT  , 

Messrs.  J.  Defries  and  Son  (146  and  147,  Houndsui 
E.C.),  showed  an  improved  Equifex  saturated  steam  di 
fector,  in  which  it  is  impossible  for  the  air  exhaust  valv 
be  closed  until  all  air  is  ejected  from  the  disinfector.  T 
also  also  showed  Pakes’s  and  Barnes’s  milk  purifier. 
Major  Cummins’s  sterilizer  for  excreta  on  active  sen 
Another  exhibit  was  Dr.  Scurfield’s  ventilation  mdiea 
which  shows  automatically  the  percentage  of  carbonic  aer 
the  air  of  a  room.  The  Equifex  odourless  tank  wagon 
clearing  cesspools  and  gulleys  without  causing  offence 
also  exhibited,  as  well  as  various  forms  of  the  Past 
Chamberland  filters. 

Messrs.  Feltoe,  Smith  (25.  Augustus  Street,  Regent  s  r 
N.AY.)  showed  their  “  specialite  lime  juice  cordial 
“  specialite  lemon  squash,”  also  lemon  squash  crystals. 

Messrs.  George  Gale  and  Sons,  Limited  (Dominion  A\  o 
Birmingham)  showed  Lawson  Tait  spring  bedsteads  desig 
for  ordinary  hospital  use,  military  purposes,  and  asyh 
Some  of  them  were  fitted  with  movable  curtain  arms 
detachable  mosquito  frames  for  use  in  hot  climates. 

Jeyes’  Sanitary  Compounds  Company  (64,  Cannon  Sti 
London,  E.C.)  showed  a  variety  of  disinfectants,  sucl 
“Jeyes’  fluid,”  creolin,  lano-creolin,  dusting  powder, 
creolin  palatinoids  for  internal  use. 

Messrs.  John  Lego  and  Sons  (Swansea)  showed  an 
other  exhibits  the  Astro  swing  radiator  specially  designs 
hospitals  infirmaries,  and  similar  institutions. 

The  Liverpool  Lint  Company  (Mark  Street  Mills,  h 
pool)  exhibited  a  large  number  of  cotton-wool  absor 
tissues  and  protective  lints ;  and  “  impermiette 
sheeting,  which  may  be  washed  with  boiling  soap  and  w; 
and  may  be  used,  it  is  claimed,  for  long  periods  in  hot  clnn 
without  deterioration  ;  it  is  not  injured  by  chloroform, ; 
cent,  carbolic  acid,  or  ammonia  ;  it  is  suggested  as  a  su 
tute  for  jaconette.  j 

The  Longford  AAAre  Company  (AVarrington)  had  a  an 
of  their  various  bedsteads  with  wire  mattresses. 

Messrs.  McDougall  (68,  Port  Street,  Manchester)  she 
their  disinfectants  in  the  form  of  powders,  fluids,  and 
as  well  as  their  speciality  “  kudo  bacteria  powder”  arid  I 
bacteria  soap.”  . 

Newton  Chambers  and  Co.,  Limited  (Thorncline, 
Sheffield)  had  upon  view  various  preparations  of  izal,  int 
ing  ordinary  izal,  izal  powder,  izal  soap,  and  a  special 
of izal  for  medical  and  surgical  purposes;  as  well  as  lint,  ' 
and  gauze  saturated  with  the  same  preparation. 
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it*  Puke  Enamel  Bath  Company,  Limited  (Imperial 
ks,  Bromley- by-Bow,  London,  E.),  exhibited  baths  and 
•r  appliances  for  medical  and  domestic  use,  and  for  sinks, 
•als,  or  vessels  liable  to  contain  corrosive  fluids.  The 
,e  is  hard,  of  a  good  smooth  surface,  and  is  said  to  stand 
ordinary  usage  well. 

.ex  ander  Riddle  and  Co.  (36  and  38,  Commercial  Street, 
Ion)  showed  their  preparations  of  lime  juice  and  lemon 
pall. 

)M  k  Limited  (83,  Upper  Thames  Street),  had  on  view  a 
her  of  their  sanitary  polishes  for  the  wood  flooring  and 
r  fittings  of  hospitals  and  allied  institutions. 
ie  Sanitary  Wood  Wool  Co.  (26,  Thavies  Inn,  Holborn 
1  us,  E.C.),  showed  a  number  of  preparations  of  Hartmann’s 
i-wool  wadding,  including  sheets,  towelettes,  and  ordinary 
•.sings ;  also  antiseptic  sponges,  vaccination  pads,  and 
•  it’s  napkins. 

; >ssrs.  Scott  and  Bowne  (Stonecutter  Street,  London, 
')  exhibited  their  emulsion  consisting  of  cod-liver  oil, 
r  (phosphites  of  lime  and  soda,  and  glycerine, 
bssrs.  Slack  and  Brownlow  (Abbey  Hey,  Gorton,  Man- 
,  ter),  showed  “  the  Brownlow  germ  filter,”  made  for  use 
with  high  and  low  pressure  water  systems. 

>ssrs.  Smith  and  AYade:  (20,  Baker  Street,  London,  W.) 
fbited  a  mica  plate  static  machine,  a  multinebulizer,  phy- 
■ns’  cabinets,  and  a  portable  thermo-light. 


THE  PATHOLOGICAL  MUSEUM. 

h  Pathological  Museum  consisted  of  a  collection  of  maero- 

•  ie  and  microscopic  specimens,  radiographs,  and  plioto- 
;  1  is, which  reflected  great  credit  on  the  Museum  Committee 
1  the  contributors. 

Action  A  consisted  of  the  macroscopic  specimens, 
i  ases  of  the  heart  and  blood  vessels  were  first  illus- 
;i-d ;  of  more  than  ordinary  interest  wei'e  specimens  showing 
lilitic  fibrosis  of  the  heart,  an  arterio-venous  aneurysm 
ie  aorta  and  superior  vena  cava,  and  two  specimens  of 
1  d  popliteal  aneurysm.  Dr.  Poynton  and  Dr.  Paine  showed 
wies  of  specimens  of  experimental  endocarditis  and 

>  o-arthritis,  which  was  perhaps  the  most  important  exhibit 
l  he  collection.  Experimental,  simple,  and  vegetative 
i  (carditis  in  the  rabbit’s  heart  wras  seen  in  five  specimens, 

;  result  of  inoculation  of  the  diplococcus  described  by  the 
.  bitors.  Two  specimens  showed  experimental  arthritis  ;  the 
1  animal  was  injected  with  a  diplococcus  obtained  from  the 

-joint  of  a  man  suffering  from  chronic  rheumatic  arthritis, 

1  developed  an  osteo-arthritis  of  the  knee  which  was  shown  ; 
other  was  injected  with  a  diplococcus  obtained  from  a  case 
leumatic  fever,  and  arthritis  of  the  shoulder  was  seen, 
i  ases  of  the  respiratory  system  were  represented  by  speed¬ 
's  of  perichondritis  of  the  larynx,  sarcoma  of  the  lung,  and 
irs  of  interest.  Diseases  of  the  digestive  system  were  well 
psented ;  among  the  specimens  were  particularly  to  be 
'  d,  a  large  hairball  from  the  stomach  shown  by  Mr. 

1  on,  two  specimens  of  acute  intestinal  obstruction  caused 
'  Meckel’s  diverticulum  shown  by  Mr.  AY.  Sheen,  a  portion 
:  rail  intestine  showing  atrophy  from  sprue  by  Dr.  Bassett- 
idi.  of  Haslar,  and  a  liver  showing  monolobular  cirrhosis 
1  haemosiderin  pigmentation  by  Dr.  George  Parker. 

1  >us  morbid  conditions  of  the  spleen  were  shown,  among 
<  i  a  spleen  removed  by  operation  from  a  patient  with 
Lie  anaemia  shown  by  Dr.  R.  Salusbury  Trevor,  death 

>  rring  from  liaematemesis.  The  genito-urinary  system 
1  numerously  represented  ;  amongst  the  most  interesting 
lbits  were  a  collection  of  renal  calculi  removed  by  Mi-. 

•  \  Brook,  a  kidney  showing  multiple  anaemic  infarcts 
1  a  boy  with  congenital  syphilis,  and  prostatic  adenomata 
)  ved  by  Mr.  Elsworth  and  Mr.  Brook.  Among  the 
uellaneous  exhibits  was  a  piece  of  pom-pom  shell  removed 
1  the  chest  at  the  level  of  the  second  rib  by  Mr. 
£  orth. 

i  the  Eye  Diseases  Section  was  a  very  beautiful  collection, 

1  n  by  Air.  Henry  Juler,  of  gliomata  retinae  and  sarcomata 
ie  choroid.  Mr.  Juler’s  exhibit  included  also  very  fine 
1  mens  illustrating  glaucoma  and  other  conditions.  Mr. 

;  k  G.  Thomas  (Swansea)  also  showed  a  similar  collection 
1  ^rating  a  variety  of  conditions  ;  the  specimens  were  beaut  i- 
1  mounted  and  preserved.  * 

'  tion  B  included  the  microscopic  exhibits,  on  the  whole 
!  t  disappointingly  small  in  number.  Staff  Surgeon 
ett-Smith,  of  Haslar  Hospital,  showed  some  highly  in- 
tn.ig  blood  films  of  sprue  and  a  collection  of  mounted 
'juitos.  Dr.  Micliell  Clarke  showed  sections  of  the  liver 


and  spleen  from  a  case  of  Banti’s  disease,  and  specimens 
from  diphtherial  paralysis  and  alcoholic  neuritis.  Dr. 
Poynton  and  Dr.  Paine  illustrated  microscopically  the  relation 
of.  the  specific  diplococcus  to  rheumatic  diseases  in  mitral 
valve  sections,  sections  through  the  cardiac  wall,  the  tonsil, 
a  rheumatic  nodule,  etc.,  in  all  of  which  the  organism  was 
seen. 

Section  C— radiographs, photographs,  and  drawings— was  un¬ 
doubtedly  the  feature  of  the  museum.  Mr.  Noble  Smith 
showed  radiographs  of  a  variety  of  bone  and  joint  lesions  ;  a 
large  number  of  valuable  drawings  from  the  Polyclinic  Museum 
illustrated  various  rare  eruptions,  deformities,  new  growths, 
and  other  conditions,  among  which  a  coloured  photograph  of 
a  case  of  cliloroma  and  portraits  of  framboesial  syphilis  were 
of  particular  interest.  Dr.  David  Morgan’s  exhibit  of 
radiographs  of  a  number  of  Mr.  Robert  Jones’s  cases  was 
remarkable  ;  of  much  value  were  those  of  congenital  hip  dis¬ 
placement  showing  the  results  of  rectification,  and  a  study  of 
these  showed  the  excellent  results  anatomically  which  were 
obtainable  by  Mr.  Robert  Jones’s  procedure. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

A  RARE  CASE  OF  DISLOCATION  OF  THE  HUMERUS 
(LUXATIO  ERECTA). 

I  observed  the  patient,  a  man  of  middle  age,  well  knit  and 
muscular,  walking  towards  the  hospital  holding  his  right  arm 
straight  up,  with  the  forearm  flexed  at  right  angles  and  resting 
upon  the  head.  His  face  had  a  pained  and  puzzled  look,  and 
altogether  he  presented  a  peculiar  appearance,  such  as  I  had 
never  before  seen. 

He  presently  explained  what  had  happened.  He  had 
been  riding  a  young,  lively  horse  on  a  road  beside  the  rail¬ 
way.  Hearing  a  train  coming  he  had  jumped  off  and  held 
the  reins  in  his  right  hand.  AYhen  opposite  him  the  engine 
whistled,  which  frightened  the  horse  and  caused  it  to  rear  up 
suddenly,  thus  jerking  the  man  off  his  feet,  and  pulling  him 
along  the  ground  as  he  still  kept  hold  of  the  reins.  After  the 
train  had  passed  and  the  horse  had  quieted  down  the  patient 
rose  to  his  feet,  but  found  he  could  not  bring  his  arm  down  to 
his  side  without  excruciating  pain.  He  therefore  held  it 
above  his  head,  led  the  horse  home,  holding  the  reins  with 
liis  left  hand,  and  then  came  on  to  the  hospital  as  described. 

The  diagnosis  of  dislocation  of  the  humerus  upwards 
(luxatio  erecta)  was  easily  made.  Upon  measuring  from  the 
point  of  the  acromion  to  the  condyle  of  the  humerus  on  either 
side  I  found  an  increase  in  length  of  §  in.  on  the  injured  side, 
the  lengths  being  12^  in.  and  12  in.  respectively.  Knowing 
that  such  a  condition  would  constitute  an  exception  in  the 
whole  realm  of  dislocations,  I  made  many  measurements, 
and,  further,  asked  the  wardsman  to  apply  the  tape  inde¬ 
pendently,  with  the  result  of  confirming  this  unusual,  condi¬ 
tion  of  things.  .  '  , 

I  tried  to  reduce  the  dislocation  without  chloroform,  but 
the  pain  caused  thereby  wafe  too  great.  An  anaesthetic  was 
therefore  given,  and  reduction  easily  followed. 

The  rarity  of  this  injury,  the  clear  account  of  its  occurrence, 
and  the  observation  of  lengthening  in  a  dislocation  are  my 
excuses  for  publishing  an  otherwise  trifling  case. 

Geraldton  Hospital,  N.Q.  T.  F.  MACDONALD,  M.B.,  C.M.,  etc. 


ACUTE  RHEUMATISM:  THREE  CASES  OF 
APPARENTLY  DIRECT  INFECTION. 

1.  Early  in  March  a  patient  of  mine  living  in  Nantwicli 
asked  his  brother,  who  was  recovering  from  an  attack  of  acute 
rheumatism  contracted  and  treated  in  a  neighbouring  town, 
to  come  to  Nantwicli  and  stay  with  him  for  some  weeks. 
About  a  week  after  his  arrival,  my  patient  (J.  T.,  aged  36) 
began  to  feel  ill,  had  slight  tonsillitis,  followed  by  an  affection 

of  his  legs,  which  appeared  to  me  to  be  erythema  nodosum, 

and  a  few  days  later  developed  a  typical  attack  of  acute 
rheumatism,  which  ran  an  ordinary  course.  I  may  say  that 
the  brother  when  he  came  down  here  had  still  remaining 
excessive  perspiration  and  some  stiffness  of  the  joints,  and 
presumably  still  had  some  of  the  rheumatic  poison  in  Ins 
system.  .  . 

*  2.  A  fortnight  ago  I  was  called  to  see  a  patient  (aged  22)  in 
a  village  a  fewmiles  away,  and  found  him  to  be  suffering  from 
typical  acute  rheumatism.  I  also  found  at  the  same  time 
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that  his  sister  was  in  bed  with  pains  in  her  joints,  and  on 
examination  I  noted  that  she  had  marked  rheumatic  swelling 
of  both  ankles  and  one  knee,  and  a  temperature  of  102.5  F. 
She  has  since  developed  endocarditis.  The  history  I  obtained 
was  as  follows  :  The  brother  is  a  railway  porter,  and  lives  in 
one  of  the  smaller  Staffordshire  towns.  A  fortnight  before  I 
saw  him  he  was  attacked  when  in  Staffordshire  with  acute 
rheumatism,  and  sent  for  his  sister  (M.  J.)  to  nurse  him. 
Exactly  a  week  after  her  arrival  she  began  to  feel  ill,  had 
slight  sore  throat,  and  two  days  later  had  pain  in  her  ankles. 
She  and  her  brother  then  decided  to  get  to  their  home  as 
quickly  as  possible,  and  there  on  their  arrival  I  saw  them. 

3.  On  June  19th,  1903,  I  was  called  to  see  a  young  man 
(aged  19),  a  grocer’s  assistant,  living  in  lodgings  in  Nantwich. 
I  found  him  to  be  suffering  from  a  very  marked  attack  of 
acute  rheumatism  which  has  since  been  complicated  with 
pneumonia.  His  aunt,  who  lives  in  London,  came  down  to 
help  to  nurse  him.  Three  days  after  her  arrival  she  com¬ 
plained  to  me  of  her  legs  causing  her  pain.  On  examination 
I  found  over  the  front  of  the  lower  part  of  her  legs  an  urti¬ 
carial  eruption,  and  on  taking  her  temperature  I  found  it  to 


be  101.50  F. 


On  the  next  day  her  ankles  were  much  swollen 
-  -  o 


and  acutely  tender,  and  her  temperature  was  102°  F.  She 


has  since  developed  an  ordinary  attack  of  acute  rheumatism, 
which  has  improved  greatly  under  salicylates. 

I  should  be  glad  to  know  whether  other  members  of  the 
profession  have  come  across  similar  cases  of  apparent  infec¬ 
tion.  The  first  ease  I  thought  to  be  purely  a  coincidence  ;  but 
the  occurrence  of  two  other  cases  so  shortly  afterwards  has 
made  me  think  that  there  is  strong  prima  facie  evidence  that 
the  disease  was  directly  conveyed  from  one  patient  to 
another. 

Nantwich.  R.  T.  Turner,  M.D.,  Ch.B.Vict. 


CRESCENTIC  BODIES  AND  “MONONUCLEAR” 
LEUCOCYTOSIS  IN  BLACKWATER  FEVER. 
Several  observers1  ;have  recorded  the  association  of  black- 
water  fever  and  the  malarial  parasite.  On  March  4th,  1903,  I 
examined  the  blood  of  a  patient,  male,  aged  35  years,  under 
the  care  of  Mr.  W.  C.  Hamilton,  convalescent  from  blackwater 
fever,  who  had  been  on  the  West  Coast  of  Africa  since  the 
beginning  of  1902.  He  had  a  short  attack  of  “malaria”  in 
Febniary,  1902,  and  an  attack  of  “fever”  in  Febi'uaiy,  1903. 
He  had  taken,  in  all,  a  few  hundred  gi’ains  of  quinine.  On 
Febi'uary  20th,  1903,  on  his  homeward  voyage,  blackwater 
fever  developed,  with  urine  like  treacle,  which  became  solid 
on  boiling. 

On  March  4th  a  blood  examination  showed  a  few  crescentic 
bodies,  and  the  following  constitution  : 


Red  Cells  per 
Cubic  Millimetre. 

Haemoglobin 
Per  Cent. 

Leucocytes  per 
Cubic  Millimetre. 

Large  Mono¬ 
nuclear  Cells. 

Large  Lympho¬ 
cytes. 

Lymphocytes. 

Transitionals. 

Polymorpho¬ 
nuclear  Cells. 

Eosinopliiles. 

1 

2,420,000 

3° 

25,591 

9.9 

11.7 

9.9 

1.0 

64.6 

2.7 

21.6 

II. I 

15-4 

20.8 

0.5 

49-5 

2.4 

r 

26.5 

Index,  0.6.  Mast  cells,  o.  White  to  red  as  1  to  94. 

On  March  17th  the  patient  had  a  shai'p  attack  of  “malaria.” 
He  was  not  taking  quinine  at  the  time,  and  on  administration 
of  5-gr.  doses  of  the  sulphate  no  haemoglobinuria  occurred. 

In  view  of  the  uncertain  origin  of  this  disease,  it  is  of 
interest  to  note : 

1.  The  proof  of  malignant  malarial  infection. 

2.  The  deficient  specific  treatment  with  quinine  of  the  in¬ 
fection  when  conti'acted. 

3.  The  absence  of  any  history  of  dosage  with  quinine  as  a 
factor  in  the  cause  of  the  onset  of  haemoglobinuria. 

It  appears  that  other  agencies,  for  example,  physical  ones, 
as  sudden  alteration  of  temperature,  etc.,  may  well  be  credited 
with  a  share  in  precipitating  its  onset. 

Recently  the  statement  has  been  made  that,  in  a  blood 
count,  12  per  cent,  is  a  limit  above  which  a  large  “  mono¬ 


nuclear”  percentage  is  diagnostic2  or  sti’ong  presumptive  evi 
dence3 4  of  malaria. 

I  believe  that  the  microscopical  distinction  between  large 
mononuclear  cells  and  large  lymphocytes  by  routine  method:- 
of  staining  is  arbitrary ;  but,  allowing  that  it  is  practicable,  1 
may  say  that  the  suggested  diagnostic  value  is  not  borne  out 
in  a  series  of  34  blood  examinations  in  various  diseases,  a: 
malaria  (32.5  per  cent.),  lympliadenoma  (17.3  per  cent.),  sar 
coma  of  scapula  (12.5  per  cent.),  sarcoma  of  testes,  leukaemia 
that  I  have  recently  made.  It  also  occurs  111  trypanosomi 


asis . 


F.  Bushnell, 

Pathologist,  South  Devon  and  East  Cornwall  Hospital, 
and  Public  Dispensary,  Plymouth. 


TREATMENT  OF  BRACHIAL  NEURALGIA. 

In  several  cases  of  brachial  neuralgia  very  similar  to  thus, 
described  by  Dr.  Simon  in  his  recent  article,  I  have  obtains 
good  results  by  the  local  application  of  the  positive  eleetrod 
of  a  constant  current  battery. 

One  of  these  cases  was  of  definitely  traumatic  origin 
following  a  fall  from  a  horse.  The  injury  was  on  the  ngli 
side,  and  wasting  of  the  biceps  in  particular  was  very  marked 
There  was  also,  as  in  one  of  Dr.  Simon’s  cases,  tingling  paii 
in  the  course  of  the  ulnar  nerve.  Electrical  stimulation  ver 
soon  restored  the  wasted  muscles  to  their  normal  bulk  an 
enabled  the  patient  to  move  the  arm  with  comparativ 
ease.  The  pain  proved  more  lasting,  shifting  from  point  t 
point, "but  was  always  relieved  for  a  time  after  treatment.  I  hay 
seen  one  case  of  what  certainly  appeared  to  be  a  brachu 
neuritis  of  rheumatic  origin.  In  this  case  also  there  wa 
considerable  muscular  atrophy  and  intense  pain  which  ha 
resisted  all  ordinary  treatment.  Improvement  under  tli 
electrical  treatment  was  surprisingly  rapid,  and  permanent. 

In  both  cases  the  larger  (negative)  electrode  was  applie 
near  the  upper  dorsal  vertebrae,  while  the  smaller  (posnivi 
one  was  moved  over  the  painful  parts  of  the  shoulder  an 
arm.  The  current  was  of  just  sufficient  strength  to  cause 
slight  deflection  (one  or  two  milliamperes)  of  the  needle  01 
galvanometer,  while  passing  through  the  limb. 

Rest  is,  no  doubt,  the  chief  indication,  but  there  can  be  n 
reasonable  doubt  that  mild  electrical  stimulation  may  short 
the  period  of  recovery.  _  „  ,, 

Bath.  Charles  J.  Whitby,  B.A.,  M.D. Cantab. 


PRELIMINARY  NOTE  ON  THE  APPLICATION  OF  TH 
CINEMATOGRAPH  PRINCIPLE  TO  THE  STUDY 
OF  SERIAL  SECTIONS. 

An  interesting  comparison  can  be  drawn  between  the  pictav 
on  a  cinematograph  film  and  a  series  of  sections  in  a  parali 
ribbon.  Each  picture  on  the  film  presents  a  general  resei 
blance  to  its  neighbours,  though  differing  from  +1'”™ 


them 

minute  details.  The  result  is  a  moving  picture.  In  tl 
paraffin  ribbon  the  series  presents  similar  likenesses  ai 
differences.  What  will  be  the  effect  of  viewing  them  on  tl 
cinematographic  principle  ? 

To  answer  this  question  I  have  recently  mounted  on  a  cle 
celluloid  film  25  ft.  long  700  serial  sections  from  the  head  ai 
neck  of  a  chick  embryo  six  days  old,  and  the  result 
extremely  interesting  and  curious,  for  the  impression  pi 
duced  is  that  of  travelling  through  the  embryo.  The  eye,  j 
instance,  appears  first  as  a  dot ;  this  changes  to  a  ring,  t 
ring  enlarges,  then  near  the  periphery  another  dot  appea 
This  is  the  lens ;  it  gets  larger,  takes  on  its  proper  sha] 
then  diminishes  and  fades  away ;  the  ring  gets  smaller,  ai 
the  eye  finally  disappears  as  a  dot.  The  method  of  mountu 
is  as  follows  : 

The  tissue  is  fixed,  stained,  and  embedded  in  paraffin  in  the  usi 
way,  and  a  paraffin  ribbon  formed  in  a  microtome.  As  the  celluM 
film  is  stainable,  and  as  the  subsequent  proceedings  are  renuei 
easier,  the  tissue  has  been  stained  in  bulk. 

The  “ribbon”  is  then  floated  directly  on  to  warm  water  and  stuck 
to  the  celluloid  film  by  means  of  an  albuminate  fixative.  At  first' 
larger  films  were  tried,  in  which  the  pictures  are  three-quarters  of 
inch  apart,  but  these  have  been  discarded  in  favour  of  the  sma 
three-eighths  of  an  inch.  Now  it  follows  that  if  the  paraffin  block  ix> 
which  the  sections  are  cut  is  exactly  three-eighths  of  an  inch  wide  a 
has  its  sides  perfectly  parallel,  then  the  resulting  ribbon  wil 
straight  and  have  its  sections  exactly  three-eighths  of  an  inch  ap>| 
Practically  they  never  quite  float  out  to  this  size  unless  the  water  is 
hot,  consequently  the  block  is  cut  a  shade  larger  than  three-eightlis , 
a  n  inp.h 


-  British  Medical  Journal,  March  28th,  1903,  p.  7?5- 

3  Ibid.,  September  27th,  1902,  p.  965. 

4  Ibid,  May  30th,  1903. 


1  Allbutt’s  System  of  Medicine,  vol.  ii,  pp.  745-6. 
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Having,  therefore,  properly  indexed  the  sections,  the  whole  film  is 
i-icd  on  a  barrel — a  cheese  box  serves  the  purpose  very  well — and  then 
ie  paraffin  is  dissolved  in  xylol  and  the  sections  fixed  on  the  film  by 

:eans  of  a  varnish. 

Covering  is  out  of  the  question,  and  Canada  balsam  cracks  when  it 
rolled.  I  have  used  a  French  oil  varnish  which  dries  perfectly 
exile,  but  is  just  a  little  “  tacky  ”  and  apt  to  stick.  I11  future  better 
■suits  will  be  obtained  with  a  gelatine  cover.  Oil  of  cloves  cannot  be 
ied  as  it  destroys  the  celluloid  film. 

When  thoroughly  dry,  the  film  is  rolled  up  and  placed  in  the  cine- 
atographic  apparatus.  Then  the  sections  are  projected  on  the  screen 
means  of  the  camera,  or  the  working  portion  of  the  cinematographic 
imera  is  placed  on  the  stage  of  a  microscopic  projection  apparatus,  or 
en  on  the  stage  of  an  ordinary  microscope.  Electric  illuminations 
ust  be  used  for  projections. 

The  greater  the  care  taken  in  “indexing”  the  separate 
nits,  the  less  will  be  the  flicker  and  the  higher  the  magni- 
cation  employed.  The  advantages  claimed  by  this  method 
-e : 

1.  The  ease  with  which  a  series  of  sections  can  be  demon¬ 
rated  to  an  audience. 

2.  The  unique  impression  of  continuity. 

Robert  E.  Kelly,  B.Sc. ,  M.B.Vict., 

Robert  Gee  Fellow  in  Anatomy,  University  College,  Liverpool. 
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REPORTS 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

OPLAR  HOSPITAL  FOR  ACCIDENTS,  BLACKWALL,  E. 

ASE  OF  HEPATO-BRONCHO-BILIARY  FISTULA  DUE  TO  IMPACTED 
GALL  STONES  :  CHOLEDOCHOTOMY  :  RELIEF  OF  SYMPTOMS. 

(Under  the  care  of  Lewis  Smith,  M.D.Lond.,  M.R.C.P., 
Physician;  and  Hugh  M.  Rigby,  M.S. Loud., 
F.R.C.S.,  Surgeon  to  the  Hospital.) 

,s  there  are  but  few  recorded  cases  of  this  form  of  biliary 
stula,  and  because  the  relief  by  operation  in  the  following 
ase  was  so  immediate  and  striking,  it  seems  worthy  of 
ublieation. 

History. — A  female  patient,  aged  50,  was  admitted  into  the  Poplar 
lospital  on  December  14th,  1902,  with  the  following  history  : 

She  had  been  an  in-patient  in  the  Radcliffe  Infirmary,  Oxford, 
ightee^i  months  ago,  owing  to  a  severe  illness  which  lasted  for  six 
;eeks.  The  symptoms,  which  were  acute  for  the  first  week  after  ad- 
lission,  were  those  of  cholangitis,  due  probably  to  gall  stones, 
undice,  pyrexia,  and  pain  in  the  right  hypochondriac  region  being 
•esent.  The  acute  symptoms  gradually  subsided,  and  no  operative 
eatment  was  carried  out. 

Since  leaving  the  Radcliffe  Infirmary  she  had  been  in  fair  health,  but 
tom  time  to  time  had  had  attacks  of  abdominal  pain  ;  these  occurred 
•ially  after  food,  generally  lasted  an  hour  or  two,  came  on  suddenly, 
id  went  as  suddenly.  She  had  noticed  that  her  skin  was  yellowish 
l  several  occasions,  but  never  deeply  jaundiced.  She  had  noticed 
filling  abnormal  about  her  urine  or  faeces.  Her  family  history  con- 
ined  nothing  of  special  importance.  The  present  illness  came  on 
adually. 

For  the  last  three  months  she  had  been  troubled  with  pain  in  the 
ek  and  right  shoulder,  not  sufficiently  severe  to  prevent  her  doing 
;r  ordinary  work.  The  pain  had  no  special  relation  to  food. 

About  ten  days  before  admission  she  had  a  severe  fit  of  coughing, 
hich  resulted  in  the  expectoration  of  some  green  fluid  with  a  very 
tter  taste  ;  since  that  time  she  had  been  troubled  with  a  persistently 
.stressing  cough  and  expectoration  of  similar  fluid.  She  had 
ipt  in  bed  and  lived  on  milk  diet  for  the  last  ten  days.  She  thought 
ie  had  wasted  a  good  deal. 

Condition  on  Admission. — A  fairly  well-nourished  woman  looking 
me  what  prematurely  aged.  The  colour  of  the  face  appears  nor- 
a’,  but  the  conjunctivae  are  a  little  yellow.  The  tongue  is  red  and 
ean.  She  is  not  in  pain,  but  complains  greatly  of  cough,  which 
frequent  and  distressing.  After  each  fit  of  coughing  she  brings 
j,  with  but  little  effort,  a  drachm  or  two  of  dark  green  frothy  fluid  ex- 
■ctoration,  which  she  says  has  a  bitter  unpleasant  taste.  She  cannot 
3  down  at  all  owing  to  this  constant  desire  to  cough.  There  is  no 
|Texia. 

The  lungs  on  examination  show  well-marked  signs  of  emphysema  as 
idenccd  by  hyper-resonance  with  prolonged  expiration,  rlionchi  and 
'ies  are  audible  on  both  sides.  The  heart  sounds  are  clear,  and  the 
■c-a  beat  is  heard  in  the  normal  position. 

The  abdomen  is  flaccid,  but  examination  in  the  recumbent  posture  is 
tficult  owing  to  the  incessant  desire  to  cough.  The  liver  can  be  felt 
low  the  costal  margin  for  about  two  fingerbreadtlis,  and  on  percus- 
on  dullness  corresponds  with  this.  There  is  no  increase  of  liver 
illness  in  an  upward  direction.  Some  tenderness  is  evinced  on  palpa- 
on  over  its  anterior  margin  and  in  the  gall  bladder  region,  but  this  is 
ight  and  nothing  resembling  an  enlarged  gall  bladder  can  be  felt. 


No  rub  can  be  felt  over  the  liver  region.  The  rest  of  the  abdomen  both 
to  percussion  and  palpation  appears  normal. 

The.  sputum  was  carefully  examined,  and  gave  the  characteristic 
reactions  for  bile,  which  appeared  to  be  present  in  considerable 
quantities. 

The  urine  was  normal,  and  contained  no  evidence  of  bile.  The  stools 
were  normal  in  colour  and  consistency. 

Progress. — For  three  weeks  after  admission  to  the  hospital  her  condi¬ 
tion  remained  practically  unchanged.  The  amount  of  expectoration 
measured  daily  was  found  to  vary  from  20  oz.  to  30  oz.  ;  its  character 
was  unaltered. 

On  January  5th,  1903,  she  began  to  complain  of  increased  pain  in  the 
right  hypochondriac  region,  and  it  was  found  on  palpation  over  the 
liver  that  local  tenderness  was  more  marked.  The  physical  signs  in 
the  chest  were  unaltered. 

Nothing  further  developed  until  January  17th,  when  for  the  first 
time  the  stools  were  found  to  be  pale  in  colour,  but  not  definitely 
clay-coloured.  The  urine  was  also  found  to  contain  a  slight  trace  of 
bile. 

O11  January  21st  the  stools  were  found  to  be  clay-coloured.  On 
January  24th  the  note  was  as  follows  :  ‘‘Her  condition  remains  mainly 
unchanged ;  she  is  not  losing  ground,  but  the  cough  remains  nearly 
constant,  and  very  trying,  while  the  expectoration  of  frothy  greenish 
fluid  containing  much  bile  persists.  The  examination  of  the  lungs 
still  shows  emphysema,  with  the  signs  of  bronchitis.  There  is  no  a.reaj 
of  dullness,  nor  alteration  of  breath  sounds  in  the  right  lower  lobe^ 
The  liver  dullness  is  not  increased  in  an  upward  direction.  The  hearj 
sounds  are  clear.  The  cough  is  much  worse  when  she  lies  down 
and  she  savs  that  when  she  lies  on  her  left  side  she  coughs  up 
much  more  fluid.  There  is  some  definite  tenderness  on  palpation 
under  the  right  costal  margin.  The  gall  bladder  cannot  be  felt.” 

January  28th.  Slight  pyrexia  to  100. 40  this  morning,  but  there  arc 
no  altered  physical  signs  to  account  for  it.  The  epigastric  tenderness' 
is  less  marked.  The  lung  signs  are  unchanged.  The  stools  are  still 
pale  in  colour. 

February  4th.  The  general  condition  is  slightly  improved,  the  epi¬ 
gastric  tenderness  is  practically  absent.  The  stools  are  only  some¬ 
what  paler  than  normal.  The  urine  contains  no  bile.  The  skin  is 
slightly  yellow,  but  there  is  a  defiuite  icteric  tinge  in  the  conjunctivae. 
The  skin  is  noticeably  dry.  The  amount  of  sputum  containing  bile 
remains  unchanged,  varying  from  20  to  30  oz.  per  diem,  and  the  cough 
is  still  persistent. 

February  7th.  There  is  a  return  of  epigastric  tenderness  to-day,  and 
the  stools  are  quite  clay-coloured.  •.< 

Diagnosis. — The  physical  signs  and  symptoms  of  the  case  pointed 
clearly  to  the  fact  that  a  biliary  fistula  had  been  established  between 
the  liver,  lung  (probably  the  right),  and  bronchus.  That  this  was  due 
to  the  giving  way  of  the  wall  of  an  old  liver  abscess  caused  by  her  first 
illness  at  the  Radcliffe  Infirmary  was  more  than  probable.  In  view  of 
the  fact  that  since  her  admission  into  the  Poplar  Hospital,  she  had 
shown  signs  of  some  obstruction  to  the  flow  of  bile  through  the 
common  duct  as  evidenced  by  clay-coloured  stools,  slight  jaundice,  and 
epigastric  pain,  it  was  decided  that  an  exploratory  operation  with  a 
view  to  relieve  this  obstruction  was  clearly  justified.  It  was  decided 
therefore,  after  consultation,  to  transfer  her  to  the  surgical  ward. 

Operation.—  On  February  17th,  the  patient  was  anaesthetised  with 
A.C.E.  mixture,  and  the  following  operation  performed  by  Mr.  Hugh 
Rigby.  A  sandbag  was  first  placed  transversely  beneath  the  lower 
dorsal  region.  An  incision  was  then  made  in  the  upper  part  of  the 
right  linea  semilunaris  three  and  a-half  inches  in  length.  The  liver 
came  into  view  on  opening  the  peritoneum.  It  was  enlarged  down¬ 
wards,  its  edge  extended  one  inch  and  a  half  below  the  costal  margin, 
it  appeared  congested,  and  its  anterior  border  was  rounded. 

The  fundus  of  the  gall  bladder  was  seen,  but  the  body  of  this  visens 
was  concealed  from  view  by  the  hepatic  flexure  of  the  colon,  which  was 
adherent  to  it,  and  to  the  inferior  surface  of  the  liver.  The  adhesions 
were  carefully  separated  ;  the  colon  was  found  to  be  firmly  fixed  at  one 
point  to  the  liver  to  the  right  of  the  gall  bladder.  In  separating  this  (he 
wall  of  the  gut  was  slightly  torn  ;  the  opening  was  immediately  closed 
by  two  Lembert  sutures  of  silk.  The  gall  bladder,  cystic,  and  com¬ 
mon  bile  ducts  were  then  exposed.  The  gall  bladder  was  found  to  be 
empty,  contracted,  and  its  walls  thickened  and  fibrous.  The  cystic  duct 
was  slightly  dilated.  The  common  duct  was  distended  to  about  the  size 
of  one’s  forefinger.  Some  calculi  were  felt  low  down  in  the  common 
duct  behind  the  head  of  the  pancreas. 

An  incision  1  in.  in  length  was  made  in  the  common  bile  duct  above 
the  first  part  of  the  duodenum.  A  good  deal  of  dark  bile  escaped,  which 
was  quickly  sponged  away.  By  means  of  a  finger  and  thumb  the  calculi 
were  squeezed  up  from  behind  the  pancreas  and  first  part  of  the  duo¬ 
denum,  and  made  to  present  in  the  wound  in  the  duct,  and  were  then 
extracted  without  difficulty.  There  were  two  calculi  present.  Alter 
their  extraction  a  probe  could  be  easily  passed  down  into  the  duodenum. 
The  opening  in  the  common  bile  duct  was  then  closed  by  two  rows  pf 
sutures,  one  for  cut  edges  of  the  wound,  and  another  for  serous  cover¬ 
ing  by  Czerny-Lembert  method.  The  gall  bladder  was  next  sutured  by 
silk  to  the  peritoneum  of  the  wound  in  the  belly  wall  at  its  upper  part, 
and  the  rest  of  the  wound  closed  by  silkworm-gut  sutures. 

The  fundus  of  the  gall  bladder  was  incised  and  a,  small  drainage  tube 
inserted,  but  no  bile  escaped  at  all  from  the  gall  bladder.  A  gauze 
drain  was  passed  down  to  the  opening  in  the  common  duct  throng  1 
the  lower  part  of  the  abdominal  wound.  The  calculi  were  facetted, 
dark  green  in  colour,  and  evidently  composed  of  bile  pigment  and 
cholesterin.  The  larger  was  the  size  of  a  marble,  the  smaller  that  01  a 
hazel  nut. 
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After-Progress. — Note  011  February  18th,  that  is,  the  day  after  operation. 
Patient  vomited  after  the  anaesthetic  some  bile-stained  fluid  and  blood, 
the  cough  has  almost  entirely  ceased,  and  she  can  lie  on  her  back  with¬ 
out  much  discomfort.  Respirations  48,  pulse  120,  tongue  dry.  She 
still  coughs  up  occasionally  mucus  and  bright  green  bile..  The  wound 
was  dressed.  There  was  no  escape  of  bile  into  dressings. 

February  ?otli.  Wound  re-dressed.  There;  is  no  discharge  from  the 
tube  in  the  gall  bladder.  The  gauze  drain  was  taken  out  and  a  fresh 
one  inserted.  Some -discharge  of  pus  camei away  from  the  lower  sinus. 
There  is  a  very  slight  amount  of  bile-stained  sputum  to-day. 

February  21  st.  The  cough  has  almost  entirely  gone,  and  the  sputum, 
which  is  slight,  contains  no  trace  of  bile.  The  bowels  acted  after  an 
enema,  and  the  motions  were  normal  in  colour.  The  patient  sleeps 
well.  Pulse  108.  No  pyrexia.  There  is  still  some  slight  purulent  dis¬ 
charge  from  the  sinus  leading  to  the  common  duct. 

February  23rd.  Her  condition  is  little  changed.  There  is  practically 
no  cough  now,  no  bilious  expectoration  since  February  20'th.  The  dis¬ 
charge  from  the  lower  sinus  has  a  distinctly  faecal  odour.  Tempera¬ 
ture,  normal.  Pulse,  regular,  full. 

February  25th.  Discharge  from  the  lower  sinus  is  copious;  a  small 
tube  was  inserted  in  place  of  the  gauze  drain. 

March  4th.  Improvement  is  maintained,  as  there  has  been  no  dis¬ 
charge  from  the  gall  bladder;  the  tube  has  been  taken  out  and  left  out. 

March  7th.  The  discharge  from  the  lower  sinus  is  now  bile-stained, 
but  the  rest  of  the  wound  is  soundly  healed.  The  patient  has  no  cough, 
eats  and  sleeps  well  ;  her  urine  and  faeces  are  normal.  The  colour  of 
the  skin  and  conjunct)  vac  has  become  normal. 

The  patient  was  allowed  to  sit  up  one  month  after  operation,  and 
with  the  exception  of  some  discharge  of  bile  from  the  sinus  at  the 
lower  part  of  the  abdominal  wound,  she  expresses  herself  to  be  in 
sound  health. 

Remarks. — The  best,  article  on  this  subject  was  published 
by  Courvoisier  in  1890,  with  the  results  of  24  cases.  In  1897 
Graham  published  2  more  cases  under  his  own  observation, 
and  in  addition,  8  more  from  the  literature,  bringing  the  total 
up  to  34.  In  the  standard  works  on  diseases  of  the  liver  and 
and  gall  bladder  but  slight  mention  is  made  of  this  rare  form 
of  biliary  fistula.  The  essential  conditions  on  which  these 
cases  of  liepato-broncliial  fistulae  depend  are:  (1)  The  forma¬ 
tion  of  an  abscess  in  the  liver,  and  (2)  the  giving  way  of  its 
wall.  Courvoisier  considers  that  the  abscess  in  the  liver  is 
usually  tropical,  although  he.  found  in  18  necropsies  of  his 
collected  cases  that  10  were  due  to  cholelithiasis,  6  to  echino¬ 
cocci,  and  2  to  ascarides.  From  Courvoisier  and  Graham’s 
account,  it  appears  that  when  gall  stones  are  present,  the 
usual  sequence  of  events  is  ;  (1)  Occlusion  of  the  common 
bile  duct,  either  partial  or  complete;'  (2)  suppurative  cho¬ 
langitis  with  the  formation  of  liver  abscess;  (3)  adhesions 
of  the  liver  to  the  diaphragm  ;  (4)  adhesion  of  the  base  of 
the  lung  (usually  the  right)  to  the  diaphragm  ;  (5)  perfora¬ 
tion  of  the  liver,  diaphragm,  and  lung,  with  discharge  of  bile 
through  the  bronchus.  It  is  found  that  the  formation  of  a 
pleural  effusion  is  uncommon,  but  that  occasionally  the  bile 
may  be  discharged  into  the  pleural  sac,  either  right  or  left. 
In  an  acute  case  published  by  Cayley  and  quoted  by  Murchi¬ 
son  no  calculi  were  found,  but  there  were  multiple  abscesses 
in  the  liver,  depending  on  suppurative  cholangitis,  in  this 
case  the  diaphragm  was  perforated  and  bile  flooded  the  left 
pleural  cavity. 

The  treatment  of  this  lesion  must  necessarily  vary  with  its 
cause.  It  has  been  found  in  some  of  the  published  cases  that 
the  discharge  of  bile  by  the  mouth  tended  to  cease  spon¬ 
taneously.  This  occurred  in  one  of  the  cases  quoted  by 
Graham,  the  discharge  entirely  ceased  for  ten  years  and  then 
recurred.  If  it  is  clear  that  obstruction  either  partial  or 
complete  to  the  flow  of  bile  through  the  common  duct  is  the 
essential  factor  in  the  production  of  the  fistula,  then  sur¬ 
gical  treatment  is  certainly  indicated.  De  Havilland  Hall,  in 
a  discussion  at  the  Medical  Society  of  London  in  1887,  ad¬ 
vised  expectant  treatment  in  these  cases  unless  the  condi¬ 
tion  of  the  skin,  urine,  faeces,  etc.,  were  clearly  indicative 
of  some  obstruction  to  the  natural  bile  path  into  the  duo¬ 
denum.  Surgical  treatment  is  also  demanded  in  cases 
where  there  are  signs  of  a  collection  of  bile  in  either  pleural 
cavity. 

If  the  abscess  in  the  liver  is  tropical  or  not  directly  due  to 
the  foi’mation  of  gall  stones,  then  treatment  by  surgical 
means  is  less  clearly  called  for.  The  abscess  may  be  small, 
deep  in  the  posterior  part  of  the  liver,  and  difficult  of  access. 

In  our  case  the  sequence  of  events  seems  to  have  been  as 
follows  :  (a)  The  formation  of  an  abscess  in  the  liver  in  1901, 
probably  due  to  the  presence  of  gall  stones  in  the  common 
duct,  with  adhesions  of  the  liver  to  the  diaphragm  and  lung, 
this  condition  persisting  after  the  acute  symptoms  had  sub¬ 
sided  for  eighteen  months  ;  ( b )  the  rupture  of  the  wall  of 
this  old  abscess  cavity  during  a  severe  fit  of  coughing  ten 
days  before,  the  patient  came  into  the  hospital,  with  conse¬ 
quent  discharge  of  bile  through  the  bronchus. 


When  the  patient  was  first  admitted  into  the  hospital  the 
signs  of  biliary  obstruction  were  not  clearly  present,  and  it 
was  not  until  four  to  six  weeks  after  admission  that  the  occur¬ 
rence  of  clay-coloured  stools,  slight  jaundice,  and  dryness  of 
the  skin,  etc.,  indicated  that  such  a  condition  existed.  It  is 
of  interest  to  note  that  with  the  exception  of  one  occasion, 
the  urine  was  entirely  free  from  bile.  It  is  also  remarkable 
that  there  were  never  any  physical  signs,  beyond  thosecaused 
by  general  bronchitis,  to  indicate  that  such  an  abnormal  con¬ 
dition  of  affairs  existed  in  the  right  luiig.  There  is  little  to 
say  with  regard  to  the  actual  operative  technique,  the  use  of 
a  dorsal  sandbag  as  recommended  by  Mayo  Robson,  proved 
invaluable,  and  no  difficulty  was  experienced  in  exposing  the 
common  bile  duct,  removing  the  calculi,  and  suturing  its  wall. 
It  is  unfortunate  that  a  fistula  discharging  bile  through  the 
abdominal  wound  still  persists,  probably  due  to  the  giving 
way  of  the  sutures  in  the  common  duct,  but  this  is  a  trivial 
matter  in  comparison  to  her  previous  distressing  condition, 
and  the  fistula  may  possibly  close  later. 

[Since  the  above  was  written  the  wound  has  healed  entirely 
and  the  patient  has  left  the  hospital  quite  well.] 
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REVIEWS, 


PHYSIOLOGICAL  THERAPEUTICS. 

The  fifth  volume  of  Solis  Cohen’s  System  of  Physiologic  Thera¬ 
peutics1  includes  the  subjects  of  Prophylaxis,  Personal  and 
Civic  Hygiene,  and  the  Care  of  the  Sick,  and  forms  a  kind  ef 
introduction  to  the  science  of  medicine.  The  wide  range  of 
inquiry  which  the  work  must  have  necessitated  is  well  shown 
by  the  following  remarks  of  the  editor : 

The  discussion  of  etiology  must  take  into  account  the  psychic  as  well 
as  the  physical  characteristics  of  men  ;  the  heredity  as  well  as  the  con¬ 
stitution  Of  the  individual  :  the  intrinsic  failures  and  perversions,  as 
well  as  the  environmental  factors;  that  may  disturb  mind  and  body. 
The  artificial  conditions  of  civilization  ;  the  diversity,  complexity,  and 
1  strenuosity  of  the  activities  of  modern  life  ;  the  reciprocal  influences  of 
individuals  upon  communities,  and  of  communities  upon  individuals 
render  it  necessary,  alike  in.  the  study,  of. personal  hygiene  and  of  public 
health,  to  consider — at  least  by  allusion— many  aspects  of  sociology,  in¬ 
volving  questions  of  economics,  of  engineering,  of  manufacturing,  oi 
architecture,  of  pedagogics,  of  commercial  intercourse,  of  taxation,  of 
municipal  government.  WB 

Pathology,  epidemiology,  parasitology,  and  so  much  of 
entomology  as  concerns  the  conveyance  of  disease  by  insects, 
must  all  be  considered  in  regard  to  the  -  subjects  of  the  pre¬ 
sent  volume  ;  and  so  also  must  the  care  of  tlie  sick,  inas¬ 
much  as  it  is  a  primary  factor  in  the  restriction  of 
epidemics.  Many  portions  of  the  work  might  be  studied 
with  advantage  by  non-medical  readers,  and  the  ad¬ 
mirably  clear  manner  in  which  subjects,  such  as  the 
methods  of  transmission  of  disease  by  animals,  are  sum¬ 
marized  makes  the  reading  easy.  In  this  respect  it  would  be 
difficult  to  rival  certain  sections,  such  as  those  on  the  inocula¬ 
tion  of  pathogenic  organisms  through  the  bites  of  insects,  and 
on  insects  as  intermediate  hosts  of  parasites.  Indeed,  what¬ 
ever  may  be  said  of  other  volumes  in  Cohen’s  System,  it  must 
he  admitted,  we  think,  that  of  those  which  have  yet  been 
published,  the  present  is  likely  to  prove  the  most  attractive 
to  the  greatest  number  of  readers.  We  hold  the  view — a  view 
which  we  believe  cannot  he  too  strongly  urged  and  promul¬ 
gated — that  knowledge  of  preventive  medicine  should  not  be 
limited  to  the  medical  profession,  hut  that,  on  the  contrary, 
it  should  form  part  of  the  compulsory  education  of  all  classes 
of  the  community.  The  elements  of  preventive  medicine 
should,  we  believe,  be  taught  at  schools  and  be  inculcated  at 
home  by  the  practical  example  of  the  parents.  The  results 
actually  obtained  by  preventive  medicine,  magnificent 
though  they  are,  will  prove  small  in  comparison  to  the 
triumphs  which  are  now  almost  within  reach,  and  surely  to 
he  attained  when  the  principles,  already  proved  and  tried, 
become  part  of  general  knowledge  universally  believed  and 
acted  on.  Parts  of  the  present  volume  help  in  this  direc¬ 
tion.  In  regard  to  the  care  of  the  poor,  the  editor  says: 
“The  miseries  of  Lazarus  are  visited  upon  the  children  of 

1  A  System  of  Physiologic  Therapeutics.  Edited  by  S,  Solis  Cohen,  A.M., 

M.D.  Volumes  V.  IX,  and  X.  London:  Rebma.u  (Limited).  .9023- 
(Demy  8vo.  Vol.  v,  pp.  53a,  120  illustrations  :  vol.  ix,  pp.  570,84  illustra¬ 
tions  ;  vol.  x,  pp.  480,  1 16  illustrations.  12s.  6d.  each  volume.)  , 
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Dives,”  and,  we  would  add,  it  is  in  the  interest  of  Dives  and 
nis  children  to  see  that  the  children  of  Lazarus  are  not  only 
lided,  but  instructed  how  to  care  for  themselves  and  how  to 
ivoid  unnecessary  misery. 

The  ninth  volume  of  the  System  is  almost  encyclopaedic  on 
.he  subjects — chiefly  hydrotherapy,  thermotherapy,  and 
balneology — with  which  it  deals.  The  names  of  Professor  IV. 
VVinternitz,  and  of  his  two  assistants  in  the  hydrotherapeutic 
portion  (Drs.  Strasser  and  Buxbaum),  and  of  Dr.  E.  H. 
tvisch,  in  the  balneological  portion,  are  sufficient  guarantees 
or  the  quality  of  the  work.  The  translation  has  been  made 
by  Drs.  A.  A.  Eshner  and  Guy  Hinsdale,  and  the  latter,  •well 
mown  as  the  Secretary  of  the  American  Climatological  Asso¬ 
ciation,  has  contributed  notes  on  American  springs.  Amongst 
he  effects  of  hydrotherapeutic  measures  upon  special  tissues 
uid  organs,  the  changes  in  the  constitution  of  the  blood  are 
)f  special  interest,  and  the  investigations  on  this  subject  car- 
fled  out  by  Winternitz  and  his  pupils,  Strasser  and 
Wertheimer,  give  peculiar  authority  to  the  conclusions 
irrived  at.  The  question  is  asked,  Can  the  increase  in  the 
lumber  of  red  and  white  cellular  elements  of  the  blood,  fol- 
owing  immediately  upon  hydrotherapeutic  influences,  be 
•ousidered  a  reproduction  ?  This  question  is  answered  by 
Winternitz  in  the  negative.  Numerous  facts,  he  says,  indi¬ 
cate  that  the  additional  cells  that  gain  entrance  into  the 
general  blood  stream  after  the  procedures  described  have 
■xisted  preformed  in  the  blood. 

The  circumstance  that,  following  the  action  of  heat,  the  number  of 
u-ythrocytos  appears  to  be  diminished,  is  indicative  of  the  direction  in 
vhich  is  to  be  sought  the  explanation  for  the  increase  following  the 
iction  of  cold  and  muscular  activity. 

The  correct  explanation,  Winternitz  believes,  is  to  be  found 
ri  changes  in  the  circulation,  in  the  action  of  the  heart,  in 
the  tone  of  the  vessels,  and  in  the  tissue  tone.  Under  favour¬ 
able  circulatory  conditions  white  and  red  cells  are  swept  out 
of  the  organs  when  they  have  been  stagnating  into  the  general 
circulation.  It  can  thus  be  understood  how,  after  the  action 
'f  cold,  the  absorption  of  oxygen  and  the  excretion  of  carbon 
dioxide  may  be  greatly  increased.  The  portion  of  Winternitz’s 
work  on  sun  baths,  light  baths,  etc.,  is  supplemented  by  an 
excellent  special  article  from  the  pen  of  Dr.  J.  LI.  Kellogg, 
whose  writings  in  this  connexion  are  already  well-known.  Dr. 
Kellogg's  article  includes  the  whole  subject  of  hot-air 
lierapy.  The  technical  portion  of  hydrotherapy  is  dealt  with 
oy  Dr.  Alvis  Strasser,  and  the  very  important  subject  of 
special  hydrotherapy  in  various  diseases  and  morbid  condi- 
ions  is  the  work  of  Dr.  B.  Buxbaum  alone.  Dr.  H.  Cushing 
las  contributed  an  article  on  saline  irrigations,  etc.  Balne¬ 
ology  and  crounotherapy,  dealt  with  by  Dr.  Kiscli,  are  sub- 
livided  into  Part  I,  on  Mineral  Waters  and  their  Uses,  and 
Mrt  II,  on  the  Indications  for  the  Individual  Forms  of 
hronic  Disease.  Dr.  A.  C.  Peale  has  contributed  an  elaborate 
irticle  on  the  classification  of  mineral  waters,  with  special 
eference  to  the  characteristics  and  geographical  distribution 
»f  the  medicinal  springs  of  the  United  States.  He  has  taken 
Teat  pains  in  comparing  all  the  methods  of  classification 
•dopted  by  different  writers  on  the  subject,  and,  in  fact,  his 
ontribution  constitutes  a  little  treatise  in  itself.  An  appendix 
>y  the  editor  includes  amongst  other  things  a  description  of 
ome  routine  methods  in  hydrotherapy,  etc.,  in  use  at  the 
’hiladelpliia  Hospital.  An  elaborate  index  of  thirty-two 
'ages  greatly  facilitates  reference  to  the  various  subjects  dis- 
ussed  in  this  large  volume. 

The  subject  of  Dr.  Tissier's  volume  on  Pneumotherapy  and 
serotherapy,  the  tenth  of  the  System ,  is  very  extensive,  in- 
luding  as  it  does  the  effects  of  hot  air,  of  cold  air,  of  air  at 
uereased  pressure,  and  of  air  at  reduced  pressure,  the  pheno¬ 
mena  of  mountain  sickness  and  divers’  paralysis  (caisson 
isease),  a  description  of  the  various  kinds  of  diving  bells, 
neumatic  chambers,  spirometers,  and  apparatus  for  inhala- 
10ns.  Even  a  sketch  of  the  subject  from  the  historic  side 
•mid  be  no  light  undertaking,  but  the  author  has  included 
1  his  present  undertaking  a  historical  review,  a  description 
f  nearly  all  the  apparatus  and  methods  of  treatment  at  pre- 
ent  employed,  a  discussion  of  the  scientific  and  physiological 
ata  on  which  the  various  methods  of  treatment  are  based, 
nd  the  indications  for  these  methods  in  different  diseases 
nd  morbid  conditions.  The  physiological  effects  of  reduced 
tmospheric  pressure  are  most  carefully  discussed,  including 
he  blood  changes  at  high  altitudes — a  subject  to  which  much 
( tention  has  been  devoted  of  late  years,  but  in  regard  to 
Inch  much  still  remains  to  be  settled.  The  difficulties  of 
ightly  estimating  the  results  obtained  by  artificial  aerothera- 
’eutic  and  pneumotherapeutic  means  are  immense,  and  the 


author  has  not  underestimated  them,  as  the  following 
remarks  (p.  101)  on  the  therapeutic  uses  of  immersion  in 
condensed  air  show : 

In  analysing  tlio  clinical  observations,  which  arc  qyite  numerous, 
although  not  very  convincing,  individual  nervous  reactions  and  the 
element  of  suggestion  must  be  taken  into  account.  These  two  factors 
are  never  absent,  and  play  an  important  part  in  every  new  therapeutic 
method.  In  the  case  of  the  condensed-air  bath  everything  combines  to 
exaggerate  the  effect  of  the  novelty  ;  the  mere  fact  that  the  patient 
spends  some  time  in  a  cabinet  that  is  found  only  in  certain  institutions  ; 
.  .  .  the  multitude  of  precautions  taken  to  avoid  accidents  ;  and, 
finally,  the  sudden  and— at  least  so  far  as  the  patient  is  concerned — the 
unexpected  appearance  of  certain  subjective  phenomena  such  as  ear¬ 
ache  and  the  like. 

Even  if  the  reader  be  not  impressed  with  the  results  of  the 
therapeutic  methods  included  under  pneumotherapy,  he  must 
acknowledge  that  a  great  deal  of  information  is  contained  in 
the  present  volume,  information  which  medical  men  are  often 
likely  to  seek. 


CLIMATOLOGY  AND  HEALTH  RESORTS. 
Professor  de  Courcy  AVard’s  translation  of  Hann’s  Hand¬ 
book  of  Climatology-—  -that  is,  of  the  portion  on  General  Clima¬ 
tology — should  need  no  special  recommendation  to  bring  it  to 
the  favourable  notice  of  English  readers,  for  the  German 
original  has  long  enjoyed  a  unique  position  amongst  text¬ 
books  on  the  subject.  We  must,  however,  quote  part  of  the 
translator’s  preliminary  notice,  which  best  explains  the  form 
in  which  the  work  now  appears: 

The  first  edition  of  Professor  Hann’s  ITandbuch  der  Klimatologie  ap¬ 
peared  in  1883,  in  the  Bibliothek  geogrdphischer  Handbilcher,  edited  by 
Professor  Friedrich  Ratzel.  The  second  edition,  in  three  volumes,  was 
published  in  1897.  The  first  volume  of  the  second  German  edition  is 
the  only  one  included  in  the  present  translation.  This  concerns  General 
Climatology,  and  is  a  finished  piece  of  work  by  itself.  The  last  two 
volumes,  which  deal  with  Special  Climatology,  it  has  been  found  im¬ 
practicable  to  translate.  This  translation,  as  it  stands,  essentially  repro¬ 
duces  the  original.  Numerous  references,  especially  such  as  will  be 
most  useful  to  English  and  American  students,  have  been  added,  and 
changes  have  been  made  in  the  text  in  order  to  bring  the  discussion 
down  to  date . Some  new  examples  of  different  climatic  pheno¬ 
mena  have  been  added,  chiefly  from  the  United  States . Every 

change  that  has  been  made  has  the  full  approval  of  Professor  Hann,  who 
has  been  consulted  in  regard  to  all  of  these  matters. 

Climatological  questions,  such  as  those  of  local  winds  and 
humidity,  are  of  great  interest  to  medical  men,  and  the  various 
kinds  of  local  winds  will  be  found  very  clearly  explained  in 
Hann’s  work.  Mountain  sickness  and  the  effects  of  high  alti¬ 
tudes  on  the  blood  are  likewise  considered,  but  in  regard  to  the 
blood  changes,  we  note  that  the  observations  and  writings'  of 
many  recent  observers  are  not  referred  to.  This  whole  sub¬ 
ject  must,  however,- be  regarded  as  still  .under  discussion. 
The  differences  between  “  city  temperatures  ”  and  readings 
obtained  simultaneously  in  the  open  country  near  by,  which 
have  excited  a  good  deal  of  discussion,  are  dealt  with. 
E.  Renou  many  years  ago  showed  the  differences  between 
temperatures  taken  at  the  Observatory  of  Paris  and  those 
taken  simultaneously  at  Choisy-le-Roi.  “  As  a  general  rule,’"’ 
says  Llann,  “it  is  found  that  the  mean  annual  temperature 
of  the  air  in  places  where  there  are  many  buildings  is  from 
o.5°to  i°  C.  too  high.  The  differences  are  greatest  in  the 
morning  and  evening,  and  least  at  noon.”  Mendenhall,  in 
the  United  States,  concluded  that  for  measurements  of  tem¬ 
perature  it  would  be  well  to  put  stations  near  rather  than  in 
large  cities,  and  the  importance  of  having  such  stations  out¬ 
side  cities  is  now  we  think  acknowledged.  AVe  may  say  that 
the  present  volume  is  a  good  translation  of  an  excellent 
original,  and  contains  many  useful  additions  and  annotations 
to  the  original. 

Dr.  AAL  Jaworski,  Professor  of  Medicine  in  the  University 
of  Cracow,  has  drawn  up  a  scheme  for  the  rational  consti¬ 
tution  and  therapeutic  use  of  artificial  mineral  waters.3  He 
describes  eighteen  main  varieties,  including  alkaline,  muri- 
ated,  muriated-alkaline,  sulpliated,  earthy,  lithium,  iodine, 
bromine,  and  arsenic  waters,  and  also  refers  to  others  con¬ 
taining  organic  compounds,  such  as  salicylates.  One  of  the 

2  Handbook  of  Climatology.  By  Dr.  Julius  Hann. .  Part  I.  General  Clima¬ 
tology.  Translated,  with  the  author’s  permission,  from  the  Second  Ger¬ 
man  Edition,  with  additional  References  and  Notes,  by  R.  de  Courcy 
Ward.  Assistant  Professor  of  Climatology  in  Harvard  University.  London 
and  New  York  :  Macmillan  and  Co.  1903.  (Demy  8vo,  pp.  452.  12s.  6d,) 

2  Ueber  rationelle  Zusarpmenseteung  mid.  tlierapeutische  Verwendumj  dcr 
Mineral  heilwasser  und  der  Ileilbadex  far  Sonmercvrm.  [On  the  Rational 
Compoixnding  and  Therapeutic  Use  of  Mineral  Waters  and  Baths  for 
Summer  Cures.]  By  Dr.  W.  Jaworski.  Berlin  :  M.  Brandt  and  Co.  1902. 
(Demy8vo,  pp.  30.) 
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advantages  which  he  claims  for  artificial  mineral  waters  is 
that  locality  can  he  more  freely  selected  with  regard  to  its 
climatic  features,  and  he  points  out  that  the  climate  of  a 
mineral  water  health  resort  is  often  not  the  best  suited  for 
the  patient  for  whom  its  natural  mineral  water  is  indicated. 
Jaworski  also  discusses  the  artificial  production  of  mineral 
waters  for  baths. 


Dr.  Morice’s  annual  publication  on  mineral  waters  and 
health  resorts4  is  almost  indispensable,  not  only  to  those 
seeking  information  in  regard  to  the  mineral  waters  and 
climatic  stations  of  France,  but  also  to  those  desirous  of 
knowing  about  French  sanatoria  and  hydrotherapeutic 
establishments,  about  the  laws  concerning  the  sale  and 
importation  of  mineral  waters,  or  wishing  to  consult  a  list 
of  members  of  the  Mineral  Water  Commission  of  the  Academic 
de  Meclecine,  a  list  of  doctors  practising  at  French  spas  and 
health  resorts,  and  so  on.  The  plan  of  the  present  edition  is 
the  same  as  that  of  the  last,  and  relatively  few  alterations 
have  been  made. 


Our  information  leads  us  to  believe  that  the  very  reverse  is 
the  case,  and  we  can  only  conclude  that  the  paiagiapli  quoted 
has  been  prepared  ‘  ‘  for  consumption  ofi  the  premises.  It 
is  impossible  to  take  up  an  Irish  newspaper  without  finding 
proof  that  political  and  religious  questions,  the  two  words 
bein0,  svnonymous  from  one  end  of  the  island  to  tfie  other, 
govern  all  the  transactions  of  these  local  bodies  large  and 
small,  and  that  in  the  case  of  appointments  the  fitness  of 
candidates  is  not  seriously  considered  in  5  per  cent,  of  the 
elections.  When  a  dispensary  or  workhouse  falls  vacant  11 
Ireland,  it  is  futile  for  any  candidate  to  apply,  however  high 
liis  qualifications,  if  his  religious  persuasion  does  not  con e- 
spond  with  that  of  the  majority  of  the  guardians,  and  when 
candidates  of  the  same  religion  apply,  the  election  turns 
upon  their  political  opinions.  In  view  of  the  grave  detects 
in  primary  education  past  and  present  m  Ireland,  we  regret 
to  say  that  we  see  no  prospect  of  improvement  in  the  intelli¬ 
gence  of  district  councillors  and  guardians  in  this  respect. 


NOTES  ON  BOOKS. 
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The  International,  Congress  of  Medical  Electrology 

and  Radiology. 

There  has  recently  been  issued  a  bulky  volume  containing 
the  transactions  of  the  Second  International  Congress  of 
Medical  Electrology  held  at  Berne  in  September  of  last  year.5 
The  first  Congress  was  held  in  Paris  in  1900.  The 
Berne  Congress  was  under  the  presidency  of  Professor 
Benedikt,  of  Vienna,  and  no  small  measure  of  the  success  it 
attained  was  due  to  the  indefatigable  efforts  of  Dr.  Dubois, 
the  president  of  the  local  committee,  and  o|  its  secretary,  Dr. 
Schnyder.  Many  interesting  papers  were  communicated  by 
men  eminent  in  the  electrical  department  of  therapeutics 
from  almost  every  country  in  Europe  and  from  America. 
Among  the  more  important  papers  was  one  by  Dr.  Dubois  on 
Le  Dosage  du  Courant  Excitateur ;  another  by  Dr.  Albert 
Weil  on  Electrothfirapie  et  Ortliopfidie  ;  another  by  Dr.  Oudin 
on  Les  Accidents  dus  aux  Rayons  A';  another  by  Dr.  Montier 
on  Traitement  Electrique  de  Certaines  Affections  Febriles; 
another  by  Dr.  A.  Bayliss  on  The  Use  of  Electricity  in 
America;  another  by  Dr.  Bade  on  Die  Bedeutung  der  Radio- 
logic  fur  die  Ortliopadie ;  another  by  Professor  Schiff  on 
Eine  neue  Methode  zur  Konstanterhaltung  von  Rontgen- 
stralilen  ;  and  another  by  M.  Tonta  on  La  Lumiere  en  Tliera- 
peutique.  These  and  many  other  useful  papers  were  followed 
by  exhaustive  discussions  which  cannot  fail  to  exercise  a 
stimulating  influence  upon  the  progress  of  knowledge  in  the 
department  of  medicine  which  is  concerned  with  the  practical 
application,  in  its  many  varieties,  of  electricity  to  the  treat¬ 
ment  and  relief  of  disease. 


Finance. 

To  quote  further :  .  .  ..  . 

In  no  other  matters  have  the  Councils  been  more  successful  than  m 

tlicir  financial  administration . They  found  it  possible  to  client 

considerable  reduction  in  their  rates,  and  there  seems  to  be  every 
prospect  that . there  will  be  further  reduction- in  county  rates. 

Quite  true ;  but  with  what  result  ?  The  expenditure  on 
county  roads  has  been  cut  down  until  they  are  m  sue  1  1 
condition  that  those  unfortunate  ratepayers  including  the 
dispensary  doctors,  whose  business  compels  them  to  travel  m 
vehicles  other  than  farmers’  carts,  do  so  at  the  risk  of  their 
limbs,  in  order  that  district  councillors  and  their  constituents 
may  have  the  boreens  leading  to  their  dwellings  maintained 
at  the  expense  of  the  county.  Further,  their  parsimonious 
treatment  of  the  Poor-law  Medical  Service  lias  resulted  111  a 
revolt  which,  however  beneficial  to  the  service,  will  eventu-l 
ally  entail  a  heavy  call  upon  the  rates. 


The  annual  report  of  the  Irish  Local  Government  Board  for 
the  year  ending  March  31st,  1902,  is  dated  March  31st,  1903, 
so  that  the  statistical  information  it  contains  is  rather  more 
than  a  year  old,  though  the  report  deals  with  the  transactions 
of  the  Board  up  to  the  date  of  issue. 

This  report  may  be  roughly  divided  into  two  heads — one 
relating  to  the  transactions  of  the  local  governing  bodies 
created  by  the  Act  of  1898,  and  the  other  to  matters  oyer 
which  the  Board  was  able  to  exercise  direct  control.  With 
respect  to  the  former  we  think  the  report  is  misleading, 
while  as  regards  the  latter  the  members  of  the  Board  have 
done  themselves  bare  justice.  There  is  scarcely  anything  in 
their  proceedings  with  which  we  are  not  in  entire  concurrence. 


Holidays  for  Dispensary  Medical  Officers. 

We  gladly  pass  from  this  branch  of  the  report  to  consider 
those  matters  in  which  the  Irish  Local  Government  Board 
has  admirably  discharged  its  duties.  . 

To  meet  the  objections  of  the  guardians  to  allowing  reason 
able  holidays  to  the  dispensary  medical  officers,  it  Ha- 
induced  the  Treasury  to  pay  naif  the  salaries  of  the  locum 
tenens  up  to  four  weeks.  This  concession  lias  in  many  unions 
been  effectual  in  securing  the  desired  result,  though  grudgmgij 

as  a  rule.  ,  .  .  Tr  , 

Nursing  in  Union  Hospitals. 

We  commented  most  favourably  at  the  time  upon  tin 
general  order  of  July  5th,  1901,  respecting  the  nursing  n 
union  hospitals.  As  we  then  pointed  out  it  is  far  ahead  0. 
the  nursing  order  in  force  in  England,  and  in  placing 
nursing  staff  entirely  under  the  control  of  the  medica 
officer  and  the  head  nurse  it  has  removed  01m  of  the  greate. 
difficulties  in  the  management  of  these  institutions,  im- 
nursing  order,  like  the  previous  one,  absolutely  profii rate' 
pauper  nursing.  A  recent  nursing  scandal,  which  we  team 
by  no  means  an  isolated  case,  leads  us  to  believe  that  tin 
prohibition  is  in  too  many  cases  treated  as  a  dead  lette 
Careless  or  incompetent  nurses  who  can  obtain  pauper  lapou 
for  the  asking  are  not  likely  to  abandon  their  privilege 


101  LUO  dblVlllL,  ClitT'  1IA/U  .  Ml 

without  a  struggle,  and  we  doubt  if  pauper  nursing  will  eve 


be  suppressed  until  the  hospitals  are  entirely  separated  iron 
the  workhouses.  If  the  Viceregal  Commission  now  sittm 
can  see  its  way  to  recommend  this  divorce  a  great  step 
advance  will  have  been  achieved. 


Appointments. 

The  report  opens  with  an  apology  for  delay,  and  then 
proceeds : 

Attention  has  been  directed  to  certain  political  differences  which 
have  been  introduced  by  some  of  the  smaller  bodies  into  their  ordinary 
business  transactions  with  reference  to  the  appointment  of  officers  and 
the  giving  of  contracts,  but  it  is  only  fair  to  state  that  these  cases  have 
been  quite  the  exception  and  not  the  rule. 


Midwives. 

The  Board  has  used  its  powers  to  compel  the  appoint  men 
of  qualified  midwives  in  many  rural  districts  where  former), 
the  handy  woman  reigned  supreme.  That  this  will  result  1 
a  great  diminution  in  the  terrible  death-rate  from  puerpera 
septicaemia  cannot  be  doubted. 


4  Annuaire  des  Eaux  Mindrales,  Stations  Climatiques,  et  Sanatoriums  de  la 
France  et  de  VEtranger.  [Annual  of  the  Mineral  Waters,  Climatic  Stations, 
and  Sanatoriums  of  France  and  Foreign  Countries.]  Par  le  Dr.  G.  Morice. 
45e  Annde.  Paris :  A.  Maloine.  (Cr.8vo,  pp.  318.  Fr.1.50.) 

5  Comptes-Rendus  des  Stances  du  2me  ('ongres  International  d' Electrologie  et 
de  Radiologie  Medicates.  (Berne,  ier  uu  6e  Septembre,  1902).  Publics  par  les 
80 i ns  de  Dr.  L.  Schnyder.  Loudon  :  Williams  and  Norgate.  1903.  (Demy 
svo,  pp.  791.) 


Drugs  and  Surgical  Instruments. 

The  Board  has  issued  a  drug  and  surgical  instrument  In- 
wliich  leaves  little  to  be  desired.  Dispensary  medical  office) 
are  now  provided  with  emergency  cases— if  they  choose  t 
carry  them— furnished  with  Burroughs  and  Wellcome 
tabloid  drugs,  and  the  general  list  includes  all  the  usui 
hypodermic  tabloids  :  Thyroid  and  trinitrine  tabloid 
together  with  antidiphtherial,  antistreptococcus,  and  ant 
tetanus  serum.  In  the  surgical  list  all  the  ordinary  instrumen 
for  hospital  use  are  provided,  also  a  £6  sterilizer  and  a 
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ibundant  variety  of  dressings  of  all  sorts,  but  a  modern 
iperation  table  is  still  wanting  in  most  union  hospitals,  and 
class- topped  tal)les  are  conspicuous  by  their  absence. 

Furthermore,  the  Board  has  adopted  stringent  regulations 
0  ensure  the  supply  of  pure  drugs  and  good  surgical 
ippliances,  which  have  entailed  some  extra  duties  upon 
nedical  officers,  but  we  believe  these  duties  will  be  cheerfully 
discharged  in  view  of  the  better  quantity  of  the  materials 
implied. 

In  order  to  check  waste,  which  possibly  did  occur  in 
solated  cases,  the  duty  has  been  imposed  upon  medical 
itticers  of  ordering  drugs  at  frequent  intervals  and  in  small 
Quantities,  and  weighing  and  measuring  the  same  in  order  to 
aisure  their  correspondence  with  invoices.  Such  duties  may 
>e  very  necessary,  but  medical  officers  complain,  and  not 
vithout  reason,  that  they  are  compelled  to  discharge  the 
luties  of  apothecaries’  assistants  and  storekeepers  without 
nv  extra  remuneration. 

Workhouses. 

Since  our  Commission  reported  in  this  Journal  upon  the 
condition  of  Irish  workhouses  in  1895  a  great  improvement 
las  taken  place  in  the  treatment  of  the  inmates,  for  which  we 
re  entitled  to  claim  some  credit.  The  average  weekly  cost  per 
lead  has  gone  up  from  3s.  4d.  in  1895  to  4s.  id.  in  1902,  Ulster, 
is  usual,  showing  up  worst  with  3s.  9§d. 

The  number  of  indoor  poor  has  increased  considerably, 
loubtless  due  to  the  better  treatment  of  the  aged  and  infirm 
nd  sick,  who  comprise  four-fifths  of  the  inmates.  The 
xpenditure  upon  outdoor  relief  has  increased  from  ^178,600 
n  1897  to  ,£201,000  in  1902.  This  is  due  to  two  causes.  The 
ibolition  of  divisional  rating  has  removed  the  anxiety  of 
ndividual  guardians  to  keep  down  the  rates  on  their  own 
livisions,  and  men  of  the  class  generally  elected  dare  not 
efuse  relief  to  their  constituents  and  their  constituents’ 
riends  and  relatives.  We  are  bound  to  say  that  the  Local 
Government  Board  has  done  its  best  to  check  indiscriminate 
mtdoor relief,  but  hitherto  to  no  purpose;  it  continues  to 
ncrease  by  leaps  and  bounds. 

Infectious  Diseases, 

Thanks  to  the  prompt  measures  adopted  by  the  central 
mthority,  no  case  of  plague  gained  access  to  Ireland,  and 
inly  thirteen  cases  of  small-pox  were  notified  during  the 
/ear.  In  respect  to  the  enforcement  of  vaccination,  Irish 
guardians  show  an  amount  of  enlightenment  which  causes 
leople  to  wonder  at  their  ignorance  in  other  respects. 

Tuberculosis. 

On  September  16th,  1901,  a  most  admirably-drafted  poster 
ras  issued  to  all  local  authorities,  headed  “  Information  for 
lonsumptive  people,  and  those  who  live  with  them.”  The 
^formation  is  couched  in  language  which  the  most  ignorant 
an  understand,  and  has  already  roused  the  population  to  the 
anger  of  infection  ;  but,  like  all  other  advertisements,  if  the 
•recepts  are  not  to  be  quickly  forgotten,  they  must  be  kept 
efore  the  eyes  of  the  people,  and  money  expended  on  an  annual 
jsue  of  these  posters  would  be  well  spent.  We  believe  in 
tie  possibility  of  stamping  out  tuberculosis  in  rural  Ireland, 
here  sanitary  measures  imperfectly  carried  out  have  reduced 
tie  annual  mortality  from  zymotic  disease  from  26,500  in  1865 
P  2.619,  in  1902.  We  can  see  no  insuperable  difficulty  in 
jealing  with  tuberculosis  in  the  same  way.  Some  beginning 
as  been  made  by  the  provision  of  separate  treatment  for 
msumption  in  seventy-eight  workhouses,  but  of  its  adequacy 
1  the  majority  of  the  seventy-eight  we  entertain  grave 
oubts. 

The  Poor-law  Medical  Service. 

no  reference  is  made  in  the  report  to  the  revolt  of  the 
oor-law  Medical  Service,  but  we  are  much  mistaken  if  the 
ext  Blue  Rook  will  be  able  to  overlook  this  burning  ques- 
on.  Lntil  it  appears,  we  prefer  to  withhold  any  comment 
pon  the  attitude  of  the  Local  Government  Board. 

There  are  many  other  matters  of  interest  in  the  report 
inch  we  have  not  space  to  notice,  but  which  show  how 
iorougldy  progressive  the  Irish  Local  Government  Board 
oukl  be,  and  how  much  it  could  do  for  the  welfare  of  the 
eople,  if  it  had  the  power,  as  it  has  the  will. 

A  n  Recording  to  the  New  York  correspondent  of 

e  Daily  Mail,  Dr.  Adolf  Lorenz,  of  Vienna,  who  is  again  in 
menca,  will  operate  on  the  son  of  a  wealthy  American 
rewer  for  congenital  hip  dislocation,  for  which  he  will  be 

' 1C  The  patient,  who  is  nineteen  years  of  age,  has 

ever  been  able  to  walk.  6  ’ 
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Meeting  oe  the  General  Committee. 

The  first  annual  meeting  of  the  General  Committee  of  the 
Cancer  Research  Fund  was  held  on  July  30th.  Mr.  Balfour 
presided,  and  the  large  number  of  members  of  the  Committee 
present  showed  that  interest  in  matters  had  not  decreased. 
The  report  of  the  first  year’s  work  -a,  summary  of  which  is 
given  below — was  submitted  by  the  Executive  Committee, 
and  its  adoption  moved  by  Lord  Strathcona. 

In  doing  so,  Lord  Strathcona  said  the  work  of  research 
had  now  been  thoroughly  organized,  and  expressed  the  opinion 
that  in  view  of  the  millions  who  were  interested  in  its  results 
it  seemed  remarkable  that  only  213  persons  figured  on  the 
list  of  subscribers.  A  further  appeal  to  the  public,  he 
thought,  ought  to  be  successful  in  getting  in  the  ,£40,000  or 
,£50,000  which  was  still  absolutely  necessary  to  enable  the 
research  to  be  thoroughly  prosecuted.  He  understood  that 
the  report  had  been  approved  by  their  President,  the  Prince 
of  Wales. 

Mr.  Balfour,  rising,  confirmed  this  statement,  and  said 
that  the  Prince  of  Wales,  whose  substitute  he  was  that  day, 
had  gone  through  the  report,  and,  had  he  been  able  to  be 
present,  would  have  expressed  his  satisfaction  with  it. 

Mr.  Bell  seconded  the  motion,  which  was  then  carried. 

A  vote  of  thanks  to  those  who  had  been  actively  working 
during  the  year,  proposed  by  Sir  Frederick  Bramwell  and 
seconded  by  Mr.  H.  J.  Stiles,  having  been  carried,  Sir 
William  Church  replied  on  behalf  of  the  Executive 
Committee.  He  said  that  the  difficulties  of  organizing  such 
a  research  as  that  which  the  two  Royal  Colleges  were  direct¬ 
ing  were  very  great ;  but  it  had  been  effected,  and  by  the  end 
of  the  second  year  he  trusted  they  might  have  more  to  show 
for  their  work.  The  need  for  experimental  work  and  scienti¬ 
fically-prepared  statistics  was  strongly  felt  by  them,  and  a 
small  farm  where  animals  affected  could  be  kept  and  watched 
was  greatly  required. 

Vote  of  Thanks  to  Mr.  Balfour. 

A  vote  of  thanks  to  Mr.  Balfour  was  then  moved  by  Sir 
William  Broadbent  and  seconded  by  Mr.  John  Tweedy,  and 
duly  carried.  In  the  course  of  his  speech  the  mover  said 
that  no  method  of  cure  which  was  brought  before  the  Com¬ 
mittee  with  any  kind  of  evidence  in  its  favour  would  be 
neglected,  but  would  be  made  the  subject  of  thorough  inves¬ 
tigation. 

Mr.  Balfour’s  Reply. 

Mr.  Balfour,  in  reply,  expressed  his  pleasure  at  the 
motion,  and  joined  in  the  general  regret  that  the  Prince  of 
Wales  had  been  unable  to  attend  himself.  He  was  not,  he 
thought,  going  beyond  his  duty  if  he  stated  that  the  Prince 
was  not  content  merely  to  watch  proceedings  as  an  outside 
spectator ;  on  the  contrary,  he  had  actively  interested  him¬ 
self  in  the  report,  and  was  as  zealous  as  ever  in  furthering  the 
great  work  upon  which  they  were  all  engaged.  Speaking  for 
himself,  he  thought  Sir  William  Church  had  no  reason  to 
apologize  for  the  amount  of  work  shown  in  the  report  as 
already  accomplished.  The  rapidity  and  breadth  of  view 
with  which  the  scheme  of  research  had  been  organized  must 
be  admitted  by  all  to  be  admirable. 

The  Prospects  of  Good  Results. 

It  seemed  to  him  that  many  both  of  the  public  and  tin- 
medical  profession  were  inclined  to  be  unduly  pessimistic  as 
to  what  would  be  the  outcome  of  the  research.  The  inquiry 
was  undoubtedly  one  of  great  difficulty,  but  he  thought  they 
were  wrong  in  being  discouraged.  He  would  like  to  remind 
the  audience  of  the  immense  difference  between  medicine  and 
medical  science  as  it  was  at  the  beginning  of  this  century  and 
what  it  wras  100  years  before.  The  progress  since  1800  had 
been  immense.  He  saw  no  reason  to  doubt  that  the  progress 
of  medicine  would  be  as  rapid  in  the  future  as  it  had  been  in 
the  past.  Problems  and  operations  which  at  one  time  seemed 
insoluble  and  impossible  were  now  matters  of  daily  ex¬ 
perience,  and  it  might  very  well  be  that  in  a  few  years’  time 
they  would  be  looking  back  with  wonder  upon  the  time  that 
such  problems  as  that  upon  which  they  were  now  working 
seemed  impossible  of  solution.  For  himself  he  took  comfort 
and  encouragement  from  the  very  point  which  to  some 
seemed  a  cause  of  discouragement,  and  that  was  the  very 
breadth  and  sweep  of  the  inquiry  they  were  undertaking. 
Isolated  research  by  individuals  had  been  going  on  for  years 
all  over  the  world,  but  what  was  wanted  was  what  they  were 
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now  trying  to  effect,  and  that  was  the  linking  up  and  co¬ 
operation  of  all  those  who,  whether  through  their  work  as 
practical  physicians  and  surgeons  or  through  their  scientific 
attainments  as  biologists,  could  help  to  turn  darkness  into 
light  and  reveal  the  cause  and  origin  of  the  disease  itself  and 
the  cause  of  its  special  distribution  as  regards  age,  sex,  ancl 

locality.  T 

,  The  Scope  of  the  Inquiry. 

It  seemed  to  him  a  matter  for  gratification  that  those  m 
direct  charge  of  the  research  had  regarded  it  as  a  duty  not 
to  consider  the  disease  merely  as  it  appeared  m  man,  but  to 
inquire  also  into  its  manifestations  among  the  lower  animals. 
The  fact  that  a  disease  which  appeared  to  be  identical  with 
cancer  showed  itself  not  only  among  the  higher,  but  also 
among  the  lower,  animals,  might  come  as  a  surprise  to  many 
even  of  the  instructed  public  ;  but  it  was  a  fact  which,  while 
it  widened  the  sphere  of  work,  made  comparative  study 
possible,  and  might  thus  make  more  easy  the  acquirement  ol 
that  knowledge  of  the  cause  and  course  of  the  disease  which 
after  all,  must  form  the  basis  of  any  rational  attempt 
to  find  a  cure.  It  was  true,  he  said,  that  the  happy  inspira¬ 
tion  of  some  fortunate  man  of  genius,  m  anticipation  of  such 
wide  generalized  search  as  that  to  which  he  had  reteried, 
might  put  them  on  the  track  of  some  conclusive,  some  effec¬ 
tive  remedy;  but  they  must  not  count  upon  any  such  happy 
chance,  and,  in  any  case,  such  a  fortunate  genius  would  be 
greatly  aided  by  the  wider  scientific  generalizations  to  which 
the  course  now  entered  upon  by  their  Executive  Committee 
must  inevitably  lead. 

Its  Spirit. 

He  had  digressed  further  into  the  scientific  aspect  of  the 
matter  than  he  had  intended,  and  further  perhaps  than  was 
right  i  n  the  presence  of  many  who  were  so  much  more  competent 
todeal  with  it  than  he  was  himself.  Speaking  more  modestly, 
he  might  perhaps  be  allowed  to  express  his  gratification  at 
the  statement  made  that  no  supposed  or  suggested  cure  of 
any  sort  would  be  put  aside  as  unworthy  of  investigation. 
The  vast  majority  of  such  cures  would  doubtless  prove  value¬ 
less,  and  seeing  that  so  many  cures  had  been  proposed  as  the 
outcome  either  of  ignorance  or  the  self-interest  of  those  who 
desired  to  trade  upon  that  ignorance,  it  would  not  be  un¬ 
natural  if  trained  and  scientific  practitioners  should  turn 
from  “  cures  ”  with  impatience.  But  undoubtedly  the  right 
spirit  in  which  the  research  should  be  conducted  was  not  to 
reject  hastily  or  impatiently  anything  that  had  even  a  pnma- 
facie  claim  to  consideration,  but  to  accord  it  examination  on 
its  merits.  He  had  not  the  slightest  intention  personally  of 
expressing  any  preference  for  any  tlieory  that  had  been  01 
might  be  put  forward,  but  undoubtedly  the  right  rule  to 
adopt  was  that  which  had  directed  almost  all  reseal ch  since 
scientific  investigation  became  one  of  the  businesses  of  man¬ 
kind,  and  that  was  to  use  hypotheses  as  a  guide  for  the  col¬ 
lection  of  facts,  but  to  allow  no  hypothesis  to  have  such 
primary  hold  on  the  mind  as  to  impair  the  scientific  impar¬ 
tiality  with  which  the  subject  was  examined.  In  conclusion, 
lie  desired  to  impress  on  the  public,  so  far  as  his  voice 
could  reach  it,  to  come  forward  in  a  liberal  spirit 
not  too  impatient  of  results,  not  too  anxious  to  receive  a 
dividend  in  discovery  for  every  subscription,  but  anxious  to 
endow  that  great  machinery  for  research  of  which  they  were 
in  charge  in  a  way  which,  by  the  accumulated  learning  and 
experience  of  years,  would  do  something  to  relieve  mankind 
of  what  was  after  all  one  of  the  greatest  curses  under  which 
humanity  groaned.  So  far,  only  213  persons  out  of  40,000 
who  had  a  direct  and  close  interest  in  the  matter  had  come 
forward  to  help  the  work  on,  but  he  hoped  that  by  the  next 
meeting  many  more  would  have  come  forward,  and  that  the 
work  would  have  been  put  upon  that  sure  financial  basis 
which  after  all  was  the  best  guarantee  of  its  eventual  success. 

When  Mr.  Balfour  sat  down,  Sir  William  Church  pro¬ 
posed  that  Sir  Henry  Iiowse,  who  had  left  the  Executive 
Committee  on  vacating  the  office  of  President  of  the^  Royal 
College  of  Surgeons,  should  be  elected  to  the  General 

Committee.  .  ,  ,  ,  ,, 

On  this  proposal  being  unanimously  accepted,  the  pro¬ 
ceedings  terminated. 

The  First  Year’s  Report. 

The  report  itself  is  a  very  complete  review  of  the  affairs 
and  work  of  the  Fund  up  to  date,  drawn  up  under  separate 
headings  by  the  Secretary,  Mr.  Frederick  Hallett ;  the 
General  Superintendent,  Dr.  Basliford ;  and  the  Treasurer, 
Mr.  Henry  Morris.  It  contains,  however,  little  of  medical 
interest  which  can  be  usefully  taken  from  its  context  and 


quoted ;  and,  considering  the  short  time  that  has  elapsed 
since  research  work  was  really  commenced,  this  is  only 
natural.  The  Treasurer  gives  an  interesting  account  of  the 
finances  of  the  Fund  and  of  what  it  is  anticipated  will  be 
required,  while  the  Secretary  gives  an  equally  interesting 
account  of  the  origin  of  the  bund  and  of  the  steps  taken  for 
its  foundation.  The  report  of  the  General  Superintendent 
shows  the  lines  upon  which  work  is  being  done, 
and  some  tables  of  statistics  gathered  from  \anous 
sources.  The  term  “cancer”  for  the  purposes  of  the 
research  is  to  be  held  to  include  all  malignant  new  growths 
whether  occurring  in  man  or  the  lower  animals,  and  members 
of  the  veterinary  profession  and  of  the  Agricultural  Board  are 
included  among  the  workers.  Among  animals,  31  eases  were 
identified  during  the  year  as  true  malignant  growths,  and  a 
series  of  epitheliomata  from  horses,  cows,  and  dogs,  and 
some  specimens  from  the  latter  animal  presenting  the  histo- 
logical  features  of  rodent  ulcer  were  also  examined 

As  regards  therapeutics,  400  cases  had  been  collected  in 
which  electrical  treatment  of  one  form  or  another  had  been 
applied,  and  the  report  is  favourable  to  the  treatment  of 
rodent  ulcer  by  x  rays.  W  ith  regard  to  other  forms  of  malig¬ 
nant  disease,  it  is  stated  that  it  is  at  present  very  difficult  to 
estimate  the  effect  of  any  form  of  electrical  treatment,  and 
that  at  present  no  results  have  been  brought  forward  which 
establish  the  efficiency  as  a  curative  agent  m  cases  ot  either 
sarcoma  or  cancer  of  any  form  of  electrical  treatment. _ 

Medical  Sickness  and  Accident  Society.— The  usual 
monthly  meeting  of  the  Executive  Committee  of  the  Medical 
Sickness,  Annuity,  and  Life  Assurance  Society  was  held  at 
429,  Strand,  London,  W.C.,  on  July  24th.  There  were  present 
Dr.  de  Havilland  Hall  in  the  chair,  Dr.  J.  B.  Ball,  Dr.  F.  J. 
Allan,  Dr.  M.  Greenwood,  Dr.  A.  J .  Rice  C^ley,  Dr.  M  alter 
Smith,  Dr.  J.  W.  Hunt,  and  Dr.  Fredk.  S.  Palmer.  The 
amount  disbursed  in  sickness  claims  lias  been  large,  namely, 
/4,86o,  but  this  is  nearly  ^100  less  than  in  the  corresponding 
period  of  last  year,  although  the  amount  expected  was  neaily 
So 00  more.  The  sickness  account  is  therefore  so  far  nearly 
/300  better  than  in  1902  ;  and  there  is  good  reason  to  hope 
that  the  whole  year  will  show  a  corresponding  diminution  of 
claims.  As  no  new  business  is  undertaken  in  the  annuity 
and  life  assurance  branches  the  figures  of  these  are  not  veiy 
important.  In  the  annuity  branch  the  number  of  contracts 
is  steadily  declining,  partly  through  the  death  of  members 
holding  these  benefits,  and  still  more  from  surrenders.  In 
the  life  assurance  branch  the  number  of  contracts  is  very 
small,  and  although  but  few  of  these  are  surrendered,  each 
year’s  account  shows  several  claims.  Hitherto  there  has  been 
found  no  divisible  surplus  either  in  the  annuity  or  life  assur¬ 
ance  branches,  but  at  the  valuation  to  be  made  at  the  end  of 
the  present  year  a  surplus  may  fairly  be  anticipated  m  the 
life  assurance  branch.  The  cash  bonuses,  amounting  111  a 
to  over  /io.ooo,  which  have  been  given  to  the  members  at 
previous  valuations,  have  arisen  entirely  from  the  profits 
made  in  the  sickness  branch  of  the  Society.  Notwithstand¬ 
ing  the  number  of  sickness  assurance  companies  now  keenly 
competing  for  this  class  of  business,  the  Medical  Sickness 
and  Accident  Society  has  received  during  the  first  six  months 
of  this  year  a  larger  number  of  new  proposals  than  in  any 
previous  half-year  since  it  commenced  operations  in  1884. 
The  great  economy  with  which  the  business  is  conducted 
enables  the  Committee  to  offer  sickness  assurance  to  mem¬ 
bers  of  the  medical  profession  on  much  better  terms  than 
they  can  obtain  elsewhere.  Prospectuses  and  all  information 
011  application  to  Mr.  F.  Addiscott,  Secretary,  Medical  Sick- 
ness  and  Accident  Society,  33.  Chancery  Lane,  London,  W  .L. 

The  Mosquito  War  in  America. — The  Committee  of  the 
South  Orange  (New  Jersey)  Village  Improvement  Society 
has  been  striving  for  two  seasons  to  exterminate  mosquitos. 
Mr.  Spencer  Miller,  Chairman  of  the  Committee,  in  present¬ 
ing  a  report  recently  said  that,  speaking  roughly,  m  1901,  by 
the  use  of  oil  alone,  they  reduced  the  mosquitos  at  least  5° 
per  cent.  This  year  by  adding  drainage  to  the  oil  work  they 
claim  to  have  cut  down  the  supply  75  per  cent.  They  hope 
another  year  to  reduce  the  supply  10  per  cent,  further,  me 
area  they  have  been  treating  is  two  miles  long  and  one  and 
three-quarters  wide.  This  year  they  expended  £220 ;  but 
£2.000  spent  at  once  would  drain  and  fill  every  wet  spot  m 
the  town,  and  the  problem  would  be  solved.  The  Chairman 
added  that  a  convention  would  soon  be  held  111  New  YorK, 
which  committees  and  health  officials  from  points  within  100 
miles  of  New  York  would  attend  to  discuss  means  for  a  con¬ 
certed  campaign  against  the  pest. 
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SUBSCRIPTIONS  FOR  1903. 
jbscriptions  to  the  British  Medical  Association  fall  due  on 
January  1st  each  year.  All  members  who  have  not  yet 
paid  should  forward,  without  delay,  postal  order  or  cheque 
for  25s.,  to  the  General  Secretary,  429,  Strand,  London, 
W.C.,  or,  in  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 
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THE  ANNUAL  MEETING  AT  SWANSEA. 

ie  se\  enty-first  annual  meeting  of  the  British  Medical 
isociation,  though  it  did  not  rival  in  numbers  the  great 
thering  at  Manchester  last  year,  will  always  remain  a 
easant  memory  to  those  who  took  partin  its  proceeedings. 
iere  could  be  no  mistaking  the  warmth  of  the  welcome 
yen  by  the  medical  profession  in  Swansea  and  the  neigh- 
Imrhood,  and  the  arrangements  made  for  the  business 
the  meeting  and  for  the  convenience  and  pleasure  of 
embers  left  nothing  to  be  desired.  Owing  to  the  fact 
at  the  Representative  Meeting  was  held  for  the  first 
ne  this  year,  the  planning  of  the  arrangements  caused 
rare  than  usual  anxiety  to  the  local  executive  officers, 
lat  everything  pi'oved  to  work  so  well  must  be  a  source 
1  great  satisfaction  to  the  President  and  to  Mr.  W.  F. 
■ook,  F.R.C.S.,  and  Mr.  Frank  G.  Thomas,  the  Honorary 
icretaries  of  the  Executive  Committee. 

We  referred  last  week  at  some  length  to  the  interest- 
g  and  stimulating  address  with  which  the  President 
■ened  the  proceedings,  but  Dr.  Griffiths  did  very  much 
3re  to  ensure  the  success  of  the  meeting.  His  unweary- 
ig  courtesy,  geniality,  and  thoughtfulness  placed  every 
e  at  his  ease,  and  it  will  not  be  out  of  place  to  add 
at  at  its  meeting  on  the  last  day  the  Council  of  the  Asso- 
tion  added  to  its  resolution  of  thanks  to  the  President 
expression  of  its  appreciation  of  the  interest  which  the 
lies  of  his  family  had  shown  in  the  meeting  and  the 
>uble  they  had  taken  to  render  the  occasion  pleasant  to 
1  members  and  ladies  who  visited  Swansea  last  week. 
e  citizens  of  Swansea  also  extended  a  cordial  welcome 
the  Association,  and  the  Mayor  lost  no  opportunity  of 
wing  his  interest  it  its  proceedings. 

^  detailed  report  of  the  annual  Representative  Meeting 
■pared  by  a  special  staff  of  shorthand  writers  was  pub- 
:ed  in  our  last  issue,  and  will,  we  venture  to  hope,  be 
d  by  every  member  of  the  Association,  not  excluding 
'se  who  visited  Swansea,  for  the  attendance  in  the 
lory  assigned  to  members  who  were  not  Representatives 
?  never  large.  The  meeting  got  through  a  great  deal  of 
dness  under  the  skilful  guidance  of  Sir  Victor  Horsley, 

0  was  called  to  the  chair.  A  better  choice  could  not 
e  been  made,  and  it  is  largely  owing  to  his  tact  and 
ision  that  the  new  departure  worked  so  well.  All  the 
uesentatives,  however,  appeared  to  be  fully  conscious  of 
lesponsible  nature  of  the  duties  they  had  undertaken  ; 
attendance  was  good,  the  speeches  for  the  most  part 
ft,  and  the  whole  tone  business-like.  It  was  necessary 
hold  a  very  long  sitting  on  the  second  day  in  order  to 
di  all  the  business,  but  in  future  years  some  work 
ich  this  meeting  had  to  do  will  be  much  simplified  ;  on 
first  day,  for  example,  a  good  deal  of  time  was  neces¬ 


sarily  spent  in  discussing,  and  finally  adopting  with  a  few 
emendations,  the  standing  orders  prepared  by  the  Organiza¬ 
tion  Committee.  These  seemed  to  work  very  well,  and 
future  meetings  will  probably  be  disposed  to  adopt  them 
very  much  as  they  now  stand.  A  certain  amount  of  difficulty 
was  felt  in  finding  the  most  convenient  way  of  dealing 
with  the  reports  of  the  Council  and  the  Medico-Political 
and  Ethical  Committees.  The  course  taken  by  the  Chair¬ 
man,  with  the  approval  of  the  meeting,  with  regard  to 
Dr.  Douglas’s  resolution  will  probably  form  a  precedent 
which  will  simplify  procedure  in  the  future.  These 
reports  are,  in  fact,  records  of  the  proceedings  of 
these  bodies;  they  are  reports  to  the  Representative 
Meeting,  and,  we  conceive,  ought  not  to  be  adopted  by 
that  meeting.  The  simplest  plan  would  seem  to  be  to 
take  a  resolution  to  receive  each  report  and  enter  it  on  the 
minutes  of  the  meeting  as  a  record,  and  then  to  take 
resolutions  on  matters  arising  out  of  the  report.  This  was 
the  course  followed  on  the  point  referred  to  above,  and  its 
convenience  was  obvious. 

The  proposal  of  the  Gateshead  Division  of  the  North  of 
England  Branch  to  instruct  the  Medico-Political  and 
Ethical  Committees  to  inquire  into  the  various  aspects 
of  the  question  of  contract  practice  met  with  unanimous 
approval,  and  the  reports  of  these  Committees  will  be 
awaited  with  much  interest  in  the  fervent  hope  that  means 
may  be  found  for  stopping  a  canker  which  is  tending  to 
destroy  the  independence  of  the  profession.  The  resolu¬ 
tions  proposed  by  Dr.  F.  W.  Kidd,  on  behalf  of  the  Leinster 
Branch,  pledging  the  Association  to  support  the  claims  of  the 
medical  officers  of  the  Irish  Poor-law  Service  to  just  treat¬ 
ment  and  reasonable  emoluments  were  heartily  approved 
by  the  meeting,  and  Dr.  Leonard  Kidd,  of  Enniskillen,  the 
President  of  the  Irish  Medical  Association,  was  elected  to  the 
Medico-Political  Committee,  which  will  find  his  assistance 
most  valuable,  especially  in  dealing  with  this  matter.  The 
proposal  to  appoint  a  standing  committee  to  meet  in 
Scotland  and  to  deal  with  Scottish  business  was  evidently 
regarded  with  some  apprehension  by  not  a  few  Representa¬ 
tives,  but  the  statements  made  by  the  Scottish  Representa¬ 
tives  showing,  as  they  did,  that  the  intention  was  that  the 
Committee  should  be  advisory  and  not  executive,  were 
reassuring,  and  the  proposal  was  accepted. 

A  sketch  of  the  proceedings  of  the  Sections  of  the  annual 
meeting  was  commenced  in  the  British  Medical  Journal 
of  August  1st,  and  is  concluded  in  this  number.  It  will  be 
seen  that  a  great  deal  of  useful  work  was  done,  and  this  will 
be  still  more  evident  when  the  detailed  reports  of  the  pro¬ 
ceedings,  the  publication  of  which  will  be  begun  in  an 
early  issue,  are  concluded. 

Altogether  it  may  be  said  with  truth  that  the  Swansea 
meeting  was  a  distinct  success  alike  on  the  scientific,  the 
business,  and  the  social  sides. 


A  SCHEME  OF  HOSPITAL  REFORM. 

In  a  speech  recently  delivered  at  the  Portland  Town  Dis¬ 
pensary,  Sir  H.  Burdett  sketched  out  a  plan  for  entirely 
revolutionizing  our  present  hospital  system.  Practical  men 
are  apt  to  turn  away  from  such  proposals,  as  sure  not  to  be 
carried  out,  and  therefore  hardly  worth  considering;  but 
that  would  in  this  instance  be  a  mistake.  Sir  H.  Burdett’s 
plan  involves  changes  far  too  extensive  to  be  adopted  to-day 
or  to-morrow;  but  the  ideas  underlying  it  are  fermenting 
in  many  minds,  and  the  questions  which  it  raises  cannot 
be  too  soon  or  too  thoroughly  discussed. 
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Putting  aside  a  few  minor  matters,  these  questions  may 
be  thus  stated :  (a)  No  part  of  the  funds  of  any  hospital 
is  to  be  applied  to  assisting  or  keeping  up  its  medical 
school,  (b)  Free  medical  relief  has  increased  to  an  extent 
which  is  wrong ;  and,  though  every  person  ought  to  have 
the  right  to  examination  and  advice  at  a  hospital,  no  one 
should  have  free  treatment  except  those  who  are  really  in 
need,  (c)  The  present  out-patient  departments  ought  to  be 
abolished  and  provident  dispensaries  substituted  foi  them. 
(d)  Besides  the  present  free  wards,  there  should  be  erected 
in  every  hospital  a  “  pay  wing,”  where  the  patients  should 
pay  according  to  their  means,  where  they  might  be 
attended  by  their  own  doctors  if  they  wish,  and  where  all 
medical  attendance  should  be  paid  for.  These  pay  wings 
would  cost,  as  he  calculates,  between  a  quarter  and  half  a 
million  to  erect. 

The  discussion  of  these  propositions  in  any  way  worthy  of 
their  importance  would  demand  more  space  and  time  than 
we  can  give  5  but  at  the  first  glance  the  question  arises, 
Allowing  that  the  plan,  or  something  like  it,  was  carried 
out,  who  is  to  supervise  its  execution  ?  This  is  not  a  detail 
that  can  be  passed  over  or  put  off  for  future  settlement.  It 
is  of  the  very  essence  of  the  scheme  5  for  without  efficient 
supervision  there  is  no  item  of  the  scheme  that  will  not  do 
more  harm  than  good.  Let  us  go  rapidly  through  the 
above  headings,  (a)  This  proposition  is  laid  down  by  Sir 
H.  Burdett  as  though  it  were  self-evident ;  yet  he  must  know 
that  the  connexion  of  a  well-equipped  medical  school  with 
a  hospital  is  of  the  greatest  possible  advantage  in  providing 
experts  on  food,  sanitation,  and  bacteriology,  and  a  prac¬ 
tically  inexhaustible  supply  of  skilled  assistants  for  its 
various  departments.  The  hospital  may  properly  pay  the 
school  for  services  rendered,  and  the  relation  of  the  two 
institutions  is  in  no  way  affected  by  the  form  in  which  the 
payment  is  made.  The  purpose  of  the  payment,  whether  it 
be  called  “  grant,”  “  vote,”  “  subsidy,”  or  by  any  other  name, 
is  to  secure  the  efficiency  of  the  hospital,  and  thus  make  the 
treatment  of  patients  whom  it  shelters  more  efiective. 

( b )  The  limitation  of  free  relief  is  still  more  evidently  a 
change — a  most  beneficial  change  in  our  opinion — which 
can  only  be  imposed,  on  the  many  hospitals  that  take  a 
pride  in  their  perfectly  free  charity,  by  a  body  in  which 
they  have  themselves  acted,  and  by  whose  decision  they 
have  consented  to  be  bound,  (c)  As  to  the  abolition  of  the 
present  out-patient  departments,  we  can  only  refer  to  the 
vigorous  efforts  that  have  been  made  for  the  last  twenty 
years  and  more  to  replace  them  by  provident  dispensaries 
as  a  proof  that  no  isolated  action  can  effect  any  change  in 
that  direction,  (d)  Yet  more  evident  is  the  necessity  for 
some  controlling  power  when  we  come  to  so  very  dubious  a 
proposal  as  the  mixing  up  with  our  free  hospitals  of  other 
wards,  nominally  a  part  of  them,  but  managed  on  purely 
commercial  principles.  Can  any  one  fail  to  see  how  such 
a  scheme  unless  most  cai'efully,  justly,  and  impartially 
supervised  would  make  the  present  confusion  far  worse 
confounded  ?  Even  the  financial  basis  of  such  a  scheme 
which  our  author  pleasantly  says  he  has  “  fixed  ” — rather 
say  “left  floating” — between  ,£250,000  and  ,£500,000,  offers 
opportunities  for  waste  and  corruption  of  which  it  is  to  be 
feared  many  would  be  eager  to  avail  themselves. 

On  the  whole,  we  should  say  that  there  are  few  men 
acquainted  with  hospital  management  who  will  not  cor¬ 
dially  agree  with  Sir  H.  Burdett  that  reform  is  urgently 
needed,  and  equally  few,  we  believe,  who  would  not  rise 
from  an  attentive  perusal  of  his  paper  convinced  that 
the  first  step  towards  such  reform  is  a  general  council  of 


the  various  hospitals,  and  that  the  agent  which  would  hav< 
the  best  chance  of  bringing  it  about  would  be  some  sucl 
central  Board  as  was  proposed  by  the  Charity  Organizatioi 
Society,  and  to  which  Sir  Henry  Burdett  has  to  our  surprise 
been  so  uniformly  opposed. 


HONOURS  TO  MEDICAL  MEN  IN  IRELAND. 

In  the  list  of  honours  bestowed  by  the  King  on  the  ocea 
sion  of.  His  Majesty’s  recent  visit  to  Ireland  we  note  witl 
much  satisfaction  the  names  of  the  Presidents  of  the  Roya 
Colleges  of  Physicians  and  Surgeons  of  Ireland.  Sii 
Arthur  Vernon'  Macan,  President  of  the  Royal  Col 
lege  of  Physicians  of  Ireland,  is  well  known  tc 
the  medical  profession  as  one  of  the.  foremost  0 
living  obstetricians.  He  graduated  at  Trinity  College 
Dublin,  in  1868,  and  became  a  Fellow  of  the  Roya: 


College’  of  Physicians  in  Ireland  in  1877.  He  is  King’: 


Professor  of  Midwifery  in  Trinity  College,  and  Obstetric 
Physician  to  Sir  Patrick  Dun’s  liospital.  He  was  for  < 
considerable  time  Master  of  the  Rotunda  Lymg-ii 
Hospital,  and  he  has  served  with  distinction  the  office: 
of  President  of  the  Obstetric  Section  of  the  Royal  Acadenu, 
of  Medicine  and  of  the  British  Gynaecological  Society.  Hi 
was  also  an  Honorary  President  of  the  Obstetrical  Sectioi 
of  the  International '  Medical  Congress  held  in  Berlin  11 
1890.  Sir  Arthur  Macan  has  made  valuable  contribution 
to  the  literature  of  his  speciality,  and  is  held  in  higi 
honour  by  his  professional  brethren,  not  only  in  Irelant 
but  in  the  other  divisions  of  the  United  Kingdom  an< 
throughout  the  world.  Sir  Lambert  Ormsby  is  also  i 
graduate  of  the  University  of  Dublin,  where  he  took  hi 
doctor’s  degree  in  1877.  He  was  admitted  a  Fellow  of  th> 
Royal  College  of  Surgeons  of  Ireland  in  1875,  and  wa 
elected  President  in  1902.  He  was  born  at  Auckland,  Ney 
Zealand,  in  1840,  the  son  of  George  Owen  Ormsby 
Surveyor-General  of  the  Colony.  Educated  at  the  Giamma 
School  of  Auckland,  he  was  articled  apprentice  to  the  lat 
Sir  George  Porter.  He  is  Surgeon  to  the  Meath  Hospita 
and  the  National  Children’s  Hospital,  and  has  shown  grea 
ingenuity  in  the  invention  of  instruments  and  apparatus 
He  is  the  author  of  several  works,  among  which  may.b 
mentioned  Deformities  of  the  Human  Body ,  Surgicc 
Operation  Chart,  a  second  edition  of  which  appeare 
in  1886,  Lectures  on  Orthopaedic  Surgery ,  on  Surgicc 
Emergencies,  on  Diseases  of  the  Rectum,  etc.  He  is  a  J.P.  fc 
the  county  of  Dublin.  We  understand  that  Sir  Lambei 
Ormsby  piloted  the  King  on  his  recent  visit  through  th 
slums  of  Dublin.  We  offer  our  congratulations  to  the  tw 
worthy  representatives  of  the  medical  profession  in  Irelan 
whom  the  King  has  delighted  to  honour. 


DOCTORS  AND  THE  DISPENSING  OF  DRUGS. 

“  \  very  nice  boy,  my  lord,  but  he  is  not  acquainted  wit 
drugs,  and  I  know  that  the  prevailing  impression  on  hi 
mind  is  that  Epsom  salts  means  oxalic  acid,  and  syrup  ( 
senna  laudanum.”  This  was  the  excuse  put  forward  b 
the  Pickwickian  chemist  who  wished  to  be  excused  froi 
the  duty  of  acting  as  a  juryman,  and  it  strongly  resembk 
the  excuse  upon  which  Mr.  Idris  in  his  speech  as  Preside! 
of  the  Pharmaceutical  Conference  at  Bristol  would  ha\ 
medical  men  excused  from  the  duty  of  dispensing  the 
own  medicines.  Mr.  Idris  thinks  that  the  great  majorit 
of  medical  men  are  incompetent  to  dispense  accuratel 
and  he  would  like  to  see  the  law  altered  in  such  a  wn 
as  to  prevent  them  even  attempting  to  do  so. 
is  to  be  hoped  that  the  majority  of  those  whoi 
he  addressed  already  saw  eye  to  eye  with  the 
President,  for  the  arguments  by  which  he  supported  h 
hypothesis  were  not  convincing.  They  consisted  in  tl 
quotation  of  accidents  that  have  occurred  in  connexit 
with  dispensing  and  references  to  the  medical  journal 
The  former  comprised  some  16  cases  in  which  acciden 
had  occurred  in  connexion  with  medicines  supplied  1 
medical  men,  and  others  which  had  occurred  in  pub! 
institutions  and  chemists’  shops.  Several  of  the  fornu 
however  were  not  due  to  mistakes  in  dispensing,  but 
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he  carelessness  of  patients  who  drank  liquids  which  they 
^ere  intended  to  use  as  lotions,  and,  if  precisely  the  same 
•eriods  of  time  be  taken,  the  number  of  accidents  due  to 
nistakes  made  by  doctors  or  their  assistants  in  dispens¬ 
ing,  and  the  number  of  accidents  due  to  corresponding 
aistakes  made  by  qualified  chemists  appears  to  be  prac- 
ically  the  same.  No  mistakes,  of  course,  ought  to  be 
nade  in  such  a  matter  either  by  medical  men  or  chemists, 
>ut  if  the  question  of  competency  could  be  decided 
>y  the  number  of  aggregate  mistakes  made  b5r  the 
nembers  of  both  bodies,  the  doctor-dog  should 
nrobably  be  allowed  more  bites  before  he  was  ordered 
0  be  destroyed  than  the  chemist-dog  ;  for  the 
lumber  of  bottles  of  medicine  made  up  in  doctors’  sur¬ 
geries  every  day  probably  far  exceeds  the  number  made  up 
n  chemists’  shops  upon  prescriptions.  As  a  matter  of  fact, 
lowever,  no  individual  doctor-dog  or  individual  chemist- 
log  should  be  allowed  a  bite  at  all.  For  the  operation  of 
lispensing  is  a  far  simpler  one  than  it  suited  Mr.  Idris  to 
•epresent  it  to  be,  and  coroners’  juries  treat  these  “  misad¬ 
ventures”  with  undue  leniency.  Given  a  prescription 
vhich  is  capable  of  being  read,  nothing  is  easier  than  to 
neasure  out  the  desired  quantities,  and  mistakes  of  a 
■haracter  likely  to  lead  the  dispensers  into  the  presence  of 
•oroners’  juries  can  occur  only  through  the  grossest  care- 
essness,  such  as  no  amount  of  instruction  or  tuition  would 
orevent.  If  ordinary  dispensing  were  in  any  way  a  diffi¬ 
cult  matter,  the  “minor  qualification”  as  dispenser,  in 
drtuc  of  which  dozens  of  young  men  and  women  receive 
lie  testamur  of  the  Apothecaries’  Hall  every  year,  would 
aot  be  allowed  to  exist ;  for  the  practical  experience  in 
lispensing  demanded  is  of  the  most  elementary  kind. 
What  does  demand  tuition  and  experience  is  true 
pharmacy,  or  the  preparation  of  drugs  and  knowledge 
if  their  chemical  and  physical  affinities,  and  on 
the  neglect  of  this  useful  study,  some  knowledge  of 
which  is  essential  to  the  correct  prescription  of  remedies, 
that  the  medical  press  has  commented  of  late  years. 
Arguments  of  the  kind  we  have  discussed  are  not  likely  to 
lelp  to  bring  about  the  conditions  which  Mr.  Idris  would 
ike  to  see  established.  These  are  that  the  business  of 
describing  and  the  business  of  dispensing  should  be 
intirely  separated,  the  educational  demands  made  upon 
Respective  chemists  largely  increased,  and  the  status  of 
he  occupation  so  raised  as  to  make  it  a  definite  and 
idmitted  branch  of  the  profession  of  medicine.  There  is 
ery  much  to  be  said  in  favour  of  this  ideal  from  the  point 
>f  view  both  of  the  medical  man  and  the  chemist,  and 
•ossibly  also  from  that  of  the  public,  but  unfortunately  it 
3  an  ideal,  and  one  from  which  in  some  ways  we  seem  to 
•e  getting  further  and  further  away.  The  majority  of 
aedical  men  would  probably  be  glad  to  be  relieved  of  the 
rork  and  worry  of  dispensing  if  there  were  any  convenient 
ubstitute  for  it,  and  probably  the  majority  of  chemists 
rould  prefer  to  be  true  pharmacists  rather  than  dis- 
ensers  of  wholesale  chemists’  drugs  and  sellers  of  soaps 
nd  scents.  It  is  doubtful,  however,  whether  in  this 
ountry,  where  nothing  but  the  operation  of  natural  laws 
ill  ever  be  allowed  to  limit  the  number  of  chemists,  and 
till  less  that  of  doctors,  in  anyone  locality,  this  ideal  con- 
ition  will  ever  become  a  reality. 


OSTEOPATHY. 

Bill  making  legal  the  practice  of  osteopathy,  which  was 
Produced  last  winter  into  the  Pennsylvania  Legislature, 
as  recently  been  defeated.  There  are  twenty-four  phy- 
cians  and  two  druggists  among  the  members  of  the 
muse,  and  it  is  said  that  to  their  efforts  the  defeat  of  the 
leasure  was  mainly  due.  A  notion  of  osteopathy  may  be 
uned  from  the  following  description  of  it,  which  is  given 
:  a  pamphlet  entitled  Osteopathy  Fully  Explained ,  by 
•  O.,  initials  which  presumably  mean  “  Doctor  of  Osteo- 
ithy.”  The  writer  says  that  “  Dr.  Still,  the  founder  of 
deopathy,  saw  the  great  necessity  for  another  depart- 
ent  in  the  healing  art.  He  found  in  his  extensive  prac- 
ce  t'hat  there  were  a  large  class  of  cases  where  medicine 
as  useless  and  where  surgery  did  not  apply.”  He  there- 
re  cast  about  for  something  that  would  do  what  these 
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sciences  failed  to  accomplish,  and  after  a  time  his  efforts 
were  rewarded.  A  new  planet  of  healing  swam  into  his 
ken. 

The  result  of  Dr.  Still's  obsei’vations  and  experimental  work  demon¬ 
strated  beyond  question  that  many  diseases  of  the  different  organs  and 
parts  of  the  body  had  their  cause  in  a  displaced  or  contracted  part, 
which  resulted  in  an  obstruction  to  the  free  and  natural  flow  of  the 
fluids  and  forces  from  and  to  those  parts,  and  also  that  these  displace¬ 
ments  and  contractions  could  be  found  and  removed,  and  with  their 
removal  nature  would  restore  to  perfect  health.  A  slight  slip  of  a 
vertebra,  a  contracted  condition  of  the  ligaments  which  bound  one  of 
the  spinal  bones  to  its  fellow,  caused  an  impingement  upon  the  nerves 
and  vessels  which  were  given  off  from  the  spinal  cord,  and  as  a  result 
the  energy  from  the  brain  was  cut  off  or  obstructed,  and  the  organ  sup¬ 
plied  by  that  nerve  received  only  a  part  of  its  normal  amount  of  energy 
and  nourishment. 

How  is  an  organism  thus  out  of  joint  to  be  put  right  ? 
Obviously  by  osteopathy. 

Osteopathy  puts  the  entire  body  in  perfect  condition.  And  it  does 
this  without  exposure,  without  instruments,  and  without  embarrass¬ 
ment,  even  to  young  girls.  The  cause  is  seldom  in  the  organs  them¬ 
selves.  The  nerve  centres  which  control  the  blood  and  nerve  supply  to 
these  parts  are  located  along  the  spine.  And  here  most  of  the  trouble 
lies. 

To  sum  up  its  marvellous  virtues  in  a  sentence: 

Osteopathy  is  fixing  what  is  out  of  fix,  with  a  full  and  comprehensive 
knowledge  of  the  human  body. 

Js  it  necessary  to  add  that  “conditions  that  have  always 
been  regarded  as  incurable  (and  which  are  incurable,  so 
far  as  medicine  or  surgery  are  concerned)  are  now  readily 
cured  by  osteopathy?”  By  way  of  commentary  on  these 
comprehensive  claims,  we  may  quote  from  the  Osteopathic 
World  of  May,  1903,  one  or  two  examples  of  the  system  in 
practice.  Counsel  is  sought  in  the  case  of  a  man  who  has 
had  stomach  trouble  for  ten  years  ;  “  every  day  vomits  of 
clear  and  very  sour  liquid  containing  a  thick  mucus  ”  (sic). 
About  twice  a  week  “  a  bulging  appears  about  over  the 
pyloric  end  of  the  stomach,  and  slowly  passes  down  the 
right  side  to  the  right  iliac  region,  where  it  disappears.” 
This  vanishing  tumour  has,  it  is  said,  been  diagnosed  “  as 
cancer,  worms,  gas,  tumour,  and  floating  kidney.”  A 
serious  feature  of  the  case  is  that  “the  dorsal  vertebra  (sic) 
are  all  posterior,  and  the  back  is  very  rigid.”  One  might 
gather  from  this  that  in  osteopathic  anatomy  the  dorsal 
vertebrae  are  normally  anterior.  At  any  rate,  in  the  plan 
of  treatment  advised,  the  use  of  very  hot  applications 
to  the  spine  figures  prominently,  and  it  is  enjoined  that 
“the  treatments  must  be  continued  until  the  vertebral 
lesions  are  corrected.”  Elsewhere  there  is  a  record  of  the 
complicated  symptoms  produced  by  a  “  twisted  rib.”  As  an 
illustration  of  the  statement  that  osteopathic  treatment 
causes  no  embarrassment  to  young  girls  may  be  cited  the 
case  of  a  young  lady,  aged  19,  said  to  be  suffering  from 
membranous  dysmenorrlioea.  The  D.O.  in  attendance 
states : 

I  have  examined  her  carefully  and  her  back  is  normal,  the  uterus  and 
ovaries  normal,  and  can  find  no  lesion  to  account  for  the  trouble. 

It  would  be  interesting  to  know  what  more  embarrassing 
than  this  a  patient  would  have  to  undergo  from  an  ortho¬ 
dox  practitioner.  In  the  Journal  of  the  Science  of  Osteopathy 
for  December-January,  1902-3,  we  hear  much  of  “  inhibi¬ 
tion  ”  which  is  defined  as  “  pressure  anplied  at  some  par¬ 
ticular  point  on  the  surface  of  the  body  for  the  purpose  of 
lessening  the  hyperactivity  or  hyperaesthesia  of  the  imme¬ 
diate  or  some  distant  part  of  the  body.”  Steady  “  inhibi¬ 
tion  ”  over  the  third  and  fourth  sacral  foramina  is  said  to 
cause  complete  relaxation,  so  that  an  examination  can  be 
easily  made  in  cases  of  vaginismus  and  curettement  can  be 
carried  out.  The  wife  of  a  United  States  senator  is  quoted 
as  saying  that  the  founder  of  osteopathy  has  “made  it 
possible  for  woman  to  escape  most  of  the  ills  which  she 
has  been  supposed  traditionally  to  be  condemned  to  suffer.” 
Granting  for  the  sake  of  argument  that  there  is  even  a 
grain  of  truth  in  this  claim,  it  is  clear  that  osteopaths,  like 
certain  other  “  paths,”  use  ordinary  methods,  as  far  as  their 
knowledge  goes,  when  the  case  is  at  all  serious. 


OVERCROWDING  OF  THE  MEDICAL  PROFESSION  IN 

FRANCE. 

A  French  doctor  was  brought  before  a  police-court  recently 
and  sentenced  to  six  months’  imprisonment  for  petty 
larceny.  When  asked  what  had  driven  him  to  theft  his 
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reply  was,  “  Hunger.”  He  was  dealt  with  as  a  first  offender,  period  of  sixty  years.  We  are  also  glad  to  learn  that  th 
and  his  friends  have,  we  are  pleased  to  say,  established  additional  accommodation  which .  has  been  provided  i 
him  in  a  respectable  practice  in  a  small  town.  The  case  the  last  few  years  for  the  labouring  classes,  especially  i 
has  been  used  by  the  Temps  and  other  newspapers  as  a  the  periphery  of  London,  coupled  with  improved  means  c 
text  for  disquisitions  on  the  overcrowding  of  the  learned  locomotion  by  electric  and  other  trams  and  workmen 
professions  in  France.  France  has  already,  it  is  pointed  trains,  is  beginning  to  make  its  influence  felt  upon  th 
out,  too  many  doctors.  Some  statistics  lately  published  by  congested  areas  of  the  inner  zone.  The  new  cottages  a 
M.  de  Lavarenne  show  very  clearly  that  this  is  the  case.  Tooting  have  been  largely  taken  up  by  those  pre\  lousl 
During  the  twenty-five  years,  1876  to  1901,  the  date  of  the  resident  in  Lambeth,  Southwark,  and  othei  crowded  area! 
last  medical  census  published,  the  number  of  doctors  and  The  knowledge  of  this  increased  supply  of  better  dwelling 
officiers  de  sante  increased  from  14,376  to  17,108.  This  in-  within  easy  reach  should  stimulate  congested  areas  to  pu 
crease  was  altogether  disproportionate  to  the  growth  of  in  force  the  by-laws  against  overcrowding,  which  have  bee 
population,  for  while  in  1876  the  ratio  of  practitioners  to  far  too  laxly  administered  in  the  past.  Mr.  Longs  Housin 
people  was  2.90  per  10,000,  in  1901  it  was  4.08.  These  figures  Bill,  recently  introduced,  will  also  bring  some  relief  t 
are  still  more  instructive  if  we  examine  the  distribution  of  municipal  enterprise  in  housing  the  working  classes, 
practitioners  throughout  the  country.  In  certain  regions,  J  - - 

especially  in  the  departments  of  the  Basses  Alpes,  Aveyron,  _  ^oAK.^r- 

Cantal,Charente,Correze,  Creuse,  Dordogne,  Lot  et  Garonne,  THE  ANTITUBERCULOSIS  CAMPAIGN  IN  FRANCE. 
Haute  Savoie,  Tarn  et  Garonne,  which  have  been  greatly  The  French  Minister  of  the  Interior,  in  view  of  th 
impoverished  by  a  series  of  agricultural  crises,  the  number  increasing  efforts  made  by  private  initiative  for  carryin 
of  practitioners  has  diminished.  On  the  other  hand,  in  on  the  struggle  against  tuberculosis,  thinks,  it  well  thg 
certain  prosperous  departments  the  number  has  greatly  the  Government  should  have  competent  advisers  as  to  th 
increased.  Thus  in  the  Bouches  du  Rhone  there  means  of  preventing  the  disease.  He  has  therefore  institute 
were  434  doctors  in  1901  as  against  370  in  1876  ;  in  the  Nord  a  Commission  whose  duty  it  shall  be  to  take  the  initiate 
656  as  against  456 ;  in  the  Seine  Inferieure  531  as  against  in  recommending  to  the  Government  such  administrate 
412;  in  Seine  et  Oise  343  as  against  244.  The  increase  and  legislative  measures,  as  appear  necessary  for  the.  pa 
shown  by  these  figures  is  very  considerable,  but  in  the  pose.  M.  Leon  Bourgeois,  President  of  the  Chamber, 
Seine  department  it  is  far  greater.  While  in  1876  there  named  President  of  the  Commission.  Professor  Debov 
were  1,606  practitioners,  in  1901  there  were  3,281,  the  num-  Dean  of  the  Paris  Faculty  of  Medicine,  Professor  Granche 
ber  having  doubled  itself  in  the  twenty-five  years.  Of  the  M.  Millerand,  Member  of  the  Chamber  of  Deputies,  an 
17,108  doctors  9,221  practised  in  rural  disti'icts  having  a  M.  Paul  Strauss,  Senator,  are  the  Vice-Presidents.  Tt 
total  population  of  27,595,528,  while  there  were  7,887  in  Secretaries  are  Drs.  Auclair,  Maurice  de  Fleury,  Lesag 
towns  with  an  aggregate  population  of  11,366,417.  In  the  and  Savoire.  Among  the  members  are  Professoi 
towns  themselves  the  distribution  of  practitioners  was  Bouchard,  Lannelongue,  Proust,  Chantemesse,  Brouarde 
very  unequal.  Paris  had  2,892  doctors  for  its  2,714,068  in-  Dr.  Peyret,  Senator;  Drs.  A.  J.  Martin,  Vaillart,  Huchar 
habitants,  a  ratio  of  10.65  Per  10,000.  The  cities  of  100,000  Kelsch,  Albert  Robin,  Roux,  and  Metchnikoff ;  and  3 
to  492,000  inhabitants,  with  an  aggregate  population  of  Duclaux,  Director  of  the  Pasteur  Institute. 

2,636,032,  had  among  them  1,875  practitioners,  a  ratio  of  7.4  _ 

per  10,000.  On  the  other  hand  towns  of  30,000  to  100,000 

inhabitants  which  together  made  up  a  population  equal  to  THE  IRISH  POOR-LAW  MEDICAL  OFFICERS, 

that  of  Paris  had  no  more  than  1,487  doctors,  that  is  to  say,  The  Poor-law  medical  officers  of  Ireland  will,  we  are.  co 
5.47  per  10,000.  The  proportion  became  less  as  the  popu-  fident,  feel  greatly  pleased  and  strengthened  in  their  d 
lation  of  towns  diminished.  Thus  those'  of  20,000  to  30,000  termination  to  have  their  grievances  remedied  by  the  vei 
inhabitants,  having  an  aggregate  population  of  1,297,058  friendly  interest  taken  in  them  by  their  brethren  at  tl 
had  635  practitioners — 4.89  per  10,000;  and  the  towns  of  annual  meeting  of  the  British  Medical  Association 
10,000  to  20,000  only  had  among  them  1,016  doctors — 5.08  Swansea.  In  the  first  place,  at  the  second  Representatr 
per  10,000.  In  the  country  the  average  proportion  of  prac-  Meeting,  held  in  the  King’s  Hall,  Swansea,  on  July  29 
titioners  to  populations  was  3,  while  in  Paris  it  was  11  per  (Sir  Victor  Horsley,  F.R.S.,  presiding),  Dr.  F,  W.  Kidd  hi 
10,000.  From  a  recent  unofficial  estimate  we  learn  that  a  most  friendly  reception,  and  cai’ried  with  the  greate 
the  total  number  of  medical  practitioners  in  France  in  the  unanimity  his  resolution  :  “A.  That,  in  the  opinion  of  tl 
present  year  of  grace  is  18,735,  being  an  increase  of  1,627  as  meeting,  the  conditions  of  the  Irish  Poor-law  Medic 
compared  with  1901.  Service  require  amendment  in  the  following  1 

-  spects :  (1)  That  a  minimum  salary  be  fixed 

MUNICIPAL  HOUSING  ON  A  SELF-SUPPORTING  BASIS.  ^200  per  annum  for  dispensary  appointments,  ai 
From  reports  recently  presented  to  the  London  County  £ 120  per  annum  for  workhouse  appointments,  with 
Council  we  learn  that  up  to  March  31st  of  this  year  the  reasonable  reduction  where  both  appointments  are  he 
Council  has  expended  in  capital  account  for  dwellings  for  jointly ;  (2)  superannuation ;  (3)  an  annual  holiday  ot 
the  working  classes  .£1,221,754  17s.  7d.  The  dwellings  in-  least  a  month.  B.  That  it  be  an  instruction  to  the  Coun 
elude  3,532  tenements,  384  cottages,  and  324  cubicles  in  of  the  Association  to  take  such  steps  as  be  deemed  be 
lodging-houses,  and  accommodate  in  all  19,628  persons,  calculated  to  bring  about  the  early  adoption  of  these  ? 
The  work  has  been  a  gigantic  one,  and  the  Housing  Com-  forms.”  When,  secondly,  in  accordance  with  the  new  Cc 
mittee  has  achieved  a  great  feat  in  some  ten  years  to  have  stitution  these  resolutions  came  before  the  Central  Coun 
housed  and  rehoused  20,000  persons  in  London  at  a  cost  of  or  Executive  body  of  the  Association  on  July  31st,  r>[ 
a  million  and  a  quarter.  Moreover,  it  is  gratifying  to  learn  fessor  Byers  (President  of  the  Ulster  Branch  of  the  In 
that  all  this  has  been  accomplished,  not  by  eleemosynary  Medical  Association)  supported  them  very  strongly,  a 
assistance  from  the  rates,  but  in  a  business-like,  self-  said  how  very  grateful  the  members  of  the  Irish  Medn 
suppoi’ting  basis,  and  without  any  charge,  qud  housing,  Association  were  to  the  British  Medical  Association  a 
on  the  County  funds.  Last  year  Sir  W.  J.  Collins,  to  those  connected  with  the  Journal  for  .  their,  nr 
the  Chairman  of  the  Housing  Committee,  was  able  to  valuable  assistance  in  the  present  fight  to  gain  their  ji 
report  that  for  the  first  time  the  surplus  revenue  from  rights.  The  Chairman  of  Council  (Mr.  Andrew*  Clai 
rentals  enabled  the  Committee  to  repay  all  previous  con-  regarding  the  matter  as  an  urgent  one,  referred  it  fort 
tributions  made  from  rate  and  also  provide  for  the  sinking-  immediate  consideration  of  the  Medico-Political  Co 
fund  charges  and  interest  arising  on  estates  in  the  course  mittee,  as  a  member  of  which  Dr.  Leonard  Kidd  (Pu 
of  development.  It  is  satisfactory  to  know  that  this  highly  dent  of  the  Irish  Medical  Association)  has  been  elect 
creditable  result  has  been  arrived  at  after  making  full  We  are  sure  that  Committee  will  as  soon  as  posse 
provision  for  repairs  and  renewals,  for  interest  on  capital  take  action  in  whatever  wGiy  is  deemed  most  prudent 
outlay,  and  for  a  sinking  fund  sufficient  to  extinguish  the  further  the  interests  of  the  Poor-law  medical  officers 
whole  of  the  capital  outlay  on  land  and  buildings  within  a  I  Ireland. 
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MEDICAL  EDUCATION  IN  THE  UNITED  STATES. 

x  h's  presidential  address  at  the  recent  annual  meeting  of 
he  American  Medical  Association  Dr.  Frank  Billings  said 
hat  in  1867  there  were  65  medical  schools  in  the  United 
tates.  In  1882  this  number  had  increased  to  89,  and  in 
901-2  to  156.  The  enrolment  of  students  and  the  number 
f  graduates  had  also  increased,  in  spite  of  the  fact  that 
he  requirements  for  matriculation  and  graduation  had 
een  increased.  In  1882  there  were  14,934  matriculated 
fcudents,  and  this  number  had  increased  in  1901  to  26,417, 
nd  in  1902  to  27,501,  an  increase  of  about  100  percent,  in 
'venty  years.  The  number  of  graduates  in  1882  was  4,1 1 5  : 
1  19m,  5,444;  in  1902,  5,002,  an  increase  of  about  25  per 
ent.  in  twenty  years.  It  had  been  estimated  that  there 
5  an  average  of  one  physician  to  600  of  the  population 
t  the  I  nited  States  at  the  present  time.  The  natural 
K-rease  in  the  population,  and  the  deaths  in  the 
inks  of  the  profession,  made  room  each  year  for  about 
.000  physicians,  based  on  the  proportion  of  1  physician  {,0 
oo  of  the  population.  With  5,000  or  more  graduates  each 
ear,  a  surplus  of  2,000  physicians  was  thrown  on  the  pro- 
?ssion,  overcrowding  it,  and  steadily  reducing  the  oppor- 
inities  of  those  already  in  the  profession  to  acquire  a 
velihood.  To  correct  the  evil,  the  facility  with  which  a 
ledical  degree  might  be  secured  in  the  country  must  be 
iminished.  There  were  now  156  medical  schools  in  the 
nited  States.  Of  these,  30  were  sectarian,  and  126  were 
i-called  regular  schools.  Fifty-eight  were  medical 
epartments  of  universities,  of  which  24  were  State 
istitutions.  The  relation  of  the  medical  school  to 
le  university  in  most  instances  is  a  nominal  one 
nly.  In  but  few  of  them  was  the  control  of  the  faculty, 

■’  the  finances  of  the  medical  department,  vested 
1  the  university  proper.  In  a  very  few  of  them  the 
•iences  fundamental  to  medicine  were  taught  in  the 
Diversity.  In  the  majority  of  these  schools  these 
?partments  were  duplicated  in  the  medical  department, 
id  were,  taught  by  members  of  the  medical  faculty. 

1  most  instances,  too,  the  teachers  of  the  fundamental 
•anches  were  physicians  who  devote  but  a  part  of  their 
me  to  teaching.  They  taught  without  salary,  or  for  a 
iminal  one  only.  Their  remuneration  was  obtained  by 
•ivate  practice,  to  which  they  must  devote  their  best  ener- 
es,  to  the  detriment  of  their  value  as  teachers.  The 
inical  department  of  these  schools  was,  in  most  instances, 
dolly  inadequate.  The  majority  of  such  schools  de¬ 
eded  on  the  general  hospitals  situated  near  them  for  the 
ivilege  of  the  use  of  clinical  material.  Necessarily,  these 
inical  advantages  had  great  limitations,  inasmuch  as  they 
uld  not  be  fully  controlled  for  the  purpose  of  proper  bed- 
ie  teaching,  or  for  scientific  investigation.  Some  of  the 
edical  schools  connected  with  State  universities  were 
mated  in  small  cities,  in  which  it  was  impossible  to  com- 
and  an  adequate  amount  or  variety  of  clinical  material, 
le  connexion  with  a  university,  which  many  of  the 
hools  enjoyed  was,  therefore,  almost  valueless  in 
pedagogic  sense.  The  majority  did  not  differ 
aterially  from  the  private  or  proprietary  schools  in  their 
lue  as  teaching  institutions.  Ninety-eight  of  the  medical 
hools  in  the  States  were  private  corporations,  organized, 
detained,  and,  as  a  rule,  owned  by  the  faculty.  If  in 
flier  years  these  institutions  were  sources  of  direct 
laneial  profit  to  the  owners,  they  have  ceased  to  be  so 
w~at  least,  most  of  them.  The  evolution  of  medicine 
4  made  it  necessary  to  extend  ‘the  laboratory  method 
teaching.  As  these  schools  attempted  to  teach  the 
mle  curriculum,  the  erection,  equipment,  and  main- 
lance  of  the  necessary  laboratories  had  so  increased  the 
st  of  conducting  the  schools  that  they  were  usuallyno  longer 
f-supporting.  The  temptation  was  in  such  schools  to 
iduet  them  on  a  plane  which  should  just  comply  with 
•minimum  requirements  of  the  variousState  bodies  which 
mlated  medical  practice  in  the  several  States.  They  were 
untained  ostensibly  to  teach  medicine,  but  in  reality 
the  prestige  which  a  professorship  affords  the  teacher 
Ins  private  and  consultation  practice.  What  was  said  of 
•  status  ot  clinical  teaching  of  the  medical  departments 
the  Universities  was  true  also  of  the  proprietary  college. 


These  schools  could  not  hope  to  improve  their  present 
standards.  The  majority  attempted  to  maintain  labora¬ 
tories  and  other  expensive  means  of  teaching  which  a 
modern  medical  education  demanded.  But  in  how  many 
were  the  laboratories  worthv  of  the  name  ?  Three 
years  ago  Professor  W.  W.  Keen,*  in  his  presidental  address, 
deplored  the  fact  that  medical  schools  received  relatively 
little  aid  in  the  form  of  endowments  as  compared  with 
universities  and  colleges  of  philosophy,  art,  and  theology. 
Since  that  time  several  millions  of  dollars  have  been  given 
for  medical  education  and  scientific  research.  The  signs 
of  the  times  point  to  a  brighter  future  of  medicine  in 
America. 


“A  POT  OF  BASIL.” 

In  the  British  Medical  Journal  of  January  31st,  1903,  an 
account  was  given,  under  the  above  title,  of  the  Oeimum 
Viride,  a  species  of  basil  which  had  been  alleged  to  be 
obnoxious  to  the  mosquito  tribe,  and  a  few  plants  of  which 
were  stated  by  a  correspondent  of  the  Times  to  make 
mosquito  nets  superfluous.  Dr.  Prout,  Principal  Medical 
Officer  of  Sierra  Leone,  at  the  request  of  the  Governor, 
recently  investigated  the  claims  thus  put  forward  for  the 
plant,  and  his  report,  a  copy  of  which  appears  in  the 
Times,  gives  an  interesting  account  of  the  ingenious 
experiments  undertaken  to  settle  the  matter  upon  scien¬ 
tific  lines.  It  was  investigated  from  three  points  of  view  : 
(1)  Whether  the  living  plant  was  really  obnoxious  to  mos7 
quitos;  (2)  whether  fresh  leaves  wers  prejudicial  to  the 
existence  of  a  mosquito  when  kept  in  close  contact  with  it ; 
(3)  whether  the  fumes  of  burnt  basil  were  fatal  to  mosquito 
life.  To  settle  the  first  point,  two  identical  mosquito 
cages  were  prepared  and  placed  opposite  to  one  another, 
the  outlets  being  left  open.  In  Cage  1  two  bananas  were 
placed  as  food,  and  also  two  full-grown  basil  plants,  and 
in  Cage  2  two  bananas  only.  Eleven  mosquitos  were  then 
liberated  in  Cage  1,  and  though  free  to  escape  if  they 
chose  they  remained  in  it  quite  lively  and  happy  for  a 
sufficient  number  of  days  to  show  that  they  were  quite 
indifferent  to  the  presence  of  the  basil.  The  experiment 
was  repeated  a  second  time  with  the  same  result,  and  it 
was  also  noted  that  strange  mosquitos  settled  on  the  cage 
in  close  proximity  to  the  plants.  A  third  experiment  in 
which  young  basil  plants  were  substituted  for  the 
mature  ones  ended  in  the  same  fashion.  The 
second  point,  that  of  the  effect  of  enforced  close  con¬ 
tact  with  basil  leaves,  was  settled  in  the  following  way.  A 
number  of  mosquitos  were  placed  in  two  stoppered 
bottles,  in  one  of  which  were  basil  leaves  and  in  the  other 
rose  leaves,  food  being  introduced  in  either  case.  After 
four  days  in  the  basil-leaf  bottle  the  mosquitos  were  found 
alive  but  sluggish,  while  those  in  the  rose-leaf  control 
bottle  were  dead.  A  second  experiment  was  then  made, 
hibiscus  leaves  being  substituted  for  the  rose  leaves  in  the 
control  bottle,  while  a  third  bottle  was  added  in  which 
mosquitos  were  confined  without  leaves  of  any  sort.  The 
result  in  this  case  was  practically  equivalent  to  that  of  the 
first,  and  showed  that  close  contact  with  leaves,  whether 
basil,  rose,  or  hibiscus,  did  not  practically  make  the 
mosquitos  die  any  sooner  then  when  confined  in  an  empty 
bottle.  To  settle  the  third  point,  that  of  the  effect  of  basil 
fumes,  three  experiments  were  made  in  the  following  way. 
In  the  first,  a  cage  containing  seven  mosquitos  was  hung 
in  a  room  of  about  a  thousand  cubic  feet,  with  closed  doors 
and  windows.  Eight  ounces  of  dried  basil  were  then 
allowed  to  smoulder  in  the  room,  but  as  it  was  found  that 
after  an  hour  the  mosquitos  were  in  no  way  affected  eight 
more  ounces  were  made  to  burn  rapidly.  This  made  the 
atmosphere  so  dense  and  choking  that  the  observer  was 
unable  to  remain  in  the  room  continuously  himself,  but 
nevertheless  it  was  not  until  thirty  minutes  had  elapsed, 
that  the  mosquitos  were  found  to  be  in  any  way  stupefied, 
and  even  then  they  recovered  quickly  when  removed  to  the 
open  air.  A  second  experimentwas  continued  on  the  same 
lines  with  two  lots  of  other  mosquitos  and  for  an  hour  and 
a  half,  but  although  by  that  time  most  of  them  were  ap¬ 
parently  dead,  the  majority  of  them  recovered  when 
removed  from  the  dense  acrid  fumes.  In  a  third  trial  an 
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ounce  of  basil  was  burnt  with  a  little  potassium  nitrate  in 
a  very  confined  space,  but  confinement  in  it  lor  halt  an 
hour  had  no  effect  upon  the  mosquitos  beyond  making 
them  a  little  sluggish.  These  experiments  conclusively 
prove  that  the  value  of  basil  in  malarious  countries  is  nil, 
and  in  the  letter  in  which  Sir  Thiselton  Dyer,  of  Kew, 
forwarded  the  report  to  the  Times,  he  draws  attention  to 
the  equally  fallacious  belief  which  formerly  prevailed  with 
regard  to  the  utility  of  blue  gum  trees  in  making  malarious 
countries  healthy.  _ 


NURSING  AS  AN  OCCUPATION. 

The  demand  of  recent  years  for  the  services  of  skilled 
nurses  in  all  varieties  of  sickness  has,  in  accordance  with  the 
usual  law,  produced  a  corresponding  supply.  There  are, 
indeed  evidences  that  the  market  has  become  overstocked 
and  that  a  considerable  number  who  are  willing  and 
anxious  to  work  are  unable  to  get  occupation.  Nursing  is 
pre-eminently  work  for  women,  but  every  woman  is  not 
suited  for  the  duties  and  responsibilities  of  a  nurse.  There 
are  few  women  who  do  not  believe  themselves  to  be  gifted 
with  a  nursing  capacity,  and  for  such  a  conviction  tlieie  is 
considerable  justification,  because  it  cannot  be  denied  that 
nature  has  endowed  the  sex  with  those  finer  qualities  of 
sympathy,  forbearance,  and  tenderness  in  greater  and  more 
conspicuous  measure  than  man.  But  what  so  many  women 
forget  is  that  a  nursing  instinct,  when  trained  to  the 
dignity  and  importance  of  a  profession,  carries  with  it 
certain  penalties  of  self-sacrifice  and  devotion  to  duty 
which  become  essential  elements  in  the  daily  task  of  those 
who  would  successfully  minister  to  the  sick.  .  The  myste¬ 
ries  which,  to  the  uninitiated,  surround  life  in  a  hospital 
ward,  the  more  or  less  becoming  garb  which  the  fashion 
of  the  day  decrees  to  be  a  millinery  necessity,  the  wide¬ 
spread  impression  that  the  work  is  ladylike  and  free  from 
menial  necessities,  and  the  possibility  that  its  prosecution 
may  afford  opportunities  for  eventual  matrimonial  con¬ 
quest,  are  among  the  more  important  considerations 
which  guide  the  choice  of  many  women  in  the  adop¬ 
tion  of  nursing  as  the  work  of  their  lives.  To 
some,  we  are  thankful  to  know,  none  of  these  reasons 
appeal ;  they  are  “  to  the  manner  born,”  and  feel  them¬ 
selves  so  attracted  to  the  work  for  the  work’s  sake,  that 
they  enthusiastically  devote  themselves  to  the  vocation  of 
their  choice  with  an  earnestness  that  sweeps  all  else  aside 
in  a  single-minded  desire  to  achieve  as  nearly  as  possible 
the  perfection  of  skill  by  laboriously  plodding  along  the 
pathway,  be  it  rough  or  smooth,  of  personal  experience. 
It  is  painful  to  admit,  but  it  is  incontrovertibly  true,  that 
a  large  number  of  those  now  occupied  in  nursing  are 
totally  unfitted  for  the  duties  they  are  called  upon  to 
perform.  Some  are  unsuited  from  lack  of  refinement  and 
want  of  education,  others  from  imperfect  training,  tactless¬ 
ness  and  carelessness  of  method,  and  others  again  from 
feebleness  of  constitution  or  infirmity  of  temper.  The 
following  letter  affords  an  amusing  example  of  incompe¬ 
tence.  The  writer  had  been  attached  for  some  years  to  a 
local  religious  body,  and  had  been  sent  by  our  corre¬ 
spondent  to  a  young  woman  who  was  suffering  from 
a  severe  attack  of  gastric  ulceration.  The  only  instruc¬ 
tions  given  her  were  to  administer  nutrient  enemata 
at  stated  intervals,  preceded  by  an  ordinary  soap-and- 
water  injection.  After  she  had  been  on  duty  for  Three 
days,  the  doctor  received  from  her  the  following  report : 

Dear  Dr.  X., — I  have  attended  this  afternoon  Miss  Y.  She  appears 
more  bloodless  than  ever  ;  her  respiration  resembles  that  of  bad  dropsy. 
The  nutrient  enema  was  ejected  after  three  hours  without  appearance  of 
slightest  change,  colour,  etc.  Rectal 'tube  used  10  in.  No  resistance  to 
injection.  I  think  there  is  a  block  of  faeces  in  intestine  high.  Before  it 
is  too  late  will  you  let  me  make  a  suggestion  ?  That  she  have  on  abdomen 
three  hours,  occasionally,  hot  linseed  with  a  little  turps,  and  after  two 
days  take  1  oz.  castor  oil  every  third  day  for  twelve  doses.  She  has 
painful  spasm  and  haemorrhoids  after  soap  injection.  Is  not  anaemia 
the  outcome  of  [constipation,  (doctor  ?  She  says  for  three  years  she  has 
not  had  aperient  medicine.  Please  bear  with  me  if  I  tell  you  that  in  the 
past  I  have  by  aperients  perforated  an  ulcer  rather  than  allow  death  by 
stoppage,  since  healing  can  be  found  for  moving  ulcers.  I  think  Miss  Y. 
intends  seeing  you  in  the  morning.  Will  you  tell  her  your  wishes 
regarding  poultice.  I  hope  to  visit  in  the  afternoon.— Yours  faithfully, 

Nurse  Z. 


it  is  to  be  hoped  that  throughout  the  large  army  of  nurses 
here  are  not  many  so  ignorant  or  so  presumptuous  as 
Nurse  Z.,  but  the  existence  of  even  a  small  minority  con¬ 
stitutes  a  grave  danger  to  the  public  and  an  intolerable 
annoyance  to  doctors. 


THE  EFFECTS  OF  TOBACCO. 

Smokers  may  be  interested  to  learn  that,  according  to 
quite  recent  investigations  which  have  been  brought  to  the 
notice  of  the  Vienna  Academy  of  Sciences,  the  aroma  of 
tobacco  and  the  effects  which  tobacco  produces  .on  the 
smoker  are  not,  as  is  commonly  supposed,  due  to  nicotine, 
but  to  a  quite  different  chemical  body,  an  alkaloid.  Dr. 
Frenkel,  the  author  of  the  paper  submitted  to  the 
Academy,  states  that  he  observed  that  the  physiological1 
action  of  tobacco  does  not  correspond  to  the  amount  of 
nicotine  which  it  contains,  and  he  mentions  that  certain 
kinds  of  Havana  tobacco  which  are  poor  in  nicotine  exer¬ 
cise  a  greater  effect  on  the  human  system  than  other  kinds- 
which  are  rich  in  nicotine.  These  facts  induced  Dr. 
Frenkel  to  examine  tobacco  to  see  if  he  could  find  the 
chemical  body  which  really  is  the  cause  of  disturbing  or 
soothing  effects.  From  different  kinds  of  tobacco  Dalma¬ 
tian,  South  Tyrolean,  Latakia  and  others— he  extracted  a 
distillate  which  showed  a  pronounced  opalescence  and  had 
a  fine  tobacco  aroma,  and  treating  this  distillate  with  picric- 
acid  separated  from  it  a  yellow  looking  salt,  a  pic-rate. 
The  further  examination  of  this  salt  convinced  I)r.  Fienkel 
that  the  aroma  and  the  effects  of  tobacco  arise  to.  a  very 
large  extent  from  the  alkaloid,  which  is  characterized  by 
higlilv  volatile  properties.  If  the  conclusions  which  Dr. 
Frenkel  arrived  at  are  proved  to  be  correct,  there  ls.reasop 
to  hope  that  smoking  will  be  freed  of  some  of  its  evil 
effects,  for  it  may  be  possible,  in  contradistinction  to  the 
case  of  nicotine,  to  remove  from  tobacco  the  property 
which  acts  deleteriously  on  the  devotee  of  the  “  weed. 


DIPHTHERIA  AND  ANTITOXIN. 

Dr  C  H  Phillips,  Medical  Superintendent  of  the  Buck 
nail  Infectious  Diseases  Hospital,  has  prepared  for  the 
information  of  his  authority  a  statistical  return  of  great 
value.  It  brings  out  very  clearly  the  results  obtained  d\ 
the  use  of  antitoxin  during  the  past  three  years  in  27  hos¬ 
pitals  for  infectious  disease  in  England  and  Scotland.  B( 
addressed  applications  for  information  to  53  such  hospitals 
but  only  obtained  replies  from  29,  and  of  the  latter  two  nac 
not  had  any  cases  of  diphtheria  to  deal  with  at  all.  im 
aggregate  number  of  cases  of  diphtheria  treated  in  these 
hospitals  during  the  three  years  was  7,319,  and  the  percent 
age  of  deaths  only  1 2.6  per  cent.  This  is  a  very  note  worth; 
result,  and  proves  in  a  very  conclusive  way  how  great  is  tin 
value  of  antitoxin.  No  variation  of  type  can  account  for  tm 
saving  of  life,  since  the  statistics  extend  over  three  yeai 
and  are  derived  from  hospitals  scattered  all  over  Urea 
Britain.  They  are  the  more  striking,  too,  when  it  is  re 
membered  that  the  cases  are  all  hospital  cases,  in  whici 
delay  in  admission  and  adoption  of  treatment  must  to  som 
extent  necessarily  occur.  A  further  point  in _ favour e 
these  results  is  that  they  are  in  no  way  selected,  and  tna 
they  were  not  attained  by  one  man  to  whom  special  sfcii 
might  possibly  be  ascribed,  but  are  the  aggregation  of  tn 
work  of  at  least  twenty-seven,  and  probably  a  great  man 
more,  medical  men,  since  the  staffs  of  most  infectious  not 
pitals  change  with  some  rapidity..  The  extent  ot  tn 
diminution  of  the  danger  of  diphtheria  thus  shown,  and  ti 
saving  of  life  which  may  be  thus  ascribed  to  antitoxin  an 
to  antitoxin  alone,  is  only  duly  appreciable  when  it  is  n 
called  that  in  1881  the  mortality-rate  of  cases  of  diphtnei 
under  the  care  of  the  Metropolitan  Asylums  Board  w 
not  less  than  59  per  cent.,  and  that  the  average  percent^ 
of  deaths  to  diphtheria  admissions  in  the  hospitals  01  tn 
Board  during  the  whole  seven  years  immediately  pi 
ceding  the  introduction  of  antitoxin  was  35.  The  coi 
elusion  to  which  Dr.  Phillips’s  study  of  the  question  n. 
led  him  are  sufficiently  definite  and  succinct  to  be  capan 
of  quotation  almost  as  it  stands.  It  is  as  follows: 
antitoxin  treatment  is  begun  on  the  first  day,  recov 
may  almost  be  relied  on  in  each  case ;  if  on  the  secom , 
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mortality  of  4  per  cent,  may  be  looked  for  ;  if  on  the  third, 
the  mortality  may  be  expected  to  equal  10  per  cent. ;  on  the 
fourth  17;  and  on  the  fifth  from  25  to  30  per  cent,  of  all 
eases  taken  in  hand  at  this  distance  of  time  from  the  com¬ 
mencement  of  the  disease.  Besides  the  general  and  aggre¬ 
gated  results  to  which  reference  has  been  made,  the  return 
presents  other  points  of  interest,  such  as  the  extent  to 
which  recourse  was  had  to  tracheotomy  in  the  different 
hospitals,  and  the  minor  variations  at  individual  hospitals, 
from  year  to  year.  As  regards  tracheotomy,  this  operation 
was  performed  300  times  altogether  in  fourteen  hospitals  on 
an  aggregate  of  3,375  cases;  while  thirteen  hospitals,  with 
an  aggregate  somewhat  less,  did  not  resort  to  the  operation 
at  all.  The  return,  as  it  stands,  naturally  does  not  throw 
any  light  on  this  difference  in  practice,  and  it  is  probably 
due  to  personal  rather  than  to  any  other  factors,  since  there 
is  no  particular  or  constant  difference  in  the  mortality 
percentages  of  the  hospitals  which  employed  tracheotomy 
and  those  which  did  not.  Comparing  the  total  mortalities 
of  different  hospitals,  the  limits  of  variation  are  about 
9  above  and  6  below  the  mean,  among  the  lowest 
records  being  Aberdeen,  with  a  percentage  of  6.0  on  292, 
at  Goole  with  the  same  percentage  on  273  cases,  Brighton 
with  a  percentage  of  7.8  on  the  large  number  of  1,622 
cases,  and  Worcester  with  137  cases  but  only  a  percentage 
of  2.1  deaths.  The  report  also  throws  some  light  on  the 
extent  to  which  scarlet  fever  antistreptococcus  serum  has 
got  into  use,  and  the  opinion  formed  as  to  its  merits  by 
those  who  have  employed  it.  About  a  fourth  of  the  hos¬ 
pitals  have  not  tried  it,  and  of  the  rest  the  majority  have 
apparently  tried  it  but  ceased  to  use  it.  One  or  two  reports 
only  are  guardedly  favourable  to  its  employment. 


PREGNANCY  AND  ABORTION  LATE  IN  LIFE. 

An  overlooked  miscarriage  is  a  grave  matter  for  several 
obvious  reasons.  Dr.  Geyl  publishes  a  very  complete 
clinical  report  of  a  strange  case  in  which  the  patient  was 
in  her  fifty-sixth  year,  and  abortion  occurred,  very  natur¬ 
ally  overlooked  both  by  the  family  doctor  and  the  con¬ 
sultant.1  The  patient  had  been  married  for  thirty-eight 
years,  and  had  borne  16  children  to  term,  or  at  least  to  a 
viable  uterine  age — one  was  2  years  old.  She  had  also  aborted 
three  times  ;  on  the  last  occasion  she  was  over  49  years  old. 
The  periods  remained  very  free  though  regular  till  the  end  of 
her  fifty-third  year,  then  they  became  irregular,  yet  when 
they  were  missed,  in  March,  1898,  the  patient  was  sur¬ 
prised.  Nothing  was  seen  until  the  following  June, 
when  profuse  haemorrhage  occurred,  with  the  ultimate 
appearance  of  a  fetid  discharge  and  much  fever.  Neither 
the  family  doctor  or  the  patient  or  her  friends  suspected 
abortion.  The  symptoms  became  very  grave,  Geyl  was 
called  in  and  found  the  uterus  soft  and  large,  and  the  cervix 
short  and  flabby,  whilst  a  soft  uneven  mass  occupied  part 
of  the  uterine  cavity.  As  there  was  great  fetor,  he  dis¬ 
infected  the  uterine  cavity  by  vaporization  and  removed  the 
uterus  a  few  days  later.  A  mass  of  granulation  tissue  de¬ 
veloped  in  the  vagina  and  caused  alarm,  but  it  ultimately 
formed  into  scar  tissue,  and  the  patient  recovered.  To  his 
astonishment  Geyl  found  that  the  mass  in  the  uterus  was 
neither  a  sarcoma  nor  a  carcinoma,  but  placental  tissue. 
Decidual  cells  were  present  in  abundance,  and  Professor 
Treub,  of  Leyden,  and  Dr.  Van  der  Hoeven  examined 
microscopical  sections,  and  pronounced  them  to  be  evident 
products  of  gestation.  Thus  the  elderly  patient’s  illness 
was  abortion  with  retention  of  a  piece  of  placenta,  which 
doughed  after  causing  great  anaemia  through  haemor¬ 
rhage.  Geyl  dwells  on  reported  cases  of  late  pregnancy. 
He  includes  Kennedy’s,  where  a  woman  gave  birth  to  her 
twenty-second  child  when  she  was  63,  and  continued  to 
menstruate,  but  quotes  it  at  second  hand  ;  whilst 
'ii fridge  Williams  in  his  Obstetrics  gives  the 

reference  Edinburgh  Medical  Journal ,  xxvii,  1085,  1882. 
A  itkowski  relates  that  a  servant  maid,  dreading  childbirth, 
leferred  marriage  until  she  was  51,  yet  became  pregnant 
s0°n  after  her  wedding.  Rodsewich  collected  1 1  cases  of 
leliverv  in  women  between  50  and  55  recorded  in  Russian 

1  Zentralbl.  f.  Gynak,  No.  23,  1503. 


literature  during  ten  years  ending  1881.  The  possibility 
of  late  pregnancy,  and  above  all  of  consequent  retention  of 
placental  relics,  must  be  borne  in  mind  in  relation  to- 
cancer  of  the  body  of  the  uterus  in  an  elderly  subject  and 
deciduoiua  malignum  so  actively  discussed  before  the- 
Obstetrical  Society  last  June.  What  has  been  diagnosed 
as  the  former  disease  may  in  some  cases  have  been  the- 
latter. 


THE  PREVENTION  OF  MALARIA  IN  HONG  KONG. 

A  series  of  reports  and  minutes  written  between  the 
years  1900  and  1903  by  Dr.  Thomson  of  Hong  Kong1  show 
some  of  the  results  obtained  by  that  Colony  in  its  cam¬ 
paign  against  mosquitos.  Dr.  Thomson  on  his  return  from 
England  in  1900  began  a  research  into  the  prevalence  of 
mosquitos'  and  malaria  in  the  colony  of  Hong  Kong  and 
in  the  new  territory,  and,  after  a  careful  examination  of 
those  districts,  made  a  plan  on  which  were  depicted  the  vari¬ 
ous  areas  where  mosquitos  bred.  Many  places  were  found 
suitable  for  the  breeding  of  the  insects,  and  of  those 
the  nullahs  were  the  worst,  one  especially  above  Ripon 
Terrace  passing  the  end  of  Nethersole  Hospital  being 
heavily  infected  with  mosquito  larvae.  Other  areas,  quite 
close  to  the  Government  Civil  Hospital,  the  author  thinks 
supplied  Anopheles  mosquitos  for  the  transmission  of 
malaria  from  person  to  person  in  the  hospital,  and  this  is 
quite  consistent  with  the  conditions  so  often  noted  in  other 
tropical  countries.  A  large  number  of  external  examina¬ 
tions  of  mosquitos  showed  that  insects  of  the  genus  Culex 
greatly  predominated,  though  Anopheles  were  also  not 
uncommon.  No  note  is  made  as  to  the  numbers  of 
those  infected  with  malarial  parasites,  and  this  in  the 
light  of  the  India*  work  on  this  subject  is  unfortunate. 
As  a  result  of  the  research  into  the  breeding  areas,  a  series 
of  recommendations  similar  to  tfyose  advocated  by  Major 
Ross  in  Africa,  and  by  other  observers  in  different  parts  of' 
the  world,  were  proposed.  A  second  visit  to  the  areas  in 
1902  showed  that  there  was  a  distinct  improvement,  and 
further  work  was  advised  still  to  better  their  condition. 
In  1903  another  survey  again  showed  fewer  mosquitos,  but 
here  it  may  be  noted  that  Dr.  Thomson  states  that  the- 
measures  adopted  have  only  been  temporary,  and  to  lie 
successful  must  be  continuous  till  the  nullahs  are  properly 
drained.  It  is  a  pity  that  no  mention  is  made  of  any  re¬ 
duction  or  otherwise  in  the  prevalence  of  malaria  as  a. 
result  of  those  measures,  and  it  would  be  interesting  in 
the  future  to  have  this  point  investigated.  But  Rome  was 
not  built  in  a  day,  and  Hong  Kong  is  to  be  congratulated 
on  what  it  has  already  done,  and  the  hope  may  be 
expressed  that  it  may  go  on  energetically  and  do  much 
more. 


OYSTERS  AND  TYPHOID  FEVER. 

Dr.  Bulstrode’s  official  report  on  the  oysterborne  out¬ 
breaks  of  enteric  fever  which  followed  certain  mayoi*al' 
banquets  last  year,  although  anticipated  by  full  reports  by 
local  medical  officers  of  health,  will  be  read  with  great- 
interest,  if  for  no  other  reason  because  it  co-ordinates  the 
particulars  contained  in  previous  accounts,  and  gives  a 
complete  survey  of  the  evidence  on  the  strength  of  which 
these  outbreaks  were  attributed  to  contaminated  oysters 
from  Emswortli.  The  title  of  Dr.  Bulstrode’s  report  is. 
eminently  cautious.  It  deals  with  “  alleged  ’’  oysterborne 
enteric  fever.  The  conclusion  of  the  matter  in  the  report 
is  almost  equally  cautious,  as  will  be  seen  from  the  follow¬ 
ing  quotation  (the  italics  are  ours) :  “  The  foregoing  narra¬ 
tive  of  facts  would  seem  to  establish  the  strongest  possible 
presumption  that  oysters  which  had  been  deposited  for  a 
time  at  Emswortli  have  caused  the  outbreaks  of  enteric 
fever  and  other  illness  which  followed  the  mayoral 
banquets  on  November  iotli  at  Winchester  and  South¬ 
ampton.”  A  perusal  of  Dr.  Bulstrode’s  admirable  account 
of  these  outbreaks  would,  we  venture  to  think,  justify  a. 
more  confident  expression  of  opinion ;  and  as  this  is  a. 


1  Malarial  Prevention  in  Hong  Kong.  Reports  and  minutes  by  J.  C- 
homsoD,  M.A.,  M.D.  1900-03.  Hong  Kong:  Printed,  at  tlie  vietoiia. 
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matter  on  which  urgent  administrative  action  and  not 
merely  an  academical  decision  depends,  and  as  in  preven¬ 
tive  medicine  mathematical  demonstrations  of  causa¬ 
tive  relationships  are  seldom  if  ever  attainable, 
the  words  “seem”  and  “appear”  which  recur  in 
the  statement  of  conclusions  in  this  report  might 
probably  have  been  omitted  without  sacrifice  of  accuracy, 
and  with  considerable  practical  gain.  That  this  is  so  is 
shown  by  Dr.  Bulstrode’s  own  summary  of  the  facts.  Two 
mayoral  banquets  occurred  on  the  same  day  in  separate 
■towns  several  miles  apart.  In  connexion  with  each 
banquet  similar  illnesses  occurred,  attacking  approxi¬ 
mately  the  same  percentage  of  guests  and  at  corresponding 
intervals.  At  both  banquets  those  who  did  not  partake  of 
oysters  escaped,  and  all  the  guests  who  acquired  enteric 
fever,  and  approximately  all  who  suffered  from  other 
illness  did  partake  of  oysters.  The  oysters  in  question 
•constituted  the  only  article  of  food  which  was  common  to 
the  guests  attacked;  and  these  oysters  were  all  derived 
directly  from  the  same  source.  Furthermore,  oysters  from 
the  same  source  were  at  the  same  time,  and  in  other 
places,  proving  themselves  competent  causes  of  enteric 
fever ;  and,  we  may  add,  these  oysters  were  shown  to  be 
liable  to  serious  contamination  by  sewage.  The  incidence 
of  sickness  on  those  who  were  guests  at  the  two  banquets 
is  an  interesting  point.  At  Winchester  62  out  of  134 
guests  suffered  from  some  form  of  illness.  Only  two  of 
these  did  not  eat  oysters.  Ten  of  the  guests  had  enteric 
fever,  and  all  these  had  oysters..  At  Southampton  there 
were  132  guests.  Of  these  55  became  ill,  out  of  which 
number  54  took  oysters ;  1 1  acquired  enteric  fever,  all  of 
whom  took  oysters.  Dr.  Bulstrode’s  remarks  on  the 
•importance  of  epidemiological  study  of  the  origin  of  these 
outbreaks,  and  on  the  undesirability  of  trusting  to 
bacteriological  evidence  alone,  are  eminently  judicious. 
The  whole  report  is  an  excellent  example  of  careful  and 
exhaustive  inquiry,  which  may  serve  as  a  model  to  other 
investigators. 

PATENT  MEDICINES  IN  GERMANY. 

The  Federal  Council  of  the  German  Empire  has  drawn  up 
a  code  of  regulations  regarding  the  sale  of  patent  medicines 
in  Germany,  and  has  requested  the  Governments  of  the 
several  States  to  issue  order's,  on  the  basis  of  its  proposals, 
to  come  into  force  on  January  1st  next.  The  State  of 
Hamburg  has  already' acceded  to  this  request,  Prussia  will 
shortly  do  so,  and  the  other  Federal  States  are  likely  to 
follow  suit.  Various  well-known  “  panaceas  ”  are  said  to 
be  mentioned  in  the  regulations  among  those  which  are  to 
be  prohibited. 


SANITARY  LEGISLATION  IN  CRETE. 

Among  the  laws  passed  by  the  Cretan  Chamber  of  Deputies 
during  the  session  which  has  '  just  ended  were  three 
medical  Bills  :  (1)  Compulsory  Vaccination ;  (2)  Isolation 
of  Lepers;  (3)  a  Bill  dealing  with  the  Organization  and 
Regulation  of  Hospitals.  The  Chamber  also  unanimously 
passed  a  resolution  in  which  is  expressed  their  apprecia¬ 
tion  of  the  services  rendered  to  Crete  by  Captain  T.  H.  M. 
Clarke,  M.B.,  D.S.O.,  Medical  Adviser  to  H.R.H.  the  High 
Commissioner  of  the  Powers  in  Crete. 


MEDICAL  NOTES  IN  PARLIAMENT. 

[From  our  Lobby  Correspondent.] 


Army  Medical  Reform.— During  the  consideration  of  the 
army  estimates  on  Monday  night  the  vote  of  ^530,000  for  the 
medical  establishment  came  on  for  discussion,  and  Mr.  Burdett- 
Coutts  called  attention  to  the  reform  of  the  army  medical 
department.  He  complained  that  considerable  changes  were 
effected  in  1902  and  no  adequate  opportunity  given  for  dis¬ 
cussing  them:  The  changes  which  had  been  effected  were  (1) 
a  wise  association  of  the  civil  with  the  military  medical 
dement,  not  only  for  reform  but  for  the  purposes  of  adminis¬ 
tration  of  the  service  ;  (2)  an  increase  of  pay  to  the  R.A.M.C. 


which  attracted  better  men  and  improved  the  service;  (3) 
an  increase  in  the  strength  of  the  service  ;  (4)  the 
granting  of  study  leave  and  facilities  for  self-improvement ; 
(5)  the  introduction  of  the  principle  of  promotion  by 
merit  instead  of  by  seniority ;  (6)  the  improvement  of 
the  status  and  pay  of  orderlies ;  (7)  the  formation 

of  a  sanitary  department ;  and  (8)  the  recognition 
of  female  nursing  in  military  hospitals,  and  the  organization 
of  an  efficient  female  nursing  service.  He  commended  these 
reforms,  and  argued  that  they  were  all  due  to  the  exposure 
of  the  defects  observed  during  the  South  African  war.  One 
of  the  greatest  lessons  of  the  late  war  was  the  necessity  for 
organizing  a  system  of  civilian  medical  aid.  in  case  a  great 
war  occurred.  Such  an  organization  .was  still  wanting,  and 
there  was  only  one  way  to  secure  efficiency  and  economy,  and 
that  was  to  develop  in  time  of  peace  such  a  civilian  service, 
to  be  ready  if  a  war  broke  out.  Not  only  civilian  medical 
men  were  wanted,  but  civilian  hospitals  organized  so  as  to  he 
ready  to  go  to  the  seat  of  war  and  take  over  base  hospitals, 
and  so  free  the  Army  Medical  Staff  to  go  to  the  front.  He 
advocated  a  system  of  medical  units  in  connexion  with  large 
civil  hospitals  and  medical  schools,  with  stall  equipment 
and  training,  ready  to  take  the  field  when  called  on.  Such  a 
scheme  was  laid  before  the  Secretary  of  State  in 
1901.  He  asked  what  had  become  of  it  ?  It  was 
an  integral  part  of  effective  reform,  and  was  a .  mat¬ 
ter  of  life  and  death  to  the  army.  Mr.  Brodrick  in  his 
reply  said  he  recognized  the  sei’vice  rendered  in  bringing  this 
matter  forward.  In  order  to  avoid  any  stereotyped  scheme 
he  had  enlisted  the  aid  of  leading  members  of  the  medical 
profession  who  were  in  closest  touch  with  the  medical 
developments  of  the  day.  He  was  most  grateful  to  the 
eminent  men  who  had  assisted  him  and  who  sat  on  the 
Advisory  Board  at  a  mere  nominal  honorarium,  in  order  to 
reorganize  the  R.A.M.C.  Department.  The  ar  Office  had 
endeavoured  to  meet  their  views  as  regards  pay,  numbers, 
and  the  increase  of  leave  study.  Previous  to  the  appoint¬ 
ment  of  the  Advisory  Board  the  number  of  candidates  had 
not  been  equal  to  half  the  vacancies,  but  now  the  numbers 
had  increased,  and  at  the  last  examination  there  were  72  ean~ 
didates  for  30  places.  The  Advisory  Board  had  made  a 
review  of  the  whole  of  the  military  hospitals  of  the  kingdom, 
and  the  civilian  members  had  always  taken  part.  They 
were,  he  hoped,  on  the  eve  of  important  changes  in  the  direc¬ 
tion  of  not  treating  trifling  cases  in  hospital,  and  in 
having  better  equipment  and  more  scientific  structures. 
He  had  asked  the  House  for  ^150,000,  which  he  proposed  to 
entrust  to  a  small  Committee  of  which  Sir  C.  Perry  was 
Chairman,  to  apportion  among  the  various  hospitals  with  the. 
object  of  securing  their  modernization.  The  organization  of 
an  adequate  civilian  reserve  and  the  definition  of  their  status 
as  regards  the  R.A.M.C.,  was  to  be  accomplished,  and  lie 
hoped  it  might  be  completed  before  the  House  met  again. 
Mr.  Buchanan  afterwards  said  the  reforms  were  due  to  the 
critics  who  pointed  out  the  scandalous  mismanagement  of 
the  medical  arrangements  at  the  beginning  of  the  war,  and 
contrasted  the  tone  in  which  Mr.  Burdett-Coutts’s  remarks 
were  received  now  with  that  which  was  meted  out  to  him 
when  he  first  reported  what  he  had  seen  in  South  Africa.  The 
vote  was  then  agreed  to. 


Irish  Dispensary  Medical  Officers. — Last  week  Mr.  Patrick 

O’Brien  asked  the  Chief  Secretary  to  the  Lord  Lieutenant  of 
Ireland  whether  he  was  aware  that  the  Ballinasloe  Board  of 
Guardians  failed  to  procure  a  medical  officer  for  the  Killan 
dispensary  district  at  the  salary  of  £120  per  annum  ;  and,  if 
so,  could  he  say  whether  any  medical  men  stated  to  that 
Board  in  writing  at  what  salary  they  would  be  willing  to 
accept  office,  and,  if  so,  at  what  amount ;  and  whether  lie 
could  say  how  many  vacancies  exist  at  present  in  the  Irish 
dispensary  service,  and  for  what  period  had  each  district  been 
vacant ;  what  fees  were  being  paid  per  week  to  the  temporary 
medical  officers  in  charge  of  these  districts  ;  how  much  per 
week  was  paid  in  advertising  the  vacancies  in  each 
union ;  and  how  much  of  the  total  cost  of  locum 
tenens  fees  and  advertisements  was  refunded  by  the 
Treasury  to  the  guardians  in  each  case.  Mr.  Wynd- 
liam  replied  that  the  vacancy  in  Ballinasloe  Union 
was  created  on  June  20th.  The  guardians  advertised  for  a 
medical  officer  at  a  salary  of  ^120  a  year.  Two  gentlemen 
offered  their  services  at  ^200  a  year.  The  guardians,  however, 
decided  to  readvertise  at  the  former  salary.  There  were  eight 
other  vacancies ;  two  occurred  in  November  last,  the  other 
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six  were  of  very  recent  creation.  Temporary  medical 
officers  were  usually  paid  4  guineas  a  week.  The  cost  of  ad¬ 
vertisements  was  not  officially  known.  Recoupment  was 
made  in  respect  only  of  approved  salary.  In  consequence  of 
this  answer  there  was  a  remarkable  discussion.  Mr.  Delany 
asked  whether  these  vacancies  were  the  outcome  of  intimida¬ 
tion  on  the  part  of  the  Irish  Medical  Association.  Mr. 
Wyndham  said  he  did  not  think  intimidation  was  the  proper 
word  to  use.  There  had  been  speeches  made  and  resolutions 
passed,  suggesting  that  no  medical  gentleman  should  accept 
an  appointment  at  less  than  ^200  a  year.  He  knew  that 
medical  officers  in  Ireland  had  a  great  deal  of  work  to  perform, 
and  that  their  salaries  were  not  high — [Hear,  hear] — but  for 
all  that  he  thought  their  claims  would  be  more  deserving  of 
recognition  if  they  abandoned  these  practices,  and  awaited  the 
report  of  the  Viceregal  Commission  which  was  looking  into 
the  amalgamation  of  unions  and  other  Poor-law  questions. 
Mr.  P.  O’Brien  then  asked  whether  medical  men  in  Ireland 
had  not  the  same  right  to  protect  themselves  by  combination 
as  other  people.  Mr.  Wyndham  replied  that  he  passed  no 
censure  upon  them.  What  he  said  was  that  their  claims 
would  be  more  deserving  of  recognition  and  that  they  would 
be  more  likely  to  get  their  demands  if,  instead  of  pursuing 
these  practices,  they  were  to  await  the  report  of  the  Commis¬ 
sion.  This  statement  was  received  with  some  cheers,  and  the 
matter  then  dropped. 


Ambulances  in  the  Park.— Mr.  Victor  Cavendish  last  week 
informed  Mr.  Claude  Hay  that  the  St.  John  ambulances  in 
Hyde  Park  had  been  inspected  by  Sir  William  Bennett,  who 
reported  that  they  were  not  only  quite  as  satisfactory  as  the 
Metropolitan  Police  ambulances,  but  that,  owing  to  their 
lightness  and  simplicity,  were  best  suited  to  the  purposes  of 
work  in  Hyde  Park.  There  were  now  ambulances  at  Alex¬ 
andra  Gate,  Hyde  Park  Corner,  the  Marble  Arch,  and  the 
police  station. 


Plague  Inoculations  in  Hong  Kong. — Last  week  Mr.  Weir 
asked  the  Secretary  of  State  for  the  Colonies  if  he  would 
state  on  what  date  the  system  of  inoculation  with  Haffkine’s 
plague  prophylactic  was  brought  into  operation  in  Hong 
Kong,  the  number  of  persons  inoculated,  and  how  many  had 
since  succumbed  to  plague.  Mr.  Chamberlain  replied  that 
he  had  no  information  on  the  subject,  but  he  would  ask  the 
Governor  for  a  report. 


The  Water  Supply  of  Gosport. — Mr.  Arthur  Lee  asked  the 
Secretary  to  the  Admiralty  whether,  in  view  of  the  fact  that 
the  Gosport  water  supply  had  been  condemned  as  unfit  for 
domestic  use,  and  on  that  account  forbidden  to  be  used  as 
formerly  on  board  His  Majesty’s  ships,  he  would  state  what 
steps  were  now  being  taken  to  procure  a  proper  supply  for  the 
naval  establishments  situated  in  the  Gosport  district,  includ¬ 
ing  the  barracks  occupied  by  the  Gosport  Division  of  the 
Royal  Marines.  Mr.  Arnold  Forster  answered  that  the  Ad¬ 
miralty  had  for  some  time  past  been  pressing  the  local 
authority  (the  Gosport  and  Alverstoke  Urban  District 
Council)  to  take  action  in  this  matter.  The  Council  had  now 
appointed  a  Special  Committee  to  deal  with  the  question,  and 
it  was  understood  that  action  would  be  taken,  if  necessary, 
under  the  Public  Health  Act  of  1875.  It  was  thought  desir¬ 
able  to  await  the  result  of  these  proceedings  before  consider¬ 
ing  the  advisability  of  taking  independent  action. 


Space  in  Schools. — Colonel  Bowles  asked  the  Secretary  to 
theB  card  of  Education  on  what  grounds  the  Board  of  Edu¬ 
cation  now  required  a  superficial  space  of  18  sq.  ft.  per  pupil 
as  regards  secondary  schools,  in  view  of  the  fact  that  in  the 
case  of  elementary  schools  15  ft.  was  allowed.  Sir  William 
Anson  answered  that  the  requirement  referred  to  was  the 
result  of  careful  investigation,  and  was  made  on  the  recom¬ 
mendation  of  the  best  authorities.  The  requirements  of 
elementary  schools  and  of  secondary  schools  could  not 
properly  be  treated  as  being  on  the  same  basis. 


The  Employment  of  Children  Bill  was  considered  on  report 
on  Friday  in  last  week,  and  after  several  drafting  amend¬ 
ments  were  made  was  read  a  third  time  and  sent  up  to  the 
Lords. 


Typhus  and  Cholera  at  Quetta. — On  Thursday  in  last  week 
Mr.  Schwann  asked  the  Secretary  of !  State  for  India  had  any 
report  been  received  from  the  chief  medical  officer  at  Quetta, 


or  through  the  political  department  at  Simla,  regarding  the 
outbreak  of  typhus  fever  amongstthe  workmen  on  the  Nushki- 
Seistan  railway  route  and  cases  of  cholera  at  Quetta  ;  and 
could  some  report  be  presented  showing  what  progress  had 
been  made  with  the  earthwork  on  that  desert  route,  describing 
the  sanitary  conditions  and  the  question  as  to  water  supply 
that  was  likely  to  affect  the  construction  of  the  line  and  the 
future  facilities  for  traffic  such  as  the  Nushki-Seistan  railway 
was  intended  to  offer.  Lord  George  Hamilton  answered  that 
a  railway  was  being  constructed  from  Quetta  to  Nushki,  but 
no  proposal  for  its  extension  from  Nushki  towards  Seistan 
had  been  made  or  sanctioned.  He  had  no  information  as  to 
the  prevalence  of  epidemics  among  the  workers  ontheQuetta- 
Nushki  railway,  but  he  had  heard  that  there  was  an  epidemic 
of  typhus  at  Quetta  and  in  other  parts  of  Baluchistan. 
Cholera  was  also  reported  near  Quetta  and  at  Nushki. 


Accidents  from  Flying  Shuttles  at  Bradford. — Sir  Charles 
Dilke  asked  the  Secretary  of  State  for  the  Home  Department 
whether  his  attention  had  been  called  to  the  recent  frequency 
of  accidents  from  flying  shuttles  in  the  worsted  trade  in 
Bradford,  and  whether  he  had  any  official  information  show¬ 
ing  why  the  precautions  which  had  reduced  the  frequency  of 
flying-shuttle  accidents  in  Lancashire  appeared  not  yet  to 
have  had  that  effect  on  certain  branches  of  the  worsted  trade, 
and  what  steps  he  proposed  to  take  .  Mr.  Secretary  Akers- 
Douglas  answered  that  there  had  been  18  shuttle  accidents 
this  year  in  the  worsted  trade  in  the  Bradford  district,  all, 
happily,  of  a  slight  character.  He  was  aware  that  this  num¬ 
ber  indicated  a  considerable  increase  on  last  year,  but  the 
figures  were  apt  to  fluctuate  considerably.  Moreover,  though 
all  the  shuttles  in  the  worsted-weaving  districts  were  well 
guarded  with  guards  similar  to  those  used  in  the  cotton  dis¬ 
tricts,  the  differences  in  the  material  under  manufacture 
rendered  it  difficult  to  make  the  guards  equally  effective. 
The  matter  would  continue  to  receive  the  attention  of  the 
inspectors. 


The  Liverpool  University  Bill. — On  Monday  this  Bill  as 
amended  was  considered  and  ordered  to  be  read  a  third  time. 
The  third  reading  was  fixed  for  Thursday,  and  as  there  is  no 
opposition  the  Bill  is  quite  safe. 


The  Registrar-General’s  Report.— On  Tuesday,  in  answer 
to  a  question  by  Mr.  D.  A.  Thomas,  Mr.  Long  stated  that  as 
regards  the  annual  report  of  the  Registrar-General,  he  was 
informed  that  it  would  be  issued  with  very  little  further 
delay.  The  Registrar-General  stated  that  the  report  had 
been  delayed  exceptionally  this  year  on  account  of  the  heavy 
pressure  in  his  office  due  to  the  preparation  of  the  census 
returns,  and  also  to  an  important  change  which  it  had  been 
found  necessary  to  make  in  the  tabulation  of  deaths.  The 
report  of  the  Medical  Officer  of  the  Local  Government  Board, 
to  which  the  honourable  member  referred,  had  gone  to  press 
and  would  probably  be  issued  within  a  month.  The  issue  of 
the  report  this  year  had  been  delayed  through  the  amount  of 
special  work  which  had  been  thrown  on  the  medical  branch 
in  connexion  with  the  recent  small-pox  epidemic.  He  was 
desirous  that  reports  which  were  presented  in  dummy  should 
be  issued  as  soon  as  possible  afterwards  ;  but  the  delay  in  the 
present  cases  was  due  to  exceptional  circumstances. 


The  Motor  Cars  Bill  came  on  for  second  reading  on  Tues¬ 
day,  and  a  lively  debate  ensued.  The  Bill  was  read  a  second 
time  in  the  end  without  a  division,  but  this  result  was  only 
secured  by  considerable  concessions  on  the  part  of  Mr.  Walter 
Long,  who  was  in  charge  of  the  Bill.  In  the  first  place,  he 
agreed  to  require  some  evidence  of  fitness  and  competence 
from  a  driver  before  he  was  licensed;  and,  in  the  second 
place,  he  promised  to  consider  before  the  Committee  stage 
the  recognition  of  a  speed  limit,  and  what  limit  could  be 
proposed.  The  feeling  expressed  during  the  debate  was  very 
strongly  in  favour  of  a  speed  limit.  The  position  of  medical 
menusing  motors  was  more  than  once  referred  to,  and  the 
difficulties  they  might  be  placed  in  if  a  speed  limit  was 
adopted.  Sir  Walter  Foster  argued  against  a  speed  limit  as 
likely,  if  fixed  at  over  twenty  miles  an  hour,  to  add  to  the 
danger  to  the  public  by  encouraging  all  drivers  to  regard  this 
as  the  pace  sanctioned  by  law,  and,  if  fixed  at  a  lower  speed, 
as  likely  to  be  a  check  to  the  progress  of  invention.  He- 
preferred  strong  penalties  for  reckless  driving  to  any  attempt 
to  define  a  limit  of  speed. 
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Tee  Baihachulish  Quarriers  and  their  Medical 

OrFICER. 


On  July  10th  the  case  of  the  Ballachulisli  Slate  Quarries 
<Jompany,  Limited,  who  seek  to  prevent  Dr.  Lachlan 
Grant  wiio  for  some  time  acted  under  an  agreement  with  the 
-company  as  medical  adviser  to  the  quarrymen,  from  further 
practising  in  the  district,  came  again  before  the  Court  ot 
Session.  It  has  already  been  stated  in  the  British  Medical 
Journal  that  an  interdict  against  Dr.  Grant  was  granted 
by  the  Lord  Ordinary,  whose  decision  was  affirmed  on 
-appeal  by  the  Court  of  Session.  Dr.  Grant  has  appealed 
to  the  House  of  Lords,  and  the  company  asked  that 
pending  the  appeal  the  decree  granted  by  the  Lord  Ordinary 
and  affirmed  by  the  Court  of  Session  should  be  executed. 
Mr.  Campbell,  K.C.,  for  the  company,  pointed  out  that  if 
execution  were  delayed,  Dr.  Grant  would  continue  to  defy 
the  company,  to  the  detriment  of  the  work  at  the 

quarries.  Mr.  Clyde,  K.C.,  who  appeared  for  Dr. 

Grant,  opposed  the  motion  on  the  ground  that 

-execution  before  the  appeal  was  decided  would  in¬ 

flict  a  great  hardship  on  the  appellant.  He  pointed  out 
that  until  the  appeal  was  decided  the  company  could  not 
.appoint  a  doctor  in  place  of  Dr.  Grant,  and  dissented  strongly 
from  the  view  that  the  latter’s  attitude  was  the  chief  or 
only  cause  of  the  strike  at  the  quarries.  The  Court  decided 
that  the  company  was  entitled  to  have  the  decree  of  inter¬ 
dict  put  into  execution,  but  that  it  should  not  be  carried 
into  effect  until  Dr.  Grant  had  had  reasonable  time 
to  get  another  place.  In  their  Lordships’  opinion  two 
months  would  be  ample  time  for  that,  and  accordingly 
they  ordained  that  the  execution  should  proceed  at 
ilie  expiry  of  that  period. 

We  do  not,  of  course,  presume  to  criticize  the  find¬ 
ing  of  the  Court  from  the  point  of  view  of  strict  law, 
but  we  do  not  hesitate  to  say  that  it  is  a  striking  illus¬ 
tration  of  the  maxim  summum  jus  summa  injuria.  Here 
is  a  commercial  company  which  claims  the  light — and 
■apparently  the  law  allows  it— to  prevent  its  employes  from 
choosing  a  medical  practitioner  for  themselves,  although 
they  have  to  supply  the  money  for  his  salary.  Moreover, 
it  claims  the  further  right  of  debarring  the  doctor  chosen 
by  the  quarriers  from  practising  his  profession  within  its 
sphere  of  influence.  And  the  Court  awards  it  and  the  law 


doth  give  it  !  How  the  high-handed  proceeding  now  sane- 


tioned  by  the  highest  tribunal  in  Scotland  is  to  be  reconciled 
with  the  most  elementary  principles  of  justice  we  do  not 
understand.  It  is  to  be  hoped,  not  merely  for  the  sake  of  a 
hardly-treated  professional  brother,  but  in  the  public  interest, 
that  the  House  of  Lords  will  reverse  a  judgement  that  seems 
to  the  lay  mind  simply  monstrous  as  striking  at  a  fundamental 
right  of  citizens  of  a  free  country.  Dr.  Grant  will,  we  under¬ 
stand,  continue  to  pi’actise  at  Ballachulisli  till  the  time  of  grace 
.allowed  him  has  expired.  If  by  that  time  the  legal  question 
has  not  been  finally  settled  the  quarriers  will  appoint  a  pro¬ 
visional  doctor  to  attend  them.  They  have  issued  the  fol¬ 
lowing  notice : 


TO  THE  MEMBERS  OF  THE  MEDICAL  PROFESSION. 

We,  the  Medical  Committee,  representing  the  400  quarrymen  of  Balla- 
cliulisli  and  Glencoe,  hereby  give  notice  that  we  will  not  accept  of  the 
services  of  any  medical  officer  who  is  not  appointed  by  ourselves. 

Angus  Clark,  Secretary  Medical  Committee. 
Ballachulish,  July  16th. 


As  showing  the  state  of  feeling  among  the  men,  we  give,  in 
a,  much  abbreviated  form,  a  report  of  a  mass  meeting  of  the 
Ballachulish  Quarriers’  Union  held  on  July  16th,  which 
appears  in  the  Hir/hland  News  of  July  25th.  Air.  M‘Laren,  who 
first  addressed  the  meeting,  said  peace  still  prevailed  in 
Ballachulish,  and  the  quarries  were  still  idle.  As  to  the 
•cause  of  this  there  were  different  opinions.  Some,  as  they 
.knew,  blamed  the  Committee  for  the  present  state  of  affairs. 
They  knew  that  was  false.  Others  said  that  the  responsibility 
rested  with  Dr.  Grant,  because  he  did  not  meekly  submit  to 
the  harsh  and  unjust  action  of  the  Quarries  Company.  For 
-seven  months  they  had  stood  out  protesting  against 
tyranny  and  oppression,  and  they  were  not  now  going  to 
enter  into  the  same  state  of  bondage  as  before.  Air. 
ADLaren  related  liowr  he  called  on  one  of  the  doctors 
.appointed  by  the  company  in  the  room  of  Dr.  Grant,  in  order 
to  explain  the  circumstances  to  him.  For  this  he  was  called 


into  the  office  and  soundly  rated  by  the  manager, 
told  to  go,  and  that  he  would  be  made  to  suffer 
for  it.  Mr.  D.  M‘Millan,  who  had  been  working  at  Cullipool 
during  the  last  two  months,  said  he  would  remind  them  that 
when  Colonel  Alalcolm  addressed  them,  he  did  not  consent 
to  let  them  have  the  appointing  of  a  doctor.  That  was  the 
chief  question  that  closed  the  quarries  and  kept  them  closed. 
Were  they  willing  to  give  up  the  right  of  appointing  a  doctor 
which  they  had  always  exercised— and  especially  as  it  was 
now  of  greater  importance  than  ever  owing  to  the  working  of 
the  Compensation  Act,  that  the  appointment  should  be  in 
their  own  hands,  and  not  in  those  of  the  company  ?  He  had 
it  on  the  very  best  authority  that  Dr.  Gillies,  who  was  ap¬ 
pointed  to  succeed  Dr.  Grant,  was  informed  that  the 
people  of  Ballachulish  were  entirely  against  Dr.  Grant. 
It  was  on  that  assumption  that  Dr.  Gillies  was  induced  to 
accept  the  appointment.  He  knew  better  now.  Mr.  Dugald 
AI’Coll,  an  old  quarrier,  in  very  emphatic  tones  asserted 
that  the  company  had  no  business  with  the  doctor.  Tre¬ 
mendous  cheering  followed  that  statement.  He  urged  the  men 
to  stand  by  their  Committee  until  they  should  prove  them¬ 
selves  false  to  the  charge  entrusted  to  them.  Another  old 
quarrier  in  the  body  of  the  hall  supported  the  last  speaker’s 
remarks,  both  as  regards  the  appointment  of  the  doctor  and 
the  support  of  the  Committee.  Mr.  Angus  Clark  said  that  on 
the  previous  night  the  Committee  had  got  it  in  black  and 
white  that  the  company  were  preparing  to  make  another  ap¬ 
pointment.  He  attended  the  Court  of  Session  when  the  com¬ 
pany  sued  for  interdict  against  Dr.  Grant,  and,  as  he  stated 
at  the  last  meeting,  he  was  able  to  correct  a  false  statement 
made  by  the  company’s  counsel  that  a  number  of  quarriers 
were  at  work.  They  (the  men)  were  stronger  now  than  they 
were  in  January.  The  company,  on  the  other  hand,  in  spite 
of  legal  decisions,  was  very  much  weaker,  and,  if  it  wished 
to  weaken  itself  still  further,  let  it  do  so.  The  quarriers 
would  suffer  much  more  than  they  had  yet  done,  and 
make  the  company  suffer  too,  before  they  would  sub¬ 
mit  to  be  enslaved  again.  Mr.  Peter  Mackenzie,  said 
that  the  Committee  had  the  other  night  been  considering  a 
letter  written  by  Colonel  Malcolm.  He  wished  to  tell  them 
about  this  letter  because  it  brought  a  new  charge  against  Dr. 
Grant — one  which  they  never  heard  about  or  suspected— 
but  one  which  he  now  thought  might  serve  to  throw  some 
light  on  the  otherwise  unaccountable  action  of  the  directors 
in  dismissing  the  doctor.  The  Colonel,  in  his  letter,  said  that 
the  insurance  company  with  whom  the  Slate  Company  in¬ 
sured  their  men  had  raised  their  premium  about  50  per  cent, 
more  than  it  was  in  Dr.  Farquliarson’s  time.  As  regards  this 
he  (the  speaker)  would,  in  the  first  place,  considering  the 
source  whence  its  came,  question  the  accuracy  of  the  state¬ 
ment.  In  the  next  place,  he  would  ask  what  had  Dr.  Grant  to 
do  with  accidents  happening  in  the  quarries  ?  How  was  it  in 
the  doctor's  power  to  prevent  accidents?  He  had  nothing  to 
do  ivitli  it,  no  more  than  the  man  in  the  moon  had. 
When  a  man  was  injured,  the  doctor  had  to  attend,  but  the 
cause  of  the  injury  was  a  matter  for  which  the  management 
were  responsible,  and  not  the  doctor.  There  were  two  cases 
involving  compensation  under  the  Act  since  Dr.  Grant  came 
amongst  them.  All  of  them  knew  the  men,  both  of  whom 
were  seriously  injured,  and  now  they  had  Colonel  Malcolm 
stating  it  as  a  reason  for  dismissing  Dr.  Grant  that  he  ap¬ 
parently  did  what  was  his  duty  in  certifying  that  these  two 
men  were  injured,  and  consequently  the  insurance  company 
had  to  pay  compensation.  The  only  inference  they  as  a  Com¬ 
mittee  could  draw  from  the  Colonel’s  letter  was  this,  that  the 
doctor  should  assist  the  company  in  refusing  compensation 
to  such  as  were  legally  entitled  to  it.  What  did  they  think 
of  that  ?  (This  was  followed  by  loud  and  indignant 
cries,  which  continued  for  some  time.)  They  should 
take  every  means  to  make  this  as  widely  known  as  possible, 
in  order  to  let  the  public  and  the  medical  profession  know 
the  kind  of  people  they  had  to  deal  with.  He  was  certain 
that  no  respectable  doctor  could  be  got  to  take  the  appoint¬ 
ment  if  it  were  known  to  him  that  he  would  be  liable 
to  dismissal  for  honestly  doing  his  duty.  But  they  wouk 
have  their  doctor  free  of  such  influences,  or  they  would  b« 
crushed.  A  quarrier  in  the  audience  asked  if  the  Committe* 
had  taken  sufficient  steps  to  make  the  dispute  known  to  un- 
outside  public.  Two  members  of  Committee  replied  that 
everything  was  being  done  to  bring  the  question  before  tin 
public,  and  that  they  were  strongly  supported  by  the  entiri 
medical  press  of  Great  Britain.  The  dispute  was  known  as 
far  as  Australia,  from  which  country  several  pounds  ha< 
come  to  the  law  fund.  Mr.  A.  Livingstone,  from  Balviear 
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strongly  emphasized  the  necessity  of  supporting  the  Com¬ 
mittee.  Mr.  Donald  M’Coll  said  that  some  people  in  the 
village  were  very  busy  trying  to  work  mischief.  They  should 
ignore  such  people.  The  long  and  the  short  of  it  was  that 
Dr.  Grant  was  not  going  away,  and  he  added  emphatically, 
“  We  won’t  let  him  go.” 


Kwlaitir. 


The  New  Royal  Victoria  Hospital,  Belfast:  Opening 
by  His  Majesty  the  King. 

On  July  27th  the  King  and  Queen  graciously  opened  the  new 
hospital  and  made  a  tour  of  inspection  of  the  building.  They 
were  received  at  the  entrance  by  the  Lord  Mayor  (Sir  Daniel 
Dixon),  who  presented  the  Rt.  Hon.  W.  J.  Pirrie,  Chairman  of 
the  Construction  Committee,  and  Mrs.  Pirrie.  Mrs.  Henman, 
wife  of  the  architect,  presented  a  bouquet  to  the  Queen. 
Their  Majesties  were  then  conducted  to  a  crimson-covered  dais. 
To  their  right  were  the  members  of  the  Construction  Com¬ 
mittee,  of  the  Board  of  Management,  and  of  the  staff.  Mr.  W. 
Crawford,  J.P.,  Chairman  of  the  Board  of  Management,  was 
then  presented  to  His  Majesty,  and  read  the  following 
address : 

To  their  Most  Excellent  Majesties  King  Edward  VII  and  Queen 
Alexandra :  The  loyal  and  dutiful  address  of  the  Construction  Com¬ 
mittee,  the  Board  of  Management,  and  the  Medical  Staff  of  the  Royal 
Victoria  Hospital,  Belfast. 

May  it  Please  your  Majesties, — We  beg  most  respectfully  to  join  with 
the  other  public  bodies  in  Belfast  in  welcoming  your  Majesties  to  our 
city.  Knowing  the  interest  your  Majesties  have  always  taken  in  every¬ 
thing  tendingto  the  relief  of  human  suffering,  we  desire  to  bring  to  your 
Majesties’  notice  some  facts  in  connexion  with  the  hospital.  The 
hospital  was  the  oldest  and  most  important  institution  of  the  kind  in 
Ulster.  It  was  founded  in  the  year  1792,  and  was  supported  by  volun¬ 
tary  contributions.  It  afforded  relief  to  the  sick  and  suffering  not  only 
From  the  city,  but  from  the  whole  Province  of  Ulster.  An  idea  of  its 
'beneficent  work  can  be  formed  when  it  is  stated  that  during  the  past 
year  2,160  intern  and  25,918  extern  patients  were  treated  in  it.  It  was 
in  its  wards  that  the  medical  students  of  the  Province  of 
Ulster  received  the  greater  portion '  of  their  practical  training. 
In  connexion  with  the  hospital,  and  about  three  miles  distant 
from  the  city,  was  the  Throne  Hospital,  situated  in  extensive 
grounds  and  containing  25  beds  for  convalescent  patients,  10  beds 
:or  consumptive  patients,  and  35  beds  for  children,  520  persons  received 
treatment  there  during  the  past  year.  The  accommodation  afforded  by 
the  old  hospital  had  become  quite  insufficient  for  the  wants  of  the  city, 
md  to  commemorate  the  Diamond  Jubilee  of  Her  late  Majesty  Queen 
Victoria  the  citizens  resolved  to  erect  a  new  hospital,  and  a  sum  of  over 
£100,000  was  subscribed  by  them  for  the  purpose.  The  Construction 
Committee  has  now  almost  finished  its  labours  in  the  completion  and 
equipment  of  the  hospital,  and  will  be  ready  shortly  to  hand  it  over 
o  the  Board  of  Management  for  the  use  of  patients.  Her  late  Majesty 
ivas  graciously  pleased  to  allow  the  new  hospital  to  be  called  ‘‘  The 
Royal  Victoria  Hospital,”  and  to  grant  a  supplemental  charter  to  the 
Corporation  authorizing  it  in  future  to  take  that  name.  It  is  this 
oew  hospital  which  your  Majesties  have  graciously  consented  to  open 
o-day,  and  on  behalf  of  the  citizens  of  Belfast  and  the  province  of 
Jlster,  our  heartfelt  thanks  and  gratitude  for  your  kindness  in 
:oming  to  perform  the  ceremony,  and  for  the  great  honour  which  you 
lave  conferred  on  the  hospital  in  naming  one  of  the  wards  after  the  late 
Juke  of  Clarence,  whose  memory  is  held  in  tender  affection  by  all. 
Ve  sincerely  trust  that  the  new  hospital  will  be  the  means  of 
iffording  that  measure  of  relief  to  the  poor  and  suffering,  and  oppor- 
unities  for  the  study  of  medical  science,  which  your  Majesties  so  much 
lesire  and  have  taken  such  trouble  to  encourage. 

Signed,  on  behalf  of  the  Construction  Committee, 

W.  J.  Pirrie,  Chairman. 

Thomas  Sinclair. 

R.  H.  S.  Reade. 

Alex.  M’Dowell. 

Signed  on  behalf  of  the  Board  of  Management, 

W.  Crawford,  Chairman. 

J.  Davidson,  Honorary  Treasurer. 

J.  C.  Marsh,  Honorary  Secretary. 

Signed  on  behalf  of  the  Medical  Staff, 

J.  Walton  Browne,  Chairman. 

Wm.  Calwell,  Honorary  Secretary. 

The  King  who  spoke  in  clear  ringing  tones  replied  as 

ollows : 

Gentlemen, — I  thank  you  for  the  loyal  and  hearty  welcome  which 
ou  tender  to  the  Queen  and  myself,  and  for  the  opportunity  which  you 
uive  given  us  of  visiting  an  institution  which  has  for  me  a  personal 
merest  because  ot  its  association  with  the  name  of  my  beloved  mother, 
md  after  the  proceedings  of  to-day  with  the  memory  of  our  ever  to  be 
amented  son.  My  previous  visits  to  Belfast  have  made  me  familiar 
■'ith  its  medical  charities,  among  which  this  institution  has  always 
mid  a  prominent  place.  It  was  therefore  with  much  interest  that  I 


listened  to  your  noble  record  of  successful  work  done  withinTthe- 
walls  of  the  old  hospital,  and  to  your  account  of  the  spontaneous 
generosity  of  your  fellow  citizens,  which  has  placed  you  in  a  position’ 
to  carry  on  that  work  with  increased  efficiency  in  the  future.  I  con¬ 
clude  by  heartily  reciprocating  your  hope  that  the  new  hospital  may  be? 
even  more  successful  than  the  old  in  the  alleviation  of  human  suffering 
and  the  advancement  of  medical  science. 

The  following  were  then  presented  to  their  Majesties  by 
the  Earl  of  Selborne  :  The  Right  Honourable  Thomas  Sinclair, 
D.L.  (member  of  the  Construction  Committee),  Mr.  Robert 
H.  S.  Reade,  D.L.  (Chairman  of  the  Relations  Committee) 
Mr.  Alexander  M ‘Dowell  (Honorary  Secretary,  and  solicitor 
of  the  various  committees  in  connexion  with  the  building  of 
the  hospital),  Dr.  J.  Walton  Browne  (Chairman  of  the- 
medical  staff),  Sir  William  Whitla,  J.P.  (Senior  Physician), 
and  Mr.  William  Henman  (architect). 

Mrs.  Pirrie  then  on  behalf  of  the  Construction  Committee 
presented  His  Majesty  with  a  golden  key,  and  asked  him  to 
open  the  new  hospital.  His  Majesty  said  he  accepted  the 
key  with  great  pleasure,  and  declared  the  hopital  open.  A. 
tour  of  inspection  was  then  made  ;  the  “Mrs.  Pirrie  Ward” 
was  first  entered,  and  the  kitchen  and  lecture  room  admired. 
Miss  Carlisle  was  here  presented.  Passing  into  the  main 
corridor  again  their  Majesties  entered  the  operating  room,, 
where  Professor  Sinclair,  F.R.C.S.,  was  presented,  and 
explained  the  new  furniture.  Here,  by  request,  the  Matron, 
Miss  Bostock,  was  presented.  Next  the  gynaecological  ward 
was  entered,  and  Professor  Byers  was  presented.  The  Queen, 
named  this  ward  the  Clarence  Ward,  in  memory  of  the  late 
Duke  of  Clarence.  The  Royal  party  then  retraced  their 
steps,  and  passed  out  through  the  out-patient  department, 
where  Mr.  McLaughlin,  the  able  and  courteous  contractor, 
was  presented.  Both  the  King  and  Queen  expressed  them¬ 
selves  highly  pleased  with  the  hospital  ;  they  are  reported  to- 
have  said  that  it  was  one  of  the  most  beautiful  they  had 
visited,  and  admired  the  ingenious  contrivances  for  ventila¬ 
tion  and  the  furniture  amongst  other  matters  of  interest. 
Excellent  seating  accommodation  had  been  provided,  and' 
several  hundred  visitors  were  present.  The  day  was  beauti¬ 
fully  fine,  and  so  the  new  building  enters  upon  its  new  duties 
under  the  most  flattering  and  favourable  auspices. 

The  Royal  Visit  to  Cork. 

Amongst  the  public  bodies  presenting  addresses  to  His- 
Majesty  during  his  visit  to  the  city  one  of  the  most  important 
was  from  Queen’s  College,  Cork.  It  was  presented  on  behalf 
of  the  College  by  the  President,  Sir  Rowland  Blennerhassett, 
Bart.,  D.D.,  LL.D.,  and  the  Registrar,  Professor  Alexander- 
Jack,  M.A.,  D.Sc. 

To  His  Most  Excellent  Majesty  Edward  the  Seventh  by  the  Grace  of' 
God  of  the  United  Kingdom  of  Great  Britain  and  Ireland,  and  of  all  the 
British  Dominions  Beyond  the  Seas,  King,  Defender  of  the  Faith, 
Emperor  of  India,  may  it  please  your  Majesty,  we,  the  President  and' 
Members  of  the  Corporate  Body  of  Queen’s  College,  Cork,  beg  to  wel¬ 
come  your  Majesty  and  Queen  Alexandra  on  the  auspicious  occasion  of' 
your  Majesty’s  visit,  and  to  tender  to  your  Majesty  our  loyal  and 
dutiful  homage.  The  college  which  we  represent,  founded  under  the 
auspices  of  your  august  mother,  will  be  ever  associated  with  her 
beloved  and  honoured  name.  Your  illustrious  father,  His  Royal  High¬ 
ness  Prince  Albert,  is  known  to  have  taken  a  deep  interest  in  the 
great  educational  movement  to  which  it  owes  its  existence,  and  we~ 
confidently  anticipate  that  under  your  Majesty’s  gracious  favour  it  will 
continue  to  diffuse  the  light  of  learning  throughout  the  province- 
for  the  special  benefit  of  which  it  has  been  established. 

We  pray  that  all  happiness  may  attend  your  most  Gracious  Majesty- 
and  Queen  Alexandra  now  and  in  years  to  come,  and  that  your  Majesty 
may  be  long  spared  to  preside  over  the  destinies  of  a  prosperous,, 
united,  and  mighty  empire. 

Rowland  Blennerhassett,  Bart.,  President. 

On  behalf  of  the  Cork  Medical  and  Surgical  Society,  Dr. 
Cotter,  President,  and  Dr.  O’Connor,  Secretary,  presented  the- 
following  address  : 

To  His  Majesty  the  King.  May  it  please  Your  Majesty  : 

We,  the  members  of  the  Cork  Medical  and  Surgical  Society^ 
gladly  avail*  ourselves  of  the  opportunity  of  paying  you  our 
homage.  We  know  that  your  presence  amongst  us  is  due  to 
the  deep  interest  you  take  in  the  welfare  of  this  country,  and  to 
your  absorbing  desire  to  promote  the  prosperity  and  happiness- 
of  your  Irish  subjects.  As  members  of  the  medical  profession, 
we  have  been  deeply  interested  in  your  philanthropic  efforts  to  secure 
the  better  housing  of  the  poor,  and  to  arrest  the  terrible  destruction  of. 
human  life  caused  by  the  ravages  of  tuberculosis  and  cancer.  It  also 
affords  us  much  pleasure  to  know  that  Her  Most  Gracious  Majesty  the 
Queen  is  equally  interested  in  all  movements  to  eradicate  disease  and 
to  alleviate  suffering  and  misery.  We  recognize  with  profound  grati¬ 
tude  the  great  honour  your  Majesty  has  been  graciously  pleased  to 
confer  on  our  profession  by  becoming  a  patron  of  the  British  Medical 
Association.  We  now  earnestly  pray  that  God  may  bestow  on  you  ami 
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your  amiable  Consort  great  happiness  and  untold  blessings,  together 
'with  a  long  and  prosperous  reign . 

Signed  on  behalf  of  the  members, 

J.  Cotter,  M.D.,  F.R.C.S.I.,  President. 

P.  T.  O’Sullivan,  M.D.,  Retiring  President. 

N.  Henry  Hobart,  B.A.,  M.B.,  Vice-President. 

P.  J.  O’Brien,  M.B.,  Hon.  Treasurer. 

D  J.  O’Connor.  M.A.,  M.B.,  Hon.  Sec. 

On  behalf  of  the  Cork  Branch  of  the  National  Association  for 
Prevention  of  Consumption,  Dr.  P.  J.  Cremen  (Chairman) 
also  presented  an  address. 

Medical  Officers’  Salaries. 

A  deputation  of  the  Cork  Branch  of  the  Iiish  Medical 
Association,  consisting  of  Dr.  Cotter  (President)  and  Drs. 
Keating,  Ryan,  Flynn,  Harding  M  Donovan,  and  P  J. 
O’Brien  appeared  before  the  Cork  Boaid  of  Guai  chans  on 
Julv  10th  with  reference  to  the  question  of  medical  officers 
salaries  Dr.  Cotter,  in  introducing  the  deputation  and 
acting  as  exponent  of  the  views  they  entertained  on  the 
questions  they  were  about  to  submit,  said  they  were  great 
believers  in  the  good  results  to  be  obtained  by  conferences 
between  parties  whose  views  might  be  somewhat  divergent 
and  whose  interests  might  be  more  or  less  conflicting.  lhe 
deputation  laid  the  following  facts  before  the  Board  for  con¬ 
sideration  :  (1)  That  the  present  salaries  of  Poor-law  medical 
officers  are  regarded  as  inadequate ;  (2)  that  a  chi  0111c  and 
ever-increasing  feeling  of  discontent  exists  among  thelooi- 
law  medical  officers  in  regard  to  their  pay  and  prospects  ; 
(3)  that  the  agitations  among  Poor-law  medical  officers  carried 
on  by  the  Irish  Medical  Association  has  now  reached  such  a 
phase  that  the  demands  of  those  officers  cannot  be  lightly  set 
aside.  The  full  consideration  of  these  points  was  respectfully 
urged,  and  the  hope  was  entertained  that  the  result  of  the 
Board’s  deliberation  would  be  such  as  to  do  away  with  the 
present  condition  of  unrest  and  discontent  in  the  Poor-law 
Medical  Service,  and  thus  obviate  a  crisis  which  none  of  them 
would  care  to  see  arise.  They  did  not  wish  to  suggest  to  the 
Board  what  course  to  adopt,  but  they  were  of  opinion  that  a 
meeting  between  representatives  of  the  Local  Government 
Board,  of  the  Board  of  Guardians,  and  the  Poor-law  medical 
officers,  to  take  the  whole  position  into  consideration,  would 
be  a  step  in  the  right  direction.  Eventually  the  following 

was  proposed  and  seconded :  .  .. 

That,  having  heard  the  statements  of  the  County  Cork  Branch  of  the 
Irish  Medical  Association,  we  wish  to  record  our  opinion  that  many 
of  the  district  medical  officers  in  Ireland  are  altogether  underpaid, 
having  regard  to  the  heavy  cost  of  living  and  their  diminished  revenues 
from  private  sources,  and  with  a  view  to  a  scale  of  salaries  being  agreed 
on  such  as  would  amply  reward  the  medical  officers  for  their  useful  ser¬ 
vices  and  enable  them  to  live  with  ordinary  comfort-,  as  well  as  dis¬ 
charge  their  responsible  duties  with  efficiency,  we  appoint  a  deputation 
to  accompany  the  deputation  to  be  appointed  by  the  Irish  Medical 
Association  for  the  purpose  of  laying  before  the  Local  Government 
Board  what  we  consider  the  just  claims  of  the  underpaid  medical 
officers’ additions  to  their  salaries. 

A  Committee  was  then  appointed  to  meet  the  representatives 
of  the  Irish  Medical  Association,  and  confer  on  the  matter 
previous  to  meeting  the  Local  Government  Board  on  the 
question. 

The  Local  Government  Board. 

The  Local  Government  Board  has  intimated,  in  reference  to 
the  case  of  Dr.  McCarthy,  who  having  been  appointed  to  a 
dispensary  at  Killoughey,  Tullamore  Union,  has  declined  to 
take  up  the  position,  that  they  will  hold  a  sworn  inquiry  with 
a  view  to  his  removal  by  sealed  order.  The  position  is  the 
result  of  the  present  movement  to  require  adequate  payment 
for  services.  It  is  regrettable  that  the  Local  Government  Board 
has  been  so  ill-advised  as  to  threaten  removal  by  sealed  order, 
which  means  that  Dr.  McCarthy  would  be  prevented  from 
holding  any  appointment  under  the  Board  in  future.  But 
even  this  will  not  stop  the  agitation,  and  the  Local  Govern¬ 
ment  Board  ought  to  know  that.  Primarily  they,  and  not  the 
guardians,  are  responsible.  They  have  the  power  to  fix  the 
salary,  and  if  years  ago  they  had  listened  to  the  modest 
appeals  of  the  profession  they  would  not  be  face  to  face  with 
to-day’s  difficulty.  The  profession  will  not  yield  the  ground 
which  it  has  so  far  gained  after  years  of  struggle. 

Lord  Iveagh  and  the  Dublin  Hospitals. 

We  take  the  following  semi-official  statement  from  the 

Times  of  August  3rd :  , 

The  Lord  Lieutenant  of  Ireland  is  commanded  by  the  King  to 
announce  that  a  communication  has  been  received  from  Lord  Iveagh, 
who  wishes  to  mark  their  Majesties’  visit  to  Dublin  by  making  a 
presentation  to  the  Dublin  hospitals.  Lord  Iveagh  has  given  to  the 
King  the  sum  of  ^50,000  to  be  divided  amongst  the  Dublin  hospitals 


(Protestant  and  Catholic  alike),  and  wishes  to  include  in  this  the  National 
Hospital  for  Consumption,  Newcastle,  Co.  Wicklow,  which  is  ultimately 
connected  with  Dublin,  and  devotes  itself  to  a  work  in  which  His 
Majesty  has  himself  taken  a  special  interest.  The  King,  who  is  well 
aware  of  the  pressing  needs  of  many  of  the  hospitals  in  Dublin,  has 
received  this  information  with  great  satisfaction,  and  desires  that  a 
representative  committee  of  five  gentlemen  should  be  nominated  to 
distribute  this  munificent  gift  and  to  decide  which  hospitals  are  to 

benefit  and  the  amount  to  be  given  to  each. 

This  splendid  gift  will  help  many  hospitals  m  their  time 
of  difficulty,  but  we  hope  it  will  serve  also  as  an  example  to 
other  wealthy  Irishmen.  Very  little  has  been  done  for 
Dublin  hospitals  outside  small  and  casual  gifts.  Considering 
their  poverty,  the  wonder  is  that  they  can  do  so  much. 


MEDICAL  OEFICER  AND  CLERICAL  CRITIC. 

An  Apology  from  the  Clergyman. 

Under  the  heading  of  ‘  ‘  Medical  Officer  and  Clerical  Critic  we 
called  attention  in  the  British  Medical  Journal  of  July  nth 
p.  06,  to  the  fact  that  at  a  meeting  of  the  Carlisle  Board  of 
Guardians  held  on  June  29th,  a  letter  from  the  Rev.  J.  V  llson, 
Vicar  of  Dalston,  was  read  which  reflected  seriously  011  the 
conduct  of  Dr.  Doughty,  medical  officer  to  the  Poor-law 
authority  of  that  place.  The  essential  circumstances  of  the 
case  were  related  in  the  article  to  which  reference  has  been 

We  are  pleased  to  say  that  the  matter  has  been  terminated 
satisfactorily  by  an  apology  from  the  A  icar,  wine  1  1. 

Doughty  has  forwarded  to  us  for  publication.  The  letter  is 
as  follows  : 

( Copy .) 

Dalston,  July  23rd,  1903. 

Sir  —My  attention  having  been  drawn  by  your  solicitors  to 
the  fact  that,  at  a  recent  meeting  of  the  Board  of  Guardians, 
a  letter  of  mine  containing  charges  reflecting  gravely  on  youi 
professional  conduct  was  considered  by  them,  and  that  they 
unanimously  decided  that  the  charges  were  unfounded,  I  take 
this  opportunity  of  absolutely  withdrawing  any  chaiges 
or  statements  made  in  the  letter  or  elsewhere  m  any  way 
reflecting  on  your  good  name,  and  expressing  my  deep  regret 
for  having  made  them. 

Yours  truly, 

(Signed)  Jas.  Wilson. 

Dr.  Doughty,  Dalston. 


CONTRACT  MEDICAL  PRACTICE. 

Kidderminster  Medical  Society  and  Medical  Aid 
Association. 

We  have  received  the  following  letter  for  publication  :— 

Sir  __i  write  to  inform  you  at  the  request  of  the  Kidder¬ 
minster  Medical  Society  that,  after  a  conference  with  the 
Kidderminster  Medical  Aid  Association,  the  latter  Associa¬ 
tion  has  agreed  to  adopt  the  following  new  rules  : 

1.  A  rule  to  prohibit  canvassing. 

2.  That  the  cash  reserve  fund  shall  not  exceed  £3°°- 

3.  That  they  will  not  admit  to  the  benefits  of  the  Assoeia- 

tion  as  public  members  any  persons  whose  wages  exceed  A3 
per  week,  also  that  the  minimum  contribution  for  piiblic 
members  of  all  ages  shall  in  the  future  be  qd.  per  month,  or 
is.  per  quarter  per  member.  , ,  .  . 

I11  consequence  of  this  agreement  the  Kidderminster 
Medical  Society  has  removed  the  professional  disabilities  pre¬ 
viously  imposed  upon  the  medical  officers  of  the  Kidder¬ 
minster  Medical  Aid  Association,  and  will  in  future  meet 
them  in  professional  consultation.— I  am,  etc., 

O.  0.  Penrhys  Evans, 

Hon.  Sec.  Kidderminster  Medical  Society. 


Birth  Insurance. — An  American  Mothers’  Birth  Insurance 
Company  has  recently  been  incorporated  in  Massachusetts. 
It  is  officered  by  women,  and  is  constituted  for  the  purpose  01 
paying  a  sick  or  disability  benefit  upon  the  birth  of  a  living 
child  to  any  of  its  members.  Its  officers  serve  without  com¬ 
pensation,  other  than  the  actual  expense  incident  to  member¬ 
ship  and  such  service.  The  circular  issued  by  the  company 
states  that  by  its  means  the  “race  suicide”  deplored  by  1  re¬ 
sident  Roosevelt  may  be  discouraged.  With  its  aid,  it  is 
urged,  young  people  may  marry  upon  a  smaller  income  than 
otherwise,  because  they  can,  by  a  little  foresight  and  thiitt, 
provide  in  advance  for  the  expense  of  the  coming  family. 
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THE  ANNUAL  DINNER. 


SEVENTY-FIRST  ANNUAL  MEETING 


OF  THE 

IBntisIj  JKrincal  ^Association. 

Held  at  Swansea,  July  28th,  29th,  30th,  and  31st. 


THE  ANNUAL  DINNER. 

The  annual  dinner  of  the  Association  was  held  at  the  Albert 
Hall,  Swansea,  on  Thursday,  July  30th. 

The  President  occupied  the  chair,  and  was  supported  by 
Mr.  Walter  Whitehead,  Dr.  W.  Collier,  the  Mayor,  the  High 
Sheriff,  President  of  Council,  Mr.  Abel  Thomas,  K.C.,  M.P., 
Professor  Saundby,  Mr.  Mayo  Robson,  Dr.  Frederick  Roberts, 
Dr.  G.  Bagot  Ferguson,  Surgeon-General  Evatt,  C.B.,  Sir  John 
Tyler,  Judge  Bishop,  Professor  Adami,  Professor  Senator, 
Professor  Gluck,  Mr.  W.  Arbutlinot  Lane,  Mr.  J.  Heron 
Thomas,  M.P.,  the  Town  Clerk,  Dr.  Dawson  Williams,  Pro¬ 
fessor  Darier,  Mr.  Guy  Elliston,  Professor  Cameron,  Pro¬ 
fessor  D.  J.  Hamilton,  Sir  Robert  Morris,  Bart.,  Professor 
Stirling,  and  others. 

The  King. 

After  dinner  the  President  proposed  the  toast  of  “The 
King,”  which  was  most  enthusiastically  drunk,  the  company 
singing  “  God  Save  the  King.” 

The  next  toast  was  that  of  “  The  Queen,  the  Prince  and 
Princess  of  Wales,  and  the  Rest  of  the  Royal  Family.”  This 
was  also  most  cordially  received,  the  company  singing  “God 
Bless  the  Prince  of  Wales.” 

Navy,  Army ,  and  Reserve  Forces. 

Dr.  W.  Collier  (President-elect),  in  speaking  of  the  navy, 
said  he  thought  our  sailors  might  be  regarded  as  among  the 
best  specimens  of  humanity,  ready  to  go  anywhere  and  do 
anything  that  might  be  required  of  them.  As  to  the  army,  he 
stated  that  there  could  be  no  doubt  that  in  the  recent  cam¬ 
paign  the  .‘officers  and  men  of  the  British  army  had  proved 
that  they  possessed  the  same  grit  that  they  had  shown  in  the 
past.  In  regard  to  the  reserves,  he  said  it  had  been  proved 
that  given  men  who  were  able  to  shoot,  and  perhaps  to  ride, 
it  did  not  take  an  excessive  amount  of  drill  to  turn  them  into 
efficient  soldiers.  In  drinking  the  toast  he  asked  them  to 
remember  those  old  school  friends  or  chums  who,  when  with 
the  reserves,  fell  fighting  for  their  country.  He  coupled  with 
the  toast  the  name  of  Inspector-General  Woods. 

The  orchestra  played  “  Britannia  Rules  the  Waves  ”  and  the 
“  British  Grenadiers.” 

Inspector-General  Woods,  R.N.,  C.B.,  C.V.O.,  responded  in 
suitable  terms,  and  concluded  by  saying  that  he  thought 
every  man  must  be  prepared  in  the  future  to  take  his  part  in 
the  defence  of  the  nation. 


The  British  Medical  Association. 

Mr.  Abel  Thomas,  K.C.,  M.P.,  in  proposing  the  toast  of 
‘  The  British  Medical  Association,”  said  he  had  seen  for  years 
past  the  effect  of  the  Association  upon  the  whole  of  the 
medical  procession.  In  some  professions  the  first  considera¬ 
tion  was  one  of  fees,  but  the  medical  profession’s  first  thought 
was  not  what  it  would  put  into  its  pockets,  but  how  it  could 
alleviate  the  pain  of  the  people  generally  and  cure  them  of 
disease.  He  thought  the  British  Medical  Association  had 
succeeded  in  causing  an  amount  of  good  fellowship  among  the 
profession  which  helped  to  keep  the  members  together  and 
ennobled  it.  There  was  not  a  man  present  that  night  who 
was  not  proud  of  the  position  which  the  British  Medical  Asso- 
elation  had  taken  up,  and  the  help  it  had  given  towards  re- 
seareh  m  every  matter  connected  with  the  relief  of  pain  and 
suffering.  Under  those  circumstances  he  was  proud  indeed 
to  be  allowed  to  propose  this  toast. 

Mr.  Andrew  Clark  (Chairman  of  Council)  in  reply,  on 
behalf  the  Association,  thanked  Mr.  Abel  Thomas  for  the  kind 
way  in  which  he  had  spoken  of  the  medical  profession,  and 
more  particularly  the  British  Medical  Association.  He  also 
thanked  the  local  authorities  of  Swansea  for  the  way  they  had 
entertained  them,  and  for  the  way  they  had  arranged  for 
their  work,  scientific  and  otherwise.  Their  thanks  were  also 
clue  to  the  Local  Secretaries,  who  had  worked  very  hard  in 
°ii  r  to  ensure  the  success  of  the  meeting,  and  he  thought 
ail  would  agree  that  their  labours  had  not  been  in 
vam,  and  that  he  was  right  in  saying  that  the  pre¬ 
sent  was  one  of  the  largest  meetings  they  had  had  in  a 
comparatively  small  town  like  Swansea.  In  regard  to  the 
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Association  he  thought  it  was  to  be  congratulated  on  having 
the  King  as  its  patron,  and  the  Prince  of  Wales  as  an  honorary 
member.  He  thought  it  was  quite  fitting  to  the  occasion  that 
the  Association  should  meet  in  that  Principality  so  soon  after 
His  Royal  Highness  became  Prince  of  Wales.  He  was  sorry 
that  His  Royal  Highness’s  engagements  were  such  as  to  pre¬ 
vent  him  being  present  during  the  meeting  and  receiving 
his  diploma,  but  that  would  be  presented  on  a  future 
occasion.  The  Association  itself  was  started  in  the 
year  1832  and,  he  thought,  in  the  town  of  Worcester. 
It  then  consisted  of  a  mere  handful  of  practitioners.  Since 
that  time  it  had  gradually  grown,  until  at  the  present  time  it 
numbered  little  short  of  19,000.  Another  matter  he  must 
allude  to  was  what  was  called  the  new  Constitution.  Some 
time  ago  certain  members  thought  the  Association  was  rather 
old-fashioned,  and  at  their  meeting  in  Ipswich  three  years 
ago  it  was  mooted  that  their  Memorandum  of  Association 
and  By-laws  required  remodelling,  and  a  Committee  was 
appointed.  The  result  of  that  was  that  certain  changes  had 
been  made,  and  the  first  meeting  under  the  new  Constitution 
had  been  held  in  Swansea.  Notwithstanding  what  had  been 
prophesied,  the  Association  had  not  decreased  in  numbers, 
and  he  was  glad  to  say  there  were  more  members  of  the 
Association  now  than  there  were  that  time  last  year,  and  he 
was  sure  that  those  who  were  present  at  the  first  Repre¬ 
sentative  Meeting  were  satisfied  that  it  was  a  success.  The 
Divisions  had  elected  something  like  150  representatives, 
and  120  of  these  met  at  the  two  Representative  Meetings  and 
transacted  a  great  deal  of  business  for  the  benefit  and 
advantage  of  the  Association.  He  hoped  in  the  future  that 
not  only  would  the  present  number  of  members  be  main¬ 
tained,  but  that  in  a  few  years  they  might  draw  in  the  greater 
number,  if  not  the  whole,  of  the  medical  profession  in  the 
United  Kingdom  and  the  Colonies.  On  behalf  of  the  British 
Medical  Association  he  thanked  those  present  for  the  kind 
way  in  which  they  had  received  the  toast. 

Sivansea  Corporation  and  Harbour  Trust. 

Dr.  Woodcock  said  he  had  the  honour  of  proposing  a  toast 
which  he  was  sure  they  would  have  great  pleasure  in  accept¬ 
ing  with  great  cordiality,  and  which  would  be  received  with 
acclamation;  it  was  the  toast  of  “The  Swansea  Corporation 
and  Harbour  Trust.”  When  he  was  asked  to  propose  the 
toast  he  protested  that  he  knew  nothing  about  Swansea.  He 
was  then  informed  that  they  were  going  to  spend  two  million 
pounds  on  a  new  dock.  He  thought  that  looked  like  enter¬ 
prise.  He  went  to  the  house  of  his  most  hospitable  host,  and 
in  a  small  book  he  read  that  “  Swansea  retains  few  traces  of 
antiquity ;  some  of  its  more  picturesque  features  have  been 
destroyed  to  make  room  for  the  construction  of  docks.”  So 
far  he  thought  the  Swansea  people  were  more  practical  than 
sentimental.  He  did  not  hold  with  those  people  who  were 
always  going  back  to  the  past ;  he  thought  it  was  a  much 
more  important  thing  to  know  where  they  were  going  to  than 
where  they  came  from.  He  had  not  gone  back  very  far  in 
his  ancestry  because  he  was  afraid  of  coming  across  somebody 
who  had  been  hanged  or  ought  to  have  been.  Therefore  he 
thought  the  passage  he  had  read  was  rather  in  favour  of 
Swansea  people.  He  found  further  that  the  Castle  was 
founded  in  the  eleventh  century,  that  they  had  been 
copper-smelting  since  the  time  of  Elizabeth,  and  that 
they  had  a  charter  granted  in  the  time  of  King 
John.  He  thought  that  was  far  enough  to  go  back, 
especially  in  a  Principality  where  they  sang  like  angels  who 
had  not  fallen,  and  spoke  the  language  of  Paradise.  They 
knew  the  story  of  Horace  Smith  about  a  man  who  was  talking, 
to  an  Irishman  about  his  ancestors— his  grandfathers  and 
uncles— and  the  wonderful  deeds  they  had  done  for  the  State, 
and  the  Irishman  asked,  “Are  they  all  living  now?”  “Oh, 
no,”  was  the  answer,  to  which  the  Irishman  replied,  “Then* 
you’re  no  better  than  a  growing  potato,  the  best  part  of  you  is 
underground.”  Then  he  found  that  in  addition  to  their  having 
made  money  out  of  their  present  docks,  they  had  been  pro¬ 
viding  for  the  physical  and  moral  improvement  of  the  people  ; 
he  found  that  they  had  a  royal  institution,  a  library,  a  lecture 
room,  and  a  museum.  He  thought  that  showed  that  Swansea 
was  looking  after  the  mental  food  for  the  people.  In  addition 
;o  these  places,  there  were  also  several  benevolent  institu¬ 
tions:  there  was  the  General  Hospital  with  which 
their  President  was  so  creditably  associated,  an  associa¬ 
tion  for  the  deaf  and  dumb,  an  institution  for  the 
blind,  a  nursing  institution,  and  other  places,  all  of  which 
showed  that  Swansea  had  not  only  commanded*success,  but 
hat  it  had  also  deserved  it.  He  had  also  been  informed  that 
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Swansea  was  the  metallurgical  centre  of  the  world, 
-was  something  of  which  they  might  be  proud. 


That 

He 


had 


spoken  of  the  copper  smelting  m  the  time  ot 
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Elizabeth,  which  reminded  him  of  a  story  told  him 
Lv  a  Lancashire  man,  who  said  that  lie  was  not  very 
successful,  because  his  father,  who  was  a  sentimental  fellow, 
Was  more  interested  in  Roman  halfpennies  than  in  English 
shillings.  It  was  all  very  well  to  have  regard  to  the  question 
of  antiquity,  but  it  was  more  interesting  and  more  effectual 
to  have  regard  to  the  prosperity  of  the  people  among  whom 
one  resided.  He  sincerely  hoped  that  Swansea  would  go  on 
prospering  Their  favourable  impression  of  Swansea  had 
been  created  by  the  generous  hospitality  of  the  people 
generally ;  they  had  been  entertained  most  royally,  wel¬ 
comed  most  warmly,  and  if  every  one  had  had  the  same 
experience  as  himself  they  had  not  only  found  very  generous 
hosts  but  very  gracious  hostesses.  He  had  to  couple  with 
the  toast  the  name  of  the  Mayor  When  he  first  saw  the 
Mayor  standing  by  the  side  of  Dr.  Griffiths  he  thought  of  the 
words  of  Tom  Hood,  who,  in  speaking  of  Cunningham,  said, 

“  He  is  a  man  formed  by  Nature  tall  enough  to  snatch  a 
Srace  beyond  the  reach  of  Art.”  When  the  Mayor  opened 
their  first  meeting  so  gracefully,  lie  was  surprised  to  find  men 
of  such  ability,  dignity,  education,  and  courtesy  carrying 
put  the  work  of  a  principality  such  as  Swansea,  .It 
was  a  great  advantage  when  they  could  have  such  men  to 
represent  the  public  interest.  He  thought  they  would  agree 
with  him  that  they  had  never  been  to  a  place  where  the  Mayor 
and  those  associated  with  him  had  been  more  equal  to  the 
occasion  of  discharging  the  functions  which  devolved  upon 
them  with  the  dignity  and  gracious  courtesy  which  had 
•characterized  the  Mayor  of  Swansea.  He  had  much  pleasure 
an  submitting  them  this  toast.  „ 

The  company  sang  “  For  he  s  a  ]olly  good  fellow. 

The  Mayor  was  exceedingly  obliged  for  the  very  kind 
manner  in  which  the  toast  had  been  proposed,  and  for  the 
kind  reception  of  it.  It  had  afforded  the  Corporation  the 
very  greatest  pleasure  to  do  all  they  could  to  welcome  the 
British  Medical  Association  there,  and  he  wished  to  state 
publicly  that  it  was  most  gratifying  for  them  to  hear  from  Dr. 
Woodcock  that,  so  far  as  they  had  gone,  the  Association  was 
satisfied  with  its  reception  at  Swansea.  On  behalf  of  the 
Corporation  he  wished  to  say  that  they  were  most  desirous  of 
•doing  what  they  could  for  the  interests  of  the  town  and  public. 
He  was  very  sanguine  that  the  expenditure  which  was  about 
to  be  made  in  Swansea  would  increase  its  trade.  He  hoped 
•that  the  Association  would  pay  Swansea  a  visit  before 
another  fifty  years  had  passed,  and  although  by  then  the  pre¬ 
sent  Corporation  might  have  passed  away,  yet  he  hoped  there 
would  be  a  Corporation  in  Swansea  that  would  again  welcome 
•the  Association. 

The  President. 

Dr.  Frederick  Roberts  next  proposed  the  toast  of  ‘‘The 
President  of  the  British  Medical  Association,  Dr.  Griffiths. 
He  said  it  was  nearly  forty-five  years  ago  when  Dr.  Griffiths 
and  he  left  Wales  to  enter  upon  their  studentship  111  London. 
Dr.  Griffiths  had  made  his  mark  since  then,  not  only  111 
Wales,  where  his  name  was  a  household  word,  but  m  the 
whole  of  England  and  other  countries.  He  certainly  deserved 
the  position  he  now  held,  and  he  (Dr.  Roberts)  wished  him 
.health  and  happiness  in  the  future.  Before  sitting  down, 
Dr.  Roberts  paid  a  handsome  tribute  to  Mrs.  Griffiths,  the 
Misses  Griffiths,  and  Mr.  Griffiths,  junior,  who,  he  said,  was 
a  student  in  Capetown,  and  he  asked  the  company  present  to 
join  his  name  with  that  of  Dr.  Griffiths,  and  to  wish  him 
health,  prosperity,  and  happiness  in  his  new  home.  He 
.asked  them  to  drink  most  cordially  the  health  of  his  old 
friend,  “Tom”  Griffiths,  who  had  proved  himself  not  only 
a  splendid  man  in  the  medical  profession,  but  who  had  dis¬ 
charged  his  duties  as  President  of  the  Association  in  a  way 
-that  had  never  been  surpassed  by  anybody  who  had  occupied 
-that  position. 


It  was  a  great  ordeal  to  undertake  the  duties  of  President 
after  such  a  great  man,  but  he  would  do  his  best. 

Mr.  Whitehead,  who  was  greatly  cheered  on  rising, 
thanked  the  last  speaker  for  the  kind  words  in  which  he  had  re¬ 
ferred  to  him.  The  Association  had  been  good  enough  to  make 
him  a  Vice-President  of  their  noble  institution,  which  had 
given  him  great  pleasure.  He  begged  to  express  to  the 
President  his  gratitude  for  having  made  his  visit  to  Swansea 
one  of  uninterrupted  pleasure.  His  kindness  had  exceeded 
what  he  ever  anticipated.  He  (the  speaker)  had  Lad 
the  privilege  of  attending  many  annual  meetings,  but  he 
could  honestly  say  that  they  had  never  had  an  address  de¬ 
livered  without  notes  which  was  so  excellent  and  iar-rea.ching 
in  its  influence  as  the  address  which  their  President  delivered 
on  Tuesday  night.  He  thanked  them  very  much  for  the  way 
they  had  received  him. 

The  President  then  proposed  that  the  thanks  ot  the  British 
Medical  Association  be  given  to  Mr.  Brook,  Dr.  Frank 
Thomas  and  Mi.  Couch,  for  the  work  they  had  done  111 

organizing  the  meeting.  .  ....  .,  , . 

The  vote  was  agreed  to,  and  Mr.  Brook  replied  in  suitable 

terms.  .  c 

Our  Guests  and  Friends  from  Over  the  bea. 

Mr.  Tatham  Thompson  proposed  the  above  toast,  as  lie 
said,  with  great  pride  because  he  thought  it  should  never  be 
omitted  on  these  occasions. 

Professor  Senator  of  Berlin  and  Professor  Cameron  01 

Toronto  replied.  ,  ,,  ,  . 

The  President  said  they  could  not  part  without  thanking 
Dr.  Koch  for  the  excellent  work  he  had  done  and  without 
expressing  the  admiration  they  had  for  their  German  friends, 

“  God  save  the  King”  was  then  sung  and  brought  the  pro 

ceedings  to  a  close.  .  ,  ,  . 

An  excellent  programme  of  music  was  performed  cturinj 
the  course  of  the  evening,  the  violin  playing  of  Dr.  Arthm 
Haydon  being  much  appreciated,  as  well  as  the  songs  sun; 
by  Mr.  Meurig  James,  and  the  glees  which  were  exquisite! 
rendered  by  the  Tawe  Glee  Singers. 


ANNUAL  REPRESENTATIVE  MEETING. 

We  have  been  requested  to  make  the  following  corrections  ii 
the  report  of  the  Annual  Representative  Meeting  publish^ 

in  the  British  Medical  Journal  of  August  1st : 

On  page  255,  line  11,  the  words  “on  active  service  shout 
be  “on  the  active  list.” 

On  page  256,  in  the  last  line  but  four  of  the  section  relatin 
to  contract  practice,  add  at  the  end  of  the  sentence  the  to 
lowing  words  :  “  And  that  for  the  words  ‘which  may  desir 
him  to  act  ’  (following  the  word  ‘Division’)  should  be  sut 
stituted  the  words  ‘  which  may  make  application  to  the  Con 
mittee  that  he  should  act’.”  .... 

On  the  same  page,  in  the  election  of  the  Medico-Politu . 
and  Ethical  Committees  should  be  stated  that,  before  takn 
the  ballot  on  the  Medico-Political  Committee,  two  ot  tl 
former  members  of  the  Committee,  Dr.  Major  Greenwood  ar 
Mr.  M.  A.  Messiter,  were  unanimously  re-elected.  Henc 
though  the  meeting  elected  six  members  of  the  Commute 
only°four  places  were  balloted  for.  ,  ^  „ 

I11  the  same  way  in  the  case  of  the  Ethical  Committee,  lb 
members  were  elected  by  the  meeting :  Dr.  A.  G.  Batema 
Dr.  Elliston,  and  Dr.  Jepson  being  re-elected  unanimous 
and  Mr.  Ballance  and  Dr.  Broadbent  being  elected  as  tl 
result  of  a  ballot.  .... 

The  Dr.  Kidd  elected  as  a  member  of  the  Medico-Pohtic 
Committee  was  Dr.  Leonard  Kidd,  of  Enniskillen,  the  PR' 
dent  of  the  Irish  Medical  Association,  not  Dr.  Kidd,  ot  Dubn 


The  toast  was  drunk  with  much  enthusiasm,  the  company 
•singing  “For  he’s  a  jolly  good  fellow.” 


The  President,  in  reply,  asked  the  company  not  to  accept 
for  gospel  all  that  his  friend  had  said  ;  they  must  wait  until 
the  end  of  the  year  before  they  were  in  a  position  to  judge  of 
how  he  had  discharged  all  the  duties  of  President.  He  pro¬ 
posed  a  very  hearty  vote  of  thanks  to  Mr.  Whitehead  for  the 
way  in  which  he  had  fulfilled  the  duties  of  President  during 
the  past  year.  They. could  not  expect  that  lie  (Dr.  Griffiths) 
would  do  as  well  as  Mr.  Whitehead  had  done,  who  was  a 
great  surgeon  in  a  great  city,  with  a  world-wide  reputation. 


BRITISH  MEDICAL  TEMPERANCE  ASSOCIATIC 

BREAKFAST. 

The  annual  breakfast  meeting  of  the  British  Medical  Tempi 
ance  Association  was  held  under  the  auspices  of  the  Natioi 
Temperance  League  in  the  lesser  Albert  Hall  on  the  morm 
of  Thursday,  July  30th.  About  a  hundred  members  a 
guests  were  present.  Dr.  J.  A.  Rawlings  (Swansea)  premat 
and  amongst  others  present  were  Dr.  T.  D.  Griffiths,  rre 
dent  of  the  British  Medical  Association  ;  Sir  Victor  HorsK 
Vice-President  of  the  British  Medical  Temperance  Asset 
tion ;  Professor  Murdoch  Cameron  (Glasgow),  Surge 
General  Evatt,  Dr.  Ford  Robertson,  Mr.  W,  McAdam  Eccl 
and  Dr-.  J.  J.  Ridge.  Speeches  on  the  temperance  quest 
were  made  by  Professor  Cameron,  Sir  Victor  Horsley,  J 
Odell  (Torquay),  Dr.  Griffiths,  and  Surgeon-General  Evatt. 
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EXCURSIONS  AND  ENTERTAINMENTS. 
vrge  number  of  attractive  excursions  were  organized  for 
1  members  of  the  Association,  and  as  in  previous  years,  a 
.crous  hospitality  found  expression  in  garden  parties  and 
1  >r  entertainments.  Unfortunately  the  weather  was  not 
hgether  propitious,  and  this  at  times  somewhat  seriously 
1  >rfered  with  the  excellent  arrangements. 

n  the  afternoon  of  July  28th  a  garden  party  was  given  by 
,j  and  Mrs.  Walters  at  Ffynone,  Swansea  ;  on  the  following 
1  moon  one  was  given  by  Sir  John  and  Lady  Llewelyn  at 
\llergaer,  and  another  by  Mrs.  Picton  Turbervill  at 
Jidrefoilan.  At  the  latter  the  guests  were  received  on  the 
c  e  terrace  facing  south,  which  commands  a  fine  view  of 
aisea  Bay,  the  Mumbles  Head,  and  the  wooded  slopes  of 
ne  Valley.  Numerous  small  tables  were  dotted  about  the 
rjands  for  the  refection  of  the  visitors,  and  music  was  ren- 
[1  >d  by  a  military  band. 

n  Thursday  afternoon  the  Mayor  of  Swansea,  Mr.  Griffith 
p>mas,  gave  a  garden  party  at  Sketty  Park,  the  seat  of  Sir 
Pert  Morris.  In  view  of  the  threatening  weather  an 
niense  marquee  had  been  erected  to  shelter  the  very 
onerous  guests,  but  fortunately  the  rain  held  off.  The 
>id,  the  vocalists,  the  operations  of  a  cinematograph,  and 
r  presence  of  the  King’s  Prizeman,  Colour-Sergeant  W.  T. 

I  ies,  contributed  to  the  success  of  the  party,  to  which 
n-y  guest  was  personally  welcomed  by  the  Mayor.  On  the 
ae  afternoon  a  garden  party  was  given  by  Colonel  and 
1 ;.  Richardson  at  the  Langland  Bay  Hotel,  to  which  many 
>t  he  members  of  the  Association  went  after  leaving  Sketty 

k.  Colonel  and  Mrs.  Richardson  received  their  guests  in 
j  picturesque  grounds,  in  which  marquees  had  been  erected, 
o',  sic  was  rendered  by  the  band  of  the  3rd  Glamorgan  Rifle 
1'  unteers,  and  croquet  and  lawn  tennis  were  played  by  some 
.  he  visitors. 

II  Friday  afternoon  a  reception  was  held  on  Mumbles 
?r  by  the  Directors  of  the  Mumbles  Railway  and  Pier 

'npany. 

mong  other  popular  excursions  comparatively  near  at  hand 
v  e  those  to  the  Towy  and  Bishopston  Valleys,  to  Langland 
3>,  Caswell  Bay,  and  Oystermouth  Castle. 

n  Friday  morning  a  sea  trip  promoted  specially  for  ladies 
rthe  Swansea  Harbour  Trustees  on  the  ss.  Brighton  as  far 
itVorm’s  Head  was  well  patronised.  In  the  afternoon  some 

•  -e  hundred  members  took  advantage  of  another  invitation 
!  a  the  same  body  for  a  sea  trip  on  the  same  vessel  to  Car- 
1  tthen  Bay.  The  party  left  Mumbles  Pier  at  about  three 
)  ock,  and  proceeded  down  the  north  passage  of  the  Bristol 
Jinnel,  hugging  closely  the  rockbound  coast  of  Gower.  The 
iMther  was  fine,  and  a  very  enjoyable  afternoon  was  spent, 
r  *  Swansea  Postal  and  Telegraph  Band  was  in  attendance,  and 
f  and  refreshments  were  provided  on  board.  The  party  ar- 

•  xlbaek  at  the  Mumbles  Pier  at  a  little  before  seven  o’clock, 
mong  the  most  popular  of  the  ,  more  distant  excursions 

•  e  the  following  : 

’ raig-y-Ncs  Castle. — On  Thursday  afternoon  the  Baron  and 
I  'oness  Cederstrom  (Madame  Adelina  Patti)  gave  a  garden 
ty  at  Craig-y-Nos  Castle.  An  hour’s  journey  by  special 
i in  took  the  party  to  Penwylt  Station,  which  lies  on  the 
>osite  side  of  the  valley  to  the  Castle,  and  from  there  the 
j  jority  were  driven  to  Craig-y-N os  ;  others  found  a  short  cut 
t  oss  the  hillside  and  over  a  suspension  bridge  ;  and  they 
■  >se  the  better  part,  for  they  had  the  pleasure  of  walking  up 
>  he  Castle  by  winding  paths  through  ornamental  grounds. 

1  *  Baroness,  who  was  accompanied  by  her  husband,  received 
1  her  guests  with  the  most  charming  courtesy.  The  principal 

I  rtments,  full  of  souvenirs  of  Madame  Patti’s  brilliant  career, 

'  -e  thrown  open.  As  the  afternoon  was  fine  the  beautiful  view 
im  the  terrace  was  enjoyed  by  those  who  did  not  find  their 
V  to  the  theatre,  where  operatic  music  was 'recited.  The 
-r‘sts  were  most  hospitably  entertained  in  the  ball  room, 

I I  later  found  their  way  back  to  Penwylt,  in  carriages  or  on 
(t,  grateful  to  the  Baron  and  Baroness  fora  most  agreeable 
i?rnoon. 

"enhg. — About  150  members  of  the  Association  left  Swansea 
'  Saturday.  August  1st,  by  special  train  for  Tenby.  The 
in  started  at  9.30  a.m.,  but  owing  to  delays  on  the  line  did 
1  arrive  at  Tenby  till  12.35  P-ni.  Among  those  present 
v-e  Dr.  T.  D.  Griffiths  (President),  Dr.  Frederick  Roberts, 
Bagot  Ferguson,  Sir  John  Tyler,  Professor  Gluck  (Berlin), 
L.  Thomas,  Dr.  Arthur  Haydon,  Major  Perry,  I.M.S.  On 
?  ‘Ving  the  party  was  met  by  some  representatives  of  the 
operation  and  local  members  of  the  Association  at  the 
’  tion  and  driven  in  carriages  and  brakes  to  the  Town  Hall, 
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where  they  were  received  by  the  Mayor  of  Tenby  and  Cor¬ 
poration.  The  Mayor  in  a  brief  speech  said  that  owing  to 
the  lateness  of  the  hour,  after  welcoming  the  members  and 
friends  to  the  town,  he  would  at  once  place  them  in  the  care 
of  guides  in  order  that  they  might  see  something  of  the 
town  before  luncheon.  This  was  done,  and  about  200 
sat  down  to  lunch  at  1.30.  During  lunch  the  Mayor 
made  a  speech  in  which  he  said  that  he  was  pleased 
lo  see  the  members  and  friends  for  the  first  time  in 
Tenby,  and  referred  to  matters  of  historical  interest  i® 
the  town,  including  details  of  its  mediaeval  history  dating 
back  to  1402,  when  the  Charter  was  granted.  Dr.  Griffiths,  in 
responding,  returned  a  hearty  vote  of  thanks  to  the  Mayor 
and  Corporation,  and  said  that  the  British  Medical  Associa¬ 
tion  was  70  years  of  age,  and  was  born  at  Worcester.  He 
considered  that  Tenby  was  one  of  the  choicest  places  in  the 
United  Kingdom,  and  a  great  object  to  see.  Dr.  Hancocke 
AVathen  proposed  the  toast  of  “The  Mayor  and  Corporation 
of  Tenby,”  to  which  the  Mayor  returned  a  suitable  reply. 
Most  of  the  party  then  drove  in  brakes  to  Manobier  Castle, 
where,  after  inspecting  the  ruins,  Dr.  Haydon  gave  a  few 
violin  solos  while  they  rested  in  the  Castle  before  returning 
to  Tenby.  A  few  went  to  Caldey  Island  by  f*he  ss.  Firefly.. 
Tea  was  then  taken  at  the  Coburg  Hotel,  and  most  of  the 
party  returned  by  the  6.35  train  to  Swansea,  after  a  most 
enjoyable  outing,  the  weather  being  fine. 

Caerphilly  Castle. — About  60  members  availed  themselves 
of  the  Marquis  of  Bute’s  invitation  to  visit  Caerphilly  Castle, 
and,  though  the  weather  was  unpromising  during  the  railway 
journey,  it  cleared  up  before  the  train  arrived  at  the  destina¬ 
tion.  Some  time  was  spent  in  examining  the  ruins,  which 
are  well  preserved,  date  from  the  thirteenth  century,  and  are 
said  to  be  the  only  example  of  a  concentric  fortress  in 
the  country.  The  old  banqueting  hall  has  been  roofed 
over  and  boarded,  and  here  a  sumptuous  repast  was  pre¬ 
pared.  Sir  S.  Lewis,  his  lordship’s  representative,  intended  to 
preside,  but  at  the  last  minute  was  prevented,  and  his  place 
was  efficiently  filled  by  Mr.  Corbett,  the  estate  manager. 
After  the  loyal  toasts,  the  Mayor  of  Swansea,  who  had 
joined  in  the  excursion  pi’oposed  “  Success  to  the  British 
Medical  Association”  in  a  felicitous  speech,  to  which  the 
Chairman  of  the  Council  responded.  Dr.  Groves  proposed 
and  Mr.  Parkinson  seconded  a  vote  of  thanks  to  the  Marquis 
of  Bute,  on  whose  behalf  the  Chairman  responded,  and  ex¬ 
pressed  the  gratification  his  lordship  felt  in  entertaining  the 
Association.  Most  of  those  present  then  proceeded  to  Cardiff 
Castle,  guided  by  Mr.  Evan  Jones  and  Mr.  Lloyd  Jones,  who 
had  organized  the  excursion,  and  were  well  repaid  for  the 
extra  journey  by  the  inspection  of  the  redecorated  castle  and 
the  old  ruins. 

Llandrindod. — Also  on  Saturday  morning  about  a  hundred, 
members  of  the  Association  accepted  an  invitation  from  the 
Llandrindod  AVells  Urban  District  Council  and  the  members 
of  the  profession  to  visit  that  important  health  resort.  The 
party  were  met  at  the  railway  station  by  the  members  of  a 
reception  committee,  including  members  of  the  Urban  Dis¬ 
trict  Council.  At  1.30  p.m.  a  luncheon  took  place  in  the 
Albert  Hall,  at  which  Mr.  James  Edwards,  Chairman  of  the 
Council,  presided,  and  the  toasts  of  success  to  the  British 
Medical  Association  and  to  the  Llandrindod  AVells  were 
honoured.  Music  was  given  by  an  orchestra  and  a  prize 
choir.  Subsequently  the  visitors  were  driven  through  the 
principal  parts  of  the  neighbourhood,  the  pump  room  and 
baths  being  visited. 

Other  excursions  were  to  the  Ilston  and  Park-le-Bireos 
Valleys  on  Friday,  and  to  Llanwrtyd  on  Saturday. 

One  of  the  most  pleasing  of  the  gatherings  representing  the 
lighter  side  of  the  annual  meeting  was  the  reception  by  the 
President  of  the  Association  and  the  Local  Executive  Council 
at  the  Albert  Hall  on  AVednesday  evening.  The  guests  wore 
welcomed  by  Dr.  and  Mrs.  Griffiths,  and,  almost  in<xm~ 
veniently  filling  the  hall,  made  a  pretty  spectacle,  with 
bright  touches  of  colour  afforded  by  the  ladies’  costumes  and 
the  academic  garb  of  many  of  the  members  of  the  Associa¬ 
tion.  Music,  with  solo  and  glee  singing,  was  provided 
throughout  the  whole  evening,  and  the  opportunity  for  the 
renewal  of  friendships  and  pleasant  social  intercourse  was 
obviously  taken  advantage  of  to  the  full.' 

On  Friday  evening  an  important  reception  was  held  by  the 
Mayor  of  Swansea  at  the  Royal  Institution  of  South  Wales, 
which  is  the  centre  for  the  cult  of  natural  science  iu  the 
district. 

On  Thursday  night  the  usual  smoking  concert  arranged  by 
the  exhibitors  in  the  Museum  took  place  at  the  Hofc^t 


334 


The  British  *] 
Medical  Journal  J 


LITERARY  NOTES. 


[At?0.  S,  igo,. 


M6tropole.  An  excellent  programme  was  provided,  and  an 
enjoyable  time, was  spent.  During  the  evening  Dr.  ,T.  K. 
Couch  was  presented  by  the  exhibitors  with  a  set  of  Radcliffe 
Crocker’s  Diseases  of  the  Shin,  in  recognition  of  bis  unfailing 
kindness  and  ability  as  Secretary  of  the  Museum. 

On  the  same  evening  the  ladies  accompanying  the  members 
of  the  Association  were  entertained  by  Mrs.  T.  D.  Griffiths 
arid  the  Ladies’  Reception  Committee  at  an  entertainment 
given  in  the,  Grand  Theatre.  The  play  was  Sydney  Grundy’s 
Sowing  the  Wind,  and  during  the  evening  refreshments  were 
handed  round  the  dress  circle  by  ladies  of  the  Reception  Com¬ 
mittee. 


INTERNATIONAL  MEDICAL  GOLF  MATCH. 

The  annual  golf  match  between  members  of  the  British 
Medical  Association  was  played  on  the  links  of  the  Swansea 
Club.  The  course  is  very  sporting,  and  although  the  weather 
was  showery  the  round  was  most  enjoyable.  It  was  agreed  to 


make  the  Bides  England  v. 

the  Rest  of  the  World. 

England. 

The  Rest. 

Dr.  Grimsdale . 

...  o, 

Dr.  Reid  (captain)  . 

...  O 

,,  Nathan  Raw  (captain) ... 

. . .  I 

,,  Boyd . 

...  O 

Goadby  ...  ‘  ... 

...  I 

,,  Haultain  ... 

...  O 

„  Rutherford  ... 

j.\  I 

,,  McKerrou . 

...  O 

„  -Pope  ...  .  ....  j  ... 

...  O 

,,  Cameron  . 

...  O 

„  Eddowes  . 

I 

,,  Stony  .  ... 

...  O 

„  Goodall  . 

...  I 

„  Easter  brook  . 

...  O 

,,  Morton  ...  . 

...  I 

,,  Carmichael  ...  ... 

...  O 

„  Creasy 

...  O 

,,  Elsworth  . 

I 

,,  Freer  . 

I 

,,  Kynoch  ...  . 

...  O 

,,  Bronner  ...  . . 

...  O 

,,  Ca.ttenacli  ... 

...  O 

,,  Murray  a.. 

...  O 

„  N.  Walker . 

...  I 

„•  Morrison  ...  ;  ... 

...  I 

,,  Jones 

...  O 

8 

2 

The  game  ended  in  favour  of  England  by  8  matches  to  2. 


THE  CONTINENTAL  ANGLO-AMERICAN  MEDICAL 

SOCIETY. 

The  annual  luncheon  of  the  Society  was  held  in  Swansea, 
at  the  Hotel  Metropole,  on  Thursday,  July  30th,  and 
was  very  successful  in  every  way.  Dr.  Freeman  (San 
Remo)  occupied  the  chair,  and  twenty-seven  members 
and  their  guests  were  present,  including  Dr.  T.  1).  Griffiths 
(the  President  of  the  Association),  I>r.  Frederick  Roberts, 
Mr.  Mayo  Robson,  Mr.  Walter  Whitehead,  Mr.  Ward  Cousins, 
Mr.  Arbutlmot  Lane,  Miv  Edmund  Owen,  Sir  Patrick  Mansori, 
Professor  Adami,  Dr.  F,  Burghard,  Mr.  Sheen,  Professor 
Herman  Senator  and  Dr.  Reinhold  Ledermann  (Berlin), 
Dr.,  Ha  D.  Rolleston,  IVlr.  C.  I).  Marshall,  Dr.  Dawson 
Williams,  Dr.  Irving  Cameron  (Toronto),  Professor  Robert 
Saundby,  Dr.  Logan  Turner,  Dr.  Creasy,  Dr.  Leigh  Canney 
(Assouan), Dr.  Michael Foster(Baii  Remo),  Dr,  Sandwith (Cairo), 
Dr.  Samways  (Mentone),  and  I)r.  Leonard  Iiobinsori  (Paris), 
The- speeches  were  short,  as  Mr.  Mayo  Robson  had  to  leave 
early  to  give  the  Address  in  Surgery.  At'tei  the  Chairman 
had  proposed  the  usual  loyal  toasts,  Mr.  Edmund 
Owen  in  happy  speech  proposed  '“-The  Health  of  the 
Society,”  and,  said  what-  a  good  thing  it  Avas  to 
learn  to  know  each  in  this  friendly  way,  and  thus  be¬ 
come  acquainted  with  colleagues  abroad',  who  would  do  the 
best  for  the  patients  and  even  attend  to  the  embalming  or 
burial  if  necessary.  Dr. .Sandwith,  of  Oai!rri,  returned  thanks 
and  hoped  that  the  Society  would  see  many  of  the  present 
company, at  the  International  Congress  of  Tuberculosis  to  he 
held  in  Paris  in  October,  1904.  Dr.  Michael  Foster  proposed 
the  health  of  the  guests,  to  which  Dr.  Frederick  ’Roberts  re¬ 
plied,  saying  what,  pleasure  it  bad  given  him  to  be  present, 
and  he  hoped  to  make  the  acquaintance  of  the  remaining  one 
hundred  members  at  the  dinner  in  Paris  in  1904,  when  the 
Society  will-  be,  so  to  speak,  at  home  with  their  own  chef 
A  vote  of  thanks  to  the  chair  terminated  the  most  enjoyable 
meeting. 


LITERARY  NOTES. 

In  a  recent  number  of  the  Westminster  ^Review  Dr.  John 
Knott  discusses  the  medical  knowledge  of  Shakespeare,  lie 
says  that  not  many  allusions  to  the  anatomy  and  surgery  of 
the  skeleton  are  met  with  in  the  works  of  the  -great.: dramatist. 
He  quotes  twp  or  three  such  references,  however— one  of 
which  is  of  special  interest.,  In  the  Winters  Tate,  Autplyeus 
calls  out  that;  he  fears  his  “shoulder  blade  is  out.”  Dr. 
Bucknill’s  commentary  on  this  passage  is  an  e.v  cathedra  pro¬ 
nouncement  that  “  the  shoulder  blade  cannot  be  dislocated.” 


On  Ibis  Dr.  Knott  makes  the  interesting  observation  that 
in  so  many  cases  where  commentators  have  undertaken  : 
amend  Shakespeare,  the  great  poet  is  quite  in  accord  wil 
the  most  advanced  knowledge  of  this  subject  in  the  preset 
day,  while  the  critic  is  absolutely  wrong.”  Dr.  Bucknilj 
mistake  he  attributes  to  the  fact  that  in  the  ordinary  tex 
books  of  the  early  portion  of  the  last  century  disloe 
tions  occurring  at  the  joint  between  the  shoulder  hla< 
and  the  collar  bone  were  always  spoken  of  ; 
dislocations  of  the  clavicle,  as  the  projecting  extremity 
that  bone  produced  the  resulting  deformity.  Of  muscles 
distinct  entities  in  tin1  human  framework  Shakespeare  appea 
to  have  had  no  knowledge  whatever  ;  this  is  not  surprisin 
as  the  Italian  universities  were  then  the  only  places  in  Avlii. 
anatomy  was  systematically  studied.  Shakespeare’s  vagi 
use  of  the  terms  “  nerve  ”  and  “  sineAV  ”  show  that  he  slum 
the  indefinite  ideas  of  his  time.  Hazy  ideas  of  the  eireul 
tion  had  existed  among  anatomists  and  physiologists  befo 
Harvey  was  born  ;  and  several  passages  of  Shakespeare  set- 
to  Dr.  Knott  to  show  that  Harvey’s  discovery,  which  w 
published  after  his  death,  would  not  have  been  a  startlii 
novelty  to  him  if  he  had  lived.  The  most  definite  expressi¬ 
on  the  subject  lie  finds  in  Coriolanm ,  in  the  famous  parab 
of  the  belly  and  the  other  members  of  the  body.  T 
stomach,  after  describing  itself  as  the  storehouse  of  the  fo< 
received  into  the  body,  says  : 

I  send  it  through  the  rivers  of  your  blood. 

Even  to  the  court,  the  heart,  to  the  seat  o’  the  brain  ; 

Aud  through  the  cranks  aud  offices  of  man. 

The  strongest  nerves  aud  small  inferior  veins 

From  me  receive  that  natural  competency 

Whereby  they  live. 

“  If,”  says  Dr.  Knott,  “  this  passage  does  not-  indicate  a  d 
tribution  of  the  pabulum  by  the  circulating  fluid  to  t 
various  tissues  of  the  body,  distinctly  foreshadowing  the  01 
line  of  wdiat  is  known  at  the  present  day,  I  cannot  sugg< 
any  other  interpretation.”  After  citing  a  number  of  instant 
of  Shakespeare’s  references  to  matters  connected  with  me 
cine,  Dr.  Knott  justly  points  out  that  medical  knowledge 
the  strictest  sense  did  not  exist  in  Shakespeare’s  day.  “I 
when  it  comes  to  .description  of  symptoms  which  may 
observed  at  the  bedside  of  the  sick  or  dying,  and  which,  t 
human  organism  being  the  same  then  and  now,  are  famil 
to  every  practising  physician,  avc  find  them  recorded  by  t 
dramatist  with  a  vivid  accuracy  which  cannot  he  surpass? 
Dr.  Knott’s  paper  is  an  example  of  the  blending  of  inedi 
knowledge  with  literary  taste  which  we  are  always  glad 
welcome  in  the  members  of  our  profession.  Literature, of  t 
right  kind  enlarges  and  deepens  human  sympathy,  which 
apt  to  become  shrivelled  ai\d  hardened  if  exposed  too  ex? 
shady  to  the  dry  light  of  Science. 


THE  PLAGUE. 

Prevalence  of  the'  Disease,  i 

«...  INDIA. 

During  the  weeks  ending  July  2nd  aud  otli  tlic  deaths  from  plagu 
India  numbered  1,563  and  2,087  respectively.  This  is  a  marked  inert 
upon  the  previous  weekly  return,  when  for  Jude  25th  the  figures  v 
1,362.  In  the  Bombay  Presidency  the  increase  is  most  serious  :  the  tie; 
from  plague  in  this  Presidency  alone  amounted  to  no  fewer  than  1.563 
of  a  total  of  2,087.  1°  Mysore  the  deaths  from  the  disease  also  incrcs 
from  122  to  234.  During  the  week  ending  July  otli  the  mortality  f; 
plague  in  other  provinces  and  towns  was  as  follows :  Bombay  City. 
Calcutta,  15  ;  Bengal,  7  ;  North  West  Provinces  and  Oudh,  118 :  Cen 
India,  5  :  Kashmir,  2.  There  has  been  a  very  satisfactory  decrease  in 
plague  returns  from  Ootacamund.  The  increase  iu  plague  cannot 
ascribed  to  famine,  for  those  engaged  on  famine  relief  works  are  steu 
decreasing  in  numbers. 

Cape  Colony. 

During  the  weeks  ending  July  4th  and  nth  the  plague  reports  in  ( 
Colony  were  as  folloivs : 

Port  Elizabeth. — Fresh  cases,  1  and  2 ;  deaths,  1  aud  1 ;  remaining 
hospital,  6  and  6. 

East  London.— Fresh  eases,  o  and  1 ;  deaths,  o  and  1  ;  remaining 
hospital  5  and  4. 

King  Willi&mstown. — Fresh  cases,  o  and  o;  deaths,  o  and  o ;  reman 
in  hospital,  5  and  3. 

Queenstown—  Fresh  cases,  4  and  3;  deaths,  4  aud  3;  remaining 
hospital,  1  and  o.  No  case  of  plague  iu  man  or  animal  was  discover? 
Graaff-Reinet,  Burghersdorp,  Stockeustrom,  or  Riverdale. 

Mauritius. 

During  the  weeks  ending  July  23rd  and  30th  the  fresh  cases  of  plain 
Mauritius  numbered  4  and  12,  and  the  deaths  from  the  disease  3  a 
respectively. 

Hong  Kong. 

During  the  month  of  June  there  were  very  heavy  raius  and  the  sun 
heat  (average  temperature  83°  F.)  has  set  iu.  Coincidentally  the  urn 
of  cases  of  plague  has  rapidly  fallen.  The  proportion  of  Furop 
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eked  lias  been  larger  lately  than  earlier  in  the  epidemic.  The 
rse  of  the  epidemic  may  be  seen  from  figures  below : 


Cases. 

Deaths. 

Europeans  Attacked 

k  ending  May  16th  ... 

117 

99 

I 

it  tt  23rd  ... 

’36 

123 

4 

„  „  30th  ... 

,,  June  6th  ... 

123 

103 

4 

136 

94 

4 

„  13th  ... 

120 

78 

12 

„  ,,  20th  ... 

5  2 

47 

2 

t>  »  27th  ... 

54 

35 

3 

multancously  with  the  decrease  in  the  number  of  attacks  c  decrease 
1  he  proportion  of  deaths  has  been  observed. 

uring  the  week  ending  July  18th  18  fresh  eases  of  plague  were 
orted  iu  Hong  Kong,  and  9  deaths  from  the  disease. 


REPORT  OF  THE  COMMISSIONERS  IN 
LUNACY. 

'e  fifty-seventh  report  of  the  Commissioners  in  Lunacy, 

5 toll  has  just  been  issued,  states  that  there  were  in 
’land  and  Wales,  on  January  1st,  1 13,964  notified  lunatics, 
mg  3,251  in  excess  of  the  number  on  the  same  day  in  1902. 
C  average  annual  increase  in  the  ten  years  ending  Deeem- 
1  31st,  1902,  was  2,414,  and  in  the  five  years  ending  the 
ae  day,  2,398.  Thus  the  increase  in  1902  exceeded  the 
itial  average  increase  in  the  preceding  ten  years  by  837, 
i  that  in  the  preceding  five  years  by  953.  The  distribution 
>  he  113,964  lunatics  is  shown  in  the  table  given  below  : 
omparing  this  with  a  similar  summary  in  the  last  report, 
t?  seen  that  the  increase  in  the  numbers  of  the  insane  de- 
aedin  county  and  borough  asylums  is  very  nearly  500  in 
:ess  of  the  total  increase  of  the  numbers  notified,  which 
nlies  a  corresponding  diminution  in  the  numbers  resident 
where  on  those  of  January  1st,  1902.  The  actual  increase 

I  the  county  and  borough  asylums  was  3,749,  in  registered 
-pitals  27,  in  Broadmoor  Asylum  73,  in  the  metropolitan 

riot  asylums  62,  and  the  number  of  patients  in  “single” 

;  ‘  has  increased  by  22.  On  the  other  hand,  the  returns 
iwa  diminution  of  291  in  those  detained  in  the  metro- 

II  tan  licensed  houses,  of  177  in  the  provincial  licensed 
■ses,  of  24  in  naval  and  military  hospitals,  of  140  in 
unary  workhouses,  and  of  50  in  the  number  of  outdoor 
<  pers. 

Classification  of  Insane  Patients. 
he  returns  are  made  under  the  three  heads  of:  (1)  Private 
'.lents,  of  whom  there  were  on  the  date  mentioned  9,323, 

:  usive  of  323  maintained  by  the  State  in  the  naval  and 
titary  hospitals,  and  in  Grove  Hall,  Bow.  In  this  class 
1  242  patients  found  lunatic  by  inquisition  who  are  not 
It  with  in  these  statistics.  (2)  Pauper  patients,  number- 
1 10.379>  the  cost  of  whose  maintainance  is  defrayed  wholly 
m  part  out  of  the  rates.  And  (3)  criminal,  of  whom  738 
nil  the  Broadmoor  Asylum.  The  private  patients  (4,238 
ies,  5,085  females)  have  increased  by  188— that  is,  precisely 
j same  increase  as  was  recorded  for  1901.  They  have  in- 
sed  in  the  county  and  borough  asylums  by  145,  in  regis- 
‘d  hospitals  by  24,  in  provincial  licensed  houses  by  I 


22,  and  in  “single”  care  by  22;  and  have  diminished 
in  the  metropolitan  licensed  houses  by  1,  and  in  the 
naval  and  military  hospitals  by  24.  The  pauper  patients 
(47,102  males,  56,692  females)  have  increased  in  the 
county  and  borough  asylums,  by  3,628,  in  the.  registered 
hospitals  by  3,  and  in  the  metropolitan  district  asylums  by 
62;  but  against  this  must  be  set  a  decrease  of  290  in  metro¬ 
politan  licensed  houses,  198  in  provincial  licensed  houses, 
140  in  the  ordinary  workhouses,  and  of  50  amongst  outdoor 
paupers,  leaving  a  net  increase  of  3,015.  The  decrease  iu  the, 
number  of  these  patients  in  licensed  houses  is  mainly  due  to 
the  opening  of  the  County  of  London  I lortori  Asylum  and  the 
transfer  to  it  of  patients  from  those  houses.  The  criminal 
lunatics  (643  males,  204  females)  have  increased  by  48,  of 
whom  40  are  males.  The  recent  extensions  at  Broadmoor 
Asylum  have  served  to  accommodate  these  as  well,  as  some 
previously  detained  in  county  and  borough  asylums,  which 
now  contain  108  patients  of  this  class,  or  24  less  than  on 
January  1st,  1902.  The  total  increase  in  the  number  at 
Broadmoor  has  been  73. 

Ratio  of  the  Insane  to  the  Population. 

The  aggregate  on  January  1st  last  gives  a  ratio  per  10,000  of 
the  total  population  of  34.14  insane,  or  1  in  every  293  persons. 
This  ratio  has  steadily  increased  from  the  year  1859,  when 
reliable  statistics  of  insanity  commence,  at  which  date  the 
ratio  stood  at  18.67  per  10,000,  or  1  to  536.  The  rise  has  not 
been  quite  regular,  and  in  the  years  1900  and  1901  the  ratio 
apparently  remained  Stationary,  but  in  the  past  year  it  rose 
from  33.55  to  34.14  per  10,000,  or,  in  round  numbers,  from  1 
insane  person  in  298  in  1902  to  i  in  293  in  1903.  This  increase 
lias  been  practically  confined  to  the  “  pauper’’  class. 

Ratio  of  Admissions.-  During  the  year  1902  there  were  ad¬ 
mitted  into  single  care  and  into  institutions  for  the  insane, 
exclusive  of  idiot  establishments,  22,851  patients,  of  whom 
2,493  were  of  the  private  class,  20, 125  pauper  and.  2.33  criminal. 
Patients  merely  transferred  from  one  institution  to  another 
or  readmitted  on  fresh  reception  order  in  accordance  with 
Section  38  of  the  Lunacy  Act,  1890,  are  not  included  in  these 
admissions.  Of  the  above  total,  18,992,  or  83. 1  per  cent.,  were 
first  admissions.  These  figures  represent  a  proportion  of  6.93 
per  10,000  of  the  population,  which  contrasts  with  that  of  4.71 
in  the  year  1869.  The  comparatively  small  number  of  ad¬ 
missions  into  single  care,  and  the  slight- annual  increase  in 
the  whole  number  of  those  so  treated,  seems  to  the  Com¬ 
missioners  to  justify  the  inference  that  there;  is  a  growing 
tendency  to  send  private  patients  into  institutions,  apart 
from  the  question  of  an  actual  increase  in  the  number  of  the 
insane..  It  is  among  the  pauper  class  that  this  increase  is 
most  to  be  remarked,  and  here  it  is  noteworthy  that  the 
growth  of  the  asylum  population  has  not  been  accompanied 
by  any  similar  increase  in  the  number  of  insane  in  work- 
houses  or  inreceiptof  outdoor  relief,  but  rather  with  a  gradual 
diminution  of  these  latter.  On  the  other  hand,  the  ratio  of 
private  patients  admitted  into  care  has  not  altered  materially, 
although  in  1902  and  in  1901  it  has  been  higher  than  in  any 
previous  year  in  the  decade,  namely,  0.76  and,  0.75  per  10, coo 
of  population  as  compared  witli  0,65  in  1893. 

Death  and.  Recovery  Dates. — Starting  with  the  period,  1873- 
1S77,  when  the  rate  of  recoveries  to  the  daily  average  number 


Summary  of  Insane  Patients ,  January  1st,  190S. 


Where  Maintained  on  January  1st,  1903. 


minty  and  borough  asylums  . 

'  mistered  hospitals  (iucluding  idiot  estnb- 

kunents) . 

1  -on sed  houses : 

1‘tropolitan  (including  one  idiot  establish¬ 
ment)  . 

bvincial  (including  one  idiot  establishment) 

1  ival  and  military  hospitals  . 

1  'iiniual  lunatic  asylum  (Broadmoor) ... 

1  orkhouses : 

hlinary  workhouses . 

■  t.ropolitau  district  asylums  . 

1  ate  single  patients . 

.  Joor  paupers . 

Total  .  . 


Private. 

Pauper. 

Criminal 

Total . 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

799 

1,170 

1,969 

36,335 

43,597 

79,932* 

92 

16 

108 

37,246 

44,783 

82,009 

1,876 

1,850 

3,726 

352 

203 

555 

I 

— 

I 

2,229 

2,053 

4,282 

668 

920 

1,588 

18S 

206 

394 

_ 

_ 

_ 

856 

1,126 

1,982 

5°5 

819 

1,324 

137 

153 

290 

— 

— 

'  - .  '  * 

,  642 

972 

1,614 

230 

— 

230 

— 

-  , 

— 

— 

— 

230 

■ —  ' 

2  K) 

— 

— 

— 

— 

— 

— 

55° 

188 

738 

55o 

188 

— 

— 

— 

5,080 

6,184 

11,264 

— 

— 

— 

5,080 

6,184 

11,264 

— 

— 

— 

2,858 

2,982 

5,840 

.  — 

- 

— 

.  2,858 

2,982 

5,840 

160 

326 

486 

— 

— 

—  4 

— 

160 

326 

486 

— 

— 

— 

2,152 

3,367 

5,519 

— 

u  • 

■*-*“ 

2,154 

3,367 

5,5m 

4,238 

5,085 

9,323 

47,102 

56,692 

103,794 

643. 

204 

847. 

51,983 

61,981 

x  \ 

1*3,964 

diejhuudred  aud  twenty-three  of  the  patients  were  boarded  out  from  asylums  in  workhouses  under  the  provisions  of  the  Lunacy  Act,  1850.  s.  6 
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resident  was  11.54  per  cent.,  there  lias  1>een  a  decline  to  9.25 
per  cent,  in  the  last  quinquennium  (1898-1902) ;  and  the  death- 
rate  has  similarly  fallen  from  10.26  per  cent,  to  9.87  per  cent. 
Unlike  the  recovery- rate,  however,  the  decline  in  the  death- 
rate  has  not  been  uniform,  that  rate  being  lowest  in  the 
penultimate  of  these  periods,  namely,  1893-7.  As  every 
year  sees  some  additions  to  the  chronic  and  incurable  class, 
this  fact  must  necessarily  tend  to  lower  a  recovery-rate  when 
based  on  the  numbers  in  residence.  For  this  reason  the 
Commissioners  also  give  the  proportion  of  recoveries  to 
admissions,  which  more  accurately  represents  the  extent  to 
which  recovery  takes  place  in  mental  disease.  It  will  be 
found  that  on  this  basis  the  recovery-rate  in  the  first  of  these 
quinquennia  (1873-7)  was  38.78  per  cent.,  rising  to  40.11  in 
tdie  third,  and  falling  to  37.58  per  cent,  in  sixth  and  last 
(11898-1902).  The  Commissioners  think  this  fall  in  the 
recovery-rale  may  also  be  in  great  measure  attributed  to 
the  admission  in  recent  years  of  more  chronic  and  less 
lopeful  cases,  of  which  they  have  from  other  sources 
abundant  evidence.  At  any  period  and  in  any  year  of  the 
series  this  recovery-rate  has  been  higher  amongst  the  female 
patients  than  amongst  the  males;  whilst,  per  contra,  the 
death-rate  of  the  latter  is  invariably  higher  than  that  of  the 
Sormer. 

Age,  Sex,  and  Condition. 

The  proportion  of  females  amongst  the  insane  notified  in 
this  country  has  always  been  higher  than  that  of  males,  both 
absolutely  and  relatively  to  the  proportions  of  the  sexes  in 
the  general  population.  Thus,  on  January  1st,  1903,  the 
notified  lunatics  of  the  male  sex  were  in  the  proportion  of 
r to  310  of  the  general  population,  the  female  1  to  278.  The 
figures  show  that  the  proportion  between  the  sexes  amongst 
the  insane  was  almost  precisely  the  same  in  1903  as  on  the 
aame  date  in  1859.  At  first  sight  this  would  seem  to  indicate 
a  very  marked  preponderance  of  the  occurrence  of  mental 
4isorder  in  females ;  but  if,  instead  of  dealing  with  the 
whole  numbers  under  care,  the  calculation  be  limited  to 
those  admitted  in  any  year,  it  will  be  found  that  the  distri¬ 
bution  between  the  sexes  closely  conforms  to  the  propor¬ 
tions  in  the  community  at  large.  The  lower  death-rate 
occurring  amongst  the  female  insane  explains  the  dis¬ 
crepancy,  showing  that  the  excess  of  females  in  the  insane 
population  is  mainly  a  matter  of  survival. 

As  regards  the  age  at  which  insane  persons  are  admitted, 
aearly  one-half  (45  per  cent.)  of  those  annually  admitted  into 
institutions  were  between  the  ages  of  25  to  44.  There  is  un¬ 
doubtedly  a  tendency  to  send  persons  of  advanced  years 
(that  is,  65  and  upwards)  into  asylums.  The  average  for  the 
five  years,  1897-1901,  for  such  persons  was  948  males,  1,073 
females,  or  a  ratio  to  the  population  at  that  age-period  of  15.6 
and  14.0  per  10,000.  These  figures  may  be  contrasted  with 
those  of  previous  quinquennia  of  which  particulars  are  avail¬ 
able,  namely,  1884  to  1888,  males  10.8,  females  9.3  ;  1888  to  1892, 
gales  11.6,  females  10.2;  1892  to  1896,  males  14.1,  females  11.7. 
This  manifest  increase  in  the  numbers  of  the  aged  admitted 
as  probably  directly  related  to  the  decline  in  the  number  of 
the  insane  detained  in  workhouses  or  cared  for  in  their  homes. 
The  Commissioners  think  it  may  be  doubted  whether  such 
acmoval  of  those  whose  mental  faculties  are  sharing  in  the 
decay  of  advancing  years  is  in  many  instances  really  necessary 
to  their  comfort  and  protection. 

In  regard  to  marriage,  of  the  whole  number  admitted 
annually  (on  the  average  of  the  five  years,  1897-1901),  the 
“single”  represented  4.7.  the  “married”  8.6,  and  the 
**  widowed”  15.4  per  10,000  of  the  population,  in  each  of  these 
eonditions  respectively ;  but  at  the  marriageable  ages  the 
‘■‘single  ”  far  exceed  the  “  married”  and  considerably  exceed 
the  “  widowed.” 


and  24.6  per  cent,  of  the  females.  Alcoholic  excess  was  th< 
assigned  cause  in  23.1  per  cent,  of  the  males  and  9-6  per  cent 
of  females.  The  two  sexes  approximate  as  regards  the  factors 
of  “mental  anxiety  and  worry,”  which  cause  was  assignee 
in  the  5.7  per  cent,  of  the  male  sex  and  5.9  pei 
cent,  of  the  female;  whilst  the  emotional  and  mora 
disturbances  of  trouble  and  worry  told  more  on  womei 
(8.5  per  cent.)  than  men  (3.8);  those  due  to  adversi 
circumstances,  pecuniary  and  otherwise,  operated  mon 
frequently  in  men  (6.2.  per  cent.)  than  women  (3.8J 
“Religious  excitement”  was  the  assigned  cause  in  1.2am 
1.6  per  cent,  respectively.  Of  conditions  incidental  to  tin 
female  organization  alone,  parturition,  and  the  puerpera 
state,  accounted  for  5.6  per  cent.,  and  pregnancy  for  i.ope 
cent.  The  so-called  “moral”  causes  prevailed  to  a  large 
extent  amongst  patients  of  the  “private”  than  amongs 
those  of  the  “  pauper  ”  class,  especially  in  the  group  0 
“  mental  anxiety.”  Amongst  the  “physical  causes  alcoholi 
intemperance  was  a  more  frequent  cause  amongst  the  male 
of  the  pauper  class,  whilst  a  less  marked  difference  in  thi 
respect  between  pauper  and  private  female  patients. 


Forms  of  Insanity. 

During  the  three  years  1899-1901  the  annual  averag 
of  patients  admitted  into  institutions  for  the  insan 
for  mania  (all  forms)  was  8,339,  and  for  melancho li 
(all  forms)  5,672,  the  two  together  making  70  per  cent,  ot  th 
total  admissions.  In  each  of  these  types  the  incident' 
was  higher  among  females,  especially  melancholia.  Th 
dementia  group  accounts  for  12.9  per  cent.,  namel) 
primary  3.1,  secondary  3.8,  senile  5-°>  an<^  organic  i.t 
General  paralysis  of  the  insane  occurred  in  n.i  pt 
cent,  of  the  male  and  2.2  per  cent,  of  the  female  patient; 
During  the  five  years,  1897-1901,  the  annual  average  numbe 
of  patients  admitted  with  general  paralysis  was  1,306,  tn 
incidence  being  highest  at  the  age-period  35  to  44  years,  whe 
the  proportion  to  admissions  was  almost  double  that  ot  th 
proportion  at  all  ages.  The  married  general  paralytics  wei 
10.9  per  cent,  of  the  whole  number  of  patients  admitte< 
the  “single”  and  “widowed”  being  3.4  and  3.9  per  cen 
respectively. 

Epilepsy  and  Insanity. 

There  are  about  12  per  cent,  of  the  inmates  1 
asylums  suffering  from  epilepsy.  The  returns  of  adnn 
sions  from  all  classes  of  institutions  show  that  on  a 
average  almost  7.6  per  cent,  of  the  cases  admitted  have  th 
affection,  2.5  per  cent,  being  the  rate  amongst  the  “private 
class,  and  8.2  per  cent,  in  the  “pauper”  class.  Asistl 
case  with  general  paralysis,  but  to  a  much  less  marked  extei 
the  proportion  of  males  admitted  with  epilepsy  exceeds  th 
of  females. 

Suicidal  Propensity. 

Of  the  total  number  of  persons  admitted  in 
institutions  for  the  insane  nearly  one-fourtli  are  knov 
to  be  suicidally  disposed.  The  percentage  proporti< 
based  on  the  yearly  average  of  admissions  for  the  n 
years  1897-1901  was  23.1,  a  figure  which  «>mws  a  slight  din 
nution  in  these  cases— the  average  rate  oeing  26.3  for  iS88-( 
and  24.7  for  1892-6. 

(To  be  continued.) 
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Proportion  of  First  Attacks  of  Insanity. 

Excluding  cases  of  congenital  insanity,  the  yearly  average 
aumber  during  the  five  years.  1897-1901,  of  patients  admitted 
into  institutions  in  which  the  attack  of  insanity  was  stated 
to  be. the  first  from  which  the  patient  had  suffered,  amounted 
fcf>7i.9  per  cent,  of  the  total  admissions,  being  74.5  per  cent, 
amongst  males,  and  69.5  per  cent,  amongst  females. 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  applicati 
upon  a  form,  which  will  be  furnished  by  the  General  Sec 
tary  of  the  Association,  429,  Strand.  Applications  for  me 
bersliip  should  be  sent  to  the  General  Secretary  not  less  th 
thirty-five  daya  prior  to  the  date  of  a  meeting  of  the  Coun 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 


Causes  of  Insanity. 

The  etiological  factors  in  the  production  of  mental  disorder 
are  often  complex  and  difficult  to  classify.  On  the  average 
mnmber  admitted  each  year  during  the  five  years  1897-1901  a 
“  previous  attack”  of  insanity  was  stated  in  16.2  per  cent,  of 
the  male  patients  and  in  23.1  per  cent,  of  the  females  ;  whilst 
“heredity”  was  ascertained  in  18.8  per  cent,  of  the  males 


The  Library  will  be  closed  until  further  notice. 

Guy  Elliston,  General  Secretary 


Dengue  in  Hawaii. — It  is  reported  that  an  epidemic 
dengue  has  appeared  in  Hawaii.  More  than  1,500  cases  hi 


occurred,  but  so  far  there  has  been  no  death  from 


disease. 
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SPECIAL  CORRESPONDENCE, 


MANCHESTER. 

lh\  Renaud1  s  Portrait. — Diminished  Infantile  Mortality  in 
Salford  and  Preventive  Measures. 

A  portrait  of  Dr.  Frank  Renaud,  painted  byJMr.  Wright 
Baker,  was  presented  to  the  Board  of  Management  of  the 
Royal  Infirmary  at  its  meeting  on  July  27th.  The  Chairman, 
In  accepting  the  gift  from  the  subscribers,  said  that  Dr. 
Renaud  was  appointed  Physician  in  1848,  he  became  Consult¬ 
ing  Physician  in  1867,  and  at  a  later  date  became  a  member  of 
the  Board  of  Management,  from  which  he  retired  in  October 
last.  The  portrait  will  be  placed  in  the  Boardroom  of  the 
infirmary.  Dr.  Renaud  is  well-known  as  the  historian  of  the 
infirmary. 

The  report  of  the  Medical  Officer  of  Health  for  Salford  for 
1902  is  interesting  in  many  respects,  not  the  least  being  the 
following — a  decline  of  the  death-rate  from  21.7  per  1,000  in 
1901  to  19.2  in  1902,  the  lowest  rate  ever  recorded  for  the 
borough.  There  is  also  to  be  noted  a  great  improve- 
rnent  in  the  l’ate  of  infant  mortality.  Taking  infants 
under  the  year,  the  deaths  were  at  the  rate  of  157  per 
1,000  births,  as  compared  with  205  per  1,000  in  1901, 
and  21 1  the  average  of  the  next  preceding  five  years. 
An  interesting  experiment  has  met  with  success.  In  one 
district— Greengate — “visiting  and  keeping  under  observa¬ 
tion  each  newly-born  child  has  produced  a  considerable 
amount  of  information,  and  has,  I  believe,  pi’oved  useful  in 
reducing  the  infantile  mortality.  Thus  in  1900  the  infant 
mortality  in  Greengate  was  224  per  1,000  births  ;  in  1901  it 
was  246  per  1,000  ;  and  in  1902,  when  the  children  were  being 
observed,  the  rate  fell  to  178  per  1,000.”  Not  less  insti'uctive 
is  some  information  from  the  same  quarter  about  how  child¬ 
ren  should  be  fed.  Four  hundred  and  ninety-four  infants 
were  watched.  Out  of  that  number  374  were  reared  on  the 
natural  food  of  the  mother.  Tlxei'e  were  amongst  them  39 
deaths,  or  a  rate  of  104.3.  Sixty-five  had  other  food  besides 
that  from  the  mother.  Ten  of  these  died,  and  the  death-rate 
rose  to  153.8.  On  milk  30  were  fed,  and  12  died,  a  death- 
rate  of  400.  On  other  food  25  were  fed  ;  11  of  them  died,  and 
amongst  these  the  death-rate  accordingly  is  so  high  as  440  per 
1,000. 


CORRESPONDENCE. 


WILLIAM  CADGE  MEMORIAL. 

Sir, — At  a  meeting  held  on  July  22nd,  at  the  request  of  Mr. 
William  H.  Day,  and  attended  by  some  of  the  professional 
friends  of  the  late  Mr.  William  Cadge,  it  was  decided  to  per¬ 
petuate  his  memory  in  some  permanent  manner. 

It  was  l'esolved  that  either  a  memorial  window  or  brass,  in 
he  chapel  of  the  Norfolk  and  Norwich  Hospital,  would  be 
;uitable,  that  subscriptions  should  be  confined  to  his  profes¬ 
sional  brethren,  and  limited  to  one  guinea. 

Those  desii'ing  to  participate  in  the  scheme  are  requested 
;o  kindly  forward  their  subscriptions  to  Dr.  Beverley, 
Norwich.— We  are,  etc-., 

William  H.  Day, 
Chairman  of  the  Committee. 
Michael  Beverley, 

Norwich,  July  24th.  Treasurer. 


THE  INTERNATIONAL  MEDICAL  MANIFESTO  ON 

ALCOHOL. 

Sir, — Dr.  Fi'ederick  Robei'ts,  in  his  Addx-ess  on  Medicine, 
eferred  to  the  important  international  manifesto  on  alcohol 
vhich  has  been  signed  by  several  pi'ofessors  and  others  at 
xome  and  abroad.  He  condemned  it  and  them  as  going  “too 
ar”  on  the  ground  that  alcohol  is,  in  his  opinion,  of  much 
■ervice  as  a  medicine  in  certain  cases,  and  he  spoke  of  the 
upporters  .of  the  manifesto  as  those  “  who  absolutely  and 
mtirely  object  to  the  use  of  alcohol  in  any  circumstances.” 
As  Dr.  Roberts  said  he  had  a  copy  of  the  manifesto,  may  I  ask 
um  to  he  good  enough  to  read  it  carefully  again,  and  lie  will 
’ee  that  it  makes  no  reference  whatever  to  the  use  of  alcohol 
13  a  medicine,  but  only  as  “  a  beverage.”  Whatever  its  value 
lS  a  drug  the  two  uses  are  absolutely  different,  and  the  moi’e 
aluable  it  may  be  as  a  medicine  the  less  suitable  is  it  for  use 
ls  a  beverage.  It  would  be  of  value  and  a  graceful  act  of 
eparation  if  he  would  acknowledge  his  mistake. 


I  may  also  say  that  the  views  of  the  members  of  our  British 
Medical  Temperance  Association  on  the  use  of  alcohol  as  a 
drug  are  widely  different,  and  I  know  of  no  one  who  “abso¬ 
lutely  and  entirely  objects  to  its  use  under  any  circumstances  ” 
except  as  a  beverage,  that  objection  being  due  to  the  fact  that 
it  is  the  most  destructive  agent  of  life,  health,  and  morals  in 
operation  in  this  country,  and  “productive  of  more  damage 
than  the  accumulated  evils  of  war,  pestilence  and  famine,” 
according  to  the  words  of  the  late  Mr.  Gladstone.  We  expect 
the  medical  profession,  as  the  champions  of  pi'eventive 
medicine,  to  take  up  an  attitude  of  decided  opposition  to  the 
common  use  of  such  an  agent,  the  removable  cause  of  these 
evils.  Why  a  scientific  manifesto  against  alcohol  should  be 
resented  is  not  obvious. — I  am,  etc., 

Enfield,  August  3rd.  J-  J-  RlDGE, 

Honorary  Secretary  British  Medical  Temperance  Association. 


A  COMPARATIVE  AND  BIOLOGICAL  STUDY  OF  THE 
NATURE  OF  CANCER. 

Sir, — The  very  practical  suggestions  put  forward  under  the 
above  heading  in  the  British  Medical  Journal  for  July  25th 
and  August  3st  remind  one  that  in  attacking  the  cancer 
problem  by  means  of  comparative  pathology,  veterinary  work 
might  well  be  supplemented  by  necropsies  of  wild  species. 
The  continent  of  Europe  supports  no  less  than  thirty-six 
zoological  gardens  (many  of  them  of  considerable  size),  yet  if 
any  pathological  observations  are  ever  made  in  them,  the 
results  of  such  observations  are  not  accessible  to  the  scientific 
world.  The  excellent  work  recently  done  by  the  New  York 
Zoological  Society  on  the  lesions  produced  by  the  balantidium 
coli  in  apes  and  by  the  Mischerchen  Schleuche  in  deer  serve  as  a 
worthy  object  lesson  to  other  learned  bodies.  Were  the  at¬ 
tention  of  zoological  pathologists  similarly  directed  to  cancer 
research,  valuable  results  might  be  obtained.  Specimens 
might  also  be  collected  in  the  remoter  portions  of  the  world 
and  sent  home  for  microscopic  and  museum  work  as  oppoi’- 
tunity  offered.  Even  embryonic  tissues  can  be  safely  trans¬ 
mitted  for  long  distances.  I  have  recently  examined  a  foetal 
white  rhinoceros  in  excellent  preservation,  though  it  had 
been  brought  from  the  the  interior  of  Africa.  It  may  here  be 
mentioned  that  the  “cancer  age”  in  rhinoceroses  seems  to 
be  about  thirty  years,  since  I  recollect  reading  a  report  of  a 
necropsy  held  on  an  individual  of  that  age.  A  triangular 
elevated  patch  occupied  the  middle  of  the  stomach  towards 
the  greater  curvature,  with  the  apex  of  the  triangle  directed 
towards  the  pylorus.  The  surface  of  the  tumour  was  flattish 
and  abraded :  several  nodules  radiated  from  it,  and  the  micro¬ 
scopic  appearances  resembled  those  seen  in  human  carcinoma. 
— I  am,  etc., 

Manchester,  Aug.  4th.  GRAHAM  Renshaw,  M.B. 


CONTINUOUS  RECTAL  ALIMENTATION. 

Sir, — Information  kindly  supplied  by  Dr.  H.  D.  Rolleston 
enables  me  to  state  that  a  method  almost  identical  with  that 
which  I  recently  demonstrated  at  the  Swansea  meeting  of 
the  British  Medical  Association  had  been  described  in  1886 
by  Dr.  J.  D.  Mackenzie,  of  Glossop.1  The  chief  point  of 
difference  is  in  the  mode  of  regulating  the  rate  of  delivery. 
Dr.  Mackenzie,  using  a  tube  of  small  diameter,  varies  the 
level  of  the  vessel  containing  the  fluid  for  injection.  The 
screw-clip  which  I  have  employed  is  perhaps  a  simpler  way 
of  controlling  the  outflow.  The  apparatus  is  also  simplified 
by  immersing  part  of  the  length  of  the  tube  in  a  basin  of  hot 
water,  as  this  obviates  the  necessity  for  applying  a  constant 
supply  of  heat  to  the  container.  Other  modifications  of  the 
same  method  may  have  been  put  into  practice,  references  to 
which  would  be  much  valued. — I  am,  etc., 

Curzon  Street,  W.,  Aug.  4th.  Wm.  Ewart. 


OPHTHALMIA  NEONATORUM. 

Sir, — The  subject  of  the  prevention  of  ophthalmia  neona¬ 
torum,  discussed  at  a  recent  meeting  of  the  Obstetrical 
Society  of  London,  is  a  question  of  much  interest  and 
importance  to  the  profession  at  the  present  time,  in  view  of 
the  operation  of  the  new  Midwives  Act ;  and  any  teaching  on 
the  subject  emanating  from  the  Society  is  bound  to  carry 
great  influence.  The  weight  of  evidence  seems  to  be  on  the 
side  of  employing  the  Credd  method  immediately  the  head  is 
born ;  and  its  superiority  over  any  other  method,  together 
with  its  absolute  harmlessness,  makes  one  hope  that  the  new 
Central  Midwives  Board  will,  when  di'awing  up  the  rules  for 

1  British  Medical  Journal,  June  19th,  1886,  vol.  i,  p.  1161. 
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the  use  of  midwives,  insist  on  this  method  as  an  ordinary 
routine  measure.  To  reduce  the  number  of  blind  in  the 
country  by  io  per  cent,  would  be  no  small  achievement  . 

In  April,  1893,  I  published  in  the  Lancet  notes  of  what 
threatened  to  be  a  severe  outbreak  of  ophthalmia  at  the 
General  Lying-in  Hospital,  when  I  was  house-physician  there. 
Briefly  it  was,  that  in  the  first  three  weeks  of  that  year,  42 
per  cent,  of  the  children  born  in  the  hospital  became  affected 
with  ophthalmia ;  the  Cred6  method  was  then  for  the  first 
time  adopted,  .and  from  that  date  onward  not  one  iurthei 
case  occurred,  and  the  threatened  epidemic  was  cut  short. 
The  slight  inflammatory  reaction  in  the  eyes  following  the 
use  of  the  drops  passes  off  in  three  to  four  days. 

As  to  the  modes  of  infection,  Dr.  Cullingworth  reported  an 
interesting  case  of  the  birth  of  a  living  child  following 
Caesarean  section,  with  all  the  symptoms  of  ophthalmia 
present,  and  he  went  on  to  remark  that  “it  was  manifest 
that,  whatever  the  source  of  infection,  it  was  not  the  secre¬ 
tion  of  the  maternal  passages.”  I  would  suggest  that  in 
all  probability  the  eyes  were  infected  by  the  examining 
finger  through  the  ruptured  membranes,  conveying  puru¬ 
lent  matter  from  the  vagina  into  the  uterus,  previous  to 
the  operation.  Feis,  of  Gottingen  University  Maternity, 
reports  two  cases  where  children  were  born  with  the  sym¬ 
ptoms  of  ophthalmia  present,  but  the  membranes  had  been 
ruptured  fifty-four  hours  in  one  case,  and  two  or  three  days 
in  the  other,  previous  to  birth,  and  infection  had  in  these 
cases  undoubtedly  been  carried  into  the  uterus  and  to  the 
liquor  amnii,  by  the  finger  of  the  medical  man  in  attendance. 


time  compelled  me  to  keep  my  bed,  and  1  was  piactically  an 
invalid  the  whole  time.  Things  came  to  a  crisis  a  few  months 
back,  when  I  was  found  to  have  a  peri-appendicular  abscess. 
This  was  evacuated,  and  I  have  since  then  been  m  good 
health  again.  If  I  had  not  had  the  advantage  of  suigical  aid 
1  doubtless  should  have  joined  the  majority. 

Votaries  of  the  old  treatment  may  say  that  of 
presence  of  an  abscess  would  in  any  case  alter 
ment,  but  in  my  case  diagnosis  of  abscess  was  not  at  all  cer¬ 
tain,  and  I  know  of  no  disease  where  symptoms  aie  more- 
misleading,  and  where  they  more  frequently  give  a  false 

Undoubtedly  surgery  is  apt  to  be 


course  the 
their  treat¬ 


feeling  of  security. 


meddlesome  now  and  again,  but  I  take  a  necessarily  peisonaj! 
interest  in  suggesting  that  we  older  practitioneis  should  at 
times  accept  the  fact  that  diseases  may,  and  do,  change  m 
type,  and  necessarily  in  treatment. 

As  regards  causation,  my  own  case  was  certainly  staitecr 
by  an  attack  of  abdominal  influenza  a  few  weeks  previous  to 

the  first  attack.  .  ,  , 

As  regards  cigarette  smoking  I  leave  the  question  to  ne 
answered  by dlie  ladies,  many  of  whom  have  been  victims  to 
the  complaint,  I  enclose  my  card.— I  am,  etc., 

August  3rd.  A  Medical  Patient. 


-I  am,  etc.. 


Wolverhampton,  July  27th. 


'Walter  W.  Heelas. 


INTESTINAL  OBSTRUCTION  CAUSED  BY  ADHERENT 
APPENDIX  EPIPLOICA  OF  SIGMOID  FLEXURE. 

Sir, — The  case  of  intestinal  obstruction  caused  by  a  band 
recorded  by  Mr.  R.  C.  Dun  in  the  British  Medical  Journal 
of  July  25th  is  so  nearly  identical  with  a  case  which  I  reported 
in  the  Journal  of  April  28th,  1900,  p.  1022,  that  I  am  tempted 
to  give  the  main  points  of  resemblance.  In  both  cases  : 

1.  The  omentum  was  inseparably  adherent  to  the  anterior 
peritoneum. 

2.  The  band  extended  from  an  appendix  epiploica  of  the 
sigmoid  flexure  across  a  single  piece,  not  a  loop,  of  small 
intestine. 

3.  The  band  was  not  sufficient  of  itself  to  produce  complete 
obstruction. 

4.  Tuberculosis,  apparently  undergoing  “natural”  cure, 
was  the  cause  of  the  band. — I  am,  etc., 

Plymouth,  July  29th.  C.  Hamilton  W  HITEFORD. 


PUBLIC  HEALTH  ADMINISTRATION. 

Sir, — I  have  read  with  much  interest  Dr.  Griffiths’s  address 
at  the  annual  meeting.  I  have  noticed  that  the  points  he 
raised  in  regard  to  public  health  administration  have  been 
taken  up  and  discussed  in  the  daily  pi’ess. 

I  am  convinced  that  if  the  public  only  realized  the  impor¬ 
tance  of  this  question  it  would  have  attention  beyond  all 
others ;  but  you  must  get  the  public  to  understand  the 
necessity  for  reform. 

I  would  suggest  that  the  latter  part  of  the  address  be 
printed,  and  a  copy  sent  to  every  member  of  Parliament  and 
to  every  newspaper.  As  part  of  the  President’s  address  it 
would  carry  weight  and  draw  attention  to  a  state  of  affairs  of 
which  the  “man  in  the  street”  has  no  conception. 

Once  the  country  grasps  the  benefits  likely  to  accrue  from 
reform  of  the  Public  Health  Acts  we  shall  get  what  we  want, 
but  not  before. — I  am,  etc., 

August  3rcl.  A  Medical  Officer  of  Health. 


PHIMOSIS  AND  CANCER  OF  THE  PENIS. 

Sir, — As  some  emphatic  statements  have  lately  been  pub¬ 
lished  to  the  effect  that  phimosis  is  a  potent  cause  of  cancel  ot 
the  penis,1  which  I  believe  convey  an  erroneous  impiession,  i. 
shall  be  obliged  if  you  will  allow  me  brief  space  to  justify  ray 

contention.  .  . 

An  elongated,  tight,  pliimotic  condition  of  the  piepuce  is 
one  of  the  very  commonest  anomalies,  and  a  large  propoition 
of  the  male  population  is  affected  in  this  way— often  to  an 
extreme  degree.  If  therefore  phimosis  be,  as  alleged,  a  potent 
cause  of  cancer  of  the  penis,  this  particular  local  variety  0 
cancer  should  be  very  common.  The  fact  is,  however,  that 
cancer  of  the  penis  is  one  of  the  rarest  forms  of  malignant 
disease— less  than  4  percent,  of  all  cancers  in  men  being  of 
this  variety.  Of  2,669  men  with  cancer  under  treatment  in 
the  chief  London  hospitals  I  have  found  that  only  106  had 
cancer  of  the  penis  ;  and  of  2,891  similar  cases  in  \  lenna  hos¬ 
pitals  Gurlt  found  only  108  thus  affected.  If  phimosis  were 
really  a  potent  cause  of  cancer  of  the  penis,  how  very  ■different 
would  this  proportion  be.  , 

According  to  American  observers,  the  negroes  of  that  coun¬ 
try  are  almost  universally  affected  with  phimosis,  yet  among 
these  people  cancer  of  the  penis  is  of  even  rarer  occunence- 
than  in  England;  thus,  Rodman  (Philadelphia)  has  never 
seen  a  case  in  the  practice  of  a  lifetime,  and  the  Philadelphia 
hospital  registers  for  a  period  of  thirty  years  do  not  record  a 
single  case,  although  other  forms  of  cancer  are  common. 

The  experience  at  Louisville  is  similar,  for  of  207  negro 
cancer  deaths  not  a  single  one  was  due  to  cancer  of  the  penis. 
— I  am,  etc.,  ^ 

Clifton,  Bristol, "July  30th.  W.  ROGER  A\  ILLIAMS. 
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THE  TREATMENT  OF  APPENDICITIS. 

Sir, — Dr.  Caskie  is  quite  right  in  his  remarks  as  to  the 
prevalence  of  this  complaint  in  recent  years  ;  but  I  fear  that 
a  continuance  of  the  routine  treatment  of  former  years,  such 
as  Dr.  Caskie’s  letter  suggests,  would  result  in  a  very 


much  heavier  death-rate  from  the  complaint  than  we  have  at 
present. 

I  think  that  most  men  are  of  opinion  that  the  disease  at 
present  is  different  in  type  and  severity,  and  should  therefore 
not  be  judged  by  our  previous  knowledge  of  it.  I  had  an 
attack  three  years  since,  and  was  treated  much  on  Dr.  Caskie’s 
methods,  with  the  result  that  I  was  enabled  to  resume  work  at 
the  end  of  about  six  weeks.  Since  that  time  I  have  had 
attacks  of  pain  certainly  every  week,  which  from  time  to 


JOSEPH  GRIFFITHS  SWAYNE,  M.D.Lond., 

Consulting  Obstetric  Physician  to  the  Bristol  General  Hospital. 

We  have  to  record  the  death  of  Dr.  Joseph  Swayne,  at  his  resi¬ 
dence,  74,  Pembroke  Road,  Clifton,  at  the  ripe  age  of  85.  Til* 
quite  recently  Dr.  Swayne  had  enjoyed  fairly  good  health  m 
spite  of  his  great  age,  having  been  able  to  take  drives  almost 
daily  when  the  weather  permitted,  but  in  a  sudden  attack  ol 
heart  failure  he  passed  away  quiptly  on  August  1st. 

Joseph  Griffiths  Swayne  was  born  on  October  18th,  1819,  n> 
St.  James’  Barton,  Bristol,  his  father,  Mr.  John  Champeny 


Swayne,  accoucheur  to  the  Bristol  Dispensary,  living  in 


that 


house  at  the  time  when  that  part  of  Bristol— now  chiefly 
occupied  with  factories — was  the  fashionable  part  of  the  city- 
His  grandfather  was  the  Rev.  J.  Swayne,  for  many  years  vicai 
of  Pucklechurch.  He  received  his  early  education  at  the  nor 
extinct  Bristol  College,  an  institution  started  in  1831  to  giv< 
a  high  class  education  under  Dr.  Gerrard  and  Mr.  Francis 
Newman,  brother  of  Cardinal  Newman.  Though  of  brief  exis 
ence  several  subsequently  distinguished  persons  passei 
through  the  College,  amongst  others  the  Rev.  Samuel  Wayte 
President  of  Trinity  College,  Oxford;  Professor  G.  G.  Stokes 
Augustin  Prichard,  and  Sir  Edward  Fry.  His  medical  educatioi 
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was  received  at  the  Bristol  Medical  School,  the  Bristol 
Royal  Infirmary;  where  he  was  a  pupil  of  Mr.  Lowe’s,  Guy’s 
Hospital,  and  afterwards  in  Paris.  In  1841  he  took  the 
■diploma  of  the  College  of  Surgeons  and  the  licence  of  the 
Apothecaries  Hall,  and  in  1843  the  M.B.Lond.  In  this  he  took 
the  gold  medal  in  obstetric  medicine  and  medicine,  obtaining 
honours  in  the  other  subjects.  Having  taken  his  M.D.  he 
•commenced  practice  in  partnership  with  his  father,  who  had 
then  moved  to  Berkeley  Square,  in  1845. 

Mr.  Swayne  was  at  this  time  lecturer  on  midwifery  and 
diseases  of  women  and  children  to  the  Medical  School,  and 
his  son,  after  a  year’s  teaching  anatomy,  shared  the  lectures 
with  his  father.  It  must  have  been  during  this  period  that 
lie  prepared  a  work  on  anatomy,  to  be  illustrated  with  en¬ 
gravings  on  copper,  drawn  by  his  own  hand,  but  owing  to  the 
publication  of  a  work  on  similar  lines  by  Ellis,  of  University 
•College,  London,  Hr.  Swayne  put  the  MS.  aside  and  the  work 
remains  unpublished  to  this  day.  The  etchings  show  with  what 
-care  he  did  his  dissections  and  the  beauty  of  them  both  for 
accuracy  of  anatomy  and  skill  of  draughtmanship  must  cause 
regret  that  they  never  saw  the  light.  In  1850  the  dual  lecture¬ 
ship  terminated  and  Dr.  Swayne  continued  to  discharge  the 
duties  alone  till  189c;  when  advancing  years  caused  him,  much 
to  his  colleagues’  regret,  to  resign  the  post.  In  addition  to 
lecturing  Dr.  Swayne  enriched  the  museum  with  many 
■specimens,  and  a  large  number  of  beautiful  water-colour 
paintings,  for  with  the  brush  he  excelled  his  skill  with  the 
•etcher’s  needle. 

The  Bristol  General  Hospital,  then  a  young  and  progressive 
institution  of  some  20  years  determined  to  appoint  a 
physician-accoucheur,  an  innovation  for  a  provincial  hospital 
-and  Dr.  Swayne  was  appointed  in  the  year  1853.  This  post 
he  held  till  1S75  when  he  was  elected  consulting  obstetric- 
physician.  In  addition  he  was  consulting  physician- 
•uccoucheur  to  the  Clifton  .Dispensary,  consulting  obstetric- 
physician  to  the  Royal  Hospital  for  Sick  Children  and 
Women,  and  to  the  St.  Augustine’s  and  St.  George’s  Dorcas 
Society.  He  was  a  Fellow  and  Vice-President  of  the  Ob¬ 
stetrical  Society,  London,  a  Fellow  of  the  Gynaecological 
■  xicieties  of  London  and  of  Boston.  U.S.A.,  and  in  1894,  when 
'the  British  Medical  Association  visited  Bristol  under  Dr 
Fox  s  presidency,  he  was  President  of  the  Obstetric  Section. 

,,  I^o-i  he  was  President  of  the  Bristol  Medico-Chirurgical 
Society,  and  he  had  served  the  office  of  President  of  the 
Bath  and  Bristol  Branch  of  tin-  British  Medical  Association. 
Dr.  Swayne’s  best  known  work  was  his  Obstetric. 
Aphnnsm.%  a  publication  whic-h  has  gone  through  ten 
■editions  in  this  country  and  been  translated  into  as  many  as 
1  -eight  foreign  languages,  including  Japanese  ami  Hindustani. 
In  many  periodicals  in  the  publication's  of  the  societies  to 
which  he  belonged  will  be  found  numerous  articles  on 
•obstetrics  and  gynaecology,  all  written  in  the  clear,  good  and 
•easily  read  English  which  was  characteristic  of  the  man. 
Besides  a  thorough  knowledge  of  his  special  branch  of 
medicine,  Dr.  Swayne  was  remarkably  well  read  in  the 
ancient  literature  of  obstetrics,  and  this  rendered  his  help 
to  the  staff  of  reviewers  of  the  Bristol  Medico- Chirurc/ical 
■Journal  e specially  useful.  If  a  little  inclined  to  too  great 
length  for  the  capacity  of  the  Journal  in  the  review  of  a  book, 
nis  criticism  always  showed  he  had  studied  the  work  given 
him,  and  that  he  had  not  pronounced  an  opinion  without 
•careful  perusal. 

In  addition  to  his  public  appointments,  Dr.  Swayne 
was  tor  fifty  years  engaged  in  private  practice,  and  though, 
■owing  to  his  age  and  the  increased  competition,  he  in 
uie  last  few  years  of  that  period  enjoyed  more  leisure 
ins  opinion  was  till  his  retirement  often  sought  by  his 
■colleagues.  For  many  years  lie  enjoyed  a  large  practice  in 
pulton  and  Bristol,  and  for  a  lengthy  period  was  regarded  as 
•  he  leading  obstetric  physician  of  the  West  of  England. 

,  Dwayne  was  always  on  the  side  of  advancement  in 
■learning.  For  the  medical  school  he  worked  especially  hard, 
giving  a  great  deal  of  time  to  his  lectures,  while  it  is  not 
ipuDlicly  known  how  much  he  contributed  to  the  present 
uilding  m  which  the  faculty  of  medicine  is  now  housed, 
gji.,,  rf£ee '  I'1.®?  been  made  above  to  Dr.  Swayne’s  artistic 
V  1  •  if  is  ability  was  of  no  mean  order,  and  many  pictures 
10m  Jus  brush  are  much  prized  by  the  friends  to  whom  lie 
fill  hem‘  He  was  an  excellent  judge  of  others’  work,  and 
wt.11  ,Parr  “  on  a  painting  or  engraving  which  was 

w  01th  having.  Another  of  his  hobbies  was  music.  For 
.':T\y^--a^m-mbor  of  the  Bristol  Choral  Society 
'  ,  >f‘  Cathedral  Choral  Society,  and  until  quite  recently  a 

member  of  the  choir  of  All  Saints,  Clifton.  His  connexion 


with  that  church  began  with  the  formation  of  the  Building 
Committee  in  1863,  and  of  this  Committee  he  was  the  last 
surviving  member.  For  a  few  years  he  was  a  member  of  the 
Rifle  Corps,  and  rose  from  the  ranks  to  be  a  corporal. 

In  such  a  long  life  as  his  it  is  not  surprising  that  his 
memory  could  recall  many  interesting  events  in  the  history 
of  Bristol.  Many  were  the  stoi-ies  he  could  recount  of  the 
scrapes  of  medical  students  of  his  day,  of  the  practice  of 
blood-letting  and  other  methods  of  treatment  in  his  early  days 
of  practice.  Perhaps  not  the  least  interesting  memory  was 
that  of  the  Bristol  Riots  in  1831,  when  he  was  taken  into  the 
neighbourhood  of  the  Mansion  House  and  Bridewell  while 
they  were  still  in  flames. 

On  Dr.  Swayne’s  retirement  (after  fifty  years’ work)  from  the 
Lectureship  of  Midwifery  he  was  elected  Emeritus  Professor, 
and  was  entertained  by  his  friends,  colleagues,  and  pupils  at 
dinner  at  the  Clifton  Down  Hotel,  on  February  20th,  1895,  at 
which  Dr.  Henry  Marshall  presided.  He  was  then  presented 
with  a  chest  of  plate  containing  a  large  silver  tray,  a  bowl, 
and  a  pair  of  loving  cups,  engraved  with  Dr.  Swayne’s  arms 
and  crest.  Dr.  Marshall’s  words  in  presenting  this  gift  may 
be  repeated  here  as  evidence  of  how  highly  Dr.  Swayne  was 
held  in  the  estimation  of  his  professional  brethren : 

lie  was,  indeed,  a  man  of  remarkable  talent  and  ability,  and  with  liis 
high  personal  character  he  had  given  great  tone  and  character  during 
his  career  to  the  profession  of  medicine.  There  was  no  point  in  his 
career  more  remarkable  than  his  wonderful  power  of  work.  In  spite  of 
a  large  practice,  which  most  men  would  have  considered  a  sufficient, 
claim  upon  their  time,  Dr.  Swayne  stood  out  as  an  example  of  consistent 
hard  work  performed.  The  museum  of  the  medical  school  would  show 
this  from  one  point  of  view,  for  no  one  individually  had  contributed  so 
much  to  it  as  their  guest  of  the  evening.  His  contributions,  whether 
to  the  Medical  Society  or  the  journals  of  the  day,  were  both  constant 
and  thoughtful,  not  written  for  the  sake  of  writing,  but  simply  when  he 
had  something  to  say  as  a  result  of  genuine  hard  work.  .  .  .  They  all, 
present  and  absent,  respected  and  esteemed  him  in  every  possible  way 
for  the  long  period  that  he  had  added  lustre  to  the  medical  school,  and 
for  his  practical  and  indomitable  work.  His  liberality  to  the  school 
was  an  additional  claim  upon  their  gratitude.  Old  and  young  would 
agree  that  during  the  period  they  had  known  him  character  and  in¬ 
tegrity  had  been  combined  with  a  simplicity  which  appealed  to  the 
hearts  of  all.  There  was  not  one  of  them  who  knew  him  but  felt  that 
they  had  a  trusted  friend.  He  had  never  heard  a  word  said  against  Dr. 
Swayne,  and  the  man  who  could  utter  such  a  word  he  (the  speaker) 
would  not  care  to  number  amongst  his  friends. 

Dr.  Swayne  married  Georgina,  daughter  of  the  Rev.  George 
Gunning,  who  died  in  1865.  tie  leaves  one  son  and  one 
daughter. 

The  funeral  service  will  be  held  on  Saturday,  August  8th, 
at  All  Saints  Church,  Clifton,  and  the  interment  at  Arno’s 
Yale  Cemetery. 

JOHN  IVOR  MURRAY,  M.D.,  F.R.C  S.Edin. 

Dr.  John  Ivor  Murray,  who  died  on  July  24th  at  Addison 
Mansions,  W.,  was  the  second  son  of  John  Murray,  W.S.,  Law 
Agent  to  the  Church  of  Scotland.  He  was  born  at  Lasswade, 
near  Edinburgh,  in  1824,  and  received  his  preliminary  educa¬ 
tion  at  the  Lyeee  Saint  Louis,  Paris.  He  studied  medicine 
at  the  University  of  Edinburgh,  where  had  a  distinguished 
career.  In  1844  he  gained  as  a  prize  in  the  class  of  military 
surgery  a  commission  as  assistant  surgeon  in  the  army,  liis 
work  being  published  and  used  by  Sir  John  Hall  and  other 
medical  officers  in  the  Crimean  war.  As  there  was  no 
vacancy  at  the  time,  Dr.  Murray,  having  become  a  Licentiate 
of  the  Royal  College  of  Surgeons  of  Edinburgh  in  1845,  pro¬ 
ceeded  to  China.  After  an  adventurous  voyage,  in  the  course 
of  which  he  made  his  way  through  Borneo,  he  reached  Canton, 
where  he  was  in  charge  of  the  hospital  during  the  outbreak  and 
attack  on  the  European  Factories  in  1846.  From  Canton  he 
proceeded  to  Shanghai,  where  he  acquired  a  large  practice. 
He  built  at  his  own  cost  in  1852  the  first  hospital 
for  Europeans  north  of  Hong  Kong.  During  this  time  he  was 
an  ardent  collector,  and  enriched  several  museums,  notably 
the  Natural  History  Museum  of  Edinburgh.  When  the 
Crimean  war  broke  out,  Dr.  Murray  went  direct  from  China  to 
Sebastopol,  and  was  appointed  second-class  Staff-Surgeon, 
and  acting  second  in  charge  of  the  General  Hospital  at  Bala¬ 
clava.  For  his  services  in  the  war  he  received  the  Crimean 
medal  and  Sebastopol  clasp,  and  the  Turkish  medal.  On  his 
return  to  England  in  1856  he  took  his  M.D.  degree  at  his  old 
University,  and  was  admitted  to  the  Fellowship  of  the  Edin¬ 
burgh  College  of  Surgeons.  Dr.  Murray  was  selected  to 
accompany  the  late  Lord  Elgin  on  his  embassy  to  Pekin,  but, 
owing  to  the  outbreak  of  the  Mutiny,  his  services  not  being 
required,  he  was  appointed  Colonial  Surgeon  at  Llong  Kong, 
an  appointment  which  he  held  from  1858  to  1872.  He  was  also 
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appointed  Inspector  of  Hospitals  in  1868  under  the  contagious 
diseases  ordinance.  During  those  twelve  years  many  im¬ 
portant  improvements  in  sanitary  matters  were  effected,  the 
European  mortality  being  reduced  from  7.52  to  2.92  per  cent. 

During  his  Colonial  surgeoncy  Dr.  Murray  received  from  King 
Victor  Emanuel  of  Italy,  in  1867,  and  from  King  Call  of 
Sweden,  in  1868,  the  Order  of  Merit  of  the  hirst  Class  for 
assistance  to  scientific  expeditions  to  China,  and  the  thanks 
of  the  Imperial  and  Royal  Academy  of  Vienna  for  similar  ser¬ 
vices.  In  1859,  while  in  Japan,  he  was  asked  by  His  Majesty  s 
Consul  to  assist  him  and  the  Japanese  authorities  to  select  a 
site  for  the  British  settlement,  and  he  selected  that  on  which 
the  town  of  Yokohama  now  stands.  In  1872  Di.  Muriay 
finally  returned  to  England.  In  1875,  owing  to  pecuniaiy 
losses,  he  had  to  return  to  active  work,  and  settled  in  Scar¬ 
borough,  where  he  soon  had  a  large  practice,  holding  the  ap¬ 
pointments  of  Honorary  Consulting  Physician  to  the  9ear 
Bathing  Infirmary  and  Cottage  Hospital.  In  1890  he  retried 
from  practice,  and  spent  the  remainder  of  his  days  in  London. 
He  was  an  ardent  Mason,  having  held  office  both  in  China  and 
Scarborough,  and  was  Junior  AVarden  of  the  Grand  Lodge  of 
the  North  and  East  Ridings  of  Yorkshire.  Compelled  by 
failing  health,  he  retired  to  London  in  1900,  and  was  elected 
President  for  that  year  for  the  British  Balneological  Society. 
Dr.  Murray  married,  in  1861,  the  daughter  of  Dr.  Alexander 
of  Wooler.  He  leaves  a  widow,  two  daughters,  and  four 
sons,  two  of  whom  are  members  of  the  medical  profession. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


AVe  regret  to  announce  the  death  of  Dr.  James  Weaver, 
which  took  place  at  his  residence  at  Southport  on  August  1st, 
at  the  age  of  71.  He  was  a  native  of  Oswestry  and  belonged 
to  an  old  Herefordshire  family.  He  studied  medicine  at 
University  College,  London,  and  obtained  the  Licence  of  the 
Apothecaries’  Hall  in  London  in  1854.  One  year  previously 
to  this  he  became  L.F.P.S.  and  L.M.Glasg.,  and  in  1874  lie 
obtained  the  degree  of  M.D.  from  the  University  of  St. 
Andrews.  He  entered  the  Royal  Navy,  and  served  as  surgeon 
during  the  Crimean  war,  and  was  also  with  the  British  fleet  in 
the  Baltic.  Dr.  AVeaver  was  the  Medical  Officer  of  Health 
for  Longton  in  Staffordshire  for  a  considerable  time,  and 
practised  in  this  town  for  about  twenty  years.  He  was  also 
Surgeon  to  the  Longton  Cottage  Hospital.  He  went  to 
Southport  about  twenty  years  ago.  Dr.  AVeaver  wrote  many 
papers  on  medical  subjects,  and  was  the  author  of  a  Practical 
Treatise  on  the  Cure  of  Pulmonary  Consumption,  which  was  pub¬ 
lished  in  1874.  He  was  a  Freemason  and  a  member  of  the 
Committee  of  the  Southport  Provident  Society.  Mr.  J.  J. 
AVeaver,  who  is  his  elder  son,  is  the  Medical  Officer  of  Plealth 
for  Southport,  while  his  younger  son  is  practising  as  a  solicitor 
in  Longton.  The  funeral  took  place  on  Wednesday,  August 
5th,  at  Southport. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Fleet  Surgeons.  Keays  lias  been  placed  on  thereLrcdlistathisown 
reauest  July  14th.  His  commissions  are  thus  dated  .—Suigeon, 
March  30th,  1878;  Staff  Surgeon,  March  30th,  1890;  and  I  leet  Sui  geon , 

Jasntaff-Sui?eon9ROBERT  Hill  has  been  appointed  to  the  Racer ,  for 
Osborne  College  Cadet  Sick  Quarters,  August  1st. 


AVith  deep  regret  we  announce  the  death  of  Professor 
Edmond  Nocard,  Director  of  the  School  of  Alfort.  Professor 
Nocard,  who  was  one  of  the  most  distinguished  disciples  of 
Pasteur,  took  part  in  the  Congress  for  the  Cure  of  Tuber¬ 
culosis  held  in  London  in  July,  1901,  where  he  came  forward 
as  a  strenuous  opponent  of  Koch’s  theory  concerning  the 
propagation  of  the  disease  by  milk  or  animal  food.  Fol¬ 
lowing  the  results  of  experiments  made  by  his  masters 
and  predecessors,  especially  Professor  Chauveau,  Dr.  Nocard 
argued  that  it  was  possible  to  infect  cattle  by  inoculating 
them  with  tuberculous  products  drawn  from  the  human 
species.  Professor  Nocard,  who  began  his  career  as  a 
veterinary  surgeon,  was  the  author  of  several  important 
bacteriological  discoveries,  chiefly  affecting  animals.  He 
was  in  his  54th  year. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Oliveira  Monteiro,  Professor  of  Medicine 
in  the  Medical  School  of  Oporto  ;  Dr.  Vacher,  Mayor  of 
Treignac,  formerly  Member  of  the  French  Chamber  of 
Deputies,  author  of  numerous  works  dealing  with  social 
economy  and  hygiene,  aged  71  ;  Dr.  Bele,  sometime  Senior 
Surgeon  to  the  "Hospital  of  Maus,  aged  82 ;  Dr.  Rudolf 
Trzebitzki,  Professor  of  Surgery  in  the  University  of  Cracow, 
aged  41  ;  and  Dr.  Julien  Bougie,  Surgeon  to  the  Paris 
Hospitals,  and  one  of  the  editors  of  the  Archives  Gtntrales  de 
Medecine ,  aged  35. 


THE  DEFECTS  OF  THE  NAVAL  MEDICAL  SERVICE. 

Mr.  Gerald  Sichel,  F.R.C.S.  (Guy’s  Hospital),  writes :  In  my  letter  putv 
lished  in  the  British  Medical  Journal  of  July  1 8th  I  suggested  the 
appointment  of  an  Advisory  Board,  but  since  then  it  has  been  pomteu 
out  to  me  that  the  Admiralty  have  already  the  advantage  of  the  opinion 
of  such  a  Board,  although  not  under  quite  the  same  name.  , . 

I  take  it  that  in  an  important  question  like  this  criticism  is  allowable. 
In  the  first  place,  then,  I  am  sure  that  the  present  composition  of  this 
Board  will  never  conduce  to  the  thorough  reorganization  which  we 
desire  ;  the  most  that  can  be  expected  from  it  is,  I  fear,  only  the  misei- 
able  patchwork  makeshift  with  which,  unfortunately,  naval  medical 

officers  are  only  too  accustomed.  , _ c  t> _ 

My  personal  feelings  towards  those  individual  members  of  the  Boaid 
whom  I  happen  to  know  are  nothing  but  friendly  ;  four  out  ol  the  five! 
have  at  one  time  or  another  met,  and  have  reason  to  respect.  But  what 
I  say  I  say  for  this  reason  :  we  cannot,  when  we  are  begging  concessions 
from  the  Admiralty,  expect  an  entirely  impartial  opinion  from  a  Board 
on  which  the  President  aud  Secretary,  still  on  the  active  list,  aie  the 
paid  servants  of  the  Admiralty  itself ;  and  moreover,  m  spite1 of  1 their 
unimpeachably  high  professional  status,  I  doubt  very  much  indeed 
whether  the  three  civilian  members  of  the  Board  are  in  a  position  to 
deal  with  the  all-important  disciplinary  matters  which  are  such  a  just 
cause  of  grievance  to  us.  ,  ,, 

Honest  criticism  can  at  all  events  carry  no  offence,  even  to  the  meror 
bers  of  the  Board  themselves,  and  if  they  are  really  capable  of  effecting, 
our  much  desired  reforms,  then  I  trust  this  letter  will  spui  them  on  to 
do  so  quickly,  and  thus  cover  themselves  with  honour  and  me  with  con- 

1Upersonally,  I  would  far  rather  see  the  civilian  element  extended,  say 
by  two  younger  men,  and  extended,  too,  beyond  the  limits  ol  the 
Medical  Board  of  Examiners  to  the  Admiralty.  I  would  like  to  see  two 
senior  retired  naval  medical  officers  and  one  of  the  Lords  ot  the 
Admiralty  to  complete  the  Board.  .  „  „  ,,  , 

The  presence  of  the  retired  naval  medical  officers,  as  they  can  hope? 
for  no  further  advancement  from  the  Admiralty,  would  engender  a  fee  ¬ 
ing  of  confidence,  and  ensure  a  proper  representation  ot  oui  dis¬ 
abilities,  while  the  presence  of  a  Lord  of  the  Admiralty  would  show 
that  the  authorities  are  in  earnest.  _  .  „  +,  »  a,.™,. 

The  first  duty  of  the  Board  is  to  institute— as  I  believe  the  Aimy 
Advisory  Board  did— an  exhaustive  inquiry  into  the  conditions  under 
which  we  work.  Until  this  is  done,  and  until' it  is  certain  how  far  the 
Admiralty  are  willing  to  grant  us  concessions,  but  little  can  be  ioijhu<- 
lated  as  to  our  reorganization.  ...  »  **  ^ 

Before  ending  I  must  again  state  my  high  personal  opinion  ot  all  the 
members  of  the  present  Board  whom  it  is  my  privilege  to  know,  but  a 
public  board  of  gentlemen  appointed  to  deal  with  an  important  public, 
question  must  necessarily  be  open  to  criticism,  which  if  it  is  honest 
cannot  always  be  too  appreciatory,  although  I  am  sure  that  each  in* 
dividual  member,  as  far  as  in  him  lies,  is  m  the  present  case  honestly 
desirous  of  doing  his  best  both  by  the  navy  and  by  the  medical  pro* 
fession. 


DR.  J.  H.  Bryant  (London,  W.)  writes :  My  letter,  which  was  published 
in  the  British  Medical  Journal  of  July  25th,  lias  brought  me  seveiai 
communications  from  naval  surgeons  which  stimulate  and  encouiagft 
me  to  write  further  on  the  necessity  for  reform  in  this  important 
branch  of  the  public  service. 

It  must  appear  quite  evident  to  all  who  take  an  interest  in  the  Ro>  a 
Navy  Medical  Service  that  the  Admiralty  do  not  intend  to  grant  the 
concessions  which  are  absolutely  necessary  to  render  this  service 
popular  and  efficient,  for  their  hand  has  been  exposed  by  the  promul¬ 
gation  of  the  scheme  for  obtaining  temporary  surgeons  (British 
Medical  Journal,  July  18th,  page  174),  which  is  nothing  more  or  less 
than  a  direct  attempt  to  avoid  the  carrying-out  ot  the  reforms  whicii 
are  so  essential.  Commissions  have  also  been  offered  to  medical  schools 
in  Australia  without  a  pretence  of  examination.  . 

The  war  in  South  Africa  was  a  revelation  to  this  country  of  the  in¬ 
efficiency  of  the  R.A.M.C.,  and  the  necessary  reform  has  followed 
What  would  be  the  effect  of  a  big  naval  war  ?  In  the  words  ot  a  naval 
surgeon,  “the  deficiencies  of  the  Naval  Medical  Service  will  be  a 
scandal  to  the  world.”  According  to  the  July  Navy  List,  an  Oidei  m 
Council  fixes  the  strength  of  the  Naval  Medical  Service  at  544  surgeons 
of  all  ranks,  but  the  actual  number  on  the  List  is  489,  a  deficiency  tlieie- 
fore  existing  of  55  surgeons.  The  number  on  the  active  list  will  con¬ 
tinue  to  diminish,  for  a  sufficient  number  of  candidates  ot  the  pi  ope 
standard  will  not  be  forthcoming  so  long  as  the  present  antiquated, 
arrangements  are  in  vogue.  4. 

What  more  striking  evidence  can  be  adduced  as  to  the  unsatistactoij 
conditions  existing  in  this  service  than  the  fact  that  the  three  niosJ 
successful  members  of  it — namely,  the  late  Director-General,  the  pi  - 
sent  Director-General,  and  the  probable  future  Director-General— have 
all  placed  their  sons  in  the  executive,  and  not  in  the  medical  Branca . 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant-Colonel  J.  Armstrong  retires  on  retired  pay,  July  29th.  Bp 
was  appointed  Surgeon,  August  5th,  1877 ;  became  Surgeon-Majoi. 
August  5tli,  1889  ;  was  granted  the  rank  of  Lieutenant-Colonel,  August  5th  . 
^97  ;  and  made  Brigade-Surgeon-Lieutenant-Colonel,  July  20th,  1900.  ue 
was  in  the  South  African  war  in  1899-1900. 

Captain  R.  T.  Brown,  M.B.,  is  placed  on  temporary  half-pay  on  account 
of  ill-health,  May  13th.  He  joined  the  department  as  Lieutenant, 
April  25th,  1900,  aud  was  made  Captain  three  years  thereafter.  , 

Captain  T.  H.  M.  Clarke,  M.B.,  D.S.O.,  Medical  Adviser  to  H.R.H.  Hu 
High  Commissioner  of  Crete,  recently  received  the  warm  appreciation 
and  thanks  of  the  Cretan  Chamber  of  Deputies,  expressed  by  a  resolution 
carried  unanimously,  for  liis  services  to  Crete. 
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The  undermentioned  Captains  to  be  Majors,  dated  July  28th:  P.  ,T.  W 
Porter.  D.S.O.,  O.L.  Robinson.  C.  E.  Of.  Stalkartt,  M.D.,  T.  \V.  Gibbard, 
M.B.,  C.  J.  HEALY,  M.B.,  H.  J.  M.  BuiS'r,  D.S.O.,  M.B.,  G.  B.  Stanistreet, 
M.R.,  F.  J.  Wade- Browne.  W.  E.  Hardy,  J.  E.  Brooden,  G.  W.  Tate, 
M.B.,  N.  PAICHNIE,  M.B.,  T.  J.  Lenehan.  M.B.,  F.  M‘Dowell,  F.  W. 
Begbie,  I.  A.  O.  MacCarthy.  C.  W.  Duggan,  M.B.,  J.  C.  JAmeson,  M.B. 
Of  these.  Captains  Porter,  Stalkartt,  Healy,  Buist,  Wade-Brown,  Hardy, 
Faiclinie,  Lenehan,  M'Dowell,  Begbie,  and  Jameson  served  in  the  recent 
war  in  South  Africa,  other  records  in  the  Army  Lists  being:  Captains 
Healy.  Buist,  Stanistreet,  and  Jameson,  North-West  Frontier  of  India 
campaign  in  1897-8  (medal  with  two  clasps);  Captain  Brogden— Chitral 
campaign  in  1895  (medal  with  clasp),  and  North-West  Frontier  of  India 
Campaign  in  1897-8  (clasp) ;  Captain  Tate— Sierra  Leone,  1898-9  (medal  with 
clasp) ;  Captains  Lenehan  and  Begbie— Chitral  Campaign,  1895  (medal  with 


clasp) 

The  list  of  successful  candidates  for  commissions  in  the  Royal  Army 
Medical  Corps  who  competed  at  the  recent  examination  in  London  is  as 
follows ; 

Marks. 

612  Lewis,  S.  E. 


Gray,  A.  C.  H. 
Watson,  D.  P. 
Budding,  T.  S. 
Robertson,  C.  H.  ... 
Ommauney,  F.  M.  M. 
Powell,  J.  E. 
MacNicol,  R.  H.  ... 

Devers,  O . 

Paton,  D.  D . 

Pallant,  S.  L. 

Bradley,  G.  H.  ... 
Fawcett,  H.  H.  J.... 
Wright.  T.  J. 
Kempthorne,  G.  A. 
M-Entire,  J.  T. 


569  Harvey,  N.  D.  E. 
567  Longley,  J.  A.  ... 
558  Dunkerton,  N.  E. 
566  Hanafin,  J.  J.  ... 
566  Osburn,  A.  C.  ... 
554  Wetherell,  M.  C. 
546  Collins,  R.  T. 

545  M'Dowell,  W.  M. 
537  Turner,  F.  J. 

530  Hildreth,  H.  C.... 
522  Mackay,  G.  S.  ... 
521  Richmond,  J.  B. 
520  Tulloch,  F.  M.  G. 
518  Glanvill,  E.  M. 


Marks. 

515 

514 

S°5 

497 

497 

497 

494 

484 

483 

482 
476 
475 
475 
475 
471 


Lieutenant  F.  C.  Lambert,  from  the  seconded  list,  to  be  Lieutenant, 
August  1st. 

The  undermentioned  Lieutenants  are  confirmed  in  that  rank  -  J  G 
Bell,  M.B.,  M.  G.  Winder,  J.  Gatt,  M.D..  T.  S.  Coates,  MB  A  E  B- 
\\  ood.  M.B.,  J.  C.  G.  Carmichael,  M.B.,  R.  H.  Bridges,  J.  A.  W.  Webster 
J.  B.  Meldon,  R.  C.  Wilmot,  C.  W.  Holden,  H.  B.  Kelly,  M.B.,  E.  M. 
t  ENNEFATHER,  G.  H.  J.  BROWN,  M.B.,  B.  H.  V.  DUNBAR,  M.D.,  D.  AHERN, 
I*.  G.  Carmichael,  M.B. 

Exchanges. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post-office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  [to  [ ensure 
insertion  in  the  current  issue. 

Captain  R.A.M.C.  is  willing  to  exchange  with  a  Captain  under  orders  for 
tour  of  service  abroad,  preferably  India,  about  the  end  of  ensuing 
trooping  season.— Address  No.  3,64°,  British  Medical  Journal. 

A  Field  Officer,  home  last  trooping  season,  wishes  for  an  exchange 
tdace  aPPly  t0  Alpha’  Messrs-  Holt  and  Co.,  3,  Whitehall 

A  Lieutenant— Colonel  R.A.M.C.,  due  for  foreign  service,  probably 
tiudia,  this  next  trooping  season,  desires  an  exchange  with  an  officer 
Loudon  g°'}le-~Addl'ess  Cyclops,  c.o.  Holt  and  Co.,  3,  Whitehall  Place, 

_  ARMYrMEDICAL  RESERVE. 

Surgeon-Major  J.  Mackay' ’and  Surgeon-Captain  W.  J.  Lawrie,  having 
designed  their  appointments  in  the  Volunteers,  cease  to  be  oflicers  in  the 
Army  Medical  Reserve. 

_ 

ROYAL  ARMY  MEDICAL  CORPS  (MILITIA), 
i  he  undermentioned  supernumerary  officers  are  absorbed  into  the  estab- 
hshment,  dated  August  1st:  Captains  T.  W.  G.  Kelly,  M.D.,  H.  E.  Mortis, 

•  tua  J.  L.  O Connor,  Lieutenants  M.  A.  Cholmeley,  and  H.  Fox,  M.B 


n  ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
a  R.  George  Fyfe-Waterson  is  appointed  Lieutenant  in  the  Manchester 
'companies,  July  25th. 

— 

™  ,  INDIAN  MEDICAL  SERVICE. 

sin  un/lc™entioncd  Lieutenants  are  promoted  to  be  Captains  from  June 
xvrl  D-  Graham,  M.B.,  C.  A.  Sprawson,  M.B.,  M.  MacKelvie,  M.B., 
wn  ?LdY’  MB”  w-  h-  Cazaly,  P.  A.  Browne,  M.B.,  W.  V.  Coppinger, 
mr’  iB™™ER-  M.B.,  J-  C.  S.  Oxley,  H.  R.  Macnee.  L.  J.  M.  Deas 
rc«J,ukH<!^TON’  MB’  w-  B-  A-  Keys.  M.D.,  G.  J.  G.  Young,  M.B., 
M.Bv  A- Chalmers,  M.B.,  W.  G.  Hamilton,  S.  R.  Godkin.  Their 
first  commissions  date  from  June  28th,  1900. 

.1B.;t1®.u,Dl dermentioned  Lieutenants,  who  have  arrived  at  Bombay,  are 
.iKisiea  to  the  commands  noted:  J.  H.  Murray,  Punjab;  F.  P.  Mackie, 
:  •  1.  raraiM,  J.  O’Leary,  S.  R.  Christophers,  H.  Emslie-Smith,  and 
I,  jtton,  Bengal ;  H.  M.  Brown  and  F.  P.  Vieyra,  Bombay  ;  A.  F. 
nrt  pNt  °t?’  P’  ^  Easton>  t-  C.  M’C.  Young,  G.  A.  Jolly,  h.  C.  Brown 
Dunn,  Punjab;  H.  H.  Kiddle,  C.  E.  Bui.teel,  and  J.L.Lun- 
<■  /’t?  T?bay:  F'  C-  Rodgers,  Madras;  G.  F.  Humphreys,  Bombay; 
A}-  Hi.ngston,  Madras.  J  ’ 

ndia  Office  announces  that  proposals  for  improving  the  pay  and 
Tin-  Indian  Medical  Service  have  been  formulated  by 

idei~iHrtnIKae.5^  India’  au(i  that  they  will  shortly  be  taken  into  con- 
the  Seprefary  of  State  for  India  in  Council.  It  is;hoped  that 
levisca  terms  will  be  published  in  September. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 

Iuly  fi<th'LlEUTENANTW'GRAY’  M-B-’  4th  Durham,  to  be  Surgeon-Captain, 

Lte^a^tStonSju^sth^0^’  lstForfarsbire-to  be  Surgeon- 
1 0^  ffiUYeomCaptain,'Aiignst>’i st?  lSt  Shropshire  and  Staffordshire, 


ROYAL  ENGINEERS  (VOLUNTEERS). 
Surgeon-Lieutenant  A.  C.  Hartley,  M.D.,  1st  Bedfordshire  to  be 
Surgeon-Captain,  August  1st. 

VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANY. 
Surgeon-Captain  J.  G.  Fraser,  M.B.,  19th  Middlesex  Volunteer  Rifle 
Corps,  to  be  Captain  5th  London  Company,  and  to  command  under 
para.  55A  Volunteer  Regulations,  July  25th. 

The  following  announcement  is  substituted  for  that  in  the  London 
Gazette  of  July  10th  under  the  heading  of  Sussex  and  Kent  Volunteer 
Infantry  Brigade  Bearer  Company :— Frederick  B.  Jefferiss,  to  be  Lieu¬ 
tenant  in  the  West  Kent  Company,  July  nth. 


THE  VOLUNTEERS. 

Surgeon-Captain  R.  Jocelyn  Swan,  1st  Surrey  (South  London  Rifles) 
has  been  attached  for  duty  to  the  1st  Volunteer  Battalion  the  Queen’s 
Royal  West  Surrey  Regiment,  Croydon. 


VOLUNTEER  RIFLES. 

Surgeon-Lieutenant  J.  B.  Roberts,  M.B.,  to  be  Surgeon-Captain  1st 
Nottinghamshire  (Robin  Hood),  June  27th. 

Surgeon-Major  H.  J.  Fausset,  2nd  Volunteer  Battalion  the  Prince  of 
Wales’s  (North  Staffordshire  Regiment),  to  be  Surgeon-Lieutenant- 
Colonel,  July  25th. 

Surgeon-Captain  W.  B.  Mackay,  M.D.,  1st  Volunteer  Battalion  the 
Northumberland  Fusiliers,  to  be  Surgeon-Major,  August  1st. 

Mr.  Harold  V.  Pryce  to  be  Surgeon-Lieutenant  in  the  1st  Volunteer 
Battalion  the  Royal  Sussex  Regiment,  August  1st. 

Second  Lieutenant  R.  D.  Evans,  1st  (Pembrokeshire)  Volunteer  Bat¬ 
talion  the  Welsh  Regiment,  resigns  his  commission,  and  is  appointed 
Surgeon-Lieutenant,  August  1st. 

Surgeon-Lieutenant  J.  S.  Mackay',  M.D.,  6th  (Fifesliire)  Volunteer  Bat¬ 
talion  the  Black  Watch  (Royal  Highlanders),  to  be  Surgeon-Captain 
August  1st.  * 

Lieutenant  J.  N.  Macmullen,  1st  Herefordshire,  resigns  his  commis¬ 
sion,  and  is  appointed  Surgeon-Lieutenant,  August  1st. 

Surgeon-Captain  J.  Strang,  M.B.,  3rd  (Renfrewshire)  Volunteer  Bat¬ 
talion  the  Princess  Louise’s  (Argyll  and  Sutherland  Highlanders),  to  bo 
Surgeon-Major,  August  1st.  ' 

VOLUNTEER  INFANTRY  BRIGADE. 

Surgeon-Major  F.  J.  Knowles,  2nd  Volunteer  Battalion  South  Lanca¬ 
shire  Regiment,  to  be  Brigade-Surgeou-Lieutenant-Colonel  while  holding- 
B r igade  °J uly'irt h  °f  Sempr  Medical  Officer  to  the  South  Lancashire 

'DISPATCHES  FROM  SOMALILAND  AND  WEST  AFRICA 
The  dispatches  relating  to  the  operations  of  the  Somaliland  Field  Force 
have  been  issued  as  a  Parliamentary  paper.  Brigadier-General  Manning 
includes  a  report  from  Major  Gough,  in  which  the  latter  officer  brings  to 
notice  the  names  of  officers  who  have  “  performed  exceptionallv  good 
work  on  the  occasion  of  the  fight  at  Daratoleli,”  among  these  oflicers 
being  Lieutenant  J.  H.  Horton,  Indian  Medical  Service. 

The  London  Gazette  of  July  31st  contains  a  dispatch  from  General  Kem- 
ball,  covering  a  report  from  Colonel  Morland,  Commandant  Northern 
Nigeria  Regiment,  respecting  the  operations  in  Kano  and  Sokoto.  In  the 
course  ot  his  report  Colonel  Morland  speaks  highly  of  the  services  of  Dr 
W.  Langley,  Principal  Medical  Officer. 


AUSTRALIAN  COMMONWEALTH  HORSE 
TnE  undermentioned  oflicers  are  granted  temporary  rank  in  thearmv 
wlule  serving  in  South  Africa:  Captain  J.  Gillies,  Medical  Officer 
1st  Battalion,  to  be  Captain,  February  18th,  1902 ;  Lieutenant  J  F 
Barnard,  Medical  Officer  2nd  Battalion,  to  be  Lieutenant,  February  12th 
1902  ;  Captain  A.  Fullerton,  Medical  Officer  3rd  Battalion,  to  be  Cap¬ 
tain,  April  2nd,  1902  ;  Captain  A.  R.  Stacpoole,  Medical  Officer  4th  Bat¬ 
talion,  to  be  Captain,  March  26th,  1902  ;  Lieutenant  G.  L.  Bell,  Medical 
Officer  5th  Battalion,  to  be  Lieutenant,  May  22nd,  1902 ;  Captain  D  A 
Shields,  Medical  Officer  6th  Battalion,  to  be  Captain,  May  igtli  1002  - 
Lieutenant  G.  A.  Webster,  Medical  Officer  7th  Battalion,  to  be’ Lieu¬ 
tenant,  May  19th,  1902  ;  Lieutenant  W.  J.  Healey,  Medical  Officer  8tli  Bat¬ 
talion,  to  be  Lieutenant,  May  26th,  1902. 


Colonel  F.  W.  L.  Hodder,  M.B.,  R.P.,  A.M.S.,  has  been  appointed  1 
J.P.  for  Durban  County,  Natal.  He  has  been  a  resident  in  Natal  for  somi 
years,  and  served  in  the  South  African  war  in  1899-1900  as  S.M  O  Collegi 
Hospital,  Maritzburg,  and  later  as  S.M.O.  hospital  ships  Nubia  and  Simla 
He  was  promoted  last  year  for  these  services,  and  mentioned  it: 
dispatches. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

A  MEDICAL  REFEREE’S  CERTIFICATE. 

At  the  Aberdare  County  Court  there  was  heard  on  July  29th  a  case  which 
raised  an  interesting  question  as  to  the  effect  of  a  certificate  given  by  a 
medical  referee  under  the  Workmen’s  Compensation  Act.  It  is  made 
plain  in  the  Act  itself  that  the  primary  object  of  such  a  certificate  is  to 
settle  the  question  whether  the  employers  must  continue  to  make  weekly 
payments  to  a  disabled  workman.  It  seems,  however,  that  the  certificate 
may  also  prove  tobeofvalue  to  the  employer  incases  where  death  results 
from  an  accident.  According  to  the  report  published  in  the  South  Wales 
Daily  News,  a  workman  employed  by  the  Powell  Dufl'ryn  Colliery  Company 
met  with  an  accident  in  the  course  of  his  employment  on  June  3rd,  1902. 
by  being  squeezed  against  a  water  tank.  A  few  days  afterwards  a  medical 
referee  appointed  under  the  Workmen’s  Compensation  Act  certified  that 
the  man  had  recovered  from  the  injury  ;  but  he  was  unable  to  do  any 
work  and  ultimately  died.  A  necropsy  showed  that  he  had  been 
suffering  from  a  form  of  phthisis.  A  claim  having  been  made 
for  compensation  under  the  Act,  it  appeared  at  the  trial  that 
the  referee  had  given  two  certificates,  in  the  first  of  which  (dated 
October  13th)  he  had  stated  that  the  man  was  recovering,  but  was 
unfit  for  work,  from  an  illness  which  was  not  caused,  but  which  was 
aggravated  by,  the  injury.  In  his  last  certificate,  however,  he  said  that 
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the  organic  disease  was  not  caused  by  the  injury.  It  was  argued  on  the 

part  of  the  workman  that  the  medical  referee  s  cm  L'lm  navments 

only  to  cases  in  which  the  workman  was  in  receipt  of  weekly  payments. 
Reference  was  made  to  S.  n  ot  the  hrst  Schedule  to  the  A  ,  V  ^ 

vides  that  any  workman  receiving  weekly  payments  undei  the  Act  siian 
submit  himself  to  a  medical  practitioner  appointed  in .a  oer tain wav, 
“nnH  the  certificate  of  that  medical  practitionei  as  to  the  condition 


mbnut  lumseit  to  a  meuicai  ]itj  ;f 

“and  the  certificate  of  that  medical  practitioner  as  ^  ^ e \  , ,  e 

the  workman  at  the  time  of  the  examination  shall  be :  given  to  the 
employer  and  workman,  and  shall  be  conclusive  evidence  of  that  con 
dition.”  On  behalf  of  the  workman  it  was  admitted  that the eer™^ 
was  final  so  long  as  there  was  no  change  m  ns  condition  .  but  heie  the 
death  of  the  patient  had  made  a  fundamental  alteiation  It  was  aigued 
on  behalf  of  the  employers  that  the  certificate  was  final  and  com fiusive, 
and  another  doctor  was  called  who  could  sayfiom  his  own  knowledge 
that  death  had  not  resulted  from  the  injury.  PTjdonce 

The  learned  judge  ruled  that  the  certificate  was_only  stiong  evidence 
in  the  employers’  favour ;  but  he  eventually  found  as  a  tact  that  t  e 
death  was  not  caused  by  the  accident,  and  gave  judgement  ioi  the 
employers. _ 


CALLS  UPON  SHARES.  .  . 

D.  M— ' The  making  of  calls  upon  shares  is  regulated  %  the  articles  o 
each  company.  The  Companies  Acts  are  silent  on  the  J  ■  .r  . . 
leave  to  each  company  the  power  to  regulate  the  making  of  calls.  It 
sllmsi  howeverto  be  clear  that  a  call,  in  order  to  be  valid  must  be  a 
call  made  strictly  in  accordance  with  the  articles,  and  that  a  call  is 
bad  if  made  by  directors  not  duly  appointed,  or  by An^er  insufljmeut 
to  make  a  quorum,  and  cannot  be  enforced  against  clefaul  e  .  l  o 
valid,  the  resolution  making  the  call  must  fix  both  the .time  and  place 
for  payment.  In  the  circumstances,  we  should  advise  oui  coi 
respondent  to  procure  a  copy  of  the  memorandum  and  aiticles  o 
association  (if  he  has  not  already  procured  a  copy)  liom  which  he  may 
be  able  to  satisfy  himself  as  to  the  right  ot  t  he '  company ' 
call  in  question.  We  m&y  observe,  for  Ins  guidance,  that  a  LtlU 
made  equally  upon  all  members  of  the  oompany  or  upon  any  pai  tic  . 
Sass of shares.  Perhaps  the  publicity  given  to  his  ste  men  mti ins 
column  may  place  him  in  communication  with  othei  sliaieholcleis  .  n 
not  he  may  obtain  the  names,  addresses,  and  occupations  ot  all  c 
shareholders  from  the  register  which  the  company  are  bound  to  keep 
and  to  show  to  all  shareholders  free  of  charge. 


PROFESSIONAL  ETIQUETTE. 

J  R.  R.  writes :  I  am  devoting  my  attention  to  electrotherapeutics  and 
have  the  necessary  apparatus.  I  desire  to  intimate  this  to i  the  pi  o 
fession  here  Would  I  be  acting  properly  it  I  were  to  send  out  a  car  cl  to 
the  profession  in  Glasgow  after  the  following  style:  Dr.  R.  begs  to  in¬ 
timate  to  the  profession  that  he  is  prepared  to  treat  then  patients  foi 
<hem  by  the  various  electrical  methods— cc-rays  light,  currents  ot  ln0h 
frequency,  radiant  heat  baths,  electrolysis,  taradism,  skiagiaphy,  c  c. . 

***  There  can  be  no  objection  to  such  a  circular  being  sent  to  the 
medical  profession,  but  it  must  be  confined, to  them. 

Omar.— A.  has  given  up  practising  midwifery,  and  asks  B.  to  attend  the 
confinement  of  his  patient  C.,  which  B.  does.  C.  subsequently  desiies 
B.  to  coutiuue  as  her  ordinary  medical  attendant  and  to  call  in  A.  foi 
consultation  purposes  only,  when  required.  Whqt  is  the  duty  of  B. . 

if  b.  attended  at  A.’s  request  he  is  in  honour  bound  to  refuse  to 
become  the  ordinary  medical  attendant. 

Doubtful  —1.  A.  is  a  private  practitioner,  who  is  also  medical  officer  to 
an  infectious  hospital.  He  attends  patients  in  the  public  block  who 
cannot  afford  to  have  their  own  doctor  in  a  private  ward.  B.  sent  a 
patient  into  the  public  ward  suffering  from  scarlet  lever.  A  finds  the 
child  has  chronic  enlargement  of  tonsils,  calls  on  parents  and  tells  them 
that  B.  has  neglected  the  child  in  not  suggesting  an  operation,  and  offers 
to  remove  tonsils  in  the  hospital.  The  parents  agree,  and  the  operation 
is  done  while  the  child  is  “peeling.”  A.  is  at  the  same  time  called  in  to 
operate  privately  on  another  child  of  the  same  family  tor  enlarged  ton¬ 
sils  and  adenoids,  taking  away  the  family  as  patients  irom  B.  Is  A. 
justified  in  making  use  of  his  appointment  to  enlarge  Ins  private 

practice?  „  .  ,  ,,  ,, 

Assuming  tlie  facts  to  be  as  stated,  A.  liad  no  right  to  call  upon  tlie 

patient  or  to  reflect  on  B.  „  . 

2.  C.,  another  private  practitioner  in  the  town,  sends  a  child  suffering 
from  diphtheria  into  the  public  block.  This  child  also  has  enlarged 
tonsils,  which  C.  has  arranged  with  parents  to  remove  as  soon  as  the 
child  returns  home  from  the  hospital.  A.,  without  the  knowledge  91- 


appearance,  it  ifs  unfair  to  suppose  that  the  practitioners  mentioned 

are  in  any  way  responsible  for  them.  , 

Ethical. — Our  correspondent  will  probably  have  observed  the  disclaimer 
published  on  page  283  of  the  British  Medical  Journal,  which  lcici s. 
to  the  paragraph  sent  by  him. 


made  any  arrangements  in  the  matter  ? 

*#*  a.  had  no  right  to  remove  the  tonsils  without  obtaining  leave  from 
the  parents.  He  must  take  the  responsibility  of  the  circumstances 
under  which  he  operated.  He  was  not  bound  to  communicate  with  C. 


PRACTICE  BY  MEDICAL  VISITORS  AT  SEASIDE  RESORTS. 

A  correspondent  sends  us  the  following  complaint :  As  a,  general  prac¬ 
titioner  residing  in  a  liolday  resort  much  frequented  by  the  medical 
profession,  I  wish  to  call  attention  to  the  fact  that  it  is  hardly  correct 
for  a  visiting  medical  man  to  treat  patients  when  on  his  holidays  if 
there  is  a  resident  medical  man  in  the-  place ;  also  that  if  a  visiting 
doctor  is  called  in  on  an  emergency,  the  proper  course  is  to  resign  the 
case  as  soon  as  possible  into  the  hands  of  the  resident  man. 

***  It  is  certainly  undesirable  that  a  medical  man  should  treat  patients 
when  on  his  holidays  if  there  is  a  resident  medical  man  in  the  place  ; 
but  the  circumstances  may  justify  his  doing  so,  and  may  also  make 
it  right  for  him  to  retain  the  case  under  his  care. 


PROFESSIONAL  SECRECY. 

Doubtful  asks  ■  An  engine  driver  comes  to  consult  me  about  an  oidiuary 
catarrhal  ophthalmia,  but  in  addition  to  this  I  find  unequal  Argyll - 
Robertson  pupils,  absence  of  knee-jerks,  and  other  slight  symptoms  of 
tabes,  and  possibly  early  G.P.I.,  tremulous  tongue,  nervousness  and 
some  excitability,  etc.  Apart  from  this  he  is  quite  well  and  able  to  do. 
liis  work.  Am  I  justified  in  reporting  him  to  the  railway  company  to 
prevent  his  working,  as  he  himself  does  not  see  any  reason  whyjhe- 
should  not  do  so  ?  . 

Tiie  patient  should  be  told  of  the  danger  of  continuing  his  work, 
and  of  the  desirability  of  his  employers  being  informed  of  his  condition. 
If  the  nature  of  the  communication  is  explained  to  him  our  cor¬ 
respondent  may  write  to  the  railway  company,  but  he  .cannot  do  so 
without  the  patient's  consent. 


THE  PUFFING  OF  MEDICAL  PRACTITIONERS  IN  THE  LAY  PRESS. 

A  correspondent  sends  us  a  paragraph  headed  “A  Brilliant  Lady 
Doctor,”  clipped  from  the  Manchester  Daily  Despatch.  It  is  the  sort  of 
paragraph  that  is  very  likely  to  appear  when  a  practitioner  has  been 
brought  into  prominence  by  attendance  upon  some  notable  person,  and 
•ilthouffii  we  may  deplore  the  bad  taste  of  such  publications  and  do 
what  we  can,  as  the  Ethical  Committee  is  doing,  to  prevent  their 


WHO  IS  TO  PAY?  ^ 

ERR  C — The  question  involved  is  entirely  one  of  evidence.  From  the 

facts  placed  before  us  by  our  correspondent  it  does  not  appear  that  the 
farmer  ever  pledged  his  credit  a, t  all.  At  tlie  most  lie  would  only  be- 
liable  for  fees  for  the  first  attendance,  unless  he  specifically  undertook  to 
continue  liability  for  subsequent  treatment. _ 
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THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

[Specially  Reported  .for  the^British  Medical  Journal.] 

The  Registrar-General  has  just  issued  his  return  relating  to  the  births 
anrl  dpatlis  registered  in  tlie  second  quarter  ot  this  ye&i,  and  to  the  mar  - 
riages  during^thl  three  months,  ending  March  last.  The  number  of 
persons  married  during  that  period  was  equal  to  an  annual  1  ate  of  ii.» 
per  1  000  of  the  population,  this  rate  being  0.4  per  1,000  below  the  average- 

for  the  corresponding  periods  of  the  ten  preceding  years. 

The  births  registered  in  England  and  Wales  during  the  quarter  ending 
Tune  last  numbered  241,778,  and  were  equal  to  an  annual  rate  ot  29.1  pci. 

1  000  of  the  population,  estimated  by  the  Registrar-General  at  33,378,338 
persons  in  the  middle  of  the  year.  The  birth-rate  during  the  quarter 

under  notice  was  0.6  per  i,oco  below  the  mean-rate  m  the  corresponding 

quarters  of  the  ten  years,  1893-1902-  The  rates  in  the  several  counties 
ranged  from  18.8  in  Rutlandshire,  22.3  in  Sussex,  23.2  m  Devonshire,  23.4 
in  Oxfordshire,  and  23.5  in  Dorsetshire  and  111  Westmoiland,  to  33.2  111 
South  Wales,  33.3  in  Staffordshire  and  in  Northumberland,  35.8  in  AI011- 
mouthshire  and  37.0  in  Durham.  In  seventy-six  of  the  largest  English 
towns,' including  London,  the  birth  rate  last  quarter  averaged  39.2  per 
1000:  in  London  the  rate  was  29.0  per  1,000,  while  it  aveiagcd  30.8  111  tlie 
seventy-five  large  provincial  towns,  among  which  the  birth-rates  ranged 
from  17.2  in  Hastings,  18.6  in  Bournemouth,  21.0  m  Hornsey,  21.5  m 
Halifax,  22.9  in  Bury,  and  23.6  in  Bradford,  to  37.2  in  Merthyr  Tydfil  37-4  m 
Gateshead  28  2  in  St  Helens,  38.6  in  Warrington,  and  41.2  m  Rhondda. 

The  bfrthf  'registered  in  England  and  Wales  during  the  three  months 
under  notice  exceeded  the  deaths  by  118,184 ;  this  represents  the  natural 
increase  of  the  population  during  that  period.  From  returns  issued  by 
the  Board  of  Trade,  it  appears  that  145,226  emigrants  embarked  during 
last  quarter  for  places  outside  Europe,  from  the  various  ports  of  the- 
United  Kingdom  at  which  emigration  officers  are  stationed.  Of  these- 
145  226  emigrants,  50,792  were  English,  11,496  Scottish,  and  19,518  Irish : 
while  63,420  others  were  of  foreign  origin.  Compared  with  the  averages 
in  the  corresponding  quarters  of  the  three  preceding  years,  the  propor¬ 
tion  of  emigrants  to  the  total  population  showed  an  increase  of  81.8  per¬ 
cent.  in  England,  of  97-S  per  cent,  in  Scotland,  and  of  5.6  per  cent,  in 

During  the  second  quarter  of  the  year  the  deaths  of  123,594  persons  were- 
registered,  equal  to  an  annual  rate  of  14.9  per  1,000  persons  living,  this 
rate  beinR  1.7  per  1,000  below  the  average  in  the  corresponding  quarters  ot 
the  ten  preceding  years.  The  lowest  county  death-rates  last  quartei  weie. 
u.6  in  Surrey,  n'.'8  in  Middlesex,  12.1  in  Essex,  12.3 :  in  Berkshire,  12.4  m 
Sussex,  and  12.5  in  Kent ;  the  highest  rates  were  10.4  m  Durham,  16  6  m 
Cumberland,  17.1  in  Yorkshire  North  Riding,  17.6  m  Lancashire  and  18.1 
in  North  Wales.  I11  76  of  the  largest  towns,  with  an  aggregate  popu¬ 
lation  of  more  than  15,000,000,  tlie  dentil-rate  averaged  15.3  per  D°oo  >- 
iu  103  smaller  towns,  containing  rather  more  than  32  millions, 
of  persons,  the  rate  of  mortality  averaged  i4.oper  1,000;  vvhile  in- the- 
remaining,  and  chiefly  rural,  parts  of  England  and  Wales,  with  a  popula 
tion  of  about  I4J  millions,  the  death-rate  was  14.6  per  1,000.  I 
London  the  rate  was  14.7  per  1,000  ;  while  among  the  75  lai  ge  piovinci, 
towns  it  averaged  15.6  per  1,000,  and  ranged  from  7.8  m  Hornsey,  9.5  m 
Walthamstow,  9.7  in  Willesden,  10.1  in  Kings  Norton,  and  i°.4iu  Croydon, 
to  19.5  in  Liverpool  and  in  Manchester,  19.7  in  Sunderland  and  in  Swan 

sea,  21.6  in  Wigan,  and  22.8  in  Middlesbrough.  , 

The  123,594  deaths  from  all  causes  registered  m  England  and  Wales 
during  the  three  months  ending  June  last  included  10,088  which  wmc 
referred  to  the  principal  infectious  diseases  ;  of  these,  2,772  resulted  li  on 
measles,  2,520  from  whooping-cough,  i,4S4  from  taiaurlioea,  1  :?37  hom 
diphtheria.  1,057  from  scarlet  fever,  635  from  fevei  (pimcipalh 
enteric),  aud  313  from  small-pox.  The  mortality  last  quarter  fioni 
scarlet  i'ever  was  exactly  equal  to  the  average  ;  that  from  small-pox  wa., 
slightly  in  excess  ;  while  from  each  of  the  other  pivncipal  infectious  di. 
eases  the  mortality  was  below  the  average.  Ot  the  313  deaths  from  sn  a  - 
pox,  49  belonged  to  Liverpool,  17  to  Oldham,  14  to  Leicestei,  12  t 

Bradford,  11  to  Leeds,  and  10  to  Manchester.  ,  _  . 

The  rate  of  infant  mortality  in  England  and  Wales  last  quartei,  01 th , 
proportion  of  deaths  among  children  under  1  year  of  age  to  registeieu 
births,  was  equal  to  no  per  1,000,  against  an  average  a-ate  of  124  P®  .  ' 
The  lowest  rates  of  infant  mortality  in  the  various  counties  weie  05  1 
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Oxfordshire,  73  in  Somersetshire,  32  in  Gloucestershire,  83  in  Westmor¬ 
land,  and  84  in  Sussex,  in  Berkshire,  and  in  Hertfordshire  ;  the  highest 
n-ates  were  123  in  the  North  Riding  of  Yorkshire.  124  in  the  West  Riding 
•of  Yorkshire  and  in  Cumberland,  128  in  Nottinghamshire,  and  131  in 
Lancashire.  In  seventy-six  of  the  largest  English  towns  the  mean  rate 
was  115  per  i.ooo:  iu  l.ondou  the  proportion  was  103  per  1,000.  while  it 
averaged  120  in  the  seventy-live  large  provincial  towns,  among  which  the 
n-ates  ranged  from  51  iu  Bournemouth.  65  iu  Walthamstow,  73  in  Burton- 
on-Trent,  75  in  Southampton,  and  70  iu  West  Hartlepool,  to  158  iu  Sheffield 
t6i  in  West  Bromwich,  163  iu  Oldham,  16S  iu  Middlesbrough,  and  igS  in 
Burnley. 

The  mortality  iu  England  and. Wales  last  quarter  among  persons  aged 
(between  t  and  60  years  was  equal  to  7.8  per  i.ood  of  the  population  esti¬ 
mated  to  be  living  at  this  group  of  ages,  and  was  r. 1  per  i,ooo  below  the 
mean  rate  in  the  ten  preceding  second  quarters.  In  the  seventy-six  large 
f  towns  the  death-rate  at  this  group  of  ages  averaged  8.6  per  1,000,  and 
ranged  from  3.8  in  Hornsey,  4.6  in  Willesden,  4.8  iu  Kings  Norton,  5.0  in 
Leyton,  aud  5.2  iu  Croydou,  to  rt.4  iu  Oldham.  11.5  in  Manchester,  n  6  iu 
Liverpool,  13.4  in  Wig  in,  and  14.2  in  Middlesbrough. 

Among  persons  aged  Go  years  and  upwards  the  death-rate  last  quarter 
was  equal  to  62.8  per  1,000  of  the  estimated  population  at  this  age-period, 
Doing  2.9  per  1,000  less  than  the  average  rate  in  the  corresponding  quarters 
of  the  ten  preceding  years.  Iu  the  seventy-six  towns  the  death-rate  at 
tl  is  age-group  averaged  64.1  per  1,000,  the  lowest  rates  being  390  in 
Hornsey,  43.9  iu  Kings  Norton.  44  8  in  Walthamstow,  aud  45.8  iu 
Croydon  and  iu  Tynemouth  ;  aud  the  highest  rates,  83.8  in  Swansea  84  7 
in  Bootle,  86.4  in  Bury,  87.2  in  St.  Helens,  88.0  iu  Wigan,  aud  01  2  iu 
Rochdale. 

The  mean  temperature  of  the  air  was  44.30  iu  April,  53.6°  in  May,  and 
35.8°  in  June.  The  amount  of  rain  measured  during  the  quarter  was 
9.87m.,  of  which  1.85  iu.  fell  iu  April,  1.95  m.  iu  May,  and  6.07  in  in 

June. 

_ 

EPIDEMIC  MORTALITY  IN  LONDON. 

[Specially  Reported  for  the  British  Medical  Journal. [ 

The  accompanying  diagram  shows  the  prevalence  of  the  principal  epi¬ 
demic  diseases  in  London  during  the  second,  or  spring,  quarter  of  the 
•  ear.  The  fluctuations  of  each  disease,  and  its  relative  fatality  as  com¬ 
pared  with  that  recorded  iu  the  corresponding  periods  of  rec-eut  years 
•an  thus  be  readily  seen. 

Small-pox. — Two  fatal  eases  of  small  pox,  both  belougiug  to  Lambeth, 
were  registered  iu  London  last  quarter,  against  73,  1,  aud  5  in  the  three 
preceding  quarters.  The  number  of  small-pox  patients  admitted  into  the 
Metropolitan  Asylums  Hospitals  during  the  quarter  was  161,  against  322 
42,  and  3^  in  the  three  preceding  quarters  :  57  eases  remained  under 
reatmeut  at  the  end  of  the  quarter,  against  42.  14,  and  13  at  the  end  of  the 
three  preceding  quarters. 

Measles.— The  deaths  from  measles, jwhich  had  been  346,  571,  and  671  iu 


Finsbury.  Shoreditch.  Bethnal  Green,  Poplar,  and  Battersea 

Scarlet  Fever.  The  tatal  cases  of  this  disease,  which  had  been  130  1,2 
aud  !°9  in  the  three  preceding  quarters,  further  declined  to  82  last 
quai  tei .  and  were  ioi  below  the  corrected  average  number.  Among  the 
of.1'1,0!1!? al"™1'0??1  !tan  boroughs  scarlet  fever  was  proportionally  most 
latal  111  St.  Maiylebone,  Hampstead,  Hackney,  Holborn,  Bermondsey  and 
Deptford  The  number  ot  scarlet  fever  patients  in  the  Metropolitan 
As\  lums  Hospitals,  which  had  been  2,656,  2,327,  aud  1,704  at  the  end  of  the 
three  preceding  quarters,  had  iurtlier  declined  to  1,614  at  the  end  of  last 
quarter:  2,681  new  cases  were  admitted  during  the  quarter,  against  4082 
4,175.  aud  2,705  in  the  three  preceding  quarters. 

Diphtheria. — The  deaths  referred  to  diphtheria  in  London,  which  had 
been  244.  3t7.  aud  241  111  the  three  preceding  quarters,  further  decreased 
to  175  last  quarter,  and  showed  a  decliue  of  271  from  the  average  number 
in  the  corresponding  quarters  of  the  ten  preceding  years.  The  greatest 
proportional  mortality  from  this  disease  was  recorded  iu  Stoke  Newiug- 
ton  Holborn,  Shoreditch,  Poplar,  Deptford,  and  Greenwich.  The  number 
ot  diphtheria  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  at  the  end  of  June  was  781,  against  981,  927,  and  903  at  the  end  of 
rue  tlirec  preceding  quarters  ;  1,495  new  cases  were  admitted  during  the 
quarter,  agiuust  1,972,  2,053,  and  1,761  iu  the  three  preceding  quarters 

Whoopmg-cdugh.— The  fatal  cases  of  this  disease,  Which  had  been  460 
414-  and  760  in  the  three  preceding  quarters,  declined  again  last  quarter 
lo  445,  and  were  202  below  the  corrected  average  number.  Among  the 
various  metropolitan  boroughs  whooping-cough  was  proportionally  most 
tatal  in  Chelsea,  Islington,  Stoke  Newington,  Finsbury,  Poplar,  Ber¬ 
mondsey,  and  Battersea. 

"  Fever.” — Under  this  heading  are  included  deaths  from  typhus,  from 
enteric  fever,  and  from  simple  and  ill-defined  forms  of  continued  fever 
the  deaths  referred  to  these  different  forms  of  "‘fever”  which 
had  been  197,  214,  aud  91  iu  the  three  preceding  quarters,  further  declined 
last  quarter  to  49.  and  were  only  slightly  more  than  a  half  of  the  average 
number  m  the  second  quarters  of  the  ten  preceding  years,  Two  deaths 
lrom  typhus  and  1  from  simple  continued  fever  were  registered  during 


...  ,  •  .  .  .  - patients 

at  the  end  ot  last  quarter,. against  359,  210,  and  92  at  the  end  of  the  three 
preceding  quarters:  149  new  cases  were  admitted  during  the  quarter 
against  650,  593,  and  213  in  the  three  preceding  quarters. 

Diarrhoea. — The  270  deaths  from  diarrhoea  in  London  last  quarter  almost 
corresponded  with  t lie  corrected  average  number.  Among  the  various 
metropolitan  boroughs  this  disease  was  proportionally  most  fatal  iu 
Hammersmith,  Fulham,  Holborn,  Shoreditch,  Poplar,  and  Bermondsey 
In  conclusion,  it  may  be  stated  that  the  1,782  deaths  referred  to  these 
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principal  infectious  diseaaes^during  the 

more  than  31  per  cent  ^Ten^nrecedhig  years.  The  lowest  death-rates 

goTtSISSiust  q».r^=e  r?«,gcj  in  ™3SS**$i  SES 

ditch,  Poplar,  and  Battersea. _ 


beeA  13.7,  I3-S>  and  13.4  per  several townsman ged  town  3.3 

week  to  14.4  per  1,000.  The  rate  Handsworth,  6.5  in  Plymouth,  6.6  in 
in  Hornsey  s-4  in  Leyton  and  “d?a^as8^ai,  8?i  in  Croydon,  8.2  m 
Bournemouth,  7-6  lnTottenham  an  in  Tynemouth,  20.1  in  Great 

Kings  Norton,  and  8.3  in  Readi  g,  .  Sunderland,  21.2  in  Liverpool,  24  9 
Yarmouth,  20.2  in  Birkenhead, ,  20.6  in  Stmaerianu,  mortality  was 

in  Bootle,  and  25.9  m  Wam^on  In  London  me^ra  geventy_five  other 
13.5  per  1,000,  while  it  fhe  principal  infectious  diseases 

large  towns.  The  f  “h  toge  tovras ;  in  London  this 

averaged  2.0  per  1,000  in  U  e  J  while  it  averaged  2.3  in  the 

death-rate  was  equal  to  1.6  pe  *  ’  which  the  highest  death- 

seventy-five  large  provin.Mal  towns  among  wmcn  G  f  b  and  in 

rates  from  the  principal  infectious  diseases  ^ere^ ^  ^  .*  gtock_ 
Tynemouth,  4-1  m  Walsall,  ^2  “  BJ  ®  Measles  caused  a  death- 

port,  5.3  m  Aston  Manor,  anu  0.0  1  in  Wolverhampton,  it 

rate  of  1.5  in  Sheffield  and  in  Meitnyi  *  scarlet  fever  of  i.o  11 


rate  -of  1.5  in  Sheffield  and  in  me  -scarlet  fever  of  1.0  in 

Coventry,  and  in  Stockport,  and  -3^^  Ip  Bootl’e .  diphtheria  of  1.0  in 
Great  Yarmouth,  and  1.7  ‘  o'ulin0’  *  whooping-cough  of  1.3  in  York  ; 

Stockton-on-Tees  and  ^.4  Read  R|therhain  ;  and  diarrhoea  of  3.'  in 
“  fever  of  1.6  m  Giimsoy  Tvnemouth,  q.3  in  Aston 

Rhondda,  3.4  in.  Bo?tle»  3-9 lT*  ,  deaths  from  small-pox  registered 

Manor,  and  6.0  in  Birkenhead  Of  tlm  5 gf  toBoofie,  2  to  Leeds, 
in  these  towns  last  week,  x  belonge  P  patients  under  treatment 

and  i  to  Gateshead.  The  number  of  smaB-^ox  patients  uuu  ^  at 

Se‘ee„  ? olXthSI pSedfng  S;'eS'S3‘n.t“  “S.S'.ufth^ofiS 

and  m  the  London  r  evei  t  op  ,,  preceding  Saturdays;  237  new 

L and  229inthe  three 

preceding  weeks. 


—he  week 

S3  3?  ffl « 

STdU»,"h  (SKIS'  Oreenkek  The  <>£*$£**%£ 

infectious  diseases LHniapfi8lev  aUd  Glasgow.  The  215  deaths  registered 

rates  being  recorded  in  Paisl^and  Gi  ^  lted  from  diphtheria,  8 

i  el  diSioef* in  Dundee,3,  in  Aberdeen,  and  3  In  Paisley;  aud  .  of 
whooping-cough  in  Aberdeen  and  2  in  Leith. 


r  n  stallvbrass  Royal  Infirmary  and  University  College, ULiver- : 
SnS' •  r  v  Tnnpvp  B  A  University  of  Birmingham  ;  J.  A.  .Watt,  | 
University  College';  S  b!  Wilson,  oVens  College;  C.  Yorke,;Uni-: 

versity  College,  Liverpool  m.  Hamill,  B.Sc.  (Gold  Medal), 

Physwlogy rdtv ‘of'^Ca mbr idee  and  St!  Bartholomew’s  Hospital:  Janet. 
ElizIbelhYane  c”aypol  (Exhibition  and  Medal),  University  Col- 
W ona  VSm  =ol  ool  of  Medicine  for  Women.  Second  class: 
S%  WilsoS  owcpS°College.  Third  class G  Cockcroft  Guy's 
Hospital  ;JB  Dawson,  University  of  Birmingham  ;  L.  F.  Hirst. 

Hospital  •  Zillali  Mary  Scruby,  London  School  ot 
St.  Bartholomew  s  Hospiiai  ,/Aiiigt  _  t  FranJciS)  st.  Mary’s  Hos- 

pitUCm0  f  S  va  R.'  Harwood,  Westminster  Hospital ;  Eleanor 
puai,  u.  o.  vciu  Medicin c  for  Women  ;  Helen  Irene  Moss, 

S£^S!Sffi“S-S ;  H.  E.  «uick,  B.Sc.,  St. Bar- 

tholomew’s  Hospital. _ 


n APTFHTOT  OGICAL  DIAGNOSIS  AT  NEWCASTLE-ON-TYNE. 
NorUiumbbr^nd^^rfd^urham,  ^e  Guisboroughn  Combined^  District 

SSSHwi&SsFl  gSS 

p^e^^th^oog'^Hiifing^lm'preced^ng  Tj^amples  o^s^paiton^from 

suspected^ases  o^phtiHsis'were^examined  h^’o^wei^^examined'^Hom 

were  examined  for  the  bacilli,  which  were  found  in  66  specimens  ;  10 
specimen™  of  pus  were  examined,  the  pneumococcus  was  found  in  2 
strentocnccus  pyogenes  in  3,  staphylococcus  pyqgenes  aureus  m  4,  and 
the  gonococcus  in  i :  tubercle  bacilli  were  found  in  x  specimen  of  urine, 
•md  in  1  of  faeces;  8  specimens  of  anthrax  were  examined,  positive  re 
suits  being  obtained  in  4;  5°  samples  of  water  were  examined  quantita¬ 
tively  for  bacteria. _ _ 
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VICTORIA  UNIVERSITY.  , 

THk  Vice-Chancellor interred  the 

Hall,  Manchester  on  J  3  st  Univel.s)ty  Gf  Manchester  " had  passed 

the  new  charter  the  VA  ,  t1.„  chance  is  a  great  one,  continuity 
the  Great  Seal  and  EmI  holds’that  office;: 

will  be  preserved.  the  C  ’  _t  the  Chancellor  is  not  cited  in  the 

it  is  for  this  reason  adpates 'will remain  graduates  of  the  same  corporate 
new  charter  ^11  graduates  wmiem^s  ^  wm  have  the  same  rights. 

body  ot  which  they  aie  no  gi  excvcise  the  same  rights  as  before. 
Convocation  also  will  con  time  undergraduate  members  of  the 

with  some  slight  extension.  _  oposed  University  in  Yorkshire,  as 

University  of  Liverpool  i  h£l  [liePri„ht  ot'  proceeding  to  the  degrees 
well  as  of  Owens  College,  wi  tlie  statutes  of  the  Victoria  Uni¬ 
on  the  same  tarns  as  1  1  -  p,s  ’will  continue  in  force  until  expressly 

Vftered  "^TlmVice  ChanceBor  also  expressed  the  satisfaction  of  those  in- 
altered.  . ^uauce  there  is  now  an  immediate 

forested  in .mescal  education ^  erected  ()U  the  Stanley 

prosper  of  a  new  lnfiimary  ade|uate  facilities  for  clinical  study. 

Grove  Estate  in ^Mauchesre  ,  ^  facilities  tlie  proximity  of  the  newin- 

and  that  owing  to  these  inc  ased^  co-operation  of  the  governing 

firmary  to  the  College,  and  tn 3  tyw0  ins‘titutions  there  will  soon  be 

bodies,  both  lay  and  pi otess  hj  study  in  Manchester  second  to 

advantages<^ercdfOTP^acU«H  meaicais  ^  made  Qt  the  charges 

SfiS?  SoKliStoSSool,  aud  of  the  impeudiog  chauges  m  .1* 
Yorkshire  College  .  wjth  fheir  names  in  alphabetical  order,  are 

P1T^ee^ollov^ng1  ^an  didates  ^hav Final  ^Examination  in  the 

vs 

SuA  ff^.°SSK’; 

y  rp  pinvor  Owens  *  A.  E.  Gnsewood,  Univ.,  >V.  L* 
Owens  ;  T  Glover,  e’ y  Owens ;  P.  Hick,  Univ.;  R.  W„ 

Hawksley,  Univ.  W  H-  ney^uwc  ^  Hooper  ’  0wens;  E_  E. 

Hughes  Owens’;  E.  Hulme,  Owens ;  L  Hutchinson,  Univ.;  G.  J 
Hugnes.  uweua,  Owens;  C.  E.  Lea,  Owens;  T.  W.  P. 

?eanv,etVUnwVnsL'  JT  R  MacGill,  Owens  ;  H.  Mackenzie,  Owens-. 
Thorp,  . ,A-,u.  r-  Th;1’!,”  wilier’  CuiL;  k  J.  Waltoo,  Owens.: 

J  i  rii  oS  • J  A.  Davenport,  Owens ;  -J.  L.  Falconer,  Owens : 

I  f  v1:  iSfeVL'kS;  8=; 

H  M-iffiuSYorksUlJVD:  Vt  Mathein  Owenslc: T.  Matthews,  Yorks. ; 

F  fTtiSSI  Owens;  H.  O.  Thompson,  Univ.;  A. 
Wharton.  Oweus_;,H^WoodAUuigv.^dCiagsHonour, 

The  following  candidates  have  passed  the  Second  Examination  in 

J.  F.  McCann,  Univ. ;  S.  W.  McDehan. 


UNIVERSITY  OF  LONDON.  . 

The  following  candidates  have  passed  the  Intermediate  Examination  m 

Medicine  in  Honours  as  undernoted:  hj„j„xy 

Anatomy. — First  class:  G.  Cockcroft  (Exhibition  and  Medal).  Guys 
Hospital ;  P.  L.  Giuseppi,  St.  Bartholomew  s  Hospital ,  M.  L.  Hine, 
Middlesex  Hospital;  T.  B.  Layton,  Guy’s  Hospital  ;  G.  P.  Mills 
(Gold  Medal),  University  of  Birmingham;  H.  E.  Quick,  B.bc.,  si. 
Bartholomew’s  Hospital;  J.  B.  F.  Wilson,  Yorkshire  College. 
Second  class  -  , I.  S.  Bookless,  Guy’s  Hospital;  Josephine  Coupland 
London  School  of  Med-ine  for  Women  :  J.  B.  Dawson  University 
of  Birmingham  ;  T.  E.  Francis,  St.  Mary’s  Hospital ;  J.  Molyneux 
1  lam  ill  B.Sc.,  University  of  Cambridge  and  St.  Bartholomew  s  Hos- 
TiitU  Tanet  Elizabeth  Lane-Claypon,  University  College  and 
1  oudon  School  of  Medicine  for  Women  :  G.  W.  Lloyd,  St.  Bartholo¬ 
mew  VHospital ;  R.  H.  Mole,  B.A.,  University  College,  Liverpool ; 


j.  F.  McCann,  univ.  ;  o.  w  ”• .’  B'  y  Ward,  Owens: 

T  W  Parry,  Univ.,  A.  E.  WalKCi,  lOiKb,  .  n 

E.  Wharton,  Owens ;  W.  A.  Wheeldon,  Owens ;  Julia  C.  White, 


Owens  ;  T.  Whitehead,  Yorks.  Univ  -  E  Alderson 

b&‘ya£° oft 

H.  Ooppeek,  Owens ;  0.  B.  tovies,  Owens ;  D.  Dougah  Owen|,  1^1 
Dow  Owens  ;  T.  B.  Eamcs.  Owens  ;  M.  L.  Farmei,  Umv. , 
guso’n,  Owens  ;  Jane  A.  Fleming,  Owens  ;  E  F  S.  Green  Owen  ] 

BvlSSiS  §:  s 

ass  1 1  ;  tp  rS'FS  F  a 

F.FDEWaSfiv’Owens;’  S’.  Q.  Wkrd,'  Owens;  1.  « 
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Webster,  Oweus  ;  E.  Wharton,  Owens  ;  A.  W.  T.  Whitworth,  Owens  ; 
W.  Wilson,  Owens. 

lie  examination  for  the  Diploma  in  Public  Health  has  been  passed  by 
A.  Clemesha,  H.  Lawrie,  A.  Ramsbottom,  A.  B.  dos  Remedies,  P.  M. 

-  Igers.  _ _ 

ROYAL  UNIVERSITY  OF  IRELAND. 

!•:  following  candidates  have  passed  the  First  Examination  in 
» licine : 

Achcson,  Queen’s  College,  Belfast ;  T.  Arnold,  Queen’s  College, 
Belfast;  D.  Barry,  Queen's  College,  Cork;  R.  N.  Berman,  Queen’s 
College,  Belfast;  J.  H.  P.  Boyd-Barrett,  University  College, 
Dublin ;  W.  Bradbury,  Queen’s  College,  Belfast ;  D.  Broderick, 
Queen’s  College,  Cork  ;  E.  B.  Brooke,  University  College,  Dublin; 
T.  G.  Buchanan,  Queeu’s  College,  Belfast;  J.  P.  Cahir,  University 
College,  Dublin ;  M.  F.  Caldwell,  Queeu’s  College,  Belfast ;  J.  p. 
Carolau,  University  College,  Dublin  ;  W.  F.  A.  Carson,  Queen’s 
College,  Galway  ;  D.  S.  Clarke,  Queen’s  College,  Belfast;  J.  Clarke, 
University  College,  Dublin  ;  R.  J.  Clarke,  Queen’s  College,  Belfast ; 
A.  J.  W.  Compton,  Queen’s  Colleges,  Galway  and  Belfast ;  A.  W. 
Connolly,  Queen’s  College,  Belfast  ;  Mary  Cowhy,  Royal  College  of 
Science,  Dublin  ;  C.  R.  Crymble,  Queen’s  College,  Belfast ;  L.  J. 
Curtin,  University  College,  Dublin;  J.  Devereux.  University  Col¬ 
lege,  Dublin  ;  E.  P.  Dewar  (Galway),  Queen’s  College,  Galway;  J. 
Dewar,  Queen’s  College,  Belfast ;  F.  T.  Dowling,  University  College, 
Dubliu  ;  W.  Faith,  Queen’s  College,  Belfast ;  E.  Forbes,  Queen’s 
College,  Cork  ;  T.  Forde,  Queeu’s  College,  Cork  ;  .T.  ,W.  Garry, 
Queen’s  College,  Galway ;  W.  E.  Graham,  University  College, 
Dublin;  T.  J.  Hollins,  Queeu’s  College,  Cork;  J.  Hughes, 
Queen’s  College,  Galway  ;  M.  F.  Huston,  Queen’s  College,  Belfast ; 

J.  G.  Johnston,  Queen’s  College,  Belfast ;  A.  H.  Joy,  Queen’s  Col¬ 
lege,  Belfast ;  J.  J.  Kearney,  Queen’s  College,  Cork';  R.  G.  Kevin 
Queen’s  College,  Belfast ;  R.  G.  C.  M.  Kinkead,  Queen’s  College, 
Galway;  R.  R.  Kinvau,  University  College,  Dubliu  ;.  J.  B.  Lapsley 
Queen’s  College,  Cork  ;  M.  Leaue,  Queen’s  College,  Cork  ;  S  Levy’ 
University  College,  Dublin  ;  J.  E.  A.  Lynham,  Queen’s  College  Gal¬ 
way ;  J.  S.  M’Combe,  Queen’s  College,  Belfast;  J.  P.  J.  M’Givern 
University  College,  Dublin:  A.  P.  MacMalion,  Queen’s  College’ 
Cork,  and  University  College,  Dublin  ;  G.  H.  Martin,  Queen’s  Col¬ 
lege.  Belfast;  R.  Martin.  Queen’s  College.  Belfast-  r  Mm-ru-,-,, 


Queen’s  College,  Cork  ;  W.  H.  O’Grady,  University’ College,  Dublin  ’ 
P.  O’Hart,  Charing  Cross  Hospital  Medical  School ;  C  F  x’ 
O’Sullivan,  Queen’s  College,  Galway;  D.  O’Sullivan,  University 
College  and  Royal  College  of  Science,  Dublin  ;  H.  H  Prentiss 
Queen’s  College,  Belfast;  J.  P.  Quiery,  Queen’s  College,  Belfast’- 
D.  T.  Sheehan,  University  College,  Dublin  ;  J.  Sinclair,  Queen’s 
College,  Belfast;  M.  Waldron,  Queen’s  College,  Cork;  M  White 
Queeu’s  College,  Cork. 

tr.  J.  J.  Kearney  passed  with  second-class  honours  in  Botany 
rnnistry,  and  Experimental  Physics,  and  obtained  an  Exhibition  of 
Mr.  M.  F.  Huston  passed  with  first-class  honours  in  Zoology  and 
;ond-class  honours  in  Botany  and  Experimental  Physics,  and  obtained 
jExhibition  of  £io.  Mr.  M.  F.  Caldwell  passed  with  first-class  honours 
1  Experimental  Physics  ;  Mr.  J.  S.  M’Combe  and  Mr.  F.  T.  Dowling  with 
-ond-elass  honours  in  Experimental  Physics. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON 
ordinary  eomitia  was  held  on  Thursday,  July  30th,  the  President  Sir 
Vliam  S.  Church,  Bart,  K.C.B.,  in  the  chair.  ’ 

Admission  to  Membership. 

he  following  gentlemen  were  admitted  as  members  of  the  College- 
oert  \\ilham  Dodgson,  M.D.Loud.,  L.R.C.P.  ;  Frank  Harwood  Jacob! 
l  J.Lond..  L.R.C.P. ;  George  William  Falconer  Macnauglxten.  M.D.Edin  • 
nmas  Howard  Morgan,  M.D.Edin.;  John  Alexander  Nixon  MB 
.  itab. ;  Beaumont  Aloauy  Percival,  M.B.Cantab..  L.R.C  P  •  Paul  Ciin- 

■  gham  Edward  Tribe,  M.B.Lond.,  L.R.C.P. 

Admission  to  Fellowship. 

by-law  admitting  Dr.  George  Francis  Angelo  Harris,  elected  a 
*  011  Apnl  3oth,  in  absentid.  he  being  resident  in  India,  having  been 
1  ce  enacted,  he  was  duly  admitted  to  the  Fellowship.  s 

Bradshaw  Lecture. 

he  President  announced  that  the  Bradshaw  Lecture  On  Tuberculosis 
'you,1(2  be  delivered  by  Dr.  Trevelyan  on  November 
,  and  that  Dr.  Caton  had  been  appointed  Harveian  Orator  for  1904. 

Diploma  in  Public  Health. 

i  conjunction  with  the  College  of  Surgeons.  Diplomas  in  Public 
faith  were  granted  to  the  following  gentlemen  J.  P.  Candler.  MB 
.  Cantab  ;  T  Divme  M3  C  M.Glasg.  ;  H.  Hewetson,  L,R.C.P., 

■  J.C.S  J  C.  Hibbert,  M.D.Lond.,  L.R.C.P.,  M.R.C.S.  ;  F  C  James 

'  t  J,-  J°“es,  M.D.,  B.S.Lond  ,  L.R.C.P.! 

I  TP  MRP  Q  UO?kp\^’5’Lo?f MR-C-S- ;  G.  J.  A.  Leclezio! 
b  T  r^p0- m’ rJpGq  McNaught  M.D.,  M.S.Glasg. ;  W.  H.  Peile,  M.D., 
ibk,  L.R.C.P.,  M  R  G.S  ;  M.  H.  Raper,  M.D.Lond..  L.R.C.P.,  M.R.C  S 

£’  L.R.C.P. ,  M.R.C.S.;  R.  Rennie,  M.B.,  Ch.B., 

I’ C  P  N\f  R°r6sD’  ^  w  C^’G,la-Sg’’  J’R’C’S  Ediu- :  C-  R-  Salisbury, 
IhC'.P.’,  M.R.C  I'  ’  T'  W'  Smclalr’  M’D’’  L-S.Melb.  ;  C.  F.  Wanhil'l, 

...  Communications. 

werf  received  from  (1)  The  Secretary  of  the  College  of 
I  Pwnnl,®  r8  certam  Proceedings  of  their  Council  on  July  9th  ;  (2) 
twin-  m  r,nSTFia'ty"  Spectacle  Makers,  asking  the  views  of  the 
1  m  ;'si  hi .  D  Uiat“mpetency  m  sight  testing  should  in  future 
th.MM  n  m  H  .-  ox‘lmin.atlon  aud  certification  for  the  diplomas  granted 
,1  to  r«nWa8lw^the  9ensors  Coal'd  to  inquire  into 

Diiltvof MediHno  atf  next  eomitia;  (3)  the  Dean  of  the 

'  rolVi son'  ‘  J  ■ 1 VC1  rs Ry  of  Edinburgh,  reporting  the  award  of  the 

'in  hd  ,  lltS  llp'  xiUly’  igoJ'  -t0  Charles  John  Shaw.  M.B. 
1  uc  ill  Moore  offering  for  the  acceptance  of  the 

)t(.d  and  -/\S-?i  P?rtl'£Atlof  ,Dr-  ^Patrick,  which  was  ac- 
coidial  lote  of  thanks  .passed  to  Dr.  Moore  for  his  gift  : 


(5)  from  the  representative  of  the  College  in  the  General  Medical 
Council,  on  the  proceedings  of  that  Council  during  its  session  in  Jll  iv 
last,  and  at  a  special  session  in  the  present  month. 

Flection  of  Officers. 

The  following  gentlemen  were  elected  Censors,  other  College  Officers 
and  Examiners  on  the  nomination  of  the  President  and  Council  ’ 

Censors:  Sir  Dyce  Duckworth,  M.D.;  Frederick  Thomas  Roberts  M  n- 
David  Ferrier,  M.D.;  William  Henry  Allchin,  M.D.  Treasurer-  Sir  Dvl-i 
Duckworth,  M.D.  Emeritus  Registrar:  Sir  Henry  Alfred  Pitman  Ml) 
Registrar :  Edward  Liveing,  M.D.  Harveian  Librarian  :  Joseph  Frank 
Payne,  M.D.  Assistant  Registrar :  Oswald  Auchinleck  Browne  M  It 
Elected  Members  of  the  Library  Committee  :  Samuel  Gee,  M  1)  •  Philip  FranX 
M.D.;  William  Henry  Allchin.  M.D.  ;  Archibald  Edward  Garrod  M  It 
Curators  of  the  Museum :  William  Howship  Dickinson,  M  D  •  Hen™ 
Charlton  Bastian,  M.D.;  William  Cayley,  M.D.;  John  Abercrombie  M  r 
Finance  Committee :  George  Fielding  Blandford,  M.D. ;  James  Frederick 
Goodliart,'  M.D. ;  Sir  Herbert  Isambard  Oweu,  M.D.  Examiners  ■  Che¬ 
mistry  and  Chemical  Physics:  Henry  Forster  Morley,  D  Sc  F  r  q - 
Harold  B.  Dixon,  F.R.S.;  Frederick  Daniel  Cliattaway.  Ph.D.  D.Sc  •  AlevI 
ander Mitchell  Kellas,  F.C.S.;  John  Addyman  Gardner  FCS  ’’pie 
Materia  Medica  and  Pharmacy:  Frederick  Willcocks,  MD’-  Sir  Ed'wi* 
Cooper  Perry,  M.D;  Walter  Essex  Wynter,  M.D.;  Henry  Albert  Calev 
M.D.;  Francis  Whittaker  Tunnicliffe,  M.D.  Physiology:  Robert  Arthm 
\oung,  M.D.;  John  Sydney  Edkins,  M.B.;  Leonard  Erskine  Hill  M  iT 
Anatomy  :  Bertram  C.  A.  Windle,  M.D.;  Robert  Ilowden,  M  B  Medical  Anil' 
tomy  and  Principles  and  Practice  of  Medicine:  Samuel  Hatch  West  M  n- 
Percy  Kidd,  M.D. ;  John  Abercrombie,  M.D  ;  Nestor  I.  C  Tirard’ M  i>~ 
Theodore  Dyke  Acland,  M.B.;  George  Newton  Pitt,  M.D  -  Svdnev  Phil;™ 
Phillips,  M.D  ;  William  Pasteur,  M.D.;  Francis  George  Penrose  M  l)- 
John  Rose  Bradford,  M.D.  Midwifery  and  Diseases  peculiar  to  WomcrU 
Alfred  Lewis  Galabin,  M.D.;  Francis  Henry  Champueys,  MD  -  Gonnr* 
Ernest  Herman,  M.B.;  William  Rivers  Pollock,  M.B,;  Edward’  Mali iH 
M.D.  Public  Health  :  Part  I.  Arthur  Pearson  Luff.  M.D.  Part,  IL  William 
Heaton  Hamer,  M.D.  Murchison  Scholarship ;  Lauriston  Elme  SJiai.ii 
M.D.;  Herbert  Pennell  Hawkins,  M.D.  S  e 

First  Conjoint  Examination. 

A  report,  dated  July  22nd,  was  received  from  the  Conjoint  CommitW- 
appointed  to  consider  and  report  upon  any  alterations  that  inav 
desirable  m  the  regulations  for  the  First  Conjoint  Examination  AiLr 
some  remarks  by  Dr.  Starling  this  was  received  and  approved.  * 

Final  Conjoint  Examinations. 

A  confidential  report  by  the  Visitor  and  Inspector  of  the  Uenrr-iP 
Medical  Council  ou  the  Final  Examination  in  Medieine  Surgei-v 
Midwifery  of  the  Conjoint  Board  in  England,  January,  1903,’ was  rooeiverL 

Report  of  Director-General  A.M.S.'on  Physical  Degeneration. 

A  report  was  received  lrom  the  Committee  appointed  to  consider  an* 
report  on  the  question  of  the  alleged  physical  degeneration  of  recruits 
lor  the  army.  The  Committee  suggested  to  the  College  that  its  answer  to 
the  Home  Secretary’s  letter  be  as  follows : 

“  The  College  has  carefully  considered  the  statement  of  the  Diree'or 
General  ot  the  Army  Medical  Service,  forwarded-  through  the  Home. 
Office,  and  would  point  out  that  the  information  furnished  bv  it  is  of  not 
such  a  character  as  to  enable  the  College  to  express  a  decided  oDinio* 
upon  the  question  of  whether  there  is,  or  is  not,  a  necessity  for 
inquiry  into  the  causes  of  the  physical  deficiency  of  those  offering  thonZ 
selves  as  recruits  for  the  army. 

“  The  College  is  in  possession  of  no  means  for  comparing  the  condition 
ot- population  from  whom  recruits  are  drawn  at  the  present  time 
with  that  which  obtained  m  former  years.  The  figures  given  in  the 
Diiectoi  -Geneial  s  statement  show  that  there  has  been  no  inciease  in  I  1m- 
proportion  of  rejections,  and  although  the  numbers  of  those  discharged! 
lrom  the  service  in  1901-2  are  proportionally  larger  than  those  in  foi-mer 
years,  no  details  are  given  as  to  the  circumstances  under  which  the 
increase  has  taken  place  ;  and,  indeed,  the  figures  may  not  be  strictly 
comparable.  y 

“  Any  investigation  which  does  not  take  into  account  the  condition  of 
the  labouring  classes  in  the  great  industries  of  the  country  must  neces¬ 
sarily  give  a  very  erroneous  impression  of  the  physique  of  these  classes 
The  increase  in  the  rate  of  wages  in  all  forms  of  labour  to  that  exfeat, 
diminishes  the  attractions  of  a  military  career  for  those  engaged  in 
regular  labour,  aud  leads  to  a  proportionally  larger  number  of  the 
‘  unemployed’  offering  themselves  for  service  in  the  army  It  is  obvious 
that  the  casual  labourers  of  the  large  towns  represent  the  poorest  portion 
of  the  population,  amongst  whom  the  lowest  standard  of  physique  would 
be  found  ;  but  the  College  is  not  in  possession  of  any  evidence  which 
satisfies  it  that  there  is  any  physical  degeneration  of  the  urban  popular 
tion  generally.  Moreover,  the  fact  that  the  urban  death-rate  has  de¬ 
clined  between  5  and  6  per  thousand,  aud  now  more  closely  approximates 
that  of  the  rural  population  makes  it  unlikely  that  such  deterioration  ie 
taking  place. 

“  The  question  of  what  means  are  available  for  remedying  existing  de¬ 
fects  in  aud  improving  the  national  health  may,  perhaps  be  briefly 
summed  up  as  those  which  tend  to  diminish  poverty.  At  the  same  time 
the  College  desires  to  point  out  that  very  great  changes  in  the  conditions 
of  lde  have  taken  place  during  the  last  fifty  years,  the  effects  of  some  ol 
which  arc  not  yet  determined.  Among  these  should  be  considered  the 
alterations  in  character  of  the  food,  the  compulsory  educatiou  and  con¬ 
finement  in  schools  of  young  children,  and  the  altered  conditions  of 
female  labour  in  towns.  Could  an  inquiry  be  made  into  the  present 
physical  condition  of  the  nation  it  is  self-evident  that  it  would  be  of  great 
value;  but  one  dealiug  with  a  portion  only  of  the  population  would  lie 
likely  to  lead  to  error.  Such  an  inquiry  would  naturally  include  the 
above  subjects,  the  experiences  of  the  Royal  Navy,  aud  other  services  of 
the  State. 


“It  hardly  comes  within  the  province  of  the  College  to  state  its  views 


thought  1 
Commission.’’ 

Antityphoid  Inoculation. 

A  report  was  received  from  the  Committee  appointed  to  consider  aixA 
report  on  the  practical  safety  and  prophylactic  valifb  of  antityphoid 
inoculations.  The  Committee  arrived  at  the  following  conclusions; 
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“  After  careful  scrutiny 

KiSUSto  the  disease  brought  about  as  a  result  of  the 

inoculations,  but  tLt  the, the  process  of  inocula- 
“  We  are  further  of  opinion  tl  at,’ with  due  ' care  in c  p^  rcumstauces 

tion  is  devoid  of  direct  danger.  ^  “to  ^^uty  to  infec- 


St  tlie^’d^iratiowtd'tiie^' vaccine  and  theinocidations  should  be  carried 

*  f  .11..  /.Ini  Infl  eu  T 1  /  *  1  *  Vr  1  1  f  )  1  1 


out  under  specially  skilled  supervision 


Miscellaneous  Reports. 

Reports  were  also  received  (A  from  the 
Pavkes  Prize,  'the  pi  me  w  .  j  '  d  worthy  of  a  second  medal ;  (2)  the 
essay  of  Dr.  Jobson  U01  no  wa.s  «««““"«  ^ittco  ;  '(31  the  annual  report 
quarterly  report. of  the  College  1  >  u  r(>povt  uf  the  Curators  of  the 

tuc  Ucot,co  “ 

the  result  of  the  April  Examinations. 


1 loxon  and  Holy  Medals,  , 

the  science  of  physiology. 

Donations  to  Library.  . 

Books  and  other* publications  presented  to  the  Library  during  the  past 
quarter  wercrcceived,  and  thanks  returned  to  the  donors. 


ROY  \L  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

At  a  snecial  meeting  of  the  President  and  Fellows  held  on  Thursda 
July  30th,  the  President  admitted  as  Licentiates  m  Medicine  and  Mil 
wiferv  the  following  candidates  who  had  been  successful  at  the  Fiu; 
Professional  Examination  under  the  Conjoint  scheme  with  thekoy; 
rollpo-o  of  Surgeons  in  Ireland  :  M .  II.  Anderson,  J.  .  Bell,  R.  \\ .  Bui  kit 
LChfrke!  M  Deeny.  K  F.  Fleury.  J  L  Gibney,  A  E  F  Hastings,  R.  V 
Millis.  J.  P.  Lynch,  W.  Ormsby,  C.  Robinson,  L.  P.  Stokes. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

At  a  meeting  of  the  College  held  on  July  3°"',  the  following  gentleme 
.  4  1  .?.!  _ _ ic.no  oraminatimis  were  admitted  Fellows  or  t. 


hJ(SiWpw^“tb» reqEte eiamtmUois,  «w-e  admitted  Fellows  oill 
ColleJI?-N,  M.  Gaem,  r.  K-C  S.E  ;  J.  C.  Nicholson,  UMJ-LI 


Austiir  M^R  C  S.Eu'"-’  p“'gNa:  Bott."  M.R.C  S  Eng.  ;  W.  H.  E.'  Bran 
LRCbE  •  E  H.  Brown,  L.R.C.S.E. ;  EkLA.  Bui  .more,  JVLR.C.S.Eng. ;  ^ 
Dariing  M  B  ,  Ch.B. ;  F.  W.  Harlin,  L.R.C.S.E  ;  F.  B.  Jeffems  M.R.C. 

Fnc,  C  E  Joncs-Phillipson.  M.R.C.S.Eug.  ;  J.  D.  Lithgow.  M.B  C.M 

T  iT  Ti vino-stone  M  B  Ch  B  ;  E.  E.  Naggiar,  M.R.C  S.Eug.  ;  E.  J.Ohei 
M  t  'c  s  Fuc  II  Im  Peries  L  R.C.S.E.  :  J.  M.  Reid.  M.B. .  Ch.B  :  A.  Shai 
f  RCSE  H  D  Shepherd,  MB..  Ch.B.  ;  T.  S.  She  -herd,  M.B..  M.R.C 
Eng;G  F  fi  Snupsou!  M.B.,  Ch.B.;  H.  Wade,  M.B.,  Cli.B.  ;  and 
Whittome,  M.B.,  Ch.B.  _ _ 


ROYAI  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

A  OUAETEEI  Y  uncc  ug  of  the  Royal  College  of  Physicians  was  held  on 
TuS  July  St;  Dr  Clouston  (President)  m  the  chair. 


r  7  In  Kina  Ed.wa.rd  .-  Reply  from  Secretary  for  Scotland 


loyal  ciddiCb  P  .  visit  to  Edinburgh,  and  Announcing  that  the 

$&TTSe!t,%£l ndlre’s,  in  the  most  graeihus 
manner.  introduction  of  New  Fellows. 

'  Fellows  of  the  College.-  to  m  FeMomMP. 

The  following  Members  were  admitted  by  ballot  to  1 ;^c(?®11^ws^1aptl^ 

William  Simpson,  M.B.,  C  M.,  M  R.C.P.E.,  ‘Ekiinbuig  . 


CONJOINT  BOARD  IN  IRELAND. 

CANDIDATES  have  passed,  the  Final  Professional  Examination  as  uud 

\  11  Subjects — Honours  in  Order  of  Merit;  R.  W.  Burkit,  R.  J, 
1  Buchanan  C  RoSon,  L.  P.  Stokes,  J  P.  Lynch  Second  Ra, 
J.  W.  Bell.  J.  Clarke,  M.  Deeny,  D.  C.  \  .  FitzGerald,  K.  I.  Fleur 

Completed  the  Examination—  W .  H.  Andeson,  J.  J.  Gibney,  R.  W.  Hill: 

MissLMaric  Hoist  lias  passed  the  Special  Examination  for  the  Diplo 
in  Public  Health,  with  honours. 


TRINITY  COLLEGE,  DUBLIN. 

The  following  have  passed  the  Final  Examination,  Section  B.  . 

1  C  Wallis  C  T  Gonpiuger,  G.  B.  M4Caul,  H.  St.  M.  Carter,  IT.  S 1  or 
J-  \S  c.  Hallowed  A-  Crowley,  H  E.  M'Cready  T.  J.  T.  Wilm 
J  C  Hall  T  C.  A.  Sweetmau.  C.  J.  Wyatt,  I.  B  .  Buiy,  A.  b.  bo 
smith,  II.  T.  Marrable,  C.  E.  Fawcett,  O.  J.  Parry-Edwards. _ 
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Admission  to  the  Membership. 

On  a.  ballot  Herbert  David  Coles,  M  l).,  F.R.C.S.E.,  Bournemouth,  was 
dmitted  to  the  Membership  of  the  College  after  examination. 


Admission  to  the  Licence.  • 

-  The  Registrar  reported  that  since  the  last  quarterly  meeting  35  persons 
had  obtained  the  licence  of  the  College  by  examination. 


Curriculum  and  Examinations.  i  ^ 

Tim  rptml'i Lions  regarding  the  single  licence,  aud  Membership  &Dd 
Fellowship  of  the  College  for  the  eusuiug  year,  and  the  regulations  lor  the 
triple  qualification  were  approved. 


Recognition  of  Lecturer , 

Dr.  James  Lamond  Lackie,  F’.R  C.P.  E  ,  was  recognized  as  Lecturer  on 
Midwifery  aud  Gynaecology. 


Reporting  oh  Morbid.  Specimens. 

Tt  wis  aarecd  that  morbid  speeimens  submitted  by  sanitary  authorities 
in  Scotland  Ihtuld.  subiect  to  the  .approval  of  the  Council,  be  received 
•md  reported  ott  at’ the  laboratory  on  the  basis  of  payment  of  a  lee  ou 
:  the  scale  fixed  by  the  College  when  a, n  arrangement  was  entered  into 
between  the. College. and  the  town. 


DUNDEE  ROYAL  INFIRMARY. 

The  i 04th  annual  report  of  the  Dundee  Royal  Infirmary 
during  the  year  1902-].  3.343  in-patients  were  under  treatment,  act 
iq7  women  who  were  admitted  to  the  maternity  ward  of  the  ater 
(if  tlie  total,  3,500,  the  number  discharged  as  either  cuied  01  lelievecl 
27-75  and  unrelieved  266  ;  while  there  remained  under  treatment  a. 
end  of  the  year  116  men  and  119  women.  The  deaths  numbered  27 
8  4  per  cent,  of  the  admissions,  but  in  73  cases  the  patients  weie  ah 
moribund  on  admission.  The  daily  average  number  of  patients  in 
total  was  232,  and  the  average  number  ot  days  each  patientwa.su 
treatment  24.62,  which  is  slightly  higher  than  in  the  previous  yeai. 
proportion  of  in-patients  to  each  occupied  bed  was  14.52  to  1, 
approximately  the  same  as  in  the  majority  ot  general  hospitals  in  L01 
In1  the  out-patient  department,  the  number  ot  patients  tieatcd 
12. 041.  being  about  500  over  the  number  in  the  previous  yeai.  Lie 
•7 1  tiMi dances  amounted  to  43,404,  the  daily  average  being  141^72.  B 
this,  a  good  deal  of  house  visiting  was  done  by  the  district  othcerso 
institution.  The  cost  per  bed  was  £50  14s.  7d..  or  about  ^s-  a  bed 
than  in  the  previous  year.  The  total  expenditure  exceeded  the 1 
bv  about  A500.  It  appears  that  chloroform  alone  was  administered 
times  and  ether  alone  only  25  times,  while  gas  was  only  used  26 
altogether  It  is  not  stated  whether  there  were  any  deaths  d 
administration  of  anaesthetics,  information  which  should  nev 
omitted. 


Donation  for  Research.  .  ,.  , 

Tlie  Treasurer  intimated,  on  behalf  of  the  Council,  that  a.  donation  of 
/,to  to  be  held  in  trust,  by  the  College,  had  been  made  by  a  gentleman 
wfio’did  not  wish  his  name  to  he  disclosed— to  meet  the  expenses  ot  a 
Feseavcli  ou.  the  -micneorga.uisms  of  the  upper  respiratory  tract,  and 
their  influence  on  the  disease  of  that  region. 


Appointment  of  Morison  Lecturer. _ 

It  was  intimated,  that  Dr.  John  Macplicrson,  F.R.C.I.E.,  had  been 
appointed  Morison  Lecturer  .for  two  years  (1903-1904). 


School,  of  Medicine  of  the  Royal  Colleges. 

The  Secretary  laid.  011  the.  table  the  annual  statement  by  the  Governing 
Board  of  the  School  of  Medicine  of  the  Royal  College  in  terms  oL  tlie  Con¬ 
stitution  Tlie  report  indicated  that  the  11  umber  ot  classes  dunugthe  winter 
session,  I002T03,  was  4b  aud  during  the  summer  session  1903,  44;  and  that 
the  number  of  students  during  the  winter  session  was  1,244,  and  during 
t.he  summer  session  1,080,  both  so  far  a.s  could  be  ascertained,  as  ceitain 
lecturers  had  not  ma.de  returns. 


.Election  of  Representatives  on  the  Governing  Board  of  the  School  of  Medicine 

of  the  Royal  Collegess. 

Dr  Andrew  and  Sir  John  Sibb  ihi  were  re-elected  representatives  on  tlie 
Governing  Board  of  t lie  {School  of  Medicine  of  the  Royal  Colleges. 


Hill  Put'ison-Slmthers  Bursary  in  Clinical  Medicine. 

'  Tlie  Treasurer  announced  that  the  examinations  to  determine  t.ic  award 
of  the  Hill  Pattison-Struthers  Bursary  for  excellence  in  clinical  medicine 
would  co.  umencc  at  the  next  Final  Exnmi  iat\on  fertile  Tup.e  Qualifica¬ 
tion. Examination. 


German  Congress  of  Scientists  and  Physicians. 
German  Association  of  Scientists  and  Physicians  will  liol 
seventy-filth  annual  meeting  this  year  at  Gassel  trom 
tember  20th  to  26th.  Among  the  general  addresses  pron 
are  the  following ;  Professor  Ziehen  of  Utrecht,  on  the 
siologieal  Psychology  of  the  Feelings  and  Affections 
Griesbach  of  Muhlliausen,  on  tlie  Present  Condition  oK  < 
Hygiene  ;  Professor  von  Behring  of  Marburg,  on  the  »«•> 
against  Tuberculosis.  Among  the  communications  t 
presented  to  the  Section  of  Medicine  are  the  following 
Jensen  of  Berlin,  on  the  Physiological  Effects  of  Light 
Dr  Iiieder  of  Munich,  on  the  Results  of  the  L'SW. 
ment ;  Dr.  Hahn  of  Vienna,  on  the  Resistance  of  the  Jet 
Maternal  Diseases,  and  the  Prevalence  of  Puerperal  re1 
Austria  during  the  last  decade;  Dr.  Bum  of  Vienna,  01 
Formation  of  Callus ;  Dr.  Passini  of  Vienna,  on  Ana< 
Bacteria  of  the  Intestine  ;  Dr.  Hoclisinger  of  Vienna,  on 
genital  Stridor  and  Hypertrophy  of  the  Thymus  ;  an 
von  Wunschheim  of  Innsbruck,  on  Haemolysis  m  L 
mental  Infections. 


Professor  Guido  Baccelli,  the  distinguished  physic 
Rome,  who  at  present  holds  the  portfolio  of  Agriculture 
Italian  Government,  lias  been  elected  a  corresponding 
her  of  the  Paris  Academic  des  Sciences  in  the  Sect 
Medicine  and  Surgery  in  the  room  of  the  late  Prolessor 
.of  Lyons,  -  -  ...  - 
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MEDICAL  NEWS. 


MEDICAL  NEWS, 


v  Lo\  al  Highness  Princess  Henry  of  Battf'nbfro 
ppointed  Mr.  Edgar  Hoffmeister,  M.B.,  B.C.,  to  be  her 

<  jn-in-Ordmary. 

[  >ical  Magistrate.— Mr.  T.  M.  Murray  Lyon,  M  D 

I  alder,  lias  been  appointed  to  the  Commission  of  the 

<  lor  the  county  of  Midlothian. 

Frederick  Mueller,  who  has  for  many  years  been 
isor  Lorenzs  principal  assistant,  has  been  appointed 
i  sorof  Orthopaedic  Surgery  at  the  Milwaukee  Medical 

le. 

:  W  aldemar  Bie,  whose  name  is  well  known  in  con- 

II  with  *  insen’s  light  treatment,  has  recently  qualified 
recturer  on  physiology  at  the  University  'of  Copen- 
f.  The  subject  of  his  thesis  was  the  action  of  light  on 
t  ia. 

I  man  Medical  Temperance  Association.— The  German 
ial  Temperance  Association  will  hold  its  seventh  annual 
ig  at  Cassel  on  September  23rd.  An  address  on 
:)1  as  Food  will  be  delivered  by  Dr.  Rosemann  of 
,  an^  one  on  the  Effects  of  Large  Quantities  of  Fluid  on 

■  art  by  Dr.  Keferstein  of  Gottingen. 

(pital  Roof  Garden  for  Consumptives. — The  new  roof 
(isumptives  at  the  Philadelphia  Hospital  was  formally 
1  °n  July  Hth  in  presence  of  the  Mayor,  and  many 
isrs  of  the  hospital  staff.  The  roof  garden  is  200  ft.  long 
)  it.  wide.  Room  will  be  furnished  for  from  80  to  100 

;  ^national  Congress  on  Tuberculosis. —  An  Inter¬ 
nal  Congress  for  the  Study  of  Tuberculosis  will  be  held 
’.is  from  September  24th  to  October  1st,  1904.  The  Cor 
will  comprise  a  Medical,  a  Social,  and  a  Technical 
1.  In  the  Medical  Section  the  following  are  the  ciues- 
oroposed  for  discussion  :  (1)  The  treatment  of  lupus  bv 
nv  methods  :  (2)  the  early  diagnosis  of  tuberculosis  by 
w  methods;  (3)  comparative  study  of  the  different 
ni  tuberculosis.  The  Social  Section  will  discuss  the 
1  ng  questions :  (1)  The  etiological  factors  of  tubercu- 
h2)  the  value  of  the  various  methods  of  treating  tuber- 
•  :  (3)  assurance  and  sickness  societies  in  relation  to  the 
b e  against  tuberculosis.  The  Technical  Section  consists 
luseum  m  which  will  be  exhibited  collections  of 
oo-pa thological,  histological,  and  bacteriological  speci- 
mid  preparations ;  tables  of  statistics,  plans,  and 
j  for  the  installation  of  hospitals,  sanatoria,  and  dis- 
i  es ;  publications  of  all  kinds  relative  to  antitubercu- 
•agues  and  associations  ;  and  industrial  products  used 
’  reatment  of  tuberculosis.  The  President  of  the  Con- 
Professor  Brouardel. 

■  Bartholomew's  Hospital. — The  principal  decisions  of 
nisi  on  House  Committee  with  regard  to  this  hospital 

inwt1lced  m  the  British  Medical  Journal  at  the 
W  ll(,  ,  ,7  were  published,  it  is  unnecessary  to  refer 
;  eRStli  to  the  full  report  of  the  Committee  published 
Jtiin]?y  be  noted,  however,  that  an  analytical 
iyot  all  the  evidence  is  attached  to  the  report,  and 
I'm  a  study  of  it  it  is  obvious  that  no  other  decisions 
wise  already  published  were  possible.  Only  one 
-  was  absolutely  in  favour  of  removal  of  the  institu- 
tne  suburbs,  and  he  coupled  his  suggestion  with  the 
qtiuit  a  200-bed  hospital  should  be  left  on  the  present 
Burdett  thought  the  only  possible  alterna- 
reouiicting  on  the  present  site  was  moving  to  the 
.occuPied  by  Luke’s  Asylum,  but  wished 
existmg  S1te,  if  retained,  enlarged  to  8  acres.  The 
&fems bave  rather  favoured  the  idea  of  the 
I  untl1.  came  to  examine  it  closely,  but  then 

hat  it  was  impracticable  in  itself,  and  that  even,  if 

■  nc decrease  rather  than  increase  the  efficiency 

■  pital.  Evidence  given  showed  that  the  majority  of 

p!,1! 1  h  a^d,,out>  Bved  at  places  within  easy  access 
fepuai,  tUat  the  tide  of  population  was  now  flowing 

,o«nt  1  the  hospital,  and  that  its  removal  would 
..B\  a  Birger  area  of  inner  London  than  at  present 
Vaffip^f  fi BxP.®rt  evidence  also  showed  that  the 
ri(.A  V  t  ie  S]te  had  been  greatly  exaggerated .  As 
mt  th*  Y lYa»ance  m  administration,  the  Committee 
1  ho  V.iL'io1  n  bed  was  actually  less  than  that  at 

id  tKf* f  *  Wj  uc'h  thf*y  took  for  purposes  of  comparison, 
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MiimcAL  Women  in  Algeria. — The  Government  of  Algeria 
is  oi^ani/ing  a  gratuitous  service  of  female  practitioners  for 
the  Moslem  women  who  decline  to  avail  themselves  of  the 
•  ei  vmes  of  medical  men.  The  Government  will  supply  the 
ady  doctors  with  quarters,  drugs,  surgical  instruments  and 
remuneration.  A  dispensary  for  Moslem  women  has  b’p  v 

onenedln  HiShed  otLJs  aS  about  'tTb^ 

opened  in  the  principal  cities  of  the  colony. 

MEDICAL  VACANCIES. 

i'50py:r^iVnEumNS  HoMfrSutgeon8.ws.Wout.  Salary  at  the 

"tM'gBgyaggag*™'  -  — . 

CANTERBURY:  KENT  AND  CAMTFiRHIfHY  HDSPIt  1 1  ir  T»i  •  • 

Salary,  £90  per  annum.  HOS1  ITAL.-Huuse-Physician,  resident. 

un^jS1,iJtJ?0SPITAL  F0R  EN. — Clinical  Assistant  “ 

A>™.-Second  Assistant  Medical  Officer,  rest 

JENNER  INSTITUTE  OF  PREVENTIVE  MEniniiui?  ,  c.  . 

LA  BactimkiY^KayDepartnneirP  E*  -  .-Studentstn-p  value 

InitiaSfry^YTS  pjraun™"’  Whlttlngham.-Assistant  Medical  Officer,  resident. 
LIY»  guinYasPe?ammm  S0UTHERR  HOSPITAL.-Junior  House-Surgeon.  Salary, 
MAY?0LpEefa1SGENERAL  fNEiRMARy.- Junior  House-Surgeon,  resident.  Salary, 

TOR  SIC'K  CHILDREN.— M.aIo  Resident  Medical 
Honorarium1,  £2Ra( StReR Yd  of ^ixmumth?'- Assistant  House-Surgeon,  resident. 
SALsXyD  IR^um  A88i8tant  Rl!8ident  Medical  Officer  at  the  Infirmary,  Hope. 


MEDICAL  APPOINTMENTS 

Alexander,  Victor  George,  M.B.,  B.Sc.Edin..  Assistant  District  Surgeon  lor  Johannes. 

t0  -  Honorary  Medical  Officer  Ifl 

for  the 

COt£E^^'fNose,1au(F^hroat,HoYplta],^Grafton1StxEet,  WAliae6t'  el  St  t0  «■  ^opolitan 
CUFSheffleld!bald’  B  A  ’  M  ®  ■  H-C.Cantab.,  F.R.C.S.Eng.,  Surgeon  to  theRoyal  Infirmary, 

llarkYt^oYworUiYi'u^aPliistrU’Y'1^01111,  reaptomted  Mfldical  Officer  of  Health  for 

- LE  C  P  Rond„  F.R.C.S.Eng.,  Assistant  Surgeon 
P AICoYentJGa?dem' B' Aberd' ’  F-R.C.S.Eng.,  Assistant  Surgeon  to  St.  Peter’s  Hospital, 
P°  H,oTspital.E'  J’’  M  D’  WR.C.P.Lond.,  Assistant  Physician  to  University  College 
SlMcSrwiiinin&m^;&  Msdit;al  Officer  to  the 

^AH*s^ai  ^H'nrtotta  Street,  W.c[  Edin’’  Assistant  Surgeon  to  St,  Peter’s 

Trte  StreTt^C he^sea.1  th° 

DIARY  FOR  NEXT  WEEK. 


POST-GRADUATE  COIIR8ES  AND  IEUTIIREN. 

PoStr‘^aduate.1,(?1I<;«?.>  West  London  Hospital,  Hammersmith  Road  W  — 
Lectures  will  be  delivered  at  fi  30  p.m,  as  follows  :  Monday,  Medical  Cases  ■  Tuesday 
S<'ionDl8'ria8e  "I  Chlplren;  Wednesday,  Suppurative  Diseases  of  the  Central  Nervous 
Treatment. h  <ay’  Surglcal  Cases  ;  Friday,  Discharge,  from  the  Ear:  Causes  and 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages ,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Street'  Bl':ldfo,'d’  tllC  wifoot  James  Tyson 
LAMu£,°annd 'MY^^mhl’a^aughtef06’  Moua  Plorida.  Glasgow,  to  David  Lamb,  M.B., 

MARRIAGES. 

DAtGETiv  Rogers.— On  .July  23rd,  Arthur  Burness  Dalgetty,  C.M.,  SID  DPH.  of 
borne, UHauts.CardmeSbne’  N'B'’ t0  KaUlarine  Rogers,  of  Hailcybur-y  and  king’s  So'm- 

1 1 A  h V  Lu AR nn S  _  °1  Joly  29th,  at,  Havelock  Street  Church,  Newport  (MonO. 
by  Rev.  J  Glyn  Davies,  Samuel  Hamilton,  B.A.,  M  B  B  Ch  to  Alice  (IwoikIoiSm 
youngest  daughter  of  the  late  George  Reynolds,  of  Newport  ("ion  )  Gwendolen, 

MA  {M£S 

wfufam  McOn^^funYeng^nYer^  fi'l'asgo’wY1  'Margaret  Muu-,’  daughter  of  the  late 

M°the SRe7^YvTif E4ndm'Y^Sa7UldayiiiAuK',sfc  ls\'  at  St-  Heow’s  Hanover  Square,  by 
tm.  Rev.  David  Anderson,  Jame«  Morrison,  M.D.,  of  11.  Brook  Stre-t  Hanover 

J^of’Smith^ea!6113,  Frances>  youn«<ist  daughter  of  the  late  Mr.  H.  G.  Matthews, 
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t JITTERS.  NOTES,  AND  ANSWERS 
CORRESPONDENTS. 


TO 


3OTHU1TIC ations  respecting  advertfsame^;^^ 

to  the  Manager,  attire  Office,  439, 

strand  W.C.,  Loudon^  r  ftTERS  forwarded  for  publication  are  understood  to  be 
4»BJG.NA.l>  AR11CLE  M£DItAI;  JOUKNAL  at  one,  mu  ess  the  coat,  raw  be  stated. 

dTmrt/oW*- British  m*p  es  published  m  the  Bkitish  Medical  Journal 

iWHOBS  desiring  reprints  of  their  aiticlrs  pumi  £  su.a,„j  w.C..  on  receipt  of  proof. 

recreated  to  h,k  at  tire  Notrces  to  Correspondents 
TO  THE  OEEICE  OE  THIS  JOUENAL  CANNOT  UNDER  ANY 

•KS^jMtSJSPitTw^1 2~c 

y^aSnan  Medical  Journal  is  Articulate.  London. 


QUERIED 


Kk mkkr  would  be  triad  of  suggestions  for  the  treatment  of  a,  case  of 
SSK  with  P&n  along  the  ureter  and  kidney.  No  blood  or  pus. 

Digestion  good. 

Spoliosis  would  like  to  know  of  a  good  work  or  chart  with  special  re¬ 
ference,  to  exercises  and  posture  suitable  ior  the  treatment  of  lateial 
cui  vaturc  of  the  spine,  also  of  a  practical  work  upon  massage. 


Tati  Alfred  R  Hall  (Freshwater  Bay)  writes :  I  shall  be  obliged  if  some 
^raembel-  wlio  has  tried  the  Nauheim  treatment  at  one  of  the  English 
ffealth  resorts  (other  than  Harrogate,  winch  does  not  suit)  will  kindly 
jay  if  he  recommends  it.  Were  the  results  approximately  a9  good  as  in 
Nauheim  ? 


3I.O.  would  be  much  obliged  to  any  correspondent .who .could s*SSest*n 
'tffectual  remedy  for  flies  in  infirmary  sick  wards.  All  soits  ot  ctisin 
f cedants— el der  plants,  musk  plants, etc— have  been  used  and  have  been 
of  no  avail  the  sticky  fly  cemeteries  and  fly-catcher  bottles  so  far 
having  given  the  most  satisfactory  results,  though  the  cry  is  still 
they  come." 


M  B.  has  a  patient,  aged  4°,  suffering  from  chronic  Bright’s  towe  of 
seven  or  eight  years'  standing.  For  some  months  past  lie  lias  suffcied 
greatly  from  rheumatic  pains  in  the  muscles  of  the  back  of  tlie  neck  and 
shoulders  which  interfere  with  his  rest  when  lying  down  fiom  the 
'Aridity  anti  the  pain  on  the  slightest  change  of  position.  In  the  erect 
position,  rotation  and  other  movements  of  the  head  cannot  be  pei  - 
ifliTOed  on  account  of  the  stiffness  and  the  pain  caused  in  the  at¬ 
tempt.  Salicylates,  alkalies,  massage,  and  fomentations  have  been  tiled 
with  little  or  no  benefit.  He  would  be  gratciul  lor  some  suggestions  loi 
the  relief  of  this  painful  condition. 

Juostate  asks  to  be  recommended  any  work  from  which  lie  could 
receive  assistance  in  treating  the  following  case:  A  gentleman,  aged  40, 
lud  an  attack  of  prostatitis  eighteen  months  ago,  which  he  attributed 
to  a  chill  contracted  after  along  days  driving  in  cold  weather.  He 
admits  however,  over-indulgence  in  sexual  pleasures  in  the  past 
aufl  masturbation  at  school.  His  chief  symptoms  novy  are :  (1)  Burning 
uainful  sensation  in  the  perineum,  worse  in  tlie  mornings  (when  he  has 
frequent,  erections).  (2)  Slight  pain  or  discomfort  111  same  legion 
during  micturition  and  during  or  after  coitus.  (3)  Diminished  sexual 
drsiixL  (4)  Unsatisfactory  accomplishment  of.  the  sexual  act,  lmpeitcct 
erections  etc.  Our  correspondent  has  tried,  with  indifferent  lesults, 
bladder  sedatives,  blistering  of  perineum,  autliropores  of  tannic  acid, 
argent,  nit.  1  per  cent.,  hot  and  cold  perineal  douching,  etc.  Any  sug¬ 
gestions  as  to  further  treatment  or  recommendation  to  any  woiks  deal¬ 
ing,  specially  with  prostatic  or  sexual  diseases  would  be  esteemed. 


ANSWERS. 


Home  for  Defective  Child. 

_ Our  correspondent  might  address  an  inquiry  to  tlie  btewait 

^g&ffion for  Sic  and  Imbecile  Children,  near  Dublin.  Pupils  are 
admitted  either  free  by  election,  or  on  payment  ot  ^£50  a  ycai.  llie 
Secretary  is  Mr.  W.  McC.  O’Neill,  40.  Molcswortli  Street,  Dublin. 


NOTES,  LETTERS.  Etc. 


head  is  the  best  thing  to  use  in  applying  the  staiu  to  the  finger 

blU°'is  not  intended  that  this  method  should  replace  the  ei 
nation  of  unstained  specimens  at  leisure,  but  only  for  the 
poses  of  rapid  diagnosis  ;  it  has  the  recommendation  of  not  t 
tedious,  which  is  the  fault  of  most  methods  of  examination  foi  mal 
parasites,  including  Major  Ross’s  improved  method  and  the  w 
process  of  contrast  staiu  iug-eosin  and  methylene  blue-gives 
irregular  results  that  they  are  usually  disappointing.  I  have  tne< 
nnuosite  method  that  is,  to  overstain  and  then  induce,  and 
obtained  on  the  whole  fairly  even  results,  but  this  is  a  long  process 
requires  some  practice.  The  method  I  adopted  is  as  follows. 

The  film-on  a  cover  slip-is  fixed  in  alcohol  in  the  usual  nun 
tlieu  immersed  in  a  solution  of  tannic  acid  in  absolute alcohol I  01 


vinf  recWtannic  acid  5  gr.,  alcohol  1  drachm)  for  ten  minutes, 
shaken  rapidly  in  water  once  or  twice  to  remove  any  free  solution 


The  Microscopic  Diagnosis  of  Malaria. 

Jr  J  A,  L.  Calder  (Port  Maria,  Jamaica)  writes  reccmmendmg  the 
following  method  of  examining  fresh  blood  specimens  for  malarial 
parasites:  Make  a  solution  of  magenta  as  follows:  Magenta,  i  gi am  , 
0.6  per  cent,  salt  solution  in  distilled  water,  ?k  drachms :  spt.  vim 
vpct  i  drachm  ;  glycerine,  3^  drachms.  Tins  is  a  moditication  ot 
a  well-known  formula  and  is  ready  for  use  at  once ;  it  will  keep  well. 
The  finger  of  the  subject  having  been  prepared  m  the  usual  manner 
nod  pricked,  the  first  drop  of  blood  is  wiped  off,  a  drop  ot  the  magenta 
solution  is  now  placed  on  the  prickod  spot  of  the  huger  and  anothei 
drop  of  blood  is  expressed,  thereby  mingling  with  tlie  magenta,  the 
rover-slip  is  then  applied,  placed  on  the  slide,  and  may  be  ringed  with 
vaseline  or  not.  I  have  found  it  advantageous  to  place  a  minute  drop 
the  magenta  solution  on  the  slide,  and  on  to  this  to  invert  the  cover- 
shp  so  that  the  drop  of  prepared  blood  falls  on  the  magenta.  Tlie 
uuclei  of  tlie  white  corpuscles  and  the  malarial  parasites  are  stained  a 
bright  Carmine,  the  healthy  cells  are  unstained;  there  is  a  slight  de¬ 
posit,  of  superfluous  staiu  which  does  not  interfere  with  the  result. 
y  The  whole  process  cau  be  completed  and  a  diagnosis  made  witliiu  ten 
minutes  •  indeed  the  quicker  it  is  done  the  better,  as  the  specimen 
&y-es  its  brilliancy,  though  it  is  still  workable  for  a  day  or  two.  Au  oil 
immersion  leus  is  uot  necessary,  a  quarter  inch  or  one-sixth  will  serve 


Stain  with  saturated  solution  of  methylene  blue  until  the  fi 
opaque — ten  minutes  is  ample — wash  and  stain  with  aqueous  eosm 
1  coo)  for  thirty  seconds  ;  wash  and  immerse  in  a  solution  ot  acetic 
(fin  5),  in  spt!  vini  reel.,  2  drops  of  the  acetic  acid  solution 
small  watch-glass  of  spt,  viui  reel. ;  this  rapidly  discharges  the 
ami  brings  out  the  pink  of  the  eosiu  ;  the  film  must  therefore  b. 
quently  removed  from  the  solution  and  held  up  to  the  light,  wliei 
thin  portion  of  the  film  begins  to  show  pmk  it  must  be  washed 
examined  under  tlie  microscope.  _  , 

Successive  portions  of  the  film  can  be  cleared  up  by  reimmersior 
the  blue  will  be  entirely  discharged  from  tlie  thinner  parts  of  tin 

wlicu  the  thicker  gives  a  perfect  stain.  _  , 

The  precautions  to  be  observed  are:  (fl)  Wash  off  superfluous  t; 
acid  as  otherwise  a  skin  of  methylene  blue  will  be  ioimed  <m 
flim’.  ad  ti)o  other  hand,  do  not  more  than  shake  a  couple  of 
though  water  so  as  not  to  wash  the  acid  out  of  the  film  ;  (ft  the ; 
acid  must  be  mixed  with  spt,  vin.  reel  and  uot  with  water; 
film  must  be  overstained  with  the  methylene  blue  solution  .(cij, 
found  30  seconds’  staining  with  eosm  give  tlie  best  r  esults  the 
of  course,  be  no  evidence  of  cosin  on  the  him  until  artei  the  1  eat 

WTheatCaennicCicid  and  acetic  acid  solutions  can  be  used  repeat 
fresh  solutions  are  not  requisite,  but  tiesh  stains  act  best. 

If  it  is  desired  to  keep  the  specimen,  shake  a  few  times  m  a  sohi 
carbonate  of  litliia  or  soda,  1  per  cent.,  and  wash  m 
Romanowsky’s  stain,  as  modified  by  Major  Lcishman,  I  fouu' 
uneven  and  very  unsatisfactory,  from  the  amount  ot  sediment, 
tained  my  stain  from  the  best  makeis. 


LETTERS,  COMMUNICATIONS,  ETC.,  have  been  received  from: 

AM,  A.  Allison,  Glasgow;  Ml  F.  Aidiseott.  Lmdm  ;  A.  S.  Aggrieved  ;  fir 
Allworthy  Belfast:  Dr  E.  O.  Ashe,  Kimberley,  <'.C.  B  Mr.  D.  Brown,  West  H 
pool  •  Dr'j.  W.  Byers,  Belfast;  Mr.  L.  A.  Bidwell,  London;  EC.  Baber 
Brighton;  Mr.  E.  Brooke,  Margate ;  Dr.  M.  Beverley,  Norwich ;  DrUDB 
Hr, nunc  a  la-Perre  C  J.  Clay,  M.B.,  Newcastle-on-Tyne  ;  Messrs.  T.  Chnsty  an 
Son ^^Tnnck;  Counts  Practitioner;  Dr.  W.  P.  Cockle,  London ;  Mr  J  J.  C 
London  1*  Mr.  J.  Derliam-Reid,  Bolton-le-Moors  ;  Dr.  D.  S.  Doughty,  Balaton, 
W  Dewar,  Dunblane;  Mr.  Q.  B.  De  Freitas,  Georgetown:  Messrs^  Down 
london  ■  Mr.  W.  Dunbar,  Birmingham  :  Mr.  H.  R.  Dalab,  Mazagon.  E  E.  R. 
Dr  O  C  P.  Evans,  Kidderminster ;  Esses  ;  Dr.  W.  Ewart,  London  E  Messrs. 

and  Harrison,  London  ;  S.B.  Figgis,  M.B.,  Brighton;  Dr.  J.  B.  Firth  Clifton  .J 

Fish,  Swansea  ;  Dr.  J.  Fawcett,  London  ;  Sir  J  Fayrer,  Bart.,  K.C  S.I ,  L 
G  Mr.  W.  Garrett,  London ;  Dr.  L.  Grant,  Ballachulish  ,  Mr.  W.  .. 
Windsor  ;  Mr.  H.  R.  Gogay,  London;  Mr.  A.  B.  Graham,  MdDgayie;  Dr  J.  L  . 
,  rmSnn  •  Dr  .1  G  Garry,  Florence.  M  R  Howd  n,  M.B.,  isewcaa 

^ne  P  G.  Harvey.  M.B.,  Worcester;  Mr.  S.  R  Henson,  Hull: 
r  S  Hubbersty,  Sunderland  ;  Mr.  R.  W.  Hill,  Col  mbo ,  Dr.  . 
Sail.  Freshwater  Bay,  Isle  of  Wight;  Mr  C.  T  W.  Hirsch  Woolwich.  I 
Medical  Student ;  Inquirer  ;  E.  Ibotson,  M.B.,  Aberavon.  •!  L-  ^  f r- 
Woodford  Bridge  :  Mr.  M.  S.  Jevons,  London.  I  Dr.  J.  Lithgow,  Cleland  ,  R. 
M  R  London  -  Dr.  D.  B.  Lees,  London.  M  Mr.  J.  G.  Murray,  London;  J. 
Macewen,  M.B.,  Glasgow  ;  Medical  Officer  of  Health  ;  Mr. _R.  W.  Murray  n 
Member;  Dr.  1.  3.  Macan,  Cheam  ;  Mr.  D.  H.  Mehta  Baroda  ;  M.B  .Sr  Fh! 
Hereford  N  Nymph.  «>  Mr.  G.  S.  O’Rorke,  Nottingham ;  One  Who  Ha 
There  P  Dr.  C.  H.  Phillips,  Hanley;  Mr.  C.  H.  G.  Prance,  Plympton, 
Pain  Peterborough  ;  Mr.  S.  Paget,  London  ;  Patient ;  F.  Porter,  M.B.,  l-o mne  , 
B  Plowright,  Kings  Lynn  ;  Prostate  ;  Mr.  W.  P.  Purvis,  Southampton  R 
Vf  ,r,flle  Snutbsea •  Dr.  J.  J.  R'dge,  En9eld;  G.  Reoshaw,  M.B.,  Sale,  Kura 
tarv  Authority  ;  Dr.  A.  Rivers-Willson,  Ovford;  Mr.  H.  Ramsford,  Bdhngtoy. 
J  F.  W.  Silk,  London  ;  Dr.  A.  P.  Steavenson.  Hurworth-on  Tees  ;  A.  Spong,  M.B., 
Scoliosis  T  Mr  S.  Trist,  London.  V  Mr.  R.  Vincent,  London.  w  M  . 
Wood,  Brandon  ;  Mr.  C.  H.  Whiteford,  Plymouth  ;  Dr.  E.  A.  W.  Walker,  Londo 
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(  Cont  inued  from  p.  29S.) 


IN  INQUIRY  INTO  THE  RELATION  OF  VAC¬ 
CINATION  TO  INFANT  MORTALITY  AND 
ACUTE  CONCURRENT  INFANTILE 
DISEASES. 


By  J.  M.  Mackenzie,  L.R.C.P.E., 

M.O.H.  Kirkby-in-Ashfield. 

pE  lay  mind  is  largely  impregnated  with  the  idea  that  not 
inly  is  vaccination  injurious  to  infant  life— that  is,  that  vac¬ 
illation  introduces  into  the  infant’s  system  many  diseases 
vhich,  by  their  manifestation  from  time  to  time,  mostly  in  a 
•hronic  form,  impair  the  individual’s  vitality  and  render  life 
1  burden,  but  furthermore  it  is  believed  that  the  vaccination 
irocess  in  itself  is  directly  contributory  to  infant  mortality. 
Hiis  last  impression  is  the  product  of  the  conflict  of  medical 
widence  as  observed  at  public  inquests  over  infants  dying 
soon  after  vaccination.  The  well-informed,  who  readily  con¬ 
sent  to  their  children  being  vaccinated,  have  a  lingering  sus¬ 
picion  that  the  process  of  vaccination  has  its  origin  in  the 
larbarism  of  the  past,  and  although  they  admit  that  the 
widence  in  its  favour  as  a  preventive  against  small-pox  is 
verwhelming,  they  are  still  imbued  with  the  impression  that 
nany  infant  maladies  follow  in  its  train. 

The  militant  antivaccinator,  conscious  of  this  state  of  pub¬ 
ic  feeling,  finds  his  mission  in  palming  off  on  a  too  credulous 
public  fables,  fancies,  and  surmises,  too  often  coloured  by 
lie  individual  opinions  of  a  few  medical  practitioners,  who 
nay  be  for  the  time  being — as,  for  instance,  at  public  inquests 
-opposed  to  the  vaccinator. 

Medical  questions,  especially  those  of  a  clinical  nature, 
lave  always  been  misunderstood  by  the  laity,  the  educated 
irnong  them  as  well  as  the  ignorant,  hence  the  physician, 
nth  serene  confidence  in  the  value  of  his  art,  may  well  afford 
0  go  about  “having  compassion  on  the  ignorant  and  those 
hat  are  out  of  the  way.” 

One  is  differently  impressed  when  one  finds  among  the 
ollowers  of  Aesculapius  the  same  heterodox  teaching.  A 
ew  years  ago  I  had  posted  to  me  a  lecture  on  infant  mor¬ 
ality  by  one  who  stands  high  in  the  profession  as  a  specialist 
n  public  health,  originally  addressed  to  a  lay  body,  a 
numcipal  corporation,  who,  it  may  be  presumed,  received  its 
■tatements  as  incontestable,  not  falling  within  the  domain  of 
uspute.  To  my  surprise  I  found  that  in  describing  the 
■auses  of  infant  mortality  vaccination  was  given  as  one. 
u  though  unable  to  find  that  the  writer  had  any  very  large 
'xperience  in  the  work  of  vaccination  or  the  treating  of 
nf ants,  yet  the  bare  statement  that  vaccination  was  a  cause 
infant  mortality  made  a  far  deeper  impression  on  my  mind 
lian  all  the  arguments  of  the  antivaccinators  I  have 
,ti countered,  and  they  have  not  been  few. 

Engaged  as  I  have  been  now  for  several  years  as  a  medical 
•nicer  of  health  and  public  vaccinator  to  a  fairly  large  urban 
nstnet,  I  resolved  to  find  out  for  myself,  as  far  as  reliable 
tatistics  would  allow  me,  how  much  truth  there  might  be  in 
ie  allegation.  The  material  for  the  task  lay  ready  to  hand, 
•yen  if  it  involved  a  good  deal  of  labour  in  classifying  and 
lacing  all  the  cases  dealt  with.  In  the  first  place,  the 
egistrar  .or  the  district  provided  returns  showing  date  of 
aitii,  name  of  child  and  parent,  residence  and  where  born, 
or  trie  last  three  years.  The  vaccinating  officer,  on  the  other 
'ana,  placed  at  my  disposal  his  registers  showing  the  number 
aoomated  and  unvaccinated  in  the  urban  district  for  the 
me  period.  As  medical  officer  of  health.  I  received  weekly 
rns  of  all  deaths  taking  place  therein,  so  that  material 
1  le  influiry  was  complete.  Obviously,  certain  exceptions 


had  to  be  made,  so  as  to  remove  as  far  as  possible  sources  of 
fallacy. 


Table  A. — Number  of  children  traced,  above  1  and  under  12  months 
of  aye ,  born ,  living,  and  dying ,  in  the  Urban  District  of  Kirkby- 
in-Ashfield  from  January ,  1900 ,  to  July,  1902,  as  ascertained 
from  the  Weekly  Returns  of  the  Registrar  of  Births  and  Deaths . 
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Totals  . 

987 

706 

60 

8.49 

281 

4S 

16.01 

[Those  vaccinated,  but  not  born  therein,  and  all  those  who  left  the  dis¬ 
trict  under  12  months  of  age,  whether  vaccinated  or  unvaccinated  are 
excluded.] 


1.  All  infants  dying  under  1  month  were  not  included,  in¬ 
asmuch  as  it  was  found  that  no  child  was  vaccinated  under 
1  month. 

2.  All  infants,  whether  vaccinated  or  unvaccinated,  who 
were  not  born  in  the  district,  were  excluded,  although  such 
were  included  in  the  vaccination  and  death  returns,  they 
were  absent  from  the  birth  returns,  and  hence  could  not  be 
dealt  with. 

3.  All  who  had  left  the  district,  whether  vaccinated 
or  unvaccinated,  were  excluded,  as  it  was  impossible  to  trace 
what  happened  to  them. 

The  sifting  process,  beginning  with  January,  1900,  and 
ending  with  July,  1902,  left  987  infants  to  be  accounted  for 
whose  fate  up  to  the  age  of  12  months  was  ascertained  in 
every  single  instance. 

In  1900,  329  infants  were  accounted  for,  of  whom  242  were 
vaccinated,  and  of  these  last  22  died  before  reaching  the  age 
of  12  months,  giving  a  death-rate  of  9.09  per  100;  for  the 
same  year  87  unvaccinated  were  traced,  13  of  whom  died 
before  reaching  the  age  of  12  months,  being  a’percentage  of 
14.94. 

For  1901,  398  were  traced,  of  whom  264  were  vaccinated 
and  134  unvaccinated.  Of  the  264  vaccinated,  22  died  before 
reaching  the  age  of  12  months,  yielding  a  death-rate  of  8.33. 
Of  the  134  unvaccinated,  22  died,  a  percentage  of  16.41. 

For  1902,  260  were  traced,  of  whom  200  were  vaccinated  and 
60  were  unvaccinated.  Of  the  200  vaccinated,  16  died  before 
reaching  the  age  of  12  months,  yielding  a  death-rate  of  8.00. 
Of  the  60  unvaccinated,  10  died  ;  a  death-rate  of  16.66. 

Taking  the  death-rate  for  the  three  years  amongst  the 
vaccinated  and  unvaccinated,  we  find  the  vaccinated  yield  a 
death-rate  of  8.49  and  the  unvaccinated  16.01.  It  will  be 
found  on  comparison  that  the  death-rate  among  the  vac¬ 
cinated  and  unvaccinated  varies  but  little  in  different  years  ; 
that  is  to  say,  it  does  not  fluctuate.  Again  the  death-rate 
among  the  unvaccinated  is  practically  double  that  among  the 
vaccinated.  An  explanation  of  this  may  be  impossible  in  the 
limited  time  at  one’s  disposal,  but  will  be  briefly  considered 
further  on  when  discussing  the  social  conditions  and  neurotic 
characteristics  of  those  'generally  found  as  extremists,  anti¬ 
vaccinators  included. 

As  the  main  object  of  this  paper  is  to  discover  any  con¬ 
nexion  between  vaccination  and  infant  mortality,  it  is  neces¬ 
sary  to  group  : 

1.  The  vacccinated  according  to  the  age  at  which  vaccina¬ 
tion  was  performed. 

2.  Deaths  among  the  vaccinated  at  various  ages. 

3.  Intervals  between  the  vaccinal  process  and  death. 

4.  Deaths  among  the  unvaccinated  at  various  ages. 

For  this  purpose  your  attention  is  briefly  directed  to  the 
horizontal  columns  («),  (b),  (c),  and  (d)  in  Table  B,  p.  350. 

Column  ( a )  for  1900  shows  43  infants  having  been  vacci¬ 
nated  between  1  and  2  months,  135  between  2  and  3  months, 
50  between  3  and  4  months,  and  10  between  4  and  5  months, 
etc. 

Column  (b)  for  1900  shows  1  dying  between  2  and  3  months, 

1  dying  between  3  and  4  months,  and  4  dying  between  4  and  5 
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months,  2  dying  between  5  and  6  months,  3  between  6  and  7 

mRef errirtg^i niorepai’ticul  arly  to  column  (c),  showing  the  in¬ 
tervals  between  vaccination  and  death,  we  find  2  dying  under 
one  month  after  vaccination,  1  under  two  months,  2  under 
three  months,  3  under  four  months,  2  under  five  months,  4 
under  six  months,  1  under  seven  months,  3  under  eight 
months  3  under  nine  months,  1  under  ten  months. 

Now  turning  to  deaths  among  the  unvaccinated,  we  fiud  fo 
the  same  year  3  dying  under  2  months,  3  under  4  montl  s,  3 
under  7  months,  3  under  9  months,  and  1  under  12  months 

It  is  unnecessary  to  refer  here  in  detail  to  1901  and  1902  ; 
a  Mance  at  the  table  will  show  their  relations.  Also  a  glance 
at° the  accompanying  charts  shows  the  rise  and  fa 
death-rate  among  the  vaccinated  ^nd  unVaccmated.  A  y 
connexion  between  vaccination  and  death  should  be  tjacea 
in  column  (c),  as  it  is  evident  that,  if  vaccination  aftects  the 
incidence  of  infant  mortality,  it  should  do  so  soon  after  the 
infants  were  vaccinated.  But  what  do  we  find  .  Three  dying 
under  two  months  after  vaccination-one  thirteen  days  from 
diarrhoea,  one  from  pneumonia,  twenty-two  days  against  6 
above  seven  and  under  nine  months  after  vaccination.  Again, 
takin"  bi-monthly  periods,  we  find  above  two  and  under  foui 
months  after  vaccination  5  dying,  but  above  four  months  and 
midei  six  months  6  died  ;  so  that  more  die  at  long  intervals 
after  vaccination  than  at  short  intervals,  and  it  is  there¬ 
fore  difficult  to  see  that  vaccination  has  any  influence  upon 
the  incidence  of  infant  mortality.  Further,  it  will  be  seen 
from  the  same  tables  and  charts  that  the  death-rate  among 
the  unvaccinated,  especially  in  the  early  months  of  infant 
life,  is  far  in  excess  of  that  among  the  vaccinated. 

Table  C.— Showing  the  Causes  of  Death  among  706  Vaccinated 
and  281  Unvaccinated  Children. 


.66  for  the  vaccinated  against  39.57  for  the 


Marasmus, 

U1  Convulsions,  2.83  for  the  vaccinated  against  10.67  for  the 

UIDfarrhoehf  ’i4.i6  for  the  vaccinated  against  35.59  for  the 

un vaccinated ;  and  so  on.  .  ,  ,, 

Having  regard  to  the  great  difference  m  the  death-rate,  it 
is  necessary  to  give  what  I  consider  to  be  the  explanation  of 
this  difference.  Be  it  noted  that  I  do  not  claim  that  vacci¬ 
nation  keeps  babies  alive,  but  I  suggest  that  the  facts  dis¬ 
closed  show  it  does  not  kill  them.  ?  .  t1 

The  first  thought  occurring  m  one  s  mind  is  that  the  un¬ 
vaccinated  are  the  unhealthy— the  children  of  poor 
io-norant  people,  who  take  little  care  of  then  offspring  and 
that  the  incidence  of  any  disease  falls  mo^  heavily  upon 
them,  and  hence  would  account  for  the  difference  in  the 
death-rates.  From  very  intimate  knowledge  of  the  social 
condition  of  the  parents  of  every  elvild  that  died  I  am  certain 
that  this  is  not  the  explanation.  Bearing  on  this  aspect  of 
the  question,  a  factor  of  the  greatest  importance  m  the 
problem  is  that  94-4  per  cent,  of  the  vaccinations  under  con¬ 
sideration  were  performed  by  the  public  vaccinatoi ,  and  that 
at  least  30  per  cent,  of  them  were  among  the  very  poorest  of 
the  poor— the  casual  labourer,  the  out-of-employment,  the  ill- 
housed.  ill-clothed,  and  ill-fed,  the  children  of  young  people 
too  early  married,  with  neither  means  or  knowledge  for 
rearing  up  healthy  children.  We  know  that  among  such  in¬ 
fantile  mortality  is  alarmingly  high.  .  ■ 

On  the  other  hand,  two-thirds  of  the  unvaccinated  were  the 
children  of  conscientious  objectors,  who  obtained  their  cer¬ 
tificates  of  exemption.  The  antivaccmators  m  the  district 
are  found  among  the  well-to-do  of  the  working  classes,  the 
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argumentative,  teetotaller.  I  have  often  observed  that  thesi 
extremists  were  of  a  neurotic  type,  easily  excited  agams 
anything  that  had  the  appearance  of  compulsion.  Then 
a  nervous  tension  in  their  ethical  cod>e  which  be 


is 


The  next  item  of  interest  in  the  comparison  of  the  vac¬ 
cinated  and  unvaccinated  is  seen  by  glancing  at  Table  C, 
where  the  death-rate  from  various  causes  is  given.  lo 
mention  only  the  chief  causes  :  f  ,, 

Bronchitis  and  pneumonia  claim  36.13  per  1,000  of  the 
vaccinated  against  39.57  for  the  unvaccinated. 


sneaks  instability  and  lowered  vitality ;  their  childrei 
die  not  from  want  of  care  and  nutrition,  but  by  lnheren 
constitutional  defects.  In  the  early  years  of  their  mar 
ried  life  they  had  their  children  vaccinated,  and  ait, 
their  death  they  quickly  jumped  to  the  conclusion  that  1 
was  due  to  vaccination,  and  determined  there  and  then,  a. 
if  with  a  sacred  vow,  that  no  more  of  theirs  should  be  va 
cinated.  This  tradition  passes  from  mother  to  daugiitei 
and  still  their  children  die,  probably  m  the  same  pr< 

p(  .wtion^ext  -nt  jn  the  explanation,  and  by  far  the  mot 
important  is  that  the  practitioner  is  extremely  discrimma 
ing  and  does  not  vaccinate  the  weaklings— that  is,  tlio. 
likely  to  die  within  a  year.  The  more  care  taken  in  tn 
direction  the  higher  the  death-rate  among  the  unvaccmatec 

as  against  the  vaccinated.  ,  .  ,v 

A  popular  impression,  even  amongst  the  profession,  is  tn« 
the  vaccinal  process  acting  concurrently  with  another  disea 
imparts  a  shock  to  the  infant,  thereby  accelerating ;  his  cleat 

mi  •  _a_j. _ _ 4-  in  unfli  all  tlio  mnrft  snow  OI  aUtflOrl* 


This  statement  is  made  with  all  the  more  show  of  author; 
if  the  infant  is  in  delicate  health.  Almost  every  week  1 
stances  of  this  description  are  reported  m  the  newspaper 
whereas  as  a  matter  of  fact  the  vaccinal  process  is  remar 
ably  gentle  in  its  onset,  ushered  in  by  no  shock;  theie 
nothing  to  be  observed  corresponding  with  the  rlf0^ 
adults  or  the  convulsions  of  infants  at  the  onset  pf  aeu 
disease,  for  example,  pneumonia. 
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Charts  showing  at  Various  Ages  the  Death-rate  per  1,000 
(1)  Among  the  Vaccinated:  (2)  among  the  Unvaccinated . 
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Charts  showing  Number  Dying  at  Various  Intervals  after 
Vaccination  in  the  Years  1900,  1901,  and  1902. 
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There  is  an  even,  gradual  rise  of  temperature  up  to  ioo°  or 
ioi°  F.,  with  a  quickened  and  full  pulse;  moreover,  be  it 
particularly  observed  that  in  delicate  children  and  very 
young  infants  the  vaccinal  process  with  its  accompanying, 
symptoms  is  milder,  and  on  the  whole  longer,  than  in  the 
robust  and  more  advanced  in  age.  Instead  of  being  a  danger 
when  running  concurrently  with  other  acute  diseases,  I  be¬ 
lieve  it  to  be  beneficial  in  many,  and  to  tone  down  the  sym¬ 
ptoms  of  both  pathological  conditions,  namely,  the  vaccinal 
process  and  the  acute  disease.  Let  me  give  a  few  instances  l 
Beginning  with  the  nearest  in  relation  to  vaccinia,  let  us 
take  small-pox ;  it  is  well  known  that  vaccinia  running  con¬ 
currently  with  the  incubation  stage  of  this  disease  renders 
the  small-pox  attack  milder,  and  is  altogether  beneficial. 

Broncho-pneumonia. — A  child,  E.  B.,  aged  3  months,  was  vaccinated 
on  October  23rd,  1902.  The  baby  was  not  particularly  robust,  but  her 
vaccination  was  quite  justifiable.  A  cousin,  W.  H.,  of  the  same  age, 
lived  next  door,  the  child  of  antivaccinators.  This  latter,  a  boy,  was 
much  stronger  and  more  robust.  Two  or  three  days  after  the  vaccina¬ 
tion  of  E.  B.  both  children  appear  to  have  had  influenza,  followed  by 
broncho-pneumonia.  Under  the  impression  that  vaccination  would 
aggravate  the  disease  in  the  rather  weakly  baby,  I  was  much  concerned, 
as  to  the  issue,  knowing  full  well  that  if  the  vaccinated  infant  died  I 
should  be  blamed  for  having  vaccinated  her,  and  vaccination  would  be- 
put  down  as  the  cause  of  her  death.  The  pneumonic  attack  lasted  in 
both  children  for  about  twelve  days,  and  to  my  great  relief  I  observed' 
that  the  vaccinated  baby  stood  the  attack  better  than  the  unvaccinated 
one.  The  symptoms  were  not  so  acute,  the  temperature  not  so  high, 
and  recovery  was  equally  satisfactory.  The  vaccinal  process  was  also 
affected,  the  vesicles  not  so  large,  the  areolae  not  so  acutely  inflamed. 

The  second  case  was  that  of  an  infant,  2  months  old,  whose  mother  was 
anxious  to  have  him  vaccinated  before  he  was  “shortened.”  On  the, 
fifth  day  after  vaccination  he  developed  acute  capillary  bronchitis,  and 
for  a  day  or  two  the  baby’s  condition  was  extremely  critical ;  that 
aeration  of  the  blood  was  seriously  interfered  with  was  shown  by 
several  attacks  of  deep  lividity.  I  fully  anticipated  a  fatal  issue  by  the 
seventh  or  eighth  day,  assuming  as  I  did  that  the  vaccinal  process 
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would  be  then  fully  developed  and  aggravate  the  condition  Not  so 

however;  by  that  time  thd  pneumonic  process  began  to  show  signs  o 
improvement;  the  vesicles  wore  somewhat  delayed  m  then  evolution, 
were  small  in  size  with  a  small  areola.  I  considered  that  as  the 
vaccinia  matured  the  acute  symptoms  of  the  pneumonia  subsided,  and 
so  saved  my  patient. 


Measles  and  Scarlet  Fever.- Several  cases  of  these  diseases 
running  concurrently  with  vaccination  were  observed,  with 
no  untoward  results.  In  one  well-remembered  case  of 
measles,  during  a  particularly  malignant  epidemic  m  which 
almost  every  case  developed  pneumonia  as  a  sequela,  it  was 
observed  that  an  infant  whose  vaccination  ran  concurrently 
with  the  development  of  measles,  escaped  pneumonia  and 
mo  dp  n  better  recovery  than  the  others. 

PertJst.- Of  all  the  acute  infantile  diseases  none  is  more 
liable  to  complicate  the  vaccinal  process  than  whooping 
cough,  the  reason  being  that  whooping-cough  lasts  longer 
than  any  of  the  others.  It  is  interesting  to  observe  how, 
with  the  development  of  vaccinia,  the  paroxysms  of  whoop¬ 
ing-cough  disappear— not  that  the  infant  s  condition  becomes 
worse,  the  aspect  and  general  state  improves.  Of  course,  in  a 
case  of  whooping-cough  complicated  by  pneumonia,  much 
the  same  thing  happens;  I  have  had  very  recently  a  severe 
case  of  lobular  pneumonia  in  a  child  suffering  from  whooping- 
cough,  and  I  observed  very  much  the  same  thing  happening , 
but  in  both  conditions  when  convalescence  is  established  the 
paroxysms  return.  I  have  had  no  opportunity  of  observing 
the  so-called  “cures”  of  whooping-cough  by  vaccination ; 
nevertheless,  I  am  satisfied  that  the  influence  of  vaccination 
on  whooping-cough  is  decidedly  beneficial. 

Influenza ,  too,  has  a  moderating  influence  on  the  vaccinal 
process,  even  though  it  may  excite,  as  it  lias  done  m  one 
well-recorded  case,  a  latent  vaccinia.  A  baby,  A.  T.  aged 
3  months,  was  vaccinated  on  December  6tli,  1901.  |lire^ 
groups  of  scarifications  were  made,  two  of  which  developed 
to  full  maturity,  the  pocks  healed  and  leit  good-sized  cica¬ 
trices.  The  third  scarification  never  produced  any  reaction. 
On  April  26th,  1902,  the  baby  contracted  influenza  from  its 
mother.  On  April  30th  a  full-sized  vesicle  was  observed  at 
the  very  spot  where  the  unsuccessful  scarification  liau  been 
made.  This  came  to  maturity  with  a  distinctly-enlarged 
areola  ;  a  supernumerary  vesicle  was  observed,  showing  that 
the  lareola  was  of  more  than  normal  reaction.  The  cicatrix 
from  the  delayed  vesicle  is  more  depressed,  but  not  so 
foveated  as  the  first  two.  The  mother  developed  broncho¬ 
pneumonia  of  a  severe  type,  the  baby’s  attack  of  influenza 
was  of  a  mild  type  and  left  no  sequela. 

Congenital  Syphilis.— Four  babies  were  vaccinated  at  the 
ave  of  about  3  months  who  were  the  subjects  of  congenital 
syphilis.  Of  course,  the  utmost  aseptic  precautions  were 
taken,  and  in  three  of  the  cases  mercurial  treatment  m  the 


form  of  hydrarg.  cum  creta  was  begun  at  once.  It  was 
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observed  that  during  the  vaccinal  process  the  naso-pliaryngeal 
symptoms  considerably  subsided  with  the  full  development 
of  the  pocks,  returning  to  their  original  condition  at  the  end. 
of  a  fortnight  or  so.  In  one  case,  the  mother  observed  so 
much  improvement  that  she  considered  itunnecessaiy  to  give 
the  powders  of  hydrarg.  cum  creta  with  which  she  had  been 
supplied.  In  some  cases  the  vesicles  contained  large  quanti¬ 
ties  of  serous  fluid,  and,  strange  to  say,  the  surrounding 
areola  or  inflammatory  reaction  at  the  base  was  much 
smaller.  The  pocks  were  slower  in  their  development,  and 
took  longer  to  scab  and  heal  up.  When  the  scab  separated  a 
deep,  sliarply-cut  ulcer  is  left  with  a  clean  base.  In  at  least 
one  troublesome  case  dressing  with  antiseptic  care  sufficed  to 
induce  a  favourable  healing.  _ 

Zymotic  Enteritis  or  Diarrhoea ,  Tuberculosis — local  or  general 
— are  conditions  which  I  believe  to  be  unfavourably  influenced 
by  vaccination.  The  most  careful  and  conscientious  practi¬ 
tioner  may  find  himself  suddenly  involved  during  the  sum¬ 
mer  season  in  the  unpleasant  position  of  having  vaccinated  a 
baby  to  find  that  in  two  or  three  days  the  child  has  been 
seized  by  zymotic  enteritis.  The  suddenness  of  the  collapse 
often  following  this  state  of  things  is  very  distressing,  and 
may  destroy  the  young  life  before  much  can  be  done  for  it. 
Of  the  deaths  among  the  vaccinated  enumerated  in  this 
paper  one  was  of  this  description,  dying  thirteen  days  after 
vaccination,  and  I  formed  the  impression  from  this  and  other 
cases  that  zymotic  enteritis,  contrary  to  the  other  diseases 
mentioned  in  this  paper,  running  concurrently  with  vaccina¬ 
tion,  is  unfavourable.  ,  „  , 

Tubercle.— I  have  also  on  record  a  well-defined  case,  aged  7 
months  whom  I  now  believe,  but  did  not  at  the  time,  to 
have  been  the  subject  of  incipient  phthisis.  The  child  was 


vaccinated  at  his  mother’s  request  as  she  had  been  told  it  would 
Improve  his  condition.  During  the  vaccinal  process  every¬ 
thin^  went  on  perfectly  normally  and  the  pocks  scabbed  and 
healed  within  a  fortnight.  But  very  soon  thereafter  the 
tuberculous  condition  became  more  pronounced  and  he  died 
four  months  later.  Insanitary  dwellings,  overcrowding  and 
filthy  habits  are  immensely  more  dangerous  to  the  recently 
vaccinated  than  the  presence  of  such  diseases  as  scarlet  fever, 
measles  whooping-cough,  and  influenza.  In  small  nous.o 
with  large  familief  of  dirty  habits  with  nothing  cleanly  in 
the  house  that  either  the  vaccinated  or  vaccinator  can  touch, 
the  utmost  care  has  to  be  taken  so  that  septic  matter  may 
not  enter  the  wound.  The  Act  of  1898  requires  that  insanitary 
houses  should  be  reported  to  the  medical  officer  of  health  and 
the  vaccination  postponed.  This  is  no  doubt  as  it  should  fie, 
but  the  reforming  zeal  of  the  sanitary  authority  may  be  uke- 
warm  ;  the  time  taken  in  putting  the  house  m  a  safe  sanitary 
condition  may  be  so  prolonged  that  the  child  may  escape 

^^l^i^ceptibility^— The  Vaccination  Acts  have  throughout  ac- 
knuwledged  tlnf  insusceptible,  but  true  insnsceptibdity  must 
be  very  rare.  Four  factors  govern  it,  each  of  them  tempo 
rary-  'first,  and  most  important,  potency  of  the  lymph, 
secondly  the  health  of  the  individual;  particularly  is  this 
the  caslif  the  child  be  vaccinated  while  m  the  stage  of  in¬ 
cubation  of  any  of  the  exanthemata ;  thirdly,  age ;  very  young 
infants  are  less  susceptible  to  successful  vaccination  than 
older  children ;  fourthly,  and  perhaps  to  a  \eiy  limited 
pxtent  tlie  experience  of  the  vaccinator. 

Ill-health,  particularly  anaemia,  is  a  very  common  cause 
of  insusceptibility  for  a  time  ;  let  anaemia  be  corrected  and 
the  child  will  soon  be  successfully  vaccinated.  I  have  a  case 
on  record  (M.  E.)  three  times  unsuccessfully  vaccinated  with 
active,  potent  L.G.B.  lymph  in  the  summer  of  U02.  E  e 
child  was  blanched  and  anaemic,  and  for  a  time  thtteattei 
treated  with  iron  tonics  ;  when  the  anaemia  disappeared,  the 
child  was  successfully  vaccinated  at  the  first  operation. 

Eczema  and  Impetigo.— Both  these  conditions  bring 
discredit  on  vaccination  than  any  disease  of  which  1  a 
aware.  An  attack  of  either  however  far  removed jure  to 
be  charged  by  the  parents  to  vaccination.  That  vaccination 
excites  dormant  eczema  and  impetigo  1  have  no  doubt.  Th 
two  following  cases  will  illustrate  this ;  E.  R  and  F.  V . 
both  the  subjects  of  acute  eczema  at  a  very  eariy  age.  were 
under  my  treatment  for  this  complaint,  and  by  the  exhibitioi 
of  Fowler’s  solution  and  other  tonics  made  satisfactoiy  re 
coveries,  the  skin  affection  disappearing  completely.  I  woo 
three  months  later  they  were  both  vaccinated,  and  to  mj 
great  annoyance  both  developed  eczema  very  soon  after 

wards.  vacejna^eq  on  April  22nd,  1902,  was  perfectly  clea 
when  vaccinated,  and  remained  so  until  after  the  bealmg  0 
the  scabs;  then  impetigo  appeared _  about ^the _ neck  an 


She  inoculated  herself  by  scratching  in  severa 


o-roins.  bne  lnocuiateu.  nui&tuj.  u\y  ° 

places,  particularly  on  the  thighs,  infection  spread  to  ot 
members  of  the  family,  who  were  not  particularly  clea: nlj 
The  vesicles  produced  by  auto-inoculation  m  impetigo 
very  difficult  to  distinguish  from  vaccinia  at  certain  stag  ■ 
Thev  scab  with  an  areola  and  leave  a  scar.  Ihe  scai 
never  foveated  and  seldom  depressed.  The  members  < 
this  familv  have  a  romantic  recollection  of  how  vaccina 
spread  to  them  all,  whereas  in  reality  it  had  nothing  wha 

eVLetme0 conclude  by  asking  a  question  that .has 
curred  to  me  :  Granted  that  acute  concurrent  diseases  mocfi 
the  vaccinal  process,  tone  down  the  symptoms,  and  ae  ‘ 
the  evolution  of  the  pock,  does  it  follow  that  m  these  cases 
also  modifies  the  protection  which  vaccination  attorns  . 


SECURITY  OF  TENURE  OF  OFFICE  OF  S ANITA! 

OFFICERS. 


By  Joseph  Groves,  M.D., 

M.O.H.  Isle  of  Wight. 

When  Dr.  Lloyd  Jones,  one  of  the  Secretaries  of  this  F 
tion,  invited  me  to  read  a  paper  on  the  security  of  tenui 
office  of  sanitary  officers,  I  replied  that  all  which  cou 
said  on  the  question  had  been  said  ;  and  Dr.  Garstang, 
his  paper  read  before  the  annual  meeting  of  the  Incorpora 
Society  of  Medical  Officers  of  Health  in  October, 
remarked  that  the  reader  of  a  paper  in  the  State  Uedi 
Section  at  the  Cambridge  meeting  of  the  Bntisli  me 
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Association  in  1880  apologized  for  bringing  before  the  Asso- 
iation  a  matter  which  had  been  worn  almost  threadbare  by 
liscussion.  But  the  subject  is  of  such  paramount  import- 
nce  to  the  highest  interests  of  the  community,  and  affects  so 
ntimately  the  well-being  of  the  sanitary  officer  and  the  effi- 
iency  of  his  work  that  constant  reiteration,  both  in  season 
nd  out  of  season,  is  a  pressing  duty. 

Now,  what  are  the  circumstances  ?  The  country  is  divided 
ip  into  sanitary  districts  administered  by  the  rural  and 
irban  district  councils  and  the  corporations  of  boroughs, 
vhicli  are  nominally  supervised  locally  by  the  county 
ouncils  in  the  areas  in  which  they  are  situated,  inasmuch 
is  they  (the  county  councils)  have  power  to  make  representa- 
ions  to  the  Local  Govei’nment  Board.  This  useful  provision  is 
.finest  wholly  neglected,  I  may  say,  while  the  power  to 
withhold  the  moiety  of  his  salary  paid  by  the  State,  if  a  copy 
>f  his  annual  report  is  not  in  the  hands  of  the  county 
•ouneil  within  six  weeks  of  the  end  of  the  year — a  power 
lever  exercised  by  the  Local  Government  Board — is  being 
nade  use  of  to  castigate  and  annoy  the  medical  officer  of 
xealth,  and  to  diminish  his  authority  and  weaken  his  power 
or  good  in  the  district  which  he  serves. 

A  characteristic  of  the  present  day  is  a  lust  of  notoriety, 
ind  in  connexion  with  local  government  in  the  provinces  we 
and  the  same  men  members  of  several  administrative  bodies, 
hus  forming  a  kind  of  official  councillor  class,  who  mani¬ 
pulate  and  control  to  a  considerable  extent  local  affairs.  This 
act  may  account  in  some  measure  for  non-interference  by 
he  county  councils  with  the  district  councils  and  corpora¬ 
tions  in  sanitary  matters,  and  for  the  persecution  of  medical 
iffieers  of  health  who  are  not  subservient  to  the  particular 
nembers  of  the  district  councils  whose  aim  is  to  dominate  those 
podies.  That  such  domination  is  possible  is  due  to  there 
pcing  very  little  local  public  opinion  apart  from  imperial 
party  politics  and  religious  sectarianism,  and  membership 
pf  provincial  councils,  not  excluding  county  councils,  is 
'ailing  more  and  more  into  the  hands  of  the  less-educated 
md  of  those  who  are  prompted  to  occupy  positions  which 
amble  them  to  protect  their  personal  interests.  There  is, 
.00,  a  certain  timidity,  a  want  of  courage,  a  shrinking  from 
opposition  among  those  members  of  public  bodies  who  wish 
to  do  their  duty  to  the  public  and  to  serve  their  wards  or 
parishes  faithfully,  and  this  favours  the  domination  of  the 
individual  councillor. 

As  the  sanitary  condition  of  any  place  in  a  district  may 
directly  or  indirectly  affect  the  whole  district,  so  the  sanitary 
■date  of  any  district  may  directly  affect  the  sanitary  well¬ 
being  of  the  surrounding  districts,  and,  indirectly,  of  the 
ivhole  country.  The  Local  Government'  Board,  therefore, 
epresenting  the  country  generally,  exercises  great  influence 
ind  authority  in  every  district,  an  influence  and  authority 
vhich  are  increasingly  necessary. 

Under  the  law  each  sanitary  district  must  have  a  medical 
'flicer  of  health  and  one  or  more  sanitary  inspectors.  The 
ocal  authority  selects  these  officers,  and  they  cannot  be 
ppointed  without  the  sanction  of  the  Local  Government 
Board,  excepting  in  those  rare  cases  in  which  the  whole  of 
heir  salaries  are  paid  out  of  the  local  rates.  As  soon  as  they 
re  appointed  they  l’eceive  from  the  Local  Government  Board 
-not  from  the  local  authority — their  orders.  These  are  very 
iefinite.  The  Public  Health  Act  requires  the  medical  officer 
f  health  to  write  a  report  annually  on  the  health  of  his  dis- 
rict,  and  the  Local  Government  Board’s  orders  direct  him  as 
0  this  report.  In  it,  he  is  told,  he  is  to  describe  everything 
diich  in  his  opinion  either  in  the  present  or  the  future  does 
r  may,  either  directly  or  indirectly,  affect  the  interests  of  the 
public  health.  He  has  no  choice — even  when  obedience 
evolves  criticism  of  the  acts  and  methods  of  administration 
f  his  authority,  which  it  often  does.  He  is  ordered  to  direct 
lie  inspector  in  his  work,  and  the  inspector  is  ordered  to  look 
0  him  for  direction  in  his  duties,  subject  to  the  superior 
uthority  of  the  sanitary  authority.  The  relative  positions  of 
he  medical  officer  of  health  and  the  sanitary  inspector  are 
aus  accurately  defined — the  medical  officer  of  health  is  the 
'sponsible  head  of  the  sanitary  administration,  and  the 
initary  inspector  is  his  eye  and  hand  so  to  speak. 

The  terms  of  appointment  of  the  sanitary  officer  are 
ei'uliar  and  most  exceptional.  Oi'dinarily  in  the  public  sei’- 
lcj®>  ,an(l  even  in  private  life,  a  man  is  engaged  not  for  a 
cerate  tenn,  unless  for  temporary  work,  but  for  so  long  as 
e  f^Petent  for  his  duties,  or,  as  it  is  phrased,  during 
ood  behaviour.  In  this  manner  Poor-law  officers  of  every 
egi'ee  are  appointed,  and  they  cannot  be  dismissed  from 
mce  without  the  sanction  of  the  Local  Government  Board. 


But  outside  London  and  Scotland  the  sanitary  officer  is 
appointed  for  a  definite  term — the  sanitary  inspector  for  a 
year,  the  medical  officer  of  health  with  few  exceptions  foi* 
one,  two,  three,  or  five  years.  At  the  end  of  the  term  his 
appointment  ceases,  and  the  sanitary  authority  may  proceed 
to  select  another  to  fill  the  post,  and  the  Local  Government 
Board,  almost  as  a  matter  of  course,  will  confirm  their  choice. 
The  Boai’d  will  not  pennit  an  appointment  to  be  made  with¬ 
out  its  sanction,  but  that  having  been  given  the  Board  is  no 
longer  interested  in  the  officer ;  it  demands  only  that  it  shall 
sanction  the  appointment  of  his  successoi’.  He  has  been 
dropped  probably  for  obeying  the  orders  of  the  Board,  which 
he  is  bound  to  obey,  but  that  does  not  matter,  and  he  has  no 
redress  whatever. 

It  is  evident  from  extracts  from  Hansard  for  1872  made  by 
Dr.  Woodford  that  this  extraordinaiy  anomaly  was  not  con¬ 
templated  by  the  Legislature,  whose  intention  it  evidently 
was  that  after  the  first  appointments,  the  appointments  in  the 
public  health  service  should  be  permanent.  Sir  Michael 
Hicks-Beach  said,  in  Committee  on  the  1872  Bill,  that  “a 
five  years’  officer,  like  an  American  President,  would  be  afi-aid 
of  displeasing  those  on  whom  his  re-election  depended.”  And 
it  is  the  opinion  of  Mr.  Alexander  MacMorran,  the  legal  ex¬ 
pert  on  the  laws  which  i-egulate  local  government,  that  the 
Public  Health  Act,  1875,  Section  cxci,  provides  for  granting 
fixity  of  tenui-e.  He  says:  “The  Local  Government  Board 
have  power  in  cases  of  medical  officers  of  health  of  ui-ban  and 
rui-al  disti-icts  to  grant  fixity  of  tenure,”  and  he  adds,  “it  is 
obvious  that  great  hardships  might  result  from  the  refusal  of 
the  district  council  to  reappoint  an  officer  whose  term  had 
expired.” 

It  is  common  knowledge  that  such  great  hai'dships  have 
l’esulted  in  a  large  number  of  cases  both  to  medical  officei's 
of  health  and  sanitary  inspectors  from  the  l’efusal  of  district 
councils  to  x-eappoint  them.  Dr.  Garstang,  himself  a  victim, 
quoted  35  cases  of  medical  officers  of  health  which  had  come 
actually  under  his  own  notice  who  had  so  suffered,  and  these, 
of  course,  form  only  a  small  proportion  of  the  total  number. 
For  the  most  part  reappointment  was  x-efused  because  the 
officer  had  obeyed  the  orders  of  the  Local  Government 
Boai'd ;  but  there  was  one  case  in  which  the  medical  officer  of 
health  was  also  Poor-law  medical  officer.  In  pex-forming  his 
duties  as  parish  doctor  he  had  given  offence,  and  as  he  could 
not  be  dismissed  from  his  position  without  the  consent  of  the 
Local  Government  Board  his  employers  punished  him  by 
depriviixg  him  of  his  public  health  appointment. 

The  extent  to  which  this  insecurity  of  tenui-e  of  office  of  the 
sanitaiy  officer  militates  against  the  interests  of  the  com¬ 
munity  and  prejudices  the  gi-eatest  asset  which  the  nation 
possesses,  only  the  sanitary  officer  knows.  The  fear  that  he 
may  not  be  reappointed  at  the  end  of  his  term  of  office  con¬ 
stantly  haunts  him,  and  however  much  he  may  strive  to  lose 
sight  of  it,  and  however  strenuously  he  may  detei-mine,  what¬ 
ever  the  consequences  may  be  to  himself,  to  act  as  a  high- 
minded  honorable  gentleman,  still  the  fact  remains  that 
moving  bodies  travel  along  the  lines  of  least  resistance,  and, 
human  nature  being  what  it  is,  there  is  necessarily  a  desire 
to  avoid  friction  with  those  placed  in  authority  over  you,  and 
a  man  of  genei’ous  miixd  makes  undue  allowance,  perhaps,  for 
ignorance  and  prejudice.  He  gets  to  feel  be  is  the  Ishmael 
of  the  twentieth  century.  He  lias  offended  so  many  people 
by  doing  his  duty  he  is  certain  he  will  not  be  reappointed, 
and  he  asks  himself  to  what  good  is  it  all.  Well,  I  may  be 
wrong,  but  it  seems  to  me  as  a  man  of  the  woi’ld  that  the 
effect,  and  more  particularly  with  certain  tempei'aments, 
must  be  deterrent.  Under  such  conditions  the  best  possible 
is  not  obtained  by  the  community  from  the  sanitaiy  officer. 

Oia  March  8tli,  1895,  Sir  Walter  Foster,  the  then  Parlia¬ 
mentary  Secretary  of  the  Local  Government  Board,  addressed 
a  deputation  in  the  following  terms  : 

The  Board  has  arrived  at  a  rather  important  decision,  namely,  that 
we  consider  these  appointments  for  short  periods  and  precarious  tenure 
injurious  to  the  public  health.  We  are  at  one  with  you  that  men 
holding  appointments  for  very  limited  periods  cannot  be  expected  to 
discharge  their  duties  in  that  fearless  and  thorough  manner  which 
those  duties  require  for  the  safety  of  the  public,  and  we  are  anxious  to 
encourage  local  authorities  to  give  up  the  system  of  short  appoint¬ 
ments.  We  recognize  that  these  offices  are  very  delicate  and  difficult, 
as  well  as  exceedingly  responsible,  and  while  a  man  is  elected  from 
year  to  year  by  a  sanitary  authority  who  may  be  offended  by  his  zeal  for 
the  public  health,  we  feel  he  cannot  discharge  his  duties  in  the  way 
they  ought  to  be  discharged. 

In  this  utterance  the  Secretary  of  the  Local  Government 
Boax-d — himself  a  medical  man — eight  years  ago  stated  that 
it  was  the  delibei'ate  opinion,  not  of  himself  alone  but  of  the 
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Local  Government  Board,  that  precarious  tenure  of  office  was 
injurious  to  the  public  health,  and  in  this  opinion  every 
person  who  is  familiar  with  the  question  will  agree.  And, 
although  the  case  for  security  of  tenure  of  office  may  be  per¬ 
mitted  to  rest  here— for  it  could  not  be  made  stronger— it  is 
but  natural  the  sanitary  officer  should  view  the  matter  from 
his  particular  standpoint,  for  it  is  he  who  fully  realizes  that, 
as  Sir  Walter  Foster  puts  it,  in  the  discharge  of  duties  which 
are  very  delicate  and  difficult  as  well  as  exceedingly  respons¬ 
ible,  in  that  fearless  and  thorough  manner  which  those  duties 
require  for  the  safety  of  the  public,  lie  suffers  disability  of  a 
nature  the  like  of  which  is  unknown  to  any  other  person 
engaged  in  the  public  service.  As  Dr.  Francis  Vacher 
forcibly  expressed  it:  “The  medical  officer  of  health  is  an 
-officer  appointed  inter  alia  to  detect  and  expose  the  knavery 
of  builders,  to  tax  the  rapacity  of  landlords,  to  seize  and 
carry  off  the  tainted  goods  of  shopkeepers :  yet  these 
"builders,  landlords,  and  shopkeepers  have  absolute  power 
over  him,  to  strip  the  coat  from  his  back  and  take  the  bread 
'from  his  mouth.”  ,  .  „  ,  ,,  , 

But  it  is  not  simply  that  he  may  lose  Ins  office  at  the  end 
of  the  term  for  which  he  was  appointed,  and  thereby  be 
called  upon  to  suffer  great  hardships,  but  he  has  frequently 
do  endure  insult  and  persecution.  He  may  be  publicly  dis¬ 
paraged  and  belittled  and  humbled  and  thwarted  in  his  work, 
the  object  being  to  force  him  to  resign  or  to  bring  about  his 
aion-election  at  the  end  of  his  term ;  and,  if  he  be  a  strong 
man,  he  may  be  constantly  threatened  with  dismissal  from 
Ms  post— a  threat  to  which  effect  would  be  given  much 
oftener  but  for  the  fear  that  it  might  be  resented  by  the 

people.  ,  ,  .  ,  , 

'  That  a  class  of  public  servants  who  are  doing  a  great  and 
beneficent  work,  the  value  of  which  to  the  nation  is  admittedly 
incalculable,  and  for  which  they  receive,  speaking  generally, 
altogether  inadequate  pecuniary  remuneration,  should  be 
permitted  to  pursue  that  work  under  conditions  which  are 
inimical  to  it,  and  that  they  should  be  allowed  to  be  penalized 
and  persecuted,  and  to  suffer  hardships  and  indignities  because 
-they  do  their  best  to  fulfil  their  obligations  and  obey  the  law, 
passes  comprehension. 

Why  is  it  ?  Undoubtedly  the  Local  Government  Board  and 
the  Government  of  the  day  are  primarily  responsible,  but  it  is 
difficult  to  arrive  at  the  considerations  which  influence  the 
permanent  officials.  Since  1895,  when  Sir  Walter  Foster  gave 
expression  to  the  views  of  the  Board,  which  were  very  much 
in  agreement  with  those  of  the  health  officer,  its  President 
lias  steadily  declined  to  receive  any  deputation  on  the  subject, 
and  it  is  only  from  opinions  expressed  by  individuals  from 
-time  to  time  that  any  idea  can  be  formed. 

For  example,  within  the  last  month  a  gentleman  who  has 
held  high  office  at  the  Local  Government  Board,  and  whose 
name  is  at  the  back  of  the  Security  of  Tenure  of  Office  of 
Sanitary  Officers’  Bill  of  the  British  Medical  Association,  said 
to  me  :  “  You  will  never  get  the  House  of  Commons  to  pass 
your  Bill  until  you  can  persuade  your  authorities  to  consent 
to  appoint  you  permanently.”  Why,  the  very  object  of  the 
Bill  is  to  take  the  power  in  this  matter  out  of  the  hands  of 
the  local  authorities.  How  many  Boards  of  Guardians  could 
have  been  persuaded  to  give  security  of  office  to  the  Poor-law 
officers?  Of  course  they  do  not  wish  the  independence 
increased  (and  their  control  over  them  diminished)  of  officers 
who  have  to  report  upon  their  administration  of  the  Public 
Health  Acts.  How  many  authorities  since  1895  have  applied 
to  the  Local  Government  Board  for  consent  to  appoint  their 
medical  officer  of  health  permanently  ? 

Another  reason  I  have  heard  advanced  is  that  sanitary  offi¬ 
cers  would  not  do  their  work  so  well  if  the  tenure  of  their 
-offices  were  secure.  This  would  be  a  valid  argument  were  it 
true,  but  some  medical  officers  of  health  hold  permanent  ap¬ 
pointments,  and  no  one  can  say  they  are  worked  less  effi¬ 
ciently  on  that  account ;  indeed,  the  effect  must  be  the  very 
opposite.  The  Poor-law  officers  of  every  degree  are  not  less 
efficient  because  they  cannot  be  dismissed  without  the  con 
.sent  of  the  Local  Government  Board. 

It  is  said  the  Local  Government  Board  would  never  consent 
to  the  permanent  appointment  of  medical  officers  of  health 
receiving  small  salaries.  But  if  these  discharge  their  duties 
in  a  perfunctory  manner  they  are  already  secure  in  their 
office — who  ever  heard  of  a  medical  officer  of  health  being 
dismissed  because  of  lack  of  zeal  on  his  part  ? — and  if  they  do 
their  duty,  why  should  not  their  appointments  be  permanent, 
however  undesirable  it  may  be  that  a  medical  officer  of  health 
should  receive  a  merely  nominal  salary  ?  In  my  experience  it  is 
the  medical  officer  of  health  in  a  small  district,  who  receives 


a  small  salary,  and  is  engaged  in  private  practice,  who  suffers 
most,  and  who  particularly  needs  the  protection  of  security 
in  his  office.  Some  of  the  best  pioneer  work  in  the  past  has 
been  done  by  men  who  received  only  a  nominal  salary  or  no 
salary  at  all.  A  former  President  of  the  British  Medical 
Association,  the  late  Mr.  Barrow  of  Ryde,  was  for  years  medi- 
ca-1  officer  of  health  of  that  town  without  salary,  and  it  was 


due  to  his  untiring  energy  and  fighting  qualities  that  it  was 
sewered  and  given  an  independent  water  supply. 

It  is  doubtful  if  there  are  so  many  medical  officers  of  health 
receiving  very  small  salaries  as  is  generally  supposed.  Dr. 
Garstang,  in  the  appendix  to  his  paper,  gives  a  list  of  eighty- 
four  sanitary  authorities  who  pay  less  than  £20.  But  Dr. 
Herbert  Jones  has  shown  that  some  of  these  have  the  same 
medical  officer  of  health.  He  says  that  of  1,320  medical  officers 
of  health,  36  get  aggregate  salaries  of  less  than  £20,  and  36; 

receive  less  than  ,£50.  .  ,  .  ,  , , 

I  have  been  told  that  it  is  m  the  minds  of  some  of  the  per 
manent  staff  of  the  Local  Government  Board  that  in  the 
course  of  evolution  of  the  public-health  service  great  changes 
may  be  made,  such  as  have  taken  place  in  Scotland,  and 
that,  if  the  appointment  of  the  sanitary  officers  were  per 
manent,  they  would  have  to  be  compensated  for  loss  0 
office.  One  can  only  hope  as  a  citizen  of  a  wealthy  kingdom 
which  claims  to  be  in  the  van  of  civilization,  it  is  not  true 
It  would  be  contemptible  in  the  extreme  if,  after  the  sani¬ 
tary  districts  were  got  into  good  order,  the  men  who  haddo& 
the  work  at  so  much  cost  to  themselves  should  be  simpl; 
sent  about  their  business.  ,  .  , 

But  whatever  the  cause  or  the  combination  of  cause 
which  permit  the  continuation  of  an  anomaly  which l  occasion 
serious  detriment  to  the  interests  of  the  public  health,  and  1 
a  gross  injustice  to  the  sanitary  officer,  I  believe  the  medica 
officers  of  health  have  the  whole-hearted  sympathy  of  tlios 
of  our  profession  who  understand  the  question.  That  we  hav 
the  very  practical  sympathy  of  the  British  Medical  Associa 
tion — tiie  great  representative  body  of  the  profession— 1 
certain,  for  they  are  doing  all  they  know,  by  promoting  a  hi 
in  Parliament  at  some  expense,  and  by  seeking  an  interview 
with  the  President  of  the  Local  Government  Board.  Dunn 
the  preparation  of  this  Bill  it  was  a  graceful  act  of  the  incoi 
porated  Society  of  Medical  Officers  of  Health  to  request  tli 
Council  of  the  British  Medical  Association  to  include  th 
sanitary  inspectors  in  its  provisions.  In  my  opinion  it  wa 
right  and  just,  for  the  sanitary  inspectors  have  suffered  f 
we  have  done,  often  because  they  were  loyal  to  their  ordei 
and  to  us  ;  and  it  has  its  advantages  to  them  and  to  us,  tor 
has  united  our  forces  by  the  withdrawal  of  their  Bill. 

That  the  Bill  will  pass  into  law  is  not  probable  without  u 
assistance  of  the  Government,  and  that  assistance  is  n< 
likely  to  be  rendered  without  the  sanction  of  the  permanei 
officials  of  the  Local  Government  Board.  In  the  meantim 
by  the  kindness  of  our  good  friend,  Sir  Francis  Powell,  ai 
of  those  who  assist  him  by  backing  the  Bill,  we  are  keepn 
before  the  public  the  injury  inflicted  upon  the  public  lieali 
and  the  disabilities  of  the  sanitary  officer.  . 

We  of  the  British  Medical  Association  have  no  choice : 
good  citizens  but  to  continue  the  agitation  by  pressing  tl 
subject  upon  the  attention  of  members  of  Parliament  111  01 
respective  districts,  and  upon  all  those  who  take  interest 
public  affairs  or  who  can  influence  public  opinion.  Ana 
time  I  have  no  doubt,  if  we  are  true  to  our  responsibility 
we  shall  succeed  in  removing  not  only  a  burden  from  our  ov 
shoulders,  but  a  menace  to  the  highest  interests  of  our  neig 
hours  and  that  which  is  a  great  and  serious  reproach 
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Members  of  the  medical  profession  including  many  medr 
officers  of  health,  the  British  and  Canadian  Medical  Assoc 
tions  in  council,  the  Sanitary  Institute  of  Public  Health, 
Manchester  and  Salford  Sanitary  Association,  the  Impel 
Vaccination  League,  the  County  Council  West  Rldl“8 
Yorkshire,  the  Institute  of  Sanitary  Engineers,  the  Wo 
men’s  National  Housing  Association,  the  Childhood  Socic 
members  of  Parliament  and  Medical  Societies  have  0 
sidered  and  expressed  approval  of  the  appointment  ot 
Minister  of  public  health.  . 

Such  a  Minister  would  act  as  a  leader.  The  value  0 
leader  is  exemplified  in  science,  statecraft,  religion,  v 
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ommerce,  and  indeed  in  every  sphere  of  human  activity, 
lie  individual  leads  the  way,  others  follow  in  his  footsteps  ; 
>r  example,  Kaiser  Wilhelm,  M.  Pasteur,  Lord  Lister,  Mr. 
oseph  Chamberlain,  “  General  ”  Booth.  The  importance  of 
ie  individual  and  human  factor  is  brought  home  in 
apol eon's  famous  saying,  “Men  are  nothing,  the  man  is 
v-erything.” 

We  have  illustrations  of  the  abolition  of  disease  consequent 
u  the  adoption  of  measures  suggested  by  preventive  medi- 
ine.  With  the  appointment  of  a  Minister  this  may  be  ex- 
eeted  to  occur  more  and  more..  For  example  :  The  abolition 
f  small-pox  in  Germany ;  the  abolition  of  rabies  in  England  ; 
ie  diminution  of  sepsis  by  “Listerism”;  the  disappearance 
f  leprosy  with  improved  sanitation.  Such  are  mere 
•miniscenees  of  the  possibilities  of  preventive  medicine  in 
le  abolition  of  disease. 

Zymotic  and  tuberculous  diseases  are  recognized  as  largely 
reventable.  The  62nd  Report  of  the  Registrar-General  of 
le  I  nited  Kingdom  for  1899  gives  the  deaths  from  zymotic 
iseases  as  89,235,  or  2,811  per  million  of  population. 
Tuberculous  diseases  destroyed  60,659,  or  10.4  per  cent,  of 
saths  from  all  causes,  1,911  per  million  of  the  total  popula- 
on  thus  arose. 

Alcoholism  caused  the  death  of  2,871,01-  112  per  million 
ving  among  males  and  70  among  females. 

Cancer  and  malignant  disease  destroyed  26,325  persons,  or 
>9  per  million  of  all  ages  and  both  sexes. 

As  to  the  infant  mortality,  163  infants  under  one  year  of 
=e  died  in  1899  in  every  1,000  of  the  population  in  England 
id  A\  ales.  It  lias  increased  from  149  in  1871-80,  and  this 
uplies  heavier  incidence  of  disease  in  infants,  with  ill-effects 
1  after-life. 

There  were  82,103  deaths  in  lunatic  and  idiot  asylums,  or 
M  per  cent,  of  the  total  deaths  in  England  and  Wales. 

It  is  hoped  that  such  a  list  of  mortality  figures  will  set  men 
finking.  It  cannot  be  accepted  from  any  point  of  view  as 
ie  ideal  of  the  art  of  citizen  making. 

Without  being  convinced  that  the  national  physique  is 
egenerating,  as  has  been  argued  from  the  reports  of  the 
ispector-General  of  Recruiting — from  the  decline  in  the 
irth-rate,  from  the  increase  in  the  death-rate  of  infants  under 
year  old,  and  from  statements  made  by  members  of  the 
oyal  Commission  on  Physical  Condition  in  Scotch  Schools, 
et  the  most  optimistic  of  us  must  be  impressed  with  the  fact 
iat  the  health  and  physique  of  other  countries  is  said  to  be 
larkedly  improving. 

It  is  claimed  by  those  skilled  in  vital  statistics  that  one- 
m-d  of  the  deaths  annually  registered  are  dependent  on 
luses  which  proper  administration  of  sanitary  measures 

mid  remove. 

It  is  said  that  the  appointment  of  another  Minister  would 
ssen  the  individual  weight  of  those  that  exist.  The  witli- 
•awal  of  highly  specialized  duties  from  overworked  depart- 
ental  heads  cannot  be  construed  into  a  loss  of  prestige.  It 
merely  a  development  in  the  natural  order  of  affairs.  The 
permtendence  of  the  health  of  millions  cannot  be  practic- 
le  111  addition  to  other  vast  and  onerous  duties. 

Just  as—or  even  more  so  than — a  municipality  and  county 
points  its  medical  officer,  so  should  the  nation.  It  cannot 
1  pect  to  be  served  for  ever  by  other  officers,  however  able 
;  <1  strenuous  they  are. 

Again,  it  is  said  that  the  effective  discharge  of  public  health 
Uulations  must  eventually  devolve  on  local  authorities, 
ue,  but  a  Minister  would  act  as  the  best  incentive  to  proper 
aitary  progress  by  many.  A  superfluity  'of  Ministers  is 
‘Hi  to  exist  already.  Surely  if  many  have  been  found  good 
(j  necessary  in  the  past,  we  must  rely  on  our  experience 
d  appoint  another,  if  indicated. 

tgain,  I  am  asked  if  existing  arrangements  are  really  suffi- 
nt.  To  this  I  wouldanswer  by  a  question,  Are  the  preventable 
^  eases  diminishing  as  instinctand  science  tell  us  they  might  ? 
medical  officers  of  health  of  districts  of  schools  or  of  troops 
neve  that  the  interests  of  health  are  thoroughly  guarded  ? 
lor  a  Minister  restraining  progress,  I  am  sure  in  the  long 
1  tnegain  to  the  interests  of  health  by  a  leader,  especially 
rained  one,  would  far  outbalance  “official”  tendencies  in 
narrow  sense.  Further,  looking  back  on  those  who  have 
anS-m  ?  •  er  matters  in  the  past,  can  we  say  from  a 
mu  basis  of  judgement  that  we  should  have  been  better 
aout  their  services  ? 

'I  j8,  thought  by  some  that  the  formation  of  a  ministry 
,1  detach  sanitary  administration  from  other  departments 
local  government  and  cause  friction  with  the  Local 
eminent  Office.  However,  the  appointment  of  a  Minister 


of  Education  has,  curiously  enough,  been  coincident  with  the 
actual  unification  of  education  and  local  government.  It 
may  be  concluded  that  it  is  possible  for  a  Ministry  of  Health 
and  Local  Government  Office  to  co-operate  harmoniously,  the 
more  so  perhaps  when  we  remember  that  the  administration 
of  the  public  health  is  combined  and  included  in  other  coun¬ 
tries  in  State  offices  of  Agriculture,  Navy,  Education,  and 
Police. 

The  question  of  expense  is  met  to  a  certaint  extent  by  the 
fact  that  in  anew  Health  Ministry  certain  officials  are  already 
existent  but  scattered  among  many  departments ;  and  also 
that  saving  of  money  results  from  prevention  of  disease,  and 
in  any  case  cannot  be  judged  from  the  point  of  view  of  £  s.  d. 
The  mover  of  a  resolution  in  favour  of  a  Ministry  of  Com¬ 
merce  at  the  recent  annual  meeting  of  the  Associated 
Chambers  of  Commerce,  gave  it  as  his  opinion  that  com¬ 
merce  is  the  foundation  not  only  of  the  prosperity  of  the 
people  but  of  the  empire  itself.  Another  speaker  said  that  it 
was  obvious  that  commerce  was  its  very  life.  This  is  indeed 
an  erroneous  view.  What  position  would  this  country  have 
held  without  its  vigorous  health,  its  bodily  mental  and  moral 
“  grit  ”  in  the  past  ?  Lord  Beaconsfield  went  so  far  as  to  say 
that  “  the  health  of  the  people  is  really  the  foundation  upon 
which  all  their  happiness  and  all  their  power  as  a  nation 

depend . but  if  the  population  of  tliatcountrvis  stationary, 

or  yearly  diminishes  in  stature  and  strength,  that  country  is 
ultimately  doomed.”  What  does  Ruskin  say  ?  “  There  is  no 
wealth  but  life.” 

The  apathetic  who  expect  the  world  to  stand  still  in 
its  course  and  present  arrangements  to  suffice  must 
remember  that  there  are  numbers  who  exist  under  condi¬ 
tions  of  “  sanitary  injustice  ”  at  present,  and  without  a  leader 
they  are  helpless. 

In  the  Minister  many  would  see  the  embodiment  of  a  prin¬ 
ciple  the  importance  of  which  is  absolute  but  unrecognized 
frequently.  It  is  that  whatever  the  demands  of  complicated 
modern  life  makes  upon  us,  whether  in  crowded  communities 
or  rural  districts,  on  land  and  on  sea,  in  this  country  or  in 
our  great  tropical  colonies,  the  natural  or  physiological  laws 
of  health  must  be  obeyed  or  exact  their  toll  inevitably.  The 
Minister  would  regulate  the  balance  between  the  forces  of 
Nature  and  civilization.  The  Minister  would  add  weight  to 
the  recommendations  of  local  sanitary  authorities,  would 
assist  those  in  need  of  help,  would  stimulate  the  apathetic, 
and  would  remove  such  limitations  as  unduly  bound  others, 
would  be  compelling  to  those  who  wilfully  neglect  their  duty. 
Unnecessary  interference  would  be  avoided.  The  guiding 
light  which  would  steer  the  Government  barque  between  the 
rocks  of  neglect  and  interference  would  be  the  health 
requirements  of  the  people  based  on  scientific  medicine. 

The  value  of  the  work  done  by  voluntary  effort  in  this 
country  is,  and  will  be,  enormous.  This  is  right.  It  is  said 
that  every  great  sanitary  improvement  has  been  initiated  by 
voluntary  or  local  action,  and  this  is  truth. 

The  Local  Government  Board  was  established  in  1871  to 
concentrate  in  one  department  of  the  Government  the  super¬ 
vision  of  the  laws  relating  to  the  public  health,  and  the  relief 
of  the  poor  and  local  government. 

Its  constitution  is  probably  familiar  to  you,  and  it  may  be 
remembered  that  it  originated  partly  on  the  recommendation 
of  the  Royal  Sanitary  Commission  (1869-71),  who  expressed 
die  opinion  that,  if  such  a  Ministry  were  established, 
separate  secretariates — one  for  public  health  and  one  for  the 
relief  of  the  poor,  would  be  found  necessary.  This  was  not 
carried  out,  however,  but  all  administration  was  concentrated 
in  the  hands  of  one  secretariat,  and  was  in  fact  a  continu¬ 
ance  of  the  former  Poor-law  Office. 

The  Royal  Commissioners  had  expressed  or  implied  that 
'(he  new  authority  would  be  a  “motive  power”  of  no  mean 
degree  for  promoting  sanitary  progress.  It  is  impossible  to 
avoid  a  comparison  of  such  a  stimulating  plan  of  action  with 
the  policy  of  the  Board  in  1888,  when  it  desired  to  transfer  to 
county  councils  all  the  powers  which  it  now  has  under  the 
Public  Health  Act  of  enforcing  on  defaulting  district  autho¬ 
rities  the  performance  of  their  sanitary  duties.  In  1903  there 
are  yet  more  county  councils  without  than  those  with  medical 
officers  of  health,  I  learn.  It  was  obviously  a  premature 
effort  at  decentralization.  The  powers  and  duties  of  the 
Board  are  those  of  the  Poor-law  Board  with  those  of  the  Privy 
Council.  All  the  powers  and  duties  of  the  Home  Office  in 
relation  to  public  health,  drainage  and  sanitary  measures, 
local  government,  local  returns,  and  local  taxation.  The 
growth  of  its  duties  is  steady  and  continuous.  It  has  legis¬ 
lative  powers  of  making  rules,  regulations,  and  orders,  and 
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confirming  by-laws.  Its  administrative  control  varies  con¬ 
siderably  ;  over  Poor-law  matters  it  is  complete  ;  over  muni¬ 
cipalities  the  Board  lias  no  direct  control.  Over  sanitary 
authorities  that  Board  has  considerable  power;  it  can  foice 
them  to  carry  out  sanitary  measures  to  its  satisfaction. 
Other  powers  have  been  conferred  upon  it,  and  it  has  certain 
obligations.  In  1888  it  received  the  central  control  of  the 
county  councils,  an  omen  of  future,  expansion  as  the  tine 
sets  in  towards  local  government  pari  passu.  , 

The  expanded  Medical  Department  of  the  Board,  tne 
General  Register  Office,  and  officers  from  other  departments 
would  well  form  a  basis  of  the  Ministry.  Associated  with  it 
should  be  a  consulting  body  of  representative  or  eminent 
members  of  the  medical  profession,  for  example,  the  Presi¬ 
dents  of  the  Royal  Colleges,  a  medical  officer  of  health  of 
schools,  of  factories,  of  Poor-law  patients,  prisons,  navy  and 
army.  A  veterinary  surgeon,  statisticians  as  tlie.iegisti ar- 
generals,  an  alienist,  a  pathologist,  a  sanitary  engineer,  and 
architect  would  be  most  suitable  consultants. 

Education  would  be  the  most  powerful  engine  that  a 
Minister  could  exert  in  developing  that  “  health  conscience, 
which  is  desired  in  Scotland.  The  present  system  is  too  slow 
a  process  in  this  country,  and  the  most  effective  way  to  pro¬ 
tect  the  interests  of  the  general  public  is  to  create  a  strong 
central  department  with  effective  control  of  local  depart¬ 
ments.  It  appears  that  local  authorities  when  combined 
overawe  even  Parliament  itself,  and  Parliament  must  be 


^IrTa  few  words,  the  Ministry  would  deal  with  the  records  of 
disease,  vaccination  and  revaccination,  with  outbreaks  of 
epidemics  and  infectious  sickness,  with  the  1  egulation  of 
injurious  trades  and  industries  in  relation  to  health,  with  the 
prevention  of  filth,  and  with  the  infant  mortality.  Hospitals 
of  all  kinds,  open  spaces,  gymnasia,  swimming  baths  would 
all  be  advised  upon ;  attention  would  be  drawn  to  de¬ 
ficiencies  ;  the  adulteration  of  food  and  drugs,  analysis  of 
water,  etc.,  would  be  dealt  with;  diseases  communicable 
from  animals  to  man,  chemical  and  pathological  research  as 
to  the  causation  and  prevention  of  disease  of  mind  and  body 
at  home  and  in  our  colonies  ;  bacteriological  investigations 
of  human  and  animal  morbid  conditions,  etc.,  would  be 

supervised.  .  ,  ,  , 

Education  in  hygiene  would  be  studied  and  inculcated  as  of 
paramount  importance.  The  returns  of  the  coroners’  courts 
and  meteorological  observations  would  be  collected.  The 
Home  Office  might  see  fit  to  part  with  the  supervision  of  the 
health  of  workers,  prisoners,  police,  and  lunatics. 

The  Veterinary  Department  of  the  Privy  Council  would  well 
be  associated  with  the  Ministry.  The  Minister  would  perhaps 
serve  the  interest  of  the  public  health  best  if  he  were  not 
liable  to  change  with  every  Government.  He  would  be  an  ad¬ 
viser  rather  than  a  participator  in  the  fierce  and  often 
unnecessary  party  strife  of  politics.  Indeed,  he  might  be  de¬ 
finitely  cut  off  from  the  collective  responsibility  of  the 
Cabinet  and  be  only  summoned  to  the  meetings  of  the  Cabinet 
which  had  to  do  with  his  department.  It  is  in  the  power  of 
the  Sovereign  to  summon  any  privy  councillor  to  any  Cabinet 
for  any  particular  purpose  and  there  is  no  obvious  reason 
why  such  a  course  should  not  be  adopted  in  this  case. 

In  conclusion,  I  may  say  that  a  list  of  eminent  men  could 
be  given  who  advocate  the  creation  of  a  Ministry  of  Health. 
It  is  difficult,  with  the  present  figures  at  my  disposal  from 
other  countries,  to  compare  satisfactorily  the  various  National 
Health  Departments,  but  I  may  say  that  Canada  and  the 
United  States  are  moving  towards  such  a  separate  office ; 
Germany,  France,  and  Italy  may  be  said  to  have  already 
compulsory  physical  education  in  their  systems  of  military 
training. 

If  I  can  arrest  the  attention  of  this  meeting  on  the  central 
idea  of  the  necessity  for  Ministers  of  Public  Health  presid¬ 
ing  over  a  national  organization  1  am  well  content.  I  beg  to 
move : 


Dr.  Bushnell’s  proposal  lay  in  his  suggestion  that  the  Minister 
of  Public  Health  should  hold  office  irrespective  of  change  of 
Government.  The  discussion  of  the  subject  was  opportune 
in  view  of  the  probable  introduction  within  a  short  time  of  a 
Public  Health  Bill  for  England  and  Wales.  . 

Mr.  II.  H.  Tidswell  (Chester)  said  that  m  the  interests  of 
public  health  he  would  like  to  see  increased  powers  given  to 
medical  officers  of  health  for  the  purpose  of  daily  inspection 
of  houses  in  eveiy  town,  with  the  view  of  preventing  the 
spread  of  infectious  diseases  and  for  the  purpose  of  warning 
those  parents  who  persistently  neglected  the  health  of  their 
children.  To  carry  out  this  system  the  medical  officer  of 
health  should  have  the  power  to  appoint  the  general  practi¬ 
tioners  of  different  districts  to  carry  out  this  work,  and  to 
pay  them  according  to  the  work  done.  It  was  desirable  to 
make  the  experience  and  knowledge  of  the  general  practi- 
tioner  available  for  the  public  health  seivice,  but  not 
gratuitously  as  it  was  at  present. 

Dr.  Joseph  Groves  (Isle  of  M  ight)  said  the  difficulty  was 
that  the  Treasury  did  not  grant  the  Local  Government  Board 
sufficient  funds  to  enable  it  to  employ  more  assistance,  and 
consequently  there  was  always  a  block  of  work.  The  medical 
department  was  only  one  of  the  departments  of  the  Local 
Government  Board,  and  it  would  appear  that  the  reports  of 
this  department  were  considered  by  the  permanent  secretaries, 
with  the  assistance  of  the  medical  officer  if  considered  neces¬ 
sary  He  believed  that  at  the  moment  the  greatest  amount 
of  good  to  the  public  health  would  be  found  in  security  of 
tenure  of  office  to  sanitary  officers. 

Mr.  H.  D’Arcy  Ellis  (Stourbridge)  did  not  see  what  advan¬ 
tage  was  to  be  gained  by  the  appointment  of  a  Minister  oi 
Public  Health.  He  believed  he  had  the  honour  of  being  the 
first  medical  officer  of  health  who  obtained  security  of  tenure. 
He  did  not  know  that  the  security  which  he  now  had  madt 
any  difference  to  the  good  relations  existing  between  himsell 
and  the  local  council ;  but  he  did  feel  that  more  backing  n\ 
was  required,  somewhat  on  the  lines  on  which  he  believed  thf 
Factory  Department  was  now  administered  under  Dr.  'White- 
leg^e,  and  carried  out  under  the  medical  inspection  of  Dr 
Le^e.  As  to  educating  public  opinion,  he  believed  that  tht 
public  were  becoming  much  more  alive  to  the  necessity  0 
wood  sanitary  administration,  and  there  was  growing  up  <' 
healthy  public  opinion  which  would  bear  good  fruit ;  he  wai 
quite  sure  that  in  his  own  district  much  more,  interest  wa. 
being  taken  in  sanitary  questions.  Of  course,  his  reports  oh 
sometimes  bring  him  and  his  council  to  close  quarters 
especially  when  inquiries  were  made  from  the  central  depart 
ment,  but  these  matters  were  always  adjusted  by  the  usua 
stereotyped  reply,  and  did  not  always  end  as  satisfactorily  a 
the  medical  officer  of  health  might  desire. 


That  this  meeting  is  of  the  firm  opinion  that  a  Minister  of  Public 
Health  would  possess  great  potentialities  for  improving  the  national 
health,  and  would  eventually  benefit  it  largely.  It  is  further  of  the 
opinion  that  the  Council  of  the  British  Medical  Association  should  ad¬ 
vise  that  a  Government  inquiry  be  made  into  the  advisability  of  uniting 
the  public  health  work  of  various  departments  into  one  Ministry  under 
the  control  of  a  Cabinet  Minister. 


PHYSICAL  DEGENERATION  IN  CHILDREN  OF 
THE  WORKING  CLASSES  : 

AN  INQUIRY  INTO  ITS  CAUSES  AND  SUGGESTION 
FOR  ITS  REMEDY. 


By  Herbert  H.  Tidswell,  M.R.C.S.,  L.R.C.P., 

Chester 

What  is  meant  by  physical  degeneration?  It  denotes 
condition  of  mind  and  body  below  the  normal  standard  < 
development— deficient  in  vigour,  activity,  and  endurance, 
The  object  of  my  paper  is  to  draw  attention  to  certai 
psychological  influences  which  to  my  mind  are  responsib 
for  the  nervous  restlessness  and  way wardness  so  charade 
istic  of  the  children  attending  the  schools  under  the  bduc 
tion  Act.  It  is  not  my  intention  to  dwell  on  such  wei 
known  factors  of  disease  as  starvation,  exposure  to  col 
improper  feeding,  want  of  rest,  want  of  fresh  air  and  su 
shine,  and  insanitary  dwellings.  ,  ,  ,  , 

I  think  no  one  will  deny  that  the  standard  of  heal 
amongst  school  children  in  our  large  towns  is  lower  than 


ouffiirtobe.  I  will  not  be  so  rash  as  to  assert  that  it 


Mr.  Herbert  Jones  (M.O.H.  Hereford)  sympathized  with 
the  object  which  Dr.  Bushnell  had  in  view,  but  maintained 
that  there  was  already  a  Minister  of  Public  Health  in  the 
President  of  the  Local  Government  Board.  A  fatal  flaw  in 
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ower  than  it  used  to  be ;  but  it  certainly  is  not  so  high  as 
ought  to  be,  considering  the  advances  in  all  departments 
sanitary  legislation  and  the  improvements  in  hospitals  a. 
dispensaries  for  the  free  treatment  of  the  pooi..  .  , 

It  is  evident  to  my  mind,  as  the  result  of  my  investigation 
that  there  is  some  factor  having  a  bad  influence  on  the  heai 
of  children  which  did  not  exist  before  the  new  system 
education  came  in  force.  The  children  of  the  working  clas. 
of  the  present  day  commence  school  attendance  tooyoi 
The  period  of  school  attendance  is  much  longer  anu  1 
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rse  of  studies  much  harder  than  it  was  under  the  old 
em.  Tlie  rules  of  the  new  system  put  burdens  on  the 
hers  and  pupils  not  easy  to  be  borne  with  equanimity, 
le  the  system  of  cram  is  turning  children  into  talking 
bines  and  injuring  their  reasoning  powers, 
uese  are  powerful  factors  in  producing  cerebral  conges- 
.  The  mind  of  a  child  is  remarkably  sensitive.  Harsh- 
5  and  severity,  either  on  the  part  of  a  teacher  or  parent, 
destroy  the  happiness  of  a  child’s  life,  disturb  the  appe- 
and  digestion,  and  drive  away  sleep.  A  child’s  anxiety 
lease  a  pai’ent  or  teacher,  if  unsuccessful  or  not  appreci- 
1,  will  have  the  same  effect.  I  know  from  personal  experi- 
'  that  fear  may  have  a  paralysing  effect  on  the  mental 
ilties.  In  my  early  school  days  I  had  a  severe  master; 
day  he  flew  into  a  temper,  and  threatened  to  cane  me 
mse  I  was  slow  at  mental  arithmetic.  My  difficulty  was 
dd  8  and  1  together,  but  so  long  as  he  stood  in  front  of  me 
a  his  cane  I  was  too  frightened  to  utter  a  word.  I  have 
1  several  cases  of  chorea  occur  in  girls  as  the  result  of 
ool  worry.  It  is  my  opinion  that  many  cases  of  hysteria 
other  nervous  maladies  in  young  women  of  ovarian  and 
rine  origin  may  be  traced  to  over  mental  strain  during 
doI  life. 

0  return  to  children.  It  is  an  axiom  that  the  physiognomy 
certain  index  of  tlie  state  of  the  feelings,  for  example, 
>n  a  child  is  happy  and  content,  liis  face  will  show  his 
e  of  mind.  When  he  is  irritable,  tired,  or  overworked, 
child’s  face  will  bear  a  pained,  weary,  haggard,  or  careworn 
ression.  It  is  natural  to  assume  that  boys  and  girls  are 
ally  glad  when  lessons  are  over  and  they  can  go  and  play 
eturn  home  for  dinner. 

have  often  stood  still  outside  schools  to  note  the  ex- 
ssions  of  children  coming  out  of  school.  A  few  only  had  a 
*  of  joy  and  happiness.  The  majority  had  a  sad,  careworn, 
gard  look,  suggestive  of  mental  strain.  The  behaviour  of 
ie  was  so  unnatural  as  to  lead  me  to  suppose  their  brains 
e  highly  irritable.  I  saw  one  boy  take  his  overcoat,  fold 
p,  and  then  kick  it  along  the  pavement.  Did  this  indi- 
‘  a  healthy  state  of  mind?  When  I  was  called  upon  to 
t  delicate  or  nervous  children  I  invariably  ordered  rest 
n  school  for  several  months  which  was  usually  followed  by 
•rovement. 

arents  have  frequently  complained  of  the  severity  of  the 
ool  regulations  and  occasionally  of  the  severity  of  the 
‘hers.  Children  s  brains  are  delicate  organs  and  re- 
-e  gentler  treatment  than  they  often  receive  at  the 
ds  of  their  teachers.  The  cram  system  of  the  present 
is  both  demoralizing  and  degrading  and  is  calculated  to 
ier  the  judgement  unstable  and  capricious  and  to  inter- 
seriously  with  the  mental  equilibrium.  The  develop- 
lt  of  the  body  is  seriously  retarded  by  a  morbid  condition 
lie  cerebro-spinal  system.  In  some  schools  it  is  customary 
•unish  children  who  are  late  for  school  by  a  stroke  of  the 
e  on  the  palm  of  the  hand.  I  have  never  seen  this  punish- 
lt  inflicted,  but  I  imagine  it  is  greatly  dreaded  as  children 
3  great  pains  to  be  in  time.  I  think  corporal  punishment 
uld  be  absolutely  forbidden  in  school. 

1  some  towns  parents  have  difficulty  in  getting  permission 
u  the  teachers  for  their  children  to  remain  at  home  in 
?s  of  sudden  illness  ;  many  parents  are  unable  to  afford  a 
tors  fee,  and  hence  cannot  obtain  a  medical  certificate, 
y  are  often  afraid  to  allow  a  child  to  remain  at  home 
■n  ill.  I  recently  met  with  a  sad  case  of  this  nature.  A 
r  woman  in  charge  of  a  little  grandson  kept  him  at  home 
u  school  for  a  day  or  two,  as  he  had  a  violent  cough  and 
very  ill.  The  school  attendance  officer  called  and 
nred  why  the  boy  had  not  been  to  school.  He  was  told 
reason,  but  did  not  think  it  satisfactory,  so  he  gave 
ct,  orders  for  the  boy  to  return  to  school.  The  boy  was 
n-ightened  to  disobey,  and  went  to  school,  but  almost 
ten  with  the  effort  of  getting  there,  while  his  cough  dis- 
led  the  whole  class.  As  his  illness  became  worse  the 
ldmother  got  alarmed  and  sent  for  me.  I  went  to  the 
se+ at  once,  and  found  the  boy  very  ill  in  advanced  con- 
iption ;  he  was  treated  with  the  greatest  care,  but  he  got 
lually  worse,  and  death  terminated  liis  sufferings  in  the 
rse  of  a  few  weeks.  In  another  case  a  boy  was  attending 
3a‘  •  °r  a  week  while  suffering  from  scarlet  fever, 
think  I  have  said  enough  to  prove  that  the  medical 
°*  -ou?*  sys^ertl  df  national  education  is  far  from  perfect, 
that  it  is  probably  a  powerful  factor  amongst  others  in 
k  a1-1/1”  ^le  s^andard  of  national  physique — mental 
bodily.  Few  men  have  the  same  opportunities  as 
’ral  practitioners  of  studying  child  life  under  the  Educa¬ 


tion  Act ;  they  alone  and  the  parents  can  trace  the  connexion 
between  mental  strain,  nervous  instability,  and  disease. 

Suggestions  for  a  Remedy. 

1.  If  possible  remove  the  cause  of  mental  strain  and  abolish 
the  cram  system. 

2.  Let  all  schools  be  under  systematic  medical  inspection, 
let  a  medical  officer  be  attached  to  each  school,  who 
shall  inspect  each  class  as  it  assembles  to  detect  infectious  or 
other  diseases  in  the  early  stage,  who  shall  examine  the  eye¬ 
sight,  the  hearing,  and  general  condition  of  each  child 
and  keep  a  report  of  the  same,  who  shall  visit  any  pupil 
at  home  in  case  of  sudden  illness  and  give  certificate  to  same. 
A  measure  of  this  kind  would  entail  cost,  but  in  tlie  end  it 
would  be  true  economy,  it  would  save  a  vast  amount  of  suffer¬ 
ing  and  ill-health,  and  would  help  to  raise  the  standard  of 
national  health. 

In  conclusion,  it  may  not  be  amiss  to  point  out  that  the 
object  of  education,  before  the  introduction  of  the  Educa¬ 
tion  Act,  was  to  train  boys  and  girls  for  their  duties  in 
that  station  of  life  to  which  it  had  pleased  God  to  call  them. 
Whether  that  is  the  object  under  the  present  system  is  a 
.  question  I  will  not  presume  to  answer.  My  last  words  are  an 
earnest  appeal  to  parents.  Remember  the  words  of  our  great 
poet,  Lord  Tennyson,  “  Self-reverence,  self-knowledge,  self- 
control.  These  three  alone,  lead  life  to  sovereign  power.” 
Teach  your  children  this  lesson,  and  they  will  bless  you  in 
after-years. 

Dr.  Dawson  Williams  thought  that  some  definition  of  terms 
was  needed.  What  was  meant  by  the  term  “  physical  de¬ 
generation  ”  ?  Did  it  mean  a  progressive  degeneration  of  the 
race  ?  If  so,  there  was  not,  so  far  as  he  was  aware,  any 
statistical  evidence  that  the  amount  and  degree  of  degener¬ 
ation  in  the  population  was  increasing.  Theoretically,  the 
proposition  involved  the  assumption  that  acquired  charac¬ 
teristics  could  be  transmitted,  and  those  who  accepted  the 
doctrine  of  Weismann  would  find  great  difficulty  in  accepting 
that  assumption.  The  practical  question  appeared  to  be 
whether  the  factors  which  tended  to  prevent  adequate  phy¬ 
sical  developments  could  be  removed  ?  Whether  these  fac¬ 
tors  were  more  operative  at  the  present  time  than  fifty  years 
ago  might  be  an  interesting  question  from  the  historical 
point  of  view.  He  hoped  that  the  inquiry  into  the  causes  of 
the  defective  physical  development  which  existed  in 
many  populous  districts  would  not  be  mixed  up  with 
the  question  of  the  causes  of  the  decline  in  the 
birth-rate.  The  two  matters  were  distinct.  The  steps 
to  be  taken  to  safeguard  life  from  the  time  of  con¬ 
ception  formed  a  field  of  work  sufficiently  wide,  and  attention 
should  be  given  to  safeguarding  the  health  of  the  mother 
during  pregnancy.  The  food  supply  of  the  poorer  classes  in 
populous  districts  differed  from  the  supply  thirty  or  forty 
years  ago  in  respect  particularly  of  the  large  increase  in  the 
use  of  preserved  foods.  Whether  the  use  of  starchy  foods  for 
infants  had  increased  or  not  it  was  undoubtedly  excessive, 
and  the  condition  in  which  milk  reached  the  infants  of  the 
pooi-er  classes  was  another  factor  which  deserved  remedy. 
He  believed  that  the  defects  in  the  diet  of  infancy  and  youth 
caused  a  condition  of  defective  nutrition  which  produced  not 
only  imperfect  physical  development,  but  imperfect  or  re¬ 
tarded  cerebral  development,  which  was  the  cause  of  what 
was  called  over-pressure. 

Mr.  J.  M.  Mackenzie  (Kirkby-in-Aslifield)  believed  that 
physical  degeneration  was  both  acquired  and  transmitted. 
School  children  who  left  school  very  healthy  soon  degenerated 
when  occupied  in  unhealthy  employment.  Physical  training 
was  greatly  needed.  Children’s  homes  should  be  improved, 
and  they  should  have  more  recreation  and  better  food.  The 
marriage  system  must  also  be  looked  to.  People  were  allowed 
to  marry  who  would  always  produce  a  stunted  and  degenerate 
race. 

Dr.  John  Strachan  (Dollar)  referred  to  the  great  need  of 
medical  guidance  in  the  matter  of  school  procedure,  holding 
that  it  should  be  the  duty  of  the  profession  to  safeguard  the 
children  in  regard  to  the  conditions  of  health  of  which  school¬ 
masters  were  not  required  to  have  any  knowledge.  He 
thought  that  long  confinement  in  school  and  at  school  work, 
amounting  often  to  eight  or  nine  hours  of  sedentary  work,  had 
a  great  tendency  to  deterioration  of  the  physical  condition 
and  tendency  to  disease ;  and  that  the  effect  upon  the  nervous 
system  of  punishment  and  other  terrorism  imposed  upon 
children  in  connexion  with  school  lessons  interfered  with 
sleep  and  tended  to  injure  the  mind. 
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THREE  CASES  OF  EXCISION  OF  THE  CAECUM* 

By  F.  T.  PAUL,  F.R.C.S. 


Surgeon,  Royal  Infirmary,  Liverpool. 


Excision  of  tlie  caecum  is  still  a  comparatively  rare  opera¬ 
tions,  less  perhaps  on  account  of  the  infrequency  of  cancer  in 
this  situation  than  because  cases  so  often  come  to  the 
surgeon  too  late  for  a  radical  operation. 

Since  Christmas  I  have  seen  six  cases.  In  two  no  opera¬ 
tion  was  attempted.  In  one  I  explored,  but  found  excision 
impracticable.  In  the  other  three  the  caecum,  lower  end  of 
the  ileum,  and  all  adjacent  glands  were  removed. 

The  first  of  these  three  cases  was  sent  to  me  by  Dr.  Forbes, 
of  Bootle.  The  patient  was  a  man,  aged  32,  who  had  been 
suffering  from  colicky  pains,  with  flatulent  dyspepsia,  for  the 
past  six  months.  He  was  able  to  continue  his  work,  and,  not 
losing  much  in  general  health,  as  usual  paid  very  little  atten¬ 
tion  to  the  earlier  stages  of  his  complaint.  Unfortunately 
malignant  disease  of  the  bowel  begins  most  insidiously.  In 
fact  there  is  no  reason  why  a  small  growth  in  the  mucous 
membrane  should  set  up  any  symptoms  at  all,  and  it  is  not 
until  it  has  grown  large  enough  to  offer  some  little  obstruc¬ 
tion  to  the  passage  of  the  alimentary  contents  that  even 
flatulent  dyspepsia  occurs.  As  the  obstruction  increases 
colicky  pains  are  introduced,  which  grow  in  severity  until 
complete  obstruction  supervenes,  as  it  does  sooner  or  later  in 
most  cases.  No  blood  or  mucus  were  observed  in  the 
motions.  In  caecal  cancer  these  conditions  are  much  less 
noticeable  than  when  the  disease  is  nearer  the  anus. 

Tlie  patient's  symptoms  were  flatulent  dyspepsia,  colicky  pains, 
increasing  constipation,  and  vomiting  after  food.  They  had  suggested, 
as  such  cases  commonly  do,  some  stomach  trouble  ;  but  careful  palpa¬ 
tion  of  the  abdomen  revealed  a  movable  tumour  in  the  caecal  region 
which  was  diagnosed  as  caecal  cancer. 

On  March  8th  an  incision  was  made  over  the  growth,  and  the 
diagnosis  proving  correct,  the  caecum  and  lower  end  of  the  ileum, 
together  with  the  whole  of  their  attached  mesentery,  were  removed. 
The  ends  of  the  bowel  were  brought  outside  and  attached  to  glass  tubes, 
a  good  3-inch  spur  having  been  formed  with  a  view  to  the  restoration  of 
the  continuity  of  the  alimentary  canal.  The  mesentery  was  unfor¬ 
tunately  full  of  glands  enlarged  up  to  the  size  of  a  hazel-nut,  and  in 
order  [to  makeVa  clean  sweep  of  it  the  ileo-colic  artery  had  to  be  liga¬ 
tured  in  its  main  trunk,  and  perhaps  the  colica  dextra  as  well ;  anyway 
the  circulation  in  the  lower  end  of  the  divided  colon  was  sufficiently 
restricted  to  bring  about  an  unfortunate  complication  that  I  have  met 
with  before  in  this  operation — namely,  sloughing  of  this  part  of  the 
bowel. 

The  loss  of  the  lower  end  of  the  colon  means,  of  course,  the 
loss  of  a  considerable  part  of  the  spur,  and  introduces  much 
difficulty  in  the  closing  of  the  artificial  anus.  This  should 
have  been  accomplished  long  ago,  but  is  still  in  abeyance. 
However,  we  must  remember  that  had  end-to-end  approxima¬ 
tion  been  adopted  the  case  must  have  terminated  fatally,  as 
happened  on  a  former  occasion  when  I  united  the  bowel  with 
a  Murphy  button.  I  may  say  that  this  is  the  only  part  of 
the  bowel  in  which  I  have  known  enterectomy  to  be  followed 
by  sloughing  as  a  result  of  interference  with  the  circulation, 
and  as  it  has  occurred  twice  in  a  limited  number  of  cases  it 
seems  not  be  entirely  accidental. 

The  second  of  the  three  cases  was  admitted  into  the  Royal 
Infirmary  under  the  care  of  Dr.  Ernest  Glynn  for  intestinal 
obstruction  : 


The  patient  was  53  years  old,  but  looked  63.  Ilis  symptoms  were  of  the 
same  type,  but  much  more  severe  in  character,  and  culminated  in  com¬ 
plete  obstruction  several  days  before  admission.  He  was  much  emaciated, 
and  ought  to  have  been  operated  on  months  ago.  The  abdomen  was  too 
much  distended  for  successful  examination  as  to  the  site  of  the 
stricture ;  but  as  the  large  bowel  was  apparently  empty, 
and  as  he  could  retain  upwards  of  three  pints  injected  into 
the  rectum,  the  obstruction  was  evidently  not  in  the  sigmoid 
region.  Under  chloroform  some  hardness  was  detected  over 
the  caecum,  and  on  cutting  down  on  this  region  cancer  of  the  ileo- 
caecal  portion  of  the  bowel  was  found.  It  was  excised  as  in  the  last 
case,  and  quantities  of  wind  and  motion  escaped  through  the  tube  in 
serted  into  the  lower  end  of  the  ileum.  For  a  few  days  the  man  pro¬ 
gressed  well ;  then  it  became  evident  that  the  state  of  exhaustion  to 
which  he  had  been  reduced  by  the  prolonged  obstruction  was  more 
profound  than  we  had  anticipated.  He  continued  to  waste,  and  becom¬ 
ing  gradually  weaker  died,  simply  of  exhaustion,  three  weeks  after  the 
operation.  My  house-surgeon,  Dr.  Raubenheimer,  who  managed  the 
after-treatment  with  great  skill  in  both  cases,  made  a  necropsy.  He 
found  internal  healing  perfect.  The  peritoneum  was  quite  free  from 
infection,  and  a  long  spur  had  been  produced  for  safe  clamping,  had  he 
fortunately  survived  for  the  later  stages  of  the  operation  to  be  com¬ 
pleted. 


*  Read  at  the  annual  meeting  of  the  Lancashire  aud  Cheshire  Branch^of 
tlie  British  Medical  Association. 


Tlie  third  case  I  was  called  to  see  by  Dr.  McLeod  Ross,  0 
Colwyn  Bay. 

This  patient  was  a  delicate  lady,  51  years  of  age.  The  preliminar 
symptoms  were  of  the  usual  type  ;  but  accompanied  by  more  cachexi 
and  less  obstruction  than  one  generally  meets  with.  There  was  a  larg 
movable  tumour  in  the  caecal  region.  Dr.  Ross  had  made  the  diagnosis 
and  carefully  prepared  the  patient  for  operation  before  I  saw  her. 
confess  when  I  did  see  what  a  frail,  pallid  creatures  I  had  to  deal  witl 
that  I  felt  much  doubt  as  to  the  expediency  of  the  operation  ;  but  as  th 
dangers  and  risks  for  and  against  had  been  already  explained  to  th 
patient,  and  were  appreciated  by  her,  it  seemed  right  to  proceed.  Th 
parts  yielded  very  readily  ;  hence  the  operation  was  carried  out  wit 
more  speed  and  ease  than  in  the  previous  cases,  and  though  the  gland 
were  considerably  enlarged,  and  the  mesentery  freely  removed,  there  wa 
no  subsequent  sloughing  of  the  bowel.  The  operation  caused  no  seriou 
shock,  and  the  patient  was  put  back  to  bed  with  a  quiet,  steady  pulsi 
The  after-treatment  was  carried  out  by  Dr.  Ross.  He  removed  th 
tubes  on  the  fifth  day  and  subsequently  successfully  clamped  the  spv 
preparatory  to  the  closing  operation,  which  I  undertook  on  May  s8t! 
She  is  now,  June  23rd,  practically  well. 

In  connexion  with  these  cases  there  are  a  few  points  of  es 
pecial  interest  to  which  I  wish  to  refer  very  shortly. 

First,  as  to  the  diagnosis.  I  have  frequently  previousl 
called  attention  to  the  fact  that  most  of  the  cases  of  cltroni 
stricture  of  the  large  bowel  that  come  under  my  care  liav 
been  at  one  time  regarded  as  cases  of  stomach  derangemen 
Sometimes  even  when  the  stricture  was  in  the  rectum.  Tin 
is  not  much  to  be  wondered  at,  as  the  earlier  symptoms  ai 
dyspeptic  in  character,  and  vomiting  after  food  is  not  infn 
quent.  Later,  when  colic  is  marked,  the  intestinal  origin  < 
the  mischief  should  be  apparent,  though  it  is  often  in 
recognized  until  obstruction  occurs.  Blood  and  mucus  in  tl 
stools  are  generally  observed  when  the  disease  is  low  down 
but  when  it  is  in  the  caecum,  if  they  are  equally  frequent! 
present  it  is  certain  that  they  are  not  often  observed,  so  the 
the  recognizable  symptoms  really  depend  upon  the  amotn 
of  obstruction  offered  by  the  growth,  and  its  detection  c 
palpation. 

The  next  point  is  in  reference  to  obstruction.  This  cond 
tion  when  marked  has  a  most  unfortunate  influence  on  tl 
subsequent  success  of  the  case.  Every  surgeon  must  lia' 
noticed  the  anxious  state  that  frequently  supervenes  for 
week  or  two  after  even  the  simplest  case  of  colotomy  wh( 
there  has  been  complete  obstruction  of  the  bowels  for  sever 
days  previously.  At  first  there  is  a  period  of  relief ;  thi 
one  characterized  by  foul  tongue,  absence  of  all  desire  f 
food,  elevation  of  temperature,  rapid  weak  pulse,  fo 
motions,  and  general  depression.  If  such  a  condition 
difficult  to  recover  from  after  a  simple  colotomy,  how  nun 
more  serious  it  becomes  when  an  extensive  enterectomy  li 
been  performed.  Obstruction  more  than  trebles  the  dang 
in  colectomy.  The  location  of  the  tumour  is  rendered  dii 
cult  or  impossible  ;  the  operation  is  pi'olonged  and  impede 
and  the  chance  of  infecting  the  peritoneum  increased, 
addition  to  the  depressing  effect  due  to  the  absorption 
toxins  developed  in  the  bowels  during  the  period  of  obstn 
tion.  To  have  a  fair  chance,  the  surgeon  should  unaerta 
the  resection  before  obstruction  supervenes.  Amongst  1 
own  cases  of  colectomy  the  mortality  for  several  years  pf 
has  been  limited  to  cases  in  which  obstruction  was  presei 
with  only  one  exception,  in  which  death  was  due  to  an  ac 
dental  infection.  -4. 

Next,  as  to  sloughing  of  the  cut  end  of  the  colon.  Ai 
have  previously  stated,  I  have  only  met  with  this  in  caf 
of  excision  of  the  caecum.  It  is  an  occasional  result 
interference  with  the  circulation  owing  to  extensive  rem(r 
of  the  mesentery,  and  is  a  strong  argument  in  favour 
bringing  out  the  ends  of  the  bowel  and  establishing 
temporary  artificial  anus. 

Another  interesting  and  important  point  is  the  value  to 
attached  to  enlargement  of  the  adjacent  mesenteric  glaa 
For  some  time  1  assumed  that  enlarged  glands  meant 
ultimately  hopeless  prognosis  ;  but  was  recently  able 
report  two  cases — one  after  two  and  a-lialf  years  and  1 
other  after  four  and  a-lialf  years — in  both  of  which  I  expeci 
early  recurrence,  but  which  were  still  quite  well.  The  < 
ficulty  one  has  in  recognizing  a  malignant  from  a  simple  ul 
in  the  stomach  in  some  cases  is  well  known.  There  see 
to  be  as  much  difficulty  in  deciding  between  a  septic  s 
malignant  infection  of  the  glands  in  cases  of  cancer  of  eit 
stomach  or  bowel,  and  the  simple  fact  that  the  glands 
enlarged  is  not  sufficient  ground  on  which  to  condenu 
case  as  hopeless.  In  one  of  these  patients  Dr.  Ernest  Gl) 
examined  the  glands  and  found  no  evidence  of  cancer 
them. 

Finally,  I  have  for  some  time  been  in  want  of  a  good  cln 
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1  lemming  the  spur.  I  previously  used  pedicle  forceps,  but 
eir  long  handles  are  a  source  of  inconvenience,  if  not 
nger,  while  then-  blades  are  hardly  long  enough.  Messrs 
mu  Brothers  have  just  made  me  a  clamp,  which  is  much 
ore  convenient.  It  has  blades  3  in.  long,  the  ends  of  which 
e  cuived  out  to  run  less  risk  of  perforating  the  bowel  The 
“Pressing  force  of  the  blades  is  maintained  by  a  spring, 
wblcb  ,1S  regulated  by  a  screw  nut,  which  can 
tightened  as  required.  It  is  not  necessary  to  keep  the 
-imp  in situ  till  it  comes  away,  as  it  will  produce  a  slough  in 
inn  24  to  48  hours.  & 


A  CASE  OF  PURULENT  PERICARDITIS  OF 
UNUSUAL  DURATION  IN  A  CHILD. 

By  J.  A.  COUTTS,  M.B.Cantab.,  F.R.C.P. 

Physician  to  the  East  London  Hospital  for  Children. 

i  aiTLENT  pericarditis  is  far  from  being  a  rare  disorder  in 
l  ants  and  young  children  hi  most  instances  it  occurs  as  a 
implication  01  near  sequela  of  pneumonia,  or  in  association 

-  :h  empyema.  Unfortunately,  the  admitted  difficulties  of  dia- 
:3Sis  are  such  that  only  too  often  the  affection  is  first  dis- 
.  'ered  upon  the  post-mortern  table.  In  spite  of  these  diffi- 

ties,  it  may  be  safely  said  that  stricter  and  more  repeated 
Animation  of  the  precordium  in  the  later  stages  of  pneu- 
-nia  and  in  cases  of  empyema  will  frequently  prevent  a 
a'ulent  pericarditis  being  missed.  An  important  point 
out  pericarditis  associated  with  pneumonia  or  empyema 
children  is  that  any  demonstrable  effusion  that  takes  plane 
almost  certain  to  be  purulent  in  character.  In  the  present 
■  e  there  was  no  history  of  any  antecedent  pneumonia  and 
pjema  as  a  concomitant  can  with  certainty  be  excluded 
bongs  other  interesting  features  of  the  case,  then  is  the 
O  that  it  was  apparently  an  instance  of  a  primary  and 
dary  pneumococcal  inflammation  of  the  pericardium, 
by  fai  the  most  interesting  and  noteworthy  fact  is  the 
n  that  a  child  could  live  for  so  long  a  period  as  seventeen 
vks  with  such  a  severe  and  usually  rapidly  fatal  disorder 
.  E.,  aged  4  years,  was  admitted  into  the  East  London  Hospital  for 
A  o  °?-u°,Te.!nbei'  6th-  I9°2,  under  my  care.  For  the  past  ten 

-  wishedChtodUpd  h6e,i  aiil!,1"  a?d  wasting-  with  no  appetite  for  food 
wished  to  lie  about,  and  walked  with  difficulty,  being  verv  easily 

d.  Since  whooping-cough  a  year  ago  she  has  had  f  slight  dry 
ihh^Th’  Whl?h  had  been  worse  fo'-  the  last  week.  About  ^ 
Si  ShP  1-  fd  that  the  skin  and  con  junctivae  were 

,”"1““  °ffeMlVC'  The  cllM  -omPWned  of 

l?rta,.ll?tll;!:,'1!pl'l,lliaiCal  tendency  on  the  father’s  part  there  was 
'' SlKound  hShy  1,,5t0rr’  T,1C  »«>«  children 

l£SiS°andhmcaSntiWftS  a  Sma1,1’  i^-nourished  child,  thin,  the 
I  and  the  skln  hanging  in  loose  folds  along  the  inner  sides 
l£d-  "'as  extremely  pale,  and  the  mucous  membranes  were 

a slfght^a  rt A?6™™  a  dul1  >'elIow  ^raw  colour,  and  there 
,  .  dgbt  daik  flush  over  the  malar  bones.  The  skin  was  drv  harsh 

V1  ,fifr1le1scales’  but  was  quite  elastic  over  abdomen’ 

,mi^er^as,  much  enlarged  with  a  firm  edge  running  across  the 
ycmen/of  tii^r  .le.Vel  reachinf  slightly  below  the  umbilicus.  This 
,:r  part  of  the  nhrtVer  ^1?  f.ratller  Protuberant  appearance  to  the 
nd  natural  Thewi-^u  the  umbilicus  this  last  was  quite 
'  pleen  was  no,  ^££>$"“££7™™°*  rib' 

i M  Th«™  wS'So  Si  ”°‘  <lulctchOd,’™<l  there  was  no  respiratory 
l with  comfort n!  °rth°Pno«a  and  she  was  able  to  lie  on  either 
tiution  of  expansion  °J  the  chest  there  was  evident 

itatch  over  the  left  Jef*.side-  °n  percussion  there  was  a 

•lie  cardiie  i  n  t  fiont,  extending  from  the  supraclavicular  fossa 
he  anev^n  ^eSS  bel0W-  This  dul1  area  was  triangular  in  shape 
iY  boPi?er  Pona  the’  M  e^teDtded  latera,1>'  from  near  the  anterior 
Ithis  arS  there  wL  marked  ?  ngM  bordcr  of  the  sternum. 

‘Is  were  exlre Lolv  to  t ^  011  Percussion,  the  breath 

were  a  n  i  r  V  i  distinctly  bronchial  in  character,  and 
; breath  or  coughed  "whh  Ta ky.^ePltations  when  the  child  took  a 
area  was  conUnf,™  ltb  a  doubtful  pleuritic  creak  at  times.  The 

lane  flngerbreadtii  on  ('side  u™  carrliac  duhness,  which  extended 
tal  space  to  one  +inip-pl,e4  hne  in  the  fourth  leffc  in- 

was  dull  over  the  th  rd^nJm  tll^1'lg'1.lt  border  of  the  sternum.  The 
i'll  to  the  right  of  t  o  df  d  fourtb  nbs  for  about  three-quarters  of 

the  fi  l  l  L  l  '™1'11-  lleart’s  aPex  bcat  was  plainly 
ieit  intercostal  space,  three-quarters  cf  an  inch  outside 
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the  mpple  line  At  the  apex  the  sounds  were  gaUoping  and  weak  and 
over  the  base  they  were  muffled  but  seemed  pure.  There  was  no  norf 
cardial  friction  to  be  heard.  The  pulse  was  small  and  of  Tow  tension 
Over  both  lungs,  with  the  exception  of  the  dull  area  in  front  of  the  left’ 
the  percussion  was  normal,  the  air  entry  was  good,  the  breathing  ™ 

IhmCtUlpr’  iand  therVvere  110  added  sounds.  The  child  had  a  frequent 
shoit,  hacking  cough  which  sometimes  interfered  with  her  rest  Her 
tongue  was  furred,  but  she  took  nourishment  well.  t-  H 

Under  the  x  rays,  on  the  screen,  there  was  seen  a  dark  triangular  area 
closely  corresponding  to  the  dull  area  over  the  left  front  of  !he  chest 
This  daik  aiea  extended  into  that  corresponding  to  the  heart  below  hut 
the  right  edge  of  the  sternum  gave  a  sharp  and  distinct  Hue  The  heart 
could  be  seen  extending  to  a  considerable  distance  to  the  right  of  the 
sternum,  and  was  thought  to  be  unmistakably  enlarged 

1  he  question  of  the  ease  being  one  of  purulent  pericarditis 
moS  d^,cuss1e^’  but  sucba  diagnosis  did  not  commend  itself  to 
llldj  ,,Tbe  Plamnes.s  with  which  the  apex  beat  could  be  felt 
and  the  comparative  clearness  of  the  cardiac  sounds  botli 
seemed  to  me  incompatible  with  a  pericardial  effusion  of  such 
an  extent  as  to  lead  to  such  extensive  dullness  on  the  front  of 
the  chest.  A  still  more  powerful  reason  against  the  diagnoses 

a  eor|rect  one  tbe  improbability  that  a  child  could 
live  foi  so  long  a  period  as  ten  weeks  with  such  a  severe  dis- 
oi d?r  and  present  so  little  evident  distress.  From  an  ex¬ 
perience  of  several  other  cases  presenting  similar  physical 
1  T  /r°int  of  tbe  chest  I  was  led  to  consider  the  case 
ub  6  °fi  1,oculated  empyema.  The  position  of  the  apex  beat  I 
lought  was  explainable  by  there  having  been  some  retraction 

heart  tnPrtmf°f-ihe  ung  allowinS  a  displacement  of  the 
heart  to  that  side.  At  the  same  time  I  considered  that  there 

had  been  some  dilatation  of  the  heart  owing  to  the  pulmonary 

obstruction  and  to  the  muscular  relaxation  consequent  on  the 
prolonged  illness.  Such  an  interpretation  of  the  symptoms 
entperieardR^1.016  probably  a  c°rrect  one  than  that  ofpuru- 

During  her  first  week  in  hospital  the  child  remained  in 
much  the  same  condition  as  on  admission.  Her  tongue 
became  cleaner  and  she  continued  to  take  nourishment  well. 
?n  ,^®vemb?r  she  was  given  an  anaesthetic,  and  Mr" 

L.  A.  Dunn  inserted  an  exploratory  needle  into  the  first  and 
second  intercostal  spaces  from  the  left  anterior  axillary  line 
but  no  pus  was  withdrawn.  The  child  took  the  anaesthetic 
very  badly,  and  became  very  collapsed;  in  fact,  she  nearly 
died  upon  the  operating  table.  Under  these  conditions  S 
course,  nothing  further  could  be  then  attempted.  So  con¬ 
fident,  however,  was  I  in  my  diagnosis  of  empyema  that  it 
was  arranged  with  Mr.  Dunn  that,  if  the  child  should  later  on 
show  any  temporary  improvement,  he  would  then  divide  the 

Fo  g^eSuo  aepuseX°i8e a  Wt  °f  rib  near  to  the  sterMm 

Unfortunately  the  child  never  rallied  so  as  to  justify  the 
contemplated  operation.  On  the  contrary,  after  the  explora- 
tmn  she  lost  ground  rapidly,  and  her  condition  became 
critical  in  the  extreme.  Her  temperature,  which  had  before 
remained  low,  assumed  a  hectic  type.  The  rest  of  her  history 
can  be  very  briefly  told.  She  sank  into  a  low  lethargic  state 
bttle,or  np  notice  of  her  surroundings.  On  December 
6th  she  developed  a  profuse  muco-purulent  nasal  discharge 
and  two  days  later  double  purulent  otorrhoea  along  with 
dianhoea.  These  last  continued  until  the  end.  The  short 
hacking  cough  persisted  and  disturbed  her  rest.  Her  condi¬ 
tion  of  course  precluded  any  thorough  or  prolonged  examina¬ 
tion  of  the  chest.  On  December  i6th,  however,  pleural 
friction  was  heard  over  the  base  of  the  right  lung.  The  siens 
?W  fbe  ]<ft  chest  remained  unaltered,  with  the  exception 
that  the  dullness  before  noted  spread  slightly  beyond  the 
light  border  of  the  sternum.  The  same  faint  moist  sounds 
were  heard  at  the  left  border  of  the  dull  area  along  the 
anterior  axillary  line.  The  heart  sounds  became,  perhaps 
more  duH,  but  were  always  distinctly  audible  at  the  apex 
and  the  apex  beat  could  always  be  clearly  located  in  the  fifth 
intercostal  space  just  external  to  the  left  nipple  line.  Towards 
the  end  the  spleen  became  enlarged,  and  could  be  felt  two 
fingerbreadtlis  below  the  ribs. 

The  child  died  quietly  on  December  28th,  and  it  is  one  of 
the  points  of  interest  in  the  case  that  death  should  have  been 
so  long  delayed,  as  the  child  had  apparently  been  in  extremis 
for,  at  any  rate,  the  last  three  weeks  of  her  life. 

Notes  of  the  Post-mortem  Examination  and  Bacterial  Report 
bt  Dr.  Leonard  Dudgeon. 

tinTbC  c  ;ddr  somewhat  emaciated.  The  skin  had  rather  a  yellowish 
of  the  body  n°  G  Jaundice'  There  were  no  external  lesions 

the  chest ~T°i^^0^er^r  mediastinitis  was  observable  on  opening 
the  chest.  The  pericardium  was  very  greatly  distended,  and  was  by  far 
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the  most  obvious  feature  on  ™  “to  So'^Mo.  Z 

wards  to  the  seeond  space,  an^n  l  considerable  extent  form- 

right  sternal  edge,  «nd  dovmwaida  lo  ^  pericardium  was  thickened, 
iug  in  this  direction  ieg^,Pl  r)h  bllt,  not  in  the  form  of  long  villi, 
and  covered  all  over  by  thick  lymph,  &  ten  ounce8  of  thick  greenish 
as  one  sometimes  sees.  Jlieie  we '  extended  chiefly  into  the 

pus,  but  no  blood,  in  the  sac.  The  P  ^  pericardium  weighed  nine 

pockets  already  mentioned.  muscle  immediately  beneath  the 

and  a  half  ounces,  .^e  heart  m  ^  tQ  be  nonnaL  The  cardiac 
epicardium  was  pale,  bi  mitral  and  tricuspid  orifices  weie 

valves  were  normal,  but  ]nds  were  enlarged,  and  one 

TZ  -^5*  SSS-KU 

3SSSiSS>r  SS.'SKSS.  o».y  evidence  of  either  recent  or 

past  tuberculosis.  0j  the  upper  lobe  and  the 

Lungs  and  Pleurae.  ‘  ri<rht  lung  were  consolidated, 

upper  part  of  the  een the various  portions  of  the 

There  was  no  appaient  dilfeience^  „  congested.  There  was 

consolidated  area.  I  .  ,  .  tmt  no  fluid  in  . either  pleural  sac.  The 

recent  pleurisy  at  the  right  base, tout: ao  Juia  in  pfact,  the  whole 

W  little  air.  The  right  lung  weighed  ten 

ounces,  but  the  left  only  thre«8'  d  forty-five  ounces,  and 

The  liver  was  extrcmely  enlaigea,  w  g  degeneration.  The  spleen 
was  typically  nutmeg,  wit  aud  a.balf,  but  nothing  else  was 

was  enlarged,  weighed  touch  With  the  exception  that  the 

noticed  abnormal  to  ^^^^d  the  test  of  the  contents  of  the 
kidneys  and  intestines  in  tlie  middle  ear  there 

abdominal  cavity  were  m  ‘  •  contents  of  the  cerebral  cavity, 
was  nothing  abnormal  01  were  taken  at  the  necropsy  from  the 

Bacteriological  Beporf— Cultuie.  preparations.  A  pure  culture 

pus  in  the  pericardium  and  also  coveishp  in  ea(!h  case,  with 

of  an  organism  was  ^°wnon  1 properties,  it  resembled  the  pneumo- 
its  morphological  and  staim  g  P  P  absolute  conclusive  test 

coccus  of  Fraenkel  in  every  parUcuM,  but  ttj  absoiu  ^  tted) 

*- — ‘“ted 

-  nfsw 

a'dh0U|v, m clTone10empyema  was  the  final  diagnosis  arrived 
sidered  by  rftpy  My  former  house-physician,  Di. 

at  by  the  iaige  majonty.  1  dimmosis  of  suppurative 

confideeiJe|n  the ^agnosis  of  XSTAdmlt^e' "was Tome 
him  from  doing  so.  ,  claimed  however,  that  the 

valid  justification.  It  ™y ’in  the  result.  The 
error  in  diagnosis  made  no  dideie  empyema  would,  if 

operation  proposed  for  the  8u|porea  ehiPdistended  peri- 

earned  '-''’A  i;'  ,,  ,1!  :!  is  that  the  possibility,  or  indeed 
tif^W  ehnd  dying  during  the  ^ration^and 


,  »  l-mvtial  exnlanation  of  these  last  features  if 

sent  one.  A  pait  <  -  P  ,  .  ,  d  liomogeneous  nature  < 

perhaps,  to  be  found  in  the  thick  ana^i  o^  .  g  . 

the  noekets  disrovered  post  mortem  :  but  such  an  explanatio 
the  pocKets  uiseu vc  ^  More  interesting  to  me, hoy 

is  far  from  a  satis  «  oi  y  ^  points  in  the  case  is  the  fa< 

S3-  S^dlfydSTudh  a  prolonged  period  with  a  per 

cardium  distended  with jius.  ac]mowledge  my  thanks  to  re 

In  conclusion,  I  •  ^  A  Finlayson,  and  Dr.  Leonai 

S0rDudge°oUnefpmheir  excellent  notes  of  the  case  and;* 

mortem  examination. _  I 
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dr^ed°f to  eUuKif  risk  for  the  cliild,  and  the 
she  prefen  ed  ^  Both  the  empyema  and  peri- 

SfipSB.  j-* 

tiorf'of ^affairs'has ^  been  plainly  put  before  the  parents  or 
“lEe  condition  of  the  last  patient  at  the  time  of  the  double 

tavfno  pSsoilal  experience  of  severe  operations  apart  from 

®eTWaseaSemsSwthy  of  being  recorded  on  several  grounds. 
t  Tu,„  fiv0f  nSP  cases  where  the  pericardium  is  the  primary 
and  sole  site  of  a  pneumococcal  inflammation  must  be  of  ex- 

+  ,  j. ;  1  v  The  ease  too,  with  which  the  heart  s  apex  beat 

^Td  aTwaJs  be  locked  and  the  persistent  clearness  of  the 
C°ivvS are very unusual  features  in  cases  of  pericard- 
ife  wRh  "udl  ail  amount  of  effusion  as  existed  in  the  pre- 


A  CASE 

SdhmgB,  dorsum  —  ~ 
placed,  2  m.  deep,  ,  quite  distinct  from,  and) 

also  a  good  deal  from  epdeptic  fits  n  taWe  consisting 

with  "carbolic6 soap  and  perchloride  of  mercury  1  m  1 

liiSMisiil 

TliP  mask  used  was  a  tin  measure  with  a  piece  of Amt  ]am 
The  mask  useu  was  a  as  some  rust  holes  in 

™t  thfsheath^fght'down  totffifroot  along  the  dorsum  ' 
1  rpi  ,  v,ociy  of  the  penis  was  found  to  be  very  much  atiop 
an?eaboly  ?he  thickness  of  my  little 


ikinP  which  was  about  3”in.  thick.  These,  like  the  penis, 
form'd  tobe  much  atrophied,  about  the  s, re  of  axel 
■  ti,  lpriothv  cords  Having  freed  and  biought  up 
to  the  pube  ^  a  few  strokes  of  the  scalpel  sufficed  to  remoi 

dl  The  numerous  vessels  being  tied,  ^^^g^clesup  1 

^^.“eo^rtg 

mirnose.  At  this  point  the  patients  pulse  beer 

Feeble  so  I  injected  10  minims  of  liquor  strychninaean 

After  the  operation  the  patient  made  an  unmteronp' 
coverv  but  it  was  some  time  before  he  could  be  11 
walk  upright.  Three  weeks  after  the  operation  tl  to 
toundTo  have  regained  its  norma  sme  The  mass. e, 
after  drainage  of  serum,  etc.,  weighed  mb. 

Medical  Officer,  Uganda  Protect' 


SUPERNUMERARY  NIPPLE. 

On  April  27th  I  attended  a  patient  who  was  deliver  - 
heaffiy  mile  child  On  exam durng :  her  taMtU 
left  mamma  much  larger  than  the  righb  , 
developed  nipple  and  areola  m  the  usual  central  P 

and  about  2|im  directly  underneath  a  second  sma* 1  ■ 

with  a  dark  pigmented  areola.  Colostrum  wun 
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qly  expressed  from  both  nipples,  and  they  became  slightly 
■ct  with  mechanical  excitement.  The  patient  informed  me 
emards  that  the  lower  nipple  drained  the  milk  from  the 
per  and  in  consequence  caused  some  little  inconvenience. 
\\  ou lu  appear,  therefore,  that  there  were  not  two  separate 
d  distinct  portions  of  the  mammary  gland  for  each,  but 

ltihe-JaCvtlle/0US  dVcts  of  the  whole  gland  intercommuni- 
edwitli  botli  nipples.  A  small  supplementary  nipple  is 
t  an  uncommon  anomaly,  but  the  development  in  this  case 
s.  I  believe,  more  perfect  than  in  those  usually  met  with 
elfast-  S-  W.  Allworthy,  M.D.T.C.D, 

CASE  OF  SIMULATED  PERFORATING  GASTRIC 

ULCER. 

April  15th  I  received  an  urgent  message  to  see  a  girl  who 
s  supposed  to  be  dying.  On  arrival  I  found  the  patient, 
ml  of  18  lying  m  bed  in  a  state  of  collapse,  cold;  practi- 
ly  pulseless,  with  abdominal  expression  well  marked,  and 
nplainmg  of  severe  pam  in  the  abdomen. 

)n  examination  the  abdomen  was  found  retracted  with 
nplete  absence  of  abdominal  respiration.  On  palpation 
•muscles  were  hard  as  boards,  and  deep  pressure  caused 
•'at  ^crease  of  pam,  which  was  referred  principally  to  the 
gastric  and  left  supraclavicular  regions.  The  history 
:  en  was  that  at  6.30  a.m.  she  had  a  cup  of  tea  in  bed,  and 
en  she  had  taken  about  half  she  gave  a  scream  and  said, 
1,  my  stomach,  and  then  fainted.  She  was  given  some 
after -a  time -revived,  the  condition  above 
bcribed  coming  on  at  once  accompanied  with  retching  but 
;  vomiting  She  tainted  twice  during  the  day  from  pain, 
n  the  16th  her  condition  had  improved,  and  by  the  20th 
■  was  practically  well  except  for  some  tenderness  of  the 
1  soles  and  pam  on  pressure  over  the  left  ovary.  Treatment 
misted  m  giving  nothing  by  mouth— hypodermic  injection 
1  morphine  Tgr.at  9a.m.  and  7p.m.  on  the  15th,  supposi- 
>  moiphine  2  gr.  3  a.m.,  hypodermic  morphine  I  gr.  at 
.111.  on  the  1 6th.  There  had  been  previous  attacks  of  sick- 
■s  m  conjunction  with  the  menses,  and  the  above  attack 

t  lir<?  da>-  °j  nlle  dow’  which  stopped  on  the 
li  aaj ,  tier  usual  period  lasting  seven  days  From  first 
prances  it  looked  like  a  clear**  case  of  ruptured  gastric 
hme^r'  Michelmore  kindly  consented  to  seethe  case 

lie  points  against  gastric  ulcer  were  that  the  previous 

a<m?o0fflndigestl0ni  had  always  occurred  before  or  during 
menstrual  period,  there  had  never  been  any  haema- 
oesis,  and  the  liver  dullness  was  normal,  although  when 
raitiw! was  too  early  to  expect  that  to  disappear,  and 
n  p?  r t  increased  by  the  dose  of  brandy  which  had 
.ti£I  « I  ,Wll?n.  t]!?  matter  was  explained  to  the 
ms  fa ir?«y«  -refused  further  advice,  and  decided  to  let 
tl'rPnn  1 1 1  e  1  r  c o u r s e ,  wh  1  c h  happily  turned  out  to  be  the 
j  jln„  t0  adoPt.  I  have  not  been  able  to  find  any 
,£0n  s1ueh,fvere  gastralgia  or  ovaritis  mentioned  in 
shouJd  be  glad  to  hear  if  it  is  at  all  common,  as 

sequences.  agn°SIS  might  easiIy  lead  to  unpleasant 
rerton,  Devon.  W  &  ^LLOCK,  M.R.C.S.,  L.R.C.P. 

JL5JaHE  LOCALIZATION  BY  X  RAYS  OF 
1  B0D1I1ESt EMBEDDED  IN  THE  TISSUES, 
v.-p  f  JSf1  excellent  methods  have  been  devised  whereby 

dfiect  ,  bedded  ln  the  tisgues  Cftn  be  accuratel  localy 

lii-i  m  n,  ^!!11  •  °fteu  inne®d  of  some  simple  method 
e  hi  «  &pecial  apparatus  whereby  he  can  rapidly  deter- 
nv  LlSe  of  tde . fluorescent  screen,  whether,  for 

18  0ttthe  palmar01'  dorsal  aspect 

her  shennMd>ViSfi  thati  two  views,  at  right  angles  to  one 
' ii  in  be  ^n’  >Ut  F118  18  not  always  satisfactory, 

ected  0t  !  W  hand>  to  all  the  metacarpals  being- 

fed  together  in  the  view,  with  the  palm  at  right  amdes 
I.1!  screen,  giving  rather  a  confused  image,  while  the 
lif  at1 SfU?  Sltuated  about  the  centre  of  the  palm, 
no  hi  yi,Sldle-  appears  blurred  and  indistinct.  ’ 

•miess  mtvi°d  ’ooonnnonded  is  to  compare  the  size  and 
irned  vhh  °f  the  embedded  body  when  the  hand 

fl  ds  palmar  and  dorsal  surfaces  respectively 
tli  is  plan  also  often  leave!  one  in 
.. Ying  ti?e  sereen.1"8  “  "*  vely  brilliant  illumination, 

i'k'  ftlatioe  position  of  tlie  image  of 
bedded  object  alters  according  to  whether  the 
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pai  t  be  held  directly  in  front  of  the  point  of  emergence  of  the 
rays  or  above  or  below  it ;  and  while  this  is  annoying  where 
exact  localization  is  desired,  it  occurred  to  me  that  use  might 
be  made  of  this  fact  in  order  to  determine  the  depth  of  the 
object  m  the  tissues  relatively  to  the  bones. 

Owing  to  the  rapid  divergence  of  the  rays  from  the  luminous 
point  of  the  tube,  it  follows  that  the  shadow  of  any  object  not 
actually  m  contact  with  the  sensitive  surface  of  the  screen 
will  change  its  position  when  the  screen,  carrying  with  it  the 
j  18  m°ved  UP  and  down  vertically  in  front  of  the  tube, 
and  the  fuifcher  the  object  is  from  the  screen  the  greater  will 
tim  apparent  movement  of  the  shadow  on  the  screen  be 
When  therefore,  the  embedded  object  is  further  from  the 
screen  than  the  bones,  its  shadow  will  move  with  greater 
rapidity  than  that  of  the  bones, .and  thus,  when  the  screen 

tW;fh  S<S  -thf  to  be  cammed,  is  raised!  U,e 
shadow  of  the  object  will  rise  relatively  to  the  bones,  and 
fall  when  the  screen  is  lowered.  On  the  other  hand,  when 
the  object  is  nearer  the  screen  than  the  bones,  the  shadow  of 
the  bones  will  rise  when  the  screen  is  raised  relatively  to 
the  object,  and  fall  when  the  screen  is  lowered  If  then— as 
in  practice  one  naturally  does— we  take  the  bones  as  our 
fixed  points,  the  image  of  the  embedded  object  will  rise  and 
fall  with  the  screen  relatively  to  the  bones  when  the  embedded 
object  is  on  the  tube  side  of  the  bones;  and  will  appear  to 
fall  relatively  to  the  bones  when  the  screen  is  raised,  and 
rise  when  it  is  lowered  when  it  is  on  the  screen  side  of  the 
bones. 

•  ^nuty  PiR  the  matter  shortly,  for  convenience  in  work¬ 
ing,  that,  if  the  shadow  of  the  object  rises  and  falls  with  the 
sc-ieen,  the  object  is  on  the  tube  side  of  the  bones,  and  when 
it  moves  m  the  opposite  direction  to  that  of  the  screen  it  is 
on  the  screen  side  of  the  bones.  When  the  shadow  of  the 
foreign  body  does  not  move  relatively  to  the  bones,  it  must 
be  close  to  if  not  actually  embedded  in  them. 

Of  course  the  matter  is  a  perfectly  obvious  one,  but,  as  I 
have  not  seen  any  mention  of  it  in  textbooks  or  journals  I 
thought  it  well  to  draw  attention  to  it  as  a  simple  but 
efficient  means  of  determining  in  the  tissues  the  relative 
depth  of  foreign  bodies  to  the  bones. 

John  A.  C.  Macewen, 

Clinical  Assistant  to  the  Regius  Professor  of  Surgery 
_  University  of  Glasgow. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


DINORWIC  QUARRIES  HOSPITAL. 

CASES  OF  HEAD  INJURY.1 

(Under  the  care  of  R.  H.  Mills  Roberts,  C.M.G.,  F.R.C.S.Ed.) 

Case  i.— R  R.,  aged  35,  admitted  October  4th,  1901,  in  a 
comatose  condition,  with  bleeding  from  the  nose  and  mouth. 
1  upils  dilated,  no  reaction  to  light ;  pulse  100,  very  weak  • 
oheyne-Stokes  respiration.  He  had  been  struck  by  the 
landle  of  a  crane  on  the  forehead  about  an  hour  and  a-lialf 
jeioie  admission.  On  examination,  there  was  a  horizontal 
acerated  wound  or  gash  about  4  in.  long  and  2*  in.  above  the 
right  orbit ;  a  little  lower  down,  aif  the  bottom  of  the  wound 
was  an  extensive  impacted  fracture  of  the  frontal  bone.  On 
manipulating  the  skull,  bony  crepitus  could  be  felt  and  heard 
A  half-inch  trephine  was  applied  to  the  frontal  bone,  and 
with  some  difficulty  the  impacted  fragment  raised  and 
removed.  After  removing  a  considerable  amount  of  blood 
•lot,  it  was  found  that  the  dura  mater  was  torn  and  the  brain 
aceiated.  On  introducing  the  finger,  a  widely-separated 
fiactuie  was  felt  at  right  angles  to  the  horizontal  one  already 
described,  running  downwards  and  backwards  in  a  line  with 
nbout  the  middle  of  the  orbit.  Nothing  was  seen  of  the 
middle  meningeal  artery.  The  wound  having  been  well 
cleaned  dried,  some  chips  of  bone  were  replaced, 
sutuied,  and  a  boiacic  fomentation  applied,  lie  regained 
consciousness  the  following  evening.  He  made  an  uninter- 
iripted  recovery,  and  left  iiospi tal  on  November  22nd,  iqoi. 
Owing  to  some  dizziness,  and  perhaps  nervousness,  he  has 
nevei  resumed  Ins  normal  work,  and  now  follows  the  occupa- 
tion  of  an  insurance  agent.  He  has  to  a  great  extent  lost  the 

1  Read  at  the  annuil  meeting  of  the  North  Wales  Branch. 
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sense  of  smell,  and  after  any  excitement  or  exertion  the  parts 
the  scar  are  liable  to  excessive  perspiration.  These 
crane  accidents  are  fortunately  not  common  at  our  quarries, 
and  the  one  I  have  just  related  is  the  worst  I  have  seen. 

r  \se  11  — W  H  aged  59,  was  admitted  on  April  25th,  1892, 
in' a  rendition  of  ei&e  cillapse,  with  bleed  ng  from  the  left 
ear  and  a  large  haematoma  extending  across  the  occiput  fiom 
ear  to  ear  His  right  pulse  was  very  small  and  scarcely  appre- 
eax  to  ear.  °  •  ^ions  were  60  to  the  minute.  I  thought 

hi^moribund  This  man,  while  working  in  a  stooping  posi¬ 
tion  had  been  struck  on  the  back  of  the  head  by  a  stoveweigh- 
hT  about  1?  or  1 5  lb.  which  had  fallen  from  the  rock  above 
Som  an  unknownheight.  For  some  days >  there  was ^onsider- 
„y.ip  ,qiseharee  of  what  I  thought  was  cerebro-spmal  fluid  from 
the  left  ear  and  he  gradually  got  better  and  made  a  slow  but  un- 
ntermpS  recovery,  leavi, ^hospital  on  n-  forty-three 

rlfj-pci  after  admission.  His  hearing  111  the  left  ear  naa  oeen  ue 
stiwed  He“  S  not  able  to  work  for .  twelve  months  owing 
to  dizziness  He  still  works  at  the  Dmorwic  Quarries,  and 
annears  all  right.  I  examined  his  ear  several  times  after  the 
accident — the  membrane  appeared  quite  right  and  I  was  ab  e 
to  satisfy  myself  as  to  where  the  bleeding  came  fiorn. 

Case  m  -W.  H.  R.,  aged  38,  admitted  May  18th,  1896. 
This  man  was  working  in  a  sitting  position  near  thee  ge  o  a 

(rnllprv  and  was  endeavouring  to  push  or  move  with  his  feet 

a  large’block  of  slate ;  instead  of  moving  the  block  he  pushed 
himself  over  the  gallery,  falling  a  distance  of  some  45ft. 
On  admission  he  was  suffering  from  great  shock,  and  had 
comnound  depressed  fracture  of  the  frontal  bone  off  the  right 
side  and  compound  comminuted  fracture  of  the  right fem^- 
Mv  friend!  Dr.  H.  Williams,  very  kindly  administered  an  anaes¬ 
thetic  while  I  elevated  the  depressed  frontal  bone  and  fixed  his 
thigh.*  W  This  man  has  made  ,  - 


leaving  hospital  three  months  later.  He  still  works  in  the 
nuarrv*  ami  so  far  as  I  know,  makes  the  same  wages  as  he 
did  before  the  accident.  While  I  was  house-surgeon  in  a 
provincial  hospital  a  patient  was  admitted  111  the  usual  way 
hv  ticket  complaining  of  headache  and  drowsiness.  Tlieie 
was  a  vague  Sory  of  a  fall  seven  or  eight  weeks  before.  His 
drowsiness  increased,  and  he  gradually  became  comatose,  and 
died,  I  think,  about  ten  days  after  admission.  No  diagnosis 
had  been  arrived  at.  At  the  necropsy  a  large  abscess  m  left 
frontal  lobe  and  an  old  fracture  in  cribriform  plate  ^as  founm 

ri1CT  TV _ w  J.,  aged  13,  admitted  Nov.  7th,  1594,111  a 

state  of  coma,’  with  bleeding  from  nose  and  ears,  dilated 
uuuils  not  reacting  to  light,  with  a  large  scalp  wound  m 
occipital  region  ;  bone  was  bare,  but  no  visible  fracture.  This 
hov  and  several  others— men  and  boys — were  going  up  one  of 
the  quarry  inclines  in  a  truck  when  the  brake  controlling  the 
pulley  broke.  Most  of  the  passengers  slipped  off  the  sides  of 
the  trucks  and  only  sustained  slight  injuries,  but  this  boy  and 
a  man  who  was  killed  on  the  spot,  were  drawn  up  at 
terrific  force  with  the  truck,  which  was  smashed  against  the 
roof  of  the  pulley  house.  This  boy  was  unconscious  for 
fifteen  days,  but  afterwards  recovered  rapidly.  During  the 
first  weekhis  temperature  varied  from  101  to  102,  and  pulse 
from  no  to  120;  second  week,  temperature  was  subnormal, 
mid  putae  60  to  70.  He  left  hospital,  apparently  quite  well, 
on  January  14th!  1805,  and  has  followed  his  usual  occupation 
at  the  quarries  until  quite  recently.  He  now  works  as  % 

collier  in  South  Wales.  „  ,  ,  ,  „ 

The  cases  that  I  have  reported  are  a  few  selected  examples 
of  serious  head  injuries  where  a  large  superficial  area  of  the 
skull  has  met  with  considerable  violence,  either  by  something 
weighty  falling  on  or  striking  the  skull,  or  by  the  patient 
himself  falling  down  a  great  height— examples  of  cause  and 
effect.  But  apparently  the  signs  and  symptoms  of  the  effect 
are  not  always  so  serious  as  the  history  of  the  accident  would 
lead  one  to  expect,  as  the  following  two  cases  will  show  : 

Case  v.— G.  F.,  an  old  man  aged  78,  was  admitted 
on  August  20th,  1902,  with  a  huge  scalp  wound  8  m.  long  in 
a  semicircular  antero-posterior  direction.  lenosteum  was 
torn  and  covered  with  small  bits  of  slate.  There  were  also 
small  bits  of  slate  driven  into'  the  sku...  In  deanmg  the 
wound  the  flap  was  reflected  over  the  right  ear.  The  old 
man  walked  to  the  hospital  and  thought  nothing  oi  it- 


n»<=F  vt  _n  T  aged  53,  while  roofing  a  building  fell  be¬ 
tween  the  beams  perpendicularly  on  his  head,  a  depth  of 
10  ft.,  on  to  a  slate  floor,  and  was  brought  to  hospital  on  April 
“i  ’  "  suffering  from  a  little  shock  and  a  contused  and 

^  in.  diameter  on  the  middle  of  the 
vault.  He  never  showed  any  sign  or  symptom  of  head  mis¬ 
chief  but  made  a  rapid  recovery  except  that  a  piece  of  scalp 
about  the  size  of  a  shilling  sloughed,  a  very  unusual  occur¬ 
rence  in  my  experience,  showing  that  the  scalp  must  have 
been  struck  and  crushed  with  much  violence  to  lose  its 
vitality  He  left  hospital  on  May  20th,  and  soon  resumed 
work  which  he  still  continues.  The  majority,  however,  0. 
fractured  skulls  at  the  Dinorwic  Quarry  are  either  fissures, 
guttered  or  punctured  fractures,  and  are  produced  by  a  com¬ 
paratively  small  body  striking  the  skull  with  considerably 
violence  or  by  the  head  striking  a  sharp  or  pointed  object 
withforce.  Under  these  conditions  it  is  not  at  all  uncommoi 
tar  a  man  to  walk  into  hospital  complaining  of  a  small  cut  or 
the  hSid  but  being  quite  ignorant  of  the  underlying  fracture 
As  an  example  the  following  case  may  be  quoted  . 

Case  vii  -W.  J.  was  admitted  July  27th,  1897,  with  seal] 
wound  on  right  side  of  the  head.  On  examination  there  wa: 
frmnd  a  fracture  about  ik  in.  long,  with  a  depiession  01 5  m 
H*  was  trephined  and  bone  elevated.  .  Dura  mater  was  torn 
and  brain  lacerated  and  infiltrated  with  slate^  dust,aiKl 
small  piece  of  the  patient’s  hat  m  it.  He  felt  quite  well.  H 
never  had  any  symptom  of  any  kind  except,  ,  perhaps, 
temporary  slightly-dilated  pupil.  He  left  hospital  in  thro 

weXquTte  well ;  he  resumed  work  shortly,  and  has  work* 

6 Vfl\ s p1  v n  1 . — H .  T„  brought  to  hospital  on  March  15th,  wit 
a  wound  of  left  temple,  having  fallen  on  a  heap  of  slates.  0 

examtaattan  there  was  fracture  YithtCTS1SJLata  wa? 
was  trephined  and  bone  elevated.  Underneatli  was 

fresh  clot  about  the  size  of  a  shilling.  This  vvas  removet 
and,  there  being  no  bleeding,  parts  of  ^ jjre  1 
nlaced  This  boy  certainly  did  suffer  tiom  shock,  o\ 
I  nothing  much.  He  left  hospital  quite  well  on  April  21st. 

1  Case  i?.-M.  W.  was  struck  with  a  hammer  on  Octob 
18th.  He  did  not  appear  to  think  much  of  it— not  enough 
come  to  hospital,  so  he  walked  to  the  station,  two  mih 
away  and  booked  to  the  station  that  he  usually  went  t 
From  there  he  walked  home,  another  two  or  three  mfies^  . 
six  days  I  was  asked  to  see  him,  and  did  so.  Gn  exarnin 
tinn  he  had  paralysis  of  his  right  arm  and  leg,  and  aphasi 
There  was  a  ^maH  wound  on  the  left  side  of  the  head  a 00' 

S  ear  He" was  given  A.O.E.,  and  the .wound  enarg 
There  was  an  extensive  depressed  fracture  T1“  Sj 
was  applied  and  the  depressed  bone  elevated.  Underpea 
was  a  very  large  clot,  parts  of  which  were  breaking  down  11 
pus  Removing  the  whole  clot  was  very  difficult  and  tedioi 
and  necessitated  the  removal  with  finger  and  chisel  of  mu 
bone.  The  dura  mater  was  tom,  but  brain  pulsation  app 
quite  normal.  After  wound  had  been  thoroughly  clcane 
dried  a  few  chips  of  bone  were  feplaced  and  the  wou 
closed  This  man  made  a  rapid  recovery.  Paralysis  dis 
neared  completely.  In  a  few  months  he  resumed  his  ordinj 
Occupation  of  a  quarryman,  and  continues  to  do  it. 
speech  is  quite  right,  and  there  is  just  as  much  power  mr  £ 
leg  and  arm  as  in  the  left. 
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an  incline  about  one  hour  earlier  he  had 


thOUgd  in  going  up  ail  mumc  tiLRiuv  . . — 

been  thrown  out  of  a  truck,  and  turning  a  somersault  fell  on 
his  head  down  a  siding,  a  depth  of  nine  feet.  He  was  with 
much  difficulty  persuaded  to  stay  m  hospital,  and  insisted  on 
leaving  on  the  30th,  ten  days  later,  saying  he  was  quite  well, 
and  apparently  he  was.  The  wound  had  healed  by  fiist 
intention.  He  resumed  work  in  a  few  weeks,  and  now  appears 
to  be  as  well  as  ever  he  was. 


Hong  Kong  Branch  of  the  British  Medical  Assocu* 
— At  a  meeting  of  this  Branch,  held  on  March  5 
Lieutenant-Colonel  F.  J.  Lambkin,  R.A.M.C.,  read  a  pa 
on  the  treatment  of  syphilis.  He  describee 
loss  caused  to  the  army  through  this  disease,  amt  said 
although  this  had  long  been  recognized  no  adequate  si 
had  ever  been  taken  to  diminish  it,  and  far  more  at  ten 
paid  to  diseases  such  as  enteric,  which  -e] 

much  less  moment  from  the  F_oint  of  view  of  ar  y 
Outside  the  army  the  study  of  the  disease  had  also ■  *- 
from  neglect,  in  spite  of  the  great  activity  that  had  pi ev 
during  the  last  20  years  with  regard  to  neaily  all  otlie 
processes.  It  was  admitted  that  syphilis,  once  regarded  ■ 
incurable  disease,  was  very  amenable  to  fjeatment,  a.^ 
mercury  given  scientifically  and  foi  continuous  P 
capable  of  eliminating  the  disease  from  the  systen  > 
The  method  of  its  administration,  however,  was  of  P 

portance,  and  there  was  no  common  agreement  as  to  wj 

should  be.  The  author  pointed  out  that  admimstiat 
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3  mouth  had  the  double  disadvantage — the  patient’s  general 
alth  was  thereby  very  liable  to  be  upset,  and  very  few 
tients,  and  practically  no  soldiers,  could  be  depended  on  to 
on  taking  pills,  powders,  and  potions  for  months  while 
lerwise  continuing  their  ordinary  life.  The  inunction 
■tliod  had  been  long  established,  and  was  the  regulation 
atment  at  the  baths  of  Aix-la-Chapelle,  but  it  was  a 
ublesome  treatment  to  carry  out,  and  could  not  even  be 
empted  with  soldiers  unless  they  were  kept  in  hospital.  The 
thod  of  introducing  mercury  which  the  author  preferred 
s  intramuscular  injection,  and  this  he  had  adopted 
lusively  since  1890.  Many  forms  of  mercury  liad  been 
nested  for  this  purpose,  but  the  one  found  most  satis- 
;  tory  had  been  adopted  by  Colonel  Lambkin  from  Professor 
ag  of  Vienna.  It  consisted  of  metallic  mercury  (1  part), 
;olin(2parts),  and  carbolizedoil  or  paroline  carbol  (4parts); 
minis  of  this  were  injected  with  a  sterilized  all-glass  syringe 
1  ,-ing a platino-iridium  needle  soldered  into  it.  It  wasessen- 
1  that  the  needle  should  be  driven  into  the  muscle  itself, 
otatory  movement  being  given  to  it  both  during  intro- 
-tion  and  withdrawal.  This  injection  was  comparatively 
nless,  and  in  only  1  out  of  some  10,000  injections  made 
1  Colonel  Lambkin  had  an  abscess  occurred.  The  pro- 
ure  he  had  laid  down  for  himself  was  as  follows : — The 
ient’s  weight  was  taken  at  the  beginning  of  the  treatment 
l  at  intervals  throughout  it.  The  mouth  was  looked  after, 
rash  being  used  daily  and  old  stumps  extracted.  Wine 
l  beer  were  allowed  but  spirits  forbidden  altogether; 
derate  exercise  and  plenty  of  fresh  air  were  also  prescribed! 
a  rule,  the  injections  required  to  be  made  once  a  week,  but 
ry  case  should  be  treated  on  its  merits,  and  this  was  easy, 
iause  the  amount  of  mercury  administered  could  be  accur- 
!y  gauged.  Amongst  other  things,  the  knowledge  of  the 
•7  weight  was  of  great  assistance.  If  it  ran  down  treat¬ 
'd  should  be  stopped  for  a  week.  Colonel  Lambkin  had 
ited  in  this  way  many  hundreds  of  cases  with  greater 
eess  than  he  ever  thought  possible.  Since  he  began 
:  ocating  it,  it  had  been  very  widely  tried  and  very  favourably 
ortedon  in  successive  army  Blue  Books  ;  but,  except  in  one 
■e,  he  had  never  succeeded  in  getting  an  official  trial  made 
ts  merits  on  a  large  scale.  The  latter  was  brought  about 
ast  in  Egypt  through  the  influence  of  a  combatant  officer, 
carried  out  during  1899,  1900,  and  1901.  At  the  end  the 
lcipal  Medical  Officer  stated  that  the  result  of  the  trial  was 
tihow  a  most  remarkable  diminution  of  admissions  and 
Gliding  for  syphilis,  while  on  special  inspection  of  the 
f  ^  was  found  that  only  one  man  who  had  arrived  from 
dand  recently  with  advanced  secondary  syphilis,  was 
t  for  active  service  from  this  disease. 


RiTiSH  Guiana  Branch  of  the  British  Medical  Asso- 
ton.— 1 The  second  quarterly  meeting  of  this  Branch  was 
1  at  the  Public  Hospital,  Georgetown,  on  July  8tli,  under 
'presidency  of  Dr.  J.  H.  Conyers.  The  Honorary  Secre- 
y  read  a  paper  communicated  to  the  Branch  by  Dr.  C.  P. 
.'nard,  who  was  unavoidably  absent,  on  Some  Cases  of 
te  Anaemia,  which  he  could  not  classify  under  any  of  the 
Ul  types  of  anaemia,  but  which  corresponded  more  closely 
ermcious  anaemia  except  in  their  course,  which  was  fairly 
e,  and  responded  well  to  treatment.  The  paper  was  dis- 
ed  by  several  members,  and  on  the  motion  of  Dr. 
0ifDAL  seconded  by  Sir  D.  P.  Ross,  the  meeting  passed  a 
ot  thanks  to  the  author  of  the  paper. — Dr.  Fowler  ex- 
ted  a  slide  of  the  blood  of  a  patient  containing  the 
anosoma  parasite,  which  was  obtained  from  the  London 
>ol  of  Tropical  Medicine.— Three  large  uterine  fibroids 
oved  recently  by  abdominal  hysterectomy  by  Dr.  W.  S. 
nes  were  shown  ;  the  largest  weighed  123  oz. 

•edical  Magistrate.— The  name  of  Mr.  William  Nettle, 

eC.S.  ofLiskeard,  Cornwall,  has  (on  the  nomination  of 
Lord  Lieutenant)  been  placed  on  the  Commission  of  -the 
e  for  the  County  of  Cornwall, 

ternattonal  Congress  of  School  Hygiene— An  In- 
at  1011a  1  Congress  of  School  Hygiene  is  to  be  held  at 
iniDerg  m  April,  1902.  Among  the  members  of  the 
wizmg  committee  are  Professors  Hueppe  (Prague)  and 
'enstein  (Vienna).  The  work  of  the  Congress  will  include 
01  lowing  subjects  :  Hygiene  of  school  buildings,  hygiene 
uernal  arrangements,  hygienic  methods  of  instruction, 
ene  of  education,  hygienic  relations  between  teacher  and 
b  diseases  and  morbid  conditions  and  medical  care  in 
0  s,  schools  for  defective  children,  hygiene  of  school 
ren  out  of  school,  hygiene  of  the  teaching  staff. 


REVIEWS, 

SURGERY. 

The  editoi'S  of  the  International  Textbook  of  Surgery,1  recog¬ 
nizing  the  steady  continuous  advance  in  most  branches  of 
surgical  work  and  the  recent  additions  to  our  knowledge  of 
both  military  and  naval  surgery  gained  in  the  Spanish- Ameri¬ 
can  and  Boer  wars,  have  submitted  all  the  contributions  in¬ 
cluded  in  the  original  issue  to  careful  and  thorough  revision. 
Even  after  so  brief  an  interval  as  two  years  it  has  been  found 
advisable  to  improve  what  in  its  first  edition  might  have  been 
regarded  as  a  complete  and  advanced  work,  by  extensive  al¬ 
terations  and  additions,  and  thus  to  adapt  it  to  the  fullest 
requirements  of  the  present  day.  The  chapter  on  the  surgery 
of  the  lymphatic  system,  although  it  presents  a  lucid  review 
of  much  of  our  present  knowledge  of  this  subject,  fails  to 
meet  the  expectations  raised  by  the  special  reference  made  to 
it  in  the  preface,  and  also  by  the  reputation  of  its  authors. 
From  writers  so  capable  of  adding  to  our  scanty  stock  of  in¬ 
formation  on  many  pathological  and  clinical  points  relating 
to  certain  diseases  of  this  system,  we  were  led  to  anticipate 
more  instruction  than  is  afforded  in  the  inadequate  compass  of 
their  chapter.  Of  fifteen  pages,  four  deal  with  the  surgery  of 
the  spleen,  and  two  only  with  swellings,  including  tuberculous 
adenitis,  of  the  lymphatic  glands.  The  all-important  subject  of 
abdominal  surgery  has,  as  might  have  been  expected,  received 
the  careful  attention  of  the  editors,  and  many  instructive 
chapters  included  under  this  heading  have  been  revised. 
The  list  of  contributors  on  different  branches  of  this  subject 
includes  amongst  many  other  distinguished  authorities  the 
name  of  the  American  editor,  who  in  addition  to  able 
ohapters  on  the  surgery  of  other  regions,  presents  in  the 
second  volume  valuable  instruction  on  the  technique  of 
abdominal  surgery  and  on  acute  intestinal  obstruction. 
The  chapter  on  the  surgery  of  the  kidney,  by  the  late  Dr. 
Christian  Fenger,  which  has  also  been  extensively  revised, 
will  be  found  a  full  and  instructive  contribution  on  the  patho¬ 
logical  and  the  clinical  aspects  of  this  wide  subject.  This, 
together  with  the  chapter  on  ureteral  surgery  by  Dr.  Van 
Hook,  present  a  very  useful  review  of  the  latest  developments 
of  this  branch  of  surgical  work.  The  value  of  the  chapter  on 
renal  surgery  is  enhanced  by  its  illustrations,  which,  though 
not  original  for  the  most  part,  have  been  carefully  selected 
from  good  sources,  and  are  here  well  and  clearly  printed.  In 
the  revised  and  extended  chapter  on  naval  surgery,  originally 
written  by  Dr.  C.  A.  Siegfried,  whose  name  is  also  recorded 
with  regret  as  that  of  a  deceased  colleague,  Dr.  H.  C.  Beyer 
has  done  much  service  inrendering  this  acomplete  review  of  the 
most  modern  details  of  surgical  technique  on  board  ship,  of 
methods  of  transport  of  sick  and  wounded  seamen,  and  of  the 
equipment  of  hospital  ships.  The  editors  may  well  be  con¬ 
gratulated  on  the  speedy  and  complete  success  of  their 
endeavour  to  attain  by  international  co-operation  a  textbook 
characterized  by  a  high  and  uniform  standard  of  excellence. 

In  the  preparation  of  his  work  on  Operative  Surgery 2  Mr. 
Allingham  has  evidently  imposed  upon  himself  certain  con¬ 
ditions  which  render  its  scope  somewhat  different  from  that 
of  most  other  books  on  the  same  subject.  According  to  the 
preface,  it  is  intended  to  be  not  so  much  a  comprehensive 
and  complete  textbook  as  a  book  of  cursory  reference  for  sur¬ 
geons  in  actual  practice,  and  also  for  those — students  we  pre¬ 
sume — engaged  in  performing  operations  on  the  dead  subject. 
This  limitation  would  in  itself  necessarily  handicap  the 
author  of  a  work  on  operative  surgery  in  his  endeavour  to 
supplement  the  many  full  and  excellent  books  on  this  subject 
that  have  recently  been  published  in  this  country  and  abroad. 
Making  full  allowance  for  the  restricted  scope  of  the  work  and 
the  difficulty  thus  incurred  in  presenting  the  details  of 
operative  surgery  in  an  improved  and  more  attractive  form, 
and  at  the  same  time  fully  recognizing  the  thorough  com 
petence  for  such  a  task  of  so  able  a  surgeon  and  so  experienced 

1  The  International  Textbook  of  Surgery.  By  British  and  American  Authors. 
Edited  by  A.  Pearce  Gould,  M.S.,  F.R.C.S.,  Surgeon  to  Middlesex  Hos¬ 
pital,  etc.,  and  J.  Collins  Warren.  M.D.,  LL.D.,  Hon.F.R.C.S.Eng.,  Pro¬ 
fessor  of  Surgery  in  Harvard  Medical  School,  Surgeon  to  the  Massachu¬ 
setts  General  Hospital.  Second  edition.  In  two  volumes.  London 
and  Philadelphia:  W.  B.  Saunders  and  Company.  1902.  (Roy.  8vo,  pp. 
2,087 ;  977  illustrations.  42s.) 

2  Operative  Surgery.  By  Herbert  Wm.  Allingham,  F.R.C.S.,  Surgeon  to 
the  Household  of  His  Majesty  the  King ;  Surgeon-in-Ordinary  to  His 
Royal  Highness  the  Prince  of  Wales  ;  Senior  Assistant  Surgeon  and  Lec¬ 
turer  on  Operative  Surgery  at  St.  George’s  Hospital,  etc.  Loudon  : 
Baillifere,  Tindall,  and  Cox.  1903.  (Demy  8vo,  pp.  381,  215  illustrations. 
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and  brilliant  an  operator  as  Mr.  Allingliam,  we  have  been 
forced  to  the  conclusion  that  this  is  not  a  very  satisfac¬ 
tory  book.  No  attempt,  it  is  stated,  has  been  made  to  give 
lengthy  descriptions.  This  resolution,  as  the  reader  will 
soon  realize  for  himself,  has  been  carried  out,  unfortu¬ 
nately,  in  too  many  instances  to  such  a  degree  as  to  render  de¬ 
scriptions  of  operative  details  unintelligible.  For  instance, 
the  interscapulo-thoracic  amputation  of  Berger,  an  operation 
in  four  distinct  stages  and  with  multiple  and  complex 
technical  details,  is  here  described  in  less  than  twenty  lines  of 
large  type  ;  excision  of  the  hip  by  the  anterior  method  111 
eleven  lines  ;  and  three  methods  of  excision  of  the  wust  m 
two  pages.  Whilst  commending  the  decision  not  to  mention 
all  the  operations  in  surgery,  and  to  dwell  mainly  on  the  im¬ 
portant  points  of  the  best  procedures,  we  cannot  overlook 
the  fact  that  this  restraint  has  led  to  really  serious 
errors  both  of  omission  and  commission.  The  “  Hartley- 
Krause”  intracranial  operation,  now  so  generally  practised  for 
trigeminal  neuralgia,  is  not  mentioned,  and  the  brief  descrip¬ 
tion  of  Earabeuf’s  well-known  amputation  in  the  leg,  justifies 
the  suspicion  that  the  author  has  had  no  means  of  judging 
whether  this  be  the  best  procedure  or  not  in  this  particular 
region.  The  reader  may  not  complain  of  the  greatest  possible 
brevity  in  anatomical  details,  but  surely  he  may  expect 
that  such  condensed  anatomy  shall  be.  accurate.  The 
dorsalis  pedis  artery,  we  are  taught,  is  to  be  found 
just  to  the  outer  side  of  the  flexor  longus  pollicis,  and  the 
anterior  tibial  artery  in  the  upper  part  of  the  leg, 
between  the  tibialis  anticus  and  the  flexor  longus  digitorum. 
Surely  the  superior  profunda  does  not  come  off  from  the 
brachial  in  the  middle  of  the  arm,  and  even  if  found  under 
such  an  abnormal  condition  would  not  be  likely  to  be  mis¬ 
taken  for  the  main  trunk.  Very  little  help  is  afforded  by  the 
illustrations  scattered  over  the  pages  of  this  book,  in  some  of 
which,  as  in  Figs.  18  and  26,  the  surface  lines  differ  from  those 
described  in  the  text.  The  way  in  which  Mr.  Allingham 
deals  with  the  names  of  well-known  and  distinguished  sur- 
geons  is  rather  cruel.  It  seems  as  if,  in  but  a  small  minority 
of  instances,  the  trouble  had  been  taken  to  spell  an  author  s 
name  correctly.  Diday  appears  here  in  print  as  Didot ;  the 
well-known  names  of  Halsted  and  Farabeuf  are  altered  ;  the 
eminent  Professor  of  Surgery  at  Berne  is  presented  as 
“  Kocker,”  and  a  St.  Bartholomew’s  surgeon  deceased,  but 


instruments  and  dressings,  and  on  the  aseptic  preparation  of 
the  surgeon  and  of  the  patient  before  operation,  are  good 
examples  of  the  thorough  and  helpful  teaching  given  in  this 
work.  The  value  of  this  teaching  is  much  enhanced  by  the 
liberal  provision  of  excellent  illustrations.  In  one  expression 
of  opinion— which,  however,  does  not  refer  to  any  strictly 
technical  detail— surgeons  in  this  country  will  certainly  ven¬ 
ture  to  disagree  with  Professor  Tuflier  ;  for,  whilst  giatefully 
acknowledging  the  compliment  that  English  nurses,  are 
models  with  x’egard  to  neat  and  suitable  attire,  they  will  lit 
prepared  to  maintain  that  there  are  no  good  grounds  for  the 
suggestion  that  their  medical  instruction  is  not  so  perfect  as 
their  dress. 


Dr.  Hermann  Kaposi,  in  a  volume  on  emergency  surgery,1 
following  the  example  set  by  Lezars  and  other  French  sur¬ 
geons  in  recent  works  on  what  is  termed  ‘  chirurgie 
d’urgence  ”  imparts  useful  instruction  to  practitioners  who, 
without  much  experience  in  operative  surgery,  and,  it  ma\ 
be,  under  unfavourable  circumstances,  are  suddenly  ea Iiec 
upon  to  deal  with  a  patient  whose  life  is  threatened  by  tin 
results  of  some  serious  injury  or  by  an  attack  of  acute  disease 
Dr.  Kaposi’s  surgical  teaching,  as  may  be  expected,  is  soum 
and  good,  and  his  work  contains  much  useful  information  t< 
which  reference  may  be  readily  and  efficiently  made  111  case 
of  emergency.  Tliougli  not  so  full  cind  comprehensive  % 
most  other  works  of  a  like  kind,  it  seems  to  contain  all  tha 
is  likely  to  be  required  by  country  practitioners.  It  fails 
however,  in  one  important  and,  indeed,  yeiy  necessai 
element  in  books  of  practical  surgery  ;  it  contains  no  ll lustra 

tions. 


surely  not  forgotten,  as  “  Skeg.” 


We  have  received  the  first  part  of  a  work  on  the  Technical 
Details  of  Surgical  Operations  and  Bandaging,  which  is  a  re¬ 
cent  addition  to  a  series  of  books  edited  by  Dr.  Sch.terning, 
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on  Military  Medicine  and  Surgery.  It  gives  the  methods 
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that  are  practised  at  the  Moabit  Hospital  in  Berlin,  and, 
though  rather  brief  and  condensed  in  some  of  its  descrip¬ 
tions,  is,  on  the  whole,  a  clear  and  comprehensive  review  of 
the  latest  and  most  scientific  developments  of  modern  sur¬ 
gery.  A  quite  special  and  marked  feature  of  this  book  is  the 
clearness  and,  in  some  instances,  the  instructive  realism  of 
its  illustrations. 


Dr.  Robert  Proust,  whose  little  Manual  of  Perineal  Pn 
statectomy 0  is  just  published,  is  already  v  ell  known  as  a 
ardent  advocate  of  the  perineal  route  in  operations  mvolvui 
a  removal  of  the  prostate.  There  has  been  a  steadily  grown: 
feeling  among  many  surgeons  who  deal  with  genito-unnar 
diseases  that  the  perineal  operation  lias  never  received  quil 
its  due  measure  of  recognition.  Owing  to  the  advocacy  * 
Gfoodfellow,  Alexander,  Dittell  and  Gossett  and  Proust,  mo: 
attention  is  now  being  given  to  the  operation  and  it  seen 
probable  that,  despite  the  satisfactory  results  of  the  supr 
pubic  method,  a  certain  range  of  usefulness  will  be  left  to  U 
perineal  operation.  The  difficulties  of  the  operation  men1 
inconsiderable,  but  with  the  aid  of  this  manual  these  dit 
culties  should  be  reduced  to  a  minimum.  Every  stage  in  ti 
operation  is  perfectly  illustrated  in  a  series  of  accurate  ai 
helpful  figures.  The  surgical  anatomy,  the  pathology,  ti 
indications  for  operation,  and  the  exact  details  of  every  eti 
in  the  operation  are  carefully  given.  We  have  no  doubt  tli 
tlie  excellence  of  this  little  work  wrill  do  much  to  stimuia 
the  interest  of  surgeons  in  the  perineal  method. 


In  the  preface  to  a  comely  volume  on  minor  surgery,4  in 
the  preparation  and  printing  of  which  evidently  no  pains 
have  been  spared,  it  is  stated  by  Professor  Tuffier  that  the 
object  which  he  and  his  colleague  have  had  before  them  has 
been  to  impart  as  clearly  and  succinctly  as  possible  such 
elementary  instruction  in  minor  surgery  as  may  be  regarded 
as  indispensable  to  the  practitioner,  the  student,  and  the 
nurse.  In  the  able  and  successful  fulfilment  of  this  intention, 
the  authors  have  endeavoured  to  exclude  all  that  is  old  and 
obsolete,  and  to  describe  only  such  practical  methods  as  are 
based  on  the  teaching  of  modern  science.  Surgery,  it  is 
pointed  out,  is  no  longer  guided  by  empiricism,  and,  though 
still  influenced  to  some  extent  by  the  teaching  of  the  past,  is 
based  mainly  on  scientific  principles.  The  instruction  im¬ 
parted  in  this  book  is  very  comprehensive,  and  care  has  been 
taken  to  give  a  full  and  clear  description  of  the  simplest  as 
well  as  of  the  most  elaborate  and  complex  technical  details 
of  modern  surgery.  The  chapters  on  the  sterilization  of 
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The  translation,  by  Dr.  Georg  Berg,  of  Frankfort,  of  t 
lectures  by  Professor  Guyon  on  lithotrity,7  is  extremely  w< 
done.  The  work  deals  in  detail  with  the  various  mampu 
tions  practised  during  the  performance  of  the  operation.  1 
preparation  of  the  patient,  the  choice  of  a  hthotnte,  t 
method  of  its  introduction,  the  modes  of  seizing  the  stoi 
the  crushing,  the  evacuation,  and  the  difficulties  met  witu 
the  various  stages  are  all  discussed  in  the  amplest  mann 
The  chief  feature  of  the  work  is  a  series  of  drawings  by  Pie 
Moreau  illustrating  every  step  in  the  operation,  'vita 
help  of  this  little  book  the  difficulties  of  the  operation  will 
reduced  to  a  minimum,  and  a  wealth  of  experience  is  plac 
within  the  easy  and  convenient  acquisition  of  the  you 
unpractised  surgeon. 


Dr.  Scupper’s  book  on  the  Treatment  of  Fractures 


o  ^ 


Compendium  der  Operations  und  Verbanddechnik  [Compendium  of  Opera- 
3  Surgery  and  Bandaging].  By  Dr.  Eduard  Sonnenburg,  Geheimer 
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live  surgery  ana  isanaagiDgj.  i>y  uv.  ihuuaru  sumieuuuig, 
Medecinabrat,  Professor  der  Chirurgie  an  der  Universitat,  und  Dr. 
Richard  Muhsam,  Emer.  Assistenzarzt  an  der  Chirurg.  Abteilung  cles 
Stadtisched  Krankenhauses  Moabit  in  Berlin.  Eister  Teil:  Allgememe 
Operationsteclmik,  Verbandsteclmik.  Berlin:  August  Hirschwald.  1903. 
(Demy  8vo,  pp.  171,  150  illustrations.  M.  4.) 

*  Petite  Chirurgie  Pratique.  [Practical  Minor  Surgery.]  Par  Th.  Turner, 
Professeur  Agrdg 6  la  Faculte  de  Medecine  de  Paris,  Chirurgeon  de 
1’Hdpital  Beaujon  ;  et  P.  Desfosses,  Ancien  Interne  des  llopitaux  de  Paris. 
Paris :  C.  Naud.  1903.  (Demy  8vo,  pp.  516,  300  illustrations.  Fr.  10.) 


5  Chirurgie  der  NotfiiUe :  Darstellung  der  drmgenden  chirurgw 
Eingrcife. '  [Surgery  of  Necessity;  Exposition  of  the  Surgical  L 
of  Urgent  Cases.]  Von  Dr.  Hermann  Kaposi,  Assistenzaiztdeschiruigis 
Klinik,  Heidelberg.  Wiesbaden;  J.  F.  Bergmann,  and  Glasgow- 
Bauermeister.  1903.  (Demy  8vo,  pp.  235.  5s.  6d.) 

e  Manuel  de  la  Prostatectomie  PCrintale  pour  Hypertrophic. 

Perineal  Prostatectomy],  Par  le  Dr.  Robert  Proust,  P»08ecteiu  • 
Faculte.  Paris;  C.  Naud.  igo3.  (Demy  8vo,  pp.  19°-  4*  ngs„  °  P1' 
Fr  4  ) 

■ipie  Technik  der  Lithotripsie.  [The  Technique  of  Lithotrity  1.  Vo  lies  ur 
von  Professor  Dr.  Felix  Guyon.  Mit  Ermachtigung  des  Autors  Uehei , 
und  Bearbeitet  von  Dr.  Georg  Berg,  Frankiort-am-Mam.  WiesDaa 
J.  F.  Bergmann  ;  and  Glasgow;  F.  Bauermeister.  1903.  (Demy  avo.pi’ 
23  illustrations.  3s.)  .  , 

»  The  Treatment  of  Fractures.  By  Charles  Locke  Scud.der,  M.1X,  , 

in  Clinical  and  Operative  Surgery,  Harvard  University  Medical 
etc.  Third  edition.  London  :  W.  B.  Saunders  and  Co.  1902. 
pp.  485,  645  illustrations.  19s.) 
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ecidedly  one  of  the  best  of  modem  works  on  the  subject, 
id  with  its  full  and  lucid  teaching,  supplemented  by  an 
bundance  of  excellent  illustrations,  will  be  found  by  both 
ractitioner  and  student  a  useful  guide  in  the  management 
i  this  class  of  injuries.  In  this,  the  third  edition,  many 
arts,  particularly  the  chapters  on  fractures  of  the  skull  and 
fine,  have  been  thoroughly  revised.  Several  new  but  not 
ncommon  fractures  are  described,  and  a  chapter  is  added 
1  gunshot  fractures  of  bone.  This,  it  must  be  confessed,  does 
at  in  any  way  enhance  the  value  of  the  work,  as  it  is  too 
mcise,  and  is  simply  a  brief  review  of  recent  work  on  this 
ibjeet  done  by  Mr.  Makins  and  other  surgeons  in  l-ecent 
impaigns.  The  fully  illustrated  and  useful  chapter  on  the 
nployment  of  plaster-of-paris  has  been  still  further  improved, 
id  endeavour  has  evidently  been  made  throughout  this 
lition  to  explain  more  clearly  and  to  render  more  simple 
ic  different  methods  of  dealing  with  fractures.  The  able 
lapter  by  Dr.  Codman  on  the  Roentgen  rays  and  their 
lation  to  fractures,  with  its  suggestive  comments  on  the 
angers  as  well  as  the  benefits  of  this  method  in  diagnosis, 
-ill  forms  one  of  the  leading  features  in  this  work. 


THE  BLOOD. 

.  Marcel  LabbIs  has  written  a  small  book3  on  the 
pysiological  aspect  of  the  study  of  the  blood  which, 
lilst  intended,  like  other  members  of  the  series,  to 
;  ovide  for  examination  candidates  a  rapid  means  of 
;  viewing  the  recent  work  on  the  subject,  will  provide 
iglish  readers  with  an  insight  into  contemporary 
•encli  views  on  blood  formation  and  destruction  and  of  the 
action  of  the  various  elements  of  which  it  is  composed, 
e  find  an  exposition  of  the  views  of  such  writers  as 
etchnikoff,  Dominici,  and  other  foreign  observers,  and  it 
r,  interesting  to  note  the  importance  attributed  to  the  action 
blood  enzymes.  M.  Labb£  mentions  some  ten  ferments 
'esent  within  the  leucocytic  bodies,  and  we  recognize  as 
miliar  fibrin  ferments,  cytase,  agglutinins,  antitoxic  sub- 
mces,  but  in  addition  there  are  such  bodies  as  the  “  oxydase,” 
Abelous  and  Biarnes,  the  anticoagulant  body  described  by 
iclaux  as  “  tlirombase,”  the  fibrinolytic  ferment  of  Leber 
-  d  Aclialme,  and  other  ferments  acting  on  glucose,  starch, 
-d  fat— the  production  of  which  by  apparently  so  simple  a 
•ueture  as  a  leucocyte  being  quite  startling.  To  those  who 
•  nnot  accept  the  arguments  in  favour  of  the  origin  of 
janular  leucocytes  from  the  bone  marrow,  M.  Labbd’s 

<  inions  on  the  excessive  narrowness  of  such  a  view  will  be 
3)st  welcome.  He  holds  that  in  early  life  all  liaemopoietic 
!  sues  are  capable  of  producing  both  granular  and  non- 
unular  leucocytes,  but  as  the  age  of  the  individual  increases 
Inphocytes  appear  to  be  formed  mainly  in  the  spleen  and 
Inphatic  glands,  and  granular  cells  in  the  marrow  (all  from 
common  type  of  cell).  In  pathological  conditions,  however, 

'  in  small-pox,  granular  leucocytes  may  form  in  the  spleen, 

:  d  in  lymphatic  leukaemia  granular  leucocytes  flood  the 
nrrow.  In  both  cases  there  is  a  reawakening  of  a  dormant 
(pac-ity  for  cell  production  other  than  that  usually  met  with 
1  healthy  adult  life.  M.  Labbd  has  not  pretended  to  write 
5  elaborate  treatise.  He  has,  however,  succeeded  in  his  task 

<  generalizing  the  more  recent  developments  which  tend  to 
■'PPort  the  view  that  the  blood  should  be  looked  upon  rather 
;  ,a,8ecreti°n  than  as  a  tissue.  To  harmonize  the  cellular 
-d  humoral  theories  of  immunity  thoroughly  we  are  advised 
1  consider  serum  as  an  artificial  product  existing  in  vitro,  and 
(ntaining  all  the  properties  of  leucocytes  existing  in  vivo. 

J  the  main,  the  volume  is  an  elaboration  of  this  proposition. 

V  serious  review  of  Dr.  R.  L.  Watkins’s  Diagnosis  by  Means  of 
l00(i  °.is  impossible.  He  has  either  endeavoured  to  whip  his 
pfessional  brethren  with  a  satire  on  the  value  of  the  micro- 
'W  examination  of  the  blood,  or  he  has  compiled  a 
1  nbling  account  of-liis  first  attempts  in  the  study  of  disease 
:  revealed  by  an  examination  of  the  blood.  A  few  extracts 
'll  convince  our  readers  of  the  valuelessness  of  this  so-called 
1  -de  to  the  examination  of  the  blood.  “When  fresh  blood 
is  classified  and  studied  as  it  should  be,  it  will  be 
Und  that  there  are  many  diseases  especially  of  the  chronic 
i!oety^SUC.h  as  ePithdioma,  fibroid  tumour,  etc.,  that  show 
:s_  adhesive  or  rheumatic  condition  in  a  very  marked 

^  Sang  (Physiologie  Gtntrale).  Par  Marcel  Labbc.  Paris:  J.  B. 
nru„  pa  jbere  et  Fils.  igo2.  Crown  8vo,  pp.  96.  F.  1.50.) 

J1J  Means  of  the  Blood.  By  Robert  Lincoln  Watkins,  M.D. 

J  nt  Low,  Marston  and  Co. :  and  New  York :  The  Physicians 

..  ^  ruDiishi-nK  Company.  1902.  (Demy  Svo,  pp.  3S8,  13C  illustrations. 


degree.”  (P.  55.)  “We  have  germs  in  a  stagnant  cesspool,  but 
the  cesspool  comes  first  and  the  germs  afterwards.  The  germs 
do  not  cause  the  cesspools  to  exist.  Neither  does  the  tubercle 
bacillus  cause  tuberculosis  to  exist.”  (Footnote,  P.  81.) 
“Some  weeks  ago  I  examined  the  blood  of  Miss  Sadie 
Martinot,  the  actress.”  Dr.  Watkins  then  shows  her  the 
photograph  of  Max  O’Rell’s  blood.  “Miss  M.  said  ‘now  if 
you  ever  publish  that,  just  place  mine  alongside  of  his  (I  met 
him  in  Paris  some  years  ago),  and  say  that  this  is  Max  O’Rell’s 
and  that  Sadie  Martinot’s.’  ”  Dr.  Watkins  evidently  promised 
and  kept  his  word,  for  the  photographs  appear  side  by  side 
on  p.  163,  but  with  such  associations  the  author  might  have 
spared  us  the  reproduction  of  a  portrait  of  Dr.  William 
Harvey  which  faces  the  title  page.  Satire  could  have  brought 
a  lesson,  eccentricity  been  amusing,  but  words  fail  us  suit¬ 
ably  to  condemn  the  absurdity  displayed  in  this  book. 


EPIDURAL  INJECTIONS. 

Various  efforts  have  been  made  at  different  times  to  make  use 
of  intradural  puncture  of  the  spinal  canal,  both  for  remedial 
and  diagnostic  purposes.  Puncture  between  the  lumbar  or 
lower  dorsal  vertebrae,  followed  by  the  injection  of  various 
remedial  agents  as  advocated  by  Corning,  has  largely  fallen 
into  disuse,  whereas  puncture  by  the  method  modified  by 
Quincke  has  become  recognized  as  a  valuable  diagnostic  aid  ; 
and  in  some  cases — for  example,  in  hydrocephalus  and  various 
forms  of  meningitis — the  operation  has  afforded  relief.  Dr. 
Cathelin,11  by  turning  his  attention  to  the  anatomical  re¬ 
lationships  of  the  spinal  theca,  has  found  a  means  of  reviving 
the  treatment  advocated  by  Corning,  and  has  shorn  the  lat¬ 
ter’s  method  of  much  that  was  objectionable.  It  is  well  known 
that  the  spinal  cord  does  not  reach,  in  the  adult,  lower  than 
the  first  lumbar  vertebra,  and  that  the  theca  formed  by  the 
dura  mater  does  not  extend  lower  than  the  second  sacral 
vertebra.  Dr.  Cathelin  points  out  that  there  is  therefore  left 
a  part  of  the  vertebral  canal  extending  as  a  considerable  space 
between  the  end  of  the  theca  and  the  inferior  end  of  the  sacral 
canal.  This  space  is  continued  upwards  as  far  as  the  foramen 
magnum,  being  limited  within  by  the  dura  mater,  and  with¬ 
out  by  the  bony  wall  of  the  vertebral  canal  and  the  inter¬ 
vening  intervertebral  ligaments.  Traversing  this  space  for 
varying  distances  are  the  spinal  roots  enveloped  in  sheaths 
derived  from  the  dura  mater;  for  the  rest,  the  space  is 
mainly  occupied  by  cellular  tissue  and  a  rich  plexus  of  veins. 
Dr.  Cathelin’s  main  point  is  the  benefit  to  be  derived  by 
using  this  epidural  or  extradural  space  as  a  means  of  exerting 
marked  effects  upon  the  nerves  passing  through  it,  without 
damaging  the  spinal  cord  or  exposing  the  intradural  space  to 
the  risks  of  infection.  Fluid  introduced  in  this  way,  he  con¬ 
tends,  will  have  no  direct  access  to  the  spinal  cord 
or  nerves.  The  mere  introduction  of  5  c.cm.  to  20  c.cm.  of 
normal  saline  (7.50  per  cent.  NaCl)  repeated  if  necessary, 
has  considerable  effect  upon  the  spinal  roots  as  they 
traverse  this  span.  Dr.  Cathelin  investigated  the  ques¬ 
tion  most  thoroughly,  both  anatomically  and  physiologically, 
and  then  proceeded  to  apply  the  method  clinically.  He  finds 
it  is  impossible  to  produce  in  man  surgical  anaesthesia  of 
the  lower  part  of  the  body,  so  that  this  method  does  not 
obviate  the  use  of  general  anaesthetics  like  chloroform  or 
ether  on  the  one  hand,  or  local  anaesthesia  by  the  method  of 
Reclus  or  Schleicli  on  the  other.  Dr.  Cathelin,  however, 
claims  that  the  method  is  useful  for  the  relief  of  sciatica, 
lumbago,  and  the  painful  cases  affecting  the  viscera,  in  tabes 
dorsalis,  and  in  lead  poisoning.  Further,  he  finds  it  of  great 
use  in  the  disorders  of  the  urinary  passages,  more  particularly 
in  the  enuresis  of  children,  and,  in  some  cases,  of  adults  ;  to 
a  less  extent  it  is  useful  in  spermatorrhoea,  impotence,  etc. 
The  method  may  even  be  used  for  the  introduction  of 
remedial  agents  in  spinal  caries  and  in  syphilitic  lesions  of 
the  cord.  The  operation  is  simple  in  all  but  the  obese,  and 
in  over  a  thousand  applications,  while  no  serious  results  were 
met  with,  success  was  common.  The  perusal  of  this  volume 
is  extremely  instructive,  and  after  making  due  allowance  for 
the  author’s  enthusiasm  for  the  new  method,  we  are  obliged 
to  admit  that  he  seems  to  have  proved  his  point,  and  trust 
that  the  same  measure  of  success  may  be  met  with  by  others 
who  have  to  deal  with  cases  so  intractable  as  to  require  such 
heroic  measures. 


11  Lea  Injections  Epidurales  par  Ponction  du  Canal  Sacra  et  leurs  Applica^ 
tions  dam  lex  Maladies  des  Voies  Urinaires  [Epidural  Injections  by  rum- 
ture  of  the  Sacral  Canal  and  their  Applications  in  Disorders  of  the  urinai  > 
Passages.]  Par  Dr.  Fernand  Cathelin.  Paris  :  J.  B.  Baillihre  et  Fils.  1903. 
(Deftly  8vo,  pp.  231,  32  illustrations.  F.  8.) 
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A  FRENCH  RIVAL  TO  NAUHEIM 
BOURBONLANCY. 


AND 


DESCRIPTIONS  OF  NEW  INVENTIONS 


By  J.  McGregor  Robertson,  M.A. ,  M.B.,  F.F.P.S.G.,  F.R.S.E, 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Modification  of  Roughton's  Splint  for  Potts  Fracto. 
Mr.  Sidney  R.  Scott,  B.S.Lond.,  F.R.C.S.Eng.  (St.  Bar 
tholomew’s  Hopital,  E.C.),  writes :  The  accompanying  illus¬ 
tration,  supplied  by  Messrs.  Down  Bros.,  shows  a  modih- 


cation  which  I  made  about  a  year  ago  in  Roughton  s 
splint  for  Pott’s  fracture.  Like  Roughton’s  the  splint 
is  made  of  wood,  and  is  shaped  for  the  outer  side  of  the 
leg  and  foot,  the  oval  fenestrum  being  opposite  the  external 
malleolus.  But  instead  of  the  leg  and  foot  pieces  being  at 
right  angles  they  form  an  acute  angle  equal  to  four-fifths 
of  a  right  angle.  In  treating  Pott’s  fracture  it  is  taught, 
that  after  reducing  any  displacement,  the  foot  should  be 
flexed  at  right  angles  to  the  leg,  an  extended  or  everted 
position  of  the  foot  being  avoided.  To  flex  the  foot  so  as  to 
form  an  acute  angle  with  the  leg  would  appear  to  be  even  a 
better  plan.  For  when  the  ankle  is  thus  fully  flexed  the 
wider  anterior  part  of  the  astragalus  occupies  the  inter- 
malleolar  space,  and  thus  presses  aside  any  encroaching 
fragment  which  may  be  separated  from  the  inner  malleolus, 
and  also  prevents  reparative  material  from  narrowing  the 
articular  cavity.  It  was  to  carry  out  this  principle  that  this 
splint  was  designed.  The  splint  having  been  evenly  padded 
the  limb  is  fixed  to  it  by  strapping,  and  the  tilting  of  the 
bottom  foot  piece  maintains  not  only  full  flexion  of  the  foot, 
but  also  inversion.  Massage  can  be  applied  as  the  limb  rests 
on  the  splint,  the  knee  being  well  flexed  to  relax  the  tendo 
Acliillis,  and  then,  as  Pott  says,  “everything  will  in  general 
succeed  very  happily.”  . 

Treatment  of  Fracture  of  the  Patella. — Dr.  Ashley  Cummins 
desi! 


(Cork)  has  designed  the  instrument  here  illustrated,  and 


states  that  he  has  found  it  invaluable  in  the  operation  for 
fracture  of  the  patella,  by  the  direct  method,  because  of  the 
great  facility  with  which  the  wire  sutures  can  be  passed.  His 
method  is  as  follows:  The  solid,  curved  bradawl  is  first  passed 
through  one  fragment  of  the  fracture  and  then  withdrawn. 
The  hollow  bradawl,  containing  a  stilette  (to  prevent  the  en¬ 
trance  of  particles  of  bone)  is  then  inserted  through  the 
passage  made  by  the  solid  bradawl.  The  stilette  is  with¬ 
drawn,  and  the  wire  inserted  about  fin.,  and  the  bradawl 
drawn  out  carrying  the  wire.  The  method  is  repeated  on  the 
opposite  fragment  of  bone,  the  other  end  of  the  wire  being 
passed  §  in.  into  the  hollow  bradawl,  which  is  removed, 
carrying”  the  wire  with  it.  The  fragments  of  bone  are  then 
approximated  and  fixed  in  the  usual  way  by  twisting  the 
wire.  The  instruments  have  been  made  by  Messrs.  John 
Weiss  and  Son,  Limited,  287,  Oxford  Street,  London,  W.,  and 
Dr.  Ashley  Cummins  finds  them  very  satisfactory. 


Medical  Magistrate. — The  Lord  Chancellor  has  added  the 
name  of  Dr.  John  T.  Horron  Davies  to  the  Commission  of  the 
Peace  for  the  Borough  of  Leicester. 


Nauheim  needs  a  rival.  In  the  ten  years  during  which  I  have 
known  it,  its  prosperity  has  gone  on  steadily  increasing.. 
During  that  time,  too,  the  cost  to  visitors  has  become  very 
materially  greater.  Yet,  so  far  as  I  have  been  able  to  per- 
Sivt,  its  guests  have  not  profited  thereby.  Much  money  has 
doubtless  been  spent  by  the  administration  m  the  building  of. 
additional  bathhouses  to  accommodate  the  ever-increasing 
numbers,  in  the  equipment  of  a  large  mhalatonum  for  nose, 
throat,  and  chest  affections,  and  in  other  ways,  and  b, ^private, 
individuals  in  the  provision  of  hotels,  villas,  etc.,  to  meet  th< 
demands  for  accommodation ;  but  the  individual  invalid  who 
goS  to-day  to  have  a  course  of  its  healing  waters,  enjoys  no 
advantage  that  he  could  not  have  ten  years  ago.  He  gets  no 
more  now  than  he  got  then,  but  he  pays  more  for  it  Indeed 
he  gets  less,  for  the  increase  in  bathrooms  and  111  attendants 
is  less  relatively  than  the  increase  111  visitors  ;  so  he  finds  it 
more  difficult  to  get  his  bath  at  a  suitable  hour,  he  has  less 

help  from  the  attendants,  and  less  comioit. 

This  is  not  as  it  ought  to  be.  Nauheim’s  prosperity  rests 
on  a  narrow  basis.  It  is  the  rheumatic,  the  gouty,  but 
above  all  in  recent  years,  the  cardiopath,  who  bear  up  its 
prosperity.  It Tmuch  less  indebted  than  Homburg  to  the 
fashionable  crowd;  it  will  never  be  *^e  resort  of  the  mete 
fashionable  visitor.  It  is  stern  necessity  that  drives  the 
thousands  to  Nauheim,  and  so  long  as  its  magic  waters 
spring  foaming  into  the  air,  so  long  will  they  come  from  the 
north  south,  east,  and  west,  with  panting  breath  and 
labouring  heart  to  seek  calm  and  restoration  from  its 
bubbling"  wells.  It  is  right  and  proper  that  its  part 
should  be  well  kept,  that  its  parterres  should  bt 
bright  and  gay,  that  the  most  famous  military  bands  0. 
the  empire  should  be  brought  to  discourse  sweet  music  or 
the  Terrace.  But,  after  all,  these  things,  which  are  puma 
to  Homburg,  are  but  secondary  to  Nauheim.  Neglect  tin 
flower  plots,  and  banish  the  bands,  yet  still  the  cardiopath: 
of  The  civilized  globe  will  set  their  faces  annually  thithei 
ward  The  invalid,  therefore,  has  a  claim  here  to  deny 
benefits  from  increased  prosperity  which  he  has  scarcely  t 
the  same  degree  elsewhere.  The  claim  has  been  neglec  e 
He  has1  derived  no  advantage.  This  it  appears  to  me 
due  to  sheer  bumptiousness  and  pig-headedness  of  the  at 
mini  strati  on  “Bali!”  I  think  I  hear  the  ponderous  oft 
daS  of  that  bureaucracy  say ;  “  Bah !  you  people  wit 
hearts,  you  are  bound  to  come  here ;  you  cant  help  you 
selves ;  Nauheim  is  unique ;  it  is  a  water-not  to  be-had-an 
where-else.  If  you  don’t  come  here  you  will  die.  Come,  the 
in  your  thousands  ;  but  since  you  must  come,  who  is  going- 
take  the  trouble  to  make  it  easy  for  you,  or  comfoi 
able  for  you?”  So  you  pay  your  mmiey  and  you  g< 
a  ticket,  and  after  you  have  waited  an  interminable  tn 
your  number  is  shouted,  and  you  are  shown  to  a  00m 
the  water,  the  healing  water  you  have  come  so  fai  to  ba 
in  is  turned  on  till  a  tub  is  full,  and  your  attendant  tun 
it  off  again  and  goes  out  banging  the  door  to,  and  makn 

your  poor  trembling  heart  jump  again  He  has  shoved 

towel  into  a  hot  jacketted  cylinder,  and  when  you  l  a 
scrambled  into  the  bath  and  lam  there  the  ordered  tn 
you  may  ring  the  bell,  and  if  your  attendant  is  not  b 
filling  up  simultaneously  three  other  tubs  m  three  O  ' 
senarate  rooms,  he  may  hurry  to  your  room.  two  or  tin 
mmutes  after  you  have  rung.  But  it  is  not  hie >^sine j“ 
help  you  out  of  that  capacious  tub  with  the  high  sid 
Out  of  that  you  must  scramble,  even  as  you  scrambled 
his  only  business  is  to  throw  the  towel  over  you,  give  > 
a  pat  or  two  on  the  back,  and  rush  away  to  do.sumku 
forbhe  others  who  have  been  ringing  excitedly  for  him  all  | 
time.  You  proceed  to  dry  yourself  '’nd  then  to  dress,  fee 
all  the  time,  that  if  now  you  could  only  lie  down  quiet  y 
bed,  how  delightful  it  would  be,  while  that  sense  of  com 
that  stole  over  you  in  the  bath  lasts.  But  you  must |e 
first,  and  meantime  a  sharp  shower  has  come  on,  and  thei 
no  droschke  available.  Nauheim  has  hardly  awakened  to 
utility  of  bath-chairs.  Ultimately  you  do  get  home,  e  j 
after  a  chilling  wait  or  breathless  with  the  hurry  and  stiug 
with  waterproof  and  umbrella,  and  you  toil  up  to  your  ro- 
for  “the  lift  is  not  working,”  and  drop  panting  at  ye11) 
side  to  take  the  hour’s  rest  after  the  bath  which  is  par 
the  treatment.  You  are  an  ignorant  person,  nevertheless 
wonderhow’  much  of  the  benSfit  of  the  bath  1ms  remained 
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iu  since  you  scrambled  out  of  it.  Every  step  of  the  way 
ickyou  have  been  shedding  it,  you  are  well  aware.  Has 
)  one  in  Germany  been  clever  enough  to  suggest  that  that 
ilf  between  bath  and  bed  might  be  bridged  ?  How 
■licious  it  would  be  if  you  could  be  hoisted  out  of  that 
b,  straightway  wrapped  in  hot  sheets  and  swathed  in  a  dry 
anket,  and  then  borne  gently  to  your  bed,  so  that  none  of 
e  virtue  of  that  water  might  be  thrown  away.  If  you  have 
■en  only  to  a  German  spa,  you  will  say  that  is  but  a  dream, 
luxurious  dream.  But  come  with  me,  my  friend,  come 
ith  me  to  France.  In  Germany  they  may  have  the  healing 
iters,  but  in  France  they  have  the  perception,  the  sensi- 
lity,  the  adaptability.  They  hustle  you  through  your  bath 

Germany,  in  France  they  conduct  you  through  it  as 
rough  a  religious  ceremony.  Here,  too,  you  pay,  take 
•ur  ticket,  and  fix  an  hour.  At  the  appointed  time  you  are 
lited  upon  in  your  chamber,  are  gently  wrapped  in  a  warm 
anket,  lifted  from  your  bed,  and  placed  in  something  like 
sedan  chair,  and  tucked  round.  A  hood  is  raised  over  your 
■ad,  the  front  drops  down,  and  an  apron  is  folded  over  from 
ur  knees  to  feet,  so  that  you  are  wholly  shut  off  from  theout- 
de  world  but  for  a  square  of  gauze  in  front  of  your  face 
rough  which  you  can  see  without  being  seen.  Then  the 
ndles  are  fixed  to  your  chair,  and  the  bearers,  one  in  front 
;  d  one  behind,  cany  you  to  your  bathroom.  Here  friendly 
nds  are  ready  to  guide  you  down  a  gentle  flight  of  steps, 

•  arded  by  a  handrail,  into  your  bath,  in  which  you  sit  as  in 
,  armchair,  ou  may  watch  your  own  time  if  you  choose, 

,  d  ring  the  bell  at  your  hand  when  it  is  up,  but  that  is  not 
icessary.  You  may  safely  leave  yourself  to  the  attendant, 
no  in  due  season  will  come  and  politely  invite  you  a  monter , 
uieh  you  do  easily  with  his  help  and  that  of  the  handrail  if 
icessary.  At  this  point  your  bearers  have  returned  and  have 
uir  chair  ready.  They  wrap  you  up  from  the  waist  down  in 
ny  hot  linen,  putting  it  close  to  your  skin  so  that  the 
nisture  is  absorbed  rapidly,  then  you  are  enveloped  in  a 
' rm  bath  gown  ( peignoir)  ;  the  moisture  is  wiped  from  your 
i  e  with  a  napkin,  for  you  yourself  remain  perfectly  passive 
i  their  hands.  You  are  then  gently  assisted  into  the  chair, 
cer  which  a  warm  blanket  has  just  been  spread.  The  blanket 
ithen  folded  over  you,  the  napkin  is  tucked  under  your  chin, 
t?  hood  is  raised,  the  front  lowered,  the  apron  folded  over, 

'l  with  the  same  gentle  swing  with  which  you  are  brought 
iwn  you  are  carried  back  to  your  room,  lifted  into  bed,  care- 
i  ly  tucked  in  there  also,  and  left  with  a  courteous  “[au  revoir, 
imsieur ,”  to  be  in  a  short  time  taken  in  hand  by  the  valet  de 
mbre ,  and  sponged  down  before  dressing.  This  is  the  luxury 
'  bathing,  of  which  a  German  Bade- Dir ektion  knows  nothing, 

■  t  which  you  will  find  not  merely  in  a  brilliantly  fashion- 
ie. resort  like  Aix-les-Bains,  but  even  in  out-of-the-way 
king  resorts  in  France  whose  names  are  hardly  known  in 
ris  and  are  totally  unknown  in  London, 
f  Nauheim  would  adopt  such  methods  what  a  heaven  it 
find  be  to  the  gasping,  pallid,  wheezy  cardiopatli !  But  it 
J'ms  as  if  the  need  of  such  consideration  for  the  sufferers 
p°  throng  its  hotels  and  pour  wealth  into  its  coffers  would 
:e  many  years  to  dawn  upon  its  slow  consciousness,  and  it 
'•ms  to  me  the  thought  that  its  waters  are  unique,  that  no 
bee  can  really  rival  them,  that  sufferers  are  compelled  to 
ne,  however  indifferently  their  comfort  is  looked  after,  has 
niething  to  do  with  the  primitiveness  and  almost  rude- 
fs  the  methods  as  compared  with  those  of  a  French 

J|l. 

f°  I  say  Nauheim  needs  a  rival,  a  French  rival  by  prefer- 
J  e.  Then,  besides  bigger  bathhouses,  Nauheim  would  wake 
the  need  of  more  attendants  and  more  attention — much 
■re  attention — would  alter  its  taste  in  bathtubs,  would  dis- 
;  er  the  utility  of  bath-chairs,  would  insist  on  transporting 
m  the  bath  to  his  bed  at  least  the  heart  sufferer,  if  not  the 
‘umatic  also,  and  would,  I  am  inclined  to  think,  make  it 
Tth  while  for  one  of  the  multitudinous  scientific  toilers  of 

•  -fatherland  to  devise  some  method  more  up-to-date  than 
■  antiquated  though  comfortable  sedan  chair.  If  Nauheim 

•  udel  continues  to  spout  into  the  air  for  another  half  cen- 
y  as  it  has  done  to  the  knowledge  of  men  for  three  centuries 

''■ady,  it  is  not  difficult  to  predict  what  will  happen.  In  all 

•  leading  hotels  lifts  will  pass  up  to  open  on  the  roof.  From 
‘se  strong  lines  will  pass  to  the  various  bathhouses,  to  a 

also  opening  on  the  roof  of  each.  The  patient  will  be 
ed  from  his  bed  and  tucked  into  a  glorified  kind  of  sedan 
or,  in  which  he  will  be  wheeled  to  the  lift,  raised  to  the 
•J,  and  then  gently  swung  down  a  rail  to  the  appropriate 
n house  to  be  returned  when  his  bath  is  over  by  a  similar 
nil  track.  This  method  will,  to  the  heart-patient  of  that 


day,  be  less  of  a  wonder  than  was  an  express  train  at  80  miles 
an  hour  to  his  grandfather,  or  the  mono-rail  to  his  father. 

My  search  for  a  rival  to  Nauheim  took  me  four  years  ago 
to  Bourbon-Lancy  in  the  Department  of  Saone-et-Loire.  I 
was  led  thither  by  having  read  a  brochure  by  the  then  con¬ 
sulting  physician  of  the  baths.1  I  was  hospitably  received 
at  the  Etablissement  Thermal  by  the  Director,  who  con¬ 
ducted  me  over  the  whole  establishment,  showing  me  all. 
the  facilities  for  treatment,  and  I  had  a  brief  interview 
with  Dr.  de  Bosia.  That  the  facilities  for  treatment  were 
abundant  and  the  arrangements  admirable  was  quite  clear, 
but  it  was  impossible  to  come  to  any  opinion  of  the  thera¬ 
peutic  value  of  the  water  as  a  result  of  a  mere  flying  visit. 
Various  circumstances  beyond  my  control  delayed  my  return 
on  a  more  prolonged  visit  till  two  years  ago,  when  I  spent 
a  fortnight  there  in  company  of  two  friends,  patients  also, 
one  of  whom  had  already  spent  three  seasons  at  Nauheim, 
to  whose  waters  he  attributed  'his  continued  existence. 
Bourbon-Lancy  is  reached  in  hours  from  Paris,  and 
might  be  reached  in  two  hours  less  if  the  number  of  travel¬ 
lers  made  it  worth  while.  The  Bourbonnais  line  is  followed 
as  far  as  Nevers,  then  a  branch  line  is  taken  to  Cercy-la- 
Tour,  and  another  from  there  to  Bourbon.  It  lies  at  an 
elevation  of  223  metres. 

Bourbon  must  have  been  a  famous  resort  in  the  days  of  the 
Caesars,  after  whom  its  principal  bath  was  called  bain  des 
Cdsars  or  bain  royal.  It  was  the  Romans  who  enclosed  each 
of  the  five  springs  with  massive  walls,  built  of  blocks  of 
white  marble.  The  walls,  which  are  circular,  rise  a  foot  or  two 
above  the  surface.  Those  of  the  chief  spring  are  over  13  ft.  in 
diameter,  narrowing  as  they  descend  to  a  depth  of  some  20  ft. 
into  the  earth.  All  the  wells  are  of  similar  construction, 
though  varying  in  diameter  and  depth.  The  surface  is  open 
to  the  air,  and,  leaning  over  the  low  wall,  one  may  watch  the 
multitudinous  bubbles  of  gas,  great  and  small,  that  keep 
the  surface  bubbling  like  a  witches’  cauldron.  This  gas,  how¬ 
ever,  is,  according  to  Gl^nard,  nitrogen  to  the  extent  of  89  per 
cent.  The  following  table  gives  the  details  of  chemical  com¬ 
position  and  temperature  of  the  three  chief  springs,  accord¬ 
ing  to  the  most  recent  analyses,  that  of  Willm,  1891,  in 
parts  per  1,000 : 


Le  Lymbe. 

La  Reine.* 

Descure.  t 

Carbonate  of  calcium  . 

0.2018 

0.2070 

0.2007 

„  magnesium . 

O.O069 

0.0072 

O.OO92 

„  iron  . 

0.0026 

0.0016 

O.OOI7 

,,  manganese . 

Traces 

Traces 

Traces 

,,  sodium  . 

O.OII2 

0.0008 

O.OI33 

Chloride  of  sodium . 

1.2841 

1.2839 

J-  I.2796 

Bromide  of  sodium . 

O.OO77 

0.0067 

Sulphate  of  sodium . 

0.0506 

0.0589 

0.0538 

,,  potassium  . 

O.O9OI 

0.0887 

0.0815 

„  lithium . 

0.0035 

0.0035 

0.0035 

Iodides,  chlorates,  borates  . 

Traces 

Traces 

Traces 

Arseniate  of  sodium . 

0.0005 

0.0005 

0.0005 

Silicon  . 

0.0700 

0,0686 

0.0674 

Organic  matters 

0.0104 

0.0031 

O.OO9O 

Total  solids  in  1,000  parts  at  a  tempe- 

rature  of  1500  C . 

i'7394 

I.729O 

1.7202 

Carbonic  acid  gas : 

In  combination  as  bicarbonate 

0.1961 

0.1938 

0.1990 

Free . 

0.0425 

0.0302 

0.0223 

Temperature,  in  degrees  centigrade  ... 

56-5 

52-5 

57-7 

*  After  Louise  de  Lorraine,  wife  of  Henry  III. 
t  Or  Cardinale,  after  Richelieu. 

The  other  springs  are  Marguerite,  or  de  Valois,  after  the 
first  wife  of  Henry  IV.,  ancl  St.  L6ger,  after  the  ancient 
church  of  one  of  the  suburbs  of  Bourbon.  The  temperature 
of  the  former  is  470,  and,  while  its  composition  is  very 
similar  to  the  others,  it  is  slightly  richer  in  saline  con¬ 
stituents  ;  of  the  latter  the  temperature  is  the  same,  but  it 
contains  less  mineral  matter. 

All  the  springs  are  used  for  bathing.  Some  of  the  super¬ 
abundant  water  is  conveyed  to  two  large  circular  basins  in 
die  same  courtyard  of  the  establishment  in  which  the  springs 
rise  and  there  allowed  to  cool.  It  is  used  to  reduce  the 
temperature  of  the  baths  to  the  ordered  degree. 

Le  Lymbe,  Descure,  and  especially  La  Reine,  are  the  waters 
which  are  also  used  for  drinking.  They  are  not  unpleasant 
,0  the  taste,  somewhat  insipid,  with  a  faint  suggestion  of 
he  chicken  or  veal  broth  flavour  of  the  famous  Wiesbaden 


1  Traiiement  des  Maladies  Chroniques  du  Coeur  et  des  Vaisseaux  par  la 
Balneation  Thermale  chlorurde  Gazeuse,  pnr  Lc  Docteur  H.  de  Bosia. 
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spring.  Descure  is  very  slightly  aperient.  Tliej  aie  all 
wf'll  home  hv  the  feeblest  digestion.  . 

Tlie  treatment  in  regular  use  ®t  Bourbon  consiste  prin¬ 
cipally  (1)  of  drinking  the  water,  (2)  of  full  batl  s,  (3) 
douches,  (4)  of  mechanotherapy,  and  (5)  of  massage. 

1  I  have  already  said  the  spring  chiefly  used  foi 
drinking  is  La  Reine,  of  which  three  to  four  glasses  are 
taken  per  day  (600  to  800  grammes),  the  first  immediately 
on  thePpatient  issuing  from  the  hath  and  before  being  car¬ 
ried  off  the  second  half  an  hour  before  dejeuner,  the  thud 
half  an  hour  before  dinner.  It  usually  induces  and  main¬ 
tains  a  well-marked  diuresis  after  the  first  few  days.  Descuie 
is  used  if  a  slightly  relaxing  effect  on  the  bowels  is  desired. 

2  The  full  hath  is  taken  in  the  morning  at  a  temperatuie 
of  320  to  38°,  and  lasts  from  1 5  to  35  minutes.  Usually,  in¬ 
deed,  the  bath  is,  on  the  very  first  day,  prolonged  to  20  or 
23  minutes,  the  temperature  being  33  or  33-5  >  and  111  If 
baths  the  tendency  is  to  raise  rather  than  lower  the  tem- 

^  t,  There  is  a  douche  peculiar,  so  far  as  my  experience 
o-oe’s,  to  Bourbon— a  douche  under  water  (douche-sous- 
marine).  At  the  end  of  the  ordered  time  for  the  lull  bath 
the  attendant  administers  this  douche  to  the  patient  still  m 
the  bath.  The  water  issues  from  a  liose-pipe  hanging 
from  the  wall  at  the  side  of  the  bath.  The  hose 
terminates  in  a  flattened  narrow  nozzle,  from  which  the  water 
issues  in  a  band  about  2|  in  or  so  broad  (douche  en  ame 
or  en  lance).  This  is  played  upon  the  patient,  the  outlet 
of  the  pipe  being  under  water  as  well  as  the  patient.  It  is 
played  on  the  extremities  mainly,  first  111  front,  the  patient 
lying  more  or  less  horizontally,  perhaps  also  over  the  region 
of  the  liver,  then  behind,  the  patient  lying  011  the  face,  and 
up  the  vertebral  column  and  over  shoulders  and  across  the 
renal  region  and  hips.  The  water  issues  with  very  consider¬ 
able  force,  and  is  usually  employed  from  1  to  4  lnghei  than 
that  of  the  bath  in  which  the  patient  is  lying.  The  duration 
of  the  douche-sous-marine  is  usually  five  minutes,  the  sen¬ 
sation  produced  hv  it  is  most  agreeable  and  soothing,  it  is  a 
species  of  massage.  It  is  on  issuing  from  the  bath  that  the 
patient  is  now  enveloped  in  warm  sheets,  as  already  de¬ 
scribed,  and  after  drinking  a  glass  of  water  is  carried  to  bed 
and  left  to  perspire  for  from  15  minutes  to  an  hour.  He  is 
then  sponged  down  with  cold  water  or  perfumed  spirit. 

Another  douche  is  to  most  patients  given  111  the  after 
noon.  The  patient  stands  in  the  corner  of  the  douching 
room,  and  a  hose  (douche  en  lame)  is  directed  on  him  from 
the  other  end  of  the  room  at  a  temperature  of  32  to  40 
centigrade.  It  is  played  upon  extremities  and  up  and  down 
the  spine  only,  lasts  for  two  to  four  minutes,  and  ends  with 
a  dash  of  cold  spray  all  over  and  a  hot  hose  at  the  feet  for 


Elsewhere2  I  have  shown  that  the  Nauheim  water  acts 
(if  markedly  on  the  peripheral  circulation  reddening  the 
skin  in  spite  of  a  temperature  considerably  lower  than  that 
of  the  body  and  (2)  reftexly  on  the  heart  as  proved  by  the 
marked  stewing  of  the  pulse,  in  spite  of  a  lowered  blood  pres¬ 
sure  these  .fleets  being  due  to  the  very  pronounced  stimula¬ 
tion  of  till  skin  by  the  saline  and  gaseous  constituents  of  the 
water  But  the  very  stimulating  chloride  of  calcium  salt  is 
absent  from ‘the  Bourbon  water,  the  quantity  of  gas  u ,  » 
little  that  the  water  newly  drawn  into  a  tumpier 
shows  no  sparkle,  and  even  a  very  prolonged  bath 
produce?  no  sign  of  cutaneous  irritation.  Rather,  indeed, 
has  the  Bourbon  water  a  softening  and  emollient  action  on 
the  skin  due  to  the  bicarbonates  being,  apait  fiom  chloride  of 
sodium  the  predominating  form  of  salt  present.  Again  m 
the  rogress  of  the  course  at  Nauheim  the  temperature  of  the 
bath  Sly  begun  about  92°,  is  gradually  lowered  to  89°  01 
less  ’while  at  Bourbon  it  is  usually  begun  about  94  and  laiset 
as  the  course  proceeds  to  96°  or  even  higher •  ^over,  th( 
difference  in  the  effect  on  the  skm  is  marked  by  tne  tact  tnat 

wldle  ?s  t  rule  the  patient  feels  the  bath  at  Nauheim  cold  or 
wnne  as  >  mi  mite  feels  eomfortabl 


a  few  seconds.  ....  , 

a  4t  some  period  c>f  the  day  the  jiatient.  may  have  pas- 

,  -I  •  n  _  _ *  .  .1  ^,-.4-  nrr  nrm  nvO  TA 


sive  movements  mechanically  carried  out  in  an  annexe  to 
the  establishment,  which  is  fitted  up  with  apparatus  on  the 
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model  of  Max  Herz,  of  Vienna,  or  a  course  of  massage, 
some  cases  the  massage  would  be  given  m  bed  after  tne 
morning  bath.  This  part  of  the  treatment  is  presided  over 
by  Dr.  Krikortz,  to  whom  I  am  indebted  for  repeated  de¬ 
monstrations  of  the  marked  therapeutic  effects  produceable  at 
will  by  massage  at  the  hands  of  a  master.  A  patient  s  day  at 
Bourbon-Lancy  is  thus  fairly  full— a  full  bath,  with  douche, 
in  the  morning,  drinking  water  several  times  during  the 
day,  a  stance  of  massage,  and  a  douche  in  late  afternoon. 
The  course  is  continued  from  day  to  day  with  peihaps  one 
day’s  rest  in  seven — for  three  weeks,  or,  in  special  cases,  foui 
weeks,  and  is,  as  usual,  followed  by  an  after-cure. 

It  should  be  noted  that  there  are  also  at  Bourbon  arrange¬ 
ments  for  the  local  application  of  the  water  or  steam,  varieties 
of  sitz,  douche,  and  needle  baths,  and  inhalation  rooms  for 
pharynx,  larynx,  eye,  ear,  etc.  . 

Now,  the  water  of  Bourbon-Lancy  differs  materially  from 
that  of  Nauheim — so  materially,  indeed,  that  it  is  almost  im¬ 
mediately  evident  that  the  modus  operand, i  of  the  water  at 
Bourbon  cannot  be  the  same  as  that  of  Nauheim.  Compare 
the  composition  for  a  moment : 


^rsts^ppiliglnto  it  and  inVminute  feels  comfortably  warm 

?n  BoSn  tie  bath  feels  pleasantly  warm  when  one  step  ™ 
but  after  i<  or  20  minutes  one  is  disposed  to  turn  on  a  lift! 
hot  water  to  maintain  the  feeling  of  comfort.  There  is  m 
such  marked  effect  on  pulse  or  blood  pressure  m  the  Bouiboi 
bath  as  hr  the  Nauheim  bath.  In  short  pronounced  0 
ranidlv  produced  effects  are  absent  in  Born  bon,  j  ust  as  on 
wnuk/expect  from  a  consideration  of  the  character  of  t  i 
water  Any  slight  increase  of  pulse-rate  or  greater  fullness  c 
nulse "is  obviously  due,  at  the  outset  at  least,  to  the  temper* 
ture  of  the  wat£  rather  than  to  its  saline  or  gaseous  cor 
stituents  while  in  Nauheim  they  are  due  to  the  saline  an 
gaseous  constituents,  in  spite  of  the  temperature  of  the >  wat 
Nevertheless  it  would  be  extremely  foolish  to  asseittn 
the  barely  0  2  P‘er  cent,  of  saline  ingredients  of  the  water  m 
valueless^  or  inert.  Valueless  I  believe  they  would  be  m 
bath  of  s^t  duration,  but  it  is  just  here  that  one  mu: 
emphasize  the  fact  teat  the  baths  at  Bourbon  are  prolong* 
m  ro  onged  as  a  rule  to  the  comfort  and  satisfaction  of 
SSt  It  would  be  at  this  time  of  day  extremely  11 
scientific  to  assert  that,  apart  from  temperature  olte'ts  i 
effect  was  produced  by  the  prolonged  action  of  such  batl 

because  it  was  not  apparent  to  the  eye  or  was  not  c  iscot 
because  u  was  ^  pulse.  Those  who  have  scoffed 

tne  possiuniiiv  of  such  effects  have  ignored,  with  a  marvelio 
disregard  of  physiological  facts,  the  enormous  area  of  t 
skin. Its  great  vascular  capacity,  its  J 

its  eloselv  interwoven  sensitive  netwoik.  A  t  mu  g 
or  all  of  these  mechanisms,  so  small  as  to  be  undetecta  x 
such  crude  methods  as  those  of  eye  or  touch,  °r  even 
struments  of  precision,  such  as  arteriometer  or  sphygn 
manometer,  might  yet  in  its  summation  overthewholea 
be  of  marked  therapeutic  influence.  „f^Xto  be  ah 
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to  the  chemical  constitut: 


influence. 

attempting  to  apportion  the  amount  of 
buted  to  the  temperature  and  to  tne  htl  t  be 

of  the  water,  one  may  state  the  effect  of  the  bath  to 
to  induce  to  a  greater  or  less  degree  a  peripheral  vaso-d.k 
tion  (2)  and  an  increased  transudation  from  the  skin,  (3) 
the  whole  they  tend  to  lower  the  blood  pressure  by  ledue 
the  peripheral  resistance  ;  (4)  on  a  normal  pulse-rate  j 
no  very  obvious  effect ;  at  first  a  slight  increase  m  the  b 
is  likely  to  be  observed.  But  on  an  abnormally  quick  P 
and  irritable  heart  their  action  is  u  timately  distin< 
calmative.  The  subjective  effect  is  markedly  sedative. 

But  while  the  credit  of  Nauheim  maybe  permitted  to  st 
or  fall  by  the  effect  of  baths  alone,  the  treatment  at  Boui 
must  b(f considered  in  its  ensemble.  In  such  a  considerai 
one  must  take  into  the  reckoning  one  other  etement  that 
pears  to  me  of  the  utmost  importance-namely,  theprevai 
methods  of  employing  the  therapeutical  resources  of 
place,  and  the  degi’ee^of  medical  supervismn^id  cfmtioU 


cised  over  the  patient  during  the  cure.  . 

,  ,,  - cardiac  suffeier,  ana  u 


cated  the  enormous  value  to  the  1 - 
rheumatic,  of  the  care  taken  of  him  at  Bourbon,  from  1  - 
to  his  bath  and  back  again.  But  this  same  care  extend 
other  details  of  his  treatment,  and  very  notably  to  ms 
In  the  system  that  prevails  there,  drinking  watei , 
douche,  passive  movements,  massage,  and  alimenu  y  e 
all  regulated  and  combined  towards  one  therap 

This  is  rendered  all  the  more  easy  of  aUainij 

Their  PI 
of  Disea 


are 
purpose 


2  The  Natural  and  Artificial  Mineral  Waters  of  Nauheim 
logical  and  Therapeutical  Effects,  and  their  Employment 
the  Schott  Method.  Edin.  Med.  Journal ,  1901. 
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cause  the  thermal  establishment  includes  hotel  as  well 
th  establishment  under  the  same  direction. 

In  Nauheim,  on  the  other  hand,  except  to  those  who  can 
ford  to  go  to  one  of  the  best  hotels,  the  dietetic  problem  is 
>ery  serious  one,  so  inadequate  to  this  day  is  the  recogni- 
>n  there  of  the  therapeutic  value— nay,  necessity— of  a  care- 
lly  regulated  diet.  I  am  convinced  that  many,  specially 
long  the  elderly,  who  go  to  Nauheim  for  relief  of  symptoms 
e  to  commencing,  or  already  considerable,  arterio-sclerosis, 

;  d  in  general  the  type  of  case  associated  with  high  blood 
jessure,  fail  to  derive  the  benefit  they  might  because  of  the 
■k  of  sufficient  dietetic  supervision,  or,  spite  of  supervision, 
lcause  of  the  difficulty  and  expense  of  fulfilling  medical 
-  luirements  in  this  direction. 

ft  Bourbon,  then,  I  say  there  is  a  distinct,  indeed  an  em- 
pisized,  recognition  of  the  value  to  be  derived  from  a  sys- 
tnatic  combination  of  the  therapeutic  resources  of  the 
i  dro-mineral  installation  with  dietetic  measures,  such  as 
have  seen  rarely  equalled  and  never  excelled,  which  makes 
i  s  thermal  station  of  enormously  greater  value  to  certain 
f  ids  of  cases  than  could  be  deduced  from  the  mere  eonsider- 
on  of  the  degree  of  mineralization  of  its  waters, 
d  hat,  then,  one  might  inquire,  is  the  predominating  thera- 
ptic  purpose  ?  I  think  it  may  be  put  fairly  shortly  and  yet 
:rly  adequately  thus  :  to  improve  general  nutrition,  by 
'Ululating  tissue  change,  by  hastening  the  elimination, 


unloading  the  deep 
the 


■dally  of  nitrogenizecT waste,  and  by  _ 0  _ _ 

;ans,  and  to  lighten  the  heart’s  burden  by  inereasin 
•ulation  through  the  muscular  system  and  the  skin, 
bus  the  waters,  when  drunk  as  prescribed,  while  barely, 
it  all,  acting  on  the  bowels,  produce  a  marked  effect  upon 
•  kidneys  and  a  slight  effect  upon  the  skin  secretion, 
i  ably  increasing  the  elimination  of  uric  acid  and  also  of 
1  a  in  the  former,  the  baths  provoke  an  abundant  perspira 


a, 


besides  quickening  and  augmenting  the  peripheral 


•ulation,  and  the  temperature  and  duration  of  the  bath  as 
U  as  the  method  of  employment  of  the  douche-sous-marine 
regulated  to  accentuate  these  results.  These  results  are 
mediate  and  direct,  and  secondary  to  them  are  a  sedative 
■;et  on  the  nervous  system  and  an  improved  condition  of 
heart.  It  is  impossible  to  say  that  there  is  any  directly 
1  ic  effect  on  the  heart,  such  as  is  so  remarkable  a  pheno- 
tnon  of  the  Nauheim  bath.  But,  at  any  rate,  one  immediate 
■ct  on  the  heart  of  the  combined  action  of  the  internal  and 
:ernal  use  of  the  water  is  the  opportunity  of  recuperation 
ied  to  it  so  long  as  contracted  arterioles  offer  excessive 
f  stance  to  its  work,  and  one  secondary  effect  is  the  improve- 
cnt  in  its  nutrition  which  the  cardiac  muscle  will  enjoy,  in 
mnon  with  the  other  tissues,  by  the  increased  activity  of 
me  change  and  the  accelerated  waste  removal.  And  here 
ters  the  diet  element  of  the  cure,  one  main  consideration 
ating  the  selection  of  food  being  the  avoidance  of  such  as 
d  to  marked  extent  the  tissue  toxins.  In  short,  foods  are 
octed  which  yield  as  little  as  possible  of  the  waste  sub- 
tiees  whose  effect  is  in  the  direction  of  vaso-constriction. 
his  discussion  will  have  made  it  clear  what  type  of  heart 
-  is  particularly  suitable  for  treatment  at  Bourbon. 

:  The  type  of  case  which,  above  all  others,  demonstrates 
■  value  of  the  system  a dopted  at  Bourbon  is  the  commenc- 
t  or  early  stage  of  arterio-sclerosis,  the  condition  to  which 
dern  French  physicians  apply  the  term  “prescldrose.” 
tuch  a  condition  is  to  be  cured  it  is  not  by  the  administra- 
j  of  drags,  but  by  such  a  system  as  is  adopted  at  Bourbon, 

1  the  physician  who  will  select  such  a  case  to  send  there 
have  a  revelation  of  the  value  of  physical  agents  in  the 
tment  of  vascular  disorders.  While  the*arly  case  will 
mut  the  curative  effects  to  the  full,  nearly  all  stages  of 
trio-sclerosis  will  find  in  Bourbon  a  greater  or  less  degree 
unelioration,  so  long  as  the  kidneys  are  unimpaired. 
,se  "ei’e  the  cases  supposed  to  be  unsuitable  for  Nauheim. 

1  not  think  this  was  a  correct  view,  though  such  cases 
mre  a  very  cautious  use  of  the  bath  at  Nauheim,  and 
lJss  much  more  carefully  supervised  than  is  customary 
"e,  run  considerable  risks  because  of  that  want.  By  con- 
t  Bourbon  shines  all  the  more  in  this  respect. 

A  second  type  of  case  suitable  for  Bourbon  is  that  of 
‘  lit  rheumatic  endocarditis  in  the  young  subject.  My  own 
frnence  of  Bourbon,  which,  though  limited,  has  been 
nently  satisfactory,  has  been  mainly  of  the  former  type, 

:  the  evidence  seems  conclusive  that  in  this  second  type, 
r  the  usual  methodical  course  of  medical  treatment  and 
onged  rest,  a  course  of  Bourbon  treatment  three  or  six 
Hus  later  is  a  most  useful  termination.3 


n  he  Bosia,  op.  cit.,  and  Piatot  La  Cure 

Macon,  1903. 


Thermale  de  Bourbon-Lancy, 


3.  A  third  type  of  case  is  that  of  functional  disorder  of  the 
heart,  palpitation,  paroxysmal  tachycardia,  cardiac  excita¬ 
bility,  specially  in  comparatively  young  apcl  nervous  subjects. 
In  these  the  calmative  effect  of  the  treatment  is  said  to  be 
very  well  marked. 


4.  The  number  of  rheumatic  and  gouty  cases  treated  at 


Bourbon  is  very  great,  but  it  is  not  necessary  to  do  more  than 
mention  the  fact,  my  main  purpose  being  to  consider  the 
value  of  the  place  for  cardiac  cases. 

5.  Nor  do  I  think  it  needful  to  discuss  at  length  the  value 
of  Bourbon  for  cases  of  cardiac  failure  from  overstrain,  or  for 
cases  of  valvular  disease  with  deficient  or  failing  compensa¬ 
tion.  It  is  quite  true  that  the  system  I  have  detailed  is 
capable,  by  aiding  the  peripheral  circulation,  of  unburdening 
the  heart,  and  thus  to  a  certain  extent  ameliorating  its  condi¬ 
tion.  But  these  are  the  cases  which  yield  the  most  brilliant 
results  in  Nauheim,  just  because  of  the  directly  tonic  effect 
upon  the  heart  itself  of  the  richly  salineand  carbonated  bath. 
The  patient,  therefore,  who  presented  any  of  the  conditions 
above  stated,  and  who  was  capable  of  undertaking  the 
journey  from  this  country,  who  sought  Bourbon  rather  than 
Nauheim  would  be  seriously  ill-advised. 

If  we  take  that  great  classification  of  heart  maladies  so  con¬ 
stantly  employed  by  Huchard'1  and  his  pupils— cardiopathies 
which  commence  at  the  heart  to  finish  at  the  vessels,  and 
cardiopathies  which  commence  in  the  arteries  to  finish  at  the 
left  ventricle,  then  we  might  say  that  while  Nauheim,  in 
virtue  of  its  waters,  is  pre-eminently  the  place  for  the  former, 
Bourbon,  in  virtue  of  its  system,  might  quite  well  claim  to 
be  pre-eminently  the  place  for  the  latter.  The  cardiopathies 
arterielles,  to  use  the  French  phrase,  owing  to  the  ever- 
increasing  tension  of  life  and  the  ever-increasing  luxury 
of  living,  are  becoming  more  and  more  numerous,  their 
detection  in  the  early  stage,  thanks  largely  to  increasing 
accuracy  in  the  physical  methods  of  diagnosis,  and  particu¬ 
larly  to  clinical  methods  of  detecting  increased  arterial  ten¬ 
sion,  is  becoming  more  and  more  easy,  while  all  medicinal 
methods  of  treatment  have  been  proved,  on  the  whole,  tem¬ 
porary  or  cc  mparatively  a  failure.  The  knowledge  of  a  ther¬ 
mal  station  where  every  physical  and  dietetic  resource  is 
combined  with  marked  success  to  combat  these  vascular  con¬ 
ditions  seems  to  me  of  great  value.  That  is  the  reason  for  the 
detail  into  which  I  have  entered  in  this  paper.  I  set  out  to 
seek  a  rival  for  Nauheim,  it  seems  to  me  I  have  found  a  com¬ 
plement.  Several  patients  whom  I  advised  to  take  two  or 
three  weeks  at  Bourbon  before  proceeding  to  Nauheim  have 
found  the  combination  attended  by  the  happiest  results. 


THE  AMERICAN  MEDICAL  ASSOCIATION  AND 


MEDICAL  ETHICS. 


At  the  annual  meeting  of  the  American  Medical  Association 
held  in  May  last  at  St.  Louis,  Dr.  Elliot  Harris,  of  New 
York,  presented  the  report  of  the  enlarged  Committee  on  the 
Revised  Code  of  Ethics,  consisting  of  the  special  committee 
and  of  one  delegate  from  each  State.  It  adopted  unanimously 
the  report  entitled  “The  Principles  of  Medical  Ethics  of  the 
American  Medical  Association,”  and  recommended  it  to  the 
House  of  Delegates  for  adoption.  In  submitting  the  paper 
with  the  title  of  “  The  Principles  of  Medical  Ethics,”  which 
is  to  take  the  place  of  the  code,  the  Committee  offered  the 
following  explanation : 

Your  Committee  has  given  extended  and  careful  thought  to  the  pro¬ 
posed  revision  of  the  Code  of  Medical  Ethics  referred  to  it  for  consider¬ 
ation.  As  you  will  note,  on  the  caption  of  the  report  the  word  “  code  ” 
has  been  eliminated,  and  the  expression  “The  Principles  of  Medical 
Ethics  of  the  American  Medical  Association,”  adopted  as  adequately 
descriptive.  In  reference  to  this  change,  it  is  proper  to  say  that  such 
action  on  its  part  is  based  on  the  idea  that  the  American  Medical  Asso¬ 
ciation  may  be  conceived  to  occupy  some  such  relation  to  the  con¬ 
stituent  State  associations  as  the  United  States,  Enough  its  Constitu¬ 
tion,  holds  to  the  several  States.  The  Committee,  for  this 
reason,  regards  it  as  wiser  to  formulate  the  principles  of  medical 
ethics  without  definite  reference  to  code  or  penalties,  thus  leaving 
the  respective  States,  etc.,  to  form  such  code  arid  establish  such 
penalties  as  they  may  regard  to  be  fitting  and  proper  for  regulating  the 
professional  conduct  of  their  members,  provided,  of  course,  that  in  so 
doing  there  be  no  infringement  of  the  established  ethical  principles  of 
the  Association.  The  Committee  regards  as  wise,  and  well  calculated 
to  facilitate  the  business  of  the  present  organization  and  to  promote  its 
harmony,  this  course,  which  leaves  to  the  State  associations  large  dis¬ 
cretionary  powers  concerning  membership  and  other  admittedly  State 


4  H.  Huchard;  Maladies  du  Cceuretdes  Vaisseaiix,  1893;  Trait#  des  Mala¬ 
dies  du  Caur  et  de  I’Aarle,  1903 ;  La  Medication  Hypotensive  (Presclerose 
et  Cardiopathies  Arterielles),  Revue  de  TMrapcutiqiie,  July  1st,  1903. 
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affairs.  Your  Committee  lias  retained  to  a  large  extent  the  phrase¬ 
ology  of  the  existing  code  while  aiming  at  condensation  of  expression 
and  a  better  understanding  of  some  of  its  statements.  The  repo 
the  Committee  has  been  reached  unanimously,  without  discussion  or 
distrust  on  the  part  of  its  members,  each  aiming  to  formulate  a  icsu  t 
based  on  principle  alone,  and  without  regard  to  any  past  or  piosent 
disagreements  or  misunderstandings  whatsoever.  .Such  being  the 
case,  the  Committee  invites  your  candid  and  unprejudiced  atte  t 


and  action  to  the  results  of  its  labour,  feeling  that  at  least  some 


has  been  accomplished. 

Dr.  C.  A.  L.  Reed  (Cincinnati)  seconded  the  motion  toi 
adoption,  which  was  carried  without  a  dissentient  vote. 

The  following  is  the  text  of  the  Principles  of  Medical 
Ethics,  which  the  American  Medical  Association  “  promul¬ 
gates  as  a  suggestive  and  advisory  document  : 

Chapter  I.— The  Duties  of  Physicians  to  their  Patients. 

Section  i  .—Physicians  should  not  only  be  ever  ready  to  obey  the  calls 
of  the  sick  and  the  injured,  but  should  be  mindful  of  the  high 
character  of  their  mission  and  of  the  responsibility  they  must  mcui  in 
the  discharge  of  momentous  duties.  In  their  ministrations  they  should 
never  forget  that  the  comfort,  the  health,  and  the  lives  of  those 
entrusted  to  their  care  depend  on  skill,  attention,  and  fidelity,  m 
deportment  that  should  unite  tenderness,  cheerfulness,  and  firmness, 
and  thus  inspire  all  sufferers  with  gratitude,  respect,  and  confidence. 
These  observances  are  the  more  sacred  because,  generally,  the  only 
tribunal  to  adjudge  penalties  for  unkindness,  carelessness,  or  neglect  is 

their  own  conscience.  ,  .  . 

Section  2. — Every  patient  committed  to  the  charge  of  a  physician 
should  be  treated  with  attention  and  humanity,  and  reasonable  indul¬ 
gence  should  be  granted  to  the  caprices  of  the  sick.  Secrecy  and 
delicacy  should  be  strictly  observed  ;  and  the  familiar  and  confidential 
intercourse  to  which  physicians  are  admitted,  in  their  professional 
visits,  should  be  guarded  with  the  most  scrupulous  fidelity  and  honour. 

Section  3. — The  obligation  of  secrecy  extends  beyond  the  period  of 
professional  services ;  none  of  the  privacies  of  individual  or  domestic 
life,  no  infirmity  of  disposition  or  flaw  of  character  observed  during 
medical  attendance  should  ever  be  divulged  by  physicians  except  when 
imperatively  required  by  the  laws  of  the  State.  The  force  of  the  obliga¬ 
tion  of  secrecy  is  so  great  that  physicians  have  been  protected  in  its 
observance  by  courts  of  justice. 

Section  4. — Frequent  visits  to  the  sick  are  often  requisite,  since  they 
enable  the  physician  to  arrive  at  a  more  perfect  knowledge  of  the  dis¬ 
ease,  and  to  meet  promptly  every  change  that  may  occur.  Unnecessary 
visits  are  to  be  avoided,  as  they  give  undue  anxiety  to  the  patient.  But 
to  secure  the  patient  against  irritating  suspense  and  disappointment 
the  regular  aud  periodical  visits  of  the  physician  should  be  made  as 
nearly  as  possible  at  the  hour  [when  they  may  be  reasonably  expected 
by  the  patient. 

Section  5. — Ordinarily,  the  physician  should  not  be  forward  to  make 
gloomy  prognostications,  but  should  not  fail,  on  proper  occasions,  to 
give  timely  notice  of  dangerous  manifestations  to  the  friends  of  the 
patient,  and  even  to  the  patient,  if  absolutely  necessary.  This  notice, 
however,  is  at  times  so  peculiarly  alarming,  when  given  by  the  phy¬ 
sician,  that  its  deliverance  may  often  be  preferably  assigned  to  another 
person  of  good  judgement. 

Section  6. — The  physician  should  be  a  minister  of  hope  and  comfort 
to  the  sick,  since  life  may  be  lengthened  or  shortened,  not  only  by  the 
acts,  but  by  the  words  or  manner  of  the  physician,  whose  solemn  duty 
is  to  avoid  all  utterances  and  actions  having  a  tendency  to  discourage 
and  depress  the  patient. 

Section  7. — The  medical  attendant  ought  not  to  abandon  a,  patient  be¬ 
cause  deemed  incurable,  for  continued  attention  may  be  highly  useful 
to  the  sufferer  aud  comforting  to  the  relatives,  even  in  the  last  period 
of  the  fatal  malady,  by  alleviating  pain  and  by  soothing  mental  anguish. 

Section  8. — The  opportunity  which  a  physician  lias  of  promoting  and 
strengthening  the  good  resolutions  of  patients  suffering  under  the  con¬ 
sequences  of  evil  conduct  ought  never  to  be  neglected.  Good  counsels, 
or  even  remonstrances,  will  give  satisfaction,  not  offence,  if  they  be 
tactfully  proffered  and  evince  a  genuine  love  of  virtue,  accompanied 
by  a  sincere  interest  in  the  welfare  of  the  person  to  whom  they  are  ad¬ 
dressed. 


Chapter  II.— The  Duties  of  Physicians  to  Each  Other  and  to  the  Profes¬ 
sion  at  Large. 

Article  I. — Duties  for  the  support  of  professional  character. 

Section  1. — Every  one  on  entering  the  profession  and  thereby 
becoming  entitled  to  full  professional  fellowship,  incurs  an  obligation 
to  uphold  its  dignity  and  honour,  to  exalt  its  standing,  and  to  extend 
the  bounds  of  its  usefulness.  It  is  inconsistent  with  the  principles  of 
medical  science  and  is  incompatible  with  honourable  standing  in  the 
profession  for  physicians  to  designate  their  practice  as  based  on  an  ex¬ 
clusive  dogma  or  a  sectarian  system  of  medicine. 

Section  2. — The  physician  should  observe  strictly  such  laws  as  are 
instituted  for  the  government  of  the  members  of  the  profession  ;  should 
honour  the  fraternity  as  a  body ;  should  endeavour  to  promote  the 
science  and  art  of  medicine,  and  should  entertain  a  due  respect  for 
those  seniors  who,  by  their  labours,  have  contributed  to  its  advance¬ 
ment. 

Section  3. — Every  physician  should  identify  himself  with  the  organ¬ 
ized  body  of  his  profession  as  represented  in  the  community  in  which 
he  resides.  Reorganization  of  local  or  county  medical  societies,  where 
they  do  not  exist,  should  be  effected,  so  far  as  practicable.  Such 
county  societies,  constituting  as  they  do  the  chief  element  of  strength 
in  the  organization  o-f  the  profession,  should  have  the  active  support  of 


their  members,  and  should  be  made  instruments  for  the  cultivation  0 
fellowship  for  the  exchange  of  professional  expenence,  for  tin 
advancement  of  medical  knowledge,  for  the  maintenance  of  ctluea 
standards,  and  for  the  promotion  in  general  of  the  inteiests  of  the  pm 

fession  and  the  welfare  of  the  public.  .  .  ,  , 

Section  4. _ All  county  medical  societies  thus  organized  ought  to  plaei 

themselves  in  affiliation  with  their  respective  state  associations,  am 

these,  in  turn,  with  the  American  Medical  Association. 

Section  ,  -There  is  no  profession  from  the  members  of  which  greate 
purity  of  character  and  a  higher  standard  of  moral  excellence  are  re 
quired than  the  medical;  and  to  attain  such  emmence  18  a 
physician  owes  alike  to  the  profession  and  to  patients.  It  is  due  to  tli 
patients,  as  without  it  their  respect  and  confidence  canndt  be  com 
manded,  and  to  the  profession  because  no  scientific  attainments  ca- 
compensate  for  the  want  of  correct  moral  principles.  . 

Section  6. -It  is  incumbent  on  physicians  to  be  temperate  in  a: 
things,  for  the  practice  of  medicine  requires  the  unremitting  exercise  c 
a  clear  and  vigorous  understanding  ;  and  in  emergencies  foi  which  .1 

physician  should  be  unprepared— a  steady  hand,  an *?the  life  n* 
unclouded  mind  are  essential  to  the  welfare  and  even  to  the  life  of 

hUSectionei7.-It  is  incompatible  with  honourable  standing  in  the  pn 
fession  to  resort  to  public  advertisements  or  private  cards  inviting  th 
attention  of  persons  affected  with  particular  dise :  tc M?ronm 
radical  cures  ;  to  publish  cases  or  operations  in  the  dai ly punt s  or  t 
suffer  such  publications  to  be  made  ;  to  invite  laymen  (othei  tha 
relatives  who  may  desire  to  be  at  hand)  to  be  present  at  operation ;  I 
boast  of  cures  and  remedies  ;  to  adduce  certificates  of  skill  and  succes 
or  to  employ  any  of  the  other  members  of  charlatans. 

Section  V -It  is  equally  derogatory  to  professional  character  f* 
physicians  to  hold  patents  for  any  surgical  instruments  or  mefficin^ 
to  accept  rebates  on  prescriptions  or  surgical  PP  1  ’  •  t) 

unqualified  persons  to  evade  the  legal  restrictions  govern mg  0 
practice  of  medicine :  or  to  dispense,  or  promote  the  use  of  s  c 
medicines,  for  if  such  nostrums  are  of  real  efficacy,  any  conceal  c 
regarding  them  is  inconsistent  with  beneficence  and  pi  o  ,  s 
liberality,  and  if  mystery  alone  give  them  public 
implies  either  disgraceful  ignorance  or  fraudulent  avarice  .  It  ^hg 
reprehensible  for  physicians  to  give  certificates  attesting  the  e  c  cy 
secret  medicines,  or  other  substances  used  therapeutically. 

Article  II.— Professional  services  of  physicians  to  each  other. 

Section  1.— Physicians  should  not,  as  a  geneial  iule,  _  ‘  c 

treatment  of  themselves,  nor  of  members  of  then  family-  f 

cumstances  they  are  peculiarly  dependent  on  “0^“ 
kind  offices  and  professional  aid  should  always  be  cheerfully  and  g 
tuitously  afforded.  These  visits  ought  not,  however,  to  be  obtr 
made,  as  they  may  give  rise  to  embarrassments  01  interfere  with 
free  choice  on  which  such  confidence  depends.  .  di  te  fam 

Section  2.— All  practising  physicians  and  then  im  • 
dependants  are  entitled  to  the  gratuitous  services  of  any  one  01  mor 

the  physicians  residing  near  them.  ataT1(,e  to  i 

Section  3.— When  a  physician  is  summoned  fiom .*  dista .  t 
bedside  of  a  colleague  in  easy  financial  circumstances,  !  coi  p  - 
proportionate  to  travelling  expenses  and  to  the  pecuniary A  1 

by  absence  from  the  accustomed  field  of  professional  labour,  slioum 

made  by  the  patient  or  relatives.  .  . ,  nT10ther  ( 

Section  4.— When  more  than  one  physician  is  attending  a  tl  ^ 
of  the  number  should  take  charge  of  the  case,  otherwise  the  con  ^ 
thought  and  action  so  essential  to  wise  treatment  can .not  b  ^ 
Section  s.-The  affairs  of  life,  the  pursuit  of 
accidents  and  contingencies  to  which  a  physician  is  peculi  lye^  d; 
sometimes  require  the  temporary  withdrawal  of  tin  P  >  1  ac^  f0 

professional  labour  and  the  appointment  of  a  colleagu  ^ 

specified  time.  The  colleague’s  compliance  is  an  act  of  cou  - 
should  always  be  performed  with  the  utmost  consideration  lor 
terest  and  character  of  the  family  physician.  .. 

Article  III.— The  duties  of  physicians  in  regard  to  consultMio)  • 
Section  1.— The  broadest  dictates  of  humanity  should  •  t 

physicians  whenever  and  wherever  their  services  are  nee 

emergencies  of  disease  or  accident.  uifficnlt  cases 

Section  2.— Consultations  should  be  promoted  m  dl  ,  •  c 

they  contribute  to  confidence  and  more  enlarged  views  op  , 
Section  3. — The  utmost  punctuality  should  be  observed 
of  physicians  when  they  are  to  hold  consultations,  an  , 

ally  practicable,  for  society  has  been  so  considerate  as  t0  j 

of  a  professional  engagement  to  take  precedence  over  '  e  3 

Section  4.— As  professional  engagements  may  sometim  1 
in  attendance,  the  physician  who  first  arrives  should  wai 
able  time,  after  which  the  consultation  should  be  consideieu  1 
poned  to  a  new  appointment.  .  w  sii, 

Section  5.— In  consultations  no  insincerity,  rivaliy,  or  e  y 
be  indulged ;  candour,  probity  and  all  due  respect  should  o 

toward  the  physician  in  charge  of  the  case.  n ,  .  tp  , 

Section  6. — No  statement  or  discussion  of  the  case  shouic  < 
before  the  patient  or  friends,  except  in  the  presence  o 
physicians  attending,  or  by  their  common  consent ;  and  no  P  ‘ 
or  prognostications  should  be  delivered  which  are  not  tne 
previous  deliberation  and  concurrence.  , 

Section  7. — No  decision  should  restrain  the  attending  physic 
making  such  subsequent  variations  in  the  mode  of  treatmen  . 
unexpected  change  in  the  character  of  the  case  may  demand, 
the  next  consultation  reasons  for  the  variations  should  be  sta  <-  • 
same  privilege,  with  its  obligation,  belongs  to  the  consultant 
ennf  frvT'  in  cm  omm'frpnptr  rhirin.cr  flip  n.hsPTloe  of  th.6  family  PiiySlCl 
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Section  8. — The  attending  physician  at  any  time  may  prescribe  for 
h  patient;  not  so  the  consultant,  when  alone,  except  in  a  case  of 
crgency  or  when  called  from  a  considerable  distance.  In  the  first 
i  tance  the  consultant  should  do  what  is  needed,  and  in  the  second 

■  mid  do  no  more  than  make  an  examination  of  the  patient  and 
1  ve  a  written  opinion,  under  seal,  to  be  delivered  to  the  attending 
l  rsician. 

eetiou  9. — All  discussions  in  consultation  should  be  held  as  con- 
:  ential.  Neither  by  words  nor  by  manner  should  any  of  the  partici- 
1  its  in  a  consultation  assert  or  intimate  that  any  part  of  the  treat- 
1  nt.  pursued  did  not  receive  his  assent. 

'ection  10. — It  may  happen  that  two  physicians  cannot  agree  in  their 
l ws  of  the  nature  of  a  case  and  of  the  treatment  to  be  pursued.  In  the 
nt  of  such  disagreement  a  third  physician  should,  if  practicable,  be 
Jed  in.  None  but  the  rarest  and  most  exceptional  circumstances 
,  aid  justify  the  consultant  in  taking  charge  of  the  case.  He  should 
do  so  merely  on  the  solicitation  of  the  patient  or  friends, 
ection  11. — A  physician  who  is  called  in  consultation  should  observe 
most  honourable  and  scrupulous  regard  for  the  character  and  stand- 
of  the  attendant  physician,  whose  conduct  of  the  case  should 
:  justified,  as  far  as  can  be,  consistently  with  a  conscientious 
■aid  for  truth,  and  no  hint  or  insinuation  should  be  thrown  out 
■ich  could  impair  the  confidence  reposed  in  the  attending  pliysi- 
sp. 

Hide  IV. — Duties  of  physicians  in  cases  of  interference. 
ection  1.—  Medicine  being  a  liberal  profession,  those  admitted  to  its 
•ks  should  found  their  expectations  of  practice  especially  on  the 

■  racter  and  the  extent  of  their  medical  education. 

ection  2.— The  physician,  in  his  intercourse  with  a  patient  under  the 

■  e  of  another  physician,  should  observe  the  strictest  caution  and 

■  ?rve  ;  should  give  no  disingenuous  hints  relative  to  the  nature  and 
fitment  of  the  patient’s  disorder,  nor  should  the  course  of  conduct  of 

physician,  directly  or  indirectly,  tend  to  diminish  the  trust  reposed 
l.he  attending  physician. 

ection  3. — The  same  circumspection  should  be  observed  when,  from 
itives  of  business  or  friendship,  a  physician  is  prompted  to  visit  a 
>son  who  is  under  the  direction  of  another  physician.  Indeed,  such 
ts  should  be  avoided,  except  under  peculiar  circumstances’;  and 
im  they  are  made  no  inquiries  should  be  instituted  relative  to  the 
mre  of  the  disease  or  the  remedies  employed,  but  the  topics  of  con- 
pation  should  be  as  foreign  to  the  case  as  circumstances  will 
.  lit. 

ection  4.— A  physician  ought  not  to  take  charge  of,  or  prescribe  for, 
itient  who  has  recently  been  under  the  care  of  another  physician’ 
itlie  same  illness,  except  in  case  of  a  sudden  emergency,  or  in 
•sultation  with  the  physician  previously  in  attendance,  or  when 

■  ■  physician  lias  relinquished  the  case,  or  has  been  dismissed  in  due 


ection  3.— The  physician  acting  in  conformity  with  the  preceding 
t  ion  should  not  make  damaging  insinuations  regarding  the  practice 
■  riously  adopted,  and,  indeed,  should  justify  it  if  consistent  with 
1  h  and  probity,  for  it  often  happens  that  patients  become  dissatisfied 
.  ‘ii  they  are  not  immediately  relieved,  and,  as  many  diseases  are 
1  rally  protracted,  the  seeming  want  of.  success  in  the  first  stage 
reatment  affords  no  evidence  of  a  lack  of  professional  knowledge  or 


bction  6.— When  a  physician  is  called  to  an  urgent  case,  because  the 
lily  attendant  is  not  at  hand,  unless  assistance  in  consultation  is 
■' re<i.  the  former  should  resign  the  care  of  the  patient  immediately  on 
‘  arrival  of  the  family  physician. 

Action  7.— It  often  happens,  in  cases  of  sudden  illness,  and  of  acci- 
•ts  and  injuries,  owing  to  the  alarm  and  anxiety  of  friends,  that 
f-ral  physicians  are  simultaneously  summoned.  Under  these  circum- 
bces,  courtesy  should  assign  the  patient  to  the  first  who  arrives  and 
ris  if  necessary  may  invoke  the  aid  of  some  of  those  present.  In  such 
se,  however,  the  acting  physician  should  request  that  the  family 
isician  be  called,  and  should  withdraw  unless  requested  to  continue 
ttendance. 

fiction  8.  Whenever  a  physician  is  called  to  the  patient  of  another 
Rician  during  the  enforced  absence  of  that  physician  the  case  should 
‘dinquished  on  the  return  of  the  latter. 

:ction  9.— A  physician,  while  visiting  a  sick  person  in  the  country, 

■  be  asked  to  see  another  physician’s  patient  because  of  a  sudden 
•  ■a ration  of  the  disease.  On  such  an  occasion  the  immediate  needs 
l  ie  patient  should  be  attended  to  and  the  case  relinquished  on  the 
ivnl  of  the  attending  physician. 

ection  10.— When  a  physician  who  has  been  engaged  to  attend  an 
etnc  case  is  absent  and  another  is  sent  for,  delivery  being  accom- 
fi  !  duling  the  vical'ious  attendance,  the  acting  physician  is 
1  tied  to  the  professional  fee,  but  must  resign  the  patient  on  the 
1  val  of  the  physician  first  engaged. 

Hide  I . — Differences  between  physicians . 

lotion  1.  Diversity  of  opinion  and  opposition  of  interest  may,  in 
medical  as  in  other  professions,  sometimes  occasion  controversy 
'  even  contention.  Whenever  such  unfortunate  cases  occur  and  can- 
!  be  immediately  adjusted,  they  should  be  referred  to  the  arbitration 
sufficient  number  of  impartial  physicians. 

■  2  .pe°uliar  reserve  must  be  maintained  by  physicians 
ud  the  public  in  regard  to  some  professional  questions,  and  as 
e  exist  many  points  in  medical  ethics  and  etiquette  through  which 
eehngs  of  physicians  may  be  painfully  assailed  in  their  intercourse, 

(i'V.'+i  iann<)*  k°  understood  or  appreciated  by  general  society, 
»c.  ic  subject-matter  of  their  differences  nor  the  adjudication  ot 
■u  bitrators  should  be  made  public. 


Article  VI. — Compensation. 

Section  1. — By  the  members  of  no  profession  are  eleemosynary  ser¬ 
vices  more  liberally  dispensed  than  by  the  medical,  but  justice  requires 
that  some  limits  should  be  placed  to  their  performance.  Poverty, 
mutual  professional  obligations,  and  certain  of  the  public  duties  named 
in  Sections  1  and  2  of  Chapter  III  should  always  be  recognized  as  pre¬ 
senting  valid  claims  for  gratuitous  services  ;  but  neither  institutions 
endowed  by  the  public  or  by  the  rich,  or  by  societies  for  mutual  benefit, 
for  life  insurance,  or  for  analogous  purposes,  nor  any  profession  or 
occupation,  can  be  admitted  to  possess  such  privilege. 

Section  2. — It  cannot  be  justly  expected  of  physicians  to  furnish 
certificates  of  inability  to  serve  on  juries,  or  to  perform  militia  duty  ; 
to  testify  to  the  state  of  health  of  persons  wishing  to  insure  their  livefq 
obtain  pensions,  or  the  like,  without  due  compensation.  But  to  persons 
in  indigent  circumstances  such  services  should  always  be  cheerfully 
and  freely  accorded. 

Section  3. — Some  general  rules  should  be  adopted  by  the  physicians 
in  every  town  or  district  relative  to  the  minimum  pecuniary  acknow¬ 
ledgement  from  their  patients  ;  and  it  should  be  deemed  a  point  of 
honour  to  adhere  to  these  rules  with  as  much  uniformity  as  varying 
circumstances  will  admit. 

Section  4. — It  is  derogatory  to  professional  character  for  physicians 
to  pay  or  offer  to  pay  commissions  to  any  person  whatsoever  who 
may  recommend  to  them  patients  requiring  general  or  special  treatment 
or  surgical  operations.  It  is  equally  derogatory  to  professional 
character  for  physicians  to  solicit  or  to  receive  such  commissions. 

Chapter  III. — The  Duties  of  the  Profession  to  the  Public. 

Section  1. — As  good  citizens  it  is  the  duty  of  physicians  to  be  very 
vigilant  for  the  welfare  of  the  community,  and  to  bear  their  part  in  sus¬ 
taining  its  laws,  institutions,  and  burdens  ;  especially  should  they  be 
ready  to  co-operate  with  the  proper  authorities  in  the  administration 
and  the  observance  of  sanitary  laws  and  regulations,  and  they  should 
also  be  ever  ready  to  give  counsel  to  the  public  in  relation  to  subjects 
especially  appertaining  to  their  profession,  as  on  questions  of  sanitary 
police,  public  hygiene,  and  legal  medicine. 

Section  2. — It  is  the  province  of  physicians  to  enlighten  the  public  in 
regard  to  quarantine  regulations ;  to  the  location,  arrangement,  and 
dietaries  of  hospitals,  asylums,  schools,  prisons,  and  similar  institu¬ 
tions  ;  in  regard  to  measures  for  the  prevention  of  epidemic  and  con¬ 
tagious  diseases  ;  and  when  pestilence  prevails  it  is  their  duty  to  face 
the  danger,  and  to  continue  their  labours  for  the  alleviation  of  the 
suffering  people,  even  at  the  risk  of  their  own  lives. 

Section  3.— Physicians,  when  called  on  by  legally  constituted  author¬ 
ities,  should  always  be  ready  to  enlighten  inquests  and  courts  of  justice 
on  subjects  strictly  medical,  such  as  involve  questions  relating  to 
sanity,  legitimacy,  murder  by  poison  or  other  violent  means,  and 
Various  other  subjects  embraced  in  the  science  of  medical  juris¬ 
prudence.  It  is  but  just,  however,  for  them  to  expect  dxe  compensa¬ 
tion  for  their  services. 

Section  4. — It  is  the  duty  of  physicians,  who  are  frequent  witnesses 
of  the  great  wrongs  committed  by  charlatans,  and  of  the  injury  ts 
health  and  even  destruction  of  life  caused  by  the  use  of  their  treat¬ 
ment,  to  enlighten  the  public  on  these  subjects,  and  to  make  known 
the  injuries  sustained  by  the  unwary  from  the  devices  and  preten¬ 
sions  of  artful  impostors. 

Section  5. — It  is  the  duty  of  physicians  to  recognize,  and  by  legiti¬ 
mate  patronage  to  promote,  the  profession  of  pharmacy,  on  the  skill 
and  proficiency  of  which  depends  the  reliability  of  remedies,  but 
any  pharmacist  who,  although  educated  in  his  own  profession,  is  not 
a  qualified  physician,  and  who  assumes  to  prescribe  for  the  sick, 
ought  net  to  receive  such  countenance  and  support.  Any  druggist 
or  pharmacist  who  dispenses  deteriorated  or  sophisticated  drugs  or 
who  substitutes  one  remedy  for  another  designated  in  a  prescription, 
ought  thereby  to  forfeit  the  recognition  and  influence  of  physicians. 
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TALIESIN’S  POEM  TO  THE  “MICROBE.”* 

The  following  paper  was  read  by  Mr.  T.  E.  Jones,  of 
Llanrwst,  at  the  annual  meeting  of  the  North  Wales  Branch 
of  the  British  Medical  Association  : 

Maelgwn  Gwynedd  succeeded  Ids  father,  Caswallon  Lawhir, 
a.d.  517,  in  the  sovereignty  of  Gwynedd  (North  Wales),  and 
in  546  was  elected  King  of  the  Britons,  on  the  death  of  King 
Arthur.  He  fortified  Dyganwy1  (near  Llandudno),  and  buil 
here  a  strong  castle  against  the  incursions  of  the  Saxons 
Early  in  the  6th  century,  Elphin,  son  of  Gwyddno  Gararhir 
ord  of  Cartref  Gwadod,  in  Cardigan,  was  invited  by  his 
uncle,  Maelgwn  Gwynedd,  to  spend  his  Christmas  at  his 
court.  The  two  had  some  dispute  about  religion  and 
politics,  which  resulted  in  Elphin  being  thrown  into  prison 
and  detained  at  Dyganwy  in  chains.  Taliesin,  on  hearing  of 
lie  imprisonment  of  his  patron  Elphin,  went  to  Dyganwy  to 
Maelgwn’s  Court,  and  by  the  eloquence  of  his  poems  (which 
are  still  extant)  was  the  means  of  procuring  the  release  of 
Elphin  from  prison,  and  was  also  himself  admitted  to  the 
particular  favour  of  King  Maelgwn,  who  appointed  him  his 
chief  Bard.  Years  after  this  there  broke  out  in  this  neieh- 

*  The  Poem  is  copied  rom  tie  Mabinogirn,  edited  by  Irdy  Charlotte 

Guest. 
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bourliood  a  deadly  pestilence  called  in  the  “Triads”  the 
yellow  plague  of  Rhos  (?  Fad  Felen  or  Rhos),  which  was 
caused  by  the  unburied  carcasses  of  the  slain;  andwhoevei 
went  within  reach  of  the  effluvia  thereof  fell  sick  and  died 
immediately.  Maelgwn,  to  escape  contagion,  retired  to 
Llanrlios  Church,  but,  happening  to  look  out  thiough  the 
keyhole,  saw  the  plague  m  the  form  of  a  woman,  took  the 
disease  and  died  soon  after.  Sometime  .prior  to  this  event 
Taliesin  had  composed  the  following  prophetic  poem,  pre¬ 
dicting  the  manner  in  which  Maelgwn  would  meet  his  death. 

It  als(? describes  the  “  microbe.” 

E  ddaw  pryfa  rhyfedd, 

O  Forfa  Rhianedd  3, 

I  ddial  anwiredd, 

Ar  Faelgwn  Gwynedd. 

Ai  flew,  ai  ddanedd, 

Ai  lyged  yn  euredd, 

A  hyn  a  una  ddiwedd, 

Av  Faelgwn  Gwynedd. 

A  most  strange  creature4  will  come  from  the  sea  marsh  ot 

R  AsT punishment  of  iniquities  on  Maelgwn  Gwynedd. 

His  hair,  his  teeth,  and  his  eyes  being  as  gold, 

And  this  will  bring  destruction  on  Maelgwn  Gwynedd. 

The  Bard  now  proceeds  to  describe  the  characteristics  of  the 

* £  microbe  ”  : 

Discover  thou  wliat  is, 

The  strong  creature  from  before  the  flood, 

Without  flesh,  without  bone, 

Without  vein,  without  blood, 

Without  head,  without  feet ; 

It  will  neither  be  older  nor  younger 
Than  at  the  beginning ; 

For  fear  of  a  denial , 

There  are  no  rude  wants 
With  creatures. 

Great  God  how  the  sea  whitens 
When  it  first  comes  ! 

Great  are  its  gusts 
When  it  comes  from  the  south  : 

Great  are  its  evaporations 
When  it  strikes  on  the  coasts. 

He  now  proceeds  in  describing  the  “microbe” 

It  is  in  the  field,  it  is  in  the  wood, 

Without  hand  and  without  foot, 

Without  signs  of  old  age. 

Though  it  be  coeval 
With  the  five  ages  or  periods  ; 

Aud  older  still, 

Though  they  be  numberless  years. 

It  is  also  so  wide  ; 

As  the  surface  of  the  earth  : 

And  it  was  not  born, 

Nor  was  it  seen. 

Its  course  is  devious, 

And  will  not  come  when  desired. 

On  land  and  on  sea,  , 

It  is  indispensable. 

It  is  without  an  equal, 

It  is  four-sided ; 

It  is  not  confined, 

It  is  incomparable  ; 

It  comes  from  four  quarters  ; 

It  will  not  be  advised. 

It  commences  its  journey 
Above  the  marble  rock. I 
It  is  sonorous,  it  is  dumb, 

It  is  mild, 

It  is  strong,  it  is  bold. 

When  it  glances  over  the  laud. 

It  is  silent,  it  is  vocal, 

It  is  clamorous, 

It  is  most  noisy 
On  the  face  of  the  earth. 

.  It  is  good,  it  is  bad. 

It  is  extremely  injurious, 

It  is  concealed 

Because  sight  cannot  perceive  it ; 

It  is  noxious,  it  is  beneficial; 

It  is  yonder,  it  is  here  ; 

It  will  decompose, 

But  it  will  not  repair  the  injury  ; 

It  will  not  suffer  for  its  doings, 

Seeing  it  is  blameless. 

It  is  wet,  it  is  dry, 


J 


It  frequently  comes, 

Proceeding  from  the  heat  of  the  sun 
And  the  coldness  of  the  moon. 

The  moon  is  less  beneficial, 

Inasmuch  as  her  heat  is  less. 

One  Being  has  prepared  it, 

Out  of  all  creatures, 

By  a  tremendous  blast, 

To  wreak  vengeance 
On  Maelgwn  Gwynedd. 

When  Taliesin  finished  his  song  Elphin  was  released  fron 


*  From  the  above  poem  one  would  think  that  our  ancestor: 
more  than  1,400  years  ago  had  some  conception  of  minuti 
organisms  as  being  the  exciting  cause  of  infectious  diseases. 


References. 

1  Dvffanwv  from  “  dyt”  very gan.”  white  ;  ‘-  gwy,’  water. .  2  Pryf. 
ft^eri  animalcule  etc  3  Morfa  Rhiauedd,  an  extensive  marsi 
St  one  time listing  north  of  Llandudno,  Rhos  and  Colwyn  Bay,  but  no, 
being  submerged.  4  Creature,  same  heie  as  piji. 
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Sanitary  Report  of  the  Central  Provinces  for  1901. 
The  census  of  1901  revealed  a  great  decrease  m  the  populatio: 
of  these  provinces  as  compared  with  1891—  amounting  t 
881  481  or  g.2  per  cent.  The  decrease  deduced  from  a  coir 
parison  of  births  and  deaths  year  by  year  is  401,983,  showm 
a  difference  of  479,500.  This  difference  is  attributed  to  em 
gration  ;  but  is  probably  due  in  part  to  defective  registration 
The  loss  of  population  during  the  mtercensal  decade  is  attr 
bated  to  famine  and  pestilence.  Two  severe  visitations  < 
famine  occurred  in  1897  and  1900  causing  great  mortalit; 
probably  increased  emigration,  and  certainly  aggravation  < 
intensity  and  fatality  of  epidemic  disease  and -greatly  redwc 
physique  and  resistance  ;  1901  was  a  healthy  year  and  J 
statistics  give  evidence  of  recuperation.  The  birth-rate  yn 
28  83  and  death-rate  23.46.  Both  figures  are  below  the  averaj 
of  preceding  normal  years.  Cholera  and  small-pox  R  eie  1 
abeyance,  fevers  and  bowel  complaints  caused  fewei  deatl 
than  usual,  and  there  was  no  indigenous  case  of  plague.  E 
ference  is  made  to  the  important  Conference  on  Malaria  whu 
took  place  at  Nagpur  in  January,  1902.  Practical  measur 
for  the  prevention  of  malaria  are  under  consideiation.  T 
treatment  of  snake  bite  by  injection  of  antivenene  lias  bei 
taken  up  actively,  and  suitable  syringes  and  supplies  of  anl 
venene  have  been  distributed  to  dispensaries.  Colonel. 
Scott  Reid  took  a  warm  interest  in  this  matter.  The  re^ul 
of  36  cases  reported  by  civil  surgeons  are  summarized 
Lieutenant-Colonel  Quaile,  the  compiler  of  the  repo 
Of  these  31  recovered  and  5  died;  but  m  on 
a  few  cases  was  the  snake  identified.  The  0 
currence  of  lathyrism  caused  by  the  consumption 
a  pulse  called  “  teora  ”  has  attracted  notice,  and  is  at  prese 
the  subject  of  investigation.  Although  the  report  does  n 
record  the  execution  of  any  great  sanitary  projects,  it  gn 
evidence  of  continued  and  practical  attention  to  saauta 
administration  and  work.  The  constitution  of  the  Piovu 
Sanitary  Board  has  been  altered.  N o  central  meetings  are 
be  held  in  future,  and  the  work  of  the  Board  is  to  be  done 


oe  neiu  in  lutuic,  **'-'*«•  - —  .  . 

each  district  by  the  Sanitary  Commissioner  meeting 


wi 


the  Deputy  Commissioner,  the  Chairman  of  the  Fistr. 
Council  and  any  resident  of  a  municipality,  with  the  c 
missioner  of  Division  and  Superintending  Engineer  a  c< 
sultative  member  to  be  present  only  when  convenient  to ■  th 
or  really  necessary.”  This  is  practically  an  abolition  of 
Sanitary  Board  and  a  return  to  the  old  system  of  confen 
between  the  Sanitary  Commissioner  on  inspection  tour  a 
chief  local  authority. 


t  The  Bard  here  sees  from  the  ramparts  of  Dyganwy  Castle  the  tide 
co  in  in "  iu  the  waves  breaking  into  surf  on  the  sand  banks  ot  Conwy  Bay, 
producing  the  appearance  described.  The  same  phenomena  can  be 
observed  there  at  the  present  tune. 

4  Possibly  an  allusion  to  the  Cave  of  ASolus  The  contagium  of  cholera 
*  '  always  travels  from  S.E.  to  N.\\ . 


By  a  majority  of  one  vote,  the  Chelsea  Guardians  D 
elected  Miss  Paine  second  medical  officer  of  the  Chelsea 
flrmary.  . 

Microbiological  Research  in  Russia.— On  [he  imtia 
of  the  Director  of  the  St.  Petersburg  Institute  of  Lxp 
mental  Medicine  a  Microbiological  Society  is  m  course  of 
mation.  It  is  intended  to  promote  microbiological  resea 
in  Russia.  Branches  will  be  established  in  the  piovmces. 

An  Infectious  Ambulance  Service  hst  Berlin.— Ah  ^ 
bulance  service  for  the  transport  to  hospital  of .chi  he, 
fering  from  infectious  diseases  has  been  established  m  a 
There  are  to  be  stations  in  various  parts  of  the  clty- 
the  conveyance  of  a  patient  the  ambulance  van 
disinfected. 
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paid  should  forward,  without  delay,  postal  order  or  cheque 
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W.C.,  or,  in  the  case  of  Colonial  members,  to  their  Branch 
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CANCER  RESEARCH. 
he  first  annual  report  of  the  Cancer  Research  Fund,  pre- 
iented  at  the  meeting  of  which  an  account  was  given  in 
he  British  Medical  Journal  of  August  8th,  is  more  an 
utline  of  future  work  than  a  record  of  performance.  It 
ould  not  well  be  otherwise,  for  during  the  short  time  the 
organization  has  been  in  existence  the  efforts  of  the 
mnders  have  necessarily  been  almost  wholly  directed 
'i  the  preparation  and  laying  down  of  the  machinery, 
ie  formation  of  projects,  and  the  arrangement  of 
Ians  of  work.  In  these  circumstances  it  would  not 
ave  been  surprising  if  it  had  been  found  impossible 
>  start  the  actual  work  of  research.  All  the  more 
lartily,  therefore,  do  we  congratulate  the  Committee 
1  the  fact  that  a  well-conceived  plan  of  work  has 
ien  arranged,  and  investigations  in  various  directions 
•e  already  in  progress.  We  gather  indeed  that  the 
unpaign  might  have  been  pushed  even  more  vigorously 
id  it  not  been  for  the  want  of  sinews  of  war. 
om  the  statement  of  the  Honorary  Treasurer  it 
opeais  that  of  the  ^100,000  which  it  was  estimated 
Duld  be  required  to  place  the  undertaking  on  a 
•  und  financial  basis,  little  more  than  half  has  so  far  been 
Gained,  and  only  213  subscribers  have  hitherto  contri 
hted  to  the  Fund.  It  is  earnestly  to  be  hoped  than  an 
•iterprise  of  such  vast  importance  to  the  human  race  may 
ut  be  crippled  for  want  of  money.  The  matter  is  one  that 
l.rticularly  concerns  men  of  business  and  those  actively 
‘  in  productive  work  of  any  kind,  for  cancer  is  at 
te  present  day  the  great  destroyer  of  careers,  “th’  abhorred 
~ears  that  cut  the  thread  of  countless  useful  lives. 

The  report  of  the  General  Superintendent  shows  the 
lesent  position  of  the  inquiry,  and  the  directions  in 
uich  research  is  being  carried  out.  Dr.  Basliford  points 
ct  that  ^  is  necessary  that  cancer  should  be  regarded 
it  only  from  the  pathological  standpoint  of  a  disease 
(purring  in  man  alone,  but  as  a  part  of  a  general  biolo- 
^al  investigation.  A  large  number  of  malignant  new 
fcpwths  taken  from  animals  have  been  microscopically 
e-imined  with  the  object  of  ascertaining  whether  they  are 
'“ntical  with  new  growths  occurring  in  man.  In  the 
cijority  of  the  cases  examined,  no  doubt  was  enter- 
t  ned  that  the  disease  was  identical.  Dr.  Basliford 
ms  it  is  probable  that  in  the  course  of  the  inquiry  the 
udv  of  malignant  new  growths  in  animals  will  become  of 
Mat  importance.  Should  this  prove  to  be  the  case  it  will 
i necessary  for  the  Cancer  Research  Fund  to  provide  itself 
Mh  a  farm  where  animals  can  be  kept  under  observation. 
e  exPeri mental  side  of  the  inquiry  has  not  been 
Ulected,  but  it  is  as  yet  too  early  for  any  deduction  to  be 
wn  from  the  work  in  progress. 

he  most  interesting  part* of  Dr.  Bashford’s  report  is  that 


which  deals  with  therapeutics.  He  says  that  the  results 
of  the  Finsen-light  method,  high-frequency  currents,  and 
x  rays  have  been  the  subject  of  inquiries  addressed  to  the 
experts  in  charge  of  special  departments  of  hospitals.  Re¬ 
ports  on  the  treatment  of  some  400  cases  have  been  re¬ 
ceived.  The  results  of  the  x-ray  treatment  of  rodent  ulcer 
are  confirmatory  of  previous  experiences.  The  general 
consensus  of  opinion,  says  Dr.  Bashford,  is  that  many 
superficial  rodent  ulcers,  even  if  very  extensive  and 
of  long  standing,  can  be  healed  completely  by  means 
of  the  x  rays  alone.  Recurrences  are  said  to  occur  in  from 
20  to  40  per  cent,  of  the  cases,  but  are,  as  a  rule,  as  amenable 
to  treatment  as  the  primary  condition.  Complete  healing  was 
obtained  in  141  out  of  216  cases  as  to  which  detailed  reports 
were  received,  showing  a  proportion  of  65  per  cent,  of  suc¬ 
cesses.  As  in  the  majority  of  cases  the  disease  was  inoperable 
or  had  already  recurred  after  excision,  Dr.  Bashford  thinks 
this  high  percentage  of  successes  very  satisfactory.  Of 
the  remaining  cases  improvement  was '  recorded  in  43, 
no  benefit  was  observed  in  16,  and  the  disease  was 
aggravated  in  3  instances.  On  the  whole  the  results 
here  indicated  are  more  favourable  than  those 
recorded  by  Dr.  Sequeira,  Mr.  Malcolm  Morris, 
Mr.  Dore  and  other  observers  who  have  published  their 
experiences  in  the  British  Medical  Journal.  We  cannot 
help  feeling  that  Dr.  Bashford’s  statistics  give  a  somewhat 
unduly  optimistic  impression  as  to  what  is  to  be  expected 
from  the  x-ray  treatment  in  its  present  state  of  develop¬ 
ment.  It  is  evident  that  in  all  reports  of  cases  of  malig¬ 
nant  disease  treated  by  the  new  methods  of  which  so  much 
is  heard  at  present,  the  personal  equation  is  a  factor  of 
special  importance.  The  utmost  caution  must  therefore 
be  exercised,  not  only  in  sifting  the  reports,  but  in 
accurately  judging  the  mental  constitution  of  the  re¬ 
porters. 

With  regard  to  forms  of  malignant  growths  other  than 
rodent  ulcer,  Dr.  Bashford  says  it  is  extremely  difficult  at 
the  present  time  to  estimate  the  effects  of  treatment.  We 
commend  the  following  passage  to  the  attention  of  our 
readers  :  “  The  results  so  far  brought  to  our  notice  do  not 
establish  tlrn  efficiency  of  any  of  these  measures  [to  wit, 
the  Finsen  light,  high-frequency  current,  and  x  ray]  as 
curative  agents  in  sarcoma  and  carcinoma.”  His  conclu¬ 
sion  is  that  at  present  “when  so  much  activity  is  displayed 
in  developing  electro-therapeutics,  it  will  be  well  to  regard 
tlie  whole  question  as  still  sub  judice." 

These  words  of  caution  make  it  all  the  more  remarkable 
that  certain  newspapers  should  once  more  have  published 
sensational  statements  to  the  effect  that  Dr.  Bashford  and 
his  assistant,  Dr.  Murray,  are  on  the  eve  of  a  great  dis¬ 
covery.  We  all  hope  that  this  may  be  the  case,  but  there 
is  not  a  word  in  the  report  to  warrant  such  a  statement, 
and  it  is  simply  impossible  to  believe  that  a  fact  of  such’ 
moment  should  have  been  communicated  in  the  first 
instance  to  an  enterprising  journalist.  We  have  inquired 
into  the  matter,  and  found,  as  we  fully  expected,  that  the 
statements  refened  to  rest  on  no  basis  of  fact.  No  such 
communication  was  made  to  the  representative  of  any  news¬ 
paper,  and  the  report  accurately  sets  forth  the  present  state 
of  the  research  into  the  causation  and  treatment  of  cancer 
pursued  under  the  auspices  of  the  Cancer  Research  Fund. 

Of  the  action  of  the  Daily  Express  in  giving  publicity  to  what 
must  be  characterized  as  a  peculiarly  cruel  imposition  on 
the  public  we  need  say  nothing;  newspapers  of  that  class  do 
such  thingsjbecause  “t’is  their  nature  to.”  But  it  is  deplorable 
that  a  paper  of  high  standing  like  the  Si.  James's  Gazelle  should 
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apparently  without  makingany  attempt  at ;  veriflea‘«m,  h»ve 
Inflnitemisohtef  T had  a  considerable 

nnd  “  Reported  Important  Cancer  Cure.  This  is  not  tne 
first  time  the  same  newspaper  has  offended  m  the  same 
wav  Only  a  short  time  ago  it  startled  the  man  in  the 
street  by  placards  in  the  largest  type  announcing  a  new 
cure  for  cancer.  On  opening  the  paper  it  was  found  tin 
the  “cure”  of  the  terrible  disease  which  now  claims  a 
ever-increasing  number  of  victims,  was-treacle !  We  have 
said  that  the  St.  James's  Gazette  is  a  respectable  paper 
moreover,  in  regard  to  medical  matters  d  has  germraUy 
given  proof  of  exceptional  enlightenment.  This  makes  it 
Ill  the1  more  important  that  it  should  act  in  the  spirit  of 
the  maxim  Noblesse  oblige. 


THE  REFORM  OF  THE  ARMY  MEDICAL 
SERVICE. 

We  criticized  Mr.  Brodrick’s  scheme  for  the  ^form  of  the 
Medical  Service  of  the  army,  when  it  was  first  tentative  y 
offered  to  the  profession,  with  the  frankness  whic  is 
duty  as  well  as  a  privilege  of  true  friendship.  We  were 
also7  among  the  first  to  recognize  that  he  had  profited  by 
the  criticism  to  which  his  proposals  were  subjected. 
Indeed  Mr.  Brodrick  has  shown  a  {readiness,  almost  un¬ 
paralleled  in  the  history  of  the  War  Office,  to  leave  the 
deep-rutted  road  of  tradition,  and  to  follow  new  paths  of 
reform-  The  result  is  that  the  Medical  Service  of  the 
army  which,  owing  to  the  ineptitude  of  fossilized  officials 
andPhe  prejudices  of  a  military  caste  had  become  a  by¬ 
word  and  a  reproach,  has  been  rehabilitated  As  the 
number  and  quality  of  candidates  at  tke  recent  examina¬ 
tion  show,  the  service  under  the  new  dispensation  is 
beginning  to  attract  young  men  likely  to  do  credit  to  their 
Corps  and  to  the  army,  and  to  render  excellent  service  to 

thThat  ^ Mr.  Brodrick  has,  with  the  helplof  his  advisers— 
among  whom  we  venture  to  count  ourselves  as  perhaps  not 
the  least  influential— succeeded  in  effecting  a  genuine  if 
not  yet  complete,  reform  of  the  medical  service  of  t  e 
armv  is  a  fact  which  cannot  be  gainsaid.  His  own  state¬ 
ment  of  the  case  made  in  the  recent  debate  on  the  vote 
for  the  medical  establishment  is  substantially  accurate 
Mr  Brodrick  then  said  that  in  the  changes  suggested  it 
was  recognized  by  the  Government  as  highly  important 
that  they  should  not  rely  on  anything  that  had  become 
stereotyped  in  the  department.  In  order  to  avoid  this 
they  had  enlisted  the  services  of  leading  members  of  the 
medical  profession  who  were  in  closest  touch  with  modern 
developments  in  the  science  and  art  of  medicine.  He 
added  that  he  had  been  peculiarly  fortunate  in  the  ad¬ 
visers  whom  he  had  chosen,  and  he  paid  a  graceful  and 
well-deserved  compliment  to  them  for  the  valuable  assist¬ 
ance  they  had  given.  The  Secretary  of  State  deserves 
equal  commendation  for  having  allowed  himself  to  be 
guided  by  their  advice. 

As  we  pointed  out  when  the  scheme  was  first  made 
public,  the  Advisory  Beard  is  in  theory  nothing  more  than 
a  Greek  chorus  whose  function  it  is  to  offer  counsel,  which 
may  or  may  not  be  accepted  by  the  Secretary  of  State 
for  War;  and  there  must  always  be  at  least  the  possibility 


that  the  Board  may  in  fact  be  reduced  to  play  this  unable 
part.  So  far,  however,  Mr.  Brodrick  has  given  effect  to 
its  recommendations,  and  he  is  justified  in  stating  that 
the  War  Office  has  endeavoured  to  meet  its  wishes  m 
regard  to  an  improved  scale  of  pay  for  medical  officers,  in 
regard  to  an  increase  in  their  number,  and  m  regard  to 
granting  leave  for  study  to  be  carried  out  at  a  medical 
college,  for  which  a  site  has  been  secured.  _ 

On  these  reforms  the  Government  and  the  service  and 
the  country  are  alike  to  be  congratulated.  Even  Mr. 
Burdett-Coutts  has  expressed  his  gracious  approbation. 
That  gentleman’s  approval  will  doubtless  .be  all  the  more 
gratifying  to  Mr.  Brodrick,  since  his  previous  utterances 
on  the  medical  service  of  the  army  rather  suggested  that, 
as  a  preliminary  to  their  delivery,  he  had  clothed  himself  in 
curses.  But  the  explanation  of  his  change  of  tone  is  simple. 
He  now  blesses  because  he  is  pleased  to  recognize  m 
the  reforms  his  own  offspring,  or  as  he  puts  it  with  native 
modesty,  he  is  naturally  the  first  to  admit  that  they  are 
wise  and  prudent  reforms,  because  they  were  all  pointed 
out  and  argued  one  by  one  with  instances  of  what  was 
going  on  under  his  own  eyes  in  South  Africa  in  the  series 
of  articles  which  he  wrote  for  the  Times.  We  should  have 
thought  that  Mr.  Burdett-Coutts  would  have  been  glad  to 
leave  those  productions  in  the  oblivion  into  which  they  had 
fallen.  There  are,  indeed,  some  signs  of  grace  m  Mr. 
Burdett-Coutts’s  reference  to  the  medical  officers,  for  he 
admits  that  the  failure  in  the  arrangements  was  not  due 
to  any  want  of  scientific  attainment  on  the  part  of  the 
army  doctors.  He  even  claims  to  have  been  tender 
about  them.  They  might  well  pray  to  be  spared  any  mors 
of  his  tenderness. 

It  suits  Mr.  Burdett-Coutts’s  present  purpose  to  prophesy 
smooth  things  about  the  medical  officers  of  the  army  be 
cause  he  wishes  to  pose  as  the  author  of  the  improvement 
that  have  been  made  in  the  service.  “  Codlin  s  the  friend 
not  Short,”  might  indeed  have  served  as  the  text  ot  hi 
speech.  “  Short  ”  may,  however,  be  permitted  to  recall  tn 
fact  that  long  before  Mr.  Burdett-Coutts  discovered  1 
abuse  of  the  medical  service  of  the  army  a  source  c 
notoriety,  the  British  Medical  Association  and  its  Journa 
had  contended  for  the  reforms  of  which  he  now  claim 
the  credit.  Over  and  over  again  for  many  years  past  w 
called  the  attention  of  the  War  Office  to  the  dangerous! 
undermanned  condition  in  which  it  allowed  the  medic; 
service  of  the  army  to  remain.  In  season  and  out  ' 
season,  with  Cassandra-like  iteration,  we  predicted  thattl 
medical  arrangements  of  the  army  must  inevitably  cc 
lapse  if  we  should  become  involved  in  a  great  war..  Aga 
and  again  we  pointed  out  that  if  the  War  Office  wis  e 
have  an  efficient  medical  department  it  must  make  t< 
service  attractive  to  young  medical  men  by  offering  a  mo 
generous  scale  of  pay.  Incessantly,  too,  did  we  urge  < 
the  authorities  that  an  essential  condition  of  the  efficien 
of  the  medical  officer  was  a  sufficient  allowance  of  leave 
enable  him  to  keep  himself  abreast  of  the  ever-advanei 
wave  of  medical  progress.  Mr.  Burdett-Coutts  came  111  0 
field  at  the  eleventh  hour  with  borrowed  ideas,  and  n 
he  puts  himself  forward  as  the  reformer  of  the  medi< 
service  of  the  army.  He  may  indeed  be  called  a  patron 
the  medical  officers,  but  in  the  sense  of  the  word  as  appi 
by  Johnson  to  Lord  Chesterfield,  as  one  who  watches 
struggles  of  a  drowning  man  without  offering  assistai 
but  as  soon  as  he  reaches  land  encumbers  him  with  hell 
Apart  from  self-glorification,  Mr.  Burdett-Coutts  s  cl 
object  seemed  to  be  to  call  attention  to  a  scheme  for 
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irganization  of  civilian  aid  in  time  of  war.  That  such  aid 
3  required  is  beyond  question  ;  but  it  needed  not  Mr. 
lurdett-Coutts  to  tell  us  that.  Mr.  Brodrick’s  reply 
showed  that  such  a  scheme  has  been  under  consideration, 
md  will  soon  be  an  accomplished  fact.  Mr.  Burdett-Coutts 
vill  doubtless  claim  the  credit  of  this  scheme  also,  for  he 
00k  care  to  inform  the  House  that  in  February,  1901, 
‘  a  scheme  of  that  kind,  and  one  upon  the  lines  of  which 
my  satisfactory  scheme  in  the  future  ,  must  be  founded, 
vas  drawn  up  by  a  gentleman  of  great  military-medical 
■xperience,”  and  laid  before  the  Secretary  of  State  for  War. 
vlr.  Burdett-Coutts  asks  what  has  become  of  this  scheme, 
iot  being  free  of  th e  penetralia  of  the  War  Office,  we  can- 
lot  take  it  upon  ourselves  to  answer  the  question.  If  we 
nay  hazard  a  guess,  we  should  be  disposed  to  say  that  it 
las  been  put  into  the  limbo  of  useless  suggestions 
nd  impracticable  schemes  with  which  that  office,  like 
very  other,  is  deluged,  unless  it  has  been  more  summarily 
lisposed  of  in  the  waste-paper  basket.  We  had  the  privilege 
I  examining  a  scheme  which  we  take  to  be  that  of  Mr. 
Jurdett  Coutts’s 

affable  familiar  ghost 

Which  nightly  gulls  him  with  intelligence  ; 
nd  we  have  no  hesitation  in  pronouncing  it  crude  in  con- 
eption  and  unworkable  in  details.  It  displays  such  a 
ant  of  grasp  of  the  conditions  under  which  the  care  of 
lie  sick  and  wounded  has  to  be  carried  on  in  war  that  we 
hould  have  believed  it  to  be  the  production  of  Mr. 
ffirdett-Coutts’s  own  brain  had  he  not  told  us  otherwise. 

On  one  point  we  are  pleased  to  find  ourselves  in  agree¬ 
ment  with  Mr.  Burdett-Coutts,  and  that  is  as  regards  the 
^adequacy  of  the  remuneration  paid  to  the  members  of 
le  Advisory  Board.  The  duties,  if  properly  performed, 
re  heavy  as  well  as  responsible,  and  to  a  first-rate 
lan  in  busy  practice  necessarily  involve  a  very 
msiderable  pecuniary  sacrifice.  This  is  certainly 
either  right  nor  politic,  for  neither  the  honour 
ad  glory  of  the  position  nor  the  prospect  of  a  title 
in  always  be  counted  on  to  attract  the  right  kind  of  man. 
s  we  said  when  the  scheme  was  first  promulgated,  “just 
tt  present  army  reform  is  fashionable,  but  this  will  soon 
ass  away,  and  we  imagine  that  Mr.  Brodrick  will  then 
ot  find  it  so  easy  as  may  probably  be  the  case  now  to  find 
ipable  men  willing  to  discharge  an  onerous  duty  to  the 
late  practically  without  reward.”  If  the  Advisory  Board 
to  continue  to  be  a  really  useful  part  of  the  machinery 
army  medical  administration  its  members  must  be  paid 
j  salary  sufficient  to  make  it  worth  the  while  of  the  most 
)inpetent  men  to  accept  the  office. 

THE  INDIAN  MEDICAL  SERVICE. 
ppeals  come  to  us  in  a  steady  stream  asking  that  we 
lould  do  for  the  Indian  Medical  Service  what  it  is  generally 
•cognized  we  have  done  for  the  medical  service  of  the 
my.  We  are  at  all  times  willing  to  champion  the  cause 
our  professional  brethren  in  the  public  services ;  but 
the  case  of  India  there  has  till  lately  been  an  insuper¬ 
ale  obstacle  in  the  way.  We  have  received  a  vast  amount 
correspondence,  but  the  views  expressed  have  shown  so 
Kle  a  divergence  of  opinion  among  the  members  of  the 
rvice  that  it  has  been  impossible  to  put  forward  any 
atement  that  could  fairly  be  said  to  represent  the  feel- 
gs  and  wishes  of  the  service  as  a  whole.  During  the  past 
iar,  however,  opinion  in  regard  to  certain  matters  has 
ystallized  into  definite  shape,  and  in  dealing  with  the 
andition  of  the  Indian  Medical  Service  we  have  been 
de  to  give  expression  to  the  views  of  at  any  rate  a  J 


large  section  of  the  service.  The  grievances  and  dis¬ 
abilities  under  which  they  suffer  have  recently  been  con¬ 
sidered  by  one  of  the  standing  Committees  of  the  British 
Medical  Association.  That  Committee  presented  a  report 
at  the  Annual  Meeting  held  at  Swansea,  and  the  report 
was  adopted  by  the  Council.  The  document  itself  is 
published  in  the  Supplement  to  this  issue  of  the  British 
Medical  Journal,  p.  clxxxviii.  It  presents  the  case  of  the 
officers  of  the  Indian  Medical  Service  in  a  plain 
matter  of  fact  form,  without  exaggeration  or  appeal 
to  mere  sentiment,  and  we  are  sure  that  no  fair- 
minded  person  can  read  it  without  being  convinced 
that  the  officers  of  what  used  to  be  considered  the  best 
service  under  the  Crown  suffer  from  definite  and  sub¬ 
stantial  grievances,  of  a  nature  calculated  to  breed  dis¬ 
content  and  therefore  to  impair  the  efficiency  of  the  service. 

We  can  touch  here  only  on  the  general  heads  of  the  report. 
The  Indian  Medical  Service,  though  essentially  military, 
has  a  civil  branch.  There  are  grievances  affecting  each 
of  these  branches  respectively,  and  others  which  weigh 
on  the  whole  service.  Chief  among  the  general  grievances 
is  slowness  of  promotion.  As  things  are  at  present  no 
officer  can  get  the  promotion  which  he  has  a  right  to  expect 
until  he  has  served  for  about  thirty  years.  Expressed  in 
terms  of  money  this  means  that  all  officers  who  entered  the 
service  over  the  age  of  25 — that  is  to  say,  most  of  those 
now  entering — can  look  forward  to  a  pension  of  only  ^500 
instead  of  £ 700 ,  or  possibly  ,£950.  It  is  suggested  that  all 
officers  should  be  allowed  to  complete  30  years’  service 
before  compulsory  retirement,  and  that  every  year’s, 
service  over  25  should  qualify  for  an  additional  ^40  a  year. 
Another  grievance  is  the  inadequacy  of  the  present  scale 
of  pay.  We  have  created  a  class  of  educated  native  prac¬ 
titioners,  and  they  not  unnaturally  get  the  larger  part  of 
the  private  practice  which  used  to  form  a  substantial 
addition  to  an  officer’s  pay.  Then  the  depreciation  of  the 
rupee  causes  a  loss  of  about  one-third  of  the  pay  as  origin¬ 
ally  fixed.  It  is  urged,  therefore,  that  the  pay  should  be 
increased  proportionately  with  that  of  the  Royal  Army 
Medical  Corps. 

Among  the  grievances  of  the  military  branch  is  the 
fact  that  the  officers  of  the  Indian  Medical  Service 
are  practically  debarred  from  the  chief  military  appoint¬ 
ment  in  India,  officers  of  the  Royal  Army  Medical  Corps 
having  for  some  time  past  invariably  been  chosen  for  the 
post  of  Principal  Medical  Officer  of  the  Forces.  This  is  rightly 
held  to  be  unjust,  and  it  is  therefore  recommended  that 
the  post  should  be  held  by  officers  selected  from  each  of 
the  two  services  in  turn.  Again,  the  constant  changes  of 
station  to  which  junior  officers  are  liable,  besides  costing 
money  which  they  can  ill  spare,  interferes  greatly  with 
their  passing  the  prescribed  examination  in  Hindustani. 
Until  this  examination  has  been  passed  officers  cannot  get 
the  pay  of  their  appointment.  The  remedy  suggested  is 
that  junior  officers  should  be  allowed  to  remain  for  at  least 
six  months  at  district  headquarters,  where  they  can  pro¬ 
cure  proper  teaching  in  the  prescribed  language.  Another 
serious  disadvantage  entailed  by  their  frequent  transfens 
is  the  expense  caused  by  their  not  being  allowed,  as  all 
other  officers  are,  a  free  railway  passage  for  a  horse, 
although  they  are  required  to  appear  mounted  on  parade. 
This  is  a  meaningless,  but  none  the  less  invidious,  distinc¬ 
tion.  which  should  be  abolished  forthwith. 

The  civil  branch  has  become  unpopular  of  late  years  owing 
to  the  reduction  of  pay  for  civil  employ,  but  especially  in  con¬ 
sequence  of  the  limitation  of  private  fees  by  Government, 
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Quite  recently  the  rules  on  this  point  have  been  made 
more  stringent  and  offensive,  so  that  at  the  present  time 
no  officer  can  t^ke  a  fee  exceeding  Rs.50  (£3  6s.  8d.)  for  a 
single  visit,  no  matter  at  what  distance,  or  Rs.  1,000 
(^66  13s.  4d.)  in  the  aggregate  for  repeated  visits  within 
the  same  year  without  reference  to  the  local  government, 
while  fees  of  Rs.2,000  (£133  6s.  8d.)  must  be  referred  to  the 
Government  of  India  for  sanction.  This  kind  of  legisla 
tion  can  scarcely  be  called  grandmotherly ;  it  is  rather 
that  of  a  fussy  maiden  aunt  who  wishes  to  have  an  inter¬ 
fering  finger  in  everything.  The  Indian  papers  are  full  of 
instances  of  the  mean  and  apparently  envious  spirit  in 
which  Government  officials  execute  these  ordinances.  The 
matter  has  given  rise  to  much  justifiable  irritation,  and  it 
is  well  known  that  it  has  been  the  cause  of  the  loss 
to  the  service  of  at  least  one  very  distinguished 
officer.  It  is  further  pointed  out  that  officers  of 
the  I.M.S.  do  not  receive  a  fair  share  of  honours  in 
proportion  to  the  importance  of  their  work.  Lastly,  it  is 
urged  that  the  power  and  position  of  the  administra¬ 
tive  medical  officers  should  be  improved.  The  Director- 
General  of  the  Indian  Medical  Service  should  have  the 
rank  of  Lieutenant-General  (as  the  Director-General  of  the 
Army  Medical  Department  now  has)  with  adequate  pay, 
and  a  seat  on  the  Viceroy’s  Council  with  direct  access  to 
the  Viceroy.  In  a  similar  manner  the  administrative 
medical  officers  of  the  different  provinces  should  have 
seats  on  the  Provincial  Councils,  and  real  control  of  the 
appointment  of  all  officers  serving  under  them. 

Copies  of  the  report  calling  attention  to  these  grievances 
have  been  sent  to  the  Secretary  of  State  for  India  and  to 
all  Members  of  Parliament.  From  several  members  of  the 
House  of  Commons,  among  whom  may  be  mentioned  Mr. 
Digby,  Captain  Norton,  Mr.  Arthur  Soames,  and  Dr.  E.  C. 
Thompson,  promises  of  help  have  already  been  received,  and 
there  is  good  ground  for  hope  that  the  demands  formulated 
in  the  report  will  find  extensive  support.  From  the  Secretary 
of  State  for  India  the  report  has  had  a  less  sympathetic  re¬ 
ception.  The  Indian  Government  has  never  shown  a  generous 
spirit  in  dealing  with  the  medical  men  in  its  employment. 
We  understand  that  Lord  George  Hamilton  was  personally 
approached  on  the  subject,  but  no  promise  of  redress  could 
be  extracted  from  him.  He  is  reported  to  have  replied 
that  notwithstanding  the  grievances  complained  of  the 
service  continues  to  get  as  many  candidates  as  are  required. 
The  moral  of  this  remark  lies,  as  Jack  Bunsby  would  say, 
in  the  application  of  it.  It  means  in  plain  English  that  as 
long  as  men  come  forward,  things  will  remain  as  they  are. 
There  is,  however,  one  point  which  we  respectfully  submit 
for  his  lordship’s  consideration.  When  the  actual  state  of 
the  service  is  known  to  the  rising  medical  generation,  will 
the  Indian  Government  still  get  men  ?  There  can  be  no 
doubt  that  the  popularity  of  the  service  has  been  steadily 
diminishing  of  late  years,  and  that  it  does  not  now  attract 
men  of  the  kind  who  formerly  shed  lustre  on  it. 

Lord  George  Hamilton  should  remember  what  happened 
to  the  Army  Medical  Service,  which  was  practically  boycotted 
when  the  actual  facts  as  to  its  condition  became  known  to 
the  young  men  of  the  medical  schools.  The  report  on  the 
grievances  of  the  officers  of  the  Indian  Medical  Service 
has  been  sent  to  all  the  Universities,  so  that  intending 
candidates  may  know  exactly  what  they  have  to  expect. 
The  medical  profession  has  fought  the  War  Office  success¬ 
fully,  and  Lord  George  Hamilton  may  take  it  from  us  that 
it  is  prepared  to  do  battle  with  the  India  Office  with  equal 
confidence  as  to  the  result.  We  hope,  however,  that  he 


will  not  force  this  conflict  upon  us,  and  that  the  grievances 
and  disabilities  of  which  the  officers  of  the  Indian  Medical 
Service  legitimately  complain  may  be  removed  without 
delay.  It  would  be  a  serious  detriment  to  our  prestige  in 
India  if  a  service  with  such  glorious  traditions  and  with  tt 
long  a  roll  of  illustrious  names  were  suffered  to  become  a 
refuge  for  the  destitute. 


A  CASE .  OF  LEPROSY  IN  LONDON. 

On  Wednesday  last  (August  5th),  at  the  Royal  Eye  Hos¬ 
pital  Sir  W.  J.  Collins  discovered  among  his  out-patients 
an  Irishman,  born  in  Limerick,  who,  in  his  opinion,  exhi¬ 
bited  symptoms  of  leprosy,  apparently  both  anaesthetic  and 
tubercular.  The  man  came  complaining  of  his  eyes,  and  he 
had  episcleritis  of  a  form  which  Sir  W.  J  Collins  stated  he 
had  seen  in  association  with  leprosy  in  .the  Lazar  House  at 
Bergen,  in  Norway.  The  corneae  were  not  anaesthetic.  He 
had  a  distinctlv  leonine  physiognomy,  and  on  his  left  wrist 
(dorsum)  were  several  tubercles  ;  while  his  right  hand  was 
bluish  and  anaesthetic,  the  thenar  and  hypotlienar  emi¬ 
nences  wasted,  and  ulnar  nerve  thickened,  and  the  finger 
and  wrist  movements  were  impaired.  He  had  been 
treated,  he  said,  at  another  hospital  for  paralysis,  but  it  had 
not  previously  been  suggested  to  him  that  lie  was  suffering 
from  leprosy.  His  age  was  52,  and  he  had  been  for  26  years 
resident  in  India  ;  he  had  had  syphilis  in  India  25  years  ago, 
but  was  not  treated  for  it  for  longer  than  a  week  He  has 
a  scar  on  penis.  The  patient  had  never  had  to  do  with  lepers. 
He  had  eaten  a  good  deal  of  “  Bombay  duck,  but  not  other 
dried  fish.  He  had  had  the  “  Dobey  itch  15  years  ago. 
He  first  noticed  his  right  arm  becoming  anaesthetic  7 
years  ago.  We  are  indebted  to  Mr.  Horford,  Senior 
Clinical  Assistant,  for  these  notes. 


THE  WATER  SUPPLY  OF  MARGATE. 

Last  week  witnessed  the  ceremony  of  formally  turning  or 
the  new  water  supply  of  the  town  of  Margate.  I  lie  question 
of  water  in  this  town  has  been  a  subject  of  much  anxiety  tc 
its  authorities  for  some  years  past,  and  they  have  had  man.v 
difficulties  to  deal  with.  One  was  to  find  a  new  supply  at 
all  and  another  to  overcome  the  short-sighted  opposition 
of  many  of  the  inhabitants  to  any  plan  which  entailed  ar 
addition  to  the  existing  water  rates.  Since  1857  the  tom 
has  drawn  its  supplies  from  wells  m  the  chalk  wit  hi 
its  boundaries,  but  since  that  time  the  town  has  trebled  11 
size,  and  the  amount  of  good  water  which  could  bt 
obtained  from  local  sources  was  quite  insufficient  tor  tin 
requirements  of  the  population.  In  summer,  indeed,  tn< 
wells  have  frequently  been  pumped  below  sea  level,  an. 
the  subterranean  reserves  habitually  so  exhausted  that  tn 
water  commonly  obtained  was  excessively  hard  (41  degree 
of  permanent  hardness  to  the  gallon).  Apparently  thei 
must  indeed  have  been  some  compensating  infiltration  ol  tn 
collecting  area  by  the  sea,  since  the  water  was  not  seidor 
found  to  contain  as  much  as  159  gr._  per  gallon  of  sodnu 
chloride,  and  to  be  distinctly  brackish.  It  had  thereto) 
long  been  obvious  that  something  must  be  done,  and  ti 
authorities  showed  no  slackness  in  endeavouring  to  to  ) 
They  lengthened  the  adits  and  sank  new  wells  m  sever, 
likely  places  within  their  area,  but  without  material  sir 
cess  in  increasing  the  supply.  Then  they  promoted  a  hi 
giving  them  water  rights  over  Brookencl  some  n 
miles  away,  but  were  successfully  opposed  by  tr 
districts  of  Westgate  and  Birchington,  which  esta 
lished  prior  and  natural  claims  over  that  some 
Finally,  the  idea  of  going  outside  the  isle 
Thanet  altogether  for  a  supply  was  propounded,  but  101 
long  time  the  authorities  were  unable  to  obtain  a  sui 
cient  majority  of  votes  among  the  householders  to  seen 
the  success  of  any  bill.  Householders  were  all  loud 
their  complaints  as  to  the  water  then  supplied,  but  tra 
included  a  large  number  of  very  small  lodgmg-nou 
keepers,  to  whom  the  objections  of  any  primarily  expe 
sive  scheme  seemed  insuperable.  This  difficulty,  howeu 
was  at  length  overcome,  sanction  of  Parliament  obtain* 
and  t.hft  work,  which  was  only  begun  last  October,  compiei 
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the  remarkably  short  space  of  nine  months.  The 
>w  supply  comes  from  Wingham,  fourteen  miles  away  to 
ie  soutli-west,  is  pumped  up  from  the  chalk  132  ft.  below 
e  surface,  and  brought  into  the  town  through  an  18  in. 
xi  conduit.  The  country  all  round  the  pumping  station 
purely  agricultural,  and  the  subterranean  gathering 
ounds  extend  to  the  line  of  chalk  hills  running  between 
over  and  Canterbury.  The  supply  of  water  from  this 
•,'urce  is  so  abundant  that  it  is  calculated  that  it  will  be 
>ssible  to  supply  not  only  all  possible  requirements  of 
argate  present  and  future,  but  also  those  of  18  villages 
well,  while  later  if  need  be  there  will  be  surplus 
ater  to  sell  to  Broadstairs  and  Ramsgate.  The  analyses 
ow  that  the  new  water  is  of  great  purity,  with  only  20  of 
■rmanent  hardness ;  the  authorities  of  Margate  are 
erefore  to  be  congratulated  on  a  success  to  which  the 
-operation  of  the  medical  men  of  the  town  in  per- 
•itently  impressing  the  necessity  of  good  water  on 
eir  patients,  privately  and  in  public,  has  greatly 
ntributed.  It  would  have  been  a  great  pity  if  any- 
ing  had  occurred  to  interfere  with  the  prosperity 
this  town,  which,  w7ith  its  broad  beach  end  for  trippers 
.id  its  high  cliff  end  for  those  who  prefer  quieter  sur- 
; undings,  is  in  many  wTays  unique.  Its  reputation  would 
iive  suffered  heavily  if  the  previous  defects  in  its  water 
pply  had  become  more  than  a  matter  of  local  comment, 
ad  its  fair  fame  would  have  been  smirched  for 
ars  if  a  certain  event,  the  possibility  of  which  was 
reseen  by  those  who  had  studied  the  question  with  ade- 
nate  scientific  knowledge  to  help  them,  had  come  to  pass, 
lis  was  that  the  heavy  pumping  at  the  principal  well 
ould  draw  into  the  gathering  ground  infectious  matter 
lom  a  not  far  distant  pond  of  dirty  water,  or  that  leakage 
t  ould  occur  in  a  drain  which  passed  not  many  feet  above 

<  e  of  the  principal  adits.  All  such  risks,  however,  are 
uw  happily  obviated,  and  this  proverbially  healthy  town, 

<  ingable  to  boast  of  havingaddedto  its  advantages  a  perfect 
pply  of  water,  may  be  expected  to  grow  in  prosperity. 

he  risk  that  it  has  escaped  is,  however,  a  big  one,  and  on 
y  future  occasion  that  their  professional  townfellows 
we  themselves  the  trouble  to  urge  strongly  upon  the  in- 
']  bitants  the  adoption  of  any  sanitary  measure,  it  would 
.  well  that  the  advice  should  be  promptly  heeded. 


GLANDERS. 

’’e  regret  to  learn  that  glanders  continues  to  be  prevalent 
ciong  the  studs  of  horse  owners  in  London  and  Glasgow, 
c  d  in  the  latter  city  not  long  since  a  death  from  this 
-ease  occurred  in  the  human  subject.  We  read  of  cer- 
■i  n  local  authorities  in  the  metropolis  enforcing  the 
osure  of  public  drinking  troughs,  although  we  have  yet 
■  learn  that  these  constitute  frequent  sources  of  contagion. 
Jpubtless  a  prudent  horse  owner,  if  requiring  to  water  his 

2  rses  in  the  public  streets,  would  use  his  own  bucket  and 
:aw  the  water  from  a  stand  pipe,  but  we  are  afraid  the 

3  tie  extra  trouble  thereby  involved  suffices  to  make  horses 
?  unwatered,  even  in  hot  weather,  when  the  public 
Uugh  is  closed.  Not  long  ago  a  deputation  from  the 
< asgow  Corporation  waited  upon  Lord  Onslow  at  the 
!>ard  of  Agriculture,  and  urged  the  President  to 
sengthen  the  existing  Order  under  the  Contagious 
Deases  (Animals)  Act,  so  as  to  secure  more  prompt 
5  ognition  of  infected  horses,  and  then  isolation  or 
-lughter.  It  is,  however,  very  doubtful  whether  the  com- 
I  lsory  testing  with  mallein  of  apparently  healthy  horses, 
nich  have  been  stabled  with  diseased  ones,  could  be 
'•Tried  out  without  resort  to  legislation.  Lord  Onslow, 
'■  understand,  determined  to  await  a  communication 
*un  the  London  County  Council  before  giving  a 
i  al  answer  to  the  demands  made  by  the  Glasgow 
<putation.  Recently  the  Public  Control  Committee 
sesented  a  report  to  the  London  County  Council,  in 
Mich  they  stated  that  they  had  considered  the  reports  of 

two  departmental  Committees  which  investigated 
us  subject  in  1899  and  1902,  and  were  anxious  that 
time  should  now  be  lost  in  carrying  out  such  of  their 
■ommendations  as  appeared  to  receive  general  support. 

1  reference  to  mallein  and  its  use  as  a  diagnostic  and 


also  as  a  therapeutic  agent,  the  Committee  of  the  Council 
recalled  the  fact  that  the  danger  of  the  disease  being  spread 
by  apparently  healthy  reacting  horses  to  healthy  horses 
is  so  slight  as  to  be  in  practice  negligible,  and  that  a 
horse  which  has  ceased  to  react  to  mallein  is  incapable  of 
spreading  the  infection  of  glanders.  In  view  of  these 
premisses,  which  the  Scientific  Committee  of  1902  esta¬ 
blished,  they  state  :  “  We  are  still  of  this  opinion,  and  we 
think  that  the  results  of  the  experiments  reported  by  the 
Departmental  Committee  of  1901  do  not  justify  us  in 
asking  that  it  should  be  made  compulsory  for  owners  of 
studs  in  which  glanders  breaks  out,  to  inject  with  mallein 
those  horses  not  clinically  affected,  in  order  to  ascertain 
whether  or  not  they  are  free  from  disease.”  They  there¬ 
fore  consider  that  the  safer  course  would  be  to  adopt  the 
recommendations  of  the  Departmental  Committee  ap¬ 
pointed  by  the  Board  of  Agriculture  in  1899,  and  they  pro¬ 
pose  to  ask  Lord  Onslow,  the  new  President  of  the  Board 
of  Agriculture,  to  receive  a  deputation  in  order  that  they  may 
again  urge,  as  in  1901  when  Mr.  Hanbury  was  in  office,  that 
the  Board  should  take  steps  to  give  effect  to  the  following 
recommendations:  (1)  Compulsory  notification  of  glanders 
by  veterinary  surgeons  ;  (2)  appointment  of  veterinary  in¬ 
spectors  who  are  not  in  private  practice  as  veterinary 
surgeons ;  (3)  that  on  an  outbreak  of  glanders  in  a  stud 
all  the  horses  brought  within  the  sphere  of  contagion 
should  be  declared  suspicious,  and  isolated  until  the 
veterinai’y  inspector  declares  them  free  from  infection ; 
(4)  compulsory  slaughter  of  all  animals  showing  clinical 
symptoms  of  glanders. 

THE  ADULTERATION  OF  DRUGS. 

In  this  country  the  difficulty  of  obtaining  by  purchase 
precisely  those  commodities,  especially  foods  and  drugs, 
which  we  may  wish  to  buy,  and  the  uncertainty  of  the 
legal  processes  by  which  we  may  from  time  to  time 
endeavour  to  enforce  our  reasonable  desire  to  be  supplied 
with  “  an  article  of  the  nature  and  quality  demanded,” 
have  unfortunately  been  brought  home  to  us  by  long  and 
painful  experience.  Nevertheless,  to  the  mind  unfamiliar 
with  legal  subtleties,  some  degree  of  surprise,  and  perhaps 
even  irritation,  is  permissible  when  we  see  the  ease  with 
which  the  enterprising  trader  often  succeeds  in  evading 
what  the  layman  regards  as  the  most  unmistakable  defini¬ 
tions  of  his  requirements.  Cases  under  the  various  Acts  for 
checking  adulteration  usually  furnish  sad  reading  for  the 
simple  lover  ofhis  kind.  Asenseof  noveltytherefore is  added 
to  the  other  elements  of  gratification  afforded  by  such  a 
case  as  that  reported  on  p.  392,  in  which  it  was  held  that  in 
the  eyes  of  the  law  the  purchaser  of  Blaud’s  pills  may 
really  claim  to  be  supplied  with  an  article  containing  a 
definite  quantity  of  ferrous  carbonate.  The  facts  brought 
out  in  evidence  are  sufficiently  striking,  and  the  considera¬ 
tions  of  public  health  illustrated  by  the  case  will  present 
themselves  to  the  medical  reader  so  readily  as  to  make 
comment  needless. 


THE  EPIDEMIC  OF  SMALL-POX. 

The  subsidence  of  the  small-pox  epidemic  during  the  past 
three  weeks  has  not  been  so  universal  or  so  constant  as 
might  have  been  hoped.  It  is  still  hanging  about  most  of 
the  larger  northern  towns,  whilst  in  parts  of  the  Midlands 
it  shows  some  tendency  to  spread.  A  return  published  for 
the  administrative  County  of  Lancashire  shows  that  there 
was  no  very  great  difference  in  the  total  number  of  cases 
occurring  in  the  county  during  the  first  and  second  quarters 
of  the  year,  the  latter  being  only  some  31  cases  fewer,  or  416 
against  447.  In  Newcastle  there  has  been  a  slight  fresh 
scare  without  any  great  foundation,  and  a  curious 
incident  occurred  at  one  of  the  dispensaries  in  connexion 
with  the  disease.  The  medical  officer  of  the  dispensary 
found  one  of  the  patients  suffering  from  what  seemed  to 
him  to  be  small-pox,  and  sent  for  the  city  medical  officer  ot 
health.  The  latter  confirmed  the  diagnosis,  and 
informed  the  rest  of  the  patients  waiting,  proposing 
that  they  should  all  be  vaccinated  on  the  spot 
before  leaving,  by  way  of  precaution.  The  result  was  a 
kind  of  panic,  whether  due  to  the  neighbourhood  ot 
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a  small-pox  case  or  to  the  precaution  suggested,  is  not  ob¬ 
vious;  but,  in  any  case,  patients  broke  out  of  the  building  as 
if  it  were  on  fire,  some  even  escaping  through  the  win¬ 
dows  This  is  the  second  incident  of  the  same  character 
that  has  occurred  in  this  dispensary  during  the  past  few 
weeks.  The  more  recent  cases  in  this  town  appear  to  have 
come  from  Forest  Hall,  where  there  has  been  a  somewhat 
sharp  outbreak,  and  which  now  seems  to  be  the  chief  focus 
of  disease  in  this  county.  Further  South,  one.  or  two 
new  places  in  Warwickshire  seem  to  be  infected, 
and  the  same  may  be  said  of  Leicestershire,  where  Little- 
thorpe,  for  a  small  place,  has  had  a  good  many  cases. 
In  Lincolnshire,  there  have  been  very  few  cases  from 
first  to  last;  but  the  town  of  Spalding  is  now  infected, 
though  not  apparently  to  more  than  a  very  limited 
extent.  In  Nottinghamshire,  Mansfield,  Bulwell,  Marlpool, 
and  Nottingham  itself  have  all  registered  cases  since  our 
last  notice,  and  this  county  and  Cambridge,  as  then 
stated,  still  constitute  the  chief  danger  spots  in  central 
England.  In  Cambridge,  what  the  papers  are  pleased  to 
call  the  “  mysterious  disease  ”  appears  to  have  reached  its 
high-water  mark  and  the  tide  to  be  on  the  ebb.  The  register 
now  stands  at  between  130  and  140  cases,  with  10  deaths. 
The  dangers  of  the  Cambridge  outbreak  are  illustrated  by 
the  occurrence  of  a  case  at  Weyborne,  in  Norfolk,  in  the 
person  of  a  telegraph  boy,  one  of  a  holiday .  party  from 
Cambridge.  The  Spalding  case  is  also  ascribed  to  the 
same  source.  In  London  the  number  of  cases,  which  never 
exceeded  some  70  under  treatment  at  one  time,  had  been 
rapidly  diminishing,  but  this  week  some  16  cases  are  re¬ 
ported  to  have  occurred  in  Brentford  and  Ealing.  The 
newspaper  reports  received,  contain  several  references  to 
cases  in  which  conscientious  objectors  have  paid  the 
penalty  of  their  objections  in  the  shape  of  small-pox,  and 
a  striking  case  is  also  recounted  at  Wolverhampton,  where 
39  out  of  40  contacts  were  vaccinated  and  escaped  the  dis¬ 
ease  ;  the  fortieth  being  a  boy  who  ran  away  refusing  to  be 
vaccinated,  and  subsequently  went  down  with  the  disease. 
The  expense  of  even  a  very  limited  outbreak  has  been 
realized  by  the  Blackburn  Kural  District  Council,  which 
has  had  to  pay  a  bill  of  ;£io8  15s.  for  the  treatment 
of  four  cases  in  a  hospital  out  of  the  district.  In 
Wales  there  have  been  very  few  cases  for  _  some 
time  past,  and  in  Ireland  where  the  epidemic 
has  practically  been  confined  to  Dublin,  the  outbreak 
seems  to  be  practically  over,  though  the  city  is  not  at 
present  absolutely  free.  It  is  not  certain,  however,  that 
if  cases  broke  out  in  some  of  the  country  areas  and  smaller 
towns  it  would  find  the  authorities  as  well  prepared  to  deal 
with  it  as  in  Dublin.  The  Roman  Catholics  have  un¬ 
doubtedly  contributed  to  the  limitation  and  subdual  of 
the  disease  since  the  virtues  of  revaccination  have  been 
urged  by  their  clergy  from  the  pulpit.  In  discussing  the 
epidemic  the  Irish  Times  says:  “  We  believe  we  are  right 
in  saying  that  not  a  single  case  of  a  revaccinated  person 
occurred  during  the  six  months.  The  entire  casualty  list 
was  practically  supplied  by  unvaccinated  patients.  No 
moi'e  signal  proof  of  the  efficacy  of  the  precaution,  which 
has  never  been  objected  to  in  Ireland,  could  be  afforded.” 
Scotland,  equally  well  vaccinated,  tells  the  same  tale,  and 
the  disease  still  fails  to  obtain  any  firm  footing  there. 


MINERS’  PHTHISIS. 

At  the  request  of  the  Home  Secretary  an  inquiry  is  being 
made  by  Dr.  H.  S.  Haldane,  Mr.  J.  S.  Martin,  H.M. 
Inspector  of  Mines,  and  Mr.  R.  Arthur  Thomas,  manager 
of  Dolcoath  mine,  into  the  conditions  affecting  the  health 
of  miners,  especially  those  engaged  in  rock-drill  work. 
These  gentlemen  have  recently  been  conducting  experi¬ 
ments  to  ascertain  by  what  means  the  dust  produced  by 
rock-drills  may  most  easily  be  laid,  and  an  appliance  has 
already  been  devised  which  appears  to  work  satisfactorily. 
With  the  object  of  demonstrating  the  value  of  the  inven¬ 
tion,  and  of  discussing  useful  measures  for  the  prevention 
of  miners’  phthisis,  Dr.  Haldane  and  Messrs.  J.  S.  Martin 
and  R.  A.  Thomas  invited  managers  or  other  representa¬ 
tives  of  Cornish  mines  and  a  few  gentlemen  of  large  expe¬ 


rience  in  South  Africa  to  meet  at  Dolcoath.  About  thirty 
gentlemen,  including  representatives  of  all  the  mines  in 
the  county,  assembled  on  the  mine.  The  demonstration 
took  place  in  the  375-fathom  level,  where  the  company 
watched  the  throwing  of  fine  scattering  sprays  of  water 
into  the  air  loaded  with  rock  dust,  and  a  subsequent  care¬ 
ful  analysis  showed  that  no  dust  remained  in  suspension 
in  the  air.  Later  in  the  day  there  was  a  lengthy  discus¬ 
sion  on  miners’  phthisis.  A  resolution  was  passed  pledging 
those  present  to  adopt  means  to  allay  the  dust  which  is- 
proving  so  disastrous  to  the  lives  of  rock-drillers.  We 
understand,  says  the  Western  Daily  Mercury that  the 
appliance  costs  about  £6,  and  that  one  is  sufficient  for  an 
“  end,”  while  its  simplicity  removes  the  fear  of  its  getting 
out  of  order.  The  sprays  have  been  used  in  Dolcoath  mint 
for  several  weeks,  and  working  miners  there  express  e 
strong  desire  for  the  employment  of  the  sprays  wherevei 
blasting  operations  are  carried  on. 


THE  BACTERIOLOGICAL  EXAMINATION  OF  PUBLIC 
WATER  SUPPLIES. 

This  subject  was  recently  the  subject  of  discussion  lr 
the  Battersea  Borough  Council,  and  it  can  scarcely  be  sail 
that  the  guidance  they  received  in  the  absence  of  th 
medical  oificer  of  health  was  entirely  satisfactory.  Th 
water  supplied  to  Battersea  had,  in  consequence  of  recen 
floods,  become  muddy,  and  was  described  by  the  boroug 
analyst  as  of  very  bad  quality  and  quite  unfit  for  drinkin 
purposes ;  and  in  consequence  of  this  report  notices  wer 
issued  advising  the  inhabitatants  to  boil  all  water  befor 
drinking.  Judging  by  the  report  of  proceedings  in  th 
local  press,  it  appears  that  the  borough  analyst  deprecate 
a  further  bacteriological  examination  which  had  been  ac 
vised,  and  went  so  far  as  to  state  that  “  the  utmost  such  a 
examination  enabled  the  analyst  to  say  was  that  the  wate 
coptained,  or  did  not  contain,  a  large  number  of  mien 
organisms,  not  necessarily  injurious  or  non-injurious 
This  statement,  thus  given,  is,  we  think,  misleading  i 
several  directions.  In  the  first  place,  specific  pathogen 
micro-organisms  might  be  discovered,  though  usually  ba> 
teriologists  have  not  succeeded  in  doing  so.  They  do  nc 
moreover,  content  themselves,  as  would  appear  fro 
the  quotation  just  made,  with  a  mere  countir 
of  micro-organisms.  In  the  next  place,  the  pr 
sence  of  certain  micro-organisms,  like  the  bacill 
coli  communis,  the  bacillus  enteritidis  sporogen 
and  streptococci,  offer  strong  presumptive  eviden 
of  sewage  contamination,  stronger  probably  than  th 
given  by  the  presence  of  excess  of  solid  matter  aft 
storms.  '  And  in  the  third  place,  both  in  chemical  and 
bacteriological  examinations,  each  water  has  its  own  sta 
dard,  and  a  regular  and  systematic  record  of  the  results 
periodical  examinations  enables  one  to  give  a  more  tru 
worthy  opinion  of  the  potability  of  a  water  than  int< 
mittent  and  irregular  examinations,  whether  chemical 
bacteriological.  The  value  of  a  series  of  bacteriology 
analyses  is,  in  our  opinion,  at  least  as  great  as  that  01 
series  of  chemical  analyses.  In  the  subsequent  discussi 
on  this  subject  the  Battersea  analyst  stated  what  was  qu 
correct,  that  it  was  not  safe  to  rely  on  the  negative  resn 
of  bacteriological  examination.  It  is  unfortunate  th 
especially  in  such  an  assembly,  the  assertion  should  h: 
been  made  that  certain  scientific  men  were  misleading! 
public  in  regard  to  this  matter ;  and  equally  so  that  1 
prejudices  of  antivivisectionists  should  have  been  brouj 
to  bear  as  an  argument  on  the  same  side.  The  public  < 
cussion  even  of  scientific  subjects  by  scientific  men  n 
bring  science  into  disrepute  when  prejudice  is  created  s 
a  one-sided  view  of  facts  is  presented. 


CONTAGIOUS  DISEASES  IN  JAPAN. 

At  a  recent  meeting  of  the  Japanese  House  of  Represe: 
tives,  Dr.  S.  Yamane,  a  member  of  the  Independent  pa 
justified  that  description  by  a  vigorous  harangue  on 
prevalence  of  contagious  diseases  in  Japan  and  the  in 
ference  in  regard  to  the  matter  displayed  by 
Government.  Dr.  Yamane  said  that  more  than  130 
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ersons  died  of  consumption  every  year  in  Japan,  and  the 
umber  was  yearly  increasing,  while  the  Government  fol- 
>wed  the  example  of  our  own  House  of  Lords,  which,  as 
dd  in  Iolanthe,  at  a  national  crisis  did  nothing  in  particu- 
r  and  did  it  very  well.  He  went  on  to  say  that  there  was 
0  country  in  which  leprosy  was  so  rife  and  at  the  same 
me  so  neglected  as  Japan,  where,  according  to  the 
ome  Office  returns,  lepers  numbered  33,059,  and  their 
fspring  999,300.  Lepers  were  allowed  to  sit  in  the 
reets  and  beg.  A  very  small  proportion  were  cared 
.r  in  chai’itable  asylums  under  French  or  English 
anagement,  but  Dr.  Yamane  contended  that  the 
ipanese  Government  should  take  action  in  the  matter, 
eferring  next  to  syphilis,  he  expressed  a  fear  that  the 
polition  of  prostitution  might  be  disastrous  to  the  health 
the  people.  He  offered  to  teach  the  Government  how 
check  the  spread  of  the  disease.  We  wish  he  would 
struct  some  other  Governments  nearer  home  how  to  deal 
ith  the  evil.  With  regard  to  trachoma,  Dr.  Yamane 
id  there  were  880,000  sufferers  from  that  disease  in 
pan,  and  in  at  least  one  district  the  proper  number 
conscripts  for  the  army  could  not  be  made  up  if  suf¬ 
fers  from  trachoma  were  not  drafted  into  the  ranks, 
e  predicted  that  “the  Japanese  army  would  physically 
llapse  if  things  were  to  go  on  in  this  manner.”  Dr. 
imane  further  called  attention  to  the  want  of  a  law  to 
al  with  plague,  which  was  causing  serious  commercial 
ss  to  Japan.  In  connexion  with  this  question,  he 

•  pressed  a  doubt  as  to  the  wisdom  of  encouraging  the  use 
«  protective  injections  of  serum.  This  method  of  prophy- 
jris,  he  said,  was  encouraged  by  the  Government  last 
;ar  in  the  face  of  opposition  from  the  Hygienic  Council 

•  the  Educational  Department.  The  injection,  he  stated, 
vs  practically  a  failure  last  year.  The  seed  of  sanitary 
\sdom  sowed  by  Dr.  Yamane  appears,  we  regret  to  say,  to 
;ve  fallen  upon  stony  ground,  for  on  the  conclusion  of 
to  speech  the  House  passed  to  the  order  of  the  day. 
<;pan  is  now  a  model  of  enlightenment  to  the  Western 
vrld  in  many  things,  but  the  sanitary  prophet  there  as 

•  e where  seems  to  be  looked  upon  by  the  Government 
vth  the  same  feeling  as  the  unjust  judge  in  the  Gospel 
l  'arded  the  importunate  widow. 

CHRISTIAN  SCIENCE  IN  THE  PHILIPPINES. 

1  E  Attorney-General  for  the  Philippine  Islands  has,  we 
i  rn  from  the  Boston  Medical  and  Surgical  Journal,  acted 
c  a  request  from  the  Board  of  Health  for  information  as 
t  whether  Christian  Science  healers  could  be  prosecuted 
vder  the  laws  governing  the  practice  of  medicine  in  the 
Iilippines.  The  law  provides  that  those  who  “  operate, 
i ‘scribe,  treat,  or  advise”  patients  for  a  fee  shall  be  re¬ 
dded  as  engaging  in  medical  practice,  and  restricts  such 
pictice  to  graduates  of  medicine  who  have  passed  the 
card  of  Medical  Examiners,  or  who  registered  as  prac- 
1  oners  of  medicine  prior  to  March,  1902.  The  Attorney- 
neral  quotes  extensively  from  the  decisions  in  various 
^  tes  of  the  United  States  relative  to  the  status  of  Chris¬ 
to  Science,  which  he  regards  as  not  finally  determined. 

fhe  weight  of  evidence  tends  to  permit  the  practice 
^Christian  Science  in  the  United  States,  the  Attorney- 
oeral  states  his  personal  belief  that  the  practice  of 
istian  Science  constitutes  the  practice  of  medicine,  and 
i-such  comes  under  the  laws  regulating  the  practice  of 
idicme  in  the  Philippines.  He  states,  however,  that  this 
1  “stion  is  one  for  the  courts  to  decide. 


INFANT  MORTALITY  IN  FRANCE. 

Iudin  in  his  report  to  the  Commission  de  Depopulation 
'infant  mortality1  gives  statistics  showing  the  im- 
Hance  of  his  subject.  In  Paris  145  out  of  every  1,000 
•ths  are  of  children  under  a  year  old,  and  in  St.  Pol-sur- 
|  r  the  proportion  is  as  high  as  509  per  1,000.  During  the 
<rs  1896-1900  the  average  annual  mortality  of  children 
fii+i  ^oar  *n  France  was  134,434;  in  fact  the  proportion 
eatlis  to  survivors  of  the  same  age  was  higher  for  the 
1,1 _  year  than  for  any  other  year  below  the  91st.  The 

1  L'Obstetrique,  January,  1903. 


report  first  discusses  the  direct  medical  causes  of  this 
mortality.  The  three  most  important  are  infantile  diar¬ 
rhoea,  respiratory  diseases,  and  congenital  debility.  Of 
these,  infantile  diarrhoea  accounts  for  far  the  greatest 
number  of  deaths.  Out  of  every  1,000  infants  dying  in 
Paris  380  die  from  diarrhoea,  in  Rouen  510,  in  Dijon 
584,  in  Troyes  682.  The  system  of  feeding  is  the  most, 
important  factor  in  this  result.  Of  69  children  dying 
of  diarrhoea  at  Boulogne,  8  only  were  breast-fed 
children,  20  were  bottle-fed,  and  to  41  solid  food 
had  been  prematurely  given.  The  diarrhoea  of  breast¬ 
fed  children  is  caused  by  excessive  and  irregular  feeding. 
Bottle-fed  children  are  often  enormously  overfed,  a  fault 
which  acts  most  injuriously  in  hot  weather,  when  least’ 
food  is  needed.  The  milk  given  is  often  of  bad  quality, 
containing  bacteria,  adulterated,  or  wanting  in  cream. 
The  chief  cause  of  death  amongst  congenitally  weak 
children,  especially  if  they  are  undersized,  is  exposure  to 
cold.  The  feeding  of  these  children  requii'es  skill.  If  too 
little  food  is  given  they  become  cyanosed  and  die,  if  too 
much  they  succumb  readily  to  diarrhoea.  Coming  next  to 
non-medical  conditions  tending  to  increase  infant  mor¬ 
tality,  Budin  states  that  the  death-rate  is  abnormally  high 
among  illegitimate  children  and  those  whose  lives  have 
been  insured,  and  also  among  children  of  working  women 
who  are  obliged  to  entrust  them  to  the  care  of  others, 
whether  paid  or  unpaid.  On  the  other  hand,  the 
mother  who  feeds  her  own  child  at  the  breast  may  almost’ 
always  expect  to  rear  it,  in  the  absence  of  special 
risks,  such  as  an  alcoholic  tendency  on  the  part  of 
the  mother,  which  of  course  affects  the  milk.  The 
reduction  of  an  excessive  infant  mortality  is  a  question 
of  obvious  importance  in  a  country  which,  like  France,  has 
a  stationary  or  declining  population ;  and  in  suggesting 
remedies,  most  of  which  follow  directly  from  the  causes  to 
which  the  excessive  mortality  is  assigned,  Budin  demands 
State  intervention  as  well  as  more  intelligent  individual 
effort.  Every  mother  who  can  do  so  should  be  induced  to 
suckle  her  own  child.  The  importance  is  urged  of  mothers, 
bringing  the  children  each  week  to  a  doctor  to  be  weighed 
and  inspected.  These  consultations  are  of  the  utmost, 
benefit  wherever  doctors  feel  it  their  first  duty  to  secure 
that  all  mothers  shall,  if  possible,  suckle  their  children. 
Where  the  mother’s  milk  is  insufficient,  some  sterilized 
milk  may  be  supplied,  but  complete  artificial  feeding 
should  be  deferred  as  long  as  possible.  Budin  himself  sees, 
about  100  children  weekly  in  this  way,  and  during  four 
years  not  one  under  his  care  has  died  from  diarrhoea. 
Other  suggestions  are  :  (1)  That  women  be  not  allowed  to 
go  to  work  for  a  month  after  delivery,  compensation  to  be' 
given  during  this  time;  (2)  that  a  nursing  mother  be 
allowed  to  leave  work  twice  a  day  to  feed  her  child  ; 
(3)  that  municipalities  ensure  the  good  quality  of  milk 
sold ;  (4)  that  the  manufacture  and  sale  of  long-tubed 
bottles  be  made  illegal ;  (5)  the  inspection  of  all  children 
not  under  the  care  of  their  parents ;  (6)  the  treatment  in 
hospital  of  prematurely  born  children  below  a  certain 
weight ;  (7)  the  prohibition  of  the  insurance  of  infants. 


THE  DANGERS  OF  CREDE’S  EXPRESSION  OF  THE 

PLACENTA. 

Expression  of  the  placenta  is  a  method  which  has  proved 
of  great  benefit  to  counties  women  in  labour,  replacing 
traction  on  the  cord  and  needless  manual  extraction.  Occa¬ 
sionally  it  has  been  asserted  that  the  finger  may  poke  a  hole 
through  a  thin  uterus  in  a  multipara  with  a  thin  abdo¬ 
minal  wall.  A  case  of  much  importance  has  recently  been 
discussed  at  a  meeting  of  a  German  society  ;x  it  may  yet 
prove  of  interest  for  medico-legal  reasons,  since  a  similar 
mischance  under  different  circumstances  might  get  a  prac¬ 
titioner  into  trouble.  Dr.  Schwendener  exhibited  a  uterus 
illustrating  rupture,  as  he  termed  it,  caused  by  expression 
of  the  placenta.  The  patient  was  32  years  of  age,  and  had 
borne  eleven  children.  The  fetus  was  born  spontaneously, 
and  for  an  hour  all  went  well.  The  placenta  remaining 


1  Vereinigung  der  Breslauer  Frauenaerzte,  Zcntralbl.  f.  Gynak.,  No. 
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firm  expression  was  practised.  Directly  it  was  given  up 
symptoms  of  rupture  of  the  uterus  set  in.  Manualex- 
traction  became  necessary,  and  proved  exceedingly  diffi- 
uult  •  the  patient  died  soon  afterwards.  A  hole  of  the  size 
■of  a  sixpence  was  detected  in  the  uterine  wall,  with  lagget 
borders  Ingrowths  of  decidual  tissue  were  discovered  in 
the  muscular  tissue  of  the  uterus  around  the  site  of  the 
infury  Professor  Fraenkel  related  a  case  with  a  similar 
historv  but  on  careful  scrutiny  it  transpired  that  the  iup- 
ture  had  preceded  the  unsuccessful  attempts  at  expression. 
Di1  Baum very  reasonably  observed  that  the  hole  m  the 
thin  uterine  wall  was  very  unlike  the  lesion  which  is 
understood  by  the  word  “  rupture,”  a  rent  of  some  length 
•due  to  pressure  from  within.  It  seemed  to  imply  that  a 
finger  had  been  poked  into  it.  Dr.  Asch  suggested  another 
interpretation  of  the  accident.  In  multiparae  the  uterine 
wall  is  occasionally  very  thin  at  points,  almost  transpaient 
rn  fait.  This  condition  is  aggravated  by  the  presence  of 
dilated  venous  sinuses,  and  a  liaematoma  may  lie  in  the 
substance  of  the  wall  under  a  point  where  the  placenta 
-adheres  Firm  pressure  with  the  hand  during  Credos 
manoeuvre  might  easily  burst  the  haem^oma  an  accident 
which  would  make  a  hole  in  the  abnormally  thin  uteune 
Avail  But  Dr.  Asch  doubted  if  during  _  expression  the 
obstetrician’s  finger,  pushing  the  abdominal  panetes  m 
front  of  it  could  poke  a  hole  through  the  uteius.  no 
lessor  Ivustner  considered  that  possibly  damage,  not 
oxtending  to  complete  rupture  or  rather  perforation, 
occurred  at  the  same  spot  in  some  previous  labour  in  Dr. 
Schwendener’s  case.  It  is  clear  that  directly  or  indirectly, 
-as  Dr.  Asch  explained,  the  finger  may  inflict  sufficient 
damage  during  expression  of  the  placenta  to  perforate 
the  uterine  wall,  a  fact  which  every  obstetrician  will  do 
well  to  remember.  _ _ 


THE  PHYSIOLOGICAL  ACTION  OF  BETAINE  EXTRACTED 
FROM  RAW  BEET  SUGAR. 

From  certain  experiments  made  by  Schultzen  in  187°  it, 
has  hitherto  been  held  that  betain^  even  m  sue ^  arge 
doses  as  1  3  gr.,  is  not  poisonous  to  such  animals  as  rabbits, 
doS  and  cats.  Drs.  Waller  and  Plimmer  have  however 
recentlv  presented  a  short  communication  to  the  Royal 
Society  in  which  it  is  shown  that  betaine  extracted  from 
raw  beet  su-ar  has  a  perfectly  well-marked,  although  not  very 
powerful  poisonous  action.  These  observers  noticed  hat 
symp  made  with  ordinary  beet-sugar  had  a  cadaveric  odour 
siiueestive  of  the  presence  of  choline  and  betaine,  r  1  om 
the  su^r  they  were  able  to  isolate  betaine  in  the  propor¬ 
tion  oTabout  1.4  grams  of  its  hydroch  or.de  per  .googm^ 
the  salt  having  a  melting  point  of .238  to  239  L.  ' 

So^m' ofabodyweighTandeg8iven  intravenously,  fatal 
doses  were  found  to  paralyse  the  heart,  whiie  smaUer  doses 
caused  a  rapid  fall  of  blood  pressure.  In  t Wiese  i Lcspec  . 
mire  betaine  is  not  so  active  as  commercial  betaine,  but 
the  latter  was  found  to  contain  a  large  proportion  of  potav 
sium  chloride  more  than  sufficient  to  exercise  a  dist  net  y 
depressing1  effect  on  the  circulation.  Raw  beet-sugar  should 
therefore  be  carefully  purified. 


IN 


FUNCTIONS  OF  THE  CEREBRAL  CORTEX 
THE  ANTHROPOID  APES. 

Dr  A  S  F.Grunbaum  and  Dr.  C.  S.  Sherrington  made  a 
report,  at  a  recent  meeting  of  the  Royal  Society,  on  their 
further  observations  on  the  physiology  of  the  ceiebia 
cortex  of  the  anthropoid  apes,  the  research  being  assisted 
an  part  by  a  grant  from  the  Scientific  Grants  Com¬ 
mittee  of  the  British  Medical  Association.  Their  extended 
observations  have  been  on  five  chimpanzees  and  one  orang¬ 
outang.  They  found  that  the  entire  island  of  Reil  is  mex- 
citable  under  strong  faradic  currents.  _  No  constant 
movements  followed  stimulation  of  the  inferior  frontal 
convolution  in  either  hemisphere;  only  occasionally 
were  movements  induced  in  the  larynx,  distinguish- 
■qble  from  the  rhythmical  movements  of  respiration, 
-suggesting  either  that  there  is  no  Broca  “  speech 
centre  ”  in  these  anthropoid  brains,  or  that  direct  faradiza¬ 
tion  of  the  Broca  speech  cortex  is  inefficient  to  produce 
•vocalization,  or  both.  In  two  instances  stimulation  ot  the 
cortex  of  the  facial  region  elicited  protrusion  of  the  tongue, 
closely  followed  by  forcible  closure  of  the  jaws,  a  faulty  co¬ 
ordination  recalling  that  leading  to  biting  of  the  tongue  m 
epileptic  seizures.  In  regard  to  the  recovery  of  movemen 
an  a  limb  paralysed  by  ablation  of  its  motor  area,  it  the 
whole  area  of  the  hand  and  wrist  be  excised  the  ensuing 
paralysis  is  almost  completely  recovered  from  m  a  tew 
weeks;  if  the  corresponding  area  in  the  opposite  bmni- 
sphere  be  now  removed  the  similar  paralysis  simiiaily 
recovers,  but  this  second  lesion  does  not  produce  any 
return  of  the  paralysis  in  the  first  hand ;  but,  on  the 
contrary,  this  hand  is  used  more  freely,  presumably  from 
the  greater  inducement  to  use  it  owing  to  the  disability  ot 
the  second  hand.  If  after  the  second  hand  has  regained 
Its  power  the  remaining  portion  of  the  cortical  area  for  the 
upper  limb  first  operated  on  be  ablated,  there  is  no  return 
of  paralysis  in  either  the  first  or  the  second  hand.  The 
significance  of  these  results  seems  then  to  be  that  the 
recovery  of  hand  movement  is  neither  due  to  the  adjacent 
cortex  of  the  same  hemisphere  nor  the  corresponding  cortex 
of  the  opposite  hemisphere  taking  on  the  functions  of  the 
ablated  hand  centre.  Stimulation  of  the  cortex  of  the 
infant  chimpanzee  yields  movements  similar  to  those  in 
the  adult,  and  expressly  not  choreiform  in  character, 
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In  spite  of  the  attention  which  has  been  devoted  to  th< 
treatment  of  certain  diathetic  diseases  by  hydrotherapeis 
dnriiio-  the  last  few  years  it  is  to  be  feared  trial  a  u, 
we  ^proportion  of  the  great  body  of  practitioners  ar< 
more  0?  less  ignorant  of  the  advantages  which  the  waterin; 
places  of  our  own  country  offer  in  this  respect.  This  L 
doubt  due  in  part  to  a  lack  of  enterprise  on  the  part  of  th 
municipalities  Concerned  in  bringing  the  importance  c 
these  methods  of  treatment  to  the  n®*lc.®  gpereor 

and  in  inducing  medical  men  to  make  n0[ltineI 

ally  acquainted  with  our  principal  spas.  t)nth(Lontn 
the  authorities  of  the  various  health  resorts  and.  them 
stations  expend  a  vast  amount  of  energy  m  familial izi 
medical  men  with  the  therapeutical  and  other  advantag 
of  their  respective  sites.  Every  year  a  voyage 
medicates  is  organized  in  France  tor  the  cxpies  resorts  in 

enabling  practitioners  to  visit  the  best-known  ie 

selected  area  and  thus  to  form  a  pemmal  «  of  the 
subject  for  their  own  instruction  and  the  benefit  ot  tn 
patients  We  have  received  from  Dr.  Carron  de  la  Ca 
a  circular  descriptive  of  the  trip  for  this  year  and 
itinerary  is  one  which  is  likely  to  attract  ^  Laige 
of  adherents.  These  trips  are  not  restricted  to  French  P« 
titioners,  indeed  one  object  of  these  excursions  is  admit* 
the  instruction  of  foreign  medical  men  in  the  special 
vantages  of  the  national  health  resorts  Starting  i  on  I ^ 
on  September  10th  the  guests  are  to  be  conducted 
stages  through  the  most  popular  watering  place. -  0 
soulh-east  of  France,  a  region  whirl l  abound  in  P! 
turesque  sites  and  mineral  springs,  hot  and  col  . 
first  town  en  route  is  Salies-du-Salat,  not  ar  1 
is  the  charming  little  station  Ax-les-Thermes,  at  the 
of  the  Pyreneef,  on  the  borders  of  that  anomalous  lit 
republic  of  Andorra,  at  an  elevation  of  2>3°°  ■  * 

they  are  to  be  taken  to  Ussat  and  Mont  Louis  (5,00 
Amclie-les-Bains,  Banyuls-sur-Mer,  Montmirai  and  M 
Pilat  (3, Boo  ft.)  It  would  not  be  easy  tc sel^i  in, 
nteresting  or  picturesque  itinerary  and  the  totaM 


lnLeresLing  *  /  w  /  rT  t\  Von 

sive  cost  from  start  to  finish  is  Fr.35°  (^I4)- 
members  will  be  accorded  a  reduction  of  5°  P|^eu  • 
the  railway  fares  from  the  frontier  station  to  La  •> 
as  heretofore,  the  scientific  part  of  the  excursion  wi 
in  charge  of  Professor  Landouzy.  Detailed  inform 
concerning  the  trip  can  be  obtained  fromDr  U  J 
la  Carriere,  2,  Rue  Lincoln,  Pans.  Similar  e  1 
would  doubtless  go  far  to  overcome  the  apathy  m  i 
to  the  merits  of  our  own  watering  places  and  as 
are  admitted  to  the  advantages  of  the  scheme  < 
able  holiday  trip  might  be  combined  with  U 
instruction. 
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THE  HISTORY  OF  MEDICINE. 

Chair  of  the  History  of  Medicine  has  been  established 
1  the  University  of  Maryland.  This  is  said  to  be  the 
ret  instance  in  which  a  full  professorship  of  this  branch 
study  has  been  devoted  in  any  American  university  or 
edical  school,  although  lectures  on  it  have  been  delivered 
•  a  few  schools.  There  is  a  society  for  the  study  of  the 
story  of  medicine  in  connexion  with  the  Johns  Hopkins 
edical  School,  where  Dr.  John  S.  Billings  delivers  a 
>urse  of  lectures  every  year.  Some  lectures  on  the  sub- 
ct  are  also  delivered  in  Albany,  St.  Louis,  and  Buffalo 


MEDICAL  NOTES  IN  PARLIAMENT. 


Dr.  Robert  Jones,  Medical  Superintendent  of  the  London 
umtv  Lunatic  Asylum,  Claybury,  has  been  enrolled  an 
onorary  Associate  of  the  Order  of  St.  John  of  Jerusalem 
recognition  of  the  interest  which  he  has  shown  in  the 
iprovement  of  the  nursing  of  the  insane. 

Cardinal  Oreglia,  Camerlengo  of  the  Papal  Court,  has 
lid  the  fees  of  the  physicians  who  attended  Pope’  Leo 
e  Thirteenth  during  his  last  illness.  The  amounts  are 
id  to  have  been  as  follows:  ^800  to  Dr.  Lapponi,  £600  to 
•ofessor  Mazzoni,  and  ^400  to  Professor  Rossoni.  The 
;w  Pope  has  appointed  Dr.  Lapponi  to  be  his  Physician 
Ordinary. 

The  Home  Counties  Nature-Study  Exhibition  will  be 
Id,  by  kind  permission,  at  the  offices  of  the  Civil  Service 
ommission  (formerly  the  buildings  of  the  University  of 
>ndon),  Burlington  Gardens,  London,  W.,  from  October 
th  to  November  3rd.  Prospectuses,  regulations,  and 
jize  lists  may  be  obtained  from  the  Honorary  Secretarv 
Hanover  Street,  W. 

Among  the  eminent  persons  on  whom  honorary  degrees 
ve  been  conferred  on  the  occasion  of  the  500th  anni- 
'  rsary  of  the  University  of  Heidelberg  is  Sir  William 
Jimsay,  F.R.S.,  Professor  of  Chemistry  in  University 
<  liege,  London,  and  one  of  the  discoverers  of  argon,  who 
1  s  been  created  by  the  Senate  a  Doctor  of  Medicine. 

We  deeply  regret  to  announce  the  death  of  Dr.  George 
1  (four,  which  occurred  at  his  residence  at  Colinton  on 
■  nday,  August  9th.  Dr.  Balfour  was  recognized  by  the 
vi ole  profession  as  one  of  the  highest  authorities  on 
i-eases  of  the  heart,  and  he  was  the  author  of  several 
orks  on  the  subject  which  are  regarded  as  among  the 


Edinburgh 

Aiary,  and  was  long  a  most  successful  clinical  teacher, 
(may  be  mentioned  that  Dr.  Balfour  was  the  uncle  of 
1  bert  Louis  Stevenson. 

A'e  have  also  to  record,  with  great  regret,  the  death  of 
(.  William  Smoult  Playfair,  which  occurred  at  St. 
'drews  on  the  morning  of  Thursday,  August  13th.  Dr. 
by  fair  was  born  in  1836,  and  was  educated  at  St. 

'  drews,  and  afterwards  at  the  University  of  Edinburgh, 
■ere  he  took  the  M.D.  degree  in  1856.  He  served  in  India 
Ling  the  Mutiny,  but  after  a  time  came  to  London.  He 
’s  appointed  Obstetric  Physician  to  King’s  College 
ospital,  and  by  his  works  on  his  special  depart- 
int  of  medicine,  especially  his  Treatise  of  the 
'ey.ce  and  Art  of  Midwifery ,  of  which  the  ninth 
lion  appeared  in  1898,  made  his  name  known 
(oughout  the  medical  world.  He  had  for  many 
'.rs  a  very  large  practice,  numbering  among  his 
1  ients  the  Duchess  of  Edinburgh,  the  Duchess  of  Con- 
1  ight,  and  the  Crown  Princess  of  Roumania.  We  hope 
(publish  a  full  obituary  notice  of  this  distinguished 
GSician  in  a  later  issue. 


■nti-Quack  Legislation  in  Canada. — At  a  meeting  of  the 
,  a«°  Medical  Council  held  on  July  8th,  Dr.  Bray,  of 
ntliam,  gave  notice  of  a  resolution  asking  for  legislation  for 
tors^086  cLecking  the  increasing  number  of  quack 


Rab  6cs  and  the  RcQuIdtions  of  the  Boat'd  of  AQrlculturc* _ — 

Air.  Channing  asked  the  honourable  member  for  North  Hunts 
as  representing  the  President  of  the  Board  of  Agriculture’, 
whether  he  was  aware  that  the  character  of  the  regulations  as 
to  the  importation  of  dogs  imposed  by  the  Board  eighteen 
months  ago  had  led  to  considerable  smuggling  of  dogs  into 
this  country,  and  had  thus  increased  rather  than  lessened  the 
risk  of  the  introduction  of  rabies  ;  and  whether,  having  regard 
to  the  replies  of  the  President  of  the  Board  of  Agriculture  to- 
questions  on  November  26th  and  December  4th,  1902,  to  the 
effect  that  there  had  only  been  two  instances  of  rabies  in  dogs 
imported,  and  that  these  cases  had  been  promptly  reported  by 
the  owners  under  the  previous  regulations,  lie  would  eonsider 
the  advisability  of  reverting  to  the  previous  regulations,  with 
such  modifications  as  experience  had  shown  to  be  advisable  ? 
Air.  Ailwyn  Fellowes  answered  that  detailed  inquiry  was  now- 
being  made  by  the  Customs  authorities  as  to  the  allegation 
that  a  considerable  number  of  dogs  were  being  smuggled  into- 
this  country.  The  results  of  this  inquiry  would  be  available 
very  shortly,  and  we  should  then  be  in  a  position  to  determine 
whether  any  further  amendment  of  the  regulation's  was  re¬ 
quisite  in  order  to  prevent  the  risk  of  the  re-introduction  of 
rabies  into  Great  Britain.  The  regulations  to  which  the 
honourable  member  referred  were  extensively  contravened  at 
every  point,  and  their  administration  was  attended  with 
a  maximum  of  friction  and  difficulty.  It  was  on  these  grounds 
that  the  late  President  of  the  Board  decided  to  issue  the  order 
now  in  force. 


The  Motor  Car  Bill  in  its  Committee  stage  produced  one 
of  the  longest  sittings  for  some  years.  The  House  began  its 
work  at  noon  on  Friday  and  sat  till  nearly  3  a.m.  on  Saturday 
morning.  The  Bill  was  hotly  contested  by  the  motorists  at 
the  close  of  the  sitting  but  will  now  find  its  way  on  to  the- 
Statute  Book.  The  speed  limit  of  twenty  miles  was  fixed, 
after  an  attempt  to  secure  fifteen  miles,  and  the  limit  of 
pace  in  towns  and  populous  districts  was  fixed  at  a  maximum 
of  ten  miles.  This  will,  of  course,  be  lowered  in  many  places 
by  the  local  authorities.  The  attempt  to  examine  drivers 
before  licensing  them  was  given  up,  but  the  regulations  to  be- 
made  by  the  Local  Government  Board  will  ensure  fitness. 
Air.  Scott  Montagu  in  the  early  hours  of  Saturday  made  a 
gallant  attempt  to  secure  special  privileges  for  medical  men 
going  to  see  urgent  cases  as  regards  the  speed  limit,  but  his 
amendment  was  refused.  The  Act  is  to  be  in  force  only  for 
three  years,  and  so  may  be  regarded  as  an  experiment. 
On  the  report  stage  the  Bill  occupied  several  hours  of  Alon- 
day’s  sitting,  and  the  age  for  drivers  was  raised  to  17  years. 
Mr.  Scott  Montagu  again  sought  to  add  words  protecting: 
medical  men  as  follows:  “Provided  always  that  a  medical 
man  driving  a  motor  car  or  cycle  for  the  purpose  of  attending 
a  patient  in  urgent  need  of  his  assistance,  or  a  member  of 
a  fire  brigade  attending  a  fire,  shall  not  be  liable  for  exceed¬ 
ing  the  speed  limits  under  this  Act.”  Mr.  Long,  however, 
spoke  strongly  against  the  insertion  of  the  proviso  ;  and  Sir- 
Waiter  Foster,  after  pointing  out  that  a  very  large  number  of 
medical  men  desired  this  protection,  said  that  after  the 
speech  of  the  President  of  the  Local  Government  Board  the 
amendment  could  not  be  pressed,  and  it  was  then  withdrawn. 
The  Bill  was  afterwards  read  a  third  time  amid  cheers. 


The  Gosport  Water  Supply  was  again  the  subject  of  a  ques¬ 
tion  last  week  by  Mr.  Arthur  Lee,  and  Mr.  Secretary  Brodrick 
stated  that  the  War  Department  as  well  as  the  Admiralty  had 
been  for  some  time  past  endeavouring  to  secure  an  improve¬ 
ment  in  the  water  supply  in  question.  The  urban  district, 
council  had  now  appointed  a  special  committee  to  consider 
the  matter  and  an  officer  of  the  Army  Medical  Department, 
was  making  special  investigations. 


Irish  Poor-law  Medical  Officers.— On  Alonday  last  Dr. 
Thompson  asked  the  Chief  Secretary  to  the  Lord  Lieutenant 
of  Ireland  if  he  would  explain  why  the  Local  Government 
Board  for  Ireland  had  informed  Dr.  M'Carthy,  who  recently 
held  for  a  few  days  the  temporary  appointment  of  medical 
officer  of  Tullamore  Dispensary,  that  his  conduct  in  resigning 
the  appointment  would  be  inquired  into  by  a  medical 
inspector,  and  that,  if  it  was  found  he  had  resigned  without 
sufficient  cause,  he  would  be  prohibited  in  future  from  holding 
any  Poor-law  appointment ;  and  if  he  would  state  under  what 
statute  or  by-law  the  Local  Government  Board  had  so  acted. 
Mr.  Atkinson,  in  reply,  said  that  Dr.  M‘Carthy  refused  to 
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enter  upon  the  duties  of  the  office  to  which  he  had  been 
appointed  with  the  approval  of  the  Local  Government  Board. 
The  Board  therefore  requested  the  guardians  to  call  upon  him 
to  take  up  his  duties,  and  stated  that,  in  the  event  of  his  still 
refusing  to  do  so,  an  inquiry  would  be  held  into  the  circum¬ 
stances  with  a  view  to  his  removal  from  office  by  a  sealed 
order.  The  authority  for  the  Board’s  action  in  the  case 
would  be  found  in  Sections  vm  and  xvi  of  the  Poor  Relief 
Acts  of  1851. 

The  Irish  Poor-law  Commission. — Mr.  Atkinson,  in  replying 
to  a  further  question  by  Dr.  Thompson— whether  the  Govern¬ 
ment  would  next  session  appoint  a  Royal  Commission  to  con¬ 
sider  the  whole  question  of  the  administration  and  working 
of  the  Irish  Poor-law  Service,  including  the  position  and 
grievances  of  Irish  Poor-law  medical  officers — said  that  he 
had  nothing  to  add  to  the  replies  already  given  by  the  Chief 
Secretary  on  this  matter. 

The  Sanitary  Condition  and  Ventilation  of  the  House  of 
Commons. — On  Tuesday,  on  the  second  reading  of  the  Appro¬ 
priation  Bill,  Mr.  Wylie  drew  attention  to  the  recently 
tissued  report  of  the  Select  Committee  on  the  ventilation  of 
the  House.  He  complained  of  the  delay  in  the  production 
of  the  report  due  to  time  lost  in  the  reappointment  of  the 
Committee,  and  after  reciting  and  praising  the  recommenda¬ 
tions  made,  condemned  the  ventilation  and  sanitary  condi¬ 
tions  of  the  building  and  said  that  if  it  had  been  under  the 
Factories  Act,  the  representative  of  the  Office  of  Works 
would  have  been  summoned  to  a  police  court.  Sir  Walter 
Foster,  who  followed,  paid  a  tribute  to  the  excellence  of  the 
report  and  specially  urged  the  adoption  of  the  recommenda¬ 
tion  (No.  8)  for  the  appointment  of  a  sanitary  officer  under 
the  Office  of  Works  to  superintend  the  House.  He  said  the 
building  had  not  only  a  very  large  visiting  population  during 
the  session,  but  it  had  constantly  a  considerable  resident 
population  and  that  all  would  be  benefited  by  the  services  of 
a  sanitary  expert.  He  condemned  strongly  the  bad  ventila¬ 
tion  in  the  ladies’  galleries,  and  in  some  of  the  reporters’ 
rooms,  which  he  said  were  a  disgrace  from  a  sanitary  point 
of  view.  As  regards  the  Chamber  itself,  he  contended  that  it 
was  one  of  the  healthiest  meeting  rooms  in  the  world,  and 
the  report  of  the  Committee  confirmed  this  by  the  results  of 
analyses  of  the  air.  The  general  ventilation  of  the  building 
bad  greatly  improved  in  his  time,  but  still  required  the 
(reforms  indicated  in  the  report.  Mr.  Victor  Cavendish,  as 
representing  the  Office  of  AVorks,  said  that  attention  would 
be  given  to  the  recommendations  of  the  report  and  that  the 
first  seven  would  be  adopted  as  soon  as  possible,  namely,  (1) 
the  substitution  of  electric  fans  for  the  present'  exhaust 
furnaces,  (2)  the  simplification  so  far  as  possible  of  the  inlet 
passage  for  air  and  its  more  thorough  cleansing,  (3)  the  use  of 
water  screens  in  place  of  the  present  water  spray,  (4)  the 
adoption  of  the  new  improved  and  more  powerful  intake  fan, 
<5)  the  tentative  introduction  of  air  beneath  members’  seats, 
(6)  the  more  frequent  removal  and  cleaning  of  the  matting  on 
the  floor,  and  (7)  the  placing  of  the  whole  cleaning  operations 
under  one  authority.  The'  Board  of  Works  had  great  con¬ 
fidence  in  the  official  who  superintended  the  building  and  did 
<aot  favour  the  appointment  at  present  of  a  sanitary  officer. 


The  Drainage  of  Barracks  and  Hospital  at  Walmer. — Mr. 

Harwood  asked  the  Secretary  to  the  Admiralty  on  Tuesday  if 
the  Admiralty  intended  that  the  sewage  from  the  marine 
baracks  and  the  hospital  at  Walmer  should  continue  to  be 
discharged  crude  into  the  sea  unless  the  Walmer  District 
Council  established  an  improved  sewage  system  ;  and  would 
he  explain  why  the  Admiralty  had  refused  to  bear  the  cost  of 
(relaying  the  drain  pipes  on  its  own  property.  Mr.  Pretyman 
answered  that  the  position  as  between  the  Admiralty  and  the 
Deal  Council  was  as  follows  :  The  Admiralty  looked  to  the 
Council,  as  the  sanitary  authority  within  whose  district  the 
marine  barracks  were  situated,  to  provide  an  efficient  drainage 
system,  and  until  that  was  done  the  Admiralty  drainage  must 
of  necessity  go  into  the  sea  as  hitherto.  The  refusal  of  the 
Admiralty  to  bear  the  cost  of  relaying  the  barrack  drains  was 
due  to  this  work  being  rendered  necessary  solely  through  the 
omission  of  the  council  to  make  proper  provision  in  their 
drainage  scheme  for  dealing  with  the  Admiralty  property. 
The  council  have  been  repeatedly  urged  to  revise  their  scheme 
an  such  a  way  that  it  would  take  the  sewage  from  the  Ad¬ 
miralty  property  without  the  necessity  of  relaying  the  drains, 
<the  cost  of  which  they  at  present  wished  to  put  upon  the 
shoulders  of  the  Admiralty.  The  Admiralty  had  endeavoured 


to  meet  the  council  in  a  generous  spirit,  and  had  offered  to  re 
lieve  them  of  a  portion  of  the  expenditure  to  the  extent  0 
^1,450,  including  ^500  for  reconnecting  the  house  drains,  pro 
vided  the  council  would  bear  the  remainder,  namely,  the  cos 
of  relaying  the  main  barrack  drains,  estimated  at  ^1,600. 


The  Remuneration  of  Witnesses  in  Criminal  Cases. — Mr 

W.  F.  Lawrence  asked  the  Secretary  of  State  for  the  Homi 
Department,  on  Tuesday,  whether  he  had  considered  tin 
report  of  the  Departmental  Committee  on  the  Remuneratioi 
of  Witnesses  in  Criminal  Cases  ;  and,  if  so,  whether  he  pro 
posed  to  take  any  steps  to  carry  out  its  suggestions  at  ai 
early  date.  Mr.  Secretary  Akers-Douglas  answered  that  tin 
report  of  this  Committee  was  now  under  his  consideration 
and  he  hoped  to  be  able  shortly  to  make  an  order,  unde 
14  and  15  Viet.,  c.  55,  s.  5,  giving  effect  to  the  principa 
recommendations  of  the  Committee. 


The  Lead  Poisoning  Rules. — Sir  Charles  Dilke  asked  tin 
Secretary  of  State  for  the  Home  Department  if  he  was  in  ; 
position  to  state  when  the  final  award  in  respect  of  the  lea( 
poisoning  rules  would  be  published.  Mr.  Secretary  Aker? 
Douglas  replied  that  the  formal  arbitration  upon  the  Lea< 
Poisoning  Rules  had  been  closed,  and  it  was  hoped  that  th« 
new  rules  would  have  been  promptly  published.  In  view 
however,  of  the  fact  that  a  scheme  of  insurance  which  wa 
contemplated  was  somewhat  detailed  the  umpire  gave  ai 
undertaking  that  the  persons  interested  should  have  ai 
opportunity  of  considering,  before  it  came  into  operation,  tb 
probable  effect  of  the  scheme.  Unfortunately  a  difficulty ha( 
arisen  in  respect  to  a  meeting  for  the  purposes  of  such  con 
sideration,  but  the  umpire,  notwithstanding  the  approach  0 
the  recess,  would  press  the  matter  on  as  strenuously  as  pos 
sible. 


The  Salaries  of  Irish  Dispensary  Surgeons. — Dr.  Tliomp 

son  asked  the  Chief  Secretory  to  the  Lord  Lieutenant  0 
Ireland,  on  Monday,  why  the  Local  Government  Board  hat 
refused  in  several  instances  recently  to  sanction  an  increasi 
of  salary  granted  to  dispensary  doctors  by  Boards  of  Guar 
dians.  Mr.  Wyndliam  answered  that  every  application  for  ai 
increase  of  salary  received  the  careful  consideration  of  thi 
Local  Government  Board,  and  in  any  case  in  which  the  Boar< 
refused  to  sanction  an  increase  the  reasons  were  fully  com 
municated  to  the  Board  of  Guardians  concerned.  If  tb 
honourable  member  would  give  a  reference  to  the  particula 
case  in  which  he  was  interested,  the  reasons  upon  which  tb 
Board’s  decision  was  based  would  be  ascertained. 


Medical  Officers  in  Nigeria. — Mr.  Churchill  asked  the  Sec¬ 
retary  of  State  for  the  Colonies  whether  he  would  state  ho* 
many  medical  officers  and  veterinary  surgeons  were  senna 
with  the  Northern  Nigeria  Force  during  the  month  of  Jua 
last;  and  what  wei’e  the  total  casualties  of  that  force  in  aetioi 
in  the  months  of  April,  May,  and  June.  Mr.  Secretar 
Chamberlain  answered  that  the  establishment  of  the  medica 
department  in  Northern  Nigeria  consisted  of  27  medica 
officers,  of  whom,  owing  to  the  absence  of  the  remainder  oi 
leave,  there  were  about  18  usually  in  the  Protectorate.  Thei 
duties  included  attendance  on  both  the  military  and  the  civi 
officials.  The  Kano-Sokoto  expeditionary  force  was  formal! 
broken  up  in  March,  and  the  small  body  of  troops  which  La* 
since  been  in  the  field  had  been  engaged  in  the  pursuit  of  tli 
ex-Sultan  of  Sokoto.  He  had  no  information  as  to  the  numbe 
of  medical  officers  or  veterinary  surgeons  attached  to  tin 
small  force.  In  answer  to  the  second  part  of  the  question,  th 
casualties  in  action  during  April,  May,  and  June  were  3  Britis. 
officers  slightly  wounded  ;  1  British  non-commissioned  office 
severely  wounded  ;  4  Native  rank  and  file  killed,  4  severel 
wounded,  and  77  slightly  wounded.  These  included  an  ei 
gagement  the  date  of  which  was  not  precisely  known,  an 
might  have  been  early  in  July. 


The  Compulsory  Notification  of  Phthisis. — The  Police  an 
Sanitary  Committee,  in  their  report,  call  attention  to  tb 
Sheffield  Corporation  Bill,  in  which  it  has  passed  a  clam 
providing  for  the  compulsory  notification  of  phthisis,  wim 
lias  not  hitherto  been  allowed.  This  decision  was  arrived ; 
after  the  Committee  had  evidence  before  them  that  a  volunta' 
system  of  notification  had  been  in  operation  in  the  city  f* 
some  time,  and  that  the  Corporation  had  the  mean.^  an 
intention  of  dealing  with  all  cases  that  might  be  brought  t 
their  notice. 
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REPORT  OF  THE  COMMISSIONERS  IN 
LUNACY. 

(  Concluded  from  page  336.) 

Lunacy  and  the  Law. 

tscussing  the  suggestions  recently  made  that  the  pro- 
isions  of  the  law  should  be  so  enlarged  and  varied  as  to 
lmit  of  much  wider  differentiation  of  treatment  in  accord- 
ice  with  modern  medical  ideas,  and  that  mere  notification 

•  the  Commissioners  should  supersede  certification  and  the 
itervention  of  the  judicial  authority  in  a  considerable  pro- 
nrtion  of  cases,  the  Commissioners  point  out  that  in  the 
gitation  for  fuller  freedom  of  action  and  greater  le°cil 
asticity,  there  is  danger  lest  the  causes  which  led  to  the 
-esent  restrictions  be  forgotten  or  overlooked.  Prior  to 
WW  imposition,  the  condition  of  the  insane  was  a  disgrace 
1  civilization.  The  enactments  which  the  public  conscience 
mianded  to  correct  this  state  of  tilings  had  to  a  large  extent 
medied  the  evils  which  were  brought  to  light,  but  human 
iture  remains  very  much  what  it  was,  liable,  as  judicial  and 
her  records  show,  to  an  ignorant  want  of  perception  or  a 
reless  disregard  of  personal  suffering,  a  selfish  greed,  an 
ipulsive  or  deliberate  resentment  of  trouble  given  or  annov- 
lce  caused. 

In  these  circumstances  the  Commissioners  do  not  think 
at  it  would  be  wise  to  remove  or  greatly  relax  the  safeguards 
•ovided  for  the  preservation  of  personal  liberty,  and  the 
itchful  supervision  by  an  impartial  outside  authority  of 
ose  persons  whom  mental  disorders  compel  to  be  treated 
herwisetlian  in  their  own  homes,  and  under  the  eye  of  tlieir 
m  relations. 

ilie  extent  to  which,  in  their  judgement,  this  might  pro- 
ily  and  safely  be  done  is  shown  in  the  clause  which  was 
serted  by  the  Lord  Chancellor,  after  reference  to  the  Com- 
issioners,  in  the  Lunacy  Bill  introduced  into  the  House  of 
>rds,  in  1900,  and  which  was  as  follows  : 

;6.— (1)  If  a  medical  practitioner  certifies  that  a  person  is  sufferin" 

:  in  mental  disease,  but  that  the  disease  is  not  confirmed,  and  that  it 
iexpedient,  with  a  view  to  his  recovery,  that  lie  be  placed  under  the 
1  'e  of  Person  whose  name  and  address  are  stated  in  the  certificate 
i  a  period  therein  stated,  not  exceeding  six  months,  then  during  that 
n°d  the  provisions  of  Section  cccxv  of  the  principal  Act  shall  not 
•ply. 

.  The  certificate  must  not  be  signed  by  the  person  under  whose  care 
t :  patient  is  placed. 

.  Where  a  medical  practitioner  signs  any  such  certificate  lie  shall 
i  Inn  one  clear  day  after  signing  it,  send  a  copy  of  it  to  the  Commis- 
niersandthe  Commissioners  may  visit  the  patient  to  whom  the 
c  tihcate  refers. 

.  The  person  who  receives  a  patient  under  any  such  certificate  shall 
'  Inn  one  clear  day  after  receiving  the  patient,  give  notice  to  the  Com- 
1  ssioners  of  his  reception,  and  if  the  patient  dies,  or  the  residence  of 
t  person  receiving  him  is  changed,  within  the  period  mentioned  in 
certificate  shall  within  two  clear  days  give  notice  of  the  death  or 
<■  nge  of  residence  to  the  Commissioners. 

■  He  shall  also,  within  two  clear  days  after  the  expiration  of  the 
f  md  mentioned  in  the  certificate,  or  if  he  ceases  to  have  the  care  of 

patient,  at  an  earlier  date,  then  within  two  clear  days  after  that 
cher  date,  send  a  report  to  the  Commissioners  stating  whether  the 
pient  recovered,  and,  if  not,  in  what  manner  he  was  dealt  with  when 
Person  making  the  report  ceased  to  have  the  care  of  him  under  the 
c  climate. 

•  If  default  is  made  in  sending  any  notice  or  report  required  by 

•  section,  the  person  in  default  shall  be  guilty  of  a  misdemeanour, 
be  liable  to  a  penalty  not  exceeding  fifty  pounds. 

■  No  person  shall  under  this  Section  receive  more  than  one  patient 

>  lie  same  time. 

After  the  expiration  of  the  period  mentioned  in  the  certificate, 
hci  certificate  under  this  Section  in  respect  of  the  same  patient 
h  not  be  given  within  two  years  from  the  date  of  the  expiration, 
he  Commissioners  think  that  Clause  7  might  be  modified 
'  permitting  more  than  one  patient  to  be  received,  witli 
r  consent ;  that  Clause  8  might  be  varied  by  the  sub- 
■  utmn  of  six  months  for  two  years  ;  and  that  permission 
J,nt  also  be  given  for  the  reception  of  voluntary  boarders 
i-  n^e  c‘3re,  just  as  they  are  at  present  received,  upon 
own  application,  into  hospitals  and  licensed  houses.  This 
enable  persons  who  are  capable  of  exercising  volition 
,1  are  desnoiis  of  subjecting  themselves  to  treatment,  being 
•  ^  L-ViJ  r?sj^£nc<?  under  such  conditions,  to  avail  them- 
1  i;»a7  ‘du  dlfht‘u]ty  or  more  than  nominal  formalities,  of 
ucai  or  other  care  m  its  simpler  and  less  restrictive  form, 

1  111  pnvate  houses  as  well  as  in  institutions. 

I  nL^mm^S1.oners  have’  h°wever,  no  doubt  that  both  in 
.  i n«f0T+rhlch  was  embodied  in  the  Bill  and  in  that  above 
ibtn™  ihere  should  be  immediate  notification  to  them 
power  to  visit  whenever  it  should  appear  to  them  to  be 
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desirable,  and  to  vary  or  determine  the  residence  under  the 
conditions  of  these  new  enactments  whenever  they  considered 
it  necessary.  J 

In  either  case  the  working  of  the  enactments  would  need 
to  be  carefully  watched,  for  although  in  Scotland  the  Lunacy 
Law  ah-eady  permits  the  treatment  for  six  months  without 
ceitiflcation  of  persons  suffering  from  acute  or  non-confirmed1 
insanity,  its  success  or  otherwise  can  only  be  matter  of 
conjecture,  as  there  is  no  provision  for  notification  to  the- 
Lunacy  Commission,  and  there  can  therefore  be  no  official 
knowledge  of  the  number  of  persons  undergoing  such, 
treatment,  or  of  its  character  or  results. 

Examination  op  Patients  at  Police  Courts. 

The  Commissioners  regret  that  it  is  still  necessary  for  them, 
to  renew  their  protest  against  the  practice  of  subjecting  per¬ 
sons  who  have  committed  no  crimes  but  are  sufferino-  from  dis¬ 
ease  to  examination  at  police  courts  instead  of  at  their  own, 
homes  or  the  workhouse  in  order  that  they  may  be  certified 
and  given  the  benefit  of  medical  treatment.  This  course  is. 
highly  prejudicial  to  the  recovery  of  patients,  and  constantly 
originates  the  delusion  that  crimes  have  been  committed,  and 
that  seclusion  m  an  asylum  is  the  punishment  of  imprison¬ 
ment  consequent  thereon.  Examinations  of  this  kind  are 
quite  unnecessary,  as  is  shown  by  their  avoidance  in  the 
majority  of  cases  in  which  certification  takes  place,  and  their 
inadvisability  leads  the  Commissioners  no  alternative  but  to 
continue  to  press  for  their  entire  disuse. 

Fire  at  Colney  Hatch  Asylum. 

Referring  to  the  fire  which  occurred  in  temporary  build¬ 
ings  at  the  Colney  Hatch  Asylum,  it  is  pointed  out  that 
these  buildings  were  erected  in  1895  by  the  Asylums  Com¬ 
mittee  of  the  London  County  Council,  with  their  very 
leluctant  consent,  and  with  the  official  approval  of  the 
becretary  of  State,  given  in  pursuance  of  their  advice 
The  Commissioners  state  that  they  will  in  future  refuse 
their  sanction  to  the  erection  of  buildings  of  this  inflammable 
character,  and  will  use  every  endeavour  to  have  the  occupa¬ 
tion  of  those  which  are  already  in  existence  determined  at  the 
earliest  possible  period. 

Zymotic  Diseases  in  County  and  Borough  Asylums. 

Apart  fiom  dysentery  and  diarrhoea,  no  cases  of  zymotie 

disease  occurred  during  the  year  in  35  out  of  82  institutions. 

this  limitation  has  been  mainly  due  to  the  prompt  recourse 
to  isolation  and  other  prophylactic  measures,  for  which 
credit  is  due  to  the  management  of  these  institutions. 
Influenza  has  not  been  so  prevalent  as  in  former  years 
It  occurred  in  16  asylums,  the  outbreaks  being  fairly 
considerable  in  9  of  these.  In  four  asylums  there 
were  cases  of  small-pox.  Vaccination  of  the  inmates, 
amd  staff  promptly  checked  the  spread  of  the  disease. 
Cases  of  scarlet  fever  occurred  in  18  asylums,  nearly  one-half 
of  those  attacked  being  nurses  or  attendants,  who  in  4  asy¬ 
lums  were  the  only  victims.  Diphtheria  attacked  2  patients 
and  2  nurses  in  the  West  Sussex  Asylum,  and  its  importation 
was  traced  to  a  patient  admitted  with  the  disease.  The  case 
of  a  male  attendant  at  the  Carmarthen  Asylum  is  the  only 
other  instance  of  this  disease  during  the  year  in  any  asylum. 


Asylum. 


Bexley  Heath. 
Colney  Hatch 
Claybury 
Hants  ... 
Worcester 
West  Ham 
Banstead 
Han  well 
Wakefield 


Average 
Number  of 
Patients 
Resident. 

~  Total 
Deaths. 

Deaths 

from 

Dysentery 

(Colitis) 

and 

Dirrhoea. 

General 
Mortality 
per  cent. 

Proportion 

of 

Dysenteric 

and 

Diarrhoea! 
Deaths  to 
Total 
Deaths 
per  cent. 

2,079 

250 

3° 

12. 1 

12.0 

2,490 

238 

29 

9-5 

12.2 

2,398 

223 

22 

9-3 

9.8 

1,096 

114 

21 

10.4 

18.4 

1,189 

Il6 

18 

9-7 

15-5 

749 

136 

l6 

l8. I 

11. 7 

2.453 

252 

14 

10.2 

5-5 

2,544 

222 

14 

8.7 

6.3 

i,74i 

i83 

13 

10.5 

7-i 

Cases  of  erysipelas,  mostly  sporadic,  occurred  in  20  asylums. 
Cases  of  typhoid  fever  occurred  in  22  asylums,  and  in  10  of 
these  members  of  the  nursing  staff’  or  attendants  were 
attacked,  as  well  as  the  insane  patients.  In  2  asylums  the 
only  cases  were  of  an  attendant  in  each.  The  disease  had 
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only  prevailed  to  any  large  extent  in  1  asylum,  and  that  the 
recently-opened  one  at  Winwick,  near  Warrington.  The  table 
on  page  3S3  shows  the  total  number  of  deaths  from  dianlioea 
and  dysentery  in  a  few  of  the  asylums  where  they  most  pre¬ 
vailed.  They  include  in  some  instances  cases  returned  under 
the  head  of  “colitis,”  “enteritis,”  etc.,  which  were  not 
entered  in  the  registers  of  dysentery  and  diarrhoea. 

In  the  county  and  borough  asylums  of  England  and  \\  ales 
in  1892,  the  proportion  of  deaths  from  tuberculous  diseases  to 
deaths  from  all  causes  was  nearly  17.0  per  cent.;  m  the 
oeneral  population  in  1900  it  was  10.4  per  cent.  (63m  Annual 
Report  of  Registrar-General) ;  whilst  for  the  same  periods  in 
asylums  these  deaths  were  equal  to  18,203  per  million,  or 
nearly  ten  times  the  mortality  amongst  the  population 
generally,  which  (in  1900)  was  reckoned  at  1,899  per  million. 

0  The  deaths  referred  to  phthisis  amounted  during  the  year 
to  1  348,  and  those  to  other  forms  of  tuberculosis  to  115,  the 
total  number  of  inmates  resident  being  80,371,  and  the  deaths 
from  all  causes  8,619.  The  tuberculous  death-rate  was  higher 
than  in  1901,  being  18.2  per  1,000,  as  against  15.8  in  that  year; 
the  proportion  to  total  deaths  being  17.0  per  cent.,  as  com¬ 
pared  with  15.8  per  cent. 


Average  Weekly  Cost. 

The  average  weekly  cost  of  maintaining  the  patients  m  the 
county  and  borough  asylums  for  the  year  ending  March  31st, 
1902,  exclusive  of  building  repairs,  additions  and  alterations, 
was  as  follows : 


to  those  who  had  throughout  all  his  years  of  office  respond 
so  ungrudgingly  to  his  repeated  appeals  for  help,  he  indicat 
that  even  greater  liberality  would  be  acceptable,  and  wou 
enable  him,  ere  his  day  was  quite  done,  to  realize  some  of  t 
still  unfulfilled  dreams  for  a  wider  scope  to  the  cliaritat 


side  of  their  work  which  he  had  for  long  cherishe 


He  expressed  his  keen  sense  of  appreciation  of  the  kir 
ness  of  his  colleagues,  and  assured  them  that  the  addrt 
which  had  just  been  handed  to  him  would  ever  remain  0 
of  his  most  valued  possessions.  He  was  now  retired  from  t 
Council  of  the  British  Medical  Association,  on  which  he  h 
served  for  upwards  of  40  years,  and  the  greater  leisure  tli 
acquired  would  enable  him  to  devote  himself  more  energet 
ally  than  ever  to  the  affairs  of  Epsom  College. 

We  who  know  the  devoted  service  rendered  for  many  years 
Dr.  Holman  to  the  British  Medical  Association  naturally  f 
a  peculiar  gratification  in  seeing  his  work  in  a  different  thor 
connate  sphere  so  well  appreciated.  Throughout  Ins  pur 
career  Dr.  Holman  has  worked  with  absolute  unselfishne 
and  with  the  most  strenuous  endeavour  for  the  benefit  of 
professional  brethren.  Under  his  wise  management  the  m 
important  of  our  medical  charities  has  been  carefully  nun 
to  a  condition  of  comparative  financial  stability,  and  Eps 
College  has  taken  a  high  place  among  the  public  schools 
the  country.  By  their  recognition  of  their  Treasurer  s  sin; 
hearted  efforts  to  promote  the  efficiency  and  prosperity  of 
admirable  institution  which  they  govern,  the  autlioritiei 
Epsom  College  have  honoured  themselves  as  well  as 


I11  county  asylums 

In  borough  asylums  . 

In  both  taken  together . 

This  is  a  reduction  of  4d.  per  head  per 
weekly  cost  of  the  previous  year. 


9  IJS 

10  6i 

10  o\ 


week  on  the  average 


EPSOM  COLLEGE. 

Presentation  to  the  Treasurer. 

At  the  last  meeting  of  the  Council  of  Epsom  College  the 
Governors  paid  a  graceful  and  well-deserved  compliment  to 
their  Treasurer,  Dr.  Holman,  whom  they  presented  with  an 
illuminated  address  expressive  of  their  gratitude  for  the  excel¬ 
lent  and  unwearied  work  he  had  done  for  the  College  through¬ 
out  a  long  series  of  years,  and  also  with  an  enlarged  photo- 
o-raph  of  himself  to  be  hung  on  the  walls  of  the  Council  Room 
as  a  permanent  memorial  of  the  services  he  had  rendered. 
The  following  is  the  text  of  the  address  : 


LONDON  COUNTY  SCHOLARS. 

The  Technical  Education  Board  of  the  London  Con 
Council  has  published  the  reports  of  its  medical  office 
Drs.  Leslie  Thorne  Thorne  and  May  Dickinson  Berry- 
their  physical  examination  of  the  county  scholars  elec 
during  the  year  1902-3,  and  from  this  report  the  table  be 
has  been  compiled.  It  shows  the  number  of  deviations  f 
the  normal  noted,  and  requires  very  little  explanation, 
heart  abnormalities  noted  are  all  definite  lesions,  and 
merely  haemic  murmurs.  Visual  acuity  was  judged  by 
army  standard,  and  the  figures  indicate  the  number  of  c 
in  which  vision  was  inferior  to  this  standard.  The  fig 
against  “  Urine  ”  shew  the  number  of  cases  in  which  a 
minuria  was  found  to  be  present.  The  spine  figures  refc 
crooked  backs,  and  “  Nervous  System  ”  covers  cases  of 
stammering. 


To  Constantine  Holman,  M . I) . ,  Treasurer  of  the  Royal  Medical 
Benevolent  College. 

We,  your  colleagues  on  the  Council  of  the  Royal  Medical  Benevolent 
College,  desire  to  take  the  present  opportunity,  when  we  have  just 
celebrated,  under  the  presidency  of  His  Royal  Highness  the  Prince  ol 
Wales,  the  most  successful  festival  dinner  that  the  College  has  ever  had, 
of  expressing  our  sense  of  the  great  and  valuable  services  you  lia\e 
rendered  to  the  College  for  so  many  years,  for  sixteen  of  which  you 
have  held  the  important  office  of  Treasurer. 

We  are  sensible  of  the  amount  of  time  and  work  which  have  been  so 
ungrudgingly  given  by  you,  and  to  which  the  College  so  largely  owes  its 
present  satisfactory  position. 

We  desire  to  offer  our  best  thanks  for  all  that  you  have  done  and  are 
doing,  and  to  express  our  hope  that  you  may  long  be  spared  to  us  and 
to  the  College. 

The  address  was  signed  by  the  President  of  the  College 
and  by  all  the  members  of  the  Council. 

Iu  asking  Dr.  Holman’s  acceptance  of  these  tokens  of 
the  esteem  and  veneration  in  which  he  was  held  by  all  con¬ 
nected  with  Epsom,  Sir  Joseph  Fayrer,  the  Chairman  of 
Council,  referred  to  the  long  period  of  his  association  with 
the  College  ;  to  the  arduous  nature  of  the  duties  he  had  been 
called  upon  to  perform,  and  the  difficulties  lie  had  to  over¬ 
come  ;  to  the  success  which  had  attended  his  financial  ad¬ 
ministration  ;  and  to  the  universal  esteem  in  which  he  was 
held,  not  by  the  members  of  the  governing  body  only,  but  by 
every  one  who  was  concerned  in  the  welfare  of  the  institu¬ 
tion. 

In  his  reply,  Dr.  Llolman  acknowledged  that  the  success 
of  Epsom  College  was  a  question  which  had  lain  very  near 
his  heart  since  the  day  when  he  first  became  a  member  of 
Council.  During  the  long  period  of  his  treasurership  he  had 
constantly  endeavoured  to  promote  the  interests  both  of  the 
school  and  of  the  charity.  As  regards  the  school,  he  thought 
he  might  safely  say  that  it  had  been  an  unqualified  success, 
and  was  now  firmly  established  as  one  of  the  important 
public  schools  of  the  country.  The  charity  still  required 
assistance,  and,  though  Dr.  Holman  declared  his  gratitude 


Defects  Noted. 
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104  / 
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50  % 

52  / 

68  / 

38% 

IOS  % 

52  / 

It  can  scarcely  be  said  that  this  return  presents  a 
pleasant  picture  of  the  physical  development  of  the  cle\ 
young  people  in  the  public  schools  of  the  administi 
County  of  London.  Without  discussing  the  table  at 
length,  one  or  two  salient  points  may  be  noted.  The 
curiously  enough,  are  much  less  physically  imperfect 
the  boys,  having  among  them  only  52  per  cent,  of  d< 
against  105  per  cent,  among  the  boys.  In  other  words 
posing  the  defects  in  each  sex  to  have  been  as  far  as  po 
equally  distributed  among  individuals,  every  boy  had 
than  one,  while  every  other  girl  scholar  was  free  froi 
physical  deifect  at  all.  This  is  a  curious  result,  becam 
number  of  crooked  backs  among  the  junior  girls  poi 
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reak  muscles,  and  shows  that  they  do  not  get  as  much  pliy- 
ical  exercise  as  they  ought.  The  number  of  cases  of 
Ibuminuria — over  iS  per  cent,  of  all  the  scholars — is  also  re- 
narkable.  The  vision  defects  noted  in  21  per  cent,  of  all  the 
>upils  are  comprehensible  and  point  to  the  necessity  of 
H'tter  lighting  of  schools  and  more  careful  attention  to  the 
leight  of  desks  and  forms. 

Perhaps  the  most  curious  point  of  all  is  the  large  amount  of 
leafness  shown  to  exist.  It  is  well  known  that  deafness  is 
>ne  of  the  chief  retarding  influences  in  school  life  and  pro¬ 
cess,  so  that  if  deficiency  in  hearing  exists  in  14  per  cent,  of 
he  most  successful  pupils  of  the  year,  what  must  the  per- 
entage  be  among  the  unsuccessful  majority  ?  The  very  great 
lifference  in  this  respect  between  the  boys  and  the  girls  almost 
uggests  that  the  same  tests  cannot  have  been  applied,  and  in 
his  connexion  it  may  be  remarked  that  it  would  make  appre- 
iation  of  a  future  report  easier  if  the  sections  on  the  two  sexes 
reredrawn  up  in  exactly  the  same  form  and  covered  precisely 
lie  same  ground. 


THE  PREVENTION  OF  CONSUMPTION. 

Devon  and  Cornwall. 

r  special  meeting  of  the  governing  body  of  the  Devon  and 
'ornwall  Sanatorium  for  Consumptives  at  Didworthy,  South 
>rent .  was  held  on  August  7th  at  Plymouth.  The  Secretary 
cad  the  report,  which  stated  that  during  the  last  three 
aontlis  one  patient  had  died.  Those  then  under  treatment 
rere  progressing  satisfactorily.  There  were  then  no 
.atients  in  bed.  Five  would  be  leaving  on  August  17th  and 
wo  on  August  27th,  after  completing  three  months’  treat¬ 
ment.  ith  one  exception,  all  seven  cases  were  either  cured 
r  the  disease  had  been  arrested,  and  the  patients  would  be 
ble  to  return  to  work.  Appended  to  the  report  was  a  state¬ 
ment  showing  that  the  patients  had  gained  an  average  of 
rom  3  to  4  lb.  in  weight  every  week.  The  Chairman  remarked 
liat  the  increase  in  the  weight  of  the  individual  patients 
fforded  striking  proof  of  the  benefit  which  they  were  de¬ 
icing.  The  business  before  the  meeting  was  to  consider  a 
clieme  forthe  extension  of  the  institution  by  the  addition 
f  a  dining  hall  for  thirty  patients  and  of  sleeping  rooms  for 
ourteen.  The  present  accommodation  was  for  sixteen 
atients. 

Mr.  C.  King  produced  and  explained  his  plans  of  the  pro- 
osed  extension.  He  said  a  large  number  of  applications 
or  the  admission  of  patients  had  had  to  be  refused,  and  the 
ommittee  felt  the  necessity  of  providing  further  accommo- 
ation  without  incurring  any  considerable  cost.  The  pro- 
osed  new  buildings  would  be  constructed  of  wood,  cased 
ith  uralite,  and  covered  with  suitable  material.  They 
•ould  not  be  of  a  temporary  character,  but  ought  to  last, 
painted  periodically,  for  forty  or  fifty  years.  It  was  intended 
P  Provide  five  double  rooms  for  ten  patients,  and  four  single 
ooms.  In  view  of  further  extensions,  he  had  designed  a 
ming  hall  for  forty  or  fifty.  If  necessary,  the  shelters  could 
e  increased  on  the  same  lines  as  those  now  proposed.  The 
stimated  cost  of  the  work,  including  construction,  electric 
mhting.  and  heating,  was  ^947. 

The  Chairman  proposed  that  the  extensions  recommended 
y  the  Subcommittee  should  be  proceeded  with  immediately, 
t  a  cost,  including  furniture,  of  ^1,200  or  thereabouts.  The 
ommittee  looked  to  the  public  to  bear  a  large  share  of  the 
xpenditure,  but  they  were  willing  to  face  the  responsibility 
t,  increasing  the  overdraft  for  the  sake  of  giving  the  very 
leat  additional  benefit  of  extended  accommodation.  Their 
resent  ideal  was  not  to  stop  until  they  had  60  beds,  that 
eing  the  number  which  could  be  worked  most  economically. 

-  Lr.  Lopes  said  that  if  the  work  were  carried  out  it  was  pos- 
1  ole  that  more  difficulty  would  be  experienced  in  obtaining 
loney  than  if  an  appeal  were  made  in  advance  for  the  purpose, 
i  ^ie  kind  were  crippled  by  running  into 

'  *  ,  reP°rt  presented  of  the  valuable  work  being 

er  ormed  by  the  sanatorium  they  had  a  very  strong  case  on 
inch  to  base  an  appeal.  If  the  public  failed  to  respond,  it 

ou  je  no  feult  of  the  Committee  that  the  accommodation 

as  not  extended. 

The  resolution  was  then  altered,  and  proposed  by  the 

hairman  m  the  following  terms : 

of  the  sanatorium  in  accordance  with  the  scheme 
■ithat^  .  .  e  ^•x.^ensi°n  Subcommittee  be  approved  and  proceeded 

s  an  nJtC  ,  ,1  lr,clusive  of  furniture,  of  ^1.200  or  thereabouts,  so  soon 

as  hi!  'l'J  ■ 5  !JCen  mfide  for  subscriptions,  and  a  substantial  amount 

a^been  received  towards  the  extension. 

•uns  was  unanimously  agreed  to. 


Durham. 

The  fourth  annual  report  of  the  General  Committee  of  the 
Society  for  the  Prevention  and  Cure  of  Consumption  in  the 
County  of  Durham,  held  at  Stanhope  Sanatorium  on  June 
13th,  1903,  stated  that  the  Committee  had  continued  to  dis¬ 
seminate  knowledge  whereby  the  disease  might  be  stamped 
out :  (1)  By  addresses  and  lectures  to  various  public  bodies 
and  general  audiences,  (2)  by  distributing  throughout  the 
county  nearly  2,000  copies  of  the  Society’s  pamphlet  on  “  Con¬ 
sumption,  its  Prevention  and  Cure.”  The  sanatorium  con¬ 
tinued  to  act  as  an  isolation  hospital,  and  the  treatment  there 
taught  the  patients  and  their  friends  how  to  prevent  the 
spread  of  the  disease.  In  addition  to  the  boroughs  of  Sunder¬ 
land  and  Gateshead,  Jarrow  had  adopted  voluntary  notifica¬ 
tion.  The  Committee  regretted,  however,  that  the  County 
Council  and  the  local,  authorities,  with  the  exception 
of  four,  had  not  yet  given  them  that  practical  support 
which  the  importance  of  the  question  demanded.  The  Com¬ 
mittee  urged  again  upon  sanitary  authorities  that  the  time  was 
now  fully  ripe  to  take  another  step  forward.  Although  volun¬ 
tary  notification,  by-laws  against  spitting  in  public  places, 
and  the  strict  supervision  of  the  milk  supply,  if  adopted, 
would  do  much  good,  yet  perhaps  the  most  important  of  all 
means  of  prevention  was  the  establishment  of  homes  for 
advanced  cases  of  the  disease.  Such  homes  were  absolutely 
necessary  if  the  disease  was  to  be  stamped  out.  They  should 
be  provided  by  the  sanitary  authority  to  avoid  the  stigma  of 
the  workhouse,  and  they  need  not  be  far  from  towns.  Friends 
should  be  allowed  to  visit  the  patients,  and  the  cost— equiva¬ 
lent  to  a  rate  of  about  iid.  in  the  £ — would  be  amply  repaid 
by  the  lives  saved.  As  regards  the  cure  of  consumption 
another  good  year’s  work  had  been  done  at  the  Stanhope 
Sanatorium.  During  the  year  the  beds  were  increased  from, 
18  to  30  by  the  completion  of  the  new  wing  in  July,  1902, 
which  accommodates  9  female  patients,  and  by  the  addition, 
in  November,  1902,  of  anew  window  to  each  of  the  two  north¬ 
east  rooms  in  the  main  block,  thus  allowing  space  for  an 
extra  patient  in  each  room.  During  the  year  79  patients  were 
discharged  after  being  treated  for  from  4  to  56  weeks.  Of  these 
41 — 32  males  and  9  females — showed  signs  of  consolidation  only, 
while  38—21  males  and  17  females— had  cavities  in  their 
lungs,  and  several  of  the  cases  included  under  the  consoli¬ 
dation  cases  had  extensive  disease  or  were  complicated  with 
laryngitis.  The  majority  of  women  patients  were  serious 
cases.  The  average  stay  of  each  patient  was  15.3  weeks,  and 
the  average  gain  in  weight  by  each  patient  was  18  lb.  ;  one- 
patient  put  on  45J  lb.  in  twenty-five  weeks.  During  the 
three  years  the  sanatorium  had  been  open,  out  of  170  cases 
discharged  after  treatment,  100  were  still  at  work,  20  were  at 
home,  2  had  been  readmitted  to  the  sanatorium,  and  48  were 
dead.  The  results  obtained  were  exactly  what  were  antici¬ 
pated  at  the  outset— namely,  that  the  vast  majority  of  those 
admitted  in  the  early  stage  recover  so  satisfactorily  that  they 
were  able  to  return  to  some  years  of  employment,  although 
their  average  stay  in  the  institution  had  been  from  three  to 
four  months  only ;  while  of  those  admitted  in  an  advanced 
stage  the  majority  died  within  a  year  or  two  of  their  discharge, 
and  only  a  minority  returned  to  useful  work  for  any  length  of 
time.  An  outdoor  colony  for  patients  leaving  the  sanatorium 
was  still  a  desideratum.  No  death  had  yet  occurred  in  the 
institution.  Almost  all  the  patients  improved,  and  did  so  as 
rapidly  in  the  winter  as  in  the  summer. 

West  Wales. 

At  a  meeting  of  the  General  Committee  of  the  West  Wales 
Branch  of  the  National  Association  for  the.  Prevention  of 
Consumption,  held  recently  at  Carmarthen,  Sir  John 
Williams,  M.P.,  in  the  chair,  Hie  Sites  and  Building  Com¬ 
mittee  reported  in  favour  of  the  acceptance  of  a  site  for  a 
sanatorium  at  Allt-y-Mynydd,  offered  by  Colonel  Davies 
Evans,  Highmead  (Lord-Lieutenant  of  Cardiganshire).  The 
General  Committee  after  some  discussion  adopted  the  report. 
The  site  selected  possesses  all  the  requirements  of  a  sana¬ 
torium.  It  has  a  south-westerly  aspect  and  is  at  an  altitude 
of  800  ft.  above  sea  level.  It  is  three  miles  to  the  south-west 
of  Llanybythr  station.  It  was  decided  to  ask  four  well-known 
firms  to  submit  plans,  estimates,  and  specifications  for  a 
movable  sanatorium  for  20  patients,  and  for  two  small 
annexes  in  which  eight  patients  who  could  pay  two  or  three 
guineas  a  week  for  their  maintenance  and  treatment,  could  be 
accommodated. 

The  Hon.  Secretary  reported  as  to  ways  and  means.  He 
went  on  to  say  he  thought  that  now  they  had  secured  a  site 
they  could  confidently  appeal  to  the  County  Councils, 
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District  Councils,  Town  Councils,  Boards  of  Guardians  owne 
of  works  and  collieries,  radway  companies  manufacturi  g 
establishments,  landowners,  and  the  general  P^lcyfo^  token 
support.  Lady  Drummond  and  Mrs.  Davies-Eyans^had  taken 
the  initiative  in  promoting  a  bazaar  and  fancy  fair  for  t  e 
three  counties,  to  be  held  at  Carmarthen  next  year.  He  un¬ 
derstood  that  her  Royal  Highness  Princess  Christian,  hearing 
fiom  Lady  Drummond  of  this  benevolent  movement,  had 
expressed^,  willingness  to  come  down  and  open  the  bazaai. 
That  would  not  only  do  them  a  great  honour,  but  would  a9^ 
.ns  a  stimulus  to  everyone  in  the  three  counties  to  do  then 
utmost  to  make  the  event  a  success.  They  wanted  in  round 
figures  £5, 000  to  build  and'  equip  the  sanatorium,  and  £1,500 

a  SiJ1  John  Williams  in  the  course  of  a  discussion  observed 
.that  they  might  make  what  laws  they  liked  people  would  ex¬ 
pectorate,  and  sick  people  must  expectorate.  Therefore  that 
might  make  it  advisable  to  have  a  removable  building. 
Whether  this  treatment  effected  a  permanent  cure  was  an 
undecided  question.  That  it  was  valuable  there  was  no  doubt 
whatever,  but  they  must  bear  in  mind  after  a  person  had  been 
there  three  or  four  months  he  went  back  and  might  absolutely 
iforget  the  rules  of  life  that  were  inculcated  in  him  at  that 
huflding  and  then  have  a  relapse  or  return  to  the  same  con¬ 
dition  as  before.  That,  of  course,  would  happen.  The  effect 
uf  this  method  of  treatment  would  be  that  it  would  cure  a 
number  of  cases,  do  some  good  in  others,  but  there  were 
-cases  in  which  nothing  could  be  done.  But  it  would  do  moie. 
It  must  in  time  become  a  very  effective  educational  move¬ 
ment  so  far  as  hygiene  was  concerned.  He  looked  upon  that 
as  one  of  the  most  important  matters  connected  with  it,  and 
2  knowledge  of  the  laws  of  health  as  far  as  open  air  was  con- 
•cerned  would  permeate  all  classes  from  the  highest  to  the 
lowest.  An  impression  was  abroad  that  the  method  of  treat- 
ment  was  going  to  cure  all  cases,  and  it  was  well  for  the  public 
to  know  that  nothing  of  the  kind  would  happen. 


IrdaniJ. 


further  evidence  was  given.  Rev.  Father  Egan,  on  the  advice 
of  his  solicitor,  declined  to  give  evidence.  Rev.  Father 
Connolly  deposed  that  he  entirely  disagreed  with  the  decision 
of  the  Local  Government  Board  regarding  the  nuns.  He  had 
been  agitating  for  the  suspension  of  Dr.  Kenny  to  bring  the 
want  of  harmony  to  an  end.  Father  Connolly  admitted 
writino-  the  letters  for  Dr.  Maguire.  In  cross-examination  he 
said  he  could  not  say  whether  Masterson,  a  guardian,  accused 
Dr  Kenny  of  perjury.  Witness’s  feelings  in  the  matter  were 
well  known,  but  he  declined  to  say  whether  he  let  them  be 
known  in  his  sermons  and  lectures.  He  declined  to  say 
whether  he  made  use  of  the  words  “  French  infidel.  He  de¬ 
clined  to  say  whether  he  stated  that  the  people  should  pray 
that  lie  should  be  done  away  with.  None  of  the  expressions 
were  made  use  of.  He  wrote  the  reports  for  Dr.  Maguire,  but 

did  not  disguise  his  handwriting. 

Mr  J.  Masterson,  the  Chairman,  thought  the  statement  of  a 
guardian  that  Dr.  Kenny’s  conduct  towards  the  nuns  was 
hellish,  blackguardly,  and  ruffianly  was  rather  strong,  but  lie 

must  endorse  it.  ^  ,  ,  T, 

Had  you  any  arrangement  with  Father  Connolly  about  Dr, 

Kenny’s  suspension  ?  ,  ^  ,  T  ,,  , 

The  question  is  rather  a  delicate  one,  and  I  would  prefer 

not  to  answer  it.  ,  ,,  .  . 

Inspector :  You  need  not  answer  it,  but  you  know  the  infer¬ 
ence  that  will  be  drawn  by  those  who  read  the  evidence  I  am 

^Mrf Masterson  said  he  understood  the  inference  that  could 
be  drawn,  but  he  declined  to  answer.  _ : 


Lord  Iveagh’s  Gift  to  Dublin  Hospitals. 

The  Corporation  of  Dublin  has  passed  a  unanimous  vote  of 
■thanks  to  Lord  Iveagh  for  Ins  gift  of  £50,000  to  Dublin 
.hospitals,  and  notice  has  been  given  of  an  intention  to  confer 

•UDon  him  the  freedom  of  the  city.  , 

We  have  reason  to  believe  that  the  Lord  Lieutenant  lias 
nominated  the  following  gentlemen  to  act  as  a  committee  o 
•distribution  :  The  Right  Hon.  Lord  O  Bnen  (Chief  Justice  of 
Ireland)  (Chairman),  Right  Hon.  Jonathan  Hogg,  Chai  es 
Martin,  D-L.,  J-  Todhunter  Pirn,  and  Colonel  Addison  (on 
•behalf  of  Lord  Iveagh). 


Small-pox  in  Dublin. 

It  is  very  satisfactory  to  learn  that  no  case  of  small-pox  lias 
been  reported  in  Dublin  since  July  12th  ;  455  cases  in  all  were 
treatedf  and  of  these  33  died.  The  sanitary  authorities  under 
Sir  Charles  Cameron  are  to  be  congratulated  on  the  result, 
•especially  when  the  ravages  of  former  outbreaks  are  remem¬ 
bered.  The  process  of  stamping  out  lias  been  necessarily 
•expensive,  and  a  certain  amount  of  hardship  has  attended  it ; 
but  the  pestilence  has  been  got  rid  of  for  the  present.  The 
guardians  of  the  North  Dublin  Union  have  passed  a  vote  of 
thanks  to  Dr.  Edgar  Flinn,  Local  Government  Board  Inspector, 
Aov  his  services  in  helping  to  stop  the  spread  of  the  disease. 


Health  Conditions  in  Belfast. 

The  monthly  report  of  the  Medical  Superintendent  Officer  of 
Health  for  the  month  June  14th  to  July  18th  shows  that  283 
■cases  of  zymotic  disease  have  been  notified  with  a  very  high 
■death-rate  of  58,  or  ,  in  4.8.  It  is  probable  that  the  exe  usion 
Of  measles,  diarrhoea,  and  whooping-cough,  from  the  list  ol 
notifiable  diseases  accounts  for  this  apparently  very  high 
mortality.  There  were  95  cases  of  typhoid  fever,  84  of  simple 
■continued  fever,  and  51  of  scarlet  fever.  The  total  number  of 
births  was  1,211,  and  of  deaths  638  ;  deaths  from  phthisis,  104 
The  annual  death-rate  from  all  causes  was  18.6.  Regulations 
•with  respect  to  dairies,  cowsheds  and  milkshops,  and  by-laws 
for  the  prevention  of  expectoration  in  public  places  were 
adopted  at  the  monthly  meeting  of  the  City  Council. 


SPECIAL  CORRESPONDENCE. 


LIVERPOOL. 

Proposed  Abolition  of  Fees  in  the  University —The  Opening  Oj 
the  University . — Few  Infectious  Diseases  Hospital.  Becen 
Appointments  at  the  Samaritan  Hospital. 

A  proposal  has  been  brought  forward  by  the  Lord  Mayor  0 
Liverpool  that  all  the  classes  and  instruction  m  the  Univer 
sityof  Liverpool  should  be  made  free,  and  that  in  place  0 
fees  the  University  should  receive  the  proceeds  of  a  rate  ot  , 
Denny  in  the  pound  levied  by  the  Corporation.  If  this  n 
markable  proposal  should  be  adopted  Liverpool  will  be  th 
first  city  in  the  United  Kingdom  to  provide  free  umversit, 
education.  The  Lord  Mayor’s  letter,  addressed  to  the  C01 
poration,  has  been  referred  by  that  body  to  the  Iinance  Com 

mittee  for  consideration.  .  .,  ,  T. 

The  first  meeting  of  the  Council  of  the  University  of  Livei 
pool  was  held  recently.  It  was  agreed  that  an  maugure 
ceremony,  to  celebrate  the  opening  of  the  University,  shou 
be  held  in  St.  George’s  Hall  in  October,  and  a  Committee  wa 
appointed  to  make  arrangements.  , 

The  City  Council  has  accepted  a  tender  for  a  new  hospit, 
for  infectious  diseases,  to  be  erected  at  Fazakerley>  in  accon 
ance  with  the  plans  and  specification  prepared  by  the  Oorpo 
ation  Surveyor.  The  cost  of  the  building  is  to  be  £121,47 
and  the  furniture  will  cost  about  £5,000.  The  hospital  is  t 
be  capable  of  accommodating  from  300  to  350  patients,  an 
the  annual  outlay  is  estimated  at  about  £15,000,  or  1,50  pi 

^The  two  vacant  posts  of  Surgeon  to  the  Samaritan  Hospit; 
for  Women  have  been  filled  by  the  election  by  the  Committ. 
of  Dr.  Alexander  Stookes  and  Dr.  John  Joseph  O  Haga: 
Dr.  Stookes  has  been  Assistant  Surgeon  to  the  hospital  sm< 
its  formation,  and  is  also  one  of  the  medical  officers  to  u 
Lying-in  Hospital.  _ _ 


The  Granard  Case. 

When  the  inquiry  at  Granard  Workhouse  was  resumed 
last  week  by  Dr.  Smythe,  the  Local  Government  Inspector, 


SYDNEY. 

Sydney  Meat  Supply.— A  Public  Abattoir —Treatment 
Inebriates.  — Female  Sanitary  Inspector— The  Bvm 

Plague.— Typhoid  Outbreak  at  Balmain. 

During  the  year  1902  the  number  of  visits  of  inspection 
meat  was  4,164,  but  only  three  prosecutions  took  place. 
City  Health  Officer,  in  response  to  an  inquiry  by  the  ho 
Mayor,  stated  that  the  only  explanation  which  can 
offered  with  regard  to  this  apparent  disproportion,  is  m 
diseased  meat  was  found  under  circumstances  which  w 
ranted  prosecutions  only  in  three  instances.  In  lurin 
explanation  it  is  pointed  out  that  the  whole  meat  supply 
Sydney  is  inspected  before  it  enters  the  butchers  shops 
ail,  and  frequent  inspections  of  butchers’  shops  have  n. 
those  tradesmen  particularly  cautious  with  regard  to  onen 
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>ad  meat  for  sale.  It  is  not  an  infrequent  occurrence  for  a 
Dutch  er  to  send  to  the  City  Health  Officer  stating  that 
uisound  meat  is  on  his  premises  and  requires  condemnation. 
Hie  City  Health  Officer  is  also  of  opinion  that  the  best  proof 
'[  9uaJlty  °*  the  Sydney  meat  supply  is  the  absence  of 
•omplamt  from  the  public.  This  condition  of  the  matter  is 
•articular ly  satisfactory  when  the  exceptionally  untoward  con¬ 
ations  affecting  the  grazing  industry  of  the  State,  primarily 
lue  to  the  protracted  period  of  drought,  are  considered 
Li  a  recent  report  Mr.  Nesbitt,  the  Town  Clerk  of  Sydney, 
tas  ltfened  to  the  position  of  the  City  Council  in  relation  to 
public  abattoir.  The  City  Council  considers  that  for  the  pre- 
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Two  rather  serious  outbreaks  of  typhoid  fever  have  occurred 
An+  x>ei  suburbs  of  Sydney  m  the  course  of  the  last  few  weeks. 
At  La  I  main  an  outbreak  has  occurred  in  one  of  the  higher 
jiarts  of  the  suburb,  where  the  sewerage  is  perfect,  and  con - 
siderable  difference  of  opinion  exists  as  to  the  exact  cause. 

1.  stokes,  the  Assistant  City  Health  Officer,  has  reported  on 
the  epidemic,  and  thinks  the  local  municipality  to  blame  for 
neglecting  to  enforce  the  regulations  for  the  maintenance  of 
sanitary  conditions  m  back  yards,  and  for  a  perfunctory  per¬ 
formance  of  the  work  of  disinfecting  premises  after  infectious 
diseases.  .Hi  ere  is  only  one  sanitary  inspector  for  a  verv 
ervation  of  the  public  health amTtoeTurnisM^^^^  I  ES  rVa'1'8  manifestly  impossible  for  him  to  cover 

leat  supply  to  a  large  city  like  Sydney,  the  cattle  salevards  mil  ii  &11  -he  ground’  This  disease  still  continues  to  be 

Ihft  nhaftnira  anri  "  G  »  ,  . e  saieyaias,  I  very  prevalent  111  many  country  districts. 


he  abattoirs,  and  the  inspection  and  sale  of  dead  meat  should 
'  mini1  ci pal  authority.  The  Council  has  repre- 

ented  this  to  the  Government,  and  in  asking  that  the  pro 
riety  of  municipal  control  over  the  abattoir  should  be  recog 
ized,  it  points  out  that,  provided  it  can  obtain  & 
ecessary  power  to  borrow  the  money  for  the  purpose  it 
•  willing  to  build  a  proper  abattoir  (which  shall  be  subieot 

"d  unXffike  tb  the+Board  of  Health)  and  a  meat  market 
d  undertake  the  entire  financial  responsibility  of  their 


ad 


lanagement.  Under  the  Public  HealTh  Altlhe  Council  has 
le  power  to  construct  abattoirs  wherever  it  pleases  subiect 

?omeaffiw^  Brd  of  Health, 

om  Lai  Lament  to  borrow  it  is  unable  to  raise  the 
ecessary  funds  to  carry  out  the  work.  With  full  control  of 
le  abattoir  as  well  as  of  saleyards,  each  within  a  reasonable 
f,\dJlCuo0f  each  °}ber,  the  Lord  Mayor  has  no  doubt  they 
,u'd  be  managed  economically,  and  with  much  better 
generally  than  is  possible  under  the  present  system 
f  A++  d  g  a  return  recently  prepared  at  the  instance  of 

niSTT?en?'a1’  577  males  and  497  females  have  been 
nvictedof  drunkenness  three  or  more  times  at  the  metro- 
»htan  and  suburban  police  courts  during  this  year.  When 
e  present  Licensing  Act  came  into  operation,  in  1SS2,  there 
J  e  in  tlm  metropolitan  district  848  hotels  for  a  population 
248,231,  being  one  hotel  for  every  283  persons.  At  the 
™  ^ef  there  ara  788  hotels  for  a  population  of  478,500 

;  S  ^ates  °tbeVA  tT  97  Pr-SOnS- ,  As  regards  the  treatment 
,  af“iates,  the  Attorney-General  states  that  it  is  proposed 

■1  pnHliebfUl  dlDgS  111  c°m’seof  erection  at  Long  Bay  as 
.lemtentuny  foi  women.  The  Government  hopes  to  be  able 

l ‘Red  them6  m^od.byiwhich  female  dipsomaniacs  can  be 
atea  theie.  There  is  also  an  inebriates’  retreat  in  course 
'  eiectmn  at  Milson  Island,  on  the  Hawkesbury  River,  these 
•tftnt?L«eing KPeciaIly  Prepared  for  males.  Both  of  these 

IbriaSlcrpaSel  fnZt  ““  COndHi°nS  °'  the 

The  City  Council  some  time  ago  appointed  a  ladv  as  a 

SeriSenTw^b  T1,ifbwas  regarded  at  the  time  ^as  '  an 
v.oiffimpnV  ^TT  ,re.s.ults  havf‘  proved  the  wisdom  of  the 
po  ntment.  Her  duties  consist  in  visiting  and  reporting 

-  isPreouired  \U81?e.f  in  whieh  females  are  employed,  and 
.  ion  -Y1Slt  Periodlcally  and  to  exercise  super- 

the  S  thefani1tai'ye<?nvemences  for  females  which  exist 

antide  Hinri-w  **1?°  V1Slts  dw(dpngs  in  which  deaths  from 
the  ion  io  lhoea.have  occurred,  and  advises  housewives  as 
the  amtary  maintenance  of  their  homes.  The  lady  has 

[ Imieni1  roPei  'e  ad^an,ced  sanitary  classes  at  the  Sydney 
•  ced  first  in  gtt’  and  at  tbe. recent  examinations  she  was 
>ced  hist  in  the  pass  list  in  each  of  the  courses,  thus 


unino- ™  11  7  ,  U1  LIie  courses,  thus 

;  mlvgn S  g  d  meda*  Presented  by  the  Metropolitan  Water 
Soffit  Sewerage  Board  the  student  of  the  sanitary 
the  highest  i  n  S  at  tbe  Sydney  Technical  College  obtain- 
:  it  a”“' W  in  sanitary  engineer- 

blue  ribbon  of  the  sanitary 


,  ■  d  fs  looked  upon  as  the 
uses  m  Australia. 

pAagu1e~infected  rats  and  mice  have  been  found  in  a 

ner  outbreak S’  iK  u  t-he  ,city  close  to  the  site  of  the 
nei  outbieak  of  the  bubonic  plague.  Large  numbers  of  rats 

.e  been  examined  from  different  parts  of  the  city  but 
'll  fouiuf  tnPhI0-n  f,f  f rpm  Wolloomooloo,  no  others  have 

L  taken  Wh  plague'  Active  measures  are 

Board  of  Hm i+n  ^  Clty  C+°^lcll’S  Health  Committee  and 
' ■'  1  aiTbeinea  H  pravent  the  spread  of  the  infection  to 

bm  t.m  ti  ’  and  so  far  they  have  proved  successful.  Dr. 

ie  JesultTof  °ni!8  •0f,0pi.ni09  that  tpe  present  outbreak 
ice  an  nm  a  fr?sh  mfection  introduced  from  an  outside 

■ry’dose  wain  \°  an?  latei]t  dlsease  amongst  the  rats,  as 

d'hs  nast  JifV,  +  'aS  ?een  kept  upon  the  rats  f°r  many 
]  1- past  without  any  trace  of  the  disease  being  found  in 


HONG  KONG. 

Report  of  the  Government  Bacteriolor/ist  for  the  Year  1902. 
The  Hong  Kong  Government  Gazette  of  June  5th  contains  the 
first  annual  report  by  Dr.  William  Hunter,  Government 
Bacteriologist.  Eor  many  years  local  medical  practitioners 
have  felt  the  urgent  need  for  a  bacteriologist  to  whom  they 
could  refer  in  cases  of  difficulty  requiring  special  bacterio¬ 
logical  skill  ;  it  is  a  matter  of  the  greatest  satisfaction,  there- 
iore,  to  know  that  there  is  now  a  special  department  in 
ong  Kong  where  all  kinds  of  bacteriological  examinations 
cun  beearried  through.  The  report  is  of  the  highest  interest, 
and  of  the  greatest  value  to  those  interested  in  tropical 
diseases.  Phe  work  has  been  greatly  hindered  through  the 
loss  by  shipwreck  of  the  whole  of  Dr.  Hunter’s  bacterio- 
ogical  apparatus,  and  also  by  the  fact  that  no  special 
building  has  yet  been  erected  for  this  department,  though 
a  site  has  now  been  fixed  upon,  and  a  building  will  soon 
be  erected.  In  March  the  pathological  work  at  the  Govern- 
ment  Public  Mortuary  was,  at  the  request  of  the  Principal 
Civil  Medical  Officer,  taken  overby  Dr.  Hunter,  and  the 
report  deals  largely  with  the  cases  there  examined.  At  the 
public  mortuary  a  regular  system  of  post-mortem  and  bacterio¬ 
logical  examinations  on  rats  was  instituted;  assistants  in 
tins  work  were  at  first  Japanese,  then  later  Chinese  trained  in 
Western  medicine  at  Hong  Kong  College  of  Medicine 
for  Chinese.  ‘  During  the  year,”  Dr.  Hunter  re¬ 
ports,  2,816  human  bodies  were  examined  at  the 
public  mortuary.  These  figures,  I  understand,  repre¬ 
sent  a  number  of  necropsies  larger  than  in  any  previous  year 
since  the  institution  was  established.  Further,  I  am  sure 
that  these  figures  are  probably  unique.  I  know  of  no  institution 
where,  given  suitable  accommodation,  apparatus,  and  assist¬ 
ance,  greater  scope  would  be  afforded  for  pathological  and 
bacteriological  research.”  “In  addition  to  the  routine 
post-mortem  work  there  have  been  117,839  rats  examined  bacte- 
riologically,  approximately  400  rats  examined  daily  during 
the  year.  Of  these  2,015  were  found  to  be  infected  with 
plague.” 

Under  the  heading  of  Causes  of  Deaths,  we  find  that 
ol  39  cases  of  small-pox  examined  at  the  public  mor¬ 
tuary  the  majority  occurred  in  young  children  and  were  of 
the  confluent  type  of  small-pox.  Tuberculosis  accounted  for 
the  death  of  a  large  number— 15 1.  The  majority  of  cases 
occurred  111  children  or  young  adults.  In  the  general 
miliary  forms  the  lesions  were  of  the  most  pi’onounced 
character,  pathological  changes  being  present  in  all  the  in¬ 
ternal  organs  to  such  a  degree  as  is  scarcely  ever  seen  in 
Europe.  Two  cases  of  tuberculous  pericarditis  were  found 
typical  minute  miliary  nodules  being  scattered  over  the  serous 
surfaces  of  the  pericardium.  Numerous  tubercle  bacilli  were 
found  m  these  nodules  in  each  case.  Eleven  cases  of  tuber¬ 
culous  enteritis  and  3  of  tuberculous  peritonitis  occurred. 

Five  cases  of  aneurysm  were  met  with,  all  of  them  being  of 

the  saccular  form.  It  may  be  noted  that  atheroma  is  very 
prevalent  amongst  the  Chinese.  Dr  Hunter  says  that  in 
almost  every  adult  after  the  age  of  20  or  25  one  will,  if  care¬ 
fully  looked  for,  find  patches  of  atheroma  in  the  aorta  and 
other  more  peripherally  situated  vessels. 

There  were  14  cases  of  appendicitis.  In  several  instances 
the  vermiform  appendix  had  been  rounded  off  in  a  ball-like 
fashion  containing  in  its  interior  pus  from  which  pure  cul¬ 
tures  of  B.  coh  commune  were  obtained. 

In  all  cases  (20  in  number)  of  rupture  of  the  spleen  the 
fl.fG1  showed  previous  pathological  changes  and  was  more 
brittle  than  normally.  In  hardly  a  single  instance  were  there 
any  signs  of  external  violence. 

During  1902  a  very  severe  outbreak  of  cholera  occurred  in 
llonglvong,  and  Dr.  Hunter  had  the  opportunity  of  examining 
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379  cases  in  the  public  mortuary.  From  a  chart  showing  the 
number  of  cases  each  week  during  the  epidemic,  it  is  seen 
that  there  was  “a  sudden  advent  of  the  disease  and  a  more 
or  less  sudden  disappearance,”  the  appearance  of  the  disease 
being  coincident  witli  a  rise  in  the  temperature  and  its  dis¬ 
appearance  with  a  fall  in  the  temperature.  The  epidemic 
began  approximately  about  the  beginning  of  April,  and  was 
present  more  or  less  continuously  until  the  month  ot 
October.  Frequently  the  women  who  died  were  pregnant. 
In  such  cases  the  fetus  was  always  examined,  but,  apart  from 
such  pathological  changes  as  would  be  produced  by  intoxica¬ 
tion,  nothing  was  found.  No  cholera-producing  micro¬ 
organisms  were  ever  found  present  in  the  fetus. 

Of  473  cases  of  plague  examined,  the  results  were  as 


Pestis  bubouica :  Right  femoral  bubo 

...  82 

Led  femoral  bubo 

...  8l 

Right  axillary  bubo 

56 

Left  axillary  bubo 

...  33 

252 

Pestis  septicaemia  ...' 

...  204 

Pestis  pueumonica  ... 

17 

Total  ... 

....  473 

Dr.  Hunter,  from  a  study  of  these  cases  in  regard  to  the 
types  of  the  disease  and  the  ages  of  the  patients,  concludes  : 

1.  The  first  case  was  septicaemic  in  type. 

2.  The  epidemic  was  mainly  established  by  the  prevalence 
of  the  bubonic  type  of  the  disease. 

3.  The  epidemic  was  prolonged  chiefly  by  the  continuance 
of  the  septicaemic  type  of  the  disease. 

4.  Pneumonic  types  were  most  frequent  at  the  commence¬ 
ment  of  the  epidemic.  . 

5.  The  bubonic  type  was  most  frequent  during  the  middle 
of  the  epidemic. 

6.  The  septicaemic  type  was  most  frequent  towards  the  end 
of  the  epidemic. 

7.  The  pneumonic  type  was  most  prevalent  amongst  young 
children. 

8.  The  bubonic  and  septicaemic  types  were  mostly  found 
between  the  ages  of  20  and  40. 

9.  After  the  age  of  40  the  number  of  cases  of  plague 
diminished  rapidly. 

Of  a  total  of  117,839  rats  examined,  2,015  were  found 
infected  with  plague.  The  paths  of  infection  in  the  rat  are 
numerous.  The  skin :  the  mere  rubbing  of  plague  material 
on  the  shaved  abdomen  of  the  rat  is  sufficient.  The  mouth, 
the  throat,  and  the  nose  are  frequently  sources  of  infection. 
In  these  cases  one  frequently  has  evidence  of  infection  of  the 
nearest  lymphatic  glands— for  example,  of  the  neck.  In 
other  cases  it  is  not  difficult  to  trace  the  infection  by  way  of 
the  alimentary  canal.  The  stomach  and  small  intestine 
show  marked  swelling,  oedema,  and  haemorrhagic  infiltra¬ 
tion.  The  intestinal  follicles  and  mesenteric  glands  are  the 
seat  of  great  oedema  and  blood  extravasation.  The  glands 
may  even  reach  the  size  of  a  pea,  and  they  contain  enormous 
masses  of  plague  bacilli. 

Further,  infection  may  take  place  by  way  of  the  lungs 
setting  up  what  is  called  an  “aspiration  pneumonia.”  This 
may  either  be  patchy  or  affect  the  whole  lobe  of  a  lung,  and  the 
consolidated  patches  always  show  great  haemorrhagic  infil¬ 
tration.  The  parts  are  always  choked  with  plague  bacilli. 
The  method  of  infection  in  these  cases  is  certainly  direct 
from  contact  with  other  rats  dead  from  plague  or  plague- 
infected  material.  It  is  a  well-known  fact  that  the  dead  body 
of  a  rat  is  usually  devoured  as  food  by  other  rats.  Examina¬ 
tion  of  fowls  and  dogs  gave  negative  results,  but  in  mice  and 
cats  several  were  found  to  have  the  plague  infection.  The 
circumstances  under  which  the  cats  became  infected  were 
carefully  gone  into,  with  the  result  that  Dr.  Hunter  has  no 
doubt  that  they  were  infected  by  plague-infected  rats. 

Dr.  Hunter  described  the  post-mortem  appearances  in  cases 
of  beri-beri  very  fully.  During  the  year  149  necropsies  were 
made  upon  the  bodies  of  persons  dead  from  this  disease.  All 
forms  of  this  disease  are  met  with,  but  for  general  purposes 
we  speak  of  a  dropsical  form  and  an  atrophic  form. 

In  the  dropsical  form  on  superficial  examination,  the  dead 
body  of  a  case  of  beri-beri  is  frequently  characteristic,  a 
cyanotic,  swollen  face  with  protruding  eyes,  foaming  mouth, 
and  swelling  of  the  veins  of  the  neck  are  frequently  met  with. 
On  section  a  characteristic  appearance  is  the  great  infiltration 
of  the  subcutaneous  tissues  with  serous  and  mucoid-like 
fluid.  The  pericardium  is  often  distended  with  fluid,  which 
may  reach  enormous  quantities.  The  fluid  is  of  a  clear  yellow 
colour.  The  heart  is  enlarged,  sometimes  enormously,  and 


there  is  usually  dilatation  of  the  right  ventricle  with  con¬ 
traction  and  thickening  of  the  left.  The  cardiac  muscle  is 
frequently  in  a  condition  of  fatty  degeneration.  On  opening 
the  heart,  enormous  quantities  of  extremely  dark  red  fluid 
blood  escapes.  On  allowing  it  to  stand  for  a  few  minutes 
freely  exposed  to  the  air,  it  becomes  of  a  brighter  led  colour 
and  begins  to  clot.  As  is  generally  now  accepted,  this 
peculiarity  on  the  part  of  beri-beri  blood  is  accounted  lor  by 
the  fact  of  the  presence  of  an  excess  of  Cu2.  the  aorta, 
arteries,  and  veins  are  frequently  the  seat  of  extensive  athero¬ 
matous  degeneration.  The  lungs  are  as  a  rule  oedemateus 
and  emphysematous.  The  emphysema  may  be  so  extreme 
as  completely  to  cover  the  pericardial  sac.  Hydrothorax  13 
frequently  present  and  is  often  bilateral.  In  the  abdomen 
there  is  usually  a  certain  amount  of  hydroperitoneum.  The 
fluid  as  in  the  other  cavities  is  clear,  yellowish  and 
viscid  in  character.  The  slatey-grey  colour,  the  thickened 
walls  and  swelling  of  the  intestinal  mucous  membrane 
are  quite  characteristic.  In  a  few  cases  punctiform 
haemorrhages  may  be  present  either  m  the  serous  or  m 
the  mucous  membranes.  The  liver  is  generally  en¬ 
larged.  with  increased  specific  gravity  and  weight,  this  is 
mainly  due  to  venous  liyperaemia  and  the  presence  of  an  in¬ 
creased  amount  of  fibrous  tissue.  Plie  pancreas  is  usually 
fibrous.  The  kidneys  are  congested  and  slightly  cirrhotic. 
Occasionally  nephritis  or  haemorrhage  is  present.  The  spleen 
is  very  variable  in  size,  and  is,  in  the  majonty  of  cases, 
fibrous.  It  is  much  congested.  The  brain  and  spinal  cord 
are  usually  infiltrated  with  serous  fluid.  They  are  firm  on 
consistence  and  hyperaemic.  To  recapitulate,  one  may  say 
that  the  main  changes  met  with  are  dropsical  accumulations, 
venous  liyperaemias,  and  general  fibrotic  accumulations  111 
the  various  internal  organs.  In  the  liver  and  spleen  tins 
fibrotic  change  is  usually  well  marked  by  the  occurrence  o\ei 
the  capsule  of  these  organs  of  localized  whitish-giey  thicken¬ 
ings,  which  ramify  and  branch  in  a  tree-like  fashion,  ibis 
peculiar  form  of  capsular  thickening  is  met  with  m  other 
diseases,  such  as  chronic  malaria,  etc.,  but  in  ben-ben  it  is 
usually  peculiarly  well  defined.  I11  atrophic  cases  the  ap¬ 
pearance  of  the  dead  body  is  one  of  anaemia.  The  dropsy  is 
absent,  and  the  body  appears  usually  in  a  state  of  extreme 
emaciation.  The  conditions  of  the  heart  and  other  interna 
organs  are  in  correspondence  with  those  in  tlm  dropsical 
form,  only  there  is  the  absence  of  fluid  accumulation.  In  a 
few  instances  microscopical  preparations  have  been  made  0, 
the  organs,  muscles,  and  nerves  of  cases  of  ben-ben,  but  thf 
results  have  not  so  far  been  completed.  The  routine  baeteno 
logical  examination  of  dead  and  living  cases  of  beri-beri  hai 
been  carried  out  in  a  few  cases,  but  so  far  the  results  hav< 
been  unsatisfactory. _ 
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CONSERVATIVE  SURGERY  IN  SHAKESPEARE. 
Sir,— In  your  “Literary  Notes ’’you  refer  to  an  article  b, 
Dr.  Knott  in  the  Westminster  Remeiv  on  the  .medical  know 
ledge  of  Shakespeare.  I  have  not  yet  read  this  paper  to  sc 
what  quotations  are  given,  but  I  do  not  remember  that  an 
one  has  alluded  to  the  poet’s  foreknowledgeof  modern  Ur 
servative  Surgery.”  I11  Richard  II,  Act  N  ,  uene  I  , 
Duke  of  York  impresses  on  Bolingbroke  the  importance  > 
eradicating  a  foul  sin  lest  it  may  lead  on  to  others  and  saj 

in  illustration  of  this  : 

This  fester’d  joint  cut  off,  the  rest  rests  sound  ; 

This  let  alone,  will  all  the  rest  confound.  .! 

Now,  if  resection  of  joints  had  been  a  common  operation  1 
the  Elizabethan  Age  the  example  would  have  been  a  ve, 
natural  and  even  trite  one,  but  I  believe  it  is  one  of  on 
recent  date,  at  least  its  common  practice  I  know  is  qui 
modern.— I  am,  ete.,  WrrD.s 

Hampstead,  August  10th. _ SAMUEL  W 


THE  LATE  PROFESSOR  NOCARD. 

Sir — The  announcement  you  made  in  the  British  Medic, 
Journal  of  August  8tli  regarding  the  death  of  Proless 
Nocard,  of  the  great  School  of  Veterinary  Medicine  at  A  pc 
must  come  as  a  great  shock  to  all  who  knew  this  genial  a 
gifted  investigator.  You  recall  the  fact  that  Professor  JNoca 
was  present  at  the  Tuberculosis  Congress  in  London.  »oi 
of  us  recollect  that  Nocard  was  also  present  this  year  at  • 
inauguration  of  the  new  Laboratories  for  Tropical  Medic’ 
and  Biology  in  the  sister  College  of  Liverpool,  and  how 
speech  made  by  Nocard  at  the  luncheon  given  by  Sir  Ain 
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mes  stood  out  amongst  many  good  speeches  as  one  of  the 
est,  and  showed  the  speaker  not  only  to  be  a  master  of  the 
icts  he  was  dealing  with,  but  one  who  could  use  and  did 
se  his  knowledge  for  the  prevention  of  disease,  both  in 
limals  and  man.  His  vivid  summary  of  what  purely  scien- 
fic  investigations  had  done  for  the  benefit  of  commerce  in 
;stant  lands  formed  a  striking  part  of  an  extremely  interest- 
ig  discourse. — I  am,  etc., 

Manchester,  August  nth.  Wm.  Stirling,  M.D. 

PROFESSORSHIPS  AT  THE  MEDICAL  SCHOOLS. 

Sir, — The  medical  schools  in  the  metropolis  having  now 
•come  affiliated  with  the  University  of  London,  the  next 
ep  is  to  elevate  the  various  lecturers  in  the  schools  to  the 
gnity  of  Professors.  The  public  append  great  importance 
members  of  the  profession  who  have  acquired  the  name  of 
Professor,’’ and  so  far  the  medical  staffs  of  King’s  College 
ad  University  College  Hospitals  have  enjoyed  the  monopoly 
the  distinction. 

There  ought,  however,  under  the  new  regime,  to  be  Pro- 
ssors  of  Surgery,  Medicine,  Ophthalmology,  Dermatology 
<3.,  at  each  metropolitan  medical  school.  It  has  always 
.•erned  an  anomaly  to  me  why  a  lecturer  at  either  of  the 
"Heges  named  should  be  called,  and  call  himself,  “  Pro- 
bsor,”  and  a  lecturer  at  any  of  the  other  medical  schools 
ymg  the  same  lectures  and  doing  the  same  work,  should 
lve  no  academic  title.  In  fairness  to  those  concerned  this 
(estion  of  “professorships”  should  now  be  adjusted —I 
a,  etc., 

'  impole  Street,  W.,  August  12th.  Percy  Dunn. 

EXCURSIONS  AT  ANNUAL  MEETINGS. 

’iR,  Last  year  at  Manchester  I  was  one  of  a  small  band 
no  went  to  an  excursion  to  which  120  were  invited;  this 
Hr  I  was  again  a  member  of  a  smaller  band  who  went  to 
Jmdnndod  from  Swansea. 

hi  our  arrival  there  we  found  the  District  Council  at  the 
^tion,  but  instead  of  100,  the  number  invited,  only  23  I 
aeve,  turned  up.  It  was  really  pitiful,  after  the  extensive 
i  l  sumptuous  preparations  for  our  entertainment,  to  see  so 
1  appointing  a  gathering;  it  certainly  must  have  damped 
:  ‘  enthusiasm  of  our  hosts. 

h<LmV?ber  members  attending  the  Swansea  meeting 
m  °°? ;  the  excursions  on  Saturday  were  for  600,  with  an 
J  ra  tor  th°se  who  could  not  get  tickets  for  the  other  excur- 
’ tlS  ’  bm,  as  a  veiT  large  number  return  from  the  meeting, 
<ae  on  Thursday  evening  and  some  on  Friday,  and  a  good 
nber  on  Saturday,  it  is  apparent  that,  even  when  those  who 
(■accompanied  by  ladies  are  reckoned,  the  excursions  in 
G  years  J?ave  been  on  too  lavish  a  scale,  and  consequently 
'  se  who  invite  Sections  of  the  meeting  are  sadly  grieved  to 
,  ™  invitations,  if  not  ignored,  very  feebly  responded 
ti  6lJSt  for  al.l  excursions  on  Saturday  should  be  closed 
gening  and  the  figures  wired  to  the  locality  at 
e,  so  tnat  the  requisite  preparations  may  be  made  for  a 
Kmc  number. 

}  hm^?S-Pita?ity.s?  ungrudgingly  given  to  the  Association  in 
districts  it  visits  should  ho  nr»r*pr>fprl  fho 


^luugingi^  sivt-ii  to  me  association  in 
aistncts  it  visits  should  be  accepted  by  the  Association 
,  .mi*ar.  spirit,  and  it  behoves  local  Committees  either  to 
_rain  this  enthusiasm  or  to  see  that  the  invitations  to  ex- 
>ions  confirmed  and  ratified  by  that  Committee  should  be 
j  to’  or  tlie  result  in  some  years  may  be  that 
,nn(1  fur  invitations  on  a  very  modest  and  noncom- 
usurate  seale.— I  am,  etc., 

y-Coed,  Portmadoc,  Aug.  9th.  W.  J0NES-M0RRI.S. 

ER  and  SEASHORE  POLLUTION  AS  IT  AFFECTS 
L  SHELLFISH. 

As  t,m.s  question  was  again  brought  forward  at  the 

■  the  following’ *  as^  ^ou  g°od  enough  to  pub- 

agree  WTith  I)r*  L1°yd  Jones  (as  reported  in  the 
•  Medical  Journal)  that  the  Mumbles  people  are  im- 
,  0  typhoid  fever.  I  have  had  a  few  cases  (4  in  2k 

■  ,v!^0ngst  the  viiiage  population,  but  have  failed  to 

r  Ji  «fr  ca??  oyster  eating.  1  have  had  no  case 

ngst  the  residents. 

,,if:  tisliermen  eat  oysters,  both  raw  and  cooked,  freely, 
nothing  of  eating  120  raw  oysters  at  a  sitting.  Since 
'  and  C™  bave  ea,ten  more  than  ever,  yet  they 

,tea^*s  of  poisoning  (or  infecting)  by  oysters  usually 
banquets  and  in  private  houses,  not  where  the 


oysters  are  opened  by  fishermen.  Now,  the  majority  of 
people  cannot  tell  a  live  oyster  from  a  dead  one,  nor  can 
they  open  an  oyster  easily ;  hence  an  oyster  with  its 
“mouth  ”  already  open  is  chosen  before  one  where  the  shell 
resists  the  knife — that  is,  people  are  prone  to  select  a  dead 
one  rather  than  a  live  one..  What  wonder  if  they  get 
ptomaine  poisoning  ? 

Again,  a  fisherman  told  me  he  sometimes  opens  at  his  stall 
as  many  as  1,700  oysters  a  day.  Amongst  these  he  sometimes 
comes  across  an  apparently  healthy  oyster,  but  on  closer  in¬ 
spection  he  finds  a  small  bladder,  which  if  opened  emits  a 
foul  smell ;  experience  has  taught  him  to  look  for  this  condi¬ 
tion,  and  when  he  finds  it  he  rejects  the  oyster. 

I  attribute  nearly  all  the  trouble  to  ignorance  of  oysters  on 
the  part  of  the  general  public  and  to  ptomaine  poisoning. 
Bacillus  coli  is  often  a  normal  inhabitant  of  the  intestines. 
Bacillus  typhosus  does  not  always  cause  typhoid  fever  if  it 
enters  a  host. 

I  have  myself  eaten  a  number  of  Mumbles  oysters  of  late 
years  without  any  ill  effects. 

I  admit  the  drainage  should  not  run  over  the  oysters,  and  I 
am  hopeful  that  the  Oystermouth  Urban  District  Council  will 
soon  carry  it  further  to  sea. — I  am,  etc., 

Mumbles,  August  10th.  F.  DE  Coverly  Veale,  M.B.Yict. 

A  MINISTRY  OF  HEALTH. 

Sir, — In  view  of  the  weighty  utterances  at  the  British 
Medical  Association  annual  meeting  on  the  subject  of  a 
Minister  of  Public  Health  in  the  addresses  of  the  President 
and  on  Medicine,  I  ask  permission  to  adduce  reasons, 
briefly,  that  such  an  appointment  and  such  creation  of  a 
ministry  of  health  is  compatible  with  co-operation  between 
the  proposed  ministry  anti  the  Local  Government  Office,  and 
with  local  unity  of  general — including  sanitary — government. 

1,  The  appointment  of  a  Minister  of  Education  has  been  co¬ 
incident  with  local  unification  of  general  and  educational 
management.  The  appointment,  moreover,  is  justified  in  its 
results  apparently. 

2.  In  Belgium,  Canada,  and  the  United  States  the  control 
of  public  health  administration  is  vested  in  the  departments 
of  Agriculture  and  Navy ;  in  France  in  that  of  the  Interior, 
as  in  Austria ;  in  Denmark  in  that  of  Justice ;  in  Germany 
in  that  of  Police  and  Education  ;  and  in  Sweden  in  a  Medical 
Council.  It  is  clear,  then,  that  State  administration  of 
public  health  services  is  not  necessarily  incorporated  in 
Local  Government  (Central)  Offices  (Palmberg  and 
Newsholme’s  Public  Health  and  its  Applications ,  etc.). 

From  other  considerations  it  seems  that  a  ministry  of 
health,  working  in  harmonious  co-operation  with  other 
departments,  would  strengthen  State  control  and  guidance, 
where  necessary,  in  local  administration  of  health  measures. 

— I  am,  etc., 

F.  Bushnell, 

Joint  Secretary,  Devon  and  Cornwall  Branch  Association 
for  the  Prevention  of  Consumption  ;  and 
Honorary  Pathologist,  South  Devon 
and  East  Cornwall  Hospital, 

August  7th.  Plymouth. 


“  NURSING  AS  AN  OCCUPATION.” 

Sir, — Being  a  nurse,  I  read,  with  much  amusement,  the  letter 
quoted  in  an  article,  bearing  the  above  title,  in  last  week’s 
issue  of  the  British  Medical  Journal.  While  agreeing  that 
such  a  display  of  ignorance  and  impertinence  must  be  a  great 
annoyance  to  the  doctor  in  charge  of  the  case,  may  I  suggest 
that  if  medical  men  are  content  to  trust  their  patients  to  any 
woman  posing  as  a  “nurse,”  without  inquiring  as  to  her  quali¬ 
fications  for  the  work  she  undertakes,  they  must  bear  some,  at 
least,  of  the  blame  for  the  resulting  danger  to  the  public?  A 
medical  man  refuses  to  meet  an  unqualified  practitioner  in 
consultation,  why  then  should  he  not  think  it  equally  deroga¬ 
tory  to  employ  an  unqualified  nurse,  or  to  attend  a  case  where 
such  a  person  is  engaged  ?  It  is  true,  that  there  is  no  State 
registration  for  nurses,  but  the  certificate  of  three  years’  train¬ 
ing  at  a  recognized  hospital  is  a  guarantee  against  ignorance 
and  incompetence,  and  before  being  employed  a  nurse  should 
be  required  to  produce  such  a  certificate,  or,  if  she  received 
her  training  before  three  years  was  the  recognized  minimum, 
she  should  furnish  evidence  from  the  doctors  under  whom  she 
lias  nursed  of  her  capacity  and  experience.  We  are  told  that 
this  “nurse”  had  been  “attached  for  some  years  to  a 
religious  body,”  but  not  the  all-important  fact,  at  which  hos¬ 
pital  and  for  how  long  she  was  trained.  I  do  not  think  any 
nursing  institution  would  accept  the  fact  of  a  candidate’s 
having  been  “attached  to  a  religious  body”  as  the  equivalent 
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of  three  years’  hospital  training.  Those  of  us  who  are  against 
State  registration  for  nurses,  argue  that  character,  earnestness 
of  purpose,  and  personal  suitability  for  the  nursing  profession 
are  beyond  the  scope  of  registration,  and  that  a. certificate  of 
three  years’  training  at  a  good  hospital  is  sufficient  evidence 
of  capacity.  Even  if  the  lay  public  are  ignorant  of  what,  m 
the  absence  of  State  registration,  is  generally  held  to  consti¬ 
tute  a  fully-trained  nurse,  surely  it  is  the  medical  man  s  duty 
to  protect 'his  patients  from  the  ignorance  and  incompetence 
of  the  “  quack  nurse”  by  refusing  to  recognize  untrained  and 

uncertificated  people  ? — I  am,  etc., 

August  9th.  A  Hospital  Sister. 


can  bear  testimony  to  his  kindly  disposition  and  honourable 
character,  and  also  to  the  esteem  in  which  he  was  held  by  all 
his  medical  friends  in  Portsmouth.  The  funeral  took  place 
at  Southsea  on  August  8th,  and  around  his  grave  a  large 
number  of  his  sincere  friends  were  gathered,  with  many  ol 
his  professional  colleagues,  who  will  all  ever  entertain 
towards  him  the  kindest  recollections.  Dr.  Frederick  Lord 
was  only  53  years  of  age,  and  he  leaves  behind  him  a  wife  and 
four  children  to  mourn  their  inestimable  loss. 
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FREDERICK  LORD,  L.R.C.P.,  L.R.C.S.Edin., 

Southsea. 

Frederick  Lord,  who  died  at  Southsea  on  August  5 was 


born  at  Northfleet,  Kent,  the  son  of  a  schoolmaster.  Before 
going  to  Edinburgh  for  his  regular  medical  studies  he  took  a 
course  of  pharmacy  at  Boston,  Lincolnshire,  and  the  know¬ 
ledge  of  drugs  and  dispensing  there  gained  was  later  of  the 
greatest  use  to  him  in  his  practice.  He  entered  the  U niversity 
of  Edinburgh  in  1872,  and  almost  at  once  became  a  favourite 
with  his  fellow-students.  Although  always  more  or  less  deli¬ 
cate  in  health,  he  was  nevertheless  a  most  successful  runner 
especially  in  mile  races.  He  became  Secretary  of  the  Univer- 


WILLIAM  BURNS  MACDONALD,  M.A.,  M.B.,  C.M., 

Dunbar. 

By  the  sudden  and  unexpected  death  of  Dr.  W.  B.  Mac 
donald,  of  Dunbar,  at  the  age  of  45.  a  larSe  district  has  be^r 
been  bereft  of  one  who,  by  his  high  character,  his  honour 
able  conduct,  unfailing  kindliness  and  courtesy  to  rid 
and  poor  alike  in  the  discharge  of  his  multifarious  duties 
had  earned  for  himself  the  designation  of  “  a  man  great); 
beloved.” 

About  a  year  ago  Dr.  Macdonald  had  a  bad  fall  from  hi; 
bicycle,  which  resulted  in  concussion;  he  remained  uncon 


scious  ’for  foriy-eight  hours,  and  was  incapacitated  for  tw 


months,  when,  although  complaining  a  good  deal  of  head 
ache  and  languor,  he  resumed  work.  Finding  lnmsd 
unequal  to  the  strain,  he  was  persuaded  to  take  a  loni 
sea  voyage.  Accordingly  in  November  he  set  out  on 
yachting  cruise  round  the  world,  and,  with  the  exception  0 
a  few  days  at  Fiji,  he  enjoyed  excellent  health,  and  appears 
to  have  entirely  regained  his  former  vigour. 


On  leavin 


sity  Athletic  Club,  and  did  much  during  his  time  at  College  Gibraltar  however  on  the  homeward  run  cerebral  symptom 
j  •  _x_*  i-i, ,  ■u ^  v.tt  i?rii«Vvnvcrii  in  Tnfov-  marnfastpH  tlipmfiplvps  i  lie  anivcd.  on  Gowes  m  ci  com^tos 


to  maintain  the  high  position  held  by  Edinburgh  in  the  Inter- 
University  and  other  athletic  contests.  He  did  not,  however, 
on  this  account  neglect  his  medical  studies.  He  acted  for  a 
time  as  one  of  the  post-mortem,  clerks  at  the  Infirmary,  and 
took  the  prize  at  one  of  the  midwifery  classes  in  1875.  He 
took  the  L.R.C.P.Edin.  and  L.R.C.S.Edin.  in  1876. 

After  a  voyage  to  India  as  a  ship’s  surgeon,  and  an  assist 
antship  at  Forest  Hill,  he  settled  in  practice  at  Southsea, 
where  for  more  than  twenty  years  he  had  carried  on  a  con¬ 
siderable  private  practice,  in  addition  to  appointments  to  a 
number  of  important  clubs. 

In  1895  he  conceived  the  idea  of  founding  the  Portsmouth 
Medical  Union,  and  its  continued  success  is  largely  owing  to 
his  energy  and  zeal.  He  was  an  active  member  of  the  British 
Medical  Association,  and  was  elected  President  of  the  S.E. 
Hants  District  of  the  Southern  Branch  in  1900.  He  held  the 
Librariansliip  of  the  Portsmouth  Medical  Library  from  its 
foundation. 

For  the  annual  meeting  of  the  British  Medical  Association, 
held  at  Portsmouth  in  1899,  he  did  a  large  amount  of  useful 
work  as  President  of  the  Printing  and  Publishing  Committee, 
which  included  the  issue  of  a  unique  historical  Guide  Book 
to  the  neighbourhood.  He  was  much  interested  in  photo¬ 
graphy,  and  was  active  in  promoting  and  supporting  the 
Local  Amateur  Photographic  Society. 

Dr.  Lord  was  always  a  staunch  friend,  and  his  genial  man¬ 
ner  and  upright  professional  conduct  won  for  him  the  con¬ 
fidence  and  affection  of  all  his  colleagues. 

.  His  funeral  was  attended  by  a  large  number  of  his  profes¬ 
sional  neighbours,  a  striking  evidence  of  the  high  esteem  in 
whioli  he  was  held.  He  will  be  greatly  missed  at  the  local 
medical  meetings,  and  his  death  leaves  a  gap  which  will  not 
easily  be  filled. 


Dr.  J.  Ward  Cousins  has  sent  us  the  following  tribute  to  his 
departed  friend :  Dr.  Lord  was  a  skilful  surgeon  and  a  very 
intelligent  practitioner,  and  was  one 


of  the  founders  of  the 


manifested  themselves  ;  he  arrived  off  Cowes 
state,  and,  without  regaining  consciousness,  passed  away  0 
board  the  R.Y.S.  Valhalla  on  Sunday  morning,  August  2nd. 

The  whole  circumstances  were  peculiarly  sad.  Dr.  Mac 
donald’s  cheery  letters  had  given  rise  to  the  expectation  ths 
within  a  very  few  days  he  would  be  back  completely  rest om 
and  a  great  reception  awaited  him,  when,  alas  !  the  startlin 
message  came  that  he  was  no  more. 

Dr.  Macdonald  was  a  son  of  the  manse.  He  came  of  goo 
Highland  stock,  who  were  prominently  identified  with  ti 
great  disruption  movement  of  1843,  and  he  loved  to  talk  c 
his  Highland  home.  ,  .  ..  . 

Educated  at  the  Edinburgh  Academy  and  University  1 
graduated  in  Arts  before  commencing  his  medical  cumeulun 
in  which  lie  had  an  exceptionally  brilliant  career.  Hew; 
medallist  and  first  prizeman  both  in  practice  of  medicn 
and  practical  pathology,  besides  obtaining  six  first-class  ar 
six  second-class  honour  certificates. 

He  graduated  M.B.  and  O.M.  witli  honours  m  1 882,  ai 
then  undertook  the  duties  of  locum  tenens .at  the  Rio  Tin 
mines  at  Huelva,  Spain,  where,  among  his  other  duties,  J 
had  charge  of  a  large  hospital,  in  which  he  performed  succe* 
fully  a  good  number  of  both  major  and  minor  operations.  ^ 
his  return  to  Scotland  he  was  assistant  for  some  time  to  t. 
late  Dr.  Moffat  at  Falkirk  in  a  very  extensive  practice,  ai 
then  for  three  years  practised  at  Lossiemouth.  In  1887 
took  over  the  practice  of  Dr.  Napier  in  Dunbar,  where  I 
worth  was  soon  appreciated.  He  held  the  appointments 
Medical  Officer  and  District  Medical  Officer  of  Health  to  t 
Parish  Councils  of  Dunbar,  Innerwick,  Spot,  and  Oldnai 
stocks,  Army  Medical  Officer  during  annual  militia  traimr 
Surgeon-Major  Army  Medical  Reserve,  Admiralty  Surgeon, ai 
Surgeon  to  the  Oddfellows,  etc. 

Dr.  Macdonald  was  not  only  a  practitioner  of  exeeptioi 
skill,  but  a  man  of  wide  reading  and  high  culture.  He  wa; 
good  linguist,  fond  of  travel,  and  had  seen  much  of  the  wor 
A  man  of  singularly  gentle,  winning,  and  kindly  dispositic 
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Portsmouth  Medical  Union,  which  has  done  much  to  promote  he  had  greatly  endeared  himself  to  all  who  knew  him. 
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professional  courtesy  and  concord.  He  took  also  a  prominent 
part  in  connexion  with  the  visit  of  the  British  Medical 
Association  to  the  locality  in  1899,  and  it  was  mainly  due  to  his 
editorial  labours  that  the  local  committee  were  enabled  to 
place  the  attractive  “  Guide  to  Portsmouth  and  Southsea  ”  in 
the  hands  of  the  members  who  were  present  at  the  meeting. 
Many  copies  were  afterwards  applied  for  by  members  of 
the  Association  who  were  prevented  from  attending.  Dr. 
Lord  was  an  enthusiastic  photographer  and  assisted  in  the 
foundation  of  the  local  Photographic  Society,  and  its  marked 
success  lias  been  greatly  due  to  his  persistent  efforts.  When 
a  young  man  he  was  a  well-known  athlete  and  a  very  fast 
runner,  and  he  carried  off  a  large  number  of  cups  and  valu¬ 
able  trophies,  at  various  times.  The  writer  of  this  short 
notice  had  the  privilege  of  his  friendship  for  many  years,  and 


of  the  most  unselfish  and  warm-hearted  of  men,  he  frequen 
said  he  liked  best  to  go  to  the  homes  of  the  very  poor,  a 
these  had  the  same  patience,  care,  and  skill  bestowed  up 
them  as  the  most  influential  patients  in  his  wide  practi 
and  not  a  few  found  in  him  not  only  a  medical  adviser, 
also  a  true  friend. 

The  funeral  took  place  on  Wednesday  last  at  Dunbar 
service  being  held  in  the  parish  church,  the  vast  congregatj 
there  assembled  being  visibly  affected.  All  the  public  bofl 
were  represented,  business  was  entirely  suspended,  and 
town  bell  tolled.  The  remains,  borne  from  the  church  b1 
military  party,  were  laid  to  rest  amid  such  signs  of  emot 
as  are  rarely  seen.  _ 

Dr.  Macdonald  leaves  a  widow  and  three  children,  forwk 
the  greatest  sympathy  is  felt. 


Aug.  15,  1903.] 
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With  much  regret  we  announce  the  death  of  Dr  John 
atham,  formerly  Physician  to  the  Brompton  Consumption 
ospital,  which  took  place  at  Lowfields,  Burton-in-Lonsdale 
mcashire  at  the  age  of  69.  Dr.  Tatham  studied  medicine 
the  Middlesex  Hospital,  where  lie  gained  many  prizes,  and 
'Id  the  appointment  of  House-Surgeon.  After  pursuing  his 
ofessional  studies  in  Paris,  he  was  for  some  time  Resident 
iySoiia»n  Lord  Holland.  Dr.  Tatham  was  an 

•D.St Andrews,  and  F.R.C.P.Lond.,  and  was  for  several 
ars  I  hysician,  and  subsequently  Consulting  Physician  to 
e  Brompton  Consumption  Hospital,  and  did  much  useful 
/  j  there  on  the  Board  of  the  hospital.  He  contri- 
hygiene  and  climate  to  medical  and  other  journals 
'  j  hospital  reports.  He  was  a  man  of  genial  disposition, 

.  d  will  be  greatly  missed  by  a  large  circle  of  friends. 


i)YAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

T  ...  ,  HOSPITAL  SHIPS  FOR  THE  NAVY, 

viii  be  remembered  that  some  time  ago  the  hospital  ship  Maine  passed 

|5hnsniHldw?tiitn?iI+h'dS  °f  Admiralty.  She  was  fitted  and  equipped 
hospital  with  all  the  modern  requirements  of  skilled  surgery  and 
'  pital  treatment  by  the  committee  of  American  ladies  in  Great  Britain 
t  the  war  in  South  Africa  was  most  usefully  and  successfully 

,  nulltai'y  medical  authorities.  After  the  declaration  of 

■‘bf  tlle  Jaaval  authorities,  and  for  the  most  part 

e  has  been  used  with  much  advantage  for  the  conveyance  of  sick 
y  UrS  e  Mediterranean  to  the  great  naval  hospital  at 

,  ' H\e  Admiralty  have,  it  is  stated,  determined  to 
chwith 1C  na  ywlth  other  hospital  ships,  one  of  which  is  to  be  built 


ROYAL  ARMY  MEDICAL  CORPS. 

Exchanges. 

1  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
•partment  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post-office 
ier  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
'ertion  in  the  current  issue. 

'■  ^S'^C',  haYiuTg  Probably  two  years  in  England  from  January 
rf  Tk.w  ex°bange  to  India  about  Christmas  with  an  ofiicer  who  had 
t  ic^  JouEN^!ai'S  S  t0Ur  there-Address  No.  3,739,  British 

Sr&^'C"  who  expects  to  be  ordered  abroad 
!  h  e^clia,nP,e  Wlth  an  officer  recently  home.— 

■  ess,  Sey-Woon,  c.o.  Holt  and  Co.,  3,  Whitehall  Place,  S.W. 

p*Er'D  Gfficer  R.A.M.C.,  for  India  this  trooping  season,  wishes  an 

‘  Scoh?rw°h^a%iS.egfniMe  ****** FMd’  «• Messrs- 


I ,ln  Gie  successful  candidates  for  the  Royal  Army  Medical 

:  T.^h0*e  Jora/i1  -  s 


,w  IMPERIAL  YEOMANRY. 

8.®0P‘Captain  J.  Anderson.  M.B.,  from  the  5th  (Perthshire  H mb- 

iRoyM  ">v 

all  sothf  i9o^TAYL°E’  M  B’’ t0  be  SurSeorl'LieutenantyScottish"Horse, 

1  vtk-s  APIY  MEDICAL  CORPSI(VOLUNTEERS). 

“•* A- M0IES’ «»  «*•«»» 


ivnwraPr£tL  GAKRISON  ARTILLERY  (VOLUNTEERS). 

Captain,  Augu^tT8tlj.A'  I'K'SHAM’  -lSt  Northumberland,  to  be  ISur- 

„„xtTi  volunteer  rifles. 

V  (Rovanln^w  n  J.  Morris.  1st  Volunteer  Battalion  the  King's 
'1  1  teer  Ba Daiinn^ ^iUmeut),  aud  R-  fielding  Oui.d.  M.D.,  4th 
,-  on  Capte^IugusVsth.8  (Llverp°o1  Raiment),  are  promoted  to  be 

'uent 'resPitan?T^c  G-  BreTT’  «t  Volunteer  Battalion  the  Dorsetshire 
lent,  resigns  his  commission,  August  8th. 


1  lecoratim7h°LKXTEERf OFFiCERS’  DECORATION, 
f.  enant  colnnpi  a®6?  c°°ferred  ?P°n  the  following  oflicers  :  Surgeon- 
t  ,  A-  J-  VNear,  lSt  Newcastle-on-Tyne  Royal  Garrison 

)\ov  0nlVV-e?rS  J  Surgeon-Mo'or  W.  S.  Symes  and  Surgeon-Captain 
;  rad’  2nf,.h,?a1iU?lteerT>Ba*talion  th0  sherwood  Foresters  (Nottingham- 
Regiment) ;  Surgeon-Lieutenant-Colonel  J.  W. 

,  ■Regiment q,?,  J^m^rUVe)  «?llintcer  Battalion  the  York  and  Lau- 
1  shife  FusilieSr^!g  MaJ°r  W’  PooLEY-  2nd Volunteer  Battalion  the 

\  MwrhesX  ^TDm«EnSI0NS  THE  INDIAN  MEDICAL  SERVICE, 
-tele  entitled  '  MedIcal.  Journal  of  July  4th,  in  the 

'ution  is  drawntnd/wfiIt<i!iCai-  Service  Promotion  and  1  ensions,” 
"its  have  been ^hruni  lctTt: ^  a  n?m?er  of  administrative  appoint- 
l,«lfrom  thirSS? +«td'  IS,Bengal  alonc  the  number  has  been  re- 
thirteen  to  six.  The  same  economy  has,  of  course,  been 


practised  in  other  Presidencies.  For  instance,  not  many  years  am 
there  were  three  Principal  Medical  Officers  in  Burmali  t  his  munher 
was  subsequently  reduced  to  two,  whilst  early  in  1902  one’ of  the  remain¬ 
ing  two  was  abolished ;  so  that  at  the  present  time  there  is  but  one 
theUfn!uatvMieCnCal  Office1' 'for  the  whole  of  Burmah,  and  this  in  spite  of 
twfG  ith  1  Builnab  has  increased  so  much  in  military  importance 
that  it  has  recently  been  found  necessary  to  convert  it  into  a  lien- 
tenant-geueral  s  command.  In  the  above-mentioned  article*  it  is 
PPJPbfd  out  how  the  reduction  of  administrative  appointments  lias 
ah eacly  considerably  lengthened  the  period  a  medical  officer  has  to 
serve  before  he  can  hope  to  be  promoted  to  an  administrative  apnoint- 
ment,  and  in  fact  renders  it  almost  impossible  for  a  man  who  enters  the 
S/rV1f  «YerK  2A /eaFS  of  age  to  obtain  a  pension  of  mo?e  tlmn 
rtSCi?so  J  to1 effect,  l!P?n  tb°  junior  ranks  has  not  been  stated 
It  u»ed  to  be  no  unusual  thing  for  a  medical  officer  of  less  than  ti.ro 
years’  service  to  obtain  “pucca”  (substanti^)  medical  chargl  of  a 
legiment.  l^ow,  however,  the  block  in  the  senior  ranks  caused  bv  the 
reduction  of  the  number  of  administrative  appointments  prevents 
legiments  from  falling  vacant  as  frequently  as  of  old.  Consequently  a 
k  <)Blcei'  at  thp  present  time  has  often  to  serve  four  or  even  five 
titevefo^016!116  ?btams  ‘Pucca”  medical  charge  of  a  regiment,  and 
thmefoie  not  only  loses  Rs.  50  a  month,  which  he  would  obtain  if  in 
substantive  charge,  but  is  also  far  more  liable  to  undergo  the  frequent 
expensive  changes  of  station  which  are  so  hard  on  the  younger  mem¬ 
bers  of  the  service  Again  should  an  officer  wish  to  avail  himsffif  of 
privilege  leave  to  which  he  may  be  entitled,  he  will  only  draw  his  pay 
ho  w,ul.st  *?P  leavcor  Rs.  ico  a  month  less  than  he  would  draw  i'f 
«h  substentrve  medica!  charge  of  a  regiment.  On  the  other  hand 
should  an  officer  after  a  few  years’  service  enter  civil  employment  he 

hUnfnrrSninilau  c?n.dl+tl0.1?  of  affau'S.  The  senior  officers  instead  of  ob- 
an  adm.lni®trative  appointment  after  about  twenty-five  years’ 
ful  1Ce  ’'9m.a,m  ™  their  civil  appointments,  until  obliged  to  retire  bv 
ah-pvo6  (  ln-ut'  .T  l,e  resiRt  of  this  is  that  it  may  be  three  or  four  years 
entd'ingmv1!  employment  before  an  officer  can  become  “pucca” 
a°,d  this  affects  linn  even  more  than  his  military  con/rt re,  for 
fc,°: llkeRls  military  brother  does  he  lose  Rs.  50  a  month,  because 
h?c]l  .n-°  s.ubs.ta.Rtive  charge,  but  until  he  becomes  “  pucca”  in  civil. 
fnrlnna'i11Ct^S  CfV1/-employment7d-°9s  Pot  reckon  as  seiwice  towards  the 
ittracIon^cfvil^nTpffi^1'’  WhlCh  18  aowalm°st  the  only  remaining 


...-j  ,  ,,  .  .  ..  INDIAN  MEDICAL  SERVICE. 

Tifdiin  M^i^i1S«the-llSt  i0f  candldates  for  commissions  in  His  Majesty’s 
Indian  Medical  Service  who  were  successful  at  the  competitive  examina¬ 
tion  held  on  August  3rd  and  following  days  :  P  exannna 

Marks  Gained  Marks  Gained 

a  Possible  0f  a  Possible 

Total  of  Total  of 


R.  Kelsall  ... 

J.H.  Burgess 
C.  H.  Brodribb  ... 

J.  M.  C.  A.  Macmillan 

C.  A.  Gill  . 

W.  E.  J.  Tuoliy  ... 

G.  F.  I.  Harkness 
F.  T.  Owens 


5,100. 


3,729  E-  T.  Harris 
3-646  C.  J.  Brierley 

3,599  R.  F.  Steel . 

3,448  G.  W.  Maconachie 
3,361  J.  B.  D.  Hunter  ... 
3,285  A.  C.  Ingram 
3,253  A.  \V.  M.  Harvey... 
3,242  E.  W.  C.  Bradfield 


5,100. 


3,i59 

3,1!8 

3^>97 

3,064 

3,061 

3,046 

3,031 

3,024 


P  •  r — “  ,vi  .  •••  .  •••  3,242  v,.  .  v,.  nraaneia  .  3,024 

rlw0!16  candidates,  of  whom  23  had  University  degrees,  competed  for 
16  appointments.  Twbnty-mne  were  reported  qualified  P 


A  GENERAL  HOSPITAL  FOR  THE  UNITED  STATES  ARMY. 
/?ERE  said  to  Be  a  hope  that  the  incoming  Congress  may  be  persuaded 
to  pioyide  tor  the  construction  of  a  great  modern  military  hospital  in  or 
near  Washington,  such  as  was  proposed  to  the  last  Congress.  The  Sur¬ 
geon-General  of  the  United  States  Army  will  exhibit  to  the  responsible 
committees  of  both  Houses  plans  and  specifications  of  an  institution 
adapted  to  the  needs  of  the  service  to  be  established  at  Washington  or 
elsewhere.  It  is  estimated  that  a  general  hospital  equal  to  the  needs  of 
t  -?v.s ®Fvlce  and  caPaBle  of  great  educational  usefulness  In  connexion 
with  the  army  medical  school  could  be  built  for  ^50,000. 


The  temporary  rank  of  Captain  in  the  army  granted  to  temporary  Lieu- 
tenant  M.  Taylor  is  dated  July  2nd,  1902,  and  not  as  stated  in  the 
Gazette  of  September  9th,  1902. 


ASSOCIATION  NOTICES, 

BRANCH  MEETINGS  TO  BE  HELD. 

East  Anglian  Branch.— Preliminary  announcement.— The  autumn 
meeting  of  the  East  Anglian  Branch  will  be  held  at  Sudbury,  Suffolk,  on 
Thursday,  September  10th.  The  Cambridge  and  Huntingdon  Branch  has 
accepted  the  invitation  of  the  East  Anglian  Branch  to  be  their  guests  at 
this  meeting.  Any  member  wishing  to  read  a  paper  or  show  cases  or 
specimens  is  requested  to  communicate  as  soon  as  possible  witli  B  H 
.Nicholson,  Honorary  Secretary,  East  Lodge,  Colchester. 


A  Naval  Surgeon  Drowned.— The  body  of  Surgeon  W.  A. 
Illingworth,  R.N.,  was  found  in  the  sea  on  August  12th  at 
Portsmouth.  He  had  been  missing  for  a  week,  and  is  be¬ 
lieved  to  have  fallen  into  the  water  while  getting  in  a  boat  to 
cross  Portsmouth  Harbour  at  night. 

A  Campaign  against  \V  eeds.— Believing  that  weeds  grow- 
mg  m  the  city  streets  and  on  vaednt  lots  furnish  shelter  for 
microbes  and  filth  of  all  kinds,  and  are  also  the  cause  of  cer¬ 
tain  forms  of  asthma  and  hay  fever,  the  Health  Board  of 
Denver  has  organized  a  battalion  of  men  armed  with  scythes 
and  mowing  machines  to  exterminate  such  plants. 


_  _  The  Bamra  1 
3y^  Medico  JouehalJ 


UNIVERSITIES  AND  COLLEGES. 


[Aug.  15,  1903. 


UNIVERSITIES  AND  COLLEGES, 


with  the  object  of  accumulating  a  sufficient  sum  to  redeem  the  land  ta> 
ou  certain  portions  of  the  College  premises. 


EDINBURGH  UNIVERSITY. 

The  following  is  the  official  list  of  passes  at  the  recent  professional  ex¬ 
aminations  for  degrees  in  medicine  and  suigery . 

First  Professional  Examination.— A.  D.  Anderson,  J.  L.  Annan  Mario 
H  Archibald  M.A.  ;  J.  C.  Ashton,  E,  Banks,  C.  B.  Baxter,  G.  s. 
Baxter  J  H  Bell,  A.  E.  Bennee,  J.  H.  Bennett,  Mary  F.  Bignold, 
p  h  Bri'dlev  J  A  Brand,  E.  A.  Brummitt,  T.  Buchan,  T.  Burrell, 

•  •  prBurty’j  ^'R.  Cargill  R-  J-  Chapman,  F.  M.  Chrystal,  C.  H. 

Corbett  D  Cotterill,  T.  Craig,  H.  C.  D.  Cross,  F.  W.  M.  Cunning¬ 
ham  G  “H  Dart,  S.  K.  Datta,  B.A. ;  Margaret  E  Davidson,  T. 
Derrick  P.  S.  Dias,  C.  A.  A.  Dighton,  Joanna  M.  F.  Drake,  G.  L. 
Duncan’  J  Eaves,  L.  T.  Eden,  R.  Edwards,  J.  Letitia  D.  Fairfield, 

S  B  Faulkner.  E.  M.  Figaro,  T.  Y  Finlay  W.  S  Forbes  P  J. 
Garvev  D.  Geddis,  G.  H.  R.  Gibson,  J.  B.  Gibson,  M.A.;  Grace  H. 
Giffen  J  Gilmour,  I.  M.  Grant,  J.  G.  Greenfield,  A.  R.  Gunn,  H.  F. 
G.  Hall,  J.  K.  Hamilton,  F.  G.  Harper,  Hester  M.  Henderson,  A.  F. 
Hewat,  M.  Heyns,  J.  K.  A.  Hofmeyr,  J.  H.  Horne,  T.  J.  Hughes,  R. 

L  Hutton,  S.  Jackson.  R.  H.  Jamieson  (with  distinction),  T.  A. 
Johnston  (with  distinction),  G.  G.  Jolly,  S.  W.  Joubert,  Beatrice 
Kippenberger,  J.  G.  de  Kock,  D.  LeeS,  G.  L.  Little,  J.  Lorimer,  T. 
Lvon  A.  M.  Macarthur,  D.  M‘Cracken,  A.  Macdonald,  I.  C. 
Mackenzie,  Ada  J.  Macmillan.  D.  J.  M’Rae  S  E  Malherbe,  J.  A. 
Manifold,  F.  W.  Michael,  G.  G.  Middleton,  A.  F.  W.  Millar,  A.  P. 
Mitchell,  J.  Muckart,  J.  J.  H.  Nelson,  Katharine  B.  A  Nelson,  F  H, 
Nixey,  C.  F.  Pattie,  G.  R,  Pillai,  W.  J.  Porteous,  D.  H  Rai,  B.A. , 
G.  Raubenheimer,  G.  J.  Reidy,  Barbara  Richardson  (with  distinc¬ 
tion)  C.  L.  D.  Roberts,  A.  N.  Robertson,  D.  Robertson,  E.  Sharpe, 

F  F  S  Smith,  Dorothy  W.  Stevenson,  A.  E.  Tait,  K.  R.  Tampi, 
b’a  ’•  R  A.  Taylor,  M.A. ;  C.  H.  Tewsley,  D.  Thomson  (with  distinc- 
ti’onl’  w.  Thomson,  W.  W.  Thomson,  V.  F.  Usher,  A.  M.  Vlok,  Helen 
M  Wakefield  J.  C.  B.  Williams,  G.  S.  Williamson,  J.  Wilson  (with 
distinction),  Maria  P.  Winning,  W.  A.  Wyllie.  .  w 

Second  Professional  Examination.— D  C  Alexander ,  A .C.  Alpoi  t,  W. 
Anderson  G  S  Banks,  D.  M‘F.  Barker,  W.  J.  E.  Bell,  J.  W.  Bing¬ 
ham,  E.  J.’ Black,  C.  E.  Blair,  R.  A.  Blake,  G.  Britto,  Elizabeth  H. 
Brook,  J.  W.  Cairns,  T.  Campbell,  H.  M.  Cargin,  N,  S.  Carmichael, 
Marjorie  Dtiake  Cohen,  Agnes  M.  Cowan,  F.  W.  Cragg,  A  B  Darling, 
H  A  Edwards,  H.  F.  Fenton,  C.  N.  Finn,  J.  F.  Gallagher,  J .  A. 
Glover.  M.A. ;  J.  M.  Grant,  J.  Green,  E.  J  C.  Groves,  J.  A.  Gunn, 
MA'  J  T  Gunn  R.  W.  D.  Hewson,  R.  M.  Liddell,  J.  A.  Lough- 
ridae  F.  J.  Luck,  J.  B.  Mackenzie,  M.  Mackinnon,  A.  C.  M’Master, 
R  W  D.  Macrae,  W.  Magill,  Ada  E.  Miller,  F.  C.  Mills,  H.  B.  Morris, 
H  Mowat  R.  E.  Moyes,  E.  B.  Munro.  R.  E.  U.  Newman,  H.  J.  Nor¬ 
man,  C.  R.  O’Brien,  D.  H.  Paul,  J.  L.  Pearce,  D  E  C  Pottinger, 
G.  Raffan,  T.  E.  Roberts,  J.  R.  Robertson,  W.  L.  Robertson,  H. 
Sauzier,  A.  Simpson,  S.  A.  Smith,  W.  T.  Smith,  W,  iB.  Tannahill, 
R  B  Thomson  (with  distinction),  F.  J.  G.  Tocher,  A.  Todnck,  J .  H . 
duToit  W.  H.  Welsh,  F.  P.  Wernicke,  Marian  E.  Wilson.  Old 

Regulations  ;  Grace  H.  Giffen,  R.  W. Telford.  „ 

Third  Professional  Examination.— D.  J.  Anderson,  W.  F.  Archibald,  G.  G. 
Bartholomew,  W.  S.  M.  Brown,  H.  C.  Buckley  (with  distinction), 
V  T  Carruthers,  E.  A.  Elder,  J.  J.  M‘L.  Falconer,  L.  Gavin,  O.  M. 
Gericke,  A.  G.  Glass,  A.  M.  Gloag,  W.  Godfrey,  D.  Golding,  H.  V. 
Goldstein,  V.  R.  Gorakshakar,  W.  Jarvis,  F.  Jung,  S.  W.  S.  Leary, 
A  P  G  Lorimer,  S.  A.  M’Clintock,  J.  MacKenzie,  Amy  M. 
Mackintosh,  -A.  Malseed,  M.  M.  Mamourian,  J.  B.  Mears,  V. 
Moralejo,  J.  Morris,  D.  S.  Murray,  W.  Patton,  W.  J.  D.  Robertson, 
J  Robinson,  B.Sc.;  L.  H.  Skene,  C.  J.  Smith,  R.  A.  L.  van  Somereo, 
A  Stephen,  M.A.;  G.  Stewart,  H.  M.  Thompson,  R.  S.  E.  Todd,  M.A., 
b!sc.;  RoseC.  Townend;  Helen  R.  Vickers.  Pathology  only:  H. 
Ferguson,  C.  Rose  Greenfield,  A.  E.  C.  Rees,  B.A. 


Board  of  Examiners  in  Dental  Surgery. 

Mr.  Sidney  Spokes,  M.R.C.S.,  was  elected  a  member  of  the  abovi 
Board. 


Report  from  the  Committee  on  the  Physical  Disability  of Kecndis  .for  the :Jmy 
A  report  was  submitted,  at  the  request  of  the  Home  Cilice,  on  th. 
above  subject. 

General  Medical  Council.  ^ 

A  vote  of  thanks  ’was  passed  by  the  Council  to  Mr.  Bryant  for  hi 
services  as  the  representative  of  the  College  on  the  Geneial  Medica 

^^consideration  of  a  letter  from  the  President  of  the  General  Medica 
Council  fn  regard  t9  the  character  of  certain  preliminary  examination 
was  postponed  until  October. 


First  Professional  Examination ,  etc. 

A  report  of  the  Committee'  appointed  by  the  two  Colleges  to  conside 
the  above,  was  entered  on  the  minutes,  but  postponed  foi  discussie 
until  October. 

Donation  to  the  Library. 

Thp  thnuk5?  of  the  Council  were  passed  to  Professor  Retzius,  of  ^toci 
holm  for  his  presentation  to  the  Library  of  the  following  works :  Thirl 
tracts  by  Professor  Retzius  himself  or  in  collaboration,  and  i p volumes  ( 
his  own  and  his  father’s  works,  including  Anthropologia  Suecica  and  tl: 
Anthropology  ofthTpinns,  and  his  edition  of  Johannes  Muller’s  letters  i 

Anders  Retzius. 

Date  of  Next  Council  Meeting. 

The  date  of  the  next  Council  meeting  was  fixed;  for  Thursday,  Oc..obt 
15th,  1903. 


OWENS  COLLEGE  MEDICAL  SCHOOL. 

Th v  annual  statement  regarding  the  Medical  Faculty  of  Owens  Conej 
has  fust  been  issued,  and  from  it  we  gather  that  during  the  academ 
vear \q02-3  the  total  number  of  students  in  this  department  was  357  -ft 
eluding  9  women  students).  The  following  figures  show^lhe  iiurnbe 
graduating  and  qualifying  at  the  Universities  and  Licensing  BoaicL,  aL 
thf  se  nre#atingqfor  thesl  qualifications :  For  Victoria  University  for  tl 
First  Examination  25  P^ssedl  Part  I  and  20  Parts  I .and  II.  For  the  seco: 
Examination  52  passed  one  part  and  5  both  pai  ts.  Fox  the  I  mal  r.xaii 
nation  Part  I  44 ;  Part  II,  which  means  the  number  taking  M.B.andCh.l 
and  for  M  D.  9,  of  Whom  5  are  commended  for.  their  dissertation 
Iv.,.  the  Diploma  in  Public  Health  4.  For  the  University  of  Londor 
took  the  Preliminary  Scientific  (M.B.),  4  the  intermediate  M.B.,  2  R. 
and  2  M.D.  For  the  primary  Fellowship  of  the  Royal  College  of  Su.  geo 
of  England  5.  and  for  the  Final  1.  For  the  Conjoint  Examination  9  cot 
pletecf  the  Final,  15  a  part  of  this  Examination.  For  the  Second  Lxan 
nation  q  and  for  the  First  Examination  Part  I  9,  Part  II  17,  Part  11 
For  the  Apothecaries’ Hall  14.  Licentiates  in  Dental  Suigeiy  15. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  Ordinary  Council  was  held  on  Tuesday,  August  4th;  Mr.  John 
Tweedy,  President,  in  the  chair. 


Issue  of  Diplomas. 

Diplomas  of  Membership  were  issued  to  120  candidates  found  qualified 
at  the  late  examination.  The  Diploma  in  Public  Health  of  the  two 
Colleges  was  granted  to  17  candidates. 


University  of  Birmingham. 

This  University  was  added  to  the  list  of  Universities  whose  graduates 
may  present  themselves  for  the  Examinations  of  the  Fellowship  without 
first  becoming  members  of  the  College  under  Paragraph  2,  Section  iv,  of 
the  Regulations  for  the  Fellowship. 


Loan  of  Museum  Preparations. 

Facilities  were  offered  to  the  University  of  London  for  holding  the 
examinations  in  Pathology  of  the  University  at  the  College  instead  of  the 
Examination  Hall,  with  the  object  of  preventing  the  injury  likely  to  be 
caused  in  course  of  time  to  the  museum  specimens  by  removal  from  the 
College  premises.  The  loan  of  museum  specimens  to  the  Army  Medical 
Department  for  examination  purposes  was  renewed  for  another  year. 


Redecoration  of  the  Museum. 

It  was  decided  that  Rooms  Nos.  II  and  III  of  the  Museum  should  be 
repainted  during  the  vacation.  This  will  necessitate  the  closure  of  the 
entire  museum  from  August  8th  until  October  1st,  1903. 


Report  of  the  Finance  Committee. 

The  balance  of  income  over  expenditure  amounted  this  year  to  .£2,004. 
This  is  less  than  the  exceptional  amount  realized  in  the  preceding  year  ; 
but  it  must  be  borne  in  mind  that  the  “  extraordinary  expenditure  ”  has 
amounted  to  £342,  and  that  the  “  special  expenses  of  the  museum  ”  have 
exceeded  the  normal  amount  by  some  £400.  Against  these  causes  of 
additional  expense  must  be  set  the  reduction  effected  under  the  head  of 
the  “laboratories.”  But,  having  regard  to  all  the  circumstances  involved, 
the  Committee  is  well  satisfied  that  on  this  occasion  the  balance  has 
reached  the  sum  of  £2,000— a  margin  which  it  has  from  time  to  time 
suggested  should  be  kept  in  view  as  the  standard  excess  of  income  over 
expenditure.  During  the  year  the  investments  of  the  College  have  been 
increased  by  the  purchase  of  £500  Local  Loans  3  per  cent.  Stock,  and  a 
sum  of  ,61,000  lias  been  placed  ou  deposit  with  the  bankers  of  the  College 


“  BLAUD’S  PILLS.” 

Accobding  to  a  report  which  appears  in  the  Times  of  August  8tn,  ran 
Drue  Stores  (Limited),  of  High  Street,  Camden  Town,  were  summon 
before  Mr.  Mead  for  selling  on  June  5th  at  their  branch  establishment 
Holloway  Road  iron  tonic  pills  (Blaud’s  formula)  which  were  deficient 

ferrous  carbonate  to  the  extent  of  78.5  per  cent.  ., .  ,,  T  nrll 

Mr.  Bramall  prosecuted  for  the  Islington  Borough  Council ,  Mr .  Bo  . 

instructed  bv  Mr.  Kirby)  was  counsel  for  the  defence. 

Mr.  Bramah  said  that  Blaud’s  pills  were  a  common ^f^oax-bonate  tl 
of  blood  but  unless  they  contained  20  per  cent,  of  fenous  carbonate  t 
were  of  little  or  no  value  as  medicine.  In  this  case  is.  4d.  was  paid 
a  bottle  of  the  pills,  and  the  analysis  showed  that  they  only  eontaii 
4  4  per  cent  of  ferrous  carbonate.  Some  of  the  carbonate  had,  Lowe 
oxidized  through  long  keeping  or  defective  manufacture— turned  pi 
tffialiv  to  rust— out  giving  credit  for  this  rust  the  original  ferrous  c 
bonate  could  not  have  exceeded  8.4  per  cent.,  or  a  deficiency  of 

inspector  Ward  gave  evidence  as  to  the  purchase.  He  paid  is.  4d.  ■ 
said  that  he  could  get  genuine  Blaud’s  pills  in  similar  quantity  for 

6  \)i° Teed, public1  analyst  of  Islington,  said  that  in  the  current ■  editioi 
the  British  Pharmacopoeia  iron  pills  were  described.  This  format, 
practically  the  same  as  the  formula  for  Blaud  s  pills,  which  appeaieo 
the  addenda  of  a  previous  edition  of  the  British  Pharmacopoeia.  Appai  c 
mat formula wascopied  from  the  French  Codex  oi  ^66,  the  editor  of  wl 
obtained  it  from  a  formula  contributed  by  Dr.  Blaud  himself  to 
Gdndral  de  TMrapeutique  of  1831.  This  journal  was  the  official  oi„c 
French  Academy  of  Medicine.  The  formulas  varied  in  detail  but  es. 
tially  they  were  the  same,  for  all  stipulated  that  Blaud  s  01  no  l 
should  contain  20  per  cent,  of  ferrous  carbonate.  .jiy 

Mr.  John  Humphrey,  editor  of  the  Phnrmaceutical  Journal,  said  tl  at 
was  a  pharmaceutical  chemist,  and  had  studied  the  history  of  Bla 
Pills.  Dr.  Blaud  was  a  French  Physician,  and  he  disco veied  that  ; 
as  a  carbonate  could  be  assimilated  by  the  blood.  The  qiumu 
ferrous  carbonate  which  he  found  necessary  to  make  a  pill 
cent.— the  nature  of  the  packing  was  immaterial.  .  ,lirpr  to 

Mr.  James  Ince,  of  Alfred  Road,  Acton,  for  14  years  lectuier 
Pharmaceutical  Society,  gave  similar  evidence.  bottle 

Mr.  Bonsey  said  it  was  expressly  stated  on  the  label  of  the  botu<- 
the  pills  were  not  made  in  accordance  with  the  formula  m  tlie 
Pharmacopoeia, 

Mr.  Mead :  But  you  call  them  Blaud  s  pills.  _ills .  ; 

Mr.  Bonsey:  We  say  that  no  formula  exists  for  Blaud s  pu  s, 
further,  that  the  pills  we  sold  are  a  proprietary  medicine,  and,  a 

PMi\CMe<ad  held  that  the  purchaser  of  Blaud’s  pills  was  entitled  h 
pills  made  in  accordance  with  the  formula  for  iron  pills  of  tue 
Pharmacopoeia  or  the  Blaud  pills  of  tlie  French  Codex 

Previous,  convictions  under  the  Food  and  Diugs  Act  fiavmg 
mentioned,  Mr.  Mead  imposed  a  fine  of  ^5°,  with  ^10  ics.  costs. 
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REFUSAL  TO  PAY  FEES. 

\  :f>tionai.  Case.— A.  and  his  partner  attended  the  ease  of  a  patient 
s  0  had  injured  his  right  leg;  after  four  days  the  wife  said  that  she 
j  l  been  told  that  the  leg  was  broken  ;  their  services  were  dispensed 
v  h,  and  B.,  a  former  medical  attendant,  was  called  in  and  took  charge 
1  he  case.  After  another  four  days  A.  received  a  letter  declining  to 
j  •  his  fees  on  the  ground  that  he  had  blundered  over  the  case,  and 
j  1  caused  much  pain  and  extra  expense ;  he  has  had  no  eommunica- 
t  a  from  B. 

*  We  should  advise  our  correspondent,  if  he  is  quite  sure  of  his 
I  ition,  to  put  the  matter  in  the  hands  of  a  solicitor,  and  insist  upon 
b  ig  paid  his  fees.  If  the  patient  was  dissatisfied  with  the  treatment, 
Luted  within  his  rights  in  dismissing  his  medical  attendant  and 
oaining  the  services  of  another,  and  wo  do  not  see  that  B.  acted 
1  iroperly  by  taking  charge  after  A.  had  been  dismissed. 


NEWSPAPER  PUFFS. 

1  P1.AY. — Is  not  “fulsome”  rather  strong  language  to  apply  to  the 
etorial  statement  that  "  the  vacancy  could  not  be  better  filled?”  We 
aoe  with  our  correspondent,  however,  that  it  would  be  better  if 
etors  of  local  newspapers  retrained  from  any  comment,  favourable  or 
nerwise,  upon  the  candidates  for  medical  appointments. 


COURTESY  CALLS. 

v  ireb.  -The  rule  is,  except  in  large  towns,  that  new  comers  should 
c  upon  the  resident  practitioners,  who  should  return  the  call  within 

r  -ouable  time. 


H.— It  is  stated  by  the  company  referred  to  that  they  no  longer 
■  vass  for  members  for  their  medical  department,  and  information  has 
b  n  received  from  several  quarters  that  this  is  the  case. 


0SP1TAL  AND  DISPENSARY  MANAGEMENT. 


WEST  NORFOLK  AND  LYNN  HOSPITAL. 

-  hursday,  July  30th,  a  new  operating  theatre  at  the  West  Norfolk  and 
■1  Hospital  was  opened  by  the  Countess  of  Leicester.  The  cost  was 
iyed  by  public  subscriptions  in  the  neighbourhood,  their  Majesties 
cling  and  Queen  heading  the  list  with  a  handsome  donation.  A  letter 
>  Sir  Dighton  Probyn,  wishing  success1  to  the  hospital  on  behalf  of 
e  Majesties  was  read  by  Colonel  Seppings,  the  chairman. 

P  Countess  of  Leicester  was  received  by  the  chairman  and  members 
e  weekly  Board  associated  with  whom  were  the  members  of  the 
e  -al  and  surgical  stag-  and  Mr.  Bruce  Clarke,  who  had  come  down  to 

I  ?r  an  address  on  the  occasion.  The  architect  (Mr.  Green)  and  Colonel 
pngs  handed  a  silver  key  of  the  new  theatre  to  the  Countess  of 
ii  sterjwho  unlocked  it  and  declared  it  open  for  use.  The  guests,  among 

I I  were  many  of  the  leading  county  families,  went  round  the  hospital 
ospected  the  wards  and  the  new  theatre,  and  then  adjourned  to  a. 

-  marquee  to  hear  an  address  by  Mr.  Bruce  Clarke.  After  recounting 
e  ading  features  in  the  history  of  the  hospital  since  its  foundation 

33,  Mr.  Clarke  dwelt  on  the  necessity  of  an  operating  theatre 
t  with  all  modern  appliances.  He  pointed  out  that  our  own  country- 
a  Lord  Lister,  had  shown  that  blood-poisoning  was  a  preventable  dis- 
*  teat  it  was  introduced  from  outside,  and  did  not  depend  on  any- 
i  that  was  circulating  in  the  body  of  the  individual  before  his  injury 
i  nflicted  or  his  operation  performed.  A  theatre  like  the  one  the 
atess  of  Leicester  had  just  opened  not  only  conferred  benefits  on  the 
t  its  of  the  hospital,  but  on  the  whole  neighbourhood,  as  it  enabled 
eirgeons  to  carry  out  a  higher  standard  of  work,  and  add  greatly  to 
e.surgical  experience.  He  concluded  by  stating  how  much  pleasure  it 
v  iim  to  come  to  Lynn  and  assist  at  the  opening  of  the  new  theatre, 
1  especially  because  his  father  had  been  a  member  of  the  weekly 
of  the  West  Norfolk  and  Lynn  Hospital,  and  he  himself  had  been 
i' within  a  few  miles  of  the  place  where  the  hospital  now  stood. 

\  t  Mr.  Bruce  Clarke’s  address,  Colonel  and  Miss  Seppings  entertained 
e  r>mpany  in  another  tent,  where  tea  and  other  refreshments  -were 


THE  WARNEFORD  ASYLUM,  OXFORD, 
import  of  the  Medical  Superintendent  of  the  Warueford  Asylum, 
:'u,  Dr.  James  Neil,  for  the  year,  1002,  shows  that  33  patients  were  ad- 
U,  15  men  and  18  women,  5  of  whom  were  return  cases,  6  transfers 
» itlier  asylums,  and  2  voluntary  boarders.  The  latter  both  left  again 
r  g  the  year,  the  one  being  recovered,  and  the  other  considerably  im- 
u 'd.  Besides  these,  15  other  patients  were  discharged  “  recovered,” 
siot  improved,  and  7  transferred  to  other  asylums.  The  deaths  were 
number.  The  average  number  of  patients  under  treatment  was  94, 
('ie  ratio  of  recoveries  to  admissions,  excluding  those  transferred 
anther  asylums,  was  53.6,  and  the  percentage  of  recoveries  to  admis- 
since  the  asylum  was  opened  in  1845  now  equals  33.6  per  cent.  It  is 
1  remembered,  however,  that  in  asylum  phraseology  a  patient  remains 
evered”  so  long  as  he  does  not  return  to  the  same  asylum.  The 
?  t  of  the  Commissioners  in  Lunacy  is  favourable,  and,  after  analysing 
Payments  received  from  patients,  they  add  “It  is  evident  that  the 
>■  tal  is  not  disregarding  its  functions  as  a  charitable  institution.”  In 
(■onnexiou  it  may  be  noted  that  the  asylum,  of  which  the  chief  source 
1  0IQe  is  the  Wameford  Trust  Estate,  is  intended  for  the  benefit  of 
t  its  from  the  professional  and  educated  classes  whose  friends  are 
ti  a  position  to  pay  the  fees  of  ordinary  private  asylums.  Its  trust 
'  lehas  shrunk  of  late  to  the  extent  of  ^300.  The  Treasurers  are 
tey  and  Co.,  Oxford. 


WEST  SUSSEX  COUNTY  ASYLUM. 

[report  of  the  West  Sussex  County  Asylum  for  the  year  ending  March 
refers  to  the  first  completed  year’s  work  since  the  erection  of 
ecw  blocks  for  200  women  and  100  men.  The  statistical  return,  the  ac- 
s,  and  the  report  of  the  visiting  committee  all  cover  different 
'us;  so  the  report,  as  a  whole,  is  less  valuable  than  it  otherwise 
'U  be.  The  medical  superintendent’s  report  shows  that  282  patients 
a  admitted,  and  that  on  the  31st  December,  1902,  the  total  number 
<l' treatment  was  728.  Of  these,  511  belonged  to  West  Sussex,  and  217 
11  boarders  from  other  counties  or  private  patients.  Of  deaths  during 


the  year  there  were  53,  while  48  patients  were  discharged  as  recovered,  33 
as  relievod,  and  42  as  not  improved.  The  average  number  of  patients 
under  treatment  was  699,  and  the  average  gross  cost  a  head  for  each  week 
ns.  93d.,  including,  apparently,  all  charges  except  interest  on  cost  of 
buildings,  etc.  In  34.39  per  cent,  of  the  cases  admitted  heredity  appeared 
to  play  a  part  in  causing  the  onset  of  mental  disease,  while  in  12.4  per 
cent,  intemperance  seemed  to  be  the  probable  cause.  In  one  of  the 
several  lunacy  tables  given  the  recoveries  during  5A  years  would  seem  to 
equal  12.24  per  cent,  of  the  admissions.  As  elsewhere,  however,  cases 
are  only  counted  as  “relapsed,”  and  therefore  deducted  from  the  “re¬ 
coveries”  when  they  are  readmitted  into  this  particular  asylum.  So  the 
real  history  of  these  recovered  patients  is  unknown. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  NOTIFICATION  OF  INFECTIOUS  DISEASES  BY  TELEPHONE. 
In  a  recent  issue  of  the  Glasgow  Herald  Dr.  T.  Colvin  urges  upon  the 
Health  Committee  of  the  City  the  importance  of  allowing  preliminary 
notification  of  infectious  cases  by  telephone  and  the  prompt  removal  to 
hospital  of  all  cases  thus  notified.  There  should  be  no  difficulty  in  at  once 
making  the  necessary  arrangements  for  carrying  out  this  suggestion  if  it  is 
not  already  done.  Indeed,  we  believe  that  an  inquiry  addressed  to  he 
health  departments  of  the  majority  of  our  great  towns  would  show  that 
to  some  extent  it  is  already  in  operation.  If  medical  practitioners  are 
willing  to  notify  cases  through  the  telephone  much  time  can  thus  be 
gained ;  and  as  the  practitioner  is  the  guardian  of  the  health  of  the 
families  attended  by  him,  he  is  by  this  means  fulfilling  the  highest  ideal 
of  his  work.  If  medical  practitioners  are  willing  to  notify  promptly, 
every  sanitary  authority  should,  as  the  guardian  of  the  public  health,  be 
equally  willing  to  make  arrangements  for  the  prompt  reception  of  such 
notifications,  and  for  the  immediate  removal  of  patients  not  efficiently 
isolated  at  home.  It  is  only  by  such  prompt  removal  that  the  utility  of 
hospital  isolation  can  be  realized,  and  the  expense  of  hospital  adminis¬ 
tration  recouped  in  the  public  interest.  There  are  no  Sundays  and  no 
Saturday  afternoons  in  efficient  sanitary  administration,  any  more  than 
in  the  work  of  the  family  physician  ;  in  both  instances  the  necessary 
arrangements  must  be  made  to  prevent  any  evil  consequences  arising 
from  delay. 


THE  SALE  OF  BREAD. 

A  Cobrespondent  draws  attention  to  the  “grave  danger  to  the  public 
health”  constituted  by  the  sale  of  bread  “side  by  side  with  many 
deleterious  and  obnoxious  articles  in  places  that  are  utterly  unfit  ”  for 
the  exposure  of  food.  It  is  notorious  that  bread  is  occasionally 
exposed  for  sale  in  oil  shops,  greengrocers’  shops,  “in  parlour  windows, 
and  in  juxtaposition  with  old  clothes  and  even  marine  stores.”  Happily 
the  number  of  instances  of  sale  under  such  circumstances  is  on  the 
decline,  but  they  are  still  too  numerous,  and  we  quite  agree  with  our 
correspondent  that  the  sale  of  bread  under  such  conditions  is  objec 
tionable,  although  it  is  impossible  to  point  to  instances  of  disease  being 
spread  in  this  way.  Some  pressure  may  be  brought  to  bear  by  sanitary 
inspectors  to  ensure  the  more  judicious  placing  of  bread  exposed  for 
sale  in  miscellaneous  shops  ;  but  we  look  rather  to  an  improved 
standard  of  public  taste  than  to  legislative  enactments  to  remedy  the 
present  evils  in  this  direction.  Already  there  are  indications  of 
improvement.  The  instances  in  which  a  greengrocer’s  and  a  fish¬ 
monger’s  business  are  combined  or  in  which  an  oilman  sells  bread  are 
declining  in  frequency.  The  selling  of  butter  and  of  tea  and  coffee  in 
shops  distinct  from  those  engaged  in  general  grocery  is  another  indi¬ 
cation  in  the  same  direction,  though  there  is  no  reason,  if  proper 
arrngements  be  made,  why  a  grocer  should  not  with  perfect  sanitary 
propriety  be  able  to  sell  all  the  miscellaneous  goods  coming  within  his 
province.  Classification  and  scrupulous  cleanliness  are,  however, 
necessary  if  this  is  to  be  done  without  offence. 


THE  USE  OF  ANTISEPTICS  IN  FOOD  IN  NEW  SOUTH  WALES. 
The  Government  of  New  South  Wales  is  to  be  congratulated  on  the 
regulations  which,  acting  on  the  advice  of  Dr.  Ashburton  Thompson, 
have  been  made  under  the  Public  Health  Act  of  1902.  Section  lxxxvi  of 
this  Act  places  upon  the  Board  of  Health  the  duty  of  regulating  the  use 
of  chemical  drugs  for  the  preservation  of  food.  The  section  is  so  worded 
that  the  Board  cannot  either  forbid  the  use  of  any  particular  preserva¬ 
tive  or  the  mixture  of  preservatives  with  any  particular  food.  This  diffi¬ 
culty  has  been  got  over  by  permitting  the  use  only  of  “  one  one-thousandth 
of  a  grain  per  pound,”  which  is  for  practical  purposes  tantamount  to 
unconditional  prohibition.  Read  in  this  way  all  preservatives  are  for¬ 
bidden  to  be  mixed  with  milk  and  cream  intended  for  consumption  as 
such.  This  goes  slightly  further  than  the  proposals  of  the  Departmental 
Committee  on  Food  Preservatives  in  this  country,  besides  being  already 
in  operation  instead  of  being  merely  a  pious  opinion.  The  Public  Health 
Act  of  New  South  Wales,  it  may  be  added,  requires  that  all  foods  which 
are  mixed  with  preservatives  shall  be  legibly  labelled  with  the  nature  of 
the  preservative,  and  with  the  proportion  in  which  it  is  present.  The 
list  of  preservatives  given  in  the  schedule  and  the  amount  permitted, 
with  the  exceptions  already  indicated,  are  as  follows  :  Of  sulphurous  acid 
not  more  than  i|  gr.,  of  salicylic  acid  or  benzoic  acid  not  more  than  1  gr., 
and  of  boric  acid  not  more  than  10  gr.  per  pint  of  liquid,  or  per  lb.  of 
solid  food.  In  the  following  foods  none  of  these  antiseptics  must  be 
mixed,  save  in  the  proportion  of  Tf,J5n  gr.  per  lb.  or  per  pint :  Milk, 
including  condensed  milk,  canned  and  bottled  foods,  jams  and  fruits, 
aerated  waters  and  temperance  drinks,  fresh  fish,  vinegar,  sauces,  and 
ickles.  The  same  rule  applies  to  cream  “for  consumption  as  such,” 
oric  acid  up  to  10  gr.  being  apparently  allowed  for  clotted  cream,  and 
sulphurous  acid  and  boric  acid  for  preserved  fish  and  flesh,  except  bacon 
and  ham. 

It  is  clear  that  the  Board  has  exercised  great  care  and  discretion  in 
issuing  its  regulations.  Acknowledgement  is  made  of  the  use  made  in 
framing  the  regulations  of  the  report  of  the  Departmental  Committee  of 
the  English  Local  Government  Board,  and  it  is  pointed  out  in  a  semi¬ 
official  document  that  those  who  in  l-espect  of  this  report  have  Axed 
their  attention  exclusively  on  the  formal  recommendations  with  which 
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it  concludes  have  but  an  imperfect  notion  of  the  opinions  and  advice  the 
Committee  really  entertained  and  gave.  Thus,  while  tlie  ‘sli  -L m 
Government  Board  will  probably  not  adopt  similar  regulation  s  based  on 
its  own  report  for  several  years  to  come,  the  Board  of  health  0f  -N®w 
South  Wales  lias  promptly  acted  in  the  interest  of  the  pubhc  heabth 
in  a  manner  on  which  its  responsible  adviseis  can  be  heaituy 
congratulated. 


GUARDIANS  AND  MIDWIFERY  ATTENDANCE. 

Essex,  who  is  a  district  medical  officer,  writes  to  say  that,  he  was  one 
evening  called  out  by  a  stranger  to  attend  his  wife  in  con  inememt  He 
found  a  woman  in  labour  who  had  been  recently  married  The  labour 
was  long  and  difficult,  necessitating  his  attendance  throughout  the 
night,  and  in  the  morning  the  patient  was  delivered  by  foiceps  of  a 
stillborn  child.  When  convalescence  ensued  and  our  correspondent 
paid  his  last  visit,  and  asked  the  patient  for  his  tee,  she 
she  had  no  means  and  could  not  pay.  Application  was  then  made  by 
the  doctor  to  the  guardians  for  them  to  pay  lnm  the  usual  fee  for  such 
a  case.  This  they  declined  to  pay,  giving  as  a  reason  that  they  had  no 
power  to  do  so.  A  long  correspondence  ensued  with  no  satisfactory 
result,  and  “Essex”  asks  what  he  ought  to  do,  as  he  still  believes  that 
the  guardians  have  the  power  to  pay  him  for  his  attendance  on  tins 


case. 

***  We  question  whether  the  guardians  have  the  power  to  pay  any  tee 
for  this  case.  Our  correspondent  attended  the  patient  at  the  request  of 
her  husband,  and  we  do  not  understand  that  the  question  of  his  being 
paid  by  the  guardians  was  ever  discussed,  or  even  ever  thought  of,  till 
the  patient  was  convalescent  and  the  fee  could  not  be  obtained  from 
her.  Under  such  circumstances,  if  the  guardians  paid  for  her  attend¬ 
ance  they  would  be  paying  her  husband’s  back  debts.  This  would  be 
very  unusual  and  probably  illegal.  The  only  legal  claim  our  corre¬ 
spondent  has  is  on  the  husband  of  the  patient. 


SAT. ARY  OF  MEDICAL  SUPERINTENDENT  OF  ISOLATION 

HOSPITAL. 

M  O  H.  writes :  Can  you  kindly  tell  me  what  you  consider  the  lowest 
salary  that  should  be  accepted  by  the  medical  superintendent  of  a 
10-bed  isolation  hospital  for  a  district  of  15,000  inhabitants.  The  Board 
have  decided  on  a  yearly  salary,  not  fees.  The  medical  superintendent 
would  not  supply  drugs,  but  would  dispense.  The  hospital  is  cine  mile 
and  two-tliirds  from  the  centre  of  the  town.  As  the  matter  is  to  be 
,  decided  within  a  week,  a  reply  by  letter,  if  possible,  would  be  a  great 
convenience. 

V  The  question  is  a  very  difficult  one  to  decide,  so  much  depending 
on  local  circumstances.  In  a  hospital  with  120  beds  known  to  us  a 
salary  of  ^150  is  given.  For  a  smaller  hospital  like  the  above  ^25  per 
annum  might  be  asked  plies  additional  fees,  when  more  than  two  visits 
a  week  are  required  on  the  average  throughout  the  year. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-six  of  the  largest  English  towns,  including  London,  8,257 
births  and  4,139  deaths  were  registered  during  the  week  ending  Saturday 
last,  August  8th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  13.5,  13.4,  and  14.4  per  1,000  in  the  three  preceding  weeks,  fell  last 
week  to  14.3.  The  rates  in  the  several  towns  ranged  from  5.1  in  Burton- 
upon-Trent,  5.3  in  Hornsey,  5.7  in  Coventry,  6.2  in  Smethwick,  6.8  in 
Leyton,  7.1  in  Barrow-in-Furness,  7.4  in  Bournemouth,  and  7.6  in  Swansea, 
to  21.0  in  Wigan,  21.5  in  Burnley,  22.7  in  Ipswich,  23.8  in  Grimsby,  24.3  in 
Sheffield,  24.8  in  Birkenhead,  and  26.6  in  Bootle.  In  London  the  rate  of 
mortality  was  13.0  per  1,000.  while  it  averaged  14.9  per  1,000  in  the  seventy- 
five  other  large  towns.  The  death-rate  from  the  principal  infectious 
diseases  averaged  2.5  per  1,000 in  the  seventy-six  large  towns  ;  in  London 
this  death-rate  was  equal  to  1.7  per  1,000,  while  it  averaged  2.8  in  the 
seventy-five  large  provincial  towns,  among  which  the  highest  death- 
rates  from  the  principal  infectious  diseases  were  5.2  in  Walsall  and  in 
Newport  (Mon.),  6.3  in  Warrington,  6.7  in  Wigan,  8.3  in  Sheffield.  8.6  in 
Bootle,  8.7  in  Birkenhead,  and  10.3  in  Grimsby.  Measles  caused  a  death- 
rate  of  1.6  in  Sheffield.  2.2  in  Stockport,  and 2.3  in  Ipswich  ;  diphtheria  of 
1. 1  in  Nottingham,  and  1.8  in  Wallasey;  whooping-cough  of  1.1  in  Shef¬ 
field,  1.2  in  Rochdale,  1.4  in  Reading,  and  1.5  in  Newport  (Mon.)  ;  “  fever” 
of  2.4  in  Grimsby;  and  diarrhoea  of  4.2  in  St.  Helen’s,  4.6  in  Rotherham, 
5.0  in  Wigan,  5.3  in  Sheffield,  5.5  in  Warrington,  6.9  in  Bootle,  7.1  in 
Grimsby,  and  8.7  in  Birkenhead.  Of  the  8  deaths  from  small-pox  regis¬ 
tered  in  these  towns  last  week,  1  belonged  to  Birmingham,  1  to  Liverpool, 
i  to  Manchester,  2  to  Halffax,  1  to  Leeds,  and  2  to  Newcastle-on-Tyne. 
The  number  of  small-pox  patients  under  treatment  in  the  Metropolitan 
Asylums  Hospitals,  which  had  been  71,  71.  and  66  at  the  end  of  the  three 
preceding  weeks,  was  48  at  the  end  of  last  week ;  4  new  cases  were 
admitted  during  the  week,  against  7,  12,  and  9  in  the  three  preceding 
weeks.  The  number  of  scarlet  fever  cases  in  these  hospitals  and  in  the 
London  Fever  Hospital  on  Saturday  last,  August  8th,  was  1,771,  against 
1,710,  1.711,  and  1,726,  on  the  three  preceding  Saturdays  ;  216  new  cases 
were  admitted  during  last  week,  against  243,  229,  and  237  in  the  three  pre¬ 
ceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  August  8th,  971  births  and  478 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality,  which  had  been  15.2,  15.4,  and  14.7  per  1,000 
in  the  three  preceding  weeks,  fell  again  last  week  to  14.6  per  1,000,  and  was 
0.3  per  1,000  above  the  mean  rate  during  the  same  period  in  the  seventy- 
six  large  English  towns.  AmoDg  these  Scotch  towns  the  death-rates 
ranged  from  11.3  in  Paisley  and  11.6  in  Aberdeen  to  19.0  in  Leith  and 
20.3  in  Greenock.  The  death-rate  from  the  principal  infectious  diseases 
averaged  1.8  per  1,000  in  these  towns  ;  the  highest  rates  being  recorded 
in  Leith,  Glasgow,  and  Greenock.  The  237  deaths  registered  in  Glasgow 
included  4  which  resulted  from  measles,  4  from  whooping-cough,  5  from 
“fever,”  and  21  from  diarrhoea.  Two  fatal  cases  of  scarlet  fever  and 

2  of  diphtheria  were  recorded  in  Edinburgh  ;  4  of  diarrhoea  in  Dundee, 

3  in  Edinburgh,  3  in  Leith,  and  3  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 

During  the  month  ending  Saturday  August  8th,  1,988  births  and  1,221  cleat] 
were  registered  in  six  of  the  principal  Irish  towns,  being  a  mean  averaj 
for  each  week  of  497  births  and  305  deaths.  The  mean  annua]  death-ra 
of  these  town-s,  which  had  been  2i.6vi7.6,  and  14.3  per  1,000  in  the  tliri 
preceding  weeks,  went  through  the  following  variations  m  the  inoiui 
13.9,  15.6.  14.9,  and  then  jumped  up  to  21.5  per  1,000,.  These  numbers  a: 
respectively  0.2,  2.2,  1.2,  and  7.2  per  1,000  over  the  mean  rat. 
during  the  same  period  in  the  seventy-six  English  towns.  T1 
death-rates  ranged  in  these  six  Irish  towns  during  the  moni 
from  s.i  in  Limerick  and  9.7  in.  Waterford  in  the  third  week, 
23  9  in  Londonderry  and  26.0  in  Limerick  m  the  fourth  wee 
Tlie  death-rate  from  the  principal  zymotic  diseases  in  the  s 
principal  towns  averaged  during  the  month  2.8  per  1,000,  against  0.55 
the  preceding  fortnight.  The  highest  rate,  7.6,  was  reached  in  Loudo 
derry  while  Waterford  broke  its  five-week  record  of  no  deaths  fro 
zymotic  disease  by  1  death,  due  to  diarrhoea,  in  the  first  week,  but  h 
since  regained  its  position.  From  small-pox  only  4  deaths  were  register, 
in  all  Ireland  during  the  month,  all  of  which  occurred  m  the  Dubl 
area  •  while  20  deaths  altogether  were  ascribed  to  enteric  and  4  p  scarl 
fever.  In  Belfast  there  has  been  a  big  jump  up  in  deaths  from  diarrhoc 
diseases  to  which  39  fatalities  have  been  ascribed  during  the  past  loi 
night  The  latter  period  has  also  seen  a  rapid  variation  in  the  calculat, 
annual  mortality,  from  all  causes,  which  has  risen  from  5.5  to  26.0 
Limerick,  and  from  9.7  to  17.5  at  Waterford.  It  is  to  be  remembered,  ho 
ever  that  the  first-named  town  lias  a  population  of  onJy  some  38,0 
while  that  of  the  latter  is  under  27,000.  In  towns  of  this  size,  of  course 
very  small  addition  to  the  actual  number  of  deaths  makes  an  apparen 
violent  fluctuation. 
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The  London  Hospital.— The  sum  of  ,£2,656  8s.  iod.  h 
been  handed  to  the  Hon.  Sydney  Holland,  Chairman  of  t 
London  Hospital,  as  the  proceeds  of  the  ball  given  in  aid 
this  hospital  at  the  Royal  Albert  Hall  in  June  by  the  coi 
mittee^of  ladies  undei  the  presidency  of  the  Countess 
Derby. 

Cossham  Memorial  Hospital. — The  first  meeting  01  t 
trustees  appointed  by  the  court  for  the  carrying  out  of  t 
testamentary  wishes  of  the  late  Mr.  Handel  Cossliam,  M.l 
for  Bristol  East,  was  held  on  August  6th,  the  Lord  Mayor 
Bristol  in  the  chair.  The  scheme  which  is  to  be  carried  0 
at  once,  and  has  been  approved  by  the  Court  of  Chancei 
involves  an  expenditure  of  £23,300  for  building  and  furnis 
ing,  and  the  remainder  of  the  money  left  by  the  testat 
£80,000,  is  to  form  an  endowment  for  the  charity.  Theobjt 
of  the  latter  is  to  erect,  establish,  and  maintain  a  gene 
hospital  for  the  treatment  and  relief  of  sick  and  injured  p 
sons  of  both  sexes.  The  site  is  on  the  top  of  Kingswood  H 
and  the  building  will  face  south  and  west.  The  groan* 
which  are  several  acres  in  extent,  will  be  used  by  patien 
and  still  leave  ample  space  for  a  kitchen  garden  sufficient 
supply  the  needs  of  the  hospital.  The  accommodation  n 
be  for  forty-four  patients. 

A  Volunteer  Nursing  Movement  in  Philadelphia.— 1 
Philadelphia  School  for  Nurses,  a  brancih  of  the  Philadelp 
Supply  and  Medical  Dispensary,  has  organized  a  volunt 
movement  for  the  nursing  of  the  sick  poor.  A  coinpl 
system  of  training  in  the  care  of  the  sick  has  been  establis) 
wherein  all  the  essential  facts  pertaining  to  practical  help! 
ness  in  the  sickroom  are  presented  in  a  brief  yet  can 
way.  Over  one  hundred  young  women,  representing  the  l 
families  of  Philadelphia,  are  enrolled  in  the  volunteer  org: 
zation.  This  part  of  the  work  is  under  the  direction 
thoroughly  trained  and  competent  nurses  of  wide  experienc 
home  nursing  and  hospital  methods.  The  work  as  a  who 
practically  an  introduction  of  the  scientific  and  mod 
methods  of  the  hospital  into  the  homes  of  the  poor,  bo 
portant  are  the  results  that  a  movement  has  been  set  on  I 
to  establish  throughout  the  Southern  States  schools  wli 
shall  minister  to  the  needs  of  both  the  white  and  colou 
races.  Some  large  gifts  are  already  available  for  establish 
separate  institutions  for  this  purpose,  and  one  has  alrei 
been  organized  in  Alabama  for  coloured  young  women.  1 
also  intended  to  establish  in  connexion  with  the  school  in 
mountain  districts  a  sanatorium  which  shall  receive  nen 
patients  and  persons  who  are  predisposed  to  tuberculosis. 


MEDICAL  VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  when 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertiser- 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

BIRKENHEAD  AND  WIRRALL  CHILDREN’SIHOSPITAL.-House-Surgeon, resid. 
Salary,  L'100  per  annum. 

BIRMINGHAM  GENERAL  HOSPITAL.— House-Physician,  resident.  Salary  at 
rate  of  L'50  per  annum.  Appointment  for  six  months. 

BULAWAYO  MEMORIAL  HOSPITAL.-Resident  Surgeon,  Salary,  £500  per  aiinun- 
CANCER  HOSPITAL,  iPulham  Road.LS.W -House-Surgeon,  resident.  Salami** 
annum. 
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.  ERBl  RY  :  KENT  AND  C  AX  TERR  UR  Y  HOSPITAL. — HousfsPhysician,  resident 
ary,  £90  per  annum.  ’ 


TON  HOSI’ITAL.— Junior  House-Surgeon,  resident.  Salary.  £80  per  annum 
1  LAS:  NOBLE’S  ISLE  OF  MAN  GENERAL  HOSPITAL.-Rosident  Houso- 
rgeon.  Salary.  £82  per  annum. 

CITY  AND  COUNTY  LUNATIC  ASYLUM  — Second  Assistant  Medical  Officer 
ident.  Salary,  £150  per  annum.  • 


'  ideot.^  'salary!^ £ LSO^per  annum'  ’nw*ck’  Warrington.-Assistant  Medical  Officer, 

l  LESFIELD  GENERAL  IN  FIRM  ARYL— Junior  House-Surgeon,  resident  Salary 
•  per  annum.  J  * 


1}  IAMPTON  GENERAL  HOSPITAL. — Honorary  Dental  Surgeon. 

TER'S  HOSPITAL  FOR  STONE,  Henrietta  Street,  YV.C.-House  Surgeon  -  resi- 
it  Salary  at  tbe  rate  of  £100  per  annum.  0  ' 


t  rate  of  £40^?auumm_ JUnl°r  As8istant  House-Surgeon;  resident.  Salary  at 


I  ISOLATION  HOSPITAL. — Medical  Superintendent.  Salary,  £A00  per 


MEDICAL  APPOINTMENTS. 


or.CK,  Henry  C.  L.,M.B  .Medical  Referee  under  the  Workmen’s  Compensation 
t  rt  Circuit'No  57°  ’  La,lgport’  Taunton>  Wellington,  and  Williton,  in  County 

t .  R.  T.,  M.B.,  M.S.Edin.,  Certifying  Factory  Surgeon  for  the  Thame  District, 

[,  8,  M.  J.,  M.D.Dub.,  B.Ck.,  District  Medical  Officer  of  the  Islington  Parish. 
Ishme  1>eter’  M-B’’  Certilyiug  Factory  Surgeon  for  the  Newport  District, 

As3iStant  House-Surgeon  and 

>’N,  G.  L„  L.S  A.,  District  Medical  Officer  of  the  Worksop  Union, 
ti  Sussex  M  B  H.R.C.P.Lond.,  Certifying  Factory  Surgeon  for  the  Eye  Dis- 

ham  U nionFnflrmaryCA>  ’  Assistant  Medical  OOcer  of  the  YYandsworth  and 

V  d,  T„  M  R  ,  Certifying  Factory  Surgeon  for  the  Portland  District,  Dorset 
txsoN,  J.  R„  M.B.,  Ch.B.Viet.,  Resident  Assistant  Medical  Officer  of  the  Chorlton 

T.  C„  M.R.O.S.Eng„  District  Medical  Officer  of  the  Bourne  Union. 
l  hand,  Arthur  W ..  M.R.C.S.,  L.R.C.P.,  Medioal  Referee  under  the  Workmen’s 
Tcireuit,  NRa  5°7r  Barn8taple’  Bltleford.  South  Molton,  and  Torrington  in  County 

’  ITOCK,  J.,  L.R.C.P.  &  S.Edin.,  District  Medical  Officer  of  the  Church  Stretton 


it  radf oni ^  ’  M’D’fRP’,>  Lieutenant-Colonel  R.A.M.C.,  Recruiting  Medical  Officer 


::  "'ltenbLghri1i?eLOnd''  M-R-C-S-  Certifying  Factory  Surgeon  for  the  Ruahyn  Dis- 
B  ;s,  T.  M„  M  B.Lond.,  M.R.C.S.,  District  Medical  Officer  of  the  Dudley  Union 
MSSKS0'8  '  DPH”  Medical  o’mZZ  the 


DIARY  FOR  NEXT  WEEK. 


POST-GRADUATE  COURSES  AMI  LECTURES. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

c  rge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths  is 
'  <  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
■  <lce  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
l  rrent  issue. 


BIRTHS. 


’  '  °M  r  Horley,>  Surrey,  the  wife  of  S.  Arathoon 

,  M.K.L.h.Lng.,  L.R.C.P.Lond.,  of  a  son.  (Indian  papers  please  copy.) 

*rS°“etcl^f3a  daughter116  Grove’  Caldicot,  Mon.,  the  wife  of  Charles  Corben, 
1  B.lu!nd'!tofta'dai'^kterIIW00'1  ROad’  Leytonst°ne,  the  wife  of  F.  J.  Coutts, 

s'-rhowe"’ ^^CoKl)e8ge%darteNWwe.  of  a  sor  RejnoId8’  M.R.C.S.Eng.,  L.R.C.P.Lond., 

«.  ,feAt,  HerbertTwiCiS’  RcpuhUc  of  Uruguay,  South  America,  on  June  23rd, 
ie  01  ueroert  J.  Walker,  M.B.Edm.,  M.D.,  Uruguay,  of  a  daughter. 


MARRIAGES. 

,Au?.ust  6th>  at  the  Crichton  Memorial  Church  hy  the 
homas  Rutherford,  M.A.,  Minister  of  Dunkeld  (uncle  of  the  bride)  assisted  hv 

itur  VlIB  P  Fd'inMiM8 H6r  Michael’,.,  Dumfries,  John’  Rutherford 

ii  -m-Wharfeda?e^ueai' Leeds^eu!<i)nrr,?h^r\?1Ati<;S^?f'aof,,Si^LeJ)^  4.8\!,,_1??’ 


n  in  '  A  ’ j  cu superintendent  ot  Scaleoor  Park  Asvlum 

"  5)0um?riet8daU?hter  °f  James  Ruthel': 


v^nDFB“S£,nwly  Ufa  HS*  Saints  Bellair,  Natal,  hy  the  Venerable 
r  n?  th0  ¥>'At  Frank  Walton,  Borough  Engineer,  Maritzhurg 

c  Li  t  w  ?  SnaLaW\?Wra?‘,e580,J-  M.L.C..  J.P..  to  C.  Kathleen,  only  daughter 
nel  T.  W.  L.  Holder,  MB,  J.P.,  Army  Medical  Staff,  retired 

JyiLKINSOIf.— At  Capetown  on  July  13th,  Thomas  D  McLaren  MB  ch  R 
i  WBk&,HMB.!1ChtB.Fd  80n?  ^I^LJa0hU  R’  McLaren,  M.A.’.  Edinburgh,’ 


- - - Ed.,  of  New  Zealand. 

r.%H0^I;70rVAu^u8t  at  the  British  Embassy  Church,  Paris  by  the 
hiom  Eso..  &  GhSv mKSS?*  80?  °f  the. >AteS,  H. 


ii  *  JUC8**ji  jueonara  RODinson,  M.D.Edin.,  M.D  Paris  son  of  the  latp  s  i-r 
UdameM  \°r  Monsieur 

-I -piper,  please  copy”  ’’  Prance’  (Indian  and  An8' 


.1  coni  and  theRsv '  If  u  ,  '  '£Sr  of  Thornton  Heath,  cousin  )f  the 

11  Waklov  K  |)  J  H-  L;JWe-  M.A.,  Thomas  Wakley,  only  son  of  Thomas 
i-  R-iVrnn’ 1  li  i'C. '’jand  Plandson  of  tlle  late  1'homas  Wakiey,  M  P  to  Gladys 
.  ,  S  daughter  of  the  late  Norman  Barron  and  "'Mrs  Norman 

*  ’’Southport.  ’  Gloucestershire,  and  granddaughter  of  the  late  Dr.  G.  B.  Barron^ 


-  near  c  «n»u,  i  nomas  r  isner  Woolley,  M.lt.C.S  ,  LROP  of 

h  ic  Vallauoe  Th^msm?  vf  the  laS9  William  Francis  Woolley,  J.P.  of  Stafford 
auance  Thomson,  youngest  daughter  of  William  Scott,  R.N  ,  of  Plymouth 


DEATH. 

'MTannefUM  D  Vl9Bol?(.^yiddingefYor.ksI,'ireYE8ther  (Ettie),  the  belovd  wife 
1 '  mtf distressing fune’ss^ aged  ST^earsf 66t '  L°Ud°n-  suddenly,  at  las’  aftm 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


I  KR  INSTITUTE  OF  PREVENTryE  MEDICINE.  Ohelsea.-Studentship  value 
0  for  research  in  the  Bacteriological  Department.  1 


COMMUinCATloifS  respecting  Editorial  matters  should  be  addressed  to  the  Editor  2  Airir 


:  VSHIRE  COUNTY  ASYLUM,  Whittingham.-Assistant  Medical  Officer,  resident 
“ttal  salary,  £175  per  annum.  ’ 


^  c^TLsk?aNr^LN0()pelI^>uI^AL  F°R  SICK  CHILDREN. -Male  Resident  Medical 


Street,  Strand,  w.v,.,  uuuuoii ;  i,nose  concerning  business  matters  adverneem'p'ASt^ 
s£^^M3SrALietC-'8hwul!i  be  ^dressed  to  the  Munage^ltU^O^ 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  unrlprstnn.1 
oJTered  to  the  Brit  is  it  Medical  Journal  alone,  un  less  the  contrary  be stated*  ^ 
Aut«o«s  desiring  reprints  of  their  articles  published  in  the  British  Medio  at  li,™. 

are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C.,  on  receipt 
Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should 
eate  them  «  ith  their  uames-of  course  not  necessarily  for  publication  d  '’hentl' 

C“: fteSK™w”°eka,,SWere<1  “re  ^““e11 1°  l0°k  at  the  Notices  t0  Correspondente 

°FFICE  °F  TDIS  J°UENAL  CANN0T  «T 


TlL  K*  ai0ld  delay,  it  is  particularly  remiested  that  ALL  letters  on  the  editorial  busi 
at  his  Uixlte  house  L  be  addressed  to  the  Editor  at  the  Office  of  the  .loir  bn  at.  „a\*™V 


F  aiLbt?J!A  f-n !c  Address.— The  telegraphic  address  of  the  EDITOR  of  the  Rrtttbtt 
Journal  is  Aetiology,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate.  ZomUm.  d,uuress  01  cne  manager 


gp”  Queries ,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  Uie  British  Medical  Journal  are  devoted  wUl  be 
found  under  their  respective  headings. 


QUERIES. 


A-,.G:  wouW  like  to  know  where  he  could  get  practical  instruction  in 
light  treatment  without  having  to  pay  the  lull  fee  neceUa^  Vo 
a  student  of  the  London  or  other  hospitals  accessary  to  become 


J.  C.  would  be  glad  of  information  as  to  the  water  supply  of  Vienna 
drink al  y  aS  t0  WhGther  the  water  is  reasonably  good  and  safe  to 


Convalescent  would  be  glad  to  hear  of  a  convalescent  home  on  south 
of  a'fmy  shHlVn^sl,  weekf  working  maa  wouid  be  received  on  payment 
SOMNOFORM  AND  NITROUS  OXIDE. 

bWANSEA  would  like  to  learn  the  experience  of  country  practitioners  in 
the  use  of  these  gases  tor  teeth  extraction  in  a  country  practice 

clntrH?ac?i>e9aMSawi  flf  Which  would  they  recommend  in  a 
countiy  piactucr  (3)  What  are  the  dangers?  U)  What  is  thp  besh 
apparatus  .  (5)  Auy  other  information  would  be  gratefully  received. 


ANSWERS. 


A',p'  A;  -^He  treatmeut  referred  to  is  recommended  for  a  varietv  of 
disoideis,  but  is  chiefly  indicated  for  the  relief  of  spraius  stiff  joint® 
n  ud  muscular  rheumatism.  It  is  a  legitimate  and  useful  form  of  treat- 


,,  _  T  The  Plague  of  Flies. 

fm-  thp  rnfmVp  i°f  ?vlV  eorrespondent’s  question  as  to  an  effective  remedy 
101  the  plague  of  flies  m  sick  wards,  a  correspondent  writes  that  af  thn 

kee^off  fifes  °nTi?P  Hospitfls  }}. has  bee.1?  fouild  that  small  electric  fans 
if  ,tL°ffRleS-  11  ey  cannot  settle  on  patients  in  a  wind.  He  remembers 
it  was  a  burn  case  where  the  flies  were  a  most  intolerable  nuisance 
wliei e  they  fii st  called  these  fans  in  aid,  with  excellent  result  Thp 
nfappri  T04ld  perhaps  settle  how  near  to  the  patient  the  fan  should  be 
flies  awaj-Ut‘  course’ tlle  nearer  the  more  effectual  it  is  in  keeping  the 

...  .  .  Cultures  of  Bacilli. 

IL  Pmgufl  AuMrfaSPOndeUt  to  apply  to  Herr  Dr.  Krai,  1,  Kleiner  Ring, 


r,  T  „  Muscular  Rheujiatism  in  Chronic  Bright’s  Disease 
Dr.  J.  Stenson  Hooker  writes  :  In  reply  to  “  M.B.,”  I  would  suggest  his 
patient  trymg  some  electric  light  baths,  followed  by  electric  massage 
I  should  be  glad  to  give  him  further  particulars  of  this  treatment. 


Osteoarthritis. 

W1gLj  AJ?'  Our  correspondent  wiil  find  the  observations  of  Dr.  F.  J.  Povnton 
and  Dr.  A.  Paine  in  the  British  Medical  Journal,  vol  ii  1002  p 
1414,  and  vol.  i,  1902,  p.  79.  A  good  summary  of  tbe  literature  is  to  be 
found  m  Fritz  Meyers  article,  Keif.  /.  klin.  Med.,  Bd.  xlvi  p  See 
aLs«a  A™0,U0i^raph  by  Menzer,  reviewed  in  the  British  Medical 

JUUJyNAL,  vol.  11,  1902,  p.  1348. 


Treatment  of  Chronic  Prostatitis. 

M.R.C.S.  writes  :  In  answer  to  the  query  of  “  Prostate  ”  I  reeentlwpnri 
/rie  Treatment  of  Sexual  Impotence,  by  Victor  Vecki  M.D. 

(London:  Rebman,  Limited).  I  think  “Prostate”  may  get  some  help 
Horn  the  book.  (A  review  of  the  book  appeared  in  the  British 
Medical  Journal  of  February  8th,  1902,  p.  340.) 

Dr.  James  MacMunn  (Finsbury  Pavement,  E.C.,)  writes  •  “  Prostate 
might  refer  to  Taylor  on  venereal  diseases,  or  to  Hyde  and  Montgomery 
01  to  Bang  s  or  Morrow’s  systems  as  the  best  books.  There  are  mauv 
other  books,  yet  I  find  them  all  unsatisfactory  on  the  treatment  of 
chronic  prostatitis.  This  disease  is  best  treated  by  pressure  comb  nc  l 
with  hot  followed  by  cold  rectal  douching  carried  out  by  a  “oublf 
channel  instrument  described  by  me  (see  The  Medical  Press,  Februare 
8th,  1893,)  and  sometimes  by  the  daily  use  of  Petersen’s  bag  or  bv 
massage.  Blistering  the  perineum,  and  cold  perineal  douching  I 
m/lrease  the  symptoms.  The  counter  irritation  should 
be  applied  to  the  gi 01ns  and  inside  of  the  thighs,  and  hot  baths 
gradually  made  cold,  should  be  substituted  for  the  cold  douching 
Anthropores  are  very  objectionable.  As  a  means  of  curing  the  mucous 
membiane,  the  use  of  steel  sounds,  gradually  increased  to  a  full  size, 
and  the  application  of  argent,  nit.  up  to  60  gr.  ad.  3j.  may  be  required 
Sometimes  adrenal  extract  and  eucaine  combined  do  good  Bodily 
exercise  gradually  increased  greatly  contributes  to  cure,  and  spite 


LETTERS,  NOTES,  Etc. 


[Atjg.  15,  1903. 


Thb  Bams®  I 
3.9°  Mbbicai.  JouhmaiJ 


•  ■  T  r>pf jmioual  gentle  horse  exercise  of  marked 

general  opinion,  I  find  occasional  g°  ^  gurface  and  the  concussions 

benefit.  The  blood  stream  is  abnormal  sensations.  '  Festma 

the  gluteal  regions  receive  reheveto;  d  o  Seating  such  troubles 

ichthyol  are  good.  _ _ 


NOTES,  LETTERS,  Ete. 


rBimis  Hospital,  fob  Infants.  ,  .  . 

,,  wiL,^wCstreet  W  >  writes :  I  have  received  acircular- 

Dr. Ralph  Vincent  (Hailey  StiMt^w.^  wM(jh  the  st  Francis  Hospital 

letter  from  Mellm  s  Food,  F,  ’  is  also  made  to  statements  occur- 
for  Infants  is  referred  to  R^^^nd  myself  on  the  occasion  of 
ring  in  the  speeches  ofDr’Ienry  ““y™u  )r  £  this  documCnt  may 
the  opening  oi  the  hospital.  The general  term  ^  ^  ^  hospital  is  in 
lead  some  mcmbeis  fi'  c  promRS  preparation  known  as  Mellm  s 

gff  »» 

It  has  never  been  used  in  the  hospital. 


Mb 


Esperanto 

H.  BOM^BKOKI ,  MgmS 

SF^speSsis  at: •  fflf 

medical  gentleman  making .the (  Rowing  suggestion  Mkdical 

be  so  good  as  to  insert  in  the  -  soutiemen  willing  to  receive 
Journal  a  notice  requesting  ^  “edica^  gentlemen  circul 

correspondence  m  Esperanto  to  notify  the^act.on^n  the  su 

gestion^in  time  to  see  Messrs.  Churchill  first  on  the  subject,  but  I  trust 
you  will  be  able  to  do  us  this  service. 


tue  Treatment  of  Consumption. 

».!•  ^rssss^ssssps&  3 

strationof  raw  c*u ot, dhat  it -  is ^^““Yha/e  done  so  in  all  . cases 
to  all  my  con  esp  £  mentioned  some  special  reason  for  writing  to 
where  the  inqtmei s  have  me  riainfullvas  the  pathetic  appeal  of 

me,  and  none  bas  touched  m  V  the  treatment  of  members 

several  fellow  practitioners  help a  received  no  replies  to 

of  their  own  T ^not  yet  in  a  position  to  say 

excuse .my  apPf™11^ 'mv  note  not  having  finished  the  investigation 

upon  which  I  am  engaged 

medical  men 

still  eagerly  looking  out  ior  a  cuie  of  this  tell  disease . 


snend  three  hours  a  day  on  this  particular  subject,  especially  as  I  * 

sioistold me  that  I  would  have  no  difficulty  whatever  m  passing.  1 1 
v  Irlmt's  o  faBe  and  have  been  qualified  over  16  years  ;  so  y 
win  see4 this  is  not  the  ery  of  some  young  medical  student  who  t 
of  ten  Imagines  the  examiners,  and  not  the  examinee,  is  at  fault.  The 
° t  be  something  wrong  with  the  examination  when  a  man  reads  ! 
Part  II  oX  for  twelve  months,  devoting  three  hours  a  day  to  the  si 
Part  it.  omy,  101  iw ei  >  result  of  this  experience  I  wot 

ject,  aud  is  then  ]  -  •  wpQ  were  registered  before  1890  and; 

leeMng  a  H.P.H.  to  choose  some  other  Board  unless  they  wish  tor 

the  same  rlsk’A  pEin)Icms  AND  cigarette  Smoking.  . 

„  „  „  T  u  r  c  s  L  R  C.P.  (Lewisham  Union  Infirma: 

MR'  Hoc  •  Wit'll  reference  to  the  point  raised  in  a  letter  from  Dr.  Willi 
I  caskie  S  Gdasmnv)6 in  thef British  Medical  Journal  for  Angus, 
that  Inuendicitis  might  be  caused  or  partially  accounted  for  by 
over  mduhrence  in  cigarette  smoking,  I  should  like  to  mention  tha 

of  the  lower  classes  to  indulge  to  any  iaige  extern  iu  cigari 
smoking. 


OIIlUlVILlft-  _ 

Mr.^?  J^E^Risnshaw* (^shton-oruMers^yr writeoff  In'repfy'to  |)i\'Gral 

g“,fs  Sc“™  to  tto  question  oi  d|Sln?0r/SS 

Renshaw  will  publish  the  notes  of  his  dissections. 


treatment  of  Congenital  PhimosIs. 
t  if  woodyatE  M.R.C.S..  L.R.C.P.  (Halifax)  writes:  Since  making 
^R«  J»  tn  tiio  Rritish  Medical  Journal  on- this  sub~ 

my  last  communication  j1  Ascribed .  The  modified  operation 

ject  I  have  Jbhdified  the  ope . .  on  1  a  £  left  covered  by  prepuce, 
is  easy  to  Perform  ,aftei  it  ^^^^r  oedema  left.  I  have  had  no 
andi-1i1p,1>cc  outlie  operation  of  dilatation,  but  in  extreme  cases  of 

p£S|ii|3|lf  3SS1 

SXttacfitfrs  prepuce  ar,/clcar  away  any  discharge  there  may  be 
around  the  corona.  a  Drug  Rash.  ..  .  . 

tir  T  A  Wilson  (Glasgow)  writes:  For  a  patient  who  complained  ot 
Dahrlominal  nain  some  powders  containing  calomel  and  opium  were  pie- 
scribed  Ou  the  second  day  thereafter  a  scarlatiniform  rash  appeared 
scriDea.  un  ui  ,  '  nd  the  bands  became  swollen.  The 

ae  *«{nL,S 

fiipv  were  started  again,  and  the  rash  disappeared.  Ovei  t 
chest  it  was  distinctly  scarlatiniform  audit  could  be  traced  in  lessei 
degree  over  the  feet  but  the  forearms  and  hands  were  most  severely 
affected  These  were  swollen  and  the  fingers  were  stiff  and  tense,  i 
punctiform  vesicular  rash  developed  into  blisters  between  the  hngei  s. 
In  a  few  days  after  the  powders  had  been  again  stopped  the  rash  had 
She  informed  me  she  had  had  the  same  experience  some 
years  before,  after  taking  chlorodyne.  Opium  being  common  to  both 
occasions  was  probably  the  cause  of  the  skm  disturbance. 


1  PTTERS  COMMUNICATIONS,  ETC.,  have  been  received  from : 

LETTERS,  LUMmuivj-v  ’  a  .  A  G  Anxious;  Messrs.  Armour  and 

A  Messrs.  Arnold  and  Sons ■,  Londo  ,^A. -  r  Brown>  Maldon;  Mr.  Burdett-Ccn 

London.  B  Dr  J.  B-  Co  London ;  Dr.  E.  Bushnell,  Plymouth ; 

M.P.,  London;  Messrs,  L. Bulteaux  ana ell  London  ;  W.  0.  Burns,  M  B.,  Bury;  Mi 
E.C.  Bousaeld,  London,  .  ^  •  L]verp;ol .  Dr.  E.  R.  Bowen,  Bargoed;  SirJ.B). 
Brooke,  Margate,  W.  B  *  •  •>  Barry  c  Dr.  E.  Cautley,  London  ;  Dr.  A.  3. Ci 

Bart  London  ;  Mr  B  J  ] “c®^s%“aaky  Dr.  j .  charles,  Stanley ;  Mr.  W. M.Chown 
ronl,  Wanganui ;  Mr  J.  T.  Clarke,  FeraK,  u  j)r.  E.  Duke,  Hove; 

Minneapolis;  C°“^!^enp’rDj  Davies,  Leicester;  Dr.  J.  Dulberg,  Manches 

T.  W.  Dewar,  Dunblane,  Dr.  J.  w  Knnuirer  G  Mr.  A.  B.  Graham,  1 

Mr.  H- A- C.  Davidson  Coupar  -  g  jJ.  Harman,  Winchester ;  Hon.  Si. 

gavie;  Dr.  L  Grant,  Ballachu  .  G  j  g  Hope.  M.B.,  West  Ayton :  Dr.  J  Had 
Holland,  London  ;  Hospital  Sl  »  ;  H  kj  [  Mr.  o.  levers,  Eastbourne;  li 

Denholm;  Dr.  J.  S.  Hooker  Bridge;  J.  C.  KD 

J  Mr.  W.  Jones-Moms,  1  Vor’thing  1-  Dr.  A.  W.  W.  Lea,  Manchester 

Knight,  Swansea  ;  Dr.  “Sf;  Birmingham:  Dr.  J.  J.  Macan.Che 

H.  Lankester,  Lynton.  M  M.  N  ;  Mr  H.  May  Birmmgna  _  Mr  j  MacM 

Messrs.  Mayer  and  Meltzer,  London  ,  ■  ■  g  T  MurseU,  M.B.,  London 

Londou:  Mr  H  B  Mudte  London  1  ^  Q  ^ 

McPherson,  M.B.,  Salma  Uruz  u.  0u,erltur  K  Dr.  A.  Robertson,  Glasi 

SSSgHSSS 

Dunfermline ;  M.  K.Souttar,  M.B.,  E  4/  Webb,  Cambridge ;  Vf.  Wr 

Wilkinson,  Preston,  Victoria.  _ _ 


BOOKS,  Etc.,  RECEIVED. 


Physical  Chemistry.  By  Dr.  Ernst  Cohen. 
Authorized  translation  from.  German  by 
Martin  H.  Fiscber,  5LD  London; 
George  Bell  and  Sons.  1903.  6s 
Bradshaw’s  Dictionary  of  MmeralVlaters, 
Climatic  Health  Re  serfs 
and  Hydropathic  Establishments,  1903. 
London  :  Kegan  Paul,  Trench,  Trubner 

Thea°Handy1”°Hotei  Guide  for  the  United 
Kingdom.  London  :  Hotel  and  General 

De  ^ExamenSde  VCEil  ‘  an  Point  de  Vue  de 
P  Aptitude  au  Service  Militaire.Par  Dr. 
Barthelemy.  Paris  :  A.  Malome.  1903. 

L’Extirpation  du  Cancer  du  Scin.  Par  Dr 
Mmel.  Pans ;  A.  Malome.  1903. 

TraHd  ^d’Ana'yse  Chimique  Quantitative. 
Par  Dr.  Bias.  Pans :  A.  Malome.  1903. 

Transactions  of  the  Dermatological  Society 
of  Great  Britain  and  Ireland.  Vol.  ix. 
London  ;  H.  K.  Lewis.  5s. 


A  Monograph  o?  the  Jsetse  Tbes  l* 
Glossiua.  Wesrw^od)  based  on  tt1 
lection  in  the  British  Museum. 

A.  Austen.  London  :  British  Mu 
(Natural  History).  1903.  La- 

Serum  Therapy,  Bacterial  Therape 
and  Vaccines.  By  R.  T.  Hewlett, 
M.R.C.P..  D.P.H.  London :  J.  a 
Churchill.  1903.  5s.  ... 

Lessons  in  Dismfection  and  SterUiz 
Bv  F.  W.  Andrewes,  M.A., 
F.R.C.P.,  D.P.H.  London  :  J.  a 
Churchill.  1903.  38.  ,  „ 

und  H^n^Tena;  c 

The^Essentials  of  Practical  BMMn 
By  H.  J.  Curtis,  B.S.,  M.D.,  f 
London :  Longmans,  Green,  an 

An  Atlas  of 'nlustratlo?s-,?*tbo1ioCT1 
cine.  Surgery,  and  Pathology;, 
piled  for.  the  New  Sydenham  ^ 
Fasc.xvii.  London :  H.  K.  Lewu 
21s. 


scale  of  charges  for  ADVERTISEMENTS  IN  7 
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The  D.P.H.  Examination  of  the  Conjoint  Board. 

Rural  Sanitary  Authority.— My  recent  experience  may  be^of  service  to 
those  medical  men  registered  before  January  ist,  1890,  who  Hunk  of 
taking  the  D.P.H.  of  the  English  Cou joint  Board.  Ten  years  ago  I  passed 
Part  I.  of  this  examination,  and  as  the  post  of  medical  officei  ot  health 
for  our  district  was  likely  to  be  vacant  before  long  I  determined  to  get 
this  dinloma  thinking  by  doing  so  I  should  stand  a  better  chance  of  ob- 
taining“postwhicli,by  the  way,  is  in  a  rural  part  of  the  country, 
and  worth  £35  per  annum.  I  commenced  reading  twelve  months  ago, 
devoting  three  hours  a  day  to  the  subject,  and  to  make,  as  I  thought, 
assurance  doubly  sure  I  took  out  a  three  months  course  ot  postal 
tuition  at  the  same  time  obtaining  as  much  practical  work  as  was  pos 
sihle  Mv  original  iutention  was  to  have  presented  mjselt  in  January 
f^st  but  as  there  was  no  immediate  prospect  ot  the  post  becoming 
vacant,  and  although  it  was  most  inconvenient  and  selt-sacrifiemg  to 
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Eight  lines  and  under 
Each  additional  line  ... 

A  whole  column 

A  page  ..  . . 

An  average  line  contains  six  words. 
Advertisements  should  be  delivered,  addressed  to  the  Mam 
the  Office,  not  later  than  first  post  on  Wednesday  morning  P 
publication;  and  if  not  paid  for  at  the  time,  should  be  accom 

by  a  reference.  ,  Tj^uieh  v 

Post-Office  Orders  should  be  made  payable  to  the  Bnttaa 

Association  at  the  General  Post-Office,  London.  Small  am<w» 

be  paid  in  postage-stamps.  .  , 

N.b. _ It  is  against  the  rules  of  the  Post  Office  to  recei 

Posies  Kestcmtes  addressed  either  in  initials  or  numbers. 
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SECTION  OF  NAVY,  ARMY  AND  AMBULANCE. 


T  THK  BR1138H  _ 

LMEDICAL  JOURNAL  Ojl 


SEVENTY-FIRST  ANNUAL  MEETING 

OF  THE 

lirttts^  iRebtcal  ^ssoctatton. 

Held  in  Swansea,  July  2Sth,  29th,  30th,  and  31st  1903. 


PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  NAVY,  ARMY,  AND 
AMBULANCE. 

Sector-General  Henry  Charles  Woods,  C.V.O.,  C.B. 
M.D.,  R.N.,  President. 


E  WATER  SUPPLY  FOR  LANDING  PARTIES 
AND  NAVAL  BRIGADES. 

By  Staff  Surgeon  J.  Falconer  Hall,  R.N.,  M.B. 

*  NCr  to  the  many  sudden  and  unexpected  calls  on  H.M. 
•y  for  landing  parties  in  all  parts  of  the  world,  it  is  neces- 
r  to  be  always  ready  to  meet  such  emergencies,  and  as 
!;  water  supply  for  a  landing  party  is  of  vital  importance 
v.s  success,  I  shall  try  to  deal  shortly  with  that  subject. 

1  every  landing  party  a  certain  number  of  men  under  „ 
ev  officer  should  be  told  off  to  attend  to  the  water  supply 
i  their  sole  duty  would  be  to  attend  to  its  purification  and 

*  sport.  The  men  landed  must  be  taught  what  has  aptly 
u  called  "water  discipline.”  It  is  quite  easy  to  tell  the 
n  the  frightful  risks  they  run  from  drinking  impure  water, 

1  it  is  much  more  difficult  to  prevent  them,  and  to  get 
111  to  have  a  little  patience  until  a  sound  supply  is 
itured. 

peace  time  the  bluejackets  and  stokers  ought  to  receive 
1  ructions  on  the  subject  of  water  supplies  ;  this  could  with 
hntage  be  added  to  the  lessons  in  first  aid  they  receive. 

;  difficult  to  train  the  men  in  water  discipline  on  board 
1 ,  as  there  is  a  plentiful  supply  always  procurable,  but  by 
1. captain  s  orders  this  could  be  done,  the  men  being  re¬ 
nted  to  a  certain  quantity  per  day.  In  peace  time  it 
■om  happens,  m  exercising  landing  parties,  that  the  men 
Absent  from  their  ships  for  more  than  a  few  hours,  and 
1  ?  that  time  no  water  is  allowed  to  be  drunk  except  what 
rned  in  their  water  bottles,  but  the  time  is  so  short  that 
nian  ought  to  suffer  the  least  from  thirst.  The  men’s 
a  r  bottles  should  be  filled  every  morning,  and  should  be 
iwhen  they  start  on  the  march,  and  not  half  empty  as 
tji  happens.  The  water  bottles  should  be  inspected  by 
y  officer  before  starting.  The  men  ought  to  be  taught  to 
oomize  the  supply  in  their  water  bottles,  in  case  of  any 
dent  with  the  main  supply. 

'  antity  —  For  drinking  and  cooking  6  pints  per  day  ought 
j;  the  minimum,  and  in  hot  climates  this  should  be  in- 
Ted  to  at  least  9  pints,  and  transport  should  be  arranged 
low  of  this  quantity.  One  will  now  consider  the  various 
eiods  01  water  purification.  The  choice  of  water  will 
W  depend  on  the  part  of  the  world  where  the  landing 
T  Pla?e>  on  general  principles  the  safest  waters  to  use  are 
/bring,  (2)  deep  wells  (over  50  ft.  deep),  and  (3)  rivers  clear 
wn  pollution.  These  qualities  of  water  are  many  times 
Utai nable,  and  the  only  water  procurable  has  to  be  used  ; 
nsample,  m  China  the  wells  were  not  safe  as  they  were 
i  ted.  j0  lje  poisoned.  If  possible  do  not  take  water  from 
Han  old  camping  ground,  as  it  is  almost  certain  to  be  con- 
«iated.  In  some  countries  rain  water  might  be  collected 
arpauhn,  but  the  amount  collected  in  most  cases  will 
.y  compensate  for  the  trouble  of  carrying  the  tarpaulin. 

)  water  is  also  difficult  to  store  as  it  contains  numerous 

*  'Cocci  and  spores  of  fungi,  and  if  stored  for  long,  in  tanks 
t'*k8>  thcy  get  coated  with  foul  matter  which  rapidly 

Histi/latim  is  undoubtedly  the  best  method  of  purifying 
,  out  this  is  next  to  impossible  to  do  while  on  the 
>;  at  a  standing  camp,  however,  it  may  be  possible. 
i'c,  the  stay  ot  the  Naval  Brigade  at  Tientsin  in  1000  all 
.linking  water  used  by  them  was  distilled.  A  naval 
,<  ei  converted  some  of  the  oil  refiners  into  water  dis- 
q  as  the  result  there  were  no  cases  of  typhoid  or 
ant^  Yery  h*w  cases  of  diarrhoea.  Several  forms  of 
-nro  in  Ve  ,-n  suggested  for  armies  in  the  field,  but 
all  complicated  and  liable  to  get  out  of  order,  and 


j  1 

J! 


greatly  increase  the  transport.  If  the  Naval  Brigade  is 
landed,  say  for  the  protection  of  a  town  or  village,  and  not 
tai  fiom  its  parent  ship,  the  best  method  of  supplying  water 
would  be  for  the  ship  to  distil,  and  send  the  water  ashore  for 
the  men. 

Distilled  water,  if  it  gives  no  haze  with  a  few  drops  of 
nitric  acid  and  silver  nitrate,  may  be  considered  quite  safe  • 
11  a  haze  should  be  present,  it,  means  the  presence  of 
chlorides,  and  probably  other  impurities  from  a  leak  in  the 
distiller. 

2.  Boiling.— The  next  best  method  is  to  boil  the  water,  but. 
this  requires  time,  and  in  some  countries  fuel  (wood  coal 
petroleum)  would  have  to  be  carried.  (In  the  Navy  c-oal 
would  have  to  be  carried  if  no  wood  is  available).  The  simplest, 
boiler  would  be  a  cylindrical  one  slung  on  light  wheels  with  a 
tiay  underneath  for  a  fire,  and  Tight  shafts,  the  apparatus 
being  easily  pulled  by  one  man.  The  Russians  have  a  boiler 
fitted  on  a  light  cart  pulled  by  a  pony  in  which  water  is  kept 
continually  boiling,  and  tea  or  beef  added  so  that  the  troops 
can  have  tea  or  soup  on  the  march  without  delaying  the  ad¬ 
vance.  In  China  the  Russians  picked  up  wood  as  they 
marched,  and  carried  110  stock  of  fuel.  The  Swiss  have  similar 
boilers.  Mess  tins  might  be  used  to  boil  the  water  in,  but 
the  drawback  to  them  would  be  the  quantity  of  fuel  required 
and  unless  very  carefully  watched  the  water  might  only  be- 
heated,  and  not  boiled.  Boiled  water  has  the  drawback  of 
being  tasteless  and  unaerated.  If  once  boiled  it  is  practically 
safe,  and  if  repeatedly  boiled  it  is  absolutely  safe.  Boiling 
gets  rid  of  temporary  hardness,  sulphuretted  hydrogen" 
various  iron  salts,  and  renders  organic  matter  harmless. 

3.  Filters.  Filters  are  often  of  the  greatest  use,  but  only  if 
proper  precautions  are  used.  The  only  practically  safe  filters- 
tor  active  service  are  the  Pasteur-Chamberland  and  this 
Berkefeld,  but  these  have  many  disadvantages.  The  Pasteur- 
Chamberland  is  an  excellent  filter;  the  filtrate  is  entirely 
tieecl  from  all  suspended  matter,  bacterial  organisms  and 
spoies,  and  so  is  practically  sterile.  Its  disadvantages  are  its 
size,  its  fragility,  and  its  liability  to  get  choked  up,  as  it  acts 
mechanically,  and  also  its  very  slow  rate  of  filtration.  The 
Berkefeld  filter  is  more  convenient  for  field  service,  especially 
in  the  form  supplied  for  that  purpose.  Its  disadvantages  are 
its  liability  to  get  clogged  up  if  muddy  water  has  to  be 
filtered,  and  the  filtering  cones  require  careful  handling,  as 
they  are  easily  broken.  The  greatest  drawback,  however,  is 
that  under  certain  conditions  typhoid  bacilli  may  grow 
through  the  filtering  medium,  and  pass  into  the  filtrate  ;  this 
is  most  likely  to  happen  if  the  filter  is  used  intermittently.  To* 
make  quite  certain  that  the  filtrate  is  pure,  the  candle  must  be 
sterilized  at  least  every  third  day.1  The  service  pattern  has  a 
cone  6  in  long  by  2J  in.  wide,  and  an  output  of  58  gallons  per- 
h°ui .  The  junction  of  the  cone  and  the  metal  cap  requires 
special  notice,  otherwise  there  may  be  a  leakage  of  unfiltered- 
water  into  the  discharge  pipe.  All  the  remaining  forms  of 
falteis  aie  practically  useless  lor  procuring  a  pure  water  free 
from  typhoid  and  cholera  germs.  However,  as  they  are  use¬ 
ful  in  getting  rid  of  suspended  matter  and  in  purifying  the- 
water  to  a  great  extent,  they  are  worthy  of  notice. 

In  a  standing  camp  the  ordinary  field  service  filter  will  be 
useful,  but  it  ought  to  be  remembered  that  it  requires  about 
three  days  before  it  is  in  working  order,  and  that  the  slime 
on  the  top  must  not  be  disturbed  otherwise  the  filter  will  not 
act  nearly  as  efficiently.  When  the  surface  layer  gets  too- 
thiek  and  impermeable  it  should  be  removed  very  carefully. 
The  bactericidal  and  mechanical  action  of  the  surface  laver 
is  augmented  by  the  gelatinous  film  which  forms  on  the 
surface  of  the  sand  granules. 

During  the  advance  to  Peking  from  Tientsin  a  junk  or  sam¬ 
pan  was  fitted  up  as  a  water-supply  boat.  Large  earthen¬ 
ware  jars  or  kongs  were  procured,  and  field  service  filters 
made  of  these  as  seen  in  Fig.  1. 

No.  1  was  used  as  a  settling  tank,  and  had  a  basin  at  the 
bottom  which  could  be  pulled  up  so  as  to  get  rid  of  the  mud 
deposited.  The  water  was  allowed  to  deposit  most  of  the 
mud,  and  then  6  gr.  per  gallon  of  alum  added  to  bring  doivn 
the  rest.  The  upper  two-thirds  was  siphoned  into  the  next 
filtei  and  so  on  until  No.  S  was  reached,  when  the  water  was 
quite  clear.  It  was  then  boiled  and  placed  in  storage  tanks. 
All  kongs  had.  lids.  Nowell  water  was  allowed  as  probably 
P?^01].e(-b  and  the  Pei  Ho  water  was  like  pea ‘soup  to  begin 
with,  lull  oi  mud  and  organic  matter.  Four  men  attendecTto 
the  boat  and  the.  coolies  who  pulled  it,  and  as  the  process 
could  go  on  during  the  whole  day,  there  was  a  plentiful 
supply  at  night  for  the  Naval  Brigade  and  enough  to  fill  their 
water  bottles  in  the  morn  in  r. 
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..  nrp  nepfui  •  but  the  carbon  block  in  them 

must  "he  sferilized,  or  they  may  become  a  source  of  mfection 
from  organisms  growing  through  the  block. 
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nitroliydrochloric  relieve  thirst,  and  help  to  purify  the  water, 

but  the  trouble  of  transport  is  against  their  use. 

(ix)  Citric  and  tartaric  acids  may  also  be  used,  but  merely 

“(S'SfiSta'Sd  in  India  to  reduce  the  thirst. 

Method  of  Conveyance.- In  emergency  landing  parties  where 
no  water  carts  are  to  be  requisitioned,  barrels  or  breakers 
qlnno- on  noles  and  carried  by  two  men  will  have  to  be  used. 
These  must  be  throughly  cleaned  before  starting  and  the 


tags  must  fit  tightly*  ifi  the  West  Coast  kerosene  tins  are 
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0lgkins8andcanvS  water  holders,  as  used. 
water  nice  and  cool  from  evaporation,  but  they  want  to  be 
thoroughly  kept  clean,  and  only  pure  water  put  into  them. 
If  following  the  course  of  a  river  a  water  boat  would  be  the 
best  method,  a  canvas  tank  inside  the  boat  being  used  to  hold 

thInWcaonciusion,  undoubtedly  under  active  service  conditions 
boiling  the  water  is  the  best  method  to  get  it  pure  and  free 
from  typhoid  or  cholera  germs,  but  if  this  cannot  be  done  Lie 
Berkefeld  filter  should  be  used;  but  its  candle  must  ue 
sterilized  once  a  day.  The  chemical  methods  are  practically 
useless  as  for  the  most  part  they  cannot  destroy  active  bacilli, 
and  are  too  complicated  for  the  men  to  understand  and  cany 
out  thoroughly.  Refeeence, 

1  Major  Horrocks,  British  Medical  Journal,  June  15th,  19®i.  P-  u.>- 


Fig.  1. — Section  o£  Filter. 
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Fig.  2.  —Plan  o£  Water  Boat. 


4.  Chemical  Methods— Many  chemical  methods  have  been 
suggested  and  employed ;  the  more  important  I  shall  just 

l' avAlum.  This  acts  most  efficiently  when  calcium  car¬ 
bonate  is  present  in  the  water,  as  it  forms  the  sulphate,  and 
this  with  the  bulky  precipitate  aluminium  hydrate  entangle 
the  floating  particles  and  carry  them  to  the  bottom.  Alum 
was  used  to  purify  the  Pei  Ho  water  111  China  in  1900,  the 
Nile  campaign  in  1884-5,  and  the  Indus  water  m  1868  with 

” ' '( if) 1 Por ter- Clark  process.  Lime  water  is  added,  which 
combines  with  the  carbonic  acid  and  forms  insoluble  car¬ 
bonate  of  calcium.  This  by  softening  the  water  renders  it 

less  palatable.  ,  .  ...  _ 

fiii)  Sodium  or  potassium  permanganate.  Ibis  oxidizes 
organic  matter,  and  removes  the  smell  of  hydrogen  sulphide 
and  offensive  odour  of  cask  water,  and  if  manganic  oxide  is 
formed  it  will  carry  down  suspended  matter  with  lL  1  e 
yellow  colour  is  due  to  peroxide  of  manganese,  and  is  not 
dangerous  to  health.  Alum  may  be  used  as  well,  and  may 
carry  down  the  peroxide.  A  teaspoonful  of  permanganate  is 
put  in  at  a  time  to  3  or  4  gallons  of  water,  stirring  all  the 
time,  until  a  permanent  red  tint  is  got,  and  then  allow  the 
water  to  stand  for  a  quarter  of  an  hour  before  use.  Drawback, 
water  not  very  palatable. 


A  SURGEON’S  NOTES  WITH  THE 
BRIGADE,  CHINA. 

By  Fleet  Surgeon  Lloyd  Thomas,  R.N., 

H.M.S.  Excellent  Naval  Gunnery  School,  Portsmouth.  1 

The  Naval  Brigade  was  composed  of  535  officers  and  men  a 
told,  consisting  of  19  naval  and  7  marine  officers,  with  y> 

nlTlie  naval  officers  were  made  up  of  a  post  captain  in  com 
mand  4  lieutenants,  5  midshipmen,  1  warrant  officer,  2  met 
S  officVrs6,  1  Paymaster,  and  f  chaplain  Five  ^her 
officers  were  variously  employed— 2  on  the  British  Gen 
staff  as  A.D.C.  and  Russian  interpreter  respectively,  1  as  me 
transport  officer,  and  the  2  remaining  attached  to  the  4-1111 
fiuns,  which,  however,  did  not  reach  1  ekm. 

°  The  509  men  were  made  up  as  follows  : 


..  ...  ...  3  °° 

Seamen,  with  4  12-pounders,  ammunition  party  (chiefly 

stokers),  and  pioneers  ...  •••  •••  f 

Medical,  including  stretcher  party  •••  —  3 

There  were  some  no  camp  followers,  chiefly  Japanese. 
The  medical  staff  will  be  seen  to  consist  of  1  staff  surgeo^ 
1  surgeon,  2  sick-berth  stewards,  2  privates  of  Marmt»  . 
assistants,  and  a  stretcher  party  oi  24  men  to  12  stiete 
with  2  second-class  petty  officers  m  charge  of  ^ese  latter. 

The  above  were  drawn  from  7  men-of-war  and  the  V  e  , 
Wei  detachment  of  Royal  Marines,  and  all  were  land  . 
Tientsin  on  the  morning  of  July  30th,  aftei  a  44-nnle  se 
river  journey,  which  started  the  previous  afternoon. 


(iv)  Bromide  method  of  Staff  Surgeon  Sclilumberg.  0  6 
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gram  of  bromide  added  to  each  litre  of  water  renders  it  sate 
to  drink  after  five  minutes.  The  taste  of  bromide  is  removed 
by  adding  0.095  gram  sodium  hyposulphite  and  0.04  grain 
anhydrous  sodium  carbonate  to  each  litre  treated  with 
the  bromide.  This  method  was  used  in  the  Soudan  in  1898, 
and  water  so  treated  remained  sterile  for  seven  days.  It  is, 
however,  complicated  to  carry  out, 

(v)  Calcium  hypochlorite  has  also  been  used,  but  is  unsatis¬ 
factory  as  it  does  not  remove  typhoid  bacilli. 

(vi)  Euchlorine.  This  is  an  unsatisfactory  method. 

(vii)  Parkes  and  Rideal.  Sodium  bisulphite  was  used  15^ 
gr.  to  the  pint.  This  helps  to  quench  the  thirst  as  well,  and 
may  be  used  as  lozenges,  or  tabloids  added  to  water,  useful 
for  scouts.  The  weight  and  time  required  are  against  this 
method  if  large  quantities  of  water  have  to  be  purified. 

(viii)  Mineral  acids  well  diluted,  such  as  sulphuric  and 


Preliminaries. 

Four  days  were  spent  in  Tientsin  whilst  final  arrangemen 
were  being  made  for  the  campaign  with  the  China  L-M 
ditionary  Field  Force,  under  General  Gaselee,  command! 

thTwo1mules°were  requisitioned  from  the  army,  and  tin 
were  at  onoe  supplied,  together  with  an  Indian  duver,  p  j 

officer  being  placed  in  charge. 

The  naval  field  service  chests  were  arranged  pa 
fashion,  one  on  each  side  of  a  mule,  whilst  bandage  , 
dressings  and  emergency  medical  comforts  weie  packed 
two  “  service  yellow  painted  bags ’’(the  size  of  a  man  ' 
bag),  one  on  each  side  of  another  mule.  Further  apphan 
were  arranged  in  a  baggage  cart  and  by  turna  m  two  ] 
flying  the  red  cross— “  the  medical  junks.  The  holds  0 
medical  junks  were  divided  into  six  compartments,  t ,  ■ 
foremost  ones  being  given  up  to  water  filtration,  and 
mainder  to  medical  stores.  The  stores  were  arrange 
supply  a  period  of  eight  days  at  the  rate  of  10  per ^  cent., 
and  wounded ;  at  the  end  of  the  eight  days  the  army 
were  to  be  drawn  upon.  A  first  field  dressing  was  supp* 
to  every  officer  and  man,  and  directions  given  as  to  its  usi 
parade.  Waterproof  labels  were  procured  to  attach  to  . 
and  wounded  men  on  being  sent  to  the  base  01  dt'  [  ordim 
Berkefeld  filters  were  obtained  from  the  army  ordn 


stores. 
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A  nava]  base  hospital  under  a,  staff-surgeon  R.N.  had  been 
•stabhshed  at  Tientsin,  and  this  was  replete  with  stores,  both 
iaval,  and  from  sources  philanthropic,  Red  Cross  etc  The 
atter  supplied  various  concentrated  foods,  for’  examnle 
v  alentines  meat  juice,  etc.,  also  medicines  in  tabloid  form’ 
lie  most  useful  being  perchloride  of  mercury  for  antiseptic 
otions,  also  quinine.  Light  web  bandages  and  vulcanite 
rays  were  likewise  in  abundance,  in  short  all  one  could 
les.re  for  he  d  service  with  a  moving  column  was  obtainable. 
Ins  hospital  was  in  touch  with  us  by  river  as  far  as  Tung- 
how,  and  the  army  medical  junks  were  available  for  men 
(equiring  removal  to  the  base. 

Whilst  on  the  march  it  was  arranged  that  we  should  use  the 
rmy  held  service  hospitals,  and  at  Peking  the  army  were 
Iso  to  receive  our  serious  cases.  J 

I  mi  Water. 

The  supply  of  wholesome  water  being  a  fundamental  sanitary 
eeessity,  no  pains  were  spared  to  provide  practical  means 
bra  reasonable  supply  of  it;  and  seeing  that  all  foreigners 
1  Tient.sm  boiled  and  filtered  all  water  before  drinking,  an 
1  a  bora  t  ion  of  this  system  was  aimed  at,  and  to  this  end 
irge  eathenware  pots  (locally  known  as  kongs),  glazed 
Sal1^  and  eaPab]e  of  holding  about  36  gallons,  were  ob- 
ned.  They  were  disposed  of  in  junks,  and  the  process  of 
ltiation  may  be  thus  described,  with  the  help  of  the  accom- 
mymg  sketch. 
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L1®  a,  k°nS  winch  received  the  water  direct  from  tlie 
•  1,  and  when  filled  alum  was  used  to  throw  down  the  lime 
1  if  calcium  sulphate  and  aluminic  hydrate,  which  in 
]  assage  carried  down  both  suspended  mineral  and  organic 
Mter  o  a  most  astonishing  degree.  Whilst  rock  alum 
1  frd  sufficient  and  more  economical  to  pass  a 

up  tln.0l-1gh  the  water  m  the  partly-clenched  fist. 

0  a  kong  with  a  smaller  one  inside  it, 

iad  a  hole  in  its  bottom  like  a  flower  pot.  The  space 
[veen  these  two  was  packed  with  bits  of  brick  and  vege- 
■  a  fS  fM1  latter  was  in  plenty.  The  surface  water 
A  m as  baled  into  the  interspace  in  B.  and,  when  it  had 

]  d  fntiypPerR°  at??  through  into  the  inner  pot,  it  was 

XaSeoSl^S,*1^  e“Ctly  “  in  B- 

was  a  single  kong  like  A,  and  received  filtered  water  from 
'j‘s  waf  now  ready  for  boiling. 

1  •  „ZrgS  were  systematically  emptied  of  debris,  but 
1  ot  W  n  Pt  ne4d’  the  water  being  transferred  from  one  to 

H  Sn,LaH1eXtemp0iaseAladle  made  out  of  a  ^n  wash- 
insin  ngidly  suspended  by  galvanized  wire  like  a  scales 


So  as  to  make  the  process  of  filtration  continuous  tin. 
kong  D  was  constantly  emptied  and  the  water  boiled  in  two 
aigef  1^°n  cauldrons  which  were  procured  in  Tientsin  sumde- 
mented  by  the  ordinary  domestic  kettle.  On  the’  march 
however,  use  was  made  of  a  large  and  lightly  constStH  ’ 
dish  shallow  and  shaped  lilJa  sldmSg7 dS^but  wi  h  a 
rounded  bottom.  This  was  a  native  utensil,  and  always  ob 
tamable  in  the  deserted  villages  and  Chinese  camps  passed 
m  route.  Their  thinness  and  shape,  with  large  bottom  area 
rendered  them  eminently  useful  for  rapid  boiling  where  fuel 

2e8Ca™-  Lastk’  ships  “ess-kettles' were  used;  these  are 
made  of  tin,  are  oblong  111  shape,  and  flat-bottomed  and  are 

°n  boa1rd  to  hold  tea,  soup,  and  grog.  This 
boded  water  was,  whenever  practicable,  subjected  to  tlie 
Berkefeld  filter  and  added  to  its  other  virtues,  we  may  here 
suggest  the  value  of  this  filter  as  an  aerator.  This  walpr 

thfadi  for  ase  was  stored  in  boats’ breakers.  We  found 
that  this  stored  water  was  very  fetid,  and  I  suggest  as 

off  H  li!?!  nhat  whilst  the  water  was  boiling  and  still  giviim 
off  H2S  from  the  sewage  it  contained,  it  was  for  want  of  tin  e 
huined  into  the  breakers,  the  woodwork  of  which  absorbed 
the  gas.  Secondly,  the  breaker  surface,  being  moist  absorbed 
any  other  foul  gases  from  the  surrounding  atmosphere  Per- 
the^men16  °f  P°tash  was  found  verN  efficacious  in  lessening 

.A®  T“ntsin  had  been  in  a  state  of  siege  and  was  full  of 
tioops  alum  was  scarce,  but  we  secured  all  that  was  available 

'wps  and  we  liad  ah'eady  drai,ied  u,e 

tlmtfi-om^iie^native  weHs  was^lso  used.”  U"  rivW-  althOT«h 
The  river  water  was  thick  and  of  a  dirty  yellowish-brown 
colour.  It  was  softer  than  the  well  water,  and  contained 
aige  quantities  of  solid  mineral,  vegetable,  and  animal 
matter  m  suspension,  as  it  drained  many  towns  and  villages 
and  frequently  contained  numbers  of  Chinese  dead.  Bacteria 
were  also  susjiendecl,  and  these  would  not  be  entrapped  bv 

the  BeSefeldfiTter88  m  the  ]UnkS  aS  they  are  reputed  to  be in 

There  was  no  reliable  supply  of  rain  water  for  drinking 
purposes  during  the  march.  & 

Wells  and  Well  Water. 

tAi  e numero"s  and  deserve  remark,  for, 
neglectful  as  the  Chinese  are  in  sanitary  matters,  their  wells 
piove  the  exception  to  the  rule.  Every  village  has  wells 
were  frequently  passed  on  the  march.  For  a  distance 
ot  about  b  ft.  around  the  well  the  ordinary  road  was  built 
upon  with  stone  slabs,  gradually  rising  to  about  2  ft.  at  the 
centre  On  this  elevation  stood  the  well  mouth,  built  of  sub¬ 
stantial  masonry.  about  3  ft.  high.  The  well  varied  in  depth 
tioni  20  it.  to  25  ft.,  and  for  about  its  upper  two-thirds  it  was 
stemed  with  bricks.  It  will  thus  be  seen  that  the  risk  of 
percolation  around  the  well  mouth  was  reduced  to  a  minimum 
because  any  dirty  water  near  the  mouth  would  drain  awav 
from  the  well.  J 

We  never  emptied  a  well,  and  therefore  did  not  tap  sources 
ot  impurity  below  the  ordinary  water  level.  The  water  was 
brought  to  the  surface  by  a  bucket  attached  to  a  long  rope  at 
the  end  of  a  pole  for  leverage.  This  was  hard  from  lime  and 
magnesia  salts,  but  it  was  clear,  cool,  and  brisk  from  air,  and 
had  the  great  advantage  of  being  ready  to  drink  after  boil  in g 
only.  V  ery  frequently,  however,  there  was  no  time  for  thi« 
and  then  the  Berkefeld  filter  was  our  best  safeguard’. 

I  oisonmg  of  the  wells  had  been  suspected,  but  I  know  of 
no  instance. 

The  Journey. 

,,  Peki.n.g  is  reached  either  by  road  or  river  from  Tientsin  • 
the  Chinese  use  the  former  in  winter,  and  the  latter  in 
summer. 

The  river  route  is  130  miles,  and  the  road  75  miles. 

The  naval  brigade  being  divided  into  an  infantry  section  of 
marines  and  an  artillery  section  of  seamen,  with  four 
1-2 -pounders,  it  may  be  said  the  former  marched  the  entire 
way  with  their  own  stretcher  party,  baggage,  and  camp  fol- 
loweis,  while  the  latter  proceeded  by  junks,  except  for  the 
first  section  Tientsin  to  Peitsang,  and  the  last  section  from 
Tung  Chow  to  Peking. 

The  march  was  begun  on  August  3rd  from  Tientsin  at 
3.30  p.m.,  and  after  marching  for  five  miles  (and  including  the 
native  city),  the  open  was  reached,  and  after  another  mile, 

1  se-lvu  Arsenal,  close  to  the  river,  where  camp  was  pitched, 
between  it  and  the  road.  The  guns,  which  had  come  by 
river,  were  here  disembarked.  On  August  4U1  General 
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Map  showing  line  of  march  of  Naval  Brigade. 


the  naval  t.™  P  expi0de,’  hut  harmlessly  buried  them- 

forUinate  y  '  »  +  Tt  am  a  general  advance  upon 

selves  in  the  earth.  At  n  a.m.  a 


dSpfy  duPgPout  of  the  ™l-,BnbW- 

Pietsai-m  which  was  in  flames,  was  reached,  and  the  biiga 
i  ietsan0,  forces  The  Allies  encamped  here  for  the 

joined  the  xSritisn  ioices.  ^  r»n  this  march 


ppitsanv  was  already  occupied  by  the  Japanese,  and  > 
had “SSiZd  tai/head  quarters  on  the  oppose  bank 
while  the  main  body  was  pursuing  the  enemy  JP's^od 
ties  for  the  day  among  the  Japs  were  40  lulled 
wounded  ;  British  4  killed  and  wounded 


August  6th  the  British  left  Peitsang  a t  f  jam  fo 


On  Ancrust  6tU  tne  uniisii  icil  icivowa  .. 

Yaiigtsung  (a  distance  of  about  fifteen  miles)  leaving  a  smal 
(S,il  to  guard  a  bridge  of  boats  wlucli  formed  part  of 


resumereand°Yangetsungr reached  at 

SSts 

Sir^aTS^  °wMT| 8  hmeLj 

owing  to  tlie  fact  that  the  Chinese |  were  f^om  the  h 

the  railway  embankment  upon  the  Allies 

down She  base hospital!  Tientsin  from  here  by  river, 
this  day  the  Marines  were  ordered  to  join  the ^at 
under  General  Stuart,  and  the  naval  surgeon  was  detaile 

dUOnWAugust  8tli  camp  was  struck  at  8-3°  a.m.,  and 

SdS  of  S^buS^MS^  a1m?e  abo\ 

ffiy  bridge,  which  fad  been  blown  up  in places. 
was  called  from  11.30  till  4  p.m.,  close  to  t 
for  the  junks.  Tsai-Tsun  wa&  reached  at  7.30  P-^m 
an  intensely  hot  march,  cooled  slightly  at 

iaEa’rly  in  the  morning  of  Au/rust  9II1  (4-3°)  the 
Advanced  with  Hie  guns  and  their  crews,  as  opP0hl{, 

feared  at  Ho-Si-Wo.  Large  columns  of_  Jap  mescand^^ 


were  advancing  on  either  hank.  The  m  rc.un 
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.  ing  continued  till  11  a.m.,  when  we  halted  at  a  ferry  where 
:  road  comes  down  to  the  river. 

be  heat  was  intense,  and  many  eases  of  sunstroke  occurred 
ritish  Marines  54,  Americans  40  to  50,  Welsh  Fusiliers  40. 
r  •  naval  medical  junk  was  in  great  demand,  and  the  soda¬ 
s'  er  stores  which  were  on  board  proved  of  great  service  in 
*  or  ing  the  worst  cases;  the  junk  remained  behind  to 
tier  assistance.  The  march  was  resumed  at  3.30  p.m  , 
i  Ho-Si-Wo  was  reached  at  5.30  p.m.,  after  a  most  trying 
qed  march  along  a  heavy  road  of  about  twelve  miles 
pill. 

0  opposition  was  met  with  from  the  enemy.  Leaving  be¬ 
lli  a  force  of  200  Allied  troops  at  Ho-Si-Wu,  the  march  was 
dtinued  at  7.30  a.m.,  August  10th,  the  Naval  Brigade  and 
1  s  proceeding  by  junk,  not  halting  till  9  p.m.  The  British 
;  airy  and  Artillery  reached  Matao  the  same  night,  covering 
istance  of  twelve  miles  from  Ho-Si-Wo.  The  heat  was 
n-nse  and  seven  artillery  horses  died  from  this  cause. 

1  ng-chai-wan  was  reached  on  the  afternoon  of  August  nth 
« >g  about  eight  miles  below  Tung-Chow.  On  the  afternoon 
i  ngust  12th,  the  force  reached  Tung-Chow,  the  junks  not 
r ring  till  2  a.m.,  August  13th. 
le  Japanese  occupied  the  city  wdiile  the  Americans  en- 
.  ped  outside  the  city  walls  to  the  south-west.  The  guns 
l  ing  been  landed  from  the  junks,  the  last  stage  of  the 
’  ney  was  entered  upon  at  4.30  p.m.,  August  13th.  Three 
in  only  were  taken,  the  fourth  being  left  to  defend  Tung- 
'w.  The  course  was  outside  the  city  wall  to  the  south- 
snd  a  very  hot  march  was  tempered  only  by  a  light 
r  ze.  There  were  more  casualties  from  the  sun,  and  here  a 
‘  eant  of  Marines,  who  had  been  carried  five  miles,  died. 

'7  P-m-  a  violent  thunderstorm,  accompanied  by  heavy 

1.,  came  on  and  continued  all  night.  The  force  halted  at  a 
Mole,  ral-i-kau,  and  bivouacked  fcr  the  night.  The  next 
1  August  14th,  the  Naval  Brigade  marched  along  the  banks 

■  le  river  Lliang-Ho,  but,  owing  to  the  heavy  state  of  the 
s,  there  was  much  delay  from  dragging  the  guns  along 

L,e,tl?an  one  overturned,  and  to  assist  the  mules  100  men 
<  ■  told  off  to  each  gun  ;  180  Chinese  who  had  been  capturec 

■  w  fung-Chow  were  impressed  into  this  work.  By  sunset 
i.iayal  guns  and  artillery  were  within  one  and  a-half  mile 

eking.  The  heat  continued  intense,  and  in  heavy  rain 
11 1  no  cover  whatsoever,  the  brigade  called  a  halt  for  the 
t  of  liorses  to  drag  the  big  guns  along.  At  2  p.m.  on  this 
itbe  British  column  had  entered  the  south-east  gate  of 

■  t  nnese  city  and  shortly  afterwards,  the  primary  object 

‘cmpHshed^1011  ’  name^’  ^ie  re^e^  of  the  Legations,  was 

'  August  15th  the  march  on  Peking  by  the  Naval  Brigade 

‘  iesumed  at  4  a.m.,  the  heavy  guns  being  left  behind 
borses  could  be  sent  to  drag  them  in.  At  first  we  were 
;ecl  rendezvous  at  the  Temple  of  Heaven,  but  this 
,  ^as  cancelled,  and  by  noon  the  Naval  Brigade  was  en- 
on  the  top  of  the  wall,  over  the  S.E.  gate,  with  the 
i  guns  in  position. 

1  ed^ar*neS  Proceeded  to  the  Tartar  city,  and  there  re- 

Dse  last  two  miles  of  the  road  outside  the  city  were 
well-nigh  impassable  by  the  heavy  downpour  of  the 
Jj  ,  n*Sht.  Canals,  moats,  and  tributaries  had  all 
?  i-  *r’  and  hotli  roads  and  plains  were  under  water. 
^  distance  was  very  populous,  and  as  the  roads  were 
the  repository  for  refuse  and  sewage  the  men  walked 
,  tiir^li  a  foul-smelling  cesspool,  and  inside  the 

■  ,..^ar<^  tbe  Temple  of  Heaven,  these  conditions  were 
‘  rnm.  '  AbAe,nee  paving  stones  at  short  intervals  made 

ogiess  of  the  guns  extremely  difficult. 

m  •  1  Ior  ",iany  days  afterwards,  but  the  roads  and 
■Remained  m  the  same  indescribable  condition  of  filth 
v  ttluv!aJrom  sewage  and  Chinese  killed. 
u  ri-l'ltt  e  to  not?  after  reaching  Peking.  For  the  first 
„  ^vas  a  daily  occurrence,  and  everyone  went 

.  ‘  .??•  Escorts  were  necessary  when  sending  patients 

hospital,  which  was  situated  in  the  Tartar 
vwTt  1  (J,1jom  the  naval  camp.  The  weather  continued 
Ini’J  «  aftiT  August  17th  there  was  a  considerable  rain- 
ti.o'v  bn,e  days  hitervening.  On  August  31st,  at 
,-'.Y  « *Va^\  .ngade  commenced  the  return  journey 

j  1  Cwing  to  recent  heavy  rain  the  road  was  in 
j  .  oy  three  or  four  feet  of  water,  and  ten  hours 
,,  (. ,  t  e  111  marching  17  miles.  Tung-Chow  was  reached 

1.. .,!'  '  Junks  were  111  waiting,  and  the  guns  having 

1  !°aiC* 16  i0l?rney  by  river  was  begun  shortly 
continued  back  to  Tientsin,  which  place  was  , 


reached  at  10  a.m.  on  September  3rd.  The  Brigade  returned 
to  the  various  ships  on  that  day  and  the  following  one. 

The  River  Pei-Ho—  This  river  is  navigable  as  far  as  Tung- 
Chow  for  junks  and  light  draft  boats.  It  afforded,  therefore 
an  excellent  route  for  the  12-pounders  and  ammunition  and’ 
with  the  exception  of  the  distances  named  under  the  heading 
‘‘The  Road,”  this  was  the  way  selected.  A  current  of  about 
three  and  a  half  knots  had  to  be  contended  with,  and  in¬ 
numerable  shallows  and  banks  had  to  be  circumvented  and 
this  duty  was  carried  out  by  native  boatmen  and  tow-path 
men  from  Tientsin.  Speaking  generally,  the  river  was  narrow 
with  well  defined  banks,  but  occasionally,  where  the  plains 
were  very  low,  there  was  a  widening  out  of  the  stream  so  as 
to  form  a  shallow  lake.  Throughout  its  course  it  wended 
through  very  rich  and  largely  cultivated  territory  ;  the  crops 
came  down  to  the  very  water’s  edge  and  in  many  places  made 
it  difficult  to  find  a  path  for  towing.  Countless  villages  and 
some  large  towns  were  passed  en  route.  Beyond  Nature’s 
obstacles  in  the  shape  of  river-bends,  banks,  and  the  current, 
there  was  not  any  obstacle  to  our  progress.  It  would  appear 
that  the  enemy  had  lost  one  of  their  greatest  opportunities 
strategically  speaking,  when  they  failed  to  dam  or  obstruct 
the  river.  A  few  sunken  junks  would  have  been  most 
effectual  and  a  block  easily  accomplished.  Indeed  such  a 
block  in  the  river  would  have  been  insurmountable,  and, 
where  time  was  of  so  much  importance  as  it  was  in  the  for¬ 
warding  of  our  1 2-pounders,  inevitable  failure  would  have 
been  the  result. 

The  diverting  of  part  of  the  stream  had  been  contem¬ 
plated,  and  this  upon  a  very  extensive  scale,  but  the  project 
did  not  reach  completion.  At  Ho-Si-Wo  (about  hallway 
between  Tientsin  and  Peking),  and  at  a  point  where  the  river 
bank  was  fairly  high  and  substantially  hard,  a  “  cutting”  had 
been  made  at  a  slight  bend  in  the  river  on  its  right  bank  • 
this  “  cutting”  was  about  50  ft.  wide  by  25  ft.  deep,  and  had’ 
been  extended  inshore  about  a  hundred  yards,  and  at  that 
distance  the  progress  had  been  suddenly  arrested.  The 
“cutting”  was  directed  at  an  angle  of  45"' pointed  with  the 
stream.  It  will  be  seen  that  all  that  was  now  needed  con¬ 
sisted  in  sinking  a  junk  or  two  on  the  side  of,  and  in,  the 
stream  immediately  opposite  the  “  cutting,”  so  as  to  divert 
the  current  thus : 
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It  had  been  intended  to  extend  this  cutting  some  50  yard 
further,  when  it  would  have  reached  an  open  plain,  so  that 
the  river  could  have  been  drained  readily  at  the  expense  of 
an  inundation  in  a  country  whence,  for  the  moment,  all  had 
fled.  Ho-Si-Wo  had  fallen  into  the  hands  of  the  Allies  so- 
suddenly  that  picks,  spades,  and  baskets,  etc.,  were  all  left 
behind  in  this  “cutting,”  as  we  found  on  arrival.  The  river 
was  not  in  full  flood.  The  “  cutting  ”  was  not  open  at  the- 
x-iver  bank. 

Speaking  generally,  good  camping  ground  was  available 
both  during  the  march  and  for  the  more  lasting  lines  of  com¬ 
munication  along  the  l’iver  bank,  with  water  in  plenty  and 
good  bathing ;  the  latter  of  inestimable  value  for  both  men 
and  horses,  especially  when  marching.  The  canal  at  Tung- 
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p  rv>nnli  rl  fi d  crpi’  i  "f-  t)Ginff  sttlwll3ill4  find 

The  heat  waltvopicAl ;  ^te^oh  and  teul 

drhiktag8  wate",1  and  ‘the  bathing  consisted  chiefly  of 
being  soused  witli  well  watei. 


The  Road. 

Briefly  In  dry  weather  the  soil,  which  is  alluvial,  is  very 
frinhlP  dust  and  sand  puddles  are  the  consequence.  At  the 
time  of  this  expedition  the  roads  could  not  be  deviated  from 
1  o°n,  nt  nf  the  crops.  After  ram  the  conditions  aie 
obviously Reversed,  and  the  result  is  a  condition  of  inunda- 
.  ■  n mo-mire  preceded  by  a  sticky  and  heavy  load. 

Although1  the  country  is  flat,  the  high  crops  of  Indian  corn, 
reaching  some  17  ft.  in  height, ^ make  it  impossible  to  ^eejmy 


because  of  the  direction  marched,  namely,  NAV  by  N. 
During  the  very  early  hours  the  rays  would  fall  on  the  nape 
of  the  neck  and  right  temples,  whilst  about  4  P-m.  and  after 
the  effect  was  the  opposite.  Both  heat  and  light  were 
reflected  from  the  earth,  largely  due  to  the  sand  m  the  soil, 
with  the  obvious  effects  of  heat  and  glare  m  the  eyes.  There 
was  no  shelter,  110  wind,  and  a  cloudless  sky. 

The  Air — This  was  hot,  dry,  and,  whilst  maiching,  laden 
animal  and  vegetable  impurities,  and  suspended  mineral 
maUers  hfthe  fonn  of  dust  from  the  troops  tramping  (hke 
the  dust  from  carpet  beating)  and  not  due  to  wind.  The 
want  of  motion  in  the  air  itself  to  cool  the  body  surface  was 
seriously  felt.  The  absence  of  air  moisture  made  the  heat 


less°relaxing,  ami,  when  inactive,  more  easy  to  bear. 


distance.  At 


Peking  the  wall  was  not  visible  until  we  were 


The  failure  of  the  rainy  season  was  unprecedented,  and 
although  we  were  spared  the  hardships  of  camping  out  on 
wet  Stoss  and  marching  in  mud  knee  deep— as  a  rule-still  w* 
missed  the  many  blessings  which  rains  bring,  amongst  these 


tii6  many  -iv  ^  r\ 

drinking  water  supply  and  a  cool  atmosphere.  On 


lstancc#  At  x  rmrp  nrinKing  vvat^i  ~  .  -a.*  , 

'tollteofXVomparVIgetation  obstructing  the  passage  three  separate  nights  we  had  very  heavy  ram  whilst  on  the 
of  air  and  hindering  body  surface_eyaporation;  there  was^  no  |  m^ws>_Tinnfed  beef  and  mutton  with  ship’s  biscuit  was 
sign  of  decaym 


ring  UOU,y  BUHUA.C  - - 

decaying  vegetable  matter  on  any  land  traversed;  and 
although  the  soil  was  alluvial  in  drigin  and  annually  disturbed 

its  entire  area  no  one  suffered  from  malaria,  which  is  pio^ 


in 


and 


bably  explained  by  the  lateness  of  the  rainy  season 
absence  of  puddles  for  the  mosquitos  to  breed  m. 

The  ponies  used  for  transport  came  from  Japan  and  gave 
much  trouble  as  they  were  all  entire  and  out  of  hand ,  they 
were  insufficiently  fed  and  the  heads  of  the  coolie  gangs  were 
totally  inexperienced  in  the  work:  one  was  a  cane  and  um¬ 
brella  mender  by  trade  and  came  from  Nagasaki  on  spec. 
Thp  coolies  received  many  ugly  wounds  and  bruises  irom  the 
Victou,  anfmalt  and  ma/y  |f  the  totter  were  shot  on  account 
of  heat  and  because  they  were  out  of  control.  ,  . 

Camvs. — These  were  incidental,  or  temporary.  At  Peking 
the  naval  section  was  on  top  of  the  wall  east  of  the  Chinese 
city  with  the  1 2-pounders,  and  supported  on  the  right  by  our 
Indian  troops,  whilst  the  Russians  were  on  the  left.  Tins 
encampment  was  much  exposed  to  sun  and  rain,  and  we  had 
only  straw-matting  shelters  which  were  arranged  with  the 
buttresses  of  the  wall  as  a  lean-to.  The  wall  s  roof  was  of 
laro-e  brick  slabs,  with  grass  and  weeds  as  an  undergrowth, 
and  as  the  surface  was  always  flat  any  rain  remained  as 
middles.  With  the  exception  of  some  four  small  canvas 
tents  captured  from  the  Chinese  the  officers  fared  the  same 
is  the  men  The  latrines  were  arranged  on  either  side  of  our 
camp  and  we  did  not  suffer  from  their  presence,  earth  being 
freely  used  night  and  morning.  The  marine  section  was 
located  inside  the  Tartar  city,  at  Coal  Hill  (immediately 
adjacent  to  the  Imperial  city)  on  a  slight  eminence  and  under 
cover  of  a  temple;  their  neighbours  being  the  French  and 
Russian' troops.  Our  sick  while  on  the  march  had  covei 


Nations  —Tinned  beef  and  mutton  with  ship's  biscuit  was 
very  frequently  replaced  by  bread  and  fresh  provisions,  and 
we  nearly  always  had  boiled  maize  and  vegetables.  At  Pekin 
Si  food  was  the  rule,  with  a  rum  ration  all  supplied  bj 
the  army ;  our  men  were  very  averse  to  the  latter,  and  it  <  h 
tainly  was  unpalatable  owing  to  a  marked  metallic  taste  win,  ! 
does  not  obtain  in  ship’s  rum.  There  was  an  issue  of  }aii 
from  the  army,  and  this  is  undoubtedly  an  invaluable  add; 
tion  for  its  antiscorbutic,  thirst  quenching,  and  supports, 

^Having"  arrived  at  Peking^  the  canteen  of  the  America, 
arSy  appeared  inexhaustible,  and  its  varied  food  supply  wa 
the1 greatest  boon  to  all  of  us  with  its  preserved  fruits  of  ever, 
description. 


eq>he^  emergency  ration  consisted  of  brawn  in  i  lb.  conics 

&  r •  .  t  _ tc  inn  it  iq  vprnpir 


tins  TheClquantity  T  consider  too  great  when  it  is  remen 
bered  that  once  open  it  should  be  forthwith  eaten,  for 
becomes  unfit  for  food  if  the  heat  is  great,  and  in  any  case 
half-empty  tin  takes  up  the  same  space  as  a  full  one,  and  th 
is  a  matter  of  no  small  consequence  where  every  square  *  n 
tehs  besides,  the  sliape  of  the  tin  is  an  awkward  one  ai 
z  X’  a  bulky  packet .  I  would  recommend  that  th  e  meat  1 
reduced  to  one  half  pound  quantities,  this  to  be  distribute 

ill  twO  tins  of  cl  licit  Sll8.p6 .  -iii  i 

bS  extracts,  milk,  etc.,  were  served  out  to  men  who  we 
not  necessarily  on  the  sick  list  wherever  occasion  so  require 
these  in  addition  to  the  daily  ration. 


Crops  and  Land  Produce. 

Wheat  is  very  extensively  cultivated  in  the  low  country 

yyrtcu,v±a  j  -r»  i  : - ia  cawd  in  f.Hp  ftlltun 


th7  north  and'east  of  Peking.  This .is  sown  to  th.  auto 


arranged  for  them  with  straw  matting,  and  the  stretchers 

cllldugc  TV ,  v  • _ cr.v.+Tovna  emit.  aorimiS 


used  for  cots.  At  Peking  both 


were  useu  ior  cors.  .n  .re*,  mg  sections  sent  serious 

cases  of  sickness  to  the  army  hospital.  For  camp  the  army 
had  issued  a  very  serviceable  waterproof  sheet  to  each  man 
and  officer,  and  this  was  of  the  greatest  value.  The  last 
ntoht  of  the  march  was  a  memorable  one  ;  as,  after  an  all- 
day  very  heavy  march,  with  much  heat,  it  rained  incessantly 
all  night  on  a  camping  ground  where  there  was  no  semblance 

<  f The 'suffering  caused  by  mosquitos  was  very  considerable, 
and  many  of  our  men  had  crops  of  irritable  ulcers  on  the  body, 
and  more  especially  near  the  ankles  from  scratching,  and 


and  lies  dormant  under  the  snow  until  that  melts  in  t 
snriim  time  ;  the  crops  sprout  up  rapidly  when  the  snow 
appeal’s,  and  the  harvest  takes  place  m  June.  The  amo! 
cd  main  grown  in  this  neighbourhood  is  far  from  sufficient 
„  district  which  is  so  thickly  strewn  with  villages  and  tow 
to  say  nothing  of  the  close  proximity  of  Peking  and  a  mar 
of  no  mean  size  at  Tientsin,  which  city  numbers  close  on  ■ 

“a  tagrquantity  of  grain  is  annually  imported,  chiefly  fi 
Manchuria. 


Ah'ce. — Tlie  amount  grown  is  of  no  account,  and  there 


other  districts.  The  same  app 


aim  U1UIB  Cbucqiaiy  “VUA  laau  . ~  . -  ,  ,  *  „ 

these  made  the  wearing  of  boots  a  serious  problem  very  lie- 


ouently.  In  the  cities,  particularly  Peking,  the  flies  were  so 
numerous  during  the  daylight  that  it  was  practically  impos¬ 
sible  to  remain  quiescent,  and  the  exhaustion  caused  by 
these  standing  sources  of  irritation  can  hardly  be  realized, 
and  materially  interfered'  with  the  progress  of  the  sick  m  hos¬ 
pitals,  where  it  became  necessary  both  day  and  night  to 
guard  from  these  pests  with  curtains,  and  these,  as  is  known, 
affect  the  movement  of  air.  .  . ,  ,  *, 

Climate. — Speaking  generally,  this  is  said  to  be  temperate 
during  the  summer  and  followed  by  a  rainy  season,  whilst  the 
Avinter  is  very  cold  and  stormy  with  much  snow.  This  year 
the  “rainy  season  ”  did  not  exist,  and  during  the  expedition 
the  heat  was  tropical,  the  temperature  ranging  from  89°  to 


104 


*  liCdU  VV  CCO  - ' - -  -  11  _ 

0  in  the  shade.  The  nights  were  never  cold  but  there  was 


might 


a  marked  cool  period— 3.30  to  4.30  a.m.  The  heat 
therefore  be  called  continuous,  day  and  night.  There  was  a 
considerable  amount  of  radiation  due  to  the  dryness  of  the 
soil  and  to  its  sand.  During  the  advance  of  the  brigade  the 
sun's  rays  fell  on  the  heads  and  backs  of  the  men— this 


lias  to  be  imported  from 

t0 Indian  Com.-This  is  a  most  valuable  product  and  1 
boiled  or  roasted,  but  its  greatest  use  is  as  flour  for  c 
bread  or  cake.  It  is  cultivated  on  an  elaborate  and  exten 
scale.  The  route  of  march  by  road  and  waterway  was 
and  surrounded  by  thick  crops  of  maize  which  gie 
height  of  15  or  17  feet.  At  the  time  of  which  we  wnte,: 
crops  were  ripe  and  everywhere  ready  for  the  sickle, 
stalks  of  the  maize  are  chopped  (chopped  straw),  and 
mixed  with  similarly-chopped  stalks^irom  millet,  are  n 
with  dry  autumnal  grass  and  artemesia.  This  mixture 
excellent  fodder,  and  is  stocked  in  large  quantities. 

Millet- — These  are  of  three  kinds,  namely,  pan 
miliaceum,  panicum  vulgare,  and  pencillaria  spica  a. 
cereals  make  excellent  flour  for  bread,  and  tins  is  a) 
exclusively  used  by  the  natives.-  In  quantity  n  tax  • 
next  place  to  Indian  corn,  and  like  it,  has  a  twofold 
stalks  making  up  fodder,  the  grain  flour.  ,  , 

Castor-Oil  Seeds.— The  castor-oil  plant  is  \eiyabun  . 
'ripens  with  the  cereals.  It  is  cultivated  as  food  ana 
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edicine,  and  when  t lie  oil  is  expressed  the  seeds  are  mixed 
ith  the  millets  and  beans,  and  pressed  into  huge  cakes 
died  “bean  cake,  which  makes  excellent  food  for  cattle, 
id  lias  the  great  advantage  of  being  readily  stored  and 

1 -ked  for  other  provinces. 

Legumes.— These  were  numerous,  and  amongst  them  were 
'.janus  indicus  and  cicer  arietinum.  These  peas  and  beans 
ake  nutritious  food  with  rice,  and  are  invaluable  in  “bean 

ike  ”  for  cattle. 

1  Succulent  Vegetables ,  etc.— Sweet  potato,  wild  artichoke, 
ater  melons,  pumpkins,  turnips  and  onions  were  abundant. 

I  he  corn,  millets,  and  castor-oil  plant  are  all  sown  immedi- 
ely  the  wheat  has  been  collected  in  June,  and  are  ready  for 
ie  harvest  in  October.  It  is  obvious  that  this  year  the 
;  rvests  were  lost  to  the  country  folk,  and  this  would 
Rurally  be  followed  by  want  or  famine. 

To  the  Allied  forces  the  existence  of  the  Indian  corn  proved 
ie  greatest  blessing,  for  it  made  up  one  of  our  most  valued 
foods  when  boiled,  whilst  the  other  products  were  of  the 
eatest  service  for  the  horses  and  mules.  This  year,  also 
1  the  above  were  fit  for  food  in  August,  and  were  fully 
pened  by  September. 

The  farming  and  laying  out  of  the  land  generally  was 
orthy  of  the  most  cultured  agriculturist.  The  land  was 
ways  drained  towards  rivers  or  a  rain-formed  gully,  and  the 
ops  laid  out  with  great  care,  and  at  measured  distances,  to 
7J}1 d  choking ;  whilst  the  hardier  crops  (Indian  corn  and 
diet)  were  so  arranged  as  to  protect  the  more  delicate  ;  and 
e  maize  crops  were  frequently  found  to  form  protected 
itches  of  various  areas.  All  this  in  view  of  violent  sand  and 
11a  storms,  which  occur  not  infrequently.  We  did  not  ex- 
■nence  any  such  storm  while  marching.  • 

At  the  outset  of  the  campaign  water-melons  and  pumpkins 
id  been  forbidden  by  order  of  the  general  officer  command- 
-•  because,  it  was  asserted,  of  danger  from  cholera  and 
an hoea.  This  order  was  cancelled,  and  I  consider  very 
ire  y  so,  too,  on  the  first  day  of  the  march.  The  ordinary 
Rble,  sweet  water-melon,  it  may  be  mentioned,  represents 
■  inething  like  97J  per  cent,  of  water,  and  our  men — indeed, 


'ervone  found  immediate  salvation  from  eating  these 
nng  some  of  the  forced  marches,  which  were  made  under 
rv  enervating  and  thirst-provoking  circumstances.  Large 
dds  of  melons  were  positively  devastated  during  some 
inches,  leaving  the  ground  cleared  as  if  a  swarm  of  locusts 
K1  Passed  over  their  favourite  pasture  in  Egyptian  soil.  The 
•11  must  be  accredited  with  choosing  the  ripe  from  the  mi¬ 
ne  fruit,  and  I  am  not  aware  that  anvone  suffered  from 
pT-mduigence  in  this  particular,  and  this  I  attribute  to  the 
•t  that,  with  the  skin  acting  freely,  the  fluid  ingested  in 
‘  form  of  melon  was  again  quickly  eliminated  by  the  skin 
mugs,  and  the  quantity  of  fibre  might  almost  be 
uored.  To  the  exhausted,  with  parched  throat,  the  melon 

frmless  t0  hand’  and  was  at  ouce  palatable,  cool,  and 

Vegetation.— Willow  trees  grew  in  great  abundance  almm 
t  *  river  route  and  in  the  vicinity  of  wells,  whilst  pines,  firs 
1  °aks  were  met  with  near  ancient  palaces,  shrines,  or 
uiples,  and  under  the  shelter  of  these  close-stunted  grass 
i  t  T  i  un  although  never  in  great  quantity,  extent,  or 
mhty  to  be  of  use  for  grazing  cattle.  Wild  artemesia  was 
v  y  common  as  an  undergrowth. 

at  tie,  etc.,  for  Food. — For  obvious  reasons  the  rearing  of 
rj  e  ls  ^arly  impossible  after  the  manner  pursued  in 
■)ope,  and  beef  was  an  unknown  quantity  from  local 
Again,  the  alluvial  plains  and  the  want  of  grazing 
5  Pre<?luded  the  very  existence  of  sheep  for  mutton.  Pigs 
every  common,  but  they  were  known  to  be  such  dirty 
piers  that  pork  was  considered  as  out  of  the  list  of  food. 
jiy;  “kedogs,  m  China  live  to  a  large  extent  by  eating  the 
ifiofilead  human  beings  who  have  been  recently 
1  -  1 'find  where  infanticide  is  common,  the  bodies  of 

“  children  are  usually  thrown  into  the  rubbish  heap  and 
thePigs  and  dogs.  On  the  march  towards 
'•ugh  eonSed  -he  towna  and  villages  passed 


l„  V  pigs  and  dogs,  and  the  gruesome  spec- 

1, nil  pigteai;ing  and  eating  tlie  flesh  of  dead  Chinamen 
mses  was  met  with  over  and  over  again. 

ji'ks.  geese,  and  fowls  are  very  abundant  in  China,  but  as 

s '  fJ'eie  readily  transported,  they  were,  of  course,  not 
-Cl  on  the  route  of  march. 

'  n«-nan<lmd^'  ^  ie  f°rmer  arc  always  buried  by  the 
ihnilV.nll  a^,?lot1eonsidcred  edible  until  gaseous  changes 
tcl  nf  ^Pomt-mn  have  occurred.  Milk  is  never  used  as  an 
«  01  food,  and  can  only  be  obtained  where  foreigners 


where  they  specially  arrange  and  superintend 


live,  and 
dairy. 

Clothing. 

Both  sailors  and  marines  were  landed  in  summer  kit— 
namely,  white  drill  with  straw  hat  and  helmet  respectively 
Before  starting  all  were  ordered  to  be  in  khaki,  and  in  the 
cases  of  the  officers  and  marines  (who  were  not  already  so  pro¬ 
vided)  an  outfit  was  purchased  from  the  stores  of  the 
American  army  at  Tientsin,  whilst  the  sailors  used,  variously 
tea  and  coffee  to  colour  their  whites.  ’ 

As  far  as  Tung  Chow  it  was  possible  to  draw  on  either  the 
] unks  or  baggage  carts  for  a  change  of  garments,  but  after 
that  place  the  waterproof  sheeting  and  blanket  were  carried 
by  the  owner. 

Boots. 

These  were  chiefly  of  the  ankle  pattern  amongst  our  own 
troops  ;  the  exception  being  sometimes  made  by  the  Indian 
army,  who  wore  a  native  shoe  or  sandal.  The  sailor  suffered 
much  more  from  feet  trouble  than  the  marine,  although  he 
walked  less  than  half  the  distance,  and  the  reason  is  not  hard 
to  explain.  The  sailor  never  wears  footgear  if  he  can  avoid 
it,  and  when  he  is  suddenly  called  upon  to  make  a  lon« 
march,  there  is  danger  of  crippling.  The  well-recognized 
cause  of  corns— intermittent  pressure  on  one  spot— doubtless 
explains  the  sore  feet  question.  Moreover,  the  sailor  some¬ 
times  indulges  in  fancy  boots  or  shoes,  and  the  most  dan¬ 


gerous  shape  probably  is  that  which  has  for  its  object  the 
appearance  of  small  feet,  and  this  has  a  high  heel ;  the  toes 
are  cramped  and  the  sole's  surface  suffers  uneven  pressure. 
Until  the  uniform  pattern  of  boot  with  a  broad,  low  heel  is 
made  compulsory  these  troubles  will  remain.  Rigid  and 
practical  measures  which  will  ensure  the  consistent  use  of  a 
rational  boot  appears  to  be  the  remedy,  and  where  discipline 
is  so  catholic  as  it  is  in  the  navy,  healthful  results  would  be  a 
certainty.  The  majority  of  the  boots  among  our  men  had 
been  so  mutilated  by  cutting  and  excising  that  they  were 
often  unfit  toweai*;  the  cutting  gave  temporary  relief  at  the 
expense  of  producing  a  fresh  chafe.  New  boots  were  obtain¬ 
able  at  Peking  in  our  camp. 

The  Russians  wore  a  black  leather  substantial  top  or 
legging  boot,  which  covers  the  calf  of  the  leg;  this  is  of 
pliable  leather  and  roomy  withal,  with  a  large  flat  heel. 

The  Japanese  have  a  similar  unlaced  boot,  but  some  three 
inches  shorter  in  the  leg  and  less  serviceable  in  quality,  of 
leather,  and  being  more  cramped  for  room,  with  a  higher 
and  a  more  pointed  heel ;  briefly,  the  boot  is  more  flimsy 
than  the  Russians. 

The  Germans  have  a  strong  leather  unlaced  boot  like  the 
Russians,  but  only  halfway  up  the  leg,  and  in  build  it  re¬ 
sembles  the  Russian  boot. 

The  Americans  wear  laced  ankle  boots  of  a  lighter  weight 
than  our  troops,  with  leggings  made  of  stout  canvas  of  a  khaki 
colour,  laced  up  at  the  sides,  and  reaching  up  nearly  to  the 
knee  ;  these  have  flaps  over  the  instep  of  the  foot  against 
dust,  and  a  strap  under  the  arch  of  the  foot.  This  legging  is 
of  much  support  at  the  ankle,  and  being  pliable,  makes  a  very 
useful  garment,  and  stands  rough  work  in  dry  and  wet 
weather. 

The  F'-ench  (marine  infantry)  have  loose  blue  drill  trousers 
and  ankle  boots  without  gaiters. 

British  Troops. — Bluejackets :  Laced  ankle  boots  with 
short  canvas  gaiters.  Marines  •  Laced  ankle  boots,  no  leg¬ 
gings  or  puttees.  Welsh  Fusiliers:  Laced  ankle  boots  and 
puttees.  Indian  Army :  Laced  ankle  boots  (occasionally 
native  shoes)  and  puttees.  The  Hong  Kong  and  Chinese 
Regiments  :  Laced  ankle  boots  and  puttees. 

Botes. — The  Russian  and  German  boots  appeared  eminently 
serviceable,  and  they  have  the  great  advantage  of  being 
almost  universally  worn  in  both  countries,  and  for  that 
reason  the  men  are  habituated  to  their  use.  I  am  of  opinion 
that  whatever  form  of  foot  or  leg  dress  the  man  is  accustomed 
to,  consistent  with  anatomical  conformation  and  movement 
in  peace  time,  and  where  he  earns  his  bread  by  physical 
labour,  the  same  boot  will  serve  him  in  the  field.  *  The 
Japanese  prove  to  us  how,  by  their  strict  regard  to  the 
uniform  use  of  the  military  pattern  boot,  they  have  overcome 
what  would  appear  insurmountable,  in  a  race  accustomed  to 
wear  what  is  known  as  a  “  stilt  clog,”  (like  the  English  patten) 
during  eaidy  life. 

Head  Dress. 

Helmets. — As  so  much  sun  heat  was  experienced,  the  head 
dress  will  be  considered  in  the  sense  of  a  protector  from  the 
sun’s  rays  and  light.  There  probably  was  never  before  such 
a  variety  of  head  dresses  in  any  campaign,  and  it  will  be 
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TIIE  NAVAL  BRIGADE  IN  CHINA. 


H  **  °‘  the 
-w* 

Japanese. — a  peaxeu  idp,  otandino-  clear  of  the 

f0own  of Pth?head  with  ventilation  holes  in  the  sides,  and  a 
white  cover  and  liAen  flap  fallmg  over^empe 

bub  with” a  large?' and  an  overhanging  crown  covered  with 
coarse  white  canvas^  twQ  distinct  styles  of  head  gear  in 

offered  a  great  surface,  and  therefore  resistance  to  the  wind  01 

rapid  movements  slouch  hats,  with  stiffen  felt 

Al'YlGV'lCCLTlS .  -Ljl}->n.t  D  j  jATirr.  .  fV»p  r»rnwn  WcLS 

ventilators.  No  puggaiees.  mushroom  shape  than 

SftT  frTm  If  was  light 

k,rr8Men°^ahayts  SfKsTjSed'lowm 

^4?lisii23iS= 

iHlsSliP 

hably  was  the  best  amongst  all  others.  “^fYnvbanformed 
The  men  of  the  Indian  contingent  wore  a  khaki  tui  ban  loin  e 

of  a  puggaree  bound  round  a  cone-shaped  cup.  with 

Welsh  Fusiliers. — Officers  and  men  wore  khaki  helmets  witn 

^fllarine  Helmets. — The  pattern  does  not  appear do  be  always 
+he  same  with  the  Marines,  but  a  fan  specimen  is  nerc 
•described  from  a  helmet  used  by  one  of  the  Naval  Buga  . 
heavy  cork  helmet  lined  with  a  waterproof 
with  white  canvas,  and  it  has  a  white  puggait  .  , 

is  shaped  like  a  sugar  loaf,  and  has  a  metal  mushroom  top 
which  unscrews,  and  this  is  perforated  for  ventilation.  The 
dome  slopes  downward  rather  suddenly,  especially  at  the 
3£Le  -and  fs  Store  close  to  the  head,  but  this  slope,  is 
more  gradual  before  and  behind.  The  top  of  the  dome  is  5 
high  from  the  riband  streak,  which  lias  the  head  piece  on .  t  e 
corresponding  part  inside.  This  headpiece  is  leathei  lined 
-md  made  of  cork  covered  with  stout  waterproof  material. 
Eor  ei  in  in  front  and  behind  respectively  the  helmet  dome 
is  separated  from  the  headpiece  by  a  perforated  rim  of  coik, 
which  is  about  \  in.  thick  only  and  meant  for  ventilation.  At 


,  ,,  ■  fivinjT  and  the  temples  are  close  to 

the  sides  there  is  no  such  the  sides,  4  in.  is 

the  dome.  The  b  n  is  1,  jJ  seldom  twice  the  same, 

front,  and  3,  m.  l»  •  -‘nte§  ;u  fr0nt,  but  squared  and 
but  most  frequently  ■  P  d  wit,h  blue  or  green  water- 

curved  upwards  It  is  Rnea  wi^ed  with  £atll(,r  (>om. 

ISes  thta  head  dress, ‘whicli  is  of  substantial  manufacture 
“WtSS»Sw  end  in  many  wajs. 

“air  SfiS  'side?!  and  here  no  "Jaffa 

tion;  the  brim  throughout  is  nenv|ry“Wittle  &  the  nape  0 

no  shade  to  the  eyes,  P  »  ()n-ers  a  small  surface  to  wine 
the  neck.  It  will  be  seen Hhat ,  it  otters  a  i sma  ^  ^  ^  ^ 

or  rapid  movements, efficient  against  sun.  The  servio 

at  the  expense  of  ben  ?  ,  n  qeid  service,  as  the  chain  i 
chin  stay  is  not  a  practical Lone  tor be  a seiv  ^  ffi  •  t  and  , 

heavy  and  cumbersome » no  chance  of  th 
irefeffa|Sg  off  during  rejid  J 

Kdf^lho  a 

sard  of  ^^^p^have  a  useful-looking  puggaree,  but 
didSSt  once  see  it  used  for  the  nape  of  the  neck-its  obv.o. 

VUrVhTwair  -I  consider  that  in  view  of  the  hair  being  a  ve 

great  protector  to  the  ^^port^op’^’ien  ' l?nde°d  for \ho 

work^nhof  cUmates  ;  cleanliness  and  ^tness  would  pi 

bably  rail  against  such  hair,  and  water 

that  the  dust  can  be  got  f  opinion  cannot 


%  i 

liitliiiiiSi 

the  time  may  not  be  iai  distant  w nen  w. 1  {  a  wogi 

hicoireement'as'such.^impedimenta  would  be  except  when 

actual  use.  Diseases. 

Diseases  numbered  15  per  cent,  of  the  total .  strengt  n 

diarrhoea.  ,  fntnbtv  at  Tung-Chov 

fef  bSdnd  at  T^g-Chow  with  the  &  Jhe  second  w 

Sft^tSrTomSy^d^were41^”!  Tientsin 

h0OySteT-Twelve  cases  .  fatah  in  a  private  of  ma 

^s%°e^sSU^"go  the  Kents, n 

1*My" personal  observation  went  to  PI0™.*'?1 water *' 
was  due.  in  nearly  all  cases,  to  drinking  XeJte bid 
alltlre  care  that  one  bestows  in  trying  to  educate  o 
men  as  to  the  detail  of  water  drink ting,  it  is >mgn  . 
sible  to  control  the  impatience  and  care 
belongs  to  this  class.  The  handiest  water  to  hand  is  u 
their  choice,  and  during  our  march  it  wa  no  unu  W 
tacle  to  see  the  gunnery  officer  imploring  hg^  ‘for 
drinking,  and  by  turns  severely  »  js  s 

doubtful  water — this  as  a  rule  to  no  purpose.  . 

but  no  less  a  fact  that  our  men  invariably  hadago  . , . 
at  the  water-bottle  after  “  falling  in  and  whils 
Se  order  to  march  ;  this  in  the  earliest  hours  of  the  nu 
Should  the  march  continue  towards  Cornea  to  deter 
imagined  how  nearly  impossible  Vverv  i 

from  rashness  where  thirst  is  to  ^uag  .  ^  . 

tion  was,  I  am  aware,  taken  for  filtration  ar  ^ 
water  by  the  surgeon  in  charge,  but  1  ai  1  , 

many  cases,  and  for  the  foregoing  reasons,  the  labour 

vain. 
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The  well  water  here  (Ho-Si-Wo)  was  said  to  be 
I  lekisli :  “good,’  that  is  to  say,  because  it  was  cool, 
d  possibly  crisp  by  comparison  with  the  boiled  water.  The 
i  er  water,  we  well  knew,  abounded  in  every  form  of  pollu- 
1 11.  both  animal,  mineral,  and  vegetable. 


lo  accentuate  the  case  of  foul-water  drinking,  I  may  quote 
ate  messmate’s  experience.  He  was  in  charge  of  a  body 
men  who  were  driven  into  such  sore  straits  on  one  occa- 
;  11  with  the  first  brigade  towards  Peking  that,  after  person- 
i  v  admonishing  bis  men  for  rushing  into  the  ]'  ~ 

it  drinking  its  waters,  he  soon  found  himself  beside  the 
:  n  “  lapping  up”  what,  for  the  moment,  was  his  salvation. 

■  en  weeks  later  the  poor  fellow  died  of  enteric  at  Wei-hai 
Pi. 

'lie  term  dysentery  is  very  loosely  used  by  soldiers  and 
:  lors,  and  a  simple  diarrhoea  is  constantly  graced  with  the 
1  re  high-sounding  title  of  the  two. 

Diarrhoea. — Thirty-one  cases.  Of  these  cases  20  occurred 
long  the  Marines;  and  18  out  of  this  number  were  at 
9-Si-Wo.  The  symptoms  were  of  sudden  onset  and  began 
ill  abominal  cramps;  sometimes  vomiting,  purging. 

1  irexia,  and  lassitude.  The  tongue  was  always  thickly 
’{ted,  and  there  was  much  thirst.  There  was  no  fatality. 

he  condition  took  the  form  of  a  gastro-intestinal 
Initiation,  and  I  am  disposed  to  think  that  this  was  due 
efly  to  mechanical  irritation  of  the  mucous  surfaces  of  the 
inacli  and  intestines,  from  the  presence  of  solid  matters 
beh  have  been  ingested  in  a  condition  of  suspension  in 

•  ious  vehicles  :  for  example  in  water  (more  especially  river 
rer),  we  have  fine  particles  of  sand,  marl,  or  clay;  whilst 
idle  air  (from  dust)  mechanical  irritants;  these  find  their 
w  per  oram,  and  may  be  vegetable  or  mineral  in  t 
i?in.  To  water  chiefly,  and  secondly  to  food,  I  ascribe 

•  ses  of  nearly  all  these  cases. 

udian  corn  was  largely  consumed  by  the  men,  either 
>led  or  baked,  and  it  was  also  very  frequently  eaten  raw  ;  in 
ry  case  a  large  amount  of  the  husk  would  be  swallowed 
here  at  once  is  a  mechanical  irritant. 

lie  food  generally  was  quite  different  from  what  we  had  all 
>  11  accustomed  to  on  board,  and  the  sudden  change  brought 
ut  gastric  and  other  troubles.  Then  again  we  slept  in  the 
11;  most  men  had  cholera  belts  but  not  all,  and  the  early 
lining  temperature  of  the  air  was  always  low. 
utting  aside  the  larger  question  of  pathogenic  oi'ganisms— 
hese  are  more  associated  with  enteriea  and  dysentery — we 
1st  still  allow  for  the  dissolved  minerals,  such  as  lime  and 
ignesia,  and,  also,  for  common  salt,  as  found  in  brackish 
ver,  for  it  will  be  only  the  question  of  the  quantity  taken 
get  medicinal  results. 

he  31  cases  on  the  sick  list  do  not  by  any  means  repre- 
‘  t  the  numbers  who  suffered  from  this  affliction.  Nearly 
'ry  one — officers  and  men — suffered  from  the  “gripes  ” 

1  six  or  seven  stools  during  the  24  hours. 

_liis  began  at  Tientsin,  and  was  rife  amongst  us  two  days 
i  r  we  had  landed.  We  all  lived  under  similar  conditions 
tod  and  water,  and  we  slept  under  cover  and  in  comfort 
lentsin. 

t  Tientsin  it  has  long  been  considered  that  the  drinking 

■  jr  produces  diarrhoea  amongst  the  new  comers,  and  this 
;  sanl  to  be  due  to  the  suspended  particles  of  clay  and 
•I.  lhe  residents,  however,  become  inured  to  this  com- 
nt,  and  secure  immunity  from  further  attacks, 
can  be  readily  understood  that  any  one  of  these  cases 

■  turn  out  to  be  due  to  a  specific  poison  and  have  serious 
equences.  It  is  not  to  that  class  of  cases  that  I  here 

•  hut  to  such  cases  as  are  amenable  to  rational  treatment 
simple  remedies  and  diet.  And  the  simplicity  of  the 

r®,  adopted  alone  tends  to  show  that  the  bare  removal 
the  intestinal  tract  of  the  mechanical  irritant  is  wanted 
no  more.  Castor  oil  is  too  bulky  for  transport  in  field 
I'hes,  otherwise  I  am  of  the  opinion  that  it  is  the  remedy 
lie  outset.  We  relied  on  the  following  course :  Diet  of 
1  kvm  r^ea,t.iutce  given  often  and  in  small  quantities, 
nY  i1  ,  to  3  pints  of  water)  during  twenty-four 
:  bicarbonate  of  soda  (gr.  30)  and  powdered  ginger 
<  fk  ttirice  daily,  and,  if  required,  the  portable  pil.  plumbi 
AS?-  5)  mgbt  and  morning.  In  a  few  cases  brandy 
.,1  :Ylm£ada%  where  Pr°stration  and  a  weak  pulse  re- 

•  +•  1  r  sunei'mg  was  due  to  exhaustion  from  want  of 
v*..ation  of  food  on  the  one  hand,  and  of  direct  irritation 
uung  pain,  m  a  large  mucous  tract,  on  the  other.  The 

■  k  Yf  diarrhoea— was  itself  a  way  of  cure  by  ridding  the 

1  ,  ,Vf  irritants,  whilst  bland  and  nourishing  food 

‘lushed  the  system. 


here  the  urgent  service  of  large  bodies  of  men  is  required 
this  complaint  becomes  a  very  serious  one,  and  a  preventive 
remedy  is  the  one  to  look  for,  although  the  conditions 
exacted  would  be  nigh  impossible.  If  the  purely  mechanical 
irritant  theory  is  accepted',  then  the  remedy  consists  in  re¬ 
stricting  the  drinking  water  to  that  only  which  has  been  care¬ 
fully  filtered.  There  remains  to  be  elaborated  a  system  which 
I  frequently  inspected  in  the  Russian  lines,  and  one  which  is 
certainly  deserving  of  emulation.  A  boiler  holding  about  36 
gallons  of  water  and  in  shape  like  that  of  an  ordinary  small 
railway  engine,  and  having  a  similar  funnel,  is  placed  on  a 
cart  capable  of  being  drawn  by  a  stout  pony  or  mule.  The 
funnel  is  collapsible.  A  fire  is  readily  lighted  with  wood, 
and  as  the  boiler  metal  is  not  very  thick  and  the  surface  sub¬ 
jected  to  the  fire  heat  considerable,  the  water  boils  quickly. 
The  Russians  being  great  tea  drinkers,  I  invariably  met  with 
that  beverage  and  not  boiled  water.  Well-water  was  used  by 
them  whilst  marching.  The  advantages  of  this  contrivance 
are  obvious  :  portability  and  therefore  an  ever-ready  supply. 
The  same  nation  had  also  a  portable  oven  for  baking  bread  or 
corn  cake.  What  we  did  as  to  drinking  water  is  referred  to 
under  that  head. 

Sunstroke. — Twelve  cases,  which  represent  such  sick  as  were 
placed  on  the  sick  list  proper  because  they  were  incapacitated 
ior  an  appreciable  period.  These  do  not  include  transient 
cases,  for  on  August  8th  no  less  than  37  men  fell  out  from 
amongst  the  marines  and  their  stretcher  and  ammunition 
party,  whilst  on  August  9th  54  of  our  men  were  temporarily 
incapacitated.  Of  the  total  cases  2  ended  fatally. 

.  The  term  “sunstroke”  is  more  applicable  to  this  form  of 
insolation,  inasmuch  as  it  is  due  to  the  direct  sun’s  rays  as 
opposed  to  the  more  universally  fatal  form  of  heatstroke 
where  moisture  exists  in  the  air,  and  which  is  common  in 
parts  of  India  and  in  the  narrow  and  landlocked  parts  of  the 
Red  Sea.  This  sunstroke  might  conveniently  be  termed  the 
eerebro-spinal  variety,  seeing  that  the  heat  fell  on  the  head, 
the  back  of  the  neck,  and  the  spine,  and  accordingly  affected 
the  skin,  soft  tissues,  and  bones  of  those  parts. 

Symptoms. — One  saw  a  trembling,  staggering,  weeping  man, 
with  injected  conjunctivae  and  a  skin  hot  and  perspiring,  or 
hot  and  dry  ;  in  the  former  case  the  skin  was  acting  freely 
from  the  exercise,  and  in  the  latter  it  would  appear  as  if  the 
sweat  induced  by  the  like  exertion  had  ceased  and  the  skin’s 
surface  found  no  fresh  supply  of  moisture  in  the  surrounding 
air.  The  man  complained  of  his  head,  and  in  most  cases 
fainting  followed,  then  nervous  twitching,  and  frequently 
complete  unoonsciousness.  These  signs  followed  each  other 
in  rapid  succession,  and  where  unconsciousness  did  not 
supervene  a  period  of  sleep — half  an  hour  or  so — brought 
relief,  and  the  man  continued  the  march. 

Treatment. — Bearing  in  mind  the  two  types  of  cases — 
namely,  (a)  where  the  senses  remain,  and  (b)  where  uncon¬ 
sciousness  exists,  the  treatment  becomes  one  of  simple 
rational  conduct,  and  should  aim  at  recovering  the  balance  of 
the  body  temperature. 

Water  was  the  treatment  par  excellence ,  and  in  the  cases 
(a)  this  could  be  introduced  into  the  circulation  both  by  the 
stomach  and  by  the  skin,  whilst  in  cases  ( b )  the  body  surface 
only  remained  to  be  treated,  and  when  close  to  the  river  the 
man  was  partially  immersed  close  to  the  bank,  or  the  head 
and  body  douched  on  the  bank,  whilst  the  legs  dangled  in  the 
stream.  This  lowering  of  the  surface  temperature  and 
diluting  of  the  blood  byway  of  the  skin  had,  generally  speak¬ 
ing,  miraculous  and  rapid  results,  and  the  first  sign  of  re¬ 
covery  was  the  desire  for  drink  and  the  return  of  power  to 
perform  the  act,  but  here  there  was  a  second  danger 
from  the  poor  fellow’s  reckless  disregard  as  to  the  source 
of  the  water,  and  the  handiest  water  was  obviously  the  foul 
river. 

Whilst  the  excessive  sun  heat  remained  greater  than  is  con¬ 
sonant  with  the  preservation  of  the  nerve  cui'rents,  it  is 
reasonable  to  suppose  that  the  topical  application  of  water  to 
the  head  and  body  generally,  and,  when  practicable,  by  the 
stomach,  are  the  best  restoratives.  I  would  incidentally 
remark  that  in  England,  as  is  well  known,  horses  are  stinted 
of  water  during  exercise  or  sweating,  whilst  in  India  and 
other  hot  climates  the  opposite  conditions  obtain,  and  this 
without  harm.  Briefly,  the  treatment  may  be  summed  up 
in  two  words— the  application  of  water  to  the  whole  body  sur¬ 
face  and  its  ingestion  by  the  stomach  where  the  patient  is 
conscious,  and  in  the  other  type  water  ad  lib.  to  the  body, 
only  avoiding  suffocation  by  drowning. 

The  immediate  after-treatment  consists  of  simple,  bland 
restoratives  in  the  shape  of  beef-tea  and  small  quantities  of 
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brandy.  In  the  naval  junks  some  ice  was  obtainable,  and  the 
few  bottles  of  iced  aerated  water  proved  most  beneficial. 

until  a  n  m  March  and  arrive  at  Tsai-tsun  (.close  10  uie 
river)  a  t  7 ' 30'  p .  m .  During  this  afternoon  our  men  are  saved 
wltomplL-  77  men  “fell  out”  on  account  of  heat.  On 
August  9th  naval  section  proceed  by  junks  and  along  river 
bank  leaving  Tsai-tsun  at  4.30  a.m.,  and  reach  H0-S1-W0  at 
'  ”  m.  On  account  of  tlie  tortuous  course  of  the  river  the 
1  links  traversed  about  forty  miles  on  August  8th  and  9th. 
AW  noon  on  the  9th  the  junks  had  halted  at  a  river  bend 
near  the  road  (some  fifteen  or  twenty  yards  distance), ,  and 
between  the  hours  of  1  and  3.50  p.m.  the  Allied  forces  passed 
tliis  Sot  and  it  was  here  I  witnessed  the  most  disas¬ 
trous  results  to  our  troops  and  those  of  the  Dinted 
States  Our  medical  junk  was  in  great  demand  with  its 
filtered  water  and  medical  stores,  whilst  our  bluejackets, 
medical  staff,  chaplain,  indeed  all,  were  busily  employed 
Our  marines  had  fifty-four  men  of  all  ranks  fallen  out,  whilst 
most  of  the  walking  officers  suffered  distress  All  0111 
stretchers  were  in  use,  and  as  some  of  the  stretcher  party 
liad  sunstroke,  these  were  carried  in  them  or  m  the  Indian 
dhoolie  (a  covered  stretcher).  Some  thirty  men  and  two 
native  officers  of  the  Indian  contingent  were  hors  de  combat, 
whilst  the  Welsh  Fusiliers  and  American  troops,  who  fell 
out  numbered  some  80  men.  And  here  was  the  river,  wljh 
room  for  them  all,  and  the  space  between  the  road  and  the 
water  offered  some  shelter,  for  the  high  cornflower  stalks  heie 
had  not  been  trodden  down.  The  troops  in  front  of  us ,  Fa 
made  a  clean  sweep  of  all  water  melons  m  *he  vicinity.  Most 

of  the  men  were  in  a  truly  pitiable  condition.  The  America 

had  roomy  ambulance  wagons  employed  along  the  road.  Our 
army  surgeons  had  their  arms  full  all  along  the  line  of  march 
and  their  stretchers  were  m  .great  demand  To  have 


of  the  drinking  water  was  an  entirely  new  procedure  on  field 
service?  as  he  found  many  people  appeared  to  think. 

Deputy-Inspector-General  H.  M.  Ellis,  R.h.,  thanked 
Flee? Surgeon  Lloyd  Thomas  for  Ins  valuable  paper.  He  be- 
ieved  that  there  was  no  previous  instance  where  so  many 
bodies  of  troops  belonging  to  different  countries  had  served 
together  This  afforded  opportunity  for  comparing  the  in 
cidence  of  diseases,  such  as  sunstroke  and  dysentery,  relative 

to  the  methods  employed  by  the  different  countries  m  then 
to  tne  meuiuua  v  j  in  tlie  purification  of  drinking 

water  anHe  missed  in  Fleet  Surgeon  Lloyd  Thomas’s  pape, 
miv  expression  of  opinion  as  to  the  relative  proportion  e 
chiase  atong  the  different  nations.  In  regard  to  the  wate 
d  scipliii?  of  troops,  it  was  impossible  for  civilians  who  ha, 
never  felt  the  stress  of  battle  to  realize  the  overwhelm 
S  Sn  that  came  over  troops,  whether  officers,  mediea 
XlS  oTmta  Xn  they  felt  Suit  they  were  almost  dy.n, 
of  thhs’t  In  camp  such  discipline  was  comparatively  easy 
He  was  sure  Surgeon-General  Evatt  and  other  officers  presen 
who  hid  SperieTtced  war  would  agree  with  hmr 

Surgeon-Major  Aknallt  Jones,  M.D.,  congratulated  r. 
Sui-eon  Lloyd  Thomas  on  the  excellence  of  his  paper  whir 
to  a  volunteer  surgeon  was  of  as  much  interest  as  it  wou 
be  to  theh  regular  brethren.  He  asked  Fleet  Surgeon  Lloy 
Thomas  Ids  opinion  as  to  the  physique,  power  of  enduraiu 
Sd“  sBisteD?f  to  disease  of  the  British  soldier  anise, Ion 

compared  with  those  of  the  Allies  11  -  •  aur_eon  piov 

Smo-eon-General  Evatt  thought  Fleet  buigeon  L.oy 
Thomas’s  paper  very  practical  and  valuable,  and  spoke  0 
Ime“fcanPsyPstem  of  ?xtra  food  supply  in  addition  to  rahoi 

in,t?e  T®lpH  Canney  said  he  would  like  to  couple  sou 

remarks  on  that  part  of  Fleet  Surgeon  Lloyd  Thomas  s  pop 

dealing  with  protection  of  drinking  water,  with  the  papei 

Staff  Surgeon  Falconer  Hall  on  the  same  subject.  Die  »< 

shown  b^Fleet  Surgeon  Lloyd  Thomas  as  to  the  reduction 
snown  oy  ncct  ^  in  the  Peking  exgec 


the^icidenceof  fypToid  andTysentey  in  the  Peking  «p« 
tion  by  their  method  of  boiling .water  were :  very 


and  their  streteners  were  in  ginai  uemarre,.  -i ""  A 

adequately  provided  for  the  carriage  of  so  vast  a  numbei  of 
helpless  men  was  not  possible,  and  so  they  were  helped  an 
half  dragged  along  by  their  comrades.  The  effects  of  the 
water  were  truly  remarkable,  and  after  sitting  on  the  bank 
-most  of  them  knee-deep  in  the  water-and  when  all  had 
been  ministered  to,  the  vast  majority  rejoined  the  march 
whilst  those  of  our  men  who  could  not  march  were  put  ^  e 
junks  and  went  on  by  the  river  to  H0-S1-W  o.  All  of  us  weie 
in  camp  by  7.30  p.m.  The  conditions  which  brought  about 
the  above  painfully-disastrous  results  were  as  follows :  The 
marching  of  large  bodies  of  men  is  always  slow,  and  all  these 
troops  were  necessarily  hampered  by  the  accoutremen  s 
(belts  slings,  bags,  bottles,  rifles,  etc.)  peculiar  to  war  time. 
Moreover,  the  conditions  of  climate  were  of  a  unique  natur  ^. 
The  march  had  a  direction  nearly  due  north.  Th®.,\fl(L  L' 
heavy  from  sand  puddles  and  irregularities,  with  muc  li 
dust  from  baggage  carts  and  the  tramping  of  many  feet. 
This  dust  was  full  of  animal  and  vegetable  debris,  which  was 

inTheair  was  dry  and  hot(reaching  104°  FA  and  the  sun’s  rays 
fell  all  day,  for  the  most  part,  on  the  temples,  the  nape  of  the 
neck  and  the  spine.  The  eyes  suffered  from  the  glare  and 
radiated  heat  from  the  sandy  soil,  and  there  was  no  shelter. 
There  was  no  movement  of  air  to  cool  the  body  suiface 
Added  to  the  above  the  act  of  marching  and,  especially  with 
all  the  fighting  impedimenta,  increases  the  amount  of  body 
heat.  The  safety  valve  here  consisted  m  the  dryness  of  the 
air,  which  permitted  of  the  escape  of  heat  products  by  the 
skin  and  lungs,  and  to  this  chiefly  do  we  ascribe  our  fortunate 
immunity  from  deaths. 


though  it  should  be  observed  that the ^^Jeni fil?  X 

K"  thl  pSnt’ m*  iu. 

more  seriously  lacking  m  any  substantial  evidence  0  .11 


Lieutenant-Colonel  Michael  William  Hornsby  Russell, 
R  A  M.C.,  said  it  might  not  be  out  of  place  to  point  out 
the  process  of  purifying  the  water  used  eighteen  years  ago 
on  service.  In  the  Nile  Expedition  of  1884-5  the  follow¬ 
ing  was  the  routine  in  the  stations  or  the  river  bank. 
A  water  boat  and  special  crew  were  told  oft,  the  boat  was 
taken  into  mid-stream  twice  or  thrice  daily,  and  the  water 
was  collected,  thus  avoiding  any  backwaters  or  possibility  01 
shore  pollution.  The  water  was  then  poured  into  large  zeers, 
the  suspended  matter  precipitated  with  alum,  the  clear 
water  was  then  siphoned  off  into  Soyer  s  boilers,  where  it 
was  boiled.  It  was  then  poured  into  fresh  zeers,  in  which  it 
was  stored,  under  a  sentry,  for  distribution.  He  merely 
made  the  remark  so  that  it  might  not  be  supposed  that  care 


ln^tmth^iRicausing  only  scratSi  fuel  and  ordinary  kettl 
0  use  ^nothing*  tat  toiled .water  for 
was  a  “crime”  to  evade  this  rule.  In  70  men  aura i 
months’  march  he  stated  there  were  two  instances  of  erm 
He  observed  it  would  have  been  far  easier  to  < 

this  out  with  the  rapid  sterilizers  he  (Dr.  Canney) 
posed,  carrying  their  own  fuel  (petroleum)  and  food  du 

CtF\’eetUPurgeon  Lloyd  Thomas  replied  to  the  points rai 
in  connexion  with  his  paper. 


SOME  NOTES  ON  A  MOUNTED  BEARER 


COMPANY. 


By  Lieutenant-Colonel  H.  Hathaway,  R.A.M.C. 

Suitable  wheeled  transport  is  the  first  1 
ambulance  that  is  expected  to  keep  up  with  mo' u  cd  ^ 
The  following  is  a  description  of  a  cart  that  L‘» 

and  submitted  to  the  Government  of  India  foi  api 

light  platform  on  strong  springs  over  four  wheels  ,  ^ 
of  the  cart  hinge  down,  and  with  cushion  d^t., 
down  from  the&middle  of  platform  form  comfortable  ... 
accommodation  for  three  cases  on  each  side— Irish  ca  ^ 
A  double  awning  cover  is  supported  °n  uprigh  .  1 

the  platform  ;  this  arrangement  allows  stretchers  to 

from  the  sides  of  the  cart  without  any  obstruction ,  j, 

seats  are  hinged  up  when  stretcher  cases  ^'e  c“  *  gi 
thus  be  seen  that  the  cart  is  constructed  to  ce  .  -  ( 

cases,  three  on  each  side,  or  two  lying  down  cases  on  st^ 
or  a  lying  down  case  on  the  stretcher  on  one 

sitting  cases  on  the  other.  ,  0„„ir,ckedl 

When  stretchers  are  loaded  mtlie  cart  they  ai  el- 
handles,  when  not  in  use  the  stretchers  are  1 


section  of  army,  navy  and  ambulance. 


n  led  between  the  turned  up  seats  in  the  middle  of  the  cart 
.ekers  underneath  the  platform  carry  the  necessary  equip- 
•nt.  Lying-down  cases  can  readily  be  examined  -,.!,] 
tended  to  from  the  sides  of  the  cart,  let  down,  without 
i ftmg  the  stretchers.  ’  'V1U1UUL 

quxrements  of  a  Mounted  Bearer  Company,  consisting  of  Bight. 
_ tart  Detachments. 


Detail. 


No.  of 
Carts. 


4  8 


Establishment  Medical  Officers' 

Sergeant  R.A.M.C.  or 
Hospital  Assistant  in 
India 

Orderlies  including  a 
N.C.O.  drawn  from 
Cavalry  Regiments 

Special  ambulance 
carts 
Horses 


.  rausport 


Nil 


Remarks. 


20  40 


.  quipmout  .. 
n  In  orderlies 


26 


u  cart 


8  16 


9  16 


8  16 


'u  horses 


Personal  transport 
for  establishment 

Surgical  haversacks 

fBelts  for  drugs, 
braces,  and  pouches 
Canvas  water  bags 
(bags  to  be  boiled 
frequently) 

Stretchers 
Water  tank  under 
right  side  of  platform 

Medical  comforts  in 
locker  under  left  side 
platform 

Surgical  necessities  in 
locker  under  left  side 
platform 
Extra  blankets 
Carriage  lamps  for 
candles 

Harness,  drivers’ sets,  3  I224 
pairs 


The  M.O.’s  will  further 
thoroughly  instruct 
orderlies  in  first  aid 
to  wounded. 

See  diagrams  on,  this 
page. 

Six  per  cart,  coming 
from  regiments  with 
detachments.  Re¬ 
mainder  from  M.O 's 
and  Sergeant  R.A.M.C. 
or  hospital  assistant 
with  wheeled  trans¬ 
port  of  brigade. 


for 

for 


Riding  saddle  and 
bridle 

Operating  case 
Picketing  gear 
Forage  for  horses 
Food  for  man 


See  Appendix  I 
contents. 

See  Appendix  II 
contents. 

Containing  two  quarts 
boiled  water  carried 
on  Ds  of  saddle. 

Fariss’s  rigid  pattern . 
Aluminium  to  contain 
2  gallons  detachable 
water. 

Vide  Appendix  III  for 
contents. 

8  Vide  Appendix  IV  for 
contents. 


Strapped  on  seats. 

Also  used  for  opera¬ 
tions. 

One  set  traces  remain 
on  cart,  another  spare 
set  carried  under  cart 
All  horses  to  have 
drivers’  saddles. 

For  Sergeant  R.A.M.C. 
See  Appendix  V. 


6  ,2448 


According  to  number 
of  days  absent  from 
wheeled  transport  of 
brigade. 

_The  lockers  tank  are  protected  by  locking  tail-board-- 

which  lets  down  to  form  table.  ' 

summarize  the  urraugemcuts :  The  sick  or  wounded  whose 

t0  ridvse  saddle  8Upp<”*  01™ir 

0*)  Th?!1  dd  6  suPP°rt  was  described  in  my  last 
)•  he  mote  severe  cases  who  are  not  fit  enough  to  ride 


t- 


—  6  10 - 


T/etd  Stretcher 


I’hg.  x— Plan  of  cart  showing  stretchers  ready  for  use. 
have  lost  their  horses  by  wounds  or  otherwise  are  ffiven 
1  accommodation  in  the  cart.  If  unable  to  si t  up,  "they 
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w,?nntrfet«cherS  in  the,cart-  The  detachments  of  the  carts  are 
foimed  of  hve  men,  including  one  commissioned  officer  taken 
from  each  squadron  of  cavalry;  they  must  all  have been Sre 

regulationsUCted  “  drSt  aid  to  wounded  in  accordance  w,ith 

cart  with  its  detachment  forms  the  peace  footing 
establishment  for  a  squadron  of  cavalry,  but  when  mobiliza^ 
tion  for  war  takes  place  a  similar  cart  detachment  is 
£!on»  drawn  from  each  squadron,  and  is  grouped  with 
etac-hments  from  other  squadrons  and  regiments  to  form  the 
mounted  bearer  company  of  cavalry  brigade,  the  whole  Side? 


Flg'andSseatseIfnfa!Sn  h  iSid<f  removed.  Stretcher  ready  for  use, 
rolled  up?  d  d'  Hood  at  lts  maximum  height,  with  flaps 


^ locker 


Water 

Tank 


Fl£-A-U?n4  elevation  showing  seats  ready  for  use.  a,  Flaps  rolled  up. 
B,  Stretchers  roUed  up,  and  placed  between  backs  of  seats 
c.  Bottom  aud  back  seats  padded.  To  seat  six  wounded  men 


/n 


D 


Ffefotdedn<c eSm“anSwn/  strotdicr  ready  for  use  aud  seats 
loiaea.  c,  -Bottom  ana  back  seats  padded,  d,  Hiuo-es  f  and  f 

Hood  and  side  flaps  lowered.  T?  carry  Wo  wounded  men  lying 

®f^^fdf^edicf \,offiaer.s>  each  of  whom  has  a  non-commis¬ 
sioned  officer  of  the  R.A.M.C.,  who  looks  after  the  medical 


and  surgical  equipment,  and  takes  directions  as  to  patients' 
diets,  etc.  The  horses  of  the  detachment  must  all  be  broken 
to  double  harness,  for  they  draw  the  carts  in  pairs.  One  pair 
of  horses  would  be  in  yoke  and  another  pair  brought  along  by 
one  man  of  the  mounted  detachment.  Two  other  men  of  the 
detachment  would  be  mounted,  and  the  fifth  man  would  ride 
in  the  cart  and  attend  to  occupants;  if  the  cart  Were  full  up 
he  would  ride  the  spare  horse,  six  horses  being  allowed  for 
each  cart  and  detachment  of  five  men. 

It  is  unnecessary  to  have  mounted  bearer  companies  estab¬ 
lished  in  peace  time,  for  they  are  only  groups  of  cart  detach¬ 
ments  ;  the  only  necessity  therefore  is  to  keep  a  sufficient  num¬ 
ber  of  men  in  each  squadron  of  cavalry  for  two  such  cart  detach¬ 
ments,  always  thoroughly  instructed  in  first  aid  to  wounded. 
Beyond  this  and  being  able  to  ride  nothing  more  is  expected 
of  them,  for  they  hand  their  patients  over  to  the  field  hospitals 
for  nursing  at  the  first  opportunity,  and  for  this  reason  it 
is  unnecessary  to  employ  men  of  the  B.A.M.O.  on  mounted 
bearer  company  duty.  One  non-commissioned  officer  only  is 
required  to  find  the  surgical  instruments,  and  look  after  their 
condition,  and  to  act  as  steward  as  regards  diets  for  patients. 

If  it  is  considered  that  too  large  a  number  of  fighting  men 
would  be  withdrawn  from  regiments  for  ambulance  work  the 
strength  of  regiments  must  be  increased  for  this  purpose,  and 
employment  would  often  be  given  to  good  men  who,  after 
enlisting,  are  found  to  be  unable  to  shoot  straight. 


Appendix  I. 


Contents  of  Surgical  Haversack. 

Chloroform  in  drop  bottle,  4  oz. 

,,  spare  ,,  4  oz. 

Acidboracic,  6oz}ln  dustin&  tins  with  covcrs‘ 
Sp.  ammon.  aromat,  2  oz.  in  case. 

Brandy,  40Z.  in  case. 

Hypodermic  syringe  I 

Morphine  tabloids  :-i  in  aseptic  case. 

Pestle  and  mortar  ) 

Measure  glass,  1. 

Tourniquet,  Esmarch,  1. 

,,  webbing,  4. 

Wire  arm  splint,  1. 

Cane-jointed  arm  splint.  1. 

Candle  lamp  with  dark  shutter,  1. 

Scissors  dressing, 


Forceps 
Probe 
Director  ... 
Spatula  ... 
Needles  in  case 
Ligatures,  catgut 


-In  metal  case. 


6/ 


in  glass  tube  1 

,,  silk  and  silkworm  gut  i-containe  1  i 

,,  suture  \ 

Bandages,  woven  salalem broth,  2  doz. 

Gauze  cyanide,  2  packets. 

Wool  ,,  2  packets. 

Knife  clasp,  1  (for  cutting  splints,  etc.). 

Pins  (safety),  2  doz.,  in  metal  box. 

Pins,  ordinary,  2  doz.  ., 

Enamel  dressing  trays  nest,  3. 

Plaster  tape,  6  yds. 

Tally  books,  2  yds. 

Contained  in  Willesden  canvas  bag  with  vrcbl  ing  sling 


vulcanite  case. 


Appendix  II. 
Contents  of  Belts  of  Brags. 


/ 


Hypodermic  syringe,  1  . 

Tabloid  hypo,  strychnine,  2  doz. 

,,  atropine,  2  doz. 

cocani,  2  doz.  ... 

„  digitaline,  3  doz. 

„  ergotin,  2  doz  ... 

,,  hyoscine,  1  doz.  . 

„  morph,  and  atropin,  2  doz 

,,  pilocarpine  . 

Tabloid  aloin.  co,  3  doz. 

„  bromid.  co.,  3  doz. 

,.  ammon.  chlor.  co.,  4  doz. 

,,  cubeba  co.,  2  doz. 

,,  antifebrin,  4  doz. 

,,  ferri  et  arsen.  co.,  4  doz. 

,,  pepsin  bismuthi  aud  stryeb.,  4  dcz. 
>>  pil-  hydrarg.  col.  and  liyos.,  4  doz. 

„  chloral  hyd..  4  doz. 

,,  colchici  co.,  2  doz. 

,,  hazeline,  2  doz. 

„  ipecacuanha  gr.  v,  4  doz. 

it  ,,  siueemetiu,4 

1*  ,,  co.,  Dover’s,  4 

Soloid  plumb  c.  opio,  2  doz. 

„  pot.  permaug.,  2  doz. 

Tabloid  mag.  carb.  co..  2  doz. 

„  hydrarg.  iodidi  vir.,  6  doz. 

„  ODii  gr.  j,  4  doz. 

„  plumbi  c.  opio,  4  doz. 

,,  pepsin  bismuth.,  4  doz. 

„  phenacetin,  6  doz. 

„  quininae  sulpli.  gr.  v,  6  doz 


In  metal  case'with  pestle 
and  mortar  and  collec¬ 
tion  of  hypodermic  pre¬ 
parations  as  enumer¬ 
ated. 


doz. 

doz. 


Appendix  III. 

Contents  of  Locker  containing  Medical  Comforts. 

Brandy  bottles,  2. 


Arrowroot;  1  lb. 

Brand's  essence  mutton,  20  tins. 

Milk,  Nestle’s,  1  doz.  tins. 

Enamel  feeding  cups,  2  with  covers. 
Spoons,  tea,  2. 

Etna  stove,  1. 

Methylated  spirit  flask,  1. 

Carriage  candles,  2  doz. 

Appendix  IV. 


Contents  of  Locker  Containing  Surgical  Necessities. 


Assorted  splints,  wire,  6. 

,,  ,,  cane  jointed,  6. 

Triangular  bandages,  1  doz. 

Salalembrotli  woven  bandages,  4  doz. 

,,  gauze,  4  packets. 

,.  wool,  4  packets. 

Iodoform,  4  oz. 

Boracic  acid,  1  lb. 

Tape,  12  yds. 

Safety  pins,  4  doz.  in  metal  box. 

Ordinary  pins.  8  doz.  in  metal  box. 

Stout  scissors,  1. 

Stethoscope,  1. 

Tally  books,  4.  New  pattern  like  a  luggage  label  with  safety  pins  for 
attaching. 


Appendix  V. 

Surgical  Operating  Case  Carried  on  Saddle  of  N.C.O.R.A.M. 

Tabloid  morph,  hypodermic,  gr.  §,  10  doz. 

,,  acid,  car  bolic.  B .  and  W.,  10  doz.  p  pf,,.  a ni iseotic  solutions 

hyd.  perehlor.  B.  and  W„  10 doz.  / 1 01  amisePtR-  solutions. 

Iodoform  dusting  box,  4  oz..  with  cover. 

Boracic  acid  dusting  box,  4  oz.,  with  cover. 

Chloroform  in  drop  bottle,  4  oz.,  in  case. 

,,  ,,  spare  bottle,  6  oz.,  in  case. 

Ether  in  stoppered  bottle,  4  oz.,  in  case. 

Sp.  ammon.  aromat.  bottle,  6  oz.  in  case. 

Pestle  and  mortar,  1,  for  tabloids. 

Hypodermic  syringe,  1  aseptic  pattern. 

Exploring  needle,  1. 

Thermometer,  clinical,  1. 

Sterilized  catgut  in  glass  tube.  6  doz.  strands. 

Rubber  stopper,  contained  in  vulcanite  case. 

Assorted  sterilized  silk,  6  doz. 

And  silkworm  gut  in  do.,  6  doz. 

Safety  pins,  2  doz.  in  metal  box. 

Ordinary  pins,  8  doz.  in  metal  box. 

Ribbon  adhesive  plaster  1  in.,  6  yards. 

Boric  ivool,  1  packet. 

Cyanide  gauze,  1  packet. 

,,  woven  bandages,  1  dozen. 

Webbing  tourniquets,  2. 

Esmarch  tourniquet,  1. 

Tait’s  artery  forceps,  6. 

Dressing  forceps,  1. 

Dissecting  forceps,  1. 

Sims  forceps,  1. 

Bullet  forceps,  1. 

Tongue  forceps,  1. 

Scalpels,  2. 

Amputating  knives,  2. 

Bistoury,  curved,  1. 

Scissors,  straight  dressing,  1. 

Probe,  long,  1. 

,,  short,  1. 

Aneurysm  needle  and  director,  1. 

Butcher’s  saw,  1,  spare  blade. 

Needles,  assorted,  in  metal  case,  2'doz. 

Catheters,  metal  No.  7,1. 

,,  gum  elastic,  Nos.  1,  2,  5,  7,  g,  12. 

Retractors,  2. 

Metal  case  for  instruments,  1. 

Trays  fitting  on  outside  of  case,  2. 

Whole  in  leather  case  to  fit  on  saddle. 


C. 


POVERTY  OF  ATTRACTION  FOR  MEN  TO  BECOME 
STRETCHER  BEARERS,  AND  THE  CONSEQUENT 
INEFFICIENCY  OF  THATJ  SECTION. . 

By  G.  Arbour  Stephens,  M.D.,  ;B.S.,  B.Sc.Lond., 

Surgeon-Captain,  3rd  Glamorgan  Rifle  Volunteers. 

I  TiiiNK’it  may  be  taken  for  granted  that  the  army  admits  its 
need  of,  even  though  it  may  not  fully  appreciate,  the  medical 
officer.  The  admission  of  its  need  is  a  matter  of  instinct) 
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SECTION  OF  NAVY,  ARMY,  AND  AMBULANCE. 


’  lile  to  be  able  to  appreciate  is  a  matter  of  education.  As 
wever,  the  position  ot  the  medical  officer  is  due  to  necessity 
1  her  than  appreciation,  his  appointment  may  be  looked 
i  on  as  permanent.  What  applies  to  the  regular  army  is  also 
plicable  to  the  voluntary. 

The  value  of  the  medical  officer  depends  :  (1)  upon  his  own 
1  sonal  attainments  ;  (2)  upon  the  material  at  his  disposal. 

■  e  former  is  outside  the  pale  of  discussion,  and  it  is  there- 
i  e  with  the  latter  I  have  to  deal. 

1 0 wever  good  a  surgeon  or  physician  a  man  may  be,  witli- 
help,  it  need  hardly  be  said,  he  is  helpless.  What  is  the 
lie,P  which  renders  his  services  available  ?  In 
K.A.M.C.  the  men  are  supposed  to  be  specially  trained 
1  the  work.  W  hat  with  their  drill,  and  instruction  in  first 
:  and  nuising,  they  are  able  to  bring  the  medical  officer  into 
,ch  with  the  wounded,  with  theoretically  the  least  amount 
1  discomfort  and  disturbance  to  the  patient.  In  the 
A.M.C.V.,  especially  when  composed  of  medical  students 

1  ought  to  find  a  most  proficient  band  of  helpers.  Amonest 
!  olunteer  regimental  stretclier  bearers  what  do  we  find  ? 

\  iiTegular  squad  of  the  most  incompetent  men  ever 

afied  off  for  such  a  work.  It  is  not  the  fault  of  the  men, 
rather  the  absurdity  of  the  system, 
nder  this  system  all  recruits  must  put  in  their 
v  years  company  drill  and  firing  exercises  to  become 
leUf  +i01  ^\e  benefit  of  the  corps  funds.  From 
1  of  the  eight  companies  two  men  are  told  off  for 

2  mlance  work.  Each  company  officer  naturally  retains  his 
<.  men,  with  the  result  that  the  two  worst  are  the  ones 
E  cted;  V  the8e  r?eix1  are  poor  and  incompetent  for  what 
.  r  volunteered,  what  must  they  be  for  what  they  are 
1  a  ted  :  If  a  smart  young  fellow  volunteers  with  the  object 
ntu^  !-y0f  J?imng  the  ambulance  section,  the  attractions 
1  lie  filing  pnzes  allure  him  from  his  former  noble  purpose, 
tn  incapable  applicant  for  ambulance  honours  enters  the 

is  under  similar  conditions,  the  medical  officer  fortunately 
5  not  see  him  ;  Ins  ambition  has  long  previously  evapo- 
id  let  one  other  hope  remains  for  the  ambulance 
}?i  •  1!ai“e  y >  those  who  are  tired  of  the  company  work 

Iire  they  deai-olft  ^  ^  W  a  Shot  at  the  ambulance 
aeh  is  the  material  at  the  disposal  of  the  Volunteer  regi- 

t  fff'  These  m,en  he  is  supposed  to  educate  in  the 
j  denes  of  anatomy,  physiology,  minor  surgery,  stretcher 
* nionf  nursing-  m  twelve  lessons.  For  I  take  it,  that  a 
a,nhulance  man  to  be  of  any  service  must  know 
ething  of  these  subjects.  Good  men,  even,  would 
;3ely  he  considered  very  competent  at  the  end  of  such  a 
>se.  Consequently  the  stretcher  section  under  the 
ofhcer  is  of  absolutely  no  use  whatever. 

]  eare  about  223  volunteer  regiments,  which  number  mul- 
16  8lves  us  the  total  volunteer  ambulance  strength 
365— a  sheer  waste  of  red  and  blue  serge  6 

•  pposing  it  were  possible  to  attract  good’  men,  the  aues- 
wnses  Wlat  should  be, done?  (iflo  train  ’them ‘pro- 
!  ’  $  t0  kee,p  them  efficient.  They  might  learn  elemen- 
Physiology  as  well  as  stretcher  drill;  but 
\  eiy  difficult  to  learn  minor  surgery  and  nursing  with- 

bai£al  rX?erf nce-  For  men  in  the  ordinary  walks  of 
r,,clmical  experience  is  unobtainable,  and  conse- 
training  is  absurd.  What  person, 

!iitsLteher’bZ“rd?Care  t0  be  mauled  about  by  any 

^en  did  we  expect  less  of  the  stretcher  bearers,  what  is 
to  attiact  good  men?  Always  to  the  rear  of  the 
ent  picking  up  the  dust,  the  last  into  camp,  the  last  to 
leu  quarters  allotted  them,  and  no  thanks  nor  prizes. 

iie  p’  tbe  regimental  medical  officer  can  hardly 
SfuA*0  Prodace  many  good  results.  In  case  of 
,l  e^t0  do  the  lifting,  nursing,  operating,  and 
L  v!dn’,J  dlsPeusers  I  believe  are  not  even  mentioned 
^teei.regalatlons.  And  even  doing  all  these  with 
,  a“0i  cheerfulness  winch  is  so  characteristic  of  the 
nr™.  Cer’  Pi8.,1?3,1116  18  P°t  even  considered  when  any 
y  01  militia  appointment  is  vacant,  preference 

iteering  t0  °Ue  wb°  doeS  llot  waste  his  time  in 

f00Hsh  enoug]l  to  try  to  get  up  a  cycle-ambu- 
l  V  111  connexion  with  our  cyclist  company,  but 
h'om  what  Surgeon-Captain  Edmunds, 

..  26th  Middlesex  cyclists,  wrote  me  this  may  be  for- 
rr  nfn  -eir  eycte-ambulanee  has  degenerated  into  a 
iines  -  td  meSS  P  ate  0r  something  else  belonging  to 
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TRAINING  OF  VOLUNTEER  BEARERS  AND  THE 
POSITION  OF  REGIMENTAL  MEDICAL 
OFFICERS. 

By  Bi  igade-Surgeon  Lieutenant-Colonel  Peter  Broome 

Giles,  F.R.C.S., 

IWelsh  Border  Volunteer  Infantry  Brigade. 

Training  Ambulance  Men  of  Yeomanry. 
y™n1Sf  absolutely  no  difficulty  or  difference  in  training 
t0?  ambulane.e  work  in  first-aid  and  bandaging ;  at 
least,  that  is  my  experience— and  it  has  been  a  fairly  extended 

whin w )  olui^eer  Amhulance  School  of  Instruction,  in 
which,  though  no  Yeoman  team  has  ever  come  out  first  thev 

celllS  J  haVG  1Un  fairly  Wel1  up’  and  at  times  have  been  ex^ 

It  is  not  until  the  transport  of  wounded  is  reached  that  anv 
divergence  or  difficulty  occurs,  and  that  must,  and  will  arfie 
until  some  suitable  means  of  removing  the  wounded  yeoman 
s  established.  I  hope  that  section  (d)  of  the  seventh  part  Jf 
tiV-al  PiTlma7  be  ooosidered  sufficiently  useful  and  prac- 
present  bviate  SOme  of  the  difficulty  which  prevail  at 

In  the  meantime  the  Yeomanry  medical  officer  will  do  best 
who,  in  training  his  two  men  per  troop,  teaches  wagon  drill 
or  ambulance  wagons  and  country  carts  thoroughly. 


Jo™Ltf„nVOLnNTEEE  BR,GiDE  BEAEEE  0oMP«r- 

( b )  Establishment. 

(c)  Discipline. 
id)  Drill. 

(e)  Instruction. 

1.  First  aid  and  bandaging. 

2.  Transport  of  wounded. 

3.  Hospital  duties. 

4.  Tent  pitching. 

5.  Cooking. 

( f )  Equipment. 

( g )  Clothing. 

( [h )  Field  practice. 

(i)  Promotion, 

trainiog  volunteer  brigade  bearer  companies  it  is  well 

Volnntpir  PpQthe  nCtUal  P°Sltl0n  they  occupy  :  at  present  the 
V  olunteer  Bearer  Company  occupies  and  does  the  dual  duties 

of  the  second  and  third  line  of  medical  assistance,  or  a  great 

Mpdi^W6’  than  thu  bearer  comPanies  of  the  Royal  Army 
Medical  Corps,  and  the  consensus  of  opinion  of  those  best 

qualified  by  experience  in  the  field  seems  practically  certain 
that  in  future  the  Royal  Army  Medical  Corps  will  amalgamate 
the  present  second  and  third  lines  of  medical  assistance  into 
one,  and  so  constitute  an  efficient  brigade  medical  unit 
instead  of  at  present  having  the  bearer  company  and  field 
hospital  two  separate  brigade  medical  units.  Certainly  every- 

The  first  thhu^ 'is  °f  ^  cbange  and  absolutely  nothing  against. 

(b)  The  establishment  must  be  raised  from  6?  to  100  a 
quartermaster,  and  three  additional  medical  officers  added 
Bust,  it  is  a  matter  of  expediency,  because  at  present  volun- 
teerbem-er  companies  cannot  exist  upon  the  fullest  grant 
t  len  pi  esent  establishment  can  obtain.  Secondly,  because 
m  volunteer  brigades,  when  in  camp,  not  only  lias  the 
bearer  company  to  perform  its  normal  duties  as  the  second 

hl^!n^ifd!Ca  uaS^Sta!-?C^  but  d  ]ias  al8°  t0  administer  to 
the  hospital  and  attend  the  sick  detained  or  admitted  and 

so  on  An  establishment  only  suitable  for  the  second  line  of 
assistance  adds  to  its  obligations  the  whole  of  that  of  the 

ahvffiunfpp,fU}edlCal  assistance-  First,  the  modus  Vivendi  of 
a  volunteei  bearer  company  under  present  regulations 
requires  rent  to  be  paid  for  headquarters.  I  paid  out  of  my 
own  pocket  for  the  uniform  of  my  bearer  company  I  paid 
A  a  year  rent  for  use  of  headquarters,  and  a  per  capita 
allowance  to  the  regimental  band.  I  have  always  obtained 

?orarfhethm 5}?^  gmnt  f?r  Proficiency 

foi  the  medical  officers,  sergeants,  and  company,  and  yet 

ends  have  never  met ;  how  then  can  the  officer  commanding 
who  now  lias  to  pay  £35  rent,  live,  unless  either  the  esta¬ 
blishment  or  grant  is  increased  ?  At  least  that  is  my  deduc- 
tion  after  13  years  practical  working  of  a  company  up  to 
its  full  esffibhshment.  I  have  always  objected  to  cadge  from 
.  ?  Public,  and  maintain  it  is  the  nation  which  should  pro- 
vffie  the  nctuiil  living  wage  for  establishment. 

1  'lplme.  No  body  of  men  can  exist  satisfactorily 
un  ess  discipline  is  preserved ;  the  higher  the  standard  of 
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proved  by  the  little 
on  active  service 


in 


crime 

South 


detail  one  cannot— provided 


discipline  the  better  the  company.  It  is  frequently  said. 
There  is  no  discipline  in  the  volunteers  because  there  is  no 
method  of  punishment;  or,  How  do  you  punish  your  men  ? 
My  answer  is,  Our  men  seldom  require  punishment ,  oui 

discipline  is  esprit  de  corps  .  .  “Artists” 

fdtheEdK°E  vTwhieh  then  had,  and  from  what  I  saw 

S0Sem1?nbriegadEeTu)^.  still  mainta^s  a  perfect 

ror„ s  ancL  on  those  lines  I  have  worked  the  thirty  years  1 
have’held  a  commission  ;  certainly  in  the  bearer  company  it 
{ o'T mnd  admirably.  If  I  find  a  man  lias  not  what 
we  may  be  vain  enough  to  style  our  standard  of  esprit  de  corps , 
he  goes.  That  there  is  good  discipline  generally  amongst 
volunteer  corps  is  absolutely 
charged  against  them  whilst 
Africa, 

■onenis^1uSy-^t^^roff‘dut7m'Sr.Hen^^ 

your  men  .  explain  your  plans ;  your  non-commissioned  offloeis 
will  ^oon  repress  and  correct  any  “bounderism.  Never  pass 
over  "a  fault,  but  correct  by  explaining  what  should  have  been 
done  even  if  it  has  to  be  repeated  time  after  time ;  remember 
how  time  is  the  saying,  “The  weakest  link  of  the  chain  is  its 

real  standard  of  strength.”  .  ,  ,  •, 

Never  let  a  dirty  unshaven  or  an  improperly  clothed  man 
off  nor  overlook  unpunctuality  on  duty.  Be  most  carefu 
how  you  select  your  non-commissioned  officers,  and  remembei 
a  Sergeant  who  nas  self-respect  will  be  respected  by  the  men 
anTmthe  present  day  of  section  commanders,  the  sergeant 
has  a  great  influence  either  for  good  Or  evil.  Be  careful  m 
field  practice  that  the  No.  4  of  each  squad  is  as  good  as  you 
can  get ;  it  is  when  isolated  from  the  superior  that  a  young¬ 
ster’s  fitness  to  command  comes  to  the  front. 

Lastly  but  certainly  not  least,  the  officers  must  know  then- 
work  •  nothing  detracts  from  the  discipline  of  a  beaiei  com¬ 
pany  more  than  the  fact  that  the  officers  are  often  dependent 

upon  the  non-commissioned  officers  for  the  drill  of  the  com 

pany.  I  have  known  many  officers  after  two  years  or  longei 
service  know  no  more  drill  than  when  they  began,  the  iea«o 
being  because  they  were  too  proud  or  too  idle  to  fall  m ^  with 
a  squad  and  practically  learn.  There  is  no  doubt  that  directly 
a  medical  officer  is  appointed,  he  shouW  be  placed  m  a  squad 
and  learn  his  squad  and  company  drill;  if  he  does  not  he 

ia}dj  ^S.-lquaTa^d  company  drill  must  be  understood 
before  any  attempt  is  made  at  stretcher  drill ;  m  fact  no  com¬ 
pany  until  it  is  conversant  with  forming,  changing  ranks, 
forming  from  column  into  line,  and  ceremonial  should  com¬ 
mence  the  technical  drill,  and  both  at  company  and  stretcher 
drill  only  the  words  of  command  of  the  provisional  book  of 
1902  and  the  manual  should  be  used.  It  may  seem1  dl e  to  in¬ 
sist  upon  this,  but  practically  I  hardly  ever  And  edhei  Beaiei 
companies,  or  regimental  stretcher  beaieio  into  which  pecu 
liarities  of  word  of  command  have  not  crept ;  I  am  inclined 
to  attribute  this  to  the  fact  that  the  volunteer  medical 
officers  are  deficient  in  their  drill,  and  use  words  of  com¬ 
mand  of  their  own,  and  the  non-commissioned  officeis  are 

1  It  may  read  well  enough  that  the  precision  of  the  drill 
yard  is  a  thing  of  the  past,  and  not  required  upon  active  ser¬ 
vice  ;  still  if  this  precision  is  not  taught  and  acquired  m  the 
piping  times  of  peace,  there  can  only  be  one  result  that  is, 
slackness  at  home,  disaster  on  service. 

(e)  (1)  Instruction— All  instruction  must  be  that  of  the 
manual ;  the  manual  is  a  work  compiled  by  those  who  know 
the  wants  and  requirements  of  the  service_,  and  are  cognizant 
of  the  average  abilities  of  those  who  have  to  practical  y 
utilize  this  instruction.  Volunteer  medical  officers  seldom 
sufficiently  appreciate  that  in  their  teaching,  and  aie 
too  prone  to  teach  their  own  ideas,  and  what  is  above  the 
heads  of  the  average  of  those  they  are  appointed  to  teach. 
How  frequently  I  am  told  when  examining  on  the  manual, 

“Lieutenant  or  Captain -  taught  us  quite  different,  and 

it  is  certainly  most  unfair  to  men  who  will  be  examined  on 


stretcher-bearer  rendered  hors  de  combat  is  not  only  an  encum¬ 
brance  but  lessens  the  already  too  small  available  existing 
personnel.  I  have  no  hesitation  in  laying  this  most  positively 
down,  because  the  national  disregard  to  danger  is  quite,  1 
not  more  than,  normal  in  the  medical  department ;  and  1 
have  heard  time  after  time  in  the  late  war  of  the  wilful  wash 
of  skilled  life  due  entirely  to  this  inherited  natural  bravery. 

A  (rain,  the  sooner  men  are  taught  that  men  who  can  wall 
need  not  be  carried  distances  upon  a  stretcher  but  sue) 
cases  should  accompany  the  more  severely  wounded  to  thi 
rear  in  case  by  accident  they  did  become  actually  incapaci 

d)  Hospital  duties  are  best  taught  after  men  have  obtains 


E  596  in  a  winter’s  course, 


00  etc  UjjlTU  - — 

and  should  be  specially  attends 
officers  ;  here  again  the  manua 


x  CJJ  ^  - -  7 

by~  all  non-commissioned 

We  have  iust  increased  our  work  for  the  advanced  olasse 
at  the  Volunteer  Ambulance  School,  and,  in  reply  to  th 
syllabus  I  submitted  to  the  Director-General  and  to  th, 
Principal  Medical  Officer,  Home  District,  I  have  received  th 
following  replies:  “The  course  of  instruction  as  arrange 
leeZ  to  he  thoroughly  practical,  and  Sir  Wm.  Taylor  think 
tlicit  tli6  lectures  und.  demonstrations  foi  tlie  ad\anccd  n&s 
should  prove  of  great  value  to  the  non-commissioned  officer 

and  men  attending  them.”  , 

This  syllabus  was  compiled  from  thirty  yeais  expenenc 
as  a  regimental  medical  officer,  with  a  bearer  company  an 
at  the  Volunteer  Ambulance  School  of  Instruction,  and  ai 


going  up  for  their  sergeant 


especially  useful  to  corporals 

^(AVTent  pitching  is  also  a  part  of  instruction  that  must  not  I 
neglected,  as  it  is  constantly  required -  and  hospital  marque* 
raised  by  regulation,  and  not  by  rule  of  thumb,  are  quit 

dl^TSoSf.-No  company  can  live  in  health  unless  their  foe 
is  properly  cooked  ;  also  in  volunteer  camps  the  field  liospit; 
must  more  or  less  be  dieted.  Regulation  says  they  are  not 
dieted,  and  that  is  all  right  for  cases  detained,  but  for  eas. 
admitted,  the  system  breaks  down.  Tou  can  t  have  iatioi 
brought  all  hours  of  the  day  to  the  hospital,  or  you  are  alwa; 
in  a  mess  ;  then  there  is  no  quiet ;  besides,  drink  is  smugg  * 
in  so  there  is  the  only  alternative— to  diet  and  charge  tire  co 
pro  rata  per  diem  to  the  regiments  of  the  sick.  _  , 

I  have  always  made  a  great  feature  of  cooking  111  our  bear 
company,  and  have  four  cooks  always  ready  to  become  sc 


company,  anu.  nd,vc  iuui  ^  ,  j 

geant  cook,  and  during  our  month’s  camp,- 1900,  no  two  da; 
,,  ..  . . ® - 1  wion  T  Pari  emit  flip  sei-mai 


fas  the  diet  he  same,  and  that  when  I  had  sent  the  sergeai 
Sfok  out  with  the  Rhodesia  field  hospital .  All  our  men  get 


pint  of  good  soup  at  6  a.m 


each  morning,  and  also  at  bt 


I  ClU  VV  U  •  TTT  •  v^v*^**  7  _  _ 

it  certainly  sticks  to  them  better  than 


ear 


it  is  cenamiy  mu&u  uumn  meu  v.  T  -  j  i  „ 

the  manual  for  A.F.E.  596  to  teach  from  other  first-aid  books. 

(2)  Instruction  in  taking  care  to  keep  out  of  fire  wmie 
approaching,  succouring,  and  transporting  the  wounded  cannot 
be  commenced  too  early  ;  the  duty  of  all  stretcher-bearers  is 
to  help  the  wounded,  not  to  run  into  almost  certain  death 
without  at  least  taking  all  care  to  expose  themselves  as  little 
as  possible.  It  is  better  for  one  stretcher-bearer  to  wriggle 
up  to  the  wounded  man,  and  if  possible  withdraw  him  to  a 
position  of  comparative  safety,  than  that  the  stretcher- 
bearers  themselves  should  be  put  out  of  action ;  for  eveiy 


time  if  they  like ; 

C°00  'Equipment.— All  bearer  companies  should  be  ful 
equipped  by  the  Government ;  it  is  a  great  mistake  to  b 
privately ;  agitate  until  you  get  what  you  want,  or,  rat D 
what  is  required  for  efficiency,  as  it  is  only  by  demonstrate 
and  use  that  men  learn  anything.  But  ambulance  wage 
panniers,  and  medicine  chests  specially  furnished  by  t. 
amateur  are  an  abomination,  and  only  teach  all  lanks  to  0 
for  what  they  never  will  have  on  service. 

(a)  Clothing. — Great  care  should  betaken  that  the  vote 
clothes  are  serviceable  and  easy.  I  have  always^ 
regulation  boot  scheme,  with  three  pairs  of  woollen 1  soc* 
grey  flannel  shirts,  and  seen  that  the  feet  were  attended 
previously  to  camp.  Next  to  colic  there  is  nothmg  knoc 
the  stuffing  out  of  a  soldier  more  than  sore  feet.  The 
uniform  cannot  be  too  well  or  smartly  cut,  and  shouia 
used  as  little  as  possible,  and  all  clothing  should  be giv 
store  yearly  to  be  overlooked.  I  only  used  to  serve  out 
best  in  June,  and  call  it  in  after  camp.  • 

(70  Field' practice  should  be  commenced  as  soon  as  po&siD  , 
it  breaks  the  monotony  of  the  lecture  room  and  t  > 
ground,  and  it  develops  the  man.  Signalling  and  -even 
members  are  more  than  useful  ; ;  in  my.own  opinion 1  all  sM 

be  able  to  read  a  little  from  flag-wagging  (semaphore)  a 

generally  the  instruction  that  can  be  picked  up  bon  = 
course  in  a  drill  lrall  is  sufficient.  Having  recruited  from 
sorts  and  conditions  of  men  there  should  be  those  who 
dig.  Let  them  make  field  ovens,  and  send  out  some  wou 
with  a  little  blank,  and  let  them  search  for  wounded  by  ^ 
of  fire.  Send  the  medical  officers  avid  ncn-commissio . 
officers  who  have  the  best  ideas  of  locality  or  rather  who 
born  poachers,  and  they  will  soon  master  .the  nature  o» 
ground,  and  go  round  instead  of  crossing  ridges',  ana  ai 
end  when  the  wounded  are  all  brought  in,  corre  , 
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xplain  faults.  In  a  short  time  if  this  game  is  played  honestly 
nd  correctly  a  real  good  bearer  company  will  result.  * 

(1)  Promotion.— L ay  hands  suddenly  on  no  man ;  examine  and 
romote  only  the  best  men  who  have  self-respect,  and,  there- 
we  are  .respected  To  confirm  men  as  sergeants  after  six 
lontlis  is  childish.  A  sergeant  major-a  most  prettily  de- 
1  rated  bird— 20  years  old,  of  one  year  in  the  ranks 
5  a  combatant  five  months  in  a  bearer  company  came 

>  our  field  hospital  at  Aldershot  for  a  dose  of 
ilorah  I  happened  to  be  at  hand,  and  my  sergeant  com- 
yunder,  thinking  linn  rather  green,  applied  to  me  I  asked 
How  big  a  dose  do  you  want  ?  ”  He  replied,  “  Qli  I  think 
1  ounce  will  do  and  if  you  will  let  me  have  another  I  will 

? lf  this  was  the 

7  he  Position  of  the  Volunteer  Regimental  Officer 
(a)  I  have  no  shadow  of  doubt  that  at  the  best  it  is 
.  nbiguous  good  as  your  fellow  officer  may  be,  and  few  have 
id  as  good  as  I  had,  and  I  did  my  level  best  to  do  my  duty 

;Sff£.ln  6Verythillg’  Stm  there  -s  a  vague  but 

part  of  the  v°hinteer  medical  officer.  If 
good  chap  he  is  too  prone  to  consider  that  private  friendship 
1  a  brother  officer  or  officers  should  override  the  exigenc  e? 

•  the  service,  is  apt  after  a  time  to  get  slack  because  though 
If  oners’  mess  may  be  a.  perfect  club,  he  finds  prLtiSfy 
'  0!tivinf°i  blJ  aSe  ahd  training  there  is  so  little  to  do.  Fre- 
en|  a  1  \e  (loes  u.s  duty  examining  recruits,  and  does 
1  ee,t  those  he  honestly  believes  to  be  unfit,  officers  not  per- 

Cry.’  the  doctor  ^  ““down  o„P“y 
:in;anj,  and  it  is  honesty  v.  unpopularity.  Again  when 

1  w'ntf  thS  n  ™  „bfarers  ‘“trainee  ft.  «ld*&  satisfied1) 
oral  ^  tlies.e,,men ^always  as  “  his  bearer  company  '  ”  and 
r,ents  when  either  the  men  do  not  turn  up  if  he  is  present 
;  if  they  do  turn  up,  going,  as  they  should  after  hi?  course 
^instruction  is  completed,  back  to  their  companies  '  How 

‘S  lTookSl  tt  Ke?a!  medifal  officers  complSiiE 

i 'v  were  smffit  tW  A 1  '  °  to tbem>  and  then  because 

i  fresh  meTSch  S7’  P>'aotieally  quite  hall  should 

-  nL™r?ertlvda°nl  iflikth?ttl,le  ?edicaI  offlcer  drill  his 
n  eoneetl y,  and  that  simply  because,  first,  he  so  rarelv 

Ins  drill  himself,  can  seldom  give  detail  certain 

■  mot  correct  mistakes,  and  therefore  gives  most  pecuS 

siJngoTm°mmaiidS!  and  is  at  the  mercy  of  his  nSn-com- 
10®do0ffl®.  -ho,  from  their  familiarity  with  co  ma  y 

1  n  in  bi^?  fes^n^f  -  4  shade  bettei'  than  their  officer! 

;  ’  mg  Cities  in  which  camps  are  a  more  recent  even 

n.  and  those  generally  only  for  the  medical  officer’s  unit 
on  equipment,  and  so  spends  as  long  over  his  sick  parade 

:  dw  Iwi  If r,  ™  h  hif  priv?^  andwislSro 

Ude?  and  io  offipnJft?63  m  hlS  umt’  is  often  too  tender- 

>  ..ou-4^iS  tbffic«“PvSi™f that  tLfifl 

°n  the  Pa'?  °fthe  Combatant  Officer.— The  medical 
“i  often  is  considered  solely  in  the  lmbt  nf  Pw„  -  1 

ohmtan<  So  S/riond’  a  g00('1  fellow,  no  doubt  but  what 
,  °  -hh  doctors  ?  Either  naturally  01  puTup 

deda  sliX  fn°nP11SS10ned  °fficers>  thinks  each  lecruit 

>  n  blood  i  t!  company,  and  as  it  can’t  be  wiped 
mood,  is  the  frequent  cause  of  a  “down  on  the 
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(c)  Abolish  camps  for  units  more  than  once  in  three  years  • 
in  brigades  the  brigadier  can  enforce  stretcher  work  which’ 

h® SroTS  „nffritS  S<Mondike  t0  d0  account  of  the 
Hostility  ot  then  officers  commanding  companies. 

. gazette  each  unit  medical  officer  to  a  department  when 

without  losing  senforityf  g<!tS  Unp°pular’  h«  aa»  change 
as4tlSAMril?ny<?f  having  one  corps,  on  the  same  lines 

regimental  an<F departmental.  V°llmtm'  medkal  oflkers- 

Evolution  of  the  Volunteer  Medical  Service _ This 

evolution  has  been  quietly  but  steadily  going  on  for  years 
c°mpany  medical  officer,  then  the  unit  medical 
officer,  then  the  Volunteer  Medical  Staff  Corps,  then  in  1880 
the  brigade  system  with  a  senior  medical  officer  in  i8qo  the 
Mefe6!  c°mpany,  then  converting  the 1  Volunteer 

Sound dfnkT  M,t0,  '  ;M  '  V  -  «>engthe  aboHUon  of 
J:  1ha1un,q  lanb  in  the  brigade  bearer  companies  and  most 

Ses  h  E6a  mIc  v°"  bl'igade  b“rer  00mpanies  i"  com- 

•  V16  A °f  tJle  Regimental  Medical  Officers.— There 

do^ht  that  if  one'  takes  the  consensus 'of  opinion  of  all 
regimental  medical  officers  of  units,  that  is  artillery 
engineer,  infantry,  and  R.A.M.C.V.,  that  the  majority  arfffi 
S^rc°?a  d®Partment,  the  obstacle  is  the  fact  that  medical 
oftceis  of  units  which  are  never  brigaded— as  in  artillery  and 
engineers— are  strongly,  but  not  so  much  as  they  Were  h? 

Soel1!  *°-  t?e+1re-gimental  system,  as  they  have  tea  Seat 
extent  joined  their  units  as  men  join  a  club,  and  it  i^  not 
until  these  officers  can  see  that  it  is  bette?  to  have  a 

can  b^altercffi  tmeUt  r&ther  than  private  clubs  that  matter  ' 

(c)  The  Advantages  of  a  Department.— Esprit  de  corns  an 
actual  service  m  which  all  of  the  various  branches  woSd  see 


+1,0,  r  me  various  Dranclies  would  see 

more  narrowed 


the  betterment  of  its  members,  and  which  would  be  strong 

o 


enough  to  demand  and  obtain  the  respect  it  merits  and 
would  be  m  line  with  the  R.A.M.C.,  and  would  allow  of 
medical  officeis  transfen-ing  from  corps  to  corps  which  for 
various  reasons  is  often  desirable.  P  ’ 

ef^ii^d0  °!  attainhig  the  departmental  system.  The  union 
of  all  branches  of  volunteer  medical  officers,  and  as  a  volun¬ 
teer  medical  officer^  gazetted  to  a  unit  let  him  at  the  same 


can 


without  losing  his  seniority.  This  would  throw  open  the 
all  unit?  ^  °f  bl'igades  t0  the  medical  offices  of 

5.  The  role  of  the  stretcher  bearer,  whether  regimental  or 

bearer  company,  within  the  zone  of  rifle  fire 

pilni-19??6  Prince  of  the  regimental  stretcher  bearer  to 
be  within  the  zone  of  rifle  fire  that  is  the  positive  voice  of  the 
legulations,  that  they  should  keep  within  touch  of  their 
units,  and  never  go  any  distance  to  the  rear  and  never  beyond 
the  collecting  station  ;  the  regimental  stretcher  bearer  is  po¬ 
se  ^  a  combatant  who  has  received  instruction  how  to  render 
first  aid  and  how  to  transport  his  wounded  companion  to 
comparative  safety;  he  is  not  protected  by  the  Geheva  Con¬ 
vention,  and  directly  he  gets  his  wounded  companion  to  a 
place  ot  comparative  safety  he  should  leave  him  and  return 

1 1  1, 1  T 1  O’  1DP  T?  nmilof  lAnn  -Pi-v-M  AT  A  l  . —  l  O  _  •  .  _ 


1  -  n  r»  -1  1  •  oiiwuiu.  icdvc  ciiiQrf*turn 

to  the  fighting  line.  Regulations  for  Medical  Services,  Part  I 

X  RIS.  280.  281  1  n  \T  f  linen  rlnfinn  ,1  ^  ^ _ 


>or.’ 


"“freinte  !LyeCtirt  “P  *°  U  by  his  "»n-oommissio„ed 
(  nenlni  1  n  tWi°  men  Per  company  being  trained  for 
fl®ntal  stretcher  bearers,  saying  “his  men”  come  fm- 

'•dous  a^tn0?!1!113^1117’”  UOt  ^°.  Iearn  stretcher  work,  quite 
ns  tlm  lS  0r  casualties  till  they  happen,  when  he 

«dyd0Ct°r  beCaUSe  hc  has  1Mt  men  and  ’rtretd.e? 


A  ,  SUOOMTIOOT  AS  TO  BETTERMENT. 

SS  at  tfie10n  thaf  110  “tfment  gets  its  efficiency  grant 
on  ?omnlefaTUaal+,inspec.ti011  ifc  Parades  its  sHetclmr 
That  a  Saffi  nfldr«t  le  reZlme"tal  medical  officer. 

‘“A  SSte  evwy  trainad 


n  - 1U1  XUCUHCU  o 

281,  282,  lay  these  duties  down  fully. 

(b)  It  is  the  accident  peculiar  to  circumstances  that  may 
necessitate  the  bearer  company  being  within  that  zone  The 
bearer  company  is  protected  by  the  Geneva  Convention  and 
therefore  theoretically  should  not  have  its  collecting  station 
anywhere  near  a  position  of  strategy.  That  the  stretcher 
sections  must  be  within  the  zone  of  rifle  fire  is  almost  a  sine 
qua  non ;  it  cannot  be  avoided,  because  their  duties  are  to 
succour,  to  transport,  and  after  the  fight  is  over  to  carefully 
ai1?  mffi^mstively  search  the  locality  for  wounded. 

unit  oSfieldiSr?Led“ediCaI  in  char«e  of  «  regimental 

in  Army  Medical  relations,  part 

GG  Mujor  Sleman  who  was  senior  medical  officer  of  the 

it  \ ;  ea4Ses  ted  tome  the  importance  of  medical  officers 

attached  to  flP-ntinor  nmta  _ n  i 


n  i  .  tcinue  or  meaicai  omeers 

from ^  UniitS  abIe  to  Promptly  select  cases 

irom  those  who  iiimidp  a  n  /»  1  i 


Parade  sick  which  must 'go*  to  the  field 
mitted  there  W  UC  1  have  a  reasona-ble  chance  of  being  ad- 

”■  Pb  j  best  methods  of  dealing  with  the  wounded  of 
mounted  troops  111  war : 


TRAINING  OF  VOLUNTEER  BEARERS 
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Cavalry  Ambulance  Cart,  adapted  to  the  Dundonald  Galloping  Gun  Carriage. 

at  each  end,  and  by  three  steel  rods  latera  ly  that  >s  to  say. 


The  wounded  can 


(a )  The  question  of  transport  as  it  is 
either  be  transported : 

1.  Riding  and  supported. 

2.  In  panniers. 

3.  In  carts  and  wagons. 

4.  Carried  in  front  of  a  trooper  over  the  saddle. 

1.  Riding  and  supported  either  by  another  trooper  01  y 
means  of  straps  and  cords  is  very  slow  and 

2  Panniers  are  exceedingly  difficult  to  load  and  leally  re 

quire  two  to  balance.  ,  .  .-y. 

3.  In  carts  or  wagons  much  better,  but  can  rarely  be  ob¬ 
tained  when  cavalry  can  act  with  advantage.  a„;tohlp 

4.  Carried  in  front  of  another  trooper ;  this  may  be  suitable 
for  Victoria  Cross  competitions  and  lias  often  been  of  use 
but  it  is  certainly  unworthy  of  a  place  in  the  transpoit  of  the 

2°Str etcher s'sl ung  above  the  back  of  animal  or  carried  upon  a 
horse  is  possibly  the  very  worst  way  of  bringing  the  wounded 

to  tlmroar^or^  are  difficult  under  the  best  of  circumstances 
to  keep  a  good  position  and  all  have  a  decided  tendency  to 
gall  and  give  sore  backs,  and  as  day  by  day  in  the  field  the 
animals  get  thinner  and  thinner  so  does  the  difficulty  of 
keeping  the  saddle  in  a  proper  position  increase,  and  also  ot 
keeping  the  back  withers  and  flanks  free  from  wounds.  m. 

2.  It  is  extremely  difficult  to  load  wounded  into  pannier  or 
litter,  it  is  much  more  so  to  load  with  stretchers  raised  on  the 
saddle  above  the  level  of  the  horse’s  back,  and  quite  imposs¬ 
ible  to  keep  the  saddles  thus  loaded  in  their  places,  and  if  not 
kept  in  their  proper  places  the  wounded  are  precipitated  out 

3.  Animals  loaded  this  way  are  very  apt  to  fall,  and  if  shot 
are  an  extra  source  of  danger  to  the  wounded. 

It  has  long  occurred  to  me  that  the  best  method  would  b 
light  ambulance  cart  near  the  ground  that  would  accommodate 
itself  to  the  actions  of  the  horse  without  either  affecting  the 
comfort  of  the  patient,  or  capsizing  and  m  the  Extent  gallop¬ 
ing  gun  of  the  Dundonald  type  I  think  even  if  I  have  not 
secured  absolute  perfection,  I  have  at  least  gone  a  very  o  g 
step  in  a  forward  direction.  This  gun  carnage  was  v  y 
highly  tried  and  approved  of  and  was  fitted  to  the  Colt  quick 
firing  machine  gun,  it  limbers  and  unlimbers  practically  in¬ 
stantaneously  and  will  not  capsize  even  if  the  horse  falls  or 

killed*  •  i 

This  immunity  is  given  by  the  peculiar  construction  and 

arrangement  of  the  limber  and  increased  by  the  peculiar  con¬ 
struction  of  the  harness.  .  ,  , 

It  has  also  very  great  advantages  in  lightness  of  construc¬ 
tion  and  strength,  and  is  so  adapted  that  it  can  go  withou 

capsizing  wherever  cavalry  can. 

As  far  as  I  can  calculate  the  ambulance  cart  complete  to 
carry  two  recumbent  patients,  with  an  attendant,  the  latter  s 
seat  can,  if  required,  take  an  extra  patient  lying  or  sitting, 
with  water  barrel  and  surgical  bag  and  splints,  and  weighs 

l6Tlie  diameter  of  the  wheels  are  3  ft.,  the  height  of  the  frame 
or  bottom  of  cart  1  ft.  9  in.  from  the  ground  level. 

The  floor  of  the  cart  unloaded  is  kept  parallel  by  a  bent 
crutch,  and  when  in  motion  by  the  joint  of  the  limber. 

The  carriage  of  the  ambulance  cart  is  an  oblong  hollow 
steel  frame  6  ft.  6  in.  long  by  5  ft.  wide,  divided  into  three 
compartments — the  outer  ones  1  ft.  9  m.,  and  the  mne 
1  ft  6  in  ,  covered  with  steel  wire  2-111.  netting  from  each  end, 
and  from  the  union  of  the  outer  with  the  inner  division  steel 
rods  are  erected  4  ft.  high,  and  joined  by  curved  steel  heads 


at  eacn  enu,  auu  vy  ta - ;  ,  41  r  ^ 

these  three  straight  steel  rods  run  the  whole  length— 6  ft.  6  in. 
—from  where  the  upright  common  end  and  the  curve  com¬ 
mences,  one  on  each  side,  and  one  at  the  highest  part -of  the 
curve,  the  side  ones  are  used  to  roll  the  canvas  and  flies  up 
when  the  wagon  is  not  loaded.  Steel  wire  lattice  also  is  used 
between  these  uprights  to  divide  the  compartments  and 

strengthen  the  cart.  .  ...  ,.  , 

The  centre  compartment  also  has  a  wire  lattice  diaphragm 
floor  raised  ,  ft.  above  the  level  of  the  floor  of  the  cart  giving; 
a  space  of  6  ft.  6  in.  by  i  ft.  6  in.  by  i  ft.  This  is  utilized  m 
the  front  for  a  water  tank,  and  will  easily  hold  i  gallon. 

The  remainder  of  the  space— 5  ft.  6  in.  by  i  ft.  6  m.  by  i  ft. 
—will  be  utilized  for  surgical  appliances,  bandages,  and 
splints.  Above  this  diaphragm  or  floor  is  a  space— 1 6  ft.  6  in 
bv  i  ft  6  in.  by  3  ft.  6  in.— upon  which  a  stretcher  beam  ,a» 
sit  or  iie,  and  which,  if  there  are  many  wounded,  an  extra 
one  can  be  placed  either  lying  or  sitting,  and  the  attendant 

will  ride  a  spare  horse.  , , _ , ,  „ 

There  is  a  cot  contrivance  of  raw  hide  ropes  and  buckle, 
which  fastens  round  the  patient  and  to  the  sides  of  the  (art 
to  keep  him  or  any  fractures  or  injury  specially  stead)  . 
These  cots  can  be  taken  out  and  the  wounded  loadeci  and 
lifted  and  lowered  on  them  when  there  is  ample  time,  or  whe 
time  is  urgent  the  patients  can  be  loaded  and  lowered  ovei 
the  wheel  after  the  method  of  two  or  three  bearers. 

When  the  patient  is  loaded  down  comes  the  canvas  side  fly. 
which  has  the  Geneva  Cross  similar  to  any  other  ambulance 
wagon,  and  the  wounded  are  thus  protected. 

The  horse  is  limbered  to  and  away  they  can  go  at  a  gallop. 
If  the  horse  falls  or  is  shot  the  cart  will  not  capsize,  and  a 
required  is  another  one. 


SUGGESTIONS  REGARDING  THE  PERSONNEL 
EQUIPMENT,  AND  TRAINING  OE  MEDICAL 
UNITS  ATTACHED  TO  VOLUNTEER 
INFANTRY  BRIGADES. 

By  William  Sheen,  M.S.,  F.R.C.S., 

contain  R  A  M  C  (Vols.),  Welsh  Volunteer  Infantry  Brigade  Bearer  Com 
^ ‘ _ c*.'. T.„r,o.iQi  Vortinrmrv  Eield  Hosoital,  South  Afiica, 


pany;  Surgeon,  Imperial  Yeomanry  Field  Hospital,  South  Africa, 
iqoo  ;  Surgeon,  Cardiff  Infirmary  and  Seamen  s 
Hospital,  Cardiff'. 


1. — Personnel.  .  . 

The  medical  unit  attached  to  a  volunteer  infantry  brigad 
should  combine  the  functions  of  a  bearer  company  and  nei 
hospital,  and  this  I  believe  is  considered  by  many  the  bes 
arrangement  for  the  regular  E  A  M.O.  For  such  a  urn 
suggest  the  title  Field  Medical  Company  (F.M.C.)  of  w 
R  A  M.O.  (Vols.).  It  should  consist  of  four  medical  officer, 
a  quartermaster,  one  sergeant-major  as  instructor,  ana 
non-commissioned  officers  and  men.  This  is  exclusive  ol 
transport  section  which  might  be  recruited  of  a  st  V 
equivalent  to  the  transport  obtainable  but  not  to  e 
twenty  men  under  a  transport  sergeant.  In  South  Ain 

the  Imperial  Yeomanry  Field  Hospital  and  Bearer  Comp 

worked  as  one  unit  with  success  and  to  their  mutual  ad 
tage.  Their  transport  section  was  recruited  in  England,  0 
iiriirora  and  t,wT>  civilian  conductors  being  add.u 


tage.  xneir  transport  seciuun  was  ...  .  ,  j.j 

native  drivers  and  two  civilian  conductors  being  add ea 

'  Selection  of  Recruits.— Great  care  should  be  exercised.  ^ 

not  take  every  man  who  reaches  the  minimum  pny 
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standard.  It  took  seven  months  before  our  bearer  company 
was  got  up  to  full  strength.  A  superior  class  of  men  of  good 
intelligence  should  be  sought  for.  The  standard  they  reached 
at  school  should  be  ascertained,  and  they  should  be  able  to 
read,  write,  and  spell  well.  It  is  better  to  have  young  men, 
and  the  “  old  soldier  ”  should,  as  a  rule,  be  avoided.  The 
following,  amongst  others,  make  good  recruits :  chemist’s 
assistants,  clerks,  better-class  artizans,  fitters  and  appren 
tices  to  mechanical  trades,  telegraphists,  carpenters, 
wagoners,  and  sail-makers.  Care  should  be  taken  to  have 
efficient  cooks.  Get  men  with  a  diversity  of  occupations,  so 
that  the  personnel  of  the  unit  may  be  able  to  turn  its  hand  to 
anything.  We  have  eleven  medical  students  in  our  com¬ 
pany,  and  they  are  turning  out  excellent  members,  and  work 
well  with  the  other  men  ;  one  has  obtained  non-commissioned 
rank. 

Cyclists,  Signallers .  and  Band. — A  portion  of  the  personnel 
should  be  trained  as  a  cyclist  section,  and  others  should  be 
rained  as  signallers.  Buglers,  of  course,  are  required,  and 
1  band  or  a  share  in  a  band  should  be  one  of  the  later  ambi 
Ions  of  the  company. 

2. — Equipment. 

The  equipment  which  our  Bearer  Company  has  so  far  re¬ 
vived  from  the  authorities  consists  of  stretchers,  kneecaps, 


tions,  are  the  best ;  the  following  should  not  be  forgotten : 
tooth  instruments,  catheters,  glycerine,  collodion. 

Among  minor  articles  of  equipment,  I  would  mention 
spades,  pickaxes,  oval  camp  kettles,  water  boiler  with  cover 
and  tap,  nosebags  and  picketing  gear,  red-cross  flags  4  ft. 
square,  two  lamps  one  red  (a  red  lamp  is  the  best  night  desig¬ 
nation  of  a  medical  body),  portable  stove,  folding  operating 
table  and  two  small  folding  tables,  basins,  jugs,  bucket,  can, 
half  a  dozen  folding  beds  with  blankets. 

Head  Quarters. 

These  should  be  as  near  to  the  drill  hall  as  possible.  A 
small  house  may  be  taken  and  occupied  by  the  sergeant  in¬ 
structor.  The  two  lower  rooms  are  used  for  company  pur¬ 
poses,  and  should  communicate  by  folding  doors  so  as  to  be 
capable  of  forming  one  lecture  room.  Another  small  room 
will  be  required  as  a  store  room. 

Finance. 

The  articles  I  have  mentioned  are  articles  of  permanent 
equipment  quite  apart  from  the  equipment  drawn  on  pro¬ 
ceeding  to  camp.  They  must  be  provided  by  degrees,  money 
being  obtained  firstly  by  public  subscription,  and  secondly, 
by  the  Bearer  Company  taking  part  in  military  displays  part 


■urgical  haversacks  and  water-bottles,  old  rifles  for  splints,  of  the  profits  of  which  come  to  the  company.  A  public  meet- 


me  pack-saddle  and  pair  of  cacolets,  and  saddlery  for  two 
iorses.  We  understand  that  a  wagon  is  en  route  (June, 

9°3)- 

r  Tent  Jl  agon.— -A.  most  useful  article  of  equipment  for  a 
k  olunteer  medical  unit  is  a  combined  wagon  and  tortoise 
ent.  The  tent  forms  the  hood  of  the  wagon,  and  is  pitched 
vith  the  wagon  underneath ;  a  separate  hood  must  be  pro- 
rided  for  use  with  the  wagon  in  the  field.  Such  a  tent  can  be 
Itched  or  struck  in  20  minutes.  The  Cardiff  detachment  of 
he  3rd  Volunteer  Battalion  Welsh  Eegiment  has  possessed  a 
ent  wagon  for  eight  years,  and  it  has  proved  of  great  value, 
lot  only  in  camp,  but  for  practice  on  field  days 
md  for  displays.  Such  a  second  wagon  should  be  obtained  as 
ioon  as  the  finances  of  the  company  permit,  and  it  might  be 
nade  to  partly  pay  for  itself  by  hiring  it  out  as  a  civil 
imbulance — a  much-needed  vehicle  in  many  localities, 
regard  it  as  an  essential  improvement  of  the  army  ambu- 
ance  wagon  that  it  should  be  made  to  cany  four  patients 
ying  down  on  stretchers.  The  excellent  wagons  which  the 
mperial  Yeomanry  Bearer  Company  were  furnished  with  for 
se^  in  South  Africa  were  so  constructed,  and  as  an  example 
f  their  usefulness  I  may  cite  the  fact  that  the  ten  ambulance 
agons  carried  forty  lying  down  and  forty-six  sitting  cases 
urty-three  miles  from  Ehenoster  Eiver  to  Ivroonstad  in  the 
range  Eiver  Colony  in  one  journey,  a  record  in  sick  convoy 
ork.  Many  who  inspected  these  wagons  in  South  Africa 
jnsidered  them  to  be  the  best  they  had  ever  seen ;  they 
irned  nominally  four  lying  and  two  sitting,  or  two  lying 
ad  eight  sitting,  or  fourteen  sitting  cases,  but  as  you  have 
pard,  they  were  able  to  do  more  than  this.  Since  that  time 
icy  have  been  further  improved,  and  a  detailed  description 
the  latest  pattern,  with  drawings  and  diagrams,  will  be 
und  in  the  Imperial  Yeomanry  Hq^pital  Eeports.1  To  such 
wagon  could  easily  be  added  as  hood  a  tortoise  tent  to 
•commodate  twelve  to  twenty  patients. 

Stretchers. — Our  company  has  received  the  new  pattern 
retcher  with  hood,  and  I  have  one  here  in  case  some  present 
l^e  Jiot  seen  it.  The  additions  are  the  hood,  side  handles, 

11  Ji  6  ^°.ur  covered  pads,  which  last  are  sent  down 

lied  up  in  the  pillow.  The  hood  and  side  handles  are  ex- 
llent  additions.  The  hood  makes  it  impossible  to  close  the 
retcher  neatly,  and  the  cords  which  fasten  the  hood  should 
■  bound  at  the  ends,  otherwise  they  unravel.  For  practice 
e  hood  should  be  left  off  at  first.  The  leather  pads  fasten 
1  to  the  sides  of  the  stretcher  and  steady  the  patient  and 
his  rolling  off  when  on  the  stretcher  in  the  wagon, 
gather  slings  are  supplied,  not  the  tanned  web,  “latest 
•ttern  of  the  1899  “Manual.”  They  are  more  durable  but 
*ess  comfortable.  This  stretcher  weighs  38  lbs.  without 
llow  or  pads. 

Further  Equipment. 

' 'W«fer  car^  *s  a  Edition  to  the  equipment,  also  a 

in  filter.  Any  hired  cart  will  do  for  a  general  service 
igon.  If  the  conjoint  wagon  and  tortoise  tent  is  obtained  no 
ner  tent  will  be  required ;  otherwise  a  tortoise  tent  is  neces- 
ry.  A  pair  of  field  medical  panniers,  a  fracture  box  and  an 
tiseptio  case  should  be  provided  for  demonstration  pur¬ 
ses.  For  actual  use  in  camp  and  on  field  days,  the  Field 
’mpamon,  and  a  Congo  case,  fitted  up  according  to  instruc- 


ing  was  held  in  Cardiff  which  Surgeon-General  Evatt  kindly 
addressed,  and  as  a  result  of  this  meeting  and  an  appeal  by 
circular  which  preceded  it,  we  obtained  nearly  ^200.  Losses 
in  connexion  with  displays,  due  to  bad  weather,  may  be  pro¬ 
vided  against  by  insuring  the  expenses. 

Uniform. 

Two  kliaki  suits  should  be  provided  for  the  men  ;  khaki 
serge  with  laced  knickers  and  khaki  drill  with  trousers. 
They  thus  have  a  change  in  camp  if  they  get  wet.  The  blue 
uniform  should  only  be  obtained  when  funds  permit. 

3. — Training. 

Ideals. — "What  should  be  the  ideals  of  a  volunteer  medical 
unit?  (1)  To  be  able  to  render  medical  assistance  in  time  of 
war,  (2)  to  render  in  peace  medical  assistance  to  the  combatant 
force  to  which  it  is  attached,  particularly  (a)  in  camp,  ( b )  on 
field  days,  (c)  at  ceremonial  parades,  dealing  with  emergencies 
in  crowds  when  the  military  guard  the  streets,  (3)  by  teaching 
the  men  first  aid  and  ambulance  work  to  furnish  more  useful 
citizens. 

Hospital  Orderlies. 

If  the  recruit  of  good  intelligence,  whom  I  have  already 
alluded  to,  has  been  obtained,  there  should  be  a  possibility  of 
realizing  these  ideals.  The  principal  difficulty  with  volunteers 
lies  in  the  training  of  men  to  be  male  nurses,  or  hospital 
orderlies  as  they  are  called,  the  ordinary  annual  camp  of  a 
week’s  duration  not  being  sufficient.  I  suggest  that  arrange¬ 
ments  should  be  made  with  local  hospitals  for  the  local  mem¬ 
bers  of  the  E.A.M.G.  (Vols.),  to  have  a  course  of  training  in 
ward  work  for  a  fortnight  or  longer.  Such  a  course  should  only 
be  made  permissible  to  men  who  have  undergone  thorough 
preliminary  instruction,  and  would,  though  short,  be  invalu¬ 
able  in  fitting  them  for  orderly  duties. 


“  Manual.” 

should  be  looked  upon  as  a 


Changes  in  the 
The  Manual  for  the  R.A.M.C. 
guide,  its  teaching  explained  and  amplified,  and  its  drill 
varied  to  suit  circumstances.  There  is  a  tendency  to  too  rigid 
adherence  to  the  Manual.  A  new  edition  is  promised  “  in 
due  course.”  With  regard  to  Section  1,  which  deals  with 
“  Training  of  the  men  in  first  aid  and  nursing,”  lam  quite 
ignorant  as  to  what  changes  are  impending,  but  I  make  the 
following  suggestions  for  instruction  additional  to  that  in  the 
present  Manual ,  and  I  should  give  such  additional  instruction 
to  my  volunteer  medical  unit.  In  the  anatomical  part  there 
should  be  a  word  or  two  about  the  lymphatics ;  it  would 
enable  the  men  to  understand  buboes,  axillary  abscesses,  and 
the  like.  More  detail  of  germ  action  is  required  ;  what  con¬ 
ditions  favour  their  increase  and  how  they  can  be  destroyed  : 
inflammation  should  be  noted  as  the  result  of  germ  action  in 
wounds  and  its  cardinal  symptoms  given.  Asepsis  and 
aseptic  methods  should  be  alluded  to.  The  germ  causation 
of  certain  specific  diseases  should  be  noted.  The  men  should 
be  instructed  in  the  methods  of  water  purification,  and  taught 
that  epidemic  diarrhoea,  typhoid,  and  dysentery  are  conveyed 
by  water  contaminated  by  the  stools  of  patients  suffering  from 
these  diseases.  Boiling  should  be  laid  most  stress  upon  as  a 
means  of  sterilizing  water ;  some  efficient  form  of  field  filter, 
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such  as  the  Be'rkefeld,  should  he  described  and  figured,  and 
methods  of  purification  by  the  improvised  camp  filter  and  by 
alum  indicated.  Scurvy  should  be  alluded  to  and  its  preven¬ 
tion  by  fresh  food,  fruit,  and  limejuice  explained.  Lightning 
stroke  should  receive  notice.  The  duties  of  a  nurse  before, 
during,  and  after  an  operation  should  be  described. 

Arrest  of  Haemorrhage.— Fry  too  much  stress  has  been  laid 
in  first  aid  manuals  on  the  application  of  tourniquets.” 
Haemorrhage  can  almost  always  be  arrested  by  pressure  on 
the  bleeding  spot.  The  usual  result  of  a  tourniquet  applied 
by  a  partially  skilled  hand  to  a  conscious  patient  is  to  con¬ 
strict  the  veins  and  not  the  arteries  and  patients  bleed  to 
death  from  this  cause.  In  shell  wounds  the  tearing  nature  of 
the  injury  closes  the  vessels,  while  an  aneurysm  is  the  usual 
result  of  a  bullet  wound  of  a  main  vessel.  In  not  one  of  342 
cases  of  bullet  and  shell  wounds  admitted  off  the  field  into 
the  Imperial  Yeomanry  Field  Hospital  was  a  tourniquet  re¬ 
quired.3  When  used  a  tourniquet  should  be  of  the  flat  rubber 
band  variety ;  I  would  do  away  with  all  screw  tourniquets 
from  army  medical  equipment. 

Bullet  and  Shell  Wounds. — The  structure  of  modern  small 
arm  ammunition,  the  kind  of  wounds  produced  by  bullet  and 
shell,  their  complications  aiid  the  usual  treatment  adopted 
should  be  outlined  to  the  men. 

Feet. — The  care  of  the  feet  in  marching  and  the  treatment 
of  blisters  and  sore  feet  should  be  taught ;  this  will  be  good 
for  the  men  and  indirectly  for  others. 

Drills  and  Exercises. — Certain  alterations  of  the  drill  to 
bring  it  to  the  present  Aldershot  pattern  we  have  ascertained  ; 
others  can  be  made  by  a  comparison  of  the  Manual  with 
Infantry  Training  1902.  There  is,  I  think,  an  opening  for 
the  publication  of  a  Manual  for  Training  Men  of  the 
Ii.A.M.C.  Vols.,  which  should  contain  certain  general  hints; 
a  scheme  for  arrangement  of  lectures,  with  tirne  table  ;  squad 
and  company1  drill,  and  the  various  special  drills  and 
exercises  comprehensively  arranged,  so  that  the  reader  is 
not  referred  to  Infantry  Training,  together  with  the  duties 
in  mounting  and  relieving  guard's  and  sentries.  Such  a  book 
would  supplement  the  excellent  Volunteer  Surgeon's  Guide,  a 
new  edition  of  which  I  am  glad  to  hear  from  Major  R.  R. 
Sleman  is  completed,  its  publication  only  awaiting  the 
appearance  of  the  new  volunteer  regulations.  With  regard 
to  detail,  loading  and  unloading  stretchers  with  three 
bearers  should  be  as  frequently  practised  as  with  four. 
Opening  and  closing  hoods  must  be  done  by  Nos.  2  and  4. 
With  the  hood  included  it  is  easier  to  carry  the  closed 
stretcher  by  one  than  both  handles.  All  parts  of  the  drill 
should  be  equally  practised  ;  a  dummy  horse  can  be. used  for 
cacolet  drill,  and  two  sticks  stuck  in  the  ground  will  do  to 
represent  the  rear  end  of  a  wagon.  Improvised  methods 
should  be  taught,  and  the  men  encouraged  to  think  and  act 
for  themselves.  Practice  should  be  on  broken  ground;  the 
supposed  wounded  should  be  scattered  in  all  directions  ;  the 
load  should  be  carried  some  distance,  so  that  the  importance 
of  properly  adjusting  slings  may  be  appreciated. 


stove,  lantern,  and  matches.'  Forage  and  picketing  gear 
must  be  provided.  The  various  parties  are  detailed  for 
patients,  stretcher  bearers,  collecting  station  and  hospital 


tent ;  signallers  are  at  the  two  last.  The  bugler  may  be  at 


Typical  Field  Day. 

Let  me  give  you  a  short  sketch  of  a  Saturday  afternoon 
field  day  for  our  unit.  Such  a  field  day  might  be  held  alone 
on  the  first  occasion,  and  on  a  second  in  association  with  a 
combatant  force.  On  a  previous  evening  a  special  lecture 
should  be  given  to  the  men,  in  which  the  medical  organiza¬ 
tion  in  time  of  war  should  be  explained,  from  regimental 
stretcher  bearers  to  base  hospital,  and  the  share  which  their 
particular  unit  would  take  indicated.  The  methods  of 
moving  wounded  off  the  field  and  getting  them  to  the  field 
hospital  are  then  detailed  and  the  general  scheme  of  the 
supposed  operations  on  the  field  day  explained  by  means  of 
a  map.  The  ground  for  woi-king  over  should  be  fixed,  per¬ 
mission  for  using  it  obtained  if  necessary,  and  it  should  be 
gone  over  by  one  of  the  officers  previously. 

The  men,  who  carry  haversacks  and  filled  water  bottles, 
meet  the  tortoise  tent  wagon,  water  cart,  and  store  cart  at  the 
rendezvous.  In  the  store  cart  are :  A  pair  of  field  medical 
panniers  (or  some  equivalent  equipment  specially  ordered 
and  arranged  for  such  a  conjoint  unit  as  this  “field  medical 
company”);  field  companion;  folding  operating,  and  two 
small  folding  tables;  camp  kettles;  water  boiler;  basins, 
bucket,  can,  towel,  soap,  and  nail  brush  (the  last  six  men¬ 
tioned  might  be  made  so  as  to  fit  into  one  receptacle);  spades, 
pickaxes,  field  filter,  blankets.  In  the  ambulance  are  the 
stretchers,  surgical  haversacks  and  filled  water  bottles,  Red 
Cross  flags,  knee  caps,  old  rifles,  tent  fittings.  The  following 
may  be  taken  in  addition:  Folding, beds,  portable  cooking 


lent;  biguctiieio  die  on  u.. ^  .  ----- — <= —  .  7*'  ~ 

the  collecting  station,  but  the  men  should  be  reminded  that 
bugles  are  not  likely  to  sound  in  actual  warfare.  Red  Cross 
flags  mai'k  the  collecting  station  and  hospital  tent  and  the 
route  between  them. 

The  officers  should  carry  whistles  and  give  their  commands 
by  signal  as  far  as  possible. 

The  patients  are  distributed  by  an  officer  and  occupy  a 
limited  area.  (Even  with  this  restriction  I  have  known  a 
patient,  though  energetically  searched  for,  lie  undiscovered  iu 
a  sand  “burrow”  for  three-quarters  of  an  hour.)  Each  is 
provided  with  a  filled-up  specification  tally.  The  officer  in 
command  of  the  stretcher  squads  will  indicate  the  zone  supi- 
posed  to  be  under  fire  to  liis  men.  On  reaching  this  the 
stretcher  squads  halt  under  cover,  and  the  A  os.  4*  carrying 
haversacks  and  water  bottles,  go  forward  and  search  for 
wounded.  On  finding  a  wounded  man  the  No.  4  drags  him 
into  cover  if  possible,  and  then  acts  according  to  the  nature 
of  the  injury,  fetching  the  remainder  of  his  squad  forward 
only  if  'necessary.4  The  stretcher  should  be  placed  on  tne 
most  level  piece  of  ground  near  the  patient  .  Broken  ground, 
and  if  possible  a  ditch,  should  intervene  between  the  squads 
and  the  wagon.  Supposed  wounds  might  bemarkedonthe  skin 
with  a  dermatograpli,  and. I  suggest  that  a  practice  first  field 
dressing,  which  could  be  put  together  again .  alter,  use, 
should  be  carried  in  the  pocket  of  each  of  the  patients.  The 
wounded  walk,  or  are  carried  to  the  collecting  station,  where 
the  lying-down  cases  are  loaded  into  the  wagon,  the  others 
sitting  in  the  wagon  or  walking  to  the  hospital  tent.  Tne 
signaller  at  the  collecting  station  signals  to  the  hospual 
tent  the  number  of  the  wounded  and  the  natuie  oi 
the  wounds.  Meanwhile  the  hospital  tent  has  been 
pitched,  the  operation  and  other  tables  got  out,  and  the 
necessary  instruments  and  dressings  prepared.  If  permiss¬ 
ible,  fuel  is  collected,  and  a  field  kitchen  dug,  and  watei 
boiled  in  the  boiler  and  camp  kettles.  Or  the  portable  stove 
may  be  used.  As  the  wounded  are  brought  in  they  aresortec 
out  and  the  details  of  any  operations  required  are  explainer 
and  exemplified  as  far  as  possible.  Splints  are  applied  anc 
dressings  renewed. 

The  horses  of  the  water-cart  and  store-cart  are  taken  ou 
and  picketed.  Opportunity  for  watering  and  feeding  th< 
wagon  horses  is  given  after  the  wounded  are  brought  in.  1 
there  is  a  Transport  Section,  its  men  should  attend  to  thesi 

^ 'rife  water  which  has  been  boiled  can  be  used  for  makim 
the  men’s  tea.  They  bring  their -food,  or  it  is  provided  fo 
them.  It  is  well  to  get  men  who  intend  to  attend  thi; 
practice  to  give  in  their  names  two  or  three  days  beforehand 

Subsequent  to  the  practice  another  lecture  should  be  given  ex 
plaining  what  has  been  doneand  pointing  out  defects.  The  vary 
ing  conditions  of  warfare  are  explained  to  the  men  :  how  at  on 
time  it  may  be  advisable  for  the  wagons  to  work  separate! 
between  the  firing  line  and  the  field  hospital  without  the  foi 
mation  of  a  central  “  collecting  station”  ;  how  when  the  force 1 
advancing  as  well  as  fighting  the  wounded  are  carried  111  tli 
ambulance  wagons  until  the  force  camps  for  the  night ;  lio1 
when  the  force  does  not  advance  the  field  hospital  becomes 
stationary  hospital  for  the  time  being  ;  how  in  mountain  wa: 
fare  wagons  are  useless  and  are  replaced  by  doolies  an 
cacolets. 

Miscellaneous  Suggestions. 

Just  a  few  miscellaneous  suggestions  in  conclusion.  Ceri 
monial  should  not  be  neglected.  The  inculcation  of  smartnes 
and  striot  discipline  make  for  better  control  of  the  men,  a11 
so  are  of  practical'  value.  All  promotions  should  be  f 
examination  ;  iff  that  way  and  by  prize  competitions  a  spir 
of  emulation  should  be  fostered  amongst  the  men._  Esvr 
de  corps  is  further  encouraged  by  smoking  concerts,  display 
and  the  provision  of  a  recreation  room.  A  “Company  re. 
Book  ”  should  be  distributed  containing  names  of  officers  ar 
N.C.O.’s  ;  promotions  and  appointment  during,  the  past  yea- 
any  honours  gained,  or  special  events  taken  part  in,  by  tl 
company  or  individual  members ;  where  orders  are  to  ; 
found  ;  probable  date  and  place  of  annual  camp ;  requir 
ments  for  efficiency ;  dress  regulations ;  company  prize 
hints  on  saluting,  etc.  By  the  co-operation  of  neighbourn 
companies  such  a  book  might  in  time  develop  into 
periodical  like  the  highly  successful  Annual  of  the  Glasgt 
Companies  of  the  Ii.A.M.C.  (Vols.).  The  transport  sectio 
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lg  to  the  other  men.  The  cyclists  will  be  useful  as 
icssengers  and  for  carrying  additional  dressings  or 
ppliances.  A  good  cycle  stretcher  lias  yet  to  be  designed, 
mbulance  dogs  are  undoubtedly  useful,5  and  enthusiasts 
ill  always  be  found  in  the  company  who  will  take  a  special 
iterest  in  training  them.  Umbrella  shelters  for  wounded 
•e  excellent,  the  principal  objection  to  them  being  the  extra 
eight  to  be  carried  that  they  entail. 

I  thank  you  for  listening  to  what  I  know  has  been  a  very 
•agmentary  paper  and  I  hope  that  some  of  the  points  I  have 
lised  will  be  thought  worthy  of  discussion. 

At  the  conclusion  of  his  paper  Captain  Sheen  exhibited 
rawings  of  a  new  ambulance  wagon  made  by  H.  A.  Ham- 
law,  of  Leicester,  and  constructed  to  carry  six  patients  lying 
awn  on  stretchers. 
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Surgeon-Major  J.  W.  Davies  said  that  instruction  could 
dy  be  carried  out  with  the  aid  of  a  sergeant-instructor.  The 
hole  company  should  be  trained  as  stretcher  bearers. 
Surgeon-Captain  Arthur  Ernest  Larking,  M.D.,  said  the 
lly  way  to  get  together  a  good  stretcher  squad  was  to  enlist 
en  specially  for  ambulance  work.  The  permission  of  the 

•  Beer  commanding  the  battalion  was  necessary,  and  also  the 
usent  and  co-operation  of  the  company  commanding  officer, 
le  regimental  medical  officer  must  initiate  the  movement  to 

*  ’lain  stretcher  bearers  and  make  it  known  that  he  wanted 
cruits,  because  nobody  else  would  obtain  them  if  he  did 
>t.  He  thought  sooner  or  later  that  it  would  be  found 
■cessary  to  pay  regimental  medical  officers  on  account  of 
e  expense  entailed  in  going  to  camp,  providing  a  locum 
>mis.  An  advertisement  had  already  appeared  for  a  medical 
tjeer  to  take  position  of  medical  officer  to  an  infantry 
•igade  on  Salisbury  Plain.  This  showed  which  way  the 
mdblew.  The  idea  of  detailing  two  men  per.  company  only 
as  erroneous.  In  the  King’s  Regulations  it  stated  at  least 
ro  men  per  company.  He  failed  to  see  how  it  was  possible 
a-  a  regimental  medical  officer  to  know  his  drill  if  stretcher 
?arers  were  not  provided  for  him  to  drill.  He  objected  to 
ie  idea  of  Brigade-Surgeon  Giles  that,  after  men  had  ob- 
med  the  stretcher-bearer  badge  they  should  go  back  into 
e  company.  Finally,  he  considered  the  great  objection  in 
ring  up  the  regimental  medical  officers  and  going  over  to 
e  R.A.M.C.  (Yol.)  was  the  question  of  changing  uni- 
*m  and  the  consequent  expense.  He  thought  each  battalion 

■  gnt  to  have  a  small  bearer  company  as  a  separate  unit,  and 
ley  should  wear  the  same  uniform  as  the  battalion. 
Burgeon-General  Evatt  said  that  it  had  been  decided  that 
uunteer  LB.  bearer  companies  were  not  R.A.M.C.  volun- 
‘i*,  also  that  a  medical  officer  R.A.M.O.V.  transferred  to  a 
'nment  could  continue  to  wear  his  R.A.M.C.Y.  uniform. 
Burgeon-Gen eral  Muir  experienced  great  gratification  in 
uing  that  the  Manchester  R.A.M.C.Y.  under  Lieutenant- 
1  V°ates  waB  so  efficient,  as  he  had  had  the  opportunity 

fur3  tv1??  ^ie  §rowth  °f  that  corps  when  P.M.O.  of  the 
‘Vi .  District  a  few  years  ago. 

’Urgeon-Major  Arnallt  .Tones  said  the  position  of  the 
Wi  ^mental  Bearers  was  unsatisfactory.  Personally 
had.  the  approval  of  his  commanding  officer  to  enlist  men 
_  y  JI|t°  the  bearer  section  of  his  battalion,  and  so  lie  did 
.  come  m  conflict  with  officers  commanding  companies  by 
l'"',1.1"  to  demand  two  men  from  each  company.  There  were 
w  hacks  to  that  course,  however,  as  in  the  event  of  resigna- 
0  ot  a  successful  regimental  medical  officer,  the  company 
,  .  created  might  disappear  through  the  loss  of  his  per- 

oai  influence ;  another  drawback  was  the  matter  of  expense, 
vas  a  heavy  tax  on  the  purse  of  the  medical  officer.  Men 
® '  enc.ouraged  to  attend  drills  had  to  be  entertained  in 
lous  little  ways,  which  of  course  meant  money,  and  all 
not  improve  discipline.  Yolunteers  should  be  paid, 
country  had  no  right  to  expect  so  much  sacrifice  of  time 
lJ11f)ne'  ^rofn  the  volunteer,  and  things  did  not  seem 
,  ■  .  Z°  vight  till  the  militia  ballot  was  enforced, 

ballot  •  all  trained  and  efficient  volunteers 
'  ,  exempt.  When  the  guns  began  to  shoot 

3e  no  difficulty  in  getting  volunteers  ;  but  to  be 
,  1  "he  country  when  it  was  in  trouble,  they  should  be 
cine  lent  and  prepared  in  the -pip  mg  times  of  peace. 


Dr.  Leigh  Canney  said  that  as  a  civilian  he  would  like  to 
refer  to  the  very  serious  question  that  had  been  raised  by 
several  officers  of  both  volunteer  and  regular  armies  of  need 
for  payment  in  some  form  of  volunteer  officers,  in  order  to 
meet  the  serious  expenses  incurred  by  them,  which  had  a 
retarding  effect  on  civilian  doctors  volunteering  to  assist  the 
military  forces  of  the  country.  Surgeon-General  Evatt  had 
stated  how  impossible  it  would  be  for  the  regular  army  to 
hope  to  enter  at  all  effectively  on  war  on  any  large  scale  with¬ 
out  the  strong  support  of  the  civil  military  forces.  Surely 
the  country  should  no  longer  make  those  heavy  financial 
demands  on  civilian  medical  men  so  patriotically  devoting 
their  services  to  the  State.  Would  it  not  be  desirable  at  once 
to  form  a  commission  representing  both  volunteer  and 
regular  forces  to  decide  that  point,  and  advise  the  country 
on  the  point.  _  He  would  suggest  some  system  by  which 
volunteer  medical  officers,  who,  being  qualified  on  January 
1st  of  each  year,  were  willing  to  place  their  services  at 
the  disposal  of  the  country  in  case  of  war  arising  during  a 
stated  period,  say  of  six  months  or  twelve  months  to  come, 
should  receive  a  retaining  fee  for  that  period,  adequate  to 
cover  some  of  their  financial  losses,  possibly  amounting  to 
^40  to  ^50  per  annum. 

Captain  Sheen,  in  replying,  expressed  the  thanks  of  the 
meeting  to  Surgeon-General  Evatt  for  his  valuable  remarks. 
Lie  recognized  and  sympathized  with  the  difficulties  under 
which  the  regimental  medical  officer  laboured.  He  was  sur¬ 
prised  to  hear  from  General  Evatt  that  he  (Captain  Sheen) 
did  not  belong  to  the  R.A.M.C.  (Vols.).  The  men  of  the 
Welsh  Volunteer  Brigade  Bearer  Company  were,  in  the  first 
instance,  supplied  with  shoulder  straps  bearing  that  designa¬ 
tion,  but  these  had  recently  been  changed  to  straps  bearing 
the  lettering  “R.A.M.C.  Welsh  V.”  He  thanked  Surgeon- 
General  Muir  for  his  kind  suggestion  that  the  paper  should 
be  published  in  the  journal  for  the  R.A.M.C.,  but  ex¬ 
plained  that  its  publication  had  already  been  arranged  for  in 
the  British  Medical  Journal. 

(  Surgeon-Captain  Stephens,  in  reply,  said  that  Surgeon- 
General  Evatt  stated  that  if  volunteer  medical  officers  did 
their  duty,  they  would  not  court  popularity  with  their 
combatant  confreres,  but  reject  a  large  number  of  men ;  did 
they  do  so,  then  no  volunteer  regiment  would  be  up  to 
strength,  and  the  chance  of  getting  regimental  bearers  would 
be  reduced  to  a  minimum.  Reference  was  made  to  the  pay 
of  volunteer  medical  officers,  which  was  nil,  and  yet  for  the 
same  money  they  were  to  act  as  recruiting  officers  as  well. 
Brigade-Surgeon-Lieut. -Colonel  Giles  stated  that  volunteer 
regimental  bearers  must  know  more  than  regular  bearers, 
yet  at  the  same  time  he  suggested  they  should  be  changed 
every  six  to  twelve  months.  The  success  of  the  volunteer 
medical  officer  was  not  to  be  measured  by  popularity,  for 
his  friend,  Surgeon-Major  Arnallt  Jones,  who  was  a  popular 
officer,  had  just  stated  it  cost  him  .£20  to  ^30,  and  he  was 
also  liable  for  £60.  Men — and  good  men — were  what  they 
required,  and  till  a  form  of  compulsion  came  in  the  work 
would  and  must  be  satisfactory. 


REMARKS  OK  THE  MILITARY  MEDICAL 
SERVICES. 

Surgeon-General  Evatt  gave  a  sketch  of  the  evolution  of 
the  Regular,  Militia  ,  and  Volunteer  .Medical  Services  in  peace 
and  war  from  the  Crimean  period,  through  the  unification 
period  up  to  the  present  day,  with  suggestions  as  to  the  future 
developments  of  the  military  medical  services  in  all  its 
branches.  , 

Surgeon-Major  J.  W.  Davies  said  that  the  great 'want  in 
the  Volunteer  Bearer  Company  was  an  increase  of  esta¬ 
blishment  to  no  men  with  a  quartermaster  and  sergeant 
instructor,  and  camp  instructor  of  at  least  fourteen  days. 

Surgeon-Major  Arnallt  Jones  said  he  expressed  the  gratitude 
of  the  Volunteer  surgeons  present  to  Surgeon-General  Evatt 
for  his  interesting  and  instructive  address,  and  referred  to  his 
valuable  services  to  Volunteer  medical  aid  by  inducing  the 
students  of  the  great  medical  schools  to  join  the  Volunteer 
bearer  companies,  so  forming  the  nucleus  of  civil  aid  in  war. 

Inspector-General  Woods  (President  of  the  Section),  in 
concluding  the  work  of  the  Section,  asked  the  members  to 
take  note  that  a  scheme  of  reserve  civilian  medical  officers 
had  been  formed  for  the  navy.  He  also  wished  to  express  his 
thanks  for  the  valuable  work  rendered  to  the  Section  by  the 
Vice-Presidents  and  by  the  Honorary  Secretaries,  Fleet 
Surgeon  Lloyd  Thomas,  Lieutenant-Colonel  Russell,  and 
Surgeon-Major  Arnallt  Jones. 
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MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 


HAEMORRHAGE  INTO  THE  BURSA  PATELLAE. 

Two  cases  were  published  last  year  in  the  British  Medical 
Journal  of  the  above  condition,  one  by  Mr.  Heath  on 
May  3rd,  and  one  by  Mr.  Leslie  Jones  on  August  30th  ;  a  third 
case  came  under  my  notice  recently. 

An  Egyptian  soldier  stationed  in  Khartoum  fell  from  a 
horizontal  bar  on  to  his  knee,  and  he  says  he  fell  with  it  on  a 
stone.  Ten  weeks  after  he  was  sent  up  to  Cairo,  and  his 
condition  was  then  as  follows  :  No  external  sear  or  trace  of 
bruise ;  left  knee  swollen  and  semiflexed,  and  presented  the 
signs  of  a  chronic  synovitis  of  the  joint  without  much 
effusion. 

There  was  no  fluctuation  anywhere,  but  there  were  two 
irregular  thick  transverse  ridges  across  the  patella  suggesting 
callus  thrown  out  after  a  fracture,  but  they  extended  beyond 
the  lateral  limits  of  the  patella;  the  patella  also  seemed 
much  broader  than  the  other,  illustrating  in  another  region 
what  is  so  often  noticed  in  the  scalp — a  blood  effusion  feeling 
like  bone  and  suggesting  a  fracture. 

I  thought  it  must  be  a  case  of  tuberculous  disease  of  the 
knee-joint  from  its  chronicity,  appearance,  and  from  its 
dating  from  an  injury. 

As  no  improvement  followed  by  immobilization,  strapping, 
etc.,  I  made  a  6-in.  incision  vertically  over  the  patella,  and  came 
down  on  the  bursa  over  the  periosteum  thickened  to  the  extent 
of  |  in.  and  extending  laterally  beyond  the  patella,  and  on  in¬ 
cising  I  found  that  it  was  filled  with  an  old  extravasation  of 
blood  adherent  and  more  or  less  organized  in  the  angle  between 
the  anterior  and  posterior  walls  of  the  bursa.  Towards  the 
centre  the  organization  was  less  advanced,  and  in  the  middle 
a  small  cavity  containing  old  blood.  The  patella  was  healthy, 
and  the  same  size  as  that  of  the  opposite  leg.. 

I  dissected  out  the  bursa,  aspirated  the  joint  aseptically 
through  the  wound,  sewed  up  the  wound,  and  put  on  a 
straight  back  splint  with  rectangular  foobpiece.  The  small 
quantity  of  fluid  withdrawn  from  the  joint  was  clear,  and 
there  was  no  evidence  of  tuberculous  disease  anywhere  about 
the  joint. 

The  wound  healed  by  primary  union,  but  a  collection  of 
blood  in  the  cavity  from  which  the  bursa  had  been  dissected 
had  to  be  aspirated  (one  ounce),  and  perhaps  the  reason  of 
his  getting  a  haemorrhage  into  the  bursa  at  all  lay  in  the 
fact  that  he  bled  uncommonly  easily.  However,  the  occur¬ 
rence  of  an  extravasation  of  blood  into  the  bursa  patellae 
seems  sufficiently  frequent  to  merit  some  mention  in 
students’  textbooks  in  order  that  it  may  be  diagnosed  at  the 
time  when  it  occurs,  and  to  prevent  the  condition  later  on 
being  mistaken  for  tuberculous  disease  or  a  fracture  of  the 
patella. 

J.  B.  Christopherson,  M.A.,  M.D.Cantab.,  F.R.C.S., 
Surgeon  attached  to  Egyptian  army  ;  late  Surgeon  Seamen’s 
Hospital  Society. 


of  belladonna,  and  hot  fomentations  were  applied  to  th« 
abdomen.  Later  in  the  day  an  enema  was  administered,  ant 
produced  a  good  result.  The  tenderness  in  the  right  lliat 
region  became  less,  and  a  lump  could  now  be  felt.  In  spite  0 
the  most  forcible  persuasion  no  operation  was  permitted 
although  it  was  repeatedly  pointed  out  that  this  ottered  thi 
only  chance  of  saving  her  life.  The  vomiting  recurred  oeca 
sionally,  and  the  enemata,  which  were  constantly  repeated 
always  brought  away  solid  faecal  matter.  There  was  no  bloo< 
or  mucus.  At  the  end  of  a  week,  on  April  (ffh;  consent  wa 
given  for  operation.  The  condition  then  was  much  the  S3.nu 
Operation.— Under  ether,  an  incision  4  in.  long  was  made  a 
the  outer  edge  of  the  right  rectus.  The  mass  was  found  to  b 
an  intussusception  of  the  ileocolic  variety.  It  was  impossible  t 
reduce  it  and  the  portion  of  invaginated  intestine  was  cor 
sequently  resected.  The  ends  were  approximated  by  simpl 
suture.  First  a  layer  of  interrupted  sutures  passin 
through  the  whole  of  the  coats  and  outside  these  a  layer  c 
interrupted  Lembert  sutures.  The  portion  of  intestine  n 
moved  was  in  an  advanced  state  of  gangrene  and  consisted  c 
about  8  in.  of  the  ileum,  the  apex  of  the  invagination  consis 
ing  of  an  intestinal  polypus.  The  operation  from  the  con 
mencement  of  anaesthesia  lasted  under  an  hour,  lfunn 
this  time  the  patient  became  very  collapsed.  She  was  tran 
fused  with  two  pints  of  saline  solution  and  fllxx  iiq.  strycl 

were  injected  hypodermically.  .  c,  , 

Progress. — Her  after-progress  was  uneventful,  bhe  grad; 
ally  recovered  from  the  shock  and  was  up  and  about  m  tim 

weeks’  time.  .  ...  ^  . 

Remarks. — It  appears,  from  a  discussion  at  the  Lhme 
Society  on  May  22nd  last,  that  this  condition  is  a  raie  01 
and  the  successful  removal  of  the  invaginated  intestine  hi 
only  twice  been  accomplished.  Its  rarity,  therefore,  mak 
it  worthy  of  record.  It  also  supports  the  advisability  of  e 
ploration  in  acute  abdominal  troubles  of  an  obscuie  natur 
In  this  case  there  was  an  absence  of  the  classical  sympton 
and  in  spite  of  the  advancing  local  mischief  her  general  co 
dition  at  first  improved  and  then  remained  stationary.  £ 
apparent  improvement  is  no  proof  that  the  trouble  has  d. 
appeared.  _ ' 
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ILEO-CAECAL  INVAGINATION  DUE  TO  POLYPUS  :  GANGRENE  OF 


INVAGINATED  INTESTINE  :  ENTERECTOMY  :  RECOVERY. 

(By  J.  Lionel  Stretton,  M.R.C.S.,  L.R.C.P.,  Senior  Surgeon 

to  the  Hospital.) 

History  and  State  on  Examination. — A  healthy  youngwoman, 
aged  25,  was  suddenly  seized  with  excruciating  pain  in  the 
abdomen.  Whenjfirst  seen  (on  the  morning  of  April  2nd)  she 
was  crying  out  with  pain,  her  expression  was  anxious,  and 
she  had  vomited.  The  abdomen  was  distended,  and  the  pain 
was  not  localized.  There  was  increased  tenderness  in  the 
right  iliac  region,  but  no  distinct  tumour  could  be  felt.  The 
bowels  had  acted  the  night  before.  The  temperature  was 
normal,  and  the  pulse-rate  100.  She  was  put  on  small  doses 


THE  SURGERY  OF  THE  PANCREAS. 

Of  late  years  diseases  of  the  pancreas  have  attracted  cc 
siderable  attention  on  the  part,  more  especially,  of  surgeoi 
owing  to  the  fact  that  the  physical  signs  and  symptoms  are 
obscure  and  contradictory  that  a  real  explanation  01  th' 
cause  has  not  been  defined  until,  owing  to  the  urgency  ot  t 
symptoms,  exploratory  laparotomy  had  been  perform* 
Korte,  in  Germany,  has  already  produced  a  monograph  on  1 
subject,  and  various  American  writers  have  made  large  c< 
tributions  to  it ;  now  we  have  a  much  less  ambitious  but ' 
tremely  valuable  contribution  from  Mr.  Mayo  Robson  a 
Mr.  Moynihan,  entitled  Diseases  of  the  Pancreas  and  their  o 
qical  Treatment d  A  short  introduction  is  given  dealing  w 
the  anatomy  and  physiology  of  the  gland,  and  this  is  follow 
by  chapters  dealing  with  injuries  of  the  pancreas,  pancrea 
calculi,  cysts,  and  growths.  In  these  domains  the  aulh 
have  given  firsthand  information  and  a  considerable  num 
of  references  to  descriptions  of  cases  from  foreign  literate 
But  it  is  with  the  subject  of  pancreatitis  that  the  writers  n< 
information  of  the  highest  value  to  impart  and  the  reader  v 
find  in  Chapter  VII,  dealing  with  chronic  pancreatitis,  mi 
that  is  very  important.  It  is  a  curious  fact  that  with  tne 
vances  made  in  our  conception  of  the  principles  under  y 
the  symptoms  of  cholelithiasis,  especially  with  respect  to 
part  played  by  bacterial  infection,  whether  following  or 
preceding  the  formation  of  stones,  so  little  attention  sno 
have  been  paid  to  the  possibility  of  infection  travelling  at* 
the  pancreatic  ducts.  Perusal  of  this  volume  will,  howet 
open  up  to  the  reader  a  fresh  vista,  for  it  is  clearly  shown  t 
there  is  every  justification  for  applying  the  principles  use* 
explain  hepatic  disorders  to  the  problems  met  with  m  a  sti 
of  the  pathological  changes  of  the  pancreas.  Pancreatiti 
considered  under  three  headings — acute,  subacute,  and  enn 
— and  the  authors  take  great  pains  to  show  how  such  diagm 
may  be  made,  the  difficulties  of  the  task  being,  however,  n 
admitted.  It  is  a  familiar  experience  in  most  hospitals 


1  Diseases  of  the  Pancreas  and  their  Surgical  Treatment.  By  A.  WA 
Robson,  F.R.C.S.,  and  B.  G.  A.  Moynihan,  M.S.  (Lond.),  F.K.G.b.  r- 
delphia  and  London  :  W.  B.  Saunders  and  Co.  1902.  (Demy  8vo,  PP- 
23  illustrations.  12s.) 
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uring  the  year  several  cases  are  admitted  for  recurrent 
ttacks  of  abdominal  pain,  associated  with  jaundice  and 
vmiptoms  of  dyspepsia.  Such  cases  have  been  operated 
pon  for  the  relief  of  impaction  of  biliary  calculi,  in  some 
rises  stones  have  been  found  and  removed,  in  others  no 
!one  has  been  discovered.  In  some  of  these  cases  the  head 
f  the  pancreas  has  been  found  to  be  enlarged,  and  the 
irgeon  has  closed  the  abdomen  with  the  fear  that  the 
increas  was  the  seat  of  malignant  disease  ;  we  can  remem- 
ijr  two  such  cases  at  least  in  which,  after  laparotomy, 
either  stone  nor  enlargement  of  the  pancreas  was  found  or 
otic-ed,  and  considering  the  careful  exclusion  of  the  com¬ 
mon  cause  of  cirrhosis  of  the  liver,  the  opinion  expressed 
as  that  the  cases  were  really  examples  of  Hanot’s  hyper- 
ophic  cirrhosis  of  the  liver.  For  a  proper  understanding 
these  cases  we  are  greatly  indebted  to  the  above  writers, 
well  as  for  a  means  of  treatment  which,  though  in  com- 
irative  infancy,  deserves  consideration  and  fair  trial.  It 
well  known  that  the  intervals  between  the  attacks  in 
iese  cases  may  be  lengthy— months,  and  even  years— so 
at  because,  after  practising  eholecystotomy  and  drainage,  or 
aerating  the  adhesions  round  the  gall  bladder  (cholecysten- 
•sis)  all  symptoms  disappear,  we  cannot,  admit  until 
e  treatment  has  had  a  longer  trial,  that  the  authors  of 
is  book  have  said  the  final  word.  They  record  24  cases 
ierated  on  in  this  way;  in  21  cure  resulted;  of  the  re¬ 
aming  3  one  died  shortly  after  the  operation,  and  the 
her  two  a  few  months  later.  Full  details  are  given  of  8  of 
e  cases ;  the  intervals  during  which  the  patients  were 
iown  to  be  free  from  the  attacks  varied  from  six  weeks  to 
out  three  years.  The  writers  further  admit  that  cholecys- 
tomy  and  drainage  in  cases  of  gall  cholelithiasis— a  very 
mrnon  accompaniment  of  chronic  pancreatitis— is  prefer- 
le  to  cholecystenterostomy,  and  that  even  the  former 
eration  may  fail  to  relieve  the  morbid  condition  met  with 
the  pancreas.  We  are  a  little  puzzled  by  some  of  the  state- 
ents  made :  for  example,  it  is  not  clear  what  the  authors  mean 
len  they  speak  of  “  chronic  pancreatitis,  at  first  hypertrophic 
t  later  cirrhotic ;  ”  the  antithesis  fails  because  the  conditions 
sntioned  may  or  may  not  be  opposed  to  one  another, 
‘ference  is  .  made  to  Sahli’s  test  of  the  entrance  of 
nereatic  juice  into  the  intestine,  by  the  adminis- 
ition  of  salol,  which  is  split  up  by  the  action  of  the 
nereatic  juice  and  carbolic  acid  and  salicylic  acid  are  said 
occur  in  the  urine  ;  it  is  our  experience  that  the  adminis- 
ition  of  carbolic  acid  is  usually  followed  by  the  appearance 
P,V0C™^chin.or  its  is.omer  hydroquinone,  and  not  the  acid 
elf.  The  writers  affirm  that  haemorrhage,  associated  with 
mdice  from  impacted  gall  stones,  is  much  less  serious  than 
it  associated  with  the  jaundice  of  pancreatic  disease ;  this 
ipparently  to  be  traced  to  the  action  of  some  body  liberated 
m  the  pancreas  capable  of  reducing  the  number  of  the 
od  platelets  of  the  circulating  blood,  and  of  leading  to  the 
•return  in  the  urine  of  some  body  capable,  by  a  special 
thod,  of  being  separated  in  a  crystalline  form.  The 
ters,  however,  are  not  yet  convinced  of  the  value  of  this 
n,  which,  if  met  with  only  in  cases  of  gall  stones  and 
"me  pancreatitis,  would  prove  of  most  valuable  help.  We 
;e  endeavoured  to  give  some  idea  of  the  scope  of  this  work, 
ich  is  well  worthy  of  careful  study  by  all  interested  in  this 
icult  part  of  clinical  investigation,  for  it  appeals  to  both 
sician  and  surgeon.  The  writers  dedicate  their  work  to 
surgeons  of  America  in  recognition  of  their  efforts,  and 
do  not  hesitate  to  say  that  the  volume  itself  is  a  most 
thy  ottering  and  a  fitting  monument  to  the  writers’  own 
ust'ry  in  the  investigation  of  a  difficult  subject. 


The  silk  is  wound  in  a  single  layer  round  the  smaller  reel 
first ;  this  is  then  slipped  into  the  larger  reel,  and  the  wind¬ 
ing  continued  in  the  same  way,  just  tightly  enough  to  make 
the  outer  reel  gently  grasp  the  inner,  the  slits  corresponding. 
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.  MEDICAL  AND  SURGICAL  APPLIANCES. 
p*t- spring- Reels  for  Silk  and  Catgut  Ligatures  with  Portable 
IwL  r, and  Container. — W.  Blair  Bell,  M.D.Lond., 
Eng.  (Aigburth)  writes  :  These  reels  (shown  in  Fig.  1) 
made  of  thin  perforated  spring  metal  with  a  broad  slit 
trie  whole  length.  They  allow  for  the  contraction  of 
fciiK  when  boiled,  and  yet  keeps  it  gently  on  the  stretch. 


Fig  2. 


The  winding  is  best  done  by  fixing  the  silk  at  a  distant 
point,  and  winding  towards  the  point  of  fixation.  The  two 
reels  together  hold  at  least  ten  yards  of  thick  silk,  so  that  one 
reel  alone  might  hold  sufficient.  Two  sets  of  reels  are  con¬ 
tained  in  each  appliance  for  different-sized  silks.  The  con¬ 
tainer  when  loaded  is  closed  first  by  the  inner  lid  c,  with 
spring  slits  dd,  through  which  the  silk  passes  ;  and  finally  by 
the  outer  lid  e.  The  slide  b  is  then  opened,  and  the  whole 
apparatus  boiled  in  an  ordinary  sterilizer,  after  which  the 
water  is  emptied  out  through  the  slide  holes  and  the  slide 
closed.  A  modification  of  this  appliance  is  made  for  catgut. 
There  is  no  slide  b,  and  the  reels  fit  an  ordinary  Mayo  Robson 
sterilizer.  The  outer  lid  e  is  so  fitted  that  the  container  can 
safely  contain  the  reels  with  the  sterilized  gut  in  spirit,  with 
out  leakage,  when  carried  in  the  surgeon’s  bag.  The  whole 
is  nickel-plated,  and  measures  about  3  by  2\  by  if  inches. 
Messrs.  White  and  Wright,  of  93,  Renshaw  Street,  Liverpool, 
have  made  this  appliance  for  me,  and  it  can  be  obtained  from 
them. 


LONDON  COUNTY  COUNCIL. 

PUBLIC  CONTROL  DEPARTMENT. 

We  have  received  the  annual  report  of  the  Chief  Officer  of  the 
Public  Control  Department  of  the  London  County  Council 
which  bears  date  July,  1903.  The  report  covers  the  year  April 
1st,  1902,  to  March  31st,  1903.  We  give  a  full  abstract  of  the 
parts  of  the  report  which  have  a  direct  interest  for  the  medical 
profession. 

Coroners’  Inquests. 

The  powers  and  duties  of  the  Council  in  relation  to  coroners’ 
inquests  chiefly  consist  in  the  appointment  of  coroners  and 
payment  of  their  salaries,  in  the  settlement  of  their  districts, 
in  the  regulation  and  payment  of  the  costs  incurred  in  con¬ 
nexion  with  the  holding  of  inquests,  and  in  providing  and 
maintaining  courts  for  the  purpose. 

Inquests  held  in  1902. — 7,729  inquests  were  held  in  the 
County  of  London  during  the  year  1902,  which  is  at  the  rate 
of  1.6  inquests  per  1,000  of  the  estimated  population,  4,553,512. 
The  number  of  inquests  held  in  London  during  the  past  five 
years  were :  1898,7,479;  1899,8,271;  1900,8,027;  1901,  7,932  ; 
1902,  7,729. 

Cases  Reported  to  Coroners. — During  1902  there  was  a  decrease 
of  about  40  in  the  number  of  cases  reported  to  coroners.  The 
cases  in  which  coroners  decided  that  inquests  were  unneces¬ 
sary  numbered  2,061,  or  160  in  excess  of  the  number  in  1901, 
so  that  the  number  of  inquests  held  declined  to  7,729,  a  de¬ 
crease  of  203.  In  more  than  one  half  of  the  inquests  held, 
namely,  3,706,  a  verdict  of  “  death  from  natural  causes”  was 
returned,  and  in  the  majority  of  these  cases  an  inquest  may 
have  been  unnecessary.  The  average  cost  of  holding  an 
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inquest  in  London  in  1902  was  about  £2  10s.,  excluding  the 
salary  of  the  coroner,  and  the  3,706  inquests,  where  the  verdict 
was  “  natural  causes,”  cost  the  county  about  ,49,265.  lithe 
Council’s  scheme  for  the  amendment  of  the  law  as 1  to the 
holding  of  inquests  had  been  adopted,  says  the  chief  omcer 
of  the  department,  much  of  this  sum  would  have  been 

saved.  .  v 

Necropsies-  The  number  of  necropsies  made  was  4,033,  a  re¬ 
duction  of  206  on  the  number  held  in  1901.  The  lowest  pro¬ 
portion  of  necropsies  to  inquest  cases  occurred  in  the  East  End 
of  London,  while  the  highest  was  in  the  Westminster  and 
South-Western  districts.  The  variation  may,  it  is  suggested, 
be  due  more  to  the  personal  views  of  the  coroners  than  to  any 
exceptional  difference  in  the  cases  dealt  with.  The  question 
of  necropsies  as  made  by  the  ordinary  medical  practitioner  has 
engaged  the  attention  of  the  Committee  and  the  Council 
during  the  year,  and  in  July  last  the  Council  passed  the  fol¬ 
lowing  resolution :  -a  • 

That  coroners  be  informed  that  in  the  opinion  of  the  Council  it  is 
desirable  that  necropsies,  in  inquest  cases  of  a  special  nature  should  be 
intrusted  to  a  specially- skilled  pathologist.  .  . 

It  had  always,  the  report*  states,  been  felt  that  m  special 
cases  the  services  of  a  -  specially-skilled  pathologist  sliouldbe 
available,  and  since  1893  such  skilled  pathologists  as  Dr. 
Creighton,  Dr.  Luff,  Dr.  Pepper,  and  the  late  Dr.  Bond,  etc., 
have  been  occasionally  called  in  by  coroners.  In  June,  1903, 
Dr.  L.  Freyberger  undertook  to  make  toxicological  analyses 
in  poisoning  cases  in  succession  to  Mr.  Womack,  who  had 
decided  to  give  up- the  work,  and  Dr.  Freyberger,  being  a 
skilled  pathologist,  <  subsequently  also  undertook  to  make 
necropsies  and  give  evidence  in  inquest  cases  of  a  special 
nature  at  the  fee  named  in  the  Act— namely,  two  guineas. 
London  coroners  were  accordingly  apprized  of  this  fact,  and 
his  services  were  requisitioned  by  several  of  the  coroners. 
Complaints  were,  however,  subsequently  received  by  the 
Council  that  in  the  South-Western  and  the  Westminster  dis¬ 
tricts  an  erroneous  interpretation  was  being  put  by  the 
coroner. on  the  words  “in  inquest  cases  of  a  spepial  nature, 
and  tliat  Dr.  Freyberger  was  being  called  in  in  ordinary  cases 
as  a  pathologist  to  the  detriment  of  the  ordinary  medical 
practitioner.  The  Committee  went  very  thoroughly  into  the 
question,  and  received  deputations  from  St.  Thomas’s  Hos¬ 
pital  and  the  South-West  London  Medical  Society.  After 
careful  consideration  of  their  statements  and  those  of  the 
coroner  and  Dr.  Freyberger,  it  was  felt  that  to  soine  extent 
the  objections  raised ‘by  the  medical  profession  would  be  met 
by  a  panel  of  names  being  drawn  up,  after  consultation  with 
the  principal'  London  hospitals,  from  which  coroners  could 
select  pathologists  for  special  inquest  cases,  on  the  under¬ 
standing  that  in  cases  where  this  course  was  adopted  the 
medical  practitioner  should  also  he  called  to  give  evidence  in 
every  case  in  which  the  coroner  was  of  opinion  that  such  evi¬ 
dence  was  material  to  the  inquiry.  A  preliminary  list  of 
such  pathologists  has  been  forwarded  to  coroners,  and  is  as 
follows : 


Deputy  Coroners. — During  the  year  the  following  appoin 
ments  of  deputy  coroners  have  been  made  by  the  Londi 
coroners,  and  the  appointments  have  been  approved  by  tl 
Chairman  of  th©  Council  in  accordance  with  the  Corodc 

Act,  1892 :  ■  „ 

District.  Deputy  Coroner 

Western  ,  Mr.  S.  I.  Oddic. 

South-Western  Mr.  R.  H.  Wellington. 

South-Eastern  Mr.  H.  B.  Sewell. 


Salaries. — The  salaries  of  coroners  may  be  revised  eve 
five  years  at  the  instance  either  of  the  Council  or  the  c-oron 
having  regard  to  the  average  number  of  inquests  held  by  a 
such  coroner  during  the  five  years  immediately  precedu 
During  1902  the  salaries  of  the  coroners  for  the  Western  a 
Southern  districts  became  liable  to  revision.  The  aveiv 
number  of  inquests  held  in  the  Western  District  during  t 
quinquennial  period  was  3,754)  which  gave  an  annual  avert 
of  750},  and  calculated,  at  the  basis  of  30s.  per  inquest  p 
duced  a  salary  of  /i,  126  4s.,  which  the  coroner,  Mr.  G 
Drew,  agreed  to  accept.  The  revision  of  the  salary  ot  . 
G.  P.  Wyatt,  the  coroner  for  the  southern  , district,  lias  1 
been  agreed.  The  salary  of  tlie  new  coroner  for  Souths 
(Dr.  F.  J.  Waldo)  has  also  not  yet  been  agreed,  lhe  Lour 
offered  Dr.  Waldo  a  salary  on  the  basis  hitherto  adopted 
that  district ;  hut  this  basis  Dr.  Waldo  has  declined  to  ret 
nize,  and  has  appealed  to  the  Home  Secretary  under  thej 
visions  of  the  23  and  24  Viet,,  cap.  116,  which  deals  w 

coroners’ salaries.  .  ,  . 

Districts—  Mr.  John  Troutbeck,  corpner  for  Westmins 
was  on  July  1st,  1902,  appointed  coroner  also  for  the  bov 
western  district  at  a  salary  of  ^798  4s.  2d., .  m  success] 01 
the  late  Mr.  A.  Braxton  Hicks,  who  died  on  May  17th,  1 
By  this  joint  appointment  a  saving  of  nearly  £400 
effected  and  the  arrangement  is  found  to  work  satistactoi 
On  December  16th,  1902,  Mr.  H.  R.  Oswald  was  appon 
coroner  for  the  South-eastern  district  at  a  salary  ot  ;4943 
per  annum,  in  the  place  of  Mr.  F.  A.  Carttar,  who  died 

November  4  th,  1902.  .  .  ,, 

Costs  of  Inquests. — A  table  is  given  showing  the  expe 
turd 'for  the  nine  years  1894  to  1902,  inclusive.  Hie  g 
reduction  in  cost  for  the  year  was  about  Ab3°°)  ai}d  ot 
about  £koo  is  due  to  the  decrease  in  the  number  of  inqu 
held,  A53  to  a  decrease  in  salaries,  while  a  decrease  ol  is 
in  the  average  cost  of  disbursements  per  inquest  account 
the  balance  of  over  £600.  The  decrease  reduces  the  ave 
cost  of  inquests  to  £3  15s.  9<*m  which  is  less  than  it  has  1 
since  the  payment  of  jurymen  began  m  1898. 

I11  addition  to  the  expenses  above  referred  to,  agieem 
have  been  entered  into  by  the  Council  with  various  bon 
councils  for  the  provision  of  coroners’  courts,  at  an 
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Preliminary  List  of  Pathologists  Who  are  Willing  to  Undertake 
Post-mortem  Examinations  and  give  Evidence  in  Inquest  Cases  of 
a  Special  Nature. — Broadbpnt,  J.  F.  H.  (St.  Mary’s  Hospital), 
35,  Seymour  Street,  W.  ;  Byrne,  Peter  Kevin,  M.DV  M.R.C.S., 
L.R.C.P.Lond.  (London  Temperance  Hospital),  40,  York 


Place,  Portman  Square,  W. ;  Creighton,  C.,  M.D.,  Great 
Ormond  Street,  AY. C‘. ;  Daniel,  P.  L.,  F.R.C.S.' (Charing  Cross 
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Hospital),  5,  Devonshire .  Street, .  Portlapd  Place;  Dawson, 
Bertrand,  M.D.,  (London  Hospital),  no,  Harley  Street,  AAr.  ; 

■n. .  _  ...  t  ..A  •  M  TL  TXT  T>  r)  1»  1\/T  1?  n  a  1  "PcxToiit 


C0U11C11S  mi  me  --  -  _ 

rentals  amounting  during  1902  to  ^1,130.  I  he  Counci  l 


has  itself  erected  six  courts;  involving  an  annual  man 


ance  charge  of  about  ,£170  for  their  up-keep,  and  a  capit, 
penditure  of  about  ^18,000.  Calculating  *  the  interes 
capital  at  3  percent.,  and  adding  the  amount  paid  as 
to  borough  councils,  it  will  he  seen  that  the.  cost  foi  c« 
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during  the  year  was  about  ^1,840.  This  figure,  added 
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Thomas  s  Hospital),  41,  Wimpoie  street,  vv . ;  nussen,  a-  hi., 
M.D.Lond.,  -M,R.C.P.  (St:  Thomas’s  Hospital),  107,  Palace 
Road,  Lambeth  ;  Salaman,  P.N.,  M.D.  (London  Hospital),  Lon¬ 
don  Hospital.  F. ;  Scott,  Sydney  R.,  L.R.C.P.Lond.,  F.R.C.S. 
(London  Temperance .  Hospital),  62,  Belsize  Park  Gardens, 
Hampstead,  N.AV. ;  Smith,  Lewis,  M.D.  (London  Hospital), 
f  Wimpoie '  Street,  AV. ;  Smith,  W.  R.,  M.D.  (Professor, 
King’s  College  Hospital),  74,  Great.  Russell  Street,  AV.C". ; 
Trevor,  R.  S.,  M.D.  (St.  George’s  Hospital),  21,  Fitzgeorge 
Avenue,.  AYest  Kensington ;  Voelcker,  Arthur  Francis*  M.D. 
(Middlesex  Hospital),  ,101,  Harley  Street, .W_;  Wliipham,  T. 
R.,  M.D.  ,(Stf  George’s  Hospital),  11,  Grosvenor  Street,  AY.  ; 
Young,  Robert  A.,  M.D.  (Middlesex  Hospital),  Middlesex 
Hospital  Residential  College,  Cleveland  Street,  AAr. 

All  the  inquests  during  the  year  were  lipid  in  coroners’ 
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courts  or  public*  buildings,  and  no  inquests  were  held  in 
public -'houses/ 
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amount  of  disbursements  and  salaries,  gives  a  sum  ot  < 
Ai  1467s.  as  the  actual  costs  of  coroners  inquests  <H 
1902,  which  is  a  reduction  of  about  ^1,188  7s.  iod.  01 

previous  year’s  figures.  „  .  .  c  „ 

Coroners'  Laic  Amendment.— The  following  senes  of  K 
mendations  were  confirmed  by  the  Council  m  January, 
and  subsequently  submitted  to  successive  Lord  Cham  1 
and  Home  Secretaries,  hut  no  attempt  lias  been  made  , 

Government  to  obtain  an  amendment  ot  the  law.  it  na 

been  possible  for  the  Council  itself  to  introduce  a  Bill, -a 
legislation  must  be  by  a  general  Act  applicable  to  the 

(a)  That  in  uo  case  should  a  death  be  registered  without  prod 
of  a  certificate  of  the  cause  of  death,  signed  by  a  registered  n 

practitioner  or  by  a  coroner  after  inquiry.  ■  • 

■(b)  That  a  medical  practitioner  in  attendance  should  toe 
before  giving  a  certificate  of  death,  to  personally  inspect  t  ie 
identify  it'"as  the*  bddy  of  the  person  he  has  attended  ;  and  sho* 
elude  in  his  certificate  a  statement  pointing  to  the  absence  o  ■ 
poison,  violence,  or  criminal  neglect ;  and  that  the  coroners 
to  hear  evidence  ftom  representatives  of  the.  families  ,<?f  the  ca 
whenever  it  is  alleged  that  death  has  been  caused  by  accident. 

(c)  That  a  form  of  certificate  of  death  should  he  piescubt  , 
in  giving  a  certificate,  medical  practitioners  should  be  requne 

(d)  That  medical  practitioners  should  he  required  to  send  ccit 
of  death  to  the  registrar. instead  of  handing  them  to.  represen  -j 

(e)  That  it  should  be  made  a  penal  offence  to1  bury  or  otherw 
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>pse  of  a  body  .without  an  order  ^oip  the  registrar  stating  the  place  and 
node  of  disposal,  which  order,  after  it  has  been  acted  upon,  should  be 
(  turned  to  the.  registrar  who  issued  it. 

(/)  That  it  should  be  made  an  offence  to  retain  a  body  unburied,  or 
otherwise  legally  disposed  of  beyond  a  period  not  exceeding  eight  days, 
■xcept  by  permission  of  a  magistrate. 

q/i  That  the  certificate  should  be  endorsed  by  the  burial  authority, 
vith  the  date  of  interment  or  disposal  and  the  place  where  the  body  is 
<uricd,  and  returned  to  the  registrar  by  the  burial  authority. 

,[h)  That  when  the  medical  practitioner  is  unable  .to  .certify,  he  should 
>c  required  to  report  direct  to  the  coroner.  Relations,  friends,  and 
thers  having  cognizance  of  suspected  cases  should  also  be  required  to 
eport  them  to  the  coroner. 

•  1 ;)' That  every  case  of  death  after  surgical  operation  should  be  rc- 
orted  to  the  coroner  with  a  view  to  preliminary  inquiry,  and,  if  neces- 
ary,  the  holding  of  an  inquest.. 

U)  That  medical  investigators  should  be  appointed— 

1.  To  inquire  into  causes  of  all  uncertified  deaths,  assisted  by 

qualified  and. responsible  inquiry  .officers. 

2.  To  examine  the  body  in  all  such  cases,  and  make  a  necropsy 

where  necessary. 

3.  To  report  the  result  to  the  coroner  .  sitting  in  court,  who  will 
,  then  decide  as  to  necessity  for  holding  formal  inquest.  . 

4.  To  give  evidence  at  inquest  and  act  as  medical  adviser  to  the 

coroner. 

(k)  That  London  should  be  divided  into  districts  so  arranged  as  to 
ive  approximately  equal  amount  of  work,  and  that  coroners  be  paid 
y’salary  not  dependent  on  the  number  of  inquests  held. 

(L  That  franchise  districts  should  be  abolished. 

(m)  That  a  court  or  courts  should  be  provided  for  each  district,'  with 
coroner,  clerk,  inquiry  officers,  and  other  necessary  officials  as  in 
dice  courts. 

(n,‘  That  one  or  more  medical  investigators  should  be  attached  to 
u-h  court,  and  be  paid  by'-^alary.  '  1  1 

:o)  That  the  office  of  deputy  coroner  should  be  abolished  as  unneces- 
iry  in  London.  •  ,  , 

(P)  That  inquests  should  be  held  and  evidence  taken  by  the  coroners 
1  all  cases  where  the  reports  of  the  medieal  investigators  show 
irthcr  inquiry  to  be  necessary,  and  in  all  cases  of  violent  or  suspicious 
jath. 

1 7)  That  viewing  the  body  by  a  jury  should  no  longer  be  obligatory. 

•  r!  That  the  nUinber  of  jurymen  should  be  reduced  to  one-half  of  the 
csent  number,  that  is,  to  not  less  than  six  or  more  tljan  eleven. 

is!  That'in  cases  involving  subsequent  criminal  proceedings,  such  ns 
urder  or  manslaughter,  or  other  criminal  offence,  the  coroner  should 
ivc  full  power  to  bind  over  all  witnesses. 

d  1  That  proper  records  of  all  cases  dealt  with  by  the  court,  whether 
iquests  be  held  or  not,  should  be  kept  as  records  of  the  county, 
i  n  1  That  the  court  should  have  jurisdiction  in  cases  where  the  body 
lying  in  the  district  to  which  it  is  attached,  except  in  cases  of  acci- 
I'nt,  etc.,  where  more  than  one  death  has  taken  place,  when  t lie 
msdiction  shall  be  with  the  court  for  the  district  in  which  such 
•cident,  etc.,  occurred. 

(v)  *  .  *  That  coroners’  juries  shall  be  summoned  by  rota.  > 

Failing  any  immediate  prospect  of  a  statutory  amendment 
ie  Committee  considered  during  the  year  whether  any  im- 
ovements  could  be  effected  in  the  existing  system  that 
ight  help  to  check  the  expenditure  on  inquests,  which  hacl 
creased  from  £22,326  17s.  9d.  in  1994  to  .£32,324  14s.  iod.  in 
0I;  -Lhe  increase  was  mainly  due  to  three  causes — 

(a)  Increase  in  the  number  of  inquests  held, 
w  Lost  of  providing  proper  coroners’  courts. 

(c)  Payment  of  jurymen.  . 

reduction  of  at  least  50  per  cent,  in  the  number  of  inquests 
'Ulcl  probably  follow  the  appointment  of  medical  investi- 
tors  as  suggested  by  the  Council. 

U  present  the  amount  of  a  coroner’s  salary  depends  almost 
icily  on  the  number  of  inquests  held,  and  the  law  therefore 
ers  every  inducement  for  holding  an  inquest  whenever 
ssible-  some  districts  the  salaries  have  risen  to  such 
extent  that  it  appeared  desirable  to  devise  some  reasonable 
ntation,  and  on  July  1st,  1902,  the  Council  passed  the 
lowing  resolution : 

■  i.it  the  salaries  of  newly-appointed  coroners  continue  to  be  calculated 
"l.  *•“«*  3°s-  Pcl’  hiqucst;  until  the  salary  reaches  £1,350.  but  that 
<u>  >e  fixed  or  increased  above  that  amount  unless  the  average 
her^alai11^1168^8  wou^  011  a  bums  of  21s.  per  inquest  produce  a 

Uvcntijied  Deaths. — Death  certification  is  included  in  the 
’  U1®  already  set  out,  but  during  the  year  the  high  rate 
.  d  deaths  in  some  parts  of  London  has  been  under 
•o.aeration  The  Committee  has  urged  the  Registrar- 
^  put  into  operation 'Such  of  the  Council’s  recom- 
tb  lating  to  death  certification  as  can  be  adopted 

filler  statutory  powers,  and  more  particularly  that 
u  . 1  ^Pose  upon  all  sub-district  registrars  the  duty  of 
d  ic,n'(a  with-  the  coroner  before  registering  the  death 
'u®  1 ie  certificate  of  burial  in  all  cases  not  properly 
d  by  a  registered  medical  pi-actitioner. 


BreaP  Act. 

The  Act  relating  to  the  sale  of  bread  (3  Geo.'  IV.,'ch  106) 
which  operates  within  ten  miles  of  the  Royal  Exchange  - 
requires —  0 

(a)  That  all  bread  shall  be  sold  by  weight. 

(b)  ’That  in  every  shop  where  bread  is  sold,  scales  and' weights  or' 
other  weighing' appliances,  shall  be  fixed  in  some  conspicuous  place 'on' 
or  near  the  counter. 

(c)  That  scales  and  weights  shall  be  carried  in  every  vehicle  in  which  • 
bread  is  carried  for  sale,  other  than  a  vehicle  drawn  by  hand. 

Fancy  bread  is,  however,  exempted  from  the  operation  of' - 
these  provisions. 

No  executive  authority  is  appointed' by  the  Act,  but  the 
Council’s  inspectors  of  weights  and ’measures  are  instructed 
to  enforce  the  provisions  of  the  Act  so  far'as  they  can  d6  so  in  • 
connexion  with  their  other  duties.  11,964  inspections  at  ' 
bakers’  and  other  premises  were  made  by  the  inspectors  dur¬ 
ing  the  year,  49  persons  were  cautioned  in  writing1  by  the  1 
Council,  and  190  prosecuted  for  infringements  of  the  Act.  In 
all  these  latter  cases  convictions  were  obtained  and  penalties1 
imposed  amounting  to  £176  is.  • 

The  Bread  Acts  not  only  deal  with  the  manner  in' which 
bread  shall  be  sold,  but  also  with  the  ingredients  used  in  its  ' 
manufacture,  but  the  Council  has  only  concerned  itself  with 
the  weight  of  bread.  The  present  law  is  admittedly  defective  ’ 
and  unsatisfactory  both  to  the  public  and  to  the  trade,  and'  1 
the  Committee  has  waited  for  a  long  time  for  some ’common 
expression  of  opinion  from  the  trade  to  enable  it  to  submit'  " 
to  the  Council  proposals  for  an  amendment  of  the  law  Which- 
woitld  be  acceptable  to  the  trade,' and  therefore  have  a  reason 
able  chance  of  becoming  law.  But  agreement  between  any 
considerable  portion  of  the  trade  appears  to  be  impracticable';  ■ 
one  section  is  quite  willing  to  agree'to  proposals  dealing. with 
bread  sold  over  the  counter,  butus  averse  to  the  application 
of  similar  proposals  to  bread  delivered  to  purchasers’  houses, 
although  the  weakest  point  iir  the  law  is  that  it  practically 
affords  no  protection  to  the  purchaser  who  has  his '  bread 
delivered  at  his  house,  and  who  consequently  suffers  a  serious  • 
deficiency  in  its  weight. 

Another  serious  defect  is  that  there  is  no  penalty  for  giving 
short  weight.  The  Acts  provide  that  bread  shall  be  sold  by 
weight  without  prescribing  what  that  weight  shall  be,  and 
although  the  custom  of  the  trade  is  to  nominally  make  the 
bread  into  loaves  of  2  lb.  and  4  lb.,  in  practice  the  loaves  are' 
frequently  of  considerably  less  weight.  The  public  are  thereby 
defrauded  and  the  fair-dealing  members  of  the  trade  more  or 
less,  injuriously  affected. 

In  the  Weights  and  Measures  Bill  introduced  by  the  Boardi 
of  Trade  into  the  House  of  Commons  in  1888,  clauses  were 
inserted  to 'require  traders,  under  a  penalty  of  £2,  to  sell 
bread  in  loaves  of  4  lb.  and  2  lb.  in  weight ;  to  empower  in¬ 
spectors  of  weights  and  measures  or  other  special  officers  to 
weigh  any  bread  sold  or  kept  for  sale  ;  and  to  provide  a 
penalty  of  £2  for  any  loaf  so  weighed  and  found  deficient. 
Owing  to  trade  opposition  the  clauses  were  struck  out  in 
Committee. 

Section  xxxvi  of  the  Glasgow  Corporation  and  Police  Act,, 
1895,  provides  that  all  bakers  and  dealers  in  bread  shall  im¬ 
press  in  large  and  distinct  figures  on  every  loaf  made  or  ex¬ 
posed  for  sale  the  imperial  weight  of  such  loaf,,  and  a  penalty 
of  £2  is  provided  for  every  loaf  of  deficient  weight,  unless  the,  ■ 
deficiency  can  be  proved  to  be  due  to  the  loaf  -  having  been 
kept  more  than  forty-eight  hours.  This  requirement-  is 
understood  to  work  satisfactorily  in  Glasgow,  and-  to  afford 
the  necessary  protection  to  the  bread  consumers  of  that  city. 

The  following  suggestions,  based  upon  the  Glasgow  Act, 
wouldrif, carried  into  law,  probably  afford  the  necessary  pro¬ 
tection  to  London  bread  consumers  : 

1.  All  bread  (with  the  exception  of  fancy  bread  as  hereinafter  de¬ 
fined)  to  be  sold  in  loaves  of  a  weight  of  not  less  than  1  lb.',  2  lb. ,  4  lb., 
or  6  lb.  imperial  standard  respectively. 

2.  The  weight  of  such  loaves  to  be  impressed  thereon  in  large  and 

distinct  figures.  , 

3.  A  penalty  to  be  provided— 

(а)  For  selling  loayes  of  short  weight,  except  it  be  proved  that  the 
deficiency  is  entirely  due  to  the  loaves  having  been  kept  for 
forty-eight  hours  or  more. 

(б)  For  selling  loaves  of  bread  otherwise  than  as  prescribed. 

4.  Fancy  bread  to  be  defined  to  be  bread  made  up  into  rolls1,  twists, 
or  other  shape, -each  of- which  does  riot  exceed  1  lb.  in  weight.  ■ 

5.  Loaves  to  be  defined  to  be  bread  made  up  into  any  shape  of  a- 

weight  of  1  lb.  or  more.  -  r  '  ■ 

6.  Inspectors  of  weights  and  measures  to  have  power  to  test,  the 

weight  of  loaves  either  when  in  a  shop  for  sale- or  in  course  of  delivery 
to  customers.  ... 
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Shop  Hours  Acts,  1892-5. 

These  Acts  deal  with  the  hours  of  employment  in  shops  of 
young  persons,  male  or  female,  under  the  age  of  18  years,  and 
restrict  the  weekly  period  of  employment  to  74  hours, 
including  meal  times.  Employers  are  also  required  to  exhibit 
in  a  conspicuous  place  on  the  premises  a  notice  of  the  pro¬ 
visions  of  the  Acts,  so  as  to  enable  the  young  persons 
employed  to  avail  themselves  of  the  protection  afforded  by  the 
Acts  The  definition  of  “shop”  in  the  Acts  includes  whole¬ 
sale  and  retail  shops,  markets,  stalls,  warehouses,  licensed 
public-houses  and  refreshment  houses  of  any  kind.  There 
was  some  doubt  as  to  whether  hotels  _  were  included  in  the 
definition,  but  by  a  decision  in  the  High  Court  in  the  case 
Savoy  Hotel  Company  v.  London  County  Council  hotels  were 
held  to  be  “shops  ”  within  the  meaning  of  the  Acts.  About 
25,000  premises  in  London  employ  young  persons,  and  there¬ 
fore  come  within  the  purview  of  the  Acts.  The  Acts  are 
enforced  by  a  staff  of  9  inspectors,  6  male  and  3  female,  who 
during  the  year  ended  March  31st  made  in  all  125,573  inspec¬ 
tions."  Each  inspector  has  a  district  allotted,  and  every 
“shop ”  is  to  be  visited  at  least  once  a  year.  Premises  where 
infringements  have  been  found,  or  which  in  the  opinion 
of  the  inspector  should  be  kept  under  special  observation,  are 
visited  more  frequently ;  9,324  irregularities  were  reported, 
688  of  which  were  cases  of  excessive  hours  of  work,  and  8,636 
cases  of  non-exhibition  of  the  notice  card  setting  forth  the  pro¬ 
visions  of  the  Act.  In  57  cases  legal  proceedings  were  taken, 
resulting  in  52  convictions  and  the  imposition  of  penalties 
amounting  to  £85  7s.  6d.  Three  cases  were  dismissed,  and 
two  withdrawn;  1,060  written  cautions  were  sent  by  the 
Council,  and  the  remaining  irregularities  were  dealt  with  by 
oral  cautions  by  the  inspectors.  Since  the  appointment  of  the 
inspectors  in  1899  the  number  of  cases  of  serious  over¬ 
employment  has  steadily  declined,  and  during  last  year  there 
were  only  167  cases  of  employment  of  over  80  hours  a  week 
as  compared  with  212  in  1901  and  249  in  1900.  The  rigid 
enforcement  of  the  Acts  has  brought  to  the  notice  of  em¬ 
ployers  the  necessity  for  shorter  hours,  and  there  appears  to 
be  also  little  doubt  that  it  has  been  beneficial  in  other  ways 
to  young  persons.  The  tendency  now  appears  to  be  for  shop¬ 
keepers  generally  to  adopt  one  or  other  of  the  early  closing 
movements,  thus  minimising  the  probability  of  over-employ¬ 
ment.  On  the  whole  the  Acts  have  been  successful  in  Lon¬ 
don,  and  have  been  productive  of  few  cases  of  hardship. 
When,  however,  such  cases  arise,  the  facts  are  communicated 
to  the  Industrial  Law  Indemnity  Fund,  who  afford  assistance 
to  the  young  person  if  dismissal  occurs  as  a  consequence  of 
the  Council’s  enforcement  of  the  Acts. 


or  may  prohibit  altogether  child  employment  in  any  specified 

occupation.  ,  ,  ,  .  . 

4  Prohibiting  street  trading  by  persons  under  16,  except  subject  to 
'  certain  conditions,  or  subject  to  the  holding  of  a  licence  granted 
by  the  authorities,  and  by  by-law  may  regulate  the  street  trading 
of  such  persons  so  licensed. 

Employment  of  child  labour  between  9  p.m.  or  6  a.m.,  or  such  other 
hours  as  may  bo  fixed  by  by-law  by  the  authorities,  is  prohibited. 

Street  trading  by  persons  under  11  years  is  prohibited. 

The  employment  of  children  in  occupations  likely  to  be  injurious  is 

prohibited.  ,  ,  .  , 

The  by-laws  have  to  be  confirmed  by  the  Secretary  of  State. 

Penalties —  „  ,  ,  ,. 

Not  exceeding  40s.  on  employer  for  first  offence,  and  not  exceeding 

/s  for  second  or  subsequent  offence.  ... 

A.  like  fine  on  parent  or  guardian  who  conduces  to  the  ottence. 

Not  exceeding  20s.  for  persons  infringing  by-laws  as  to  street  trading 
(first  offence) ;  and  in  the  case  of  a  child,  for  a  second  or  subsequent 
offence,  to  be  sent  to  an  industrial  school ;  if  not  a  child,  to  a  fine  of 
not  exceeding  ^5. 


Seats  for  Shop  Assistants  Act,  1899. 

The  active  section  of  this  Act  is  as  follows  : 

I11  all  rooms  of  a  shop  or  other  premises  where  goods  are  actually 
retailed  to  the  public,  and  where  female  assistants  are  employed  for  the 
retailing  of  goods  to  the  public,  the  employer  carrying  on  business  in 
such  premises  shall  provide  seats  behind  the  counter,  or  in  such  other 
position  as  may  be  suitable  for  the  purpose,  and  such  seats  shall  be  in 
the  proportion  of  not  less  than  one  seat  to  every  three  female  assistants 
employed  in  each  room. 

It  has  been  enforced  very  successfully  by  the  Shop  Hours 
inspectors  in  connexion  with  their  work  under  the  Shop 
Hours  Acts,  no  extra  staff  being  employed.  Only  in  seven 
cases  was  it  found  necessary  to  take  legal  proceedings,  when 
six  convictions  were  obtained,  and  penalties  amounting  to 
^8  10s.  were  imposed  ;  173  written  cautions  were  sent  by  the 
Council,  and  it  was  found  that  in  most  cases  due  attention  to 
the  requirements  of  the  Act  has  since  been  given. 


Employment  of  Children  out  of  School  Hours. 

This  subject  was  first  brought  to  the  notice  of  the  Council 
by  the  School  Board,  who  urged  that  by-laws  limiting  and 
regulating  school-child  labour  should,  if  possible,  be  framed 
by  the  Council.  Subsequently  the  Home  Secretary  appointed 
a  Departmental  Committee,  at  which  evidence  as  to  the  need 
of  reform  in  connexion  with  school-child  labour  was  given  on 
behalf  of  the  Council,  and  that  a  report  was  issued  by  the 
Departmental  Committee  making  certain  recommendations 
for  the  regulation  of  child  labour.  These  recommendations 
have  been  incorporated  in  the  Employment  of  Children  Bill, 
which  is  at  the  present  time  before  Parliament,  having  been 
amended  by  the  Standing  Committee  on  Trade.  The  principal 
provisions  of  the  Bill  are  as  follows  : 

By-laws  may  be  made  by  local  authorities — 

1.  Prescribing  a  minimum  age  for  employment. 

2.  The  hours  between  which  employment  is  illegal. 

v  The  limit  of  hours,  daily  or  weekly, 


Infant  Life  Protection  Act,  1897. 

This  Act  requires  that  parents  who  undertake  the  care  of 
(a)  more  than  one  infant  under  the  age  of  five  years  for  a 
longer  period  than  forty-eight  hours  for  lure  or  reward, 
or  ( b )  a  single  infant  under  the  age  of  2  years,  in  con&ideia- 
tion  of  a  lump  sum  payment  of  not  exceeding  ^20,  shah 
notify  the  local  authority  of  the  fact.  Notice  is  also  required 
to  bo  given  to  the  coroner  of  the  death  of  any  infant  subject 
to  the  Act.  During  the  year  under  review  139  notifications 
have  been  received,  129  being  m  respect  of  the  keeping  ot 
two  or  more  infants,  the  remaining  10  relating  to  adopted 
infants.  There  were  also  194  other  dwellings  under  inspec¬ 
tion  at  the  end  of  the  previous  year,  or  which  again  came 
under  inspection,  making  in  all  333  dwellings  in  which 
during  the  year  nurse  infants  have  been  kept,  me 
inspectors  are  required  to  satisfy  themselves  as  to 
the  proper  maintenance  of  the  infants,  and  to  give 
anv  necessary  advice  and  directions  as  to  such 
maintenance.  During  the  year  2,672  visits  have 

been  made.  The  majority  of  the  infants  were  reported 
to  be  kept  under  satisfactory  conditions,  and  the  foster  mothers 
to  have  proved  satisfactory  nurses.  The  total  number  0 
deaths  was  63  out  of  1,001  infants,  which  gives  a  death-rate  ot 

6  per  cent.  The  mortality  was  greatest  in  the  latter  months 
of  1902,  due  mostly  to  diseases  on  account  of  the  respiratory 
organs.  The  deaths  from  epidemic  diarrhoea  were  excep¬ 
tionally  low,  probably  on  account  of  the  cold  summer.  During 
the  three  summer  months  no  death  occurred  from  this  cause 
in  the  district  south  of  the  Thames.  Inquests  were  held  lr 

7  cases,  and  a  verdict  of  death  from  natural  causes  was  re 
turned  in  each  case.  Nine  infants  were  removed  to  work 
houses,  as  they  were  kept  under  conditions  dangerous  t< 
health.  The  work  of  tracing  persons  who  may  be  miring 
in°-  the  Act  is  entrusted  to  two  male  inspectors  ;  41  mlringe 
ments  were  discovered  last  year,  8  cases  formed  the  subject; 
of  legal  proceedings.  Convictions  ensued  in  each  case,  ant 
fines  and  penalties  amounting  to  ^39  2s.  were  imposed,  ih' 
remaining  infringements  were  dealt  with  by  written  caution. 

Amendment  of  the  Act.-  The  question  of  the  admimstratioi 
of  this  Act,  and  its  inadequacy  to  protect  sufficiently  tbe  111 
and  welfare  of  infants  placed  out  to  nurse  for  lure  or  rewan 
from  the  special  danger  to  which  illegitimate  nurse  infant 
are  subject,  has  been  from  time  to  time  under  the  consider 
tion  of  the  Council.  Special  legislation  for  the  protection  < 
nurse  infants  followed  a  report  by  a  Select  Committee  ot  in 
House  of  Commons,  “appointed  to  inquire  as  to  the  be. 
means  of  preventing  the  destruction  of  the  lives  of  inlaw 
put  out  to  nurse  for  hire  by  their  parents.”  Under  the  Inta 
Life  Protection  Act,  1872,  no  person  was  permitted  to  Ke 
more  than  one  nurse  infant  under  12  months  of  age  witlioi 
being  registered  for  the  purpose  by  the  local  authority,  an 
although  this  Act  effected  some  good,  it  never  fully  protecu 
infants  placed  out  for  hire,  and  particularly  failed  to  conn 
cases  where  single  infants  were  adopted  for  lump  su 
payments.  The  defects  of  the  Act  were  frequently  brougi 
to  the  notice  of  the  Government,  and  in  1890  the  non 
Secretary  on  the  urgent  representations  of  the  Council  1 


troduced  an  amending  Bill.  This  Bill  was  referred  to  a  belt 


Committee  of  the  House  of  Commons,  who  after  beam 
evidence  reported  adversely  to  it,  and  it  was  dropped. 
1896  this  Bill  was  again  submitted  to  Parliament  at  1 
instance  of  the  Council  by  the  Earl  of  Denbigh,  ana 
referred  to  a  Committee  of  the  Lords,  who  took  a  iar 
quantity  of  evidence.  This  Committee  did  not  approve 
Bill  but  substituted  one  of  their  own,  which  they  reported 
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le  House.  This  Bill  in  a  somewhat  modified  form,  was 
■mfroduced  m  the  following  session,  and  became  the  Infant 
ife  Protection  Act  of  1897,  which  came  into  operation  on 
anuary  1st,  1898. 

The  principal  alterations  effected  by  the  measure  were  to 
use  the  age  of  infants  coming  under  the  protection  of  the  Act 
om  12  months  to  5  years,  and  to  provide  that  where  any 
ifant  was  adopted  foi  a  lump  sum  payment  of  not  exceedin'7, 
20,  notice  should  be  given  to  the  local  authority.  Failure 
>  comply  with  this  requirement  enables  a  Court  of  Summary 
irisdiction  to  order  the  removal  of  the  infant  to  a  work- 
>use,  and  to  direct  the  forfeiture  of  the  whole  or  part  of  the 
loption  money.  Practically  this  was  no  penalty  at  all,  as  in 
,e  cases  taken  by  the  Council  the  enforcement  of  this  section 
ueved  the  offender  of  the  care  of  the  infant,  while  it  was 

lo °tlonle  t0  r6C0Ver  any  P°rtion  of  money  paid  for 

This  section  is  the  most  serious  defect  in  the  Act.  Peonle 
10  undertake  the  maintenance  of  infants  for  weekly  nav- 
ents  are  obvious  y  interested  in  the  life  of  the  infants,  and 
e  aw  has  hitherto  been  sufficient  to  protect  such  infants, 
ith  infants  adopted  for  lump  sum  payments,  often  miser¬ 
ly  insufficient  tor  the  purpose,  the  profit  upon  the  tran- 
ction  is  dependent  upon  the  length  of  the  infant’s  life 
tese  infants  are  therefore  in  need  of  the  fullest  protection 
e  law  can  provide,  and  yet  with  regard  to  them  the  Act  is 
nost  futile.  To  what  extent  such  infants  come  to  an  un- 
tural  end  it  is  impossible  to  say,  but  there  is  serious  reason 
■  thinking  the  number  must  be  considerable.  Returns  pre- 
radwrhe  Commissioner  of  Police  show  that  in  1870  the 
ad  bodies  of  276  infants  were  found  in  the  metropolitan 
lice  area,  and  in  1895  231  bodies.  These  figures  suggest 
it  annually  about  250  bodies  of  infants  are  found  in  °the 
■tropolitan  police  area.  It  may  be  pointed  out  that  the 
e  in  nursing  infants  as  disclosed  by  advertisements  and  in 
ler  ways  is  out  of  all  proportion  to  the  number  of  infants 
it  come  under  the  supervision  of  the  Council, 
he  Council  has  already  made  representations  to  the  Home 
•retary  as  to  the  inadequacy  of  Section  v.  It  is  also  con- 

lne<todlocaaibflnfbatqUrther  P?wers  of  inspection  should  be 
Ut  aS  Hie  Present  powers  are  limited 

Of  nff  *°f  premises  of  people  who  notify  the  keep- 
oi  infants.  A  large  number  of  persons  are  known  to  the 
m.ci  s  inspectors  to  advertise  regularly  for  the  care  and 
option  of  nurse  infants,  yet  never  come  under  the  Council’s 
pec  t  ion  as  having  nurse  infants  in  their  eare  lt  is 
1™  t’  -the  report  says,  to  believe  that  these  people  do  not 
.ome  time  or  other  have  the  custody  of  one  or  more  infants 

return eibnfei^hntS  would  be  discontinued  if  they  brought 
hfp  fho  nUt  th-u  P?wers  Pf  inspection  are  insufficient  to 
,s®  preperly  deal  with  such 

se<?  '  Powers  should  include  the  inspection  of  lying-in 

Dine  ffifaJftsPfnr  >?f  Whlch  are,  frequently  suspected  of 
ping  infants  foi  hire  or  reward,  and  are  known  to  be  a 

Ju  fop  thf  .adoption  of  infants,  and  to  benefit  to  a  con- 
iable  extent  m  the  moneys  paid  for  adoption. 

should  also  give  the  Council  powers  of  enforcing 
provisions  of  the  Prevention  of  Cruelty  to  Children  Act 

on  ofethe  ConnP  P  °-  C1'Ue}:y  t0  infants  under  the  super- 
ncil  can  oulv  tSL8  msPectors-  At  the  present  time  the 
f  nt?fes  011  to  the  Society  for  the 

>le  cases  n  C}PldreP’  but  such  a  power  would 

e  cases  to  be  dealt  with  without  the  delay  which  the 
'ent  system  necessarily  involves.  7 

land  andP  Wa1eb/f^he  Ass°ciationA  of  Poor-Law  Unions  in 
iaCnt  in  )no,  Tiamend  thf  Act  was  introduced  into 

he  BiU  were^s  foilSwfrPOS  mendmentS  ‘°  be  effected 


eptCXtend  the  Provisions  of  the  Act  to  cases  where  single  infants 

s  irrespective  otfthPly  t0  !nfants  adoPted  for  lump  sum  pay- 
Tn  -  ,!!P  Pe  f  tllc  amount  of  the  premium. 

To  enahWhl  fnagf  °f  !Pfa°ts  subject  to  the  Act  from  5  to  7  years. 

I  from  (1,0  °  1  f 1  authorlty  to  order  the  removal  of  any  nurse 

nt  law  mly  enables'this^  Ph’S°a  °F  fl'T  unsuitable  Premises  (the 

ecome  endLgered)  d°ne  When  the  health  of  infants 

entails  Habilitv’tnf1*^  f+°r  a  br«ach  of  Section  v  (the  present  law 
'eiy  difficult1  to  enforce)  ^  Premium’  a  Pu“ishmcnt  which 

mid° bc^vorv11,! nlfoa ”ml8+6  caiPe  1°  tbe  conclusion  that 
-0  the  takiLUnnfdeSlra^le  t0  ext.end  the  provisions  of  the 
CommiH,  g  f  a  Slr!gle  Purse  infant.  The  Public  Con- 

able  pnctfcU°pCUr  -n  thlS  .view-  Many  persons  of  con- 
Piactical  experience  who  gave  evidence  before  the 


w*r°  strongly  of  opinion  that  it  was  undesir¬ 
able  to  apply  the  Act  to  single  infants  kept  for  weekly  or 
periodical  payments  The  view  was  taken  that  many  respect¬ 
able  people  could  be  found  to  take  one  infant  who  would 
lesent  inspection  and  discontinue  keeping,  and  that  the 

mm  /wh'Vi?11  n  r  tlie  4ct.  to  such  people  would  only  make  R 
rnoie  difficult  for  societies  engaged  in  female  rescue  work  to 

S®?*  h?mes.  for  infants.  The  experience  of  the 
u  icil  s  inspectors  is  that  so  far  as  London  is  concerned  no 
harm  results  from  the  limitation  of  the  law  in  this  direction 
and  it  is  obvKms  thfit  where  only  one  infant  is  taken  in  this 

transactl°?  Is  nJot  by  way  of  business,  as  is  the  case 
wb®re  fwo  or  more  infants  are  regularly  kept. 

fh!  nnVfegard  the  raising  of  the  a&e  of  infants  affected  by 
t  le  Bill  bom  5  to  7  years,  it  may  be  urged  in  favour  of  the 

ohfliUpn1™™7  thd  A?{rnavmely’  5  years— that  at  that  age 
Jdl®?  come  uPder  the  observation,  and,  to  some  extent, 
under  the  supervision,  of  the  executive  of  the  School  Board 
and  so  far  as  the  Council’s  experience  goes,  no  good  reasone 
have  been  found  for  making  any  alteration  in  the  limit  of  age 
The  amendments  of  the  Act  which  appear  to  the  Contra! 
D  desirable  may  be  summarized  as  follows  : 

_.1,  -Additional  powers  for  more  adequately  safeguarding  the  lives  of 
adopted  infants  This  could  probably  best  be  effected  by  repealing 
section  v  (the  adoption  clause),  and  substituting  a  clause  to  Y 
y})  ®aise  statutory  age  of  adopted  infants  from  2  to  5  years 

(  SStoiVemiuS,^  ‘°  a"  C,S°S  °‘  ad0>,ti0“  »f  the 

(c)  Require  that  notifications  as  to  the  adoption  of  infants  shall  con¬ 
tain  particulars  as  required  by  Section  n,  and  in  addition  requiring 

(d)  a  nurse  infant  to  notify  any  change  of  address. 

{d irSS !  1,!  +  retention  or  reception  of  more  than  one  adopted 

infant  without  written  sanction  of  the  local  authority. 

6 1  oc ad Vauth o r i t ban  s  ^  elenc  e  of  an  adopted  infant  without  consent  of 

(/)  Provide  a  similar  penalty  for  breach  of  section  as  is  imposed  for 
offences  against  other  sections  of  Act.  p 

?\Fpai'tber  inspectorial  powers  in  order  to  bring  under  supervision  : 

#  P  A  wbo  systematically  advertise  or  answer  advertisements 
tor  the  care  or  adoption  of  nurse  infants. 

(&)  Lying-in  houses  whose  keepers  should  be  required  to  keep  a 
legister  containing  particulars  of  all  infants  born  in  such  houses 

^transferred  ^  addreSS  of  the  Person,  to  whose  care  each  infant 

3.  Power  to  local  authority  to  enforce  provisions  of  Prevention  of 
Orueity  to  Children  Act  in  respect  of  acts  of  cruelty  to  infants  comic- 
under  the  Infant  Life  Protection  Act.  s 


Smoke  Consumption. 

YYTj!A  Pubhe  Health  (London)  Act,  1891  (Sections  xxm  and 
xxiva),  makes  it  an  offence  to  use  in  premises  used  for  trade 
puiposes,  a  furnace  so  constructed  as  not  to  consume  its 
own  smoke,  or  to  use  a  furnace  so  negligently  that  the 
herefrom  is  not  wholly  consumed.  Section 
y  n,,b  declares  a  chimney  (not  being  the  chimney  of  a  iriv^ate 
dwelling  house)  sending  forth  black  smoke  to  be  a  nuisance 
within  the  meaning  of  the  Act. 

Sectmns  xxiii  and  xxiva,  however,  are  so  crippled  bv 
qualifying  words  that  it  is  very  difficult  to  obtain  convic¬ 
tions  under  them.  The  only  provision  that  appears  to  be 
really  valuable  is  Section  xxivb,  and  probably  this  is  the 
only  part  of  the  smoke  sections  of  the  Act  which  is  enforced 
in  London.  Smoke  of  other  colour,  however,  when  it  is  dis¬ 
charged  m  considerable  volume  may  cause  very  serious 
nuisance.  Moreover,  the  present  statutory  procedure  in¬ 
volves  much  unnecessary  delay.  Two  successive  formal 
notices  have  to  be  served  before  any  liability  to  penalties  is 
incurred,  so  that  for  a  time  nuisance  can  be  continued  with 
impunity. 

Under  this  Act  the  Council  has  no  direct  control  oversmoke 
nuisance,  the  duty  resting  with  the  various  metropolitan 
borough  councils.  Under  Section  100,  however,  the  Council  has 
a  general  power  of  acting  in  default,  and  the  Council’s  coal 
officers  have  therefore  been  instructed  to  report  any  nuisance 
from  black  smoke  of  serious  duration.  Evidence  of  7  un 
cases  of  smoke  nuisance  has  been  furnished  by  the  Couilcol 
to  the  various  borough  councils. 

-  borouigli  counci i  has,  during  the  past  year,  been  declared 
m  default,  but  a  large  amount  of  nuisance  has  been  observed 
111  °Iiar  a,nA  Stepney.  It  was  found,  however,  that  steps 
weie  being  taken  111  both  boroughs,  and  eventually  the  abate¬ 
ment  of  tiie  more  serious  nuisances  was  secured. 

East  London  also  suffers  serious  nuisance  from  factories  on 
the  east  bank  of  the  river  Lea,  just  outside  the  county 
boundary.  Sections  cvm  and  xci  of  the  Public  Health  Act, 
1875,  as  applied  by  Section  xiv  of  the  Public  Health  (London) 
Act,  1891,  empowera  borough  council  to  take  legal  proceedings 


w.liere  .nuisance  is  experienced  m  London  from  premise 
outside  the  county.  .  As'Roplar  is  the  borough  chiefly  affected,  , 
the  borough  council  was  urged  to  exercise  its  powers,  and  it 
has  commenced  the.  necessary  legal  procedmgs. 

Spiohe.  Nuisance  from  Private  Houses.— Smoke  from  driest 
chimneys  continues  •  almost,  unregarded.  Several  attempts 
have  been  made  to  deal  with  the  problem  of  domestic  smoke. 
,In  1881-2  a  Smoke,  Abatement  Committee  carried  out  a  series 
of  tests  on  domestic  grates,  and  some  of  tlie  grates  tested 
save  fair  results.  In  1887  an  abortive  attempt  was  made  in  , 
the  House  of  Lords  to  bring  domestic  smoke  under  legislative 
control.  Little  more  appears  to  have  been  done  until  last 
year  when  tlie. Coal  Smoke  Abatement  Society  carried  out 
some  tests  at  Westminster  in  room  lent  by  His  Majesty  s 
Commissioner  of, Works.  Only  a  fe.w  grates  were  tested,  but 
some  of  them  largely  reduced  the  smoke.  The  Society  subse¬ 
quently,  memorialized  the  Council  to  carry  on  the  tests  on  a 
more  extensive  scale,  and  this  memorial  is  now  under  con- 

b U,Ih report  also  deals  with  smoke  nuisance  from  railway 
locomotives  and  from  locomotives  on  highways. 


Diseases  of  Animals  Acts,  1894-6. 

These  Acts  have  for  their  object  the  suppression  of  con¬ 
tagious  diseases  in  animals,  and  are  supplemented  by  orders, 
passed  by  the  Board  of  Agriculture,  dealing  with  specific 
diseases  of  animals,  disease-infected  areas,  and  with  measures 
to  be  taken  for  the  suppression  of  outbreaks  of  disease. 

The  Council  is  the  local  authority  under  the  Acts  for  the 
county  of  London  except  as  regards  foreign  animals,  and  has 
appointed  tlie  Public  Control  Committee  the  Executive  Com- 


Sittee  for  enforcing  the  Acts.  The  outdoor  staff  consists  of 


lllllillCC  IU1  clllUl  Llilju  .  ,  i  1  i 

1 1  veterinary  inspectors,  and  2  officers  who  superintend  the 
conveyance,  slaughter  and  destruction  of  diseased  animals  at 
knackers’  premises.  The  veterinary  inspectors  are  all 
qualified  veterinary  surgeons  in  private  practice,  and  aie 

remunerated  by  fees.  .  •.  ■ 

The  reported  cases  of  contagious  disease  among  animals  111 
London  during  the  past  year  were  as  follows  : 

Anthrax—  2  horses  and  1  bullock,  all  of  which  died.  ,  , 

Glanders  — 1,572  horses,,  of  which  1,519  were  slaughtered  by  oidey  ol 
the  Council,  16  by  order  of  the  owners,  and  37  died  whilst  suffering 
from  the  disease.  Compensation  amounting  to  .£4,292  was  awarded  in 

respect. ot  1,482  animals.  .  .  .  ...  ,  ... 

Swine  Fever.— Three  outbreaks.  Twenty-two  swine  were  killed  by 
order  of  the  Board  of  Agriculture  as  diseased  or  having  been  exposed  to 

^Glanders  —  This  disease,  which  during  the  last  eleven  years 
has  destroyed  011  an  average  1,300  horses  m  London  a  year,  is 
also  a  serious  menace  to  human  life.  .It  is  dealt  with  by  the 
Glanders  or  Farcy  Order  of  1894,  which  requires  notice  to  be 
o-iveii  of  every  case  of  disease,  and  gives  local  authorities 
permissive  power  to  order  the  slaughter  of  glandered  animals, 
subject  to  the  payment  of  compensation. of  not  less  than  £2, 
or  not  exceeding  one-fourtli  the  value  of  the  animal  immedi¬ 
ately  before  it  became  diseased.  Should  the  animal  prove 
not  glandered,  the  compensation  payable  is  the  full  value  oi 
the  aifimal  immediately  before  it  was  slaughtered.  . 

The  Council’s  veterinary,  inspectors  are  instructed  to  take 
all  ,the  measures  in  their  power  to  free  tlieir  districts  from 
glanders,  to  keep  all  suspected  stables,  and  all  stables  111 
wliich  disease  had  existed  within  56  days  under  observation, 
to  visit  such  stables  fortnightly  and  carefully  examine  the 
horses  tjierein,  and  especially  horses  that  may  have  been  m 
contact  with  diseased  horses.  .  , 

Of  tli§  1,572  cases  oi  glanders  reported  an  . London  during 
the  past  year  267,  or  nearly  18  per  cent.,  were  diagnosed 
solely  by  the  use  of  mallein,  and  in  these  cases  one*  quarter 
value  has  been  awarded.  Mallein  has  also  been  employed  to 
aid  diagnosis  in  450  cases  where  the  external  symptoms  were 
not  sufficiently  marked  to  enable  the  inspectors  to  certify  the 
animals  to  be,  diseased,  but  in  these  and. in  the  reported  cases 
with  distinct  clinical  symptoms,  the  minimum  compensation 
has  been  awarded. 

The  figures  for  the  past  year  compare  favourably  with  those 
of  the  previous  year,  and, show  a  decrease  of  285  or  15  per 
cent,  in  the  number  of  reported  cases. 

Experience  has  conclusively  proved  that  the  present  law  is 
inadequate  to  enable  local  authorities  to  cope  successfully 
with  glanders,  and  that,  if  the  present  heavy  loss  of  equine 
life  from  tips  malady  is  to  be  diminished,  further  powers  are 
absolutely  essential.'  Horse  owners  and  various  local  autho¬ 
rities,  including  the  Council,  have  made  repeated  representa¬ 
tions ’to  the  Board  of  Agriculture  to  this  effect. 

A  departmental  committee,  appointed  by  the  Board  oi'  Agriculture  in 


1899, .maidc  a  series  of  recommendations,  with  which  the  Council  re  ih 

agreement,  for  strengthening,  the  law  as  to  glandeis.  The  Board,  hmy- 
ever  deferred  ,  giving,  effect,  to  these,  recommendations  .  pending  the 
result  of  experiments  bearing  on  the  communicability  of  glanders  .by  a 
second  departmental  .committee  (consisting  of  four  professional  experts ) 
appointed  early  in  1901. ‘  The  experiments  of  this  second  departmental 

committee  were  concluded  last  year.  .  ... 

Two  distinct  sets  of  experiments  were  instituted,  with  a  view  to 
ascertaining  whether  an  apparently  healthy  horse  which  reacts  to 
mallein  is  capable  of  spreading  the  infection  of  glanders  under  ordinary 
circumstances — 

1.  While  reacting. 

2  After  ceasing  to  react.  <  ' 

For  the  purposes  of  the  experiments,  a  number  of  reacting  horses, 
and  horses  which  had  ceased  to  react,  were  respectively  tuiued  101  a 
considerable  time  into  two  separate  buildings  with  several  healthy 
horses  '  The  experiments  included  the  periodical  testing  of  the  origm- 
•■aUy  healthy  horses,  and  ultimately  the  slaughter  and  necropsy  of  all 
the  animals,  followed  by  cultural  and  inoculation  tests.  ■ 

The  resiilt  of  the  first  experiment  indicated  that  only  one  of  the 
healthy  horses  became  infected,  and  the  Committee  aie  of  opinion 
“  that  the  danger  of  the  disease  being  spread  by  apparently  heaitny 
reacting  horses  while  at  work  is  so  slight  that  in  practice  it,  might  be 

nefheCtsecond  experiment  was  entirely  negative  in  result,  and  the 
report  states  “  this  experiment  therefore  indicates  that  a  horse  that  lias 
ceased  to  react  to  mallein  is  incapable  of  spreading  the  infection  <4 

glInJuly,  1901,  the  then  President  of- the  Board  of  Agri¬ 
culture  (Mr.  H anbury)  intimated  in  answer  to  the  Council  s 
representations  that  he  could  hold  out  no  hope  of  any  change 
•being  made  in  the  law  until  inquiries  which  were  then  being 
conducted  by  the  Board  were  Concluded.  Those  inquiries 
were  the  investigations  of  •  the  Special  Departmental  Oom 
mittee  above  referred  to,  and  these  experiments  having  been 
concluded  and  reported  to  the  Board  the  time  is  opportune 
for  the  Council  to  again  make  its  suggestions  to  the  Board  .01 
an  Amended  Glanders  Order.  The  appointment  of  these 
successive  Departmental  Committees  shows  that  the  Board  n 
alive  to  the  weakness  of  the  present  law,  and  in  the  aniiua 
report  of  the  proceedings  of  the  Board  for  the  yeai  1901  tin 

chief  veterinary  officer  states  :  . 

It  is  quite  certain  that  the  law  as  it  at  present  stands  m  this  ertun 
will  require  to  be  amended  before  any  reduction  will  be  made  tli 

dljSies.— No  case  of  rabies  has  been  reported  during  the  pas 
year,  and  the  metropolis  has  now  been  immune  from  rabie 
since  1898.  The  precautionary  measures^  adopted  ffiy  th 
Council  for  preventing  the  reintroduction  of  the  disease  a 

S 1 E veiy  rep o?t e°d Ccase  or  suspected  case  of  rabies  is  inquire 
inland  anecropsy  made  by  one  of  the  Council’s  yetevni 
inspectors.  Whenever  the  inspector  is  of  opinion  that 
dog  was  rabid,  or  in  the  event  of  any  person  or  animal  hav 
been  bitten  by  a  suspected  rabid  dog,  a  further  exann 
is  made  on  behalf  of  the  Council  at  the  Roya *1  Jetennai 
College,  or  the  Brown, Animal  Sanitary  Institute.  Dun 
the  past  year  necropsies  have  been  made  111  28  suspett 
casesj  in  8  of  which  further  experiments  were, conducted, ,b 
in  no  case  was  any  evidence  of  rabies  found. 

The  Council’s  regulations  as  to  the  control  of  dogs  ni. 
under  the  Rabies  Order  of  1895,  which  are  enforced  by  U 
nolice,  still  continue  in  operation.  .  .  .  .  • 

1  The  Board  of  Agriculture  with  a  view  to  minimizing 
risk  of  infection  being  conveyed  into  this  country  have  paK 
an  Order  requiring  the  detention  of  imported  dogs 
a  period  of  six  months  on  premises  m  the  oceupa 
and  under  the  control  of  veterinary  surgeons,  under  1 
Order  performing  dogs  are  also  subject  to  stringent  «  j 
tions  as  to  detention  and  supervision  at  their  Peaces  of  ex 
tion.  In  London  the  police  report  to  the  Council  any  d  - 
ment  of  the  conditions  of  the  licences,  and  every  precaution 
adopted  to  prevent  the  dogs  escaping  supervision. 


A  Babies’  Directory.— We  learn  irom  the  New  B* 
Medical  Journal  and  the  Philadelphia  Medical  Journal  \  '•  ■ 
conformity  with  the  latest  plan  of  the  department  0  f  Hefc 
in  New  York  city,  a  card  index  lias  been  made  containing  J 
names  of  25,000  babies  under  6  months  of  aro,  , 
address  of  the  child  and  also  the  name  and  add jes s  ol 
parents.  It  is  expected  that  within  a  shoit  time  t 
will  reach  50,000.  All  infants,  rich  and  poor  ahk  7  ‘  , 

indexed.  The  Babies’  Directory  will  before  long  inch 
children  born  since  August,  1902.  The  summer  coipsoi{ 
health  department  is  now  ready  to  start  on  its  cv  .1 * 
.vestigating  and  gathering  statistics  as  to  the  health  anac 
dition  of  the  infants  thus  far  tabulated. 
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IE  IMMIGRATION  OF  UNDESIRABLE  ALIENS. 

,e  report  of  the  Royal  Commission  on  Alien  Immigra- 
n  is  a  very  interesting  document,  but  most  readers  will 
e  from  its  study  with  a  feeling  of  some  discontent, 
owance  must,  of  course,  be  made  for  the  .  extreme 
ficulty  of  the  subject,  its  manifold  bearings,  and  the 
possibility  of  obtaining  precise  evidence  on  many 
Portant  points;  nevertheless,  it  is  difficult  not  to  feel 
t  the  beliefs  of  the  Commissioners  who  conducted  the 
uirv  and  heard  all  the  evidence  should  have  been 
>ressed  in  more  decisive  terms  on  many  aspects  of 
question. 

ls  to  the  extent  to  which  the  inrush  of  foreigners  inter¬ 
ns  with  the  labour  market,  the  reader  is  practically  left 
draw  his  own  conclusions.  He  is,  however,  to  some 
ent  invited  to  believe  that  as  far  as  the  skilled  trades 
skilled  labour  are  concerned  the  interference  is  not 
v  great,  but  that  in  other  directions  the  native  labourer 
ndersold,  while  the  small  retail  shopkeeper  is  displaced 
*  foreign  competitor  of  the  same  class.  It  appears  also 
>e  admitted  that  a  great  deal  of  labour  not  commonly 
,  as  skilled  is,  owing  to  the  presence  of  the  humbler 
less  civilized  class  of  immigrants,  carried  on  undel¬ 
etions  which  are  undesirable  in  themselves  apart  from 
tact  that  native  labourers  are  excluded, 
s  to  the  extent  to  which  the  alien  increases  the  tax  of 
poor-rate  payer,  the  Commissioners  have  apparently 
ned  an  opinion,  but  they  leave  it  to  be  deduced  from 
e  indifferently  summarized  statistics.  So  far  as  wc 
gather  it  would  appear  that  the  number  of  aliens  who 
'  P°°  ,  w  relief  is,  not  out  of  proportion  to  the  total 
n  population,  but  that  the  case  would  be  very  different 

?  °ot  f°r  the  voluntary  work  at  present  done  by  the 
ish  Board  of  Guardians. 

?  som®  05her  Points  which  have  been  disputed  the  con- 
ions  of  the  Commissioners  are  more  clearly  expressed. 
*,.they  state  that  immigration  has  immensely  increased 
ng  the  last  20  years,  that  the  excess  is  chiefly  due  to 
nflux  of  Russian  and  Polish  Jews,  and  that  the  inva- 
under  existing  circumstances  is  likely  to  continue 
^  are  opposed  to  the  creation  of  any  difficulties  to  the 

t?1  thls.country  of  foreigners  in  general,  but 
e  no  auen,  t  ln  their  opinion  should  be  made  alto- 

id  er  e  ahens  of  tlle  classes  mentioned,  they 

Jer  that  hen-  immigration  should  be  discouraged  and 

■  ion  made  for  expelling  any  who  belong  to  or  who 

which  ^  allied  Classes-  '  The  greatest 

D  re  son  o  1f1-  mind  Can  Wlth  certainty  be  ascribed  to 
Piesence  ot  immigrant  aliens  is  the  overcrowding 

oquonty  rtiUT  m  l':ertain  dist,'icts  in  London,  and  the 
oqucnt  displacement  of  the  native  population.  For 


.  lliif  C!‘iVtm.i-the^Ja.vmir  .the  .intr».hiviion  of ,  pwftManis  to 
■pyevpnt , jpinjigrajits  crowd ipg  into- any  district  they. please 
As  regards, :tj>.e  effect  of alien upfeme 
and  the, expends  caused, tOfthe,  ratepayer  -  by, carrying  out 
.the  laws,  respect  jpg  it,  the  Commissioners  appear  to  have 
been  convinced  that  the  number  of  criminal  aUftniis 
dispWpor,tiQnatei  ,tp  th$,  ,  tpRU  .ntmibe^  .ancj  vdhat  the 
Largest  ,  amount  .and,  vyorst  fo?ms-.of  prostitution  pre  due  to 
their  presence.  IIc,nce  they,  recommend. that  all,  aliens 
•Who,  within  two  yeays  of  their  arrival,  are -proved  or  can 
reasonably  be  supposed,  to  .belong  .to  those  classes  shall  be 
liable  to  .expulsion  from  the,  country  on  an  order  from  a 
court  of  summary  jurisdiction,. at  the'  expense,  if  need  be 
of  the  owners  of  the  ships:  which  .brought  them  over.  The' 
same  recommendation, , is  made  regarding  those  who  have 
no  visible  or  probable  means  of  support,  or  who  become  a 
charge  upon,  the  .public  funds  for  any  reason  except 

It  Is,  however,  with  the  .qupstjon  of  the' physical  condi¬ 
tions  of  the  immigrants  on  their  arrival  and  the  over¬ 
crowding  to  which  they  are,  said  to  give  rise  that 
we  are  more  directly  concerned. As  .to.  the  former,  the 
conclusions  of  the  Commissioners  are  far  more  reassuring 
than  ,  might  have  been  expected.  In  a  general  way  thev 
are  convinced  that  aliens  on  arrival  are  rather  healthier  as 
a  rule  .than  the  -working  classes  in  England,  and  that 
except  from  one  port— Libau— they  arrive  in  a  fairly  cloan 
condition.  On  this  point  Dr.  Williams  is  quoted  as' saying 
that  the  health  of  the  immigrants  was  fairly  good,  and  that 
he  had  not  detected  many  cases  of  infectious  disease 
amongst  them.  The  evidence  of  those  who  receive  aliens 
upon  landing  was  still  more  positive.  -It  was  stated,  for 
instance,  that  only  one  case  of  sickness  had  occurred 
amongst  the  many  thousands  of  immigrants  who  had  been 
received  in  the  Shelter  erected  for  them.  In  view  of  these 
facts  it  is  natural,  perhaps,  that  the  Commissioners  should 
have  limited  their  medical  recommendations  to  one,  namely 
that  the  port  medical  officer  should.be  empowered  to  debar  if 
he  thinks  necessary,  any  immigrant  from  landing  who’is 
found  to  be  suffering  from  infectious  or  loathsome  disease 
or  mental  incapacity,  the  shipowner  in  such  case  being 
compeHed  to  convey  him  back  to  the  port  of  embarkation. 

YY  lth  regard  to  overcrowding,  however,  and  the  recom¬ 
mendations  which  are  made  in  respect  of  it,  the  report  is  far 
less  satisfactory.  As  to  the  existence  of  extreme  over¬ 
crowding  in  quarters  favoured  by  immigrants,  the  Com¬ 
missioners  entertain  no  doubt,  and  whole  districts  exist 
from  which  the  native-born  labourer  has  gradually  been 
altogether  ousted.  These  results  appear  to  be  •  due 
primarily  to  the  inevitable  tendency  of  aliens,*  ignorant  of 
English,,  to  flock  towards  centres- which  are  occupied  by 
then-  compatriots,  and  in  rwhich-  the  standard  and 
style  of  life  resemble  insffine  degree  that-  to  which-  they 
have  been  accustomed ;  and  secondarily  to  the  fact  that  when 
arriveil  there  they  find  it  possible  to  remain  because  alien 
landlords  buy  up  house  property- and  turn  out  the  native 
occupants  in  favour  of  aliens,  -It  pays  them  I  to  do  this 
because  the  aliens  are  quite  indifferent' to  the’  extent  to 
which  they  are  herded  and  huddled  together  in  their  dwell¬ 
ings  and- thus  the  aggregate  rents  obtained  -are  infinitely 

tenants C°Uld  be  obtained  from  'more  particular 

The  Commissioners  appear  to  consider  that  the  over¬ 
crowding  is  to  some  extent  due  to  lack  of  energy  on  the 
part  of  the  authorities  of  Stepney  and  other  localities  in 
exercising  the  powers  they  enjoy  with  regard  to  abuses  of 


424 


The  BeitWh 
MEDIALl  JoOEWAlJ 


THE  FOOD  FACTOR  IN  EDUCATION. 


[Auo.  22,  1903. 


this  character  under  the  ordinary  laws.  It  is  scarcely 
surprising,  however,  that  these  authorities  should  have 
Sled  before  the  flood  with  which  they  have  had  to 
dea  nor  do  the  recommendations  of  the  Commissioners 
appear  likely  to  help  them  in  the  future  to  any  material 

eXThne‘se  recommendations  include  the  formation  of  a  new 
Government  department— an  immigration  department 

one  of  the  functions  of  which  is  to  be  to  receive  representa¬ 
tions  from  the  authorities  of  areas  thattheyareovercrowded, 

and  that  the  overcrowding  is  due  to  aliens.  If  satisfied,  it  wi 
be  the  duty  of  the  department  to  declare  such  area  close  , 
and  give  notice  to  all  aliens  on  their  arrival  that  they  must 
not  enter  it,  while  if  they  do  enter  it  within  two  years  of  their 
arrival  the  authorities  of  such  areas  will  have  power  to 
turn  them  out.  Aliens  on  their  arrival  are  to  say  where 


THE  FOOD  FACTOR  IN  EDUCATION. 

Reference  was  made  in  the  British  Medical  Journal  of 
July  nth,  in  an  article  on  Dr.  (Houston  s  address,  to  the 
short  debate  on  physical  education  which  had  taken  placi 
in  the  House  of  Lords.  We  had  not  then  space  to  refer  tc 
some  remarks  which  Sir  John  Gorst  had  made  in  anothe, 
place.  Unfortunately  the  remarks  were  made  in  the  coursi 
of  a  speech  on  the  repeal  of  the  registration  duty  on  corn- 
a  subject  by  which  most  people  are  apt  to  be  bored 
He  said  that,  “  If  the  House  at  the  present  time  woul< 
realize  the  true  condition  of  the  children  who  go  to  the, 
schools,  they  would  be  perfectly  appalled  at  the  degenerac; 
which  is  coming  upon  the  people.  The  condition  0  th: 
people  of  this  country,  and  especially  the  condition  of  th 

rising  generation,  is  such  that,  unless  something  be  speed,] 

•  1  _ -mni'n  ivn  gut  minds  that  tni 


turn  them  out.  Aliens  on  their  arrival  are j  tmsay  wnere  make  up  our  minds  that  thf 

they  intend  to  live,  and  if  ^^e  a  d  cotmtly  wifl  degenerate  in  physique.” .  1 

so  as  soon  as  t hey  have  found  a  place  t  ^  „  „  this  statement,  r 


so  as  soon  as  iub)  -  r -  . 

they  are  then  to  be  registered  and  give  notice  of  change 

address  . 

It  is  obvious  that  even  to  attempt  to  carryout  these 

recommendations  would  require  an  enormous  staff  and  to 
many  they  will  seem  utterly  impracticable.  Once  the  alien 
has  got  ashore  who  is  to  track  his  after  movements,  and 
how  is  the  parish  official  to  prove  that  this  or  that  par¬ 
ticular  alien  has  arrived  in  the  country  within  two  years  or 

less  ? 

It'  is  only  fair  to  say  that  two  of  the  Commissioners 
dissent  from  this  recommendation,  as  they  consider  it 
neither  practical  nor  practicable,  and  it  is  also  to  be  noted 
that  the  Commissioners  as  a  body  admit  that  none  of  then 
recommendations  will  have  any  direct  effect  upon  the 
inrush  of  aliens  from  Europe  in  general  and  the  South- 
Eastern  countries  in  particular.  They  express  a  hope, 
however,  that  “undesirables”  may  in  some  degree  be 


Alarming  as  is  this  statement,  it  is  satisfactory  to  fin 
that  the  gravity  of  the  question  is  now  becoming  mam  & 
to  those  responsible  for  the  welfare  of  the  country.  Wke 
a  statesman  who  has  such  exceptional  opportunities  < 
knowing  the  facts  as  Sir  John  Gorst  asserts  that  our  scho, 
children  are  showing  serious  signs  of  degeneration,  the, 
can  be  no  doubt  on  the  part  of  any  one  that  it  is  time 
seek  out  carefully,  and  as  far  as  possible  to  remedy, t] 
cause  of  an  evil  which,  if  unchecked,  must  inevitably  bn* 
about  a  gradual  decline  in  the  prosperity  of  the  nation. 

There  can  be  little  doubt  that  one  of  the  chief  causes 
this  degeneracy  in  young  people  is  to  be  found  m 
insufficient  food  on  which  it  seems  to  be  expected  th; 
the  hard  work  of  school  life  should  be  performs 
The  evil  affects  school  children  in  all  classes 
society,  although  in  the  speech  from  which  extra, 


society,  aiinuugii  in  in-  -  ,  M 

have  been  quoted  the  reference  was  no  doubt 


however,  that  “undesirables”  may  in  some  degree  be  have  been  “  arv  schoois.  The  question  wi 

deterred  from  coming  over  by  the  knowledge  that  machinery  those  a  ent  b  ?  difficult,  and  the  probl, 

I  3d  not  rse0.!3y,Sthe  ofier  of  ^  ^  <» 
charitable  sources,  even  if  these  could  be  give 


exists  101  iiitui  cApuioion  ...  — j  c 

tionable,  and  that  shipping  companies  may  become  more 
cautious  as  to  the  class  of  immigrants  which  they  import. 

.  i  __  i _ _  nt-A  imrn  rPmnTP  fflKl  1 1 


cautious  as  to  tne  mass  ui  iuiuiigi»—  »  —  — *■  I  — -  Thp  children  bein^  day  scholars,  taking  th 

These  possible  advantages,  however,  are  very  remote,  and  n  ge, aeraliy.  Th  ^luWren  be  n  y  ^  them  fr 

view  of  thefact  that  thereport, read  asawhole.confirmsneaily  food  in  their  own  h<Mne8,p  1  are  offered. 

everything  that  has  ever  been  said  against  the  inrush  of  partaking  of  free. "e"J“ed  of  a  caBe  of  a  sch 

..  :i  _ ...n VioT-no-rPttRd  that  the  suggestions  made  much  wanted.  VVe  know,  inae  , 


evervtnmg  iu<tt  -»-i  —  “  -  .. 

aliens  it  is  much  to  be  regretted  that  the  suggestions  made 
for  stemming  the  tide  should  be  of  so  weak  and  mcom- 

prehensive  a  character.  , 

It  is  therefore  all  the  more  satisfactory  to  be  able  to  note 
that  an  association*  of  a  very  influential  character  has 
recently  been  founded  for  the  purpose  of  ensuring  that  the 
whole  question  shall  meet  with  adequate  treatment. 
Most  English  people  will  be  inclined  to  wish  it  success, 
for,  with  emigration  societies  actively  engaged  in  exporting 
to  new  -colonies  as  many  of  the  best  of  the  true  British 
stock  as  they  can  catch,  and  immigration  from  the  east 
continuing  unchecked,  the  outlook  is  not  reassuring  for 
those  who  set  some  store  on  the  preservation  of  the 
characteristics  which  have  hitherto  been  regarded  as  the 
source  of  England’s  strength.  The  object  of  the  society, 
however,  is  not  to  exclude  immigrants  altogether,  but  to 
see  that  we  receive  the  best  and  not  the  worst  samples, 
and  that  none  of  them  come  over  in  such  numbers  as  to 
render  it  impossible  to  really  absorb  them  into  the  nation, 
or  under  such  conditions  as  shall  lead  to  the  ousting 
of  the  native  labourer  from  his  chances  of  making  a 
livelihood. 


-  The  Immigration  Reform  Association,  31,  Essex  Street, 
Strand.  W.C. 


much  wanted.  We  know,  indeed,  of  a  case  of  a  sch 
in  a  very  poor  district  in  which  the  provision  of  a 
breakfast  was  given  up  in  consequence  of  the  few  e  n  d 
who  were  willing  to  admit  that  they  were  in  need  ot  it. 
fact,  it  is  a  task  for  the  Legislature  to  devise  a  means 
which  Board  School  children  may  be  sufficiently  fed, « 
this  involves  political  considerations  into  which  it  is 

the  province  of  the  Journal  to  entei.  .  .  , 

The  case  is  very  different  when  those  m  con  10 
school  are  directly  responsible  for  the  feeding  of  the  cb 
ren  In  these  circumstances  there  is  no  excuse 
diet  being  other  than  sufficient  in  quantity  and  emtab 

Quality  We  have  before  us  as  we  write  the  last  1 

one  of  our  great  orphan  asylums,  which  contains  a  tab 
diet  for  200  children,  apparently  published  without 
least  idea  of  its  insufficiency.  The  table  shows  that  0 
day  do  the  children  receive  more  than  one  soli 
while  twice  in  the  week  neither  meat,  fish  nor  egg- 
given  at  all ;  the  diet  in  this  case  would  appear  ais 
be  as  unappetizing  as  it  is  unsatisfying.  _  .  , 

It  must  be  admitted  that  in  many  similar  institui 
the  conditions  are  not  much  better,  and  from  mq 
which  have  been  made  it  seems  that  in  the  min 
oranodbrs  of  such  charities  very  erroneous  ideas  pre\ 
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the  quantity  and  quality  of  food  necessary  to  keep 
dren  in  good  health,  not  only  physically,  but  morally 
mentally.  The  case  of  these  children  is  exceptionally 
1  for,  unlike  those  in  public  schools,  they  have  neither 
means  nor  the  opportunity  of  purchasing  food  outside 
have  perforce  to  content  themselves  with  that 
died  to  them.  At  the  same  time  children  in 
er  and  middle  class  schools  have  much  to  com- 
n  of  and  any  one  who  read  some  diet  tables  pub- 
ad  in  the  British  Medical  Journal  of  April  4th, 

,  must  have  been  struck  by  the  remarkable  contrast 
reen  the  number  of  solid  meals  considered  requisite 
hildren  in  Continental  schools  as  compared  with  those 
dlv  given  in  schools  in  this  country.  The  fact  is  that 
whole  question  of  the  value  of  diet  in  education  has 
1  hitherto  insufficiently  studied  in  England.  The 
irtance  of  the  matter  is  better  understood  in  the 
ed  States,  and,  as  the  result,  the  school  children  in 
country,  are  incomparably  better  fed  than  here  or, 
aps  it  may  be  said,  than  anywhere  in  Europe. 
ie  diet  tables  published  in  a  work  entitled  Practical 
'tics,  by  Professor  W.  Gilman  Thompson,  of  Cornell  Uni¬ 
ty,  conclusively  prove  the  superiority  of  the  diet  in 
rican  schools.  Two  points  to  which  Professor  Thompson 
special  notice  are  worthy  of  the  greatest  attention.  He 
fcs  out  that  children  digest  quickly,  and  that  the  intervals 
een  meals  should  therefore  not  be  too  long.  This  fact  is 
frequently  lost  sight  of.  Further,  in  addition  to  an 
e  supply  of  animal  foodvhe  insists  on  the  necessity  for 
d  allowance  of  fat,  which  is  especially  necessary  for  the 
ation  of  young  tissues.  The  skim  milk  and  bread  and 
e  so  common  in  English  schools  must  be  the  cause  of 
mischief  to  the  growing  youth. 

s  disappointing  that  the  average  English  parent  takes 
tie  interest  in  the  feeding  of  his  children  when  once 
have  left  the  paternal  roof.  When  a  father  has 
d  his  son  in  what  is  considered  to  be  a  good  house  in 
lie  school,  he  thinks  that  he  has  done  his  duty,  and 
t  is  for  the  schoolmaster  to  do  the  rest.  It  is  remark- 
hat  a  man  who  in  other  respects  may  be  a  good  man 
uness,  and  who  understands  in  business  affairs  that  a 
nust  be  carefully  looked  after  when  his  interest  is  in 
opposition  to  his  duty,  should  fail  to  observe  that 
ery  condition  obtains  in  the  case  of  the  head  of  the 
ing  house  in  which  his  son  is  an  inmate. 
s  n°t  to  be  doubted  for  a  moment  that  the  assistant 
rs  in  our  public  schools  are  for  the  most  part  gentle- 
nd  men  of  honour,  and  that  scarcely  one  of  them 
knowingly  allow  the  boys  under  his  charge  to  be 
ciently  fed.  Nevertheless,  meat  and  butter  are 
■  and  ends  must  be  made  to  meet,  and  so  a  system  has 
illy  grown  up  under  which  a  sparse  diet  in  these — ■ 
ore  expensive  articles  of  food — lias  been  considered 
‘good  for  boys.”  The  individual  master,  as  before 
tever  dreams  that  he  may  be  injuring  his  boys  in  this 
he  was  himself  brought  up  on  a  similar  regimen,  and 
oks  of  no  other.  The  boys,  knowing  that  their  food 
lar  to  that  in  other  houses  at  other  schools,  consider 
would  be  unmanly  to  complain.  It  is  upon  the 
that  the  duty  rests  to  ensure  that  his  child  is  fed  in 
way  as  to  enable  him  to  reach  the  highest  possible 
al  and  mental  development. 

remedy  lies  with  the  parents,  but  with  the  English- 
characteristic  disinclination  to  do  anything  which  is 
ry  [established  custom,  they  do  not  move,  and  it 
e  SU8Peet,  be  difficult  to  do  anything.  Individual 


action  is  we  suspect  quite  out  of  hope.  The  whole  influ¬ 
ence  of  the  boy  himself  with  his  father  would  be  exerted 
against  it.  He  would  be  delighted  to  have  more  pocket 
money  to  spend  at  the  tuck  shop,  but  he  would  hate  to  be 
made  conspicuous,  as  he  would  be  if  it  were  known  that 
his  father  had  asked  for  an  ampler  school  table.  The 
parents  must  be  educated,  and  the  only  people  who  can 
undertake  this  education  are  the  members  of  the  medical 
I  profession  individually  and  collectively.  If,  then,  the. 

|  parents  can  be  stirred  to  common  .action,  and  will  insist 
that  the  diet  tables  of  our  schools  shall  be  revised  to 
meet  modern  scientific  views  of  what  is  requisite,  there 
can  be  no  doubt  that  the  change  will  be  made.  The 
whole  matter  is  one  of  national  importance ;  from  the 
highest  to  the  lowest  our  children  are  badly  fed  as  com¬ 
pared  with  those  of  other  great  nations ;  in  the  race  of  life 
the  well-nourished  will  generally  beat  the  half-starved. 
The  degeneracy  in  physique  of  the  rising  generation  re¬ 
ferred  to  by  Sir  John  Gorst  is  best  to  be  combated,  there 
is  every  reason  to  believe,  by  an  intelligent  employment  of 
the  food  factor. 


SOCIAL  ORIGINS. 

Mr.  Andrew  Lang  has  taken  the  opportunity  which,  as 
editor  of  his  cousin  Mr.  Atkinson’s  little  work  on  Primal 
Law,  he  found  ready  to  his  hand,  to  give  a  general  survey  of 
the  subject  of  Social  Origins /  and  to  put  forth  his  own' 
latest  views  thereon. 

His  book  will  have  interest,  of  course,  for  anthropologists, 
and  in  a  less  degree  for  some  other  classes  of  readers' 
medical  men,  sociologists,  and  pastoral  breeders ;  to  most 
others  the  subject  is  rather  repulsive  than  otherwise.  But 
it  has  occupied  the  attention  of  several  acute  and  thought¬ 
ful  minds,  as  those  of  McLennan,  Maine,  Fison,  Crawley, 
Howitt,  and  that  of  Andrew  Lang  himself,  who  has  re¬ 
turned  to  it  again  and  again  with  fruitful  pertinacity. 

Mr.  J.  Jasper  Atkinson  was  a  landowner  in  New  Cale¬ 
donia,  where  he  studied  the  vanishing  peculiarities  of  the 
Melanesian  savage,  and  among  these  the  phenomena  of 
“  avoidance.”  He  gives  a  very  striking  description  of  the 
severe  extent  to  which,  in  New  Caledonia,  the  avoidance  of 
I  brother  and  sister  used  to  be  carried,  a  severity  almost  in- 
!  credible,  for  all  intercourse  by  speech  or  sign  was  absolutely 
prohibited  from  a  very  early  age,  nor  might  they  mention 
each  other’s  names.  Twins,  if  of  different  sexes,  were  put 
to  death,  apparently  as  a  punishment  for  antenatal  breach 
of  the  law.  “It  is  curious  that  the  instinctive  natural 
affection  between  two  so  nearly  related  did  not  seem  to  be 
quenched  by  these  strange  restraints.” 

Atkinson  treats  sexual  jealousy  as  the  most  powerful 
motive  in  the  genesis  of  society.  Disbelieving  the  existence 
of  the  primitive  horde,  with  its  “  communal  marriage  ”  or 
promiscuous  intercourse,  he  starts  from  the  analog}'  of 
such  mammals  as  we  know  best  in  their  natural  condition, 
for  example  the  wild  white  cattle  of  our  own  country,  and 
conceives  an  incestuous  patriarch,  surrounded  by  a  female 
group  of  daughters,  granddaughters,  sisters,  etc.,  who  expels 
from  the  family  any  male  offspring  as  soon  as  they  arrive 
at  puberty  and  become  objects  of  his  jealousy.  Thus  a 
herd  of  young  males  would  be  formed,  who  would,  with 
that  attachment  to  locality  notable  in  almost  all  the  lower 
animals,  haunt  the  outskirts  of  the  family  area,  until 
ultimately,  the  prowess  of  the  patriarch  declining,  parricide 
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LORD  SALISBURY’S'  ILLNESS. 


[AuG.i  2ttf  1 903; 


or  expUlsibAWldAesult  ‘in  th.  instalment ‘*\*™™**?': 
We  carinOt  follow  in  detail  the'  stages  by  which  Mr.  Atkin- 
son  co'rieeiv&'s  ‘that  this  bestial  state  of  affairs  is  gradua  y 
deYefoped  into  someth i ng  more  human  and  humane ;  but  we 
may  say  that,  granting  his  premisses,  as  many  w ould  be  1  ead> 
to  tlo.  'we  can  see  in  the  supposed  subsequent  stages  at 
leafet  no  greater  difficulty  than  we  'find  in  any  of  the  rival 


thiio 


iries. 


thus  the  origin  of  marriage  by  capture  is  well 


element  in  his  illness.  Two  or  Three  days  ago  Lord 
Salisbury  made  a  distinct  step  in  advance,  but  since  then 
no  favourable  change  has  been  recorded. 


accounted  for ;  any  young  Male  permitted  by  the  patriarch, 
under  some  peculiar  circuhiStanees  to  remain  in  the 
family,  could  procure  a  wife*  for  himself  only  in'  that  way 
Hence,  too,  exogamy  naturally  follows.  ;  On  the  genesis  o 
sexual  ■  avoidance  Andrew  'Lang  seems’ to  think  Atkinson  s 
explanation,  that  it  was'  originally  based  6n  sexual  jealousy, 
decidedly  the  best  j  and  there  is  a  great  deal  to  be  said  for 

the  theory.'  ...  .  .  , 

•  Air.  Lang’s  prolegomenon  on  social  origins  comprises  about 
two-thirds  of  the  book,  which,  after  all,  is  by  no  means  a 
large  one.  The  greater  part  is  occupied  with  brief  notices 
of'  the  diverse'  theories,  and'  often  mutually  destructive 
arguments,  of  other_w_orkers  in^the  _field.  The  totem 
system  is  much  discussed,  and  a  special  theory  of  its  origin 
is  ventilated.  “The  name'9  of'  relationships,  to  a  great 
extent  suggestive  of -status,,  seniority,  and  -mutual  -  duties 
and  services  in -the  community,”  furnish  one  source  of 
possible  Knowledge  of  primitive  custom.  But  some  such 


terms,  haye,  linguistically,,  other  sources.  Thus  “  11  ife,  in 


Cree,”  says  Lord  Avebury,  “  is  part  of  myself ,”  dimidium 
minlae  meae,  ope  flesh.  “  In  Ghoctaw,  husband  is  he  who 
leads  me,  indicating  the  old-fashioned  theory  of  wifely 
obedience.  He  who  'kicks  me  would  suffice  in  some  civilized 

quarters,”  adds;, the  author 

“I  myself,”  -  says,  he,  “use  .the  word  totem  only  of  the 
object  which  lends  its  name,  hereditarily,  to  a  group  of 
kin.”  And  his  suggestion  is  that  the  name  by  which  each 
family  group,  or  little  community,  was  known  to  its 


(usually  unfriendly)  neighbours  would  be  ultimately 


acquiesced  in,  and  adopted  by,  it.  Names,  obviously  de 
veloped  from  nicknames,  are,  for  example,  nowadays 
applied  to  many  of  the  bands  of  the  great  Dacotah  01 
Sioux  nation.  In  our  own  country,  and  in  Fiance  too, 
there  are  plenty  of  instances  of  something  analogous.  We 
may  cite  two  which  the  author  does  not  mention.  Heic 
fordshire  farmers  used  to  call  themselves  “white-faced- 


uns,”  from  the*  characteristic  of  their .  cattle ,  and  "Wilt- 
shiremeh  do  not  reject  or  resent  their  sobriquet  of 
“  moonrakers.”  In  an  early  social  stage  the  moon  might 
have. become  the  totem  of  the  Wiltsliireman  and  ultimately 
the  father  of  a  lunar  race. 

The  subject  is  not  one  which  lends  itself  readily  to  the 
usual  literary  graces  of  the  author ;  and  parts  of  the  book 
are  rather  hard  reading;  but  here  and  there  it 
illuminated  by  flashes  of  characteristic  humour. 


LORD  SALISBURY’S  ILLNESS. 

We  have  received  the  following  note  relative  to  Lord 
Salisbury’s  illness  from  Viscount  Cranborne,  M.P. :  Lord 
Salisbury  has  been  far  from  well  for  some  months.  At 
Whitsuntide,  in  consequence  of  a  chill,  weakness  in  the 
action  of  the  heart  and  in  his  circulation  became  very 
marked,  and  he  was  dangerously  ill.  The  crisis,  however, 
passed,  and  he  gradually  became  stronger  until  a  small 
accident  last  week  brought  the  adverse  symptoms  back 
a  train.  All  sorts  of  evils,  of  course,  follow  on  the  feeble 
circulation,  but  the  nervous  prostration,  which  on  several 
occasions  has  become  acute,  constitutes  the  most  serious 


matters  REFERRED  TO  THE  DIVISIONS. 

We  wish  to  direct  special  attention  to  the  Supplemex: 
published  with  this  Peek’s  issue  of  the  British  Stop 
Journal,  for  it  contains  a  large  amount  of  matter  which  r 
of  great  interest  not  only  to  members  of  the’  Association 
but  to  all  members  of  the  medical  profession.’  of  thi 
country.  It  will  serve  to  give  our  readers  an  idea  of  th. 
work  for  the  promotion  of  the  interests  ot  th. 

profession  and  for  the  public .  welfare  whirl 

is  being  done  by  the  Association.  In  thi 
work  every  member,  through  his  Division,  can  tak 
In  activl  part,  and  it  is  to  afford  him  the  means  t 
knowing  the  facts  and  forming  a  judgement  on  them  tha 
this,  full  statement  of  the  matters  which  have  beenreferre 
to  the  Divisions  for  their  consideration  is  published.  \\ 
would  therefore  most  earnestly ;  urge  every  member 
read,  mark,  learn,  and  inwardly  digest  the  contents  of  th 
Supplement.  They  are  unavoidably  of  a  somewhat  soli 
character,  and  will  thus  require  not  merely  reading  bi 
close  study ;  but  it  will,  we  think,  be  admit* 
that  they  are  of  sufficient  importance  to  deserve  senoi 
attention  from  every  one  who  wishes  to  do  lns  du 
to  his  profession  and  to  himself.  It  is  not  for  us  in  tl 
present  stage  of  affairs  to  express  an  opinion  on  the  que 
tions  which  the  Divisions  are  asked  to  consider.  Our  du 
for  the  time  goes  no  further  than  to  call  attention  to  ti 
various  matters  set  forth  in.  the.  Supplement. 
Medical  Acts  Amendment  Bill,  which  has  been  car 
fully  drafted  by  the  Medico-Political  Committee,  is  direct 
mainly  to  the  reform  of  the  constitution  of  the  Genei 
Medical  Council,  to  the  establishment  of  a  Sts 
examination  qualifying  for  registration,  to  amendments 
the  existing  regulations  for  registration,  to  impro\emf 
in  the  penal  procedures  of  the  General  Medical  Couni 
and  to  the  prevention  of  frauds  and  abuses  in  leganl 
registration,  to  medical  practice,  to  the  use  of  the  name, 
registered  practitioners  in  advertisements,  etc  The  re 
lutions  concerning  the  Vaccination  .Acts  are  the  ou  .  . 
of  a  conference  between  the  lublic  Health  and  - 
Political  Committees.  The  result  of  their  delibera 
was  embodied  in  the  six  resolutions  which  are  printed  m 
Supplement,  p.  cxcvii.  At  a  special  meeting  of  the  Lour 
of  the  Association  held  in  February  last,  ij  was 
that  these  resolutions  should  be  sent  to  the  i  u 
of  the  Local  Government  Board.  At  the  same  tun 
President  was  asked  to  receive  a  deputation  of  the  Asso 
tion  which  should  address  him  upon  the  amendment 
the  Vaccination  Acts  on  the  lines  laid  down  in  tr 
resolutions.  The  Government,  however  did  not  An 
convenient  to  deal  with,  the  subject  of  vaccina 
this  session,  and  continued  the  Act  of  i»9» 
another  year.  For  this  reason  doubtless  the  D 
dent  of  the  Local  Government  Board  did  not  thin 
necessary  to  receive  the  proposed  deputation, 
question  will,  however,  have  to  be  facedmext  }e.u,  a 
is  of  the  highest  importance  that,  when  the  time  con  - 
opinion  of  the  Association  should  be  given  with  no  u 
tain  sound.  Divided  counsels  at  a  critical  moment  m 
struggle  for  improvement  in  the  vaccination  laws 
be  fatal  to  the  cause,  and  injurious  to  the  prestige  ot 
Association.  The  remaining  matter  referred  to  tne 
sions  is  a  resolution  passed  by  the  Representative  Me* 
at  Swansea.  It  will  be  seen  that  the  Divisions  have  a 
siderable  amount  of  work  before  them,  and  tins 
Supplement  gives  every  member  the  means  0 
in  the  work.  It  is  ‘hoped  therefore  that  Secretaries 
call  their  Divisions  together  at  an  early  date,  and 
course  forward  the  decisions  arrived  at  to  tne  w 
Secretary,  429,  Strand,  London,  so  that  they  may 
fled  and ‘the  real  opinion  on  these  important  matte  ■  ■ 
tained,  with  a  view  to  further  action  being  taken. 
Supplement  will  also  be  found  the  text  of  the  Rule., 
up  by  the  Central  Midwives  Board,  and  approved 
Privy  Council. 
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THE  INDIAN  MEDICAL  SERVICE. 
e  Indian  Medical  Service  has,  We  note  with  the 
atest  satisfaction,  found  a  j>owerful  champion  in  Sir 
-haol  Foster.  In  the  debate  on  the  Indian  Budget  on 
gust  13th  the  distinguished  memberj-for.  the  University 
London  called  attention  to  the  increased  prevalence-  o*f 
gue  in  India,  and  urged  the  Secretary  of  State  for 
lia  most  seriously  to  consider  what!  measures  could  be 
en  to  lessen  this  grave  danger  not 'only  to  India  but  to 
whole  world.  He  went  on  to  point  out  that  it  was  of  the 
lost  importance  that  the  Indian  Medical  Service 
md  be  of  the  very  highest  character,  and  that  the  very 
ijhtest  intellects  should  be  attracted  to  that  wonderful 
,  . (  a .  in(ll^ry*  But  there  was  -  considerable  dis- 

s faction  in  the  medical  service,  both  military  and  civil 
en  he  spoke  to  his  young  friends  of  a  great  future  in 
1a  they  replied  in  their-  familiar  language,  “Not 
d  enough.  Sir  Michael  Foster  mentioned  the 
^  tlie  Indian  Medical  Service,  which  was 
ptecl  by  the  Council  of  the  British  Medical  Association 
published  in  the  Supplement  to  the  Journal  of 
;ust  15th.  He  said  he  would  refer  only  to  three  points 
hat  report.  First,  there  had  been  no  increase  in  the 
of  the  service,  although  there  had  been  in  the  Royal 
ay  Medical  Corps,  in  view  of  the  increased  cost  of 
lical  education  and  other  considerations.  Expenditure 
Ins  direction  would  be  money  well  invested.  Then 
abers  of  the  civil  medical  service  were  allowed  to 
ige  in  private  practice,  which  was  a  very  good  thing  for 
service  as  well  as  for  them,  as  a  good  deal  of  the  service 
c  was  of  a  routine  character.  During  the  last  ten  years 
>,  however,  certain  regulations  had  been  in  force  which 
galling  to  the  medical  profession.  When  a  member 
te  civil  medical  service  attended  a  native  nobleman  or 
leman.  not  only  was  there  a  tariff  of  fees,  but  in  each 
charge  had  to  be  laid  before  a  lay  officer,  very  often  of 
101  lank.  That  was  regarded  by  the  profession  as  a 
11a.  Again,  the  noble  lord  had  referred  to  important 
rary  measures,  yet  the  medical  department  of  human 
lty  was  not  represented  on  the  Viceroy’s  Council.  If 
■defects  were  remedied,  it  would  remove  a  notable  bar 
he  recruiting  of  bright  intellects  for  the  service, 
earnestly  hope  that  Lord  George  Hamilton  will  listen 
aese  warnings,  and  that  he  will  not  allow  the  Indian 
I  cal  Service  to  be  ruined  by  mistaken  parsimony  or 
al  pedantry.  India  is,  to  use  Sir  Michael  Foster’s 
se,  a  pathological  country  which  offers  an  unrivalled 
tor  research.  A  truly  enlightened  Government  would 
in  its  power  to  attract  men  of  the  highest  attain- 
s  and  full  of  scientific  zeal.  The  Indian  Government 
ie  officials  who  represent  it,  when  it  does  not  actually 
urage  research,  seems  to  take  a  special  pleasure  in 
mg  every  possible  obstacle  in  the  way  of  workers.  No 
er  young,  men  with  any  professional  ambition  sav 
1S‘“  not  good  enough-”  Nor  will  it  be  “  good 
p  till  the  Government  treats  its  medical  officers 
,  and  does  not  wear  them  out  with  the  sickness  of 
deferred  or  disgust  them  by  foolish  restrictions  and 
ious  interference. 


continued  for  the  past  twelve  months  in  the  Gambia  and 
Senegal  by  Dr.  Dutton  and  Dr.  Todd,  including  the  occur 
rence  and  distribution  of  trypanosoma  in  the  Congo  the 
carriers  of  the  parasite,  and  the  relation  of  trypanosoma  to 
sleeping  sickness.  Ample  opportunities  for  observing 
sleeping  sickness i  will  be  afforded  to  the  expedition  whilst 
m  the  Congo  As  the  investigations  will  necessitate  the 
examination  of  the  blood  of  wild  animals,  the  Congo  Free 
State  is  making  arrangements  for  the  expedition  to  nar- 
1  ticipate  m  drives  of  big  game  up  country,  and  generally  is 
iaciiitating  their  work  in  every  manner  possible  The  ex 
pedition  consists  of  Dr.  J.  E.  Dutton,  who  is  in  charge,  Dr. 

^  V  f lld  Dl‘  ^.Christy.  Dr.  Dutton  was  a  member 

of  the  Southern  and  Northern  Nigeria  expedition  of  the 
Liverpool  School,  1899-1900,  the  leader  of  the  Gambia  expe¬ 
dition,  1901-2,  and  of  the  .Senegambia  expedition  of  the 
School,  1902-3,  Dr.  Todd  was  a  member  of  the  latter 
expedition.  Dr.  Christy  was  a  member  of  the  Commission 
of  the  Royal  Society  appointed  to  investigate  Sleeping 
Sickness  in  l  ganda  and  Central  Africa,  and  has  had  large 
tropical  experience.  The  expedition  will  start  for  the 
Congo  by  the  steamship  Albertville,  every  facility  for  travel 
£™g  been  placed  at  their  disposal  by  Sir  Alfred  Jones, 
K.C.M.G.,  Chairman  of  the  School,  whose- interest  in  West 
Africa  and  the  Liverpool  School  of  Tropical  Medicine  is 
well  known.  The  expedition  has  been  equipped  by  the 
School  in  the  best  manner  possible. 


LIVERPOOL  SCHOOL  OF  TROPICAL  MEDICINE  AND 
TRYPANOSOMIASIS. 

Liverpool  School  of  Tropical  Medicine  has  decided 
■^patch  a  trypanosoma  expedition  to  the  Congo 
r^ate  next  month.  The  expedition  has  been  arranged 
die  co-operation  of  the  Government  of  the  Congo  Free 
who  approached  the  Committee  of  the  School  in  the 
r  ,over  twelve  months  ago.  The  Congo  Free  State 
lenaved  most  generously  in  the  matter  of  contributing 
towards  the  expenses  of  the  expedition.  The  objects 
i  expedition  are:  First,  to  report  to  the  School,' and 
’ * ie  (  ongo  Free  State  Government,  on  the  sani- 
onaitions  of  Boma,  Leopoldville,  and  other  important 
®  to  be  visited,  and  .to  make  recommendations  for  the 
'ement  of  existing  .sanitary  conditions  ;  secondly,  to 
me  the  investigation  of  trypanosomiasis,  human  and 
• ,  commenced  in  the  Gambia  by  Dr.  Dutton  1901.  and 


MALARIA  AND  MOSQUITOS. 

In  a  letter  which  appeared  in  the  Times  of  August  17th 
Major  Ronald  Ross  gave  some  interesting  extracts  from  a 
letter  addressed  to  him  by  Major  Penton,  R.A.M.C  D  S  O 
Principal  Medical  Officer  of  the  Soudan.  The  letter  records 
the  results  which  have  already  followed  the  antimosquito 
campaign  commenced  less  than  a  year  ago  by  the  Suez 
Canal  Company  at  Ismailia.  Major  Penton  says  :  “  As  the 
prevention  of  malarial  fever  is  of  the  utmost  importance 
to  us  in  the  Soudan,  I  have  recently  paid  two  visits  to 
Ismailia  to  study  on  the  spot  the  measures  which,  on  your 
recommendation,  are  now  being  enforced  for  the  destruc¬ 
tion  of  mosquitos.  The  results  have  been  remarkably  suc¬ 
cessful.  The  town  is  practically  free  from  mosquitos, 
which  only  a  short  time  ago  were  very  abundant.  Mos¬ 
quito-nets  can  almost  be  dispensed  with,  for  one  can  now 
sleep  without  being  bitten,  as  I  found  from  personal  ex¬ 
perience.  The  operations  you  recommended  are  in  full 
swing.  Two  marshy  swamps  to  the  north-east  of  the  town 
have  been  filled  up  with  sand,  and  a  third,  the  largest,  will 
shortly  be  dealt  with.  It  will  be  drained  by  a  pipe  22  cm. 
in  diameter,  to  convey  away  the  water.  Other  marshes. to 
the  south  of  the  town  have  been  filled  up.  At  my  last 
visit  I  saw  a  gang  of  180  workmen  busily  employed-  in 
filling  up  pools,  mowing  the  coarse  grass  and  undergrowth, 
and  clearing  the  numerous  small  channels  or  branches  in 
connexion  with  the  main  canal.  The  foreman  of  works  in¬ 
formed  me  that  when  the  men  first  commenced  operations 
they  were  much  worried  with  swarms  of  mosquitos  towards 
evening,  but  that  now  they  scarcely  saw  any.  Coincident 
with  the  destruction  of  mosquitos  and  other  larvae,  ma¬ 
larial  fever  at  Ismailia  this  year  shows  a  most  striking 
improvement.  All  medical  officers  employed  there  are 
agreed  upon  this.  Statistics  show  that  up  to  the  present 
it  is  the  healthiest  year  on  record.  Dr.  Pressat  informed 
me  that  from  January  1st  'to  June  30th  of  this  year  there 
were  only  3  cases  of  malarial  fever  in  hospital,  against  52 
for  the  same  period  last  year,  and  that  throughout,  Ismailia 
there  were  569  cases  of  fever  from  January  1st  to  May  30th. 
1902  (an  average .  year),  against  72  for  the'same  period  this 
year.  It  is  more  than  probable,  moreover,  that  many  of 
the  cases  were  relapses  from  previous  infection.  Bearing 
in  view  the  remarkable  diminution  in  malarial  fevers  that 
has  attended  the  present  operations  against  mosquitos,  it 
is  more  than  probable  that  when  they  ,are  completed, 
malarial  fevers  will  have  practically  disappeared.”  Major 
Ross  thinks  there  is  no  doubt  that  similar  measures  could 
easily  be-,  taken  in  the  majority  of  tropical  towns  in  our 
possessions. 


428 


Tot  British 

ij 


Munrci  L  JoCBMAlJ 


DOCTORS  AND  THE  DISPENSING  OF  DRUGS. 


[Aug.  22 ,  1903. 


TRAINED  NURSES  FOR  PASSENGER  SHIPS. 

The  outline  of  a  scheme  which  is  being  put  forward  for 
the  supply  to  all  passenger  ships  of  the  services  of  a  July- 
trained  certificated  lady  nurse,  has  been  sent  to  us  with 
a  request  for  the  expression  of  an  opinion  thereon  At 

present  it  appears  to  be  merely  a  suggestion  to  form  an 

«  association  of  lady  nurses”  for  this  purpose,  but  it  would 
doubS  become  an  actuality  if  it  met  with  encourage¬ 
ment  from  steamship  managers  and  other  persons.  By 
way  of  evoking  such  encouragement  a  letter  is  being  cir¬ 
culated  in  which  it  is  proposed  that  a  nurse  shall  be  sup¬ 
plied  to  each  passenger  liner  in  return  for  a  small  retaining 
fee,  her  services  being  at  the  disposal  of  all  passengers 
who  need  them,  irrespective  of  class,  and  that  she  should 
act  under  the  orders  of  the  ship’s  doctor,  have  a  uniform 
supplied  her  by  the  company,  and  be  allowed  two  months 
leave  of  absence  for  every  year’s  service.  A  point  m 
the  scheme  which  must  at  once  strike  any  man  01  busi¬ 
ness  is  that  it  is  not  stated  what  remuneration  the 
nurse  employed  is  to  receive  for  her  services.  There  is  no 
suggestion  that  the  companies  should  pay  for  the  woik 
done  otherwise  than  by  supplying  board,  lodging,  and  uni¬ 
form  ;  and  since  the  services  of  the  nurse  are  to  be  at  the 
disposal  of  all  passengers  alike,  it  is  obvious  that  no 
fees  for  services  rendered  can  be  depended  on  from  those 
who  need  and  receive  them;  finally  since  the  proposed 
association  only  asks  for  “  a  small  retaining  fee,  it  does 
not  appear  probable  that  this  body  intends  to  make  itselt 
responsible  for  her  adequate  remuneration.  Who,  then,  is  to 
pay  the  “  lady  nurse  ?  ”  Without  definite  and  satisfactory  in¬ 
formation  on  this  point,  the  proposal  cannot  be  commended, 
fora  scheme  which  proposes  to  supply  skilled  labour  with¬ 
out  providing  for  the  direct  and  adequate  remuneration  01 
those  who  furnish  it  can  scarcely  be  said  to  be  sound. 
Apart  from  this  drawback  there  is  a  good  deal  to  be  said 
in  favour  of  a  proposition  to  put  a  medical  man  on  board 
ship  in  as  favourable  a  position  for  grappling  with  disease 
and  injury  among  those  entrusted  to  his  care  as  he  would 
be  on  shore ;  it  is  only  natural  that  a  desire  to  take  steps 
in  this  direction  should  exist.  The  number  of  invalids  who 
are  to  be  found  on  board  ship  is  very  large,  apart  from 
cases  of  unexpected  illness,  sea  sickness  and  conditions 
due  to  this  cause.  Large  numbers  of  invalids,  for  instance, 
annually  return  from  India,  the  West  Coast  of  Africa,  and 
other  tropical  places,  and  doubtless  any  company  which 
was  known  to  provide  trained  nursing  attention  as  well  as 
medical  care  and  advice  for  the  benefit  of  passengers  would 
have  its  ships  sought  out  by  those  who  for  various  reasons 
are  obliged  to  travel  by  sea  in  spite  of  feeble  health.  The 
conditions  of  life  on  board  ship,  however,  are  so  different 
to  anything  met  with  on  shore  that  the  post  of  nurse 
would  be  a  trying  one  to  fill,  and  it  is  fairly  certain  that 
the  managers  of  the  Association  would  in  the  majority  of 
cases  be  unable  to  foretell  who  out  of  any  given  batch  of 
candidates  for  such  appointments  would  prove  a  desirable 
sea-going  nurse.  On  the  whole,  therefore,  though  we 
admit  that  the  idea  is  excellent,  we  are  not  disposed  to 
express  approval  of  any  plan  until  we  receive  evidence  that 
it  has  been  considered  in  a  very  much  more  detailed  fashion 
than  appears  at  present  to  be  the  case.  Furthermore,  from 
the  point  of  view  of  nurses  it  may  be  noted  that  those  who 
happen  to  have  had  experience  in  the  matter  testify  that 
the  nursing  of  serious  cases  of  illness  on  ordinary 
passenger  ships  is  an  exceedingly  exhausting  and  laborious 
task. 


this  point  and  the  incompetence  and  disqualifications  of 

ed  ca  men  for  dispensing,  Mr.  Idris,  in  our  opinion 

exaggerated  the  difficulties  of  a  very  simple  art  and 

bolstered  up  his  position  by  an  array  of  cases  m  which 
DOisitueu  u[i  _  1  .  .  ,  nat.ients  either  hv 


doctors  had  poisoned  their  friends  or  patients  either  b, 

intention  or  accident.  The  nnmber  of  legabnqinne^s held 


inconsequence  of  mistakes  made  in  doctors'  surgeries  which 

Mr  Idris  had  collected,  was  16,  and  by  way  of  comparison 
he  gave  a  list  of  corresponding  accidents  which .  whether 
fatal  or  not,  had  occurred  in  chemists  shops.  The  in  ro¬ 
tation  of  matters  of  this  sort  was  in  any  case  a  mistake 
in  judgement,  because  such  cases  simply  prove  unpar¬ 
donable  carelessness  on  the  part  both  of  certain  “com¬ 
petent”  chemists  and  of  certain  “  incompetent  doctor* 
or  their  assistants,  and  nothing  else.  If,  however,  com 
narisons  are  made  they  should  be  made  with  scrap.,- 
Fnus  fakness  Xo4  Mr.  Idris’s  list  of  doctors’  mistake 
covmed  a  space  of  53  months,  whereas  that  covered  by  th< 
chemists’  errors  wS  only  46  mouths a .  shorter  trnie  b. 
gomn  n  per  cent.  Besides  this,  in  the  doctors  list 
out  of  the  16  eases  mentioned,  4  were  not  cases  0 
in  dispensing  but  of  accident  due  to  mistake 
made  by  patents.  The  real  number  of  doctors’  mistakes 
therefore,^ was  12  in  53  months;  while  the  .number  0 
chemists’  mistakes  was  10  m  46  months,  of  ^hem^u 
to  definite  errors  m  dispensing.  The  Pharmaceutic 
Journal  says  the  number  was  only  7,  but  Mr  Idn8  wasgoo 
enough  to  send  us  an  advance  copy  of  his  address  in  wine 
the  cases  are  definitely  numbered  by  himself  in  what  w 
take  to  be  his  own  writing.  The  numbers  to  be  cor. 
pared  therefore,  are  p  cases  in  53  months  and  10  cases 
16  months  the  ratio  between  which  is  that  ot  21.7  to  - 
per  cent  between  these  figures  in  such  a  connexic 
there  is  as  stated  in  our  note,  practically  no  different 

Our  contemporary,  in  endeavouring  to  make  another  po,» 
prints  the  term  “  minor  qualification  "  ‘ti  a  capital 
and  declares  that  there  is  no  such  examination.  +  H  sa  , 
cannot  be  ignorant  that  there  is  such  an  examination  an 
very  popular  one  too,  though  it  is  officially  known  as  tl 
a  assistants’  examination.”  It  may  or  niay  not  be  desirat 

that  a  substitute  for  dispensing  P^^^f^ithe/wh 
but  that  substitute  can  only  come.mto  being  ^ T0  Lv  i 
thp  average  patient  grows  sufficiently  rich  to  pay 
medicines^  well  as  for  advice,  or  sufficiently  sens 
r  understand  that  he  is  not  necessarily  oei 
neglected  if  no  medicine  at  all  is  prescribed  for  him, 
until  qualified  chemists  become  so  cheap  that  medical  m 
can  have  the  benefit  of  their  services  at  no  greater  expe; 
than  that  to  which  they  are  at  present  subJe^^al  ‘ 
ijmp  it  is  absurd  to  argue  that  the  average  medical  mai 

incompetent  to  dispense  his  own  drugs,  and  al™ost  e(lu8 

so  rSeavour  to  establish  a  co^parisoi,  Hehween 

.lualifications  required  in  a  person  whose  work  is  lim 
to  making  up  practically  the  same  medicines  mr 
Sme  doctor  ePverPy  day  of  his  life,  and  those  requ 
in  a  man  who  opens  a  shop  and  announces  himselt 

pharmaceutical  chemist  and  ready  K°  rp^ther^is^mucl 
fnr  all  the  world.  As  we  have  said  before,  there  is  mui 
he  said  forThe  separation  of  dispensing  from  medical  p 
tfce  but  the  time  is  not  yet  ripe  for  such  a -change.  ; 
we  may  add  that  attacks  on  the  dispensing  doctor  m 
the  tone  adopted  by  Mr.  Idris  are  not  likely  to  adianc 
cause  which  he  professes  to  have  at  heart. 


DOCTORS  AND  THE  DISPENSING  OF  DRUGS. 

The  Pharmaceutical  Journal  has  taken  amiss  some  remarks 
which  we  ventured  to  make  last  week  on  the  subject  of 
doctors  and  dispensaries.  Our  contemporary  does  not. 
appear  to  have  paid  Mr.  Idris  the  compliment  of 
studying  his  address  so  carefully  as  we  did,  and 
appears  to  be  surprised  that  we  should  have  commented 
unfavourably  on  some  of  the  arguments  by  which 
in  his  able,  but  unconvincing,  and  in  some  points, 
injudicious  address,  he  endeavoured  to  support  its  mam 
thesis,  which,  briefly,  was  that  doctors’  surgeries  or  dispen¬ 
saries  ought  not  to  be  allowed  to  exist.  By  way  of  proving 


MANCHESTER  ROYAL  INFIRMARY. 

The  managers  of  the  Manchester  Royal  Infirmary  1 
received Zm  the  Queen  Victoria  Commemoration 

of  Manchester  a  sum  of  over  4'3,  ’  fnhSbe 

citizens  who  in  1897  and  subsequently  suhscn»e 
provide  a  memorial  of  the  close  union  be  ee 

sympathies  of  Queen  Victoria  and  the  sentiment 

subiects”  This  sum  represents  the  balance  oltn 
subscribed  plus  interest  and  less  the  amount  paid  i 
statue  of  Her  late  Majesty  the  Queen,  which  stay 
Piccadilly  opposite  the  infirmary.  The  statue  cos  £ 
This  handsome  balance  lias  now  been  tjans  e 
managers  of  the  Royal  Infirmary  “towards  supplem 
the  cost  of  providing  the  increased  accommodation  4 
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the  infirmary.”  The  subscribers  also  expressed  the  hope 
■it  the  Board  of  Management  of  the  infirmary  would 
propriate  their  contribution  to  designing  some  portion 
the  new  buildings  at  Stanley  Grove  specially  as  a 
rmanent  memorial  of  Queen  Victoria. 


TRUTH  ON  VACCINATION  FEES. 

R  esteemed  contemporary,  Truth,  is  hardly  as  convincing 
usual  in  some  comments  made  by  it  last  week  as  to 
fees  paid  to  their  vaccinators  by  certain  unions.  In 
“3e  unions  the  fees  paid  seem,  if  the  figures  given  are 
rect,  to  have  increased  in  the  aggregate  to  an  extent 
ich  is  certainly  noteworthy,  but  it  is  scarcely  logical  to 
nd  upon  that  fact  a  statement  that  the  Vaccination  Act 
1898  has  been  an  extremely  good  thing  for  public 
cmators,  or  to  conclude  that  the  scale  of  fees  paid  is  ex- 
ragantly  high.  The  work  of  a  public  vaccinator  has  been 
V  materially  altered  by  that  Act,  and  it  would  be  diffi- 
t  to  say  whether  his  position  as  a  general  rule  has  been 
iroved  or  the  reverse,  nor  would  it  be  very  easy  to  deter- 
le  whether  the  relative  cost  of  each  operation  of  vaccina- 
1  is  now  greatei  or  less  than  it  used  to  be.  A  com 
ison  of  the  aggregate  amount  paid  in  any  particular 
ilitv  in  any  two  years  would  not  settle  the  matter,  even 
n  allowance  were  made  for  natural  increase  or  decrease 
•opulatmn.  In  every  town  there  are  numerous  factors 
ch  influence  the  number  of  vaccinations  performed  in 
one  year  quite  irrespective  of  the  number  of  births, 
figures  are  liable  to  fluctuate  wildly  in  all  places  except 
?e  in  which  vaccination  and  revaccination  are  both  con- 
itly  popular,  and  such  fluctuation  is  of  course  especially 
le  to  occur  in  towns  where  antivaccinators  have 
uned  a  following  and  in  which  small-pox  subsequently 
?arK.  Under  these  circumstances  the  figures  at 


have  the  operation  performed  by  their  own  medical  man. 
It  is  not  to  be  forgotten,  moreover,  that  only  successful 
vaccination  is  paid  for,  and  that  every  successful  five- 
shilling  vaccination  entails  at  least  two  visits,  one  for  the 
operation  and  the  other  to  ascertain  the  result,  and  that 
as  vaccination  not  uncommonly  does  not  “  take  ”  the  first 
time,  the  average  number  of  visits  represented  by  the  fee 
is  certainly  greater  than  two.  Truth,  therefore,  is  certainly 
right  in  supposing  that  the  medical  profession  would  resist 
any  lowering  of  the  fees;  but  it  is  scarcely  justified  in 
ascribing  such  resistance  to  an  undue  regard  to 
its  own  interests.  The  medical  profession  is  remarkable 
for  being  the  one  body  in  the  world  which  habitually  occu¬ 
pies  itself  in  cutting  off  the  branches  upon  which  its  indi¬ 
vidual  members  are  seated  ;  and  if  it  were  a  profession 
which  ever  allowed  its  own  interest  to  come  before  that  of 
the  public,  assuredly  it  would  not  urge  vaccination 
other  sanitary  measure  whatever. 


or 


:ars. 

.  jump  up,  for,  in  spite  of  the  antivaccinators, 
populace  then  rushes  to  obtain  the  protection  which 
is  up  to  that  time  neglected.  And  well  is  it  for  the  rate¬ 
rs  that  this  should  be  the  case,  for  though  the  fees 
may  then  seem  abnormally  high  in  comparison  with 
s  in  which  vaccination  has  been  neglected,  the  cost  of 
ination  is  nothing  in  comparison  with  that  of  an 
locked  or  even  very  limited  epidemic.  The  latter  is 
mous,  as  a  great  many  local  authorities  have  dis- 

*  Qdoung  -the  last  six  months-  If  the  Vaccination 
f’t  189b  has  increased  the  expenses  of  the  ratepayers 
1,  it  is  not  because  the  scale  of  fees  is  unduly  high 
•ecause  it  invented  the  conscientious  objector, ‘and  to 
;  extent  encouraged  the  antivaccinator,  and  in  this 
it  has  increased  the  liability  of  every  town  to  have 
xpense  and  worry  of  an  epidemic  thrust  upon  it,  and 
;reatly  augmented  the  difficulty  of  dealing  with  the 
.se  when  present.  If  the  public  vaccinator  does  get 
in  the  aggregate,  one  year  with  another,  than  formerly, 

because  the  ratepayer  is  allowed  to  carry  out 
is  really  a  duty  to  himself  and  his  fellow  townsfolk 
ry  luxurious  fashion,  that  is  to  say,  instead  of  having 
.end  foi  "vaccination  at  a  public  station,  he  now  can 
c  oes,  summon  the  vaccinator  to  his  private  house, 
nes  of  this  sort,  if  the  House  of  Commons  is  good- 
ed  enough  to  allow  them,  naturally  have  to  be  paid 
t  ruth,  is  also  incorrect  with  regard  to  the  shilling  which 
)wed  to  the  vaccinator  for  children  registered  within 
strict.  This  allowance  is  only  made  for  children  who 
tne  age  of  4  months,  and  not  then  unless  they  are 
u  ne  district  and  the  question  of  their  vaccination 
1  t)ee.n  deposed  of  by  some  other  person  than  the 

•  'ac^Jna^j0r :  these  two  conditions  reduce  very 
•lally  the  number  of  shillings  paid.  Nor  can  this  fee 

’umju  one  for  which  no  service  is  rendered, 
a  chUd  has  reached  the  age  of  4  months  and  has  not 
'accinated  the  public  vaccinator  has  to  call  upon  the 
is  or  guardians  and  offer  vaccination,  and  in  many 
A?  he  may  have  to  repeat  his  call  several  times.  As 

monrTSe  pai,d,  only  by  fees  for  vaccinations  actually 
med,  he  would  but  for  this  shilling  fee  get  nothing 

J'or.  ah,  since  many  parents  either 

cination  altogether,  or  when  pressed  in  this  way 


CURES  FOR  ALCOHOLISM. 

A  correspondent  has  sent  us  a  cutting  or  rather  a  whole 
page  from  the  Daily  Graphic  which  is  given  up  to  a  blatant 
advertisement  of  the  Keeley  Cure  in  the  guise  of  illus¬ 
trated  letter-press.  The  cutting  which  is  headed 
Inebriety  can  be  cured :  Canon  Fleming’s  report  ” 
is  four  columns  long,  and  consists  of  the  usual  sensational 
statements  which  Canon  Fleming  and  the  institute 
which  he  patronizes  accept  as  “evidence.”  The  fallaci¬ 
ous  character  of  such  evidence  was  fully  exposed  in  our 
columns  last  year.  It  would  probably  influence 
no  one  but  for  the  fact  that  it  is  godfathered  by  a 
highly  respectable  clergyman.  This  curious  association 
of  a  Canon  of  the  Church  with  a  business,  which  though 
bedecked  with  some  of  the  airs  and  graces  of  philanthropy 
yet  confines  its  benevolence  to  those  who  are  ready  to 
pay  well  for  it,  would  do  much  more  harm  to  the 
public  and  much  more  good  to  the  private  purse  of  the 
institute’s  proprietors  but  for  one  or  two  saving  clauses. 
One  is  that  the  reverend  Canon’s  name  appears  so  con¬ 
stantly  in  the  same  connexion  that  many  newspaper 
readers  probably  assume,  uncharitably— and  we  have 
no  doubt  quite  incorrectly — that  his  advocacy  of  the  cause 
of  Keeleyism  i3  not  entirely  altruistic.  Another  is  that, 
apart  from  such  an  assumption,  there  have  been  so  many 
exposures  in  recent  years  of  clergymen  —  innocently, 
but  foolishly— extending  their  support  to  entirely  unworthy 
objects  that  the  value  of  clerical  testimony  in  matters 
capable  of  ordinary  demonstration  is  largely  discounted 
by  every  one.  As  a  matter  of  fact,  no  one  has  recourse 
to  Keeleyism  or  any  other  form  of  treatment  for 
inebriety  until  he  or  she  has  had  good  cause  to  recognize 
the  error  of  their  previous  habits,  and  to  appreciate  the 
need  for  reform.  It  may  very  well  be  that  Keeleyism  or 
any  other  treatment  adopted  as  the  result  of  this  con¬ 
viction  may  form  the  starting  point  of  permanent  reforma¬ 
tion,  for  to  convince  the  patient  of  the  need  for  strong 
action  and  of  his  inability  to  cure  himself  without  assist¬ 
ance  is  half  the  battle.  It  is  quite  possible,  therefore, 
that  the  Keeley  Institute  and  many  of  its  analogues  may 
be  able  to  claim  truthfully  that  they  have  effected  many 
cures.  .  The  sort  of  testimony,  however,  upon  which  the 
world  is  asked  to  believe  in  its  virtues  appears  simply 
futile  to  those  who  are  accustomed  to  weigh  the 
statements  made  to  them.  For  instance,  about  a  third  of 
the  cutting  under  notice  is  given  up  to  the  “testimony”  of 
a  patient,  an  opium  drinker  and  still  under  treatment  in 
the  institution,  and  to  that  of  a  father  in  respect  to  his 
narcomaniac  daughter,  who,  judging  by  the  context,  can 
only  just  have  returned  home.  The  rest  of  the  article  consists 
of  this  sort  of  thing:  “I  shall  never  forget  the  beautiful  wit¬ 
ness  borne  by  a  fine  young  clergyman,”  etc.,  and  “how  his 
ace  shone  with  joy  as  he  told  the  story  of  his  restoration 
and  cure.”  Another  testifier  was  “  a  handsome  grey- 
laired  clergyman  in  the  prime  of  life.”  These  and  “a 
Dright  little  gentleman,”  “  a  rosy-cheeked  gentleman, 
aged  53>”  a  “ tall,  dark  gentleman,”  and  “a  man  of  mag¬ 
nificent  physique,  ’  all  proudly  disclosed  the  stories  of  their 
::ormer  debased  existence  in  a  way  which,  if  it  proves  any- 
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thing  at  all,  proves  that  they  were  still  neurotic^  of  a  very 
pronounced  type.  If  Canon  Fleming  wishes  to  render 
effectual  assistance  in  the  tight  against  intemperance,  he 
Should  obtain  the  life-histones  of  the  first  five  hundred 
patients  of  the  institute  since  the  day  they  lett  it, 
from  their  immediate  relatives,  and  publish  the  results 
duly  verified.  The  testimony  of  the  patients  themselves 
is  worthless.  The  patients  themselves  are  weak-minded, 
and  their  friends  are  ready  to  grasp  at  any  straw 
which  offers  hope  of  permanent  cure  or  even  temporary 
relief  from  the  misery  entailed  _  by  the  presence  ot 
a  drunkard  or  narcomaniac  within  the  family  circle ; 
and  of  this  fact  the  fullest  advantage,  it  is  to  be  feared,  is 
not  uncommonly  taken.  No  one  can  fail  to  have  been 
struck  bv  the  enormous  number  of  advertisements  of  cures 
and  so-called  inebriate  homes  where  only  “voluntary 
patients  are  received  ”  which  figure  in  the  magazines  and 
newspapers  of  the  day.  Many  of  the  homes  are 'con¬ 
ducted  on  perfectly  sound  lines  5  but  in  regard  to 
many  others  this  -is  certainly  not  'the  case,  and  those 
who  run  them  are  totally  unfitted  for  their  task. 
-Quite  recently  an  instance  came  under  our  notice  of  a  man  ot 
good- position  who  came  to  the  conclusion  1  that  he  was 
drinking  too-  much  beer,  and  by.  way  of  breaking 
himself  of  the  habit  entered:  a  much-advertised  home 


mitted  into  the  Marien  Hospital,  Stuttgart,  and  on  tb 
next  day  the  fetus,  which  had  been  clearly  definabl 
throughout,  was  removed  by  Caesarean  section,  with  it 
placenta.  The  latter  hardly  bled  at  all  when  detachei 
The  uterine  cavity  also  contained  fetid  brown  uul,  an 
was  washed  out  with  a  .1  in  1,000  sublimate  solution,  fo 
fowed  by  artificial  serum.  A  strip  of  iodoform  gauze  we 
passed  into  the  uterine  cavity,  the  lower  end  being  pushe 
into  the  vagina;  then  the  long  incision  in  the  antern 
uterine  wall  was  closed  with  nine  deep  and  five  seroi 
sutures.  The  left  ovary,  being  the  seat  of  a  small  tumou 
was  removed.  The  patient’s  recovery  was  rather  slow,  bi 
she  ultimately  left  hospital  in  good  health.  The  fetu,  w; 
a  female,  16  in.  long,  breech-presenting,  and  altogetb 
much  distorted  by  pressure.  The  placenta,  eonsideral 
modified,  was  carefully  examined.  Fifteen  other  case* 
missed  labour,  besides  that  of  Oldham  are  described  1 
Dr.  Hagmann,  who  carefully  analyses  them, .  and  ados 
general  sketch  of  the  pathology  and  clinical  aspects  oi  t 
subject.  _ _ 


A- -day  or  two  afterwards,  craving  for  his  usual  stimu- 


lant,  he  asked  for 


glass 


of  -beer. 


This  was  refused, 

and  instead  of  beer  he  was  given  half  a  tumbler  of 
whisky,  a  course  of  treatment  which  was  repeated  again 
and  a^ain.  The  result  was  that  at  the  end  of  his  period  01 
treatment  he  returned  home  thoroughly  cured  as  a  beer 
toper,  but  in  the  worse  ■  position  of  being  a  whisky 
drinker  ;  his  case  therefore  is  now  far  more  hope¬ 
less  than  when  he  entered  on  this  unfortunate  couise  of 
treatment.  Such  instances  may  not  be  common,  but  it  is 
quite  certain  that,  under  present  circumstances,  inebriates 
&nd  their  friends  are  liable  to  become  the  prey  of  any 


charlatan  who  has  money  to  advertise  a  so-called  “  cure, 


FRENCH  ANTI-ALCOHOL  CONGRESS. 

The  first  meeting  of  the  French  National  .Antiaboi 
Congress  will  be  held  in  Pans  in  the  last  week  of  Octo 
under  the  presidency  of  M.  Casimir-Pener.  Among  t 
members  of  the  Committee  of  Patronage  are  M.  C kauri 
Minister  of  Public  Instruction  and  Fine  Arts; 
Berenger, -Senator  and  Member  of  the  Institute  oi  liam 
Professor  Brouardel;  M.  Paul  Deschanel,  Deputy  a 
Member  of  the  French  Academy;  Dr.  Debove,  Dean  of  t 
Medical  Faculty  of  the  University  of  Paris  ,_and 
Lancereaux,  President  of  the  Academie  de  Medecine ,  I 
aim  of  the  Congress  is  the  organization  of  all  ataala 
forces  against  the  abuse  of  alcohol.  The  General  -.Secret, 
of  the  Congress  is  M.  Riemann,  18,  Rue  de  !a  -e  & 
Paris,  to  whom  all  communications  on  the  subject  slio 

be  addressed. 


nr  impudence  enough  to  open  a  “  home  ”  or  institution. 
This  should  not  be  the  case,  and  it  is  a  matter  to  which 
the  attention  of  Parliament  should  be  directed.  Eveiy 
inebriate  home  or  allied  establishment  should  be  registered 
by  the  authority  of  the  place  in  which  it  is  situated,  and 
should  be  liable  to  supervision.  The  owner  should  be 
-obliged  to  get  a  licence,  and  no  licence  should  be  issued 
to  any  person  who  is  not  in  a  position  to  show  that  lie  is 
really  capable  of  providing  and  administering  efficiently 
the  treatment  which  he  offers.  Furthermore,  these 
licences  should  not  be  permanent,  but  annually  re¬ 
newable. 


THE 


MISSED  LABOUR  :  FETUS  441  DAYS  IN  UTERO. 

Dr.  Hagmann  of  Stuttgart  has  recently  published  an  in¬ 
teresting  article  on  Retention  of  the  Fetus  in  the  Uterine 
-Cavity  beyond  the  Natural  Term  of  Pregnancy.1  For  ob¬ 
stetrical  and  forensic  reasons  the  subject  is  of  high  im¬ 
portance.  In  the  unpublished  case  which  he  records  the 
patient  was  39,  and  had  been  six  times  pregnant.  On 
January  16th,  1900,  she  aborted  at  the  third  month,  and 
placental  relics  had  to  be  removed.  The  next  period 
•occurred  on  February  16th,  and  lasted  seven  days. 
Pregnancy  soon  became  evident,  and  there  was  unusual 
sickness,  with  bad  headache.  On  October  17th  the  patient 
had  to  take  to  her  bed  owing  to  an  attack  of  acute 
nephritis,  the  urine  was  four-fifths  albumen,  and  the  pulse 
and  temperature  high.  On  the  next  day  the_  patient  de¬ 
clared  that  she  felt  the  fetal  movements  stop  with  a  sudden 
jerk.  They  were  never  felt  afterwards,  but  uterine  con¬ 
tractions  were  marked  for  several  days.-  After  suitable  treat¬ 
ment  the  nephritis  subsided.  The  uterus  became  a  little 
smaller,  but  the  patient  felt  very  ill ;  she  had  been  for 
many  years  subject  to  pendulous  abdomen,  and  the  com¬ 
plication  caused  extreme  discomfort.  On  April  2nd,  1901, 
/|/|o  days  after  the  cessation  qf-  the  last  period,  she  was  acl- 


PROFESSIONAL  EARNINGS  OF  BERLIN 
DOCTORS. 

The  Berliner  Tageblcdt  has  lately  made  an  inquiry  as 
the  professional  earnings  of  barristers  and  medica  U< 
tioners,  and  the  result  is  interesting.  _  of  the  member 
the  medical  fraternity  practising  m  Berlin  n  1 
30.9  per  cent,  had  a  yearly  income  less  than 
17.3  per  cent,  had  from  ^150  to  ^250;  27.8  per  cent  ha 

income  of  £230  to  £300-  7-5  per  cent.  He 

and  /750.  Of  the  barristers,  on  the  other  hand,  on h 
cent  had  an  income  less  than  £150 ;  12  pe^r  ccnt  hart 
Vico  to  /250;  50  per  cent,  from  ^250  to  ^500;  and  12 
Vent,  had  from  £ 500  to  £7$o.  ^“fetheeompar 
more  accurate  it  should  be  stated  that  while  mt- 
the  barristers  only  incomes  earned  by  the  practice  oft 
profession  are  reckoned,  m  that  of  the  doctoVstVlVn( 
from  private  means  as  well  as  that  earned  by  the  pra< 
of  their  profession  is  counted.  Our  Berlin  contempt 
rightly  thinks  those  figures  highly  significant,  an 
young  men  to  study  them  attentively  before  cho 

profession. 


•  Ueber  abnonu  lange  Retention  abgestorbener  Fruclite  in  Uterus 
(Missed  Labour).'’  Monutssclw- ./.  Geb.  u.  G1/11.,  vol.  xvii.  1903.  Ergiiuzuug 
slieftr,  p.-SbS.  -  •  .  • 


A  FRENCH  COMMITTEE  ON  MORALS. 

An  Extra-Parliamentary  Committee  has  been  forme 
connexion  with  the  French  Ministry  of  the  Interior  to 
study  of  questions  relative  to  the  regulation  P 
morals.  Among  the  members  of  the  Committee, 
tion  to  the  heads  of  the  medical  services  of  the  aimy, 
and  colonies,  are  Drs.  Balzer,  E  Besnier,  Bn 
Brouardel,  A.  Fournier,  Grancher,  and  Landouz}. 


MALARIA  INVESTIGATION  IN  INDIA. 

It  is  announced  that  Dr.  S.  R.  Christophers,  who  was 
ciatecl  with  Dr.  Stephens  in  the  investigation  as  to  n  < 
conducted  on  the  West  Coast  of  Africa  and  m  tlieii 
cantonments,  has  been  notified, by  the  Indian  Go 
that  the  medical  authorities  desire  him  to  proceed 
to  India,  with  tiie  view  of  his  again  taking  up.*p 
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lg  to  malarial  ihfection.  Dr.  Christophers  is,  it  is 
,  leaving  almost  immediately  to  enter  upon  his 


a  meeting  of  the  County  Magistrates  for  the  Wev- 
1  Division  on  August  12th  Dr.Macpherson  Lawrie  was 
d  Chairman  of  the  Bench. 


;  announced  that  Dr.  Nicanor  J.  Insignares,  a  mem- 
the  medical  professiom-liaa  been  appointed  Minister 
Aic. Instruction  of  the  South  American  Bepublic  of 

bia. 

fessor  E.  von  Leyden,  the  distinguished  clinician  of 
,  celebrated  the  fiftieth  anniversary  of  his  reception 
ro  dodo  corpore  on  August  nth.  The  subject  of  the 
which  he  presented  for  his  degree  was  acute  articular 
at  ism. 

value  of  the  estate  of  the  late  Mr.  William  Cadge  of 
-h  is  ,£110,163  3s->  including  personalty  of  the  net 
h  £lo4i3^2  x7s.  iod.  Among  the  bequests  are  ,£5,000 
'  endowment  fund  of  the  Norfolk  and  Norwich 
al,  and  ,£1,000  to  the  Boyal  Medical  Benevolent 
Epsom. 

he  occasion  of  the  recent  celebration  of  the  500th 
rsarv  of,  the  foundation  of  the  University  of  Heidel- 
he  Medical  Faculty  conferred  the  honorary  degree  of 
of  Medicine  on  M.  Henri  Dunant,  of  Geneva,  the 
r  of  the  Bed  Cross  Society.  On  the  same  occasion 
•e-Bector,  Professor  Czerny,  was  made  a  Privy  Coun- 
>f  the  First  Class  with  the  title  of  “  Excellency.” . 


Aldo  Castellani,  who  was  a  member  of  the  original 
ission  which  proceeded  to  Uganda  to  investigate 
g  sickness,  has,  it  is  announced,  received  an 
tment  to  a  Professorship  in  Pathology  and  Ba,cterio- 
liich  has  just  been  instituted  by  the  Government  of 
to  meet  the  needs  of  the  island. 


British  Association  for  the  Advancement  of  Science 
>ld  its  seventy-third  annual  meeting  at  Southport  on 
iber  9th  and  following  days,  under  the  presidency  of 
rman  Lockyer,  K.C.B.,  F.B.S.  Professor  Johnson 
,rton,  M.D.,  Professor  of  Anatomy  in  Queen’s  College, 
,  is  President  of  the  Section  of  Anthropology. 


EDICAL  NOTES  IN  PARLIAMENT. 

[From  our  Lobby  Correspondent.] 

ndian  Medical  Service.— In  the  course  of  the  debate 
ndian  Budget  on  Thursday  in  last  week,  Sir  Michael 
after  referring  to  the  alarming  increase  of  plague  in 
ad  the  greater  severity  of  the  disease,  urged  on  the 
nent  that  this  increase  was  a  matter  of  profound  im- 
e  to  India,  and  a  danger  to  the  whole  world,  and  he 
e  attention  of  the  Indian  Secretary  to  the  consequent 
hty  of  maintaining  the  high  standard  of  the  Indian 
Service.  He  regretted  that  there  was  considerable 
taction  in '  the  medical  service,  both  military  and 
foung  medical  men  did  not  regard  the  service  with 
and  he  specially  directed  Lord  George  Hamilton’s 
n  to  the  report  issued  by  the  British  Medical 
tion,  detailing  certain  wants  of  •  the  Indian  Medical 
Sir  Michael  Foster  said  he  would  only  refer 
•  Eirst,  there  had  been  no  increase  Of  pay,  although 
.  1  ,fn  m.^ie  R-AtM.U.,-  in  view  of  the  increased  cost 
al  education  and  other  considerations.-  Then  members 
service  were  allowed  to  engage  in  private 
,  "Rich  was  a  very  good  thing,  as  a  good  deal  of  the 
vorli  was  of  a  routine  character.  During  the  last  ten 
so  certain  regulations  had  been  in  force  of  a  galling 

Ti  °  i  ,  medl('.al  profession.  When  a  civil  medical 
1  tended  a  native  gentleman,  not  only  was  there  a 
>ees,  but  m  each  case  the  charge  had  to  be  laid  before 
iter,  very  often  of  inferior  rank.  Again,  as  regards 


sanitary  measures,  he  argued  that  the  medical  profession 
ought  to  be  represented  on  the  Viceroy’s  Council.  The 
removal  of  these  defects  would  get  rid  of  -a  bar  to  thq  recruit¬ 
ing  of  the  brightest  intellects  for  the  service.  ,, 


The  Irish  Constabulary  and' Medical  Attendance. — On  more 
than  one  occasion  last  week  Dr.  Thompson  called*  the  atten¬ 
tion  of  the  Chief  Secretary  to  this  subject.  '  He  first  asked  if 
he  was  aware  that  a  circular  issued'fi'rom  the  office  of  the 
Inspector-General  of  the  Boyal  Irish  Constabfilary,  dated 
July  20th,  1903,  forbade  the  medical  attendants  of  the  con¬ 
stabulary  calling  in  consultation  any  other  rhedical  man  or 
specialist  under  any  circumstances,  and  if  'So,  would  he  cause 
the  instant  withdrawal  of  the  circular.  Mr.1  Wyndham 
replied  that  the  circular  merely  recited  a  rule  which  had  been 
in  operation  for  upwards  Of  thirty  years.  The  rule  in  no  way 
prevented  sick  members  of  the  force  from  employing  medical 
men  other  than  the  police  medical  attendants.  It  merely 
pointed  out  that  such  medical  assistance  could  not  be  paid 
for  from  public  funds.  It  was  not  proposed 'to  withdraw  the 
circular.  Dr.  Thompson  asked  whether  'it  waS  not  a  fact  that, 
a  constable,  when  suddenly  overtaken  with  severe  illness- 
called  in  medical  assistafice,  he  was  expected  to  pay  for  it. 
out  of  his  own  pocket.  Mr.  Wyndham  said  that'in  case  of  an 
accident  on  duty  a  constable  received  an  allowance  in  respect, 
of  medical  aid.  Dr.  Thompson  on  a  subsequent  day  recurred  to 
the  circular,  and  asked  for  its  withdrawal  in  the  interests  of  the- 
constables,  but  Mi’.  Wyndham  adhered  to-  his-  previous  reply. 
Dr.  Thompson  also  asked  the  Chief  Secretary  to  the  Lord 
Lieutenant  of  Ireland  if,-  in  view  of  the  fact  that  Irish  Poor- 
law  medical-officers  had  power  to  call  in  consultation,  in  the- 
case  of  severe  illness  of  a  poor  person,  any  physician  or  suiv 
geon  they  might  desire,  he  would  explain  why  the  same,  dis¬ 
cretion  was  not  permitted  to  medical  attendants  of  the  Boyal 
Irish  Constabulary.  Mi*.  Wyndham  answered  that  no  proper- 
analogy  could  be  drawn  between  the  two  services.  In  the- 
case  of  medical  attendants  on  the  Constabulary  -  the  cost, 
estimated  at  about.  ,£13,000  in  the  current  year  s  estimates, 
was  defrayed  by  the  State.  It  was  also  to  be  borne  in  mind 
that  in  Great  Britain,  in  the  large  majority  of  local  county 
forces-,  the  police  had  to  provide  their  own  medical  attend¬ 
ance,  and  in  no  case  where  such  was  supplied  did  it  include 
attendance  for  the  man's  wife  or  family  as  in  Ireland. 


Vivisection  and  the  Supply  of  Dogs.  —Last  week  Sir  Jolm 
Bolleston  asked  the  Secretary  of  State  for  the  Home  Department 
whether  he  was  aware  of  the' source  from  which  the  dogs  were 
obtained  which  were  used  by  viviseetors  for  experiments ; 
and,  if  not,  would  be  cause  inquiry  to  be  made  as  to  this! 
Mr.  Secretary  Akers-Douglas  answered  that  he  had  no  in¬ 
formation  as  to  the  sources — no  doubt  many  and  various-^- 
from  which  dogs  were  obtained  for  the  purposes  of  experi¬ 
ments  ;  and  he  did  not  think  that  any  good  purpose  would 
be  served  by  attempting  to  make  inquiry  on  this  subject. 


Deficient  Infirmary  Accommodation  in  Bristol  Union. — Mr. 

Herbert  Samuel  asked  the  President  of  the  Local  Govern¬ 
ment  Board  whether  his  attention  had  been  called  to  the- 
infirmary  accommodation  in  the  Bristol  Union,  resulting  ill 
the  occasional  crowding  of  over  750  sick  people  in  wards  in 
two  workhouses  certified  for  450,  and  the  exclusion  of  cases 
of  a  mild  lunacy  type,  which  had  .consequently  been  treated 
at  a  greater  cost  in  the  Bristol  Lunatic  Asylum  ;  and  whether, 
seeing  that  the  old  infirmary  wards  were  condemned  by  the 
inspectors  in  1898,  and  that  plans  for  a  new  infirmary  had 
been  prepared,  he  would  say  what  steps  he  proposed  to  take 
in  the  matter.  Mr.  Long  answered  that  his  attention  had 
been  called  to  the  need  for  further  accommodation  for  the- 
indoor  poor  of  the  Bristol  Union,  and  he  had  for  some  time 
past  been  in  communication  with  the  guardians  on  the  sub¬ 
ject.  He  had  pressed  them  to  submit  a  complete  scheme  for 
the  provision  of  the  necessary  accommodation,  and  was  now 
expecting  to  hear  from  them  on  the  subject. 


Irish  Poor-law  Medical  Service.— Last  week  Dr.  Thompson 
asked  the  Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland 
whether,  in  view  of  his  public  statement  that  the  officers  of 
the  Irish  - Poor-law  service  had  grievances  which  required  to 
be  remedied,  he  would  reconsider  his  decision,  and  either 
appoint  a  Boyal  Commission  to  consider  them  or  else  enlarge 
the  scope  of  the  Viceregal  Commission  now  sitting  so  as  to 
allow  these  matters  .to  be  investigated  and  reported  upon. 
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sideredTntil  after  the  Government  had  had  an  opportunity 

of  considering  the  report  of  the  Viceregal  Commissio  . 


Ttl.  | Mpdical  Association  and  Poor-law  Officers.  Di. 

Thompson  asked  the  Chief  Secretary  to  the  Lord  Lieutenant 
of  Ireland  if  he  had  received  any  reports  showing  that  t  ie 
fvmncn  of  the  Irish  Medical  Association  had  intimidated  its 
members  against  doctors  outside  the  Association  seeking 
Irish  Poor-law  medical  appointments  ;  and,  if  so,  wliethei  e 
would  lav  tlmi  upon  the  table.  Mr.  Wyndham  answered 
that  reports  or  regulations  purporting  to  have  been  issued  by 
the  various  focal  branches  of  the  Irish  Medical  Association 
.contained  the  following  amongst  other  paiagiaphs.  That 
henceforth  no  medical  man  shall  apply  for  or  accept  any  dis- 
pensary  appointment  at  a  smaller  remuneration  than  £ 200 
per 8  annum ,  or  workhouse  appointment  under  ^120  per 
annum  unless  both  be  held  conjointly,  when  the  minimum 
mlarv  shall  be  A300  per  annum.  That  in  the  event  of  any 
position  being  token  in  violation  and  contrary  to  the  fore¬ 
going  regulations,  no  member  of  our  Association  shali 
recognize  do  duty  for,  or  meet  in  consultation  the  offender. 
Such  an  offence  on  the  part  of  a  member  of  our  Association 
shall  entail  instant  and  ignominious  expulsion.  It  was  not 
proposed  to  lay  these  reports,  which  had  been  circulated 
throughout  Ireland,  upon  the  table  of  the  House. 


Th«  R  A  M  C.  and  South  African  War  Medals.  Colone 
Lockwood  asked  the  Secretary  of  State  for  War  whether  he 
was  aware  that  in  the  Eastern  District  or  Command  of  the 
20  warrant  officers,  non-commissioned  officers,  and  men  of 
the  Royal  Army  Medical  Corps  entitled  to  both  wai  medals 
for  South  Africa,  some  with  as  many  as  six  clasps,  only  two 
had  received  both  decorations,  and  of  the  remaining  18  only 
two  had  received  the  Queen’s  medal  ;  and  it  so  would  he 
state  how  many  of  each  of  these  medals  had  been  awaided  to 
the  Royal  Army  Medical  Corps  in  other  districts  or  com¬ 
mands.7  Mr.  Secretary  Brodrick  answered  that  the  mf< orma- 
tion  required  would  entail  a  minute  examination  of  the 
medal  rolls  by  the  staff  concerned,  and  he  did  not  ^mk  his 
honourable  and  gallant  friend  would  willingly  throw  this 
unnecessary  labour  upon  the  Department.  Jhe  ^1.stV.^10  , 
of  medals  was  expedited  by  every  means,  and  any  individual 
ease  brought  to  notice  would  be  inquired  into. 


Oualified  Nurses  for  Workhouse  Infirmaries.  Mr.  Ta 

asked  the  President  of  the  Local  Government  Board, 
Thursday  in  last  week  whether  he  could  give  an  assure, 
that  no  action  would  be  taken  with  regard  to  the  recogm  , 
of  qualified  nurses  for  workhouse  infirmaries  until  full  op 
tunity  had  been  given  for  considering  the  objections  k 
to  such  appointments.  Mr.  Long  answered  that  he  o< 
assure  his  right  lion,  friend  that  no  action  would  he  t, 
without  due  consideration  of  all  representations  made  111 
nexion  with  the  report  of  the  Departmental  Committee. 


Ages  of  Marriage. — Mr.  Long  informed  Mr.  D.  A.  Thoi 
in  answer  to  a  question  last  week,  that  the  mean  ages  of 
riage  in  the  groups  of  years  from  1867  were :  1867-70  (4  ye 
28  o  men,  25J  women  ;  1871-5,  27.9  men,  25.7  women;  187 
27  9  men  25.7  women;  1881-5,  28.0  men,  25.7  women;  188 
28'mnen  26.0  women;  1891-5,  21.4  men,  26  2  women; 
mw  28  4  men,  26.2  women.  In  1867-70  more  than  30  per  1 
oi°the  people  married  did  not  state  their  ages  but  that  f 
had  bemi  agrSual  improvement  in  the  statement  of . 
until  in  1900  only  about  Q  per  cent,  did  not  state  their  ; 
For  these  and  other  reasons,  however,  comparisons  bet 
the  average  ages  at  marriage  in  the  ear  her  years  with  the 
the  later  years  cannot  be  regarded  as  altogether  trustwor 


Vivisection  for  Purposes  of  Justice.  Last  week  Mr. 
asked  the  Secretary  of  State  for  the  Home  Department  wn 
a  iud°re  of  the  High  Court  had  in  any,  and,  if  so,  in  what 
or  cases,  exercised  the  power  conferred  on  him  by  Section 
the  Cruelty  to  Animals  Act,  1876,  by  ordering  experimei 
be  made  on  living  animals  for  the  purposes  of  justic 
criminal  case.  Mr.  Secretary  Akers-Douglas  answered 

Se  offiy  <5™*  of  tllis  nature  of  wilich  he  jiad- an\£Z 

one  in  which  a  Scotch  judge  made  an  order  m  188,  wit 
view  of  ascertaining  the  nature  of  a  poison  alleged  tc 
been  dispensed  by  mistake. 


The  Sewage  of  Buncrana. — In  reply  to  a  question  put  on 
Thursday  in  last  week  by  Mr.  O’ Doherty,  Mr.  Wyndham 
stated  that  an  inquiry  was  held  by  an  inspector  of  the  Local 
Government  Board  into  an  application  for  a  loan  of  £i,7°°  101 
a  sewerage  scheme  at  Buncrana.  The  necessity  for  a  proper 
sewerage  system  was  established,  but  as  the  Board  wasunab 
to  approve  of  the  council’s  scheme  it  declined  to  recommend 
the  loan.  A  fresh  scheme  having  been  adopted  by  the  council, 
an  application  was  made  in  May  last  for  a  loan  of  £3,000.  A 
local  inquiry  was  held  in  the  following  month,  and  as  a  resu 
the  plans,  etc.,  of  the  scheme  were  returned  to  the  council  for 
amendment  in  order  to  provide  for  filtration  of  the  sewage 
"before  its  discharge  into  the  tide.  The  council  had  since  le- 
ferred  the  question  to  its  engineer  and  to  the  Buncrana  Public 
Health  Committee. 


Cases  of  Poisoning  in  Maryborough  Prison.  Dr.MacDonne 
asked  the  Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland 
-whether  his  attention  had  been  called  to  the  case  of  poisoning 
in  Maryborough  Prison,  and  to  the  fact  that  the  medicines  re¬ 
quired  for  the  use  of  the  inmates  were  under  the  charge  of 
and  dispensed  by  a  person  without  medical  qualification,  and, 
if  so,  whether  he  would  consider  the  advisability  of  appoint¬ 
ing  a  duly  qualified  pharmaceutical  chemist  to  this  prison. 
Mr.  Wyndham  answered  that  the  honourable  member  doubt¬ 
less  referred  to  the  occurrence  of  January  last  in  Maryborough 
Prison.  On  that  occasion  a  number  of  persons  became  ill  from 
the  effects  of  hellebore  powder  inadvertently  placed  111  tlieir 
food.  The  powder,  which  was  not  a  scheduled  poison,  was  not 
kept  in  the  prison  as  a  medicine,  but  in  the  general  stores  as 
an  insecticide  for  use  on  the  prison  farm.  No  permanently 
injurious  results  followed,  and  the  use  of  the  powder  had  since 
'been  discovered.  All  medicines  for  the  use  of  inmates  of  the 
prison  were  under  the  charge  of  the  medical  officer,  who  dis- 
pensed  them.  It  was  not  considered  necessary  to  give  him  the 
assistance  of  a  pharmaceutical  chemist. 


The  Session,  which  closed  on  Briday  in  last  week,  lu 
been  remarkable  for  any  special  legislation  affectmj 
medical  profession.  Some  Acts  have  been  placed  0 
Statute  Book  of  considerable  interest  from  a  socio 
point  of  view,  such  as  the  Employment  of  Children  A 
Licensing  Acts  Consolidation  and  Amendment  Act  for 
land  and  the  somewhat  small  Housing  measure  which  ] 
in  the  last  days  of  the  session.  In  the  Expiring  Law: 
tinuance  Act  was  included  this  year  the  Yaccmatio 
which  recognises  the  conscientious  objector,  and  si 
review  of  the  effects  of  this  measure  as  regards  the  prey 
of  small-pox,  has  been  postponed  to  another  v  ?a  Ti‘ 
possibly  to  another  Parliament.  The  Addenbrooke .  B' 
Bill  became  law  on  August  nth,  and  on  August  i4tM 
of  prorogation,  the  United  Kingdom  was  given  a  new  L 
sity  under  the  Liverpool  University  Act,  and  the  me 
fession  will  thereby  be  enriched  by  one  more  lit 
authority,  and  the  General  Medical  Council  remf  ore v 
representative  of  the  new  university.  The  Bills  introdi 
private  members  which  related  to  medical  and  sanita  , 
were  not  lucky  in  obtaining  high  places  m  the  ballot 
the  commencement  of  the  session,  and  consequent 
had  little  or  no  chance  of  passing  their  stages,  thoug- 
sucli  as  the  Poor-Law  Superannuation  Ireland  Bill,  w 
severed  with  to  the  very  last  day  of  the  session.  In 
of  the  year  which  was  of  most  interest  from  a  mean- 
of  view  consisted  in  the  opportunities  given  by  the  n 
tern  of  printed  answers  to  questions  foi  obtaining 
tion  in  detail  on  many  sanitary  and  medical  subject 
columns  have  borne  witness  throughout  the  session 
great  number  of  matters  connected  with  public  healt 
oHminist, ration,  the  medical  services,  botn  ci 


great  nuniuer  ui  . — 

faw  administration,  the  medical  services,  both 

military,  and  medical  sociology,  both  m  the  United  K 
and  the  empire  generally,  which  have  by  this  eoi 
method  been  brought  under  the  notice  of  the  Go 
and  the  House. 


The  Prorogation.— Parliament  was  prorogued  on 
afternoon  shortly  after  2  o’clock  till  Monday,  bov  . 
There  were  over  thirty  members  present,  and  a  sessi 
has  not  conduced  to  raise  the  House  of  Common 
esteem,  ended  in  an  appropriate^ manner  without 
readies  of  the  King’s  speech.  The  Speaker  had 
supplied  with  a  copy,  and  so  it  had  to  be  taken  as  r 
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Queen's  College,  Cork. 
vport  of  Queen's  College,  Cork,  for  the  session  1902-3 
ust  been  published,  and  the  President,  Sir  Rowland 
erhassett,  gives  the  following  account  of  the  session  : 
number  of  students  attending  the  College  during  the  session  was 
triculated  and  4  non-matriculated.  The  number  of  new  students 
Of  these  49  came  from  the  Royal  University  of  Ireland,  5  from 
colleges  and  universities,  and  4  were  non-matriculated.  The 
r  of  first  year  medical  students  registered  with  the  Medical 
1  shows  that  Queen’s  College,  Cork,  occupies,  with 
College,  Dublin,  the  second  place  as  regards  numbers, 
crease  in  the  numbers  in  Cork  is  the  more  remarkable,  because 
tas  been  at  the  same  time  a  diminution  in  the  total  number  of 
udents  in  all  Ireland.  During  the  session  the  work  that  has 
lone  in  the  College  has  been  solid,  and  the  conduct  of  the 
ts  generally  has  been  satisfactory.  Towards  the  close  of  the 
— on  June  6tli — the  ordinary  visitation  held  every  three  years 
dace.  Lord  Justice  Holmes  presided  at  it.  He  stated 
visitors  some  ot  the  more  pressing  needs  of  the  College, 
re  an  account  of  the  work  done  since  the  last  visitation  three 
go.  The  condition  of  the  College  was  fully  investigated,  and  a 
tory  state  of  things  was  disclosed.  The  statements  made  by 
or  Corby  and  Professor  Ashley  Cummins  concerning  the  facilities 
lork  offers  for  clinical  teaching  merit  the  careful  consideration 
iterested  in  the  spread  of  scientific  medical  education  in  Ire- 
It  was  my  duty  to  point  out  to  the  Visitors  the  urgent  necessity 
xists  for  the  foundation  and  endowment  of  a  Chair  of  Pathology, 
portent  science  is  at  present  taught  by  Dr.  Moore,  who  devotes 
de  time  to  it,  and  is  a  most  conscientious  and  capable  teacher. 
>re,  however,  receives  no  salary.  The  remarks  which  I  addressed 
hsitors  received  their  emphatic  concurrence. 


The  Salaries  of  Dispensary  Doctors. 
putation  from  the  Cork  Branch  of  the  Irish  Medical 
ation  attended  a  meeting  of  the  Finance  Committee  of 
rk  Board  of  Guardians  on  August  13th  for  the  purpose 
sorting  the  statements  made  before  the  Guardians  on 
)th  by  Dr.  J.  Catter.  The  members  of  the  deputation 
)rs.  .T.  Catter,  H.  Corby,  J.  J.  Harding,  J.  J.  Keating, 
n,  P.  J.  O’Brien,  and  C.  Donovan.  Having  heard 
members  of  the  deputation  on  the  subject  of  the  neces- 
r  increasing  the  salaries  of  the  dispensary  medical 
!  of  the  union,  the  Committee  resolved  : 


in  the  opinion  of  our  Committee  the  medical  officers  are 
underpaid,  and  we  recommend  the  Board  of  Guardians  to  fix 
ry  of  medical  officers  of  over  ten  years’  standing  at  ^170  a  year, 
illy  increments  of  ^10  each  until  the  salaries  reach  ^200.  We 
recommend  that  officers  under  ten  years’  service  be  each  paid  a 
if  £140  with  similar  increments  until  it  reaches  ^200.  All 
ippointments  to  be  made  at  present  salaries  with  increment  of 
il  they  reach  £200,  provided  the  Local  Government  Board  pay 
il  proportion  of  salaries. 

mber  of  the  Committee  in  moving  the  adoption  of  the 
;ave  notice  of  motion  that  its  terms  be  carried  out  in 
but  as  a  resolution  had  been  recently  passed  that  no 
e  of  salaries  should  be  given  to  any  officers  for  twelve 
1  it  was  necessary  to  have  that  rule  rescinded  before 
\v  motion  could  be  dealt  with.  The  member  intimated 
e  would  give  notice  of  motion  to  have  the  old 
icinded. 


The  Granard  Dispute. 
ng  out  of  some  observations  recently  made  in  the 
of  Commons  by  the  Chief  Secretary  for  Ireland, 
my  has  addressed  the  following  letter  to  the  Local 
ment  Board.  It  was  read  at  the  last  meeting  of  the 


ns. 


'  read  the  pronouncement  of  the  Chief  Secretary  for  Ireland  in 
sc  of  Commons,  I  feel  it  is  incumbent  on  me  to  explain  that  in 
on  I  have  taken  in  my  endeavour  to  reform  the  nursing 
lents  in  Granard  Union  Hospital  and  infirm  wards,  my  only 
1,1(1  Purpose  has  been  to  ameliorate  the  condition  of  the  sick 
less  poor.  No  one  regrets  more  than  I  do  that  if,  in  the  dis- 
t  this  duty,  unintentional  offence  has  been  given  to  any  of 
,raged  with  me  in  the  work  of  the  hospital.  It  has  ever  been 
to  work  harmoniously  with  all  my  fellow  officials  in  the 
ration  of  the  Poor-law  Medical  Service. 


Chairman:  That  is  an  apology  to  a  certain  extent. 
*  HOn  •  Well,  we  will  ask  him  for  more.  I  propose  that 
upon  Dr.  Kenny  to  apologize,  and  ask  the  Bishop  to 
iuns  back.  Mr.  Gavigan :  He  cannot  apologize  any 
mess  he  goes  down  on  his  knees  to  each  member.  On 
>  ice  of  the  Chairman  Mr.  Dawson  withdrew  his 
and  the  letter  was  marked  as  read. 


Poor-law  Medical  Officers. 

At  a  meeting  of  the  Ballymena  Board  of  Guardians  on 
August  8th,  the  relieving  officer,  according  to  the  Belfast 
News  Letter ,  reported  that  he  could  not  find  a  doctor  in 
Ballymena  who  would  act  as  locum  tenens  for  Dr.  Currie  undes 
4  guineas  per  week.  In  connexion  with  the  same  subject,  Dr. 
W.  R.  Davison  wrote  the  guardians,  pointing  out  that  the 
struggle  was  not  one  between  the  Ballymena  Board  of 
Guardians  and  the  doctors  of  the  Ballymena  Union,  but  be¬ 
tween  the  Poor-law  medical  officers  as  a  body  and  the  condi¬ 
tions  of  a  service  which  they  contended  was  out  of  date  and 
very  unfair  to  them.  A  long  discussion  ensued  on  the  sub¬ 
ject,  and  ultimately  Mr.  MacAuley  handed  in  notice  of  mo¬ 
tion  for  that  day  fortnight  to  rescind  the  resolution  passed  by 
the  guardians  on  July  25th,  granting  Dr.  Currie  four 
weeks’  leave  of  absence.  Dr.  Alexander  Duncan,  Medical 
Officer  of  Glenwherry  Dispensary,  wrote  requesting  three 
weeks’  leave  of  absence,  dating  from  August  24th,  and 
stating  that  Dr.  Jos.  Stewart  of  Harryville  would  act  for  him. 
Mr.  M‘Kenna  proposed  that  Dr.  Duncan  be  granted  three 
weeks’  leave  of  absence  from  August  24th,  provided  that  Dr. 
Stewart  or  any  other  qualified  man.  not  a  dispensary  medical 
officer,  acted  as  his  locum  tenens  at  the  rate  of  2  guineas- 
per  week.  Mr.  Logan  seconded  the  motion.  Mr.  MacAuley 
proposed  as  an  amendment  that  Dr.  Duncan’s  application  be 
granted,  provided  that  Dr.  Stewart,  or  any  other  properly 
qualified  medical  gentleman,  acted  as  his  locum  tenens  at  the 
rate  of  2  guineas  per  week.  Mr.  Cainan  seconded  the  amend¬ 
ment,  which  was  carried,  twelve  voting  for  and  four  against. 
At  the  meeting  of  the  Cookstown  Board  of  Guardians  on 
August  8th,  Mr.  John  B.  Gunning-Moore,  D.L.,  presiding,  a 
communication  was  read  from  Dr.  Harris  (Stewartstown)„ 
which  stated  that  he  withdrew  his  agreement  to  the  Board's 
terms  for  doing  temporary  duty,  and  substituted  the  follow¬ 
ing  scale  :—£i  is.  per  day  or  part  of  a  day  and  car  hire  ;  con¬ 
sultations,  difficult  midwifery  and  surgical  cases  between; 
8p.m.  and  8a.m.,  £1  is.  per  mile  travelled  and  car  hire; 
between  8  a.m.  and  8  p.m.,  £1  is.  per  each  two  miles  travelled 
and  car  hire.  The  Chairman  remarked  that  the  fees  men¬ 
tioned  were  surely  higher  than  the  doctor  would  charge  for 
private  practice.  It  was  mentioned  that  a  night  call  to  Coagh,, 
where  the  adjoining  dispensary  in  the  union  was  situated, 
would  mean  a  fee  of  over  5  guineas.  The  letter  was  marked 
“read.”  At  the  weekly  meeting  of  the  Omagh  Board  of 
Guardians  on  August  8th,  Mr.  George  Murnaghan,  M.P.,  pre¬ 
siding,  a  letter  was  read  from  Dr.  A.  M.  Love,  Drumquin, 
asking  the  Board  to  allow  him  three  weeks’  leave  of  absence,, 
and  stating  that  Dr.  C.  J.  Johnston,  Drumquin,  would  act  as- 
his  locum  tenens.  Mr.  Culgin  pointed  out  that  the  doctor  did 
not  state  the  fee.  Mr.  O’Kane,  J.  P.,  said  there  had  never 
been  any  friction  about  the  fees  at  Drumquin,  and  he  thought 
that  Dr.  Love  should  be  given  the  holidays,  because  half  of 
the  substitute’s  fee  was  paid  by  the  Local  Government  Board, 
and  even  if  it  were  £4  4s.,  the  Board  would  only  be  charged 
£2  2s .  The  Chairman  pointed  out  that  a  fortnight  was  the 
usual  period  given  to  doctors  for  vacation.  Mr.  O’Kane  said 
that  doctors  were  entitled  to  a  month’s  holidays  in  the  year. 
The  Chairman  :  Oh,  no  ;  you  can  give  them  a  month,  but  you 
cannot  give  them  more.  It  was  agreed  that  Dr.  Love  should 
be  granted  two  weeks’  leave  of  absence  on  the  understanding 
that  he  was  to  procure  a  substitute  at  £2  2s.  a  week. 


THE  PREVENTION  OF  CONSUMPTION. 


Ireland. 

Belfast. — Mr.  Robert  Brown,  Honorary  Secretary  of  the  Na¬ 
tional  Association  for  the  Prevention  of  Consumption  (Ulster 
Branch)  has  addressed  a  letter  to  the  Belfast  Evening  Telegraph 
advocating  the  establishment  of  a  municipal  sanatorium.  He 
points  out  that  there  are  probably  4,000  cases  of  consumption 
in  Belfast.  Of  these,  about  1,000  would  probably  prefer  to 
stay  at  home;  1,000  are  probably  advanced  cases,  for  whom 
nothing  can  be  done  except  keep  them  where  they  will  not 
prove  a  source  of  infection  to  their  family  and  neighbours. 
If  we  give  these  three  months  to  live,  on  an  average  250  beds 
will  be  enough  for  all.  A  sanatorium  with  500  beds,  with  an 
average  treatment  of  three  months,  would  deal  with  the 
remaining  2,000  cases,  and  the  disease  would  be  effectively 
coped  with.  A  country  house,  with  simple  wooden  veran¬ 
dahs  about  it,  such  as  have  proved  in  England,  at  the 
Forster  Green  Hospital,  and  at  Rostrevor,  better  for  the 
patients  than  any  elaborate  building,  should  not  cost  more 
than  £25  per  bed,  or  a  capital  outlay  of  ,£12,500.  Each 
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patient  would  cost  at  the  outside  20s.  per  .week,  or  £25000  per 
annum  The1  250  incurables  would  cost  half  that  sum,  .01, 
"sav  for  the  whole  fight  with  the  disease,  ,£40,000  per  annum. 
Thi’s  saysKMr.  -  Brown,  -is  a  large  sum, .  but  .well  worth 

spending  for  a  few  years  to  stamp  out  a  disease  from  which, 

m  its  various  forms,  the  city  is  losing  1,500  per  annum  of  its 
inhabitants- in  the  flower  of  their  life.  At  £200  each  they  ie- 
present  an  annual  loss  of  £300,000.  If  the  working  men  of 

Belfast  would  insist  on  this  scourge  being  stamped  out  it 

could  and  would  be  done.  The  old  Royal  Hospital  would  do 
very  well  for  an  isolation  hospital  for  incurables.  It  is  not 
an  Ideal  situation,  butut  is- immediately  available,  and  if  the 
ideal  site  is  looked  for,  it  may  be  ten  years  before  it  is  found. 
Meanwhile-  the  disease  goes  on  unchecked.  It  is  a  very  gi  eat 
advantage  that  the  Royal  Hospital  is  central,  and  the  dying 
patient  can  se'e  liis  .family  frequently.  There  is  no  risk  what¬ 
ever -of  the  disease  spreading  from  it  to  the  suiroundi  » 
houses  The  .patients’  sputum  would  be  destroyed,  and  that 
is  the  sole  danger.  As  tol  the  proposal  to  have  shelters  foi 
consumptives^  in  a  walled-off  part  of  the  Ormeau  Park,  Mr. 
Brown  thinks  this  arrangement  is  worth  a  trial.  Care  would 
be  taken  of -their- sputum  while  they  are  there.  .  These 
oatients  are  going  about  through  the  city  spitting  everywhere, 
and  to  get  them  where  they  can  be  watched  for  even  a  poition 
bf  the1  day  would  be  a -great  gain. 


United  States. 

Nero  Tori-.— Commissioner  Folks,  of  the  Department  of 
Public  Charities,  New  York,  has  officially  recommended , the 
Board  of  Estimate,  and  Apportionment  to  request  the  Boaid 
of  Health  to  select  a  site  for  a  sanatorium  for  consumptiv es 
at  the  earliest  practicable  moment;  that  when  the  use  of 
Such  site  lias  been  secured  steps  should  be  taken- for  the 
establishment  of  a  sanatorium ;  that  an  appropriation  of 
/6  000  be  made,  -to  cover  the  cost  of  selection  of  site  and 
maintenance  -during  the  remainder  of  the,  current  year,  and 
that  ait  issue  of  bonds  to  the  amount  of  £80,000  be  authorized 
for  the  construction  by  the  trustees  of  a  suitable  sana¬ 
torium  The  -  Commissioner’s  recommendations  were  accom¬ 
panied 'with  a  report  on  the  general  subject  to  the  mayor.  In 
ft  is  stated-  that  a  sanatorium  which  would  accommodate  500 
patients  could- be  established  for  £81,400,  and  that  the  esti- 
mated  expense  of  maintenance  would  be  about  4s.  2d.  a  day 
for  each  patient.  It  is  believed,  however,  that  if  sufficient 
land  were  provided  to.  permit  dairying,  poultry-raising,  an 
fruit  and  vegetable  growing,  a  considerable  income  might  be 
had  from  these  sources.  The  Commissioner  deems  it  im¬ 
portant  that  the  hospital  should  be  situated  as  near  the  city 
as  possible,  and  be  is  convinced  that  a  satisfactory  site  can 
be  procured  within  fifty,  and  probably  within  forty,  miles  of 
New  York  Thus  it  would  be  possible  for  the  relatives  and 
friends  of 'the  patients  to  visit  them  at  a  comparatively 
small  expenditure  of  time  and  money  — a  consideration 
which  it  is  believed  would  have  an  important  influence 
“  '  tihe  willingness  of  patients  to  go  to  the  sanatorium. 
The  Board  of  Aldermen  has,  we  learn  from  the  Boston  Medi¬ 
al  and  Surgical  Journal,  already  expressed  its  approval  of  the 
project,  but  should  the  Board  of  Estimate  and  Apportion¬ 
ment  decide  to  adopt  the  recommendations  mentioned,  it  is 
quite  -possible  that  there  may  be  considerable  difficulty  m 
securing  a-suitable  site  for  the  hospital.  After  the  passage  of 
the  Act  which  authorized  cities  of  the  first  class  to  select  and 
purchase  sites  for  sanatoriums  for  consumptives,  the  Com¬ 
mittee  on  Tuberculosis  of  the  Charity  Organization  Society 
waited  on  the  President  of  the  Board  of  Health,  and  requested 
him  to  exercise  the  power  .and  authority  conferred  by  the  law 
upon  his  department.  Opportunity  for  action  was  promptly 
afforded,  95  acres  of  land  being  offered  111  Orange  County,  at  a 
point  said  to  be  an  admirable  site  for  the  hospital  the  scheme 
pf  which  had  been  carefully  mapped  out.  The  plan  fell 
through,  however,  as  opposition  immediately  developed  from 
a  snorting  club  which  owned  territory  adjacent  to  the  pre¬ 
ferred  tract.  The  influence  brought  to  bear  upon  the  Legis¬ 
lature  was  strong  enoqgli  to,  secure  the  working  through  of  a 
Bill  which  added  to  the  restrictions  on  the  establishment  ol 
such  hospitals  the  consent  of  %  county  and  local  supervisors. 
In  the  City  Tuberculosis  Infirmary  on  Blackwell  s  Island 
there  were  on  July  1st  39 1  patients.  _ __ 


LITERARY  NOTES. 

We  learn  with  regret  that ‘the  Quarterly  Medical  Jour 
(Sheffield)  has  ceased  publication  with  the  August  number 
The  Gaulois  states  that  not  long  ago  there  was  found  in  , 
of  the  bookstalls  of  the  quays  111  Pans  a  work  entit 
De  I'etat  actuel  de  la  medeeme  et  des  Medecins  en  Trance, 

“  Franck  de  Sombec.”  The  name  at  first  sight  -does  nof  se 
to  have  any  special  significance,  but  the  Gaulois  affiims  t 
^Sombcc is  anagram  of  Ooml^os,  and.  tliat  in  fact 
author  of  the  book  is  no  less  a  person  than  Di.  Emile  Gonil 

now  Prime  Minister  of  France.  ....  .  ...  ^  , 

The  Gazette  Medicate  de  Pans  thinks  it  likely  M.  I 
Bourget  is  writing  a  novel  in  which  hospital  life— and.  1 
,  sumably,  death— will  figure  largely,  The  distmguis 
author  has  recently  been  attending  the  clinical  lecturo- 
the  physicians  of  the  H6tel-Dieu,  especially  those  of  Profe; 
Dieulafoy,  with  whom  he  is  on  terms  of  intimate  fi  lends 
M  Boureet  has  also  been  shown  all  the  details  of  the  wort 
of 'the  hospital,  and  the  most  interesting  cases.  As  be  < 
gently  took  notes  of  all  he  saw  and  heard,  the  evidence  of 
design  is  considered  to  be  convincing. 

The  Medical  Publishing  Company  of  America,  an  orgai: 

,  tion  composed  exclusively  of  members  of  the  medical  pro 
sionlias,  says  the  Poston  Medical  and  Surgical  Journal,  aeyn 
from  the  Medical  Critic  Publishing  Company,  the  mon 
journal  The  Medical  Critic.  Dr.  Albert  Warren  Ferns  j 
been  appointed  editor  in  the  place  of  Di\  Fredenc  R.  >-tu 
who  recently  resigned.  Dr.  M.  W.  Curran  continues 


managing  editor.  Encouraged  by  the  financial  success  of 
monthly,  which  has  secured  a  large  amount  of  adveitismg| 
new  company  announces  that,  beginning  with  October  u 
will  publish  a  daily,  to  be  known  as  The  Daily  Me 
Journal,  “which  will  unite  energy  and  enterprise  with  a 
servative  regard  for  the  ethics  which  should  govern  our 
fession  as  well  as  the  absolute  independence  which 
characterized  the  policy  of  The  Medical  Critic.  Ihe  prop 
daily  journal  will  consist  of  six  pages,  each  12  by  15 111.. 
made  up  of  four  columns,  and  it  is  stated  that  the  nece: 
equipment  to  print  100,000  copies  each  day  has  already 

^  Dr  Austin  Flint  has  recently  gathered  his  minor  cont 
tions  to  medical  literature  into  two  volumes  of  abou 
na^es  each.  These  republications  do  not  include  the  1 
works,  the  Physiology  of  Man,  in  five  volumes,  issued 
1866-74,  and  in  a  second .  edition  in  1875  ;  the  M 
of  Chemical  Examination  of  the  Urine  in  Ihseax 
which  the  sixth  edition  was  published  in  1884;  the  lea 
of  Human  Physiology,  of  which  the  fourth  edition  appeal 
1888.  Dr.  Flint’s  contributions  began  111  1S55,  and  in 
collection  all  are  again  reprinted  as  an  offering  to  ’ 
whom  he  is  bound  by  ties  of  relationship  and  friendship 
Dr.  Karl  von  Klein,  of  Chicago,  is  said  to  be  compi- 
medical  dictionary  which  will  include  all  medical  ten 

every  language.  , 

Argentina  Medica  is  the  name  of  a  new  medic-  1 
published  at  Buenos  Aires  under  the  direction  of  Dr. 
Mendez.  It  is  well  printed  and  illustrated.  The  scit 
contents  are  solid  if  not  ver.y  brilliant  contributions 

sum  Gf  medical  knowledge.  '  .  , 

“An  Indian  Medical  Student”  writes  111  reference 
abstract  of  a  paper  by  Professor  Jardme,  which  re 

appeared  in  this  column  :  ..  .„{ 

I  have  not  had  the  opportunity  of  reading  Professor  Jardme  * 
bution  on  labour  among  primitive  people  in  the  Glasgow  Medica  ■ 

I  see  you  refer  to  that  contribution  in  the  British  Medical  Joi 
July  25th.  On  page  204  of  that  number  we  have  the  following  . 
few  the  erect  position  is  maintained  all  through  labour.  Thos 
delivered  standing  walk  about  between  the  pains,  but  cling  0  - 


a  limb  of  a  tree,  or  a  rope,  or 


;uiiv  ec  u  uiv  ^  ^  - - 

clasp  their  arms  around  the  n< 


A  Forest  Sanatorium. — It  is  said  in  the  American  journals 
that  a  syndicate  of  New  York  and  Chicago  specialists  has 
purchased  5,000  acres  of  land  in  Itasca  County,  Minnesota,  on 
which  it  is  intended  to  erect  a  sanatorium.  The  site  is  111  the 
centre  of  a  thickly  wooded  pine  tract. 


friend.”  That  this  position  was  once  known  in  India  is  eu 
Maya  mother  of  Siddliattha— better  known  to  the  world  as  Budai 
wife  of  Suddhodana,  King  of  Kapilavasta,1  was  delivered  otaei 
this  manner.  The  Nidanakatha,  or  introduction  to  the  conn 
the  Birth  Stories,”2  gives  the  story  thus  (I  quote  from  r 


Oil  Liiu  JJll  til  wtunvo,  -  - - -  '  .  -  .  .  ,  ,,Tl.n,,  , 

Fausboll’s  text  as  translated  by  Professor  Rliys  Davids):  v » n 
to  the  monarch  sal-tree  of  the  glade,  she  wanted  to  take  hold  0  - 
of  it;  and  the  branch,  bending  down  like  a  tree  lieate  . 
approached  within  reach  of  her  hand.  Stretching  out  her  n- 
took  hold  of  the  branch,  and  then  her  pains  came  upon  her, - 
people,  drawing  a  curtain  round  her,  retired.  Standing,  u 
branch  of  the  sal-tree,  she  was  delivered.  That  very  moment 
pure-minded  Malia-Brahma  angels  came . saying.  ‘  Be  joynm 


1  The  ancient  kingdom  of  Kapilavasta  lies  between  the  rivers  K 
toliini,  aud  corresponds  to  the  modern  d  strict  of  Goiak-P 


Kohini,  _ 

United  Provinces.  ,  .  .  „  c 

2  Compiled  by  an  unknown  writer,  the  limiting  dues  being  b.c. 
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•hty  son  is  born  to  thee.’  ”  I  might  add  that  I  have  come  across 
•  Lahore  Museum  fragments  of  Graeco-Buddhist  sculptures,  most 
em  very  ancient,  depicting  the  scene  described  above. 

.  Feckenliam,  the  last  Abbot  of  Westminster,  like  many 
is  Benedictine  brethren,  gave  a  considerable  amount  o:' 
ition  to  medicine.  Among  his  papers  are  some  notes, 
d  1567,  on  the  use  of  the  Bath  waters,  which  have  recently 
published  in  a  Benedictine  periodical,  the  Downside 
■tc.  The  Cambrai  Manuscript  from  which  the  following 
icts  are  taken  bears  the  -name  of  <;Dr.  Johnson,  o:' 
terdam,  1654.”  An  earlier  owner  was  “Dorothi  Hoskins/’ 
■e  name  appears  with  the  date  1630.  We  give  the  notes 
ey  were  written  by  the  old  Westminster  monk  : 


Prescriptions  and  Rules  to  be  Observed  at  the  Bathe. 
cn  you  come  to  Bathe  after  your  journeynge  reste  and  quiete  your 
for  the  space  of  a  daye  or  ii  and  see  the  fachion  of  the  Bathe 
is  and  after  what  sort  others  that  are  there  doo  use  the  same. 

.t  be  not  a  fayre  clere  daie  go  not  into  the  openne  but  rather  use 
ater  in  a  batliinge  vessell  in  your  chamber  as  many  men  doe. 

■  best  tyme  of  the  day  to  goe  into  the  Bathes  is  in  the  morninge  an 
:  or  lialfe  an  houre  after  sonne  rysinge  or  thereaboute  in  the  most 
t  tyme,  and  when  you  shall  feel  your  stomake  well  and  quiett  and 
our  meat  is  well  digested  and  have  rested  well  the  night  before, 
efore  you  go  into  the  Bathe  you  must  walke  an  houre  or  lialfe  an 
at  the  leste  in  your  chamber  or  elsewhere. 

1  must  alwayes  go  into  the  Bathe  wth  an  emtie  stomake  and  so 
me  as  longe  as  you  are  in  it,  except  greate  necessitie  requier  the 
iry  and  then  take  some  little  suppinge  is  not  hurtfull.  Let  your 
lge  be  in  the  Bathe  accordinge  as  you  may  well  abide  it  but  tarie 
)  longe  in  anye  wise  at  the  first  although  you  maie  well  abide  it 
our  strength  at  no"e  tyme  mai  faile  you. 

i  male  tarrie  in  the  crosse  bathe  an  hower  and  a  lialfe  at  a  tyme 
:ke  firste  batliinge  at  one  tyme  halfe  an  hower  or  iii  quarters  of  an 
’•  But  in  any  wise  tarrie  at  no  tyme  untill  you  be  faynte  or  that 

trengtli  fayle  you. 

-  id  at  any  time  you  be  faynte  in  the  bathe  then  you  maie  drinke 
ale  warmed  wth  a  toste  or  any  other  suppinge  or  grene  ginger  or 
ie  be  aqua  composita  methridate  .the  bignes  of  a  nut  Kernell  at 
e  either  by  itselfe  or  mixed  wth  ale  or  other  liquor.  As  longe 
1  are  in  any  of  the  Bathes  you  must  cover  yor  heade  verye  well 
ou  take  no  colde  thereof  for  it  is  very  perillouS  to  take  any  colde 
ir  heade  ill  the  bathe'  or  in  anTe  other  place  duringe  your  batliinge 

When  you  come  forthe  of  any  of  the  bathes  se  that  you  cover 
ilf  very  well  and  drie  of  the  water  from  your  body  wtli  warme 
s  and  then  put  on  a  warme  sheet  and  a  mantell  or  some  warme 
for  the  takinge  of  coldes  and  soe  goe  straight  waie  to  yo  warmed 
uid  sweat  there  iff  you  can  lialfe  an  hower,  and  wipe  of  the  sweat 
ltlye.  And  after  that  you  maie  sleep  awhile  but  you  muste  not 
:  anythinge  untill  dynner  tyme  except  you  be  verie  faynte  and 
ou  maie  take  a  little  sugar  candye  or  a  few  reasons  or  a  little 
’  brothe  but  small  quantytie  to  slake  yor  tliirste  onelie  because  it 
good  to  drinke  or  eate  by  and  by  after  the  bathe  untill  you  have 

-  little  yf  you  cane. 

r  that  you  have  sweat  or  slepte  ynoughe  and  be  therebie 
red  from  the  heat  that  you  had  in  the  bathe  and  in  your  bedd 
laie  you  rise  and  walke  a  little  and  so  goe  to  yor  dynner  for  by 
ible  walkinge  the  evell  vapours  and  wyndenes  of  the  stomake 
e  taken  in  the  baths  be  dryven  awaie  and  utterlie  voided.  After 
'  then  goe  to  yor  dynner  and  eate  of  good  meats  but  not  very 
that  you  maie  rise  from  the  table  with  some  appetite  so  that  vou 
eate  more  yf  you  would  and  yete  you  muste  not  eat  to  little  for 
nge  of  your  strengthe. 

,-our  breade  be  good  sweate  wheate  and  of  one  daies  bakinge  or  ii 
moste  and  yor  meate  well  boyled  or  roasted  and  speciallie  let 
3e  your  meates  mutton  veale  chicken  rabbet  capon  ffessannt 

lie  or  the  like. 

maie  eat  also  freshe  water  fishe  so  it  be  not  muddy  as  eeles  and 
e  ;  refraine  all  salte  fishe  as  ling  habdyne  &c.  Avoide  all  fruyte 
iv  herbes  ;  salletts  and  the  like  avoyde. 

irrell  yor  bodye  accordinge  to  the  eoldnes  of  the  whether  and  the 
ature  of  the  airs  but  in  any  wise  take  no  colds  And  yf  yiu  will 
agayne  in  the  after  noone  or  after  dynner  then  make  a  verye 
Anner  as  a  couple  of  potched  eggs  a  caudle  of  some  thynne 
with  a  chicken  and  then  after  iii  or  2  howers  yor  dynner  so  taken 
lie  bathe  agayne  and  in  anywise  tarryenotso  long  in  the  bathe  as 
1  in  the  forenoon. 

si's.  Chatto  and  Windus  will  shortly  publish  a  book  on 
aan  Science,  by  Mark  Twain,  who  during  the  last  few 
nas  given  much  attention  to  the  subject. 


ted 


CONTRACT  MEDICAL  PRACTICE. 

A  Club  Patient  !  ' 

n  writes:  In  the  course  of  my  work  as  surgeon  to  the  largest 
.'  society  in  the  district  (950  members)  I  was  summoned  to 
u  a  member,  whom  I  have  since  discovered  to  be  a  prominent 
rlalIc_  estate  agent,  an  ex-major  of  Volunteers,  a  .T.P.,  and  to  have 
uce  mayor  of  this  town  !  Relives  in  a  beautiful  house  in  011c 
,v>est  parts  of  the  town.  Verb.  sap.  Ancl  wliat  am  I  to  do?  He  is 
oni.i  Society,  and  if  I  resign  in  protest,  I  shall  merely  be  told, 
enough,  that  there  are  plenty  ready  to  fill  my  place. 
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THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

During  the  week  ending  July  16th  and  23rd  the  deaths  from  plague  in 
India  numbered  2,284  and  2,290  respectively.  In  the  city  of  Bombay  the 
deaths  from  the  disease  amounted  during  the  week  ending  July  23rd  to 
only  7o,  but  in  the  Bombay  Presidency  generally  they  stood  at  1.751,  out  of 
the  total  of  2,290  recorded.  The  Western  Presidency  is  therefore  by  far 
the  most  seriously  affected  district,  the  whole  of'  the  rest  of  India  Show¬ 
ing  some  539  deaths  from  plague  only.  Of  the  539,  half  the- number 
occurred  in  Mysore  State,  where,  as  in  Bombay,  the  epidemic  seems  to  be 
steadily  reviving.  In  the  Punjab,  where  the  plague  raged  so  virulently 
during  the  winter,  the  deaths  from  the  disease  during  the  weeks  ending 
July  16th  and  23rd  amounted  to'  only  1 18  and  55  respectively.  In  tthe-. 
North-West  Provinces  and  Oudli  not  a  single  death  from  plague  was 
recorded  during  the  two  weeks  in  question.  Up  to  July  21st  there  had 
been  10  cases  and  7  deaths  from  the  disease  at  Ootacamund. 


Cape  Colony. 

During  the  weeks  ending  July  18th  and  25th  the  plague  reports  in  Cape 
Colony  were  as  lollows  :  * 

Port  Elizabeth. — Fresh  cases,  1  and  o ;  deaths,  2  and  o  ;  remaining  in 
hospital,  3  and  3.  6 

East  London—  Fresh  cases,  1  and  1 ;  deaths,  1  and  o ;  remaining  in, 
hospital.  4  and  4. 

King  Williamstown. — N o  cases,  no  deaths  ;  no  cases  in  plague  hospital 

Queenstown. — Fresh  cases,  1  and  o  ;  deaths,  o  and  o  ;  remaining  in 
hospital,  i  and  1. 

,  Plague-infected  rats  continue  to  be.  found  in  all  the  above-mentioned 
towns.  At  Graaff-Reinet,  Burghersdorp,  Stoekenstroom,  and  Riversdale 
no  plague  in  man  or  animals  was  discovered  during  the  two  weeks  in 
question. 

Sydney. 

Although  for  several  weeks  past  some  rats  and  mice  infected  with  the 
plague  bacilli  have  been  found  in  the  city  and  one  of  the  suburbs,  no  case 
of  the  spread  of  the  disease  to  man  has  been  reported  until  July  23rd,  when 
a  youth,  16  years  of  age,  residing  in  Leicchardt,  was  found  to  be  suffering' 
from  the  disease,  and  was  removed  to  the  Coast  Hospital.  It  has  been 
ascertained  that  he  works  in  the  city  as  a  machinist,  but  no  rats  have 
been  found  ou  the  place  of  business  in  which  lie  is  engaged,  and  his  home 
is  said  to  be  perfect  from  a  sanitary  point,  of  view,  so  that  the  exact  mode 
of  infection  has  not  so  far  been  traced.  The  attack  is  pronounced  to  be  a 
mild  one. 

Mauritius. 

During  the  weeks  ending  August  6th  and  13th  the  fresh  cases  of  plague 
in  Mauritius  numbered  17  and  15,  and  the  deaths  from  the  disease  14  ancl 
12  respectively. 

Hong  Kong. 

During  the  week  ending  August  8th  9  cases  of  plague  were  recorded  in 
Hong  Kong,  and  9  deaths  from  the  disease. 


Chile. 

In  Valparaiso  cases  of  suspected  plague  were  reported  in  the  city  on 
July  17th,  causing  other  countries  on  the  Pacific  coast  to  adopt  quaran¬ 
tine  precautions  against  Chilian  ports. 

New  Caledonia. 

A  telegram  dated  “  Sydney,”  July  20th,  states  that  an  epidemic,  sup¬ 
posed  to  be  plague,  has  appeared  at  Pam,  New  Caledouia.  Twenty-five 
natives  up  to  that  date  had  succumbed  to  the  disease. 


ASSOCIATION  NOTICES, 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  day3  prior  to  the  date  of  a  meeting  of  the  Council,. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

The  Library  will  be  closed  until  further  notice. 

Guy  Elliston,  General  Secretary. 

BRANCH  MEETINGS  TO  BE  HELD . . 

East  Anglian  Branch.— Preliminary  announcement.— The  autumn 
meeting  of  the  East  Anglian  Branch  will  be  held  at  Sudbury,  Suffolk,  on 
Thursday,  September  10th.  The  Cambridge  and  Huntingdon  Branch  has 
accepted  the  invitation  of  the  East  Anglian  Branch  to  be  their  guests’ at 
this  meeting.  Any  member  wishing  to  read  a  paper  or  -  show- cases  or 
specimens  is  requested  to  communicate  as  soon  as  possible  with  B.  H.. 
Nicholson,  Honorary  .Secretary,  East  Lodge,  Colchester. 


A  Doctor  Decorated.-  Dr.  Broomhead,  Chief  Surgeon  Of 
the  Haslingden  Ambulance  Association,  has  received-  the 
special  South  African  medal  of  the  Order  of  St.  John  of 
Jerusalem,  on  the ’recommendation  of  Dr.  Trimble,  Deputy 
Commissioner  of  the  North-Western  District  of  the  Associa¬ 
tion.  Dr.  Broomhead  was  one  of  the  founders  of  the  Has¬ 
lingden  Corps,  which  furnished  twenty-four  men  for  service 
on  the  field  of  war  in  South  Africa. 


SPECIAL  CORRESPONDENCE. 
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SPECIAL  CORRESPONDENCE. 


ADELAIDE. 

Annual  Meeting  of  the  South  Australian  Branch. -Income  Tax. 

-Necrology. -Morgan  Thomas  Bequest. -Sanitary  Regulations 
The  annual  meeting  of  the  South  Australian  Branch  was  held 
on  June  23th,  when  the  report  revealed  a  flourishing  state  of 
affaiis  a  new  code  of  by-laws  was  adopted,  after  which  the 
rearing  president  (Dr.  A'!  A.  Hamilton)  delivered  a  vigorous 
address,  and  vacated  the  chair  in  favour  of  Dr.  Melville  Jay, 
who  nresided  at  a  very  pleasant  dinner  in  the  evening. 

W  It  is  proverbial  that  all  good  citizens  look  .forward  cheer- 
iully  to  the  annual  date  for  contributing  their  quota  to  t  ie 
Treasury  through  the  medium  of  the  income  tax,  but  this 
vear  a  fresh  edict  of  the  Commissioner  of  Taxes  lias  caused 
■some  consternation  in  the  ranks  of  the  profession.  A\  e  aie 
now  assessed  not  only  on  the  amount  of  our  actual  incomes 
received  minus  certain  expenses  incurred  111  making  that 
Income,  ’but  also  on  our  book  debts.  It  does  seem  a  trifle 
hard  to  have  to  pay  a  tax  on  income  earned  but  yet  not  le 
ceived  and  an  attempt  has  been  made  to  draw  some  con¬ 
clusions  as  to  what  is  the  practice  in  England  from  the  article 
-in  the  British  Medical  Journal  of  April  iitli,  p.  b6o. 
There  it  mentions  that  from  the  gross  receipts  enteied  as 
having  been  paid,”  certain  deductions  might  be 
later  on  it  states  that  bad  debts  can  be  deducted,  it  is  d 
cult  to  reconcile  a  bad  debt  with  the  expression  receipts 
“  entered  as  paid”  :  possibly  this  is  an  error.  Twenty  yeais 
ago  the  Colony  had  only  a  revenue  tariff,  and  neffherincome 
nor  land  tax  had  been  imposed,  but  now  the  State  of  South 
Australia  is  being  taught  how  inestimable  are  the  blessings  of 
protection,  as  illustrated  by  progressive  mconie  land  anc 

taTwo  deaths°  have  recently  occurred  in  the  ranks  of  the  pro¬ 
fession  here.  Dr.  James  Phillips,  a  veteran  who  qualified 
■some  sixty  years  ago,  was  a  well-known  and  mucdi  eMeemec 
practitioner  on  North  Terrace  in  former  days.DrWaker, 
of  Port  Pirie,  was  a  brilliant  graduate  in  arts  of  this  Umver- 
sitv  before  its  medical  school  was  established.  Havm0 
rained  the  South  Australia  scholarship  of  £200  per  annum 
for  four  years  he  was  enabled  to  study  at  Edinburgh,  wlieie  1 
also  had  a  distinguished  career.  Unhappily  he  succumbed  to 

Pll  menUoned  'in'  m/last  letter  that  the  late  Dr  Morgan 
Thomas  had  bequeathed  the  residue  of  his  estate  to  the  I  ublic 
Library,  Museum,  and  Art  Gallery,  the  amount  being  esti¬ 
mated  at  £30,000.  The  executors  have  since  found  that  this 

figure  will  in  all  probability  be  more  than  doubled,  the  estate 
having  been  sworn  at  over  £90.000.  It  is  a  singular  fact  tlia 
on  the  demise  of  this  eccentric  individual,  who.  except  for 
dining  every  day  at  a  leading  hotel,  might  be  said  to  have 
contracted  almost  miserly  habits,  not  a  single  penny  was 
found  to  be  owing  by  the  estate.  The  deceased  did  not  even 
-possess  a  cheque  book,  nor  did  he  leave  behind  him  any 
memorandum  of  his  investments. 

The  City  Council  have  recently  put  into  force  a  by-law 
dealing  with  the  habit  of  expectorating  on  to  the  pavements, 
and  inflicting  fines  for  its  non-observance.  I  do  not  assert 
that  this  habit  is  unknown  amongst  other  nations  than  the 
Australian,  but  possibly  it  is  more  noticeable,  and  therefore 
more  objectionable,  in  our  dry  climate,  where  all  classes 
spend  so  much  of  their  leisure  time  out-of-doors  and  where 
the  main  streets  are  always  lined  with  the  unemployed,  appa¬ 
rently  eimaged  in  expectoration  tournaments.  A  similar  new 
by-law  in  Melbourne  also  deals  with  the  habit  of  dropping 
orange  peel  or  banana  skins  on  the  pavement. _ 


“act  of  reparation”  which  he  so  courteously  asks  for 
drawing  special  attention  to  the  fact  that  the  Internatior 
Medical  Manifesto  ”  makes  no  reference  whatever  to  the  u 
of  alcohol  as  a  medicine  but  only  as  a  beverage.  I  m 
state  that  I  did  not  really  regard  or  speak  of  the  supporters 
this  manifesto  as  those  “  who  absolutely  and  entirely  obje 
to  the  use  of  alcohol  in  any  circumstances,  though  1  ackno 
ledge  that  the  context  seems  to  imply  such  a  connexic 
Wliat  I  did  actually  say  was  that,  with  all  duo  respect 
the  opinions  and  statements  expressed  m  that  manifesto 
think  those  who  signed  it  have  gone  too  far,  and  I  reg, 
that  I  cannot  altogether  agree  with  them  ’  To  this  expr 
eion  of  my  views  I  still  adhere,  though  it  is  meie.y 
individual  opinion,  which  maybe  worth  little  or  nothing 

Dr.  Ridge  states  that  the  views  of  the  members  of  1 
British  Medical  Temperance  Association  on  the  use  of  alcol 
as  a  drug  are  widely  different,  and  he  knows  of  no  one  w 
“  absolutely  and  entirely  objects  to  its  use  under  any  ciycu 
stances.”  Let  me  assure  him,  however,  that  such  bigo 
individuals  do  exist,  as  I  can  affirm  from  personal  expenei 
of  sharply  conflicting  opinions  on  the  point  at  consul 

11 111  venture  to  think  that  my  remarks  on  alcohol  in 
address  were,  on  the  whole,  strongly  m  favour  of  the  proi 
tion  of  “temperance  reforms  of  all  kinds,  so  fai  as  they 
practicable.  I  have  not  the  slightest  intention,  however 
entering  into  any  controversy  with  regard  to  the  alcu 
question,  and  this  is  my  last  word  on  the  subject. 

As  I  am  writing,  may  I  ask  you  to  be  so  good  as  to  con 
an  error,  no  doubt  due  to  my  fault,  in  the  report  of  my  oh 
vations  when  proposing  the  toast  of  my  friend,  the  Pi  esidi 
at  the  annual  dinner  ?  His  son,  whom  I  coupled  with 
Griffiths  in  the  toast,  is  described  as  a  student  in  ( 


Town.  As  a  matter  of  fact  he  lias  settled  there  as  a,  med 


Town.  AS  a  111a liter  Ul  ram  11c  “VT  T  - ,  tt  • 

practitioner,”  after  a  most  distinguished  career  at  Umver 
College  and  Hospital,  as  well  as  at  the  University  of  Lone] 

^cottaiAug.  .3tli.  Frederick  T.  Kobeei 


CORRESPONDENCE, 


THE  INTERNATIONAL  MEDICAL  MANIFESTO  ON 

ALCOHOL. 

Sir,— I  am  away  on  my  holiday,  and  in  the  meantime 
•endeavour  as  far  as  possible  to  cut  myself  adrift  from  every¬ 
thing  relating  to  the  medical  profession,  even  denying  myself 
the  pleasure  of  reading  the  British  Medical  Journal. 
Moreover,  I  thought  I  had  done  for  ever  with  my  “Address 
on  Medicine  ”  after  having  inflicted  it  upon  a  much-enduring 
audience  at  Swansea,  My  attention  has,  however,  been 
called  by  a  friend  to  Dr.  Ridge’s  letter  in  the  Journal  of 
August  8tli  criticizing  some  of  my  remarks  concerning 
alcohol  in  this  address,  and  I  hasten  gladly  to  perform  the 


EXCURSIONS  AT  ANNUAL  MEETINGS. 

gIB _ The  work  Qf  the  arm-chair  critic  is  always  easy, 

vided  only  lie  lets  figures  alone.  It  is  true,  as  Dr.  J< 
Morris  states,  that  600,  or,  to  be  accurate,  612  members 
guests  attended  the  Swansea  meeting.  He  ignores  the  , 
however,  that  there  were  accompanying  these  as  many  as 
ladies,  making  a  total  of  919.  ,  , 

The  Saturday  excursions  were  arranged  for  500.  not  t>o< 
Dr.  Jones  Morris  will  see  upon  reference  to  the  Daily  Jou 

published  during  the  meeting.  '  .  ..  ,.  _  „ 

While  recognizing  that  one,  if  not  the  chief  function,  0 
local  general  secretary  is  to  receive  the  kicks  when  thins 
wrong,  we  may  be  allowed  to  point  out  that  m  the  niati 
arranging  excursions  he  finds  himself  in  this  dilen 
Should  he  provide  for  too  small  a  number,  he  incurs 
wrath  of  disappointed  members  who  fail  to  obtain  tic 
while  should  he  provide  for  more  than  is  required,  lie 
the  risk  of  making  lifelong  enemies  of  those  whom  In 
persuaded  to  offer  hospitality.  And,  finally,  no  matter 
nicely  he  may  make  liis  calculations,  they  are  sure 
upset  one  way  or  the  other  by  the  weather.  1 

No  one  was  more  grieved  than  ourselves  that  the  ies] 
to  the  Llandrindod  invitation  was  so  poor.  ThrougUcm 
whole  of  Friday  we  were  in  frequent  telephonic  ana 
m-aphic  communication  with  the  organizers  of  the  entei 
ment,  and  suggested  in  the  evening  that  the  excursion  si 
be  cancelled  as  only  10  had  taken  tickets.  I  he  sp 
reply  was  that  the  lunch  would  be  held  if  only  one  u 
up.  As  a  matter  of  fact,  we  ascertained  that  upo 
weather  showing  signs  of  improvement  25  actually  pu 

aPThe1ffical' Executive  Committee  were  in  precisely  the; 
boat,  not  more  than  half  the  tickets  for  brakes,  special  t; 
etc.,  provided  in  connexion  with  other  excursions  dui  11 
week  being  taken  up.  ,  o, 

Dr.  Jones  Morris’s  suggestion  might,  perhaps,  to  a  . 
extent  meet  the  difficulty.  The  way,  however,  111  win 
could  most  effectually  assist  the  labours  of  the  local  H 
secretaries  of  next  year’s  meeting  would  be  by  supply™ 
less  than  six  weeks  beforehand,  a  detailed  and  reiiao 
cast  of  the  weather.— We  are,  etc., 

W.  F.  Brook, 

F.  G.  Thomas, 

Honorary  Local  Secretaries  of  the  71st  Annual  Me 
Swansea,  Aug.  iStli. 


L  22,  1903- 


irAI  DEGENERATION  IN  CHILDREN  OF  THE 
WORKING  CLASSES. 

— T  wish  to  explain  an  error  which  has  occurred  in 
mv  address.  “Chester,”  in  the  British  Medical 
.L  of  August  15th.  My  remarks  in  my  paper  on 
••d  Degeneration  amongst  the  Children  of  the  Working 
s  refer  to  Cardiff  only.  I  was  in  practice  there  nearly 
p.irs  but  left  there  permanently  early  in  June.  I  must 
11  to’  give  publicity  to  this  correction  lest  my  remarks 
be  taken  to  refer  to  the  schools  of  Chester.— 

etc 


Brighton,  August  15th. 


H.  H.  Tidswell. 


OPERATIONS  ON  THE  TEMPORAL  BONE. 

_ Those  who  were  present  at  the  discussion  on  the 

kiue  of  operations  on  the  temporal  bone,  Section  of 
"ology  and  Otology  at  Swansea,  will  remember  that  it 
fserted  that  Professor  Stacke  had  stated  in  conversation 
ie  no  longer  used  the  protector  which  he  formerly  em- 
i  and  which  I  considered  a  very  useful  adjunct  to  our 
nentarium.  This  surprised  me  very  much,  and  I  there- 
rote  to  him  and  received  a  reply,  in  which  Professor 
e  definitely  states  that  he  still  uses  his  protector  as 
.  and  is  constantly  impressed  by  its  utility. 

»  not  desire  to  take  up  more  of  your  space  about  a  matter 
,  is  only  of  interest  to  those  who  were  present  at  the 
ui  where  the  statement  was  made.  For  them,  however, 
emoval  of  the  misapprehension  must  be  important.— 

burgh,  Aug.  iSth.  _  P-  McBride. 


FELLOWSHIP  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS,  EDINBURGH. 

—With  reference  to  my  application  made  to  the 
lent  and  Council  of  the  Edinburgh  College  of  Surgeons, 
1  appeared  in  the  British  Medical  Journal  of  July 
will  you  allow  me  to  say  that  I  am  still  without  a  reply 
-  letter,  but  the  clerk  of  the  College  has  acknowledged 
ceipt.  Many  correspondents  have  written  to  me  on  the 
et,  hoping  that  I  may  succeed  in  obtaining  the  admis- 
>f  women  to  the  Fellowship  Examination  ;  but  what  we 
is  active  help  in  a  movement  which  has  been  long 
ed. 

Savill  has  put  the  case  very  tersely  in  the  Journal 
ly  25th.— I  am,  etc., 

Charles  Frederick  Knight,  M.D. 
iburgh,  August  18th.  _ 


SMALL-POX  IN  DUBLIN. 

.--The  cases  of  small-pox  in  Dublin  during  the  recent 
mic  numbered  255,  not  455,  as  stated  in  the  British 
cal  Journal  of  August  15th;  1,402  “contacts”  were 
;ht  to  the  “  Refuge,”  and  many  of  them  detained  there 
lurteen  days.  Some  80  detained  developed  small-pox 
ere  at  once  removed  to  the  small-pox  hospital.  With 
xceptions,  the  patients  were  of  the  humblest  class  of 
y,  and  the  epidemic  was  practically  confined  to  the 
r  parts  of  the  city  lying  north  of  the  river  which  inter- 
it. — I  am,  etc., 

Charles  A.  Cameron, 

[in,  Aug.  1 8th.  Medical  Officer  of  Health. 


PERINEAL  PROSTATECTOMY. 

In  dealing  with  cases  of  prostatic  hypertrophy  during 
ast  few  months,  I  have  on  several  occasions  been  asked 
had  seen  the  description  of  the  new  operation  by 
gier.  An  account  of  the  operation  in  question  appeared 
i  Epitome  of  the  British  Medical  Journal  of  January 
and  the  operator’s  original  description  appeared  in  the 
alblatt  fiir  Chiruryie  of  October  nth.  From  these 
nts  it  would  appear  that  Rydygier,  having  found  that  it 
always  possible,  in  performing  intracapsular  enucleation 
action,  to  remove  the  entire  prostate  without  lacerating 
oor  of  the  prostatic  urethra,  has,  within  the  past  two 
,  discovered  that  the  integrity  of  that  canal  may  be 
ly  preserved  by  leaving  a  thin  layer  of  prostatic  tissue 
unding  it,  the  rest  of  the  prostate  being  removed  with 
ting  relief  of  the  urinary  obstruction, 
th  this  I  have  good  reason  to  entirely  agree.  Rydygier, 
ver,  has,  with  others,  overlooked  much  of  the  prostatic 
ry  which  preceded  the  introduction  of  the  claims  of 
ition  as  a  remedy  for  prostatic  hypertrophy.  The  opera- 
he  describes  has  been  practised  for  at  least  nine  years. 
Died  one  of  the  aspects  of  the  perineal  operation  which 


experience  had  brought  to  light  up  to  1894*  there  may  exist 
published  accounts  of  it  by  others.  1  here  quote  two,  from 
papers  published  by  myself  in  the  year  referred  to  and  more 

recently.  _  ,  ,  „ 

British  Medical  Journal,  October  29th,  1898,  p.  1314- 
In  most  of  the  cases  in  which  I  have  performed  prostatectomy  I  have 
been  able  after  opening  the  prostatic  capsule  to  “  shell  out  the  masses 
of  prostatic  tissue  by  the  linger,  aided  by  some  such  instrument  as  a 
periosteal  ruginc  and  an  occasional  snip  with  scissors.  In  one  01  two 
instances,  however,  the  prostatic  tissue  has  been  too  tough  and  firmly 
adherent  to  bladder  and  urethra  to  be  thus  enucleated  without  usk  of 
tearing  the  bladder.  For  these  cases  I  have  had  made  gouge-cutting 
forceps,  which,  however,  vary  so  little  from  other  foims  ot  sue  1 
forceps  that  it  is  perhaps  unnecessary  to  figure  them  here. 

Lancet,  July  7th,  1894,  page  32.  In  a  note  accompanying 
woodcuts  of  the  forceps  referred  to  occurs  the  following  . 

1  have  lately  had  made  by  Messrs.  Hilliard  and  Sons  a  pair  of  gougv- 
eutting  forceps,  the  use  of  which  considerably  diminishes  both  the  time 
required  for  removing  the  prostate  and  the  risk  of  WOUI|'<llJ1^  T 
mucous  floor  of  the  bladder  or  urethra  in  these  cases  in  which  the _  pro- 
static  tissue  is  unusually  tough  and  adherent.  With  the  guiding 
touch  of  two  fingers  in  the  bladder  and  the  forceps  mjliepe'  ncal 
wound  it  is  comparatively  easy  to  “nibble  away  the  piostatc  as  c  a 

up  to  the  mucous  wall  as  may  be  necessary  without  risk  of  peifoiation 

and  without  much  expenditure  of  time.  •  ;  .  i  j 

As  mentioned  in  the  British  Medical  Journal  quoted,  and 
in  the  Lancet ,  the  urethra  is  defined  by  the  usual  device  ot 
niacin"  a  bourne  in  it.  I  may  mention  that  I  ultimately  dis- 
cardecf the  gouge  forceps  for  curved  scissors  with  the  additmn 
of  haemostatic  clamps  where  necessary.  Aiso  that  in  some 
cases  the  suprapubic  cystotomy  has  been  omitted,  though  as 
a  rule  I  prefer  to  combine  it  with  the  perineal  enucleation. 

The  formulation  of  the  claims  of  castration  m  1895  maiked 
an  epoch  in  the  surgery  of  the  prostate,  and  to  suigeons  w  m, 
fike  ^CalxiV  Mayo  Robson, 2 3  myself,*  and  others  compara¬ 
tively  early  found  cause  to  express  doubts  as  to  the  efficacy  of 
castration  as  a  remedy  for  prostatic  hypeitiop  y,  f 

sequent  course  of  events  has  been  calculated  to  pio\  o 
interest.  The  recent  enthusiastic  return  to  the  practice  ot 
prostatectomy  has  occurred  under  circumstances  which  have 
undoubtedly  placed  recent  converts  at  a  disadvantage.  In 
the  first  place,  the  claims  of  castration  turned  into  a  new 
channel  the  attention  of  all  but  the  tew  who  continued 
the  practice  of  prostatectomy,  the  result  being  that 
much  of  the  surgery  of  the  prostate  more  imme¬ 
diately  prior  to  1895  has  apparently  passed  unnoticed, 
or  has  been  forgotten.  In  the  second  place,  the  subsequent 
collapse  of  the  invaluable  Index  Medicus  has  vastly  increased 
the  difficulties  besetting  the  worker  desirous  of  learning  the 
position  of  matters  in  a  given  field  of  surgery.  The  lecoid  o 
prostatic  surgery  in  the  past  decade  is  not  continuous, 
presents  a  hiatus,  the  unrecognized  existence  of  which  must 
be  held  to  account  for  the  fact  that  the  profession  has  had 
presented  to  it  within  the  past  three  years  at  least  redis¬ 
coveries  of  operations  on  the  hypertrophied  prostate  already 
well  known  to  a  proportion  of  its  members.  It  will  be  within 
your  recollection  that  in  the  autumn  ot  1901  a  correspondence 
took  place  in  the  Journal  over  the  claims  of  one  operatoi 
who  believed  he  had  originated  two  different  operations,  both 
of  which  were  hailed  as  familiar  by  a  number  of  operators 
who  had  practised  them.  Since  tlTen  two  other  operatoi  s 
have  announced  new  operations,  one  ot  them  m  the  Journal. 
Both  gentlemen  have  been  so  unfortunate  as  to  oveilook  pie- 
vious  records  of  the  operations  in  question.  I  have  by  me 
private  correspondence  with  them  on  the  subject,  and  sliou  < 
Sot  trench  on  your  spore  regarding  the  tilth,  Kyto»ers,but 
with  the  wish  to  draw  attention  to  the  very  real  difficulty  at 
present  in  the  way  of  obtaining  full  information  as  to  recent 
developments  in  prostatie  surgery..  That  difficulty  woud 
appear  to  account  for  Rydygier’s  having  overlooked  «  y 
the  two  previous  references  to  the  operation  lie  descnbes 
which  I  have  quoted  above,  but,  as  a  perusal  of  Ins  original 
article  shows,  the  whole  of  the  independent  work  on  perineal 
intracapsular  enucleation  done  by  Goodfellow,  Alexander,  and 
myself  in  the  precastration  period,  and  continued  subse¬ 
quently.— I  am,  etc..  Nicoll 

Glasgow,  August  15th- _ 'Jas> 

PRACTICAL  INSTRUCTION  IN  BALNEOLOGY. 
g1R  _l  was  very  pleased  to  read  your  article  in  the  British 
Medical  Journal  of  August  15th,  relative  to  the  above  sub¬ 
ject  in  which  I  am  much  interested,  and  as  I  was  so  delighted, 
with  last  year’s  charming  and  instructive  trip  to  the  inland 

1  Ann.  of  Surgery,  1896. 

2  British  Medical  Journal,  1897. 

3  Ibid.,  1898. 


CORRESPONDENCE. 


watering  places  and  health  resorts  organized  by  the  Voyages 
d' Etudes  Medicates  in  the  Vosges  district,  I  have  been  stimu¬ 
lated  to  repeat  my  educational  holiday  next  month  in  the 
Eastern  Pyrenees,  arranged  by  my  friends  Dr.  Carron  de  la 
Carriere  and  Professor  Landouzy,  who  so  admirably  and  com¬ 
fortably  conducted  and  instructed  the  international  party  of 
over  one  hundred  medical  men,  many  of  whom  were  accom¬ 
panied  by  their  wives. 

Permit  me,  however,  to  correct  a  statement  made  in  your 
article,  namely,  “that  the  trip  starts  from  Lyons  on  the  10th 
September”;  it  should  have  said  that  the  trip  starts  from 
Toulouse  on  that  date,  and  finishes  at  Lyons  a  fort¬ 
night  later,  visiting  each  day  the  most  popular  watering 
places  which  abound  in  the  south-east  of  France. 

As  I  have  a  few  descriptive  circulars  sent  me  by  Dr.  Carron 
de  la  Carriere  I  shall  be  pleased  to  forward  a  copy  to  any 
member  who  may  wish  to  join  this  most  enjoyable  and  in¬ 
structive  holiday,  and  shall  at  the  same  time  be  pleased  to 
give  any  further  instructions  which  may  not  be  found  in  the 
very  comprehensive  programme,  of  which  you  have,  with  the 
above  exception,  given  a  very  satisfactory  description. — 
I  am,  etc., 

Ealing  Common,  W.,  August  17th.  Boyd  Joll. 


OPHTHALMIA  NEONATORUM. 

Sir,— The  interesting  note  by  Dr.  Heelas  on  the  above  sub¬ 
ject  in  the  British  Medical  Journal  of  August  8th,  1903, 
includes  a  reference  to  “the  modes  of  infection.”  While  on 
the  one  hand  the  causal  factors  of  this  affection  may  vary,  so 
too  do  “  the  modes  of  infection”  and  the  resultant  necessary 
treatment. 

An  adequate  differential  diagnosis  can  alone  be  based  upon 
a  competent  bacterial  investigation  of  each  individual  case. 
That  42  per  cent,  of  the  children  born  in  the  hospital  became 
affected  with  ophthalmia  indicates  a  high  percentage  ;  render¬ 
ing  it  probable  that  some  of  the  cases  were  due  to  a  neonatal, 
rather  than  an  intranatal  origin.  Ballantyne  in  his  classic 
work  on  Antenatal  Pathology  and  Hygiene ,  in  illustration  of 
the  fact  that  gonococcic  infection  is  not  the  sole  cause  of  con¬ 
junctivitis  neonatorum,  quotes  Bond  1  as  reporting  a  case  in 
which  the  eyes,  umbilicus,  vulva  and  skin  glands,  of  a  new¬ 
born  infant,  all  seemed  to  have  been  affected  by  septic  matter 
from  an  old  lacerated  cervix  uteri  during  labour. 

Ballantyne  suggests  further,  the  action  of  an  antenatal 
factor  in  the  production  of  ophthalmia  neonatorum,  in  the  fact 
that  “  the  eyes  have  been  infected  before  the  passsage  of  the 
child  through  the  vagina,  for  the  eyes  may  show  at,  or  a  few 
hours  after  birth,  changes  which  point  to  the  second  stage  of 
ophthalmia  ”  being  present. 

It  may  be  added  that  the  application  of  too  potent  a  solu¬ 
tion  of  perchloride  of  mercury  may  defeat  the  object  of 
the  intended  remedy,  and  induce  a  conjunctivitis  neonatorum 
of  marked  intensity. 

Diversity  of  infection,  as  well  as  a  varied  “mode  of  infec¬ 
tion,”  be  it  antenatal,  intranatal,  or  neonatal  in  character, 
point  to  the  necessity  of  comprehensive  antiseptic  measures  ! 
These  will  include  vaginal  disinfection,  both  before  and  dur¬ 
ing  labour:  as  well  as  the  application  of  the  Credd  method, 
and  other  forms  of  prophylaxis  which  have  proved  so  bene¬ 
ficial  in  saving  the  sight  of  the  infant  after  birth. — I  am,  etc., 

Cheltenham,  August  15th.  H.  CRIPPS  LAWRENCE. 


THE  POETICAL  MICROBIOLOGY  OF  PLAGUE. 

Sir,— In  the  British  Medical  Journal  of  August  15th 
you  publish  a  poetical  description,  written  by  a  contemporary’ 
Welsh  bard  Taliesin,  of  the  “microbe”  of  a  plague  which 
occurred  1,400  years  ago  in  Wales.  Perhaps  the  following 
quotation  from  Defoe’s  work  on  The  Great  Plague  in  London 
of  1665  may  interest  your  readers  as  showing  that,  more  than 
300  years  ago,  there  were  Englishmen  who  also  entertained 
somewhat  poetical  theories  with  regard  to  the  same 
microbe.” 

I  have  heard,  it  was  the  opinion  of  others,  that  it  (the  plague)  might 
bo  distinguished  by  the  party’s  (that  is,  patient’s)  breathing  upon  a 
piece  of  glass,  where,  the  breath  condensing,  there  might  living 
creatures  be  seen,  by  a  microscope,  of  strange,  monstrous  and  frightful 
shapes,  such  as  dragons,  snakes,  serpents  and  devils,  horrible  to  behold. 
But  this  I  very  much  question  t lie  truth  of ;  and  we  had  no  microscopes 
at  that  time,  as  I  remember,  to  make  the  experiment  with. 

— I  am,  etc., 

A.  Shaw  Mellor,  M.B. 
Westbourne  Street,  Hyde  Park,  W.,  August  14th. 
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CONSERVATIVE  SURGERY  IN  SHAKESPEARE. 

Sir,— In  the  British  Medical  Journal  of  August  15th  y< 
publish  a  letter  from  Sir  Samuel  Wilks  d  propos  of  the  su 
gical  knowledge  of  Shakespeare.  Quoting  the  lint 
beginning 

This  fester’d  joint  cut  off . 

from  Richard  II,  Sir  Samuel  suggests  that  this  might  refer  1 
the  modern  operation  of  resection  of  a  joint. 

Surely,  however,  it  is  more  reasonable  to  suppose  tin 
Shakespeare  used  the  word  “  joint”  in  the  same  sense  as  tin 
in  which  the  modern  butcher  uses  the  term.  I  take  it  tl 
housewife,  orderinga  “  joint”  for  dinner,  would  beastonisla 
if  she  received  only  the  bare  articular  ends  of  the  bones- 
am,  etc., 

Guy’s  Hospital,  S.E.,  Aug.  17th.  STANLEY  HODGSON. 


HUMAN  AND  BOVINE  TUBERCULOSIS. 

Sir, — As  bearing  on  the  suggestion  of  Dr.  Nathan  Raw  1 
“tuberculosis,”  in  the  British  Medical  Journal  of  Man 
14th,  1903,  p.  596,  the  experience  of  this  country  is,  I  think, 
interest. 

The  inmates  of  the  hospitals  are  almost  entirely  adult 
Phthisis  pulmonalis  is  fairly  common,  and  I  think  increase 
in  amount.  Other  forms  of  tuberculous  disease  are  me 
decidedly  rare.  With  one  doubtful  exception  of  a  suspicioi 
case  of  knee-joint,  I  am  not  sure  that  I  have  seen,  in  mo 
than  six  years,  a  single  case  of  joint,  bone,  skin,  gland, 
peritoneal  tuberculous  infection  in  this  country  ;  that  is 
say,  among  between  20,000  and  30,000  cases.  The  veterina 
surgeon  of  Perak  informed  me  some  time  ago  that  0; 
of  many  necropsies  on  cattle,  he  had  not  once  met  wi 
a  case  of  tuberculosis. 

The  absence— or,  any  how,  rarity— of  tuberculosis  ament 
cattle  is  probably  explicable  by  the  absence  of  the  stall-1 
beast.  If  the  non-pulmonary  forms  of  tuberculosis  in  m. 
are  due  to  infection  from  cattle,  the  absence  of  tuberculo; 
in  cattle  will  explain  the  absence  in  this  country  of  the  nc 
pulmonary  forms  in  man. 

Scheube  recognizes  the  extreme  frequency  of  tuberculo: 
of  lungs  among  the  natives  of  India,  wliile  joint  tuberculo: 
is  certainly  less  commonly  seen  in  Indian  hospitals  than 
English  ones.  Skin  tuberculosis  is  said  by  Scheube  to 
rare  in  the  further  East.  It  is  also  comparatively  rare 
India. 

It  would  be  interesting  to  know  if  in  Egypt,  where  Dr.  F. 
Maddon  says  there  is  an  “  extraordinary  prevalence  of  sur 
cal  tuberculosis,”  there  is  any  or  much  tuberculosis  amonp 
cattle,  as,  if  the  disease  is  common  amongst  cattle  there, 
might  be  looked  on  as  a  sort  of  control  to  what  seems  to 
Scheube’s,  and  is  certainly  my  experience  of  the  tropics, 
am,  etc., 

J.  Tertius  Clarke, 

District  Surgeon,  Lower  Perak  and  Batana  Padana,  Federate 

July  17th.  Malay  States. 


CASE  OF  SIMULATED  PERFORATING  GASTRIC 

ULCER. 

Sir, — In  the  case  under  the  above  heading,  reported  by 
Tiverton  in  the  British  Medical  Journal  of  August  15th. 
seems  highly  probable  that  there  actually  was  a  perforation  (tl 
most  favourable  variety),  and  the  ordinary  recovery  under  if 
judicious  treatment  employed.  I  can  recall  a  very  simi' 
ease  in  which  the  abdomen  was  opened,  and  a  small  perfo- 
tion  found  on  the  upper  and  anterior  part  of  the  stoma , 
with  practically  no  extravasation  of  contents,  and  protec  t 
somewhat  by  old  adhesions.  It  was  the  opinion  of  those  w 
slaw  the  condition  that  recovery  would  likely  have  ensi  i 
without  any  operation.  Cases  are  recorded  in  which  perfec¬ 
tion  ,*  foil  owed  by.  recovery  under  medical  treatment,  has  b< 
broveebby  post-mortem  examination  after  subsequent  peifc- 
tion.  -JSq  that  the  patient’s  easy  recovery  does  not  forbid  = 
diagnosis  of  perforation. 

The  points  mentioned  in  this  case  against  perforated  gasi- 
ulcer'are  not  nearly  so  strong  as  the  clinical  facts  in  favou  1 
it,  and  it  seems  to  me  worth  while  to  at  least  suggest 
alternative  to  Dr.  Tiverton.  It  is  possible  the  future  hist  i 
of  the  patient  may  some  day  throw  light  on  this  import  I 
association  of  symptoms  and  be  recorded. 

One  point  with  regard  to  the  liver  dullness,  mentioned  * 
Dr.  Tiverton  to  be  “normal,  although  when  first  seen  it 
too  early  to  expect  that  to  disappear.”  If  it  was _ non 
throughout,  then  it  proves  nothing  either  for  or  against]1 
foration.  But  it  is  hardly  precise  to  write  about  its  bef 
“  too  early  to  expect  that  to  disappear.”  The  disappear;!  < 
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iver  dullness  may  be  practically  instantaneous,  if  a  large 
mint  of  gas  escape  from  a  perforation  in  stomach  or  bowel, 
ive  recently  had  a  case  of  perforated  intestine  in  which 
<  was  exemplified— malignant  disease  of  the  large  bowel, 
unv  case  the  alteration  of  liver  dullness  is  always  an  early 
nitom.  and  the  earlier  the  more  reliable.  It  is  true  the 
dual  disappearance  of  the  liver  dullness  can  be  watched, 
>n  leakage  of  gas  is  steadily  and  gradually  taking  place, 
the  “fallacy  of  the  distended  abdomen”  must  ever  be 
rded  against,  whenever,  later  on  in  the  case,  the  least 
alytic  distension  of  the  bowels  occurs  ;  and  for  this  reason 
s  true  to  say  that  the  alterations  in  the  liver  dullness  are 
most  important,  if  present  at  all,  of  the  earliest  sym- 
ms- 1  am,  etc., 

a&gow,  August  17th.  R.  0.  Adamson,  M.D. 
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LLIAM  SMOULT  PLAYFAIR,  M.D.,  LL.D.,  F.R.C.P., 
Emeritus  Professor  of  Obstetric  Medicine,  King’s  College,  London. 

.  W.  S.  Playfair,  whose  death  on  August  13th  was 
lounced  in  the  last  issue  of  the  British  Medical  Journal, 
1  been  in  failing  health  for  some  time.  Last  year  he  under- 
lt  a  severe  surgical  operation,  and  a  few  months  ago  he 
s  struck  down  by  apoplexy  in  Florence.  From  this  he 
Dvered  sufficiently  to  be  brought  home  by  easy  stages,  and 
ut  the  end  of  July  he  reached  his  native  place,  St.  Andrews, 
?re  he  intended  to  pass  the  remainder  of  the  summer.  He 
;  unable  to  take  exercise,  and  was  wheeled  about  in  a  bath 
ir,  but  seemed  fairly  well.  Recently  he  became  worse,  and 
some  days  before  his  death  he  had  been  unable  to  take 
irishmeni. 

>r.  Playfair  came  of  a  well-known  St.  Andrews  family.  He 
s  a  brother  of  the  late  Lord  Playfair  and  of  Sir  Robert 
nbert  Playfair,  K.C.M.G.,  for  many  years  British  Consul 
Algiers.  His  father,  Dr.  George  Playfair,  was  Inspector- 
leral  of  Hospitals  in  Bengal  ;  his  grandfather,  Dr.  James 
yfair,  was  Principal  of  the  University  of  St.  Andrews  from 
d  to  1819.  His  uncle,  Sir  Hugh  Lyon  Playfair,  was  for  many 
rs  Provost  of  St.  Andrews,  and  to  him,  it  is  said,  that 
lent  city  is  indebted  not  only  for  many  modern  improve- 
nts,  but  also,  according  to  the  Times ,  for  the  revival  and 
1  establishment  of  the  Royal  and  Antient  game  of  Golf,  to 
ich  it  owes  so  much  of  its  present  popularity. 

>r.  Playfair  was  born  at  St.  Andrews  in  1S36,  and  after 
siving  his  early  education  in  his  native  city,  graduated  in 
licine  at  the  University  of  Edinburgh  in  1856.  Intending 
ollow  in  the  footsteps  of  his  father,  he  got  an  appointment 
Assistant-Surgeon  in  the  Bengal  Army,  served  in  Oude 
ing  the  Mutiny,  and  in  1859-60  was  Professor  of  Surgery  in 
Medical  College  of  Calcutta.  After  seven  years  in  India 
left  the  service  and  returned  home,  and  in  1863  at  the  age 
27  settled  in  London.  He  was  appointed  Professor  of  Ob- 
ric  Medicine  at  King’s  College,  and  Obstetric  Physician  to 
ig’s  College  Hospital.  He  held  his  chair  for  a  quarter  of  a 
tury,  retiring  in  1898.  He  soon  acquired  an  extensive 
ctice,  and  had  among  his  patients  their  Royal  Highnesses 
Duchess  of  Edinburgh,  the  Duchess  of  Connaught,  and 
er  august  ladies.  The  Crown  Princess  of  Roumania 
wed  her  gratitude  for  his  professional  services  by  pro- 
ing  for  him  the  insignia  of  a  Grand  Officer  of  the  Crown  of 
imania. 

lis  distinction  in  his  special  department  of  practice  was 
ignized  by  the  Universities  of  Edinburgh  and  St.  Andrews, 
ich  conferred  on  him  the  honorary  degree  of  LL.D.,  and 
the  American  and  Boston  Gynaecological  Societies,  which 
Je  him  an  honorary  Fellow.  These  honours  were  well 
erved,  for  Dr.  Playfair  was  undoubtedly  one  of  the  fore¬ 
st  obstetricians  in  this  country.  His  Treatise  on  the  Science 
'  Practice  of  Midwifery  has  passed  through  nine  editions  and 
been  translated  into  several  foreign  languages.  Fie  was  also 
author  of  a  Handbook  of  Obstetric  Operations  published  in 
5 ;  of  the  article,  Diseases  of  the  Womb,  in  Quain’s  Dictionary 
Medicine ;  and  of  the  article  on  the  Systematic  Treatment  of 
rational  Neuroses  in  the  Dictionary  of  Dsycholoyical  Medi- 
;  Dr.  Playfair  was  also  the  author  of  a  monograph 
itled  Systematic  Treatment  of  Nerve  Prostration  and  Hysteria, 
ivhich  he  brought  the  Weir-Mitehell  treatment  before  the 
dical  profession  in  this  country.  He  was  co-editor  with 
> lessor  Clifford  Allbutt  of  a  System  of  Gynaecology ,  which 
leared  in  1896.  He  further  contributed  many  papers  to  the 
stetrical  and  other  societies,  and  to  the  medical  journals. 


All  his  more  important  writings  are  marked  by  clearness  of 
exposition  and  an  ease  of  style  which  make  them  very 
readable. 

On  his  retirement  from  his  professorship  at  King’s 
College  Dr.  Playfair  was  appointed  Emeritus  Professor 
of  Obstetric  Medicine  ;  he  was  also  Consulting  Physician  for 
Diseases  of  Women  and  Children  to  King’s  College  Flospital 
and  to  the  Evelina  Flospital  for  Children.  He  was  also  at 
various  times  Examiner  in  Midwifery  at  the.  Universities  of 
Cambridge  and  London.  He  was  a  Past  President  of  the 
Obstetrical  Society  of  London. 

In  1896  his  name  came  conspicuously  before  the  public  in 
connexion  with  an  action  for  damages  brought  against  him  by 
a  patient  for  an  alleged  breach  of  professional  confidence. 
The  case  is  famous  in  the  annals  of  the  law  courts  for  the 
interest  of  the  issue  tried,  but  mainly  for  the  enormous 
damages  given  against  him  by  the  jury.  The  verdict  was  for 
^12,000,  but  on  a  motion  for  a  new  trial  it  was  intimated  that 
a  settlement  had  been  arrived  at.  The  amount  agreed  upon 
was  ,£9,200.  Opinions  were  greatly  divided  about  the  merits  of 
the  case,  but  not  the  slightest  stain  was  left  on  Dr.  Playfair’s 
professional  character.  His  leading  counsel  in  the  case  was 
the  late  Sir  Frank  Lockwood,  who  took  the  result  much  to 
heart.  It  was  not  long  before  Sir  Frank’s  death,  and  his 
health  was  already  undermined.  Fie  declared  that  the  trial 
marked  the  beginning  of  his  decline  as  an  advocate,  and  that 
he  would  be  remembered  only  as  the  counsel  against  whose 
client  the  heaviest  damages  on  record  had  been  given. 

Dr.  Playfair  married,  in  1864,  Emily,  daughter  of  Mr.  James 
Kitson,  of  Leeds,  by  whom  he  liad  one  son  and  three  daugh¬ 
ters,  who  survive  him. 

The  funeral,  which  was  private,  took  place  at  St. 
Andrews  on  the  afternoon  of  August  15th,  in  the  new  ceme¬ 
tery,  where  Lord  Playfair  and  Sir  Lambert  Playfair  also  lie 
buried.  Before  the  burial  a  service  was  conducted  by  Canon 
Winter  in  the  Episcopal  Church.  The  chief  mourners  were 
Mr.  Nigel  Playfair,  Lord  Playfair.  Dr.  Ernest  Playfair,  Sir 
James  Kitson,  Major-General  A.  L.  Playfair,  Captain  Play¬ 
fair,  and  Colonel  William  Playfair.  Among  others  present 
were  Mr.  Arthur  Playfair  and  Professor  J.  B.  Pettigrew. 


GEORGE  AVILLIAM  BALFOUR,  M.D.,  F.R.C.P.E., 

LL.D.Edin.&St.  And.,  F.R.S.E.,  etc. 

The  death  of  this  highly-distinguished  physician  was 
announced  in  the  last  issue  of  the  Journal.  For  upwards 
of  twelve  months  Dr.  Balfour’s  health  had  been  indifferent ;  his 
condition  had  latterly  became  complicated  with  pleuro-pneu- 
monic  and  other  chest  symptoms  of  a  most  grave  character. 
Before  any  indications  of  an  immediately  alarming  nature 
had  occurred  Dr.  Balfour  seemed  to  be  labouring  merely 
under  an  attack  of  cold,  thought  to  have  been  contracted 
while  on  a  professional  visit  to  the  country.  Matters,  how¬ 
ever,  gradually  assumed  a  more  serious  aspect,  with  occa¬ 
sional  intervals  of  relief,  which  with  the  natural  good  spirit 
he  all  along  manifested,  encouraged  the  hopes  of  recovery, 
but  a  somewhat  sudden  accession  of  extreme  weakness  took 
place  within  the  last  ten  days  of  his  life,  and  terminated  in  a 
fatal  result  on  Sunday,  August  9th. 

Dr.  Balfour  was  in  his  81st  year.  Flis  father  was  a  clergy¬ 
man  of  the  Church  of  Scotland,  and  was  minister  of  Colinton, 
where  Dr.  Balfour  spent  his  boyhood.  He  studied  in  Edin¬ 
burgh  and  Vienna,  and  before  taking  his  degree  and  licence 
in  Medicine  had  obtained  the  Membership  of  the  Royal 
College  of  Veterinary  Surgeons  in  1843.  In  1 S45  lie  became 
Licentiate  of  the  Royal  College  of  Physicians  of  Edinburgh, 
of  which  body  he  was  in  1861  elected  Fellow.  In  1845  he 
graduated  as  M.D.  of  St.  Andrews  University,  and  in  1SS4  the 
degree  of  LL.D.  was  conferred  upon  him  by  the  University  of 
Edinburgh,  while  that  of  St.  Andrews  followed  in  1896. 
Among  his  appointments  he  had  held  that  of  Senior  Physician 
to  the  Royal  Infirmary  of  Edinburgh,  where  he  was  Consult¬ 
ing  Physician  up  to  tiie  period  of  his  decease.  He  had  been 
Physician  to  the  Royal  Hospital  for  Sick  Children,  the  Royal 
Dispensary,  Chalmers  Hospital,  Leith  Hospital,  and  other 
institutions.  He  ,was  the  author,  of  An  Introduction  to  the 
Study  of  Medicine,  Clinical  Lectures  on  Diseases  of  the  Heart, 
The  Senile  Heart,  and  was  translator  and  editor  for  the  New 
Sydenham  Society  of  Caspar's  Handbook  of  Forensic  Medicine. 

Besides  the  high  professional  estimation  in  which  lie  was 
held  by  his  medical  brethren,  Dr.  Balfour's  genial  manner, 
liis  general  information,  his  natural  humour,  and  his  store  of 
anecdotes  gained  for  him  a  large  and  admiring  circle  of  frit  n  Is 
in  a  social  capacity.  He  was  a  favourite  member  of  the 
famous  Aesculapian  Club  of  Edinburgh,  where  his  presence 


was  ever  welcomed  as  one  of  its  leading  spirits.  His  tastes 
were  simple,  but  always  cultivated,  and  he  admired  and  took 
a  considerable  interest  in  tiowers.  No  man  was  more  arduous 
and  indefatigable  in  the  pursuit  of  his  profession,  while  his 
inquiring  and  reflective  turn  of  mind  led  him  to  collect  a  vast 
amount  of  facts  and  observations  on  which  it  was  always  a 
pleasure  and  an  advantage  to  his  friends  to  hear  him  talk. 
He  was  clear  and  perspicuous  in  his  method  of  description, 
and  as  a  teacher  his  instructions  were  always  imparted  with 
vigour  and  precision.  Withal  he  was  of  a  modest  and  retiring 
disposition  ;  open  and  straightforward  in  his  manner,  but 
always  with  a  kindly  heart. 

Dr.  Balfour  leaves  a  widow  and  grown-up  family.  Three  of 
his  sons  have  followed  his  profession,  and  one  of  them,  Dr. 
Harry  Balfour,  while  serving  in  South  Africa,  was  present 
during  the  siege  of  Ladysmith.  His  memory,  whether  as  a 
companion  or  as  a  medical  adviser,  will  long  be  cherished  by 
all  who  had  the  pleasure  of  his  friendship  or  acquaintance. 

An  Occasional  Correspondent  writes :  If  it  was  hard  to 
believe  that  Balfour  had  passed  the  four-score  years,  it  is 
harder  still  to  realize  that  he  is  gone.  It  seems  but  yester¬ 
day  when  he  suddenly,  without  warning,  gave  up  work,  sold 
his  house  and  his  carriage,  and  retired  to  the  lovely  suburb  or 
country  village  of  Colinton,  where  his  youth  was  spent.  He 
was  young-looking,  active,  with  a  lithe  upright  figure  and  a 
light  step.  He  walked  well,  and  in  no  way  posed  as  an  old, 
or  even  as  an  elderly  man.  His  intellect  was  as  strong, 
and  his  interest  in  everything-  medical  literature,  politics, 
theology — as  keen  as  ever.  During  his  long  and  tedious 
illness  he  kept  up  his  spirits  and  courage,  and  faced  the 
inevitable  end  which  he  knew  was  near  with  the  same  gallant 
spirit  with  which  his  famous  nephew,  Louis  Stevenson,  faced 
his  lifelong  struggle  with  disease.  As  a  physician  Balfour 
will  be  remembered  for  the  originality  of  his  early  work  in 
the  treatment  of  acute  chest  diseases.  While  venesection  and 
antimony  were  the  chief  factors  in  the  routine  treatment 
of  pneumonia,  he,  alone  and  a  young  man,  promulgated  the 
heresy  that  heroic  treatment  was  unnecessary  and  harm¬ 
ful.  Hughes  Bennett  fought  the  battle,  but  Balfour's 
work  had  sounded  the  onset,  and  his  writing  and 
teaching  were  far  in  advance  of  his  time.  His  great 
clinical  lectures  on  the  diseases  of  the  heart,  and  his  original 
and  epoch-making  book  on  the  senile  heart  established  him 
as  the  chief  consultant  in  Scotland  in  difficult  heart  cases. 
In  spite  of  a  somewhat  grim  manner,  in  spite  of  being  abso¬ 
lutely  void  of  all  tricks  and  artifice,  the  best  practitioners  in 
Scotland  sent  their  heart  cases  to  Balfour,  and  the  patient 
who  had  once  consulted  him  consulted  him  again.  It  was 
said,  possibly  with  some  truth,  that  Balfour  did  not  greatly 
care  whether  or  not  he  “  upset  the  coach.”  To  cure  his 
patient,  or  to  put  him  in  the  right  road,  was  his  chief  con¬ 
cern.  As  a  clinical  teacher  Balfour  was  admirable;  better  at 
the  bedside  than  in  the  lecture  theatre.  In  the  theatre  he 
was  too  apt  to  read  his  lecture,  and  make  it  a  systematic  one. 
At  the  bedside  he  was  perfect,  and  the  student  who  could 
stand  an  occasional  jeer  and  really  tried  to  learn  found  him  a 
real  master.  A  valued  adviser  in  the  Council  of  the  College 
over  which  he  was  once  President,  a  Librarian  who  knew 
about  books,  as  a  man  he  was  simple,  honest,  and  sincere, 
absolutely  truthful ;  he  may  sometimes  have  given  offence, 
but  not  intentionally.  He  expected  the  truth  from  others, 
and  hated  any  attempt  at  sham  or  pretence,  especially  if  he 
thought  there  was  self-seeking.  He  could  tell  a  good  story, 
and  enjoyed  hearing  others.  He  was  in  the  very  inner  circle 
of  the  sober  professional  society  in  which  the  heads  of  the 
medical  profession  in  Edinburgh  have  delighted  for  nearly 
150  years.  His  retirement  and  death  have  left  a  blank  which 
in  some  of  our  hearts  will  not  be  easily  filled. 


We  regret  to  record  the  death  of  Dr.  James  Riley 
Greenway,  of  Tunbridge  Wells,  which  occurred  as  the 
result  of  an  accident  on  August  8th.  While  standing  on  the 
platform  of  the  South-Eastern  and  Chatham  Railway  Com¬ 
pany’s  station  at  Tonbridge,  he  was  seen  to  stagger  and  fall 
backwards  against  the  tender  of  the  engine  of  a  passing 
train,  and  then  to  slip  between  the  footboard  and  the  plat¬ 
form.  The  train  which  was  travelling  at  the  rate  of  about 
ten  miles  an  hour,  was  immediately  stopped.  The  deceased 
gentleman  was  not  unconscious  when  he  was  lifted  on  to  the 
platform,  but  rapidly  became  so.  He  was  taken  by  train  to 
Tunbridge  Wells  and  then  on  to  the  General  Hospital,  where 
he  died  very  soon  after  admission.  Death  was  caused  by  a 
fracture  of  the  skull.  It  transpired  at  the  inquest  that  the 


deceased  had  been  in  bad  health  for  some  considerable  tim 
and  that  he  had  suffered  from  giddiness,  insomnia,  ai 
asthma.  Those  who  saw  the  fatal  fall  were  unanimously 
the  opinion  that  it  was  purely  accidental  and  due  to  a  tei 
porary  attack  of  giddiness.  Dr.  James  Riley  Greenaway  w 
a  retired  medical  practitioner,  and  at  the  time  of  his  dea 
was  67  years  of  age.  He  became  L.F.P.fe.  and  L.M.Glasg. 
i860,  and  received  the  degrees  of  M.B.  and  C.M.  from  t 
University  of  Aberdeen  in  1874*  He  obtained  the  degree 
M.D.  in  1875. 


It  is  announced  that  Dr.  J.  A.  Reardon,  Assistant  Surge 
in  the  service  of  the  Straits  Settlements,  died  recently. 


Deaths  in  the  Profession  Abroad.— Among  the  memb< 
of  the  medical  profession  in  foreign  countries  who  h;i 
recently  died  are  Professor  Immanuel  Munk,  the  d 
tinguished  physiologist  of  Berlin,  aged  51  ;  Dr.  K 
Maydl,  Professor  of  Surgery  in  the  Czech  Urn  vers 
of  Prague,  aged  50;  Dr.  Herbet,  quaestor  of  the  Frer. 
Chamber  of  Deputies ;  Dr.  Chalot,  Professor  of  Clini 
Surgery  in  the  Medical  Faculty  of  Toulouse  ;  Dr.  J.  Bouqr 
Inspector-General  of  the  Sanitary  Council  in  Egypt ; 
Ladreit  de  la  Cliarriere,  Physician-in-Chief  of  the  Natioj 
Institute  for  the  Deaf  and  Dumb,  Paris,  founder  of 
Annales  des  M^aladies  de  l  Oreille  et  du  Larynx^  and  author 
numerous  articles  on  deafness,  diseases  of  the  ear,  and  d< 
mutism  in  the  Dictionnaire  EncyclopSdique  des  Sciei 
Medic  ales :  Dr.  Christian  Karl  Hoffmann,  Professor 
Physiology,  Zoology,  and  Comparative  Anatomy  m 
University  of  Leyden,  aged  62  ;  and  Dr.  Sigmund  Fm 
Professor'  of  Physiology  in  the  Vienna  High  School 
Agriculture,  aged  43.  , 
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ARMY  MEDICAL  REPORT  FOR  1901. 

Appendices. 

This  report  was  reviewed  in  the  British  Medical  Jour 
of  May  23rd,  p.  1240.  Attached  to  it  are  appendices  < 
taining  matters  of  interest  which  deserve  further  notice. 

Appendix  No.  I  is  a  report  on  the  Progress  of  Hygiene 
the  year  1901-2,  by  Major  R.  H.  Firth,  R.A.M.C. ;  a  rev 
of  all  the  important  legislative  measures  of  the  years  ui 
notice  is  given,  and  some  of  the  questions  at  present  pn 
nently  before  the  medical  profession  are  considered. 

In  Appendix  No.  II,  by  Colonel  W.  F.  Stevenson,  C 
R  A  M.C.,  and  Lieutenant-Colonel  W.  Dick,  F.R.( 
r  A  M.C.,  a  table  is  given  of  the  operations  performed 
the  Royal  Victoria  Hospital,  Netley,  during  the  year  19 
and  notes  on  the  cases  of  chief  interest.  The  total  nun 
of  operations  was  421.  There  were  13  cases  of  liver  ak 
operated  on  with  4  recoveries.  Five  of  these  cases  ga 
definite  history  of  dysentery ;  in  4  no  cause  could  be  asen 
in  2  the  abscess  followed  enteric  fever,  in  1  debility,  anni 
Mediterranean  fever.  A  case  of  emypyema  is  of  interest :  1 
patient  was  shot  in  the  neck  with  a  Lee-Metford  bulk 
December,  1900,  the  'wound  of  exit  being  at  the  back  oil 
right  shoulder.  When  operated  on  in  May,  1901,  the  wc 
of  entrance  persisted,  and  from  it  pieces  of  necrosed  rib 
extracted;  the  wound  did  not  heal,  and  in  the  folio  1 
August  a  large  quantity  of  pus  was  evacuated  from  the 
pleural  cavity  ;  all  wounds  healed  fairly  rapidly,  and  the  | 
was  discharged  well  in  October.  Five  amputations  o:; 
thigh  for  gunshot  injuries  were  all  successful.  Dunns 
year  as  many  as  104  officers  and  men  had  the  radical  cur 1 

hernia  performed  (in  an  unusually  large  percentage  sup; i 
tion  occurred)  ;  the  material  employed  for  the  buried  sui 
had  been  salmon  gut,  and  stitch  sinuses  were  troublesor 
some  cases  ;  lately  silk  has  been  employed  with  much 
satisfactory  results.  A  large  number  of  nerve  injuries 
received  into  hospital  during  the  war,  but  the  greater 
portion  of  them  improved  greatly  under  electricity 
massage  ;  3  cases  were  investigated  to  see  what  the  mju 
the  nerve  was,  but  in  none  were  the  nerves  severed ;  n 
those  affected  appeared  normal;  in  another,  that  cone 
was  bound  down  by  adhesions  and  was  freed  without  ai 
suiting  benefit;  in  the  third,  the  musculo-spiral  app 
thickened,  and  the  man  improved  under  constant  appiR 
of  the  battery  and  massage.  .  ,  ,  . 

A  case  of  bullet  wound  of  the  head  is  recorded  in  1 
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■  petrous  was  shattered  ;  pieces  of  necrosed  bone  were  re- 
ved  with  temporary  benefit,  and  subsequently  an  abscess 
•he  temporo-spenoidal  lobe  evacuated  ;  the  man  however 
d,  and  at  the  necropsy  the  ventricles  were  found  full  of 
..  and  there  was  also  a  large  collection  at  the  base  of  the 
in  around  the  cerebellum. 

nother  case  of  chronic  abscess  of  the  brain  following  a 
>ressed  fracture  of  the  cranial  vault  was  successfully 
ited  by  evacuation  and  drainage.  A  varicose  aneurism  in 
rpa’s  triangle  was  dealt  with  satisfactorily  by  ligature  of 
femoral  artery;  atraumatic  aneurism  of  the  posterior 
al  was  not  so  satisfactory  ;  the  artery  was  found  and  liga¬ 
nd,  but  severe  recurrent  haemorrhage  took  place  later  in 
day,  and  the  limb  was  amputated  through  the  femoral 
dyles. 

.  large  number  of  gunshot  injuries  to  bones  were  skia- 
plied,  and  the  writers  of  the  report  state  that  these 
rrdly  bear  out  the  statements  made  by  some  authorities 
irding  the  ‘  humane  character’  of  the  modern  rifle  bullet.” 
many  the  damage  was  extreme,  especially  in  the  case  of 
femur  and  humerus  ;  when  the  range  was  short  the  com- 
mtion  was  very  great  arid  non-union  frequently  resulted, 
reoscopic  radiographs  were  found  very  useful  in  fractures 
in  eases  of  foreign  bodies.  The  Mackenzie  Davidson 
itory  mercury  break  is  highly  spoken  of,  and  a  much 
her  voltage  can  without  danger  be  employed  with  this  than 
h  any  other  break  available.  Several  excellent  radiographs 
stereoscopy  accompany  the  report. 

ppendix  III  consists  of  a  very  complete  medical  history 
the  China  Field  Force,  1900-1901,  compiled  under  the 
ere  of  the  principal  medical  officer  of  the  force.  The 
t  two  sections  are  concerned  with  the  composition  of  the 
•e  and  the  physical  geography  and  medical  topography  of 
country.  With  regard  to  Shanghai,  it  is  stated  that  the 
c-ess  of  the  Municipal  Council  “in  their  efforts  to  convert 
iwn,  naturally  exposed  to  every  conceivable  sanitary  dis- 
antage,  into  one  of  the  most  healthy  places  in  the  East  is 
•iumpli  of  modern  hygienic  science.”  The  Municipal 
meil  is  composed  of  six  Englishmen,  one  American,  and 
German,  while  an  English  medical  officer  of  health  has 
trol  of  the  sanitation.  North  China  proved  a  healthy 
ntry  for  troops  to  serve  in ;  the  diseases  most  prevalent 
e  chest  diseases  and  venereal  complaints,  while  in  the 
lier  phases  of  the  campaign  there  was  a  good  deal  of 
entery,  but  throughout  the  whole  there  was  comparatively 
le  enteric  fever.  The  German  troops,  however,  suffered 
siderably  from  the  latter  both  at  Tientsin  and  Peking, 
nips  was  prevalent  at  times  amongst  the  native  troops 
i  followers,  and  there  were  5  cases  of  small-pox.  Twenty- 
was  the  total  number  of  cases  of  enteric  among  the 
tisli  troops,  with  10  deaths  ;  the  smallness  of  this  number 
;  in  part  explainable  by  the  relatively  small  number  of 
tisli  in  the  force,  and  by  the  fact  that  those  who  wintered 
North  China  were  men  of  maturerage  than  usual.  Malarial 
ere  occurred  mostly  in  men  who  had  contracted  them  in 
Lia  or  Hong  Kong;  dysentery  was  chiefly  of  a  mild  type. 
0  cases  of  abscess  of  the  liver  were  operated  on ;  1  with 
ltiple  abscesses  ended  fatally,  the  other  was  successful ; 
leitlier  was  there  a  dysenteric  history, 
ynereal  disease  was  much  more  prevalent  among  the 
ive  troops  than  is  the  case  when  the  regiments  are  serving 
■antonments  in  India ;  the  type  was  generally  mild.  Many 
the  native  troops  suffered  from  respiratory  troubles,  pneu- 
nia  was  common  and  very  fatal,  and  bronchitis  was  also 
amon  and  very  persistent. 

luring  the  winter  the  British  troops,  with  an  average 
?ngth  of  636  at  the  principal  stations  in  the  province  of 
i-li,  had  a  daily  average  percentage  of  sick  of  4  84,  so  that 
health  was  good  ;  at  Wei-hai-wei  and  Shanghai  the  record 
j  not  so  good,  but  still  fair. 

’wenty-two  cases  of  wounds  received  in  action  were  trans- 
•ed  from  the  field  hospitals  to  the  British  General  Hospital. 
0  were  penetrating  wounds  of  the  chest,  1  of  the  knee- 
ut,  and  1  of  the  same  not  penetrating  the  joint,  3  of  the 
>  or  thigh,  and  10  of  the  upper  limb  ;  the  rest  were  cases  of 
iltiple  wounds.  In  both  cases  of  chest  wound  pneumonia 
1  pleurisy  supervened ;  in  the  first  case  the  condition 
aredup;  in  the  second,  a  shell-wound  case,  empyema  fol- 
’ed ;  ultimately  both  did  well.  The  case  of  penetrating 
und  of  the  knee  came  to  the  general  hospital  six  weeks 
er  the  injury ;  following  an  exploratory  operation,  secondary 
‘inorrhage  took  place  from  the  popliteal  artery,  and  the 
n  died  almost  immediately.  In  the  native  general  hos- 
al  there  were  65  cases  of  gutshot  wounds ;  all  the  pene¬ 


trating  wounds  of  the  chest  had  healed  before  admission,  and 
there  were  no  abnormal  physical  signs  to  be  detected. 

Two  very  serious  explosions  of  gunpowder  occurred.  In 
the  first,  a  party  of  troops  was  engaged  in  destroying  Chinese 
gunpowder;  there  were  36  casualties,  29  being  fatal.  The 
second  occurred  while  junks  laden  with  gunpowder  were 
being  brought  into  Tientsin  ;  one  officer  also  received  severe 
injuries  from  the  premature  ignition  of  gunpowder  which  he 
was  ordered  to  destroy.  He  made  a  good  recovery. 

The  section  of  the  report  dealing  with  the  water  supply  is 
of  much  interest.  Purification  was  carried  out  by  treating  it 
with  alum  and  permanganate  of  potash  and  by  boiling  as 
much  of  it  as  possible.  Berkefeld  filters  were  found  of  com¬ 
paratively  little  use,  as  they  so  soon  became  choked.  Most 
of  the  water  was  obtained  from  wells.  These  wells  were 
specially  cared  for  ;  their  surroundings  were  cleaned,  and  in 
some  instances  they  were  enclosed  and  covered  in.  At 
Wei-hai-wei  the  only  drinking  water  used  was  obtained  from 
a  condenser. 

The  issue  of  rations  was  on  a  liberal  scale,  and  in  order  to 
encourage  the  drinking  of  boiled  water  special  issues  of  tea 
and  sugar  were  continued  throughout,  and  other  special 
issues  of  meat,  cocoa,  butter,  and  bacon  were  given  out  when 
the  climatic  conditions  were  severe  or  when  the  troops  were 
engaged. 

The  medical  comforts  sent  out  were  of  good  quality  and 
most  liberal  in  quantity,  so  much  so,  that  after  five  monthly 
shipments  had  been  received  further  shipments  were  stopped 
because  of  the  abundance  of  the  supplies  in  hand. 

The  supply  of  clothing  was  ample,  and  its  abundance  con¬ 
tributed  largely  to  the  health  of  the  men. 

Generally  speaking,  the  equipment  of  the  force  was  excel¬ 
lent,  and  the  high  level  of  health  maintained  is  evidence  of 
this.  In  the  field  the  working  of  the  medical  service  was 
satisfactory.  The  field  hospitals  had  to  be  much  separated 
up  to  provide  for  the  separate  units  ;  in  mobility  they  com¬ 
pared  favourably  with  those  of  the  allied  forces.  Daring  the 
winter  both  field  and  general  hospitals  were  housed.  The 
hospital  ships  were  the  Maine ,  the  Carthage,  and  the  Gwalior , 
the  Maine  fitted  out  by  a  number  of  American  ladies,  the 
Carthage  by  the  Government,  and  the  Gwalior  entirely 
equipped  and  maintained  by  the  Maharajah  of  Gwalior. 

THE  LONDON  VOLUNTEER  CAMP  AT  SEAFORD. 

A  new  camping  and  manoeuvring  ground  for  the  London 
volunteers  has  this  year  been  discovered  at  Seaford,  the 
pleasant  little  seaside  town  on  the  Sussex  coast.  The  2nd, 
3rd,  and  5th  London  Brigades  went  there  this  year  for  their 
annual  week’s  training,  and  pitched  their  camp  in  two  large 
fields  north-east  of  the  town,  close  to  Blatchington  Manor, 
the  owner  of  which,  Mr.  Lambe,  not  only  allowed  the  rise 
of  his  land,  but  gave  every  facility  for  making  the  week 
interesting,  instructive,  and  pleasant,  and  the  neighbouring 
landlords  were  equally  good  in  allowing  their  land  to  be 
used  for  the  manoeuvres. 

One  of  the  difficulties  of  the  annual  camps  has  always 
been  the  limited  size  and  the  distance  of  the  manoeuvring 
ground,  but  at  Seaford  there  is  ample  room  in  the  imme¬ 
diate  vicinity  of  the  camp,  and  thus  the  men  are  saved  a 
tiring  march  in  the  morning  and  evening.  It  was  at  first 
intended  that  the  brigades  should  work  together  for  at  least 
two  days  out  of  the  week,  but  the  brigadiers  decided  that  small 
bodies  could  be  worked  in  a  manner  more  calculated  to 
instruct  the  men,  and  consequently  the  available  ground  was 
divided  up  into  three  sections,  one  of  which  was  allotted  to 
each  brigade  daily. 

In  each  brigade  there  was  a  good  muster  of  the 
bearer  company,  and  it  was  an  excellent  opportunity  for 
training  the  men  in  their  camp  and  manoeuvre  duties ;  the 
brigade-surgeons,  therefore,  took  advantage  of  this,  and  kept 
them  well  employed.  The  weather  was  perfect,  so  that  their 
actual  services  were  not  in  demand  to  any  great  extent— a  very 
different  condition  of  affairs  from  last  year  at  Yarmouth,  when, 
owing  probably  to  the  bad  weather,  there  were  a  large  num¬ 
ber  of  sick  in  the  hospital  marquees  all  the  time,  and  some 
had  to  be  sent  into  the  town  hospital  for  treatment.  Pretty 
much  the  same  work  was  done  in  each  brigade,  and  during 
three  days  they  were  kept  in  camp,  and  after  about  two  hours’ 
squad  and  stretcher  drill  were  practically  exercised  in  their 
duties  in  connexion  with  the  treatment  of  supposed  maladies 
and  injuries  in  the  hospital  marquee,  and  the  uses  of  the 
contents  of  the  field  panniers  and  fracture  box  were  also 
demonstrated.  On  the  other  days  they  went  out  with  the 
brigade  and  established  field  hospitals  and  dressing  stations 


442 


The  British  “| 
Medical  JournalJ 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


[A 


UG.  22,  1903. 


at  suitable  places,  being  each  accompanied  by  its  ambulance 
wagon.  In  addition  to  the  bearer  companies  each  regiment 
had  its  own  medical  officer,  and  they  had  a  specially  good 
opportunity  of  learning  their  camp  duties,  particularly  in 
regard  to  tiie  sanitary  arrangements,  as  the  field  was  handed 
over  just  as  it  was,  and  water  had  to  be  laid  on,  refuse  pits 
dug  and  kept  sweet,  and  latrines  dug  and  attended  to.  Un¬ 
fortunately  at  the  present  time  the  office  of  regimental 
stretcher  bearer  does  not  seem  very  popular,  and  compara- 
tivelyfewregiments  have  their  proper  number — 2  per  company  ; 
the  result  was  that  but  few  of  these  men  were  in  camp,  and 
it  is  to  be  hoped  this  will  be  remedied  another  year.  On  the 
whole  there  seemed  a  general  opinion  that  the  Seaford  camp 
was  the  best  these  brigades  have  attended. 


ROYAL  ARMY  MEDICAL  COLLEGE. 

Captain  C.  E.  P.  Fowlee,  R.A.M.O.,  is  appointed  an  Assistant  Profess 
vice  Major  W.  II.  Horroeks,  M.B.,  R.A.M.C.,  who  has  vacated  that! 
pointment,  J  uly  29th.  _ 


ARMY  MEDICAL  STAFF. 

Surgeon  General  W.  S.  M.  Price  is  placed  on  retired  pay,  August  nth. 
He  entered  the  service  as  Assistant-Surgeon,  September  30th.  1864.  became 
Surgeon,  March  1st,  1873:  Surgeon-Major.  September  30th,  1876;  Brigade- 
Surgeon.  November  7th,  1889  ;  Surgeon-Colonel,  February  27th,  1895  :  and 
Surgeon  General.  December  1st,  1898.  He  was  in  the  Afghan  war  of  1S78-80, 
including  the  operations  in  the  Bazar  Valley  and  the  engagement  at  Deli 
Sarakh  (medal),  and  in  the  Nile  Expedition  in  1884-5  with  the  Korti  Field 
Hospital  (medal  with  clasp,  and  Khedive’s  bronze  star).  He  was  ap¬ 
pointed  Honorary  Surgeon  to  the  Governor-General  of  India,  January  1st 


19C0. 

Surgeon-Major-General  Thomas  Norton  Hoysted  died  at  Sidcup  on 
August  12th,  aged  68.  His  commissions  were  as  follow  :  Assistant-Surgeon, 
September  28th.  1855  :  Surgeon,  February  4th.  1871  :  Surgeon-Major,  March 
1st,  1873;  Brigade-Surgeon,  October  23rd,  1881 ;  Surgeon-Colonel,  April 
3rd.  1886 :  Surgeou-Major-General,  March  28th.  1892.  He  retired  from  the 
service,  January  nth,  1894.  His  war  record  comprises:  The  Chinese 
war,  1857,  including  the  capture  of  Canton  (medal  with  clasp) ;  the  Indian 
Mutiny  campaign.  1858,  in  the  last  advance  into  Oude  and  capture  of  Fort 
Ameetie  (medal) :  and  the  Afghan  war,  1878-9,  including  the  storming  of 
the  Peiwar  Kotal  (medal  witirelasp). 


ARMY  MEDICAL  SERVICE. 

Surgeon-General  Archibald  Henry  Fraser  died  at  Slough  on  July 
5th.  He  was  appointed  Assistant  Surgeon,  February  21st.  1851;  Surgeon, 
January  26th,  1858  :  Surgeon-Major,  February  21st,  1871 :  Deputy  Surgeon- 
General,  September  18th,  1877  ;  and  Surgeon-General,  October  14th ,"1884. 
He  retired  from  the  service.  May  18th,  1887.  He  was  in  the  Indian  Mutiny 
campaign  in  1857-8,  and  was  at  the  action  at  Murree,  and  with  the  Delhi 
Field  Force  from  October  to  December,  1857  (medal).  He  was  also  in  the 
Afghan  war  in  1880,  and  was  mentioned  iu  dispatches.  He  was  appointed 
Honorary  Physician  to  Queen  Victoria  (an  appointment  subsequently  con¬ 
tinued  to  King  Edward),  October  14th,  1884. 


CHANGES  OF  STATION 
The  following  changes  of  station  amongst  the  officers  of  the  Royal  Ar: 
Medical  Corps  have  been  officially  reported  to  have  taken  place  dun 
the  last  month : 


ROYAL  ARMY  MEDICAL  CORPS. 

Colonel  R.  Exham,  C.M.G.,  retired  ou  retired  pay,  August  19th.  Appointed 
Assistant  Surgeon,  April  1st,  1871,  he  became  Surgeon  March  1st,  1873; 
Surgeon-Major  April  1st,  1883  :  Brigade-Surgeon,  April  1st,  1891 ;  and 
Colonel,  November  20th,  1899.  During  the  recent  war  in  South  Africa  he 
was  Principal  Medical  Officer  Natal  Field  Force  and  Section  Lines  of  Coin 
muuication,  and  took  part  in  the  defence  of  Ladysmith  and  in  operations 
iu  Orange  River  Colony,  was  several  times  mentioned  in  dispatches,  and 
made  a  Companion  of  the  Order  of  St.  Michael  and  St.  George. 

Major  R.  J.  McCormack,  M.D.,  retired  on  retired  pay,  August  19th.  He 
was  appointed  Surgeon,  August  2nd,  1884,  and  Surgeon-Major,  August  2nd, 
1R96.  During  the  South  African  war  in  1899  to  1900  lie  was  Principal 
Medical  Officer  at  the  Base,  Durban,  and  was  at  the  defence  of  Ladysmith, 
being  several  times  mentioned  in  dispatches. 

Captain  P.  J.  R.  Nunnerley,  from  half  pay,  was  placed  on  retired  pay, 
July  26th.  He  joined  the  department  as  Surgeon,  August  1st,  1885,  and 
was  placed  on  half  pay,  July  26th,  1898.  He  was  with  the  Burmese  Expedi¬ 
tion  in  1S86-7,  and  has  the  Frontier  medal  with  clasp. 

Memorandum. — The  grant  of  the  temporary  rank  of  Surgeon-Captain  in 
the  army  to  Surgeon-Captain  (temporary  Surgeon-Lieutenant  in  the  army) 
H.  N.  A.  Taylor,  M.D..  3rd  Volunteer  Battalion  the  Essex  Regiment, 
wnich  was  notified  in  the  London  Gazette  of  May  8th,  bears  date  December 
30th,  1902,  and  not  as  therein  stated. 

Lieutenant-Colonel  M.  I).  O’Connell  retired  on  retired  pay,  July  25th- 
His  commissions  are  thus  dated:  Surgeon,  August  4th,  1878;  Surgeon 
Major,  August  4th,  1890;  Lieutenant-Colonel,  August  4th,  1898.  He  had 
charge  of  a  General  Hospital  during  the  recent  war  in  South  Africa.  [A 
subsequent  Gazette  gives  the  date  of  the  retirement  of  this  officer  as  August 
15’h,  and  not  as  stated  in  the  Gazette  of  August  14th.] 

Colonel  J.  D.  Edge,  M.D.,  C.B.,  has  been  appointed  Principal  Medical 
Officer,  Cape  Colony. 

Lieutenant-Colonel  W.  L.  Chester,  who  is  serving  in  the  Bengal  Com 
minH  is  appointed  to  officiate  as  Principal  .Medical  Officer,  Rawal  Pincli 
District. 

Exchanges. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  Ss.  6d.,  which  should  be  fonvarded  in  stamps  or  post-office 
order  with  the  notice ,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

A  Major  R.A.M.C.,  having  probably  two  years  in  England  from  January 
next,  would  exchange  to  India  about  Christmas  with  an  officer  who  had 
done  about  two  years  of  his  tour  there.— Address  No.  3,739,  British 
Medical  Journal, 
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Aldershot 
Leicester 
Gldn  Hill  Fort 

Cork  . 

Dover  . 

Chester 


Portsmouth 

Bombay 

Parkhurst 

Aldershot 

Woolwich 

Cork  ... 

Shorncliffe 


To. 

Longraoor. 
Sheffield. 
Portsmouth 
Kilworth. 
Can  ter  I  >ury. 

Warwick. 
Salisbury  PI 
Gosport.' 
Dublin. 
R.A.M.  Coll 


Lt.-Col.  F.  J.  Jcnckcn,  M.B. 

Major  H.  A.  Haines,  M.D . 

,  A.  O.  Fitzgerald  . 

„  R.  H.  Hall,  M.D . 

„  W.  H.  Starr  . . 

,  G.  Bent . 

„  A.  P.  Blenkinsop  . 

„  ’  A.  Wright  . 

Captain  T.  J.  Leneham,  M.B. 

„  F.  R.  Buswell . 

,,  F.  A.  Symons,  M.B. 

,,  T.  H.  j'.  C.  Goodwin,  D.S.O. 

,,  D.  J.  Collins,  M.B . 

,,  J.  B.  Anderson  . 

,,  A.  E.  Master,  M.B . 

,,  G.  Dansey-Browning 

„  E.  S.  Clark,  M.B . 

„  K.  M.  Cameron.  M.B. 

,,  C.  K.  Morgan,  M.B. 

„  J.  P.  Silver,  M.B . 

„  J.  M.  Buist,  M.B . 

,,  H.  A.  L.  Howell  . 

,,  D.  Lawson  . 

„  E.  B.  Steel,  M.B . 

,,  H.  E.  Staddon  . 

„  S.  J.  C.  P,  Perry  . 

„  C.  F.  Wanhill...  .  . 

,,  L.  Addams-Williams 

,,  M.  MacG.  Rattray,  M.B.  ... 

,,  J.  G.  Berne . 

,,  J.  S.  Gallie  . 

„  F.  J.  C.  Heffernan . 

,,  A.  J.  M.  Cuddon-Fletcher 

Lieutenant  R.  B.  Black,  M.B. 

„  W.  F.  Tyndale.  C.M.G. 

„  J.  Mackenzie,  M.B .  ,, 

„  H.  J.  Crossley  .  ,, 

„  R.  B.  Ainsworth . .  ...  ,, 

,,  B.  L.  V.  Foster  ...  ...  ...  „ 

„  W.  E.  J.  Harding,  M.B. 

The  undermentioned  Lieutenants  on  probation  are 
stations  specified  :  J.  G.  Bell,  M.B.,  Aldershot;  M.  G.  Winder,  Curr; 
T.  S.  Coates,  M  B.,  Netley;  A.  E.  B.  Wood,  M.B.,  Netley;  R.  H.  Brid 
Aldershot;  J.  Gatt,  M.D.,  Curragh  ;  J.  C.  G.  Carmichael,  M.B..  Net, 
J.  B.  Meldon.  Aldershot ;  R.  C.  Wilmot,  Aldershot;  C.  W.  Holder." 
ragh  ;  J.  A.  W,  Webster,  Aldershot ;  W.  B.  Kelly,  M.B.,  Curragh  ;  G.  I; 
Brown,  M.B.,  Netley  ;  E.  M.  Pcnuefatlier,  Curragh  ;  B.V.  H.  Dunbar.  1 
Netley  ;  1>.  G.  Carmichael,  M.B.,  Netley;  D.  Ahern,  Curragh. 


Alton  . 

Dublin . 

Woolwich 
Aberdeen 
Devonport  ... 
Hounslow 
Chatham 

Netley . 

Chester 

Bedford 

Fermoy 

Dover  . 

Bulford 

Dover  . 

SalisburyPlain 

Belfast . 

York  . 

Aldershot 
SalisburyPlain 
Netley . 


Scots  Guar 

Egyptian  .Vi 

Hounslow. 

Salisbury?: 

Dover. 

Portsmout 

Salisbury?; 

Dover. 

posted  to  : 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Captain  J.  Oldershaw,  M.D.,  1st  Cheshire  and  Carnarvonshire,  res 
his  commission,  August  15th. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Lieutenant  J.  D.  Noble  from  the  Gordon  Volunteer  Infantry  Pi- 
Bearer  Company,  to  be  Lieutenant  in  the  Aberdeen  Company,  Aid 
15th.  _ 


VOLUNTEER  RIFLES. 
Surgeon-Lieutenant  H.  D’A.  Blumberg,  3rd  Volunteer  Battalion: 
King’s  (Liverpool  Regiment),  to  be  Surgeon-Captain,  August  15th. 

Surgeon-Lieutenant  J.  M.  Duncan,  M.B. ,  3rd  Volunteer  Battalion. 
Lincolnshire  Regiment,  to  be  Surgeon-Captain,  July  4th. 

Surgeon-Lieutenant  C.  A.  Corke,  2nd  Volunteer  Battalion 
Worcestershire  Regiment,  to  be  Surgeon-Captain,  August  15th. 


VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANY. 
Lieutenant  F.  Kelly,  M.D.,  from  the  Royal  Army  Medical  Cl 
(Volunteers),  the  Aberdeen  Company,  to  be  Lieutenant  in  the  Go 
Company  and  to  command,  under  para.  55A,  Volunteer  RegulaL 
August  15th. 


A  Lieutenant-Colonel  R.A.M.C.,  who  expects  to  be  ordered  abroad 
early  next  year,  wishes  to  exchange  with  an  officer  recently  liome.- 
Address,  “Sey-Woon,”  c.o.  Holt  and  Co.,  3,  Whitehall  Place,  S.W. 

A  Lieutenant-Colonel,  R.A.M. C.,  would  like  an  exchange  to  stay  at 
hone  over  this  trooping  season:  lie  is  warned  for  India;  or  would 
exc  lange  to  a  colony  whole  or  part  time.— u,  Rcsc.,  c.o.  Holt  and  Co. 

A  Major,  R.  Y.M.C.,  due  home  from  India  towards  the  end  of  this 
trooping  season,  wishes  to  exchange  with  an  officer  Coming  home  in  the 
early  part  of  the  season.— Apply  to  Major,  R.A.M. C.  Mess,  Bangalore. 


THE  PAY  OF  MAJORS  OF  THE  R.A.M.C.  IN  INDIA.  1 
A  Married  Major  writes  :  Your  leading  articles  on  the  Army  and  hi 
Medical  Services,  and  the  report  on  the  latter  service  in  the  Sni 
ment,  lead  me  again  to  draw  the  attention  of  the  profession 
substantial  grievance  of  the  R.A.M.C.  .This  is  that  although  Major 
the  Home  and  Colonial  Establishments  receive  under  the  New  Wan- 
an  increase  of  pay  of  3s.  6d.  a  day,  iu  India  there  lias  been  no  inc  : 
for  them.  Captains  have  received  a  considerable  increase  and  Lie  • 
ant-Colonels  a  small  increase,  but  the  Indian  Government  has  igi  j 
the  claims  of  the  Majors.  As  the  rupee  is  worth  but  is.  4d.  the  inm- 
cost  of  living  and  of  family  remittances  falls  heavily  on  these  oflij 
who  are  mostly  married  and  with  children  in  England.  The  av'i 
pay  of  a  Major  R.A.M.C.  including  allowances  is  ,6550  a  year,  m  J 
R.  800  a  month  or  ^640  a  year,  an  apparent  improvement,  but  in  End 
one  receives  in  addition  travelling  allowances  when  ou  journeys  j 
a  liberal  scale  of  baggage  paid  for  by  the  Government,  while  iu  India 
is  no  allowance  and  the  baggage  scale  is  about  one-half,  also  one  c 
field  allowance  while  in  camp  or  on  manoeuvres,  at  home  or  iu  a  co , 
while  in  India  one  has  not  only  no  allowance  but  has  to  provide 
own  tent,  and  moreover  pay  for  all  transport  except  ou  tlie  rai 1 
As  practically  eveiy  Major  spends  five  years  in  India  iu  that  ran 
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os  during  those  years  absolutely  no  benefit  from  the  new  and  liberal 
i(.  of  pay  and  is  therefore  discontented  and  a  bad  servant  of  the 
inn  Government.  The  K.A.M.C.  is  hopeful  of  the  future,  but  the 
of  Majors  in  India  should  be  increased  in  proportion  with  the  iu- 
i.'C  drawn  under  the  new  Warrant  elsewhere  than  India. 


INDIAN  MEDICAL  SERVICE. 

knant-Colonel  P.  11.  Benson,  Madras  Establishment,  is  granted 
temporary  rank  of  Colonel  from  June  2Ud,  while  officiating  as 
vtor-Gcneral  of  Civil  Hospitals  and  Sanitary  Commissioner, 

ah. 

Indian  Army  Nursing  Service  is  to  be  known  in  future  as  “Queen 
ndra’s  Military  Nursing  Service  for  India.” 

itenant  John  Hewett  Ferris  died  at  Poona  on  June  15th.  His 
fission  dated  from  July  26th,  1902. 


THE  DECAY  OF  THE  INDIAN  MEDICAL  SERVICE. 
iatok  writes:  Surgeon-General  Scott-Reid's  speech  at  this  year’s 
1  ian  Medical  Service  dinner  was  excellent  as  far  as  it  went.  It  was  a 

•  necessary  corrective  to  the  fulsome  and  misleading  praise  of  those 
■ials  on  the  active  or  retired  list,  who  year  by  year  paint  the 

.  ice  aud  the  Indian  Government  iu  such  roseate  hues  for  the  benefit 
:  ossible  candidates.  It  is  charitable  to  suppose  that  such  utterances 
:  made  in  ignorance,  and  not  from  an  electioneering  point  of  view, 
many  years  the  Indian  Medical  Service  has  been  rapidly  deteriorat- 
and  has  been  trading  on  its  old  reputation.  It  is  now  called  a 
ice,  but  is  without  a  head,  without  organization,  divided  against 
i.  aud  far  behind  modern  requirements. 

is  a  Deteriorating  Service  from  the  Point  of  View  of  the  Military  Section 
c  Indian  Medical  Service—  Most  of  the  important  principal  medical 
1  ersliips  formerly  held  by  the  Indian  Medical  Service  in  Bengal  aud 
Punjab  have  been  absorbed  by  the  Royal  Army  Medical  Corps,  aud 
remainder  are  menaced  by  the  same  fate.  An  uudue  proportion  of 
uts  (excepting  medical  charge  of  native  regiments)  is  now  held  by 
Royal  Army  Medical  Corps,  and  for  several  appointments,  notably 
tary  ones.  Indian  Medical  Service  officers  are  not  eligible. 
om  the  Indian  Medical  Service  ( Civil)  Point  of  View. — The  action  of  the 
an  Government  iu  curtailing  fees.  The  great  reduction  and  in 
1  y  cases  the  entire  cessation  of  private  practice,  owing  to  the  large 
1  ber  of  Civil  practitioners,  European  and  native,  who  have  iu  late 
■s  arisen  everywhere.  The  increasingly  frequent  transfers. 

[oin  Both  Military  and  Civil  Sides. — The  increased  expense  of  living, 

!  the  fact  that  the  pay  of  the  service  is  very  much  what  it  was  forty 
s  ago.  The  pay  is  now  considerably  below  that  of  the  Royal 
y  Medical  Corps;  the  pensions  are  by  no  means  what  they 
■l  to  be;  since  1889  the  four  extra  pensions  of  ^100  a  years  have 
fed.  The  thirty  years’  service  pensions  of  .£700  are  not"  now  avail- 
to  the  majority  of  Indian  Medical  Service  officers.  Most  men  join 
r  than  was  previously  the  cases,  owing  to  the  longer  curriculum, 
will  be  retired  under  the  55  years  age  limit  before  they  can  com¬ 
ic  thirty  years’  service.  The  above  facts  point  to  deterioration,  and 
‘  ill  for  the  future  of  the  Indian  Medical  Service. 
e  Indian  Medical  Service  has  no  Head. — The  Director-General  is  the 
inal  head,  but  military  medical  officers  are  in  no  way  under  him. 
U  medical  officers  are  still  heads;  they  are  subject  to  their  local 
•rnments,  and  by  no  means  always  in  accordance  with  the 
'  ctor-General's  wishes.  Surgeon-General  Scott-Reid  noted  the 
gatory  position  occupied  by  the  Director-General  with  reference  to 
' ‘rnment,  and  it  is  nothing  short  of  scandalous.  From  these  facts 
by  no  means  clear  what  useful  purpose  the  Director-General  serves 
1  he  Iudiau  Medical  Service  Indian  Government  economy.  The 
O.  II. M.  Forces  in  India  is  with  certain  restrictions  the  head  of  the 
tary  Indian  Medical  Service,  but  the  conditions  are  such  that  it  is 
L'ultfor  him  to  act  fairly  towards  them,  or  as  he  doubtless  would 
1  ■  lie  in  full  command.  It  is  interesting  in  this  connexion  to  note 
1  although  technically  eligible,  no  Indian  Medical  Service  officer 
ever  distinguished  has  ever  obtained  the  position  of  P.M.O.  H.M. 
ij'es  in  India,  nor  similarly  has  a  military  Indian  Medical  Officer 
attained  to  the  dignity  of  head  of  his  own  service  as  director¬ 
ial.  The  Indian  Government  perpetuates  this  ill-defined,  dual 
:rol,  paralysing  efficiency,  and  keeping  alive  that  notorious  friction 
jadquarters  which  has  for  many  years  laid  the  medical  services  iu 
:  a  so  open  to  attack  and  to  ridicule. 

Organization  and  the  Service  is  Divided  against  Itself. — From  the 
going  facts  both  statements  are  evident,  but  in  addition,  aud  fol- 
ng  the  example  of  their  superiors,  the  military  aud  civil  sections 
from  opposing  interests,  hostile  to  one  another.  One  strong 
:  m  for  this  is  the  constant  supersession  of  military  medical  officers 
’.M.O.  ships  by  men  without  military  experience,  who  have  passed 
careers,  often  for  over  twenty-five  years,  in  peaceable  aud 
uive  civil  appointments,  accumulating  fortunes  aud  seniority.  On 
(other  hand,  military  medical  officers  are  very  rarely  appointed  to 
administrative  posts  ;  the  exceptions  to  this  are  so  few  aud  far 
'  ecu  that  “they  prove  the  rule.”  Formerly,  reciprocity  was  the 
•:  now,  as  I  said  before,  it  is  very  exceptional,  except  at  the  expense 
He  military  side. 

•  Service  is  not  up  to  Modern  Requirements.— This  is  manifest,  and  will 
’  dl  more  clearly  understood  alter  a  visit  to  a  regimental  native  hos- 

•  The  antediluvian  equipment  and  organization  arc  disgraceful  to 
y  one  concerned— the  retention  of  the  regimental  system,  a  system 
rely  worthy  of  the  name,  not  in  accord  with  that  of  the  rest  of  the 
'v.  winch  only  exists  in  cantonments  iu  time  of  war  aud  even  in  camps 
vercise  is  found  unworkable— yet  the  Iudiau  Government,  in  spite 
•presentations,  and  owing,  I  think,  to  that  Oriental  conservatism 
U  pervades  Indian  institutions  and  official,  retains  it. 

is  is  a  sad  picture  of  the  Indian  Medical  Service,  for  many  years 
!  best  medical  service  in  the  world.  It  has  perhaps  served  its  pur- 
,  aud  like  many  another  Indian  institution  must  make  way  for 
jgcr  and  more  up-to-date  organizations. 

lank  the  only  remedy  for  all  this  is  one  military  medical  service, 
one  head  and  one  system  for  the  whole  army,  black  aud  white, 
establishineut  of  an  Indian  civil  medical  service  distinct  from  the 
tary.  This  latter  is  an  urgent  necessity,  both  from  1  he  point  of 
ot  the  undermanned  army  and  from  the  fact  that  India  is  too 
-■  an<i  the  rapidly  expanding  claims  of  an  awakening  civil  popula- 
too  vast  to  be  dealt  with  by  the  Indian  Medical  Service  as  at  present 
1 1 1  tuted.  Eveu  were  this  possible,  it  is  not  desirable.  The  claims 
•upu’ations  of  the  crowd  of  practitioners  whom  the  Indian  Govern¬ 


ment  have  forced  into  existence  might  be  partially  met  by  establishing 
this  service,  the  Director-General  aud  his  staff  would  iu  it  find  ample 
scope  for  their  energy  and  ambition  without  trenching  on  the  military 
medical  service. 

PAY  OF  CIVILIAN  MEDICAL  PRACTITIONERS. 

A  Royal  Warrant,  recently  issued,  amends  the  Pay  Regulations  in  some 
particulars  and  includes  the  following  substitution  for  Article  375 : 
“When  a  detachment  of  Our  Army  is  not  within  reach  of  any 
officer  on  full  pay  of  our  Royal  Army  Medical  Corps,  of 
any  officer  of  our  Army  Medical  Reserve,  or  of  a  Militia 
medical  officer  on  full  pay,  or  of  a  retired  military  medical  officer  or 
Militia  medical  officer  in  receipt  of  pay  under  this  Our  Warrant,  a  civilian 
qualified  to  practise  medicine  and  surgery  may  be  engaged  by  the  com¬ 
manding  officer  to  render  medical  attendance  to  the  officers  aud  men 
belonging  to  the  detachment,  and  to  other  persons  entitled  thereto  at  the 
public  expense,  at  the  undermentioned  yearly  rates  (which  include  the 
cost  of  medicines),  calculated  as  laid  down  in  Article  378  :  If  there  are 
less  than  10  persons,  £ 5  ;  if  there  are  10  persons  or  more,  for  every  com¬ 
plete  25,  or  portion  of  25,  provided  that  the  total  emoluments  for  all 
services,  exclusive  of  the  examination  of  recruits,  shall  not  in  any 
instance  exceed  £1  for  any  one  day,  £10.” 


THE  DEFECTS  OF  THE  NAVAL  MEDICAL  SERVICE. 

A  Naval  Medical  Officer  writes :  I  am  much  surprised  at  the  remarks 
of  Dr.  J.  H.  Bryant  in  the  British  Medical  Journal  of  August  8th, 
and  it  is  a  pity  that  he  did  not  make  himself  more  conversant  with  the 
matter  when  he  accuses  the  Admiralty  “of  a  direct  attempt  to  avoid 
carrying  out  essential  reforms  ”  by  obtaining  temporary  surgeons.  He 
evidently  does  not  know  that  such  surgeons  would  only  be  employed  in 
case  of  war  or  national  emergency  ;  were  the  Admiralty  to  employ  all 
the  temporary  surgeons  on  its  list  at  the  present  moment,  it  would  be 
necessary  to  enter  no  others  ;  there  is  not  a  single  temporary  surgeon 
employed.  He  is  also  quite  incorrect  in  saying  that  “commissions 
have  been  offered  to  medical  schools  in  Australia  without  a  pretence  of 
examination.”  No  Australian  medical  man  is  entered  without  first 
passing  a  proper  examination.  Mr.  Gerald  Sichel  has  now  found  out 
that  there  is  a  Consultative  Board,  although  he  wrote  that  no  such 
thing  existed,  but  he  now  considers  it  necessary  to  vilify  that  Board,  of 
the  working  of  which  he  can  know  nothing.  It  has  become  a  kind  of 
fashion  to  abuse  the  navy,  which  is  on  the  whole  perhaps  not  a  perfect 
but  a  very  desirable  service,  and  I  should  think  that  these  gentlemen, 
in  the  fearfully  overcrowded  state  of  the  profession  on  shore,  would 
scarcely  earn  the  gratitude  of  the  profession  at  large. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


INJURY  IN  A  GREVILLE  BATH  ;  ACTION  AND  DAMAGES. 

The  Yorkshire  Daily  Post  of  August  nth  contains  a  report  of  an  action 
brought  by  Mrs.  Bocquet  against  the  Harrogate  Corporation,  with  whom 
the  Medical  Electric  Thermic  Generator  Company  and  Mr.  A.  E.  Greville 
were  associated  as  third  parties.  The  claim  was  lor  damages  for  injuries 
received  through  the  alleged  negligence  of  the  defendants  while  the 
plaintiff  was  iu  an  electric  bath. 

The  facts  of  the  case,  as  explained  by  the  plaintiffs  counsel,  were 
that  the  plaintiff,  suffering  from  neuralgia,  was  recommended  to 
go  to  Harrogate  to  try  the  waters,  and  was  there  recommended  by 
Dr.  Black  to  have  electric  baths,  and  went  to  the  Corporation 
baths  for  that  purpose.  She  noticed  that  the  bath  was  called 
the  Greville  bath,  and  on  that  account  expressed  some  fear  of 
the  treatment,  because  a,  year  or  two  before  she  had  had  a  similar  bath 
iu  London  and  had  been  burned.  The  nurse  iu  charge,  however,  reassured 
her,  stating  that  the  bath  had  every  modern  improvement,  and  that  there 
was  therefore  no  danger.  Iu  the  bath  she  was  packed  with  lint,  but 
presently,  accordingly  to  her  counsel's  statement,  she  complained  ot 
being  burned  and  further  lint  was  applied.  The  night  after  the  bath  she 
discovered  that  a  blister  which  had  been  produced  by  the  bath  had 
broken.  The  sore  was  dressed  the  next  day  by  the  nurse,  who  told  her  to 
say  nothing  to  Dr.  Black  ;  but  it  got  worse,  and  presently  she  called  in 
Dr.  Williams,  who  considered  a  consultation  necessary,  and  one  was  held. 
She  continued  under  his  treatment  until  August  23tn,  suffering  much 
pain.  On  that  date  she  went  to  Inverness,1  and  at  Holbeck  Junction, 
where  platforms  were  changed,  she  had  to  be  carried  down  the  luggage 
lift.  At  Inverness  she  again  placed  herself  under  treatment,  but  the 
wound,  which  was  inflicted  on  July  20th,  was  not  healed  until  September 
3rd.  In  October  she  returned  to  London,  and  placed  herself  under  her 
own  doctor,  beiug  unable  to  attend  her  business  for  four  months. 

The  plaintiff',  being  called,  her  evidence  confirmed  the  statement  of  her 
counsel.  .  , ,,  ,  ,, 

On  behalf  of  the  defendants,  counsel  admitted  the  warranty  ot  the  bath 
aud  the  responsibility  of  his  clients  if  the  injury  were  really  caused  in 
the  bath  as  stated.  Dr.  J.  G.  Black,  of  Harrogate,  called  oir  behalt  ot  the 
plaintiff,  stated  that  on  July  25th  he  had  examined  the  wound,  which 
had  been  skilfully  dressed  ;  it  was  about  1  in.  long  and  J  m.  broad  ;  the 
dressings  applied  were  suitable,  and  he  ordered  them  to  be  continued; 
the  appearance  of  the  wound  was  consistent  with  the  statement  that  it 
was  caused  by  a  burn,  but  it  might  also  have  been  caused  in  some  other 
wav.  He  did  not  see  how  any  one  could  have  been  burned  in  the  Greville 
bath.  Apart  from  the  patient's  statements,  he  had  seen  nothing  to  indi¬ 
cate  that  she  had  been  burned. 

Dr.  Neville  Williams,  who  attended  the  plaintiff  from  August  15th  to  the 
25th,  said  the  history  of  the  case  as  he  heard  it  was  consistent  with  a 
burn.  He  was  unable  to  ascribe  it  positively  to  a  burn  because  lie  did 
not  see  it  for  three  weeks  after  the  alleged  accident.  The  wound  might 
have  been  caused  in  various  ways,  but  from  what  he  had  heard  he  would 
say  it  was  due  to  a  burn  of  some  sort.  . 

Dr.  J.  M.  Moir,  of  Inverness,  stated  that  in  his  onimon  the  symptoms 
were  not  inconsistent  with  a  burn,  and  he  was  coni  r.nei  iu  that  view  I  y 

the  evidence  he  had  heard  given  in  court  by  Dr.  Black.  ,  , 

*  For  the  defence,  amongst  a  number  of’  witnesses  Annie  Iloare  stated 


that  she  had  attended  two  thousand  bathers  in- the  Greville  bath,  and, 
except  on  this  occasion,  nothing  had  been  suggested  against  her.  She 
admitted  that  the  plaintiff  was  reluctant  to  take  the  bath  but  denied  that 
she  had  complained  of  heat  during  it,  nor  did  she  complain  of  the  burn 
until  three  days  later,  and  the  witness  did  not  believe  that  it  was  caused 
by  treatment  at  the  bath. 

Miss  Pla-vfair,  of  Glasgow,  stated  she  had  been  present  when  the 
plaintiff  took  the  bath,  and  that  she  made  no  complaint  but  expressed 
herself  as  comfortable. 

Dr.  W.  M.  C.  Watson  believed  that  the  appearance  of  the  wound  was 
consistent  with  excoriation.  He  had  been  asked  to  see  it  by  Dr.  Black, 
and  was  led  to  understand  that  it  was  due  to  a  burn.  He  assumed  that  it 
was  so  on  the  statement  of  the  plaintiff. 

Dr.  Newton  Clark,  stated  to  be  a  retired  practitioner,  described  the 
wound  as  being  in  a  protected  situation.  In  reply  to  the  judge,  who 
asked  him  whether  it  did  not  strike  him  as  remarkable  that  neither  the 
nurse,  nor  Dr.  Black,  nor  Dr.  Watson  had  ever  suggested  that  the 
wound  had  not  beeu  produced  in  the  bath,  he  replied  that  his  evidence 
was  one  of  opinion  only. 

Mr.  Greville,  patentee  of  the  bath  and  splicitor  by  profession,  admitted 
having  addressed  to  the  plaintiff  a  letter  in  which  he  stated  that  a  lady 
who  had  previously  brought  au  action  against  his  company  had  got  a 
farthing  damages  but  had  had  to  pay  £300  towards  its  costs.  This  letter, 
counsel  said,  was  untrue,  discreditable,  and  written  only  to  frighten  the 
plaintiff. 

The  judge,  in  summing  up,  remarked  that  if  it  were  impossible,  as  now 
suggested,  for  the  bath  to  have  caused  the  injury,  it  was  singular  that 
the  plaintiff’s  story  was  not  discredited  at  the  time  either  by  the  nurse 
or  the  doctors,  in  the  case  to  which  Mr.  Greville  had  referred,  Mr. 
Greville  well  knew  that  his  company  had  had  to  pay  the  lady  in  question 
nearly  £300,  and  by  stating  that  the  lady  had  had  to  pay  his  company 
that  sum  he  had  told  an  absolute  lie. 

The  jury  found  for  the  plaintiff  with  £250  damages,  and  judgement  was 
g'wen  accordingly,  being  eutered  against  the  third  parties  for  the  amount 
t  latthe  Corporation  had  to  pay  by  order  of  the  court. 


PROSECUTION  OF  AN  UNREGISTERED  CHEMIST. 

At  the  County  Buildings,  Glasgow,  on  August  6th,  Sheriff  MacKenzie  on 
the  bench,  Richard  Jones  Owen,  we  learn  from  a  report  which  appeared 
in  the  Glasgow  Herald  of  the  following  day.  was  charged  at  the  iusiance  of 
ihe  Registrar  of  the  Pharmaceutical  Society  of  Great  Britain  with 
having,  he  not  being  a  duly  qualified  registered  chemist,  sold  on  July 
29th  twopenny  worth  of  laudanum  in  his  shop.  He  pleaded  not  guilty. 

Mr.  Morrison,  S.S.C.,  Edinburgh,  who  prosecuted,  stated  that 
respondent  had  represented  to  Mr.  Hill,  who  was  to  be  called  as  the  hist 
witness,  that  he  was  a  duly-qualified  medical  practitioner,  and  he  had 
cited  Mr.  Owen  as  a  haver  to  produce  the  certificate  of  his  appointment 
as  such. 

Mr.  J.  L.  Mackie,  writer,  agent  for  the  respondent,  assured  the  Court 
that  his  client  would  not  found  his  defence  upon  the  qualification 
referred  to. 

After  hearing  a  prolonged  debate  on  the  question,  his  lordship  ruled 
that  as  Owen  was  the  respondent  in  the  case,  and  therefore  could  not  be 
used  as  a  witness  for  the  prosecution,  he  could  not  be  questioned  in  the 
manner  proposed  by  Mr.  Morrison  in  the  event  of  his  saying  he  had  not 
the  certificate. 

Mr.  Rutherford  Hill,  Assistant  Secretary  to  the  Pharmaceutical  Society, 
stated  that  he  called  at  respondent’s  shop  to  investigate  a  complaint 
against  him.  The  sign  on  the  outside  wall  of  the  shop  was  “  Chemist. 
H.  Slogie.  Druggist;”  on  the  lintel  of  the  door  were  the  words 
“  M'Ewan  and  Co.,”  while  on  the  door  of  a  small  consulting  room  was  a 
brass  plate  bearing  the  name  “Dr.  Owen”  in  large  letters.  Respondent 
said  his  full  name  was  Richard  Jones  Owen.  Witness  asked  him  if  he 
was  a  duly-qualified  medical  practitioner,  and  he  replied  that  he  was. 
Witness  told  him  that  he  had  failed  to  find  his  name  ou  the  register  of 
medical  practitioners,  and  in  response  to  that  statement  respondent  said 
he  had  been  in  the  army  and  also  in  Australia,  and  had  in  consequence 
allowed  his  name  to  lapse  from  the  Medical  Register,  adding  that  he  would 
take  steps  to  have  his  name  restored.  Witness  explained  to  him  that  if 
he  could  prove  to  him  that  he  was  a  duly-registered  practitioner  there 
could  be  no  prosecution  against  him.  Respondent  showed  him  a  Medical 
Directory  for  1898,  and  pointed  out  an  entry  there  of  the  name  of  Richard 
Jones  Owen,  128,  Farmworth  Street,  Liverpool,  as  qualifying  in  1861.  He 
said  that  entry  referred  to  him.  He  then  showed  witness  a  sealed  certifi¬ 
cate  bearing  the  name  of  a  register  of  the  General  Medical  Council,  and 
indicating  that  the  person  named  on  the  certificate  had  been  registered 
in  January.  1862.  He  said  that  was  his  certificate  as  a  medical  prac¬ 
titioner.  Witness  made  inquiry  at  the  Registrar  of  the  General  Medical 
Council,  and  received  the  following  reply : 

“  July  23rd,  1903. 

“  Referring  to  your  letter  of  22nd  inst.,  investigation  shows  that  in  1890 
Richard  Owen,  who  alleged  himself  to  be  Richard  Jones  Owen,  fraudu¬ 
lently  obtained  restoration  to  the  Medical  Register  by  assuming  the  latter 
name,  and,  the  circumstances  having  been  examined,  his  name  was 
erased  on  May  28th,  1890.  The  address  then  given  was  128,  Farmworth 
Street,  Liverpool,  and  the  assumed  qualification  M.R.C.S.Eug.,  1861 ; 
L.S.A.,  1861.  I  believe  that  a  prosecution  was  impossible  owing  to  his 
leaving  the  country.— Yours,  faithfully, 

“  H.  E.  Allen,  Registrar.” 

The  address  pointed  out  by  respondent  to  witness  in  his  consulting- 
room  as  his  at  one  time  was  the  same  as  given  in  the  letter  just  read.  He 
was  satisfied  respondent  had  not  a  medical  qualification.  Witness  pro¬ 
duced  the  register  of  qualified  chemists  and  druggists.  which  did  not 
contain  the  name  of  Owen.  Respondent  said  he  had  qualified  to  enter  for 
the  modified  examination  of  the  Pharmaceutical  Society.  He  claimed  to 
have  been  an  assistant  at  the  time  of  the  passing  of  the  Act,  to  have  been 
three  years  at  the  business,  and  to  have  been  then  21  years  of  age. 
Witness  found,  from  an  old  list  of  candidates  for  the  modified  examina¬ 
tion,  that  one  named  Owens  had  gone  up  in  1871,  and  failed  to  pass. 
Although  the  name  was  Owens,  the  address  was  the  same  as  given  by  re¬ 
spondent  to  witness  on  calling  at  his  shop.  In  consequence  of  those  in¬ 
vestigations,  witness  took  steps  to  have  a  purchase  of  poison  made  at 
respondent’s  shop.  On  August  4th  he  made  au  analysis  of  the  contents 
of  a  small  bottle  handed  to  him  by  a  Mrs.  M'Kellar.  It  was  labelled 
laudanum,  and  contained  16  gr.  of  opium,  or  several  fatal  doses. 

In  the  course  of  his  cross-examination  witness  was  shown  a  blue  docu¬ 
ment,  and  asked  if  it  did  not  bear  that  respondent  had  passed  in 


chemistry  and  materia  mcdica.  Mr.  Hill  said  that  it  did  not  show 
auytmng.  .  .  ,. 

Does  it  not  show  that  he  has  only  a  modified  examination  to  pass  to 
qualify  to  sell  any  poison  ? — I  do  not  know  anything  about  this.  It  cer 
tainly  lias  nothing  to  do  with  the  pharmaceutical  qualifications. 

It  is  a  certificate  admitting  him  to  a  final  examination,  and  giving  lum 
a  triple  qualification  for  Scotland.  Do  you  know  that. — It  is  simply  an 

admission  to  a  medical  examination. 

By  his  Lordship  :  It  is  not  a  qualification  of  any  kind. 

Joseph  Tait,  assistant  to  the  previous  witness,  corroborated  Mr.  Hill  s 
evidence  in  regard  to  the  contents  of  the  bottle  purchased.  Respondent 
asked  witness  what,  in  his  opinion,  should  be  the  proportion  of  opium 
In  half  an  ounce  of  laudanum.  Witness  replied  that  it  should  be  i6gr. 

Mrs.  Helen  M  Kcllar  spoke  to  making  the  purchase  ou  behalf  of  Mr. 
Hill.  Respondent,  she  said,  asked  her  what  the  laudanum  was  for,  and 
witness  replied  that  she  sometimes  used  it  for  cleaning  purposes- 
Respondent  said  that,  as  she  was  a  stranger,  he  had  some  doubts  as  t< 
whether  he  should  supply  her,  adding  that  he  would  not  mind  selling  a- 
much  as  2s.  worth  of  laudanum  if  he  knew  the  person. 

Andrew  Melville  Stewart  corroborated. 

Respondent,  giving  evidence  in  his  own  behalf,  said  lie  had  had  two 
qualified  assistants  in  his  shop,  aud  that  the  incident  described  occurred 
while  he  was  without  one.  He  had  passed  the  examination  m  materia 
medica,  and  had  only  the  modified  examination  of  the  Pharmaceutical 

Society  to  pass  to  enable  him  to  dispense  poison. 

Iu  cross-examination,  respondent  was  asked  why  on  one  occasion  he 
had  taken  the  name  of  Owens.  He  replied  that  iu  Wales  people  when 
name  was  Owen  sometimes  called  themselves  Owens. 

Mr.  Morrison  :  You  have  heard  the  evidence  of  Mr.  Hill,  and  I  wish  tc 
know  if  you  admit  that  you  showed  him  a  certificate  from  the  Registrai 
under  the  Medical  Acts,  and  claimed  iu  consequence  that  you  ,wert 
entitled  to  sell  poisons  ?  .  . 

Respondent:  I  do  not  claim  anything  of  the  kind. 

His  lordship  thought  that  Mr.  Morrison  ueed  not  pursue  the  questur 

further.  ...  ,.  . 

Mr.  Morrison  :  I  think  you  now  admit  you  have  no  qualification  to  sol 

poison  ? 

Respondent;  No  registered  qualification. 

The  Sheriff’  said  he  had  uo  hesitation  iu  finding  the  charge  proven,  ape 
imposed  a  fine  of  £5,  including  expenses,  with  the  alternative  01  twenty 
one  days’  imprisonment.  _ _ 


AN  ACTION  FOR  FEES.” 

On  July  19th,  Mr.  Commissioner  Bray,  K.C.,  sitting  with  a  special  jury  a 
the  Liverpool  Assizes,  heard  a  case  iu  which  Dr.  Joseph  Dawson  Craw 
ford,  of  Rodney  Street,  Liverpool,  sued  the  executors  ot  the  the  late  Junil 
Westmoreland  for  the  sum  of  £838  in  respect  of  fees  and  money  expenao. 
by  the  plaintiff'  on  behalf  of  the  deceased.  Mr.  Taylor.  K.C.,  and  Mi 
D’Arcy  appeared  for  the  plaintiff’,  Mr.  Shee,  K.C.,  aud  Mr.  Thomas  fo, 
the  defendants.  . .  , 

From  a  report  of  the  case  published  in  the  Li  verpool  Mercury  of  Jill 
30th  it  appeared  that  the  action  was  brought  tor  fees  iu  respect  t 
attendances  and  consultations  from  the  year  1895  up  to  1901  upon  ana  1 
respect  of  Mr.  Westmoreland  and  his  wife.  Mr.  Westmoreland  dual! 

_ rmirmonf  r*f  o  -nxr  Trirtrl  rhivincr  flip  VP.fl.VR  Tia,mftd  W&S  llUlClC.  Ill 

His  will  lia 

ocu  ltuo  uio  •»-  —  —  - c>  _  ‘ 

been 


deceased  was  the  proprietor  of  a  number  of  large  hotels. 

been  sworn  at  between  £ 70,000  and  £80, coo.  It  appeared  111 


UCCU  UCLL1  ovvui  u  an  ucim  vc/u  ^  /  -  ‘  .  • 

amongst  the  items  in  the  bill  there  were  113  attendances  at  halt-a-guinei 
ten  guineas  for  an  operation,  while  the  plaintiff  charged  eight  guineas 
hnv  for  his  attendances  nwon  Mr.  Westmoreland  at  Southport.  _  in  cei 


day  for  his  attendances  upon  Mr.  Westmoreland  at  Sout 
tain  instances  the  plaintiff  had  himself  paid  a  consultant 


out  of  his  ow 


pocket.  A  bill  for  £1,030  in  respect  of  attendances  upon  Mrs.  Westmon 
laud  during  the  same  period  had  been  paid  by  her  executors  witliou,  au 


questions.  ,  f  . 

A  number  of  medical  witnesses  were  called,  who  proved  that  me  iu 


charged  by  the  plaintiff  were  reasonable.  , .  , 

Certain  other  medical  witnesses  having  given  evidence  tor  me  a 
fendants  to  the  contrary  effect,  the  jury  found  a  verdict  for  the  puurm 
for  £699  17s.  6d.  Judgement  accordingly,  with  costs. 


HOW  TO  QUALIFY  FOR  CORONERSHIP. 

Birk.— Candidates  for  a  coronership  would  dp  well  to  read  Jaivisc 
the  Office  of  Coroner  and  the  various  Acts  of  Parliament  relating 
this  office.  A  knowledge  of  the  common  law  is  also  very  desirani 
and  may  be  obtained  trom  any  standard  textbook  on  that  subject, 
the  country  local  candidates  ha  ve  a  great  advantage,  as  they  are  out 
well  known  personally  to  the  electors.  With  regard  to  the  proporiu 
of  medical  men  and  lawyers  among  the  present  coroners  in  Engiai 
and  Wales,  solicitors  have  the  advantage,  but  in  the  metropolis  at 
large  towns  there  is  a  growing  tendency  to  prefer  medical  coroner 
especially  when  the  latter  are  also  barristers. 


— 

APPOINTMENTS  TO  CORONERSHIPS. 
Would-be-Barrister  wishes  to  know  :  (1)  Whether  in  appointments  to 
coronership  a  preference  is  given  to  medical  men  who  are  also 1  d< 
risters  ?  (2)  Who  appoints  coroners,  and  where  such  appointments  a; 
usually  advertised  ?  (3)  What  salaries  do  coroners  usually  odw 

(4)  Whether  there  are  other  appointments  where  preference  wouia 
given  to  medical  men,  who  are  also  barristers  caeteris  paribus. 

:f.s*  (1)  Yes,  in  Loudon  and  large  towns.  (2)  In  the  case  of  the  conn 
eoronersliips  the  county  councils,  and  iu  borough  coronersliips  t, 
town  councils  ;  iu  the  case  of  special  liberties  the  appointment  is  on 
made  by  the  Crown,  or  in  accordance  with  customary  usage;  in  t 
medical  and  lay  press.  (3)  In  large  towns  the  salary  of  the  corou 
varies  from  about  £800  to  £1,500  per  annum,  in  all  other  cases  it 
usually  small,  as  it  is  calculated  on  the  number  of  inquests  hej 
annually.  (4)  In  all  appointments  where  legal  knowledge  as  well 
medical  was  required,  a  medical  man  who  was  also  a  barrister  won 
have  au  advantage. 

The  Czech  Society  of  Hygiene  offers  a  prize  of  200  crow 
for  the  best  essay  on  the  evil  effects  of  tobacco,,  especially 
the  form  of  cigarettes. 


PUBLIC  HEALTH. 


tTm  Barrnfi  a  4  r 
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UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  LONDON. 

i  following  candidates  have  passed  the  Intermediate  Examination  in 

cine. 

tire  Examination. — First  Division  :  H.  Ainscow,  Owens  College  ; 
W.  A.  E.  Dobbin,  University  College,  Cardiff;  II.  Hudson,  Owens 
College:  F.  C.  H.  Powell,  King’s  College;  W.  H.  Trethowan, 
Guy’s  Hospital:  3.  Upton,  St.  Bartholomew’s  Hospital;  Helen 
Yolckmau,  Loudon  School  of  Medicine  for  Women.  Second 
Division:  E.  Alban,  Guy's  Hospital;  A.  Ball,  University  College  ; 
J.  L.  Barford,  King’s  College  ;  B.  H.  Barton,  St.  Bartholomew’s  Hos¬ 
pital  ;  A.  W.  Berry,  Guy’s  Hospital  ;  J.  F.  Blackett,  University  Col¬ 
lege.  Bristol ;  R.  Brown,  University  College  ;  A.  C.  Bryson, 'West¬ 
minster  Hospital  ;  W.  E.  Burrows,  B.Sc.,  Middlesex  Hospital ;  G. 
P.  C.  Claridge,  St,  Mary’s  Hospital;  L.  Colebrook,  St,  Mary’s 
Hospital ;  Emily  Susan  Cooke,  Loudon  School  of  Medicine 
for  Womeu  ;  E.  T.  H.  Davies,  St.  Mary’s  Hospital  ;  C.  C.  A.  De 
Villiers,  Guy’s  Hospital;  H.  R.  Evans,  University  College;  C. 
Fletcher,  Westminster  Hospital ;  J.  N.  Glaister,  University  College- 
H.Gobch,  London  Hospital;  S.  L.  Graham,  University  College ’ 
L.  W.  I).  Griffiths,  London  School  of  Medicine  for  Womeu  ; 
T  M.  Hardy,  University  College,  Sheffield;  R.  F.  Ilebbert,  St 
Thomas's  Hospital ;  H.  G.  M.  Henry,  University  College,  Sheffield  : 
W.  L.  llolyoak,  St,  Mary’s  Hospital;  Auuie  Wainwright  Hyatt, 
Loudon  School  of  Medicine  for  Women ;  W.  A.  James 

University  Colleges,  Loudon  and  Cardiff;  Edith  Anne  Jones’ 
Loudon  School  of  Medicine  for  Women;  H.  T.  Jones’ 

University  College  and  Middlesex  Hospital;  T.  E.  Jones,  Univer¬ 
sity  College,  Liverpool ;  W.  H.  Jones,  St.  Bartholomew’s  Hospital  : 

A.  M.  Jukes,  St.  Bartholomew’s  Hospital;  E.  C.  Lowe,  Guy’s  Hos¬ 
pital:  P.  F.  McEvedy,  Guy’s  Hospital ;  I  C.  Maclean,  St.  Thomas’s 
Hospital;  C.  B.  McNeile,  Middlesex  Hospital:  E.  W.  Matthews 
King’s  College;  Dorothea  Clara  Maude,  London  School  of  Medi¬ 
cine  for  Women  and  Oxford  Physiology  School ;  W.  H  Miller 

| Guy’s  Hospital:  P.  S.  Mills,  Guy’s  Hospital;  W.  A.  Milner’ 
University  College;  E.  H.  Bardens,  St,  George’s  Hospital- 
11.  R.  Prentice,  St.  Bartholomew’s  Hospital;  A.  Randle’ 
University  College;  M.  B.  Reichwald,  St.  Bartholomew’s 
Hospital:  J.  E.  H.  Roberts,  St.  Bartholomew’s  Hospital  -  H 

B.  Scargill,  Yorkshire  College  ;  1).  R.  C.  Shepherd,  Middlesex  Hos¬ 
pital:  D.  P.  Sutherland,  Oweus  College  ;  Ida  Clare  Tengely,  Lon¬ 
don  School  of  Medicine  for  Women ;  R.  E.  Thomas,  Univer¬ 
sity  College,  Bristol;  H.  F.  Vandcrmin,  Guy’s  Hospital-  H  F 
Warner,  London  Hospital;  H.  B.  Whitehouse,  St.  Thomas’s  Hos¬ 
pital;  T.  F.  Wilson,  Guy’s  Hospital;  A  W.  G.  Woodforde  St 
Bartholomew’s  Hospital;  A.  J.  M.  Wright,  University  College 
Bristol:  W.  Yorke,  University  College,  Liverpool. 

finding  Physiology—  Second  Division:  J.  F.  Broughton,  University 
College  ;  Elisabeth  Mary  Gibbon,  London  School  of  Medicine  for 
Women:  G.  M.  W.  Hodges,  University  College;  S.  H.  J.  Kilroe 
Owens  College  ;  Ethel  May  Magill.  London  School  of  Medicine  for 
W  omen  :  J.  E.  Middlemiss,  Yorkshire  College  ;  Emily  Helen  Morris 
London  School  of  Medicine  for  Women  ;  W.  O.  Sankey,  St.  Thomas's 
Hospital. 

\\'-iology  Only—  Second  Division  :  A.  Barber,  St,  Bartholomew’s  Hos¬ 
pital  :  H.  J.  Brewer,  St.  Mary’s  Hospital;  L.  F.  Cope,  St,  George’s 
Hospital ;  E.  V.  Dunkley,  St.  Thomas’s  Hospital ;  A.  H.  Gifford 
King’s  College;  P.  C  P.  Ingram,  Guy’e  Hospital;  L.  Llewelyn! 
London  Hospital;  Mary  O’Brien,  London  School  of  Medicine  for 
\\  omen  ;  Bessie  Weldon  Symington,  London  School  of  Medicine  for 
■Women;  J.  A.  Torrens,  St.  George’s  Hospital;  A.  G.  Tresidder 
London  Hospital :  Ruth  HHlen  Western,  London  School  of  Medicine 
for  Women  ;'  D.  Wilson.  St.  Thoma’s  Hospital. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

List,  August,  1903.— The  following  candidates  passed  in  • 

>  iery. — H.  H.  Clarke  (Sections  I  and  II),  Cambridge,  Liverpool  and 
St.  Bartholomew, s  Hospital ;  A.  N.  Collier  (Section  II),  Manchester  • 
M.  B.  Dawson  (Section  II),  Middlesex  Hospital ;  F.  Hausen  Copen¬ 
hagen  :  J.  M.  King  (Sections  I  and  II),  University  College  Hospital  • 
-V  O.  Roberts  (Section  1),  Cambridge  and  St.  Mary’s  Hospital  •  A  c’ 
Stark  (Sections  I  and  II),  Westminster  Hospital. 

•.  icine.  A.  H.  Falkner  (Section  I),  Cambridge  and  St,  Mary’s  Hos¬ 
pital  :  F.  Hansen  (Section  I),  Copenhagen  ;  A.  C.  Stark  (Sections  I 
aud  II).  Westminster  Hospital. 

'  '"sic  Medicine.— R.  H.  Cooper,  Manchester  and  Charing  Cross  Hos¬ 
pital;  A,  H.  Falkner,  Cambridge  and  St.  Mary’s  Hospital-  F 
Hansen,  Copenhagen;  S.  Northwood,  Birmingham  ;  A.  C  Stark’ 
Westminster  Hospital.  ’ 

i  wifery. — H.  H.  Clarke,  Cambridge,  Liverpool,  aud  St.  Bartholo¬ 
mews  Hospital ;  H.  R.  Grellet.  Guy’s  Hospital ;  F.  Hansen,  Copeu- 
tia?-clii  ^;rJay’  R°yal  Fnm  Hospital ;  P.  A.  Pettavel,  Lausanne; 
|A.  C.  Stark.  Westminster  Hospital. 

diploma  of  the  Society  was  granted  to  II.  H.  Clarke,  A.  N.  Collier 
'  king,  and  A.  C.  Stark.  ’ 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


eases  to  be  hereafter  referred  to,  there  is  no  practical  difficulty  in  accu- 
rate!y  inferring  the  composition  of  the  milk  when  fresh  from  the  analyst 
o  the  m1  k  when  sour  The  change  which  takes  place  in  a  sample  of 
T,U  coutact  Wltb  an’,  as  i  n  a  bottle  nearly  full  of  the  sample 
and  fitted  with  a  good  sound  cork  sealed  with  wax,  is,  as  a  rule  m3  : 

PUSeS  aut*  na^ure  0l:  this  change  have  been  carefully 
studied  by  many  observers,  aud  they  have  been  found  to  be  perfectly 
definite  in  charactei .  W  ithout  going  into  details  concerning  the  fermeut- 

wVJ^hn(T«meth2r'!111iCh-11UkiSJiab1?,  U  may  be  stated  time  the  changes 
which  affect  the  analysis,  and  therefore,  the  inference  to  be  drawn  from 

Hi®  '.e®iUlt8’-.V^  COnc?1l;ued  Wlth  tbe  uon-fatty  solids  only,  and  more  par- 
ticulaily  with  the  milk  sugar.  The  milk  sugar  gives  rise,  either  proxi- 
mateiy  or  remote  y,  to  a  variety  of  products,  the  most  important  of  which 
aie  lactic  acid,  ethyl  alcohol,  and  acetic  acid  ;  but  it  can  be  shown  that 
the  only  quantitative  determinations  which  need  be  made  in  order  to 
determine  the  ioss  in  the  non-fatty  matter  by  keeping  are  the  propor- 
aIc9bol> ,  reckoned  as  proof  spirit,  and  the  amount  of  free 
volatile  acid,  together  with  the  ammonia  derived  from  the 
alteration  of  the  casein,  or  proteid  substance,  in  the  milk. 
The  slight  alterations  in  weight  consequent  on  the  hydrolysis  and  con- 
version  of  lactose  into  lactic  acid,  and  the  formation  of  certain  so-called 
by-products  of  alcoholic  -fermentation,  are  partly  positive  and  partly 
negative  in  direction,  but  their  joint  eflect  is  too  small  to  have  any  appre¬ 
ciable  influence  9n  the  result.  The  entire  correction,  which  of  course  is 
always  additive  in  the  case  of  a  properly-preserved  sample  from  three  to 
six  weeks  old  is  fairly  constant,  and  may  be  said  to  range  from  o  2  to  o  1 
per  cent.  In  a  few  cases  it  has  been  found  to  be  as  low  as  0.1  per  cent 
and  in  very  exceptional  cases,  as  in  badly-secured  samples  or  in  bottles 
onlj  paitially  filled,  it  has  risen  to  0.7  or  0.8  per  cent.  If  the  fermentation 
has  passed  into  the  butyric  acid  stage,  the  amount  of  free  acid  is  greatly 
increased,  and  owing  to  the  separated  casein,  it  is  sometimes  impossible 
to  get  the  sample  into  a  proper  aud  uniform  condition  for  analysis.  I11 
such  cases  the  Government  Laboratory  declines  to  proceed  witli  the 
examination.  Such  a  result,  however,  practically  never  happens  in  the 
case  of  samples  which  have  been  properly  taken  aud  kept  by  the  inspectors 
pending  the  appeal  to  the  Government  Laboratory.” 

WORCESTERSHIRE  COUNTY  COUNCIL  AND  VACCINATION 
The  following  resolutions  have  been  passed  by  the  Worcestershire  Co’untv 
Council:  rliac  primary  vaccination  be  made  compulsory  (as  under  the 
pieseut  Act)  1  that  levaccination  at  about  the  age  of  12  be  made  compul- 
sory  in  the  same  way ;  that  no  certificate  of  vaccination  be  recognized 
which  does  not  comply  with  the  requirements  of  the  Local  Government 
Boaid  as  to  the  number,  area,  and  size  of  the  vaccination  cicatrices  * 
that  sufficient  facilities  should  be  provided  for  obtaining  a  ready  supp]v 
of  glycermated  calf  lymph  ;  that  the  carrying  out  of  the  vaccination  laws 
should  be  transferred  to  county  councils. 


VACCINATION  IN  ST.  HELENA. 

In  the  annual  report  on  St.  Helena  the  state  of  the  public  health  is 
described  as  follows : 

“  The  Acting  Colonial  Surgeon  reports  thatduriug  the  year  uuderreview 
tliei-e  was  a  considerable  increase  in  the  number  of  enteric  fever  cases  and 
in  digestive  diseases.  The  increase  in  enteric  fever  is  accounted  for  by 
the  fact  that  this  disease  bioke  out  in  epidemic  form  at  the  camp  at  Dead- 
wood,  where  about  4,000  Boer  prisoners  were  encamped.  The  disease  was 
brought  into  the  island  by  the  prisoners,  aud  spread  more  or  less  all 
through  the  island. 

“  The  steady  increase  in  digestive  diseases  after  the  arrival  of  the  Boer 
prisoners  is  attributed  to  the  following  causes  : 

“  Articles  of  diet,  such  as  fish,  vegetables,  etc.,  which  the  natives  had 
been  accustomed  to  live  on,  were  atfamino  prices  onaccouutof  the  abnor¬ 
mally  great  demand  for  such  articles  by  the  troops  and  prisoners.  The 
natives,  therefore,  very  often  had  to  resort  to  tinned  food,  which  they  had 
never  been  accustomed  to.  This,  the  Acting  Colonial  Surgeon  points  out 
was  a  fertile  cause  of  dysentery  and  diarrhoea. 

“  Vaccination  appears  to  have  been  carried  out  universally.  During  the 
year  nearly  400  persons  underwent  the  operation  with  very  satisfactory 
results.”  J 


WITHHOLDING  OF  NOTIFICATION  CERTIFICATES  BY  MEDICAL 
OFFICERS  OF  HEALTH. 

Anxious  asks  whether,  under  the  following  circnmstances,  the  medical 
officer  of  health  can  withhold  a  notification  certificate,  and  so  prevent 
the  notifierfrom  receiving  his  fees.  He  notified  six  cases  early  in  the 
year,  and  has  now  received  a  fee  for  two  cases  only,  the  medical  officer 
of  health  having  doubted  his  diagnosis  and  withheld  four  certificates. 

*'**  The  medical  oflicer  of  health  has  no  authority  to  withhold  the 
certificates.  If  the  certifier  was  of  opinion  that  the  four  patients  in 
question  were  suffering  from  a  notifiable  infectious  disease,  and  unless 
he  had  subsequently  expressed  a  wish  to  withdraw  the  certificates,  he 
is  entitled  to  the  fees  aud  can  sue  for  their  recovery.  It  might,  how¬ 
ever,  be  inadvisable  for  obvious  reasons  to  do  this.  In  cases  of  doubtful 
diagnosis  a  consultation  between  the  medical  officer  of  health  and  the 
certifying  practitioner  ought  to  be  held.  The  cases  in  which  the  medical 
officer  of  health  is  justified  in  refusing  to  pass  on  a  certificate  for  pay¬ 
ment  on  the  ground  of  mala  fide s  must  be  very  rare.  We  are  of  opinion, 
however,  that  the  practitioner  best  consults  his  own  interest  as  well  as 
that  of  the  district  in  which  he  lives  when  he  withdraws  a  certificate 
if  after  further  watching  the  case  he  has  altered  his  opinion.  This 
contingency  does  not  appear  to  have  arisen  in  the  above  instance. 


,  ..  .  .  MILK  ANALYSIS. 

Blowing  circular  to  local  authorities  for  the  purpose  of  the  Sale 
ulture -'UgS  ACtS’  1875  t0  l8"’ lmS  ’’USt  beeU  issued  bT  the  Roai’d 
e  fact  that  samples  of  milk  referred  to  the  Government  Laborato 
tne  piovisiqns  of  the  above  Acts  are  invariably  sour  when  receiv 
!  ‘.ffi011*11/  £,lven  rlse  to  inquiries,  by  magistrates’  clerks  aud  otlic 
tbe  wor*fin.&  of  the  Acts,  as  to  the  practicability 
,  an.alysis  Dt  sour  milk,  with  a  view  oi  substantial i 

K  au  a*I®gatlou  that  the  milk  has  beeu  mixed  with  water, 

'  „  las  been  .abstracted  from  it.  It  therefore  appears  <  e  arable  tli 
->aia  should  state  that,  except  in  a  li.m.ed  uum  jer  0.  exception 


THE  DUTIES  OF  SANITARY  INSPECTORS. 

G.  P.  writes  that  the  sanitary  inspectors  in  his  district,  both  urban  aud 
rural,  go  up  to  the  bedroom  of  people  who  have  beeu  notified  to  the 
M.O.H.  as  suffering  from  infectious  disease  and  put  questions  to  them 
aud  one  of  them  gives  advice  to  scarlet  fever  patients  or  their  guardians 
as  to  iuuuction  with  an  oil  which  lie  leaves  for  them.  “G.  P.”  wishes  to 
know  if  the  sanitary  inspectors  have  any  right  in  the  bedroom  of  a 
patient, and  how,  it  not,  lie  is  to  act  in  order  to  prevent  it  ? 

***  Presumably  the  inspectors  in  question  are  acting  on  the  instruc¬ 
tion  of  the  M.O.H.,  and  we  should  therefore  advise  a  consultation  be¬ 
tween  “G.  P."  and.  that  officer  as  to  the  limitsjof  their  i  te.ve  turn- 
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These  limits  have  in  our  opinion  been  exceeded  when  materials  for 
iminction  are  distributed.  It  is  also  inadvisable  that  they  should  enter 
the  sickroom,  and  this  should  be  forbidden.  Per  contra,  it  is  necessary 
in  the  public  interest  that  (a)  all  necessary -inquiries 1  as ;  to  the of 
infection  should  be  made,  and  (b)  investigation  shoffid  take  P  ^e  as  to 
whether  the  means  of  isolation  provided  are  sufficient.  Under  the 
first  head  an  interview  with  the  patient  himself  is  often  most  valuable 
especially  in  enteric  fever,  but  it  ought  to  be  delayed  untrl  the  family 
doctor’s  consent  can  safely  be  given.  Under  the  second -head 
the  bedroom  door,  in  order  to  ascertain  its  relationship  to  other  room  . 
etc.,  may  be  necessary.  The  circumstances  clearly  indicate  the  desir¬ 
ability  of  an  understanding  between  “  G.P.  and  theM.O.H.  G.P.  will 
be  in  a  strong  position  in  refusing  permission  to  the  samtaiy  mspectoi 

to  go  upstairs,  if  he  certifies  that  the  means  of  isolation  are  sufficient, 
and  instructs  the  guardian  of  the  patient  to  furnish  all  information 
which  may  throw  light  on  the  source  of  infection. 


THF  NOTIFICATION  OF  INFECTIOUS  DISEASES  BY  TELEPHONE 
w  the  British  Medicat.  Journal  of  August  15th  we  piloted  a  statement 
from  the  Glasgow  Herald  implying  that  in  that  city  d- 

tinn  of  infectious  cases  by  telephone  was  not  practised,  and  lecommend 
fnff  that  this  should  to  done.  On  this,  we  remarked  that  “  there  should 

begno  difficulty  in  at  once  making  the  necessary  arrangements  foicai^ry- 
intr  out  this  suggestion,  if  it  is  not  already  done.  We  aie  glad  to  leai 
from  a  communication  received  from  Dr.  James  Hamilton  that,  as  we 
sner o-ested  above  this  plan  is  already  in  practice  in  Glasgow.  The  original 
statement  must  therefore  have  been  made  under  a  misapprehension, 
which  a  communication  to  the  medical  officer  of  health  would  have  cleaied 
up  better  than  a  communication  to  the  local  press. 


HEALTH  OF  ENGLISH  TOWNS  .  .  , 

Tvr  spventv-six  of  the  largest  English  towns,  including  London,  8,996 
Births  and  4  S44  deaths  were  registered  during  the  week  ending  Satui day 
l^t  August  isth  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  is  4  14  4  and  14.3  per  1,000  in  the  three  preceding  weeks,  rose  again 
to  «  7  per  i,«o  last  week.  The  rates  in  the  several  towns  ranged  from 
6  o  in  Reading,  7.1  in  Hastings,  7.4  in  Kings  Norton,  8.1  m  Wallasey,  9.7  n 
Barrow-in-Furness,  9.8  in  Smethwick,  and  9.9  m  Northampton  to  21.4  m 
ir-mlcv  and  in  Bolton,  21  6  in  Salford,  24.6  m  Grimsby,  25.9  in  Buiy,  26.6 
^  Sheffield  27.5  i”  Bootle,  and  28.9  in  Birkenhead.  In  London  the  rate 
3  mortality  was  14.2  per  1,000,  while  it  averaged  16.4  m  the  seventy-five 
other* large  towns.  The  death-rate  from  the  principal  infectious  diseases 
averaged”, .1  per  1,000  in  the  seventy-six  large  towns  :  m  London  tins 
death-rate  was  equal  to  2.3  per  1,000,  while  it  averaged  3.4  pei  i,°°o  in  t  e 
seventy-five  large  provincial  towns,  among  which 

from  the  principal  infectious  diseases  were  5  3  m  Aston  Manoi,  5-4  m 
Bm  v  V.8  in  Hull.  6  7  in  Salford,  7-6  in  Ipswich,  7.9  Grmisby  10.0  . m 
Sheffield  10. 1  in  Birkenhead,  and  13.7  in  Bootle.  Measlescaused  a  death 
rate  of  u  in  East  Ham,  1.5  in  Sheffield,  1.7  in  Leicester,  2.2  in  Middles- 
brou°h  and  6.1  in  Ipswich  :  diphtheria  of  2.5  in  Hanley  and  3.0  m  Great 
Yarmouth -.whooping-cough  of  1  1  iu  OlcUiam,  1.2  in  Slieffielc.,  and  1.5  ir 


mortality  trom  scarlet  ievei  ana  num  icv^i  — — ,  . 

in  any  of  the  large  towns.  Two  fatal  cases  of  ^small-pox  were  registei  eel 
in  Liverpool,  and  one  each  in  Leicester,  Oldham,  and  Newcastle-on- 
Tvne  but  not  one  iu  any  other  of  the  seventy-six  large  towns.  The  num¬ 
ber  of  small-pox  patients  under  treatment  in  the  Metropolitan  Asylums 
HosDitals  which  had  been  71,  66,  and  48  on  the  three  preceding  Satui- 
daysy  had ’further  declined  to  45  on  Saturday  last,  the  August  15th  19  new 
cases  were  admitted  during  last  week  against  12.9  and  4.  in  the  tliiee  pie 
ceding  weeks.  The  number  of  scarlet-fever  patients  m  these  hospitals 
and  in  the  London  Fever  Hospital  at  the  eud  ot  the  week  was  1,738, 
against  1,711,  1.726,  and  1.771  at  the  end  of  the  three  preceding  weeks  ;  215 
new  cases  were  admitted  during  the  week,  against  229,  237,  and  216  in  the 
three  preceding  weeks.  _ _ 
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Body-snatching  in  Australia.— A  Reuter  telegram  sts 
that  sensational  allegations  of  body-snatching  have  I 
made  at  Adelaide,  South  Australia,  and  the  mattei  has  b 
mentioned  in  Parliament.  It  is  suggested  that  a  numbe: 
high  medical  officials  are  implicated. 

The  late  Dr.  Walter  Reed.— It  is  proposed  to  c- 
memorate  by  a  memorial  the  important  services  m  the  in 
tigation  and  the  suppression  of  yellow  fever  rendered  by 
late  Major  Walter  Reed,  M.D.,  of  the  United  States  Ar 
Several  Committees  in  different  parts  of  the  States  1 
already  been  formed  for  the  promotion  of  the  scheme. 


Cardiff  Infirmary.— At  the  ordinary  monthly  meet  in 
the  Cardiff  Infirmary  the  reception  was  announced  of  a  chi 
for  one  thousand  guineas  for  the  endowment  of  a  bed  m 
women’s  ward  of  the  infirmary,  to  he  called  r^.lllT 

Valiev  ”  bed.  The  cheque  was  forwarded  by  Mrs.  W  lllian 
Miskin,  and  was  understood  to  have  been  collected  m  e 
thirds  by  Mrs.  Williams,  Mr.  Jenkins,  and  Mr.  \\ 
Morgan. 


Sanitary  Congress  in  Italy.  —  A  national  sanitary 
gress  is  to  be  held  at  Milan  in  1905,  on  the  occasion  "f 
exhibition  which  is  now  being  organized.  The  work  0 
Congress  will  be  divided  among  the  following  sections  :  , 
tary  Assistance ;  Public  _  Hygiene  ;  Chmco:Scientific 
Therapeutic  ;  Medical  Jurisprudence  and  Accidents  to  ” 
men ;  Professional  Interests. 


The  Society  for  the  Study  of  Disease  in  Childhi 
The  following  were  elected  officers  and  members  ot 
Council  for "  the  session  of  1903-1904,  at  the  an 
general  meeting  held  on  July  23rd:  Counci  :  J. 
Anderson,  M.D. ;  Charles  W.  Chapman,  M.D  ,  Hen 
Curtis,  B.S. ;  Herbert  L.  Carre-Smith ;  Clinton  1.  1 
M.C. ;  Charles  N.  Gwynne,  M.Ch.  (Sheffield);  Edmund 
house,  M.D.  (Brighton);  Henry  R.  Hutton,  M.B.  ( 
Chester);  Robert  Hutchison,  M.D.  ;  Francis  Jeffrey ;  Chi 
John  Macalister,  M.D.  (Liverpool);  Alexander  Mol 
M.D. ;  Robert  H.  Parry  (Glasgow);  J.  Portei  Paikn 
M.D,;  George  Pernet ;  Henry  Betham  Robinson, 
Sidney  Stephenson,  C.M.  ;  Sidney  B.  Smyth,  M.B  (hel 
Harold  J.  Stiies,  C.M.  (Edinburgh)  ;  Frederick  laylor,  ) 
James  Taylbr,  M.D. ;  J.  W.  Thomson  Walker  C . M  .  Kic 
H.  A.  Whitelocke,  C.M.  (Oxford)  ;  Alfred  W.  Mffis, 
Honorary  Treasurer :  R.  Clement  Bucas  B.  Ho 
Secretaries:  George  Carpenter,  M.D. ,  Theodore  Ti 
M.D.  (Bristol);  George  A.  Sutherland,  M.D. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  eudiug  Saturday  last.  August  15th,  944  births  and  505 
deaths  were  registered  iu  eight  of  the  principal  Scotch  towns.  Jhc 
annual  rate  of  mortality  iu  these  towns,  which  had  be1enctI5-4- 14-7,  and  14.6 
uer  1  000  iu  the  three  preceding  weeks,  rose  again  last -week  to  15.4  pei 
? coo  ’but  was  0%  per  1.000  below  the  mean  rate  during  the  same  period  iu 
tlie  seventy-six  large  English  towns.  The  rates  111  the  eight  Scotch  towns 
ranged  from  12.2  in  Edinburgh  aud  13.4  iu  Dundee,  to  17.6  in  Paisley  and 
18  8  m  Greenock.  The  death-rate  from  the  principal  infectious  diseases 
averaged  2  1  per  1,000  iu  these  towns,  the  highest  rates  being  lecoidocl  m 
Leitli  and  Greenock.  The  247  deaths  registered  “ 

from  measles,  8  from  whooping-cough,  and  24  from  .  , 

fatal  cases  of  scarlet  lever.  2  ot  whooping  cough.  an^  2  ^“rhoea  weie 
recorded  in  Edinburgh.  Five  deaths  from  diarrhoea  occuiiedm  Dundee, 
4  iu  Leith,  4  iu  Greenock,  3  iu  Aberdeen,  aud  3  m  Paisley. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  August  15th,  501  births  3?5  dea  s 
were  registered  in  six  of  the  principal  Irish  towns,  the  deaths  being  the 
same  in  number  as  the  mean  number  of  the  preceding  four  weeks  aucl 
the  births  4  over  the  corresponding  mean.  The  mean  annual  death-rate 
of  these  towns,  which  had  been  15.6,  14.9,  and  21.5  per  1,000  during  the 
preceding  three  weeks,  fell  suddenly  to  13.7  per  loco,  this  numbei  being 
2.0  under  the  mean  rates  during  the  same  period  m  the  seventy-six 
English  towns.  The  death-rates  ranged  iu  these  six  Irish  towns  trom  18.7 
iu  Dublin  and  19.2  iu  Belfast  to  7.8  in  Waterford  and  8.2  111  Limerick. 
The  death-rate  from  the  principal  zymotic  diseases  in  the  six 
towns  averaged  for  the  week  2.5  per  1,000,  against  2  8  per  1,000,  which 
was  the  mean  of  the  preceding  month.  The  highest  rate,  4.2.  was 
reached  in  Belfast,  that  of  Waterford,  3.9,  being  also  high,  especially  as 
this  town  has  only  once  iu  the  past  two  months  registered  any  deaths 
from  zymotic  disease  at  all.  The  zymotic  death-rate  throughout  the 
country  is  a  good  deal  higher  than  it  was  about  a  month  ago,  but  6  deaths 
from  enteric  23  from  diarrhoeal  disease,  1  from  scailet  ievei,  4  ii  om 
measles,  8  from  whooping-cough,  and  1  trom  diphtheria,  nevertheless 
eomplet’e.tlie  whole  record. 


Sanitation  in  Manila. — The  reports  of  the  medical  of 
of  the  United  States  army  serving  in  the  Philippines  sJ 
steady  decrease  in  the  death-rate  of  the  city  of  Manila 
result  of  the  work  of  the  medical  service.  The  death-i. 
Manila  for  the  first  quarter  of  the  last  four  years  has  deer 
steadily  from  46.80  per  1,000  of  the  population  ior  the 
quarter  of  1900  to  22.7  for  the  first  quarter  of  1903. 
he  remembered  that  Asiatic  cholera  and  bubonic  ] 
had  previously  gained  a  foothold  in  the  islands,  anc 
the  existence  of  a  large  unvaccinated  population  n 
provinces  meant  a  constant  introduction  into  11 
of  the  infection  of  small-pox.  Cases  of  plague,  cli 
and  small-pox  have  occurred  in  Manila  clunn& 
present  year,  hut  the  precautions  taken  by  the 
of  Health  have  prevented  the  outbreak  of  any  epic 
“  The  sanitary  results  obtained  in  the  last  four  years 
American  control  have  been  accomplished,  says  Dr.  Mi 
’•  despite  the  naturally  insalubrious  location  oi  Mann, 
its  total  lack  of  sanitation  under  the  former  sovere 
which  from  the  level  site  interfering  with  drainage,  tlw 
foul  canals  ramifying  through  the  city,  the  absence 
sewerage  system,  and  the  existence  of  an  impure  am 
cient  water  supply,  and  many  old  unhealthful  hab  >  ■ 
have  created  sanitary  problems  of  the  greatest  m 
The  Board  of  Health,  therefore,  has  been  unable  to 
previously  existing  methods  and  conditions  to  < 
advantage,  and  has  found  it  necessary  not  only  to  u< 
entirely  new  plans  of  improvement,  hut  at  the  same- 
combat  the  results  of  conditions  inherited  from  the  >-]■ 
administration.  The  mixed  character  of  The  miiao 
with  their  prejudices,  superstitions,  and  largely  pik 
habits  of  life,  has  also  been  a  constant  obstacle  m 
work.” 


■G.  22, 


1903.] 


NOTES,  LETTERS,  Etc. 


\  llow  Fever  in  Havana. — Dr.  Barnet,  the  Aeting'Chief 
p  Sanitary  Department,  announces  that  only  three  cases 
How  fever  have  entered  Havana  harbour  this  year.  0:r 
liree  fever-stricken  persons,  all  of  whom  came  from 

■  can  ports,  one  died  and  another  was  discharged  as  cured. 

A  Hop-picking  Mission  Committee. v-The  object  of  this 
i  uittee  is  to  deal  with  the  social  and  medical  needs  of  the 
,  of  hop-pickers  which  annually  invades  Kent  during  the 
reason,  some  thirty  or  forty  thousand  strong.  Among 

■  are  numbers  of  women  and  children,  and  as  the  army 

■  ruited  from  the  poorest  parts  of  London,  there  is  natur- 
y  t  times  a  good  deal  of  sickness  among  them.  To  meet 
die  committee  divides  the  hop  district  into  divisions  and 
dishes  at  each  centre  a  trained  nurse  who  acts  as  a  dis¬ 
burse  during  the  season.  Besides  this,  coffee  stalls  and 

■  reading  rooms  are  fitted  up  and  everything  possible  is 

to  raise  the  standard  of  life,  physical  and  moral  in 
temporary  camps.  Five  pounds  pays  the  out-of-pocket 
vises  of  a  nurse  or  other  worker,  since  no  salaries  are  paid 
ay  one.  free  service  being  given  by  all.  The  Secretary 
i’reasurer  is  the  Rev.  Francis  Oliphant,  Teston  Rectory, 
iitone. 

MEDICAL  VACANCIES. 

•  si  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
\  'ulars  will  he  found.  To  ensure  notice  in  this  column  advertisements 
’the  received  not  later  than  the  first  post  on  Wednesday  morning. 

;  N  HEAD  AND  \V I R R A L L  CHILDREN’S  HOSPITAL. — House-SurgeoD,  resident 
:  y.  £100  per  annum.  s  ’ 

V, GH AM  AND  MIDLAND  EYE  HOSPITAL.— Resident  Surgical  Officer.  Salary 
:  per  annum.  ■” 

AYO  MEMORIAL  HOSPITAL.— Resident  Surgeon,  Salary,  £500  per  annum. 
XFIRMARY.— Junior  House-Surgeon,  resident.  Salary.  £90  per  annum. 

1DGE  LUNATIC  ASYLUM.— Second  Assistant  Medical  Officer,  resident.  Salary 

perannum.  ’  '' 

1 R  HOSPITAL,  Fulham  Road,  S.W.— House-Surgeon,  resident.  Salary,  r£7  per 

1  <T\. 

£9(Tpe rannunf^ ^  CANTERBURY  HOSPITAL. — House-Physician,  resident, 
isj :  EAWCLIFFE  HOSPITAL— House-Surgeon,  resident.  Salary,  £100  per 
'per  annumMAEY‘-’B'eSi<lent  Medieal  Superintendent  and  Dispenser.  Salary 
:SrSE’ySp^aZmMAN  GENERAL  HOSPITAL.— Resident  House 

V ^forsbc  nmnUm.A^aia^at^,h ? rate  of  £30^per  Mnum!*11^6011'  resident.  Appoint 
tier  r°K  SICK  CHILDREN’  Great  Ormond  Street,  W.C.— Honorary  Radio 

'  'w  Salary,  per  anrmm™  ASYLUM--se°on<l  Assistant  Medical  Officer, 

,”°.S?rIT4LrHouse'p„h-vsician-  Assistant  House-Pliysician.  House-Surgeon 
'  t«t  House-Surgeon,  Surgeon  for  Outdoor  Department.  Appointments  for  six 

: iroaum  FOR  CHILDREN— House-Surgeon,  resident.  Salary,  £100 

1  ESTER  CHILDREN’S  HOSPITAL.— Junior  Resident  Medical  Officer.  Appoint- 
’  for  six  months.  Salary  at  the  rate  of  £80  per  annum.  *  P 

'OUT  INI  IRMARY.— Resident  Junior  House  and  Visiting  Surgeon  Annoint- 
f  for  six  months.  Salary  at  the  rate  of  £70  per  annum.  8  8  Appomt- 

,  Rs»i,vJAXFo0RDSaIRE  GENERAL  INFIRMARY.— fl)  House-9urg^on  resi- 
;  inSailaly-il-°  per  annum.  (2)  Assistant  House-Surgeon,  resident.  Salary,  £t0 

HELD;  CLAYTON  HOSPITAL  AND  WAKEFIELD  GENERAL  DISPENS  ARY - 
1  r  House-Surgeon,  resident.  Salary,  £80  per  annum.  discljMSARY. 


MEDICAL  APPOINTMENTS. 

i  J^?o?^eCb?it?Vi?tOTiMrEe  Physiciaa  t0  the  City  of  LondoG  Hospital 
1  Rouse  Surgeon-  R°yal  Infirmary,  Lancaster. 

Stockport  KB  '  0h-  B  A  0-  Assistant  House-Surgeon 

DIARY  FOR  NEXT  WEEK. 

_ 

POST-GRADUATE  COURSES  AND  LECTURES* 

'  ^est  London  Hospital,  Hammersmith  Road,  W  -  Lectures  will 

'  Klect n>Tl  ernn,-.i, ¥ ’ P°  p;m”  Medical  Cases  (Medical  Wards)?  Tiiesdly 
lavinm  Wednesday,  4  p.m.,  Surgical  Cases  (Surgical  Wards)1 

jafatid  £'“a'l.T  b  Ambiyopia;  Friday,  5  p.m.,  The  Selection  ot  Anaesthetics! 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

•  rge  for  inserting  announcements  of  Births ,  Marriages ,  and  Deaths  is 
,ih°U[C! rb_f  f°rwarded  in  post-office  orders  or  stamps  with 

,-ZZZlnt€rthan  W  ed,iesday  morning,  in  order  to  ensure  insertion  in 

•  cm  issue, 

BIRTHS. 

•-'^of  asonh(Frank3i E°ad’  IP3WiC”’  the  wife  of  Frank  Adams, 

1  °ard  (!;m!gee,A'UR/oas2ofP°9o2n  Park  Road’  Edgbastou,  Birmingham,  the  wife 
S.?1LR.Cl>t,aoie’aLdai^hter’  °“  Tuesday’  Au«u3t  Hth,  the  wife  of  M.  B.  Hay,  1 
1  BriSht°D' the  wife  *  A1<*ed 
Jadauxlner!  mstant-  at  APa>ey,  Stockport,  the  wife  of  Roheit  A.  Murray, 
MARRIAGE. 

H.Evt~GJauglh tei-1  ot^Mr. EovelPsquire?  oP  S  t^Aus  teU.' P’ ’  0f  St  Austell>  t0 


T  The  British 
(.Medical  Journal 


447 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

S&^c!hL0JnZnENAI'-  etC”  8huuW  be  add?essed 

G ‘t  A ^1/  ^  G  LE  S  and  LETTERS  forwarded  for  publication  are  understood,  to  he 
offered  to  the  British  Medical  Journal  atone,  unless  the  contrary  be  stated  ™ 
Authors  desiring  reprints  of  their  articles  published,  in  the  British  Yedicai  Icfpv.- 
are  requested  to  communicate  with  the  Manager,  419,  Strand,  W.C.  on  receipt ^f  prom 

wh0  wish  H°Jice  to  he  taken  ot  their  communicaiions  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication  U  auulentl 

CS=^aB8Wered  ^  requested  t0  l00k  at  the  Notices  to  Correspondents 

M0I SSSSrr  °FFICE  0F  THIS  JOUnNAL  CANyoT  ANr 

1  a';oid  deIay-  « is  particularly  requested  that  ALL  letters  on  the  editorial  bus) 

at  liis  private^house."  be  pressed  to  the  kitor  at  the  Office  of  the  J  o u  rn  1  Tand  not 

rJM^AAPHi°  ADDRKSS.— 'The  telegraphic  address  of  the  EDITOR  of  the  British 

of^hoCUDri?JLR  xrAL  s  Ismriou.  The  telegraphic  address  of  the  MANAGER 

of  the  British  Medical  Journal  is  Articutaie.  London.  jhh^auixr 


SP  Queries,  answers,  and  communications  relating  to  subjects  to  which 

special  departments  of  the  British  Medical  Journal  are  devoted  will  he 

found  under  their  respective  headings. 

QUERIES. 

E,tS'Z;-WOul,diii?Let?  ku°w  what  is  the  best  form  of  disinfector  for  dis 
iutecting  clothing  in  a  small  union  workliousc. 

ITakim  will  be  obliged  if  any  of  our  military  readers  can  advise  (1)  as  to 

stanieSMb-?s°tn  tho’sed  fal'fti1,e  “ lower  standard  ”  examination  in  Hindu¬ 
stani,  (2)  as  to  the  scope  of  the  examination  ;  (3)  whether  one  is  exnectcrl 
to  be  able  to  write  in  both  the  Urdu  and  Nagiri  characters  •  and  GO  th? 
gratuity  allowed  on  passing  the  examination.  Luaiact'eis  >  and  (4)  the 

^  Practice  in  California. 

iVL.K.u.b.F.,  L.S. A. Lond.  writes  :  I  have  been  advised  that  California  mr 

Extension  for  Fingers  after  Burns. 

Dr-  cf  STRHNEri’  Redmond  (Manchester)  writes :  I  have  under  treat- 
ment  a  child  aged  3  years,  who  sustained  a  very  severe  burn  of  mini  nf 
^kt  hand  and  anterior  surface  of  four  fingers.  Cicatricial  contraction 
1  lit  eaten  s.  which  I  am  combating  by  a  dorsal  splint  naddprl  <innhm 
tlle  God  of  the  metacarpus,  and  the  fingers  hyper-extended 
and  fixed  down  by  rubber  plaster,  so  far  with  success  but  as  a  snlint 
cannot  be  kept  on  for  ever,  it  has  occurred  to  inn  tiLi  sp,  nb 
couid  be  made  having  whalebone  splints  fixed  on  the  back  of  the  clove*3 
c  nd  extending  to  the  end  of  each  finger,  to  be  worn  at  night  and  the 
fingers  kept  hyper-extended,  while  left  free  during  the  day  As  t  m 
idea  may  not  be  original,  I  shall  be  much  obliged  to  any  fellow  memher 
who  can  inform  me  whether  such  au  appliance  has  been  L^emed 
pieviouslj,  and,  if  so,  with  what  result,  and  where  it  can  be  had&a 

„  Motors. 

rQUUS  asks  to  be  recommended  a  book  which  explains  to  a  novice  ti1A 
mysteries  ot  the  motor  car.  He  proposes  soon  buying  a  car  but  hcfmo 

mechanisn!.  h<3  WaUtS  t0  ku°W  as  llluch  as  Possible 1  about  "nil 

Mn^Rhi1oaLf0rviSeveral  years  carefu,!-v  watched  the  motor  movement 
and  has  been  the  owner  ot  a  tricycle  and  bicycle  as  well  as  the  user  of 
a  low-powered  Benz  car.  He  recently  had  a  long  ride  in  a  modern  hivL 
powered  petrol  car,  which  was  fairly  satisfactory  but  he  considf.s 
nfthpninpwm  cars  such  as  the  American  locomobile  are  within  reach 
ot  the  pockets  of  most  medical  men  in  the  country.  They  seem  out  nr 
fashion  just  now,  and  the  objections  urged  are  the  frequent  necessHvo 
filling  the  water  tank,  which  for  a  country  round  of  ten  ?o  twenty 
miles  is  of  no  account :  the  wastefulness  of  petrol,  which  to  one  who 
lias  to  keep  one  or  more  horses  is  also  immaterial,  and  the  weak  con 
”  1I?.akl!??  cepaH's.  frequent.  On  the  other  hand  it  appears  to 
Motot,  alter  Ins  experience  with  petrol  cars,  that  a  steam  car  could 
be  mote  easily  understood  aud  managed  by  a  gardener  that  the  timo 
required  m  getting  up  steam  is  more  than  countm-hklaneed  bv  the 
quietness  durtng  stoppages,  and  tiiat  a  car  without  noise  aud 
s  nell  is  less  likely  to  be  a  source  of  annoyance  to  one’s  patients  Tlie«o 
cars  can  now  be  bought  at  the  price  of  a  horse  aud  cart,  and  “Motor” 
thinks  the  experiences  ot  others  might  be  useful  to  brother 
turners  as  well  as  himselt.  He  also  believes  that  steam  cars  are  not  so 
eapncious  as  those  driven  by  petrol,  and  that  a  breakdown  Is  more 
likely  to  be  the  result  ot  wear  and  a  matter  of  replacement  whereat 
Pftl-°  ca'|  giye  trouble  with  short  circuits,  low  temperatures  “c 
l  ie  chief  drawbacks  to  the  modern  efficient  petrol  ear  are  its  smell' 
vibration,  the  shocks  on  changing  gear  dust  and  ’ 

chauffLUr!d0rUeatl1  thC  CDgine’  asals°  tbe  necessity  for  a  ptofesSnal 


ANSWERS. 


Inhaler.— If  our  correspondent  will  vrite  direct  to  Professor  rarin 
Ruata  University  of  Perugia,  Italy,  v.e  have  no  doubt  lie  wUl  obteiu 
the  mformatiou  which  he  requires.  c  Wlu  0DtalH 

Treatment  of  Chronic  Prostatitis. 

Mr.  T.  Fagge  (LLanlairfeclian,  North  Wales)  writes:  I  think  “  Prostate  ” 
(whose  query  appeared  in  the  British  Medical  Journai  f  t  ,. 
8th,  page  348).  will  find  the  patient’s  urine  very  acid  and  would  sunlest 

may  be  given  if  reouiredg'  Sa!??V a?i  % gCUt,e  aPel'ient.  Other  alkahes 
maj  Du  blven  it  lequiiecl,  Also  belladonna  with  glycerine  as  a  suminsi- 

tory  and  draughts  of  cold  water  to  keep  llie  urine  less  acid  The 
specific  gravity  of  the  urine  is  probably  high.  ess  acid.  liu. 
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UG.  22,  IQ03. 


am  glad  to  be  iu  a 
Medical 


The  Water  of  Vienna. 

Dr.  JOHN  PATRICK  (Dcnnistoun Glasgow)  writes ^  I  am _ 

position  to  answer  the  query  o  Thc  yieutia  water  is  excellent,  and 

My  knowledge  is  derived  tiom  a  winter  spen^tnei  e  > almosts  entirely 

w°a?er  was  important. 


Tut?  PK.CS  ERIN.  EXAMINATION.  . 

THAT-ASSA, — Ouv  correspondent  would  protoWy  «»dttc 

®S'5A».  s®m 


edition  (Loudon  : 


Dangers  of  Thyroid  Feeding. 

H.  B.  (1)  Tbc  adininmtratien  of  tliyi.id  g*^^™™*** 

a®srw  “SR,«afSt  'T^m  t° 

in  our  correspondent’s  case  may  have  vanished  propno  motu. 


Appendicitis:  A  Suggested  Reason  for  its  Increase. 

Dr  II  Temple  Mursell  (Johanesburg)  writes:  The  short  note  in  t 
British  Medical  Journal  of  June  27th  bearing  the  above  title,  by  1 
I  Kellett  Smith,  F  K.C.S.,  is  most  suggestive  and  interesting.  The  i 
inient  occurrence  of  appendicitis  here  in  Johannesburg  is  one  of  1 
local  mescal  facts  that  strike  the  newcomer  most  forcibly,  I 
unable  at  the  present  time  to  obtain  any  statistics  upon  the  point  1 
there  is  not  the  slightest  doubt  that  the  incidence  of  appending 
nroDortion  to  the  population  is  far  greater  here  than  at  home.  1 
?vn?  of  case  too  is  as  a  rule  more  virulent,  is  frequently  fulmmati 
and  fmperidively  demands  surgical  intervention  more  often  that 

England  When  one  bears  in  mind  the  fact  that  practically  the  wh 

nopulation  here  exists  upon  frozen  meat  or  upon  tinned  meat, 
Rolloff  Smith’s  suggestion  that  this  is  a  most  unpoi  tant  <  ause 

appendicitis  receives  Considerable  support.  Undoubtedly  in  this  tc 

Iot  some  reason  or  other  fermentative  processes  in  thc  intestine 
DaSffim  Character  are  of  very  common  occurrence,  mamtest 
fhemsclves  by  diarrhoea  and  flatulent  distension,  and  ean/hardly  fai 
haw  considerable  influence  upon  the  incidence  of  appendicitis, ; 
upon  the  virulence  of  the  type  that  one  so  commonly  observes. 


SOTES.  LETTERS,  Etc. 


St  Francis  Hospital  for  Infants. 

between  the  hospital  in  question  and  our  preparation  We  slio  ild 
eimallv  regret  with  Dr.  Ralph  Vincent,  any  misconception  on  tins 
point  andriiould  be  obliged  if  you  would  allow  us  the  opportunity  of 
guarding  against  the  same  by  inserting  this  in  your  coIuuils. 


The  Febrile  Condition  after  Labour. 

Dr  M  Knox  Soutter  (Highbury,  N.)  writes  :  The  practice  of  douching 
with’an  antiseptic  fluid  after  labour  I  always  find  useful,  not  only  as  a 
protective  against  autoinfection,  and  infection  from  without  when  pi  o- 
pcrlv  applied,  but  as  being  extremely  refreshing  to  the  PatienL  It  is, 
however  extremely  necessary,  when  it  is  not  done  by  oneselt,  to.  ee 
what  sy  r’in  geor  dou  die  can  is*  used  for  the  purpose.  It  is  an  extremely 
common  practice  for  the  nurse  to  use  her  own  syringe,  or  one  borrow  ed 
from  a  friend  of  the  patient,  or  an  old  one  used  by  the  patient  op  a  pie- 
vious  occasion.  This  is  dangerous,  as  infection  may  be  conveyed  in  this 
manner  from  another  individual,  or  from  tlie  infected  condition  of  the 
syringe  itself  One  case  of  puerperal  fever  I  had  was  traceable  to  a 
syringe  loaned  from  a,  relative  in  tlie  country  who  had  used  it  ioi 
enemas  when  suffering  from  an  illness.  This  is  the  point  I  wish  par¬ 
ticularly  to  impress :  the  extreme  danger  of  using  the  same  syringe  (the 
ordinary  Higginson)  for  the  purpose,  both  ot  giving  euemata  and 
douching.  It  is  extremely  common,  even  among  uniformed  nui  ses. 
The  construction  of  the  syringe  in  itself,  with  its  rectal  and  vaginal 
pipes,  the  latter  fitting  over  the  former,  lends  itself  to  the  almost 
natural  mistake  of  using  it  for  both  purposes.  It  is  also  often  notice¬ 
able  in  these  syringes  that  the  solution  being  used  is  sucked  backvvai  ds 
into  the  syringe,  and  so  when  used  tor  enemata  its  mtei  101  is  soiled. 
The  bone  nozzle  must  necessarily  become  soiled,  and  only  boiling  could 
possibly  clean  it  from  rectal  contamination.  Duung  the  done  lung 
period  the  syringe  should  be  kept  in  an  antiseptic  solution  always.  A 
new  syringe  should  be  insisted  upon  lor  each  confinement,  and  the 
nurse  impressed  not  to  use  it  for  giving  enemata.  Anothei  point  I 
have  noticed  several  times  with  regard  to  the  substance  used  lor 
douching.  In  several  eases  where  I  was  using  percliloridc  of  meicury 
solution,  feverish  symptoms  occurred,  which  I  felt  sure iwere  neither 
due  to  a  contaminated  syringe  nor  autoinfect ion,  and  the  symptoms 
immediately  abated  upon  discontinuing  the  perchlonde. 


D  P  II  Examination  of  the  Conjoint  Board. 
r  q  t  h  c  P  T  ond  I)  P  11  ,  writes :  As  a  recent  successful  candic 

ig  a; 

SS’bo'iltoS.a’to'pSnt  outto'liim  tliat  mere  book  knowledge  1 
ever  conscientiously  acquired,  is  by  itself  not  sufficient  to .  satisfy 
exanflners  at  either  the  London  or  thc  Cambridge  Boards.  If  your 
vp^nrlent  attaches  himself  to  a  good  public  health  laboratory  ei 
in  r  on  don  or  in  one  of  the  larger  provincial  centres,  or  works  for  s 
Ume  nnder  a  medKal  officer  of  health  who  devotes  himself  entire! 
his  duties  he  will  find  no  difficulty  in  satisfying  the  examiners  wh. 
eminently  fair  and  conscientious  in  the  discharge  ol  then  dutic 
have  always  found  that  men  who  steadily  work  in  a  school  which 
! wff  mV  for  the  preparation  of  public  health  candidates  are  usi 
successf  ul  °at  tli^Londonor  Cambridge  Public  Health  Examina 
wlHle  others  who  read  in  the  country  without  such  guidance  arc | 
quently  unfortunate  at  tlie  Examining  Boards. 


Circumcision.  .  . 

Dr.  R.  E.  Foott  (Wood Green,  N.)  writes  :  There  are  a  few  points  in  favour 
of  circumcision  being  done  in  babyhood,  which  1  have  not,  seen 
pointed  out  iu  the  British  Medical  Journal.  When  thc  boy  is  2  or  3 
years  old  inflammation  is  often  set  up  from  smegma  getting  pent,  up, 
and  then  it  is  a,  bigger  and  more  serious  operation  for  lmn  to  undergo. 
Again  when  he  is  old  enough  to  go  to  school,  he  is  not  so  likely  to  con¬ 
tract  the  habit  of  masturbation  if  this  operation  has  been  done,  vV  hen 
a  surgeon  in  the  army  I  had  to  inspect  soldiers  for  gonorrhoea  and 
syphilis,  amd  was  much  impressed  by  the  length  of  their  prepuces,  ancl 
tlie  filth  collected  under  them.  In  some  cases  I  had  to  send  them  away 
to  wash  before  anything  could  be  seen.  This  state  of  affairs  no  doubt 
assists  in  the  absorption  of  syphilitic  virus,  and  very  likely  the  reason 
why  a  hard  sore  is  generally  on  or  near  the  corona  glandis.  If  the  glans 
is  always  uncovered  it  is  not  so  sensitive,  it  is  cleaner,  and  no  smegma 
or  other  dirt  can  collect  to  cause  irritation. 


LETTERS,  COMMUNICATIONS,  Etc.,  hare  been  received  from: 

/k  T)r  R  O  Adamson  Glasgow;  Mr.  A.  At  km  son,  London.  B  Bilk,  Dr  E.  E.  Bo\ 
Bareoed*  Messrs  Burroughs,  Wellcome,  and  Co.,  London  ;  Mr.  L.  A.  Bidwell,  Lonr, 
Mr  C  RuSt  London  -  Dr  F.  Bunnell,  Plymouth  ;  Mr.  E.  J.  Burrow, Che  tent 
f: '£•  ?  S  Cooke  Stroud  - Mr  A.  Clark,  Ballachulish  ;  Mr.  J.  T.  Clarke,  Perak  :  D- 
Carpenter  London  Mr.  H.  B.  Carlyll, Cambridge;  Dr_J.  SW’ameron  Leed^Sui 
Tameron  CB  Dublin;  Dr.  L.  Cole-Baker,  Souttsea.  I>  G.  F.  D-i  Cos.a,  . 
S“  Z’  AV  I  -  Mr.  H.  P.  Dunn,  lond.n;  Mr.  W.  Drinkwater,  Bicester ;  Iritis 
Mr  J  R.’  U.  Dewar,  Edinburgh;  Diplomate  in  Public  Health  E  Ettac®:  F 
■p  t?  k  Fnntt  London  -  Mr.  F.  T.  Faffge,  Llanfairfeckan.  C*  G.  r.:  G.  H.  H 
s  PHugriusLoidon  ;S  Hodgson,  M.B.f  London ;  J  Hamilton,  MB.  .Glasgow 
w'h  Hawke8;,  London.  .1  J.  E.  H.  D  ;  B.  B  Toll  M.B.,  London  .  Dr.  R  Jones 
down  I  of  W  J  M.  D.;  Mr.  F.  S.  Jackson,  Aherdovey.  K  Dr.  C.  1  knight.  1 
hello.’  L  Mr.  J.  Lorimer,  London  -.  Dr.  H.  C.  Lawrence,  Cheltenham;  Dr.  J.M.l  a 
Wcvmoutli  ■  Mr  IV  F.  Letts,  London.  51  Motor;  Dr.  G.  H.  Masson,  Port  ot  Si 
Dr  J.  £.  Milne.  Aberdeen;  A.  S.  Mellor,  M.B  ^ndon  ;  Mr.  D  H  Mehto,  Bar 
t,.  to  p  Alnckav  Halifax ;  J.  D.  Ma  colm,  M.B.,  London  ,  M.R.L.s.L.,  i,..  .a  l 
Mr  A  B  Mslland,’ London ;  Married  Majir ;  M  R  C.S.,  D  P.H.,  L.R.C.P.Lond.;  M 
Meldrum  Bridge  of  Weir;  Dr.  P.  McBride,  Parkhill;  Mr.  B.  Matthews  Lon< 
Medicos  N  Dr.  J.  T.  Neech.  Halifax ;  J.  H.  Nicill.  M.B..  Glasgow.  I  R.  I 
MB  Liverpool;  II.  R.  Phillips,  M.B..  Penzance;  M-ss  K.  Penn,  Scorner;  J.Pal 
M  R  Glasgow  O  Mr  R.  H. Quine,  Manchester.  K  Mr.  E.  A.  Roberts,  London,  Hi 
Redmond  M^che^r;  Dr.  F  t!  Roberts.  Musselburgh;  k.  C  'ri  Rcader; 
Reid  London.  S  Surgeon;  Mr.  M.  K.  Soutter,  London;  Scrutator ;  Mr.  H  S.  Si 
London-  Mr  N.  E.  Sai-gant,  London ;  Mr.  A.  P.  Stinson,  London;  Sane  and  Ins 
Sigma,  ’t  Mr.  H.  H.  Tidswell, -New  Brighton ;  n’femperantia  in  Omnibus  1 
ThaUssa  5V  W.  S.;  Dr.  J.  R.  Williamson,  Miraj ;  Mr.  J.  W.  Wood,  Spalding 
S.  W.  M’ilson,  Wolverhampton.  X  X  Rays. 


BOOKS,  Etc.,  KECEIVED. 


The  Midwives  Act,  1502,  and  the  Teaching 
of  Midwifery  to  Students  of  Medicine. 
Bv  W.  J.  Sinclair,  M.A.,  M.D.  Man¬ 
chester  and  London ;  Sherratt  and 
Hughes  3d 

Handatlas  der  Anatomie  des  Menschen. 
Bearheitet  von  W.  Spa  teholz.  Dritter 
Band,  2  Abtheilung.  Leipzig  :  S.  Hirzel. 
1903.  M.13.  _  .  ,  , 

Traiamiento  Curat  iro  de  la  Tuberculos  s 
Pulmonar.  Por  Dr.  A.  s.  Herrevo. 
Madrid:  Ailministracion  en  casa  del 
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[  JTION  OF  DISEASES  OF  CHILDREN. 

William  Arbuthnot  Lane,  F.R.C.S.,  President. 

DISCUSSION  ON 

THE  PATHOLOGY  AND  TREATMENT  OF 
CHOREA. 

I.-D.  B.  Lees,  M.D.,  F.R.C.P., 

i  •  Physician  to  the  Hospital  for  Sick  Children,  Great  Ormond  Street  ■ 
Physician  to  St.  Mary’s  Hospital. 

:Lees  said:  Our  subject  to-day  is  the  pathology  and 
■mentof  that  common  disease  of  childhood  which  is  so 
('quately  and  incorrectly  described  by  the  name  “  chorea.” 
E?quately,  for  there  is  much  more  than  abnormal 
i  ular  movement  in  this  malady.  Incorrectly,  for  what- 
aelse  a  choreic  patient  may  do,  there  is  a  total  absence  of 
hythmic  movement  which  might  fairly  be  described  as 
i  icing.”  It  is  most  unfortunate  that  the  name  should 
1  ly  misrepresent  the  disease.  Perhaps,  when  the  path- 
i  is  completely  understood,  a  better  name  may  be  in- 
L‘d.  Meantime  let  us  define  our  subject  by  excluding  all 
rties  of  hysteria,  all  forms  of  habit-spasm,  and  all  irregu- 

•  es  of  movement  resulting  from  gross  cerebral  lesions, 
i  as  athetosis  and  “post-hemiplegic  chorea.”  And  in 
i  section  we  neglect  the  rarer  chorea  of  adults  and  of  old 

md  concern  ourselves  only  with  the  so-called  “chorea” 
tildhood. 

I?  most  obvious  fact  in  chorea  is  disorderly  muscular 
■ment,  spasmodic,  clonic,  irregular,  involuntary,  with 
rfect  control  and  co-ordination.  If  we  observe  carefully 
'distribution  of  these  involuntary  movements,  we  find 
.  it  is  precisely  the  muscles  over  which  we  have  most 
I ltary  power  that  are  most  affected  in  chorea— the 
.<  les  o.  the  face,  those  of  the  tongue,  and  those  of  the 
is  and  arms.  These  are  the  muscles  which  specially 
pss  emotion— by  grimace,  speech,  and  the  movements 
ie  hands  and  arms  which  naturally  accompany  eloquent 
cited  speech,  especially  in  the  more  emotional  races 
precisely  these  muscles  which  are  most  affected  in 
AvCe’  tongue,  and  hands  are  much  more  impli- 
'  Gian  the  proximal  parts  of  the  upper  limbs,  the  upper 
more  than  the  lower,  and  the  lower  limbs  more  than 
uscles  of  the  trunk. 

Ipiration,  over  which  we  have  a  real  though  limited 
)l,  is  affected  much  more  than  the  action  of  the  heart 
Hvnicn  we  have  no  voluntary  power  whatever.  The 
is  action  may,  indeed,  be  irregular  in  chorea,  but  it  is 
less  so  than  the  respiration,  and  the  heart  often  works 
enough  while  the  breathing  is  quite  irregular. 

1  ic  movements  are  often  more  pronounced  on  one  side 
,  a  *  v  ?n  tbe  othef,  and  in  slight  cases  they  may  be 
,  ,  °  !?  °,ne  s*de-  Choreic  movements  cease 

10  patient  falls  asleep,  and  recur  when  he  wakes. 

/f  facts,  taken  together,  indicate  unmistakably  a  dis- 
i  the  brain  and  specially  of  the  motor  centres.  In 
'Liiidm  area  of  the  cortex  much  space  is  allotted  to  the 

nfml  WihlC+t  8p®ciayy  under  voluntary  direction 
i?ii  rhe/aCieL’  hand»  and  arm— less  to  the  lower 
I isc?PQ  nf r+L0nn0  fheir  Slze,  and  comparatively  little  to 

•  m  if  Hf  a'wrbacy  and  of  the  abdomen.  The  relative 
n  of  the  different  muscular  movements  in  chorea  cor¬ 
es  to  the  cortex  arrangement. 

nU-fS  Ain  ®hor.ea  these  centres  are  in  an  abnor- 
s  hamt  tane’  £°r  lf  y,ou  ask  a  choreic  child  a  ques- 
it  a  reply  before  its  mouth.  Place  the 

-id  wnS*  ltS  ar”1S  and  hands  outstretched  on  the 
1  havn  La  <tulet  mterval  when  the  choreic  move- 

i  sk  the  PhnHd’  °r  aiI-  at  aI1  events  much  diminished, 
i abprsnH  la  a  question  however  simple,  its  name,  or 

Gjreic  eSr  °f  lts  brothers  and  sisters.  Usually 

reic  movements  recur  at  once  in  the  hands,  often 


before  the  reply  is  uttered,  or  if  they  have  not  previously 
ceased,  they  become  very  rapidly  much  more  violent.  It 
seems  that  the  outgoing  impulse  to  the  speech  centre  finds- 
the  adjoining  centres  of  the  motor  area  abnormally  excit¬ 
able,  and  overflows  into  them.  Sometimes  the  choreic 
movements  follow  so  quickly  after  the  question  that  it  almost, 
seems  as  if  the  ingoing  auditory  impulse  had  reached  them 
directly. 

Similarly,  if  the  child  squeezes  an  object  firmly  with  one- 
hand  the  other  hand  usually  becomes  more  decidedly  choreic. 
In  a  case  of  hemichorea,  a  strong  squeeze  with  the  unaffected 
hand  brings  out  additional  movements  in  the  choreic  hand 
while  a  squeeze  with  the  affected  hand  produces  little  or  no- 
effect  on  the  other.  This  seems  to  indicate  clearly  that  the 
hand  centre  in  the  cortex  on  the  one  side  is  more  excitable 
than  that  on  the  other. 

The  motor  centres  are  not  only  irritable,  they  are  also  weak. 
This  weakness  may  be  obvious  from  the  first,  but  it 
is  apt  to  become  greater  as  the  irritability  subsides. 
The  grasp  is  feeble,  and  the  weakness  of  the  whole  upper 
limb  may  be  so  great  as  to  deserve  the  name  of  paresis. 
When  the  hands  and  arms  are  outstretched,  the  child  stand¬ 
ing  or  sitting,  there  is  usually  a  slight  flexion  of  the  wrist 
apparently  due  to  loss  of  tone  of  the  special  extensors,*  and 
the  voluntary  extensor  effort  of  the  common  extensor  of  the- 
fingers  slightly  overextends  the  first  phalanges.  It  may  be- 
impossible  for  the  patient  to  walk,  to  stand,  to  rise  from  the 
recumbent  position,  almost  impossible  even  for  him  to  lift, 
one  leg  over  the  other. 

In  a  severe  case  the  weakness  of  the  tongue  and  lips  is. 
great,  so  that  feeding  is  difficult,  and  speech  becomes  too- 
great  an  effort.  The  laryngeal  muscles  may  share  in  this 
weakness.  But  often  there  seems  to  be  something  more  than 
mere  weakness  of  the  muscular  mechanisms  involved  in 
speech,  for,  though  these  muscles  are  never  completely 
paralysed  in  chorea,  speech  may  be  altogether  lost  for  weeks 
or  even  for  months.  I  have  seen  several  cases  in  which 
speech  was  impossible  for  six  or  eight  weeks,  and  one  case 
m  winch  it  was  absent  for  eight  months.  This  child  made 
at  last  a  complete  recovery,  and  she  was  subsequently  in  the 
same  ward  for  another  but  slighter  attack  of  chorea,  in 
which  her  speech  was  not  impaired.  In  such  cases  it  is- 
impossible  to  resist  the  belief  that  the  motor  speech  centre 
is  itself  affected.  Thus  we  have  an  indication  that  the  mus¬ 
cular  movements  and  weakness  are  not  the  only  evidence  of 
a  disorder  of  the  brain  in  chorea.  This  inference  is  often, 
confirmed  by  the  very  first  attempt- at  conversation  with  a 
choreic  child,  for  even  the  most  kindly  question  will  some¬ 
times  provoke  an  emotional  storm.  The  child  begins  to  cry 
without  any  obvious  cause ;  this  may  pass  away  quickly 
or  the  crying  may  become  violent.  When  it  has  ceased  he- 
cannot  tell  you  why  he  cried,  and  he  will  sometimes  acknow¬ 
ledge  that  there  was  nothing  to  cry  for.  Such  attacks  maw 
be  accompanied  by  great  excitement,  and  even  by  hallucina¬ 
tions  of  vision;  they  then  fairly  deserve  to  be  called  maniacal.. 
In  the  absence  of  emotional  attacks  there  is  often  a  listless 
vacant  look  on  the  face  of  a  choreic  child  which  in  health- 
was  alert  and  intelligent.  This  may  be  due  in  part  to  weak¬ 
ness  and  loss  of  tone  of  the  facial  muscles  of  expression  but 
it  is  probably  also  the  result  of  a  mental  dullness  caused  by 
the  disease ;  for  mental  dullness  and  loss  of  memory  are- 
often  obvious  enough.  The  answers  to  the  very  simplest 
questions  in  mental  arithmetic  are  often  absurdly  wrono-  • 
and  when  the  child  is  asked  to  repeat  the  alphabet,  one  or 
two  letters  are  frequently  omitted.  Alterations,  also  in 
temper  and  disposition  are  often  complained  of  by  the 
mothers.  J 

Whether  there  is  impairment  of  the  sensory  activities  of' 
the  brain,  general  or  special,  it  is  difficult  to  say.  Choreic 
children  are  not  often  definitely  hyperaesthetic,  and  marked 
anaesthesia  is  not  a  symptom  of  chorea,  though  it  may  occur 
in  older  children  who  are  also  hysterical.  Possibly  there  is 
sometimes  a  general  lowering  of  sensibility. 

Thus  it  is  clear  that  in  chorea  much  more  than  the- 
Rolandic  area  of  the  cortex  is  affected,  and  it  is  probable  that- 
the  whole  brain  suffers  more  or  less.  Is  the  cord  affected 
also?  If  so,  its  affection  is  overshadowed  by  that  of  the- 
brain,  as  in  tuberculous  meningitis.  But  one  phenomenon  is 
observed  which  may  indicate  an  extra  irritability  of  the 
spinal  ganglion  cells— an  increase  in  the  briskness  of  the 

hf!10we4,  in  Uie  Croonian  Lectures  of  this  year,  that  no 
obvious  contraction  of  the  extensors  of  the  wrist  can  be  detected  until 
®xteusor  of  the  fingers  has  to  overcome  a  resistance  of  at  least  3  lb.r 
out  tne  choreic  hand  seems  to  indicate  a  loss  of  at  least  a  normal  tonus. 
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knee-jerks  and  a  tendency  to  a  prolonged  extension  of  the 
knee  when  the  patellar  tendon  is  struck.  Possibly  also  the 
atonic  condition  of  the  wrist  extensors  may  he  oi  spinal 


origin. 


Are' the  peripheral  nerves  affected?  Choreic  children 
sometimes  complain  of  flying  pains  m  the  limbs,  away  f ion 
the  joints,  which  may  possibly  be  neuntic  In  some 1  cases 0 
chorea  the  knee-jerks  cahnot  be  obtained,  though  it  is  not 
certain  that  this  is  really  a  symptom  of  the  disease,  01  how, 
if  a  svmntom  it  is  produced.  And  the  occasional  occuirence 
of  slfghtopHc  neutitis,  mentioned  by  S  ir  William  Gowers, 
mu  it  also  be  remembered.  It  may  be  added  that  chcie  c 
children  often  suffer  from  constipation ;  the  cause  of  this  is 

UTnrtchOTea,  then,  there  seems  to  be  a  disorder  of  the  whole 
cerebral  cortex,  probably  of  the  whole  brain,  possibly  of  the 
nervous  system  in  general,  sufficient  to  produce  very  definite 
symptoms,  and  often  lasting  for  a  long  time.  Aet  the  dis 
order  is  not  a  destructive  one ;  it  usually  ends  in  complete 
recovery.  The  pathological  changes  are,  therefore,  if  organic, 
of  slight  intensity,  and  it  seems  probable,  that  the  morbid 
state  may  be  largely  due  to  a  toxaemia.  A  et  the  fact  that  the 
symptoms  may  be  very  definitely  localized  suggests  that  the 
cause  cannot  be  simply  a  toxaemia  ;  there  must  be  something 
focal  as  well.  The  changes  found  post  mortem  in  the  Drams 
of  the  few  cases  which  end  fatally  have  been  mainly  confined 
to  the  vascular  system— liyperaemia,  dilatation  oi  vessels, 
perivascular  leucocytes,  thromboses,  and  slight  haemorrhages. 
Alterations  in  the  nerve  cells  have  also  been  found  by  several 
observers.  A  recent  investigation  of  two  fatal  cases  by  modern 
histological  methods  by  Dr.  Reichardt  of  Chemnitz  showed 
small  haemorrhages,  irregularly  scattered  with  collections  of 
leucocytes,  chiefly  mononuclear,  and  dilatation  oi  vessels, 
with  perivascular  small-celled  infiltration,  m  many  parts 
of  the  brain,  in  varying  amount.  Ao  changes  were  de¬ 


possible  coincidences,  the  conclusion  is  irresistible  that  tin 
is  some  very  close  connexion  between  tne  two  disccises,  b 
that  in  many  cases  chorea  must  be  looked  upon  asadeiiniu 

rheumatic  symptom.”  _  _ 

I  draw  special  attention  to  the  fact  that  chorea  is  often  • 
first  of  a  series  of  rheumatic  attacks.  If  this  be  ignored,  a 
the  relationship  of  the  two  diseases  be  based  siniph  on  i 
precedence  of  rheumatism,  the  connexion  of  the  two  v 
inevitably  be  understated.  It  occurred  to  me  that  it  woi 
be  worth  while  to  investigate  carefully  the  amount  of  sub 
quent  rheumatism  occurring  within  a  few  years  after 
attack  of  chorea  in  children  who  had  had  no  lheumat’ 


aiLclCiV.  UI  LiltAlACL  Dili  ,  .  1 

nreviously.  Dr.  Batten  was  good  enough  to  investigate^ 
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tected  in  the  ganglion  cells,  but  there  were  areas  of  fatty  de_ 
veneration  of  nerve  fibres;  in  the  spinal  cord  the  parts  most 
affected  were  the  root  fibres  and  the  anterior  and  lateral  horns, 
and  the  posterior  columns — the  anterior  and  lateral  tracts  weie 
free  Cultures  from  the  fluid  of  the  cerebral  ventricles  of  the 
first  case  gave  no  result,  but  “staphylococcus  aureus  was 
obtained  from  the  heart  blood.  In  the  second  case  there  were 
“  streptococci”  in  the  cardiac  valves,  and  a  few  colonies  ot 
“  staphylococcus  albus  ”  were  obtained  from  the  brain. 

If  we  look  for  clinical  evidence  of  a  morbid  blood-state  in 


II  we  IOOK  IOI  LIIIIIAtii  cviucuvw  vx  ~ - 

chorea,  we  find  that  it  is  frequently  accompanied  by  mamtes  ta 
tions  of  the  toxaemia  which  we  call  “  rheumatism.  Any  of  the 


ordinary  rheumatic  phenomena  in  a  child  may  accompany 
chorea— tonsillitis,  arthritis,  erythema,  nodules,  cardiac  dila¬ 
tation,  endocarditis,  pericarditis,  pleurisy.  The  most  frequent 
of  these  is  cardiac  dilatation,  for  m  chorea,  as  m  rheumatism, 
the  left  ventricle  is  almost  always  too  large,  the  left  border 
of  the  heart  extending  beyond  the  left  nipple  line,  often  as 
much  as  one  fingerbreadth,  and  the  first  sound  being  feeble. 
The  next  commonest  is  a  systolic  apex  murmur :  whether  tins 
is  always  due  to  valvulitis  is  uncertain,  but  in  many  cases  it 
is  so  undoubtedly.  In  almost  all  fatal  cases  of  chorea  recent 
vegetations  are  found  on  the  mitral  valve.  A  fairly  frequent 
evidence  of  rheumatism  is  the  rheumatic  nodule,  single  or 
multiple.  The  neighbourhood  of  the  various  joints,  also  the 
tendons  of  the  hands  and  feet,  the  occiput,  and  the  vertebral 
spinous  processes  ought  to  be  carefully  examined  for  nodules  m 
all  cases  of  chorea.  The  other  manifestations  of  rheumatism 
must  also  be  borne  in  mind,  and  special  care  should 
be  taken  not  to  overlook  a  pericardial  rub. 

With  regard  to  the  relations  of  rheumatism  and  chorea,  i 
may  repeat  what  I  wrote  in  my  article  on  rheumatism  m 
Allchin’s  Manual  of  Medicine :  “  The  relationship  between  the 
two  affections  needs  further  elucidation,  but  the  more  care¬ 
fully  they  are  studied  the  more  intimate  it  is  found  to  be. 
Choreic  symptoms  of  slight  intensity  are  common  in  clinch  en 
suffering  from  acute  or  subacute  rheumatism;  and  when 
there  is  no  definite  chorea  there  may  sometimes  be  seen  the 
tendency  to  emotional  disturbance — the  causeless  and  trans¬ 
ient  fits  of  crying  which  are  so  often  observed  in  chorea. 
The  onset  of  a  severe  chorea  frequently  follows  two  or  three 
weeks  after  the  occurrence  of  symptoms  which,  though 
slight,  were  definitely  rheumatic.  During  an  attack  of  chorea 
undoubted  symptoms  of  rheumatism  may  manifest  them¬ 
selves.  Many  cases  of  chorea  which  have  apparently  at  the 
time  no  connexion  with  rheumatism  suffer  from  an  attack  ol 
that  disease  a  vear  or  two  later.  After  making  allowance  for 


point  in  the  out-patient  department  of  the  Hospital  for  8 

^He  found  in  1 15  cases  of  chorea  that  whereas  the  ] 
centao-e  of  previous  rheumatism  was  stated,  to  be  only  32.2 
cent., “three  years  later  so  many  of  them  had  subsequer. 
suffered  from  rheumatism  that  the  peicentage  lose  to  4 
and  three  years  later  still  it  had  risen  to  53-2>  so  that 
lapse  of  six  years  had  increased  the  percentage  by  21  pei  c< 
And  this  is  below  the  truth,  for  after  the  lapse  of  six  year 
many  as  38  of  the  115  children  could  not  be  investigated, 
the  same  proportion  of  these  missing  ones  had  become  n 
matic,  the  percentage  would  be  increased,  not  by  21,  bat 
28  per  cent?  This  added  to  the  cases  of  “previous  '  rl 
niatism  would  give  a  total  percentage  of  60  per  cent 
And  even  these  figures  are  probably  too  low.  U  her 
remember  that  pain  and  swelling  of  joints,  which  alone  . 
stitute  the  ordinary  idea  of  “  rheumatism,  are  slight  are 
frequent  in  the  rheumatism  of  childhood,  and  that  its 
and  yet  conclusive  manifestation  may  be  a  subcutam 
nodule,  or  a  small  patch  of  erythema,  or  a  dilated  heart  1 
a  soft  mitral  murmur,  one  sees  that  statistics  which  ar 
represent  fairlv  the  relation  between  the  two  diseases  1 
be  made  with  the  greatest  care.  All  the  points  mentioned 
Dr.  Cheadle  in  his  Harveian  lectures  must  be  borne  111  m 
For  these  reasons  many  published  statistics  on  the  conne 
of  chorea  with  rheumatism  greatly  understate  the  facts. 

The  clinical  evidence  is  in  reality  very  strong,  and  we, 
with  interest  to  the  excellent  work  of  Drs.  Boynton  and  I 
on  the  bacteriology  of  rheumatism  to  learn  whether  thej 
throw  light  on  the  pathology  of  chorea.  I  need  not  rei 
you  that  these  observers,  by  a  series  of  investigations, 
isolated  from  the  tissues  in  cases  of  fatal  rheumatism 
also  from  the  blood  of  rheumatic  patients  during  life,  a  d 
coccus  which  they  have  been  able  to  cultivate,  and  v 
when  injected  intravenously  into  rabbits  lias  pioduct 
them  all  the  symptoms  of  a  violent  rheumatism  mac 
and  that  a  recent  subcutaneous  rheumatic  nodule,  excised 
aseptic  precautions  two  hours  after  death,  at  once  i  mm  ■ 
in  a  suitable  medium  and  cultivated  for  forty-eight  1 
in  an  incubator,  was  found  to  contain  an  exubeiant  gro" 
this  organism  without  the  presence  of  any  other,  n-l 

judgement  these  results  are  decisive. 

Accepting  then  the  fact  as  now  demonstrated  that 
niatism  is  a  disease  caused  by  a  diplococcus,  and  reniei 
its  close  clinical  connexion  with  chorea,  we  as* 


A  Deutsches  Archiv  Jiir  klinisclie  Medicin,  1902,  p.  504.  For  this  reference 

I  aiii  indebted  to  my  colleague,  Dr.  Batten. 


nig  1 LS  riuse  >  liunai  - - -  -  , 

interest  whether  this  diplococcus  is  also  responsible  10 
production  of  chorea.  The  evidence  on  this  point  is  a 
scanty,  but  it  is  extremely  suggestive.  One  of  the  ra 
injected  with  a  culture  of  this  diplococcus  obtaine 
incubating  pericardial  fluid  from  a  fatal  case  of  rheuma 
developed  symptoms  remarkably  resembling  chorea 
child— clonic,  irregular,  involuntary,  spasmodic,  mm 
movements,  especially  of  the  forelimbs  and  of  the  lace, 
a  condition  of  “nervousness”  such  that  it  started  a 
sudden  noise.  This  rabbit  was  killed,  and  diplococci 
found  in  the  lymphatic  sheath  of  the  vessels  in  the  pia  1 
and  in  the  endothelial  cells  of  the  blood  capillaries  pen 

ing  the  cortex  of  the  brain.  . 

A  second  fact  is  this.  Dr.  Poynton  cut  sections  < 
brain  of  a  fatal  case  of  chorea  which  had  been  presen ' 
three  years,  and  found  diplococci  in  the  cortex  itsen,  a 
profusion  in  the  mitral  valve.  These,  however,  wei 
cultivated,  so  that  it  is  not  proved  that  these  were  the 
matic  diplococci.  Yet  if  we  take  these  two  facts  tog 
and  remember  that  Dana,  Apert,  Wassermann,  and  v 
have  isolated  a  diplococcus  from  the  brain  in  fatal  ca 
chorea,  it  becomes  more  than  probable  that  before  101 
demonstration  will  be  made  complete.  Fatal  cases  01  • 
are  happily  uncommon,  and  it  will  require  some  time 
the  point  can  be  proved. 


2  Lancet,  1S95,  ii,  p.  1195. 
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if  it  has  been  shown  that  these  diplocoeci  are  almost 
,  s  found  in  the  heart  in  fatal  eases  of  rheumatism,  and  if 
3 have  actually  been  found  in  the  blood  during  life,  it 
certain  that  they  must  often  reach  the  cerebral  cireu- 
, .  If  their  presence  in  the  pial  vessels  and  the  cortex 
cause  of  chorea,  we  must  look  upon  this  disease  as  a 
[bic invasion  of  the  brain,  as  in  tuberculous  meningitis, 
he  result  is  so  different  in  these  two  diseases  must 
<d  upon  a  difference  in  the  virulence  of  the  microbe,  and 
itferent  measure  of  resistance  on  the  part  of  the  phago- 
and  other  defensive  mechanisms.  In  this  respect  some 

•  observations  by  Drs.  Poynton  and  Paine  are  of  interest. 

■  -found  that  in  the  arthritis  of  rheumatism  the  fluid  effu- 
ii;  usually  sterile  ;  that  the  diplocoeci  are  present  in  the 

■  ial  membrane  of  the  inflamed  rheumatic  joint,  but 
they  are  there  seized  upon  by  the  phagocytic  cells,  and 
L  lie  diplocoeci  contained  in  these  cells  are  so  much 
i  lised  that  they  can  no  longer  be  cultivated. 

,’iy  Hie  rheumatic  diplocoeci  should  cause  chorea  in 
;cn  and  not  in  adults  ;  why  some  rheumatic  children 
G  become  choreic  and  others  not ;  and  why  girls  should 
ijireic  three  times  as  frequently  as  boys,  must  depend 
i differences  of  individual  power  of  resistance.  Even  if 
dual  presence  of  the  micro-organisms  cannot  be  demon- 
1  in  the  cerebral  blood  vessels  and  membranes  in  fatal 

•  >f  chorea,  it  is  still  possible  that  the  “  irritable  weak- 

-  of  the  cortical  cells  may  be  due  to  poisoning  by  their 
i  just  as  the  toxin  of  the  diphtheria  bacillus  selects  cer- 
i  arts  of  the  central  nervous  system.  If  the  toxin  alone 
i  active  agent  the  analogy  would  be  with  diphtheria  ;  if 

ganisms  themselves  are  present  in  the  cerebral  mem- 
1 '  the  analogy  would  be  with  tuberculosis.  A  similar 
exists  with  regard  to  the  dilatation  of  the  left  ventricle 
at  by  rheumatism  is  it  always  due  to  the  presence  of 
plococci  in  the  cardiac  muscle,  or  may  the  toxin  alone 

-  netimes  effective  ?  The  decision  of  this  question  must 

to  future  research. 

we  then  to  say  that  chorea  is  “  cerebral  rheumatism  "  ? 

•  f  we  add  m  the  great  majority  of  cases.”  But  we  must 
lake  the  statement  absolutely,  for  other  microbes  and 
i  toxins  may  perhaps  affect  the  cortical  cells  in  the  same 

■  s  the  rheumatic  diplocoeci  and  their  toxin,  just  as  the 
his  coh  and  the  bacillus  enteritidis  of  Gaertner  may  pro- 

■  i  continued  fever  resembling  that  caused  by  the  typhoid 

■  us  ;  ami,  to  say  nothing  of  “senile  chorea,”  the  disease 
|i  as  Huntingdon’s  chorea  is  found  to  be  caused  by 
pile  organic  sclerotic  changes  in  the  cortex.  It  is  even 

■  )le  that  the  sudden  emotional  disturbance  caused  by 

•  may  m  some  way  disturb  the  nutrition  of  the  cortical 
a  a  susceptible  brain  in  a  way  similar  to  the  altered 

non  caused  by  the  rheumatic  toxin.  Sir  William  Gowers 
Is  us  that  throughout  the  animal  kingdom  the  emotion 
nn  has  a  direct  effect  on  the  motor  centres  essential  to 
lety  ot  the  animal  alarmed.  Cases  of  chorea  really 
Am.,!']  1C  a^^n,ce  °f  rheumatism  are  rare,  but 

i  atism  ^  exist  ’  difficulty  is  to  prove  the  absence  of 

■  I1'6'1! nVai,!tai,n  that  every  case  of  chorea,  liow- 
m,  ought  to  be  looked  upon  as  presumably  rheumatic. 

a  n.Tiri  remae+l1:>ei  tlie  danger  of  untreated  rheumat- 
a  cinld ,  and  the  heart  disease  which  it  so  frequently 

’.tin*  p\eihm  Srat  an  ”d'ury  one  may  do  to  a  child  by 
i t  hS ^8hJhlCh0/ea-  ManT  a  mitral  stenosis  in  later 
vi  1StreSS/Ui  :/®ar8  and  its  premature  death, 

A  i  aVerted  jf.  t he  practitioner  who  attended  the 
ijimaLc  10rea  111  chlldhood  had  treated  it  vigorously 

thie  maJ'ority  of  cases  chorea  means  a  brain 
; ■cures diplocoeci,  surely  the  treatment 
r  GRfi  Rheumatism  ought  to  cure  chorea.  Yet  it  is  not 

'  Miv  nm etm1KT  t  iatmuch  has  been  effected  in  this 
hfs  *1/  this  be  because  the  doses  given  have  been 
t  yH  one  wishes  to  cure  a  cerebral  syphilis,  large 
:  be  ^Ployed.  Acting  on  this  idea,”? 

.  f  JJven  to  cases  of  acute  chorea  large  and  frequent 

-  wf,?,hm  “lic5’.Ia^.  "Mch  invariably  has  beS 
.  ,2m  .iln°i"nt, of  sodlum  bicarbonate.  This  addi- 
int  o  v  pw  r°f  great  importance,  from  more  than 
■nt  hJ  ^a In  a  considerable  number  of  cases  this 

■  oertainlv  n  UCed-  a  vtei7  rapid  improvement.  The 
(3  seemT  m^  Vi"g  °f  fu,rther  trial  in  acute  chorea. 

i  to  depend  upon  the  amount  given  daily  a 

-J sometimes  following  each  increase  of 
'  ’  Anat  the  improvement  is  not  due  merely  to  the 


rest  in  bed  nursing,  and  feeding  has  been  proved  in  some 
cases  by  allowing  three  or  four  days  to  elapse  before  adminis¬ 
tering  medicine  Some  cases  grow  worse  if  left  untreated 
others  improve  slightly.  ’ 

sodium  salicylate  for  a  child  of  6  to  io  years 
should  be  at  first  io  gr.,  with  20  gr.  of  sodium  bicarbonate. 
After  two  or  three  days  the  quantities  should  be  increased  to 
15  gr.  and  30  gr.  respectively.  After  two  or  three  days  more 
they  may,  if  necessary,  be  increased  to  20 gr.  and  40  gr  The«e 
doses  should  be  given  every  two  hours  during  the  day,  and 
every  three  hours  during  the  night,  ten  doses  in  the  twenty- 
four  hours.  Thus  the  total  amount  of  salicylate  given  at  first 
is  100  gr  daily,  increased  to  150  gr.,  and  finally  to  200 gr. 

A  careful  watch  must,  of  course,  be  kept  for  any  symptoms 
of  salicylate  poisoning,  and  especially  for  a  peculiar  deen 
inspiration  simulating  the  “  air-hunger  ”  of  diabetes.  If  this 
occurs  the  medicine  must  be  immediately  given  up,  for  it  is  a 
sign  oi  danger.  It  is,  however,  a  rare  phenomenon.  There 
is  some  reason  for  thinking  that  it  is  really  an  acid  poisoning 
Ihe  similar  air-hunger  of  commencing  diabetic  coma  may 
sometimes  be  arrested  by  large  and  frequent  doses  of 
alkalies,  and  the  only  fatal  case  of  salicylic  air-hunger  that 
has  come  under  my  own  observation  had  taken  the  salicylate 
without  any  additional  alkali.  Air-hunger  began  to  show 
itself  m  one  case  which  I  treated  with  aspirin  instead  of 
s.i  icq  late,  without  alkalies,  and  disappeared  when  the  drug 
wus  omitted.  It  seems  to  me  very  important  that  each  dose 
bonate  ^  S  1011  d  be  accompanied  by  twice  as  much  bicar- 

■  The  unplesisant  symptoms  sometimes  caused  by  salicylates 
in  adults,  the  deafness  and  noises  in  the  ears,  the  headache 
the  mental  symptoms  and  delirium,  are  exceedingly  rare  in 
childhood.  Occasionally  vomiting  is  troublesome,  but  it  may 
usually  be  overcome  by  suspending  tlie  treatment  for  a  few 
hours  and  then  beginning  again  with  a  smaller  dose,  which 
should  be  gradually  increased.  Pulse  failure  occurring  during 
the  employment  of  salicylates,  both  in  children  and  in 
adults  is  generally  not  due  to  the  remedy,  but  is  caused  by 
an  acute  rheumatic  dilatation  of  the  left  ventricle— a  coni- 
™on’,  usualI7  overlooked,  phenomenon  in  rheumatism 
Gareful  observation  of  the  position  of  the  border  of  the  left 
ventricle,  as  ascertained  by  accurate  light  percussion,  should 
be  made  daily  As  to  any  general  “depression”  from  the 
salicylate,  111  children  it  is  usually  quite  absent ;  indeed  it 
iias  been  remarkable  how  much  brighter  and  more  lively  the 
pa“ents  have  become  during  the  treatment.  It  should  be 
added  that  the  large  doses  of  bicarbonate  do  not  impair  appe- 
tde  or  disturb  digestion  in  rheumatic  children,  and  that,  in 
spite  of  them,  the  urine  often  remains  acid  for  a  considerable 

advfsedA  bUminUria  iS  n0t  Caused  the  treatment  above 

Every  choreic  child  should,  I  think,  be  kept  for  a  time 
completely  at  rest  m  bed,  however  mild  the  chorea  may  be. 
If  there  is  much  tendency  to  excitement,  restlessness,  oremo- 
tional  attacks,  complete  isolation  is  very  helpful.  A  cot  with 
padded  sides  is  necessary  in  severe  cases,  and  the  most 
careful  and  efficient  nursing  is  essential.  It  may  be  needful 
to  give  m  such  cases  hypnotic  drugs,  as  cliloralamide,  chloral, 
or  bromide,  the  first  night  or  two,  to  secure  sleep,  but  in 
many  cases  these  can  be  avoided  if  large  doses  of  salicylate 
and  bicarbonate  are  used.  The  diet  at  first  should  be  of  milk 
only. 

.  1 11  acute  cases  this  treatment  is  often  very  successful.  The 
time  at  my  disposal  will  not  allow  me  to  give  details  of 
cases,  but  I  will  briefly  mention  one  as  an  illustration 
J.  S.,  aged  7  years,  was  admitted  into  St.  Mary’s  Hospital  on  July  3rd 
suffering  from  general  chorea  of  moderate  severity.  She  was  kept  in 
bed  for  six  days  without  any  medicine.  During  this  period  her  chorea 
became  distinctly  worse.  On  July  9th,  the  movements  being  more 
chorem  than  on  her  admission,  iS-gr.  doses  of  sodium  salicylate  with 
30  of  bicarbonate  every  two  hours  during  the  day  and  every  three 
hours  during  the  night  were  ordered  ;  the  total  daily  dose  being  150  gr 
ot  the  salicylate  and  300  of  the  bicarbonate.  This  treatment  was  con¬ 
tinued  for  six  days.  Some  vomiting  was  caused  by  this  abrupt  intro¬ 
duction  of  very  large  amounts  of  salicylate,  and  three  or  four  doses 
were  omitted  in  consequence.  On  July  15th,  after  six  days  of  this 
tieatment,  the  inspiration  seemed  to  be  abnormally  deep,  and  the  sali¬ 
cylate  was  stopped  entirely,  while  the  bicarbonate  was  continued.  But 
already  the  choreic  movements  had  very  much  diminished.  On  Julv  18th 
hardly  any  could  be  seen,,  and  on  July  22nd  the  child  was  perfectly 
quiet,  except  that  there  were  very  slight  movements  in  the  fingers  when 
she  was  spoken  to. 

It  is  usually  advisable  to  begin  tlie  treatment  with  smaller 
doses,  which  often  cause  no  vomiting  at  all,  but  in  this  case 
a  iaige  initial  dose  was  purposely  employed,  as  a  test,  and  the 
result  was  most  remarkable. 
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I  could  give  other  cases  almost  as  striking  as  this,  and  now 
feel  confident  that  this  is  the  most  successful  treatment  for 

acute  chorea.  ™  .  . 

In  chronic  cases  one  would  not  be  surprised  if  the  effect  of 
this  (or  any  other)  treatment  is  less  certain,  f<or  even  though 
the  microbes  may  be  destroyed  and  their  toxin  neutralized, 
the  cortical  cells'may  possibly  remain  for  some  time  m  a  con¬ 
dition  of  irritable  weakness.  It  is  not  always  possible  at  once 
to  get  rid  of  an  effect  by  removing  its  cause.  _  Where 
the  cortical  centres  have  been  severely  affected,  time  may¬ 
be  an  essential  factor  in  their  recovery.  Prolonged  rest 
and  the  gradual  introduction  and  increase  of  the  stimulus 
of  voluntary  action  may  be  necessary.  Yet  even  in 
chronic  cases  I  have  seen  remarkable  benefit.  For  instance, 
in  a  case  treated  recently  by  io  gr.  of  salicylate  and  20  gr.  of 
bicarbonate  every  three  hours  improvement  to  a  certain  extent 
resulted,  but  not  a  complete  cure.  Large  doses  of  liq.  arseni¬ 
cal  is  were  given  for  a  few  days,  but  110  good  result  followed. 
Then  the  salicylate  and  bicarbonate  were  given  again  in  larger 
doses,  15  gr.  and  30  gr.  respectively,  and  very  soon  the  chorea 

had  ceased  entirely.  ,,  .  ... 

I  shall  leave  to  subsequent  speakers  the  discussion  of  other 
forms  of  treatment  in  chorea.  Arsenic,  in  large  doses  for  a 
short  time,  sometimes  produces  distinct  improvement,  but  if 
its  use  is  continued  for  more  than  a  week  there  is  danger  of 
producing  arsenical  neuritis.  Dr.  Eustace  Smith  has  recently 
advocated  the  employment  of  large  doses  of  ergot.  Dr.  John 
Thomson,  of  Edinburgh,  tells  me  that  he  has  had  good  results 
with  antipyrin.  I  say  nothing  of  aids  to  convalescence,  such 
as  massage,  the  cold  douche,  and  the  administration  of  lion 
and  of  other  tonics.  What  I  desire  to  urge  is  that  every  case 
should  be  looked  upon  as  presumably  rheumatic,  should  at 
first  be  kept  in  bed,  and  treated  vigorously  as  for  rheumatism. 


obviously  due  to  organic  disease,  9  were  presystolic,  8  n 
systolic,  and  in  1  to-and-fro  aortic  murmurs  were  present 
In  passing  it  may  be  mentioned  that  the  fact  that  in 
9  cases  a  presystolic  murmur  was  audible  is  a  point  of 
interest.  Inflammation  of  the  mitral  valve,  if  it  rest 
permanent  defect,  almost  invariably  by  degrees  pro< 


stenosis  of  the'mitral  orifice.  Puckering  of  the  mitral 


II.— Henry  Ashby,  M.D. 

Physician,  Manchester  General  Hospital  for  Children. 

Dr.  Ashby  said :  I  agree  with  Dr.  Lees  that  the  rheumatic 
toxin  is  the  most  important  factor  in  the  production  of 
chorea  but  I  am  not  inclined  to  the  belief  that  all  cases  of 
chorea’  are  rheumatic.  Chorea  is  exceedingly  common  in 
overgrown,  anaemic  girls  in  whom  there  is  no  evidence  of 
rheumatism  or  of  heart  disease,  and  I  do  not  think  that  in 
this  class  of  case  salicylates  are  of  much  use.  The  bacterio¬ 
logical  evidence  is  most  important  and  ultimately  the  ques¬ 
tion  of  the  rheumatic  origin  of  all  cases  of  chorea  will  be 
finally  settled  by  this  means.  The  observations  of  Dr.  Lees 
on  the  treatment  of  chorea  by  large  doses  of  salicylates 
.are  very  important.  I  confess  I  am  somewhat  frightened 
of  such  doses  as  he  recommends.  1  am  inclined  to  think 
that  more  moderate  doses  of  some  40  to  60  gr.  daily 
are  likely  to  do  all  the  larger  doses  will,  and  with  less 
risk.  Antipyrin  in  moderate  doses  is  certainly  useful  in 
acute  cases.  Arsenic  is  of  doubtful  value  and  in  large  doses 
almost  certainly  harmful.  After  all,  rest  in  bed  and  careful 
dieting  are  the  most  important  essentials  in  the  treatment  of 
chorea. 


HI, — Theodore  Fisher,  M.D.,  M.R.C.P., 

Physician  to  Out-patients,  Bristol  Hospital  for  Sick  Children. 

Dr.  Fisher  said  :  The  few  remarks  which  it  lias  occurred  to 
me  may  be  worthy  of  bringing  forward  in  connexion  with  this 
discussion  deal  chiefly  with  the  question  of  the  frequency  of 
serious  cardiac  lesions  as  a  sequel  of  chorea.  After  two  years 
,or  more  had  elapsed  from  the  time  of  the  onset  of  the  acute 
attack  Osier  looked  up  140  cases,  and  found  in  72  signs  of 
organic  disease.  Osier  mentions  also  Stephen  Mackenzie, 
who  in  33  cases,  which  were  examined  after  the  lapse  of  two 
years,  found  60.6  per  cent,  affected  with  cardiac  lesions,  and 
Donkin,  who  in  44  cases  found  18  similarly  affected  at  the 
.end  of  the  same  time. 

I  have  traced  53  cases  of  chorea  that  have  been  under  my 
own  care,  but  have  excluded  all  those  in  which  the  time  of 
onset  of  the  chorea  was  not  more  than  three  years  before  the 
time  of  examination.  Of  these  53  cases,  32  presented  no 
murmurs,  with  the  exception  in  a  few  instances  of  a  pul¬ 
monary  murmur  probably  due  to  anaemia.  Murmurs 
.obviously  due  to  organic  disease  were  heard  in  18  instances, 
and  with  these  must  be  classed  2  cases  which  had  died 
obviously  of  cardiac  disease,  making  20  in  all  in  which  serious 
•cardiac  lesions  were  or  had  been  present.  In  the  53rd  case  a 
systolic  murmur  was  audible  at  the  apex  and  another  at  the 
base.  The  nature  of  the  apical  murmur  was  somewhat  doubt¬ 
ful.  It  may  or  may  not  have  been  due  to  anaemia  from 
which  the  girl  to  some  extent  suffered.  Of  the  murmurs 


cusps,  allowing  regurgitation  only,  may  almost  be  dese 
as  a  myth.  It  is  scarcely  necessary  to  remark,  however, 
a  stenosed  mitral  orifice,  with  very  few  exceptions,  alloi 
gurgitation,  and  the  systolic  murmur  due  to  this  regu 
tion  may  not  uncommonly  be  the  only  murmur  1 
Possibly  in  some  of  the  8  cases  in  which  only  a  sy 
murmur  was  heard  mitral  stenosis  may  have  been  pr< 
but  that  nothing  more  than  dilatation  of  the  left  ventrk 
which  the  mitral  orifice  shares,  need  exist  in  such  inst; 
was  shown  by  one  of  the  fatal  cases.  A  giilaged  n 
who  had  been  seen  by  me  at  the  Bristol  Chudren  s  Ho 
suffering  from  chorea,  died  in  the  Bristol  Royal  adF 
seven  years  later  of  cardiac  disease.  The  heart  was  fou 
present  general  dilatation,  as  well  as  hypertrophy.  It  we 
14  oz.,  but  no  deformity  of  any  of  the  valves  was  pr 
although,  as  sometimes  happens  after  rheumatism,  the 
granulations  of  the  early  endocarditis  had  become  orga 
and  still  lined  the  margins  of  all  the  valves,  those  of  tin 
side  of  the  heart  as  well  as  those  of  tire  left.  The  only 
noteworthy  feature  was  the  presence  _  of  some  pei  ic 
adhesions  at  the  apex  of  the  left  ventricle,  Unfortuna 
was  away  at  the  time  of  the  necropsy,  and  had  noopport 
of  examining  the  cardiac  muscle,  but  there  can  be  htt.e 
that  in  such  a  case  the  main  disease  was  in  the  heart  v\; 

Osier  mentions  that  in  17  of  his  cases  functional  distui 
was  present,  and  in  some  of  these,  murmurs  whiel 
1  thought  to  be  probably  secondary  to  anaemia  were 
No  murmurs,  however,  may  be  present  after  chorea,  a 
obvious  weakening  of  the  heart  may  be  present.  I11  al 
4  of  my  cases  in  which  no  murmurs  were  audibl 
weakening  of  the  heart,  judging  from  what  the  boys  c 
said  of  their  capacity  for  exertion,  appeared  to  be  clt 
This  was  all  the  more  noteworthy  because  some  ot  the 
in  which  murmurs  due  to  obvious  organic  disease  we 
sent  gave  little  or  no  indication  that  dyspnoea  was  p 
during  active  exercise.  One  boy,  aged  14,  with  < 
marked  presystolic  murmur,  was  stated  by  a  healthy-1 
elder  brother  to  be  a  better  runner  than  liimseli,  anu  «< 
boy  with  a  loud,  harsh,  systolic  murmur  used  to  go  1 
cycle  rides  with  his  father.  ' 

A  point  to  be  considered  in  connexion  with  the  irei 
of  cardiac  lesions  following  chorea  is  the  occurre 
rheumatism.  -Of  the  32  cases  in  which  no  murrnui 
heard  in  only  6  cases  a  history  of  definite  rheiimat’S 
pain  in  the  joints  could  be  obtained,  whereas  in  the 
cardiac  lesions  rheumatism  had  been  present  111  8. 
statistics  on  this  point  are  very  similar.  Another  q 
to  be  considered  is  whether  repeated  attacks  ot  cho 
more  likely  to  result  in  damage  to  the  heart  than  one 
Curiously  enough,  of  14  of  my  cases  that  had  01 
attack,  7 — that  is  just  half — had  cardiac  lesions,  wlu 
some  in  which  attacks  had  been  frequent  the  heart  re 
healthy.  Thus  theheart  remainedhealthy  in  onecasewhe 
had  been  six  attacks  of  chorea,  and  m  another  where  ti 
been  seven.  In  15  of  Osier’s  cases  in  which  there  h; 
three  or  more  attacks,  the  heart  remained  healthy, 
which  also  seems  to  me  to  be  noteworthy  is  that  ol 
cases  with  permanent  cardiac  lesions,  in  13  I  exami 
heart  when  the  patient  was  buffering  from  the  first 
attack  of  chorea,  and  in  only  one  of  those  no  apical  i 
was  to  be  heard.  „  ,  ,  , 

Some  of  these  last-mentioned  details  seem  to  su^g 
if  the  heart  escapes  during  the  first  attack  of  choi 
not  likely  to  suffer  during  any  subsequent  attack; 
necessary,  however,  to  consider  in  this  connexion  I 
portsance  of  murmurs  heard  during  the  acute  stage  ot 
Murmurs  are  frequently  heard  both  at  the  apex  an 
base.  The  basic  murmur,  which  was  present  in  23  ot  1 
when  they  were  first  seen,  is  not  uncommonly  desc 
liaemic,  and  an  associated  systolic  apical  murmur 
considered  to  be  of  the  same  nature.  It  is  not  in 
however,  to  conclude  that  these  murmurs,  when  1 
cases  of  chorea,  have  any  connexion  with  anaemia, 
pulmonary  murmur  can  certainly  occur  when  the 
1  anaemia,  and  may  be  so  loud  that,  when  conducte 
right  of  the  sternum,  it  may  be  mistaken  lor  e 
systolic  murmur.  Not  long  ago  I  was  calling  upon  t 
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l,  who  took  the  opportunity  of  telling  me  that  he  had  a 
of  dyspnoea,  of  sudden  onset,  in  which  I  might  be 
.  'sted.  On  examination  of  the  chest  a  loud  and  widely- 
noted  basic  systolic  murmur  was  found  to  be  pre- 
which  my  medical  friend  thought  was  aortic.  Consider- 
■  lowever,  the  murmur  to  be  pulmonary,  not  aortic,  and 
,-ing  as  I  do  in  Dr.  Foxwell’s  explanation  of  the  pul- 
ry  systolic  murmur,  I  thought  the  main  abnormal  con- 
i  i  of  the  heart  was  dilatation  of  the  right  ventricle.  A 
•'ays  later  a  necropsy  proved  that  my  suggestion  was 
1  -t',  and  that  the  aortic  valve  and  aorta  were  quite  healthy, 
lother  similar  case,  where  a  strong  healthy  sea  captain 
-  eized  with  sudden  dyspnoea,  and  a  loud  basic  murmur 
mdible,  after  death  the  aortic  valve  was  found  free  from 
i,-=e  and  the  cause  of  the  cardiac  failure  proved  to  be  a 
:ia  of  the  septum  ventriculorum.  Pulmonary  systolic 
nurs  present  in  cases  of  chorea  are  with  little  doubt  an 
iition  of  some  dilatation  of  the  right  side  of  the  heart, 
Lvstolic  apical  murmurs  generally  an  indication  of  dilata- 
pf  the  left  side.  The  dilatation  may  as  reasonably  be 
r  uted  to  the  action  of  micro-organisms  or  of  toxins  upon 
^art  muscle  as  to  anaemia.  Opportunities  of  examining 
ardiac  muscle  in  fatal  cases  of  chorea  in  which  peri¬ 
ls  is  absent  are  not  common.  Recently,  however,  I 
•had  such  an  opportunity.  Microscopical  sections  of  the 
ic  muscle  stained  with  Sudan  III  and  haematoxylin  dis- 
;d  very  definitely  the  presence  of  fatty  degeneration  of 
i  pread  character.  Commonly,  fatty  degeneration, 
dally  that  associated  with  anaemia,  affects  some  mus- 
;  fibres  more  than  others  ;  but  in  this  case,  although  in 
1  the  degeneration  was  extreme,  every  fibre  in  all  the 
t  ns  examined  was  dotted  throughout  with  small  granules 
,  the  distribution  being  for  the  most  part  uniform, 
it  that  in  many  fibres  the  fat  granules  were  most 
irous  in  the  neighbourhood  of  the  ends  of  the  muscle 
si. 


c  SC0Pical  section  of  the  heart  muscle  from  a  fatal  case  of  chorea 
it  granules  (stained  with  Sudan  III)  are  scattered  through  the 
uscular  fibres,  and  in  places  are  most  abundant  in  the  neigh- 
mrliood  of  the  muscle  nuclei. 

tould  be  added  that  whether  a  systolic  apical  murmur 
durmg  the  acute  stage  of  chorea  be  allowed  or  not  to  be 
?.  toxic  condition  of  the  cardiac  muscle  causing  dilata- 
the heart,  it  is  interesting  to  note  that  in  many  instances 
tirmur  disappears.  This  happened  in  12  of  my  cases, 
u  oj  those,  it  is  true,  the  systolic  murmur  was  not  very 
narked,  but  in  3  it  was  described  as  high-pitched. 

•  +v.n0Ug  •  however,  in  another  case,  one  of  those  in- 
'  in  the  20  with  cardiac  lesions,  the  girl  was  examined 
>veeks  alter  she  had  recovered  from  her  first  attack  of 
when  a  high-pitched  systolic  murmur  which  had  been 
was  found  to  have  disappeared  ;  yet  when  the  girl 
'amined  nearly  seven  years  later  a  loud  and  widely- 
<  1  systolic  murmur  was  audible.  There  had,  however, 
aother  attack  of  chorea. 

rs  large  number  of  cases  gives  a  higher  percentage  of 
>  cardiac  lesions  following  chorea  than  my  own  ;  but 


Donkin’s  series  gives  results  approximately  similar.  Osier’s- 
cases  show  a  percentage  of  just  over  50  per  cent,  of  cardiac 
lesions,  Donkin’s,  however,  only  a  fraction  over  40  per  cent., 
and  mine  a  fraction  under  40  per  cent.  The  smaller  number 
of  cases  of  Stephen  Mackenzie,  however,  gives  as  high  a  per¬ 
centage  as  60.6.  Roughly,  perhaps,  we  may  say  that  about 
half  the  patients  who  suffer  from  chorea  will  be  found  within 
a  year  or  two  to  be  suffering  from  cardiac  disease,  which  can 
be  detected  upon  auscultation.  It  should  be  borne  in  mind 
also  that  in  a  few  cases  in  which  no  murmur  can  be  heard  the 
heart  has  probably  been  weakened  by  disease  of  the 
myocardium. 

In  considering  the  probability  of  heart  disease  following 
chorea,  it  is  well  to  remember,  however,  that  when  there  is 
no  history  of  rheumatism  the  likelihood  of  damage  to  the- 
heart  is  comparatively  small.  It  appears,  also,  that  if  no 
signs  of  affection  of  the  heart  can  be  detected  during  the- 
first  attack  of  chorea  the  heart  will  probably  not  suffer- 
during  any  subsequent  attack. 

It  must  not  be  concluded,  however,  that  apical  murmurs- 
heard  during  the  first  attack  are  necessarily  permanent.. 
Systolic  murmurs  will  disappear,  and  it  is  scarcely  neces¬ 
sary  to  add  that  the  dull  diastolic  sound  so  commonly  heard, 
over  the  hearts  of  children  temporarily  enfeebled  from 
various  causes  must  not  be  considered  as  the  precursor  of 
a  presystolic  murmur,  though,  of  course,  in  later  years  in 
some  instances  a  presystolic  murmur  will  be  found  to  be 
present. 

IY. — William  Ewart,  M.D.,  F.R.C.P., 

Physician,  St.  George’s  Hospital,  and  Belgrave  Hospital  for  Children. 
Dr.  Ewart  said :  I  think  that  the  hesitation  I  share  with- 
many  in  prescribing  large  doses  of  salicylates,  in  the  absence 
of  obvious  rheumatic  symptoms,  might  be  best  overcome  if. 
Dr.  Lees  could  supply  evidence  that  they  availed  to  curtail 
the  duration  of  the  attack.  The  frequent  occurrence  of  slow¬ 
ing  of  the  heart’s  action  is  an  argument  for  avoiding  overdoses. 
May  not  some  of  the  good  results  noted  have  been  due  to  the 
anodyne  effects  of  the  large  doses  of  sodium  bicarbonate  ?  The 
efficacy  of  carbonic  acid  in  relieving  spasm  and  nervous  dis¬ 
tress  is  well  known,  whether  the  gas  be  inhaled,  injected  into 
the  rectum,  or  disengaged  in  the  stomach  from  its  watery 
solutions  or  its  salts.  I  have  long  discarded  the  combinations’ 
with  the  salicylates  of  the  alkaline  bicarbonates  in  large  and 
frequent  doses  in  rheumatic  fever,  because  of  the  danger  of; 
setting  up  permanent  gastric  dilatation  from  the  constantly 
recurring  distensions  with  carbonic  acid  gas.  I  prefer  to  use- 
potassium  citrate,  and  invariably  administer  the  iodide- 
also,  as  suggested  by  Dr.  R.  Caton. 


V. — G.  J.  Crawford  Thomson,  M.D., 

London. 

Dr.  Thomson  asked  why  large  doses  of  the  salicylates  should 
not  be  given  as  soon  as  the  patient  came  under  observation, 
just  as  in  rheumatic  fever,  in  order  to  get  the  patient  quickly 


under  the  full  influence  of  the  drug. 


VI. — F.  J.  Poynton,  M.D.,  F.R.C.P. 

Assistant  Physician,  University  College  Hospital  and^Hospital  for  Sick. 

Children,  Great  Ormond  Street. 

Dr.  Poynton  said  :  It  is  chiefly  upon  the  pathological  aspect 
of  this  question  that  I  wish  to  speak  a  few  words.  I  think, 
we  must  maintain  a  philosophical  attitude  of  mind  in  the- 
study  of  chorea  and  recognize  that  positive  facts  are  of 
greater  value  than  negative,  for  there  are  great  difficulties  in 
such  a  study,  because  of  the  rarity  of  fatal  chorea  and  because- 
it  is  a  condition  which  is  liable  to  be  considered  from  one- 
point  of  view,  either  by  the  neurologist  as  a  nervous  disease 
or  by  the  bacteriologist  with  the  aim  of  obtaining  cultures.. 
It  is  difficult  to  get  both  points  of  view  studied,  and  the  cases 
in  which  this  ^as  been  done  are  comparatively  few. 

From  the  bacteriological  standpoint  it  has  to  be  remem¬ 
bered  that  the  chorea  may  oe  itself  on  the  decline  at  the  time 
of  death,  which  may  be  caused  by  pericarditis.  The  brain 
also  is  an  enormous  organ  to  investigate  satisfactorily  with  a 
TV  objective. 

I  think  a  careful  examination  of  the  pia  mater  is  very  im¬ 
portant.  Strips  of  pia  mater  carefully  dried,  stained,  andi 
cleared,  enable  one  to  trace  the  capillary  blood  vessels,  and 
to  detect  exudation  from  them  or  the  pre°ence  of  micro¬ 
organisms.  The  advantage  of  the  method  is  this.  All 
bacterial  evidence  points  to  rheumatism  as  producing, 
numerous  focal  lesions,  and  sections  ate  liable  to  baulk  us  by 
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missing  the  very  area  we  wish  to  study.  The  use  of  these 
films  and  films  fi’om  the  cerebral  cortex  affords  some  means  of 
obviating  this  difficulty. 

For  my  own  part,  I  am  inclined  to  attach  especial  import¬ 
ance  to  the  pia  mater  in  this  condition  both  from  the  frequency 
of  headache  in  chorea,  and  from  the  analogy  of  this  membrane 
to  the  other  serous  membranes.  I  picture  to  myself,  as  Dr.  Lees,  a 
condition  somewhat  resembling  tuberculous  meningitis,  which 
we  must  admit  may,  though  a  far  more  fatal  disease  and  an 
entirely  different  order  of  infection,  leave  extraordinarily 
little  evidence  of  its  presence.  It  has  been  said,  I  believe  by 
a  distinguished  pathologist,  that  the  finding  of  a  single  miliary 
tubercle  is  a  sufficient  guarantee  of  the  occurrence  of  tubercu¬ 
lous  meningitis.  If  such  may  cause  death,  it  may  well  be 
that  in  chorea  there  is  almost  constantly  some  affection  of  the 
pia  mater,  in  the  sense  that  micro-organisms  get  a  foothold 
there,  and  set  up  transitory  changes,  such  as  rheumatic  fever 
so  often  does.  Nor  does  this  view  exclude  the  cerebral  cortex, 
for,  just  as  the  cortex  is  very  grievously  damaged  in  tubercu¬ 
lous  meningitis,  sol  imagine,  in  a  different  manner  and  in  a 
lesser  degree,  is  it  probably  damaged  in  chorea.  The  infective 
view  of  rheumatic  fever  necessitates,  I  think,  a  broader  view 
of  the  amount  of  the  nervous  system  implicated,  such  as  Dr. 
Lees  has  clearly  outlined  in  his  introduction.  It  points  to 
the  oord  as  well  as  the  brain  being  implicated,  and  supports 
the  view  Of  the  older  Triboulet  that  the  nervous  system  is 
widely  affected.  We  have,  perhaps,  been  led  to  look  too  much 
for  local  vascular  lesions  rather  than  general  changes  in  these 
cases. 

Such  facts  as  we  have  at  present  I  would  briefly  tabulate 
thus  : 

1.  Micro-organisms  of  the  streptococcal  group  have  been 
isolated  from  rheumatic  fever. 

2.  They  have  been  isolated  from  the  cerebro-spinal  fluid 
and  brain  itself  in  chorea. 

3.  They  have  been  demonstrated]  in  the  pia  mater  and 
brain. 

4.  Involuntary  movements  of  a  peculiar  type  have  been 
recorded  by  Paine  and  myself  and  F.  Meyer  as  resulting 
(from  intravenous  inoculation  of  rabbits  with  such  micro- 


5.  Identical  bacteria  are  found  in  other  rheumatic  lesions  in 
man,  and  are  capable  of  producing  the  lesions  of  rheumatism 
in  animals. 

6.  Chronic  leptomeningitis  has  been  noted  in  chorea  by 
Dana. 

7.  The  lesions  found  after  death  in  acute  chorea  are  such  as 
one  could  explain  on  the  view  of  an  infection.  I  mean  the 
minute  thromboses  and  haemorrhages,  occasional  embolism, 
degenerative  changes  in  nerve  cells,  and  perivascular  exuda¬ 
tion  commented  upon  by  Dr.  Lees. 

These  are,  I  admit,  scanty  and  imperfect  facts,  but  very 
suggestive  ones,  it  would  be  a  valuable  contribution  to  our 
knowledge  to  have  a  detailed  examination  of  the  brain,  in  a 
series  of  cases  of  chronic  rheumatic  chorea.  This  is  a  difficult 
matter,  but  the  finding  of  multiple  focal  lesions  such  as  have 
been  discovered  in  Huntingdon's  chorea  would  add  further 
evidence. 

How  much  of  chorea  is  due  to  the  focal  lesions,  and  how 
much  to  the  poisons  of  rheumatism  is  at  present  a  matter  of 
speculation.  I  hold,  however,  to  the  view  of  chorea  being  an 
infection  of  the  nervous  system  comparable  to  the  infection 
of  the  nervous  system  in  tuberculous  meningitis  rather  than 
that  of  the  nervous  system  in  diphtherial  paralysis. 

Though  in  entire  agreement  with  Dr.  Lees  as  to  the  associa¬ 
tion  of  rheumatism  and  chorea,  I  would  not  go  so  far  as  some, 
and  say  it  is  always  rheumatic.  Remarkable  cases  of  chorea 
after  erysipelas,  during  tuberculous  meningitis,  and  after 
measles,  which  I  have  met,  make  me  very  cautious  on  this 
point.  As  regards  rheumatic  fever  and  chorea  I  hold  the 
view  that  one  micro-organism  is  the  cause. 


Georoe  Carpenter,  M.D., 
Nortli-Eastern  Hospital  for  Children;  forn 


VIII. 

Assistant  Physician,  _ 

Physician,  Evelina  Hospital  for  Children. 

Dr.  Carpenter  said  :  I  wish  to  ask  Dr.  Lees  his  explanaf 
of  “air  hunger,”  and  whether  he  has  made  any  observati 
upon  the  blood  in  cases  developing  this  symptom.  I 
found  that  sodium  salicylate  in  excessive  doses  inch 
destruction  of  the  red  blood  corpuscles  in  some  instan, 
I  have  seen  one  instance  of  fatal  hyperpyrexia  in  a  oho 
child,  aged  3  years.  I  desire  to  call  attention  to  the  dai 
of  arsenical  multiple  neuritis  in  unwatched  cases,  and  I  1, 
seen  several  cases  of  shingles  in  those  treated  by  arse 
Albuminuria  may  also  be  produced.  I  do  not  regard  arse 
as  of  much  value  in  the  treatment  of  chorea,  and  trust  n 
to  antipyrin.  The  latter  drug  sometimes  produced  me 
and  urticarial  eruptions.  The  urine  must  be  watched 
antipyrin  in  some  cases  gives  rise  to  considerable  a 
minuria. 


VII. — Edmund  Cautley,  M.D.,  F.R.C.P., 

Physician,  Belgrave  Hospital  for  Children. 

Dr.  Cautley  said  :  I  have  never  yet  met  with  a  case  of  hyper 
pyrexia  in  chorea.  Certainly  if  it  occurs  at  all  it  is  very  rare. 
This  may  be  urged  as  an  argument  against  the  view  that 
chorea  is  “cerebral  rheumatism,”  even  though  modified  by 
the  words  “in  the  great  majority  of  cases.”  In  the  worst 
cases,  those  in  which  there  was  much  insomnia  and  ex 
cessive  movements,  I  have  obtained  very  good  results  by  the 
frequent  administration,  every  two  or  three  hours,  of  smal 
doses  of  chloral  hydrate. 


IX.— Michael  O’Sullivan,  M.B.,  F.R.C.S., 
Physician,  Children’s  Hospital,  Temple  Street,  Dublin. 

Dr.  O’Sullivan  said :  During  the  period  of  my  eonue. 
with  a  children’s  hospital  in  Dublin  I  have  had  under  my 
54  patients  suffering  from  this  disease.  Forty-one  of  t 
were  girls,  whose  ages  varied  from  5  to  12  years  (the  1; 
Deing" the  limit  of  age  for  admission  of  girls  to  hospital), 
of  boys  there  were  only  7,  whose  ages  were  from  5  to  10  \ 
(the  high  limit  for  boys).  The  onset  of  the  disease  was, 
number  of  cases,  ascribed  to  fright,  such  as  being  attar 
out  not  injured,  by  a  dog,  or  in  different  other  ways, 
spasmodic  and  involuntary  movements  supervened  aftei 
or  three  days  in  most  cases.  On  examining  into  the  prev 
history  of  these  children  I  found  in  most  of  them  a  1 
matie  history  of  some  sort.  In  some  there  was  an  ace 
of  rheumatism  in  the  parents,  which,  so  far,  had  not  si 
itself  in  some  of  the  children.  In  others  there  was  a 
tinct  history  of  the  patient  having  had  a  genuine  atta< 
lieumatism,  and  others  complained  of  growing  pains,  w 


I  consider  are  closely  associated  with  a  rheumatic  tend* 
Again  some  of  the  patients  had  rheumatic  attacks  durim 
progress  of  chorea.  I  have  found  the  prevalence  of  on 
heart  murmurs  more  frequent  in  those  cases  of  chorea  a\ 
were  preceded  by  rheumatism  or  accompanied  by  it  tin 
those  with  no  such  history.  On  admission  of  choreic  pat 
to  hospital  I  have  often  observed  rough  well-marked  mur 
over  the  mitral  area  which  must  have  preceded  the  cl 
for  some  time.  Of  the  various  cases  I  have  had  unde 
care  50  per  cent,  had  well  marked  organic  murmurs,  ver 
of  which  disappeared  with  the  disease.  I  have,  how 
seen  two  undoubted  cases  of  mitral  regurgitation  whic- 
quite  cured  as  the  choreic  symptoms  passed  away.  Pat 
who  have  been  without  murmurs  on  admission  have, 
ever,  often  developed  them  during  the  progress  of  the  dir 
and  these  generally  pursued  the  same  course  as  the  ot 
The  lesion  I  have  found  most  common  in  those  cases  of 
disease  is  mitral  regurgitation.  _  j 

The  various  symptoms  of  chorea  are  too  widely; 
thoroughly  known  to  require  recounting.  There  is  one 
which  I  have  never  seen  mentioned  by  any  author,  and 
self  have  commonly  observed  in  cases  of  chorea,  and  t 
the  large  size  and  more  or  less  flabby  condition  0 
patients'  tongues.  I  may  say  I  rarely  see  patients  wi 
that  condition  of  tongue.  I  had  once  a  peculiar  of 
chorea  (temporary)  under  my  care.  This  was  an  attack 
followed  a  rather  prolonged  administration  of  nitrous 
gas,  and  lasted  only  about  an  hour.  This  patient  was 
17  y«ars  of  age. 

The  duration  of  an  attack  of  chorea  varies  with  its  se\ 
and  as  to  the  fact  whether  it  is  accompanied  by  0 
trouble.  In  my  experience  the  duration  of  mild  attaj 
about  three  weeks,  and  the  most  protracted  I  have  seen 
months.  Recurrence  of  the  disease  I  have  found 
usual,  and  it  generally  supervened  between  two  to  ‘! 
months  after  the  previous  attack.  Cardiac  trouble  R 
usual  in  recurrent  cases.  The  termination  of  the  cj 
movement  is  practically  always  in  recovery,  but 
muscular  weakness  may  remain  for  a  time.  I  had  aiJ 
peculiar  case  under  my  care  in  which  the  niovt 1 
were  very  violent,  the  patient  tossing  herself  about 
directions,  and  making  violent  contortions  with  all  tin 
muscles.  She  could  hold  nothing  in  her  hand,  and 
not  speak  a  word,  although  she  made  many  efforts.  Ii 
tion  mentally  she  was  a  pronouneqd  type  of  idiot.  Tl) 
years,  left  the  hospital  after  about  four  n 
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iitment,  almost  perfectly  cured,  both  mentally  and 

>  -sically. 

1k>  treatment  which  I  adopt  in  almost  every  case  is  a  com- 
,  ation  of  rest  to  mind  and  body  ;  to  prevent  children 
nine  lessons,  and  removing  them  from  surroundings  which 
:ht  be  too  exciting,  and  capable  of  giving  rise  to  frights 
emotions.  Warm  baths  are  very  useful,  and  easily 
■steel  nutritious  food  is  absolutely  necessary.  Patients 
1  are  very  violent  should  have  their  beds  padded,  and 
j  ul(]  be  carefully  watched  that  bedsores  may  not  occur. 

,'ith  regard  to  medicinal  treatment,  I  may  say  arsenic  is 
1  fticallv  the  only  drug  I  use.  I  prescribe  it  in  10  to  15 
lim  doses  from  the  beginning,  well  diluted  with  water, 
given  during  meal  times.  This  occasionally  disagrees 
li  the  stomach,  and  should  then  be  discontinued  for  a 
i  (*,  when  it  will  generally  be  found  that  the  gastric  dis¬ 
tance  will  not  recur  on  the  readministration  of  the  drug. 
1  severe  cases  I  pi’escribe  chloral,  and  have  on  occasions 
•n  chloroform  by  inhalation.  When  chorea  is  complicated 
heumatism  I  always  advise  sodium  salicylate. 


N. — J.  R.  Logan,  M.B., 

Physician,  Infirmary  for  Children,  Liverpool. 

>  Logan  said:  Although  shingles  occurs  in  choreic  patients 
:  ng  arsenic,  it  is  not  always  due  to  the  drug,  and  may 
(!end  upon  some  trophic  influence  of  the  affected  nervous 
\  em.  I  have  seen  well-marked  herpes  zoster  in  a  child, 

•  1  chorea,  who  was  not  taking  arsenic. 


Reply. 

1  Lees,  in  reply,  drew  attention  to  the  necessity  for  suffi- 
ntly  large  doses  of  salicylate  in  the  treatment  of  rheu- 
:  ism  and  chorea.  If  the  dose  were  too  small,  the  desired 
f  flts  would  not  be  obtained,  and  if  the  dose  were  too  rapidly 
meed  there  was  the  greatest  probability  of  relapse.  He 
k  ted  cases  in  illustration  of  this.  He  had  seen  one  fatal 
t  ■  of  hyperpyrexia  in  a  choreic  child. 


E  RELATION  OF  THE  THYROID  GLAND  TO 
MARASMUS. 

By  Professor  John  Ruhrah, 

Baltimore,  U.S.A. 

2  pathology  of  infant  life  has  been  to  a  certain  extent  a 
-y  much  neglected  field,  and  I  feel  positive  that  a  rich 
i  vest  awaits  the  workers  who  will  be  painstaking  enough 
(Judy  both  in  the  ward  and  in  the  deadhouse.  In  most 
•es  the  necropsies  on  infants  are  hastily  done,  and  the 
’I'd  frequently  made  in  the  report,  “Nothing  abnormal 
cd.”_  As  a  matter  of  actual  fact  regarding  many  organs 
1  ng  infancy  there  are  few  who  know  normal  from  abnormal 
:  ho  can  tell  from  a  microscopical  examination  what  the 
iroscope  will  reveal.  There  are,  I  am  sure,  clinical  entities 
:i  well-marked  lesions  which  are  waiting  to  be  described. 

’  you  all  know,  one  frequently  sees  an  infant  sicken  and 
•vithout  diagnosis  during  life,  and  no  adequate  explana- 
after  the  necropsy  has  been  made.  Many  of  these  cases 
’  e  under  the  head  of  marasmus,  and  it  was  with  the  inten- 
of  trying  to  throw  some  light  on  this  interesting  con- 
fin  that  especial  care  was  taken  with  our  necropsies  on 
tits.  The  following  brief  report,  which  I  hope  will  stimu- 
t  others  to  undertake  similar  studies,  is  based  on  about 

■  y-five  necropsies.  The  first  twenty-three  have  been  care- 

■  tabulated  by  my  colleagues,  Dr.  Stokes  and  Dr.  Rolirer 
myself,  and  while  the  remainder  have  not  been  tabulated 
1  have  been  studied,  and  the  conclusions  reached  from  the 
:  twenty-three  remain  unchanged. 

is  a  curious  fact  that  the  most  characteristic  lesions  of 
1  'smus,  excepting  the  wasting  of  fat  and  muscles,  while 
'vn  for  many  years,  is  not  mentioned  in  any  of  the  text- 
1  s  on  the  diseases  of  children.  This  lesion  is  a  wasting  of 
j  hymns  gland  which  will  be  described  later. 
rr°b  in  1877,  called  attention  to  the  disease  which  he 
u  athrepsia,  the  so-called  wasting  disease  of  infants, 
’jn  also  as  marasmus,  simple  atrophy  and  atrophia 
!  mfantum.  The  term  inanition,  also  used,  should 
stricted  to  those  acute  cases  of  starvation  which  have  a 
•al  course  and  characteristic  symptoms, 
ere  are  two  conditions  in  which  we  see  atrophy  in  in- 
;  the  primary  cases,  where  the  cause  is  as  yet  unknown 
'those  following  definite  pathological  conditions,  or  the 
mary  cases.  The  dividing  line  cannot  at  this  time  be 


definitely  drawn.  All'  cases  occurring  in  the  course  of  the 
easily  recognized  diseases  may  at  once  be  placed  in  the  group 
of  secondary  cases,  those  following  tuberculosis  or  syphilis 
for  example.  Clinically  most  cases  are  seen  in  infants  which 
have  had  improper  food  and  care.  Some  authors  would  also 
place  these  in  the  list  of  secondary  cases.  They  would  place 
under  the  head  of  primary  atrophies  only  those  where  the 
assimilation  was  at  fault ;  or  in  other  words,  those  cases 
receiving  proper  care  and  a  physiologically  correct  diet. 
This  is,  we  think,  a  division  practically  useless  ;  and  for  the 
present  until  we  have  definite  information  the  cases  should 
be  divided,  on  a  pathological  basis,  into  those  where  there 
are  lesions  of  definite  diseases,  and  those  where  there  are  no 
special  and  constant  lesions  except  thewasting  of  the  muscles 
and  the  body  fat,  and  as  we  shall  see  of  the  thymus  gland  as 
well. 

The  more  important  contributions  to  the  pathology  of  the 
condition  are  as  follows  : 

Baginsky  thought  t  hat  the  disease  was  due  to  an  atrophy  of 
the  mucous  membrane  of  the  intestine,  and  that  it  was  owing 
to  this  condition  that  absorption  was  interfered  with,  and 
hence  the  atrophy.  He  estimated  the  amount  of  nitrogen  in¬ 
gested  and  that  excreted,  and  found  that  the  amount  of 
nitrogen  absorbed  in  these  atrophic  infants  was  50  per  cent, 
below  the  normal.  Similar  anatomical  studies  were  made  by 
Fenwick. 

Since  that  time  many  investigators  have  disproved  this 
anatomical  statement.  In  the  majority  of  cases  the  changes 
observed  were  due  to  the  stretching  of  the  intestinal  wall  by 
distension  with  intestinal  gases,  and  also  partly  in  many  cases 
due  to  post-mortem  changes. 

Benclix  found  that  Baginsky’s  estimate  concerning  the 
nitrogen  was  exaggerated  ;  and  Heubner  and  Rubner,  as  the 
result  of  experiments  carried  out  in  a  somewhat  different 
manner,  formulated  the  idea  that  there  was  sufficient  food 
taken  and  absorbed,  but  that  the  trouble  was  due  to  the  auto¬ 
intoxication  from  the  decomposition  of  food  in  the  intestinal 
tract.  Czerny  is  of  the  same  opinion,  but  holds  that  the  in¬ 
toxication  is  of  an  acid  nature.  The  French  writers  regard 
the  condition  as  an  infection  or  an  intoxication  due  to  a 
subacute  or  a  chronic  infection  of  the  intestinal  tract. 
Marfan  has  more  recently  stated  that  the  condition  is  due  to 
a  lack  of,  or  a  lessened  activity  of  the  nutritive  ferments  ; 
this  in  turn  being  due  to  the  intestinal  infection. 

We  may  safely  assert,  I  think,  that  the  trouble  is  not  due  to 
the  amount  of  food  ingested  nor  to  the  amount  absorbed  from 
the  intestinal  tract,  but  that  it  is  due  to  mal-assimilation  of 
the  food  material  in  the  body. 

Whether  the  thymus  gland  has  anything  to  do  with 
assimilation  or  not  we  are  not  prepared  to  say,  but  it  is  cer¬ 
tain  that  the  thymus  gland  bears  a  direct  relation  to  the 
state  of  the  nutrition  of  the  body.  It  increases  in  size  until 
about  the  second  year,  when  it  remains  stationary,  growing 
relatively  smaller  when  compared  to  the  size  of  the  growing 
body.  At  puberty,  when  the  body  growth  is  largely  over,  it 
begins  to  atrophy  and  at  about  25  years  of  age,  when  the  body 
has  attained  its  full  growth,  it  is  gradually  replaced  by  fatty 
and  connective  tissue. 

Herard,  at  a  subsequent  date  Friedleben,  and  more  recently 
Mettenheimer,  have  pointed  out  the  relation  of  the  size  of 
the  thymus  to  the  state  of  nutrition  of  the  body.  Of  this 
there  can  be  no  doubt,  as  it  rests  on  a  firm  basis  of  trust¬ 
worthy  observation.  The  function  of  the  thymus  is  as  yet 
unknown,  and  the  limited  time  at  my  disposal  prevents  my 
even  mentioning  the  observations  and  theories  concerning  it. 

The  thymus  gland  weighs  about  12  grams  at  birth. 
Histologically,  it  consists  of  a  connective-tissue  framework, 
holding  up  a  parenchyma  consisting  of  a  cortex  and  medulla, 
which  are  similar  in  structure,  but  the  cortex  contains  nor¬ 
mally  many  more  cells  than  the  medulla.  The  parenchyma 
consists  of  a  network  of  endothelial  cells  resembling  the 
reticular  spaces  of  the  lymphatic  structures.  This  space  is 
filled  with  lymphoid  cells,  and  also  with  a  few  neutrophilic 
and  eosinophilic  leucocytes,  and  with  a  few  giant  cells.  Here 
and  there  in  the  structure  are  little  islands  of  epithelial  cells 
with  a  peculiar  concentric  arrangement  not  unlike  that  found 
in  the  concentric  bodies  of  an  epithelioma.  These  are  the  so- 
called  Hassall  bodies  or  corpuscles.  They  are  the  remains  of 
the  epithelium,  which  forms  the  principal  part  of  the  thymus 
gland  during  embryological  development. 

Our  studies  cover  18  cases  of  marasmus.  The  average 
weight  of  the  gland  was  2.2  grams.  Excepting  the  ter¬ 
minal  infection,  the  atrophy  of  the  thymus  was  the  only 
lesion  found  in  any  of  the  necropsies.  The  changes  in  the 


.  J./Z  Th*  Bamra  1 

4ju  Manieit  JobrkilJ 


THE  AGE  FOR  OPERATING  IN  CLEFT  PALATE. 


[Aug.  29,  1903 


■gland  consisted  in  a  great  atrophy.  Histologically,  the 
fibrous  capsule  of  the  gland  is  thicker  than  normal,  and  the 
trabeculae  are  also  greatly  thickened,  and  the  increased  inter¬ 
lobular  tissue  frequently  cuts  the  lobules  up  into  irregular 
masses.  Sometimes  there  is  more  fibrous  tissue  present  than 
there  is  lymphoid  structure.  In  well-marked  cases  there  is 
more  reticular  tissue  present  than  lymphocytes  and  leuco¬ 
cytes.  In  most  of  the  cases  there  was  an  increase  in  size 
and  a  hyaline  degeneration  of  the  Hassall  bodies. 

The  state  of  the  nutrition  of  infants  may  be  estimated  by  a 
microscopical  examination  of  the  thymus.  In  those  of  nor¬ 
mal  infants  the  structure  of  the  thymus  is  unaltered,  and  the 
■differentiation  between  cortex  and  medulla  is  plainly  visible. 
In  moderate  atrophy  the  cortex  and  medulla  are  not  easily 
distinguished,  while  in  severe  atrophies  the  changes  men¬ 
tioned  above  are  plainly  seen. 

In  secondary  atrophy  the  change  is  one  of  degree,  and  we 
found  in  our  cases  the  average  weight  of  the  thymus  to  be 
3.41  grams. 

We  tried  the  administration  of  the  thymus  gland  tablet  in 
cases  of  marasmus,  and  as  far  as  could  be  determined  there 
were  no  changes  produced  by  the  use  of  the  gland  in  the  dried 
form.  We  arrived  at  the  following  conclusions  : 

1.  Atrophy  of  the  thymus  gland  is  always  found  in  cases  of 
infantile  atrophy. 

2.  The  condition  of  the  thymus  is  an  index  of  the  general 
nutrition  of  the  infant. 

3.  The  state  of  the  nutrition  in  infants  may  be  estimated 
by  a  microscopic  examination  of  the  thymus  at  necropsy. 


easily  stopped  by  some  comparatively  trivial  circumstan 
such  as  laying  the  child  down  after  a  full  meal. 

Dr.  Theodore  Fisher  said  the  positionlie  had  always  tal 
up  was  that  in  cases  of  sudden  death  the  children  were  bet 
nourished  than  those  dying  of  chronic  disease,  and  a  non 
thymus  was  consequently  thought  to  be  enlarged, 
thought,  in  most  of  the  cases,  death  was  due  to  larvngisn 
stridulus,  though  evidently  the  case  mentioned  by  Dr.  Ew 
would  not  come  under  that  heading. 

Dr.  Ruhrah,  in  reply,  said  that  as  regarded  thymic  asth 
and  thymus  death  he  had  had  no  personal  experience.  Th 
were  undoubted  cases  of  thymus  death,  but  he  was  inclii 
to  think  that  some  of  those  reported  were  due  to  other  coi 
tions,  and  that  the  normal  thymus  seemed  unusually  large 
the  atrophied  thymus  was  the  one  with  which  most  of  tl 
were  familiar,  in  one  case  which  he  observed  the  child  <i 
rather  suddenly  with  convulsions  and  oedema  of  the  lui 
Quite  a  large  thymus  was  found,  but  about  a  quart  of  po< 
salad  was  found  in  the  intestinal  canal.  His  investigati 
were  undertaken  with  the  idea  of  throwing  some  light  on 
pathology  of  marasmus,  with  hopes  of  finally  finding  s< 
therapeutic  measures  of  value. 


Dr.  F.  J.  Poynton  asked  Professor  Ruhrah’s  opinion  upon  a 
remarkable  condition  in  children.  Roughly,  the  symptoms 
were  (i)  enlargement  of  the  thymus,  even  giving  rise  to  a 
■dullness  behind  the  manubrium,  (2)  paroxysmal  cough.  (3) 
sudden  death.  These  cases  had  been  long  recognized,  but 
whether  or  not  the  symptoms  were  dependent  upon  the  con¬ 
dition  of  the  thymus  was  uncertain.  He  did  not  remember 
any  relation  between  the  size  of  the  thymus  and  the  con¬ 
dition  of  the  body  in  these  cases.  They  were  very  dangerous 
•cases,  and  he  raised  the  question  because  lie  would  like  to  hear 
the  experience  of  Professor  Ruhrah  in  this  matter. 

Dr.  H.  Ashby  asked  the  writer  of  the  paper  for  any  observa¬ 
tions  he  had  made  on  “  thymus  death.”  In  some  of  these 
cases  the  infants  were  well  nourished  and  perfectly  healthy, 
without  any  signs  of  rickets.  Death  occurred  suddenly,  and 
;at  the  necropsy  an  enlarged  thymus  was  found. 

Dr.  W.  Ewart,  in  connexion  with  the  mode  of  causation  of 
so-called  “thymus  death,”  called  attention  to  the  probability 
that  the  enlargement  of  the  gland  was  not  the  only  cause. 
Some  other  factor,  such  as  pulmonary  congestion  or  gastro-in- 
•testinal  distension,  of  a  more  sudden  nature,  must  be  ad¬ 
mitted.  But  the  chief  factor  was,  in  his  estimation,  the  indi¬ 
vidual  cardiac  weakness,  which,  in  the  adult,  showed  itself  in 
the  tendency  to  fainting  and  to  sudden  death. 

Dr.  George  Carpenter  was  no  believer  in  the  condition  of 
thymic  asthma  or  of  sudden  death  from  an  enlarged  thymus. 
He  had  seen  cases  of  enlarged  thymus  which  did  not  produce 
any  symptoms.  He  had  also  seen  cases  of  tuberculous 
■disease  of  the  thymus  which  produced  mediastinal  tumours 
•diagnosed  during  life,  and  which  did  not  induce  thymic 
•asthma  -or  sudden  death.  An  enlarged  thymus  was  a  well- 
known  physiological  condition  of  infancy,  and  it  did  not  pro¬ 
duce  clinical  symptoms.  He  had  no  doubt  in  his  mind  that 
thymic  asthma  and  sudden  death  in  some  cases  were  due  to  post¬ 
nasal  catarrh,  sometimes  in  association  with  adenoids,  a  condi¬ 
tion  which  was  not  recognized  and  which  he  drew  attention  to. 
He  called  attention  to  a  fact  that  should  be  widely  known 
that  digital  examination  of  the  naso-pharynx  produced  in 
some  instances  a  cough  indistinguishable  from  wliooping- 
•cougli,  and  that  it  also  produced  spasm  of  the  larynx.  His 
firm  conviction  was  that  so-called  thymic  asthma  and  sudden 
death  from  the  thymus  were  in  many  instances  in  reality  due 
do  spasm  of  the  larynx,  which  in  the  fatal  cases  did  not  relax. 
“Thymus  death  was  often  death  from  laryngismus  stridulus, 
.and  the  sooner  this  was  recognized  the  better.  More  attention 
.-should  be  paid  to  the  naso-pharynx  and  thymic  asthma  woulc. 
be  a  less  fashionable  explanation. 

Dr.  R.  B.  McYittie  asked  if  the  atrophic  conditions  of  the 
rtliymus  were,  in  Professor  Ruhrah’s  experience,  in  any  way 
associated  with  syphilis.  In  the  cases  which  he  had  seen  o  E 
•sudden  death,  which  would  be  likely  to  be  attributed  to  what 
was  called  thymic  asthma,  the  children  were  always  very 
stout.  It  seemed  to  him  most  probable  that  they  were  cases 
where  the  heart  was  likely  to  be  constitutionally  feeble  anc. 


THE  AGE  FOR  OPERATING  IN  CLEFT  PALA 


By  R.  IV.  Murray,  F.R.C.S., 


Surgeon,  David  Lewis  Northern  Hospital.  Liverpool ;  late  Surgeo 
Liverpool  Infirmary  for  Children. 


There  is  a  considerable  difference  ®f  opinion  amongst 
geons  as  to  the  most  suitable  age  for  operating  for  • 
palate.  Some  delay  operating  until  the  child  is  between 
6  years  of  age;  others,  again,  operate  during  the  first 
weeks  of  life.  .  . 

The  object  of  this  note  is  to  express  my  own  opinion  t 
the  subject,  in  the  hope  that  others  present  who  hold  sm 
or  different  views  to  mine  may  be  induced  to  do  the  s« 
In  the  case  of  a  child  born  with  a  cleft  palate  there  can  1 
doubt,  from  a  purely  theoretical  point  of  view,  that  the  so 
the  cleft  is  closed  the  better;  at  the  same  time, it  is  ( 
wise  to  effect  a  compromise  between  that  which  is  tlieoi 
ally  most  desirable  and  that  which  is  practically  : 
advantageous,  things  being  as  they  are.”  The  main  object 
which  an  operation  for  the  closure  of  a  cleft  of  the  pala 
undertaken  is  that  the  powers  of  speech  may  thus  be 
dered  more  perfect  than  they  otherwise  would  be.  Ii 
operation  is  postponed  until  the  fourth  or  sixth  year  of 
the  child  has  then  learned  to  talk,  and  necessarily  to 
badly,  a  habit  once  acquired  very  difficult  to  overcome 
pletely.  At  the  same  time,  it  must  be  remembered  tha 
defective  power  of  articulation  in  these  cases  depencs 
other  factors  than  the  mere  gap  in  the  palate.  I  woulc 
ticularly  draw  your  attention  to  the  fact  that,  if  the 
involves  the  bones  of  the  hard  palate,  articulation  will  1 
be  perfect,  even  though  the  child  has  been  operated  upon 
in  life,  and  the  operation  successfully  performed, 
example,  if  a  child  has  a  simple  hare-lip,  the  alveolar  in 
and  the  palate  being  perfectly  formed,  the  subsequent  pt 
of  speech  will  be  in  no  way  affected.  But  if  as  well  as  a 
lip  there  is  a  slight  notching  in  the  alveolar  margin  (n 
course,  amounting  to  a  cleft  palate),  then,  however  eai 
however  perfectly  the  deformity  of  the  lip  may  be  ope 
upon,  the  child  will  always  talk  with  a  lisp.  The  sanm 
good  in  regard  to  the  posterior  structures  of  the  palat 
the  cleft  involves  the  whole  of  the  soft  palate,  but  do< 
include  the  hard  palate,  then,  provided  the  cleft  is  c 
before  the  child  has  learned  to  talk,  there  will  be  no  n 
able  defect  of  speech  in  after-years.  But  if,  on  the  other 
the  bones  of  the  hard  palate  are  involved,  then,  in  spite 
early  and  successful  operation,  there  will  be  a  perm 
defect  in  articulation,  though  this  defect  will  not  neces 
be  directly  proportionate  to  the  amount  of  the  bony  defoi 
The  explanation,  I  believe,  is  that  when  the  cleft  im 
the  hard  palate  or  alveolar  margin,  this  defect  indevelo] 
is  not  limited  to  the  structures  of  the  mouth  but 
includes  the  nasal  chambers,  which  are  so  largely  com 
in  the  production  of  the  voice,  and  therefore  the  im] 
articulation  so  characteristic  of  persons  born  with  a  c> 
the  hard  palate  persists  even  though  an  operation 
closure  of  the  cleft  has  been  successfully  performet 
further  confirmation  of  this  view  that  the  cleft  in  the 
is  not  entirely  responsible  for  the  nasal  character  < 
articulation,  one  has  only  to  remember  that  from  t> 
time  we  see  children  who  speak  as  if  there  was  a  cleft 
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date,  bat  on  examining  the  mouth  the  only  defect  notice- 
>le  is  that  the  palate  is  very  highly  arched,  thus  encroaching 
>on  the  nasal  chambers.  I  believe  this  to  be  the  explana- 
)n  of  the  defective  articulation  in  these  cases,  a  condition 
licli  one  could  not  hope  to  remedy  by  any  operation 
>on  the  highly-arched  palate.  If  then  it  is  true  that, 
ovideda  cleft  of  the  soft  palate  is  closed  before  the  child 
s  learned  to  talk,  the  result,  so  far  as  speech  is  concerned, 
11  be  perfect,  it  necessarily  follows  that  the  operation  for 
e  closure  of  such  a  cleft  should  take  place  somewhere 
tween  the  time  of  birth  and  say  the  end  of  the  second 
-ar,  always  provided,  of  course,  that  the  health  of  the  child 
<11  permit  of  it.  For  my  own  part,  I  have  no  hesitation  in 
-ring  that  within  this  age  limit  the  later  the  operation  is 
irformed  the  better. 


operation  upon  the  palate,  for  the  narrower  the  cleft,  the 
easier  the  operation  and  the  greater  the  probability  of 
success.  In  this  class  of  case,  however,  where  the  hard  palate 
is  involved,  the  subsequent  powers  of  articulation,  for  reasons 
I  have  already  mentioned,  will  always  be  somewhat  defec¬ 
tive.  If,  on  the  other  hand,  the  soft  palate  only  is  involved, 
the  prognosis  is  much  more  hopeful.  I  know  of  several 
children  upon  whom  I  operated  for  cleft  of  the  soft  palate 
before  they  could  talk,  and  these  children  now  articulate 
quite  naturally,  it  being  impossible  to  detect  from  then- 
speech  that  they  ever  had  cleft  palates. 

I  would  emphasize  the  importance  of  training  these  children 
after  operation  to  articulate  correctly  ;  they  have  the  greatest 
difficulty  with  the  “s”  and  the  “  th,”  and  the  plan  I  usually 
adopt  is  to  get  the  mother  to  teach  the  child  some  nursery 
rhyme  as  “  Seesaw,  Max-gery  Daw,”  and  ask  the  child  to  repeat 
it  to  me  from  time  to  time. 


Fig.  2. — R.  W..  aged  4  years  ;  alveolar  cleft  completely  closed. 


Fig.  1. — R.  W.,  aged  3  months,  wide  alveolar  cleft. 

know  there  are  surgeons  who  hold  different  views,  and 
p  0  advocate  and  practise  closure  of  the  cleft  during  the  first 
r'  weeks  of  life;  in  fact,  in  a  case  of  lxai-e-lip  and  cleft 
>  ate  they  operate  upon  the  palate  before  opei-ating  upon 
‘  lip.  In  my  experience  this  is  a  mistake,  for  every  one 
H  1  surely  admit,  other  things  being  equal,  the  older  the 
■  Id  the  easier  the  operation,  and,  so  far  as  a  cleft  of  the  soft 
aate  only  is  concerned,  I  am  convinced  that  a  perfect  result 
1  egards  articulation  maybe  obtained  pi-ovided  the  opera - 
!'i  is  performed  about  the  end  of  the  second  year,  and 
1  king  better  than  this  can  be  hoped  for  by  opei-ating  during 
1  few  weeks  of  life.  On  the  conti-ary,  during  the  first 
<  months  of  life  the  tissues  are  so  fi-iable  and  the  amount 
*  naterial  out  of  which  to  make  a  soft  palate  with  so  scanty, 
it  after  paring  the  edges  thei-e  is  vei-y  little  soft  palate  or 
11. a  left.  This  is  a  matter  of  considerable  importance,  for  I 
jievethe  ultimate  result  in  respect  to  ai-ticulation  largely 
tends  upon  a  good  and  fi-eely  movable  soft  palate, 
v  hen,  as  is  usually  the  case,  there  is  a  complete  cleft  both 
he  hp  and  of  the  palate,  I  opei-ate  upon  the  lip  when  the 
iid  is  about  3  or  4  weeks  old,  and  delay  operating  upon  the 
i  d  and  soft  palate  until  about  the  end  of  the  second  year. 

1  ,  ^markable  how  the  closui’e  of  the  lip  influences 
«uosequent  gi-owth  of  the  hard  palate.  I  have  noticed  in 
aige  number  of  cases  where  at  the  time  of  the  hai-e-lip 
,  ration  the  gap  in  the  alveolar  margin  of  the  palate  has 
"n  considerable,  that  several  months  after  the  closure  of 
ip  the  alveolar  gap  has  practically  disappeared.  This  is 
Lniy  mind  a  strong  argument  in  favour  of  delaying  the 


Mr.  Arbuthnot  Lane  said  that  he  operated  as  early  in  life 
as  possible — indeed,  he  preferred  the  day  after  birth.  He 
gave  the  following  reasons  for  this  procedure :  (1)  That  the 
naso-pliarynx  was  sooner  exposed  to  the  influence  of  the 
mechanical  factor  upon  which  its  development  depended ; 
(2)  that  the  operation  was  much  easier  at  this  age  and  more 
certainly  successful,  because  of  the  absence  of  teeth  and  the 
much  greater  flap  obtainable ;  (3)  the  child  being  in  good 
condition  it  repaired  well,  and  it  displayed  no  irritation  ox- 
annoyance  whatever  because  of  the  operation. 

Dr.  H.  Ashby  asked  the  President  for  his  expei-ience  in 
tracing  in  after-yeai-s  the  progress  in  articulation  of  those 
infants  opei-ated  on  duriixg  the  fii-st  few  weeks  of  life.  Thei-e 
could  be  no  doubt  that  those  operated  on  when  5  or  6  years 
old  talked  with  a  nasal  twang  for  many  years,  and  required 
long  training. 

Dr.  F.  J.  Poynton  wished  to  know  if  the  risk  to  life  was  not 
a  real  factor  in  opei-ating  upon  a  child  under  a  week  old.  This 
was  a  most  vital  point.  A  dead  child  with  a  palate  closed 
was  a  ti-agedy.  The  opei-ation  was  a  decorative,  not  a  vital 
one.  He  would  like  to  know  from  Mr.  Murray  and  Mr.  Lane 
if  the  dangers  to  life  were  not  a  i-eality  in  the  first  week  of 
life. 


A  DISCUSSION  ON 

CONGENITAL  DISLOCATION  OF  THE  HIP. 

I.— By  F.  F.  Burghard,  M.S.Lond.,  F.R.C.S., 

Surgeon  to  King’s  College  Hospital  aud  the  Children’s  Hospital, 
Paddington  Green. 

Although  the  subject  of  congenital  dislocation  of  the  hip 
has  been  one  of  much  interest  to  the  profession  ever  since 
the  publication  of  the  work  of  Hofl’a  and  Lorenz,  there  has 
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been  an  increased  activity  in  the  matter  within  the  last  two 
years,  which  is  largely  due,  no  doubt,  to  the  use  of  the  x  rays, 
whereby  results  can  be  accurately  checked  and  vague  general 
statements  replaced  by  precise  observations.  Extended 
experience  leads  me  to  confirm  the  view  that  I  enunciated 
in  a  paper  read  before  the  British  Medical  Association  in 
1901,  that  certain  cases  are  more  suited  for  one  method  and 
certain  for  the  other,  and  that  careful  discrimination  is 
needful  to  ensure  success  in  treatment. 

Into  the  question  of  the  etiology  of  the  affection  I  shall  not 
go ;  I  shall  deal  only  with  the  treatment,  more  especially 
those  particular  forms  which  aim  at  securing  a  true  cure  of 
the  dislocation. 

Anatomical  Changes  Met  with  in  Congenital  Dislocation. 

In  order  to  arrive  at  a  just  conclusion  as  to  the  best  method, 
of  treatment,  it  is  essential  to  bear  in  mind  the  changes  that, 
occur  in  the  joint,  and  therefore,  in  the  first  place,  it  will 
be  well  to  mention  briefly  the  various  anatomical  changes  met 
with. 

The  most  pronounced  and  invariable  change,  and  one  that 
is  present  from  the  earliest  period  of  life,  is  found  in  the 
acetabulum  ;  it  is  also  of  primary  importance  in  the  treat¬ 
ment  of  the  affection.  Instead  of  being  the  normal  hemi¬ 
spherical  cup  looking  downwards,  outwards,  and  forwards,  it 
js  a  shallow  triangular  depression  looking  almost  directly 
outwards  and  with  its  apex  directed  upwards.  Moreover,  its 
upper  margin,  which  in  the  normal  joint  plays  a  prominent 
part  in  retaining  the  head  of  the  bone  in  the  acetabulum,  is 
very  defective,  and  is  quite  incapable  of  exerting  any  reten¬ 
tive  function.  It  is  this  shallowness  of  the  acetabulum  that 
renders  easy  the  reluxation  that  so  often  occurs  after  an 
apparently  successful  reduction  of  the  dislocation. 

Another  point  of  the  highest  practical  importance,  and  one 
that  does  not  seem  to  have  hitherto  attracted  its  due  amount 
of  attention,  is  the  arrangement  of  the  capsule  of  the  joint 
and  the  changes  that  different  portions  of  it  undergo.  It 
serves  to  explain  a  number  of  cases  in  which  the  “  bloodless 
method,”  although  apparently  successful  at  the  time,  fails 
eventually,  and  dislocation  recurs  a  few  days  or  a  few  weeks 
after  the  operation.  An  examination  of  museum  specimens 
and  an  extended  experience  of  the  open  operation  has 
impressed  upon  me  the  great  importance  of  this  anatomical 
factor.  Attention  was  first  called  to  the  matter  by  Hofla,1 
and  its  importance  lias  been  more  recently  emphasized  by 
Bradford  2  and  Nieholls.3  The  following  account,  translated 
from  Hoffa’s  well-known  work  on  Orthopaedic  Surgery,  puts  the 
matter  concisely. 

“  The  capsule  rapidly  undergoes  alterations  in  shape  and 
assumes  a  somewhat  hour-glass  form.  Starting  from  the 
posterior  edge  of  the  acetabulum  it  passes  over  the  head  of 
the  bone,  over  which  it  is  accurately  applied,  so  that  the 
outline  of  the  head  can  be  seen  clearly  beneath  it.  It  then 
runs  forwards  and  downwards  and  becomes  firmly  adherent 
to  the  acetabulum,  so  as  to  make  with  this  flattened  cavity  a 
narrow  pouch,  the  so-called  ‘acetabular  pocket’  of  Lorenz, 
from  which  the  ligamentum  teres,  when  present,  emerges  to  . 
reach  its  insertion  into  the  head.  This  lower  portion  of  the 
capsule  thus  forms  a  sort  of  diverticulum  which  only  com¬ 
municates  with  the  upper  spacious  capsular  cavity,  in  which 
lies  the  head  of  the  bone,  by  an  isthmus,  the  so-called 
retrecissement  of  Bouvier.  This  narrowing  is  really  caused  by 
the  passage  of  the  ilio-psoas  tendon  across  the  capsule  at  this 
spot.  It  is  not  in  this  form  only  that  the  capsule  undergoes 
changes  ;  its  consistence  also  alters.  The  entire  anterior  and 
inferior  portion  becomes  abnormally  thickened,  so  that  the 
portion  lying  like  a  lid  over  the  acetabulum  becomes  exceed¬ 
ingly  dense  and  unyielding.  In  this  the  various  capsular 
bands,  and  especially  the  Y-ligament,  play  an  important  part.” 

These  changes  in  the  structure  and  arrangement  of  the 
capsule  have  a  twofold  action  in  preventing  a  true  cure  of  the 
dislocation.  In  the  first  place  it  may  be  impossible  to  cause 
the  head  of  the  bone  to  pass  beneath  the  lid  formed  by  the 
anterior  part  of  the  capsule  and  lie  truly  in  the  acetabulum 
without  some  open  operation  accompanied  by  detachment  of 
the  capsule  from  the  acetabulum.  In  the  second  place  this 
capsular  lid  may  become  interposed  between  the  head  of  the 
bone  and  the  acetabulum  in  cases  in  which  the  bloodless 
reduction  is  apparently  successful,  and  this  will  lead  to  such 
an  unstable  joint  that  reluxation  will  readily  recur.  That 
this  is  the  true  explanation  of  some  of  the  failures  of  the 

i  Hoffa,  Lehrbuch  der  orthopaedischen  Chirurgie,  Stuttgart,  1898,  p.  5C1. 

2  E.  Bradford,  Boston  Med.  and  Surg.  Journ.,  October,  1900,  p.  415. 

s  E.  H.  Nieholls  and  E.  Bradford,  Amer.  Jcurn.  Med.  Sci.,  1900. 


“bloodless  method”  I  have  been  able  to  assure  myself  whei 
practising  the  open  operation  ;  it  has  apparently  been  possibl 
to  reduce  the  dislocation  by  manipulations,  but  examination 
by  the  finger  in  the  wound  has  shown  that  the  head  of  tli 
bone  has  merely  been  made  to  lie  over  the  acetabulum,  tli 
thickened  anterior  wall  of  the  capsule  forming  a  dense  parti 
tion  between  them.  In  other  words  the  case  is  one  of  spuviou 
reduction. 

Nieholls  and  Bradford4  state  that  in  some  cases  “  the  cap 
sule  may  not  be  attached  to  the  rim  of  the  acetabulum,  bu 
may  form  a  small  globular  sac  about  the  head  of  the  fernm 
attached  to  the  external  surface  of  the  ilium.  Or  a  divert1 
culum  lined  with  synovial  membrane  may  extend  into  th 
apex  of  the  acetabulum  from  a  globular  sac  of  this  kind.  I 
this  connexion  a  very  interesting  case  is  reported  by  B 
Morestin,5  and  shows  what  the  ultimate  result  of  anuntreate 
dislocation  may  be.  The  patient  was  a  man  of  40  who  had 
unilateral  congenital  dislocation  of  the  hip,  for  which  he  ha 
never  had  treatment  of  any  kind.  He  limped  badly,  bt 
could  and  did  walk  long  distances  without  pain  or  fatigui 
The  limb  was  7  cm.  -  shorter  than  its  fellow,  and  was  slight] 
flexed  and  adducted.  The  interesting  point  was  that  a  pe 
fectly  stable  joint  had  been  formed  by  natural  process* 
alone.  Dissection  showed  that  a  new  joint  had  been  forme 
above  and  behind  the  normal  acetabulum,  and  that  all  tl 
movements  of  the  normal  joint  could  be  performed  byi 
though  to  a  limited  degree.  A  thick  ridge  of  bone  had  bee 
thrown  up,  starting  from  the  anterior  inferior  iliac  spine  an 
crossing  the  outer  surface  of  the  ilium  to  the  great  sacr 
sciatic  notch;  from  this  a  dense  capsule  passed  to  the  hea 
of  the  femur,  and  it  is  important  to  note  that  between  the  h 
bony  surfaces  there  were  definite  traces  of  the  true  capsu 
that  had  become  interposed  at  an  early  period  of  life — as  mu 
happen  in  some  of  the  cases'  treated  by  the  “  bloodle: 
method  ” — and  had  become  partly  absorbed  by  pressure. 

Nor  are  the  changes  that  occur  in  the  femur  of  inferior  ir 
portance.  Foremost  among  these  is  the  increase  that  oecu 
in  the  angle  made  by  the  long  axis  of  the  neck  of  the  femi 
with  the  transverse  axis  of  the  femoral  condyles.  In  tl 
normal  subject  this  angle  varies  between  15  and  25  degree 
but  in  every  ease  of  congenital  dislocation  it  is  increased,  ai 
may  be  as  great  as  80  or  even  100  degrees.  This  torsion 
the  femoral  neck  generally  takes  place  in  the  forward  dire 
tion,  so  that,  when  the  head  is  properly  in  the  acetabulm 
the  entire  lower  limb  is  rotated  more  or  less  strongly  inwar 
according  to  the  extent  of  this  so-called  “  angle  of  femoi 
torsion.”  It  is  said  that  this  torsion  may  be  so  extremp 
adults  as  to  require  an  osteotomy  to  remedy  it.  Personally 
j  have  only  found  it  very  marked  in  three  cases ;  in  two 
yielded  to  well-applied  traction  and  movements,  but  in  t 
third  case — which  is  still  under  treatment — the  torsion  is  ve 
extreme,  being,  as  nearly  as  I  can  judge,  quite  90  degrei 
These  three  cases  are  all  young  children. 

Another  very  important  change  in  the  femur  is  the  altei 
tion  in  the  angle  made  by  the  neck  with  the  shaft.  T 
normal  angle  is  about  120  degrees,  varying  between  no  a 
140.  In  cases  of  congenital  dislocation,  however,  it  undergo 
diminution,  and  may  be  as  small  as  90  degrees.  The  dimii 
tion  is  slight  before  the  child  begins  to  walk,  and  its  degi 
is  to  some  extent  proportionate  to  the  length  of  time  that  1 
elapsed  after  the  child  has  learnt  to  walk. 

The  changes  in  the  head  of  the  bone  itself  are  rarely  mark 
except  when  the  dislocation  has  persisted  untreated  for  yea 
In  early  life  the  head  is  rather  diminished  in  size,  and 
general  outline  is  somewhat  pyramidal  from  flattening  of 
inner  aspect  against  the  outer  surface  of  the  ilium,  but  it 
only  when  the  dislocation  has  lasted  for  several  years  that  t 
irregular  mushroom-shaped  head  described  in  the  textboi 
is  seen.  #  . 

The  alterations  in  the  ligamentum  teres  are  various.  A: 
rule  it  is  absent  altogether ;  when  present  it  is  always  el< 
gated  and  often  very  thin. 

The  changes  that  take  place  as  growth  progresses  are 
constant  either  in  kind  or  in  degree.  The  most  import; 
alteration — and  one  that  is  very  common  as  far  as  my  exp< 
ence  goes — is  a  change  in  the  anatomical  variety  of  the  1 
location  ;  that  is  to  say,  a  dislocation  which  in  early  life  1 
true  dislocation  upwards  becomes,  as  life  advances,  a  dr 
cation  upon  the  dorsum  ilii.  "When  this  occurs  there  is 
characteristic  loose  joint,  the  extreme  waddle  in  walking- '< 
increased  shortening.  The  acetabulum  always  gets  shallo 
as  the  child  gets  older,  and  at  the  age  of  16  I  have  foug. 

4  E.  H.  Nieholls  and  E.  Bradlord.  Amer.  Journ.  Med.  Sci.,  1900,  P- 
I  5  Bull.  el.  Man.  de  la  Soc.  Anat.  de  Paris,  1901,  6me  serie,  tome  ui,  P- c 
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rely  perceptible  to  the  finger  when  the  joint  was  cut  down 
on.  It  invariably  remains,  however,  as  a  shallow  but 
ite  definite  depression  throughout  life.  The  diminution  in 

>  angle  made  by  the  neck  of  the  bone  with  the  shaft  bi¬ 
ases,  and  the  head  assumes  the  typical  mushroom  form, 
e  anterior  portions  of  the  capsule  become  still  more  short¬ 
'd  and  thickened.  It  will  thus  be  seen  that  there  is  a 
inite  reason  for  the  admittedly  great  want  of  success  in  the 
•itment  of  cases  that  have  been  allowed  to  reach  some  age 
ore  the  affection  is  taken  in  hand.  At  the  age  of  puberty 

>  anatomical  changes  are  so  advanced  that  it  may  be 
chanically  impossible  to  get  the  head  of  the  bone  into  the 
•mal  position  in  the  acetabulum.  The  usual  result  of  un- 
ated  cases  is  a  large,  loose,  sliding  joint  between  the  head 
he  femur  and  the  outer  surface  of  the  ilium,  with  its  con- 
uitant  deformity,  although  the  case  reported  by  H. 
■restin®  shows  that  a  perfectly  stable,  though  imperfect, 
it  may  occasionally  arise  even  without  treatment  of  anv 
d. 

'lie  form  of  dislocation  met  with  in  practice  varies  some- 
at  according  to  the  age  at  which  the  patient  conies  under 
ice.  It  seems  to  be  the  general  impression  that  there  is  a 
e  dorsal  dislocation  in  the  majority  of  cases,  the  head  of 
femur  moving  freely  over  the  outer  surface  of  the  ilium, 
is  is  no  doubt  the  case  in  the  older  children— those,  for 
tance  over  six  years  of  age;  but  in  my  experience  the 
amon  form  of  dislocation  seen  in  young  children,  and 
hably  the  almost  universal  form  at  a'  very  early  age,  is  a 
e  dislocation  upwards  beneath  the  anterior  superior  iliac 
lie,  the  so-called  “  supra-cotyloid  ”  form.  This  form  of 
location  is,  however,  an  unstable  one,  and,  as  age  advances 
1  the  weight  of  the  body  increases,  it  is  apt  to  become 
nsformed  into  the  common  dorsal  dislocation,  the  head 
-sing  on  the  dorsum  of  the  ilium.  There  is  yet  a  third 
in  that  is  occasionally  met  with  :  here  the  head  of  the  bone 
-ses  upwards  and  backwards,  and  occupies  a  position  above 
1  behind  the  normal  acetabulum  intermediate  between  the 
)  varieties  just  described.  This  variety  is  very  unstable 
.eed,  and  soon  becomes  transformed  into  the  true  dorsal 
m.  There  is  much  less  interference  with  the  normal  gait 
en  the  dislocation  is  directly  upwards,  and  it  is  these 
es  that  are  often  overlooked. 

e  Methods  at  Present  in  Vogue  for  the  Reduction 
of  the  Dislocation. 

shall  confine  myself  to  the  measures  at  present  em- 
>yed,  and  I  shall  also  deal  only  with  those  that  aim  at  the 
luction  of  the  dislocation,  without  wasting  time  on  the 
'stion  of  appaiatus  and  orthopaedic  appliances.  It  may 
dy  be  said  at  the  present  time  that  all  cases  of  a  suitable 
should  be  submitted  to  some  form  of  operative  treat- 
ut,  and  that  those  who  are  over  that  age  will  probably  get 
better  without  apparatus  than  with  it ;  there  seems  to  be 
really  satisfactory  apparatus  in  use,  nor,  indeed,  does  it 
!n  likely  that  such  a  thing  could  be  designed, 
a  discussing  the  question  of  the  methods  employed  for 
reduction  of  the  dislocation,  the  foremost  place,  at  any 
‘  on  the  ground  of  priority,  belongs  to  the  operative  pro- 
ure  commonly  known  as  the  “  Hoffa-Lorenz  ”  method, 
eh  is  still  practised  by  so  well-known  an  authority  as  Pro- 
or  Hoffa,  or  at  all  events  was  advocated  by  him  so  recently 
the  Thirteenth  International  Medical  Congress  held  at 
is  in  1900. 

The  Hoffa-Lorenz  Operation. 
he  steps  of  the  operation  are  briefly  as  follows :  The 
ent  is  anaesthetised,  and  full  extension  is  made  until  the 
banter  is  nearly  on  a  level  with  Ndlaton’s  line.  While 
extension  is  maintained,  an  incision  is  made  parallel  with 
anterior  margin  of  the  great  trochanter,  and  \  in.  in 
t  of  it  and  commencing  at  its  upper  angle. 
ie  fascia  lata  is  fully  opened  up,  the  gluteus  medius  and 
linus  are  retracted,  and  the  capsule  of  the  liip-joint  is 
led  by  an  incision  made  upon  the  neck  of  the  bone  whilst 
assistant,  who  still  keeps  up  extension,  abducts  and 
tes  out  the  limb  in  order  to  facilitate  this.  The  capsule 
.  UP  right  to  its  insertion  into  the  rim  of  the  acetabulum, 

.  if  this  does  not  allow  the  head  of  the  bone  to  come  well 
mto  the  wound,  the  incision  in  the  capsule  is  made  T- 
oed  by  a  second  incision  parallel  to  the  anterior  inter- 
nanteric  line.  _  The  finger  is  then  introduced  into  the 
aoulum,  which  is  deepened  with  a  gouge  or  a  sharp  spoon, 
a  lays  stress  on  the  new  acetabulum  being  made  circular, 
j-deep  and  overhanging  edges,  especially  above.  This 
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new  acetabulum  is  fashioned,  partly  by  deepening  the  old 
one  and  partly  by  gouging  away  bone*from  its  upper  and  outer 
rim.  The  head  is  now  replaced  in  the  acetabulum,  chiefly  by 
traction,  and  if  necessary  is  trimmed  until  it  fits  it. 

The  wound  is  left  open,  and  is  packed  with  gauze.  Outside 
this  a  plaster-of-paris  spica  is  applied,  while  the  assistant 
maintains  the  extension  and  also  keeps  the  limb  in  a  position 
of  abduction  and  slight  inward  rotation.  The  child  is  finally 
placed  in  a  Phelps’s  box. 

The  limb  is  kept  up  in  plaster  for  three  or  four  weeks,  at 
the  end  of  which  the  child  has  electrical  treatment  and 
gymnastic  exercises  daily,  with  special  attention  to  the  per¬ 
formance  of  abduction  movements. 

There  are  several  objections  to  this  method,  any  of  which 
are  sufficient  to  put  it  out  of  court  as  a  routine  treatment  for 
congenital  dislocation.  Indeed,  Hoffa  himself  realizes  this, 
and  only  advocates  the  operation  for  cases  in  which  Lorenz’s 
“bloodless  method”  has  failed,  or  for  children  beyond  the 
age  at  which  the  latter  method  is  likely  to  be  successful.  The 
great  objection  is  the  risk  of  ankylosis  which  is  likely  to 
follow  the  extensive  interference  with  the  joint  surfaces  ;  this 
risk  is  still  further  increased  by  Llofta’s  plan  of  leaving  the 
wound  open  and  stuffing  it  with  gauze.  This  latter  pro¬ 
cedure,  which  Hoffa  advocates  in  order  to  minimize  the  risk 
of  sepsis,  I  believe  to  be  quite  unnecessary,  but  even  without 
it  the  risk  of  ankylosis  is  necessarily  great.  Whenever  both 
articular  surfaces  are  denuded  of  their  cartilaginous  covering, 
especially  in  a  young  child,  ankylosis,  generally  of  a  severe 
type,  is  almost  certain  to  follow  even  in  spite  of  vigorous 
passive  movement  ;  and  although  Lloffa  makes  light  of  this 
risk,  the  experience  that  I  have  had  of  two  cases  in  which  I 
have  done  the  operation,  and  of  several  others  that  I  have 
seen  in  the  practice  of  others  has  convinced  me  that  the 
operation  is  not  one  to  be  resorted  to  if  anything  else  can  be 
done.  Its  results  can  practically  never  be  perfect ;  the  new 
acetabulum  is  a  partly  artificial  one,  and  some  shortening 
must  therefore  persist,  while  the  position  in  which  the  limb 
is  put  up  and  the  impossibility  of  making  a  really  deep  and 
sufficient  acetabulum  out  of  the  thin  pelvic  bone  must 
encourage  reluxation.  Skiagraphs  of  apparently  successful 
operations  of  this  kind  show  that  this  does  indeed  happen. 
Reluxation  is  still  further  encouraged  by  the  early  period  at 
which  it  is  necessary  to  abandon  the  splint  and  have  recourse 
to  passive  movement  in  order  to  avert  ankylosis. 

Author’s  Method. 

In  order  to  overcome  the  difficulties  presented  by  this 
operation,  and  at  the  same  time  to  ensure  the  true  reduction 
of  the  dislocation,  I  have  been  in  the  habit  for  some  years  past 
of  practising  an  operation  that  combines  to  some  extent  the 
more  important  features  of  the“  bloodless  method”  with  the 
certainty  of  the  open  operation.  The  real  merit  of  Lorenz’s 
so-called  “bloodless  method”  is  not  that  it  is  bloodless — for 
that  is  its  weak  point — but  that  it  calls  attention  to  two  facts 
that  must  receive  adequate  treatment  if  success  is  to  be 
obtained.  The  first  fact  is  that  the  chief  obstacle  to  reduc¬ 
tion,  as  far  as  the  muscles  are  concerned,  lies  in  the  shorten¬ 
ing  of  the  adductors,  and  the  second  is  that  after  reduction 
the  only  stable  position  for  the  limb  in  the  majority  of  cases 
is  one  of  extreme  abduction.  These  two  important  points  I 
utilize  in  the  following  operation. 

At  a  preliminary  sitting,  under  full  anaesthesia,  the 
adductors  are  either  fully  stretched  or  are  divided  with  a 
tenotome ;  the  procedure  in  fact  is  so  far  similar  to  the 
“bloodless  method”  which  will  be  described  immediately. 
If  reduction  is  effected  by  these  means  well  and  good ;  the 
limb  is  then  put  up  as  in  Lorenz’s  method,  and  the  results 
are  checked  by  skiagraphy.  Should  reduction  by  these 
means  fail,  or  should  reluxation  occur,  the  hip-joint  is 
exposed  at  a  second  sitting,  a  week  later,  by  an  incision  from 
just  below  the  anterior  superior  iliac  spine  in  the  interval 
between  the  sartorius  and  the  tensor  fasciae  femoris,  and 
the  capsule  is  exposed  as  for  excision  and  slit  up  fully,  the 
head  of  the  bone  protruded,  and  the  finger  introduced  into 
the  acetabulum ;  the  ligamentum  teres,  if  present,  is  cut 
away.  The  head  of  the  bone  is  now  guided  into  the 
acetabulum  by  the  finger  already  introduced  into  it  by 
manipulations  closely  resembling  those  in  the  “  bloodless 
method,”  and  when  this  is  accomplished  it  will  generally  be 
found  that  the  limb  spontaneously  assumes  a  position  of 
marked  abduction  and  of  outward  rotation,  although  the 
latter  position  is  not  at  all  constant ;  indeed,  where  the 
angle  of  femoral  torsion  is  very  great  there  will  be  rotation 
inwards.  As  a  rule  I  divide  the  tendon  of  the  ilio-psoas 
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obliquely  with  a  pair  of  blunt-pointed  scissors  introduced 
into  the  wound,  as  I  have  found  it  a  powerful  agent  in 
inducing  reluxation. 

The  exact  method  of  incising  the  capsule  is  not  of  much  im¬ 
portance  :  latterly  I  have  made  it  parallel  to  the  long  axis  of 
the  neck  of  the  femur  and  over  the  head  of  the  bone  made 
prominent  by  rotating  the  limb  outwards.  This  has  the  ad¬ 
vantage  that  the  incision  is  in  the  lax  portion  of  the  capsule 
and  allows  the  thickened  anterior  portion  lying  over  the 
acetabulum  to  be  more  easily  defined.  It  is  this  latter  portion 
of  the  capsule  that  offers  the  greatest  obstacle  to  reduction  ; 
the  finger  passed  through  the  narrow  slit-like  opening  between 
it  and  the  upper  edge  of  the  acetabulum  will  ascertain 
whether  there  is  room  for  the  head  to  pass  into  position,  and 
if  not,  a  way  must  be  made  for  it  by  detaching  the  capsule 
from  the  acetabular  rim  sufficiently  to  allow  of  its  passage.  It 
is  always  well,  however,  not  to  detach  the  capsule  too  freely 
from  the  rim  of  the  acetabulum  as  the  various  bands  in  that 
situation  are  powerful  agents  in  preventing  the  head  of  the 
bone  from  slipping  out  of  place.  No  attempt  whatever  is  made 
to  deepen  the  acetabulum  or  to  shape  the  head  of  the  bone 
afresh.  There  has  been  no  difficulty  in  getting  the  head  of 
the  bone  into  the  acetabulum  in  any  of  the  cases  operated 
upon  by  this  method  ;  its  exact  position  is  determined  by  the 
finger  in  the  wound,  and  there  can  be  no  mistake.  In  order 
to  maintain  the  head  of  the  bone  in  position— which  is  really 
the  hard  part  of  the  procedure — a  portion  of  the  lax  capsule 
above  the  acetabulum  is  excised  by  an  elliptical  incision  and 
the  cut  edges  are  brought  together  with  stout  catgut  sutures. 
The  capacity  of  the  capsule  is  thus  diminished  and  the  joint 
is  rendered  'more  stable.  The  deeper  tissues  are  finally 
approximated  with  catgut  sutures  and  the  skin  wound  is 
closed  without  drainage.  The  operation  can  be  done  through 
an  incision  about  3  in.  in  length,  and  there  is  practically  no 
bleeding  ;  if  more  room  be  required  it  is  easy  to  curve  the  in¬ 
cision  outwards  above  and  to  detach  part  of  the  origin  of  the 
tensor  fasciae  femoris  from  the  iliac  bone. 

All  that  now  remains  to  be  done  is  to  put  up  the  limb  in  a 
suitable  immobilization  apparatus.  At  first  I  employed  a 
modification  of  Croft’s  plaster-of-paris  splint,  so  designed  that 
the  wound  could  be  inspected  at  any  time  without  disturbing 
the  parts,  but  more  recently  I  have  simply  put  up  the  limb  in 
a  plaster  spica,  taking  in  the  knee.  The  Croft’s  splint  was 
used  to  avoid  the  risk  of  suppuration  beneath  a  fixed  plaster 
bandage  ;  but,  as  such  a  thing  has  never  occurred  in  any  of  my 
cases,  the  ordinary  plaster  spica  is  now  applied  from  the  first, 
and  allowed  to  remain  undisturbed  for  three  weeks,  when  it 
is  removed  with  a  Gigli’s  saw  under  anaesthesia,  the  stitches 
taken  out,  and  a  fresh  spica  applied.  An  .r-ray  photograph  is 
taken  at  the  same  time,  and,  should  the  head  of  the  bone  be 
found  to  have  slipped  out  of  place,  the  wound  is  opened 
up  and  reduction  again  effected. 

The  position  in  which  the  limb  is  put  up  in  the  first  instance 
depends  entirely  upon  the  position  of  maximum  stability. 
In  all  cases  there  is  one  position  in  which  the  limb  remains 
without  reluxation  occurring,  and  this  is  the  position  chosen. 
It  is  nearly  always  the  fully  abducted  position,  generally 
with  some  outward  rotation  but  often  with  inward  rotation. 
I  have  had  cases  in  which  the  only  stable  position  was  that  of 
full  extension  and  rotation  inwards. 

The  after-treatment  corresponds  almost  exactly  to  that  for 
the  “bloodless  method”  except  that  it  takes  rather  a  shorter 
time.  The  results  will  be  discussed  in  connexion  with  those 
of  the  latter  method. 

Lorenz’s  “Bloodless  Method.” 

This  after  all  is  the  method  that  at  present  holds  the  field 
and  is  on  its  trial.  Until  it  was  brought  forward  there  was 
hardly  any  attempt  made  to  deal  systematically  with  con¬ 
genital  dislocation ;  since  its  introduction,  however,  many 
hundreds  of  cases  have  been  treated,  and  time  enough  has 
now  elapsed  and  the  operation  has  been  practised  by  a  suffi¬ 
ciently  large  number  of  surgeons  to  allow  some  idea  of  its 
true  value  to  be  arrived  at. 

For  some  reason  it  does  not  seem  to  have  been  at  all  fre¬ 
quently  practised  in  England ;  while  surgeons  in  Germany, 
France,  and  America  have  been  treating  large  numbers  of 
cases,  and  a  voluminous  literature  has  accumulated  there 
upon  the  subject,  there  are  few  references  to  it  in  English 
medical  journals,  and  little  mention  of  it  in  the  textbooks. 
The  operation  is  as  follows  : 

The  patient  is  fully  anaesthetised  and  the  adductor  muscles 
are  first  fully  stretched  or  torn  through  subcutaneously  by 
striking  them  repeatedly  with  the  ulnar  border  of  the  hand 


while  the  limb  is  forcibly  abducted.  At  first  the  abduction 
obtained  is  limited,  but  as  the  rupture  of  the  muscles  goes 
on  it  increases  until  the  limb  is  abducted  through  90  degrees. 
During  this  the  assistant  steadies  the  pelvis,  pressing  down 
the  sound  side  of  the  pelvis.  Should  there  be  much  shorten¬ 
ing,  horizontal  traction  upon  the  limb  may  be  made  to  bring 
the  trochanter  down  to  the  level  of  Ndlaton’s  line,  but  this  is 
rarely  necessary. 

When  the  parts  have  thus  been  fully  stretched,  reduction 
of  the  dislocation  is  effected  by  vertical  extension,  tha*  is, 
traction  upon  the  limb  flexed  at  right  angles  to  the  pelvis. 
At  the  same  time  direct  pressure  is  made  over  the  great 
trochanter,  and,  as  the  extension  is  reaching  its  full  limit, 
the  limb  is  carried  outwards,  that  is,  abducted  through  a. 
right  angle.  By  these  manoeuvres  the  head  of  the  bone  is 
made  to  pass  forward  over  the  posterior  lip  of  the  acetabulum 
—an  event  marked  by  a  loud  and  characteristic  click— until 
it  lies  over  the  acetabular  depression.  In  order  to  fix  the 
head  here  the  limb  is  put  up  in  a  position  of  abduction, 
carried  if  necessary  as  far  as  90  degrees,  and  at  the  same  time 
hyper-extended  and  rotated  slightly  inwards.  In  this  position 
it  is  kept  for  four  or  five  months  by  a  plaster  spica  that  does 
not  take  in  the  knee ;  at  the  end  of  this  time  a  second  spica 
is  applied  after  the  limb  has  been  brought  into  a  position  of 
moderate  abduction  combined  with  a  slight  degree  of  flexion 
and  this  is  kept  on  for  another  four  or  five  months,  during 
which  time  the  child  is  encouraged  to  walk  as  much  as 
possible,  so  that  the  pressure  of  the  head  of  the  bone  against 
the  acetabulum  may  deepen  and  develop  the  latter. 

Discussion  of  the  Value  of  the  Foregoing  Methods. 
This  difficult  subject  has  been  aided  somewhat  by  the 
x  rays.  It  is  now  easy  to  be  exact  in  speaking  of  the  results 
of  treatment,  and  it  is  no  longer  possible  to  speak  of  a  ca3€ 
as  ‘  ‘  cured  ”  when  a  radiograph  shows  that  the  head  of  the 
bone  is  out  of  place.  To  this  latter  category  must  undoubt¬ 
edly  be  relegated  a  large  number  of  the  “cures”  of  past  years, 
In  future  no  case  can  be  considered  “  cured”  unless  a  radio¬ 
graph  shows  the  head  of  the  bone  in  a  normal  acetabulum 
which  itself  has  undergone  development  and  is  practically 
indistinguishable  in  shape  and  size  and  position  from  its 
fellow.  I  could  show  several  cases  in  which  the  gait  is  prac 
tically  perfect  and  which  most  observers  would  pass  as  tru( 
cures,  but  in  which  a  radiograph  shows  the  head  of  the  bom 
above  and  behind  the  acetabulum.  In  speaking  of  cures 
among  my  own  cases  I  mean  true  cures  in  the  anatoimca 
sense  of  the  term. 

For  convenience,  the  results  obtained  by  any  of  the  fore 
going  metliods  of  reduction  maybe  divided  into  three  groups 
the  first  is  the  true  anatomical  cure  in  which  the  affeetec 
joint  is  indistinguishable  from  the  sound  one;  the  second  1: 
the  group  of  “  improvements”  in  which  the  joint,  though  no 
anatomically  correct,  is  nevertheless  stable;  the  gait  1 
markedly  improved,  and  the  lordosis  is  absent,  althougl 
shortening  persists.  Here  the  head  of  the  bone  usual]; 
makes  for  itself  a  new  acetabulum,  partly  out  of  the  old  on 
and  partly  out  of  the  ilium  above  and  behind  it.  Finally 
there  is  the  group  of  failures  in  which  the  head  of  the  bon 
resumes  its  position  on  the  dorsum  ilii,  where  it  slips  abou 
as  before.  By  some  writers  these  three  groups  have  bee 
classified  as  (1)  reposition;  (2)  transposition ;  and  (3)recui 
rGncG.  \  .I  j 

Great  divergence  of  opinion  exists  among  writers  as  to  th 
proportion  of  cases  to  be  allotted  to  the  first  two  of  thes? 
groups.  There  should  be  no  possibility  of  doubt  as  to  tn 
question  of  a  true  radical  cure  now  that  radiography  is.s 
universally  applicable.  A  glance  at  a  radiographic  pro 
will  show  the  difference  between  a  true  and  a  partial  curi 
When  the  cure  is  a  true  anatomical  one  the  head  of  tlie  bon 
lies  in  the  centre  of  the  acetabulum  ;  however  small  or  n 
developed  the  cavity  may  be,  the  clear  space  denoting  . 
Y-cartilage  in  the  acetabulum  can  always  be  seen,  and  ft 
centre  of  the  globular  head  should  be  directly  opposite  tha 
The  Y-cartilage  is  the  most  reliable  landmark  in  determinn 
whether  the  head  of  the  bone  is  in  its  normal  position;  t 
others  may  be  fallacious,  owing  to  the  position  in  which  t 
limb  is  put  up.  Should  the  centre  of  the  head  lie  above  11 
Y-cartilage  it  is  certain  that  the  head,  although  possib 
lying  to  some  extent  in  the  acetabulum,  nevertheless  does  n 
do  so  entirely,  and  that  the  new  joint  surface  is  formed  part 
at  the  expense  of  the  old  one  and  partly  from  the  outer  surta 
of  the  ilium.  ,, 

It  will  be  obvious  from  what  has  gone  before  that*  iny 
are  fewer  difficulties  in  the  way  of  a  true  reduction  of  the  a 
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■ocation  if  the  attempt  be  made  after  opening  the  joint  than 
f  it  be  made  by  the  “bloodless  method,”  and  that  therefore 
11  order  to  prove  their  case  the  advocates  of  the  latter  must 
h*  able  to  point  either  to  better  results  or  to  diminished  risk. 
The  first  and  most  serious  difficulty  peculiar  to  the  bloodless 
nethod  is  the  covering-in  of  the  acetabulum  by  the  anterior 
>art  of  the  capsule  or  “  the  capsular  hymen  ”  that  has  already 
»een  referred  to  more  than  once.  If  the  slit-like  opening 
nto  the  acetabulum  be  too  small  for  the  head  of  the  femur  to 
iass  through — as  in  my  experience  it  often  is — it  is  abso- 
utely  impossible  to  obtain  true  reduction  by  any  mere 
nanipulations  :  nothing  short  of  an  open  operation  will  do. 
\nd  the  chances  of  the  surgeon  being  confronted  with  this 
lifficulty  must  increase  with  the  age  of  the  child,  for,  as  we 
iave  seen,  the  obliteration  of  the  acetabular  cavity  by  the 
hiekened  anterior  part  of  the  capsule  tends  to  increase  as 
lie  patient’s  age  advances,  so  that,  even  if  reduction  could 
ye  effected  at  an  early  age,  it  may  be  mechanically  impos¬ 
sible  by  manipulation  later  on  in  life.  From  this  it  follows 
hat,  if  Lorenz’s  method  is  to  be  adopted,  it  should  always 
ie  done  as  early  as  possible  after  the  child  has  become 
efficiently  clean  to  allow  the  necessary  plaster  bandages  to 
)e  worn. 

Another  drawback  that  must  have  struck  those  who  have 
lad  much  practice  with  the  “  bloodless  method”  is  the  diffi- 
ulty  of  being  sure  when  the  head  of  the  bone  is  in  the 
icetabulum.  This  point  does  not  seem  to  have  attracted  the 
retention  it  deserves,  for  the  difficulty  is  a  very  real  one,  even 
11  experienced  hands.  It  is  true  that  the  head  of  the  bone 
pves  a  loud  click  as  it  passes  over  the  posterior  rim  of  the 
•avity,  but  it  is  easy,  as  I  have  repeatedly  proved  when  per¬ 
forming  the  open  operation,  to  obtain  both  the  loud  charac¬ 
teristic  click  and  the  stable  limb  without  the  head  of  the 
bone  being  in  the  acetabulum  at  all ;  what  happens,  at  any 
■ate  in  some  cases,  is  that  the  head  rides  forwards  over  the 
posterior  acetabular  rim,  and  then  jumps  to  a  position  above 
rad  behind  the  joint  where  it  is  held  in  an  apparently  stable 
position  by  the  extreme  abduction  that  is  being  practised  at 
the  same  time.  In  other  cases  there  is  already  a  shallow 
ridge  of  bone  thrown  out  to  bound  the  new  acetabulum,  and 
it  is  this  that  the  head  of  the  femur  jumps,  and  it  is  into  the 
newly-formed  false  joint  that  the  head  is  reduced,  being  held 
in  a  stable  position  by  jamming  it  against  the  ilium  by  the 
extreme  abduction.  This  also  I  have  actually  verified  more 
than  once  upon  the  operating  table. 

Hallopeau7  presented  to  the  Anatomical  Society  of  Paris 
'die  dissection  of  the  left  hip  of  a  child  2k  years  old,  who  died 
of  broncho-pneumonia  thirteen  days  a*fter  an  attempt  to 
reduce  a  congenital  dislocation  by  the  “bloodless  method,” 
and  lie  sums  up  his  observations  by  saying  “  It  would  there¬ 
fore  have  been  quite  useless  to  expect  a  bony  point  of 
support  from  the  bloodless  reduction  of  this  dislocation.” 

It  is  common  experience  that  great  improvement  follows 
the  open  or  the  bloodless  method  in  the  majority  of  cases 
•rovided  that  the  patient  is  of  a  suitable  age.  The  question 
>f  the  durability  of  the  improvement,  however,  or,  in  other 
vords  whether  a  false  joint  formed  as  a  result  of  the  opera- 
ian  is  permanently  stable  or  not,  is  one  upon  which  little 
pliable  information  is  at  present  forthcoming.  The  reason 
or  this  is  that  in  the  first  place  the  operation — bloodless  or 
'•pen — has  hardly  been  practised  long  enough  to  allow  of  its 
dtimate  results  being  accurately  gauged,  and,  moreover, 
ittention  is  chiefly  devoted  to  the  “cures,”  while,  in  the 
econd  place,  patients  are  very  apt  to  pass  from  the  surgeon’s 
lotice  after  a  time  ;  it  is  liardiy  likely  that  they  would  keep 
hemselves  under  observation  from  early  childhood  to  adult 
ife,  as  is  necessary  if  the  true  permanence  of  the  “  improve¬ 
ment  ’’  is  to  be  tested.  It  is  a  point  to  which  particular 
ttention  must  be  directed  in  the  future. 

And  now,  having  pointed  out  the  anatomical  difficulties 
hat  lie  in  the  path  of  true  success  with  the  “  bloodless 
nethod,”  let  me  turn  to  the  “  cures  ”  claimed  for  it  by  those 
G10  practise  it.  Here  we  meet  with  a  most  extraordinary  dis- 
repancy  in  results  and  some  considerable  vagueness  in 
anguage.  Thus,  Lorenz8  says  that  half  of  his  cases  are  un- 
atisfactory  from  the  anatomical  point  of  view,  and  are  to  a 
ertain  extent  failures.  This  he  attributes  chiefly  to  altera- 
ions  in  the  neck  of  the  femur,  rendering  it  impossible  to  get 
he  head  of  the  bone  in  place  without  putting  the  limb  in  a 
position  incompatible  with  ability  to  walk.  He  says,  liow- 
ver,  that  even  these  cases  are  much  improved  by  the  new 

7  Bull,  et  Mini.  dc  In  Soc.  Anat.  de  Paris,  1902,  6me  s<5rie,  tome  iv. 

Comptes  Bendus  du  XI lie  Cent  (iris  Internal  anal  de  Midecine,  Paris,  1900. 

See.  de  Cliir.  de  L  Eufauce,  p.  28, 
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and  stable  joint.  As  to  the  anatomical  cures,  he  remarks  : 

“  In  many  cases  the  acetabular  cavity  enlarges  and 
deepens  concentrically,  so  that  we  can  look  upon 
it  as  a  true  anatomical  restoration  of  the  joint.  In 
the  majority,  however,  the  acetabulum  enlarges  eccen¬ 
trically  by  a  new  formation  of  bone  along  its  upper  border, 
beneath  which  the  head  of  the  bone  remains  firmly  applied.” 
These  latter  cases  clearly  fall  into  the  second  group  outlined 
above,  and  of  course  cannot  be  looked  upon  as  true  anatomical 
cures. 

Nove-Josserand,9  a  disciple  of  Lorenz,  gives  his  experience  - 
of  50  cases  thus  treated  which  were  under  observation  for 
periods  varying  from  seven  to  twenty-one  months.  Accord¬ 
ing  to  him  there  were  36.3  per  cent,  of  what  he  calls  “reduc¬ 
tions,”  53.6  per  cent,  of  “  transpositions,”  while  in  the 
remaining  10  per  cent,  the  operation  either  failed  entirely  or 
was  abandoned.  He  also  points  out  that  reduction  occurred 
in  44  per  cent,  of  the  unilateral  cases  as  opposed  to  39  per 
cent,  in  the  bilateral  cases.  It  would  appear  from  Nov6- 
Josserand’s  paper  that  he  implies  by  the  term  “reductions” 
true  anatomical  cures,  but  from  remarks  that  occur  during  a 
description  of  the  cases  of  reduction  we  may  fairly  conclude 
that  such  is  at  any  rate  not  invariably  the  case.  Thus  he 
says  in  one  part:  “  The  affected  side  differs  in  a  few  details 
from  the  healthy  one,  even  in  cured  cases.  Thus  the  new 
joint  is  rather  more  lax  and  the  head  of  the  bone  is  more 
prominent  in  Scarpa’s  triangle.  The  leg  may  be  longer  than 
its  fellow  from  inclusion  of  the  cotyloid  ligament  between 
the  head  and  the  acetabulum.”  This  seems  certainly  to 
point  to  some  defect  in  true  reduction. 

On  the  other  hand,  Kirmisson10  states  that  reduction  is 
very  difficult  to  obtain  by  Lorenz’s  method,  and  goes  so  far 
as  to  say  that  Lorenz  himself,  “after  having  radiographed 
his  patients,  has  recently  admitted  that  reduction  does  not 
take  place.”  He  also  quotes  other  surgeons  of  eminence  who 
have  failed  to  get  good  results  by  this  method.  Thus  Kolliker, 
of  Leipzig,  published  the  results  of  64  cases  out  of  which  he 
only  obtained  reduction  in  2.  He  also  says11  that  Hoffa, 
Petersen,  Moucliet,  and  Broca  are  of  opinion  that  the  reduc¬ 
tions  are  quite  exceptional.  To  illustrate  the  divergence  of 
opinion  he  goes  on  to  say  that  Kummell  claims  16  per  cent., 
R6dard  37  per  cent.,  and  Joachimsthal  73  per  cent,  of  reduc¬ 
tions,  while  Muller  claims  70  per  cent,  in  unilateral  and  25 
per  cent,  in  bilateral  cases.  As  a  further  illustration  of  this 
may  be  quoted  a  letter  from  Muirliead  Little,12  in  which  he 
says  that  Hoffa  states  there  are  95  per  cent,  of  reluxations, 
while  Schede  (quoted  by  Petersen)  only  succeeded  13  times  in 
102  cases,  Codivilla  4  in  66,  and  Kummell  in  5  per  cent. 
Bottini13  also  gives  it  as  his  opinion  that  true  cure  rarely  if 
ever  results.  Hagopoff14  quotes  Hoffa  as  obtaining  only  21.2 
per  cent,  of  success,  and  Schede  (German  Surgical  Congress, 
1899)  only  6.3  per  cent.  R6dard  14  gives  the  following  results 
tested  by  radiography :  Unilateral  cases  43,  cures  14 ;  trans¬ 
positions  26,  failures  3  ;  bilateral  cases  7,  cures  2.  All  the 
cases  were  under  7.  In  some  of  the  transpositions  the  func¬ 
tional  results  were  almost  as  good  as  the  true  cures. 

At  the  German  Surgical  Congress  held  in  1899,  much  doubt 
was  cast  by  many  of  the  speakers,  not  only  on  the  true  nature 
of  the  cure  but  also  on  the  supposed  superior  safety  of  the 
“bloodless  method.”  To  the  latter  point  we  shall  come 
immediately.  In  the  meanwhile,  it  suffices  to  say  that  a 
large  number  of  competent  observers  doubt  that  a  true  cure 
is  obtained  otherwise  than  exceptionally.  It  is  no  argument 
against  this  view  to  assume  that  the  operator  has  not  seen 
Professor  Lorenz  at  work,  and  is  therefore  not  familiar  with 
the  steps  of  the  operation.  There  is  nothing  at  all  mysterious 
about  the  procedure,  and  anyone  of  intelligence  can  practise 
it ;  it  has,  moreover,  been  done  by  a  large  number  of  surgeons 
who  have  seen  Lorenz  operate.  For  myself  I  may  say  that  I 
have  tried  it  now  in  30  cases,  and  that  in  only  1  has  there 
been  a  true  permanent  reduction. 

As  to  the  question  of  the  relative  safety  of  the  various 
methods.  It  is  true  that  Hoffa,  in  giving  the  results  of  his 
experience  of  the  Hoffa-Lorenz  operative  method,  says  that 
he  had  7  deaths  in  248  cases  directly  traceable  to  the  opera¬ 
tion.  These,  however,  were  all  from  faulty  asepsis  in  the 
earlier  cases,  and  in  the  last  132  cases  there  has  been  no  death. 
Indeed,  the  question  of  risk  from  the  open  operation  that  I 

9  Revue  Mensuclle  des  Maladies  dc  VEnfance,  tome  xix,  p.  245. 

.  1 . 10 Ibid.,  tome  xvii,  p.  169. 

U  Jicv.  d’Ortkop.,  May,  1903. 

12  British  Medical  Journal,  January  24th,  1903,  p.  225. 

13  Quoted  by  Gliillini,  Munch  med.  ]\’och..  April  2nd,  1901,  p.  540. 

14  Gaz.  Hebd.  de  Mid.  et.  de  Chir.,  March  17th,  1901,  p.  253. 

is  Gaz.  Hebd.  de  Mid,  et.de  Chir.,  November  7th,  190  ,  p-  1CC7. 
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have  described  above  may  be  dismissed  as  trivial.  The 
operation  is  easy;  there  is  no  shock  even  in  the  youngest 
subjects;  the  operation  is  practically  bloodless,  and  occupies 
only  a  short  time.  On  the  other  hand,  the  list  of  accidents  J 
that  may  be  laid  to  the  credit  of  the  “bloodless  method  _  is 
a  large  one,  although  no  fatality  has  occurred  in  connexion 
with  it  as  far  as  I  know.17  Thus  there  may  be  severe  shock ; 
tli6  femur  may  be  fractured  at  either  end.  or  in  the  shaft ,  a 
very  lar^e  liaematoma  may  require  incision  and  drainage ; 
oedema  of  the  limb  may  occur,  or  severe  lymphangitis  ;  the 
sciatic  nerve  has  been  known  to  have  been  permanently  para- 
lysed.  Thus  the  “bloodless  method”  is  by  no  means  free 
from  risks,  even  in  very  skilled  hands,  and  I  venture  there¬ 
fore  to  suggest  that  at  any  rate  it  should  not  be  advocated  to 
the  exclusion  of  other  and  more  precise  methods. 

My  own  practice  is  to  make  a  careful  trial  of  Lorenz  s 
method,  in  the  first  instance,  in  all  cases  under  5  years  of 
age,  and  to  check  the  results  by  radiography.  If  this  does 
not  show  a  true  anatomical  cure,  I  proceed  to  open  the  joint 
and  deal  with  the  dislocation  in  the  manner  already  de¬ 
scribed  ;  and  so  convinced  am  I  of  the  freedom  from  danger 
that  I  do  not  hesitate  to  reopen  the  wound  and  reduce  the 
dislocation  afresh  should  it  be  found  during  the  course  of 
treatment  that  the  head  of  the  bone  has  escaped  from  the 
acetabulum  ;  I  have  done  this  on  two  occasions  with  per¬ 
fectly  satisfactory  results.  Occasionally  I  try  the  Lorenz 
manipulations  a  second  time  if  the  patient  be  quite  young- 
say  under  3  years  of  age — and  if  the  joint  be  quite  mobile 
and  with  little  shortening,  as  these  cases  are  most  suited  for 
Lorenz’s  method.  When,  however,  the  child  is  near  5  years 
of  age,  and  one  careful  attempt  has  failed,  I  do  not  waste 
time  further,  but  open  the  joint  at  once.  When  the  child  is 
over  5  the  chances  of  success  by  manipulation  are  much  less, 
and  I  rarely  spend  much  time  over  it.  The  manipulations 
are  used  here  more  as  a  preliminary  to  operative  interference, 
and  I  would  advise  that,  unless  the  head  of  the  bone  clearly 
goes  into  the  acetabulum  during  them,  time  should  not  be 
consumed  in  an  attempt  that  is  almost  certain  to  be  futile, 
but  that  the  open  operation  should  be  performed  in  about  a 
week’s  time. 

Bilateral  cases  are  admittedly  difficult  to  treat  by  manipu¬ 
lation.  I  believe  that  much  time  will  be  saved  and  much 
more  good  will  be  done  by  performing  an  open  operation  upon 
both  sides  at  an  interval  of,  say,  three  months. 

There  remains  the  question  of  the  limits  of  age  at  which  the 
various  methods  should  be  practised.  I  have  already  said 
that  Lorenz’s  method  will  probably  prove  most  successful  in 
quite  young  children,  and  that  after  5  the  better  plan  is  to 
prefer  open  operation.  How  late  in  life  the  operation  is 
likely  to  be  successful  I  do  not  know.  Successful  cases  have 
been  reported  in  children  of  15  or  even  older,  but  we  have  no 
reliable  information  as  to  the  exact  nature  of  the  cure.  I 
myself  have  had  two  perfectly  successful  cases  in  children, 
one  of  whom  was  9!  and  the  other  10J  at  the  time  treatment 
was  commenced. 

My  own  results  I  may  summarize  as  follows  :  Lorenz’s 
“bloodless  method”  I  have  tried  in  30  cases  ;  in  only  one  of 
them  was  a  perfect  cure  obtained,  and  this  case  was  a  child 
under  3  years  of  age.  In  the  remaining  29  some  were  sub¬ 
mitted  later  to  an  operation,  but  all  of  those  who  for  any 
reason  were  not,  were  very  much  improved  as  to  gait  and 
general  usefulness,  two  or  three  of  them  being  so  much  im¬ 
proved  that  they  would,  in  the  absence  of  radiography,  have 
easily  passed  for  cured.  The  only  accident  that  has  occurred 
to  me  in  performing  this  method  was  a  partial  separation — or 
rather,  a  mere  loosening,  for  the  radiograph  showed  no  separa¬ 
tion — of  the  lower  epiphysis  of  the  femur  in  one  case.  This 
did  not  interfere  at  all  with  the  progress  of  the  treatment.  1 
have  performed  the  open  operation  that  I  have  already 
described  in  13  cases.  In  9  the  cure  has  been  perfect,  and 
the  children  are  now  walking  about  quite  well ;  in  3  the  head 
of  the  bone  has  escaped  and  has  formed  a  new  acetabulum 
above  and  behind  the  old,  but  the  joints  are  quite  stable — in 
other  words,  these  are  transpositions  ;  1  case  is  still  under 
treatment ;  and  in  no  case  has  there  been  complete  failure. 
I  do'  not  therefore  recommend  the  open  operation  as  an  infal- 
lible  cure  for  these  cases  ;  but  as  a  method  that  is  safe  and  at 
the  same  time  more  likely  to  produce  a  precise  result  than 


16  See  Sclilesinger.  Munch,  med.  Woch.,  March  19th,  1901,  p.  461,  and 
Muirliead  Little,  British  Medical  Journal,  January  24th,  1903^.235. 
According  to  the  latter,  even  Lorenz  has  had  18  fractures  in  450  cases, 
and  3  of  permanent  sciatic  palsy. 

17  Mr.  Openshaw,  however,  quoted  a  fatal  case  in  the  discussion  that  fol¬ 
lowed  the  reading  of  this  paper. 


mere  manipulations.  At  the  worst,  if  it  fails  to  cure,  it 
gives  a  result  as  good  as  the  latter. 

Conclusions. 

The  following  conclusions  are  drawn  from  the  foregoing 
considerations  : 

1.  That  all  cases  should  be  checked  by  radiography,  and  that 
no  “  cure  ”  should  be  spoken  of  that  is  not  a  true  anatomical 

cure.  , 

2.  That  all  cases  of  congenital  dislocation  under  14  years  of 
age  should  be  submitted  to  treatment.  In  the  great  majority 
improvement  will  result,  while  in  some  a  true  anatomical 
cure  is  brought  about. 

3.  That  in  all  these  cases  Lorenz’s  manipulations  should  be 
Tried  in  the  first  instance.  Even  should  they  fail  to  effect 
reduction  they  facilitate  any  subsequent  procedures. 

4.  That  the  prospect  of  a  cure  by  Lorenz’s  “bloodless 
method”  is  in  direct  proportion  to  the  youth  of  the  child,  and 
,liat  after  the  age  of  four  years  there  is  little  hope  of  a  true 
cure  by  its  means. 

5.  That  in  any  case  the  chances  of  a  true  cure  by  the  blood- 
ess  method  ”  are  not  very  great. 

6.  That  an  open  operation  should  be  done  whenever  a  radio¬ 
graph  shows  that  the  “bloodless  method”  has  failed  to  reduce 
the  dislocation,  except  perhaps  in  the  case  of  a  very  young- 
child— under  3  years— in  whom  the  manipulations  may  be 

repeated.  ,  ,  _  ,  ,  .  , 

7.  That  with  the  open  operation  no  fear  need  be  entertained 

of  shock,  bleeding,  or  sepsis.  . 

8.  That  under  no  circumstances  should  the  joint  suriaees  be 

remodelled.  .  .  .  .  ,  ,  . 

9.  That  an  open  operation  is  more  calculated  to  result  in  a 
cure  as  it  enables  the  surgeon  to  ascertain  beyond  a  doubt, 
when  the  head  of  the  bone  is  really  in  the  acetabulum. 

10.  That  the  open  operation  is  especially  suited  for  cases 
over  4  years  of  age  and  for  those  of  bilateral  dislocation. 

11.  That  after  the  operation  the  limb  should  be  put  up  la¬ 
the  position  of  maximum  stability  ;  in  the  majority  of  cases 
ihis  will  be  similar  to  Lorenz’s  position.  The  limb  should  be 
out  up  in  plaster  of  paris  immediately  and  the  casing  should 
take  in  the  flexed  knee ;  this  is  essential  in  order  to  ensure 
stability  of  the  head  of  the  bone. 

12.  That  all  tense  structures  should  be  stretched  or  tenoto- 
mized  as  a  preliminary  measure  a  week  or  so  previously  to  the 
open  operation.  The  after-treatment  is  practically  identical 
with  that  of  the  Lorenz  method. 


II. — Noble  Smith,  F.R.C.S., 

Senior  Surgeon,  City  Orthopaedic  Hospital. 

Mr.  Noble  Smith  showed  radiographs  of  4  cases,  one 
double  in  a  girl  aged  6,  one  single  in  a  girl  aged  nL  one 
single  in  a  girl  aged  12,  and  another  single  in  a  young  lady 
aged  17L  These  cases  had  been  operated  upon  by  Lorenz  s 
method' since  he  had  seen  Professor  Lorenz  operate  in  this 
country.  In  all  these  cases  a  fairly  good  result  had  up  to 
this  time  been  attained,  although  one  had  still  to  wait  to  see 
what  the  ultimate  results  would  be.  As  regards  the  compara¬ 
tive  value  of  the  two  forms  of  operation,  he  (Mr.  Noble  Smith) 
held  an  open  mind,  and  so  long  as  lie  could  obtain  good 
results,  as  in  the  cases  shown,  he  would  be  content  Ho 
depend  upon  operation  without  opening  the  joint.  In  t.ns 
respect  he  was  in  accord  with  Mr.  Burghard.  He  felt  person¬ 
ally  much  indebted  to  Dr.  Lorenz,  because  since  seeing  him 
operate  he  found  he  had  succeeded  far  more  satisfactorily 
than  he  had  done  when  depending  upon  Lorenz’s  written 
description.  He  had  operated  on  other  cases  but  these  four 
were  the  only  ones  in  which  he  had  obtained  radiographs  01 
the  conditions  before  and  after  operation.  He  had  said  that 
the  results  were  fairly  satisfactory,  but  he  must  add  the 
words  considering  the  ages  of  the  patients.  In  the  child  of  o 
the  period  of  six  months  had  elapsed,  and  he  had  removed 
the  splint,  and  had  found  the  joints  working  quite  well,  but 
still  held  in  a  very  flexed  and  abducted  position  ;  this  partial 
fixation  was  doubtless  beneficial  as  regards  the  ultimate  per¬ 
fection  of  the  joints.  In  the  child  aged  n|  the  position  was 
very  good,  but  it  appeared  from  the  radiograph  that  the  head 
of  the  femur  had  become  detached ;  he  did  not  think  that 
this  would  prevent  a  good  result.  In  the  case  of  12  years  01 
age  a  perfect  position  appeared  to  have  been  attained.  In 
the  girl  of  17J  lie  had  preceded  the  operation  by  many 
months  of  stretching  and  extending  the  joint.  He  had  suc¬ 
ceeded  even  in  this  case  in  placing  the  head  of  the  femur  in 
a  natural  position,  but  there  hadbeen  a  great  tendency  for  the 
head  to  slip  backwards,  and  the  radiograph  showed  that  the 
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.ead  was  behind  the  acetabulum,  but  at  the  same  time  there 
ras  no  tendency  for  that  head  of  bone  to  pass  upwards, 
le  thought  he  had  succeeded  since  then  in  replacing  the 
lead  perfectly.  Mr.  Noble  Smith  also  referred  to  another 
ase  of  double  displacement  in  a  girl  aged  6,  in  whom  lie  had 
10  difficulty  in  reducing  one  joint,  but  on  the  other  side  he 
iad  not  been  able  to  obtain  a  perfect  result,  because  the  head 
f  the  femur  could  not  be  placed  sufficiently  forwards.  IIow- 
ver.  he  thought  that  practically  even  under  such  cireum- 
tances  a  good  result  might  be  anticipated. 


III.— R.  C.  Dun,  F.R.C.S., 

Surgeon,  Liverpool  Infirmary  for  Children. 


less  methods  are  in  the  hands  of  the  two  greatest  authorities 
Lorenz  and  Hofta,  about  50  per  cent,  of  cures.  This  is  suffi¬ 
cient  proof  that  there  is  considerable  overlapping,  and  that 
the  majority  of  cases  operated  upon  by  Hoffa  would  be  simplv 
manipulated  by  Lorenz.  I  agree  with  Mr.  Burghard  that  it 
is  best  not  to  denude  the  cartilage,  but  in  the  worst  cases, 
where  operation  is  most  called  for  on  account  of  anatomical 
misfits,  how  is  the  head  to  be  retained  short  of  excavation  ? 
In  view  of  the  diverse  opinions,  I  intend  to  persevere  with 
t  he  Lorenz  method  as  a  routine,  operating  only  in  the  excep¬ 
tional  case,  and  after  a  sufficient  lapse  of  time  shall  form  mv 
own  conclusions  with  regard  to  final  results. 


lit.  Dun  said:  My  experience  of  Lorenz’s  bloodless  method 
ia8  been  limited  to  4  cases.  The  first  of  these  was  reduced, 
ome  two  months  before  Professor  Lorenz’s  visit  to  this 
ountry,  and  the  position  obtained  was  not  completely  satis- 
actory.  I  learned  much  from  watching  Lorenz  himself,  and 
tudying  his  methods  of  manipulation  ancl  subsequent  fixa- 
ion— particularly  did  I  learn  the  importance  of  thorough 
tretching  of  the  anterior  part  of  the  capsule  of  the  joint  after 
he  reposition  of  the  head.  It  is,  of  course,  too  early  to  say 
diat  the  ultimate  result  in  these  cases  may  be.  Lhidoubtedly 
mprovement  is  generally  evident  when  the  child  first  begins 
0  walk ;  it  has  yet  to  be  proved  whether  such  improvement 
-  permanent.  I  have  found  that  the  employment  of  thin 
luminium  strips,  incorporated  with  the  plaster  casing, 
aaterially  diminishes  its  weight,  and  enables  the  patient  to 
et  about  more  readily. 


IVh—  Robert  Jones,  F.R.C.S., 

Surgeon,  Royal  Southern  Hospital,  Liverpool. 

Ir.  Robert  Jones  said:  I  believe  that  more  than  one  way 
xists  for  the  cure  of  congenital  hip,  and  that  the  same 
aethod  will  not  suit  all.  More  good  will  come  from  a  study 
f  the  causes  of  failure  than  from  the  most  carefully  compiled 
tatistics.  For  years  we  have  tried  methods  which  have 
ielded  an  occasional  success,  such  as  extension  and  abduc- 
lon  in  abduction  frame,  osteotomy  of  the  neck  to  correct 
nteversion,  manipulations  for  reductions,  and  various  forms 
,f  operation  procedure.  Neither  the  Hoffa  nor  the  Lorenz 
nodification  appeals  to  me,  as  stripping  a  joint  of  its  carti- 
age  and  whittling  the  head  of  the  femur  directly  makes 
or  an  ankylosing  arthrodesis.  The  essential  difference 
"’tween  the  methods  of  Paei  and  Lorenz  is  in  the  recognition 
w  Lorenz  of  the  rudimentary  character  of  the  acetabulum 
nd  the  necessity  of  enlarging  it  by  direct  pressure  of  bone. 
n  support  of  the  probability  of  this  occurring  I  may  mention 
hat  in  a  boy  aged  17,  in  whom  I  exsected  the  head  of  the 
unur  for  a  traumatic  dislocation.  I  found  an  excellenl 
ttempt  at  the  formation  of  a  joint.  Until  the  visit  of  Lorens 
nad  no  idea  of  the  thoroughness  of  his  manipulations,  and  1 
once  saw  why  so  many  failures  had  occurred  in  this 
luntry.  »  mce  his  visit  I  have  operated  on  38  cases,  34  ol 
Inch  were  reduced,  as  confirmed  by  palpation  and  .r-ray 
lotographs,  most  of  which  are  now  shown.  In  4  cases 
ie  neck  of  the  femur  was  fractured  and  the  shafts  trail s- 
’sea  anteriorly.  These  were  only  complications,  and 
11 1  an  increase  of  experience  I  think  they  should  not 
'in.  lhe  causes  of  failure  in  reduction  were  folds  ot 
tpsule  between  the  acetabulum  and  femoral  head,  sometimes 
uistnction  of  the  capsule,  the  importance  of  which  was 
. errated,  anteversion  of  the  neck,  and  instability  of  the 
leulauon,  due  either  to  a  faulty  head  or  rudimentary 
e  abffinni.  Of  immense  clinical  importance  is  the  question, 
mi-  hi  defects  be  recognized  clinically?  In  reply,  I 
'in  v  that  on  completion  of  reduction  one  can  prognose 
nettier  it  will  be  permanent  or  not.  If  the  hip  in  the  act  of 
•mg  reduced  gives  the  sensation  experienced  in  the  reduction 
a  raumatic  case,  and  if  there  is  stability  after  reduction, 

'_*  prospects  are  good,  and  the  prospects  are  moderate  in 
'  e  <“a?(U  where  reduction  becomes  stable  after  stretching 
ailtei 'or  portion  of  the  capsule  by  prolonged  extension  of 
m,,  ,)Cy.  ed  hip.  Failure  may  safely  be  prognosed  when  the 
1  .  Ps  out  °f  joint  on  the  slightest  provocation.  In  this 
^  variety  exploratory  incision  is  called  for  to  correct  soft 
,  U1.e  obstruction,  or  to  correct  anteversion  of  the  femoral 
1 Anteversion  can  be  diagnosed  by  radiography,  as  well 
Pa*  pat  ion.  If  operation  is  done  I  strongly  advocate  in- 
<>  1  a  ler  the  dislocation  is  reduced,  and,  if  anteversion, 

'  ■' ■’  .  Performance  of  osteotomy  of  the  shaft  of  the  femur, 

' 1  K  .,e'nh  held  in  position  by  pins  as  recommended  by 
e  and  Bradford.  The  statistics  of  the  open  and  blood¬ 


V.— A.  H.  Tubby,  M.S., 

Surgeon,  Westminster  Hospital. 

Mr.  Tubby  said  :  With  reference  to  the  method  of  forcible 
reduction  according  to  Lorenz’s  method  we  have  not  at 
present  any  means  by  which  we  can  be  quite  sure  that  when 
the  head  of  the  femur  appears  to  have  been  reduced  into  its 
proper  place  there  is  no  infolding  of  the  capsule  or  inter 
position  of  the  capsule  between  the  bones  owing  to  the 
action  of  the  tense  ilio-psoas.  In  fact  it  seems  to  me  that 
the  data  on  which  an  estimation  of  the  condition  of  the  parts 
may  be  made,  both  before  and  after  reduction,  are  somewhat 
vague.  Neither  tactile  examination  nor  the  use  of  the  x  rays 
can  be  relied  upon  to  tell  us  exactly  what  the  true  state  of 
affairs  is.  I  have  not  had  the  opportunity  of  seeing  Lorenz 
operate,  but  I  am  far  from  being  satisfied  that  an  entirely 
successful  method  of  treatment  has  been  found,  even  for 
young  children.  The  risks  are  not  inconsiderable.  Fractures 
of  the  thigh,  tearing  of  the  sciatic  nerve,  rupture  of  the 
femoral  artery,  and  gangrene  and  death  have  occurred.  In 
fact  it  seems  to  me  that  the  risks  of  this  forcible  procedure 
areas  great  if  not  greater  than  those  appertaining  to  the  open 
method,  which  may  be  summed  up  by  the  word  “  sepsis.” 
Doubtless  while  each  case  should  be  treated  on  its  merits,  it 
is  well,  as  far  as  possible,  for  every  surgeon  to  adopt  a  line  of 
treatment  which  promises  to  him  the  best  results.  I  have 
been  successful,  so  far  as  the  certain  reduction  of  the  disloca¬ 
tion  is  concerned  in  recent  cases,  by  first  exsecting  a  portion 
of  the  adductor  muscles,  and  of  the  sartorius  and  tensor 
vaginae  femoris,  and  then  placing  the  limb  or  limbs  in  full 
abduction  and  extension  for  six  weeks.  Then  the  joint  was 
opened  by  the  anterior  method  and  the  resistant  parts  of  the 
capsule  divided,  and  by  manipulation  the  head  was  reduced. 
The  incision  in  the  capsule  was  closed  by  suture,  and  the 
edges  of  the  skin  wound  brought  together  and  the  limb 
placed  in  full  abduction  and  retained  there  inplaster-of-paris. 

I  intend  to  treat  a  number  of  suitable  cases  in  this  way,  and 
shall  be  happy  to  report  on  them  in  three  years’  time.  Indeed, 

I  feel  that  such  a  course  is  imperative  in  the  present  condi¬ 
tion  of  treatment  of  congenital  displacement  of  the  hip. 


Reply. 

Mr.  Burghard,  in  reply,  thanked  the  speakers  for  giving 
their  valuable  personal  experience.  He  regretted  that  the 
subject  had  been  brought  up  so  soon  after  the  visit  of 
Professor  Lorenz  had  attracted  special  attention  to  the 
matter,  so  that  sufficient  time  had  scarcely  elapsed  for  much 
reliable  information  to  have  been  gained.  He  trusted  that  in 
a  few  years’  time  there  would  be  another  opportunity  of  con¬ 
trasting  the  later  results  of  the  various  methods  of  treatment. 
What  was  wanted  for  the  true  elucidation  of  this  very  difficult 
question  was  not  an  advocacy  of  one  method  to  the  exclusion 
of  all  others,  but  a  series  of  cases  by  careful  observers  who 
were  not  concerned  to  advocate  the  method,  but  to  state  the 
facts.  The  question  as  to  the  permanence  of  the  results 
must  be  the  point  to  which  attention  should  be  directed  most 
particularly  in  the  immediate  future.  He  still  held  strongly 
to  the  view  that  no  one  method  was  likely  to  succeed  in  all 
cases. 


SPLENOMEGALY  IN  INFANTS  AND  YOUNG 

CHILDREN. 

By  George  Carpenter,  M.D., 

Assistant  Physician,  North-Eastern  Hospital  for  Children;  formerly 
Physician,  Evelina  Hospital  for  Children. 

Enlargement  of  the  spleen  is  not  an  uncommon  manifesta¬ 
tion  in  early  childhood,  and  it  is  frequently  found  enlarged 
in  infancy.  The  clinical  material  which  has  passed  through 
my  hands  during  the  last  few  years  at  the  Evelina  and  the 
North-Eastern  Hospitals  for  Children  comprises  348  cases  in 
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whom  the  spleen  was  enlarged,  as  determined  by  Pupation 
from  all  causes  during  the  first  twelve  years  of  life,  cases 
such  as  are  commonly  found  in  out-patient  hospital  practice, 

and  which  have  not  been  selected.  _ 

For  convenience  of  description,  I  have  arranged  the  cases 
in  charts  (vide  Chart  1).  In  this  chart  each  horizontal  line 
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348  Casis  of  Splenomegaly  from  all  causes  during  the 

-  f/rur  TWEL  VE  YEARS  OF  LIFE .*  This  includes  teases  of  Craniotabes 

which  have  not  been  enumerated  under  other  headings;  one  eccurre,  1 
during  the  first  Smooths;  two  during  the  second  imonths,  one  dying  of 
- tubercle ,  one  during  the  third  Smooths  dying  of  Pneumonia. 


with  enlargement  of  the  spleen.  The  cases  have  been 
arranged  on  a  similar  plan  to  that  adopted  in  Oliait  i.  It 
will  he  seen  that  the  top  of  the  syphilitic  pinnacle  is  within 
the  first  three  months  of  life,  and  that  by  the  ninth  month 
the  number  of  cases  has  very  greatly  diminished  but  remains 
more  or  less  steady  for  the  following  six  months,  and  that 
from  the  eighteenth  month  onwards  undoubted  cases  of  syphilis 
with  splenomegaly  are  quite  uncommon.  It  is  interesting  to 
note  that  4  of  my  cases  in  which  the* spleen  was  enlarged 
attended  the  hospital  for  cauliflower-like  condylomata  am. 
namely,  2  at  5  years  of  age,  1  at  13  months  old,  and  1  at  15 
months  old  without  other  evidence  of  syphilis.  In  the 
vertical  columns  the  number  of  these  cases  that  weie  rickety 
also  is  indicated.  They  amount  to  io  instances,  and  out  of 
15  cases  9  were  rickety.  .  ,  .  ,  ,,  ,  . 

There  were  3  cases  of  cranial  osteophytes  (Parrot  s  nodes); 
all  of  these  cases  being  rickety  likewise,  and  in  1  case  eranio- 
tabes  was  associated.  The  number  of  cases  with  cramotabes 
in  this  series  is  also  indicated.  It  will  be  noted  that  cramo- 
tabes  is  most  usually  encountered  during  the  first  six  months 

In  Chart  1  all  the  cases  which  had  craniotabes  are  denoted 
by  a  double  broken  line  and  the  same  feature  is  prominent, 
namely,  that  craniotabes  is  most  frequently  met  with  during 

the  first  six  months  of  life.  , 

In  my  experience  splenic  enlargements  m  children  up  to  6 
months  of  age  may  be  estimated  to  occur  m  about  40  per 
cent,  of  indisputable  syphilitic  infants.1  , 

Passing  now  to  Chart  3,  there  are  there  represented  60 
cases  with  enlargement  of  the  spleen  and  chronic  snuffles. 


Chart  1. 


/St  2n.d  Z*P  4t.h  Srf*  6T-H  (TH  8th 
5mos.5mos  Imos.lmos, 3mos, imos  3mos  3mos.  2% 


[sr  21°  3r>P  tfm  gm  gm  jth  gru 

3mos  3mos  3mos  3mos  3mos  5mos  3mos  3mos  2'i  3 


denotes  one  case,  and  each  period  of  time  which  has  been 
selected  for  examination  comprises  three  months,  and  is 
bounded  by  a  vertical  line ;  thus  during  the  first  two  years  of 
life  eight  tliree-monthly  periods  will  be  noted.  After  the  first 
two  years  of  life  the  periods  of  time  have  been  extended  to 
six-monthly  intervals  for  the  following  two  years,  and  to 

yearly  intervals  after  that  time.  _  _  ,  . 

y  \  study  of  this  chart  shows  that  during  the  first  six  months 
of  life  cases  of  splenomegaly  are  very  frequent  indeed.  By 
the  ninth  month  there  is  a  great  diminution  and  the  number 
has  decreased  by  more  than  half.  This  diminution,  how¬ 
ever  is  followed  within  the  next  three  months  by  a  very 
rapid  rise  up  to  the  first  year,  the  number  increasing  to  as 
many  as  that  met  with  during  the  first  three  months  of  life. 
A  fall  in  numbers  next  occurs,  and  when  the  eighteenth 
month  is  reached  cases  are  about  as  numerous  as  at  the 
ninth  month  of  life.  Then  there  is  steady  rise  m  the 
numbers,  which  about  equal  that  of  the  fifteenth  month,  and 
from  that  period  to  the  fourth  year  there  is  a  steady  fall  m 
numbers,  and  by  that  time  cases  are  becoming  uncommon. 

In  this  chart  three  large  pinnacles  of  splenic  enlargements 
are  depicted— a  lofty  pinnacle  during  the  first  three  months, 
which  maintains  its  height  for  the  following  three  months  ; 
an  equally  high  pinnacle  at  the  twelfth  month;  and  a  well- 
marked  pinnacle  but  of  less  altitude  at  the  second  year. 
Splenic  enlargements  are  very  numerous,  therefore,  duung 
the  first  two  years  of  life,  amounting  to  something  like  seven- 
ninths  of  the  total  number  of  my  cases. 

Chart  2  comprises  57  cases  of  undoubted  syphilis  associated 


Chart  3. 

and  over  one-third  of  these  cases  were  associated  with  cranio 
tabes.  Here  the  same  feature  is  prominent,  that  cranio 
tabes  is  most  common  during  the  first  six  months  of  life.  V 
these  60  cases,  23  were  rickety,  the  majority  bmng  deciaean 
rickety,  and  of  these  rickety  children  2  were  v„-ry  rickety  am 
4  among  them  had  Parrot’s  nodes.  There  were  also  2  cases  0 

Parrot’s  nodes  that  were  not  rickety. 

A  doubtful  sign  of  congenital  syphilis,  when  taken  aione, 
perhaps  of  no  great  value;  but  when  two  or  more  doubttu 
signs  occur  in  conjunction,  the  balance  of  evidence  is  the) 
strongly  in  favour  of  a  positive  diagnosis.  .  , 

Chart  4  concerns  30  cases  of  splenomegaly  wherein  sypniu 
could  not  be  excluded  by  reason  of  the  family  history  or  0 
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30  CASES  OFSPLINOMEGAL  Y  WHERE  SYPHILIS 
COULD  NOT  BE  EXCLUDED  BYREASON  OP  THE 
FAMILY  HISTORY  OR  OWING  TOSOME  DOUBTFUL 
PERSONAL  FACTOR. 


Chart  2. 


Chart  4. 

some  doubtful  personal  factor.  Of  these  cases,  17  show' 
some  signs  of  rickets,  and  the  bulk  of  them  were  definite, 
rickety  and  one  was  very  rickety.  Two  of  the  ri 
cases  had  Parrot’s  nodes.  There  was  but  one  case  of  cran 
tabes  among  them,  and  that  wa#  a  very  late  example— nam 
during  the  twenty-first  month  of  life.  ...  MBpg7 

If  the  obvious,  the  probable,  and  the  possible  cases. 
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lis  be  added  together,  the. total  amounts  to  but  147 
,  201  short  of  the  total  number  of  enlarged  spleens, 
ropose  next  to  deal  with  several  physical  signs  which 
equently  associated  with  splenic  enlargements,  and  are 
fore  of  more  than  passing  interest,  and  to  which  I  have 
aes  gone  by  devoted  some  study;  I  refer  to  craniotabes, 
al  osteophytes,  and  chronic  “snuffles.” 
vill  be  noticed  that  I  have  purposely  in  the  charts  not 
ly  specific  value  to  the  two  former  signs,  so  that  the 
may  not  be  confused,  but  attention  has  been  drawn  to 
conditions,  and  the  number  of  cases  suffering  from 
has  been  duly  noted  in  the  charts. 

regard  to  craniotabes,  the  remarks  which  I  am  now 
,  to  make  in  reference  to  the  etiology  of  this  manifesta- 
;  ire  the  outcome  of  a  study  of  238  cases  of  that  con- 

,i.a 

bse  eases  did  not  comprise  instances  of  thinning  of  the 
1  bones  in  the  neighboui’hood  of  the  cranial  sutures  and 
hntanelles,  but  were  examples  of  thinning  of  the  cranial 
away  from  the  sutures.  I  have  already  pointed  out 
here  that  the  parietal  bones  are  those  most  commonly 
ved,  and  the  frontal  bones  rarely  suffer,  and  then  only 
sociation  with  other  cranial  bones.  The  most  prolific 
d  of  the  condition  is  during  the  first  four  months  of  life, 
t  is  very  uncommon  from  the  ninth  month  onwards,  and 
e  sixteenth  month  it  is  a  rarity.  During  the  first  six 
hs,  or  what  I  will  term  the  active  syphilitic  period  of 
t  is  very  common,  and  during  the  active  rickety  period 
quite  uncommon ;  and  when  the  children  are  most 
ity  that  is  the  least  likely  time  to  find  it.  If  a  line  of 
of  craniotabes  be  drawn  in  chart  form  step  by  step  with 

*  which  denotes  the  syphilitic  cases  among  them,  it  will 
>ted  that  the  syphilitic  line  follows  the  cianiotabic  with 

fidelity.  A  common,  combination  with  craniotabes  is 
fie  “snuffles.”  Craniotabes  and  chronic  “  snuffles  ”  may 
e  only  indications  of  the  syphilitic  taint,  and  I  have  on 
■rous  occasions  proved  the  truth  of  the  suspicion  by  an 
anation  of  other  children  of  the  family,  or  of  the  parents, 
being  previously  acquainted  with  the  fact  that  one  or 

•  of  the  parents  was  syphilitic. 

ants  wasted  from  dietetic  errors  are  not  in  my  expe- 
e  craniotabic  ;  indeed  it  is  surprising  how  hard  the 
s  are  of  some  of  these  infants. 

ere  is  one  other  point,  craniotabes  sometimes  readily 
funds  to  mercurial  treatment,  at  others  that  is  not  the 
Craniotabes  may  recover,  and  rickets  if  associated 
it  may  persist  and  increase.  The  presence  of  craniotabes 

I  infant  should  in  my  opinion  excite  a  strong  suspicion  of 
ilis. 

uiial  osteophytes  (Parrot’s  nodes)  are  not  infrequently 
•iated  with  an  enlargement  of  the  spleen,  about  half  of 
cases  in  my  experience.  In  a  series  of  observations 
li  I  made  on  this  condition,  I  found  57.5  of  the  cases 
undoubtedly  syphilitic.  Seeing  the  difficulty  of  deteet- 
jphilis  at  the  pei'iod  of  life  at  which  these  nodes  are 
ly  to  be  found, _  so  high  a  percentage  of  syphilitic  cases 
7  striking.  Rickets  is  not  an  essential  factor  in  the 
action  of  Pari'ot’s  nodes,  for  these  may  be  occasionally 
iced  when  rickets  is  absent  or  but  slightly  mai'ked.  The 
rity  of  patients,  however,  are  more  or  less  rickety,  and 
are  very  rickety.  The  condition  is  usually  encountered 
ig  the  first  tw'o  years  of  life,  being  very  i-are  under 
aths  of  age.  I  found  it  associated  with  chronic  “snuffles” 
luarter  of  the  cases.  In  three  instances  out  of  forty  I 
ved  ci-aniotabes  in  association  with  Parrot’s  nodes, 
fionally  the  condition  is  combined  with  periosteal  nodes 
here,  namely,  in  the  long  bones  or  in  the  phalanges, 
yphilitic  treatment  in  my  expei’ience  has  had  no  effect 
them,  with  one  or  two  exceptions  I  can  call  to  mind, 
he  peculiarity  of  the  skull  when  once  conti'acted  may  be 
ted  with  more  or  less  use  at  puberty,  though  time  tends 
ne  down  the  condition. 

min  favour  of  the  viewr  that  Parrot's  nodes  are  a  syphilitic 
testation,  and  the  condition  always  excites  in  my  mind 
trongest  suspicion  of  that  complaint. 

II  cases  dealt  with  here,  3  will  be  found  in  Chart  2  in 
ditic  children,  one  of  them  being  craniotabic.  Six  will 
and  in  Chart  3  associated  with  chronic  “  snuffles  ”  and 
1C  enlargements,  and  2  will  be  found  in  Chart  4,  which 
wuth  doubtful  cases  of  syphilis. 

ionic  “ snuffles  ”  is  a  veiy  important  condition  in 
(,y.  It  is  usually  admitted  that  infants  are  liable  to 
,a  ;  indeed,  many  infants  are  introduced  into  the  world 
anon-specific  cold  in  the  head.  Such  troubles  are  of 


short  duration  usually,  though  they  may  recur.  Chronic 
“snuffles”  or  a  chronic  cold  in  the  head  is  quite  another 
matter.  It  is  the  long  duration  that  distinguishes  the  com  ■ 
plaint  fi’om  the  simple  affection.  In  a  certaiia  propoi'tion  of 
nurslings  it  is  possible  in  such  cases  to  feel  the  posterior 
nares  and  exclude  congenital  adenoids,  but  in  others 
it  is  impossible  to  make  a  digital  examination.  In 
older  children,  the  subjects  of  chronic  “  snuffles,”  adenoids 
are  not  infrequently  to  be  felt,  but  it  is  equally  true  that  they 
are  not  infrequently  absent.  I  am  under  the  impression 
that  chi-onic  naso-phaiyngeal  catarrh  is  conducive  to  adenoids, 
and  certainly  the  detection  of  congenital  adenoids  does  not 
exclude  syphilitic  coryza. 

The  points  of  interest  about  the  condition,  to  my  mind,  are 
the  facts  that  (1)  chronic  “snuffles  ”  undoubtedly  occurs  with 
great  frequency  in  congenital  syphilis  ;  that  will  be  readily 
admitted  by  ail ;  (2)  that  chronic  “snuffles”  and  craniotabes 
have,  in  my  experience,  frequently  been  found  associated  ; 
(3)  that  chronic  “  snuffles  ”  and  enlarged  spleens  are,  as  my 
figures  demonsti'ate,  not  infi’equent  associates,  with  some¬ 
times  craniotabes  in  addition  (vide  Chart  3) ;  (4)  that  some 
cases  of  chi-onic  “snuffles  ”  are  associated  with  adenoids,  and 
that  it  is  not  always  possible  to  say  that  the  adenoids  are  the 
primary  condition.  That  in  a  certain  proportion  of  the 
cases  which  can  be  successfully  examined  digitally  the  naso¬ 
pharynx  is  quite  free  from  adenoid  growth  ;  (5)  that  chronic 
“snuffles”  is  not  always  attended  by  a  discharge  from  the 
anterior  nai'es.  The  discharge  is  apt  to  trickle  down  the  pos¬ 
terior  pharyngeal  wall  and  give  rise  to  a  reflex  cough; 
(6)  that  chronic  “  snuffles”  when  occurring  alone  may  be  of 
doubtful  import,  but  when  found  associated  with  craniotabes 
or  splenic  enlargements,  or  Parrot's  nodes,  or  a  combination 
of  these  or  other  condition  suspicious  of  syphilis,  the 
balance  of  evidence  is  in  favour  of  its  being  a  syphilitic 
manifestation. 

In  Chart  5  the  same  plan  of  recoiding  cases  has  been 
adopted,  and  this  chart  deals  with  131  cases  of  splenomegaly 
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131  CASES  OF  SPLENOMEGALY  WITH  RICKETS; 
INCLUDES  MILO 8SEV ERE  CASES  BUT  SLIGHT 
BEADING  OFTHE  RIBS  HASNOT  BEEN ADMITTED. 
THERE  WAS  NO  EVIDENCE  OFSYPHILISTO  BE 
OBTAINED  FROM  THE  FAMILY HISTORY  OR FROM 
*AN EXAMINATION  OF  THE  CHILD. 
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associated  with  rickets,  in  which  there  was  neither  family 
history  nor  evidence  on  the  person  of  syphilis.  Of  the- 
rickety  cases  it  must  be  admitted  at  once  that  splenic 
enlargements  are  much  more  frequently  met  with  in  those 
who  are  undeniably  rickety  than  in  those  who  are  only 
slightly  so.  In  6  cases  only  were  the  children  very  rickety. 
The  existence  of  rickets,  however,  in  cases  of  splenomegaly  is 
more  frequent  than  the  chart  gives  ci’edit  for.  As  has 
been  mentioned  already  examples  of  rickets  have  aifisen  in 
the  cases  enumerated  in  Charts  2,  3,  and  4.  The  total  num¬ 
ber  with  rickets  would  be  180,  just  a  trifle  over  half  the  num¬ 
ber  of  cases  dealt  with.  Rickets  is  therefore  slightly  more 
in  evidence  than  syphilis.  At  the  utmost  I  can  only  ai’rive 
at  a  total  of  147  cases  of  syphilis,  whei-eas  180  children  were 
rickety. 

A  study  of  this  chart  shows  two  sti'ongly-marked  pei’iods 
during  this  (the  rickety)  age,  namely,  at  and  about  the  first 
and  second  yeai'S  of  life.  For  a  reason  which  is  not  quite 
obvious  thei'e  appears  to  be  a  decline  of  rickets  about  the 
eighteenth  month  of  life.  Rickets  is  certainly  most  common 
in  the  first  and  second  years  of  life.  Cases  begin  to  develop 
rapidly  at  the  ninth  month  onwards,  and  to  decline  l'apidly 
after  the  third  year.  Chart  5  also  demonsti'ates  how  uncom¬ 
mon  a  feature  craniotabes  is  during  the  rickety  age.  and  how 
uncommon  it  is  in  the  apparently-free-from-syphilis  cases. 
It  will  be  noted  that  in  a  certain  proportion  of  cases  rickets- 
occurs  at  from  three  to  six  months  of  age.  In  the  absence  of 
periosteal  extension  up  the  shafts  of  the  bones  it.  is  diffi¬ 
cult  to  sepai’ate  the  rickety  joint  from  the  syphilitic.  Such 
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enlargements  occurring  during  the  syphilitic  age  may  possibly 
have  "been  syphilitic,  though  they  have  been  counted  as 
rachitic :  on  the  other  hand,  it  will  be  seen  that  there  were 
nn  cases’  of  this  condition  during  the  first  three  months  of 

h  Chart  6  is  a  composite  chart  which  comprises  all  cases  of 
splenomegaly  denoted  by  a  thin  line  as  m  Chart  1 .  It  com- 
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between  the  rickety  and  splenic  curves  would  be  more  in 
mate  still,  and  the  syphilitic  would  sink  somewhat  by  reas 
of  the  loss  of  Chart  3.  It  will  also  be  seen  that  syphilis  i 
the  first  fifteen  months  of  life  is  not  an  unimportant  fact 
though  by  the  eighteenth  month  the  zero  line  is  dost 
approached,  and  syphilis  does  not  apparently  materially  affi 
the  result  after  that  period. 

Splenic  enlargement,  however,  is  not  a  necessary  associ; 
of  rickets  ;  indeed,  many  cases  of  advanced  rickets  a  no  ft 
from  enlargement  of  the  spleen,  and  the  great  majority 
rickety  children  have  no  splenic  enlargement. 

Chart  7  deals  with  66  cases  of  splenomegaly  in  which  tli 
was  evidence  neither  of  syphilis  nor  rickets.  The  disea: 


=  Cases  with  Rickets  vide  CHART  5. 
not  including  Syphilitic  cases  that 
were  Rickety- 


Chart  6. 

prises  cases  of  syphilis  in  Chart  2  united  with  cases  of 
chronic  ‘*  snuffles,”  many  with  craniotabes,  shown  in  Chart  3. 
These  syphilitic  cases  are  represented  by  the  deep  black  line. 
Cases  of  rickets  are  represented  by  a  broken  line,  and  have 
been  taken  from  Chart  5.  Chart  6  also  indicates  the  number 
of  all  these  cases  that  had  craniotabes,  and  these  are  repre¬ 
sented  by  a  double  line.  In  this  composite  chart  the  30 
possible  cases  of  syphilis  depicted  in  Chart  4  have  not  been 
included.  It  will  be  remembered,  however,  that  17  of  these 
30  cases  showed  signs  of  rickets,  the  bulk  of  them  being  very 
definitely  rickety.  From  this  it  would  appear  that  all  cases 
occurring  within  the  first  three  months  of  life  are  probably 
syphilitic.  During  the  next  period  of  three  months  the  great 
majority  are  certainly  syphilitic,  a  few  are  possibly  rickety, 
and  6  out  of  46  cases  cannot  be  accounted  for.  During  the 
next  three  months  still  the  majority  of  cases  are  syphilitic, 
and  there  is  but  one  case  in  which  there  is  evidence  neither 
of  syphilis  nor  rickets.  By  the  twelfth  month  syphilis  has 
still  further  decreased  and  rickets  still  further  increased.  In 
3  cases  only  is  there  evidence  neither  of  syphilis  nor  rickets. 
By  the  fifteenth  month  in  4  cases  only  was  there  evidence 
neither  of  syphilis  nor  rickets,  and  rickets  is  a  little  more  in 
evidence  than  syphilis.  By  the  eighteenth  month  syphilis  is 
not  a  strong  feature  but  rickets  is  pronounced.  Four  at 
least,  however,  cannot  be  accounted  for.  By  the  twenty-first 
month  the  majority  are  rickety,  the  remainder  are  syphilitic 
or  are  possibly  so.  By  the  second  year  the  majority  are 
rickety,  and  but  3  only  cannot  be  accounted  for.  By  two 
years  and  a-lialf  syphilis  amounts  to  a  suspicion  in  one  case 
only.  All  are  rickety  except  6,  which  does  not  include  the 
suspicious  case,  and  3  cannot  be  accounted  for.  _  By  the 
third  year  there  is  trifling  evidence  of  syphilis,  and  rickets  is 
the  more  prominent  of  the  two ;  2  cases  could  not  be 
accounted  for.  By  three  years  and  a-lialf  2  were  rickety  and 
three  could  not  be  accounted  for.  By  the  fourth  year  1  was 
rickety,  and  1  was  doubtfully  syphilitic,  and  1  could  not  be 
accounted  for.  It  further  appears  that  during  the  rickety 
age,  namely,  from  the  ninth  month  to  the  third  year  of  life, 
many  more  cases  are  associated  with  rickets  than  with 
syphilis.  During  the  first  four  years  of  life  the  majority  of 
cases  can  be  included  either  under  the  headings  syphilis 
or  rickets. 

There  is  a  close  connexion  in  the  chart  between  the  rickety 
curve  and  the  spenic  curve,  though  not  quite  so  intimate  as 
that  between  the  early  syphilitic  and  the  splenic,  and  the  con¬ 
nexion  between  the  two  is  much  closer  between  the  latter 
half  of  the  rickety  period  than  during  the  first  half.  If  the 
rickety  cases  in  Charts  3  and  4  were  added,  the  connexion 


with  which  the  enlargements  were  associated  have  also  b 
recorded  in  many  instances. 

It  is  rare  to  find  the  spleen  enlarged  m  general  tubercuh 
by  reason  of  masses  of  tubercle  within  the  organ.  A  tubercul 
spleen  like  hardbake  is  x-are,  and  tubeicle  in  the  spleen, 
quantity  is  uncommon.  A  grey  or  yellow  tubercle  here 
there  in  the  organ,  with  perhaps  one  or  two  in  the  capsuli 
the  common  thing,  and  the  enlargement  of  the  spleen  whe 
is  present  in  these  cases  has  appeared  to  me  to  be  mo 

due  to  causes  other  than  general  tuberculosis. 

The  three  cases  of  ague  were  imported  from  JNortli  Laroi 
I  would  call  attention  to  the  not  infrequent  associate 
catarrhal  jaundice  with  splenic  enlargement.  This  op 
like  the  liver,  appears  to  become  temporarily  engorged 
this  disease.  It  will  be  noticed  that  one  of  the  cases  in 
group  had  Parrot’s  nodes,  and  another  had  a  twin  sister 
was  rickety  and  had  Parrot’s  nodes. 

There  are,  therefore,  two  important  conditions  of  lll-ne 
which  are  frequently  associated  with  splenomegaly  in  inf; 
and  young  children— namely,  (1)  syphilis,  (2)  rickets 
there  is  (3)  an  undetermined  cause  or  causes.  At  least  tn 
the  known  conditions  which  accompany  splenomegaly 
admittedly  in  a  high  potential  state  during  the  first  w 
three  years  or  more  of  life.  Omitting  the  undoubted di 
influence  of  syphilis  in  the  production  of  splenomegaly— l 
occurs  in  syphilitic  fetuses— rickets  is  very  prevalent  at 
period  of  infantile  life-history.  ■.  ,  .  , 

Whether  the  alterations  in  the  blood  which  induce  ric 
are  capable  of  producing  at  the  same  time  the  splenic  era; 
ments  which  undoubtedly  arise  in  rickety  subjects  is 
quite  obvious,  for  the  spleen  is  not  usually  increased  in 
in  that  disorder  ;  and  when  enlarged  the  size  of  the  sple 
in  no  sense,  as  it  is  in  syphilis,  a  measure  of  them 
cachexia.  Nor  is  anaemia  a  necessary  part  of  rickets.  1 
frequently  observed  very  rickety  children  without  an > 
denee  of  anaemia.  Further,  I  have  seen  decidedly  rickep 
anaemic  children  develop  splenic  enlargements  while  n 
observation.  I  have  also  observed  enlargement  01  the  s] 
where  there  had  been  rickets,  but  where  that  conditioi 
disappeared.  I  have  also  seen  rickety  children  with  eni 
ment  of  the  spleen  become  more  rickety,  while  the  s) 
diminished  greatly  in  size.  Splenic  enlargement  in  i'« 
children  is  possibly,  therefore,  an  epiphenomenon. 

Rickets  is  not  a  disease  the  main  feature  of  which  is 
racterized  by  passive  deprivation  of  the  lime  salts  ajom 
a  strong  feature  of  rickets  is  the  active  overgrowth  of  tn; 
tilaginous  growing  ends,  undue  activity  in  the  proctm  1 
the  scaffolding  suited  to  a  good  building,  with  the  suDso 
deposition  of  jerry-built  walls.  _  . 

This  undue  activity  at  the  growing  ends  suggests  an  n 
whatever  may  be  the  explanation  for  a  deficient  depo 
lime  salts  and  undue  softness  of  the  bones— of  an  1 
which  is  probably  manufactured  in  the  intestines,  ant  1 
ried  by  the  blood  stream  to  the  skeleton.  1 

Perhaps  syphilis,  which  by  reason  of  the  state  of  n  - 

which  it  produces  is  undoubtedly  favourable  to.  the  occu. 

of  rickets,  may  be  answerable  for  the  production  ot  s 
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rdy  splenic  developments  which  occur  in  rickety 
,  Thus  one  child  under  my  care  was  very  anaemic 
y  rickety  and  had  craniotabes.  The  craniotabes  dis- 
>d  and  gave  place  to  Parrot’s  nodes  and  an  enlarged 
the  child  being  rickety  the  while, 
rplanation  is  still  required  for  the  undetermined  cases 
!  ire  free  from  syphilis  as  far  as  it  is  possible  to  exclude 
;ease,  and  which  are  certainly  not  rickety, 
prevailing  characteristic  of  the  first  two  or  three  years 
Lt  life  is  dietetic  errors  and  gastro-intestinal  disturb- 
■  Defective  hygienic  environment  among  the  poor  is 
n  to  all  ages  of  childhood,  and  is  not  peculiar  to 
,  but  unsuitable  feeding  and  bowel  troubles  are  the 
;  characteristics  of  this  age,  of  an  age  when  the  spleen 
•one  to  enlargement,  of  an  age  when  rickets  is  so 
a.  It  may  well  be  that  intestinal  auto-intoxication, 

•  absence  of  other  channels  of  septic  absorption,  or 
mses  for  ill-health  in  the  shape  of  previous  severe 

or  by  mineral  or  other  poisoning,  may  be  held  re- 
;  le  for  splenomegaly.  That  continued  bowel  troubles 
•its  are  provocative  of  rickets  is  undoubted,  so  too  are 
splenomegaly,  but  the  association  ends  there,  for  the 
nvhich  produces  rickets  does  not  appear  to  be  the  same 
which  produces  splenomegaly  or  of  that  which  pro- 
aaemia.  These  several  conditions  are  associated  by 
i  )f  the  time  of  life  at  which  they  happen  to  be  preva- 
1 1 1  take  it  that  they  ax-e  due  to  a  diversity  of  causes, 
liieh,  however,  emanate  from  the  bowels.  As  I  pre- 
i  remarked,  it  appears  to  me  that  splenic  enlargement 
ts  is  an  epiphenomenon. 

;i  this  group  also  there  are  difficulties  in  the  way  of 
mg  syphilis.  Thus  I  have  seen  a  pallid  snuffling 
I  with  marked  craniotabes  which  was  cured  by  mercury, 
onths  later  while  still  under  mercurial  treatment  and 
tv  anaemic  but  without  leucocytosis,  it  developed  a 
leen,  and  it  was  free  from  obvious  rickets.  It  subse- 
became  fat  and  rosy-looking  when  arsenic  was  added 
;  medicine.  The  spleen  nevertheless  remained  un- 
d.  A  year  later  the  spleen  was  normal.  Arsenic, 
r  oil,  and  iron  had  been  taken  in  the  meanwhile, 
•e  other  examples.  Twin  infant  sisters  had  greatly 
'I  spleens.  One  of  these  -was  non-rickety,  and  syphilis 
tot  be  detected.  Anaemia  became  extreme,  without 
tosis,  and  she  died.  The  other  twin  was  a 
rickety,  lost  its  anaemia,  became  more  rickety 
‘ ile,  and  developed  Parrot’s  nodes,  the  spleen  still 

•  ng  full  large.  In  another  set  of  twin-infant  sisters  in 
here  was  evidence  neither  of  rickets  nor  syphilis,  in 
hem  the  spleen  was  enormously  enlarged,  while  that 
■ther  was  quite  natural.  The  feeding  and  environment 

were  identical.  I  have  also  seen  splenic  enlarge- 
dwler  similar  hygienic  conditions  in  young  children  of 
ie  family. 

'lood—  Children  with  splenomegaly  are  often  not  ob- 
anaemic.  Their  colour  ranges  from  a  doubtful  pallor 
varying  gradations  to  a  milk-and-water  hue,  with  a 
dnge  about  the  lips,  or  to  a  lemon-yellow7  appear- 
‘etechiae  and  bruises  are  not  uncommon  in  the  very 
!ases,  and  these  often  herald  a  fatal  termination,  but 
wiably.  Some  of  these  severe  cases  are  the  subjects  of 
irticarius,  a  not  uncommon  complication  of  spleno- 
;  and  I  have  in  them  sometimes  noticed  the  occurrence 
prrhages  into  the  urticarial  lesions.  Oedema  of  the 
ies  and  occasional  albuminuria  were  noted  in  some 
tal  cases. 

aseB  can  be  conveniently  classified  under  several 

V  * 

-  <>f  deficient  haemoglobin.  The  haemoglobin  was  deficient, 
i  d  from  82  per  cent,  to  47  per  cent.  The  red  corpuscles  were 
1  in  quantity  from  100  per  cent,  to  140  per  cent.  The  colour 
1  iged  from  0.4  to  0.7.  The  ratio  of  white  corpuscles  to  red 
ween  1  to  1,300  and  1  to  480.  Polymorphous  leucocytosis  was 
on  one  or  two  occasions.  The  films  were  normal. 

where  the  haemoglobin  was  deficient  and  the  red  corpuscles 
red  in  number.  Sometimes  the  red  corpuscles  varied  in  size, 
ocytes  were  seen,  together  with  granular  degeneration  of  the 
l-cles  and  polychromatophilia.  Normoblasts  and  megaloblasts 
sionally  seen.  The  white  corpuscles  were  not  increased  in 
ait  an  occasional  myelocyte  was  observed, 
similar  to  No.  2,  and  also  some  with  more  ad\  anced  changes  in 
ipuscles,  in  which  there  was  polymorphous  leucocytosis  of 

I'grce,  and  sometimes  it  was  very  extensive.  It  was  not  corn¬ 
el  much  more  than  about  10  per  cent,  of  myelocytes. 

•uses  in  which  the  haemoglobin  was  very  low — namely,  13  per 
■  8  per  cent.,  and  in  which  the  red  corpuscles  were  greatly 
1  number,  namely,  to  19  per  cent,  and  to  55  per  cent  Micro¬ 


scopically,  many  nucleated  red  blood  corpuscles  were  seen  together 
with  megaloblasts.  Microcytes,  macrocytes,  and  poikilocytes  were  found 
and  polychromatophilia.  There  was  polymorphous  leucocytosis  in  the 
fii  st  case,  1  white  to  66  red  corpuscles,  and  a  few  myelocytes  were  seen 
in  the  other. 

5.  I  have  two  examples  of  leukaemia  in  young  children — one  was 
lymphatic  and  the  other  splenomyelogenous.  In  both  forms  the  haemo¬ 
globin  was  greatly  reduced  and  also  the  red  corpuscles.  In  the  former 
the  red  corpuscles  were  unchanged,  in  the  latter  the  films  showed 
poikilocytes,  macrocytes,  and  microcytes,  and  numerous  normoblasts, 
and  megaloblasts,  and  karyokinesis.  In  the  former  the  lymphocytes 
were  99.18  per  cent.,  mainly  the  small  lymphocytes.  The  polymorpho¬ 
nuclear  leucocytes  were  greatly  diminished.  A  few  eosinophiles  and 
myelocytes  were  seen.  Dr.  McCaw,  of  Belfast,  has  recently  reported  a 
case  to  the  Society  for  the  Study  of  Disease  in  Children  in  a  non-rickety 
and  non-syphilitic  infant  18  months  old.  The  lymphocytes  reached 
99.2  per  cent.,  and  a  few  nucleated  red  corpuscles  were  seen.  In 
tli©  spleno-myelogenous  infant  the  myelocytes  amounted  to  21.4  per 
cent,  of  the  leucocyte  count,  the  large  and  small  lymphocytes  to  31.5 
per  cent,,  and  the  polymorphonuclear  to  46.5  per  cent. 

The  fact  that  the  spleen  is  very  ready  to  enlarge  during  the 
first  two  years  or  more  of  life  is  sufficiently  obvious,  but  the 
part  played  by  the  enlarged  organ  in  these  cases  of  spleno¬ 
megaly  does  not  seem  very  clear. 

Anaemia  may  be  extreme,  and  yet  there  be  no  splenic 
enlargement,  and,  on  the  other  hand,  quite  an  appreciable 
enlargement  of  the  spleen  is  frequently  associated  with  a  very 
mild  form  of  anaemia.  Nor  does  an  inquiry  directed  to  the 
supposed  physiological  functions  of  the  spleen  in  correlation 
with  the  known  pathological  conditions  of  the  blood  assist  in 
the  inquiry.  The  post-mortem  findings  are  equally  unsatis¬ 
factory,  as  there  is  nothing  characteristic  about  the  enlarged 
organ,  whether  it  be  in  the  case  of  a  syphilitic  or  not.  Inter¬ 
stitial  changes  and  gummata  are  great  rarities,  and  then  are 
usually  found  after  2  years  of  age.  Aside  from  the  fact  that 
an  enlarged  spleen  appearing  during  the  first  six  months  of 
life,  even  when  taken  alone,  is  very  suggestive  of  syphilis, 
splenic  enlargements  as  such  appear  to  me  to  be  of  no 
great  clinical  moment,  though  they  may  point  to  syphilis, 
their  importance  lies  in  the  associated  condition  of  the 
blood,  and  without  an  examination  of  this  it  is  impossible  to 
form  an  opinion  as  to  the  future  prospects  of  the  infant. 

The  liver  is  enlarged  in  the  great  majority  of  the  cases  of 
splenomegaly.  Sometimes  this  is  quite  trifling,  but  it  often 
keeps  pace  with  the  size  of  the  spleen— that  is,  it  is  one,  or 
two,  or  three  or  more  fingers  below  the  costal  margin  in  the 
nipple  line.  It  is  sometimes  much  more  below  the 
costal  margin  than  the  spleen  is  in  front  of  it.  Indura¬ 
tion  of  the  organ  in  the  first  few  months  of  life  suggests 
syphilitic  infiltration,  and  when  there  is  jaundice  and  bile- 
free  stools  from  birth  there  is  congenital  malformation  or 
destruction  of  the  bile  duets,  which  may  be  syphilitic. 
Ascites  may  be  a  prominent  feature.  In  later  childhood 
induration  of  the  liver  with  splenomegaly  suggests  cirrhosis 
of  the  liver.  Enlargement  of  the  liver,  combined  with  ' 
splenomegaly  from  catarrhal  jaundice ;  chronic  heart  disease, 
congenital  and  acquired ;  lymphadenoma,  leukaemia,  lar- 
daceous  disease,  and  ague  are  not  uncommon. 

The  Lymphatic  Glands. — A  trifling  enlargement  of  some  of" 
the  accessible  lymphatic  glands  is  not  uncommon. 

Proynosis. — This  depends  upon  the  condition  of  the  blood. 

A  great  reduction  in  the  haemoglobin  and  in  the  number  of 
the  red  cells,  especially  if  there  be  great  changes  in  them  in 
size  and  form,  is  not  hopeful.  Leucocytosis,  apart  from  its 
association  with  a  mild  form  of  anaemia,  especially  if  it  be 
in  considerable  amount,  renders  the  outlook  less  promising. 
At  all  times  such  children  are  liable  to  succumb  to  broncho¬ 
pneumonia.  In  pernicious  anaemia  the  preponderance  of 
megaloblasts  over  normoblasts  is  of  bad  omen.  The  changes 
in  the  blood  characteristic  of  leukaemia  appear  almost  in¬ 
variably  to  point  to  a  fatal  termination. 

Treatment  should  be  preventive,  the  provision  of  proper 
food,  and  a  hygienic  environment.  Rickets  and  syphilis 
require  appropriate  treatment.  The  anaemia  should  be  dealt 
with  by  fresh  air  and  good  food  and  the  correction  of  bowel 
complaints.  Of  drugs,  iron  and  arsenic  were  used,  as  also 
the  inhalation  of  oxygen  over  prolonged  periods,  and  they 
certainly  appeared  to  do  good  in  many  cases.  Haematogen 
has  also  proved  of  some  benefit,  but  I  have  not  seen  any  ad¬ 
vantage  derived  from  bone  marrow. 

Appended  are  a  few  illustrative  cases.  I  have  to  express 
my  indebtedness  to  Dr.  David  Nabarro  for  his  valuable 
assistance  in  working  out  the  blood  changes  in  the  bulk  of 
these  cases. 

D.  S.,  aged  7  months,  ribs  beaded,  ankles  ridged.  Spleen  finger 
and  liver  2^  fingers  below  costal  margin.  “  Snuflies  *’  ever  since  birth 
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more  or  less  ;  no  adenoids.  Haemoglobin  60  per  cent.  ;  red  corpuscles, 
7,000,000  per  c.mm.,  140 percent.  ;  colour  index  0.43  ;  white  corpuscles, 
».,ooo  per  c.mm.,  ratio  1  to  780  ;  films  normal ;  no  nucleated  red  coi- 
puscles  ;  leucocytes  normal;  the  infant  died  some  three  weeks  later, 
its  death  being  preceded  by  some  gastric  disturbance. 

E  S  a»ed  3  years.  Rickety  ;  spleen  2  fingers  below  costal  margin, 
and  liver  large  but  not  hard  ;  no  history  of  syphilis;  she  is  somewhat 
bronzed  about  her  abdomen ;  jaundice  at  the  age  of  2  years  ;  lias 
recently  been  in  the  hospital  with  pneumonia  ;  not  anaemic-looking. 
Haemoglobin  82  per  cent.  ;  red  corpuscles,  6,600,000  per  c.mm.,  132  per 
cent.  ;  colour  index  0.62  ;  white  corpuscles  12,400  per  c.mm. ;  ratio  1  to 

53D  S.,  aged  i  year  11  months.  Decidedly  rickety;  no  evidence  of 
syphilis  ;  bottle-fed  :  spleen  1  finger,  and  liver  2  fingers  below  the  costal 
margin ;  a  little  pale,  but  this  is  not  a  marked  feature.  Haemoglobin 
62  per '  cent.  ;  red  corpuscles,  6,500,000  per  c.mm.,  130  per  cent.; 
colour  index  0.5  ;  white  corpuscles  5,000  per  c.mm.  ;  ratio  1  to  1,300. 

P.  C.,  aged  2  years  1  month.  Not  rickety  but  pot-bellied;  not 
syphilitic ;  accessible  lymphatic  glands  shotty ;  spleen  1  finger  and 
liver  2  fingers  below  the  costal  margin  ;  accessible  lymphatic  glands 
shotty  ;  anaemic  ;  three  small  bruises  front  of  left  shin.  Haemoglobin 
47  per  cent,  to  48  per  cent.;  red  corpuscles,  6,000,000,  120  per  cent.; 
colour  index  0.4  ;  white  corpuscles,  10,200  per  c.mm.,  ratio  1  to  588; 
films  show  nothing  abnormal ;  six  weeks  later  it  was  a  better  colour, 
but  it  was  sick  in  the  morning  and  its  bowels  were  relaxed,  and  it  was 
thought  to  be  losing  flesh.  The  spleen  was  smaller. 

W.  W.,  aged  6  months.  Beaded  ribs,  wrists  plus  and  ankles  plus; 
chronic  ”  snuffles, ”  a  discharge  from  the  nose,  and  “  child  crowing  ;  ” 
spleen,  one  finger,  and  liver  half  a  finger  below  the  costal  margin  ; 
haemoglobin  75  percent.,  red  corpuscles  5,500,000  per  c.mm.,  no  per 
cent.;  colour  index  0.7,  white  corpuscles  11,300  per  c.mm,  ratio  1  to  490. 
The  films  look  normal,  the  white  corpuscles  are  not  increased,  excess 
of  lymphocytes  present. 

L.  S.,  aged  10  months.  Beaded%’ibs,  wrists  plus  ;  cramotabes,  right 
parietal  bone;  bottle-fed;  “snuffles”  now  and  when  she  was  born  a 
little  ;  spleen,  two  fingers,  and  liver  just  below  the  costal  margin  ; 
glands  in  the  groin  shotty,  a  trifle  pale,  “  sick  at  everything.”  Haemo¬ 
globin  56  per  cent.,  red  corpuscles  5,400,000  per  c.mm.,  108  per  cent.; 
colour  index  0.52,  white  corpuscles  7,200  per  c.mm.,  ratio  1  to  750. 

I.  D.,  aged  1  year  4  months.  A  little  rickety  perhaps  ;  three 
stillbirths ;  bottle-fed  ;  thin  and  bad-tempered ;  spleen  one  finger 
and  liver  half  a  finger  below  the  costal  margin,  pale.  Haemo¬ 
globin  60  per  cent.,  red  corpuscles  5,217,000  per  c.mm.,  104  per 
cent.;  colour  index  0.6,  white  corpuscles  10,800  per  c.mm.,  ratio  1  to  480; 

films  normal.  . 

L.  F.,  aged  1  year  3  months.  Not  rickety,  and  no  evidence  on  the 
person  of  syphilis,  but  four  children  were  born  dead,  all  before  this 
One  ;  “  thrush,”  but  not  to  the  calves  ;  a  good  deal  of  post-nasal 
catarrh,  but  nothing  to  be  felt  digitally  ;  pale,  but  not  specially  so  ;  the 
erythrocytes  are  normal  in  size  and  shape,  but  display  a  well-marked 
central  pallor.  There  is  no  leucocytosis ;  differential  count ;  small 
lymphocytes  22.6,  large  8.0.  total  30.6  ;  polymorphonuclear  69.0, 
eosinophiles  0.4,  total  100.  The  child  made  two  or  three  attendances, 
and  improved  somewhat ;  it  then  developed  pneumonia  (?),  and  no 
(further  attendance  was  made  ;  it  probably  died. 

L.  C.,  aged  2  years  7  months.  Rickety  ;  well-marked  parietal 
osteophytes,  but  no  evidence  of  syphilis  otherwise  ;  a  very  suspicious 
Ihistory,  however.  Spleen  1  finger  and  liver  2^  fingers  below  the  costal 
margin;  accessible  lymphatic  glands  normal.  Feeding  bad.  Very  pale. 
Haemoglobin  28  per  cent.;  red  corpuscles,  3,200,000  per  c.mm.,  64  per 
per  cent.;  colour  index  0.44;  white  corpuscles,  4,000,  40  per  cent.; 
ratio  1  to  310  ;  films  ;  reds  vacuolated,  very  variable  in  size,  especially 
macrocytes  present ;  no  polycliromatophilia ;  no  great  poikilocytosis  ; 
no  nucleated  reds.  White  corpuscles :  Large  hyaline  corpuscles  un¬ 
usually  large,  oxyphilic  ;  fine  (polymorphonuclear)  21.7  per  cent.,  equals 
872  per  c.mm. ;  coarse  (eosinophilous)  2.4  per  cent.,  equals  96  per  c.mm.; 
mononuclear  (small  lymphocytes)  51.9  per  cent.,  equals  2,o76pei  c.mm., 
large  hyaline,  18.8  per  cent.,  equals  772  per  c.mm.;  basophilic,  fine,  0.5 
per  cent.,  equals  20;  coarse  ( Mastzellen )  1.5  per  cent.,  equals  60  poi 
c.mm.;  myelocytes,  all  finely  oxyphilic,  3.5  per  cent.,  equals  150  pei 

c.mm.  .  ,  ,  .  , 

E.  V.  K.,  aged  1  year  4  months.  Rickets  is  not  a  marked  feature. 
Twin  to  I.  K.,  who  died  (see  I.  It.).  Lips  a  little  pallid.  Spleen  3  fingers 
and  liver  2  fingers  below  the  costal  margin  ;  accessible  lymphatic  glands 
a  little  enlarged  ;  fundus  oculi  normal,  but  pale.  Haemoglobin  42  per 
cent.;  red  corpuscles,  3,400,000  per  c.mm.,  68  percent.;  colour  index 
o  6  ;  white  corpuscles  6,500  per  c.mm.,  ratio  1  to  523  ;  films,  nothing 
abnormal,  no  nucleated  red  corpuscles  and  no  myelocytes.  Eighteen 
days  later,  under  arsenic,  she  was  better,  and  the  spleen  was  not  so 
Render ;  a  tendency  to  Parrot’s  nodes  was  now  noticed.  Five  months 
later  the  tendency  to  Parrot’s  nodes  had  grown  into  distinct  parietal 
bosses,  with  an  intervening  groove.  She  was  not  anaemic,  but  very 
decidedly  rickety  ;  the  spleen  was  a  fingerbreadth  less  in  size.  Haemo¬ 
globin  84  per  cent,  to  86  per  cent.  Red  corpuscles  5,000,000  per  c.mm., 
100  per  cent.;  colour  index  0.85;  white  corpuscles,  10,000  per  c.mm., 
ratio  1  to  500;  differential  count  (1,000):  small  lymphocytes  49.5  per 
cent.;  large  lymphocytes  15.5  per  cent.;  polymorphonuclear  34.7  Pcr 
cent.;  eosinophiles  0.7  per  cent.;  basophiles  0.1  per  cent.,  no  myelo¬ 
cytes.  Was  seen  three  months  later,  and  was  then  “  still  further 

improved.”  .  ,  ,  .  ,  ,  .  ,  . 

H.  C.,  aged  10  months.  Obviously  rickety;  cramotabes  right  parietal 
and  right  side  of  occipital  bones;  no  evidence  of  syphilis  ;  bottle-fed  ; 
spleen°i  finger  and  liver  £  finger  below  the  costal  margin.  Haemoglobin 
75  percent.;  red  corpuscles,  3,800,000  per  c.mm.,  76  per  cent.;  colour 


to  336 ;  i 


index  1  ;  white  corpuscles,  11,3°°  Per  c.mm.,  ratio  1 
improved  under  cod-liver  oil  and  haematogen. 

W.  C.,  aged  1  year  2  months.  The  chest  was  pinched-in  a  trifle 
the  nipple  level,  otherwise  no  evidence  of  rickets ;  no  evide 
syphilis  ;  twin  sister  was  healthy  and  had  no  splenic  enlarge 
spleen  4  fingers  below  the  costal  margin,  reaching  close  to  umb 
liver  2  i,  fingers  below  the  costal  margin ,  accessible  lym 
glands  a  trifle  enlarged  ;  fundus  oculi  normal ;  pale  complexion 
low.  Haemoglobin  50  percent.;  red  corpuscles,  4,100,000  per  ( 
82  per  cent.;  colour  index  0.6  ;  white  corpuscles,  8,200  per  c.mm 
1  to  500  ;  films,  no  abnormal  corpuscles  seen  ;  no  myelocytes  ;  p 
tions  of  leucocytes  apparently  unaltered  (normal). 

M.  B.,  aged  2  years  5  months.  Not  rickety;  pot-bellied  and 
pinched-in  below  the  level  of  the  nipples,  and  may  therefore  liav 
a  trifle  rickety ;  spleen  1  finger  and  liver  3  fingers  below  the 
margin  ;  accessible  lymphatic  glands  a  trifle  enlarged  ,  pale.  1 
globin  58  to  59  per  cent.:  red  corpuscles,  4,800,000  per  c.mm., 
cent.;  colour  index  0.6 ;  white  corpuscles,  10,800  per  c.mm. 
1  to  444  ;  films  normal. 

G.  W.,  aged  1  year.  Rickety  a  little  ;  no  history  or  evidence  of 
lis  ;  breast-fed.  *  Analysis  of  mother’s  milk  byDi.  Pakes.  Total 
5.83,  fat  2.39,  sugar  2.40,  proteid  1.12,  spleen  1  finger  below  the 
margin,  feels  rather  hard  ;  accessible  lymphatic  glands  shottj 
pale,  a  lemon-yellow  colour  ;  two  purpuric  spots  in  front  of  right 
Haemoglobin  13  per  cent,  to  14  per  cent,  red  coipuscles,  950,1; 
c.mm.,  19  per  cent.;  colour  index  0.7,  white  corpuscles  14,. 
c.mm.,  ratio  1  to  66  films  ;  red  corpuscles  all  sizes  and  5113,101. 
megaloblasts  with  polycliromatophilia  ;  white  corpuscles  all  ki 
myelocytes  ;  i there  were  no  pathogenic  germs  in  the  milk.  I 
ordered  arsenic ;  the  following  day  he  developed  diarrhoea  an 
ness,  and  the  next  day  he  died. 

R.  S.,  aged  5  months.  Ribs  distinctly  beaded,  wrists  plus  and: 
plus  ;  extreme  craniotabes  at  the  posterior  part  of  the  right  1 
bone  ;  “  snuffles  ”  when  born,  which  “lasted  up  to  three  weeks; 
has  a  frequent  cough  due  to  discharge  at  naso-pharynx  ;  spleen  1 
below  the  costal  margin,  and  liver  1  finger  also  ;  a  trifle  pale.  ; 
globin  60  per  cent.,  red  corpuscles  2,950,000  per  c.mm.,  59  pe 
colour  index  1,  white  corpuscles  36,500  per  c.mm.,  ratio  1  to  8c 
look  normal ;  red  coi-puscles  in  rouleaux  ;  white  corpuscles  cc) 
ably  plus.  Ordered  haematogen  ;  he  attended  for  a  short  time  a 

better.  .  ,  ,  .  ,  ,  .  .  . 

W.  T.,  aged  r  year.  Very  rickety;  craniotabes  right  panetaj 
“snuffles”  ever  since  birth;  premature  child  at  7^  months: 
normal;  very  anaemic;  treated  by  mercury.  In  spite  of  1: 
spleen  found  to  be  enlarged  six  weeks  later,  and  Parrot’s  noth 
‘commencing.  He  was  then  very  pale.  Spleen  2  fingers  ant 
fingers  below  the  costal  margin.  Haemoglobin  50  per  cent.,  ) 
puscles  4,100,000  per  c.mm.,  82  per  cent. ;  coloui  index  0.6,  wl,. 
puscles  25,000  per  c.cm.,  ratio  1  to  164;  films,  blood  \ 
apparently  increased.  Four  months  later  he  was  admitted  into  . 
with  broncho-pneumonia,  and  the  blood  was  again  examined, 
globin  50  per  cent.,  red  corpuscles  4,500,000  per  c.fhm.,  95  per 
colour  index  0.52,  white  corpuscles  11,800  per  c.mm.,  ratio  1 
films,  red  corpuscles  vary  somewhat  in  size ;  no  nucleai 
corpuscles  ;  white  corpuscles  normal,  (?)  few  myelocytes.  Tb 
was  still  enlarged.  . 

I.  K.,  aged  1  year  2  months.  Not  rickety  ;  twin  sister  of  I 
who  was  rickety  and  had  cranial  osteophytes  ;  rather  depressor 
to  nose  ;  wasted  ;  spleen  4  fingers  and  liver  3  fingers  below  tl 
margin;  accessible  lymphatic  glands  palpable;  very  pale,  nr 
water  appearance.  Haemoglobin  16  per  cent,  to  18  percent, 
puscles  2,750,000  per  c.mm.,  55  per  cent.  ;  colour  index,  0.  3,  v  1 
puscles  16,000  per  c.mm.,  ratio  1  to  172  ;  films,  a  few  myelocyte 
nucleated  red  corpuscles,  especially  megaloblasts,  some  with 
polychromatophilia,  microcytes,  macrocytes,  and  poikilocyti 
treated  with  arsenic,  but  did  not  improve,  and  died  twenty-: 
later  ;  crepitations  were  heard  at  both  bases  before  death,  Posti 
Stomach  extremely  contracted,  capacity  oz.  Lungs,  broncl 
monia  ;  spleen  large,  weighed  3!  oz.,  normal  in  appearance  ;  m 
femur  red,  soft,  and  jelly-like.  .  . 

S.  B.,  aged  1  year  4  months.  He  is  rickety,  but  this  is  not a 
feature  ;  abdomen  rather  pot-bellied  ;  spleen  2  fingers  and  lived 
below  the  costal  margin  ;  accessible  lymphatic  glands  a  trifle  c 
pale  decidedly  ;  the  gums  round  the  two  lower  central  incisor  1 
reddened;  petechiae  all  over.  Haemoglobin  50  per  cent.;  f 
puscles,  3,144,500  per  c.mm.,  63  per  cent.;  colour  index  0.8  ,  wj 
puscles,  17.950  per  c.mm.,  ratio  1  to  175  ;  films  ;  the  red  corpus 
much  in  size ;  some  poikilocytes ;  granular  degeneration  of 
puscles  ;  polychromatophilia;  nucleated  red  corpuscles  present 
sional  myelocyte  seen  ;  ordered  haematogen,  and  improved  un 
E.  M.  R.,  aged  1  year  2  months.  Very  rickety;  Parrot, 
chronic  “  snuffles  ”  (adenoids) ;  the  post-nasal  examination  ga 
cough  like  whooping-cough,  and  after  the  coughs  she  was  Pufl> 
eyes ;  trace  of  albumen  in  the  urine ;  accessible  lympnati 
shotty;  optic  discs  probably  too  white;  spleen  3  fingers 
2  fingers  below  the  costal  margin  ;  pale.  Haemoglobin  4°  Per  1 
corpuscles,  3,400,000  per  c.mm.,  68  per  cent.;  coloui  index  oj 
corpuscles,  17,000  per  c.mm.,  ratio  1  to  200  ;  differential  couj 
lymphocytes  38.5,  large  lymphocytes  16.3,  polymorphonun 
eosinophiles  2.1,  basophiles  1.0.  Twenty  nucleated  red  corpm 
seen  while  counting  370  white  corpuscles ;  there  were  a  te* 

blasts.  He  developed  epis taxis,  and  died  nearly  a  month  aftej 

attendance  ;  there-  was  no  change  in  the  spleen  ;  arsen-c  ant 
oil  were  given. 
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a^ed  years.  Neither  rickety  nor  syphilitic ;  became  pale 
previously,  suddenly ;  spleen  from  2  to  3  fingers  and  liver  2 
below  the  costal  margin  ;  no  obvious  enlargement  of  lymphatic 
anywhere ;  extreme  pallor,  mucous  membranes  pale  ;  a  few 
on  the  legs;  a  trace  of  albumen.  Haemoglobin  15  percent.; 
•puscles  1.568,000  per  c.mm.,  31  per  cent. ;  colour  index  0.5, 
orpuscles  130,000  per  c.mm.,  ratio  1  to  12  ;  fresh  films  show  red 
les  in  rouleaux,  no  microcytes  or  poikilocytes  ;  differential 
of  4,000  leucocytes;  small  lymphocytes  (mainly)  and  large 
eytes together 3,967 equals  99.18  percent.,  polymorplionuclears  19 
5.48  per  cent-.,  eosiuophiles  5  equals  0.12  per  cent.,  myelocytes 
uophile  myelocyte)  9  equals  0.22  per  cent.  ;  one  nucleated  red 
le  was  seen  while  counting  4,000  leucocytes.  Necropsy : 
oid  infiltration  of  the  liver  in  the  portal  canals  ;  spleen  4  oz., 
in  appearance  ;  kidneys  enlarged  and  leucocytal  infiltration  ; 
ilous  intestinal  ulceration  and  caseating  mesenteric  glands. 

aged  1  year.  Neither  syphilitic  nor  rickety  ;  bottle-fed  ;  wasted 
vemic ;  petechiae ;  spleen  4  fingers  and  liver  2  fingers  below  the 
uargin.  Red  corpuscles  2,900,000  per  c.mm.,  white  corpuscles 
ratio  1  to  60;  differential  count:  small  lymphocytes  23.3  per 
arge  lymphocytes  8.2  per  cent.,  myelocytes  21.2  per  cent.,  poly- 
bnuclears  46.7  per  cent.,  eosinophiles  0.6  per  cent.  ;  films : 
cytes,  microcytes,  and  macrocytes,  normoblasts  and  megalo- 
karyokinesis. 

References. 

Syphilis  in  Children,  by  Dr.  Carpenter,  p.  50.  2  Ibid.,  pp.  74,  78. 

Edmund  Cautley  asked  what  Dr.  Carpenter  meant  by 
niegaly.  Did  he  include  all  cases  in  which  the  spleen 
be  felt?  It  certainly  seemed  so,  judging  by  the  fact 
uch  a  large  number  of  cases  had  come  under  Dr.  Car¬ 
r's  notice,  and  that  no  letes  than  163  were  infants  under 
of  age,  and  as  many  as  220  out  of  the  total  348  were 
s  under  18  months  of  age.  Dr.  Cautley  suggested  that 
>leen  was  so  easily  felt  in  infants  under  6  months  on 
nt  of  anatomical  peculiarities,  and  in  infants  from  6  to 
>ntlis  on  account  of  rachitic  deformity,  that  it  might 
y  be  supposed  to  be  enlarged.  He  noted,  also,  that 
57  cases  associated  with  syphilis,  31  were  infants  under 
ltlis  of  age,  and  that  of  60  associated  with  chronic 
es,  32  were  infants  under  6  months.  He  thought  that 
2  weight  was  laid  on  snuffles  in  out-patient  practice  as 
i  of  syphilis,  and  he  regarded  craniotabes  as  rarely  due 
ahilis,  and  commonly  caused  by  errors  in  diet.  In  his 
•ienco  the  craniotabes  described  by  Elsasser  was  very 
It  did  not  follow  that  a  spleen,  felt  as  enlarged  in  an 
t,  wa6  of  serious  import  from  a  diagnostic  or  prognostic 
.  of  view. 


THE  UTILIZATION  OF  INFANTS’  MILK 
DEPOTS. 

By  T.  D.  Lister,  M.D.,  M.R.C.P., 

int  Physician,  Mount  Vernon  Consumption  Hospital  and  Rovai 
Hospital  for  Children  and  Women. 

oroblem  of  infant  feeding  is  so  many-sided  that  it  is 
?reat  diffidence  I  venture  to  bring  any  question  relative 
before  you.  My  only  excuse  must  be  the  fact  that  a 
ment  is  going  on  of  which  the  ultimate  extent  is  at 
it  not  to  be  estimated,  but  that  its  development  will 
oid  and  widespread  seems  almost  certain.  It  is  the 
ment  in  the  direction  of  the  general  establishment  of 
depots  for  infant  feeding. 

s  question  involves  a  matter  of  direct  interest  to  those 
have  to  practise  among  the  children  for  whom  the 
s  are  primarily  intended.  Those  who  have  to  treat  the 
-en  of  very  poor  and  very  ignorant  parents,  or  the 
•enof  mothers  whose  employment  necessitates  a  certain 
nt  of  child  neglect,  have  to  face  continually  certain 
ilties  which  infants’  milk  depots  are  designed  to  over- 
For  the  wealthier  classes  no  such  difficulties  exist, 
en  the  mother  is  able  and  willing  to  feed  her  child 
if,  these  difficulties  of  treatment  are  minimized,  for 
al  feeding  and  maternal  care  are  the  normal  preventives 
antile  mortality.  But  it  is  impossible  to  be  blind  to 
tet  that  hand-fed  infants  form  an  increasing  proportion 
■  whole  infant  population.  The  chief  difficulties  met 
in  feeding  such  children  among  the  poor  arise  from 
nilk  supply,  ignorance,  and  lack  of  facilities  for  the 
r  preparation  of  food.  Broadly  speaking,  as  we  all 
.  they  are  associated  with  the  use  of  improper  bottles, 
minated  milk  (contamination  occurring  both  in  transit 
t  home),  and  milk  substitutes. 

are,  as  a  profession,  agreed  that  cow’s  milk  forms  the 
practicable  basis  for  hand  feeding,  that  it  should  be 
rnd  fresh  and  not  over-treated  either  chemically  or  by 
ag,  and  that  the  simpler  the  bottle  and  teat  the  better. 


I  do  not  know  what  method  of  meeting  these  requirements 
on  a  large  scale  can  be  devised  better  than  this  system  of 
infants’  milk  depots.  It  is  recognized  by  public  health 
authorities  that  such  a  system  eliminates  all  the  many 
dangers  arising  from  contamination  by  carelessness  either  in< 
transit  or  at  home,  both  of  which — and  especially  the  latter — 
have  been  proved  to  be  fertile  causes  of  infant  mortality,  and 
that  it  prevents  the  use  of  the  many  abominable  milk  substi¬ 
tutes  that  one  constantly  sees  in  the  infants’  dietary.  More¬ 
over,  it  has  always  been  successful  in  those  towns  in  this- 
country  where  it  has  been  tried,  and  there  is  a  very  large’ 
experience  of  its  success  abroad. 

No  system  of  diminished  impurity  of  the  fresh  milk 
supply  will  get  over  the  difficulties  of  home  contamination 
and  carelessness,  and  those  arising  from  the  use  of  milk  sub¬ 
stitutes  and  impoverished  milks  among  a  certain  class.  The 
system  of  “  certified  milk  ”  proposed  by  Dr.  Coutts  is  very 
desirable  so  far  as  the  ordinary  milk  supply  for  infant  feeding 
is  concerned,  but  it  does  not  meet  the  special  needs  of  those 
among  whom  infantile  mortality  from  bad  hand  feeding  reaches 
its  highest  point. 

For  these  the  “d£pot”  seems  to  be  the  only  practical 
method.  It  has  been  pointed  out  in  the  Journal  that  an 
extension  of  the  system  on  a  large  scale  seems  likely  to 
occur.  This  is  particularly  imffiinent  in  those  centres  oS 
population  where  there  exists  a  crowded  poor  class  having  a 
high  infantile  mortality. 

This  is  a  matter  which  I  think  deserves  our  attention  at 
this  Section,  for  the  future  relation  of  the  profession  to  these 
depots  is  a  question  of  great  importance.  There  are  certain- 
objections  to  leaving  the  matter  entirely  in  the  hands  of 
either  public  or  private  individuals  other  than  medical 
practitioners. 

It  has  been  pointed  out,  notably  by  Dr.  Peyroux,  that  there 
is  a  danger  of  the  encouragement  of  hand  feeding  at  the  cost 
of  maternal  responsibility  under  the  usual  conditions  of 
management  of  such  depots.  What  I  wish  therefore  to  bring 
before  you  is  that  it  is  our  duty  to  lend  all  our  influence  and 
assistance  in  counteracting  this  as  well  as  other  dangers  in 
the  use  of  milk  depots.  To  say  that  any  system  of  hand¬ 
feeding  of  children,  whether  “percentage”  and  other- 
scientific  methods,  or  the  simpler  methods  used  in  milk 
depots,  is  as  good  as  natural  feeding  is  to  be  a  contributory 
to  child  slaughter.  Professor  Rotch,  who  is  probably  the 
best  living  authority  on  the  cow’s  milk  feeding  of  children, 
himself  said  in  this  Section  last  year  that  no  method  yet 


devised  was  equal  to  that  of  Nature.  • 

Other  objections  have  been  raised  from  time  to  time  to  the 
establishment  of  infants’  milk  d6pots,  as,  for  instance,  that 
the  method  of  feeding  is  not  an  ideal  one.  I  do  not  think  we 
need  worry  about  that  when  the  most  scientific  methods  are 
said  by  their  authors  not  to  satisfy  this  condition.  Infantile 
mortality  among  hand-fed  children,  so  far  as  it  may  be 
diminished  by  careful  feeding,  is  the  matter  requiring  our 
immediate  attention.  The  method  of  milk  depots  has  been 
proved  in  practice  to  bring  the  mortality  of  cliildien  fed  in 
them  down  to  what  has  been  estimated  to  be  the  minimum 
mortality  of  children  under  1  year  old.  It  has  attained  this 
maximum  success,  though  it  has  had  to  contend  with  the 
adverse  condition  arising  from  its  therapeutic  use  in  infantile 
disease,  and  has  not  yet  been  very  largely  used  for  its  more 
legitimate  purpose  as  a  substitute  for  bad  hand  feeding.  A 
still  more  important  objection  from  a  medical  standpoint  is 
the  loose  way  in  which  milk  has  sometimes  been  distributed 
by  these  depots  without  the  accurate  observation  of  the 
infants  and  a  knowledge  of  their  requirements  which 
systematic  medical  advice  and  supervision  alone  could  give. 

I  will  not  enter  into  the  political  questions  involved  m 
municipal  enterprise  in  establishing  milk  depots.  That  is  a 
matter  for  the  Section  of  State  Medicine.  As  members  of  a 
profession  to  whom  a  certain  amount  of  responsibil  i  ty  attaches 
in  regard  to  this  matter  of  infant  feeding,  our  desire  should 
be  to  remove  the  difficulties  in  the  way  of  careful^  feeding 
among  the  very  poor  and  ignorant ;  and  if  milk  depots  offer, 
as  they  seem  to  do,  the  practical  solution  of  these  difficulties,, 
we  need  not  mind  who  furnishes  them.  We  must  remember 
that  milk  supply  is  a  matter  coming  under  the  public  health 
authorities,  and  that  whoever  furnishes  milk  depots,  their 
sanitary  control  must  remain  with  these  bodies.  But  the 
haphazard  use  of  milk  depots  by  all  and  sundry  members  of 
the  population  should  be  unhesitatingly  condemned  by  us. 
I  consider  that  the  infants  fed  in  them  should  require  this 
form  of  feeding,  and  they  should  be  under  medical  advice 
and  observation.  There  is  little  doubt  that  the  usefulness  off 


TUBERCULOSIS  IN  CHILDREN. 


470 


The  British  1 
Medical  Journal J 


[Aug.  29,  i, 


this  system  has  been  to  some  extent  minimized  by  the 
absence  of  this  factor ;  for  had  they  been  in  all  cases  esta¬ 
blished  with  the  co-operation  of  practising  members  of  the 
profession,  their  sphere  would  have  been  extended  among 
the  class  for  whom  they  are  most  urgently  necessary,  and 
many  of  the  objections  raised  to  them  would  have  been 
eliminated. 

How  is  this  medical  supervision  of  the  infants  to  be 
secured  without  affecting  the  control  of  the  ddpot  by  the 
health  authorities,  and  how  are  we  to  secure  milk  depots 
where  they  are  most  wanted  ?  To  secui-e  effective  results 
they  must  be  placed  where  they  are  wanted,  and  they  must 
be  used  where  they  are  placed.  It  is  obviously  only  by  the 
-co-operation  of  the  various  interests  that  these  results  can  be 
achieved,  and  it  is  for  this  co-operation  that  I  think  we 
should  work. 

The  plan  which  has  been  carried  out  in  Lambeth  has  led  to 
a  satisfactory  development  so  far  as  that  district  is  con¬ 
cerned.  At  a  meeting  of  the  Medical  Committee  of  my  hos¬ 
pital,  I  proposed  resolutions,  which  were  unanimously 
adopted,  approving  of  the  principle  of  infants’  milk  depots, 
and  pledging  the  staff  to  do  what  they  could  to  induce 
parents  to  use  such  a  depot  if  it  were  established  by  the 
borough  council  near  the  hospital.  This  attitude  was 
approved  by  the  Committee  of  Management,  and  communi¬ 
cated  to  the  Lambeth  Borough  Council  in  the  form  of  a  peti¬ 
tion.  Dr.  Priestley,  the  Medical  Officer  of  Health,  then 
obtained  similar  promises  of  support  from  St.  Thomas’s 
Hospital  and  the  York  Road  Lying-in  Hospital,  which  are 
both  close  to  the  Waterloo  Road  Children’s  Hospital. 

With  these  pledges  of  support  from  institutions  dealing 
with  a  very  large  number  of  necessitous  infants  the  success 
of  a  depot  in  their  immediate  neighbourhood  is  already 
assured,  and  the  borough  council  has  decided  in  favour  of  the 
-establishment  of  a  ddpot.  This  course  may  readily  be  fol¬ 
lowed  up  in  some  of  the  more  crowded  and  poorer  districts 
of  Lambeth  by  pledges  of  support  from  the  local  medical 
societies  or  any  Branch  of  the  British  Medical  Association, 
the  members  promising  that  they  will  encourage  their  poorer 
patients  to  use  a  special  infant’s  milk  depot  where  hand  feed¬ 
ing  is  necessary. 

As  I  have  said  it  does  not  matter  to  us  as  a  profession  where 
•the  funds  come  from  to  furnish  the  depots.  That  is  a  matter 
for  local  opinion.  There  is  no  doubt  that  the  action  of  the 
Local  Government  Board  auditors  in  disallowing  the  ex¬ 
penses  of  the  Battersea  milk  depot  will  soon  lead  to  a  clear 
decision  as  to  the  powers  of  district  councils  in  this  matter, 
but  where  the  district  council  does  not  care  to  undertake  the 
work  itself  there  is  no  reason  why,  having  once  obtained  the 
support  of  the  medical  profession  in  the  district,  it  should 
not  afford  information  and  facilities  to  charitable  bodies  on 
the  one  hand,  or  contractors  on  the  other  hand  to  enable 
them  to  carry  out  this  necessary  work  in  the  districts  where 
it  will  be  most  useful.  As  a  mere  matter  of  personal  opinion 
I  believe  this  to  be  so  important  a  branch  of  preventive 
medicine  that,  properly  guarded  against  abuse  by  the  co-oper¬ 
ation  of  medical  practitioners,  it  should  be  undertaken  by  the 
municipal  authorities.  That  such  depots  would  be  also  of 
great  advantage  to  us  as  practitioners  in  securing  a  definite 
method  of  feeding  infants  under  i  year  of  age  carefully  and 
■exactly  is  undeniable  in  relation  to  the  class  for  whom  we 
want  it.  Moreover,  their  educational  influence  as  to  the  care 
required  in  feeding  children  would  not  be  the  least  of  then- 
advantages.  Example  is  better  than  precept,  and  I  anticipate 
better  results  from  the  milk  ddpot  than  from  the  feeding 
leaflet. 

I  have  therefore  brought  the  matter  before  you  as  a  broad 
suggestion  of  the  way  in  which  this  question  may  be  ap¬ 
proached. 

All  I  can  claim  for  the  suggestion  is  that  such  a  method  of 
co-operation  would  largely  remove  the  objections  that  have 
been  raised  to  the  establishment  and  use  of  infants’  depots  by 
showing  that  the  infants  fed  in  theili  were  under  medical 
supervision,  and  that  they  were  believed  to  be  necessary  and 
useful  by  the  medical  men  in  the  districts  where  similar  re¬ 
solutions  to  those  I  have  mentioned  are  adopted.  It  is  a 
confusion  of  interests  which  prevents  this  work  being  done, 
and  it  is  a  co-ordination  of  interests  which  seems  to  me  as 
far  as  medical  interests  alone  are  concerned,  likely  to  help 
towards  its  accomplishment. 

Dr.  Edmund  Cautley  said  that  the  question  raised  by  Dr. 
Lister  was  of  both  economic  and  political  importance.  He 
objected  to  the  scheme  on  the  ground  that  it  tended  to 


pauperize  the  poor,  to  render  them  less  likely  to  can 
their  proper  duties  to  their  children,  and  because  there 
be  no  guarantee  that  the  particular  milk  would  suit  th 
tieular  child.  To  carry  out  the  scheme  efficiently  1 
require  a  resident  meclical  officer  at  the  ddpot,  cor 
modification  of  the  food,  and  systematic  weighing  0 
infants.  Even  if  the  scheme  were  a  success,  he  feai 
would  then  lead  to  an  increase  in  the  neglect  of  suckling 
ultimately  prove  injurious.  It  was  by  no  means  accept 
an  axiom  by  experts  in  this  country  that  percentage  fe 
was  the  best  system  for  the  artificial  feeding  of  infants 
thought  it  quite  the  wrong  way  of  attacking  the  questi 
infant  feeding  among  the  poor.  The  mothers  shou 
taught,  and,  in  his  own  experience,  they  would  learn,  if 
wished  to  rear  their  children.  If  they  did  not,  the  sc 
proposed  would  have  little  or  no  effect.  The  most  that  1 
cipal  authorities  should  do  was,  in  his  opinion,  to  sec- 
proper  supervision  of  the  milk  supply,  and  to  provide  a 
good  milk,  which  could  be  obtained  by  the  very  poor 
written  order  from  a  medical  man. 


DISCUSSION  ON 

TUBERCULOSIS  IN  CHILDREN  :  ITS  RELAr 
TO  BOVINE  TUBERCULOSIS. 

I. — Nathan  Raw,  M.D.,  M.R.C.P.Lond., 

Physician,  Mill  Road  Infirmary,  Liverpool. 

Dr.  Raw  said  :  The  relation  of  tubercle  bacillus  to  the 
and  varied  diseases  which  attack  children  is  no 
thoroughly  understood,  but  I  am  inclined  to  think  it  p 
much  more  prominent  part  than  we  are  disposed  to  be 
What  concerns  me  most  in  the  study  of  this  most  di; 
problem  is,  To  what  extent  are  these  tuberculous  lesion 
duced  by  cow’s  milk  ? 

Professor  Koch,  the  greatest  authority  on  tuber ct 
holds  the  view  that  human  and  bovine  tuberculosi 
separate  and  distinct  diseases,  and  that  bovine  tuberc 
could  not  be  conveyed  to  the  human. 

With  the  latter  part  of  this  statement,  I  beg  in  all  liut 
to  differ  from*  Professor  Koch,  and  I  ■will  endeavour 
before  you  my  reasons  for  believing  that  bovine  tuberc 
is  frequently'  conveyed  to  children  by  means  of  milk, ; 
the  cause  of  a  considerable  mortality. 

Now  it  must  be  admitted  that  the  great  body  of  e 
mental  evidence  is  in  favour  of  Koch’s  first  conteutioi 
the  two  diseases  are  distinct,  and  that  it  is  almost  impo 
to  produce  a  general  tuberculous  infection  in  cattle 
oculating  them  with  human  bacilli  from  sputum.  But  i 
not  necessarily  follow  that  because  human  bacilli  have; 
virulence  for  cattle  that  therefore  bovine  bacilli  have  ( 
slight  pathogenic  power  for  man,  especially  when  we  co 
that  bovine  bacilli  are  not  only  virulent  for  cattle! 
various  other  animals,  such  as  the  rabbit,  horse,  do. 
and  sheep.  It  therefore  appears  reasonable  to  suppose 
would  be  virulent  to  man,  since  it  is  a  fact  that ‘‘i 
disease-producing  bacteria  that  are  common  to  all  the  do 
cated  animals  are  also  pathogenic  to  man  ”  (Mc-Fad 
In  short,  Koch  argues  that  bovine  tuberculosis,  being 
tinc-t  disease  from  human  tuberculosis,  cannot  produ, 
human  variety  in  the  body. 

With  this  view  I  agree,  but  I  am  of  opinion  that  1 
attacked  by  two  distinct  varieties  of  tubercle,  one  con 
by  infection  from  one  person  to  another,  the  other 
ceiving  into  the  body  bovine  bacilli  in  milk  or  meat. 

During  the  last  few  years  I  have  had  under  obser 
over  2,000  cases  of  phthisis  pulmonalis,  and  I  have  bee 
ticularly  impressed  with  the  fact  that  the  tuberculou 
cess  is  nearly  always  confined  strictly  to  the  lungs, 
patient  usually  gives  a  history  first  of  cough,  then  of 
toration ;  the  disease  often  progresses  to  death,  ai| 
necropsy  reveals  destructive  lesions  of  the  lungs  and  nJ 
more.  Out  of  these  cases  of  phthisis  pulmonalis  I  hav< 
seen  the  glands  and  the  joints  affected  in  8  eases,  and 
late  stages  one  sees  the  intestine  and  peritoneum  inv 
Phthisis  pulmonalis  is  essentially  a  disease  of  young 
life.  It  is  rare  to  see  it  as  a  primary  affection  under  t 
of  12,  the  great  majority  of  deaths  taking  place  betwe 
ages  of  30  and  40,  as  my  table  will  show.  On  the  other 
strumous  or  tuberculous  joints,  enlarged  glands,  sph 
ease,  and  abdominal  tuberculosis  with  tabes  mesenteri 
essentially^  diseases  of  infancy  and  childhood,  and  ar 
rarely  seen  in  adult  life.  I  have  given  particular  att 
to  the  clinical  manifestations  of  these  various  tuber 
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ions,  and  it  is  rare  to  see  a  patient  with  enlarged  glands, 
nous  ' joints,  or  spinal  disease  develop  true  phthisis 
onalis.  In  fact,  clinically  they  appear  to  be  antagonistic 
■h  other,  attacking  the  body  at  quite  different  periods  of 
,nd  exhibiting  generally  opposite  symptoms.  There  are 
lb  present  time  11S  cases  of  phthisis  pulmonalis  in  the 
.  tal  and  in  no  case  is  there  any  other  gross  tuberculous 
,  1  present  which  would  certainly  be  the  case  if  they  were 
used  by  one  identical  bacillus  which  would  be  free  to  be 
yed  all  over  the  body. 

um,  I  have  had  the  opportunity  of  seeing  over  500 
,psies  on  cases  of  tuberculosis,  and  I  have  noticed  that 
1  lie  lungs  are  attacked  by  two  distinct  varieties  of  tuber- 
is_one  of  a  slow  and  insidious  nature,  the  other  rapid 
acute,  and  generally  associated  with  tubercle  in  other 
of  the  body.  If  one  compares  the  appearances  seen  in 
>  dying  with  tuberculosis  with  those  of  children  dying 
ibes  mesenterica  and  abdominal  tubercle,  the  almost 
1  counterpart  is  seen ;  in  fact,  as  Creighton  observes, 
is  an  exact  mimicry  of  disease, 
om  these  general  clinical  and  pathological  observations  I 
nclined  to  think  that  primary  intestinal  tuberculosis, 
mesenterica,  and  other  tuberculous  affections  of  the 
:s  membranes  in  children  are  probably  bovine  tuber- 
is  conveyed  by  milk,  and  are  not  related  to  human 
culosis,  although  the  bacillus  of  Koch  is  found  in  them 
jnd  is  indistinguishable. 

Tabes  Mesenterica. 

'w  let  us  take  first  of  all  tabes  mesenterica.  By  this 
;(se  we  mean  what  is  popularly  called  “consumption  of 
>owels,”  and  is  one  of  the  most  common  forms  of  abdo- 
1  tuberculosis  in  children. 

ants  and  children  suffer  from  tuberculosis  of  the  intes- 
i  and  glands,  but  it  is  perhaps  more  common  before  the 
f  2  years  than  afterwards.  In  103  consecutive  necropsies 
■  ildren  dying  of  tuberculosis  at  the  Manchester  Children’s 
)ital,  there  was  tuberculous  ulceration  of  the  intestine  in 
■heesy  mesenteric  glands  in  71,  and  both  ulcers  and 
•sy  glands  in  55,  tuberculous  glands  without  ulcers  of 
i  tine  in  7.  Ashby  states  that  in  at  least  70  per  cent,  of 
flren  dying  of  tuberculous  disease  of  the  mesenteric 
■ds  was  present,  and  in  rather  more  than  55  per  cent, 
rculous  ulceration  was  associated  with  it,  and,  he  wisely 
.  primary  tuberculosis  of  the  intestine  is  suggestive  of 
•tion  by  means  of  tubercle  bacilli  taken  in  milk  from  a 
rculous  cow.  The  figures  at  the  Great  Ormond  Street 
;  Iren's  Hospital,  London,  are  as  follows:  In  254  tuber- 

•  is  children  examined  post  mortem ,  151,  or  59  per  cent., 

'  ed  cheesy  mesenteric  glands,  and  Dr.  Still  found  that  in 
,?r  cent,  of  cases  of  tuberculosis  in  children,  primary 
tion  had  taken  place  through  the  intestine.  Woodhead 
ds  127  cases  of  fatal  tuberculosis  in  children,  with 
l  enient  of  the  mesenteric  glands  in  100. 

1  own  experience  of  this  affection  coincides  with  these 
‘S,  and  of  273  cases  which  I  have  diagnosed  clinically 
hes  mesenterica,  only  38  have  come  to  necropsy, 
rant  it  is  extremely  difficult  to  exactly  diagnose  the 
:  of  tabes  mesenterica,  and  it  is  not  to  be  assumed  that 
of  many  of  the  cases  of  diarrhoea,  wasting,  and  general 
tion  in  children  are  tuberculous,  as  they  certainly  are 
but  I  believe  that  tabes  mesenterica  is  a  great  deal  more 
non  than  is  generally  supposed,  and,  what  is  more,  a 
number  of  children  who  receive  a  mild  infection, 
h  is  confined  to  the  mesenteric  glands,  recover  abso- 
'•  I  have  seen  this  frequently  in  the  hospital,  where 
feed  palpable  mesenteric  glands  have  slowly  subsided, 
under  proper  treatment  the  child  has  quite  recovered, 
‘••ases  in  which  I  have  opened  the  abdomen  during  life 
I'rnia  and  other  abdominal  disorders  I  have  seen  the 

•  iteric  glands  much  enlarged  and  apparently  cheesy, 
sometimes  nodules  on  the  peritoneum,  yet  these 

ben  were  not  suspected  of  being  tuberculous,  and  they 
ft  the  hospital  well.  Many  other  surgeons  and  pliy- 
:s  will  be  able  to  confirm  this  point.  Assuming  these 
■iteric  glands  to  be  tuberculous,  the  question  arises, 
'do  tin*  tubercle  bacilli  find  their  entrance  ? 

•s  difficult  problem  cannot  be  proved  like  an  ordinary 
‘.ific  experiment,  since  it  is  impossible  to  inoculate  the 
n  being,  and  I  sincerely  hope  it  will  never  be  attempted. 
>y  carefully  considering  all  the  known  facts  bearing  on 
xestion,  we  ought  to  be  able  to  find  an  answer  which 
1  human  probability  will  be  approximately  accurate, 
aim  your  indulgence,  when  I  attempt  to  lay  before  you 


all  the  evidence  which  I  can  in  support  of  my  view  that 
tabes  mesenterica  is  caused  by  bovine  tubercle  bacilli  in 
milk. 

If  we  consider  for  a  moment  the  remarkable  diminution  in 
human  phthisis  during  the  last  fifty  years,  amounting  to  over 
45  per  cent.,  we  should  naturally  expect  that  other  forms  of 
tuberculosis  would  have  fallen  in  the  same  ratio  were  they 
all  caused  by  the  same  bacillus.  But  this  is  not  so  ;  on  the 
contrary,  the  death-rate  from  abdominal  tuberculosis  in 
children,  as  shown  by  Sir  Richard  Thorne-Thorne,  has 
greatly  increased,  amounting  to  over  20  percent,  and,  what  is 
more  significant,  tuberculosis  in  English  cattle  is  rapidly 
increasing. 

Veterinary  authorities,  such  as  Nocard,  Bang,  Dollar,  and 
MeFadyean,  agree  that  about  20  per  cent,  of  dairy  cattle 
suffer  from  tuberculosis,  and  recent  official  figures  from 
different  parts  of  England  show  that  in  London  dairies  25  per¬ 
cent.,  in  Edinburgh  40  per  cent.,  Midlothian  23  per  cent., 
Durham  19  per  cent.,  and  Yorkshire  25  per  cent,  of  the  cows 
are  tuberculous. 

If,  however,  every  tuberculous  cow  produced  milk  contain¬ 
ing  living  tubercle  bacilli,  the  whole  community  would  be  in 
danger ;  but  it  is  now  generally  admitted  by  experts  that 
only  cows  with  a  tuberculous  affection  of  the  udder  are  really 
dangerous,  and  the  percentage  of  such  cases  is  very  small, 
only  amounting  to  2  or  3  per  cent. 

It  is  my  custom  at  the  infirmary  to  carefully  inquire  into 
the  milk  history  of  all  children  admitted  with  abdominal! 
tuberculosis,  and  the  usual  history  is  as  follows.  Child  fed 
on  the  breast  for  a  few  months,  afterwards  cow’s  milk,  which 
is  generally  bought  in  halfpennyworths  or  pennyworths  at 
the  milkshop.  I  have  made  most  careful  inquiries  during 
tlie  last  five  years,  and  I  have  never  seen  a  case  of  tabes 
mesenterica  which  had  not  been  fed  for  some  weeks  or  months 
on  cow’s  milk.  This  I  consider  a  most  significant  fact. 

With  a  view  to  excluding  infection  from  parents  or  family 
at  home  I  have  made  a  most  careful  inquiry  on  this  point, 
and  of  the  34  deaths  only  one  child  had  a  phthisical  parent,, 
so  that  the  probability  of  infection  in  this  direction  is 
extremely  small. 

Now  it  is  argued  by  some  observers  that  the  tubercle 
bacilli  are  not  primarily  introduced  into  the  body  through  the 
mesenteric  glands,  but  that  these  become  affected  later  on 
from  some  other  part.  If  this  is  so,  I  ask,  How  is  it  that  adults 
suffering  from  phthisis  do  not  become  affected  in  the  mes¬ 
enteric  glands  in  the  same  way?  It  is  a  fact  that  they  rarely 
do  so,  and  it  is  very  unusual  to  see  the  mesenteric  glands 
affected  in  phthisis  pulmonalis,  except  as  a  late  affection, 
following  secondary  intestinal  ulceration. 

The  next  link  in  the  chain  is  the  clinical  history  of  a  case 
of  tabes  mesenterica.  In  a  Poor-law  infirmary  we  often  see 
the  child  from  the  commencement  of  the  illness — chronic* 
intestinal  catarrh  with  diarrhoea  of  offensive  yellow  stools, 
with  perhaps  streaks  of  blood,  a  general  wasting,  and  dis¬ 
tension  of  the  abdomen.  I  have  examined  very  carefully 
several  such  cases,  and  have  invariably  found  the  chest  quite 
healthy  in  the  early  stages  of  the  illness.  As  the  disease 
slowly  progresses,  and  the  atrophy  and  wasting  consequent 
on  the  diseased  mesenteric  glands  continues,  the  general 
tuberculous  symptoms  are  more  pronounced,  the  temperature 
becomes  hectic,  the  child  begins  to  cough,  and  on  examina¬ 
tion  the  lungs  are  found  to  be  tuberculous,  and  the  child 
invariably  dies.  The  point  I  wish  to  make  is  this.  The 
infection  commences  in  the  mesenteric  glands  from  the 
intestine,  slowly  spreads  to  the  retroperitoneal  glands,  then 
through  the  diaphragm  to  the  glands  in  the  posterior  media¬ 
stinum,  and  finally  to  the  lungs.  If  the  child  lives  long- 
enough  the  brain  may  be  affected  too.  At  the  necropsy 
this  process  has  been  corroborated  again  and  again,  and  I 
have  a  case  where  there  was  extensive  caseation  of  the 
mesenteric,  retroperitoneal,  and  portal  glands,  and  only  a 
few  grey  tubercles  at  the  base  of  both  lungs. 

In  nine  cases  the  lungs  have  not  been  attacked  at  all,  the 
disease  being  confined  to  the  abdomen.  If  we  compare  the 
course  of  this  infection  with  that  seen  in  the  calf  which  is 
fed  on  tuberculous  milk,  we  see  an  exact  mimicry  of  the 
disease  in  every  detail.  The  direction  of  the  lymph  stream 
would  certainly  be  strongly  in  favour  of  infection  from  the 
intestine  to  the  thoracic  organs. 

Passing  from  the  clinical  to  the  bacteriological  side  of  the 
question,  we  know  that  if  the  various  tuberculous  lesions  in 
the  body  are  carefully  examined  the  bacillus  of  Koch  is 
usually  found,  and,  in  my  opinion,  this  has  led  to  error  in 
assuming  that  we  were  dealing  with  one  bacillus.  Koch  has 
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shown,  I  think  conclusively,  that  human  and  bovine  tuber¬ 
culosis  are  distinct  diseases,  but  the  bacillus  of  both  is 
morphologically  identical  and  cannot  be  distinguished  under 
the  microscope. 

On  the  other  hand,  the  cultures  of  the  two  diseases  are 
different,  and  Professor  Ravenal  affirms  that  “the  tubercle 
bacillus  from  bovine  sources  lias  in  culture  fairly  constant 
and  persistent  peculiarities  of  growth  and  morphology  by 
which  it  maybe  differentiated  tentatively  from  that  ordinarily 
found  in  man.” 

From  a  recent  case  of  tabes  mesenterica  I  made  cultiva¬ 
tions  of  the  mesenteric  gland  on  blood  serum  with  glycerine, 
and  to  my  surprise  the  growth  exactly  corresponded  to  bovine 
tuberculosis  or  Perlsucht.  Again  from  a  strumous  knee-joint 
I  made  a  cultivation  from  the  interior  of  the  joint,  with  an 
exactly  similar  result. 

I  also  inoculated  two  young  heifers  with  the  tuberculous 
material  from  a  case  of  advanced  hip-joint  disease  and  ad¬ 
vanced  disease  of  the  knee-joint.  They  both  got  thin  and 
wasted,  and  after  four  months  were  killed. 

At  the  necropsy  there  was  found  in  each  animal  an  exten¬ 
sive  involvement  of  the  mesenteric  glands  but  no  affection  of 
/the  viscera.  Tubercle  bacilli  were  found  in  the  glands  of  each 
heifer. 

The  experiments  recently  reported  in  the  British  Medical 
Journal  byMacfadyen  and  MeConkey  are  most  interesting, 
and  show  that  active  tubercle  bacilli  are  present  in  a 
'large  number  of  cases  not  suspected  of  being  tuberculous. 

“The  experiments  have  shown  that  in  the  non-tuberculous 
cases,  virulent  tubercle  bacilli  wei’e  present  to  the  extent  of 
25  per  cent.  The  tubercle  bacilli,  it  appears  from  these  ex¬ 
periments,  are  present  much  more  frequently  in  the  mesen¬ 
teric  glands  than  ordinary  necropsies  would  lead  one  to  sup¬ 
pose.”  This  evidence  strongly  supports  the  view  that  I  have 
for  a  long  time  held :  that  a  great  many  children  receive  a 
mild  infection  of  mesenteric  tuberculosis  through  cow’s  milk, 
and  recover  absolutely,  the  infection  getting  no  further  than 
the  glands. 

We  have  all  seen  cases  of  tuberculous  peritonitis  completely 
recover  after  opening  and  draining  the  abdomen,  and  nothing 
more.  So  far  no  satisfactory  explanation  of  this  result  has 
been  given. 

My  opinion  is  that  it  is  a  localized  bovine  tuberculosis 
which  has  died  out,  and  that  relief  of  the  fluid  is  sufficient 
to  cure  the  patient. 

Taking  all  these  facts  into  consideration,  I  am  of  opinion 
that  bovine  tuberculosis  is  very  virulent  for  children,  and  is 
accountable  for  tabes  mesenterica  and  other  varieties  of 
abdominal  tuberculosis ;  in  fact,  I  believe  it  to  be  more 
virulent  for  children  than  human  tuberculosis. 

In  arriving  at  this  conclusion  I  lay  great  stress  on  the  fact 
that,  out  of  nearly  300  cases  of  tabes  mesenterica  observed 
during  the  last  twelve  years,  I  have  never  known  one  to  occur 
(in  a  child  which  had  been  fed  strictly  on  the  breast,  the  whole 
of  them,  without  exception,  having  been  reared  on  cow’s  milk 
for  some  considerable  period. 

Scrofula. 

We  all  know  now  that  scrofula,  so-called,  is  nothing  more  or 
less  than  tuberculosis  of  the  lymphatic  glands,  but  is  it 
Shuman  tuberculosis  ? 

I  must  confess  to  a  difficulty  in  understanding  how  it  is 
that  these  local  tuberculous  lesions  such  as  enlarged  glands 
in  the  neck,  pulpy  joints,  and  caries  of  the  spine  should  gener¬ 
ally  develop  in  childhood,  and  in  the  majority  of  cases 
recover  and  never  be  heard  of  again.  For  it  must  be  admitted 
that  these  cases  rarely  develop  tuberculosis  of  the  lung 
■exceptin  the  process  of  a  general  infection. 

Out  of  over  2,000  cases  of  phthisis  I  have  only  seen  enlarged 
cervical  glands  in  5,  and  although  one  occasionally — but  very 
imrely — sees  phthisis  pulmonalis  follow  operation  on  these 
glands,  it  might  be  explained  by  direct  extension  of  the 
deep  cervical  lymphatic  glands  to  the  apex  of  the  lung.  How 
•many  scores  of  strong,  healthy,  vigorous  children  and’  adults 
do  we  see  who  have  suffered  from  tuberculous  glands  in  the 
neck  with  never  a  symptom  in  after-life.  Surely  these  people 
•cannot  be  classed  as  tuberculous  ;  they  have  suffered  from  a 
mild  infection  of  tubercle  bacilli,  which  was  in  all  probability 
bovine  in  origin  and  absorbed  from  milk. 

I  was  particularly  impressed  when  attached  to  the  Dundee 
Royal  Infirmary  with  the  number  of  strong,  healthy, 
vigorous  children  from  the  country  districts  in  Forfarshire 
who  wre  brought  to  the  hospital  suffering  from  enlarged 
•gfl&nds  and  strumous  joints.  In  many  cases  general  consti- 
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tutional  treatment,  with  change  of  air — for  change  of 
means  change  of  cow — produces  a  cure,  or,  if  necessa 
remove  the  glands  or  diseased  joint,  and  the  child  becoi 
fat,  and  makes  a  perfect  recovery. 

The  most  reasonable  theory  is  that  scrofulous  glands 
the  neck  are  produced  by  the  absorption  of  tubercle  bacilli 
milk  through  the  tonsils  and  pharynx,  and  is,  as  a  rul 
purely  local  affection.  This  view  is  supported  by  feeding 
periments  on  animals.  If  pigs  are  fed  on  tuberculous  n 
they  invariably  develop  enlarged  tuberculous  glands  of 
neck  and  throat  which  on  inoculation  produce  bovine  tul 
culosis  in  cattle,  and  tuberculous  lymphatic  glands  from 
human  when  injected  into  calves  have  produced  a  gen* 
tuberculous  infection.  This  is  strong  presumptive  evide 
of  their  being  bovine  in  origin. 

If  this  view  is  correct  it  would  help  to  explain  the  oc* 
renee  of  acute  general  tuberculosis  occurring  in  tl 
suffering  from  an  unhealed  focus,  such  as  a  gland,  a  strum 
joint,  or  a  psoas  abscess,  for  we  are  all  aware  of  the  dange 
operating  on  a  caries  of  the  spine,  a  tuberculous  bone  les 
or  removal  of  glands,  lest  a  general  blood  infection  she! 
follow.  If  we  observe  closely  this  acute  general  tubereul 
we  find  it  closely  resembles  that  seen  in  cattle,  affec 
chiefly  the  serous  membranes  and  the  lungs,  a  condil 
which  rarely  accompanies  phthisis  pulmonalis. 

Tuberculous  Meningitis. 

It  is  often  a  matter  of  perplexity  to  the  doctor  to  exp 
the  onset  in  a  previously  healthy  child  of  an  attack  of  tu 
culous  meningitis.  Sometimes  it  is  confined  to  the  brain 
others  it  is  part  of  a  general  infection.  Perhaps  it  is  a  bov 
tuberculosis,  as  we  have  all  seen  necropsies  where  there 
been  no  other  discoverable  evidence  of  tubercle.  There  is  1 
much  evidence  to  suggest  that  acute  miliary  tuberculosis  is 
bovine  in  origin.  I  have  mentioned  a  few  points  briefly  with 
object  of  having  the  opinions  of  others  on  this  difficult 
absorbing  problem,  and  I  conclude  by  expressing  the  opin 
based  almost  exclusively  on  clinical  and  patholog 
evidence,  that  human  and  bovine  tuberculosis  are  dist 
varieties  of  disease,  as  shown  by  Professor  Koch,  but 
the  human  body  is  susceptible  to  both,  and  especial! 
bovine  tuberculosis  in  the  early  periods  of  life. 

The  two  diseases  are  so  rarely  seen  together  in  the  hui 
that  there  seems  to  be  some  ground  for  presuming  that  i 
are  antagonistic  to  each  other,  and  that  bovine  tubereul 
may  possibly  confer  an  immunity  against  human  tubereul* 
If  this  opinion  should  prove  correct,  I  venture  to  submit 
it  would  reconcile  the  conflicting  opinions  which  have  bee 
frequently  expressed  during  the  last  two  years  on  this  r 
terrible  of  all  diseases. 


II. — W.  Arbuthnot  Lane.  F.R.C.S., 
Surgeon,  Guy’s  Hospital ;  President  of  the  Section. 

Mr.  Lane  said :  I  should  like  to  insist  on  the  important 
recognizing  that  either  local  injury  or  disease  predisposs 
infection.  The  glandular  enlargement,  so  often  seei 
children,  is  much  too  readily  assumed  to  be  tubereul 
Many  other  causes  give  rise  to  it. 


III. — Douglas  A.  Reid,  M.D.,  M.R.C.S., 

Medical  Officer  of  Health,  Tenby. 

Dr.  Reid  said  :  Until  the  meeting  of  the  British  Congrv 
Tuberculosis  in  1901  it  was  an  accepted  creed  that  bovine 
human  tuberculosis  were  one  and  the  same  disease  an* i 
it  could  be  transmitted  through  meat  and  milk  from  catt 
the  human  subject. 

Then  came  the  bomb-shell  of  Professor  Koch,  expl 
with  great  suddenness  and  with  far-reaching  effect  throng 
the  civilized,  and  particularly  the  medical,  world, 
eminent  professor  in  stai’ting  a  new  creed  used  words 
will  be  memorable  throughout  the  ages.  “  I  should  esti 
the  extent  of  infection  by  the  milk  and  flesh  of  tuberc 
cattle  and  the  butter  made  of  their  milk  as  hardly  gi' 
than  that  of  hereditary  transmission  and  I  therefore  d 
deem  it  advisable  to  take  any  measures  against  it.”  Inasi 
as  the  theory  of  hereditaiy  transmission  has  now 
practically  abandoned  this  must  be  read  to  1 
that  bovine  tuberculosis  cannot  be  transmitted  to  man. 
Nathan  Raw  has  advanced  a  third  creed,  which  some 
adds  to  our  difficulties  in  coming  to  a  conclusion  in 
matter.  If  there  is  a  “variety  of  bovine  tuberculosis 
can  be  conveyed  by  milk  from  tuberculous  cattle  ”  the 
are  right,  and  the  Government  is  right  and  the  Nat ■ 
Association  is  righ  in  warning  the  public  to  • 
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iberculous  meat  and  milk,  and  Professor  Koch  is  wrong  in 
1  Vising  a  contrary  procedure. 

But  while  experiments  and  investigations  are  going  on,  who 
n  say  positively  where  truth  can  be  found  ?  What  has 
>come  of  the  French  doctor  who  inoculated  himself  with 
wine  tubercle?  It  is  not  my  intention  to  occupy  your  time 
ith  opinions  of  my  own  on  this  subject,  but,  by  the  courtesy 
Dr.  Crombie,  I  am  enabled  to  contribute  some  facts  and 
utis'tics  connected  with  India  that  may  be  of  value  when  we 
>me  to  weigh  the  evidence  for  and  against  the  different 
ews  that  have  been  advanced.  Dr.  Crombie  submitted  a 
port  to  the  Secretary  of  State  for  India  on  the  Congress  on 
aberculosis  at  Berlin  in  1899,  which  was  published  in  the 
port  of  the  Sanitary  Commissioner  with  the  Government  of 
uiia  for  that  year.  This  publication  is  not  easily  available, 
ul  Dr.  Crombielias  very  kindly  obtained  for  me  a  copy  of  that 
irt  of  his  report  bearing  upon  tuberculosis  in  India.  It 
ust  be  borne  in  mind  that  a  large  number  of  persons  die  in 
idia  without  any  medical  attendance  whatever,  and  there- 
re  in  some  parts  only  of  the  country  can  statistics  be 
stained,  and  one  part  is  in  the  North-West  Provinces, 
ere  during  the  year  1897  the  cause  of  death  was  verified  in 
1 16  cases  by  means  of  the  medical  staff  and  a  professional 
rency  which*  voluntarily  supplied  the  required  information, 
f  these  15,116  deaths,  40  only  were  from  tubercle  of  the 
mg— 6  children  and  34  over  the  age  of  16  years.  There  were 
b  deaths  among  children  from  tabes  mesenterica  or  tuber- 
ilous  meningitis.  The  6  children  who  died  were  all  under 
5  months.  The  experience  of  all  medical  men  in  India  is 
lat,  in  contrast  with  that  of  Europe,  diseases  of  the  chest, 
id  phthisis  among  them,  take  quite  a  subordinate  place  in 
ie  sickness  and  mortality  of  India,  and  that  the  tuberculous 
iseases  of  children  are  exceedingly  rare  among  the  civil 
opulation.  Dr.  Crombie  further  reports  :  “With  regard  to 
iberculous  diseases  among  children,  all  authorities  are 
nanimous  as  to  their  rarity.  Taking  strumous  enlargement 
f  the  cervical  glands  as  the  commonest  and  most  obvious 
irm  of  tuberculous  infection  in  children,  Chevers  says  that 
e  never  saw  a  case  in  a  native  of  the  plains  of  India.”  And 
ther  authorities  confirm  this.  Tuberculous  meningitis  is, 
owever,  met  with  in  India,  but  less  frequently  than  in 
.urope.  Tabes  mesenterica  is  certainly  very  rare  among  the 
ivil  population.  Chevers  says  that  he  never  admitted  a  case 
p  hospital.  Moreliead  does  not  mention  it  as  occurring  in 
he  large  Byculla  schools  at  Bombay,  neither  do  Webb  and 
ayreras  regards  the  Calcutta  schools,  and  the  contemporary 
cc-ounts  of  the  health  of  the  children  (mostly  Indo-Britons) 
t  the  Madras  orphan  asylums  are  silent  with  regard  to  it. 
t  was  at  one  time,  however,  apparently  very  prevalent  among 
ie  children  of  European  soldiers  serving  in  India.  From 
>80  to  1883  inclusive  there  were  162  admissions  and  86  deaths 
om  tabes  mesenterica  among  European  children  in  India, 
hile  only  3  prisoners  and  5  native  soldiers  were  so  affected. 
1  1896  there  were  no  cases  in  the  native  army  or  gaols  of 
idia. 

Tuberculous  disease  of  the  hip-joint  is  exceedingly  rare, 
r.  Crombie  never  saw  a  case,  nor  have  any  of  the  medical 
licers  whom  he  has  questioned.  From  the  very  interesting 
atistics  in  Dr.  Crombie’s  report  it  is  not  clear  that  the  great 
amunity  of  residents  in  India,  both  native  and  European, 

>  conspicuous  in  childhood,  is  extended  in  an  equal  degree 
adults,  at  least  as  regards  the  conditions  under  which  our 
1  tiers  and  prisoners  live. 

The  causes  of  lesser  prevalence  of  tuberculosis  in  India  are 
ven  by  Dr.  Crombie  as  follows  : 

1.  The  comparative  infrequency  of  bovine  tuberculosis  in 

idia. 

2.  The  native  habit  of  boiling  all  milk  before  using  it. 
b  native  of  India  knowingly  drinks  a  drop  of  unboiled  milk. 
3-  The  exclusion  of  beef  from  the  food  of  a  large  proportion 
the  native  population.  To  the  Hindu  it  is  an  abomina- 
■>n.  Stall-fed  beef  is  unknown  in  India,  even  in  the  large 
wns. 

4'  The  flesh  of  the  goat  is  almost  exclusively  used  by 
ohammedans,  that  of  the  sheep  by  Europeans.  The  goat  is 
ie  of  the  animals  most  “refractory”  to  tuberculosis.  Goat’s 
ilk  is  also  much  used  by  the  natives. 

5.  The  open-air  occupation  of  the  natives. 

6.  Abstinence  from  alcohol. 

7.  The  native  of  India  converts  all  his  butter  into  “  glii  ”  by 
process  of  boiling  and  skimming,  which  must  destroy  any 
bercle  bacilli  it  may  contain.  The  European  in  India  eats 

w  butter.  - 

8.  Children  in  India  have  this  additional  advantage  over 


European  children  (in  India)  that  their  mothers  almost  with¬ 
out  exception  suckle  them  until  they  are  2  or  3  years  old. 

9.  The  comparative  infrequency  of  the  diseases  which  seem 
most  frequently  to  predispose  to  tuberculosis— namely, 
measles,  scarlatina,  and  whooping-cough — which,  when  they 
do  occur,  are  milder  than  in  Europe  (Ewart). 

The  inference  to  be  drawn  from  the  preceding  facts  is  that 
where  the  flesh  and  milk  of  bovine  animals  is  not  much  used 
by  the  people,  and  especially  where  cow’s  milk,  except  in  a 
boiled  state,  is  not  used  for  the  feeding  of  children,  tuber¬ 
culous  diseases  are  extremely  rare,  and  that  this  affords  evi¬ 
dence  against  Professor  Koch’s  contention. 

On  the  other  hand,  we  have  to  face  the  statement,  which  I 
suppose  we  must  accept  as  a  fact,  that  a  very  large  number  of 
milch  cows  are  tuberculous  and  that  the  number  so  affected 
is  increasing.  As  an  increasing  number  of  British  mothers 
refuse  to  suckle  their  children  we  ought  to  find  more  tabes 
mesenterica  and  tuberculous  peritonitis  among  the  children. 
Dr.  Raw  says  it  is  so,  and  this  I  was  not  certain  about,  having 
no  reliable  statistics  to  guide  me. 

In  the  town  in  which  I  live_  the  milk  supply  comes  from 
some  twenty-five  farms  outside  the  borough  boundaries,  and 
therefore  not  under  the  ken  of  the  medical  officer  of  health. 
There  is  no  regular  and  systematic  inspection  of  the  cowsheds 
and  dairies,  nor  of  the  cows  that  supply  the  milk.  Probably 
many  of  the  cows  are  tuberculous.  One  would,  therefoi'e, 
expect  to  find  a  considerable  number  of  cases  of  tabes  and 
tuberculous  peritonitis  amongst  the  children  in  the  town. 
But  the  official  records  show  that  in  thirty-one  years  only  four 
deaths  have  been  certified  from  tabes  mesenterica  and  two 
from  tuberculous  peritonitis.  During  the  same  period  eighteen 
deaths  have  occurred  from  tuberculous  meningitis.  It  is 
possible  that  the  pure  sea  air  and  the  bright  sunshine  may 
have  destroyed  the  bacillus  and  that  some  of  the  children  are 
brought  up  on  milk  that  has  been  boiled,  though  I  am  in¬ 
clined  to  doubt  if  great  care  is  taken  in  this  respect.  I  know 
also  that  among  the  poorer  classes  (where  one  generally  finds 
tabes)  the  mothers  suckle  their  children  for  long  periods. 
The  number  of  those  brought  up  by  hand  is  comparatively 
small  and  some  of  them  are  fed  on  the  popular  farinaceous 
foods  with  a  very  small  proportion  of  milk. 


IV.— John  Mackenzie,  L.R.C.P., 

Medical  Officer  of  Health  Kirkby-in-Aslifield. 

Dr.  Mackenzie  said :  I  cannot  accept  that  all  the  tuber¬ 
culosis  found  in  children  is  due  to  milk  infection.  The 
children  of  the  poor  are  often  breast-fed.  The  mothers 
believe  that  whilst  they  suckle  their  children  they  will  not 
conceive  again.  The  milk  is  kept  in  the  homes  of  the  poor 
under  conditions  that  greatly  encourage  tuberculous  infec¬ 
tion,  if  it  should  be  otherwise  present  in  the  house.  Tuber¬ 
culous  meningitis  I  have  often  observed  to  be  due  to  disease 
of  the  middle  ear.  The  enlargement  of  cervical  glands  may 
be  due  to  scarlet  fever,  diphtheria,  and  septic  sore  throat. 
Hence  we  must  not  rush  to  the  conclusion  that  all  large 
cervical  glands  are  tuberculous. 

Y. — Theodore  Fisher,  M.D.,  M.R.C.P., 

Physician  to  Out-patients,  Bristol  Hospital  for  Sick  Children. 

Dr.  Fisher  said  :  I  think  Dr.  Nathan  Raw  takes  too  extreme 
a  view.  I  do  not,  of  course,  deny  the  possibility  of  primary 
abdominal  infection,  or  that  such  infection  is  sometimes  of 
bovine  origin,  but  that  infection  through  the  respiratory 
tract  is  far  in  excess  of  that  through  the  alimentary  tract  my 
own  experience  seems  to  leave  no  shadow  of  a  doubt.  Statistics 
may  be  quoted  of  the  relative  frequency  of  infection  of  the 
bronchial  and  mesenteric  glands  from  Germany,  France,  and 
America,  which  present  the  matter  in  a  different  light  from 
that  given  by  Dr.  Raw.  In  my  experience  tl>e  primary  or 
only  foous  of  infection  is,  in  the  great  majority  of  instances, 
in  the  bronchial  glands.  Extension  of  infection  from  the 
mesenteric  te  the  bronchial  glan  ds  must  be  extremely  rare.  I  can 
mention  cases  showing  that  tuberculous  peritonitis  and  other 
forms  of  acute  or  subacute  tuberculosis  of  abdominal  organs 
may  occur  where  the  only  caseous  focus  is  in  a  single  bronchial 
gland  hidden  within  one  lung. 

YI. — W.  Langford  Symes,  M.D., 

Physician,  Orthopaedic  Hospital  of  Ireland. 

Dr.  Symes  said :  I  wish  to  ask  Dr.  Raw  what  he  actually 
means  by  tabes  mesenterica.  Dr.  Raw  quotes  273  cases  of 
tabes.  There  are  three  forms  of  abdominal  tuberculosis 
usually  seen— namely  :  (1)  Tuberculous  peritonitis,  of  two  or 
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three  kinds ;  (2)  tuberculous  ulceration  of  the  bowels ; 

(3)  tabes  mesenterica  where  the  glands  alone  are  affected. 
This  latter  is  in  reality  the  rarest  of  all  kinds,  and  the  use  of 
this  terra  frequently  gives  rise  to  misunderstanding. 


VTII.—  Edmund  Cautley,  M.D.,  F.R.C.P., 

Physician,  Belgrave  Hospital  for  Children. 

Dr.  Cautley  said :  In  one  point  I  agree  with  Dr.  Nathan 
Raw,  namely,  that  probably  the  bovine  bacillus  gives  rise  to 
a  different  form  of  tuberculosis  to  that  produced  by  the 
human  bacillus,  and  that  children  are  subject  to  both  kinds 
of  infection.  I  differ  from  him  in  regarding  infection  by  the 
bovine  bacillus  as  of  comparatively  rare  occurrence.  It  is 
with  the  greatest  regret  that  I  hear  Dr.  Raw  perpetuating 
that  unfortunate  name,  “tabes  mesenterica.”  It  has  led  to 
endless  confusion,  and,  on  the  grounds  of  scientific  precision, 
should  be  omitted  from  the  nomenclature  of  the  tuberculous 
affections.  I  am  still  more  astonished  to  hear  him  quoting 
Sir  Richard  Thorne-Thorne’s  statistics  of  tabes  mesenterica 
in  support  of  his  views.  Time  after  time  it  has  been  pointed 
out  that  these  statistics  are  absolutely  valueless.  They  were 
taken  from  the  Registrar-General’s  reports,  and  it  is  well 
known  that  in  those  reports  all  cases  certified  as  deaths  from 
“consumptive  bowels”  are  included  under  the  heading  of 
tabes  mesenterica.  This  is  absolutely  misleading,  for  almost 
all  cases  so  certified  are  nothing  more  or  less  than  cases  of 
marasmus  due  to  diarrhoea  and  vomiting,  from  unsuitable 
feeding,  and  ending  in  death.  I  am  not  inclined  to  accept  the 
statements  of  veterinary  surgeons  that  about  30  per  cent,  of 
English  cows  are  tuberculous.  Such  a  statement  may  be  true  of 
highly-bred  pedigree  stock  and  of  old  milch  cows  kept  under 
unsuitable  conditions,  and  yet  be  absolutely  inaccurate  of 
younger  cows  kept  in  healthy  country  surroundings.  Even 
accepting  it  as  true,  the  result  is  probably  based  on  the 
reaction  to  tuberculin,  and  does  not  indicate  that  the  milk  is 
likely  to  be  infective.  The  fact  that  many  children  get  a  mild 
infection  and  recover  is  to  my  mind  an  argument  of  no  value 
in  favour  of  the  views  of  Dr.  Raw.  The  liability  to  infection 
by  the  human  bacillus  is  enormous  in  the  conditions  under 
which  the  very  poor  live,  and  the  milk  may  be  infected  by 
the  human  as  readily  as  by  the  bovine  bacillus,  From  the 
experience  of  a  large  hospital  practice  for  many  years  1  have 
derived  the  impression  that  tuberculous  meningitis  dimin¬ 
ishes  in  frequency  in  proportion  to  the  increased  use  of  cow’s 
milk  in  infant  feeding.  Certainly  the  proportion  of  such  cases 
lias  very  much  decreased  in  my  experience  under  such  con¬ 
ditions.  I  regard  condensed  milk  as  a  potent  factor  in  the 
etiology  of  tuberculous  affections,  by  lowering  the  vitality  of 
the  child,  and  rendering  it  more  susceptible  to  infection  by 
the  human  bacillus.  As  to  infection  via  the  alimentary 
tract  in  opposition  to  infection  through  the  pulmonary  sys¬ 
tem,  I  should  like  to  quote  the  result  of  27  necropsies  on 
cases  of  tuberculous  meningitis.1  In  25  instances  the  state 
of  the  mediastinal  and  mesenteric  glands  was  noted,  and  in 
no  less  than  23  were  one  or  more  of  the  mediastinal  glands 
caseous.  In  4  out  of  these  23  the  mesenteric  glands  were 
also  caseous,  but  in  none  were  they  the  only  ones  involved. 
On  the  whole,  it  seems  to  me  that  up  to  the  present  we  have 
no  justifiable  grounds  for  concluding  that  tuberculous  milk  is 
a  serious  source  of  infection. 


VIII. — George  Carpenter,  M.D.Lond., 

Assistant  Physician,  North-Eastern  Hospital  for  Children  ; 

Late  Physician,  Evelina  Hospital  for  Children. 

Dr.  Carpenter  said  :  Certain  cases  of  tuberculosis  are,  in 
my  opinion,  primarily  abdominal.  If  infection  of  the  lungs 
takes  place  in  these  cases,  it  is  probably  secondary,  and  by 
way  of  the  thoracic  duct.  Other  channels  of  ingress  are, 
however,  much  more  usual  avenues  of  infection.  In  a  case 
of  enteric  fever  with  an  intestinal  ulcer  and  enlarged  mesen¬ 
teric  glands.  I  found  both  tubercle  and  typhoid  bacilli  in  the 
glands.  This  proves  conclusively  that  primary  infection  of 
the  glands  can  occur.  Dr.  Raw  has  not  called  attention  to  a 
well-known  occurrence  in  these  cases  of  a  sound  mucous 
membrane  with  advanced  caseous  disease  of  the  mesenteric 
glands.  I  object  to  the  loose  term  tabes  mesenterica,  a 
nomenclature  which  should  be  abandoned.  I  have  in  a 
large  experience  only  seen  two  cases  of  glandular  disease 
which  could  be  fairly  called  tabes  mesenterica.  The  common 
clinical  state  is  a  mixed  condition  of  tuberculous  peritonitis, 
tuberculous  ulcers,  and  caseous  mesenteric  glands,  which 

1  Reports  of  the  Society  f  a-  the  Study  of  Diseases  in  Children  yol.  ii,  p.  53,  lgo2. 


can  be  detected  as  fixed  abdominal  lumps.  I  should 
like  Dr.  Raw  to  say  what  lie  really  means  to  convey 
by  the  term  tabes  mesenterica.  I  think  that  many  cases  of 
dyspepsia  in  infants  and  young  children  are  unwarrantably 
described  as  cases  of  tabes  mesenterica.  Are  Dr.  Raw’s  ex¬ 
periences  clinical  or  pathological  ?  I  call  attention  to  the  im¬ 
portance  of  making  a  combined  rectal  and  abdominal  exami¬ 
nation  in  doubtful  cases.  It  is  possible  in  this  way  to 
determine  the  presence  of  tuberculous  peritonitis.  Dr.  Raw 
has  spoken  of  abdominal  section  in  these  cases.  I  consider 
abdominal  section  unjustifiable,  and  all  that  is  necessary  in 
some  cases  of  ascites,  when  there  is  considerable  distension 
by  fluid,  is  the  simple  operation  of  paracentesis  abdominis, 
preferably  by  Southey’s  trocar  and  cannula.  Abdominal  sec¬ 
tion  should  only  be  undertaken  when  there  is  pus  in  the  ab¬ 
domen  or  for  the  relief  of  intestinal  obstruction.  Dr. I 
Raw  has  stated  that  he  has  never  seen  a  case  of  abdominal 
tuberculosis  which  has  not  been  fed  on  cow’s  milk.  My  ex¬ 
perience  is  somewhat  different,  as  I  have  met  with  two’ 
p'rimary  cases  in  breast-fed  infants.  In  one  of  them  the  ap¬ 
pearance  was  that  of  simple  chronic  peritonitis.  The  false 
membrane  could  be  stripped  off  the  intestines,  leaving  a 
polished  surface,  and  it  was  not  until  a  microscopical  exami¬ 
nation  was  made  of  this  membrane  that  its  tuberculous  nature 
xvas  recognized— it  was  crowded  with  tubercle  bacilli. 


IX. — W.  McAdam  Eccles,  F.R.C.S., 

Assistant  Surgeon,  St.  Bartholomew’s  Hospital. 

Mr.  Eccles  said :  I  wish  to  emphasize  the  remark  which  fell 
from  the  President  that,  from  a  surgical  point  of  view,  there 
seems  to  be  much  evidence  that  there  is  a  lesion  prior  to  the 
infection  by  the  tubercle  bacillus.  I  think  that  there  might 
be  direct  infection  through  the  blood  stream,  without  involve¬ 
ment  of  the  cervical  glands,  of  both  meninges  and  of  joints. 
So  many  children  suffer  from  lesions  of  the  tonsils  and  naso¬ 
pharynx  that  it  would  seem  possible,  even  probable,  that 
bacilli  in  milk  may  be  arrested  and  imprisoned  here,  and 
become  directly  absorbed.  In  tuberculous  peritonitis,  it 
there  is  110  secondary  infection,  recovery  would  seem  to  be 
the  rule,  and  therefore  the  question  of  a  primary  tuberculosa 
of  the  abdomen  is  important  from  a  point  of  view  0 
prognosis.  _ 

Reply. 

Dr.  Nathan  Raw’  thanked  the  members  of  the  Section  fo 
their  criticism  of  the  points  raised  in  the  paper,  and  read  1 
letter  from  Professor  Madden  (Cairo)  supporting  his  viewtha 
children  in  Egypt  were  not  often  attacked  with  tuberculou 
glands  or  abdominal  tubercle  owing  to  the  general  custom  ii 
Egypt  of  suckling  the  children  up  to  the  age  of  2  years.  Hi 
was  strongly  of  opinion  that  tubercle  spread  from  tb 
abdomen  to  the  lungs  in  children  a  great  deal  more  frequently 
than  vice  versa.  He  concluded  by  affirming  the  view  tha 
human  and  bovine  tuberculosis  were  different  species  0- 
tuberculosis,  and  that  the  child  w7as  more  susceptible  tobovin 
than  human  infection,  and  that  the  general  mode  of  infectio 
was  by  the  ingestion  of  tuberculous  cow’s  milk. 


British  Medical  Benevolent  Fund. — In  its  report  for  th 
year  1902  the  Committee  of  the  British  Medical  Benevolen 
Fund  records  another  year  of  active  work,  being  the  68th  tha, 
has  elapsed  since  the  institution  of  the  fund.  It  has  adhere 
to  its  plan  of  passing  all  legacies,  etc.,  to  the  annuity  depavi 
ment,  and  so  far  as  this  branch  of  the  fund  is  concerned  th 
year’s  work  was  entirely  satisfactory.  The  invested  capita 
was  increased  by  the  sum  of  ^340,  and  the  number  of  annu 
tants  brought  up  to  1 1 5  persons,  amongst  whom  the  sum  0 
^2,291  10s.  was  divided.  The  grant  department,  however 
which  depends  entirely  upon  the  annual  subscriptions  an 
donations  received,  was  a  source  of  anxiety  throughout  th 
year,  for,  owing  it  is  believed  to  the  stress  of  the  war,  th 
amounts  received  from  these  sources  diminished.  Although 
therefore,  it  was  found  possible  to  relieve  152  applicants  at 
cost  of  ^1,503  ios.,  this  was  only  effected  by  using  up  th 
whole  of  a  sum  of  ^200  which  had  been  set  aside  for  erne 
gencies.  The  Committee  expresses  its  obligations  to  tl 
Council  of  the  British  Medical  Association  for  consenting  t 
act  as  collectors  for  a  year.  It  needs  only  a  glance  at  th 
details  given  of  the  circumstances  and  former  position  of  ear 
annuitant  and  applicant  relieved  to  convince  any  one  of  tl 
great  utility  of  this  fund,  of  which  the  Treasurer  is  Dr.  Samu- 
West,  of  15,  Wimpole  Street,  and  the  Secretary,  Mr.  W.  1 
Sargant,  St.  Bartholomew’s  Hospital. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1903. 

■tions  to  the  British  Medical  Association  fall  due  on 
y  1st  each  year.  All  members  who  have  not  yet 
lould  forward,  without  delay,  postal  order  or  cheque 
.,  to  the  General  Secretary,  429,  Strand,  London, 
or,  in  the  case  of  Colonial  members,  to  their  Branch 
rer. 
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SATURDAY,  AUGUST  29TH,  1903. 


IS  AVET  SUMMER  AND  THE  PUBLIC 
HEALTH. 

■  ent  summer,  like  the  last,  has  been  characterized 
nusual  proportion  of  rainy  days.  Unlike  last 
there  has  been  during  July  and  August  of  this 
accession  of  severe  rainstorms,  which  have  not 
:ed  the  air  and  prevented  the  dissemination  of 
must  also  have  had  a  great  influence  in  scouring 
ees  of  the  streets  and  in  freeing  them,  as  well  as 
■ds,  courts,  etc.,  of  most  of  their  decomposable 
lebris.  The  difference  between  the  two  summer 
up  to  the  end  of  the  eighth  week  of  the  quarter 
athered  from  the  fact  that  the  rainfall  in  these 
.eks  of  1903  amounted  in  London  to  8.84  in.,  as 
i  with  3.48  in.  in  the  corresponding  weeks  of  1902. 
frequent  comparatively  slight  showers  occurred ; 
here  have  been  also  falls  of  rain  of  almost  tropical 
What  will  be  the  relative  effect  of  these  two 
of  wet  summers  on  the  diarrhoeal  death-rate  will 
nteresting  subject  for  inquiry  when  the  present 
s  past. 

mfortunate  that  a  wet  summer — which  to  most 
1  source  of  sorrow  and  regret— should,  to  those 
officers  of  health  whose  lot  is  to  work  in  our  great 
of  population,  be  the  occasion  for  unmixed 
They  know  that  with  a  cool  summer  the  infan- 
ility  and  the  total  death-rate  for  the  year  will  be 
owered.  That  this  is  so  is  plain  from  a  com- 
'f  metropolitan. deaths  from  diarrhoea  in  the  first 
‘ks  of  the  summer  quarters  of  1900  and  the 
ear  respectively.  In  the  former  the  rainfall  in 
ks  was  3.34  in.  and  the  deaths  from  diarrhoea  1 ,8 1 1  ; 
ter  the  rainfall  in  eight  weeks  has  been  8.84  in.! 
eaths  from  diarrhoea  656.  One  observer,  after  an 
e  statigtical  inquiry  into  the  subject,1  concludes 
,nly  ha\e  “the  towns  with  the  lowest  diarrhoeal 
the  greatest  rainfall  and  the  lowest  temperature, 
>crsa;’  but  that  “  the  incidence  of  diarrhoea 
'ore  closely  the  rainfall  than  the  mean  tempera- 
e  air.  So  great  does  he  deem  the  influence  of 
glcal  conditions  that  the  suggestion  is  made  that 
.  and  continuous  meteorological  observations 
in  every  town,  we  should  be  able  to  arrange  the 
die  order  in  which  they  should  appear  re  diar- 
1  contrast  this  with  the  actual  position  of  each 
m  other  words,  might  calculate  a  series  of 
glcal  factors  of  correction,  although  this  is  an 
iry  refinement.” 

1  Public  Health,  December,  1899,  Dr.  Newsliolme. 


These  remarks  bring  out  the  point  that  a  portion  of  the 
diarrhoeal  mortality  of  a  town  may  be  regarded  as  in¬ 
evitable,  due  to  the  natural  forces  indicated  above,  and  a 
portion  evitable  caused  byinsanitary  conditions.  .It  may 
be  doubted  whether  if  our  towns  more  nearly  approached 
the  ideal  condition,  the  former  causes  could  be  regarded 
as  strictly  inevitable.  Whether  it  be  that  diarrhoea  is 
spread  chiefly  by  the  access  to  food  of  flies  or  of  dust,  or 
by  both  of  these,  and  in  part  also  by  milk  contaminated  at 
the  dairy,  it  is  still  true  that  the  operation  of  these  avoidable 
causes  may  be  minimized  by  replacing  the  deficiency  of 
rainfall  by  municipal  and  other  forms  of  scavenging.  Dr. 
Hope  at  Liverpool  has  emphasized  the  importance  of 
having  a  water  supply  in  cities  for  public  cleansing  pur¬ 
poses  which  shall  be  free  and  unstinted.  He  instances  the 
wet  summer  of  1891,  with  a  diarrhoeal  mortality  of  only 
one-fourth  of  that  in  1895,  in  which  upwards  of  900  million 
gallons  of  water  were  distributed  in  Liverpool  by  rain, 
which  were  absent  in  1895.  The  moral,  then,,  for  the 
hyo’enisfj  is  not  to  rest  contented  with  a  lucky  wet  summer, 
but  to  emphasize  in  season  and  out  of  season  the  import¬ 
ance  of  efficient  municipal  scavenging  and  swilling  of  our 
streets  and  lanes,  the  equal  importance  of  the  daily  re¬ 
moval  of  house  refuse  and  other  accumulations  of  refuse, 
and  of  domestic  cleanliness  in  every  respect,  and  the  im¬ 
perative  necessity  for  an  urban  supply  of  milk  which  is 
lean  at  its  source,  thoroughly  cooled,  and  not  exposed  to 
contamination  in  transit  or  after  it  peaches  the  homes  of 
the  poor. 

The  wetness  of  the  present  summer  raises  the  interesting 
question  whether  we  may  not  be  at  last  on  the  point  of  • 
emergence  from  the  cycle  of  dry  seasons  which  we  have 
had  for  over  a  dozen  years.  The  average  annual  rainfall’ 
in  London  in  the  fifty  years  1853-1902  was  23.7  in.  Since 
1886  the  annual  rainfall  has  only  in  three  years  exceeded  • 
this  average,  and  the  average  annual  rainfall  during  these 
sixteen  years  has  been  22.3  in.,  1902  having  the  lowest  rain¬ 
fall  (19.5  in.),  except  1898,  when  it  was  18.9  in. 

Along  with  this  cycle  of  dry  years  there  has  been  the 
coincident  epidemic  prevalence  of  diphtheria;  and  if  we 
may  judge  from  the  experience  of  London  in  1857-63,  the 
disappearance  of  the  cycle  of  dry  years  will  be  followed 
by  the  sinking  of  diphtheria  into  a  place  of  relative  insig¬ 
nificance.  Drs.  Longstaff  and  Gresswell  and  other  observers 
have  noticed  a  similar  relationship  between  the  epidemic 
prevalence  of  scarlet  fever,  erysipelas,  and  other  septic 
diseases  and  years  deficient  in  rainfall.  What  may  be  the 
exact  nature  of  this  relationship  is  as  difficult  to  state  as 
it  is  in  regard  to  diphtheria.  Whether  it  implies  that  the^ 
micro-organisms  have  an  extra-corporeal  phase  of  life,  or 
merely  that  the  dust  of  dry  years  mechanically  favours  the 
convection  of  infective  material,  or  whether  flies  or  other 
forms  of  life  which  are  more  active  and  numerous  in  dry 
warm  years  act  as  intermediaries  in  conveying  infection, 
must  still  be  regarded  as  subjects  for  speculation  and  for 
investigation.  But  the  great  principles  of  cleanliness  here 
also  possess  the  utmost  importance.  If  rain  the  natural 
scavenger  fails,  other  means  must  be  devised  for  cleansing 
the  surfaces  of  our  streets,  for  attacking  the  breeding 
places  of  insects  and  preventing  their  multiplication,  and 
so  on.  A  wet  summer  and  its  influence  in  minimizing  in¬ 
fective  diseases  may  therefore  teach  us  many  practical 
sanitary  lessons,  and  enable  up  to  prepare  for  the  years  in 
which  Nature’s  scavenger  is  not  so  plentifully  available — 
holiday  makers  think,  alas  !  too  plentifully— as  during  the 
present  year. 
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THE  PUBLIC  DEBT  TO  THE  HOSPITALS  OF 

LONDON. 

In  the  final  volume  of  Mr.  C.  Booth’s  great  work  on  Life 
and  Labour  in  London  will  be  found  a  very  short  section 
headed  “Hospitals  and  Nursing,”  which  will  well  repay 
perusal  and  careful  meditation.  Mr.  Booth  says  most  cor¬ 
rectly  that  “  it  is  not  as  charities,  but  as  public  institutions, 
that  the  hospitals  make  their  appeals.”  They  serve  the 
public,  in  fact,  in  three  directions,  chiefly  (i)  as  places 
where  every  species  of  disease  and  injury  can  be  treated, 
and  more  especially  such  as  do  not  admit  of  home 
treatment ;  (2)  as  schools  of  medicine  and  surgery ;  and 
(3)  as  a  training  ground  for  nurses.  The  two  last-men¬ 
tioned  functions  of  hospitals  give,  in  Mr.  Booth’s  opinion, 
a  valid  claim  on  the  part  of  our  hospitals  to  pecuniary 
support  from  the  public,  in  return  for  what  he  justly  re¬ 
gards  as  public  services,  since  the  improvement  of  the 
science  and  art  of  medicine  is  an  addition  to  the  happiness 


the  relief  of  the  poor,  conceiving  that  this  employm 
those  funds  is  legitimate.  There  are  those  who  qu> 
the  legality  of  such  an  expenditure  ;  but  up  to  the  pi 
time  we  have  not  seen  that  any  one  has  taken  st< 
decide  the  point. 

For  our  own  part,  it  seems  abundantly 
that  such  expenditure  is  not  only  legitimate 
inevitable,  unless  Mr.  Booth’s  proposal  shou 
realized  in  practice — and  the  difficulties  in  the  \ 
its  realization  are  evident  enough.  Nor  are  we 
certain  that  it  would  be  universally  aceepta! 
the  hospitals.  Public  assistance  necessarily  ii 
some  amount  of  public  control ;  and  although  the  h 
governors  would  no  doubt  have  some  repiesentat 
the  controlling  body,  yet  the  introduction  of  a 
element,  having  the  power  of  the  purse,  would  muc 
the  present  constitution  of  these  self-governing 
tutions. 


and  strength  of  the  nation,  and  the  training  of  nurses  for 
service  among  the  sick  of  a  district  enables  the  authorities 
of  that  district  to  send  into  every  house  a  woman  who  is 
(in  Miss  Nightingale’s  words  quoted  on  p.  1 5 5)?  “ a  great 
civilizer  of  the  poor,  training,  as  well  as  nursing,  them  out 
of  ill-health  into  good  health,  out  of  drink  into  self-control, 
but  all  without  preaching,  without  patronizing,  as  friends 
in  sympathy.”  On  these  grounds  Mr.  Booth  thinks  that  a 
public  grant  should  be  made  to  the  hospitals,  to  be 
administered,  of  course,  by  a  public  body,  which  would 
exercise  some  amount  of  control  over  both  medical  educa¬ 
tion  and  over  the  management  of  each  hospital. 

We  recognize  fully  the  friendliness  and  the  equity  of 
Mr.  Booth’s  suggestion.  It  is  true- that  medical  education 
is  one  of  the  great  functions  of  our  hospitals  ;  and  it  is  also 
true  that  this  function,  little  regarded  as  it  is  by  the 
public — nay,  often  decried  or  made  light  of,  as  only  inter¬ 
esting  “  the  doctors  ” — is  really  of  even  greater  public  im¬ 
portance  than  is  the  medical  treatment  of  the  inmates 
of  the  hospital :  since  every  member  of  the  public  from 
King  to  pauper  is  benefited  by  the  one,  while  only  the 
hospital  patients  benefit  by  the  other.  And  most  true  it  is 
that  medical  education  is  at  present  left  in  London  with 
little  assistance  from  the  public,  while  the  education  of 
tfther  professions  is  assisted  by  splendid  endowments ;  and 
in  other  countries  and  in  the  provinces  the  medical  pro¬ 
fession  itself  has  its  share  in  institutions  richly  endowed 
either  from  public  or  private  funds.  That  this  state  of 
things  presses  heavily  on  the  London  hospitals  we  need 
not  say. 

We  hear  of  one  hospital  after  another  which 
has  been  obliged  to  assume  the  management  and 
the  accompanying  financial  risks  of  its  medical  school — 
not  in  any  hope  of  making  the  school  pay  in  the  present 
condition  of  medical  education  in  London,  but  because 
the  alternative  is  to  abandon  the  school,  and  this  alterna¬ 
tive  involves  the  loss  of  all  the  services  which  the  school 
renders  to  the  hospital,  in  providing  it  with  resident 
officers,  clerks,  dressers,  etc.,  the  still  greater  loss  of 
prestige  which  the  loss  of  a  school  brings  with  it ;  and  more 
than  all,  perhaps,  the  loss  of  that  stimulus  to  good  and 
zealous  work  which  (as  every  one  knows  who  knows  hos¬ 
pitals  from  within)  the  presence  of  a  body  of  students 
imparts  to  the  physicians  and  surgeons.  Where  the  school 
has  not  been  directly  incorporated  in  the  hospital,  the 
governors  have,  in  cases  known  to  us,  felt  obliged  to  come 
to  its  assistance  by  using  the  funds  entrusted  to  them  for 


THE  USE  OF  AERATED  WATERS. 

Whatever  the  stage  of  civilization  man  has  reac 
has  always  made  for  his  use  some  beverage  more 
artificial  in  its  mode  of  production,  and  having 
physiological  effects,  out  of  which  arise  more  01  lej 
plex  moral  and  physiological  questions.  If  man  wet 
merely  to  “  bask  and  batten  in  the  woods,”  a  dra 
Adam’s  ale  might  be  all  that  he  would  care  for 
necessary  to  quench  his  thirst.  The  circumstances 
practical  and  social  life,  however,  alter  the  ca 
recent  years  there  has  been  an  enormous  increase- 
manufacture  of  aerated  waters,  made  to  imitate  the 
natural  sparkling  or  so-called  mineral  waters,  fir 
artificially  by  Priestley,  who,  when  residing  near 
brewery,  impregnated  water  with  “  fixed  aii  or  ( 
acid.  Thus  one  product  of  fermentation  beca 
parent  of  that  numerous  class  of  beverages  kr 
effervescing  or  non-alcoholic.  Priestley  may  thus  l> 
have  been  the  founder  of  the  mineral  water  industry 
forth  his  views  in  Directions  for  Impregnating  Vi  a 
Fixed  Air  in  order  to  Communicate  to  it  the  Peculi 
and  Virtues  of  Pyrmont  Water  and  other  Mi nera 
of  a  Similar  Nature,  in  a  tract  published  in  1772, 
for  is.  He  speaks  of  Pyrmont  water  containin 
air,”  “  a  great  antiseptic  principle  administered  i) 
variety  of  agreeable  vehicles.”  The  original  idea 
these  waters  should  be  most  useful  in  preventin 

during  long  sea  voyages. 

Dr.  Hamer,  the  Assistant  Medical  Officer  of  the 
County  Council,  has  published  some  remarkable  >; 
which  show  that  nearly  half  of  the  water  estimat 
consumed  for  drinking  purposes  in  the  metropolis 
form  of  aerated  waters.  In  ten  years  the  increase  1 
in  the  words  of  Dominie  Sampson  when  he  saw  tl 
library,  “  prodeegious.”  The  number  of  bottles  oi 
waters  sold  in  London  increased  from  150,000,000  1 
500,000,000  in  1902.  In  forty  years  the  number  of 
turers  of  aerated  waters  in  London  has  quadruple 
1861,  1,756  in  1901),  while  the  number  of  brewer 
creased  only  slightly  (from  3,006  to  3,4°6)-  JH 
consumption  of  aerated  waters  in  the  United  Kj> 
calculated  to  be  about  3,600,000,000  half-pints.  T 1 
consumption  of  these  fluids  by  the  Londoner  p'j 
man,  woman,  and  child — is  about  a  quarter  of  a  p 
Even  that  is  only  ninety  pints  per  year.  Ta 
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umption  of  beer  as  31  gallons  a  head  of  the  population 
innum,  it  is  obvious  that  there  is  plenty  of  leeway  to 


e  up  ere  the  aerated  waters  have  much  effect  on  the 
trade,  and  it  is  an  old  proverb  that  “  a  stern  chase  is 
ig  chase.”  Probably,  too,  this  great  consumption  of 
1  ted  water  is  not  unassociated  with  the  inroads  of 
t  kv  as  a  beverage,  diluted,  as  it  so  frequently  is,  with 
•  aerated  water,  natural  or  artificial, 
ere  is  little  ground,  therefore,  for  hope  that  this 
oious  consumption  of  gas-charged  waters  is  due  to 
displacing  beer  or  other  alcoholic  beverages  ;  nor  is 
consumption  to  be  taken  as  an  index  of  our  increas- 
[sobriety  as  a  nation.  The  increase  may  be  more 
[y  ascribed  partly  to  improvements  in  manufacture 
,  ng  to  reductions  in  price,  and  to  such  beverages  being 
.  brought  within  the  reach  of  a  larger  class,  and  partly 
;  >opular  belief  that,  by  using  mineral  waters,  there  is 
chance  of  contracting  zymotic  diseases.  On  this 
such  information  as  exists  is  reassuring,  for,  so  far  as 
;?s,  it  bears  out  the  more  or  less  generally  accepted 
Thus  Abba  found  that  aerated  waters  inhibited  the 
n  of  certain  bacteria  which  are  occasionally  present 
Aural  water.  Cholera  bacilli,  it  has  been  stated,  are 
oyed  in  from  half  an  hour  to  three  hours, 
places  therefore  where  the  purity  of  ordinary  water 
agards  the  waterborne  germs  of  zymotic  disease 
)en  to  suspicion,  there  would  appear  to  be  some 

■  itage  in  using  aerated  water.  As  regards  other 
s,  however — the  effect  of  which,  if  any,  upon  the 
i in  system  is  but  ill  understood — ordinary  tap  water 
d  appear  to  be  at  least  as  free,  if  not  much  freer,  from 

than  much  of  the  aerated  water  now  put  upon  the 
‘  et-  The  best  manufacturers,  no  doubt,  take  great  and 
issful  pains  to  procure  water  of  high  initial  purity,  and 
t  adequate  precautions  to  avoid  its  after-contamination 
ig  the  processes  which  it  undergoes.  This,  however, 
t  the  case  with  all,  so  in  view  of  the  importance  which 

■  rade  has  now  attained,  it  is  eminently  desirable  that 
'uld  be  brought  under  control  by  the  authorities  on 

corresponding  to  those  adopted  in  Italy  several 
ago. 


ROYAL  COMMISSION  ON  THE  SOUTH  AFRICAN 
WAR. 


'"here  we  publish,  practically  in  full,  the  part  of  the 
't  of  the  Royal  Commission  on  the  South  African 
Huch  relates  to  the  medical  service  of  the  army.  The 
'd  impression  wdiich  it  conveys  is  that  the  system, 
he  rest  of  the  army,  was  based  on  the  supposition 
he  grim  actualities  of  war  would  never  have  to  be 
As  one  witness  put  it,  “  the  medical  service 
overworked,  undermanned,  and  underorderlied.” 

of  the  orderlies  were  untrained  privates 
nt  in  as  makeshifts,  and  naturally  inefficient. 
on-General  Sir  W.  Wilson  says  that  the  officers  whom 
l  did  all  that  was  possible,  but  they  were  far  too  few. 
kd  been  supplied  with  personnel  to  look  after  two  army 
-  say,  80,000  men — and  he  had  not  enough  to  look  after 
hat  number ;  but  instead  of  that,  they  had  250,000  men 
'v  after,  besides  camp  followers.  The  work  was  scattered 
cr  half  a  continent.  The  testimony  of  Lord  Roberts 
;pecial  importance.  He  expressed  the'  opinion  that 
medical  department  suffered  under,  perhaps,  greater 
ities  than  the  other  army  departments.  It  was  very 
om  being  prepared  for  expansion,  and  yet,  within  a 
nonths,  it  was  called  upon  to  provide  officers,  non- 
i^ioned  officers,  orderlies,  and  nurses  for  an  army 
or  lour  times  the  size  of  that  for  which  its  establish- 
had  been  estimated  as  sufficient.  It  had  been 


calculated  that  it  would  be  enough  to  arrange  for  medical 
aid  for  4  per  cent,  of  the  troops  employed  in  war,  whereas 
it  turned  out  that  the  calculation  should  have  been  for 
10  per  cent.  Nevertheless,  had  it  not  been  for  the 
sudden  outbreak  of  an  epidemic,  which  was  in¬ 
evitable  in  war,  the  department  would,  in  all  probability, 
have  proved  equal  to  the  occasion.  The  fact  that  the 
outbreak  should  have  reached  dimensions  with  which 
they  were  unable  to  cope  was  due  rather  to  the  arduous 
character  of  the  operations  and  the  nature  of  the  lines 
of  communication  than  to  want  of  efficiency  and  zeal 
on  the  part  of  the  medical  officers  and  the  assistants. 
It  was  impossible,  under  the  circumstances,  to  give 
the  medical  supplies  precedence  on  the  railway, 
and  to  bring  up  reinforcements  of  personnel.  In  a  word, 
the  Army  Medical  Service  broke  down  for  a  short  time 
under  the  strain  of  circumstances  against  which  adequate 
provision  had  not  been  made.  What  happened  was  indeed 
exactly  what  had  been  foretold  by  the  British  Medical 
Journal  for  years  before  the  war ;  but  we  could  not  wake 
the  War  Office,  to  which,  as  to  the  lotus  eaters  in  the 
land  wherein  it  seemed  always  afternoon,  every  sug¬ 
gestion  of  reform  was  mere  weariness.  To  our  minds 
the  real  cause  for  wonder  is  that  the  service  did 
not  collapse  utterly  under  the  difficulties  which  it 
had  to  face,  not  the  least  of  which  was  the  storm  of 
unfair,  ignorant,  and  malicious  criticism  poured  upon  it  by 
irresponsible  persons  eaten  up  by  the  zeal  of  self-advertise¬ 
ment.  We  could  have  wished  that  the  Commissioners,  in¬ 
stead  of  mildly  hinting  that  all  was  not  for  the  best  in  the 
best  of  all  possible  services,  had  definitely  indicated  the  un¬ 
doubted  defects  and  shortcomings  which  existed,  and  fixed 
the  responsibility  for  them  on  the  right  shoulders.  The 
military  authorities  sowed  the  storm  and  reaped  the  whirl¬ 
wind.  A  large  measure  of  blame  must  also  be  attached 
to  the  keepers  of  the  public  purse,  to  whose  shortsighted 
parsimony  the  undermanning  and  shortcomings  of  the 
service  were  mainly  due.  We  propose  to  consider  the  Report 
in  detail  in  a  future  issue. 


THE  INDIAN  MEDICAL  SERVICE. 


Reference  was  made  in  the  last  issue  of  the  British 
Medical  Journal  to  the  part  taken  by  Sir  Michael  Foster 
in  the  debate  on  the  Indian  budget  in  advocating  the 
redress  of  the  grievances  complained  of  by  the  officers  of 
the  Indian  Medical  Service.  Sir  Michael  was  supported 
by  Dr.  Edward  Thompson  in  a  vigorous  speech,  of  which  he 
has  kindly  supplied  a  full  report.  Dr.  Thompson  con¬ 
sidered  that  he  should,  fail  in  his  duty  if  he  did  not  sup¬ 
port  the  contention  of  the  distinguished  member  for  the 
University  of  London  in  the  references  made  by  him  to  the 
condition  of  the  service,  especially  as  he  had  been  asked 
by  the  British  Medical  Association  to  direct  the  attention 
of  the  Secretary  of  State  for  India  to  the  matter.  The 
grievances  pointed  out  in  the  memorandum  submitted  by 
the  Council  were  very  real,  and  if  not  remedied  would  to 
a  certainty  destroy  the  efficiency  and  popularity  of  that 
hitherto  favoured  service.  It  would,  he  thought,  be  gener¬ 
ally  admitted  that  the  officers  of  the  Indian  Medical  Service 
had  a  long  and  favourable  record  of  honourable  and  useful 
service  as  men  of  science  and  as  skilful  physicians  and 
surgeons,  and  it  would  be  a  great  reproach  to  the  Govern¬ 
ment  if  the  service  were  permitted  from  easily  preventable 
causes  to  fall  below  the  high  standard  of  efficiency  it  had 
hitherto  maintained.  These  grievances,  if  not  remedied 
quickly,  must  have  a  deterrent  effect  on  intending 
candidates.  The  medical  profession  had  a  most 
powerful  organization  in  the  British  Medical  Associa¬ 
tion,  and  this  body  had  begun  to  move  in  the  matter. 
Although  he  wished  to  utter  no  threats,  he  was 
convinced  from  what  he  knew  to  be  taking  place  that  the 
medical  schools  throughout  the' country  would  be  advised 
to  inform  their  students  that  the  Indian  Medical  Service 
was  not  one  which  it  was  advisable  in  present  circum¬ 
stances  to  enter.  After  summarizing  the  grievances  and 
disabilities  as  set  forth  in  the  memorandum  published  in 
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the  Supplement  to  the  British  Medical  Journal  of 
August  15th,  p.  clxxxviii,  Dr.  Thompson  proceeded  to 
say  that  if  the  reforms  suggested  were  carried  out 
in  their  entirety  the  Indian  Medical  Service  woulc 
he  restored  to  its  former  high  standard  ot  use¬ 
fulness.  If,  on  the  contrary,  the  Indian  Government 
continued  the  system  of  pin-pricks  which  was  gradually 
destroying  the'  popularity  of  the  Service,  and  under¬ 
mining  its  power  for  good,  the  authorities  might  rest 
assured  that  the  Indian  Medical  Service  would  fail  to  at¬ 
tract  candidates  of  the  right  kind.  The  noble  lord  who  had 
administered  so  effectively  other  departments  of  the  State 
as  well  as  the  India  Office,  would  be  well  advised  it  he 
imitated  the  example  of  the  present  much-abused  Secre¬ 
tary  of  State  for  War,  who,  if  he  had  done  nothing  else— 
and  Dr.  Thompson  ventured  to  say  he  had  done  much 
excellent  work  in  his  present  office— had  placed  the  medical 
service  of  the  army  in  a  position  which  it  never  occupied 
before  under  any  War  Secretary,  and  had  given  it  an 
organization  which  would  enable  it  to  discharge  its  great 
responsibilities  either  in  war  or  peace.  Let  the  Indian 
Government,  he  concluded,  go  and  do  likewise  for  the 
Indian  Medical  Service,  arid  the  result  would  be  coire- 
spondingly  satisfactory. _ 


INTERNATIONAL  CONGRESS  OF  HYGIENE. 

It  may  not  be  inopportune  to  remind  our  readers 
that  the  eleventh  International  Congress  of  Hygiene 
and  Demography  will  be  held  at  Brussels  from 
September  2nd  to  September  8th,  under  the  patronage  of 
the  King  of  the  Belgians  and  the  Honorary  Presidency  of 
His  Royal  Highness  Prince  Albert.  The  President  is  Mr. 
M.  E.  Beco,  General  Secretary  of  the  Ministry  of 
Agriculture ;  the  General  Secretary,  Dr.  Felix  Put- 
zeys,  Professor  in  the  Medical  Faculty  of  the  Uni¬ 
versity  of  Liege.  The  Honorary  Secretary  of  the 
Britisli  Committee  !s  Dr.  Paul  Moline,  42,  Walton 
Street,  Chelsea,  S.W.  Previous  meetings  of  the  Congress 
have  been  held  at  Paris  in  1878,  Turin  in  1880,  Geneva  in 
1882,  The  Hague  in  1884,  Vienna  in  1887,  Paris  m 
1889,  London  in  1891,  Buda-Pesth  in  1894,  Madrid 
in  1898,  and  Paris  for  the  third  time  in  1900.  It  is 
claimed,  however,  by  Dr.  de  Yaucleroy  that  the  first 
of  the  series  of  International  Congresses  of  Hygiene 
was  that  held  at  Brussels  in  1852  under  the 
honorary  presidency  of  M.  Rogier,  then  Belgian 
Minister  of  the  Interior  and  the  actual  presidency 
of  Dr.  Vleminckx.  A  list  of  the  sections  and  a  pro¬ 
gramme  of  the  work  of  each  was  published  in  the 
British  Medical  Journal  of  January  31st,  1903,  p.  282. 
Among  the  hygienists  who  will  take  part  in  the  proceed¬ 
ings,  the  United  Kingdom  will  be  represented  by  Professor 
Sheridan  Delepine  (Manchester),  Dr.  H.  S.  Purdon  (Belfast), 
Dr.  Legge  (Home  Office),  Dr.  Arthur  Newsholme  (Brighton), 
Sir  Patrick  Manson,  Major  Ronald  Ross,  Professor  W.  J. 
Simpson,  Dr.  Tatham  of  the  Registrar  General’s  Office,  Mr. 
Gilbert  J.  Fowler,  Superintending  Chemist  of  the  Sewage 
Works,  Manchester;  Dr.  Rideal,  Vice-President  of  the 
Society  of  Public  Analysts;  Mr.  E.  PI.  Osborn,  of  the  Home 
Office,  and  Miss  Adelaide  M.  Anderson,  Principal  Lady 
Inspector  of  Factories,  Westminster. 


THE  ROYAL  PORTSMOUTH  HOSPITAL. 

The  Royal  Portsmouth  Hospital  has  been  spending  a.  good 
deal  more  than  its  income  for  some  years  past  and  the 
position  of  its  affairs  appears  to  be  critical.  The  finan¬ 
cial  support  accorded  to  it  during  this  time  has  not  been 
less  than  formerly,  but  the  general  progress  in  medicine 
and  surgery  and  the  reputation  of  its  staff  have  natufally 
led  to  great  increase  in  the  number  of  persons  applying  for 
its  assistance.  This  call  the  authorities  have  gallantly 
attempted  to  meet,  and  have  accordingly  from  time  to 
time  increased  the  accommodation  provided.  The  nett 
result,  therefore,  is  that  though  the  income  of  the  hospital 
has  not  actually  decreased,  and  has  to  some  extent  been 
augmented,  its  relative  diminution  in  proportion  to  work 
done  has  for  some  time- past  been  great.  Asa  means  of 


extricating  it  from  its  present  difficulties  and  of  puttii 
its  finances  for  the  future  upon  a  suiei  foundation,  t\ 
schemes  have  been  suggested,  and  if  the  local  newspape 
are  correct  their  relative  merits  are  being  keenly  d 
puted  One  of  these  is  a  proposal  to  open  the  0 
disused  Admiralty  Lock  Wards  as  wards  for  payi 
patients,  and  the  other  is  a  frank  proposal  to  throw  t 
hospital  upon  the  rates  for  support.  As  regards  t 
former  proposal  it  may  be  said  that  paying  wards  attach 
to  general  hospitals  supported  by  voluntary  contribute 
are  open  to  numerous  objections,  of  which  one  only  ne 
be  mentioned  in  the  present  connexion.  Ilns  is  , 
though  the  patients  pay,  the  wards  themselves  commoi 
do  not,  and  become  a  drain  on  rather  than  an  adchtiOL 
the  resources  of  a  hospital  even  when  the  medical  staff 
the  hospital  is  prepared  to  throw  in  its  service  to  si. 
patients  for  the  benefit  of  the  institution.  1  atients  w 
can  afford  to  pay  remunerative  charges  are  somewl 
exacting  in  their  requirements,  and  in  most  pla 
do  not  apply  for  admission  in  sufficient  numb 
to  keep  special  wards  full.  At  Portsmouth  th 
may  possibly  be  local  circumstances  which  wo 
lead  to  an  unusually  large  number  of  persons  capa 
of  paying  four  or  five  guineas  a  week  applying 
admission  for  treatment  in  special  pay  wards ;  but  tl 
certainly  would  not  do  so  unless  such  wards  were  speci; 
prepared  for  their  reception,  and  it  sounds  as  if  it  wo 
cost  a  good  deal  of  money  to  make  disused  Admiralty  L 
Wards  attractive.  Even,  therefore,  if  such  local  circi 
stances  really  exist,  and  their  continuance  is  assured, 
scheme  seems  of  doubtful  value.  The  other  scheme— t, 
of  throwing  the  hospital  upon  the  rates  for  suppo; 
appears  equally  unhappy.  •  That  the  rates  in  that  1 
would  be  very  greatly  increased  is  the  concern  of  the  r 
payers,  but  it  may  be  taken  for  granted  that  the  patit 
and  the  poor  in  general  would  also  suffer  very  materi 
in  many  directions  by  the  change  ;  and  amongst  other  th 
admission  to  the  hospital  would  probably  become  much  n 
difficult  of  attainment,  and  the  whole  tone  ot  the  p 
would  be  lowered.  It  seems  difficult  to  believe  that  ei 
of  these  desperate  remedies  can  really  be  necessary  to  1 
going  the  principal  hospital  of  a  town  like  lortsmo 
and  that,  if  the  methods  of  collecting  money  for  its  oei 
were  overhauled,  the  hospital  would  not  m  a  few  y 
find  itself  emerging  from  its  difficulties,  and  income 
expenditure  more  reasonably  approximated.  An  exan 
tion  of  the  published  accounts  suggests  that,  though 
supervision  of  expenditure  is  adequate,  sufficient  attei 
is  not  paid  to  what  is  quite  as  important  a  matter, 
that  is  the  business  of  bringing  the  existence  of  the 
pital  and  its  needs  home  to  the  people.  No  hos 
nowadays  can  flourish  unless  the  whole  macm 
of  fund-collection  is  well  arranged  and  kept  const; 

at  work.  This  certainly  does  not  appear  to  be  the  ca 

Portsmouth,  for  the  sums  at  present  received  from 
working  classes  are  much  lower  than  at  most  towns 
ridiculously  small,  considering  that  at  the  dockyar  j 
there  must  be  some  8,000  or  10,000  workmen  m  recei 
good  wages.  It  also  appears  that  the  old  guinea  subsoil 
in-patient  ticket  is  still  in  use.  This  is  a  matter  to  v, 
attention  should  at  once  be  given.  The  average  co 
every  in-patient  in  this  hospital  is  about  £41  os.,  so 
scarcely  business-like  to  confer  on  every  subscriber  oti 
the  right  to  put  it  to  an  expense  of  more  than  four 
that  sum.  One  point  should  be  constantly  hr 
before  the  wage-paying  and  the  wage-receiving  c 
respectively:  that  is,  that  in  defaiilt  of  acte 
voluntary  support,  resort  to  the  rates  will  be  me 
paying  wards  notwithstanding;  to  the  wage-payer, 
will  mean  increased  rates,  and  to  the  wage-rev 
much  decreased  benefit  from  the  existence  of  a  no 
at  all. 


PATENT  MEDICINES. 

It  is  stated  that  the  Board  of  Inland  Revenue  has 
notice  that  after  the  end  of  this  year  stamp  duty 
exacted  in  respect  of  all  compound  drugs  sold  u 
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blic  under  a  title  without  a  formula  explaining  their 
inposition  being  thereto  attached.  This  is  no  new  regu- 
ion,  but  simply  an  extension  of  the  sense  in  which  the 
tulations  have  hitherto  been  read,  so  as  to  cover  the  sale 
things  which,  without  definitely  claiming  to  be  patent  or 
iprietarv  medicines,  are  sold  under  such  titles  as 
ver  pills,”  etc.  The  new  reading  may  possibly  add  a 
7  shillings  to  the  revenue,  and  may  possibly  also  trouble 
a  slight  extent  herbalists  and  barrow  vendors  of  cheap 
;gs ;  otherwise  it  is  not  likely,  nor  probably  is  it  in- 
ded,  to  dissuade  the  public,  rich  or  poor,  from  dosing 
-if  with  drugs  of  unknown  composition,  so  long  as  it 
i-s  His  Majesty’s  Government  for  the  privilege.  At  this 
tance  of  time  it  is  not  easy  to  say  whether  the  tax  on 
ent  medicines  was  ever  advocated  or  defended  on  other 
!n  fiscal  grounds,  but  the  time  has  come  when  the 
■stion  of  the  trade  in  patent  medicines  should  be  re¬ 
ived  from  the  point  of  view  both  of  its  effects  upon  the 
die  revenue  and  of  its  effects  upon  the  public  health, 
some  extent  these  two  interests  may  be  regarded  as  op¬ 
ed,  since  it  is  possible  to  maintain  that  the  public  would 
ulge  less  freely  in  patent  products  if  their  virtues  did 
enjoy  the  pseudo-guarantee  of  a  Government  stamp. 

-  h  or  without  a  stamp,  however,  people  will 
lays  dose  themselves  with  patent  medicines;  and,  so 
?  as  they  confine  themselves  to  simple  remedies  for 
i-e  or  less  trifling  complaints,  there  is  no  reason 
the  public  revenues  should  not  get  some 
lfit  out  of  the  transaction,  even  if  patients 
none.  It  is  more  than  questionable,  however, 
'ther  all  patent  medicines  are  innocuous  and 
ij  Prod^  revenue  is  nearly  as  great  as  it 

.lid  be,  and  whether  the  whole  trade  might  not  be  put 
!n  a  oiuch  more  satisfactory  footing.  Enormous  fortunes 
made  by  the  proprietors  of  secret  remedies  or  prepara- 
is  which  are  sold  as  such,  and  the  Government  stamp 
in  them  does  not  represent  an  adequate  percentage  of 
profits  of  their  sale.  The  cost  of  the  manufacture  of 
.1  lemediesrelatively  totheprice  atwhich  they  are  sold  is 

I  rule  ridiculously  small,  and  quite  out  of  proportion  to 
t  obtained  in  any  other  trade  or  manufacture.  This  profit 
ruly  an  “  unearned  increment,”  since  it  results  simply 
n  trading  on  that  human  weakness  which  leads  the 
he  now,  as  it  did  thousands  of  years  ago,  to  take 
ything  ignotum  pro  magnifico ;  so  far  as  the 
•ess  really  represents  work,  it  represents  the  work  of 

II  ^nd  profuse  advertising  only.  Increase  of  the 
ip  duty  would  simply  mean  increase  of  the  price  to 
public,  but  it  would  not  be  impossible  to  devise  some 
I's  °f  obtaining  for  the  revenues  a  greater  share  of  the 
its  out  of  the  pocket  of  the  manufacturer  himself,  as 
instance  by  imposing  a  stamp  duty  on  all  advertise- 
ts  that;  appear  elsewhere  than  in  the  columns  of  the 
^  or  as  leaflets  in  magazines,  etc.  A  heavy  tax,  for 
iple,^  might  very  well  be  put  on  hoarding  advertise- 
ts  or  patent  medicines,  especially  on  those  which 
gure  the  country  along  the  sides  of  the  principal  rail- 
1  •  k +ure  are  a  §>reat  many  patent  medicines,  however. 

mn  the  sade  as  such  ought  not  to  be  permitted  at  all ; 
orbit  should  be  made  impossible  to  sell  them  without 
statement  of  their  contents  in  language  which  would 
omprehensible  by  every  one.  Many  of  them  depend 
leu  virtue,  or  at  all  events  for  their  popularity  and 
ie>,  simply  on  the  fact  that  they  are  disguised  alcohol 
ie  strongest  form.  The  majority  of  those  who  buy 
1,  eitner  tor  themselves  or  for  others,  are  in  entire 
ance  ot  this  fact,  and  there  is  not  the  slightest  doubt 
e  sale  ot  alcohol  in  this  apparently  innocent  form 
.s  m  enormous  harm.  There  is  ample  room,  therefore, 

•ne  study  of  the  patent  medicine  question  both  by 
‘  i  ance  and  fiscal  reformers. 


HERNIA  AN  ACCIDENT. 

I  In^i|)0I^an^  and  ^'reaching  judgement  was  recently 
„  a  ,  e  c^e  of  an  appeal  against  an  order  of  the  Court 
I  eal  under  the  Workmen’s  Compensation  Act,  1897. 
“  8‘0n,s  of  the  County  Court  and  the  Appeal  Court 
1  aside,  and  it  was  held  that  a  rupture  caused  by  ex¬ 


cessive  straining  in  a  man  engaged  in  carrying  on  his 
ordinary  avocation  was  an  “accident  ”  within  the  meaning 
of  the  Act  and  entitled  the  sufferer  to  compensation.  Lord 
Macnaglrten,  in  delivering  judgement,  brushed  aside  the 
notion  that  the  element  of  “  fortuitousness”  was  essential 
to  constitute  an  accident  within  the  meaning  of  the  Act. 
He  said  :  “  If  it  meant  exactly  the  same  thing  as  accidental 
the  use  of  the  word  was  superfluous.  If  it  introduced  the 
element  of  haphazard,  an  element  which  was  not  necessarily 
involved  in  the  word  ‘accidental,’  its  use,  he  ventured  to 
think,  was  misleading,  and  not  warranted  by  anything  in 
the  Act.”  The  vista  of  possibilities  opened  up  by  this 
judgement  is  a  long  one.  If  we  are  now  to  take  the  view 
expressed  by  Lord  McLaren  in  a  somewhat  similar  case 
in  the  Scotch  Court  of  Session,  that  a  “physiological  injury,” 
suffered  by  a  workman  in  the  reasonable  performance  of 
and  as  the  result  of  his  work,  is  an  accident  within  the 
meaning  of  the  statute,  then  it  behoves  medical  men.  and 
especially  those  engaged  in  factory  and  workshop  practice, 
to  take  notice  of  this  deliverance.  In  a  wide  sense  it  has 
sometimes  been  asserted  that  all  death  is  accidental,  and 
there  is  some  basis  for  the  generalization  if  we  are  to  class 
“  physiological  injuries”  and  internal  mishaps  in  the  acci¬ 
dental  category.  If  a  hernia  be  an  accident,  what  of  a  de¬ 
tached  retina  ?  What  is  to  be  said  of  cerebral  embolism  ? 
W  hat,  indeed,  of. the  accidental  reception  into  the  system  of 
an  infective  bacillus  by  reason  of  working  in  contact  with 
an  infected  fellow  labourer?  Truly  the  recognition  of  these 
“physiological  injuries,”  independent  of  “  fortuitousness” 
or  external  circumstance,  will  give  rise  to  some  confusion 
and  evoke  not  a  little  casuistry. 


HOSPITAL  DISTRIBUTION  IN  LONDON. 

From  information  which  has  been  received  lately  from 
various  quarters  it  appears  that  a  plan  advocated  in  the 
British  Medical  Journal  in  the  early  part  of  the  year  is 
likely  to  be  carried  out.  This  was  that  King’s  College 
Hospital  should  be  removed  from  its  present  cramped  site 
in  a  neighbourhood  which  has  of  late  years  become  largely 
depopulated,  to  a  quarter  in  which  a  future  would  be  as¬ 
sured  for  this  hospital  worthy  of  its  past.  The  question, 
it  appears,  has  been  thoroughly  examined  by  a  Committee 
of  persons  unconnected  either  with  King’s  College  itself  or 
with  its  hospital,  and  the  report  received,  which  is  entirely 
in  favour  of  removal,  has  now  been  adopted  by  two  out  of 
three  bodies  whose  consent  is  necessary  before  any  more 
active  steps  can  be  taken.  The  bodies  which  have  approved 
of  the  scheme  of  removal  are  the  Council  of  King’s  College 
itself  and  the  Managing  Committee  of  the  hospital,  and 
the  third  body  whose  consent  must  be  received  is  that 
of  the  Governors.  It  can  scarcely  be  doubted  Ahat  this 
consent,  for  which  it  is  understood  application  will  be 
made  within  the  next  two  months,  will  be  eventually  forth¬ 
coming.  Some  little  opposition,  however,  is  to  be  antici¬ 
pated,  since  at  the  last  annual  dinner  of  the  hospital  the 
Chairman,  Viscount  Dillon,  expressed  himself  as  entirely 
opposed  to  the  idea  of  removing  the  hospital  to  any  other 
situation.  The  scheme  of  removal,  it  is  understood,  meets 
with  the  entire  approbation  of  the  medical  staff,  and  from 
the  point  of  view  of  the  general  public  there  can  be  no 
doubt  whatever  that  it  is  one  the  fulfiment  of  which  is 
in  every  way  to  be  desired,  since  the  hospital  now  lies 
in  the  very  middle  of  that  congested  hospital  area 
in  which,  as  we  showed  in  the  Journal  of  January  17th, 
1903,  there  are  7  general  and  13  other  hospitals  with  a 
total  of  3,732  beds.  Whether  the  neighbourhood  which 
was  first  considered,  and  which  we  originally  discussed, 
will  eventually  be  chosen  remains  to  be  seen,  but  if  this 
proves  to  be  the  case  there  can  be  little  doubt  that  the 
^300,000,  to  which  it  is  estimated  the  expenses  of  removal 
will  amount,  will  be  readily  forthcoming.  Once  the 
transfer  is  completed  and  the  hospital  freed,  as  it  should 
be,  by  the  public  from  all  expenses  connected  therewith, 
the  outlook  for  the  institution  both  as  a  hospital  and  a 
medical  school  will  be  decidedly  promising.  Few  of  its 
old  subscribers  and  supporters  are  likely  to  desert  it  in 
its  new  quarters,  and  in  the  midst  of  a  large  area,  where 
great  hospitals  are  conspicuous  by  their  absence,  it  will 


•  Tm  Bbitibh 

4°°  JOCMIil. 


J 


WORKHOUSE  NURSING. 


[Aug. 


29,  1903. 


sain  a  host  of  new  supporters  in  addition.  Besides  this, 
the  existing  site,  limited  as  it  is  in  area,  must  be  of  consi¬ 
derable  value,  and  the  profit  from  its  sale,  in  addition  to 
the  unexpectedly  large  residue  which  the  hospital  has 
lately  received  from  the  Storks  estate,  should  do  not.  a 
little  to  put  its  regular  income  more  on  a  level  with  that  ot 
other  hospitals  of  corresponding  importance. 


UNDERFED  CHILDREN  IN  BOARD  SCHOOLS. 

According  to  the  recently  issued  annual  report  of  the 
Joint  Committee  of  the  London  School  Board  on  underfed 
children,  194  of  the  London  schools  have  systematically 
provided  meals  for  underfed  children  during  the  past  year 
1002-3,  as  compared  with  184  in  1901-2,  and  170  in  1 900-1, 
but  it  is  suggested  that  the  number  of  such  schools  was 
really  over  194,  because  some  who  undertook  and  carried 
through  this  function,  as  has  apparently  been  ascertained, 
did  not  furnish  any  report  to  the  Committee.  Allusion  is 
made  in  the  report  to  the  continued  difficulties  en¬ 
countered  by  the  Board  in  enforcing  the  rule  that  in  every 
necessitous  school  a  sub-committee  of  managers  and 
teachers  should  be  formed  to  select  the  children  believed 
to  be  underfed  and  to  make  provision  for  supplying  them 
with  meals.  The  avowed  object  of  the  Committee  is 
that  both  no  needy  child  should  go  underfed,  and 
what  is  perhaps  but  little  less  important  that 
none  should  receive  food  who  were  not  really  in 
want.  In  1901-2,  20,085  children  belonging  to  184  schools 
were  fed  on  an  average  for  a  period  of  one  to  five  lunar 
months;  in  1902-3  the  number  was  22,206  from  194  schools, 
and  the  period  from  one  to  twenty -three  weeks.  In  190 1-2 
46619  meals  were  given  weekly  on  an  average,  and  in 
1902-3  54,572.  Whether  or  not  it  is  a  proper  duty  of  such 
a  public  body  as  the  London  School  Board  to  provide  food 
for  children  not  of  the  pauper  class  is  a  matter  on  which 
difference  of  opinion  may  not  unreasonably  exist,  but  it  is 
certain  that  normal  cerebral  development,  and  a  fortiori  a 
satisfactory  mental  culture,  are  impossible  in  growing 
children  who  do  not  receive  a  fair  amount  of  nourishing 
food.  And  inasmuch  as  the  children  of  the  State  are  com¬ 
pelled  by  law  to  submit  to  attempts  to  educate  them  there 
would  seem  to  be  a  show  of  argument  that  the  necessary 
conditions  of  nutrition  should  be  supplied  them  without 
unnecessary  humiliation. _ 


WORKHOUSE  NURSING. 


The  reform  of  workhouse  nursing  has  again  been  the 
subject  of  correspondence  in  the  Times,  and  it  may  be  use¬ 
fully  considered  in  connexion  with  a  discussion  on  the 
same  subject  which  took  place  on  the  occasion  of  the 
Northern  District  Poor-law  Conference  in  July.  One  of 
the  letters  in  the  correspondence  referred  to  is  from  the 
matron  of  a  workhouse,  and  though  a  well-drafted  epistle, 
it  exhibits  a  curious  lack  of  comprehension  of  the  factors 
that  enter  into  the  subject,  and  of  the  real  aims  and  mean¬ 
ing  of  the  proposals  of  those  who  are  urging  on  the  ques¬ 
tion  of  reform.  There  is  some  trace  in  it,  moreover,  of 
that  spirit  of  jealousy  at  the  growth  of  new  authority 
based  upon  special  knowledge  and  special  duties  which 
not  seldom  retards  reform.  There  is  a  certain  tendency  in 
some  quarters  to  argue  that  because  many  workhouse  and 
workhouse  infirmary  patients  are  old,  and  their  diseases 
chronic,  they  require  nursing  of  an  inferior  and  less  edu¬ 
cated  character  to  that  provided  for  patients  in  ordinary 
hospitals.  This  contention,  however,  is  based  upon  at 
least  two  errors,  one  of  which  is  forgetfulness  of  the  fact 
that  in  nursing,  as  in  everything  else,  a  little  knowledge  is 
a  dangerous  thing,  while  the  other  error  is  with  regard  to 
the  patients  commonly  treated.  Many  of  them  it  is  true 
are  “chronics,”  but  many  more  are  young  children  and 
adults  whom  accidental  injury  or  sickness  has  forced  into 
“the  house,”  and  it  is  true  economy  to  take  every  step  pos¬ 
sible  to  restore  all  such  as  rapidly  as  possible  to  the  ranks 
of  the  self-supporting  classes.  So  far,  therefore,  from  an 
inferior  class  of  woman  being  permissible,  it  is  probable 
that  the  women  employed  in  workhouses  as  nurses  should, 
if  possible,  be  of  a  superior  class  to  those  in  ordinary  hos¬ 
pitals,  for  the  healthy  light  of  publicity  beats  less  strongly 


on  a  workhouse  ward,  and  the  nursing  is  subjected  to  less 
constant  supervision.  The  mam  .fiisc^ssion,  however 
centres  round  the  plans  which  should  be  adopted  to  fill  an 
admitted  gap  in  our  Poor-law  system.  Those  who  havt 

been,  and  still  are  endeavouring,  to  effect  reform  conside: 
that  the  suggestion  put  forward  by  the  Departmental  Com 
mittee  of  the  Local  Government  Board  last  year  aims  11 
practice,  if  not  in  theory,  at  filling  up  the  nursing  staff  o, 
infirmaries  with  women  with  showy  titles  but  no  res 
training  They  further  believe  that  its  adoption  would  no 
only  amount  to  a  complete  abandonment  of  real  refon 
within  the  workhouses,  but  that  it  would  also  lower  th 
standard  of  nursing  throughout  the  whole  country ;  fc 
these  “  qualified  nurses,”  after  a  year  s  nominal  training  1 
a  “minor  school,”  would  be  free  to  impose  themseiv, 
upon  the  public  with  their  title  of  “qualified  nurse 
in  competition  with  women  who  had  been  real, 
and  thoroughly  trained  at  great  expense  to  tliemselve 
It  is  urged  by  the  Workhouse  Nursing  Association  tb 
no  nursing  should  be  recognized  as  adequate  which 
based  upon  less  than  three  years’  training,  and  it  is  su 
gested  that  the  proper  solution  of  the  question  m  tl 
creation  of  a  nursing  department  in  the  Local  Governme 
Board  Such  a  department  would  provide  for  the  traim, 
of  nurses  in  the  “major  schools”  mentioned  in  therepc 
or  elsewhere,  and  hold  the  nurses  when  trained  at  the  d 
position  of  any  guardians  who  chose  to  apply  foi  the 
they  thereafter  being  entirely  under  the  control  01  su 

guardians.  This  question  is  not  one  m  which  we  are  ve 
directly  interested,  but  we  expressed  our  opinion  as  to 
dangerous  nature  of  some  of  the  suggestions  put  forws 
bv  the  Committee  in  a  review  ot  its  report  in 
British  Medical  Journal  of  December  20th,  1902;  and  h 

counter  suggestion  of  the  Workhouse  Nursing  Associat 
seems  perfectly  feasible,  and  one  which  would  prohal 
result  in  time  in  a  service  of  sufficient  prestige  to  attr 
the  best  class  of  nurses.  The  discussion  at  the  North., 
Poor-law  Conference  was  of  different  character  ,  it  folio 
an  able  address  upon  the  subject  of  nursing  reform 
Miss  Bertha  Ann  Webb,  M.B.Lond.,  and  was  for  the  m, 

part  intelligent  and  sympathetic.  It  is,  however,  not 

able  for  some  remarks  made  by  Mr.  Jennei  Fust  a  i 
James  Lowrie.  The  former  is  reported  as  having  said  t 
“  he  hardly  liked  to  venture  on  a  discussion  of  the  rela 
position  of  the  matron  of  a  workhouse  andthesup 
tendent  nurse,  and  he  did  not  think  it  possible  to  lay  d  : 
any  general  regulations,”  and.  that  certificates  sho 
carry  only  a  record  of  her  training  and  not  her  chaiac 
The  latter  said  that  “they  were  all  agreed  that  t. 
should  have  the  best  of  trained  nursmg,  well-trained,  v 
educated  girls,  well  up  to  the  mark,  well  able  to  to 
with  the  matron,  and  argue  with  the  doctor  Both  t 
gentlemen,  we  believe,  are  Inspectors  of  the  Bocal  G 
ment  Board,  and  if  their  remarks  are  correct  y  repo 
and  are  a  fair  illustration  of  the  general  knowledge  0 L 
department  on  the  subject,  its  mental  attitude  tow 
the  question,  and  its  administrative  ability,  itis  KM 
remarkable  that  the  proceedings  of  the  Departmt 
Committee  last  year  should  have  resulted  m  a  repor 
has  been  generally  condemned. 


FRANCE  AND  LEAD  POISONING  IN  PAINTER! 

The  reports  of  a  Commission  appointed  by  the  D'- 
Chamber  of  Deputies1  have  recently  been  presenter 
M.  J.-L.  Breton.  They  deal  with  the  comparative  cov 
and  colouring  powers  of  lead  carbonate  and  oxide 
and  are  the  outcome  of  a  semi-public  agitation  conseq. 
upon :  (1)  Knowledge  of  the  large  amount  of  lead  F 
ing  in  painters  in  France;  and  (2)  certain  represents  ; 

1  that  had  been  made  as  to  the  possibility  of  replacing 
bonate  of  lead  as  a  pigment  by  zinc  white.  As  W 
1785  the  chemist  Guiton  de  Morveau  advised  the  su  • 
tion  of  zinc  for  lead.  The  suggestion  was  bd. 
afterwards  acted  upon  by  M.  Jean  Leclaire,  who,  , 
ning  life  as  a  working  house  painter,  rose 


1  Reports  of  a  |Commission  charged  to  examine  the  Bdl  d^.^, 
the  Employment  of  Lead  Compounds  in  the  Painting  . 

Presented  by  M.  Jules-Louis  Breton,  Chambre  des  Deputes.  9 
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the  largest  employers  of  labour  in  France.  The 
known  as  Jean  Leclaire,  Paris,  has  never  used 
other  white  paint  than  that  made  from  zinc  oxide, 
subject  in  due  course  attracted  the  attention  of  M. 
osse,  the  Minister  of  Public  Works,  and  in  August. 
.  he  issued  a  decree  that  in  future  only  zinc  white 
lid  be  used  in  painting  public  buildings.  To  this  in- 
ction  effect  was  never  given.  The  matter  has  been  dis- 
ed  by  several  Commissions,  but  it  is  only  since  the 
wed  interpellation  in  the  Senate  of  February  4th,  1902, 
the  question  has  received  due  attention.  According 
r.  Laborde  there  are  30,000  persons  engaged  in  paint 
vg,  one  way  and  another,  in  Paris;  of  these  1,500  are 
to  have  suffered  from  plumbism,  and  150  to  have  died 

I  lead  poisoning.  In  July,  1902,  the  use  of  white  lead 
forbidden  in  certain  processes  of  internal  decoration, 
for  three  years  lead  compounds  were  not  to  be  used  in 
external  painting  of  buildings.  It  has  hitherto  been 
itained  that  for  external  use  zinc  is  inferior  to  lead, 
out  of  107  replies  received  from  bridge  and  other  en- 
ers  73  were  favourable  to  the  exclusive  use  of  zinc 
n-  for  internal  or  external  painting,  while  32  stated  as 
result  of  their  experience  that  for  external  purposes 
white  had  not  sufficient  solidity.  It  is  interesting  to 
v  that  while  in  France  Morveau  proposed  to  replace 
by  zinc,  on  English  chemist,  Atkinson,  of  Harrington, 
Liverpool,  took  out  a  patent  in  March,  1786,  for  zinc 

e  for  painting  public  buildings.  The  supplementary 
rt  af  the  Commission,  1903,  contains  the  evidence  given 
>ne  of  the  largest  manufacturers  of  wThite  lead  in 
ice,  master  painters,  working  men  painters,  and  trade 

II  secretaries,  etc.  The  proposal  to  replace  lead  by 
as  a  pigment  while  receiving  the  support  of 

y  of  the  working  painters  was  opposed  by  the 
e  lead  manufacturers.  The  opinions  of  railway 
marine  engineers  are  embodied  in  the 
rt,  and  while  these  opinions  are  divided,  there 
)n  the  whole,  a  remarkable  agreement  as  to  the 
ility  of  zinc  with  lead  in  regard  to  covering  power, 
trance,  and  freedom  from  becoming  black  on  exposure, 
is  dearer,  and  is  not  so  easy  to  manipulate  as  lead, 
squires,  therefore,  greater  care  on  the  part  of  the  mixer 
le  pigment,  and  a  greater  amount  of  skill  and  attention 
lie  part  of  the  painter.  Although  zinc  white  is  dearer 
1  lead,  it  covers  a  greater  area,  and  in  the  end  is  just  as 
p.  As  an  indication  of  the  change  that  is  coming 
France  in  regard  to  this  question,  some  of  the  large 
ufacturers  of  white  lead  are  now  beginning  to  produce 
white  instead.  It  would  appear,  therefore,  as  if  the 
•ression  of  the  use  of  white  lead  for  painting  purposes 
in  France  an  accomplished  fact.  While  the  question 
rincipally  a  commercial  one,  it  also  concerns  art. 
•rations  of  an  artistic  nature  undergo  alterations  in 
ourse  of  time — changes  that  are  due  to  the  oil,  with 
h  the  pigments  have  been  mixed,  becoming  oxidized 
fected  by  the  sulphur  in  the  air.  The  painters  of  the 
lissance  period  are  said  to  have  renounced  the  use  of 
By  certain  fixed  resins  and  oil  of  turpentine  a  liquid 
ish  can  be  made  which  is  capable  of  replacing  oil, 
h  dries  in  from  five  to  six  hours,  and  which  resists 
3r  the  decomposing  influence  of  atmospheric  agents. 


SCHOLARSHIP  AND  MEDICINE. 

essor  Thorndyke,  of  Columbia  University,  New 
as  we  learn  from  the  Journal  of  the  American  Medi- 
' Association ,  has  traced  the  careers  of  5,283  college 
uates  (1840-1900)  who  were  elected  to  the  Phi  Beta 
iia,  membership  of  which  is  a  recognized  mark  of 
larship.  His  object  was  to  learn  whether  any  given 
‘ssion  is  gaining  or  losing  in  attractiveness  to  the  type 
ien  represented  by  membership  in  this  fraternity.  In 
first  place  Professor  Thorndyke  finds  that  there  is  a 
trkable  uniformity  in  the  percentage  of  Phi  Beta 
pa  men  entering  the  leading  professions — namely, 
64  to  68  per  cent,  for  1840-1900.  The  percentages 
ring  the  various  professions  have,  however,  been  far 
1  constant;  thus  the  number  taking  up  law  was  nearly 
-  as  large  in  1890-4  as  in  1840-60.  There  has  also  been 


considerable  variation  in  the  number  that  have  taken  up 
teaching  as  a  profession.  The  Phi  Beta  Kappa  man  was 
“  three  times  as  likely  to  become  a  clergyman  in  the 
middle  of  the  century  as  he  is  to-day.”  The  ministry  has 
lost  steadily  in  its  attractiveness  to  this  kind  of  man,  and 
this  loss  has  been  uniform  throughout  the  United  States. 
It  is  interesting  to  note  that  Professor  Thorndyke’s  statistics 
show  that  medicine  has  not  been  a  popular  profession  with 
what  he  calls  scholarly  graduates.  From  1840-85  the  per¬ 
centage  ran  from  8  to  4;  from  1885  to  18947.5  and  7  per 
cent,  entered  medicine.  He  suggests  that  the  gain  after 
1885  is  due  to  the  advance  of  medicine  to  the  dignity  of  a 
science,  and  to  the  introduction  into  the  colleges  of  elec¬ 
tive  courses  in  science.  Professor  Thorndyke  is  moved  by 
the  facts  which  he  has  collected  to  make  the  following 
prediction :  “  The  future  will  probably  witness  a  steady 
gain  in  medicine,  a  slight  gain  in  teaching,  a  rapid  but 
unstable  gain  in  law,  and  a  continued  decline  in  the 
ministry.”  At  the  present  time  law  and  teaching  get 
the  larger  share  of  the  scholarship  of  the  United  States,  as 
represented  by  the  careers  chosen  by  the  members  of  Phi 
Beta  Kappa.  Our  contemporary,  however,  believes  that 
the  indications  point  to  a  steady  increase  in  the  number 
of  scholarly  men  choosing  medicine  for  the  field  of  their 
life-work.  In  this  country,  while  it  is  true  that  graduates 
of  the  older  universities  are  entering  the  medical  profes¬ 
sion  in  larger  numbers  than  before,  we  doubt  whether  men 
of  a  scholarly  mind  are  greatly  attached  to  medicine.  It 
is  certain  that  the  old  type  of  the  scholarly  physician  is 
all  but  extinct. 


ACTINOMYCOSIS  OF  THE  ABDOMINAL  WALL. 

An  instructive  case  of  this  form  of  actinomycosis  was 
recently  reported  at  a  meeting  of  a  medical  society  in 
Munich,  by  Max  Dentler.1  The  patient  was  a  farm 
servant,  a  woman  aged  52,  accustomed  to  work  in  a  cow¬ 
shed.  For  two  years  she  had  been  subject  to  abdominal 
pains,  and  for  five  or  six  months  before  the  report  was  read 
she  had  a  severe  attack  of  colic  and  diarrhoea,  followed  by 
obstinate  chronic  constipation.  A  fortnight  after  the 
attack  she  was  struck  in  the  abdomen  by  a  calf,  and  a 
swelling  developed  on  the  right  of  the  hypogastrium,  and 
gradually  grew  larger.  Soon  the  skin  broke  in  the 
umbilicus,  and  also  at  a  point  a  little  below  to  the  right  of 
the  median  line ;  a  greenish  pus  free  from  faecal  odour 
escaped  from  the  broken  points.  The  patient,  a  big 
countrywoman,  became  extremely  emaciated.  The  entire 
right  side  of  the  abdominal  walls  below  the  umbilical 
level,  from  the  loin  [forwards,  was  infiltrated  ;  the  deposit 
extended  to  the  left  anteriorly,  but  did  not  reach  the  cor¬ 
responding  loin.  The  deposit  was  ill-circumscribed,  and 
not  very  tender.  The  sound,  passed  into  either  orifice 
representing  the  breaking-down  of  the  deposit,  could  be 
made  to  enter  several  cavities  of  irregular  size,  but  not  into 
any  organ  nor  into  the  intestinal  canal.  An  incision  was 
made  in  the  middle  line,  and  much  thick  yellow  pus 
escaped,  holding  in  suspension  hard  lumps  of  a  yellowish 
colour.  The  actinomyces  were  discovered  on  microscopic 
examination.  Potassium  iodide  and  arsenic  were  adminis¬ 
tered  internally.  The  benefit  was  only  temporary,  as  the 
deposit  soon  began  to  extend,  therefore  Amann,  who  tended 
the  case,  made  two  free  incisions.  As  on  the  first  occasion, 
the  exposed  parts  were  scraped  and  swabbed  with  tincture 
of  iodine.  For  two  months  all  went  well,  the  suppuration 
ceased,  and  the  infiltration  slowly  diminished,  whilst  the 
wounds  granulated  and  then  cicatrized  completely  save  at 
some  points.  The  genital  tract  seemed  free  from  disease, 
and  there  was  no  trouble  in  defaecation.  Max  Dentler 
doubted  whether  the  prognosis  was  favourable,  although 
steady  diminution  of  the  infiltration  was  proceeding  when 
the  case  was  reported.  The  primary  seat  of  infection  could 
not  be  detected  ;  most  probably  the  germ  passed  through 
the  ileo-caecal  region  of  the  alimentary  canal  into  the 
parietes  after  adhesions  had  developed.  We  trust  that  the 
after-history  of  this  case  will  be  published.  Max  Dentler 
is  right  in  his  guarded  prognosis,  for  his-  case  closely 
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resembles  another  published  in  the  British  Medical 
Journal  2  by  Dr.  H.  W.  Webber,  of  Plymouth  A  girl  of  14 
developed  symptoms  of  actinomycosis  of  the  abdominal 
walls  1  after  an  attack  of  .  typhoid  fever  Sinuses 
formed  discharging  pus,  which  was  found  to  con¬ 
tain  the  mycelium  of  actinomyces.  Potassium  iodic 
was  given  for  several  weeks  in  gradually-increasing 
doses,  but  without  much  benefit.  In  November,  1901,  the 
sinuses  were  explored  under  chloroform  one  extended 
towards  the  region  of  the  vermiform  appendix.  They  were 
-curetted,  and  the  patient  was  treated  with  small  doses  of 
potassium  iodide  for  about  six  weeks.  The  abdominal 
induration  disappeared  and  the  sinuses  closed,  but  last 
January  she  came  again  under  observation  with  cough  and 
cachexia.  The  sputum  contained  granules  of  strepto- 
thrix  actinomycotica  and  motile  bacilli.  Death  occurred 
at  the  end  of  March.  Dentler  notes  that  in  Illichs42i 
cases  of  actinomycosis,  the  disease  arose  in  the  intestinal 
tract  in  89 ;  in  most  instances  the  caecum  or  appendix  is 
the  seat  of  infection,  caused  as  a  rule  by  awns  of  barley 
swallowed  with  the  food;  in  one  case  the  foieign  ooc ly 
found  its  way  into  the  ovary.  Straw  and  ears  of  coi  n  ha\  e 
also  been  known  to  introduce  the  germ  in  question  into 
the  bowel ;  but  there  seems  no  reason  to  believe  that 
meat  from  infected  cattle  has  ever  set  up  the  disease 
in  man. 


DOUBLE  CONSCIOUSNESS  AND  “DISAPPEARANCE.” 

The  motive  of  that  weird  story  the  Strange  Case  of  Dr. 
Jekyll  and  Mr.  Hyde  is  rarely  long  without  a  present  day 
illustration.  The  metropolitan  police,  according  to  a  re¬ 
port  in  the  Standard,  have  recently  restored  to  her  friends 
a  girl  not  quite  16  years  of  age  who  usually  living  at 
Clacton  had  lately  “disappeared”  from  a  village  near 
Chelmsford  where  she  had  been  staying  for  some  weeks 
with  an  aunt.  It  appears  that  she  wandered  from  this 
village  on  Monday  of  last  week  and  in  the  evening  of  the 
same  day  arrived  at  the  Convent  of  St.  Mary,  Eldon  Stieet, 
Finsbury,  some  thirty  miles  away,  and  requested  ad¬ 
mission.  On  being  questioned  she  gave  so  disconnected 
an  account  of  herself  that  it  was  considered  advisable  to 
communicate  with  the  police.  At  the  police  station  she 
seemed  equally  unable  to  give  a  connected  account  of  her 
doings  and  she  was  persuaded  to  go  for  the  night  to  the 
house  of  a  missionary  at  Stoke  Newington.  On  the  follow- 
in0-  day  telegrams  were  sent  to  her  relatives  at  Clacton,  to 
her  aunt  near  Chelmsford  and  to  local  tradesmen  in 
Clacton.  A  telegram  to  her  father  in  the  name  she 
“  thought  ”  was  her  own  was  returned  “  not  known  ”  and  a 
telegram  to  her  aunt  had  the  same  fate.  One  of  the 
Clacton  tradesmen,  however,  being  aware  that  the  daughter 
of  a  customer  was  absent  from  her  home,  brought  the 
facts  to  their  knowledge,  and  eventually,  on  the  fourth 
day  of  her  lapse  of  memory,  the  father  arrived  in  London 
and  identified  his  daughter.  Many  even  more  remarkable 
instances  of  loss  of  personal  identity  are  recorded  and  well 
authenticated  above  and  beyond  those  quite  ordinary 
occurrences  of  epileptic  persons  who  after  an  attack  ha's  e 
moved  from  place  to  place,  often  over  considerable  dis¬ 
tances  without  being  in  any  real  sense  conscious.  Among 
such  are  instances  of  prolonged  lapse  of  memory  which 
cannot  with  certainty  be  connected  causally  with  a  post¬ 
epileptic  state.  A  case  was  recorded  by  Charcot  of  a  man 
who  had  had  repeated  losses  of  consciousness  not  definitely 
epileptic,  and  during  a  period  of  two  years  had  had  several 
wandering  attacks  lasting  several  hours.  At  the  end  of 
that  time  he  had  one  which  lasted  eight  days.  On  a  par¬ 
ticular  day  he  was  busy  with  his  ordinary  employment  in 
Paris;  on  the  evening  of  that  day  he  lost  consciousness, 
at  any  rate  of  his  ordinary  personality ;  eight  days  later  he 
suddenly  “  woke  up  ”  in  a  strange  town  which  proved  to  be 
Brest.  He  had  no  knowledge  of  what  had  passed  in  the 
interval ;  he  was  in  a  well-kept  general  condition,  and  he  had 


2  A  Case  of  Abdominal  Actinomycosis,  British  Medical  Journal, 
vol  ii  1902,  p.  1588.  Further  Notes  on  a  Case  of  Abdominal  Actinomy¬ 
cosis,  British  Medical  Journal,  May  9th,  1903,  p.  1084. 


spent  /8  of  his  employer’s  money.  A  still  more  curioi 
case  which  was  investigated  by  Dr.  Weir  Mitchell  an 
other  competent  authorities  is  that  recorded  by  Profess* 
James  in  his  Principles  of  Psychology.  An  America 
clergyman,  after  taking  ^100  from  the  bank  to  pay  for 
piece  of  land,  got  into  a  tramcar  and  then,  as  it  seems,  lo 
his  identity.  Two  months  later,  in  a  town  300  miles  awa 
a  man  known  as  Brown,  who  six  weeks  before  had  opera 
a  small  stationery  shop,  suddenly  “  woke  up  ”  and  asi<c 
where  he  was.  His  name  he  said  was  Bourne  and  n 
Brown ;  he  knew  nothing  of  shopkeeping ;  he  could  r 
member  nothing  of  his  actions  since  he  had  entered 
tramcar,  as  it  seemed  to  him,  on  the  previous  day.  Dura 
the  six  weeks  nothing  had  occurred  to  associate  him  wi 
his  pi'evious  life  or  to  indicate  that  lie  was  not  in  a  norm 
mental  state.  Fora  long  time  nothing  was  ascertained  abo 
his  actions  during  the  fortnight  between  enterii 
the  tramcar  and  opening  the  stationery  shop.  B 
after  three  years  he  was  placed  in  the  hypnotic  star 
when  he  immediately  answered  to  the  name  of  Brown,  a- 
said  that  he  had  heard  of  Bourne,  but  did  not  know  tb 
he  had  ever  met  the  man.  He  also  failed  to  recognize  his  wi 
On  being  questioned  he  explained  how  he  had  passed  t 
unaccounted-for  fortnight;  one  afternoon  he  had  been 
Boston;  a  night  was  spent  in  New  York,  and  ten  days  h; 
been  passed  in  Philadelphia,  at  first  in  an  hotel,  but  inosl 
in  a  boarding-house.  At  this  place,  after  the  interval 
years,  he  was  quite  clearly  remembered  as  a  quiet  rm 
not  at  all  eccentric.  The  only  confusion  of  the  t 
existences  was  that  once  during  his  shopkeeping  life 
gave  an  address  at  a  religious  meeting  in  which  he. 
Brown,  referred  to  an  incident  that  had  occurred  in  1 
life  as  Bourne.  What  the  causal  nature  of  the  psychi* 
change  in  these  cases  is  cannot  at  present  be  dermiti 
stated.  Charcot  believed  that  the  change  in  his  case  v 
closely  allied  with  post-epileptic  automatism,  and 
Professor  James’s  case  there  was  a  history  of  “  spells 
unconsciousness,”  lasting  a  few  minutes,  and  also  one 
recurring  headaches.  The  practical  indication  of  the  eft 
of  hypnotism  in  his  case  is  not  without  importance,  am 
is  conceivable  that  under  corresponding  conditions  t 
agency  might  be  of  service,  medico-legally ;  but,  on  i 
other  hand,  it  is  well  recognized  that  it  is  an  agent  not 
be  employed  indiscriminately  or  in  a  light  spirit.  It 
possible,  also,  that  in  the  somewhat  analogous  condition 
the  loss  of  memory  after  accidents  producing  unconseio 
ness — a  loss  extending,  it  may  be,  over  several  hours  i 
mediately  preceding  the  accident — hypnotism  mij 
similarly  be  of  service.  The  theory  that  the  defect 
memory  depends  on  the  necessity  for  a  certain  time  to  ela 
before  events  have  produced  in  any  degree  a  permam 
impression  on  consciousness  would,  however,  hardly  se 
to  coincide  with  the  theory  of  its  employment. 


MAGISTRATES  AND  THE  CONSCIENTIOUS  OBJECT! 

The  conscientious  objector  has  figured  somewhat  iarg 
in  the  newspapers  of  late  and  his  fate  has  been  a  hard  c 
On  the  one  hand  Dame  Nature  in  the  form  of  small-; 
has  accorded  him  much  fuller  recognition  than  he  wo 
desire  by  selecting  him  for  attacks  whenever  she  has  1 
an  opportunity  of  paying  him  this  compliment  during 
epidemic  in  the  north,  and  on  the  other  a  large  number 
stipendiary  and  other  magistrates  have  refused  to  rec 
nize  his  claim  to  his  title  at  all.  Hence  much  sickn 
heart  burning  and  abuse  of  magistrates  in  antivaccn 
camps.  The  law  requires  that  the  conscientious  obje* 
shall  satisfy  the  magistrate  that  he  really  is  one  before 
emption  is  accorded  to  him,  and  in  view  of  the  tac 
adopted  it  is  not  surprising  that  magistrates  she 
occasionally  be  somewhat  hard  to  convince  that 
scruples  alleged  are  really  conscientious  and  not  merely 
result  of  prompting.  Battersea,  for  instance,  is  placai 
with  addresses  to  the  people  in  which  untruthful  st 
ments  are  made  as  to  the  dangers  of  vaccination,  and  e> 
directions  are  given  as  to  how  to  obtain  exemption, 
parentis  told  that  when  he  goes  before  a  magistral* 
must  simply  say  he  has  a  conscientious  objection  and  dec 
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death  of  professor  corfield. 
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-e  drawn  into  any  further  exposition  of  his  views, 
magistrates  are  likely  to  be  convinced  by  a  bare  state- 
t,  of  that  character  and  many  would  be  prejudiced 
11st  any  objector  who  adopted  the  attitude  described. 

stated  that  in  this  union  the  guardians  propose  to 
t  payment  of  the  legal  expenses  incurred  by  their 
ination  officer,  but  such  an  attempt  to  evade  the  duty 
1  tlv  imposed  upon  them  by  statute  is  sure  to  fail 
will  simply  increase  the  ratepayers’  expenses.  A 
which  bears  upon  the  point  was  reported  in  the 
dard  in  the  middle  of  this  month.  In  this  the 
:  1  Court  issued  a  mandamus  against  the  Wellingborough 
idians,  calling  upon  them  to  show  cause  why  they 
Id  not  pay  the  legal  expenses  of  their  vaccination 
fir.  In  the  course  of  the  proceedings  it  was  shown 
for  years  these  guardians  had  endeavoured  to  evade 
performance  of  the  duties  imposed  upon  them.  They  had 
f  compelled  by  a  writ  of  mandamus  to  appoint  a  vacci- 
)>n  officer,  but  appointed  one  who  did  not  endeavour 
irry  out  the  Acts,  and  he  was  in  consequence  dis- 
ed  by  the  Local  Government  Board.  A  Mr.  Reach  was 
appointed,  and  proved  himself  an  active  and  successful 
r  in  spite  of  the  difficulties  which  the  guardians 
v  in  his  way.  The  guardians,  for  instance,  were 
<  gly  represented  in  court  whenever  vaccination  simi¬ 
les  were  heard,  and  the  Chairman  of  the  Board  of 
i  dians,  a  local  pillar  of  the  antivaccination  party,  acted 
'esiding  justice  when  the  cases  were  heard,  and  even, 
is  alleged,  censured  the  vaccination  officer  from  the 
h  for  bringing  proceedings  at  all,  although  compelled 
take  the  orders  for  which  application  was  made.  It 
is  strange  that  honourable  men  who  disapprove  of  the 
'should  seek  positions  in  which  they  are  obliged  to 
;  nister  it,  and,  as  far  as  judicial  functions  are  con¬ 
'd,  it  almost  seems  as  if  the  Lord  Chancellor  should 
1  r  relieve  such  persons  of  iheir  duty  altogether,  or 
;ain  them  from  the  exercise  of  their  function  in  cases 
’rich  they  are  actively  interested. 


companies  and  ship  owners;  89,611  were  killed  in  1902  and 
°9>355  of  these  were  destroyed  on  board  ships  in  the  docks. 


A  SWEET  GIRL  MULTIGRADUATE. 

Miss  Mary  C.  Lowell,  M.D..  of  Boston,  is  said  to  be  the 
only  woman  in  the  world  who  is  entitled  to  practise  the 
professions  of  medicine  and  law  by  virtue  of  the  possession 
of  degrees  in  those  faculties.  She  was  the  first  woman 
Assistant  Superintendent  of  the  Maine  State  Hospital  for 
the  Insane.  After  holding  this  position  for  five  years  she 
visited  the  hospitals  of  various  European  capitals.  The 
love  of  study  prompted  her  to  elect  a  course  in  law,  and  it 
is  said  to  be  her  intention  to  obtain  two  more  degrees— 
Bachelor  of  Jurisprudence  and  Master  in  Chemistry. 


Dr.  Robert  Koch,  who  is  still  pursuing  his  researches 
in  Bulawayo,  has  obtained  an  extension  of  his  leave  of 
absence  till  the  beginning  of  January  next. 


Mr.  R.  Fox  Symons,  M.R.C.S.,  L.K.C.P.Lond.,  D.P.H. 
R.C.P.  and  S.I.,  Acting  Medical  Officer  of  Health  for  the 
Iransvaal,  has  been  appointed  by  the  Lieutenant- 
Governor  Inspector-General  of  Health  of  the  Transvaal 
The  appointment  dates  from  August  1st,  1903 


In  the  Germanic  Museum  at  Nuremberg  there  has 
lecently  been  placed  a  large  medico-historical  collection 
of  medals.  A  considerable  number  of  them  were  purchased 
at  a  sale  held  not  long  ago  at  Amsterdam. 


Madame  Gaussel  has  been  appointed  Chef  de  Clinique  in 
the  Obstetrical  and  Gynaecological  Department  of  the 
University  of  Montpellier.  This  is,  we  believe,  the  first 
time  an  appointment  of  such  importance  has  been  con¬ 
ferred  on  a  woman  in  France. 


RATS. 

1  close  association  of  rats  with  the  spread  of  plague  has 
ted  attention  anew  to  these  destructive  rodents,  and 
i ally  to  the  migratory  kind — nms  decumanus — which 
in  the  struggle  for  existence,  practically  extinguished 
mttus.  The  former,  or  brown  rat,  has,  indeed,  be- 
a  destructive  plague  on  its  own  account,  and  so 
as  almost  to  make  nests  inside  men’s  Sunday  hats  ; 
tssociation  has  thei’efore  been  formed  to  deal 
it  on  scientific  and  systematic  lines.  This 
1  whose  full  title  is  Association  Internationale 
repandre  la  notion  des  degats  causes  par  les  rats, — 
a  outcome  of  a  resolution  brought  forward  at  the 
'national  A  aval  Exhibition  held  in  Copenhagen  in 
In  an  extremely  interesting  monograph  on  the 
Htory.  Rat1,  Herr  Emil  Zuschlag,  the  President  of 
-sociation,  gives  a  good  account  of  mus  decumanus 
mow  the  rodent  has  been  dealt  with  in  Denmark, 

1  its  ravages  have  called  for  energetic  action.  In  that 
iv,  the  destruction  of  rats  has  been  systematically 
d  out,  and  the  subject  has  engaged  so  much  attention 
an  international  exhibition  of  apparatus  for  their 
mnation  was  held  in  Copenhagen  in  1901.  It  has 
nound  in  practice  that  the  payment  of  a  small  sum 
»e’i\  more  ^an  our  Penny)  for  every  dead  rat 
‘Cu  has  answered  well.  For  the  destruction  of  rats 
>ard  ship,  the  Clayton  apparatus  (sulphurous  acid 
'a  or)  or  burning  sulphur  has  been  successful, 
regard  to  the  International  Association  we  have 
,  to,  its  central  offices  are  in  Copenhagen,  and  any 
lesu-ous  cf  knowing  more  about  the  Society  will 
.  1  a11  details  from  the  Secretary,  Professor  '  Peter 
I  "  T  A  •  C-  0rstedvej,  of  that  city.  As  far  as  the 
-i  London  is  concerned,  according  to  a  daily  paper,  no 
■an  186,000  rats  had  been  accounted  for  up  to  Pecem- 
r’  l902’  as  a  result  of  the  efforts  of  London  dock 


r  nil  et  8a  Destruction  I 

led  Horn  the  Danish  by  Professor  1 


Par  Emil  Zuschlag. 
Copenhagen.  1903. 


It  is  stated  in  several  newspapers,  apparently  with 
authority,  that  Dr.  Marmorek,  of  the  Pasteur  Institute 
Pans,  will  shortly  make  known  the  discovery  of  a  new 
curative  treatment  of  consumption  which  he  has  been 
testing  for  six  years,  and  now  regards  as  perfected. 


Signor  Pietro  Cartoni,  a  wealthy  Italian  landowner 
who  has  lost  two  beloved  children  from  consumption, 
has  offered  1,000,000  lire  for  the  erection,  outside  the  walls 
of  Rome,  and  the  partial  endowment  of  a  great  sanatorium 
for  consumptives.  Signor  Cartoni  has  further  announced 
his  intention  of  bequeathing  everything  he  possesses  to 
further  the  prevention  of  consumption. 


It  is  with  deep  regret  that  we  have  to  announce  the 
death  of  1  rofessor  "YY .  II.  Corfield,  which  took  place  on 
August  26th  at  Marstrand  in  Sweden,  whither  he  had 
gone  for  a  course  of  special  treatment.  Dr.  Corfield 
had  been  in  failing  health  for  two  or  three  years,  and 
his  appeal  ance  was  that  of  a  dying  man.  Some  months  ago 
however,  he  revived  to  a  surprising  degree,  and  his  friends 
hoped  that  he  would  be  fully  restored  to  health.  Unfortu¬ 
nately  this  improvement,  which  he  himself  attributed  to  a 
form  of  vibration  treatment,  proved  but  temporary.  Dr 
Corfield  was  in  his  sixtieth  year.  He  was  a  graduate  of 
Oxfoid,  wheie  he  took  a  first  class  both  in  mathematics 
and  in  natural  science.  He  was  Professor  of  Hygiene  in 
University  College,  London,  and  Consulting  Sanitary Adviser 
to  His  Majesty’s  Office  of  Works.  Fie  was  the  author  of 
seveial  woiks  011  sanitary  subjects,  perhaps  the  most 
popular  being  Disease  and  Defective  House  Sanitation , 
which  was  published  in  1896,  and  translated  into  ITench, 
Italian,  and  Hungarian.  Dr.  Corfield  was  an  enthusiastic 
angler,  and  had  a  large  collection  of  works  dealing  with 
that  foim  of  spoit.  He  had  also  a  fine  collection  of  wood- 
cuts  by  Thomas  Bewick,  and  one  of  rare  books  in  artistic 
and  curious  bindings,  which  he  was  fond  of  showing  to 
persons  interested  in  such  things.  We  hope  to  publish  a 
full  obituary  notice  in  a  later  issue. 


.  h  .  T«  Bamra 
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rfport  of  the  royal  commission  on  the 

SOUTH  AFRICAN  WAR.* 

„  nf  His  Majesty’s  Commissioners  appointed  to 

The  Rt  p  military  preparations  and  other  matterscon- 

mquire  into  the  military  p  p  which  has  lust  been 

the  army.  ThewVthTidit  eollea  gues :  Lord  Esher;  Fie  d- 

^EF'iS  tti  iG2nT«‘t; 

% T  La“d  StaCdeS Darley,“  dlstingSed 

sioner  for  Ganaaa ,  an  o  „cretarv  to  the  Commission  was 
Australian  Judg^  Th  Commissioners  were  directed 

w'the  reference ‘‘  to  inquire  into  the  military  preparations 
wnfe  war  in  South  Africa,  and  into  the  supply  of  men 

ofthe1  Royal  Army  Medical  Service  as  tested  in  the  war. 


The  Medical  Establishment .  . 

The  establishment  of  medical  officers,  exclusive  of  India 
was  fixed  by  a  Committee  m  1888  at  the  number  of  5*4-  ® 

establishment  remained  practically  unchanged  up  to  the  o  - 
break  of  the  South  African  war,  the  number  estimated  for  m 
i8qq  iqoc)  bein0,  540.  This  establishment  was  fixed  on  the 
pviL'ip”  that,  with  the  addition  of  99  civil  surgeons,  it  would 


provide  for 

i.  Colonial  garrisons 


I.  L/Oioniai  gaiii&uno.  .  .  .  j 

2  Two  army  corps  and  one  cavalry  division,  and  , 

3!  Three  general  and  seven  stationary  hospitals  on  lines  o 

“a  thTtWo^army  corps  and  their  accessory  troops  were  sent 
abroad  it  was  assumed  that  the  home  military  hospitals 
would  be  entirely  depleted  of  their  regular  staff,  and  that 
the  void  would  be  filled,  so  far  as  necessary,  by  civilians. 
The  qq  civil  surgeons  who  were  to  accompany  the  aimy  toip. 
wete  to  be  obtained  when  the  occasion  arose  ;  they  were  not 
rStered  beforehand,  so  that  the  War  Office  had  no  claim, 

a8£%ngW  Army  Medical  Corps  on 

October  ist,  1899,  amounted  to  3,707  of  all  ranks,  of  whom 
2,429  were  in  the  United  Kingdom,  318  m  boutli  Africa,  and 
flip  rpst  in  other  colonies.  There  were  also  1,009  men  belong 
£2  to  the  corps  in  the  reserve.  The  establishment  of  non¬ 
commissioned  officers  and  men  of  the  Army  Medical  Co^s 
was  calculated  on  the  peace  requirements  of  the  military  hos 
ratals  existing  in  the  United  Kingdom  and  the  colonies. 
Smgeon-General  J.  Jameson  stated-  that  the  establishment 
was  not  even  equal  to  peace  requirements,  because  while  the 
army  had  increased  during  the  years  preceding  the  war  the 
strength  had  not  been  increased  m  a  corresponding  ratio. 
He  said  that  lie  had  often  made  representations  at  the  Army 
Board,  but  that  the  answer  given  was  that  the  trained 
soldier  is  the  only  man  you  cannot  purchase  mAhe  ope 
market,  and  that  all  the  money  was  wanted  for  Gained 
soldiers.”  In  the  case  of  medical  officers,  indeed,  the  stiengtli, 
it  is  stated,  had  actually  been  diminished  in  the  process 
of  cutting  down  estimates,  and  while  the  had  increased 
their  number  had  decreased.  When  the  South  African  wai 
broke  out  what  happened  was  as  follows.  The  whole,  prac- 
ticallv,  of  the  Army  Medical  Corps  personnel,  officers  and  men, 
was  exhausted  in  supplying  the  First  Army  Corps  and  in 
manning  the  base  hospitals  and  stationary  hospitals  which, 
in  consequence  of  the  great  area  over  which  the  operations 
were  spread,  were  much  in  excess  of  the  number  calculated  m 
1888.  When,  therefore,  the  troops  equivalent  to  the  becona 
Army  Corps  followed,  there  were  no  longer  any  officers  or 


men  of  the  regular  service  to  supply  them  fully  and  ass 
ance  had  to  be  obtained,  in  an  increasing  degree,  from  civi 
sources,  both  to  supplement  the  Medical  Corps  in  Africa, 
to  fill  their  places  in  the  home  hospitals,  where  thousand 
invalids  from  Africa  soon  began  to  arrive.  It  was  stated 
the  first  five  Divisions  were  completely  supplied  ' 
regular  medical  personnel ,  and  the  Sixth  Division 
mostly  so  supplied.  Colonel  W.  Johnston,  of  the  A 
Medical  Service,  said  “that  at  the  time  when 
expedition  first  went  out,  it  was  never  expe 
that  more  than  an  army  corps  would  be  required  and  tl 
fore  we  spread  our  butter  too  thickly;  we  put  all  our 
men  to  the  front.”  Thus,  so  far  as  they  were  supplied b;: 
Army  Medical  Corps,  the  stock  of  really  trained  non- 
missioned  officers  and  men  was  exhausted  in  the  first 
months  of  the  war.  Altogether  up  to  the  end  of  the 
nearlv  8  300  men  had  been  sent  out  by  them,  but  it 
pointed  out  that  “  barely  a  quarter  of  those  men  were  r 
trained  Army  Medical  Corps  men.”  Surgeon-General  Si 
Wilson  said  “  the  mass  of  attendants  were  not  traine. 
trained  them  in  the  hospitals  put  there  In  addituj 
these  were  the  nurses  belonging  to  the  Army  Nu 
Reserve,  trained  women  who  had  signed  a  coi 
to  serve  either  abroad  or  at  home,  in  time  of  a  nat 
emergency,  of  whom  over  800  were  sent  from  home; 
were  2,300  men  supplied  by  the  St.  John  Ambu 
Brigade,  trained  in  first  aid  to  the  wounded  but  n 
nursing,  and  there  were  certain  local  hospital  and  ambu 
corps  in  South  Africa.  The  Commissioners  attempt. 
obtain  from  witnesses  an  idea  of  the  percentage  of  mi 
strength  which  a  force  in  the  field  should  contain,  in 
that  it  might  be  properly  served.  Such  an  estimate 
naturallv  depend  much  on  tlie  circumstances  of  cael 
the  climate,  and  the  character  of  the  fighting.  It  was  1 
by  a  civilian  witness,  Professor  Ogston  who  had  studie 
statistics  of  other  modern  wars,  that  about  5  percent. . 
strength  of  a  force  ought  to  be  connected  with  die 
Medical  Department.  Colonel  E  M.  Wilson  of  the^ 
Army  Medical  Corps,  agreed  with  this  view,  though  su 
General  J.  Jameson  thought  that,  under  favourable  cond 
a  percentage  of  2b  would  be  sufficient.  This  latter  perc. 
was  that  upon  which  the  strength  of  the  medical  service 
tively  to  an  army  corps,  was  based  m  the  calculations 
War  Office  previously  to  the  war,  and  including  vol unfit 
outside  assistance  of  every  land,  the  actual  medical  s  i 
during  the  war  seems  to  have  been  from  3  cent.  t( 
cent,  of  the  total  forces.t  It  was,  as  the  Royal  H. 
Commission  pointed  out  in  its  report,  impossible  in 
conducted  over  so  large  an  area,  to  secure  that  the  n 
personnel  should  be  always  distributed  in  proportion 
needs  of  particular  localities,  or  ofparticularoccasiom 
an  occasion  was  the  outbreak  of  enteric  at  Bloemf. 
where  after  rapid  marching  a  vast  number  of  cases  ha 
coped  with.  Surgeon-General  Sir  W.  W llson  pointed  j 
the  diversion  of  most  of  the  First  Field  Force  to  Na 
the  Army  Medical  Corps  far  too  weak  on  the  Cape 
provide  for  the  need  of  the  further  troops  coming  01 

baThe  ordinary  establishment  was  far  too  smaM.  nvja.s  bigefi 
build  upon  the  Natal  side,  and  it  was  very  fair  there  they  ha 
strong  framework  of  regular  service  ;  but  on  the  CaPe  side,  ' 
difficulties  came  in,  and  where  we  had  to  go  away  hundreds 
from  the  lines  of  communication,  and  where  our  transport  fail 
a  long  way  too  small — out  of  all  proportion. 


The  Testimony  of  Military  Witnesses.  . 

The  military  witnesses,  to  whom  questions  were  aa 
on  the  subject,  spoke  well,  and  some  very  highly,  0 
and  energy  of  the  Army  Medical  Service,  though  some  i 
pointed  out  that  the  service  was  often  shorthanded,  a 
the  orderlies,  many  of  whom  were  mere  untrained  ] 
brought  in  as  makeshifts,  were  not  always  g0°a- 
Hamilton,  while  praising  their  devotion  to  duty,  ; 
the  opinion  that  the  army  medical  officers  were 

shackled  by  thedread  of  lnlrnigingregulations.Onewu 

that  “the  medical  service  was  overworked,  underm, 
under-orderlied.”  General  Kelly-Kenny  raid  that  the 
services  were  gradually  brought  up  to  a  state  of 
sufficiency.”  Naturally  the  experience  of  these^ 


*  London:  Printed  for  His  Majesty’s  Stationery  Office,  by  Wyman  and 
Sous  Limited,  Fetter  Lane,  E.C.  And  to  be  purchased,  either  directly  01 
through  any  bookseller,  from  Eyre  aud  Spottiswoode,  East  Harding 
Street”  Fleet  Street,  E.C.,  and  32,  Abingdon  Street,  Westminstei.  S.W.,  01 
Oliver  and  Boyd,  Edinburgh;  or  E.  Ponsonby,  116,  Grattou  Street, 
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tThe  Royal  Hospitals'Commission  (page  10)  s states  that  at  t 
March,  1900,  the  total  force  then  engaged  was  about  207,5°^^ 
there  were  then  about  800  medical  officers,  in clud  ^  ^  j,  ^ 

6,000  hospital  subordinates,  aud  800  nurses  m 
were  to  a  force  of  224,000  men  about  i,oco  medical 
ordinates  aud  900  nurses.  Of  the  1,000  medical  officers, 
belonged  to  the  Royal  Army  Medical  Corps,  the  rest  were 
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ccording  to  the  different  parts  of  the  area  of  the  war 
ey  saw.  It  was  more  easy  for  medical  arrangements 
lplete  in  Natal,  with  reference  to  which  Sir  F.  W. 
spoke  very  highly,  than  under  great  pressure 
loader  River  or  at  Bloemfontein,  or  with  a  flying 
1 1  the  Transvaal  or  Orange  country.  In  any  criticism 
jon  the  Army  Medical  Service  in  the  field  in  South 
had  to  be  remembered  that  the  task  set  to  them  far 
ed  the  largest  expectations  which  had  been  formed 
e  South  African  war,  with  regard  to  what  was  ex- 
om  this  as  from  other  of  the  departments  of  the 
irgeon- General  Sir  W.  Wilson  said  : 

■rs  I  had  did  everything  that  was  possible  ;  they  were  few  in 
For  instance,  I  had  been  supplied  with  personnel  to  look 
.•my  corps,  say,  80,000  men,  and  we  had  not  enough  to  look 
number  even;  but  instead  of  that,  we  had  250,000  men  to 
besides  camp  followers.  The  work  was  scattered  all  over 
inent,  and  I  really  do  not  think  that  any  one  at  home  knows 
t  or  the  greatness  of  the  task, 
oberts,  with  reference  to  the  same  point,  said ; 
the  medical  department  suffered  under,  perhaps,  greater 
than  the  other  army  departments.  It  was  very  far  from 
lared  for  expansion,  and  yet,  within  a  few  months,  it  was 
n  to  provide  officers,  non-commissioned  officers,  orderlies, 
for  an  army  three  or  four  times  the  size  of  that  for  which 
hment  had  been  estimated  as  sufficient.  It  had  been  calcu- 
t  would  be  enough  to  arrange  for  medical  aid  for  4  per  cent, 
ps  employed  in  war,  whereas  it  turned  out  that  the  calcula- 
1  have  been  for  10  per  cent.  Nevertheless,  had  it  not  been 
iden  outbreak  of  an  epidemic,  which  is  inevitable  in  war,  the 
L  would,  in  all  probability,  have  proved  equal  to  the  occa- 
1  that  the  outbreak  should  have  reached  dimensions  with 
[•ere  unable  to  cope  was  due  rather  to  the  arduous  character 
Rations  and  the  nature  of  our  lines  of  communication  than 
efficiency  and  zeal  on  the  part  of  the  medical  officers  and 
[its.  It  was  impossible,  under  the  circumstances,  to  give  the 
nplies  precedence  on  the  railway  and  to  bring  up  reinforce- 
krsonnel. 

The  Testimony  of  Civilian  Medical  Men. 
mmissioners,  however,  feel  bound  to  call  attention 
vidence  received  from  some  eminent  civilian  medical 
had  experience  in  South  Africa.  Professor  Ogston 
1  regard  to  the  men  employed  as  orderlies,  that 
■  there  was  no  lack  of  zeal  and  devotion,  many  of 
•  re  quite  untrained,  and  that  most  of  them  were 
ely  ignorant  of  anything  like  what  was  required  for 
%  on.  the  sick.  They  were  utterly  unaware  how  to 

1  a  sick  man . and  hence,  in  spite  of  all  their  good- 

'  failed  from  the  want  of  this  training.”  They  wei'e, 
not  accustomed  by  their  previous  discipline  to  the 
mg  work  of  attending  on  the  sick,  and  knew  nothing 

I  infectants. 

ierick  Treves,  referring  to  the  officers,  stated  that  in 
on  the  Army  Medical  Service  at  that  date  suffered 
-er-organization.”  The  system,  he  said,  “  is  full  of 
°us  number  of  safeguards  apparently  based  on  the 
n  that  the  officer  put  in  charge  of  a  hospital  is  likely 
pable,  and  that  his  incapacity  will  be  minimized  by 
is  of  all  sorts.”  He  urged  that  the  whole  service 
mancipation  from  forms  and  clerical  work  and  decen- 
1.  so  that  the  medical  officers  might  have  both  more 
•actise  their  profession,  and  acquire  greater  initia- 
dence  to  the  same  effect  was  given  by  Mr.  Fripp. 
feged  that  before  the  war  the  Army  Medical  Service 
rule,  obtained  the  less  able  youths  who  were  enter- 
ofession,  and  it  was  pointed  out  that  after  they  had 
4  service  they  had  no  opportunity  of  practising  in 
»i tals,  but  were  confined  to  ill-equipped  military 
m  which  the  cases  were  of  a  restricted  class,  where 
a™-  of  comfort  was  lower  than  in  a  workhouse 
and  to  which  the  soldiers  themselves  were 
to  go. 

Mineral  Jameson  considered  that  the  officers 
the  Army  Medical  Service  were  ‘“very  much 
<>n  the  average,  to  those  entering  the  civil  profes- 
admitted,  however,  that  for  some  years  before  the 
onsequence  of  want  of  status  and  insufficiency  of 
ie  service,  it  was  difficult  to  obtain  candidates, 
eie  no  examinations  held  at  all  for  some  time, 
here  were  no  candidates.”  He  also  said  that  the 
>nny  surgeon  got  in  time  of  peace  “very  little 
xpenence,”  and  that  the  military  authorities  had 
we  the  war  considered  any  system  for  arranging 
-  epical  Staff  should  obtain  opportunities  of 
m  civil  hospitals.  It  was  obvious  that  verv  1 

II  Practice  can  be  acquired  by  army  medical  men  if  | 


in  peace  time  they  are  restricted  to  practise  in  the  army 
itself,  that  is,  within  the  limits  of  a  body  of  young  men  who 
have  passed  a  medical  examination,  and  who  are  not  so  much 
exposed  to  the  risk  of  accidents  requiring  surgical  operations 
as  are  the  workers  in  many  trades.  It  was  stated  that  the 
rapid  progress  of  surgical  science  in  modern  times  made 
constant  practice  necessary.  Professor  Ogston  said  : 

Our  operations  nowadays  are  pieces  of  very  high  art  which  a  mas 
acquires  by  daily  training,  weekly  training.  He  comes  to  use  his 
fingers  like  a  conjurer  uses  his,  and  does  things  with  his  hands  tlint 
have  become  a  habit  with  him  to  do,  but  which  at  first  are  a  little 
difficult  and  require  technical  skill,  and  if  a  man  has  not  that  dally 
practice  he  may  know  the  theory  most  perfectly,  he  may  be  a  most  able 
and  intelligent  man,  and  yet  he  will  not  do  such  good  technical  work  as 
the,  perhaps,  less  able  man  who  has  had  this  practice. 

Comparison  with  Other  Armies. 

The  attention  of  the  Commissioners  was  called  to  the  fact 
that  in  point  of  opportunities  of  acquiring  skill  the  Britisk 
system  had  long  been  inferior  to  that  of  some  foreign  coun¬ 
tries,  that,  for  instance,  of  Germany,  where  not  only  are  the 
military  hospitals  much  larger  and  better  managed,  but 
where  every  medical  man  in  the  army  can,  at  short  intervals, 
apply  to  be  admitted  to  the  practice  of  civil  hospitals.  In 
Russia,  civilian  patients  are  admitted  into  the  military 
hospitals.  In  this  country  there  appears  to  have  been  a» 
isolation  of  the  Army  Medical  Service  from  the  main  body  of 
the  profession  and  the  main  stream  of  professional  life,  wliick 
had  deleterious  effects.  The  explanation  given  by  the  army 
medical  officers  is  that  under  the  system  before  the  war  the 
establishment  of  medical  officers  allowed  was  so  small  that 
they  could  not  be  spared  if  they  wished  to  study  in  civil  hos¬ 
pitals.  The  ahswer  has  always  been— “  We  have  not 
enough  men  ;  we  cannot  spare  you.” 

It  would  not,  of  course,  be  possible  that  the  country 
should  maintain  in  peace  a  medical  army  staff  which  could 
meet  unassisted  the  emergency  of  a  great  war,  and  there  can 
be  no  doubt  that  in  the  event  of  such  a  war  a  sxifficient  num¬ 
ber  of  civilian  medical  men  can  be  obtained.  But,  if  only 
with  a  view  to  our  constant  small  expeditions,  it  is  desir¬ 
able  that  the  officei’S  of  the  Army  Medical  Corps  should  have 
opportunity  of  maintaining  their  professional  skill  at  least  011 
a  level  with  that  of  the  average  surgeon  in  civilian  practice. 
It  should  be  considei’ed,  also,  whether  arrangements,  such 
as  those  existing  in  Germany,  should  not  be  made  in  time  of 
peace  with  medical  men  of  experience  in  ordinary  practice 
to  secure  their  services  on  occasions  which  shall  be  declared 
to  be  national  emergencies.  It  was  pointed  oxxt  that,  under 
the  pui'ely  voluntary  ari’angements  in  the  late  war,  the  supply 
of  high-class  civilian  consultants  fell  off  very  much  towards 
the  eixd  of  the  war.  Mr.  Fripp  was  not  in  favour  of  keeping 
lists  of  doctors  who  would  be  ready  to  serve  in  war,  but  lie 
thought  that  better  devised  steps  should  be  taken  to  secure 
the  right  men  than  were  taken  in  the  late  war. 

(  Mr.  Fripp  alleged  that  the  officers  of  the  Army  Medical 
Sei’vice  did  not  understand  the  treatment  of  enteric. 

They  do  now  that  they  have  had  an  enormous  experience,  but  they 
did  not  understand  how  even  to  write  its  name  down  in  the  slightest 
cases,  because  they  called  it  simple  continued  fever,  unless  it  had  very 
marked  symptoms  ;  and  they  allowed  that  man  with  simple  continued 
fever  to  go  about  and  infect  other  people,  and  the  other  people  so  in 
fected  may  have  the  acutest  enteric.  - 

A  point  of  some  importance  is  that  no  professional  dentists 
were  attached  to  the  Army  Medical  Corps  in  the  field. 

Sanitary  Organization. 

The  attention  of  the  Commissioner's  was  called  by  Lord 
Roberts  and  other  officei's  to  the  hiatus  which  at  the  time  of 
the  war  appeared  to  exist  in  the  army  system  with  regard  to 
sanitary  matters,  such,  for  example,  as  the  selection  of 
healthy  sites  for  camps  or  water  supply.  These  matters  are 
supposed  to  fall  within  the  province  of  the  Army  Medical  Coi'ps, 
but  often  have  been  by  no  means  properly  attended  to.  Sur¬ 
geon-General  Jameson  said  that  “If  sanitation  had  been 
understood,  not  alone  by  our  own  officers,  but  by  the  rank 
and  file  and  the  military  officers,  commanding  officers,  I 
think  it  would  have  saved  thousands 'of  lives,”  and  some 
striking  evidence  upon  the  same  point  was  given  by  Professor 
Ogston.  This  witness  called  the  Commissioners’  attention  to 
the  fact  that  the  German  Ai’my  Medical  Coi'ps  have  an 
elaborate  system  for  testing  the  water  supply  wherever  troops 
arrive,  and  closing  impure  sources,  but  that  in  South  Africa 
almost  nothing  of  the  kind  was  done.  In  other  matters,  such 
as  the  regulation  of  camp  latrines,  he  contrasted  unfavoui- 
ably  the  British  system  with  the  German.  These  stalements 
wei'e  confirmed  by  General  Sir  Charles  Warren,  who  said 
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From  the  purely  medical  point  of  view,  the  skill,  zeal,  and  devotion  to 
duty  of  our  medical' officers  during  the  war  is  beyond  all  praise.  Fiom 
the  sanitation  point  of  view  there  is  much  to  be  desired  It  never  seems 
to  be  clear  whether  a  camp  is  located  according  to  strategic  lequne 
meuts  or  not  or  to  what  extent  the  question  of  sanitation  is  to  be  con¬ 
sidered.  The  result  is  there  were  grave  detects  111  the  position  ot  many 
of  our  camps  The  duties  of  medical  officers  ought  to  be  more  cleailj 

of  disregard  of 

frequently  occupied  U,c  best 
ground  before  the  infantry  came  up,  and  the  infantry  weie  bivouacked 
where  horses  had  been.  I  have  always  found  that  111  such  cases  theie 
is  sickness  I  am  convinced  that  typhoid  fever  does  not  belong  ot 
necessity  to  an  army  in  the  field;  its  presence  is  usually  a  sign  ot  neg¬ 
lect  of  some  kind.  Wherever  real  sanitary  precautions  are  taken, 
typhoid  fever  is  at  once  reduced  to  a  minimum.  If  theie  had  been 
efficient  sanitary  regulations  in  our  army,  and  if  they  had  been  attended 
to  I  think  that  three-fourths  or  four-fifths  of  our  losses  from  typhoid 
fever  would  have  been  avoided.  I  consider  that  our  regulations  have 
been  retrograde  in  late  years.  It  is  impossible  that  a  Provost- Mar slial 
can  look  after  such  matters.  His  duty  ought  to  be  to  look  aftei  otheis, 
aud  see  they  do  their  duty,  and  not  do  the  duty  himself.  The  whole 
sanitary  service  requires  recasting.  It  ought  to  be  automatic,  so  that 
on  starting  a  camp  or  bivouac  anywhere  things  should  go  stiaight. 

Lord  Roberts  thought  that  there  ought  to  be  a  special  ser¬ 
vice  of  sanitary  officers.  He  gave  as  an  instance  ot  the  need 
of  this  that  he  found  hospital  tents  pitched  upon  one  of  the 
chief  sources  of  water  supply  at  Bloemfontein.  In  the 
opinion  of  one  civilian  witness,  the  result  of  the  system 
before  the  war  was  that  ‘  ‘  there  is  a  general  shirking  of  taking 
any  responsibility  of  that  kind,  taking  any  initiative,  and 
daring  to  do  anything  that  is  not  already  laid  down  in  the 
regulations.”  Consequently,  even  when  a  site  was  obviously 
unhealthy,  he  considered  that  officers  in  the  Army  Medical 
Service  would  hesitate  to  take  the  necessary  steps. 

Surgeon-General  SirW.  Wilson  desired,  like  Lord  Roberts, 
that  special  sanitary  experts  should  be  attached  to  the  ffiniy 
on  the  ground  that  their  opinion  would  have  “  greater  weight 
than  of  the  ordinary  practitioner.”  He  even  desired  for  this 
purpose  “  men  of  European  reputation,  whose  opinions  can¬ 
not  beset  aside  a  somewhat  large  requirement. 

It  was  suggested  by  Sir  Charles  Warren  that  the  sanitation 
of  camps  and  bivouacs  should  be  jointly  m  the  hands  of  the 
medical  officers  and  Royal  Engineers,  and  that  their  responsi¬ 
bility  should  be  defined.  He  considered,  also,  that  when 
there  was  an  outbreak  of  fever,  the  officers  concerned  should 
be  liable  to  be  tried  by  court-martial  unless  they  could  show 
that  they  had  taken  all  precautions. 


Officer  in  South  Africa  from  the  beginning  to  the  en< 
war,  said  that  the  surgical  instruments  used  in  Sout 
were  “  very  good,”  and  that  the  medical  officers  were  s 
as  a  rule,  with  the  most  modern  class  of  instrumei 
said  that  there  was  never  any  deficiency  of  medical 
in  South  Africa,  although  difficulties  of  transport 
impossible  sometimes  to  get  them  to  the  front.  T) 
ings  were  the  best  “  that  ever  accompanied  an  arm; 
field  ”  and  the  medicines  were  made  up  in  the  most  ’ 
form  possible.  He  also  said  that  we  weie  well  u 
times  in  the  medicines  and  drugs.”  He  mentioned,  ij 
in  his  evidence  one  serious  shortcoming— namely, 
provision  of  pyjamas  in  which  to  clothe  wounded  n 
said  •  “When  a  man  comes  in,  at  present  there  are  n> 
for  him,  although  lie  may  be  deluged  with  blood,  bu 


ino-  to  the  regulation  there  are  no  clothes  to  put  k 


Army  Medical  Equipment . 

Evidence  as  to  medical  equipment  was  also  taken  both  fioni 
army  medical  officers  and  civilians.  The  attention  of  tin1 
Commissioners  was  called  by  the  official  witnesses  to  the  fact 
that  till  the  year  1897  the  medical  equipment  was  very 
obsolete,  some  of  it  dating  back  to  the  Crimean  war.  In  that 
year  a  committee  inquired  into  the  matter,  and  111  the  result 
of  their  report  it  was  thoroughly  revised  and  brought  up  to 


date.”  “It  would,”  said  Colonel  Gubbins,  “have  been  a 


perfect  scandal  if  we  had  gone  out  with  the  equipment  as  it 

was  before.”  .  ,  .  . 

There  appears,  say  the  Commissioners,  to  have  been  a  diffi¬ 
culty  before  the  war  in  obtaining  proper  accommodation  for 
storing  medical  instruments  and  drugs.  All  medicines  had  to 
be  kept  in  damp  cellars  of  the  Herbert  Hospital,  and  to  a  gieat 
extent  became  useless,  until  a  ward  in  tli.e  hospital  was  devoted 
to  their  storage.  “  The  instruments  were  suffering  and  the 
medicines  were  perishing.”  Surgeon-General  Jameson,  who 
was  then  Director-General  of  the  Army  Medical  Service,  said 
that  he  had  made  frequent  representations  with  regard  to  this 
matter,  but  that  the  necessary  funds  were  not  conceded, 
apparently  for  the  same  reasons  as  those  which  led  to  ic- 
trenchments  in  regard  of  the  medical  personnel.  It  is,  how¬ 
ever,  probably  true,  as  Colonel  Gubbins  pointed  out,  that,  m 
a  country  like  this,  where  almost  everything  can  be  obtained 
rapidly,  it  would  be  a  mistake  to  store  up  great  reserves 
either  of  articles  like  medicines  or  of  those  like  hospital  beds. 
He  said ; 

Medical  supplies  are  perishable  articles,  and  as  to  ordnance  supplies, 
we  might  not  go  to  war  for  twenty  or  thirty  years,  when  they  would  be 
obsolete.  I  may  mention  as  an  instance  that  there  was  a,  pattern  bed- 
stead  brought  out  in  the. time  of  the  Crimea  called  the  “Macdonald.” 
We  have  got  it  in  our  hospitals  still,  and  we, cannot  get  rid  of  it.  I 
worked  a  table  out  some  years  ago  to  determine,  judging  by  the  normal 
waste,  when  we  should  get  rid  of  it,  and  I  think  we  found  that  it  would 
take  1,100  years  to  work  off  the  present  stock. 

SurgeoffiGeneral  Sir’W.  Wilson,  who  was  Principal  Medical 


This  defect  was  at  first  met  by  the  Red  Cross  Comm 
pyjamas  were  subsequently  supplied  by  the  < 

Department.  . 

The  evidence  of  the  civilian  medical  men  who 
perience  in  the  war  left,  on  the  whole,  a  less  fa 
impression  of  the  medical  equipment  than  that 
official  witnesses. 

Professor  Ogston  said  that  “  the  quantity  and  qua! 
equipment  prepared  and  supplied  to  the  hospitals, 
pitals,  and  bearer  companies  were  defective,  and 
they  were  antiquated,  and  badly  organized,  and  hoc* 
that  the  “whole  system  of  drug  supply  had  not 

quately  thought  out.”  v  , 

Sir  Frederick  Treves  said  that  the  supplies  fun 
the  Medical  Department  “  were  certainly  antiquate 
were  carrying  about  with  us  instruments  which  I  eh 
thought  would  only  be  found  in  museums.”  He 
say  that  the  equipment  was  “  entirely  antiquated, 
below  the  level  of  that  usual  in  civil  practice.  T, 
ments  in  many  cases  were  very  inferior  to  those  usi 

life.  He  also  said;  .  , 

We  took  about  medicines  that  were  in  bottles  111  tlie  mos 
form  and  that  had  been  in  the  bottles  for  twenty  years  pos- 
really  a  serious  complaint ;  we  had  to  drag  this  useless  die 
all  over  tlie  country,  packed  up  in  the  most  ludicrous  aud 
way  Tabloids,  or  any  such  concentrated  preparations  as  nr 
would  have  put  the  whole  outfit  into  a  twelfth  part  of  the  s; 
He  said  also,  “the  present  outfit  is,  of  course, 
beyond  expression.”  Sir  Frederick  Treves  also  said 
The  equipment  of  the  field  hospital,  of  course,  is  based  r 
tabulated  forms,  and  it  is  supposed  to  lie  quite  complete  1 
the  result  is  this,  that  in  the  many  journeys  we  had  to  m; 
up  to  the  Tugela  and  back  again  we  were  dragging  with  us 
what  amounted  to  tons  of  useless  material.  Every  field 
hampered  by  a  theoretically  complete  outfit,  which  has  tr, 
to  and  fro  all  over  the  country,  and  it  is  an  immense  burdci 
dragging  about  things  that  under  no  circumstances  wouli 
used  in  South  Africa,  for  example.  The  outfit  of  the  tnd 
suitable  for  any  climate  in  the  world,  from  the  Polar  Kcj 
Equator  ;  it  is  ail  exceedingly  elaborate  outfit ;  it  is  comple 
and  that  has  to  be  dragged  all  over  the  country- 

He  suggested  that  this  difficulty  might  be  partly 
field  by  having  advanced  medical  depots  contamn 
plies  which  were  needed  and  no  other.  Anotlu 
witness,  Mr.  Fripp,  considered  that,  generally  spt 
instruments  and  appliances  of  the  Army  Medical 
South  Africa  were  “quite  adequate,’  though  tn 
first  “  old  fashioned.”  He  thought  that  “surgerj 
secondary  matter  in  the  part  that  our  mediea 
ought  to  play  in  war  nowadays,”  and  that  the  rod 
necessary  after  a  battle  did  not  require  any  elaboi 
ments.  He  attached  far  greater  importance  to  the 
of  disease.  He  said  that  the  Army  Medical  > 
not  understand  the  “  enormous  practical  advantag 
steam  disinfectors  at  each  hospital,  a  modem 
medical  equipment.”  The  witness  was  the  first 


lit.  JL  i  1  vr  pniicoo  »»  - - 

this  apparatus.  Colonel  Gubbins  said  that  at  the 
of  the  war  there  was  a  good  reserve  of  hospital  mar 
but  that  the  present  hospital  tent  is  an  “atroeiou 
and  could  not  be  worse.  According  to  Professor 
tent  accommodation  on  Modder  River  was  quite  i) 
and  he  suggested  that,  as  in  the  German  army,  soi 
huts  for  hospital  purposes  in  the  field  should  hai 
vided.  With  regard  to  ambulance  wagons  the  sa 
stated  that  those  sent  out  were  not  suitable  to 

“  They  were  old  wagons . and  not  the  best . 

and  were  old-fashioned.”  He  thought  they  were  * 
so  good  as  those  used  in  the  Russian  and  German  - 
were  even  inferior  compared  with  the  Cape  w 
Frederick  Treves  said,  “  The  Boers  had  good  ambi 
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ambulance  is  hardly  fit  to  transport  the  sick  ;  it 
fie  for  a  well  man  to  sit  in  it  almost,  when  it  is 
idly.”  He  said  that  the  English  ambulances  were 
le  for  a  country  with  good  roads,  and  that  no 
had  been  provided  which  could  go  rapidly  across 
lick  up  a  wounded  man,  or  could  follow  a  cavalry 
rgeon-General  Sir  W.  Wilson  denied  that  the  Boers 
imbulance  wagons  than  the  British,  and  said  that 
nee  wagon,  Mark  5,  was  a  good  one.  He  said  that 
;  first  a  deficiency  of  light  vehicles  and  that  “the 
as  saved”  by  a  gift  of  tongas  sent  from  India, 
use  of  Cape  carts  captured  from  the  enemy.  Am- 
f  a  useful  kind  were  sent  from  Canada  and 
Both  in  respect  of  ambulances  and  other  equip- 
'lonial  medical  arrangements  impressed  witnesses 


Conclusions. 

ttissioners  conclude  as  follows 
jnce  may  perhaps  be  said  to  leave  the  impression 
|ny  Medical  Service  as  a  whole  had  not,  either  as 
mnel  or  equipment,  been  maintained  at  the  high 
ich  in  so  vital  a  matter  is  essential.  We  do  not 
s  any  reflection  on  the  devotion  or  ability  of  indi- 
bers,  nor  do  we^  overlook  the  improvements  in 
to  which  Sir  TV .  Wdlson  and  Colonel  dubbins 
d.  But  the  service  was  weak  in  numbers,  and 
pities  of  gaining  experience  in  the  practice  of 
hods  were  denied — while  it  seems  clear  that,  at 
the  early  part  of  the  war,  perhaps  owing  to  accu- 
>f  stores  at  home,  medical  supplies  were  not 
ie  newest  pattern,  and  parts  of  the  equipment 
•atively  antiquated. 

Jid  to  learn  that  in  the  last  two  years  much  energy 
roted  to  improving  this  service.  In  order  to  con- 
■essary  steps  and  to  assist  the  Secretary  of  State 
Board  has  been  created.  Some  of  the  most 
Mian  medical  authorities  have  given  to  it  their 
'•vices  and  much  of  their  time.  Sir  Frederick 
essed  his  belief  that  the  Army  Medical  Service 
lade  “  the  finest  service  in  the  world  in  time  ” 
s  'n  contemplation  could  be  carried  out. 
loubt  be  recognized  that  in  a  matter  of  this  im- 
rre  should  be  no  hesitation  in  sanctioning  all 
penditure,  especially  in  the  matter  of  improved 
medical  officers  and  the  proper  equipment  of 
pitals.  The  Commissioners  desire  to  call  atten- 
tatements  of  Mr.  Fripp  and  Sir  Frederick  Treves 
to  the  unsatisfactory  condition  into  which  these 
t  been  allowed  to  fall  in  this  country. 


l  al  report  of  the  metropolitan 

ASYLUMS  BOARD  FOR  1902. 


Report  of  the  Metropolitan  Asylums  Board  is  a 
lre  ^an  local  interest.  There  is,  so  far  as  we  are 
mer  report  dealing  with  the  work  of  a  large 
uority  which  contains  statistics  of  such  far- 
ortanee  and  based  on  such  an  extensive  basis  of 
tne  name  of  the  Board  gives  a  very  limited  idea 
Tork,  which  includes  not  only  the  care  of 
a  infectious  sick,  but  the  training  of  boys  for 
\y,  the  training  of  feeble-minded  children,  the 
'f n ‘suffering  from  ringworm  and  ophthalmia  (the 
t  the  Poor-law  “barrack”  schools),  the  care  of 
nig  seaside  air,  and  of  children  under  remand 
ce-courts.  The  magnitude  of  its  operations  may 
the  fact  that  in  1902  the  Board  had  6,655  beds 
1  M‘eile  patients,  5,378  to  fever  patients,  3,200  10 
'Vi034  t°  training  ship  (boys)  and  children's 
’  ^  n.°t  unlikely  that  ere  many  years 

sanatorium  treatment  of  phthisis  will  be 
multifarious  duties  of  the  Board.  Such  an  ex- 
-.ation  cannot  be  carried  on  without  money,  and 
a  A,  yeaJ th®  Board  levied  a  precept  011  the 
a^?  Unions  of  the  metropolis  of  6|d.  in 
a/e™ge  of  for  the  past  five 
of  the  Board  on  the  last  day  of 
f  +1  ^A’844'.  and  the  inmates  to  10,971. 

ie.  .hospitals  Committee  is,  from  a  medical 
ie  most  interesting  part  of  the  volume, 


,,,  Af  fQP^FEa?NT  Infectious  Diseases. 

-e  nnH  Ya  lty  of  e!lc.h  infectious  disease,  classified 
0  na  sex,  are  of  increasing  value  year  by  year. 


The  fatality  of  scarlet  fevercases  has  now  become  3.4c  percent  of 
those  treated  in  the  hospitals.  This  is  the  lowest  figure  hitherto 
reached  except  in  1898  and  1899.  In  1879  it  was  as  high  as 
'5 -3.  per  cent.  The  fatality  of  diphtheria  was  n  percent  ’ 
having  declined  from  30.4  per  cent,  in  1894.  The  enteric  fever 
iataiity  was  15.5  per  cent.,  which  is  not  far  removed  from  the 


average  for  a  long  series  of  years. 


™  Length  of  Residence  of  Patients  in  Hospital. 

Of  the  scarlet  fever  patients  treated  to  recovery  or  death  in 
t  ie  Boaid  s  town  hospitals  during  1902,  the  average  residence 
was  for  each  patient  62.6  days,  varying  from  49.4  days  in  the 
Ra?te™  Hospind  to  74.3  days  in  the  South-Western  Hospital. 
Iliis  difference  is  remarkable,  and  calls  for  further  investiga¬ 
tion.  It  is  very  doubtful  if  any  greater  freedom  from  “return 
cases  can  be  shown  to  accrue  from  the  longer  detention  in 
certain  of  the  hospitals  of  the  Board.  Some  declaration  to 
this. effect,  if  it  be  the  fact,  seems  to  be  necessary  to  justify 
the  increased  expenditure  involved  in  such  protracted  deten¬ 
tions  in  hospital. 

In  diphtheria  there  is  even  greater  variation  in  the  average 
duration  of  stay  in  hospital.  It  only  amounts  to  32.3  days  in 
the  Fountain  Hospital,  and  48.5  days  inthe  Western  Hospital, 
but  is  60.6  days  m  the  Brook  Hospital,  61.3  days  in  the  South- 
Eastern  Hospital,  and  64.3  days  in  the  Eastern  Hospital. 
JLhese  variations,  as  stated  in  the  report  of  the  Statistical 
Committee,  are  “  very  remarkable.”  We  have  looked  in  vain 
in  the  reports  of  the  medical  superintendents  of  the  different 
hospitals  for  explanation  of  the  enormous  differences  shown 
by  the  above  figures.  Are  the  majority  of  the  cases  of  diph¬ 
therial  paralysis  to  be  found  in  tiie  three  last  hospitals,  thus 
explaining  the  necessity  for  protracted  stay  in  hospital  ?  Or 
is  it  (we  believe  not)  that  the  difference  is  accounted  for  by 
the  exclusive  establishment  in  the  three  last-named  hospitals 


of  a  bacteriological  standard  of  freedom  from  infection  ? 


Diphtheria  is  a  disease  in  which  there  is  much  more  to  be 
said  in  favour  of  protracted  hospital  treatment  ■  than  for 
scarlet  fever,  as  the  late  occurrence  of  paralysis  constitutes  a ; 
dangerous  complication.  We  must  not  therefore  be  supposed 
to  be  suggesting  that  the  protracted  stay  in  hospital  shown  in 
some  of  the  above  figures  may  not  be  necessary.  But  if  so, 
has  the  short  stay  in  the  other  hospitals  been  found  to  b^ 
followed  by  a  larger  proportion  of  cases  of  paralysis, ;  or  by  an 
excess  of  instances  of  “return”  infection?  We  are  struck' 
with  the  lack  of  co-ordination  in  the  medical  statistics,  and  - 
with  the  necessity  for  a  central  medical  bureau  in  the  Board, 


divergencies  of  medical  administration  might  be 


in  which  u  _ _ _ _ 

corrected,  a  general  policy  decided  upon  after  consultation 
with  the  medical  superintendents,  and  some  measure  of 
uniformity  of  action  secured. 


Small-Pox. 

The  statistics  given  in  the  report  as  to  the  recent  spiall-pox 
epidemic,  although  they  reveal  no  new  facts,  strengthen  the 
case  for  vaccination  and  revaccination.  Of  9,659  small-pox 
cases  admitted  during  the  years  1901-2,  6,945  were  vaccinated, 
the  fatality  among  whom  was  7.3  per  cent.  in  436  case's 
vaccination  was  doubtful,  the  fatality  among  these  being  39.2 


per  cent.;  while  2,278  we.;“  un vaccinated,  anW the,  fatality 


among  these  was  33. 1  per  cent. 

During  the  epidemic  there  were,  under  10  years,  of  age,,  oply 
134  vaccinated  cases  and  two  deaths;  33  doubtful  eases,  of 
whom  6  died;  and  1,274  unvaccinated  cases,  of-  whom  442 
died — a  percentage  of  34.7. 

Under  20  years  of  age,  there  were  1,297  vaccinated  cases,  of 
whom  25  died— a  percentage  of  1.9;  106  doubtful  cases  of 
whom  21  died— a  percentage  of  19.8;  and  1,893  uii vaccinated 
cases  of  whom  392  died— a  percentage  of  31.27. 

The  diminution  after  the  age  of  20  years  in  the  protective 
power  afforded  by  infant  vaccination  is  showp  by  the  rise  in 
the  fatality  rate  from  4.7  in  vaccinated  cases  between  20  and 
25  years  of  age  to  18.07  in  cases  between  35  and  40. 

The  contrast  between  the  number  of  vaccinated  and  the 
number  of  unvaccinated  children  attacked,  is  very  striding, 
but  is  absolutely  in  accordance  with  all  experience  of  epi¬ 
demic  small-pox.  It  has  already  been  pointed  out  that  only 
'34  vaccinated  children  under  10  years  of  age  were  admitted, 
amongst  whom  the  mortality  was  at  the  rate  of  1.4  per  cent. 


only.  Of  unvaccinated  children  under  ten  years  of  age,  1 ,274 


were  admitted  amongst  whom,  the  mortality  lyas  at  the  rate  of 
34.7  per  cent. 

Two  hundred  and  seventy-six  patients  were  stated  to  "have 
been  successfully  revaccinated.  In  93  cases  the  vaccination 
cicatrices  afforded  presumptive  evidence  of  the  operation 
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-nerformed  thirty-seven  years,  in  one  thirty-six  yeais,  anc  1 
tVp  third  case  twenty-four  years  before  the  attack  of  small- 
^ ^Sse,  ^evidence  of  -.aocinaUcn  was  uneerta.n. 


Zl  cambleC  oT^nterpretation^  in  the  affirmative.  Five  of 
these  cases  died;  two  had  been  revaccmated  thirty-six  yeais 
before  the  attack  of  small-pox,  one  twenty-five  years  and  one 
twenty  three  years,  and  one  fifteen  years  before  In  136 
S  the  appeaknce  o£  the  vaccination  cie.ttf.eee  afforded  no 
.■vidence  of  tlie  revaccination  having  been  successfully  pet 
formed ;  19  of  these  cases  died. 


Medical  Appendices. 

A  valuable  Part  of  this  report  is  the  special  medical  lepoits 
which  arf  annually  appended.  The  present  report  contains 
an  original  investigation  into  the  nitrogen  exehange  m^ipl 

theria  and  scarlet  fever,  by  Drs.  H.  W.  L  Barlow  and  G.  11. 
Crawford,  and  some  miscellaneous  clinical  papers. 


CONTRACT  MEDICAL  PRACTICE 

It  a  meeting  of  the  Friendly  Society’s  Council  held  recently  at 

Snrinsburn  Glasgow,  reported  in  the  Spnngburn  Adver  tiser ,  the 
uuestfon  of  thffomation-of  a  medical  council  was  discussed. 
5Sta“  can  be  gaU.ered  the  work  of  such  council ^ould  be 
in  pncraue  the  services  of  a  medical  man  to  fulfil  tne  meaicai 
req^iirements  of ^n embers  of  the  society  and  their  families  and 
afterwards  to  superintend  the  working  of  this  arrangeme 
Some  doubt  was  expressed  at  the  meeting  as  to  whether  o 
medical  man  could  do  all  the  society  work  of  the  district  anc 
as  to  whether  the  services  of  a  medical  man  could  be  obtained 
at  all  In  the  course  of  a  discussion  on  this  point  tne  secie 
tarv  said  that  the  trend  of  medical  conferences  was  m  the 
direction  of  doctors  being  compelled  to  sever  their 
with  Friendly  Societies.  In  reply  to  tins  statement  it 
Paterson  Ca  councillor)  asked  how  in  that  case  the  council  could 
It  a  doctor?  and  stated  that  in  his  opinion  the  tendency  was 
fii  the  opposite  direction  ;  he  did  not  think  that  there  was  any 
desire  on  the  part  of  medical  men  to  smash  I  riendly  Societies 
cmthe  contrary,  they  wished  to  secure  RjendJj  Bomjty  w«k 

at  what  was  a  fair  rate  of  remuneration  for  then  labour.  On 

this  the  Chairman  quoted  a  statement,  said  to  have  I been 
made  some  twelve  years  ago  by  a  medical 

that  in  a  short  time  the  medical  profession  would  be  debaned 
from  having  anything  to  do  with  Friendly  Societies.  M  . 
Holding,  another  councillor,  said  he  did  not  believe  such  a 

state  of  things  would  eyer  come  to  pass.  ,  , 

As  a  comment  on  these  remarks  it  may  be  safely  stated 
that  there  is  no  desire  whatever  on  the  part  of  medical  men, 
either  as  individuals  or  as  a  body  to  break  up  Fnen  y 
Societies.  On  the  contrary,  it  is  in  the  interest  of  all  -hke 
that  members  of  the  working  classes  should  have  facilities 
offered  them  for  providing  for  themselves  while  in  good 
health  the  medical  attendance  which  they  may  at  any 

mWhat!  however,  medical  men  do  object  to,  and  rightly  so, 
the  attempts  that  have  been  made  in  various  localities  to 


As  regards  the  amount  that  a  club  ought  to  pay  a 
man  for  each  member  under  his  care,  it  is  believed 
should  in  no  case  be  less  than  id.  a  week  per  memb 
a  year,  and  in  many  places  club  managers  have  re 
the  justice  and  advantage  of  paying  a  higher  sue 
conditions  necessarily  affect  such  questions  largely, 
is  good  reason  to  suppose  that  where  the  fees  are  fix 
than  4s.  a  year,  either  an  element  of  charity,  u 
working  classes  are  far  too  independent  to  desi 
enter  into  the  arrangement;  or  a  medical  ms 
accepts  less  than  this  rate,  must  take  so  many  pt 
order  to  make  a  livelihood  that  he  cannot  always 
all  of  them  in  a  thoroughly  efficient  manner.  S 
managers  persist  in  trying  to  beat  down  medical  n 
what  are  remunerative  rates,  but  this  is  a  short-sigat 
and  not  in  the  real  interest  of  the  working 
Medical  men  as  a  body  object  to  it  because  the  scan 
in  which  “sweating  prices”  must  necessarily  res 
the  whole  tone  of  the  profession.  If  the  worka 
desire  charitable  medical  assistance  tliey  can  get.  it 
majority  of  them  desire  neither  chaiity  noi  seam 
and  they  should  not  allow  their  leadeis  to  end 
bargain  for  medical  attendance  at  less  than  fa 
rates. 

The  alternative  plan  to  that  of  entering  into  cont 
medical  men  engaged  in  ordinary  gefieral  practice 
engaging  the  entire  services  of  a  medical  man  to  at 
all  club  patients.  This,  however,  works  out  no  mo 
to  the  individual  membei,  and  in  most  places  in  wl 
been  tried  it  has  not  proved  satisfactory.  I  he  be 
medical  men  will  not  accept  such  positions,  ana  e 


is 


force  them  to  work  at  rates  which  no  longer  correspond 
either  with  the  wages  received  by  the  working  classes  or  with 
ihe  exDenses  of  modern  medical  life. 

They3 also  object  to  working  for  societies  which  endeavour 
to  make  a  profit  out  of  their  labour  other  than  that  which  is 
its  legitimate  outcome— namely,  the  health  and  relief  from 
suffering  of  those  for  whom  their  services  are  required.  I  he 
sums  received  by  the  medical  attendants  of  a  club  shou.c 
the  full  sums  paid  by  its  members  for  medical  attendance 
and  medicine,  minus  a  reasonable  percentage  to  cover  tne 
administrative  expenses  of  the  medical  fund. 

About  the  only  other  point  of  general  application  in  co  - 
nexion  with  clubs  and  Friendly  Societies  to  which  mediea 
men  object  is  the  admission  to  the  benefits  of  the  medical 
departments  of  such  associations  of  members  who  are  well-to- 

do  people  and  fully  able  to  pay  ordinary  medical  fees,  ihe 

attitude  of  the  profession  on  this  point  lias  been  misrepre¬ 
sented  as  a  desire  to  dictate  to  Friendly  Societies  on.  the 
general  management  of  their  affairs  ;  but  this  is  not  the  case. 
They  simply  object  to  the  extension  of  the  benefits  of  what 
are  specific  contracts,  by  which  they  agree  to  sell  their  labour 
t/o  the  clubs,  to  persons  other  than  those  for  whom  those 
benefits  were  originally  intended. 


clubs  succeed  in  attracting  a  good  man,  lie 


cornu 


resigns,  for  he  finds  that  lie  cannot  do  all  the  work  1 
him  in  what  he  considers  a  satisfactory  manner, 
the  resignations  of  good  men  and  the  disi 
obviously  inferior  ones,  therefore,  the  medical  sta 
institutions  are  in  a  state  of  constant  change,  wine 
to  the  detriment  of  the  interests  of  the  members.  Pi 
most  satisfactory  plan  from  the  point  of  view  of  n 
Friendly  Societies  is  that  in  which  the  manageis 
agreement  of  all  the  general  practitioners  in  a  to 
if  requested,  a  certain  number  of  club  patients  on 
— some  more,  some  less — and  then  leave  the  meml 
select  their  own  medical  attendant  from  the 
premising  that  they  shall  not  change  doctors  exce; 
periods.  _ ___________ 


AMERICAN  YELLOW  FEVER  EXPER 

In  the  early  part  of  1902  Dr.  George  E.  Beyer, ) 
Biology  in  Tulane  University,  and  Dr.  U 
Pathologist  to  the  New  Orleans  Charity  Hos 
Assistant  Surgeon  Herman  B.  Parker,  were  s 
Surgeon-General  of  the  United  States  Army  as  an 
to  study  yellow  fever,  especially  its  etiology,  in  eit 
Central  America,  or  South  America.  The  expeu 
work  at  Vera  Cruz  on  May  12th,  1902,  and  continu 
the  end  of  October.  Examinations  of  material  Di 
Mexico  were  prosecuted  in  the  United  States  up 
of  the  report,  February  17th,  1903.  The  report  wf 
March,  1903.  The  conclusions  reached  are,  we 
an  analysis  of  the  report  given  in  the  Aetc_  1 
Journal ,  as  follows  :  1.  Bacteriological  examina 

blood  of  persons  with  yellow  fever  during  me,  1 
the  blood  and  organs  immediately  after  death,  in 
c-ated  cases,  is  negative.  2.  The  mosquito  known! 
fasciata,  when  allowed  to  suck  the  blood  0. 
‘fever  patient  after  the  lapse  of  forty-one  hours 
after  the  onset  of  the  disease,  and  subsequently  w 
and  water  for  twenty- two  days  and  an  hour  and  a 
permitted  to  bite  a  non-immune  person,  proctu 
attack  of  the  disease.  3.  Stegomyia fasciata  coma 
sucking  the  blood  of  a  yellow  fever  patient,  an 
cut  into  sections,  and  appropriately  stained,  pi 


regularity  a  protozoon  parasite,  Myxococciaium 


that  can  be  traced  through  a  cycle  of  developmen 
gamete  to  the  sporozoite.  4-  Steyomyia 


blood  of  a  person  with  malarial  fever,  on  noia 
artificially  does  not  harbor  the  myxococcidium. 

As  regards  the  question  whether  or  not  otego  * 
is  the  only  means  of  transferring  the  disease,  the 
“  To  prove  a  negative  assertion,  conditions  must 
to  produce  the  disease  at  will  or  under  constant 
In  the  whole  history  of  the  disease  such  data, 
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iting.  When  one  instance  occurs  and  can  be  repeated, 
1  •  factor  can  then  be  taken  into  consideration.”  The 
Wi/rococcidium  stegorm/iae  is  given  tentatively  to  the 
i  on,  though  its  classification  among  the  Hctemosporidia 
1  ed  entirely  upon  practical  considerations  of  conveni- 
ther  than  upon  a  conviction  of  its  exact  position,” 
s  schizogonic  cycle  has  not  yet  been  observed, 
tell  the  subject  of  the  conveyance  of  mosquitos  by 
is  not  studied  in  detail,  owing  to  lack  of  facilities, 
foresting  observations  were  made.  It  was  found  that 
i  water  tanks  were  more  likely  than  iron  ones  to  be 
inated,  owing  to  the  fact  of  their  being  less  carefully 
•1.  also  that  the  well  of  the  carpenter’s  grindstone  was 
rite  place  for  the  breeding  of  mosquitos.  Advice  is 
s  to  the  screening  of  rooms  in  which  yellow  fever 
1  are  placed. 


HE  PREVENTION  OF  CONSUMPTION. 

i  Jpen-air  Treatment  of  Consumption  in  London. 
dual  report  of  the  Committee  of  Management  of  the 
1  Park  Hospital  for  Diseases  of  the  Chest  states  that 
fthe  past  year  927  in-patients  were  admitted  as  new 
gainst  966  in  1901.  In  the  out-patient  department 
'.v  cases  were  under  treatment,  compared  with  9,678 
•  es  in  the  year  previous.  The  actual  attendances  in 
ipatient  department,  which  in  1901  amounted  to  62,931, 
i  he  year  that  has  just  ended  to  65, 125.  It  was  found 
1  e,  from  a  medical  point  of  view,  to  retain  in-patients 
■nger  period.  While  35,835  in-patients  had  been 
;  i  into  the  wards  of  the  hospital  since  its  foundation, 
n-  than  659,912  had  attended  the  out-patient  depart- 
T  the  same  period.  Plans  had  been  prepared  for  a 
ii;  for  the  nursing  staff  at  an  estimated  cost  of  about 
;  owards  which  about  ^1,100  had  been  received.  The 
'  n  of  a  nurses’  home  would  allow  of  200  more  patients 
mitted  annually.  Thanks  to  the  kind  generosity  of 
.  lifford  Beale  and  his  brother,  Mr.  James  S.  Beale, 
i  ters  had  been  placed  in  the  grounds  of  the  hospital 
use  of  the  patients,  and  these  already  had  proved 
1  •  adjuncts  to  this  method  of  treatment, 
allowing  is  a  report  on  open-air  treatment  from 
1  1st  to  December  31st,  1902  :  During  the  past  year 
^  of  consumption  were  treated  in  the  hospital,  during 
He  or  part  of  their  stay,  by  open-air  methods.  The 
1  were  divided  into  three  classes  :  (1)  Balcony  patients 
;nt  the  whole  of  the  twenty-four  hours  in  the  open  air, 
id  sleeping  on  the  balcony.  (2)  Class  B.  Patients  who 
;  he  open  air  from  7.30  a.m.  to  5  p.m.,  with  the  excep- 
heir  meal  times  ;  these  patients  only  took  half  an 
•ercise.  (3)  Class  A.  Patients  who  are  in  the  open 
’  6.30  a.m.  till  7  p.m.,  with  the  exception  of  meal 
Ley  took  four  hours’  exercise  daily.  (1)  Balcony 

■  umber  of  cases,  26  ;  16  improved  in  temperature,  2, 
only  temporarily.  Of  these  16  cases  the  temperature 

1  to  (practically)  normal  at  night,  and  remained  so 
ider  observation.  The  highest  night  temperature 
owed  permanent  improvement  was  102°.  The  average 
of  treatment  required  to  bringdown  the  temperature 
jie  weeks.  In  2  cases  the  permanent  fall  did 
,|r  for  nine  and  eleven  weeks  respectively.  As 
-  cough  and  expectoration,  14  were  unchanged, 
>ied,  and  only  1  was  worse.  As  regards  physical 
1  unproved,  8  were  unchanged,  and  6  were  worse.  As 
’general  condition,  19  improved,  1  was  unchanged, 
|re  worse.  As  regards  weight,  5  lost  weight,  3  were 

■  fled  (owing  to  their  serious  condition),  2  gained  over 
trained  over  1  st.,  7  gained  over  J  st.,  5  gained  (but 
I  •).  (2)  Class  B.  Of  134  patients  treated  under 

90  improved  in  general  condition,  29  remained  un- 
w?  t  became  worse.  In  weight,  35  gained  over  7  lb., 
(but  under  7  lb.),  23  lost,  8  were  unchanged.  As 
(*ugh  and  expectoration,  52  improved,  56  remained 
>  7  became  worse  ;  the  remainder  were  not  reported 
■«  regards  temperature,  50  improved,  64  remained 
1  ’  an<a  m  2?  ^  became  worse.  In  physical  signs 
■  eel  77  remained  unchanged,  17  got  worse,  and  the 
’  "°t  reported  upon.  (3)  Class  A.  Of  192  patients  of 
173  were  improved  in  general  condition,  17  were 
‘  ,a,  and  2  were  worse.  In  weight,  182  of  them  gained, 
ver  2  st.,  10  gained  over  1  st.,  94  gained  (but  less 


■  1  tovT-i3  ’  lu.6ainea  °ver  1  st.,  94  gamed  (but  less 
.  1’  ,lle  .4  remained  unchanged,  and  6  lost  in  weight. 
‘as  Physical  signs,  92  remained  unchanged,  61  ' 


im¬ 


proved,  7  lost ;  and  of  the  rest  there  is  no  definite  report  on 
the  progress.  As  regards  cough  and  expectoration,  99  im¬ 
proved,  52  remained  unchanged,  11  got  worse,  and  of  the 
remainder  there  is  no  definite  report.  As  regards  tempera¬ 
ture,  84  improved,  96  remained  unchanged,  14  became  worse. 

Cardiff. 

A  conference  of  Glamorganshire  and  Monmouthshire 
butchers  and  others  was  held  at  Cardiff  at  the  end  of  July 
for  the  purpose  of  considering  the  serious  loss  sustained  in 
the  purchase  of  animals  aflected  with  tuberculosis  and  other 
diseases.  The  Mayor  (Alderman  E.  Thomas)  presided. 

Mr.  Cornwall  (Penarth)  proposed  a  l'esolution  to  the  effect 
that  in  consequence  of  the  serious  loss  sustained  by  butchers 
purchasing  cattle,  sheep,  pigs,  and  calves  which,  on  being 
slaughtered,  were  found  to  be  affected  with  tuberculosis  or  other 
disease,  and  therefore  unfit  for  human  food,  the  representa¬ 
tives  of  the  Butchers’  Associations  of  Cardiff,  Newport, 
Swansea,  Neath,  Aberavon,  Mid-Rhondda,  and  Barry  were  of 
opinion  that  the  time  had  arrived  when  all  cattle  of  not  less 
value  than  ^8  per  head,  calves  and  pigs  ,£i  10s.,  and  sheep 
£1,  sold  either  by  public  auction  or  private  treaty  in 
Glamorganshire  or  Monmouthshire  should  be  guaranteed  by 
the  vendor  free  from  tuberculosis  or  any  disease  and  that 
steps  should  be  taken  to  enforce  the  demands  of  the  allied 
associations.  Mr.  Cornwall  complained  bitterly  of  the  way 
in  which  the  Government  had  treated  the  butchers  and  of  the 
loss  of  reputation  through  no  fault  of  their  own.  He  knew  of 
no  trade  that  had  the  disadvantages  of  theirs  or  that  was 
dealt  with  so  unfairly.  In  nearly  every  other  trade  a  war¬ 
ranty  was  given  with  the  goods,  and  the  butchers  asked  the 
farmer  to  give  them  a  guarantee  that  the  cattle  they  bought 
from  him  were  free  from  disease. 

Mr.  Pinnell  (Newport)  seconded  the  proposition.  He  urged 
that  it  was  a  national  question,  and  said  that  the  butchers 
wanted  to  be  above  suspicion. 

Mr.  F.  B.  Thomas  (Tonypandy)  contended  that  the  ultimate 
remedy  would  be  compensation  for  confiscation,  but  in  the 
meantime  the  butchers  were  entitled  to  a  guarantee.  He  also 
pointed  out  the  necessity  for  co-operation  throughout  the 
whole  of  Wales. 

Mr.  Docker  (Cardiff)  moved  an  amendment  to  the  effect 
that  a  subcommittee  consisting  of  representatives  of  the 
retail  butchers,  farmers,  auctioneers,  and  dealers  should  be 
appointed  to  consider  the  resolution  proposed  by  Mr.  Corn¬ 
wall,  and  report  to  a  future  meeting. 

Eventually  the  resolution  was  withdrawn,  and  the  amend¬ 
ment  was  unanimously  adopted.  A  committee  was  appointed. 

Cheshire. 

At  a  recent  meeting  of  the  Cheshire  County  Council, 
Mr.  J.  .1.  Evans,  in  moving  the  adoption  of  the  Public  Health 
Committee’s  minutes,  directed  attention  to  inquiries  made  by 
Dr.  Vacher  respecting  the  laundry  arrangements  of  various 
consumption  sanatoria.  Dr.  Vacher  had  stated  that  the 
sending  of  the  personal  linen  of  consumptive  patients  to  their 
own  homes  to  be  washed  by  their  relatives  and  friends  seemed 
to  be  open  to  objection,  and  he  suggested  that  it  would  be 
better  if  the  managers  of  the  sanatorium  at  Delamere 
Forest  and  of  St.  Anne’s  Home,  Bowdon,  could  make  other 
arrangements  for  having  the  patients’  linen  washed.  Dr. 
Vacher  further  stated  that  sending  linen  from  a  sanatorium 
for  consumption  to  a  general  laundry  used  by  the  public  was 
also  open  to  objection,  and  added  that  it  would  be  better  if 
the  managers  of  the  Heswall  Sanatorium  could  arrange  for  all 
their  washing  being  done  on  the  premises.  Mr.  Evans  said  it 
would  be  well  if  the  public  would  take  notice  of  this  so  that 
in  private  houses  where  there  were  consumptive  people  the 
greatest  pains  would  be  taken  as  to  how  the  washing  was 
done.  A  great  deal  of  infection  was  spread,  not  only  in  con¬ 
sumption,  but  scarlet  fever,  measles,  etc.,  through  the  careless 
way  of  washing  clothes. 

The  Vice-Chairman  (Mr.  Beeley)  referred  to  an  uncontem¬ 
plated  effect  of  the  inclusion  of  consumption  among  notifiable 
diseases.  He  said  some  six  hundred  persons  in  incipient 
consumption  were  formerly  sent  to  hospitals  at  Southport 
and  Buxton,  but  persons  suffering  from  this  disease  were 
now,  in  consequence  of  recent  action,  not  admitted.  These 
poor  people  had  no  open-air  hospital  to  go  to,  and  what  were 
they  to  do  to  obtain  treatment  ? 

Dr.  Hodgson  said  notification  was  necessary  in  order  to  find 
these  consumptive  patients  out.  The  next  thing  was  to  pro¬ 
vide  for  them.  No  greater  necessity  existed  in  Cheshire  than 
the  provision  of  a  consumption  sanatorium,  and  it  ought  to 
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receive  early  attention.  Mr.  Crossley  had  set  them  an  ex¬ 
ample  in  Manchester.  Dr.  Hodgson  did  not  know  any  man 
who  would  give  ^70,000  for  a  myth  or  mystery,  and  when  he 
saw  business  men  who  had  struggled  hard  to  make  mag¬ 
nificent  fortunes  by  their  industry  planking  down  great  piles 
of  money  through  a  belief  in  science  in  this  way,  he  was  pro¬ 
foundly  thankful  they  had  got  that  far.  He  did  not  know 
anything  more  urgent.  Some  of  the  best  spots  in  Cheshire 
were  now  taken  up,  but  the  best  available  spot  now  had 
caught  the  eye  of  Mr.  Sandbach,  and  would,  he  hoped,  be 
soon  utilized.  One  of  the  greatest  things  needed  was  to  not 
only  give  attention  to  the  patients  themselves,  but  protect 
other  people.  Many  people  contracted  this  disease  and  died 
through  inadvertence.  The  only  remedy  was  the  notification 
of  cases  to  the  public  authority  and  the  provision  of  a 
sanatorium. 

The  Clerk  (Mr.  Potts)  bore  out  a  statement  by  Dr.  Hodgson 
that  the  county  council  was  now  empowered  to  provide  hos¬ 
pital  accommodation  for  patients  suffering  from  pulmonary 
tuberculosis  under  the  Isolation  Hospitals  Act. 

Glasgow. 

Writing  to  the  Glasgow  Herald  on  the  care  of  advanced 
•consumptives,  Dr.  Alex.  Robertson  says  that  the  difficulty 
relates  to  the  great  body  of  the  working  classes.  Separate  ac¬ 
commodation  had  been,  or  was  about  to  be,  made  in  the 
parochial  hospitals  of  Glasgow  for  the  very  poor;  and  it  was 
satisfactory  to  know  that  steady  and  successful  efforts  were 
in  operation  to  have  the  consumptives  in  the  slums  and 
generally  more  densely  populated  districts  removed  to  these 
establishments.  But  when  working  men  in  average  circum¬ 
stances,  or  members  of  their  families,  suffered  from  phthisis 
in  the  stage  referred  to,  with  few  exceptions  they  were  not 
admitted  into  any  of  the  Glasgow  infirmaries.  Having 
usually  no  other  resource,  therp  was  nothing  for  it  but  to 
stay  at  home  till  death  put  an  end  to  their  sufferings.  From 
time  to  time  attention  had  been  directed  to  the  necessity  for 
isolating  those  patients  in  the  public  interest,  and  it  had  been 
urged  that  there  should  be  a  special  hospital  for  them,  sup¬ 
ported  by  the  public  rates.  This  proposal  was  lately  brought 
before  the  Branch  Council  of  the  Association  for  the  Preven¬ 
tion  of  Tuberculosis,  and  also  the  Health  Committee  of  the 
Town  Council. 

At  the  outset  the  inquiry  suggested  itself,  Would  the  con¬ 
templated  hospital  at  all  fully  serve  the  object  intended, 
namely,  the  removal  of  the  infectious  cases  from  among  their 
healthy  neighbours  ?  There  could  be  no  doubt  that  many  of 
the  sufferers  would  gladly  enter  it,  knowing  that  they  would 
be  comfortably  cared  for  during  the  terminal  period  of  their 
disease.  But  it  was  equally  certain  that  many  others  would 
decline  to  become  inmates  of  an  institution  in  which  there 
would  be  always  a  pervading  feeling  of  hopelessness.  Besides 
these  cases,  belonging  socially,  for  the  most  part,  to  the 
middle  grade  of  operatives,  there  were  those  in  still  better 
circumstances,  occupants  of  three  and  four  apartment  houses, 
very  many  of  whom  would  also  resolve  to  stay  at  home  till  the 
end  came,  and  their  relatives  would  often  prefer  it  too.  Where 
a  separate  bedroom  could  be  given  to  the  patient,  and  the 
locality  was  not  confined,  there  was  no  great  need  of  removal. 

An  objection  to  the  isolation  hospital  which  would  be  felt 
by  the  patients  and  their  relatives  whose  homes  were  at  a 
•considerable  distance  from  it  would  be  the  difficulty  of  seeing 
each  other  as  often  as  they  would  wish.  The  desire  for  fre¬ 
quent  interviews  naturally  increased  as  the  end  drew  near. 
This,  of  course,  would  not  apply  to  those  whose  dwellings 
were  not  far  distant. 

But  a  corporation  hospital  was  not  the  only  alternative 
■open  to  them.  There  was  no  serious  difficulty  in  providing 
■separate  wards  for  the  eases  under  consideration  in  connexion 
with  the  three  infirmaries  of  Glasgow.  They  might  be  erected 
on  a  convenient  part  of  their  respective  grounds  if  there  were 
room  for  them,  but,  if  not,  suitable  sites  would  be  found, 
within  a  few  minutes’  easy  walking  from  the  main  buildings. 
"With  ordinary  precautions,  no  fear  of  the  disease  extending 
from  these  branches  need  be  entertained. 

M  ere  two  wards  built,  a  male  and  a  female,  with  accom¬ 
modation  in  each,  on  an  average,  for  20  patients,  there  would 
be  provision  for  120  cases.  Assuming  that  on  the  whole  their 
individual  residence  would  be  four  months,  360  patients  would 
be  cared  for  annually.  Deducting  the  poor  and  those  who, 
for  various  reasons,  would  elect  to  stay  at  home,  the  number 
of  beds  named  might  perhaps  suffice  for  the  great  body,  if  not 
for  the  whole,  of  the  remainder  that  required  isolation  in  the 
interest  of  the  public. 


The  advantages  of  infirmary  wards  were  briefly— (1) ' , 
patients  would  readily  go  into  them,  knowing  they  would  b . 
the  newest  and  most  approved  methods  of  treatment,  un  t 
skilled  and  experienced  physicians  and  nurses,  and  that  tl t 
disease  might  possibly  be  checked  in  its  progress,  if  notcu: 

(2)  Special  wards  being  connected  with  each  of  the  three  ' 
firmaries,  the  patients  would  for  the  most  part  be  nearer  tl  ■ 
own  homes  and  more  accessible  to  their  relatives  than  if  t , 
were  gathered  into  one  hospital.  This  would  be  of  conn . 
able  importance  in  cases  that  were  about  to  terminate  fata 

(3)  Students  would  have  fuller  opportunities  of  becoirn 
acquainted  with  the  varied  symptoms  of  the  disease  j 
present  they  were  more  limited.  They  would  also  learn  : 
“  open-air”  methods  of  treatment,  as  they  would  see  then:* 
constant  operation.  (4)  No  cases  of  phthisis  would  beretai] 
in  the  general  wards  of  the  infirmaries.  Though,  owing  to  J 
small  number  of  these  cases  admitted,  and  the  measure! 
disinfection  in  use,  the  risk  of  infecting  other  patients  was 
great  where  the  air  space  was  abundant,  yet  it  would  scarf; 
be  maintained  by  any  physician  that,  even  with  otherwise  ; 
feet  arrangements,  the  apprehension  of  it  could  be  altoge' 
dismissed  from  the  mind. 

As  the  chief  reason  for  the  isolation  of  advanced  consu  ■ 
tion  was  the  protection  of  the  general  public,  it  seemed  rj 
just  that  the  community  as  a  whole  should  bear  the  addilii, 
cost  that  would  be  incurred  in  the  erection  and  mainten;  < 
of  separate  wards.  It  would  not  be  great,  as,  in  accords  1 
with  the  preceding  suggestions,  the  increase  in  the  nun  : 
of  beds  would  only  amount  to  120  for  Glasgow.  These  be; 
as  advised,  parts  of  the  infirmaries,  the  addition  to  < 
general  administration  would  be  small.  Whatever  the  :■ 
pense  proved  to  be  in  the  first  instance,  it  might  be  expet 
to  diminish  gradually  in  amount,  for,  through  the  isolation 
existing  cases,  in  all  probability  the  production  of  new  <1 
would  steadily  become  less. 

Co-operation  would  be  required  between  the  managers  of  1 
infirmaries  and  the  Town  Council.  The  latter  would  pro  1 
the  necessary  funds  ;  the  former  would  care  for  the  paths 
If  combined  action  were  approved  probably  a  joint  commit 
would  be  appointed.  Acting  for  the  prnblic  good,  as  11 
Boards  did,  there  should  be  no  difficulty  in  -arriving  ai 
arrangement  mutually  satisfactory. 

With  regard  to  the  treatment  of  consumptive  patio 
in  their  own  homes,  recently  the  Health  Committei 
Glasgow  appointed  a  special  medical  assistant  to  1 
Chalmers,  whose  duty  it  was  to  visit  the  homes  of  t 
phthisical  cases  reported  to  them,  and  inquire  into  the  1 
ditions  in  which  the  disease  had  arisen.  This  wasi 
important  measure,  and  it  was  to  be  hoped  that  all  pm 
dispensaries,  as  well  as  the  parochial  services,  wouldhea;; 
co-operate  with  this  Committee,  so  that  the  general  infou 
tion  regarding  these  cases  might  be  as  complete  as  poss ; 
In  connexion  with  this  measure,  Dr.  Robertson  believed  1 
the  services  of  one  or  two  trained  nurses  could  be  util 
with  great  advantage.  Under  the  direction  of  the  c) 
medical  officer  of  health  they  would  visit  the  homes  of  d 
patients  as  he  might  direct,  and  show  them  and  their  ■ 
tives  how  to  disinfect  sputum,  instruct  regarding  open  1 
dows,  advise  as  to  the  position  of  the  patient’s  bed,  besi 
giving  them  counsel  on  other  matters  of  a  general  kind 
lated  to  the  disease,  where  it  seemed  desirable.  Then! 
should  pay  a  second  visit  after  two  or  three  days  to  see  if 1 
instructions  were  being  carried  out.  Further,  in  many  c? 
spittoons  and  disinfectants  should  be  supplied  at  cost  p  ‘ 
or  even  gratis.  There  need  be  no  delay  in  carrying  out !  ■ 
home  methods  of  treatment  and  prevention.  Obviously.  - 
siderable  prudence  and  tact  would  be  required  by  0 
engaged  in  the  work.  When  a  family  doctor  was  in  att! 
ance  no  action  on  the  part  of  the  health  officer  or  nurse w- 
probably  be  required.  But  the  great  majority  of  the  <■ 
under  consideration — those,  namely,  who  applied  at 1 
public  dispensaries — would  not  be  under  the  charge 
medical  man.  Dr. ,  Robertson  learnt  that  no  friction  1 
arisen  in  connexion  with  the  visits  of  Dr.  Chalmers’s  me<f 
assistant. 


A  Healthy  Colony. — Sir  A.  Hemming,  in  his  an* 
report  on  Turk’s  and  Caicos  Islands,  says:  “There  am 
hospitals,  asylums,  or  reformatories  in  the  dependency, 
case  of  need  a  suitable  building  in  an  isolated  position  is  J 
vided  for  the  treatment  of  infectious  diseases,  which  hap 
are  of  rare  occurrence.  The  building  has  been  required 
in  the  past  eight  years,  and  then  only  for  treatment  01 
patients  landed  from  a  vessel  in  the  harbour.” 
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Belfast  District  Lunatic  Asylum. 

'.Graham,  the  medical  superintendent,  has  just  issued 
mual  report  for  the  year  1902,  containing  also  the 
ial  tables  up  till  March  31st,  1903.  One  hundred  and 
amales  and  15 1  females  were  admitted  during  the  year, 
e  total  numbers  under  treatment  were  575  males  and  622 
js ;  the  total  number  of  deaths  were  46  males  and  33 
•s  :  1,004  patients  were  in  the  asylum  on  December  31st, 
The  gross  expenditure  was  a  capitation  cost  of 
5.  2d.  Sir  George  P.  O’Farrell,  M.D.,  Inspector  of 
os,  draws  attention  to  the  fact  that  nothing  else  has  as 
>n  done  to  provide  suitable  and  sufficient  accommoda- 
r  the  cases  which  need  special  treatment ;  the  recent 
ute  cases  in  the  parent  or  old  asylum  cannot  be  said  to 
ated  under  conditions  which  are  most  favourable  to 
ecovery  or  to  the  amelioration  of  their  mental  trouble  ; 
-mal  accommodation  is  for  692  in  all  the  departments, 
ual  number  resident  is  993.  He  urges  that  the  plans 
new  asylum  buildings  should  be  now  designed  and 
wn  as  a  whole.  ‘“If  the  general  scheme  of  the  asylum  is 
y  prepared  the  new  institution  will  be  nothing  better 
congeries  of  patchwork  buildings.”  Sir  G.  P.  O'Farrell 
tes  with  a  high  commendation  of  the  pathological 
Df  Dr.  R.  A.  L.  Graham,  assistant  medical  officer, 
edical  superintendent,  besides  giving  a  full  record  of 
ir’s  work,  discusses  briefly  but  in  a  highly  interesting 
pular  manner  some  of  the  problems  connected  with 
In  1880,  250  per  100,000  of  the  population  of  Ireland 
nder  medical  treatment  for  insanity;  in  1901,  the 
had  increased  to  487  per  100,000.  A  growing  mental 
ement,  not  coming  under  any  of  the  usual  divisions 
issffieation  of  mental  diseases,  had  been  noticed,  and 
evident  that  insanity  is  increasing  seriously.  Beyond 
unable  doubt  insanity  is  a  physical  disorder,  and  is 
ult  of  unhealthy  conditions  of  living  ;  it  increases  as 
cend  the  scale  of  culture,  and  its  most  frequent  vic- 
e  generally  those  in  whose  lives  there  is  little  variety 
iv  intellectual  interests.  Seventy  per  cent,  of  the 
s  that  enter  our  asylums  bear  upon  their  bodies 
•es  of  total  disregard  of  the  ordinary  laws  of  cleanli- 
From  these  premisses  Dr.  Graham  argues  that  one  of 
me  necessities  of  the  times  is  the  inculcation  of 
c  principles,  and  this  object  will  be  best  attained 
1  education.  Disordei-s  of  the  mind  as  well  as  of  the 
e  thus  prevented. 

linotAr  Guardians  and  their  Medical  Officers. 
ding  to  the  Irish  Times,  the  Board  of  Guardians  of 
;ar  Union  at  their  meeting  of  last  week  refused  to 
Jr.  Daly,  Multyfarnham,  and  Dr.  O.  P.  Kerrigan, 
iwn,  their  annual  leave  unless  they  provided  locum 
at  a  remuneration  of  3  guineas  a  week,  all  the  doctors 
refused  to  act  as  substitutes  for  less  than  4  guineas  a 
le  scale  fixed  by  the  Medical  Association. 
ie  meeting  on  August  22nd,  which  was  presided  over 
N.  T.  M’Naboe,  Co.C.,  chairman, '  Dr.  Kerrigan 
lforming  the  Board  that  he  was  temporarily  incapaci- 
om  the  discharge  of  his  duties,  and  forwarded  a  certifi- 
m  Professor  Kennedy,  Dublin,  to  the  effect  that  it  was 
dy  necessary  that  he  should  have  complete  rest  for  at 
month.  Dr.  Bowan  (Tyrrellspass)  was  acting  tempor- 
•  him. 

rigan :  Is  he  to  get  leave  ? 

ian :  Yes ;  provided  that  he  gets  a  substitute  at  3  guineas  a 

Ronan  said  he  would  not  be  a  party  to  giving  a  locum  tenens 

<  a  week. 

Lennon  :  Look  at  the  question  in  this  way.  Why  should  not 
013  try  to  squeeze  the  ratepayers  as  well  as  everybody  else, 
any  profession  or  trade  that  is  not  trying  to  squeeze  the  last 
t  of  the  ratepayers.  It  was  a  divine  decree  in  the  Old  Law  to 
he  physician.  We  are  bound  to  keep  the  doctors,  and  in  the 
he  or  death  of  a  poor  person  it  is  not  right  to  speak  about  a 
a  difference. 

“nnon  added :  This  opposition  looks  as  if  there  is  a  league 
ie  doctors ;  and  I  must  say  it  is  a  petty  business  altogether. 

-  stage  there  was  considerable  excitement,  and  a  number  of 

'  accused  Mr.  Lennon  of  being  bought  over. 

nnon  :  You  must  admit  that  the  doctors  give  value  for  their 

■'gan  :  I  see  a  good  many  dying,  in  spite  of  all  the  guineas, 
nan  :  No  one  can  dispute  the  right  of  the  doctors  to  organize, 

1  agree  to,  what  is  called  a  petty  thing  for  the  doctors  now, what 


guarantee  have  you  that  they  will  not  have  an  increased  demand  in  a 
few  years’  time  ? 

Mr.  Shanahan  referred  to  the  many  hardships  a  dispensary  doctor  has 
to  undergo  in  the  discharge  of  his  duty. 

After  some  further  discussion  it  was  decided  to  adhere  to 
the  resolution  to  pay  the  locum  tenens  3  guineas  a  week. 

Medical  Officers’  Fees. 

At  the  weekly  meeting  of  the  Nenagh  Board  of  Guardians, 
on  August  20th,  Mr.  Thomas  O’Brien  presiding,  a  letter  was, 
we  learn  from  the  Dublin  Express  of  August  22nd,  read  from 
Dr.  Keogh,  Ballina,  stating  that  he  was  unable  to  procure  a  sub¬ 
stitute  to  act  for  him  for  less  than  ^4  4s.  a  week.  The  Chair¬ 
man  said  there  was  a  resolution  on  the  books  that  each  doctor 
could  go  on  leave  for  a  month  if  a  substitute  was  obtained  at 
£3  3s.  a  week.  There  was  also  a  second  resolution  that  where 
a  substitute  could  not  be  got  for  less  than  ^4  4s.  the  medical 
officer  be  only  granted  one  week’s  leave  of  absence.  Mrs. 
Powell  gave  notice  that  she  would  move  that  all  previous  re¬ 
solutions  on  the  books  in  reference  to  the  payment  of  medical 
officers’  substitutes  be  rescinded,  and  that  in  future  they  be 
paid  at  the  rate  of  £4  4s.  a  week. 


LITERARY  NOTES. 

Messrs.  Smith,  Elder  and  Co.  announce  for  publication  this 
day  (August  28th)  a  new  work  by  Dr.  Ransome,  author  of  the 
Treatment  of  Phthisis ,  entitled  the  Principles  of  Open-air 
Treatment  of  Phthisis  and  of  Sanatorium  Construction.  Besides 
setting  forth  the  need  and  the  advantages  of  sanatoria  with 
details  of  their  construction,  the  book  will  include  an  essay 
on  the  pure-air  treatment  of  phthisis  in  the  home. 

Messrs.  "VV.  B.  Saunders  have  the  following  books  in  prepa¬ 
ration  :  A  Textbook  of  Operative  Surgery,  for  students  and 
practitioners,  by  Warren  Stone  Bickham,  M.D.,  Assistant 
Instructor  in  Operative  Surgery,  Columbia  University,  New 
York;  a  Textbook  of  Clinical  Anatomy ,  by  Daniel  N.  Eisendrath, 
A.B. ,  M.D.,  Professor  of  Clinical  Anatomy  in  the  University 
of  Illinois,  Chicago ;  a  Textbook  of  Diseases  of  TVomen,  by 
Barton  Cooke  Hirst,  M.D.,  Professor  of  Obstetrics,  University 
of  Pennsylvania ;  a  Textbook  of  Obstetrics,  by  J.  Clarence 
Webster,  M.D.,  F.R.C.P.E.,  Professor  of  Obstetrics  and 
Gynaecology  in  Rush  Medical  Colleg'e  ;  a  Thesaurus  of  Medical 
Words  and  Phrases,  by  Wilfrid  M.  Barton,  A.M.,  M.D.,  As¬ 
sistant  to  Professor  of  Materia  Mediea  and  Therapeutics,  and 
Lecturer  on  Pharmacy,  Georgetown  University,  Washington, 
D.C.,  and  Walter  A.  Wells,  M.D.,  Demonstrator  of  Laryngo¬ 
logy,  Georgetown  University,  Washington,  D.C. ;  and  a  sixth 
edition  of  a  Manual  of  the  Practice  of  Medicine,  by  A.  A. 
Stevens,  A.M.,  M.D.,  Lecturer  on  Physical  Diagnosis, 
University  of  Pennsylvania. 

The  Journal  of  the  American  Medical  Association  says  that 
one  of  the  Emerson  anecdotes  that  came  out  during  the 
recent  celebration  of  the  one’  hundredth  anniversary  of  the 
Concord  philosopher’s  birthday  is  a  striking  illustration  of 
aphasia.  Emerson  lost  the  power  of  speech  as  the  result  of  a 
brain  lesion,  though  he  retained  much  of  his  thinking  power. 
A  contributor  to  the  June  number  of  the  Atlantic  illustrates 
his  aphasic  condition  by  relating  the  story  told  by  Emerson 
of  a  carriage  ride  during  which  it  rained  :  “  After  a  while  the 
— the — the — the — How  do  you  call  what  stores  up  water  till 
it  is  suddenly— suddenly — what  shall  I  say?  Not  squeezed 
out?”  “A  sponge?”  his  hearer  suggested.  “No,  no,” 
with  the  sweetest  of  smiles  and  a  sweeping  motion  of  the 
hand  up  to  the  sky.  “The  clouds,  perhaps?”  was  the  next 
suggestion.  “  Yes,  the  clouds  began  to  roll  up  and  threaten 
rain.  I  had  forgotten  to  take  with  me  my — my — my — By  the 
way,  what  is  it  that  people  always  borrow  and  never 
return?”  “ Umbrella ?”  was  suggested.  “Yes,  umbrella,” 
and  so  on  with  other  lacunae  in  the  conversation.  There  is 
a  sadder  illustration  in  the  story  of  Emerson  going  to  look  at 
his  lifelong  friend  Longfellow  in  his  coffin,  and  with  the  tears 
streaming  down  his  cheeks,  muttering,  “I  don’t  know  his 
name ;  but  he  was  a  great  soul.” 


The  Extermination  of  the  Mosquito. — Dr.  Stiles,  who  it 
is  said  has  discovered  a  parasite  which  he  believes  to  be 
capable  of  destroying  mosquito's  by  millions,  is  about  to  put 
the  efficacy  of  the  destroyer  to  the  test  at  Cape  May  or  some 
other  place  in  New  Jersey  where  mosquitos  are  prevalent. 
The  investigation  is  undertaken  at  the  request  of  Professor 
Smith,  State  Entomologist  of  New  Jersey,  who  has  helped 
Dr.  Stiles  in  his  search  for  a  parasite  suitable  for  the 
purpose. 
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ASSOCIATION  NOTICES, 

COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  lield  in  the  Council  Room 
of  the  Association,  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  21st  day  of  October  next,  at 
2  o’clock  in  the  afternoon. 

August,  1903.  Guy  Elliston,  General  Secretary. 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 


taking  a  holiday.  Congratulatory  letters  and  telegrams  c; , 
from  far  and  near.  From  the  German  Empress :  from  , 
Prussian  “  Cultus-minister,”  Dr.  Studt,  conveying  a  mese, 
from  the  Emperor  and  announcing  the  bestowal  of  a  1] 
Prussian  decoration;  from  Count  v.  Billow,  the  Imp(t 
Chancellor,  with  special  recognition  of  Leyden’s  effort 1 
the  struggle  against  tuberculosis.  The  Berlin  Medi 
School  renewed  Leyden’s  doctor  diploma.  Amo;; 
the  visitors  staying  in  and  near  Pontresina  there  5 
as  usual,  a  large  contingent  of  “  Berliner,”  and  tin 
joined  in  the  presentation  of  beautiful  garlands  and  0  ■ 
floral  decorations,  and  transformed  Leyden’s  hotel  rooms  | 
a  fragrant  bower.  Nor  did  the  Engadiners  themselves* 
behind.  Addresses  and  flowers  were  presented  by  the  pal 
authorities  and  “Cure  Society  ”  (Kurverein)  of  St.  Mol 
and  the  Upper  Engadine  Medical  Society  elected  Leyden 
honorary  member  of  their  body. 


CORRESPONDENCE, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

The  Library  will  be  closed  until  further  notice. 

Guy  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

East  Anglian  Branch. — Preliminary  announcement. — The  autumn 
meeting  of  the  East  Anglian  Branch  will  be  held  at  Sudbury,  Suffolk,  on 
Thursday,  September  iotli.  The  Cambridge  and  Huntingdon  Branch  has 
accepted  the  invitation  of  the  East  Anglian  Branch  to  be  its  guest  at 
this  meeting.  Any  member  wishing  to  read  a  paper  or  show  cases  or 
specimens  is  requested  to  communicate  as  soon  as  possible  with  B.  H. 
Nicholson,  Honorary  Secretary,  East  Lodge,  Colchester. 


SPECIAL  CORRESPONDENCE, 


BERLIN. 

Overcrowding  of  the  Medical  Profession. — Jubilee  of  Professor 

von  Leyden. 

The  medical  department  of  the  Prussian  “  Cultus-minis- 
terium”  has  just  published  statistics  relating  to  the  year  1901, 
from  which  it  appears,  that  in  that  year  Prussia  had 
17,097  doctors,  1,099  dental  surgeons,  and  20,009  niidwives. 
Charlottenburg,  a  residential  suburb  of  Berlin,  headed  the 
list  as  regards  the  proportion  of  doctors  to  the  population  :  the 
proportion  was  one  doctor  to  every  483  inhabitants.  Next 
came  Schoneberg,  likewise  a  fashionable  Berlin  suburb,  with 
5  doctor  to  every  658  inhabitants.  The  city  of  Berlin  itself 
took  the  third  place  with  1  doctor  to  every  790  inhabitants. 
Other  towns  and  country  districts  followed  with  decreasing 
numbers,  the  lowest  being  Gumbinnen,  where  the  proportion 
was  1  to  4,301  inhabitants.  That  this  congestion  of  medical 
men  in  and  near  Berlin  does  not  mean  an  easy  competence 
for  the  rank  and  file  of  the  profession,  but  rather  a  fierce 
struggle  for  existence,  has  long  been  known.  Nevertheless 
the  numbers  of  medical  students  at  the  universities  show  no 
decrease,  but  the  reverse,  and,  the  degree  once  taken,  it  seems 
as  though  the  attractions  of  Berlin  (the  intellectual  as  well  as 
political  capital  of  the  Empire)  proved  almost  irresistible.  A 
few  months  ago  Professor  Kammerer  of  the  Charlottenburg 
Technical  College — in  the  course  of  his  rectorial  address — 
spoke  with  the  deepest  regret  of  the  foolish  contempt  for 
manual  labour,  so  general  in  Germany,  which  he  said  was 
nourished  raiher  than  repressed  by  the  present  school 
curriculum.  The  result  is  an  overcrowding  of  the  so-called 
learned  professions  and  the  production  of  a  class  of  educated 
paupers.  This  term  is  no  exaggeration.  It  represents  an 
ugly  truth  which  cannot  be  ignored.  In  the  late 
cause  cSlebre  against  the  notorious  quack,  Nardenkotter, 
some  sad  facts  came  to  light.  When  Nardenkotter  be¬ 
thought  himself  of  engaging  a  qualified  doctor  in  order  to 
hide  his  malpractices  under  a  legal  cloak,  no  fewer  than 
seventy  applied  for  the  post,  and  the  defendant’s  counsel 
attempted  to  explain  this  disgraceful  competition  by  dire 
necessity.  The  numbers  proved,  he  said,  that  in  the  medical 
proletariat  hunger  often  raised  its  voice  above  professional 
honour. 

Professor  v.  Leyden,  the  distinguished  Berlin  clinician, 
has  just  celebrated  the  fiftieth  anniversary  of  the  day  on 
which  he  took  his  doctor’s  degree,  in  Pontresina,  where  he  is 


MEDICAL  ACTS  AMENDMENT  BILL. 

Sir,— Now  that  this  Bill  is  definitely  before  the  pr<s 
sion,  I  trust  that  the  Divisions  will  very  carefully  eons? 
every  clause.  I  would  particularly  draw  attention. 
Clause  34  (Penalty  for  Concealment  of  Identity  of  Pr 
tioners).  This  would  in  no  way  affect  consultants,  j 
in  my  opinion  would  be  most  disastrous  for  gei  1 
practitioners.  It  would  make  it  impossible  to  emplojt 
assistant,  or  locum  tenens  except  under  the  most  intolei  1 
restraints.  To  be  compelled  to  paint  the  name  of  an  assisi 
or  locum  tenens  over  his  business  premises  can  scarcely  <c 
mend  itself  to  any  practitioner.  At  the  present  time  theappa 
ance  of  an  assistant’s  name  alongside  that  of  the  prinu 
would  make  many  of  the  public  imagine  that  the  foment 
been  taken  into  partnership,  and  an  unworthy  assist 
would  be  enabled  to  involve  his  principal  in  serious  liabilis 
the  constant  changing  of  names,  which  would  inevitl 
occur,  would  scarcely  tend  to  do  a  practice  good,  not  to  s  i 
of  the  difficulty,  if  not  impossibility,  of  practically  cam 
into  effect  such  a  regulation. 

The  only  object  of  this  clause  is  to  prevent  the  cam 
on  of  a  medical  practice  without  the  name  of  the  prim; 
being  known  to  the  public,  as  is  done  at  certain  “rued 
halls  ”  and  chemists’  shops.  No  doubt  for  the  protects 
the  public  and  profession  it  is  necessary  that  such  > 
tices  should  be  restrained  ;  but  where  the  name  of  the  prirM 
does  appear  it  is  quite  unnecessary  for  the  public  to  b 
the  name  of  every  assistant  or  locum  tenens  the  print: 
employs.  If  improper  assistants  are  employed  the  prim: 
can  always  be  held  responsible.  The  history  of  this  clau 
do  not  know,  but  I  have  always  opposed  it  on  committee 
should  think  it  must  have  been  originally  drafted  by  a  1 
sultant. — I  am,  etc., 

Hackney  Road,  N.E.,|Aug.'22nd.  MAJOR  Greenwoi 


Sir, — I  have  read  with  care  (as  you  suggested  in  your1 
of  the  week)  this  Bill  as  drafted  by  the  Medico-Political  h 
mittee  of  the  British  Medical  Association,  and  I  think  ; 
it  is  a  praiseworthy  attempt  to  legislate  upon  an  extrei 
difficult  subject. 

There  is,  however,  an  important  omission,  as  it  seei 
me,  in  the  context  of  the  Bill.  Its  provisions,  as  far  as  b 
understand  them,  apply  to  men  alone.  Are  women  q 
excluded  from  registration  as  medical  practitioners  ?  fci* 
this  result  was  not  one  intended  by  those  who  draftee 
document.  The  fact  that  they  use  the  word  “  person  ' 
tates  against  this  assumption.  Yret  throughout  the  Bill 
use  of  the  male  gender — “he,”  “his,”  and  so  forth— im1 
that  men  alone  are  eligible  for  its  qualifications.  If  w,( 
are  included  under  the  title  of  “persons,”  why  not  deli) - 
say  so?  I  shall  not  approve  of  any  Bill  that  leaves  J 
injustice  to  the  sex  unremedied. 

There  is  a  printer’s  error  on  page  exevi,  column  2,  t 
line  from  the  bottom  ;  for  “deaths,”  read  “dentist.’  —  1 
etc., 

August  23rd. 

Sir, — A 'small  addition  to  the  Medical  Acts  Amend’ 
Bill  would  remove  a  notorious  and  long-standing  grie\ 1 
Clause  21  deals  with  registration  after  passing  a  State:, 
examination.  Add  to  that  clause  “and  such  registi 
shall  confer  the  title  of  ‘  doctor.’” 


CO.  29,  1903.] 
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ploma  holders  would  then  be  placed  in  a  fair  position, 
the  public  would  no  longer  be  puzzled  by  the  registerec 
ieal  practitioner,  to  whom  they  have  gone  for  medica 
dance,  telling  them  that  he  is  not  a  doctor.  If  desii-ed 
ictual  degrees  or  diplomas  can  be  easily  shown,  as  “Dr. 
s,  L.S.A.,”  “Dr.  Brown,  M.D.,”  or  even  “Dr.  Smith, 
C.S.” 

ere  is  no  suggestion  here  of  conferring  a  degree,  but  o  ’ 
izing  the  use  of  the  word  “doctor”  according  to  its 
onary  meaning  and  its  present  accepted  use  by  the 
ic. — I  am,  etc., 

king  Road,  E.,  Aug.  24th.  PERCY  Rose. 


OPHTHALMIA  NEONATORUM. 
i> — No  one  will  refuse  frankly  to  express  appreciation  of 
advantages  which  English  medicine  has  derived  from 
lan  medical  science  and  practice,  especially  during  the 
quarter  of  a  century  or  more  ;  but  those  who  have  been 
ght  frequently  into  contact  with  German  professors  and 
rers,  and  have  had  to  devote  considerable  time  to 
lan  medical  literature,  must  admit  that  on  the  practical 
the  German  professional  mind  is  not  altogether  without 
mitations.  In  England  we  have  occasionally  failed  to 
;nize  this  fact,  and  we  have  sometimes  gone  to  the  limit, 
yond  it,  in  the  direction  of  making  ourselves  ridiculous 
lopting,  without  due  criticism  and  consequent  modifica- 
,  German  methods  which  were  not  obviously  suitable  to 
ish  social  conditions,  and  did  not  appeal  to  English 
ical  common  sense.  Instead  of  trying  all  things  and 
ng  fast  that  which  was  good,  we  have  occasionally  with 
le  faith  accepted  and  applied  to  our  fundamentally 
■ent  social  conditions  methods  and  principles  which  be- 
positively  harmful  in  practice,  or,  containing  only  a 
t  of  truth  in  things  essentially  false,  did  not  stand  the 
)f  experience,  even  in  Germany. 

is  tendency  of  our  German ophiles  to  imitate  without 
rsis  and  criticism,  without  regard  to  such  considerations 
pular  ethics,  tradition  of  personal  freedom,  and  differ- 
social  conditions  and  organization,  comes  out  very 
giy  in  the  recent  discussion  on  ophthalmia  neonatorum 
e  Obstetrical  Society  of  London.  With  regard  to  the 
011s  of  a  younger  generation  of  obstetricians  and 
lalmologists,  I  would  not  misspend  a  single  holiday 
;  their  sense  of  proportion  and  width  of  view  will  be 
dated  in  their  development  by  the  professional  and 
l  consequences  of  mistakes  in  other  than  hospital  prac- 
But  when  men  of  eminence  as  obstetricians  and  of 
ail<a  leading  as  teachers  of  midwifery  begin  to  speak  in 
>rt  of  the  general  application  of  the  Cred6  process  in 
v'ountry,  and  only  discuss  in  detail  such  trifles  as  the 
■iilai  chemical  substance  to  be  employed,  the  situation 
aes  more  serious.  Such  proceedings  are  disconcerting, 
y  the  least,  to  those  who,  like  myself,  hold  the  firm  con- 
'n  that  the  Cred^  prophylaxis  is  blundering  practice  on 
ie re  physical  side,  and  that  its  general  application  to  the 
ts  01  the  poorer  classes  in  this  country  would  entail 
an<jL  s-ocafd  conse(Iueiices  for  which  the  process  would 
9  sufficient  compensation,  even  if  it  were  the  best  way  of 
ntmg  a  portion  of  the  blindness  which  we  all  deplore, 
emarks  of  Dr.  Cullingworth  are  specially  worthy  of 
turn  He  makes  reference  to  the  rules  prepared  by  the 
al  Midwives  Board,  and  hints  at  the  possibility  of  their 
ining  ‘  a  satisfactory  injunction  with  regard  to  the 
ecting  of  the  child’s  eyes.”  But  Dr.  Cullingworth 
1  tew  others  know,  and  the  whole  medical  profession 
nave  known  if  the  proceedings  of  this  Statutory  Board 
ot  been  kept  secret,  that  the  rule  as  it  stands  is  in- 
ns iifshghtly  absurd  from  the  practical  point  of  view, 
iat  it  has  already  in  all  except  the  merest  formal  sense 
ipproved  by  the  Privy  Council.  It  could  only  be  modi- 
ow  by  influential  official  persons  who  are  not  members 
medical  profession.  This  surely  cannot  be  the  ground 
■  Guliingworth’s  “sincere  hope,”  nor  ought  a  solution  of 
lincuity  so  obtained  be  satisfactory  even  to  the  lay 
)ers  of  the  Central  Midwives  Board.  If  such  a  modifi- 
'  Crd  x  s?  ehe.cted  there  would  be  room  for  despair  as 
enident  administration  of  the  Midwives  Act  could  we 
>nndently  rely  upon  that  reserve  antagonistic  force,  “the 
fupt  and  ridicule”  of  the  medical  practitioners,  and  the 
-t  and  indignation  of  the  people  of  England, 
u't  seriously  proposed  by  some  important  speakers  at 
istetrical  bociety  to  recommend  the  application  of  the 
piopliylaxis  to  cases  in  other  men’s  practice,  and  to 
e  11  throughout  England  and  Wales  in  the  practice  of  | 


the  sort  of  midwives  with  which  we  are  apparently  still  to  be 
afflicted  for  a  generation.  The  operation  of  the  rule  is  to  be 
partial,  not  impartial.  Poverty  is  to  be  the  sad  qualification 
for  the  moral  and  physical  assault.  Every  poor  woman  who 
cannot  afford  to  employ  a  doctor  must  see  her  infant  start 
life  with  unnatural  tears  and  conjunctivitis,  and  she  and  the 
simplest  and  purest-minded  of  her  female  relations  must  be 
initiated  by  an  ignorant  midwife  into  the  mysterious  workings 
of  venereal  disease.  The  medical  practitioner  will  be  called 
upon  to  explain  to  the  clergyman  the  meaning  of  this  new 
and  distressing  practice,  and  the  clergyman  will  smooth  the 
way  of  its  introduction  by  explanations  and  illustrations  of 
“the  sins  of  the  fathers”  to  the  Bibl e-women  and  social 
workers  of  the  rural  or  urban  parish  ;  while  the  “  social  evil  ” 
will  be  discussed  with  fresh  interest  and  unction  at  the  P.S.A. 
“for  men  only”  in  the  city  chapel.  “Rip  your  brothers’ 
vices  open,  strip  your  own  foul  passions  bare.” 

•All  the  socio-ethical  agencies  will  have  to  be  brought  into 
action,  for  the  popular  resistance  to  compulsory  vaccination 
will  have  been  mere  child’s  play  to  the  alarm  and  the  storm 
of  disgust  and  indignation  which  will  spring  up  when  the 
truth  begins  to  dawn  upon  the  people  that  they  are  receiving 
their  first  formal  lesson  in  “Zolaism”;  and  that,  though 
silent  and  inarticulate,  the  cry  and  the  principle  are  never¬ 
theless*:  “  Down  with  Reticence ;  down  with  Reverence,” 
and  down  with  social  Common  Sense  ! 

It  may  be  objected  that  my  comparison  is  unfortunate,  and 
that  if  the  Cred6  process  is  as  well  justified  as  vaccination  on 
medical  grounds,  it  ought  to  be  made  compulsory.  But  I  am 
speaking  of  it  now  only  as  an  infringement  of  personal  liberty, 
which  in  the  same  class  in  Germany  has  not  as  yet  found 
clear  and  firm  expression,  and  objecting  to  sweeping 
away  the  social  barriers  to  the  diffusion  among  even  our 
young  women  of  a  knowledge  of  evil  things  which,  in  my 
estimation,  would  be  a  social  calamity. 

Let  us  see  now  what  the  argument  in  favour  of  compulsion 
derived  from  the  German  example  amounts  to,  and  what  are 
the  grounds  for  anticipating  a  diminution  in  the  amount  of 
blindness  in  this  country  as  the  direct  result  of  the  Credd 
prophylaxis.  Who  was  Cred6,  and  why  should  we  adopt  his 
heroic  treatment?  Cred6  was,  for  a  considerable  portion  of 
his  professional  life,  professor  of  midwifery  and  diseases  of 
women  in  the  University  of  Leipzig.  His  name  is  familiar  to 
English  students  of  midwifery  because  of  its  association,  by 
the  persistence  of  his  countrymen  and  our  usual  humility, 
with  the  method  of  “expression”  which  was  practised  in 
Dublin  a  hundred  years  before  Credo’s  time.  But  from  a  perusal 
of  his  writings,  and  from  conversation  with  men  who  knew 
him  well,  it  is  hardly  possible  to  conclude  that  Cred6  pos¬ 
sessed  the  sort  of  genius  which  brings  a  new  evangel  of 
physical  healing,  or  works  out  a  social  revolution. 

What  is  Leipzig,  where  Crede  x*eceived  his  inspiration  and 
proceeded  to  stamp  out  ophthalmia  neonatorum  or  gonor¬ 
rhoeal  conjunctivitis  ?  Leipzig  is  a  Welt-stadt  containing  half 
a  million  of  inhabitants.  Besides  having  to  bear  its  due 
share  of  the  consequences  of  social  evils  like  all  great  cities, 
Leipzig  suffers  from  a  combination  of  social  circumstances 
almost  peculiar  to  itself.  It  is  the  head  quarters  of  an  army 
corps,  and  has  a  garrison  of  6,000  men  ;  it  is  the  seat  of  the 
'  aw  courts  of  the  German  Empire  ( Reichsgericht ),  and  swarms 
with  celibate  lawyers  and  their  dependents  ;  it  possesses  one 
of  the  largest  and  most  frequented  of  the  German  universities, 
with  3,500  students  of  all  the  faculties  ;  it  is  the  centre  of  the 
book  trades,  and  in  addition  to  the  usual  contingent  of  com¬ 
mercial  men  visiting  a  great  business  city,  it  attracts  a  poly¬ 
glot  business  crowd  from  the  uttermost  parts  of  the  earth  ; 
and,  relevant  to  the  subject  under  consideration  perhaps  the 
most  important  of  all,  the  modern  equivalents  of  its  ancient 
’airs  ( Messe )  bring  together  twice  a  year  a  polyracial  pro¬ 
miscuous  mass  of  men,  numbering  many  thousands,  and  hail¬ 
ing  chiefly  from  countries  of  the  East,  where  some  at  least  of 
he  Ten  Commandments  are  permanently  in  abeyance. 
Fortunately  for  Leipzig  it  is  not  a  great  seaport. 

Considering  the  amount  of  venereal  disease  in  a  com¬ 
munity  such  as  this,  there  may  be  much  to  be  said  for 
Credo’s  prophylaxis,  severe  as  it  is  ;  but  wliat  can  be  said  for 
its  importation  into  England  and  Wales,  and  its  blind  appli¬ 
cation  without  modification  to  urban  and  rural  communities 
constituted  on  a  radically  different  social  and  political  basis, 
and  pervaded  with  such  different  moral  principles  as  to 
make  comparison  with  the  foreigner  difficult  or  impossible  ? 

Dr.  Cullingworth  frankly  refers  to  the  possible  “con¬ 
tempt  anu  ridicule  ”  of  the  medical  profession  in  England. 
But  surely  a  proceeding  which  is  likely  to  obtain  such  a 
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reception  from  the  medical  profession  must  have  some  elements 
of  the  ridiculous,  if  not  of  the  contemptible,  in  it;  and  if 
thisbe.so,  is  it  not  a  strong  reason  why  Dr.  Cullingwortli, 
and  the  members  of  the  Central  Midwives  Board  who  agree 
with  him,  should  make  a  radically  searching  examination  of 
the  ground  on  which  their  opinions  rest  ?  It  is  conceivable 
that  they  may  be  wrong. 

Leaving  the  medical  practitioners  of  England  and  Wales, 
who  are  free  agents,  to  act  according  to  the  dictates  of  their 
knowledge  and  common  sense,  let  us  try  to  imagine  the 
registered  midwife  carrying  out  a  regulation  which  compelled 
her  to  apply  the  Credd  process  to  every  child  born  under  her 
supervision.  As  I  wish  to  be  serious  I  shall  say  nothing 
about  the  suggestion — nay,  rule — that  she  must  attend  to  the 
eyes  as  soon  as  the  head  is  born. 

What  is  to  be  the  disinfectant  ?  Perchloride  of  mercury, 
unless  it  is  in  strong  solution  and  used  copiously,  cannot  be 
■  relied  upon  as  a  germicide  for  the  gonococcus ;  but  in  any 
strength  likely  to  be  proposed  it  is  certain  to  setup  conjunc¬ 
tivitis.  A  2  per  cent,  solution  of  nitrate  of  silver  would  be  a 
better  application  in  medical  hands,  but  in  some  German 
clinics  it  is  considered  too  strong,  and  I  find  that  in 
Gottingen,  for  example,  they  have  reduced  the  solution  to 
1  per  cent.  Accidents  with  even  such  a  weak  solution,  and 
splashing  of  the  tender  face  of  the  newborn,  produce  appear¬ 
ances  which  sometimes  require  explanation,  so  in  Leipzig 
they  now  use  acetate  of  siver. 

All  admit  that  the  Eintraufeln  is  not  an  easy  thing  for  a 
midwife  to  do  ;  and  as  a  matter  of  fact  the  pupils,  although  in 
residence  for  training  for  six  months  at  least,  only  do  it 
under  supervision,  that  is  to  say,  with  assistance. 

Again,  suppose  the  conscientious  midwife  with  her  para¬ 
phernalia  in  the  presence  of  an  irrational  male  parent  who  ex¬ 
pressed  his  emotions  in  the  usual  eloquent  terms,  and  refused 
his  consent  to  the  operation,  as  an  injury  to  his  new  born  child, 
and  an  insult  to  himself  and  to  his  class.  What  could  the 
midwife  do  ?  Act  the  part  of  Dogberry,  and  withdraw  ?  Sup¬ 
pose  a  midwife,  riding  on  the  top  of  her  commission  from  the 
Midwives  Board,  were  to  insist  upon  producing  conjunctivitis 
against  a  parent’s  express  objections,  and  .suppose  the  parent 
brought  an  action  against  the  midwife  for  assault  on  his  child, 
what  then  ?  Would  not  the  Central  Midwives  Board  find  that 
they  required  an  Act  of  Parliament,  making  the  foreign  fad 
compulsory  among  the  lower  classes,  before  they  could  disci¬ 
pline  a  midwife  who  refused  ?  And  if  the  Board  went  the  length 
of  suspending  a  midwife  who  refused  to  do  that  which  might 
bring  legal  penalties  upon  her,  and  the  suspended  midwife 
brought  an  action  in  the  High  Court  against  the  Midwives 
Board,  what  then  ?  It  would  be  surely  better  not  to  begin  than 
to  have  such  a  fearful  looking  to  of  Dogberryism  and  reductio 
ad  absurdum. 

But  it  may  be  argued  that  ophthalmia  neonatorum  is  such 
a  serious  cause  of  blindness  that  the  prophylactic  treatment 
ought  to  be  rigorously  enforced  against  ignorance  and  pre¬ 
judice.  On  the  score  of  causing  blindness  the  prophylaxis  is 
supported  by  exaggeration,  to  say  the  least.  Take  as  an 
example  the  letter  of  Dr.  Heelas  in  the  British  Medical 
Journal  of  August  8th,  the  last  contribution  to  the  discus¬ 
sion  which  I  have  seen.  To  say  that  at  the  General  Lying-in 
Hospital  they  had  for  even  a  short  time  42  per  cent,  of 
ophthalmia  must  be  misleading  to  the  cursory  reader.  It 
cannot  surely  be  implied  that  42  per  cent,  of  the  mothers 
were  suffering  from  gonorrhoeal  infection.  It  simply  means, 
of  course,  that  the  infection  was  conveyed  from  one  child  to 
another  owing  to  careless  nursing.  Strict  supervision  and 
discipline,  with  perhaps  some  dismissals,  would  have  served 
the  same  purpose  as  Credb’s  process,  and  it  would  have  been 
more  just  and  less  cruel.  There  have  been  “  epidemics  ”  of 
vulvo-vaginitis  among  the  little  children  of  filthy  villagers  in 
certain  parts  of  Europe ;  would  the  staff*  of  the  General 
Lying-in  Hospital  have  initiated  suitable  prophylaxis  ? 
Infandum  ! 

In  the  discussion  at  the  Obstetrical  Society,  opinions  varied 
as  to  the  proportion  of  cases  occurring  in  the  routine  prac¬ 
tice  of  public  institutions,  but  I  venture  to  think  the  figures 
were  all  too  high.  At  the  Manchester  Maternity  Hospital 
the  disease  is  practically  unknown.  There  was  no  case 
among  the  200  infants  born  within  the  hospital  last  year,  and 
no  case  was  sent  to  the  children’s  department  by  the  hospital 
midwives,  who  attended  over  1,300  cases  more.  I  have  just 
learned  from  the  head  midwife  of  the  midwifery  department 
in  Leipzig  that  there  were  5  cases  among  the  1,458  children 
born  in  the  Frauenklinik  last  year ;  this  was,  of  course,  in 
spite  of  the  prophylaxis  by  acetate  of  silver.  This  suggests  a 


comparison  between  an  English  and  a  German  city  of 
same  size.  At  other  university  lying-in  hospitals  whir 
have  been  visiting,  and1  in  the  provincial  Hebamn 
Leliranstalt  here  in  Hanover,  I  am  assured  on  every  side  t 
in  the  clinics  where  some  form  of  prophylaxis  is  employ 
and  among  the  cases  of  confinement  at  the  patients’  hor 
where  it  is  seldom  used,  the  disease  is  extremely  r 
Colossal  selten  was  ■  the  colloquial  expression  used  to 
dicate  the  state  of  matters  by  an  assistant  in  a  univer 
clinic  which  is  situated  in  a  town  of  150,000  inhabitants, 
point  here  is  that  the  danger  is  exaggerated  by  the  advoc 
of  Credo’s  process.  But  I  can  only  hint  at  the  evidence 
could  be  extended  indefinitely,  and  is  overwhelming. 

But  the  Credd  prophylaxis  as  carried  out  by  our  midw 
would  not  be  even  the  best  way  of  preventing  blindness, 
every  case  the  “  drops  ”  would  produce  a  certain  amoun 
inflammation,  and  in  a  proportion  of  the  cases  of  gem 
specific  inflammation  the  disease  would  continue  to  spr 
and  it  would  be  mistaken  by  the  midwife  for  the  inflam 
tion  produced  by  the  process.  Medical  aid  would  ther 
called  in  too  late,  just  as  used  to  be  the  case  when  the  r 
wife  might,  and  did,  act  as  quack  without  fear  of  ■ 
sequences. 

Remember  that  our  midwives,  though  under  control, 
still  for  long  be  the  worst  trained  and  the  most  ignoran 
Europe.  If  blindness  among  the  children  of  the  poor  is  t 
prevented,  nothing  must  be  left  to  the  discretion  of  the  1 
wife.  She  should  be  required  to  be  watchful,  and  on 
slightest  sign  of  inflammation  about  the  infant’s  eyes  to  5 
at  once  for  medical  assistance,  or  at  least  get  the 
attended  to. 

Everybody  knows  that  even  genuine  gonorrhoeal  oplithal 
of  the  newborn,  when  promptly,  energetically,  and  judicio 
treated,  seldom  or  never  leaves  any  permanent  ill-eff< 
Why,  therefore,  should  any  infants,  except  those  affeetoc 
tortured  by  irritants  applied  in  a  coarse  and  ignorant  fast 
unjustified  by  appearances  or  even  suspicion  arising  1 
maternal  signs,  on  the  mere  off-chance  that  one  in  a  hum 
may  suffer  from  the  disease  ?  It  does  not  appear  quite  rati 
practice. 

But  Dr.  Cullingworth  knows  very  well  that  the  rela 
between  midwife  and  medical  practitioner,  which  I  am 
gesting  as  the  most  effective  as  well  as  the  most  him 
method  of  preventing  blindness,  is  exactly  that  which  is 
down  in|  the  rules  of  the  Midwives  Board  which  have  alri 
received  the  sanction  of  the  Privy  Council,  except  for  a 
is  usually  assumed  to  be  a  mere  formality.  Why  the  arra 
ment  agreed  upon  should  not  be  loyally  adhered  to  and  g 
a  trial  I  do  not  understand. 

Several  references  were  made  at  the  Obstetrical  Sociel 
the  need  for  further  information  and  discussion.  It  nfigl 
well  if  the  subject  were  discussed  in  the  medical  socii 
throughout  the  country  early  in  the  season  for  meet 
which  is  too  rapidly  approaching,  for  the  subject  is  of  inti 
to  the  general  practitioner  fully  as  much  as  to  the  specif 
Might  I  suggest  to  certain  young  obstetricians  and  ocu 
that  in  view  of  discussion  they  should  think  out  the  sc 
moral,  and  political  aspects  of  compulsion,  which  seei 
have  received  no  consideration  whatever?  There  is 
citizen’s  as  well  as  the  doctor’s  rights  and  privileges  I 
considered  and  safeguarded  in  a  question  of  this  kind. 

To  the  slavish  imitators  of  German  methods,  who  w 
make  it  the  duty  of  the  midwife  to  apply  prophylaxis  i 
her  cases,  I  should  just  like  to  say,  in  conclusion,  that 
will  not  find  much  comfort  and  support  from  the  actual  ] 
tice  in  Germany.  Whatever  theories  may  be  inculcated 
practices  learned  in  the  schools  for  midwives,  as  a  matt 
fact  the  Gredd  process  is  not  compulsory  on  the  midv 
anywhere.  The  testimony  is  the  same  without  excej: 
at  all  the  universities  and  midwives’  institutes.  The 
wives  are  allowed  to  use  their  own  discretion.  The  a< 
practice  is  that  in  suspicious  cases  they  obtain  mediea 
vice,  and  never,  or  hardly  ever,  venture  themselves  to  a 
any  sort  of  chemical  to  the  eyes  of  the  newborn  infant. 
“Science”  does  homage  to  Credb  within  the  hospital, 
practical  common  sense  prevails  outside.  AVith  regard  t 
practice  of  our  midwives  among  the  poorer  classes  of  wo 
in  town  and  country,  we  may  be  content  for  the  presei 
imitate  the  actual  German  system  to  d  large  extent ;  ' 
we  have  successfully  insisted  upon  our  midwife  p 
residing  for  six  months  within  a  lying-in  hospital,  it  wi 
soon  enough  to  consider  how  much  further  we  are  to  go 
the  German  model. — I  am,  etc., 

Hanover, ’Aug.  20th.  A\r.  J.  SiNCIA 
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DOCTORS  AND  THE  DISPENSING  OF  DRUGS. 

I  am  sorry  to  know  you  are  of  opinion  that  I  made  a 
ake  in  judgement  in  .publishing  a  list  of  mistakes  in 

>  insing. 

greewith  you  that  “  if,  however,  comparisons  are  made, 
should  be  made  with  scrupulous  fairness,”  and  I  trust 
1  will  allow  me  to  point  out  that  I  have  tried  to  do  so. 

,  that  the  published  mistakes  cover  identical  periods, 
hat  I  stated  in  my  address  : 

Relieve  that  the  following  list  fairly  represents  the  number  and 
;  0  of  the  reported  mistakes  in  doctors’  surgeries,  public  institu- 
and  chemists’ shops  published  since  1898.  .  .  .  It  will  be  ob- 
1  that  fatal  results  are  reported  in  all  the  published  accounts  of 
kes  in  doctors’  surgeries,  and  that  in  the  list  of  mistakes  in 
c  ists’  shops,  two  cases  without  fatal  results  are  included  and  one 
1  t'ul  case.  It  should  also  be  noted  that  in  two  of  the  fatal  cases  in 
J  sts’  shops  the  chemist  combined  the  functions  of  both  prescriber 
dispenser. 

i  ow  me  to  add  that  nothing  was  further  from  my  mind 
e  any  idea  of  “attacking  the  dispensing  doctor.”  I 
i  dly  tried  to  put  the  facts  fairly,  and  I  have  no  interest 
ie  matter  beyond,  as  stated  in  my  address,  trying  to 
•  ote  “greater  respect  for  the  noble  profession  of  healing, 
^er  usefulness  of  the  pharmacist,  and,  above  all,  greater 
f  of  the  public.”— I  am,  etc., 

.  ion,  X.W.,  August  26th.  T.  H.  AV.  Idris. 


EXCURSIONS  AT  ANNUAL  MEETINGS. 

‘  1 — I  regret  that  my  letter  in  the  British  Medical 
1  sal  of  August  15th  should  have  elicited  such  a  reply 
1  the  Honorary  Local  Secretaries  of  the  seventy-first 
:il  meeting  at  Swansea. 

•ertainly  never  intended  any  kind  of  reflection  on 
1  gentlemen,  whose  unceasing  energy  and  urbanity 
1  S  the  meeting  I  was  repeatedly  a  witness  of,  andtliere- 
tthe  slight  display  of  annoyance  evinced  in  some 
ces  of  their  letter  is  quite  as  uncalled-for  as  it  is 
•rect. 

1  *ir  reply  only  strengthens  what  I  tried  to  bring  forth  in 
?tter:  (1)  That  the  excursions  of  late  years  were  too 
n  ;  and  (2)  that  they  did  not  fill  ;  and  they  express  regret 
i;ome  explanation  with  regard  to  the  concrete  case  I 
ht  forward— namely,  Llandrindod ;  and  it  is  certainly  a 
i  of  comfort  that  my  suggestions  for  the  future  meet  with 
: amount  of  approval  from  them. 

'  ir  figures  for  the  excursions  are  taken  correctly  from  the 
|  Journal.  Mine  are  also  correct,  taking  the  Excursion 
'  of  the  Seventy-first  Annual  Session,  Sivansea ,  1003,  which 
>  afore  me,  as  my  basis. 

Isole  object  in  writing  was  the  welfare  of  the  annual 
^gs,  fearing  that  the  facts  adduced  might  have  a 
tuning  influence  on  the  hospitality  of  future  meetings  ; 
l  is  far  from  my  wish  to  enter  into  a  dissertation  on  the 
i:  and  responsibilities  of  honorary  local  secretaries  ;  al- 
1,1  probably  the  fact  that  I  have  attended  the  majority  of 
eetings  of,  and  have  been  officially  connected  with  the 
uation  since  1879,  affords  me  some  advantages  over  those 
1  functions  now  cease. — I  am,  etc., 

•  ‘oed,  Portmadoc,  Aug.  24th.  W.  Jones-Morris. 


HE  VALUE  OF  THE  NEW  “  COLD  ”  LAMP  IN 
CYSTOSCOPY. 

1  often  speculate  as  to  how  many  of  us  who  use  the 
-  cope  understand  that  damage  is  unconsciously  done  by 
1  ful  manipulation.  I  do  not  suppose  that  it  is  realized 
^ot  infrequently  the  mucous  membrane  of  the  posterior 
JW  down  is  scorched  by  keeping  the  beak  applied  to  the 
I  nstead  of  in  the  middle  of  the  bladder. 

sa^’  Wliat  matter  if  the  bladder  is  a  trifle 
•  ed  ?  the  patient  may  not  experience  much  discomfort. 
f  out  the  evil  does  not  end  there.  Patients  often  want  a 
[  opinion,  and  the  c-ystoseopist  who  examines  that 
t  within  the  next  four  weeks  sees  evidence  of  careless 
1  ulation  in.  the  shape  of  an  ulcer,  a  redness,  or  a  scar, 
<s  diagnosis  is  thereupon  often  stranger  and  more  at 
'  han  that  of  his  predecessor. 

■  I  point  out  that  for  nearly  a  year  a  “  cold  ”  lamp  has 
Uaced  on  the  market  which  can  be  burnt  at  a  brilliant 
'light  in  the  open  air,  with  the  beak  held  between  the 
* '  mr  fifteen  seconds  without  discomfort  ?  This  means 
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“cold”  lamp  when  chilled  by  the  water  in 
;r  18  safe  to  do  no  harm  in  skilled  hands,  and 
1  :e  done  by  the  ignorant  is  reduced  to  a  minimum. 


the 

the 


But  let  any  one  burn  the  older-fasliioned  “  hot”  lamp  in  the 
air,  holding  it  between  his  fingers  for  four  seconds.  I  think 
the  resultant  scorch  will  prove  a  valuable  lesson  to  him  to 
try  the  “cold ’’lamp  and  to  keep  that  in  the  centre  of  the 
bladder  rather  than  to  press  it  against  the  wall.— I  am,  etc., 
Savile  Row,  w.,  Aug.  20th.  E.  Hurry  Fenwick. 


THE  ANTIVIVISECTIONIST  PROPAGANDA. 

'’IR>T_Some  months  ago  the  British  Medical  Journal  had 
several  articles  on  Mr.  Stephen  Coleridge’s  methods  of  trying 
to  repress  vivisection.  I  do  not  know  what  success  he  had, 
but  I  should  fancy  very  little  if  he  is  obliged  to  resort  to 
such  discreditable  devices  as  sending  to  ladies  such  a  produc¬ 
tion  as  the  enclosed  illustrated  Catalogue  of  apparatus  used  in 
physiological  research.  It  was  received  by  my  wife  yesterday 
evening,  and  not  unnaturally  she  shut  it  up  in  disgust  and 
handed,  it  to  me.  Cannot  something  be  done  to  prevent  such 
literature  being  sent  to  ladies  ?  In  the  case  of  a  nervous 
woman  the  sight  of  such  illustrations  might  lead  to  very 
serious  results.— I  am,  etc., 

August  22nd.  Member. 


NURSING  AS  AN  OCCUPATION. 

..  Sir,— Your  correspondent,  “A  Hospital  Sister,”  holds  that 

it  is  the  medical  man’s  duty  to  protect  his  patients  from  the 
ignorance  and  incompetence  of  the  ‘  quack  nurse  ’  by  refusing 
to  recognize  untrained  and  uncertificated  people.”  But,  in 
the  present  unorganized  condition  of  nursing,  training  and 
certification  are  very  elastic  terms,  and  may  refer  to  a  course 
of  six  weeks  in  a  special  hospital  as  well  as  to  one  of  three 
years  in  a  large  general  hospital.  •  1 

Surely  it  is  time  that  the  minimum  standard  of  nursing 
education  should  be  defined  by  authority,  and  that  nurses 
who  are  endorsed  by  their  training  schools,  and  who  have 
given  proof  that  they  have  attained  to  this  standard,  should 
be  enrolled  in  a  register  issued  under  the  authority  of  the 
State. 

Tour  correspondent  says  that  “  character,  earnestness  of 
purpose,  and  personal  suitability  are  beyond  the  scope  of  re¬ 
gistration.”  But  the  training  schools  would  scarcely  retain 
for  three  years  the  services  of  probationers  who  did  not  give 
evidence  of  these  qualities.  On  the  other  hand,  it  is  possible 
to  possess  every  desirable  virtue,  and  yet  to  be  a  very  unsafe 
person  from  a  nursing  standpoint.  Presumably  “  Nurse  Z,” 
whose  letter  was  recently  quoted  in  the  British  Medical 
Journal,  and  who  had  been  “  attached  for  years  to  a  religious 
body,”  was  ■  most  estimable  from  the  personal  standpoint. 
Nevertheless  her  ignorance  and  presumption  made  her  an 
exceedingly  dangerous  attendant  for  the  sick,  and  it  is  incon 
ceivable  that  any  professional  authority  after  testing  her 
knowledge  would  have  conceded  her  the  right  to  describe 
herself  as  a  trained  nurse. 

Again,  your  correspondent  will  scarcely  contend  that  the 
qualities  to  which  she  alludes  are  not  equally  requisite  for 
medical  practitioners,  yeti  doubt  if  she  would  venture  to  urge 
the  repeal  of  the  Medical  Acts  on  the  ground  that  personal 
qualities  are  not  registrable,  or  to  assert  that  the  effect  of 
these  Acts  has  not  been  to  raise  the  standard  of  medical 
education,  to  further  the  efficient  care  of  the  sick,  and  the 
honour  and  dignity  of  the  medical  profession.  Why  then 
should  we  not  suppose  that  the  passage  of  a  Nursing  Act, 
defining  a  minimum  standard  of  nursing  education,  and 
regulating  the  calling  of  nursing,  should  be  equally  fruitful 
in  good  results  ? 

The  fact  that  the  registration  of  nurses  is  already  in  force 
in  Cape  Colony,  Natal,  New  Zealand,  and  in  four  of  the 
United  States,  and  that  other  countries  are  working  to  obtain 
it,  is  proof  that  the  need  for  such  a  system  is  widely  felt. 
Recently  Miss  Isla  Stewart,  Matron  of  St.  Bartholomew’s  ■ 
Hospital,  put  the  registration  question  thus :  “  With  it  will 
not  dawn  the  day  of  perfection ;  it  is  merely  a  step— a  big 
step— in  the  way  to  that  most  illusive  and  impossible  of  con¬ 
ditions.  It  will  help  the  best  and  exclude  the  worst,  and 
what  can  one  ask  more  ?” — I  am,  etc., 

London,  W.,  Aug.  19th.  MARGARET  Breay. 


MEDICAL  MEN  AND  MID  WIVES. 

Sir,— I  have  every  sympathy  with  the  State  in  endeavouring 
to  secure  adequate  nursing  during  parturition,  but  will  they 
at  the  same  time  provide  a  suitable  lee  for  doctors  (registered 
medical  practitioners)  who  are  supposed  to  be  at  the  beck  and 
call  of  the  “certified  midwives”  when  they  find  they  are  in 
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trouble  ?  In  an  ordinary  way  we  take  the  rough  with  the 
smooth,  but  I  fear  there  may  be  a  large  proportion  of  the 
former  under  the  new  conditions,  and  very  likely  no  fee  at  all, 
but  we  shall  be  expected  to  attend  for  humanity’s  sake  as 
usual :  that  is  all  very  well  when  one  gets  any  credit  from  it, 
but  even  supposing  that  a  certified  midwife  could  so  easily 
make  out  a  presentation,  by  the  time  the  doctor  was  sent  for 
it  would  be  very  possibly  too  late  to  take  the  usual  measures. 
Consequentlv  the  doctor  would  be  blamed  for  the  inevitable 
result,  let  alone  the  fact  he  had  done  it  for  nothing.— 
I  am,  etc., 

August  24th.  Not  a  Charitable  Institution. 


THE  VACCINATION  ACT. 

Sir, — You  have  inserted  many  letters  about  the  Vaccina¬ 
tion  Act  and  the  fees  paid  to  public  vaccinators,  but  none  of 
your  correspondents  have  mentioned  one  important  fact. 
Whilst  the  fees  paid  for  successful  vaccination  are  higher 
than  under  the  old  Act,  the  work  is  greatly  increased.  But 
in  addition  to  the  vaccinating  the  public  vaccinator  has 
another  duty,  and  that  is  to  send  out  notices  to  all  those  on 
the  list  supplied  to  him  by  the  vaccination  officer.  I  do  not 
know  what  the  experience  of  others  may  be,  but  I  find  I 
vaccinate  very  few  of  these,  and  that  when  I  call  I  am  met  at 
the  door  by  a  blank  refusal,  and  the  remark  that  “  their  own 
doctor  will  do  their  child.”  For  this  we  receive  only  a 
shilling  fee.  No  self-respecting  man  can  like  this,  and  I  have 
always  thought  that  the  higher  fee  paid  for  vaccinating  was 
intended  somewhat  as  a  compensation  for  this  very  unpleasant 
part  of  his  duties. — I  am,  etc., 

Brian  Rigden, 

Canterbury,  Aug.  23rd.  P.V.  for  Canterbury. 


OBITUARY. 


Professor  NOCARD, 

Member  of  the  Paris  Academy  of  Medicine. 

Edmond  Isidore  Etienne  Nocard,  of  the  Veterinary  School 
of  Alfort,  whose  death  has  already  been  announced  in  the 
British  Medical  Journal,  was  born  at  Provins  on  January 
29th,  1850,  and  was  therefore  in  his  54th  year.  He  entered 
the  Alfort  School  in  1868,  and  rose  by  successive  steps  to  be 
chef  de  clinique ,  Professor  of  Internal  Pathology,  Professor 
of  Contagious  Diseases,  and  Director.  An  ardent  disciple  of 
Pasteur,  lie  gave  himself  wholly  from  1890  to  the  end  of  his 
life  to  bacteriological  studies,  collaborated  with  Dr.  Roux,  and 
became  head  of  a  department  in  the  Institut  Pasteur.  In  1882, 
when  tetanus  was  stil  1  looked  upon  as  a  nervous  affection ,  N ocard 
regarded  it  as  a  communicable  disease.  His  experimental  in¬ 
oculations  gave  negative  results,  but  this  did  not  shake  his 
conviction  that  the  disease  was  parasitic  and  contagious,  and 
the  discovery  of  the  tetanus  bacillus  confirmed 


soon 


livered  at  an  agricultural  meeting  held  in  March  of  the  presen 
year,  he  announced  that  he  was  on  the  eve  of  publishing  wha 
he  believed  to  be  the  rational  method  of  treating  aphthou 
fever. 

Professor  Nocard  was  a  member  of  the  Council  of  Hygien 
for  the  Seine  Department,  of  the  Society  of  ^ Biology,  of  th 
French  Agricultural  Society,  and  General  Secretary  of  th 
Central  Society  of  Veterinary  Medicine.  He  was  also  a  men 
ber  of  our  own  Royal  Agricultural  Society.  In  1886  he  wt 
elected  a  member  of  the  Acad^mie  de  M4decine  in  succ^ssio, 
to  Bouley.  In  1892  he  received  the  decoration  of  Officer  of  th 
Legion  of  Honour.  Distinctions  were  showered  upon  him  t 
foreign  Governments.  He  was  a  Commander  of  the  Order  < 
Leopold  of  Belgium,  of  that  of  SS.  Maurice  and  Lazarus  <j 
Italy,  and  of  the  Medjidieh.  ....  1 

Professor  Nocard  was  buried  with  military  honours.  Tl 
pall-bearers  were  the  Presidents  of  the  Academie  de  Mddecin 
of  the  Central  Society  of  Veterinary  Medecine,  and  ofti 
Central  Association  of  Veterinarians,  and  by  MM.  Metch.11 
koff,  Barr i dr,  Vassiliere,  Ldpine,  and  Chauveau.  At  the  gray 
side  speeches  were  delivered  by  M.  Chauveau,  represents 
the  Minister  of  Agriculture  ;  Dr.  YvesMdnard,  delegate  of  t! 
Acaddmie  de  Mddecine;  M.  Chenal,  representing  the  Generf 
Council  of  the  Seine  ;  Dr.  Bloch,  Vice-President  of  the  Some 
of  Biology;  Dr.  Moissan,  Vice-President  of  the  Council 
Hygiene;  Dr.  Roux,  Assistant  Director  of  the  Pasteur  Ins' 
tute;  M.  Holland,  of  the  Society  of  Practical  Veterina 
Medicine ;  the  Director  of  the  Alfort  School ;  the  President 
the  Central  Society  of  Veterinary  Medicine  ;  the  Director 
the  Veterinary  School  of  Brussels  ;  Captain  Petrides,  of  tl 
Greek  Army ;  and  by  representatives  of  the  Central  Associ 
tion  of  Veterinarians,  and  of  the  pupils  of  the  deceased  Pr 
fessor. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICE 


his  hypothesis.  In  1884  he  studied  and  classified  actinomy¬ 
cotic  tumours  in  animals ;  recently  at  the  Academy  of 
Medicine  he  expressed  the  opinion  that  the  group  to  which 
these  affections  belong  is  more  complex  than  clinicians  gene¬ 
rally  believe,  and  he  suggested  that  actino-bacillosis,  a  condi¬ 
tion  simulating  actinomycosis,  should  find  a  place  therein. 
Between  1885  and  1899  appeared  his  researches  on  the 
bulbar  lesions  of  rabies,  on  anthrax,  its  etiology  and  treat¬ 
ment,  with  a  refutation  of  allegations  as  to  accidents  due 
to  anthrax  vaccination,  on  nodular  peribronchitis  and  on 
peripneumonia  in  bovine  animals,  and  on  the  true  nature  of 
contagious  mammitis  in  horned  cattle.  In  addition  to  all 
these  must  be  mentioned  his  work  on  tuberculosis,  which 
of  itself  would  have  been  sufficient  to  establish  a  scientific 
reputation  of  the  highest  order.  Beginning  in  1883  he 
applied  the  method  of  Ehrlich  to  the  diagnosis  of 
local  tuberculosis  ;  in  1885  he  published  the  re¬ 
sults  of  his  investigations  on  tuberculosis  in  the 
horse  and  the  ox,  and  in  1886  those  of  researches  on 
the  tuberculosis  of  birds.  On  the  basis  of  his  scien¬ 
tific  researches  and  his  veterinary  experience,  he  firmly 
believed  that  tuberculosis  was  essentially  the  same  disease  in 
man  and  in  animals  of  every  species  and  that  it  was  communi¬ 
cable  from  one  to  the  other.  Those  who  took  part  in  the  Con¬ 
gress  on  Tuberculosis  held  in  London  in  1901  will  remember 
with  what  energy  he  defended  this  view  against  the  doctrine 
put  forward  by  Koch.  The  most  important  part  of  his  work 
has  been  collected  into  volumes,  of  which  the  following  may 
be  mentioned  :  Les  Maladies  Microbiennes  (1898),  La  Tuberculose 
des  Animaux  Romestiques,  and  La  Rage  (1894).  In  a  lecture  de- 


ROYAL  NAVY  MEDICAL  SERVICE. 

Staff  Surgeons  E.  J.  Morley,  F.R.C.S.,  H.  W.  Macnamara,  J. 
Whelan,  M.D.,  P.  P.  J.  Coolican,  E.  R.  Dimsey,  D.S.O.,  J. 
McDonnell,  M.D.,  and  H.  Meikle  have  been  promoted  to  be  Fleet  fa' 
geons,  August  21st.  Their  previous  commissions  are  dated  :  Surged 
August  21st,  1883 ;  Staff  Surgeons,  August  21st,  1895.  Fleet  Surge 
Whelan  served  with  the  Royal  Marine  Battalion  at  Suakim  m  1884-5,  a 
had  medical  charge  of  an  expedition  to  the  Lama  Forest  country,  E 
Afi'ica  (medal  with  clasp  and  Khedive’s  bronze  star).  Fleet  Surge 
Dimsey  was  with  the  expedition  sent  against  the  King  of  Benin  in  it 
including  the  capture  of  Benin  city  (mentioned  in  dispatches,  medal  w 
clasp,  and  appointed  Companion  of  the  Distinguished  Service  Ordt 
Fleet  Surgeon  McDonnell  took  part  in  the  expedition  sent  against  h 
Koko,  of  Nimby,  on  the  River  Niger  in  1895  (medal  with  clasp) ;  in  t 
same  year  he  landed  with  troops  dispatched  to  punish  Mbuiuk. 
rebellious  chief,  resulting  in  the  capture  of  his  stronghold,  A" 
(inscription  added  to  Africa  medal) ;  and  was  with  the  expedition  agai 
the  King  of  Benin  in  1897,  and  at  the  capture  of  Benin  city  (clasp), 
other  officers  mentioned  above  have  no  war  record.  .... 

The  following  appointments  have  been  made  at  the  Admiralty :  lyi 
J.  Mansfield,  M.D.,  Staff  Surgeon,  to  the  President ,  additional,  tempore 
August  17th;  James  Bradley,  M.D.,  Staff  Surgeon,  to' the  President, 
three  months’  hospital  study,  August  19th  ;  Charles  W.  Sharples,  11 
Surgeon,  to  the  President ,  for  temporary  service  at  the  Royal  n; 
Rendezvous,  September  7th  ;  George  A.  Dreaper,  Staff  Surgeon,  to 
oiirl  TT ta atttxi tv  HnucnRAM  Staff  Rn rfffinti .  to  the  Boscawen.i or  rortia 


Fox,  and  Edmund  Corcoran,  Staff  Surgeon,  to  the  JSoscawcn,  for 
Sick  Quarters,  August  22nd. 


THE  DEFECTS  OF  THE  NAVAL  MEDICAL  SERVICE 
Mr.  Gerald  Sichel  (Guy’s  Hospital)  writes:  “  A  Naval  Medical  Omei 
in  the  British  Medical  Journal  of  August  22nd,  appears  to  cons, 
that  because  the  medical  profession  is  overcrowded  I  ought  not  to  11 
made  public  the  disabilities  from  which  medical  officers  in  the  n; 
suffer.  He  might  just  as  well  contend  that  because  of  this  overcrowd 
we  ought  not  to  interfere  with  the  sweating  of  their  medical  officers 
clubs  and  Friendly  Societies.  It  is  just  on  account  of  this  overcrop 
iug  that  whether  the  Admiralty  carry  out  reform  or  not,  they  know  1 , 
presumably  they  can  always  rely  on  a  certain  number  of  candidate; 
their  entrance  examinations.  If  “A  Naval  Medical  Officer  and  m 

Lordships  are  satisfied  with  some  of  the  overplus  of  an  overcrow* 

profession  whatever  the  quality,  when  by  carrying  out  the  reioin 
have  outlined  they  could  make  the  navy  an  attractive  profession 
men  with  the  higher  qualifications,  I  can  safely  leave  it  to  your  reac 
to  judge  whether  they,  or  Dr.  Bryant  and  myself,  are  the  true  trie 
of  the  navy  and  the  profession.  .  , 

I  am  sorry  that  “  A  Naval  Medical  Officer  ”  thinks  it  necessary  to  • 
such  a  strong  term  as  “  vilify ”  when  referring  to  my  criticism  01 
Consultative  Board.  I  simply  said,  and  I  say  again,  that  unaided  ■ 
will,  in  my  opinion,  be  unable  to  solve  satisfactorily  the  questions 
which  they  will  have  to  deal.  .  . .  _ 

He  further  says  I  can  know  nothing  of  the  working  of  thiscd: 
This  is  perfectly  true,  and  what  I  complain  of.  Even  “A  Naval  Mea 
Officer  ”  admits  that  the  Service  is  not  perfect,  and  under  the  cm 
stances  I  consider  that  until  the  deliberations  of  this  public  m- 
appointed  to  consider  a  matter  of  public  interest,  are  made  Kii' 
through  the  medium  of  the  public  or  medical  press,  I  have  every  1 
as  an  independent  medical  man  and  taxpayer  to  express  my 
disapproval  of  the  Admiralty’s  method  of  dealing  with  the  protes. 
I  stated— and  the  correctness  of  this  statement  is  not,  I  see,  quesnm 
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hat  the  first  duty  of  such  a  Board  is  to  institute  an  exhaustive 
juiry  into  the  conditions  under  which  we  work.  I  would  ask  “A 
val  Medical  Officer”  has  this  been  done? 

t  is  to  be  regretted  that  Service  conditions  necessitate  “  A  Naval 
dical  Officer ’’  writing  anonymously,  but  there  is  one  passage  in  his 
ter  which  enables  me  to  make  a  very  shrewd  guess  at  his  identity, 
ould  point  out  that  my  letters  have  been  written  from  a  strong  sense 
duty,  and  as  the  result  of  personal  experience  and  conviction.  I  am 
d  to  notice  that  although  lie  abuses  my  methods,  “A  Naval  Medical 
icer  is  unable  to  contradict  a  single  one  of  the  statements  which  I 
.-e  advanced  in  support  of  my  contention  that  the  Naval  Medical  Ser- 
e  requires  thorough  reorganization. 

ROYAL  ARMY  MEDICAL  CORPS. 
iRS  E.  II.  L.  Lynden-Bell,  J.  Riordan,  R.  H.  Firth,  R.  R.  H.  Moore 
'  ?•  fahnce,  and  H.  J.  Wyatt  to  be  Lieutenant-Colonels’ 

ist  4th.  Thou  previous  commissions  bear  date  :  Surgeon.  August  4tli 
Surgeon-Major  August  4th,  1895.  Their  war  records  are  as  follows  •’ 
tenaut-Colonel  Lynden-Bell  :  Burmese  expedition,  1885-9  (medal  with 
r  asps)  ;  Lieutenant-Colonel  Riordan:  Burmese  expedition,  ,885-6 
al  with  clasp) ;  North-West  Frontier  of  India  campaign  in  ,897-8  with 
1  expeditionary  force  (medal  with  two  clasps)  ;  Lieutenant-Colonel 
Burmese  expedition,  1886-9  (medal  with  two  clasps) ;  Cliitralcam- 
!>  '*895  (medal  wit  h  clasp),  and  South  African  war,  1899-1901,  including: 

of  Kimberley,  battle  of  Paardeberg,  and  numerous  actions  in 
u™Pald,s  0 ,  *,le  country;  Lieutenant-Colonel  Faunce:  Nileexpedi- 
1884-5  (medal  with  clasp  and  Khedive’s  bronze  star),  and  South 
an  war  1899-190,  (mentioned  in  dispatches)  ;  Lieutenant-Colonel 
i  :  South  African  war,  1899-1900. 

onel  W.  McWatters  retires  on  retired  pay,  August  26th.  He  was 
uted  Assistant  Surgeon,  October  2nd,  ,865  ;  Surgeon,  March  ,st 
Surgeon-Major,  October  2nd,  1877  ;  Brigade-Surgeon,  December  27tli’ 
and  Sui  geon-Colonel,  May  7th,  1896.  He  was  in  the  Afghan  war  in 
o  (medal),  and  with  the  flazara  Expedition  in  1891  (mentioned  in 
tones,  medal  with  clasp). 

or  G.  T.  H.  Thomas,  F.R.C.S.Edin.,  retires  on  retired  pay,  August 
He  joined  as  Surgeon,  February  3rd,  1883,  and  became  Surgeon-Maior 
e  years  thereafter.  He  served  in  the  South  African  in  1899-1900,  and 
te  Queen  s  medal  with  two  clasps.  y 

tain  G.  E.  Hughes  retires  from  the  service,  receiving  a  gratuity 
st  26th.  Appointed  Lieutenant  January  30th,  1892,  he  became 
in,  January  3oth,  1895.  *  ’ 

iteuant  W.  C.  Stevenson,  M.D.,  resigns  his  commission,  August 
He  was  appointed  to  the  department,  June  27th,  1901.  He  was  in 
Duth  African  war,  1902. 

or  E.  J.  Lawless,  on  having  relinquished  his  temporary  commis- 
or  service  in  South  Africa,  is  granted  the  honorary  rank  of  Major  in 
•my,  and  retains  his  uniform,  August  7th.  J 

Exchanges. 

large  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
irtment  is  8s.  6d.,  which  should  be  forwarded  in  stamps  or  post-office 
r  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
dion  in  the  current  issue. 

ieutenant-Colonel  R.A.M.C.,  who  expects  to  be  ordered  abroad 
next  year,  wishes  to  exchange  with  an  officer  recently  home  — 
:SS,  “Sey-Woon,”  c.o.  Holt  and  Co.,  3,  Whitehall  Place,  S.W. 

Iajor,  R.A.M.C.,  due  home  from  India  towards  the  end  of  this 
ng  season,  wishes  to  exchange  with  an  officer  coming  home  in  the 
part  of  the  season.— Apply  to  Major,  R.A.M.C.  Mess,  Bangalore. 

hectenant-Colonel  R.A.M.C.,  under  orders  for  India  about 
ibei  next,  requires  an  exchange  to  remain  at  home  another  year  or 
ddress,  Parbine,  c.o.  Messrs.  Holt  and  Co.,  3,  Whitehall  Place, 

n^Rf^rd?red-to  Iuidi,l’  exPecting  to  sail  about  Christmas,  wants  to 
”°  lem?1nIi  ,-at-  borne  t 1 1 1  Inext  trooping  season.— Address 
atus,  care  of  McGngor,  25,  Charles  Street,  St.  James’s,  London. 

ARMY  MEDICAL  RESERVE. 

enant  W.  J  Reid,  Sherwood  Foresters  Volunteer  Infantry  Brigade 
1  Company,  to  be  a  Surgeon-Lieutenant,  August  26th.  K 
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Y,  f  AMBULANCE  surgeons  honoured 

Smftn  A?.rer  of  ambulance  men  sent  out  by  the  Bolton  Corps  durinn  the 
oouth  Atucau  and  China  wars  was  137  the  largest  rmmiw  ® 

any  provincial  town.  His  Royal  Highnesf  th?  Prinee  nf  w.m®  heU?,ve’  °J 

o'.fe  Order  of  St.  Joh5Thas ISSfJrQd  the*  "p“c2l™ ailf (SSSd 

foi  meritorious  service  during  the  South  African  war!  n>  a.  io  6S?ed 
and  his  colleague.  Dr.  Hiltong  Thomplol, of1 the ‘  Bolton  cSms  St  John 
Ambulance  Brigade.  The  medals  are  awarded  them  foT‘‘seiwice  in  the 
cause  of  humanity.”  Forty  of  these  medals  are  granted  in  the  kingdom 
fo  sei  vices  rendered  dunng  the  mobilization  of  men  for  the  latewa^ 
The  rempmuts  are  entitled  to  wear  the  medal  on  military  uniforms  as  ft 
King’s  medal.  The  Admiralty  is  said  to  be  entertafning  the  idea  of 
lance  mem  Auxiliary  Royal  Naval  Sick  Berth  Reserve,  to  consist  of  ambu- 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

CANVASSING  FOR  CLUB  PATIENTS 
A  aCcORRw?ondent  writes  to  complain  that  the  Bournemouth  Provident 
Association  appears  to  contemplate  canvassing  for  members  and  asks 
us  to  say  what  is  the  difference  between  a  group  of  medical’  men  can¬ 
vassing  lor  patients,  and  tlie  same  action  if  performed  by  an  individual 
01  we  presume  by  a  medical  aid  society  ?  y  ai  iaual> 

*  Assuming  the  facts  to  be  as  stated,  we  confess  we  can  see  no  differ¬ 
ence,  and  unless  medical  men  are  willing  to  forego  canvassing  in 
provident  associations  promoted  by  themselves,  it  will  be  impossible 
in  our  opinion  for  the  General  Medical  Council  to  condemn  canvassing 
in  other  cases. 

„  .  ,  A  QUESTION  OF  LIABILITY  FOR  FEES 

READER  asks  for  information  on  the  following  points  •  He  was  sent  for 
by  the  manager  of  a  mill  to  attend  one  of  the  workmen  there  who  had 
been  injured  m  an  accident.  He  attended  to  the  patient  and  wts 
intoimed  by  him  that  the  millowners  would  pay  for  the  doctor  The 
manager  has  since  left  and  is  now  in  America,  and  the  millowners  on 
being  applied  to  denied  liability.  He  desires  to  know:  (i)  Whether  the 
lain  is  liable ;  (2)  the  best  course  to  be  taken  if,  being  liable  the  firm 
’  (3)  also  Aether  as  medical  officer  of  health  lie  is  obliged 
insfect  premises5™^16*0* *  notlce  before  making  an  official  visit  to 

***  r-  It  is  to  be  feared  the  firm  is  not  liable,  unless  they  had 
authorized  their  manager  to  act  for  them  in  cases  of  accidents  in  send- 
liff>le°r  a  d°Ct01'  otherwise  the  manager  only  would  be  personally 

3.  The  medical  officer  of  health  is  not  bound  to  give  notice  before 
inspecting  factories  in  liis  district.  He  may  demand  admission  at  any 
time  between  9  a.m.  and  6  p.m.,  and  if  refused  may  apply  to  a  magistrate 
for  an  order. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

BACTERIOLOGICAL  DEPARTMENT,  CAMBERWELL. 

The  report  of  the  Bacteriologist  for  the  Borough  of  Camberwell,  Mr.  E.C. 
Bousfield,  for  the  year  1902-3,  shows  that  the  aggregate  work  for  the  year 
increased,  but  that  the  number  of  throat  swabs  examined  for  diphtheria 
slightly  decreased  in  correspondence  with  some  decline  in  the  prevalence 
ot  diphtheria.  Of  234  throat  specimens  examined,  the  results  were  posi¬ 
tive  in  in  cases,  negative  in  n3,  and  doubtful  in  10.  The  examination  of 
sputa  for  tubercle  proved  baeilli  to  exist  in  22  cases,  while  in  76  the 
result  was  negative.  The  blood  reaction  of  36  cases  of  suspected  typhoid 
was  ascertained,  with  positive  results  in  13  cases,  negative  in  21  and 
doubtful  in  2.  ’ 


INDIAN  MEDICAL  -SERVICE. 
enant-Colonel  T.  J.  H.  4 Wilkins,  Madras 
med  in  the  appointment;  of  Principal  Medical 


Establishment,  is 
Officer,  Burmah 


vtlrlinT  «r‘lSIOcNS  IN  THE  ™dian  MEDICAL  SERVICE. 

reference  to  the  article  on  pay  and  pensions  of  tl 
l  li  Service  in  the  British  Medical  Journal  of  July  i8t 
/bb  invite  your  attention  to  a  hardship  which  Indian  Medic 

Tin(r^<;frlo,Wh0neleCt  t0  Ioin  tbe  Gao1  Department  are  at  presei 
B£-  au  order  of  the  Government  of  India  they  a: 
fiom  1  everting  to  ordinary  military  employ,  hence  they  a: 

from  nVOmoflAD  to  ranlz  nf  / 1  >  \  _  ^  ,  , 


irin 

trre 


in.n,i  c~  - ^  uiuiuai^  luiiibciiy  employ,  nonce  tnev 

i!.ed  fro™  promotion  to  rank  of  Colonel  (P  M  O.)  carrying 
iEsohi?Ju  therefore,  underprise; 


t  -  1  r  ,  -juivcia  aie,  tueieiore,  uu 

lanl  vtL1DC+aPable  attaiQing  the  higher  pension .  Tim  pay 
kt  i1  1S-  °.n  the  whole,  about  on  a  par  with  that  of  Indi 

ihelv Sr°aue'8  n,\lhtary  employ,  but  the  work  is,  of  cour 
vi^riLc,^  ilialtll0ugh  the  llle  is  more  settled.  I  think  this 
ty0f  pfv^  able,  arrangement,  the  more  so  as  in  no  other  depa 

surHonli^  pl0y  -?peU  t(?  Indla,u  Medical  Service  men,  such 
&  sanitary,  chemical  examiners,  etc.,  are  they 

erehib  P„rthL  lng  anfd  being  promoted  to  a  principal  niedi 
liiuftfaSi  promotion  to  the  Inspector-General  of  Prisons 

S  officers  in  gaol  employ  (the  present  Inspect. 

k  von  will  S  ■  AVd  sm'Seon).  Under  these  circumstance; 
...  yV“  will  concur  with  me  that  it  would  be  only  a  very  reasonal 

?f  Pris0ns  carried  with  it  the  sS 
*  wild  •Pr°m0tl0nf  JS  a  Principal  medical  officersh 

I(*r  n»n.,vm  ke  alL  increase  of  the  administrative  posts  carrvi 
1LpeasA°I\°Pei1  to  senior  officers  of  the  Indian  Medical  Se/v 


iucivasp  ‘  r  ,  LU,J  ruuian  Meuical  berv; 

artiol^-tR  imcessity  for  which  has  already  being  remarked  on 
'iitiUem.theJouRNAL.of  date  referred  to. 


Milk  was  also  examined  for  tubercle,  and  in  4  out  of  36  samples  the 
B.  tuberculi  were  found.  Mr.  Bousfield  points  out  that  the  milk  from  a 
single  tuberculous  cow  may  infect  the  whole  supply  from  a  dairy,  and 
shows  that  the  mere  knowledge  that  samples  are  being  taken  renders 
dairymen  more  careful  about  their  cows.  He  recommends  his  Council  to 
include  by  resolution  under  Sections  lviii  and  lxxi  of  the  London  Health 
Act,  1891,  tuberculosis  as  one  of  the  diseases  aff  ecting  milk. 

The  report  includes  some  interesting  charts  illustrating  the  fluctuation 
of  population,  rateable  value,  and  diphtheria  mortality  in  Camberwell 
duriug  the  last  fifty  years.  Among  other  things  these  charts  shows  that 
a  fall  has  occurred  in  the  last  seven  years  in  the  curve  of  the  death-rate 
from  diphthpria,  which  is  quite  out  of  proportion  to  the  decline  of  the 
notification  curve.  This  fact,  Mr.  Bousfield  points  out,  is  due  to  the 
introduction  of  antitoxin  ;  and  it  is  the  more  remarkable  because,  as  be 
says,  the  number  of  notifications  is  greatly  diminished  owing  to  bacterio¬ 
logical  examinations.  The  real  decline  in  the  mortality-rate,  therefore 
is  even  larger  than  that  shown.  In  conclusion,  Mr.  Bousfield  suggests  that  a 
fee  of  one  shilling  should  be  allowed  to  the  medical  attendant  fer  each 
swab  sent  from  a  primary  case  of  diphtheria  when  the  diagnosis  is  posi¬ 
tive,  believing  that  it  would  lead  to  the  discovery  of  those  otherwise 
unrecognized  cases  which  keep  epidemics  alive. 


THE  DEATH-RATE  IN  ONE-APARTMENT  HOUSES  IN  GLASGOW. 
Dr.  A.  K.  Chalmkks  has  recently  published  an  inquiry  into  the  death- 
rate  of  oue-apartment  houses  in  Glasgow  based  on  the  census  returns  of 
1901,  which  deals  with  this  important  subject  in  a  suggestive  manner.  He 
lirst  ot  all  makes  the  point  clear — a  point  too  little  understood  or  remem- 
oered— that  variations  in  a  death-rate  may  arise  from  circumstances  not 
l  elated  to  sanitation  at  all.  In  connexion  with  this  he  discusses  the 
question  of  age  distribution  of  the  one-apartment  population,  which 
might  theoretically  explain  the  whole  of  the  difference  between  thedeath- 
L'ate  of  these  and  larger  dwellings.  He  is  unable  to  make  accurate 
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correction  for  this  source  of  error,  but  gives  reasons  for  believing  that  it 

does  not  materially  vitiate  results. 

In  one-apartment  dwellings  in  the  entire  city  the  death-rate  was  32.7  as 
compared  with  19.5  for  Glasgow  as  a  whole.  It  varied  in  five  districts  of 
the  city  from  25.4  to  41.2,  the  death-rate  for  the  entire  population  of 
these  five  districts  varying  from  13.7  to  31. 1  per  1,000.  It  is  cleai ,  there¬ 
fore,  that  these  one-apartment  houses  must  manifest  conditions  which 
differgreatly  among  themselves.  Taking  the  statistics  of  the  entire  city, 
the  following  table  brings  out  the  essential  points  of  the  comparison 
between  dwellings  of  different  sizes  : 


superficial  layers  of  the  soil.  It  is  probable  that  the  infection  is  c 
veyed  to  the  mouth  by  the  hands  of  children  playing  with  this  s 
and  consequent  infection  from  person  to  person.”  Twenty-two  case 
typhoid  were  traced  to  eating  shellfish  (14  to  oysters),  but  it  was 
possible  to  trace  the  source  of  the  oysters.  Dr.  Smith  reports  speci 
upon  cancer,  upon  the  water  supply,  and  upon  housing  the  worl 
classes. 


Death-rate  per  1,000  from 


Houses  of 


One  apartment  . 

Two  apartments  . 

Three  apartments . 

Four  apartments  and  up¬ 
wards  . 


All 

Causes. 

j  Zymotics. 

Phthisis  Respiratory 
entmsis.  Diseases. 

32-7 

1 

7-4 

2.4  7.6 

21.3 

4-5 

1.8  1  4.6 

13-7 

1.9 

1.2  2.4 

II. 2 

1.0 

0.7  1  2.0 

There  is  a  uniform  excess  in  one-apartment  houses  of  death-rate  from 
the  different  causes  which  is  most  significant.  When  we  attempt  to 
analyse  the  causes  of  the  excessive  mortality  shown  m  the  preceding 
table,  the  task  is  one  of  great  difficulty.  No  doubt  closeness  of  aggrega¬ 
tion  bears  a  great  part  in  it.  Vitiated  air  and  the  greater  facility  lor  the 
spread  of  infection  must  be  potent  influences.  The  qne  apartment 
imposes  physical  restrictions  in  which  it  must  be  more  difficult  to  com¬ 
ply  with  the  demands  of  healthy  existence  than  in  houses  of  larger  size  ; 
and  this  difficulty  is  greater  precisely  among  those  who  by  education  and 
training  are  least  fitted  to  engage  in  the  struggle  that  is  demanded. 

The  fact  cannot,  however,  be  lost,  sight  of  that  the  excessive  death-rate  is 
not  solely  and  probably  not  chiefly  due  to  the  occupation  of  one-apartment 
dwellings.  The  occupation  of  such  dwellings  is  a  useful  index,  connoting 
certain  social  circumstances  which  are  even  more  important  than  sani¬ 
tary  circumstances.  Persons  do  not  live  in  these  apartments  by  choice. 
They  have  fallen  to  this  level,  or  failed  in  the  struggle  of  life  ever  to  get 
above  it.  There  is  the  same  fallacy  as  occurs  when  the  mortality  of  coal¬ 
miners  is  compared,  for  instance,  with  that  of  tailors.  Liberal  deduction 
must  be  made  for  the  fact  thatcoal-miuers  must  be  robust  before  choosing 
such  an  occupation,  and  that  they  necessarily  leave  it  for  more  sedentary 
work  when  they  cease  to  be  robust.  Similarly  it  is  the  poverty-stricken 
who  live  in  one-apartment  dwellings,  and  the  one  factor  contributing  to 
their  high  death-rate  more  probably  than  any  other  is  deficient  food. 
Personal  infection,  however,  bears  an  important  part  in  the  problem,  as 
shown  by  the  fact  that  the  zymotic  dcatli-rate  is  four  times,  the  death-rate 
from  phthisis  twice  as  high,  and  from  respiratory  diseases  three  times  as 
high  as  in  dwellings  containing  three  apartments. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-six  of  the  largest  English  towns,  including  London,  ( 
births  and  4,548  deaths  were  registered  during  the  week  ending  Satin 
last,  August  22nd.  The  annual  rate  of  mortality  in  these  towns,  which 
been  14.4,  14.3,  and  15.7  per  1,000  in  the  three  preceding  weeks,  was  aj 
15.7  per  1,000  last  week.  The  rates  in  the  several  towns  ranged  fror. 
in  Hornsey,  4.9  in  King’s  Norton,  6.9  in  Reading,  7.0  in  Stockton-on  l 

7.1  in  Barrow-in-Furness,  7.9  in  Derby,  and  8.6  in  M  illesden  and  in  \ 
Bromwich,  to  21.3  in  Hull,  21.8  in  Newcastle-upon-Tyne,  22.1  in  Liverq 

22.6  in  Bolton,  23.5  in  Wigan,  25.5  in  Sheffield,  26.3  in  Middlesbrough. 
32  6  in  Bootle.  In  London  the  rate  of  mortality  was  14  4  per  1.000,  whi 
averaged  16.3  in  the  other  seventy-five  large  towns.  The  death-rate  f 
the  principal  infectious  diseases  averaged  3.5  per  1,000  in  the  sevent; 
large  towns  ;  in  London  this  death-rate  was  equal  to  2.6  per  1.000,  win 
averaged  3.8  per  1,000  in  the  seventy-five  large  provincial  towns,  an 
which  the  highest  death-rates  from  the  principal  infectious  diseases ' 
6  5  in  Liverpool,  6.6  in  Middlesbrough,  6.8  in  Norwich,  7.1  in  Warrin: 
and  in  Salford,  8.2  in  Hanley,  9.2  in  Wigan  and  in  Hull,  9  8  in  A 
Manor,  and  10.3  in  Bootle  and  in  Sheffield.  Measles  caused  a  deatli-ra 

1.2  in  Blackburn,  14  in  Sunderland,  1.5  in  Sheffield  and  in  Merthyr  T; 

1.6  in  Stockport,  in  Warrington,  and  in  Middlesbrough,  2.0  in  A 
Manor,  and  3.0  in  Ipswich  ;  whooping-cough  of  1.1  in  Oldham  and  1 
Wigan  ;  and  diarrhoea  of  5.0  ;in  Birkenhead,  5.4  in  Bury,  5.5  in  Grin 
6  4  in  Norwich,  6.7  in  Wigan,  7.9  in  Aston  Manor,  8.2  in  Hanley  an 
Sheffield,  9.2  in  Hull,  and  10.3  in  Bootle.  The  mortality  from  scarlet  f< 
from  diphtheria,  and  from  “fever”  showed  no  marked  excess  m  ai 
the  large  towns.  One  fatal  case  of  small-pox  was  registered  in  Gatesl 
and  one  in  Newcastle-on-Tyne,  but  not  one  in  any  other  of  the  sevent 
large  towns.  The  number  of  small-pox  patients  under  treatment  ii 
Metropolitan  Asylums  Hospitals,  which  had  been  66,  48,  and  45  on 
three  preceding  Saturdays,  rose  again  to  52  on  Saturday  last,  August : 
13  new  cases  were  admitted  during  the  week,  against  9,  4.  and  9  11 
three  preceding  weeks.  The  number  of  scarlet-fever  patients  m  i 
hospitals  and  in  the  London  Fever  Hospital  at  the  end  of  the 
was  1,795,  against  1,726,  1,771,  and  1,758  at  the  end  of  the  three  prec< 
weeks  ;  225  new  cases  were  admitted  during  the  week,  against  237,  216 
215  in  the  three  preceding  weeks. 


ARSENIC  IN  SWEETS  AND  FOODSTUFFS. 

According  to  the  Times  of  August  25th,  Mr.  Otto  Heliner,  public  analyst, 
reporting  to  the  Isle  of  Wight  Council,  states  that  in  one  sample  of 
sweets  submitted  from  that  council’s  district  he  found  a  notable  trace  of 
arsenic.  They  were  small  chocolate-coloured  sugar  cubes,  containing 
about  one-fifteenth  of  a  grain  of  arsenic  per  pound.  The  sweets  were 
not  coated  with  chocolate,  as  might  be  inferred  from  their  colour,  but 
with  a  mineral  colour,  oxide  of  iron,  which  almost  invariably  contained 
arsenic,  and  which  was  an  altogether  improper  substance  to  use  even 
when  it  was  pure.  “Whether  this  arsenic  could  produce  poisonous 
effects,”  continued  Mr.  Heliner.  “  unless  the  sweets  were  consumed  in 
very  large  quantities  appears  to  me  doubtful,  but  it  is  evident  that 
circumstances  might  readily  occur  that  might  lead  to  a  charge  of  murder 
against  perfectly  innocent  persons  if  the  sale  of  such  compounds  were 
permitted.  As  i  have  found  arsenic  in  several  other  food  materials 
poloured  with  oxide  of  iron,  such  as  bloater  paste,  anchovy  sauce,  and 
chocolate  powders,  I  have  ventured  to  draw  the  attention  of  the  Royal 
Commission  on  Arsenical  Poisoning,  which  is  still  collecting  evidence, 
to  the  above  case,  and  hope  that  steps  will  be  taken  to  prevent  the  use 
by  manufacturers  of  food  stuffs  of  oxide  of  iron  as  a  colouring  agent.  ’ 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last.  August  22nd,  903  births  av 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns, 
annual  rate  of  mortality  in  these  towns,  which  had  been  14.7, 14-6.  an 
per  1,000  in  the  three  preceding  weeks,  fell  last  week  to  15.; 
1,000,  and  was  0.6  per  1,000  below  the  mean  rate  during  the  same  pen 
the  seventy-six  large  English  towns.  The  rates  in  the  eight  Scotch  1 
ranged  from  12.8  in  Greenock  and  13.5  in  Edinburgh,  to  16.4  in  Paisle 

17.2  in  Dundee.  The  death-rate  from  the  principal  infectious  dis 
averaged  3.0  per  1,000  in  these  towns,  the  highest  rates  being  recoid 
Glasgow,  Dundee,  and  Paisley.  The  232  deaths  in  Glasgow  inclui 
from  measles,  2  from  diphtheria,  4  from  whooping-cough,  and  5 
“fever.”  Three  fatal  cases  of  diphtheria,  2  of  whooping  cough,  an 
“  fever”  occurred  in  Edinburgh.  Two  deaths  from  whooping-congl 
2  from  “fever”  were  registered  in  Dundee.  Of  the  65  fatal  ca; 
diarrhoea,  38  occurred  in  Glasgow,  8  in  Dundee,  6  in  Edinburgh, 
Paisley,  and  3  each  in  Aberdeen  and  Leith. 


CERTIFICATION  OF  PAUPER  LUNATICS. 

Saberton,  a  district  medical  officer,  writes  that  he  has  to  meet  a 
certain  J.P.  in  reference  to  the  certification  of  pauper  lunatics, 
and  as  he  has  had  serious  difficulties  with  some  of  these  cases  in  the 
past,  he  is  apprehensive  of  further  difficulties  in  the  future.  He  asks 
whether  the  Lord  Chancellor  would  in  any  such  case  be  the  “appeal 
body.” 

%*  Our  correspondent  should  remember  that  when  called  upon  by  a 
magistrate  to  certify  the  mental  condition  of  a  pauper  lunatic,  he  is  not 
then  acting  in  his  official  capacity  as  a  district  medical  officer,  but  as  a 
private  medical  practitioner  called  upon  by  a  magistrate  to  give  him 
the  requisite  medical  assistance.  Should  he  in  any  such  case  find  it 
impossible  to  get  the  provisions  of  the  Lunacy  Act  complied  with,  we 
consider  that  the  proper  course  would  be  for  him  to  forward  a  statement 
of  the  facts  of  the  case  to  the  Lunacy  Commissioners,  and  to  abide  by  any 
instructions  he  may  receive  from  them.  Their  office  is  66,  Victoria 
Street,  S.W. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  August  22nd,  563  births  and  348  c 
were  registered  in  six  of  the  principal  Irish  towns,  the  births  be: 
over  those  recorded  in  the  previous  week  and  the  deaths  43  in  e 
The  mean  annual  death-rate  of  these  town-s,  which  had  been  14.5 
and  13.7,  per  1,000  during  the  preceding  three  weeks,  rose  to  19.2  pei 
this  number  being  3.5  over  the  mean  rates  during  the  same  pei 
the  seventy-six  English  towns.  The  death-rates  ranged  in  these  six 
towns  from  9.3  in  Waterford  and  15.0  in  Belfast  to  23.3  in  Duoliu  and 
Londonderry.  The  death-rate  from  the  principal  zymotic  diseases  1 
six  towns  averaged  for  the  week  3.2  per  1,000,  against  2.5  per  1,000 
preceding  period.  The  highest  rate,  10. 1,  was  reached  in  Londor 
and  is  explained  by  4  deaths  ascribed  to  diarrhoea,  1  to  diphthen; 
whooping-cough  and  1  to  typhusi  fever.  No  deaths  were  recorded 
small-pox  in  any  part  of  Ireland,  but  tAere  was  a  second  death 
typhus  in  Galway.  One  death  in  Belfast  was  ascribed  to  measles,  ai 
enteric,  but  no  deaths  were' recorded  in  any  part  of  Ireland  from  s 
fever. 


MEDICAL  NEWS, 


HEALTH  OF  WANDSWORTH. 

Dr.  Caldwell  Smith,  the  Medical  Officer  of  Health,  estimates  the  popula¬ 
tion  of  Wandsworth  for  1902  as  245,803.  The  birth-rate  was  26.3  and  the 
death-rate  13.4  per  1,000.  The  infant  cleath-rate  is  returned  as  126,  and 
the  usual  tables  of  vital  statistics  are  incorporated  in  the  report.  Some 
thirty  pages  of  the  report  are  devoted  to  the  small-pox  outbreak  which 
affected  Wandsworth  less  than  most  metropolitan  districts.  In  reference 
to  diphtheria  on  the  Hyde  Farm  Estate,  which  has  since  its  construction 
been  liable  to  this  disease,  Dr.  Smith  reports  28  cases,  and  attributes  the 
prevalence  of  the  disease  to  “  houses  built  upon  a  wet  soil  which  con¬ 
tains  a  large  portion  of  organic  matter . the  germ  existing  in  the 


Automobiles. — The  fifth  annual  motor  car  trials  orga 
by  the  Automobile  Club  are  to  be  held  this  year 
September  18th  to  26th,  both  days  inclusive,  and 
understood  that  130  cars  have  been  entered,  each 
different  make.  The  object  of  these  trials  is  to  test  relia 
and  not  speed,  and  as  a  matter  of  fact  stringent  regula 
are  laid  down  to  prevent  any  attempt  at  fast  driving.  1 
car  will  have  to  complete  a  distance  of  i,oco  miles,  andd 
the  whole  period  of  trial  will  be  under  the  continuous  obt 
tion  of  an  official  of  the  club.  Every  repair  or  even  1 
adjustment  required  during  the  trials  will  be  noted 
marks  awarded  even  for  such  points  as  absence  01 
raising  or  the  reverse.  The  result,  therefore,  should 

put  those  who  desire  to  purchase  cars  for  business  pm 

rather  than  for  pleasure  in  possession  of  much  1 
information. 
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MEDICAL  VACANCIES. 


l  ist  of  vacancies  is  compiled,  from  our  advertisement  columns,  where  full 
r.  culars  will  he  found.  To  ensure  notice  in  this  column  advertisements 
be  received  not  later  than  the  first  post  on  Wednesday  morning. 

;  .00r>  HOUSE  HOSPITAL  I  OR  THE  INSANE,  Gloucester. — Junior  Assistant 
\  ical  Officer,  resident.  Salary,  £150  per  annum. 
n'GHAM  AND  MIDLAND  EYE  HOSPITAL.— Resident  Surgical  Officer.  Salary 

nor*  ora  Him  J  ’ 


t  per  annum. 

'N'GHAM  AND  MIDLAND  HOSPITAL  FOR  SKIN  AND  URINARY  DISEASES. 
-  meal  Assistant.  Appointment  for  three  months.  Honorarium  at  the  rate  of 

miens  per  annum. 

(  TON,  HOVE,  AND  PRESTON  DISPENSARY.— House-Surgeon,  resident  Salary 

l  per  annum.  •” 

:  INFIRMARY— Junior  House-Surgeon,  resident.  Salary.  £90  per  annum. 

I  .IDGE  LUNATIC  AS\LUM. — Second  Assistant  Medical  Officer,  resident  Salary 

per  annum.  J  ’ 

: -LE:  CUMBERLAND  INFIRMARY'.— Resident  Medical  Officer.  Salary  £80  per 

rim. 

i  HAM:  KENT  COUNTY'  ASYLUM.— Third  Assistant  Medical  Officer  resident 
t  ry.  £110  per  annum.  ’ 

;  IIU'T  ELD  AND  NORTH  DERBYSHIRE  HOSPITAL. — Resident  House-Physician 
i  Surgeon.  Salary,  £120  per  annum.  J 

)  EV  :  RAYYCLIFFE  HOSPITAL.— House-Surgeon,  resident.  Salary,  £100  per 

i  im 

,<  ESTER :  ESSEX  AND  COLCHESTER  GENERAL  HOSPITAL.-House-Surgeon 
n  cnt.  Salary,  £100  per  annum.  fi  l 

V  '  ^ ^  .A-ND  DISTRICT  GENERAL  INFIRMARY'. — House-Surgeon  resident 
t  ry,  £100  per  annum.  *  ’ 

LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY'  FOR  WOMFN 
„  well,  E.-(l)  Medical  Officer  for  Casualty  Department.  Appointment  fo”  sfx 
V1*8-.  Sala/?.„-at,tUe  <>t  £100  per  annum.  (2)  Hous<5-Surgeon,  resident 
i  iranum  of  £2a  at  completion  of  six  months’ service  ' 

l  Hor^s  ix  nmnUi^^alarj^atAh^ra’te  of  r  annumSUIge°n’ resident-  Appoint- 

mtantr^ADn^stAhet:iSSt°F  ™E  TUli0AT.  Golden  Square,  W.-(i)  Senior  Clinical 

Tier  F°E  SICK  CHILDREN,  Great  Ormond  Street,  YY.C.— Honorary  Radio- 

f’OOL:  WEST. DERBY  UNION  WORKHOUSE  AND  HOSPITAL  —Assistant 
, I  cal  Officer,  resident.  Salary,  £120  per  annum.  u  Assistant 

IN  TEMPERANCE  HOSPITAL,  Hamistead  Road,  N  W —Assistant 

,1  cal  Officer.  Honorarium  at  the  rate  of  50  guineas  per  annum1  1  1'-esulent 

. FOLITAN  HOSPITAL,  Kingsland  Road,  N.E. — (1)  Casualty  Officer  (21  House 

eon  n’APDoffitotntY1o?n(2{  HoMse-Physlcian,  fs)  Assistant  House'- 

OOIV  Al'Pouiiments  ror  12),  (3),  (4)  and  (o)  for  six  months.  Salary  £150  per 
■>  in  for  d)  and  at  the  rate  of  £40  per  annum  for  i2)  and  (3),  and  £20  for  Ti)  and  (51 
-•  ESTER  CHILDREN’S  HOSPITAL.-Junior  Resident  Medical  Officer^ Appomt- 
i  for  six  months.  Salary  at  the  rate  of  £80  per  annum.  ^ 

IIsrlEMAE,Y.— Assistant  House-Surgeon,  resident.  Salary,  £60 

l yamh?rL"?fiTpthnnum°r  Hou3e'Sur«eo“-  APP°intments  for  six  months. 

^y,£70?e°ImuJ.NFIEMABY--Junior  rAssistant  House-Surgeon,  resident. 

FORT  INFIRMARY'  —  Resident  Junior  House  and  Visiting  Surgeon  Annnint 
i  for  six  months.  Salary  at  the  rate  of  £70  per  annum.  «  ouigeon.  Appoint- 


■  - - -  “  l  u  UIUUUUI. 

F  ED:  STAFFORDSHIRE  GENERAL  INFIRMARY'  — (1)  House  Snre-enn 

-nnumry,i  PeraUnU“-  <2)  As3istaut  House-Surgeon,  resident  Salary,  £80 


f  nnum. 

-  dispensary. 

i‘£  iKAiL^S.H0SPITAL’  S“d’  House-Surgeon, 


MEDICAL  APPOINTMENTS. 


;  :ErVcAT?IJEG:DeaLcoP1decea“ed;.Cal  °ffl°er  t0  the  No'  4  District  of  Croydon j 


!i  1  Ustdct  Council'11'0''1’'  and  S'L’  Medical  0fflcer  of  Health  to  the  Monmouth 


f  SrtUrton  District  CPum!iE‘C'I>'1'’  reaPP°inted  Medical  Officer  of  Health  to  the 


?yfSlam.Ptii«iBmnj!eGr^atiisfM:bS(rMigned). L°CketS  Mertbyr  CoUieries, 


crii.E'  ’  C.M.,  Medical  Officer  of  Health  to  the  Pewsey  Rural  District 


a!  il'issihnao' As^ociathin^  F  E  ^  'G^a8^  ’ "^UPerintell<4ent  aad  Secr™of’the 


DIARY  FOR  NEXT  WEEK. 


POST-GRADUATE  COURSES  AND  EECTURES. 

Hospital,  Hammersmith  Road,  W.- Lectures  will 


births,  marriages,  and  deaths. 

=  r?e  /or  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 

?»  onSr.  »■  J5Z15. 

-reM  issw  7  Wednesday  morning,  in  order  to  ensure  insertion  in 


BIRTHS. 


J  rain-Smithtora9son9th’  &t  We3tbourne.  Windsor  Avenue,  Belfast,  the  wife  of 
1  ^‘j~HU^!c.SHi?g.aLji<c>p^)^(j^eQ(' aEdaugEterI,dEay’  Leeds’the  wife  of  M»r 


DEATH. 


‘  »J’  01 19,  S^'H«wMLondom  ^Ttiry 5“?! 


LETTERS,  NOTES,  AND  ANSWERS 
CORRESPONDENTS. 


TO 


w  respecting  Editorial  matters  should  he  addressed  to  the  Editor,  2,  Agar 
Street,  Strand,  W.C.,  London;  those  concerning  business  matters,  advertisements,  non 

StrM^'w!c*hLond0n  NAI'’  A- should  be  adJresset*  t0  the  Manager,  at  the  Offi3l,£s" 

® '} E ,A  E/ 1 L L E S  and  LETTERS  forwarded  for  publication  are  Understood  to  be 
offered  to  the  British  Medical  Journal  alqiie,  unless  the,  contrarp  be  stated? 
Authors  desiring  reprints  of  their  articles  published. in  the  British  Medtcal  Jnriivi- 
are  requested  to  communicate  with  the  Manager,  129,  St  rand,  W.C..  on  receipt  of  proof4" 

C?ofR„VPONDVT.s,  who  .wish  notice  to  be  taken  ot  their  commimieaiions  should  authenti¬ 
cate  them  with  their  flames— of  course  not  necessarily  for  publication.  uautnenti 

°  of  thl  fffiirouEiugSweekanSWere(l  ^  requested  t0  look  at  the  Notices  to  Correspondents 

0FFICE  OF  Tnis  JOURNAL  CANN0T  ANA 

lE  order  to  avoid  delay.  It  is  particularly  requested  that  ALL  letters  on  the  editorial  bust- 
athisprivate0houseL  be  Pressed  to  the  Editor  at  the  Office  of  the  Journal,  and 'not 

r^AAPI"c  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
aiu' ,R  Ay>atot7/t,  London .  Tlie  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate.  London. 


ST  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 


QUERIES. 


n;,AT7W1]  be  obliged  to  any  member  who  has  had  to  treat  Malta  fever  sent 
°  A?,land  A  “Nation  as  to  the  length  of  time  the  temperature 
usefulUP’  01'  luonaatlou  as  to  the  treatment  by  drugs,  etc.,  found 


Country  Practitioner  would  be  glad  to  hear  of  another  practitioner 
who  has  dispensed  with  horses  and  gone  in  for  motor  car. 1  He  wishes 
to  know  whether  m  a  large  country  practice  where  three  horses  are 
r»ori«£pd  a“ot?rcar  coutd  be  used  winter  aud  summer  and  horses  dis¬ 
pensed  with.  What  car  can  be  relied  upon  and  probable  cost5  He 

weathers°t0r  blkC’  bUt  1C  wishes  a  luaclliue  that  can  be  used  in  all 


ANSWERS. 


„  _  ,  The  South  African  Medal. 

Tx?onGlAAIiiD-sh?uld  aTP,iy  t0  4Ae  Adjutant-General,  War  Office  Pall 
Mall.  A  claim  form  will  be  sent  to  him  which  he  will  be  asked  to  fill  in 
and  i etui n,  supplying  at  the  same  time  the  name  of  some  officer  who 
can  testify  to  the  correctness  of  his  statements. 


t  t,  m  „  Coachmen  and  Cockades. 

the  BRmsH  Medical  Journal  of  January  12th,  1805  p  n, 
Mr.  G,  Ambrose  Lee  (Bluemautle),  of  the  Heralds’  College  stated  that 
the  opinion  given  by  that  College  is  that  the  privilege  appertains  and 
is  confined  to  the  uavaj  aud  military  services,  including  the  militfa 
yeomanry  aud  volunteers,  but  that  every  officer,  whatever  his  rank  as 
long  as  lie  holds  Hei  Majesty  s  commission,  has  a  right  to  mount  iu  the 
person  of  Ins  servant,  a  cockade.  The  reply  evidently  alludes  to  the 
military  cockade  only.  The  civil  cockade^  may  be  worn  by  all  magis¬ 
trates  placed  on  the  Commission  of  the  Peace  by  the  Lord  Chancellor 
It  is  an  open  question  at  present  whether  those  who  are  magistrates  bv 
virtue  of  their  being  chairmen  of  district  councils,  aud  thus  magistrates 
of  office*^  TarilamenL  are  entitled  to  use  the  cockade  during  their  term 

Sal  Polychrestum. 

Dr.  F.  \\  .  Menzies.— Sal  polychrestum,  otherwise  known  as  Glaser’s  sal 
polychrest  is  m  reality  potassium  sulphate  mixed,  probably  with 
some  sulphite.  Chnstison,  iu  his  Dispensatory,  2nd  edition’  18.18 
says  it  is  much  more  soluble  than  sulphate  of  potash,  and  it  crystallizes 
from  a  state  of  solution  in  rhombic  prisms,  the  primitive  form  of  that 
salt.  Both  tlie  substance  itself  and  its  solution  have  a  sulphurous 
odour.  Dr.  Duncau  (Edinburgh  Dispensatory)  states  that  “  it  represents 
the  effects  of  sulphurous  mineral  waters.”  It  is  used  as  a  purgative  in 
dyspepsia  and  chronic  skm  diseases.  Dose,  i  to  x  drachm.  The  sub¬ 
stance  lias  fallen  into  disuse  of  late.  Further  information  can  be 
obtained  from  Pereira’s  Materia  Medica,  vol.  i,  and  from  th e  United, 
istates  Dispensatory,  15th  edition,  p.  1187.  uimea, 


Admission  to  the  Bar. 

Le?'77TOt  beC01?e  a  barrister  it  is  necessary  to  become  a  member  of  one 
of  the  Inns  of  Court.  They  are  four  iu  number— Lincoln’s  Inn,  Middle 
Temple,  Inner  Temple,  and  Gray’s  Iuu-and  the  fees  payable  at  each 
are  about  the  same,  except  that  Lincoln’s  Inn  is  slightlv  more 
expensive,  and  Gray’s  Inn  a  little  cheaper  than  the  others  When 
the  Inn  has  been  decided  upon  the  candidate  must  get  a  form  of  recom 
mendation  signed  by  two  barristers  of  five  years’  standing,  and  he 
must  himself  sigu  a  statutory  declaration  that  he  labours  under  none 
of  the  disabilities  there  scheduled;  he  must  also  pay  entrance  fees  to 
the  amount  of  about  ^40,  and  deposit,  either  as  a  security  fo? 
commons,  etc.,  which  will  be  returned  to  him  on  his  “call  ”  or  if  » 
university  man,  he  may  furnish  a  security  to  this  amount,  in  the  silane 
of  a  bond  given  by  himself  with  two  respectable  householders  a! 
suieties.  He  must  also  pass  a  simple  preliminary  examination, in  (a) 
Englisli  language  and  history,  (6)  Latin  language;  unless  he  is  a  member 
of  a  university  or  has  passed  one  of  certain  other  qualifying  examina¬ 
tions  Alter  completing  these  preliminaries  the  candidate  becomes  a 
member  of  Ins  Inn.  He  must  now,  before  being  “  called.”  keep  twelve 
terms,  and  as  there  are  9nly  four  terms  iu  the  year,  three  years  must 
elapse  from  tlie  time  ot  Ins  entering  the  Inn  before  he  can  be  “called  '' 
To  keep  a  term  it  is  necessary  to  dine  six  times  iu  the  common  hall  of 
the  Lin  (luring  that  term,  but  if  a  university  man  the  candidate  need 
dme  only  tin ee  times.  Two  protessional  examinations  must  also  be 
passed— one  in  Roman  law  and  the  other  in  the  various  branches  of 
English  law,  namely,  equity,  common  law,  the  law  of  personalty  and 
realty,  and.  the  principles  of  evidence  (procedure  and  criminal  law) 
there  is  also  an  examination  in  constitutional  law  (English  and 
colonial)  and  legal  history.  The  chief  books  to  be  read  are  the  follow- 
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inu-— On  Roman  law:  Sandar’s  Institutes  of  Justinian.  On  procedure 
and  evidence  :  Indermaur's  Manual  of  Practice  and  Stephen  s  Digest  of  the 
Imw  of  Evidence.  On  criminal  law:  Harris’s  Principles  of  the  Criminal 
Law  with  Warburton’s  Leading  Cases.  On  constitutional  law  and  legal 
history  Dicey’s  Law  of  the  Constitution,  Anson  s  Law  and  Custom  of  the 
Constitution,  Carter’s  Outlines  of  English  Legal  History,  Thomas  s 
on  Constitutional  Law.  As  the  particular  heads  of  English  law  and 
eauitv  set  for  the  examination  vary  from  time  to  time,  the  books  to  be 
read  on  these  subjects  must  necessarily  depend  on  the  time  when  the 
examination  is  taken.  The  books  named  above  should  be  read  in  any 
case  Alter  passing  these  examinations  and  keeping  twelve  terms  the 
candidate  is  entitled  to  his  “  call,”  but  it  is  necessary  to  get  a  Bencher 
of  the  Inn  to  propose  it  formally.  The  fees  payable  on  being  called 

amount  to  nearly  ^100. 

Motors. 

Dr.  B.  Duke  (Clapham  Common,  S.W.)  writes  in  answer  to  the  query  01 
“Eciuus”  in  the  British  Medical  Journal  of  August  22nd:  Motors 
and  Motor  Driving,  by  A.  C.  Harmswortli,  published  by  Longmans  (price, 
I  think,  gs.  at  Army  and  Navy  Stores),  will  explain  the  mysteiies.  It 
is  one  of  the  Badminton  Library  Series. 

B.  F.  P.  writes :  “Motor”  (in  the  British  Medical  Journal  of  August 
22nd)  is  not  quite  right  when  he  says  that  only  locomobile  steam  cars 
are  within  the  reach  of  the  average  medical  man.  A  new  locomobile, 
two-seater,  costs  £igo.  There  are  several  petrol  two-seaters  on  the 
market  at  ^150— for  instance,  the  “Humber.”  I  have  driven  a  two- 
seater  “  loco  ”  for  two  years,  managing  it  entirely  myself.  The  constant 
filling  with  water  becomes  irksome.  The  cost  of  fuel  in  excess  of  that 
of  a  petrol  car  may  be  ignored,  as  it  is  so  small  a  proportion  of  the 
whole  running  cost.  I  have  reduced  my  repair  bill  by  a  large  per¬ 
centage  by  fitting  plain  bearings  to  the  engine  in  place  of  balls.  Ihe 
balls  were  constantly  breaking.  I  have  run  over  800  miles  with  my  own 
bearings  without  making  a  single  adjustment.  The  set  of  four  cost  me 
20s.  I  would  strongly  advise  “Motor”  not  to  trust  a  steam  car  to  a 
gardener.  It  is  a  dangerous  as  well  as  a  very  delicate  instrument  : 
Steam  at  180  lb.  and  petrol  gas  at  40  lb.  cannot  be  controlled 
bv  rule  of  thumb.  Coustant  intelligent  watchfulness  is  a  sine 
aua  non.  For  delicacy  I  find  priming  the  greatest  trouble.  One 
drop  of  oil  in  the  tank  will  practically  ruin  the  running.  An  oily  or 
soapy  hand  thrust  into  the  tank  may  totally  disorganize  the  whole 
behaviour  of  the  engine.  Sooty  rain  water  is  a  terror  for  priming.  For 
reliability,  as  far  as  ultimately  getting  home  is  concerned  without  the 
help  of  a  horse,  there  is  nothing  to  equal  the  steamer.  Barring  an 
absolute  smash  one  can  always  get  along  somehow.  The  steamer  is 
odourless  and  soundless,  and  its  running  can  only  be  compared  to  that 
of  a  swiftly  running  boat.  It  will  climb  any  hill,  and  is  a  constant  source 
of  joy  to  a  man  with  a  turn  for  practical  mechanics.  But  don’t  trust 
it  to  the  gardener.  Rudyard  Kipling  makes  a  torpedo  chief  engineer 
say,  “It  takes  seven  engineers  to  run  a  steam  car.” 

Petrol  writes:  In  the  British  Medical  Journal  of  August  22nd 
“  Motor  ”  gives  his  experiences  of  a  Benz  car,  and  compares  it  with  an 
American  steam  car,  but  he  does  not  mention  whether  he  himself  has 
tried  the  cheap  steam  car.  Having  myself  used  a  Benz  for  some  6,000 
miles,  I  can  pretty  well  understand  the  troubles  and  drawbacks  men¬ 
tioned  by  “  Motor.”  This  type  of  car  is  now  happily  obsolete,  and  I 
should  say  that  any  petrel  car  of  1903  with  a  good  two-cylinder  engine 
such  as  the  “Aster”  governed  motor,  would  be  free  from  the  waste  ot 
a  steam  car,  and  as  a  mere  touch  starts  the  engine  there  is  no  use  in 
keeping  the  engine  throbbing  at  a  patient’s  door.  I  have  myself  used 
one  of  these  cars  for  2,500  miles,  and  after  the  old  trouble  of  turning 
the  fly  wheel  and  altering  mixtures  and  all  the  curious  tricks  to  which 
the  heavy,  slow-running  engine  and  belt  are  subject,  the  modern  two- 
cylinder  petrol  machine  lias  so  charmed  me  that  I  find  it  difficult  to 
speak  of  it  without  enthusiasm.  Several  friends  of  mine  have  steam 
cars  of  the  cheap  type,  and  would  be  only  too  pleased  to  accept  a  very 
low  offer  if  any  one  can  be  found  to  take  them  off  their  hands.  If  a 
man  is  willing  to  give  ^500  to  ^8co  for  a  good  steam  car,  by  all  means  go 
in  for  steam,  but  if  say  £350  is  the  limit,  a  really  good  British  car  with 
a  French  12-horse  power  double  cylinder  engine  can  be  got  considerably 
uuder  that  price.  An  intelligent  labourer  lias  attended  to  my  cars,  and 
in  some  10,000  miles  of  motoring  I  have  practically  never  been  stranded 
or  required  skilled  assistance  for  repairs. 


The  Lower  Standard  Examination  in  Hindustani. 

Captain  Robert  J.  Blackham,  R.A.M.C.  writes:  In  reply  to  “Hakim’s” 
query  in  the  British  Medical  Journal  for  August  22nd : 

1.  The  best  books  for  this  examination  are  (1)  Naragaw  Dass’s  Help  to 

Candidates  for  the  Lower  and  Higher  Standards  in  Urdu;  (2)  Jowaliir 
Siugh’s  Urdu  Guide ;  (3)  Colonel  Ranking’s  Selected  Manuscripts  for  the 
Urdu  Examinations ;  (4)  Jowaliir  Siugh’s  Aid  to  Candidates.  The 

first  of  these  books  contains  about  enough  for  this  examination 
and  no  more.  Jowaliir  Singh’s  book  is  much  fuller  and 
quite  sufficient  for  the  higher  standard.  The  book  of  selected 
manuscripts  published  by  Colonel  Ranking  of  the  Indian  Medical 
Service,  who  has  been  Secretary  of  the  Board  of  Examiners 
in  Oriental  Languages  at  Calcutta  for  years,  is  indispensable. 
The  manuscripts  are  well-litliograplied  copies  of  manuscripts  actually 
set  at  various  examinations.  Jowahir  Siugh’s  Aid  to  Candidates  is  a 
book  published  at  my  suggestion,  and  consists  of  the  pieces  of  English 
prose  for  translation  into  Urdu  given  at  examinations  for  many  years 
past,  with  a  vocabulary  and  copious  notes. 

2.  The  scope  of  the  examination  is  (1)  translation  from  the  Bagh  of 
Bahar,  printed  in  the  Persian  character  into  English.  This  book  is  a 
series  of  quaint  fairy  tales  containing  most  words  and  phrases  used  iu 
colloquial  Urdu;  (2)  translation  of  a  piece  of  ordinary  English  prose 
into  fair  Urdu  ;  (3)  conversation  in  the  vernacular  on  ordinary  military, 
medical,  or  general  matters  with  an  educated  native  of  India ; 
(4)  translation  at  sight  of  an  arzi  or  petition  written  in  the  Persian 
character. 

3.  Candidates  are  only  required  to  read  and  write  the  Urdu,  or 
rather  Persian  character.  The  word  “  Urdu  ”  signifies  a  mixture,  and, 
as  “Hakim”  will  find,  Hindustani  is  simply  a  mixture  of  Sanscrit, 
Hindi,  and  Persian,  which  has  evolved  a  grammar  of  its  own. 

4.  The  gratuity  for  passing  the  examination  is  Rs.  80,  equivalent  to 
^5  6s.  8d.  sterling.  It  hardly  ever  pays  for  the  munshi,  or  teacher,  as 
good  men  ask  Rs.  20  per  mensem,  and  half  the  reward. 

Preparation  for  the  examination  takes  at  least  three  months,  so  the 
candidate  is  practically  invariably  out  of  pocket. 

The  books  can  hardly  be  obtained  from  an  English  bookseller,  so  I 


would  recommend  “Hakim”  to  communicate  with  Munshi  Jow 
Singh,  Royal  Horse  Artillery,  Munshi,  Umballah  Cantonment,  h: 
from  whom  lie  can  obtain  all  the  books  he  requires  and  any  fun 
information.  This  munshi  prepared  me  for  the  higher  standard  iu  U 
and  I  can  recommend  him  strongly  to  any  candidate. 


NOTES,  LETTERS,  Etc. 

Appendicitis. 

Dr.  Arthur  Watson  (Leamington  Spa)  writes:  Interested  iu  the  letter  0 
Caskie,  I  have  no  doubt  whatever  of  one  principal  cause  of  appendic 
namely,  the  cooking  of  various  foods  in  vessels  enamelled  inside, 
spection  of  any  of  them,  after  much  use,  reveals  a  number  of  1 
spaces  whence  the  enamel  has  chipped  off  under  heat  and  s; 
traversed  the  intestines  of  the  family,  it  is  to  be  hoped,  for  I  doubt 
the  upper  bowel  at  any  rate  gets  most  of  the  detached  spiculae  a. 
with  the  food.  The  suggestion  is  not  new.  Long  ago  I  gave  away  all 
utensils  of  my  household,  explaining  to  the  recipients  my  reason. 

The  Treatment  for  Consumption. 

Dr.  Wm.  Whitelaw  (Kirkintilloch)  writes :  The  most  of  botanical  ai 
rities,  orthodox  and  quack,  are  eloquent  on  the  deobstruent  propc 
of  carrots.  Good  old  Neligan  says:  “ Carrot-root,  when  boiled,  f< 
one  of  the  most  nutritive  of  our  esculent  vegetables.  In  medicine 
used  as  an  external  application  in  the  form  of  poultice  to  stum 
foul  indolent,  and  gangrenous  sores  ;  it  corrects  the  fetor  and  pron 
the  separation  of  the  sloughs.”  In  Barton  and  Castle’s  British  , 
Medica  will  be  found  this  paragraph  :  “  Margraf  directs  the  recent  i 
(of  the  carrot)  to  be  cut,  well  washed,  and  beaten  into  a  pulp  ;  the, 
of  which  is  to  be  expressed  through  a  sieve  and  inspissated  to  the 
sistence  of  honey,  in  which  state  it  may  be  used  at  table  inste; 
sugar,  and  is  well  adapted  for  infantile  consumptive  coughs,  am 
worms.”  The  result  of  Dr.  Dulberg’s  investigation  will  be  waited  for 
as  much  interest  by  some  people  as  that  of  Mr.  Chamberlain's 
inquiry. 

An  Authenticated  Centenarian. 

A  correspondent  of  the  Dundee  Advertiser  has  been  investigating 
case  of  Mrs.  Alexander  Milne,  of  Montrose,  whose  age  was  give: 
March  9th  as  102  years.  In  the  issue  of  August  25th  it  is  stated  tlia 
marriage  and  baptismal  registers  of  the  parish  of  Fordoun  have 
examined,  with  the  result  that  her  father,  James  Coutts,  is  slim 
have  been  married  to  Rachel  Hepburn  on  January  2nd,  1795-  The  t 
for  March  24th,  1801,  is:  “James  Coutts,  subtenant  in  West  Can 
had  his  daughter  Jean  baptized.  Witnesses  were  David  Milne, 
Her  sister  Margaret  was  baptized  June  25th,  1803,  taught  a  dame’s  si 
in  Fordoun,  and  became  chargeable  to  that  parish  on  January 
1874,  when  her  age  was  given  as  70  years.  She  died  in  1886. 
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ADVANTAGES  AND  DISADVANTAGES  OF 
THE  PROFESSION  OF  MEDICINE. 

hoice  of  an  occupation  for  life,  or,  as  it  may  be,  the 
ution  of  a  vocation,  is,  in  the  majority  of  cases, 
xious  process,  alike  to  the  neophyte  who  is  about 
iber  on  his  novitiate  of  professional  life,  and  even 
do  those  to  whom  his  happiness  and  future  useful- 
re  of  the  first  concern.  The  cause  of  this  anxiety  is 
ifficulty  of  arriving  at  a  momentous  decision  on  evi- 
;  which  is  usually  not  in  clear  perspective,  often  mis- 
istood,  sometimes  insufficient,  and  always  more  or  less 
massing  in  its  rival  claims.  The  profession  of  medi- 
ike  every  other,  has  its  advantages  and  its  disad- 
i?es,  and  those  who  entertain  the  idea  of  entering  it 
1  weigh  for  themselves  the  one  against  the  other 
:it  they  may  know  what  they  have  to  expect.  For 
ore  definite  their  idea  of  the  life  they  will  have  to 
the  more  accurately  will  they,  their  parents  and 
ans,  be  able  to  judge  of  their  fitness  for  it,  and  the 
surely  will  they  be  able  to  avoid  the  stones  of 
ling  that  will  bestrew  their  path.  The  idea 

tness  should  certainly  have  as  its  founda- 
considerations  of  physical  constitution,  and 
:>1  of  what  are  familiarly  known  as  ways  and 
.  as  well  as  considerations  of  intellectual  capacity, 
l  ie,  and  liking  for  the  study  of  natural  objects, 
ualities  of  character  such  as  diligence,  persevei’ance, 
-e,  and  moral  strength.  With  the  object  of 
jo  young  runners  about  to  enter  on  the  race  of 
avoid  making  a  mistake  in  a  matter  of  such  vital 
ance  as  the  choice  of  a  profession,  we  now  lay  before 
dispassionate  statement  of  what  lies  before  one  who 
medicine  as  a  career — the  work  he  will  be  called 
0  do,  the  rewards  he  may  fairly  look  for,  the  sacri- 
e  may  have  to  make,  and  the  disappointments  that 
[ill  to  his  lot.  It  must  be  understood  that  we  speak 
f  the  man  of  average  abilities,  with  no  particular 
iges  in  the  way  of  money  or  influence,  who  will  take 
.licine  for  a  livelihood,  and  will  expect  a  fair  return 
time  and  money  spent  on  his  education. 

E  Profession  from  the  Physical  Standpoint. 

>ugh  few  can  hope  to  make  a  fortune  by  the  practice 
1  icine,  the  profession  has  this  great  advantage — that 
l  its  members  who  are  able  and  willing  to  work 
arve-  Apart  from  this  broad  consideration,  the 
'ges  and  drawbacks  of  the  medical  profession  as 
the  bodily  well-being  of  its  members  is  concerned 
'“rent  in  the  case  of  the  medical  student  and  in 
the  practitioner.  The  health  of  the  student  tends 
jr’  ^  he  be  keen  and  diligent,  from  the  magnitude, 
and  difficulty  of  his  work,  and,  in  some  cases, 
^number  and  severity  of  the  examinations  which 


he  has  to  pass ;  but,  given  a  fair  constitution,  and  con¬ 
sidering  the  opportunities  for  open-air  recreation  now 
within  general  reach,  and  the  fact  that  he  may  have  at 
least  three  months’  holiday  in  the  year,  these  risks  may 
probably  be  disregarded.  The  risks  to  the  health  of 
the  practitioner  arise  mainly  from  the  incessant  nature 
of  his  work;  except  for  two  or  three  weeks’  holiday 
in  the  year  he  is  actually  never  off  duty,  day  or  night, 
weekdays  or  Sundays.  He  must  have  what  Napoleon 
called  the  “  two  o’clock  in  the  morning  courage  ” — that  is 
to  say,  he  must  be  in  possession  of  all  his  faculties  and 
ready  to  cope  with  any  difficulty,  even  when  called  up  in 
the  middle  of  the  night.  And  he  may  have  unpleasantly 
frequent  opportunities  of  displaying  this  readiness. 
The  life  of  a  general  practitioner  is  indeed  one  of  the 
constant  meeting  of  emergencies  in  which,  although 
a  kind  of  tolerance  is  developed,  the  continuous 
strain  gradually  wears  out  the  strongest.  He  is  much 
more  exposed  to  infection  than  most  people,  and  his  bodily 
resistance  is  often  at  a  low  ebb  from  irregularity  in  meals, 
exposure  to  inclement  weather,  and  fatigue.  On  the  other 
hand,  the  active  life  of  a  practitioner  who  likes  his  work  is 
itself  a  sure  safeguard  againt  ennui  or  worse  ;  the  open-air 
life  of  a  country  doctor  is  almost  as  healthy  as  that  of  an 
agricultural  labourer,  and  the  medical  man  knows  how  to 
preserve  his  own  health  by  taking  precautions  against 
infection  or  by  the  treatment  of  various  ailments. 

The  Profession  from  the  Financial  Standpoint. 

The  adoption  of  medicine  as  a  profession  has  generally 
a  more  immediate  influence  on  the  purse  of  the  candi¬ 
date’s  relatives  than  on  his  own.  In  pursuing  it  the  one 
advantage  of  the  average  healthy  man  in  this  relation  is 
that  it  will  bring  a  practically  assured  livelihood ; 
he  will  live  among  people  who  are  either  being  born, 
or  struggling  more  or  less  successfully  to  live,  or  about 
to  die,  and  at  every  stage  he  will  find  that  there 
is  a  demand  for  services,  such  as  he  alone  can  render, 
which  shonld  result  in  an  income  of,  say,  £/[oo  or  ^500 
a  year.  There  are  a  few  who  become  what  a  business  man 
would  consider  moderately  rich  by  the  exercise  of 
their  profession,  but  probably  not  1  per  cent,  of  all 
practitioners  in  this  country  achieve  this  financial 
success.  The  pecuniary  disadvantages  of  medicine  as  a 
profession  are  the  prolongation  and  costliness  of  the  period 
of  training,  and  the  more  or  less  lengthy  time  of  waiting, 
with  expenditure  going  on,  after  qualification  before  any 
considerable  income  is  received.  Perhaps  a  more  serious 
drawback  is  the  large  amount  of  what  may  be  called  the 
working  expenses,  including  house,  carriage,  and  dress,  in 
proportion  to  the  gross  income  of  the  man  in  active  prac¬ 
tice,  so  that  the  chances  of  being  able  to  save,  even  to  the 
extent  of  the  return  of  the  original  capital,  are  in  not 
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a  few  cases  slight;  while  reasonable  provision  for  old 
age,  after  family  expenses  are  met,  is  too  often  a 
practical  impossibility.  What,  however,  is  at  once 
the  glory  of  the  profession  and  one  of  its  most  serious 
drawbacks  from  a  financial  point  of  view  is  that  the 
true  doctor  is  working,  year  in  year  out,  to  reduce  the 
incidence  of  disease  in  general,  and  so  is  directly  helping 
to  destroy  the  sources  of  his  income.  One  bearing  an 
honoured  name  in  the  profession  said  some  years  ago  that 
enteric  fever  was  worth  perhaps  a  steady  hundred  a  year 
to  many  a  town  and  country  practitioner,  not  counting 
the  “luck  of  epidemics,”  and  yet  many  of  them  had 
striven  hard  to  do  away  with  this  source  of  income, 
thereby  often  offending  not  the  poor  but  the  rich,  to 
whom' they  had  to  look  for  the  principal  part  of  their 
livelihood.  On  the  one  hand  the  medical  man,  unlike  the 
manufacturer,  who  can  employ  his  thousands  of  helpers 
and  reap  a  financial  harvest  through  the  work  of  each,  with 
but  few  exceptions  must  gather  every  gram  of  corn  for 
him  seif.  On  the  other  hand  a  medical  man’s  standard  of 
success*  whatever  it  is,  is  certainly  not— to  his  honour  be 
it  said— the  magnitude  of  his  professional  income. 


The  Profession  from  the  Intellectual  Standpoint. 
The  profession  of  medicine  has  to  do  with  facts  rather 
than  words;  it  is  based  on  an  advancing  science,  and, 
therefore,  on  the  one  side  brings  unfading  freshness  and 
interest  to  its  devotees,  and  on  the  other,  seeing  how 
1  jittle  time  they  can  find  for  study  and  thought,  has  an 
awkward  knack  of  leaving  its  followers  far  behind  But 
with  an  effort  in  the  opposite  direction  they  will  find  that 
its  intellectual  results,  the  fruit  of  experience,  increase 
in  value  to  the  end.  During  the  student  life  proper  there 
is  not  only  a  vast,  though  to  a  great  extent  unconscious 
acquisition  of  knowledge,  and  that  of  a  most  widely  usefu 
kind,  but  there  is  an  even  more  valuable  training  in  scien¬ 
tific  ’method,  in  observation  and  in  reasoning  on  facts  ob- 
'  served.  There  is,  moreover,  in  fairly  well-endowed  persons 
a  marvellous  development  of  certain  of  the  senses,  particu¬ 
larly  those  of  touch,  sight,  and  hearing.  All  through  the 
active  life  of  practice  the  mind  is  kept  healthy  and 
vigorous  by  the  exercise  of  the  powers  of  judgement  with 
a  minimum  of  emotional  bias.  Yet  so  much  time  is  spent 
with  unhealthy  people  that  there  is  a  tendency  to  consider 
all  persons  more  or  less  morbid.  The  man  who  sees  the 
wide  bearings  of  natural  phenomena  as  well  as  those  of 
disease— in  other  words,  who  is  a  naturalist  as  well  as  a 
pathologist— will  probably  be  saved  from  the  danger,  which 
certainly  exists,  of  falling  into  grooves  of  thought  and 
action.  It  is,  moreover,  not  the  least  subjective  advantage 
of  medicine  that  in  every  case  the  absolute  truth  may  be 
the  aim,  giving  liberty  to  its  members  to  look  at  all  sides 
of  a  question  with  freedom  from  trammels  of  creed  or 
party. 


sorrow  as  well  as  the  mitigation  of  physical  suffering 
which  never  shrinks  from  meeting  infection  or 
incurring  necessary  responsibility,  the  perseverances 
refuses  to  yield  to  the  enemy  until  the  end  is  obvi( 
nigh  ;  the  generosity,  discretion,  cheerfulness,  patience 
sympathy  which  are  attainable  by  the  followers  of  the  1 
ing  art,  when  they  are  realized,  are  beautiful  in  thems' 
and  in  their  efiects.  The  sympathy  of  medical  practifi j 
is  not  so  much  an  emotion  as  a  motive ;  it  is  not  ind 
sentiment  expressing  itself  in  cries  and  tears  but  a  i 
patliy  manifesting  itself  in  active  effort  for  the  relief  ( 
sufferer  who  is  in  need  of  help.  The  doctoi,  in  tkei 
of  Matthew  Arnold,  “  sees  life  steadily  and  sees  it  w 
From  the  side  of  the  candidate,  having  regard  to  the 
which  the  medical  man<in  virtue  of  his  choice  alone) 
to  humanity  it  should  never  be  forgotten  that  he  w 
placed  in  a  position  of  marvellous  confidence  and  the 
delicate  trust  which  it  will  need  all  his  '  strength  of 
and  will,  all  his  tact,  and  all  his  sense  of  honour  to  st 
worthily.  Habits  of  reticence,  of  self-control,  oi 
interestedness,  are  doubtless  of  slow  growth,  but  the 
of  them  should  be  clearly  visible  in  every  one  who 
aspire  to  be  a  priest  of  medical  science  and  a  brother 
healing  craft. 


The  Profession  from  the  Social  Standpoint. 
The  medical  man  has  little  time  for  the  cultu 
social  amenities,  and  his  work  is  so  individualistic  t : 
compared,  say,  with  the  clerical  profession,  a  p| 
whose  daily  duty  it  is  to  cultivate  them,  his  a. 
social  status  is  not  high.  On  the  other  hand  his  gi 
influence  is  of  the  widest  character,  probably  the 
of  all,  and  although  he  has  not  yet  gained  any  iv 
political  influence,  his  special  knowledge  and  t 
faculty  of  dealing  with  facts  have  already  given  1 
certain  indirect  power  in  the  State,  and  must  gi\ 
increasing  importance  as  civilization  advances.  A  pi- 
the  social  value  of  a  medical  training,  and  of- the  \ 
which  it  fits  men  for  leadership  among  their  fellow! 
be  found  in  the  number  of  medical  practitionei  s  w 
done  good  service  to  the  country  and  achieved  ia  : 
themselves  in  the  work  of  practical  administration 
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territories  added  to  the  Empire.  Sir  William  Mac' 
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Sir  George  Robertson,  Sir  John  Kirk,  General  Leonart 
(formerly  Governor  of  Cuba,  and  the  future  Comman 
Chief  of  the  United  States  Army),  and  many  other, 
scarcely  have  done  the  work  for  which  they  will 
be  held  in  honour  unless  they  had  been  doc  or, 
foundation  of  our  Indian  Empire  was  to  some  ex  c 
by  surgeons,  and  it  has  since  been  extended  ah 
largely  by  the  lancet  of  the  medical  officer  as  by  < 
of  the  soldier. 


The  Profession  from  the  Ethical  Standpoint. 

It  is  probably  a  penalty  of  the  individualistic  and  private 
nature  of  medical  practice  that  doctors  are  proverbially 
sensitive  and  jealous  in  their  professional  relations  with 
each  other.  This  is  merely  to  say  that  medical  practi¬ 
tioners  are  made  of  the  same  clay  as  other  men.  Apart 
from  this  relish  of  humanity  it  may  truly  be  said  that  in  no 
walk  of  life  are  there  greater  possibilities  of  the  highest 
development  of  character.  The  readiness  to  render  assist¬ 
ance  whenever  and  by  whomsover  it  is  needed,  irrespec¬ 
tively  of  any  other  consideration ;  the  assuagement  of  human 


Conclusion. 

To  sum  up  the  whole  matter  the  medical  prc| 
affords  a  fairly  certain  means  of  livelihood  with  uni 
opportunities  for  that  development  of  the  faculties 
as  Goethe  said,  is  a  duty  of  the  highest  impor  al 
every  man ;  moreover  it  opens  a  field  for  the  ex 
his  faculties  in  which  he  wall  have  the  sense  0  011^ 

with  more  certainty,  perhaps,  than  in  any  other, 
who  had  no  particular  reverence  for  medical  scienj 
witness  to  the  nobility  of  the  profession  in  the  1- 
words,  which  all  who  are  thinking  of  joining  our 

do  well  to  ponder :  .  _j 

‘He  that  can  abolish  pain, relieve  his  fellow  m 
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?ss,  he  is  indisputably  usefullest  of  all  men.  Him 
e  and  civilized  will  honour.  As  a  Lord  Chancellor 
•  one’s  horsehair  wig  there  might  be  misgivings,  still 
so,  perhaps,  as  a  Lord  Primate  under  one’s  cauli- 
•,  but  if  I  could  heal  disease  I  should  say  to  all  men 
ngels  without  fear  ‘  En  !  Ecce  !  ’  ” 


HE  PORTALS  AND  PROSPECTS  OF  THE 
PROFESSION. 

>0  made  up  his  mind  to  enter  the  medical  profession 
me  as  yet  uncertain  avenue  and  at  some  time, 
ier  near  or  far,  the  intending  student  must  consider 
avenue  is  the  avenue  for  him— when  the  question  of 
ne  of  his  entry  will  very  largely  resolve  itself.  Happy 
3  stage  is  the  man  who  has  relatives  or  disinterested 
sto  advise  him  at  each  step,  or  who,  in  default  of 
is  able  to  procure  advice  at  each  parting  of  the 
Any  candidate  may  easily,  through  mere  ignorance, 
choose  a  portal  which  is  so  difficult  to  get  through 
me  and  energy  that  might  more  profitably  be  used 
ie  other  direction  are  wasted  in  disheartening  efforts, 
nay  select  one  which,  he  finds  when  it  is  too  late,  does 
id  far  enough  to  satisfy  his  legitimate  ambition.  If 
nistakes  are  to  be  avoided  the  advice  of  some  one 
nows  the  ground  thoroughly  is  almost  indispensable, 
ng  can  take  the  place  of  counsel  of  this  kind,  but  to 
who  have  no  such  adviser  the  following  remarks,  it  is 
.  may  be  useful. 

The  Question  of  a  Degree. 
ither  the  candidate  is  to  aim  at  taking  a  University 
'  or  be  content  with  a  qualifying  diploma  is  perhaps 
rst  question  to  be  answered.  Formerly  the  problem 
■ne  in  which  the  res  angusla  domi  formed  a  large 
.  but  now  that  local  universities  are  springing  up  on 
hand,  the  accidental  difficulties  in  the  path  of  a 
-be  undergraduate  are  becoming  wonderfully  less,  so 
he  problem  has  now  become  simpler,  and  indeed 
more  than  an  abstract  question.  Though  the 
°ry  medical  curriculum  is  the  same  for  all  students, 
due  of  the  qualifications  which  give  the  right 
ctise  varies  according  to  the  estimate  in  which 
-re  held  by  the  profession  and  the  public  respec- 

If  a  candidate  looks  forward  to  a  career  as  a 
;mg  physician,  he  must  necessarily  obtain  a 
in  medicine  from  a  recognized  university,  and 
5  a  Member  of  the  Royal  Colleges  of  Physicians  of 
1,  Edinburgh,  or  Dublin,  according  to  the  part  of 
■ited  Kingdom  in  which  he  proposes  to  practise.  If 
ies  to  devote  himself  to  surgery,  he  need  not  take  a 
but  he  must  obtain  the  Fellowship  of  one  of  the 
..olleges  of  Surgeons.  In  other  spheres  of  practice  a 
a  in  medicine,  surgery,  and  obstetrics  is  sufficient. 
5an  be  no  doubt,  however,  that  the  possession  of 
>■  degree  gives  a  practitioner  a  decided  advantage 
eves  of  the  public,  and  on  this  account  the  desir- 
of  obtaining  one  must  be  urged  on  every  student. 

Requirements  of  General  Education. 
next  step  is  to  pass  a  preliminary  examination  in 
ognized  by  the  General  Medical  Council,  if  a  cer- 
01  liaving  passed  such  an  examination  either  before 
school  or  subsequently  is  not  already  held.  The 
mes  of  the  route  for  those  seeking  to  enter  the 
1  Profession  -have  been  laid  down  by  the  General 


Medical  Council,  and  the  requirements  of  that  body  will 
be  found  set  forth  in  detail  at  p.  506.  Whatever  preliminary 
examination  is  selected  it  is  important  that  the  precise 
requirements  demanded  of  candidates  should  first  of  all 
be  ascertained,  for  valuable  time  may  be  lost  if  these  are 
not  exactly  complied  with.  The  matriculation  examina¬ 
tion  of  the  University  of  London  is  somewhat  more  exact¬ 
ing  than  the  other  preliminary  examinations ;  with  some 
exceptions,  however,  it  is  essential  for  the  London  Uni¬ 
versity  degrees  (these  exceptions  are  given  in  detail  at 
p.  51 1),  and  as  it  will  serve  for  most,  if  not  all,  of  the 
other  medical  diplomas,  and  for  many  degrees,  it  may 
safely  be  chosen  in  place  of  any  other  Preliminary 
Examination. 

The  Choice  of  a  Medical  School. 

Apart  from  considerations  of  locality  and  expense,  the 
question  of  what  school  should  be  chosen  is  probably 
decided  on  two  factors— the  eminence  of  the  staff  and  the 
size  of  the  hospital.  In  regard  to  the  former  it  is  right  to 
point  out  that  the  reputation  (it  may  be  world-wide)  of  the 
consulting  staff  should  have  no  influence  on  the  decision, 
as  they,  with  few  exceptions,  take  no  part  in  the  work  of 
teaching  in  the  school.  The  same  remark  applies  in  less 
degree  to  the  senior  members  of  the  acting  staff,  as  they, 
being  presumably  engrossed  with  many  affairs  outside  the 
school,  leave  the  greater  part  of  the  teaching  to  their 
younger  colleagues.  With  regard  to  the  size  of  the 
hospital,  it  must  suffice  to  say  that  a  large  number 
of  beds  is  not  necessarily  an  unmixed  advantage,  as 
more  food  for  thought  and  more  time  for  calm  observa¬ 
tion  may  sometimes  be  obtained  if  the  number  is 
not  excessive.  The  chief  consideration,  however,  which  is 
apt  to  be  overlooked  is  that  the  teaching  and  opportunities 
for  training  in  the  subjects  of  medicine  proper,  surgery,  and 
obstetrics,  including  gynaecology,  should  be  of  the  best. 
Given  this  then,  any  special  facilities  for  obtaining  an 
extensive  knowledge  of  the  preliminary  sciences,  such  as 
chemistry,  botany,  zoology,  and  physics,  are  heartily  to  be 
welcomed  as  providing  a  good  mental  training.  The  former 
is  essential ;  the  latter,  however  desirable,  must  occupy  a 
subsidiary  position.  The  choice  of  a  school  may  in  some 
instances  be  modified  by  the  chance  of  or  success  in 
obtaining  entrance  scholarships,  and  it  may  be  well  to 
remember  that  in  the  event  of  wishing  from  any  unfore¬ 
seen  circumstances  to  change  the  medical  school  in  the 
middle  of  the  curriculum,  the  only  difficulty  that  is  likely 
to  arise  would  be  from  having  previously  paid  yvhat  is 
known  as  a  “  composition  fee  ”  to  a  particular  hospital. 


Cost  of,  Medical  Education.  .  , 

In  counting  the  cost  of  the  educational  period  of,  the 
medical  life  the  manifold  helps  which  are  available  in  regard 
to  expense  should  not  be  ignored.  There  are  entrance 
scholarships  at  nearly  all  the  schools  and  there  are  besides 
other  pecuniary  aids  peculiar  to  individual  schools  (having 
perhaps  their  highest  development  at  the  present  day  in 
the  Scottish  Universities) ;  in  addition  to  these  there  is  a 
goodly  number  of  what  may  be  called  open  scholarships 
and  prizes.  For  the  ordinary  man  the  cost  of  medical 
education  resolves  itself  into  the  cost  of  the  hospital 
training  and  the  cost  of  living  during  the  five  years  of  the 
curriculum.  The  composition  fee  for  all  the  necessary 
classes  at  most  schools,  including  hospital  practice,  may  be 
taken  as  something  between  ^125  and  £ 150 ;  the  precise 
figures  may  be  obtained  for  the  different  schools  ip  th,e 
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succeeding  pages.  The  cost  of  living  is  greater  in  London 
and  in  the  older  universities  of  England  than  at  the  newer 
provincial  universities,  or  at  those  of  Scotland  and  Ireland. 
Speaking  generally,  the  entire  cost  may  be  taken  as  some¬ 
thing  between  ^600  and  ^1,000,  the  precise  figure  varying 
both  with  the  particular  place  of  study  and  with  the  indi¬ 
vidual  student’s  habits,  mode  of  life,  and  success  in  passing 
examinations. 

The  Stage  of  Professional  Education. 

Having  passed  the  preliminary  examination,  and  having 
actually  commenced  medical  study  at  one  of  the  recog¬ 
nized  schools,  no  time  should  be  lost  in  obtaining  registra¬ 
tion  as  a  medical  student  by  the  General  Medical  Council, 
as  the  regulation  five  years’  curriculum  is  usually  held  to 
date  from  the  day  of  registration,  and  delay  may  thus 
mean  compulsory  lengthening  of  the  already  long  proba¬ 
tionary  period.  Such  registration  is  not  required  by  the 
Royal  Colleges  of  Physicians  and  Surgeons  of  England  and 
some  other  qualifying  bodies,  but  it  is  by  most,  and  the 
student  would  be  well  advised  not  to  omit  this  step,  what¬ 
ever  his  objective  may  be.  Valuable  and  individualistic 
advice  in  regard  to  the  curriculum  may  be  obtained  by  all 
new  students  at  the  schools  from  their  respective  Deans,  and 
further  on  will  be  found  some  observations  in  regard  to  the 
course  of  professional  training  which  have  a  general  appli¬ 
cation.  If  the  advice  so  acquired  be  diligently  followed, 
medical  qualification  becomes,  except  for  accidents,  almost 
an  automatic  process  ;  the  difficulties  will  be  there,  but  the 
way  will  at  least  be  plain. 

An  Intermediate  State. 

After  a  qualification  to  practise  has  been  obtained  there 
is  usually  a  more  or  less  prolonged  transitional  stage 
between  the  medical  student  and  the  established  medical 
practitioner.  This  period  may  most  advantageously  be 
used  in  gaining  experience  by  serving  as  house-physician, 
house-surgeon,  or  casualty  medical  officer,  in  a  hospital, 
working  as  assistant  to  a  busy  practitioner,  or,  like 
Ulysses,  seeing  the  manners  and  customs  of  many  men  by 
travel  as  ship’s  surgeon  or  otherwise. 

The  Prospects  of  the  Profession. 

The  particular  line  a  man  will  follow  in  his  life  work 
will  to  a  large  extent  depend  on  his  opportunities,  and  to 
some  extent  on  his  aptitudes.  If  he  can  afford  to  wait 
and  has  the  necessary  equipment  then  he  will  probably 
develop  into  a  physician  or  surgeon,  or  a  specialist  in  a 
more  limited  sense.  If  his  tastes  lie  in  the  direction  of 
general  practice  then  he  will  be  wise  to  distribute  his 
interests  and  energies  over  the  whole  field  of  medicine  im¬ 
partially.  Operative  surgery,  which  in  a  town  may  usually 
be  delegated  to  others,  is,  to  a  considerable  extent,  a 
necessity  in  country  practice — and  the  country  practi¬ 
tioner,  placed  far  away  from  professional  assistance,  is 
without  doubt  the  general  practitioner  in  his  highest 
development. 

Besides  general  and  consulting  practice  other  opportuni¬ 
ties  for  good  work  and  a  fair  income  are  the  Public  Health 
Service — dealing  with  that  increasingly  important  subject, 
preventive  medicine,  and  having  a  most  intimate  relation 
with  the  social  well-being,  prosperity,  and  future  develop¬ 
ment  of  the  nation  and  empire.  The  navy,  the  army,  and 
the  Indian  Medical  Service  all  offer  certain  attractions, 
not  the  least  of  which  is  the  certainty  of  a  fair  pension 
at  the  end  of  a  relatively  short  term  of  service.  The 


Colonial  Service,  the  Prison  Service,  lunacy  app 
ments,  and  resident  Poor-law  appointments  also 
advantages  which  are  not  to  be  obtained  by 
general  practitioner,  but  they  have  mostly  some 
pensating  limitations.  Particulars  of  all  these  spi 
of  practice  will  be  found  in  the  following  pages, 
the  few,  teaching  appointments  in  the  medical  sc 
maybe  obtained  which  often  carry  with  them  opportui 
for  original  research. 

The  Waiting  Time  and  Some  of  its  Dangers. 

The  most  trying  time  of  the  medical  man’s  life  fror 
beginning  of  professional  study  onward  is  probably  wh 
is  waiting  for  practice.  It  is  then  that  he  may  be  ten 
to  allow  himself  to  be  farmed  by  the  commercial  com 
tions  known  as  Co-operative  Friendly  Societies;  here 
therefore  that  he  should  be  most  vigilant  and  strenuo 
detecting  and  avoiding  that  which  is  evil  or  even  dou 
For  the  young  consultant  waiting  for  practice  tea* 
posts,  private  tuition,  various  sorts  of  literary  work, 
help  to  provide  a  sufficient  income.  For  the  man  who  1 
as  a  general  practitioner  without  buying  a  pr: 
or  a  partnership,  or  who  has  no  private  in< 
there  are  Public  Health  appointments,  Poc 
appointments,  including  that  of  [public  vaccinator,  C( 
workmen’s  clubs,  and  other  similar  means  of  obtainii 
introduction  to  practice.  A  public  appointment,  ic 
is  often  of  very  great  value,  even  though  it  bring  in  r 
mediate  pecuniary  advantage.  But  the  waiting  tim< 
the  best  a  trying  time,  affording  abundant  opportu 
for  the  practice  of  the  virtues  of  patience  and  courag 

Conclusions. 

It  is  a  sound  principle  on  which  to  act  that  the 
qualified  man  should  associate  himself  in  as  cordial  am 
as  possible  with  the  established  medical  men  in  the  d 
by  attending  the  local  meetings  of  the  British  M 
Association,  joining  the  local  medical  society,  or  in 
other  way  of  showing  himself  friendly.  He  should  si 
follow,  to  the  best  of  his  knowledge  and  ability,  the 
nized  etiquette  of  the  profession,  for  he  may  be  at 
that  it  has  a  deeply  rooted  principle  working  fc 
genei’al  good,  while  for  his  real  success  nothing,  in  th 
will  help  more  than  a  faithful  adherence  to  the  sp 
the  old  rule  “  Do  as  you  would  be  done  by.'’ 


THE  MEDICAL  CURRICULUM. 

The  course  of  professional  training  through  wl 
student  who  desires  to  enter  the  medical  professior 
pass  is,  under  existing  regulations,  essentially  the 
in  all  cases.  The  universities  and  medical  corpor 
differ  from  each  other  rather  in  the  severity  of  the  v 
examinational  tests  which  they  impose  than  in  the  si 
of  study,  which  are  laid  down  by  the  General  M 
Council,  and  are  broadly  the  same  for  all.  The  min 
period  of  study  after  registration  as  a  medical  stut1 
five  years,  whether  the  curriculum  be  passed  in  Ei 
Scotland,  or  Ireland,  and  whether  the  student  is  set 
university  degree  or  a  college  diploma.  Although 
case  of  the  universities  the  minimum  period  of  si 
the  same  as  that  for  a  diploma,  some“students  fin 
matter  of  fact,  that  it  is  necessary  to  spread  thei 
over  a  longer  period.  Before,  therefore,  deciding 
university  course  the  intending  student  shou'd  ca 
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sider  the  regulations  and  requirements,  and  for  his 
dance  in  this  respect  we  give  in  the  following  pages 
ticulars  of  the  regulations  of  the  various  Examining 
irds.  W  hen  the  student  has  decided  upon  the  degrees 
diplomas  to  which  he  aspires,  and  has  selected  thr 
jical  school  which  he  desires  to  attend,  he  shoul 
lmunicate  with  the  Warden  or  Dean,  who  will  give  him 
necessary  advice  in  regard  to  the  mode  of  entrance, 
istration,  and  the  details  of  the  best  way  to  prepare  or 
several  professional  examinations, 
efore  he  can  profitably  begin  his  course  of  medical 
ly,the  student  must  have  passed  one  of  the  recognized 
liminary  Examinations  in  Arts,  a  complete  list  of  which 
be  obtained  from  the  Registrar  of  the  General  Medical 
ncil  (299,  Oxford  Street,  W.)  or  from  the  Registrar  of 
Branch  Council  in  Scotland  or  Ireland  (48,  George 
are,  Edinburgh,  or  35,  Dawson  Street,  Dublin).  Care 
aid  be  taken  in  the  selection  of  the  Preliminary  Exami- 
on,  for  in  the  case  of  the  student  seeking  a  university 
ree  the  particular  Preliminary  Examination  laid  down 
that  university  must  be  passed.  Thus,  for  example, 
student  who  has  passed  the  first-class  College  of  Pre- 
;ors  or  the  Junior  Oxford  or  Cambridge  Local  Examina- 
m  the  required  subjects  can  register  as  a  medical 
lent,  and  having  completed  his  curriculum  obtain  the 
omas  of  L.R.C.P.Lond.  and  M.R.C.S.Eng.,  but  he  will 
be  admissible  to  the  examinations  for  the  degrees  of 
Lniversity  of  London.  A  list  of  recognized  pre- 
nary  examinations  will  be  found  at  p.  506,  but  the 
lent  intending  to  study  in  London  will  find  it  advan- 
ous  to  pass  the  University  of  London  Matriculation 
nnnation,  the  regulations  for  which  have  been  re- 
Jy  much  modified  so  as  to  give  a  wide  choice  of 
lects,  thus  adapting  the  examination  to  all  reason 
requirements.  Immediately  after  passing  the  re¬ 
ed  Preliminary  Examination  the  student  should  enter 
he  medical  school  he  has  selected,  and  register  his 
ie  at  the  office  of  the  General  Medical  Council,  after 
ch  he  begins  to  count  the  compulsory  five  years  of  study. 

recent  regulation  the  Royal  Colleges  of  Physicians 
Surgeons  do  not  now  require  that  a  student  shall  have 
registered  by  the  General  Medical  Council  before 
itting  him  to  their  examinations,  but  he  must  have 
3d  a  Preliminary  Examination  recognized  by  the’ 
inning  Board  in  England,  and  go  through  a  five  years 
,e  of  medical  study.  Notwithstanding  this  new  regu- 
n  we  advise  the  student  not  to  neglect  registration 
the  General  Medical  Council,  since  he  may  later 
other  diplomas,  under  the  regulations  of  which  re 
ition  is  necessary. 

der  former  regulations  it  was  the  almost  universal 
'in  for  students  to  begin  their  professional  studies  in 
'or;  but  under  the  alterations  recently  made  in  the 
euium  there  is  now  no  special  advantage  in  beginning 
-  6r‘  ’  ‘f*’  some  of  the  medical  schools,  indeed, 

g  have  been  made  whereby  the  student  may 

advantage  enter  upon  his  medical  course  in  the 
'  ®r  sessioa  and  commence  the  study  of  chemistry, 
cs  and  pharmacy,  if  he  has  passed  a  Preliminary 
11  nation  early  in  the  year.  J 

*not  necessary  or  desirable  that  we  should  enter  into 
pari  son  of  the  details  of  the  adaptation  of  the  curri- 
J  f  yeciuirements  of  the  various  Examining 
’  *  ef°  iOWlng  account  of  the  curriculum  suitable 
r  R  p  ™'natlons  for  the  diplomas  of  L.R.C.P.Lond. 
n&-j  given  by  the  Conjoint  Examining  Board 
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ot  the  Royal  Colleges  of  Physicians  and  Surgeons  will  we 
hope,  prove  useful  to  the  student  as  an  example  of ’the 
general  course  required  for  entrance  into  the  profession. 

it  1  slight  modifications  in  detail  the  course  of  study  will 
be  found  suitable  for  the  degrees  of  the  University  of  Lon- 
\  on,  since  the  curriculum  and  examinations  of  the  Con¬ 
joint  Board  have  now  been  brought  much  more  into 
line  with  those  of  the  universities  than  was  formerly  the 
case.  Broadly  speaking  there  are  three  stages  with  three 
examinations  in  the  student’s  career  :  the  first  is  devoted 
to  elementary  science,  the  second  to  anatomy  and  physi- 
ology,  and  the  third  to  the  purely  professional  subjects 
ot  medicine,  surgery,  and  midwifery,  and  their  special 
branches.  ^ 

The  First  Examination  includes  chemistry  and  physics 
elementary  biology,  and  practical  pharmacy.  Pharmacy 
however,  may  be  passed  separately  and,  indeed,  may  be 
taken  at  any  stage  of  the  curriculum.  Generally  speakino- 
the  whoie  of  the  student’s  first  year  is  devoted  to  the  study 
of  the  subjects  of  the  First  Examination,  which  is  usually 
passed  in  three  parts  :  (1)  Biology,  at  the  end  of  the  winter 
session  in  March;  (2)  Chemistry  and  Physics,  at  the  end  of 
the  summer  session  in  July;  (3)  Pharmacy,  which  may  be 
passed  during  the  first  year  or  be  postponed.  The  First 
Examination  of  the  Conjoint  Board  may  be  passed  beW 
entry  at  a  medical  school,  but  only  if  the  student  has  taken 
courses  of  instruction  in  biology,  chemistry,  and  physics  a 
a  science  school  specially  recognized  for  the  purpose  and 
,fthe  Preliminary  Examination  has  been  passed  previous 
to  this  year  ot  study  one  year  of  the  five  may  be  counted 
Except  under  very  special  circumstances,  therefore  tt,  ; 
student  should  pass  a  preliminary  Examination  in  Arts 
before  he  begins  his  science  work,  and  should  take  ca™  t„ 
attend  lectures  and  laboratory  instruction  in  Bioloew  CIip 
mistry  and  Physics  at  a  properly-equipped  and  recognized 
institution,  such  as  a  medical  school.  In  the  m  t 
politan  medical  schools  the  students  of  the  first  v/° 
except  those  proceeding  to  the  University  of  London 
degrees,  generally  attend  lectures  on  anatomy  and  dissert 
whilst  engaged  in  their  science  study,  a  plan  which  has 
the  advantage  of  permitting  them  to  see  the  applications 
of  biology,  chemistry,  and  physics  to  the  study  of  more 
professional  subjects,  and  of  allowing  them  to  enter  for  the 
Second  Examination  six  months  earlier  than  they  can  if 
they  devote  their  first  year  solely  to  science  at  a  purelv 
science  school  The  student  should  always  endeavour  to 
complete  the  First  Examination  within  his  first  year  of 
studjq  since  he  must  attend  at  a  recognized  medical  school 
and  hospital  for  four  years  subsequent  to  passing  it 
Before  admission  to  any  part  of  the  First  Examination  a 
ceitificate  of  attendance  at  a  recognized  institution  on  a 
course  of  instruction  in  the  subject  or  subjects  for 
which  the  student  desires  to  present  himself  must  be 
produced. 

After  passing  the  First  Examination  the  student  pro¬ 
ceeds  to  the  study  of  the  intermediate  medical  subjects- 
anatomy  and;Physiology.  The  regulations  require  him  to 
attend,  at  a  recognized  medical  school,  a  course  of  lectures 
in  anatomy  (six  months),  a  course  of  lectures  in  physiology 
(six  months)  a  course  of  practical  physiology  (six  months), 
and  to  have  dissected  during  two  winter  sessions  or  for  not 
less  than  twelve  months  during  regular  sessions.  The 
earliest  time  at  which  he  can  be  admitted  to  the  Second 
Examination  is  twelve  months  after  completing  the  First 
Examination,  or  if  he  has  passed  the  First  Examination 
before  entering  at  a  medical  school,  after  two  winter  and 
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one  summer  sessions  (that  is  fifteen  months)  of  attendance 
at  a  recognized  medical  school.  The  student  who  has  fol¬ 
lowed  the  usual  course  and  has  entered  at  a  medical 
school  in  October  and  completed  the  First  Examination 
at  theYmd  of  his  first  year  will  therefore  devote  the  whole 
of  his" second  year  to  anatomy  and  physiology,  and  pass 
the’Second  Examination  at  the  end  of  his  second  summer 
session.  He  will  find  it  greatly  to  his  advantage  to 
have  begun  anatomy  and  dissecting  during  his  first 
year,  as  is  the  practice  in  the  metropolitan  medical 
schools,  for  one  year  is  a  short  time  to  devote  to  the 
study  of  two  such  important  subjects  as  anatomy  and 
physiology.  Many  students,  indeed,  require  six  months 
longer,  and  additional  time  taken  at  this  stage  either  pro¬ 
longs  the  course  or  curtails  the  time  which  should  be 
devoted  to  purely  professional  studies.  In  the  case  of 
those  seeking  the  University  of  London  degrees,  two  years 
of  attendance  at  a  recognized  medical  school  are  requir  ed 
after  passing  the  Preliminary  Scientific  Examination 
instead  of  one  year. 

Having  passed  the  Second  Examinatron,  the  student 
begins  the  systematic  practical  study  of  disease  by  attend¬ 
ing  the  out-patient  rooms,  at  the  bedside,  in  the  operating 
theatre,  and  in  the  post-mortem  room  of  the  hospital, 
although,  if  he  is  wise,  he  will  have  taken  the  opportunity, 
from  time  to  time  during  the  earlier  part  of  his  course, 
of  paying  occasional  visits  to  the  wards  and  out¬ 
patient  and  post-mortem  rooms.  If  he  has  been  industrious, 
and  has  passed  all  examinations  without  mishap,  he  now 
has  two  and  a-half  or  three  years  to  devote  to  the  uninter¬ 
rupted  study  of  the  more  purely  medical  subjects.  The 
Third  or  Final  Examination  cannot  be  passed  before  the 
end  of  five  years  from  the  date  of  registration,  nor  till  after  ( 
the  expiration  of  four  years  from  the  date  of  passing  the 
First  Examination  and  of  two  years  from  the  date  of  pass¬ 
ing  the  Second  Examination.  The  subjects  of  this  examina¬ 
tion  may  be  taken  at  once,  or  it  may  be  .passed  in  three 
parts.  One  subject  of  the  Final  Examination,  however— 
namely,  midwifery— may  be  taken  before  the  rest  of.  the 
examination  at  the  end  of  four  years  of  study  and  not 
earlier  than  one  year  after  the  date  of  passing  the  Second 
Examination.  It  is  important  that  the  student  should  pass 
each  examination  at  the  prescribed  time,  otherwise  he  will 
be  delayed  in  obtaining  his  diploma  until  the  lapse  of  the 
required  time  from  the  date  of  passing  his  earlier  examina¬ 
tions,  or  will  find  it  necessary  to  encroach  upon  the  time 
which  should  be  devoted  to  the  more  important  practical 
subjects  of  his  profession. 

Space  will  not  permit  us  to  enter  here  into  full  particu¬ 
lars  of  the  lectures  and  other  work  which  the  student 
must  attend  during  the  last  two  or  three  years;  for  this 
information  we  must  refer  him  to  the  official  regulations, 
outlines  of  which  are  given  below.  Speaking  generally, 
however,  he  must  attend  lectures  in  medicine  (six  months), 
surgery  (six  months),  midwifery  (three  months),  pathology, 
including  pathological  histology  and  bacteriology  (three 
months),  pharmacology  and  therapeutics  (three  months), 
forensic  medicine  (three  months),  public  health  (three 
months)  together  with  systematic  practical  instruction  in 
medicine,  midwifery,  and  surgery,  operations  on  the  dead 
body,  attendance  on  the  practice  of  a  recognized  hospital 
(two  winter  and  two  summer  sessions),  post-mortem  de¬ 
monstrations  (twelve  months),  and  clinical  lectures  on 
medicine  and  surgery  (nine  months).  The  student  is  also 
required  to  attend  clinical  instruction  in  ophthalmic 
surgery,  insanity,  and  diseases  of  women,  and  to  act  as 


clinicql  clerk  qqd  surgical  dresser  for  not  less  than  si 
months  each,  and  to  attend  Twenty  labours.  Instruetio 
in  vaccination  and  the  administration  of  anaesthetics  an 
attendance  at  a  fever  hospital  are  also  necessai  y. 


REGULATIONS  OF  THE  GENERAL 
MEDICAL  COUNCIL 

IN  REGARD  TO  THE  REGISTRATION  AND  EDUCATE, 
OF  MEDICAL  STUDENTS. 


The  regulations  of  the  General  Medical  Council  as  to  reg 
tration,  preliminary  examination,  and  professional  educate 
must  be  followed  by  all  medical  students  seeking  to  obta 
degrees  or  licences  to  practise  from  the  univ  ersities  or  meditj 
corporations  of  the  United  Kingdom. 


PRELIMINARY  EXAMINATION. 

1.  Subject  to  such  exceptions  as  the  Council  may  from  tn 
to  time  allow,  every  medical  student  shall,  at  the  commen 
ment  of  his  studentship,  be  registered  m  the  manner  a 
under  the  conditions  prescribed  by  the  Standing  Resolutic 

of  the  Council.  ,  ..  ,  , 

2  No  person  shall  be  registered  as  a  medical  or  den 
student  who  has  not  attained  the  age  of  16  years  ;  and  for  I 
purpose  of  ensuring  the  observance  of  this  regulation,  ev< 
applicant  for  registration  in  the  Students  Register  shall 
required  to  produce  satisfactory  evidence  that  this  age  J 

been  attained.  ...  .  ,  , 

t  No  person  shall  be  allowed  to  be  registered  as  a  medi 

student  unless  he  shall  have  previously  passed  a  recogm: 
Preliminary  Examination  in  the  subjects  of  general  edu 

tl04nit  shall  be  delegated  to  the  Education  Committee  to  j 
pare  and  issue  from  time  to  time  a  list  of  Examining  Boo 
whose  examinations  fulfil  the  conditions  of  the  Medi 
Council  as  regards  general  education.  „ .  , . 

r.  Testimonials  of  Proficiency  granted  by  Educatio 
Bodies,  according  to  the  subjoined  List,  in  Clause  7,  si 
be  accepted,  the  Council  reserving  the  right  to  add  toort 

lr<6m  ADegree  in  Arts  of  any  University  of  the  United  Ki 
dom,  or  of  the  Colonies,  or  of  such  other  Universities  as  1 
be  specially  recognized  from  time  to  time  by  the  1 
Medical  Council,  shall  be  considered  a  sufficient  testur.o. 

The^s  t u de n't  must  make  application  for  registration  c 
special  form,  to  be  had  on  application  to  the  several  qua 

ing  bodies  and  medical  schools.  p  -,)t 

The  Students'  Register  is  kept  by  the  Branch  Registi 
namely,  in  England,  Mr.  H.  E.  Allen,  B.A.,  LL.B., 
Oxford  Street,  London,  W. ;  in  Scotland,  Mr.  James  K 
son,  54,  George  Square,  Edinburgh  ;  in  Dublin,  Mi. 

J  E.  Roe,  35,  Dawson  Street,  Dublin. 

7.  The  following  is  a  list  of  examining  bodies  whose  exam 
tion  in  general  education  are  recognized  by  the  ^en 
Medical  Council  for  1903  as  qualifying  for  registiutio 
medical  or  dental  student :  , 


I. 


-University  Examinations  held  in  the  United  Kingdom 


A. 


Final  Examination  for  a  Degree  in  Arts  or  Science  of  any  Universi! 

the  United  Kingdom. 


^Junior?/Loc^Examinations.  Certificate  to  be  endorsed  as  full 


Liuior  J-iOCai  H,Xcl  1111  LI  cl,  LiUUO.  - 

Senior  Local^ExanHnations*  Certificates  to  be  endorsed  as  full 

Responshms1  ^Certificat^to^e  supplemented  by  others  sliowinp 
the  required  mathematical  subjects  have  been  passch- 
Moderations.  Certificates  to  include  the  required  subject  .  . 

^JiTuior^Rocal^^minatipqs ;  Certificate  to  be  endorsed  as  fut 
the  Council’s  requirements.  .  ,  ,  ,  fui 

Sepior  Lpcal  Examinations;  Certificates  to  be  endorsed  as  I 
‘  '  the  Council’s  requiremepts.  ,  ...  „„  vo/mire 

Higher  Uocal  Examinations ;  Certificates  to  include  the  <1 

.  Sects,  ;  .... :  •  <•  ,  .  •  -■ 
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’reviews  Examination  :  Certificates  to  include  the  required  subjects 
.eueral  Examination  :  Certificates  to  include  the  required  subject's 
rani  and  I  amhridge  Schools’  Eicaniihhtltin  Board 

bower  Certificate  Examinations :  'The  required  subjects  to'  be  passed 
at  one  time.  .  »«•••:  \,i  .  ;  1  ■ 

liglier  Certificate  Examinations  ,;  Certificates  to  include  the  required 

subjects. 

•  ivcrsily  of  Durham  '•  •  •’  .*•«.<.'  *  • 1 '  1  * 

:  muni  nation  for  Certificate,  of  Proficiency,  ;•  the  required  subjects  to 
be  passed  at  one  time,  , 

-enior  bocal  Examinations  Certificate  to  include  the  required 
subjects.  ‘  1  "  ’  1  " 

dversity  of  Londdn  :  >  • 1  •  •inc  run  • .  :  ■  t. . 

Matriculation  Examination  ;  Certificate  to  include  the  required 
subjects.  ,  . , ,  i 

cloria  University :  ’  .  • ...  . . hi  ••‘to'J-r. 

’rcliin inary  Examination  ;  Certificate  to  include  the  required 
|  subjects..  *  . .  1 ;  d  in::  1  r  ■ .  ;  ,  .  , 

tivernty  of  Birmingham  :■  ■  •  1  ’  • 

Matriculation  Examination  ;  Certificate  to  include  the  required 

subjects.  *■  ' 1  ‘ ■  " 1  •  . ,  >  1 1  4 

virersity  of  Wales  :  .  •  -.  ■,  1. '  i  ;  ;r  .  . 

Matriculation  Examination  ;  the  required  subjects  to  be  passed  at 
one  time.  . 

i remit im  of  Scotland  :  '  1  "  1  '  :l'  ••“Gtl.i 

Teliminary  Exaniinatiqn  of  the  Joint  Board  of  Examiners  of  the 
Scottish  Universities  for  Graduation  in  Medicine  and  Surgery  ;  llie 
required  subjects  to  be  passed  at  one,  or  not  more  than  two 
examinations. 

Teliminary  .  Examination  of  the  Joint  Board  of  Examiner^  of  the 
Scottish  Universities  for  Graduation  in  Arts  or  Science,;.  Certificates 
to  include  the  required  subjects. 

iremity  of  St.  Andrews :  '  1  •  >*»’  ’. 

•final  Examination  for. the  Diploma  of  L-.L. A.'  Hytf  j  i  1 

>i  versily  of  Dublin  :  ... 

Tincipal  Public  Entrance  Examinations  ;  the  required  subjects  to  be 
passed  at  one  time.  ■  •  ■  ' 

Examinations  for  the  First,  Second,' Third,  or  Fourth  Year  in  Arts  ‘ 
Certificate  to  be  signed  in  the  approved  form  by  the  Medical 
Registrar  of  the  University. 

■yal  University  of  Ireland  :  “  . . *  •  '**' 

Matriculation  Examination ;  Certificate  to  include  the  required 

subjects.  ■  • !  i  1  l  . .  ^  !  .  .  1  .'1  i  ;  i 

r;7T?°i’5RN^.ENT  Examinations  held  in  the  United  Kingdom  ■ 
ittish  Education  Department :  >  .  ,  ,  ' 

-caving  Certificate  Examinations,  passes  in  Lbwer  Grade :  the 
required  subjects  to  be  passed  at  one,  or  hot  more  than  two  Cxaiil h 
nations.  m  i  , ,  ’  ' 

'.caving  Certificate  Examinations,  passes  in  Higher  Grade. or  Honours  • 
to  include  the  required  subjects. 

lermediate  Education  Bbdrd'of  Irtlahd  :  ' '  '  ‘  -r"  1  'R  1 1  1,1  ' ! 

^time®  Glado  Examination  ;  the  required  subjects  to  be  passed  at  one 

^ior  Grade  Examination;  Certificates  to  include  the,  required  ,sub- 

ntral  Welsh  Board:  !  '  >  1  •  .pi7  . ; .  ,  i •'  1  ••  .  . 

Senior  Certificate  Examinations ;  Certificates  to  include  the  required 

suDjects. 

II.— Examinations  by  Chartered  Bodies  held  in  the  United 

„  ,  „  Kingdom.  ■ 

liege  of  Preceptors  :  ,  p  J  T  i  jtf. 1  j 

for  Eirst-class  Certificate,;  tlie  required  subjects  to' be 
, Pas»ea  at  oue,  or  not  more  than  two,  examinations, 
reiuninary  Examination  for  Medical  Students  ;  the  required  sub¬ 
jects  to  be  passed  at  one  time.  •  1  .  . 

■  national  Institute  of  Scotland:  .  ;  i  ,  n  , 

at  one>timeMediCal  Exa“ination  ;  the  required  subjects  tp  be  passed 
jal  Colleges  of  Physicians  and  Surgeom'in  Ireland:  ' 

'timenUai'y  Examinaticm  ;  the  required  subjects'  to  be  passed  at.  oue 
%■  •  r  ii  '•  /  -  j  •i.'-i  »•-.<*’  *.!,?  ('  j  r •  '  •  i  •  1  .  : 

IV.-EXAItoATlOR8  HELD  OUT  OF  THE  UNITED  KINGDOM. 
iversity  o]  Malta :  1. 

(atriculatiou  Examination.  - 

fermty  of  Calcutta  : 

irst  Examination  in  Arts.  '  ...  ,e 

yersity  of  Madras  : 

irst  Examination  in  Arts.  .  ,  . , 

versity  of  Bombay : 
atriculation  Examination. 

’jab  University :  .  .  .  ri  ;,i 

1  termediate  Examination  in  Arts  I-  >.■!,, 

rr.rnty  of  Allahabad  :  | , .  ;  , 

j  termediate  Examination  in  Arts.  1  , 

Ion Medical  College :  .>'  ■  .  f>  •'  U  i.  t«; 

reiiminary  Examination. 

versity  of  McGill  College,  Montreal : 

atnculation  Examination. 

versity  of  Bishop's  College,  Montreal : 

•hi  lculation  Examination. 

surgeon*  of  the  Province  of  Quebec  : 

atnculation  Examination.  u  ,  .  1,  . 

^Aol{e(d««°f  the  Promnoe  of  Ontario  : 

direction  o  D1ri^at-ricill,a^n  Examination  (conducted  under  the 
^^T°/ViSa;°VmCial  Educatlou  department). 

,^1Da)1Trand  Previous  Examinations.  , 

Brunswick,  Fredericton : 
uiiculation  Examination. 

,v~  ErmM  ■' 
i  **  *”"•**  ■■ 
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Provincial  Medical  Board  of  Nova  Scotia  : 

Pr  ej  im  in  ary  Exam  i  n  a  tio  n . 

Newfoundland  Medical  Board : 

Preliminary  or  Matriculation  Examination. 

University  of  Melbourne:  ... 

Matriculation  Examination. 

University  of  Sydney : 

Matriculation  Examination. 

Fir^t  Year  Examination  in  Arts. 

Senior  Public  Examination.  •  ’  •  . 

Entrance  Examination  tot-  Medicine  and  Science. 

University  of  Adelaide  :  ' 

Senior  Public  Examination. 

First  Year  Examination  in  Arts. 

" University  of  Tasmania  : 

Senior  Public  Examination. 

'  'University  of  the  Cape  of  Good  Hope  : 

Matriculation  Examination. 

University  of  Otago  : 

Preliminary  Medical  Examination. 

Uni  versity  of  New  Zealand  : 

Preliminary  Examination  for  Medical  Students. 

Codrmgton  College,  Bcitbhdoes  : 

EDaurhanii0nS  qualilyiDg  for  a  Degree  in  Arts  'at  the  University  of 

Foreign  Universities  in  Europe  : 

The  German  Abiturienten-Examen  of  the  Gymnasia  and  Real- 
:  examiuations  entitling  to  the  French  Diplomas  of 
Baclieliei  es  Lettres  aud  Bachelier  bs  Sciences,  and  other  corre- 
spouding  Eutrancc  Examiuations  to  the  Universities  in  Europe 

Egyptian  Government :  , 

Examination  for  the  Secondary  Education  Certificate. 

(S}  ?-°  CcrDqcate  from  the  Indian  aud  Colonial  bodies  iu  the  fore- 
going  Section  (n )  is  accepted  unless  it  shows  that  the  examination  has 
m  ?  COnd^ted  by  or  under  the  authority  of  the  body  granting  it,  in- 

Ah  1  ii?  ti  v-h'1  luu 7  F'eqylred  by  the  General  Medical  Council,  aud 
states  that  all  the  subjects  of  examination  have  been  passed  at  oue  time 

wTe8f0!nhc  f0r“°of  the. required  certificate  are  supplied  by  the 
Registrar  of  the  Council  for  the  purpose.  1 

(b)  Iu  the  case  of  natives  of  India  or  other  Oriental  countries,  whose 
vernacular  is  other  than  Epglish,  an  examination  in  a  classical  Oriental 
language  may  be  accepted  instead  of  an  examination  in  Latin. 

PROFESSIONAL  EDUCATION. 

The  period  of  professional  study  between  the  date  of  regis¬ 
tration  as  a  medical  student  and  the  date  of  the  Final 
Examination  for  any  diploma  which  entitles  its  holder  to  he 
registered  under  the  Medical  Acts  must  he  a  period  of  bona-- 
fide  study  during  not  less  than  five  years.1  The  course  of  pro¬ 
fessional  study  and  examinations  must  include  the  following 
subjects : 

(D  Physics,  including  the  Elementary  Mechanics  of  Solids  and  Fluids 
aud  the  Rudiments  of  Heat,  Light,  aud  Electricity, ..  (ii)  Chemistry,  in- 
cludmg  the  priuciples  of  tliQ  science,  and  the  details  which  bear  on  the 
Study  of  Medicine.  (111)  Elementary  Biology,  (iv)  Anatomy,  (v)  Plivsio- 
logy.  (vi)  Materia  Medica  a,ud  Pharmacy,  (vifi  Pathology,  (viii)  Thera¬ 
peutics.  (ix)  Medicine,  including  Medical  Anatomy  and  Clinical  Medi- 
P?®-  (x)  Surgery,  including  Surgical  Anatomy  and  Clinical  Surgery. 
(x1)  Midwifery,  including  Diseases  peculiar  to  Women  and  to  Newborn 
Children,  (xn)  Theory  and  Practice  of  Vaccination.  (xiii>  Forensic 
Medicme.  (xiv)  Hygiene.  .  (xv)  Mental  Disease. 

Ihe  first  four  of  the- five  years  must  be  passed  at  a  School 
or  Schools  of  Medicine  recognized  by  any  of  the  Licensing 
Lodies  ;  but  (a)  the  first  year  may  be  passed  at  a  University 
or  Teaching  Institution  recognized  by  a  Licensing  Body  and 
approved  by  the  Council  where  the  subjects  of  Physics, 
Chemistry,  and  Biology  are  taught ;  and  (b)  a  graduate  in 
arts  or  science  of  any  university  recognized  by  the  General 
Medical  Council,  who  has  spent  a  year  in  the  study  of  Physics, 
Chemistry,  and  Biology,  and  has  passed  an  examination  in 
these  subjects  for  the  degrees  in  question,  is  held  to  have 
completed  the  first  of  the  five  years  of  medical  study  provided 
that  he  has  registered  as  a  medical  student  with  the  General 
Medical  Council.  It  ,is  also  to  be  noted  that  a  student  who 
has  previous  to  registration  attended  a  course  or  courses  of 
study  in  one  or  all  of  the  subjects,  Physics,  Chemistry,  or 
Biology,  in  any  university,  School  Df  medicine,  or  teaching 
institution  recognized  by  any  of  the  licensing  bodies,  may 
without  further  attendance 'be  admitted  to  examination  in 
these  subjects,  provided  always  that  such  course  or  courses 
shall  not  be  held  to  constitute  any  part  of  the  five  years’  course 
of  professional  study. 

The  General  Medical  Council  recommends  the  Licensing 
Bodies  to  require  that  the  fifth  year  should  be  devoted  to 
clinical  work  at  one  or  more  public  hospitals  or  dispensaries, 
British  or  foreign,  recognized  by  any  of  the  medical  authori¬ 
ties  mentioned  in  Schedule  (A)  of  the  Medical  Act  (1858),  pro¬ 
vided  that  of  this  year  six  months  may  he  passed  as  a  pupil 
to  a  registered  practitioner  possessing  such  opportunities  of 
imparting  medical  knowledge  as  shall  he  satisfactory  to  the 
medical  authorities,  and  that  no  qualification  in  Medicine 
ought  to  be  granted  without  evidence  of  clinical  instruction 
in  infectious  diseases. 


1  For  the  purpose  of  this  requirement  the  clot  e  of  1 1 . e  fifth  \  ear  may  be 

reckoned  as  occurring  at  the' expiration  of  fiitv-scve  t  monF's  from  the 
date  of  registration. 
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REQUIREMENTS  AS  TO  THE  SUBJECTS  OF  GENERAL  EDUCATIO. 
TO  BE  INCLUDED  IN  THE  RECOGNIZED  PRELIMINARY 
EXAMINATIONS  IN  ARTS. 

Subject  to  the  conditions  indicated  in  the iJ°regoing  list,  Clause  7,  Hie 
Prpliminarv  Examinations  recognized  by  the  Geneial  Medical  council 
are  required  to  include  the  following:  (a)  English  (Grammar,  Paraphras¬ 
ing  Comnosition  questions  on  English  History  and  Geography),  (b) 
UtinC°(G— Translation  intoEnglish  from  Latin 

*d°ort  ’  Hliomatic0nEuglis^iatlsIeiUeifcesh2^1U(c)C)UMathemEiticsaS(Arithmetic, 

Algebr^'^fncduding^l^sy^quadra tic6 equations  ;  Geometry,  including  the 
siih?ect  matter  of  Euclid,  Books  i,  ii,  iii,  and  simple  deductions)  ( d )  One 
of  the  following  subjects  : — (a)  Greek  (Grammar  ;  Translation  into 
English  from  unprescribed  Greek  books  ;  Translation  into  Greek  ot  slioit 
idiomatic  English  sentences);  or  0)  a  Modern  Language  (Grammar  ; 
Translation  into  English  from  unprescribed  books  :  Translation  of  a  con¬ 
tinuous  English  passage,  and  of  short  idiomatic  English  sentences.) 


UNIVERSITIES  (INCLUDING  TIIEIR  COLLEGES  AND  MEDICAL 
SCHOOLS),  SCHOOLS  OF  MEDICINE,  AND  RECOGNIZED 
SCIENTIFIC  INSTITUTIONS  AT  WHICH  MEDICAL 
STUDY  MAY  BE  COMMENCED  IN  THE  UNITED 
KINGDOM. 

I. 

University  of  Oxford. 

University  aflhirham  (including  the  Durham  College^  Medicine  and  the 
Durham  College  of  Science,  Newcastle-on-Tyne).  _  ,  „ 

University  of  London  (including  the  following  Medical  Schools  and  Col¬ 
leges:  St.  Bartholomew’s  Hospital,  Charing  Cross  Hospital,  St  Geoige  s 
Hospital,  Guy's  Hospital,  King’s  College, (  London  Hospital,  St.  Mai  y  s 
Hospital,  Middlesex  Hospital,  St.  Thomas  s  Hospital.  Univeisitj  College, 
Westminster  Hospital,  London  (Royal  Free  Hospital)  School  of  Medicine 
for  Women,  Bedford  College,  Royal  Holloway  College  (Royal  College  ot 

Victoria  University  (including  Yorkshire  College,  Leeds  ;  University .Col 
Lege,  Liverpool :  the  Owens  College,  Manchester).  , . 

University  of  Wales  (including  University  College  of  Wales,  Aberystwyth  , 
University  College  of  North  Wales,  Bangor  ;  University  College  ot  South 
Wales  and  Monmouthshire,  Cardiff). 

University  of  Birmingham. 

University  of  Aberdeen. 

University  of  Si.  Andrews  (includiug  University  College,  Dundee). 

University  of  Edinburgh. 

University  of  Glasgow  (including  Queen  Margaret  College). 

University  of  Dublin  (including  Trinity  College). 

Roual  University  of  Ireland  (including  Queen  s  College.  Belfast .  Queens 
College,  Cork  ;  University  College,  Dublin  ;  Queeu’s  College,  Galway). 


II. 


THE  ENGLISH  UNIVERSITIES, 


Examination,  or,  in  the  event  of  a  candidate  objecting,  a 
examination  in  some  substituted  book  ;  and  the  Final  Pa: 
School  in  three  subjects,  two  of  which  maybe  the  same  as  tvs 
in  the  Preliminary  Examination  in  Natural  Science.1 

(b)  By  passing  Responsions;  an  additional  subject  i 
Responsions,  the  Scripture  Examination ;  _  some  of  the  Pr 
liminary  Examinations  in  the  Natural  Science  School,1  ( 
the  Preliminai’y  Examination  and  the  School  of  Jurispru< 
ence,  or  the  Honour  School  of  Mathematics  in  the  Fir: 
Public  Examination  ;  and  one  of  the  Final  Honour  Examin 

tions.  .  ,  .  ,  , 

Responsions  and  the  additional  subject  may  be  passe 
before  a  candidate  is  a  member  of  the  University  ;2  Moder, 
tions  and  Scripture  can  be  passed  in  the  fourth  term ;  t) 
Final  Pass  School  may  be  taken  any  time  after  Moderation: 
a  Final  Honour  School  may  be  taken  at  the  end  of  the  thii 
or  within  the  fourth  Academical  year,  that  is  twelve  or  si 
teen  terms  respectively  ;  the  Preliminary  Examinations 
the  Natural  Science  School  may  be  taken  as  soon  as  Respo 
sions  have  been  passed. 


Bristol :  University  College. 

Sheffield :  University  College.  ,  .  „  •  ,  „  .. 

Edinburgh :  School  of  Medicine  of  the  Royal  Colleges,  Surgeons  Hall 
School,  Medical  College  for  Women.  , 

Glasgow:  Anderson’s  College,  St,  Mungo’s  College,  Western  Medical 

L Dublin  :  Catholic  University  Medical  School,  Royal  College  of  Surgeons’ 
Schools  of  Surgery. 

III. 

Bradford  :  Technical  College. 

Brighton  :  Technical  Day  College. 

Bristol :  Merchant  Venturers’  Technical  College. 

Cambridge  :  Girton  College,  Newnham  College. 

Cheltenham:  Ladies’  University  College. 

Derby :  Technical  College. 

Dublin  :  Royal  College  of  Science  for  Ireland. 

Exeter  :  Royal  Albert  Memorial  College. 

London:  Birkbeok  Institute,  East  Loudon  Technical  College,  Central 
Technical  College,  Westfield  College,  Battersea  Polytechnic  Institute  (day 
classes). 

Nottingham :  University  College. 

Plymouth  :  Municipal  School  of  Science  (advanced  day  classes). 

Preston  :  Harris  Institute. 

Reading:  Reading  College. 

Southampton  :  Hartley  College. 


UNIVERSITY  OF  OXFORD. 

There  are  two  degrees  in  Medicine  (B.M.  and  D.M.),  and  two 
degrees  in  Surgery  (B.Ch.  and  M.Ch.),  which  under  favour¬ 
able  circumstances  may  be  obtained  in  six  or  seven  years 
from  Matriculation. 

B.A.  Degree. 

The  degrees  of  B.M.  and  B.Ch.  are  conferred  only  on  can¬ 
didates  who  have  taken  the  B.A.  degree,  for  which  residence 
for  three  years  within  the  University  is  necessary;  the 
examinations,  however,  for  the  degrees  in  Arts  and  Medicine 
may  be  passed  in  any  order,  provided  the  subjoined  regula¬ 
tions  are  complied  with. 

The  degree  of  B.A.  may  be  obtained  in  either  of  the  follow¬ 
ing  ways  : 

(a)  By  passing  Responsions  (or  one  of  the  examinations 
which  are  accepted  as  equivalent),  Moderations,  a  Scripture 


Degrees  in  Medicine  and  Surgery. 

To  obtain  the  degrees  of  M.B.,  B.Ch.,  the  following  exan 
nations  must  be  passed  : 

Preliminary . — The  preliminary  examination  in  (i)Mechani 
and  Physics,  (2)  Chemistry,  (3)  Zoology,  (4)  Botany,  of  t: 
Natural  Science  School.1  | 

Professional.— There  are  two  professional  examinations  he 
twice  a  year  at  the  end  of  Michaelma^  and  Trinity  tern 
The  subjects  of  the  first  B.M.  examination  are  Orgai 
Chemistry,  Human  Anatomy,  Physiology,  Materia  Medi 
and  Pharmacy.  Candidates  who  have  previously  obtainer 
First  or  Second  Class  in  the  Final  Examination  in  Phy 
ology  or  Chemistry  are  exempt  from  further  examination 
those  subjects.  The  first  examination  may  be  passed  at  a 
time  after  the  preliminary.  The  second  examination  may 
taken  at  any  time  after  the  first.  It  comprises  the  remaim 
subjects  of  the  medical  curriculum,  namely,  Medicine,  Si 
gery,  Midwifery,  Pathology,  Forensic  Medicine,  and  Hygiei 
Pathology  may  be  offered  either  with  or  without  the  otl 

subjects.  ,  -  .  , 

D.M.  Degree. — A  B.M.  who  has  entered  his  thirty-mr 
term  is  admitted  D.M.  on  presentation  of  a  dissertati 
approved  by  the  appointed  professors  and  examiners.3 

M.Ch.  Degree.— An  examination  for  this  degree  is  held 
June.  The  candidate  must  have  entered  his  twenty-sever. 

Fees. — University:  B.A.,  £7  10s.  B.M.  and  B.Ch.,  £ 
D.M.,  £25.  M.Ch.,  ^12.  Every  Master  of  Surgery,  be: 
otherwise  duly  qualified,  is  entitled  without  further  payrn  t 
of  fees,  to  supplicate  for  the  Degree  of  Master  of  Arts. 
every  Master  of  Arts,  being  otherwise  duly  qualified, ; 
entitled  without  further  payment  of  fees  to  supplicate  for 
Degree  of  Master  of  Surgery.  Also  an  annual  fee  to  the  l  ■ 
versity  of  £2  for  the  first  four  years,  reduced  to  £\  when  ■ 
B.A.  is  taken.  College  fees  (varying  in  amount)  on  tak: 
degrees  and  for  the  first  four  years  of  membership.  Tuit: 
fees,  ^21  to  230.  The  cost  of  living  for  the  four  Univenj 
terms  cannot  be  stated  at  less  than  £120. 

Scholarships ,  etc.— The  several  Colleges  grant  scholars!  ■ 
of  ^80  a  year  tenable  for  four  years  in  Natural  Scier 
Chemistry,  Physics,  and  Biology,  and  also  exhibitions.  L 
ticulars  can  be  obtained  on  application  to  the  College  tut 
A  Radcliffe  Travelling  Fellowship  of  ,£200  a  year,  tenable 
three  years,  is  conferred  annually.  Candidates  who  have  bi 
placed  in  the  First  Class  in  any  Final  Examination  in  1 
Natural  Science  School,  whether  they  have  taken  the  ae;  ■ 
of  B.M.  or  not,  are  eligible. 


Teaching. 

Preliminary  Examination. — Courses  of  lectures  and  den 
strations  on  Elementary  Mechanics  and  Physics,  on  Inorgd 
Chemistry,  on  Animal  Morphology,  and  on  Botany  are  g: 
at  convenient  periods,  and  are  open  to  members  of  1 
University  intending  to  proceed  to  a  medical  degree. 

Degree  of  B.A. — ' The  Course  of  Instruction  for  the  i  ■■ 
Honour  Examination  in  Physiology  consists  of  lectures > 
practical  work,  and  extends  over  two  years.  It  is  inter? 


2  la  the  case  of  aatives  of  India  or  other  Oriental  countries,  whose 
vernacular  is  other  than  English,  an  examination  in  a  Classical 
Oriental  Language  may  be  accepted  as  equivalent  to  an  examination  in 
Latin. 


1  The  four  subjects  of  the  Medical  Preliminary  Examination  are  la 
the  subjects  in  the  Natural  Science  Preliminary,  and  can  be  counni  ■ 
directly  after  passing  Respousions. 

2  Membership  is  constituted  by  Matriculation,  and  by  becoming  a  me 

of  a  College  or  Hall,  or  a  non-collegiate  student.  _ 

3  The  regulations  tor  Graduates  who  took  the  degree  of  B.M.  prevm 

1886  differ  slightly. 
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students  who  have  passed  the  Preliminary  Examination 
>ther  subjects.  • 

'irst  B.M.— The  instruction  in  Human  Anatomy  is  by 
ures  and  demonstrations  ;  the  dissecting  room  is  open 
]y,  and  dissection  may  be  continued  during  the  vacation. 
■  course  of  instruction  in  Physiology  consists  of  a  course  of 
ures  extending  over  three  full  terms,  a  course  of  practical 
traction  in  Histology  during  three  terms,  and  a  course  of 
mentary  Physiological  Chemistry, with  practical  laboratory 
k  during  two  terms.  Instruction  in  Organic  Chemistry  is 
en  in  the  Chemistry  Department. 

fcond  B.M. — Lectures  on  Materia  Medica  and  practical 
traction  in  Pharmacology  are  given  during  the  summer 
n,  and  clinical  lectures  and  tutorial  instruction  and  de- 
lstrations  in  Physical  Diagnosis  in  Regional  Anatomy  are 
an  in  each  term  at  the  Radcliffe  Infirmary.  Lectures  on 
hology  and  practical  instruction  in  Bacteriology  and 
hological  Histology  are  given  in  Michaelmas  and  Hilary 
ms  in  the  new  Pathological  Laboratory, 
lementary  instruction  in  Medicine  and  Surgery  is  given 
the  Lichfield  Clinical  Lecturers  at  the  Radcliffe  infirmary. 


UNIVERSITY  OF  CAMBRIDGE. 

Bachelor  of  Medicine  (M.B.)  and  Bachelor  of 
Surgery  (B.C.). 

student  proceeding  to  this  degree  must  (1)  reside  in  the 
versity  during  the  required  portion  of  each  of  nine  terms, 
pass  (or  obtain  exemption  from)  the  Previous  Examina- 
1,  (3)  pursue  medical  study  for  five  years, 
here  are  three  examinations  for  the  degree  of  Bachelor  of 
iicine.  They  are  partly  in  writing,  partly  oral,  and  partly 
ctical.  The  examinations  take  place  twice  in  the  year,  in 
Michaelmas  and  Easter  terms. 

he  First  Examination  is  divided  into  two  parts  :  1.  Chemis- 
and  other  branches  of  Physics  ;  2.  Elementary  Biology, 
'se  two  parts  may  be  taken  together  or  separately.  Before 
fission  to  this  examination  the  candidate  must  have 
sed  (or  obtained  exemption  from)  the  Previous  Examina- 
1.  He  must  also  produce  certificates  of  diligent  attend- 
e  on  a  course  of  lectures  in  Chemistry,  and  of  practical 
(ruction  in  Chemical  Manipulations. 

he  Second  Examination  includes  Human  Anatomy  and 
rsiology.  Before  admission  to  this  examination  the 
dent  must  have  passed  both  parts  of  the  First  Examina- 
i,  must  have  practised  dissection  during  six  months,  and 
st  produce  certificates  of  diligent  attendance  on  a  course 
lectures  on  each  of  the  following  subjects:  1.  Human 
Jtomy ;  2.  Physiology. 

he  Third  Examination  is  divided  into  two  parts,  called 
First  part  and  the  Second  part  respectively.  Before  pre¬ 
ting  himself  for  either  part,  the  student  must  have  passed 
•Second  Examination.  The  First  part  includes  :  (1)  Pliar- 
•ology,  (2)  General  Pathology.  The  Second  part  includes  : 
Principles  and  Practice  of  Surgery,  (2)  Midwifery  and 
jases  Peculiar  to  Women,  (3)  Principles  and  Practice 
hysic.  The  student,  before  admission  to  the  First  part, 
;t  produce  certificates  of  attendance  on  one  course  of  lec- 
s  in  each  of  the  following  subjects  :  (1)  Pharmacology,  and 
jeneral  Pathology ;  he  must  have  attended  the  practice 
recognized  hospital  for  six  months.  In  the  Second  part 
student  may  present  himself  for  examination  in  any  two 
1  all  of  the  Sections  1,  2,  and  3.  A  student  who  satisfies 
examiners  in  two  of  the  sections  may  be  exempted  from 
a  .e.xam^nafi°n  therein  ;  but  his  name  shall  not  be 
ided  in  the  list  of  successful  candidates  until  he  has  satis- 
the  examiners  in  the  remaining  section.  The  candidates 
nformed  of  the  result,  but  their  names  are  not  published. 
>re  admission  to  the  Second  part  a  candidate  must  produce 
tnce  that  he  has  completed  the  five  years’  course  of  medical 
y  and  obtained  certificates  of  diligent  attendance  on  one 
se  of  lectures  in  each  of  the  following  subjects  :  (1)  Prin- 
s  and  Practice  of  Surgery,  (2)  Midwifery,  (3)  Principles 
I  ractice  of  Physic,  (4)  Medical  Jurisprudence;  he  must 
nave  attended  the  Medical  and  Sui'gical  Practice  of  a 
gnized  hospital  (with  clinical  lectures),  including  certain 
ial  hospitals  and  asylums,  during  three  years  at  least, 
rtudi dates  must  also  produce  certificates  of  attendance 
ng  three  months  on  (1)  practical  instruction  in  Pharmacy 
i  ispensing,  (2)  clinical  instruction  in  Fevers  at  a  general 
>ecial  hospital,  (3)  proficiency  in  Vaccination  from  an 
orizecl  vaccinator  appointed  by  the  Local  Government 
a\  H)  of  having  attended  twenty  cases  of  Midwifery,  (5) 
iving  at  a  recognized  hospital  acted  as  Dresser  or  House- 


Surgeon  for  six  months,  as  Clinical  Clerk  or  House-Physician 
for  six  months,  and  as  Post-mortem  Room  Clerk. 

Act  for  M.B. — After  these  examinations  have  been  passed, 
an  Act  must  be  kept  in  the  schools  in  the  following  manner  : 
The  Regius  Professor  of  Physic  assigns  a  day  and  hour  for 
keeping  the  Act,  of  which  public  notice  has  to  be  given  eight 
days  before.  The  candidate  reads  a  thesis,  composed  by  him¬ 
self,  on  some  subject  approved  by  the  Professor ;  theProfessor 
brings  forward  arguments  or  objections  for  the  candidate  to 
answer,  and  examines  him  orally  on  questions  connected 
with  his  thesis,  as  well  as  on  other  subjects  connected  with 
medicine  of  a  more  general  nature. 

B.C. — As  the  Third  Examination  includes  operative  and 
clinical  surgery,  the  degree  of  Bachelor  of  Surgery  is  conferred 
upon  candidates  who  pass  it  without  further  examination  and 
without  the  Act.  The  degree  of  B.C.  is  thus  a  registrable 
qualification  in  Medicine,  Surgery,  and  Midwifery. 

Doctor  of  Medicine  (M.D.). 

This  degree  may  be  taken  by  an  M.B.  of  three  years’  stand¬ 
ing,  or  by  an  M.A.  of  four  years’  standing,  who  has  been 
engaged  in  medical  study  for  five  years  at  least.  In  the  latter 
case  certificates  of  attendance  on  lectures  and  hospital  prac¬ 
tice  for  the  M.B.  must  be  produced,  and  the  examinations  for 
the  M.B.  must  be  passed.  In  either  case  the  candidate  keeps 
an  Act  by  reading  an  original  thesis  upon  which  he  is 
examined,  and  writes  a  short  extempore  essay  upon  one  of 
four  topics  (at  his  choice),  relating  severally  to  Physiology, 
Pathology,  Medicine,  or  State  Medicine. 

Master  in  Surgery  (M.C.). 

This  degree  is  granted  to  a  candidate  who  has  completed  all 
that  is  required  for  the  degree  of  B.C.  at  least  two  years 
previously  ;  the  candidate  is  either  (1)  examined  in  Pathology, 
Surgery,  Surgical  Anatomy,  and  Surgery  Operations,  the 
examinations  being  both  written  and  practical ;  or  (2)  submits 
books  or  writings  constituting  original  contributions  of  merit 
to  the  science  or  art  of  surgery. 

Dates,  Fees,  etc. 

The  dates  of  examinations  are  announced  early  in  the 
Michaelmas  and  Lent  vterms.  Each  candidate  pays  £2  2s. 
to  the  Registrary  of  the  University  on  giving  notice  of  his  in¬ 
tention  to  offer  himself  for  either  part  of  the  First  or  Second, 
and  £3  3s.  for  either  part  of  the  Third  Examination  for  M.B., 
but  any  student  who  has  been  exempted  from  further 
examination  in  two  of  the  sections  in  the  Second  part  shall 
be  required  to  pay  a  fee  of  £2  2s.  on  admission  or  readmission 
to  examination  in  the  remaining  section.  He  pays  £3  3s. 
before  that  for  the  M.C.  Schedules  defining  the  range  ot  sub¬ 
jects  in  the  First  M.B.  Examination,  and  of  the  Pharmacology 
and  General  Pathology  in  the  Third  Examination  ;  also 
schedules  for  the  necessary  certificates,  and  a  list  of  the 
schools  of  medicine  and  hospitals  recognized  by  the  Univer¬ 
sity,  may  be  obtained  on  application  to  the  Registrary  of  the 
University,  the  Registry,  Cambridge. 


UNIVERSITY  OF  LONDON. 

Under  the  revised  regulations  of  the  University  of  London, 
the  degrees  obtainable  in  the  Faculty  of  Medicine  are  those 
of  Bachelor  of  Medicine  and  Surgery,  and  Doctor  of  Medicine, 
and  Master  of  Surgery. 

All  students  of  the  University,  it  is  to  be  remembered,  are 
divided  into  two  classes,  Internal  Students  and  External 
Students.  An  Internal  student  is  one  who,  having  matricu¬ 
lated  at  the  University  or  otherwise  obtained  registration  as 
undergraduate,  is  pursuing  a  course  of  study  approved  by  the 
University  in  a  School  or  Schools,  or  under  one  or  more  of  the 
teachers  of  the  University.  An  External  student  is  an  under¬ 
graduate  who  is  pursuing  his  education  in  some  other  way. 

The  standard  of  education  required  from  those  who  present 
themselves  for  degrees,  whether  as  internal  or  external 
students,  will,  as  far  as  possible,  be  the  same  ;  but  the  regula¬ 
tions  which  affect  them  differ  to  some  extent.  The  informa¬ 
tion  which  hereinafter  follows  applies  to  those  who  propose 
to  proceed  to  medical  degrees  as  internal  students,  and  who 
have  not  yet  commenced  their  work.  Those  who  propose  to 
study  elsewhere  than  at  one  of  the  constituent  schools  of 
the  Faculty  of  Medicine  of  the  University  should  obtain  the 
regulations  which  apply  to  them  from  the  External  Registrar, 
and  special  inquiry  should  also  be  made  by  those  who  have 
passed  one  or  more  of  the  various  examinations  at  some  period 
anterior  to  the  issue  this  year  of  the  revised  regulations,  or 
who  have  reason  to  believe  that  they  are  entitled  upon  any 
ground  to  exemption  from  examination  on  some  pai-ticular 
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subject,  or  tOrabbr®viption.  tof  tlie  linteryfils  between  examina¬ 
tions.  •  | 

fit  may. be  stated  here,  hpwever,  that  undep  no  circumstances 
whatever  can  a,  i degree  after  e^mir^tioiy  be  granted  to  any¬ 
one  in  loss  than  three  years  after  the  date  at  which  he  passed 
the,  niafricnlatibp  examination  Of  .oktafned  registration  in, 
some  other  way,  ,qnd  that  External  students  of  the  Faculty 
of  Medi, cine  must  pass,  not  fess  than  five, years  in  professional 
study  subsequent  to  matriculation,  that  four  of  those  years 
must  hq  passed  after  the  Preliminary  Scientific  Examination 
at  one  of  the  numerous  places, of  study, at  home  and  abroad 
recognized  by  the  University,  and  that  one  year  at  least  of 
those,  years  .  must  be  passed  at  one' of  the  schools  situated 
within,  the  United  Kingdom.  .  ■ 

The  normal  course  of  an  Internal  student  of  medicine  will 
be  as  follows :  After  matriculation  he  will  pursue  approved 
courses  of  instruction  in  Chemistry,  Physics,  and  Biology, 
and  will  then  at  the  end  of  his  first  year  go  up  for  the  Pre¬ 
liminary  Scientific  Examination.  This  passed,  he  will  spend 
the  next  two  years  on  approved  courses  of  Anatomy.  Physi¬ 
ology,  and  Pharmacology,  and  'will  then,  at  the' end  of  his 
third  year  as  a  medical  student;  present  himself  for  the 
Intermediate  Examination.  The  next  two  years  :.he  will 
devote  to  approved  courses  of  instruction  in  Medicine,  Sur¬ 
gery,  Midwifery  and  Diseases  of  Women,  Pathology,  Forensic 
Medicine  and  Hygiene,  and  then  at  the  end  of  his  fifth  year 
he  will  be  entitled  to  present  himself  for  tlie  final  examina¬ 
tion  for  the  M.B.,  B.S.  degree,  success  in  which  will  entitle 
him  to  registration  as  a  qualified  practitioner.  This  five  years’ 
course,  however,  fis  liable  to  be  prolonged  by  failure  at  any 
stage,  as  there  m  a  minimum  space, of  time  fixed  between 
passing  one  examination  and  attempting  the  next. 

The  Matriculation  E.caminat  ion  (seeSotoj).  5 1 1)  will  take  place 
three  times  in  each  year — namely,  in  the  middle  of  the  months 
of  January,  June  (or  July),  and  September.  Application  for  ad-, 
mission  to  it  must  he  made  on  a  special  form  about  six  weeks 
beforehand,  and  must  be  accompanied  by  ayertificate  showing 
that  the  candidate  will  have  completed  his  16th  year  at  the 
date  on  which  the  examination  commences.  It  will  be  a 
written  examination,  hut  the  examiners  will  not  be  precluded 
from  putting  viva  voce  questions  to  candidates  if  they  should 
think  fit.  To  pass  the  examination  candidates  must  show  a 
competent  knowledge  of  five  subjects,  of  which  one  must  be 
English  (one  paper  of  three  hours),  and  another  elementary 
mathematics  (two  papers  of  three  hours  each).  The  other 
three  may  be  selected  from  any  of  thdse  in  the  following  list 
(one  paper  in  each  selected  subject),  but  one  of  them  must  be 
a  language— Latin,  Greek,  French,  German,  Arabic,* 
Sanscrit,*  Spanish,*  Portuguese,*  Italian,*  Hebrew,*  Ancient 
History,  Modern  History,  Logic,  Physical  and  General  Geo¬ 
graphy,  Geometrical  and  Mechanical  Drawing,  Mathematics 
(more  advanced  than  in  the  compulsory  examination),  Ele¬ 
mentary  Mechanics,  Elementary  Chemistry,  Elementary 
Biology  (Botany),  Elementary  Biology  (Zoology),*  Elemen¬ 
tary  Physics,  Heat,  Light,  and  Sound,  Electricity,  and  Mag¬ 
netism.  Candidates  who  desire  to  be  examined  in  the  sub¬ 
jects  against  which  an  asterisk  is  afhxed  must  give  at  least 
two  months’  notice.  The  names  of  the  successful  candidates 
will  be  published  in  two  lists,  a  first  division  and  a  seconc 
division.  Communications  concerning  this  examination  must 
be  addressed  to  the  Principal  of  the  University. 

The  Preliminary  Scientific  Examination  will  take  place 
twice  in  each  year,  commencing  on  the  third  Monday  in 
January  and  on  tlie  second  Monday  in  July.  It  will  consist 
of  two  papers  in  chemistry,  two  in  biology,  and  two  in  phy¬ 
sics,  and  there  will  be  a  practical  examination  in  each  subject 
not  exceeding  three  hours  in  any  one  subject,  and  examiners 
will  also  be  at  liberty  to  test  candidates  viva  voce.  A 
student  may  present  himself  for  examination  in  each  of  the 
three  subjects,  separately  or  in  all  at  the  same  time,  and  those 
who  fail  in  one  or  more  subjects  may  offer  themselves  for 
examination  in  these  subjects,  either  separately  or  together, 
at  any  subsequent  examination.  It  will  be  a  pass  examina¬ 
tion  only,  and  the  list  of  successful  candidates  will  be 
published  in  the  alphabetical  order  of  their  names. 

The  Intermediate  Examination  in  Medicine  will  take  place 
twice  a  year,  commencing  on  the  third  Monday  in  January 
and  the  first  Monday  in  July.  Candidates  must  have 
passed  the  Preliminary  Scientific  Examination  at  least 
two  years  previously.  The  subjects  of  ,  examination  are 
Anatomy,  Physiology,  and  Pharmacology.  In  Anatomy 
there  will  be  two  papers,  Dissection,  and  an  oral 
examination.  In  ■  Physiology,  two  papers  and  a  practical 
examination  not  exceeding  six.  hours  in  length,  which  will 


include  the  . preparation  and  identification  of  histologic, 
specimens,  and  the  performance  of  simple  experiments  illu 
rating  points  in  .physiology  and  -  elementary  physiologic 
chemistry,  In  Pharmacology  there,  will  be  one  paper  and ; 
oral  examination,  which  may  include  recognition  of  Mater  ! 
Medica  specimens.  It  is  a  pass,  examination,  and  the  rtam. 
of,  the  successful  candidates  will  be  published  in  alphabetic 
order,  but  any  subjects  in  which  a  candidate  i  may  have  di 
anguished  himself  will  he  appended  to  his_  name  if  he  hi 
passed  in  all  the.  subjects  at  one  time.  Candidates. who  ha- 
failed  in  one  subject  only  at  this  examination  may  ofFer  ther 
selves  for  re-examination  in  that  subject,  if  permitted  tor 
so  by  the  examiners.  Three  scholarships,  one  of  the  value 
/40  in  Anatomyy  another  of  the.  same:  amount  in  Phvsiolog 
and  ope  of  £30  in  Pharmacology  may  he  awarded  by  tl 
examiners  to  any  candidate  who,  having  passed  the  whoic 
the.  examination  at  one  time,  has.  been  awarded  marks  of  efi 
tinetion  in  one  or  more  subjects ;  as  a  rule,  no  candidate  w 
he  allowed  to  receive  the  income  of  more  than  one  scholar dij 
at  tlie  same  time.  :  A  •••  »’•>•’  \  ,  ' 

The  Final  M.E.,  E.S.  Examination  will  take  place  twice 
year,  commencing  on  the  last  Monday  in  October  and  on  t 
first  Monday  in  May.  No  candidate  will  he  admitted  to  tl 
examination  unless  he.  has  completed  the  course  of  stu. 
prescribed  in  the  schedule  or  within  two  academic  yeais  fio 
the  date  of  passing  the  Iiitermediate  Examination  in  anatoi 

and  physiology.  .  ...  ..  . 

The  subjects  of  the  examination  are  Medicine  (moludi 
Therapeutics  and  Mental  Diseases),  Pathology,  Form; 
Medicine  and  Hygiene,  Surgery,  and  Midwifery  and  Disea^ 
of  Women.  The  subjects  may  be  divided  into  two  grou] 
one  of  which  shall  comprise  Medicine,  Pathology,  Foren- 
Medicine  and  Hygiene;  and  the  other  Surgery,  Midwife 
and  Diseases  of  Women.  Either  group  may  be  taken  first 
the  option  of  the  candidate  or  the  groups  may  he  tak 
together.  Tlie  examination  in  Medicine  will  consist  of 
two  papers,  each  of  three  hours’  duration,  ( b )  a  viva  v< 
examination  on  cases,  (c)  an  examination  of  a  patient  witl 
written  report  thereon,  and  (d)  an  oral  examination  on  ! 
whole  subject.  In  Pathology  there  will  be  a  paper,  a  vi 
voce,  and  a  practical  examination  in  clinical  diagnosis;  wli 
in  Forensic  Medicine  and  Hygiene  there  will  be  a  paper  a 
an  oral  examination. 

In  Surgery  there  are  (a)  two  papers  each  of  three  fioi 
duration,  one  on  Surgery  and  the  other  on  Surgical  Anato 
and  Pathology,  (6)  a  clinical  examination  on  cases,  and  (c) 
oral  •  examination  on  Surgical  Pathology,  (^  another 
Surgical  Appliances  and  Surface  Marking.  In  Midwifery  a 
Diseases  of  Women  there  will  be  one  paper  and  a  viva  vc 
Only  candidates  who  show  a  competent  knowledge  of  all 
subjects  comprising  a  group  will  be  passed.  There  will  oe 
separate  examination  held  for  honours,  hut  m  the  list 
successful  candidates  tlie  names  will  be  divided  into 
honours  list  and  a  pass  list,  in  each  of  which  the  names  i 
he  placed  in  alphabetical  order.  Only  those,  however,  v 
have  passed  the  whole  examination  at  one  time  will 
entitled  to  a  place  in  the  honours  list.  In  this  list  the  s 
jects  in  which  they  have  distinguished  themselves  will 
appended  to  the  names  of  the  successful  candidates, 
examiners  will  be  empowered  to  recommend  the  awara  < 
University  Medal  to  .  the  candidate  who  has  most  dis 
guished  himself  in  the  whole  examination. 

A  diploma  under  the  seal  of  the  University,  constitutn 
licence  to  practise,  will  be  delivered  to  each  candidate  n 
he  has  passed  in  both  groups  of  the  examination. 


Doctor  of  Medicine.  , 

The  examination  for  the  degree  of  Doctor  of  Medicine 
be  held  twice  in  each  year  commencing  on  the  first  Mom 
in  December  and  July.  Every  candidate  must  have  pa 
the  examination  for  the  M.B.,  B.S.  of  this  University.  La: 
dates  may  present  themselves  for  examination  in  one  01 
following  branches  :  (1)  Medicine,  (2)  Pathology,  (3) 
Diseases,  (4)  Midwifery  and  Diseases  of  Women,  (5)  s 
Medicine  ;  and  if  they  wish,  may  pass  also  in  another  br; 
at  a  subsequent  examination.  Candidates  for  Brandies 
4  who  have  taken  honours  at  tlie  M.B.,  B.S.  examinatio 
the  subject  in  which  they  present  themselves  for  the 
degree,  or  who,  subsequently  to  taking  the  M.B.,  B.S., 
conducted  a  piece  of  original  work  approved  for  the 
pose  by  the  University, ,  or  have  had  special  expen 
approved  by  the  University,  may  present  themselves  101 
M.D.  examination  one  year  after  taking  their  Baffin 


degree 
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•  degree  of  M.B.,  B.S.  not' less  than  two  years  previously  ; 
1  as  regards  candidates  in  Bi-anehes  1  to  4,  that  subse- 
■ntly  to  taking  that  degree  they  have  held  for.  at  least  six 
nths  a  resident  or  non-resident  medical  hospital  appoint¬ 
ed;,  or  that  they  have  been  in  qualified  practice  for  not  less 
m  five  years,  while  candidates  in  Branches  2  and  3  must 
w  that  they  have  held  in  the  one  case  a  pathological  and 
the  other  an  asylum  appointment.  In  each  branch  there 
1  be  (1)  two  papers  on  the  special  subject  of  the  branch; 
a  Clinical  Examination  ;  (3)  an  essay  to  be  written  on  one 
two  given  subjects  connected  with  the  branch.  In  Branch  1 
■re  will  also  be  a  paper  on  Pathology,  and  in  Branches  2; 
and  4  a  paper  in  Medicine,  while  in  Branch  2  a  Laboratory 
lamination  will  be  substituted  for  the  Clinical  Examination 
Id  in  the  other  branches. 

’andidates  in  Branch  5  (State  Medicine)  must  show  that 
>y  have  taken  the  degrees  M.B.,  B.S.  not  less  than  two 
irs  previously,  and  that  subsequently  to  taking  those 
trees  they  have  had  (1)  six  months’  practical  instruction  in 
approved  laboratory  ;  (2)  six  months’  practical  instruction 
m  a  medical  officer  of  health,  of  which  three  must  not  coiii- 
c  with  the  laboratory  work,  and  three  months’  practice  at 
1  ospital  for  infectious  diseases.  The  interval  between  pass- 
:  the  M.B.,  B.S;  and  proceeding  to  the  M.D.  State  Medicitte 
y  be  reduced  to  one  year, -subject  to  conditions  correspond- 
;  to  those  affecting  Branches  1,  2,  3,  and  4.  The  exa- 
nation  will  consist  of  two  papers  in  State  Medicine 
eluding  Hygiene  and  Forensic  Medicine),  one  paper  in 
I'dicine,  an  essay  to  be  written  on  one  of  two  subjects  of 
tte  Medicine,  and  a  practical  examination  extending  over 
3  days,  one  of  which  will  be  devoted  to  laboratory  work, 
1  the  other  to  practical  examination  in,  and  reporting  on, 
ejects  which  fall  within  the  outdoor  duties  of  a  medical 
eer  of  health  ;  a  viva  vbce  is  also  possible. 

Master  of  Surgery.  *•!' 

The  examination  for  the  degree  of  Master  in  Surgery  will 
ce  place  twice  in  each  year,  commencing  on  the  same  dates 
the  foregoing,  and  the  general  regulations  already  quoted 
th  regard  to  the  M.D.  will  practically  apply  to  it,  surgery 
ing  substituted  for  medicine.  The  examination  will  con- 
;t  of  (1)  two  papers  on  Surgery  (one  of  which  may  be  a  case 

•  commentary) ;  (2)  an  essay  to  be  written  on  one  of  two 
bjects  which  may  be  selected  from  any  branch  of  surgery  ; 
two  papers  on  Surgical  Pathology  and  Surgical  Anatomy; 
a  Clinical  Examination  ;  (5)  operations  on  the  dead  body  ; 
a  viva  voce  at  the  discretion  of  the  examiners.  Competent 
owledge  in  every  subject  of  the  examination  must  be  shown 
order  to  pass. 

•’or  the  M.S.  Degree  and  all  branches  of  the  M.D.  a  candidate 
it  liberty  to  forward  a  thesis  or  copies  of  published  works 
bodying  the  result  of  independent  research  in  the  subject 
which  he  presents  himself  fora  degree  and  also  any  printed 
dributions  to  the  advancement  of  professional  knowledge 
Wished  either  separate  or  conjointly.  If  the  examiners 
isider  such  thesis  or  works  of  sufficient  merit  they  are 
powered  to  exempt  a  candidate  partly  or  entirely  from 
mination  in  the  subject  to  which  such  work  refers.  They 
®  have  power  to  award  a  University  medal  to  the  candidate 
;o  at  the  examination  in  any  branch  passes  with  most  dis- 
ction. 

Fees. 

'or  the  Matriculation. — £2  and  £1  on  re-examination  in  any 
‘  subject,  and  £2  for  more  than  one. 

Preliminary  Scientific  Examination. — A 5  for  each  entry  to  the 
)le  examination,  and  £2  for  each  subject  when  less  than 
whole  examination  is  taken  at  one  time. 
intermediate  Examination. — £10  for  each  entry  to  the  whole 
mination,  and  ^5  for  re-examination  in  one  subject. 

I.B.,  B.S.  Examination. — £10  for  each  entry  to  the  whole 
mination,  and  ^5  for  examination  or  re-examination  in 
ier  group. 

f.D.  and  M.S.  Examinations. — £20  for  each  entry. 

following  persons  may  obtain  registration  as  Internal  or 
■niai  students  on  presentation  of  documentary  evidence  as  to  their 
!!rl!on  ^uc'  ^  PaUnent  of  £1  :  Graduates  of  such  British,  Colonial,  and 
universities  as  ai-c  approved  by  the  Senate  for  that  purpose,  and 
e  wno  have  passed  all  the  examinations  required  for  a  degree  in 
?  .V “wersities,  also  women  who  have  obtained  Tripos  certificates 
i  ■  a  (Dy  th?  University  of  Cambridge,  and  women  who  have  obtained 
wates  showing  that,  under  the  conditions  prescribed  by  the 
g  tcy  lor  Local  Examinations  at  Oxford,  they  have  passed  the  Second 
examination  of  that  University  or  have  obtained  honours  in  the 
U’el*sity  Examination  for  Women  in  Modern  Languages,  and 
tlie  Sc°tcl1  School  Leaving  Certificate,  having  passed 
.  tl!°  same  occasion,  in  the  Higher  or.  Honours  Grade  in  all  the 
eu,s  required  by  the  regulations  for  the  Matriculation  Examination, 


and  those  who  hold  the  Zeugniss  deb  Reifc  from  a  Gymnasium  or  Real- 
gymnasium  within  the  German  or  Austrian  Empire,  or  the  Maturitats- 
Zeugniss  of  a  Swiss  Gymnasium  or  Oberrealschule,  or  the  Eidgenossische 
Maturitats-Zeugniss  of  Switzerland.  Their  standing  as  students  will  date 
from  the  Matriculation  Examination  immediately  preceding  the  date  on 
which  their  registration  was  complete. 


UNIVERSITY  OF  DURHAM. 

The  University  of  Durham  grants  six  degrees  in  the  Medical 
faculty — M.B.,  M.D,,  B.S.,  M.S.,  B.Hy.,  D.Hy.  The  degrees 
of  M.D.,  B.S.,  and  M.S.  are  granted  only  to  M.B.  graduates  of 
the  University.  The  degrees  B.Hy.  and  D.Hy.  are  granted 
under  certain  conditions  to  graduates  in  medicine  of  recognized 
Universities  (see  pp.  549-50).  The  University  also  grants  a 
diploma  in  Public  Health.  These  degrees  are  open  both  to 
men  and  women.  It  is  hardly  necessary  to  say  that  every 
student  intending  to  attend  the  University  of  Durham  College 
of  Medicine,  Newcastle-on-Tyne,  would  do  well  to  pass  the 
necessary  examinatipn  in  general  knowledge  and  qualify 
himself  to  obtain  the  degrees  of  the  University. 

Degree  of  Bachelor  of  Medicine  (M.B.) 

Preliminary  Examination  in  Arts. — In  addition  to  the  Cer¬ 
tificate  of  Registration,  a  candidate  must  (a) 1  pass  the  Pre¬ 
liminary  Examination  in  Arts  for  the  degree  in  Medicine  of 
the  University  of  Durham,  or  hold  a  certificate  of  having 
passed  one  bf  the  following  examinations;  (1)  The  first 
Public  Examination  fertile  Degree  of  B.Litt.  of  the  University 
of  Durham :  (2)  the  First  Public  Examination  in  Arts  of  the 
University  of  Durham  ;  (3)  the  University  of  Oxford  Modera¬ 
tions  ;  (4)  the  University  of  Cambridge  Previous  Examina¬ 
tion  ;  (5)  the  University  Of  Cambridge  General  Examination  ;' 
(6)  the  Matriculation  Examination  of  the  University  of 
London;  (7)  the  Durham  Senior  Local  Examination  |(First 
Class);  (8)  the  Oxford  and  Cambridge  Senior  Local 
Examination;  (9)  the  Oxford  and  Cambridge  Joint  Board 
Examination  (Higher  Certificate) ;  or  ( b )  be  a  graduate  in  Arts 
of  any  University  in  the  British  Empire.  Particulars  as  to  the 
Preliminary  Examination  of  the  University  of  Durham  can 
be  obtained  from  the  Rev.  Henry  Ellershaw,  M.A.,  Secretary 
of  the  Examinations,  the  University,  Durham,  to  whom  the 
fee  G£i  ios.)  is  payable.1 

The  Preliminary  Examination  in  Arts  is  held  thrice  yearly, 
in  January,  March,  and  September.  The  next  examination 
will  be  commenced  on  September  22nd,  1903. 

Curriculum. — The  curriculum  extends  over  five  years,  of 
which  at  least  one  must  be  spent  in  attendance  at  the  Uni-, 
versity  of  Durham  College  of  Medicine,  Newcastle-on-Tyne, 
and  in  the  clinical  practice  of  the  Royal  Infirmary  there. 
First  and  second  year  students  (dating  from  registration)  are 
not  required  to  comply  with  the  regulation  regarding  attend¬ 
ance  on  hospital  practice.  Students  are  recommended  to 
carry  out  the  curriculum  on  some  such  plan  as  the  following : 

First  Winter  :  Anatomy,  Dissection's,  Chemistry,  Physics,  Elementary 
Biology.  First  Summer  :  Practical  Chemistry,  Practical  Physics,  Ele¬ 
mentary  Biology  (if  not  attended  during  the  Winter). 

Second  Winter :  Anatomy,  Physiology,  Practical  Physiology,  Dissec¬ 
tions.  Second  Summer :  Practical  Histology,  Practical  Pharmacy,  Materia 
Medica,  Therapeutics,  and  Pharmacology. 

Third  Winter :  Medicine,  Surgery,  Hospital  Practice,  with  Clinical 
Lectures,  Public  Health.  Third  Summer  :  Pathology,  Practical  Path¬ 
ology,  Medical  Jurisprudence,  Hospital  Practice,  with  Clinical  Lectures, 
Practical  Midwifery. 

Fourth  Winter:  Medicine,  Surgery,  Midwifery  and  Diseases  of  Women 
and  Children,  Practical  Midwifery,  Regional  Anatomy,  Hospital  Practice, 
with  Clinical  Lectures.  Fourth  Summer :  Operative  Surgery,  Ophthalmic 
Surgery,  Practical  Midwifery  (if  not  previously  attended),  Hospital  Prac¬ 
tice,  with  Clinical  Lectures. 

Fifth  Winter  :  Infectious  Diseases,  Hospital  Practice,  and  Clinical  Lec¬ 
tures,'  Practical  Midwifery  (if  hot  previously  attended).  Fifth  Summer  : 
Clinical  Lectures,  Mental  Diseases,  Operative  Surgery  (if  not  previously 
attended). 

Professional  Examinations. — There  are  four  professional 
examinations  conducted  in  writing,  practically,  and  viva 
voce,  each  held  twice  a  year  (April  and  September).  First 
Examination :  Elementary  Anatomy  and  Biology,  Chemistry, 
Physics.  Second  Examination :  Anatomy,  Physiology,  Materia 
Medica,  Therapeutics,  and  Pharmacology.  Third  Examina¬ 
tion:  Pathology,  Medical  Jurisprudence,  Public  Health,  and 
Elementary  Bacteriology.  Final  Examination:  Medicine, 
Clinical  Medicine  and  Psychological  Medicine,  Surgery  and 

1  Candidates  from  Indian  Universities  must  have  passed  a  Matriculation 
Examination  at  ohe  of  the  Indian  Universities,  and  will  have  to  reside 
for  one  academic  year  at  the  University  of  Durham  College  of  Medicine 
at  Newcastle-on-Tyne  before  presenting  themsclve  for  the  M.B.  Degree 
Examination,  in  accordance  with  the  regulations  on  pp.  68  to  71  of  the 
Calendar.  If  the  Matriculation  Examination  at  the  Ihdiau  University  did 
not  embrace  Latin  and  either  Persian  or  Sankrit,  then  it  will  be  necessary 
for  the  candidate  to  produce  evidence  that  he  has  passed  in  Latin  and  one 
of  those  subjects,  or  in  Greek,  within  twelve  months  of  his  presenting 
himself  for  the  examination  for  the  Degree  in  Medicine. 
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Clinical  Surgery,  Midwifery  and  Diseases  of  Women  and 
Children.  The  Calendar  of  the  University  of  Durham  College 
of  Medicine,  Neweastle-on-Tyne,  contains  synopses  of  the 
subjects  of  the  examinations  and  examination  papers.  Ap¬ 
plications  for  further  information  should  be  addressed  to  Pro¬ 
fessor  Howden  at  the  College.  A  candidate  who  has  passed 
the  First  and  Second  Examinations  of  the  University  will  be 
exempt  from  the  First  and  Second  Examinations  of  the  Con¬ 
joint  Board  in  England.  Candidates  who  have  completed 
part  of  their  curriculum  elsewhere  may  pass  their  First, 
Second,  and  Third  Examinations  previously  to  entering  at  the 
College  of  Medicine,  Newcastle-upon-Tyne. 


Degree  of  Doctor  of  Medicine  (M.D.). 

A  candidate  for  this  degree  must  have  been  engaged  in 
practice  for  at  least  two  years  subsequent  to  obtaining  the 
degree  of  M.B.  in  the  University  of  Durham  and  must  satisfy 
the  University  as  to  his  knowledge  of  Greek.  The  candidate 
is  required  to  prepare  an  essay,  which  must  be  type-written, 
based  on  original  research  or  observation,  and  is  subject  to 
examination  on  the  topic  of  his  essay.  For  particulars  as  to 
the  degree  of  M.D.  for  medical  practitioners  of  fifteen  years’ 
standing,  without  curriculum,  see  page  546. 


Degrees  in  Surgery. 

Bachelor  of  Swgery. — A  candidate  must  have  passed  the 
examination  for'  the  Degree  of  M.B.(Dunelm),  and  have 
attended  courses  of  lectures  on  Operative  Surgery  and  on 
Regional  Anatomy.  He  is  required  to  perform  operations  on 
the  dead  body,  and  to  show  practical  acquaintance  with  the 
use  of  surgical  instruments  and  appliances. 

Master  in  Surgery. — A  candidate  must  have  obtained  the 
degree  of  B.S.(D  unelm)  at  least  two  years  previously,  and 
have  been  engaged  in  practice  for  that  period.  The  subjects 
for  the  examinations  are  Principles  and  Practice  of  Surgery, 
Surgical  Pathology,  Surgical  Anatomy,  Surgical  Operations, 
Clinical  Surgery. 


Degrees  in  Hygiene  (B.Hy.,  D.Hy.). 
For  the  regulations  as  to  the  degrees,  see  pp.  549-50. 


Fees. 


Preliminary  Arts  Examination  for  Degrees,  ^1  10s.  First, 
Second,  and  Third  Professional  Examinations  (M.B. ),  each  ^5 
Final  (M.B. ),  £\o.  Examination  for  the  degrees  of  M.D.,  B.S., 
and  M.S. ,  each  £$,  in  addition  to  a  payment  to  the  University 
of  Durham  for  each  degree  of  £6  6s. 


First  M.B.  Examination. — Candidates  must  have  attende 
during  at  least  one  year  courses  of  lectures  and  laborator 
work  in  each  of  the  subjects  of  the  examination — namely 
Part  I.  (a)  Physics;  ( b )  Chemistry.  Part  II.  Biolog 
(Animal  and  Vegetable  Morphology;  Physiology,  and  Labor; 
tory  work).  The  two  parts  may  be  taken  together  or  sepa 
rately. 

Second  M.B.  Examination.— Candidates  must  have  attend; 
winter  courses  in  Anatomy  and  Physiology,  and  a  sunuru 
course  in  Materia  Medica  and  Pharmacy,  must  have  dissecte 
for  two  winter  sessions  and  one  summer,  and  must  have  hs 
practical  instruction  in  Physiology  and  in  Materia  Medica  ar 
Pharmacy.  The  subjects  of  the  examination  are :  (1)  Anatom' 
(2)  Physiology;  (3)  Materia  Medica  and  Pharmacy ;  (3)  m; 
be  passed  separately. 

Final  M.B.  Examination.— Candidates  must  produce  eeri 
ficates  of  having  attended,  in  a  recognized  medical  schoc 
courses  of  instruction  in  all  the  subjects  of  the  examinatio 
which  are:  Part  I.  («)  Pharmacology  and  Therapeutic 
(, b )  General  Pathology  and  Morbid  Anatomy,  (c)  Foren? 
Medicine  and  Toxicology  and  Public  Health.  Part  1 
id)  Obstetrics  and  Diseases  of  Women,  (e)  Surgery,  ( 
Medicine  (including  Mental  Diseases  and  Diseases 
Children).  The  two  parts  may  be  taken  separately,  and  ai 
one  of  the  subjects  of  Part  I.  may  be  deferred  and  taken  wi 
Part  II. 


VICTORIA  UNIVERSITY. 

Colleges—  The  Colleges  of  the  Victoria  University  were — 
until  independent  charters  were  granted  in  July  last  to  the 
Victoria  University  of  Manchester  and  the  University  of 
Liverpool — Owens  College,  Manchester ;  University  College, 
Liverpool ;  and  the  Yorkshire  College,  Leeds. 

Preliminary. — A  candidate  for  the  Preliminary  Examination 1 
is  examined  in:  (1)  Latin  ;  (2)  Elementary  Mathematics; 
(3)  Elementary  Mechanics ;  (4)  English  Language,  including 
Grammar  and  Composition  ;  (5)  Oneoi  the  following:  i,  Greek  ; 
ii,  French ;  iii,  German  ;  iv,  Italian  ;  v,  Spanish.  Candidates 
may,  by  special  permission  of  the  Board  of  Studies,  substitute 
any  other  modern  language  for  either  of  the  subjects  named 
under  (5).  Candidates  who  propose  to  present  themselves  in 
Italian  or  Spanish,  or  in  a  modern  language  not  included  in 
the  list,  must  give  notice  to  the  Registrar  on  or  before 
March  1st  in  the  year  in  question.  Candidates  who  fail  in 
Mechanics  only  may  pass  in  it  separately  afterwards. 

Matriculation. — Before  matriculating,  which  consists  in 
signing  the  University  Register,  candidates  must  produce 
proof  that  they  are  registered  students  of  a  College  of  the 
(diversity,  or  of  a  medical  school  recognized  by  it. 


Degrees  of  Bachelor  of  Medicine  and  of  Surgery 

(M.B.,  Ch.B.). 

Curriculum  and  Residence. — Five  years  must  be  spent  in 
study  at  a  recognized  medical  school  subject  to  registration  as 
a  medical  student ;  of  these  five  years,  two  at  least  must  be 
passed  in  a  college  of  the  University,  and  one  of  these  two  years 
must  be  subsequent  to  passing  the  First  M.B.  Examination. 


1  It  has  been  arranged  that  the  Preliminary  Examination— later  to  be 
called  the  Matriculation  Examination— shall  be  held  as  heretofore  in 
September,  and  shall  be  conducted  as  a  joint  Examination  by  the  Victoria 
University  of  Manchester  and  the  University  of  Liverpool,  together  with 
the  Yorkshire  College.  The  Yorkshire  College,  Leeds,  is  associated  with 
the  Victoria  University  of  Manchester  until  October,  1904,  or  until  a 
charter  is  granted  establishing  a  university  in  Leeds. 


Degree  of  Doctor  of  Medicine  (M.D.) 

A  candidate  must  have  obtained  the  degree  of  M.B. 
least  one  year  previously.  He  must  present  a  printed  d 
sertation,  and  may  be  examined  on  any  subject  connect 
therewith. 


Degree  of  Master  of  Surgery  (Ch.M.) 

A  candidate  must  have  obtained  the  degree  of  M.B.  at  le; 
one  year  previously,  must  have  been  engaged  in  the  study 
Practical  Surgery  in  the  interval,  and  have  held  a  surgi 
appointment  for  not  less  than  six  months  in  a  hospital 
other  public  institution.  He  must  also  produce  certifica 
of  having  attended  special  courses  in  Operative  Surge 
Bacteriology,  and  Ophthalmology. 


Fees  and  Dates  of  Examination. 

Preliminary  examination,  £2  ;  re-examination  after  failu 
£1.  First,  Second,  and  Third  M.B.  Examinations,  each  * 
re-examination  after  rejection,  £2.  M.D.,  ,£10.  Ch.M., 

on  examination,  and  £<,  on  the  conferring  of  the  degree. 

The  Preliminary  Examination  is  held  in  June  and  S 
tember.  The  First  M.B.  Examination  is  held  in  June  £ 
also  in  September.  The  Second  and  Final  M.B.  Exami 
tions  are  held  in  March  and  July,  and  that  for  the  Ch.M. 
July.  _ 


UNIVERSITY  OF  BIRMINGHAM. 

The  University  of  Birmingham  confers  the  degrees  0;  M. 
Ch.B.,  M.D.,  Ch.M.,  and  also  a  B.Sc.  in  the  subject  of  Pul 
Health.  The  course  for  the  Bachelors’  degrees  extends  0 
five  years  from  the  date  of  registration  with  the  Gent 
Medical  Council.  As  a  rule,  the  first  four  of  these  yt 
must  be  spent  in  the  University,  but  the  Senate  has  powe 
recognizing  attendance  at  another  University  as  part  ot 
attendance  qualifying  for  these  degrees,  and  of  recogmz 
examinations  passed  at  such  other  Universities  as  exempt 
from  the  examinations  in  Chemistry,  Physics,  and  Comp 
tive  Anatomy.  In  the  case  of  such  students  at  least  tl 
years  must  be  spent  in  attendance  upon  classes  at 
University.  The  fifth  year  may  be  spent  at  any  other  scl 
or  schools  of  medicine  recognized  by  the  University. 


Degrees  of  Bachelor  of  Medicine  and  Bachelor  0 

Surgery. 

The  student  must  have  passed  either  the  Matriculai 
Examination  of  the  University  or  one  of  the  follow 
examinations,  which  will  be  accepted  in  lieu  thereof,  for 
present,  (a)  The  Previous  Examination  of  the.  Universit; 
Cambridge.  ( b )  Responsions  of  the  University  of  Oxl 
(c)  The  Matriculation  Examination  of  any  other  Universit 
the  United  Kingdom.  ( d)  The  leaving  Certificate  (Higne 
the  Oxford  and  Cambridge  Boards,  (e)  The  Oxford 
Cambridge  Junior  Local  Examinations  (First  or  Second  l 
Honours).  (/)  The  Oxford  or  Cambridge  Senior  Local 
mination  (Honours).  ( g )  The  College  of  Preceptors  Exam 
tion  for  First  class  Certificate.  Matriculation  Exannnat 
are  held  in  June  and  September  in  each  year,  the  Regulat 
for  which  may  be  obtained  from  the  Registrar. 
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1  st  Examination. — Chemistry  and  Physics.  One  year’s 
res  with  practical  work. 

•  >nd  Eva mina tion .—Anatomy,  Comparative  Anatomy,  and 
iology.  Two  winters’  and  one  summer’s  dissections  with 
res  in  Anatomy ;  one  winter  course,  of  lectures  and  prac- 

Comparative  Anatomy ;  one  winter  course  and  two 
ier  courses  of  lectures  and  practical  work  in  Physiology. 
1  rd  Examination. — Pathology  and  Bacteriology.  One 
ie  of  lectures  and  practical  work  during  the  winter 
on.  with  a  practical  course  during  the  summer  session. 

'  xtk  Examination  (at  the  end  of  the  fourth  year). — 
:>sic  Medicine,  Toxicology,  and  Public  Health. 

’  at  Examination. — Medicine,  Surgery,  Midwifery,  Gynaec- 
Therapeutics,  Mental  Diseases,  and  Ophthalmology, 
idance  on  General  Hospital  for  a  year  after  the  passing 
ie  Fourth  Examination,  also  attendances  at  Fever  Hos- 
;  Lunatic  Asylum,  Vaccination,  courses  of  Ophthalm- 
:,  Medical  and  Surgical  Anatomy,  and  Operative 
:  *ry» 

Degrees  op  Doctor  op  Medicine  and  Master  op 
Surgery. 

tdidates  for  either  of  these  Degi’ees  will  be  required 
mply  with  one  or  other  of  the  following  regulations : 
candidate  may  present  a  Thesis,  embodying  original 
vations  in  some  subject  embraced  in  the  medical  cur- 
im  and  approved  by  a  Board  of  medical  examiners  to 
a  the  Thesis  will  subsequently  be  submitted— on  the 
t  of  which  Board  the  Degree  will  be  awarded  or  with- 
The  candidate  will  be  examined  on  the  subject  which 
.s  chosen  for  his  Thesis,  and  the  examiners  may  require 
the  notes  of  original  observations  on  which  the  Thesis 
bed.  (b)  A  candidate  may  pass  a  general  examination 
en  and  practical)  in  Medicine  or  Surgery,  according 
e  Degree  desired,  and,  in  addition,  to  show  special  pro- 
<cy  in  anyone  of  the  following  subjects  to  be  chosen  bv 

•  indidate : 

■  the  Degree  of  M.D. — (a)  Infectious  Diseases,  (b)  Diseases 
e  Chest,  (c)  Diseases  of  the  Abdomen,  ( d )  Nervous 

•  ses,(fi)  Diseases  of  Children,  (/)  Midwifery,  (g)  Pathology, 
acteriology,  (i)  Medical  Jurisprudence  and  Toxicology, 
public  Health,  (k)  Mental  Diseases,  (/)  Diseases  of  the 

’  •  the  Degree  of  M.  Ch. — (a)  Regional  Surgery,  (/>)  Gynaeco- 
(c)  Ophthalmology,  ( d )  Diseases  of  the  Ear,  Nose,  and 

at. 

Degree  in  Public  Health. 
the  Regulations  for  Degree  and  for  the  Diploma  in  the 
;  subject  see  p.  548. 

Fees. 

i  riculation,  £2  ;  First  Examination,  £4  ;  Second,  £4  ; 

’•  42  5  Fourth,  £2;  Final,  £4.  The  composition  fee, 

■  s  inclusive  and  payable  in  four  annual  instalments — 
•y>  425-  4*5-  4J5-  ail(i  42°  at  the  commencement  of  each 

This  fee  covers  all  the  courses  necessary  for  the 
‘S  of  this  and  other  Universities  and  the  ordinary 

I  cations  of  the  Licensing  Boards. 

>-ance  Scholarships.— Sands  Cox,  40  guineas  awarded  to 
indulate  who  obtains  the  highest  marks  at  the  June 
dilation  Examination.  Sydenham  Scholarships,  one  or 
'annually,  restricted  to  orphan  sons  of  medical  men, 

I I  by  the  Council,  on  the  recommendation  of  the 
al  I  acuity,  40  guineas. 

1  Winter  Session  begins  on  October  5th,  1901,  and 
rates  on  March  26th,  1904. 

:  hummer  Session  commences  on  April  18th,  1904,  and 
1  ates  on  June  30th,  1904. 

'her  particulars  may  be  obtained  by  application  to 
•sor  W indie,  Dean  of  the  Medical  Faculty,  at  the 


UNIVERSITY  OF  LIVERPOOL. 

Medical  Faculty. 

'■nts  may  now  enter  for  the  degrees  of  the  University 
‘ipool,  or  may  study  for  the  degrees  and  qualifications 
various  other  licensing  bodies.  The  conditions  as  to 
-oees  of  the  University  of  Liverpool  are  for  the  present 
■no  as  those  of  the  Victoria  University  (see  p.  512). 
cal  school  Buildings. — The  older  buildings  have  during 
•  Six  years  been  almost  entirely  replaced  by  spacious 
;  ‘‘equipped  class  rooms  and  laboratories  for  the  prac 
u  >’  °i  all  the  important  scientific  subjects  which  form 
US  of  medicine. 

cal  Research  has  also  been  endowed  with  several  new 


laboratories  in  which  students  can  pursue  research  work  after 
graduation. 

All  the  laboratories  and  class  rooms  are  situated  close 
together,  communicating  with  one  another,  and  are  made  up 
of  four  large  blocks  of  buildings  which  form  one  side  of  the 
College  quadrangle. 

The  most  recent  additions  are  the  Johnston  Laboratories 
for  Experimental  Medicine,  Bio-Chemistry,  and  Comparative 
Pathology,  and  the  Hartley  Laboratory  and  Museum  of 
Botany. 

The  departments  of  Physiology  and  Pathology  are  accom¬ 
modated  in  the  large  block  provided  by  the  generosity  of  the 
Rev.  S.  A.  Thompson-Yates,  in  1898. 

The  Anatomical  Department  is  situated  in  a  separate  block 
and  has  a  complete  suite  of  rooms,  including  a  large  and  well- 
stocked  museum,  and  a  well-lighted  dissecting  room  on  the 
upper  floor,  measuring  70  ft.  by  40  ft. 

Hospitals.  Students  may  take  out  their  clinical  work  at 
the  Liverpool  Royal  Infirmary,  the  David  Lewis  Northern 
Hospital,  the  Royal  Southern  Hospital,  or  the  Stanley  Hos¬ 
pital.  Particulars  as  to  fees,  appointments,  etc.,  may  be 
obtained  from  the  Secretaries  of  the  Medical  Boards  of  these 
institutions. 

The  practice  of  the  Lying-in,  Eye  and  Ear,  Women’s, 
Children’s,  Dental,  and  Skin  Hospitals  is  also  open  to 
students  of  the  Faculty  of  Medicine. 

Felloivships  and  Scholarships. — Fellowships,  Scholarships, 
and  Prizes  of  over  47°°  are  awarded  annually,  (a)  A  Holt 
Fellowship  in  Pathology  and  Surgery,  of  the  value  of  4IO° 
for  one  year,  is  awarded  annually  by  the  Medical  Faculty  to 
a  senior  student  possessing  a  medical  qualification.  The 
successful  candidate  is  required  to  devote  a  year  to  tutorial 
work  and  investigation  in  the  Pathological  department.  ( b )  A 
Holt  Fellowship  in  Physiology,  awarded  under  similar  con¬ 
ditions,  of  the  value  of  £100  for  one  year,  (c)  A  Robert  Gee 
Fellowship  in  Anatomy,  awarded  under  similar  conditions, 
also  of  the  value  of  £100  for  one  year,  (d)  An  Alexander 
Fellowship  for  Research  in  Pathology  of  the  annual 
value  of  4100,  renewable,  (e)  A  Johnston  Colonial  Fellow¬ 
ship  in  Pathology  and  Bacteriology  (4100  a  year,  renewable). 
(t)  A  John  W.  Garrett  International  Fellowship  in  Physiology 
and  Pathology  (4100  a  year,  renewable),  (g)  An  Ethel  Boyce 
Fellowship  in  Gynaecological  Pathology  (£100  a  year,  renew¬ 
able).  (A)  Two  Lyon  Jones  Scholarships,  of  the  value  of  £21 
each  for  two  years,  are  awarded  annually — a  Junior  Scholar¬ 
ship,  open  at  the  end  of  the  first  year  of  study  to  Liverpool 
University  students  in  the  subjects  of  the  first  M.B.  Examina¬ 
tions,  and  a  Senior  Scholarship,  open  to  all  students  in  the 
school  at  the  end  of  the  second  or  third  year  of  study,  in  the 
subjects  of  Anatomy,  Physiology,  and  Therapeutics,  (i)  The 
Derby  Exhibition  of  4*5  for  one  year  is  awarded  in  Clinical 
Medicine  and  Surgery  in  alternate  years.  Students  may  com¬ 
pete  in  their  fourth  and  fifth  years.  In  1903  the  subject  will 
be  Clinical  Medicine,  (j)  The  Torr  Gold  Medal  in  Anatomy, 
the  George  Holt  Medal  in  Physiology,  the  Kantliack  Medal 
in  Pathology,  the  Robert  Gee  Book  Prize,  of  the  value  of  45- 
for  Children’s  Diseases,  and  numerous  class  prizes  are 
awarded  annually. 

Entrance  Scholarships. — Four  Robert  Gee  Entrance  Scholar¬ 
ships,  of  the  value  each  of  425  f°r  one  year,  are  offered 
annually  for  competition.  The  holder  is  required  to  take  out 
the  Science  Course  for  the  University  Degeeein  Medicine. 

Communications  should  be  addressed  to  the  Dean,  Professor 
Benjamin  Moore,  M.A.,  D.Sc.,  the  University,  Liverpool. 

Liverpool  Dental  Hospital  and  School  of  Dental  Surgery. — The 
courses  of  systematic  instruction  are  given  in  the  University 
buildings,  five  minutes’  walk  from  the  Dental  Hospital.  The 
two  institutions  are  now  closely  associated,  and  the  manage¬ 
ment  of  the  curriculum  is  in  the  hands  of  a  Joint  Committee. 
At  the  Dental  Hospital  recent  alterations  have  been  made, 
and,  as  it  now  stands,  this  school  offers  advantages  to  students 
which  are  not  excelled  anywhere.  The  ground  floor  of  the 
building  contains  the  following:  Extraction  room  with  all 
needful  appliances  ;  anaesthetic  room  specially  reserved  with 
every  convenience  ;  and  large  waiting  room  for  patients.  The 
first  floor  has  a  large  Board  room  and  a  very  comfortable 
students’  room  set  apart  exclusively  for  the  use  of  students. 
The  whole  top  floor  of  the  building  has  been  thrown  into  one 
fine,  airy,  and  well-ventilated  operating  room.  This  room 
will  accommodate  upwards  of  thirty  operating  chairs,  which 
are  of  the  “  Morrison  pattern,”  and  each  of  which  has  a 
special  electric  light  (canting  pendant)  suspended  before  it. 

In  the  basement  a  very  convenient  workroom  has  been  fitted 
up,  containing  the  necessary  requirements,  and  there  are 


5*4 


The  British  1 
Medical  Journal J 


THE  ENGLISH  COLLEGES. 


'[» 


EFT. 


5)  *9° 


commodious  lavatories  for  students.  A  new  Laboratory 
for  practical  mechanical  work  has  also  been  constructed, 
so  as  to  meet  the  requirements  of  the  curriculum.  It  is 
adequately  furnished  with  all  the  modern  appliances  of 
a  dental  workshop.  A  skilled  Dental  Mechanic  has 
been  engaged,  and  students  are  able  to  undertake  at  the  hos¬ 
pital  the  whole  of  their  training  in  Mechanical  Dentistry. 
The  times  of  the  lectures  at  the  University  are  arranged  to 
meet  the  convenience  of  students,  thus  allowing  the  maximum 
time  for  attendance  upon  Dental  Hospital  practice.  The 
staff  of  the  hospital  includes  seven  honorary  Dental  Surgeons, 
a  Demonstrator,  two  House-Surgeons,  and  a  Curator.  Fees 
for  two  years’  hospital  practice,  £ 21 .  Apprenticeship  :  A 
limited  number  of  apprentices  are  admitted  annually,  fees 
for  three  years,  £105.  Further  information  may  be  had  from 
the  Warden,  Mr.  W.  H.  Gilmour.  The  various  Medical  and 
Dental  lectures  are  given  at  the  University  of  Liverpool. 
The  Anatomical  department  has  been  removed  to  a  new 
building,  comprising  a  spacious  Dissecting  Room  and  a 
Museum  which  contains  an  excellent  collection  of  skulls 
illustrative  of  human  and  comparative  dental  anatomy.  Fees: 
The  composition  fee  for  all  lectures  is  £50,  in  tj116  payment 
on  entrance,  or  in  two  equal  instalments  (one-half  on  entrance 
and  the  remainder  within  twelve  months).  The  fee  for 
general  hospital  practice  is  ,£10  10s. 

School  of  Tropical  Medicine—  Courses  of  instruction  are  given 
in  Tropical  Diseases,  particulars  regarding  which  may  be  ob¬ 
tained  from  Mr.  A.  H.  Milne,  B  10,  Exchange  Buildings, 
Liverpool. 

Public  Health  Department. — This  is  located  in  a  separate 
building  known  as  Ashton  Hall,  in  which  full  courses  of  in¬ 
struction  are  given  to  D.P.H.  students. 

School  of  Pharmacy. — Complete  courses  of  instruction  are 
provided,  adapted  to  the  requirements  of  candidates  prepar¬ 
ing  for  either  the  Minor  or  Major  examinations  of  the 
Pharmaceutical  Society  of  Great  Britain. 

Prospectuses  and  further  information  may  be  had  on 
application  to  the  Dean  of  the  Medical  Faculty,  University  of 
Liverpool.  _ _ i_ _ 


amination  for  a  degree  in  Medicine  on  any  of  the  subj 
in  this  examination  at  a  university  in  the  United  Kingd 
India,  or  a  British  colony  will  be  exempt  from  examina 
on  the  subjects  in  which  he  has  passed. 


Second  Professional  Examination. 

The  subjects  of  this  examination  are  Anatomy  and  PI 
ology,  and  both  must  be  passed  at  the  same  time, 
candidate  must  have  passed  Parts  I  and  III  of  the  ] 
Examination  at  least  nine  months  (one  winter  and  onesuir, 
session)  earlier,  and  have  attended  during  two  winter  Bess 
and  one  summer  session  (or  fifteen  months  during  theordi 
sessions)  at  a  recognized  medical  school  lectures  on  Anat< 
Physiology, and  a  course  of  Practical  Physiology  and  Histol 
and  have  dissected  for  twelve  months  during  the  ordi 
sessions.  If  rejected,  a  candidate,  before  being  admits 
re-examination,  must  continue  his  studies  for  not  less 
three  months. 


THE  ENGLISH  COLLEGES. 


The  Medical  Corporations  in  England  are  the  Royal  College 
of  Physicians  of  London,  the  Royal  College  of  Surgeons  of 
England,  and  the  Society  of  Apothecaries  of  London.  The 
two  Royal  Colleges  now  co-operate  to  hold  a  series  of 
examinations,  on  passing  which  the  candidate  receives  the 
diplomas  of  Licentiate  of  the  Royal  College  of  Physicians 
(L.R.C.P.),  and  Member  of  the  Royal  College  of  Surgeons 
(M.R.C.S.).  The  Society  of  Apothecaries  grants  its  diploma 
separately. 


Third  or  Final  Professional  Examination. 
This  examination  consists  of  three  parts  :  Part  1.  Medi 
including  Medical  Anatomy,  Pathology,  Practical  Pham 
Therapeutics,  Forensic  Medicine,  and  Public  Hea 
Part  II,  Surgery,  including  Pathology,  Surgical  Anati 
and  the  use  of  Surgical  Appliances  ;  Part  III,  Midwife)-} 
Gynaecology.2  The  examination  may  be  passed  at  one 
or  in  each  part  separately.  Evidence  of  attendance  at  00 
of  instruction  in  the  subjects  of  the  three  parts  must  be 
duced,  and  also  of  attendance  on  twenty  labours.  The  c; 
date  must  have  passed  the  Second  Examination  two 
previously,  and  have  spent  five  years  in  professional  { 
subsequent  to  passing  the  required  Preliminary  Examine 
A  rejected  candidate  must  produce  evidence  of  furt.K 
struction  during  three  months, 

All  applications  with  reference  to  the  examinations  fo 
Licence  of  the  Royal  College  of  Physicians  of  London  an 
the  diploma  of  Member  of  the  Royal  College  of  Surge* 
England  should  be  addressed  to  the  Secretary,  Examm 
Hall,  Victoria  Embankment,  London,  W.O.  (telegr 
address,  “  Conjoint,”  London),,  from  whom  also  synops 
some  of  the  subjects  can  be  obtained. 


CONJOINT  EXAMINING  BOARD  IN  ENGLAND. 

A  candidate  who  desires  to  obtain  the  Licence  of  the  Royal 
College  of  Physicians  of  London  and  the  diploma  of  Member 
of  the  Royal  College  of  Surgeons  of  England  is  required  to 
pass  three  professional  examinations,  and  to  produce  evidence 
of  having  passed  through  a  stated  course  of  instruction  at 
a  recognized  medical  school.  The  full  period  of  five  years 
must  be  spent  in  professional  study  after  passing  the  re¬ 
quired  Preliminary  Examination,  of  which  six  months  may 
be  spent  at  an  institution  recognized  by  the  Board  for  in¬ 
struction  in  Chemistry  and  Physics,  or  one  year  may  be 
spent  at  an  institution  recognized  by  the  Board  for  instruc¬ 
tion  in  Chemistry,  Physics,  and  Biology.  The  candidate  must 
pass  an  examination  in  subjects  of  Preliminary  Education 
before  entering  the  medical  school  (see  page  506).  For  insti¬ 
tutions  from  which  certificates  are  accepted  by  the  Conjoint 
Board  see  p.  541. 


First  Profssional  Examination. 

The  examination  consists  of  three  parts  :  (1)  Chemistry  and 
Physics,  (2)  Practical  Pharmacy,  (3)  Elementary  Biology. 

A  candidate  may  take  this  examination  in  three  parts  at 
different  times,  or  he  may  present  himself  for  the  whole  at 
one  time,  or  he  may  take  Practical  Pharmacy  at  any  time  during 
the  curriculum . 


Regulations  for  Colonial,  Indian,  or  Foreign 
Candidates  and  University  Candidates. 

A  person  holding  a  Colonial,  Indian,  or  foreign  qualifii 
which  entitles  him  to  practise  in  the  country  where 
qualification  has  been  obtained,  is  after  a  course  of 
and  examination  equivalent  to  those  required  by  the  fit 
tions  of  the  two  Royal  Colleges,  admissible  to  the  & 
and  Third  or  Final  Examinations,  without  any  mt 
Members  of  an  English,  Scotch,  or  Irish  University  are 
certain  conditions  eligible  for  admission  to  the  Thi 
Final  Examination  two  years  after  passing  at  their  Lmv 
the  subjects  included  in  the  First  and  Second  Exammat 

the  Board.  T, 

A  Doctor  or  Bachelor  of  Medicine  or  Surgery  of  an  ii 
Colonial,  or  foreign  University  recognized  for  the  pu 
who  shall  have  passed  at  his  University  in  the  subjects 
First  and  Second  Examinations,  will  be  eligible  for  aam 
to  the  Third  or  Final  Examination  two  years  after  pass 
the  said  subjects. 

Fees,  Dates,  Etc. 

First  Examination ,  £10  10s.  Re-examination,  Part  I, 
Parts  II,  III,  each  £2  2s.  Second  Examination ,  £10  10s 
examination,  £6  6s.  Third  Examination ,  £21.  Re-ex. 
tion,  Part  I,  Medicine,  £5  5s.  Practical  Pharmacy,  , 
Part  II,  Surgery,  £5  5s.  Part  III,  Midwifery  and  Disc 
Women,  £3  3s.  Members  of  an  English,  Scottish,  01 
University,  £5  5s. ;  for  the  diplomas,  £36  15s. 

The  examinations  are  held  in  January,  April,  JUij 
October.  A  book  of  questions  set  at  the  several  examn 
is  published  annually  and  can  be  obtained  from  * 
Taylor  and  Francis,  Red  Lion  Court,  Fleet  Street,  L 
E.C. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LOND 
Licentiates. — Candidates  for  the  Licence  are  now  ; 


A  candidate  is  required  to  produce  evidence  of  having  re¬ 
ceived  instruction  in  each  of  the  above-mentioned  subjects. 
A  candidate  referred  in  any  part  or  parts  will  not  be  admitted 
to  re-examination  for  three  months.  If  referred  in  Chemistry 
or  Biology  he  must  produce  evidence  of  further  instruction. 
A  candidate  who  .  produces  evidence  of  having  passed  an  ex- 


1  Candidates  who  have  previously  passed  in  Practical  Pharmacy 
be  re-examined  in  that  subject  at  the  Third  Examination- 
2  Candidates  may  present  themsplves  tor  examination  in  Jwiawi 
Diseases  of  Women  at  any  time  after  the  completion  of  the  -  ourm 
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professional  study  at  a  medical  school,  and  not  less  than  one  y 
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the  passing  of  the  Second  Examination,  on  production  of  tne 
certificates. 
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ie  regulations  of  tlie  ‘Conjoint  Examining  Board  in 

ind. 

1  tuber*.— The  Membership  of  the  College  is  granted  after 
.  ination  to  graduates  in  Medicine  of  recognized  Univer- 
1 ,  or  to  Licentiates  of  tlie  College,  being  above  the  age  of 
•ars,  who  do  not  engage  in  trade,  do  not  dispense 

ine,  and  who  do  not  practise  in  partnership.  Under 

■  'revisions  of  the  Medical  Act  of  1886  the  diploma  of 
jbership  is  not  registrable  at  the  present  time  as  a 
try  qualification,  and  is  therefore  granted  only  to 

■  ns  already  registered,  or  who  have  passed  the  Final 
1  unation  for  the  Licence. 

'examination,  which  is  held  in  January,  April,  July,  and 
tier,  is  partly  written  and  partly  oral/  It  is  directed  to 
:  dogy  and  the  Practice  of  Physics,  and  is  conducted  by  the 
'.lent  and  Censors.  Candidates  under  40  are  examined 
tin,  and  either  Greek,  French,  or  German.  Candidates 
40  are  not  so  examined,  and  the  examination  in  Medicine 
11  their  case  be  modified  under  conditions  to  be  ascer- 
l  by  application  to  the  Registrar.  The  fee  for  the 
Dership  is  ^42,  but  if  the  candidate  is  a  Licentiate  the 
the  difference  between  what  he  has  already  paid  and 
>  In  either  case  £6  6s.  is  paid  before  examination. 


3YAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

•  nbership  —  Candidates  who  registered  on  or  after  October 
.  884,  are  now  subject  to  the  regulations  of  the  Conjoint 

■'oicship.— The  Fellowship  of  the  College  of  Surgeons  is 
.  ed  after  examination  to  persons  at  least  25  years  of  age 
(have  been  engaged  in  professional  studies  for  six  years. 

■  are  two  examinations — the  first  in  Anatomy  and  Physi- 
which  may  be  passed  after  the  third  winter  session  ; 
econd,  chiefly  directed  to  Surgery,  which  may  be  passed 
six  years  of  professional  study.  Candidates  must  pass 
inal  Examination  of  the  Examining  Board  in  England 
fie  admitted  Members  of  the  College  before  admission  to 
Second  Examination  for  the  Fellowship,  except  in  the 
of  Graduates  in  Medicine  and  Surgery  of  not  less  than 
.rears’  standing,  of  universities  recognized  by  the  College 
ie  purpose. 

■*.—  At  First  Examination:  ^5  5s.  At  Second  Examina- 
£12  12s.  Diploma  fee :  Members,  ^3  3s.;  non-Members, 

;  3s.  Further  information  can  be  obtained  on  application 
e  Secretary,  Examination  Hall,  Victoria  Embankment 

ton,  W.C. 


SOCIETY  OF  APOTHECARIES  OF  LONDON, 
examinations  are  Primary  and  Final.  The  Primary 
;  ination  is  held  quarterly,  on  the  first  Wednesday,  and 
: 1  Monday  and  Thursday  in  the  same  week,  in  the  months 
uary,  April,  July,  and  October.  The  Final  Examina- 
b  held  monthly. 

inari/  Examination. — This  examination  consists  of  two 
Part  I  includes  (a)  Elementary  Biology ;  (b)  Chemistry, 

I  cal  Physics,  Practical  Chemistry;  (c)  Pharmacy.  A 
ds  indicating  the  range  of  the  subjects  in  the  examina- 
nll  be  sent  with  the  regulations  on  application.  This 
.  nation  may  be  passed  any  time  after  registration  as  a 
l;al  student.  No  professional  studies  commenced  before 
•ation  will  be  recognized  as  part  of  the  medical  course. 

I I  the  candidate  not  succeed  in  passing  in  all  the 
ts  of  the  examination,  he  will  be  referred  only  in  the 
t  or  subjects  in  which  he  fails.  Part  II  includes 
!mY>  Physiology,  and  Histology.  This  examination  can- 
f  passed  before  the  completion  of  twelve  months’  Prae- 

natomy,  with  demonstrations.  These  subjects  cannot 
‘u  separately  except  in  the  event  of  the  candidate  liav- 
viously  passed  in  one.  A  schedule  of  the  Primai-y 
!  notion,  to  be  obtained  of  the  Secretary,  must  be  signed 
Dean  of  the  Medical  School  or  other  authority.  Can- 
3  wdl  be  excused  any  or  all  the  subjects  of  the  Primary 
nation  on  producing  evidence  that  they  have  passed 
lent  examinations  before  an  examining  body  recognized 
'  Society.  Candidates  referred  in  Anatomy  will  be 
■d  to  produce  evidence  of  further  work  in  the  dissecting 
>efore  being  admitted  to  re-examination. 

,  Examination  (Sec.  I). — This  examination  consists  of 
-arts.  Part  I  includes  :  Tlie  Principles  and  Practice  of 
Y,  surgical  Pathology,  Operative  Manipulation,  Sur- 
Ufw\uy’  Instruments  and  Appliances.  Part  II  in- 
■  ta)  the  Principles  and  Practice  of  Medicine  (including 


Therapeutics,  Pharmacology,  and  Prescriptions),  Pathology, 
and  Morbid  Histology;  ( b )  Forensic  Medicine,  Flygiene, 
Theory  and  Practice  of  Vaccination,  and  Mental  Diseases. 
Part  III :  Midwifery,  Gynaecology,  and  Diseases  of  Newborn 
Children,  Obstetric  Instruments  and  Appliances.  Sec.  I  of 
the  Final  Examination  cannot  be  passed  before  the  expira¬ 
tion  of  45  months  after  registration  as  a  medical  student, 
during  which  time  not  loss  than  three  winter  sessions  and  two 
summer  sessions  must  have  been  passed  at  one  or  more  of  the 
medical  schools  connected  with  a  general  hospital  recognized 
by  the  Society. 

Final  Examination  (Sec.  II).— This  examination  consists  of 
two  parts  :  Part  I,  Clinical  Surgery  ;  Part  II,  Clinical  Medi¬ 
cine  and  Medical  Anatomy.  This  examination  cannot  be 
passed  before  the  end  of  the  fifth  year. 

Information  as  to  the  details  of  the  course  of  study 
required  may  be  obtained  on  application  to  the  Secretary, 
Court  of  Examiners,  Apothecaries’  Hall,  Blackfriars,,  E.C. 
The  Examination  offices  are  open  from  101  to  4,  Saturdays 
10  to  1. 

Fee ,  £21. — Primary  Examination,  £$  5s.  ;  Final  Examina¬ 
tion,  £15  15s. 


THE  SCOTTISH  UNIVERSITIES, 


It  will  be  convenient  to  give  the  regulations  for  Edinburgh 
in  detail,  and  then  briefly  to  indicate  points  of  difference 
as  regards  the  other  three  Universities. 

UNIVERSITY  OF  EDINBURGH. 

The  following  regulations  apply  to  all  who  began  their 
studies  after  October  1st,  1892. 

Four  degrees  in  Medicine  and  Surgery  are  conferred — 
namely,  Bachelor  of  Medicine,  Bachelor  of  Surgery,  Doctor  of 
Medicine,  and  Master  of  Surgery.  The  degree  of  M.B.  is  not 
conferred  separately  from  Cli.B.,and  vice  versa,  but  M.D.  and 
Ch.M.  are  separable. 

Preliminary  Examination. 

This  must  be  passed  before  beginning  medical  study:  the 
subjects  are:  (1)  English;1  (2)  Latin,  Translation  and  Pars¬ 
ing,  Prose,  Composition,  Grammar,  and  Sentences ;  (3)  Ele¬ 
mentary  Mathematics,  Arithmetic,2  Algebra,  and  Geometry, 
Euclid,  Books  i,  ii,  and  iii  (or  their  equivalents  with  easy  de¬ 
ductions)  ;  (4)  Greek  (Translation,  Sentences,  and  Grammar), 
or  French,  or  German.  [One  paper  will  be  set  in  French  and 
one  in  German.  The  papers  will  be  of  a  lower  standard  than 
those  set  in  these  subjects  in  the  Arts  and  Science  Prelimin¬ 
aries.  The  time  allowed  for  such  paper  will  be  three  hours. 
The  papers  will  comprise  questions  in  grammar,  transla¬ 
tions,  a  piece  of  English  for  translation,  and  some  short 
sentences.] 

Excellence  in  one  or  more  subjects  will  in  some  measure 
compensate  for  deficiency  in  others.  The  examination  is  con¬ 
ducted  by  a  Joint  Board  of  the  four  Universities,  and  will  be 
held  from  September  28th  to  October  2nd,  1903,  and  from 
March  25th  to  April  1st,  1904,  and  these  dates  apply  to  all 
the  Scottish  Universities.  The  standard  of  examination  cor¬ 
responds  pretty  nearly  to  the  certificate  of  the  Scotch  Educa¬ 
tion  Department,  or  the  Lower  Certificate  of  the  Oxford  and 
Cambridge  Schools.  Candidates  are  required  to  pass  in  all 
the  necessary  subjects  at  one  or  not  more  than  two  examin¬ 
ations.  The  examinations  of  a  large  number  of  bodies  are 
taken  as  equivalents  of  the  Preliminary  ;  these  will  be  found 
on  pages  484-486  of  the  University  Calendar  (Regulations  of  the 
Joint  Board  of  Examiners).  The  fee  is  10s.  6d.  each  time, 
and  is  to  be  sent  with  the  schedule  to  Mr.  T.  Gilbert,  the  Uni¬ 
versity  Clerk,  not  later  than  September  18th,  1903,  and  March 

1  In  English  no  set  books  are  prescribed,  nor  is  a  general  knowledge  of 
the  life  and  works  of  the  greater  authors  expected  of  candidates,  but  one 
or  two  questions  may  be  set,  giving  an  opportunity  to  candidates  to  show 
a  knowledge  of  famous  literary  works.  The  historical  questions  will  not 
be  confined  to  any  one  period,  but  will  cover  the  whole  of  British  History, 
and  will  be  set  in  such  a  way  as  to  give  an  opportunity  to  candidates  who 
have  confined  their  studies  to  a  single  period  to  show  their  knowledge. 

A  single  three  hours’  paper  will  be  set,  containing  an  Essay,  a  Paraphrase, 
two  questions  on  History,  two  on  Geography,  four  on  Grammar  (including 
correction  of  sentences,  parsing,  analysis  of  sentences,  and  derivations), 
two  of  a  literary  and  general  kind.  Eight  answers  will  be  required.  The 
Essay,  the  Paraphrase,  one  answer  on  History,  and  one  on  Geography' 
will  be  compulsory. 

' 2i Arithmetic  (including  Vulgar  and  Decimal  Fractions,  Proportion,  Per¬ 
centage,  Square  Root,  Simple  Interest) ;  Algebra  (including  Fractions, 
Factors,  Square  Root,  Equations  of  the  First  Degree,  Simultaneous  Equa¬ 
tions  of  the  First  Degree,  Easy  Quadratics,  and  problems  leading  to  the 
above  Equations).  ji  . 
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1st,  1904.3  The  schedules  can  behad  on  and  after  September 
8th,  1903,  and  February  15th,  1904. 


Registration. 

The  student  must  register  within  fifteen  days  after  the 
commencement  of  medical  study.  There  is  no  fee  Forms 
and  information  may  be  had  from  Mr.  James  Robertson,  54, 
George  Square,  Edinburgh,  or  at  the  office  of  the  Faculty  ot 

Medicine.  _ 

Professional  Education. 

The  course  extends  over  five  years.  Daring  the  first  four 
the  student  must  attend  Elementary  Botany,  Elementary 
Zoology  Physics,  Practical  Chemistry,  Practical  Physiology, 
Practical  Pathology,  and  Medical  Jurisprudence  and  Public 
Health  during  courses  of  not  less  than  2J  months  each ; 
Practical  Anatomy  during  two  courses  of  not  less  than  5 
months  each ;  Chemistry,  Anatomy,  Physiology,  Pathology, 
Surgery,  Materia  Medica  and  Therapeutics,  Medicine  and 
Midwifery,  and  the  Diseases  of  Women  and  Infants,  during 
courses  of  not  less  than  5  months  each.  During  the  fifth,  01 
final  year,  lie  must  be  engaged  in  clinical  study  for  at  least 
9  months,  and  must  attend  a  9  months’  course  in  Clinical 
Medicine  and  Clinical  Surgery.  In  all,  before  graduation 
he  must  have  attended,  for  at  least  three  years,  a  hospital 
which  accommodates  not  fewer  than  80  patients,  and  pos¬ 
sesses  a  distinct  staff  of  physicians  and  surgeons,  and  lie 
must  have  acted  as  clerk  in  the  medical,  and  dresser  m  the 
surgical  wards  of  such  a  hospital.  He  must  have  had 
approved  opportunities  of  studying  at  a  hospital  Post-mortem 
Examinations,  Fevers,  and  Ophthalmology.  Pie  must  have 
had  a  course  of  Operative  Surgery.  Every  candidate  must 
attend  one  of  the  three  following  courses :  (1)  A  six  weeks’ 
course  of  clinical  instruction  in  the  Diseases  of  Children; 
(2)  a  course  of  instruction,  of  at  least  iS  meetings,  in  diseases 
of  the  Larynx,  Ear,  and  Nose  ;  (3)  a  course  of  clinical  in¬ 
struction  in  diseases  of  the  skin,  of  not  less  than  20  meet¬ 
ings.  He  must  have  attended  a  course  of  25  meetings  on 
Practical  Pharmacy,  a  course  on  Mental  Diseases,  been  pro¬ 
perly  instructed  in  Vaccination  by  a  certificated  public 
vaccinator,  have  attended  12  cases  of  labour,  or  had  3  months’ 
attendance  at  a  lying-in  hospital,  and  have  personally  con¬ 
ducted  6  cases.  Certificates  for  these  various  courses  must 
attest  regular  attendance  and  due  performance  of  the  work  of 


Third.— Pathology.  .  '.  , , 

Final. — Surgery,  Clinical  Surgery,  Medicine,  Clinical  M 
cine,  and  Midwifery,  Forensic  Medicine  and  Public  Hei 

at  the  end  of  the  fifth  year.  .  .  ..  .  iV 

Failure  in  one  subject  does  not  involve  failure  in  the  ot 
subjects  of  that  division.  Candidates  must  be  21  years  of 
before  admission  to  the  degree  of  M.B.  and  Ch.B. 


the  class.  The  fees  vary  from  1  to  4  guinea's  for  each  class 


and  the  total  minimum  cost  in  class,  examination,  and  other 
fees  for  the  M.B.  and  Ch.B.  may  be  set  down  as  ^150.  Two  of 
the  five  years’  course  must  be  taken  in  the  University  of 
Edinburgh.  For  students  beginning  their  course  in  winter 
there  may  be  given  the  following  minimum  curriculum  for 
the  degrees  of  M.B.  and  Ch.B.,  with  suggested  order  of  study 

and  examination  : 

First  Winter  Session:  Chemistry,  Practical  Chemistry.  Physics, 4  and 
Anatomy  (Lectures),  Examination  in  Chemistry,  Practical  Chemistry,  and 
Physics.  First  Summer  Session:  Elementary  Zoology  or  Elementary 
Botany,  Examination  in  Elementary  Botany  and  Elementary  Zoology. 

Second  Winter  Session :  Practical  Anatomy,  Physiology,  Practical 
Physiology,  Surgery,5  Hospital  and  Clinical  Surgery  after  Christinas.3 
Second  Summer  Session  :  Practical  Physiology,  Practical  Materia  Medica, 
Practical  Anatomy,  Hospital  and  Clinical  Surgery. 

Third  Winter  Session  :  Materia  Medica,  Practical  Anatomy,  Anatomical 
Demonstrations,  Clinical  Surgery  (with  Dressership),  Hospital.  Examina¬ 
tion  in  Anatomy,  Physiology,  and  Materia  Medica  and  Therapeutics  (the 
last  may  be  postponed  to  the  end  of  the  following  summer).  Third 
Summer  Session :  Practical  Pathology,  Clinical  Medicine,  Hospital, 
Examination  in  Materia  Medica  and  Therapeutics  (if  not  previously 
taken). 

Fourth  Winter  Session  :  Pathology,  Medicine,  Midwifery,  and  Diseases 
of  Women  and  Children,  Clinical  Medicine  (with  Clerkships),  Hospital, 
Post  Mortems,  and  Dispensary,  Examination  in  Pathology.  Fourth 
Summer  Session :  Forensic  Medicine,  Public  Health,  Ophthalmology, 
Diseases  of  Children,  or  Larynx,  Ear.  and  Nose,  or  Skin,  Hospital  and 
Clinical  Medicine,  Dispensary,  Mental  Diseases. 

Fifth  Winter  Session:  Clinical  Medicine,  Hospital,  Fevers,  Vaccination, 
Practical  Midwifery. 

Fifth  Summer  Session:  Opei’ative  Surgery,  Examination  in  Surgery 
and  Clinical  Surgery.  Medicine  and  Clinical  Medicine,  and  Midwifery, 
Forensic  Medicine  and  Public  Health. 


Examination  Fees  for  M.B.  and  Ch.B. 


First  Time. 


Preliminary . 

First  Professional...  ... 
Any  two  Subjects  of  Ditto 
Second  Professional 
Anatomy  and  Physiology 
Materia  Medica,  etc. 
Third  Professional 
Final . 


£  s.  d. 
o  10  6 
6  6 

3  3 
6  6 

4  4 
2  2 
4  4 
6  6 


Re-eDtry. 


£  s.  d. 
o  10  6 


£1  is.  eacli 
time  for 
each  subjee, 


Degree  of  M.D. 

The  candidate  must  be  M.B.  and  Ch.B.  of  Edinburgh,  r 
have  been  engaged  for  one  year  in  the  medical  wards  of  a 
pital,  or  at  scientific  work  at  a  recognized  research  laborat 
or  in  the  military  or  naval  medical  services,  or  for  at  1 
two  years  in  general  practice,  and  must  be  24  years  of 
He  must  write  a  thesis  on  a  subject  not  exclusively  surg 
and  he  will  be  examined  in  Medicine,  and  in  some  0 
special  departments.  The  fee  is  £10  10s.,  and  the  re-entr 
r  c  c  s . 

Degree  of  Ch.M. 

The  candidate  must  be  M.B.  and  Ch.B.  of  Edinburgh, 
worked  one  year  in  the  surgical  wards  of  a  hospital,  or 
engaged  in  scientific  work,  or  in  the  military  and  r 
medical  services,  or  for  at  least  two  years  in  practice 
confined  to  medicine.  He  must  be  24,  must  submit  a  t. 
on  a  subject  not  exclusively  medical,  will  be  examine 
Surgical  Anatomy,  Operations  on  the  Dead  Body,  Cl  11 
Surgery,  and  some  of  its  special  departments.  The  ft 
^ioios.  _ 


For  further  details  the  student  is  referred  to  the  Unm 
Calendar  (published  by  Mr.  Thin,  South  Bridge,  Edinbi 
price  3s.,  post  free  3s.  6d.),  or  the  Medical  Programme , 
2d.,  also  published  by  Mr.  Thin,  or  to  the  Dean  of  the  Fa< 
of  Medicine,  University  of  Edinburgh. 


Regulations  for  Graduation  of  Women. 
When  granting  recognition  to  medical  schools  or  tea 
for  the  medical  instruction  of  women,  the  University  ( 
requires  that  the  classes  shall  not  be  mixed  classes,  except  one 

cause  shown.  .  ,  „  ,  r  , .  .  „ 

The  University  Court  has  recognized  the  Medical  L< 
for  Women,  20,  Chambers  Street,  Edinburgh,  as  a  m< 
school  whose  course  of  instruction  qualifies  for  graduati 
Medicine  (but  see  p.  532).  Every  candidate  must  pn 
evidence  of  having  satisfied  the  conditions  with  resp< 
the  preliminary  examination  and  registration  as  nx 
students,  and  will  be  examined  in  all  the  subjects  nect 
for  graduation  by  the  Examiners  of  the  University  im 
she  takes  her  degree.  All  students  not  matriculated  stu 
of  the  University  attending  this  school  for  purposes  of  g 
ation  must,  at  the  commencement  of  each  year  of 
attendance,  enter  their  names  in  a  book  to  be  kept  1 
University  for  that  purpose,  paying  a  fee  of  the  same  ar 
as  the  matriculation  fee  paid  by  students  of  the  Lmvt 
and  having,  in  respect  of  such  payment,  a  right  to  the 
the  library  of  the  University. 


Professional  Examinations. 

These  are  four  in  number,  and  the  first  three  may  be  taken 
in  sections  as  indicated  above. 

First. — Botany,  Zoology,  Physics,  Chemistry,  taken  any 
time  after  the  full  specified  course  in  these  subjects. 

Second. — Anatomy,  Physiology.  Materia  Medica,  and  Thera¬ 
peutics,  at  the  end  of  the  third  Winter. 


UNIVERSITY  OF  GLASGOW. 

The  regulations  are  essentially  the  same  as  those 
above  for  Edinburgh. 


3  A  student  whose  native  language  is  not  English  may  substitute  his 
own  language  for  either  French  or  German,  and  may  substitute  any  other 
classical  language  for  Latin  or  Greek. 

4  Three  months’  course. 

5  Or  in  Third  Winter  Session. 


Preliminary  Examination. 

The  dates  of  the  next  two  Examinations  are  the  sa 
those  given  under  Edinburgh.  Fees,  10s.  6d.  each 
Names  to  be  given  in  and  fee  paid  by  September  7th 
and  March  4th,  1904,  to  the  Assistant  Clerk,  Matricif 
Office.  The  extent  of  the  Examination  will  be  found 
Edinburgh. 

Registration.  j 

Printed  form  of  application  may  be  had  from  the  As: 

,  ,  i  ii  -m/r  *  •  t  i*  __  Aril  _ 1  4.1*  Sri  mil 


Clerk  at  the  Matriculation  Office,  and  this  nw 
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nsmittedtoMr.  James  Robertson,  Scottish  Branch  Registrar, 
George  Square,  Edinburgh. 

Professional  Education. 

The  minimum  cost  is  about  ^148,  and  the  course  is  the 

ue  as  at  Edinburgh. 

Fees,  etc. 

Hie  total  examination  fees  for  M.B.,  Ch.B.,  are  the  same  as 
i  Edinburgh,  but  are  differently  distributed.  The  fee  for 
:  1  First  and  Second  is  £6  6s.,  and  for  the  Third  and  Fourth 
5s.  each.  In  the  event  of  a  candidate  being  rejected  in 
V  of  these  he  may  be  admitted  once  to  re-examination 
liout  payment  of  further  fee,  but  for  a  second  and  for  each 
:  sequent  re-examination  a  fee  of  £2  2s.  is  charged. 

■or  further  details  the  student  is  referred  to  the  Glasgow 
:  iversity  Calendar  ior  1903-4,  published  by  James  Macleliose 
i  Sons,  61,  St.  Vincent  Street,  Glasgow,  price  3s.,  post  free 
6d.  (see  also  p.  532). 

jueen  Margaret  College,  which  provides  a  course  of  in¬ 
duction  for  women,  is  now  an  integral  part  of  the  Univer- 
y.  (For  course  of  study,  etc.,  see  p.  533.) 


UNIVERSITY  OF  ABERDEEN. 

'he  regulations  are  essentially  the  same  as  for  Edinburgh. 

Preliminary  Examination. 

'he  next  Preliminary  Examination  will  be  held  on  pre- 
yly  the  same  dates  as  are  given  under  Edinburgh,  and  the 
>jects  are  the  same.  Names  must  be  intimated,  and  the 
(10s.  6d.)  paid  ten  days  previously,  to  the  Secretary  of  the 
dical  Faculty,  Marisclial  College. 

Professional  Education. 
ue  candidate  before  admission  to  his  Final  Examination 
:  st  produce  certificates  to  the  effect  that  he  has  attended 
j M  least  three  years  the  medical  and  surgical  practice  of  a 
qeral  hospital ;  attended  courses  in  clinical  medicine  and 
•ncal  surgery  of  not  less  than  nine  months  each  ;  attended 
rses  in  mental  diseases  and  in  practical  pharmacy ;  and 
out-practice  of  a  hospital,  or  the  practice  of  a  dispensary  ; 
t  he  has  acted  for  a  period  equal  to  a  winter  session  both 
11  Clinical  Clerk  and  Surgical  Dresser,  that  he  has  attended 
fewer  than  twenty-five  necropsies,  and  taken  part  in  some- 
it  he  has  attended  for  not  less  than  three  months  a  fever 
spital  of  at  least  forty  patients,  and  has  had  a  three 
nths  course  on  Disease  in  Children,  and  the  same  in 
hfchalmology.  The  total  minimum  cost  for  M.B.  and  Ch  B 
bout  £125. 

fees  for  Professional  Examinations  are  :  First,  Second 
!  -Third,  each  ^5  5s. ;  Final,  £7  7s. 

urther  information  will  be  given  by  the  Secretary  of  the 
lical  Faculty,  or  will  be  got  in  the  University  Calendar  for 
!-4,  published  by  the  University  Press,  Limited,  Aberdeen- 
‘■e  38.  6d.,  or  post  free  3s.  iod. 


UNIVERSITY  OF  ST.  ANDREWS. 

Inited  College ,  St.  Andrews;  University  College,  Dundee. 

Preliminary  Examination. 
ie  dates  of  the  next  two  examinations  are  September  25th, 
1.  and  March  25th,  1904.  Fees,  10s.  6d.  each  time.  Exami- 
011  schedules  to  be  returned,  filled  up,  and  fees  paid  by 

Universit^’  I^°^’  anc^  March  9th,  1904,  to  the  Secretary  of 
Registration. 

f“ted  forms  may  be  obtained  from  the  Secretary,  and 
t  be  sent  to  the  Scottish  Branch  Registrar. 

,  .  Professional  Education. 

K*  f College,  St.  Andrews,  offers  classes  in  the  sub- 
°t  the  first  two  years  of  the  medical  curriculum;  Uni- 
ity  College,  Dundee,  for  the  full  period  of  five  years. 

Bursaries  and  Scholarships. 

1  ,,  f  n  .  United  College,  St.  Andrews. 
xm  h?1  ^ a?d Scholarships  open  to  competition  during  session 

104  may  be  obtained  on  application  to  the  Secretary  of  the  Uui- 

1  JiiiL't'i'von  ^located  in  the  order  of  merit,  the  most  valuable 
■uin-u-v  lhSse  st.udents  who  obtain  the  highest  marks  in  the 

nedici \ t  t  it31- t ^minauo n ,  and  who  are  prepared  to  take  two 
warn  at  the  United  College,  St.  Andrews. 

<  nf  .  University  College,  Dundee. 

g  Sessihnanes  and  Scholarships  opeu  to  competition  at  this  College 
k  session  1903-4  may  be  had  by  applying  to  the  Secretary  of  the 


Fees,  etc. 

The  total  fees  for  M.B.  and  Ch.B.  are  the  same  as  for  Edin¬ 
burgh  (22  guineas).  The  fee  for  the  First  Division  is  £6  6s. 
and  is  payable  in  two  instalments  of  ^3  3s.  The  fee  for  the 
becond,  Third,  and  Fourth  Divisions  of  the  Professional 
Examinations  are  respectively  £6  6s.,  ^4  4s.,  and  £6  6s.,  and 
are  payable  111  instalments  at  the  rate  of  £2  2s.  for  each  sub¬ 
ject.  A  fee  of  1  os.  6d.  is  charged  to  all  candidates  who,  havinu 
been  previously  registered,  present  themselves  for  re-exami- 
nation  in  any  one  subject. 

Degrees  of  M.D.  and  Ch.M. 

The  regulations  and  fees  for  these  will  be  found  under 
Edinburgh. 


THE  SCOTTISH  COLLEGES, 

The  three  medical  corporate  Colleges  in  Scotland— the  Royal 
College  of  Physicians  of  Edinburgh,  the  Royal  College  of 
burgeons  of  Edinburgh,  and  the  Faculty  of  Physicians  and 
burgeons  in  Glasgow— now  co-operate  to  hold  a  series  of 
examinations,  after  passing  which  the  student  is  presented 
with  the  diplomas  of  all  three  Colleges.  Each  College  grants 
its  single  qualification  only  to  persons  wlio  already  possess 
another  and  opposite  qualification  (see  below). 


CONJOINT  EXAMINING  BOARD  IN  SCOTLAND. 

A  candidate  who  passes  this  series  of  examinations  is 
granted  the  diploma  of  each  of  the  co-operating  bodies,  and  is 
entitled  to  register  the  three  diplomas  under  the  Medical  Acts 
and  to  write  after  his  name— L.R.C.P.Edin.,  L.R.C.S.Edim| 
and  L.F.P.S.Glasg.— qualifications  which  are  recognized  by 
the  army,  navy,  and  other  public  services. 

Preliminary  Examination. 

The  Educational  Institute  of  Scotland  conducts  special 
preliminary  examinations  in  Edinburgh  and  Glasgow  for  the 
Colleges.  The  next  examination  will  be  held  on  September 
i°th,  1 1  tli,  and  12th,  1903,  and  names  must  be  in,  and  fees 
paid  by  September  5th.  Full  particulars  may  be  obtained 
from  Alex.  Mackay,  Esq.,  LL.D.,  40,  Princes  Street,  Edin- 
burgh,  Treasurer  of  the  Institute.  The  entire  examination 
must  be  passed  at  one  period.  A  cheque  on  a  private  account 
will  not  be  received  in  payment  of  fees.  The  Preliminary 
Examination  may  be  passed  before  any  of  the  Boards  recog¬ 
nized  by  the  General  Medical  Council.  A  list  is  given  on 
pp.  119  and  120  of  the  Edinburgh  Medical  School  Calendar  for 
1902-3  (E.  and  S.  Livingstone,  Edinburgh.  Price  2s.;  post 
free,  2s.  3d.). 

Professional  Curriculum. 

The  course  of  study  after  registration  as  a  medical  student 
must  occupy  not  less  than  five  years,  and  comprise  five  winter 
and  five  summer  sessions  ;  but  graduates  in  Arts  or  Science 
of  any  recognized  University,  who  shall  have  spent  a  year  in 
the  study  of  Physics,  Chemistry,  and  Biology,  and  have 
passed  an  examination  in  these  subjects  for  the  degrees  in 
question,  shall  be  held  to  have  completed  the  first  of  the  five 
years  of  medical  study.  Professional  studies  commenced 
before  registration  will  not  be  recognized,  except  in  the  case 
of  Physics,  Elementary  Biology,  Chemistry,  Practical  Chem¬ 
istry,  and  Practical  Pharmacy.  The  fifth  year  must  be  de¬ 
voted  to  practical  clinical  work,  and  six  months  of  this  year 
may  be  spent  as  a  pupil  of  a  registered  practitioner, 

The  following  order  of  study  is  recommended  as  conform¬ 
ing  generally  to  the  sequence  of  examinations,  but  is  not 
imperative  : 

First  Summer  :  Physics,  Elementary  Biology.  First  Winter ;  Chemistry 
Practical  Chemistry,  Junior  Anatomy,  Dissections.  Second  Summer  - 
Histology,  Dissections.  Second  Winter :  Anatomy,  Dissections  Physi¬ 
ology.  Third  Summer :  Pathology,  Materia  Medica.  and  Hospital  Practice 
ThirdWinter :  Surgery,  Hospital  Practice,  with  Clinical  Surgery.  Fourth 
Summer  :  Midwifery  and  Gynaecology,  Medical  Jurisprudence  and  Public 
Health,  Hospital  Practice,  with  Clinical  Surgery.  Fourth  Winter  :  Medi¬ 
cine,  Hospital  Practice,  with  Clinical  Medicine.'  Fifth  Summer  •  Hospital 
Practice,  with  Clinical  Medicine,  Insanity,  Practical  Midwifery,  Eye 
Diseases.  Fifth  Winter :  Hospital  Practice,  Dispensary,  Fevers,  Vaccina¬ 
tion. 

Students  are  also  recommended  to  study  in  the  fifth  year  the  follow¬ 
ing  subjects :  Operative  Surgery,  Diseases  of  Children,  Ear  and  Throat, 
Skin. 

Professional  Examination. 

During  the  five  years  of  the  professional  curriculum  the 
student  has  to  pass  four  examinations.  Eac-li  examination  is 
held  six  times  in  each  year,  four  times  in  Edinburgh  and 
twice  at  Glasgow,  and  a  candidate  may  present  himself  at 
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mace  \n  interval  of  not  less  than  three  months 
an  examination  at  one  period  or  may  entei on a ny  a™10” 

s£  <3  *& 


Alexander 


DuAca0^01!?!5,4,  PUD?'  Faculty'  ^all?  MSt.  Vincent 
Street,  to  whom  all  inquiries  as  to  professional  exammatio 

8hJ?S  toS'^-This  examination  may  he  passedat  any 
t i mp  niter  registration  as  a  medical  student  by  any  candidate 
whxf  has6  attended  the  obligatory  courses  The -e^mmation 

consists  of  three  parts :  (0  }  ,2  e  tata 

Elementary  Biology,  and  each  division  may 

SestcondKrammation.- This  examination  may  he  passed  at 
mw  time  after  the  end  of  the  second  year  by  a  student  who 

has  attended  courses  of  Anatomy,  Pi by?1?1?^’  “?n?tio?a!£“ 
fm-  «iv  months  each.  The  subjects  of  the  examination  die  . 

rG  Anatomy  and  (2)  Physiology,  including  Histology.  A 
candidate  may  ?ass  in  one  subject  while  failing  m  the  other 

-The  student  must  have  attended  a 

comse  of  PaSiology  and  of  Materia  Medica  before  presenting 
himself  for  this  examination,  the  subjects  of  which  aie  (1) 
PaTlio  ogy,  (2)  Materia  Medica  and  Pharmacy.  It  may  be 
taken  in  three  divisions,  or  at  onetime,  or  at  any  time  after 
the  end  of  the  third  year  ;  but  the  subjects  must  be  entei <  d 

nass  this  examination  till  the  end  of  the  faitli  yeai.  cue 
Sects  ar?  (1)  Medicine,  including  Therapeutics,  Medical 
Anatomy  and  Clinical  Medicine;  (2)  Surgery,  including 
Surgical  Anatomy,  Clinical  Surgery,  and  Diseases  and  In¬ 
juries  of  the  Eye  ;  (3)  Midwifery  and  Diseases  of  Women  and 
of  Newborn  Children ;  (4)  Medical  Jurisprudence  and  Hygiene. 
Candidates  may  also  be  examined  on  Diseases  of  Childien, 
Diseases  of  the  Ear  and  Throat,  Insanity,  Vaccination,  etc. 
The  examination  may  be  taken  in  divisions  at  different  times 

or  all  at  once. 

Table  Showing  the  Fees  for  the  Conjoint  Examinations 

in  Scotland. 


Pathology  and  Morbid  Anatomy ;  (d)  Medical  Jurisprudent 
(V)  Public  Health  ;  (/)  Midwifery  ;  (jr)  Diseases  ot  Worn 
Further  particulars  as  to  other  formalities  can  be  obtair 
from  the  Secretary.  A  candidate  40  years  of  age  and 
years  in  practice  may  be  excused  any  part  of  or  all 
examination  by  the  Council,  The  fee  paid  by  a  Licentiate 
the  College  is  £21  if  licensed  prior  to  August  isfi  1876;  if  s 
seouently  15s.  Fee  for  others,  £3\™s-  The  exami 
tion  is  held  quarterly  (October,  January,  April,  and  July)  t 
application  must  be  made  a  month  previous  to  the  date 

eXJSc.-A  Member,  aged  25,  and  of  at  least  two  ye: 
standing  may  be  elected  a  Fellow;  lie  pays  £56  ios.  ' 
c  udingMamTduty).  Women  are  not  yet  admitted  to 
Membership  or  Fellowship.  Under  certain  exceptional 
cumstances a  practitioner  of  standing  has  been  and  may 
elected  to  the  Fellowship  of  the  College  without  exammat 
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um  cost-  101  mvuucb  :  > 

Conjoint  Examinations  is  about  A152. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURG! 
Licence  —The  Licence  is  only  granted  as  a  separate  qua 
cation  (in  Surgery)  to  persons  (of  either  sex)  who  alfe 
possess  a  recognized  British,  Irish,  Colonial,  or  Imh.an  qua 
cation  in  Medicine.  A  candidate,  who  must  not  have  1 
rejected  by  any  other  Licensing  Board  m  Surgery  wit 
three  months,  is  examined  on  one  day  by  written  papers, 
on  a  subsequent  day  orally,  on  specimens  m  the  wards  , 
surgical  hospital,  and  may  be  required  to  operate  on 

dead  body.  The  fee  is  ^15  I5S>»  ot  wlll1c[1  ^10  Y1’ 

returned  to  unsuccessful  candidates,  and  is  payable  to 
James  Robertson,  Clerk  to  the  College,  54,  George  Squ 
Edinburgh,  from  whom  further  particulars  may  be  obtai 
and  to  whom  eight  days’  notice  must  be  given.  A  spt 
examination  can  be  obtained  on  showing  cause.  Theft 
^20,  of  which  ^10  will  be  returned  to  candidates  remitte 

“SSS’-A  candidate  must  have  the  diploma  of 
Royal  College  of  Surgeons  of  Edinburgh,  England,  or  1«1 
or  of  the  Faculty  of  Physicians  and  burgeons  111  Glas 
or  the  surgical  degree  of  one  of  the  ®uSt 

Britain  and  Ireland,  must  be  25  years  of  age,  and  must 
been  engaged  in  practice  for  two  subsequent  y  ears  at  1 
Candidates  who  are  Licentiates  of  the  Edinburgh  Coll 
are  examined  in  Surgery,  Surgical  Anatomy,  mclu 
Clinical  and  Operative  Surgery,  and  one  optmnal  subje  t 
in  other  subjects  not  adequately  included  in  the  examin, 
nassed  elsewhere.  The  optional  subjects  embiace  (a) 
aery  in  any  of  its  Ophthalmic,  Aural,  Laryngeal,  Cer 
spinal,  Dental,  Abdominal,  Gynaecological  Orthppa 
Yenereal,  or  Genito-Unnary  branches  ,  (b)  Advance 
atomy;  (c)  Advanced  Physiology  ;  («) 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

Licence. — The  Licence  is  only  granted  as  a  seP®J.a*e  V 
cation  (in  Medicine)  to  persons  (of  either  sex)  who  already 
possess  a  recognized  British,  Irish,  Colonial,  or  Indian  quali- 
Ecation  in  Sufgery.  A  candidate,  who  must  not  have  been 
rejected  within  three  months  by  any  Licensing  Board,  is 
subjected  to  written  and  oral  examination  m  Medicine, 
Clinical  Medicine,  Materia  Medica,  Midwifery,  and  Medical 
Jurisprudence.  The  fee  for  the  examination  is  £15  1 5 s - j 
held  on  the  first  Wednesday  and  succeeding  days  of  each 
month  except  September  and  October.  A  special  examination 
can  be  obtained  on  showing  cause,  and  paying  A5  5s.  extra. 
Eight  days’  notice  must  be  given  by  all  candidates  to  tfie 
Secretary  of  the  College,  from  whom  further  particulars  can 

^Membership.—' The  candidate,  who  must  be  a  Licentiate  of  a 
College  of  Physicians,  or  graduate  of  a  British  or  Irish 
University  and  24  years  of  age,  is  examined  in  (1)  Medicine 
mid  Therapeutics,  and  in  (2)  one  of  the  following  subjects 
chosen  by  him :  (a)  One  or  more  departments  of  Medicine 
specially  professed;  ( b )  Psychological  Medicine;  (c)  General 


Surgical  Path* 

and  Morbid  Anatomy  ;  (e)  Midwifery  ;  (/)  Medical  J 
nrudence.  The  examinations  are  written ,  01  al,  and prac 
Three  weeks’  notice  must  be  given  to  Mr.  James  Roberts 
above,  from  whom  full  particulars  as  to  certificates. re q 
(among  others  two  from  Fellows  of  theConegesofvhor 
must  reside  in  Edinburgh)  may  be  obtained.  The  fee  1 
to  those  who  hold  the  diploma  of  Licentiate  of  the  Go 
and  /45  to  others  (no  stamp  duty  is  payable  on  the  dipi< 
Registered  practitioners,  aged  not  less  than  40,  and  who 
been  in  practice  for  not  less  than  twenty  years,  and  who 
distinguished  themselves  in  their  profession,  may 
special  circumstances  be  elected  without  exam  < 
Women  are  not  admitted  to  the  Fellowship. 


FACULTY  OF  PHYSICIANS  AND  SURGEONS  0 

GLASGOW. 

Licence. — The  Licence  is  only  granted  as  a  separate  qua 
tion  to  candidates  who  already  possess  a  recognized  m 
Irish,  Colonial,  or  Indian  qualification  111  Medicine, 
dates  are  examined  in  Surgery  (including  Clinical  br* 
and  Surgical  Anatomy.  The  fee  is  £15  15s.  The  exa 

is  held  quarterly.  Further  particulars  can  be  obtan 

application  to  Alexander  Duncan,  B.A.,  LL.D.,  I  acuity 
St.  Vincent  Street,  Glasgow.  ,  { 

Fellowship:— Every  candidate  must  be  q.'ua.lmed. 
years,  and  aged  24.  The  ordinary  mode  of  admiss 
the  Fellowship  is  by  examination  and  subsequent  e 
The  subjects  of  examination  are  either  (a)  Med  r 
eluding  Clinical  Medicine,  Medical  Pathology,  ana 
peutics) ;  or  ( b )  Surgery  (including  Clinical  Surgeiy,  UF 
Surgery,  Surgical  Anatomy,  and  Surgical  Pathology; 
oneof  the  following  at  the  option  of  the  candAt 
Anatomy,  (2)  Physiology,  (3)  Pathology,  (4)  Midwm 
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i  ascs  of  Women,  (6)  Medical  Jurisprudence,  Surgery,  in 
of  its  following  brandies,  (7)  Ophthalmic  Surgery,  (8) 
1.  Laryngeal,  and  Nasal  Surgery,  (9)  Dental  Surgery; 
,  cine  in  one  of  its  following  branches,  (10)  State  Medi- 
(11)  Psychological  Medicine,  (12)  Dermatology.  Four 
■ir.ations  are  held  annually  (January,  April,  July, 
•  her).  Fourteen  days’ notice  must  be  given.  The  fee  is 
;  unless  the  candidate  desires  to  qualify  to  hold  office, 
■  i  it  is  ^50.  In  the  case  of  a  Licentiate  of  the  Faculty, 
find  /15  respectively. 

fur  Fellows  may  be  elected  in  each  year  “  in  virtue  of  dis- 
i  ion.”  and  without  examination.  They  must  not  be  less 
:  40  years  of  age, -and  ten  years  qualified. 


THE  IRISH  UNIVERSITIES, 


UNIVERSITY  OF  DUBLIN, 
i  University  of  Dublin  grants  two  degrees  in  Medicine 
;  ,  and  M.D.),  two  in  Surgery  (B.Ch.  and  M.Ch.),  and  two 
idwifery  (B.A.O.  and  M.A.O.).  A  candidate  for  any  one 
ese  degrees  must  be  a  graduate  in  Arts  and  have  passed 
t  Tevious  Medical  Examination. 

Je  following  schools,  in  addition  to  the  School  of  Physic, 
recognized  by  the  Board  of  Trinity  College— the  Schools 
e  Royal  College  of  Surgeons  in  Ireland,  the  Schools  of 
Catholic  University. 

Previous  Medical  Examination. 

] is  examination  is  divided  into  three  parts:  (1)  Physics 
Chemistry,  (2)  Botany  and  Zoology.  (3)  Anatomy,  Prac- 

■  Histology,  and  Physiology.  The  three  parts  may  be  taken 
::  her  or  passed  at  separate  examinations.  The  examina- 
>  are  held  in  November,  January,  May,  and  June. 

Degrees  in  Medicine. 

je  following  conditions  must  be  fulfilled  in  order  to 
i-ify  for  the  degrees  in  Midwifery  (B.A.O. ),  Surgery 
•h.),  and  Medicine  (M.B.) :  The  student  must  be  of  B.A. 

1  ling,  and  Ins  name  must  be  for  at  least  five  (academic) 
on  the  books  of  the  Medical  School,  reckoned  from 
'fate  of  his  matriculation.  lie  may  carry  on  his  Arts 
se  concurrently  with  his  Medical  course,  and  he 
i  not  have  taken  his  B.A.  before  presenting  himself 
:  his  Final  Medical  Examinations,  but  he  cannot 
o  the  Medical  degrees  conferred  without  the  Arts 
;ce.  The  following  courses  must  be  attended  Lectures  : 
ter  Courses  :  Systematic  Anatomy,  Descriptive  Anatomy, 

■  year;  Descriptive  Anatomy  (with  Dissections),  second 

■  ;  Applied  Anatomy  (with  Dissections),  Chemistry,  Sur- 

I  Physiology  (two  courses),  Practical  Physiology,  Prac- 

■  J  Medicine,  Midwifery,  Pathology.  Summer  Courses  : 
meal  Chemistry,  Practical  Histology,  Botany,  Zoology, 
ma  Medica  and  Therapeutics.  Medical  Jurisprudence,  and 
>'ene,  Operative  Surgery,  Practical  Pathology.  Term 
Les:  Physics  (Michaelmas,  Hilary,  and  Trinity  Terms), 
'student  must  attend  three  courses  of  nine  months’ 
dance  each  on  the  Clinical  Lectures  of  Sir  Patrick 

I I  or.  °Phpr.  metropolitan  hospital  recognized  by  the 
of  Trinity  College.  One  year  at  a  recognized 

ion  or  Edinburgh  hospital  or  two  years  at  a 
'inzed  county  infirmary  or  recognized  Colonial 
s  tal  previous  to  the  commencement"  of  their  metre  - 
1 111  medical  studies  may  be  allowed,  on  special 
[cation  to  the  Board  of  Trinity  College,  to  count  as 
J  f  1  -m  one  -eai’  sPeuf  i11  a  recognized  metropolitan 
:i"  A ,  r  lowing  examinations  must  be  passed:  The 
"us  Medical  or  Half  M.B.  Examination  and  the  Final 
01  nation.  The  Final  Examination  is  arranged  as  fol- 
•  first  Part: — Section  A.:  Applied  Anatomy  (Medical 
urgicalh  paper;  Applied  Physiology,  viva  voce  ;  Materia 
ca  and  Therapeutics,  paper  and  viva  voce.  Section  B  : 

' Jurisprudence  and  Hygiene,  paper  and  viva  voce  ; 
'Ci>"i  P,aPer  ail(f  v’iya  voce  ;  Surgery,  paper  and  viva 
1  atnology,  paper  and  viva  voce.  Section  A.  may  be  passed 
•!  ]i  fh(‘  fourth  year,  provided  the  corresponding 

•uium  shad  have  been  completed,  and  must  be  passed 
.' '  y ;,caa  be  entered  for  ;  Section  B.  not  before  Trinity 
ot  the  fourth  year.  Examination  for  both  Sections  are 
m  November,  January,  or  February,  and  May  or  June. 
t  in  ■$’  011  entering  for  A.  Second 

„•  n  *  a  ■  paper  and  viva  voce;  Gynaecology, 

■;nd  viva  voce;  Obstetrical  Anatomy,  paper.  Medicine— 
.al  Medicine;  Mental  Disease,  paper.  Surgery:  Clinical 
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Surgery,  Operations,  Clinical  Ophthalmology.  Both  Sec¬ 
tions  of  the  First  Part  must  be  passed  at  least  one  term 
before  any  section  of  the  Second  Part  can  be  entered  for.  One 
section  of  the  Second  Part  must  be  passed  in  Trinity  Term  of 
the  fifth  year  or  subsequently ;  the  other  two  in  any  part  of 
the  fifth  year  if  the  corresponding  curriculum  be  completed. 
Subject  to  this  provision  the  sections  of  the  Second  Part  may 
bo  taken  in  any  order.  Liceat  fee  £5,  to  be  paid  when  enter¬ 
ing  for  whichever  section  the  candidate  takes  first. 

Degree  of  M.D.— The  candidate  must  have  passed  all  the 
qualifying  Examinations  in  Medicine,  Surgery,  and  Mid¬ 
wifery,  and  have  taken,  or  have  been  qualified  to  take,  the 
degree  of  B.A.  three  years  previously.  He  must  read  a  thesis 
before  the  Regius  Professor  of  Physic. 

Degree  of  M.  CA— The  candidate  must  be  a  B.Ch.  of  not  less 
than  three  years’  standing,  and  have  been  engaged  in  practice 
for  two  years.  Graduates  of  ten  years’  standing  may  be  given 
a  special  examination. 

Degree  of  M.A.O.— The  candidate  must  have  passed  the 
qualifying  examination  in  Medicine,  Surgery,  and  Midwifery 
The  examination  is  specially  directed  to  Obstetrics  and  Prac¬ 
tical  Gynaecology. 

University  Diplomas. 

The  University  grants  diplomas  in  Medicine,  in  Surgery, 
and  in  Obstetric  Medicine.  A  candidate  must  have  com¬ 
pleted  two  years  in  Arts  and  five  years  in  medical  studies. 

Diploma  in  Medicine—  The  medical  course  and  examination 
are  the  same  as  for  the  degree  of  M.B.,  excepting  that  attend¬ 
ance  is  not  required  on  lectures  on  Botany  and'Zoology,  and 
that. the  candidate  is  not  examined  in  these  subjects.1 

Diplomas  in  Surgery  and  in  Obstetric  Science. — The  examina¬ 
tion  and  courses  necessary  for  these  diplomas  are  the  same  as 
for  the  degrees  of  B.Ch.  and  B.A.O.  respectively. 


Fees. 

Matriculation,  5s.;  M.B.,  B.Ch.,  B.A.O.,  /17 ;  M.D.  /m- 
M.Ch.,  ^11  ;  M.A.O.,  ^5;  L.M.,  L.Cli.,  L.A.O.,  ^n. 

A  schedule  containing  recommendations  respecting  the 
five  years’  medical  curriculum  can  be  obtained  on  application 
to  the  Registrar  of  the  School  of  Physic  in  the  University  of 
Dublin. 


ROYAL  UNIVERSITY  OF  IRELAND. 

The  University  confers  the  following :  Medicine— Bachelor 
of  Medicine,  M.B.  ;  Doctor  of  Medicine,  M.D.  Surgery- 
Bachelor  of  Surgery,  B.Ch.;  Master  of  Surgery,  M.Ch.  Ob¬ 
stetrics— Bachelor  of  Obstetrics,  B.A.O.  ;  Master  of  Obstetrics, 
M.  A.O.  Sanitary  Science— A  Special  Diploma.  Mental 
Diseases— A  Special  Diploma. 

The  course  for  these  degrees  must  be  of  at  least  five  medi¬ 
cal  years’  duration ;  but  graduates  in  Arts  or  Science  who 
have  spent  a  year  in  the  study  of  Physics,  Chemistry, 
and  Biology,  and  have  passed  an  examination  in  these  sub¬ 
jects  for  the  degrees  in  question,  will  be  held  to  have  com¬ 
pleted  the  first  of  the  five  years  of  medical  study. 

Students  who  commenced  their  medical  studies  after 
January  1st,  1892,  must  furnish  evidence  of  having  been  regis¬ 
tered  by  theGeneral  Medical  Council, as  Students  in  Medicine, 
for  at  least  57  months,  before  being  admitted  to  the  M.B., 
B.Cli.,  B.A.O.  Degrees  Examination.  No  one  can  be  admitted 
to  a  degree  in  Medicine  wdio  is  not  21  years  of  age.  All  candi¬ 
dates  for  these  degrees,  in  addition  to  attending  the  lectures 
and  complying  with  the  other  conditions  to  be  from  time  to 
time  prescribed,  must  pass  the  following  examinations  :  The 
Matriculation  Examination  (information  as  to  which  may  be 
obtained  from  the  University  Calendar.  (Dublin :  Alex. 
Thom  and  Co.  London :  Longmans,  Green,  and  Co.  Price 
2s.  6d. ;  by  post,  3s.  Extracts  can  be  obtained :  Arts,  etc., 
4<i. ;  Medicine,  2d.),  the  First  University  Examination,  the 
First  Examination  in  Medicine,  the  Second  Examination  in 
Medicine,  the  Third  Examination  in  Medicine,  the  M.B., 
B.Ch.,  B.A.O.  Degrees  Examination. 

The  course  of  medical  studies  is  divided  into  five 
periods  of  one  medical  year  each,  during  which  jieriods  the 
students  must  attend  such  courses  of  lectures  and  hospital 
instruction,  respectively,  and  comply  with  such  other  condi¬ 
tions  as  the  Senate  shall  from  time  to  time  order. 

When  a  student  has  fully  completed  the  course  of  medical 
studies  prescribed  for  any  year,  he  may  proceed  with  the 


1 A  diplomate  in  Medicine,  on  completing  his  course  in  Arts,  and  pro¬ 
ceeding  to  the  degree  of  B.A.,  may  become  a  Bachelor  of  Medicine  by 
attending  the  lectures  ou  Botany  and  Zoology,  passing  the  Previous 
Medical  Examination  in  those  subjects,  and  paying  the  degree  fees. 


studies  assigned  to  the  year  next  following  without  passing 
the  corresponding  examination.  . 

There  must  be  an  interval  of  at  least  one  medical  year 
between  the  passing  of  one  examination  and  the  being 
admitted  to  the  examination  next  subsequent.  But  the 
Senate  may,  under  special  circumstances,  allow  a  candidate 
to  present  himself  for  his  following  examination  within  a  less 

intei  vaL^ate  may  apow  any  candidate  who  so  desires  to  pre¬ 
sent  himself  for  the  Third  Examination  m  Medicine,  and  foi 
the  MB  B  Ch.,  B.A.O.  Degrees  Examination  at  the  same 
examination  period,  provided  that  an  interval  of  three  medica 
years  shall  have  elapsed  from  the  time  of  passing  the  Second 
Examination  in  Medicine,  and  provided  that  such  candidate 
shall  have  completed  the  entire  course  of  studies,  etc., 
prescribed  for  the  five  years  of  the  medical  curriculum. 

P  First  Examination  in  Medicine—  Candidates  may  present 
themselves  for  this  examination  after  an  interval  of  one 
academical  year  from  the  time  of  passing  the  Matriculation 
Examination,  provided  they  have  already  passed  the  Fust 
University  Examination  and  completed  the  First  T  ear  of  the 
Medical  Curriculum.  Candidates  at  this  Examination  must 
answer  in  the  following  subjects :  Natural  Philosophy ; 
Systematic  Chemistry  ;  Botany  ;  Zoology.  The  Examination 
in  each  subject  consists  of  three  parts:  (a)  A  Written  Ex¬ 
amination  ;  (6)  an  Oral  Examination  ;  (c)  a  Practical  Ex¬ 
amination,  except  in  Chemistry,  m  which  the  Practical 
Examination  forms  part  of  the  Second  Examination  in 
Medicine.  Special  importance  is  attached  to  the  practical 
part  of  the  Examination.  The  subjects  are :  Natural  Philo¬ 
sophy;  Chemistry;  Organic  Chemistry;  and  Botany  and 
Zoology.  Schedules  are  given  in  the  Calendar. 

Second  Examination  in  Medicine.- Candidates  may  present 
themselves  for  this  examination  after  an  interval  of  one 
academical  year  from  the  time  of  passing  the  Hirst  Examina¬ 
tion  in  Medicine,  provided  they  have  completed  the  Second 
Year  of  the  medical  curriculum.  The  subjects  are  :  Anatomy  ; 
Physiology ;  Practical  Chemistry.  Schedules  may  be  found 

in  the  Calendar.  . ,  , 

Third  Examination  in  Medicine.— Candidates  may  present 
themselves  for  this  examination  after  an  interval  of  one 
academical  year  from  the  time  of  passing  the  Second  Examina¬ 
tion  in  Medicine,  provided  they  have  completed  the  third 
year  of  the  medical  curriculum.  The  subjects  are: 

Anatomy,  Physiology,  Materia  Medica,  Pharmacology,  and 

Therapeutics.  ^  „ 

M.B.  B.Ch.,  B.A.O.  Degrees  Examination. — Candidates 

may  present  themselves  for  this  Examination  after  an  in¬ 
terval  of  such  period,  not  being  less  than  one  academical  year 
from  the  time  of  passing  the  Third  Examination  m  Medicine, 
as  the  Senate  may  from  time  to  time  prescribe,  provided 
they  have  completed  the  entire  medical  curriculum,  this 
Examination  consists  of  three  parts  :  (ff)  Medicine,  Theo¬ 
retical  and  Clinical,  including  Therapeutics,  Mental  Diseases, 
Medical  Jurisprudence,  Sanitary  Science,  and  Medical  Patho- 
locry ;  (b)  Surgery,  Theoretical,  Clinical,  and  Operative,  in¬ 
cluding  the  use  of  instruments  and  appliances  ,  Suigical 
Anatomy,  Ophthalmology  and  Otology  (candidates  at  this 
examination  must  exhibit  reasonable  proficiency  in  the  use 
of  the  Ophthalmoscope  and  Laryngoscope),  Surgical  1  atiio- 
loo-y  •  (C)  Midwifery  and  Diseases  of  Women  and  Children. 
All  candidates  must  enter  for  and  go  through  the  entire 
examination,  but  a  candidate  may  be  adjudged  to  have  passed 
in  any  of  the  foregoing  parts  in  which  lie  satisfies  the 
examiners.  Upon  completing  satisfactorily  his  examination 
in  all  three  divisions,  the  candidate,  in  addition  to  Die  parch¬ 
ment  diploma  recording  his  admission  to  the  M.B. ,  B.Ch., 
B.A.O.  Degrees,  will  receive  a  certificate  of  having  passed  a 
qualifying  examination  in  the  subjects  of  Medicine,  Surgery, 

and  Midwifery.  .  .  ,  . 

Honours. — Specicil  ex&mincitioiis  for  honours  uic  lielci  m 

connexion  with  these  examinations. 

M.D.  Degree. — Candidates  may  present  themselves  lor 
the  examination  for  this  degree  after  an  interval  of  three 
academical  years  from  the  time  of  obtaining  the  M.B.,  B.Ch., 
B.A.O.  Degrees  ;  hut  in  the  case  of  candidates  who  have 
obtained  a  degree  of  the  University  in  the  Faculty  of  Arts  an 
interval  of  two  academical  years  shall  be  sufficient.  Candi¬ 
dates  at  this  Examination  must  answer  in  the  following  sub¬ 
jects  •  (i)  Medicine;  (2)  Pathology.  The  Examination  in 
each  subject  consists  of :  (a)  A  Written  Examination;  (b)  an 
Oral  Examination.  In  addition  every  candidate  must  dia¬ 
gnose  at  the  bedside  at  least  three  medical  cases  and  prescribe 
treatment.  He  must  also  write  detailed  reports  on  at  least 


two  cases  to  be  selected  by  the  examiners,  and  discuss  tl 
questions  arising  thereon. 

M.  Ch.  Degree. — Candidates  may  present  themselves  for  tl 
examination  for  this  degree  alter  an  interval  of  thr< 
academical  years  from  the  time  of  obtaining  the  M.B.,  B.C1) 
B.A.O.  Degrees  ;  but  in  the  case  of  candidates  who  shall  hai 
obtained  a°degree  of  the  University  in  the  Faculty  of  Arts  e 
interval  of  two  academical  years  shall  be  sufficient.  Cand 
dates  at  this  Examination  must  answer  in  the  following  su 
jects  •  (1)  Surgery,  Theoretical  and  Practical,  includii 

Ophthalmology  and  Otology  ;  (2)  Surgical  Pathology  ;  (3)  Su 
gical  Anatomy  and  Operative  Surgery,  with  the  use  of  si 
o-ical  instruments  and  appliances.  As  far  as  piacticable  the 
will  be  a  Written  and  an  Oral  Examination  in  these  branche 
and,  in  addition,  every  candidate  will  be  required  to  diagno 
at  the  bedside  at  least  three  surgical  cases,  and  prescril 
treatment.  He  must  also  write  detailed  reports  on  at  lea 
two  cases,  to  be  selected  by  the  examiners,  and  discuss  tl 
questions  arising  thereon. 

MAO.  Degree.— Candidates  may  present  themselves  f 
the  examination  for  this  degree  after  an  interval  of  thr 
academical  years  from  the  time  of  obtaining  the  M.B.,  B.C1 
B.A.O.  degrees  ;  but  in  the  case  of  candidates  who  shall  lia 
obtained  a  degree  of  the  University  in  the  Faculty  of  Arts, ; 
interval  of  two  academical  years  shall  be  sufficient.  Ea 
candidate  must  furnish  satisfactory  evidence  that  sin 
graduating  in  Medicine  he  has  (1)  had  personal  charge  of 
least  twenty  cases  of  labour,  and  (2)  attended  during  a  peri 
of  three  months  the  practice  of  a  Clinical  Hospital  for  I) 
eases  of  Women,  where  at  least  six  beds  are  in  consta 
occupation,  or  in  a  special  ward  of  a  General  Hospital  who 
such  cases  only  are  treated,  and  containing  a,t  least  six  be 
in  constant  occupation.  Candidates  at  this  exarcinati 
must  answer  in  the  following  subjects:  (1)  Midwifer 
(2)  Diseases  of  Women  and  Children  ;  (3)  Pathology ;  (4)  t 
Use  of  Instruments  and  Appliances.  The  examination 
each  subject  consists  of  (a)  an  Oral  Examination,  with  pr 
tical  illustrations,  including  use  of  instruments  a 
appliances;  (6)  a  Written  Examination;  (c)  a  Ohm, 


Examination,  as  far  as  practicable.  . 

Exhibitions  and  Scholarships.— The  following  Exhibits 
may  be  awarded  annually  by  the  Senate :  At  the  H 
Examination  in  Medicine,  two  First-class  of  £20  each  a. 
two  Second-class  of  £\o  each.  At  the  Second  Exammat  1 
in  Medicine,  two  First-class  of  ^25  each  and  two  Secoi- 
class  of  /15  each.  At  the  Third  Examination  in  Medicii 
two  First-class  of  ^30  each  and  two  Second-class  i 
r2e  each.  An  Examination  for  a  Travelling  bchol- 
ship  in  the  Faculty  of  Medicine,  value  ^100,  is  held] 
October.  The  subjects  are,  in  rotation,  (1)  Anatomy  f l 
Histology,  and  (2)  Physiology  and  Pathology.  Candida: 
who  have  obtained  the  M.B. ,  B.Ch.,  B.A.O.  Degrees  eiti 
in  the  year  of  the  Scholarship  Examination  or  m  the  y  1 
immediately  preceding,  are  alone  eligible.  I>r.  Hh 
Hutchinson  Stewart  Medical  Scholarships  are  awarded: 
follows:  (1)  One  Scholarship  of  the  annual  value  of  £ 
tenable  for  three  years,  for  competition  111  the  subjects 
the  Second  Examination  in  Medicine.  (2)  One  Scholars) 
is  of  the  annual  value  of  £50,  tenable  for  three  years, 
competition  among  medical  students  of  not  more  than  < 
years’  standing,  for  proficiency  in  the  knowledge  of  Men 
Diseases.  In  October,  1903,  there  will  be  offered  for  con  ■ 
tition  among  the  graduates  in  Medicine  of  the  Univer. 
one  Medical  Studentship,  tenable  for  two  consecutive  yel 

of  the  annual  value  of  2’200-  .  .  t  n 

Fees. — The  fees  for  the  various  examinations  are  as  loin 
Matriculation,  £1  ;  First  Examination  in  Medicine, 
Second  Examination,  £1  ;  Third  Examination,  £1  ; 
B.Ch.,  and  B.A.O.  degrees,  £10;  M.D.  degree,  £5  5 
degree,  £5  ;  and  M.A.O.  degree,  ^5. 


THE  IRISH  COLLEGES. 


CONJOINT  EXAMINING  BOARD  IN  IRELAND. 
The  diplomas  of  these  two  bodies  are  now  granted  1 
terms  and  after  examinations  settled  between  the  Coliegjj 
Preliminary  Examination—  Examinations  in  general  eo 
tion,  which' fulfil  the  requirements  of  the  General  Me 
Council,  are  accepted  by  the  Colleges  (see  pages  500-7).  , 
Preliminary  Examination  of  the  Colleges  is  held  in  spring, 
autumn,  and  seven  clear  days’  notice  must  be  given  v 
Greenwood  Pirn,  Secretary  of  the  Committee  of  MaDageu 
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al  College  of  Physicians,  6,  Kildare  Street,  Dublin.  Pre- 
nary  Examinations  for  the  commencement  of  medical 
[y  of  the  Royal  Colleges  of  Physicians  and  Surgeons  for 
ions  1903-1904  will  be  held  on  Monday,  September  21st, 
following  days,  and  Monday,  November  2nd,  and  follow- 
days,  1903.  Prospectus  can  be  had  on  application. 

Professional  Examinations. 
lere  are  four  Professional  Examinations  : 
le  Fust  Professional  Examination  may  be  passed  not  earlier 
1  the  end  of  the  first  winter  session.  It  consists  of  two 
,s :  I,  Chemistry  and  Physics  ;  II,  Biology. 
ie  Second  Professional  Examination  consists  of  two  Parts: 
natomy  ;  II,  Physiology  and  Histology. 
ie  Third  Professional  Examination  may  be  passed  not 
ter  than  the  end  of  the  third  year  of  medical  study.  It 
lists  of  three  parts  :  I,  Pathology ;  II,  Materia  Medica, 
rmacy, and  Therapeutics  ;  III,  Public  Health  and  Forensic 
icine. 

indidates  are  recommended  to  present  themselves  at  the 
e  time  in  all  the  subjects  of  each  of  the  above  examina- 
s,  but  may  present  themselves  in  one  or  more  of  the 
ified  divisions  separately,  provided  they  have  completed 
■urriculum  as  far  as  concerns  the  subject  or  subjects  in 
•h  they  present  themselves. 

ie  Final  Professional  Examination  may  be  passed  not 
;er  than  the  end  of  the  fifth  year  of  medical  study.  A 
lidate  may  present  himself  in  all  the  subjects  at  one 
*,  or  in  one  or  more  in  the  following  groups  :  (a)  Medicine, 
iding  Fevers,  Mental  Diseases,  and  Diseases  of  Children  ; 
nirgery,  including  Ophthalmic  and  Operative  Surgery; 
Midwifery,  including  Diseases  of  Women  and  Newborn 
dren,  and  the  Theory  and  Practice  of  Vaccination.  A 
ent  at  or  after  the  end  of  his  fourth  year  may  present 
=elf  in  any  one  of  the  Groups  I,  II,  or  III,  provided  he  has 
pleted  his  curriculum  as  far  as  concerns  the  group  in 
■h  he  presents  himself.  But  one  of  these  groups  must  be 
rred  till  the  end  of  his  fifth  year. 

mr  complete  years  of  Medical  Study  must  be  attended  as 
'ognized  Medical  School  after  passing  the  First  Profes- 
al  Examination  and  before  completing  the  Final  Ex- 

lation. 

Curriculum. 

ie  curriculum,  as  above  stated,  extends  over  five  years, 
its  general  arrangement  can  be  gathered  from  the  subjects 
ie  examination  which  are  arranged  to  test  the  student’s 
:ress.  Full  details  may  be  obtained  on  application  to  the 
etary  as  above. 

Fees. 

eliminary  Examination,  £2  2s..  except  in  the  case  of 
lculated  pupils  of  the  Royal  College  of  Surgeons,  who 
£1  is. ;  re-examination,  £1  is.  First  Professional  Ex- 
lation,  £15  15s.  ;  Second,  £10  10s.  ;  Third,  £9  9s.  ;  Final, 
s:  Re-examination  fee,  £1  is.  for  each  subject,  with  a 
imum  fee  of  ^3  3s.,  except  in  Medicine  and  Surgery  at 
Mnal  -Examination,  for  each  of  which  the  re-examination 

1  £.2  2S. 


;£i6  16s.— to  be  lodged  in  one  sum.1  Fee  for  special 
examination  for  the  Licence  to  practise  Medicine,  £21.  Fee 
101  examination  for  the  Licence  to  practise  Midwifery,  £t.  3s. 
lee  for  special  examination  for  the  Licence  to  practis'e  Mid- 
Wlfei7’  £s  5s.  The  admission  fee,  less  the  sum  paid  to  the 
examiners,  will  be  returned  to  rejected  candidates.  The 
examinations  for  these  licences  are  held  in  the  week  following- 
the  first  Friday  in  February,  May,  and  November.  Notice 
must  be  given,  and  the  schedule  transmitted  at  least  four 
days  before  the  first  Friday  in  each  of  the  above  months  to 
j'!1.®  Registrar  of  the  Royal  College  of  Physicians  of  Ireland, 
Kildare  Street,  Dublin,  from  whom  further  information  can 
be  obtained.  A  special  examination  can  be  obtained  under- 
conditions  which  can  be  ascertained  from  the  Registrar. 

Membership.  The  examinations  for  the  Membership  are- 
lield  in  January,  April,  July,  and  October. 


OYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND, 
is  College  continues  to  issue  its  Licence  in  Medicine  and 
Licence  in  Midwifery  to  registered  medical  practitioners 

e  names  appear  on  the  Medical  llec/ister  of  the  United 

dom. 

(nice  in,  Medicine. — The  subjects  of  examination  are  :  Prac- 
01  Medicine,  Clinical  Medicine,  Pathology,  Medical 
prudence,  Midwifery,  Hygiene,  and  Therapeutics. 
cnee  in  Midwifery . — The  candidate  must  produce  certifi¬ 
ed  having  attended  a  course  of  lectures  on  Midwifery, 

1  having  attended  Practical  Midwifery  and  Diseases  of 
ien,  for  six  months,  at  a  lying-in  hospital  or  maternity 
anzed  by  the  College ;  or,  where  such  hospital  attend- 
<,aiujot  have  been  obtained  during  any  period  of  the 
mate  s  course  of  study,  of  having  been  engaged  in  Prac- 
•'imwifery  under  the  supervision  of  a  registered  practi- 
]  holding  a  public  medical  appointment,  the  certificate 
.her  ease  to  state  that  no  fewer  than  twenty  labour  cases 
^  actually  attended.  A  registered  medical  practi- 
r  of  five  years'  standing  is  exempted  from  the  examina- 
by  printed  questions. 

•'•—lee  for  the  Licence  to  practise  Medicine,  ^15  15s. 
or  examination  for  the  Licences  in  Medicine  and 
lllery>  lf  obtained  within  the  interval  of  a  month, 


ROYBAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  Licence.  —  Candidates  who  hold  registrable  surgical 
diplomas  including  the  licence  of  the  Apothecaries’ Society  of 
London,  granted  since  October,  1S86,  are  admitted  to  examina¬ 
tion  without  further  evidence  of  study,  but  candidates  who 
hold  medical  qualifications  only,  including  the  L.S.  A.  granted, 
before  October,  1886,  will  be  required  to  produce  certificates  of 
two  courses  of  lectures  in  Anatomy  and  Dissections,  one  course 
of  Practical  Physiology,  one  course  of  lectures  in  Surgery, 
and  one  course  of  Operative  Surgery. 

Subjects. — Candidates  are  examined  in  Surgery,  Clinical 
Surgery,  Operative  Surgery,  Surgical  Appliances,  and  Oph¬ 
thalmic  Surgery.  The  examination  is  partly  written,  partly 
viva  voce,  apd  partly  practical.  The  fee  is  £26  5s.,  of 
which  ^5  5s.  is  retained  by  the  College  if  the  candidate 
be  unsuccessful.  The  fee  for  a  special  examination  is 
^31  1  os. 

Diploma  in  Midwifery.— k.  diploma  in  midwifery  is  granted 
after  examination  to  persons  possessing  a  registrable  qualifi¬ 
cation.  Candidates  must  produce  evidence  of  (a)  attendance 
on  a  course  of  lectures  on  Midwifery  and  Diseases  of  Women 
and  Children  in  a  recognized  school ;  (b)  attendance  on  six 
months’ practice  of  a  recognized  lying-in  hospital  or  recog¬ 
nized  dispensary  for  lying-in  women  and  children,  and  (c)  of 
having  conducted  at  least  thirty  labour  cases.  The  fee  for  the 
examination  is  .£15  i5s>>  of  which  ^5  5s.  is  retained  by  the- 
College  if  the  candidate  is  unsuccessful. 

Fellowship. 

A  candidate  for  the  Fellowship  must  make  application  to- 
the  President  and  Council  to  be  admitted  to  examination^ 
and,  if  the  Council  decide  to  entertain  the  application,  it 
must  lie  on  the  table  for  at  least  a  fortnight  for  consideration, 
before  it  is  put  to  the  Council  for  approval.  All  the  required 
evidences  of  study  or  qualification,  fees,  and  testimonials  as 
to  character  must  be  submitted  previously  to  its  being  so 
considered,  and  the  candidate  will  then,  if  approved  by  the- 
Council,  be  admitted  to  the  next  Sessional  Examination  or  to- 
a  Special  Examination  if  granted  by  Council,  at  such  date  as 
the  President  may  fix.  In  order  that  these  regulations  may 
be  carried  out,,  candidates  are  required  to  enter  their  names 
with  the  Registrar  at  least  one  month  before  the  date  of 
examination. 

Periods  of  Examination. — Sessional  Fellowship  Examinations 
commence,  as  far  as  arrangements  permit,  on  the  third  Mon¬ 
days  in  February,  May,  and  November.  Special  Examinations 
may  be  granted  at  other  times  by  the  Council  if  it  sees  fit, 
on  sufficient  cause  being  shown. 

Grades  of  Examination. — Candidates  for  the  Final  Fellow¬ 
ship  Examination  are  divided  into  two  grades  :  (1)  Licentiates, 
or  graduates  in  surgery  of  less  than  ten  years’  standing, 
(2)  Licentiates  or  graduates  in  Surgery  of  more  than  ten 
years’  standing.  Students  not  either  Licentiates  or  graduates 
in  Surgery  are  permitted  to  present  themselves  for  the 
Primary  Examination  under  Grade  1  at  the  end  of  their  third’ 
winter  course  of  dissections. 

Grade  I.— Candidates  are  required  to  pass  two  Examina¬ 
tions— Primary  and  Final.  But  candidates  may  present 
themselves  for  the  Final  Examination  immediately  after 
passing  the  Primary  part,  provided  they  have  complied  with 
the  necessary  regulations.  The  subjects  for  the  Private  Ex¬ 
amination  are:  (a)  Anatomy,  including  Dissections;  ( b ) 

1  Any  candidate  who  lias  been  rejected  at  the  examination  for  the 
Licence  in  Medicine  loses  this  privilege,  and  will  be  required  to  pay  the 
full  fee  of  £3  3s.  lor  the  Licence  in  Midwifery. 
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Physiology  and  Histology ;  those  for  the  final  are :  (a)  Sur¬ 
gery,  including  Clinical  and  Operative  Surgery ;  (b)  Surgical 

1  ^Grade^.— The  subjects  of  examination  are:  (a)  Surgical 
Anatomy,  (/>)  Surgery,  including  Clinical  and  Operative  Sur¬ 
gery,  (c)  Surgical  Pathology. 

Fees.— Grade  1 :  For  Licentiates  of  the  College— for  Primary 
Examination,  15  guineas;  for  Final  Examination,  10  guineas. 
For  Licentiates  in  Surgery  of  other  licensing  bodies  foi 
Primary  Examination,  25  guineas;  for  Final  Examination, 

1  c  guineas ;  for  Students  of  the  College,  Primary  Examina¬ 
tion  <  guineas;  Final  Examination,  20  guineas  ;  for  Students 
of  other  licensing  bodies,  Primary  Examination,  10  guineas  , 
Final  Examination,  30  guineas.  Grade  2:  Licentiates  of  the 
College,  2s  guineas  ;  Licentiates  in  Surgery  of  other  licensing 
bodies,  40  guineas.  Extra  fee  for  Special  Examination, 
to  guineas.  In  case  of  rejection,  10  guineas  m  addition  to  the 
special  fee,  if  such  has  been  paid,  is  retained  by  the  College, 
and  is  not  allowed  in  the  fees  for  re-examination.  In  the  case 
of  Fellowship  candidates  who  fail  to  present  themselves  for 
the  examination  at  the  time  fixed,  without  having  previously 
.•>Tiven  at  least  a  week’s  notice  of  their  withdrawal,  five  guineas 
Sf  the  fee  is  retained  by  the  College.  . 

Regulations  and  entrance  forms  can  be  obtained  from  the 
Registrar  at  the  College,  Stephen’s  Green  AVest,  Dublin. 


APOTHECARIES’  HALL  OF  IRELAND. 

The  Licence  of  this  Hall  is  granted  to  students  who  can 
present  certificates  of  having  fully  completed  the  course  of 
studv  as  laid  down  in  the  curriculum.  The  diploma  ot  trie 
Apothecaries’  Hall  cf  Ireland  entitles  the  holder  to  be  regis¬ 
tered  as  a  practitioner  in  Medicine,  Surgery,  and  Midwifery  ; 
also  with  the  privileges  of  the  Apothecary  Licence. 

There  are  four  professional  examinations,  the  total  fees  111 
•connexion  with  which  amount  to  21  guineas.  Ladies  are 
eligible  for  the  diploma.  .  . 

Candidates  already  on  the  Register  will  receive  the  diploma 
of  the  Hall  upon  passing  an  examination  in  the  subjects 
which  are  not  covered  by  their  previous  qualification  and  on 
paying  a  fee  of  10  guineas;  if  Medicine  or  Surgery  be  required 

2  guineas  extra  will  be  charged. 

The  fees  payable  for  each  examination  are  as  follows  :  hirst 
Professional,  ^5  5s.  ;  Second,  £$  5s. ;  Third,  £$  5s. ;  Final 

Examination,  £6  6s.  ,  .  .  , 

If  a  candidate  gives  three  clear  days  notice  of  inability  to 
attend,  he  may  present  himself  at  the  ensuing  examination 

without  any  further  fee.  „  ,  ... 

A  candidate  is  allowed  for  each  professional  examination 
which  he  has  completed  at  any  other  Licensing  Body,  except 
the  Final.  If  he  has  passed  only  in  some  of  the  subjects  m  a 
given  examination,  he  has  to  pay  the  whole  of  the  fee  for  that 

examination.  _  ,  .  ,  .  ,  . 

The  fees  for  re-examination  are :  For  each  subject,  ^,1  is., 
excepting  in  the  subjects  of  Chemistiy,  Pharmacy,  Suigeiy, 
Medicine,  Second  Anatomy,  and  Ophthalmology,  the  fees  for 
which  are  £2  2s.  each.  ,, 

The  fee  for  Final  alone  /15  15s.  when  the  other  examma 
tions  have  been  taken  elsewhere. 

All  examination  fees  are  to  be  lodged  111  the  Sackville 
Street  Branch  of  the  Royal  Bank  of  Ireland  to  the  credit  of 
the  Examination  Committee. 

Applications  and  schedules,  together  with  bank  receipt  for 
the  fee,  must  be  lodged  with  the  Registrar,  Apothecaries 
Hall,  40,  Mary  Street,  Dublin,  fourteen  clear  days  before  the 
first  day  of  examination.  _  .  ,  , 

There  are  four  Examinations,  First,  Second,  Third,  and 
Final .  The  first  three  are  held  quarterly  on  the  third.  Monday 
in  January,  April,  July,  and  October ;  there  are  only  two 
finals  in  January  and  July.  The  First  Examination  includes 
Biology,  Physics,  theoretical  and  practical  Chemistry,  with  an 
examination  at  the  bench.  Pharmacy  is  put  down  in  this 
examination,  but  it  maybe  taken  at  any  of  the  first  three 
examinations.  Candidates  holding  a  pharmaceutical  licence 
are  exempt  from  this  subject.  Osteology  (First  Anatomy)  is 
also  a  subject  of  the  First  Professional  Examination. 

The  subjects  for  the  Second  Professional  are:  Anatomy  of 
the  whole  body  (the  examination  in  this  subject  is  practical), 
Materia  Medina,  and  Therapeutics,  Physiology,  and  Practical 

Histology.  .  „  ^  ,,  _  ,  . 

The  Third  Examination  consists  of  Pathology,  Materia 
Medica  if  not  taken  at  Second  Examination,  Medical  Juris¬ 
prudence,  Hygiene.  .  ,  ..  .  , 

The  Final  Examination  includes  Medicine,  oral  and  clinical 


Surgery,  including  operations  clinical  and  oral ;  Clinic;. 
Ophthalmic  Surgery,  Midwifery,  and  Gynaeoology.  Writtc 
papers  are  required  on  all  these  subjects. 

Candidates  who  desire  to  obtain  the  Letters  Testimonial  c 
the  Apothecaries’  Hall  of  Ireland,  must,  before  proceeding  t 
the  Final  Examination,  produce  evidence  of  having  bee 
registered  as  a  medical  student  for  fifty-seven  months;  als 
of  having  attended  courses  of  instruction  as  follows ; 

One  course  each  (winter  course  of  six  months)  of  the  fo 
lowing  :  Anatomy  (lecture),  Chemistry  (theoretical),  Mir. 
wifery,  Practice  of  Medicine,  Physiology  or  Institutes  < 
Medicine,  Surgery  Dissections,  two  courses  of  six  montl 
6'cicll . 

Courses  of  three  months.— Materia  Medica,  Medical  Jurii 
prudence,  Chemistry  (practical),  Practical  Physiology  an 
Histology,  Operative  Surgery,  Physics,  Clinical  Ophthalm., 
logy,  Biology,  Clinical  Instruction  in  Mental  Disease,  Path. 

logy,  Vaccination.  ,  ,  ,,  .  , 

Medico-Chirurgical  Hospital,  twenty-seven  months  to  1 
distributed,  at  the  student’s  own  discretion,  over  the  last,  for 
years  of  his  study.  The  candidate  may  substitute  for- nil 
months  in  this  hospital  attendance  six  months  as  a  reside; 
pupil  He  will  be  required  to  present  a  certificate  of  havii 
taken  notes  of  at  least  six  medical  and  surgical  cases  record! 
under  the  supervision  respectively  of  a  physician  and  surge; 

of  his  hospital.  ,  .  ,  ,  .  .  ,  , 

Three  months’  study  of  Fever— which  may  be  included 
his  twenty-seven  months’  Hospital  Attendance— in  a  Hospit 
containing  Fever  Wards,  and  having  taken  notes  of  five  cas 
of  Fever — namely,  either  Typhus,  Typhoid,  Scarlet  Fev 
Small-pox,  or  Measles.  n  ■ 

Six  months’  practical  Midwifery  and  Diseases  of  AA  omi 
during  the  winter  or  summer  of  the  third  or  fourth  year  ai 
recognized  lying-in  hospital  or  maternity. 

Three  months’  practical  Pharmacy,  in  a  recognized  Uim< 
Hospital  or  a  recognized  School  of  Pharmacy,  01  a  year  inti 
Compounding  Dopartmont  of  u  Licenticito  Apothecary  or 
Pharmaceutical  Chemist.  ,  .  ,  ,  , 

Each  candidate  before  receiving  Ins  diploma  must  prodr 
evidence  that  he  has  attained  the  age  of  21  years. 

Each  candidate  must  produce  evidence  of  having  bet 
entering  on  Medical  Studies  passed  a  Preliminary  Exanni 
tion  in  General  Education  recognized  by  the  General  Medi 
Council,  and  of  having  been  registered  by  that ■  Council  a. 
Student  in  Medicine.  Certificates  of  Medical  Study  will  u 
be  recognized  if  the  commencement  of  the  course  to  wli ; 
the  certificate  refers  dates  more  than  fifteen  days  prior  to  sv. 
registration,  except  in  the  subjects  of  Physics  and  Bioio. 
This  registration  is  not  undertaken  by  the  Hall,  but  ■ 
student  must  apply  to  the  Registrar  of  the  General  Medil 
Council  that  he  may  be  so  entered.  .  » 

The  details  of  the  course  of  education  required  andsyllal; 
of  the  Examinations  will  be  supplied  on  application  to 
Registrar,  at  40,  Mary  Street,  Dublin. 


NOTES  ON  MEDICAL  SCHOOLS  AND  COLLEG 


LONDON  AND  THE  LONDON  UNIVERSITY. 
The  reconstruction  of  the  University  of  London  is  now  c| 
plete  so  far  as  Medicine  is  concerned,  the  constituent  sell* 
of  its  Medical  Faculty  being  the  twelve  general  hospital' 
London  to  which  medical  schools  are  attached,  and  the  st: 
of  these  hospitals  and  schools,  together  with  represe 
tives  of  some  of  the  special  hospitals,  constituting 
teachers  and  members  of  the  Faculty.  There  is  now  there 
a  direct  and  organic  relation  between  the  leading  hospital 
London  and  the  University  such  as  has  never  existed  befi 
and  the  effect  of  this  reconstitution  or  reconstruction  cab 
fail  to  be  very  far-reaching  in  a  great  number  of  ways. 


A  Forecast.  _ 

One  early  result,  which  seems  as  inevitable  as  it  is  d 
able,  is  that  there  will  be  co-ordination  of  effort  an) 
several,  at  any  rate,  of  the  smaller  schools,  for  instruction 
some  of  the  studies  comprised  in  the  earlier  part  of 
medical  curriculum ;  and  further,  that  machinery  will  c 
into  being  by  which  the  incomparable  clinical  material  t 
found  in  London  will  be  more  thoroughly  utilized  than  1 
ever  hitherto  been  the  case.  What  effect  the  relation 
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ablished  will  have  upon  the  comparative  popularity  in  the 
iooIs  of  the  degrees  of  the  University  and  the  diplomas  of 
.  Colleges,  as  qualification  for  admission  to  the  Register, 
aains  to  be  seen.  It  appears  probable,  however,  that  the 
iversity  road  will  be  more  constantly  pressed  upon 
.  student’s  notice  as  the  right  one  for  him  to  follow  if 
wishes  to  do  the  best  that  he  can  for  himself.  In 
at  ever  estimation  the  non-medical  degrees  of  the  Uni- 
sity  may  have  been  held,  it  is  indisputable  that,  as 
as  qualifying  degrees  are  concerned,  the  Baelielor- 
p  of  Medicine  of  the  University  of  London  has  long  been 
ognized  as  the  best  evidence  of  mental  ability  and  solid 
•k  with  which  a  young  medical  man  can  arm  himself.  But  the 
hs  towards  it  have  in  some  respects  been  so  beset  with  traps 
t  many  men,  to  whom  the  examinations  themselves  would 
•e  presented  no  insuperable  difficulty,  have  been  led  to 
k  plainer  routes  to  the  goal  of  a  diploma  entitling  them  to 
nission  to  the  Register  of  qualified  medical  practitioners, 
der  the  new  regulations  things  are  improved,  and  though 
standards  are  in  no  respect  lowered,  the  candidate  is  less 
npered  in  his  progress  by  red  tape.  This  improvement, 
s  the  great  advantage  of  the  new  machinery  for  education 
jich  it  is  believed  will  be  called  into  existence,  is  likely 
•estore  to  London  that  popularity  as  a  place  of  early  not 
5  than  of  advanced  medical  study,  of  which  various 
•umstances  have  to  some  extent  deprived  it  during  the 
t  few  years.  It  may  thus  be  anticipated  that  before  long 
ldon,  in  spite  of  the  springing  up  of  local  universities,  will 
in  be  in  the  position  to  which  its  greatness  entitles  it  of 
ng  the  Mecca  of  all  those  who  wish  to  learn  the  best  in  the 
t  possible  way. 

Changes  in  the  Regulations. 
lie  chief  modifications  in  the  regulations  are  as  follows  : 
n-e  are  now  only  two  inevitable  subjects  in  the  Matricula- 
a  Examination,  and  these  are  English  and  Elementary 
thematics,  one  paper  being  set  in  the  former  subject  and 
)  in  the  latter.  The  three  other  subjects,  out  of  the  five  in 
ich  proficiency  must  be  shown,  may  be  chosen  from  a  list 
some  twenty- two  branches  of  study,  the  only  proviso  in  re- 
ct  of  them  being  that  one  of  the  three  selected  must  be  a 
guage. 

lthough,  therefore,  the  individual  paths  that  lead  through 
re  not  less  slippery  than  formerly,  the  portal  is  a  wide 
,  and  is  open  to  men  whose  early  training  has  been 
ducted  in  very  various  ways.  Exemption,  moreover, 
n  examination  may  now  be  claimed  by  graduates  of  cer- 
1  other  Universities,  and  by  those  in  possession  of  certifi- 
■s  from  a  large  number  of  other  bodies  both  at  home  and 
)ad.  The  Preliminary  Scientific  Examination  may  now 
aken  up  in  three  sections,  and  is  a  pass  examination  only. 
General  Intermediate  Examination,  commonly  called  the 
t  M.B.,  is  divided  into  three  sections  ;  but  though  they 
t  primarily  all  be  taken  together,  failure  in  one  section 
not  entail  re-examination  in  all  three.  Honours  and 
e  scholarships  may  be  obtained  at  this  examination  by 
;e  who  are  successful  in  all  three  of  its  divisions  at  one 
but  there  will  be  no  separate  examination  for  them. 
M.B.  will  no  longer  be  given  by  itself,  but  the  examina- 
for  it  must  be  passed  conjointly  with  that  for  the  B.S. 
subjects  of  the  examination  are  now  divided  into  two 
ips,  each  of  which  can  be  taken  separately.  There  is  now 
’  one  University  medal  at  this  examination  which  repre- 
w  the  old  final  M.B. ;  and  though  honours  can  be 
uned,  “pass”  or  “honours”  will  depend  on  one  and  the 
e_  examination.  It  is  perhaps  in  the  examinations  for 
higher  degree  of  M.D.  that  the  greatest  change  is  evident, 
y  are  now  of  a  much  more  practical  and  definite  character 
1  was  formerly  the  case,  and  on  this  account  the  number 
men  who  in  the  future  will  rest  content  'with  the 


Bachelorship  of  Medicine  is  likely  to  diminish.  There  are 
now  five  branches  in  which  the  candidate  for  an  M.D.  can 
present  himself  for  examination,  these  being  pure  medicine, 
mental  diseases  and  psychology,  pathology,  midwifery  and 
diseases  of  women,  and  State  medicine.  Papers  are  to  be 
given  at  each  examination  on  medicine  as  a  whole,  but  the 
main  stress  will  fall  upon  the  candidate’s  knowledge  of  the 
special  branch  which  he  has  chosen.  A  University  medal 
may  be  awarded  in  each  branch. 

Choice  of  a  School. 

The  following  notes  as  to  the  various  medical  schools  will 
be  found  useful.  The  courses  which  they  provide  are  all 
essentially  the  same,  and  in  all  of  them  the  arrangements 
made  are  such  as  to  meet  the  requirements  of  students  of 
every  class  ;  of  those  who  are  aiming  at  the  diplomas  of  the 
Conjoint  Board  and  Apothecaries’  Hall,  not  less  than  of  those 
who  have  the  degrees  of  the  London  University  in  view,  while 
special  facilities  are  given  to  men  who  have  commenced  their 
professional  education  at  the  older  Universities.  Little  guide 
can  be  given  in  these  columns  as  to  the  choice  of  one  school 
rather  than  another,  since  such  choice  must  depend  largely 
on  personal  factors.  In  a  general  way,  however,  it  may  be 
said  that  while  to  the  student  of  the  day  it  may  be  almost  a 
matter  of  indifference  to  what  school  he  belongs,  there  is 
often  a  certain  advantage  in  after-life  in  having  been  an 
alumnus  of  one  of  the  more  celebrated  schools. 


St.  Bartholomew’s  Hospital  Medical  School. 

The  Hospital  contains  744  beds. 

Appointments. — Clinical  Clerks  to  the  Physicians  and  to  the 
Physician-Accoucheur,  and  Dressers  to  the  Surgeons  and  in 
the  Casualty  Department  are  chosen  from  tiie  students. 
Clerks  and  Dressers  are  also  selected  from  the  students  to 
attend  in  the  out-patient  rooms,  in  the  special  departments 
(Ophthalmic,  Orthopaedic,  Gynaecological,  Laryngological, 
Aural,  Dermatological,  Electrical,  and  Dental),  and  in  the 
post-mortem  room.  Chief  Assistants  and  Clinical  Assistants  are 
selected  from  qualified  men  and  appointed  yearly,  to  help  in 
the  special  departments  just  named.  Ten  House-Physicians 
and  ten  House-Surgeons  are  appointed  annually.  During 
their  first  six  months  of  office  they  act  as  “Junior”  Plouse- 
Physicians  and  House-Surgeons,  and  receive  a  salary  of  £25  a 
year.  During  their  second  six  months  they  become  “  Senior”- 
House-Physicians  and  House-Surgeons,  and  are  provided, 
with  rooms  by  the  hospital  authorities,  and  receive  a  salary  of 
£&o  a  year.  A  resident  Midwifery  Assistant  and  an  Ophthal¬ 
mic  House-Surgeon  are  appointed  every  six  months,  and  are* 
provided  with  rooms  and  receive  a  salary  of  ^80  a  year.  Two* 
Assistant  Anaesthetists  are  appointed  annually,  and  receive 
salaries  of  ^120  and  ^100  a  year  respectively.  An  Extern 
Midwifery  Assistant  is  appointed  every  three  months,  and 
receives  a  salary  of  £%o  a  year. 

There  is  a  residential  college  within  the  precincts  of  the 
Hospital. 

The  ground — 10  acres  in  area — provided-  for  the  use  of  the 
members  of  the  Students’  Amalgamated  Clubs,  is  at  Winch- 
more  Hill,  within  easy  reach  of  the  Hospital. 

Special  classes  for  students  preparing  for  the  Preliminary 
Scientific  and  other  Examinations  for  the  M.B.,  M.D.  of  the 
Universities  of  London,  Oxford  and  Cambridge,  and  for  the 
higher  surgical  degrees  at  the  same  Universities,  including 
the  M.S.Lond.,  First  and  Second  F.R.C.S.,  M.Ch.Oxon.,  and’ 
M.C. Cantab.  Special  laboratory  instruction  for  the  D.P.H.  of 
Cambridge,  Oxford,  Durham,  and  London  is  also  given. 

Entrance  Scholarships. — Five  Entrance  Scholarships  will  be 
awarded  after  an  Examination  to  be  held  on  September  21st, 
1903,  and  following  days.  The  subjects  of  examination  and 
conditions  of  eligibility  for  these  Scholarships  are  :  (1)  Two 
Scholarships,  value  ^75  each,  in  no  fewer  than  two  nor  more 
than  three  of  the  subjects — Chemistry,  Physics,  Botany, 
Zoology,  Physiology,  and  Anatomy,  limited  to  students  under 
25  years  of  age  who  have  not  entered  to  the  medical  or 
surgical  practice  of  any  London  medical  school.  (2)  One 
Scholarship,  value  ,£150,  in  not  fewer  than  three  of  the 
following  subjects — Chemistry,  Physics,  Botany,  Zoology, 
and  Physiology,  limited  to  students  under  21  years  of  age 
who  have  not  entered  to  the  medical  or  sui'gical  practice  of 
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nnv  London  medical  school.  (3)  The  Preliminary  Scientific 
Exhibition  of  ,£50  will  he  given  for  the  second  best  examma 
Hon  in  the  same  subjects  and  under  the  same  conditions  as(2). 
yA\  The  Jeaffreson  Exhibition  in  Mathematics,  Latin,  and  one 
mher  lanmm-e~Greek,  French,  or  German-and  of  the  value 
of  £20.  "The  value  of  the  Scholarships  and  Prizes  is  neaily 

£SFomnmnkllions  must  be  addressed  to  W.  D  Harmer,  Esq., 
M.C. Cantab.,  Warden  of  the  College,  St.  Bartholomew  s  L  os- 

pital. 


fourth  and  fifth,  the  same  as  those  for  the  Preliminary  Sciei 
tific  Examination  of  the  same  University.  Candidates  mu 
o-ive  notice  to  the  Librarian  of  their  intention  to  compete,  ar 
of  the  °roups  in  which  they  offer  themselves  for  examinatio 
on  or  before  Saturday  (10  a.m.),  September  19th,  1903.  T1 
examination  will  commence  at  the  School  on  Monday,  Se 
tember  21st,  at  9  a.m.,  and  will  continue  during  the  tu 
following  days.  The  successful  candidates  will  be  requirt 
to  enter  forthwith  for  their  complete  medical  education 
the  Charing  Cross  Hospital. 

One  Epsom  Scholarship ,  giving  a  free  education,  is. 


ea> 


Charing  Cross  Hospital  Medical  School. 

The  Charing  Cross  Hospital  and  Medical  School,  situate  in 
'the  very  centre  of  London,  are  easily  accessible  from  all  pai  ts 
•They  Se  within  three  minutes’  walk  of  the  Royal  Dental 
Hospital  of  London.  The  Lectures  are  at  hours  to  suit  both 
•General  and  Dental  Students.  The  Hospital  and  Convalescent 
Home  at  Limpsfield  contain  230  beds,  and  extensive  additions 
to  the  Hospital  are  now  being  built  which  will  increase  the 

number  of  beds  by  70  during  the  course  of  the  coming  year. 
Over  2,000  cases  pass  through  its  wards  each  y|arV^!^  S°“| 
22000  out-patients  and  casualties  are  treated.  There  are 
Special  Departments  for  Midwifery,  Diseases  of  M  omen,  of 

Children  of  the  Skin,  Eye,  Ear,  Throat,  Nose,  and  Teeth,  f 01 
Orthopaedic  “  ses,  X  Kay,  and  for  Electrical  Exammat.on 

“’imStSs.-In  the  Medical  School  Demonstratorships 
amLAssistant  Demonstratorships,  when  they  fall  vacant,  are 
Sen  to  students  of  the  school,  and  carry  honoraria.  The 

Curator  and  Pathologist  is  appointed  f ’• an^  r|wrars 
/100  a  year.  Medical,  Surgical,  and  Obstetric  Registrars 
to  the  Hospital  are  appointed  annually,  the  two  former  of 
whom  receive  -£40  a  year  each,  with  luncheon  in  the  Hospital. 
Six  House-Physicians,  six  House-Surgeons,  and  two  Resident 
Obstetrical  Officers  are  appointed  each  year  on  the  recom¬ 
mendation  of  the  Medical  Committee,  after  competitive 
examination.  They  are  provided  with  board  and  residence 

in  the  Hospital.  Assistants  to  the  Roentgen-ray  and  to  the 
Electrical  Departments  are  appointed  every  six  months.  They 
receive  an  honorarium  of  12  guineas,  with  luncheon  at  the 
Hospital.  Clinical  Clerks,  Dressers,  and  Surgical  Maid 
Clerks  are  appointed  in  all  the  general  and  special  depart¬ 
ments  of  the  Hospital.  Arrangements  can  be  made  foi 

.1I1C1IUO  yj J.  vx  xs  r  _  nnf  VD  rncwlical  mirri- 
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•winter  session,  placed  at  the  disposal  of  the  lioyal  Medic 


Winiei  bvfbblUll,  1  cH-7  V,t.  (X  U  «/ 

Benevolent  College  at  Epsom,  to  be  competed  for  by  found 
tion  scholars  who  have  passed  the  Preliminary  Scienti 
M.B.  Examination  of  the  University  of  London. 

Two  University  Scholarships,  of  the  value  of  72  guineas  ea( 
are  open  to  students  from  the  University  of  Oxford  who  ha 
passed  the  first  M.B.  Examination,  to  students  of  the  TJmv 
sity  of  Cambridge  who  have  passed  the  second  M.B.  Examn 
tion,  and  to  students  of  the  University  of  London  who  ha 
passed  the  Intermediate  Examination  m  Medicine,  and  w 
have  not  entered  at  any  London  Medical  School.  Subject 
Anatomy  and  Physiology,  including  Histology.  The  exam 
ation  for  these  Scholarships,  which  will  be  partly  practic 
will  be  held  at  the  school  on  September  22nd  and  23 
Candidates  must  give  notice  to  the  Librarian  of  their  mt. 
tion  to  compete  on  or  before  Monday  (2  p.m.),  Septembei  21 
iqo2.  The  successful  candidates  will  be  required  to  en 
forthwith  at  the  Hospital  for  the  completion  of  tli 

curriculum.  ,  .  ,  ,  , 

Fees. — The  composition  fee  for  general  students  is 

guineas  ;  for  dental  students,  54  guineas  ;  and  foi  Univeis 

students  72  guineas.  ,,  „  , 

Further  information  maybe  had  of  the  Dean,  Mr.  Her! 
F.  'Waterhouse,  Charing  Cross  Hospital  Medical  Sent 
Chandos  Street,  Strand,  London,  W.C. 


rnents  01  tne  riuouiLcti.  ™  , .  , 

students  who  have  not  entered  for  the  entire  medical  ourrr 
culumto  hold  the  posts  of  Clerk  and  Dresser  Every  student 
holds  in  turn  the  appointment  of  Pathological  Assistant,  and 
.assists  at  the  Necropsies.  The  above  appointments  are  open 

without  any  additional  fee.  .  .  .  f  ,, 

Entrance  Scholarships.— Five  Entrance  Scholarships ,  of  the 
respective  value  of  ioo  guineas  (Livingstone  Scholarship, 
founded  in  memory  of  the  late  Dr.  Livingstone,  a  formei 
.student  of  this  school),  60  guineas,  55  guineas  (Huxley 
Scholarship,  founded  in  memory  of  the  late  Professor  Huxley, 
a  former  student  of  this  school),  40  guineas,  and  30  guineas, 
.are  open  to  students  commencing  their  medical  curriculum. 
Three  of  these  (100  guineas,  60  guineas,  and  40  guineas)  are 
open  to  all  general  students,1  one  (55  guineas)  is  reserved  foi 
Ahe  sons1  of  medical  men,  and  one  (30  guineas)  is  open  to 
Dental  students  only.  All  these  Scholarships  are  awarded 
annually  at  the  commencement  of  each  winter  session,  after  a 
•competitive  examination  in  the  following  groups  of  subjects  : 
(1)  English,  including  Language,  History,  and  Geography ; 
.(2)  any  two  of  the  following  four  languages— Latin,  Greek, 
French,  and  German  ;  (3)  Mathematics,  including  Arithmetic, 
Algebra,  and  Geometry;  and  Mechanics,  including  Statics 
and  Dynamics ;  (4)  Inorganic  Chemistry  and  Experimental 
Physics,  including  Acoustics,  Heat,  Magnetism,  Electricity, 
.and  Optics  ;  and  (5)  Animal  and  Vegetable  Biology.  No  can¬ 
didate  may  offer  himself  for  examination  111  more  than  three 
-of  the  above  groups  of  subjects,  the  selection  of  the  groups 
being  left  to  the  candidate.  Students  who  join  111  the  summer 
.session  have  the  same  privileges  as  regards  scholarships, 
.medals,  and  prizes  as  those  who  join  in  October  of  the 
.same  year.  The  value  attached  to  each  group  of  subjects  is 
j  00o  marks.  No  credit  will  be  given  for  any  paper  m  which 
ithe  candidate  obtains  less  than  one-fiftli  of  the  total  marks. 
Candidates  must  be  under  25  years  of  age  on  the  first  day  of 
the  examination.  In  the  first  three  groups  the  subjects, 
as  regards  extent  and  the  authors  selected,  will  be  the  same  as 
those  chosen  for  the  Matriculation  Examination  of  the  Uni¬ 
versity  of  London  in  the  June  immediately  preceding ;  in  the 
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St.  George’s  Hospital  Medical  School. 

The  Hospital  contains  351  beds,  of  which  205  are  devotee 

Surgical  and  146  to  Medical  cases. 

Appointments.- The  following  paid  appointments,  amor 
others,  are  open  to  students  after  they  have  held  house  oft 
Two  Medical  Registrarships,  each  at  £ 200  per  annum  ,  • 
gical  Registrarship  at  ^200  per  annum ;  Curatorship  0 
Museum  at  ,£200  per  annum ;  Assistant  Curatorship  at  £ 
per  annum;  Obstetric  Assistantship,  Resident,  a  £$ 

annum;  two  Demonstratorships  of  Anatomy,  each  at  £50 

annum  ;  the  post  of  Senior  Anaesthetist  at  ^50  per  anm 
the  posts  (2)  of  Junior  Anaesthetists,  each  at  .£30  per  aim 
Dressersh  ips  to  the  Surgeons  and  Climcal  Clerkships  toj 
Physicians  are  open  without  fee  to  all  students  of  the 
pital.  A  large  number  of  House  Office  Appointments,  w! 
may  be  held  for  six,  twelve,  or  eighteen  months,  aiec 
without  fee  to  every  perpetual  student  of  the  Hospital, 
are  made  strictly  in  accordance  with  the  merits  of  the  ca 

d.3itGS  _  • 

Instruction.— Great  attention  is  made  by  members  of 
staff  to  individual  teaching.  A  number  of  Special  fioi 
are  given  in  which  the  requirements  of  University  ana  0 
Examinations  receive  careful  attention.  The  following 
be  cited  as  examples :  (1)  Elementary  Bacteriology,  {  , 
vanced  Bacteriology,  (3)  Clinical  Pathology,  (4)  »ysten 
Pathology,  (5)  Histological  Pathology  and  Morbid  Ana 
(6)  Operative  Surgery,  (7)  Public  Health,  (8)  Tropical 
eases.  Special  Test  Examinations  and  Classes  aie  he 
members  of  the  staff  for  all  examinations. . 

Entrance  Scholarships— in  Arts  £100,  m  Science* w 
Anatomy  and  Physiology  ^So—are  awarded  at  the  con 
ment  of  each  winter  session.  The  W  llliam  Brown 
of  the  value  of  ^100  per  annum  (tenable  for  two  yea  ^ 
awarded  by  examination  to  a  perpetual  pupil  of  tl  ■ 
every  second  year.  The  William  Brown  Exhibition  °l 
(tenable  for  three  years),  is  awarded  by  examination  to  < 
petual  pupil  of  the  Hospital  every  third  year.  Othei 
to  the  value  of  ^200  are  awarded  annually  to  the  stuaei 

the  Hospital.  , 

The  School  possesses  an  Amalgamation  CIud,  ^ll 
fitted  Reading,  Smoking,  and  Luncheon  Room,  on  u 
pital  premises.  Students  have  the  advantage  of  a 
Library  of  Medical  and  Scientific  Books,  which  ■ 
thoroughly  up  to  date.  A  Register  of  Accredited  Aparin 
and  a  List  of  Medical  Men  and  others  willing  to 
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George’s  men  as  boarders,  may  be  seen  on  application  to 

Secretary. 

’^.—The  composition  fee  is  ^150. 

urther  information  may  be  obtained  from  the  Secretary  of 

Medical  School. 


Guy’s  Hospital  Medical  School. 

'he  Hospital  contains  582  beds  in  constant  occupation  ;  an 
itional  50  beds  have  been  recently  opened  on  the  medical 
>  of  the  Hospital.  Thirty-one  beds  are  set  apart  for  dis- 
>s  of  the  eye,  and  40  for  the  most  urgent  and  interesting 
lical  cases,  which  form  the  subjects  of  the  weekly  clinical 
ares.  There  is  a  special  ward  of  32  beds  for  the  reception 
cases  of  diseases  of  women  and  for  cases  of  difficult 
lur.  Beds  are  also  allotted  to  the  Throat  and  Ear  Depart- 
lts,  and  a  small  additional  ward  for  children  will  shortly 
opened. 

ppointments. — All  appointments  are  g  iven  without  extra 
ment,  and  according  to  the  merits  of  the  candidates,  as 
ermined  by  a  committee  of  the  medical  staff.  Eight 
istant  House-Physicians,  8 House-Physicians,  24  Assistant 
ise-Surgeons,  8  House-Surgeons,  and  2  Ophthalmic 
ise-Surgeons  are  appointed  annually.  The  House- 
^sicians  and  House-Surgeons  hold  office  for  six 
ltlis  each,  and  receive  free  board  and  lodging  in  the  col- 
>,  as  also  do  the  Resident  Obstetric  Assistants,  of  whom 
e  appointed  annually,  each  holding  office  for  six  months, 
•ry  student  is  provided  with  rooms  and  commons  in  the 
pital  during  the  period  of  his  “take  in”  as  Dresser.  In 
ition  to  the  Clerkships  and  Dresserships  in  the  medical 
surgical  wards,  students  are  appointed  to  the  posts  of 
ical  assistant,  dresser,  or  clerk  in  the  special  departments 
ophthalmology,  laryngology,  gynaecology,  dermatology, 
ogy,  electricity,  anaesthetics,  and  dentistry.  More  than 
additional  appointments  have  been  added  to  the  list  of 
se  annually  open  to  students  of  the  Hospital,  the  majority 
hem  being  in  the  special  departments. 
he  College,  fronting  the  east  gate  of  the  Hospital,  provides 
immodation  for  60  resident  students.  It  contains  a 
mg  hall,  reading  rooms,  library  of  general  literature,  and 
masium  for  tlie  use  of  the  residents  and  of  the  members 
lie  Clubs’  Union.  The  athletic  ground  at  Honor  Oak  Park 
■ached  from  the  Hospital  in  20  minutes. 

'iholarships,  Prizes,  etc. — Two  Entrance  Scholarships  in  Arts. 

■  of  the  value  of  ^100  open  to  candidates  under  20  years  of 
,  and  one  of  ^50  open  to  candidates  under  25.  Subjects  : 
jlish,  Latin,  Arithmetic,  Algebra,  Euclid,  and  either 
ek,  French,  or  German.  Three  Entrance  Scholarships  in 
■nee  :  One  of  ^150  and  one  of  ^60,  open  to  candidates  under 
md  one  of  ^50  to  University  students  who  have  completed 
r  study  of  Anatomy  and  Physiology.  Subjects  :  Anatomy, 
siology,  Chemistry,  Practical  Chemistry,  Biology,  and 
sics.  These  examinations  begin  on  September  22nd ; 
ies  must  be  sent  in  on  or  before  September  14th.  Junior 
es  for  general  proficiency,  £20,  £15,  £10 ;  Arthur  Durham 
es  for  dissection,  ^15,  ^5  ;  Hilton  prize  for  dissection,  £5  ; 
hael  Harris  prize  for  Anatomy,  ^10;  Sands  Cox  Scholar- 
for  Physiology,  ^15  for  three  years  ;  Wooldridge  Memorial 
e  for  Physiology,  AIQ;  Beaney  prize  for  Pathology,  ^34; 
isurer’s  gold  medal  in  medicine,  Treasurer’s  gold  medal 
urgery,  and  the  Golding-Bird  gold  medal  and  scholarship 
Bacteriology  (^20)  are  awarded  annually  after  competitive 
aination.  The  Gull  Studentship  in  Pathology  and  the 
ley  Scholarship  in  Materia  Medica,  of  the  annual  value 
"150  and  £31  10s.  respectively,  are  awarded  without 
aination  to  enable  research  to  be  carried  on  in  these 
acts. 

■ecial  classes  are  held  for  the  Preliminary  Scientific  and 
rmediate  M.B.  Examinations  of  the  University  of  London 
for  the  First  and  Final  F.R.C.S.Eng. 
ecial  teaching  is  also  provided  to  meet  the  requirements 
ie  Universities  of  London,  Oxford,  and  Cambridge  in 
■ral  Pathology  and  Pharmacology. 

es.— For  particulars  of  new  scheme  for  payment  of 
position  fees  apply  to  the  Dean. 


King’s  College  Medical  Faculty. 
e  Hospital  contains  220  beds  in  daily  use. 

‘Pointmcnts. — Resident  Medical  Officers,  Clerks,  and 
sers  are  chosen  from  the  students,  and  the  former  have 
is  and  commons  free.  Two  Sambrooke  Registrarsliips, 
icine  and  Surgery,  of  the  annual  value  of  ,45°  each,  are 
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open  to  students  in  higher  appointments  of  the  Hospital. 
Clinical  assistants  are  appointed  in  the  Ophthalmic,  Ear,  and 
Throat  Departments. 

Entrance  Scholarships. — 1.  Two  Warneford  Scholarships,  for 
the  encouragement  of  previous  education,  each  ^100  value; 
subjects  of  examination — Mathematics,  Classics,  Divinity. 
2.  One  Sambrooke  Exhibition,  of  ^100,  open;  subjects  of 
examination.  Mathematics,  Elementary  Physics,  Inorganic 
Chemistry,  Botany,  and  Biology.  3.  Rabbeth  Scholarship, 
value  ^20,  in  July,  for  best  evidence  of  early  scientific 
training.  4.  Two  Scientific  Exhibitions,  open,  given 
annually,  in  October,  by  the  Clothworkers’  Company,  value 
£60  and  £40,  for  proficiency  in  any  four  of  the  following 
subjects :  Mathematics,  Mechanics,  Physics,  Chemistry, 
Botany,  Geology,  Mineralogy,  and  Zoology  will  be  open  to 
all  candidates  who  are  under  the  age  of  19.  5.  Medical 

Entrance  Scholarship,  of  ,£50,  instituted  for  students  who 
propose  to  take  their  degree  at  Oxford,  Cambridge,  or  other 
British  University,  having  already  passed  the  examination 
of  that  University  in  Biology,  Chemistry,  and  Physics. 

During  the  curriculum  Scholarships  and  Prizes  of  the  value 
of  ^300  are  open  to  matriculated  students. 

For  conditions  of  scholarships  and  subjects  of  examinations 
apply  to  the  Dean,  Medical  Faculty.  Examinations  commence 
September  26th. 

The  Dean  of  the  Medical  Department,  Professor  W.  D~ 
Halliburton,  attends  daily  (Saturdays  excepted)  at  King’s 
College  for  the  purpose  of  seeing  students  and  their  friends. 
Any  letters  addressed  to  the  Dean  during  the  vacation  will 
receive  early  attention. 

Felloioship  Examinations  of  the  Royal  College  of  Surgeons. — 
Special  classes  for  the  Final  Examinations  are  held,  and  a 
special  prospectus  regarding  these  classes  will  be  forwarded 
on  application  to  the  Dean. 

University  of  London. — A  special  class  for  the  Matriculation 
Examination  will  commence  on  September  28th.  Classes  for 
tlie  science  subjects  are  held  by  the  Professors  of  the  Science- 
Faculty  of  King’s  College,  and  students  avail  themselves  of 
their  laboratories. 

Fees. — The  composition  fee  is  ^135. 

Athletic  Club. — All  students  are  entitled  to  the  privileges  of 
the  Athletic  Club,  which  manages  a  large  recreation  ground' 
of  the  College  at  Wormwood  Scrubbs. 


London  Hospital  Medical  School. 

The  Hospital  contains  nearly  800  beds. 

Appointments— Among  the  salaried  appointments  open  to 
students  are  those  of  Medical  Registrar,  Surgical  Registrar 
(2);  Medical,  Surgical,  and  Obstetric  Tutors,  Receiving-room 
Officers,  and  Medical,  Surgical,  and  Ophthalmic  Clinical 
Assistants,  and  Senior  Dressers  to  Out-patients.  There  are 
also  5  Resident  House-Physicians  and  6  Resident  House- 
Surgeons,  2  Accoucheurs,  and  2  Emergency  Officers.  In  addi¬ 
tion  there  are  numerous  Assistantsliips  and  Clerkships,  and 
Dresserships  in  the  various  departments. 

Scholarships  and  Prizes. — The  following  is  a  list  of  scholar¬ 
ships  and  Prizes  :  At  Entrance :  Price  Scholarships  in  Science, 
^120;  in  Anatomy  and  Physiology,  ^60;  Entrance  Scholar¬ 
ships  in  Science,  £60  and  ^35;  Epsom  Scholarship,  ,£126; 
Buxton  Scholarships  in  Arts,  £30  and  £20.  After  Entrance  r 
Anatomy  and  Biology  Scholarships,  £20 ;  Anatomy  and  Physi¬ 
ology  Scholarship,  £ 2 5  ;  Letlieby  Prize,  Senior,  £20 ;  Letheby 
Prize,  Junior,  £10 ;  Scholarships  in  Clinical  Medicine,  Sur¬ 
gery  and  Obstetrics,  £20  each ;  Duckworth  Nelson  Prize, 
£10;  Hutchinson  Prize,  £40  ;  Sutton  Prize,  £20;  Sir  Andrew* 
Clark  Prize,  £26 ;  Anderson  Prizes,  £9;  Out-patient  Dressers^ 
Prizes,  £60;  Practical  Anatomy  Prizes,  £10. 

A  special  course  for  the  D.P.H.  will  commence  at  the 
beginning  of  the  winter  session. 

Special  classes  for  the  Preliminary  Scientific  and  Inter¬ 
mediate  M.B. Lond.,  the  Primary  and  Final  Fellowship,  and 
other  examinations  are  held.  Those  for  the  Final  F.R.C.S. 
will  commence  on  September  22nd. 

j’ees.—The  composition  is  120  guineas.  A  reduction  of  15- 
guineas  is  made  to  sons  of  medical  men. 

Neiv  Buildings. — The  new  Departments  of  Bacteriology,. 
Public  Health,  Chemistry,  and  Biology,  the  new  Patho¬ 
logical  Institute  at  the  Hospital,  and  the  new  Out-patients  and1 
special  Departments  are  now  completed  and  in  full  use~ 
New  Students’  Rooms  have  been  added,  and  a  Garden  and 
Five  Courts  opened  for  the  use  of  the  members  of  the  London, 
Hospital  Clubs  Union. 

Information  may  be  obtained  from  the  Warden,  Mix 
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Munro  Scott,  at  the  London  Hospital  Medical  College,  Mile 
End,  E.  _ 


St.  Mary’s  Hospital  Medical  School. 

The  Hospital  at  present  contains  281  beds.  The  new  wing, 
the  ground  floor  of  which,  comprising  the  new  out-patient 
-department,  was  opened  in  1898,  is  now  approaching  comple¬ 
tion.  This  will  add  to  the  Hospital  81  new  beds,  and  will 
include  additional  Operating  Theatres,  a  new  Clinical  Labora¬ 
tory,  Clinical  Theatre,  and  an  .r-ray  Department.  The  situa¬ 
tion  of  the  hospital  in  the  centre  of  the  residential  districts 
of  Paddington,  Bays, water,  and  North  Kensington  renders  it 
especially  convenient  to  students  who  wish  to  reside  in  the 
immediate  vicinity,  and  a  register  of  approved  lodgings  is 
kept  in  the  office  of  the  Medical  School. 

All  clinical  appointments  in  the  Hospital  are  free  to  students 
of  the  Medical  School,  the  term  of  office  in  each  case  being  of 
four  months’  duration,  and  the  Resident  Medical  Officers  are 
-chosen  by  competitive  examination.  Six  .House-Physicians, 
six  House-Surgeons,  four  Obstetric  Officers,  and  two  Resident 
Anaesthetists  are  appointed  each  year,  and  receive  board  and 
residence  fn  the  hospital. 

Entrance  Scholarships  in  Natural  Science. — One  of  £145,  one 
of  £78  15s.,  two  of  £52  ios.,  and  two  of  £63  (open  to  students 
of  any  British  University),  are  awarded  annually  by  competi¬ 
tive  examination  in  September. 

The  Laboratories— The  Physiological  Department  comprises 
a  Lecture  Room  specially  constructed  for  practical  demonstra¬ 
tions,  separate  laboratories  for  Physical  Physiology,  Chemical 
Physiology,  and  Histology  respectively,  and  smaller  rooms 
for*  research  work.  Demonstrations  on  Chemistry  and 
Physics  are  given  in  the  Chemical  Lecture  Theatre  in  con¬ 
junction  with  the  systematic  lectures,  and  a  laboratory  is 
provided  for  the  study  of  Practical  Chemistry,  Inorganic  and 
•Organic.  The  classes  in  Bacteriology  and  Pathological  His¬ 
tology  are  held  in  the  Laboratory  Class  Room  which  accom¬ 
modates  56  students.  During  the  past  year  the  Bacteriological 
Laboratory  has  been  enlarged  and  entirely  refitted.  Provision 
is  made  for  instruction  and  research  in  Chemical  Pathology 
for  which  a  special  laboratory  is  available  under  the  direction 
of  the  Lecturer  on  Pathological  Chemistry. 

Special  Tuition. — In  addition  to  systematic  courses  of  Lec¬ 
tures  and  Demonstrations,  special  tuition  is  provided  for  the 
Intermediate  and  Final  Examinations  of  the  Universities  of 
Oxford,  Cambridge,  and  London  without  additional  fees. 

Preliminary  Scientific  Course. — Special  classes,  including 
Lectures  and  Laboratory  Work,  are  held  throughout  the  year. 

The  composition  fee  for  students  is  £140  if  paid  in  one  sum, 
nr  £145  if  paid  in  four  instalments.  University  students  who 
have  completed  their  examinations  in  Anatomy  and  Physi¬ 
ology  are  admitted  on  payment  of  a  composition  fee  of  60 
guineas  (£63)  paid  in  one  sum,  or  65  guineas  (.£68  5s.)  if  paid 
in  two  annual  instalments.  University  students,  prior  to 
completing  their  examination  in  Anatomy  and  Physiology, 
pay  an  annual  fee  of  25  guineas  (£26  5s.).  Separate  courses 
of  Lectures,  Laboratory  Work,  or  Hospital  Practice  may  be 
taken. 

The  School  Calendar  and  full  information  can  be  obtained 
from  the  Secretary,  St.  Mary’s  Hospital  Medical  School, 
Paddington,  W. 


Middlesex  Hospital  Medical  School. 

The  Hospital  contains  340  beds.  A  new  wing  containing  40 
beds  and  special  research  laboratories  is  entirely  devoted  to 
patients  suffering  from  cancer.  It  offers  unrivalled  oppor¬ 
tunities  for  the  study  of  this  disease,  both  in  its  clinical  and 
pathological  aspects. 

Appointments,  etc. — Eighteen  Resident  appointments  are 
open  annually  to  competition  among  pupils  of  the  Hospital. 
The  officers  reside  and  board  in  the  Residential  College  free 
of  expense.  There  are  two  Casualty  Medical  and  two  Casualty 
Surgical  Officers  appointed  annually.  Six  House-Surgeons 
are  appointed  every  year  at  intervals  of  two  months,  after 
-examination ;  the.  six  House-Physicians  are  also  appointed 
annually  at  similar  intervals  ;  they  must  have  a  legal  qualifi¬ 
cation,  or  hold  aBroderip  Scholarship.  An  Obstetric  House- 
Physician  (qualified  to  practise)  is  appointed  every  six 
months.  Non-resident  Physicians’  Assistants  are  appointed 
ip  the  various  out-patient  departments.  In  the  out-patient 
department  the  appointments  are  :  Dresser  to  the  Assistant 
fjurgeon  and  to  the  Dental  Surgeon,  Clerk  to  the  Assistant 
Physician,  Dresser  to  the  Ophthalmic  Surgeon,  Clerk  in  the 
Department  for  Diseases  of  the  Skin,  Clerk  in  the  Depart¬ 
ment  for  Diseases  of  Women,  and  Dresser  to  the  Throat  and 


Ear  Department.  There  are  also  Extern  Midwifery  Clerk 
and  Post-mortem  Clerks.  The  appointments  are  so  arrange< 
that  every  student  may  during  his  course  hold  all  the  Out 
patient  and  In-patient  Clerkships  and  Dresserships.  Eacl 
student  must  have  held  an  out-patient  clerkship  and  dresser 
ship  before  being  eligible  to  hold  in-patient  clerkships  0 
dresserships.  No  student  can  be  appointed  to  any  office  unti 
he  has  passed  the  Second  Examination  of  the  Examinin: 
Board  in  England,  or  its  equivalent.  Clinical  Assistants  ar 
appointed  in  the  Children’s,  Ophthalmic,  Skin,  and  Throa 
and  Ear  Departments. 

Entrance  Scholarships. — Two  Entrance  Scholarships,  valu 
£ico  and  £60,  are  open  to  all  gentlemen  commencing  thei 
medical  studies  in  May  or  October,  1903.  The  successful 
candidates  must  become  general  students  of  the  sclioo. 
Examination  on  September  22nd,  23rd,  and  24th.  Candidate 
must  send  in  their  names  to  the  Dean,  stating  the  three  sul. 
jects  they  select,  on  or  before  September  16th. 

University  Scholarship—  An  annual  Entrance  Scholarship,  c 
the  value  of  £60,  is  open  to  students  of  the  Universities  c 
Oxford  and  Cambridge  who  have  completed  the  curricular 
for  or  passed  the  examinations  in  Anatomy  and  Physiology 
Subjects  :  Anatomy  and  Physiology,  including  Histology 
The  examination  takes  place  on  September  22nd  and  2311 
Application  to  be  made  on  or  before  September  16th.  Studeni 
joining  the  school  in  the  previous  May  are  eligible  to  con 
pete  for  the  Entrance  and  University  Scholarships  in  tin 

J  ^The  Freer  Lucas  Scholarship  is  annually  awarded  on  tl 
nomination  of  the  head  master  to  a  pupil  of  the  Royal  Medic 
College,  Epsom,  who  has  passed  the  Preliminary  Scientit 
M.B.  Examination. 

Fees. — The  composition  fee  is  135  guineas. 

Further  information  may  be  obtained  from  Mr.  J.  Murra 
the  Dean. 

The  Residential  College  is  situated  in  Cleveland  Street,  \\ 
and  has  its  frontage  in  the  Hospital  Garden  ;  itaeeommodat 
about  30  students.  Warden,  Dr.  R.  A.  Young,  B.Sc. 


St.  Thomas’s  Hospital  Medical  School. 

The  Hospital  contains  602  beds.  It  is  built  on  the  system 
separate  pavilions,  which  are  connected  by  a  covered  and ; 
open-air  corridor.  The  Hospital  and  School  are  situat 
along  the  banks  of  the  Thames  between  Westminster  ai 
Lambeth  Bridges,  an  open-air  terrace  running  the  wlic 
length  of  the  buildings  facing  the  Houses  of  Parliamei 
The  two  large  Operating  Theatres  are  now  undergoing  alto 
tions  by  means  of  which  the  Hospital  will  contain  h 
Children’s  Wards  and  four  Operating  Theatres.  One  of  t 
wards  and  two  of  the  theatres  are  already  in  use.  A  Clinii 
Laboratory  is  provided,  in  which  all  the  more  diffici 
methods  of  diagnosis,  bacteriological,  chemical,  and  mic 
scopical,  are  carried  on  under  the  direction  of  a  Super 

tendent.  .  ,  ,  , 

The  Clinical  Lecture  Theatre  is  reserved  entirely  for  t 
delivery  of  Clinical  Lectures  and  Demonstrations.  Its  pc 
tion  in  the  heart  of  the  Hospital  makes  it  easy  for  the  lectu: 
to  be  copiously  illustrated  by  patients  from  the  wards  a 
out-patient  rooms.  Provision  is  made  also  for  the  exlii 
tion  of  lantern  slides,  where  patients  may  not  be  ayailat 
The  Theatre  has  also  been  specially  adapted  for  ophtli 
mological,  laryngologiqal,  or  microscopical  demonstrate 
Throughout  the  academical  year  Clinical  Lectures  are  delivet 
here  on  Medicine,  Surgery,  and  the  various  special  brand 
of  study.  The  Department  for  Out-patients  has  been 
arranged,  and  now  consists  of  a  series  of  rooms,  among  wli 
are  two  large,  well-ventilated  Clinical  Theatres  provided  w 
ample  sitting  accommodation,  so  that  large  numbers 
students  are  enabled  to  follow  closely  the  practice  and  tea 
of  the  assistant  staff. 

The  new  Casualty  Department  comprises  a  spacious  reci 
ing  hall  which  runs  the  whole  length  of  the  department,  ; 
from  which  on  the  one  side  open  out  the  male  and  fern 
sorting  and  waiting  rooms,  on  the  other  a  large  numbei 
smaller  rooms  for  the  examination  and  treatment  of  patiei 
Isolation  rooms  for  infectious  cases  are  placed  outside 
lodge  door.  The  whole  department  is  tiled  in  light  color 
efficiently  lighted  and  completely  fitted  throughout  on 
most  modern' lines.  The  ventilation  is  on  the  Plenum  syst< 
In  connexion  with  it  are  provided  an  Accident  Ward  of 
beds  for  the  reception  of  urgent  male  cases,  a  small  but  ci 
plete  operation  theatre,  and  two  isolation  wards.  During 
twelve  months  ending  December  31st,  1902,  the  numbei 
patients  admitted  into  the  hospital  amounted  to  6.991- 
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0  same  period  20,261  out-patients  have  been  treated,  and  in 
e  maternity  department  1,941  women  have  been  attended  at 
t-ir  own  homes.  Casualties  to  the  number  of  100,321 
tendances  were  treated  during  the  same  period. 

The  School  Buildings ,  which  are  separated  from  the  Hospital 
a  quadrangle  containing  a  lawn  tennis  court  for  the  use  of 
e  residents,  comprise  numerous  theatres,  laboratories,  and 
iss  rooms,  and  are  well  adapted  for  the  modern  teaching  of 
•ge  bodies  of  students  in  the  subjects  of  the  medical 
rriculum.  A  large  library  and  reading  room  and  a  very 
mplete  museum  are  open  to  all  students  from  9  a.m.  to 
p.m.  The  new  club  premises,  opened  in  1894,  contain  a 
uing  room  and  smoking  and  reading  room  supplied  with 
ily  and  illustrated  weekly  papers,  and  a  gymnasium.  A 
saleroom  with  lockers,  and  a  lavatory  with  bath  rooms  are 
the  main  school  building.  Students  are  thus  able  to  spend 
e  whole  day  at  the  school,  all  meals  being  obtainable  at  a 
oderate  tariff,  and  they  are  further  provided  with  facilities 

•  exercise  and  recreation.  A  ground  of  more  than  nine 
res  in  extent  is  provided  at  Chiswick.  It  can  be  reached  in 
rty  minutes  from  the  hospital ;  it  is  admirably  adapted 
i-  football,  cricket,  lawn  tennis,  and  athletic  sports.  It 

provided  with  a  pavilion  where  refreshments  can  be 
tained. 

Scholarships. — Three  entrance  Scholarships  will  be  offered 
r  competition  in  September,  namely :  One  of  ^150  and  one 
£60,  in  Chemistry  and  Physics,  with  either  Physiology, 
»tany,  or  Zoology  at  the  option  of  candidates,  for  first  year’s 
udonts ;  one  of  ^50  in  any  two  of  the  following  subjects  : 
latomy,  Physiology,  Chemistry,  for  students  who  have  com- 
rted  their  examinations  in  Anatomy,  Physiology,  Materia 
edica,  and  Pharmacy  for  a  medical  degree  in  any  of  theUni- 
rsities  of  the  United  Kingdom,  and  have  not  entered  as 
idents  in  any  London  medical  school.  Copies  of  the 
'  animation  papers  of  last  year  may  be  obtained  on  applica- 
>n  to  the  Medical  Secretary.  Applications  must  be  sent  in 
t  later  than  September  15th,  with  a  certificate  of  birth  and 
Preliminary  Examination,  and  with  a  notification  of  the 
oice  of  optional  subject.  Numerous  scholarships,  prizes, 
d  medals  are  open  for  competition  throughout  the  whole 
reer  of  a  student,  including  a  Fellowship  of  £100  given  by 
e  Salters’  Company  for  research  in  Pharmacology. 
Appointments. — All  Hospital  appointments  are  open  to  stu¬ 
nts  without  charge.  A  Resident  Assistant  Physician  and 
Resident  Assistant  Surgeon  are  appointed  annually  at  a 
lary  of  £  100  each  with  board  and  lodging.  Two  H  ospital  Regi- 
•ars,  at  an  annual  salary  of  /100  each,  are  appointed  yearly, 
le  tenure  of  these  offices  may  be  renewed  for  a  term  not  ex- 
Ming  two  years.  An  Obstetric  Tutor  and  Registrar  is  ap- 
[inted  each  year  at  an  annual  salary  of  ^50.  Four  House- 
lysicians,  two  House-Physicians  to  Out-patients,  four  House- 
rgeons,  four  House-Surgeons  to  Out-patients,  two  Obstetric 
mse-Physicians,  two  Ophthalmic  House-Surgeons,  and  eight 
inical  Assistants  in  the  special  departments  are  appointed 
uy  three  months  and  hold  office  for  six  months  if  recom- 
■nded  for  re-election.  Clinical  Clerkships  and  Dressersbips 
the  in-patient  and  out-patient  departments  are  available 
the  number  of  400  each  year. 

Pees.—The  Entrance  Fee  for  First  or  Second  Year’s  Students 
20  guineas ;  for  third  year’s  students  10  guineas.  The  Annual 
mposition  Fee  is  30  guineas.  For  Preliminary  Scientific 
idents  the  fee  is  16  guineas.  Extra  charges  are  made  for 
terials  required  in  practical  courses. 

University  Examinations. — Special  Courses  of  Instruction  for 

•  Preliminary  Scientific  and  Intermed.  M.B.Lond.,  for  the 
ford  and  Cambridge  Examinations,  and  for  the  Primary 
1  Final  F.R.C.S.  are  held  throughout  the  year.  St.  Thomas's 
■spital  is  one  of  the  Medical  Schools  of  the  University  of 
ndon. 

'.odgings. — A  register  of  approved  lodgings  is  kept  by  the 
•dical  Secretary,  wTho  has  a  list  of  local  medical  practi- 
ners,  clergymen,  and  others  who  receive  students  into  their 

ises. 

urther  information  may  be  obtained  on  application  to  Mr. 
ndle,  the  Medical  Secretary,  St.  Thomas’s  Hospital,  Albert 

ibankment,  S.E. 


University  College.  London  :  Medical  Faculty. 
rhc  Hospital  contains  188  beds,  all  of  which  are  available 
clinical  instruction  and  study. 

lppointments. — Eight  House-Physicians,  six  House-Sur- 
’us,  twelve  Obstetric  Assistants,  Out-Patients  Physicians’ 
j  ''urgeons’  Assistants,  Clinical  Clerks,  Surgeons’  Dressers, 
1  Ophthalmic  Surgeons’  Assistants,  are  selected  annually 
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from  among  the  students  without  extra  fee.  The  House- 
Physicians,  the  House-Surgeons,  and  four  Obstetric 
Assistants  reside  in  the  Hospital,  receiving  free  board  and 
lodging. 

Entrance  Scholarships. — The  Bueknill  Scholarship  of  ,£30  a 
year  for  four  years,  and  two  Exhibitions  of  the  value  of  60 
guineas  each,  are  offered  for  competition  in  September  to* 
gentlemen  who  are  about  to  commence  their  first  winter’s 
attendance.  The  subjects  are  Chemistry,  Physics,  Botany, 
and  Zoology.  Two  Exhibitions  of  the  value  of  80  guineas 
each  are  offered  for  competition  in  September,  the  subjects 
of  the  examination  being  Anatomy  and  Physiology.  Only 
one  of  these  Exhibitions  will  be  awarded  to  a  student  uho* 
has  received  his  Anatomical  and  Physiological  instruction  in 
University  College.  The  Bueknill  Scholar  is  not  eligible  for 
these  Exhibitions.  The  examinations  for  the  Scholarship 
and  Exhibitions  will  take  place  at  the  College  on  September 
22nd  and  23rd,  1903.  Notice  of  intention  to  compete  must  be 
given  to  the  Secretary,  on  or  before  September  19th,  at  the 
office  of  the  College. 

Other  exhibitions  and  prizes  of  the  annual  value  of  about 
^■500  are  given  in  the  Faculty  of  Medicine. 

Fees. — The  composition  fee  is  150  guineas,  or  if  paid  in  three 
yearly  instalments,  155  guineas. 

Information  respecting  the  College  may  be  obtained  from 
the  Dean,  Professor  Sidney  Martin,  M.D.,  F.R.S.,  the  Sub- 
Dean,  Professor  Thane ;  or  the  Principal,  G.  Carey  Foster, 
F.R.S. 


Westminster  Hospital  Medical  School. 

The  Hospital  contains  upwards  of  200  beds. 

Appointments. — A  Medical  and  a  Surgical  Registrar  are 
appointed  annually,  each  with  a  salary  of  ,£40.  Two  House- 
Physicians,  two  House-Surgeons,  two  Assistant  House- 
Surgeons,  and  a  Resident  Obstetric  Assistant  are  appointed 
for  six  months,  after  examination,  and  are  provided  with 
rooms  and  commons.  An  Assistant  House-Surgeon,  after  six 
months’  service,  becomes  House-Surgeon  for  a  further  period 
of  six  months.  Clinical  Assistants  to  the  Assistant  Physi¬ 
cians  and  Assistant  Surgeons,  and  to  the  officers  in  charge _  of 
special  departments,  are  appointed  from  among  qualified 
students.  Every  student  must  perform  the  duties  of  Out¬ 
patient  Dresser  for  four  months,  and  afterwards  hold  the 
office  of  In-patient  Dresser  for  four  months.  He  is  also  re¬ 
quired  to  serve  two  terms  of  four  months  each  as  Clinical! 
Clerk  to  In-patient  Physician.  Two  Pathological  Clerks  are 
appointed  every  four  months  to  assist  in  the  BoA-mortem. 
Room.  No  student  is  eligible  as  an  In-patient  Dresser  or 
Clinical  Clerk  until  he  has  passed  the  Second  Examination 
of  the  Conjoint  Board,  or  an  equivalent  examination.  Clerks 
and  Dressers  in  the  Special  Departments  of  Hospital  Practice 
are  periodically  appointed.  So  far  as  vacancies  permit, 
students  of  other  hospitals  are  admitted  to  In-patients’ 
Dresserships  or  Clerkships. 

Scholarships— The  following  Scholarships  are  offered  for 
competition  during  the  year  1903-4:  In  September ,  1903 Three 
Scholarships  in  Arts,  £60,  £40,  and  ^30  ;  Scholarship  in  Arts 
for  Dental  Students,  £20;  two  University  Scholarships  in 
Anatomv  and  Physiology,  £40  and  ^30 :  Two  Natural  Science* 
Scholarships,  ^60  and  ^40 ;  Free  Presentation,  open  to  pupils 
of  Epsom  Medical  College.  In  April ,  1904 :  Two  Scholarships 
in  Arts,  £60  and  ^40;  two  University  Scholarships  in  Anatomy 
and  Physiology,  ^40  and  ^30 ;  Two  Natural  Science  Scholar¬ 
ships,  £60  and  £40. 

Fees.— The  composition  fee  is  no  guineas. 

Further  information  can  be  obtained  on  application  to  the 
Dean  at  the  Westminster  Hospital  Medical  School,  Caxton 
Street,  Westminster,  S.W. 


London  (Roytal  Free  Hospital)  School  of  Medicine  for 

Women.  . 

The  Hospital  contains  170  beds,  all  of  which  are  available  for 
clinical  instruction.  There  are  separate  departments  for 
Obstetrics,  Diseases  of  Women,  Diseases  of  the  Eye,  Throat,  and 
Ear,  Skin,  and  classes  for  instruction  in  Anaesthetics,  Bacteri¬ 
ology,  etc.,  in  addition  to  the  ordinary  Clinical  Lectures  and 
Demonstrations  and  Tutorial  Classes.  Students  also  attend 
the  practice  of  one  of  the  Fever  Hospitals  of  the  Metropolitan 
Asylums  Board,  and  receive  special  instruction  in  Lunacy  at 
one  of  the  hospitals  under  the  Asylums  Board  of  the  London 
County  Council ;  they  are  also  admitted  to  the  practice  of  13 
special  hospitals. 

Appointments  as  House-Physician  and  Surgeon,  Surgical 
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and  Medical  Registrars,  Anaesthetists,  Medical  Electrician, 
'Curators  af  the  School  and  Hospital  Museums,  and  Clinical 
Assistants  and  Demonstrator  in  various  subjects  are  open  to 
students  after  qualification. 

Scholarships. — An  Entrance  Scholarship  value  ^30,  and  the 
St.  Dunstan  Medical  Exhibition  value  £60  a  year  for  three 
years,  extendible  to  five  years,  are  offered  for  competition  at 
the  end  of  September  in  each  year.  The  Bostock 
Scholarship,  value  £ 60  a  year  for  two  or  four  years, 
is  awarded  by  the  Reid  Trustees  on  the  result  of 
an  examination  held  in  September  by  the  University 
•of  London.  The  holder  of  the  Scholarship  must  enter  the 
London  School  of  Medicine  for  Women.  The  Stuart  Mill 
Scholarship,  value  ^30  a  year  for  four  years,  the  John 
Byron  Bursary  and  two  Mackay  Prizes,  value  ^20  each,  the 
Helen  Prideaux  Prize  of  ^50,  the  Mabel  Webb  Research 
Scholarship  of  ,£30  for  two  years,  together  with  many  other 
■scholarships  and  prizes,  are  offered  on  sundry  conditions. 
Various  Missionary  Societies  also  offer  scholarships  on  certain 
conditions,  and  assist  ladies  who  wish  to  go  to  India  as 
medical  missionaries. 

The  Course  of  Study  includes  preparation  for  the  whole 
•course  required  by  the  University  of  London,  the  Royal  Uni¬ 
versity  of  Ireland,  the  Conjoint  Boards  of  Scotland  and 
Ireland,  and  the  Society  of  Apothecaries,  London ;  also  for 
the  greater  part  of  the  course  required  by  the  University  of 
Durham  and  the  other  Universities  of  England  which  admit 
women  to  their  degrees,  and  the  University  of  Glasgow. 
Special  classes  are  held  in  preparation  for  the  Preliminary 
Scientific  Examinations  of  the  Universities  of  London  and 
Durham. 

School  Buildings. — The  entire  School  has  been  rebuilt  and 
greatly  enlarged.  The  Laboratories  are  large  and  well-lighted, 
and  are  fully  equipped  for  the  Preliminary  Scientific  and  Inter¬ 
mediate  M.B.  work  required  by  the  University  of  London. 
There  are  also  a  large  Library  and  a  Common  Room  for  the 
■use  of  the  students,  and  sets  of  chambers  to  accommodate 
seventeen  students. 

Fees. — University  of  London,  Preliminary  Science  Course, 
.^30  ;  course  for  Intermediate  and  Final  M.B. ,  ^125.  Com- 
iposition  Pee  for  course  of  study  for  other  qualifications,  ^135. 


Cooke’s  Medical  School,  London. 

The  School  is  prepared  to  admit  to  its  supplementary  work 
all  who  may  wish  to  join  the  same,  but  in  regard  to  its  cur- 
Ticulum  work  it  does  not  receive  more  than  half  a  dozen 
■students  in  the  course  of  the  year ;  these  have  special  advan¬ 
tages  both  as  regards  anatomy  and  physiology.  The  fees,  we 
are  informed,  are  but  slightly  in  excess  of  current  charges. 

By  decision  of  various  Examining  Bodies,  gentlemen  re¬ 
jected  at  their  Anatomical  and  Physiological  Examinations 
-can  get  “  signed  up ’’from  this  school  for  the  three  months’ 
supplementary  work  they  are  required  to  put  in  before  re¬ 
examination. 

The  operations  of  Surgery  are  performed  on  the  dead  body. 
Such  courses  are  recognized  for  army  promotion,  for  the  Indian 
Medical  Service,  etc. 

The  School  possesses  a  good  collection  of  anatomical  models, 
’physiological  and  chemical  apparatus,  and  gentlemen  prepar¬ 
ing  for  the  higher  examinations  (F.R.C.S.Eng.,  M.B.  Cam¬ 
bridge,  Oxford,  London,  etc.)  receive  special  instruction  in 
the  more  difficult  subjects. 


PROVINCES. 

The  medical  schools  in  England,  outside  London,  which  give 
Instruction  in  the  full  medical  curriculum,  are  those  of  the 
Universities  of  Oxford,  Cambridge,  and  Durham  (University 
of  Durham  College  of  Medicine,  Newcastle-on-Tyne) ;  the 
Victoria  University ;  Owens  College,  Manchester ;  the 
University  of  Liverpool;  and  the  Yorkshire  College,  Leeds  ; 
the  University  of  Birmingham  (Mason  University  College) ; 
University  College,  Bristol ;  and  University  College,  Sheffield. 
{School  of  Medicine). 

The  opportunities  for  obtaining  a  good  knowledge  of  the 
Preliminary  Sciences,  and  of  Anatomy  and  Physiology  at  the 
Universities  of  Cambridge  and  Oxford  are  unsurpassed ;  the 
staffs  of  teachers  are  distinguished,  and  the  laboratories 
.are  most  completely  appointed.  Instruction  in  Clinical 
Medicine,  Surgery,  and  Midwifery  is  given  by  the  University 
Lecturers,  and  by  the  visiting  staffs  of  the  Radcliffe  Infirmary 


at  Oxford  and  of  Addenbrooke’s  Hospital,  Cambridge ;  but 
is  the  rule  for  Oxford  and  Cambridge  men,  after  spendii 
three  years  at  the  University,  and  passing  the  necessa 
examinations,  to  proceed  for  the  remaining  two  years 
London  or  some  other  large  town,  where  the  opportunities  f 
gaining  clinical  experience  are  greater.  At  many  of  the  Lond< 
schools  special  arrangements — as  to  which  full  particulars  c: 
be  obtained  on  application  to  the  respective  Deans— are 
existence  to  meet  the  case  of  students  from  the  Universiti 
joining  under  these  circumstances.  At  some  of  the  schoc 
they  are  placed  on  the  same  footing  in  regard  to  obtaini 
the  appointments  of  House-Physician  and  House-Surgeon 
students  who  have  attended  the  hospital  throughout, 
the  circumstances  of  the  various  schools  are  liable  to  va 
from  time  to  time,  special  inquiries  should  be  made  on  tl 
point,  which  after-experience  will  show  to  be  of  gre 
importance. 

The  arrangements  and  appliances  for  laboratory  and  otl 
practical  instruction  at  Owens  College,  Manchester; 
the  University  of  Liverpool  ;  at  the  Yorkshire  Colie; 
Leeds ;  University  College,  Sheffield ;  and  at  Univers 
College,  Bristol,  are  most  complete,  having  in  each  case  be 
recently  increased  and  improved.  At  Birmingham  t 
medical  school  is  a  Faculty  of  the  University,  and 
provided  with  all  the  most  modern  facilities  for  instn 
tion  in  science,  while  the  great  hospitals  afford  excelh 
opportunities  for  clinical  work  and  a  very  unusual  number 
resident  appointments  in  proportion  to  the  present  size 
the  school. 

The  Medical  School  of  the  University  College  of  Soi 
Wales  and  Monmouthshire  at  Cardiff  gives  instruction  in 
the  subjects  of  the  medical  curriculum  belonging  to  the  fi 
three  years. 


General  and  Queen’s  Hospitals,  Birmingham. 

The  practices  of  these  Hospitals  are  amalgamated  for  1 
purpose  of  clinical  instruction  under  the  direction  of 
Birmingham  Clinical  Board,  by  whom  all  schedules  will 
signed  and  all  examinations  conducted. 

The  Hospitals  have  a  total  of  upwards  of  400  beds ;  6, 
in-patients  and  80,000  out-patients  are  treated  annually. 

Appointments  open  to  Past  Students. — At  the  General  B 
pital :  One  Resident  Medical  Officer,  salary  £70  a  year 
degree  in  Medicine  is  necessary.  One  Resident  Surgi 
Officer,  salary  ^jioo  a  year  ;  must  be  F.R.C.S.  One  Resid 
Pathologist,  salary  ^100  a  year.  Two  non-resident  Casu:i 
Assistant  Physicians,  salary  ^50  a  year.  Two  non-resid 
Surgical  Casualty  Officers,  salary  ^50  a  year.  Two  n 
resident  Anaesthetists,  salary  ^50  a  year.  Five  Hoi 
Surgeons,  office  tenable  for  six  months,  ^50  a  year.  Tl) 
House-Physicians,  tenable  for  six  months,  ^50  a  year.  < 
Resident  Medical  Officer  at  the  Jaffray  Branch  IIospi 
salary  ^150  a  year.  One  Resident  Assistant  at  the  Jafl 
Branch  Hospital  (post  vacant  early  in  April,  July,  Octol 
and  January),  tenable  for  three  months.  At  the  Quei, 
Hospital  :  Three  House-Physicians  (posts  vacant  in  Febru; 
May,  and  November,  tenable  for  twelve  months,  at  a  sal 
of  ^50).  Three  House-Surgeons  (posts  vacant  in  Febru; 
May,  and  November,  tenable  for  twelve  months,  at  a  sal 
^5°)-  One  Obstetric  and  Ophthalmic  House-Surg 
(post  vacant  in  May  and  November,  tenable  for  six  mou 
salary  £ 20 ,  with  board  and  lodgings,  etc.).  Ooe  Resid; 
Dresser  (post  vacant  on  the  first  day  of  Janu; 
April,  July,  and  October,  tenable  for  three  months) ;  cai 
dates  must  previously  have  attended  all  their  lectures,  e 
and  need  not  be  qualified.  At  the  City  Workhouse 
Workhouse  Infirmary  :  Five  Resident  Medical  Officers, 
the  Birmingham  General  and  Branch  Dispensaries  :  Ei 
Resident  Surgeons.  At  the  Birmingham  Lunatic  Asylui 
Five  Assistant  Medical  Officers.  At  the  City  Fever  Hospit; 
Three  Assistant  Medical  Officers.  At  the  Children’s  Hospi 
One  Resident  Surgical  Officer  ;  one  Resident  Medical  Offi 
At  the  Birmingham  and  Midland  Eye  Hospital  :  Tj 
Resident  Surgeons.  At  the  Orthopaedic  and  Spinal  Hospi 
Four  Clinical  Assistants  (non-resident).  At  the  Ear 
Throat  Hospital :  One  House-Surgeon ;  four  Clinical  Assist; 
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n-resident).  There  are  also  four  non-resident  Poor-law 
^ointments  in  the  gift  of  the  Board  of  Guardians. 

Sesides  the  above-mentioned  positions  in  institutions  in 
city  of  Birmingham,  there  are  numerous  resident  appoint- 
nts  in  the  Hospitals  in  the  immediate  vicinity  which  are 
n  to  the  students  of  the  Birmingham  Medical  School,  such 
the  West  Bromwich  Hospital ;  the  Guest  Hospital,  Dudley  ; 
Wameford  Hospital,  Leamington  ;  the  Kidderminster  In- 
iiiary  ;  the  Worcester  General  Infirmary.;  and  the  "Walsall 
l  District  Hospital.  Most  of  the  above  positions  are  at  the 
Jsent  time  occupied  by  past  students  of  the  School. 
linical  Prizes. — The  following  prizes  will  be  given 
mally  :  Senior  Medical  Prize,  for  students  during  their 
nal”  year,  to  the  value  of  ^5  5s.;  Senior  Surgical  Prize, 

!  to,  £5  5s. ;  Junior  Medical  Prizes,  for  students  before  the 
amencement  of  the  “  final  ”  year,  to  the  value  of  £3  3s. ; 
nor  Surgical  Prize,  ditto,  ^3  3s. ;  Midwifery  Prize,  for 
dents  during  their  “  final”  year,  to  the  value  of  ^4  4s. 


University  College,  Bristol:  Faculty  of  Medicine. 

'he  lectures  and  instruction  given  in  the  Faculty  of  Arts 
l  Science  of  University  College.  Bristol,  are  adapted  to  the 
ious  Preliminary  Examinations,  including  the  Preliminary 
entific  Examination  of  the  University  of  London  ;  and 
dents  can  complete  in  Bristol  the  entire  course  of  study 
iuired  for  the  medical  and  surgical  degrees  of  the  Uni- 
sity  of  London,  the  diplomas  of  the  Royal  College  of 
’y-sieians  of  London  and  the  Royal  College  of  Surgeons  of 
gland,  and  of  the  Apothecaries’  Society  of  London,  and 
the  Examinations  for  admission  to  the  Royal  Navy  and 
1  Indian  Medical  Services,  and  the  Royal  Army  Medical 
ps. 

tudents  of  the  College  are  admitted  to  the  Clinical  Prac- 
i:  of  the  Bristol  Royal  Infirmary  and  the  Bristol  General 
spital  conjointly,  and  consequently  both  these  institutions 
open  to  all  students. 

he  Infirmary  and  the  Hospital  comprise  between  them  a 
d  of  470  beds,  and  both  have  very  extensive  Out-patient 
bartments,  Special  Departments  for  the  Diseases  of  Women 
’  Children,  and  of  the  Eye,  Ear,  and  Throat,  besides  large 
hdoor  Maternity  Departments  and  Dental  Departments, 
dents  may  also  attend  the  practice  of  the  Bristol  Royal 
Ispital  for  Sick  Children  and  Women,  containing  104  beds, 

1  that  of  the  Bristol  Eye  Hospital,  with  40  beds.  The  total 
aber  of  beds  available  for  clinical  instruction  is  therefore 
1  Very  exceptional  facilities  are  thus  afforded  to  students 
:  obtaining  a  wide  and  thorough  acquaintance  with  all 
inches  of  Medical  and  Surgical  work.  Each  student  has 
opportunity  of  personally  studying  a  large  number  of 
and  of  acquiring  practical  skill  in  diagnosis  and  treat- 
nt. 

ppomtments — Royal  Infirmary:  House-Physician,  House- 
igeon,  Junior  House-Physician,  and  Junior  House-Surgeon  ; 
deal  Clerks  and  Dressers,  also  Ophthalmic,  Obstetric,  and 
jhological  Clerks  are  appointed.  The  Dressers  reside  in  the 
rmary  in  weekly  rotation.  General  Hospital :  House-Sur- 
P,  Assistant  House-Surgeon  ;  Assistant  House-Physician, 
Casualty  House-Surgeon ;  Clinical  Clerks,  Dressers,  and 
tetrie,  Ophthalmic,  and  Pathological  Clerks  are  appointed. 

Dressers  reside  in  the  Hospital  in  rotation  free  of 
;?nse. 

i.tolarships  and  Prizes. — (1)  University  Entrance  Scliolai'ships,  ^50.  (2) 

1  Haberfield  Entrance  Scholarships,  ^30  (about),  after  examination  in 
pets  of  general  education.  (3)  Martin  Memorial  Pathological  Scholar¬ 
's,  two  of  ^10  each.  (4)  Tibbits  Memorial  Prize,  value  9  guineas,  for 
tcieDcy  in  Practical  Surgery.  (5)  Committee  Gold  Medal  for  fifth 
Students  for  general  proficiency.  (6)  Committee  Silver  Medal  for  the 
■■  (7)  Augustin  Prichard  Prize,  value  about  7  guineas,  for  proficiency 
Inatomy.  (8)  Henry  Clark  Prize,  value  about  n  guineas,  for  general 
Iciency.  (9)  Crosby  Leonard  Prize,  value  7  guineas,  for  proficiency  in 
1,;ry-  (10)  Snple  Surgical  Prize,  a  Gold  Medal  and  7  guineas  in  money, 
maple  Medical  Prize,  a  Gold  Medal  and  7  guineas  in  money.  (12)  Henry 
-ball  Prize,  value  about  £12,  Dresser's  Prize.  (13)  H.  M.  Clarke 
iarship  value  ^15,  for  proficiency  in  Surgery.  (14)  Sanders  Scholar- 
,  value  £22  10s.,  for  general  proficiency.  Prizes  and  certificates  are 
'  awarded  in  the  various  classes  of  the  College. 

Qes. — The  composition  fee  for  the  College  courses  is  65 
ieas(or  70  guineas  in  two  instalments).  Dental  Composi- 
pFee,  55  guineas. 

'inical  and  Bacterioloyical  Research  Laboratory . — This 
■  oratory  has  been  established  with  the  view  of  enabling 
ical  men  in  the  West  of  England  to  obtain  reliable  infor- 
ion  and  reports  upon  pathological  material,  to  assist  them 
!the  clinical  investigation  of  cases  presenting  obscure 
ptorns,  and  to  afford  them  the  opportunity  of  personally 
1  ying  out  investigations. 

all  information  can  be  obtained  on  application  to  the  Dean 


of  the  Medical  Faculty,  Professor  E.  Markham  Skerritt, 
University  College,  Bristol. 


Yorkshire  College,  Leeds  (Victoria  University), 
Department  of  Medicine. 

Clinical  instruction  is  given  at  the  Leeds  General  Infirmary, 
which  has  over  440  beds  in  constant  use,  and  includes 
gynaecological  and  ophthalmic  wards  and  a  large  new  out¬ 
patient  department.  The  Ida  Semi-convalescent  Hospital 
attached  to  the  Infirmary  has  over  40  beds.  The  West  Riding 
Lunatic  Asylum  at  Wakefield  is  also  open  for  the  study  of 
Mental  Diseases.  Students  can  in  addition  attend  the  prac¬ 
tice  of  the  Leeds  Public  Dispensary,  the  City  Fever  Hospitals 
(100  beds),  and  the  Hospital  for  Women  and  Children. 

Appointments. — Senior  Anaesthetist,  ^50.  Five  Anaesthetists, 
^25  each.  The  Resident  Medical,  Surgical,  and  Casualty 
Officers,  each  at  ^"ioo  per  annum.  The  Resident  Ophthalmic 
Officer  at  ^50  per  annum.  A  Resident  Obstetric  Officer  at  ^50 
is  attached  to  the  Gynaecological  ward  and  an  extensive  ex¬ 
ternal  maternity  department.  A  Resident  Medical  Officer  is 
appointed  every  six  months  for  the  Ida  Hospital  (honarium 
£2$).  Six  House-Physicians,  each  holding  office  for  six 
months,  and  four  House-Surgeons  holding  office  for  twelve 
months.  Physicians’  Clerks  and  Surgeons’  Dressers  are  ap¬ 
pointed  for  six  months  ;  Ophthalmic  and  Aural  Dressers, 
Gynaecological  Ward  Clerks,  Gynaecological  Out-patient 
Clerks,  Maternity  Clerks,  Assistant  Physicians’  Clerks, 
Laryngological  Clerks,  and  Assistant  Surgeons’  Dressers, 
Assistant  Ophthalmic  Surgeons’  Dressers,  Dressers  in  the 
Casualty  Room,  Post-mortem  Clerks,  and  Laboratory  Assist¬ 
ants  for  three  months.  A  Pathological  Curator  (.£120  per 
annum)  has  charge  of  the  new  pathological  laboratory. 
Appointments  are  also  open  to  students  at  the  Leeds  Public 
Dispensary  (three  Resident  Medical  Officers,  with  salaries 
commencing  at  .£80),  at  the  Hospital  for  Women  (House- 
Surgeon,  honorarium  ^120,  and  Anaesthetist  ^25),  and  at  the 
West  Riding  Asylums. 

Entrance  Scholarships. —  The  Yorkshire  College  awards 
annually  a  Scholarship  in  the  form  of  a  free  admission  to  the 
lectures  and  classes  covered  by  the  composition  fee.  Candi¬ 
dates  must  have  passed  the  First  (Scientific)  Examination  of 
the  Victoria  University,  or  the  Preliminary  Scientific  (M.B.) 
Examination  of  the  London  University.  The  subjects  of  the 
examination  are  those  included  in  the  above  examination. 
The  Infirmary  also  awards  a  scholarship  of  the  value  of 
40  guineas  in  the  form  of  a  free  admission  to  the  clinical 
teaching  of  the  Infirmary.  The  subjects  of  the  examination 
are :  (a)  Latin,  ( b )  Elementary  Mathematics,  (c)  English 
Language  (including  an  essay),  ( d )  English  History,  and  (e) 
one  of  the  following  languages  :  French,  German,  or  Greek. 

Fees. — The  composition  fee  for  the  College  courses  is 
^67  4s.  For  those  who  have  passed  a  Second  Professional 
Examination,  41  and  37  guineas  respectively  for  University  or 
non-University  courses. 

Further  information  can  be  obtained  from  the  Dean,  the 
Department  of  Medicine,  Yorkshire  College,  Leeds,  or  from 
the  Secretary  of  the  Faculty,  General  Infirmary,  Leeds. 


Owens  College,  Manchester  (Victoria  University)  : 

Medical  Department. 

The  Royal  Infirmary  contains  290  beds  ;  associated  with  it 
are  the  Convalescent  Hospital  (136  beds)  and  the  Royal 
Lunatic  Asylum  at  Cheadle,  accommodating,  with  its 
branches,  350  patients. 

Appointments. — The  following  appointments  are  made  :  A 
Surgical  Registrar,  at  £%o  per  annum,  and  an  additional  ^30 
is  paid  to  that  officer  when  acting  as  Surgical  Tutor;  a  Patho¬ 
logical  Registrar,  at  /100  per  annum;  a  Medical  Registrar, 
at  ^70  per  annum ;  a  Director  of  the  Clinical  Laboratory  at 
7^75  Per  annum ;  an  Assistant  Director  of  the  Clinical 
Laboratory  at  ^50  per  annum  ;  Assistant  Medical  Officer  and 
an  Assistant  Surgical  Officer,  each  at  ^50  per  annum ;  an 
Anaesthetist,  at  ^50  per  annum  ;  an  Assistant  Anaesthetist, 
at  ^5°  Per  annum  ;  a  Third  Anaesthetist  is  appointed  for  six 
months,  30  guineas  ;  an  Accident  House-Surgeon  is  appointed 
for  three  "months,  20  guineas ;  Resident  Officer,  one 
year,  ^150  per  annum;  ditto,  at  Cheadle,  one  year, 
^150  per  annum ;  Resident  Surgical  Officer,  one  year, 
^150  per  annum  ;  an  Assistant  Medical  Officer  at 
the  Convalescent  Hospital  at  Cheadle  is  appointed  every 
six  months,  at  a  salary  of  ^80  per  annum;  two  House- 
Surgeons  and  two  House-Physicians  are  appointed  every 
three  months  foraterm  of  six  months.  The  House-Physicians 
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and  House-Surgeons  and  Resident  Assistant  at  Cheadle 
must  possess  a  qualification  which  can  he  registered. 
Four  or  more  Clinical  Clerks  are  attached  to  each  Physician 
and  Assistant-Physician,  and  to  the  Obstetric  Physician,  and 
four  or  more  Dressers  to  each  Surgeon  and  Assistant-Surgeon, 
and  to  the  Ophthalmic  Surgeon,  and  four  or  more  Clerks  to 
the  Pathological  Registrar,  to  Clerks  to  the  Director  of  the 
Clinical  Laboratory,  and  a  number  of  Clerks,  not  exceeding  6, 
are  appointed  to  assist  the  Medical  Officer  for  Home  Patients. 
Accident  Room  Dressers  will  be  appointed  every  three  months, 
and  will  hold  their  appointment  for  three  months  ;  there  will 
be  three  Senior  Dressers  and  twelve  or  more  Junior  Dressers, 
the  former  selected  from  students  who  have  acted  as  Dressers 
in  the  ward  for  a  full  period  of  six  months.  Additional  Clinical 
Clerks  are  appointed  to  assist  in  the  departments  for  the 
Diseases  of  the  Eye,  Ear  and  Throat. 

Entrance.  Scholarships. — Rogers  and  Seaton  Scholarships  (in 
alternate  years),  ^40  per  annum,  tenable  for  two  years.  Sub¬ 
jects  :  Greek  and  Latin.  Credit  given  for  knowledge  of 
Geometry,  Algebra,  French,  German  and  English.  Examina¬ 
tion,  May  16th,  17th,  18th,  19th,  1904,  Dalton  (entrance),  two 
of  £40,  one  of  which  will  be  awarded  annually,  except  in  such 
years  as  a  Cartwright  Scholarship  is  awarded  (in  1904  a  Cart¬ 
wright  Scholarship  will  be  offered  for  competition)  and  ten¬ 
able  for  two  years.  Subjects  :  Geometry  (Euclid  1  to  iv  and  vi, 
or  the  subjects  thereof!;  Algebra  (as  far.  as  the  Binomial 
Theorem,  inclusive)  ;  Plane  Trigonometry  (to  Solution  of 
Triangles);  Elementary  Analytical  Geometry,  the  Conic  Sec¬ 
tions.  Credit  given  for  knowledge  of  Classics  and  Modern 
Languages  (including  English).  Cartwright  Scholarship, 
^35  per  annum,  tenable  for  three  years  ;  subjects  as  in  Dalton. 
Examination  on  May  16th,  17th,  18th,  19th,  1904.  Hulme, 
three  of  £35,  one  of  which  will  be  awarded  annually,  tenable 
for  three  years.  Examination  on  May  16th,  17th,  18th,  19th, 
1904.  Subjects :  English  Language  (Grammatical  Structure 
and  Outlines  of  its  History) ;  English  Literature  (an  Essay  on 
some  subject  of  English  Literature);  and  Modern  History 
(Outlines  of  English  History  and  Geography) ;  with  at  least 
two  of  the  following :  Latin  (Translation  at  sight ;  Grammar 
and  Easy  Composition) ;  Greek  (ditto);  French  (ditto);  Ger¬ 
man  (ditto).  Credit  given  for  knowledge  of  Mathematics 
(Geometry  and  Algebra).  .Tames  Gaskill,  two  of  ^35,  one  of 
which  will  be  awarded  annually,  and  tenable  for  two  years. 
Examination  on  May  1 6th,  17th,  18th,  19th,  20th,  21st,  1904. 
Subjects :  Mathematics — Geometry,  the  subjects  of  Euclid, 

1  to  iv  and  vi ;  Algebra,  as  far  as  the  Binomial  Theorem  inclu¬ 
sive  ;  Plane  Trigonometry  (to  Solution  of  Triangles) ;  Ele¬ 
mentary  Mechanics,  including  composition  and  resolution  of 
forces  in  a  plane,  centre  of  gravity  of  simple  bodies,  uniform 
acceleration,  direct  impact,  the  elements  of  Hydrostatics, 
Boyle’s  Law.  Chemistry :  Inorganic  Chemistry  ;  Practical 
work,  including  preparations,  analysis  of  mixtures  of  inor¬ 
ganic  salts,  easy  quantitative  analysis.  Credit  given  for 
knowledge  of  Classics  and  Modern  Languages  (including 
English).  Dora  Muir  Scholarship,  ^25  per  annum,  tenable  for 
three  years,  and  open  to  the  competition  of  women  students 
only.  The  Scholarship  will  be  awarded  on  the  results  of  the 
Examination  for  the  Entrance  Scholarship,  and  candi¬ 
dates  may  elect  to  take  such  papers  as  they  desire. 
Next  competition  in  1905.  Sir  J.  P.  Ivay-Shuttleworth 
Scholarship,  ^30  per  annum,  tenable  for  three  years,  onen 
to  the  competition  of  scholars  from  Sedbergh  School,  Gig- 
gleswick  School,  and  Burnley  Grammar  School.  Next  com¬ 
petition,  1906.  Subjects  :  Geometry,  Algebra,  Trigonometry, 
Chemistry,  Practical  Chemistry,  and  Mechanics,  as  in  the 
James  Gaskill.  Theodores  Modern  Languages  Exhibition, 
iA5,.  awarded  annually.  Examination  on  May  17th,  1904. 
Subjects,  French  and  German.  Two  Dauntesey  Medical 
■  Scholarships,  value  A35,  tenable  for  one  year.  Candidates, 
must  not  have  attended  lectures  in  a  medical  school.  Sub¬ 
jects  of  examination  :  Zoology,  Botany,  and  Chemistry.  The1 
successful  candidates  must  enter  for  the  full  course  of 
medical  studies  at  the  College.  A  Gilchrist  Scholarship  of 
,£5°  per  annum,  tenable  for  three  years  in  the  College, 
awarded  annually  upon  the  results  of  the  June  Preliminary 
Examination  of  the  Victoria  University.  Three  Scholarships 
of  the  value  of  £30  per  annum  each,  and  tenable  for 
three  years,  are  awarded  to  the  duly  qualified  competitors 
who  stand  highest  at  the  Preliminary  Examination,  held  for 
the  purpose  of  examining  forms  or  classes  in  schools,  pro¬ 
vided  they  pass  in  the  First  Division  and  are  recommended 
by  the  Examiners.  Grammar  School  Scholarships,  value 
^18  per  annum,  tenable  for  three  years,  open  to  scholars  of 
the  Manchester  Grammar  School  between  the  ages  of  16 


and  21.  Subjects  :  Mathematics  with  Classics  and  Physi 
Science  in  alternate  years.  A  subject  for  an  English  Es: 
will  be  set  each  year.  Examination  on  May  16th,  1 8th ,  ic 
and 20th,  1904.  Subjects:  Mathematics  and  Physical  ScieE 
Entrance  Scholarships  in  Medicine. — Two,  each  of  the  va 
of  ^100,  will  be  awarded  annually  for  proficiency  in  Arts ; 
Science  respectively.  The  award  will  be  made  on  the  pro 
of  proficiency  shown.  Robert  Platt  Zoological  and  Botam 
Scholarship. — ^50  for  one  year,  but  renewable  for  a  sect 
year.  Awarded  to  the  candidate  who  shows  most  promise 
prosecuting  original  research  in  Zoology  or  Botany.  (X 
award,  1905.)  Other  Scholarships  and  Exhibitions  varying 
value  from  ^15  to  ^£100  are  also  offered  for  award.  ■ 

Fees. — The  composition  fee  for  the  College  courses  is  j 
payable  in  two  instalments  of  ^35  each. 

Prospectuses  may  be  obtained  from  the  Registrar,  Mr 
Chaffers. 


University  College,  Sheffield:  Department  of 
Medicine. 

The  Favell  Laboratory  of  Physiology  has  been  equippec 
fulfil  the  most  modern  requirements.  The  department  ■ 
sists  of  a  lecture  theatre  (with  lantern  for  demonstration  } 
poses),  students’  laboratory,  preparing  room,  and  galv; 
meter  room.  Each  student  has  his  own  bench,  witii  ; 
water,  electric  light,  and  the  requisite  apparatus. 

The  Pathology  Department  is  at  present  situated  in 
mises  adjacent  to  the  College.  It  contains  a  large  muse 
students’  laboratory  and  lecture  room,  and  also  a  bade 
logical  laboratory,  which  has  been  completely  equipped 
a  “Sheffield  Citizen.”  The  Laboratory  is  recognized  by 
Royal  Colleges  of  Physicians  and  Surgeons,  and  by  C 
bridge  University  and  by  the  University  of  London, 
full  courses  of  laboratory  instruction  are  given  for 
D.P.H. 

The  Arthur  Jackson  Chair  of  Anatomy  has  been  foundei 
Mrs.  Arthur  Jackson  in  memory  of  her  late  husband. 
Anatomical  Department  has  been  improved  by  the  addi 
of  a  new  theatre  and  museum.  ■ .  n 

Clinical  instruction  in  Medicine  and  Surgery  is  give) 
Sheffield  Royal  Infirmary  and  the  Royal  Hospital,  aw 
Midwifery  and  Gynaecology  at  the  Jessop  Hospital  for  Disc 
of  Women  (80  beds).  Students  are  also  admitted  to  the  1 
tice  of  the  Borough  Fever  Hospitals  and  the  South  Aovks 
Asylum.  The  Royal  Infirmary  contains  247  beds,  inclui 
Ophthalmic  Wards  (30  beds)  and  Dermatological  departm 
The  Royal  Hospital  contains  160  beds,  and  Dental  and  ( 
thalmic  departments,  and  special  out-patient  department 
Diseases  of  the  Skin,  Nose  and  Ear,  Eye,  Throat,  and  Me 
Diseases. 

Dental  Department. — A  complete  course  of  instruction  11 
subjects  required  for  the  L.D.S.  has  been  inaugurated  a’. 
College,  Dental  Hospital  practice  being  taken  out  at 
Royal  Hospital. 

Scholarships ,  etc— An.  Entrance  Scholarship  of  the  valt 
^110  is  awarded  annually  to  the  best  candidate,  if  of  suflk 
merit,  in  Latin,  Mathematics,  Elementary  Physics,  I  nor? 
Chemistry,  and  English.  The  “Kaye  Scholarship”  (I 
the  interest  on  £900)  for  second-year  students  is  awa 
annually  under  certain  regulations.  Prizes  in  CI11 
Medicine  and  Surgery,  of  £10  10s.  each,  awarded  by 
Clinical  Committee.  Certificates  and  Book  Prizes 
awarded  annually. 

The  building  of  the  new  College  has  commenced  and 
active  progress.  The  new  building,  which  will  contain 
departments  of  Arts,  Science,  and  Medicine  is  on  a 
adjoining  Weston  Park,  and  is  within  easy  distance  ot 
hospitals.  The  foundationstone  was  laid  on  June  301 
the  Lord  Mayor  of  London. 

Fees. — The  composition  fee,  if  paid  at  the  commence; 
of  medical  study,  is  60  guineas,  or  the  fees  may  be  pa 
guineas  at  the  commencement  of  the  first  and  30  guine 
the  commencement  of  the  second  year.  These  fees  d' 
include  hospital  practice  or  instruction.  The  composite 
for  this}is  ^45.  _ 


University  of'Durham  College  of  Medicine,  Newca 

on-Tyne. 

The  Poi/al  Infirmary  contains  280  beds. 
Appointments.— Assistant  Demonstrators  of  Anatomy, 
sectors  for  the  Professors  of  Anatomy,  Assistant  Physiolo 
Pathological  Assistants,  Assistants  to  the  Dental  bur 
and  Assistants  in  the  Eye  Department,  Throat  and 
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part  men  t.  and  Department  for  Skin  Diseases  are  elected 
uually.  The  Assistant  Demonstrators  of  Anatomy  receive 
each :  the  others  are  unpaid.  Four  times  in  the  year 
finical  Clerks  and  Dressers  are  appointed  for  three  months. 
Scholarships. — A  University  of  Durham  Scholarship,  value 
00,  for  proficiency  in  Arts,  open  annually  at  the  beginning 
;  the  winter  session  to  intending  students.  The  Dickinson 
i  morial  Scholarship,  interest  of  ,£400,  with  a  gold  medal, 
i  Medicine,  Surgery,  Midwifery,  and  Pathology,  open  to 
ppetual  students  in  their  fifth  year.  The  Tullocli  Scliolar- 
ip,  interest  of  ^'400  annually,  for  Anatomy,  Physiology,  and 
,  emistry  for  students  at  the  end  of  their  second  year.  The 
,  -niton  Memorial  Scholarship,  interest  of  ^700  annually,  open 
■  iull  students  entered  for  the  class  of  Medicine,  at  the  end  of 
3 »ir  fourth  or  fifth  winter.  The  Gibb  Scholarship,  interest  of 
00  annually,  for  Pathology,  at  end  of  summer  session.  The 
ovder  Memorial  Scholarship,  proceeds  of  .£325;  subjects: 
finical  Medicine  and  Clinical  Surgery.  Luke  Armstrong 
;  morial  Scholarship,  proceeds  of  £680,  for  best  essay  on 
-  ne  subject  in  Comparative  Pathology.  The  Scholarship  is 
:en  to  all  graduates  in  Medicine  or  Hygiene,  and  candidates 
i  •  these  degrees  wrho  have  spent  at  least  six  months  at  the 
Adversity  of  Durham,  and  whose  age  does  not  exceed  30 
urs.  The  Stephen  Scott  Scholarship  in  Surgery,  interest  on 
.000  annually.  The  Heath  Scholarship.  The  late  George 
'  Heath,  M.D.,  M.B.,  D.C.L.,  F.R.C.S.,  President  of  the 
diversity  of  Durham  College  of  Medicine,  bequeathed  the 
-ui  of  ,£4,000  to  found  a  scholarship  in  surgery,  the  interest 
: be  awarded  every  second  year.  First  award  in  1896.  The 
ibson  Prize  in  Midwifery  and  Diseases  of  Women  and 
l  ildren,  interest  on  ,£225. 

Fees. — The  composition  fee  for  the  College  course  is  72 

.ineas. 


■Jxiyersity  College  of  South  Wales  and  Monmouth¬ 
shire  :  School  of  Medicine,  Cardiff. 

This  College,  which  is  one  of  the  Colleges  of  the  University 
:  Wales,  has,  since  its  foundation  in  1883,  prepared  students 
[■  the  Preliminary  Scientific  Examination  of  the  University 
:  London,  and  for  the  corresponding  examinations  of  other 
ensing  bodies.  In  1893,  Chairs  of  Anatomy  and  Physiology 
ii  a  Lectureship  in  Materia  Medina  and  Pharmacy  were 
ablished,  making  it  possible  for  students  of  medicine  to 
-aid  three  out  of  the  five  years  of  prescribed  study  at 
;rdiff.  Arrangements  with  the  Managing  Committee  of  the 
[  rdiff  Infirmary  give  students  of  the  College  the  privilege  of 
fending  this  large  and  well-ordered  Hospital,  which  is 
mated  within  five!  minutes’  walk  of  University  College, 
’my  students,  especially  from  Wales  and  Monmouthshire, 
nil  themselves  of  the  opportunity  thus  afforded  to  pursue 
■  earlier  part  of  the  medical  curriculum  near  home. 

Ul  classes,  at  the  College  and  at  the  Infirmary,  are  open 
ike  to  both  men  and  women  students  over  16  years  of  age. 
Hie  courses  of  instruction  given  at  Cardiff  are  recognized 
^qualifying  for  the  examinations  of  the  Universities,  Royal 
lieges,  and  other  licensing  bodies  of  Great  Britain  and 
Hand.  ;  , 

laving  spent  two  or  three  years  in  study  at  Cardiff,  and 
ring  passed  the  examinations  corresponding  to  these  years, 
i  tudent  may  proceed  to  London  or  elsewhere  and  complete 
qualifying  course  for  a  University  Degree  or  for  a  College 

Iploma. 

■tudents  preparing  for  the  Preliminary  Scientific  and 
kermediate  Examination  in  Medicine  of  the  University  of 
Indon  may  compound  for  their  three  years’  instruction  at 
.rdiff  by  paying  a  single  composition  fee  of  ,£57  10s.,  or 
paying  j£i3  13s.,  £ 28 ,  and  ,£21  at  the  beginning  of  their 
•  t,  second,  and  third  years  respectively. 

Tudents  preparing  for  the  First  and  Second  Examinations 
■the  Conjoint  Board  for  England  or  for  the  corresponding 
‘uninations  of  the  Conjoint  Board  for  Scotland  or  for  those 

I  the  Society  of  Apothecaries  may  compound  for  their 
•sses  by  paying  a  single  composition  fee  of  ,£40,  or  by  pay- 
;  ,£18  10s.  and  ^24  10s.  at  the  beginning  of  their  first  and 
'  ond  year  respectively. 

n  1899  a  department  of  Public  Health  was  established,  and 
turers  in  Bacteriology  and  in  Public  Health  and  Hygiene 
,r“  appointed.  Medical  men  preparing  for  a  Diploma  in 
'blic  Health  and  Hygiene  can  attend  complete  courses  of 
tures  and  Laboratory  instruction  in  this  department, 
h'se  courses  are  recognized  by  the  Universities  of  Cambridge 

I I  London,  by  the  Royal  Colleges  of  Physicians  and  Sur- 
->ns  and  by  Victoria  University. 

■tudents  preparing  for  a  University  Degree  in  Medicine 


can,  with  some  additional  work  in  the  first  three  years  of 
their  study,  take  courses  qualifying  for  the  B.Sc.  degree  in 
the  University  of  Wales. 

Scholarships  and  Exhibitions— £  considerable  number  of 
scholarships  and  exhibitions  are  open  to  students  of  Medi¬ 
cine.  The  examinations  for  these  take  place  in  September 
(see  Syllabus  of  Examination,  which  may  be  obtained  on 
application  to  the  College  Registrar). 

Further  information  may  be  obtained  by  application  to  the 
Dean  of  the  Faculty  of  Medicine. 


SCOTLAND. 

University  of  Aberdeen. 

The  Faculty  of  Medicine  embraces  twelve  chairs,  from  which 
instruction  is  given  in  all  the  main  branches  of  medical 
science,  namely,  Botany,  Zoology,  Physics,  Chemistry, 
Anatomy,  Physiology,  Materia  Medica,  Pathology,  Forensic 
Medicine,  Surgery,  Medicine,  and  Midwifery.  Special  oppor¬ 
tunities  for  practical  instruction  are  afforded  in  the  labora¬ 
tories  and  museums  attached  to  these  departments.  Clinical 
instruction  is  obtained  in  the  Royal  Infirmary  (accommodat¬ 
ing  200  patients),  the  Royal  Lunatic  Asylum  (700  patients), 
the  Sick  Children’s  Hospital  (75  patients),  the  City  Fever 
Hospital  (100  patients),  the  General  Dispensary,  etc.  (10,000 
out-patients  annually),  and  the  Ophthalmic  Institution 
(1 ,600  patients  annually).  Courses  of  practical  instruction  are 
given  in  Diseases  of  Children  at  the  Sick  Children’s  Hospital ; 
in  Fevers  at  the  City  Fever  Hospital ;  in  Insanity  at  the 
Royal  Asylum ;  in  Diseases  of  the  Ear  and  Larynx  at  the 
Dispensary  ;  in  Diseases  of  the  Eye  at  the  Infirmary  and  Eye 
Institution  ;  in  Diseases  of  the  Skin  at  the  Royal  Infirmary. 
The  fee  for  each  University  course  is,  as  a  general  rule, 
£4  4s.;  and  for  a  second  attendance,  £\  3s.  Matriculation 
Fee,  both  sessions,  ,£i  is. ;  summer  session  alone,  10s.  6d. ; 
Royal  Infirmary,  Perpetual  Fee,  ,£6 ;  or,  first  year,  £3  10s.  ; 
second  year,  ,£3.  The  winter  session  begins  on  October  13th, 
1903.  Bursaries,  Scholarships,  and  Fellowships,  to  the  num¬ 
ber  of  fifty,  and  of  the  annual  value  of  ,£1,180,  may  be  held 
by  students  of  medicine  in  this  University.  They  range  from 
£8  to  ,£100  per  annum,  and  are  tenable  in  most  cases  for  two 
or  three  years.  _ 


Edinburgh  University. 

Practical  Instruction. — The  following  means  are  afforded  for 
practical  instruction :  Royal  Botanic  Garden,  Herbarium, 
and  Museum  ;  Zoological  Laboratory  and  Museum  of  Science 
and  Art ;  Physical  Laboratory ;  Chemical  Laboratories ; 
Dissecting  Rooms,  Bone  Room,  and  Anatomical  Museum, 
Physiological  Laboratory;  Medical  Jurisprudence  Labora¬ 
tories  ;  John  Usher  Institute  of  Public  Health;  Materia 
Medica  Museum  and  Laboratory;  Post-mortem  Department 
of  the  Royal  Infirmary;  and  University  Pathological  and  Bac- 
teriological  Laboratory ;  Royal  Infirmary  of  fully  800  beds  ;, 
Royal  Hospital  for  Sick  Children,  with  nearly  100  beds ; 
Maternity  Hospital ;  City  Fever  Hospital,  with  nearly  400 
beds;  Mental  Diseases  at  Royal  Morningside  Asylum; 
Tutorial  Classes  of  Practice  of  Physic,  of  Clinical  Medicine, 
and  Clinical  Surgery,  Surgery,  and  Midwifery. 

Peps —The  Sessional  Fee  lor  Zoology,  Botany  (Garden  Fee,  5s.),  Chemis¬ 
try.  Anatomy  Lectures,  Physiology,  Pathology.  Materia  Medica,  Medical 
Jurisprudence,  Surgery,  Medicine,  Midwifery  and  Gynaecology,  Clinical 
Surgery  (Winter),  Clinical  Medicine  (Winter),  is  £^  4s.  each.  Second 
Course  £3  is.  Third  Free.  A  perpetual  ticket  taken  at  the  beginning  ot 
the  first  year  is  £6  6s.  Physics,  Practical  Chemistry,  Advanced  Practical 
Physiology,  Practical  Pathology.  Clinical  Surgery  (Summer),  Cliuical 
Medicine  (Summer),  Practical  Auatomy  (Winter),  Operative  Surgery, 
Obstetric  Operations,  Practical  Materia  Medica,  including  Pharmacy, 
Pathological  Bacteriology,  Experimental  Pharmacology,  Vertebrate  Mor¬ 
phology.  and  Comparative  Embryology  are  £3  3s.  Practical  Botany 
(besides  Garden  Fee  of  ss.),  Elementary  Practical  Zoology  (besides  charge 
of  10S.  for  Laboratory  expenses),  Practical  Physiology  (Experimental), 
Practical  Physiology  (Histological),  Practical  Botany  (Advanced),  Prac¬ 
tical  Zoology  (Advanced),  Practical  Anatomy  (Summer),  Anthropology, 
Anatomy  Demonstrations,  Diseases  of  Children,  Diseases  of  the  Eye, 
Diseases  of  the  Larynx,  Ear,  and  Nose,  Diseases  of  Tropical  Climates, 
Clinical  Instruction  on  Diseases  of  the  Skin,  Regional  Anatomy,  1  liysio- 
logical  Chemistry,  Invertebrate  Zoology,  Organic  Chemistry,  Mental 
Diseases.  £2  2s.  Vaccination,  £1  is.  Matriculation  Fee  £1  for  each  year, 
or  ios.  for  a  Summer  Session.  Library  open  from  10  to  4 ;  Saturdays, 
10  to  1.  .  .  •  f 

Fellowships,  Scholarships,  Bursaries,  and  Prizes  open  toi 

competition  in  1903-1904  : 

Fellowships. 

1.  The  Freeland  Barbour  Felloivship  of  the  value  of  £100  to  the  M.B., 
Ch.B.  who  gains  the  highest  collective  marks  in  Anatomy,  PliysioioB>. 
and  Pathology  in  July,  1904. 
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2.  The  Allan  Fellowship  in  Clinical  Medicine  and  Clinical  Surgery  of  about 
awarded  annually,  after  competitive  examination  of  the  six  candi¬ 
dates  who  obtain  the  highest  marks  in  the  subjects  named  in  the  Final 
Examination. 

Funds  foe  Research. 

1  The  William  Dickson  Travelling  Fund  of  the  annual  value  of  £85, 

usually  divided  into  grants  of  varying  amounts  _ 

2.  The  Earl  of  Moray  Fund  for  the  promotion  of  original  research.  The 
annual  income  is  £600,  available  for  payment  ot  the  actual  expenses  ot 

^^CarneriTpost-gradiiate  Scholarships  (£100),  Fellowships  6615°),  and  grants 
in  aid  for  research  in  medicine.  Application  forms  from  the  Secretary  to 
the  Trust,  14,  Hanover  Street,  Edinburgh.  These  to  be  returned  by 
May  1st. 

SCHOLARSHIPS. 

1.  Vans  Dunlop  Scholarship  of  £100,  tenable  for  three  years,  to  be  awarded 

in  April,  1904,  for  highest  marks  in  the  Medical  Pieliminaiy  Exa¬ 
mination.  , ,  ,  ,  ,  ,  .  . 

2.  The  Stark  Scholarship  in  Clinical  Medicine ,  about  £112  for  one  year  191' 
the  encouragement  of  the  study  of  clinical  medicine,  to  be  awarded  in 

3  ^Sibbald  Medical  Scholarship ,  annual  value  £40,  tenable  for  three  years, 
given  for  highest  marks  in  chemistry,  botany,  zoology,  and  physics  in 
October,  1903.  ,,  . 

4.  The  Moual  Scholarship  in  Practice  of  Physic ,  about  £58  gs.  annually,  for 
the  highest  place  in  class  of  medicine,  and  highest  marks  in  medicine  in 

s.  The  Murchison  Memorial  Scholarship,  annually.  Proceeds  of  ,£1,000  for 
proficiency  in  clinical  medicine.  Examination  in  Loudon  in  1904. 

6.  The  Buchanan  Scholarship,  ,£40  annually  for  proficiency'  in  midwifery 

and  gynaecology.  ,  ,,  ,  ... 

7.  The  James  Scott  Scholarship.— £32  10s.  annually  for  proficiency  in 
midwifery. 

8.  The  Ettles  Scholarship  in  Medicine. — £30  annually  to  the  most  dis¬ 
tinguished  graduate. 

9  and  10.  Two  Hope  Prize  Scholarships. — Each  ,£30  for  one  year  for 
excellence  in  chemistry. 

11  and  12.  Two  Crichton  Scholarships  for  Research  may  be  offered  in 
October,  one  in  anatomy  and  one  in  physiology,  each  of  the  value  of  .£100, 
tenable  for  one  year,  with  power  of  reappointment. 


Bursaries. 

1.  Town  Council  Bursaries. — A  number  are  vacant.  Apply  “  City  Clerk, 
Council  Chambers,  Edinburgh.” 

2.  Two  Sibbald  Bursaries  of  ,£30  a  year,  tenable  for  three  years. 

3.  Two  Thomson  Bursaries  of  £23  a  year,  tenable  for  four  years. 

4.  Five  Grierson  Bursaries,  three  of  £20,  and  two  of  .£10,  each,  in  the 
absence  of  preferential  candidates,  tenable  for  one  year  only. 

5.  Two  John  Aitken  Carlyle  Bursaries,  each  £29  12s.  6d.,  tenable  for  one 
year. 

6.  Four  Mackenzie  Bursaries,  each  of  £8  2s.  6d.,  awarded  annually  in 
practical  anatomy. 

7.  Renton  Bursary,  £20,  tenable  for  one  year,  with  restrictions. 

8.  Two  Crichton  Bursaries,  £50  each,  tenable  for  four  years,  for  Scottish 
students. 

9.  The  McCosli  Graduates  Bursary  of  about  £170  12s. ;  and  the  31cOosh 
Medical  Bursary  of  about  £12  ios.  iod.,  tenable  for  one  year  each.  Both 
for  research. 

Prizes. 

1.  The  Medical  Fcicidty  Gold  Medals,  given  to  M.D.’s  whose  theses  are 
deemed  worthy. 

2.  The  Neill  Arnot  Prize  in  Physics,  £39  annually. 

3.  The  Beaney  Prize  for  highest  marks  in  Anatomy,  Surgery,  and  Clinical 
Surgery  in  the  Professionals,  £32  ios.  annually. 

4.  The  Cameron  Prize,  £80  annually,  for  “any  highly  important  and 
valuable  addition  to  practical  therapeutics  ”  in  the  course  of  the  five 
years  preceding  the  award. 

5.  Two  Gunning  Victoria  Jubilee  Prizes,  one  in  Surgery,  and  one  in 
Pathology,  each  of  the  value  of  £50,  awarded  at  graduation  in  July,  1904. 

6.  The  Ellis  Prize  in  Physiology,  about  £100,  open  to  students  and 
graduates  of  not  more  than  five  years’  standing,  for  best  essay  or  treatise 
on  “Secretion  and  Excretion  in  Angiosperms.” 

7.  The  Conan  Doyle  Prise,  of  about  £30,  awarded  annually  to  the  most 
distinguished  graduate  of  the  year  from  South  Africa. 

8.  The  Wightman  Prize  in  Clinical  Medicine,  £15  15s.  annually. 

9.  The  Pattison  Prize  in  Clinical  Surgery,  £11  17s.  6d.  annually. 

10.  The  Robert  Wilson  Memorial  Prize  in  Chemistry.  Silver  Medal  and 
£8  6s.  annually. 

11.  The  Dorothy  Gilflllan  Memorial  Prise  of  £n  7s.  6d.  annually  to  the  most 
distinguished  woman  student  in  the  Final  M.B.,  Ch.B. 

12.  The  Lord  Rector’s  Prize  of  25  guineas  for  the  best  essay  on  “Begin¬ 
nings  of  the  English  Reformation,  Civil  and  Religious,  from  the  Middle 
of  the  Fourteenth  Century  to  1517.” 

13.  The  Trustees  of  Gray’s  Prize  Essay  Fund  offer  three  prizes  of  £15,  £10, 
and  £5,  for  the  first,  second,  and  third  best  essays  on  “The  Philosophy 
of  History.” 

Lectubeship. 

The  Swiney  Lectureship  in  Geology,  value  £144  per  annum,  tenable  for 
five  years,  is  open  to  graduates,  and  is  in  the  patronage  of  the  Trustees 
of  the  British  Museum. 

Full  particulars  of  all  these  will  be  found  in  the  University  Calendar 
for  1903-4,  price  3s. ;  or  in  the  Medical  Programme,  price  2d.,  to  be  had 
from  Mr.  Thin,  55,  South  Bridge,  Edinburgh. 


Edinburgh  Royal  Infirmary. 

Fees. — Six  months,  £4  4s  ;  one  year,  £6  6s.  ;  perpetual,  £12 
in  one  sum,  or  separate  payments,  £12  12s. 

Eight  resident  physicians  and  six  surgeons  are  appointee, 
every  six  months ;  they  live  in  the  house  free  of  charge,  save 
for  laundry.  They  must  he  registered.  Many  n@n-resident 
clinical  clerks  are  also  appointed  for  six  months.  The 
physicians  and  surgeons  appoint  their  own  clerks  and  dressers, 
and  assistants  in  the  Pathological  Department  are  appointee, 
by  the  pathologists.  Instruction  is  given  in  all  the  specia 
departments. 


School  of  Medicine  of  the  Royal  Colleges,  Edinburgh 
The  teaching  is  similar  to  that  of  the  Scottish  Universities 
and  the  students  receive  similar  certificates  at  the  close  0 
each  session.  The  courses  on  the  special  subjects  not  include! 
in  the  curriculum  of  the  Examining  Boards  are  alsoconducte; 
by  teachers  specially  qualified  in  each  branch,  and  have  fo 
the  last  quarter  of  a  century  formed  a  special  feature  of  th< 

School.  .  ,  _  , 

This  School  of  Medicine  is  composed  of  Lecturers  license 
by  the  Royal  Colleges  of  Physicians  and  Surgeons,  and  als 
recognized  by  the  University  through  their  licentia  docendi 
who,  for  the  sake  of  convenience,  lecture  in  separate  building 
near  at  hand  to  the  Royal  Infirmary.  The  Lecturers  form  on 
body,  are  all  subject  to  the  same  rules  and  regulations,  an 
enjoy  the  same  privileges.  A  new  constitution  and  set  c 
regulations  have  recently  been  drawn  up,  in  virtue  of  whie 
a  medical  corporation  has  been  formed,  recognized  by  hot 
Royal  Colleges,  the  government  of  the  School  is  placed  in  th 
lands  of  a  Governing  Board  consisting  of  five  membei 
elected  by  the  Royal  College  of  Physicians,  of  five  membei 
elected  by  the  Royal  College  of  Surgeons,  and  of  five  membei 
elected  by  the  Lecturers  in  the  School.  This  Board, with  tb 
assistance  of  the  Standing  Committees  of  the  School,  supe 
vises  the  whole  management,  and  specially  the  maintenanc 
of  the  efficiency  and  discipline  of  the  School.  The  differer 
buildings  at  present  utilized  for  the  purposes  of  lecturing  aj 
the  following  :  1.  Surgeons’ Hall,  Nicolson  Street ;  2.  Mini 
House,  Chambers  Street ;  3.  Nicholson  Square ;  4.  Marsha 
Street ;  5.  the  New  School,  Bristo  Street ;  and  other  places. 


Medical  College  for  Women,  Edinburgh. 

Clinical  instruction  in  the  Royal  Infirmary  qualifies  f< 
graduation  in  the  Universities.  Precisely  the  same  facility 
for  medical  study  are  given  as  to  male  students  in  the  Scho 
of  Medicine,  Edinburgh.  Arrangements,  fees,  and  regul 
tions  are  similar.  All  the  teachers  are  qualified  lecturers 
the  School,  and  their  courses  admit  to  the  various  qualifyii 
bodies  for  women.  The  lecturers  are  also  recognized  by  fi 
University  of  Edinburgh  as  giving  courses  admitting  to  tl 
degrees  of  M.B.,  Ch.B.  In  the  case  of  those  proceeding 
such  degrees,  the  same  fees  as  those  in  the  University  mil 
be  paid.  The  classes,  with  the  exception  of  those  in  tl 
Royal  Infirmary,  are  open  to  all  ladies,  whether  taking  a  ft 
medical  curriculum  or  not.  Prospectus  and  all  informatii 
from  Miss  H.  F.  Mackay,  20,  Chambers  Street  (Min 
House).  _ 


University  of  Glasgow. 

The  whole  course  of  study  presented  by  the  University 
Glasgow  ( q .  v.)  can  be  passed  in  the  Medical  School  of  t 
University.  For  practical  work  there  are  available  t 
Physical,  Chemical  (winter  course,  £10  ios. ;  summer,  £5  5s 
Physiological,  Zoological,  and  Botanical  Laboratories,  and  t 
Botanic  Gardens. 

Partial  Study  elsewhere. — Only  two  of  the  five  years  need 
spent  at  the  University ;  the  remaining  three  may  be  spe 
in  such  university  or  schools,  or  under  such  teachers,  asf 
recognized  by  the  University  Court. 

Bursaries. — Bursaries  confined  to  the  Medical  Facu 
amount  in  annual  value  to  about  £950,  while  bursaries  in  a 
Faculty,  amounting  to  about  the  same  annual  sum,  may 
held  by  students  of  medicine,  a  number  of  both  sets  bei 
open  to  women.  Some  are  definitely  restricted  to  wom< 
Several  valuable  scholarships  may  be  held  by  medi 
students  who  have  graduated  in  Arts. 

Hospitals. — Three  very  extensive  General  Hospitals  in  t 
City  afford  exceptional  opportunities  for  clinical  instructs 
namely,  the  Western  Infirmary  (416  beds),  near  to  the  TJ 
versity  and  attended  by  the  bulk  of  the  men  students,  1 
Royal  Infirmary  (612  beds),  and  the  Victoria  Infirmary  ( 
beds);  while  the  Royal  Asylum (460  beds),  the  Royal  Hospi 
for  Sick  Children  (74  beds),  the  Maternity  Hospital  (34  bee 
the  Glasgow  Eye  Infirmary  (100  beds),  the  Fever  Hospitals 
Belvidere  (680  beds)  and  Ruchill  (528  beds),  and  other  insti 
tions,  afford  facilities  for  the  practical  study  of  spe< 
branches. 

Fees. — The  matriculation  fee  for  each  year  is  £1  is,  in  na 
cases  the  fee  for  each  University  Class  is  £4  4s.,  but  in  so 
cases  it  is  £3  3s.  For  Hospital  attendance  students  pay 
entrance  fee  of  £10  ios.  at  the  Western  Infirmary,  with 
additional  fee  of  £3  3s.  for  each  winter  and  £2  2s.  for  e; 
summer  clinical  course ;  while  at  the  Royal  Infirmary 
fees  for  the  first  year  are  £10  ios.  and  the  total  fees  £ 
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[  ?  University  fee  for  the  four  professional  examinations  is 
;  2s.  (£6  6s.  for  each  of  the  first  and  second  examinations, 
I /,'5  5s.  for  eacli  of  the  third  and  fourth).  For  the  whole 
riculum,  the  fees  for  matriculation,  class  attendance, 
spital  attendance  and  professional  examinations,  amount 
1  bout/, '148. 

'ublic  Health ,  Laboratories,  etc. — A  new  ordinance  empower- 
:  the  University  to  confer  the  degrees  of  B.So.  and  D.Sc. 

1  ‘ublic  Health  received  the  sanction  of  the  King  in  Council 
May  20th,  1903.  To  be  eligible  for  these  degrees,  candi¬ 
es  must  be  graduates  of  a  University  of  the  United  Kin-g- 
1  or  of  some  other  recognized  University.  The  University 
of  late  been  making  efforts  to  extend  and  improve  the 
ommodation,  especially  the  laboratories,  in  the  medical 
artments.  New  buildings  and  equipment  have  recently 
u  provided  for  Practical  Anatomy  at  a  cost  of  £13,000.  and 
orative  Surgery  at  a  cost  of  over  £7,000 ;  and  works  have 
lr  been  commenced  for  the  erection  of  new  class  rooms 
1  laboratories  for  the  departments  of  Physiology,  Materia 
llica,  Medical  Jurisprudence,  and  Public  Health,  to  cost 

■  1  equipment  upwards  of  £60,000. 

he  Women's  Department  of  the  University  ( Queen  Margaret 
'e<je). — The  course  of  study,  degrees,  regulations,  fees,  etc., 
[the  same  as  for  men.  Women  students  have  their  own 
1  dings,  with  class  rooms,  reading  room,  library,  etc.,  and 
taught  in  classes  apart  from  male  students,  but  have  all 
rights  and  privileges  of  university  students.  Their  clinical 
lies  are  taken  in  the  Royal  Infirmary,  where  wards  are 

■  rved  for  their  exclusive  use,  and  in  its  dispensaries  ;  also 
i  ie  Royal  Hospital  for  Sick  Children  ;  the  Royal  Asylum, 
tnavel ;  the  City  of  Glasgow  Fever  Hospitals,  Belvidere, 
Ruehill ;  and  the  Glasgow  Maternity  Hospital. 
holarships  and  Bursaries  at  Queen  Margaret  College. — The 
mr  Scholarship,  annual  value  £ 20 ,  tenable  for  three 
■3.  Open  to  competition  by  medical  students  of  first  year 
ie  First  Professional  Examination  in  October,  1904.  This 

plarship  is  the  gift  of  Mrs.  Arthur,  of  Barshaw,  and  is 
jricted  to  women  medical  students.  The  following  Bur- 
Js  are  open  to  students  of  both  sexes:  The  Dr.  Thomas 
bon  Bursary,  annual  value  £32,  tenable  for  four  years, 
in  to  medical  students  who  are  preparing  for  service  as 
ical  missionaries  in  connexion  with  the  Church  of  Scot- 
.  Next  vacancy  in  1904.  It  will  be  awarded  to  the 
ble  candidate  who  has  gained  the  highest  number  of 
ks  in  the  First  Professional  Examination.  One  Logan 
i^ary,  annual  value /(i  7,  tenable  for  four  years  ;  appointment 
-be  Senate.  Next  vacancy,  1905.  Mackintosh  Mental 
•nee  Bursary  in  Medicine,  of  the  value  of  /(31,  is  awarded 
nally  to  the  student  (of  either  sex)  attending  the  class  of 
1  nity,  who  stands  first  in  an  examination  in  that 
iect,  to  be  held  in  June — the  Bursar  to  continue  the  prac- 
:  study  of  the  subject  to  the  satisfaction  of  the  Faculty  of 

■  icine.  The  William  Gardiner  Bursary,  annual  value 
Mt/ji3  18s.,  tenable  for  two  years,  will  be  awarded  after 
autumn  professional  examination  to  the  candidate  who 
1  passed  in  Physiology  of  the  Second  Professional  Exa- 

■  dion,  and  whose  aggregate  of  marks  in  that  subject  and  in 
nistry  and  Physics  of  the  First  Professional  Examination 
ie  highest.  It  is  open  in  1903.  Six  Buchanan  Society 
varies  in  Arts,  Science,  or  Medicine  are  open  in  1904;  one 
iem  is  open  in  1903.  In  Science  or  in  Medicine  they  are  of 
■value  of  £35,  and  are  tenable  for  four  years.  They  are 

ded  by  the  Buchanan  Society  to  students  bearing  certain 
rential  names.  Applications  to  be  made  to  the  Secre- 
>.  P.  G.  Keyden,  Esq.,  186,  West  George  Street,  Glasgow, 
r  before  August  15th,  1903.  Three  Armagh  Bursaries 
each,  tenable  for  three  years),  one  open  in  1903  to  a 
lent  who  takes  the  Final  Examination  for  M.A.  with 
tours  in  Mental  Philosophy.  The  following  are  tenable 
ay  Faculty :  two  Dumfriesshire  Society  Bursaries  (each 
■ an<a  tenable  for  four  years) ;  two  Pratt  Bursaries  (each 
1  an<*  tenabje  for  four  years)  open  in  1903,  and  two 
<k  ^Maries  (each  £7,  tenable  for  four  years) 

1  koth  open  in  1905.  The  Carnegie  Tx-ust  for  the 

ersities  of  Scotland  is  empowered  to  pay  the 
e  or  Part  of  the  University  ordinary  class  fees  of 
|(,nts  of  Scottish  birth  or  extraction,  under  conditions 
'a  m  the  College  prospectus.  The  Dobbie  Smith  Gold 
1  a  18  awarded  annually  for  the  best  essay  on  any  subject 
m  the  Science  of  Botany.  The  Brunton  Memorial  Prize, 
)out  £  10,  is  awarded  annually  to  the  most  distinguished 
•  uate  in  Medicine  of  the  yeai\  The  University  Commis- 
ers  nave  issued  an  Ordinance  to  make  l'egulations  for  the 
i-'-sion  of  women  to  certain  other  Bursaries,  Scholar¬ 


ships,  and  Fellowships.  Miss  Galloway  will  supply  details. 
See  Pi'ospectus  for  1903-4. 

Class  and.  Examination  Fees. — The  class  and  hospital  fees  for 
the  subjects  enjoined  by  Ordinance  as  constituting  a  five 
years’  course  of  study  and  clinical  work  amount  to  about 
/(no  5s.  To  this  must  be  added  £5  5s.  for  matriculation  fees 
(£1  is.  for  each  of  five  years),  £23  2s.  for  examination  fees, 
and  £3  is.  for  registration  as  a  medical  practitioner. 

Board  for  Students.— A  House  of  Residence  for  women 
students,  Queen  Margaret  Hall,  is  situated  near  the  College. 
The  cost  for  board  and  residence  is  from  17s.  to  25s.  per  week, 
according  to  accommodation.  Full  information  can  be 
obtained  from  Miss  Galloway.  Queen  Margaret  College ;  or 
from  the  Lady  Superintendent,  Queen  Margaret  Hall,  Bute 
Gardens,  Glasgow. 

For  further  information  male  students  may  apply  to  Mr.  W. 
Innes  Addison,  Matriculation  Office,  Glasgow  University ; 
women  students  to  Miss  Galloway,  Queen  Margaret  Col¬ 
lege,  Glasgow,  W.,  fi'om  whom  copies  of  the  prospectus  may 
be  had. 


St.  Mungo’s  College,  Glasgow. 

The  College  buildings  are  situated  within  the  grounds  of  the 
Royal  Infirmary,  the  wards  and  clinical  instruction  therein 
being  available  for  students.  Qualifying  classes  are  held 
during  the  winter  in  Physics,  Zoology,  Chemistry,  Anatomy, 
Materia  Medica,  Physiology,  Pathology,  Medicine,  Surgery, 
Ophthalmology,  Gynaecology,  Diseases  of  Throat  and  Nose, 
and  in  Public  Health  Laboratory  Work.  Instruction  is  also 
given  daily  in  the  Dispensary  by  the  Assistant  Physicians 
and  Surgeons  of  the  Royal  Infirmary.  During  the  summer 
the  classes  include  Botany,  Medical  Chemistry,  Practical 
Pathology,  Practical  Physiology,  Anatomy,  Operative  Surgery, 
Diseases  of  Children,  Clinical  Medicine,  Clinical  Surgex-y, 
Medical  Jurisprudence,  Dermatology,  Otology,  Bacteriology, 
and  Psychological  Medicine.  All  classes" in  this  College 
qualify  for  the  diplomas  of  the  English,  Scotch,  and  Irish 
Conjoint  Boards. 

Class  Fees. — £2  2s.  for  each  class,  except  Anatomy,  ^4  4s. ; 
Pathology,  £4  4s.  ;  Zoology  and  Botany,  joint  fee,  £3  3s.  ; 
Otology,  Throat  and  Nose,  and  Dermatology,  £1  is. 

Hospital  Fees—  Fii’st  year,  £\o  10s. ;  second  year  (and  per¬ 
petual),  /(io  10s. 

Total  cost  of  a  qualifying  course,  including  Corporation 
Licence,  about  £70. 

A  Calendar  giving  full  particulars  of  the  School  may  be 
obtained  on  application  from  the  Dean,  Professor  Alex. 
MacPhail. 


Glasgow  :  Anderson’s  College  Medical  School. 

Lectures  are  delivered  on  all  the  subjects  of  the  five  years’ 
curriculum.  Hospital  Practice  and  Clinical  Lectures  in 
Western  or  Royal  Infirmary  ;  Pathology  in  Western  or  Royal 
Infii'mary;  Vaccination  and  Dispensary  Practice  in  Western 
or  Royal  Infirmary  Dispensary.  The  above  lectures  qualify 
for  all  the  Licensing  Boards  in  the  United  Kingdom.  They 
are  also  recognized  by  the  Universities  of  London,  Durham, 
Ireland,  Glasgow,  and  Edinburgh  (the  latter  two  under  cer¬ 
tain  conditions  which  are  stated  in  the  School  Calendar). 

The  new  buildings  are  situated  in  Dumbarton  Road,  imme 
diately  to  the  west  of  the  entrance  to  the  Western  Infii'mary, 
within  two  minutes’ walk  of  that  institution,  and  four  minutes’ 
walk  of  the  University. 

A  Calendar  containing  full  particulars  of  the  School  may  be 
obtained  from  the  Secretary  to  the  Medical  Faculty,  Ander¬ 
son’s  College,  Dumbarton  Road,  Partick,  Glasgow. 

Class  Fees. — For  each  Course  of  Lectures  (Anatomy,  Oph¬ 
thalmic  Medicine  and  Surgery,  Aural  Surgery,  Diseases  of 
Throat  and  Nose,  and  Mental  Diseases  excepted)  first  session, 
£2  2s. ;  second  session  (in  Anderson’s  College),  £1  is. ;  after¬ 
wards  free.  For  Practical  Classes  (except  Anatomy) — 
namely,  Chemistry,  Botany,  Zoology,  Physiology,  Pharmacy, 
Operative  Surgery,  first  session,  £2  2s. ;  second  session, /(2  2s. 
Reduced  joint  fees  in  Zoology  and  in  Botany,  for  Lectures  and 
Practical  Class  when  taken  in  same  summer  session,  £3  3s.  ; 
for  either  course  separately,  £2  2s.  Anatomy  Class  Fees. — 
Winter  :  First  session  (including  Practical  Anatomy),  £4  4s. ; 
second  session  (including  Practical  Anatomy),  £4  4s. ;  third 
session,  £2  2s.  Summer  :  Lectures  and  Practical  Anatomy, 
£2  12s.  6d. ;  Lectures  alone,  £1  us.  6d. ;  Practical  Anatomy 
alone,  £1  us.6d.;  Osteology  and  Practical  Anatomy,  £2  12s.  6d.; 
Osteology  alone,  /(i  us.  6d.  Students  who  have  attended 
classes  at  other  schools,  and  who  desire  to  pursue  their 


534 


The  British  "] 
Medical  Journal  J 


IRISH  MEDICAL  SCHOOLS. 


[Sept.  5,  1903. 


studies  at  Anderson’s  College  Medical  School, will  be  admitted 
to  such  classes  as  they  may  have  attended  elsewhere,  at  the 
reduced  fees.  Ophthalmic  Medicine  and  Surgery  (including 
Hospital  Practice).— Aural  Surgery,  Diseases  of  Throat  and 
Nose,  and  Mental  Diseases,  £1  is.  Matriculation  Fee.— 
Winter:  10s.  to  those  taking  out  two  or  more  classes, which 
represents  a  combined  fee  for  the  winter  and  summer  session : 
SS  to  those  taking  out  only  one  class.  Summer:  5s.,  except 
to’ those  who  have  paid  a  fee  of  10s.  for  the  winter  session. 
Western  Infinnsry. — Fees  i  Hospital  X^rRctice  cincL  OliniCB.1 
Instruction,  first  year,  £10  10s.;  second  year,  .£10  10s. ;  after¬ 
wards  free.  Six  months,  £7  7s. ;  three  months,  £4  4s.  Path- 
ology. — First  session,  ^3  3s. ;  second  session,  £2  2s.  Practical 
Patliology.— First  session.  ^3  3s.;  second  session,  £2  2s. 
Vaccination  fee,  £1  is.  Royal  Infirmary.— Fees :  Hospital 
Practice  and  Clinical  Instruction,  first  year,  ,£10  10s. ;  second 
year,  £10  10s. ;  afterwards  free.  Six  months,  £6  6s. ;  three 
months,  £4  4s.  Pathology,  both  courses,  ^3S  3s  Vaccina¬ 
tion  fee,  £1  is.  Attendance  at  the  dispensaries  of  the  Western 
and  Royal  Infirmaries  is  included  in  the  hospital  fee:  Eye 
Infirmary.— Fee. :  Hospital  Practice  and  Clinical  Instruction, 
including  Lectures  at  the  College,  six  months,  £1  is.  The 
session  opens  on  Thursday,  October  15C1,  i9°3- 


University  Coliege,  Dundee. 

Some  information  as  to  this  College  will  be  found  under  the 
head  of  University  of  St.  Andrews. 

Dundee  Royal  Infirmary— The  Infirmary  contains  300  beds, 
with  a  special  ward  for  the  treatment  of  diseases  of  children. 
Four  Resident  Qualified  Assistants  are  appointed  annually. 
Clinical  Clerks  and  Dressers  are  attached  to  the  physicians 
and  surgeons,  and  students  are  appointed  to  assist  in  the 
post-mortem  room.  Out-patients  are  seen  daily  at  9  a.m. 
There  is  an  Intern  and  Extern  Maternity  Department  con¬ 
nected  with  the  Infirmary.  The  instruction  given  at  the 
Infirmary  is  recognized  for  purposes  of  graduation  by  all  the 
Scotch  Universities,  the  University  of  London,  the  University 
of  Cambridge,  the  Royal  University  of  Ireland,  and  by  the 
Royal  Colleges  of  England  and  Scotland.  Further  informa¬ 
tion  on  application  to  the  Medical  Superintendent. 

Dundee  Royal  Asylum  -  The  appointments  include  two 
qualified  Resident  Assistants  and  two  Resident  Clinical 
Clerks.  Clinical  instruction  is  given. 

Fees  —The  fee  in  the  case  of  most  of  the  classes  is  3  guineas 
The  hospital  ticket  is  3  guineas  a  year  or  2  guineas  a  session 
The  total  fees  for  the  five  years’  curriculum  amount  to  about 


The  Schools  of  Surgery  of  the  Royal  College  of 
Surgeons  in  Ireland. 

The  Schools  of  Surgery  are  attached  by  Charter  to  t 
Royal  College  of  Surgeons,  Dublin,  and  have  existed  as 
department  of  the  College  for  over  a  century.  They  are  earn 
on  within  the  College  buildings,  and  are  specially  subject 
the  supervision  and  control  of  the  Council.  The  buildings  he 
been  reconstructed,  the  capacity  of  the  dissecting  room  nea 
trebled,  and  special  Chemical,  Pathological,  Bacteriology 
Public  Health,  and  Pharmaceutical  Laboratories  fitted  w 
the  most  approved  appliances,  m  order  that  students  n 
have  the  advantage  of  the  most  modern  method  of  msirueti 
There  are  special  rooms  set  apart  for  lady  students.  I 
entire  building  is  now  heated  by  hot-water  pipes,  and  hglr 
throughout  by  the  electric  light.  A  refreshment  room  is  a 
open,  where  students  can  have  luncheon.  The  winter  Bess 
commences  October  1st,  and  the  summer  session  April 
All  the  lectures  and  courses  of  practical  instruction  may 
attended  by  medical  students  who  are  otherwise  unconnec 

with  the  College.  .  ,,  n  .  T 

Prizes. — The  Barker  Anatomical  Prize  (/21) ;  the  Cai  micl 
Scholarship  (/TO;  the  Mayne  Scholarship  (AU); 

Medal  in  Surgery,  and  the  Stoney  Gold  Memorial  Medal 
Anatomy  ;  Class  Prizes  of  £2  and  £1,  accompanied  by  med 
will  also  be  given  in  each  subject. 

Prospectus  and  Students''  Guide  will  be  forwai  ded  post 
on  written  application  to  the  Registrar,  Royal  College 
Surgeons,  Dublin. 


86  guineas. 


IRELAND. 

Students  desirous  of  prosecuting  their  medical  studies  in 
Ireland  may  attend  the  School  of  Physic  in  the  University  of 
Dublin  ;  the  Schools  of  Surgery  of  the  Royal  College  of  Sur¬ 
geons  of  Ireland;  the  Catholic  University  School  of  Medicine, 
Dublin  ;  or  the  Schools  of  Medicine  of  the  Queen’s  Colleges  in 
Belfast,  Cork,  or  Galway.  The  student  will  be  guided  in 
making  his  arrangements  for  clinical  instruction  by  the 
advice  of  the  teachers  of  the  School  which  he  may  select  to 
attend. 

School  of  Physic  in  Ireland,  Dublin. 

.  This  school  is  formed  by  an  amalgamation  of  the  medical 
school  of  Trinity  College  and  of  the  Royal  College  of  Phy¬ 
sicians ;  the.  King’s  Professors  of  Institutes  of  Medicine, 
Practice  of  Medicine,  Materia  Medica,  and  Midwifery  being 
appointed  by  the  latter, 

Clinical  instruction  is  given  by  the  staff  of  Sir  Patrick  Dun’s 
Hospital.  The  following  Hospitals  are  also  recognized  by  the 
Board  of  Trinity  College :  Adelaide  Hospital,  Royal  City  of 
Dublin  Hospital,  Dr.  Steevens’s  Hospital ;  Richmond,  Whit¬ 
worth,  and  1  lardwicke  Hospitals :  Jervis  Street  Infirmary,  Mater 
Misericordiae  Hospital,  Mercer’s  Hospital,  Meatli  Hospital, 
the  National  Eye  and  Ear  Infirmary,  St.  Mark’s  Ophthalmic 
Hospital,  St.  Vincent’s  Hospital,  Richmond  Asylum,  St. 
Patrick’s  Hospital . 


Queen’s  College,  Belfast. 

The  courses  of  study  meet  the  requirements  of  the 
University  of  Ireland  and  other  examining  bodies.  Die  e 
fee  is  £2,  except  in  a  few  cases.  The  total  cost  of  the  med 
curriculum  of  the  Royal  University  of  Ireland,  incUi< 
examination  fees  and  perpetual  fee  for  the  Royal  Hosp 
but  not  including  fees  for  the  special  hospitals,  is  abut 
It  amounts  to  about  the  same  for  the  course  of  the  Conj 

Board  in  Ireland.  .  T  ’  ,  .  TJ-  , 

Clinical  instruction  is  given  at  the  Royal  ^  ictoria  lLosp 
An  entirely  new  hospital  containing  300  beds  was  opene 
July,  1903.  Fees,  six  months,  £7  7s.;  nine  months.  £9  9.s - J 
petual,  £21  in  two  instalments.  The  Maternity  Hospital. 
Ulster  Hospital  for  Women  and  Children,  the  Hospita 
Sick  Children,  the  Ophthalmic  Hospital,  the  Ulster  Lye, 
and  Throat  Hospital,  the  Poorhouse  Infirmary ,  and  the 
trict  Lunatic  Asylum  are  open  to  students. 

Prizes. — (1)  Ten  medical  scholarships  each  year,  value 
each  •  (2)  two  Dunville  studentships  (one  each  alternate  y 
value  £145  each;  (3)  one  Andrews  studentship  each  altei 
vear,  value  /T45  ;  (4) numerous  sessional  prizes. 

1  The  College  contains  laboratories  in  connexion  with 
departments  of  Chemistry,  Physiology,  Pathology,  Anat 
and  Physics  and  Materia  Medica.  ,  ; 

All  the  medical  classes  are  open  to  women  students. 

A  Students’  Union  provides  dining  room,  reading  1 
library,  and  various  recreation  rooms.  ,  , 

A  pamphlet  containing  full  information  can  be  had  in 

application  to  the  Registrar,  Queen’s  College,  Belfast, 


Catholic  University  Medical  School. 

Prospectuses  and  further  information  about  this  school, 
which  provides  Complete  courses  of  lectures  as  required  by 
.the  examining  bodies',  may  be  obtained  from  the  Registrar  of 
the  School,  Cecilia  Street,  Dublin,  who  has  written  a  very 
Useful  Guide  for  Medical  Students.  The  total  fees  for  school 
and  hospital  courses  is  ^160,  payable  as  the  courses  are 
•  taken  0H1W 


Queen’s  College,  Cork. 

The  arrangements  in  the  Faculty  of  Medicine  are  1 
chiefly  with  reference  to  the  requirements  of  the  1 
University  of  Ireland,  but  students  proceeding  for  the  e? 
nations  of  the  Conjoint  Boards  of  England,  Scotian 
Ireland,  the  Society  of  Apothecaries  of  London  or  the  A} 
caries  Hall  of  Ireland  can  arrange  the  courses  of  Lev 
which  they  attend,  and  the  order  in  which  they  attend  t 
to  meet  the  requirements  of  those  bodies.  Certincai 
attendance  in  the  College  are  also  accepted  by  the  Umv< 
of  Cambridge.  The  total  fees  for  the  College  Lecture. 
Hospital  attendances  required  by  the  Royal  Lniversi 

Ireland  is  about  £85.  .  ,  .,  „  QVWj  % 

Clinical  instruction  is  given  at  the  North  and  • 
Infirmaries  (each  100  beds).  Students  can  also  atten* 
Mercy  Hospital  (60  beds),  the  Cork  Union  Hosm  a 
County  and  City  of  Cork  Lying-in  Hospital,  the  Mate 
the  Hospital  for  Diseases  of  Women  and  Child rei 
Fever  Hospital,  the  Ophthalmic  and  Aural  Hospital 
the  Eglinton  Lunatic  Asylum.  The  session  at  T 
College  extends  from  October  to  April  inclusive  (tv. 
seven  weeks),  but  arrangements  have  been  made  10 
delivery  of  some  of  the  three' months’  courses  of  ie< 
during  the  months  of  April,  May,  and  June.  The  Hos 
are  open  to  students  in  May,  June,  and  July  also. 


IRISH  MEDICAL  SCHOOLS. 


■'EFT.  -  5, 


I903-] 


[The  British 

Medical  Journal 


535 


Hie  College  oon tains  Laboratories  in  the  Departments  of 
I  ilogy,  Chemistry,  Physiology,  Pathology,  and  Materia 
'  diea  and  Pharmacy,  and  there  are  a  Botanic  Garden  and 
,nt  Houses  in  the  grounds. 

Scholarships  and  Prizes. — Eight  Medical  Scholarships,  two  in 
h  of  the  first  four  years,  of  the  value  of  ,£25  each,  and  in  the 
di  year  the  Blaney  Scholarship  of  the  value  of  ^35,  and  a 
■iior  Exhibition,  value  ^30.  Three  Exhibitions,  one  in 
ctical  Medicine,  one  in  Practical  Surgery,  and  one  in 
:  ictical  Midwifery,  each  of  the  value  of  ^15.  Book  prizes  at 
sessional  examinations. 

urther  information  (free)  can  be  obtained  in  the  College 
gulations,  or  on  application  to  the  Registrar,  Queen’s 
lege,  Cork. 

Queen’s  College,  Galway. 

'lie  Lectures  of  the  Professors  in  the  Medical  School  of 
.een’s  College,  Galway,  and  the  Clinical  Instruction  in  the 
[way  Hospitals,  are  recognized  as  qualifying  for  the 
ilomas  of  the  Royal  Colleges  of  Physicians  and  Surgeons  of 
land.  England,  and  Scotland,  and  for  the  Medical  Degrees 
the  "University  of  London  and  the  Royal  University  of 
band. 

finical  teaching  is  carried  on  in  the  Galway  Hospital, 
iblished  as  a  Public.  General.  Hospital  (in  the  place  of 
i  County  Galway  Infirmary)  by  Act  of  Parliament  (1892). 
a  addition  to  this,  the  Galway  Fever  Hospital1  is  open  to 
dents  of  the  Clinical  Class.  Here  opportunities  are 
rded  for  studying  the  various  forms  of  Fever  and 
biotic  Disease  admitted  during  the  College  Session. 
'■  Medical  Faculty  has  also  made  arrangements  with  the 
lical  officers  for  the  admission  of  students  to  the  Galway 
’ion  Hospital.  This  Hospital  affords  an  extensive  field  for 
I  study  of  all  classes  of  disease,  acute  and  chronic.  A 
I'  ial  ward  is  set  apart  for  the  diseases  of  children,  in  which 
[  tents  will  have  an  ojiportunity  of  studying  this  important 
Is  of  cases.  Opportunities  for  extra  practice  and  vac¬ 
ation  are  afforded  at  Galway  Dispensary,  No.  1.  Students 
>se  names  are  on  the  Clinical  Roil  of  the  Galway 
fipital  may  attend  any  of  the  above-named  institutions 
lout  further  charge. 

further  information  as  to  the  arrangements  for  Clinical 
•king  (which  are  liable  to  alteration)  application  should 
made  to  Professor  Pye,  Honorary  Secretary  of  the  Medical 

U of  Galway  Hospital. 


CLIN'  VL  HOSPITALS  OF  DUBLIN. 

Si...  Patrick  Dun’s  Hospital. 
finical  instruction  is  given  in  this  hospital  every  morning 
tlie  week,  including  Medicine,  Surgery,  Diseases  of  Women, 
mrs,  Diseases  of  the  Skin,  and  Pathology.  A  new  Out¬ 
s’  ^nt  Departmentvand  Operating  Theatre  have  recently  been 


ted 


lecial  classes  for  students  commencing  their  hospital 
lies  are  held  during  the  months  of  October,  November, 
December. 

ie  A'-ray  Department  has  recently  been  remodelled,  and 
;esses  the  latest  and  most  convenient  arrangements  for 
study  and  treatment  of  injury  and  disease, 
finical  Medals  and  Prizes  are  awarded  annually  in 
licine  and  in  Surgery.  Full  particulars  can  be  had  on 
lication  to  the  Secretary. 

ppointinents.— A  House-Surgeon  is  elected  each  December, 
tour  Resident  Pupils  are  appointed  each  half-year. 
lees.— The  payment  of  ^12  12s.  entitles  a  student  to  the 
jefits  of  Hospital  Attendance  and  Clinical  Teaching  for  the 
■iter  and  Summer  Sessions.  Fee  for  Winter  Session  only 
os.,  and  for  Summer  Session  only  ^5  5s.  The  fees  will  be 
"ived  by  Dr.  Taylor,  Honorary  Secretary,  or  by  the 
istrar  of  the  School  of  Physic  in  Trinity  College. 

Richmond,  Whitworth,  and  Hardwicke  Hospitals. 
hese  hospitals  contain  312  beds:  no  for  surgical  cases, 
:lor  medical  eases,  120  for  fevers  and  other  epidemic 

cases. 

ppointments. — A  Resident  Surgeon  and  a  Resident  Pliy- 


an  are 


appointed  every  year 
one  year  ~ 


receive  a  salary, 


and  hold 
are 


■c  for  one  year.  Eight  Residential  Clinical  Clerks _ 

jointed  each  half-year,  and  provided  with  furnished  apart- 
1  its,  fuel,  etc.  These  appointments  are  open  not  only  to 
■■vFa-  •  s^uc^en^s)  but  also  to  those  who  are  qualified 
Mpmcine  and  Surgery.  The  Dressers  are  selected  from 

‘  University  aucl  other  Licensing  Bodies  require  a  c< 

tendance  for  three  months  at  a  hospital  devoted  to  the  trea 


certificate 
treatment  of 


among  the  best  qualified  of  the  pupils,  without  the  payment 
of  any  additional  fee. 

The  Richmond  Lunatic  Asylum,  containing  over  1,200 
patients,  adjoins  these  hospitals,  affording  facility  for  the 
study  of  mental  diseases. 

Further  information  can  be  obtained  from  the  Honorary 
Secretary,  Dr.  J.  O’Carroll,  43,  Merrion  Square  Fast,  or  the 
Plonorary  Treasurer,  Sir  William  Thomson,  C.B.,  54,  St. 
Stephen's  Green  East. 

Adelaide  Medical  and  Surgical  Hospitals. 

The  hospitals  contain  140  beds.  A  House-Surgeon  is 
appointed  yearly,  and  three  resident  pupils  are  selected  half- 
yearly. 

Further  particulars  may  be  obtained  from  Mr.  F.  T. 
Heuston,  15,  St.  Stephen’s  Green  North,  Dublin,  or  any  of 
the  members  of  the  medical  staff. 

Royal  City  of  Dublin  Hospital. 

This  hospital,  in  addition  to  the  general  Medical  and 
Surgical  Wards,  contains  special  wards  for  Ophthalmic  and 
Aural  cases,  Diseases  of  Women,  and  Diseases  of  Children. 
There  is  also  an  isolated  building  for  the  reception  of  infec¬ 
tious  cases.  An  entirely  new  operation  theatre  has  been 
constructed  in  accordance  with  the  most  modern  surgical 
requirements.  Roentgen-ray  and  Lupus  Lamp  Departments 
have  recently  been  installed. 

Appointments. — Clinical  Clerks  to  the  Physicians  and 
Dressers  to  the  Surgeons’  are  appointed  from  the  most 
deserving  of  the  class,  and  certificates  awarded  for  the  faithful 
performance  of  their  duties.  Medical  and  Surgical  Resident- 
Pupils  are  appointed,  and  special  certificates  awarded  if 
merited.  A  Resident  Medical  Officer  is  appointed  annually .- 
For  detailed  prospectus  or  further  particulars  apply  to 
Mr.  G.  Jameson  Johnston,  F.R.C.S.I.,  Honorary  Secretary, 
Medical  Board,  13,  Lower  Fitzwilliam  Street,  or  at  the 
Hospital. 

Jervis  Street  Hospital,  Dublin. 

The  hospital  was  founded  in  1718,  and  was  rebuilt  in  1886, 
Appointments. — Resident  Pupils,  Clinical  Clerks,  and 
Dressers  are  appointed  every  six  months  without  additional 
fees,  and  are  awarded  special  certificates  if  their  duties  have 
been  satisfactorily  performed.  Six  Interns  are  appointed  each 
half-year,  and  are  provided  with  apartments,  etc.,  free  of 
expense. 

Fees. — Winter  session,  £8  8s. ;  summer,  A 5  5S-  ;  winter  and 
summer,  ^,12  12s. 

The  hospital  prospectus  and  any  further  information  can  be 
obtained  from  Dr.  Wm.  J.  Thompson,  Honorary  Secretary, 
Medical  Board,  27,  Harc-ourt  Street. 

Mater  Misericordiae  Hospital. 

This  hospital  contains  338  beds.  Fifty  beds  are  reserved  for 
the  reception  of  patients  suffering  from  feveis  and  other  con¬ 
tagious  diseases.  There  is  a  convalescent  home  containing 
50  beds. 

Appointments. — Two  House-Physicians,  six  House-Surgeons, 
and  twelve  Resident  Pupils  are  elected  from  the  most 
attentive  of  the  class  each  year. 

Entries  are  to  be  made  with  and  fees  paid  to  the  Registrar, 
Dr.  Martin  Dempsey,  37,  Westland  Row,  Dublin. 

A  prospectus  containing  in  detail  the  arrangements  for 
clinical  instruction,  prizes,  etc.,  may  be  obtained  from  the 
Secretary  of  the  Medical  Board,  Mr.  Arthur  Chance,  F.R.C.S., 
90,  Merrion  Square  West,  Dublin. 

Mercer’s  PIospital. 

This  hospital,  founded  in  1707,  is  situated  in  the  centre  of 
Dublin,  in  the  immediate  vicinity  of  the  Schools  of  Surgery 
of  the  Royal  College  of  Surgeons,  the  Catholic  University 
School  of  Medicine,  and  within  five  minutes’  walk  of  Trinity 
College.  It  contains  120  beds  for  medical  and  surgical  cases, 
and  arrangements  have  been  made  with  the  medical  officers 
of  Cork  Street  Fever  Hospital  whereby  all  students  of  this 
hospital  are  entitled  to  attend  the  clinical  instruction  of  that 
institution,  and  become  eligible  for  the  posts  of  Resident 
Pupils,  etc.  There  is  a  large  Out-Patient  Department,  and  a 
special  department  for  Diseases  Peculiar  to  Women.  There 
are  also  special  wards  for  the  treatment  and  study  of  children’s 
diseases.  During  the  past  few  years  the  hospital  has  under¬ 
gone  extensive  alterations  in  order  to  bring  it  up  to  modern 
requirements.  .  ..  r 

Appointments. — A  House-Surgeon  is  appointed  annually. 
Five  Resident  Pupils,  each  for  six  months,  and  Ql111109'1 


536 


Th*  British  1 
Mibiori  JoorhaiJ 


CLINICAL  HOSPITALS. 


[Sept.  5  1903. 


Clerks  and  Dressers  are  appointed  monthly  from  amcngst  the 
most  deserving  members  of  the  class. 

Fees. — Winter,  six  months,  ,£8  8s. ;  summer,  three  months, 
£5  5s. ;  nine  months,  £12  12s. 

For  further  particulars  apply  to  R.  Charles  B.  Maun  sell, 
M.B.,  F.R.C.S.,  32,  Lower  Baggot  Street,  Dublin. 

Dr.  Steevens’s  Hospital. 

This  hospital,  situated  at  Kingsbrjidge,  contains  over  200 
beds.  Three  new  wards  have  recently  been  opened.  It 
affords  exceptional  advantages  for  clinical  instruction ;  owing 
to  its  position  amongst  manufactories  and  railway  works  a 
large  number  of  casualties  are  always  under  treatment  in  the 
institution,  while  there  are  to  be  found  occupying  its  beds  at 
all  times  numerous  cases  of  acute  and  chronic  medical  and 
surgical  disease.  There  is  a  ward  entirely  devoted  to  venereal 
diseases,  and  a  detached  building  for  fever  cases ;  in  con¬ 
nexion  with  the  hospital  is  a  newly-built  extensive  out-patient 
department,  with  separate  clinics  for  diseases  of  the  eye  and 
ear,  skin,  throat,  teeth,  and  diseases  of  women.  In  addition 
to  these  special  dispensaries,  a  general  dispensary  is  held 
daily.  Every  opportunity  is  afforded  to  the  students  to  be¬ 
come  thoroughly  familiar  with  the  modern  appliances  used  in 
diagnosis  and  treatment  of  disease.  Operations  are  performed 
on  Tuesday,  Thursday,  and  Saturday.  Gynaecological  opera- 
ations  on  Wednesday.  There  is  accommodation  in  the  hospital 
for  four  medical,  six  surgical,  and  two  specialist  (Gynaecology 
and  Ophthalmology)  resident  pupils,  who  are  provided  with 
separate  furnished  rooms,  with  coal  and  gas.  and  also  a  com¬ 
fortable  common  sitting  room  for  meals  which  can  be  ob¬ 
tained  at  a  reasonable  rate. 

j Fees. — Hospital  practice:  Nine  months,  12  guineas;  six 
months,  8  guineas ;  three  months,  5  guineas ;  Residence : 
Each  three  months,  10  guineas,  which  includes  fee  for  hospital 
p  actice  and  certificate. 

A  prospectus  and  particulars  may  be  obtained  from  the 
Resident  Surgeon  at  the  hospital,  or  from  William  S. 
Haughton,  M.D.,  Honorary  Secretary,  30,  Lower  Fitzwilliam 
Street. 

St.  Vincent’s  Hospital. 

We  have  received  no  reply  to  our  request  for  information 
as  to  this  institution.  ' 

Meath  Hospital  and  Co.  Dublin  Infirmary. 

This  hospital  contains  150  beds  available  for  clinical  teach¬ 
ing.  There  is  a  separate  buildinu  for  the  isolated  treatment 
of  Fevers.  There  are  Accident  \Vards  and  an  Operating 
Theatre,  in  connexion  with  which  all  the  modern  require¬ 
ments  of  surgical  teaching  have  been  provided.  The  certifi¬ 
cates  of  this  hospital  are  recognized  by  all  the  universities 
and  licensing  bodies  of  the  United  Kingdom.  Special  Classes 
are  arranged  for  Junior  Students  at  the  commencement  of  the 
session. 

Twenty  Medical  and  Surgical  Resident  Pupils  and  Clinica 
Clerks  and  Dressers  are  appointed  every  session,  and  a  House- 
Surgeon  is  elected  annually. 

A  prospectus  giving  the  complete  arrangements  for  the 
Medical  and  Surgical  Classes  for  the  coming  session  may  be 
obtained  from  the  Hon.  Secretary  of  the  Medical  Board, 
Mr.  Richard  Lane  Joynt,  F.R.C.S.I.,  84,  Harcourt  Street, 
Dublin. 

Rotunda  Hospital. 

Master — Dr.  R.  Purefoy. 

This  institution  consists  of  two  distinct  hospitals — namely, 
the  Lying-in  Hospital,  into  which  1,800  labour  cases  are,  on 
an  average,  admitted  annually,  and  the  Auxiliary  Hospital, 
set  apart  lor  the  reception  and  treatment  of  patients  suffering 
from  the  various  forms  of  uterine  and  ovarian  disease  ;  about 
500  patients  are  received  into  this  hospital  during  each  year. 

There  is  also  in  connexion  with  the  hospital  a  large  extern 
maternity  (2,000  patients  were  in  the  past  year  attended  at 
their  own  homes),  and  a  Dispensary  for  Diseases  Peculiar  to 
Women,  which  is  open  daily. 

Pupils  are  admitted  to  the  practice  of  all  these  depart¬ 
ments.  Clinical  instruction  in  Midwifery  and  the  Diseases  of 
Women  is  given  daily,  and  lectures  are  delivered  regularly 
during  the  session  on  the  subjects.  Pupils  can  enter  at  any 
time. 

The  diploma  from  this  hospital  is  granted  to  pupils  on  their 
passing  an  examination  before  the  Master  and  Assistants 
after  a  period  of  six  months’  attendance  on  the  practice  of  the 
hospital. 

Accommodation  is  provided  for  a  limited  number  of  intern 
pupils. 


Fees. — Intern  pupils:  Six  months,  £2\  \  three  month 
£12  12s. ;  two  months,  £9  9s. ;  one  month,  £6  6s.  Extei 
pupils  :  Six  months,  ^10  10s. 


CLINICAL  HOSPITALS. 

Opportunities  for  clinical  instruction  and  study  are  afford 
by  many  hospitals  which  are  not  directly  connected  with  ai 
medical  school,  to  which  the  post-graduate  student,  and 
many  cases  the  student  in  the  fifth  year  of  the  curriculum,  w 
often  find  it  to  his  advantage  to  resort,  as  they  offer  grp 
facilities  for  gaining  practical  clinical  experience.  The  fi 
lowing  pages  contain  brief  particulars  as  to  the  more  impi 
tant  of  them.1 

London. 

Clinical  instruction  and  appointments  as  Clinical  Assistai 
can  be  obtained  at  many  of  the  Special  Hospitals  in  Lond< 
as  well  as  at  the  General  Hospitals  to  which  medical  sclxx 
are  not  attached.  Resident  appointments  (Resident  Medio 
Officer,  House-Physician,  House-Surgeon,  etc.)  are  made  fr< 
time  to  time,  and  vacancies  are  announced  in  our  eolum 
The  appointments  are  usually  for  stated  periods  of  six 
twelve  months. 


General  Hospitals. 

Great  Northern  Central  Hospital ,  Holloway  Hoad.  A . — T 
hospital  is  recognized  by  the  Examining  Board 
England  of  the  Royal  Colleges  of  Physicians  and  Surgeons 
a  place  of  study  during  the  fifth  year  of  the  medical  cj 
riculum.  The  hospital  contains  159  beds,  all  of  which  arei 
present  occupied.  The  large  rectangular  and  circular  war 
each  of  which  contains  20  beds,  the  operation  theatre,  c 
patient  department  general  and  special,  and  the  pathologi 
departments,  have  "all  been  erected  since  1887.  Med 
practitioners  are  invited  to  attend  the  general  and  spe< 
practice  of  the  hospital.  Clinical  Assistants  (qualifii 
Clinical  Clerks,  and  Pathological  Clerks  are  appointed  in 
general  and  special  departments,  and  may  receive  certifies 
at  the  end  of  their  terms  of  office.  There  are  five  Resid; 
Medical  Officers,  one  Senior  and  two  Junior  House-Surged 
Senior  and  Junior  House-Physicians,  also  Pathologist,  Re 
trar,  Casualty  Officer,  and  three  Anaesthetists.  Full  parti 
lars  of  and  rules  for  these  appointments  can  be  obtained  fi 
Mr.  Peyton  T.  B.  Beale,  F.R.C.S.,  Honorary  Secretary  of 
Medical  Committee.  . 

London  Temperance  Hospital . — The  hospital  contains 
beds.  The  medical  and  surgical  practice  is  open  to  stude 
and  practitioners.  Appointments  (vacancies  for  which 
advertised  in  the  medical  journals):  Surgical  and  Med 
Registrars,  Resident  Medical  Officer,  on<j  Assistant  Resit 
Medical  Officer,  and  Assistant  House-Surgeon.  For  part 
lars  as  to  hospital  practice  and  classes  apply  at  the  hospi 

Seamen's  Hospital  Society.— Dreadnought  Hospital,  Gr< 
wicli,  225  beds.  Branch  Hospital,  Royal  Victoria  and  A1 
Docks ;  50  beds.  Dispensary  in  the  East  India  Dock  R 
and  at  Gravesend.  The  London  School  of  Tropical  Medn 
is  attached  to  the  Seamen’s  Hospital  Society,  and  is  situ; 
within  the  grounds  of  their  branch  hospital  in  the  lvj 
Victoria  and  Albert  Docks.  In  this  hospital  are  constant! 
be  found  many  cases  of  tropical  disease,  and  opportunities 
afforded  to  students  and  others  to  study  Practical  Surgery 
Diseases  Incidental  to  Tropical  Climates.  Three  hundred 
seventeen  students  have  joined  the  school  since  Octo 
1899,  of  which  number  19  were  women  graduates.  See 

P  fyest  London  Hospital,  Hammersmith  Hoad,  W.  (West  Lor 
Post-graduate  College).— The  hospital  contains  175  beds,  a 
which  are  now  in  occupation.  Some  2,500  in-patients 
treated  in  the  hospital  during  the  year.  The  teaching  m 
hospital  is  especially  devoted  to  the  requirements  of  ] 
graduates.  The  Physicians  and  Surgeons  attend  on  Mono 
Tuesdays,  Thursdays,  and  Fridays  at  2.30  p.m.,  and  ids! 
tion  is  given  by  the  Assistant  Physicians  and  Surgeons  11 
out-patient  department  daily  at  2.15  p.m.  A  course  c 
special  demonstrations  is  given  in  the  wards  by  the  Physic 
and  Surgeons  each  session.  Operations  are  performed  * 
at  2.30  p.m.  There  are  special  departments  for  Diseases  0 
Eye,  Skin,  Ear,  Throat,  and  Nose,  Women,  .r-Rays,  Me< 
Electricity,  and  for  Orthopaedic  Surgery.  Post-graduati 
t.ures  are  delivered  daily,  except  Saturdays,  at  5  0  cj 
The  date  of  the  commencement  of  each  course  is  advert 
in  the  medical  journals.  No  junior  students  are  ad  mi  to 

1  For  Clinical  Hospitals  in  Dublin  see  p.  5S5- 
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practice  of  the  hospital.  The  study  certificate  of  the 
lege  is  recognized  by  the  Army  Medical  and  Naval  Medical 
partments  for  “  study  leave.”  There  is  a  pathological  in- 
tigation  laboratory  attached  to  the  hospital,  at  which  in- 
lction  is  given  in  practical  pathology  and  elementary 
teriology.  A  large  lecture  room,  together  with  reading  and 
ting  rooms,  lavatories,  etc.,  are  provided  for  the  use  of 
t-graduates.  The  fee  for  the  hospital  practice,  including 
;t-graduate  Lectures,  is  £2  2s.  for  one  month,  £4  4s.  for 
See  months,  and  £9  9s.  for  one  year.  For  Post-graduate 
j  tures  alone,  ^"i  is.  for  a  course  of  10  lectures.  Full  par- 
ilars  of  the  next  Post-graduate  Course,  and  any  other 
»r  mat  ion  about  Post-graduate  teaching,  can  be  obtained 
application  to  the  Dean,  Mr.  L.  A;  Bidwell,  at  the  hospital. 
orth-  West  London  Hospital ,  Kentish  Toum  Road. — The 
pita!,  which  was  established  in  1878,  provides  53  beds, 
s  a  general  hospital.  There  are  two  spacious  wards  for 
1  and  women  respectively.  The  children’s  wards  contain 
cots.  The  special  departments  include:  (1)  Diseases  of 
nen :  (2)  diseases  of  the  eye  ;  (3)  diseases  of  the  skin  ; 
idental.  There  are  two  resident  officers  ;  an  honorarium 
lie  rate  of  Ao  per  annum  attaches  to  each  post.  Opera- 
1  day,  Thursday  at  2.30  o’clock.  Further  particulars  from 
Secretary  at  the  hospital. 

ottenham  Hospital ,  N. — This  general  hospital,  which  is 
the  midst  of  a  densely-populated  neighbourhood,  is 
lorized  by  the  University  of  London  to  give  certificates  of 
■  t-graduate  study  for  the  M.D.  and  M.S.  degrees  (see 
.44).  It  is  on  the  high  road,  South  Tottenham,  N.,  within 
'w  minutes’  walk  of  the  stations  of  South  Tottenham 
Hand  Railway),  Seven  Sisters  (Great  Eastern  Railway), 
Tottenham  Hale  (Great  Eastern  Railway  Main  Line),  and 
:  also  be  easily  reached  by  tramcar  from  Clapton,  Dalston, 
nonton,  Finsbury  Park,  Hackney,  Holloway,  and  other 
s  of  North  London.  It  contains  medical  and  surgical 
ids  and  a  ward  for  children,  having  in  all  73  beds,  which, 
s  intended,  will  shortly  be  increased  to  120.  There  are 
pial  departments  for  gynaecological  cases,  diseases  of  the 
ear,  throat  and  nose,  and  skin  diseases.  Operations  are 
wormed  every  afternoon  of  the  week  (except  Saturday)  at 
p.m.  There  are  three  resident  appointments,  House- 
Isician,  House-Surgeon,  and  Casualty  Medical  Officer,  and 
Ideal  Assistants  are  appointed  under  certain  conditions. 
i7?°oo  new  out-patients  were  treated  during  the  last 
and  820  patients  were  treated  in  the  wards.  Further 
l  iculars  in  regard  to  the  hospital  may  be  obtained  from 
H.  W.  Carson,  F.R.C.S.,  Secretary  to  the  Medical  Corn¬ 
er,  26,  Welbeck  Street,  W.  ;  or  from  Dr.  A.  J.  Whiting, 
n  of  the  North-East  London  Post-graduate  College, 
Harley  Street,  W. 


Children’s  Hospitals. 

ie  Hospital  for  Side  Children ,  Great  Ormond  Street ,  W.C., 
ains  200  beds,  divided  into  102  medical,  73  surgical,  and 
or  special  and  infectious  cases,  besides  52  beds  at  the 
valescent  Branch,  Highgate.  The  hospital  having  been 
'gnized  by  the  Conjoint  Board  for  England  as  a  place 
re,  under  the  new  curriculum,  six  months  of  the  fifth 
may  be  spent  in  clinical  work,  the  practice  is  arranged 
leet  this  need,  and  is  open  to  students  who  have  corn¬ 
ed  four  years  of  medical  study,  and  also  to  qualified 
deal  men.  Appointments  are  made  every  three  months 
x  Medical  Clerkships  and  six  Surgical  Clerkships,  which 
open  to  students  at  the  hospital.  Lectures  or  Demon- 
aons,  given  once  or  twice  every  week  during  both  winter 
summer  sessions,  are  open,  free  of  charge,  to  medical 
btioners.  The  sessions  are  of  ten  weeks’  duration,  and 
n  in  October,  January,  and  March.  Fees  for  hospital 
tice,  three  months,  2  guineas;  perpetual  ticket,  3  guineas, 
pectuses  and  further  information  will  be  forwarded  on 
ication  to  the  Secretary,  Mr.  Adrian  Hope,  at  the 
ntal. 

’st  London  Hospital  for  Children ,  Shadwell. — The  hospital 
ains  107  cots,  one-tliird  being  devoted,  to  infants.  Two 
se-Surgeona  and  two  House-Physicians  (holding  office  for 
souths)  are  appointed  annually.  This  hospital  is  recog- 
u  by  the  Conjoint  Board  for  England  as  a  place  of  instruc- 
for  students,  at  which  six  months  of  their  fifth  year 
7 -ii  6 • new  regulatjons  may  be  spent  in  clinical  work, 
loll  owing  opportunities  for  the  study  of  the  diseases  of 
nood  are  offered  to  gentlemen  who  have  completed  four 
sot  medical  study,  and  to  those  who  are  already  quali- 
.  e  practice  of  the  hospital  (in  the  out-patients’  depart¬ 
'd  is  open  to  students  every  day  (except  Saturdays),  at 


such  hours  as  the  physicians  or  surgeons  for  the  day  are 
attending.  The  in-patient  practice  is  open  to  students  holding 
clerkships  or  dressersliips  in  the  hospital,  and  to  students  not 
holding  appointments,  during  the  attendance  of  the  physicians 
and  surgeons.  A  certain  number  of  Clinical  Clerks  and 
Dressers  are  appointed  every  three  months  to  each  physician 
and  surgeon.  Gentlemen  who  wish  to  hold  these  appoint¬ 
ments  must  have  completed  their  fourth  year  of  medical 
study.  They  are  eligible  for  reappointment  at  the  end  of 
three  months.  Practitioners  and  students  are  admitted  to 
the  practice  of  the  hospital  in  both  the  wards  and  out¬ 
patient  department,  and  clerkships  and  dresserships  can  be 
obtained.  Any  additional  information  may  be  obtained  on 
applying  to  Mr.  H.  Betham  Robinson,  M.S.,  F.R.C.S.,  1,  Upper 
Wimpole  Street,  or  to  Mr.  Thomas  Hayes,  the  Secretary  at 
the  hospital. 

North-Eastern  Hospital  for  Children ,  Hackney  Road,  Bethnal 
Green. — The  hospital  now  contains  113  beds.  Patients  in  1902 
(when  only  57  beds  were  available) :  In-patients,  818  (247 
under  2  years  of  age);  out-patients,  19,318;  new  cases,  68,170 
attendances.  There  are  special  Dental,  Eye,  and  Roentgen- 
Ray  Departments.  Particulars  of  facilities  for  attending 
Medical  and  Surgical  practice  can  be  obtained  on  application 
to  Mr.  T.  Glenton-Kerr,  Secretary  (City  office),  27,  Clement’s 
Lane,  E.C. 


Lying-in  Hospitals  and  Hospitals  for  Women. 

Queen  Charlotte's  Lying-in  Hospital  and  Midwifery  Training 
School. — This  hospital  receives  over  1,200  patients  annually, 
besides  having  a  large  out-patient  department.  Medical 
pupils  are  received  at  all  times  of  the  year.  Pupils  have 
unusual  opportunities  of  seeing  Obstetric  complications  and 
Operative  Midwifery,  on  account  of  the  veiy  large  number  of 
primiparous  cases — upwards  of  three-fourths  of  the  total 
admissions.  Clinical  instruction  is  given.  Certificates  of 
attendance  at  this  hospital  are  recognized  by  all  Universities, 
Colleges,  and  Licensing  Bodies.  Pupil  Midwives  and 
Montlily  Nurses  are  received  and  specially  trained.  Fees. — 
Medical  Pupils,  ^8  8s.  for  four  weeks,  exclusive  of  board  and 
lodging;  Pupil  Midwives,  ^25  for  three  months,  £29  for 
four  months,  ^33  for  five  months.  Pupil  Nurses,  £1%  for 
twelve  weeks,  £25  for  sixteen  weeks,  inclusive  of  board  and 
lodging.  The  new  residence  for  Medical  Pupils  opposite,  and 
in  telephonic  communication  with,  the  hospital  is  now  open. 
Terms. — Full  board  and  residence,  ^1  15s.  per  week. 

Hospital  for  Women .  Soho  Square. — There  is  an  organized 
School  for  Gynaecology  open  to  qualified  medical  men  and 
students  after  their  fourth  year.  A  limited  number  of  Clinical 
Assistants  to  the  Physicians  and  Surgeons  in  the  Out-patient 
Department  are  appointed  every  three  months.  Clinical 
instruction  is  given  also  in  the  theatre  and  in  the  wards. 
Fee  for  the  three  months’  course,  £8  8s.  Further  informa¬ 
tion  can  be  obtained  by  letter,  addressed  to  the  Dean  at  the 
hospital. 


Ophthalmic  Hospitals. 

Royal  London  Ophthalmic  Hospital  (Moortields  Eye  Hospital ), 
City  Road ,  E.C. — The  hospital  was  founded  in  1804  in  Char¬ 
terhouse  Square ;  in  1821  it  was  moved  to  a  larger  building 
in  Blomfield  Street,  where  the  work  was  carried  on  until  1899  ; 
in  1899  the  present  building  in  City  Road  was  opened.  It 
contains  138  beds  for  in-patients,  which  were  occupied  during 
last  year  by  1 ,979  persons  ;  fifty  beds  were  closed  for  want  of 
funds  ;  in  the  same  year  the  out-patients  were  32,442,  and  the 
attendances  107,491.  Operations  are  performed  daily  from 
10  a. m.  until  1  p.m.,  and  four  surgeons  attend  on  each  day. 
Students  are  admitted  to  the  practice  of  the  hospital.  Fees, 
for  six  months,  ^3  3s.;  perpetual,  £5  5s.  Courses  of  instruc¬ 
tion  in  the  following  subjects  are  given  at  the  hospital 
periodically:  (1)  The  Use  of  the  Ophthalmoscope;  (2)  Errors 
of  Refraction  ;  (3)  External  Diseases  of  the  Eye  ;  (4)  Surgical 
Anatomy  of  the  Eye ;  (5)  Operative  Surgery.  Systematic 
instruction  is  also  given  in  the  Laboratory  of  the  hospital  on 
the  Pathology  of  the  Eye.  Perpetual  students  are  admitted 
to  the  lectures  free,  with  the  exception  of  the  course  on 
Operative  Surgery.  Students  of  the  hospital  are  eligible  for 
the  offices  of  House-Surgeon,  Out-patient  Surgical  Officer,  or 
Clinical  and  Junior  Assistants.  Junior  Assistants  are  ap¬ 
pointed  every  three  months.  Any  further  information  will  be 
furnished  by  Mr.  Robert  J.  Bland,  Secretary. 

Royal  Westminster  Ophthalmic  Hospital,  King  William  Street, 
West  Strand. — The  hospital  has  been  recently  modernized 
throughout  ;  it  contains  40  beds  and  an  out-patient 
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department.  The  practice  is  open  to  practitioners  and  students 
from  1  to  4  p.m.  daily.  Special  instruction  is  given  m  the 
Diagnosis,  Pathology,  and  Treatment  of  Eye  Affections,  in¬ 
cluding  the  Operations  on  the  Eye,  the  Treatment  of  Enois 
of  Refraction,  and  the  Use  of  the  Ophthalmoscope.  Fee:  Six 
months,  ,£3  3s. ;  perpetual,  £3  5s.  For  particulars  apply  to 
Mr.  Adams  Frost,  F.R.C.S.,  at  the  hospital. 

Boyal  Eye  Hospital,  Southwark.-- Tins  hospital  contains  40 
beds  and  2  cots.  The  new  patients  in  the  out-patient  depart¬ 
ment  number  over  23,000  yearly.  Operations  are  performed 
and  patients  seen  daily  at  9  a.m.  and  2  p.m.  Qualified  piacti- 
tioners  and  students  are  admitted  to  the  practice  of  the  hos¬ 
pital.  Fees:  For  three  months,  £2  2s.;  for  six  months,  £3  3s.; 
perpetual,  £3  5s.  Courses  on  Ophthalmoscopy,  Refraction, 
and  Diseases  of  the  Eye,  each  £\  is.  (perpetual  students  one 
course  free)  ;  Pathology,  .£1  is.,  to  coyer  cost  of  mateiials. 
Tutorial  classes  arranged  to  suit  candidates  for  the  various 
examinations.  Qualified  students  of  the  hospital  are  eligible 
for  the  offices  of  Registrar  and  House-Surgeon,  may  also 
be  appointed  Clinical  Assistants  for  six  months,  and  aie 
eligible  for  re-election.  Further  particulars  may  be  obtained 
from  Mr.  Edwin  Easton,  Acting  Secretary,  at  the  hospital, 

Southwark,  S.E.  ,  Tir  ~ 

Central  London  Ophthalmic  Hospital ,  Gray  s  Inn  Boad,  H  X. 
—This  hospital  has  28  beds,  and  possesses  facilities  for 
clinical  teaching  daily.  ■  Last  year  there  were  12,270  new 
cases.  Classes  of  instruction  in  the  use  of  the  Ophthalmo¬ 
scope,  with  demonstrations  on  cases,  and  also  Classes  on 
Refraction,  are  given  during  the  winter  months,  commencing 
in  October.  The  Out-patient  work  begins  at  1  o’clock,  and 
operations  are  performed  daily  between  1  and  4  o’clock.  For 
full  particulars  apply  to  the  Secretary,  Mr.  Harry  R.  S. 
Druce. 


the  two  buildings  constituting 


Fever  and  Small-pox  Hospitals  of  the  Metropolitan 

Asylums  Board. 

Students  are  admitted  to  study  at  the  Fever  and  Small-pox 
Hospitals  of  the  Metropolitan  Asylums  Board  after  they  have 
completed  the  third  year  of  medical  education,  provided  they 
have  held  the  offices  of  clinical  clerk  and  dresser,  and  have 
obtained  the  sanction  of  the  authorities  of  the  medical  school 
to  which  they  belong.  The  minimum  duration  of  the  course 
of  study  at  the  fever  hospitals  is  two  months,  and  the  ordinary 
course  of  study  at  the  small-pox  hospitals  consists  of  twelve 
demonstrations.  At  the  fever  hospitals  the  student  may 
attend  three  days,  and  must  attend  two  days,  a  week  ;  at  the 
small-pox  hospitals  the  dates  and  times  of  demonstrations 
are  notified  to  students  who  have  entered  for  a  course.  They 
must  abide  by  the  rules  laid  down  as  to  disinfection  and 
other  matters,  and  must  satisfy  the  Board  of  Management 
that  they  are  sufficiently  protected  against  small-pox  by  vac¬ 
cination  or  otherwise.  A  certificate  signed  by  the  medical 
superintendent  of  the  hospital  at  which  attendance  is  made, 
and  countersigned  by  the  Clerk  to  the  Board,  is  granted  to  a 
student  when  he  has  satisfactorily  completed  the  course,  of 
study.  Qualified  medical  men  are  admitted  under  similar 
terms  and  conditions,  except  that  the  sanction  of  the 
authorities  of  the  medical  school  is  not  required  in  their 
case. 

Fees. — Fever  hospitals,  two  months,  £3  3s.,  and  £1  is.  for 
every  additional  month  ;  small-pox  hospitals,  £4  4s.  for  the 
course  of  12  demonstrations,  or  (for  qualified  medical  men 
only)  £1  is.  per  demonstration,  or  £2  2s.  per  course  of  three 
demonstrations. 

Courses  of  instruction  in  the  treatment  of  fevers  are  usually 
held!  three  times  a  year,  beginning  in  January,  May,  and 
October  respectively ;  and  information  as  to  the  classes  is 
furnished  to  each  of  the  recognized  medical  schools  in  the 
metropolis. 

Courses  in  connexion  with  small-pox  are  held  from  time  to 
time  as  circumstances  permit. 


Other  Special  Hospitals  :  London. 

Bethlem  Boyal  Hospital.— Two  Resident  House-Physicians 
are  appointed  twice  a  year  for  six  months  from  recently 
qualified  medical  students.  Students  of  certain  hospitals 
are  allowed  to  attend  for  clinical  instruction.  Qualified 
medical  men  are  allowed  to  attend  for  three  months  on  pay¬ 
ment  of  a  fee.  Post-graduate  courses  are  given  from  time  to 
time. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton. 
— The  hospital  has  been  recognized  by  the  Conjoint  Board  for 
England  as  a  place  where  under  the  present  curriculum  six 
months  of  the  fifth  year  may  be  spent  in  clinical  work. 


There  are  318  beds  in  — ~  ~  ^ 

hospital,  and  a  special  throat  department.  Pupils  are 
mitted  to  the  in-patient  and  out-patient  practice  of  the  h. 
nital.  Three  courses  of  lectures  and  demonstrations  will 
o-iven  during  the  year.  Clinical  Assistants  are  appointed 
the  Assistant  Physicians  in  the  out-patient  department,  a 
Clinical  Clerks  are  appointed  to  the  Physicians  m  the  war 
These  appointments  are  tenable  from  three  to  six  lnont 
The  fee  for  the  practice  of  the  hospital  is  £1  is.  lor  e< 
month,  or  £2  2s.  for  each  period  of  three  months,  or  a  pevpet 

^City^VLondon  Hospital  for  Diseases  of  the  Chest,  Vide 
Park.— There  are  164  beds.  The  practice  of  the  liospi 
both  as  regards  in-patients  and  out-patients,  is  open 
students  and  medical  practitioners.  Certificates  of  atte 
ance  in  the  medical  practice  of  this  hospital  aie  recogni 
bv  the  London  University  and  London  medical  exannn 
i  Boards.  Information  as  to  medical  instruction  can  be 
tained  on  application  to  Dr.  O.  K.  A\  illiamson,  Secretary 

the  Medical  Committee  at  the  Hospital. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Qs 
Square,  Bloomsbury  (University  of  London).— This  hospital,  v 
the  Finchley  branch,  contains  200  beds  and  cots.  The  < 
natient  practice  and  lectures  are  free  to  students  and  p 
titioners.  Lectures  and  demonstrations  are  given 
Tuesdays  at  3.30  in  three  courses  spring,  surnmei, 
winter-and  the  physicians  attend  every  Monday,  lues. 
Wednesday,  and  Friday  for  out-patients  at  2.  burgieai  op 
tions  are  performed  011  days  and  at  hours  of  which  noti< 
posted  at  the  hospital.  The  hospital  isa  school  of  theUmvei 
of  London,  and  has  been  recognized  by  the  Conjoint 
for  England  as  one  of  the  places  where  part  of  the  fifth 
of  study  may  be  spent.  Clinical  Clerks  are  appointed  to 
Physicians  for  in-patients  and  out-patients.  All  comma, 
tions  regarding  clinical  clerkships,  lectuies,  and  bos 
practice  should  be  addressed  to  the  Secretary  at  the  liosp 
Central  London  Throat  and  Ear  Hospital,  Gray  s  Inn  I 
—  The  hospital  contains  accommodation  for  17  m-patu 
and  has  a  very  extensive  out-patient  department  (oyer  S' 
attendances  yearly),  which  is  daily  open  to  all r“®^cal  | 
titioners  and  students  for  the  purpose  of  Clinical  Lunoii 
tion  and  instruction.  Fee,  for  three  months  attend. 
3  guineas  ;  for  six  months,  5  guineas.  A  course  of  prac 
demonstrations  on  the  special  diseases  treated  at  this  fios 
is  delivered  during  both  the  winter  and  summer  monti 
members  of  the  staff.  The  dates  of  these  demonstration 
announced  in  the  medical  journals  prior  to  their  comm, 
ment.  They  are  open  to  qualified  practitioners  and  auv: 
students  of  medicine,  on  payment  of  1  guinea  for  each  c< 
of  twelve  classes,  with  an  additional  guinea  for  attendance 
the  hospital  practice  if  desired.  Operations  on  111-pat 
are  performed  on  Tuesdays  at  2  p.m.,  and  on  .  out-patien 
Tuesdays  and  Fridays  at  2  p.m  Considerable  attenti 
"iven  to  scientific  work,  particularly  with  regard  to  tm 
teriology  of  the  diseases  of  the  ear  and  uppei  lespn 
passages.  Full  particulars  will  be  supplied  on  applicati 
the  Dean  at  the  hospital. 

St  Peter's  Hospital  for  Stone  and  Urinary  Diseases  (lien 
Street,  Covent  Garden).— Qualified  medical  men  and  stu 
are  admitted  free  to  the  practice  of  this  hospital,  wfiici 
tains  27  beds  and  has  a  large  out-patient  attendance  t 
j  for  1902).  New  cases  4,346.  Operations  are  perform? 
consultations  held  on  Wednesdays  and  Fridays  at  2.  W 
instruction  is  given  regularly  by  members  of  the  stall 

patients  admitted  in  1902,  481.  ,  A 

Metropolitan  Ear,  Nose ,  and  Throat  Hospital  — 1 Be  no 
was  founded  in  1838,  and  is  situated  in  Grafton  . 
Tottenham  Court  Road.  The  out-patient  department  if 
daily  at  2.30  p.m.  to  practitioners  and  students  for  acq 
clinical  instruction  and  technical  knowledge.  Operatic, 
performed  on  in-patients  on  Tuesdays,  Wednesdays 
Thursday  at  9  a.m.  Fee  for  one  month’s  attendance • 
hospital  one  guinea,  and  for  three  months  two  go 
During  the  forthcoming  session  demonstrations  will  be 
by  members  of  the  staff  on  the  pathology  and  treatm 
diseases  of  the  ear  and  respiratory  passages.  Short  pn 
classes  will  also  be  held  in  clinical  pathology  and  si 
anatomy.  Weekly  clinical  lectures  are  given  by  the  s 
the  special  disease  treated  at  the  hospital,  the  date,  tin 
subject  of  these  lectures  are  previously  announced 
medical  journals.  The  lectures  are  free  to  all  medica 
tioners  and  students.  r 

Boyal  Ear  Hospital,  Frith  Street,  Soho  Square,  H  • 
of  six  weeks’  duration  in  Diseases  of  the  Ear  and  a* 
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•n  by  the  members  of  tlie  staff  throughout  the  teaching 
[,v  Students  can  attend  one  or  more  surgeons  ;  the  fee  for 
a  course  (2  clinics  a  week)  is  1  guinea.  The  teaching  is  of 
actical  character,  and  the  number  of  students  is  limited, 
deal  Assistants  are  also  appointed.  For  information 
ress  the  Honorary  Secretary  of  the  Medical  Board,  Mr. 

;  leod  Yearsley,  F.R.C.S. 

.  Johns  Hospital  for  Diseases  of  the  Shin. — The  Out-patient 
i  tice  (at  49,  Leicester  Square*  W.C.)  is  open  free  to  the 
ical  profession  every  week  day  from  2  to  4  p.m.,  on 
entation  of  their  cards  to  tlie  Medical  Officer  in  attend- 
r.  Chesterfield  Lectures  are  given  free.  The  In-patient 
tartment,  with  50  beds,  is  at  238,  Uxbridge  Road,  W. 
i  her  particulars  may  be  obtained  from  Mr.  George  A. 
Siudin,  Superintendent  of  the  Hospital,  40,  Leicester 
nre,  W.C. 


Liverpool. 

'lie  following  hospitals  have  made  arrangements  for  clinical 
ruction  : 

pal  Infirmary. — The  Royal  Infirmary,  which  adjoins  the 
)‘ol,  contains  300  beds,  with  40  special  beds  for  the  treat- 
<t  of  Diseases  of  Women.  The  Lying-in,  Eye  and  Ear, 
jnen’s,  Children’s,  Dental,  and  Skin  Hospitals  are  in  the 
i  ediate  vicinity,  and  their  practice  is  open  to  the  students 
lie  Medical  Faculty.  Fees. — The  composition  fees  are 
i  15s.  for  Preliminary  Scientific  Classes  ;  £60  for  the 
(ical  Classes  required  for  the  Victoria,  London,  and  other 
r-ersity  Degrees  ;  £70  for  all  the  Classes  required  for  the 
pmas  of  the  Conjoint  Boards.  The  medical  composition 
:  are  payable  in  two  instalments,  at  intervals  of  twelve 
1  ths.  The  fee  for  hospital  attendance  at  the  Royal  In- 
iry  is  40  guineas,  also  payable  in  two  annual  instalments. 
ointments.— Three  House-Surgeons,  three  House-Phy- 
■ns,  and  one  External  House-Surgeon  to  the  Thornton 
ids,  are  appointed  for  six  months,  after  (if  necessary)  com- 
ive  examination.  Clinical  Clerks  for  each  Physician, 
'sers  for  each  Surgeon,  and  Clerks  to  the  Thornton  Wards 
rfiseases  of  Women,  are  appointed  every  three  months. 

1  mortem  Clerks  are  appointed  for  six  weeks.  All  students 
Required  to  perform  this  duty  before  the  Schedule  for  the 
d  Examination  is  signed.  Further  particulars  may  be 
uted  from  the  Superintendent  and  Secretary,  Mr.  F.  H. 
be. 

n/al  Southern  Hospital:  Clinical  School. — The  hospital 
nins  200  beds  ;  there  is  a  children’s  ward,  and  beds 
ppropriated  to  the  diseases  of  women,  and  also  for  cases 
lopical  disease  in  connexion  with  the  Liverpool  Tropical 
1°1.  Clinical  teaching  is  given  in  the  hospital,  and  ar- 
/ments  have  been  made  to  render  it  both  thorough  and 
-  matic.  The  members  of  the  staff  visit  the  wards  daily, 
f  clinical  lectures  are  given  each  week.  Tutorial  classes 
-Iso  held  each  day,  at  which  the  junior  students  are  in- 

■  tt'd  in  the  methods  of  diagnosis,  and  the  seniors  are  pre- 
il  for  their  final  examinations.  The  Pathological  Depart- 

■  has  a  good  laboratory  attached,  in  which  the  students 
ve  practical  instruction.  Appointments:  In  addition  to 

msual  clinical  and  post-mortem  clerkships,  two  resident 
h  of  Ambulance  Officer  are  awarded  every  three  months  to 
tudents  whom  the  Board  may  consider  most  suited  to  hold 
J:  Fees  •  Perpetual,  ^26  5s. ;  one  year  /io  10s. ;  six 
A7  7S. ;  three  months,  ^44S.  Board  (exclusive  of  fees 
dospital  Practice),  ^15  15s.  per  quarter.  The  practice  of 
lospital  is  recognized  by  all  examining  bodies.  Further 
1  omars  may  be  obtained  from  the  Dean,  Mr.  Newbolt,  42, 
jenne  Street,  Liverpool. 

\ '  vl  Leans  IS  orthem  Hospital ,  Liverpool. — An  associated 
l cal  School  of  the  Liverpool  University,  recognized  by  all 
aming  Boards  and  Universities ;  210  beds.  Winter 
■on  and  Clinical  Lectures  commence  on  October  1st. 
:mts  of  the  School  are  appointed  to  clinical  clerk  - 
and  dressserhips  at  the  commencement  of  each  session, 
ugement  for  board  and  lodging  in  the  hospital  buildings 
;be  Inade  for  a  limited  number  of  students.  Special 
igcments  are  made  for  graduates  who  desire  to  undertake 
1 -al  research  as  clinical  assistants.  A  fully-equipped 
)  atory  is  attached  to  the  hospital.  Two  senior  students 
Planned  Assistant  House-Surgeons  at  the  beginning  of 
;  p,  ye.ar’  board  and  lodging  provided.  House-Surgeons 
l  nysicians  (salaried)  are  appointed  from  time  to  time. 

;  ..lntor®ation  as  to  time  table,  curriculum,  fees,  etc., 

I'  atmn  should  be  addressed  to  the  Secretary  to  the 
.‘cal  Board  at  the  Hospital. 

<ean  Ear  Infirmary,  Myrtle  Street. — The  infirmary  con¬ 


tains  65  beds.  Evening  courses  of  Lectures  on  Refraction 
and  Medical  Ophthalmoscopy  and  Diseases  of  the  Ear  are 
delivered  at  this  infirmary  during  the  winter  months  by  the 
honorary  medical  staff.  Students  of  medicine  of  University 
College,  Liverpool,  have  free  access  to  the  practice  of  the 
infirmary.  Out-patient  dresserships  may  be  obtained  on 
application  to  the  Secretary  of  the  Medical  Board.  The 
infirmary  is  recognized  by  the  Conjoint  Board  as  a  teaching 
institution. 

Liverpool  Infirmary  for  Children—  During  the  building  of  a 
new  hospital  of  100  beds,  the  work  of  the  infirmary  is  being 
carried  on  in  temporary  quarters  with  18  beds.  In-patients 
(1902),  602;  new  out-patients,  14,030;  out-patient  attend¬ 
ances,  50,611 ;  the  new  out-patient  department  was  opened  in 
January,  1903.  The  practice  of  the  hospital  is  free  to  students, 
and  clinical  instruction  is  given  by  the  medical  and  surgical 
staff.  For  further  particulars  appiy  to  the  Secretary  of  the 
Medical  Board. 


Manchester. 

In  addition  to  the  Royal  Infirmary  (see  page  529),  facilities 
for  clinical  instruction  are  afforded  at  the  following  hos¬ 
pitals  : 

Manchester  Children's  Hospital ,  Pendlebury. — The  hospital 
at  Pendlebury  contains  168  beds,  and  24  beds  at  the  Con¬ 
valescent  Home,  St.  Anne’s-on-the-Sea.  The  medical  staff  see 
out-patients  daily  at  the  Dispensary,  Gartside  Street,  at 
9.30  a.m.,  and  visit  the  hospital  at  10  a.m.  and  5  p.m.  The 
practice  of  the  hospital  and  dispensary  is  free  to  students 
accompanying  the  medical  staff. 

Royal  Eye  Hospital. — The  hospital  contains  1 10  beds.  The 
medical  staff  attend  daily  from  9.30  to  1 1 .  Clinical  instruction 
is  given  to  students.  Further  particulars  can  be  obtained 
from  the  Secretary,  Mr.  W.  S.  Prophet. 

St.  Mary's  Hospital  for  Diseases  of  Women  and  Children. — 
Sixty  beds,  including  12  for  the  reception  of  lying-in  cases, 
especially  those  attended  with  difficulty  or  danger.  In  tlie 
out-patient  departments  students  are  taught  the  various 
methods  of  examination  and  diagnosis,  and  the  use  of 
gynaecological  apparatus  ;  while  in  the  wards  they  have  an 
opportunity  of  becoming  familiar  with  the  diagnosis  and 
treatment  of  graver  cases,  and  of  witnessing  more  important 
gynaecological  operations.  The  number  of  maternity  cases 
attended  annually  is  over  3,000.  A  student  attends  his  first 
five  cases  under  the  immediate  supervision  of  the  House- 
Surgeon  and  Resident  Obstetric  Assistant  Surgeon.  The  hos¬ 
pital  possesses  a  library,  presented  by  the  late  Dr.  Radford, 
consisting  of  nearly  5,000  volumes,  chiefly  on  subjects  con¬ 
nected  with  obstetrics  and  gynaecology.  There  is  also  a 
museum,  containing  a  large  number  of  pathological  speci¬ 
mens,  and  a  valuable  collection  of  deformed  pelves,  casts, 
obstetric  instruments,  and  anatomical  models.  The  gynaeco¬ 
logical  practice  of  the  hospital  is  free  to  third  and  fourth 
years’  students.  The  fee  for  the  midwifery  practice,  which 
includes  attendance  upon  20  cases  of  labour,  as  required  by 
the  examining  bodies,  is  £2  2s.  Application  must  lie  made 
to  the  House-Surgeon  at  the  hospital.  In  the  New  Hospital, 
which  will  be  opened  during  the  coming  session,  there  will 
be  a  larger  number  of  beds  in  both  departments,  and  there 
will  be  accommodation  for  resident  students,  who  will  thus 
have  opportunities  of  obtaining  a  thorough  knowledge  of 
gynaecology  and  obstetrics. 

Manchester  Northern  Hospital  for  Women  and  Children. — - 
The  hospital  is  situated  in  Cheetliam  Hill  Road,  near  the 
centre  of  the  town,  and  contains  70  beds.  Out-patients  are 
seen  daily  at  8.30,  and  the  wards  are  visited  at  9  a.m.  Secre¬ 
tary,  Mr.  Hubert  Teague,  Barton  Arcade,  Manchester. 


Newcastle-on-Tyne. 

Hospital  for  Sick  Children. — There  are  70  beds  in  the  hos¬ 
pital,  besides  an  isolated  block  for  infectious  and  doubtful 
cases.  There  is  a  large  out-patient  department.  The  practice 
of  the  hospital  is  open  free  to  all  students  or  qualified  practi¬ 
tioners.  The  number  of  in-patients  in  1902  was  801.  The 
out-patient  department  is  carried  on  in  buildings  recently 
erected  in  the  central  part  of  the  city  which  ai’e  being  at 
present  extended  at  an  outlay  of  ^10,000,  and  the  number  of 
out-patients  in  1902  was  12,244  with  18,428  attendances. 

Infirmary  for  Diseases  of  the  Eye. — This  hospital  contains 
20  beds.  Its  out-patients  number  5,000  annually.  Clinical 
instruction  is  given  daily  from  11  a.m.  to  1  p.m. 
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Sheffield* 

Jessop  Hospital  for  Diseases  of  Women.  The  numbei  of  beds 
is  78;  in  the  Diseases  of  Women  Department  56,  and  m  the 
Maternity  Department  22.  Students  can  attend  the  practice 
of  the  hospital,  and  be  supplied  with  cases  of  midwifery,  (teee 
also  p.  530.) 

Bath. 

Royal  United  Hospital. — The  hospital  contains  130  beds,  and 
is  recognized  by  the  Royal  Colleges  of  Physicians,  Surgeons, 
etc. ,  and  licensed  for  dissections.  It  contains  a  library  and  an 
excellent  museum,  in  which  are  a  large  number  of  interesting 
specimens,  both  in  Pathology  and  Comparative  Anatomy. 
Fees  for  attendance:  Twelve  months,  ^10  10s.  ;  six  months, 
£e  eg.  (Temporary  pupils  can  also,  by  permission  of  the 
honorary  staff,  attend  the  practice  of  the  hospital  by  the  pay" 
ment  of  £1  is.  for  each  month).  Instruction  in  Practical 
Pharmacy  for  three  months,  3s.  For  further  particulars 
apply  to  the  Secretary,  Mr.  J.  M.  Sheppard. 


Birmingham. 

Birmingham  and  Midland  Hospital  for  Skin  and  Urinary 
Diseases.— The  practice  of  the  hospital  is  open  to  medical 
students  who  have  passed  their  anatomical  and  physiological 
examinations,  and  to  registered  medical  practitioners.  The 
fee  for  a  course  of  three  months  is  5  guineas.  Further  par¬ 
ticulars  may  be  obtained  from  the  Secretary  at  the  hospital. 


Bradford. 

Bradford  Royal  Infirmary  .—The  hospital  contains  220  beds. 
Non-resident  pupils  are  received,  and  have  every  opportunity 
of  acquiring  a  practical  knowledge  of  their  profession  under 
the  superintendence  of  a  House-Surgeon  and  House-Physician. 
One  year’s  attendance  is  recognized  by  the  Examining  Boards. 
Fee:  Perpetual,  ^10  10s. 

Brighton. 

Sussex  County  Hospital—  The  hospital  contains  190  beds, 
with  separate  wards  for  children  and  for  cases  requiring  isola¬ 
tion  ;  and  the  Out-patient  Department  is  attended  by  900  or 
1,000  patients  weekly.  It  is  recognized  by  the  College  of 
Surgeons  and  by  the  Conjoint  Board  as  a  hospital  where  part 
of  a  course  of  Dispensing  may  be  taken.  Pupils  are  ad¬ 
mitted  to  the  clinical  teaching  at  a  fee  to  be  agreed  upon. 
Further  information  may  be  obtained  from  the  House 
Surgeon. 

Canterbury. 

Kent  and  Canterbury  Hospital. — The  hospital  contains  104 
beds.  Over  700  in-patients  and  1,200  out-patients  attend 
every  year.  Lectures  are  delivered  weekly  during  term  time 
to  the  students  of  St.  Augustine’s  Missionary  College  on 
Practical  Medicine  by  Dr.  Gogarty,  and  on  Surgery  by  Mr. 
T.  W.  Reid. 

Derby. 

Derbyshire  Royal  Infirmary  .—The  infirmary  will  accommo¬ 
date  195  patients.  Pupils  are  admitted  to  the  practice  of  the 
infirmary  at  ^10  10s.  a  year. 


adjoining  the  hospital,  and  is  well  equipped.  Systemat 

clinical  courses  of  instruction,  at  a  fee  of  £2  2s.,  wliii 
qualify  for  the  University  and  other  examinations,  a 
given  at  various  times  throughout  the  year  by  the  ordinal 
physicians  and  surgeons.  Students  may  enter  at  any  tim 
A  limited  number  of  clinical  clerkships  are  available,  ands 
resident  appointments  are  made  yearly.  The  Registrar 
the  hospital,  Dr.  John  W.  Simpson,  will  supply  particulars 
Edinburgh  Eye ,  Ear ,  and  throat  Infirinary .  Op^n  daily 
6,  Cambridge  Street,  at  i  p.m.,  for  Eye  Diseases  ;  on  Honda 
Thursday,  and  Saturday'at  12  for  Ear  Diseases;  on  Tuesd 
and  Friday  at  4  for  Throat  Diseases.  There  is  a  small  ini 
mary  of  six  beds  in  male  and  female  wards.  In-patients,  15 
out-patients,  2,800.  Fee  for  three  months,  £i  is. 

Edinburgh  Royal  Maternity  and  Simpson  Memorial  Kospi 
has  40  beds,  about  300  in-patients  and  520  out-patients  year 
Clinics  are  given  by  the  physicians  and  their  assistants.  I< 
for  three  months,  £ 2  2s.  two  House-Surgeons  are  appoint 

for  each  quarter.  . 

Edinburgh  City  Hospital  for  Infectious  Diseases  at  Colmt 
Mains  contains  600  beds,  a  large  number  of  which  arc  av: 
able  for  teaching  purposes.  Qualifying  courses  of  instruct 
are  given  by  the  Consulting  Physician  and  the  Medn 
Superintendent  during  the  winter  and  summei  session^, 
the  meantime  no  fee  is  charged.  .  . 

Royal  Asylum ,  Morningside,  Edinburgh.  There  is  a  cliui 
field  of  500  beds,  comprising  all  the  wards  except  those 
private  patients.  Students  have  the  opportunity  of  pers 
ally  coming  in  contact  with  and  examining  the  cases,  so  at 
learn  thG  modes  of  dealing  with  patients  suffering  fx 
mental  disease  ;  they  are  exercised  in  diagnosis  and 
drawing  up  of  certificates,  the  aim  being  to  enable  then 
recognize  its  early  stages,  to  distinguish  its  varieties, 
adopt  suitable  treatment,  and  to  advise  the  relatives  ai 
sending  the  patient  to  an  asylum.  The  course  exte 
through  the  last  month  of  the  winter  session  and  the  mos 
the  following  summer  session,  and  the  fee  is  £2  2s. 
Clouston  is  the  Lecturer  on  Insanity  for  the  Umversit 
Edinburgh. 

Exeter 

Royal  Devon  and  Exeter  Hospital—  The ^ hospital _  eont; 
214  beds,  including  a  Special  Childrens  Ward.  There  a 
Library,  Museum,  and  Post-mortem  Rooms.  Attendance 
the  Practice  at  this  hospital  qualifies  for  all  the  Examn 
Boards.  Arrangements  may  be  made  by  which  students 
attend  Midwifery.  For  further  particulars  apply  to 

House-Surgeon.  .  . 

West  of  England  Eye  Infirmary.— This  infirmary  contan 
beds.  Arrangements  can  be  made  for  students  ot  the  hx 
Hospital  to  attend  the  practice  of  the  Eye  Infirmary. 


Devonport. 

Royal  Albert  Hospital.— The  hospital  contains  on  the  Civil 
side  52  beds,  and  6  additional  for  emergency  cases  only,  and 
15  on  the  Government  side.  A  course  of  Practical  Pharmacy 
is  given  by  the  Dispenser  on  payment  of  a  fee  of  ^5  5s.; 
pupils  of  the  medical  staff  can  attend  this  course  on  payment 

Of  £2  2S. 

Edinburgh. 

Victoria  Hospital  for  Consumption  and  Diseases  of  the  Chest. 
— Excellent  opportunity  is  afforded  for  the  clinical  study  of 
Diseases  of  the  Chest.  Special  clinics  by  the  staff  are 
arranged  from  time  to  time,  both  in  the  hospital  itself,  which 
contains  50  beds,  and  in  the  extensive  outdoor  department, 
which  has  its  head  quarters  in  Lauriston  Place,  close  to  the 
University.  The  number  in  attendance  at  these  clinics  is 
limited.  The  fee  is  £2  2s.  for  a  few  weeks’  course.  Applica¬ 
tion  for  places  has  to  be  made  some  time  in  advance.  Two 
medical  appointments  in  connexion  with  the  hospital  are 
vacant  every  six  months:  (1)  Resident  Physicianship ;  (2) 
Non-resident  Physicianship  for  the  outdoor  department.  The 
vacancies  occur  usually  in  April  and  October. 

Royal  Edinburgh  Hospital  for  Sick  Children. — The  hospital 
stands  in  Sciennes  Road,  about  seven  minutes’  walk  from  the 
Medical  School  and  Royal  Infirmary,  contains  over  100  avail¬ 
able  beds,  and  is  fitted  with  modern  improvements.  There 
are  some  1,616  in-patients  and  20,792  out-patients  yearly.  No 
cases  of  infectious  disease  are  admitted.  The  out-patient 
department  (medical  and  surgical)  is  conducted  in  a  building 


Glasgow. 

Royal  Hospital  for  Sick  Children.— This  hospital,  contan 
74  beds  for  the  non-infectious  diseases  of  children,  is  ( 
for  clinical  instruction,  as  is  the  dispensary  or  out-pat 
department.  Students,  by  paying  the  fee  of  £1  is.. 
entitled  to  the  practice  of  the  hospital  and  dispensar; 
twelve  months  from  the  term  of  entry.  In-patients,  bio, 
patients,  8,247.  Further  particulars  may  be  had  by  appi 
to  the  Resident  Medical  Officer,  45,  Scott  Street,  Garnet 
The  Dispensary  is  at  11,  West  Graham  Street. 

Glasgow  Western  Infirmary  .—This  hospital  adjoins  the 
versity  of  Glasgow.  Number  of  beds,  416.  The  Lin 
Courses  are  given  by  the  Physicians  and  Surgeons,  ear 
whom  conducts  a  separate  class,  and  students  may  at 
whichever  they  select  at  the  beginning  of  the  session.  pP 
instruction  is  given  to  junior  students  by  tutors  or  assist< 
and  Clinical  Clerks  and  Dressers  are  selected  from  the  n 
bers  of  the  class.  Special  wards  are  set  apart  for  Diseas 
Women  and  for  Diseases  of  the  Skin.  In  the  Dut-x'a 
Departments  there  are  special  clinics  for  Diseases  ot 
and  for  Diseases  of  the  Throat,  Ear,  and  Teeth.  Al 
courses  of  clinical  instruction  are  recognized  at  the  un 
sity  of  Glasgow  and  other  Boards  in  the  kingdom. 
Resident  Assistants  are  appointed  annually  without  tee 
those  who  have  completed  their  course.  Fees.—*  0 
hospital  practice,  including  the  various  courses  ot  ci 
instruction  in  Medicine  and  Surgery,  ^21  in  one  paymei* 
in  two  equal  instalments  for  the  first  and  second  year, . 
six  months,  £7  7s.  ;  and  for  three  months,  ^4  4s*  In'Pal 
5,329;  out-patients,  18,252.  ,  ,  f 

Glasgow  Eye  Infirmary. — This  infirmary  is  situated 
Berkeley  Street,  and  80,  Charlotte  Street.  Dispensarie. 
daily  at  1  p.m.  Operations  performed  on  Wednesday 
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■  urday  at  2  p.m.  Fees  for  six  months,  1  guinea.  In- 
ients,  1,468;  out-patients,  21,549. 

Gloucester. 

■  eneral  Infirmary  and  Gloucestershire  Eye  Institution. — The 
i  pital  contains  156  beds.  Resident  and  non-resident  pupils 

admitted  by  the  General  Committee  on  the  recommenda- 
.  1  of  a  member  of  the  Medical  Board.  Each  pupil  pays  in 
■ance /io  for  the  first  half-year,  and  £5  for  every  subse¬ 
nt  quarter,  or  portion  of  a  quarter,  of  a  year.  Each  resi- 
|  it  pupil  has  board  and  lodging  in  the  house,  for  which  he 
rs  in  advance  26  guineas  for  the  first  half-year,  and  13 
aeas  for  every  subsequent  quarter,  or  portion  of  a  quarter, 
year.  Each  pupil  pays  in  advance  to  the  House-Surgeon 
[e  of  £5  5s.  for  instruction,  and  a  further  fee  of  £3  3s.  for 
Tv  subsequent  year  or  portion  of  a  year.  One  year  spent 
his  hospital,  after  passing  a  preliminary  examination,  is 
ngnized  by  the  Royal  College  of  Surgeons. 

Lincoln. 

'oimty  Hospital. — The  hospital  contains  125  beds  and  5 
mtioiibeds.  The  House-Surgeon  is  allowed  to  take  two 
•ils,  on  terms  arranged  by  the  Weekly  Board,  himself,  and 
-  pupils.  A  fee  of  not  less  than  £10  10s.  is  paid  by  every 
nil  to  the  hospital.  The  House-Surgeon  is  responsible  for 
:  conduct  of  his  pupils,  The  pupils  remain  in  the  hospital 
W  when  occupied  in  performing  or  observing  the  actual 
•  k  of  the  hospital. 

Norwich. 

Torfolk  and  Norwich  Hospital. — The  hospital  contains  220 
<s.  Students  (non-resident)  are  admitted  according  to  the 
wing  scale  :  For  three  months,  £3  3s.  ;  for  six  months, 
'5s. ;  as  permanent  students, /8  8s.  The  resident  officers 
;  a  House-Physician,  House-Surgeon,  Assistant  House- 
igeon,  and  Second  Assistant  House-Surgeon. 

Northampton. 

eneral  Hospital—  There  are  174  beds  and  a  large  out-patient 
(artment.  Out-pupils  are  received,  and  have  every  oppor- 
ity  of  acquiring  a  practical  knowledge  of  their  profession. 

1  [ruction  is  also  given  in  Anatomy,  Materia  Medica,  and 
rmacy.  Non-resident  pupils  are  taken  at  a  fee  of  /To  10s. 
mally.  Resident  pupils  will  be  taken  when  the  new 
(pital  is  opened. 

Nottingham. 

eneral  Hospital.— The  hospital  contains  233  beds.  The 
horary  Staff  introduce  pupils  to  witness  the  practice  of 
hospital  on  payment  of  £10  10s.  annually  in  advance, 
pupils  receive  instruction  from  the  Resident  Medical 
•ers. 

Portsmouth. 

.oyal  Portsmouth  Hospital. — 120  beds.  One  year’s  attend- 
?  is  recognized  by  the  Examining  Boards.  For  particulars 
P  fees  apply  to  the  Secretary  of  the  Committee  of  Manage- 

ut. 

Southampton. 

oyal  South  Hants  and  Southampton  Hospital. — This  institu- 
1  was  established  in  1838.  The  out-patients’  building  was 
ted  in  1887.  The  number  of  beds  is  130.  The  in-patients 
uber  about  1,500  a  year,  the  out-patients  about  5,000. 
:ge  additions  to  buildings,  including  new  isolation  wards, 

|  operating  room,  a  new  ward  block,  and  a  steam  laundry, 
nurses’  home  for  44  nurses  have  just  been  completed, 
hospital  has  been  registered  by  the  Royal  Colleges  of 
rsicians  and  Surgeons  as  a  “  Medical  School.” 

Staffordshire. 

1  afford  shire  General  Infirmary. — There  are  75  beds.  The 

I  ils  of  medical  practitioners  resident  in  the  county  of 

^  witness  the  medical  and  surgical  prac- 

of  the  infirmary,  and  to  be  present  at  operations.  The 

I I  Is  of  the  officers  of  the  institution  are  admitted  to  these 
1  lieges  gratuitously,  those  of  other  practitioners  on  the 
nnent  of  /to  10s.  with  each  pupil. 

orth  Staffordshire  Infirmary  and  Eye  Hospital. — The  in¬ 
i' 1?ry  ^  has  accommodation  for  216  patients,  including 
1 '  .  n  s  wards,  eye  department,  and  special  ovarian  wards, 

^  incal  and  .r-ray  departments.  The  attendance  of  pupils 
us  infirmary  is  recognized  by  all  the  Examining  Boards, 
lculars  as  to  fees,  etc.,  may  be  obtained  from  the  Secre- 

k.-on  TrenltSe"G°Vern0r’  Mr"  Albert  E’  B°yce>  Hartshill, 

>  Winchester. 

County  Hospital. — The  hospital  contains  108 
’  ine  1  hysicians  and  Surgeons  are  allowed  to  introduce 


a  certain  number  of  pupils ;  the  Resident  Medical  Officers 
may  also  receive  a  pupil,  for  whose  maintenance  a  certain 
sum,  to  be  fixed  by  the  Committee,  is  payable  annually  in 
advance.  Pupils  of  medical  men  not  on  the  staff  of  the  hos¬ 
pital  may,  with  the  consent  of  the  Committee,  become  out- 
pupils,  and  see  the  practice  of  the  hospital,  under  the  direction 
of  the  Resident  Medical  Officer,  on  the  payment  of  /io  10s. 
for  one  year,  or  /21  for  unlimited  attendance. 

Wolverhampton. 

Wolverhampton  and  Staffordshire  General  Hospital. _ The 

hospital  contains  230  beds,  and  is  a  Preparatory  School  of 
Medicine  and  Surgery.  The  pupils  see  the  whole  of  the 
practice  of  the  Physicians  and  Surgeons,  and  are  trained  in 
clinical  work  by  the  medical  and  surgical  staff.  Attendance 
at  this  hospital  is  recognized  by  the  Examining  Boards. 
Fees:  Six  months,  £6  6s.;  twelve  months,  £12  12s.;  per¬ 
petual,  £21. 


INSTRUCTION  IN  PRELIMINARY  SCIENCES. 

The  following  institutions  are  recognized  by  the  Conjoint 
Board  in  England  for  instruction  in  chemistry,  including 
chemical  physics,  practical  chemistry,  and  elementary  biology. 
Certificates  for  Biology  will  only  be  accepted  from  those  in¬ 
stitutions  marked  with  an  asterisk. 

Aberystwitli. — “University  College  of  Wales. 

Banbury. — Municipal  Technical  Schools. 

Bangor.— “University  College  of  North  Wales. 

Bath.— “Kingswood  School. 

Bedford.— Grammar  School ;  Modern  School. 

Berkhamsted. — Berkhamsted  School. 

Birkenhead. — Holt  Schools  of  Science  and  Art. 

Blackburn.— “Stonyhurst  College ;  Municipal  Technical  School. 

Blaenau  Festiniog.— County  School. 

Bolton. — Central  Higher  Grade  Board  School. 

Bradford.— *Grammar  School  ;  “Bradford  Technical  College. 

Brighton. — “Municipal  School  of  Science  and  Technology. 

Bristol. — “University  College  ;  “Merchant  Venturers’  Technical  College  • 
Bristol  Grammar  School.  ’ 

Burslem.— Wedgewood  Institute. 

Bury.— Bury  Grammar  School. 

Cai’difF.— “University  College  of  South  Wales. 

Cheltenham.— Cheltenham  College. 

Clifton,  Bristol.— Clifton  College. 

Derby.— *Municipal  Technical  College. 

Devonport.— Municipal  Science,  Art,  and  Technical  Schools. 

Dulwich.— “Dulwich  College. 

Epsom.— “Epsom  College. 

Eton. — *Eton  College. 

Exeter.— “Royal  Albert  Memorial  College. 

Felsted.— Felsted  School. 

Godaiming.— “Charterhouse  School. 

Halifax.— Municipal  Technical  School. 

Hanley.— Higher  Grade  Board  School. 

Harrow. — “Harrow-  School. 

Huddersfield.— “Technical  School. 

Hull.— Municipal  Technical  School ;  *IIymer’s  College. 

Leicester.— Wyggeston  School ;  Municipal  Technical  and  Art  School. 
Liverpool.— “School  of  Science,  Technology,  and  Art. 

London.— *Tlie  Department  of  Science  and  Art,  South  Kensington. 

,,  City  of  London  School. 

,,  “St.  Paul’s  School,  West  Kensington. 

„  Pharmaceutical  Society. 

„  “Birkbeck  Literary  and  Scientific  Institute. 

„  “South-West  Polytechnic  Institute,  Chelsea. 

„  “City  of  London  College. 

,.  Polytechnic  Institute,  Regent  Street. 

„  “Polytechnic  Institute,  Battersea. 

„  “Northern  Polytechnic  Institute,  Holloway. 

,,  East  London  Technical  College,  People’s  Palace. 

,,  Mercer’s  School,  Holborn. 

„  St.  Olave’s  Grammar  School,  Tooley  Street,  S.E. 

„  Merchant  Taylors’ School. 

„  Technical  Institute,  Wandsworth. 

Manchester. — Municipal  Technical  School. 

Marlborough.— Marlborough  College. 

Middlesbrough.—  Middlesbrough  High  School. 

Newcastle-upon-Tyne.—*  Durham  College  of  Science  ;  “  Rutherford 

College. 

Norwich.— Higher  Grade  Board  School ;  Technical  College. 

Nottingham. — “University  College. 

Oldham.— Municipal  Technical  School. 

Plymouth.— “Science,  Art,  and  Technical  School. 

Portsmouth. — Grammar  School. 

Preston. — Harris  Institute. 

Reading.— “Reading  College  ;  Reading  School. 

Rochdale. — Municipal  Technical  School. 

Rochester. — Mathematical  School. 

Rossall,  near  Fleetwood.— Rossall  School. 

Salford. — Royal  Technical  School. 

Sherborne  (Dorset).— Sherborne  School. 

Southampton. — “Hartley  College. 

Southend— Technical  School. 

Stoke-upon-TreDt.— School  of  Science  and  Art. 

Stourbridge.— King  Edward’s  School. 

Swansea.— Municipal  Technical  School. 

Swindon.— Swindon  and  North  Wilts  Technical  School. 

Tonbridge. --“Tonbridge  School. 

Towyn  (Merionethshire).— Intermediate  County  School. 

Walsall.— Municipal  Science,  Art,  and  Technical  School. 

Winchester. — Winchester  College. 


542 


The  British 
Medical  Journal J 


MEDICAL  EDUCATION  OF  WOMEN. 


N-pt-  5.  1903. 


MEDICAL  EDUCATION  OF  WOMEN. 


QUALIFICATIONS  FOR  FEMALE 
PRACTITIONERS. 


Degrees,  Diplomas,  and  Schools. 

The  qualifying  bodies  in  the  United  Kingdom  which  admit 
women  as  candidates  for  their  degrees  or  diplomas  are  as  fo  - 
lows  :  The  Universities  of  England,  with  the  exception  of  the 
Universities  of  Oxford  and  Cambridge,  the  Universities  of 
Scotland,  and  the  Royal  University  of  Ireland,  Trinity 
College,  Dublin;  the  Society  of  Apothecaries,  London,  and 
the  Conjoint  Board  of  the  Royal  Colleges  of  Physicians  and 
Surgeons  of  Scotland  and  Ireland.  Women  candidates  for 
qualification  are  subject  to  the  regulations  of  the  Geneial 
Medical  Council  as  to  education  and  examinations  in  pre¬ 
cisely  the  same  manner  as  men.  ,.  ol 

Women  medical  students  can  obtain  a  complete  medical 
education  by  becoming  students  of  the  London  (Royal  kree 
Hospital)  School  Of  Medicine  for  Women ;  the  Medical 
College  for  "Women,  Edinburgh;  Queen  Margaret  College, 
Glasgow;  the  Schools  of  Surgery^  of  the  Royal  College  of 


Surgeons 


m 


Ireland  and  the  Queen’s  Colleges  of  Bel¬ 
fast  Cork  and  Galway.  The  three  first-named  schools 
receive  women  only.  In  the  Schools  of  >  mgeiy  o 
the  Royal  College  of  Surgeons  in  Ireland  special  rooms 
are  set  apart  for  lady  students.  They  can  also  enter  at 
the  Universities  of  Edinburgh  (see  p.  532),  Aberdeen,  and 
St.  Andrews,  the  University  of  Birmingham,  some  of  the 
Colleges  of  the  Victoria  University,  and  the  University  of 
Durham,  the  Medical  and  Science  Faculties  of  which  are 
located  in  Newcastle-upon-Tyne,  the  former  m  the  College 
of  Medicine,  and  the  latter  in  the  College  of  Science,  where 
women  students  can  receive  instruction  in  the  various  sub¬ 
jects  of  these  two  Faculties.  .  , 

For  the  University  of  Glasgow  a  complete  medical  educa¬ 
tion  is  given  at  Queen  Margaret  College,  which  is  now  an 
integral  part  of  that  University.  .  The  medical  classes 
(systematic  and  practical)  of  the  University  of  St.  Andrews 
(United  College,  St.  Andrews,  and  University  College,  Dun¬ 
dee)  are  open  to  women  on  an  equal  footing  with  men.  Two 
years  of  the  medical  curriculum  can  be  taken  at  United 
College,  St.  Andrews,  or  the  whole  five  years  at  University 
College,  Dundee.  Women  are  received  as  students  at  the 
Dundee  Royal  Infirmary  and  the  Dundee  Royal  Lunatic 
Asylum.  The  medical  degrees  of  the  University  are  open  to 

Some  further  particulars  as  to  the  London  (Royal  Free 
Hospital)  School  of  Medicine  for  Women  will  be  found  on 
page  “527,  but  intending  students  should  write  to  the  Secretary 
of  the  School,  8,  Hunter  Street,  Brunswick  Square,  London 
W.C.  The  prospectus  of  this  School  contains  an  article  of 
advice  to  students  which  will  be  found  very  useful. 


unknown  in  this  country,  and  for  the  successful  treatment 
these  special  training  is  requisite.  To  supply  such,  t 
Schools  of  Tropical  Medicine  have  been  founded,  and  so) 
account  of  the  arrangements  in  each  is  given  below. 

But  it  is  not  only  that  medical  men  tend  to  fall  behind  t 
times  on  account  of  advances  in  knowledge  with  which  tl 
have  not  made  themselves  familiar.  It  is  of  not  less  i 
portance  to  remember  that  it  is  chiefly  by  keepin  g  the  mi 
in  a  receptive  and  receiving  condition  that  it  is  best  ahl< 
utilize  the  knowledge  already  acquired ;  the  reception  of  e\ 
oiig  11  gw  idea  causes  links  of  association  to  form  witlx  nu 
others  and  so  increases  the  professional  power  ol  the  p< 
graduation  student.  Moreover,  the  acquisition,  which  is  of 
possible  at  very  small  cost  of  time  and  pains,  oi  a  facility 
performing  minor  operations  or  in  the  use  of  cei  tain  lust 
ments,  such,  for  example,  as  the  ophthalmoscope,  or  reti 
scope  may  bring  a  hundredfold  return,  and  ind<  ed  in  nic 
cases  results  in  a  remarkable  power  of  doing  without  the  h 
of  consultants,  and  what  is  perhaps  most  important  of  all. 
bringing  their  minds  into  contact  with  other  progress 
minds  the  inevitable  tendency  of  the  isolated  worker  to 
into  mental  ruts  and  to  come  under  the  dominion  of  1L 
ideas  is  counteracted. 

It  has  been  said  that  it  would  be  a  good  thing  if  the  ined 
officers  of  the  navy  were  obliged  to  undertake  a  post-grad! 
course  of  study  on  return  from  a  term  of  three  or  more  y< 
of  foreign  service ;  this  principle  is  already  in  coilrsi 
application  to  the  army,  and  it  would  be  to  the  general 
vantage  if  it  could  be  applied  not  only  to  all  the  seivices, 
also  as  far  as  possible  to  every  class  of  medical  praetitio 
For  tliose  medical  men  who  are  unable  to  keep  in  touch  r 
medical  schools  or  get  into  touch  with  post-graduate  cou 
a  persevering  effort  might  well  be  made  to  keep  then  mud 
capital  in  a  steadily-growing  state  by  means  of  recent  L 

and  magazine  literature  alone.  . 

What  may  be  considered  as  an  important  addenclnu 
post-graduate  study  in  this  country  is  the  access  to  sey 
valuable  libraries.  In  London,  the  superb  library  of  the  R. 
College  of  Surgeons  in  Lincoln's  Inn  Fields  is  courteoi 
opened  to  all  practitioners  who  go  through  the  formaht 
obtaining  a  card  of  introduction  from  a  bellow  or  Mem 
the  library  of  the  British  Museum  is  also  available  on' 
conditions  ;  the  library  of  the  British  Medical  Associatit 
conveniently  situated,  and  is  especially  rich  in  recent  wo 
the  library  of  the  Royal  Medical  and  Chirurgical  Society 
be  consulted  after  obtaining  an  introduction  from  a  ^el 
and  the  library  of  the  Royal  College  of  Physicians  ma; 
utilized  after  complying  with  certain  easy  conditions 
side  London  there  are  valuable  libraries  in  connexion  1 
the  universities,  and  others  of  great  value,  such  as  that  0. 
Royal  College  of  Physicians  of  Edinburgh,  which  may  be 
recourse  to  by  suitable  persons. 


POST-GRADUATION  STUDY. 

A  result  of  the  enormous  growth  of  medical  and  surgical 
science  and  art  in  recent  years  is  that  a  practitioner  who  is 
unable  to  keep  himself  practically  acquainted  with  the  de¬ 
tails  of  that  growth  finds  himself  after  a  while  quite  “behind 
the  times.”  The  mere  failure  to  advance  places  him  and  his 
patients  at  a  positive  disadvantage  in  the  daily  warfare 
against  a  large  number  of  injuries  and  diseases.  Scarcely, 
too,  can  the  best  men  in  the  medical  schools,  however 
diligent,  find  time  to  attain  proficiency  in  every  branch  of 
modern  medical  and  surgical  diagnosis  and  treatment.  In¬ 
deed,  practitioners  of  all  classes  require  occasional  opportu¬ 
nities  to  keep  themselves  abreast  of  science,  to  gain  a  know¬ 
ledge  of  the  newer  methods  of  physical  diagnosis,  and  to 
acquire  proficiency  in  the  use  of  the  newer  instruments  of 
precision  and  in  the  interpretation  of  their  indications. 
Below  will  be  found  some  particulars  as  to  the  institutions  in 
this  country  which  now  provide  such  instruction. 

A  large  number  of  medical  practitioners  educated  in  the 
United  Kingdom  every  year  leave  its  shores  to  settle  in 
various  parts  of  the  British  Empire  that  are  within  the 
tropics.  They  are  at  once  brought  into  contact  with  diseases 


London. 

In  London  there  are  four  main  types  of  organized  ms 
tion  available  for  qualified  men.  (1)  Entry  can  be  obta 
into  the  large  metropolitan  teaching  hospitals,  more  p 
cularly  in  connexion  with  the  London  Post-Graduate  Ass 
tion,  and  in  conjunction  mainly  with  the  teaching  of 
medical  student.'  (2)  There  is  the  excellent  arrange) 
made  by  the  London  Polyclinic  by  which  cases  of  inf 
and  rarity  are  examined  and  demonstrated  in  consult, 
with  some  of  the  leaders  in  the  profession,  and  in  connf 
with  which  a  large  number  of  practical  classes  are  conclu 
(3)  Certain  general  hospitals,  mostly  on  the  outskir 
London,  throw  open  and  limit  their  practice  to  qualified 
and  post-graduate  medical  schools  are  organized  to  mee 
requirements  of  their  members.  Among  these  may  ) 
present  counted  the  London  School  of  Tropical  Med) 
associated  with  the  Branch  Hospital  of  the  Seamen  s  Ho; 
Society  at  the  Royal  Albert  Dock,  E. ;  the  TV  est  London 
Graduate  College,  associated  with  the  West  London  H0‘ 
in  Hammersmith  Road,  TV. ;  and  the  North-East  L° 
Post-Graduate  College,  associated  with  the  Tottenham 
pital,  at  South  Tottenham,  N.  (4)  Clinical  assn 
are  appointed  in  many  of  the  special  hospitals  0 
metropolis,  such  as  the  Brompton  Hospital  for  Consul)  1 
and  Diseases  of  the  Chest,  the  Great  Ormond  Street  Ho; 
for  Sick  Children,  the  National  Hospital  for  the  lara 
and  Epileptic,  the  Royal  London  Ophthalmic  Hospita 
Golden  Square  Hospital  for  Diseases  of  the  Throat 
Betlilem  Royal  Hospital,  the  Blackfriars  Hospital  toi 
Diseases,  the  Chelsea  Hospital  for  Diseases  of  \y  omen 
several  others. 


POST-GRADUATION  STUDY. 
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London  Post-Graduate  Association. 

•if  London  Hospital  has  now  joined  the  combination  of 
pitals.  formerly  known  as  the  Association  of  the  Metro- 
.  tan  Schools  of  Medicine,  which  affords  such  splendid 
fortunities  for  clinical  study  in  London  to  qualified  medi- 
nen,  the  title  of  which  in  the  future  will  be  “  The  London 
t-Graduate  Association."  It  will  be  remembered  that  the 
ociation  originally  consisted  of  nine  out  of  the  eleven 
eral  Hospitals  recognized  by  the  London  University  as 
s  of  medical  education.  Since  then  its  scope  has  been 
dily  extended,  for  in  the  autumn  of  last  year  St.  Bartholo- 
ty’s  Hospital  and  the  five  recognized  Special  Hospitals 
>:  part  in  the  scheme,  so  that  at  the  present  time  the 
Jet  admits  the  holder  to  the  Clinical  Instruction,  the 
rations,  the  Necropsies,  etc.,  of  the  following  hospitals  : 
neral  Hospitals:  Charing  Cross,  Guy’s,  King’s  College, 

■  don,  Middlesex,  St.  Bartholomew’s,  St.  George’s,  St. 
y’s,  St.  Thomas’s,  University  College,  Westminster. 
ial  Hospitals:  Brompton  Hospital  for  Diseases  of  the 
l|?t ;  Hospital  for  Sick  Children,  Great  Ormond  Street ; 

( don  School  of  Tropical  Medicine,  National  Hospital 
the  Paralysed  and  Epileptic,  and  Royal  London 
[ithalmic  Hospital.  The  ticket  also  admits  the  holder  to 
1  special  post-graduate  classes  which  may  be  held  at  any 
lie  General  Hospitals.  A  considerable  number  of  Colonial 
:  American  practitioners  continue  to  take  out  the  tickets, 
rli  are  issued  at  a  fee  of  seven  guineas  for  a  three  months’ 
esc.  or  ten  guineas  for  a  six  months’ course.  Particulars 
;  be  obtained  from  the  Secretary,  The  London  Post- 
uate  Association,  Examination  Hall,  Victoria  Embank- 
<t,  London,  W.C. 


London  Medical  Graduates’  College  and 
Polyclinic. 

he  London  Medical  Graduates’  College  and  Polyclinic, 
i  hi  was  opened  in  May,  1899,  has  already  attracted  to  itself 
u  classes  of  practitioners,  and  its  success  fully  justifies  its 

1  dation. 

he  College,  which  occupies  premises  formerly  used  as  a 
i  School,  is  situated  in  central  London,  being  at  the 
jer  of  Chenies  and  Ridgmount  Streets,  about  50  yards  to 
.vest  of  Gower  Street.  The  building,  with  the  additions 
>  completed,  is  sufficiently  commodious  for  all  present 
noses. 

the  basement  is  a  dark  room,  against  the  walls  of  which 
placed  12  seats,  each  separated  from  the  adjoining  one  by 
ptition,  and  each  having  its  own  electric  light  that  can  be 
m  varying  strength,  naked  or  shaded.  In  this  room 
we  patients  can  be  examined  simultaneously,  but 
irately  from  each  other,  with  the  ophthalmoscope, 
ngoscope,  or  other  instrument  of  precision,  and  their 
cations  demonstrated.  An  adjoining  room  is  fitted 
appliances  for  instruction  in  ophthalmic  cases,  such  as 
tests,  working  models  of  eyes,  stereoscopes,  lenses,  etc. 
te  ground  floor  contains  class-rooms,  which  are  furnished 
black  boards  and  various  other  appliances  for  clinical 
notion.  In  one  of  them  is  a  large  and  powerful  Roentgen 
I  apparatus  which  is  frequently  requisitioned  in  the 
mosis  of  fractures  and  deformities.  For  special  occasions 
'  partition  dividing  one  room  from  the  other  can  be 
i>ved,  and  the  two  rooms  thus  united  form  a  class-room  of 
[proportions. 

e  first  floor  is  occupied  by  the  library,  reading  room,  and 

nutation  theatre. 

third  floor  contains  an  excellent  laboratory  for  bacteri- 
y  an(l  chemical  pathology,  each  table  having  its  Bunsen 
[  er,  set  of  reagents,  test  tubes,  etc. 

1  ere  is  a  lift  to  all  the  floors,  and  the  whole  College 
ftted  with  electric  light  everywhere.  At  the  side  of 
•  building  is  a  museum,  which  is  devoted  to  clinical 
’t’-abons;  portraits  and  models  of  diseased  conditions 
1  their  place  there,  and  the  newest  medical  and 
ical  instruments  and  appliances  of  all  kinds,  which 
1  be  examined  at  any  time,  form  a  marked  feature  of 
department  of  the  College.  The  museum  has  been 
•lied  by  a  uniqne  collection  of  valuable  pictures  of 
nse_,  especially  skin  disease,  most  of  which  are  painted 
1  v. .  ,§ether  with  many  other  specimens  of  rare  clinical 
e.  which  have  been  placed  at  the  service  of  the  Polyclinic 
hi.  Jonathan  Hutchinson,  F.R.S.,  and  the  museum  has 

appropriately  named  after  him  the  Hutchinson 

'eum. 

he  chief  method  of  instruction  provided  for  the  medical 
attending  the  classes  is  the  system  of  consultations 


taking  place  every  afternoon.  These  afford  opportunities  of 
studying  exceptional  forms  of  disease  by  the  most  recent 
methods  of  diagnosis.  Notes  are  taken  of  the  cases  and  are 
supplemented  on  occasions  by  photographs  or  other  portraits 
of  the  rarer  morbid  conditions. 

West  London  Post-Graduate  College:  West  London 

Hospital. 

The  West  London  Hospital  was  the  first  General  Hospital 
m  London  to  organize  a  systematic  scheme  for  post-graduate 
teaching,  and  to  devote  the  clinical  material  in  its  wards  and 
out-patient  department  solely  to  the  instruction  of  qualified 
men.  The  College  was  started  in  1895,  and  three  years  later 
its  basis  was  enlarged  by  the  provision  of  accommodation  for 
the  post-graduates  111  the  shape  of  lecture,  reading,  and  writ¬ 
ing  rooms,  etc.,  while  owing  to  the  continued  growth  of  the 
College  these  were  transferred  last  year  to  a  building  especi¬ 
ally  constructed  for  the  purpose. 

d  pwaids  of  550  post-graduates  have  been  enrolled  since  its 
establishment,  the  yearly  entry  being  now  over  150. 

The  hospital,  which  contains  175  beds,  is  in  the  main  road 
about  3  miles  from  Hyde  Park  Corner;  it  is  within  two 
minutes’ walk  of  the  Hammersmith  Stations  of  the  Metro¬ 
politan,  the  District,  and  the  South-Western  Railways  ;  it  is 
within  ten  minutes’  walk  of  Kensington  (Addison  Road) 
Station,  and  within  twelve  minutes’  walk  of  the  Shepherd’s 
Bush  Station  of  the  Central  London  Railway,  and  omnibuses 
pass  the  door  from  Liverpool  Street,  King’s  Cross,  Charin°- 
Cross,  Piccadilly,  Barnes,  Chiswick.  Electric  trams  from 
Twickenham,  Hounslow,  and  Hampton  Court  come  close  to 
the  hospital. 

The  Physicians  and  Surgeons  attend  daily  at  2.30  p.m. 
Post-graduates  accompany  the  staff  on  their  visits  to  the 
wards. 

Instruction  is  given  in  the  out-patient  department  daily  at 
2.15  p.m.  by  the  Assistant  Physicians  and  Assistant  Surgeons. 
The  out-patient  department  has  recently  been  enlarged  and 
there  is  now  ample  accommodation  for  post-graduates  to  see 
and  examine  the  patients. 

There  are  special  departments  for  Diseases  of  the  Eye  ;  the 
Ear,  Throat  and  Nose  ;  the  Skin ;  for  Diseases  of  Women ; 
Medical  Diseases  of  Children  ;  and  for  Orthopaedic  Surgery, 
Medical  Electricity,  and  for  a-ray  work.  Clinical  Assistants 
are  appointed  from  among  the  post-graduates.  Practical 
classes  for  instruction  in  these  subjects  are  held  each  session. 
They  are  limited  in  number,  and  each  member  has  opportu¬ 
nities  of  gaining  experience  in  the  methods  of  examination 
and  treatment. 

Operations  are  performed  daily  at  2.30  11.111.  Post-graduates 
are  allowed  to  stand  close  to  the  table,  and  can  see  the  opera¬ 
tions  perfectly.  The  surgeons  often  avail  themselves  of  the 
assistance  of  post-graduates  at  operations. 

Instruction  is  given  in  the  administration  of  Anaesthetics 
by  the  Anaesthetists  on  the  operating  days,  and  post¬ 
graduates  will  be  allowed  to  administer  anaesthetics  under 
their  superintendence.  Special  classes  are  held  each  session  ; 
each  memberwill  have  opportunities  of  administering  several 
different  anaesthetics. 

Post-mortem  examinations  are  performed  at  5  p.m.,  and 
Demonstrations  on  recent  Pathological  Specimens  are  given 
on  Wednesdays  and  Saturdays  during  each  session,  at  12  noon, 
in  the  Lecture  Room. 

Post-graduates  also  visit  the  wards  in  the  morning  with 
the  House-Surgeons  and  House-Physicians  ;  they  also  often 
render  assistance  to  these  officers  in  the  Casualty  Depart¬ 
ment. 

Practical  Lectures  and  Demonstrations  are  given  each 
afternoon  (except  Saturday),  at  5  p.m.,  during  the  session. 
Included  in  this  course  are  lectures  by  outside  specialists 
on  Mental  Diseases  and  on  Public  Health,  and  in  con¬ 
nexion  with  the  former  instruction  is  also  given  in  certain 
asylums. 

The  practice  of  the  hospital  is  well  adapted  to  the  needs  of 
medical  officers  of  the  Royal  Navy  and  officers  of  the  Royal 
Army  Medical  Corps,  who  have  obtained  leave  for  further 
professional  study,  and  the  certificate  of  attendance  at  the 
College  during  such  leave  is  recognized  by  the  Admiralty  and 
the  War  Office. 

A  considerable  number  of  gentlemen  have  studied  at  the 
College  previous  to  presenting  themselves  for  the  degrees  in 
Medicine  of  the  Universities  of  Oxford,  Cambridge,  London, 
and  Durham,  also  for  the  Fellowship  of  the  Royal  Colleges  of 
Surgeons  of  England  and  Edinburgh. 

Arrangements  can  be  made  for  gentlemen  working  for  these 


higher  examinations  to  be  coached  in  Medicine,  Surgery ,  etc.; 
ESS  -ill  be  supplied  by  the  Dean  Amngmen  ts 
have  also  been  made  with  Mr  Johnson  Smith  for  c}assgs 
Operative  Surgery  at  Greenwich.  Special  facilities  aie  one  e 

sdnatedln  a  pleasant  residential  neigh¬ 
borhood ’wihin  easy “eaeh  of  tfie  nark,  the  river,  etc,,  and 
there  is  no  difficulty  in  getting  good  odgings 

A  certificate  signed  by  the  staff  will  be  given  at  me  enu  u 

the  National  Telephone 
Company’s^  Exchange,  so  that  P^-graduates  can  receive 
messages  by  telephone  when  at  the  hospital,  (telephone, 

HA“mSments2have  been  made  for  providing  tea  for  post 
m-aduatfs  ^aSi  afternoon.  Tea,  bread  and  butter,  and  bis 
cuits  can  be  obtained  between  4  and  6  p.m.  at  a  cliaige  of  4d- 
Smoking  is  permitted  in  the  reading  and  writing  room 

The  fee  for  the  hospital  practice,  including  all  the  ordinary 
demonstrations  and  lectures,  is  ».  or  < me  week ;  £2 sg. 

&  &&  3 

tt?  A  course^  cdh  atlSlwon  either  tbemedical  or  the  m 

one  sp“°al  department,  other  than  medicine  or  surgery,  is 

^ Y  ni'Mtiti‘oene“0wlioS'cannot  attend  the  -hole  course  may 
attend  any  ten  lectures  or  demonstrations  during  the  session 

f0AaYaecatifn  Class  is  held  each  year  in  August  and  a 
ticket  for  a  fortnight’s  hospital  practice,  including  the  lec- 

tuS°fee Yor°baaih?eefmfnths;  course  of  instruction  in  the 
administration  of  anaesthetics,  including  a  course  of  lectures, 

18  A  ticket  for  any  of  the  above  courses  will  be  issued  at  any 

'^a/)n'  application  to  the  Dean  of  the  College  a  full  prospectus 
•11  y.p  ^forwarded  to  any  gentleman  who  holds  a  medical 
nuilification  All  communications  to  be  addressed  to  the 
Dean  Mr  L.  A.  Bidwell,  Post-Graduate  College,  West  London 
Hospital,' Hammersmith,  W. 


quired  to  make  the  diagnosis,  which  is  corrected  if  necessarj 
Thus  each  man  not  only  does  the  ordinary  class  analysis,  bi 
he  learns  to  apply  his  results  to  practice.  Each  course  ir 
eludes  the  analysis  of  the  saliva,  stomach  contents,  faece: 
urine,  calculi,  and  pathological  fluids,  and  m  the  lectures  th 
chemical  changes  which  occur  111  disease  are  fully  discussec 
and  as  far  as  possible  explained.  The  laboratory  is  ope 
from  9  a.m.  to  5  p.m.,  so  that  the  practical  work  can  be  dor 
at  the  hours  most  convenient  to  those  attending  the  clas 
The  next  class  will  commence  in  October,  at  a  date  to  1 
fixed  by  mutual  arrangement.  The  fee  for  the  class,  ineludir 
apparatus  and  material,  is  ,£5  5S>  A  depaitment  13  al; 
fitted  up  for  research  work,  and  is  open  to  all  researchers 
the  fee  of  £1  is.  a  month.  Most  excellent  original  researc 
work  has  been  and  is  being  done  in  the  laboratory,  and 
many  instances  the  workers  have  received  grants  fiom  tl 
Scientific  Grants  Committee  of  the  British  Medical  Associ 

^Department  of  Clinical  Pathology.— The  top  floor  of  the  we 
wing  of  the  new  hospital  is  equipped  for  histologic: 
chemical,  and  bacteriological  investigation  of  the  cases  in  t 

hospital.  Charing  Cross  Hospital. 

Post-Graduate  Class  and  Lectures—  Special  series  of  clinit 
lectures  and  practical  demonstrations,  exclusively  arrang 
for  the  convenience  of  practitioners  and  post-graenn 
students,  are  given  at  the  hospital  throughout  the  year.  I 
lectures  for  the  year  are  arranged  in  three  courses,  each  ooui 
consisting  of  ten  meetings,  and  lasting  ten  weeks.  Two 
these  courses  are  held  during  the  winter  and  one  during  t 
summer.  The  class  meets  on  each  Thursday  m  the  bo; 
room  of  the  hospital,  and  proceeds  thence  to  the  wards  or 
the  department  in  which  the  demonstration  may  be  he 
The  fee  at  present  charged  for  each  course  of  ten  lectures 
The  first  of  the  two  winter  courses  of  the  ensu 


academical  year  will  commence  on  October  9th  next,  and  y 
be  conducted  by  the  members  of  the  medical  and  surgical  st 
Practitioners  wishing  to  join  the  class  can  receive  any  hurt 
information  as  to  the  dates  and  subjects  by  commumcat 
with  the  Honorary  Secretary  (Dr.  AV lllcocks)  at  the  liospit, 


North-East  London  Post-Graduate  College. 

In  connexion  with  the  Tottenham  Hospital,  N.  (see  p.  537), 
which  is  recognized  by  the  University  of  London  as  a  place  of 
nost-graduate^ study  for  the  M.D.  and  M.S.  degrees,  facilities 
are  afforded  to  qualified  medical  men  for  taking  part  m  the 
work  of  an  active  general  hospital,  and  for  attending  de¬ 
monstrations  of  various  branches  of  Medicine,  Surgery ,  and 
Gynaecology,  with  opportunities  for  clinical  instruction  m 
Diseases  of  the  Eye,  Ear,  Throat,  Nose,  Diseases  of  the >  Skin, 
the  Administration  of  Anaesthetics,  and  Dentistry  Clinical 
Lectures  and  Demonstrations  are  given  by  members  of  the 
staff  in  the  lecture  room,  in  the  wards  and  in  the  various 
out-patient  departments ;  operations  are  Performed  every 
afternoon  of  the  week,  except  Saturday.  Ihe  fee  for  a  tnree 

months’  course  of  study,  which  may  be  be  f"n  af\£g eguineS 
anv  single  department,  is  one  guinea.  A  tee  of  three  guineas 
admits  to  the  whole  practice  of  the  hospital  for  a  similar 
term,  and  a  perpetual  ticket  for  the  practice  of  the  hospital 
may,  for  the  present,  be  obtained  on  payment  of  a  fee  of  five 
guineas.  Medical  practitioners  who  have  attended  a  three 
months’  course  in  any  departments  are  eligible  for  appoint 
ment  as  Clinical  Assistants  in  those  departments.  A  certifi¬ 
cate  signed  by  the  staff  maybe  obtained  at  the  end  of  three 
months’  hospital  attendance.  A  reading  and  writing  room 

is  provided  containing  a  reference  library  and  tea  may  be 
obtained.  The  hospital  is  connected  with  the  Telephone  E  - 
change  (No.  23,  Tottenham).  Additional  information  can  be 
obtSned  from  the  Dean  of  the  Post-Graduate  College,  Dr. 
A.  J.  Whiting,  142,  Harley  Street,  W. 


University  College. 

Pathological  Chemistry. — At  University  College,  London,  Dr 
Vauohan  Harley,  Professor  of  Pathological  Chemistry,  holds 
classes  in  Pathological  Chemistry  intended  for  the  advantage 
of  qualified  practitioners  and  advanced  students.  Each  course 
is  practical,  and  includes  demonstrations  and  lectures  on  the 
principal  points  brought  out  by  analysis  in  the  diagnosis  and 
prognosis  of  disease.  Each  member  of  the  class  is  given  the 
actual  material  to  analyse,  and  from  results  obtained  is  re- 


London  School  of  Tropical  Medicine. 

The  Seamen's  Hospital  Society  possesses  two  hospitals- 
Dreadnought  Hospital  at  Greenwich,  225  beds,  and  the  Bra 
Hospital  in  the  Royal  Victoria  and  Albert  Docks  L.,  50  b< 
It  has  also  two  Dispensaries— one  m  the  East  India  1> 
Road  and  the  other  at  Gravesend,  from  which  the  patients 

transferred  to  the  hospitals.  T  w  . 

The  School  Buildings,  Laboratories,  Museum,  Library,  ( 
are  within  the  grounds  of  the  Branch  Hospital,  Royal  V ict 
and  Albert  Dock  Station,  Connaught  Road,  Great  Las 

Opportunities  are  afforded  to  students  and  others  who  i 
be  desirous  of  studying  diseases  incidental  to  Irop 
Climates  and  also  Practical  Surgery  before  entering  the 
vices  or  going  abroad.  In  the  hospitals  of  the  society 
be  found  cases  of  Tropical  Disease  such  as  may  be  met  1 
in  actual  practice  in  the  tropics.  There  are  three  corns 
the  year,  each  lasting  three  months,  beginning  October 
January  15th,  and  May  1st  respectively.  ,  .. 

The  Laboratory,  Museum,  Library,  etc.,  are  open  daily, 
clinical  instruction  is  given  daily  in  the  wards  oi 

f Th e^Lec turers  in  the  School  are:  Sir  V.  Manson,  P. ! 
Dr.  Andrew  Duncan,  Dr.  L.  Westerns  Sambon,  Dr.  Mac 
Professor  R.  Tanner  Hewlett,  Mr.  James  Cantlie,  M 
Treacher  Collins,  and  Professor  W.  J.  Simpson.  The  Me< 

Tutor  is  Dr.  G.  C.  Low.  .  , .  .  tllA„p 

Certificates  are  granted  after  examination  to  those 

complete  a  full  course.  ,  , ,  ,  ,  ,  , 

Resident  ohambers  are  available  for  students,  who  mu, 
qualified  or  in  the  fifth  year  of  their  medical  studies. 

Appointments. — There  are  a  House-Physician  and  a  re 
Surgeon  at  the  Dreadnought  Hospital,  Greenwich,  a 
Senior  House-Surgeon  and  House-Surgeon  at  the  c 
Hospital.  The  pay  of  these  offices  varies  from  £$o  to 
Prize.— The  Craggs  Prize  of  £50  is  awarded  yearly. 

The  Prospectus,  Syllabus,  and  other  particulars  ca 
obtained  on  application  to  the  Secretary  Mr.  P.  Mic 
Seamen’s  Hospital,  Greenwich,  S.E.,  or  from  the  M 
Tutor  at  the  School. 


Liverpool  School  of  Tropical  Medicine. 
This  school  was  established  in  Liverpool  m  i»9?* 
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ed  Jones,  K.C.M.G.,  is  Chairman.  The  Duke  of  North- 
icrland  is  one  of  the  Vice-Chairmen.  It  is  in  conjunction 
1  the  Liverpool  University,  and  the  Royal  Southern  Hos- 
1.  for  the  purposes  of  research  and  clinical  teaching  re- 
■tively.  A  special  ward  at  the  hospital  has  been  set  apart 
he  reception  and  treatment  of  Tropical  Diseases,  and  all 
lities  for  investigation  and  study  are  given  in  the  Tropical 
■ases  Laboratories  of  the  University. 

ajor  llonald  Ross,  C.B.,  F.R.S.,  F.R.C.S.,  is  the  Sir  Alfred 
os  Professor  of  Tropical  Medicine  and  Consulting  Phy- 
m  in  Tropical  Diseases  at  the  hospital,  and  Dr.  J.  AV.  AY. 
»hens  holds  the  post  of  AValter  Myers  Lecturer  in  Tropical 
icine  to  the  school.  Dr.  R.  Fielding-Ould,  Dr.  A.  S. 
mbaum,  and  Dr.  Balfour  Stewart  have  been  appointed 

•  stant  Lecturers,  and  Dr.  J.  E.  Dutton  holds  the  AValter 
rs  Fellowship  of  Tropical  Medicine.  The  movement  is 

1  rely  supported  by  the  voluntary  subscriptions  of  Liver- 
merchants  and  others.  The  school  has  organized  many 
Want  medical  research  expeditions  to  AArest  Africa,  the 
if'.ils,  Egypt,  and  the  tropics.  Mr.  A.  H.  Milne,  B.A.,  is 
Honorary  Secretary. 

Cambridge. 

iecial  arrangements  for  advanced  study  and  research  were 
le  in  1896  in  the  University  of  Cambridge.  Graduates 
’her  universities  may  be  admitted  to  the  University  of 
.  bridge  as  advanced  students.  They  may  pursue  courses 
dvanced  study  or  research,  literary  or  scientific,  under 
'  direction  of  the  University  teachers,  and  may  become 
abers  of  colleges  without  fulfilling  the  same  conditions 
ire  imposed  on  junior  students.  Advanced  students 
L  if  they  wish,  obtain  a  certificate  of  proficiency 
-search,  or  may  proceed  to  the  degree  of  B.A.  or  LL.B. 
it  certain  conditions.  In  their  third  or  some  subsequent 
of  residence  they  may  become  candidates  for  certain 
;  of  the  Tripos  (Honour)  Examinations,  among  others 
1  Natural  Science  Tripos,  Part  II.  Having  satisfied  the 
; liners,  and  after  residence  of  six  terms  in  all,  they  are 
issible  to  the  degree  of  B.A.  or  LL.B.  The  Certificate  of 
-arch  may  be  obtained  after  residing  for  three  terms 
academical  year),  and  when  the  student  has  completed 
; arms’  residence  he  is  admissible  to  the  degree  of  B.A. 
i  facilities  for  advanced  study  and  research  offered  by  the 
'  ersity  include  the  University  Library  and  the  Pliilo- 
tical  Library,  while  each  of  the  seventeen  Colleges 
:?sses  its  own  Libi’ary,  as  do  also  the  respective  Natural 
nee  Departments.  The  department  of  Zoology  and  Com- 
’ five  Anatomy  includes  a  museum  of  zoology  and  a 
•atory  for  animal  morphology  and  elementary  biology. 

1  department  of  botany  contains  a  comprehensive  lier- 
um  and  a  museum  of  specimens  illustrating  the  mor- 
ogy  and  life-history  of  plants.  There  are  also 
atories  and  class-rooms  fitted  for  experimental  work, 

1?  the  Botanic  Garden  contains  a  large  and  varied  col¬ 
on,  with  numerous  plant  houses  and  a  botanical 
•atory.  The  department  of  Human  Anatomy  contains  a 
aious  dissecting  room,  a  museum,  osteological  room,  and  a 
her  of  rooms  for  special  study  and  research  in  anatomy, 
ology,  and  physical  anthropology ;  upon  the  last-named 
bet  a  special  course  of  lectures  is  given.  The  department 
oysiology  contains  a  number  of  rooms  provided  with  elec- 
1  iglit  and  motive  power,  and  with  abundant  and  complete 
|  ances  for  all  kinds  of  practical  work.  Special  rooms  are 
-part  tor  histology,  chemical  physiology,  and  experimental 
meSjincluding  psycho-physical  researches.  The  depart- 
r  01  Pathology  is  well  equipped  for  the  study  of  the  pro- 
■;s  and  results  of  disease  and  for  bacteriological  teaching 
'investigation.  There  is  also  a  museum  containing  a  fine 
!  etion  of  specimens  illustrative  of  morbid  anatomy.  The 
iTal  portion  is  of  special  importance,  and  contains  a  large 
b.-r  of  interesting  specimens  presented  by  the  late  Sir 
'  ge  Humphry.  The  Pharmacological  Museum  andLabora- 
possesses  a  complete  collection  of  the  official  materia 
ca  and  ample  appliances  for  experimental  and  chemical 

•  n  il  on  the  nature  and  uses  of  medicinal  substances, 
tires  on  clinical  medicine  and  surgery  are  given  at  Adden- 

s  Hospital  by  the  staff.  The  department  of  Chemistry 
‘i>  completely  furnished,  and  several  of  the  colleges  also 

•  iss  chemical  laboratories.  Certain  scholarships  are  open, 

the  .ohn  Luc?s  Walker  Studentship  for  Pathology, 
Mltour  Studentship  for  Animal  Morphology,  and  the 
8  -Hotter  Studentship  (at  Trinity  College)  for  Physio-  <> 
j  and,  Experimental  Physic.  Special  arrangements  for 
nced  1  tudents  have  been  made  by  King’s  College, 


Trinity  College,  St.  Johns  College,  Christ’s  College,  and 
Emmanuel  College.  Further  particulars  may  be  obtained 
from  the  Registrary  of  the  University,  the  Registry,  Cam¬ 
bridge.1 

Edinburgh. 

At  various  periods  of  the  year  graduates  may  avail  them¬ 
selves  of  short  courses  in  Diseases  of  the  Chest  at  the  Vic¬ 
toria  Hospital  for  Consumption,  and  at  the  out-department 
of  that  hospital  at  26,  Lauriston  Place,  by  Drs.  R.  AY.  Philip 
and  G.  Lovell  Gulland  ;  Diseases  of  Children  by  the  staff  of 
the  Royal  Hospital  for  Sick  Children ;  Surgery  in  Children 
by  Mr.  Stiles  at  the  same  hospital ;  Diseases  of  Ear,  Throat, 
and  Nose,  at  the  Royal  Infirmary,  by  Dr.  Mackenzie 
Johnston;  on  the  same  group  of  subjects  by  Dr.  Hunter 
Mackenzie  and  Dr.  Logan  Turner  at  the  Cambridge  Street  In¬ 
firmary;  Ophthalmoscopy,  by  Dr.  George  Mackay  at  the 
Royal  Infirmary,  and  by  Dr.  AV.  G.  Sym  at  6,  Cambridge 
Street;  on  Infectious  Diseases,  by  Dr.  Claude  B.  Iver,  at  the 
City  Hospital ;  Practical  Bacteriology,  by  Dr.  Shennan,  at 
Surgeons’  Hall ;  Electricity  in  Medicine  and  Surgery  (with 
Roentgen  rays),  by  Dr.  Dawson  Turner,  at  the  Royal  In¬ 
firmary  and  Surgeons’  Hall ;  and  in  Diseases  of  the  Skin,  by 
Drs.  AAL  Allan  Jamieson  and  Norman  AValker,  at  the  Royal 
Infirmary. 

Ararious  other  courses  are  from  time  to  time  available,  and 
are  advertised  at  the  beginning  of  the  winter  and  summer 
sessions. 

Belfast. 

During  the  summer  session  special  classes  are  formed  in 
bacteriology,  clinical  pathology,  pathological  neurology,  and 
chemical  physiology,  and  during  the  winter  facilities  are 
afforded  to  medical  men  to  work  at  these  subjects  in  the 
pathological  and  physiological  laboratories.  Lectures  and 
demonstrations  are  given  from  time  to  time  in  the  Anatomical 
Department  on  the  Advanced  Anatomy  of  the  Nervous  System 
or  some  department  of  applied  anatomy. 

Miscellaneous  Special  Departments. 

Special  arrangements  for  the  study  of  Laryngology  exist  in 
London  at  St.  Thomas’s,  Guy’s,  St.  Mary’s,  Charing  Gross,  and 
the  AVest  London  Hospital ;  for  Otology  at  the  London  Hos¬ 
pital  and  the  Royal  Ear  Hospital  ;  and  for  both  subjects  at 
the  Golden  Square  Hospital,  the  London  Throat  Hospital,  and 
the  Central  London  Throat  Hospital.  In  connexion  with 
Owens  College,  Manchester,  a  post-graduate  course  is  held  at 
the  Ear  Institute  in  June.  Anderson’s  College,  Glasgow,  has 
special  courses  for  ear  diseases  in  November  and  May,  and  at 
the  Aberdeen  General  Dispensary  there  is  a  course  which 
extends  from  April  to  June.  At  many  other  special  hospitals 
clinical  practice  can  be  attended,  and  full  particulars  will  be 
furnished  by  the  Secretaries. 

At  many  of  these  special  hospitals,  also,  a  certain  number 
of  appointments  as  clinical  clerks  or  clinical  assistants  are 
available.  These  posts  are  mostly  filled  by  senior  students 
or  newly-qualified  men.  The  field  is  very  large,  and  tl  e 
opportunity  for  gaining  technical  knowledge  is  great,  as  tl  e 
work  is  done  in  connexion  with,  and  under  the  eye  of,  a 
member  of  the  staff.  At  the  children’s  hospitals  ‘both  at 
Great  Ormond  Street  and  at  Shad  well,  and  also  at  the  Evelina 
Hospital,  appointments  of  this  kind  can  be  obtained. 
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The  facilities  for  the  study  of  mental  diseases  are  now  vastly 
increased,  and,  in  addition  to  the  regular  lectures  given  in 
the  different  medical  schools,  post-graduate  lectures  are  given 
in  the  Betlilem  Royal  Hospital.  The  London  County  Council 
has  thrown  open  its  large  asylums,  which  are  recognized  by 
the  Conjoint  Board  as  teaching  hospitals  ;  this  also  applies 
to  the  City  of  London  Asylum.  Dr.  Maurice  Craig  at  Guy’s, 
and  Dr.  Rayner  at  St.  Thomas’s,  have  special  classes,  with 
clinical  instruction  at  Bethlem  Royal  Hospital ;  Professor 
E.  AV.  AVhite  lectures  at  King’s  College,  and  gives  clinical 
instruction  at  the  City  of  London  Asylum,  near  Dartford,  and 
the  Metropolitan  Asylums  for  Idiots  and  Imbeciles,  Darenth  ; 
Dr.  Percy  Smith  is  the  Lecturer  at  Charing  Cross,  and  gives 
clinical  instruction  at  Bethlem ;  Dr.  Claye  Shaw  at  St. 
Bartholomew's,  with  clinical  instruction  at  R-mstoad  A«5vlnm  ; 

1  Guide  for  Advanced  Students  compiled  by  Dr.  1  onal  l  MacAlister,  tutor 
of  St.  John’s  College,  and  University  L  cture  in  Mjdiciue,  has  been 
printed  by  the  Cambridge  University  Press,  a’ d  can  be  obtained  (price 
6d.)  from  any  bookseller. 
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Dr.  Mickle  at  Middlesex  and  University  College  ;  Dr.  Hyslop 
at  St.  Mary’s;  Dr.  C.  Mercier  at  Westminster ;  Dr.  J.  lv. 
Will  at  the  London  Hospital,  and  Dr.  T.  Seymour  Tuke  at  St. 

George’s.  ,  .  .  T  , 

In  the  Provinces,  also,  each  medical  school  lias  a  Lecturer 
on  Psychological  Medicine,  who  gives  clinical  instruction  m 
a  neighbouring  asylum  ;  and  in  Scotland  and  Ireland  similar 
arrangements  exist. 

The  Royal  University  of  Ireland  grants  a  diploma  for  pro- 
ficiency  in  tli6  treatment  of  mental  diseases  under  tne  follow- 

ing  conditions  :  ,  ,  .  TT  , 

The  diploma  is  conferred  only  on  graduates  m  medicine  of  the  Uni- 

'  Candidates  must  give  notice,  in  writing,  to  the  Secretaries  of  their 
intention  to  present  themselves,  and  must  pay  the  prescribed  tee  ol  £ 2  at 

least  one  month  previous  to  the  examination.  , 

Candidates  who  satisfy  the  examiners  will  be  required  to  pay  a  fuither 
fee  of  2s  before  the  diploma  is  conferred.  ,  . 

The  subjects  for  this  examination  are  those  required  by  the  Hutch mson 
Stewart  Scholarship  for  proficiency  in  the  treatment  of  Mental  Diseases. 

The  Medico-Psychological  Association  of  Great  Britain  ana 
Ireland  also  grants  a  Certificate  in  Psychological  Medicine 
after  a  course  of  training,  according  to  the  rules  of  the  Asso¬ 
ciation,  to  candidates  registered  under  the  Medical  Act.  The 
examinations  are  held  in  hondon,  Scotland,  and  Ii eland 
twice  a  year.  The  fee  for  the  examination  is  ,£3  3s.  Full  par¬ 
ticulars  may  be  obtained  from  the  General  Secretary,  Dr.  R. 
Jones,  Claybury  Asylum,  Woodford  Bridge,  Essex.  The 
Medico-Psychological  Association  further  gives  a^  Bronze 
Medal  and  £10  IOS-  to  Asylum  Assistant  Medical  Officers  for 
the  best  dissertation  on  any  clinical  or  pathological  subject 
relating  to  insanity  ;  also  the  Gaskell  Prize,  value  £30,  and 
the  Hack  Tuke  Memorial  Prize  awarded  for  an  essay  on  some 
subject  connected  with  insanity. 


DEGREES  EOR  PRACTITIONERS. 

Since  it  was  formerly  the  almost  universal  custom  for 
medical  students  educated  in  London  not  to  seek  a  university 
degree,  and  as  that  custom  still  prevails  to  a  considerable 
extent,  a  very  large  proportion  of  medical  men  in  actual 
practice  in  England  possess  diplomas  to  practise  but  not 
degrees  in  Medicine.  The  want  of  a  degree  and  of  the  title  of 
“  Doctor”  is  often  a  subject  of  regret  in  after-life,  and  certain 
universities  have  issued  special  regulations  under  which  the 
degree  of  M.D.  is  granted  to  practitioners  of  a  certain  stand¬ 
ing  under  special  conditions.  The  regulations  of  these 
universities  are  stated  briefly  in  the  following  paragraphs. 
The  University  of  Brussels  also  grants  the  degree  of  M.D.  to 
practitioners  after  examination,  without  restriction  as  to 
residence  or  curriculum  ;  but  this  degree  is  not  registrable 
on  the  Medical  Register  if  obtained  subsequently  to  June, 
1886. 

University  of  London. 

Registered  medical  practitioners  who  pass,  or  have  already 
passed,  the  Matriculation  Examination,  or  who  are  entitled  to 
claim  registration  as  students  of  the  University  without  ex¬ 
amination  in  virtue  of  any  of  the  conditions  described  in  the 
foot  note  on  page  511,  and  who  pass,  or  who  have  already 
passed  the  Preliminary  Scientific  Examination,  may  proceed 
to  the  Intermediate  and  M.B.,  B.S.  Examinations  without 
the  intervals  prescribed  by  the  regulations  on  producing  cer¬ 
tificates,  that  they  have  gone  through  the  course  of  prescribed 
study  at  any  time  previously ;  subject  to  the  proviso  that  no 
degree  of  the  University  can  under  any  circumstances  be 
granted  by  examination  to  any  one  in  less  than  three  years 
after  passing  the  Matriculation  Examination  or  admission  by 
the  University  of  the  candidate’s  right  to  exemption  there¬ 
from. 

University  of  Durham. 

The  degree  of' M.D.  is  granted  by  the  University  of  Durham 
to  registered  practitioners  of  not  less  than  fifteen  years’ 
standing,  who  have  been  qualified  and  in  practice  for  that 
period,  upon  the  following  conditions  without  residence:  the 
candidate  must  be  40  years  of  age,  and  must  produce  a  certifi¬ 
cate  of  moral  character  from  three  registered  medical  prac¬ 
titioners.  If  he  have  not  passed  previously  to  the  professional 
examination  in  virtue  of  which  his  name  was  placed  on  the 
Register  an  examination  in  Arts,  he  is  examined  in  classics 
and  mathematics  ;  if  otherwise  he  is  required  to  translate 
into  English  passages  from  any  one  of  the  following  Latin 
authors  :  Caesar,  Re  Bello  Galileo  (first  three  books),  Virgil, 
<Eneid  (first  three  books),  or  Celsus  (first  three  books). 


Professional  Examination.  —  The  candidate  must  pass  a 
examination  in  the  following  subjects  :  1.  Principles  an 
Practice  of  Medicine,  including  Psychological  Medicin 
Hygiene  and  Therapeutics  ;  ii.  Principles  and  Practice  1 
Surgery  ;  iii.  Midwifery  and  Diseases  Peculiar  to  Women  ar 
Children  ;  iv.  Pathology,  Medical  and  Surgical ;  v.  Anatom 
Medical  and  Surgical ;  vi.  Medical  Jurisprudence  and  Toxi 
ology.  The  examination  is  conducted  by  means  of  printe 
papers,  clinically,  in  the  Royal  Infirmary,  Newcastle,  and  vi' 
voce.  The  classical  portion  of  the  examination  may  be  take 
separately  from  the  professional  on  payment  of  a  portic! 
(£10  10s.)  of  the  full  fee.  _  .  _ 

Foreign  and  Colonial  Practitioners. — Natives  of  India  or  tl! 
British  Colonies  are  placed  on  the  same  footing  as  natives 
Great  Britain.  Natives  of  India  must  produce  evidence  fro 
an  Indian  university  that  they  have  passed  within  one  ye1 

an  examination  in  Latin. 

jpPSi__The  inclusive  fee  is  fifty  guineas  ;  if  a  candidate  f; 
to  pass  twenty  guineas  are  retained,  but  if  he  present  himst 
again  forty  guineas  only  are  required. 

Rates,  etc. — The  examinations  are  held  twice  a  year,  towar 
the  end  of  April  and  of  September.  Notice,  accompanied  1 
the  fee  and  certificates,  must  be  sent  to  Professor  Howde| 
Secretary  of  the  University  of  Durham  College  of  Mediciri 
Newcastle-on-Tyne,  at  least  twenty-eight  days  before  tj 
commencement  of  the  examination. 

University  of  Brussels. 

British  practitioners  of  medicine  holding  medical  iv 
surgical  qualifications  are,  in  common  with  legally-qualifi! 
practitioners  in  other  countries,  admissible  without  furtt: 
curriculum  to  the  examination  for  the  degree  of  M.D.  of  t! 
University  of  Brussels. 

Examination.— The  examination  is  divided  into  three  par 
The  “First  Doctorate ”  includes  Medicine,  Pathology  (wi 
microscopical  examination1),  Therapeutics,  Mental  Diseas 
and  Diseases  of  Women  and.  Children.  The  “Seeo 
Doctorate”  comprises  Surgery,  Midwifery,  Hygiene,  a 
Medical  Jurisprudence.  The  “  Third  Doctorate  ”  oonsists 
clinical  examination  in  Medicine  and  Surgery,  examinati 
in  Midwifery  with  the  mannequin,  Ophthalmology,  Operati 
Surgery  (amputation,  ligature  of  arteries  in  the  dead  si 
ject),  and  Regional  Anatomy  with  Dissections.  Spec 
importance  is  attached  to  practical  knowledge.  The  examii 
tion  is  conducted  in  French  through  an  official  interpret 
but  most  of  the  examiners,  it  is  stated,  speak  Engl: 
fluently.  The  examination  is  viva  voce,  but  a  writ! 
examination  may  be  obtained  on  paying  a  special  fee  of 
for  each  part. 

Dates.— The  examinations  take  place  on  the  first  Tuesd 
in  November,  December,  February,  May,  and  June.  It 
desirable  that  the  candidate  should  arrive  in  Brussels  011  lj 
previous  Satui’day  before  2  p.m.  at  latest.  The  wli| 
examination  (First,  Second,  and  Third  Doctorate)  may  he  ; 
through  in  about  a  week,  and  seldom  exceeds  eight  to 

days.  . 

Fees. — Candidates  are  required  to  leave  their  diplomas  w 
the  Registrar  of  the  University  prior  to  the  examinati 
The  fees  are  :  For  inscription  of  name,  £ 8  12s. ;  for  examii 
tion,  £13;  for  legalization  of  diploma,  8s. ;  total,  ,-£22.  I 
candidate  fail  in  the  first  part  of  the  examination  the  fees 
the  second  and  third  are  returned  to  him  ;  if  in  the  seco 
the  fees  for  the  third.  A  rejected  candidate  may  pres 
himself  again  in  three  months  on  paying  the  exammat 
fees,  provided  his  second  appearance  be  in  the  same  acaucil 
year  (October  1st  to  June  30th);  otherwise  the  matrici 
tion  fee  must  be  renewed — that  is,  the  fee  for  inscription 
name.  _  , 

Further  particulars  may  be  obtained  from  Dr.  Major  Grej 
wood  (243,  Hackney  Road,  London,  N.E.),  or  Dr.  F. 
Edwards  (Camberwell  House,  Camberwell,  S.E.),  Hon.  Se, 
Brussels  Medical  Graduates’  Association.  An  article  cont: 
ing  a  full  description  of  everything  concerning  the  degree' 
published  in  the  British  Medical  Journal  on  Septemj 
15th,  1888.  _ 


PUBLIC  HEALTH  OR  STATE 
MEDICINE. 

A  medical  officer  of  health  of  any  county,  or  of  any  sii 
*or  combined  district  with  a  population  at  the  last  ceiisu: 
50,000  or  more,  or  of  any  metropolitan  district,  or  the  dep; 
x  More  microscope  work,  is  now  required  tliau  formerly. 
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iv  such  officer,  must  be  legally  qualified  for  the  practice 
ledicine,  Surgery,  and  Midwifery,  and  also  either  be 
dered  in  the  Medical  Register  as  the  holder  of  a  diploma 
unitary  Science,  Public  Health,  or  State  Medicine,  under 
ion  xxi  of  the  Medical  Act,  1886,  or  have  been,  during 
e  consecutive  years  preceding  the  year  1892  a  medical 
it. of  a  district  or  combination  of  districts  in  London  or 
vhere  with  a  population,  according  to  the  last  published 
us,  of  no  fewer  than  20,000.  or  have,  before  the  passing  of 
Local  Government  Act,  1888,  been  for  not  less  than  three 
s  a  medical  officer  or  inspector  of  the  Local  Government 
d. 

ie  following  regulations  for  candidates  for  diplomas  in 
lie  Health  have  been  laid  down  by  the  Royal  College  of 
ficians  of  London  and  the  Royal  College  of  Surgeons  of 
and,  and  conform  to  the  requirements  of  the  General 
ical  Council.  These  regulations  are  designed  to  ensure 
>  possession  of  a  distinctly  high  proficiency,  scientific 
practical,  in  all  the  branches  of  study  which  concern  the 
ic  Health.” 

Section  I. 

EXAMINATION. 

'"andidates  must  have  obtained  a  registrable  qualification  in  Medi- 
1  Surgery,  and  Midwifery. 

Die  examination,  consisting  of  two  parts,  will  be  held  in  the  months 
nuary  aud  July  in  each  year. 

’andidates  must  pass  Part  I  before  being  admitted  to  Part  II. 
Candidates  may  enter  for  Parts  I  and  II  separately,  or  at  the  same 
I  but  no  candidate’s  name  will  be  published  until  lie  has  passed  in 
parts  of  the  examination. 

the  examination  in  eacli  part  will  be  written,  oral,  and  practical.1 
The  fee  for  each  part  is  £ 6  6s.,  and  must  be  paid  three  days  prior  to 
ny  on  which  the  examination  commences. 

A' candidate  who  fails  to  satisfy  the  examiners  in  either  part  may 
jut  himself  again  at  the  next  examination  on  payment  of  a  fee  of 

The  diploma  awarded  is  entitled  “  Diploma  in  Public  Health  of  the 
College  of  Physicians  of  London  and  the  Royal  College  of  Surgeons 

gland.” 

V  candidate  intending  to  present  himself  for  either  part  of  the 
iii nation  must  give  14  days’  notice  in  writing  to  the  Secretary,  at  the 
ination  Hall,  Victoria  Embankment,  W.C. 


Section  II. 

CONDITIONS  OF  ADMISSION  TO  EXAMINATION. 

'or  candidales  who  obtained  a  registrable  qualification  on  or  before 

.  ry  1st ,  1890. 

in  didate  entitled  t©  be  registered  under  the  Medical  Act  on  or  before 
try  isi,  1890,  will  be  admissible  to  Part  1  of  the  examination  on  pro¬ 
s’  evidence  of  being  at  least  23  years  of  age,  and  to  Part  II  on  produc- 
idence  of  being  at  least  24  years  of  age. 

For  candidates  who  obtained  a  registrable  qualification  after  January 

mdidate  will  be  admissible  to  examination  in  Part  I  on  producing 

uce:— 

)t'  having  been  in  possession  of  a  registrable  qualification  in  Medi- 
Surgery,  and  Midwifery  for  at  least  twelve  months, 
pf  having  attended,  after  obtaining  such  registrable  qualification, 
ical  instruction  in  a  laboratory,  recognized  by  the  Examining  Board 
gland,  during  a  period  of  six  months, 
pf  beiug  at  least  23  years  of  age. 

mdidate  will  be  admitted  to  Part  II  of  Jthe  examination  on'produc- 
idence:— 

pf  having,  after  obtaining  a  registrable  qualification,  been  associated 
■y  day  iu  the  duty,  routine  and  special,  of  Public  Health  Administra- 
jluring  six  months  (of  which  at  least  three  months  shall  be  distinct 
eparate  from  the  period  of  laboratory  instruction  required  under 
raph  2,  Clause  2)  under  the  supervision  of 

in  England  and  Wales,  the  medical  officer  of  health  of  a  county  Di¬ 
ngle  sanitary  district  having  a  population  of  no  fewer  than  50,000, 
hectical  officer  of  health  devoting  his  whole  time  to  public  health 

| ;  or 

u  Scotland,  a  medical  officer  of  health  of  a  county  or  counties,  or  of 
>r  more  sanitary  districts  having  a  population  of  no  fewer  than 

:  or 

n  Ireland,  a  medical  superintendent  officer  of  health  of  a  district  or 
cts  haying  a  population  of  no  fewer  than  30,000  ;  or 
A  medical  officer  of  health  who  is  also  a  teacher  iu  the  department 
>lie  health  of  a  recognized  medical  school. 

V  sanitary  staff  officer  of  the  Royal  Army  Medical  Corps  having 
e  of  an  army  corps,  district  or  command,  recognized  for  the  pur¬ 
ity  the  General  Medical  Council. 

The  certificate  of  an  assistant  medical  officer  of  health  of  a  county 
a  single  sanitary  district  having  a  population  of  no  fewer  than 
may  be  accepted  as  evidence  under  Clause  4,  provided  the  medical 
r  or  health  of  the  county  or  district  in  question  permits  the 
ant  officer  to  give  the  necessary  instruction  and  to  issue  cer¬ 
es. 

H'  having  attended,  during  three  months,  after  obtaining  a  regis- 
;  qualification,  the  practice  of  a  hospital  for  infectious  diseases  at 
1  opportunities  are  afforded  for  the  study  of  methods  of  admistra- 

)f  being  at  least  24  years  of  age. 

SYLLABUS  FOR  THE  EXAMINATION. 

Part  I. 

‘  first  part  of  the  examination  -will  have  reference  to  the  general 
lilies  of  sanitary  science,  and  will  comprise  the  following  subjects  : 

•  elements  of  chemistry,  physics,  and  geology.  Methods  of  examiu- 
ot  water  and  air  for  hygienic  purposes,  including  a  knowledge  of 
I  ticai  methods  and  the  interpretation  of  results.  The  chemical  corn- 
practical  examination  in  Part  II  may  include  a  visit  to,  and  report 
on,  some  selected  premises. 


position  of  foods,  and  the  usual  forms  of  adulteration.  The  laws  of  heat 
and  the  elements  of  pneumatics,  hydrostatics,  and  hydraulics,  iu  their 
relation  to  warming,  ventilation,  water  supply,  aud  dra  inage.  Principles 
of  building  construction  in  their  application  to  dwellings,  hospitals,  and 
schools,  etc.  Meteorology  in  relation  to  health  ;  meteorological  instru¬ 
ments,  their  construction  aud  use.  The  geueral  principles  of  sanitary 
engineering,  including  the  disposal  of  sewage  and  refuse.  The  reading 
and  interpretation  of  geological  and  ordnance  survey  maps.  The  micro¬ 
scopical  examination  of  foods  and  the  detection  thereby  of  the  common 
forms  of  adulteration.  The  methods  of  bacteriological  analysis,  and  the 
bacteriology  of  water,  air,  food,  and  soil.  Disinfectants,  their  chemical 
and  bacteriological  efficacy  and  use.  The  general  pathology  of  infection, 
and  the  diseases  of  animals  that  are  transmissible  to  man.  Nature  of 
immunity  and  protection  from  infectious  disease. 

Part  II. 

The  second  part  of  the  examination  will  have  reference  to  the  applica¬ 
tion  of  the  Principles  of  Sanitary  Science,  and  will  comprise  the  following 
subjects : 

Laws  and  statutes  relating  to  Public  Health,  including  the  model  By¬ 
laws  of  the  Local  Government  Board.  General  Epidemiology  with  refer¬ 
ence  to  the  origin,  pathology,  symptoms,  propagation,  geographical  dis¬ 
tribution,  and  prevention  of  epidemic,  endemic,  and  other  diseases  at 
home  and  abroad.  Unwholesome  trades  and  the  diseases  to  which  they 
give  rise,  and  the  prevention  of  nuisances  arising  therefrom.  Nature  and 
origin  of  parasitic  diseases  Nuisances  injurious  or  dangerous  to  health. 
Causes  and  conditions  which  produce  climate,  general  effects  of  climate, 
acclimatization.  Effects  on  health  of  overcrowding,  vitiated  air,  impure 
water,  polluted  soil,  and  bad  or  insufficient  food.  Duties  of  sanitary 
authorities  and  their  officers. 

Vital  Statistics Calculation  of  population,  birth-rate,  marriage-rate, 
and  death-rate  ;  mortality  from  zymotic  diseases  ;  sickness-rate ;  relation 
between  occupation  and  mortality ;  life  tables,  their  construction  and 
interpretation  of  the  value  of  statistical  facts,  averages,  and  methods. 

Laboratories  recognized  for  the  above  course  of  Laboratory- 
Instruction  : 

London.— St.  Bartholomew’s,*  Guy’s,  London,  University  College,  King’s 
College,  Charing  Cross,  St.  George’s,  St.  Mary’s,  St.  Thomas’s,  West¬ 
minster,  Middlesex,  Lister  Institute  of  Preventive  Medicine. 
Birmingham.— The  University. 

Brighton.— Technical  School. 

Bristol.— Medical  School. 

Cardiff. — University  College. 

Leeds. — Yorkshire  College. 

Liverpool. — The  University;  School  of  Science  and  Tcclinicology. 
Manchester.— Owens  College. 

Newcastle-on  Tyne. — University  of  Durham  College  of  Medicine. 
Sheffield.— University  College. 

*  Bacteriology  only. 

Books  of  questions  set  at  the  examinations  for  the  diploma 
in  Public  Health  during  the  years  from  1887  to  1900  may  be 
obtained  on  application  to  Messrs.  Taylor  and  Francis,  Red 
Lion  Court,  Fleet  Street,  London,  E.C.  Price  6d.,  post  free, 
6fd.  each. 

The  examination  for  diplomas  in  Public  Health,  granted 
by  the  various  Universities  and  Medical  Corporations,  and 
the  courses  of  study  required,  are  adapted  to  meet  the  regula¬ 
tions  of  the  General  Medical  Council,  and,  as  a  rule,  to  fulfil 
the  recommendations  issued  by  that  body  from  time  to  time. 

Books. 

It  is  impossible  to  indicate  all  the  books  which  may  be 
consulted  with  advantage  by  candidates  for  the  various 
examinations,  but  the  following  list  of  books  includes  those 
which  are  most  generally  read  : 

Wliitelegge's  Hygiene  and  Public  Health  (Loudon  :  Cassell  and  Co.,  7s.  6d.); 
Parkes  and  Kenwood’s  Hygiene  and  Pablic  Health ,  second  editiou  (Loudon : 
H.  K.  Lewis,  1902,  12s.) ;  Wilson’s  Handbook  of  Hygiene,  eighth  edition 
(London:  J.  and  A.  Churchill,  1898,  12s.  6d.) ;  The  Theory  and  Practice  of 
Hygiene,  by  Notter  and  Horroeks,  secoud  edition  (London:  J.  and  A. 
Churchill.  1900,  25s.) :  Stevenson  and  Murphy’s  Treatise  on  Hygiene  and 
Public  Health,  3  vols.,  for  reference  on  special  subjects  (London  :  J.  and  A. 
Churchill,  1892-94,  80s.) ;  Wynter  Blytli’s  Manual  of  Public  Health  (London  : 
Henry  Rensliaw,  1896.  21s.);  Kenwood’s  Public  Health  Laboratory  Work 
(London:  H.  K.  Lewis,  1896,  10s.  6d.) ;  Wanklyn’s  Water,  Air,  Milk,  and 
Bread  Analysis,  four  separate  manuals  (Londou:  Kegau  Paul,  Trench, 
Triibner  and  Co.,  5s.  each) ;  Fox’s  Sanitary  Examination  of  Water,  Air,  and 
Food,  second  edition  (London  :  J.  and  A,  Churchill,  1886,  12s.  6d.) ;  Wood- 
head’s  Bacteria  and  their  Products  (Loudon :  W.  Scott,  1892,  3s.  6d.)  ;  Kan- 
thack  and  Drysdale’s  Practical  Bacteriology  (London:  Macmillan  and  Co., 
1895,  4s.  6d.};  Muir  and  Ritchie’s  Manual  of  Bacteriology,  third  edition 
(London:  Young  J.  Pentland,  1902,  12s.  6d.) ;  Klein’s  Micro-organisms  and. 
Disease  (London  :  Macmillan  and  Co.,  1896,  10s.  6d).  ;  Crookshank’s  Manual 
of  Bacteriology  (London-.  H.  K.  Lewis,  1896,  21s.) ;  Danicll’s  Textbook  of  the 
Principles  of  Physics  (London :  Macmillan  and  Co.,  1896.4s.  6d.) ;  Balfour 
Stewart’s  Elementary  Physics  (Oxford:  Clarendon  Press,  7s. 6d.) ;  News- 
holme’s  Vital  Statistics  (London :  Swan  Sonnenschein  aud.Co.,  1889,  7s.  6cL); 
McVail’s  Vaccination  Vindicated  (Loudon  :  Cassell  and  Co.,  1887,  5s.) ;  J.  AV. 
Moore’s  Meteorology :  Practical  and  Applied  (London :  Rebman  and  Co.,  8s.) ; 
Scott’s  Meteorology,  sixth  editiou  (London:  Kegan  Paul,  Trench,  Triibner 
and  Co.,  1893,  5s.);  Statton’s  Public  Health  Acts  (London  :  Knight  and  Co., 
7s.  6d,) ;  Knight’s  Annotated  Model  By-la  ws,  sixth  edition  (Londou  :  Knight 
and  Co.,  1899,  12s.):  Corfield’s  Dwelling  Houses:  Their  Sanitary  Construction 
and  Arrangements,  fourth  editiou  (London:  II.  K.  Lewis,  1898,  3s.  6d  ). 

It  is  also  desirable  to  consult  several  Special  Deports  of  the  Local  Govern¬ 
ment  Board,  etc.  (London  :  Eyre  and  Spottiswoodc). 

University  of  Oxford. 

The  examination  is  in  two  parts,  conducted  partly  in 
writing,  partly  viva  voce,  and  in  each  subject  partly  practical. 
The  first  part  comprises  the  application  of  Chemistry  and 
Physics  to  General  Hygiene.  The  second  part  comprises  the 
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following  subjects  :  General  Pathology,  with  special  relation 
to  Infectious  Diseases  ;  the  Laws  Relating  to  Public  Health  ; 
Sanitary  Engineering  ;  Vital  Statistics.  Both  parts  may  be 
taken  together  at  the  same  examination,  or  they  may  be  taken 
at  separate  examinations ;  hut  no  one  is  deemed  to  have 
satisfied  the  Examiners  in  Part  II  unless  he  has  satisfied 
the  Examiners  in  the  subjects  of  Part  I.  The  fee  for  admis¬ 
sion  to  each  part  is  ^5.  A  diploma  is  issued  to  every  candi¬ 
date  who  lias  passed  in  both  parts  of  the  examination,  but 
no  diploma  or  certificate  is  given  under  any  other  circum¬ 
stances.  Candidates  must  have  satisfied  all  the  rules  of  the 
General  Medical  Council  of  the  United  Kingdom  relating  to 
the  admission  of  candidates  for  diplomas  in  Public  Health 
which  are  in  force  at  the  time  of  the  examination. 


University  of  Cambridge. 

A  diploma  in  Public  Health  is  granted  by  the  University, 
and  any  person  whose  name  is  on  the  Medical  Register  may 
apply  to  be  examined,  provided  he  can  show  that  he  has 
complied  with  the  regulations  laid  down  by  the  General 
Medical  Council  (see  p.  547)- 

The  examination,  which  is  usually  held  twice  a  year, 
during  parts  of  two  successive  weeks,  beginning  on  the  first 
Tuesday  in  April  and  October  respectively,  is  divided  into 
two  parts.  A  fee  of  £6  6s.  must  be  paid  before  admission  to 
either  part. 

A  candidate  who  produces  evidence  that  he  has  himself 
held  an  appointment  as  Medical  Officer  of  Health  under  con¬ 
ditions  not  requiring  the  possession  of  a  Special  Sanitary 
Diploma  is  exempt  from  the  provisions  of  Paragraph  4. 
The  provisions  as  to  previous  study,  Paragraphs  2,  3,  4,  do 
not  apply  to  medical  practitioners  registered,  or  entitled  to 
be  registered,  on  or  before  January  1st,  1890.  A  candidate 
who  previous  to  January,  1902,  was  admitted  or  was  qualified 
for  admission  to  the  examination,  or  who  had  already  entered 
on  the  course  of  study  prescribed  by  the  Regulations  in  force 
before  that  date,  continues  to  be  admissible  on  presenting 
the  certificates  required  under  the  Old  Regulations. 

The  First  Part  of  the  Examination  will  have  reference  to  the  General 
Principles  of  Sanitary  Science,  and  will  comprise  the  following  subjects. 
The  elements  of  chemistry  and  physics  ;  methods  of  chemical  analysis, 
and  in  particular  the  analysis  of  air  and  water.  The  laws  of  heat  and  the 
elements  of  pneumatics,  hydrostatics,  and  hydraulics,  in  their  applica¬ 
tion  to  warming,  ventilation,  water  supply,  aud  drainage.  The  geological 
and  other  conditions  determining  the  healthiness  of  sites  for  dwellings. 
Sources,  storage,  and  purification  of  water  supply.  The  elements  of 
meteorology  in  isolation  to  health.  Principles  of  building  construction  in 
their  application  to  dwellings,  hospitals,  and  school^.  The  disposal  of 
sewage  and  refuse,  aud  the  general  principles  of  sanitary  engineering. 
Disinfectants,  their  chemistry  aud  use.  The  chemical  and  microscopical 
examination  of  foods,  aud  the  detection  of  the  commoner  forms  of  con¬ 
tamination.  The  methods  of  bacteriological  investigation  and  analysis. 
The  bacteriology  of  air,  water,  food,  and  soil.  The  general  pathology  of 
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comprise  the  following  subjects.  Laws  and  Statutes  relating  to  Public 
Health.  The  model  By-laws  of  the  Local  Government  Board.  Sanitation 
of  dwellings,  schools,  factories,  and  workshops,  and  of  villages  and  towns. 
Inspection  of  slaughter-houses,  cow-sheds,  etc.  Inspection  of  meat  and 
other  articles  of  food.  General  Epidemiology,  with  special  reference  to 
the  origin,  pathology,  symptoms,  propagation,  geographical  distribution, 
and  prevention  of  the  epidemic,  endemic  and  other  infective  diseases 
both  of  temperate  and  of  tropical  climates.  The  methods  applicable  to 
the  medical  investigation  of  epidemics.  Effects  on  health  of  overcrowd¬ 
ing.  vitiated  air,  impure  water,  polluted  soils,  and  bad  or  insufficient 
food.  Unwholesome  trades  and  occupations,  and  the  diseases  to  which 
they  give  rise.  Nuisances  injurious  or  dangerous  to  health.  The  effects 
on  health  of  season  and  climate,  The  principles  and  methods  of  Vital 
Statistics  in  relation  to  Public  Health. 

The  above  schedule  is  not  to  be  understood  as  limiting  the 
scope  of  the  examination,  which  will  include  every  branch  of 
Sanitary  Science.  No  candidate  will  be  approved  by  the 
examiners  who  does  not  show  a  high  proficiency  in  all  the 
branches  of  study,  scientific  and  practical,  which  concern 
Public  Health.  The  examination  in  both  parts  will  be  oral 
and  practical  as  well  as  in  writing.  One  day  at  least  will  be 
devoted  to  practical  laboratory  work,  and  one  day  to  oral  and 
practical  examination  in,  and  reporting  on,  subjects  connected 
with  outdoor  sanitary  work. 

All  applications  for  information  respecting  this  examina¬ 
tion  should  be  addressed  to  Dr.  Anningson,  'VValt-liam-sal, 
Cambridge,  Secretary  to  the  State  Medicine  Syndicate. 

Candidates  who  desire  to  present  themselves  for  the  ex- 
. animation  must  send  in  their  applications  on  forms  supplied 
for  the  purpose,  and  transmit  them  with  the  fees  to  J.  W. 
Clark,  M.A.,  Registrary,  University  of  Cambridge,  for  the 
April  examination  on  or  before  March  17th,  and  for  the 
October  examination  on  or  before  September  15th.  The 
prescribed  certificates  must  be  sent  to  the  Registrary 
so  as  to  reach  him  not  later  than  10  a.m.  on  March 

Cheques  should 


Barclay  and  Co.,  Ltd.”  The  fee  for  either  p 
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of  the  examination  cannot  be  returned  to  any  candidate  v , 
fails  to  present  himself;  but  he  will  be  entitled  to  be  a  c; 
didate  on  one  subsequent  occasion  without  an  additional  f 
A  list  of  Colleges  and  Schools  of  Medicine  at  which  ! 


courses  of  laboratory  instruction  have,  for  the  purposes  of  t  \ 
examination,  been  already  approved  by  the  syndicate,  can- 
obtained  on  application. 


University  of  London. 

The  University  does  not  grant  a  Diploma  in  Public  Heal , 
but  State  Medicine  is  one  of  the  branches  of  the  M.D.  Degi. 
which  is  open  to  persons  holding  the  degree  of  M 
Lond.  (see  p.  5 1 1). 

Victoria  University. 

A  diploma  in  Public  Health  is  granted  after  an  exami 
tion,  which  begins  about  the  middle  of  July  in  each  y> 
The  candidate  must  fulfil  the  requirements  laid  down  by  ; 
General  Medical  Council.  The  examination  is  divided  i) 
two  parts  ;  the  subjects  so  nearly  coincide  with  those  of  1 
University  of  Cambridge  that  it  is  unnecessary  to  reprod  1 
them.  Special  mention  is,  however,  made  of  the  us( 
meteorological  instruments,  of  the  diseases  of  animals 
relation  to  the  health  of  man,  and  of  “  Sanitary  Reportirf 
every  candidate  being  expected  to  visit  and  report  upon  1 
sanitary  condition  of  some  actual  locality  assigned  to  him- 
the  examiners.  | 

Each  part  of  examination  occupies  two  days,  and  ■ 
fee  for  each  part  is  £5  5s.  Application  for  admission  to 
examination  must  be  made  to  the  Registrar  of  the  \  ietn 
University,  Manchester,  not  later  than  July  1st,  and  thei* 
must  be  paid  on  or  before  July  1st. 


30th  and  September  28th  respectively. 


University  of  Birmingham. 

The  University  grants  the  degree  of  B.Sc.  in  Public  Heai 
and  also  a  diploma  in  the  same  subject  on  the  following  o 
ditions :  Graduates  in  Medicine  of  this  University  may 
come  candidates  for  the  degree  of  Bachelor  of  Science 
Public  Health  by  conforming  to  all  the  requirements  i 
down  for  candidates  for  the  Diploma  in  Public  Health,  exo 
that  after  graduating  in  Medicine  all  courses  of  study  n; 
be  taken  out  in  the  University,  and  they  must,  m  additi 
have  attended  a  three  months’  course  of  Geology  in  the  1 
versity. 

The  following  are  the  regulations  for  the  Diploma  m  Pu 
Health: 

General  Conditions.— (1)  All  candidates  must  be  registe 
under  the  Medical  Act.  (2)  The  examinations  will  be  1 
in  the  months  of  January  and  June,  and  will  consist  of 
parts.  No  candidate  will  be  allowed  to  pass  Part  II  unti 
has  passed- Part  I.  (3)  Candidates  may  enter  for  Parts  I 
II  separately  or  at  the  same  time.  (4)  The  examination 
each  part  will  be  written,  oral,  and  practical.  (5)  Candid; 
intending  to  present  themselves  for  either  part  of  the  ex; 
nation  must  give  notice  in  writing  to  the  Registrar  of  1 
University  on  the  date  prescribed  in  the  Calendar.  (6)  1 
fee  for  each  part  of  the  examination  is  £$% 

Conditions  of  Admission  to  the  Examinations (i)P or  ca 
dates  registered  under  the  Medical  Act  on  or  before  Janr 
1st,  1890.  Candidates  so  registered  will  be  allowed  to  sit 
examination  on  producing  certificate  of  registration.  (2) 
candidates  registered  under  the  Medical  Act  after  January 
1890.  Candidates  will  be  admitted  to  examination  in  Pa. 
on  producing  evidence :  (1)  Of  being  at  least  23  years  of  1 
and  of  having  been  possessed  of  a  registrable  qualification 
Medicine,  Surgery,  and  Midwifery,  for  a  period  of  tw 
months.  (2)  Of  having  received,  after  obtaining  a  registr. 
qualification,  during  six  months,  practical  instruction 
laboratory  or  laboratories,  British  or  foreign,  approved  by 
University,  in  which  Chemistry,  Bacteriology,  and  the  J  > 
ology  of  the  Diseases  of  Animals  transmissible  to  man 
taught.  (Note.— Graduates  in  Medicine  of  the  University 
Birmingham,  or  past  students  who  have  taken  out  the  w 
of  their  curriculum  in  the  Birmingham  Medical  School,  f 
attend  the  required  instruction  in  Chemistry  and  Bactenol 
either  in  this  or  in  some  offfier  University,  University  Cole 
or  Medical  School  in  Great  Britain  or  Ireland.  Others  m 
attend  the  special  courses  of  instruction  in  Chemistry  ■ 
Bacteriology  required  for  the  diploma,  in  the  University 
Birmingham.)  (3)  That  after  obtaining  a  registrable  qu* 
cation,  lie  lias,  during  six  months  (of  which  at  least  t- 
months  shall  be  distinct  and  separate  from  the  perio1 
laboratory  instruction  required  under  Rule  2)  been  assoei 
day  by  day  in  the  duty,  routine  and  special,  of  Public  tie1 
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ninistration  under  the  supervision  of  :  (a)  In  England  and 
les,  the  medical  officer  of  health  of  a  county  or  a  single 
itary  district  having  a  population  of  no  fewer  than  50,000, 
i  medical  officer  of  health  devoting  his  whole  time  to 
>lic  Health  work ;  or  ( b )  in  Scotland,  a  medical  officer  of 
1th  of  a  county  or  counties,  or  of  one  or  more  sanitary 
;ricts  having  a  population  of  no  fewer  than  30,000 ;  or 
in  Ireland,  a  medical  superintendent  of  health  of  a  dis- 
t  or  districts  having  a  population  of  no  fewer  than  30,000  ; 
,/)  a  medical  officer  of  health  who  is  also  a  teacher  in  the 
artment  of  Public  Health  of  a  recognized  medical  school, 
vided  that  the  period  of  six  months  may  be  reduced  to  a 
iod  of  three  months  (which  shall  be  distinct  and  separate 
n  the  period  of  Laboratory  instruction  required  under 
e  2)  in  the  case  of  any  candidate  who  produces  evidence 
t,  after  obtaining  a  registrable  qualification,  he  has,  during 
>e  months,  attended  a  course  or  courses  of  instruction  in 
itary  Law,  Sanitary  Engineering,  Vital  Statistics,  and 
er  subjects  bearing  on  Public  Health  administration,  given 
i  teacher  in  the  department  of  Public  Health  in  the  Uni- 
kity,  or  (as  in  Note  to  Rule  2)  in  any  medical  school  in  the 
gdom.  The  certificate  of  an  assistant  medical  officer  of 
Tth  of  a  county  or  of  a  single  sanitary  district  having  a 
ulation  of  no  fewer  than  50,000,  may  be  accepted  as  evi- 
ce  under  Rule  3,  provided  the  medical  officer  of  health  of 
county  or  district  in  question  permits  the  assistant  officer 
pve  the  necessary  instruction  and  to  issue  certificates. 
That,  after  obtaining  a  registrable  qualification,  he  has 
>nded  during  three  months  the  practice  of  a  hospital  for 
I'ctious  diseases  recognized  by  the  University,  at  which 
ortunities  are  afforded  for  the  study  of  methods  of  admin- 
ation.  Officers  of  the  Royal  Army  Medical  Corps  who 
e  studied  Chemistry  and  Bacteriology  at  the  Staff  Col- 
\  and  pursued  the  further  course  of  study  approved  by 
General  Medical  Council  in  December,  1902,  will  be  ad- 
ted  to  the  examination  for  the  Diploma  in  Public  Health, 
dher  they  have  previously  been  students  of  the  Birming- 
a  School  or  not. 

he  examination  for  the  degree  is  not  the  same  as  that  for 
diploma,  and  a  considerably  higher  standard  of  knowledge 
1  be  exacted  at  the  former. 

he  whole  of  the  instruction,  with  the  exception  of  outdoor 
itary  work,  required  for  the  degree  and  diploma  in  Public 
vlth  can  be  taken  out  in  the  University.  Fees  :  Sanitary 
mistry,  £$  8s. ;  caution  money  deposit,  £1  ;  bacteriology, 
is.;  incidental  fee,  £ 1  is.;  geology,  £2  2s.;  public  health 
ures,  £2  2s. 

Conjoint  Bo^rd  in  England. 
he  diploma  in  Public  Health  of  the  Royal  College  of 
rsicians  of  London  and  the  Royal  College  of  Surgeons  of 
fiand  is  granted  to  persons  whose  names  are  on  the 
lical  Register,  or  who  are  entitled  to  register.  The  exami- 
ion  is  held  in  two  parts,  and  Part  I  may  be  passed  before 
filing  Clauses  4  and  5  under  Part  II.  The  subjects  of  the 
parts  and  other  particulars  of  the  examination  are  to  be 
nd  on  p.  547. 

University  of  Durham. 

he  University  grants  a  Diploma  in  Public  Health  (D.P.H.) 

.  the  degree  of  Bachelor  in  Hygiene  (B.Hy.)  and  Doctor  in 
giene  (D.Hy.). 

degree  of  Bachelor  in  Hygiene  (B.Hy.). — The  candidate  must 
1  registered  medical  practitioner,  a  graduate  in  medicine 
1  recognized  University,  and  not  less  than  22  years  of  age, 
is  not  admissible  until  after  the  lapse  of  at  least  twelve 
nths  from  his  obtaining  his  first  registrable  qualification, 
must  have  spent  six  months  of  professional  study  subse- 
•nt  to  the  attainment  of  a  registrable  qualification  in 
■ndance  at  the  University  of  Durham  Colleges  in  New- 
tle-upon-Tyne,  in  the  following  manner:  (a)  Three  months’ 
rse  of  lectures  on* Comparative  Pathology,  with  practical 
k  in  the  Bacteriological  Laboratory.  ( b )  Three  months’ 
ctical  instruction  in  the  Chemical  and  Physical  Labora- 
ies.  This  course  must  not  be  concurrent  with  the  three 
nths’  course  of  lectures  on  Comparative  Pathology,  with 
ctical  work  in  the  Bacteriological  Laboratory.  Outdoor 
litary  Work :  (c)  Six  months’  practical  study  of  outdoor 
'itary  work  under  a  medical  officer  of  health,  as  required 
the  rules  of  the  General  Medical  Council. 

lie  rules  of  the  General  Medical  Council  as  to  outdoor  sanitary  work 
a.s  follows:  Every  candidate  shall  have  produced  evidence  that,  after 
aimug  a  registrable  qualification,  he  has  during  six  months  (of  which 
east  three  months  shall  be  distinct  and  separate  from  the  period  of 
u’atory  instruction)  been  diligently  engaged  in  acquiring  a  practical 
'wledge  of  the  duties,  routine  and  special,  of  Public  Health  admiui- 
Cion,  under  the  supervision  of — (a)  in  England  and  Wales,  the  medical 
"er  of  health  of  a  county,  or  a  single  sanitary  district,  having  a 


population  of  no  fewer  than  50,000,  or  a  medical  officer  of  health  devoting 
his  whole  time  to  Public  Health  work;1  or  (b)  in  Scotland,  a  medical 
officer  of  health  of  a  county  or  counties,  or  of  one  or  more  sanitary 
districts  having  a  population  of  no  fewer  than  30,000  :  or  (c)  in  Ireland,  a 
medical  superintendent  officer  of  health  of  a  district,  or  districts, 
having  a  population  of  no  fewer  than  30,000;  or  (d)  a  medical  officer  of 
health  who  is  also  a  teacher  in  the  department  of  public  health  of  a 
recognized  medical  school;  or  (e)  a  sanitary  staff  officer  of  the  Royal 
Army  Medical  Corps,  having  charge  of  an  army  corps,  district,  or 
command  recognized  for  this  purpose  by  the  General  Medical  Council. 
The  following  districts  have  been  recognized  by  the  Council,  namely, 
Aldershot,  Salisburv  Plain,  Southern  and  Western  districts,  Dublin  and 
Cork  districts,  Chatham,  Home  and  Eastern  districts,  North-Eastern 
and  North-Western  districts,  Scottish  district,  and  Gibraltar.2 

(d)  The  period  of  six  months  may  be  reduced  to  a  period  of 
tln-ee  months  (which  shall  be  distinct  and  separate  from 
the  period  of  laboratory  instruction  required  under  Rule  2), 
in  the  case  of  any  candidate  who  produces  evidence  that, 
after  obtaining  a  registrable  qualification,  he  has  during  three 
months  attended  a  course  or  courses  of  instruction  in  Sani¬ 
tary  Law,  Sanitary  Engineering,  Vital  Statistics,  and  other 
subjects  bearing  on  Public  Health  Administration,  given  by  a 
teacher  in  a  department  of  Public  Health  of  a  recognized 
medical  school. 

Every  candidate  must  produce  evidence  that,  after  obtain¬ 
ing  a  registrable  qualification,  he  has  attended  during  three 
months  the  practice  of  a  hospital  for  infectious  diseases  at 
which  opportunities  are  afforded  for  the  study  of  methods  of 
administration.3  _  '  1 

( e )  Course  of  lectures  on  Public  Health. 

Regulation  (e)  to  be  omitted  in  the  case  of  a  candidate  who 
has  already  attended  the  course  before  obtaining  a  registrable 
qualification. 

Books  recommended. — Manual  of  Public  Health,  by  Professor  A.  vVynter 
Blytli.  Hygiene  and  Public Health,  by  Parkes  and  Kenwood.  Handbook  of 
Hygiene ,  by  Dr.  Geo.  Wilson.  Nottcr’s  Theory  and  Practice  of  Hygiene. 
Comparative  Pathology  :  Manual  of  Bacteriology,  by  Professor  Crooksliauk  : 
or  Manunl  of  Bacteriology ,  by  Muir  and  Ritchie  ;  Essentials  of  Practical 
Bacteriology,  bv  Curtis.  Parasites  of  Man.  by  Leuckart.  Sanitary  Chemistry 
and  Physics;  Sanitary  Examination  of  Water,  Air,  and  Food,  by  Dr.  C.  15. 
Fox.  Analysis  of  Water,  Air,  and  Food,  by  Professor  Wauklyu.  Air,  Hater, 
and  Disinfectants,  by  Mr.  Noel  Hartley.  Dwelling  Houses,  by  Professor 
Corfield.  'Meat  Inspection,  by  Professor  Wallcy.  Aitkeu’s  Practice  of  Physic ; 
Medical  Geography.  Law:  The  Statutes  and  By-laws  named  under  the 
heading  “Sanitary Legislation.” 

The  Examination  is  divided  into  two  parts  as  follows:  Part  L: 
Sanitary  Chemistry.-  The  examination  of  Air  for  Sanitary 
purposes.  Water  for  Sanitary  purposes.  Milk  and  Food. 
Practical  Examination  in  Chemistry  as  applied  to  Public 
Health.  Physics.— The  Principles  of  Physics  in  their  appli¬ 
cation  to  warming,  ventilation,  water  supply,  and  drainage. 
The  Elements  of  Meteorology.  Viva  voce  examination  in 
Chemistry  and  Physics,  Comparative  Pathology,  etc.— 
Knowledge  of  Comparative  Pathology,  Methods  of  Propaga¬ 
tion,  and  Prevention  of  Microbic  and  Parasitic  Diseases 
intertransmissible  between  Man  and  the  Lower  Animals; 
Morphology  of  Microbes  and  Animal  Parasites.  Methods  of 
Microscopical  Examination  and  Artificial  Cultivation  of 
Micro-organisms.  The  Bacteriological  Examination  of 
Water,  Air,  and  Earth.  Practical  Examination— The  candi¬ 
date  will  be  expected  to  show  a  practical  acquaintance  with 
the  usual  methods  of  Bacteriological  examination,  and  to  be 
able  to  recognize  specimens  of  Animal  Parasites  and  Patho¬ 
genic  Bacteria.  There  will  also  be  a  viva  voce  Examination 
in  the  above  subjects.  Part  II  :  Sanitary  Legislation.— 

Most  of  the  Statutes  relating  to  Public  Health  will 

be  found  in  Knight  and  Co.’s  Public  Health  Acts 

(latest  edition),  and  the  By-laws  in  the  work  under 

that  title,  by  the  same  publishers.  Vital  Statistics.— 
Nosology.-  Definition,  Nomenclature,  and  Classification  of 
Diseases.  Climatology,  Meteorology,  Geographical  Distribu¬ 
tion  of  Health  and  Disease  over  the  Globe,  and  in  different 
Urban  and  Rural  Districts  of  the  United  Kingdom.  Sanitary 
Medicine.  Practical  Hygiene.— The  Preparation  of^  Sanitary 
Reports,  and  other  Duties  of  a  Medical  Officer  of  Health. 
The  candidate  will  also  be  required :  ( a )  To  pass  an 
examination  on  medical  clinical  cases  at  the  City  Hos¬ 
pital  for  Infectious  Diseases  or  elsewhere ;  (If)  to  draw 
up  outlines  for  Annual  or  other  Reports  of  a  Medical 


1  The  certificate  of  an  assistant  medical  officer  of  health  of  a 
ounty  or  of  a  single  sanitary  district  having  a  population  of  no  fewer 
han  50,000,  may  be  accepted  as  evidence,  provided  the  medical  officer  ot 
lealtli  of  the  county  or  district  in  question  permits  the  assistant  officer  to 
five  the  necessary  instructions  and  to  issue  certificates. 

’  2  in  the  case  of  a  medical  officer  of  the  Royal  Army  Medical  Corps 
i,  certificate  from  a  principal  medical  officer  under  whom  he  has 
served,  stating  that  he  has  during  a  period  of  at  least  three  months 
men  diligently  engaged  in  acquiring  a  practical  knowledge  of  hospital 
idministration  in  relation  to  infectious  diseases. 

3  Methods  of  administration  shall  include  the  methods  of  dealing  wit  11 
aatients,  at  their  admission  and  discharge,  ns  well  as  in  the  wards, 
md  the  medical  superintendence  of  the  hospital  generally. 
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Officer  of  Health ;  (e)  to  report  upon  the  condition  of 
some  actual  locality;  (jd)  to-  describe'  the  construction  and 
u$e  of  Hygienic  Apparatus  and  Sanitary  Appliances;  (e)  to 
examine  submitted  specimen^  with  the  microscope  ;  (/)  to 
describe  submitted  specimens  of  Diseased  Organs  and  Tissues 
(Human  and  other) ;  (g)  to  inspect  and  describe  specimens 
of  Meat  or  other  articles  of  food.  The  candidate  will  also  be 
examined  viva  voce.-  N.B,  ^Candidates-  may  present  them¬ 
selves  for  either  part  of  the  examination  separately  or  both 
together,  at  their  option.  Fiyery  candidate  wishing  to  pre¬ 
sent  himself  for  examination  for  the  degree  of  Bachelor  in 
Hygiene  must  give  at  least  twenty-eight  days’  notice  to  Pro¬ 
fessor  Howden,'  Secretary  of  the  University  of  Durham 
College  of  Medicine,  Newcastle-upon-Tyne,,  and  must,  at  the 
same  time,  send  the  examination  fee  and  the  necessary  certi¬ 
ficates.  The  fee  for  the  examination  for  the  degree  of  B.Hy. 
is  ^10  iqs.,  and  for  the  degree,  £ 6  6s. 

Degree  of  Doctor  in  Hygiene ,  (D.Hy.). — The  candidate  must 
be  a  Bachelor  in  Hygiene,  and  must  have  been  engaged  for 
twO  years  subsequent  to  the  elate  of  his  acquirement  of  that 
degree,  in  practice,  as  a  mediqal  officer  of  health.  He  must 
write  an  essay  on  some  practical  hygienic  subject,  selected  by 
himself  and  approved  by  the  Lecturer  on  Public  Health,  and 
he  will  be  examined  thereon.  The  essqys  must  be  forwarded 
to  the  Lecturer  on  Public  Health  one  month  before  the  date 
of  the  examination.  The- fee  for  the  examination  for  the 
degree  of  D.Hy.  is  £5,  and  for  the  degree  £6  6s. 

Diploma  in  Public  Health  (D.P.H.).— The  candidate  must  be 
a  registered  medical  practitioner  not  less  than  22  years  of 
age.  He  must  have  spent  six  months  of  professional  study 
subsequent  to  the  attainment  of  a  first  registrable  qualifica¬ 
tion,  in  attendance  at  a  recognized  medical  school,  in  the 
following  manner : 

(a)  Three  months'  course  of  lectures  on  Comparative  Pathology,  with 
practical  work  in  the  bacteriological  laboratory,  (b)  Three  months’ 
practical  instruction  in  a  chemical  laboratory.  This  course  must  not  be 
concurrent  with  the  three  months’  course  of  lectures  on  Comparative 
Pathology,  with  practical  work  imthe  bacteriological  laboratory,  (c)  Six 
months’ practical  study  of  outdoor  sanitary  work,  under  a  medical  officer 
of  health,  as  required  by  the  rules  of  the  General  Medical  Council. 
Regulation  (c)  to  be  omitted  in  the  case  of  a  practitioner  who  has  him¬ 
self  held  appointment  as  a  medical  officer  of  health  under  conditions  not 
requiring  the  possession  of  a  Sanitary  diploma  under  the  Local  Govern- 
jneut  (England  and  Wales)  Act,  1888.  (d)  Three  months’  attendance— after 
obtaining  a  registrable  qualification — put  lie-clinical  practice  and  instruc¬ 
tion  of  a  hospital  for  infectious  diseases  at  which  opportunities  are 
afforded  for  the  study  of  methods  of  administration,  (e)  Course  of  lec¬ 
tures  on  Public  Health.  Regulation  (e)  to  be  omitted  in  the  case  of  a 
candidate  who  has  already  attended  the  courses  before  obtaining  a 
registrable  qualification . 

The  regulations  for  examination  are  the  same  as  those  for  the 
Degree  of  Bachelor  in  Hygiene  (see  p.  549).  The  fee  for  the 
examination  and  diploma  is  ^10  10s. 

Diploma  in  Public  Health  for  Medical  Practitioners. — The 
candidate  must  have  been  registered,  or  entitled  to  be  regis¬ 
tered,  on  or  before  January  1st,  1890.  The  examination  is  the 
same  as  that  for  the  ordinary  Diploma  in  Public  Health. 
Candidates  must  give  at  least  twenty-eight  days’  notice  to 
Professor  Howden,  Secretary  of  the  University  of  Durham 
College  of  Medicine,  Newcastle-upon-Tyne,  and  must 
at  the  same  time  send  the  examination  fee  and  the  neces¬ 
sary  certificates.  The  fee  for  the  examination  and  diploma  is 
£10  1  os. 

University-  op  Aberdeen. 

The  University  grants  a  diploma  in  Public  Health.  Candi¬ 
dates  for  the  diploma  must  .have  graduated  in  Medicine  in 
the  University,  or  in  a  University  in  the  United  Kingdom, 
one  year  before  they  receive,  the  diploma ;  and  they  must 
produce  evidence  of  (1)  having  complied  with  the  regulations 
of  the  General  Medical  Council  (see  p.  547) ;  (2)  of  having 
attended  a  fever  hospital,  containing  no  fewer  than  50  beds, 
for  six  months  ;  (3)  if  not  a  graduate;  in. Medicine  of  Aberdeen 
University,  of  having  attended  a  course  in  the  University  in 
one  or  more  of  the  subjects  embraced  in  the  examination  for 
the  diploma.  The  examination  consists  of  two  parts  :  Part  I 

(a)  1  Physics,  Engineering,  and  Meteorology;  (b)  Chemistry, 
Microscopy,  and  Bacteriology.  Part  II  (a)  General  Hygiene  ; 

(b)  Sanitary  Law  and  Vital  Statistics.  The  examination 
(which  is  written  and  oral)  is  held  in  March  and  July,  and 
notice  must  be  given  to  the  Secretary  of  the  Medical  Faculty 
two  weeks  before.  A  detailed  synopsis  can  be  obtained  from 
the  Dean  of  the  Medical  Faculty,  or  will  be  found  in  the  Uni¬ 
versity  Calendar  for  1903-04.  The  fee,  which  must  be  paid  at 
the  time  of  giving  notice,  is  £$  5s.  The  fee  for  re-examina¬ 
tion,  £\  is. 

University  op  Edinburgh. 

This  University  confers  two  degrees  in  science  in  the  De¬ 


partment  of  Public  Health,  namely,  Bachelor  of  Seienc 
(B.Sc.)  and  Doctor  of  Science  (D.Sc.). 

Bachelor  of  Science—  Two  examinations  must  be  passed,  an 
the  candidate  must  produce  evidence  of  having  complied  wit 
the  regulations  of  the  General  Medical  Council  (see  p.  547 
and  have  taken  a  degree  in  Medicine  in  the  University  < 
Edinburgh  or  in  a  University  recognized  by  it.  The  subjeci 
of  the  First  Examination  are  :  (1)  Laboratory  work,  practica 
written,  and  oral  ;  (2)  Elements  of  Experimental  Physics- 
(3)  Geology,  written  and  oral.  The  Second  Exammatic 
cannot  be  taken  sooner  than  six  months  after  the  first.  T1 
candidate  must  have  attended  a  course  of  lectures  (50  at  leas 
in  the  University  of  Edinburgh,  or  in  a  university  recognm 
by  the  Court.  The  subjects  of  the  Second  Examination  art 
(1)  Sanitation;  (2)  Sanitary  Law;  (3)  Vital  Statistics;  ( 
Medicine  in  its  bearings  on  Public  Health;  and  the  exan 
nations  in  these  subjects  are  taken  at  one  time.  (A  detailt 
syllabus  is  given  in  the  Calendar,  pp.  290-293.  The  time  tab 
will  be  found  at  pp.  301-304  of  the  Calendar).  The  exainin 
tions  are  held  in  March  and  July.  The  fee  for  eat 
examination  is  £3  3s.  Further  particulars  may  be  obtain, 
on  application  to  the  Dean  of  the  Faculty  of  Science  at  ti 
University  Matriculation  Office,  where  the  schedules  f 
examination  are  issued  and  the  certificates  of  candidat 
examined. 

Doctor  of  Science.— Bachelors  of  Science  in  the  Departme 
of  Public  Health  may,  after  the  lapse  of  five  years,  proceed 
the  degree  of  Doctor  in  the  same  Department  on  presenting 
Thesis  on  some  subject  in  the  Department  of  Public  Ilealt 
or  a  published  memoir  of  works,  and  are  required  to  pass 
examination  in  Public  Health,  and  in  such  of  its  spec 
departments  as  may  from  time  to  time  be  determine 
(Candidates  for  D.Sc.  in  Public  Health  may  appt 
for  examination  in  any  one  of  the  departments  of  knowled 
required  for  the  degree  of  B.Sc.  in  Public  Health.  They  a 
required  to  submit  the  subject  in  which  they  propose  to 
examined  for  approval  at  least  two  months  before  the  date 
the  examination.)  Every  such  Thesis  must  be  certified 
the  candidate  to  have  been  composed  by  himself,  and  mi 
be  approved  by  the  examiners.  The  Thesis  must  be  lodg 
with  the  Dean  of  the  Faculty  of  Science  on  or  before  Decent! 
1st,  and  the  subject  of  examination  must  be  submitted  ben 
January  20th.  The  examination  will  take  place  about  tl 
end  of  March.  The  fee  is  £10  10s. 

University  of  St.  Andrews. 

This  University  grants  a  diploma  in  Public  Health.  Can 
dates  must  have  been  in  possession  of  a  medical  degree 
this  University  or  of  a  University  of  the  United  Kingdij 
.  for  at  least  twelve  months  previous  to  admittance  to  exami 
tion.  There  are  two  examinations :  First,  in  Chemist) 
Physics,  Bacteriology,  and  Meteorology  ;  secondly,  in  Sani 
tion,  Sanitary  Laws,  Vital  Statistics,  Epidemiology  and  En 
miology  and  Pathology  of  Infectious  Disease.  Fee  for  ei 
examination,  ,£5  5s.  For  re-examination,  £1  is.  A  synop 
of  the  subjects  of  examination  and  books  recommended  v 
be  found  in  the  University  Calendar.  ! 

Further  information  will  be  given  by  the  Secretary  of  ‘ 
University,  or  will  be  found  in  the  University  Calendar 
1903-4,  published  by  William  Blackwood  and  Sons, 
George  Street,  Edinburgh,  price  2s.  6d.,  or  post  free,  2s.  10 

Conjoint  Board  in  Scotland.  j 

The  Royal  Colleges  of  Physicians  and  Surgeons  of  Ed- 
burgh  and  the  Faculty  of  Physicians  and  Surgeons  of  Glasg 
will  grant  a  conjoint  diploma  in  Public  Health,  after  exa; 
nation  by  a  Board  on  which  these  bodies  are  represent 
Candidates  qualified  before  1S90  will  be  admitted  with 
evidence  of  special  instruction  (though  even  in  their  e. 
such  instruction  is  strongly  recommended).  Registe 
medical  practitioners  who  have  for  a  period  of  three  ye 
held  the  position  of  medical  officer  of  health  to  any  count) 
urban  district  of  more  than  20,000  inhabitants,  or  any  em 
rural  sanitary  district,  are  also  exempt  from  courses  of  spe< 
instruction.  Other  candidates  must  produce  evidence 
attendance  (subsequent  to  obtaining  a  registrable  .qualil 
tion)  for  six  months  at  a  Public  Health  Laboratory,  and 
six  months  under  a  Medical  Officer  of  Health  of  a  county  0 
a  large  urban  district.  There  are  two  examinations,  and  < 
didates  may  present  themselves  for  both  of  them  at  one  pen 
or  for  either  examination  separately.  The  First  Examinat 
embraces  the  following  sui  ejects  in  their  relation  to  Pm 
Health  :  Chemistry,  Laboratory  Work,  Physics,  and  Met' 
ology.  The  Second  Examination  includes  :  (a)  Report 
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1  mises  visited  ;  (b)  examination  at  fever  hospital  ; 

examination  at  public  abattoir  ;  ( d )  epidemiology  and 
emiology ;  (e)  vital  statistics  and  sanitary  law ;  (/)  practical 
;  itation.  The  various  subjects  of  both  examinations  are 
ached  and  limited  by  synopses  given.  The  laboratory 
k  embraces  not  only  Chemical  Analyses,  but  also  Micro- 
rpical  Examination,  Bacteriology,  Parasites,  etc.  At  the 
jond  Examination  each  candidate  is  required  to  submit  a 
■art  01a  the  sanitary  condition  of  premises  to  which  he  may 
;ent  for  the  purpose,  and  is  examined  on  the  Acts  of  Parlia- 
:  it  included  under  “Sanitary  Law.”  The  fee  is  ,£12  12s., 
]f6  6s.  in  respect  of  each  examination  ;  and  candidates 
rred  are  readmitted  on  a  fee  of  £$  3s.  in  respect  of  each 
■urination.  The  examination  is  held  in  Edinburgh  or  in 
sgow,  there  being  two  periods  of  examination  yearly — 
aber  and  May.  The  examination  in  October,  1903,  will  be 
til  in  Glasgow.  Application  for  examination  in  Edinburgh 
>e  sent  to  Mr.  James  Robertson,  54,  George  Square,  Edin- 
i?h;  and  in  Glasgow  to  Mr.  Alexander  Duncan,  B.A., 
D.,  242,  St.  Vincent  Street,  Glasgow,  not  later  than  four- 
n  days  before  the  examination  day.  The  regulations  and 
.apsis  of  subjects  will  be  found  at  page  137  of  the  1902-3 
;ion  of  the  Medical  School  Calendar  for  Scotland,  published 
(E.  and  S.  Livingstone,  15,  Teviot  Place,  Edinburgh,  price 
1  post  free  2s.  3d. 

University  of  Dublin. 

!ie  diploma  in  State  Medicine  is  conferred  after  examina- 
upon  M.D.’s  or  graduates  in  Medicine  and  Surgery  of 
ilin,  Oxford,  or  Cambridge.  The  name  of  the  candidate 
id  have  been  on  the  Medical  Register  at  least  twelve 
nths  before  the  examination,  and,  subsequently  to  registra- 
,  the  candidate  must  have  completed  six  months’ practical 
1  ruction  in  a  laboratory  approved  by  the  University,  must 
;e  studied  practical  outdoor  sanitary  work  for  six  months 
t  er  an  approved  officer  of  health,  three  of  which  must  be 
I  inct  from  the  time  spent  in  laboratory  work,  and  must 
ie  studied  for  three  months  in  a  fever  hospital,  in  which 
fortunities  are  afforded  for  becoming  acquainted  with 
1  hods  of  administration.  [This  condition  does  not  apply 
candidates  registered  or  entitled  to  be  registered  on  or 
ore  January  1st,  1890.]  Examinations  are  held  in  Decem- 
:  and  June,  and  candidates  are  required  to  send  in  their 
oes  at  least  a  week  before  the  first  day  of  the  examination 
;  he  Registrar  of  the  School  of  Physic,  from  whom  a  full 
abus  of  the  examination  can  be  obtained.  Candidates 
i  have  registered  since  January  1st,  1890,  are  required  to 
ue  application  for  permission  to  present  themselves  for 
•nination  to  the  Board  of  Trinity  College,  submitting  at 
same  time  certificates  of  the  required  courses  of  study. 

I  subjects  of  examination  are :  Hygiene  and  Epidemiology 
ner) ;  Chemistry  (paper  and  laboratory)  ;  Physics  and 
i  eorology  (oral) ;  Sanitary  Engineering  (paper  and  prac- 
1);  Vital  Statistics  and  Public  Health  Act  (paper) ;  Bac- 
‘alogy  and  Pathology. 

urther  particulars  Can  be  obtained  on  application  to  the 
istrar  of  the  School  of  Physic,  Dublin. 

Royal  University  of  Ireland. 
he  diploma  in  Sanitary  Science  is  conferred  only  on 
luates  in  Medicine  of  the  University.  Candidates  may 
i;ent  themselves  after  an  interval  of  twelve  months  from 
time  of  obtaining  the  M.B.,  B.Ch.,  B.A.O.  degrees, 
h  candidate  who  satisfies  the  examiners  must  pay  a 
1  her  fee  of  ^3  before  the  diploma  can  be  granted  to  him. 
ry  candidate  when  entering  for  Hie  Examination  must 
1  luce : 

A  certificate  of  having,  after  obtaining  the  M.B.,  B.Ch.,  B.A.O. 
ces,  attended,  during  a  period  of  six  months,  practical  instruction 
A  a  boratory  approved  by  the  University.  The  nature  of  this  course 
lly  indicated  by  the  detailed  syllabus  of  the  examinations  iu  Physics, 
hatology,  Chemistry,  Microscopy,  Bacteriology,  etc.  An  institution 
ymg  to  be  recognized  as  fulfilling  the  conditions  of  the  regulations 
'.‘"aid  to  the  course  of  practical  instruction  in  a  laboratory  will  be 
'  ired  to.  include  in  the  instruction  given  in  such  institution  the 
">us  subjects  set  forth  in  this  syllabus,  and  special  application  for 
gmtion  must  be  made. 

A  certificate  of  having,  after  obtaining  the  M.B.,  B.Ch.,  B.A.O. 
ees,  during  six  months — of  which  at  least  three  months  must  be 
net  and  separate  from  the  period  of  laboratory  instruction  required 
( ’•a?)' —been  associated  day  by  day  in  the  duty,  routine  and  special, 
t l'®abh  administration,  under  the  supervision  of 
in  England  and  Wales,  the  medical  officer  of  health  of  a  county  or  of 
igie  sanitary  district  having  a  population  of  not  less  than  50,000,  or  a 
1  ical  officer  of  health  devoting  his  whole  time  to  public  health 
k ;  or 

;  in  Scotland,  a  medical  officer  of  health  of  a  county  or  counties,  or  of 
o'-'  or'010  sau'tal'y  districts  having  a  population  of  not  less  than 

*reialjd,  a  medical  superintendent  officer  of  health  of  a  district  or 
lets  having  a  population  of  not  less  than  30.000  ;  or 


4.  A  medical  officer  of  health  who  is  also  a  teacher  in  the  department  of 
public  health  of  a  recognized  medical  school. 

The  certificate  of  an  assistant  medical  officer  of  health  of  a 
county  or  of  a  single  sanitary  district  having  a  population  of 
not  less  than  50,000  may  be  accepted  as  evidence  under  Rule 
b,  provided  the  medical  officer  of  health  of  the  county  or 
district  in  question  permits  the  assistant  officer  to  give  the 
necessary  instruction  and  to  issue  certificates.  Every  candi¬ 
date  must  produce  evidence  that,  after  obtaining  a  registrable 
qualification,  he  has  attended  during  three  months  the  prac¬ 
tice  of  a  hospital  for  infectious  diseases  at  which  opportuni¬ 
ties  are  afforded  for  the  study  of  methods  of  administration. 
The  Rules  as  to  study  do  not  apply  to  medical  practi  tioners 
registered,  or  entitled  to  be  registered,  on  or  before  January 
1st,  1890.  Candidates  at  this  examination  must  an&wer  in  the 
following  subjects:  (1)  Physics,  (2)  Climatology,  (3) 
Chemistry,  (4)  Microscopy,  (5)  Bacteriology,  (6)  Geology, 
(7)  Sanitary  Engineering,  (8)  Hygiene,  Sanitary  Law,  and 
Vital  Statistics.  The  following  are  the  particulars  of  the 
foregoing  subjects  of  examination  : 

I.  Physics.— General  Laws  of  Heat:  Mechanics,  Pneumatics,  Hydro¬ 
statics,  and  Hydraulics.  (Everett’s  El'ement&ry  Text  Hook  of  Physics.) 

II.  Climatology. — A  general  knowledge  of  meteorological  conditions  ; 

the  reading  and  correction  of  instruments,  and  tabulating  tiie  results  of 
meteorological  observations,  (Ifuchan's  Handybook  of  Meteorology ;  MoOre's 
(J.  W.),  Meteorology.)  , 

III.  Chemistry. — Constitution  of  the  atmosphere.  Pure  and  impure 
waters.  Food)  and  its  adulteration.  Poisonous  substances  used  in 
manufactures,  etc. 

There  will  be  a  practical  Examination,  both  chemical  and  microscopi¬ 
cal,  at  which  the  candidate  must  make  at  least  qualitative  analyses. 
(Hassall  on  Adulteration.)  , , 

IV.  Microscopy. — The  recognition  of  the  constituents  of  food,  such  as 
starches  and  muscular  fibre.  The  recognition  Of  the  chief  fibres  of  cloth¬ 
ing,  such  as  wool,  cotton,  and  silk.  The  recognition  of  constituents  of 
ordinary  dust,  and  deposits  from  water. 

V.  Bacteriology. — The  Morphology  of  Microbes,  Artificial  Cultivation 

of  Microbes,  Staining  of  Microbes  in  fluids  and  in  tissues.  Modes  of  in¬ 
oculation  and  special  characters  of  Pathogenic  Microbes:  special 
characteristics  with  practical  work  on  Pathogenic  Micro-organisms, 
Aerobic  and  Anaerobic  Bacteria.  Nature  of  immunity  from  mlective 
disease  and  modes  of  producing  it,  with  evidence  of  haying  received 
practical  instruction  iu  those  diseases  of  animals  that  are  transmissible 
toman.  Antiseptics  and  disinfectants.  Parasites  and  other  Organisms 
infecting  Foodstuffs  or  the  Human  Body.  _  . 

VI.  Geology. — Soils  ;  Clays  ;  Rocks ;  Sedimentary  Rocks  ;  Springs  ; 
Natural  Gases  ;  Brackish  Waters,  and  influence  of  contact  of  seawater 
with  ordinary  fresh  waters  ;  Ordinary  constituents  ot  iresh  water  and 
sea  water ;  solid  matter,  and  soluble  constituents  not  separable  by 

nitrations.  ,  ,  ,  ,  ,  , 

VII.  Sanitary  Engineering.— The  construction  of  dwellings,  barracks, 
hospitals,  schools,  factories,  etc.,  in  accordance  with  the  principles  of 
warming,  ventilation,  drainage,  water  supply,  etc.  The  examination  will 
also  include  the  reading’ of  plans,  sections,  scales,  etc.,  in  connexion  with 
buildings,  sanitary  construction,  etc. 

These  subjects  will  be  distributed  as  follows  :  , 

(ct)  Drainage  and  Sewerage  of  Houses  and  Towns  [ l.uJtu m  s  Sanitary 

El(b)  Supply  of  Towns  with  Water.  [Rankins’ s  Manual  of  Civil  Engineering: 
Hughes  on  Supply  of  Towns  with  J Vater  (Wcale’s  Series).  Much  Useful 
informations  will  also  be  obtained,  in  Humber  s  Treatise  on  Supply  of  Towns 
with  I Vatev  1 

(c)  Warming  and  Ventilation  of  Dwellings,  etc.  [Parketfs  Practical 

Hygiene;  Hood  on  Warming  and  Ventilation  (latest  edition) ;  Article  on 
Ventilation  in  Spon’s  Dictionary  of  Engineering.]  ,,  .... 

( d )  Reading  of  Plans,  Scales  of  Drawing,  etc.  In  this  portion  of  the 
examination  the  candidate  must  be  able  to  explain  the  meaning  ot  (lie 
different  parts  of  the  drawing  of  a  dwelliug-liouse,  etc.,  the  plans  of  the 
different  floors,  the  sections,  and  how  they  show  the  relations  between 
different  parts  of  the  building  ;  and  must  also  be  able  to  take  ofl .dimen- 
sions  by  means  of  the  scale  of  the  drawing.  [  Winter  5  (jeometncal  Di  awing. 
Part  1 1 

VIII.  Hygiene,  Sanitary  Law,  and  Vital  Statistics -Parkess  Practical 

Hygiene;  Cameron's  Manual  of  Hygiene;  /The  Manual  of  Public  Health  Jo r 
Ireland;  Public  Health  (Ireland)  Act,  1878.)  1  ..  , . 

The  candidate  must  draw  up  reports  on  the  sanitary  Condi¬ 
tion  of  Dwelling-houses,  or  other  building  selected  for  the 

purpose.  '  1  .  ,  , 

j^s.—The  fee  for  the  examination  is  £2 ;  and  for  the 

diploma,  ^3. 

Conjoint  Examining  Board  in  Ireland. 

A  diploma  in  State  Medicine  is  granted  by  these  two  Col¬ 
leges  after  an  examination  conducted  by  them  jointly.  Can¬ 
didates  are  required  to  comply  With  the  requirements  of  the 
General  Medical  Council  (see  pi  547).  The  regulations  as  to 
study  do  not  apply  to  practitioners  registered  or  entitled  to 
be  registered  on  or  before  Jdnuai'y  1st,  1890.  The  examina¬ 
tion  comprises  the  following  subjects  :  State  Medicine  and 
Hygiene,  Chemistry  (including  Chemical  Physics),  Meteor¬ 
ology  and  Climatology,  Engineering,  Vital  Statistics,  Law, 
and  Bacteriology.  In  addition'  to  written  papers,  the  candi¬ 
dates  will  be  examined  orally  in  Hygiene,  and  practically  m 
the  reading  of  plans,'  sections,  and  scales,  as  well  as  in 
Analytical  Chemistry,  with  special  reference  to  air  water,  and 
food,  including  the  use  of  the  Microscope,  and  in  Bacteri- 
ology.  jpiiey  will  also  bo  required  to  read  .meteorological 
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struments,  and  to  explain  their  construction ;  and  will  be 
called  upon  to  make  a  practical  Sanitary  report. 

The  candidate  must  return  his  name  to  the  Secretary  of  the 
Committee  of  Management  under  the  Conjoint  Scheme,  Royal 
College  of  Physicians,  6,  Kildare  Street,  Dublin,  two  weeks 
before  the  examination,  and  lodge  with  him  a  testimonial  of 

character  from  a  Fellow  of  either  of  the  Colleges,  or  of  the 
Royal  Colleges  of  Physicians  or  Surgeons  of  London  or  Edin¬ 
burgh.  If  he  has  been  registered  subsequent  to  January  1st, 
1S90,  he  must  lodge,  in  addition,  a  schedule,  setting  forth 
that  he  has  attended  the  necessary  courses  of  instruction  as 
laid  down  in  the  Regulations. 

The  examination  is  divided  into  two  parts,  which  may  be 
passed  either  together  or  separately.  The  examination 
occupies  six  days. 

The  fee  for  examination  is  £10  10s.,  for  re-examination 
^5  5s.  ;  the  examinations  begin  on  the  first  Tuesday  of  the 
months  of  February,  May,  and  November. 

A  special  examination  for  the  diploma  may,  at  the  discre¬ 
tion  of  the  Committee  of  Management,  be  granted  on  pay¬ 
ment  of  ^10  10s.  in  addition  to  the  ordinary  fees  mentioned 
above — except  during  the  months  of  August  and  September — - 
and  on  giving  a  notice  at  least  one  fortnight  before  the  date 
of  the  proposed  examination. 

Detailed  Regulations  and  Schedules  can  be  obtained  from 
the  Secretary. 


Instruction  and  Laboratory  Classes. 

Courses  of  lectures  and  laboratory  instruction  to  suit  the 
requirements  of  candidates  for  diplomas  in  Public  Health 
have  been  organized  at  the  following  schools  and  could  pro¬ 
bably  be  arranged  for  at  most  of  the  other  schools  and 
colleges  (see  also  p.  547).  The  chemical  and  bacteriological 
examinations  for  many  of  the  health  diplomas  are  now  so 
practical  and  the  time  allowed  so  short,  that  unless  a  can¬ 
didate — even  though  familiar  with  the  duties  of  a  M.O.H. — 
lias  a  certain  amount  of  the  manipulative  dexterity  only  to  be 
acquired  by  work  in  a  laboratory,  he  would  not  be  likely  to 
satisfy  the  examiners. 

London. 

St.  Bartholomew’s  Hospital.  Loudon  Hospital. 

Charing  Cross  Hospital.  Middlesex  Hospital. 

St.  George’s  Hospital.  St.  Mary’s  Hospital. 

Guy’s  Hospital.  St.  Thomas’s  Hospital. 

King’s  College.  University  College. 


Cambridge  University. 
University  of  Birmingham. 
University  of  Liverpool. 
Yorkshire  College,  Leeds. 


Provincial. 

University  of  Durham  College 
Medicine,  Newcastle-on-Tyue. 
University  College,  Bristol. 


THE  PUBLIC  SERVICES. 


THE  ROYAL  NAVY  AND  ARMY  AND  THE 


INDIAN  MEDICAL  SERVICES. 


THE  ROYAL  NAVY  MEDICAL  SERVICE. 

A  candidate  for  admission  to  the  Royal  Navy  Medics 
Service  must  be  between  21  and  28  years  of  age,  age  to  b 
verified  by  a  copy  of  birth  registration,  or  by  a  declaratio 
before  a  magistrate  by  parent  or  near  relative.  He  must  als 
produce  a  certificate  of  moral  character,  up  to  date,  and 
recommendation  signed  by  a  clergyman  or  magistrate  t 
whom  he  has  been  for  some  years  personally  known,  or  by  tb 
President  or  senior  Professor  of  tlie  College  at  which  lie  w; 
educated.  He  must  be  registered  under  the  Medical  Act  i 
force  as  qualified  to  practise  medicine  and  surgery  in  Gres 
Britain  and  Ireland.  He  must  declare — (i)  His  age  and  dal 
and  place  of  birth  ;  (2)  that  he  is  of  pure  European  descen 
the  son  either  of  natural-born  British  subject  or  of  parent 
naturalized  in  the  United  Kingdom1 ;  (3)  that  he  laboui 
under  no  mental  or  constitutional  disease  or  weakness  nor  ai 
other  imperfection  or  disability  which  may  interfere  with  tl 
most  efficient  discharge  of  the  duties  of  a  medical  officer 
any  climate ;  (4)  that  he  is  ready  to  engage  for  general  send., 
at  home  or  abroad;  (5)  whether  he  holds  or  lias  held  ai 
commission  or  appointment  in  the  public  service;  (6)  tli 
he  is  registered  under  the  Medical  Act  in  force  as  duly  qua] 
fled  professionally,  and  what  diplomas,  etc.,  he  holds.  I 
must  be  free  from  organic  or  other  disease,  and  his  physic, 
fitness  for  sea  service  will  be  determined  by  a  Board  of  mei 
cal  officers,  who  are  to  certify  that  his  vision  comes  up  to  t 
required  standard,  which  will  be  ascertained  by  the  use 

Snellen’s  test  types.  ,  .  . 

The  certificates  of  registration,  character,  and  birth  mi 
accompany  the  declaration,  which  is  to  be  filled  up  and 
turned  as  soon  as  possible,  addressed,  “  O.H.M.S.,  ’  Direct 
General  Medical  Department,  Admiralty,  18,  Victoria  Stre 

London,  S.W.  _  .  ,  .  _ 

The  entrance  examination  consists  of  two  parts  ;  in  kart 


of 


Ireland. 

School  of  Physic,  Dublin.  Royal  College  of  Surgeons,  Schools 

The  Catholic  University  School  of  of  Surgery,  Dublin. 

Medicine. 

Scotland. 

University  of  Edinburgh.  St.  Mungo’s  College,  Glasgow. 

University  of  Glasgow.  Conjoint  Board  iu  Scotland. 

University  of  Aberdeen. 


General  Regulations. 

The  following  are  the  rules  governing  admission  to  these 
services  ; 

All  candidates  must  submit  to  an  examination  by  a  medical 
Board  into  their  physical  fitness  before  being  admitted  to  the 
entrance  examination.  Special  attention  is  given  to  the 
candidate’s  power  of  vision.  A  moderate  degree  of  myopia  is 
not  considered  a  disqualification,  provided  it  does  not  neces¬ 
sitate  the  use  of  glasses  during  operations,  and  no  organic 
disease  of  the  eye  exists. 

Candidates  for  the  Army  and  Indian  Services  may,  before 
examination,  elect  to  declare  their  intention  to  compete  for 
one  or  other  or  both  of  these  services  ;  and  their  position  will 
be  determined  according  to  the  results  of  the  examination. 

As  the  prospect  of  a  medical  officer  in  one  of  these  services 
attaining  to  the  highest  administrative  grades  depends  to  a 
large  extent  upon  the  regulations  with  regard  to  compulsory 
retirement  at  the  age  of  55,  if  below  a  certain  grade  at  that 
age,  there  is  a  distinct  advantage  in  entering  the  service  at  as 
early  an  age  as  possible. 


Compulsory  ( a )  Medicine,  including  materia  medica,  the 
peutics,  and  general  hygiene  (marks  1,200) ;  (6)  Surgery  a 
surgical  anatomy  (1,200).  The  examination  in  Medicine  a 
Surgery  will  be  in  part  practical,  and  will  include,  beyoj 
papers,  the  examination  of  patients,  and  pathological  spe 
mens,  a  knowledge  of  bacteriology,  the  performance  of  ope 
tions  on  the  dead  body  and  the  application  of  surgi 
apparatus.  The  attention  of  candidates  is  especially  dra 
to  the  importance  of  the  section  of  Operative  Surgery,  a 
competent  knowledge  in  this  subject  is  essential  m  order 
qualify  for  a  commission. 

No  candidate  will  be  considered  eligible  who  has  1 
obtained  at  least  one-third  of  the  maximum  marks  in  e; 
of  tlie  above  compulsory  subjects. 

Part  II,  Voluntary ,  consists  of  two  divisions;  (a)Irei 
and  German  (300  marks  each);  a  knowledge  of  modi 
languages  being  considered  of  great  importance,  all  ca: 
dates  are  urged  to  qualify  in  them  ;  ( b )  Natural  Scien 
(Zoology,  Botany,  Chemistry,  Physiology,  Geology,  and  r 
sieal  Geography)  (300  marks  each);  the  two  latter  subp 
are  combined  for  the  300  marks.  No  candidate  will 
allowed  to  present  himself  for  examination  in  more  tl 
two  of  the  ( b )  subjects  Total  attainable  marks  600  m  e 
division.  A  number  less  than  one-third  of  the  marks  obt< 
able  in  each  of  these  voluntary  subjects  will  not  be  allowed 
count  in  favour  of  the  candidate  who  has  qualified  in 

compulson/  subjects.  . 

Tlie  examination  in  Chemistry  will  include  the  gem 
principles  of  inorganic  and  organic  chemistry;  the  ] 
paration  and  properties  of  the  chief  non-metallic  : 
metallic  elements  and  their  compounds ;  the  preparati 
properties,  and  classification  of  the  more  important  Cfl 
pounds,  such  as  marsh  gas,  ethylene,  acetylene,  methyl  . 
ethyl  alcohols,  glycerine,  ether,  formic,  acetic,  lactic  s 
oxalic  acids  ;  cyanogen  and  cyanides  ;  carbohydrates ;  nj 
proteids. 

The  examination  in  Physiology  will  comprise  the  nm 
structure  and  functions  of  the  various  tissues  and  organ 
the  body;  the  physiology  of  the  blood;  the  nature  01  1 
and  the  processes  of  its  digestion,  the  mechanics  of  the  cr 
lation  and  respiration  ;  the  physiology  of  nutrition,  secrej 
and  excretion  ;  animal  heat,  the  nature  of  sensation,  volit  ■ 
reflex  action,  inhibition  and  influence  of  the  nervous  sysj 
on  other  organs  and  tlieir  functions.  , 

Zoology.— The  examination  in  Zoology  will  include  the  general  h 
ciples  of  biology  and  a  comparison  of  animals  with  plants ;  tlie  a 
tive  character  of  the  larger  groups  of  animals— the  protozoa,  to 
terata,  vermes,  anthropoda,  mollusca,  echinodermata,  and  verteo  < 


JIf  any  doubt  should  arise  as  to  this  question  the  burden  of  clear  p 
that  he  is  qualified  will  rest  upon  the  candidate  hnnselt. 
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;t rated  by  common  types;  the  elements  of  embryology:  animal 

I  »s. 

7.  -The  examination  in  Botany  will  comprise  the  general  prin- 
'['  the  morphology  and  physiology  of  low  forms  of  life,  for  ex- 
torula,  bacteria,  spirogyra,  moss,  fern  ;  the  general  morphology  of 
ig  plants;  diagnosis  of  the  important  British  natural  orders  ; 

nil  plants. 

111  and  Physical  Geography—  The  examination  in  Geology  and  Pliysi- 
jrapliy  will  be  limited  to  general  principles,  such  as :  The  rela- 
tlie  earth  to  the  rest  of  the  solar  system,  nature  of  the  earth’s 
ndtlic  chief  kinds  of  rocks,  general  configuration  of  land  and 
Mountains,  planes,  lakes,  rivers,  islands,  glaciers  and  icebergs,  the 
•urreuts,  tides,  winds  and  storms,  dew,  raiu,  climate,  volcanoes, 
takes,  distribution  of  animal  and  vegetable  life, 
appointments  announced  for  competition  will  be  filled 
he  list  of  qualified  candidates  arranged  in  order  of 
but  should  it  at  any  time  be  considered  expedient  to 
1  commissions  beyond  those  periodically  competed  for, 
hniralty  has  power  to  admit  annually: 

Two  candidates,  proposed  by  the  governing  bodies  of 
s  of  Medicine  in  the  United  Kingdom,  who  have  satis- 
]y  filled  the  office  of  house-surgeon  in  a  large  civil 
al  for  at  least  six  months. 

vTot  more  than  six  candidates,  according  to  require- 
specially  recommended  by  the  governing  bodies 
h  Colonial  universities  as  may  be  selected,  and 
qualifications  are  recognized  by  the  General  Medical 
jil. 

iidates  so  proposed  are  to  be  approved  by  the  Director- 
il  of  the  Medical  Department,  and  are  to  be  certified  by 
verning  body  proposing  them  as  duly  qualified  accord- 
tlie  regulations  in  force  for  the  entry  of  candidates. 

■ases  of  Colonial  nominations,  registration  of  profes- 
qualifications  as  required  by  first  paragraph  above, 
8  deferred  until  after  the  arrival  in  England  of  a  candi- 
ho  has  been  passed  on  the  station,  but  a  commission  as 
n  will  not  be  granted  until  the  certificate  of  the  Regis- 
the  General  Medical  Council  has  been  produced  at  the 
il  Department  of  the  Navy. 

Iidates  from  schools  at  home  will  be  required  to  pass  a 
al  examination  in  London,  which  will  be  arranged  by 
‘dical  Director-General.  Colonial  candidates  will  have 
s  a  physical  and  test  examination  before  a  Board  of 
Medical  Officers  on  the  station. 

es  of  the  Regulations  for  entry  of  candidates  for  com- 
ns  in  the  Medical  Department  of  the  Royal  Navy  will 
fished  on  application  to  the  Medical  Director-General, 
alty,  18,  Victoria  Street,  London,  S.W. 
essful  candidates  immediately  after  passing  the  exami- 
will  receive  commissions  as  Surgeons  in  the  Royal 
and  will  undergo  a  course  of  practical  instruction  in 
Hygiene,  the  diseases  of  warm  climates,  bacteriology, 
(*'  of  gunshot  wounds,  etc.,  radiography  and  the  plioto- 
•  in  connexion  with  it  at  Haslar  Hospital.  Three  prizes 
approximate  value  of  £10  each  will  be  awarded  at  the 
f  each  session  at  Haslar  to  the  students  who  have  shown 
■atest  proficiency,  and  their  seniority  in  the  service  will 
1  on  the  marks  obtained  at  the  examination  in  London, 
the  termination  of  their  studies  at  Haslar.  Surgeons 
1  without  competition  will  take  seniority  next  after 
lit  surgeon  entered  by  competition.  A  fee  of  £1  will 
)  be  paid  by  each  candidate  to  entitle  him  to  take  part 
competition. 

eons  are  only  required  to  provide  themselves  with  a 
tion  case  of  pocket  instruments,  a  stethoscope,  and 
clinical  thermometers.  All  other  instruments  are 
ed  at  the  public  expense. 

lotion.— ( 1)  An  inspector-general  of  hospitals  and  fleets 
1  selected  from  amongst  deputy-inspectors-general  who 
n  that  rank  three  years’  full-pay  service,  and  have  not 
M  foreign  service  unless  with  the  sanction  of  the  Lords 
l&sioners  of  the  Admiralty.  (2)  A  deputy-inspector- 
1  of  hospitals  and  fleets  will  be  selected  for  ability  and 
trom  among  the  fleet  surgeons.  (3)  (a)  Subject  to  the 
al  of  the  Lords  Commissioners  of  the  Admiralty,  the  rank 
surgeon  will  be  granted  to  staff  surgeons  at  the  expira- 
eight  years  from  the  date  of  promotion  to  staff  surgeon 
mmended  by  the  Medical  Director-General  and  have 
dined  service  except  for  reason  which  in  the  opinion  of 
.  *•  Commissioners  of  the  Admiralty  are  satisfactory. 

promotions  to  this  rank  will  be  made  at  the  discre- 
the  Admiralty  in  cases  of  distinguished  service  or  con¬ 
us  professional  merit.  Such  promotions  will  be  excep- 
and  not  exceed  the  rate  of  one  in  two  years,  or  a  total 
1°  Bix  at  any  one  time  of  fleet  surgeons  so  promoted, 
ine  rank  of  staff  surgeon  will  be  granted  to  surgeons  at 
piration  of  twelve  years  from  the  date  of  entry,  subject 


to  the  recommendation  of  the  Medical  Director-General  and 
the  passing  of  a  qualifying  examination  after  the  completion 
of  eight  years  from  date  of  entry.  ( b )  Special  promotions  will 
be  made  at  the  discretion  of  the  Admiralty  to  the  rank  of  staff' 
sui'geon  in  cases  of  distinguished  service  or  conspicuous  pro¬ 
fessional  merit,  such  promotions  not  to  exceed  one  a  year,  or  a 
total  of  eight  at  one  time  on  the  staff  surgeons’  list.  No  officer 
will  be  so  promoted  unless  he  passes  the  examination  pre¬ 
scribed  for  the  other  surgeons,  but  in  such  a  case  eight  years 
in  rank  will  not  be  required  for  so  doing.  These  officers  will 
attain  the  rank  of  fleet  surgeon  after  eight  years,  (c)  When  a 
surgeon’s  promotion  to  the  rank  of  staff  surgeon  has  been 
retarded  by  failure  to  pass  the  qualifying  examination,  he 
will,  should  he  pass  and  be  promoted,  be  dealt  with,  as  fol¬ 
lows  :  He  will  be  granted  the  seniority  of  staff  surgeon  he 
would  have  received  had  he  passed  in  ordinary  course.  He 
will  reckon  service  for  increase  of  full  and  half  pay  only  from 
the  date  of  appointment  to  full  pay  as  staff-  surgeon.  If  on 
half  pay,  or  placed  on  half  pay  when  promoted,  he  will  receive 
the  lowest  rate  of  half  pay  of  the  new  rank  from  the  date  of 
passing  the  qualifying  examination.  Where  delay  in  passing 
the  qualifying  examination  is  due  to  unavoidable  cir¬ 
cumstances,  special  consideration  will  be  given.  ( d )  The 
examination  for  promotion  to  the  rank  of  staff  surgeon  will 
be  held  by  the  Examining  Board,  to  which  a  naval  medical 
officer  will  be  attached  to  conduct  the  examination  in  naval 
hygiene.  The  subjects  of  examination  will  be  in  writing,  and 
will  include  Medicine,  Surgery,  Pathology,  General  Hygiene, 
Naval  Hygiene.  Earlier  promotion  to  the  rank  of  staff  sur¬ 
geon  may  be  granted  to  those  surgeons  who  before  entry  have 
held  the  post  of  house-surgeon  to  a  civil  hospital  of  not  less 
than  100  beds  for  a  period  of  not  less  than  six  months,  pro¬ 
vided  their  conduct  and  professional  abilities  have  been 
favourably  reported  on  during  the  time  they  have  served  in 
the  navy.  They  may  be  granted  from  six  months  to  one 
year’s  seniority,  according  to  the  time  they  have  held  their 
civil  appointments  as  house-surgeons,  hut  in  no  case  will 
more  than  one  year’s  seniority  be  granted.  This  only  applies 
to  officers  who  enter  by  competition. 

Relative  rank  is  accorded  as  laid  down  in  the  King's  Regula¬ 
tions  and  Admiralty  Instructions,  and  also  in  the  official 
Quarterly  Navy  List. 

Full  Pay  and  Alloivances. — The  rate  of  pay  of  surgeons  is  on 
entry  £255  10s.  a  year;  after  four  years’  full-pay  service, 
£310  5s.  a  year;  after  eight  years’  full-pay  service,  £365. 
Staff  surgeons  receive  £438  a  year  on  promotion,  special,  or 
after  12  years  in  the  service ;  after  4  years’  full-pay  service  in 
that  rank,  £492  15s.  Fleet  surgeons  on  promotions,  special, 
or  after  20  years  in  the  servicee,  £547  10s.  a  year ;  after  4 
years’  full-pay  service  in  that  rank,  £602  5s.  ;  after  8  years’ 
full-pay  service,  £657  ;  Deputy  Inspector-General,  £766  10s. 
a  year;  Inspector-General,  ,£1,300,  consolidated.  The  In- 
spectors-General  at  Haslar  arid  Plymouth  Hospitals,  and 
the  corresponding  officer  at  Chatham  Hospital,  when  the 
new  hospital  is  completed,  will  be  granted  an  allowance  of 
10s.  a  day  as  charge  pay.  The  senior  medical  officer — fleet 
or  staff  surgeon — of  the  commander-in-chief’s  flagship,  on  a 
foreign  station,  receives  an  allowance  of  5s.  a  day ;  of  the  flag¬ 
ship  of  the  senior  officer  commanding  the  channel  squadron, 
as  also  of  the  ship  of  a  commodore  or  of  a  senior  officer  com¬ 
manding  a  foreign  station,  2s.  6d.  a  day ;  an  allowance  of 
2s.  6d.  a  day  may  also  be  granted  to  the  senior  medical  officer 
on  ships  carrying  the  flags  of  flag  officers  or  the  broad  pen¬ 
nants  of  commodores  not  commanding  stations.  Medical 
officers  conducting  the  course  of  instruction  at  Haslar  Hos¬ 
pital  will  receive  the  following  allowances  The  two  senior 
officers  employed  upon  this  duty,  ,£150  a  year  each  :  the 
junior  officer  assisting,  £50  a  year;  the  junior  officer  in¬ 
structing  the  sick  berth  staff',  £50  a  year.  The  following 
charge  allowances  may  be  granted  to  medical  officers  in 
charge  of  hospital  ships,  if  above  the  rank  of  fleet  surgeon,  5s. 
a  day  ;  if  of  the  rank  of  fleet  surgeon  or  junior,  3s.  6d.  a  day. 
The  fleet  and  staff  surgeons  serving  at  the  Admiralty  and  the 
Marine  Rendezvous  will  be  granted  hospital  allowance  of  £53 
a  year  in  addition  to  the  usual  lodging  money.  Hospital 
allowances  for  naval  medical  officers  at  home  and  abroad,  in 
lieu  of  provisions  for  themselves  and  servants,  and  for  fuel 
and  lights,  are  as  follows :  Deputy-inspector-generals,  at 
home,  £67;  abroad,  £112;  fleet  or  staff  surgeons,  at  home, 
£53;  abroad,  £112;  surgeons,  at  home,  £39;  abroad,  £108. 
Medical  officers  employed  elsewhere  than  at  a  hospital,  and 
not  victualled  in  kind,  receive  an  allowance  of  is.  6d.  a  day  in 
lieu  of  above. 

Half  Pay. — Surgeons  under  2  years’  full-pay  service,  6s.  per 
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diem ;  after  2  years’  full-pay  service.  7s-  Per  diem ;  aftei  4 
years,  8s.  ;  after  6  years,  9s.;  after  8  years,  10s.;  after  10 
years,  ns.  Staff  surgeons  on  promotion,  12s.;  alter  2  years 
full-pay  service  in  rank,  13s. ;  alter  4  years,  14s. ;  after  6  years, 
13s.  Fleet  surgeon  on  promotion,  17s.  ;  after  2  years,  18s., 
after  6  years,  20s.  Deputy-inspector-general  on  promotion, 
25s.  ;  after  2  years’  full-pay  service  in_rank,  27s. ;  after  4  years, 
29s.  Inspector-general.  38s.  , 

Retirement. — Cojnpulsory  retirement  will  be  as  follows  : 

/At  the  age  of  60,  orifl 
unemployed  for  five  j 
years.  The  Admir-  1 
ally  reserves  the 
right  to  extend  the 
age  of  retirement  of 
an  in  spector-general 
of  hospitals  and  1 
fleets  in  ,  the  in-  f 
terests  of  the  public 
service,  to  62  years. 


Inspector  and  deputy- 
inspe'etor-geuernl  of. 
hospitals  and  fleets. 


staff  /At  the  age  of  55,  ornt 
sur-1  any  age,  if  he  has 
]  not  served  for  five 
f  years. 

Gratuities  and  retired  pay  will  be  awarded  [on  retirement  and  with 
drnwal  on  the  undermentioned  scale: _ 


Fleet  surgeon, 
surgeon,  and 
gcon. 


To  be  retired  at  any  age 
if  physically  unfit  for 
service. 


Rank. 


Surgeon  and  Staff  Surgeon  : 

iff  ter  8  years  full  pay  service 

,,  12  ,,  ,, 

,,  16  ■  in* 

Fleet  Sur-geon : 

After  20  years'  service . 

'  After  24  ,,  ,, 

‘  After  27  ,i  ■  „ 

After  30  i  ,,  ,, 

Beputy-Inspector-General 
Inspector-General  ...  ,  . 


Gratuities. 


£  s.  d. 


1,000  o  o 

1.500  o  o 

2.500  o  o 


Daily. 

i  I 

Yearly.  , 

£  s.  d. 

£  s.  d. 

*100 

365  0  0 

*1  2  ‘  6 

410  12  6 

*150 

456  S  0 

10  0  : 

547  m  O 

I  15  ° 

638  15  0. 

2  0  0 

73O  O  O  1 

be  eligible,  if  recommended  by  tlie  Medical  Director-Gei 
for  distinguished  or  meritorious  service,  to  receive  a  ste 
honorary  rank,  such  step  to  be  awarded  at  their  Lords: 
discretion,  and  not  to  confer  any  claim  to  increase  of  re 

pay  or  of  widow’s  pension.  , 

All  retired  officers  will  be  liable,  till  the  age  of  55,  to  ; 
in  time  of  declared  national  emergency,  in  a  rank  not  1 
than  that  held  on  retirement,  even  if  only  honorary  rank 
This  liability  will  not  exist  in  cases  of  withdrawal  or 
conditions  specified  under  voluntary  retirement  previous 
Retired  officers  will  receive  special  consideration  as  re; 
appointments  on  shore  connected  with  the  Admiralty. 

filled  by  civilians.1  _  L  .... 

Widow's  Pension.  — When  an  officer  retires,  or  withdraw 
a  gratuity,  his  widow  and  children  will  lia\e  no  clai 

pension  or  compassionate  allowance.  .  , 

Miscellaneous. — A  special  cabin  will  be  appropriated,  t 
fleet  or  staff  surgeon  or  the  surgeon  in  charge  ot  the  nit 

duties  in  each  ship.  ,  ,  ., 

Special  regulations  have  been_  made  as  legaids  the 
expenses  of  medical  officers  appointed  totlie  several  divi 
of  Royal  Marines  for  limited  periods. 

Every  medical  officer  will  be  required  to  undergo  a 
graduate  course  of  three  months’  duration  at  a  metrop: 
hospital  once  in  every  eight  years  (should  the  exigenc 
the  service  permit),  and  this  as  far  as  possible  dum 
_ emonn’s  nhrl  flpet,  sureeon  s  period  0 
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Surgeon. 

t  Or  on  compulsory  i-etirement  at  the  age  of  55. 

Voluntary  retirement  and  withdrawal  will  be  allowed  as  follows  : 

(a)  Every  officer  will  have  the  option,  subject  to  their  Lordships’ ap- 
„.a™i  ToHviurr  nftr>r  twpnt.v  vpars’  fnll-nnv  service  on  the  scale  of 
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proval,  of  retiring  after  twenty  years’  full-pay  service  on  the  scale  of 
retired  pay,  or  with  a  gratuity,  as  laid  down  above. 

(6)  At  the  expiration  of  8,  12,  or  16  years’  full-pay  service,  every  officer 
will  be  permitted,  subject  to  their  Lordships’  approval,  to  withdraw  from 
the  Naval  Service,  receiving  a  gratuity  on  the  scale  laid  down  above.  The 
name  of  an  officer  so  withdrawing  will  be  removed  from  the  lists  of  the 
Navy,  with  which  all  connexion  will  then  be  severed. 

(c)  Voluntary  retirement  and  withdrawal  at  the  discretion  of  their 
Lordships  will  be  allowed,  as  a  rule,  only  when  an  officer  is  unemployed 
or  serving  at.  home.  Uhder  very  special  circumstances,  however,  it  may 
be  permitted  in  the  case  of  an  officer  serving  abroad,  provided' he  pfiys 
the  passage  of  his  successor  to  relieve  him. 

( d )  Applications  from  officers,  not  entitled  to  retire  or  withdraw,  to 
resign  their  commissions,  will  receive  every  consideration,  but  no  officer 
will,  as  a  rule,  be  permitted  to  resign  under  three  years  from  the  date  of 

^wi'e.— This  necessary  “  subjeetto  their  Lordships'  approval”  for  those 
voluntary  or  optional  retirements,  withdrawals,  and  resignations  has  of 
late  very  greatly  qualified  them.  Loss  of  full-pay  service  from  sickness 
or  inability  to  obtain  service  from  no  default  of  the  officer,  peculiar  to 
the  navy  as  compared  with  the  army,  delays  these  so-called  voluntary 
retirements  and  withdrawals.  An  officer  retired  with  less  than  20  years’ 
service  on  account  of  disability  contracted  in  and  attributable  to  the 
service,  will  receive  half-pay  of  his  rank  or  with  the  consent  of  their 
Lordships  a  gratuity  on  the  scales  previously  given,  but  such  an  officer 
will  not  be  entitled  to  receive  any  special  compensation  tor  the.  dis¬ 
ability  in  addition  to  the  gratuity  as  above. 

An  officer  retired  with  less  than  twenty  years’_  service  on 
account  of  disability,  contracted  in  but  not  attributable  to 
the  service,  will  receive  : 

(а)  If  he  has  over  eight  years’  full-pay  service,  either  a 
gratuity  on  the  scale  given  in  paragraph  above,  or  half-pay, 

1  according  as  their  Lordships  think  fit. 

(б)  If  he  has  less  than  eight  years’  full-pay  service,  such 
gratuity  as  their  Lordships  think  fit,  not  exceeding  the 
rate  of  ^125  for  each  year  of  full-pay  service. 

Under  circumstances  other  than  those  specified,  and  other 

than  misconduct,  neglect  of  duty,  etc.,  an  officer  retired  with 

lfAQQ  tVmri  t.wpnt.v  vpnrs’  sprvipp  will  not,  V>P  nllnwpfi  fialf-TlRV  Or 
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surgeon’s,  staff  surgeon’s,  and  fleet  surgeon  s  period  0 
vice.  While  carrying  out  this  course  the  medical  oflicf 

be  borne  on  a  ship’s  books  fox*  full  pay  and  xv  ill  be  gi 
lodging  and  provision  allowances,  and  travelling  expen 
for  service  under  the  Regulations  to  and  from  his  ho 
port ;  the  fees  for  each  course  (not  exceeding  A25)  is 
paid  by  the  Admiralty  on  the  production  of  vouchers  . 
end  of  the  course.  The  medical  officer  will  be  lequi 
produce  separate  certificates  of  efficient  attendance 

following^  Med-eal  and  gurgjca]  practice  of  the  Hospit; 
II.  A  course  of  Operative  Surgery  on  the  Dead  body. 

III.  A  course  of  Bacteriology. 

IV.  A  course  of  Ophthalmic  Surgery,  particular  att 
being  paid  to  the  Diagnosis  of  Errors  of  Refrac 

Y.  A  practical  course  of  Skiagraphy. 


ENTRIES  FOR  TEMPORARY  SERVICE. 
The  following  are  the  regulations  for  the  entry  of  Su 
for  Temporary  Service  in  the  Medical  Department 
Royal  Navy  :  They  must  be  registered  under  the  Medn 
as  qualified  to  practise  Medicine  and  Surgery  in  Oreat  j 
and  Ireland  ;  they  must  produce  certificates  of  goo 
racter ;  they  must  be  reported  physically  fit  alter  11 
examination  ;  and  their  age  must  not  exceed  40  years. 


less  than  twenty  years’  service  will  not  be  allowed  half-pay  or 
retired  pay,  but  will  receive  a  gratuity  on  the  scale  laid  down 
above,  if  he  has  eight  years’  full-pay  service,  should  his  full- 
pay  service  not  amount  to  eight  years,  a  gratuity  at  the  dis¬ 
cretion  of  the  Admiralty. 

The  power  vested  in  their  Lordships  of  granting  reduced 
rates  of  half-pay  and  retired  pay  in  cases  of  misconduct  is  ex¬ 
tended  to  the  award  of  gratuities  on  retirement,  and  the 
gratuity  awarded  will  be  reduced  to  such  an'  amount  as  is 
thought  fit. 

An  officer  retiring  after  twenty  years’ full-pay  service  will1 


Pay  and  Allowances. 

Full  Pay.  Half, PaJ7-  . 

22s.  od.  a  day.  £401  10s.  od.  a  year.  ios.  a  day.  4/82  10S.  od.  - 

Note— Half-pay  is  for  sickness  and  extra  leave  only.  ■ .  , 

To  be  granted  30  days’  advance  of  pay  on  joining  a  snip  alter 

To  receive  tlie  same  allowances  as  are  payable  to  permanent  0 

^Lodging’  money  at  ,the  rate  of  £59  a  year  is  usually  avowed  v 
ployed  on  shore  without  quarters  in  the  United  Kingdom,  and  ~ 
m  lieu  of  rations.  In  cases  however  of  temporary  employment, 
the  lodging  and  provision  allowances  will  be  at  the  rate  01  j 
is.  6d.  per  day  respectively.  ,  ,  ,  .  „„ 

If  quarters  are  provided  in  a  medical  establishment,  an  a 
granted  in  lieu  of  provisions,  for  self  and  servant,  and  foi Hue  ■ 
at  the  rate  of  £39  a  year  in  the  United  Kingdom,  and  £10 
abroad. 

UNiFOit&r. 

Each  surgeon  to  provide  himself  as  follows : 

1.  Frock  coat,  waistcoat,  and  trousers. 

2.  Undress  coat. 

3.  Uniform  cap. 

4.  Mess  jacket  and  waistcoat. 

5.  Sword  and  undress  belt. 

All  as  specified  in  the  Uniform  Regulations. 

To  cover  the  above  each  officer  accepted  for  service  will  1 

equipment  allowance  of  £20  (payable  on  the  officer  s  being  ca 
active  service). 

The  following  instruments  must  be  provided  by  the  surgeon . 
A  pocket  case  of  instruments. 

A  stethoscope. 

Three  clinical  thermometers. 

Messing. 

Surgeons  will  be  allowed,  when  attached  to  ships 
mission,  the  ordinary  ship’s  rations  ;  but  will  have 
about  2s.  a  day  towards  the  maintenance  of  their  mess  1 
room  officers. 


1  Recently  this  has  been  the  case  more  than  formerly- 
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Pensions  for  Wounds>and  to  Widows,  etc.1 
i  lie  event  of  surgeons  engaged  for  temporary  service 
,  wounded  in  His  Majesty’s  Service,  gratuities  or  pen- 
varying  in  amount  according  to  the  injuries  sustained, 
le  granted,  on  the  basis  of  the  awards  in  similar  cases  of 
officers. 

fluid  temporary-service  surgeons  be  killed  in  action,  die 
1  isix  months  of  wounds  received  in  action,  or  meet  their 
1  by  acts  of  the  enemy,  the  following  pensions  and 
i.nees  will  be  granted  to  their  widows,  children,  etc. : 


Widowed 

Orphan  Sisters 

'  Children  up 

Mothers  De- 

Dependent  ou 

to  the  Age  of 

pendent  on 

their  Brothers, 

Widows. 

18  for  Boys 

their  Sons,  if 

if  the  Latter 

and  21  for 

the  Latter  left 

left  no  Mothers, 

-  ’■  1" 

Girls. 

no  Widows  or 

Widows,  or 

Children. 

Children. 

>> 

O 

a 

■3 

j?S 

rd 

a 

0 

+3 

>»s 
•C  s 

0  a-a 

a 

£.2o 

..'d  fl  rj 
- 

a  <4 1 
fc.2o. 

!  a 
<; 

_© 

o 

< 

•M 

O  O 

P'S  «  S 

q  a 

U 

'd 

'df* 

<v  ^ 
|o 

.2 

'd 

0 

'd  '■*-> 

0 

g  0 

«  ■<  0 

0  0  ^ 

^e-ow 

°c2 

O  SC 

O  03 

0  d^ 
cg 

©  d^ 

a 

Q  O 

2 

•H  .  ^ 

•h  ■  d 

Wo- 

* 

.■ 

£ 

£ 

£ 

£  . 

£ 

1  ...  80 

65 

12  to  16 

10  to  14 

50 

5° 

addition  to  the  foregoing  pensions  the  widows  and 
■n  of  officers  killed  in  action  will  be  granted  the  fol- 
gratuities : 

ows.— One  year’s  pay  of  their  husband’s  corresponding 
;  1  the  Royal  Navy. 

n  unmarried  child,  under  the  age  of  21,  one-third  of  the 
1  y  paid  to  the  widow. 

re  pensions  and  gratuities  can  be  given  only  in  cases  of 
1:  or  death  caused  by  acts  of  the  enemy,  arid  not  on 
Jit  of  injury,  disability,  or  death,  which  may  result  from 
,  lg  on  the  ordinary  duties  of  the  service. 


Conditions  of  Service. 

iiigage  for  six  months  certain,  but  the  liability  to  serve 
■  limited  to  five  years. 

CTve  when  and  where  required  from  the  date  of  signing 

jlaration. 

>0e  liable  to  immediate  discharge  for  misconduct  or 

jpetency. 

'ink  with,  but  after,  surgeons  in  the  permanent  service. 
>oe  under  the  general  rules  of  the  service  as  regards 
i  ine,  etc. 

receive  two  calendar  months’  notice  of  services  being  no 

required. 

>>e  granted  a  gratuity  of  two  calendar  months’  pay  on 
irge,  if  not  discharged  for  misconduct  or  incompetency, 
hntary  resignation  of  appointment  will  be  allowed  sub- 
the  convenience  of  the  service,  but  the  gratuity  of  two 
rar  months’  pay  on  discharge  will  be  thereby  forfeited. 


ROYAL  ARMY  MEDICAL  CORPS, 
ndidate  for  a  commission  in  the  Royal  Army  Medical 
!  must  be  21  years  and  not  over  28  years  of  age  at  the 
“f  the  commencement  of  the  entrance  examination.  He 
Possess,  under  the  Medical  Acts  in  force  in  the  United 
$om  at  the  time  of  his  appointment,  a  registrable  quali- 
•b  to  practise.  He  must  fill  up  a  form  of  application 
‘daration,  which  Can  be  obtained  on  application  to  the 
sor-General,  Army  Medical  Service,  68,  Victoria  Street, 

;  n,  S.W.,  and  submit  it  to  the  Director-General  in 
ijent  time  to  permit  of  reference  to  the  medical  school 
rich  the  candidate  completed  his  course  as  a  medical 
lit. 

I  Dean,  or  other  responsible  authority,  of  such  school 
e  requested  by  the  Director-General  to  render  a  confi- 
d  report  as  to  his  character,  conduct,  professional 
/,  and  fitness  to  hold  a  commission  in  the  Corps,  and  to 
■  cport  special  importance  will  be  attached.  After  the 
of  application  and  the  confidential  report  above  alluded 
'®  been  received,  the  Director-General  will  decide  if  the 
1  Unmarried  candidates  will  be  preierred. 


candidate  may  be  allowed  to  compete  fori  a  commission  in  the 
:  Royal  Army  Medical  Corps.  If  approved,  he  will  then  be  ex¬ 
amined  as  to  his  physical  fitness  by  a  Board,  of  Medical 
Officers,  in  accordance  with  regulations  which  can  also  be  ob- 
■  tained  from  the  Director-General.  The  entrance  examina¬ 
tions  are  held  twice  in  the  year,  usually  in  January  and  July. 
The  Secretary  of  State  reserves  the  right  of  rejecting  any 
candidate  who  may  show  a  deficiency  in  his  general  educa¬ 
tion. 

An  eritranCe  fee  of  £ 1  is  required  from  each  candidate 
admitted  to  the  examination,  and  is  payable  at  the  conclusion 
of  his  physical  examination,  if  pronounced  fit. 

A  candidate  successful  at  the  entrance  examination  will,  be 
appointed  a  lieutenant  on  probation,  and  will  be  required 
to  pass  through  such  courses  of  instruction  as  the  Secretary 
of  State  shall  decide,  and,  after  passing  the  examinations  in 
the  subjects  taught,  and  satisfying  the.  Director-General  that 
he  possesses  the  necessary  skill,  knowledge,  and  character  for 
permanent  appointment  to  the  Royal  Army  Medical  Corps, 
his  commission  as  lieutenant  will  be  confirmed.  The  com¬ 
mission  will  bear  the  date  of  the  officer’s  •  appointment  as 
lieut  nant  op  probation. 


Entrance  Examinations. 

Candidates  will  be  examined  by  the  Examining  Board  in 
medicine  and  surgery.  The  examination  will  be  of  a  clinical 
and  practical  character,  partly  written  and  partly  oral,  marks 
being  alloted  under  the  following  scheme  : 

Medicine  (written). 

Maximum 

1  '  Marks. 


A.  Examination  and  report  upon  a  medical  case  in  the 

wards  of  a  hospital  ...  ...  .  12s 

B.  Commentary  upon  a  case  in  medicine  .  125 

(Three  hours  allowed  for  A  and  B  together.) 


Medicine  (oral). 

A.  Clinical  cases  ;  clinical  pathology .  .  75 

B.  Morbid  anatomy  and  morbid  histology .  75 

(One  quarter  of  an  hour  allowed  for  each  table.) 


Surgery  (written). 

A.  Examination  and  report  upon  a  surgical  case  in  the 

wards  of  a  hospital .  .  125 

B.  Commentary  upon  a  case  in  surgery  .  125 

(Three  hours  allowed  for  A  and  B  together.) 


Surgery  (oral). 

A.  Clinical  cases,  including  diseases  of  the  eye  ;  surgi¬ 

cal  instruments  and  appliances .  ...  75 

(One  quarter  of  an  hour  allowed  for  this  table.) 

B.  Operative  surgery  and  surgical  anatomy  .  75. 


Total  marks  ...  ...  ...  800 

The  following  headings  are  published  as  a  guide  to  candi¬ 
dates  in  drawing  up  their  reports  on  cases  : 

(a)  A  brief  history  of  the  case  as  given  by  the  patient,  including  such 
points  only  (if  any)  in  the  family  or  personal  history  as  have  a  dis¬ 
tinct  bearing  upon  the  present  illness  or  incapacity. 

( b )  A  detailed  account  of  the  subjective  symptoms  and  physical  signs 
elicited  by  the  candidate’s  personal  examination  of  the  patient, 
noting  the  absence  of  any  which  might  be  expected  to  be  present  in 
a  similar  case. 

(c)  Where  there  is  any  reasonable  doubt  in  the  mind  of  the  candidate  as 
to  an  exact  diagnosis,  he  is  to  give  the  alternatives,  with  his  reasons 
for  making  the  selection. 

(d)  A  commentary  upon  the  case  as  a  whole,  pointing  out  the  symptoms 
which  may  be  considered  typical,  and  those  which  appear  to  be  un¬ 
usual  or  only  accidental  complications. 

( e )  Suggestions  as  to  treatment,  both  immediate  and  possibly  necessary 
!  at  a  later  date. 

(/)  A  forecast  of  the  progress  and  probable  termination  of  the  case. 

Similarly  the  commentary  on  the  report  of  a  case  submitted 
to  the  candidate  should  discuss  : 

(a)  The  family  and  personal  history  and  other  conditions  preceding  the 
development  of  the  condition  described. 

(b)  The  relative  significance  of  the  physical  signs,  symptoms,  other  in¬ 
dications  of  disease  noted,  and  the  general  clinical  aspects  of  the 
case. 

(c)  The  diagnosis,  with  reasons  for  selection  of  the  most  probable,  when 
a  positive  diagnosis  caunot  be  attained. 

(d)  The  treatment— dietetic,  medicinal,  operative,  etc.,  including  a 
criticism  of  the  plan  adopted,  and  alternative  schemes  Of  treatment 
in  cases  of  disagreement. 

(e)  The  morbid  appearances,  and  an  account  of  the  post-mortem  examina¬ 
tion  (if  any). 

The  examination  will  be  held  in  London  and  will  occupy 
about  four  days. 

Having  gained  a  place  in  this  entrance  examination,  the 
successful  candidates  will  undergo  two  months’  instruction  in 
hygiene  and  bacteriology,  after  which  they  will  be  examined 
in  these  subjects.  The  maximum  number  of  marks  obtain¬ 
able  at  this  examination  will  be  100. 

On  completion  of  the  above  course  lieutenants  on  probation 
will  be  ordered  to  proceed  to  the  Depot  of  the  Royal  Army 
Medical  Corps  at  Aldershot  for  a  three  months’  course  of 
instruction  in  the  technical  duties  of  the  Corps,  and  at  the 
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end  of  the  course  will  be  examined  in  the  subjects  taught. 
The  maximum  number  of  marks  obtainable  at  this  examina¬ 
tion  will  be  100. 

Examinations  for  Promotion. 

Lieutenant  before  Promotion  to  Captain. 

(For  Lieutenants  appointed  after  March  31st,  1901.) 

This  examination  may  be  taken  at  any  time  after  com¬ 
pleting  18  months’  service,  and  will  be  held  in  the  military 
district  in  which  the  officer  is  serving.  . 

The  subjects  of  this  examination,  which  are  detailed  in  the 
K.ng's  Regulations ,  are  as  follows  : 

1.  Regimental  duties. 

2.  Drill. 

4!  Duties  accounts  connected  with  military  hospitals  and  their 

supplies.  ,.  .  „ 

5.  Other  duties  of  executive  medical  officers. 

Captains  before  Promotion  to  Major. 

(For  Captains  promoted  to  that  rank  after  July  27th,  1895.) 
Captains  will  be  examined  under  the  rules  laid  down  in 
the  next  paragraph,  and  will  be  eligible  for  acceleration  in 
their  promotion  to  the  rank  of  major  under  Article  352  of  the 
Royal  Warrant,  subject  to  the  following  restrictions  : 

(а)  The  acceleration  which  can  be  gained  by  a  captain  promoted  to 
that  rank  in  January,  1896.  will  be  limited  to  6  months,  and  an 
officer  gaining  this  acceleration  will  take  precedence  after  the  last 
captain  promoted  major  on  completion  of  12  years’  service. 

(б)  The  acceleration  which  can  be  gained  by  a  captain  promoted  to 
that  rank  in  July,  1896,  will  similarly  be  limited  to  12  months,  and 
an  officer  gaining  this  acceleration  will  take  precedence  next  after 
the  last  captain  promoted  to  that  rank  in  January,  1896,  who  may 
have  gained  6  months’  service. 

(c)  A  captain  promoted  to  that  rank  in  January,  1897,  can  gain  the  full 
acceleration,  but  will  take  precedence  after  any  captain  promoted 
to  that  rank  in  July,  1896,  who  may  have  gained  12  months’  accele¬ 
ration. 

(d)  Officers  gaining  acceleration  under  (a)  will  take  precedence  inter 
se  in  order  as  they  have  obtained  a  special  certificate  or  passed 
in  the  1st,  2nd,  or  3rd  class,  and  a  similar  course  will  be  followed 
under  (b)  and  (c). 

(e)  In  all  other  cases  an  officer  who  gains  accelerated  promotion  will 

be  placed  for  precedence  after  the  last  officer  (whether  subject  to 
acceleration  or  not)  promoted  approximately  3,  6,  12,  or  18  months 
before  him. 

This  examination,  which  may  be  taken  at  any  time  after 
completing  five  years’  service,  will  be  held  in  London  on  the 
termination  of  a  period  of  special  study.  The  examination 
will  consist  of  written  papers,  essays,  oral  and  practical 
examinations  in  the  following  subjects,  which  are  detailed  in 
the  King's  Regulations: 

1.  Medicine. 

2.  Surgery. 

3.  Hygiene. 

4.  Bacteriology  and  tropical  diseases. 

5.  One  special  subject  from  the  subjoined  list,  to  which  additions  may 
from  time  to  time  be  made : 

(a)  Bacteriology,  including  the  preparation  of  antitoxins. 

(b)  Dental  surgery. 

(c)  Dermatology. 

(d)  Laryngology, 

(e)  Midwifery  and  gynaecology. 

(/)  Operative  surgery,  advanced. 

(g)  Ophthalmology. 

(h)  Otology. 

(0  Paediatrics. 

(k)  Psychological  medicine. 

(0  Skiagraphy. 

(m)  Specific  fevers. 

Captains  serving  in  that  rank  before  July  27th,  1895, 
will  be  promoted  under  the  old  regulations  contained  in 
Appendix  I,  Regulations  for  Army  Medical  Services,  and  will 
not  be  eligible  for  acceleration. 

Majors  before  Promotion  to  Lieutenant- Colonel. 

(For  Major’s  promoted  to  the  rank  after  March  31st,  1895.) 
This  examination,  which  may  be  taken  at  any  time  after 
three  years  in  the  rank  of  major,  will  be  held  in  the  military 
district  in  which  the  officer  is  serving  at  times  which  will  be 
duly  notified. 

The  subjects  of  this  examination,  which  are  detailed  in  the 
King's  Regulations ,  are  as  follows  : 

1.  Military  law. 

2.  Army  medical  organization. 

3.  Sanitation  of  towns,  camps,  transports,  etc. 

4.  Epidemiology  and  the  management  of  epidemics. 

5.  One  special  subject  from  the  subjoined  list  to  which  additions  may 
from  time  to  time  be  made  : 

(a)  Medical  history  of  important  campa  igns. 

(b)  A  general  knowledge  of  the  Army  Medical  Services  of  other 
powers. 

(c)  The  laws  and  customs  of  war  in  relation  to  the  sick  wounded. 


Pag. 


— — -  •  -  .  ;  ■  '  !  ■  | 

- - .. 

Inclusive  of  a 
Allowances  esc 
Field  and  Trav 
ling  Alowanct 

Army  Medical  Service. 

Yearly. 

At  Head  Quarters. 

V  £ 

Director-General 

2,000 

Deputy  Director-General 

i,5<» 

Assistant  Director-General 

850 

Deputy  Assistant  Director-General  ...  . 

750 

— 

Exclusive  0 
Allowances 

At  Other  Stations. 

Daily. 

Surgeon-General 

£  s.  d. 
300 

Colonel 

200 

Lieutenant-Colonel 

J  10  0* 

LieuteDant-Colonel  specially  selected  for  increased 
pay  after  at  least  8  years’  service  abroad 

i  15  0 

Major 

1  3& 

After  3  years’ service  as  such  ... 

160 

Captain 

0  15  6 

After  7  years’  total  full-pay  service 

0  17  0 

After  10  years’ total  full-pay  service 

I  I  0 

Lieutenant  on  probation  and  lieutenant  ... 

0  14  0 

Adjutant  of  the  Royal  Army  Medical  Corps  <V olun- 
teer) 

The  pay  of  liis 

Quartermaster 

As  a  quartern 
of  infantrj 

sicians  or  Honorary  Surgeons,  shall  receive  pay  at  the 
laid  down  for  a  colonel  of  the  Royal  Army  Medical  ( 
when  qualified  for  promotion  to  that  rank. 

A  captain  of  the  Royal  Army  Medical  Corps  holdinti 
brevet  rank  of  major  shall  receive  pay  at  2s.  a  day  in  ad<l 
to  the  rates  laid  down  for  a  captain. 


Additional  Pay. 

Officer  not  serving  on  the  headquarters  staff 
appointed  a  member  of  the  Advisory  Board  ... 
Officer  serving  as  Secretary  of  the  Advisory 
Board  and  Nursing  Board . 


a- 


^100  a- 

Daily, 
s.  d. 

Officer  under  the  rank  of  lieutenant-colonel  holding 

au  appointment  as  specialist  . 2  6 

Quartermaster  in  charge  of  the  medical  stores  at 
Woolwich . 26 


Charge  Pay. 

(a)  Officer  in  charge  of  a  general  or  other  hospital ;  0 
division  of  a  general  hospital  — 

Daily, 
s.  d. 

If  in  charge  of  at  least  50  beds  .  26 

„  „  ,,  .  5  0 

„  „  200  „  .  7  6 

300 


(b)  Officer  in  command  of  tfie  depdt,  Royal  Army  Medical 

Corps . 5  0 

The'senior  officer  of  the  Army  Medical  Service  with  an  army 
field—  ,  , , 

A  rate  to  be  fixed  by  the  Secretary  of  State  according  to  the  mag 
of  the  charge 
In  a  command  abroad— 

s.  d. 

The  senior  medical  officer,  if  the  number  of  soldiers 
is  1,500  or  upwards .  5  0 


Extra-Duty  Pay. 

An  officer  of  the  Royal  Army  Medical  Corps,  appoini 
act  as  adjutant  or  quartermaster  of  the  Royal  Army  M 
Corps  (Militia)  during  preliminary  drill  or  training, 

receive  extra-duty  pay  at  the  following  daily  rates: 

s.  d. 

Acting  Adjutant  .  2  6 

Acting  Quartermaster  .  2  0 


Pay,  Additional  Pay,  and  Charge  Pay. 

The  following  are  the  rates  of  pay,  additional  pay,  and 
charge  pay  of  the  officers  of  the  Army  Medical  Staff  and  Royal 
Army  Medical  Corps,  etc.,  as  laid  down  in  the  new  Royal 
Warrant : 


Reserve  of  Officers. 

On  the  completion  of  three  years’  service,  an  officer 
Royal  Army  Medical  Corps  may  be  permitted  by  the  Sec 
of  State  to  become  an  Army  Reserve  officer  for  a  pei 
seven  years,  and  while  so  serving  he  shall  receive  pay 
rate  of  ^25  a  year. 

With  the  sanction  of  the  Secretary  of  State  such  offic( 
be  allowed  to  return  to  the  active  list,  and  if  the  ]ier 
has  been  in  the  Reserve  of  Officers  amounts  to  at  lea 
year,  and  not  more  than  three  years,  he  shall  be  alio' 
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.  1  one-third  of  such  period  towards  promotion,  gratuity, 

nsion. 

Pay  during  Sick  Leave. 

officer  of  the  Army  Medical  Staff  or  Royal  Army  Medical 
may  be  allowed  full  pay  during  sick  leave  of  absence 
certain  conditions. 

Household  Troops. 

ratesmf  pay  of  medical  officers  of  the  Household  Troops 
follows : 

£s.  d. 

Brigade-surgeon-lieutenant-colonel  ...  ...  1  15  o 

Surgeon-lieutenant-colonel  ...  ...  ...  1  10  o 

Surgeon-major  ...  ...  ...  ...136 

After  3  years’  service  as  such  ...  ...160 

Retired  Ray. 

officer  of  the  Army  Medical  Service  may  be  permitted 
1  re,  in  cases  in  which  such  retirement  may  be  deemed 
dent  by  the  Secretary  of  State. 

Army  Medical  Staff. 


■u-General  . 

r  d  Army  Medical  Corps  and  Medical  Officers  of  Household 
Troops. 

lant-colonel,  or  snrgeon-lieutenant-colonel  of  the 
ousehold  Troops— 

After  20  years’  service . 

..  25  .•  . 

3°  . 

iant-colonel,  after  liaviDg  been  in  receipt  of  the  in- 
eased  pay  allowed  under  the  terms  of  the  new  War- 
mt,  for  3  years,  or  brigade-surgeon-lieutenant-colonel 
'  the  Household  Troops— 

Under  30  years’  service . 

After  30  „  . 

:  or  surgeon-major  of  the  Household  Troops— 

After  20  years’  service . 

After  25  years’  service,  if  his  service  reckoning  for 
promotion  is  insufficient  to  qualify  him  for  pro¬ 
motion  to  the  rank  of  lieutenant-colonel  under 
Article  351  . 


Daily. 
£  s.  d. 
200 


1  15 


1  >r  captain— 

iter  s  years'  service  in  the  rank  of  captain . 

fter  10  years’  service  if  the  officer  was  commissioned  before 

the  date  of  the  Warrant  . 

fter  3  years’  service  in  the  rank  of  major,  or,  if  the 
officer  was  commissioned  before  the  date  of  the  Warrant, 
after  15  years'  service . 

fter  6  years’  service  in  the  rank  of  major,  or,  if  the  officer 
was  commissioned  before  the  date  of  the  Warrant,  after  18 

years’  service . 

; n-lieutenant-colonel  or  surgeon-major  of  the  House- 
(1  Troops— 

fter  15  years’  service  . 

18  ,, 


Gratuity, 

£ 

1,000 


1,250 


1,800 

£ 


2, sco 

1,800 

2,500 


ement  on  Account  of  Age,  or  Limitation  of  Period 
of  Service. 

Conditions  of  Re tiremen t . 

1  Director-General  of  the  Army  Medical  Service  shall 
1  on  completion  of  the  term  of  his  appointment ;  and  the 
ment  of  other  officers  of  the  Army  Medical  Service 
j't  quartermasters)  shall  be  compulsory  at  the  following 

>  geon-General . . 

.  onel,  promoted  to  the  rank  on  or  after  the  date  of  the  Warrant  ...  57 

■  °/nei’.  promoted  to  the  rank  before  the  date  of  the  Warrant 

(subject  to  Article  558  j  .  6o 

ier  officers  _ .  55 

1  jpr  shall  retire  on  completion  of  25  years'  service  ;  or,  if  he  fails  to 
lor  promotion,  on  the  completion  of  20  years’  service. 

'tain  or  lieutenant  shall  retire  on  completing  6  months’  service  on 

■  >emumerary  list. 

hall  be  competent  to  the  Secretary  of  State  to  place  a 
al  officer  on  the  retired  list  after  30  years’  service. 

Scale  of  Retired  Pay. 

Director-General  Army  Medical  Service. 

Iter.  3  years’  service  as  Director-General — 

W  ith  30  years’  service . 

Retirement  on  Account  of  Medical  Unfitness. 
Conditions  of  Retirement. 

officer  of  the  Army  Medical  Service  placed  on  the  lialf- 
*  on  account  of  medical  unfitness  shall,  if  not  pre- 
'  •>  letired,  be  retired  from  the  Army  at  the  expiration  of 
is  from  the  date  on  which  he  was  placed  on  the  half- pay 
>l,  if  reported  by  the  regulated  medical  authority  to  be 
anently  unfit  for  duty,  on  the  officer’s  application,  at  such 
r  date  as  may  be  decided  by  the  Secretary  of  State. 

•  officer,  whether  on  full  or  half  pay,  placed  in  detention 


Yearly. 

£ 

1,125 


as  a  person  of  unsound  mind,  shall  be  retired  from  the  army, 
with  the  retired  pay  to  which  he  would  be  entitled  if  reported 
by  the  regulated  medical  authority  to  be  permanently  unfit 
for  duty.  If  his  disability  was  not  caused  by  military  service, 
and  he  is  not  entitled  to  permanent  retired  pay  by  length  of 
service,  he  shall  receive  temporary  retired  pay  equivalent 
to  the  half-pay,  and  temporary  retired  pay,  if  any,  which  he 
would  have  received  if  his  disability  had  been  other  than 
insanity. 

Scale  of  Retired  Pay. 

Director-General  Army  Medical  Service. 

Yearly. 

Under  3  years’  service  as  Director-General,  and  after  ^ 
not  less  than  30  years’  service  . 875 

The  full  text  of  the  new  regulations,  with  appended  matter, 
may  be  obtained  on  application  to  the  Director-General,  68, 
Victoria  Street,  London,  S.W. 


INDIAN  MEDICAL  SERVICE. 

The  following  account  of  the  regulations  for  the  examination 
of  candidates  for  admission  to  His  Majesty’s  Indian  Medical 
Service  is  accurate  as  far  as  it  goes,  but  it  is  not  quite  com¬ 
plete.  Further  regulations  have  yet  to  be  added,  which  we 
hope  to  publish  in  due  course.  They  are,  we  understand,  de¬ 
signed  to  bring  the  Indian  Medical  Service  into  line  generally 
with  the  Royal  Army  Medical  Corps  as  regards  the  period  of 
probation. 

Candidates  must  be  natural-born  subjects  of  His  Majesty, 
between  21  and  28  years  of  age  at  the  date  of  the  examina¬ 
tion,  of  sound  bodily  health,  and  in  the  opinion  of  the  Secre¬ 
tary  of  State  for  India  in  Council  in  all  respects  suitable  to 
hold  commissions  in  the  Indian  Medical  Service.  They  may 
be  married  or  unmarried.  They  must  possess  a  diploma  or 
diplomas  entitling  them  under  the  Medical  Acts  to  practise 
both  medicine  and  surgery  in  Great  Britain  and  Ireland. 

They  must  subscribe  and  send  in  to  the  Military  Secretary, 
India  Office,  Westminster,  so  as  to  reach  that  address  by  the 
date  fixed  in  the  advertisement  of  the  examination,  a  declara¬ 
tion  according  to  a  prescribed  form  setting  forth  that  they  do 
not  labour  under  any  mental  or  constitutional  disease,  or  any 
imperfection  or  disability  that  can  interfere  with  the  dis¬ 
charge  of  the  duties  of  a  medical  officer. 

This  declaration  must  be  accompanied  by  (a)  a  documentary 
proof  of  age. 

(b)  A  recommendation  from  some  person  of  standing  in 
society— not  a  member  of  the  candidate’s  own  family— to  the 
effect  that  he  is  of  regular  and  steady  habits  ;  and  a  certifi¬ 
cate  of  moral  character  from  a  magistrate  or  a  minister  of  the 
religious  denomination  to  which  he  belongs. 

(c)  A  certificate  of  registration  under  the  Medical  Acts  of  the 
degrees,  diplomas,  and  licences  possessed  by  him. 

( d )  A  certificate  of  having  attended  a  course  of  instruction 
for  not  less  than  three  months  at  an  ophthalmic  hospital,  or 
the  ophthalmic  department  of  a  general  hospital,  which 
course  shall  include  instruction  in  the  errors  of  refraction. 

The  Dean  or  other  responsible  authority  of  the  medical 
school  in  which  the  candidate  completed  his  course  as  a 
medical  student  will  be  asked  by  the  Secretary  of  State  for 
India  to  furnish  a  confidential  report  as  to  his  character,  con¬ 
duct,  professional  ability,  and  fitness  to  hold  a  commission 
in  the  service.  To  this  report  special  importance  will  be 
attached. 

The  physical  fitness  of  each  candidate  will  be  determined 
by  a  Board  of  Medical  Officers,  who  are  required  to  certify 
that  his  vision  is  sufficiently  good  to  enable  him  to  pass  the 
tests1  laid  down  by  the  regulations.  Candidates  who  pass 
the  physical  examination  will  be  required  to  pay  a  fee  of  £\ 
before  being  permitted  to  compete. 

The  candidate’s  personal  and  professional  qualifications 
having  been  found  satisfactory,  he  will  be  examined  by  the 
Examining  Board  in  the  following  subjects,  and  the  highest 
number  of  marks  attainable  will  be  distributed  as  follows  : 

1  These  are  as  follows  :  (1)  If  a  candidate  can  read  D  =  6  at  a  distance. of 
20  ft.,  and  D=o.6  at  any  distance  selected  by  himself,  with  each  eye  with¬ 
out  glasses,  he  will  be  considered  fit.  (2)  If  a  candidate  can  only  read 
D  =  24  at  20  ft.  with  each  eye  without  glasses,  his  visual  deficiency  being 
due  to  faulty  refraction  which  can  be  corrected  by  glasses  which  enable 
him  to  read  D  =  6  at  20  ft.  with  one  eye,  and  D  =  12  at  the  same  distance 
with  the  other  eye,  and  can  also  read  D  =  0.8  with  each  eye  without 
glasses  at  any  distance  selected  by  himself,  he  will  be  considered  fit. 
(3)  If  a  candidate  cannot  read  D  =  24  at  20  ft.  with  each  eye  without 
glasses,  notwithstanding  he  can  read  D  =0.6,  he  will  he  considered  ULflt. 
N.B.— Snellen’s  test  types  will  boused  for  determining  the  acuteness  of 
vision.  Squint,  inability  to  distinguish  the  prlncij  al  colours,  or  any 
morbid  condition  subject  to  the  risk  of  aggravation  tr  recurrence  in 
either  eye,  will  cause  the  rejection  of  a  candidate. 
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1.  Medicine,  including  Therapeutics  ... 

2.  Surgery,  including  Diseases  bf  the  Eye 
3!  Surgical  Anatomy  and  Physiology 


Marks. 

1,200 

1,200 

60O 

900 

600 


4.  Pathology  an£  Bacteriology  ...  ,  - 

'  %  Midwifery  and  Diseases  ot  IV  omen  and  Children. 

£  Chemistry  and  Pharmacy,  with  either  Botany  or 

Zoology  at  option  ..-  . .  .  ,  °°?  ,  i 

The  examination  in  medicine  and  surgery  will  be  m  part 
nractical,  and  will  include  operations,  on  the  dead  body,  the 
application  of  surgical  apparatus,  and  the  examination  of. 
medical  and  surgical  patients  at  the  bedside.  The  examina¬ 
tion  in  chemistry  will  be  limited  to  tlie  elements  of  tlie 
science,  and  to  its  application  to  medicine,  pharmacy,  and 
nractical  hygiene.  No  candidate  will  be  considered  eligible 
who  has  not  obtained  at  least  one-third  of  the  niarks 
obtainable  in  each  of  the  above  subjects  and  one-half  ot  the 

aggregate  marks  for  all  the  subjects. 

After  passing  this  examination  tlie  successful  candidates 
will  be  required  to  attend  one  entire  course  of  practical 
instruction  at  the  Army  Medical  School  and  elsewhere,  as  may 

be  decided,  in — 
x.  Hygiene.  . 

2.  Cliuical  and  Military  Medicine. 

-  Cliuical  aud  Military  Surgery.  ,  ,, 

Z  Pathology  of  Diseases  aud  Injuries  incidental  to  Military  Service. 
This  course  will  be  of  not  less  than  four  months  duration. 

During  this  period  of  instruction  each  candidate  will  re¬ 
ceive  an  allowance  of  14s.  per  diem,  with  quarters,  01,  when 
Quarters  are  not  provided,  with  the  usual  fuel  and  light 
allowances  of  a  subaltern,  to  cover  all  costs  of  maintainance  ; 
and  lie  will  be  required  to  provide  himself  with  a  uniform 
(namely  the  regulation  undress  uniform  and  mess  dress  of  a 
lieutenant  of  tlie  Indian  Medical  Service,  as  described  in 
Indian  Army  Regulations,  vol.vii).  .  , 

At  the  conclusion  of  the  course  candidates  will  he  required 
to  pass  an  examination  on  the  subjects  taught  during  tlie 

course  of  instruction.  . 

Officers  appointed  to  the  Indian  Medical  Service  will  be 
placed’on  one  list,  tlieir  position  on  it  being  determined  by 
the  combined  results  of  the  preliminary  and  final  examinations, 
and,  so  far  as  the  requirements  of  tlie  service  will  permit,  they 
will’liave  the  choice  of  commands  in  India  (that  is,  Bengal, 
Punjab,  Madras,  or  Bombay),  according  to  their  position  on 
that  list.  Though  ordinarily  employed  within  tlie  limits  ot 
the  command  to  which  they  have  been  posted,  they  will  he 
liable  to  employment  in  any  part  of  India  according  to  tlie 

exigencies  of  the  service.  .  ..  ,  . 

Examinations  for  admission  to  the  service  usually  take 
place  twice  in  the  year— that  is,  about  February  and  August. 
No  candidate  will  he  permitted  to  compete  more  than  three 

times.  0 

Revised  Conditions  of  Service. 

We  understand  that  the  proposals  of  the  Government  of 
India  for  the  improvement  of  tlie  Indian  Medical  Service  are 
now  before  the  Secretary  of  State  for  India  in  Council,  and 
the  alterations  in  the  conditions  of  service  which  will  be  sanc¬ 
tioned  cannot  he  published  for  at  least  another  month.  The 
revised  conditions  of  seivice  will  be  published  as  soon  as  we 
receive  them  from  the  India  Office. 


Convict  Service. — Five  deputy  medical  officers  at  £250,  ri 
to  ^300  ;  four  medical  officers  at  incomes  ranging  from  , 
to  ^550. 

Local  Prison  Service.— Ten  ,  deputy  medical  officers  at  / 
rising  to  ,£300 ;  nine  medical  officers  at  ^200;  three  met 
officers  at  ^250 ;  three  medical  officers  at  £300,  rising  to  £ 
six  medical  officers  at  £400,  rising  to  ,£500.  Quarters,  0! 
allowance  in  lieu,  are  granted  to  those  who  give  their  iv 
time  to  the  service. 


MEDICAL  APPOINTMENTS  IN  THE  COLON! 

x.  Medical  appointments  are  from  time  to  time  filled  u 
the  Colonial  Office  in  the  following  Colonies  and  Pi 
torates  :  British  Guiana,  Jamaica,  Trinidad,  Wind 
Islands,  Leeward  Islands,  British  Honduras,  Fiji,  g 
Leone,  Gambia,  Gold  Coast,  Lagos,  Northern  and  Sout 
Nigeria,  Ceylon,  Straits  Settlements,  the  Federated  .V 
States,  Hong  Kong,  Mauritius,  Seychelles,  Cyprus,  Gibrr 
St.  Helena,  and  the  Falkland  Islands.  In  Ceylon,  Jam 
and  Mauritius  vacancies  are  almost  always  filled  local, 
the  appointment  of  qualified  native  candidates. 

It  is  for  the  West  Indies  and  the  West  African  Coll 
that  medical  officers  are  chiefly  required. 

2.  The  majority  of  the  West  Indian  appointments  in- 
medical  charge  of  a  district,  including,  as  a  rule,  the  car. 
hospital,  poor-house,  asylum,  or  other  institution,  and1 
attendance  on  the  aged  and  children.  ' 

N.B.— Passage  money  on  first  appointment,  and  lea 
absence  on  half  pay  (in  addition,  to  the  ordinary  annual 
tion  on  full  pay,  not  exceeding  three  months  in  two  y 
are  granted  only  in  the  cases  specified  in  the  Colonial  1 


PRISON  MEDICAL  SERVICE. 


The  prison  department  consists  of  two  branches— the  convict 
service  and  the  local  prison  service.  These  are  now  practically 
amalgamated,  and  the  officers  of  each  branch  are  freely  inter¬ 
changeable.  In  tlie  case  of  the  smaller  prisons  the  medical 
officer  is  usually  a  local  practitioner,  hut  in  the  case  of  the 
larger  prisons  the  medical  officers  are  appointed  by  the  Convict 
Prison  Board  or  the  Prison  Commission,  and  form  practically 
a  special  service.  The  Chairman  of  the  Board  is  Sir  Evelyn 
Ruggles-Brise,  K.C.B.  Application  for  employment  may  be 
made  to  the  Board  on  a  special  form,  which,  we  understand, 
can  be  obtained  from  the  Secretary,  Major  E.  G.  Clayton, 
Prison  Commission,  Home  Office,  London,  S.W. 

The  number  of  vacancies  is  not  large,  and  the  prospects  of 
promotion  are  had.  This  is  due  in  part  to  the  fact  that  tlie 
rate  of  pay  of  the  higher  appointments  depends  upon  the 
number  of  prisoners  in  the  particular  prison,  and  that  the 
total  number  of  prisoners  in  the  country  is  not  increasing  in 
proportion  to  population.1 


1  Intending  applicants  would  do  well  to  consult  a  memorandum  pre¬ 
pared  for  the  use  of  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association,  and  published  in  the  British  Medical  Journal  on 

April  23rd,  1892.  . 


lations.  Leave  on  half  pay  is  not  granted  before  the 


pletion  of  six  years’  service,  except  on  the  ground  of  il 
or  urgent  private  affairs.  With  regard  to  pension,  rut; 
officers  are  usually  on  the  same  footing  as  other  Govern 
servants  ;  but  in  cases  where  private  practice  is  allow  o1' 
rule  is  that  they  are  not  usually  entitled  to  pension. 

The  following  is  a  short  account  of  the  appointmer 
the  separate  Colonies  :  J 

British  Guiana.  —  Forty-two  appointments.  Land), 
must  have  held  for  at  least  six  months  a  resident  m. 
appointment  in  some  public  institution.  Officer! 
appointed  on  two  years’  probation  as  supernumeraries 
are  paid  a  salary  at  the  rate  of  ^300  per  annum  with  qua 
without  the  right  to  private  practice.  Supernun 
officers,  married  or  single,  who  obtain  leave  to  reside  < 
the  quarters  provided  for  them  will  not  be  entitled  to  lo 
allowance.  After  serving  for  two  years,  if  appointed 
permanent  staff,  the  officer  wTill  receive  ^400  Per  aI 
rising  by  increments  of  ^25  annually  up  to  £700  per  ai 
A  Government  medical  officer  on  being  appointed  to  a  ui 
and  a  supernumerary  on  being  appointed  to  act  in  cha 
a  district,  will  receive  a  salary  of  ^500  per  annum,  hi 
not  receive  any  increments  thereto  until  entitled  to  such 
ments  by  length  of  actual  service.  Every  medical 
appointed  to  a  district  or  to  act  in  charge  of  a  distru 
receive  a  travelling  allowance  at  a  rate  varying  from  & 
^150  per  annum  as  the  extent  of  the  district  may  re 
He  is  allowed  private  practice.  No  more  than  ^30  is  aJ 
for  passage  money  on  first  appointment.  There  is  a  \\ 
and  Orphans’  Fund  in  the  colony,  to  which  all  Cover: 
servants  are  compelled  to  subscribe  at  tlie  rate  of  4  pe 
on  their  salaries.  The  Governor  now  has  the  pot 
appoint  private  practitioners  to  perform  the  duties  of  n 
districts  on  temporary  agreements. 

Jamaica. — The  appointments,  54  in  number,  are  1 
district  appointments  with  priyate  practice  allowe 
salary  paid  by  Government  varies  from  ,£150  to  £} 
annum,  and  in  most  cases  is  ^200.  Newcomers  are,  11 
cases,  attached  for  a  while  to  the  public  hospital  in  Kin 
and  given  an  allowance  at  the  rate  of  £200  per  annu 
not  permitted  to  undertake  private  practice.  Some  n 
officers  receive  a  varying  capitation  allowance  for  after 
on  immigrants.  There  is  a  Civil  Service  IV  idow: 
Orphans’  Fund  established  by  law,  to  which  all  n 
officers  are  obliged  to  subscribe  at  the  rate  of  4  per  e< 
their  salaries. 

Trinidad  and.  Tobago. — In  Trinidad  there  are  32  al 
ments.  Officers  are  appointed  in  the  first  instance  < 
years’  probation  as  supernumeraries.  They  receive  a 
of  ^250  per  annum  with  furnished  quarters,  and  are  i; 
attached  to  the  Government  hospital ;  the  salary  assig 
the  district  appointments,  to  which  they  are  promo 
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ies  occur,  is  ^300,  which  is  increased  to  ^400  and 
is  by  various  allowances  for  horse,  house,  or  otlier- 
These  posts  carry  the  right  to  private  practice.  After 
ive  years’  service  an  officer  is  given  an  additional  per- 
dlowance  at  the  rate  of  £50  per  annum.  All  officers 
ter  appointed  are  required  to  contribute  4  per  cent,  of 
salaries  to  the  Widows’  and  Orphans’  Fund.  But  in 

I  there  will  be  few  appointments,  as  the  Government  is 

•  at  the  introduction  of  a  system  by  which  the  work 
■e  performed  by  private  practitioners  under  temporary 
xts. 

ie  island  of  Tobago  there  are  three  district  appoint- 
with  salaries  of  ^250  per  annum  with  quarters. 
heard  Islands  (Grenada,  St.  Lucia,  St.  Vincent). — The 
ointments  are,  with  few  exceptions,  district  appoint- 
witli  the  right  to  private  practice  attached  ;  the 
s  paid  by  Government  vary  from  A25°  to  ^400,  with 
aces  in  certain  cases.  The  Secretary  of  State  reserves 
>wer  to  transfer  a  medical  officer  from  one  island  to 
!  r. 

,ard  Islands  (Antigua,  St.  Christopher  and  Nevis, 
ica,  Montserrat,  Virgin  Islands). — The  25  appoint¬ 
ee  of  the  same  nature  as  in  the  Windward  Islands, 
jeer  when  first  sent  out  is  not  appointed  to  a  particular 
but  to  the  service  of  the  Leeward  Islands,  with  a 

•  of  ,£200,  and  the  Governor  decides  as  to  the  district 
is  to  be  allotted  to  him.  The  medical  officers  receive 
,>r  successful  vaccinations,  post-mortem  examinations, 
nice  and  giving  evidence  at  courts  of  justice,  cei’tifi- 

•  f  lunacy,  and,  in  the  larger  islands,  for  burial  certifi- 
Tliey  are  also  allowed  private  practice. 

■sh  Honduras. — There  are  four  medical  appointments 
j‘S  the  principal  post  of  Colonial  Surgeon)  in  all  of 
■private  practice  is  allowed,  if  it  does  not  interfere  with 
iblic  duties  of  the  officer;  the  pay  varies  from  §750  to 
Two  of  the  medical  officers  are  also  district  commis- 
ej,  and  receive  $1,500  for  the  combined  posts  of  medical 
;  and  district  commissioner.  Unless  they  already 
is  a  diploma  of  public  health,  medical  officers  are  liable 
equired  before  they  join  the  colony  to  undergo  a  course 
ruction  at  a  laboratory  of  public  health  or  analogous 
tion.  The  dollar=about  4s.  2d. 

—There  are  at  present  17  medical  officers,  of  whom  the 
■Medical  Officer  receives  ^600  per  annum,  the  senior 
111  officer  ^450  per  annum,  and  ^50  allowance  for  house 
he  others  receiving,  if  provincial  medical  officers,  ^'400 
x)  per  annum,  if  district  medical  officers,  ^300  per 
1,  with  quarters,  or  ^50  house  allowance  at  the  option 
i  Government. 

je  of  the  district  medical  officers  receive,  in  addition, 
ition  fees  upon  all  the  indentured  labourers  in  their 
ttive  districts.  These  amount,  usually,  to  sums  ranging 
*n  ^40  and  ^200  per  annum.  District  medical  officers 
■  titled  to  the  private  practice  of  their  profession  in  all 
:  ts,  on  the  understanding  that  their  official  duties  are 
tide  subservient  to  it. 

1>osals  are  at  present  under  consideration  for  consolidat- 
53  two  classes  of  District  and  Provincial  Medical  Officers 
ae  Government  medical  service,  appointments  to  which 
e  made  on  terms  not  yet  fixed. 

ore.— The  pay  of  the  (36)  Sub- Assistant  Colonial  Surgeons 
j)  Deputy- Assistant  Colonial  Surgeons  and  (8)  other  sub- 
ite  medical  officers  is  at  the  rate  of  from  Rs.  900  to 
>00  per  annum.  The  (23)  Assistant  Colonial  Surgeons 
id  at  a  rate  of  from  Rs.  3,000  to  Rs.  5,000  per  annum, 
0  (4)  Colonial  Surgeons  and  (3)  other  superior  medical 
js  at  a  rate  of  from  Rs.5,500  to  Rs.8,000  per  annum.  The 
;pal  Civil  Medical  Officer  receives  Rs.  12,000,  rising  by 
jal  increments  of  Rs. 1,000  to  Rs. 15,000  per  annum, 
i  e  practice  is  allowed  to  the  subordinate  officers,  but  the 
jial  Surgeons  may  only  take  consultation  practice.  The 
al  Service  of  Ceylon  is  mainly  recruited  from  among 
men  born  in  the  island,  but  possessing  British 
iuas.  Exchange  Compensation — that  is,  an  allowance  in 

I I  of  one  half  of  an  officer’s  salary,  sufficient  to  make  up 
lference  between  the  max-ket  value  of  rupee  and  a  rupee 
is.  6d.— is  at  present  granted  to' officers  appointed  from 
xuntry  to  medical  posts  in  Ceylon. 

Is  privilege  is  subject  to  an  annual  vote  of  the  Legisla- 
ouncil,  and  its  permanence  cannot  therefore  be  guaran- 

uits  Settlements. — Two  house  surgeons  in  the  General 
ital,  Singapore,  on  A 300  rising  to  /360,  with  free  quar- 
There  are  ten  other  subordinate  posts  in  the  Medical 


Department,  with  salaries  varying  from  ,£360  (rising  to  ,£420) 
to  .£780  (rising  to  ^900).  Some  of  these  posts  have  free  quar¬ 
ters  attached,  and  the  holders  of  some  are  allowed  private 
practice  within  limits.  The  salary  of  the  Principal  Civil 
Medical  Officer  is  ;£  1,000. 

Federated  Malay  States. — Thei*e  are  17  District  Surgeons  on 
salaries  ^360  rising  to  ^480.  There  are  also  four  State 
Surgeons,  on  salaries  varying  from  ,£480  (rising  to  ^540)  to 
£ 720  (rising  to  ^840). 

Medical  officers  have  no  claim  to  private  practice,  and  the 
enjoyment  of  it  will  be  strictly  subject  to  the  permission  of 
Government.  There  are  two  assistants  in  the  Institute  for 
Medical  Research,  on  salaries  of  ^360  to  ^420.  These  are 
non-pensionable,  and  the  holders  are  eligible  for  appointment 
.  as  District  Sui-geons. 

Hong  Kong. — Principal  Civil  Medical  Officer,  ^800  rising  to 
/[,ooo.  There  are  two  Health  Officers  of  the  Port,  four 
Medical  Officers  of  Health,  and  four  Assistant  Surgeons,  with 
salaries  of  ^480  rising  to  ^720.  Most  of  these  appointments 
are  pensionable.  Private  practice  is  not  allowed,  and  free 
quarters  are  only  given  iix  few  cases. 

Mauritius. — There  ai-e  24  medical  appointments  in  all.  Of 
these  14  are  minor  appointments,  with  salaries  vai-ying  from 
.  Rs.500  to  Rs.  1,500  per  annum.  The  other  10  appointments 
have  salaries  vai’ying  from  Rs.2,000  to  Rs.9.000.  Free  quarter's 
are  not  given  in  most  cases,  and  private  practice  is  not 
allowed.  The  service  is  mainly  recruited  from  among  gentle¬ 
men  born  in  the  island. 

N.B.— There  are  Widows’  and  Orphaixs’  Pension  Funds  in 
Ceylon,  Straits  Settlements,  Hong  Kong,  and  Mauritius,  to 
which  all  peimanent  Government  servants  ai-e  called  upon  to 
subscribe  at  the  rate  of  4  per  cent,  on  their  salaries. 

Officers  in  the  service  of  Mauritius  are  required  annually  to 
contribute  2  per  cent,  of  their  salaries  towards  their  pensions. 

Seychelles. — There  are  four  medical  appointments.  The 
Government  Medical  Officer  receives  Rs.4,000,  rising,  after 
thi'ee  years’  service,  to  Rs.4,500.  The  Assistant  Govei’nment 
Medical  Officei's  l'eceive  Rs.3,000.  The  lioldei’s  of  these  latter 
appointments  have  free  qu  u-ters.  Private  practice  is  allowed. 

Gibraltar. — There  is  a  surgeon  of  the  Colonial  Hospital 
receiving  ^275,  and  an  assistant  surgeon  receiving  ^96,  in 
each  case  with  quarters  and  private  practice,  and  allowance 
of  £20  12s.  for  luel  and  light.  The  surgeon  of  the  hospital, 
as  medical  officer  of  the  civil  prison  and  lunatic  asylum, 
l’eceives  ^55.  and  horse  allowance  of  ,£42.  The  assistant 
sui-geon  is  also  police  sui-geon,  ^45,  port  surgeon,  ,£109,  and 
is  a  public  vaccinator. 

1  Cyprus. — There  is  a  Chief  Medical  Officer  paid  at  the  rate  of 

^500  per  annum,  two  District  Medical  Officers  paid  at  the 
rate  of  ^250  per  annum,,  and  one  paid  at  the  rate  of  ,£200, 
rising  by  £10  a  year  to  ^250,  all  enjoying  private  practice, 
and  l’eceiving  2s.  per  diem  forage  allowance  ;  these  are  the 
only  medical  appointments  in  the  island  which  are  open  to 
English  candidates. 

St.  Helena— The  Colonial  Surgeon  receives  ^300  per  annum , 
and  ^30  horse  allowance.  Private  practice  is  allowed. 

Falkland  Islands.— There  are  2  appointments,  one  of  which 
is  paid  at  the  rate  of  ^300  per  annum,  with  £ 2 5  as  Health 
Offieei*,  and  the  other  at  the  rate  of  £200  per  annum.  Private 
practice  is  allowed  in  both  cases. 

4.  All  applicants  for  medical  employment  in  these  Colonies 
must  be  between  the  ages  of  23  and  30,  and  must  be  doubly 
qualified ;  preference  will  be  given  to  those  who  have  held 
hospital  appointments  as  house-physicians  j  and  house-sur¬ 
geons  ;  certificates  of  moral  character  and  of  sobriety  will  be 
required,  and  eveiy  officer  before  being  appointed  will  have  to 
be  medically  examined  by  one  of  the  consulting  physicians  of 
the  Colonial  Office,  Sir  Patrick  Manson,  K.C.M.G.,  21,  Queen 
Anne  Street,  Cavendish  Square,  London,  W.  ;  Dr.  Andrew 
Davidson,  11,  Morningside  Place,  Edinburgh;  and  Dr. 
Iiawtrey  Benson,  57,  Fitzwilliam  Square,  Dublin. 

5.  In  addition  to  the  ordinary  medical  appointments  in 
these  Colonies  vacancies  also  occasionally,  though  very  rarely 
occur,  for  which  specialists  are  required— for  example,  to  take 
charge  of  a  lunatic  asylum,  and  the  particulars  of  chief 
medical  officer  in  some  of  the  larger  Colonies  have  not  been 
given,  as  the  Headship  of  the  Medical  Department  in  such 
Colonies,  requiring  administrative  as  well  as  professional 
qualifications,  is  not  reserved  to  the  ordinary  medical  staff  of 
the  same  Colony,  but  is  often  filled  up  directly  by  transfer, 
and  sometinjes  frdrfi  outside  the  service. 

6.  Applications  for  medical  employment  in  these  Colonies 
from  persons  in  the  United  Kingdom  must  be^  addressed  to 
the  Assistant1  Private  Secretary;  Colonial  Office,  Downing 
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Street  S.W.  Out  of  the  total  number  so  applying  a  list  of 
candidates  will  be  made  who  will  be  considered  as  vacancies 
occur,  but  no  promise  whatever  can  be  held  out  that  candi¬ 
dates  even  if  they  are  placed  on  the  list,  will  eventually 
receive  an  appointment,  'll  is  not  possible  to  forecast  either 
the  number  or  the  nature  of  the  vacancies  which  will  arise  m 
the  course  of  any  given  year,  and  it  is  not  expected  that  can¬ 
didates  should  hold  themselves  in  readiness  by  refraining 
from  other  employment,  as  usually,  when  selected  for  an 
appointment,  they  can  be  allowed  sufficient  time  to  make 
their  preparations  and  to  terminate  their  existing  employ- 

m?n  Information  as  to  the  West  African  Medical  Staff  is 
given  in  a  separate  memorandum  printed  below. 

8.  South  Africa. — Medical  appointments  m  the  Beehuana- 
land  Protectorate  and  Basutoland  are  made  only  on  the 
recommendation  of  the  High  Commissioner  for  South  Africa, 
who  usually  appoints  local  candidates.  Appointments  01 
medical  officers  to  the  South  African  Constabulary  are  made 
bv  the  High  Commissioner  on  the  recommendation  of  the 
Inspector-General.  The  Secretary  of  State  does  not  select 
candidates  for  these  appointments,  and  no  register  of  can¬ 
didates  is  kept  at  the  Colonial  Office. 

Medical  appointments  in  the  Transvaal  and  Orange  River 
Colony  are  only  made  on  the  recommendation  of  the 
Governor  of  those  Colonies.  The  supply  of  candidates  111 the 
Colonies  is  understood  to  be  sufficient,  and  it  is  not  antici¬ 
pated  that  there  will  be  any  demand  for  the  services  of 
medical  men  from  this  country  for  ordinary  appointments. 
Information  as  to  the  conditions  of  practice  in  these  Colonies 
can  be  obtained  from  the  Emigrants  Information  Office,  31, 
Broadway,  Westminster,  S.W. 

Medical  appointments  in  the  Cape  and  Natal  are  made  only 
by  the  Colonial  Governments.  Informatian  with  regard  to 
appointments  in  these  Colonies  can  be  obtained  from  the 
Agent-General  to  the  Cape,  100,  Victoria  Street,  S.VV  .,  and  the 

Agent-General  for  Natal,  26,  Victoria  Street,  S.W. 

Appointments  in  Rhodesia  are  made  by  the  British  South 
Africa  Company,  2,  London  Wall  Buildings,  E.C. 


information  for  the  use  of  candidates  for  appointments 

i]N*U  IN  THE  WEST  AFRICAN  MEDICAL  STAFF. 

t  The  medical  services  of  the  West  African  Colonies  and  Protectorates 
(v\7  the  Gambia,  Sierra  Leone,  the  Gold  Coast,  Lagos,  Southern  Nigeria, 
and  Northern  Nigeria)  form  one  service  under  the  above  name.  All  the 
medical  officers  for  the  service  are  selected  by  the  Secretary  of  State  for 
the  Colonies,  and  are  on  one  list  for  employment  and  promotion. 

Salary  and  Allowances. 

2.  The  grades  and  salaries  of  medical  officers  are  shown  in  the  following 
table : 


Grades. 


Principal  Medical 

O  fficer  . 

Deputy  Principal 
Medical  Officer 
Senior  Medical 

Officers  . 

Medical  Officers... 


Gold  Coast, 
Southern  Nigeria, 
Northern 
Nigeria. 

Sierra  Leone, 
Lagos. 

Gambia. 

Minimum 

Salary. 

Annual 

Increment. 

Maximum 

Salary. 

Minimum 

Salary. 

Annual 

Increment. 

Maximum 

Salary. 

Minimum 

Salary. 

Annual 

Increment. 

Maximum 

Salary. 

£ 

£ 

£ 

£ 

£ 

£ 

£ 

£ 

£ 

I, OCX) 

50 

1,200 

800 

50 

1,000 

— 

— 

— 

700 

25 

800 

— 

— 

— 

— 

- 

— 

600 

20 

700 

600 

20 

700 

500 

20 

600 

400 

20 

500 

400 

20 

500 

400 

20 

500 

2.  The  allowances  are  as  follows : 

(a)  Duty  Pay. — A  Deputy  Principal  Medical  Officer  or  Senior  Medical 
Officer  v-eceives  duty  pay  at  the  rate  of  .£100  a  year  while  acting  for  the 
Princ  ipal  Medical  Officer.  .  „  „  .  '  , 

In  the  Gambia  a  Medical  Officer  while  acting  for  the  Senior  Medical 
Officer  in  charge  of  the  medical  department  receives  duty  pay  at  the  rate 


of  A50  a  year.  . 

Duty  pay  at  the  rate  of  £60  a  year  is  also  paid  (1)  to  each  Deputy  Prim 
cipal  Medical  Officer  or  Senior  Medical  Officer  while  employed  in  Ashanti 
or  the  Northern  Territories  of  the  Gold  Coast,  and  (2)  to  not  more  than 
two  officers  of  either  of  those  ranks  in  Northern  Nigeria,  when  similarly 
employed  in  outlying  districts,  at  the  discretion  of  the  High  Com¬ 
missioner. 

(b)  Horse  or  Hammock  Allowance.— An  allowance  of  2s.  6d.  a  day  is  paid  to 
every  medical  officer  for  personal  conveyance  while  on  duty  at  his 
station,  for  any  periods  during  which  he  is  required  by  Government  to 
keep,  and  has  actually  kept,  a  horse,  carriers,  etc.,  for  the  purpose. 

(c)  Transport  of  Stores.— The  Government  carries  free  of  cost  a  reasonable 
amount  of  stores  for  every  medical  officer,  the  amount  in  each  case  beiDg 
fixed  by  the  local  Government. 


(d)  Travelling. — Medical  and  other  officers  travelling  on  duty 
Colony  or  Protectorate  are  entitled  to  repayment  of  any  actual  01 
pocket  expenses  which  they  may  necessarily  have  incurred.  In 
cases,  in  lieu  of  the  repayment  of  expenses,  a  travelling  allowac 
given,  which  is  estimated  to  cover  the  average  cost  of  travelling. 

(e)  Field  or  Hush  Allowance—  An  allowance  of  5s.  a  day  is  paid  t 
medical  officers,  whatever  their  rank,  while  employed  in  the  fie] 
bush,  away  from  recognized  stations.  Officers,  while  in  receipt  of 
allowance,  are  not  entitled  to  any  repayment  or  allowance  und< 

(./)  Allmvances  on  a  Military  Expedition,.— All  medical  officers,  wha 
their  rank,  while  employed  with  a  military  expedition,  will  be  pai 
allowance  of  10s.  a  day,  and  they  will  also  be  given  free  rations.  ( 
allowance  of  3s.  a  day  in  lieu  of  rations,  whenever  other  officers  emp 
with  the  expedition  are  given  free  rations  or  an  allowance  in  li< 
rations.  While  in  receipt  of  these  allowances  medical  officers  will  n 
entitled  to  any  repayment  or  allowance  under  (d)  and  (e)  above. 

(a)  Outfit  Allowance—  An  allowance  of  £12  is  paid  to  every  medical  0 
before  his  departure  on  first  appointment  for  the  purchase  of  camp  . 
(see  under  “  Outfit”). 

(h)  Special  Allowances. — Allowances  varying  m  amount  up  to  ios. 
are  paid  to  medical  officers  detailed  for  certain  special  duties 
example,  sanitary  duties  in  large  towns,  the  charge  of  laboratory 
research,  etc.). 

Medical  officers  when  acting  as  Assistant  District  Commissione 
the  Gold  Coast,  in  addition  to  performing  their  medical  duties,  re 
duty  pay  at  the  rate  of  £%o  a  year,  and  when  acting  as  District  Cot, 
sioners  in  Ashanti  at  the  rate  of  ^140  a  year. 


Leave  of  Aesence,  Passages,  etc. 

4  Medical  officers  are  in  general  subject  to  the  Colonial  Reguls 
in  force  for  the  time  being,  Chapter  XVIII  of  which  contains  the 
specially  applicable  to  West  Africa.  A  brief  summary  of  these  ru 
given  here  for  convenience.  . 

e  The  ordinary  tour  of  residential  service  is  one  year,  follow, 
leave  with  full  pay  during  the  voyages  to  and  from  England,  and  fa 
or  two  months  clear  in  England,  according  as  the  officer  is  return;, 
further  service  in  West  Africa  or  not.  If  an  officer  is  detained  bt 
the  year,  additional  leave  is  given  with  full  pay  for  ten  or  five  <1; 
respect  of  each  completed  month  beyond  twelve,  according  ns 
returning  or  not.  If  he  is  invalided  before  the  end  of  the  year,  the 
with  full  pay  is  for  the  voyages  and  for  ten  or  five  days  in  respect  of 
completed  month,  according  as  he  is  returning  or  not.  Leave  grant 
the  understanding  that  an  officer  will  return  is  known  as  “  return  1 
and  any  pav  drawn  in  respect  of  such  leave  is  liable  to  be  refundec 

6  Leave  may  be  extended  for  a  limited  period  with  half  omoi 
the  ground  of  ill-health,  or  without  pay  od  other  grounds. 

7.  Free  passages  are  given  to  all  officers  who  are  granted  leave  as ; 
A  free  passage  is  also  given  on  first  appointment,  subject  to  the 
simiing  an  agreement  under  which  he  is  liable  to  refund  its  cost 
relinquishes  his  appointment  for  any  other  reason  than  physic 
mental  infirmity,  or  is  removed  for  misconduct,  within  three  year 
the  date  of  his  arrival  in  West  Africa. 

8  Half-pay  is  given  during  the  voyage  out  on  first  appointment. 

o  Fuller  information  on  these  points  will  be  found  in  the  Cc 
Regulations,  which  are  published  in  the  annual  Colonial  Office 
(Messrs.  Harrison  and  Sous,  59,  Pall  Mall,  price  10s.  6d.),  or  may  o 
suited  on  application  at  the  Colonial  Office  ;  and  a  copy  of  Chapter 
may  also  be  obtained  free  on  application  to  the  Colonial  Office. 


General  Conditions  of  Engagement. 

10  Every  medical  officer,  unless  exempted  from  this  condition 
count  of  previous  Colonial  service,  or  for  any  other  reason,  is  enga 
the  first  instance  on  probation  for  one  year  from  the  date  otlns  an 
West  Africa  If  it  is  established  to  the  satisfaction  of  theGoven 
High  Commissioner  that  an  officer  is  not  qualified  for  efficient  ser 
West  Africa,  the  Governor  or  High  Commissioner,  subject  to  the  eoi 
tion  of  the  Secretary  of  State,  will  have  full  power  to  cancel  us  aj 
ment  at  any  time  within  the  year  without  giving  him  any  further  cc 
sation  than  a  passage  back  to  England,  which  will  be  granted  oDly 
discretion  of  the  Governor  or  High  Commissioner. 

11  At  the  eDd  of  the  year  of  probation  the  officer  may,  on  the  reco 
dation  of  the  Governor  or  High  Commissioner,  subject  to  the  appr 
the  Secretary  of  State,  be  confirmed  in  his  appointment  with  effec 
the  date  of  his  first  embarkation  from 'England  for  West  Africa;  and 
it  is  expressly  continued  in  this  manner,  the  appointment  will  cease 
end  of  the  year. 

Private  Practice. 

12.  All  medical  officers,  except  the  Principal  Medical  Officer,  1: 
Colonv  or  Protectorate,  are  allowed  to  take  private  practice,  pi 
that  it  does  not  interfere  with  the  faithful  and  efficient  perform; 
their  official  duties,  but  it  is  within  the  power  of  the  Governor  01 
Commissioner  to  withdraw  or  suspend  the  privilege  in  such  piac 
for  such  periods  as  he  may  consider  desirable. 


Outfit. 

13.  Instruments  and  Drugs  and  all  medical  appliances  are  supplied 

°  V^Canip  Outfit  on  the  following  scale  must  be  taken  out  by  even 
cal  officer,  and  an  allowance  of  ^12  is  given  for  its  purchase  :  Cam] 
2‘  ft.  by  2  ft.,  camp  bed  (straps,  etc.),  hurricane  lamp  (with  spare  cm 
and  wicks),  enamelled  basin,  camp  chair,  portable  bath,  Berketeu 
stable  bucket,  mosquito  curtains.  Tents  are  supplied  by  the  Govei 

l£  etc.— The  following  are  recommended :  Thin  gauze  ve; 

drawers,  one  or  two  pairs  of  thick  Jaeger  drawers,  thin  flannel 
white  shirts,  turned  down  collars  for  wear  at  head  quarters  (noi  re 
in  Northern  and  Southern  Nigeria) :  merino  socks,  one  or  two] 
woollen  socks,  thick  woollen  cholera  belts,  thin  flannel  pyjamas  (a 
thick),  flannel  dressing-gown,  medium  great-coat;  light  tropical  1 
tosh,  the  seams  should  be  sewn  throughout,  as  those  fastened  od. 
composition  fall  to  pieces  after  a  few  weeks  ;  umbrella,  either  win. 
with  green  lining,  or  ordinary  black  with  white  cover ;  shootin,,  d 
pair  of  high  indiarubber  rain  boots  for  crossing  swamps,  etc.,  -s 
brush,  comb,  shaving-brush,  razor,  glass,  tooth  brushes,  powder, 
soap,  candles,  needles  and  thread,  etc.  .  .  .  .. ori.\_ 

if.  Miscellaneous  Outfit.—  Tableware  (not  required  in  Algeria) 
dishes,  glass,  knives,  forks  and  spoons,  cruet,  tea  and  coffee  por,  ci 
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crs,  jugs,  etc. :  table  cloths,  napkins,  dusters,  glass  cloths;  cork- 
u  turnscrew,  tin-opener;  kitchen  ware  (not  required  in  Southern 
ria)— kettles,  cooking  utensils,  towelling;  Camp  canteen;  water 
[e ;  waterproof  sheet ;  thick  blankets  ;  towels  ;  sheets  (if  desired) ; 
1  w  cases  ;  good  watches  or  jewellery  should  not  be  taken  out,  a  small 
k  is  useful:  lounge  chair  (for  voyage);  shot  gun,  ammunition,  hunt- 
cuife  and  belt,  etc.,  if  desired  ;  tin  boxes,  to  hold  65  lb.  or  less,  are 
[  jV  than  wooden  boxes  or  portmanteaux.  Transport  is  effected  by 
!  as  of  native  carriers,  whose  average  load  is  50  lb.  each. 

It.— A  complete  set  of  winter  clothes  and  winter  underclothing  may 
equired  on  board  ship  if  an  officer's  leave  of  absence  takes  him  to 
and  in  the  cold  weather.  Arrangements  might  preferably  be  made 
,  liesc  to  meet  the  officer  during  the  voyage,  as  they  are  apt  to  get  cle- 
,-ed  is  kept  unused  in  West  Africa. 

The  above  lists  are  only  intended  as  a  guide  to  requirements, 
v  articles  can  be  obtained  in  West  Africa,  though  at  a  rather  higher 
i  >  than  in  England.  As  a  general  rule  it  is  desirable  for  officers  to 
out  as  little  as  possible  with  them,  but  circumstances  vary,  and  a 
y  appointed  officer  should  always,  if  possible,  consult  someone  who 
recently  been  on  the  Const.  If  he  applies  to  the  Colonial  Office  he 
be  placed  in  communication  with  some  officer  at  home  on  leave  of 
1  nec,  who  will  be  able  to  advise  him  what  to  do. 

Uniform. 

Tn  Northern  and  Southern  Nigeria  there  is  a  uniform  prescribed 
1  medical  officers  in  common  with  other  civil  officers,  particulars  of 
i  ll  cau  be  obtained  from  the  Colonial  Office.  In  the  other  Colonies 
ieal  officers  at  present  wear  no  special  uniform. 

Quarters. 

At  all  the  recognized  stations  free  single  quarters,  furnished  in 
cases,  are  provided  for  medical  officers,  or  an  allowance  is  paid  in 
1  of  quarters.  Information  as  to  the  nature  of  the  quarters,  the 
nut  of  furniture  supplied,  etc.,  may  be  obtained  on  application  at 
[Colonial  Office. 

Pensions  and  Gratuities. 

The  ordinary  regulations  relating  to  pensions  and  gratuities  for 
:  African  service  can  be  consulted  at  the  Colonial  Office,  but  for  con- 
■  2nce  a  brief,  though  necessarily  incomplete,  account  of  them  is  given 

On  attaining  the  age  of  50  years,  or  after  eighteen  years’  service  (of 
Hi  at  least  twelve  must  have  been  residential),  an  officer  is  qualified 
pension  calculated  at  one-fortieth  of  the  last  annual  salary  for  each 
a  of  service. 

If  invalided  after  a  minimum  of  seven  years’  service,  he  is  qualified 
pension  calculated  at  the  same  rate. 

If  invalided  before  completing  seven  years’  service,  he  is  qualified 
gratuity  uot  exceeding  three-quarters  of  a  month’s  salary  for  each 
months  of  service ;  provided  that  he  has  been  confirmed  in  his 
iutment,  and  that  he  is  specially  recommended  by  the  Governor  or 
1  Commissioner  for  such  gratuity. 

For  the  purpose  of  calculating  the  amount  of  these  pensions  and 
lities,  leave  of  absence  without  salary  is  not  counted,  while  leave 
1  half  salary  is  counted  half. 

In  addition  to  the  ordinary  regulations,  an  officer  of  the  West 
'  -an  Medical  Staff-  enjoys  the  following  special  privilege.  At  the  end 
ne  years  (of  which  not  less  than  six  must  have  been  residential)  he 
i  be  permitted  to  retire  with  a  gratuity  of  £1,000,  or  at  the  end  of  twelve 
S  3  (of  which  not  less  than  eight  must  have  been  residential)  with  a 
'  iity  of  ,61,250.  All  claims  to  pension  are,  however,  forfeited  on  the 
s  pt  of  such  a  gratuity. 

Applications  for  Appointments. 

Applications  for  appointment  as  Medical  Officers  in  the  West  African 
•leal  Staff  (the  higher  grades  will  usually  be  filled  by  promotion  from 
1  ower)  must  be  British  subjects  of  European  parentage,  and  between 
d  35  years  of  age ;  they  must  possess  a  complete  double  qualification, 
i  must  be  on  the  Medical  Register. 

Preference  will  be  gived  to  unmarried  candidates.  Married  ones 
lot  excluded ;  but  it  should  be  remembered  that  passages  for  wives 
’.children  are  not  provided  by  the  Government,  that  houses  for  them 
'  arely  available,  and  that,  except  in  the  case  of  an  officer  dying  on 
'  e  service,  no  provision  is  made  by  the  Government  for  a  widow  or 
•  ans. 

Candidates  should,  in  the  first  instance,  apply  in  writing  to  the 
-5tant  Private  Secretary  to  the  Secretary  of  State,  Colonial  Office, 
iming  Street,  London,  S.W.,  stating  generally  their  qualifications  and 
nsing  a  certificate  of  birth.  A  form  of  application  will  then  be  for¬ 
ded  to  them  to  fill  up  and  return  together  with  testimonials, 
i  Candidates  whom  it  is  proposed  to  select  for  appointment  will  have 
■  medically  examined  by  one  of  the  medical  advisers  of  the  Colonial 
I  e  (or,  in  the  case  of  those  residing  in  a  Colony,  by  a  medical  officer 
mted  by  the  Colonial  Government),  and  no  appointment  will  be 
ie  unless  the  candidate  is  declared  to  be  physically  fit  for  service  in 
;  Africa. 

Candidates  for  medical  appointments  in  West  Africa  are  allowed 
press  a  preference  for  any  particular  Colony  or  Protectorate,  and 
i  '  wishes  in  this  respect  will  be  borne  in  mind  and  met  as  far  as  pos- 
'•  but  they  are  liable  to  be  posted  in  the  first  instance,  or  transferred 
wards  if  necessary,  to  any  other  West  African  Colony  or  Protectorate 
!  e  discretion  of  the  Secretary  of  State. 

Transfers  from  one  Colony  or  Protectorate  to  another  will,  liow- 
.  qe  made  as  seldom  as  possible,  and  will  usually  be  restricted  to  the 
wing  cases: 

'i  an  officer  is  appointed  in  the  first  instance  as  supernumerary  to 
1  'Stabhsliment  of  one  Colony  or  Protectorate,  pending  the  occurrence 
vacancy  in  another  Colony  or  Protectorate. 

It  an  officer  applies  himself  for  transfer  in  the  same  grade, 
d  On  promotion. 

)  Temporary  transfers  in  cases  of  emergency. 

Instruction  in  Tropical  Medicine. 

■.very  candidate  selected  for  appointment  will,  unless  the  Secretary 
•im  decides  otherwise,  be  required  to  uudergo  a  course  of  iustruc- 
:  tw°  or  three  months  either  at  the  London  School  of  Tropical 

'•me,  Royal  Victoria  and  Albert  Docks,  E.  (near  Connaught  Road 
"  ’ii).  or  at  the  Liverpool  School  of  Tropical  Medicine  at  the  University 
n  <'lpo<.)1-.  fne  cost,  of  the  tuition,  fees,  board,  and  residence 
such  instruction,  amounting  to  a  maximum  of  ^48  Ss.  iod„  for 


three  months,  will  be  borne  by  the  Government,  and  a  daily  allowance  of 
5s.  (but  no  pay)  will  be  paid  to  each  candidate  during  the  course,  and 
subsequently  up  to  the  date  of  embarkation.  These  payments  will  he 
made  subject  to  the  candidate’s  signing  an  agreement  by  which  he  will  be 
bound  to  refund  them  (1)  if  he  declines  to  accept  an  appointment  iu  any 
of  the  Colonies  or  Protectorates  for  which  he  may  be  selected  by  the 
Secretary  of  State,  and  (2)  if  he  relinquishes  the  West  African  Service  for 
any  other  reason  than  mental  or  physical  infirmity,  or  is  removed  for 
misconduct,  within  three  years  of  the  date  of  his  arrival  in  West  Africa. 

33.  Half-pay  begins  from  the  date  of  embarkation. 

34.  If  a  medical  officer  has  for  any  reason  not  taken  a  course  of  instruc¬ 
tion  prior  to  appointment,  he  may  be  required,  or  will  ou  application  be 
allowed,  to  take  it  during  his  first  leave  of  absence.  In  this  case  the 
tuition  fees,  but  not  the  fees  for  board  and  residence,  will  be  paid  by  the 
Government,  and  no  daily  allowance  will  be  given  in  addition  tb  pay. 

Applications  for  futher  information  should  be  made  at  the 
Colonial  Office,  Downing  Street,  S.W. 


DENTAL  SURGERY, 


REGULATIONS  OF  THE  GENERAL  MEDICAL 

COUNCIL. 

Candidates  for  a  diploma  in  Dental  Surgery  are  required  to 
produce  certificates  of  having  been  engaged  during  four  years 
in  professional  studies,  and  of  having  received  three  years’ 
instruction  in  Mechanical  Dentistry  from  a  registered  prac¬ 
titioner,  or  at  some  dental  hospital  where  instruction  is  given 
in  this  subject.  One  year’s  bona-fide  apprenticeship  with  a 
registered  dental  practitioner,  or  one  year’s  instruction  at  a 
dental  hospital,  after  being  registered  as  a  dental  student, 
may  be  counted  one  of  the  four  years  of  professional  study. 
The  three  years  of  instruction  in  Mechanical  Dentistry,  or 
any  part  of  them,  maybe  taken  by  the  medical  student,  either 
before  or  after  his  registration  as  a  student ;  but  no  year  of 
such  mechanical  instruction  will  be  counted  as  one  of  the 
four  years  of  professional  study  unless  taken  after  registra¬ 
tion. 

A  Rer/ister  of  Dental  Students  is  kept  by  the  Registrar  of  the 
General  Medical  Council,  299,  Oxford  Street,  London. 

Preliminary  Education. — Dental  students  are  subject  to  the 
same  regulations  as  regards  preliminary  examination  as 
medical  students,  but  professional  study  may  commence  by 
pupilage  with  a  registered  dental  practitioner. 

Diplomas. 

The  Royal  College  of  Surgeons  of  England,  the  Royal  Col¬ 
lege  of  Surgeons  of  Edinburgh,  and  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow,  each  grant  a  licence  in  Dental  Sur¬ 
gery,  and  the  Royal  College  of  Surgeons  in  Ireland  grants  a 
licence  in  Dentistry,  in  all  cases  after  the  student  has  pro¬ 
duced  evidence  of  passing  through  the  stated  curriculum  and 
prescribed  examinations.  Particulars  can  be  obtained  upon 
application  to  the  Secretary  of  the  Conjoint  Board  in  Eng¬ 
land,  Examination  Hall,  Victoria  Embankment,  London, 
W.C.;  to  Mr.  James  Robertson,  Clerk  to  the  Royal  College  of 
Surgeons,  Edinburgh,  48,  George  Square,  Edinburgh  ;  to  the 
Secretary  of  the  Royal  College  of  Surgeons  in  Ireland,  Dub¬ 
lin  ;  and  as  to  the  Faculty  of  Physicians  and  Surgeons,  to  Mr. 
Alexander  Duncan,  B.A.,  242,  St.  Vincent  Street,  Glasgow. 

The  University  of  Birmingham  grants  the  degree  of 
Bachelor  of  Dental  Surgery  to  students  of  its  own  school  who 
have  obtained  a  licence  in  Dental  Surgery  elsewhere  at  least 
one  year  previously,  have  produced  evidence  of  certain  addi¬ 
tional  study,  and  have  passed  the  prescribed  examination. 

Education. 

A  candidate  for  the  Diploma  in  Dentistry  can  obtain  the 
necessary  instruction  in  special  dental  subjects  (the  general 
subjects  being  attended  at  some  general  hospital)  at  the 
Dental  Hospital  of  London  (apply  to  the  Dean  at  the  Hospital, 
Leicester  Square,  W.C.);  or  at  the  National  Dental  Hospital 
and  College,  London  (apply  to  the  Dean,  the  National  Dental 
Hospital,  Great  Portland  Street,  London,  W.)  ;  at  the  Dental 
School  of  Guy’s  Hospital  (apply  to  the  Dean  at  the  Medical 
School,  Guy’s  Hospital,  S.E.);  at  the  University  of  Birming¬ 
ham  (apply  to  the  Dean  of  the  Medical  Faculty, ‘University  of 
Birmingham);  at  Owens  College,  Manchester  (apply  to  the 
Registrar,  Owens  College,  Manchester);  at  the  Liverpool 
Dental  Hospital  and  School  of  Dental  Surgery  (apply  to  the 
Dean  of  the  Medical  Faculty,  University  of  Liverpool ; 
and  at  the  Devon  and  Exeter  Dental  Hospital  (apply  to  the 
Honorary  Secretary  of  the  Hospital).  The  Scottish  Schools  of 
Dentistry  are  the  Incorporated  Edinburgh  Dental  Hospital 
and  School  (apply  to  the  Dean,  31,  Chambers  Street,  Edin- 
1  urgh) ;  the  Glasgow  Royal  Infirmary,  Dental  Department 


(apply  to  the  Dean  of  the  Faculty  of  Medicine,  Mr.  It.  T.  Kent, 
St.  Mungo’s  College,  Glasgow);  and  Anderson’s  College 
Medical  School,  Glasgow  (apply  to  the  Secretary,  Mr.  D.  M. 
Alexander,  97,  West  Itegent  Street,  Glasgow). 

University  of  Birmingham. 

Degrees  in  Dentistry— namely,  Bachelor  and  Master  of 
Dental  Surgery  (B.D.S.  and  M.D.S.) — are  granted  by  the  Uni¬ 
versity  of  Birmingham.  All  candidates  for  these  degrees  must 
pass  the  same  Matriculation  Examination  as  that  required 
from  candidates  for  medical  degrees.  The  Degree  of  Bachelor 
of  Dental  Surgery  is  not  conferred  upon  any  candidate  who 
has  not  obtained  a  Licence  in  Dental  Surgery  from  some  body 
legally  entitled  to  confer  such  qualification.  The  candidate 
is  not  eligible  for  the  degree,  until  a  period  of  twelve  months 
has  elapsed  from  the  passing  of  liis  examination  for  the 
Licence  in  Dental  Surgery.  Of  this  period  at  least  six  months 
must  be  spent  in  the  dental  department  of  a  general  hospital 
approved  by  the  University.  A.  In  addition  to  the  Licence 
in  Dental  Surgery  the  candidate  must  produce  evidence  that 
lie  has  attended  the  courses  required  by  medical  students  of 
the  University  in  the  following  subjects,  and  passed  the 
examinations  held  in  the  same  for  medical  and  surgical 
degrees  :  ( a )  Chemistry  and  Practical  Chemistry,  ( b )  Physics 
and  Practical  Physics,  (c)  Comparative  Anatomy,  (d)  Anatomy 
and  Practical  Anatomy,  (e)  Physiology  and  Practical  Physi¬ 
ology.  B.  That  he.  has  attended  the  following  courses  :  (f)  One 
Course  of  Lectures  on  Medicine,  (y)  One  Course  of  Lectures 
on  Surgery,  ( h )  Special  Courses  of  Lectures  on  the  Surgery 
and  Medicine  of  the  Mouth,  ( i )  Pathology  and  Bacteri¬ 
ology;  and  has  passed  the  examinations  for  candidates  for 
Dental  degrees  held  in  each  of  these  subjects.  C.  That  he  has 
attended  courses  in :  ( k )  Dental  Histology  and  Patlio-His- 
tology ;  (/)  Comparative  Dental  Anatomy ;  (m)  Dental 

Surgery  and  Prosthetic  Dentistry.  I).  That  he  has  received 
instruction  in  the  Clinical  Examination  of  living  cases  at  the 
dental  department  of  a  general  hospital  for  a  period  of  not 
less  than  six  months.  The  final  examination  will  deal  with 
the  subjects  in  Classes  C  and  I).  On  the  expiration  of  twelve 
months  from  the  date  of  passing  the  examination  for  the 
Degree  of  Bacholor  of  Dental  Surgery,  the  candidate  will  be 
eligible  for  that  of  Master  of  Dental  Surgery.  For  this  degree 
candidates  will  be  required  to  submit  a  thesis  containing 
original  work  and  investigations  in  some  subject  connected 
with  Dentistry,  which  thesis  shall  be  submitted  to  examiners 
to  be  nominated  by  the  Advisory  Board.  The  degree  will 
be  awarded  or  withheld  according  to  the  report  of  these 
examiners. 

The  teaching  of  Dentistry  is  undertaken  by  the  University 
acting  in  association  with  the  Birmingham  Dental  Hospital 
and  the  Birmingham  Clinical  Board. 

An  Entrance  Scholarship,  value  ^37  10s.,  is  awarded  annually 
at  the  commencement  of  the  Winter' Session. 

The  Winter  Session  begins  on  October  5th,  1903,  and  the 
Summer  Session  on  April  18th,  1904. 

Royal  College  of  Surgeons  of  England. 

Candidates  who  register  as  Dental  Students  after  January 
1st,  1897,  are  required  to  pass  three  examinations — the  Pre¬ 
liminary  Science  Examination,  the  First  Professional  Exami¬ 
nation,  and  the  Second  Professional  Examination — and  to 
produce  the  following  certificates  before  admission  to  the 
several  examinations :  ... 

Preliminary  Science  Examination. 

1.  Of  ha  ving  received  instruction  at  au  institution  recognized  for  tlie 
purpose  in  Chemistry,  Physics,  and  Practical  Chemistry. 

This  instruction  may  be  taken  prior  to  the  date  of  registraiion  as  a  dental 
student. 

2.  Of  haying  been  engaged  during  a  period  of  not  less  than  three  years 
in  acquiring  a  practical  familiarity  with  the  details  of  Mechanical  Den¬ 
tistry,  under  the  instruction  of  a  competent  practitioner,  or  under  the 
direction  of  the  superintendent  of  the  mechanical  department  of  a  recog¬ 
nized  dental  hospital,  where  the  arrangements  for  teaching  Mechanical 
Dentistry  are  satisfactory  to  tjie  Board  of  Examiners  in  Dental  Surgery. 
In  the  case  of  qualified  surgeons  evidence  of  a  period  of  not  less  than  two 
instead  of  three  years  of  such  instruction  will  be  sufficient. 

This  instruction  mag  be  taken  prior  to  the  date  of  registration  as  a  dental 
student. 

3.  Of  registration  as  a  dental  student  by  the  General  Medical  Council, 
299,  Oxford  Street,  London,  W. 

4.  Of  having  attended  at  a  recognized  dental  hospital  and  school : 

(a)  A  course  of  lectures  on  Dental  Metallurgy. 

(b)  A  course  of  Practical  Dental  Metallurgy.  ‘ 

(c)  A  course  of  lectures  ou  Dental  Mechanics. 

( l)  A  course  of  Practical  Dental  Mechanics,  including  the  manufacture 
and  adjustment  of  six  dentures  and  six  crowns. 

Second  Professional  Examination. 

5.  Of  having  been  engaged  during  four  years  in  the  acquirement  of 


professional  knowledge,  subsequently  to  the  date  of  registration  ; 
dental  student. 

6.  Of  having  attended  at  a  recognized  dental  hospital  and  school- 

(a)  A  course  of  Dental  Anatomy  and  Physiology. 

(b)  A  separate  course  of  Dental  Histology,  including  the  prepara 

of  Microscopical  Sections. 

(c)  A  course  of  Dental  Surgery. 

(d)  A  separate  course  of  Practical  Dental  Surgery. 

(e)  A  course  of  not  less  than  5  lectures  on  the  Surgery  of  the  Moul 

(f)  A  course  of  Dental  Bacteriology. t 

(g)  A  course  of  Dental  Materia  Medical. t 

*  These  lectures  may  bo  given  either  at  a  recognized  dental  hospital  j 
school,  in  which  case'tlie  lecturer  must  be  a  qualified  surgeon  praeti;  ■ 
surgery  ;  or  they  may  be  given  at  a  recognized  medical  school,  and  , 
form  part  of  the  course  required  by  Clause  8  (d). 
t  These  certificates  will  only  be  required  of  students  who  enter  d 
recognized  dental  hospital  and  school  on  or  after  May  1st,  1902.  f 

7.  Of  having  attended  at  a  recognized  dental  hospital,  or  in  the  dc  ' 
department  of  a  recognized  general  hospital,  the  practice  of  Dc' 
Surgery  during  two  years. 

8.  Of  having  attended  at  a  recognized  medical  school : 

(а)  A  course  of  lectures  on  Anatomy. 

(б)  A  course  of  lectures  on  Physiology. 

(c)  A  separate  Practical  Course  of  Physiology. 

\d)  A  course  of  Lectures  on  Surgery. 

(e)  A  course  of  Lectures  on  Medicine. 

9.  Of  having  performed  dissections  at  a  recognized  medical  school  <: 
ing  not  less  than  twelve  months. 

10.  Of  having  attended,  at  a  recognized  hospital  or  hospitals,  tine  P  l 
tice  of  Surgery  and  Clinical  Lectures  on  Surgery  during  two  winter 
sions. 

11.  Of  being  21  years  of  age. 

Note. — Professional  study  prior  to  the  date  of  registration 
a  dental  student  is  not  recognized  except  in  the  easel 
Chemistry,  Physics,  and  Practical  Chemistry,  aqd  of  instr- 
tion  in  the  details  of  Mechanical  Dentistry  (see  Clause 
and  2),  and  will  not  be  counted  under  any  circumstances  1 
lieu  of  part  of  the  four  years’  study  subsequent  to  the  date! 
registration  as  a  dental  student,  required  by  Clause  5. 

Examinations. 

The  Preliminary  Science  Examination  consists  of  Chemist, 
Physics,  and  Practical  Chemistry,  and  will  be  identical  wj 
Part  I  of  the  First  Examination  of  the  Examining  Boardi 
England.  Candidates  may  present  themselves  for  this  exaji 
nation  before  entering  at  a  dental  school  on  production! 
certificates  of  having  received  instruction  in  chemist, 
physics,  and  practical  chemistry.  A  candidate  who  p 
duces  satisfactory  evidence  of  having  passed  an  exami- 
tion  for  a  degree  in  medicine,  conducted  at  a  university  in  '■ 
United  Kingdom,  in  India,  or  in  a  British  Colony,  on  li 
subjects  of  the  Preliminary  Science  Examination,  will  • 
exempt  from  that  examination. 

The  First  Professional  Examination  consists  of  Meehan  i 
Dentistry  and  Dental  Metallurgy.  Candidates  who  hs] 
passed  the  Preliminary  Science  Examination  may  presi; 
themselves  for  the  First  Professional  Examination  for  n 
Licence  after  the  completion  of  six  months’  attendance  at. 
recognized  dental  hospital  and  school,  on  production  of  tji 
certificates  already  specified. 

At  the  Examination  in  Mechanical  Dentistry  Candidas 
will  be  required  to  provide  themselves  with  the  following  • 
struments,  namely,  wax  spatula,  double-ended  sculptol 
gouge  and  handle,  vulcanite  files,  gold  files,  pliers,  pin-rou;- 
ing  and  bending  and  snipe-nose  cutting  nippers,  broaces  a, 
handles,  fret  saw,  one  Melotte’s  moulding  outfit,  one  Bum 
burner  (laboratory),  fine  saws,  Chasers  special  blowpipe  ■ 
mouth  12  in.,  solder  tweezers,  crown  holder,  shears  eurv 
collar  pliers,  N.P.  pin  nippers  plain,  rivetting  hamm. 
dividers  4J  in.  ; 

The  following  instruments  will  be  supplied  by  the  h 
pital  at  which  the  candidates  are  to  be  examined — name: 
hammers  for  striking  up  plates,  horn  mallets,  ordim 
casting  materials  and  apparatus. 

A  Synopsis  of  the  Examination  in  Dental  Metallurgy,  whi 
will  be  conducted  by  written  paper,  will  be  found  on  page  5 
the  Regulations. 

The  Second  Professional  Examination  consists  of  : 

Part  I. — General  Anatomy  and  Physiology,  General  Pa 
ology  and  Surgery. 

Part  II. — Dental  Anatomy  and  Physiology.  Dental  Pa 
ology  and  Surgery,  and  Practical  Dental  Surgery. 

The  Examination  is  partly  written,  partly  practical,  a 
partly  oral. 

The  Written  Examination  in ,  Part  I  .comprises  Gene 
Anatomy  and  Physiology,  General  Pathology  and  Surge: 
and  in  Part  II  Dental  Anatomy,  Physiology,  Dental  Pa' 
ology  and  Surgery. 

The  Oral  Examination  in  each  Part  comprises  the  seve 
subjects  above  mentioned,  and  is  conduced  by  the  use 
preparations,  casts,  drawings,  etc. 


SPT.  5,  1903 


.] 


DENTAL  SURGERY. 


The  British 
LMedical  Journal 


563 


the  Practical  Examination  in  Part  II  candidates  may  be 

lined : 

1  On  the  treatment  of  Dental  Caries,  and  may  be  required 
to  prepare  and  till  cavities  with  Gold  or  Plastic  tilling 
or  material,  or  to  do  any  other  operation  in  Dental 

Surgery. 

On  the  Mechanical  and  Surgical  Treatment  of  the  various 
irregularities  of  Children’s  Teeth, 
ndidates  who  have  passed  the  First  Professional  Examin- 
1  at  least  six  months  previously  may  present  themselves 
lie  two  parts  separately,  or  they  may  take  the  whole 
dilation  at  one  time.  Before  presenting  themselves  for 
I  they  must  produce  the  certificates  required  under 
ion  1,  Clauses  5,  8,  9,  10,  and  11,  and  before  taking 
II,  the  certificates  required  under  Section  1,  Clauses  5, 
and  11. 

ndidates  who  have  passed  the  Second  Examination  of 
Examining  Board  in  England,  or  who  shall  produce  evi- 
e  of  having  passed  the  Examination  in  Anatomy  and 
jiology  required  for  the  Licence  in  Surgery  of  the  Royal 
jge  of  Surgeons  of  Edinburgh,  the  Royal  College  of  Sur- 
s  in  Ireland,  or  the  Faculty  of  Physicians  and  Surgeons 
!asgow,  or  an  Examination  in  Anatomy  and  Physiology 
ired  for  a  Degree  in  Medicine  or  Surgery  at  a  University 
ie  United  Kingdom,  will  be  exempt  from  re-examination 
lose  subjects  in  Part  I. 

ndidates  who  are  members  of  the  College,  or  who  have 
ed  the  Examination  in  Surgery  of  the  Examining  Board 
Ingland,  or  who  produce  evidence  of  having  passed 
Examination  in  Surgery  for  the  Licence  in  Surgery  of  the 
d  College  of  Surgeons  of  Edinburgh,  the  Royal  College 
n-geons  in  Ireland,  or  the  Faculty  of  Physicians  and 
eons  of  Glasgow,  or  an  Examination  in  Surgery  for  a 
■ee  in  Medicine  or  Surgery  at  a  University  in  the  United 
*dom,  will  be  exempt  from  examination  in  Surgery  and 
oology  in  Part  I. 

es.— 1 The  fee  for  the  Diploma  of  the  Licence  in  Dental 
ery  is  20  guineas,  and  is  payable  in  the  following  manner 
mely : 

£  s.  d. 

reliminary  Science  Examination.  Each  admission  ...330 
irst  Professional  „  ,,  ...  220 


icond  ,,  ,, 

mount  payable  before  grant  of  diploma 


/Part  I 
”  l  Part  II 


2  2 


3  3 
10  10 


o 

o 

o 
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es  for  re-examination  will  not  be  allowed  to  count  as  part 
e  fee  of  20  guineas  payable  for  the  Diploma,  except  in  the 
of  any  candidate  being  on  June  1st,  1900,  registered  by 
General  Medical  Council  as  a  Dental  Student,  and 
ming  within  six  years  from  the  date  of  his  registration 
Jed  to  receive  the  Diploma. 

ie  Preliminary  Science  Examination  will  be  held  in 
lary,  March  or  April,  July,  and  October  in  each  year, 
te  First  and  Second  Professional  Examinations  will  be 
in  May  and  November  in  each  year. 

B. — All  applications  with  reference  to  the  Examination 
the  Diploma  in  Dental  Surgery  should  be  addressed  to 
F.  G.  Hallett,  Secretary  of  the  Examining  Board  in 
land,  Examination  Hall,  Victoria  Embankment,  London, 


Royal  College  of  Surgeons  in  Ireland. 
ndidates  for  the  Licence  in  Dental  Surgery  are  required 
iss  three  examinations — namely,  Preliminary  (in  General 
'•ation),  Primary  Dental  and  Pinal  Dental, 
irnary  Dental  Examination. — Every  candidate  is  required, 
re  admission  to  the  Primary  Dental  Examination,  to  pro¬ 
's  evidence  (1)  of  having  passed  a  recognized  Preliminary 
fnination,  and  of  having  been  registered  as  a  medical  or 
al  student  by  the  General  Medical  Council ;  (2)  of  liav- 
subsequently  to  registration  as  a  dental  or  medical 
ent,  attended  at  a  recognized  medical  school  (a)  one 
se(six  months)  lectures  on  Practical  Anatomy,  including 
tal  Anatomy  ;  (b)  two  courses  (six  months  each)  Demoli¬ 
tions  and  Dissections ;  the  certificate  must  include  a 
ment  that  the  candidate  has  dissected  the  head  and 
f  at  least  three  times;  (c)  one  course  (six  months)  lectures 
hemistry ;  ( d )  one  course  (six  months)  lectures  on  Phy- 
•gy,  including  Dental  Physiology ;  (e)  one  course  (three 
ths)  lectures  on  Materia  Medica  ;  (/)  one  course  (six 
iths)  lectures  on  Surgery ;  ( y )  one  course  (six  months) 

Book  of  Questions  set  at  the  Examination  for  the  Licence  in  Dental 
-ry  for  the  years  from  1892  to  1900  may  be  obtained  on  application  to 
rs.  Taylor  and  Francis,  Publishers,  Red  1  ion  Court,  Fleet  Street, 
Ion,  E.C.  Price  6d.  each,  post  free  6ld. 


lectures  on  Medicine  ;  (Ji)  one  course  (three  months)  Practical 
Chemistry,  including  metallurgy ;  (i)  one  course  (three 
months)  Practical  Physiology  and  Histology,  including 
Dental  Physiology  ,apd  Histology,  human  and  comparative  ; 
(3)  of  having  attended  Clinical  Instruction  at  a  recognized 
general  hospital  for  one  year.  Primary  Dental  'Examination, 
/io  1  os.  ;  Re-examinatipn,  it  rejected,  £$  5s.  Fees  are  not 
returned  to  candidates  ■who  rqay  fail  to  present  themselves 
without  having  given  two  days’ previous  notice  to  the  Regis¬ 
trar,  or  who  may  have  been  rejected.  All  fees  are  to  be 
lodged  to  the  credit  of  the  ftoyal  College  of  Surgeons  at  the 
Bank  of  Ireland.  A  rejected  candidate  will  not  be  again 
admitted  to  examination  until  after  a  period  of  three  months. 
Candidates  who  have  passed  in  Chemistry  and  Physics  at  a 
First  Professional  Examination  under  the  Conjoint  Board 
with  the  Royal  College  of  Physicians  of  Ireland,  or  with  the 
Apothecaries’  Hall,  or  an  equivalent  examination  recognised 
by  the  College,  are  exempted  from  examination  in  these  sub¬ 
jects  at  the  Primary  Dpntal  Examination.  Candidates  will 
not  obtain  credit  for  passing  any  part  of  the  examination 
unless  they  pass  at  the  same  time  in  at  least  two  of  the,  fol¬ 
lowing  subjects,  save  in  case  ,  they  need  a  lesser  number  to 
complete  their  examination.  1.  Physics :  Heat,  Electricity, 
and  Light  (as  in  Ganot’s  Natural  Philosophy).  2.  Chemistry, 
including  Metallurgy  ;  Elementary  Chemistry  (inorganic),  in¬ 
cluding  Metallurgy,  as  found  in  Roscoe’s  Lessons  in  Elementary 
Chemistry, -with  a  practical  Examination  in  the  Laboratory. 
3.  Anatomy  :  The  Bones,  the  names  and  positions  of  the 
principal  Muscles,  Blood  Vessels  and  Nerves;  the  elemen¬ 
tary  anatomy  of  the  Viscera,  of  the  Thorax  and  Abdomen, 
and  of  the  Brain  and  Cranial  Nerves ;  the  anatomy  of  the 
Mouth  and  Jaws,  and  parts  in  relation  thereto.  4.  Physio¬ 
logy  and  Histology:  An  elementary  knowledge  of  the  func¬ 
tions  of  Digestion,  Circulation,  Respiration,  and  the  Nervous 
System  ;  and  an  elementary  knowledge  of  Histological  Struc¬ 
tures,  the  Physiology  and  Histology  of  the  Mouth  and  the 
organs  related  thereto.  5.  Surgery:  Inflammation,  its 
varieties  and  consequences  ;  Fractures,  Dislocations,  and  In¬ 
juries  of  the  Mouth,  Face,  Jaw,  and  Parts  in  relation  thereto, 
their  immediate  and  remote  effects ;  Surgical  Diseases  of 
Blood  Vessels,  Diseases  of  the  Mouth,  Bones  and  Joints 
thereof,  Wound  Infection,  Pyaemia,  Septicaemia,  Use  of 
Anaesthetics,  Accidents  therefrom,  and  their  treatment.' 

Final  Dental  Examination. — Candidates  must  produce  evi¬ 
dence  of  having  passed  the  Primary  Dental  Examination  of 
this  College,  or  the  Third  Professional  Examination  under  the 
Conjoint  Board  with  the  Royal  College  of  Physicians  in  Ireland, 
or  with  the  Apothecaries’  Hall,  or  an  equivalent  examina¬ 
tion  recognized  by  the  College.  Candidates  are  required  to 
produce  certificates  of  having  attended  subsequent  to  re¬ 
gistration  as  a  dental  or  medical  student:  1.  The  following 
courses  of  lectures  recognized  by  the  College  :  Dental  Surgery 
and  Pathology  (two  courses),  Dental  Mechanics  (two  courses). 
2.  For  two  years  the  practice  of  a  dental  hospital  recognized 
by  the  Co.llege,  or  of  the  dental  department  of  a  general  hos¬ 
pital  so  recognized.  3.  Of  having  been  engaged  during  four 
years  in  Professional  Studies.  4.  Of  having  received  three 
years’  instruction  in  Mechanical  Dentistry  from  a  registered 
dentist.1  Candidates  holding  a  diploma  in  Surgery  will  be 
admissible  to  the  Final  Dental  Examination  on  producing 
certificates  of  having  attended  :  1.  One  course  of  lectures  on 
Dental  Surgery  and  Pathology.  2.  One  course  of  lectures  on 
Dental  Mechanics.  3.  For  one  year  the  practice  of  a  dental 
hospital  recognized  by  the  College,  or  of  the  dental  depart¬ 
ment  of  a  general  hospital  so  recognized,  where  such  attend¬ 
ance  has  been  subsequent  to  the  date  of  diploma.  This  re¬ 
mission  (3)  has  been  made  on  the  understanding  that  the  sur¬ 
geon  devotes  his  whole  time  to  dental  work.  4.  Of  having 
been  engaged  during  a  period  of  not  less  than  two  years  in 
acquiring  a  practical  familiarity  with  the  details  of  Mechanical 
Dentistry,  under  the  instruction  of  a  registered  dentist. 
Candidates  are  examined  in :  Dental  Surgery — Theoretical 
(including  Dental  Pathology),  Clinical,  and  Operative. 
Dental  Mechanics — Theoretical,  Clinical,  and  Practical 
(including  the  Metallurgy  of  the  workshop).  Candi¬ 
dates  must  pass  in  all  the  subjects  at  the  same  time. 
Final  Dental  Examination. — Candidates  holding  L.R.C.S.I., 
or  students  who  have  passed  Primary  Dental  or  Third  Pro- 

1  The  three  years’ instruction  in  Mechanical  Dentistry,  or  any  part  of 
them,  may  be  taken  by  the  dental  student,  cither  before  or  after  his  regis¬ 
tration  as  a  student ;  but  no  year  of  such  instruction  in  Mechanical  Den¬ 
tistry  shall  be  counted  as  one  of  the  four  years  of  professional  study 
unless  taken  after  registration.  One  year’s  bona-fide  instruction  from  a 
registered  dentist  after  being  registered  as  a  dental  student  may  be 
counted  as  one  of  the  four  years  of  professional  study. 
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fessional  Examination  of  the  College,  ^ioios.;  re-examina- 
tion  £5  5s.  Fees  for  Final  Examination  of  all  other  candi¬ 
dates,  ^26  5s.  Re-examination,  £10  10s.  Extra  fee  for  Special 
Examination,  ^5  5s.  Fees  are  not  returned  to  candidates 
who  may  fail  to  present  themselves  without  having  given  two 
days’  previous  notice  to  the  Registrar,  or  who  may  have  been 
rejected.  All  fees  are  to  be  lodged  to  the  credit  of  the  Royal 
College  of  Surgeons  at  the  Bank  of  Ireland.  A  rejected  can¬ 
didate  will  not  be  again  admitted  to  examination  until  after 
a  period  of  three  months.  The  Council  has  power  to  admit 
to  examination,  sine  curriculo,  candidates  whose  names  are  on 
the  Dentists  Register,  published  under  the  direction  of  the 
General  Medical  Council,  and  who  are  unable  to  furnish  the 
certificates  required  by  the  foregoing  regulations,  on  presenta¬ 
tion  of  the  schedule  of  application  as  hereinafter  set  forth, 
accompanied  by  any  certificate  they  may  have  of  general  or 
professional  education,  and  by  the  required  fee.  The  appli¬ 
cation  of  the  candidate  for  examination  shall  be  made  on  a 
form,  obtainable  at  the  College,  setting  forth  a  certificate, 
signed  by  two  Fellows,  Members  or  Licentiates  of  a  College 
of  Surgeons,  and  by  two  Licentiates  in  Dental  Surgery  in  the 
Royal  College  of  Surgeons  in  Ireland  [or  two  members  of  the 
British  Dental  Association,  or  of  the  Odontological  Society], 
to  the  effect  that  applicant  is  of  good  moral  character,  has 
been  for  five  years  engaged  in  the  practice  of  Dentistry,  is  a 
registered  dentist,  and  lias  not,  during  the  past  two  years, 
attracted  business  as  a  dentist  by  advertising  or  other  un¬ 
becoming  practices.  The  examination  and  fees  are  the  same 
as  for  the  Final  Dental  Examination  of  other  candidates. 


OPENING  OF  THE  MEDICAL  SCHOOLS. 

The  arrangements  for  the  opening  of  the  Winter  Session  in 
the  Medical  Schools  and  Colleges  in  the  United  Kingdom,  as 
far  as  they  are  at  present  complete,  are  as  follows  : 

LONDON. 

St.  Bartholomew’s  Hospital  and  College. 

The  Winter  Session  will  begin  on  Thursday,  October  1st. 
The  Old  Students’  Dinner  will  be  held  on  the  same  evening  in 
the  Great  Hall  of  the  Hospital  at  6.30  for  7  o’clock,  Mr.  Bruce 
Clarke,  F.R.C.S.,  in  the  chair. 

Charing  Cross  Hospital  Medical  School. 

The  Winter  Session  will  commence  on  Thursday,  October 
1st,  with  an  introductory  address  at  4  p.m.  by  Sir  Charles 
Wyndham.  The  Old  Students’  Dinner  will  be  held  on  the 
same  evening  at  the  Hotel  Cecil. 

St.  George’s  Hospital  Medical  School. 

The  Winter  Session  will  begin  on  Thursday,  October  1st,  when 
an  Introductory  Address  will  be  delivered  by  Dr.  W.  R.  Dakin, 
M.D.,  F.R.C.P.,  at  4  p.m.  The  Annual  Dinner  will  beheld 
the  same  evening  at  the  Whitehall  Rooms,  Hotel  Mdtropole, 
Professor  Clifford  Allbutt,  F.R.S.,  in  the  chair. 

Guy’s  Hospital  Medical  School. 

The  Winter  Session  will  begin  on  Thursday,  October  1st, 
when  the  Prizes  will  be  distributed  by  the  Lord  Mayor  of 
London.  A  House  Dinner  will  be  held  the  same  evening  in 
the  College  Dining  Hall,  Dr.  P.  H.  Pye-Smitli  in  the  chair. 

King’s  College,  London. 

The  Winter  Session  will  begin  on  Thursday,  October  1st, 
with  an  Introductory  Address  at  4  p.m.  by  Sir  John  Alexander 
Cockburn,  K.C.M.G.,  M.D.  The  Old  Students’  Dinner  will 
be  held  in  the  evening  at  the  Hotel  Cecil  at  7  p.m.,  Dr.  C.  H. 
Allfrey  in  the  chair. 

London  Hospital  Medical  School. 

The  Winter  Session  will  commence  on  Thursday,  October 
ist.  The  Annual  Dinner  will  be  held  in  the  College  Library 
the  same  evening,  Mr.  Lewis  Mackenzie,  F.R.C.S.,  in  the 
chair. 

St.  Mary’s  Hospital  Medical  School. 

The  Winter  Session  will  begin  on  Thursday,  October  ist. 
The  Annual  Dinner  will  be  held  on  Friday,  October  2nd,  at 
the  Whitehall  Rooms,  Hotel  Mdtropole,  Dr.  R.  Farquharson, 
M.P. ,  in  the  chair. 

Middlesex  Hospital. 

The  Winter  Session  will  commence  on  Thursday,  October 
ist,  when  Mr.  William  Hern,  M.R.C.S.,  will  give  an  Intro¬ 
ductory  Address,  after  which  the  prizes  gained  during  the 
previous  year  will  be  distributed  by  the  Honourable  Mr. 
Justice  Wills.  The  Annual  Dinner  of  past  and  present 
students  will  take  place  the  same  evening  at  7  o’clock  at  the 


Trocadero  Restaurant,  under  the  presidency  of  Dr.  Willi; 
Pasteur. 

St.  Thomas’s  Hospital  Medical  School, 

The  Winter  Session  will  open  on  Thursday,  October  ij 
The  Annual  Dinner,  which  all  former  and  present  studeii 
are  invited  to  join,  will  take  place  on  Friday  evening,  Octoll 
2nd,  in  the  H6tel  Cecil  at  6.30  for  7  o’clock,  when  Dr.  C.l 
Cullingworth  will  take  the  chair. 

University  College,  London. 

The  Winter  Session  of  the  Medical  Faculty  will  commeij 
on  Monday,  October  5th,  when  an  Introductory  Lecture  v, 
be  given  at  4  p.m.  by  Professor  E.  H.  Starling,  I.R.S.  I 
Old  Students’  Dinner  will  be  held  on  Monday,  October  51 
at  the  Hotel  Cecil. 

Westminster  Hospital  Medical  School. 

The  Winter  Session  will  begin  on  Thursday,  October  1, 
The  Annual  Dinner  will  take  place  on  Friday,  October  2nd, 
the  Trocadero  Restaurant,  when  the  chair  will  be  taken  j 
Mr.  W.  G.  Spencer,  M.S. 

London  School  of  Medicine  for  'Women. 

The  Winter  Session  will  open  on  Friday,  October  2nd. 

London  School  of  Tropical  Medicine. 

The  Winter  Session  will  commence  on  Thursday,  Octol 
ist. 


PROVINCES. 

University  of  Birmingham. — The  Winter  Session  vi 
commence  on  Monday,  October  5th. 

University  College,  Bristol. — The  Winter  Session  vl 
commence  on  Thursday,  October  1st. 

University  College  of  South  Wales  and  Monmov 
shire,  Cardiff.— The  Winter  Session  will  begin  on  Tuesd 
October  6th. 

Yorkshire  College,  Leeds. — The  Winter  Session  wilioji 
on  Thursday,  October  1st. 

University  of  Liverpool. — The  Winter  Session  will  be:i 
on  Thursday,  October  ist,  when  the  Opening  Address  will 
delivered  by  Sir  Dyce  Duckworth,  M.D.,  F.R.C.P. 

Owens  College,  Manchester. — The  Winter  Session  v 
begin  on  Thursday,  October  ist. 

University  of  Durham  College  of  Medicine,  Newcast 
on-Tyne. — The  Winter  Session  will  commence  on  Tliursct 
October  ist. 

University  College,  Sheffield. — The  Winter  Session!, 
commence  on  Thursday,  October  ist,  and  the  Introdui-tj 
Address  will  be  delivered  on  Thursday,  October  15th,  by: 
Michael  Foster,  K.C.B.,  M.P. 


SCOTLAND. 

University  of  Edinburgh. — The  Winter  Session  will  ccf 
mence  on  Tuesday,  October  13th. 

Medical  College  for  Women,  Edinburgh. — The  Win 
Session  will  commence  on  Tuesday,  October  13th. 

Edinburgh  Extra-Academical  School.  —  The  Sell 
will  open  on  Tuesday,  October  13th. 

University  of  Aberdeen. — The  Winter  Session  will  ed 
mence  on  Tuesday,  October  13th. 

University  of  St.  Andrews. — The  Winter  Session  w 
commence  on  Tuesday,  October  13th.  ?  I] 

University  of  Glasgow'. — The  Winter  Session  will 
opened  on  Thursdav,  October  15th.  The  Winter  Session- 
Queen  Margaret  College  Medical  School  for  Women  will  be, 
on  Thursday,  October  15th. 

Anderson’s  College  Medical  School. — The  Winter  . 
sion  will  open  on  Thursday,  October  15th. 

St.  Mungo’s  College,  Glasgow.  -The  Winter  Session  i 
open  on  Thursday,  October  15th.  .  j 

University  College,  Dundee.— The  Winter  Session  1 
open  on  Wednesday,  October  14th. 


IRELAND.  , 

UNivERSiTYr  of  Dublin:  School  of  Physics. — The 'tin 
Session  will  commence  on  Thursday,  October  1st. 

Royal  College  of  Surgeons  in  Ireland  :  Schools] 
Surgery. — The  Winter  Session  will  commence  on  Thurso 
October  ist.  . 

Queen’s  College,  Belfast.  -The  Winter  Session  1 
begin  on  Tuesday,  October  20th.  . 

Queen’s  College,  Cork. — The  Wintei  Session  will  he 
on  Tuesday,  October  20U1 
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SEVENTY-FIRST  ANNUAL  MEETING 


OF  THE 


ittsi)  JRetucal  Association. 

Id  in  Swansea,  July  28th,  29th,  80th,  and  81st  1908. 


PROCEEDINGS  OF  SECTIONS. 


SECTION  OP  PATHOLOGY. 

Hamilton,  M.B.,  F.R.C.S.E.,  F.R.S.E.,  President. 


ING  ADDRESS  ON  THE  INOCULABILITY 
HUMAN  TUBERCULOSIS  UPON  BOVINES. 

F  D.  J.  Hamilton,  M.B.,  F.R.C.S.E.,  F.R.S.E., 


r  of  Pathology,  University  of  Aberdeen  ;  President  of  the  Section. 
sor  Hamilton  said :  At  the  meeting  in  Manchester 
a-  I  read  a  communication  upon  the  relationship  of 
tuberculosis  to  that  of  bovines,  and  this  year  I 
enture  to  present  the  subject  to  your  notice.  The 
y  Mr.  Young,  Lecturer  on  Veterinary  Hygiene  in  the 
;ity  of  Aberdeen,  and  myself,  published  in  the  Trans- 
of  the  Highland  and  Agricultural  Society  for  this 
ias  been  criticized  pretty  freely ;  and  it  is  with  the 
replying  to  this  criticism  that  I  have  framed  tire  fol- 
observations.  My  excuse  for  introducing  anything  so 
cal  to  the  notice  of  the  Section  is  that  these 
ns  suggest  matter  for  debate,  and  hence  possibly  may 
h  some  remarks  from  those  interested  in  this  most 
lg  question.  One  of  the  critiques  I  refer  to  was  con- 
11  a  leading  article  of  our  own  Journal;2  and  with 
emission  I  shall  make  special  reference  to  several  of 
its  raised  in  it. 

xperiments  upon  which  the  paper  in  question  was 
were  performed  upon  calves,  and  were  devised  with 
testing  the  assertion  made  by  Professors 
id  bchutz  that  human  tuberculosis  cannot  be  con- 
0  bovines  by  any  means  of  inoculation.  In  the 
vith  which  the  Journal  honoured  us,  it  is  asserted 
loung  and  myself  “  have  been  a  little  too  hasty  in 
conclusions  from  a  limited  number  of  experi- 
VYhat  the  limit  of  experiments  is  to  be  which  is  to 
lie  writer  is  not  stated,  but  it  must  be  borne  in  mind 
conclusions,  although  founded  upon  our  own  experi- 
ve  been  ratified  and  confirmed  by  others  who  before 
e  have  made  experiments  on  similar  lines. 

;tual  number  of  experiments  made  by  Professors  Koch 
iitz  with  the  view  of  testing  whether  human  tuber- 
an  be  transferred  to  bovines  was  nineteen,  and  it  was 
Se  ret,een  exPoriments  that  their  famous  announce- 
is  based.  Our  experiments  on  the  calf  were  also 
• 111  n,u.mber.  In  fact,  twenty  calves  were  actually 
PniJi:JnS  up  our  four  series  of  observations,  but  one 
Hied  before  being  inoculated,  and  while  the  animal 
*r going  preliminary  observation.  Of  these  nineteen 
ntteen  undoubtedly  had  human  tuberculosis  con- 
I'on  them  by  feeding,  respiration,  inoculation,  etc., 

'c  remaining  four  animals  either  died  from  inter- 
^omphcations  unconnected  with  the  disease  or  the 
as  doubtful,  and,  consequently,  they  were  rejected. 

'  °ur  rfJected  cases,  one  died  from  septicaemia, 
iparently  from  enteritis,  while  the  other  two,  we 
‘oge,  proved  negative.  Of  the  fifteen  cases,  on  the 
o.  winch  I  have  referred  to  as  having  been 
ltle  naked-eye  appearance  of  the 


ce  of 


parts, 


suc- 

the 


^  tuberculous  structure  within  them,  the 
ot  the  bacillus  of  tubercle,  and,  finally,  the  reinocu- 
uie  ^iseaseupon  the  guinea-pig,  proved  beyond  the 
<  mubt  that  the  calves  we  employed  had  become 
;u  with  the  human  disease.  ’  ' 

’  is  piactised  on  the  lower 


When  inoculation  of 

, - animals,  the  fact  of  the 

ivil^ '^rnniunicated  to  a  single  host  points  a  certain 
mnv^V1-!8.18  rePeatad  on  a  second  host  the  evidence 
striking ;  but  when  a  series  of  fifteen  animals 
tet  11  is  successfully  inoculated,  I  think  that,  with 
erence  to  the  writer  in  the  British  Medical 
’  Ulere  1S  a  very  substantial  basis  to  found  upon, 


•  "lien  it  is  borne  in  mind 


that  certain  of  the 


uElied,from,  disease  unconnected  with  the  experi 
ng  foi  the  vicissitudes  naturally  incumbent 


upon  inoculation  of  the  lower  animals,  the  above  result  would 
be  held.  I  think,  by  most  unprejudiced  observers  to  be  fairly 
convincing. 

We  have  been  taken  to  task,  and  it  has  been  urged  in  argu¬ 
ment  against  us  as  an  error  in  judgement,  that  we  have 
brought  forward  a  case  which  is  admittedly  inconclusive  in 
support  of  a  particular  point.  The  case  in  question  was  a 
feeding  experiment,  and  is  No.  4 of  our  first  series,  while  the 
statement  to  which  exception  is  taken  is  that  “  it  seems  prob¬ 
able,  at  least,  that  the  glandular  enlargement  was  tubercu¬ 
lous,  but  so  sparsely  distributed  was  the  bacillus  throughout 
the  parts  that  it  failed  to  reveal  itself  either  on  microscopic 
examination  or  after  inoculation.”  On  reading  over  the  case 
and  comparing  it  with  any  other  of  the  feeding  experiments, 
I  must  confess  that  an  unbiassed  observer  would  probably 
say  that  the  remark  was  justified  by  the  post-mortem  appear¬ 
ances.  It  was  only  a  suggestion,  nothing  more.  We  founded 
nothing  upon  the  case,  and  had  our  critic  been  careful  enough 
to  have  looked  through  what  is  said  about  it,  he  would  have 
found  that  we  do  not  bring  forward  this  experiment  in  sup¬ 
port  of  any  point  of  a  positive  nature,  and  that  in  the  sum¬ 
mary  of  the  whole  series  given  at  the  end  of  our  paper,  this 
particular  example  is  specially  referred  to  as  having  proved 
negative.  It  is  one  of  the  four  out  of  the  nineteen  in  which 
we  admit  a  negative  or  doubtful  result  was  obtained. 

Again,  it  has  been  asserted  that  we  did  not  test  all  our 
animals  previous  to  inoculation  with  tuberculin,  and  that 
consequently  some  of  those  which  we  allege  contracted  the 
disease  from  the  inoculation  of  human  tubercle  upon  them 
may  have  been  tuberculous  antecedent  to  the  performance  of 
the  experiment. 

In  reply  to  this  objection,  it  is  to  be  remarked  that  the 
tuberculin  test  was  omitted  in  certain  of  the  experiments  for 
a  very  good  reason.  Had  we  not  done  so,  and  had  our  cases 
proved  negative,  it  might  certainly  have  been  urged  against 
us  that  the  cause  of  failure  had  been  the  immunity  derived 
from  the  tuberculin.  The  ages  of  the  six  untested  calves 
employed  in  our  experiments  were  in  two  instances  a  couple 
of  weeks,  and  in  the  others  respectively  one  month,  seven 
weeks,  eight  weeks,  and  seven  to  eight  weeks.  From  the  age 
of  the  first  two  animals,  it  would  seem  very  unlikely  that 
they  had  acquired  tuberculosis  before  being  inoculated,  while 
the  others  appeared  to  be  in  perfect  health  at  the  time,  and 
were  strong  and  vigorous,  One  of  these  six  untested  animals 
proved  negative,  another  died  from  intercurrent  causes,  and 
both  of  these  are  included  among  the  number  of  cases  which 
we  admit  are  either  negative  or  in  which  the  animal  had  died 
from  septicaemia  or  other  like  complication.  In  the  remain¬ 
ing  four  the  tendency  of  the  glandular  enlargements  to  spread 
upwards  from  the  point  of  inoculation,  with  or  without  the 
presence  of  a  primary  cheesy  focus,  was  eminently  suggestive 
of  the  disease  having  been  engrafted  from  the  virus  intro¬ 
duced  into  the  inoculation  wound.  Had  the  same  sequence 
of  events  occurred  in  the  guinea-pig,  employed  experiment¬ 
ally,  I  venture  to  think  that  no  pathologist  skilled  in  the  in¬ 
terpretation  of  inoculation  lesions  would  have  had  any  hesi¬ 
tation  in  concluding  that  the  inoculation  of  the  tuberculous 
virus  and  the  manifestations  following  upon  it  were  to  be 
regarded  otherwise  than  as  cause  and  effect. 

The  only  other  two  animals  which  were  not  tested  with 
tuberculin  previous  to  inoculation  were  respectively  two  days 
and  a  few  days  old.  Is  it  at  all  likely  that  these  were  pre¬ 
viously  tuberculous  ?  And,  moreover,  supposing  that  they 
had  been  tuberculous  from  natural  causes,  would  the  disease 
have  taken  the  form  of  a  chain  of  eminently  tuberculous 
glands  and  other  tuberculous  deposits  stretching  up  from  the 
point  of  introduction,  and  present  only  in  the  limb  which 
had  been  inoculated  ? 

I  cannot,  therefore,  bring  myself  to  believe  that  any  of  the 
calves  which  were  not  tested  with  tuberculin  had  previously 
acquired  tuberculosis.  The  age  at  which  they  were  employed 
for  inoculation  was  to  a  certain  extent  a  safeguard  against 
any  such  fallacy.  We  purposely  avoided  older  animals  in 
order  to  reduce  this  danger  to  a  minimum.  In  all  other 
cases  the  animals  were  previously  tested  with  tuberculin  and 
did  not  react.  They  reacted  freely  when  they  became  tuber¬ 
culous,  and  we  found  that  the  injection  of  tuberculin  did 
not  apparently  interfere  in  any  way  with  the  result. 

One  correspondent  reminds  us  that  the  glands  in  the  calf 
are  naturally  larger  than  in  the  adult,  and  that  we  may  have 
mistaken  this  condition  for  one  due  to  our  inoculations.  I 
trust  my  colleague  will  give  us  credit  for  having  got  thus  far. 
The  glands  we  refer  to  were  as  a  rule  huge  tumour  masses 
arrested  the  attention  the  moment  thev  came  into 
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view.  Normal  glands,  besides,  do  not  show  nodules  contain¬ 
ing  a  giant-cell  reticulum  interspersed  with  the  tubercle 
bacillus,  nor  do  they  confer  tuberculosis  when  inoculated 
upon  the  guinea-pig. 

The  critic  writing  in  the  British  Medical  Journal  (loc. 
cit.)  remarks  that  the  details  of  our  cases  are  far  too  scanty. 
“What  is  wanted,”  he  says,  “is  a  detailed  account  of  the 
histology  and  bacteriology  of  each  organ,  gland,  or  group  of 
glands  described  as  tuberculous  which  shall  place  the  dia¬ 
gnosis  of  its  tuberculous  character  upon  an  objective  basis.” 
This  certainly  indicates  a  thoroughness  for  which  we  were 
not  prepared,  but,  without  any  show  of  vaunting  our  own 
work,  I  would  ask  whether  the  writer  can  point  to  any  series 
of  experiments  in  which  detail  has  been  more  attended  to 
than  in  these.  Take  those  of  Professors  Koch  and  Schiitz,  | 
the  prime  originators  of  the  controversy.  Do  they  contain  | 
anything  like  the  detailed  observation  in  our  own?  I  had 
thought  that  where  the  gross  appearances  were  indicative  of 
tuberculosis,  where  the  microscopic  appearances  in  certain 
of  the  organs  implicated  supported  this  view,  and  where  the 
bacillus  of  tubercle  was  found  in  the  affected  parts,  the 
evidence  was  pretty  strong  for  the  case  being  one  of  tubercle. 

Our  experiments  go  to  confirm  those  supporting  the  unity  | 
of  the  bovine  and  human  organism.  There  was  a  time  when 
I  was  inclined  to  believe  in  the  dual  theory,  and  at  the  last 
meeting  of  this  Association  I  suggested  that  possibly  the 
manifestations  of  local  tuberculosis  in  man  were  to  be 
ascribed  to  bovine  origin,  those  which  ran  a  rapid  course  to  a 
bacillus  of  human  origin,  an  idea  which  has  also  found 
favour  at  the  hands  of  Dr.  Nathan  Raw.  A  large  number  of 
my  inoculations  were  made  from  enlarged  cervical  glands 
without  there  having  been  pulmonary  or  other  complication, 
but  a  certain  proportion  were  from  other  human  sources. 
Both  of  these  we  found  were  inoculable  upon  the  calf,  and 
hence  I  am  inclined  to  believe,  so  far  as  our  experiments  go 
in  the  direction  of  proof,  that  either  the  bacilli  in  bovines 
and  in  man  are  alike,  or  that  the  calf  is  susceptible  to  both. 
It  would  be  my  last  wish  to  appear  to  be  dogmatic  on  the 
subject,  but,  so  far  as  I  see  at  present,  the  weight  of  evidence 
seems  to  favour  the  former  view — namely,  that  the  differ¬ 
ences  perceptible  between  the  one  and  the  other  are  the 
result  of  environment  rather  than  dependent  upon  more  deep- 
seated  and  radical  factors. 

Notwithstanding  what  the  British  Medical  Journal  critic 
says  in  disparagement,  I  still  believe  that  the  two  cases  in  which 
we  reinoculated  human  tuberculosis  from  one  calf  to  another, 
with  the  result  that  the  virulence  of  the  organism  increased 
vastly,  were  genuine  experiments,  and  that  the  results,  as 
suggested,  were  not  due  to  mere  accidental  over-susceptibility 
of  the  two  animals  employed.  It  would  have  been  remark¬ 
able  if  these  two  animals  had  proved  more  susceptible  than 
all  the  others,  the  very  two  selected  for  this  experiment. 
Besides,  the  susceptibility  of  calves  to  tuberculosis  seems  to 
vary  much  less  than  the  writer  supposes.  It  seems  to  be 
wonderfully  constant. 

In  conclusion,  let  me  say  that  it  has  been  the  last  thing  in 
my  mind  to  reason  beyond  our  facts,  and  if  such  an  idea  has 
taken  root  in  the  fancy  of  any  one  reading  our  article  I  can 
only  say  that  such  was  never  my  intention.  Might  I  again 
remind  the  meeting,  however,  that  our  results  have  been  con¬ 
firmed  on  practically  all  hands  where  the  same  line  of 
experiment  has  been  followed  out  ?  The  results  of  the 
inquiry  made  even  by  the  German  Tuberculosis  Commission 
agree  with  our  own  in  the  main  issues.  Hence,  I  cannot  but 
think  that  the  question  of  the  transmissibility  of  human 
tuberculosis  to  the  bovine  is  pretty  well  settled  in  the 
affirmative. 

The  opposite  side  of  the  question,  whether  bovine  tubercu¬ 
losis  is  transmissible  to  man,  can,  of  course,  never  be  proven 
experimentally,  and  must  for  ever  remain  a  matter  of 
conjecture. 
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Dr.  Nathan  Raw  congratulated  Professor  Hamilton  on  the 
brilliant  experimental  work  which  he  had  recently  concluded 
as  showing  the  susceptibility  of  cattle  to  human  infection. 
Although  it  was  evident  that  human  tubercle  could  be  con¬ 
veyed  to  cattle,  it  must  ever  remain  experimentally  unproved 
that  bovine  could  be  conveyed  to  humans,  but  the  clinical  and 
pathological  evidence  was  strongly  suggestive  that  in  a  large 


number  of  cases  children  (adults  not  so  frequently)  were 
attacked  by  tuberculosis  of  the  abdomen  which  was  pro 
bovine.  This  process  nearly  always  commenced  ii 
abdomen,  and  spread  through  the  peritoneum  and 
peritoneal  glands  through  the  diaphragm  to  the  lungs,  i 
the  patient  lived  long  enough,  the  process  extended  t 
meninges,  and  set  up  tuberculous  meningitis  and  deatl 
was  a  point  of  interest  that  in  hospital  one  saw  the  affi 
commence  in  the  abdomen,  and  gradually  or  rapidly  (ai 
ing  to  the  severity  of  the  infection)  spread  upwards  tli 
the  diaphragm  to  the  lungs.  These  cases  could  alwa 
attributed  to  the  ingestion  of  cow’s  milk,  as  he  had  neve: 
a  case  of  tuberculosis  of  the  abdomen  which  had  not  bet 
on  cow’s  milk  for  some  considerable  time. 


TWO  CASES  OF  OBLITERATIVE  ARTERITIS 
YOUNG  MEN  LEADING  TO  GANGREN1 
IN  EXTREMITIES. 

BY 

E.  Michels,  and  F.  Parkes  Weber. 

M.D.,  F.R.C.S.,  M.D.,  F.R.C.P., 

Surgeon,  Physician, 

to  the  German  Hospital,  Dalston. 

During  the  last  few  years  we  have  had  the  opportui 
observing  two  cases  of  localized  gangrene  in  extremities 
arterial  disease  in  young  men.  One  case  was  a  typical 
the  so-called  obliterative  arteritis.  In  the  other  case  c 
nervous  symptoms  formed  a  complication,  and  possib 
vascular  changes  were  partly  of  nervous  origin.  V 
consider  the  simpler  of  the  two  cases  first. 

Case  i  —Solomon  A.,  a  Jewish  tailor,  now  aged  37  years,  was  a< 
into  the  German  Hospital,  June  7th,  1902.  He  had  emigrated  to. 
from  Russian  Poland  about  five  years  previously  (1897).  Up 
time  he  had  enjoyed  good  health.  There  is  no  evidence  poin 
1  syphilis,  ergotism,  alcoholism,  or  poisoning  by  lead  or  arsenic, 
always  had  sufficient  to  eat.  He  has,  however,  from  boyhood  Y 
customed  to  smoke  a  good  deal,  often  ten  to  fifteen  cigarette 
and  during  the  last  two  or  three  years  has  taken  much  weak  tea 
times  ten  to  fifteen  cups  a  day.  The  first  symptoms  of  his  pre 
ness  were  paraesthesiae  in  the  extremities,  noticed  soon  af 
emigration  to  England.  Owing  to  partial  gangrene  and  severe  p 
left  big  toe  was  amputated  two  years  ago  (1900).  Ulceration  occi 
the  stump,  and  in  the  following  year  (September,  1901).  wh 
patient  was  in  Paris,  the  left  leg  was  amputated  throu; 
junction  of  the  upper  and  middle  thirds  of  the  tibia 
stump  healed  fairly  quickly,  and  for  some  months  the 
was  satisfied  with  his  condition.  In  May,  1902,  however 
was  severe  pain  and  commencing  gangrene  in  the  ng; 
toe.  owing  to  which  it  was  amputated  hy  Dr.  Michels  early 
There  was" much  too  little  bleeding  at  the  operation,  and  the  wo 
not  heal  properly.  In  August,  1902,  thickening  and  absence  e 
tion  were  noted  iu  the  lower  part  of  the  left  radial  artery.  0 
the  continued  complaint  of  pain  Dr.  Michels  performed  Cl 
amputation  of  the  right  foot  in  September,  1902.  There  was 
any  bleeding  at  the  operation.  The  patient  for  some  time  aft 
complained  of  a  good  deal  of  pain  in  the  stump,  but  the  wounc 
slowly,  and  he  was  able  to  leave  the  hospital  in  January,  1903. 
time  pulsation  could  be  felt  in  both  femoral  arteries,  but  betle 
right  side  than  on  the  left.  No  pulsation  could  be  felt  in  anj 
the  left  radial  artery,  but  the  other  arteries  of  the  upper  ext 
appeared  healthy,  and  in  neither  of  these  extremities  was  tl 
cutaneous  or  muscular  abnormality  to  be  noted.  Patient  s  gene 
dition  seemed  good,  and  the  thoracic  and  abdominal  viscera  a 
healthy.  The  urine  had  never  shown  anything  abnormal.  W 
seen  (July  7th,  1903)  the  patient  complained  of  occasional  pain 
left  forearm  and  left  thigh.  The  vascular  disease  seemed  not- 
progressed,  but  pulsation  had  not  returned  in  the  left  radial  ar. 

Examination  of  the  Amputated  Foot  (in  which  we  were  kindly 
by  Dr.  H.  Ebbinghaus). — Sections  for  microscopical  exam  mat  n 
cut  from  the  following  parts  :  (1)  Dorsalis  pedis  artery  near  t 
amputation;  (2)  internal  plantar  artery;  (3)  extensor  brevis  » 
and  adductor  pollicis  muscles  ;  (4)  a  piece  of  skin  from  the  - ' 
the  foot.  The  muscles  and  skin  showed  practically  nothing  an 
but  the  two  arteries  examined  were  found  blocked.  The  lumen 
internal  plantar  artery  was  occupied  by  blood  clot,  in  wine 1 .  0 
tion  was  commencing  in  the  peripheral  portions,  that  is,  t  . 
adjoining  the  diseased  and  somewhat  thickened  intima,  * 
layer  of  the  intima  could  not  be  made  out,  and  the  layers  <) 
cular  coat  (tunica  media)  were  separated  by  cellular  infiltratio  - 
was  likewise  a  good  deal  of  infiltration  in  the  tunica  aave -  j 
surrounding  connective  tissue.  The  lumen  of  the  dorsalis  p^  , 
was  occupied  by  newly-formed  connective  tissue,  in  which  "  j 
blood-pigment  granules  and  several  small  channels  hnea  .  j 
tlielium,  some  of  them  occupied  by  red  blood  corpuscles.  j 
was  thickened  and  its  elastic  layer,  which  (unlike  that  oi 
plantar  artery)  remained  distinct,  formed  a  very  wavy  hn  , 
that  the  artery  was  not  distended  by  the  material  blocking 
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liddle  and  external  coats  were  practically  normal,  but  in  the 
lourhood  was  some  cell  infiltration  around  a  minute  arteriole. 


Dorsalis  Pedis  Artery  from  Case  No.  i. 


^ica  adventitia ;  15,  tunica  media;  c,  tunica  intima,  irregularly 
ckened,  separated  from  tlie  tunica  media  by  the  wavy  elastic 
tuna  (d).  The  space  within  the  intima  is  filled  with  ncwlv- 

m! 1  11 S  S uf  ,In  this  connective  tissue  are  several 

jinnels  (f)  lined  by  endothelium,  some  of  them  containing  blood 
,  „ ,^tered  la  ,lts  ™eshes  are  bright  brown  blood-pigment 
,  mules,  a  special  collection  ot  which  has  been  somewhat  dia- 
unmatically  indicated  in  the  drawing  at  G. 

“iiestion  arises,  was  the  blocking  of  the  dorsalis  pedis  artery  the 
thrombosis  with  subsequent  organization,  or  was  it  the  result 
erative  endarteritis  with  subsequent  vascularization  of  the  pro- 
g intima  ?  In  the  latter  case  one  (or  more)  of  the  channels  lined  by 
bum  might  represent  the  remains  of  the  original  lumen.  On 
r  hand,  the  presence  of  the  blood  pigment  granules  points,  we 
0  there  having  been  thrombosis  with  subsequent  organization 
ot,  the  channels  lined  by  endothelium  being  probably  newly- 
>lood  vessels  in  the  organized  thrombus.  The  bones  of  the  foot 
ase  were  found  to  have  undergone  no  atrophic  process  such 
*udenced  in  the  second  case. 

case  appeared  to  us  a  typical  one  of  “endarteritis 
'”s>  .or  better  “arteritis  obliterans,”  arising  in  an 
f  * i  “ea“by  inan  without  obvious  cause.  The  path- 
>1  this  affection  has  been  so  ably  studied  by  F.  von 


trier.1  C  Sternberg,2  A.  A.  Wwedensky,3  W 


ianteuffe1,4  Bunge/  P.  Wulff/  O.  von  Wartburg/  and 
Crould ;  and  the  literature  and  views  of  various 
have  been  so  recently  discussed  by  Bunge  and  von 
ig  that  we  need  not  enter  on  these  matters  at  length, 
ave  aiso  been  described  in  England  by  Pearce  Gould,9 
Hadden/9  W.  G.  Spencer/^  A.  Dunlop/2  and  (a 
1  and  complicated  case)  J.  A.  Arkwright.13 
whether  the  final  occlusion  of  arteries  in  these  cases 
rally  due  to  thrombosis  in  already  diseased  vessels 
■H*  proliferati°n  of  the  intima  without  thrombosis, 
s  stui  differ.  The  question  is,  we  believe,  not  a  very 
!■  oae>  ahd  we  doubt  whether,  when  thorough 
t /on  has  taken  place,  it  is  always  possible  to  distin- 
•  .vQVe^n  j  e  ,^wo  processes.  Moreover,  the  arteries  at 
'xumined  might  show  thrombosis  with  relatively  little 
/  got  the  intima,  though  at  other  points  higher  up 
;  COat  mi&ht  have  been  much  more  thickened. 

®eeMs  not  to  be  the  same  as  ordinary  atheroma, 
hi  *10lC1Slcal  process,  which  generally  shows  itself 
age  of  40  years,  does  not  lead  on  to  hyalin  and  cal 


careous  changes,  as  it  usually  does  in  true  atheroma  and 
semle  angiosderosis.  Hence,  as  von  Wartburg  points  out 
the  disease  should,  we  think,  not  be  included  under  the  head 
ot  “presenile  gangrene”  or  “angiosclerotic  gangrene.” 
Moreover,  after  a  time,  the  disease  sometimes  appears  spon¬ 
taneously  to  come  to  a  standstill.  This  seems  to  have  oc¬ 
curred  in  the  present  case  as  well  as  in  Spencer’s  case  11 
fepencer’s  case  was  described  at  the  Clinical  Society  of 
London  in  January  1898  ;  the  patient  was  an  omnibus  driver 
aged  27  years,  in  whom,  as  in  the  present  case,  both  lower 
extremities  and  one  upper  extremity  were  affected  Three 
years  later  (January,  1901)  Mr.  Spencer  kindly  informed  us 
that  he  had  seen  the  patient  a  few  months  ago,  and  that  he 
was  then  in  good  health  and  following  his  occupation  as  an 
omnibus  driver.  “The  circulation  was  still  defective  in  two 
of  the  limbs,  but  sufficient  with  care.” 

In  the  present  case  there  was  no  evidence  of  any  of  the 
visceral  vessels  being  affected  in  a  similar  way  to  the  vessels 
PI  H/e  extremities,  but  in  some  cases  (for  instance  von 
\\  artburg  s lj  cases  Nos.  7  and  9),  there  has  been  a  history  of 
apoplectiform  attacks,  pointing  to  cerebral  vessels  being  in¬ 
volved,  and  the  fatal  hemiplegic  seizure  in  Arkwright’s16  case 
might  have  been  of  like  nature. 

Case  ii.  The  patient,"  Adolph  B.,  aged  25,  a  German  waiter,  was 
admitted  into  the  German  Hospital,  November  3rd,  1900.  With  the 
exception  of  an  abscess  on  the  right  buttock  at  the  age  of  15,  he  had 
apparently  been  healthy  till  March,  1898.  There  was  no  evidence  of 
acquired  or  congenital  syphilis  or  excess  in  alcohol  or  tobacco.  The 
urine  has  never  been  coloured  with  blood.  He  has  never  been  out  of 
Europe.  He  has  apparently  had  suflicient  food  both  in  England  and 
Germany.  He  lias  no  knowledge  of  mental  disease  in  his  family,  but  is 
rather  ignorant  of  the  family  history,  as  he  left  home  at  the  age  of  10. 
The  father  is  supposed  to  have  died  of  a  pulmonary  complaint,  and  the 
mother  in  connexion  with  childbirth.  At  the  end  of  March,  1898,  after 
he  had  been  two  months  in  England,  and  when  he  was  living  out  of 
employment  at  Brighton,  patient  suffered  from  swelling  of  both  legs 
No  special  injury  or  shock  preceded  the  illness.  There  was  apparently 
no  unnatural  coloration  of  the  skin  over  the  swollen  parts  at  the  com¬ 
mencement  of  the  illness.  Pain  and  tenderness  in  the  feet,  especially 
the  left  foot,  were  noted  a  few  days  after  the  onset  of  the  swell¬ 
ing.  The  swelling  nearly  subsided  within  a  fortnight’s  time,  but 
“blisters”  appeared  on  the  feet,  especially  on  the  soles, 
and  superficial  gangrene  occurred  on  both  heels  and  over 
the  metatarso-phalangeal  joint  of  both  great  toes.t  The  left 
foot  suffered  most.  The  fourth  toe  of  this  foot  was  black,  and 
came  away  in  the  dressings  at  the  end  of  May,  1898,  and  at  the  end 
of  the  next  month  the  fifth  toe  dropped  off  in  the  same  way.  At  this 
time  patient  was  being  treated  in  the  Brighton  Infirmary,  and 
remained  there  until  January  13th,  1899.  He  then  came  to  London, 
and  owing  to  mental  depression,  apparently  brought  on  by  his  illness 
and  by  his  being  out  of  employment,  etc.,  he  attempted  suicide  by 
shooting  himself  in  the  right  temple  on  May  4th,  1899.  He  was  taken 
to  the  London  Hospital,  where  lie  recovered  from  the  self-inflicted 
injury,  and  was  discharged  on  May  30th,  1899.  Afterwards  he  went  to 
the  Epping  Infirmary,  and  there,  in  July  of  the  same  year,  he  noticed 
wasting  of  the  left  leg.  Owing  to  melancholia,  he  was  sent  from  the 
Epping  Infirmary  to  the  Essex  Lunatic  Asylum  on  August  14th,  1899, 
and  remained  there  till  November  3rd,  1900,  when,  as  mentally  quite 
convalescent,  he  was  sent  to  the  German  Hospital.  It  seems  that  the 
contracture  in  the  left  leg  became  first  well  marked  whilst  he  was  at 
the  lunatic  asylum.  The  left  leg  was  affected  not  only  with  persistent 
spasticity,  but  at  times  also  with  violent  rhythmical  clonic  movements. 
This  “trepidation”  of  the  extremity  was  very  well  marked  on  the 
patient’s  admittance  to  the  German  Hospital,  and  was  easily  excited  by 
handling  the  left  foot,  which  was  then  apparently  hyperaesthetic.  H« 
seemed,  however,  to  be  able  to  some  extent  to  stop  the  movements  at 
will.  On  admittance  there  were  purpuric  spots  and  ulcers  on  the  left 
foot,  and  similar  spots  to  a  lesser  degree  on  the  right  foot.  These 
gradually  diminished  under  treatment  by  rest  and  simple  dressings 
and  the  trepidation  of  the  left  extremity  disappeared. 

Condition  in  January,  1901. — The  patient  is  a  rather  sparely-built  man 
with  considerable  wasting  and  contracture  of  the  muscles  of  the  left 
leg,  and  pes  equinus  as  a  result.  The  skin  over  the  toes  and  adjoining 
portion  of  the  dorsum  of  the  left  foot  is  tense  and  shiny  and  livid,  and 
feels  decidedly  cold  to  the  touch.  This,  however,  varies  much  at 
different  times  ;  sometimes  the  colour  is  dark  purple,  almost  blackish  ; 
whilst  at  other  times,  when  the  part  feels  warm,  the  colour  may  be 
reddish  or  may  not  differ  much  from  that  of  the  other  foot.  The  patient 
says  that  he  suffers  from  pain  in  the  foot  when  it  is  heated,  but  that  the 
part  is  likewise  disagreeably  affected  by  any  exposure  to  the  cold.  The 
dependent  position  of  the  foot  does  not  induce  pain  as  it  is  said  to  do 
in  cases  of  erythromelalgia.  There  is  an  ulcer  over  the  prominence  of 
the  metatarso-phalangeal  joint  of  the  great  toe.  The  fourth  and  fifth 


*  This  patient  was  shown  by  Dr.  Weber  at  the  Dermatological  Society  of 
London.  See  British  Journal  of  Dermatology ,  Febniary,  1501  ;  and  also 
October,  1902,  when  the  diagnosis  was  modified. 

t  In  some  respects  the  early  history  of  this  case  reminds  us  of  that  in 
the  first  case  described  in  Hutchinson’s  paper  on  Symmetrical  Aero- 

enanalnc  uriflmnt  l?  n  11/I  G  Dl»  am  /\»v»  n»\  a  /  A  a  f  .  T  «  .  1..  I  S()6 
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spacelus  without  Raynaud’s  Phenomena  ( Archives  of  Surgery,  July,  1896 
vol.  vii,  p.  201).  In  Hutchinson’s  case  an  angiospastic  origin  wa 
suggested. 
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toes  are  wanting.  The  nails  on  the  two  next  toes  are  represented  by 
small  horny  clumps,  and  the  great  toe  has  no  nail  at  all.  There  is  a 
large  depressed  scar  on  the  heel.  The  right  heel  shows  a  similar 
depressed  scar,  and  there  is  a  scar  over  the  base  of  the  right  great  toe  , 
the  second  toe  is  fixed  in  extreme  flexion.  With  these  exceptions  and  the 
presence  of  some  smaller  scars,  purpuric  spots,  and  abnormal  pigmenta¬ 
tion,  especially  about  the  toes  and  external  side,  the  right  foot  now 
appears  healthy.  Plantar  reflexes  are  not  obtained  on  either  side. 
The  movements  of  the  left  ankle-joint  are  very  limited  owing  to  the 
contracture,  but  the  joint  itself  seems  not  to  be  involved.  The 
knee-jerk  is  much  increased  on  the  left  side,  but  on  the  light 
side  it  is  not  particularly  active,  and  sometimes  can  only  with  diffi¬ 
culty  be  obtained  at  all.  The  circumference  of  the  left  leg  15  cm  below 
the  lower  edge  of  the  patella  is  at  present  only  27  cm.,  whilst  that  of 
the  right  leg  is  34^  cm.  The  muscles  of  the  back  and  front  of  each  leg 
react  well  both  to  galvanic  and  faradic  stimulation.  K.C.C.  is  greater 
than  A.C.C.  The  pulsation  of  the  anterior  and  posterior  tibial  arteries 
can  be  well  felt  in  both  extremities.  There  are  no  signs  of  disease  in 
the  thoracic  or  abdominal  organs.  The  urine  (specific  gravity  1020, 
acid,  clear)  is  free  from  sugar  and  albumen.  There  lias  been  no  fever. 
The  pupils  are  equal  and  react  naturally.  In  the  right  temporal  region, 
above  the  zygomatic  process,  is  a  depressed  area  where,  owing  to  the 
loss  of  a  piece  of  the  temporal  bone,  the  pulsation  of  the  brain  can  be 
observed.  There  is  nothing  noteworthy  in  regard  to  the  skin  beyond 
what  has  already  been  described.  No  abnormalities  of  sensation  such 

as  are  found  in  syringomyelia  can  be  detected,  , 

Dr.  Michels  performed  Chopart’s  amputation  of  the  left  foot  on 
January  18th,  1901.  The  arteries  were  not  found  blocked  and  took 
the  ligatures  naturally.  The  wound  healed  perfectly  and  no  part  of 
the  skin  over  the  stump  appeared  cyanosed.  The  patient,  who  could 
soon  walk  about,  was  accepted  as  a  ward  attendant  m  the  hos¬ 
pital.  Later  on,  in  October,  1901,  he  left  England  for  hospital 
work  in  Diisseldorf.  At  that  time  wasting  of  the  muscles  was  much 
less  marked  and  he  complained  of  no  pain  We  heard  that  lie  left 
the  Diisseldorf  Hospital  in  August,  1902,  because  he  found  the  work  too 

much  for  him.  ,  ,,  , 

Microscopical  examination  of  a  portion  of  the  chronically  cyanosed 
skin  from  the  foot  showed  great  thickening  of  the  walls  of  the  arterioles. 
Examinations  of  portions  of  the  internal  plantar  and  dorsal  arteries  of 
the  foot  showed  decided  thickening  of  the  middle  coat,  but  no  endar¬ 
teritis  obliterans  or  thrombosis.  Microscopic  preparations  were  made 
of  the  extensor  brevis  digitorum  muscle,  and  characteristic  appearances 
of  ischaemic  myositis  were  found,I  with  great  thickening  of  the  mtra- 
muscular  arterioles,  interstitial  connective  tissue  increase  with  decided 
numerical  excess  of  nuclei,  and  atrophic  changes  in  some  ol  the  muse  e 
fibres  Dr.  F.  E.  Batten  kindly  examined  the  nerves,  and  lound 
nothing  abnormal.  The  skeleton  of  the  foot  was  found  to  share  m  the 
atrophic  condition  A 

A  study  of  our  second  case  seems  to  us  to  favour  the  view 
that  there  is  a  variety  of  obliterative  arteritis  commencing  in 
the  arterioles  of  extremities,  particularly  m  those  oi  the 
muscles  and  subcutaneous  connective  tissue,  since  (in  our 
second  case)  the  microscopic  preparations  showed  the  changes 
to  he  more  advanced  in  the  minute  arteries  than  in  bigger 
vessels,  such  as  the  dorsalis  pedis.  The  hypertrophic  changes 

in  the  arterioles  in  this  case  might  perhaps  be  explained  by 

the  presence  of  a  nervous  element,  though  the  peiipheial 
nerves  which  were  examined  were  found  normal.  The  pre- 
sence  of  such  a  nervous  element  in  some  cases  of  obliterative 
arteritis  would  form  a  connecting  link  between  the  latter  dis¬ 
ease  and  cases  of  Raynaud’s  disease  and  erythromelalgia  'as 
well  as  the  trophic  disorders  in  extremities  associated  with 
tabes  dorsalis  and  syringomyelia.  Wulff13  suspected  the 
presence  of  a  nervous  element  in  the  etiology  of  his  cases 
because  the  muscular  coats  of  the  blood  vessels  which  were 
not  yet  blocked  were  thickened  and  contracted.  In  our  case 
also  the  atrophic  change  in  the  skeleton  of  the  foot,  such  as 
has  been  noted  in  some  cases  of  tabes  dorsalis  ,  etc*.,  suggests 
the  presence  of  a  nervous  influence,  but  is  doubtless,  like  the 
muscular  wasting  of  the  same  extremity,  due  partly  to  meie 
diminution  of  blood  supply.19 
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A  DISCUSSION  ON  MINERS’  PHTHISIS. 


I. — Thomas  Oliver,  M.A.,  M.D.,  LL.D.,  F.R.C.P., 
Physician  to  the  Royal  Infirmary,  Newcastle-upon-Tyne. 
By  the  term  miners’  phthisis  I  mean  the  deeply  pigmt 
and  somewhat  solid  state  of  the  lung  found  m  miners 
during  life  exhibited  signs  and  symptoms  of  pulmc 
disease  of  a  more  or  less  chronic  character.  The  malacb 
generally  been  regarded  as  the  result  of  breathing  a. 
laden  atmosphere.  As  there  is  a  variety  of  dust,  so  ther 
different  forms  of  lung  disease  attributed  to  dust,  an 
which  descriptive  names  have  been  applied,  for  exar 
anthracosis  of  the  coal  miner,  silicosis  or  chalicosiso 
quarryman  and  gold  miner,  and  siderosis  of  the  steel  gri 
Pneumoconiosis  is  the  general  term  for  all  forms  of 
diseases  of  the  lung. 

Miners’  phthisis  is  in  this  country  a  much  less  con 
malady  than  it  was  fifty  to  sixty  years  ago.  This  forti 
circumstance  is  the  result  of  the  excellent  system  of  ve; 
tion  of  our  coal  pits  and  of  the  operation  of  the  mining 

Miners’  phthisis  as  a  distinct  morbid  entity  has  been  ki 
since  Ramazzini  mentioned  it  in  1703.  Pearson  describe 
disease  in  1813,  and  regarded  the  pulmonary  lesion  as 
result  of  the  inhalation  of  coal  dust.  In  i860  Peacock  pi 
microscopically  and  chemically  the  identity  of  the  clust  f 
in  the  lungs  with  that  of  the  atmosphere  in  which  the  pa 
had  worked,  and  subsequently  Zenker  demonstrated  tha 
brick  red  colour  of  the  lungs  of  a  girl  who  had  worked  a; 
red  paint  for  seven  years  was  due  to  the  presence  of  fret 
tides  of  oxide  of  iron.  These  and  other  circumstances 
placed  beyond  doubt  the  fact  of  pneumoconiosis  being  a 
disease  and  due  to  occupation.  It  is  unnecessary  to  r 
the  earlier  opinion  expressed  by  Virchow,  since  lie  s 
quently  renounced  it,  of  the  colour  of  the  lungs  in  m 
phthisis  being  due  to  altered  blood  pigment.  That  the 
particles  found  in  the  lungs  are  exactly  the  same  as  the 
present  in  the  atmosphere  in  which  the  patient  worked 
I  think,  be  accepted  without  question,  and  that  the  pulm 
phthisis  bears  a  distinct  relation  to  the  form  and  characl 
the  dust  is  confirmed  by  clinical  experience.  In  eacl 
workmen  suffering  from  pulmonary  consumption  causi 
dust,  Hirt  found  that  metallic  dust  was  responsible  for  : 
cent,  of  phthisis,  mineral  dust  for  25.2  per  cent.,  anima 
for  20.8,  and  vegetable  dust  for  13.3  per  cent. 

I  have  spoken  as  if  there  was  no  doubt  of  dust  ben 
cause  of  phthisis,  and  yet  it  is  an  open  question  as  to  wli 
the  continued  breathing  of  dust  can  cause  phthisis, 
around  this  point  that  our  discussion  circles  to-day. 
are  two  ways  by  which  the  subject  may  be  approae 
namely,  (1)  by  pathological  inquiry  in  man  and  (2)  pi 
logical  experimentation  in  animals.  Owing  to  the  opei 
of  such  complicating  factors  as  alcohol,  syphilis,  pre 
illnesses,  and  tuberculous  infection  in  the  home  and 
where,  human  pathology  scarcely  allows  of  a  definite  so 
of  the  problem,  nor,  on  the  other  hand,  does  expenmeni 
supply  quite  the  same  conditions  as  those  which  are  pi 
in  man.  It  is  these  circumstances  which  render  the  sol 
of  the  problem  of  miners’  phthisis  rather  a  difficult  task 


Physiological  Pathology. 

A  considerable  degree  of  insufflating  force  has 
exercised  in  order  to  carry  dust  experimentally  int 
lungs  of  animals.  In  our  daily  life  the  greater  part  <• 
dust  we  inhale  never  reaches  the  lungs  at  all.  It  is  e 
in  the  upper  respiratory  passages  and  becomes  deposit 
the  nasal,  pharyngeal,  and  laryngeal  mucous  memj» 
Should  particles  of  dust  reach  the  trachea  and  bronchi 
become  entangled  in  the  mucus  secreted  by  these  tube 
are  either  wafted  outwards  by  ciliary  movement  < 
coughed  up  and  expectorated.  So  long  as  the  bi 
remain  healthy  and  the  barrier  raised  by  the  ci 
epithelium  remains  intact,  the  chances  of  dust  rea 
the  pulmonary  alveoli  are  certainly  small.  N°' 
standing  these  obstacles,  the  pigmented  lungs  of  dw 
in  towns  clearly  indicate  that  dust  must  read 
pulmonary  alveoli  in  considerable  quantity,  and  sine 
presence  of  dust  in  the  lungs  under  these  circumstan 
unattended  by  symptoms,  the  discoloration  has  come 
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d  as  practically  speaking  the  normal  appearance  for 
living  in  towns.  The  lung  of  the  infant  is  free  from 
Bit.  As  age  advances  pigment  accumulates  owing  to 
>ct  elimination.  Under  certain  circumstances  a  pig- 
1  lung  which  has  hitherto  been  regarded  as  normal  and 
■  insistent  with  health  becomes  abnormal  and  therefore 
igical.  What  confers  upon  such  a  lung  those  properties 
ise  it  to  be  pathological  P  Two  sets  of  causes  are  in 
on,  namely,  intrinsic  and  extrinsic,  and  these  may  act 
ingly  or  combined.  Local  defects  in  the  continuity  of 
thelial  lining  of  the  respiratory  passages  would  for 
e  be  an  intrinsic  cause,  so  too  would  any  condition 
ligesa  person  to  breathe  through  the  mouth  rather 
snose,  also  such  a  circumstance  as  catarrh,  while  an 
:  c  cause  would  be  such  a  circumstance  as  the  breathing 
v  dusty  atmosphere.  That  naso-laryngeal  and  ordinary 

*  il  breathing  associated  with  a  healthy  condition  of  the 

membrane  of  the  upper  respiratory  passages  is  a 
to  the  entrance  of  dust  into  the  lungs  is  shown  by  the 
:j?s  with  which  pneumoconiosis  develops  after  trache- 
>  The  effect  produced  by  dust  upon  the  pulmonary 
um  is  largely  determined  by  the  quantity  and  nature 
rnst  that  reaches  the  lung,  and  by  the  depth  of  the 

•  ory  process. 


•  _*..*• 

• 


I J1  P;.Cr V  vnni ;  ,.an ,u-a ? 0 s i s  in  rabbit.  Phagocytic  cells  in 
•  mary  alveoli  containing  granules  of  coal,  x  300  diameters. 

md°^na!  baVrierJs  broken,  dust,  if  in  considerable 
a  bard  nature,  produces  irritation,  diminishes 
liner  niiP^mS  Se  Tay  fo.r  sec.ondary  infection.  Not- 
1  inbol-o  ■ t  1'-S’ H6  ung  ’s  st'F  able  to  remove  dust 
1.  mi ^nnnf1Si11nti,iru?tef  Experiments  show  that 

perfectly  black  through  submitting  animals 
pmAvil  /.  a  800{y  atmosphere  become  lighter  in 
the  control  animals  from  such  an  atmo- 
V0e  Wiuc  1  exP]ains  the  relief  obtained  by 

late  in  rking  fo!’  a  Pariod  in  a  dusty  atmosphere, 
ate  in  securing  a  long  break  in  their  occupation. 

Pathology  of  Miners’  Phthisis. 

id  notermerl?lCr-ptJ°i1  of  tbe  disease  in  its  widest 
not  merely  a  statement  of  its  morbid  anatomy. 


Of  the  coal  dust  that  keeps  reaching  the  lung  of  a  miner 

par^ig1  °wi  13+  continually  being  expectorated  and 

detained  tcTld‘  Wiat  haPPe,ns  to  the  dust  that  is 
retained.  The  wandering  cells  of  the  finer  bronchi 

but  especially  those  of  the  pulmonary  alveoli,  swallow  the 

Feu'cmcvtes'  ^  Th?f  C0lls’  ^hicb  ™  l«*er  thanoXna^ 
leucocytes,  aie  free,  they  wander  about,  and  they  are  dis¬ 
tinctly  phagocytic  in  their  nature.  It  is  by  means  of  the 

Snhiin7  thrtheSe  C6llS  anfdibiy  tJie  IymP]latic  vessels  that  we 
exjdam  the  presence  of  black  granules  in  the  bronchial 

atmodsnhferaenmT}S-a  f®^  h?™'S  aft,er  the/r  exposure  to  a  sooty 
atmosphere.  This  migration  takes  place  in  the  kina'  and 

bvPa  bn  7-  WIih  SU<?h  ^on-irritating  particles  as  soot  given  off 

That  HvW?  n“P-  Fora  Penod  there  is  no  local  reaction. 

eastlv  do g  l  are,  caPablf  of  taking  up  coal  dust  can  be 
easily  demonstrated.  Professor  Potter,  of  the  Durham 

and  wifht8fen?’  fld  TSelf)  f?d  amoebae  upon  coal  dust, 
a  it  nn  twenty- four  hours  there  could  be  observed,  in 
attention  to  the  presence  of  very  minute  black  o-ranules 

a?btweod  m  fthe  ProtoPlasm  of  the  animalculae,  as  many 

Param elfin  °q1  f°Ur  T7  ]arSe  particles  of  inert  coal  dust, 
-raiamecia  also  swallowed  coal  dust,  and  apparently  in  each 
instance  without  at  first  experiencing  any  injmy 
-Having  absorbed  foreign  particles,  the '  macrophages  or 
phagocytes  of  the  pulmonary  alveoli  either  eliminate  the 

nFssihleem?Vf  «  by,  migratif).n;  or  they  dissolve  it  when 
possible,  but  the  free  particles  of  dust  not  less  than 
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Fig.  2.— Experimental  anthracosis  rn  rabbit.  Bronchial  gland  con- 

talus  very  lino  particles  of  coal  dust,  x  300  diameters. 

the  wandering  cells  are  carried  into  the  branched  plasma 
spaces  of  the  alveolar  walls  through  the  stomata  that 
exist  between  the  lining  epithelial  cells,  and  from  here 
they  are  carried  into  the  lymphatic  canals  that  run 
under  the  pleura  in  the  interlobular  septa,  also  in  the 
perivascular  and  peribronchial  tissue.  Bv  means  of  the 
lymphatics  the  particles  of  dust  are  carried'  to  the  glands  at 
theroot  of  the  lung,  for  these  are  found  to  be  enlarged  and 
hilled  with  black  pigment. 

Although  it  is  difficult  to  determine  the  course  taken  by  the 
lymph  in  the  lungs,  still  the  distribution  of  the  pigment  sup¬ 
ports  the  view  that  the  current  is  from  the  air  vesicles  towards 
the  subpleural  lymphatic  canals  and  along  the  walls  of 
the  blood  vessels  and  bronchi.  Opinion  is  divided  as  to 
whether  dust  ever  penetrates  the  mucous  membrane  of  the 
bronchi.  As  a  rule  the  lining  membrane  of  the  bronchial 
tubes  is  clear,  a  circumstance  which  supports  the  theory  of 
then  epithelial  lining  forming  a  natural  barrier  to  the 
enhance  of  dust,  hut  if  the  dust  has  been  inhaled  by  powerful 
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in  the  neighbourhood  of  these  clumps  there  can  som 
be  observed  signs  of  catarrh  and  the  presence  of  large 
phagocytic  cells  laden  with  pigment.  Occasional  y the 
tissue  of  the  clumps  is  so  overgrown  that  all  tract 
central  vessel  has  disappeared,  although  the  con 
arrangement  of  the  fibrous  tissue  remains  the  same.  I 
outer  zone  large  cells  containing  pigment  particl 
observed  These  bodies  are  either  leucocytes,  a 
epithelial  cells,  or  connective  tissue  corpuscles.  Hi 
here  the  pigment  particles  are  no  longer  m  the  cells 
lvino-  free  As  the  disease  advances  the  clumps  coale 
all  trace  of  pulmonary  tissue  becomes  lost.  It  wouk 
therefore,  as  if  a  large  number  of  the  particles  of  dust  hr 
carried  from  the  pulmonary  alveoli  by  wandering  ee 
the  lymphatics ;  here  the  mineral  mattei  has  accui 
owing  to  the  lymphatics  being  unable  to  get  rid  of  it. 

period  the  dust  remains  englobed  in  the  cells  and  e  ; 

an  irritant  action  which  leads  to  the  production  of 
tissue  at  the  expense  of  adjacent  lung.  Once  the, 
tissue  is  fully  formed  many  of  the  cells  contain 
mineral  particles  degenerate  and  break  up,  thus  libera 


Fig.  3.— Experimental  anthracosis  in  rabbit  Sinan 

taining  coal  particles  ;  loss  ot  epithelial  lining  at  places  ,  mnam 

matory  reaction,  x  50  diameters. 
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Possibly  the  additional  presence  of  stone  m  some  ol  the 
particles  of  coal  dust  as  Dr.  Trotter,  of  Bedhxigtoip  sUoge 
may  be  the  cause  of  irritation,  for,  as  already  stated,  the 
hardness  and  angularity  of  dust  particles  ling1 

part  in  producing  a  local  reaction.  In  this  sectionoflug, 
taken  from  a  Transvaal  gold  miner  who  died  of  Phthl®l®>  h  e 
fibrous  tissue  is  observed  to  be  excessive;  it  is  unevenly 
tributed  throughout  the  lung,  it  presents  itself  in  the  form 
of  clumps  or  nodules  which  have  developed  around  small 
arteries,  veins,  lymphatics,  and  bronchi.  Black  pigment  is 
found  in  these  nodules,  sometimes  m  the  interior :  of laige 
cells  that  are  lying  loose  m  the  newly-formed  fibrous  tissue 
sometimes  the  black  granules  are  lying  free.  In  the  alveoli 
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Fig.  4.— Phthisis  (pulmonary)  in  Transvaal  gold  mid 
b  x  50  diameters. 

mineral  particles,  which  are  found  lying  f^nj! 
tissue.  So  far  as  this  increase  of  fibrous  1 tissue 
the  essential  feature  of  miners’  phthisis,  isconcer 
my  opinion  usually  a  non-tuberculous  pio  g  >  a 
natural  effort  on  the  part  of  the  lung  to  rid  itseU  a 
On  carefully  examining  numerous  microscopi 
of  lungs  in  miner’s  phthisu  m  general,  not  on  y  • 
ances  be  such  as  to  be  extremely  snggest  ve  <fi  t 
even  tubercles  themselves  may  beAound  in  l 

can  sometimes  be  observed  Tubercle  bacill  wi 
are  with  great  difficulty  detected.  Thep 
these  cases  is  probably  in  most  instances  ^  se  ^  J 
rather  than  a  primary  incident  It  is  an  accid 
the  fatal  termination  without  conti lbuting 
morbid  processes  already  described.  In  ui  < 
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may,  of  course,  be  found  cavities  of  various  sizes,  some 
lich  betray  signs  of  their  tuberculous  origin.  It  is  the 
nee  of  cavities  in  the  lungs  of  miners  that  raises  the 
ion  as  to  whether  it  is  possible  to  have  pulmonary  ex- 
;on  without  a  tuberculous  cause.  We  know  that  there 
>her  growths  than  tuberculous  which  undergo  disinte°ra- 
1  Breaking  down  occurs  in  actinomycosis,  and&  in 
litic  and  sarcomatous  growths.  There  is  no  reason, 
fore,  why  in  fibrotic  lungs  caused  by  dust,  owing  to  the 
lent  arteries  becoming  gradually  more  and  more  obliter- 
1  the  closure  of  the  vessels  should  not  be  followed  by 
sis  of  the  tissue,  besides,  as  Hamilton  points  out,  some 
ese  cavities  may  be  bronehiectatic  in  origin,  and  be 
ore  caused  by  similar  means  as  under  other 
distances. 
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\s-  5--Gold  miner's  phthisis  (Transvaal),  x  200  diameters. 


ion  and  Experimental  Production  of  Anthracosis  : 
Gases. 

remarkable  diminution  in  the  amount  of  miners’ 
3A  n_i3  c?untry  consequent  upon  the  improved  ven- 
of  coal  pits  required  by  the  Mines  Acts  has  suggested 

rS  tnG  Probablllty  of  the  disease  being  due  to  the 
on  of  such  impure  gases  as  those  given  off  by  explo- 

afsn  f’  or.froiP ,tbe  lungs  and  bodies  of  the 

arbnn  ^r1themp0niel  are  constantly  kept  in  the 
arbon  monoxide  and  carbon  dioxide  are  two  of  the 

UDonatbp'gl':eiil  °iff^y  exPlosives>  but  the  effects  con- 
f  ^halatlo?  Partake  more  of  the  nature  of 
nCI Tf  ®nAf< or  11 thle/  are  transitory,  and  once  the  effects 
;i,  t2ura  alteration  is  left  behind  in  the  lungs.  It 
This  !  ohrnSS  0xide  off  by  the  higher  explo- 

■rixidf  SP- 1!y-  Unitf  Wlth  oxygen>  and  becomes 
roxide,  which  is  a  dangerous  compound.  Inhala- 

1  tnc  peroxide  is  followed  by  acute  changes  in  the 

free^vrfbphyma-i0/  tbe  n^ture  of  inflammation;  if 
a  alS'w!1  cau?e  death  within  two  or  three 

eDiU1cli^I  rted  f0rfn\!t  m,Sht  be  capable  of  derang- 
hnJQS  Of  the  small  bronchi  and  of  the 

■he  soif  for  fnd  by  th+US  weakening  the  defence  might 
e  the  operation  of  dust  or  microbes.  If  we 

m  we  nSSJ6’  h  1S,a  CaUSe  of  acute  Pulmonary 
"  of  thp  Swh°U  biaS  dismiss  from  our  minds  the 

action  of  gaSGS  aS  PlayinS  any  part  whatever  in 
ituon  of  pneumoconiosis, 


a  chamber  in  which  a  lamp  charged  with  turpentine  was  kent 
I  considerable  amount  of  smokE  was  gfven  off 

The  animals  passed  from  half  an  hour  to  one  houTdSv  in 
the  chamber,  and  the  experiments  were  carried  out  fm- 

Precautions  were  taken  to  prevmt  tu&r'uloTs 
V  thin  half  an  hour  after  one  of  the  experiments  Claisse  and 
Joue  detected  charcoal  in  the  alveoli  of  the  lungs,  and  in  the 
case  of  other  animals  submitted  to  a  longer  exposure  carbon 
particles  could  be  seen  either  as  free  granules  or  as  minute 
nf°fhln  layge  round  cells  in.the  bronchial  glands.  The  course 
of  the  pulmonary  lymphatics  could  be  easily  traced  owing  to 

Nntw'fiSS+S  °f  .charc°al  having  formed  a  block  in  these  vessels 
Notwithstanding  the  blackening  of  the  lung,  the  alveolar 

cHNbfbamCel  J*  uuder  these  circumstances  appeared  to  be 
still  capable  of  performing  their  normal  functions.  Whether 
the  particles  of  charcoal  were  lying  free  in  the  iiiilmnnonr 
alveoli  or  were  englobed  in  ceils,  in  ™ne  of  the  affmals  did 

re1actfonanNorC’wls0tberVe  th®  ■°ic’ri  of  inflammatory 

reaction.  N01  was  there  any  indication  of  respiratory  in  con 

venience.  So  far  therefore,  as  soot  or  charcoal  £  concerned' 

it  would  appear  that  a  considerable  degree  of  pigmentation 

of  the  lung  can  take  place  without  Ither  iSSSSS  Tv 

haematosis  being  disturbed,  and  it  is  not  until  the  develon 

“^nt  secondary  changes  takes  place  that  dyspnoea  is 

induced.  These  secondary  changes,  which  end  in  fibrosis 

s^^^ss^?sa^rai,a,Itta  ” 

,  extremely  fine  and  soft  dust,  like  charcoal  has  verv 

tbilerS+-U?nCe  fuP°n,the  lun£-  In  order  to  act  injuriously 
the  particles  of  dust  must  be  harder  or  possess  chemicnT 
properties,  such  as  is  exhibited  by  slag  dust.  The  men  who 

frorn^rv tbe  occ^Patl°n  of  slag  crushing  are  liable  to  and  die 
om  pneumonia  in  larger  numbers  than  men  engaged  for 
example,  in  the  ironworks  where  the  slag  is  produced  ’ 
m  In  discussing  the  question  of  coal  miners’  nhthi«!i<?  T?  ci 
hotter, ^  of  Bedlingtop,  leans  to  the  view  that  the  presence  of 
coal  dust  and  soot  in  the  lungs  of  miners  exercises  very  little 
influence  if  any  111  the  production  of  phthisis.  Antlmacos  s 
as  a  disease  he  maintains  does  not  exist;  it  is  simply  a£ 
epiphenomenon  in  diseases  of  the  lungs  in  which  blackening 

fnvib+iPUlm°.na^ytlSSI?j  Iound.  In  miners’ phthisis,  there- 
01  e,  the  fibrosis  would  be  due  not  to  the  presence  of  coal 
c  ust  and  soot,  but  to  the  presence  of,  and  irritation  caused 
by,  the  accompanying  particles  which  come  from  the  sand- 
stone  strata,  the  shale,  and  seggar  clay.  In  Britain,  because 
phthisis  is  in  miners  a  comparatively  rare  disease,  there  are 
medical  men  who  are  of  the  opinion  that  anthmeosis 
^nd  .  p"lm,onary,  tuberculosis  are  antagonistic  to  each 
other,  that  coal  dust  and  soot  exercise  in  other 
words  a  protective  influence  upon  the  lung  so  far 
as  tuberculosis  is  concerned.  In  the  north  of  England 
as  elsewhere  we  certainly  find  that  miners’  wounds 
even  though  begrimed  with  coal  dust,  heal  remarkably  well' 

I  am  not  disposed  to  argue  from  this  fact  as  to  any  antiseptic 
influence  exercised  by  the  coal  dust,  so  much  as  simply  to 
assert  the  remarkable  freedom  of  coal  from  morbific  germs 
and  to  support  the  statement  of  the  slightly  irritating  pro¬ 
pel  ties  exhibited  by  coal  dust  when  imbedded  in  the  tissues. 
Before  detailing  my  own  experience  of  experimental  anthra¬ 
cosis,  I  should  like  to  make  a  few  remarks  upon  the  subject  of 
miners’  phthisis  and  its  relation  to  tuberculosis. 


I  attemnifu  Experimental  Anthracosis. 
sis  in  anin£liVe  b^,(;n.rna<Ie  to  produce  experimentally 
>1 ^mals.  Claiss^and  JouA  placed  animals  in 

•rchim  deln^^S  Pneumoconioses,  P.  Claisse  and 

p.  205.)  MedeciM  Exptrimentale  et  d’Anatomie  Pathologique. 


Tuberculosis. 

a  imi  :  degrT®e  of  autbracosis  is  quite  consistent  with  health. 
Although  anthracosis  is  not  of  itself  a  disease,  yet  animals 
whose  lungs  are  anthracotic  have  been  found  to  be  more 
weo~f°Lr  ef ample’  to . streptococcal  infection-than  those 
that  are  , healthy.  In  a  lung  previously  irritated  by  dust  the 
way  is  paved  for  accidental  infection  by  either  the  tubercle 
bacillus  or  the  pneumococcus.  Because  tubercle  has  been 
found  in  the  lungs  of  miners  who  have  died  from  phthisis  it 
has  therefore  been  maintained  that  miners’  phthisis  is  a 
tubercuious  disease.  This  view  of  the  malady  is  in  keeping 
with  the  theory  of  the  unity  of  phthisis  and  its  relation  to 
the  bacillus  tubercle.  Without  doubt  the  lungs  of  miners 
occasionally  are  the  seat  of  tuberculosis.  It  is  not  always 
easy  to  detect  tubercle  in  the  dense  masses  of  fibrous  tissu£ 

S„7nhttef?pectflcba“riLrtata  gi“nt  Cel’S  aHh0“sh  ba,: 

Presentwe  are  obliged  to  ask  ourselves  this 
iufl J®,Yo0“’o  W hl ^fluence  we  can  assign  toit,  and  at  what  stage  of 
the  disease  is  this  influence  most  felt?  A  man  whose  lungs 
aie  tuberculous  and  who  takes  to  mining  is  much  more  likely 
2  British  Medical  Journal,  May  23rd,  1903. 
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to  suffer  from  the  effects  of  dust  than  one  whose  lungs  are 
healthy.  Dust  in  the  case  of  such  a  person  would  hasten  the 
destructive  tendencies  of  tubercle  in  the  lung.  The  excess  of 
fibrous  tissue  in  the  lungs  is  regarded  by  many  as  a  protection 
against  the  invasion  of  tubercle.  The  fibrosis  must  be  either  a 
•result  of  local  reactions  developed  to  °PP°se  the on  and 
inroads  of  tubercle  bacilli,  or  a  product  of  nutation  and 

^Tn^the^ung  of  the  gold  miner  to  which  I  have  already 
alluded,  the  most  careful  microscopical  examination  has 
failed  to  detect  tubercle.  During  life  no  tubercie  bacilli  were 
.found  although  frequently  searched  for  in  the  sputum. 
There  are  in  the  lung  indications  of  acute  and  chi  on  c 
inflammatory  processes.  The  lung  is  the  seat  of  a  combined 
anthracosis  and  silicosis,  with  distinct  evidences  here  and 
there  of  recent  catarrhal  inflammation.  In  the  alveoli  laig 
.catarrhal  and  phagocytic  cells  can  be  seen  laden  with  pig 
ment  particles.  Here  and  there,  too,  aie  to  be  seen 
small  clumps  composed  of  leucocytes  or  lymphocytes. 
What  these  apparently  recent  accumulations  of  small  round 
cells  are  I  do  not  know  ;  they  are  probably  mflammatoiy,  foi 
the  most  careful  examination  of  specially  stained  micro¬ 
scopical  sections  fails  to  detect  within  them  the  tubercJe 
bacillus.  The  non-detection  of  tubercle  bacilli  is  no  proof  of 
the  lesion  being  non-tuberculous.  Still,  all  the  evidence, 
clinical  and  pathological,  supports  the  statement  I  have  ]ust 
made,  namely,  that  the  phthisis  in  this  particular  gold  miner 
was  from  first  to  last  non-tuberculous.  .  . 

One  of  the  strongest  supporters  of  the  tuberculosis  theory 
of  anthracosis  is  Dr.  Raymond  Tripier,  of  Lyons.  In  two 
cases  of  miners’  phthisis  Tripier  found  evidence  of  tubeicu- 
losis  in  thelungs  alongside  of  anthracosis,  that  is,  the  presence 
of  tubercle  with  a  very  abundant  production  of  fibrous  tissue, 
.also  the  presence  of  tubercle  in  other  organs.  To  him  tubercle 
is  not  a  coincidence  or  a  complication,  but  the  main  cause  of 
the  malady.  Speaking  generally,  I  may  with  safety  say  that 
there  has  been  comparatively  little  written  upon  pneumo¬ 
coniosis  since  the  discovery  of  the  tubercle  bacillus  by 
Koch.  The  bulk  of  prevailing  medical  and  pathological 
opinion  upon  miners’  phthisis  was  formed  anterior  to  Koch. 
Kuborn  of  Seraing  is  in  favour  of  the  tuberculous  theory, 
and  holds  the  view  that  coal  dust  does  not  hasten  the  develop¬ 
ment  of  phthisis.  Proust  and  Charcot,  on  the  other  hand, 
maintain  that  there  is  a  coal  miners’ phthisis  without  tubercle. 
Charcot  produced  experimentally  in  guinea-pigs  the  patholo¬ 
gical  conditions  found  in  pneumoconiosis.  Although  lnpiers 
monograph  was  published  as  far  back  as  1884,  his  opinion  as 
regards  the  tuberculous  theory  of  miners’  phthisis  remains 
unchanged.  In  a  letter  which  I  received  from  lam,  dated 
Mav  21st,  1903,  he  still  adheres  to  tuberculosis  as  the  principal 
cause  of  miners’  phthisis.  One  of  Tripier’s  patients  was  a 
miner  who  had  worked  for  fifteen  years  m  the  Mont  Cenisand 
St  Gothard  tunnels.  It  is  an  open  secret  that  the  construc¬ 
tion  of  the  St.  Gothard  tunnel  was  attended  by  an  enormous 
loss  of  human  life,  and  that  the  conditions  as  regards  ventila¬ 
tion  were  extremely  bad.  The  Simplon  tunnel,  which  is  in 
•course  of  construction,  will  when  finished  be  the  longest 
tunnel  in  the  world.  Night  and  day  there  are  always  more 
than  500  men  in  the  tunnel,  to  say  nothing  of  a  large  number 
of  horses  in  addition.  I  have  visited  the  Simplon  tunnel 
works,  and  can  therefore  speak  from  personal  knowledge  of  the 
excellent  system  of  ventilation  that  prevails,  of  the  enormous 
'volume  of  air  that  is  delivered  at  the  head  of  the  tunnel 
where  the  men  are  working,  also  of  the  extremely  thick  and 
polluted  condition  of  the  air  as  it  escapes  by  the  return 
channel  from  the  tunnel,  and  yet  Dr.  Yolante,  of  Iselle, 
informs  me  that  phthisis  is  extremely  infrequent  among  the 
miners  at  the  Simplon  tunnel  for  the  following  reasons  :  (0  A 
medical  inspection  is  made  of  all  new  miners  applying  for 
work,  only  healthy  men  being  accepted ;  (2)  the  machines 
with  which  perforation  of  the  rock  is  being  made  work  under 
hydraulic  pressure.  The  water  which  is  introduced  at  the 
point  where  the  rock  is  being  pierced  keeps  down  the  tem¬ 
perature,  prevents  the  formation  of  dust,  and  washes  out  the 
dfibris  of  the  rock  in  such  a  way  that  the  work  is  not  dusty  at 
all.  In  the  case  of  miners  who  have  died  as  the  result  of 
.accident,  Dr.  Yolante  has  always  found  the  lungs  very  black 
owing  to  the  large  amount  of  smoke  given  off  by  the  miners’ 
lamps,  the  engines,  and  the  explosives  used  in  the  tunnel. 
Bronchitis  and  pneumonia  are  not  infrequently  met  with,  but 
these  are  caused  by  exposure  of  the  men  to  the  sudden 


changes  of  temperature  either  in  the  interior  of  the  mou 
or  when  they  emerge  from  the  tunnel.  Sometimes  the 
of  acute  pulmonary  disease  pass  into  chronic  forms 
become  tuberculous,  a  circumstance  which  is  favouri 
excessive  indulgence  in  alcohol.  It  is  in  my  opinion  be 
the  miners  in  the  Simplon  tunnel  are,  comparatively  spea 
not  exposed  to  dust,  although  tliey  inhale  large  quantit 
smoke  from  their  lamps,  etc.,  that  they  do  not  sufler 

miners’  phthisis.  ,  _  .  .  . ,  , 

Few  will  deny  the  contention  of  Tripier  that  fibrosis  1 
lung  can  be  the  result  of  a  tuberculous  lesion.  Ove;  groi 
the  interstitial  tissue  of  organs  can  be  produced  by  tut 
Henri  Claude4  has  produced  experimentally  tuberc 
cirrhosis  of  the  liver.  The  fibrous  tissue  found  under 
circumstances  is  extremely  dense  and  is  of  bacillary 
than  of  toxic  origin.  The  cirrhosis  is  apparently  a 
tuberculous  fibrotic  hepatitis,  and  is  regarded  as  the  res 
excessive  reaction  consequent  upon  increased  local  resis 
to  the  influence  of  the  tubercle  bacilli.  Since  then 
possible  to  induce  marked  fibrosis  of  the  liver  as  a 
ouence  of  the  injection  of  tubercle  bacilli  into  the  blood 
to  that  organ,  there  is  no  reason  why  the  same  event 
not  take  place  in  the  lung.  As  a  matter  of  experience 
find  tubercle  in  the  lungs  in  miners  phthisis,  but  mst 
regarding  the  excessive  fibrosis  of  the  lungs  as  a  consec 
of  tubercle  I  am  disposed  to  regard  the  fibrosis  as  the 
of  irritation  caused  by  dust,  and  that  tubercle  is  a  sec* 
and  therefore  accidental  infection,  and  I  base  that  0 
upon  clinical  experience,  pathological  observation,  a 
nerimental  investigation.5  ... 

1  Here  are  the  lungs  of  a  rabbit  into  which  coa 
was  insufflated  by  Dr.  Bolam  and  myself.  It >  w 
observed  that  while  the  greater  part  of  both 
has  retained  the  bright  red  brick  colour  of  heal 
apices  and  free  borders  of  the  upper  lobes  exhibn ; 
blue  coloration.  When  these  areas  were  cut  into,  it  v 
served  that  the  pulmonary  parenchyma  was  the  sei 
slate  blue  pigmentation  with  darker  thread-like  lines  1 

^  Whit  strikes  one  in  examining  microscopical  sect 
the  lungs  removed  from  animals,  the  subjects  of  expei 
allv-produced  anthracosis,  is  the  prominent  part  pis 
large  wandering  cells  in  the  englobement  of  particles 
dust,  and  the  migration  of  these  phagocytes  into  the 
atic  canals  and  through  the  walls  of  the  pulmonary 
Later  on  these  macrophages,  becoming  disintegrated 
liberty  the  dust  granules  which  are  seen  dispersed 
particles  in  the  fibrous  tissue.  What  is  the  role  c 

PlMetchidkoff8  tells  us  that  in  old  age  there  is  a  ren 
the  proper  cellular  elements  of  the  tissues,  and  a  supp 
of  the  same  by  a  low  form  of  connective  tissue,  and  b 
is  largely  the  result  of  the  operation  of  macrophages, 
cells  are  present  in  large  numbers  in  the  lungs  in 
phthisis,  and  as  phagocytes  these  must  have  been  ex 
active  in  the  early  stages  of  experimentally-produced  , 
osis.  If  the  morbid  formation  of  the  fibro-connectiv 
in  old  age  is  a  consequence  of  the  activity  of  maer< 
may  the  same  cells  in  miners’  phthisis  not  secrete  son 
or  in  their  act  of  disintegration  liberate  something 
cites  the  formation  of  the  fibrous  tissue  that  runs  a 
It  is  evident  that  the  part  played  by  these  large  pn 

cells  is  not  yet  fully  known. 

Although  under  ordinary  conditions  it  is  ditticu 
duce  anthracosis  in  healthy  animals,  yet  it  has  pern 
strated  by  Claisse  and  Jou6  that  if  the  vagi  are 
anthracosis  more  quickly  develops,  and  man  mien 
Time  will  not  permit  of  our  discussing  the  protec 
exercised  by  the  pneumogastric  nerves  over  the  1 
health,  nor  how  far  alcohol,  by  abolishing  he 
action  of  the  vagi,  explains  why  alcoholic  subject, 
liable  to  anthracosis  and  pneumonia  than  temperate 


Conclusions.  .  J 

The  conclusions  arrived  at,  and  which  contain  all  t 
around  which  I  think  discussion  need  be  centred  are 
1.  That  miners’  phthisis  is  not  the  result  01  tn 
of  gases  given  off  by  the  strata,  nor  evolved  by  tm.e 
used  in  mines. 


3  Contribution  a  l’ Etude  de  la  Tuberculose  Pulmonaire  Antliracosique.  Par  le 
Dr.  Raymond  Tripier,  Lyon,  1884. 


*  La  Presse  Midi  calc,  June  13th,  1903. 

5  In  my  experiments  I  had  the  able  assistance  of  nyjj  A 
Bolam,  to  whom  for  his  kindly  aid  and  suggestions  I  wa  •  . 
my  indebtedness.  I 

e  Etudis  sur  la  Nature  Eumame.  Par  Elie  Metcunixo 

P.  312* 
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That  it  is  a  disease  in  wliicli  there  is  a  marked  excess  of 
us  tissue  in  the  lungs,  embedded  in  which  can  be  seen 
'rous  particles  of  coal  dust  and  siliceous  material ;  in 
1  h  also  cavities  may  be  seen  and  tubercle  occasionally 
'ted.  J 

That  it  is  a  disease  of  occupation,  due  to  the  irritating 
n  of  dust,  which  renders  the  individual  liable  to  reT- 
“d  catarrh,  that  it  is  non-tuberculous,  not  only  in  the 
stages,  but  may  even  remain  non-tuberculous  throimh- 
that  when  tubercle  is  present  it  is  an  accidental  infec- 
which,  while  hastening  the  end,  does  not  exercise  any 
marked  influence  upon  the  pre-existing  structural 
,  ltions  caused  by  dust,  unless  it  be  a  tendency  towards 
tegration. 

That  it  is  a  local  disease,  purely  personal  to  the 
•dual,  and  never  assuming  hereditary  characters 
pat,  accepting  this  view  of  the  pathology  of  the  disease 
■s’ phthisis,  as  experience  in  this  country  has  shown’ 
pe  largely  prevented  by  improved  ventilation,  and  bv 
doption  of  means  for  the  removal  of  dust  or  for  the 
:  ng  of  dust  by  water. 


II.— J.  G.  Adami,  M.A.,  M.D.,  M.R.C.S., 

Professor  of  Pathology,  McGill  University,  Montreal. 

•ssok  Adami  said :  I  am  in  general  agreement  with  the 
isions  arrived  at  by  Dr.  Oliver.  I  wish,  however,  that 
liver  would  expand  his  statements  regarding  the  rela- 
*  up  t>et^een  the  dust-bearing  phagocytes  and  the 
ipment  of  inereased  connective  tissue.  Undoubtedly 
!  is  in  these  cases  a  remarkable  increase  in  the  number 
lgration  of  these  cells  ;  but  because  there  is  this  associa- 
ire  we  to  conclude  that  the  phagocytes  are  directly  con- 
; 1  m,the  process  of  fibrous  tissue  formation  ?  Judging  bv 
gy,I  am  inclined  to  place  little  importance  upon  this 
°l  ceils  as  factors  in  the  process  save  as  being  bearers  of 
1st  particles,  which  eventually  break  up  and  deposit  the 
■  les  within  the  tissues.  Around  a  foreign  body— a  bullet 
ample— there  is  a  like  deposit  of  fibrous  tissue.  Physical 
,  it  seems  to  me,  are  adequate  to  produce  fibrosis  with- 
necessity  calling  in  toxin  and  derivatives  of  cell 
:  ction  as  auxiliary  factors. 


HI.— D.  J.  Hamilton.,  M.B.,  F.R.S.E., 

Professor  of  Pathology.  University  of  Aberdeen. 
pSOR  Hamilton  said :  My  experience  of  coal  miners’ 
!f  ri^.gaine(i  chiefly  from  a  study  of  cases  occur- 

ti0tJlian,Tr^hich  lcaiTae  under  my  notice  when 
so  to  the  Edinburgh  Royal  Infirmary.  I  am  of 

h<rH<Lthe  P^mfnt  Particles  which  gain  entrance  to 
ae  ?re  extremely  small,  and  that  they  pass  in 
exclusively  through  the  alveolar  walls,  not  through 
ucous  membrane  of  the  bronchus.  They  are  pro- 

;  P,Glboraklng  th£  latter  course,  not  so  much 
epithelium  on  the  surface  as  by  the  presence 

1  basement  membrane  which  constitutes 

bouff  j  structure  in  the  human  bronchus. 

.  /  effects  produced  on  the  lung  substance,  a  great  deal 
•,o  depend  on  the  quality  of  the  coal  dust  inhaled, 

t  ifSainfTh  ash  or  not-  Those  varieties  in 
18  abundant  are  probably  more  stimulating  than 
■and  g^e  r186  to  more  interstitial  fibrous  reaction  than 
ThJvpW3'  +In  .^.experience  of  the  Midlothian 
,  JKpJ  st™ck  W1lb  the  small  amount  of  fibrous 
Inf  tak-  pla?®-  The  lunS8  I  have  had  an  oppor- 
to},^ring’  although  deeply  pigmented,  do  not 
■  fibrous  at  all,  while,  according  to  Dr. 

account,  his  experience  has  been  very  different.  In 

e  amnm!t°rfkflv,ln  freestone  the  effect  is  very  different. 

theTto^  r°US  tlSSae  cal]ed  forth  hy  the  lnhala- 
durated  fcV  ?xces81v1e  and  the  lung  correspond- 
urated.  Coalminers’  phthisis  in  my  experience  is 

uUt  5aS  m°re  the  character  of  an 
ugh  due  to  the  altered  conditions  of  the  organ.  In 

dtli  ,W,emaiSnS’  l"ng’  011  the  contrary,  a  compli- 
it;  frr  time  of  death  or  for  some  time 

'-.Id  hqv"S‘y  mef  wi‘h-  ™d  according  to  Philip™ 
..wed  by  the  expectoration  of  tubercle  bacilli.  V 


regards  the  phagocytic  cells  and  the  part  they  play  in  the- 
pathology  of  the  disease  I  shall  frame  my  remarks  so  that 
they  may  be  a  reply  to  the  points  raised  by  Professor 
Hamilton  as  well  as  those  by  Professor  Adami.  The  experi- 
tlTl?!hlihr  Professor  Hamilton  gained  when  pathologist  to 
the  Royal  Infirmary,  Edinburgh,  and  the  attention  which  he 
ms  given  then  and  since  to  the  subject  of  miners’  phthisis 
enables  him  to  speak  with  authority.  It  is  therefore  inter- 
esting  to  learn  from  him  that  the  miners  who  work  in  the- 
coal  fields  of  Midlothian  do  not  die  from  phthisis  although 
their  lungs  may  be  perfectly  black.  During  life  they  brine 
up  large  quantities  of  a  “black  spit”  without  other  signs  of 
pulmonary  disease,  and  in  the  lungs  of  these  miners&1here 
are  neither  signs  of  fibrosis  nor  of  tubercle  after  death  Tui* 
w; t tf1  or tant  annou ncem en t ,  especially  when  contested 

with  Piolessor  Hamilton’s  other  experience,  namely,  that- 
the  stonemasons  who  work  in  the  same  neighbourhood  suffer 
from  silicosis  and  very  marked  fibrosis  of  the  lungs,  accom¬ 
panied  by  tubercle.  Both  classes  of  men  are  exposed  to 
dust  The  incidence  of  the  disease  in  the  stonemasons  lends, 
weight  to  what  I  have  stated  as  regards  the  character  of  the  dust 
Tlfp  imP°^tanI  Part  in  the  development  of  the  malady. 

The  fr  eedom  of  the  Midlothian  coal  miner  from  phthisis  and' 
fibrosis  may  be  explained  by  the  soft  nature  of  the  coal  and 
the  absence  of  stone  dust.  In  this  way  the  Midlothian  coal 
miners  lungs  resemble  the  lungs  of  the  animals  in  Olais^e- 
and  Jou6  s  experiments,  which  could  be  chokefull  of  carbon 
particles  without  any  structural  alteration  taking  place.  It  is 
quite  true  that  there  is  usually,  if  not  always,  an  absence  of 
pigmentation  m  the  mucous  membrane  of  the  bronchi  and  a 
disappearance  of  the  bronchial  epithelial  lining,  and  that 
while  the  ciliated  epithelium  of  the  bronchi  is  a  barrier  to 
the  enhance  of  dust,  the  strong  basement  membrane  which 
supports  these  cells  is  very  impervious  to  the  penetration  of 
dust.  This  circumstance  explains  the  fact  that  it  is  not, 
through  the  bronchial  wall  that  dust  usually  enters  the 
pulmoniiry  tissues.  In  experimental  pneumoconiosis,  on  the 
other  hand,  I  have  observed,  in  cases  where  the  insufflating 
force  has  been  rather  powerful,  coal  dust  breaking  through 
fn1!  ba™er,  but  it  is  infrequent.  Professor  Hamilton, 
like  Piofessor  Adami,  has  raised  the  question  as  to  the  rdle  of 
the  macrophages  or  phagocytes  in  the  pulmonary  alveoli 
also  their  origin.  Prolessor  Hamilton  is  of  the  opinion  that, 
the  large  cells  are  not  phagocytes  in  the  ordinary  sense  of  the 
word,  nor  do  they  belong  to  the  connective  tissue,  but 
are  probably  of  catarrhal  origin.  To  him  dust  itself  is  the- 

FlioL°»!nVei!8ientT  i11  ]S  difficult  to  say  what  is  the  origin  of 
these  cells,  but  as  I  have  found  macrophages  in  the  pulmonary 
Mveoli  laden  with  granules  of  coal  two  to  three  days  after  an 
nsufflation  of  coal  dust,  I  am  inclined  to  regard  them  as- 
normal  habitants  of  the  pulmonary  alveoli,  and  to  believe 
that  they  play  in  health  an  important  part  as  phagocytes  in 
piotecting  the  individual  against  the  onset  of  such  an  acute- 
uwnT  dlfea8e,  for  example,  as  pneumonia.  There  is  little 
doubt  that  catarrhal  conditions  stimulate  them  into  greater 
activity.  They  may,  of  course,  be  modified  alveolar  epi¬ 
thelial  cells  The  circumstances  to  which  I  specially  alluded 
were  that  the  large  cells  are  not  fixed  but  wandering,  and- 
that  they  are  phagocytic.  Dust  per  se  probably  plays  the 
most  important  part  in  inducing  fibrosis  through  irritation 
in  Places  the  phagocytes  can  be  seen  penetrating  the 
walls  of  the  alveoli  and  the  newly-formed  connective  tissue 
can  be  observed  infiltrating  itself  between  rows  or  groups  of 
these  macrophages.  At  this  stage  of  the  inquiry  I  am  nob 
disposed  to  attach  to  these  phagocytic  cells  more  than  a 
supplementary  role  m  the  production  of  the  fibrosis,  but  it  is 
by  these  cells  and  the  lymphatic  vessels  that  the  rapid  trans- 
poi  tation  of  particles  of  coal  dust  from  the  pulmonary  alveoli 
to  the  bronchial  glands  is  effected.  * 


n  Reply. 

rU™, faid  JVe?ly-:  1  am  Slad  to  receive 
ous  dffai  suPP°rt.that  miners’  phthisis  is  a  non- 

ne  are  onnaui  rh7e  a110  douiJt  that  &ne  Particles  of 
re  capable  of  inducing  fibrosis  of  the  lung.  As 


DISCUSSION  ON 

THE  PATHOLOGY  OF  SPLENIC  ANAEMIA. 

I.— H.  D.  Rolleston,  M.D.,  F.R  C  P 
Physician  and  Lecturer  on  Pathology,  St,  George’s  Hospital. 

Dr.  Rolleston  said:  The  term  splenic  anaemia  has  often 
been  used  extremely  vaguely  to  describe  the  clinical  associ¬ 
ation  of  anaemia  with  splenic  enlargement,  which  is  not 
clearly  due  to  some  well-recognized  cause,  such  as  tubercle 
syphilis,  rickets,  lardaceous  disease,  lymphadenoma  leuk- 
0fi!\e  llver’  intestinal  disturbances,  etc.  It 
and  Hi^Ho^aPpened  that  cases  of  this  kind  occur  in  practice, 
and  in  lieu  of  any  other  convenient  name  have  been  labelled 


,  Tit*  Bumra  1 

574  Umuu  J«w»wi.L J 


SPLENIC  ANAEMIA. 
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children.  Again,  in  necrop  d(1f?nite  condition,  not  pre¬ 
life  as  ®Pj^da^ce“asiardaceous  disease,  syphilitic  change, 
yiously 'detected,  such  as  laraaceo  Wn?  tuberculosis. 


viously  detected, ^s  oTthe' portal  Vein,  tuberculosis, 
^mphadenom  ,  .  therefore,  considerable  danger  that 

etc.,  is  tou  .  t  00„nndflrv  anaemias  ass< 


etc.,  is  found  There  is  neremie  with 

the  underlying  factors  Bbe°°0“Soked  if  the  condition  is  at 
splenic  enlargement  may  be  oveUoo  the  other 

ence  assumed  to  oe  c >  ^  ofteii  been  made— and  from 

imKrno  otter  known  type,  must  at  present,  at  any  rate, 
be  tentatively  recognized.  ,  ,  ,  £  spienic  anaemia  I 

In  tins  discussion  on  the  jatnom^Oto  P  considcration  ot 

propose  to  confine  wrepk^  by  tha[name  and  studied  in 

ilso  hem  dealt  with  by  Banti,5  Senator,6  Dreschfeld*  and 

0tlnr Ur  hut“ 

in  thS'sectlon  allude  to  them  further.  The  clinical  charac- 

teu  Splenic  enlargement  which  cannot  be  correlated  with 

an7  Absmce^f  enlargement  of  the  lymphatic  glands . 

3.  Anaemia  of  a  type  midway  between  secondary  anaemia 

an4.  Leukopmia,  or  at  most  no  increase  in  the  number  of 

WlJiteAn°extremeIy  prolonged  course  lasting  years. 

6.  AJtendency  to  periodic  haemorrhages  especially  from  the 

gastro-intestinal  tract.  is  whether  this  clinical 

caused  by  long-contmued  reju?redmaf  to  the 

SiSlpy%WofbChronic ^^jSSgS^S£whS 

preseh  its^l^i^  f^tuto^khtare^l^  to^meuntteriyingin- 

^liSS^^^ 

iMRsgsMN 

spleen,  hone  marrow,  and  lymphatic  &ianas, 

Banti’s  disease,  and  its  pathogeny. 


annroximation  to  that  of  chlorosis.  When  the  anaemi 
?s  Save  there  may  he  poikilocytosis  and  nucleate 
red  blood  corpuscles — normoblasts  predommating-m  th 

blThe‘  leucocyte  count  must  be  considered  one  of  the  mo* 

characteristic  features  in  the  clinical  recognition  of  chron. 
cnaiacbeiiob  tUpto  is  no  leucocytosis,  and  usually 

diminutton  or  a  ieueopenia.  In  Oder's-  .4  cases  the  averaj 

KLirricSa?;1  ssionrsrssih 

characteristic  count,  and  give  rise  to  a  Inuno^to^ 

More  information  is  required  as  to  the  omeienuai  coiur 
as  a  rale  there  is  a  relative  increase  m  the  mononuclear 
and  a  diminution  in  the  polymorphonuclears.  Accordir 
to  \ dI  Costa  there  are  sometimes  5  to  6  per  cent,  of  ma 

CCT)a’  Costa9  sums  up  the  blood  changes  by  saying  th, 

snlenic  anaemia  presents  no  characteristic  blood  picture  1 

inloliio^nsia  can  be  made  from  a  number  of  diseas 
wh  c  ft  more  or  less  closely  simulates,  and  Ewing“  h 
found  similar  blood  changes  in  lymphadenoma  ana  gumD 
of  the  spleen. 


The  Blood.  . 

diminution  than  in  ordinary  secondary  anaemias,  and  £ 


Mokbid  Anatomy.  . 

The  spleen  is  enlarged  in  all  directions  and  greatly! 
creased  m  weight,  in  some  cases  to  an  enormous  extent;  th 
Rnvaird’s  case  which  lasted  thirteen  years,  the  sple 
weighed  2Mb.  and  in  Gaucher’s  case  of  twenty-five  yea 
duration  \o  lb.  ’  In  13  other  cases  the  average  weight  « 

58The  surface  usually  shows  perisplenitis  and  localiz 
thickenings  of  the  capsule,  lamellar  fibromata.  Infarcts  m 
occur  and  give  rise  to  depressed  scars  on  the  surface  « 

section  the” organ  is  ^“^“^sT^form  auJ  ha* 

iC  tothehardbake  spleen  oUyuaphadeno^ 

SSSHa. 

and  fibrosis  of  the  Malpighian  bodies  is  all  that  lia. 

"fin  other  cases  there  is  in  addition  endothelial  protif. 
tion  of  the  lining  of  ^  Wood  sinuse^o^he  P  \p. 

_  3'  Indai.  CduS6'*  Svrirdf»  Harris  and  Herzog'*)/' 

tlfeliafproliforation  has  progressed  tosuch  an  extreme 
cells  may  till  up  the  venous  t unuses  of !  the  pulp, ^ 
as  a  primary  carcinoma  of  the 

described  by  Peremeschko  nraldSation  of 

been  regarded  as  an  endothelioma.  Th  .  P  „,,|s  w 

endothefium  spreads  from  «' V»s‘^Xsfs  and 
show  endarteritis;  this  process  f  ,  S13ieiiic  ve; 

off  the  blood  supply.  Endophiebitis  of  tl  e  P  n ■  e.j 

thus  brought  about,  and  by  an  cx  i  n  terminal  cin'l 
the  nortal  vein  Banti  considered  that  tne  termi  .  , 
of  the  liver  was  induced.  Extension  of  theendoth^ai 
liferation  from  the  splenic  blood  slIP®®sh  °  heehdesci 
vessels,  and  a  similar  change  m  the  spleen  has  ,  (j 
In  the  lymphatic  glands  in  the  hilum  of  the  spleen  t 

and  Ramon  d),  — 


*  Med. 


Chir.  Trans „  vol.  lxxix;  p.  323;  Allbutt’s  System  of  Medicine , 

vol.  v. 

2  BRITISH  Medical  Journal,  1896,  vol.  u,  P-  719- 
AIIKI.OVU’  VOl.  XVU,  1902. 

5  Arch.  deUa  Scuola  d’Anat. Pat.  tome  ii,  i383,  Florence. 

6 Bert.  klin.  Woch,  1901,  S.  1145-. 

_ ...or  T  /-vTTTiXT  A  T  rnno  VOl  1  Tl  710. 


8  Trans.  Assoc.  American  Physicians ,  1902. 
s  Clinical  Haematology,  p.  234- 
10  Clinical  Pathology  of  the  Blood,  p.  231. 

11  Virchow’s  Archiv,  Bd.  lxxxv,  s.  562. 

12  These  de  Paris,  1882,  Sem.  ®;  l852’  h  13\m. 
is  Arch,  dc  Med.  Expir.  et  d’Anat.  Path.,  1896,  p. 

14  Trans.  Path.  Soc.,  vol.  xlvi,  P-148. 

15  Amer.  Jour.  Med.  Set.,  vol.  exx,  p.  383.  October, 

A  1.^  4 — /do  Qnvnpmr  .TulV.  iooi. 


7  ■rdttksti  Medical  Journal, 


T.  12, 


*903-] 


SECTION  OF  PATHOLOGY. 


tnON  of  the  Morbid  Appearances  in  the  Spleen  to 
Each  Other. 

Has  been  suggested  by  Bovaird  that  the  proliferated 
helial  cells  eventually  form  fibrous  tissue,  but  this  is 
•ly.  It  is  perhaps  more  probable  that  fibrous  livper- 
•  goes  on  at  the  same  time  as  the  endothelial  prolifera- 
1  and  is  due  to  the  same  cause— namely,  a  chronic 
ii  cation.  It  might  be  suggested  that  the  endothelial 
•ration  passes  away  and  that  fibrosis  alone  is  left  but 
oes  not  agree  with  the  fact  that  in  some  cases  of  lon- 
on,  such  as  Gaucher’s  (twenty-five  years),  Bovaird’f 

!en  ffmkrkel  6me  ^  °f  endothelial  Proliferation 

It  possible  that  the  cases  in  which  endothelial  oro- 
l.on.  marked  are  uncomplicated  cases  and  most 
jtenstic— namely ,  due  to  the  specific  cause,  if  there 
‘->  of  chronic  splenic  anaemia,  while  the  cases  with 
is  alone  are  the. result  of  a  mixed  or  of  a  secondary 
.on  with  other  micro-organisms  ?  y 

lastly,  are  those  cases  with  excessive  endothelial  nro- 
fromtliemore  familiar  cases  showing 
5  of  the  tiabeculae  and  pulp  of  the  spleen  and  fibrosis 
/-PP-ranee?  of  the  Malpighian  bodies  ?  My  own 
.  is  latlier  in  favour  of  this  view.  ^  1 
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I  at  Extent  are  the  Morbid  Changes  in  the  Spleen 
,  Pathognomonic  ? 

marked  endothelial  proliferation  of  the  organ  first 
cdas  a  primary  carcinoma,  does  not  as  far  al  l’ know 
W,ltb-  any  °tber  condition.  If  it  were 
sPlenic  anaemia  the  question  would  be 
but  as  it  is  only  present  in  a  small  minority  we  have 

f  ?  H-aSlti!°n  thafc  in  splenic  anaemia  at  leS  two 
f  moi bid  change  may  occur  in  the  spleen  which  mav 
oresent  state  of  our  knowledge,  be  quite  independent  5 

C?n  attached  to  fibrosis  involving  the 

pfeUan  Ll,epm,y>Ull?’  “?  t0  the  S’-'otic' atrophy  of 
1  fong  continupd  {degrees  of  fibrosis  are  met 

f  onhfMalnSh1anbwria{  p°lsoning>  and  Abrotic 
v  Jphh  aJP^nian  bodies  has  been  produced  exDeri- 

Mhe^ekGonToft^ 

p  express  my  general  agreement  with  his  con 


EDITION  OF  THE  MARROW  OF  THE  LONG  Bones 

no  Sangl  “to  was  Z  In  some'c“es 

ay  collel-ne  T)r  w  w  .  a  recent  case  under  the 

■ow  has  been  found  V^Tart'  5*  other  instances  the 
J!  Miehelf’cfirke  ^^son'^ 

jthelong  iSnpsrn^v  marrow  bas  extended  into  the 

•:,21  have  been  Samnlcl'n?  ^fe(No-  ™)  mentioned 
1  spleens.  examP*es  of  pernicious  anaemia  with 

i  fnr  Lymphatic  Glands. 
bat  the  ]l!£  fact,  on  which  opinion  seems 

we  have  extreme! v  linnet3  °f  ille  body  are  not 
:  case  the’lymnlnf  ;/„i  }1  Ac, ^  n  0  w  1  e d ?e  •  In  Picou  and 
ie  same  changes  as  t’hlAfm  m  t  ie  hilum  of  the  spleen 

\ry  carcinoma.  InformaS^U^011-1110/  regarded 

acal  appearances  nf  en  1 1  1  required  as  to  the 

rally.  ppearanees  of  the  lymphatic  glands  of  the 

described  Banti’s  Disease. 

a  its  t^SWsu"lSPIl?iC  anaria  became  com- 

- - 1  stages  with  cirrhosis  of  the  iiVPr 

1?  r,  . - -  , 


» sk.  ®  sf  5  1 


on  b?dSuLrPd015°wLfTtehisn  ‘h6  S,>leen  h“ “Len  instate! 

capable  of  inducing  cirrlioshf  <:,0,nYey  to  the  liver  poisons 
that  the  cirrhosis  fs  the  ,2  J*  has  • even  been  suggested 
stages  for  splenic  anaemia  (W.  Broadbent)8™11  ™  the  earllei; 

tofoS  bSSE5JZ?%  ZXtfZZ, eSsr  Z^- 

SSSy.TCsif1 ?tSynofai;f  thMe,  fPlenic  ^ncmiZ 

diminfeon  insfte  of  SeLto.1  6  MaW..an  bodies,  and 

splenic6  "JZggfr  i-teSSSM 

(3ThensnS  dif  TB  ’  W  splenomegafic  biltary  cta-hS'*0818 
anaemiSaP!r'aat!.“  iHf ihronT^VV ^  eSsplenic 

mmmmm 

count  was  little  chan-ed  at  fir5?  twl’  1 \  *euc'Ocyte 

SEfSS^SSSa 


Tr  •  ■»  ....  Pathogeny. 

—  ^th^funetions^of  the^^eei^sineenol 

only  may  splenectomy  cure  the  disease  but  removal  ^  A? 

i£TesfpLSre^aPreVi0USlyhraU,‘y  Subi“ts  not 

takes  place  normally  dn^he’hpleen^'by’means^'of^ari’en130363 

manufactured  by  the  endothelial  cells  tf  the  nub!  S  u  itme 
suggested  that  it  splenic  anaem  a  the  incS i  ftl  e  e„"d^if " 

the  blood  shows  exactly  the  opposite  characters  to  those  met 


_  23  Surname  Medicate,  May  24th,  1800 


generations  having  aMemto  enhfreed  of  a  family  in  three 

jaundice  and  abdominal  pains  (2’mnf  ln(f'n^?en°-!c  attacks  0 

xxvi,  p.  163)  also  belong  to  this  group  as  well' -A  °h  XXU1’  P-  l6=.  vol. 
T.  Barlow  and  Batty  Shaw  Lereboulim  J  V%sea  reporte(i  bY  Sir 
recently  described  another  allied  condition 1  w*-’-  IQOh  p-  l8o>  has 
in  which  jaundice  appears  first,  recedes  cfenc  splenomegaly- 

“  ?ue.  to  Portal  engorgement’ 


enlargement  due  to  portal  eaeorSn ?’  ul\d  ^  tollowed  by  sjlenit 

porta!  canals  due  to  scleimsinlangiochomis  ^611  by  flbt'osis  in  the 

Jour,  of  Med.  Hesearch,  vol.  viii  p  ha  Nrm>mhor 

27  Ana#*  of  Surged  November,  I9o2. 
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with  in  pernicious  anaemia,  which  is  regarded  as  due  to  blood 
destruction  in  the  portal  area.  fiip  qja. 

h  astlc  and  Lucohlastic  functions  of  the  bone  marrow,  brought 

Sy  eSsm;^  ssffiis 

destroy ^le^euccKiytes  (leuc^ysl^and  the  red  blood  cJIpua  j 
cles  eryyUno&s?ns)y  In  the  first  place  there  is  no  experimental 
evidence  to  show  that  an  animal  can produce  j^gsBB^a1J(5 

anothefanlLaE  ^nSTn  the^econd  place,  we  have  no  data 
to  show ^  whether  the  lymphatic  glands  show  chrome 

changes  which  can  in  any  way  be  regarded  as  comparable  w  th 
those — swelling  and  degeneration-produced  acutely  by 
injecting  splenotoxm  into  guinea-pigs  (F1exner). 

a,  t0  the  cause  or  causes  producing  the  changes  m  it  e 
snleen  we  are  quite  in  the  dark.  No  micro-organism  can  be 
correlated  with  the  splenic  change.  In  g 

taken  from  the  spleen  have  been  sterile,  while  m  otne 
various  different  micro-organisms,  probably  accidental  or  d  e 

to  post-mortem  infection,  have  been  found.  •  for 

In  conclusion,  the  following  appear  to  be  the  points  lo 

d^  Accepting  chronic  splenic  anaemia  as  a  clinical  entity,  is 
there  sufficient  evidence  to  accept  it  as  an  established  pat  10- 

1°|iCmatiSgniflcance  can  be  attached  to  the  structural 
fha'nses  in  the  blood,  spleen,  bone  marrow,  etc.  t 

3.  What  is  the  exact  relation  between  splenic  anaemia  and 

^What  Is  the  nature  of  the  disease  ?  Is  it  an  intoxication 

°rUntU  the  last  question  is  fully  answered,  any  reply  to  the 
first  must  either  be  suspended  or  be  m  the  negative. 


XI . — R.  Salisbury  Trevor,  M.A.,  M.B.,  B.C., 

Curator  of  the  Museum,  St.  George's  Hospital.. 

Dr.  Trevor  said :  As  an  introduction  to  a  discussion  of  the 
morbid  appearances  of  the  spleen  in  splenic  anaemia,  an 
avoid  needless  repetition  in  the  description  of  three  spec  - 
mens  which  I  am  able  to  show  you  to-day,  it  will  be  as  well 
to  summarize  those  changes  in  the  spleen  hitherto  regarded 
as  Characteristic,  and  to  note  only  the  points  of  difference 
which  my  specimens  show  from  the  picture  thus  pieced 

t0The  spleen,  as  a  rule,  is  enlarged  in  all  its  dimensions  and 
much  increased  in  weight.  Its  average  weight  m  p  eases 
collected  by  Dr.  Rolleston 30  was  6ioz.;  the  ave^e  of  the 
three  specimens  shown  is  a  little  over  32  oz.  rl!e,.s™  ,, 
as  a  rule  smooth,  except  for  the  presence  of  tags  left  by  adhe 
sions  from  old  perisplenitis,  whilst  the  capsule  mayjffio 
localized  thickenings,  spleen  corns,  or  iamellai  i  brom  ta. 
(Such  a  patch  is  well  shown  m  Specimen  A  on  the  outer 
aspect  of  the  upper  pole,  and  in  the  same  specimen  the 

adhesion  to  neighbouring  viscera  is  well  1  J  ^er 

lappet  of  the  left  lobe  of  the  liver,  firmly  fixed  to  the 'upper 
end  of  the  spleen.)  On  section  the  speckled  appeaiance  of  the 
normal  viscus  due  to  the  presence  of  the  Maipighian  cor- 
puscles  is  frequently  lost,  the  surface  being  more  homo¬ 
geneous,  and  varying  in  colour  from  a  deep  bnek-red  01 
reddish-brown  to  a  paler  salmon  tint.  On  the  other  hand, 
the  fibrous  structure  is  frequently  more  evident  and  tne 

consistence  firmer.  .  .  * 

Tlie  vessels  are  thickened,  often  showing  the  lesions  of 
endarteritis  or  endoplilebitis,  and  may  gape  widely  on  sec¬ 
tion  (as  in  Specimen  C).  Banti31  speaks  of  plaques  in  the 
walls  of  the  splenic  and  portal  veins  looking  like  atheio- 
matous  patches  due  to  localized  endothelial  proliferation, 


and  in  addition  to  this,  describes  a  sclerotic  endophlebitb 
the  splenic  vein  with  true  atheromatous  and  calcarei 
ratrtVsucli  changes  spreading  later  to  the  portal  vein. 

show  VOT  a  r'Sf  remLkable  example  of  this  condit 

affectin"  the  splenic,  mesenteric,  gastric,  and  portal  ve. 
which  f  found  at  the  necropsy  on  a  man  aged  53. 

In  addition  to  these  changes  described,  infarcts  may 
found  leading  to  necrosis,  and  later  to  scar  formation, 
neither  of  the  three  specimens  I  show  is  this  esionpres, 
The  histological  changes  met  with  m  the  spleen  in  spk 
anaemia  are  manifold,  and  may  be  summed  up  as  follows 
1  Atrophy  of  the  Malpighian  bodies,  brought  about  eil 
bv  an  overgrowth  of  the  connective  tissue  ensheathing 
central  artery,  or  by  an  encroachment  of  fibrous  tissue  fi 

th|  ^Thickening  of  the  capsule  and  the  trabeculae,  the  v 
of  the  vessels  and  of  the  fine  fibrous  reticulum  forming 
walls  of  tbo  spaces  of  tlie  splenic  pulp.  ...  1 

\  Proliferation  of  the  endothelium  lining  the.  spl 
vessels  and  blood  spaces  of  the  pulp.  The  proliferated e; 
theliuL  appears  in  the  form  of  large  cells  with  clear  pi 
nlasm  and  a  peripherally-situated  nucleus,  the  ceils  ms 
Fnstances  completely  filling  the  blood  space.  Occasion 

^Fibrosis  anda'Sophy of  the  Malpighian bodtokmtm 

lesion^ ^  More  recently  Senator3^  sums  up  the  views  pu 
ward  and  says  that  ‘  ‘  the  splenic  enlargement  depends  i 
rfibroadeS.  In  the  centre  of  ouj 

nrtpries  is  a  zone  of  overgrown  connective  tissue,  in  u.c 
gtao-e  the  veins  are  clothed  with  a  layer  of  large  cells,  w 
live  to  the  vessels  the  semblance  of  epithelial  ca 
Similar  cells  are  to  be  seen  in  the 

veins  Later  the  pulp  is  transformed  into  fibrous  tmsue. 

Proliferation  of  the  endothelium  may  m  some  cae«b, 
m-edominating  lesion— so  extensive  may  it  be  m  fact 
lead  to  the  presumption  that  the  c^Jtionwasone  0  p 

carcinoma  as  in  the  cases  of  ^  relber  ^Fsanotlic 
t?q mend  36  The  case  described  by  Collier  is  an  n 

mil-able  example  of  an  advanced  grade  of  endothelia  pn 
Ftffin  Through  the  kindness  of  Dr.  Collier,  who  has 
me  permission  to  show  a  section,  from  his  case  and  0 
RolFeston,  who  has  provided  me  with  the  material  I  am 
to  show  you  under  the  microscope  a  specimen  of  tnis  c. 
in  its  most  advanced  grade  The  section  also  shows  we 
pigmentary  deposits  which  are  also  found  in  the  si 

ThVtteelaselwhfoh  I  have  had  the  opportunity 
amtaing  and  specimens  of  which  are  now  on  exhibition 

brS  iaii°yo«|:man,  aged  .3,  who  h»d  had  spleulc 

least  twelve  years,  having  been  previously  treated  a 

pTtal  for  much  the  same  condition,  was  admitted  into  St  0 
iTosnital  under  Dr.  Rolleston’s  care,  and  was  found  to P 
tvuical  clinical  features  of  the  disease.  Splenectomy  3V' ' 

FlPt  death  occurred  two  days  -‘terwards  rom  haematemeb 

necropsy  was  permitted.  Tlie  spleen  weiBhec  35  •»  ,  . 

uicture  of  all  the  changes  that  have  been  described-namel5 , 
l  Malpighian  bodies,  with  overgrowth  of  the  connective  toju 
the  central  artery,  fibrosis  of  the  reticulum  and  endothelial  pi 
No  pigmentation  and  no  giant  cells  are  present.  Emitted 

Case  ii.— A  man,  aged  53,  a  commissionaire,  '  .  Jus 

George’s  Hospital  under  Mr.  Jaffrey  s  care  to  undeig  , 
quest,  a  radical  cure  for  a  hydrocele  of  many  y  [end 

the  operation,  which  was  successfully  performed  a  great  tod 
haemorrhage  was  noticed.  On  the  following  day  a  rise  of  temp 
in  the  absence  of  any  local  trouble  in  the  wound,  e  ted 

sical  examination,  when  deep-seated  pneumonia  was  suspectea. 
same  time  a  greatly-enlarged  spleen  was  discoyeren  ihoi  j 

with  haemorrhage  from  the  bowel  a“d’  after  01 

from  the  mouth,  caused  the  patient’s  death  fifteen ^days  aR  | 

In  spite  of  the  absence  of  blood  count,  the  repeated  ^  ( 

histological  findings  in  the  spleen  and  a  mild  a  p; 

together  with  the  changes  in  the  splenic  vessels,  all 
like  that  drawn  by  Banti  and  Senator  that  I  came  to  the  1 
that  we  had  to  do  with  a  case  of  Banti  s  disease  of 
It  must  be  added  that  there  was  a  syphilitic  history.  ^ 
this  case  weighed  4207..,  and  dififera  from  tl  u 

namely:  (1)  That  the  Malpighian  bodies  m  placesaie 
but  iif  others  are  small  and  atrophic ;  the  cential  artery,  1 


23  Ehrlich  and  Morgenrotli.  Berl.  klin.  Woch.,  1900. 
29  Univ.  of  Penn.  Med.  Bull.,  November,  1902. 

3°  Splenic  Anaemia,  1902,  p.  10. 

3' Ziegler  s  Beitrdge  zur  path.  Anat.,  Bd.  xxiv,  s.  21. 


32  Loc.  cit. 

33  Allbutt’s  Sirstem  of  Medicine,  vol.  v,  p.  545- 
31  Berl.  klin.  Woch.  Bd.  xxxviii,  s.  1145  Wol>-  __ 
as  Sem.  M6d.,  1892,  p.  33*-  „  ,  „ 

36  Arch,  de  MM.  Exp&r.  el  d’Anat.  Path.,  1896,  p.  >»■ 
37  Path.  Soc.  Trans.,  vol.  xvi,  p.  14°- . 
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nvs  no  surrounding  fibrosis.  The  fibrosis  of  the  reticulum  and 
dothelial  proliferation  are  well  shown  ;  (2)  the  vessels  are  markedly 
sensed,  and  the  splenic  artery  showed  three  enieifirm 


, - : — . - -  — V -v  vessels  are  marKcclly 

leased,  and  the  splenic  artery  showed  three  calcified  aneurysms  • 

n/IHitwin  tli pta  n.vA  cmoll  K ^  _ _ i _  J  1 


ou,  turn  siiuwuu  inree  caic 

in  addition,  there  are  small  areas  of  haemorrhage. 
ask  hi.  The  thiid  case  was  that  of  a  man  aged  35,  who  gave  a 
.tory  of  illness  of  about  nine  months’  duration.  On  admission  into 
George’s  Hospital,  under  Dr.  Ewart’s  care,  a  diagnosis  of  splenic 
lemia  was  made,  the  blood  changes  being  such  as  are  met  witli  in 
•se  cases.  Much  improvement  followed  his  treatment  in  hospital 
,  i  a  diminution  in  the  size  of  the  spleen  was  observed.  Death  how- 
•r,  resulted  from  haemorrhage  following  a  ruptured  oesophageal 
•ix.  The  spleen  weighed  1  lb.  8  oz.  Microscopically  it  shows  a 
chy  fibrosis  chiefly  around  the  trabeculae,  with  but  little  general 
(ckening  of  the  reticulum.  There  is  a  slight  diminution  in  the 
unber  and  size  ot  the  Malpighian  bodies,  but  no  fibrosis  around  the 
c  itral  artery.  There  is  a  very  slight  grade  of  endothelial  proliferation 
.  giant  cells  and  no  pigmentation  are  present. 

Hie  shorter  history  and  the  slighter  grade  of  the  changes 
,  this  last  case,  as  compared  with  those  in  the  other  two 
:  turally  suggest  the  question,  Is  there  any  normal  sequence 
i  the  times  of  the  occurrence  of  the  morbid  appearances 
Lscnbed/  Can  it  be  said,  for  instance,  that  pure  endothelial 
pi  1  f erati on ,  as  in  Colliers  case,  is  the  primary  lesion  and 
h  geneial  iibiosis  and  atrophy  of  the  Malpighian  bodies 
ft  a  secondary  change,  the  result,  perhaps,  of  a  prolonged 
me  intoxication  ?  ° 


.ronic  intoxication  r 
Senator38  appears  to  regard  a  proliferation  of  the  endo- 
:  hum  clothing  the  blood  vessels  and  spaces  as  an  early 
inge,  and  says  ‘‘that  later  the  pulp  is  transformed  into 
:rous  tissue. 

"bj  of  a  statement  such  as  this  is  fraught 

flli  difficulty,  inasmuch  as  the  onset  of  splenic  anaemia  is 
ldious,  and  patients  only  present  themselves  for  treatment 
her  ordinary  circumstances  when  they  feel  really  ill.  The 
toiy  given  may  be  a  short  one,  when  on  examination  con- 
’  erable  enlargement  of  the  spleen  is  found  to  exist— an 
’  ab?ement  often  so  great  as  to  force  one  to  conclude  that 
■  disease  has  been  of  some  duration. 

hi  tabulating  a  few  of  the  published  cases  in  which  necrop- 
5  ^re  a^d  arranging  them  in  chronological  sequence 
fording  to  the  length  of  time  the  disease  was  supposed  to 
1/e  existed  (see  Appendix),  it  soon  becomes  apparent  that 
changes  found  at  any  one  period  of  the  disease  are 
onstant  and  consequently  it  cannot  be  said  that  the  changes 
Imbed  follow  each  other  in  any  definite  sequence,  and  the 
stion  put  must  be  answered  in  the  negative, 
he  next  question  to  be  decided  is  :  Are  the  changes  de- 
( bed  really  distinctive  of  the  spleen  in  splenic  anaemia? 

"  SaC«10^.0/  the  spleen  showing  the  lesions  described, 

1  d  be  definitely  said  without  other  evidence  that  the  case 
one  of  splenic  anaemia  ? 

liere  is  under  one  of  the  microscopes  a  section  of  the 
en  of  a  small  child,  who  died  from  what  was  thought  to 
(ordinary  broncho-pneumonia.  Careful  search  failed  to 
any  trace  of  tubercle  in  the  body,  and  subsequent  histo 
!,ii  Uiai10n  of  the  lunS  proved  the  lesions  to  be 

ions  °US’  an<^  many  tubercle  bacilli  were  found  in  the 

ie  spleen  was  cut  under  the  impression  that  it  would 
,  „a og0' °d  section  of  a  normal  organ,  but  it  is  not  normal. 

U"mank?^  gfade  °f  end°tholial  proliferation,  not 
pronounced1  C°  llers  case  for  example,  but  still  fairly 

at^therv  micro, scope  is  a  section  of  the  spleen  of  a 
,’p  Pvl44,  W]10  dl-ed  with  very  advanced  atrophic  cirrhosis 
iln  nLanid  aSiC;lt5sl  for  the  relief  of  which  the  Talma- 
Ctr  hfad  been  performed  some  2J  years  pre- 
sdppr  v,  n?Ve  a  history  of  alcohol  and  syphilis. 

:Saine7  mg^edn  b-’  an?  WaS  surrounded  by  adhesions. 
3  haemorrhages  and  calcareous  areas,  and 

=  r show?  a  endarteritis.  The  section  in 

‘  endo?bpfi^  ‘miarkeCi- fibrosis  of  the  reticulum  with 
es  arc  dili^ii  projlfcration ;  in  other  parts  the  pulp 
destruclinn6  haed  Wlth  a  detntus,  the  result  of 

>  aulin,.,"?1  gmZe  an  appearance  of  thickening 
noflL  Resent.  These  areas  are  similar  to  the 

nited  i  fS'  i^a,fc  m  the  fibrosed  areas  the  picture 
Mted  is  a  good  likeness  of  what  is  met  with  in  splenic 

losis^fthe  livLth-at  the  splenomegaly  found  in  cases  of 
s-due  to  ltei l?  whatever  stage  it  may  be,  is  due  to 
1.  Th0  (.^iniyd  a,tation  P.t  the  veins  and  spaces  with 
- —  aP‘  U  e  and  adventitia  of  the  veins  are  thickened, 


38  Lee.  cit. 

39  Lo  Sperimentale,  fasc.  v-vi,  p.  597,  igo2. 


but  not  the  reticulum.  In  some  long-standing  cases  such 
^thickening  may  seem  to  exist,  but  is  to  be  explained 

j  •{’  ^Sgregation  of  the  filaments  from  compression  by  the 
dilated  veins  and  capillaries.  7  tne 

2.  The  tendency  that  the  detritus,  due  to  destruction  of  the 
cellular  elements,  has  to  surrround  the  filaments  and  thus 
give  them  the  false  appearance  of  thickening.  ’ 

Azzurmi  states  that  his  results  coincide,  amongst 

ftp  PttW1  ho hOS^  0f  .Vestreich>  With  the  exception  that 
pu^p  atter  author  descnbes  a  hyperplasia  of  the  cells  of  the 

Oestreich,43  however,  finds  that  the  spleen  in  the  earlv 
stages  of  cirrhosis  of  the  liver  shows  a  cellular  proliferation— 
a  hyperplasia  of  the  pulp— which  may  remain  as  such  even 
to  the  later  stages  of  the  disease,  but  which  may  pass  on  to 
further  indurative  changes — namely,  increase  of  connective 
issue  or  true  atrophy  of  the  pulp.  His  Cases  7  and  8  both 

of  tb  ,C11' t  S1ii’if-re  §°0d  ®?amples  of  a  general  fibrosis 

fntSt  Pl  In  a11  hls  cases  the  follicles  and  vessels  were 

Lastly,  fibrosis  and  atrophy  of  the  Malpighian  cor¬ 
puscles  are  described  by  Pilliet41  as  a  constant  change  in  the 
spleen  of  old  age,  and  the  same  condition  has  been  produced 

acting  on' theebiS)d!  lly  7  ^  injection  of  various  P^ons 

s-een  ,tllat  fbere  are  other  conditions  clinically 
widely  differing  from  the  set  picture  of  the  disease  under 

snlPPnS1°Tf  whlch  sirPllar  lesions  can  be  found  in  the 
rWoU11'  fben,  we  are  given  only  the  spleen  and  no  further 
details,  we  cannot  definitely  say  that  we  have  to  do  with  a 
case  of  splenic  anaemia. 

.  °n  the  other  hand,  I  am  inclined  to  think  that  the  presence 
in  the  spleen  of  all  the  changes  described  may  lielpPto  com- 
P,^e  tbc  Picture  of  a  case  of  splenic  anaemia  in  which  some 
other  detail  is  wanting. 

Before  concluding  I  would  briefly  touch  upon  the  morbid 

Ehances  °!  ?p  een  in  lymphadenoma  as  compared 
with  those  met  with  in  splenic  anaemia. 

Dr  Holleston,  writing  last  year,  considers  that  the  term 
ymphadenoma  of  the  spleen  is  justified  as  describing  the 
changes  met  with  in  splenic  anaemia  because  they  agree  with 
those  recently  described  as  being  found  in  the  soft  form  of 
lymphadenoma  of  lymphatic  glands. 

A  comparison  of  the  spleen  from  a  case  of  lymphadenoma 
w  lieh  I  recently  examined,  shows  both  macroscopically  and 
microscopically  striking  differences.  The  marbled  appear- 
fbFebn°f  the  hardbake»  spleen  bears  little  resemblance  to 
the  homogeneous  “beefy”  spleen  of  splenic  anaemia.  The 
microscopical  appearances  of  the  lymphadenoma  spleen  are 
gieat  overgrowth  and  proliferation  of  the  Malpighian  bodies 
and  masses  of  lymphoid  cells,  apparently  of  new  forma- 

pulp  WhlCh  Cr°Wd  °Ut  aUd  comPress  the  normal  splenic 

Such  were  the  changes  also  observed  in  the  spleen  in  a  case 
recently  described  by  Dr.  Peacocke,43  which  he  entitled,  A 
base  of  Splenic  Anaemia,  but  which  he  states  should  more 
ascurately  be  A  Splenic  Form  of  Hodgkin’s  Disease. 

g*Yes  a  clear  definition  of  lymphadenoma, 
nameiy,  a  disease  characterized  by  a  progressive  enlargement 
of  the  lymphatic  glands  and  of  the  lymphoid  tissue  of  certain 
internal  organs,  notably,  the  liver  and  spleen,  unattended  bv 
the  indiscriminate  metastasis  of  sarcoma,  and  characterized 
by  what  he  believes  to  be  a  definite  histological  change  in  the 
lymplia-tic  tissues  affected.”  This  change  includes  fibrosis  and 
endothelial  proliferation,  but  it  is  not  a  general  change  in 
the  internal  organs— it  is  limited  to  the  lymphoid 
tissue,  and  we  do  not  hear  that  it  leads  to  atrophy  and 

corpuscles UCe  °f  SUCl1  lymplaoid  tissues  as  the  Malpighian 

In  St?leRic  anaem1ia  ,the  changes  are  diffuse,  and  affect 
generally  the  several  tissues  of  the  spleen  simultaneously 

andrin  dlffeLen1t  ways;  m  lymphadenoma  the  changes  are 
localized  to  the  lymphoid  tissue. 


nPnr,,wVOr  ^pr?ssJ?d  his  sincere  thanks  to  Dr.  Ewarl 
?nr'l°JleSt0n’  daffrey>  and  to  Dr.  Collier  for  permissioi 
care11]  6  US6  and  show  specimens  from  cases  under  thei 


40  Virchow’s  Arch.  f.  path.  Anat.,  Bd.  cxlii,  s.  285. 
41  Soc.  de  Biologie  Comptes  Rendus,  1892,  p.  283. 
42  Ibid.,  1894,  p.  332. 

*3  Dublin  Journal  of  Medical  S.  ience,  April,  1903. 
44  Path.  Roc.  Trans.,  vol.  liii,  p.  306. 
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Appendix. —  Table  of  cases  of  Splenic  Anaemia  arranged  in 
Ohronological  Order  according  to  Supposed  Length  of  Duration^ 


3 


Murrell 


Hawkins  and 
Seiigmann 
Case  (3) 


Banti... 


West .. 


M 


Williamson... 


Michell 
Clarke 
Picou  and 
Ramond 


Collier 


31 


37 


fl 

o 


Un¬ 
der  3 
w’ks 


3, 
m  ths 


9 

m  ths 


9' 

years 


36 


Rolleston 
(Case  1) 
Gaucher 


Trevor 
(Case  2) 


2 

years 


to 

M® 


oz. 

9 


o§ 


!  tn 


.Q  ■?  ® 

ofio 

HlB 


No 


2o.^ 

.2  § 
<2  2 
H  « 


No 

Slight 

No 


Much 


76  Fair 


2§ 

years 

4 

years 

4 

years 


23 


53 


4  to  5 
years 
12 
years 
25 

years 
5 


4° 

61 

98! 


Very 

marked 

Slight 


Very 

slight 

Slight 


Notice¬ 

able 


Slight 


j  o  S 


^  c3 


u 

a. 5  O 

H-g 


No 


Reference. 


Lancet,  vol.  i, 
1902,  p.  1177- 


Marked 

Slight 


No 


Lancet,  vol. 
i9°3i  P-  787- 


1, 


No 


No 


Disap¬ 

pearance 

Marked 


43 


Disap 

p  GtUtUlCC 

Slight 


Marked 

Marked 

Marked 


No  (?) 


Of  ves 
sels  only 
Enor¬ 
mous 


Slight’ 


Very 

marked 

Marked 


Well 

marked 


Enor¬ 

mous 

Marked 


Enor¬ 

mous 

Marked 


Quoted  by  Bruhl, 
Arch.  Gin.  de 
Mid.,  vol. 

clxviii,  p.  160. 
Med.  Chir.  Soc. 
Trans.,  vol. 

lxxix. 

Med.  Chron.,  vol. 

xviii,  p.  103. 
Bristol  Med. 

Journ.,  vol.  xxi. 
Arch.  Gin.  de  Mid. 
etd’Anat.  Path., 
1896,  p.  168 
Path.  Soc.  Trans., 
vol.  xlvi,  p.  148. 
Splenic  Anaemia, 

1902. 

Semaine  Med., 
1892,  p.  331.  . 
Lancet,  vol.  1, 

1903,  P-  1446- 


III —Herman  Senator,  M.D., 

Professor  of  Medicine  in  the  Univei’sity  of  Beilin. 
Professor  Senator  said  :  I  am  of  opinion  that  the  s0'c^“^cv 
splenic  anaemia  cannot  he  strictly  separated  P'0!*1  other 
similar  affections  of  the  haemopoietic  viscera  which  have  a 
great  resemblance  to  leukaemia,  without  the  characteristic 
condition  of  the  leukaemic  blood,  and  which  therefore  it  is 
justifiable  to  class  together  under  the  name  pseudo-leu¬ 
kaemia,”  as  Cohnheim  proposed  m  1865.  Indeed,  the  sym 
ptoms  and  course  of  these  affections  are  very  similar  and  a 
combination  of  “  splenic  anaemia  with  affections  of  the  other 
haemopoietic  organs  is  frequently  observed.  I  shall  confine 
myself  to  the  pathological  part  of  the  question,  especially  the 


lily  fey  Li  blit:  ^  ,  7  *  _  4.  «  \  1, 0 

relation  of  anatomical  changes  to  pathogeny.  As  to  t  ie 


relation  oi  anatomictu  wwugcD  ^  •  —  , 

spleen,  the  enlargement  is  due  to  the  hyperplasia  of  pulp  an 
follicles,  and,  in  the  later  course,  of  the  connective  tissue  and 
elastic  fibres.  At  first  there  is  more  or  less  hyperaemia, which 
decreases  gradually  the  more  the  fibrous  induration  advances 
Beneath  the  cells  of  the  hyperplastic  pulp  and  follicles  theie 
are  remarkable  phagocytic  ceils  of  various  sizes  with  a 
more  or  less  numerous  inclusion  of  cells  and  cellulai  detiitus  , 
especially  remarkable  also  are  the  many  exceedingly  large 
oval  or  roundish  or  flattened  cells  with  great  vesicle-like 
nucleus,  which,  however,  with  regard  to  their  protoplasm, 
nucleolus,  and  staining  properties  have  not  been  uniformly  de¬ 
scribed  by  the  observers,  and  consequently  also  not  uniformly 
explained.  Some  cells  appear  as  if  floated  together 
into  extraordinary  large  giant  cells,  some  present  an  amoeboid 
aspect  (Ashton,  Marchand).  .  ,,  ,,  0T,0 

The  opinion  that  at  least  the  larger  number  of  the  cells  are 
hyperplastic  endothelia  of  the  venous  capillary  vessels  wou  c 
appear  most  acceptable  (Bovaird,  Harris  and  Herzog, 

Borissova).  ,  ...  , 

Beside  the  enlargement  of  the  spleen,  a  swelling  of  some  or 
many  abdominal  glands  is  regularly  observed,  as  I  conclude 
from  my  own  observations  as  well  as  from  those  described,  by 
others.  This  is  the  fact  also  when  no  swelling  of  the  ex¬ 
terior  glands  exists,  that  is,  in  cases  of  so-called  pure 
splenic  anaemia  or  pseudo -leukaemia  lienalis  or  idiopathic 

splenomegaly.  ,  ,  .  .  ... 

This  swelling  is  also  caused  by  a  simple  hyperplasia  with 
increase  of  the  connective  tissue  and  of  the  cells,  among 
which,  besides  lymphocytes,  various  other  cells,  partly 
resembling  myelocytes  are  to  be  found.  . 

Condition  of  the  Blood—  The  blood  does  not  show  m  ail 
cases,  and  also  not  in  each  case  at  all  times  the  same 
properties.  As  far  as  deductions  may  be  drawn  from  the 
existing  observations,  although  it  is  not  certain  that  these 
can  always  be  classed  under  the  same  heading,  the  blood 
shows  at  the  beginning  and  in  very  slowly-progressing  cases 


for  a  protracted  period  the  property  of  the  so-called  sim 
anaemia  only,  that  is,  decrease  of  the  erythrocytes  and 
the  haemoglobin,  poikilocytosis,  and  either  no  considers 
change  in  the  number  and  quality  of  the  leucocytes  0 
slight  increase  of  the  multinuclear  (neutrophiles),  that  is 
say,  the  so-called  leucocytosis  microcytes.  An  abnor 
quantity  of  blood  plates  may  also  be  noticed  During 
further  progress  or  from  the  beginning  m  such  cases,  wl 
have  a  more  rapid  course  with  more  intensive  anaemia 
cachexia,  disposition  to  haemorrhages,  and  so  forth,  a  1 
greater  decrease  of  the  haemoglobin  may  occur  than  wc 
correspond  with  the  diminution  of  the  erythrocytes  ,  m  « 
sequence  of  which  the  so-called  “  colour  index  b3eo 
less  •  further,  the  number  of  the  leucocytes  frequently 
creases,  more  especially  that  of  the  multmuclears,  so 
the  uninuclears,  particularly  the  lymphocytes,  are  m  ex 
without  being  themselves  absolutely  increased,  thus  le 
penia  and  (relative)  lympliocytliaemia  may  be  represer 
Finally,  nucleated  red  cells  may  also  be  observed,  ever;  il 
to  so  large  an  extent  as  in  the  typical  pernicious  anae 
and  eosinopliile  cells  in  an  abnormally  large  number. 

This  condition  of  the  blood,  which  differs  in  some  de 
from  that  of  simple  anaemia,  may  be  caused  by  the  spra 
the  morbid  process  to  the  bone  marrow  and  to  a  larger  r 
ber  of  lymphatic  glands.  Moreover,  it  is  not  surprising 
the  quality  of  the  blood  changes  in  the  course  of  the  enr 
disease  during  which  better  and  worse  periods  alter] 
Beside  this,  the  condition  of  the  blood  may  undergo  a  ch; 
in  consequence  of  intercurrent  diseases,  by  febrile  attc 
by  large  haemorrhages  or  suppurations.  .  ,  .  ,  . 

During  the  further  course,  as  Banti  has  pointed  oin, ; 
stitial  hepatitis,  with  granular  atrophy  of  the  liver 
ascites,  is  not  rarely  developed.  These  cases  may  just 
termed  “  Banti  disease,”  and  would  thus  represent 
second  stage  of  the  splenic  anaemia.  ,  ,  , 

Some  years  ago  I  directed  attention  to  the  fact 
ascites  may  occur  without  cirrhosis  of  the  live;-  v 
fact  is  undoubtedly  proved  by  clinical  observations 
by  necropsies ;  and,  finally,  many  cases  end  fatally  wi 
ascites,  whether  cirrhosis  of  the  liver  existed  or  not, 
occurring  mostly  by  cachexia  or  haemorrhages. 

With  reference  to  the  etiological  conditions,  only 
cases  may  be  taken  into  consideration  in  which  the  tun 
tion  of  the  spleen  is  alone  the  chief  or  principal  climcal 
ptom,  which  cannot  be  explained  by  other  causes 
which,  therefore,  have  been  termed  idiopathic  splenic  h 
trophy,  or  primary  splenomegalia. 

It  is  well  known  that  in  febrile  infectious  diseases  a 
tumefaction  of  the  spleen  regularly  occurs,  although  n 
extensive  in  all  cases.  This  tumefaction  usually  disap 
after  the  fever,  but  may  exceptionally  remain  ana 

gradually  increase.  ,  ...  .  .  „  +1,T 

This  is  most  frequently  observed  with  malaria,  a  tu 
tion  of  the  spleen  remaining  after  the  typical  febrile 
followed  then  by  anaemia  and  cachexia.  This  is  mo 
met  with  in  other  infectious  diseases,  as  I  have  nouci 
instance,  in  a  case  of  typhoid  fever,  and  m  anot 
influenza.  Further,  a  chronic  tumefaction  of  the  s 
with  extraordinarily  severe  anaemia,  is  very  freqi 
observed  in  cases  of  rickets  and  here,  I  may  add,  1 some 
of  Barlow’s  disease,  although  the  identity  of  this  cuse 

rickets  is  not  generally  admitted.  w 

After  deducting  these  cases  a  number  remain 
a  definitely  ascertainable  cause.  In  some  of  uiese 
the  origin  of  which  is  still  entirely  u»kno  x, 

predisposition  to  the  disease  would  appear  to  exist  as 

by  the  occurrence  with  three  children  of  the  same 

observed  by  Brill.  .  /lTTrn.,v,ni' 

The  bone  marrow  shows  an  embryonal  (lyroP*1  , 
perty,  as  far  as  I  am  able  to  gather  from  niy  o 
tions  and  from  the  few  published  notices,  The  ceii 
augmentation  of  which  produces  this  condition,  a. 
same,  existing  in  the  normal  red  bone  marrow^  t 
proportion  of  the  various  cells  to  each  other  is  so  din 
stated  that  a  rule  cannot  be  deduced  in  this  matte. 

In  reference  to  other  forms  of  severe  anaemia  J 
appears  worthy  of  note  that  nucleated  eryth  >  , 

blasts)  are  not  found  in  augmented  but  rather  m  an 
ally  small  number,  and  also  giant  cells.  ve 

in  a  few  cases  within  the  four, 

tinctly  differing  grey  or  grey-reddish  spots  were  fo^ 
sisting  of  an  especially  large  and  dense  cong 
lymphadenoid  tissue  (forms  of  so-called  f  0l 

In  one  case  of  splenomegaly  with  ascites  Boriss 
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uch  circumscribed  spots  of  the  bone  marrow  the  before 
itioned  large  cells,  as  existing  in  the  spleen  and  explained 
11  as  hyperplastic  endothelia  of  the  venous  capillary  vessels 
he  condition  of  the  liver  is  very  different.  If  the  organ  is 
ny  way  diseased,  which,  as  it  would  appear,  in  the  first 
*  od  of  the  sickness  is  not  the  case,  the  alterations  may  have 
>e  different  forms.  First,  smaller  or  larger  spots  of  con- 
i  aerated  round  cells.  In  the  above  mentioned  case  of  my 
'rvation  this  formed  the  only  essential  changeof  the  organ. 

1  cells  had  principally  the  character  of  the  lymphocytes,  a 
ion  seemed  in  a  fatty  degeneration,  other  cells  were  filled 
1  a  dark-brown  pigment.  There  can  be  no  doubt  that  it 
:  metastatic  lymphoma,  that  is  to  say,  a  secondary  altera 
■ .  In  one  case  of  Ashton’s,  the  liver  has  not  shown  such 
s,but  in  the  very  dilated  capillary  vessels  an  extraordinary 
w  number  of  lymphocytes  existed  by  the  side  of  few 
mophileand  neutrophile  leucocytes, 
other  cases  (Bovaird,  Borissova)  the  liver  showed  also, 
cially  numerously,  the  above-mentioned  large  cells, 

: tabling  the  hyperplastic  endothelia  that  were  present  in 
.  spleen  and  in  the  bone  marrow.  In  the  case  of  Borissova 
e  cells  were  found  undoubtedly  in  the  dilated  capillary 
els. 

nally,  an  alteration,  identical 

mon  cirrhosis  of  the  liver  has _ 

i»ed,  and  Banti  has  mentioned  more  especially  an  annular, 

1  -lobular  cirrhosis,  originating  from  the  connective  tissue 
d  the  ramifications  of  the  portal  vein  as  characteristic 
hat  form  of  splenic  anaemia  named  after  him.  The 
eipal  part  of  the  portal  vein  shows,  according  to  Banti,  a 
iotic  induration  of  the  intima,  a  process  which  has  spread 
from  the  similarly-changed  splenic  vein.  Buday  also 
d  such  a  sclerotic  process  of  the  portal  vein, 
ere  can  be  no  doubt  that  many  of  these  cases,  described 
seudo-leukaemia  or  cirrhosis  of  the  liver  with  spleno- 
ily,  are  caused  by  syphilis,  especially  hereditary  syphilis, 
t  would  be  entirely  incorrect  to  attribute  all  such  cases 
en  all  cases  of  splenic  anaemia  to  syphilis  alone. 

[fill  not  urge  the  fact  that  in  a  number  of  cases  no  sign  of 
!ilis  can  be  proved  either  by  the  anamnestic  or  by  an 
;'tive  examination,  as  it  is  sufficiently  known  how  difficult 
|oof  of  that  disease  can  be  brought  clinically  or  often 
tmically.  But  there  are,  as  I  also  have  previously 
jd,  undoubted  cases  of  splenic  anaemia,  in  which  neither 
osis  of  the  liver  or  ascites  were  present;  and,  further, 
oroliferation  of  the  interstitial  connective  tissue  in  a 
5  0  ?ases  mus^  undoubtedly  be  regarded  as  secondary. 

■t  tins  may  be  sufficiently  explained  by  the  alterations 
e  spleen. 

this  regard  it  maybe  remarked  in  the  first  place  that  the 
?  complex  of  the  symptoms  of  splenic  anaemia  may 
-  existed  many  years  without  the  discovery  of  ascites  or 
JS18  of  the  liver  by  the  most  careful  and  constantly 
1  ted  examination.  Further,  this  has  been  proved  in  a 
inconsiderable  number  by  the  necropsy  in  vivo  of  such 
1  in  which  the  spleen  has  been  extirpated,  and  by  the 
'quent  course,  and  finally  the  necropsy  also  has  con- 
1 ,  su^  cases.  These  cases  may  correspond  (as  men- 
l)  to  the  first  (anaemic)  stage  of  Banti’s  disease  ;  it  may 
..en  to  twelve  years,  and  longer.  Hitherto  it  has  not 
possible  to  ascertain  whether  this  stage,  providing  a 
I ia®  not  been  effected  in  any  manner— as,  for  instance,  by 
eetomy— can  ever  pass  necessarily  to  the  second 
ttiird  stage  of  Banti’s  disease. 

■se  changes  of  the  liver  may,  as  stated,  be  explained  as 
afjConse(luencee  °f  the  splenic  affection.  It 
■e  tnat  the  older  opinion  is  not  yet  generally  abandoned 
'very  swelling  of  the  spleen  combined  with  cirrhosis  of 
ivPi  is  always  and  exclusively  caused  by  congestion  in 
frtal  Yen}:  But  this  opinion  has  long  been  disproved  by 
;  Lan<J  others  (Oestreich),  and  it  is  shown  that  the 
ng  01  the  spleen  is  only  in  a  small  degree  owing  to 
. ,  V?1?’  }?■  the  main  independent  of  the  liver,  and 
.  *•  ^ r  same  cause  as  the  latter,  or  even  preceding 

miation  of  the  liver  which  may  be  induced  thereby. 

'  h  regard  to  splenic  anaemia,  the  idea  that  affection  of 
is  secondary,  produced  by  a  swelling  of  the  spleen, 
very  likely.  We  are  aware  how  easily  the  liver  is 


1  rs 

1  v,.o?T  furious  substances,  transported  to  it  from  the 
!?’  and  especially  with  regard  to  the  cirrhosis  of  the 
fmmH0 -  A8’  ^  \s  iustly  assumed  that  the  origin  is 
triin  the  irritating  substance  carried  to  the  liver 
tW  >!inS  digestive  tube.  It  is  easy  to  under¬ 

blood  of  abnormal  condition  conducted  to  the 


liver  from  the  affected  spleen  through  the  large  splenic  vein 
may  likewise  unfavourably  act  upon  the  liver. 

The  existence  of  those  large  cells  originating  from  pro¬ 
liferated  endothelial  cells  of  the  spleen  is  a  direct  proof  that 
in  splenic  anaemia  the  injurious  substances  are  transported 
from  the  spleen  to  the  liver.  Not  only  may  those  cells  carried 
from  the  spleen  produce  further  consequences  by  obstruct¬ 
ing  the  circulation  of  the  blood  and  by  mechanical  irrita¬ 
tion,  but  no  doubt  still  other  injurious  substances  in  the 
same  time  may  pass  over  from  the  spleen  to  the  liver. 

Recapitulating,  it  will  be  apparent  that  in  the  course  of 
splenic  anaemia  the  liver  may  become  affected  in  different 
ways,  either  by  the  occurrence  of  lympliomatous  spots,  or  by 
the  embolic  transport  of  cell  material  and  other  injurious 
substances  from  the  spleen,  which  produce  inflammation  and 
necrosis.  It  would  also  be  possible  for  the  same  injurious 
substances  to  act  upon  the  spleen  and  the  liver,  but  the  morbid 
course  would  always  seem  to  prove  that  the  spleen  is  first 
affected. 

In  regard  to  the  ascites,  which  does  not  always  occur,  as 
mentioned  by  Banti,  so  late  in  the  last  stage,  but  not  seldom 
prematurely,  and  also  may  disappear,  its  existence,  as  I  have 
previously  indicated,  cannot  be  derived  from  a  liver  cirrhosis  in 
those  cases  in  which  this  may  not  be  clinically  or  anatomic¬ 
ally  proved.  Perhaps  a  congestion  in  the  portal  vein  and 
ascites  are  produced  in  consequence  of  the  obstruction  of  the 
capillary  vessels  by  the  repeatedly  mentioned  great  cells,  and 
the  disappearance  of  the  same  may  be  understood  by  the  cells 
being  occasionally  carried  away  or  destroyed,  and  hereby  the 
circulation  again  becoming  free.  Further,  in  some  cases  the 
compression  of.the  lymph  channels  by  swollen  abdominal  glands 
is  perhaps  of  importance,  and  finally  also  perhaps  the  conges¬ 
tion  of  the  tumefaeted  spleen  in  the  abdominal  cavity.  The 
high  grade  of  anaemia  may  also  contribute  to  a  more  or  less 
diffused  hydropsy  with  ascites. 

Beside  the  anatomical  alterations  described  others  are 
often  found  post  mortem ,  less  constant,  and  partly  only  con¬ 
sequences  of  anaemia  and  cachexia.  I  must  not  fail  to 
mention  that  in  some  cases  a  swelling  of  the  thyroid  gland, 
further,  of  one  or  both  suprarenal  glands,  and  of  the  follicles 
of  the  alimentary  tube  have  attracted  my  attention.  Specific 
bacteria,  which  might  be  brought  into  causal  connexion  with 
the  disease,  have  been  repeatedly  searched  for,  but  never 
found. 

On  the  bases  of  the  above  remarks,  the  following  view  of 
the  properties  and  development  of  splenic  anaemia  may  be 
considered  as  justified.  The  reason  for  the  swelling  of  the 
spleen  is  to  be  found  in  an  abnormal  condition  of  the  blood, 
which  may  be  owing  to  different  causes.  In  cases  which  are 
observed  in  the  course  of  malarial  cachexia,  or  of  rickets,  or, 
though  rarely,  of  Barlow’s  disease,  further  in  the  rare  cases 
of  splenomegaly  left  after  other  acute  infectious  diseases, 
the  reason  may  be  the  specific  alteration  of  the  blood  peculiar 
to  each  of  these  diseases.  For  the  other  cases  with  unknown 
etiology  it  must  be  assumed  that  the  injurious  substance 
reaches  the  blood  from  the  intestinal  tube  through  the 
lymphatic  ways.  This  assumption  is  justified  by  the  fact 
that  the  abdominal  lymphatic  glands  are  always  swollen  in  a 
more  or  less  degree,  as  above  mentioned,  even  where  no  other 
swollen  glands  are  found. 

It  is  known  how  easily  the  spleen  responds  to  all  irritations 
proceeding  from  the  blood,  principally  of  an  infectious,  but 
also  toxic,  nature.  In  a  similar  manner  act  the  other  haemo- 
poietic  organs,  the  bone  marrow,  and  the  lymphatic  glands. 
The  reactive  power  of  these  organs  to  various  irritations  is, 
however,  different,  as  sometimes  the  one  will  respond  more 
and  sometimes  the  other  or  in  an  increased  degree. 

We  therefore  regard  the  process  in  these  cases  with  entirely 
unknown  etiology  in  the  same  manner,  as,  for  instance,  the 
swelling  of  a  typhoid  spleen  is  developed  in  an  acute  manner, 
that  is,  introduction  of  the  injurious  substance  from  the 
alimentary  tract,  swelling  of  the  respective  lymphatic 
glands,  alteration  of  the  blood,  and  hyperplasia  of  the  spleen. 
The  affection  of  the  spleen  may  then  further  produce  an 
alteration  of  the  blood,  which  on  its  part  may  lead  to  a 
pathological  change  of  other  organs,  more  especially  of  the 
bone  marrow  and  lymphatic  glands.  It  would  be  also 
possible  that  the  same  alteration  of  the  blood,  which 
originally  has  only  produced  the  swelling  of  the  spleen,  may 
act  injuriously  also  upon  the  other  haemopoietic  organs,  if 
its  influence  lasts  sufficiently  long.  It  is  also  not  improbable 
that  the  injurious  substance  taken  up  from  the  alimentary 
tract  is  not  always  the  same,  and  that  the  variations  in  an 
earlier  or  later  participation  of  the  other  lymphatic  glands 
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and  of  the  hone  marrow  of  the  liver,  etc.,  are  just  dependent 
on  these  differences. 

In  support  of  the  opinion  that  at  the  beginning  only  the 
spleen  is  affected,  the  fact  may  also  he  mentioned,  as  already 
proved  in  a  sufficiently  large  series  of  cases,  that  after  extir¬ 
pation  of  the  spleen  the  disease  was  cured  or  the 
course  arrested.  Hereto  the  opinion  of  Pepperheim  would 
well  correspond,  that  severe  anaemia  only  super¬ 
venes  when  circumscribed,  lymphoid,  or  splenoid  spots 
(“  myeloma  ”)  in  the  bone  marrow  are  added  to  tlie  swollen 
spleen.  Cases  in  which  such  “  myelomata  ”  have  not  yet 
formed  he  distinguishes  as  pseudo-leukaemia  lienalis. 

By  the  primary  and  prevailing  affection  of  the  spleen, 
splenic  anaemia  is  distinguished  from  lymphatic  anaemia  or 
Hodgkin’s  disease,  in  which,  as  known,  the  swelling  of  the  lymph¬ 
atic  glands'is  the  first  always  prominent  symptom.  It  may  well 
be  assumed  that  in  this  disease  the  organs  of  the  vocal  ana 
pharyngeal  cavity  and  the  larynx  are  the  entrance  portals, 
through  which  the  pathogenic  cause  enters  the  lymphatic 
glands  of  the  throat,  and  thence  into  the  blood,  and  further, 
that  the  abnormality  of  the  blood  hereby  produced  is  such  as  to 
act  as  an  irritation,  contrary  to  splenic  anaemia,  at  first  and 
principally  upon  the  lymphatic  glands  in  general,  and  only 
later  upon  the  spleen  and  the  bone  marrow. 

The  myelogenetic  form  of  anaemia  (pseudo-leukaemia 
medullaris)  may  be  assumed  when  the  bone  marrow  is 
primarily  affected  with  lymphadenoid  spots.  Such  cases  have 
hitherto  been  found  only  in  a  small  number,  and,  as  far  as 
the  same  could  be  clinically  well  observed,  presented  the 
form  of  strong  anaemia  with  a  condition  of  blood,  partly 
similar  to  pernicious  anaemia,  partly  to  lymphocytic  leuk¬ 
aemia,  as  may  be  found  occasionally  also  in  serious  cases  oi 
splenic  anaemia.  For  the  diagnosis  of  these  cases,  beside 
this  condition  of  the  blood,  the  existence  of  Bence  Jones  s 
albumosuria  perhaps  may  be  of  a  certain  importance.  At  all 
events  the  description  and  explanation  here  given  seem  to  me 
to  justify  the  demand  that  splenic  anaemia  should  be  united 
with  affections  of  the  other  haemopoietic  organs  m  one 
group  under  the  name  of  “pseudo-leukaemia,”  which  m  the 
splenic  or  lymphatic  or  medullary  form  may  be  subdivided 
according  to  the  prevailing  affection  of  the  one  or  other  organ. 
Of  course  these  forms  can  be  combined  with  one  another 
either  from  the  beginning  or  in  the  further  course. 


IY. — J.  Michell  Clarke,  M.A.,  M.D.,  F.R.C.P., 

Physician  and  Pathologist,  Bristol  General  Hospital. 

Dr.  Michell  Clarke  said:  From  a  clinical  point  of  view 
splenic  anaemia  seems  to  me  to  be  sufficiently  well-defined, 
and  its  characteristic  symptoms,  of  which  the  enormous 
spleen  in  a  well  marked  case  is  the  most  striking,  render  it 
easily  recognizable,  for,  as  Professor  Osier  points  out,  such  a 
large  spleen  is  only  common  to  leukaemia  and  splenic 
anaemia,  and  examination  of  the  blood  at  once  settles  the 
diagnosis  between  the  two  diseases.  It  seems  further  estab¬ 
lished  that  the  symptoms  first  described  by  Banti  belong  to 
the  final  stage  of  splenomegaly  or  splenic  anaemia.  The 
disease  is  so  uncommon  that  the  personal  experience  in  it  of 
any  one  man  must  be  limited  :  some  remarks  on  the  few  cases 
I  have  seen  may  not  be  out  of  place  here. 

First,  as  to  the  blood  condition ;  in  a  well-marked  case  ot 
Banti’s45  disease  with  enormous  spleen,  attacks  of  haemat- 
emesis,  ascites,  and  a  duration  of  illness  of  four  years  ex¬ 
amination  of  the  blood  six  weeks  before  death  gave  haemo¬ 
globin  22  per  cent.,  erythrocytes  1,900,000,  white  cells  3,500; 
differential  count,  polymorphonuclears  56  per  cent.,  small 
lymphocytes  and  transitional  cells  25.3  per  cent.,  large  mono¬ 
nuclears  11  per  cent.,  eosinophiles  0.3  per  cent.  In  the  last 
five  weeks  of  life  the  large  mononuclear  cells  increased  to  18 

per  cent.  . 

In  a  case  of  splenic  anaemia  of  some  standing  under  the 
care  of  my  colleague,  Dr.  J.  O.  Symes,  it  was  curious  that  the 
differential  blood  count  was  absolutely  identical  with  the 

above.  ,  ,  ,  . 

In  a  third  case  in  which,  although  the  disease  had  only 
lasted  six  months,  the  spleen  was  very  large,  reaching  to  the 
iliac  crest  below,  and  outwards  to  the  umbilicus,  the  blood 
showed  haemoglobin  42  per  cent.,  erythrocytes  3,430,000, 
leucocytes  8,000,  and  the  differential  count  gave  normal  pro¬ 
portions.  The  first  two  cases  go  to  increase  the  number  in 
which  a  relative  increase  of  large  mononuclear  cells  has  been 
found,  and  it  is  interesting  to  bear  in  mind  that  a  similar 
change  in  the  blood  has  been  found  in  a  certain  number  of 
cases  of  lymphadenoma. 


The  discrepancies  in  the  blood  counts  which  appear  in  tl 
published  cases  of  splenic  anaemia  may,  I  think,  be  account? 
for  when  we  remember  the  long  duration  of  the  disease,  tl 
changes  that  take  place  during  its  course,  and  also  the  fr 
quency  of  severe  haemorrhages ;  the  latter  must  affect  tl 
blood  count  for  a  considerable  time,  as  in  tlie  late  stages  - 
the  disease  at  any  rate  they  are  but  slowly  recovered  fror 
In  future  cases  the  relation  in  time  of  the  blood  count 

haemorrhage  should  be  clearly  stated.  . 

With  regard  to  ascites,  although  cirrhosis  of  the  liver 
probably  the  most  important  cause,  it  is  not  present  in  ?. 
cases  which  present  this  symptom.  This  was  so  in  my  raa 
for  although  in  some  parts  of  sections  of  the  liver  there  w 
an  excess  of  a  fine  fibrillar  tissue  with  a  moderate  roun 
celled  infiltration  in  the  portal  canals  and  their  branches, 
was  by  no  means  general,  and  apparently  not  enough 
account  for  the  large  amount  of  ascites  11  and  8  pints 
fluid  were  removed  on  two  occasions  nor  for  the  presence 
numerous  varicose  veins  at  the  cardiac  end  of  the  oesophagi 
from  rupture  of  one  of  which  the  patient  died.  But  even  wit 
out  hepatic  cirrhosis  there  are  other  causes  at  work  whi 
in  combination  might  cause  ascites,  especially  m  the  k 
stages  of  the  disease— for  example,  heart  weakness,  wi 
chronic  congestion  of  liver  and  spleen,  well  marked  in  1 
case  and  the  influence  of  the  impoverished  state  of  t 
blood,  aided  possibly  by  the  presence  of  toxins  in  some  pi 
of  the  portal  system  of  vessels,  upon  the  nutrition  of  t 
capillary  walls  in  that  system.  I  should  like  also  to  c 
attention  to  the  presence  in  this  case  of  a  chain  of  enlarg 
lymph  glands,  dark  red  in  colour,  each  the  size  of  a  bean 
larger,  which  extended  from  the  hilum  of  the  spleen  along 
upper  margin  of  the  pancreas  to  the  spine.  The  trabeeu 
and  framework  of  these  glands  were  thickened,  the  vess 
injected,  and  iff  some  sinuses  there  were  numerous  redo 
puscles,  in  others  large  cells  with  clear  protoplasm  and  dee]: 
staining  nuclei  like  those  in  the  spleen.  There  were  no  ot 
enlarged  lymph  glands  elsewhere.  That  the  enlaigemeii 
these  glands  may  be  of  importance  in  the  pathology  0 
disease  is  rendered  possible  by  Dr.  Warthm  s  observatioi 
on  the  changes  in  the  liaemolymph  nodes  and  prevertei 
lvmph  glands  in  pernicious  anaemia.  . 

A  striking  point  in  my  case,  considering  the  long  durat 
and  the  profound  anaemia  of  the  later  stages,  was  the  abse 
of  fatty  degeneration  in  any  of  the  organs.  In  looking  0 
the  reports  of  cases  to  which  I  have  had  access,  I  do  not  ! 
as  a  rule  this  point  specially  mentioned.  If  fatty  degen 
tion  in  the  viscera  is  absent  in  splenic  anaemia,  even  in 
cases  in  which  the  anaemia  has  been  profound  for  some  t 
before  death,  it  certainly  affords  a  marked  difference  to  y 
obtains  in  pernicious  anaemia,  and,  on  the  other  hand,  to 
laying  on  of  fat  which  so  often  accompanies  chlorosis,  an 
think,  must  be  of  importance  in  the  pathology  of  the  dne 
With  regard  to  the  histological  changes  in  the  spleen, 
view  does  not  seem  to  me  to  be  sufficiently  established 
the  fibrotic  changes  present  in  some  cases  are  a  later  s© 
of  the  endothelial  proliferation  found  m  others ,  parti) 
cause  in  some  even  long-standing  cases  the  two  changes  t 
side  by  side.  Nor  in  the  absence  of  endothelial  clian0t 
many  cases  does  the  view  that  splenic  anaemia  is  a_JyD 
adenoma  of  the  spleen  afford  a  sufficient  explanation  ot 

mAs  to*the  nature  of  the  disease,  whether  the  splenic  ec 
tion  is  the  primary  change,  or  merely  secondary  to  at 
state,  one  of  the  chief  arguments  in  favour  of  the  f01™er 
is  the  cure  of  the  disease  that  has  m  several  cases  ton 
snlenectomy.  Now  from  their  recent  researches  on  tue 
turns  of  the  spleen,  Noel  Paton  and  Goodall  '  conclude 
there  is  no  evidence  that  the  spleen  has  any  haemolytic 
tion.  It  is  rather  a  scavenger  of  the  blood,  removing 
erythrocytes,  breaking  down  haemoglobin,  and  retains 
iron  for  future  use.  It  is  noticeable  that  true  haem 
changes  are  not  marked  in  splenic  anaemia ;  tor  exai 
absence  of  accumulation  of  liaemosiderin  in  spleen  an 
Supposing  that  this  “  scavenging”  action  of  the  spleen 
to  fail,  for  example,  as  a  result  of  the  action  on  the  spie 
a  poison  absorbed  from  the  intestinal  tract,  then  proem 
dead  corpuscles  or  other  toxic  matters  would  accumuia 
the  organ,  and  excite  irritation.  The  source  of  mu 
coming  through  the  blood  stream,  the  first  changes 
occur  in  the  vessels,  and  this  would  account  for  them 
changes  in  the  endothelium  of  the  vessels  which  are 
minent  a  feature  in  some  of  the  published  case's. _ 
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ocess  were  limited  for  a  time  to  the  spleen  the  chief  feature 
the  disease  at  this  period  would  be  the  enlargement  of  that 
gan,  and  on  this  hypothesis,  that  the  toxic  matter  could  for 
me  time  be  kept  pent  up  in  the  spleen,  removal  of  the 
scus  by  carrying  off  bodily  the  poisonous  material  would 
,  eck  the  disease  at  this  stage. 

Later  in  the  course  of  the  disease  the  toxic  matters  escaping 
to  the  portal  blood  and  carried  to  the  liver  would  gradually 
fo  up  the  cirrhotic  process  in  this  organ,  provided  the 
jtient  was  not  cut  off  by  an  intercurrent  haemorrhage, 
rther,  from  the  connexion  between  the  veins  of  the 
■  imach  and  spleen,  it  is  possible  that  toxic  material  might 
uch  the  stomach  directly,  and  lead  to  haematemesis ; 
([emorrhage  would  on  this  view  be  a  symptom  indicating 
>  it  the  diseased  process  was  no  longer  confined  to  the  spleeiu 
!  should  like  further  to  ask  opinions  as  to  the  relation  of 
‘lenic  anaemia  to  a  peculiar  form  of  anaemia,  of  which  I 
tve  seen  three  cases  in  which  there  was  a  moderate  enlarge- 
1  mt  of  the  spleen,  not  dependent  on  malaria,  syphilis,  eir- 
tisis  of  liver,  or  any  other  assignable  cause.  The  blood 
mge  was  that  of  secondary  anaemia,  with  a  slight  increase 
large  transitional  mononuclear  cells.  Thus  in  one  case  the 
1  cells  were  2,290,000,  white  8,000,  haemoglobin  55  per  cent. 

‘  another,  red  cells  2,400,000,  white  6,250,  polymorphonu- 
ais  72  per  cent.,  small  lymphocytes  16  per  cent.,  large 
aonuclears  10  per  cent,  Epistaxis  recurred  several  times 
one  case.  The  spleen  reached  2  to  3  in.  below  the  ribs  ;  the 
less  seemed  to  proceed  by  recurrent  attacks,  in  the  intervals 
which  the  patients  improved  very  greatly.  The  relapses 
;  med  to  recur  at  intervals  of  6  to  12  months.  The  blood 
inges  and  other  signs  were  not  those  of  pernicious  anaemia. 

1  such  cases  be  included  under  splenic  anaemia,  or  would 
y  eventually  pass  into  it  with  further  enlargement  of 
een .  Or,  on  the  other  hand,  must  a  greatly  enlarged 
pen  always  be  present  from  an  early  stage  of  the  illness^  to 
stitute  true  splenic  anaemia  ? 


Y.— William  Ewart,  M.D.,  F.R.C.P., 

Senior  Physician,  St.  George’s  Hospital. 

Ewart  said:  One  of  the  cases  of  which  the  morbid 
tomy  has  been  reported  by  Dr.  Trevor  exhibited  such  re- 
rrkable  improvement  under  treatment  that  I  think  a  de- 
‘  Ptlon  of  Hie  clinical  features  will  not  be  out  of  place 
■  G.,  aged  34’  sinS,e,  a  groom,  of  moderate  habits  as  regards 

!  '°i!'Jnfe  fr°m  and  °f  average  healthy  parentage  and  pre- 

'  history  was  admitted  into  St.  George’s  Hospital  (Medical  Register 
1773,  1902)  on  December  17th,  1902,  suffering  from  anaemia  and  cx- 

^SirekS  af  W  SCVC1'C  ^ematemesis.  Smaller  quantities 
r  ood  had  been  vomited  again  on  December  15th.  His  previouslv 
br°hen  do'vn  twelve  months  ago  after  a  first  hacmat- 
then  had  noticed  now  and  again  some  blood  in  the 
■  s.  and  three  months  ago  a  swelling  of  the  abdomen.  In  spite  of 
di  prostratum  he  had  not  taken  to  his  bed  until  two  days  before 

irXo  Swm,br0an -Si10Uldered  man  rather  older  than  his  yeals  in 
aiance,  with  pallid  mucous  membranes  and  somewhat  pasty 

ched  complexion.  The  lungs  were  normal,  the  heart  healtliv 

1  ‘  m d  sof t 1 1 1 1 m  vrm U 1  °rer  the  Pnhnonary  artery.  The  abdomen  was 
11  d  soft’  the  ]lver  not  much  enlarged,  but  the  spleen  of  great  she 

,  :,0  <  a  h  ft  in  above  the  line  passing  from  the  navel  to  the 
01  supcnoi  ihac  spine,  of  firm  consistence  and  rather  irregular 

irv’inTt  m  hoi”  uWfS  n0rmal  °f  sPeciflc  gravity  1020.  His  clinical 
,t'  a  thc  hospital  was  one  of  convalescence  without  any  prominent 

j  Secoveix  ^  SGUt  t0Wimbled°n  ®n  April  8th,  x  903,  to  com 

neateahe1qfLad?Pmd  Wa!  r''Gst  in  bcd’  a  onerous  diet,  including 
•  ntorv  and  °S  “f  fruj*’  andred  wine  5  graduated  exercises 

of  fvnn  d,nH  1 ;  and  medicinally  the  perclilorides  of  mercury 
‘uxrv  ,ath  tn  l.T  an.  abu“dant  supply  Of  brewer’s  yeast.  From 
unite  were  onIarCb*22n^  /GQ  subcutaneous  injections  of  sodium 
iplan  t hi®  administered  (20  minims  of  Drage’s  solution).  Under 
wav  liSr4  rapuhy  made  blood  and  improved  remarkably  in 

1  a  pToDorHonftJ  igbtiaUd  stFength-  The  spleen,  however,  did  not 
size  Pt  !  shrinkage,  although  there  was  a  definite  reduction 
ie  period 113  complexion  and  general  aspect  during  the  greater  part 
D  than ^f /n  Cxt  1U  thG  hospital  were  those  of  plethora 

ions  and  Ll^  mia'  No  complications  were  observed,  and  the 
:  d  no  mil-kid  tl0DS  ’;en?amed  normal  throughout.  The  blood  pro 
decided  tend  °rp  *  T1Cal  Peculiarities.  There  was  from  the 
-  of  hyperalohnl^  °yi  *°i  leUk°Pema’ and  thls  Persisted  during  the 

20*  Red’  3i2oo,ooo  ;  white,  2,900  ;  haemoglobin,  22.^  per  cent, 
2,600,000  ,v  1,750  „  __ 

",  4.600.000  „  —  ”  ” 

•  •  6,250,000  „  3,100 

”  >,  6,300 

,,  4,000 


cc. 

24. 
tn.  20. 
eb.  14. 
arch  3. 
••  23- 


It  will  be  seen  that  during  the'  period  of  injections  of  sodium  cinna- 
mate  a  slight  increase  of  white  cells  was  recorded 

The  patient  was  readmitted  from  Wimbledon  on  June  nth  (Medical 
Register,  No.  973),  considerably  blanched  after  a  large  haematemesis 
the  previous  evening  and  again  the  same  morning.  His  pulse  was 
weak,  with  a  rate  of  96  per  minute  ;  the  respirations  rather  laboured  at 
26  per  minute.  No  haemic  murmur  was  heard,  but  thc  first  sound  was 
short,  and  the  cardiac  area  of  dullness  rather  large.  No  searching 
examination  was  possible,  but  the  spleen  was  found  to  be  of  much 
smaller.  Size  than  previously,  reaching  to  the  fifth  interspace  in  the 
mid-axillary  line,  and  little  more  than  2  in.  below  the  costal  arch 
Haematemesis  recurred  at  6  o’clock  and  at  8  o’clock  the  same  evening 
and  lie  died  at  9.20,  111  spite  of  subcutaneous  injections  of  morphine 
and  of  adrenalin  chloride. 

An  almost  equally  marked  reaction  to  treatment  occurred 
in  another  case  under  my  care,  in  which  the  disease  is 
known  to  have  existed  twelve  years.  This  seems  to  me  to 
demonstrate  that  cases  of  splenic  anaemia  may  remain  for 
considerable  periods  free  from  cachexia,  and  even  from 
anaemia  ;  it  suggests  that  the  affection  may  not  be  of  an 
essentially  malignant  or  progressive  nature;  further,  that 
general  treatment  should  not  be  hastily  abandoned  for  oper- 
ative  measures.  In  view  of  the  difficulty  of  arriving  at  any 
conclusion  from  the  present  data  of  morbid  anatomy  and  of 
the  probability  that  more  than  one  disease  is  included  under 
the  name,  it  is  desirable  that  clinical  analysis  should  be 
brought  to  bear  more  searcliingly  upon  the  pathology  of  the 
disease,  and  that  an  endeavour  should  be  made  to  trace  in  the 
varied  behaviour  of  individual  cases  some  clue  to  the  nature 
and  to  the  best  treatment  of  the  varieties  of  the  affection. 


VI. — F.  M.  Sandwith,  M.D.,  F.R.C.P., 

Senior  Physician,  ICasr-el-Aini  Hospital,  Cairo. 

Dr.  Sandwith  said:  I  should  like  to  draw  attention  to  the 
fact  that  splenic  anaemia  is  to  be  found  in  Egypt.  In  my 
medical  wards  I  have  seen  some  twenty  cases  of  ascites  with 
enlargement  of  liver  and  spleen,  and  with  no  apparent  cause 
such  as  alcohol,  malaria,  syphilis,  or  bilharzial  disease.  I 
have  had  the  opportunity  of  showing  examples  of  these  cases 
to  many  medical  visitors,  none  of  whom  could  throw  any 
light  upon  their  diagnosis.  Lately  I  have  seen  Professor 
Senator’s  article  in  the  Berliner  klinische  Wochenschrift,  and  at 
once  recognized  that  my  unknown  cases  were  really  Banti’s 
disease.  Since  then  I  have  seen  two  or  three  cases,  of  which 
one  died,  the  spleen  being  found  to  weigh  1 16  oz.  I  have  not 
noticed  much  anaemia,  and  never  jaundice.  It  may  be  of 
interest  that  some  of  my  cases  have  been  in  children. 
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VII.— D.  J.  Hamilton,  M.B. 

Professor  of  Pathcflogy,  University  of  Aberdeen  ;  President  of  the 

Section. 

Professor  Hamilton  said :  I  have  listened  with  much 
pleas, ui'e  and  instruction  to  the  various  papers  laid  before 
the  Section  on  this  most  interesting  subject,  and  the  con¬ 
clusion  I  have  come  to  no  doubt  like  many  others  is  that  as 
yet  the  pathology  of  this,  as  of  so  many  other  blood  diseases, 
is  wrapt  in  obscurity.  The  various  contributors  to  the  dis¬ 
cussion  have  shown  us  how  the  spleen  becomes  cirrhosed  and 
enlarged,  and  how  various  other  ulterior  changes  take  place 
in  its  essential  parts,  how  the  liver  likewise  becomes 
cirrhosed,  and  how  alterations  in  the  blood  pointing  to 
haemolysis  apparently  without  leucocytosis  are  to  be  met 
wdth,  yet  I  would  ask  whether  this  constitutes  the  essential 
pathology  of  the  disease,  or  is  to  be  regarded  as  the  effect  of 
a  causal  agent  as  yet  undiscovered.  Dr.  Rolleston,  Professor 
Senator,  and  others  have  drawn  attention  to  the  phenomena 
of  the  disease  being  due  possibly  to  the  absorption  of  an  in¬ 
testinal  toxin  and  this  seems  to  me  to  constitute  a  most 
promising  line  of  inquiry.  Professor  Senator  drew  a  com¬ 
parison  between  splenic  anaemia  and  Hodgkin’s  disease.  He 
supposed  that  both  might  be  diseases  due  to  the  absorption 
of  an  intestinal  toxin,  the  one  reacting  upon  the  glands 
the  other  on  the  liver  and  spleen.  Dr.  William 
Hunter’s  observations  on  the  relationship  of  an  ulcerated 
state  of  the  tongue  or  of  dental  caries  to  the  causation  of 
pernicious  anaemia  were  of  significance  in  this  connexion. 
It  seems  to  me  that  the  weak  spot  in  the  discussion,  if  such 
a  term  in  so  admirable  a  discussion  can  be  permitted,  is  that 
no  one  has  referred  to  the  condition  of  the  intestine  and  its 
contents.  It  appears  to  me  exceedingly  likely  that  the 
materies  morbi,  the  prime  originator  of  the  disease,  might  be 
met  with  among  the  intestinal  flora,  and  I  should  like  to  see 
in  the  search  after  its  pathology  a  thorough  investigation  of 
the  bacteriology  of  the  intestine  in  a  series  of  undoubted  cases. 
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CHANGES  IN  THE  SPINAL  CORD  IN  A  CASE 
OF  DIPHTHERIAL  AND  OF  ALCOHOLIC 
PARALYSIS. 


By  J.  Michell  Clarke,  M.A.,  M.D.,  F.R.C.P., 

Professor  of  Pathology,  University  College,  Bristol;  Physician, 
Bristol  General  Hospital. 

The  case  of  diphtherial  paralysis>as  briefly  as  follows  :  .  . 

A  young  woman,  aged  20,  married,  was  admitted  into  the  Bustol 
General  Hospital  with  paralysis  of  all  four  limbs,  of  the  diaphragm, 
and  with  bronchitis.  Six  weeks  previously  she  was  taken,  whilst  scrubbing 
the  floor,  with  pains  in  the  hands  and  loss  of  power  in  them.  By  the 
end  of  the  day  the  pains  and  paralysis  had  spread  to  the  whole  of  the 
upper  extremities.  During  the  next  week  the  paralysis  remained 
limited  to  the  arms,  and  she  had  to  be  fed  and  dressed,  but  could  walk 
about.  At  the  end  of  the  week  pains  and  paralysis  came  on  m  the  legs, 
and  in  the  course  of  twenty-four  hours  was  complete  in  them.  She  re¬ 
mained  thus  until  admitted  two  weeks  later.  _______ 


superficial  present.  No  paralysis  of  palate,  of  swallowing,  or  *f 
commodation.  Careful  investigation  into  the  cause  of  the  ilk 
showed  the  presence  of  abundant  virulent  diphtheria  bacilli  in  the  fau< 
although  she  had  never  had  the  slightest  sore  throat,  .or  nasal  . 
charge  No  albumen  in  urine.  The  diaphragm  was  completely  pE 
lvsed  there  was  bronchitis,  which  was  succeeded  by  broncho-pneumoi 
of  which  she  died  six  weeks  from  the  onset  of  paralysis. 

Necropsy. _ Except  bronchitis,  broncho-pneumonia,  and  a  dila 

flabby  heart  there  were  no  changes  in  the  viscera.  The  kidneys  v  i 

hCMicrl'scopic  Examination. — Nervous  system,  sections  from  pc, 
medulla,  spinal  cord,  and  peripheral  nerves  were  stained  by  the  Ni 
Van  Gieson  and  Marchi  methods. 
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Fig.  1. — Low  power.  Diphtherial  paralysis.  Group  ot  cells  from 
lateral  column  in  anterior  cornu  of  cervical  enlargement  ot  coiu. 
The  cell  in  the  middle  of  the  field  and  one  in  thepipper  part  (lelt. 
hand  corner)  are  only  slightly  affected  ;  the  others  show  cential 
chromatolysis,  displacement  of  nuclei,  are  rounded  ana  have 
mostly  lost  their  processes  ;  in  two  the  nucleus  forms:a  bulging  on 
contour  of  cell. 
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Fig  o  — Low  power.  Alcoholic  paraplegia ;  cells  fr'0™-  anterioi  hi 
“of  lumbar  enlargement  of  cord  showing  some  changes  but  in  1 
degree. 


On  admission  she  was  obviously  very  ill.  There  was  considerable 
bronchitis,  with  congestion  of  bases  of  lungs,  weak  heart’s  action, 
paralysis  of  both  arms  and  legs  ;  both  hands  and  feet  were  dropped. 
The  muscles  were  wasted  :  paralysis  and  wasting  were  most  marked  in 
the  extensors,  and  most  in  them  towards  the  periphery  of  the  limbs  • 


Spinal  Cord. — The  changes  found  by  Nissl  stain  were  presen,  n 
cells  of  the  anterior  horn  in  the  cervical  and  lumbar  enlargements 
anterior  mesial  group  of  cells  were  normal  throughout;  the  Is- 
groups  of  cells  showed  varying  degrees  of  central  chromatolysis  1 
some  sections  all  the  cells  were  more  or  less  affected,  and  this 
especially  the  case  in  the  lateral  column  of  cells  m  the  lateralho 
the  cervical  region.  The  change  consisted  in  a  conversion  of  the  t 
granules  into  a  fine  dust,  which  took  the  stain  very  feebly,  m  an  f 
sion  of  the  nucleus  to  the  periphery  of  the  cell,  and  m  swelling :  c 
cells,  which  assumed  a  rounded,  globular  form,  and  lost  their  proc , 
The  destruction  of  the  Nissl  granules  could  be  seen  in  the  early  .. 
of  the  process  to  begin  around  the  nucleus  and  to  spread  outward 
this  stage  Nissl  bodies  could  still  be  seen  on  the  periphery  of  t 
and  on  the  dendrites;  later  they  all  disappeared  The  nucleus  n 
cells  in  which  degeneration  was  less  advanced  did  not  appeal 
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-Cells  similarly  affected  from  vagus  nucleus  in  same  case, 
uppermost  cell  is  less  changed. 

the  only  movements  left  were  slight  power  of  raising  the  shoulders,  of 
flexion,  adduction  and  abduction  of  the  hips,  of  slight  flexion  of  fingers, 
knees,  and  feet.  Reaction  of  degeneration  was  present  in  the  extensors, 
complete  in  those  of  the  fingers  and  toes,  and  in  the  small  muscles  of  the 
hands,  partial  or  diminished  reaction  to  both  currents  in  the  other  limb 
muscles.  There  was  no  affection  of  sensation,  objective  or  subjective, 
except  the  initial  pains,  which  soon  passed  off.  Deep  reflexes  were  lost, 


. 


Fig.  4—  Some  of  the  same  cells  under  high  power. 

altered  except  in  its  excentric  position,  but  later  the 
membrane  stained  deeply,  became  wrinkled,  and  the  , 

appeared  flattened  or  shrunken  against  the  edge  of  the  cei  • 
swelling  of  its  contour.  The  nucleolus  stained  well,  ] 

normal  in  nearly  all  cells,  but  in  a  few  of  the  most  degene  a. e 
could  not  be  recognized.  The  most  advanced  change  _  ,  . 

shrinking  of  the  whole  cell  to  a  small,  badly  stained  j-  JJ 
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e  pigment  masses,  and  in  a  few  vacuolation.  These  changes  were  also 
osent,  but  not  to  an  extreme  degree,  in  the  cells  of  Clarke’s  column, 
d  in  a  few  cells  in  one  spinal  ganglion  which  was  examined. 

Medulla  Oblongata. — Cells  showing  similar  changes  were  found,  along- 
le  of  unaffected  cells,  in  the  vago-accessory  nucleus,  in  the  nucleus 
ibiguus,  and  in  the  hypoglossal  nucleus.  By  Marclii’s  method 
generated  fibres  could  be  seen  about  the  diseased  cells  in  the  an- 
iorhorn,  and  could  be  traced  through  the  anterior  roots  within  and 
tside  the  cord.  They  were  in  abundance  in  these  places,  and  were 
o  traced  into  the  branches  of  the  peripheral  nerves,  in  which  they 
ro  fewer  in  number.  The  nerves  examined  were  anterior  and 
Interior  tibial,  musculo-spiral,  and  ulnar.  Degenerated  fibres  were 
o  found  in  the  phrenic  nerve,  and  in  the  roots  of  the  vagus  and 
poglossal  nerves  in  their  course  within  the  medulla.  They  were  also 
3sent  in  the  posterior  roots,  and  could  be  traced  from  them  into  the 
sterior  columns,  whence  they  passed  on,  but  few  in  number,  and 
wards  in  the  columns  of  Goll.  In  sections  of  two  portions  of  heart- 
isele,  including  papillary  muscle,  no  fatty  change  was  seen,  but  many 
the  muscle  fibres  had  a  glassy  or  hyaline  appearance.  Sections  of 
s  eerd  and  nerves  stained  by  Van  Gieson’s  method  showed  some  in- 
i  tion  of  the  vessels  in  places,  and  in  a  very  few  parts  of  the  anterior 
Im  there  was  a  small  accumulation  of  round  cells.  Indications  of  an 
erstitial  or  inflammatory  process  were,  however,  practically  absent. 
From  the  clinical  point  of  view  the  case  is  interesting  from 
:b  absence  of  any  antecedent  illness  or  source  of  diphtherial 
lection ;  from  the  motor  character  of  the  paralysis  and 
sence  of  any  sensory  disturbance  except  initial  pains. 

?rom  the  pathological  aspect  it  is  interesting  as  showing 
>  affection  not  only  of  all  parts  of  the  lowest  motor  neuron, 

It  also  of  the  afferent  fibres  in  the  posterior  roots  and  pos- 
ior  columns,  and  of  the  cells  in  Clarke’s  column.  The 
iiracters  of  the  pathological  changes  indicate  that  the  pro- 
s  is  a  degenerative  one,  involving  a  direct  action  of  the 
an  upon  the  anterior  horn  cells  and  their  extensions,  and 
;  due  to  a  secondary  change  in  the  cells,  the  so-called 
eaction  at  a  distance  ”  form,'  a  primary  affection  of  the 
•ipheral  nerves. 

’he  second  case  was  one  of  alcoholic  paraplegia,  the  arms 
ng  unaffected.  The  paralysis,  with  wasting  of  muscles  and 
ctionof  degeneration  in  them,  followed  the  ordinary  type, 
tions  from  the  anterior  and  posterior  tibial  nerves  showed 
generation  of  the  nerve  fibrils  with  secondary  interstitial 
mgea  Those  from  the  cord  stained  by  liissl  method 
■wed  changes  in  the  cells  of  the  anterior  cornu  similar,  but 
1  rule  in  less  advanced  degree,  to  those  described  in  the 
we  case  of  diphtheria.  The  degenerated  cells  were  fewer 
number,  and  were  confined  to  the  lumbar  enlargement, 
ng  absent  in  the  dorsal  and  cervical  regions. 

Note. 

the  above  I  have  only  given  a  brief  statement  of  the  changes  found, 
have  not  referred  to  the  literature  of  the  subject,  but  I  may  refer  the 
Ler  to  papers  dealing  with  the  subject  by  Drs.  John  Cole.  Archives 
eurology,  vol.  ii,  p.  835,  ;  Brain ,  1902,  vol.  xxv,  p.  326 ;  and  Charles 
on,  Archives  of  Neurology,  vol.  ii,  p.  806. 


HE  PURIN  BODIES  OF  HUMAN  FAECES  IN 
HEALTH  AND  DISEASE. 

By  I.  Walker  Hall,  M.D., 

Assistant  Lecturer  in  Pathology,  Owens  College,  Manchester. 

[Abstract.] 

;re  exist  earlier  observations  upon  the  purin  bodies  of  the 
:esby  Weintraud,  Petren,  Parker,  andKruger,  andSchitten- 
n.  These  workers  established  the  fact  that  a  considerable 
»unt  of  nuclein  is  excreted  by  the  bowel  and  that  the  quantity 
eswith  meat,  carbohydrate,  and  milk  diets.  Only  traces 
•ee  purin  bodies  have  been  found  and  uric  acid  has  been 
lys  absent.  The  object  of  the  present  research  is  to  deter- 
e  the  amount  of  faecal  purin  excreted  by  different  indivi- 
ls  under  varying  conditions,  to  inquire  into  the  relation  of 
purin  bodies  of  the  faeces  to  those  of  the  food,  and  to  obtain 
c  further  insight  into  the  origin  of  these  bodies. 
ie  method  followed  has  necessitated  the  maintenance  of 
1  diets  and  the  faeces  have  been  taken  in  periods  of  six 
.(  ac  mi  The  exact  details  of  theprocesswillbepublishedelse- 
n  '  ^ilie  ^aeces  wer^  boiled  for  twelve  hours  in  0.5  per  cent. 
U4,  filtered,  neutralized,  filtered,  made  slightly  acid,  boiled 
again  filtered,  the  filtrate  treated  with  copper  sulphate 
sodium  bisulphite,  the  resultant  precipitate  collected, 
ied ,  decomposed  by  H2S,  the  filtrate  evaporated  in  acid 
uori,  then  made  strongly  alkaline,  once  again  precipitated 
topper  sulphate  and  sodium  bisulphite,  and  the  total 
u  finally  obtained  as  silver  compounds.  An  aliquot 
ion  was  taken  for  estimation  of  the  total  purins  and  the 
unaer  subjected  to  a  special  process  for  the  separation  of 
individual  purin  bases. 


Results.— Up  to  the  present  40  studies  have  been  made  upon 
three  individuals.  They  show  that  upon  the  same  diet,  even 
at  intervals  of  three  and  six  months,  the  same  individual 
excretes  daily  practically  equal  quantities  of  purin  bodies  in 
the  faeces.  These  amounts  are  least  upon  a  milk  diet  (namely 
purin-free  food),  and  most  upon  a  vegetable  diet.  The  inter¬ 
mediary  position  is  held  by  the  mixed  diet.  When  large 
doses  of  pure  hypoxanthin  and  xanthinwere  added  to  the  food 
the  faecal  purins  were  not  increased.  The  administration  of 
0.5  gram  of  guanin  led  in  one  subject  to  a  marked  increase— 
about  60  per  cent,  reappearing  in  the  faeces;  in  another 
person  the  guanin  was  better  absorbed,  but  still  a  large 
amount  was  excreted  per  the  faeces  ;  500  grams  of  pancreas 
gland  caused  an  increased  purin  excretion,  and  only  about 
60  to  70  per  cent,  of  the  total  quantity  was  absorbed.  The 
quantitative  separation  of  the  faecal  purins  showed  that 
guanin,  adenin,  xanthin,  and  hypoxanthin  were  always 
present.  About  one-half  of  the  total  quantity  was  repre¬ 
sented  by  guanin,  one-quarter  by  adenin,  and  about  an  eighth 
each  by  xanthin  and  hypoxanthin.  It  is  probable  that  any 
guanin  occurring  in  a  free  state  in  the  alimentary  tract  is 
in  part  oxidized  to  xanthin. 

Underordinarycircumstances,  the  foodpurins  are  not  voided 
by  the  faeces.  When  the  dietary  contains  large  amounts  of 
nucleins,  as,  for  instance,  sweetbread,  only  a  certain  proportion 
is  decomposed  or  absorbed,  and  the  remainder  appears  in  the 
faeces.  The  figures  obtained  suggest  that  there  is  a  dis- 
l  tinctly  personal  factor  in  the  absorption  of  nuclein  and  its 
derivatives.  There  is  little  doubt  that  in  experiments  upon 
general  metabolism  the  faecal  purins  should  always  be  esti¬ 
mated,  although  from  a  clinical  standpoint  their  slight 
variations  may  be  neglected.  An  attempt  to  isolate  nuclein 
from  the  faeces  in  a  sufficiently  pure  condition  for  elementary 
analysis  lias,  so  far,  not  yielded  successful  results,  because 
of  the  difficulty  of  an  entire  removal  of  the  mucin. 

The  presence  of  guanin,  adenin,  xanthin,  and  hypoxanthin 
in  the  faecal  nuclein  suggests  an  origin  from  the  cell  nuclei 
of  the  intestinal  mucous  membrane,  but  it  is  possible 
that  the  pancreatic  juice  may  contain  some  free  guanin. 
In  diarrhoea  and  inflammatory  conditions  of  the  mucous 
membrane  the  purin  bodies  are  increased.  In  a  case  of  sub¬ 
acute  rheumatism  they  are  unaltered  in  the  acute  attack,  in 
a  subacute  attack,  and  during  convalescence  six  months 
later. 

In  the  normal  adult  the  faecal  purin  yields  daily  about 
0.010  to  0.023  gram  nitrogen  (0.025  to  0.0575  gram 
xanthins)  a  small  amount  in  comparison  with  the  0.16 
gram  (0.58  gram  uric  acid  and  xanthin)  nitrogen  passed 
per  urine  on  a  purin-free  diet.  It  is  known  that 
a  small  quantity  of  nucleo-albumin  may  be  met  with  in  the 
urine  and  that  it  arises  from  shed  epithelium.  Similarly,  a 
certain  amount  of  nuclein  must  be  daily  shed  by  the 
bronchial,  pharyngeal,  and  nasal  membranes.  The  remaining 
tissue  cells  pass  their  decomposed  nuclein  into  the  circulat¬ 
ing  fluids  of  the  body.  It  is  obvious  that  in  all  inflammations 
of  tlie  alimentary  tract  the  purin  excretion  will  be  increased. 

Have  these  facts  any  practical  significance?  The 
attainment  of  an  individual  factor  for  nuclein  absorption  may 
assist  in  the  determination  of  dietaries  and  indicate  the 
general  absorptive  and  selective  faculty  of  the  intestinal 
epithelium,  and  it  may  also  suggest  therapeutic  measures  and 
point  to  the  probability  of  auto-intoxication  in  particular  cases. 


CLASSIFICATION  CARDS  FOR  USE  IN 
BACTERIOLOGY. 

By  Kenneth  Goadby,  M.R.C.S.,  L.R.C.P.,  D.P.H., 

Pathologist,  National  Dental  Hospital. 

The  adoption  of  the  card-index  system  in  record-keeping  is 
well  known,  and,  in  routine  bacteriology,  is  the  only  way 
isolated  observations  can  be  satisfactorily  scheduled  under 
their  respective  headings,  and  yet  remain  arranged  for  easy 
and  rapid  future  reference. 

The  facts  relating  to  a  given  organism  are  collected  upon  a 
single  card,  the  details  arranged  under  a  given  plan  can  be 
looked  over  at  a  glance  and  one  series  compared  with  another 
in  the  easiest  manner  possible. 

The  method  I  have  adopted  after  a  considerable  number  of 
trials  requires  two  sizes  of  cards,  large  and  small.  The  small 
cards  contain  the  preliminary  notes  of  the  examination,  and 
a  good  deal  of  other  matter.  The  large  cards  contain  the 
cultures  and  other  details  of  minute  description. 

The  method  of  record-keeping  is  as  follows  : 
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The  small  cards,  as  the  headings  show,  are  used  mainly  to 
record  the  preliminary  examination,  and  form  a  journal  ot 
the  work  done,  in  many  cases  the  whole  of  the  necessary 
statistical  material  required  as  a  record  of  the  given  examin¬ 


ation. 

Suspected  material  submitted  for  bacteriological  examin¬ 
ation,  blood  examination,  agglutination,  etc.,  may  be  recorded 

-on  these  cards.  ,  ,  , 

The  indexing  is  simple,  blank  guides  are  used,  and  any 
subject-heading  required  is  written  in  ;  these  guides  up  above 
■the  cards  in  the  tray  allow  of  rapid  reference  to  any 

Where  any  special  organisms  are  isolated  their  special 
designation  is  noted  in  the  space  for  the  purpose  at  the 
bottom  of  the  card. 

When  these  bacteria  are  new  or  are  ‘‘worked  out,  the 


No.  j  Examination  of 

Date 

CULTIVATIONS  FROM 

COVERSLIP 

/ 

Gram’s  stain 

Hanging  Drop 

«T  \ 

ORGANISMS  ISpLATED 

.. 

various  reactions  are  entered  up  on  the  large  cards, 
proper  reference  to  the  smaller  cards. 

The  large  cards  are  designed  to  contain  full  descriptio 
the  biological,  biochemical,  morphological,  pathog 
characters  of  ■  the  various  organisms  isolated  arranges 
series  in  such  a  manner  that  they  may  be  overlooked 
glance  and  compared  with  those  of  any  other  organism. 

The  various  reactions  are  noted  by  plus  or  minus  sigi 
the  appropriate  columns,  and  where  simple  signs  are 
enough  some  systematic  nomenclature  is  made  use  < 
obviate  any  unnecessary  length  of  description  such  as  I 
suggested  by  Chester  in  his  determinative  bacteriology. 

The  cards  when  tilled  up  are  placed  in  the  cabinet  m 
the  proper  subject  matter  heading.  It  is  thus  possib) 
keep  together  the  records  of  all  the  investigations  wit 
the  multiplication  of  notebooks,  and  at  the  same  time 
the  material  ready  for  immediate  reference. 

When  sufficient  room  is  not  found  on  the  cards  an  ast 
is  marked  against  the  entry,  and  the  reference  made  ov, 
the  back.  If  then  there  is  not  enough  room  a  blank 
may  be  used  and  attached  to  the  other  leading  card  w 
clip.  The  method  is  one  that  lends  itself  especially  to 
grouping  and  arrangement  of  bacteria,  and  the  systei; 
examination  of  water,  sewage,  etc.;  organisms  isolated  d 
other  investigations  may  be  annotated  and  the  descri 
filed  with  a  minimum  of  trouble  and  the  material  index*} 
future  reference. 


Bequests  to  Medical  Charities. — Under  the  will  c 
late  Mr.  William  Oxenden  Hammond,  who  died  on  May 
1903,  the  Kent  and  Canterbury  Hospital  receives  the  si 
^1,000,  while  the  School  for  the  Indigent  Blind  and  the 
Hospital  for  Incurables  each  receive  .£500. 
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\TEW  METHOD  FOR  THE  DETERMINATION  OF 
URIC  ACID  IN  URINE. 

BY 

A.  F.  Dimmock,  and  F.  W.  Branson, 

M.D.,  M.R.C.S.,  L.S.A.,  F.I.C.,  F.C.S. 

.  cal  Officer  of  the  Harrogate 
Infirmary. 

authors  have  devised  the  following  method,  which  has 
1  found  to  work  easily:  100  c.cm.  of  the  urine  are  taken 
warmed  to  about  4o°C.,  and  then  saturated  with  31  grams 
inmonium  chloride,  the  whole  being  well  shaken  in  a 
pored  measuring  glass,  graduated  at  100  c.cm.,  until 
>  plete  solution  of  the  ammonium  chloride  is  effected.  The 
i  ents  will  now  be  at  a  temperature  of  about  150  C.,  and 
lid  be  left  for  at  least  two  hours  (preferably  twelve)  for 
1  precipitate  of  ammonium  urate  to  subside.  Should 
of  the  precipitate  have  a  tendency  to  remain  near  the 
tace,  a  gentle  rotation  of  the  measuring  glass  will  cause  it 
1  >ttle.  The  supernatant'liquid  is  then  poured  off,  and  the 
ion  left  is  carefully  filtered  through  a  small  filter  paper 
neter  about  5.5  cm.),  as  by  Hopkins’s  method.  The  pre¬ 
late  is  carefully  washed  with  a  very  dilute  solution  of 
nonia,  consisting  of  one  part  liq.  ammon.  fort,  in  1,000  of 
;  lied  water. 


|e  precipitate  is  best  washed  in  the  following  manner : 
1  v  the  liquid  to  drain  from  the  precipitate,  then  fill  the 
paper  with  the  dilute  ammonia  solution  contained  in  a 
1  bottle.  Allow  this  to  drain  off1  and  again  fill  the  filter 
f"  with  the  ammonia  solution.  Repeat  this  operation  a 
time.  Test  some  of  the  filtrate  with  a  5  per  cent, 
ion  of  nitrate  of  silver,  acidulated  with  nitric  acid,  5  per 
(Inly  a  very  slight  precipitate  should  be  given,  indicat- 
; ie  absence  of  any  appreciable  amount  of  ammonium  chlor- 
'  •ut  should  the  filtrate  still  contain  this  salt  wash  with  a 
1  additional  amount  of  the  dilute  ammonia  solution.  Place 
recipitate  with  the  filter  paper  in  the  generating  bottle, 
ie  tube  up  to  the  mark  (25  c.cm.)  with  the  hypobromite 
ion,  and  lower  it  into  the  bottle  (as  shown  in  illustra- 
^  Means  of  a  piece  of  string.  Note  temperature  of 
loromite  solution,  which  should  approximate  to  that  of 
00m  m  which  the  estimation  is  to  be  made.  Now  place 
•1  f  be  generating  bottle  and  plunge  the  bottle  in  a 
,l  ?ol(i  water  of  a  similar  temperature  to  that  of 
>pobromite  solution.  After  two  minutes  adjust  the 


water  level  in  the  measuring  burette  to  zero,  and  then  close 
the  tap,  and  note  that  the  water  level  remains  constant.  In 
order  to  test  if  leakage  occurs  in  any  part  of  the  apparatus, 
alter  the  water  level  in  the  measuring  burette,  any  defect  is 
then  easily  seen.  Finally  tilt  the  generating  bottle  and  allow 
the  reagent  to  flow  out  of  the  tube,  and  shake  so  as  to  promote- 
the  reaction  between  the  sodium  liypobi’omite  and  the  ammo¬ 
nium  urate.  After  ten  minutes,  during  which  time  the 
bottle  should  be  shaken  at  intervals,  the  level  in  the  two  tubes 
is  adjusted,  and  the  percentage  of  uric  acid  read  off,  as  indi¬ 
cated  by  the  nitrogen  evolved. 

The  process  appears  to  be  quite  suitable  for  proportions  of 
uric  acid  ranging  from  1  in  1,000  to  1  in  10,000.  The  factors 
for  the  graduation  of  the  burette  (parts  per  1,000)  have  been- 
obtained  by  means  of  numerous  determinations  of  solutions 
prepared  from  pure  uric  acid,  urea  (2  per  cent.),  and  normal 
phosphates,  chlorides,  and  inorganic  constituents.  Six  deter¬ 
minations  of  100  c.cm.  of  a  solution  containing  0.6  part  of  uric 
acid  per  1,000  gave  a  mean  of  8.5  c.cm.  of  nitrogen. 

By  the  addition  of  a  second  scale  (graduated  in  parts  per 
100)  to  the  burette,  the  instrument  may  be  used  as  a  urea- 
meter,  2  c.cm.  of  urine  being  taken  for  each  estimation.  This 
quantity  is  transferred  by  means  of  a  pipette  to  the  generat¬ 
ing  bottle,  in  which  is  placed  a  tube  containing  25  c.cm.  of  the 
sodium  hypobromite  solution.  The  subsequent  procedure  is 
the  same  as  for  the  estimation  of  uric  acid.  The  solution  of 
hypobromite  of  soda  is  made  by  dissolving  100  grams  of 
caustic  soda  in  250  c.cm.  of  water,  then  adding  22  c.cm.  of 
bromine. 

Mr.  G.  L.  Eastes  remarked  that  the  earlier  steps  of  this 
method  were  identical  with  the  preliminary  part  of  Hopkins’s 
process  for  the  estimation  of  uric  acid,  but  that  the  subse¬ 
quent  stages  of  decomposition  of  the  ammonium  urate,  filtra¬ 
tion,  washing,  and  resolution,  and  the  final  titration  were  dis¬ 
carded  and  replaced  by  a  decomposition  method  with  hypo¬ 
bromite.  The  result  was  empirical,  but  theoretically  the  ex¬ 
perimental  error  should  not  amount  to  more  than  3  per  eenU 
of  the  total  amount  of  uric  acid  present,  a  result  comparable 
to  that  obtained  in  the  estimation  of  urea.  The  advantage  of 
the  method  described  by  Mr.  Branson  and  Dr.  Dimmock  lay 
in  its  shortening  the  time  occupied  by  Hopkins’s  method  by 
at  least  two  hours,  and  often  five  or  six  hours.  The  new  pro¬ 
cess  should  be  capable  of  accomplishment  in  one  day,  especi¬ 
ally  in  the  absence  of  pus,  whereas  the  employment  of 
Hopkins’s  method  usually  necessitated  the  final  steps  being 
performed  on  the  succeeding  day.  The  figure  obtained  would 
not  have  the  accuracy  of  the  Hopkins’s  method,  but  in  the 
current  expression  would  be  “  sufficiently  accurate  for  clinical 
purposes.” 


LEUCOCYTOSIS  AND  LYMPHOCYTOSIS  IN  MALIG¬ 
NANT  DISEASE,  LYMPHADENOMA, 
LEUKAEMIA,  ETC., 

With  Tables  of  42  Blood  Examinations. 

By  F.  G.  Bushnell,  M.D.,  D.P.H., 

Pathologist  to  the  South  Devon  and  East  Cornwall  Hospital,  Plymouth. 
The  following  paper  embodies  the  chief  features  of  42  blood 
counts  made  in  the  routine  work  of  the  clinical  laboratory  of 
the  South  Devon  and  East  Cornwall  Hospital,  with  remarks 
on  the  leucocytosis  and  lymphocytosis  of  malignant  disease*. 
Hodgkin’s  disease,  leukaemia,  etc. 

The  tables  illustrate  such  assistance  as  is  lent  to  diagnosis- 
and  knowledge  of  disease  by  examination  of  blood,  and  more 
especially  of  the  colourless  cells. 

The  light  thrown  upon  disease  processes  is  in  this  case- 
hampered  by  the  uncertainty  of  the  origin  and  development 
of  leucocytes  in  man.  I  venture  to  remind  you  briefly  of  the 
subject’s  salient  points.  Ehrlich  believes  that  all  haemal 
leucocytes  which  possess  granulations  originate  in  bone- 
marrow,  and  persist  in  original  type  through  life,  while  non- 
granular  large  and  small  lymphocytes  are  manufactured  in 
lymphatic  glands,  and  then  turned  into  circulation.  Uskow 
considers,  on  the  other  hand,  that  leucocytes  are  developed1 
from  small  lymphocytes  in  lymph  glands  and  marrow,  a  sort 
of  “ripening”  in  blood  stream.  There  is  experimental  evi¬ 
dence  that  this  does  occur  in  the  sodium  cinnamate  leuco¬ 
cytosis  in  cats  (Batty  Shaw).  Again,  the  leucocytosis  of 
digestion  (33  per  cent,  increase  above  normal)  is  suggestive 
that  such  a  change  occurs.  We  know  that  lymphocytes  are 
present  in  lacteals  during  absoi-ption,  and  increased  lymph 
pours  out  of  the  thoracic  duct,  yet  the  gain  in  the  liaemic  leuco- 
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Number. 

Name,  Age,  and  Sex. 

_ 

Disease. 

Red  Cells  per  c.mm. 

Haemoglobin. 

Colour  Index. 

Large  Mononuclear 

Cells. 

Large  Lymphocytes. 

Lymphocytes. 

Transitionals. 

Polymorphonuclear 

Neutrophiles. 

Eosinophiles. 

Mast  Cells. 

Total  Leucocytes 

per  c.mm. 

White  to  Red. 

F.  L.  P.,  female,  5 

Lymphatic 

1,111,538 

20 

I.  OO 

_ 

__ 

_ 

— 

— 

— 

— 

31,250 

1  to  35 

leukaemia 

^QQ 

F.  A.,  female,  7 

Lymphatic 

6,192,000 

75 

0.50 

7-i 

20.8 

3.00 

65.1 

0.5 

_ 

21,178 

418 

leukaemia 

92 

6.5 

159,649 

C35 

A.  P.,  male,  42 

Splenomye- 

1,822,916 

22 

0.59 

23 

_ 

34.0 

5-o 

_ 

4091 157 

1  to  5 

logenous 

leukaemia 

I 

29 

W.  D.,  male, 

?  Hodgkin’s 

2,QS0,000 

30 

0.50 

-♦0 

— 

60.0 

— 

12,500 

I  to  250 

disease 

1,565,625 

5 

0 

50.0 

1  13,125 

384 

K.  F.,  female,  17 

Hodgkin’s 

6,000,000 

75 

17.3 

8.0 

8.5 

162.5 

i-5 

2 

1 

34.781 

!  1  to  170 

disease  (cer- 

502 

W.  H.,  male,  38 

vical  glands) 
Pernicious 

1,724,000 

40 

1. 10 

— 

— 

12,400 

47897 

I  to  360 

anaemia 

— ■*' 

I 

1  1,592,000* 

35 

1. 12 

59-3 

0.32 

38.3 

1.6 

0.3 

10,612 

1 

.  I  to  150 

Date,  Remarks. 


White  cells  in  films  consisted  almost  entirely 
large  and  small  lymphocytes  with  a  few  po 
morphonuclear  neutrophiles  and  eosinophil 
Post  Mortem  :  Numerous  haemorrhages  preset 
spleen  weight,  35  oz. ;  mesenteric  glands  < 
i  larged. 


May  1st,  1903:  This  rapid  blood  change  occurr 
between  April  9th  and  May  1st,  1903.  TIk 
was  pleural  effusion  and  mediastinal  (?  lynu 
atic  glandular)  growths  and  general  slig 
enlargement  of  superficial  lymph  glands ; 
necropsy  obtained.  Myelocytes  in  films 
35  percent,  per  c.mm.,  enucleated  reds  in  sm 
numbers,  December  23rd,  1901. 


Ionic  myelocytes  present,  July  22nd.  1901.  t 
Mortem:  Liver  enlarged;  weight  31  oz.,  spit 
Un,  •  'MairnorViian  hnrlips  distinct:  lumbar  lv 


luriscitc  .  luvli  v*.  ,  V  p  .  o; - - 

9J0Z. ;  Malpighian  bodies  distinct;  lumbar ly 
phatic  glands  enlarged  as  in  Hodgkin's  c 


;  gliUKAS  CUiaigCU  CIO  JiLX  v 

ease ;  the  leucocytes  contained  a  few  myc 
cytes  and  small  lymphocytes.  August  12 
1901 .  Post  Mortem  :  Liver  weight,  31.5  oz.,  spit 
9  oz. ;  prominent  Malpighian  bodies. 


iviav  27111,  1903 ;  ui  1 

cells  and  large  lymphocytes. 
April  13th,  1903. 


500  isucucjico  iuuuicu.  - , —  . 

blasts  present  ;  a  myelocyte  seen ;  polych 
masia. 


.cytes  is  either  of  polymorphonuclear  neutrophiles  with  relative 
diminution  of  large  and  small  lymphocytes,  or  else  of  all  cells 
equally.  Recently  it  has  been  shown  in  the  guinea  pig  that 
the  large  mononucleated  cells  of  blood  and  sei’ous  exudates 
originate  from  the  endothelium  of  serous  membranes,  blood 
vessels,  lymph  vessels,  and  sinuses  (J.  M.  Beattie). 

The  origin  of  leucocytes  is  yet  an  open  question  in 
several  respects.  Here  I  mention  a  small  point — that  the 
microscopical  distinction  drawn  between  large  mononuclear 
cells  and  large  lymphocytes,  after  staining  with  ordinary 
clinical  methods,  is  quite  arbitrary  to  my  mind.  Every 
intermediate  form,  and  shade,  and  tint  of  nucleus  and  cyto¬ 
plasm  is  seen,  and  only  typical  cells  can  be  distinguished. 

In  18  cases  of  malignant  disease,  the  leucocytes  present  in 

1  c.mm.  of  blood  were  estimated  in  14  and  in  9  (64  per  cent.) 
there  was  slight  (11,140  per  c.mm.)  to  decided  (32,580  per 
c.mm.)  leucocytosis.  An  osteosarcoma  (spindle-celled  of 
femur)  showed  high  count  (28,282  per  c.mm.)  as  observed  by 
Alexander,  v.  Lembeck,  and  others.  A  sarcoma  testis  gave 
19,934  per  c.mm.,  whereas  a  lymphosarcoma  of  bronchial 
glands  gave  13,333  Per  c.mm.  and  sarcoma  pubis  11,140  per 
c.mm. 

In  a  case  of  carcinoma  of  stomach,  there  was  no  leucocytosis 
(7,144  per  c.mm.)  as  noted  by  Osterspey,  Hayem,  Osier,  and 
ethers. 

In  carcinoma  of  pancreas  there  were  10,407  per  c.mm.,  as 
in  two  counts  of  Alexander.  With  metastases  higher  counts 
have  been  found  (18,300  per  c.mm.)  in  this  disease. 

In  4  cases  only  out  of  18  (or  22  per  cent.)  the  relative 
increase  in  polymorphonuclear  neutrophile  cells  (above  nor¬ 
mal  60  per  cent,  to  75  per  cent.)  was  present  in  differential 
count,  namely,  epithelioma  of  cheek  (80.6  per  cent.),  of  pan¬ 
creas  (91  per  cent.),  pharyngeal  (?  sarcoma)  growth  (88.8  per 
cent.),  and  lymphosarcoma  (80.6  per  cent.).  A  large  mono¬ 
nuclear  leucocytosis  (12  per  cent.)  was  observed  in  one  case  of 
sarcoma  scapulae  (Donati,  Dieballa,  and  others  point  out 
similar  excess).  In  general  the  counts  showed  the  leucocy¬ 
tosis  of  malignant  disease  in  about  50  per  cent,  of  cases,  but 
the  blood  changes  were  of  no  specific  diagnostic  value. 

Leukaemia. 

In  a  case  of  splenomyelogenous  leukaemia  the  blood  pic¬ 
ture  was  diagnostic  of  the  disease  (“  polymorphous  ”  blood). 


In  one  case  of  lymphatic  leukaemia  in  a  child  of  7  (39- 
with  slight  general  enlargement  of  lymphatic  glands  a 
mediastinal  growth  (?  lymphatic  glandular)  and  pleural  ei 
sion,  there  was  a  rise  of  leucocytes  from  21,178  per  c.mm. 
April  9th,  1903,  to  159,649  per  c.mm.  (X  7)  on  May  1st,  19. 
A  large  relative  and  absolute  lymphocytosis  confirmed  t 
diagnosis.  No  necropsy  was  permitted. 

Two  cases  illustrate  the  extreme  difficulty  of  classmeat 
of  anaemia  in  children  and  infants.  One,  _  a  child  of 
showed  marked  anaemia  with  lymphocytosis  (31,250 
c.mm.).  At  the  necropsy  there  was  moderate  enlargement 
mesenteric  lymph  glands,  a  spleen  of  3J  oz.  in  weight,  £ 
numerous  subcutaneous  and  subserous  haemorrhages, 
signs  of  syphilis,  or  rickets,  or  tuberculosis  seen.  (J 
mother  admitted  a  strong  specific  history.)  Microscopies 
there  was  considerable  endothelial  proliferation  in  mes 
teric  lymph  glands.  The  disease  clearly  could  not 
labelled  with  certainty  as  lymphatic  leukaemia,  and  lest 
as  Hodgkin’s  disease,  splenic  anaemia,  or  infantile  pseu 
leukaemia. 

A  second  case  was  a  child  of  si  years,  with  marked  anaei 
and  slight  leucocytosis  (12,500  per  c.mm.),  enlarged  In 
and  marked  enlai'gement  of  lumbar  glands  and  spleen.  M 
the  blood  was  of  little  diagnostic  value,  and  the  necro*  1 
showed  the  presence  of  lymphadenomatous  changes 
lumbar  lymphatic  glands  and  spleen. 

It  is  interesting  to  note  that  there  was  a  history  of  n 
nutrition,  consequent  upon  unsuitable  diet  in  the  first  yea 
life  in  two,  of  carious  teeth  and  stomatitis  in  two,  and 
insanitary  surroundings  in  all  these  cases. 

Bradford  and  Batty  Shaw  have  called  attention  to 
association  of  lymphatic  glandular  disease  (“ ac- 
leukaemia”)  and  stomatitis  with  errors  in  diet.  Lymi 
cytes  are  said  to  be  insensible  to  active  cnev  ■ 
taxis,  yet  their  function  of  carrying  fat  globules  n, 
epithelium  of  villi  of  intestine  to  lacteals  has  been  pro' 
This  local  lymphocytosis  is  probably  due  to  stimulatio: 

mesenteric  lymph  glands  consequent  upon  normal  irrita 

of  chyme  and  resulting  hyperaemia.  It  is  suggested  t 
prolonged  abnormal  stimulation  of  these  glands  occur 
glandular  disease  (with  or  without  accompanying  hae 
lymphocytosis).  The  chronic  irritation  of  lymph  glands  11 
be  due  to  unsuitable  food  (either  containing  or  not  contan 
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Transitionals. 

Polymorplionuch 

Neutrophiles. 

1 

Eosinophiles. 

Mast  Cells. 

Total  Leucocytes 

per  c.mm. 

White  to  Red. 

Date,  Remarks. 

C.  H.,  female,  57 

Carcinoma 

mammae 

4,208,000 

74 

— 

39 

1.0 

58.00 

i-3 

— 

24,436 

— 

773  leucocytes  counted,  May  7th,  1903. 

M.  H.,  female,  84 

(?)  Retro- 

6,056,000 

102 

8.9 

0.4 

88.80 

0-7 

32.580 

414  leucocytes  counted,  May  13th,  1903. 

pharyngeal 

growth 

E.  S.,  female,  50 

Carcinoma 

uteri 

— 

66 

— 

47.6 

■  ^ 

— 

50.60 

i-7 

— 

16,250 

— 

1  June  23rd,  1903. 

S.  C.,  female,  58 

Carcinoma 

pancreas 

5, 464, COO 

90 

— 

50-5 

I.I 

46.02 

1-7 

0.5 

10,407 

— 

June  26th,  1903. 

J.  M.,  male,  46 

Carcinoma 

37-7 

- ■" 

°-5 

59.10 

2.2 

0.2 

8,400 

mammae 

— 

June  26th.  1903.  Microscopically  was  spheroidal 

Female,  40 

Carcinoma 

uteri 

4,368,000 

75 

0.7 

— 

6.8 

25.1 

I.I 

.65.10 

1.6 

— 

26,671 

— 

cell  carcinoma  with  deposit  in  axillary  glands. 
April  30th,  1903,  930  cells  counted. 

J.  S.,  male,  59 

Carcinoma 
of  rectum 

5,708,000 

95 

0.8 

— 

6.7 

38.9 

1.8 

49-00 

3-09 

— 

41,948 

I 

April  29th,  19035,  50  leucocytes  counted. 

J.  L.  M. 

Malignant 

5,600,000 

5° 

39-6 

— - 

150  leucocytes  counted,  January  i7tli,  1903. 

disease  of 
stomach 

7ti44 

• 

~ 

V.  F. 

Carcinoma 

48.0 

— - 

49.00 

1.8 

M.  P.  F.,  g  years 

mammae 

0.9 

i 

January  3rd,  1903. 

Spindle- 
ceiled  sar¬ 
coma  femur 

5,520,000 

80 

— 

22.3 

i-3 

74.00 

1.6 

— 

28,282 

January  29th,  1903. 

1 

M.  P.,  female,  9 

Sarcoma 

femoris 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

~ 

_ 

Slight  leucocytosis  on  January  i3tli,  1903,  pre¬ 
vious  to  examination  ;  number  339.  January 
13th,  1903. 

B„  male,  35 

Sarcoma 

4,800,000 

8S 

46.4 

0.9 

50.40 

2.3 

j 

G.  0.,  male,  17] 

testis 

19.934 

1 

Two  days  after  operation.  January  24th,  1903 

Lympho- 

6,000,000 

85 

27-3 

72.30 

January  28th,  1903. 

sarcoma 

— 

— 

B.,  male 

tonsil 

Sarcoma 

3,040,000 

95 

February  8th,  1903. 

pubis 

11,140 

E.,  male,  63 

Carcinoma 

a  /-v 

91.70 

pancreas 

0.3 

— 

2,375  leucocytes  counted,  April  2nd,  1903. 

l-  K.,  female,  38 

Carcinoma 

cervix 

4,804,000 

65 

— 

4.6 

36-0 

22.0 

— 

35-oo 

— 

— 

6,666  | 

154  cells  counted,  March  20th,  1903. 

SV.  W.,  male,  17 

Recurrence 
sarco  ma 

— 

— 

— 

12.5 

8.2 

8.8 

— 

66.80 

r-7 

— 

_ 

_ 

350  cells  counted,  April  8th,  1903. 

scapulae 

!'.  H.,  female,  64 

Lymphosar¬ 
coma,  bron- 
hial  glands 

— 

— 

— 

2-7 

5-5 

— 

— 

84.50 

0.2 

— 

13.333 

— 

2,075  cells  counted,  April  8th,  1903. 

J.  J.,  63 

Cancer  of 

O.7  I 

7-4 

3o.6o 

cheek 

i-7 

16,400 

April  12th,  1903. 

T.  M.,  male,  64 

Malignant, 

abdominal 

4,880,000 

45 

>•47! 

3-5  1 

5.2  2 

i.g 

56.10 

4.8 

— 

18,225 

April  28th,  1903,  680  leucocytes  counted. 

disease 

3,024,000 

5° 

—  2 

4.2  2 

5-7 

+2.10 

7-5 

— 

24,458 

April  7th,  1903,  normoblasts  present. 

if  ar  an^maJ  toxins),  and  its  occurrence  was  indicated 
;f  ^es;,a®. ln  Hodgkin’s  disease  generally,  by  prolifera- 
1  L  eildothelium.  A  similar  process  has  been  noted  in 
,  SLJK,  “Penmental  injection  of  animals  with 
°2o£  „arumaI  toxins.  In  infants  a  digestive  leuco- 
S  occurs>  after  the  first  feedings,  of  30,000  to  35,000  per 

'  n?t  ur§e  that  the  relationship  between  errors  of 
lnIymphat,.c  glandular  disease,  especially  in 
children,  should  be  closely  observed  in  the 


:•  9 


wmnnlmi  Pei'  ?en^'  (uormal  4  per  cent,  to  8  per  cent.) 
mal  form^f  ear ,  le?cocytes  was  seen  in  the  aestivo- 
!h'  iimi+m°/  rnalaria  (with  crescentic  bodies  in  blood), 
012  per  cent,  above  which  a  diagnostic  value 


has  been  laid  to  malaria  is  unreliable,  as  17.4  per  oent  was 
noted  in  a  case  of  Hodgkin’s  disease  in  a  young  woman 
The  presence  of  crescentic  bodies  in  the  blood  of  a  case  of 
blackwater  fever,  with  a  leucocytosis  of  25,501  per  c  111m  (21  6 
per  cent  lymphocytes)  in  the  light  of  its  unknown  origin  is  of 
much  interest. 

■  Hosinopliilia  was  noted  in  a  case  of  malaria  with  “jigger” 
in  the  foot  and  bubo,  and  in  an  enchondroma  fibulae.  Leuco- 
cytoses  were  noted  in  beri-beri  (2)  of  31,020  per  c. mm.,  and 
34>2^5  c.rum.  ;  Addison  s  disease  20,360  per  e.mm .  o  7^4 
per  c.mm.,  and  16,290  per  c.mm.  ;  hypertrophic  cirrhosis  of 
liver  26,398  per  c.mm.  In  a  semi-comatose  case  of  cerebral 
abscess,  diagnosis  was  aided  by  the  presence  of  a  marked 
leucocvtosis,  and  on  three.  Occasions  pernicious  anaemia  was 
exeh  ded  rom  the  diagnosis  in  cas  ‘s  with  anaemia  dependent 
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Miscellaneous  Diseases. 
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P.,  male,  27 


F.  W.,  female,  26 


cd 
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?  Addison’s 
disease 


J.  W.,  male,  39 
W.,  male 


Lobar  pneu 
monia 


464 

459 


419 


480 


A.  W.,  male,  24 
T.  C.,  female,  19 


Fibroma  of 
abdominal 
wall 


Anaemia 
after  bleed¬ 
ing  piles 


Tuberculous 

peritonitis 


p. 


43 +J 
O  p 

MS 

o 

0 


<D 
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6,256,000 

5,520,000 


.  .  <D 


O 


80 


7,184,000 

6,400,000 


A.  C.,  male,  42 


475 


473 


F.  A.,  male,  24 


?  Tuber¬ 
culous 
peritonitis 


Hypertro¬ 

phic. 

cirrhosis  of 
liver 


4,952,000 

4,784,000 


6,192,000 


4,040,000 

4,064,000 


0-5 


P 

P  . 
o  C/3 


37-6 

42.4 


36.0 


17.2 


6.7 


I3'9  7-i 


75 


Beri-beri 


M.S.,  male,  24 
S.  T.,  male,  28 


A.  B.,  male,  35 


Beri-beri 


Malaria 

aestivo- 

autumnal 


6,632,000 


5,250,000 


43i 

322 


F.,  10 
M.  B. 

J.  C.,  male,  14 


Blaekwater 
fever  ;  ma¬ 
larial  infec¬ 
tion 


?  Tubercu 
lous  adenitis 


434 

435 


E.  R.,  female,  34 
J.  Mc.G.,  male,  34 


Anaemia 


2,480,000 

2,560,000 

2,800,000 


90 


o-5 


0-5 


2,420,000 


5° 

5° 

75 


30 


70 


4,800,000 
3,944,0°°  1  4° 


1.0 

1.0 

1.2 


0.6 


32-5 

30.7 

12.7 
32.9 


Enclion- 

droma 

fibulae 


4,500,000 


Anaemia 


Dysentery 
and  hepat¬ 
itis 


4,400,000 

3,656,000 


85 


9-9 
11. 1 


7.1  20. 
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2  ^ 
43  c 


47.0 

5°'5 
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2.8 


82.7 

67.1 


7.6 

4-4 


8-5 


6-3 


65.1 


42.2 


37-7 


12.0  15-2 
14.2  17-7 

4.4  15.6 
1.5.6  7-5 


0.9 

0.9 

1.2 

1.8 


0.5 


53-8 


60. 


35-6 

27.9 

46.6 

27.9 


11. 7  9'9 
15.4  20.8 


1.0 

o-5 


29-5 


0.5 


58.0  j  — 
68.0 


64.6 

49-5 


1.9 


3-5 

8.2 

19-3 

I3.5 


2.7 

2.4 
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20,360 

9?754 


16,290 


57,017 
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Date,  Remarks. 


I 


! 


I  to  550 
1  to  400 


I  to  123 


15,217 


May  21st,  1903.  No  necropsy  obtained. 
186  leucocytes  counted,  May  27th,  1903. 


460  leucocytes  counted,  May  19th,  1903. 


243  leucocytes  counted :  examination  made 
before  crisis,  May  22nd,  1903. 


April  15th,  1903. 


14,666 

i5,654 


27,178 


16,000 

26,938 


i  to  150 


34,285 


—  S1,02® 


June  22nd,  1903. 
June  16th,  1903. 


May  2nd,  1902. 


June  23rd,  1003.  _  ,  ,  ,  .  , 

July  8tli,  1903.  No  marked  change  in  leucoc 


July  1st,  1903.  154  leucocytes  counted 


,005 


10,284 

12,891 

14,673 


I  to  240 


25,591 


—  7°-4 


—  1  54-6  — 
4.5  132.0  — 


0.5 


32.0 

27.0 

80.0 


12.0 

4-7 

0.6 


43-2 

62.0 


—  ;  8,570 

! 

—  ;  8,954 

—  !  14,339 


i-5 

i-5 


82,580 

8,145 


12,218 

8,000 


I  to  94 


June  30th,  1903.  305  cells,  counted. 


February  2nd,  1903,  cresentic  and  ring-sl 
bodies  in  blood.  February  3rd,  1903  (bubd 
jigger  in  foot),  March  3rd. 


March  4th,  1903.  Few  crescentic  and  ovoid  1 
present. 


1  to  560 


July  7th,  1903. 
May  18th,  1993. 


January  13th,  1903. 


May  i5tb>  I9°3- 
May  20th,  19(03- 


mi  chlorosis  and  malignant  abdominal  disease.  Its  diagnosis 
was  confirmed  in  a  case  showing  marked  anaemia  colour  index 
of  1  1  leucopenia  with  relative  lymphocytosis,  megaloblasts 

andBormoblaats.poikiloeytes.andpolychromasia.  Iventureto 

c  11  Tim  it  that  such  blood  examinations  as  these  are  an 
undoubted  aid  to  diagnosis  and  to  knowledge  of  disease 
processes. 
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Hygienic  Tobacco.— According  to  the  Gazette  Medicate  de 
Paris  a  French  physician,  Dr.  Petitdidier,  working  on  t 
lines  ’ of  a  research  instituted  by  a  German  investigator,  has 
discovered  a  means  of  neutralizing  the  effect  of  the  nicotine 
in  tobacco  The  method,  as  described,  has,  at  any  rate,  the 
nun-it  of  simplicity.  All  that  is  required  is  to  dip  the  tobacco 
leaves  in  the  course  of  their  preparation,  m  a  decoction  of 
which’ the  principal  ingredient  is  wild  sweet  marjoram.  The 
Procedure  is  said  to  destroy  all  the  harmful  properties  of  the 
tobacco  without  removing  any  of  its  good  qualities  01  its 

aroma. 


CASE  OF  SYPHILITIC  NEPHRITIS  IN  AN  INI 
AGED  5  MONTHS. 

By  George  Carpenter,  M.D. 

Assistant  Physician,  North-Eastern  Hospital  for  Children ;  h 

physician,  Evelina  Hospital  foi  Childien. 


ician,  JN  ortn-iiasieru 

Physician,  Evelina  Hospital  for  Childien. 

History. — Charles  B„  aged  5  months  was  admitted  into  the  ; 
Eastern  Hospital  for  Children  on  May  29th,  1903.  His  mouic 

Shadwell  Hospital  six  years  previous  fora  s^Barth^lo^cw’s  k 
father  was  treated  as  an  out-patient  a St. Bartholomew  ; 
about  the  same  time  for  a  disease  for  which  lie  took  a  P^ong, 
of  pills.  The  first  child  was  prematurely  born  at  H 
Sted  too  months.  Tho  second  was  a  lull  term  ch,ld  »nd  »rt" 
the  third  was  also  full  term  and  is  living ;  and  the  fourth,1 
was  an  eight .  months  child.  At  birth  it  was  a  small  but  »P  J 
healthy  infant.  It  was  breast  fed.  At  two  months  old  it  had 
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1  “  congestion 'of  the  lungs”  and  began  to  waste.  Next  a  red  rash 
inredon  it <  buttocks  and  its  legs  and  feet.  Tliis  faded  and  then 
'penned.  The  child  was  always  pale  and  its  face- was  •  noticed  to  be 
fly."  more  so  at  one  time  than  another. 

te  on  Admission. — His  weight  was  gib.  7  oz.  ;the  motions  were 
1  and  slimy  and  the  temperature  was  97.8  F.  He  was  a  small 
one  infant  with  scanty  hair  on  the  front  half  of  the  scalp  :  the  eye- 
s  and  eyelashes  were  also  thin.  The  face  was  puffy,  especially 
jv  the  eyes,  and  the  temporal  veins  stood  out  prominently. 

■  idles  ”  was  a  marked  feature.  He  had  a  copper-coloured  patch  of 
Jiion  on  the  chin  and  copper-coloured  macules  were  scattered  about 

uttoeks.  There  was  also  copper-coloured  redness  in  the  flexures 
th  knees  which  extended  on  the  left  side  to  the  calf.  The  palms 
glistening.  The  heart,  lungs,  liver,  spleen,  and  abdomen  were 
hy.  The  eyes  were  normal.  The  urine  was  of  specific  gravity 
,  the  reaction  was  acid  and  it  contained  one-fourtli  of  albumen.  He 
ordered  hydrargyrum  cum  ereta  1  grain  thrice  daily, 
ril  28th.  The  quantity  of  urine  passed  in  the  twenty-four  hours 
[three  ounces.  The  specific  gravity  was  1008,  the  reaction  acid, 
Is  were  deposited,  and  the  albumen  amounted  to  one-third, 
ril  30th.  The  rash  is  fading.  The  quantity  of  urine  passed  in  the 
dj  -foui  houis  was  two  and  a-half  ounces.  The  specific  gravity  was 
the  reaction  acid;  urates  were  deposited,  and  the  albumen 
unted  to  one-third. 

:\-2ud.  To-day  the  face  is  very  “puffy,”  and  the  legs  pit  on  pres- 
The  quantity  of  urine  passed  was  three  ounces.  The  specific 
tywas  1010.  the  reaction  acid  ;  urates  were  deposited,  and  the 
:uen  was  one-third. 

Sy  6th.  The  urine  Was  of  specific  gravity  1006.  The  urea  was  esti- 
1  i  at  one  and  two-tliird  grains  to  the  ounce.  Albumen  amounted  to 

•  welfths.  On  centrifuging  the  urine  an  appreciable  quantity  of 
lius  appeared  in  the  tube,  which  consisted  of  (1)  numerous  hyaline 

both  large  and  small :  (2)  similar  casts,  with  a  few  epithelial  cells 
red  blood  discs  upon  them;  (3)  definite  epithelial  casts;  (4)  red 
discs  .  (5 1  detritus  of  renal  epithelium,  the  cells  appearing 
ic  and  in  clumps;  (6)  granular  casts,  a  few;  and  (7)  urates 
hum  and  ammonium  crystals.  There  were  really  quite  a  number 
d  blood  discs  which  were  swollen  more  than  a  sprinkling.  The 
"scopical  characteristics  were  therefore  those  of  acute  catarrhal 
iritis. 

*'•'  8th.  There  has  been  a  loss  of  weight  three-fourths  of  a  lb.  since 
;  Imission  into  the  hospital.  The  temperature  keeps  subnormal. 

' quantity  of  urine  passed  in  the  twenty-fours  is  slightly  more 
uly.  four  and  a-half  ounces.  The  specific  gravity  is  1008;  it  is 
urea  amounts  to  one  and  one-third  grain  to  the  ounce,  and 
ten  is  one-fifth.  Renal  casts  and  urates  are  present.  The  rash  on 

•  un  is  lading.  There  is  marked  pitting  of  the  legs  and  slight  pit- 
'ii  the  backs  of  the  hands  on  examination. 

•roth.  The  quantify  of  urine  passed  in  the  twenty-four  hours 
uted  to  five  ounces  ;  urea  was  one  and  two-third  grains  to  the 
.  and  albumen  was  one-fiftli. 

•  12th.  Four  ounces  of  urine  were  passed  in  the  twenty-four  hours 
>  ie  albumen  was  one-fiftli. 

14th.  Seven  oupces  of  urine  were  passed,  and  albumen'amountcd 

■-sixth. 

•  16th.  Five  ounces  of  urine  were  passed,  and  albumen  amounted 
‘-sixth.  The  temperature  rose  to-day  to  99. 40  F.  ;  it  had  been 
1  final  since  his  admission. 

■  18th.  The  face  is  more  swollen,  especially  in  the  morning.  There 
•h  dropsy  of  the  legs  extending  above  the  knees  to  the  buttocks. 
iild  is  wasting  and  is  failing  in  strength.  The  eruption  has  dis- 

’t'ed.  The  buttocks  are  superficially  ulcerated. 

'  20th.  Six  ounces  of  urine  were  passed  of  specific  gravity  1002, 
me  and  one-third  grain  to  the  ounce,  and  albumen  one-eightli. 
‘inperature  was  normal.  The  general  oedema  had  increased. 

21st.  The  urine  was  swarming  with  organisms,  and  casts 
'cry  few.  One  or  two  epithelial  casts  were  seen,  and  some 
ie  and  waxy  casts.  There  were  no  red  blood  corpuscles. 

1  cells  were  seen  about  the  size  of,  or  a  trifle  larger  than,  white 
1 -cles.  The  specific  gravity  was  1001,  the  reaction  acid,  urea  was 
"ins  to  the  ounce,  and  albumen  was  barely  one-sixtli. 

23rd.  He  is  now  passing  nine  ounces  of  urine  of  specific  gravity 
uid  acid  reaction.  Albumen  amounts  to  one-seventli.  lie  is 
•.  weaker,  and  the  oedema  is  increasing. 

25th.  Six  and  a-half  ounces  of  urine  were  passed,  and  albumen 
ie-sixth.  The  temperature  now  varies  between  970  F.  and  98°  F  , 
e  child  is  growing  perceptibly  weaker, 
mth.  He  sank  and  died  in  the  early  morning. 

— The  heart  and  lungs  were  normal.  The  spleen  was  nor¬ 
oe  liver  was  toughened.  The  kidneys  were  lobulated  and  the 
''  readily  stripped  ;  coarse  changes  were  not  obvious. 

‘  microscopical  report  is  as  follows  : 

1  k\d'?oy  isin  a  condition  of  catarrhal  nephritis.  Casts  are  visible 
"'1  there  in  the  tubules.  The  cortical  renal  tubules  arc  dilated. 

‘.s.  an  excess  of  round  cells  in  the  glomeruli  and  fibrillary  thicken- 
Uio  glomerular  capsules.  The  catarrhal  changes  are  patchy  in 
>u  ton.  some  areas  of  the  kidney  being  apparently  quite  healthy, 
tie  not  any  interstitial  changes.  The  small  arteries  in  the  neigh- 
*'!  ('f  the  glomeruli  arc  thickened,  and  their  lumens  are  greatly 
'ied  This  thickening  appears  to  be  due  to  inesartcritis  rather 
’  endarteritis.  The  endothelium  of  the  glomeruli  seems  to  be 
1  at  !fiast  that  is  my  opinion  on  comparing,  the  specimen 
■tliv  infantile  kidney.  I  think  the  structural  alterations  in 


the  blood  vessels  maytfairly  die  held 
was  a  prominent  feature  in  the  case. 


responsible  for  the  1  anuria  which 


Ihe  point  is  raised,  Can  catarrhal  nephritis  arise  from  the 
actmn  of  the  syphilitic  poison  ?  My  reply  to  that  is  Yes,  un¬ 
doubtedly  and  that  011  clinical  observation  backed  by  patho¬ 
logical  finding.  Here  is  the  proof. 


A  weakly-looking,  “snuffling”  female  infant,  aged  5  weeks  came 
under  my  care  at  the  Evelina  Hospital  on  November  7th,  i88g  A  rash 
appeared  when  it  was  2  weeks  old.  When  I  saw  the  child  there  was 
desquamation  about  the  palms,  the  soles,  the  belly,  the  ears,  and  else¬ 
where  about  the  body.  The  lips  were  superficially  ulcerated.  There 
was  shallow  ulceration  from  the  anus  upwards  between  the  gluteal  folds 
At  the  root  of  the  nose  there  was  a  yellow  scab  and  slight  yellow  crust¬ 
ing  here  and  there  on  the  cars.  On  the  buttocks  there  were  a  number 
ot  red  papules  with  crater- like  central  depressions.  A  week  later  the 
back  of  the  left  hand  became  puffy.  The  following  week  there  was  a 
deep  ulcer  in  the  natal  fissure  with  a  yellow  unhealthy  base.  Three 
weeks  from  the  first  attendance  both  eyelids  were  oedematous,  white 
and  waxy-looking,  and  there  was  marked  dropsy  of  the  feet,  legs’ hands 
and  forearms.  There  was  a  ring  of  albumen  with  cold  nitric  acid  one- 
sixteenth  of  an  inch  thick.  Microscopically,  in  a  gravity  specimen 
there  were  hyaline  and  epithelial  and  a  few  blood  casts,  but  no  separate 
red  blood  discs.  The  child  died  soon  after  this.  As  in  the  case  pre¬ 
viously  described  hydrargyrum  cum  creta  1  grain  was  given  thrice 
daily.  •  ■ 


Necropsy. — There  was  consolidation  of  both  lower  lobes  of  the  lungs 
The  kidneys,  Which  were  qtiite  natural-looking,  were  lobulated;  there 
was  doubtful  injection  in  places  of  the  interglobular  vessels.  The  lungs 
showed  grey  hepatization  ;  the  alveoli  were  more  or  less  blocked  with 
round  cells.  There  was  fibrosis  of  the  vessel  walls.  The  kidneys  showed 
intense  glomerulitis,  and  the  glomerular  capsules  were  thickened  by 
the  addition  of  fibrous  tissue.  There  was  also  interstitial  fibrosis.  The 
vessels  seen  in  transverse  section  have  their  walls  thickened  by  the 
addition  of  fibrous  tissue  (mesarteritis),  and  there  is  an  indication  of 
new  vessel  formation  in  the  young  fibrous  tissue  which  is  developing  in 
the  stroma.  I11  one  section  a  round-celled  infiltration  measuring 
0.033  mm.  by  0.0166  mm.  was  large  enough  to  constitute  a  tiny  gra mr 
loma.  The  tubules  were  in  a  state  of  catarrhal  nephritis. 

Here,  then,  there  is  evidence  of  catarrhal  nephritis  in  an 
incontestable  syphilitic  kidney,  and  the  fact  that  syphilis 
can  and  does  produce  catarrhal  nephritis  is  obvious.  There 
is  no  reason,  therefore,  why  a  point  should  be  strained  to 
prove  that  the  case  of  catarrhal  nephritis  I  now  place  on 
record  is  not  due  to  syphilis  because  there  are  no  interstitial 
changes,  and  that  it  must  therefore  be  owing  to  some  other 
undetermined  cause ;  on  the  contrary,  quite  the  other  way 
I  purposely  ignore  the  condition  of  the  small  arteries,  whicli 
I  take  to  be  a  syphilitic  change. 

I  am  convinced  from  this  case  that  congenital  syphilis  is 
capable  of  producing  catarrhal  nephritis,  as  well  as  inter¬ 
stitial  nephritis,  and  there  is  no  valid  reason  why  one  form 
should  not  occur  independently  of  the  other. 

These  unfortunately  are  the  only  pathological  findings  of 
syphilitic  kidney  disease  which  I  have  had  under  my  clinical 
observation.  I  have  had  from  time  to  time,  though  very  in¬ 
frequently,  several  cases  of  catarrhal  nephritis  in  syphilitic 
infants,  which  were  unfortunately  soon  lost  sight  of,  but  as 
is  conclusively  proved  above,  the  finding  of  catarrhal  pro¬ 
ducts  in  the  urine  does  not  prove  the  absence  of  interstitial 
changes  in  the  kidney. 

The  practical  lesson  taught  from  these  clinical  observations 
is  that  congenital  syphilis  in  some  instances  produces  a 
nephritis  which  is  indistinguishable  clinically  from  acute 
catarrhal  nephritis  by  reason  of  its  symptoms  and  its  urinary 
deposits,  and  that  interstitial  kidney  changes  may  or  may  not 
re  present  in  such  cases. 

The  quantity  of  urine  passed  daily  by  the  infant  was  very 
ow  indeed.  In  a  series  of  observations  which  I  made  on  the 
urine  of  a  newly-born  infant  some  time  ago,  and  the  results 
of  which  I  brought  to  the  notice  of  the  Society  for  the  Study 
of  Diseases  in  Children,*  the  average  quantity  for  the  twenty- 
four  hours  was  19J  oz.  At  this  point  I  should  like  to  record 
the  fact  that  the  child  is  now  quite  well  and  strong  and 
free  from  disease.  The  urea  in  that  case  was  very  small,  from 
I  to  l-  grain  per  fluid  ounce,  the  greatest  daily  quantity  being 
4J  grain  and  the  smallest  2#  grain. 

In  comparison  with  this  the  urea  does  not  seem  unduly 
low,  though  the  normal  has  been  estimated  at  a  somewhat 
higher  figure  than  this  by  some  foreign  observers.  The 
quantity  of  urea  passed  per  ounce  would  accord  with  observa¬ 
tions  I  have  made  on  healthy  children  about  the  same  age. 
but  in  these  I  have  no  record  of  the  amount  of  urine  passed 
in  the  twenty-four  houi’S. 


*  Notes  upon  the  Urine  of  a  Newly-born  Infant,  by  George  Carpenter, 
M.D.  Reports  of  the  Society  for  the  Study  of  Diseases  in  Children,  vol.  i, 
p.  160.  •  •  .  ..  ! 


rr\n  Thi  lurim  1 
5V°  Medical  Jocbhal  I 


SECTION  OF  DISEASES  OF  CHILDREN. 


[Sept.  12,  1903. 


ADENOID  VEGETATIONS  IN  INFANCY. 


By  R.  C.  Dun,  C.M.,  F.E.C.S., 


Surgeon  to  the  Liverpool  Infirmary  lor  Children. 

The  possible  existence  of  adenoids  during  the  first  year  of 
life  and  their  occasional  development  to  a  size  sufficient  to 
produce  serious  symptoms  in  infants,  is  now  fully  recognized. 
Some  cases  are  certainly  congenital,  nasa  obstruction  or 
other  symptoms  referable  to  the  condition  being  present  at 
birth  Probably  in  all  those  examples  in  which  definite 
Rvmntoms  arise  during  the  first  year,  some  hypertrophy  of 
nasopharyngeal  lymphoid  tissue  is  present  when  the  child  is 

'"’i 'believe  that  a  considerable  number  of  infants  do  suffer 
from  a  slight  degree  of  adenoid  vegetations,  giving  rise  to 
some  amount  of  nasal  obstruction  and  catarrh.  In  such 
cases  there  is  usually  slight  noisy  respiration,  mort  marked 
during  sleep,  husky  cry,  and  more  or  less  nasal  discharge. 
As  a  rule  there  is  little  interference  with  the  general  health, 
and  the  majority  of  these  cases  can  be  kept  m  check, 
and  perhaps  cured,  by  suitable  general  and  medical  treat¬ 
ment  I  believe  that  very  few  of  them  call  for  radical 

“SWihi.  class  of  case  with  which  I  wish  to  deal,  but 
with  the  more  serious  ones  in  which  grave  symptoms  are pie- 
sent  materially  interfering  with  the  general  health  of  the 
infant  and  showing  no  tendency  to  improvement  under 
medical  treatment.  That  such  cases  do  occur  is  beyond 
doubt  though  they  are  comparatively  infrequent. 

Reviewing  the  cases  of  this  type  which  I  have  observed, 
should  arrange  them  according  to  symptoms  into  the  following 

Sr?UThose  in  which  marked  obstructive  and  catarrhal 
symptoms,  with  or  without  epistaxis,  are  alone  present. 

2.  Those  in  which  reflex  nervous  phenomena  are  the  pi  m- 

Ci^fein  which  secondary  septic  conditions  predo 

n  .  Those  in  which  marked  nasal  obstruction  and  catarrh  aie 
associated  with  nervous  and  septic  symptoms. 

Group  1,  comprising  the  purely  obstructive  and  catarrhal 
cases  includes  9  out  of  the  22  examples  of  adenoid  vegeta¬ 
tions5  producing  grave  symptoms  in  infants  which  I  have  had 
mKrS  The  usual  manifestations  have  been  noisy 
respiration,  amounting  to  snoring  at  night  with  broken  sleep, 
the1  infant  awaking  frequently  with  attacks  of  dyspnoea.  I 
have  seen  ordinary  inspiration  so  obstructed  as  to  cause 
drawing  in  of  the  lower  intercostal  spaces.  Ihe  ciy  is 
hoarse,  and  is  often  accompanied  by  a  curious  inspiratory 
snort  There  is  usually  distinct  “snuffling,  with  nasal  dis¬ 
charge,  which  may  add  to  the  discomfort  by  blocking  the 
anterior  nares  or  producing  excoriation  and  eczema  of  the 
face  Some  degree  of  inflammation  of  the  tonsils  and 
pharynx  K  as  I  rule  present.  Occasional  e light  ep.s  ax.s 
L  not  uncommon.  I  have  seen  one  case  in  winch  the  bleed¬ 
ing  from  the  nose  occurred  so  frequently  and  in  such 
Quantity  as  to  produce  marked  anaemia.  Under  this  heading 
J  1- ....  x ,i:-a3skin14-rr  ailr.lrino*  T  1 


months,  the  attacks  were  at  first  infrequent,  once  or  twic. 
week,  but  had  gradually  increased  in  number  in  spite 
medical  treatment,  until  four  or  five  attacks  m  the  day  w. 
the  rule.  The  child  was  breast-fed,  none  of  the  usual  oau, 
conditions  were  present,  but  it  was  ascertained  that  it  h 
occasional  slight  nasal  discharge,  and  snored  slightly  wh 
sleeping  on  the  back.  The  naso-pharynx  was  scraped;  t 
same  day  there  were  two  convulsive  seizures  the  nextc 
three,  and  thereafter  the  child  remained  perfectly  free. 
The  second  case  exhibiting  convulsions  was  2 £  months  0 


me  Becouu  uaue  -----  A  -  ---  “ 

Since  the  age  of  weeks  there  had  been  frequent  attap 
The  child  had  “snuffles  ”  during  the  first  month  of  life  wh 


me  cnnu  mm  snuiiico  ““““6  -  -  ..  ,  •• 

subsided  without  treatment.  No  signs  of  congenital  syph 
were  present.  The  pharynx  and  tonsils  were  slightly  c 
eested  and  the  cry  was  hoarse.  The  child  habitually  si  i 
with  its  mouth  open.  The  naso-pharynx  was  scraped,  ;| 

there  were  no  further  convulsive  attacks. 

The  one  case  of  laryngeal  stridor  which  I  have  met  w:tl  1 
association  with  adenoids  occurred  in  a  child  3  weeks  (. 
There  was  a  distinct  crowing  sound  produced  at  both  map 
tion  and  expiration,  which  continued  during  sleep.  This 
existed  since  birth.  There  had  been  two  attacks  of  epista: 
—the  tonsils  and  pharynx  were  slightly  red— and  there  • 
a  watery  discharge  from  one  nostril.  Curetting  of  the  m 
pharynx  resulted  in  immediate  cessation  of  the  crowing 
saw  the  child  after  two  months,  and  there  had  been  norec 


I ^nus t  r ef er  to> difficulty  in  slicking  I  have  seen  one  example 
of  this  ;  it  occurred  in  a  baby  2  weeks  old  with  marked  nasal 
obstruction,  and  was  apparently  due  to  an  ability  to  breathe 
through  the  nose,  the  nipple  having  to  be  relinquished  m 
order  to  allow  of  oral  respiration.  The  child  had  no  difficulty 
when  fed  with  a  spoon,  and  the  removal  of  the  adenoids  com¬ 
pletely  cured  the  condition.  I  have  not  seen  a  case  m  which 
there  was  obstruction  sufficient  to  interfere  with  the  act  of 
swallowing,  though  several  have  been  reported.  Deafness  01 
a  marked  degree  may  be  due  to  obstruction  of  the  pharyngeal 
orifices  of  the  Eustachian  tubes. 

The  diagnosis  of  such  cases  as  the  above  presents  little 
difficulty,  the  symptoms  being  for  the  most  part  similar  to 
those  met  with  in  older  children  with  adenoids.  Congenital 
syphilis  has  to  be  excluded  where  there  is  snuffling.  Up  till 
the  sixth  month  I  have  not  seen  the  typical  adenoid  facies 
developed.  In  young  infants  digital  examination  of  the  naso¬ 
pharynx  is  impossible  owing  to  the  small  space  between  the 
soft  palate  and  the  pharyngeal  wall.  Posterior  rhinoscopy  is 
of  course  out  of  the  question.  „ 

Group  2  includes  those  cases  m  which  reflex  neivous 
phenomena  predominate.  Of  these  I  have  seen  convulsions, 
larvngeal  stridor,  and  vomiting.  Two  cases  of  convulsions  m 
infants  which  were  cured  by  removal  of  adenoids  have  come 

U11One  ^aby,  aged  5  months,  Iliad  had  convulsions  for  three 


rence.  .  _  j 

Reflex  vomiting  I  have  seen  in  one  case,  associated  vt 

adenoids,  insufficient  to  produce  obstructive  symptoms.  1 
child  was  10  months  old  and  was  being  judiciously  fed. 
had  been  in  good  health  up  to  the  eighth  month  when  it  1 
an  attack  of  bronchitis  of  short  duration ;  dining  con 
lescence  vomiting  first  began.  This  occurred  almost  inn 

diately  after  the  act  of  swallowing.  The  first  two  or  t- 
mouthfuls  of  each  feed  were  usually  returned  the  remain 
being  retained.  The  throat  and  tonsils  which  had  been  ; 
state  of  subacute  inflammation  since  the  bronchitic  atti 
had  received  the  most  assiduous  local  treatment,  and  iri 
changes  in  feeding  had  been  made  without  avail.  Un  clij 
examination  a  small  mass  of  vegetations  was  found  on  i 
vault  of  the  pharynx.  These  were  removed ;  during  the  v 
after  operation  vomiting  was  occasional,  after  that  tin 
ceased  entirely. 

Group  3.  Cases  in  which  secondary  septic  processes  arr 
chief  symptoms.  Those  that  I  have  met  with  are  s 
recurrent  suppurative  adenitis  and  repeated  attaekj 

In  two  infants  which  I  had  to  deal  with,  aged  6  months, 
11  months,  cervical  gland  abscesses  occurred  on  four  c 
sions  in  the  first  case,  and  seven  times  in  the  second.  .U 
examination  of  the  naso-pharynx  in  both  revealed  ad< 
growths,  though  these  had  given  rise  to  no  symptoE 
catarrh  or  nasal  obstruction,  and  111  neither  were  the  tc 
or  pharynx  inflamed.  Removal  of  the  adenoids  m  both 
infants  gave  satisfactory  results.  In  the  first  cased 
ffiand,  which  was  enlarged  at  the  time  of  operation,  si. 
rated  a  month  later,  but  no  subsequent  adenitis  occurred 
the  second  case  there  was  no  glandular  supipuration  f 
the  removal  of  the  naso-pharyngeal  growth. 

Acute  attacks  of  otitis,  5  in  number,  were  the  chief 
ptoms  which  I  met  with  m  a  child  of  7  months.  Ihe 
been,  at  first,  no  suspicion  that  adenoids  existed,  as  n 
the  symptoms  usually  associated  with  that  condition 
present.  The  only  guiding  point  in  the  history  was  occa  ] 
attacks  of  coryza.  For  a  year  after  the  removal 
adenoids  this  child  has  been  entirely  free  from  ear  tre 
Cases  such  as  I  have  included  in  the  last  two  groups  ai, 
bably  quite  unusual,  but  the  possibility  of  their  occin 
should  not  be  lost  sight  of. 

Group  4  comprises  cases  where  definite  obsti  nan  - 
catarrhal  symptoms  have  been  associated  with  nerve 
septic  manifestations— such  as  tetany,  paroxysms 
vomiting,  recurrent  acute  suppurative  adenitis  andatn 
otitis.  Such  cases  as  these  run  no  risk  of  being  oyei 
owing  to  the  presence  of  the  usual  symptoms  associate; 
blocking  of  the  naso-pharynx.  .  o  oim,a 

In  all  I  have  met  with  22  cases  111  which  serious  sym 
markedly  interfering  with  health  and  not  yielding  to  m 
treatment,  have  beeen  associated  with  the  presence  of  < 
vegetations  in  children  under  the  age  of  1  year. 
included  those  in  which,  from  the  definite  imp 
following  operation,  there  can  be  no  ff^stmn  .  “  j 
adenoids  were  the  actual  causal  factor.  Tabulating 
cases  according  to  symptoms  we  have,  in  Group  1 : 


srr.  1 2, 


>903-] 
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1  obstruction  and  catarrh  alone . 

1  obstruction  and  catarrh  with  severe 


axis.. 


Number  of 
Cases. 

...  6 
epi- 


I  Thr  British 
LMedicu  Journal 


591 


a.vio  ...  •••  •••  •••  •••  ...  ...  ... 

1  obstruction  and  catarrh  with  difficulty  iu 

icking  . 

1  obstruction  and  catarrh  with  marked 

eafness  . 

Group  2,  including 
\omena  were  present 
ruction  : 


Age. 

2s  to  12  months 

42  months 

2  weeks 


those  in  which  reflex 
without  definite  signs 


8  months 
nervous 
of  nasal 


Convulsions 
Laryugeal  stridor 
Vomiting 


Number  of 
Cases.  Age. 

.  2  ...  5  and  2 i  months 

.  1  ...  3  weeks 

.  . . &  •••  i  ...  10  months 

broup  3,  comprising  those  cases  in  which  septic  infection 
.lie  predominant  symptom  : 

Number  . 

of  Cases.  ASe- 

urrent  acute  suppurative  cervical  adenitis. ..  2  ...  6andn  months 
urrent  acute  otitis  ...  ...  ...  z  ...  7  months 

Group  4,  cases  combining  obstructive  with  nervous  or 
jc  symptoms  : 

Number  . 

of  Cases.  A£e- 

d  obstruction  and  tetany  ...  ...  j  ...  3  months. 

,,  1,  paroxysmal  cough  ...  1  .  .  3 

„  „  vomiting  ...  ...  2  ...  2i 

,,  ,,  acute  otitis  ...  ...  1  ...  f 

„  ,.  suppurative  cervical 

adenitis  ...  ...  2  ...  10 

nming  up  the  question,  1  believe  that  in  the  very  large 
rity  of  cases  of  adenoids  in  infancy  the  symptoms  are 
;.t,  and  do  not  materially  affect  the  health  and  develop- 
of  the  child,  and  that  such  cases  may  be  efficiently 
'd  medically,  operative  interference  being  uncalled-for  ; 
on  the  other  hand,  there  are  some  cases,  comparatively 
1  number,  in  which  definite  and  severe  symptoms  occur, 
iced  marked  ill-health  ;  that  such  symptoms  are  usually 
of  nasal  obstruction  and  catarrh,  but  that  occasionally 
nervous  phenomena  or  septic  processes  predominate, 
inally,  that  these  cases  are  most  satisfactorily  treated 
e  removal  of  the  adenoid  growths. 


REVIEWS, 

PATHOLOGY. 

jecond  volume  of  the  revised  manual  of  pathological 
ogy,1  by  Professors  Cornil  and  Ranvier,  is  interesting 
doable  from  beginning  to  end,  and  its  contents  impress 
h  a  much  more  uniformly  favourable  opinion  than  did 
of  the  first  (British  Medical  Journal,  July  26th,  1902 
.-)•  Muscle  is  dealt  with  by  Dr.  Durante ;  blood  by 
oily;  bone  marrow  by  Dr.  Dominici  ;  and  the 
us  tissues  by  Drs.  Gombault  and  Philippe.  The  path- 
ot  muscle  receives  very  scantattention  in  most  textbooks, 
t  the  very  careful  and  comprehensive  treatment  of  the 
t  in  this  volume  deserves  to  be  widely  known,  and,  as 
mplemented  by  a  very  full  bibliography,  ought  to  prove 
lely  useful  as  a  work  of  reference.  The  work  on  the 
is  also  good,  and  calls  attention  to  many  points  which 
rerlooked  in  most  textbooks.  We  are  particularly 
cl  to  find  that  the  study  of  the  bone  marrow,  the 
ogical  importance  of  which  has  recently  been  empha- 
i)y  some  excellent  work  done  in  this  country,  is  dealt 
t  considerable  length  and  well  illustrated.  The  section 
ve  tissues  contains  a  useful  account  of  most  of  the  im- 
t  special  methods  in  fixing  and  staining  which  have 
it  reduced  for  the  demonstration  of  the  finer  details  of 
structure,  and  both  the  illustrations  and  descriptions 
various  histological  abnormalities  associated  with 
esions  are  deserving  of  mention. 

<‘iits  generally  form  a  rough  classification  of  their  text- 
nto  two  main  divisions — the  one  comprising  those  which 
iglit,  and  interesting  reading,  the  other  those  which  are 
t>  require  concentrated  attention,  and  can  only  be  read 
1  portions  at  a  time.  The  Textbook  of  Pathology  and 
meal  Anatomy ,2  by  Dr.  Hans  Schmaus,  would  fall 

Pathologique.  Par  V.  Cornil  et  L.  Ranvier,  a vec  la 
p®Rde  MM.  A  Brault  et  M.  Letulle.  Troisicmc  Edition.  Tome 
ns-  relix  Alcan.  1902.  (Roy.  8vo,  pp.  864,  202  illustrations. 

xth"l!k  °f  Pathology  and  Pathological  Anatomy.  By  Dr.  Hans 
-iitori  the  Sixth  German  Edition  by  A.  E.  Thayer, 

uuui,  with  additions,  by  James  Ewing,  M.D.  London  :  Henry 

l  Plat?s  2i«  )°yal  8v°’  PP‘  6o2’  3St  ^lustrations,  including  35 


™der  former  category.  It  may  be  recommended  to  the 
medical  student  who  is  at  the  commencement  of  his  hospital 
career.  It  will  give  him  an  insight  into  the  many  ways  in 
which  pathological  considerations  enter  into  the  clinical 
pioblems  with  which  he  is  confronted,  and  will  impress  upon» 
lum  that  the  physiology  lie  has  already  learnt  must  not  be 
discarded  as  an  encumbrance,  now  superfluous,  but  must  be 
retained  and  revived  111  a  new  light,  as  affording  the  primary 
f01’  the  ratlonal  understanding  of  morbid  processes^ 
When  he  nears  the  end  of  his  hospital  career,  if  he  is  requfrei 
to  pass  a  searching  examination  in  pathology,  or  if  he  takes  an 
interest  in  the  subject  for  its  own  sake,  he  will  not  find  the 
present  textbook  sufficient;  its  scope  is  too  wide  to  be 
thorough  and  it  will  be  necessary  for  him  to  learn  more  about 
the  details  of  morbid  anatomy,  morbid  histology,  and  bacteri¬ 
ology  in  books,  each  exclusively  devoted  to  one  of  these 
departments  of  pathology.  A  special  feature  of  Dr.  Schmaus’s 
book,  which  is  rarely  met  with  and  supplies  a  much-felt 
want,  is  his  full  and  useful  description  of  the  morbid  histology 
ot  the  nervous  system. 

.  I)r-  Hermann Durck’s  work  on  General  Pathological  Histology* 
is  an  excellent  book.  It  is  clear,  concise,  well  filled  with  in- 
tormation,  and  deals  with  the  subject  in  a  way  which  is  cal¬ 
culated  to  render  the  main  established  principles  of  patholo¬ 
gical  histology  readily  comprehensible  to  the  student  Highly 
obscure  and  controversial  matters  are,  as  far  as  possible 
avoided,  and,  as  must  necessarily  be  the  case  in  an  outline  of 
pathology  intended  for  students,  many  of  the  statements  are? 
more  dogmatic  and  categorical  than  is  quite  justifiable  in  the? 
present  uncertainty  of  our  knowledge.  But  the  process  of 
simplification  has  not  been  pushed  too  far ;  the  treatment  of 
various  authors’  views  is,  on  the  whole,  fair,  and  there  is  an 
absence  of  that  air  of  finality  and  personal  bias  which  is  apt 
either  to  deaden  the  reader’s  interest  or  arouse  his  distrust 
We  are  glad  to  see  that  Dr.  Dfirck  deals  very  fully  with  the 
impoitant  subjects  of  circulatory  disturbances,  degenerative 
changes,  and  inflammation.  The  illustrations  are  copious  and’ 
very  well  executed. 

P1  •  Lazarus -Barlow  intends  his  Pathological  Anatomy  anc§ 
Histology  to  serve  as  a  textbook  for  elementary  students,  and 
for  that  purpose  has  thought  it  desirable  to  introduce  many 
simplifications  in  the  treatment  of  his  subject.  Photo¬ 
micrography  has  not  been  employed,  because  the  interpreta¬ 
tion  of  a  photomicrograph  is  considered  too  difficult  for  the- 
beginner ;  the  microscopic  specimens  have  therefore  been 
diawn  by  a  non-medical  artist,  “  so  that  they  represent 
faithfully  the  appearances  seen  by  the  elementary  student.’' 
The  question  of  illustrations  is  important,  because  a  good1 
illustration  generally  conveys  more  to  a  student  than  pages  of 
verbal  description  ;  but  we  feel  that  Dr.  Lazarus-Barlow  will 
hardly  succeed  in  convincing  everybody  that  the  method  he  has- 
adopted  is  the  best.  Undoubtedly,  blurred  photomicrographs 
and  poor  semi-diagrammatic  drawings  confuse  the  student  and 
mislead  him  ;  but  in  some  of  the  recent  American  textbooks 
the  photomicrographs  are  exquisitely  clear,  and  the  drawings- 
made  by  skilled  pathologists  such  as  Ribbert  are  not  only 
diagnostic  but  marvellously  accurate  ;  and  we  see  no  reason* 
to  believe  that  the  reproductions  which  appear  best  to  the 
eye  of  the  trained  pathologist  are  not  also  the  most  instruc¬ 
tive  to  place  before  the  average  medical  student.  But  the- 
most  serious  fault  we  have  to  find  with  the  book  is  that  Dr_ 
Lazarus-Barlow  fails  to  recognize  the  appropriate  limits  of 
liis  subject  and  frequently  enters  into  elementary  generalities.. 
His  treatment  of  the  intestinal  tract  is  particularly  unsatis¬ 
factory.  No  student  purchases  a  textbook  of  pathology  in 
order  to  be  informed  that  the  term  “hernia”  is  applied  to 
morbid  conditions  of  the  brain,  testis,  and  lung  as  well  as  of 
theintestine,thatin  umbilical  hernia  the  protrusion  takesplac-e 
at  or  near  the  umbilicus,  that  hernias  may  either  be  reducible 
or  irreducible,  and  so  forth.  He  studies  hernia,  and  has  to  study- 
it  thoroughly,  in  his  textbook  of  surgery;  the  page  and  a  quarter 
which  Dr.  Lazarus-Barlow  devotes  to  the  subject  is  therefore- 
out  of  place.  So  too  is  the  three-quarters  of  a  page  which  is 
assigned  to  intestinal  entozoa.  These  parasites  are  fully  de¬ 
scribed,  as  the  author  admits,  in  every  textbook  of  medicine.. 
Then  why  attempt  to  describe  them  here  in  an  inadequate 


3  Atlas  und  Grundriss  der  pathologischen  Histologie. 
patholoyische  Histologie.  You  Dr.  Hermann  Diirck. 


Teil  III.  Allgemeive 
-  _  Munich :  J.  F.  Leh¬ 

mann.  1903.  (Crown  8vo,  pp.  410,  108  plates,  mostly  coloured.  M.  00.) 

4  The  Elements  of  Pathological  Anatomy  and  Histology.  By  Walter  Sydney 
Lazarus-Barlow,  B.A.,  B.C.,  M.D.Camb.,  F.R.C.P.Loud.  Loudon  :  J.  and  A. 
Churchill.  1903.  (Roy.  8vo,  pp.  705  ;  7  plates  ;  171  illustrations.  24s.) 
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fashion  ?  If  he  had  provided  *  help*  to' ’file 

segments,  they  would  have  V  not  usually  illus- 

student,  -because  textbooks  of  med^ne  are  ^  t£0  ex. 

trated  ;  ^tendency  of  the  author  to  overlook 

amples  as  lllubtiatm-  a  ^  y  between  the  morbid  phe- 

tlie  usually-recognized  disti  ^  ,  mthological  anatomy 

ludmena  which  come  under  the  1  ea d  of  tveatecL 

and  histology  and  those  which ^  a^  production  of 

in  works  on  smge  y  ‘  ical  aud  medical  knowledge  both 
scraps  of  rudimentc  y  •  ^  its  value  as  a  pathological 

encumbers  the ‘book  v  ^  ^  that 

treatise.  At.  t  ...V,,.  book  are  both  instructive  and  likely  to 
many  portions  of  the  booK  ai  01  The  chapters  on 

.stimulate  a  genuine  £*w  growths,  and  the  classi- 

the  chronic  fibroses  them  ms  ^  ’examp]es>  But 

fication  of  tumoui  s  1  ■  difficult  to  be  comprehended  by 
these  subjects  „°f  medical  student  tor 

Ivhonf  tfie 'greater  portion  of  the  book  is  apparently  written. 


in  which  t  <th'e°UvraSn4il 

the  photogiaphy  of  p  P  |ained-  Dr.  Petri  contributes  ; 
and  reagents,  is  ca  historical  account  of  the  de 

short  but  extreme  y  Q_e  {^om  the  primitive  seventeent! 

velopment  of  the  m  Veeuwenhoek  to  the  elaborate  Zeis 
century  instrument  of peeuwen^  glad  to  notice  is  the  lac 

model  ot  to-day.  A  P  numerous,  most  subjects  hein 

that  cross  referencesarenot  heading.  An  inflp 

treated  each  under  its  by  each  of  the  collaboratoi 

civing  the  contributions  suppneu  uy  ^ 

Completes  tins  important  and  useful  wo.k. 


The  recent  aP?=  of  the third  PJft  ngAjtte 


-Pedal  reference  bo  stammg Mosbe  and  Rosin 

Ehrlich  and  W  bioKBT  ana^  volumes  (the  first  A 

It  is  intended  ^  ;  the  second,  Lamelli- 

Lakmoid,  ;and ^STO^eiten 4  and,  including  the  index, 
.branchier-Zusatzflussigl  V  ^  heartily  welcomed  by  the 

am<)U^.!!nit  iran  invaluable  addition  to  his  equipment, 
amcroscopist  as  .  o{  workers  m  various  depart- 

Erom  an  evernncieasing  army  m  '^d  each  member  of 

anents  of  mmo^  P  1  Aum  pe  it  large  or  small,  to  the 
which  contributes  his  q  i  regult®  sueh  an  aceumu- 

general  store  of  m t  -V  qs  to  render  a  work  such  as  the 

fated  mass  of  technic^^tad  aste)  1  milieu  ^  ^  wp  opine 

one  under  notice  an  c  •  p  absent  from  few  labora- 

that  in  its  completed  form  it  win  oe  however,  that 

torv  libraries.  It  must  oe  unuc  structures 

systematic  desen* >  mns  ot  ‘^^ans  the  various 
find  no  place  .this^er  J  _arp  strictiy  limited 

.art'cles-soine  tg  q{  technique,  although  they  are 

111  matt  vr>  in  range  to  embiace  all 

.sufficient  y  p)ab  bacteriology,  botany,  histology,  both 

branches  ot  niic  ■  '  W  ,  d  zoology,  together  with  notes  on 
normal  and  pathological,  tuiu  zoo  gy,  g  th  rocess  de- 

tlie  chemistry  of  of  appamtus.  The  paragraphs 

scribed,  ’and many ^f the  subject  title  being 

are  concisely  ana  m«a  y  thus  facilitating  the  work  of 

printed  m  bold  black  bibliographies  are  given 

reference,  useiui,  n  1  imnortance  of  the  subject  treated. 

whenever  required  by  ^  Zeiss.s 

Figures  of  apparatus 1  a  number  together  of  134,  are 

Catalogue,  and  diagram  «  {rom  the  character  of  the 

inserted  where  necessa  y,  .1  piously  impossible.  Some  of 

w°rk  profuse  il  as  to  form  complete  monographs 

tlie  ai  tides  a  such  as  those  on  embryological 

on  their  Pa|'^p^f  Sor  BaUowitz  (Greifswald)  and  methods  of 
technique,  by  1  roiess  D  y?etze\  (Berlin),  which  extend 

KrSyean^hf£= 

(Lemberg),  silver  methods b  by  mod\ficati0ns,  important  and 
method  wdb  al (Gottingen)  are  described  at 
trivial,  -iota m ano-  other  noteworthy  contributions  to  be 
length,  whilst  ll  ~  i  methods  of  blood  examination 
■found  111  .°'e  vpi£'e VinkS  ’ (Berlin),  fixation  by  Dr.  von 

fq'dbthmrthoydsPl^ 

ffom  the  pen  if' Dr-  Peter  (Breslau).  Pliotognipbio^^ineLl^ds 


i  lbs  book  on  “  the  antibodies ,v  ; 

Yon  Dungern  desc  ,  and  new  experiments,  hi 

the  results  of  earlmr  researches  a^.^^P  ^  ^ 

this  description  ieq  _  o£  aB  fbose  observers  wl 

researches  he  means  modern  views  of  immunity,  at 

have  helped  to  and  antitoxins,  etc 

more  especially  Elirlic  means  some  of  undoubted  vali 

and  by  new  exp^ente  h^o^rth  precipitins.  1Ue 
which  he  himself  lias  A  t ^  the  subjects  of  the  first-part  a 
hardly  be  pointed  out  ‘  sinee  v.  Dungern’s  own  work  ( 
most  efficiently  dealt  with,  sine  TJie  book  det 

tne  lysins  and  an ‘‘^“^publXd  on  most  of  the  i. 
very  fairly  with  all  the  ,  .^tg<  His  personal  opinion 
portant  portions  of  these  s  J  iienever  fie  expresses  hi 
never  thrust  at  ncludonsmi  logical  deductioij 

self  definitely  he  baaea  his  cOTdiwioM  on  ^  a 

He  employs  the  term  antibc d  es  knQwn  product8  of  1 

discusses  more  or  suite  of  this  wide  treatment 

munization.  We  note  that  ignores  the  attem; 

dealing  with  the  cyto)^1}  ’  roduCe  an  immune  serum  wh 
which  Leyden  lias  mad  1  ceBs  Absolute  specific 

acts  specifically  on  e^thehomato^celi|.st^  ^  ^  (  . 

is  necessary,  he  says,  1  m-sranism  and  unfortunat 

growth  without  damaging  tiSgUe  cells  possess  this.  1 

none  of  the  **°Tr  *R& Vt epithelial  imm. 

theoretical  possibility  of  procluc  g  g.oi  ,]yion  epithelial  0 
serum  which  acts  so  muc^  example  biood  cells— has  b 
than  on  otlier  tissue  cells  .  p  ■  . £’-s  direction  have  b 

proved,  but  all  attempts  t  difficulties  hitherto  in: 

unavaiiing, 

mountable.  In  tlie  seconu  pc  animals,  peculiarly ' 

he  has  carried  out  recent  y  b  maja  squmado, 

adapted  for  the  pu^os^  such  as  the^nf ,  ^ear  to  be  of  < 

the  octopus  vulgaris.  Tlies®  a  .P  some'  of  the  dark  po 
siderable  value  in  further  dearmg  up .some^  ^  gtillfur 

in  connexion  with  antibody  immun’-ty<  Tlie  whole  1 
supporting  Ehrhch s doctnn iot  amUnvolved sente 

is  carefully  written  and  asa  ru  n  clear  as  SUCh  a  con 
are  avoided,  so  that  the  ^  given  as  footnotes, 

cated  one  can  be.  The  lomplete  biliogra 

form,  when  massed  successful  in  arranging 

The  author  has  been  ^  book  e: 

subjects  consecutively,  productions ■  of  workers  in 

reading  than  is  the  rule  with  product  ^  fc,  and  si 

«  ^Vw"  tempting  t„P  follow  close* 

development  of  immunity  teaching. 


e  fiio  rqpn  of  Dr  Deter  (oresiau^.  1  ■ 

1,-01 ifcS  to  microscopical  work  are  fully  detailed  by  Pro¬ 
fessor  Zoth  (Innsbruck),  under  the  beading  Microphotographie, 

J - — ■  :  7,  .  _  1 rr„„hr>nb  oni hpzmifif.rpv  Bei'ilcksichtiouTic} 
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in  the  £,  while  B.  and  C.  would  have  to  pay  at  the 
rate  only.  There  is  something  to  be  said,  in  favour  of 
contention  that  a  married  woman  should  be  treated  as  a 
■’  sole  for  income-tax  purposes,  instead  of  her  income 
,  ig  dealt  with  as  if  it  belonged  absolutely  to  her  husband  ; 
1  were  such  a  course  adopted,  it  is  probable  that  the 
;  lings  for  evasion  would  be  so  numerous  as  to  render  the 
■me  unworkable.  No  conscience  is  more  elastic  than  that 
ne  average  taxpayer  about  the  time  when  he  makes  his 
.  ual  return  of  income,  and  in  some  eases  conscience  would 
d  the  strain  of  an  arrangement  whereby  the  joint  income 
.  so  divided  as  to  result  in  a  minimum  of  taxable  liability, 
aging  from  the  author’s  italics,  the  greatest  of  all  Incomc- 
t  Anomalies  is  the  present  method  of  assessment  of  foreign 
r  s  and  companies,  a  conclusion  to  which  we  confess  we 
:  ild  hardly  have  come  unaided,  and  we  do  not  feel  alto- 

■  er  convinced  by  the  arguments  adduced  by  Mr.  Fry  in 
nort  of  his  opinion.  In  this  connexion  we  notice  some  con- 

.11  on  his  part  between  “domicil”  and  “residence” — 
Is  which  possess  entirely  distinct  meanings.  The  test  of 
lity  to  income-tax  in  cases  into  which  a  foreign  element 
lira  is  not  domicil  but  residence,  and  to  the  best  of  our 

■  ‘f,  the  former  term  does  not  occur  in  any  clause  of  the 
one-tax  code.  It  maybe  added  that  while  the  subject  is 

o  means  exhaustively  treated  in  the  booklet  before  us, 
he  author  appears  to  have  laid  his  finger  on  some  of  the 
defects  in  the  present  system;  and  he  has  treated  his 
■rial  in  such  a  way  as  to  render  it  of  interest  to  the 
age  taxpayer  who  is  not  a  specialist  in  income-tax  law  or 
dice. 


allows  of  a,n  airway  between  bag  and  mask,  sufficiently  free 
to  cause  little  or  no  sense  of  oppression  to  the  patient.  In 
spraying  on  the  narcotic,  I  endeavour  to  limit  diffusion  to 
that  portion  of  lint  lining  furthest  removed  from  the  face 
and  at  the  same  time,  by  rapid  circular  movements,  to  cover 
the  surface  more  or  less  uniformly,  and  so  to  avoid  satura¬ 
tion  at  any  given  point.  Briefly  summarized,  the  sprint 
collar  presents  the  following  advantages  :  (1)  Small  cost  • 
(2)  ready  adaptability  to  apparatus,  dental  or  general,  in 
ordinary  use;  (3)  simplicity  of  introduction  and  withdrawal* 
(4)  complete  fixation  of  limb  lining,  and  thereby  impossi- 
bihty  of  displacement  during  deep  inspiration.  The  spring 
collar  has  been  made  for  me  by  Mr.  J.  H.  Montague  New 
Bond  Street,  W. 


A  Mide-bore  Regulating  Ether  Inhaler. — Dr.  R.  J.  Probyn- 
Williams  (Welbeck  Street,  W.)  writes  :  The  disadvantages  of 
the  narrow  bore  of  the  ordinary  Clover’s  inhaler  are  well-known 
to  all  anaesthetists,  and  I  now  wish  to  call  attention  to  an  in¬ 
haler  which  has  been  made  for  meby  Messrs.  Mayer  and  Meltzer, 
winch  seems  to  possess  some  advantages  over  the  modified 
Clover  inhalers  with  a  wide  bore  which  have  been  introduced 
by  Dr.  Wilson  Smith1  and  Dr.  Hewitt.2  I11  shape  it  is  ovi- 


m-y  face  mask.  Slightly  conical  in  shape,  the  colla 
1  t  any  mount.  Its  sole  object  is  to  fix  the  lint  lining  o 
ee  piece.  First  fit  Hewitt’s  or  Clovers  bag  to  selected 
are  ;  then  take  circlet  of  limb  (diameter  about  7  in.) 
(collar  apex  downwards  in  centre,  gather  up  edges  over 
vor  border  and  hold  tightly  in  right  hand;  next  force 
'into  ring  of  facepiece,  and  spread  out  lint  lining 

I  nlv  against  walls  of  mask.  Trim  edges  so  as  to  lie  well 

I I  rubber  air  pad.  If  Hewitt’s  bag  be  used,  arrange 
ior  immediate  to-and-fro  breathing.  I  prefer  one 

■  of  air  after  five  or  six  inspirations  ;  this  can  be 
y  given  through  stopcock  without  disturbing  facepiece 

■  u  Pr*va^e  I  detach  rubber  bag  from  stopcock,  and 
o  csh  paper  bag  for  each  patient.  That  portion  of  limb 
1  ng  the  cone  is  somewhat  stretched  in  situ,  and  thereby 


form,  and  the  body  is  pierced  in  both  its  long  and  .’short 
diameters  by  two  tubes.  The  short  or  vertical  tube  is  rather 
wider  than  the  average  adult  trachea,  and  this  bore  is  not 
diminished  in  any  part  of  its  course,  as  it  is  in  the  ordinary 
model  of  Clover's  inhaler.  Through  this  tube  respiration 
takes  place,  and  to  its  extremities  are  attached  the  facepieces 
and  bag. _  In  the  long  or  horizontal  diameter,  rotates  another 
tube  which  regulates  the  amount  of  the  respired  air  which  is 
deflected  into  the  ether  chamber.  At  its  extremity  is  an  indi¬ 
cator  which  moves  round  part  of  the  larger  end  of  the 
inhaler.  There  is  no  water  chamber,  and  "the  two  metal 
pieces  forming  the  inhaler  may  be  separated  and  boiled  when 
required.  There  are  also  several  novelties  in  the  details 
which  need  not  now  be  described.  The  inhaler  has  been 
proved  to  work  well,  and  possesses  the  advantages  of  a  wider 
bore  in  the  patient  breathing  freely  without  noise,  remaining 
of  a  better  colour,  and  secreting  less  mucus  and  saliva.  It  is 
6oz.  lighter  than  the  ordinary  Clover’s  inhaler,  is  more  com¬ 
fortable  to  hold  on  account  of  its  shape,  it  can  be  easily  and 
satisfactorily  cleaned,  and  it  is  also  inexpensive. 


International  Congress  of  Otology.  — The  International 
Congress  of  Otology  will  hold  its  seventh  meeting  at  Bor¬ 
deaux  from  August  1st  to  4th,  1904,  under  the  presidency  of 
Dr.  Moure.  The  questions  proposed  for  discussion  are  r 
(1)  The  Choice  of  a  Simple  and  Practical  Acoumetric  For¬ 
mula  ;  (2)  Diagnosis  and  Treatment  of  Suppurations  of  the 
Labyrinth ;  (3)  Technique  of  the  Opening  of  Cerebral 

Abscesses  of  Aural  Origin  and  After-Treatment. 

1  Medical  Annual  (Wright),  1899. 

2  Lancet,  vol.  i,  iqoi. 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

Spring  Collar  for  Gas  and  Ether  Apparatus  in  Ethyl  Chloride 
i  osis.— Dr.  A.  de  Prenderville,  Anaesthetist  to  the  Totten- 
1  Hospital  and  the  London  Throat  Hospital,  W.  (Weymouth 

•  t,  W.)writes  :  Instead  of  using  elaborate  special  meehan- 
ior  ethyl  chloride  narcosis,  I  have  had  the  most  satisfac- 
■esults  with  the  spring  collar  here  shown,  fitted  to  the 
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By  Robert  Farquharson,  M.D.,  M.P. 

Tt  reauires  some  boldness,  I  know,  to  ramble  through  the 
thorny  jungle  of  comment  on  these  subjects,  where  angels 
have  trodden  before,  and  where  my  intrusion  may  have  no 
SSZSaWaluT  Most  of  the  arguments  have  already  been  worn 

threadbare.  'May  I  place  some  c0nosf1^feat^^  inlKreet ? 

onlooker  ^however,  of  Te  ga^  and  de¬ 

tachment  from  active  professional  work  is  not  the  worst  way 
of  looking  round,  and  reading,  and  thinking,  and  wondeiing 
whether  the  more  advanced  and  scientific  methods  of  the 
nresent  day  turn  out  better  practitioners  than  those  which 
were  in  vogue  in  the  late  Fifties,  when  I  was  a  student  m 

EIntheSfirst  place,  I  consider  it  a  sheer  waste  of  money  to 
jorovide  bacteriological  installations  and  physiological  laboia- 
torles  fn  every1  medical  school.  I  should  no  more  encourage 
an  ordinary  practitioner  to  meddleactivelyw.th  microbe?  than 
I  would  allow  him  to  operate  for  appendicitis.  Bactenology 
i» the  most  misleading  thing  in  the  world  unless  worked 
bv  snecially-trained  scientists,  and  m  every  locality  theie 
should  be  a  central  station  where  sued,  mves  igattons 
<;an  be  carried  out  on  rigidly  up-to-date  lines  h 
•we  have  in  Aberdeen,  where  Professor  Hamilton,  oui 
leading  authority  on  pathology,  generously  gives  much 
time  and  work  to  unravel  such  problems  as  are  put 
before  him.  Then,  again,  unless  young  fellows  aie  to 
become  physiologists  pure  and  simple,  why  puzzle  then 
brains6  in  the  vain  attempt  to  understand  the  conflicting 
views  of  Continental  authorities,  or  the  complicated  varieties 
of  mechanical  contrivance  invented  for  experimental  pur¬ 
poses  ?  Let  us  have  again  central  stations  where  research  can 
be  earned  on  according  to  the  Ludwig  methods  undei  careful 


supervision,  and  then  let  the  results  be  accepted  without 
repetition  or  endorsement.  The  sceptical  attitude  can  be 
carried  too  far,  and  I  am  quite  prepared  to  believe  m  the 
inhibitory  action  of  the  pneumogastnc  nerves,  although  I 
have  never  sat  in  the  back  seat  of  an  imperfectly-ventilated 
Uecture  room,  and  dimly  seen  some  kind  of  indicator  slowly 
moving  up  and  down  to  register  the  movements  of  the  heart. 

Next,  I  hold  that  young  fellows  are  over-coddled  and  fed 
with  spoonmeat  nowadays.  There  is  a  tutor  at  hand  to 
expound  and  explain  everything ;  nothing  is  left  to  be  casually 
nicked  up,  and  the  brilliant  band  of  practitioners  who  manned 
the  benches  of  the  old  Edinburgh  University  m  former  days 
Tinder  the  giants  of  the  past  were  nothing  the  worse  foi 
having  practically  had  no  actual  teaching,  but  had  been 
left  to  mouse  about  under  the  inspiring  influence  of  Goodsir, 
Ohristison,  Simpson,  Syme,  Edmund  Forbes  Bennett,  and 
their  colleagues,  and  the  tutorial  department  naturally  fell 
into  the  hands  of  the  “grinders,”  a  most  useful  class  of  men 
abhorred  by  pedants,  but  beloved  by  those  who  had  the 
advantage  of  working  with  them.  In  my  day  Gregoiy  s 
attempts  at  professional  instruction  were  simply  absuid.  He 
.could  explain  nothing,  and  the  simplest  experiment  went 
wrong  in  his  clumsy  fingers.  Goodsir,  though  a  fai  biggei 
man,  was  not  much  better,  for  he  was  perpetually  stiugg  mg 
in  the  clouds  of  transcendentalism,  and  although  much  of  his 
epoch-making  work  was  contained  in  his  lectures,  and,  being 
unpublished,  was  calmly  appropriated  by  others,  we  could 
make  nothing  of  him,  and  had  it  not  been  for  my  deal  o 
master  Strutliers,  who  lectured  in  my  first  year,  I  must 
inevitably  have  been  plucked  in  anatomy  as  I  was  in 
chemistry.  Under  these  circumstances  we  had  recourse  to 
Wilkinson,  a  born  teacher  with  a  clearness  of  exposition 
-which  I  have  never  heard  surpassed,  whose  drawings  in 
coloured  chalk  on  the  blackboard  of  difficult  bits  of  regional 
•anatomy  almost  approached  genius.  .  ,  , 

One  result  of  the  modern  and  excessive  development  of 
departmental  instruction  is  that  professors  have  no  time  or 
■  energy  left  for  original  work.  The  Scotch  universities  are 
staffed  by  aide  men,  who  had  made  their  mark  before 
■election.  But  what  is  the  output  now  ?  Simply  nil,  because 
t, their  powers  are  wasted  by  having  to  cram  into  little  boys 
.over-stuffed  brains  a  heterogeneous  mass  of  confused  material 
to  meet  the  imperious  demands  of  General  Medical  Council 
inspectors,  and  then  they  have  to  read  a  vast  and  complex 
variety  of  literature  to  keep  up  with  what  is  called  the  pro¬ 
cress  of  the  times,  which  seems  to  me,  as  a  man  m  tlie 
street  to  be  too  often  purely  destructive,  one  set  of  men 


demolishing  the  work  of  their  predecessors  and  being  h 
their  turn  demolished  by  those  by  whom  they  were  sue 
ceeded.  In  the  good  old  days,  when  the  yellow  and  fadet 
leaves  showed  the  antiquarian  nature  of  the  lecturers  MSS. 
research  was  actively  going  on  and  the  splendid  series  o 
investigations  pouring  forth  with  the  vin  e  vigour  wind 
was  then  the  stimulating  characteristic  of  m>y  old  Aim; 
Mater  Everv  subject  is  now  so  overgrown  that  one  nun. 
cannot  grasp  it  all,  and  chemistry,  physiology,  and  the  lik 
have  to  be  worked  like  the  co-operative  stores-m  compart 
ments.  But,  so  far  as  I  know,  there  is  no  limit  to  the  scop 
within  which  an  examination  may  be  carried  on,  and  a. 
unhappy  student  can  easily  be  plucked  bare  by  any  faddis, 
who  magnifies  the  importance  of  his  special  line  of  know 
ledo-e.  Perhaps  this  has  already  been  done,  and  I  may  be 
day  after  the  fair,  but,  if  not,  I  should  like  to  see *  rigidlj 
defined  areas,  within  the  limited  circle  of  which  the  knov 
ledo-e  of  students  should  be  tested,  md  professors  should  h 
expected  to  expatiate,  and  then  every  chair  should  he  pr< 
vided,  as  in  Germany  and  elsewhere,  far  more  efficiently  tha 
at  present,  with  the  well-qualified  and,  above  all  things,  we 
paid  assistants,  who  should  relieve  the  occupant  of  a 
tutorial  work,  and  set  him  free  to  carry  on  that  original  worj 
on  which  the  reputation  of  a  university  so  largely  depends. 

How  far  examination  is  really  a  good  test  of  knowledge 
an  old  controversy  which  I  do  not  wish  to  reopen  except  1 
say  this  :  that  the  capacity  for  placing  one  s  accumulatt 
stores  of  information  clearly  and  coherently  on  paper  is 
special  gift ;  and  a  man  may  be  an  excellent  doctor  althoue 
he  may  have  a  poor  literary  faculty,  and  gives  meag 
answers  to  questions.  And  when  we  remember  what  outsiii 
examiners  too  often  are,  and  how  they  spin  elaborate  cabine 
of  conundrums  to  gratify  their  own  ingenuity^  we  mi 
wonder  not  that  so  many  students  are  plucked,  but  Ih 
any  get  through  at  all.  For  this  reason  I  am  stiongly 
favour  of  keeping  the  examinations,  at  the  universities  at; 
events,  purely  and  solely  in  the  hands  of  the  professois. 
assessor  is  generally  a  young  man,  perhaps  an  assistant  si 
geon  or  physiefan  to  a  London  hospital,  where  he  has  be, 
seeing  chronic  dyspepsias,  varicose  ulcers,  and  winter  coug 
for  ten  or  fifteen  years,  and  to  put  him  as  a  spy  (foi  that 
what  it  really  amounts  to)  on  the  proceedings  of  a  man 
perhaps  European  reputation  is  an  absurdity  £0  palpal 
that  I  wonder  it  has  survived  so  long.  . 

The  great  advantage  of  the  professor  doing  all  the  e. 
mining,  as  in  my  old  Edinburgh  days,  when  the  arrange™ 
worked  admirably,  is  that  he  can  supplement  the  results 
the  replies  to  the  printed  queries  by  his  experience  of  ( 
class  work  and  general  demeanour  of  each  individual  stud, , 
and  the  look  of  a  “kent  face”  will  steady  the  timid > 
restore  his  scattered  thoughts  to  the  matter  in  hand. 

As  regards  the  arrangement  of  the  student  s  time,  it  is  m 
important  that  the  first  two  years  should  be  exclusively  ■ 
voted  to  anatomy,  chemistry,  botany,  materia  medica  < 
physiology ;  and  until  theyLave  been  cleared  out  of  the  w  ay,  < 
the  overcharged  memory  relieved  by  examination,  admitta ; 
to  the  in-patient  or  out-patient  department  of  the  waids  s  .i 
be  rigidly  barred.  Any  one  who  .is  actively  engaged  in' 
section  is  a  source  of  danger  to  sick  people,  which  no - 
septic  precautions  can  avoid  ;  and  to  ask  young  men  to  en 
in  clinical  work  before  they  understand  the  structure  or  tu 
tions  of  the  human  body,  or  the  action  and  uses  of  medi  a 
is  an  absurdity  so  glaring  as  to  require  no  refutation.  H 
system  of  apprenticeship,  now  unhappily  abolished  by  ecm 
tional  faddists,  was  not  open  to  this  objection,  foi  und 
young  fellows  were  early  broken  into  the  harness  of  *en 
practice  ;  under  experienced  supervision  they  were  taugli 
make  up  medicines,  to  do  a  little  small  surgery,  am  - • 
class  of  cases  of  a  slight  and  trivial  kind  which  never  it 
our  great  hospitals.  Above  all,  they  learnt,  if  G  . 
fortunate  in  their  master,  the  art  of  managing  sick  pm 
and,  above  all,  the  necessity,  no  less  than  the  propnem 
courtesy  and  kindness  to  the  poor.  This  lesson,  winch  • 
often  neglected  in  the  hustle  and  scrimmage  of  out-p^ 
hospital  practice,  was  taught  to  Edinburgh  students 
time  by  the  late  Warburton  Begbie,  the  best  type  ot 
beloved  physician,  whose  personal  charm  was  only  Q  v 
by  his  clinical  tact,  and  whose  memory  will  be  foi  e\ei  r 
in  the  memory  of  his  attached  pupils.  „  < 

Out-patient  departments  are  mischievous  absurenu  , 
should  be  abolished  without  delay.  There  we  se 
unhappy  physician,  perhaps  a  Fellow  of  his  L. 

ing  the  best  years  of  his  life  in  doctoring  gaunt,  p  - 
of  dyspepsias,  and  winter  coughs,  and  chronic  lheum 
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bronchitis,  and  phthisis,  creating  appetites  with  tonics 
ch  lie  cannot  gratify  with  food,  and  searching  in  vain  for 
e  crumbs  of  comfort  or  instruction  to  give  to  his  expec- 
,  class,  llow  much  better  the  old  Edinburgh  plan  was. 
re  was  no  out-patient  department  there,  but  only  what 
called  a  waiting  room,  where  cases  sent  for  admission 
lie  wards  were  seen  by  the  physician  or  surgeon  in 
•ge.  Dispensaries  did  the  rest,  and  there  we  saw  a 
terate  number  of  cases,  and  were  given  the  addresses  of 
>rs  to  be  visited  at  home.  This  wa s  done  under  the  direct 
>rvision  of  the  medical  officers  whom  we  called  in  on 
rgency,  and  when  I  say  that  my  immediate  superiors 
,  >  Gairdner,  Sanders,  and  Matthews  Duncan,  I  think  it 
be  allowed  that  this  was  a  professional  training  most 
liable  to  the  student,  and  an  admirable  arrangement,  for 
1  patient  was  attended  at  home  under  domestic  conditions 
;jch  could  at  any  time  be  supplemented  by  admission  to 
1  hospital. 

le  fifth  year  of  medical  study,  which  I  cannot  but  regard 
;n  educational  fad,  is  usually  wasted  so  far  as  I  have  been 
to  find  out.  I  cannot  discover  what  its  place  in  the  cur- 
dum  really  is,  and  it  places  a  burden  on  the  backs  of  long- 
;  wing  parents  which  they  can  ill  afford  to  bear, 
ae  worst  of  medical  study  is  that  its  methods  are  con- 
1  ally  in  the  melting  pot  at  the  instigation  of  the  General 
Real  Council,  which,  having  outlived  the  necessity  for  its 
;tenee,  is  compelled  to  invent  work — one  day  it  abolishes 
ost  useful  body  of  men,  the  unpaid  assistants,  who  are 
flung  on  the  world  ruined  and  penniless  because  their 
:tenee  annoyed  the  comfortable  consultants  of  Harley 
;et  and  Savile  Row,  and  the  next  spend  their  time 
.iebating  the  intricacies  of  what  they  are  pleased  to 
“infamous  practice,”  to  squabbling  with  the  leading  coi¬ 
tions,  who  very  properly  decline  to  accept  their  dictation, 

1  to  unsettling  the  minds  of  the  Conjoint  Board  about 
r  systems  of  examination,  with  the  result  that,  although 
■  1  embers  are  all  honourable  and  distinguished  men,  and 
r  chairman  is  exceptionally  dignified  and  impartial, 

•  have  lost  all  hold  on  public  opinion,  and  are  now  prac- 
ly  bankrupt.  Would  it  not  be  better  to  sweep  them  out 
astence,  to  have  a  registration  office,  charging  a  small 
■and  at  the  same  time  to  reform  drastically  by  abolition 
ijorporations  and  examining  bodies,  and  let  the  qualifica- 
k  for  practice  be  given  by  a  Conjoint  Board,  whose  pro- 
lings  can  be  controlled  by  the  Privy  Council,  and  who  are 
from  fussy  and  meddling  interference,  and  let  those  who 
re  a  higher  degree  go  to  the  universities, 
le  Royal  College  of  Physicians  may  of  course  retain  itself 
select  and  dignified  debating  society,  conferring  what 
5  it  pleases,  and  looking  after  its  somewhat  indifferent 
>  ry,  and  maintaining  by  means  of  a  curator  the  fiction  of 
Jiseum  which  I  doubt  if  any  one  has  ever  seen ;  and  of 
ise  the  magnificent  museum  of  the  College  of  Surgeons 
1  Id  be  maintained  by  the  State. 


ORT  OF  THE  COMMISSION  ON  DYSENTERY 
ND  ITS  RELATION  TO  ENTERIC  FEYER. 

ugust,  1900,  the  Secretary  of  State  for  War  appointed  a 
mission  to  report  on  “the  nature,  pathology,  causation 
prevention  of  dysentery  and  its  relation  to  enteric  fever.” 

1  Jommissioners  were  Lieutenant-Colonel  Bruce,  Colonel 
Notter,  and  Professor  W.  J.  Simpson.  The  immediate 
ion  which  led  to  the  appointment  of  the  Commission 
■the  terrible  mortality  from  these  two  diseases  in  the 
1  African  campaign,  and  in  view  of  this  fact  it  cannot  be 
jthat  the  terms  of  the  appointment  quoted  above  were 
y  or  likely  to  bring  about  an  exhaustive  inquiry  into  the 
ntable  causes  of  mortality  in  the  late  war. 

1  result  of  an  inquiry  is  a  bacteriological  report  by 
enant-Colonel  Bruce  (48  pages  and  15  coloured  plates); 
prt  by  Dr.  Simpson  of  49  pages,  appendices  of  30  more 
',  and  several  maps;  and  a  report  by  Colonel  Notter 
rising  16  pages  and  1  plate.  The  last  and  the  first 
|is  are  undated,  the  second  is  dated  November  29th,  1901. 
■rt  introduction  is  prefixed  to  these  three  reports  signed 
■s.  Bruce  and  Simpson  and  dated  November  29th,  1901, 
hat  is  in  fact  a  minority  introduction  but  undated  is 
hy  Professor  Notter.  In  view  of  these  facts  it  is  not 
'■ther  surprising  that  nearly  two  years  have  elapsed  be- 
'  report  is  presented,  and  that  it  now  loses  much  of  its 
in  consequence  of  its  individual  characteristics.  It 
ms  much  valuable  information,  and  had  it  been  a  unani¬ 


mous  report,  some  hope  of  rational  reform  in  the  sanitary 
service  of  the  army  might  have  been  entertained. 

The  Etiology  of  South  African  Dysentery. 

Lieutenant-Colonel  Bruce  made  a  bacteriological  investi¬ 
gation  of  18  cases  of  dysentery  and  7  of  enteric  fever,  and 
describes  in  detail  the  pathological  conditions  found.  He 
arrives  at  the  following  conclusions  : 

1.  That  dysentery  in  South  Africa  is  not  caused  by  amoebae, 
as  there  is  some  reason  to  believe  is  the  case  with  the- 
dysentery  of  certain  other  countries. 

2.  That  the  organs  in  dysentery  are  absolutely  sterile.. 
Hence,  unlike  enteric  fever,  the  causal  agent  confines  itself 
to  the  intestines. 

3.  That  in  the  large  intestine  no  particular  species  of 
micro-organism  stands  out  prominently  as  in  the  case  of 
cholera. 

4.  That  there  is  not  sufficient  evidence  in  this  work  to 
advance  the  theory  that  some  of  the  normal  inhabitants  of 
the  intestines  belonging  to  the  coli  group  take  on  a  patho¬ 
genic  power. 

5.  That  there  is  no  connexion  between  dysentery  and 
enteric  fever,  Eberth’s  bacillus  not  being  found  in  the  organs- 
or  intestines  of  dysentery. 

6.  That  there  is  a  certain  amount  of  evidence  to  show  that 
so-called  cases  of  dysentery  following  enteric  fever  are 
relapses  of  enteric,  where  the  disease  has  attacked  the  large 
intestine. 

Professor  Simpson’s  Report. 

In  the  second  part  of  the  repoi’t,  Professor  Simpson  deals- 
in  a  thorough  and  workman-like  manner  with  the  conditions 
and  causes  leading  to  the  immense  mortality  in  the  South 
African  campaign.  On  the  last  page  of  his  report  he  gives 
an  estimate  of  the  cost  of  enteric  fever  in  the  campaign, 
which  most  usefully  brings  out  what  a  large  saving  would  be- 
effected  merely  from  a  financial  point  of  view  by  the  taking 
of  the  necessary  preventive  measures.  Taking  the  cheapest 
infantry  soldier  to  cost  £40  by  the  time  he  arrives  in  South 
Africa,  his  death  by  enteric  fever  implies  an  estimated  cost 
to  the  country  of  £87  ;  if  he  is  attacked  by  enteric  fever  and 
recovers,  the  cost  is  £57,  on  the  assumption  that  he  resumes 
work  at  the  end  of  four  munths  ;  £108  if  he  is  invalided  home 
and  has  to  be  replaced  by  another  man.  During  the  two 
years  of  the  war  there  were  at  least  31,128  cases  of  enteric- 
fever,  and  on  the  above  basis  the  total  cost  was  £2,724,306  ; 
and,  if  to  this  be  added  the  cost  of  extra  hospital  staff  and 
equipment  of  hospitals  and  transport,  the  cost  is  brought 
up  to  at  least  £3,500,000.  This  estimate  does  not  include 
dysentery,  and  is  calculated  on  the  basis  of  the  cheapest, 
soldier  available. 

Enteric  Fever  and  Dysentery  in  the  Civil  Popidation. — Enteric 
fever  under  ordinary  circumstances  is  a  veritable  scourge  in 
South  Africa,  and  dysentery,  although  ordinarily  mild, 
assumes  a  virulent  form  in  the  mines.  The  main  cause  of 
these  diseases  is  undoubtedly  an  insufficient  protection  of  the 
water  supplies  and  a  general  absence  of  a  proper  and  sanitary- 
disposal  of  excreta  and  slop  water. 

Enteric  Fever  and  Dysentery  in  the  South  African  Army. — In. 
view  of  the  above  facts  it  is  hot  surprising  that  in  the  absence- 
of  efficient  means  of  prevention  the  South  African  army- 
suffered  badly.  The  number  of  deaths  from  enteric  fever 
were  over  six  and  a-half  times  that  of  dysentery  in  the  first 
year  of  the  campaign,  and  nearly  six  times  in  the  second 
year. 

Decomposing  food  has  been  a  great  cause  of  fatal  dysentery- 
in  former  times ;  and  it  is  satisfactory  therefore  to  learn  that 
the  “comparative  absence  of  a  general  prevalence  of  fatal' 
dysentery  and  scurvy  may  be  very  properly  ascribed  to  the- 
excellent  commissariat  and  food  arrangements  of  this  war.”' 
Dr.  Simpson  makes  a  useful  suggestion  on  this  point,  that  is, 
that  meat  should  not  be  sent  out  in  tins  containing  more 
than  a  single  soldier’s  rations  for  the  day,  in  order  that 
exposure  to  dust  and  dirt  of  the  opened  tins  may  be  avoided. 

The  drinking  of  surface  waters  was  the  most  usual  cause  of 
dysentery ;  but  the  sand  which  lodged  on  food  during  dust 
storms  appears  also  to  have  been  a  cause. 

History  of  Modder  River. — Dr.  Simpson  next  passes  in  re¬ 
view  the  main  epidemics  of  the  campaign,  his  deductions 
being  based  in  the  main  on  information  obtained  on  the  spot 
or  from  official  sources.  We  cannot  agree  with  Colonel 
Notter’s  demurral  to  “so  much  of  Part  II  of  the  report  being- 
taken  up  with  details  as  to,  and  criticisms  of,  circumstances 
connected  with  the  occupation  by  the  army  of  camps  at 
Modder  River,  Paardeberg,  and  Bloemfontein,”  on  the  ground- 
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that  “i  practically  .none  of  the  facts  therein  referred  to  came 
under  the  actual  observation  of  the  Commission,  as  the 
events  occurred  some  months  before  the  Commissioners 
arrived  in  South  Africa,”  and  that  “  the  opinions  offered  on 
these  incidents  are  based  almost  entirely  on  hearsay  or 
secondary  evidence.”  If  such  objections  were  to  hold  good, 
and  if  the  investigator  were  not  to  be  credited  with  a  capacity 
for  sifting  the  wheat  from  the  chaff  of  evidence,  public  health 
inquiries  would  be  almost  entirely  impracticable,  and  a  laige 
proportion  of  the  reports  of  the  medical  inspectors  of  the 
Local  Government  Board,  for  instance,  must  be  relegated  to 
thei  waste-paper  basket.  . 

The  description  of  the  Modder  River  outbreak  is  an  excel¬ 
lent  example  of  the  belated  adoption  of  precautionary 
measures  which  characterized  the  campaign.  On  January  17th, 
1900,  Surgeon-General  Wilson,  the  Principal  Medical  Officer, 
finding  the  Modder  River  camp  in  an  insanitary  state, 
advised  Lord  Roberts,  who  was  then  in  Capetown,  that  wells 
should  be  sunk  for  the  troops  not  only  at  Modder  River,  but  on 
the  lines  of  communication  between  Orange  River  and  Modder 
River.  Lord  Roberts  immediately  agreed,  and  the  ordinary 
machinery  under  the  Royal  Engineers  was  put  in  motion  for 
this  purpose,  ‘t  So  slow,  lioweyer,  was  this  machinery,  which 
is  not  specially  adapted  for  this  work,  that  it  was  not  until 
February  9th  that  the  requisite  number  of  wells  was  completed. 

A  portion  of  the  troops  began  to  leave  the  Modder  River  on 
February  1  itli.”  Nothing  in  Colonel  Notter’s  statement  quoted 
above  appears,  in  view  of  the  above  and  similar  detailed 
information,  to  justify  us  in  disagreeing  with  Dr.  Simpson’s 
statement  as  follows : 

As  preventive  works  they  (tube  wells)  should  have  been  constructed, 
not  when  an  epidemic  manifested  itself,  but  immediately  the  camp  was 
i'ormed,  which  would  have  been  nearly  two  and  a-half  months  earlier. 
The  medical  officers  adopted  preventive  measures  as  far  as  they  were 
able,  in  order  that  the  soldiers  should  be  provided  with  good  water,  but 
there  was  no  general  organized  scheme  by  which  abundance  of  pure 
water  was  obtainable.  Plenty  of  fuel  was  obtainable,  for  although  the 
Modder  River  district  is  barren  of  trees,  there  was  a  railway  behind  to 
<bring  up  coal.  . 

History  of  Paardeberg  and  Bloemfontein. — Both  the  Boer 
and  British  forces  were  infected  when  they  left  the  Modder 
River  and  started  for  Paardeberg.  It  cannot  be  wondered 
therefore  that  a  large  proportion  of  them,  having  to  drink 
the  polluted  river  water,  became  victims  of  enteric  fever  and 
dysentery.  But,  as  Dr.  Simpson  points  out  : 

The  geological  formation  of  this  district  is  sandstone  and  shale  with 
ironstone,  so  that  if  there  had  been  a  health  department  with  the 
requisite  machinery  and  staff,  there  would  have  been  no  difficulty  in 
procuring  an  abundance  of  naturally  filtered  water  by  boring. 

The  result  of  mismanagement  and  neglect  here  and  at 
Bloemfontein  was  an  incidence-rate  of  enteric  fever  and 
.simple  continued  fever  of  10.6  per  cent.  (4,280  cases)  in  the 
course  of  seven  weeks. 

Dr.  Simpson  points  out  that  the  records  in  the  hospitals  of 
the  above  cases,  while  valuable  medically,  possess  no  sanitary 
value,  because  they  do  not  record  the  distribution  of  these 
invalids  according  to  camps.  It  is  obvious  that  “  when  large 
numbers  of  troops  are  collected  together  in  many  different 
camps  in  and  around  a  town,  an  accurate  (hospital)  record  of 
the  zymotic  sickness  in  each  camp  becomes  a  matter  of  vital 
importance.  There  is  no  other  method  of  focussing  or 
locating  any  special  disease  occurring  in  a  large  force,  and  of 
at  once  obtaining  the  requisite  information  in  order  to  deal 
promptly  with  tiie  causes  and  the  disease.”  This  important 
criticism  is  not  successfully  met  by  Colonel  Notter’s  remark 
that  “with  troops  in  the  field,  the  units  of  which  are  often 
for  days  together  moving  rapidly,  elaborate  statistics  are 
quite  impossible.”  It  ought  not  to  be  impracticable  to  have 
a  column  in  the  hospital  returns  giving  the  camps  from 
which  each  patient  is  derived ;  and  the  information  thus 
given  would,  if  properly  utilized,  enable  work  of  a  preventive 
character  to  be  done,  which  would  diminish  greatly  the  strain 
on  the  accommodation  in  the  hospitals. 

It  is  a  perfectly  sound  criticism  that 
the  impossibility  of  obtaining  the  necessary  material  or  information 
<to  make  an  analysis  of  the  incidence  of  dysentery,  enteric  fever,  etc., 
on  the  different  regiments  and  on  the  camps  that  were  occupied  in  and 
around  Bloemfontein  indicates  at  once  the  absence  of  the  essential 
machinery  required  at  a  sanitary  bureau.  With  the  intelligence  on  this 
subject  defective  there  were  neither  the  data  for  immediately  locating 
the  particular  causes  at  work  on  the  particular  bodies  of  men,  nor  the 
means  of  foreseeing  and  forestalling,  checking,  or  controlling  the  epi¬ 
demic  with  any  degree  of  precision. 

History  of  Pretoria  . —  It  is  unnecessary  to  enter  in  detail  into 
the  history  of  .other  camps.  Most  instructive  details  are 
given  by  Dr.  Simpson  in  his  report.  Among  the  recom¬ 


mendations  made  by  a  sanitary  officer  specially  appointed  foi 
the  western  district  of  Pretoria  was  one  “  that  a  sentry  b< 
placed  on  the  so-called  spring  in  the  river  to  prevent  men 
drinking  the  water  in  an  unboiled  state.”  This  reeommenda 
tion  was  endorsed  by  the  Principal  Medical  Officer  foi 
Pretoria,  but  no  constant  guard  was  put  on  the  spring.  This 
omission  “cost  many  more  times  the  men  than  would  havi 
been  required  to  guard  a  dozen  such  places.”  The  force  0 
this  remark  does  not  appear  to  us  to  be  diminished  dj 
Colonel  Notter’s  comment  that  “  too  much  is  made  of  afailuri 
to  put  a  guard  on  a  particular  disused  water  supply.  It  mus' 
be  remembered  that  the  men  at  that  time  were  getting  bir 

one  night  in  bed  per  week.” 

Sanitary  Condition  of  Camp—  Instances  Jake  the  followin' 


tell  their  own  story  of  gross 


neglect.  The  pure  water  0 


Barberton  is  conveyed  to  a  close  reservoir  in  pipes.  A  picke 
encamped  on  the  top  of  this  reservoir  and  the  soldiers  of  tlr 
picket  obtained  their  water  supply  by  taking  off  the  venti 
la  tor  and  dipping  their  cans  into  the  reservoir.  At  Naauw 
port  an  excellent  water  supply  was  pumped  from  a  well  inti 
a  tower.  To  guard  this  the  well  and  pumping  arrangement 
were  placed  inside  a  blockhouse.  The  blockhouse  on  inspec 
tion  was  found  to  be  used  as  a  latrine,  not  more  than  8  ft 
from  the  well.  Colonel  Notter  remarks  on  this  that  it  wa 
“  the  outcome  of  observations  made  by  Dr.  Simpson  alone 
and  constitutes,  !  believe,  an  isolated  case.”  Compare  wit! 
this  Dr.  Simpson’s  remarks  as  follows  : 

These  are  a  few  instances  out  of  many  observed  in  which,  owing  t 
the  absence  of  a  jealous  guarding  of  the  water  supply  a  pure  suppl 
ran  the  risk  of  becoming  impure.  On  the  other  hand,  when  the  watt 
was  inferior  or  liable  to  pollution,  no  very  great  effoi'ts  were  made  t 
improve  the  quality.  The  matter  was  viewed  as  one  of  the  exigencu 
of  war  which  it  was'  impossible  to  remedy,  instead  of  as  a  serious  dirt 
culty  which  under  any  circumstances  must  be  overcome. 

It  is  pleasant  to  have  Dr.  Simpson’s  testimony  that  “  man, 
regiments  succeeded  in  taking  precautions  under  the  greater 
difficulties.” 

There  is  a  grave  discrepancy  between  his  further  statemer 
that  it  was  the  general  exception  for  the  water  to  be  filtered  or  boiled 
and  Colonel  Notter’s  statement 

that  Dr.  Simpson’s  statement  is  considered  by  him  to  be  “  far  from  tb 
real  facts:”  and  that  “  in  my  experience  it  was  rather  the  exceptir 
to  find  water  not  boiled  or  filtered.” 

We  need  not  follow  the  details  of  the  discussion  01  tl 
sanitary  conditions  of  camps.  The  following  is  Dr.  Sim; 
son’s  summary  of  the  conditions  giving  rise  to  the  insamtai 
condition  of  large  camps  :  ....  . 

1.  Surface  supplies  of  water  and  their  liability  to  pollute 
by  dead  animals  or  excrementitious  matter,  or  surface  char 
age,  or  all  combined. 

2.  The  imperfect  and  ill-considered  disposal  of  carcasses 

horses  and  oxen.  ...  .... 

3.  Defective  covering  of  latrines,  proximity  of  htu 

manure,  and  refuse  heaps;  and  fouling  of  the  ground wi 
urine  and  slop  water,  causing  risk  of  infection  of  food  fro 
flies  and  from  the  possible  contamination  of  boots,  clothe 
utensils,  and  hands.  _  . 

4.  The  absence  of  organized  establishments  for  t 
cleansing  of  camps  that  have  been  occupied,  the  absent 
also,  of  arrangements  for  the  distribution  and  location 
regiments  on  clean  ground,  and  the  consequent  occupatr 
of  the  same  camps  successively  by  different  regiments. 

We  cannot  better  complete  our  summary  of  the  conditio 
found  than  by  placing  in  parallel  columns  the  two  follow) 
accounts : 

Dr.  Simpson. 

The  soldier  is  undisciplined  in 
sanitary  matters  in  the  field,  and 
the  officer  himself  untrained  in 

sanitation . It  requires  very  little 

descriptive  powers  to  portray  the 
results.  Polluted  water  supplies, 
filthy  latrines  covered  with  swarms 
of  flies  and  uncovered  with  earth, 
excrement,  polluted  soil,  manure 
heaps  and  dead  horses  have  been 
the  usual  accompaniments  of  camps 
where  large  numbers  of  troops  have 

been  located . There  are  certain 

to  be  numbers  of  regular  troops 
with  clean  camps,  but  they  are 
overwhelmed  by  those  that  are 
otherwise.  Too  much  is  dependent 
individual  effort,  and  too  little 


Colonel  Lane  Nottee. 

I  consider  the  description  giyei 
the  general  state  of  camps  10 
grossly  exaggerated.  In  my  opnn 
except  in  a  few  cases  of  camps  or 
pied  by  Colonial  and  irreguj 
forces,  the  general  sanitary  staff; 
the  camps  was  good.  In  connex 
with  tbe  same  subject,  I  thin  K 
criticisms  as  to  the  absence  ot  '■ 
sanitary  organization  are  har 
justified  by  the  facts.  There  is 
organization,  but  it  is  inadequaff 
personnel. 


on  concerted  action  properly  con¬ 
trolled. 


We  have  left  ourseives  no  space  to  discuss  Dr.  Simps* 
proposals  for  improved  sanitary  organization. 

It  is  unfortunate  that  even  here  Colonel  Notter,  with  PJ| 
tical  exDerienee  of  armv  organization,  considers  man} 
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;se  recommendations  as  “  unworkable,”  and  liable  to  lead 
‘friction  and  failure.”  The  only  practical  point  on  which 
re  is  agreement  is  as  to.  the  advisability  of  the  organiza- 
1  of  a  cadre  of  officers  specially  trained  in  sanitation, 
s  does  not,  so  far  as  we  can  judge,  fully  meet  the  require- 
lts  of  the  case.  Either  the  further  measures  recommended 
,  Dr.  Simpson  are  practicable  or  not.  If  not,  then  alterna- 
■  practicable  suggestions  which  do  not  appear  in  this 
iort  should  be  forthcoming.  Will  public  opinion  allow  the 
tter  to  remain  in  its  present  most  unsatisfactory 
dition  ? 


PREHISTORIC  SANITATION  IN  CRETE. 

!y  Captain  T.  H.  M.  Clarke,  M.B.,  D.S.O.,  R.A.M.C., 
Medical  Adviser  to  H.R.H,  the  High  Commissioner, 
must  all  remember  reading  in  our  senooiaays  of  the 
notaur,  that  monster  half-man  lialf-beast  of  the  labyrinth 
,  h  its  tales  of  horror  and  romance.  Lately  most  of  your 
iders  must  have  seen  in  the  daily  press  articles  and  allu- 
is  to  the  many  interesting  discoveries  made  in  the  course 
the  excavations  at  Knossos,  Crete,  where,  owing  to  the 
i  omitable  energy  and  perseverance  of  Mr.  Arthur  Evans, 
b  had  the  valuable  assistance  of  Mr.  Hogarth  and  others 
are  now  able  to  see  and  examine  the  palace  of  King 
10s,  that  royal  personage  round  whom  so  many  myths 
e  been  woven. 

b  special  training  is  required  to  appreciate  the  graceful 
i:uary,  the  huge  amphorae,  the  beautiful  vases,  the  marble 
lone  of  prehistoric  kings,  or  the  lifelike  figures  -in  the 
liantly-eoloured  frescoes — some  of  which  are  so  curiously 
fern  in  appearance.  There  are  also  the  tablets  bearing 
ting— as  yet  undeciphered — which  prove  the  existence  of  a 
then  language  many  hundred  years  older  than  was  pre- 
usly  believed  possible.  The  appreciation  of  art,  the 
i  stic  skill — silent  witnesses  to  the  refinement  and  culture 
:  ife  in  that  ancient  court— are  all  rather  bewildering  when 
remember  how  very  old  it  all  is.  Mr.  Evans  places  the 
:e  of  the  palace  in  its  existing  shape  at  about  1800  b.c., 
lewhat  earlier  than  Mycenae,  and  contemporaneous 
h  the  Shepherd  Kings  of  Egypt,  but  proofs 

■  e  been  found  of  a  lofty  civilization  long  be- 

■  this,  and  the  remains  of  a  still  more  ancient  palace 

■  eatli  the  present  one,  going  back  to  2800  b.c.  These 
;es  may  not  convey  very  much  at  first ;  they  are  to  many  of 
merely  figures  ;  but  let  us  try  to  imagine  the  world  at  that 
|ch  if  we  can,  let  us  search  our  minds  for  our  old  historic 
1  Imarks.  Knossos  flourished  over  2,000  years  before  Rome 

thought  of,  many  hundred  years  before  Hector  fell  fight- 
beneatli  the  walls  of  Troy,  in  those  days  when  the  gods 
lgled  in  the  battles  of  this  earth  of  ours.  Let  us  think  of 
gland  as  she  is  and  as  she  was  at  the  period  of  the 
istian  era,  of  the  mighty  changes  that  have  taken  place  in 
se  nineteen  hundred  years,  and  then  when  we  must  add 
1  flier  nineteen  hundred  years  to  reach  the  epoch  with  which 
ire  dealing,  perhaps  it  may  help  us  to  realize  its  immense 
riquity.  Amidst  the  debris  of  Minoan  civilization  at 
•ossos  a  discovery  has  been  made  which  will  appeal  with 
uiliar  interest  to  the  members  of  our  profession — namely, 
t  a  large  and  well-designed  system  of  sanitation  existed  in 
palace.  The  remains  are  fortunately  sufficient  to  enable 
io  appreciate  how  advanced  these  ancients  were  in  this  as 
many  other  respects. 

efore  entering  on  a  detailed  description  of  these  remains, 
quid  be  perhaps  best  to  give  a  general  idea  of  the  palace 

its  environs. 

bout  three  miles  from  the  north  coast  of  the  island  of 
jte  and  about  the  same  distance  due  south  from  the  city 
\andia,  there  is  a  valley  surrounded  by  rather  high  hills 
1  uing  roughly  a  V,  the  apex  of  the  letter  being  due  south 
its  legs  open  towards  the  sea.  In  the  midst  of  this  some- 
t  narrow  valley  there  is  a  low  ridge,  and  it  is  on  the 
hernmost  end  of  this  ridge  that  the  palace  is  situated: 

1  town  extended  between  it  and  the  sea  to  the  port  of 
>ssos.  A  stream  enters  the  valley  at  the  apex  of  the  V. 
in  its  course  to  the  sea  passes  to  the  east  of  the  ridge  and 
beneath  the  palace  walls.  This  stream,  in  the  olden 
s-  was  once  a  river,  judging  by  the  markings  in  its  bed. 
be  great  central  court  of  the  palace  (54  metres  by  24)  ran 
1  north  and  south  along  the  top  of  the  ridge,  and  the  palace 
dings  for  the  most  part  occupy  the  sloped  on  either  side, 
is  to  say,  they  lie  east  and  west  of  this  court.  The 
dings  to  the  west  consisted  of  magazines  and  storerooms, 
'vliich  were  found  the  huge  jars,  once  full  of  corn,  and  oil, 


still  in  position  along  the  walls  ;  but  those  on  the  east  and 
more  precipitous  slope  facing  the  river  presented  a  marked 
difference  ;  the  rooms  in  this  part  were  evidently  used  as 
dwelling  rooms,  and  were  occupied  by  the  “royalties  ”  and 
their  chief  retainers.  No  evidence  of  any  strongly-fortified 
city  walls  has  been  found,  as  the  “  Knossians  ”  relied,  like 
ourselves,  on  their  fleet  as  their  chief  protection.  In  this 
they  differed  from  Tyrns  and  Mycenae,  whose  inhabitants 
had  to  put  their  trust  on  the  strength  and  position  of  then- 
walls,  and  subordinated  everything  to  that  consideration.  It 
is  interesting  to  note  how  the  Knossian  architects,  being  free 
from  this  anxiety,  were  guided  by  sanitary  considerations  in 
placing  the  dwelling  rooms  on  the  river  side,  although,  owing 
to  the  sudden  slope  of  the  ground,  it  entailed  the  raising  of 
at  least  two  if  not  three  stories.  It  is  on  this  side  that  the 
remains  of  a  sewage  system  of  drains  have  been  found. 

It  is  unfortunately  impossible  to  construct  a  complete 
plan  of  these  drains  and  sewers,  but  sufficient  still  exist  to 
show  that  these  people  were  by  no  means  ignorant  of  sani¬ 
tary  truths,  and  that  they  went  to  great  trouble  to  apply 
them. 

Waterborne  System  of  Sewage. 

As  Mr.  Evans  justly  points  out,  we  must  look  on  the  drain¬ 
age  system  of  the  palace  as  a  means  in  the  first  instance  of 
getting  rid  of  the  surface  water  which  fell  on  its  courts  and! 
roofs.  The  Minoans,  however,  skilfully  availed  themselves  of 
these! rain  conduits,  and  by  bringing  into  connexion  with 
them  various  sanitary  conveniences,  such  as  the  watercloset 
(described  below),  they  were  enabled  to  have  a  waterborne 
system  of  sewage. 

There  are  four  large  shafts,  constructed  of  cut  stone  and 
lined  with  cement,  which  descend  vertically  from  the  upper 
stories  of  the  “domestic  quarter,”  and  open  into  a  strongly- 
constructed,  flat-roofed  stone  conduit,  which  is  about  a  yard! 
in  height  and  half  a  yard  in  width.  This  conduit  is  made  of 
limestone  flags  set  edge  to  edge,  and  was  also  originally  lined 
with  cement.  These  shafts  probably  served  a  threefold  pur¬ 
pose  :  (1)  as  a  means  by  which  the  rain  water  reached  the 
drains  ;  (2)  as  ventilating  shafts  ;  and  (3)  as  a  means  of  access, 
to  the  sewers  for  cleansing  purposes.  Labour  was  abundant, 
as  slaves  were  employed  in  large  numbers.  ’ 

In  the  attached  plan  (Fig.  1)  can  be  seen  part  of  five  drains 
and  the  shafts  a,  b,  c.  It  is  rather  interesting  to  note  that 
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Fio-.  1.— Plau'fof  part  of  5  drains,  showing  position  of  shafts  a,,b. 

ancl  c. 

shaft  c  opens  into,  the  angle  fonned  by  the  sewer  as  it  turns 
sharply  to  the  east,  after  it  has  received  the  drainage  of  the 
watercloset,  whose  position  is  marked  by  a  X  in,  the  sketch. 
In  on  of  the  upper  stories  of  the  domestic  quarter  a  kind  of 
“  housemaid’s  closet  ”  has  been  found,  a  small  and  narrow 
chamber,  with  a  floor  sloping  into  one  of  the  shafts,  down 
which  rubbish  could  be  shot.  There  are  certain  points  of 
general  interest  about  these  drains  to, which  attention  may 
be  drawn.  One. must  be  struck  by  the  care  with  whiqh  they 
were  laid,  so  that,  the  stones,  composing  them  still  preserve 
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their  position  and  their  correct  level ;  that  limestone  and  not 
the  perishable  gypsum  has  been  used  in  their  construction, 
although  the  latter  was  more  easily  obtainable,  and  was 
•employed  almost  exclusively  in  the  other  parts  01  the  build- 
in°-  ■  also  that  they  were  laid  as  far  as  possible  beneath  pas¬ 
sages  and  “light-wells,”  so  that  they  were  easily  accessible, 
and  were  not  a  danger  to  the  sleeping  apartments.  Although 
Knossos  abounds  in  evidences  of  the  “jerry-builders  art  ; 
still  it  is  consoling  to  note  how  carefully  he  was  excluded 
-from  tampering  with  the  sewers,  a  precaution  not  always 
taken  nearer  home. 

Description  of  the  Watercloset. 

The  discovery  of  the  watercloset,  to  which  I  have  alluded 
before,  must  prove  most  interesting  to  us.  A  good  idea  of 
cthis  can  be  obtained  from  the  plans  (Figs.  2  and  3). 


as  if  this  deviation  was  devised  to  leave  room  for  a  vessel 
with  water  for  flushing  purposes.  .... 

Another  feature  of  scarcely  secondary  interest  to  the  water- 
closet  has  been  unearthed  on  the  same  side  of  the  palace,  but 
lying  further  to  the  north  and  separated  by  a  considerable 

interval  from  the  system  of  sewers. 

A  6tone  staircase  has  been  found  and  descending  beside  it 
a  shallow  runnel  for  water.  This  water  runnel  descends  in  r. 
series  of  curves  forming  a  system  of  ‘  ‘  parabolae,  each  eurvt 
of  the  system  corresponding  to  the  step  of  the  stair  alongsidf 
of  which  it  lies.  At  the  bottom  of  the  staircase  the  runne 
continues  its  way  as  a  narrow  channel  which  presents  man; 
sharp  turns  and  elbows  in  its  course  until  it  reaches  a  smal 
tank  from  which  it  again  emerges,  at  the  same  level,  but  thu 
time  to  run  a  straight  and  direct  course  to  a  place  where,  wai 
formerly  a  large  cistern.  The.  parabolae  were  admirably  de 
signed  to  permit  water  to  change  its  level,  suddenly  wi.thou 
increase  of  velocity.  We  find  the  same  object  puisued  in  tin 
abrupt  bendings  of  the  channel  when  it  quits  the  stairs,  s< 
that  the  water  eventually  enters  the  small  tank  very  slow  1 
and  gently.  The  reason  of  all  this  care  is  evident  when  w 
realize  that  this  was  a  small  sedimentation  tank,  meant  1 
intercept  any  suspended  impurities  before  the  water  entero- 
the  storage  cistern.  Two  small  stone  projections  in  the  side 
of  the  channel  just  before  it  reaches  the  sedimentation  tan 
may  have  given  support  to  a  filtering  screen  of  some  porou 

material,  an  arrangement  not  uncommon  in  our  times. 

We  may  conclude  from  all  this  that  King  Minos  was  fu.l 
alive  to  tiie  importance  of  a  pure  water  supply,  at  least  fc 
his  own  household. 

Terracotta  Pipes.  - 

If  the  lady  of  the  fresco  in  the  modern-looking  ball  dm 
causes  a  feeling  of  astonishment,  I  am  sure  a  like  sensatio 
must,  be  created  by  a  section  of  terracotta  piping  recent 
uncovered  at  the  northern  end  of  the  palace.  TJnfortunatel 
owing  to  the  subsidence  of  an  ancient  wall  the  line  of  pipnr 
was  broken  and  interrupted,  so  that  it  is  only  possible  to  for 
a  guess  at  its  purpose.  Its  direction  points  to  commumcatic 
with  a  room  in  which  stands  a  small  olive  press,  so  that 
may  have  conveyed  the  oil  to  another  place  for  stoiage  as 
was  crushed  from  the  olives. 


Fig.  2.— Section  of  latrine. 

It  consists  of  a  small  chamber  about  a  metre  in  width  and 
two  metres  in  length,  resembling  in  its  shape  and  size  a 
similar  room  in  a  modern  house.  Outside  the  lintel  of  the 
-door  is  a  flag  sloped  towards  a  hole,  which  opens  into  a  short 
•drain  beneath  the  floor,  and  down  which  water  could  be 
thrown  for  flushing  purposes,  and  also  the  household  “  slops.” 
From  the  groove  seen  in  the  wall  there  appears  to  have  been  a 
-wooden  seat  about  57  c-.m.  from  the  ground.  The  floor,  as 
well  as  the  walls,  is  faced  with  gypsum  slabs  which  cease  just 
within  the  outer  line  of  the  seat,  so  as  to  leave  an  access. to  the 
drain  below.  This  drain  can  be  seen  communicating  with  the 
eaorth  branch  of  the  main  drain  in  the  plan  Fig.  1. 
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Elevation  of  drain  pipes  below  floor  in  “  corridor  of  draugl 
board”  (measurements  in  centimetres). 
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Fig.  3.— Plan  of  latrine. 

The  curious  projection  shown  in  black  (Fig.  2)  is  rather  diffi¬ 
cult  to  explain.  It  has  been  suggested  that  it  may  have  been 
used  for  the  attachment  of  a  balance  flap  to  shut  off  the  escape 
of  sewer  gas ;  perhaps  it  was  employed  as  a  support  for  an 
•earthenware  basin  or  receptacle  for  the  excreta.  Judging  by 
the  shape  of  the  cavity,  this  basin  would  have  been  vertical 
in  front  and  sloping  at  the  back,  or,  in  other  words,  it  would 
resemble  in  shape  the  “wash-out”  closet  of  the  present  day, 
in  which  a  certain  amount  of  water  is  kept  in  the  basin  by  a 
ridge,  over  which  the  excreta  are  carried  by  a  flush  of  water. 
One  notices  in  the  plan  (Fig.  3)  that  the  drain  beneath  the 
-floor  of  the  closet  deviates  markedly  to  one  side,  and  it  looks 


The  sections  are  76  cm.  in  length,  beautifully  gradual* 
the  bore  at  the  larger  end  is  13  cm.,  tapering  almost  mi} 
ceptibly  to  9!  cm.  at  the  other.  The  narrow  end  of  one^ 
into  the  expanded  end  of  the  next,  as  seen  in  Fig.  4,  A 
forming  a  spigot  and  socket-joint.  At  6  cm.  from  the  spi 
end  there  is  a  collar,  and  in  the  socket  end  a  groove, 
space  between  was  filled  with  cement,  and  the  joint  A 
rendered  watertight. 

Mr.  Evans  considers  that  they  belong  to  the  earlier  pei 
of  the  later  palace,  that  is  to  say  that  they  must  have  bj 
placed  in  position  over  3,000  years  ago,  still  they  are  ash 
and  new  looking  as  the  day  they  left  their  maker  s  hai 
They  show  a  finer  finish  and  workmanship  than  one  is  aci 
tomed  to  find  in  modem  pipes  of  the  same  kind.  The 
that  certain  sections  were  still  found  in  position  is  suihel 
testimony  to  the  method  in  which  they  were  laid,  a> 
closer  inspection  confirms  this  impression,  as  we  find  1. 
the  ground  had  been  prepared  beneath  them,  and  that  tj 
are  reclining  in  a  bed  of  cement.  In  fact  such  precaut 
were  taken  as  we  find  laid  down  in  our  own  textbooks  on 
subject.  .  ,r 

Some  years  ago,  when  sanitary  member  of  Sir 
Cliermside’s  administration,  I  had  a  good  opportunity 
making  the  acquaintance  of  modern  Cretan  sanitation  an 
appreciating  how  far  they  have  fallen  from  the  standai 
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Minoans,  although,  indeed,  this  is  not  surprising  eon- 
ering  the  many  vicissitudes  of  this  unfortunate  island, 
.it  of  all  need  it  astonish  us  who  are  aware  of  the  attitude 
.  >ome  of  our  own  people  at  home  on  similar  questions, 
lie  Spectator  recently  observed  in  a  leading  article  that 
■  e  plain  truth  is  that  care  for  sanitation  is  one  of  the  last  teacli- 
its  of  wisdom  that  reach  even  the  civilized.”  This  quotation 
i  v*  serve  to  prevent  us  from  overlooking  the  real  importance 
he  broken  drains  and  pipes  at  Knossos— namely,  the 
Miig  additional  proofs  which  they  afford  of  a  civilization  so 
anced  that  it  has  been  attained  to  by  few  nations  even  in 
1  present  day. 

ja  conclusion,  I  would  like  to  express  my  indebtedness  to 
.  Evans  and  to  Dr.  Duncan  Mackenzie  for  their  kind 
stance  when  I  was  at  Knossos,  and  also  to  the  former  for 
riing  me  the  excellent  architectural  plans  of  Mr.  Theodore 
1e. 


THE  PARLIAMENTARY  SESSION. 

’  •;  session  recently  closed  cannot  be  regarded  as  one  fruitful 
legislation  interesting  to  or  affecting  the  medical  pro¬ 
ion.  There  were  no  fewer  than  234  public  Bills  introduced, 
1  of  these  60  were  Government  measures.  The  Govern¬ 
'd;  succeeded  in  passing  39  of  their  Bills  and  hanging  up 
1— the  Port  of  London  Bill — for  consideration  in  the  next 
;ion  of  Parliament.  Of  the  39  Acts  of  Parliament,  the 
1  h  Land  Act  and  the  measures  dealing  with  London 
ucation,  Scotch  Licensing,  the  Employment  of  Children, 
j;or  Cars,  and  the  Sugar  Convention  were  the  most  im- 
<tant.  The  Employment  of  Children  Act  was,  in  its  pro- 
ns  through  the  House,  made  a  permissive  measure,  and 
;  1  authorities  were  given  full  powers  to  regulate  the  age  of 
i  dren  trading  in  the  streets,  and  the  clause  which  pro- 
;jd  that  children  attending  school  should  not  be  allowed  to 
k  more  than  twenty-five  hours  a  week  was  omitted  on  the 
)  ion  of  the  Home  Secretary.  The  Expiring  Laws  Con- 
lance  Act  had  a  special  medical  interest  this  year,  inas- 
i  'h  as  the  Vaccination  Act  of  1898  was  included  in  its 
“dules,  and  by  this  device  the  conscientious  objector  was 
i  n  another  year’s  lease  of  life. 

1  the  other  32  Acts  passed  by  the  Government  there  are  a 
■  that  deal  with  questions  of  Local  Government.  Of  these 
Housing  of  the  Working  Classes  Act  (No.  2)  passed  by 
I  Long  late  in  the  session  is  the  most  important,  as  it 
ends  the  period  of  the  repayment  of  loans  for  buildings 
the  purchase  of  land,  and  makes  other  improvements 
ch  will  be  of  some  use  in  large  towns.  The  Poor  Law 
-issolution  of  School  Districts  and  Adjustment)  Act  is  an 
liinistrative  measure  of  some  use,  and  the  same  may  be 
1  of  the  Act  to  enable  the  county  councils  to  promote  Bills 
Parliament.  By  another  Act  the  Board  of  Agriculture  has 
:ed  to  its  duties  the  supervision  of  fisheries,  and  further 
utmental  measures  deal  with  the  Local  Government 
:  sfer  of  powers,  and  the  control  of  Borough  Funds.  The 
finder  of  the  legislative  record  of  the  Government  calls 
1  10  comment  as  it  was  mostly  concerned  with  naval  and 
tary  matters  and  finance.  When  we  turn  to  the  public 
f  introduced  by  private  members,  which  numbered  174,  we 
c!  11  ot"  these  had  the  good  fortune  to  become 
(;  of  1  arliament.  One  of  these  is  the  only  purely  medical 
jsure  passed  this  session  and  is  called  the  Addenbrooke’s 
pi ta.1  Act.  It  was  introduced  and  carried  bv  Sir  Richard 
'  in  order  to  confirm  a  scheme  of  the  Charity  Com¬ 
moners  for  the  better  management  of  the  hospital.  Of 
Other  10  none  are  of  professional  interest,  unless  it  be  the 
1  tea  Postal  Order  Act  of  Mr.  Henniker  Heaton,  which  may 
•  convenience  for  the  transmission  of  fees  as  well  as  sub- 
uions.  W  hen  the  long  list  of  the  failures  is  considered, 

'  a  1 3 83  ?llls  droPPed-  withdrawn,  or  rejected  are 
)  vsecl  there  is  much  more  interesting  matter  to  consider. 
!e  Ministry  dropped  20  Bills  in  the  course  of  the  session, 

1  'b-ii1?  s??a11  measures  of  little  import.  Among  these 
'  ‘  ,  ds  dealing  with  the  creation  of  new  Bishoprics  for 
tol,  boutliwark,  and  Birmingham,  and  a  Bill  to  increase 
!^engmh  and  emoluments  of  the  Ecclesiastical  Commis- 
'J3.  Iwo  Bills  of  considerable  importance,  however, 

1  ,  t0  Pass— namely,  the  Prevention  of  Corruption  Bill, 
•n  was  carefully  considered  in  the  Lords,  and  in  the 
mg  Committee  on  Law  in  the  Lower  House,  but  was 
ly  abandoned  on  August  nth.  The  other,  the  Butter 
aitenvards  rechristened  the  Adulterated  Butter  Bill, 
anally  withdrawn  after  a  very  stormy  passage  through 
Committee.  The  163  Bills  promoted  by  private 


members,  which  failed  to  pass,  dealt  with  almost  every 
variety  of  legislative  problems.  Many  were  of  special 
interest  from  a  medical  and  public  health  point  of  view. 
There  were  4  proposals  for  the  amendment  of  the  Medical 
Acts.  The  chief  one,  introduced  by  Sir  John  Tuke,  sought  to 
modify  in  some  particulars  the  disciplinary  powers  of  the 
General  Medical  Council,  while  the  three  others,  intro¬ 
duced  by  General  Laurie,  one  of  which  was  a  modi¬ 
fication  of  a  Bill  previously  introduced,  were  directed 
to  bring  about  reciprocity  of  medical  practice  between 
the  United  Kingdom  and  Canada,  and  to  enable  Canadian 
surgeons  to  serve  in  the  military  and  civil  services  of 
the  Crown.  There  were  two  Bills  dealing  with  vaccination, 
one  to  abolish  compulsory  vaccination  (Mr.  Bayley),  and  the 
other  to  provide  that  no  prosecutions  should  be  undertaken 
under  the  Vaccination  Acts  without  the  consent  of  the 
guardians  (Mr.  Clianning).  Sir  Francis  Powell  and  Sir 
Walter  Foster  again  introduced  the  Public  Health  Bill  and 
the  Rivers  Pollution  Bill,  but  were  unsuccessful  in  reaching 
the  Committee  stage  with  either.  The  Plumbers’  Registra¬ 
tion  Bill  had  no  better  success.  There  were  three  Bills 
dealing  with  superannuation— the  Local  Authorities  Officers’ 
Superannuation  Bill  of  Mr.  Jessel,  Mr.  Maxwell’s  Poor-law 
Officers’  Superannuation  Bill  for  Scotland,  and  a  measure  for 
Poor-law  Superannuation  in  Ireland,  introduced  and 
persevered  with  to .  the  last  day  of  the  session  by 
Mr.  Joyce.  There  were  four  Housing  Bills  inti*oduced 
by  Dr.  Macnamara,  Sir  J.  D.  Poynder,  Mr.  C.  Hay, 
and  Sir  Walter  Foster,  which  served  a  useful  purpose  in 
forcing  the  Government  to  pass  their  measure.  Other  Bills 
worthy  of  mention,  but  which  never  got  a  second  reading,  are 
the  Cottage  Homes,  Elementary  Education  (Blind  and  Deaf 
Children),  the  Coroners  Inquests  (Railway  Fatalities),  the 
Infant  Life  Protection,  and  the  Pharmacy  Bill.  Two  Bills  of 
importance  came  down  from  the  Upper  House,  but  failed  to 
obtain  progress  in  the  Commons — namely,  the  Lunacy  Acts 
Amendment  (London)  Bill  and  the  Shops  Early  Closing  Bill. 
The  Bill  that  excited  most  medical  opposition  was  perhaps 
the  Cruelty  to  Animals  Bill,  of  which  the  second  reading  was 
moved  a  few  minutes  before  midnight  on  one  of  the  early 
days  of  the  session.  The  Bill  after  that  incident  was  carefully 
watched,  and  no  more  progress  was  made,  although  the 
notice  was  kept  on  the  paper  up  to  the  last  day  the  House 
sat.  In  the  200  odd  private  Bills,  including  some  20  for  Scot¬ 
land,  and  in  the  large  number  of  Provisional  Order  Bills, 
which  received  the  Royal  assent  during  the  session,  a  good 
deal  of  local  government  work  has  been  authorized  for  local 
areas,  which  it  would  be  impossible  in  any  moderate  space  to 
analyse.  There  was,  however,  one  Act  passed  among  these 
which  deserves  especial  mention,  and  that  is  the  Act  which 
creates  a  University  at  Liverpool,  and  so  provides  the  Medical 
School  of  that  city  with  power  to  grant  medical  degrees  to  its 
students. 


LITERARY  NOTES. 

A  writer  in  the  New  York  Medical  Neics  states  that  while  in 
New  Orleans  he  saw  one  of  the  most  precious  bibliopliilic 
treasures  of  American  medical  literature.  This  is  the  first 
book  ever  printed  and  published  in  New  Orleans.  It  is  in 
the  possession  of  Mr.  T.  P.  Thompson,  whose  choice  collec¬ 
tion  contains  more  of  the  important  documents  relating  to 
old  Louisiana  before  and  after  its  acquirement  by  the  United 
States  than  any  other  private  library  in  the  country.  The 
book  is  a  little  work  on  medicine,  the  title  of  which  is  M6di- 
camens  et  Precis  de  la  Methode  de  Mr.  Masdevall  Docteur 
Medecin  du  Poi  d’Espagne  Charles  IV  pour  guerir  toutes  les 
Maladies  EpidSmigues,  etc. — that  is,  Remedies  and  a  Brief  De¬ 
scription  of  the  Methods  of  Mr.  Masdevall,  Doctor  of  Medicine 
to  the  King  of  Spain,  Charles  IV,  for  the  Cure  of  all  Epidemic 
Diseases.  As  the  little  book  contains  less  than  100  pages,  the 
assumption  that  it  contains  remedies  for  all  epidemic  diseases 
shows  striking  confidence  on  the  doctor’s  part.  This  is  not  all, 
rowever,  for  the  title  proceeds  to  include  the  cure  of  putrid 
and  malignant  fevers  and  the  means  of  protection  against 
them.  “  Price,  four  escalinos.  To  be  obtained  at  the  estab- 
isliment  of  Louis  Duclot,  Printer,  at  New  Orleans,  1796,  with 
permission  of  the  Government.”  The  dedication  is  to  Baron 
Carondelet,  the  Spanish  Governor  at  the  time.  Although  the 
author  vaunts  his  remedies  as  practically  infallible  in  every 
dnd  of  disease,  they  are  only  ordinary  drugs,  most  of  them 
now  used  very  commonly  in  so-called  family  remedies  ;  prac¬ 
tically  all  of  them  are  inert.  Antimony,  however,  in  various 
firms  is  prescribed  on  all  possible  occasions.  Tartar  emetic. 
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butter  of  antimony,  and  the  antimonial  mixture  were  evi¬ 
dently  the  old  doctor’s  sheet  anchors  111  the  treatment  01 
fever  though  there  is  also  an  opiate  febrifuge  that  was  ap¬ 
parently  often  prescribed.  Cream  of  tartar  was  employed  at 
the  beginnings  of  fevers,  partly  for  its  laxative  and  pai tl v  loi 
its  diuretic  and  diaphoretic  effects.  The  practice  of  using  it 
thus  has  not  gone  out  yet  among  the  older  physicians 
of  South  America.  Among  the  simples  employed  for  colds, 
the  combination  of  which  was  guaranteed  to  be  a  sure  cure 
for  consumption  (has  there  ever  been  a  time  when  there  was 
an  infallible  cure  for  consumption  ?),  was  a  mixture  of  the 
decoction  of  coltsfoot,  of  the  wild  poppy,  of  cieeping  ivy 
(liedera  terrestris),  of  maiden  hair  fern,  and  the  finest  honey. 
Curiously  enough,  the  time  for  special  medication  in  Dr. 
Masdevall’s  opinion  was  not  the  spring  of  the  year,  but  the 
autumn.  After  all,  perhaps,  it  is  not  surprising  that  it  was 
after  the  oppressive  heat  of  the  summer  rather  than  then- 
pleasant  winters  that  the  inhabitants  of  old  New  Orleans  felt 
the  sluggishness  that  is  supposed  to  be  an  indication  for  active 

medication.  ,  _  .  ,,  7.  , 

The  second  number  of  the  Journal  of  the  Royal  Army  Medical 
Corps  contains  a  brief  history  of  military  medical  journalism, 
largely  based  on  an  article  on  the  subject  which  appeared  in 
May  of  last  year  in  the  Journal  of  the  Association  of  Military 
Surgeons ,  U.S.A.  In  that  article  it  was  pointed  out  that 

England  stood  alone  as  a  country  without  a  journal  devoted 
to  military  medicine.  The  only  representative  in  this  sphere 
of  journalism  which  Britain  could  claim  before  the  appear¬ 
ance  of  the  Journal  of  the  Royal  Army  Medical  Corps  was  the 
Indian  Medical  Gazette,  which,  edited  by  officers  of  the 
Indian  Medical  Service  and  not  professedly  a  Service 
journal,  has  for  many  years  published  a  valuable  series 
of  papers  directly  connected  with  military  medicine.  Next 
to  the  Journal  of  the  Royal  Army  Medical  Corps ,  the 
youngest  military  medical  journal  is  that  of  the  Association 
of  Military  Surgeons  of  the  United  States  Army,  which, 
though  really  the  descendant  of  the  Association  Transactions, 
only  assumed  its  present  monthly  form  in  1902.  In  the 
previous  year,  the  French  fortnightly  journal,  Le  Caducee, 
made  its  appearance.  Other  French  papers  of  this  kind  are 
the  Archives  de  Medecine  et  de  Pharmacie  Militaires  and  the 
Archives  de  Medecine  Navale.  The  former  has  been  111  exist¬ 
ence  since  1815 ;  it  is  published  by  order  of  the  French 


Minister  of  War.  The  other,  issued  under  the  orders  of  the 
Minister  of  Marine,  is  of  later  date.  In  Germany,  the  Army 
Medical  Service  is  represented  by  the  Deutsche  militararztliche 
Zeitschrift,  which  has  been  in  existence  since  the  Franco- 
German' war.  It  is  issued  monthly,  and  devotes  much  space 
to  official  orders  and  notifications.  A  subsidiary  German 
publication  is  Das  Rothe  Kreuz,  devoted  entirely  to  first-aid 
work.  The  organ  of  Austrian  military  medicine  is  the 
Militararzt,  appearing  as  a  semi-monthly  supplement  to  the 
Wiener  medizinische  Wochenschnft ;  it  has  been  in  existence 
since  1868.  The  Italian  army  is  represented  by  a  monthly 
entitled  Giornale  Medico  del  Regio  JEsercito,  and  the  navy  by 
the  official  Annali  di  Medicina  Navale.  The  Belgian  army  is 
represented  by  the  Archives  Medicates  Belyes,  which 
made  its  first  appearance  in  1857.  Russia  has 

the  Coyenno  Meditsinskii,  which  dates  from  1823. 

The  Norsk  Tidskrift  fur  Militar  Medicin  is  published 
under  the  direction  of  the  Surgeon-General  of  the  Norwegian 
army,  and  fulfils  for  Scandinavia  what  the  Tidskrift  i. 
Militar  Halsvard  does  for  the  military  surgeons  of  Sweden. 
This  journal  has  been  published  regularly  for  more  than 
twenty-five  years.  Finland  is  represented  by  the  Ftnsk 
Militar  Tidskreft.  In  Holland  the  Militair-Geneesk undig 
Tijdschrift  is  the  organ  of  the  medical  officers  of  the  Dutch 
army  and  navy.  This  is  a  quarterly  of  comparatively  recent 
date,  and  is  devoted  largely  to  tropical  medicine.  The 
Spanish  army  has  two  publications  —  the  Revista  de 
Sanitad  Militar,  which  is  really  the  official  organ  of  the 
Sanitary  Corps,  and  La  Medicina  Militar  Espanola, 
which  devotes  itself  to  Colonial  or  tropical  medical  subjects. 
Among  the  newer  armies  of  the  world  there  is  a  monthly 
journal  devoted  to  military  medicine  issued  in  Buenos  Aires, 
which  is  now  in  its  thirty-fourth  year  of  publication.  The 
medical  officers  of  the  Japanese  army  are  represented  by  the 
Gun  Igaku  Kwcd  Zasshi.  Lastly,  from  Geneva  comes  the 
Bulletin  International  des  Societies  de  la  Croix  Rouge.  Its  title 
sufficiently  indicates  the  branch  of  army  work  with  which  it 
mainly  deals.  This  summary  of  the  present  extent  of  military 
medical  journalism  shows  that  there  are  some  twenty-two 
periodicals  devoted  to  this  section  of  medicine.  It  is  true 
many  of  them  are  strictly  official,  and  consequently  possess 


certain  advantages  as  well  as  disabilities  attaching  to  tin 
position.  But,  regarded  as  a  whole,  they  consitute  a  flourisl 
ing  section  of  medical  literature. 

Dr.  Gee  contributes  to  the  St.  Bartholomeivs  Hospitc 
Gazette  for  July  a  scholarly  paper  on  Abraham  Cowley,  pot 
and  physician.  Cowley  was  born  in  London  in  1618.  He  vva 
educated  at  Westminster  School,  and  afterwards  at  Trinit 
College,  Cambridge.  When  the  Parliamentary  visitation  < 
the  University  was  made  at  the  end  of  1643  he  refused  to  tal 
the  covenant,  and  was  consequently  ejected  from  Cambridge 
“torn  from  thence,”  to  use  his  own  words,  “by  that  violei 
public  storm  which  would  suffer  nothing  to  stand  where 
did,  but  rooted  up  every  plant  even  from  the  princely  fed; 
to  me  the  hyssop.”  He  went  into  exile  with  Queen  Henriet 
when  she  retired  to  France.  He  was  absent  from  Ins  nati\ 
country  for  more  than  twelve  years  wholly  spent  in  beam 
a  share  in  the  distresses  of  the  Royal  family  or  labouring 
their  service.  Like  most  who  put  their  trust  in  princes,  iioi 
ever  he  got  nothing  but  promises,  and  he  returned  to  Londc 
only  to  be  seized  as  a  spy.  He  was  befriended  by  Sir  Chari 
Scarborough,  well  known  as  the  friend  and  pupil  of  Ilarv^ 
Scarborough  became  his  bail  for  ,£1,000.  Thus,  thinks  I 
Gee,  was  it  that  the  thoughts  of  Cowley,  now  40  years  of  ag 
were  turned  to  physic.  “To  this  purpose,  alter  many  an 
tomieal  dissections,  he  proceeded  to  the  consideration 
simples,  and,  having  furnished  himself  with  books  of  th 
nature,  he  retired  into  a  fruitful  part  of  Kent,  where  eve 
field  and  wood  might  show  him  the  real  figures  of  tlio 
plants  of  which  he  read.  Thus  lie  speedily  mastered  tl: 
part  of  the  art  of  medicine”  (Sprat),  and,  poet-like, 
wrote  six  books  of  Latin  verses  on  plants.  He  w 
admitted  Doctor  of  Physic  at  Oxford  in  Decembei,  16 
He  went  to  live  at  Chertsey,  where  lie  wrote  Ins  essays  pi 
where  he  died  in  his  49th  year.  Among  his  frien 
was  Thomas  Hobbes,  author  of  the  Leviathan;  \\dlu 
Harvey,  to  whom  he  addressed  an  ode;  and  other  uist 
o-uished  men  of  the  day.  Evidence  of  his  deep  interest 
natural  science  is  afforded  by  a  scheme  which  he  descnl 
in  a  pamphlet  entitled  “  A  Proposition  for  the  Advancement 
Learning,”  which  was  published  in  1661.  His  mam  ob]' 
was  the  advancement  of  knowledge  by  research.  The  p 
lessors  of  his  college  were  to  be  devoted  to  experiment,  < 
servation,  discovery,  and  invention.  The  college  pro) 
nothing  more  than  a  poet’s  dream.  Yet,  as  Dr.  Gee_poi 
out,  it  had  an  unforeseen  result,  for  it  promoted  the  toun 
tion  of  the  Royal  Society.  _ _ • 


The  Endowment  of  Medicine  in  the  United  State- 
Id  his  speech  at  the  commencement  exercises  ot  Harr 
University,  President  Eliot  said  that  this  year  the  treasr 
reported  that  the  cash  addition  to  the  property  of  the  Loll 
was/260,000.  Of  that  sum,  ,£100,000  consisted  of  eontri 
tions  to  the  great  undertaking  of  the  medical  school.  1 
led  the  President  to  speak  of  the  particular  direction  ot 
beneficence  of  the  friends  of  the  University  formecm; 

More  than  ^£400,000  had  been  attracted  to  the  medical  sc 

undertaking.  The  money  came  more  easily  there  than  any  wl 
else.  What  was  the  reason  ?  It  was  directed  111  this  way 
said,  by  the  profound  sense  of  gratitude  of  many  men 
many  women  for  the  service  which  medicine  had  rendere 
them,  to  their  children,  to  those  dear  to  them.  it 
directed  in  this  way  by  the  conviction  that  many  more 


coveries  and  unimagined  blesssings  were 


coming  out 

medical  study  into  the  service  of  the  world.  That  very 
there  had  been  added  to  the  funds  provided  for  the  mec 
school  undertaking  285,000  dols.;  and  both  gifts— there  A 
two — came  charged  with  the  most  sacred  purpose  to  clo  J 

in  this  world.  ,  ,,  „  lo+c 

Bequests  to  Hospitals.— Under  the  will  of  the  late 
Matthew  Whiting,  of  Wandsworth  Common,  b.W  me 
of  A, 000  has  been  bequeathed  to  the  Bolingbroke  Hosp 
A  000  each  to  the  London  Hospital,  Guy’s  Hospital,  air 
George’s  Llospital ;  £ 2,000  each  to  the  Mount  A  ernon 
sumption  Hospital  and  the  Dental  Hospital ; 

Luke’s  Hospital ;  and  ^£500  each  to  the  Royal  Lye  Ho- 
and  the  Royal  London  Ophthalmic  Hospital,  in  acicu 
■f  1 ,000  each  has  been  left  to  the  Royal  Association  111  - 
the  Deaf  and  Dumb,  and  the  Otliam  Convalescent  Home, 
Maidstone,  and  A00  each  to  the  St.  Monica’s  Home 
for  Sick  Children  in  Brondesbury  Park  and  the  in 
Children’s  Aid  Association  in  Henrietta  Street.— t  no 
will  of  the  late  Mrs.  Mary  Eliza  Rotliwell,  widow  01 
AVilliam  Rotliwell,  of  Halifax,  ^100  has  been  bequeatn 
the  Itoval  Halifax  Infirmary. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1903. 

'Ascriptions  to  the  British  Medical  Association  fall  due  on 
anuary  1st  each  year.  All  members  who  have  not  yet 
iaid  should  forward,  without  delay,  postal  order  or  cheque 
or  25s.,  to  the  General  Secretary,  429,  Strand,  London, 
V.C.,  or,  in  the  case  of  Colonial  members,  to  their  Branch 
'reasurer. 
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SATURDAY,  SEPTEMBER  12TH,  1903. 

- ♦ - - 

THE  MEDICAL  ASPECTS  OF  THE 
PARLIAMENTARY  SESSION. 
i'G  careful  analysis  of  the  work  of  the  last  session  of  Parlia- 
’  at  which  we  print  in  the  British  Medical  Journal 
Ip  week  (p.  599)  offers  some  materials  for  serious  con¬ 
juration.  The  session  was  never  expected  to  be  a  very 
ritful  one,  but  a  review  of  its  work  must  certainly  lead  to 
1  conclusion  that  it  is  relatively  barren  in  any  great 

I  alts.  The  Irish  Land  Act  is  certainly  a  measure  of  the 

I I  importance,  and  may,  and  pi'obably  will,  result  in 
nt  social  changes  in  the  sister  isle.  But  no  other 
1  isure,  not  even  the  London  Education  Act,  which 
1  ply  applies  to  London,  with  suitable  modifications,  the 
1  of  last  year,  can  be  regarded  as  of  the  highest  national 
:  tortance. 

he  Employment  of  Children  Act  will,  we  believe,  be 
fill  in  protecting  the  little  children  who  ply  their  trades 
i  >ur  streets  from  some  of  the  evils  incidental  to  their 
;  ing.  It  is  a  permissive  enactment,  and  will  really 
rend  largely  as  to  its  effects  on  the  local  authorities. 

our  part  we  could  have  wished  more  central  control 
rhe  matter  in  order  to  secure  uniformity  of  administra- 
i  1  in  different  parts  of  the  country.  We  also  regret  that 
finger  action  was  not  taken  to  prevent  the  street  trading 
i  oung  girls  under  sixteen.  Medical  support  was  given 
1  his  view  in  the  Grand  Committee,  and  Dr.  Farquliarson 
tmgly  urged  it  in  the  later  stages  of  the  Bill  in  the  House 
r  If.  When  the  actual  achievements  of  the.  session  are 
1  nted  up  we  find  that  only  two  measures  of  strictly 
1  lical  interest  have  been  enacted.  One  is  the  small  Act 
c  the  better  administration  of  Addenbrooke’s  Hospital  at 
'abridge,  and  the  other,  passed  in  the  shape  of  a  private 
II,  creating  the  new  University  of  Liverpool.  There  is 
■hing  to  be  said  respecting  the  former,  but  as  regards 
1  Liverpool  University  Act  it  must  be  remembered  that 
Adds  another  to  the  many  portals  of  entrance  to  the 

I  lical  profession  and  also  gives  an  additional  member  to 
'  already  overgrown  General  Medical  Council.  It  is  a  pity 

I I  these  results  could  not  have  been  discussed  before  the 
1  was  passed,  for  both  points  are  of  much  concern  to  the 
>  ieral  Medical  Council  and  also  to  the  profession.  Liver- 

1  has  as  much  right  to  have  its  University  as  Manchester 
1  Birmingham,  and  will  make,  we  are  sure,  splendid  use 
1  ts  new  powers.  We  wish  it  all  success,  and  we  only 
>nt  out  two,  after  all  not  highly  important,  effects  of  the 
i  niversity  Act  in  order  to  indicate  how  questions  of 
'ie  medical  importance  are  overlooked  by  the  legisla- 
L  machine. 

he  amendment  of  the  Medical  Acts  was  not  forgotten 
ing  the  session,  but  the  experience  gained  by  the  pro- 
Hers  of  the  small  Bills  before  the  House  this  session  is 
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not  altogether  encouraging  for. large  proposals  of  medical  re¬ 
form.  Sir  John  Tuke’s  little  Bill,  which  was  also  before  Par¬ 
liament  last  year,  proposed  to  give  the  General  Medical 
Council  power  to  erase  the  name  of  a  practitioner  from  the 
Medical  Register  for  a  limited  period,  and  to  give  the  medical 
authorities  power  to  deprive  a  person  of  his  diploma  after 
his  name  had  been  erased  from  the  Register.  Nothing 
could  be  more  simple  and  more  reasonable.  Two  sessions 
of  Parliament  have,  however,  seen  these  reasonable  pro¬ 
posals  refused.  The  reason  is  not  far  to  seek  :  the  Friendly 
Societies  are  not  friendly  to  the  General  Medical  Council. 
They  remember,  and  resent,  certain  proceedings  in  con¬ 
nexion  with  medical  aid  associations  and  their'  medical 
officers,  and  so  they  watch  narrowly,  and  do  their  utmost 
to  prevent  any  attempt  to  improve  the  penal  powers  of 
the  Council.  The  Friendly  Societies  number  their  members, 
by  hundreds  of  thousands,  and  thus  have  great  political  in¬ 
fluence,  and  will  prove,  unless  differently  disposed  in  the 
future,  a  serious  obstacle  to  reform  of  the  Medical  Acts. 
We  note  this  with  much  regret,  but  it  is  well  to  re¬ 
cognize  the  fact.  Another  Bill — the  Public  Health 
Bill  of  Sir  Francis  Powell — which  would  give  medical 
officers  of  health  and  sanitary  inspectors  security  of 
tenure,  was  also  blocked  by  strong  opposition  on  the  part 
of  some  of  the  large  municipalities.  Against  such  powers 
the  profession  has  hitherto  dbeen  impotent,  and  we  trust 
that  some  better  understanding  may  be  arrived  at  before 
another  session  begins.  Every  medical  officer  of  health  can 
help  in  the  municipality  in  which  he  works.  If  the  public 
health  service  of  the  country  were  as  popular,  as  from  its 
duties  and  its  objects  it  deserves  to  be,  local  authorities  might 
everywhere  co-operate  to  make  the  position  of  medical 
and  sanitary  officers  more  secure  and  more  independent. 

The  renewal  of  the  Vaccination  Act  of  1898  by  its  inclu¬ 
sion  in  the  Expiring  Laws  Continuance  Act  helped  the 
Government  to  avoid  the  subject  of  vaccination  for  another 
year,  but  the  antivaccination  party  is  still  active,  and  the 
question  of  compulsory  vaccination  and  revaccination 
must  soon  be  faced.  If  the  Government  require  en¬ 
couragement  to  make  the  law  more  efficient  they  ought  to 
get  it  from  the  recent  prevalence  of  small-pox  throughout 
the  kingdom.  The  Adulterated  Butter  Bill  failed  largely 
because  it  attempted  to  extend  the  scope  of  the  Adultera¬ 
tion  Acts.  These  Acts  have  hitherto  been  used  to  prevent 
fraudulent  misrepresentation  of  the  article  sold  and  adul¬ 
teration  of  articles  of  food  in  a  direction  injurious  to 
health.  The  attempt  to  prevent  the  sale  of  so-called  milk- 
blended  butter  went  beyond  these  principles,  and  so  there 
was  considerable  opposition  to  the  Bill,  and  it  was  finally 
dropped.  As  the  Adulteration  Acts  were  originally  passed 
mainly  through  the  influence  of  medical  men,  it  is  well 
that  a  strict  medical  watch  should  be  kept  over  legislation 
of  this  kind  to  prevent  it  being  used  for  any  trade  interests. 
We  shall  no  doubt  hear  of  this  Bill  again  in  an  altered 
form,  whereby  a  proper  standard  for  water  in  butter  may 
be  fixed.  The  Prevention  of  Corruption  Bill,  which  may 
in  some  ways  indirectly  affect  the  profession,  is  another 
measure  which  is  likely  to  come  up  again,  and  which  must 
be  carefully  watched.  The  two  great  lessons  of  the 
session,  however,  to  which  we  think  attention  may  be 
directed  most  profitably  are  the  activity  of  the  anti¬ 
vivisection  party  and  the  supineness  of  the  Government  in 
connexion  with  the  law  of  death  certification.  The  vote 
for  the  Home  Office  gave  an  opportunity  for  discussing  the 
administration  of  the  vivisection  law,  and,  thanks  to  a 
powerful  speech  by  Sir  Michael  Foster,  resulted  in  a 
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vindication  of  the  character  of  the  British  school  of  experi¬ 
mental  physiologists.  The  number  of  questions  so 
persistently  asked  as  to  vivisection  all  through  the  session 
is  a  clear  indication  that  energetic  attempts  will  be  made 
to  modify  the  law  and  make  it  less  favourable  to  experi¬ 
mental  research.  As  regards  death  certification,  Sir 
Walter  Foster  pointed  out  on  the  vote  for  the  Local  Govern¬ 
ment  Board  that  nearly  ten  years  have  elapsed  since  a 
Select  Committee  reported  on  the  grave  inadequacy  of 
the  law  as  it  stands.  That  it  is  made  possible  for  crime 
to  escape  detection  in  some  cases,  and  that  the  vital 
statistics  of  the  nation  are  rendered  less  accurate,  seem  to 
us  strong  reasons  for  an  amendment  of  the  law,  and  we 
feel  obliged  to  complain  of  the  remissness  of  the  Adminis- 


are,  after  all.  two  sides  to  every  question,  and  especially 
every  contract,  and  we  should  have  thought  that,  even  as- 
mere  matter  of  courtesy,  the  President  of  the  Local  Cover 
ment  Board  would  have  thought  it  proper  to  take  the  pi 
fession  in  some  way  into  his  confidence  before  forrnir 
still  less  publicly  expressing,  views  such  as  those  wi 
which  he  is  credited  in  the  letter  quoted.  It  is  a  d 
courtesy  at  the  least,  into  which  we  venture  to  believe 
Government  Department  would  allow  itself  to  be  betray 
if,  for  instance,  it  were  dealing  with  fees  payable  to  me 
bers  of  the  legal  profession.  In  such  case  there  would  c 
tainly  be  some  foregoing  reference  to  the  Benchers  of  1 
Inns  of  Court,  the  Incorporated  Law  Society,  etc. 
There  is  also  this  to  be  remembered.  It  is  one  thing  for’ 


tration  which  allows  a  question  of  such  importance  to  the  President  of  the  Local  Government  Board  to  lay  downase 


public  to  be  neglected  or  postponed  session  after  session. 
Finally,  the  session  has  taught  us  that  the  new  plan  of 
answering  questions  by  printed  answers  affords  great 
facility  for  the  ventilation  of  medical  grievances.  More 
medical  topics  have  been  raised  in  this  way  during  the 
past  session  than  in  any  previous  sitting  of  Parliament, 
and  we  hail  with  satisfaction  a  new  avenue  for  approach¬ 
ing  the  Administration  of  the  day  on  questions  of  pro¬ 


fessional  and  public  concern. 


THE  COST  OF  PUBLIC  VACCINATION. 

It  has  been  stated  in  the  press  that  Mr.  Chamberlain  has 
made  representations  to  the  President  of  the  Local  Govern¬ 
ment  Board  with  reference  to  the  heavy  cost  of  public 


of  fees  and  another  for  the  medical  profession  to  ace 
it,  and  we  are  not  sure  but  what  any  attempt  roughly 
force  it  to  accept  lower  fees  for  vaccination  than  th 
now  in  force  might  not  be  resented  in  very  practi 
fashion. 

We  should  regret  very  much  if  this  were  the  case,  bu 
is  a  perfectly  possible  contingency,  not  to  be  lightly  set 
one  side  ;  for  the  profession  is  now  much  more  effecth 
organized  than  in  the  past,  and  more  ready  to  stand  up 
itself  and  its  members. 

Medical  men,  however,  have  always  been  ready  to  tal 
liberal  view  of  the  amount  of  work  they  should  do  evei 
low  fees  when  such  work  partakes  of  the  nature  of  a  pu 
and  if  it  can  be  shown  that  the  fees  at  pres 


duty 


paid  are  out  of  proportion  to  the  value  of  the  work 


to 


vaccination  in  Birmingham  and  that  he  caused  the  follow-  community,  or  to  the  amount  of  the  labour,  time,  and  s 


mg  letter  to  be  addressed  to  the  Birmingham  guardians  at 
the  end  of  last  month  : 

I  am  directed  by  Mr.  Chamberlain  to  say  that  he  has  conferred  with 
the  President  of  the  Local  Government  Board,  who  informed  him  that 
the  question  at  the  present  time  is  being  examined  by  a  small  Depart¬ 
mental  Committee,  which  will  consider  and  report.  In  the  meantime 
the  President  recognizes  the  necessity  for  some  change  and  Mr.  Cham¬ 
berlain  hopes  that  the  Local  Government  Board  will  be  able  to  satisfy 
all  reasonable  requirements. 

The  former  part  of  this  statement  does  not  surprise  us 
as  we  were  aware  that  certain  antivaccinating  guardians 
have  been  agitating  about  the  matter,  but  we  must  confess 
to  being  a  little  astonished  at  the  rest  of  the  information. 
It  may  perfectly  well  be  that  the  subject  of  the  fees  laid 
down  as  the  minima  by  the  Local  Government  Board 
should  be  considered  open  to  discussion  and  it  is  perfectly 
proper  that  a  Departmental  Committee  should  be  engaged 
in  watching  how  this,  the  financial,  part  of  the  Act  is 
working  out.  That,  however,  is  an  entirely  different  matter 
from  the  President  stating  off-hand,  and  before  such  a 
Committee  has  had  time  to  hand  in  any  report,  that  “  he 
recognizes  the  necessity  for  some  change.” 

To  make  a  statement  of  this  kind  amounts  to  pre¬ 
judgement  of  the  whole  matter,  and  it  is  scarcely  diplo¬ 
matic  for  a  public  official  in  the  position  of  Mr.  Long  thus 
to  commit  himself  in  advance  on  a  matter  in  which  the 
appearance,  if  not  the  reality,  of  strict  impartiality  is 
essential  if  serious  trouble  is  not  to  be  created. 

The  gentlemen  who  form  the  Committee  are  Mr.  E.  H. 
Llewellyn,  M.P.  (Chairman),  Mr.J.  Lithiby,  Dr.  R.  Bruce  Low, 
and  Mr.  W.  Vallance  ;  and  if  Mr.  Chamberlain’s  quotation  of 
Mr.  Long  can  be  trusted,  it  must  now  have  been  at  work  some 
time.  Nevertheless,  we  are  not  aware  that  any  evidence  with 
regard  to  the  matter  has  been  sought  from  the  persons 
directly  affected,  or  that  the  views  of  the  profession  have 
been  sought,  either  directly  from  its  leading  members  or 
from  those  who  commonly  represent  it  as  a  body.  There 


demanded  of  those  who  perform  it,  no  objection  prob 
will  be  raised  to  adequate  reduction.  So  far  as  we 
aware,  however,  no  evidence  has  at  present  been  prodi 
that  this  is  really  the  case  ;  for  merely  to  point  to  isol 
cases  of  abrupt  rise  in  the  totals  received  by  certain  i 
viduals  in  certain  places,  without  consideration  of  qua 
ing  factors,  is  no  evidence  at  all. 

The  only  statement  on  the  point  which  has  appe 
in  the  papers,  so  far,  is  that  recently  made  by  T 
to  which  reference  was  made  in  the  British  Mei 
Journal  of  August  22nd.  We  were  uncertain  at  the 
how  far  the  statements  made  were  accurate  in  poi 
figures,  though  we  felt  assured  that  the  inferences  c 
not  be  correct.  We  have  found  since  that  Truth  had 
entirely  misled  by  its  correspondent.  So  far  from 
number  of  children  vaccinated  at  Birmingham  in  the 
years  which  he  compared  being  practically  stationary 
number  in  the  first  year  was  2,666,  and  that  in  the  se 
4,013,  while  the  totals,  including  revacci nations,  in  th( 
years  were  2,849  and  7,504  respectively  ;  nor  are  the  s 
Shields  figures  more  correct. 

This  special  instance  of  Birmingham  is  only  v\ 
portance  since  it  has  apparently  been  the  bas 
the  intervention  in  the  matter  both  of  Truth 
Mr.  Chamberlain.  Leaving  it  aside,  it  ma 
said  generally  that,  other  things  being  equ. 
space  of  five  years  should  be  sufficient  to  test 
suitability  of  any  given  scale  of  fees.  In  this  case, 
ever,  there  are  a  good  many  disturbing  factors  which 
pass  away  before  the  true  financial  results,  both  t< 
public  and  to  vaccinators  can  be  clearly  gauged  fo1 
purpose  of  comparison  of  the  past  with  the  future. 

One  of  these  factors  is  that  in  the  year  1898  vaccin 
and  consequently  expenses  in  connexion  therewith 
fa’len  to  an  abnormal  point,  as  shown  in  thept] 
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,  the  medical  officer  of  the  Local  Government 
Bird,  of  which  some  account  is  given  in  this  week’s 
:  .ie.  Immediately  on  the  passing  of  the  Act  the  number 
1  vaccinations  began  to  rise,  and  it  has  been  rising 
r  since,  as  shown  in  the  same  report.  Neglect  of  vac¬ 
ation  in  1898  and  previous  years  naturally  left  a  large 
ount  of  back  work  to  be  made  up,  and  performance 
this  naturally  increased  expenses  in  subsequent 
■  rs. 

nother  disturbing  factor  is  the  small-pox  outbreak  in 
.  idon  in  1901,  and  in  the  Northern  and  Midland  counties 
nresent  and  last  year.  The  result  of  the  coincidence  of 
Getwo  factors,  which  in  fact  are  really  sequential  one 
;he  other,  and  both  of  previous  neglect,  is  to  make  the 
isent  amount  of  both  primary  and  revaccination  entirely 
1  ormal.  Next  year  there  will  probably  be  a  material  drop, 

1  the  true  mean  cannot  be  reached  until  sufficient  time 
;  elapsed  for  both  these  factors  to  cease  to  exercise  any 
l.ienee.  Then  alone  will  it  be  possible  to  make  a  true 
-mate  as  to  whether  the  standing  charges  for  vaccination 
r  really  greater  than  they  should  be. 
he  cost  of  vaccination,  as  represented  by  fees  paid  case 
wase, has  undoubtedly  increased;  but  this  is  the  inevitable 
nit  of  the  luxurious  way  in  which  the  Legislature  has 
lined  that  it  shall  be  performed.  Naturally  it  costs 
1  e  to  send  a  medical  man  round  to  hunt  up  the  patients 
1  their  own  houses  than  would  be  the  case  if 
)  patients  were  obliged  to  seek  him  out  at  a 
don. 

a  the  other  hand,  the  ratepayers  are  relieved  of  the 
i?nse  of  providing  stations,  etc.,  and  the  fees  received  by 
1  vaccinator  are  no  longer  “  net  ”  as  they  used  to  be,  for 
a  them  must  be  deducted  the  expenses  to  which  he  is 
'  in  moving  about  his  district.  The  time,  too,  which  he 
no  expend  before  he  has  earned  his  fee  in  any  one  case 
nmensely  increased.  It  is  a  very  different  thing  to  vac- 
;te  and  inspect  a  dozen  children  waiting  in  a  station,  and 
1  ek  out,  often  time  after  time  in  vain,  the  same  number  of 
dren  scattered  over  different  parts  of  a  town  or  district, 

1  vaccinate  them  in  their  own  houses.  Both  the  work 
i  its  responsibilities  and  drawbacks,  especially  to  those 
t  endeavour  to  carry  on  private  practice  at  the  same 
t',  are  certainly  enormously  increased  by  the  Act  of  1898, 

1  on  this  account  alone  it  is  exceedingly  doubtful  if 
^minimum  fee  at  present  paid  is  in  any  way  too 

r 

iart  from  and  in  addition  to  all  such  considerations, 
■e  is  no  doubt  that  the  operation  of  vaccination 
is  and  ought  to  be  a  more  expensive  procedure 
)i  in  time  and  money  than  was  formerly  the  case.  On 
me  hand  the  old  rate  was  fixed  some  forty  years  ago 
t  n  the  general  expenses  of  a  medical  career  were  much 
1  ^er  than  at  present,  and  on  the  other  it  is  now  recog- 
<1  that  if  accidents  and  unnecessarily  inflamed  arms 
'  to  be  avoided  much  more  care  and  skill  should  be 
!  owed  upon  the  performance  of  vaccination  than  was 
1  lerly  believed  to  be  necessary,  and  this  of  course  means 
•e  time  spent  over  it. 

is  the  failure  to  recognize  this  fact  earlier  that  is 
>  ibly  responsible  for  much  of  the  hostility  to  vaccina- 
which  has  hitherto  existed.  The  true  interest 
the  public,  quite  apart  from  that  of  isolated 
viduals,  demands  now  that  the  highest  standard  of 
in  vaccination  should  be  exacted.  But  the  highest 
•  ard  of  vaccination  or  any  other  work  cannot  be 
inetl  unless  adequate  fees  are  paid. 


THE  SANITARY  LESSONS  OF  THE  SOUTH 
AFRICAN  CAMPAIGN. 

In  another  column  are  given  particulars  of  the  more 
important  portions  of  the  report  of  the  Commission  sent 
out  by  the  Secretary  of  State  for  War  to  South  Africa  in 
1900  to  inquire  into  the  incidence  of  enteric  fever  and 
dysentery  in  connexion  with  the  war.  The  Commission 
consisted  of  two  army  and  one  civilian  doctors,  all  well 
known  in  their  particular  departments  of  work.  The  only 
portion  of  the  report,  however,  which  is  free  from  acute 
difference  of  opinion  between  the  Commissioners  is  that  of 
Lieutenant-Colonel  Bruce,  dealing  wflth  the  bacteriological 
aspects  of  the  question.  The  main  differences  of  opinion, 
as  indicated  in  the  separate  reports  of  Colonel  Notter  and 
Dr.  Simpson,  are  set  forth  on  page  596,  though  we  have 
by  no  means  exhausted  the  list.  Possibly  these  differences 
of  opinion  account  for  the  delay  in  the  issue  of  the  report, 
the  main  part  of  which  is  dated  November,  1901,  while  the 
report  has  only  now  been  published.  The  differences  of 
opinion  both  as  regards  the  main  causes  of  mischief,  the 
degree  of  negligence  and  neglect,  and  the  remedies  that 
should  be  adopted,  are  unfortunate.  It  will  be  a  public 
calamity  if,  as  the  result  of  a  divided  report,  the  contents 
of  the  volume  under  discussion  are  ignored,  and  the  future 
sanitary  administration  of  the  army  is  not  placed  on  a 
satisfactory  footing. 

It  is  a  significant  coincidence  that  since  the  contents  of 
the  special  article  on  page  595  were  penned  the  report  of 
the  Royal  Commission  of  inquiry  into  the  South  African 
war  has  appeared ;  and  one  sentence  of  this  report  is  so 
pertinent  that  we  quote  it  here.  They  remark  :  “We  regret 
to  say  that  we  are  not  satisfied  that  enough  is  being  done 
to  place  matters  on  a  better  footing  in  the  event  of  another 
emergency.”  Clearly,  then,  the  moral  which  can  be  drawn 
from  the  report  of  the  small  Commission  with  which  we 
are  now  dealing  holds  equally  good  in  other  depart¬ 
ments  of  army  organization ;  and  the  conditions 
generally  are  such  as  to  produce  a  pessimistic  if  not  an 
actually  hopeless  feeling  in  regard  to  reform. 

The  differences  of  opinion  as  to  the  main  causes  of  the 
excessive  incidence  of  enteric  fever  and  dysentery  during 
the  late  campaign  are,  however,  matters  which  do  not  on 
consideration  appear  to  be  irreconcileable  with  prompt  and 
efficient  safeguards  for  the  future.  It  is  quite  certain  that 
contaminated  water  supplies,  personal  infection,  defective 
latrine  arrangements,  and  the  scourge  of  flies  all  bore  an 
efficient  shai-e  in  spreading  the  above  diseases.  It  is  not 
necessary  to  agree  as  to  the  apportionment  of  blame 
between  these  before  insisting  on  preventive  action  in 
regard  to  them  all.  The  above  are  the  main  vehicles  of 
infection,  but  the  chief  cause  of  spread  of  disease  was 
undoubtedly  the  underlying  lack  of  foresight  and  the 
failure  to  adopt  precautionary  measures  at  a  sufficiently 
early  stage  to  be  efficient.  An  impartial  observer  reading 
Dr.  Simpson’s  contribution  to  the  report  cannot  but  be 
struck  by  the  cumulative  evidence  of  carelessness,  ignor¬ 
ance,  and  neglect  in  regard  to  sanitary  precautions  which 
characterized  the  greater  part  of  the  campaign.  Happily 
this  is  no  reflection  on  the  medical  department  of  the 
army,  to  the  value  of  whose  work  eloquent  testimony  is 
borne.  But  they  were  overwhelmed  with  work  in  con 
nexion  with  patients  already  to  hand,  and  they  had  no 
administrative  control  of  sanitary  administration.  Thus 
;he  energy  which  with  intelligent  foresight  on  the  part  of 
;heir  superior  officers  would  have  been  directed  to  the 
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prevention  of  disease  was  diverted  into  the  harassing  and 
overwhelming  duties  connected  with  the  treatment  of  an 
enormous  number  of  individual  cases  of  disease.  It  is 
abundantly  clear  from  Dr.  Simpson’s  report  what  a 
calamitous  and  ruinously  expensive  policy  this  meant. 
On  a  low  estimate,  the  enteric  fever  of  the  campaign  cost 
over  ^3,5o°)000j  and  this  leaves  out  of  the  account  the 
terrible  loss  of  life,  the  diminution  of  the  efficiency  of  the 
army,  and  the  prolongation  of  the  war,  for  which  it  was  at 

least  partially  responsible.  _  . 

What  hope  is  there  of  any  better  fate  in  a  future 
campaign  ?  We  fear  but  little.  We  are  assured  that  other 
countries  have  suffered  equally  under  similar  conditions. 
And  this  appears  to  be  held  to  be  sufficient  reason  for  the 
general  attitude  of  non  possumus  assumed  by  the  Army  De¬ 
partment  and  by  the  majority  of  officers.  What  has  been, 
must  be !  This  fatalistic  policy  is  the  main  obstacle  to 
reform.  Those  who  hold  it  fail  to  recognize  the  fact  that, 
making  free  allowances  for  the  risks  necessitated  by  mili¬ 
tary  exigencies,  there  is  abundant  room  for  reform  in 
detail,  and  that  safety  lies  in  attention  to  these  details. 
The  guarding  of  suspicious  water  supplies,  the  prompt 
boring  of  wells  for  the  larger  camps,  the  more  systematic 
attention  to  latrines,  the  changing  of  sites  of  camps,  and 
numerous  other  points,  if  attended  to  before  instead  of 
after  outbreaks  had  occurred,  would  have  changed  the 
complexion  of  the  late  campaign.  In  addition  to  the 
above  considerations,  the  importance  of  educating  both 
officers  and  men  in  the  elements  of  sanitation  during 
times  of  peace  which  we  have  repeatedly  advocated  in 
these  columns  needs  to  be  again  urged. 

Meanwhile  what  action  will  be  taken  in  regard  to  the 
recommendations  of  the  present  Commission  ?  A  further 
inquiry  is  necessary  to  assess  the  relative  value  of  the  dif¬ 
ferent  opinions  and  recommendations  made  by  Colonel 
Notter  and  Dr.  Simpson,  and  this  inquiry  should  not  be 
held  by  army  officers,  who  appear  to  be  wedded  to  the  status 
quo.  When  Parliament  meets  again  the  subject  should 
be  brought  prominently  forward,  and  further  attempts 
made  to  secure  that  the  lessons  capable  of  being  derived 
from  the  late  war  may  not  be  lost. 
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War  Office,  .  —  . 

anything,  is  simply  experimenting  in  a  dilator 
fashion  with  the  Waterhouse-Forbes  apparatus.  Refe 
ring  to  the  experiments  with  water-sterilizing  apparatu 
it  has  been  stated  on  behalf  of  the  War  Office  thi 
“  great  difficulty  is  being  experienced  m  obtaining  satisfy 
torv  results.”  If  this  is  so,  it  may  well  be  asked  way  tl 
War  Office  does  not  at  once  try  some  other  apparatus,  an 
especially  that  suggested  by  Dr.  Canney  himself  .J  A  sing 
field  day  on  Salisbury  Plain  would  settle  the  prima-faei 
merits  of  this  or  any  other  machine  having  the  sac 
obiect  If  the  whole  matter  consisted  m  the  choice  of  oi 
apparatus  or  another,  the  public  would  have  less  occasi. 
to  feel  anxiety  as  to  what  steps  are  really  being  taken 
put  an  end  to  the  ravages  of  typhoid  and  other  waff 
borne  disease  than  is  at  present  the  case ;  but  there  a 
other  and  in  some  respects  more  important  factors  to 
considered.  Many  of  the  postulates  demand  for  their  f 
filment  far  more  than  the  simple  fiat  of  a  Secretary 
State,  and  entail  among  other  things  the  creation  0, 
proper  mental  attitude  toward  the  subject  on  the  part  be. 
ofofficersand  men,  but  more  particularly  of  the  former,  i 
of  the  greatest  difficulties,  in  the  way  of  real  reform  is  t 
ignorant  contempt  and  indifferent  attitude  which  char 
terized  many  combatant  officers  while  in  Sout  a  Africa,  a 
which  appears  to  characterize  a  good  many  of  them  st 
Numbers  of  them  appear  to  be  quite  ignorant  that,  then 
any  necessity  for  caution  in  the  matter  of  water  at  all,  f 
others  shrug  their  shoulders  and  allege  inability  to  in, 
ence  the  men  as  far  as  this  matter  is  concerned.  1 
of  these  factors  is  enough  to  paralyse  all  effort,  and  ne  t 
of  them  should  be  allowed  to  continue.  It  is  the  cluty 
of  the  War  Office  to  put  both  down  with  a  sto 
hand  ;  and  the  most  effective  cure,  and  the  one  which 
War  Office  will  adopt  if  it  really  means  business,  is 
introduction  into  the  King's  Regulations  of  a  disk 
statement  that  the  occurrence  in  a  regiment  or  a  det 
ment  of  anything  more  than  sporadic  cf563,0^ 
disease  such  as  may  be  accounted  for  by  deliberate  L 
compliance  by  individual  men  with  common-sense  ieg, 
tions  or  by  other  unavoidable  circumstances,  will  e 
its  commanding  officer  liable  to  be  called  on  to  dt 
himself  before  a  court  of  inquiry  Quite  apart  from 
events  in  South  Africa,  the  annual  losses  from  prevent; 
disease  in  India  are  enormous  and  not  a  month  pa 
without  something  happening  which  should  lead  to  .. 
commanding  officer  being  severely  taken  to  task  I  he 
break  of  cholera  among  the  Shropshires  in  India,  oDw 
telegraphic  news  has  just  been  received*  entailing 
loss  of  an  officer  and  seventeen  men,  is  a  c<m 
point. 


In  a  letter  which  appears  in  the  Times  of  September  1  st. 
Dr.  Leigh  Canney  returns  to  the  charge  on  the  subject  of 
the  reforms  necessary  in  the  means  adopted  for  the  supply 
of  water  to  the  troops  both  in  times  of  peace  and  on  active 
service.  In  the  same  issue  Surgeon-General  A.  C.  C.  de 
Renzy  drives  the  point  home  by  a  letter  on  the  same  sub¬ 
ject,  the  text  of  which  is  drawn  from  India.  Both  these 
letters  are  fully  justified,  for  there  is  as  yet  no  proof  that 
either  the  past  lesson  of  South  Africa  and  the  ever-present 
lesson  of  India  has  really  been  taken  to  heart  by  the  War 
Office,  and  the  time  has  unfortunately  passed  when  the 
public  can  rest  satisfied  with  a  simple  assurance  from 
a  Secretary  of  State  that  any  matter,  however  im¬ 
portant,  is  receiving  due  attention  at  his  hands. 
It  is  admitted  now  that  none  of  the  eight  postulates  which 
Dr.  Canney  collected  and  laid  down  as  essentials  are 
either  superfluous  or  impossible,  and  the  public  would  lie 
glad  to  receive  some  positive  proof  that  steps  have  actually 
been  taken  to  give  effect  to  them.  That  any  effective  steps 
are  really  being  taken  is  the  more  seriously  open  to  doubt, 
since  we”  learn  from  Dr.  Canney’s  letter  that  the  War  Office 
has  positively  not  yet  even  got  so  far  as  to  try  the  very 
effective  field  water-boiler  which  was  described  in  the 
British  Medical  Journal  of  March  15th,  1902.  The  trial 
made  of  it  fully  bore  out '  the  claims  made  for  it  by 


DEATH  OF  MR.  W.  L.  BURR. 

All  who  knew  Mr.  William  L.  Burr,  Financial  Seen 
to  the  British  Medical  Association,  will  be  grieved  to 
of  his  death,  which  took  place  a  few  days  ago  alter  < 
illness.  A  melancholy  feature  in  the  case  is  b  « 
on  holidav  at  the  time,  and  he  actually  died  in  a 
Hindhead.  His  last  hours,  however,  were  watchee 
a  devoted  wife  and  an  affectionate  brother.  Mr. 
who  was  in  his  60th  year,  had  shown  sj>mi 
of  failing  health  for  some  months  but  n 

thought  that  rest  and  change  of  scene  would  soon  S  ; 

up  again.  About  a  week  before  his  death  he  was  • 
down  by  what  seems  to  have  been  an  apoplectic  s  ; 
and  although  there  was  a  partial  return  ot  cons 
with  other  signs  that  appeared  to  those  about 
warrant  a  hope  of  recovery,  he  passed  away  I , 
fully  just  before  midnight  on  luesday, 

8th  Mr.  Burr  was  appointed  Assistant  fc 
the  British  Medical  Association  in  November, 
and  Financial  Secretary  in  the  early  part  01 
Before  entering  the  service  ot  the  Association  1  _ 

for  a  longtime  with  Messrs.  Price,  Waterhouse  . 
public  accountants,  and  for  nine  years  before  ?  V 
ment  he  audited  the^accaunts  of 'the  Associate 
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icipals.  In  this  way  he  acquired  a  thorough  knowledge 
lie  financial  affairs  of  the  Association,  which  made  him 
:  dally  valuable  as  an  official.  Mr.  Burr’s  work  was  done 
mobtrusively  that  to  the  great  body  of  members  of  the 
ociation  he  was  probably  little  more  than  a  name,  but 
se  who  knew  what  lie  was,  and  what  he  did,  can  testify 
;the  keen  interest  which  he  took  in  everything  that 
icemed  the  prosperity  of  the  Association, 'and  to  the 
ihful  and  conscientious  service  he  gave  to  it  in  his  par- 
•  lar  sphere  of  duty.  He  was  a  man  of  most  amiable 
iraeter,  courteous  in  manner,  kindly  to  all  in  need  of 
i.  and  straightforward  in  all  his  dealings.  In  Mr.  Burr 
1  British  Medical  Association  has  lost  an  able  and  usefu 
:  ial,  and  the  staff  a  highly-respected  colleague.  We  are 
a  that  the  deepest  sympathy  will  be  felt  by  all  members 
:  he  Association  for  Mrs.  Burr  in  her  sad' bereavement. 

funeral  will  take  place  on  Saturday  at  Dunstable,  Mr. 
Ur's  native  place,  where  many  of  his  relatives  lie  buried. 


IERNAT10NAL  CONGRESS  OF  OPHTHALMOLOGY. 

tenth  meeting  of  the  International  Congress  of 
rthalmology  will  be  held  at  Lucerne  on  September  19th, 
.  and  21st.  1904.  Professor  Dufour  is  President,  Pro- 
tdr  Pfliiger, Vice-President,  Professor  Mellinger,  Secretary 
!  Treasurer  of  the  Organizing  Committee,  Professor 
ilen  of  Utrecht,  President  of  the  last  Congress,  is  an 

>  n-ary  President,  The  President  of  the  Swiss  Confedera- 

Dr.  Deucher,  who  is  a  Doctor  of  Medicine,  is  also  an 
<  orary  President.  The  Organizing  Committee  has  issued  a 
1  of  manifesto,  certain  passages  of  which  we  think  might 
be  borne  in  mind  by  all  who  take  an  active 
in  the  organization  of  congresses.  The  Committee 
‘ires  that  scientific  congresses  have  been  reproached, 
with  reason,  for  failing  in  their  aim — the  advancement 
lienee.  The  reasons  for  this  are,  first,  that  too  much 
1  is  given  up  to  excursions  and  pleasure.  In  the  second 
n.  the  rapid  publication  of  scientific  journals  renders 
jrfluous  a  long  journey  to  hear  communications  which 
il  be  better  understood  by  reading.  The  Committee 

>  iy  insists  that  discussion,  not  the  mere  reading  of 
;rs,  should  be  the  chief  object  of  these  meetings, 
s  by  interchange  of  ideas  that  the  spark  is  generated 

ill  brings  us  new  light.  With  the  object  of  rendering 
:iiscussions  more  profitable,  the  Organizing  Committee 
:made  the  following  arrangements  :  Members  who 
■  to  contribute  papers  are  requested  to  send  their 
luscripts  at  the  same  time  as  their  subscription 
'rofessor  Mellinger,  Bale,  before  May  1st,  1904. 
paper  must  be  written  in  one  of  the  four 
ial  languages  of  the  Congress,  English,  French, 
nan,  Italian,  and  its  length  must  not  exceed  five 
ed  pages  of  the  size  of  the  official  report  of  the 
1  ous  congresses.  The  papers  received  will  be  grouped 
"ding  to  their  contents  and  immediately  printed. 

)  Wl11  form  the  first  part  of  the  printed  report  of  the 
1  ress,  and  will  be  sent  to  each  member,  together  with 
dnussion  ticket,  at  least  two  weeks  before  the  time 
[anted  for  the  opening  of  the  Congress.  In  this  way 
member  will  know  the  subjects  to  be  dealt  with,  and 
>e  able  to  prepare  himself  for  serious  discussion. 

1  ommittee  suggests  that  by  this  means  the  reading 
je  papers  may  be  dispensed  with — a  notable  reform 
1  ,may  save  congresses  from  the  fate  which  seems 
1  '\ise  to  be  in  store  for  them  of  crumbling  away  under 
own  weight.  The  authors  will  be  called  upon  by  the 
make  known  in  a  few  words  the  conclusions 
'nch  they  have  arrived,  after  which  the  discussion  will 
nee  begin.  It  is  hoped  that  in  this  way  the 
on*  of  experienced  men,  who  have  not  the 
to  write  and  publish  their  experiences  and 
la5’  Paay,1  ]je  heai‘d.  The  discussions  will  be 

,  1  1  form  the  second  part  of  the  official  report, 

trp^11  ,  sent  to  each  member  after  the  close  of  the 
“■  ( ddy  one  subject  is  officially  proposed  for  dis- 
•  rio’ f ’  U"^°  se^e  the  question  of  indemnity  as 
fpia Vm  U e  an  eye>  ^os^'  or  injured.”  Professor 
(Freiburg),  Dr.  Sulzpr  (Paris), and  Dr.  Wurdemann 


(Milwaukee),  have  been  invited  to  draw  up  reports  on  the 
subject,  which  will  be  printed  at  the  beginning  of  the 
official  report.  The  afternoons  will  be  given  up  to  practical 
demonstrations.  Notwithstanding  the  somewhat  austere 
sentiments  professed  by  the  Committee,  “  cakes  and  ale  ” 
will  not  be  altogether  neglected.  The  town  of  Lucerne 
pi-oposes  to  give  a  reception  on  the  eve  of  the  opening  of 
the  Congress,  September  18th.  On  September  20th  there 
will  be  an  official  dinner.  Mountain  or  lake  excursions 
are  also  proposed.  The  entrance  fee  of  £1  will  entitle 
members  to  receive  the  official  report  of  the  Congress  and 
to  take  part  in  the  excursions.  Fuller  information  may  be 
obtained  from  Mr.  Walter  H.  Jessop,  73,  Harley  Street ; 
Dr.  George  Mackay,  20,  Drumsheugh  Gardens,  Edinburgh, 
or  Mr.  Henry  R.  Swanzy,  23,  Merrion  Square,  Dublin. 


DEATH  CERTIFICATION  AT  HOSPITALS. 

At  the  conclusion  of  a  series  of  inquests  at  Stepney  on 
September  5 th  the  coroner,  Mr.  Wynne  E.  Baxter,  mentioned 
an  extraordinary  case,  possessing  several  points  of  serious 
interest  and  importance  for  the  medical  profession.  The 
case  was  that  of  a  little  child  who  had  been  twice  attended 
to  in  the  casualty  department  of  the  East  London  Child¬ 
ren’s  Hospital  for  some  trifling  disorder.  A  few  days 
after  the  last  visit  to  that  institution  the  mother  went  to 
pick  'the  child  up  and  found  it  apparently  dead.  Under 
this  apprehension  she  went  to  the  hospital  and  endeavoured 
to  obtain  a  death  certificate,  but  on  her  return  home  she 
found  the  child  alive.  The  casualty  officer  at  the  hospital, 
who  had  found  nothing  sufficiently  wrong  with  the 
child  to  account  for  the  sudden  death, very  properly  refused 
a  certificate,  and  with  equal  propriety  reported  the  sup¬ 
posed  death  to  the  coroner.  The  assistant  officer  of  the 
coroner  then  proceeded  to  arrange  the  preliminaries  for  an 
inquest,  but  on  calling  at  the  parent’s  house  found  the 
child  alive  and  further  measures  on  his  part  unnecessary. 
It  might  be  thought  that  the  judicious  part  played  by 
the  casualty  officer  in  the  matter  would  have  elicited 
commendation  ;  so  far  from  this  being  the  case,  how¬ 
ever,  he  was  made  the  object  of  some  amount  of 
undeserved  reproach.  A  coroner’s  juryman  present 
at  the  time  the  case  was  mentioned,  seizing  the 
opportunity  to  indulge  in  the  usual  criticism  of 
hospitals  and  their  ways,  expressed  the  opinion  that  “  the 
doctor  ought  to  have  made  some  inquiry  before  repoi’ting 
the  matter.”  From  their  manner  of  reporting  the  case, 
too,  several  of  the  daily  newspapers  would  seem  to  have 
shared  the  juryman’s  opinion,  and  on  reading  them 
one  would  almost  gather  that  there  is  an  impression  pre¬ 
vailing  in  some  quarters  that  death  certificates  are  often 
granted  at  hospitals  in  a  somewhat  lax  and  perfunctory 
manner.  Needless  to  say,  there  is  no  element  of  truth  in 
such  a  supposition.  If  there  be  any  point  in  the  com¬ 
ments  on  the  conduct  of  the  casualty  officer  in  question, 
they  must  mean  that,  before  reporting  to  the  coroner  he 
should  have  visited  the  parents’  house  to  ascertain  the 
reality  of  the  death  of  the  child.  Now  any  one  with  the 
slightest  acquaintance  with  hospital  routine  would  know 
that  such  visits  are  impossible,  and  that  to  impose 
on  the  hospital  residents  the  duty  of  viewing  the  corpse  in 
every  case  before  granting  a  death  certificate  would  be 
to  disorganize  totally  every  department  of  the  hospital  on 
many  days  of  the  week.  Such  a  duty,  moi-eover,  is  not 
imposed  on  private  practitioners,  who  have  many  more 
'acilities  for  visiting  their  patients’  residences.  To  expect 
;he  visiting  out-patient  staff,  too,  to  view  the  corpse  before 
granting  a  death  certificate  would  be  to  inflict  such  a 
burden  that  no  gentlemen  would  be  found  willing  to 
;ake  such  posts.  Considering  the  amount  of  attention 
which  the  conduct  of  the  casualty  officer  has  attracted, 
even  acting  in  the  judicious  manner  he  did,  it  is  not 
difficult  to  foresee  the  amount  of  obloquy  and  ridicule 
that  would  have  been  launched  against  him  and  the  insti¬ 
tution  he  serves  had  he  granted  the  certificate  with 
lie  child  alive.  Yet,  had  the  child  been  seriously  ill  on 
I  lis  seeing  it,  and  the  death  reported  to  him  by  the  nearest 
relative,  the  mother,  he  would  have  had  no  option  allowed 
lim  by  law  but  to  grant  the  certificate.  Mr.  Baxter 
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whose  kindly  appreciation  of  the  many  difficulties  attach¬ 
ing  to  hospital  practice  is  well  known,  did  right  to  call 
the  matter  an  important  one.  It  opens  up  th®  whole 
question  of  hospital  out-patients  and  death  ceitincate  . 
The  out-patient  departments  are,  of  course,  primarily 
intended  for  those  not  seriously  ill ;  yet  to  refuse  treat¬ 
ment  at  such  places  to  many  in  whom  death  might  at  any 
moment  occur,  and  (especially  does  this  refer  to  children  s 
hospitals,)  would  be  to  inflict f  an  intolerable  hardship  on 
the  poor.  Still,  it  has  to  be  admitted  that  hospital  stalls 
have  much  less  control  over  such  patients  in  their  resi¬ 
dences  than  is  the  case  with  private  practitioners.  It 
might  be  well,  then,  if  a  plan  could  be  instituted  by  which 
all  death  certificates  as  to  out-patients  were  sent  on  to  the 
coroners  for  the  districts  in  which  the  patients  died  tor 
distribution.  This  plan  would  not  materially  add  to  the 
coroner’s  work,  and  in  some  instances  might  lighten  it  by 
giving  him  early  information  regarding  cases  m  which  lie 
might  deem  an  inquest  advisable.  In  this  way  attempted 
frauds  o-n  insurance  companies  would  be  frustrated,  and 
the  mere  knowledge  that  the  death  certificate  would  be 
personally  brought  by  the  coroner’s  officer  would  prevent 
many  cases  of  ill-treatment  or  neglect. 


LECTURES 


ON  HEALTH  SUBJECTS  IN  LONDON 
BOARD  SCHOOLS. 

Whether  the  allegation  that  certain  classes  of  the  popula¬ 
tion  of  these  islands  are  undergoing  physical  deterioration 
be  true  or  not,  it  is  certain  that  every  influence  calculated 
to  counteract  that  downward  course  is  to  be  heartily  en¬ 
couraged.  Foremost  among  the  influences  which  would 
in  time  exercise  a  beneficial  effect  on  the  national  health 
and  physique  would  be  the  spread  of  education  in  sanitary 
subjects  amongst  the  people  themselves.  Attempts  have 
been  made  in  the  past  to  instruct  the  lower  classes  on  the 
value  of  fresh  air,  the  importance  of  choosing  a  cheap  and 
nutritious  diet,  and  the  gain  of  living  in  “  Physiological 
Righteousness  ”  ;  but  apparently  they  have  had  very  slight 
success.  The  School  Board  for  London  is  about  to  make 
another  attempt  to  instruct  the  masses  in  such  sub 
jects,  and  we  trust  its  efforts  may  lead  to  a 
diffusion  of  knowledge  of  sanitary  matters,  and  to  a 
juster  perception  of  their  great  national  import¬ 
ance.  The  Evening  Continuation  Schools  Committee 
of  the  Board  has  authorized  Dr.  R.  J.  Collie,  Medical 
Superintendent  of  Hygiene,  First  Aid,  and  Home  Nursing 
Classes,  to  open  twenty  experimental  classes,  and  if  these 
succeed  more  will  be  organized.  Already  eighty  head 
teachers  have  applied  to  have  these  classes  started  in  their 
evening  schools;  but  at  present  only  twenty  will  be 
opened.  Competent  lecturers  have  been  selected  for  the 
classes,  two  being  young  consultants.  Different  classes  of 
schools  in  various  districts  will  be  opened  ;  some  amongst 
the  very  poor,  others  in  better-to-do  working-class  neigh¬ 
bourhoods.  Dr.  Collie  has  drawn  up  a  syllabus  of  these 
Lectures  on  Health  (printed  by  Alexander  and  Shepheard, 
Limited,  Norwich  Street,  Fetter  Lane,  E.C.),  which  may 
serve  as  a  guide  for  the  lecturers  on  his  staff.  Each 
lecture  is  to  be  made  as  practical  and  as  elementary 
as  possible,  and  a  non-technical  graphic  treatment 
of  the  subject  is  recommended.  Even  if  the  syllabus 
be  not  closely  followed,  the  practical  work  is  in 
no  case  to  be  omitted.  Ten  lectures  are  for  mixed 
classes ;  four  for  females  only.  Amongst  the  subjects  oj 
the  former  series  are  the  house,  air  and  ventilation, 
clothing,  prevention  of  consumption,  care  of  the  skin, 
exercise,  personal  hygiene,  food,  water,  the  prevention  of 
the  spread  of  infectious  disease,  and  of  communicable  skin 
disease  in  school  life.  The  four  lectures  for  females  only 
are  devoted  to  the  care  of  infancy,  childhood  (especially  as 
to  food  and  clothing),  ill-health  in  women,  dress,  and, 
lastly,  cooking.  It  is  impossible  to  give  here  the  syllabus 
of  any  of  these  lectures  in  detail ;  but,  in  that  on  food  the 
following  dicta  appear  :  “  Good  food  need  not  be  dear  food, 
many  cheap  foods  most  nutritious.  Kinds  of  food  • 
Roughly  two  kinds — frame  formers  and  fuel  givers.  . 
Necessity  of  pasteurizing  all  London  milks ;  description  of  a 


simple  method  by  means  of  a  jug  and  a  saucepan . . .  .Tinned 
milk :  its  dangers.  Oatmeal :  children  fed  on  porridge 
and  milk  grow  taller  and  healthier,  and  learn  more 
quickly,  than  those  fed  on  tea  and  coffee. ..  .Diet  for 

the  child,  the  worker,  and  the  invalid . How  easily  milk 

and  water  cun  be  infected ;  how  to  prevent  it. . . ..  Alcohol 
its  abuse,  effect  on  tissues,  moral  consequences.  Ihe  v&iut 
of  beef-tea  as  a  stimulant.  Tea :  its  value  and  abuse 
Stewed  tea  :  its  action  on  the  heart  and  on  foods.  Coffee 
cocoa  :  how  to  make  them.”  If  on  these  subjects  only  the 
teachers  give  their  classes  the  wholesome  instruction  fore 
shadowed  by  this  quotation,  they  will  more  than  justify 
their  own  appointments.  Unfortunately,  however,  sue] 
subjects  do  not  “pay”  in  the  examinational  sense,  an. 
Dr  Collie  is  wisely  endeavouring  to  attract  a  lull  attend 
ance  at  the  classes  by  the  employment  of  striking  ehenuca 
and  other  experiments  during  every  lesson,  and  by  the  us 
of  diagrams  suited  to  the  mental  capacity  of  tlie  audienci 
Each  teacher  is  to  be  supplied  with  a  box  of  apparati 
with  which  all  the  experiments  mentioned  in  the  syllabi 
can  be  performed,  whilst  the  diagrams  which  deal  wit 
everv  part  of  the  course  are  well  executed  and  calculate 
to  excite  the  lively  attention  of  the  young  people  to  whoi 
they  will  be  exhibited.  We  understand  that  the  class* 
will  be  formally  started  next  week. 


CONGO  MEDICAL  EXPEDITION. 

The  medical  expedition  to  the  Congo  sent  out  by  the  hu 
of  the  Belgians  in  conjunction  with  the  Liverpool  bcho 
of  Tropical  Medicine  to  investigate  cases  of  sleeping  sic 
ness  and  other  tropical  diseases  sailed  from  Southamph 
on  September  4th  on  the  Elder  Dempster  liner  Albertvil 
The  members  were  entertained  at  luncheon  before  emuai 
ing,  and  Mr.  Chamberlain  telegraphed  as  follows:  Wi 
all  possible  success  to  expedition  of  Liverpool  School 
Tropical  Medicine  about  to  be  sent  to  Congo  by  King 
Belgians.”  The  Lord  Mayor  of  Liverpool  also  sent  gre* 
ings  The  following  telegram  was  sent  by  Sir  Alfred  Joi 
to  the  King  of  the  Belgians:  “Representatives  of  Lw 
pool  School  of  Tropical  Medicine  and  others  assembled 
Southampton  to  bid  farewell  to  the  Congo  Medical  Lxpe 
tion,  take  opportunity  of  conveying  thanks  to  \c 
Majesty  foryour  valuable  assistance  to  science  by  co-opt 
tion  in  expedition.” _ 


BACTERIOLOGY  AND  TROPICAL  DISEASES. 

On  August  19th  Professor  Boyce,  of  the  Liverpool  Sch 
of  Tropical  Medicine,  delivered  a  lecture  in  connexi 
with  the  summer  meeting  of  the  Extension  students 
Bacteriology  in  Relation  to  the  Tropics.  He  said  thav  t 
had  the  power  of  control,  and  malarial  diseases  would  c 
appear  like  other  diseases  in  proportion  as  their  mtei 
gence  and  foresight  became  more  and  more  develoj 
Infectious  diseases  would  gradually  tend  to  die  01 
civilization  increased.  Malaria  had  disappeared 
England,  but  the  process  took  ages,  and  where  science 
into  their  hands  the  latest  weapons  with  which  to  at  . 
their  enemies,  it  was  their  duty  to  throw  away  bows . 
arrows.  In  England  they  did  not  realize  the 
mortality,  the  loss  of  human  beings  and  substance 
occurred,  for  instance,  in  India,  where  from  January 
August  of  the  present  year  close  on  600,000  persons  . 
from  plague.  How  many  more  had  died  from  cholera  « 
malaria?  The  number  would  be  treble  that. 
the  decimation  of  the  labourers  and  toilers  who  neipe 
build  up  England’s  greatness;  but,  in  the  lace  ot  tn  • 
this  country  did  not  do  all  it  might  to  prevent  t  n 
ing  waste.  Surely  it  was  time  that  the  nation  sa 
the  scientific  laboratories  of  this  country  were  v 
inadequate,  whether  attached  to  the  older  or  t  ie  n 
universities.  They  were  making  efforts — very  small  e  • 
to  come  abreast  of  some  other  countries,  but  still,  c  , 
ing  the  enormous  wealth  of  this  country  and  its  n  g 
sponsibilities,  these  were  but  small  drops  in  the 
Animals  might  transmit  a  disease  from  which  th  y  .. 
suffering  to  man  directly,  and  also  by  means  Oi  tn  _ 
fly  and  the  common  house  fly,  which  was  a  pcs 
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1  uldbe  rigorously  excluded  from  the  house.  A  little  re- 
tion  would  show  what  a  very  dangerous  insect  it  was, 
elling  over  all  kinds  of  dirty  places  and  then  going  into 
dining-room.  It  had  been  shown  that  the  tsetse  fly  had 
mtly  paralysed  the  trade  of  Mauritius.  Then,  again,  the 
i  is  which  produced  disease  in  man  required  an  inter- 
liarv  host,  and  some  animal  or  insect  was  required  for 
purpose.  It  was  now  known  that  malaria  was  spread  by 
irasite  in  the  blood,  and  not  by  a  bacterial  parasite.  It 
•  proved  that  the  one  great  source  of  infection  as  the 
rrmediary  host  was  the  mosquito,  which  required  damp 
l  es  to  breed  in,  and  in  this  way  it  had  become  possible 
q>revent  malaria  through  infected  mosquitos.  The 
rlger,  however,  was  not  in  the  marsh,  but  in  the  com- 
:  nd,  and  that  brought  prevention  under  their  control ; 
i  is  to  say,  it  was  a  question  of  ordinary  sanitation! 
Ire  was  little  doubt  the  campaign  had  commenced  in 
nest,  and  from  all  sides  they  heard  of  success. 


THE  R.A.M.C.  COLLEGE. 

ijoRDiNG  to  the  Times,  the  first  course  of  instruction  for 
:  ains  of  the  Royal  Army  Medical  Corps  has  lately  been 
■ight  to  a  close,  and  the  result  of  the  examination  has 
>i  such  as  fully  to  justify  the  action  of  the  War  Office  in 
ting  the  Royal  Army  Medical  College.  All  the  officers 
I  presented  themselves  for  the  examination  passed.  The 
tninations  in  the  special  subjects  and  in  hygiene  and 
1  er.ology  took  place  immediately  on  the  termination  of 
petiods  of  hospital  attendance  and  of  the  laboratory 
1 'ses  respectively.  Out  of  26  officers  who  underwent  the 
22  obtained  the  marks  necessary  to  qualify  as  spe- 
!  sts.  The  reports  from  the  medical  staffs  of  the  several 
nitals  to  which  the  officers  were  attached  speak  in 
igistic  terms  of  the  excellent  example  they  set  and  the 
■  re  they  evinced  to  profit  to  the  fullest  extent  by  the 
; ruction  imparted  to  them  by  the  professors.  The  Royal 
W  Medical  College  may  now,  therefore,  says  our  con- 
iporary,  be  regarded  as  a  permanent  institution  of  the 


HOUSING  THE  WORKING  CLASSES. 

ikg  the  last  days  of  the  session  of  1903  an  Act  of  17 
3 ses  entitled  the  Housing  of  the  Working  Classes  Act 
passed  into  law,  with  very  little  discussion  and 
1  eel  with  scarcely  any  consideration.  Some  of  its 
M>ions  are  nevertheless  of  very  great  importance 
must  have  not  a  little  influence  upon  the  re- 
mng  of  persons  of  the  working  class  who  are  dis- 
11  1  sanitaiT  and  other  improvements  in  our  towns, 
ill  be  remembered  that  those  who  have  advocated 


lcipal  housing  schemes  have  often  complained  that 
neriod  within  which  money  borrowed  on  the  security 
e,ra^e®  for  the  erection  of  dwellings,  even  when  ex- 
I  r/ ,,y  or  sixty  years,  is  all  too  short,  having  regard 
e  •  me  of  the  buildings  erected,  and  that  accordingly 
nnecessary  burden  is  placed  upon  the  tenants  during 
repayment  period  if  such  schemes  are  to  be  self- 
)  orting.  By  Section  1  the  maximum  period  for  repay- 
r  ot  housing  loans  may  now  be  extended  to  eighty  years 
er  Section  11,  by  an  Order  in  Council,  so  much  of  the 
U1S  wofk,  respect  of  the  central  authority 
tis  hitherto  fallen  under  the  Home  Office  jurisdiction 
>e  transferred  to  the  Local  Government  Board  ;  that  is 
iv,  London  and  the  extra-metropolitan  areas  will  or 
■  m  future,  be  dealt  with  by  the  same  central  office 
l<>  case  default  by  a  local  authority  in  carrying  out  a 
--arv  rehousing  scheme,  the  confirming  authority  may, 
Section  iv  of  the  new  Act,  compel  the  local  authority 
andamus  to  proceed  or  itself  execute  the  scheme 
>'»us  mmor  improvements  in  procedure  in  respect  of 
;n  ma(*e  by  Sections  iv  to  vn  ;  and  by  Section  vm 

tngei!  !Je  necessary  for  a  local  authority,  before 
aing  to  obtain  an  order  to  close  dwellings  unfit 
aoitation,  to  serve  a  notice  on  the  owner  requiring  him 
'in  f  nVlsance-  d'his  will  ensure  greater  prompti- 
niah  Ww11?g  ^!th  slum  Property,  without  going 
Ugb  "hat  18  often  a  sorry  farce-that  is,  faldn 


up  premises  which  are  utterly  irremediable.  Section  xi 
confers  on  municipal  bodies,  with  the  consent  of  the 
Local  Government  Board,  powers  to  provide  and  maintain 
any  building  adapted  for  use  as  a  shop,  any  recreation 
grounds  or  other  amenities  which  would  be  beneficial  to 
persons  inhabiting  a  lodging-house.  This  gives  a  much- 
needed  power,  and  one  which  recently,  in  the  case  of 
providing  a  cook  shop,  in  connexion  with  the  London 
County  Council  s  Mill  Lane  lodging-house,  was  the  subject 
ot  acute  controversy.  In  a  schedule  accompanying  the 
Act  certain  provisions  are  made  in  respect  of  rehousing 
displaced  persons,  applicable  not  only  to  rehousing  schemes 
carried  out  by  local  authorities  after  effecting  the  clearance 
ot  insanitary  areas,  but  also  to  displacements  effected  by 
street  improvement  and  by  companies  acting  under  com¬ 
pulsory  powers,  such  as  railway  company  clearances  It 
would  appear  from  this  schedule  that  the  number  of  the 
working  class  population  for  whom  accommodation  is  to  be 

provided  shall  not  exceed  the  number  of  such  persons  actually 

displaced  by  the  particular  improvement  or  clearance  who 
were  then  in  residence,  or  who  had  resided  there  and  who 
were  within  the  previous  five  years  displaced  in  view  of  the 
improvement.  This  appears  to  be  a  new  principle  on  a 
more  strict  application  of  the  meaning  of  rehousing  and 
may  tend  to  fetter  and  imperil  rehousing  schemes  in  the 
inoie  ciowded  districts,  but  on  the  whole  this  new  Act  will 
be  welcomed  as  a  small  but  useful  advance  by  sanitary 
reformers.  J 


THE  NATIONAL  PHYSIQUE. 

President  of  the  Council  has  appointed  a  Com¬ 
mittee  to  make  a  preliminary  inquiry  into  statements  that 
ha\e  been  made  as  to  the  physical  deterioration  of  certain 
classes  of  the  population  of  the  United  Kingdom.  The 
are  fhe  members  of  the  Committee  :  Almeric  W 
FitzRoy,  C.V.O.  (Chairman) ;  Colonel  G.  M.  Fox,  C  B  •  J  G 

jf!rg?  ;tH*  tM;  Lindse11 ;  Colonel  George  T.  Onslow,  C.B  ’ 
Jo.hn,  Struthers,  C.B. ;  J.  F.  W.  Tatham,  M.D. 
Mr.  FitzRoy  is  the  Clerk  of  the  Council ;  Colonel  Fox  was 
formerly  head  of  the  Gymnastic  School  of  the  Army  •  Mr. 
Legge  is  Chief  Inspector  of  Reformatory  and  Industrial 
Schools;  Mr  Lindsell  is  Principal  Assistant  Secretary  to 
the  Board  ot  Education ;  Colonel  Onslow  is  head  of  the 
Navy  Recruiting  Service ;  Mr.  Struthers  is  an  Assistant 
Secretary  to  the  Scottish  Education  Department ;  and  Dr 
Tatham  is  Superintendent  of  Statistics  in  the  Registrar! 
Generals  Office.  The  Committee  will  probably  hold  its 
first  meeting  in  October. 


THE  SCOTTISH  SANITARY  CONGRESS. 

The  twenty-ninth  annual  congress  of  the  Incorporated 
Sanitary  Association  of  Scotland  was  opened  at  Stranraer 
on  September  3rd,  when  Dr.  Glaister,  Professor  of  Forensic 
Medicine  in  the  University  of  Glasgow,  delivered  a  presi¬ 
dential  address  on  £‘  The  Sanitary  Problems  of  the 
luture.  Referring  to  the  massing  of  people  in  large 
centres,  he  emphasized  the  need  for  enumeration  at  shorter 
intervals  than  every  ten  years.  It  was  a  question,  he  con¬ 
sidered,  which  should  be  urgently  placed  before  Parlia¬ 
ment  The  problem  of  atmospheric  pollution  could  not  be 
sol\ed  by  men  of  science  alone,  but  it  could  be  solved  by 
the  united  action  and  efforts  of  men  of  science  and  local 
authorities.  In  regard  to  the  growth  and  incidence  of 
population,  he  referred  to  the  migration  of  rural  dwellers 
townwards.  For  many  families  probably  no  better  step 
could  be  taken ;  for  others  it  would  only  prove 
deplorable,  since  so  much  depended  on  initial  health 
and  other  important  considerations.  But,  whether 
fitted  or  not  tor  the  step,  the  hygienic  conditions 
ot  life  were  more  severe  in  the  city  than  in  the 
country.  In  no  respect  were  the  prejudicial  effects  of 
town-living  upon  the  labouring  classes  better  demonstrated 
than  in  the  depreciated  physique  of  the  third  and  fourth 
generations  of  many  of  those  who  had  proceeded  from  the 
country  to  the  towns.  One  of  the  significant  features  of 
present  day  statistics,  and  le  calling  for  the  serious  con- 
sidera.ion  of  sanitarians,  a  .s  the  high  prevailing  rate  of 
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infant  mortality  in  populous  centres. 
of  infant  life  was  a  preventable  wastage,  and  therefore 
worthy  of  the  attention  of  sanitarians.  If  its  cause  were 
found  to  be  more  attributable  to  maternal  ignorance  than 
negligence,  then  it  would  become  part  of  the  duty  of  local 
authorities,  administrative  and  educational,  to  wage  war 
against  the  ignorance  which  prevailed  regarding  the  ieai- 
in<r  and  feeding  of  infants  by  artificial  methods.  The  first 
step  in  his  opinion,  was  for  the  medical  profession  to  set 
its  face  against  the  tendency  of  mothers  who  were  fit  to 
nurse  their  children  to  avoid  doing  so  under  various 
thinly  veiled  pretexts;  the  second  was  for  municipal 
authorities  to  employ  skilled  women  to  supervise  the  feed- 
in0,  of  infants  in  poorer  localities  ;  the  third,  for  tlie  same 
authority  to  prepare  and  distribute  under  suitable  condi¬ 
tions  supplies  of  sterilized  milk  for  the  feeding  of  those 
infants  who  must  be  brought  up  by  hand.  In  the  event  of  a 
further  decline  in  the  birth-rate  and  a  persistent  high 

infantile  mortality,  it  might  become  the  duty  of  the  State 

to  pass  a  measure  whereby  women  should  not  be  Migib 
for  employment  until  the  expiry  of  at  least  one  month 
after  delivery,  and  whereby  local  authorities  should  be 
empowered  to  establish,  when  deemed  necessary  and  advis¬ 
able,  public  creches  for  the  infants  of  tho®® 
after  the  expiry  of  a  month,  were  compel  ed  to  follow 
some  employment.  Whatever  measures  were  adopted,  either 
bv  municipalities  or  State,  the  results  would  far  outweigh 
the  cost,  for  truly  there  could  be  no  higher  work,  viewed 
either  from  an  ethical  or  economic  standpoint,  than  the 
preservation  of  the  lives  of  the  children. ;  Other  papers 
read  before  the  Congress  were  on  the  Medical  Inspection 
of  School  Children,  by  Dr.  W.  Leslie  Mackenzie,  Medical 
Inspector  to  the  Local  Government  Board  for  Scotland , 
on  Infantile  Mortality,  by  Dr.  William  Robertson  of  Leith 
in  which  he  laid  the  chief  blame  on  bad  feeding  and  the 
inferior  quality  of  milk;  and  one  on  the  Milk  Supply  of 
Large  Towns  by  Mr.  Harris,  the  City  Analyst  of  Glasgow, 
who  said  that  the  regulations  of  the  Board  of  Agriculture 
demanded  no  more  than  that  with  which  the  producers 
were  capable  of  complying.  Other  papers  were  on  the  sani¬ 
tary  necessaries  of  a  modern  farm,  the  provision  of 
isolation  hospitals,  and  disinfection  m  country  districts. 


the  leaders  of  the  insurgents  have  threatened  to  infect  tli 
river  Derkos  from  which  the  water  supply  of  Constai 
tinople  is  derived.  It  is  said  to  be  their  intention  to  infec 
the  water  with  the  bacilli  of  Asiatic  cholera,  plague,  an 
small-pox '  If  this  represents  their  plans,  it  proves,  for  or 
thing,  that  in  bacteriology  they  are  sadly  to  seek.  Tt 
bacillus  of  small-pox”  has  yet  to  be  discovered,  and  tl 


THE 


INTERNATIONAL  ASSOCIATION  OF  THE 
MEDICAL  PRESS. 

A  meeting  of  the  Committee  of  the  International  Associa 
tion  of  the  Medical  Press  was  held  at  Brussels  on  Sep¬ 
tember  1st,  in  one  of  the  Committee  rooms  of  the  Belgian 
House  of  Representatives.  The  following  countries  were 
represented:  Spain,  Dr.  Cortezo  (President)  and  Dr. 
Monmeneu ;  Prance,  Drs.  Granjux  and  Blondel;  Belgium 
Dr.  Deiace;  Norway,  Dr.  Aaser;  Denmark,  Dr  Caroe 
Portugal,  Dr.  Silva  Carvalho ;  United  Kingdom,  Dr.  Dawson 
Williams  and  Mr.  Adolphe  Smith.  Regulations  for  the  con¬ 
duct  of  the  business  of  the  Committee  were  adopted,  and  it 
was  resolved  to  bring  the  existence  and  aims  of  the  Asso¬ 
ciation  under  the  notice  of  the  editors  of  the  pnncipa 
medical  journals  in  America  North  and  South.  Applications 
were  received  from  the  directors  of  medical  journals  m 
Holland  and  Hungary,  and  the  Committee  decided  to 
invite  these  gentlemen  to  take  steps  for  the  formation  of 
national  associations.  The  question  whether  a  congress  of 
the  medical  press  should  be  held  in  Lisbon  immediately 
before  the  International  Medical  Congress  to  be  held  there 
in  1  go 5,  or  whether  the  Congress  should  be  replaced  by  a 
general  meeting  of  the  International  Association  was  con¬ 
sidered,  but  a  decision  deferred  until  the  next  meeting  of 
the  Committee. 


UaCHlUO  einaii  -----  j  .  .  .  ,  . 

plague  bacillus  will  not  long  survive  in  water.  As  1 


jlcliiUt?  UcU-IlJblO  0  1  , 

Asiatic  cholera,  no  doubt  it  is  often  waterborne,  but  tl 
artificial  infection  of  a  large  watercmirse  must  be  set  dov 
as  a  wild  and  spiteful  dream.  It  is  the  avowed  interfile 
of  the  insurgents  to  compel  the  intervention  °f  Europe  c 
their  behalf  by  a  series  of  outrages,  but  they  ought  to  reali; 
that  the  carrying  into  effect  of  such  inhuman  projects  as  a 
attributed  to  them  in  Germany  can  only  tend  to  bm 
European  opinion  to  the  side  of  the  Sultan,  against  who 
personally  the  insurgents,  it  is  said,  will  specially  dire 
their  attention  by  infecting  in  particular  the  pipes  suppl 
in°  Yildiz  Kiosk  with  water.  Their  present  proceedin 
and  vapourings  are  only  arousing  the  sympathies  of  civ 
ized  countries  for  Turkey  ;  the  murder  of  officials  and  t 
senseless  destruction  of  inoffensive  persons,  such 
resulted  from  the  wrecking  of  the  passenger  train  at  Lull 
Burgas,  can  only  disgust  those  who  might  otherwise  ha 
been  inclined  to  sympathize  with  the  aspirations  of  t 
Macedonian  peoples.  With  Turkey  it  is  very  much  a  ca 
of  a  dog  with  a  bad  name,  and  it  is  unfortunate  that 
few  have  had  the  opportunity  of  studying  the  peoples 
Eastern  Europe,  so  that  the  materials  which  the  major 
of  Western  nations  have  for  a  judgement  between  the  xi) 
and  his  subjects  in  Macedonia  are  as  vague  as  those  p 
sessed  by  the  insurgents  on  the  subject  of  bactenolo; 
But  perhaps  we  wrong  the  insurgents,  and  this  new 
from  Germany  is  only  another  illustration  of  the  perve 
ingenuity  so  often  displayed  by  one  of  our  daily  conte 
poraries  when  they  touch  any  subject  remotely  conned 
with  medicine.  _ 


BIOLOGICAL  MINERALOGY. 

Physiologists  have  for  some  time  recognized  the  imp* 
ance  of  inorganic  as  well  as  organic  chemistry  in  the  eh 
dation  of  the  problems  of  life.  The  inorganic  compom 
have  been  generally  considered  to  play  a  part  wind 
subordinate  to  the  organic;  still,  the  intimate  relati 
ships  which  exist- between  the  two  classes  oi  compou 
show  conclusively  that  both  are  essential  for  the  inanite 
tions  of  vital  activity.  Few,  however,  would  go  so  fai 
M  Gaube,  who,  in  a  recent  work,  attributes  an  o 
whelming  importance  to  the  mineral  compounds,  it  n 
aim  to  show  that  variations  in  the  mineral  adherent- 
protoplasm  will  explain  all  the  manifold  difficulties  wli 
have  hitherto  baffled  biologists.  Liters  impossible  w 
out  them,  and  some  metals  termed  “ biodynamic  are  ni 
important  than  others.  Nutrition,  the  action  of  term 
the  phenomena  of  growth  and  reproduction,  are 
problems  of  mineral  chemistry.  This  idea  is  carried  ■ 
into  the  region  of  pathology;  bacterial  maladies  are, 
instance,  examples  of  mineral  specificity,  and  treat 
must  depend  on  the  same  principle  The  facts  ofevolu 
become  clear  as  daylight  if  once  the  doctrine  is  gra- 
that  variations  in  relative  affinities  for  different  mint 
underlies  it.  Such  are  a  few  of  the  main  pi  <■ 
which  Dr.  Gaube  sets  himself  to  prove  under 


which  - ~  ---  #  . 

somewhat  quaint  title  of  biological  mineralogy. 


CIVILIZED  BARBARITY. 

The  Prime  Minister  more  than  hinted  the  other  day  in  the 
House  of  Commons  that  the  balance  of  responsibility  for 
the  crimes  now  being  perpetrated  in  Macedonia  rather 
inclined  to  the  side  of  the  insurgents ;  and  the  latest  news 
from  that  quarter,  even  if  it  be  rather  an  expression  ot 
extravagant  hate  than  of  deliberate  intention,  must  tend  to 
confirm  this  opinion.  A  telegram  from  Berlin  states  that 


appears  to  have  written  a  good  deal  on  the  subjet 
judge  from  numerous  quotations  which  he  makes  iron 
previously-published  papers,  and  one  detects  throu 
the  present  work  a  tone  of  discontent  that  his  idea 
not  been  more  widely  accepted  by  other  scientilic 
whom  he  is  pleased  otherwise  to  regard  as.  cleai-..  g 
and  eminent ;  he  is  willing  to  forgive  Darwin  and  ot 
their  blindness,  because  at  the  time  they  worked  uit  r 
science  of  biological  mineralogy  had  not  been  born, 
first  half  of  the  book  treats  of  the  specificity 
speciality  of  mineralization  ;  thus  potassium  is  tne 
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rural  of  the  blood;  blood  would  not  be  blood  without 
[  tassium;  other  constituents  and  other  minerals  may 
mge,  but  potassium  stands  alone  as  unchangeable  and 
i -pervading.  Magnesium  is  the  specific  metal  for  repro- 
ction,  calcium  for  growth,  and  so  forth.  These  far- 
!  ching  conclusions  depend  mainly  on  a  few  experiments 
the  addition  of  various  minerals  to  the  culture  media 
1  which  moulds  are  growing.  The  second  part  of  the 
>k  deals  with  white  of  egg  and  the ,  serum  of  various 
!  mals  ;  the  rotatory  power  of  these  varies  ;  this  difference 

I  .ends  on  mineral  admixture.  This  indicates  a  different 
institution  of  the  organic  matter  of  the  blood,  which  is 
-  cific  for  different  animals.  The  book  is  worth 

•  ding  if  only  as  an  instance  of  how  an  idea 
-liowever  fantastic  — can  be  worked  up  by  an 

•  husiast.  It  contains  plenty  of  valuable  information, 

I I  here  and  there  a  bright  idea,  but  all  is  marred  by 
1  ng  construed  only  in  such  a  way  as  to  support  the 
1  lerlying  hypothesis.  A  couple  of  quotations  may  serve 
1  illustrations:  “In  the  presence  of  an  embryo  we  ask 
» 'selves,  as  did  the  great  sculptor  before  a'  block  of 
li’ble — will  it  be  God  ora  table?  This  embryo — will  it 
1  sheep,  horse,  or  man  ?  It  is  the  intervention  of  mineral 
itter  which  furnishes  the  key  to  the  answer.”  “The 
neralization  of  the  white  of  an  egg  varies  between  the 

•3  of  the  same  fowl,  as  also  does  that  of  the  yolk ;  the 
:  ie  observation  can  be  applied  to  the  generative  ele- 
mts  in  general.  The  statement  of  this  simple  fact 
1  >ears  to  me  to  explain  in  the  midst  of  influences  of 
1  vism  and  heredity  the  differences  and  resemblances 
.  ween  parents  and  their  children  and  between  the  child- 
■<  of  the  same  parents.  The  principal  causes  of  these 
unomena  resides  in  the  differences  of  the  quantity  and 
1  ility  of  mineralization.”  After  this  it  is  hardly  sur¬ 
ging  to  be  informed  that  a  minute  difference  between 
I  rotatory  power  of  autidiphtherial  serum  and  the 
;  mal  serum  of  the  horse  is  sufficient  to  explain  the 
ative  action  of  the  former. 


SENSE  PERCEPTION  AMONGST  SAVAGES. 

C]e  Cambridge  Anthropological  Expedition  to  Torres 
-  fits  devotes  Part  II.  of  the  second  volume  of  its  Rep  or  t 
'  1  study  of  the  faculties  of  hearing,  smell,  taste,  cutaneous 
><  sation,  and  the  muscular  sense,  as  exhibited  in  the 
'  rray  islanders.  As  regards  auditory  acuity,  the  general 
(elusion  is  that  the  powers  of  the  islanders  in  the  Torres 
'  fits  are  somewhat  inferior  to  those  of  the  average  Euro- 
>  11.  The  sense  of  smell  does  not  readily  lend  itself  to 
■  ct  experimental  tests,  and  this  difficulty  was  enhanced 
1  Murray  Island  owing  to  the  trouble  in  obtaining  as  a 
I  tent  for  the  test  odours  a  water  which  was  perfectly 

I  ‘  from  smell.  The  results  of  the  experiments  show  that, 
1, compared  with  the  people  of  Aberdeenshire,  olfactory 

I I  i t .y  is  slightly  higher  amongst  the  Murray  islanders. 
i  ‘  investigation  of  taste  showed  that  bitter  and  acid 
\ce  liable  to  be  confused  with  salt.  It  is  interesting 
1  note  that  in  appreciation  of  the  sense  of  touch 

Murray  islanders  are  distinctly  superior  to  us ; 

1  the  skin  areas  tested  the  threshold  of  tactile  dis- 
•  mi  nation,  expressed  in  terms  of  distance  between  two 
nts  touched,  was  found  to  be  one-half  that  of  the 
1 ‘rage  Englishman.  Their  threshold  for  skin-pain  pro¬ 
bed  by  pressure  is,  on  the  contrary,  nearly  double  that 
Hie  Englishman;  in  other  words,  whilst  the  Murray 
L  \nders  possess  a  sense  of  touch  twice  as  delicate  as  ours, 

1  ‘ir  susceptibility  to  pain  is  only  half  as  great  as  that  of 
1  1  European.  The  tests  applied  for  estimating  the 
1  iseular  sense  were  naturally  an  entire  novelty  in  Murray 
I  and,  but,  notwithstanding  this  disadvantage,  the  natives 
1  ’''kited  a  slight  superiority  to  the  ordinary  civilized  man 
!  die  power  of  discriminating  small  differences  in  weight. 

general  impression  derived  from  a  perusal  of  this 
1  (‘resting  volume  is  that,  although  primitive  man  may 
1  "‘d  us  in  the  acuity  of  some  of  his  sense  faculties,  the 
nrvellous  stories  of  phenomenal  sense-acuity  amongst 
'ages  must  pass  a  very  rigid  scrutiny  before  they  can  be 


received  with  anything  but  scepticism ;  at  all  events  the 
exact  scientific  experiments  here  recorded  do  not 
corroborate  them. 


The  annual  dinner  of  the  Westminster  Hospital  Medical 
School  will  take  place  at  the  Trocadero  Restaurant  on 
Friday,  October  23rd,  not  on  October  2nd  as  published  last 
week. 


The  opening  of  the  Medical  Faculty  of  the  University 
of  Birmingham,  which  will  take  place  on  Monday, 
October  5th,  will  be  inaugurated  by  a  conversazione,  when 
an  address  will  be  delivered  by  Sir  Victor  Horsley. 


Dr.  Caley,  Dean  of  St.  Mary’s  Hospital  Medical  School, 
asks  us  to  state  that  the  winter  session  will  begin  on 
Thursday,  October  1st,  at  3.30  p.m.,  when  the  prizes  for  the 
last  session  will  be  presented  by  Sir  William  Broadbent, 
and  an  introductory  address  will  be  delivered  by  Mr.  Y. 
Warren  Low. 


Mr.  W.  Waldorf  Astor  has  sent  a  cheque  for  ,£20,000  to 
the  account  of  the  Cancer  Research  Fund.  It  is  to  be 
hoped  that  this  excellent  example  will  be  followed  by 
other  men  of  wealth  and  enlightenment,  and  that  the 
£25,000  still  required  to  make  up  the  sum  asked  for  by 
the  administrators  of  the  Fund  may  soon  be  subscribed. 


The  Treasurers  of  the  Middlesex  Hospital  have  received 
,£250  from  “  Anonymous,”  being  the  second  instalment  of 
an  annual  contribution  promised  for  a  period  of  ten  years, 
and  ,£50  from  the  Worshipful  Company  of  Drapers,  being 
the  second  instalment  promised  for  five  years  to  the  Fund 
for  the  development  of  the  Cancer  Investigation  Depart¬ 
ment. 


It  is  stated  that  Dr.  Kuss,  of  Paris,  has  taken  a  number 
of  consumptive  patients  to  the  Vallot  observatory,  near  the 
summit  of  Mount  Blanc,  for  the  purpose  of  ascertaining 
the  effect  of  rarefied  air  on  their  lungs.  The  patients 
remain  in  the  open  for  the  greater  part  of  the  twenty-four 
hours  in  every  kind  of  weather. 


The  Harveian  Oration  will  be  delivered  at  the  Royal 
College  of  Physicians  of  London  by  Dr.  W.  H.  Allchin  on 
Monday,  October  19th  at  4  p.m.  The  Bradshaw  Lecture 
will  be  delivered  at  the  College  by  Dr.  Edmond  F. 
Trevelyan  on  Thursday,  November  5th  at  5  p.m.  The  sub¬ 
ject  is  Some  Observations  on  Tuberculosis  of  the  Nervous 
System. 


According  to  a  telegram  from  Mombasa  under  date 
September  5th,  which  appears  in  the  Times  of  September 
8th,  Lieutenant-Colonel  Bruce,  who  with  Dr.  Nabarro  was 
sent  from  London  in  February  of  the  present  year  on  be¬ 
half  of  the  Government  and  the  Royal  Society  to  study  the 
sleeping  sickness  in  Uganda,  has  left  for  England  on  the 
conclusion  of  his  mission.  He  states  that  the  ravages  of 
the  disease  are  unabated. 


Surgeon-General  Sir  William  Wilson,  K.C.M.G.,  who 
was  Principal  Medical  Officer  of  the  Army  throughout  the 
South  African  war,  reached  the  limit  of  age  on  August 
27th.  With  the  approval  of  the  Secretary  of  State  for  "War, 
however,  he  is  to  be  retained  on  the  full-pay  list  as  super¬ 
numerary  of  his  rank,  in  order  to  enable  him  to  complete 
the  official  report  on  the  medical  arrangements  of  the  war. 


Charitarle  Bequest. — Mr.  George  Coupland  of  IIem«- 
well  Cliff',  Lincoln,  farmer,  has  left  the  ul  tmv’t-' 
residue  of  his  estate,  amounting  to  over  ,£60,000  to  his 
executors  in  trust  to  found  a  hospital  to  be  called  the 
“  John  Coupland  Hospital,”  for  the  treatment  and  relief  m 
sickness  of  poor  persons  in  the  parish  of  Gainsborough  or  in 
any  of  eight  neighbouring  parishes. 
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Ireland. 


mography  at  Brussels  as  the  delegate  of  the  Board. 


Legacies  for  Dublin  Hospitals 
Mv  “Rir-hard  Hawkins  Beauchamp,  who  died  at  JNice  on 

puna,  *,10,000,  y  “Rotunda  Lying-in  Hospital, 

Incurables,  Dublin,  45>  Victoria  Eye  and  Ear  Hospital, 
Dub  *n,  Convalescent  Home.  Adelaide  Hospital. 

Dublin’  /too  ’Mr.  Beauchamp  was  one  of  the  partners  in 
?he  welHMwn  Ball’s  Bank,  Dublin,  now  merged  in  the 
Northern  Banking  Company. 


Queen’s  College,  Belfast. 

Thp  President  of  the  Queen’s  College,  Belfast  (Rev.  Di. 
urTh?Hnnf  haf  issued  his  report  for  the  year  1902-3.  The 
Hamilton)  k  C’nllpffp  aro  in  msny  ways  satis- 

ASSESS 

'ereaJng,  and 

?i/t  nl  Class/cs  The  lady™  tudeCts  obtained  also  their  full 

»  sfe  r-e»oS 

^w^w^men  aSd  men  students  should  attend  lectures  and 

pass  examination^in  the  ^same  colleges^ ami^obtein^degrees 

appointed  Two  new  demonstrators  have  been  obtained,  one 
appomtea.  xwui  Geology.  A  careful  revision  of  the 

hbra?y  Stalogue  and  books  is  in  progress,  and  over  ^800 
was  spent  but  of  this  a  comparatively  small  amount  was 
devoted  to  the  medical  school.  The  museums  and  labora¬ 
tories  are  in  full  working  order  and  their  contents  enlarged. 


Proposed  Shelters  for  Consumptives. 

A  few  weeks  ago  the  Public  Health  Committee  of  the  Belfast 
City  Council  passed  a  resolution  for  the  erection  of.shelters  for 
consumptives  in  a  walled-in  enclosure  of  about  an  acie  in 
extent  in  the  Ormeau  Park.  The  residents  of  the  district 
headed  by  several  of  the  leading  medical  men  held  a  large 
meeting  to  protest  against  such  a  proceeding.  All  agree  tnai 
shelters  of  some  kind  are  required,  but  strong  objection 
raised  against  having  twenty  or  thirty  consumptives  con 
gregated  in  a  small  area  in  a  public  park.  It  would  bi 
dangerous  to  those  frequenting  the  park,  the  sight  would  b, 
deterrent  to  children,  and  an  occasional  sudden  death  wouk 
poof  q  feeling  of  siwe  cind  drecLd  where  ciieei  fulness  hik 
aughter  were  expected.  The  object  of  the  Health  Committe< 
was  to  remove  the  poorer  patients  to  this  spot  for  the  < day,  tohavi 
a  trained  nurse  in  attendance,  and  to  disinfect  the  homes  in  tii. 
meantime.  OnSeptember  1st  a  large  deputation  waited  upon  tb 
monthly  meeting  of  the  City  Council,  at  which  the  reaolutio! 
of  the  Health  Committee  was  coming  up  for  confirmation  0 
otherwise  :  several  speeches  were  made  against  the  propose, 
and  marked  local  antipathy  was  evident.  It  was  clear  Iron 
the  subsequent  long  debate  that  although  the  scheme  came 
much,  in  fact  general,  sympathy,  yet  that  no  broad  or  genorou 
policy  had  been  enunciated,  that  the  attempt  was  but  tinke) 
ing  at  the  subject,  and  that  the  site  chosen ,  independent  01  tli 
strong  opposition  of  the  district,  was  not  the  best,  either  1 
itself  as  being  rather  low  lying  and  near  the  river,  and  as  u 
terfering  with  the  “  rights  of  the  healthy.”  On  avotebein 
taken  in  full  Council  the  proposal  was  thrown  out  by  21  to  n 


Fever  Accommodation  in  Belfast  and  the  Royal 
Victoria  Hospital. 

\fter  several  postponements,  the  change  to  the  new  build¬ 
ings  lias  been  definitely  fixed  for  September  17th,  and  a  very 
imnnrtant,  problem  has  presented  itselt  tor  solution  ueioie 
that  date  *In  the  old  site  in  Frederick  Street  a  speuial  fevei 

years  flT/as  been’used’uwre  or’fe^s  a^a^ri/ate’feve/^osprtal^ 

hospital  were  being  considered,  the  municipal  authorities 
were  quite  confident  that  the  City  Feyer  Hospital  would  be  m 
existence  as  soon  as  the  new  Victoria  Hosp  tal,  and  so  no 
fever  accommodation  was  provided  in  the  latter  Now,  how 
ever  the  one  is  ready,  and  specifications  aie  just  being  taxen 
out  for  the  other  •  and  so  no  fever  accommodation  will  exist 
?or  the  generS’ public  for  at  least  three  probably  five 
vears  except  the  Union  Fever  Hospital.  This  is  said 
to  be  one  Pof  the  best  managed,  but  no  attempt  would 
be  made  to  provide  not  merely  luxuries  and  private  waids, 
but  anything  beyond  the  fare  allowed  by  the  regulations. 
Consequently,  for  governesses,  shopgirls,  tradespeople, 
schoolboys  and  schoolgirls,  and  suehlike,  no  fever  accommo¬ 
dation  for  over  360,000  people,  not  including  small  surround- 
ino-  towns,  is  provided  except  the  Union  Fever  Hospital.  A 
deputation  from  the  Board  of  Management  of  the  Royal 
Victoria  Hospital  waited  upon  the  City  Council  on  September 
,st  •  and  Dr.  Byers,  who  was  the  only  medical  member  of  the 
deputation  able  to  attend,  put  the  matter  clearly  and  forcibly 
before  the  meeting.  The  deputation  said  they  came  to  piess 
upon  the  Council  the  desirability  of  making  some  accommo¬ 
dation  for  infectious  diseases  in  Belfast,  and  that  the  hospital 
authorities  would  meet  the  Council  in  every  way  they  could. 
The  present  old  hospital  with  some  modifications  would  serve 
as  a  town  fever  hospital  for  some  years  till  the  new  one  was 


Health  of  Lurgan. 

The  Medical  Superintendent  Officer  of  Health  for  Lurgan(D 
Agnew)  has  just  issued  his  annual  report  for  the  year  1  go 
It  is  a  pamphlet  of  20  pages,  with  21  tables,  and  contains  vei 
interesting  information.  The  population  is  oyer  12,000,  ai 
there  was  a  birth-rate  of  32.8  and  a  death-rate  of  20.9. 
Table  E  the  death-rate  is  given  as  19.5.  The  zymotic  deatl 
rate  was  1  3  As  Lurgan  is  chiefly  a  manufacturing  tow 
these  figured  may  be  considered  satisfactory.  Forty-eigi 
deaths  occurred  from  some  form  of  tubereffiosis,  chiefly  pi 
monarv  •  and  Dr.  Agnew  draws  attention  to  the  fact  that  t 
mortality  from  tuberculosis  is  three  thnes  that  from  all  tl 
zymotic  diseases  combined,  and  urges  that  the  supineness 
the  public  and  the  indifference  of  sanitary  authorities  aiu 
be  removed.  The  workhouse  hospitals  are  unsuitable  for  t. 
reception  of  cases  of  pulmonary  tuberculosis  ;  and  he  reeo) 
mends  a  county  sanatorium  as  the  first  measure,  with 
supervision  of  the  district  sanitary  authorities  by  the  coun 
councils.  General  hygienic  measures  amongst  the  poor  are 
paramount  importance.  Dr.  Agnew  also  complains  of 
refusal  of  many  sanitary  authorities  to  adopt  the  provisions 
the  Notification  Act  and  the  Infectious  Diseases  Act,  al„ 
are  compulsory  in  England  and  Scotland.  Of  what  use 
to /gXtions  and  pamphlets  if  the  houses  of  the  P„„, . 
still  suffered  to  remain  utterly  insanitary  .  During  t  > 
there  was  an  epidemic  of  scarlatina ;  it  was  energetica.  >  < 
successfully  combated.  All  the  cases  except  two  were 
moved  to  hospital,  and  disinfection  was  thoroughly  cair 
out  One  case  of  small-pox  was  discovered,  and  two  mo- 
the  same  family  developed  it,  but  the  disease  we  u 
further.  Paragraphs  are  devoted  to  the  water  supp  >  , 
dairies,  cowsheds  and  slaughter-houses  and  schools ,  a 
final!  v  Dr.  Agnew  gives  a  brief  su  nun  ary  of  the  sami 
duties  devolving  upon  the  district  councils  and  then  offi 
The  report  shows  that  exceptional  care  and  attention 
devoted  to  the  public  health  of  Lurgan,  and,  what 
immense  importance,  a  full  report  is  given  of  what  lias  l 
done  and  what  remains  to  be  done. 


Apportionment  of  Legacies  to  Hospitals  by  tiU'-  ^01 
of  Chancery.  Under  the  will  of  the  iate  Mrs.  P^e,^ 
Royston,  Herts,  her  residual  estate  of  about  435, cw 
bequeathed  to  “such  charities  as  she  by  codicil  to  he 
should  appoint.”  There  was  no  codicil  to  the  wifi,  am 
decision PJf  the  Court  of  Chancery  has  been  obtained 
whether  the  expreased  intention  was  a  good  Feques^.^ 
decision  being  in  the  affirmative,  the .Court  has  arP 
the  residue,  and  among  the  institutions  which  one 
Addenbrooke’s  Hospital  Cambridge, .to  the  extent* 

Royston  Cottage  Hospital  45,000,  and  the  Isoitli  tl- 

Soutli  Beds  Hospital  at  Hitcliin  42>5°°* 
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Glasgow’s  Inebriate  Reformatory. 
i  Committee  of  the  Corporation  of  Glasgow  responsible  for 
j  management  of  the  Inebriate  Reformatory  known  as 
rgenti  Home”  which  is  situated  in  Ayrshire  has  just 
sed  its  second  annual  report  which  deals  with  the  year 
»  The  home  is  used  only  for  female  cases  and  is  licensed 
:  8  patients,  having  been  practically  full  most  of  the  year 
ew  departure  was  made  in  the  course  of  the  year  by 
ishingi  one  of  the  dwelling-houses  at  the  farm-steading 
1  putting  6  beds  there.  This  gave  an  opportunity  to  the 
!  -nts  resident  there  to  live  under  conditions  more  re- 
nling  home  life  and  at  the  same  time  granted  them  a  kind 
odified  parole.  At  the  beginning  of  the  year  1902  there 
1  46  patients  and  there  have  been  20  new  admissions.  On 
■mber  31st,  1902,  the  numbers  were  in  the  home  40, 
‘ised  out  10,  discharged  3,  transferred  to  State  reformatory 
ed  1,  and  absent  from  home  or  from  guardians  7.  Of  the 
itients  left  in  the  home  only  3  had  been  resident  for  more 
;  eighteen  months,  two-thirds  had  been  for  a  year  or  more 
the  remainder  for  periods  under  a  year.  Of  the  10 
U™?cee9  were  classified  as  “hopeful”  and  one 
jib tf ul,  while  of  those  in  the  home  who  had  been  resident 
:ix  months  and  more  the  “hopefuls”  numbered  17  the 
iibtfuls  12,  and  the  “  hopeless  ”  6.  Great  difficulty  was. 

]  1  lenced  in  finding  suitable  situations  and  guardians  for 
i  nts  on  licence,  and  a  source  of  great  trouble  and 
l  yance  was  the  escape  of  patients  from  the  home  or  from 
>■'  guardians.  There  was  no  doubt  the  return  of  an 
oed  inmate  had  a  disturbing  effect  on  the  others.  No 
■  ulty  had  been  experienced  in  finding  plenty  of  work  for 
t  nmates.  In  winter  they  were  mostly  occupied  indoors, 
nn  summer  they  kept  the  policies  tidy  and  attended  to 
garden,  orchard,  and  farm.  During  the  year  the  health 
e  inmates  had  been  good.  In  a  memorandum  on  the 
1  mg  of  the  Inebriates  Act  the  Committee  makes  some 
b'l  criticisms.  Of  the  persons  remitted  by  the  magistrates 
the  Glasgow  police-courts  for  inquiry  there  are  many 
3 cannot  be  dealt  with  and  whom  the  prison  system  makes 
npression  on.  There  were  many  hopeless  cases  who 
vicious  and  uncontrollable  to  a  degree  almost  amounting 
sanity,  whose  care  ought  to  be  undertaken  by  the  State 
ise  they  required  almost  prison  discipline.  There  were 

•  those  who  were  physically  deteriorated  to  a  degree  that 
id  them  beyond  any  hope  of  ever  being  fit  for  efficient 
i,  and  this  class  ought  to  be  cared  for  by  the  parish 
ml.  Irequent  applications  had  been  made  for  the 
cssion  of  inebriates  who  had  not  been  convicted  before 
nolice-courts,  and  the  Committee  feels  strongly  that  an 

dment  of  the  Act  to  permit  of  the  committal  of  such 
should  be  made. 

Glasgow  University  Extension. 

•  j  extension  of  the  University  Buildings  in  Glasgow, 
i  is  about  to  be  begun,  has  given  rise  to  much  discus- 

1  winch  has  been  renewed  during  the  last  two  or  three 
1  ’•  l’1  rst  of  all,  when  the  question  of  sites  for  the  new 
)  cal  laboratory  and  the  extension  of  the  Medical  Faculty 
1  mgs  was  spoken  of,  a  great  outcry  arose  amongst  present 
jrmer  students  against  any  proposals  that  would  encroach 
me  University  athletic  ground  between  the  present 
ersity  buildings  and  the  Western  Infirmary.  To  meet 
objection,  plans  were  prepared  showing  two  separate 
1  mgs- -one  for  physics  and  the  other  for  medical  subjects 
'  'Opposite  sides  of  the  road  leading  from  the  College  to  the 
uiary.  These  plans,  which  were  described  in  the  British 

i™Lii0l!jNALiOf  *?uly  l8th’  P-  U7.  has  actually 

!  as^dand  contracts  accepted  when  the  matterwas  again 
.  .iJl.e  accepted  plans  are  said  to  be  inconsistent  with 
;  nS,nal  scheme  of  the  University  buildings,  and  of  a 
W  character ;  and  it  is  urged  that  it  would  be  better  to 

•  ce  the  present  athletic  field-which  will  have  to  go  some 
,,l  ie  extension  of  the  College  buildings  goes  on  as  it 
;  •  10  ancI  have  the  present  extension  and  all  future 

mgs  planned  more  in  keeping  with  the  original  design. 

•  h  ration  of  the  plans  in  this  way  need  not  be  more 
>  /)  .  \n.v?lve  ^e  provision  of  a  suitable  athletic 

l  in  W  ?Ulskl^sof  the  city>  as  has  already  had  to  be 
1  1  aburgh.  It  is  understood  that  the  whole  question 
Cmtrt  ™led  a-?ai?  at  the  next  meeting  of  the  Univer- 
i  icn  it  should  be  finilly  settled  one  way  or  the 


THE  LOCAL  GOVERNMENT  BOARD. 

The  report  of  the  Medical  Officer  to  the  Local  Government 
Board  (Mr.  W.  H.  Power)  for  the  year  1901-2  is  a  volume  of 
637  pages  bound  in  such  fashion  as  to  reflect  the  least  pos¬ 
sible  credit  upon  those  who  are  responsible  for  this  part  of 
the  work.  If  a  book  of  this  character  is  worth  publishing  at 
all,  it  is  worth  publishing  bound  sufficiently  well  to  be 
capable  of  being  perused  at  least  once  before  the  leaves  begin 
to  fall  out  and  the  work  is  sent  to  be  put  into  a  permanent 
binding.  But  this  is  not  the  case.  In  spite  of  the  difficulties 
thus  created  we  have  perused  the  work  with  care  and  should 
be  glad  to  be  able  to  give  a  full  account  of  its  interesting 
contents,  but  its  length  alone  would  make  this  impossible 
even  if  the  matter  were  of  such  nature  as  to  be  capable  of 
effective  compression. 

Besides  the  long  and  able  summary  of  the  year's  work 
drawn  up  by  Mr.  Power  himself,  there  are  20  subsidiary 
reports  in  Appendix  A,  which  deal  with  a  similar  number  of 
special  inquiries  ;  in  Appendix  B  there  are  9  reports  on  the 
results  of  certain  bacteriological  and  chemical  researches  - 
while  in  Appendix  C  there  are  3  further  reports  of  an  allied 
nature  to  those  in  the  foregoing,  and  also  some  21  pages  of 
photo-micrographs,  etc.,  in  illustration  of  Appendices  B 
and  C. 

Of  the  reports  in  Appendix  A,  8  are  devoted  to  the  subject 
of  Vaccination  chiefly  from  the  statistical  point  of  view  but 
curiously  enough  not  one  of  them  refers  to  revaccination. 
Surely  the  Local  Government  Board  receives  information  on 
this  most  important  subject ;  if  so  why  is  the  information 
not  summarized  and  published?  The  other  reports  in  this 
appendix  refer  for  the  most  part  to  inquiries  held  in  con¬ 
nexion  with  local  outbreaks  of  disease,  and  are  chiefly  o’f 
local  and  temporary  interest,  except  in  so  far  as  lessons  may 
be  drawn  from  them  by  towns  other  than  those  to  which  the 
reports  have  immediate  reference. 

The  researches  dealt  with  in  Appendices  B  and  C  have 
many  of  them  received  notice  in  the  columns  of  the  British 
Medical  Journal  at  the  time  they  were  concluded,  but  for 
purposes  of  reference  and  record  some  further  notice  of  them 
is  desirable. 

Haffkine's  Plague  Prophylactic. 

In  a  report  headed  “The  Nature  of  Haffkine’s  Plague 
Prophylactic,”  Dr.  Klein  gives  an  account  of  his  extended 
researches  into  the  nature  and  value  of  this  protective  as 
demonstrated  in  rodents,  and  of  the  behaviour  in  general  of 
the  B.  pestis  in  these  animals.  He  finds  that  rats  alone  are 
a  satisfactory  subject  of  experiment  in  this  relation,  inas¬ 
much  as  individual  guinea-pigs  and  rabbits  vary  too  widely 
in  susceptibility.  He  believes  that,  so  far  as  rats  are  con¬ 
cerned,  the  proof  is  absolute  that  Haffkine’s  prophylactic 
confers  complete  protection  against  what  would  otherwise  be 
a  fatal  dose  of  B.  pestis.  Curiously  enough,  it  appears  tha  t, 
however  indifferent  to  living  plague  cultures  a  rat  may  be 
made  by  treatment,  its  blood  shows  no  evidence  of  the  forma¬ 
tion  of  antibodies  germicidal  to  the  B.  pestis  outside  its  own 
body.  Contrary  to  what  has  generally  been  believed  to  hr 
the  case,  Dr.  Klein  found  that  the  virtue  of  “  Hafl'kine  ”'  is 
not  entirely  confined  to  the  sterilized  bacillary  bodies,  but 
exists  in  a  minor  degree  in  the  liquid  part  of  the  prophylactic 
as  well. 

Chemical  Pathology.  ' 

In  a  report  on  “  The  Chemical  Products  of  Diarrhoea- 
producing  Bacteria.”  Dr.  Martin  deals  with  the  B.  dysenteriao. 
He  found  that  a  filtrate  of  a  culture  of  this  organism  on 
certain  media  gives  rise  in  the  rabbit  to  loss  of  weight  and 
temperature  and  to  notable  diarrhoea.  The  poisonous 
character  of  the  culture  is  not  due  to  any  non-proteid  body, 
and  is  found  in  the  greatest  strength  in  the  intracellular 
substance  of  the  bacillus  itself. 

Anaerobic  Bacteria.  ( 

In  a  report  headed  “The  differentiation  of  the  several 
anaerobic  microbes  commonly  present  in  the  intestinal  con¬ 
tents  of  man  and  other  animals,”  Dr.  Klein  details  the  results 
of  his  further  study  of  the  B.  enteritidis  sporogenes,  and 
supplies  certain  fresh  data  whereby  to  distinguish  the  latter 
from  the  B.  butyricus  and  B.  cadaveris  sporogenes.  It  is 
with  these  that  the  B.  enteritidis  is  most  liable  to  be  con¬ 
founded,  and  the  study  is  of  importance  cn  account  of  the 
potential  pathogenicity  of  this  organism  ancl  its  constant 

presence  in  sewage,  street  dust,  manure,  etc. 
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Dr  GoMofeXf 

the  attention  both  of  those  who  are  called  on  to  make  reports 
on  throateewabs,  etc.,  ami  those  who  aw  response  e  lor  ti  e 
action  founded  thereon.  It  brings  into  stiong  leliel  tne 
difficulties,  which  surround  tlie  delivery  witli  any  confidence 
of  a  negative  report  upon  any  given  specimen  within  the 
suave  of  twenty- four  hours  by  any  of  the  morphological, 
cultural  pr  agglutinative  tests  available.  It  is  clear,  how¬ 
ever  that  on  the  other  hand,  a  positive  report  can  be  givei 
with  much  confidence  within  eighteen  hours  or  thereabouts, 
and  without  recourse  to  inoculation  experiments,  evenshoffi 
Hoffmann’s  bacillus  or  the  B;  coryzae  segmentosus  01  others 
be  present  in  addition  to  the  diphtherial  organism. 


.. ' Widal)*  Reaction.  .  ,  . 

During  a  research  into  the  Agglutination  by  Blood  0 
Emulsions  of  Micro-organisms,  with  Special  Reference  to 
Specificity,  Dr.  Klein  has  submitted  the  claims  of  M  idal  s 
reaction,  as,  a  lpeans  of  early,  diagnosis  of  enteric  fevei 
thorough  re-examination,  and  with  satisfactory  results,  i 
able  to  reaffirm, its  value,  and  ^ate8  that  except 


is  able-  to  rearmm  its  vniuc,  :  iln.j 

extremely  low  .dilutions,  it  is  very  rare  for  human  blood 
serum  other  than -that  from  enteric  patients  to  be  found 
Capable  of  agglutinating  the  B.  typhi. 


Sewage  and  Soil. 

Dr.  Houston  has  again  gone  over  the  ground  covered  by  a 
consideration  of  the  outcome  of  the  competition  between 
sewage  organisms  and  those  native  to  the  S0ll1^}1®1|. 
about  under  the  conditions  of  sewage  farms  and  the  like.  The 
experiments  as  a  whole  go  far  to  dispel  the  notion  that  the 
surface  layers  of  soil  are  a  fertile  breeding  ground  for  microbes 
of  the  pathogenic' varieties.  .  ,.  -p  •  ln<q. 

The  other  three  reports  111  Appendix  B  include  an 
exhaustive  consideration  by  Dr.  Houston  of  all  microbes  111 
anv  way  resembling  B.’  coli  in  connexion  with  a  research  into 
the  Chichester  water  supply  as  a  possible  cause  of  disease,  a 
report  by  Dr.  Klein  on  the  Micropatliology  of  Haemorrhagic 
Small-pox,  and  a  description  of  the  best  means  of  applying 
carbonic  oxide  to  the  destruction  of  rats  on  loaded  vessels,  by 

Dr.  H&ldftiiG.  .  .  •  -l  T'v., 

Appendix  C  contains  a  paper  on  variola  equina  by  Hi. 
Blaxall,  a  description  of  a  new  method  of  making  anaerobic 
cultures  by  Mr.  Fremlin,  and  a  report  by  Dr.  Green  on  the 
action  of  chloroform  and  various  other  substances  on  the 
specific  and  extraneous  micro-organisms  of  vaccine. 


Mr  Bower  also  points  out  that  the  aveiage  piotectii 
throughout  England  varied  very  greatly,  and  that  it  w: 
mainly  thanks  to  a  very  limited  number  of  centres,  or 
other  words  to  a  small  minority,  that  the  protection  ot  tl 
population  remained  as  low  as  it  did  m  those  years.  Heal 
draws  attention  to  the  graphic  illustrations  prepared  by  >1 
Huddart  which  appear  in  the  report,  and  which  emphasi 
first  that  growth  in  different  counties  of  any  general  dispo: 
tion  towards  abstention  from  infantile  vaccination  has  be 
extremely  small,  and  secondly  that  the  topographical  range 
deliberate  and  sustained  opposition  to  the  vaccination  laws 

The  report  on  the  small-pox  epidemic  m  1901  in  Lona 
also  contains  several  notable  comments.  The  difficult! 
created  during  the  epidemic  by  the  hostile  01  mdiffeient  at 
tude  of  certain  Boards  of  Guardians  receives  comment,  anc 
is  noted  that  there  was  a  pronounced  and  growing  tenden 
on  the  part  of  borough  councils  to  supersede  default; 
Boards  of  Guardians  in  matters  which  appertain  to  \  a  tui¬ 
tion.  Since  the  former  are,  and  the  latter  are  not,  responsi 
for  the  public  health  of  the  population  under  them  this  fac 

n°It  maybTiSted  that  one  borough  in  which  the  autluj 
ties  had  refused  to  insist  upon  revaccmation  of  their  saint, 
staff  lost  the  services,  permanently  or  temporarily,  of 
less  than  five  of  the  officials  through  attack  by  small-pox  .  ; 
it  is  also  not  without  significance  that  m  quarters  where  gem 
opposition  to  vaccination  prevailed  ;  sanitary  measures  of , 
kind  seem  to  have  been  carried  out  in  a  very  lialf-heai 

Tlie  usual  summaries  of  notified  attacks  and  certi 
disease  in  urban  areas  of  England  do  not  appear  m  1 
volume,  and  it  is  noted  that  they  are  now  included  mstem 
the  quarterly  returns  of  the  Registrar-General.  In  the  lat 
however,  they  are  not  complete,  because  the  authority, 
certain  health  resorts  do  not  care  to  give  the  early  pu  oh 
thus  entailed  to  the  fact  that  infectious  disease  exists  wit 
their  midst. 


Small-pox  and  Vaccination. 


Turning  now  to  Mr.  Bower’s  report,  and  leaving  aside  his 


summary  of  the  general  administrative  business  of  the 
medical  department  of  the  Local  Government  Board,  his 
account  of  the  small-pox  epidemic  111  London  in  1901,  and 
his  references  to  plague  and  cholera,  it  is  to  be  noticed  that 
the  Act  of  1898  has  necessitated  the  construction  ot  an  addi¬ 
tional  vaccination  table.  The  column  “Not  accounted  tor 
in  the  statements  previous  to  the  Act  correctly  represented 
the  amount  of  unlawful  abstention  from  vaccination,  and  does 
so  still,  but  since  exemptions  under  the  conscientious  clause 
place  such  cases  outside  the  “Not  accounted  for  list,  a 
further  table  has  become  necessary  to  show  the  true  relations 
of  those  protected  by  primary  vaccination  to  the  total  number 
born  in  each  year.  Mr.  Power  is  of  opinion  that  the  statistics 
show  that  rejection  by  parents  of  vaccination  steadily 
increased  while  the  Vaccination  Commission  was  sitting, 
culminated  in  1898,  and  thereafter  greatly  decreased.  thus 
in  the  five  years  1893-7  the  children  remaining  unvaccmated 
represented  a  percentage  of  21.0  of  the  total  births  ;  1111898 
the  percentage  rose  to  26.6;  in  1899  it  declined  to  20.8,  ancl 
further  again,  in  1900,  to  19.9.  Search  through  the  figures 
county  by  county  reveals  the  same  general  decline,  only  four 
counties  showing  more  abstentions  in  1900  than  in  189S. 

Other  data  given  by  Mr.  Bower  show  that  a  high  degree  ot 
abstention  from  infantile  vaccination  in  any  locality,  whether 
due  in  the  main  to  conscientious  objection  or  to  carelessness 
of  parents  and  neglect  by  authorities  was  nevertheless  accom¬ 
panied  by  an  increase  in  the  majority  of  unions  of  the  total 
amount  of  vaccination  performed,  and  that  such  increase  was 
on  the  whole  greater  in  Unions  where  hostility  to  vaccination 
was  frankly  proclaimed  by  the  conscientious  objector  than  in 
unions  where  a  low  vaccination  rate  was  simply  due  to  neglect. 
It  would  appear,  indeed,  that  a  disposition  on  the  part  of  a 
o-iven  section  of  any  population  to  make  use  of  the  conscien¬ 
tious  clause  is  in  no  way  incompatible  with  growing  accept¬ 
ance  of  vaccination  among  the  rest  of  that  popula<  ion. 


BRITISH  PRACTITIONERS  ABROAD. 

The  following  article,  which  should  have  appeared  in 
Educational  Number  of  the  British  Medical  Journal  is; 
on  September  5th,  was  crowded  out  by  the  pressure  of  mat 
The  only  enactments  passed  since  the  last  issue  of 
Educational  Number  which  affect  practitioners  abroad  ai 
amendment  to  the  Medical  Registration  Act  (1890)  ot 
badoes,  and  a  Medical  Act  for  the  Leeward  pianos, 
the  Barbadoes  enactments,  the  Colonial  Secretary  of 
badoes  no  longer  acts  as  Registrar,  and  the  erasui 
name  of  registered  practitioner”  clause  is  repealed,  am 

following  section  substituted  for  it :  .  ,  ,  , 

“  If  any  medical  practitioner  shall  be  convicted  of 
felony  or  be  deprived  of  the  qualification  or  quahnea 
under  which  he  is  registered  by  the  Body  or  bodies 
granted  it  or  them,  or  ff  his  name  shall  be  erased 
the  British  Register  by  the  General  Medical  Count 
England;  or  if  any  medical  practitioner  shall  die  01  si  J 
absent  from  the  island  for  a  period  exceeding  two  yean 
and  in  any  of  such  cases  the  Registrar  shall  erase  the  1 
of  such  medical  practitioner  from  the  Register.  1 
always  that  in  case  the  name  of  any  medical  practu 
shall'  have  been  erased  in  consequence  of  absence  10 
period  above  mentioned,  should  such  medical  practit 
return  to  the  island,  the  medical  assessors  are  hereby  an 
ized  and  required  to  grant  a  new  certificate  on  the  apphc 
of  such  medical  practitioner,  and  he  shall  be  entitled  to , 
such  certificate  registered  free  of  charge.  jtl  , 

The  Medical  Act  of  the  Leeward  Islands  is  entitle! 
Act  to  Regulate  the  Qualification  of  Practitioners  in  Jled 
Surgery,  and  Dentistry,  and  the  Sale  of  Medicines. 

No  person  can  recover  fees  for  medical  or  surgi  ^ 
ance  or  practise  medicine  or  surgery  who  would  not  uni 
law  of  England  for  the  time  being  entitled  to  practise, 

the  United  Kingdom.  miaf,i. : 

The  penalty  for  illegal  practice  of  medicine  by  quad 
fine  on  conviction  not  exceeding  one  hundred  pound.. 

It  may  be  mentioned  that  this  Act  applies  to  A  g 

Kitts,  Nevis,  Montserrat,  and  the  Virgin  Islands. 

A\re  note  that  the  Medical  Act  Amendment  Bill  pm 
by  General  Laurie,  and  which  we  reported  iast  yea  as 
been  introduced  into  the  House  of  Commons  in  tl  e 
session,  has  not  become  law. 
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INTERNATIONAL  CONGRESS  OF  HYGIENE. 


IE  INTERNATIONAL  CONGRESS  OF  HYGIENE 
AND  DEMOGRAPHY. 

Preliminary  Meeting. 

I  Tuesday  evening,  September  1st,  1903,  the  preliminary 
:  'eting  of  the  members  of  the  Eleventh  International  C011- 
. 'ssol  Hygiene  and  Demography  was  held  at  the  rooms  of 
t  ■  Literary  and  Artistic  Club,  Waux-Hall  du  Pare,  Brussels, 

I I  the  attendance,  though  only  three  hundred  were  expected 
r.i  provided  for,  was,  probably,  over  a  thousand.  Apart 
m  the  support  given  to  the  Congress  by  the  King  of  the 

ilgians  and  Prince  Albert,  and  the  widespread  and  active 
erest  in  the  objects  of  the  meeting  taken  by  the  members 
die  Government,  by  their  inspectors  and  other  officers  en- 
:red  in  sanitary  work,  and  by  managers  of  mines  and  other 
Vge  industries  as  well  as  by  members  of  the  medical  pro- 
Ysion,  the  attractions  of  the  fair  City  of  Brussels  and  the 
fiial  hospitality  of  its  inhabitants  no  doubt  had  much  to  do 
\,h  the  enormous  attendance  at  the  meeting,  which  before 
end  of  the  week  amounted  to  more  than  1,800.  Though  a 
.  id  many  no  doubt  were  holiday  makers,  the  seven  sections 
•  the  division  of  hygiene  and  the  single  one  devoted  to 
inography  were  all  well  attended  and  sat  twice  daily, 
unong  the  foreign  delegates  who  spoke  on  Tuesday  was 
ifessor  Sims  Woodhead,  of  Cambridge.  The  other 
tish  delegates  present  included  Sir  James  Cricliton- 
iwne,  Dr.  Oliver  (Newcastle),  Miss  Anderson  (Principal 
.ly  Inspector  at  the  Home  Office),  Dr.  Legge,  Mr.  Thomas 
ler,  and  representatives  of  the  Royal  Institute  of  British 
Vhitects,  the  Sanitary  Institute,  the  Royal  College  of 
erinary  Surgeons,  and  the  Society  of  Medical  Officers  of 
:dth.  Sir  Patrick  Manson  represented  the  Colonial  Office. 

Opening  Ceremony. 

he  Congress  was  formally  opened  by  Prince  Albert  in 
1  Great  Room  of  the  Palace  of  Academies  on  the  morning 
1  ;eptember  2nd.  In  his  speech  the  Prince  insisted  that, 

1  ng  to  the  discoveries  in  bacteriology  and  the  methods  of 
itection  they  had  led  to,  the  infectious  diseases  most  com¬ 
ply  met  with  and  most  dangerous  to  life  were  now,  if  not 
lable,  at  all  events  avoidable.  But  hygiene,  to  benefit  all, 
rst  be  universal,  and  progress  in  this  direction  was  ham- 
>ed  rot  merely  by  want  of  means,  but  by  individual  inertia 
private  interest.  Hence  the  necessity  for  public  hygiene, 

1  an  irresistible  movement  of  opinion  in  favour  of  the  more 
1  ve  intervention  of  the.  law  for  the  protection  of  the  health 
nopulations  was  evident  on  all  sides.  But  the  power  of  the 
j.  though  great  was  limited,  and  hygiene  must  not  only  be 
fpodied  in  our  laws,  but  must  rule  our  lives.  Energetic 
!  persistent  teaching  by  the  pen,  by  oral  instruction,  and, 
ive  all,  by  practical  works,  alone  would  make  the  prin¬ 
ces  of  hygiene  widely  known ;  so  that  in  the  light 
iacts  experience  might  triumph  over  ignorance  and  indiffer- 
te— the  eternal  foes  of  all  progress— and  induce  the 
:’Ses  of  the  people  to  recognize  the  necessity  of  sani- 
p  reforms.  After  the  Prince  had  declared  the  Eleventh 
ugress  of  Hygiene  and  Demography  open,  the  President 
Beco,  Secretary-General  of  the  Ministry  of  Agriculture) 
fe  the  history  of  the  Congress  from  its  foundation  in  1852  ; 

1  addresses  were  also  delivered  by  various  delegates, 
uiimg  Dr.  Sims  Woodhead,  Professor  of  Pathology  at 
-abridge  University,  the  delegate  for  Great  Britain. 

Receptions  and  Entertainments. 
lu  re  was  a  reception  by  Prince  Albert,  in  the  absence  of 
'•  Ling,  at  the  Royal  Palace  on  Wednesday  evening  attended 
'.pore  than  1.300  members.  The  following  evening  the 
’’Spmaster,  M.  de  Mot,  received  a  vast  crowd  in  the 
'utitul  rooms  of  the  Hotel  de  Ville,  and  on  Friday  the 
ire  Alhambra  Theatre  was  packed  with  spectators  for  a 
l^^:)erf0rn^lance,  included  a  mimodrama  entitled 

-  Mort,  with  music  by  Lein  Dubois.  The  plot,  taken 
1  u  one  of  the  most  powerful  of  Camille  Lemonnier’s 
TO  Was  ac,apted  for  representation  by  Paul  Martinetti, 

/  °f  benefit  of  the  polyglot  audience  the  argument  was 
m  in  the  programme  in  eight  different  languages.  Some 
i>'‘s  Louis  X\  .  and  Danses  Directoire  by  Miles.  Louise 
a.  -  nCe  seemed  to  be  quite  as  much  appreciated, 

i  -  ny  was  occupied  by  a  special  visit  to  Antwerp  on  the  in- 
\uon  °f  the  Municipal  Administration  and  the  inspection 
ne  works  under  their  control. 

1  banquet  for  500  was  arranged  for  Monday,  September  7th, 
ri^QClirS1-0n'S  ®Pa  an<^  other  places  of  interest  subsequent 
closing  assembly  of  the  Congress  on  the  8th.  On  the 
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whole  the  meeting  was  most  successful,  but  some  details 
might  have  been  arranged  much  better ;  more  recognition 
might  have  well  been  given  to  the  delegates  sent  on 
10n  ^mP0rtant  associations  and  scientific  bodies 
If  the  cards  of  membership  had  been  posted  on  receipt 
of  the  qualifying  contribution,  or  even  if  there  had  been 
definite  information  as  to  where  to  apply  for  these, 
some  members  who  were  unable  to  reach  Brussels  till 
the  2nd  would  have  been  saved  much  trouble,  and  might 
not  have  been  deprived  of  the  honour  of  attending  the  recep- 
tion  at  the  Royal  Palace.  A  few  simple  precautions  would 
have  pi  evented  a  protracted  and  quite  unnecessary  struggle 
if  S+va^S  ^01  ^ie  spectacle  gala  at  the  Alhambra.  But,  after 
ail,  the  most  satisfactory  impression  remains  that  work,  and 
not  amusement,  was  the  real  business  of  the  meeting. 

Work  of  the  Sections. 

The  programme  of  the  work  of  the  Sections  was  published 
in  the  British  Medical  Journal  of  January  31st,  1903.  It  is 
impossible  to  give  here  anything  like  a  full  account  of  the 
work,  but  a  few  of  the  principal  communications  presented  to 
the  Congress  may  be  mentioned. 

Tuberculosis. 

Dr.  Newsholme,  Medical  Officer  of  Health  for  Brighton 
read  a  paper  in  which  he  described  the  action  of  the  English 
public  health  authorities  in  the  struggle  against  tuberculosis. 
He  showed  that  the  mortality  from  this  disease  had  been 
divided  by  two,  and  regarded  the  greater  decline  at  earlier 
ages  and  in  the  female  sex  as  indicating  that  domestic 
causes  of  tuberculosis  had  improved  more  than  occupa¬ 
tional,  to  which  men  were  particularly  exposed.  Omitting  the 
earlier  years,  for  which  the  figures  were  not  entirely  trust¬ 
worthy,  the  rapid  decline  began  in  the .  years  imme¬ 
diately  following  active  sanitary  legislation , and  administra¬ 
tion.  Many  of  the  most  important  sanitary  improvements 
had  acted  directly  by  diminishing  opportunities;  of  infection, 
as  well  as  indirectly,  by  improving  the  standard  of  health  ; 
but  the  greatest  amount  of  good  would,  he  thought,  be 
secured  by  controlling  to  the  utmost  both  sets  of  factors. 
The  close  relationship  between  the  price  of  wheat  and  the 
mortality  from  consumption  was  not  a  question  chiefly  of 
cheaper  food,  but  of  a  general  improvement  in  the  standard 
of  health.  Poverty  and  tuberculosis  were  “close  companions, 
poverty  not  only  furnishing  the  appropriate  soil,  but  also  in¬ 
creasing  the  closeness  of  contact  and  the  frequency  of  oppor¬ 
tunities  of  infection.”  As  regards  administrative  measures 
against  tuberculosis,  the  first  was  a  knowledge,  of  the 
existence  of  the  disease.  Facilities  for  gratuitous  examina¬ 
tion  of  sputum  had  been  utilized  in  Brighton  since  1897,  and 
that  town  had  a  system  of  voluntary  notification  of  con¬ 
sumption  in  successful  working  since  the  beginning  of 
1899.  Sheffield  had  recently  secured  a  local  Act  enforcing 
compulsory  notification  of  phthisis,  with  powers  for  dis¬ 
infection  and  cleansing.  Special  stress  was  laid  on  the 
hospital  training  and  treatment  of  consumptive  patients.  In 
Brighton  10  beds  were  reserved  at  the  isolation  hospital  for 
such  patients.  There  patients  were  kept  for  a  month,  120 
patients  being  thus  annually  passed  through  the  institution. 
The  patient  himself,  though  not  cured  was  improved  in 
health,  and  able  to  start  work  again  with  increased  strength. 
While  in  the  hospital  his  home  was  cleansed  and  disinfected 
and  when  he  went  home  he  had  been  so  trained  in  managing 
his  expectoration  that  in  the  majority  of  instances  the 
danger  of  infection  for  his  family  and  fellow  workmen  had 
become  very  slight.  The  educational  part  of  sanatorium 
treatment  as  thus  developed  was  more  important  than  its 
curative  aspect ;  and  it  presented  the  advantage  that  a  much 
larger  proportion  of  phthisical  patients  could  leave  their 
work  for  a  month  than  for  more  protracted,  periods.  In 
connexion  with  this  point  stress  was  laid  on  a  remark  made 
by  Dr.  Koch  in  his  address  at  the  meeting  of  the  British 
Congress  on  Tuberculosis.  He  expressed  the  opinion  that 
the  great  reduction  in  the  mortality  from  phthisis  in  England 
was  due  to  “  the  considerable  number  of  special  hospitals  for 
tuberculosis”  in  England.  The  number  of  beds  in  these  hos¬ 
pitals  given  by  Dr.  Newsholme  showed  that  they  could  not 
have  had  more  than  an  infinitesimal  q fleet.  If,  however,  work- 
house  infirmaries  were  taken  into  account  the  result  was  very 
different.  In  Brighton,  201  consumptive  patients  admitted  to 
its  infirmary  spent  on  an  average  316  days  there  before  their 
death.  This  meant  that  iS  per  cent,  of  the  total  consumptive 
patients  in  Brighton  were,  so  far  as  their  relatives  were  con¬ 
cerned,  living  during  the  most  infectious  period  of  their 
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illness  under  conditions  in  which  freedom  from  infection  was 
secured.  This  factor  must  have  had  a  large  share  an  the 

reduction  of  phthisis  in  England.  „  , 

Dr.  .1 .  F.  S vices,  Medi'cal  Officer  of  Health  for  St.  Pancras, 
presented  a  paper  showing  that  the  death-rate  in  Englanc 
and  Prussia  (the  population  and  rate  of  increase  in  both 
countries  being  approximately  the  same)  from  tuberculous 
diseases  had  decreased  from  36  to  15  per  10,000  of  both  sexes 

in  the  period  between  18=;  1  and  1901. 

Professor  Brotjardel  presented  a  report  on  tuberculosis 
statistics  of  various  cities,  prepared  in  conjunction  with  Dr. 
Mosny.  In  the  year  1899  the  mortality  from  pulmonaiy 
tuberculosis  in  every  io.coo  inhabitants  was  40  m  Russia,  36 
in  Austria,  30  in  France,  22  in  Germany,  20  in  bwitzerland, 
Denmark,  and  Ireland,  18  in  Holland  and  Italy,  17  m 
Belgium,  Sweden,  and  Norway,  and  13  m  England  Tuber¬ 
culosis,  it  was  stated,  was  less  prevalent  because  the  public 
powers  intervened  by  regulating  the  work  in  factories  and 
especially  by  directing  the  greatest  attention  to  the  salubrity 
of  dwellings.  The  example  of  England  was  held  up  for  the 
imitation  of  the  French  Government,  which  should  intervene 
more  practically  in  the  struggle,  and  fight  the  scourge  in  the 
army,  the  navy,  the  schools,  as  well  as  in  the  congested  and 
unhealthy  districts  of  cities,  towns,  and  villages  The  army , 
navy  and  schools  required  special  attention,  and  all  soldieis, 
sailors,  and  scholars  found  with  the  germs  of  tuberculosis 
should  be  carefully  eliminated  or  separated  from  the  healthy 


^Professor  Dejong  (University  of  Leyden)  gave  reasons  for 
believing  that  bovine  tuberculosis  was  transmissible  to 
human  beings.  The  bacilli  of  human  and  bovine  tuber¬ 
culosis  were  identical  in  their  effects;  consequently  it  was 
the  duty  of  the  public  authorities  to  prevent  the  propaga¬ 
tion  of  tuberculosis  by  unsound  meat  and  infected  milk. 

Dr  Gratia  (Brussels)  said  that  proof  had  now  been  given 
that  human  tuberculosis  was  transmissible  to  cattle.  Hie 
converse  experiment,  the  transmission  of  bovine  tuber¬ 
culosis  to  man,  could  not  be  made.  Dr.  Gratia  stated 
that  lie  had  performed  a  similar  experiment  on  16  monkeys 
bv  giving  them  the  milk  of  tuberculous  cows  to  drink,  and  14 
J  the  animals  died.  He  reported  other  experiments  which 
iicid.  made  with  regard  to  infantile  tuberculosis,  bixteen 
ner  cent  of  tlie  children  examined  had  been  found  to  be 
tuberculous  through  being  fed  with  milk  from  tuberculous 
cows.  That,  too,  showed  that  bovine  tuberculosis  was  trans¬ 
missible  to  man.  .  , 

Dr  Kessel  a  pupil  of  Dr.  Koch,  maintained  that  tbe 
inoculation  of’ cattle  with  human  tuberculosis  had  only  pro¬ 
duced  local  results  from  which  no  conclusion  could  properly 

^Tlm  ^French  and  Belgian  delegates,  among  whom  wa,s 
Monsieur  Chauveau,  supported  the  thesis  of  the  transmissi- 
bility  of  bovine  tuberculosis  to  human  beings,  while  the 
Germans  contended  that  such  transmissibility  had  not  been 
proved.  Eventually  the  Section  by  a  large  majority  passed 

the  following  resolution  :  ...... 

Tliat  human  tuberculosis  is  perfectly  transmissible  from  one  peison 
to  another  Nevertheless,  in  the  present  state  of  our  knowledge,  it  is 
necessary  to  recommend  hygienic  measures  for  the  prevention  of  the 
propagation  of  animal  tuberculosis  in  tlie  human  species. 


the  evil  could  be  combated  more  efficaciously  by  the  instit 
tion  of  suitable  sanitary  services  on  board  ships,  and  1 
general  international  measures  against  the  means  by  whi< 
plague  was  spread,  including  the  extermination  of  rats  like 
to  be  infected. 

Spinning  Factories. 

The  insanitary  condition  of  spinning  factories  formed  t 
subject  of  a  discussion.  Two  series  of  resolutions  we 
adopted.  One  of  these,  brought  forward  by  M.  Buys 
(Belgium),  proposed  that  the  age  of  admission  into  spinni 
factories  should  be  raised  to  the  extreme  limit  compatible  wi 
the  economic  situation  ;  that  the  hours  of  labour  should 
gradually  reduced,  and  that  mill  owners  should  be  called  up 
to  make  every  effort  to  reduce  the  temperature  of  the  spinni 
rooms  and  also  give  adequate  pecuniary  assistance  to  woi 
women  during  the  period  of  confinement  and  establi 
nurseries  near  the  factories  for  the  use  of  the  mothers  a 
their  infants  during  the  hours  of  work.  The  other,  mov 
bv  Dr  Leclerc,  embodied  several  technical  regulations  lori 
proving  the  sanitary  conditions  of  the  workrooms  and 
favour  of  fixing  the  age  of  admission  at  eighteen  years. 


Final  Meeting. 

Various  resolutions  were  formulated  for  submission  to  1 
final  meeting.  The  Section  on  Alimentary  Hygiene  held  tl 
pork  if  previously  submitted  to  heat  or  cold  adequate  ; 
destroy  the  cysticerci  it  contained,  might  he  used  as  foe. 
by  a  large  majority  they  decided  that  when  many  parts  of 
animal  were  affected  with  actinomycosis  the  whole  should 
seized  •  they  declined  in  regard  to  tubercle  to  insist  on  1 
examination  of  the  intermuscular  and  visceral  lymphs 
elands.  In  regard  to  the  sale  of  milk,  they  were  unanimi 
that  nothing  should  be  sold  as  milk  except  as  it  came  fi 
the  udders  of  healthy  cows.  None  of  the  products  of  mi 
such  as  skimmed  or  half-skimmed,  or  centrifugalized  mi 
should  be  used  in  feeding  the  sick,  the  newborn  or  the  ag 
They  rejected  the  proposition  that  such  subproducts  sho 

be  sold  only  in  special  shops  or  after  colorization. 

In  the  afternoon  the  Colonial  Section  received  reports  fr 
representatives  of  different  nations  on  the  organization 
medical  instruction  in  the  Colonies.  The  fourth  Sect 
adopted  a  motion  in  favour  of  the  development  of  ho 
industry  on  the  condition  that  it  should  be  subject  to 
same  sanitary  and  legal  regulations  as  labouring  factor 
A  motion  signed  by  Mr.  Smith  (Great  Britain),  Di.  it 
(Belgium),  Dr.  Perroncito  (Italy),  Dr.  Tott  (Austria-Hunga, 
and  °Dr.  Lemere  (France)  in  favour  of  the  creation  in 
countries  of  a  ministry  of  labour  hygiene  and  public  aid 
rejected. 

Close  of  the  Congress. 

The  International  Congress  of  Hygiene  closed  on  Sept 
her  8tli ;  the  King  telegraphed  his  congratulations. 
Congress  will  hold  its  next  meeting  in  Berlin  m  1907  ;  it 
been  invited  to  meet  in  Washington  in  1909. 
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Malaria. 

The  following  resolution  was  passed  on  the  motion  of  l_ii 

Patrick  M anson  :  ,  .  ,  .  0 

That  this  Congress,  recognizing  the  practical  importance  of  the 
mosquito-malaria  theory,  would  urge  on  all  Governments  in  malarial 
countries  (1)  that  officials,  both  civil  and  military,  be  required  beioie 
taking  service  in  such  countries  to  show  evidence  of  practical  know- 
led'>'c  of  the  theory  and  its  application  ;  (2)  that  educational  establish¬ 
ments,  whether  Governmental,  missionary,  or  other,  in  such  countries 
Tie  requested  to  include  in  their  curricula  instruction  of  native 
students  in  the  mosquito-malaria  theory  and  its  practical  application  ; 
tf-i)  that  officials  ignorant  of  the  theory  or  systematically  ignoring  its 
practical  application  be  considered  as  unsuitable  for  service  in  malarial 
countries. 


Diphtheria . 

Dr.  Martin,  of  the  Pasteur  Institute  of  Paris,  read  a  paper 
on  tlie  results  obtained  by  serum-therapeutic  processes  in  the 
cure  of  infantile  diphtheria.  The  paper  was  the  subject  of  a 
long  discussion. 

Plague. 

The  sixth  and  seventh  sections  discussed  measures  for 
combating  plague.  It  was  agreed  that  the  quarantine  im¬ 
posed  on  persons  coming  from  countries  infected  with  bubonic 
plague  should  be  freed  of  its  vexatious  character,  and  that 


Sidmouth. 

The  rules  of  the  Sidmouth  Dispensary  have  come  into 
hands,  and  two  points  in  them  seem  to  call  for  observa 
This  institution  appears  to  be  of  a  semi-philanthropic 
racter,  and  is  to  that  extent  not  comparable  with  an  oron 
club.  Payments,  however,  are  made  to  the  medical  on 
and  if  payments  are  made  at  all  they  should  be  fairly  r  ; 

sentative  of  the  work  done. 

Medical  men  are  inevitably  called  on  in  the  course  on 
ordinary  life  to  dispense  a  large  amount  of  charity  n 
shape  of  work  done  for  people  from  whom  they  are  pei 
aware  that  any  remuneration  whatever  is  very  hypctl 
It  is  a  form  of  charity  which  few  men  m  any  class  of  pu 
can  altogether  avoid,  and  which  still  fewer  m  anyway  gru 
and  there  is  little  or  nothing  to  be  said  against  it. 

This,  however,  is  not  the  case  with  that  other  torn 
charity  which  consists  in  medical  men  undertaking  , 
work  at  less  than  the  rates  at  which  they  would  contrac, 
do  it  if  no  element  of  charity  entered  into  the  mattti. 
is  a  very  different  matter,  for  however  praisewoiUiy ; 
motive  may  be,  ends  do  not  justify  means.  There  snou, 
a  sharp  division  drawn  by  every  medical  man  betw 
charitable  and  business  sides  of  Ins  work,  and  them 
be  no  premeditated  and  open-eyed  admixture  0  .  , 

far  as  money  matters  are  concerned.  If  a  man  cn 
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x  things  up  in  his  private  work  the  consequences  are  more 
less  his  own  look-out,  but  in  other  work  he  is  certainly 
md  to  resist  any  attempt  to  force  him  to  admix  business 
1 1  eha/rity  at  the  hands  of  managers  of  philanthropic  institu- 
is  and  associations. 

hese  remarks  are  called  forth  by  two  clauses  in  these 
1  illations,  one  of  which  provides  for  attendance  on  con- 
■menrts  and  the  other  for  vaccination.  The  first  of  these 

I  rides  a  payment  for  each  confinement  of  any  character 
:10s.  6d.  er  12s.  6d.,  according  as  whether  the  patient’s 

deuce  is  oris  not  within  a  mile  of  the  parish  church.  The 
rsr  provides  free  vaccination  at  any  age  to  those  who  have 

I I  admitted  as  members  of  the  dispensary. 

oth  of  these  regulations  are  objectionable,  and  the 
ilieafl  officers  concerned  are  not  justified  in  agreeing  to 
in.  Therpayment  for  confinement  is  less  than  that  which 
.  Id  'be  accepted  from  any  club.  If,  therefore,  the  dis- 
3sry’ managers  are  not  disposed  to  bring  up  the  payments 
1  lat  very  moderate  rate,  or  to  provide  for  their  members 
his  direction  otherwise  than  by  the  exercise  of  vicarious 
rityat  the  expense  of  their  medical  officers,  the  cases 
1  ild  be  turned  over  to  the  parish  officer,  who  would  receive 
6d.  from  the  guardians  in  a  simple  case  and  £1  is.  in  a 
t/Heated  one. 

ee 'vaccination  at  the  hands  of  the  medical  officers  of  a 
eensary  is  ffiso  altogether  wrong.  There  would  be  no 
.  ship  whatever  to  the  members  in  cutting  this  regula- 
1  out.  for  Government  provides  free  vaccination  to  all 
:  choose  to  apply  for  it.  By  undertaking  it  for  nothing 
1  medical  officers  are  depriving  the  public  vaccinator  of 
(eesffo  nffiich  he  is  entitled  without  any  profit  to  them- 
1*3,  and  if  -the  managers  of  the  dispensary  are  anxious  to 
fide  for'vaeeination  of  their  members  at  all,  the  fee  paid 
'  Id  'be  the  minimum  fee  allowed  by  the  Local  Govern - 
*-  Board  for  vaccinations— namely,  5s.  at  the  houses  of 
atients  and_£s.  6d.  at  the  surgeries  of  those  who  perform 
’ partition.  The  former  in  most  cases  is  on  the  whole 
sate,  and  tlie  latter,' considering  the  number  of  visits 
the  amount  of  trouble  to  which  many  cases  of  vaccina- 
ipvesirise,  does  not  err  on  the  side  of  generosity. 
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their  shoulders  the  sick-pay  liability;  that  is  to  say,  let  the 
members  employ  what  doctor  they  like,  the  club  paying  the 
bill.  We  should  then  hear  no  more  of  dissatisfied  patients  or 
overworked  and  underpaid  doctors. 


THE  EPIDEMIC  OF  SMALL  POX. 


*Glt*b  Practice  and  Sickness  Assurance. 

Harry  Grey  (Kingsbridge,  S.  Devon)  writes  :  As  a 
1  contribution  to  our  views  of  contract  practice,  I  venture 
n  our  ecntractees  to  look  at  the  matter  in  the  light  of  the 
:  of  the  great  sickness  insurance  companies.  When  a 
I  nember  falls  sick,  we  may  suppose  that  on  an  average 
th  require  during  the  time  that  he  is  off  work  one  doctor’s 
1  per  day,  with  medicine ;  a  fair  charge  for  this  let  us  take 
[>  about  the  ordinary  fee  charged  in  the  country  to  non- 
t members.  This  would  make  his  doctor’s  bill  21s.  a  week 
ng  'his  sickness).  I  have  lately  taken  out  a  sickness 
mice  .pffiicy,  and  I  find  that  to  obtain  21s.  per  week 
gthetimc  that  I  am  disabled  I  have  to  pay  £2  4s.  id.  a 
i that  is *to  say,  the  insurance  company  expects  that  the 
qesidkness  of  its  policy  holders  will  be  fifteen  and  a-half 
■Per  annum  (allowing,  as  we  must  also  do,  for  working 
>ses).  ‘Contrast  this  with  the  club  rate  of  id.  a  week* 

‘  supposes  (providing  that  the  doctor  is  decently  paid 
s  attendance)  that  the  average  sickness  of  the  club 
1  er  will  he  one  and  a- third  day  per  annum.  Is  the  club 
ter  -so  much  more  healthy  a  man  than  the  policy 
1 '  •  18  the  club  member  so  much  less  likely  to  go  on 

ck  list  'unnecessarily,  when  he  loses  no  wages  by  it 
die  ordinary  business  man  who  has  a  dead  loss  on  every 
“  .is  off  work?  Or,  lastly  (the  only  feasible  deduction), 
insurance  company  charging  £2  4s.  id.  when  the  odd 
§S  d  amply  repay  their  risk?  The  thing  is 

?n(t  rt  is  high  time  that  in  discussing  with  our  clubs 
'sing  of  ike  weekly  payments  we  should  ask  boldly  for 
11.  a  week  (£2  4s.  id.  a  year)  they  spend  on  beer  and 
mfteRd  of  begging  humbly  for  the  inadequate 
f  or  halfpenny  extra.  The  working  man  may  think 
<1.  a  week  is  a  good  deal  out  of  iSs.  or  20s.,  but  there 
_  1  reasons  why  he  should  think  it  well-spent  money.  In 
kegets  a  good  deal  for  it ;  in  the  second,  what 
e  important  to  him  than  to  be  well  looked  after  in  his 
.  seeing  that  his  health  and  strength  are  both  his 
1  1  P,ut  forward  this  view  of  the  matter 

those  of  us  who  are  willing  to  accept  con- 
lersonally,  I  think  all  contract  work  in  medi- 
a  -i  (on  the  part  of  the  medical  officers),  and 

e  ^,  Ja;^fiS1^beig0t  rid  ?f  by  making  the  clubs  take 
ttical  attendance  liability,  as  they  have  taken  on 


The  majority  of  reports  on  the  prevalence  of  small-pox  which  have 
arrived  during  the  past  few  weeks  refer  to  the  outbreak  in  the 
extreme  north  of  England. 

Northumberland,  Durham,  Cumberland,  and  Westmorland  during 
the  earlier  part  of  the  epidemic  escaped  very  lightly  indeed  as  com¬ 
pared  with  the  counties  immediately  to  their  south.  The  disease  now, 
however,  appears  to  have  obtained  rather  a  strong  hold  of  Northumber¬ 
land,  and  a  good  deal  of  excitement  has  been  caused  by  the  number  of 
cases  which  have  occurred  in  and  around  Newcastle  in  particular.  In 
some  localities  of  County  Durham  there  also  appear  to  have  been  more 
cases  than  heretofore. 

In  other  localities  in  the  northern  counties  things  have  been  quiet, 
though  there  have  not  been  wanting  places  in  which  small  new  out¬ 
breaks  have  given  rise  to  alarm.  The  majority  of  towns  in  Lancashire 
and  Yorkshire,  however,  now  appear  to  be  happily  engaged  in  clearing 
up  accounts,  and  in  a  less  degree  the  same  is  true  of  the  Midlands. 

In  Cambridge  the  number  of  cases  under  treatment  has  now  fallen  to 
about  30,  and  the  sharp  outbreak  at  Burton-on-Trent  seems  to  be  prac¬ 
tically  over.  Four  cases,  however,  have  occurred  at  Lincoln  in  a  com¬ 
mon  lodging-house,  and  the  outcome  of  these  remains  to  be  seen.  The 
county  of  which  Lincoln  is  the  capital  as  well  as  the  largest  town  has 
hitherto  kept  itself  entirely  free  except  for  a  few  sporadic  cases  at 
Grantham,  and  one  or  two,  at  Spalding  ;  and  a  very  vigorous  effort 
is  being  made  to  prevent  tramps  who  were  in  contact  with  the  cases 
at  Lincoln  from  spreading  the  disease  throughout  the  county.  It 
is  said  that  they  have  been  offered  ^5  a  head  and  free  board  of  a 
luxurious  character  to  remain  under  observation  in  a  camp  outside  the 
city  for  the  prescribed  number  of  days. 

In  London  the  number  of  cases  has  been  on  the  decline,  and 
there  are  now  only  about  fifty  cases  altogether  under  treatment,  but 
another  small  sharp  outbreak  lias  just  been  reported  within  the 
Ealing  area. 

At  Burton  the  outbreak  gave  rise  to  the  prosecution  of  a  medical  man 
for  failure  to  notify  the  first  case,  to  which  16  others  were  directly 
traced.  The  case  had  been  in  his  hands  for  a  fortnight,  and  it  appears 
from  the  newspaper  report  that  he  had  been  warned  on  a  previous  occa¬ 
sion  for  failing  to  notify  a  case  of  infectious  disease. 

At  Newcastle  a  man  was  heavily  fined  for  improperly  exposing  him¬ 
self  when  suffering  from  small-pox,  and  after  his  friends  had  drawn 
attention  to  his  condition.  lie  appears  to  have  continued  at  work  as  a 
journeyman  tailor  for  a  fortnight,  with  the  result  that  his  master  con¬ 
tracted  the  disease  and  died.  In  the  same  town  the  outbreak  of  disease 
has  given  rise  to  unusual  activity  on  the  part  of  antivaccinists  by  way 
of  stemming  the  tide  in  favour  of  the  operation.  The  chief  feature  of 
the  campaign  was  that  it  led  to  letters  from  recent  patients,  who  de¬ 
scribed  the  differences  which  they  had  themselves  observed  while  in 
hospital  between  small-pox  in  the  vaccinated  and  unvaccinated  subject. 
Another  interesting  incident  was  a  challenge  to  a  talkative  anti- 
vaccinator  to  pass  his  summer  holiday  in  the  small-pox  hospital  with 
one  of  his  vaccinated  opponents.  Needless  to  say  it  was  not  accepted. 

A  kind  of  manifesto,  in  which  the  nurses  of  the  hospital  described  their 
dread  of  nursing  unvaccinated  cases  on  account  of  their  sickening 
character,  also  appears  to  have  exercised  a  good  deal  of  influence.  A 
report  which  Dr.  Hope  was  directed  by  the  Health  Committee  of  Liver¬ 
pool,  at  the  end  of  last  month,  to  draw  up  on  the  epidemic  there,  will, 
it  is  understood,  contain  some  rather  striking  figures  with  regard  to 
the  respective  mortality  among  the  vaccinated  and  unvaccinated.  It 
would  appear  that  there  were  972  cases  altogether  at  Liverpool,  of 
whom  215  bore  no  traces  of  having  been  vaccinated.  Of  these  57  died, 
while  among  the  757  remaining  cases  there  were  only  n  deaths.  The 
publication  of  this  report,  therefore,  will  be  awaited  with  interest. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

During  the  weeks  ending  July  25th,  August  1st  and  8th  the  deaths  from 
plague  in  India  numbered  2,290,  3.342,  and  3,613  respectively.  During  the 
three  weeks  the  chief  mortality  from  the  disease  occurred  in  the  Bombay 
Presidency,  where  out  of  the  totals  given  above  the  deaths  from  plague 
were  returned  in  the  city  and  Presidency  together  as  1.827, 2.727,  and 2,838. 
In  the  Punjab,  during  the  week  ending  July  25th,  the  deaths  from  plague 
fell  to  14.  During  the  week  ending  August  1st  the  deaths  from  plague  in 
Mysore  rose  from  202  during  the  previous  week  to  279,  and  in  Central 
Iudia  from  23  to  65. 

Cape  Colony. 

The  plague  reports  iu  Cape  Colony  during  the  weeks  ending  August  1st 
and  8th  were  as  follows : 

Port  Elizabeth. — Fresh  cases,  o  and  o ;  deaths  o  and  o;  under  treatment 
in  hospital,  3  and  2. 

East  London. — Fresh  cases,  o  and  o  ;  deaths,  o  and  o;  under  treatment, 
4  aud  3. 

Queenstown. — Fresh  cases,  o  and  1 ;  deaths,  o  and  1 ;  under  treatment, 
1  aud  1. 

In  the  above-mentioned  towns  plague-infected  rats  continue 
to  be  found.  Iu  King  VVilliainstown,  Graaff  -  Keinct,  Burgliersdorp 
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Stock  en  strom,  and  Riversdale,  no  plague  in  man  or  animals  during 
the  two  weeks  in  question. 

HONG  Kong.  .  ..  ,  . 

During  the  weeks  ending  August  8th,  15th,  22nd,  and  29th  the  fresh 
cases  of  plague  in  Hong  Kong  numbered  9,  13,  4-  and  3,  and  the  deaths 
from  the  disease  9,  n,  3,  and  3  respectively. 

Mauritius. 

During  the  weeks  ending  August  20th  and  27th  the  fresh  cases  of  plague 
in  Mauritius  were  returned  as  15  and  20,  and  the  deaths  from  the  disease 
amounted  to  9  and  14. 


ASSOCIATION  NOTICES. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  bethel  d  in  the  Council  Room 
of  the  Association,  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  21st  day  of  October  next,  at 
2  o’clock  in  the  afternoon. 

August  1002.  Guy  Elliston,  General  Secretary. 


THE  PREVENTION  OF  CONSUMPTION. 

United  Kingdom. 

Staffordshire. — At  a  meeting  of  the  "Walsall  Rural  Distiict 
Council,  held  recently,  Mr.  J.  F.  W.  Binns  presiding, 
a  circular  was  read  from  the  Staffordshire  County  Council 
stating  that  a  meeting  would  shortly  be  held  to  consider  the 
establishment  of  a  county  sanatorium  for  consumptives,  and 
asking  that  representatives  should  be  appointed  to  attend. 
The  Chairman  said  he  believed  the  matter  had  already  been 
practically  decided  by  the  County  Council.  Mr.  Bonner  said 
the  proposal  was  admirable,  but  the  only  question  was 
whether  it  would  not  involve  too  large  an  expenditure.  It 
was  decided  that  the  Chairman  and  Mr.  Clare  attend  the 
meeting  on  the  Council’s  behalf. 

Northamptonshire.— AVe  learn  from  the  Northampton  Mercury 
that  whilst  many  other  counties  are  paying  much  attention 
to  the  prevention  of  tuberculosis  and  making  provision  for 
the  treatment  of  sufferers,  Northamptonshire  remains 
indifferent.  Though  Northamptonshire  does  not  suffer 
so  much  as  the  cities  and  other  congested  centres,  the  death- 
rate  in  town  and  county  is  sufficient  to  make  the  local  authori¬ 
ties  seriously  consider  whether  the  time  is  not  ripe  for  taking 
steps  to  check  it.  Last  year  alone  no  fewer  than  214  people 
died  from  consumption  in  the  county  of  Northamptonshire, 
and  126  in  the  borough  of  Northampton,  the  death-roll  in 
town  and  county  thus  being  340.  So  far  the  town  and 
county  authorities  of  Northamptonshire  have  taken  no 
action,  and,  with  the  exception  of  tentative  experiments  at 
the  Northampton  General  Hospital,  nothing  for  the  benefit  of 
consumptives  is  being  done.  A  crusade  was  started  in  North¬ 
ampton  some  years  ago  by  an  influential  representative  meet¬ 
ing  at  the  Town  Hall,  and  the  necessity  of  urgent  united 
action  was  enthusiastically  affirmed.  A  local  branch  of  the 
National  Society  for  the  Prevention  of  Consumption  was 
formed,  but  its  energy,  says  our  contemporary,  was  appa¬ 
rently  exhausted  by  the  issue  of  a  few  placards  proclaiming 
precautions  against  the  spread  of  the  disease.  During  the 
last  two  years  two  wards  in  the  isolation  block  of  the  North¬ 
ampton  Hospital  have  been  used  for  the  treatment  of  con¬ 
sumptives  on  the  open-air  principle.  There  are  twelve  beds 
— six  for  males  and  six  for  females — and  these  have  been  con¬ 
stantly  occupied  ever  since  the  experiments  began ;  there  have 
been  hundreds  of  applications,  but,  owing  to  the  limited 
accommodation,  only  about  forty  have  at  present  undergone 
treatment.  The  average  stay  of  the  patient  is  about  three  or 
four  months,  and  the  results  have  been  eminently  encour¬ 
aging,  for,  although  most  of  the  cases  have  been  of  an  ad¬ 
vanced  type,  there  has  been  an  improvement  in  80 
per  cent.  In  27  per  cent,  of  the  cases  the  disease 
has  been  arrested,  and  7  of  the  patients  have  re¬ 
covered  sufficiently  to  be  able  to  return  to  work. 
Each  patient  gets  14  oz.  of  meat  per  day,  J  lb.  of  butter,  and 
a  quart  of  milk,  besides  rich  milk  puddings.  Eggs  and  bacon 
are  provided  for  breakfast  three  days  in  the  week,  boiled 
bacon  two  days,  and  fish  the  other  two  days,  and  the  patients 
are  allowed  as  much  bread  as  they  care  to  eat.  These  experi¬ 
ments  have  thrown  considerable  extra  expense  on  the 
hospital,  and  the  governors  in  their  annual  report  have 
emphasized  their  feeling  that  the  provision  for  consumptives 
at  the  hospital  should  be  only  a  temporary  measure  pre¬ 
liminary  to  the  construction  of  a  county  sanatorium.  The 
institution  of  these  experiments  is  largely  due  to  Dr.  P.  S. 
Hichens,  who  has  received  loyal  and  able  assistance  from 
Dr.  G.  H.  Lewis,  the  late  House-Surgeon,  and  Dr.  Spearman, 
the  present  House-Surgeon.  The  County  Council,  under 
the  Isolation  Hospitals  Act,  may  constitute  a  whole  county 
into  “a  hospital  district”  for  the  specific  purpose  of  provid¬ 
ing  hospital  accommodation  for  consumptives,  as  has  been 
done  in  several  other  counties.  The  cost  to  Northampton¬ 
shire  would  be  very  trifling,  for  a  farthing  rate  produces 
^1,150,  so  that  the  cost  would  be  covered  within  ^150  by  a 
rate  of  that  amount. 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  applicatior 
upon  a  form,  which  will  be  furnished  by^the  General  feecre 
tary  of  the  Association,  429,  Strand.  Applications  for  mem 
bership  should  be  sent  to  the  General  Secretary  not  less  that 
thirty-five  day3  prior  to  the  date  of  a  meeting  of  the  Council 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

The  Library  will  be  closed  until  further  notice. 

Guy  Elliston,  General  Secretary , 


BRANCH  MEETINGS  TO  BE  HELD. 


Midland  Branch  :  Derby  Division  (including  Derby  and  the  Count 
of  Derbyshire).— There  will  beameeting  of  this  Division  at  theTownHal 
Buxton,  on  Thursday,  September  24th,  at  4  p.m.  Agenda :  To  elect  fou 
members  to  the  Executive  Committee.  To  pass  a  vote  of  thanks  t 
Mr.  J.  Acton  Southern,  late  Secretary  of  the  Division.  Mr.  C.  H.  Taylc 
will  move:  “That  a  Subcommittee  be  appointed  to  investigate  the  ara 
Medical  Acts  Amendment  Bill,  and  to  report  on  it  to  the  Division  at  a 
early  date:  That  the  same  Subcommittee  shall  also  consider  t hires 
lutions  referred  to  the  Division  by  the  Council  and  the  Representatn 
Meeting  at  Swansea."  (The  draft  Act  and  the  resolutions  were  publish! 
in  the  Supplement  to  the  British  Medical  Journal  of  Saturda 
August  22nd.)  As  many  points  in  the  above  Act  are  of  great  miportanc 
the  Committee  hopes  that  members  will  consider  it  carefully.  After  tl 
meeting  the  following  items  have  been  arranged :  5  P-m.  Visit  to  tl 
Devonshire  Hospital.  5.30p.m.  Tea  in  the  gardens  (if  fine).  6 p.m  Inspe 
tion  of  baths.  6.45  p.m.  A  dinner,  which  will  be  arranged  for  if  a  st 
ficient  number  of  members  wish  it.  Prices  of  tickets  and  place  where  tl 
dinner  is  to  be  held  will  be  intimated  to  such  members  as  signify  the 
intention  of  being  present.— Winstan  St.  A.  St.  John,  16,  DuffielaRoa 
Derby,  Honorary  Secretary. 


SPECIAL  CORRESPONDENCE, 


BERLIN. 

The  Water  Supply  of  Metz.— Hygiene  of  Schools.— Antialcoi 

Propaganda. 

We  all  know  the  German  Emperor’s  fondness  for  quit 
personal  intervention,  and  the  sharp  language  of  his  occ 
sional  public  reprimands.  But  in  liis  telegram  to  firm 
Holienlolie  (Governor  of  Alsace-Lorraine)  on  the  water  supp 
of  Metz,  His  Majesty  has  broken  his  own  record.  The  te 
gram  begins  by  stating  that  an  epidemic  of  enteric  fever  h 
broken  out  amongst  the  citizens  of  Metz,  endangering  t 
garrison,  which  epidemic  has  been  caused  by  (“  has 
origin  in”)  the  badly-protected  Bouillon  spring  and  t 
“unheard-of  'condition  of  its  conduit  pipes.  L 
Emperor  proceeds  to  state  that  this  state  of  things 
the  fault  “solely”  of  the  Metz  municipality,  which,  m  sp. 
of  unfavourable  reports,  signed  by  such  authorities 
v.  Leutliold  and  Koch,  and  in  spite  of  repeated  protests  a 
warnings  from  the  commander  of  the  Metz  garrison,  had  1 
made  up  its  mind  to  the  necessary  energetic  action,  h 
Majesty  adds  that  the  present  state  of  things  ‘  dries 
Heaven.”  Finally,  Prince  Holienlolie  is  requested  to  ma 
an  end  of  these  conditions  without  delay,  with  the  sharp1 
means  at  his  disposal,  and  to  force  the  town  to  do  its  du 
Of  course  these  charges  made  in  such  uncompromising  ter. 
have  caused  the  greatest  excitement  in  the  Metz  district,  a 
they  have  not  long  remained  without  an  answer.  _  The  M 
Town  Council  declares  that  the  cases  of  enteric  have 
occurred  in  a  suburb  not  supplied  by  the  Bouillon  sprn 
It  further  affirms  that  there  neither  is,  nor  has  been 
decades,  any  epidemic  of  enteric  fever  amongst  the 
population  of  Metz.  It  proposes  to  publish  statistics  pro  - 
the  favourable  hygienic  conditions  of  the  town.  ha 
may  be  the  rights  and  wrongs  of  the  case,  the  following 
are  certain:  (1)  There  has  been  an  outbreak  of  enteric  ie 
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one  of  the  Metz  suburbs.  (2)  The  Bouillon  spring— the 
-  iroe  from  which  ever  since  the  Roman  era  Metz  has  been 
eoplied  with  pure,  crystal-clear  water— has  for  some  time, 
ing  to  want  of  care,  been  in  great  danger  of  contamination,  if 
1 1,  actually  contaminated.  (3)  The  commander  of  the  gar- 
ron,  recognizing  the  snail’s  pace  at  which  the  improvements 
:  essary  were  beingcarriedout  by  the  municipality,  andfearing 

:  astrous  consequences  for  the  health  of  his  troops,  by  a 
i  isive  measure  cut  off  the  water  from  the  Bouillon  spring, 
reby  leaving  the  town  practically  without  water  supply  at 
leriod  of  great  heat.  The  tangle  of  these  complications  was 
•  by  the  sharpness  of  the  Emperor’s  orders  ;  the  works  were 
i  'ried  forward  by  every  means  at  command,  so  that  a  few 
i  s  later  the  opening  of  the  Bouillon  spring  supply  was 
1  lounced. 

’he  Prussian  Ministry  of  Education  has  published  a  re- 
■  pt  drawing  attention  to  hygienic  defects  in  schoolhouses 
secially  as  regards  ventilation  and  heating.  District  me- 
I  il  officers  are  requested  to  suggest  methods  of  improve- 
nt  where  the  arrangements  are  defective,  and  to  keep  a 
cliful  eye  on  this  and  similar  matters  where  new  buildings 
1  erected.  In  the  poorer  districts  arrangements  for  gra- 
1  ous  baths  have  proved  a  great  boon  to  the  children,  and 
recommended  that  new  school  buildings  should  be  pro- 
i  “d  with  them. 

1  the  hope  of  spreading  and  popularizing  knowledge 
nrding  the  danger  to  health  of  alcoholic  drinks,  the  Im- 
t  al  Board  of  Health  has  issued  a  tract  on  the  same  lines  as 
:  previous  pamphlets  on  tuberculosis,  enteric,  and 
jmtery.  The  matter  is  not  sensational,  but  in  its  plain 
etnents,  and  in  the  diagrams  illustrating  the  relative  nutri- 
'  value  of  three-pennyworth  of  beer,  compared  with  the 
l  e  money’s  worth  of  milk  or  ordinary  victual,  and  the 
ges  produced  in  the  constitution  by  excessive  consump- 
(  of  alcohol,  it  forms  a  convincing  object  lesson,  and  may 
i^ood  work  as  a  small  weapon  in  the  great  stru°-<de 
:nst  mankind’s  old  and  terrible  enemy — drunkenness. 


MANCHESTER. 

'  °f  -Disposal  of  Sewage  by  Chemical  and  Bacterial  Treat- 
7  nt— Report  of  Sanitary  Association:  Noises  due  to  Vehicu- 
[  Street  Traffic  and  their  Remedy— Milk  and  its  Dangers  — 
Armary  Architects  and  Fees. 

have  before  us  the  very  interesting  annual  report  on  the 
^sal  of  Manchester  sewage,  issued  by  the  Rivers  Depart- 
ft  ot  the  City  Council.  In  Manchester  at  present  only 
1 1  one-tenth— or  1,300,000,000  gallons— are  treated  by 
uTial  methods ;  the  remaining  nine-tenths  are  still 
jed  chemically.  There  is  a  large  amount  of  residual 
J?e  by  the  latter  process.  The  cost  per  1,000,000  gallons 
wear  was  7s.  6d.  for  the  chemical  part  of  the  process 
re  it  cost  ns.  4d.  to  carrying  the  resulting  sludge  to  the 
sea,  tliat  is,  almost  ^1  per  1,000,000  gallons  of  sewage. 

1  cost  of  the  bacterial  treatment  alone  is  about  6s.  The 
‘>nal  method  is  gradually  growing  in  favour,  and  what 
intended  as  chemical  tanks  are  being  gradually  con- 
id  into  septic  tanks. 

‘.have  also  again  to  welcome  the  annual  report  of  the 
l  aiester  and  Salford  Sanitary  Association,  which  interests 
1  with  the  many  phases  of  public  health.  Manchester  is 
to  be  one  of  the  noisiest  cities  in  the  kingdom, 
redly  much  might  be  done  to  lessen  the  din  of  the 
■les  in  the  streets.  Perhaps  the  fault  is  not  due  entirely  to 
aterial  or  •  sets  ”  with  which  the  streets  are  mostly  paved. 

1  construction  °f  some  of  the  vehicles  themselves,  and 
1  7  71  they  are  loaded  with  piles  of  boxes  and 

y  driven  through  streets  narrow  and  bounded  by  high 
Sst  m.^e  a  din  that  is  quite  intolerable,  and  could 
y  be  nntigated.  Persons  are  lined  for  allowing  black 
to°.large  quantities  to  be  vomited  forth  by  factory 
W1,ly  not  deal  similarly  with  those 
Ut  n„f!fi?ru  cartain  rooms  in  some  streets 

idif.,1  If  stable  i'  These  jarring  sounds  could  be  largely 
.US#.;  fs.ome.  control  were  exercised,  as  is  done  in  Berlin. 

^  ssociation  lias  directed  its  efforts  in  trying  to  get  the 

ids  mC’i  t0  Us?  wo,od  Payment  in  front  of  hospitals  and 
^ ii  J  a  mam.  thoroughfares.  The  fact  is,  that  while 
‘,».rJ^mf:uexten^  mitigate  the  evil,  it  does  not  attack 
in  tiw  ,r.ea^  eause  of  the  noise.  Much  might  be 

[  tn \r.a£f0r?tructl0?  of  vehicles  by  the  use  of  indiarubber 

»  vehionlai-1/6  !20r®  *re?  from  the  jarring  discords  of  the 
ular  traffic  incident  to  a  large  commercial  city. 


Again  the  old  story  of  infantile  mortality  in  Manchester 
and  balford  crops  up,  and  the  report  points  out  how  dangerous 
a  means  of  disease  milk  may  become,  and  its  authors  offer 
some  suggestions.  They  say  : 

A  good  deal  of  evidence  has  been  adduced  to  show  that  given  milk 
collected  under  proper  hygienic  conditions,  immediately  cooled  by  ice 
distributed  with  observance  of  the  same  conditions,  and  kept  cool  by 
ice  till  required  by  the  child,  then  diarrhoea  can  be  reduced  almost  to  a 
minimum  in  the  infants  fed  on  such  a  product.  So  important  is  the 
care  of  milk,  especially  during  the  warm  weather,  and  so  great  would 
probably  be  the  saving  of  life  and  suffering  from  the  introduction  of 
t  ie  above-mentioned  measures,  that  it  has  been  suggested  as  a  duty 
which  the  authority  owes  to  the  community  to  hold  itself  responsible 
tor  the  supply  of  pure,  clean,  fresh  milk  to  the  poorest  citizens 
Ihu  is  well  enough  as  far  as  it  goes,  but  the  solution  of  the 
problem  is  to  be  found  only  in  the  hygienic  education  of  the 
people,  especially  girls.  The  methods  described  the  other 
day  at  the  Congress  of  Hygiene  in  Brussels,  whereby  mothers 
are  not  only  instructed  in  the  methods  of  artificial  feeding  of 
infants  when  this  is  necessary,  but  the  mothers  them¬ 
selves  are  encouraged  to  bring  their  babies  weekly  to  a  central 
dbpot  where  the  infants  are  weighed  and  examined  by  medical 
men,  is  one  that  has  been  productive  of  the  highest  benefit. 
In  these  depots  also  girls  are  trained  in  much  that  may  be 
useful  to  them  in  womanhood  and  motherhood. 

Once  again  the  Infirmary  question,  and  this  time  the  choice 
of  an  architect.  It  appears  that  twelve  selected  architects 
have  been  invited  to  prepare  plans,  andit  is  stated  that  each  is 
to  be  paid  ;£ioo,  ,£1,200  in  all.  Complaint  is  made  in  the  lay 
press  that  expense  might  have  been  saved  had  other  methods 
been  adopted.  It  is  stated  that  the  Corporation  for  premiums 
of  in  all  ,£325  obtained  twenty  to  thirty  designs  for  their 
Technical  School.  There  is  also  some  carping  as  to  the  selec¬ 
tion  of  the  twelve  architects.  It  is  suggested  that  a  wider 
range  should  have  been  taken.  The  Infirmary  Board,  how¬ 
ever,  has  unanimously  resolved  to  adhere  to  its  policy  of 
selection. 


SYDNEY. 


Insanity  in  hew  South  Wales. —  The  Open-air  Sanatorium  at 
Wentworth  Falls. — Expectoration  in  Railway  Carriages. — 
Medical  Matters  in  Parliament. —  The  Bubonic  Plague. 

The  annual  report  of  Dr.  Eric  Sinclair,  the  Inspector-General 
of  the  Insane  in  New  South  Wales,  which  has  just  been  pre¬ 
sented  to  Parliament,  is  of  rather  a  disquieting  character, 
inasmuch  as  it  reveals  not  only  a  relative  but  also  an  actual 
increase  in  the  insane  population  in  this  State  for  the  year 
ending  December  31st,  1902.  The  number  of  insane  persons 
under  official  cognizance  on  that  date  was  4,687,  being  an 
increase  of  199  over  the  corresponding  figures  for  the  previous 
year.  The  average  annual  increase  for  the  last  twenty  years 
has  been  119,  so  that  the  increase  this  year  has  been  con¬ 
siderably  over  the  average.  The  proportion  of  insane  to  the 
general  population  is  1  to  299  persons  in  the  State.  The 
number  of  patients  discharged  recovered  was  378,  equal  to 
39.9 1  per  cent,  on  the  admission  and  readmissions.  The 
recovery-rate  is  a  good  one,  and  compares  favourably  with 
the  English  rate  of  37.27  per  cent.  The  year  1902  had  been 
characterized  by  the  largest  number  of  admissions,  and 
examination  of  the  figures  shows  that  each  year  an  increasing 
number  of  insane  must  be  provided  for  in  the  hospitals  and 
licensed  houses.  It  is  evident  that  the  present  institutions 
could  not  continue  to  accommodate  this  increasing  number 
of  patients,  and  there  is  at  present  urgent  need  for  additions 
to  the  existing  hospitals  and  also  for  new  institutions. 
Although  this  has  been  pointed  out  in  the  annual  reports 
for  some  years  past,  so  far  no  steps  have  been  taken  to  meet 
the  requirements.  In  view  of  the  overcrowded  state  of  these 
institutions  the  recovery-rate  is  remarkably  good,  as  there  is 
not  the  same  opportunity  of  using  all  the  modern  methods  of 
treatment,  and  all  the  energies  of  the  staffs  have  to  be 
directed  to  avoiding  accidents  and  merely  housing  the 
patients.  To  meet  the  present  needs  of  the  situation  Dr. 
Sinclair  strongly  advocates  the  erection  of  the  proposed 
hospital  at  Orange.  The  cost  of  maintenance  had  been  con¬ 
siderably  increased  last  year  owing  to  the  high  prices  of  pro¬ 
visions,  the  result  of  the  federal  tariff,  and  the  drought.  In 
the  year  1901  the  cost  of  provisions  was  £44,278  for  4,225 
patients,  while  last  year  it  was  £56,884  for  4,376  patients. 
The  weekly  cost  of  maintenance  per  patient  was  12s.  7d. 

The  sanatorium  at  Wentworth  Falls  for  the  open-air  treat¬ 
ment  of  pulmonary  phthisis  is  continuing  to  do  good  work, 
and,  owing  to  the  increased  demand  for  accommodation,  it 
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is  proposed  to  erect  additional  buildings  to  accommodate  20 
more  patients.  At  present  20  patients  are  being  treated  theie, 
and  others  are  waiting  their  turn  for  admission.  A  further 
sum  of  ^385  is  to  be  spent  in  providing  for  the  laundry  and 
other  additional  administrative  buildings  in  connexion  with 
the  institution.  The  supply  of  water  is  at  present  exercising 
the  minds  of  the  Committee,  and  it  has  been  decided  to  wait 
upon  the  Minister  for  Works,  and  request  the  services  of  an 
official  of  the  department  to  report  upon  a  suitable  site  for 
the  conservation  and  supply  cf  water  for  the  sanatorium,  as 
it  was  feared  that  during  the  summer  months  the  water 
stored  in  the  tanks  would  prove  inadequate  for  the  wants  of 
the  patients. 

The  Railway  Commissioners  have  drawn  up  a  new  by-law 
with  reference  to  expectorating  in  railway  and  tramway 
carriages.  This  has  been  approved  by  the  Governor  in 
Council,  and  will  come  into  force  on  August  1st.  It  is  as 
follows:  “Any  person  in  any  railway  or  tramway  carriage 
who  shall  spit  into  or  upon  any  such  railway  or  tramway 
carriage  shall  be  liable  to  a  penalty  not  exceeding  £ 2 .”  It 
is  noteworthy  that  the  restriction  does  not  apply  only  to 
smoking  cars  but  to  all  descriptions  of  carriages. 

In  the  Legislative  Council  recently,  in  reply  to  a  question 
by  the  Hon.  Dr.  J.  M.  Creed,  the  Vice-President  of  the 
Executive  Council  stated  that  “  the  advocacy  of  the  merits 
of  vaccination  was  not  regarded  as  a  suitable  subject  of  spe¬ 
cific  instruction.  The  matter  fell  within  the  scope  of  the 
general  functions  of  the  Board  of  Health,  from  which  body  it 
would  no  doubt  receive  attention.”  This  attitude  of  the 
Government,  in  the  face  of  a  serious  outbreak  of  small-pox  in 
Tasmania,  and  the  failure  of  the  quarantine  regulations  to 
keep  out  the  disease  from  the  Commonwealth,  is  one  de¬ 
serving  of  severe  condemnation.  But  it  would  seem  that  the 
medical  profession  is  itself  to  blame  for  a  large  amount  of 
the  indifference  with  which  the  practice  of  vaccination  is 
regarded  by  the  general  public.  The  Hon.  Dr.  C.  K.  Mac- 
kellar  has  introduced  a  Bill  into  the  Legislative  Council  to 
make  further  and  better  provision  for  the  protection,  main¬ 
tenance,  education,  and  care  of  infants;  to  provide  for  the 
inspection,  supervision,  and  control  of  places  established  or 
used  for  their  reception  and  care ;  and  to  constitut  e  children’s 
courts.  This  Bill  is  on  somewhat  the  same  lines  as  one 
introduced  by  Dr.  Mackellar  last  session,  but  which  did  not 
reach  further  than  the  second  reading.  Dr.  Mackellar  has 
been  lecturing  and  giving  addresses  on  this  subject  for  some 
time  past,  and  it  is  to  be  hoped  that  his  Bill  will  become 
law  during  the  present  session,  as  it  deals  with  a  matter  of 
great  public  importance  at  the  present  time.  In  the  Legisla¬ 
tive  Assembly  Mr.  Kelly  moved  that  a  select  committee  be 
appointed  to  inquire  into  and  report  upon  the  manner  and 
method  of  treating  the  inmates  in  Newington  and  Brookwood 
Asylums.  Several  deaths  had  occurred  under  what  might  be 
termed  as  curious  circumstances,  but  no  inquests  hacl  been 
held.  Proper  attention  was  not  given  to  the  patients.  He 
ventured  to  say  that  50  or  60  per  cent,  of  the  inmates  of  these 
asylums  would  be  found  to  have  come  from  the  adjacent 
States.  The  Minister  for  Lands  said  that  the  matter  was  now 
being  investigated  by  one  of  the  honorary  Ministers,  anc 
suggested  the  adjournment  of  the  debate  upon  the  motion  unti 
that  report  had  been  presented  to  Parliament.  This  procedure 
was  agreed  to,  and  the  debate  was  adjourned  for  a  fortnight. 

Plague  matters  are  at  present  fairly  quiet.  No  further  case 
of  infection  in  man  has  occurred,  though  plague-infected  rats 
and  mice  continue  to  be  found  from  time  to  time.  For  some 
time  past  the  Board  of  Health  has  had  under  consideration 
the  desirability  of  securing  uniformity  of  action  on  the  par  ; 
of  municipal  councils,  in  order  to  prevent  a  recurrence  o  ' 
plague.  A  circular  has  been  issued  to  the  council  clerks  o  ! 
the  municipalities  in  the  State.  It  sets  out  that  spread  o  1 
the  infection  over  the  metropolitan  area  has  been  observed  to 
be  closely  associated  (1)  with  the  presence  of  plague  rats  at 
wharves  at  which  produce  is  customarily  handled,  and  (2)  with 
the  distribution  of  fodder  to  the  retail  stores  which  are  founr 
in  every  municipality.  The  circular  also  states  that  in  all 
probability  a  third  epidemic  of  plague  will  declare  itself  in 
the  course  of  a  few  weeks,  and  that  the  danger  might  be  much 
diminished,  and  spread  of  the  infection  much  limited,  if  a 
produce  stores  and  other  places  at  which  food  for  man  anc 
qattle  is  stored  or  sold  were  so  constructed  and  maintained  as 
to  render  harbourage  of  rats  on  them  as  little  likely  a  pos¬ 
sible.  Attached  to  the  circular  is  a  model  of  the  by-laws 
prepared  by  the  Attorney-General  for  the  guidance  of  the 
municipalities  in  taking  action  in  accordance  with  the  wishes 
of  the  Board. 


CAPETOWN. 

Proposed  Medical  Congress— The  Profession  in  South  Africa, 
The  Reciprocity  Question— District  Surgeons)  Association. 
Oph tha hnologica l  Practice  at  Johannesburg - 
There  has  been  a  certain  amount  of  delay  in  the  arrang 
ments  for  the  projected  Medical  Congress,  owing  to  the  Pi 
sident-elect,  Dr.  C.  F.  K.  Murray,  having  been  compelled 
relinquish  the  post,  on  account  of  having  to  take  a  voyage 
Europe.  The  election  of  a  successor  gave  rise  to  a  good  dt 
of  unpleasantness,  as  matters  of  this  kind  often  do 
Capetown,  but  the  difficulty  was  eventually  met  by  t 
selection  of  Dr.  Sinclair  Stevenson,  who  served  as  preside 
of  the  only  Congress  that  has  thus  far  been  held  in  this  cit 
Dr.  Stevenson  is  a  highly  respected  practitioner,. at  present 
member  of  the  Medical  Council,  and  at  one  time  president 
that  body,  and  in  his  hands  there  is  little  doubt  that'  evei 
thing  possible  will  be  done  to  promote  the  suooess  of  t 
Congress.  It  is  doubtful,  however,  whether  the  attendan 
will  be  as  good  as  in  previous  years,  owing  to  the  fact  that  t 
derangement  of  practice  caused  by  the  war  will  render  it  v( 
difficult  for  men  to  leave  their  work. 

I  alluded  just  now  to  the  chronic  unpleasantness  whi 
mars  professional  intercourse  in  Capetown.  It  is  v( 
curious  to  note  how  closely  the  standing  feud  in  our  medi< 
circles  simulates  the  political  one  that  gave  rise  to  their 
It  is  a  “Burgher”  and  “Uitlander”  question  on  a  small  sea 
Capetown  is  an  old  city,  and,  until  late  years  has  been 
sort  of  little  world  in  itself,  running  quite  apart  from  t 
general  stream  of  South  African  life.  Formerly,  the  ranks 
the  medical  profession  were  almost  entirely  recruited  frt 
sons  of  the  local  families.  With  the  great  expansion  of  1: 
years,  numbers  of  men,  both  from  Great  Bi’itain  and  frt 
other  parts  of  the  Colony,  have  come  in,  and  there  1 
come  into  being  a  most  regrettable  division  into  two  cam 
one  that  of  the  sons  of  the  local  families  and  their  panne 
and  the  other  that  of  the  comparatively  new  arrivals,  a 
whenever  any  medical  question  arises,  whether  it 
connected  with  the  British  Medical  Association,  I 
Medical  Council,  or  an  election  to  the  hospital  staff,  1 
“Burgher”  versus  “Uitlander”  squabble  comes  up,  and  hi 
things  are  said  on  both  sides,  and  too  ofyeiii  find  express 
in  the  lay  press.  . 

The  eternal  political  divisions  which  find' their  way  11 
every  walk  of  life  in  this  country  have  recently  mi 
medical  matters  the  subject  of  a  regular  full  dress  debate 
the  House  of  Assembly'.  Formerly  any  diploma  indioatmi 
certain  curriculum,  and  carrying  with  it  tflle  right  to  pruct 
in  the  country  where  it  is  granted,  could  be  registered  in' 
Cape  Colony,  although  the  Natal  Medical  Council  b 
since  its  formation,  refused  to  register  any  diplor 
“except  such  as  entitle  the  holder  to  registrar 
in  the  United  Kingdom.”  But  some  two  ye 

ago  the  Cape  Medical  Council  adopted  a  regi 

tion  exacting  the  additional  condition  that  no  diplo 
should  be  registrable  “  unless  the  country  grant 
it  conceded  equal  rights  to  diplomas  from  the  bin 
Kingdom.”  This  is  generally  known  as  the  recipnx 
regulation,  and  it  was  fiercely  opposed  by  the  two  memt 
of  the  Medical  Council  who  happen  to  be  members  ot 
Bond,  but  it  was  carried,  received  the  sanction  of  the  Gov< 
ment,  as  all  Medical  Council  regulations  have  ta  uo. ; 
became  law.  Almost  immediately  afterwards  it  was  tal 
over  word  for  word  by  the  Transvaal.  It  is  really  stm 
than  the  regulation  in  Natal,  inasmuch  as  the  meshes  of 
latter,  being  based  on  British  rules,  are  wide  enough  to  am 
Italian  graduates,  whereas  the  Cape,  in  a  recent  case,  wtu 
to  register  an  Italian,  holding,  as  it  was  quite  entitled  to 
that  the  privileges  in  Italy  cannot  be  interpreted  as  i®v°,v 
“equal”  rights.  But  it  is  somewhat  easier  than  the  Ira 
vaal  regulation,  inasmuch  as  a  rider  to  it  exempts  I  vow 
operation  bona-fide  South  African  students  who  eit 
qualified  or  commenced  their  studies  in  a  foreign  coui) 

before  the  passing  of  the  regulation,  whereas  the  Traiisi 

regulation  has  no  such  rider.  Yet,  curiously  enough,  altho 
in  one  case  the  Transvaal  rejected  a  South  African  wit 
German  qualification  who  was  later  accepted  by  the  Cap* 
virtue  of  the  rider,  the  northern  colony  has  recently  it 
tired  an  Italian  diplomate  who  had  been  refused  at 
Cape,  albeit  the  regulations  of  the  two  Colonies  are_w 
for  word  the  same.  I  can  only  assume  that  the  J-1; 
vaal  authorities  took  the  view  of  your  Privy  Council 
the  Italian  privileges  amount  to  reciprocity..  Howeve 
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id  member  of  Parliament,  during  the  discussion  on  the 
imates,  made  a  first  attack  on  the  reciprocity  regulation, 
1  he  was  supported  by  nearly  all  the  leading  lights  of  the 
le  party,  who  persisted  in  elevating  the  question  to  the 
•ely  political  plane,  and  in  characterizing  the  action  of  the 
dical  Council  as  an  ebullition  of  Jingoism.  But 
Government  stood  by  the  Council,  and,  as  the  discussion 
;  raised  on  the  estimates,  nothing  came  of  the  onslaught, 
it  is  almost  certain  that,  should  a  Bond  Minister  ever 
ie  into  power,  an  attempt  will  be  made  to  coerce  the 
incil  into  rescinding  the  regulation.  Still,  as  I  read  the 
,  Government  has  only  the  power  of  refusing  assent  to  a 
'  regulation,  not  of  overturning  an  existing  one,  so  that, 
l’ss  by  means  of  a  wholesale  change  in  the  personnel  of  the 
linee  members,  it  could  hardly  effect  a  change  so  long  as 
lical  opinion  remains  as  it  is.  At  present,  out  of  the  nine 
nbers  of  Council,  four  are  elective,  one  (the  Colonial 
iical  Officer  of  Health)  ex  officio,  one  a  dental  nominee,  and 
■e  medical  nominees.  But,  as  the  dental  member  has  a 
it  to  vote  on  all  questions  if  medically  qualified,  which  the 
ient  member  is,  this  gives  the  Government  a  clear 
ority  if  it  likes  to  push  matters  to  extremities.  The 
sent  Government  has,  however,  just  reappointed  as  its 
linees  the  one  dental  and  three  medical  members,  who 
re  at  the  end  of  this  year,  at  which  date  the  three  years’ 
ire  of  office  of  the  present  Council  expires.  Only  two 
abers  are  against  the  reciprocity  regulation,  one,  Dr 
I.  Petersen,  being  a  nominee,  and  the  other,  Dr.  J.  H.  M. 
j,  who  is  also  a  prominent  member  of  the  Assembly,  and 
ist  certain  to  be  a.  future  Minister,  being  a  representative. 

it  is  hardly  likely  that  any  Government  would  go 
he  extreme  step  of  an  entire  change  of  nominees 
1  matter  like  this,  although,  politics  entering  so  deeply 
all  things  here,  there  is  no  knowing  what  may  happen, 
ensible,  however,  is  the  profession  of  the  danger,  that  I 
'rstand  a  determined  attempt  will  be  made  to  pre- 
the  return  of  Dr.  Beck  at  the  ensuing  election,  although 
3  personally  very  highly  respected,  and  has  sat  in  the 
icil  since  its  formation.  He  holds  very  strong  views 
1st  reciprocity,  and  never  loses  an  opportunity  of  en¬ 
suring  to  widen  the  registration  portals.  At  the  last 
:mg  he  strongly  opposed  a  regulation  for  the  admission 
•ntists,  which  was  taken  word  for  word  from  the  British 
as  to  curriculum,  and  succeeded  in  getting  the  definition 
pear  as  “  one  winter  and  one  summer  session  ”  deleted, 
redly  in  favour  of  certain  American  and  colonial  men. 
matter  of  fact,  I  do  not  think  that  political  feeling  had 
1,  if  anything,  to  do  with  the  imposition  of  the 
irocity  regulation.  It  would  have  been  imposed  long 
>ut  for  the  fact  of  a  Ministry  being  in  office  which  it  was 
n  would  not  sanction  it.  The  main  motive  was  the 
ig  that  reciprocity  is  a  just  principle,  and  besides,  there 
permost  in  the  minds  of  the  South  African  practitioners 
fact  that  the  profession  is  so  much  overstocked, 
any  measure  restricting  the  influx  is  good  alike 
ihe  men  here  and  for  the  men  who  would  come. 

•  *s  the  feeling  that  the  Englishman  must 

lably  go  to  the  wall  before  the  German  or  Russian 
late,  for  two  reasons,  one  being  that  in  all  the  Dutch 
icts,  the  farmers  will  employ  any  man  rather  than  a 
jer>  the  other  that  the  foreign  graduate  is  unham- 
.  by  ethical  restrictions  which  the  British  trained  man 
ly  feels  binding  upon  him. 

'  District  Surgeons’  Association  has  already  accom- 
ed  some  good  work  in  aid  of  the  body  of  medical  officials 
1  it  represents.  _  It  has  secured  a  practical  promise  that 
ct  surgeons  will,  in  future,  receive  an  allowance  for 
cine  which  at  present  they  have  to  supply  free,  at  a  cost 
1  in  some  cases  approaches  or  even  exceeds  the  amount 
■ir  salary,  and  that  the  post-mortem  fee  will  be  increased. 

-  also  secured  the  passage  in  the  Legislative  Council  of 
ion  condemning  the  practice  of  the  officers  of  the  Cape 
cal  Corps  being  allowed  to  treat  civilians,  a  grievance 
eenly  by  the  district  surgeons  of  the  native  territories 
>oned  by  the  Cape  Mounted  Rifles. 

wice  that  a  correspondent  in  your  issue  latest  to  hand 
res  as  to  the  opening  for  an  ophthalmic  surgeon  in 
inesburg.  Unless  lie  is  amply  provided  with  capital, 
irepared  to  take  risks,  I  should  not  advise  him  to  go 
Ihere  are  already  several  very  well  qualified  specialists 
.  line,  more  than  sufficient  for  the  available  work, 
g  is  very  expensive,  especially  in  the  matter  of  rents, 
ler  he  secured  a  house  in  a  central  position,  or  central 
5  an<f  a  house  in  the  suburbs,  he  must  be  prepared,  even 


if  his  ideas  are  modest,  to  set  aside  ^40  to  ^50  per  month  for 
rent.  Other  items  are  not  much  higher  than  at  the  Cape 
probably  about  75  per  cent,  higher  than  in  England.  But 
really  central  houses  or  even  consulting  rooms  are  almost 
unobtainable  at  any  price. 


CORRESPONDENCE, 

THE  (PROPOSED)  MEDICAL  ACTS  AMENDMENT  BILL. 

Sir,  Presumably  this  Bill,  as  it  appeared  in  the  Supple¬ 
ment  to  the  British  Medical  Journal  of  August  22nd,  is 
intended  merely  as  a  very  rough  draft  sketch  of  what  its 
authors  wish  the  Divisions  to  discuss  before  the  several 
matters  with  which  it  deals  are  put  into  some  less  inaccurate 
form.  At  least  I  trust  that  it  is  so,  for  if  it  be  seriously  pro¬ 
posed  to  introduce  this  Bill  in  its  present  dress,  it  will,  unless 
ruthlessly  amended,  come  out  as  one  of  the  most  enigmatic, 
inaccurate,  and  ungrammatical  Acts  of  recent  years,  and  that 
is  saying  a  very  strong  thing.  Now,  without  expressing  any 
approval  or  disapproval  of  any  of  the  objects  aimed  at  in  the 
Bill,  as  far  as  I  can  detect  them,  I  will  here  point  out  some  of 
the  many  evidences  of  careless  drafting  and  looseness  of 
diction  which  seem  to  be  the  most  noticeable  feature  of  the  Bill. 

1  (b).  As  at  present  proposed,  any  graduate,  medical  or  not, 
of  one  of  the  universities  named,  may  vote  at  the  General 
Medical  Council  elections  (in  connexion  with  his  particular 
university),  provided  he  is  a  registered  practitioner  according 
to  Section  21  of  the  Bill,  although  he  may  have  no  medical 
connexion  with  his  university.  Can  the  framers  of  this 
scheme  really  intend  this  ? 

(c).  Ts  it  intended  that  the  voters  referred  to  in  ( b )  should  be 
included  in  (c)  ?  If  so,  most  practitioners  would  have  two 
votes  to  the  single  vote  of  some.  The  body  termed  “  General 
Medical  Council  ”  in  this  section  is  referred  to  in  some  sec¬ 
tions  as  the  “  General  Council,  ”  and  in  others  as  the  ‘  ‘  Council  ” 
simply. 

(c)>  (d\  (<?),  (/).  Instead  of  the  clumsy  phrase  “hereinafter 
called  direct  representatives”  being  so  frequently  repeated, 
why  not  introduce  a  definition  in  the  proper  place,  and  thus 
do  away  with  the  awkward  arrangement  hidden  away  in 
Section  3  (3)  ? 

2.  The  concluding  three  lines  should  be  introduced  into 
some  section  dealing  with  the  functions  of  the  General 
Medical  Council,  or  should  constitute  a  separate  section. 

3  (2).  In  order  to  avoid  the  ambiguity  caused  by  the  verbal 
arrangement  suggested,  the  concluding  thirteen  words  should 
be  inserted  after  the  word  “  election,”  four  lines  higher  up. 

(3)  («)•  The  phraseology  might  be  simplified  and  shortened, 
thus:  “The  nomination  ....  not  fewer  than  twelve  per¬ 
sons  entitled  to  vote  at  the  election  ;  and,  etc.”  But  should 
this  not  be  done,  the  word  “or”  (line  3)  should,  at  least,  be¬ 
come  “  and.” 

( b )  Line  3,  after  the  words  “  by  post  to  ”  insert  the  words 
“and  to  the  registered  address  of.”  Line  4,  omit  the  words 

;  at  his  registered  address.” 

(c)  Line  2,  after  the  word  “for”  insert  the  word  “only.” 
(5)  Line  2,  ‘  ‘  retiring  ”  is  hardly  the  word  to  apply  to  a  man 
at  the  expiration  of  the  period  for  which  he  was  elected,” 

particularly  as  the  word  “  retired”  (line  9)  is  confounded 
with  the  idea  of  “resignation,”  which  is  correctly  used  in 
line  5.  Line  5. — The  (use,  line  1,  and)  repetition  of  the 
phrase  ‘  ‘  any  such  ”  are  unfortunate ;  presumably  the  meaning 
of  the  framer  is  “A  direct  representative  elected  in  the 
place  of  a  direct  representative  on  the  expiration  of  the 
period  for  which  the  latter  was  elected  shall  come  into  office 
at  the  expiration  of  such  period,  and  a  direct  representative 
elected  to  fill  the  vacancy  caused  by  the  death  or  resignation 
of  a  direct  representative  shall  come  into  .....  for  which 
such  resigning  or  ...  .  elected.” 

4.  Line  6,  for  “made  ”  read  “appointed.” 

6.  Line  2,  for  “appointed”  read  “nominated.” 

7.  Line  4,  “  Acts.” — Since  by  Section  41  (2),  the  word 
“Acts”  includes  the  Midwives  Act,  1902  (notwithstanding 
“unless  the  context  requires,”  which  it  does  not),  it  would 
be  well  to  exclude  specifically  this  1902  Act  from  Section  7. 

13.  The  wording  is  very  obscure,  and  I  am  not  sure  that  the 
real  meaning  is  set  forth.  Why  introduce,  without  definition, 
and  suddenly  and  without  notice,  “the  professional  curri¬ 
culum  ”  in  the  middle  of  a  clause  ?  The  mere  “  antedating  ” 
of  registration  could  not  possibly  postpone  the  commence¬ 
ment  of  the  “professional  curriculum”  until  after  registra¬ 
tion  had  been  “effected.” 
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14.  Line  2.  The  “  attempt1”  is  very  x^roperly  referred  to  as  a 
“misdemeanour”  in  England  or  Ireland,  but  why  is  it  to  be  in 


Scotland  a 


“crime” 


or 


an  “offence”?  Which  of  the  two 


does  the  draughtsman  wish  it  to  be  ?  And,  if  a  crime,  why  ? 


1 5.  Line  6,  for  “  shall  ”  read  *  *  may.' 

16  deals  with  assistant  examiners,  who  are  inferred  to  in 


(1)  as  “examiners,”  though  in  (2)  the  expression  “ the  said 
assistant  examiners  ”  appears. 

17.  Line  6,  “  Final  Examination.”  If  this  means  “State” 
examination  it  would  be  well  to  say  so,  especially  as  the 
latter  phrase  occurs  in  (2)  line  5. 

20  (4)  and  (5).  Does  the  word  “Council  ”  here  refer  to  the 
General  Medical  Council  or  to  the  Privy  Council  ?  [vide  17.  (i)J, 
and,  whichever  “  Council”  it  may  be,  does  the  word  “  allow” 
('5),  line  3,  include  “  approve  of  and  pay  for”  ? 

21.  Line  1,  omit  the  words  “  for  Regulations  for  Registration.'"1 
Is  the  person  who  has  satisfied  the  requirements  of  this 
section  to  be  entitled  to  practice  without  more  being  done  ? 
Will  he  be  authorized  to  assume  some  distinctive  title  which 
may  indicate  that  he  is  now  a  “  registered  medical  practi- 


Section  24.  Section  14  can  hardly  be  intended,  seeing  tt 
the  latter  deals  with  students,  and  speaks  of  “misdemeanou 
“crime,”  and  “offence;”  this  subsection  mentions  “offenc 
only. 

27.  Line  2,  “Council” — Which  Council ? 

28.  (3)  Lines  11  and  12,  for  “extend,  to  repeal,  or  altei 
read  ‘  ‘  affect.” 

(4)  Line  1,  for  the  words  “or  other  certificates”  read  t 
words  “nor  any  other  certificate  which  may  be.”  Line 


tioner,”  though  without  any  diploma  from  a  “medical 
authority  ”  ? 

22  (1).  Line  5,  why  apply  for  “  continuance  of  ”  the  entry 
of  his  name  on  the  Medical  Register  for  the  ensuing  year  if 
the  Registrar  is  to  cause  the  name  to  be  “  entered”  (line  9)- 
not  “  continued  ”  on  the  Register  ( Medical  Register  f) — for  the 


ensuing  year? 


As  the  section  stands  there  is  to  be  no  “  con- 


army 


after  the  word 
of  signing.” 
29.  Is  this 


tinuance”  about  it;  the  name  either  goes  on  or  does  not  go 
on.  As  in  the  case  of  a  publican’s  licence,  which  is  either 
granted  or  not  granted,  it  is  perfectly  incorrect  to  speak  of 
“renewal.” 

(2)  Line  3,  is  the  notice  to  be  forwarded  by  post  and  pre¬ 
paid  ? 

(3)  The  language  is  peculiar.  Is  it  intended  to  mean  that 
“  the  General  Registrar  shall  forward  by  prepaid  post  to  each 
of  the  registered  medical  practitioners  whose  addresses  as 
appearing  in  the  current  Medical  Register  are  without  the 
United  Kingdom  a  notice  corresponding  with  the  notice 
mentioned  in  subsection  (3)  of  this  section,  such  notice  to  be 
forwarded  to  each  of  such  practitioners  not  less  than  42  days 
prior  to  the  31st  day  of  January  in  each  year  ”  ?  If  it  does 
not  mean  this,  what  does  it  mean  ? 

(4)  Line  4,  omit  the  words  “holding  a  commission,”  and 
Insert  the  words  “  so  long  as  he  continues  ” ;  line  after 


insert  “medical  service”;  omit  “and”  and  insert 
omit  “being.” 

23  (3).  See  Section  6  and  Section  20  (5). 

25  (1).  In  the  event  of  the  name  of  a  person  who,  although 
he  has  been  registered  under  Section  21,  and  is  engaged  in 
the  practice  of  his  profession,  may  not  be  in  xiossession  of  any 
medical  diploma  [granted  by  any  coloration],  being  erased 
from  the  Medical  Register  for  a  limited  period,  the  General 
Registrar  will  (as  this  section  stands  at  present)  have  no 
power  to  restore  the  name,  since  the  power  so  to  do  depends 
on  the  possession  by  the  person  of  a  “medical  diploma.’ 
Was  this  the  intention  of  the  framer  of  this  subsection? 

(1)  Line  9,  for  (the  second)  “  the ’’read  “  such.”  Line  13,  for 
“  the  ”  read  “such.”  Why  not  provide  for  the  insertion  on 
the  Medical  Register  of  medical  “diplomas”  (last  line)  ob¬ 


tained  by  such  iwactitloners  as  may  be  registered  under  this 


Bill  ?  This  subsection  provides  for  the  restoration  of  the  name 
and  the  “diplomas,”  and  Section  21  for  the  entry  of  the 
name(?),  but  nowhere  do  I  find  any  provision  for  the  “  entry” 
of  the  “  dixfiomas.” 

(2)  Would  not  the  concluding  clause  of  this  subsection 
convey  most  of  what  is  intended  by  the  whole  of  the  subsec¬ 


tion  ?  Line  1,  “It  shall  be  lawful  for  each . etc.”  It  Is 


same”  insert  the  words  “shall  at  the  tii 


intended  to  bring  in  such  a  body  as  t 


Obstetrical  Society?  Last  line,  presumably  the  word 
fringement  ”  was  intended  instead  of  the  word  “  offence." 

31.  The  words  “ Interpretation  of  Terms"  are  out  of  pi; 
here  (see  Section  36). 

(2)  Line  2,  omit  all  the  words  after  the  word  “by”  to  t 
end  of  the  clause,  and  insert  the  words  “any  person.”  T 
Interpretation  Act  of  1889  provides  that,  unless  the  contra 
intention  appears,  in  statutes  passed  after  1850,  wo? 
importing  the  masculine  gender  include  females,  the  singu 
includes  the  plural,  and  the  plural  the  singular,  etc. 


lawful  already,  though  the  wording  would  suggest  that  it  is 
not  lawful,  and  it  impliedly  restricts  the  revoking,  suspend¬ 
ing,  and  cancelling  by  a  medical  authority  to  the  case  of  a 


32.  Line  2,  for  “  the  ”  read  “  a. 

33.  Line  5.  omit  the  word  “  such,”  and  insert  the  woi 
“  any  deceased.”  Line  6,  omit  the  words  “deaths  who  11 
be  deceased,”  and  insert  the  word  “  dentist.” 

34.  Can  it  be  intended  that  the  names  of  the  memb 
of  the  honorary  medical  staff  of  each  hospital  she 
be  exposed  to  public  view  on  the  outside  of  the  liosp 
premises?  The  phrase  “affixed  to  public  view”  is  noi 
Lines  9,  10,  and  n.  If  an  unregistered  “practitiom 
exposes  either  his  real  name  or  an  assumed  name  on 
house  (as  required)  he  cannot  be  reached  by  this  sect! 
and,  without  more  on  his  part,  Section  30  will  not  touch  li 

36(«).  Line  1,  the  word  “person ’’does  not  occur  in  Section 
Lines  2  and  3,  why  use  such  an  uncouth  and  so  meaning! 
a  xfiirase  as  “such  said”?  In  place  of  it  the  word  “th 
should  be  used  in  line  2,  and  the  word  “these”  in  lint 
but  the  whole  subsection  (a)  is  perfectly  unnecessary  ( 


Section  31  (2)  for  reference  to  the  Interpretation  Act  of  i8> 
( b )  Line  1,  for  “or”  read  “and.”  Line  2,  for  “mea; 


read  “  mean."  , 

37.  Line  2,  for  “increase  or  diminish”  read  “affect, 
phrase  “appointed  day,”  which  occurs  not  less  than  ! 
times  in  seven  lines,  is  nowhere  defined.  “  Appointed  d; 
in  an  Act  of  Parliament,  does  not  necessarily  mean  the  ( 
of  the  commencement  of  the  Act. 

I  am  of  opinion  that  this  proposed  Bill  should  here 
before  it  is  submitted  for  consideration  to  the  Division: 
the  Association.— I  am,  etc., 

Lincoln’s  Inn,  W.C.,  Aug.  29th.  BERNARD  O  CoNNO 


Sir, — With  your  kind  permission,  I  should  like  to  n 
one  or  two  brief  observations  on  the  Medical  Acts  Ann 
ment  Bill  now  before  the  Divisions. 

1.  Fees  for  Attendance  at  Councils  (2). — I  never  did  un 
stand  why  the  representatives  of  the  medical  corporat 
should  be  paid  out  of  the  funds  of  the  General  Mec 
Council  by  the  general  body  of  the  profession,  since  L 
representatives  do  the  work  of  the  corporations  only,  ain 
all  equity  they  should  be  paid  by  the  corporate  bodies  wi 
work  they  do  and  whom  they  represent. 

2.  Registration—  One  or  two  pounds  might  be  charge 

the  fee  for  the  registration  of  those  whose  names  are  pi 
on  the  Register  for  the  first  time.  I  think  that  ten  shill 
should  be  an  ample  fee  for  every  subsequent  annual  regu 
tion. — I  am,  etc.,  _ 

Stillorgan,  co.  Dublin,  Aug.  30th.  P-  0  CONNELL,  M. 


person  whose  name  “  has  been  erased”  by  the  General 


Medical  Council.  It  suggests  that  the  medical  authority 
should  wait  for  the  Council.  The  terms  “  medical  authority” 
and  “medical  colorations  ”  are  loosely  used,  and,  appa¬ 
rently,  in  the  same  sense;  and  without  any  definition  in  the 
Bill  itself. 

.(3)  Whatever  may  be  intended  here,  the  word  “  and,”  m 
line  6,  should  come  out.  Suppose  a  man  who,  in  addition  to 
having  a  Doctorate  in  Medicine,  had  a  Doctorate  in  Laws 
also,  had  his  name  erased  from  the  Medical  Register,  would 
he,  in  the  opinion  of  the!  proposer  of  this  scheme,  if  lie  con¬ 
tinued  during  the  period  mentioned  to  describe  himself  as 
P  Dr.  So-and-So,”  become  saddled  with  the  responsibility  of 
this  subsection  I  do.  not  quite  understand  the  reference  to 


REPRESENTATIVE  MEETING. 

Sir, — As  a  Divisional  representative  who  attended  the 
meeting  with  a  perfectly  free  hand,  and  not  as  a  delega 
trust  that  all  the  Divisions  will  discuss  the  matters  refern 
them  by  the  Council  some  time  before  April.1  _  If  they  d 
then  each  representative  will  be  able  to  vote  judicially- 
not  as  a  machine  (see  By-law  18). 

In  reference  to  the  appointment  of  substitutes,  nng 
suggest  that  each  constituency  appoint  a  representative 
also  a  deputy,  and  that  if  neither  of  them  are  present  ah 
annual  meeting  that  the  Council  have  power  to  appoint 
one  resident  within  the  area  and  present  at  the  meeting  a. 1 
Divisional  representative? — I  am,  etc., 

Southampton,  Aug.  31st. _ A.  A.  MacRKj. 
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GULATIONS  FOR  THE  PRACTICE  OF  MIDWIVES, 
it,— While  expressing  my  appreciation  of  the  rules  and 
lations  drawn  up  by  the  Central  Midwives  Board  for  the 
lice  of  midwives,  I  would  like  to  draw  the  attention  of 
ern  obstetricians  to  what  I  consider  an  extraordinary 
under  Section  E,  “  Direction  to  Midwives.”  Paragraph  2 
is:— “E.  When  called  to  a  confinement  a  midwife  must 
with  her  (d)  an  antiseptic  lubricant  for  smearing  the 
,rs,  catheters,  douche  nozzles,  and  enema  nozzles  before 
touch  the  patient.” 

should  like  to  know  if  there  is  any  good  purpose  served 
le  use  of  lubricants  in  obstetrics.  I  personally  am  not 
e  of  any,  especially  as  Nature  supplies  one  in  abund- 
namely,  the  vaginal  secretion,  whereas  the  use  of  a 
cant,  even  an  antiseptic  one,  has  the  following 
tions : 

At  present,  the  vaseline  pot  or  lard  pot  of  the  “handy 
m”  is  the  commonest  means  of  spreading  puerperal 
Mon,  and  consequently  is  the  main  factor  in  the  high 
pal  mortality  in  working-class  practices. 

Lubricants,  when  exposed  to  the  air,  are  good  culture 
ums  for  the  growth  of  bacteria. 

Antiseptic  lubricants  are  usually  mechanical  mixtures 
sample,  carbolized  vaseline.  In  this  case  the  vaseline 
;’ts  the  bacteria  from  the  action  of  the  carbolic  acid ; 
urthar,  it  is  well  known  that  carbolized  vaseline  has  no 
ncidal  power. 

t  an  infected  lubricant  be  introduced  into  the  vaginal 
lubricant  will  hold  tho  infection  in  situ ,  and  no 
nt  of  liquor  amnii  will  be  able  to  dislodge  it. 
r,  in  addition  to  these  arguments,  I  think  that  if  lubri- 
are  allowed  many  midwives  will  think  that  the 
zation  of  their  hands  will  be  unnecessary  if  they  have 
well  covered  with  a  supposed  antiseptic  (?)  lubricant, 
iefeating  the  whole  idea  of  cleanliness.  Moreover,  the 
erence  of  the  lubricating  pot  from  one  patient  to  another 
F  a  constant  and  unnecessary  source  of  trouble, 
use  of  lubricants  in  obstetrics  is  prohibited  by  the 
■da  Hospital,  the  premier  maternity  institution  o'f  the 
u  Empire. 

Modern  surgeon  smears  his  hands  or  instruments  with 
ants  in  performing  any  surgical  operation.  Why  should 
>e  used  m  obstetrics  ? 

nodern  authorities,  Nonas  and  Dickenson,  the  authors 
■  standard  American  textbook,  forbid  the  use  of  lubri- 
Lusk  does  not  recommend  them. 
iould  like  to  hear  what  some  of  the  leading  obstet- 
i  have  to  say  about  this  matter,  because  I  think  that  it 
be  a  great  improvement  if  this  paragraph  were  deleted, 
would  probably  prevent  a  great  deal  of  unnecessary 
•ral  fever.— I  am,  etc., 

R.  P.  Ranken  Lyle, 

Lecturer  in  Midwifery  at  the  Universityjof  Durham 
_  College  of  Medicine. 

istle-upon-Tyne,  Aug.  26th. 


.  MEDICAL  DEFENCE. 

Having  taken  an  interest  in  the  reform  of  the  British 
al  Association,  I  am  naturally  anxious  to  understand 
orkmg  of  the  new  Constitution.  From  the  British 
al  Journal,  p.  265,  I  learn  that : 

tew  Council  at  its  first  meeting  on  Wednesday,  July  29th,  on  the 
non  of  Sir  Victor  Horsley,  appointed  a  Committee  to  consider 
k  ®,eneral  or  the  individual  medical  defence  of  its  members 
c  undertaken  by  the  British  Medical  Association.  The  Com- 
>vas  further  instructed  that  if  its  report  should  be  in  favour  of 
position,  it  should  present  a  scheme  according  to  which  the 
ion  could,  in  the  opinion  of  the  Committee,  safely  and  efficiently 
the  work  of  medical  defence. 

,1  understood  that  no  member  could  bring  anything 
the  Association  except  through  his  Division  ;  that  he 
rst  get  his  Division  to  take  up  the  question  he  wishes 
■g  forward.  It  would  appear,  however,  that  the  Council 
exercise  great  power,  if  it  can  do  as  we  are  told  it  is 

>ffer  to  defend  its  members  who  get  into  trouble  is  to 
■  avour  of  the  Association  taking  up  medical  defence, 
aave  no  doubt  that  if  the  question  were  put  to  the  vote 
*v!  'x‘  carried  by  an  overwhelming  majority,  but 
a  e  other  questions  than  the  mere  selfish  one  which 
ie  considered. 

anr/*rS^  although  we  have  ,£80,000  worth  of  pro- 

j  a  ineom6  from  the  Journal,  no  member  can 
mly  $1  ™at  money,  even  if  the  Association  was 
P-  Would  it  not  be  like  giving  me  money  if  the 


Association  defended  me  when  in  trouble  ?  I  think  it  would 
and  for  that  reason  we  ought  to  have  nothing  to  do  with 
medical  defence. 

In  the  second  place,  if  we  undertook  medical  defence  we 
would  lay  ourselves  open  to  the  charge  of  being  a  Irades- 
union,  and  once  we  descend  any  lower  than  we  have  done  in 
that  direction  our  good  influence  upon  public  questions,  if 
ever  we  had  any,  will  be  lost. 

In  the  third  place,  if  we  take  up  medical  defence  we  depart 
from  the  objects  with  which  the  Association  was  originally 
founded,  and  in  the  pursuit  of  which  it  has  prospered ;  and 
it  might  become  a  question  whether  even  a  majority  could 
apply,  the  funds  of  the  Association  to  an  object  so  alien  to 
the  intentions  of  its  founders.  It  seems  to  me  that  the  corre¬ 
spondence  columns  in  the  British  Medical  Journal  is  the 
only  place  where  the  question  can  be  properly  put  before  the 
members,  and  I  trust  you  will  insert  this  letter  in  your  next 
issue. — I  am,  etc., 

Denholm,  Roxburghshire,  Sept.  8th.  John  HADDON,  M.D. 

.  P-S-—N°  doubt  we  have  a  large  income,  which  may  con¬ 
tinue  if  the  new  Constitution  works  satisfactorily,  and  it  may 
be  advisable  to  make  some  changes  in  accordance  with  Sur- 
geon-General  Evatt’s  suggestions.  We  might,  I  think,  make 
a  distinction  between  new  and  old  subscribers  by  allowing 
those  of  twenty  years’  standing  to  have  the  Journal  at  half 
price.  That  might  induce  some  to  continue  membership 
longer  than  they  would  otherwise  do,  and  after  paying  twenty 
years  111  equity  some  reduction  might  be  given. 

OPHTHALMIA  NEONATORUM. 

>hr,  Dr.  Sinclair,  in  his  able  letter  on  Ophthalmia  Neo¬ 
natorum  and  the  rules  promulgated  by  the  Midwifery  Board, 
says,  “As  I  wish  to  be  serious,  I  shall  say  nothing  about  the 
suggestion  nay,  rule — that  she  (the  midwife)  must  attend  to 
f aS  soon  as  the  head  is  born.”  The  learned  President 
01  the  Board  was  one  of  my  examiners,  so  I  suppose  the  rule 
is  all  right — but,  as  Lord  Dundreary  used  to  say,  “There  are 
some  things  a  fellah  can’t  understand.” 

We  used  to  be  taught  to  “follow  down  the  uterus”  during! 
delivery  of  the  body.  Besides,  is  the  cord  never  round  the 
neck  ?  Do  not  the  shoulders  sometimes  endanger  the  peri-  • 
neum  ?  and  what  would  happen  if  the  midwife  had  been 
called  hurriedly  to  a  lady  with  a  loaded  rectum  ? 

No,  Sir,  I  venture  to  think  that  for  once  the  worthy  Presi¬ 
dent  forgot  his  student  days,  and  was  lulled  into  the  tem- 
porary  oblivion  born  of  an  aristocratic  practice,  assisted  by 
skilled  and  deft  nurses. 

Surely  a  little  Condy  judiciously  applied  when  the  child  is 
being  washed  would  meet  the  circumstances  of  most  cases. — 

I  am,  etc. , 

Upham,  Hants,  August  31st.  James  G.  Hoyle,  M.B.,  D.P.LL 

THE  RELATION  OF  HUMAN  AND  BOVINE 
TUBERCULOSIS. 

Sir,  —Dr.  Nathan  Raw’s  contention  that  “  human  and 
bovine  tuberculosis  are  different  species  of  tuberculosis  ”  is 
of  great  interest  in  drawing  attention  to  this  subject,  but  at 
the  same  time  it  is  far  from  convincing.  That  they  are 
manifestations  of  the  same  disease  modified  by  environment 
seems  to  be  the  truth.  His  further  thesis  that  “  the  child  is 
more  susceptible  to  bovine  than  to  human  infection,  and  that 
the  general  mode  of  infection  is  by  the  ingestion  of  tuber¬ 
culous  cow’s  milk,”  is  certainly  not  proven,  and  not  a  single 
fact  is  brought  forward  to  sustain  it. 

Dr.  Raw  concedes  that  Professor  Koch  is  correct  when  he 
declares  that  bovine  tuberculosis  cannot  produce  the  human 
variety  in  man;  but,  in  order  to  reconcile  this  statement  with 
his  own  views  on  the  matter,  he  evolves  the  quite  unnecessary 
theory  “that  man  is  attacked  by  two  distinct  varieties  of 
tubercle,  one  conveyed  by  infection  from  one  person  to 
another,  the  other  by  receiving  into  the  body  bovine  bacilli 
in  milk  or  niekt,”  and  the  only  argument  adduced  in  favour  of 
this  theory  is  that  the  results  of  tuberculous  infection  in  the 
case  of  infants  and  of  adults  are  quite  different,  and  that  in 
the  former  they  approximate  to  those  found  in  bovine  tuber¬ 
culosis,  while  in  the  latter  they  do  not. 

In  investigating  this  question  it  is  of  the  greatest  im¬ 
portance  to  study  the  manner  in  which  the  tubercle  bacilli 
are  introduced  into  the  system.  Now  it  is  a  generally 
accepted  fact  that  diseases  attack  the  weaker  organs,  or  those 
in  most  active  use  and  necessarily  more  prone  to  accidental 
debilitating  influences.  In  the  case  of  the  healthy  infant  the 
alimentary  system  is  in  far  greater  active  use  than,  for 
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instance,  the  respiratory  organs,  and  in  the  case  of  hand- 
fed  infants,  vastly  more  subject  to  abuse  as  well.  This  is  one 
of  the  causes  for  the  frequency  of  tuberculous  infection  start¬ 
ing  first  in  the  mesenteric  glands  in  infants.  I  say  ‘infection 
advisedly,  for  these  glands,  in  carrying  out  their  proper 
function,  filter  out  and  imprison  those  tubercle  bacilli 
(among  others)  which  have  found  their  way  through  the 
walls  of  the  intestinal  canal,  and  it  is  only  when  this 
function  ceases  to  be  protective,  either  on  account  of  mal¬ 
nutrition  of  the  tissues  or  of  over-abundance  of  the  bacilli, 
that  general  tuberculosis  supervenes.  On  the  other  hand,  in 
the  case  of  young  adults,  when  they  are  practically  starting 
on  the  rough  battle  of  life,  the  respiratory  organs  are  subject 
to  great  stress  from  multitudinous  causes  and  become  liable 
to  all  sorts  of  accidental  debilitating  influences.  They  are 
then  more  prone  to  tuberculous  infection  than  they  have  been 
throughout  childhood.  It  must  be  remembered  also  that 
every  adult  has  been  through  the  infantile  fire,  so  to  speak, 
and  those  with  inefficient  mesenteric  glands  have  been 
eliminated,  so  that  the  chance  of  infection  through  the 
digestive  organs  at  this  age  has  been  greatly  diminished,  if 
not  annihilated. 

Why  should  it  be  presumed  that  “infantile  ”  tuberculosis, 
as  distinguished  from  “  pulmonary  ”  tuberculosis,  originates 
from  the  ingestion  of  cows’ milk  ?  Dr.  Raw,  without  a  shred 
of  proof,  says  that  it  does  ;  whereas  we  have  Professor  Koch’s 
dictum  that  it  does  not !  One  of  the  chief  characteristics  of 
the  infant  is  its  constant  endeavour  to  cram  every  available 
object  into  its  mouth  for  the  purpose  of  suction,  and  it  is  an 
undoubted  fact  that  almost  every  available  object  is  liable 
to  have  on  its  surface  the  bacilli  of  what  has  been  called 
“  human”  tuberculosis.  Why,  then,  insist  upon  the  active 
operation  of  the  bacilli  of  the  so-called  “bovine”  order? 
Seeing  that  there  is  no  doubt  as  to  the  infectiveness  of  the 
“human”  bacillus,  and  that  that  of  the  “bovine  ”  is  at  least 
questionable,  irrefragable  proof  of  the  latter’s  activity  is 
required,  and  not  merely  a  pious  conviction. 

That  “  infantile  ”  tuberculosis  should  be  found  chiefly  in 
■children  brought  up.  by  hand,  either  on  cows’  milk  or  other 
food,  is  not  surprising,  for  the  more  natural  the  diet  the  more 
healthy  the  digestive  organs,  and  vice  versa. 

Admitting,  as  even  Dr.  Raw  does,  that  the  bacilli  producing 
“  pulmonary  ”  and  “  infantile  ”  diseases  are  similar,  at  any 
rate,  microscopically  and  chemically,  there  is  every  reason 
to  presume  that  they  are  identical,  and  that  the  difference  in 
the  symptoms  of  the  two  diseases  depends  on  the  environ¬ 
ment  of  the  causal  bacilli.  For  these  bacilli,  capable  of  set¬ 
ting  up  pulmonary  phthisis  in  a  decadent  lung,  are  probably 
profoundly  modified  after  a  passage  through  the  human  diges¬ 
tive  tract,  and  such  of  them  as  survive  give  rise  to  a  disease 
—that  is,  a  set  of  results  distinctly  different  from  the  disease, 
or  a  set  of  results  normally  produced  by  them. 

That  “bovine”  and  “infantile”  tuberculosis  are  so  similar 
in  their  manifestations  is  another  point  in  favour  of  the  above 
views,  for  it  is  vastly  more  probable  that  such  an  animal  as 
the  cow  should  become  infected  by  the  ingestion  of  tubercle 
bacilli  with  the  food  than  by  inspiring  them  into  lungs,  which 
are  certainly  not  overstrained.  Of  course  the  lungs  with 
other  tissues  may  become  infected  subsequently. 

If  when  he  says  “  man  is  a  ttacked  by  two  distinct  varieties  of 
tubercle”  Dr.  Raw  means  that  man  suffers  from  at  least  two 
distinct  varieties  of  tuberculosis  due  to  Koch’s  bacillus,  I  am 
quite  in  accord  with  him.  Even  in  those  cases  where  he  has 
noticed  the  two  varieties  in  one  lung,  these  have  simply  been 
modifications  of  the  same  disease,  one  due  to  direct  infection, 
the  other  to  indirect  infection  from  “  other  parts  of  the 
body.” 

It  is  perhaps  useless  to  inquire  which  of  these  diseases 
under  discussion  is  a  modification  of  the  other,  or  whether 
they  are  both  modifications  of  some  common  type,  but  it  is 
interesting  to  note  that  in  the  early  part  of  the  last  century, 
before  the  human  race  had  taken  to  promiscuous  travelling, 
the  only  countries  where  tuberculosis  was  unknown,  or  very 
rare,  were  those  in  which  the  people  used  the  milk  of  other 
animals— goats,  sheep,  etc. — and  not  that  of  the  domestic  cow 
—I  am,  etc. , 

Brondesbury,  Aug.  30th.  E.  C.  KiNGSFORD. 


“quack  nurses.”  Your  correspondent  considers  it  to  betli 
duty  of  the  State  to  safeguard  the  public  by  a  system  of  re 
gistration  for  nurses,  and  contends  that,  as  the  standard  c 
medical  education  has  been  raised  and  the  dignity  air 
honour  of  the  profession  increased  by  the  Medical  Acts,  th 
passing  of  a  Nursing  Act  would  have  a  similar  effeotonth 
nursing  profession.  I  venture  to  think  that  she  is  wronf 
While  agreeing  that  a  Nursing  Act  would  certainly  get  rid  c 
those  who  had  no  training  at  all  (a  desirable  end  mot 
quickly  reached  by  the  refusal  of  medical  men  to  recogniz 
untrained  people  as  “nurses”)  it  would,  on  the  other hanc 
let  loose  on  the  public  a  vast  army  of  women  possessed  of  th 
“little  knowledge”  which  “is  a  dangerous  thing,’’  y< 
guaranteed  by  the  State  as  trained  nurses. 

The  recent  proposal  of  the  Local  Government  Board  1 
grant  the  title  of  “qualified  nurses”  to  one-year’s  prob 
tioners  at  workhouses  does  not  hold  out  much  hope  of  a  big 
standard  of  training  being  exacted  by  the  State  preliminai 

to  registration.  . 

The  enormous  number  and  variety  of  hospitals  in  ti 
United  Kingdom,  entirely  free  from  Government  centre 
receiving  probationers  for  training,  makes  uniformity 
nursing  education  impossible.  If,  as  in  the  case  of  medic 
education,  only  the  large  general  .  hospitals  with  medic 
schools  were  to  be  recognized  as  training  schools  for  nurse 
as  they  are  for  doctors,  uniformity  of  training  would 
feasible  and  a  high  standard  be  ensured.  But  such  a  cours 
or  indeed  any  definition  of  a  “  training  school  ”  under  tl 
proposed  Act,  would  mean  the  virtual  wiping  out  of  all  he 
pitals  and  institutions  not  so  recognized,  for  few  could  affo 
■;o  pay  an  entire  staff  of  trained  nurses,  and  none  but  “  train? 
schools  ”  could  receive  probationers.  In  the  case  of  some  s 
called  “hospitals”  and  “nursing  homes”  only  good  cou 
result,  but  great  hardship  would  be  inflicted  on  the  majori 
of  the  smaller  provincial  hospitals,  which  are  doing  invalual 
work  for  the  sick  poor. 

The  alternative  of  allowing  all  nurses  certificated  by  tin 
training  schools  to  be  placed  on  the  proposed  register,  pi 
vided  they  attained  the  State-defined  minimum  of  nursi 
education  regardless  of  the  length  and  kind  of  training  th 
had  received,  would  not  tend  to  raise  but  to  lower  the  standi 
to  that  of  the  smallest  and  most  inefficient  hospital  rec 
nized  by  the  State  as  a  “  training  school.”  The  Local  Govei 
ment  Board’s  “  qualified  nurse  ”  would  be,  unless  they  deni 
their  offspring,  just  as  much  as  the  “Bart.’s”  gradui 
of  four  years’  training,  a  “  State  registered  nurse,  a 
as  such  legally  qualified  to  undertake  any  and  every  nursi 
duty,  midwifery  alone  excepted.  How  such  a  state  of  thn 
would  “  help  the  best  ”  one  fails  to  see.  The  more  ignon 
the  nurse  the  more  likely  she  would  be  to.  take  upon  hers 
duties  she  was  neither  entitled  nor  sufficiently  experien<! 
to  perform,  and  the  lay  public  would  be  even  less  able  tr  . 
at  present  to  judge  of  a  nurse’s  qualifications,  all  alike  be ! 


NURSING  AS  AN  OCCUPATION. 

Sir, — Miss  Margaret  Breay,  in  her  letter  on  this  sub¬ 
ject,  takes  exception  to  the  suggestion  that  medical  men, 
being  competent  judges  of  a  nurse’s  qualifications  while  the 
lay  public  are  not,  should  protect  their  patients  from 


labelled  “State  registered  nurse.” 


With  regard  to  the  latter  part  of  your  corresponds  ■ 
letter,  it  seems  hardly  necessary  to  point  out  that  as  ■ 
medical  man  is  answerable  to  no  one,  and  is  solely  resp 
sible  for  the  diagnosis  and  treatment  of  his  cases,  and  a 
nurse  is  not  an  independent  practitioner,  and  does 
originate  but  merely  carries  out  the  prescribed  treatm 
under  the  medical  man’s  supervision,  they  do  not  stand 
the  same  relation  to  the  public,  for  whose  protection 
Medical  Acts  were  primarily  passed.  Also  the  perse 
characteristics  of  a  nurse  who  lives  with  her  patiei 
whether  at  home  or  in  a  hospital,  must  be  of  much  gte; 
moment  to  them  than  those  of  the  doctor,  whom  they  ol 
see  at  intervals,  and  for  comparatively  brief  periods  of  tn 

It  is  necessary  to  know  more  about  the  condition  of  ni 
training  in  the  Colonies  and  the  United  States  before  bln 
following  their  lead  in  the  matter  of  registration.  In  • 
and  Cape  Colony  there  are  few  civil  hospitals,  only  nv' 
more  than  So  beds,  and  nearly  all  the  civil  hospitals  with 
exception  of  Kimberley  are  under  Government  or  muiia 
control,  and  are  State  or  rate  supported.  They  cannot >.  i 
fore  be  used  as  a  basis  of  comparison  with  our  voiun  ■ 
hospitals.  In  the  United  States,  according  to  an  artici 
the  Hospital  on  the  subject  appearing  a  few  weeks  ago, . 

conditions  as  to  registration  are  most  unsatisfactory,  an 

I  remember  rightly,  a  year’s  training  only  is  require 
some  of  the  States,  as  a  qualification  for  registration. 

State  registration  of  nurses  cannot  guarantee  eitnei 
character  or  attributes  necessary  to  a  nurse;  audit  i 
eouallv  to  ensure  a  high  standard  of  training  and  emc  ■ 


the  injury  it  would  inflict  on  the  nursing  profession  w 
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)t  be  counterbalanced  by  ridding  it  of  a  few  impostors  in 
liforni. — I  am,  etc., 
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September  3rd. 


A  Hospital  Sister. 


THE  INDIAN  MEDICAL  SERVICE. 

Sir,— The  Indian  Medical  Service  is  deeply  indebted  to  you 
r  so  ably  advocating  their  claims  from  time  to  time,  and 
te  announcement  recently  received  in  this  country  by  cable 
at  the  British  Medical  Association  was  making  an  appeal 
members  of  Parliament  on  behalf  of  the  service  and  as  to 
2  many  and  great  disadvantages  under  which  it  at  present 
lours,  has  been  received  with  a  feeling  not  only  of  relief 
|t  intense  satisfaction.  The  service  has  been  most  loyal,  I 
ly  say  eminently  so,  to  the  Government  it  serves,  and  has 
rne  the  strain  and  hardships  of  the  last  few  years 
thout  murmuring,  with  the  hope  that  things  would  im- 
ive ;  it  has,  however,  had  little  or  no  sympathy  shown  to 
so  that  discontent  has  gradually  become  rampant  throuMi- 
it  the  ranks  of  the  service  till  it  could  stand  it  no  longer 
l  the  present  appeal  is  the  result.  It  was  hoped  that,  when 
1  new  warrant  for  the  sister  service  became  an  accomplished 
t,  the  Government  of  India  would  have  lost  no  time  in 
plying  its  provisions  to  India  and  the  Indian  Medical 
vice p  a  long  time  has  elapsed  since  then  with  no  apparent 
empt  on  their  part,  which  has  naturally  disheartened  the 
vice  generally,  and  it  soon  became  obvious  that  no,  or 
le,  sympathy  of  an  active  or  practical  character  could  be 
oed  for  from  them.  The  present  action  of  the  British 
dical  Association  will  be  appreciated  keenly  by  all  ranks, 

1  it  is  sincerely  hoped  that  no  half  measures  or  compromises 
I  ne  put  up  with.  The  time  has  come  when  science, 

1  medical  science  specially,  should  be  represented  on  the 
best  councils  of  the  land,  and  we  can  expect  no  real  good 
(melioration  of  our  conditions  of  service  until  the  head  of 
service  is  represented  in  a  very  substantial  manner  at 
id.  quarters,  that  is  to  say  act  in  the  capacity  of  a  medical 
retary  to  the  supreme  Government,  and  be  attached  to  the 
eroys  Gounci1.  There  is  at  present  a  so-called  “legal 
01  <;  ^  and  a  '  public  works”  member,  then  why  in  the 
ae  of  Piovidence  should  there  be  any  objection  to  there 
ng  a  medical  and  sanitary  ”  member  ?  And  as  regards 
actual  work  m  either  the  Viceroy’s  or  any  of  the  other 
vmcial  Legislative  Councils  under  Lieut.-Governors  of 
1  administrations,  I  feel  sure  that  the  inclusion  of  an 
per  of  mature  service  in  the  Indian  Medical  Service  who 
jy  clint  of  that  service  acquired  a  peculiarly  good  and 
™gh  kn°^led§e  of  tbe  country,  and  such  as  is  obtainable 
,,  ,  n  other  departments  of  the  public  service  in  India 
d  ,  utlllzfd  much  advantage  to  Government  and 
people,  would  be  a  greater  gain  than  having  many  such 
are  at  present  gazetted  to  the  supreme  councils  of 
e+R  e.tC-  f lia  this  country !  Moreover,  we  have  a  similar 

'-An  °Ltb(j  ^ls*?rilser?jce»  the  R.A.M.C.,  at  home, 
-Inch  the  official  head,  the  Director-General,  is  a  member 

?r>E*e^e  C0J*nci1  ' °f  that  department  of  the  State,  the 
o  °U*u  ’  and  bas  direct  access  to  the  Secretary  of 

Sen  why  should  there  be  any  valid  objection 
:i  coCa\°r "^finei?T.  the  Indian  Medical  Service  having 
r  .  tceroys  Council  in  this  country,  which 

fhpr  fbJ  sub°rdmat«  to  the  Secretary  of  State  for  India  ? 

ma-tter  of.  the  salary  of  the  Director-Gene- 
SS!  S.e™cf>  whlch  at  present  barely  equals  that 
iitp  ^adedistfiet  judge  under  a  local  administration,  and 
licfll  I66?"8  alth  hls  hlgh  Position  as  what  should  be 
whnsp  Secretary  to  the  Government  of  India, 

LSSh°n «  a,t  ea!-  on  a  level  with  that  of  a 
g  a  ^S!'clraS1S,  dlstrk:t  in  India.  In  such 
udie^  1  follow  America,  where  popular 

rnn^idpro?ed  !,nte,rests’  or  departmental  feeling  are 
a?e  has  deahng  l\lth  ,such  matters,  and  where 

ernmen  XT"  P-n?  1  ^  sincerely  to  be  hoped  that  the 
reat  th p?p  Wl11  teke  thls  opporf unity-a  grand  one- 

ands  maria  matters  sympathetically,  and  sanction  the 
nost  reason ^K?1Ch’f  ’  w\d  not  cost  very  much,  and  are 

present IS  re  V'0  ?nly  conditions  likely  to  relieve 

Sf  and  forint  d!scontent  rampant  in  all  ranks  of  the 
ain’look-Pd  for  6  °f  wlnch  the  service  has  hitherto 

ated  in  ?r  rfress  trom  the  Government  it  serves.  It 
idv  advised  oca.i  Prefs.that  the  Government  of  India  has 
5  of  servlop  of  AberT  improvement  in  the  pay  and  condi- 
Fet  been  mal  ieKrndian-?^edlcal  Service.  These  have 
1.  I  &)Ub ‘^’SO  it  is  useiess  to  speculate  there- 
?  however,  that  whatever  they  may  be,  such 


will  be  made  known  to  the  Association,  and  that  no  comnrn- 

mise  or  half-measures  will  be  accepted  by  it,  as  the  claims 
are  only  just  and  reasonable  and,  as  suchf  have  been  arrived 
at  after  much  and  careful  deliberation,  and  they  and  thev 
only,  can  be  accepted  as  the  remedy  for  a  statp' of  y 
which,  if  allowed  to  go  on  muTloh#,  will%Vdily tuin 
the  prospects  of  a  medical  service,  at  any  rate  in  its  time 
acknowkdged  to  be  on  all  sides  the  finest  in  the  world  SS 
to  the  skill,  devotion,  and  energy  of  ,  whose  officers  ’  this 
country,  and  Government  in  particular,  owes  so  much.— I  am* 


August  20th. 


I.M.Sl 


■  DOCTORS  AND  THE  DISPENSING  OF  DRUGS, 
follow-  should  hke  to  draw  Mr.  Idris’s  attention  to  the 
following  case.  My  brother  started  to  practise  in  a  village 
where  there  was  but  one  other  doctor  and  a  chemist.  Neither 
brnKSt  dispensed,  but  it  soon  became  known  to  my 
K  f  hat  e  chemist  was  doing  all  he  could  to  injure  him 
for  the  benefit  of  his  opponent.  ■'  Now,  if  it  had  been  illegal 
to  dispense,  what  redress  was  there  ?  The  remedy,  however 
was  simple  enough— I  am,  etc.,  y  T 

September  2nd.  Non-Dispenser. 

_ _ t 

'  f  • :  ■  t  ■'  j  .  '  .'  .11  A  ,  ; .  .1 

OCULAR  ACCOMMODATION  AND  THE  APPARENT 
SIZE  OF  OBJECTS. 

,  .  Kindly  allow  me  to  draw  attention  to  a  fact  with 
whmh  I  recently  became  acquainted,  and  which  perhaps  may 
not  be  known  to  others  ;  namely,  that  One  can  at  will  alter 
the  apparent  size  of  objects.  That  tlie  sensation  of  varying 
ocular  tension  helps  us  to  judge  of  distance,  and  that  the  in- 
leired  distance  goes  to  determine  the  apparent  size  of  objects 
are  familiar  principles.  As  I  reflected  on  these  points  the 
idea  struck  me  that  a  voluntary  change  of  ocular  accommo¬ 
dation  should  be  attended  by  a  change  in  the  apparent  size  of 
objects,  and  on  putting  the  matter  to  thb  test  I  found  that 
this  was  so.  Fixing  the  eyes  on  a  distant  object  I  shut  one 
eye  and.  then  accommodated  for  near  Vision.  The  distant 
object  at  which  I  was  looking  immediately  appeared  to  shrink 
An  easy  way  to  accommodate  for  near  vision  while  looking  at 
a  distant  object  is  to  direct  the  eye  on  the  finger  tip  3  in  or 
4  in.  m  front  of  the  eye  in  the  line  of  vision  with  the  distant 
object.  The  reason  for  shutting  one  eye  is  to  avoid  the  con¬ 
tusion  of  pictures  due  to  the  convergence  that  goes  with 
accommodation  for  near  vision.  ! 

The  explanation  of  the  phenomenon  is  simple.  An  object 
which  gave,  at  the  near  distance  for  which  the  eyes  are  ac¬ 
commodated,  such  a  retinal  image  as  is  given  by  the  distant 
object  would  really  be  a  small  body  ;  and  such  is  the  force  of 
the  mental  association  that  the  inference  becomes  invo¬ 
luntary.  :  _  1  '  ; 

The  experiment  is  most  striking  if  tided  on  one’s  own 
reflection  in  the  mirror.  1  ■  1  ■ 

An  amateur  artist  of  my  acquaintance  haS  successfully  used 
this  device  in  place  of  a  diminishing  glass. 

In  some  morbid  states  objects  appear  to  be  small.  Usually 
this  might  be  due  to  spasm  of  the  muscles  of  accommodation. 
But  the  same  result  might  arise  through  keeping  the  eyeballs 
immobile,  so  as  not  to  take  in  the  intermediate  points  by 
which  also  we  judge  of  distance.  The  effect  of  the  absence  of 
intermediate  points  is  illustrated  by  the  well-known  seeming 
smallness  of  the  vertical  moon  as  compared  with  the  horizontal 
moon. — I  am,  etc., 

Davos  Platz,  Aug.  31st.  WILLIAM  R.  HUGGARD. 


CANCER  IN  BAVARIA. 

Sir,— Some  months  since  your  ably-conducted  paper  had  a 
series  of  articles  containing  statistics  of  cancer  in  various 
countries.  The  rate  of  mortality  from  cancer  was  shown  to 
be  abnormally  high  in  Bavaria,  and  in  the  Salzkamargate. 
Travelling  through  these  two  districts  I  am  greatly  struck  by 
the  very  large  number  of  lakes  in  both  of  them,  and  also 
the  large  proportion  of  land  in  both,  of  them  covered  by 
forests.  A  glance  at  the  large  scale  maps  in  Baedecker’s 
Eastern  Alps  will  confirm  what  I  write.  I  think  the  above 
conditions  must  have  some  connexion  with  the  prevalence  of 
cancer,  as  I  have  noted  in  other  countries  that  it  is  more 
prevalent  in  districts  containing  large  bodies  of  water  com¬ 
bined  with  woods. — I  am,  etc.,  -  •> 

Badgastein,  Aug.  28th.  Ernest  L.  W ALFORD. 


624 


The  British 
Medical  «SuURHAi_ 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


[Sept,  u,  1903. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE.  _ 

Thf  following appointments  have  been  made  at  the  Admiralty.  Henri 
H  unt  Su^eoePto  the  President ,  for  Yarmouth  Hosmtal  temporary ; 
Lancelot  Kilroy,  Surgeon,  to  the  President,  additional,  for  three 
moths’  hospital  study ;  Walter  H.  S.  Skquetra,  Surgeon  to  the  Odm, 
September  and  :  Kenneth  H.  Jones,  Surgeon,  to  the  Pembroke,  additional 
September  2nd  •  Reginald  St.  G.  S.  Bond,  Surgeon,  to  the  St.  J  lucent, 
September  2nd:  Albert  O.  Bobardt,  Surgeon,  to  the  Royal  Arthur  ioi 
the  Katoomba  and  medical  depot,  Sydney  Septendierzud; 

Murphy,  Surgeon,  to  the  Britannia, September  2nd  ,  William  E.  mathe  , 
Surgeon,  to  the  London,  September  2nd;  John  P.  H.  Greenhalgh, 

S’ C?vil PrlcSfoner4 be?i  appointed  Surgeon  and 
Agent  at  Belmullet,  Doohoomay,  Blacksod  Point  EUey  BaY-  ^ally- 
glass,  August  26th;  Civil  Practitioner  J.  Fendlay,  M.B.,  to  be  buigeon 
and  Ageut  at  Rattray  Head. 

DEFECTS  OF  THE  NAVAL  MEDICAL  SERVICE. 

Fleet  Surgeon  writes :  It  will  not  be  doubted  that .  the  letter  m  the 
British  Medical  Journal  of  August  22nd,  and  signed  A  Naval 
Medical  Officer  ”  was  written  by  one  well  qualified  to  judge  ot  matteis 
as  they  sUnd  at  present,  for  he  speaks  with  an  authoritative  voice  on 
points  of  which  details  are  quite  unknown  outside  the  precincts  of  the 
Admiralty.  It  is  mentioned  in  the  letter  I  refer  to  that  it  has  become 
a  kind  of  fashion  to  abuse  the  navy.”  Presumably  the  writer  meant  the 
medical  department  of  the  navy,  for  surely. it  is  not ,  the  fashion  abuse 
the  naw  as  a  whole.  Nor  is  it  less  certain  that  when  .the  condition 
of  a  department  is  such,  that  abuse  is  the  term  which  accurately 
describes  the  general  run  of  comments  it  meets  with,  bad,  indeed,  is 
thostate of  Hilt  department,  and  verily  the  truth  of  “A  Naval Offices” 
statement  in  this  connexion  will  not  be  questioned  by  those 
'  who  see  things  as  they  are.  The  writer  went  on  to  suggest 
that  the  profession  at  large  .should  feel  no  gratitude  towards 
those  who  point  out  the  defective  state  in  which  the  service  is  at 
present ;  and  why  ?  Because  the  profession  is  fearfully  overci  owded. 
What  kindly  thought !  What  evidence  of  keen  interest  in  thewcllaie 
of  the  service  in  which  he  holds  a  commission !  The  profession  is  over¬ 
crowded,  so  let  the  medical  branch  of  the  navy  stand  in  its  present  un¬ 
satisfactory  state  :  let  it  serve  as  an  overflow  for  those  who  here  will  find 
a  living,  or  probably  fail  to  do  so  elsewhere.  As  has  been  truly  said 
before,  fearful  indeed  must  the  overcrowding  be  when  men  will  still 
come  forward  to  fill  even  halt  the  vacancies  announced.  The  thanks  ot 
the  navy,  and  of  the  public  will  shower  slowly  on  the  heads  of  those 
who  shut  their  eyes,  and  try  to  shut  the  eyes  of  others,  to  the  necessity 
there  is  for  drastic  changes,  before  men  of  the  proper  stamp  come  for¬ 
ward  in  anything  like  sufficient  numbers. 


Assistant-Surgeon,  April  1st,  1873,  and  became  Brigade-Surgeon-Lic 
tenant-Colonel,  March  1st,  1898.  He  served  during  the  Rumpa  rebelli, 
in  1879-80. 

Colonel  P.  F.  O’Connor,  M.D.,  C.B.,  Bengal  Establishment,  who  h 
been  Principal  Medical  Officer  of  the  British  Forces  in  North  China,  F 
left  Tientsin  for  India,  and  has  been  relieved  by  Lieutenant-Coloi 

L.  A.  Waddell,  M.B.,  C.I.E.,  Bengal  Establishment. 

The  undermentioned  Captains  are  promoted  to  be  Majors,  dat 
July  28th  -.—Bengal  Establishment :  B.  H.  Deare,  B.  C.  Oldham, 
Bird,  M.D.,  S.  B.  Smith,  J.  S.  S  Lumsden,  M.B.,  G.  H.  Frost,  m. 
E.  Wilkinson,  G.  F.  W.  Ewens,  M.D.,  C.  Duer.  M.B.,  H.  S.  Wood,  m 
Madras  Establishment :  J.  Entrican,  M.B.,  W.  G.  Pridmork,  M. 
C.  Donovan,  M.D..  J.  Penny,  D.  H.  M’D.  Graves,  M.B.,  C.  H.  l.  Pai 

M. B.  Bombay  Establishment:  T.  W.  Irvine,  M.B.  Their  first appoi 

ments  bear  date  July  28th,  1891.  . 

The  undermentioned  gentlemen  are  appointed  Lieutenants,  dal 
January  31st  :  William  S.  J.  Shaw,  M.B.,  Charles  S.  Parked,  if 
Harold  H.  Broome,  M.B.,  Frederick  N.  White,  M.B.,  Chares 
Seymour,  Davis  Heron,  M.B.,  Thomas  C.  Rutherfoord,  M.B.,  Hex 
C  Keates,  M.B.,  Leethem  Reynolds,  Ernest  C.  Taylor,  M.B  ,  Richa 
A.  Needham,  M.B,,  Dwarka  Prasad  Goil,  M.B.,  James  Kirkwood,  M 
Alfred  Whitmore,  M.B.  „  „  , 

Lieutenant-Colonel  W.  K.  Hatch,  M.B.,  Bombay  Establishment,  is  p 
mitted  to  retire  from  the  service  from  November  15th.  He. was  appoint 
Assistant-Surgeon,  March  31st,  1877,  and  became  Brigade-Surge 
Lieutenant-Colonel,  March  31st,  1897.  He  was  in  the  Aiglian  war  in  1 
and  has  the  medal  for  the  campaign. 

Lieutenant  Henry  Richard  Macnee,  officiating  with  the  30th  Pun 
Infantry  in  China,  died  at  Shan-hai-Kwan,  on  July  14th,  aged  27. 
joined  as  Lieutenant,  June  28th,  1900. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Lieutenant  11.  W.  M.  Strover,  M.B.,  4tli  Durham,  resigns 
commission  aud  is  appointed.  Second-Lieutenant,  September  5th. 

Surgeon-Lieutenant  F.  A.  Wagstaff,  3rd  (Cambridgeshire)  Volunt 
Battalion  the  Suffolk  Regiment,  to  be  Surgeon-Captain,  May  14th. 

The  announcement  which  appeared  in  the  London  Gazette  ol  June  ait. 
cancelled  and  the  following  substituted:  Captain  F.  E.  A.  Webb,  from 
Harwich  Volunteer  Infantry  Brigade  Bearer  Company  is  retransferreo 
Surgeon-Captain  3rd  (Cambridgeshire)  Volunteer  Battalion  the  SuO 
Regiment  (supernumerary),  Juue  27th. 


ARMY  MEDICAL  SEAFF. 

Colonel  W.  J.  Charlton,  R.A.M.C.,  to  be  Surgeon-General,  vice  Surgeon- 
General  W.  S.  M.  Price,  retired,  August  nth.  Entering  the  service  as 
Assistant  Surgeon,  April  1st,  1871,  Colonel  Charlton  became  Surgeon, 
March  1st,  1873  ;  Surgeon-Major,  April  1st,  1883  ;  was  granted  the  rank  ot 
Lieutenaut-Colouel,  April  1st,  1891 ;  made  Brigade-Surgeon-Lieutenant- 
Colonel.  May  2nd,  1895:  and  Colonel,  July  1st,  1899.  He  has  do  war 
record  iu  the  Army  Lists.  ...  ,  ,  ,,  . 

Sir  William  Wilson,  who  reached  the  limit  of  age  on  August  27th,  is, 
as  a  special  case,  to  be  retained  on  the  full  pay  list  as  supernumerary  ot 
his  rank,  to  euable  him  to  complete  the  official  report  ou  the  medical 

arrangements  of  the  war  in  South  Africa.  , 

Surgeon-General  W.  S.  M.  Price,  Principal  Medical  Officer  Bombay 
Command,  lias  retired  from  the  service,  August  nth  He  entered  the 
service  as  Assistant,  Surgeon,  September  30th,  1864;  became  Surgeon, 
March  1st,  1873  ;  Surgeon-Major,  September  30th,  1876  ;  Brigade  burgeon, 
November  7th,  1889:  Surgeon-Colonel,  February  27th,  1895;  and  Surgeon- 
General,  December  1st,  1898.  He  was  in  the  Afghan  war  or  1878-80  medal) 
and  in  the  Nile  expedition  in  1884-5  with  the  Korti  Field  Hospital  (medal 
with  clasp  and  Khedive’s  bronze  star).  He  was  made  Honorary  Surgeon- 
General  to  the  Governor-General  of  India,  January  1st,  1900. 


VOLUNTEER  RIFLES. 
Surgeon-Lieutenant  G.  T.  D.  Elder,  M.D.,  1st  Nottinghamshire  (Rc 
Hood),  resigns  his  commission,  August  29th, 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Lieutenant-Colonel  J.  E.  Squire,  M.D.,  the  London  Companies; 
granted  the  honorary  rank  of  Colonel. 


VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANIES 
The  appoiutment-of  Mr.F.  B.  JEFFERiSS.to  the  West  Kent  Company,  wl 
appeared  in  the  London  Gazette  of  August  4th,  is  cancelled. 

Lieutenant  H.  G.  Mallam,  Sussex  and  West  Kent  Company,  to*. 
Captain. 


THE  EVOLUTION  OF  THE  VOLUNTEER  MEDICAL  SERVICE 
Surgeon-General  George  Evatt  writes:  Colonel  Giles,  in  some  - 
marks  on  a  letter  of  mine  in  the  British  Medical  Journal  ot  June , 

1Q03,  p.  1348,  considered  me  in  error  in  not  referring  to  volunteer  ima  • 
brigade  bearer  companies  as  “  R. A.M.C.  volunteers.  I  desire  to  t 
that  a  decision  has  been  officially  given  that  these  companies  ao  t 
form  part  of  the  Royal  Army  Medical  Corps  Volunteers  Colonel  ti 
and  his  brother  officers  of  these  companies  have  therefore  to  work 
this  very  desirable  further  step  of  volunteer  evolution,  and  I  trust 
soon  achieve  success. 


ROYAL  ARMY  MEDICAL  CORPS. 

Exchange. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post-office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

Major  R. A.M.C.  will  exchange  to  go  abroad.  Complete  tour.— Address 
No.  4300,  British  Medical  Journal  Office,  429,  Strand,  W.C. 


Lieutenant-Colonel  J.  C.  Dorman,  M.B.,  C.M.G.,  is  promoted  to  be 
Colonel,  vice  W.  J.  Charlton,  promoted  August  nth.  Colonel  Dorman’s  pre¬ 
vious  commissions  are  thus  dated :  Surgeon,  March  31st,  1875  ;  Surgeou- 
Major,  March  31st,  18S7  ;  granted  t lie  rank  of  Lieutenant-Colonel,  March 
3tsf.,  1895:  and  made  Brigade-Surgeon  Lieutenant-Colonel,  Juue  13th,  1898. 
He  sewed  in  the  Afghan  war  in  1878-9  (medal) ;  in  the  Egyptian  war  ot 
rU82  (medal,  and  Khedive’s  bronze  star) ;  and  in  the  Soutli  African  war  in 
1899  1901  as  Principal  Medical  Officer  of  a  Division  and  sections  on  the 
tunes  of  Communication  (mentioned  in  dispatches,  granted  the  Queen’s 
medal  with  four  clasps,  and  made  a  Companion  of  the  ^Order  of  St. 
Michael  and  St.  George). 

Lieuteuaut  VV.  F.  Ellis,  from  the  Seconded  List,  to  be  Lieutenant, 

August  26th.  , 

Colonel  W.  E.  Saunders,  C.B.,  Principal  Medical  Officer  Poona  District, 
officiates  as  Principal  Officer,  Bombay  Command,  pending  the  appoint¬ 
ment  of  a  permanent  successor  to  Surgeon-General  Price. 

Captain  S.  G.  Butler,  who  serving  in  the  Madras  Command,  is 
appointed  to  officiate  as  Personal  Assistant  to  the  Principal  Medical 
Officer,  Madras  Command.  - 


ENTERIC  FEVER.  „ 

Lieutenant-Colonel  R.  Huntley  Nicholson  (R.A.M.C.  Retired)  ww 
Amongst  the  civilian  portion  of  the  profession  there  is  an  idea  in  a 
cases  that  the  officers  of  the  Royal  Army  Medical  Corps  know  iitt 
nothing  about  enteric  fever.  If  there  is  a  disease  that  they  sn 
know  something  about,  enteric  fever  is  the  one,  especially  those 
have  been  iu  India,  and  those,  I  venture  to  think,  know  a  great  J 
more  about  it  than  their  civil  confreres.  My  experience ;is  hat 
“  civil  surgeon  ”  was  the  one  that  possessed  the  monopoly  ottim 
“  simple  continued  fever,”  and  I  had  a  very  large  experience  of 
gentlemen.  Personally,  I  have  always  looked  upon  the  term  as  a  > 
bad  one,  and  only  a  cloak  to  save  oneselt  the  trouble  of  declaring 
disease  to  be  what  it  was— namely,  enteric  fever.  .It  Hfl 
generally  known  that  when  the  civil  surgeon  arrived  m  boutn  ai  , 
he  looked  upon  the  Nomenclature  of  Diseases-  as  the  ptem 
monopoly  of  the  Royal  Army  Medical  Corps,  and  was  astonisnea a 
it  was  pointed  out  that  the  Royal  College  of  Physicians  e  ^ 
authors.  I  am  sure  that  many  of  my  friends  amongst  the  civil  su  g 
will  bear  me  out  in  this. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


INDIAN  MEDICAL  SERVICE. 

I  IEUTEN-kNT-COLONEL  (TEMPORARY  COLONEL)  W.  R.  BROWNE,  M.D., 

Madras  1  stabliihniCLt,  to  be  Colonel,  May  19th.  He  was  appointed 


METHYLATED  SPIRITS  IN  MEDICINES.  ,  . 

According  to  the  Maidstone  Gazette,  a  case  was  heard  recent.  ■  •  . 

stone  Police  Court  in  which  F.  J.  Oliver,  a  chemist  of  Bank  '  -  , 

summoned  for  having  in  his  possession  medicines  for  in  .j 
namely,  Fardon’s  cough  balsam  aud  balsam,  amsi  containing  >-  . 
spirits,  and  also  liniment  of  iodine  made  with  the  same  sp: 11  RS  w  1 
For  the  prosecution,  counsel  pointed  to  the  Spirits  Act  of  1  . 

forbade  the  admixture  in  anything  intended  for  internal  u.  , 

lated  spirits  or  any  derivative  thereof,  and  said  that >  »  •  ,.  1 

tinctures  was  forbidden  partly  because  they .  were  injuno .  j 

internally,  and  partly  because  their  .use  in  this  lasnio 

evasion  of  the  tax  on  alcohol.  „  _ ,  ighor&  '< 

Mr.  .T.  F.  Halnin.  an  analvst  employed  in  the  Government 
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I  that  he  found  25  i-oz.  and  23  7-oz.  bottles  of  the  Fardon’s 
ire,  and  quantities  of  t lie  other  medicine  mentioned,  in  the 
dant's  shop,  and  that  they  contained  methylated  spirits.  The 
tinctures  in  the  shop  contained  no  methylated  spirit.  The  lini- 
was  labelled  as  haring  been  made  with  methylated  spirit,  as  also 
sundry  other  liniments  to  which  the  Board  of  Inland  Revenue 
t  no  objection. 

the  defence,  Mr.  Beck  admitted  the  facts  as  stated,  but  asked  the 
1  to  disabuse  its  mind  of  any  idea  that  if  the  matter  had  not  been 
vered  by  the  Inland  Revenue  there  would  have  been  any  real  injury 
e  public  health.  In  the  balsam  of  aniseed  the  amount  of  me’thy- 
splritwas  very  small,  and  the  balsam  formed  part  of  a  stock  bought 
e  defendant  some  years  before  from  the  previous  occupant  of  the 
The  prescription  for  the  cough  balsam  had  also  been  bought  in 
ime  way,  and  somehow  methylated  spirit  was  provided  in  the 
>t. 

Bench  retired,  and  after  twenty  minutes’  consideration  imposed 
of  40s.  and  ios.  costs  in  each  of  the  three  cases. 


FAILURE  TO  NOTIFY  SMALL-POX:  A  FINE. 
iding  to  the  Birmingham  Post ,  the  magistrates  at  Burton-on-Trent 
,  on  September  4th,  an  action  brought  against  Mr.  W.  B  Ryan  a 
al  officer  of  the  Amalgamated  Friendly  Societies’  Medical  Associa- 
for  failure  to  comply  with  the  provisions  of  the  Notification  of 
;es  Act. 

lence  was  given  showing  that  Mr.  Ryan  attended  daily  for  about  a 
?ht  a  certain  George  Bailey,  residing  in  an  inn,  whose  face  and 
were  covered  with  spots.  He  had  been  asked  whether  the  case  was 
small  pox  by  the  patient’s  friends,  but  assured  them  several  times 
lie  disease  was  nothing  to  be  alarmed  about.  At  the  end  of  the 
zht  Mr.  Rvan  went  away  for  his  holiday,  leaving  the  case  to  his 
me,  Dr.  Thorpe.  The  latter  stated  in  evidence  that  he  saw  the 
m  July  24th  at  the  request  of  Mr.  Ryan,  and  after  doing 
led  on  the  latter,  and  told  him  that  the  case  scemecl 
m  serious,  and  that  there  ought  to  be  a  consultation 
•an,  however,  said  that  it  was  unnecessary.  Dr.  Thorpe  did  not 
e  case  again  until  August  5th,  when  the  defendant  went  away, 
days  later  he  visited  the  patient,  and  a  few  days  after  the  case  was 
ed  10  the  isolation  hospital.  He  had  never  seen  a  case  of  small-pox 
,  but  Mr.  Ryan  said  he  himself  had  seen  a  good  many  in  Loudon 
xamined,  the  witness  said  he  would  now  recognize  a  case  of  small- 
he  saw  one  ;  lie  had  been  thirteen  years  a  medical  man,  and  he 
medical  charge  of  some  6,000  people,  but  he  could  not  say  what 
3  most  dangerous  period  of  a  case  of  small-pox. 
hates,  Medical  Officer  of  Health,  said  that  when  he  visited  the 
t  Bailey  lie  found  him  covered  with  crusts  from  head  to  foot,  and 
1  the  opinion  that  the  patient  had  been  suffering  from  small-pox 
'ut  three  weeks.  Since  this  case  there  had  been  eighteen  others  in 
rough,  and  sixteen  of  them  had  been  traced  to  direct  contact  with 
lent  Bailey.  He  had  received  no  notice  from  Mr.  Ryan  about  the 
ut  Mr.  Ryan,  in  answer  to  a  letter,  had  informed  him  that  he  had 
l  the  case  as  one  of  severe  impetigo.  There  might,  Dr.  Coates  said 
sual  resemblance  between  a  case  of  impetigo  and  one  of  small-pox, 
did  not  think  it  was  of  such  nature  as  to  deceive  a  trained  medical 
loner. 

lie  defence,  counsel  stated  that  it  was  a  genuine  error  of  judge- 
md  that  Mr.  Ryan  was  only  bound  by  law  to  use  the  brains  with 
Providence  had  endowed  him. 

tyan  then  entered  the  witness-box  and  stated  that  he  had  acted 
ly  in  the  matter,  and  had  believed  the  case  to  be  one  of  impetigo 
thing  else.  In  cross-examination  he  admitted  that  he  had  once 
received  a  warning  from  the  medical  officer  of  health  for  not 
ng  a  case  of  infectious  disease. 

ase  terminated  by  the  Court  fining  the  defendant  £2,  together 
3  7s.  6d._costs. 

HOSPITAL  ADVERTISEMENTS. 

.— We  share  our  correspondent’s  regret  that  the  Essex  and 
‘ester  General  Hospital  should  continue  to  advertise  the  attend- 
of  the  members  of  its  staff  in  spite  of  the  recommendation  of  the 
•al  Committee  and  of  the  emphatic  way  in  which  this  recommenda- 
vas  approved  at  the  Representative  Meeting  at  Swansea. 


PROFESSIONAL  CHARGES. 

ntab  —  A  minimum  fee  would  be  three  guineas,  in  addition  to 
1-pocket  expenses. 


,  PROFESSIONAL  CIRCULARS. 

Such  circulars  upon  the  admission  of  a  new  partner  are  permis- 
■rneil  ^  ^ley  are  on^y  sent  to  bona-fide  patients  in  the  practice 


VISITING  CARDS. 

Doubt  —Our  correspondent  is  quite  justified  iD  point  of  etiquette 
uing  m.r.C.S.  after  his  name  upon  his  visiting  card.  Some 
1. loners  have  two  cards — one  for  ordinary  social  pui  poses  and  the 
with  their  qualifications  for  professional  use.  '1  he  question  is 
ely  one  ot  taste. 


.  THE  COURTESY  CALL. 

It  is  discourteous  not  to  return  the  newcomer’s  cxll.  Under 
circumstances  he  would  be  justified  in  regarding  his  friendly 
ices  as  rejected,  and  might  ignore  the  social  and  professional 
once  of  his  uncivil  colleague. 


STRICT  MEDICAL  OFFICERS  AND  BOROUGH  COUNCILS. 

’.  s  as*is  if  it  is  legal  for  a  district  medical  officer  to  sit  as  coun- 
,  oi  alderman,  on  a  borough  council. 

A  district  medical  officer  is  an  officer  of  the  Board  of  Guardians, 
t  the  borough  council,  and  therefore  is  under  no  disability  with 
d  to  becoming  a  member  of  the  latter. 


COMPENSATION  FOR  INJURIES 

Enquirer..— A  labourer  employed  by  a  firm  which  had  purchased  and 
were  breaking  up  one  of  His  Majesty’s  ships,  slipped  and  fell  over  a 
beam  fracturing  two  of  his  ribs.  Is  I10  entitled  to  compensation  and 
heetake?EmpI°yerS  Liablhty  Act  apPJy  to  his  case  ?  What  steps  should 

***  He  may  obtain  compensation  both  under  this  Act  and  the  Work 
men’s  Compensation  Act.  In  order  to  enforce  his  rights  he  should  put 
the  matter  in  the  hands  of  a  solicitor. 


ASSISTANT’S  HOLIDAY. 

A'  •*,  T?*  is  customary  for  a  principal  to  allow  an  assistant  who  stays 
with  him  for  any  length  of  time  a  reasonable  holiday  during  the  year 
and  to  pay  his  salary  during  that  time. 


xr  „  „  BUYING  AND  SELLING  PRACTICES. 

H.  E.  D.— If  any  actual  misrepresentation  has  been  made  our  corre¬ 
spondent  should  consult  a  solicitor,  but  if  his  evidence  is  not  sufficient 
to  satisfy  a  court  of  law  it  would  probably  fail  to  convince  the  General 
Medical  Council.  The  buying  and  selling  of  practices  is  regarded  in 
tins  country  as  quite  legal,  but  is  forbidden  by, the  Royal  College  oi 
1  hysicians  of  London  under  its  by-laws  to  its  Fellows  or  Members 


A  QUESTION  OF  PRACTICE. 

Enquirer.— Our  correspondent  would  not  be  justified  in  prescribing  for 
his  patient  until  he  had  made  whatever  examination  may  be  necessary 
to  ascertain  the  condition  he  has  to  treat. 


PROFESSIONAL  SECRECY. 

Quaeritur— If  each  medical  man  is  to  be  the  sole  judge  of  when  and 
where  he  may  violate  professional  secrecy  the  rule  ceases  to  exist 
there  can  be  no  comparison  between  the  obligation  to  disclose  certain 
tacts  imposed  by  Parliament  under  the  Notification  of  Diseases  Act  and 
the  latitude  claimed  by  our  correspondent  which  would  leave  un¬ 
lettered  the  discretion  of  every  medical  practitioner. 

CHARGES  TO  MEDICAL  PRACTITIONERS, 
f  •  K-— TPe  rul°  is  that  no  charge  is  made  to  medical  men  in  practice 
When  they  are  not  in  practice  they  are  in  the  same  position  as  the  rest 
of  the  public,  but  their  circumstances  should  be  taken  into  considera¬ 
tion.  Our  correspondent  is  fully  justified  in  making  such  charges  as 
the  means  ot  the  patient  may  seem  to  warrant. 


QUACK  ADVERTISEMENTS. 

Francis  Dixon,  M.B.— The  advertisement  of  Dr.  King’s  Liver  Pills,  to 
which  our  correspondent  draws  attention,  is  simply  that  of  an  ordinary 
quack  medicine,  and  the  name  of  the  person  who  signs  the  certificate 
does  not  appear  on  the  Medical  Register  for  1903.  The  Ethical  Committee 
has  undertaken  the  regular  crusade  which  our  correspondent  calls  for 
but  it  can  obviously  take  notice  only  of  the  proceedings  of  legally 
qualified  persons.  If  it  should  appear  that  the  signatory  is  a  member 
of  the  medical  profession,  his  attention  will  be  called  to  it. 


FEE  FOR  LUNACY  CERTIFICATE. 

Sandy.— Under  the  circumstances  we  think  that  a  fee  of  five  guineas 
would  be  reasonable. 

TESTIMONIALS  AND  TRADE  ADVERTISEMENTS. 

Aggrieved.— The  advertisement  will  be  referred  to  the  Ethical  Com¬ 
mittee  which  is  dealing  with  this  question. 

Dr.  Hubbersty.— The  name  does  not  appear  in  the  Medical  Register  for 
1903,  but  the  advertisement  will  be  sent  to  the  Ethical  Committee  which 
is  dealing  with  these  cases  systematically. 

P.  G.  Harvey.— The  advertisement  of  Ridge’s  Food  and  the  testimonial 
attending  it  will  be  sent  ;to  the  Ethical  Committee  which  is  dealing 
with  the  matter. 

CHANGE  OF  MEDICAL  ATTENDANT. 

Country  Practitioner  — A  patient  is  at  liberty  to  change  his  or  her 
medical  attendant  at  will,  but  should  always  courteously  inform  the 
former  attendant  that  his  services  are  no  longer  required.  If  the  super¬ 
seding  practitioner  knows  that  another  lias.been  in  attendance,  it  is 
undoubtedly  his  duty  to  ask  whether  it  has  been  clearly  explained  that 
the  services  of  the  latter  are  no  longer  required. 


SUPERSEDING  PRACTITIONERS  AND  LOCUM  TENENTES. 

Long  Preston.— The  duties  of  a  superseding  practitioner  are  the  same 
towards  a  locum  tenens  as  towards  the  principal ;  if  he  is  called  in  to 
take  charge  of  a  case  which  has  been  previously  under  the  care  of 
another  practitioner,  he  should  take  care  that  the  latter  is  courteously 
informed  that  his  services  are  no  longer  required. 


MEDICAL  ETHICS. 

Dr.Ibotson. — ItishardonC.that  he  should  havetobear  theconsequenecs 
of  the  quarrel  between  A.  and  B.,  but  lie  should  not  have  mixed  himself 
up  in  it  by  giving  A.  the  undertaking  described.  As  A.  and  B.  are 
quarrelling,  and  C.  is  allied  with  A.,  B.  naturally  is  not  friendly  to  C„ 
but  a  personal  quarrel  is  not  in  itself  a  proper  ground  for  opposing  the 
election  of  a  member  of  the  British  Medical  Association.  If  the  circum¬ 
stances  are  as  stated,  we  should  be  sorry. to  think  that  such  opposition 
would  be  successful. 

WHO  SHOULD  OPERATE  ? 

A.  B.  X.— Accepting  both  A.’s  and  B.’s  accounts  of  what  happened, 
it  is  plain  that  B.  did  not  know  that  A.  had  declined  to  operate  solely 
on  the  ground  that  the. child  would  be  better  off  in  the  hospital,  and 
had  sent  the  case  away  on  the  understanding  that  it  would  be  taken  to 
the  hospital.  In  these  circumstances,  if  the  operation  is  to  be  per¬ 
formed  outside  the  hospital  A.  should  do  it,  and  B.  should  give  way  to 
A.,  who  was  originally  in  charge  of  the  case. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


[Sept.  12,  1903. 


SHOULD  A  MEDICAL  PRACTITIONER  DO  IIIS  NEIGHBOUR’S  WORK 

FOR  NOTHING? 

Inquirer—  A  medical  practitioner  who  is  called  in  to  a  case  during  the 
absence  of  a  neighbour  may  charge  for  his  services  at  the  usual  rate, 
but  it  is  customary  not  to  do  so  on  the  ground  that  sucli  services  are 
often  reciprocal.  _ 


DANGEROUS  QUACKS. 

A  P  Stinson.— We  sympathize  with  our  correspondent’s  indignation  at 
the  treatment  received  by  his  patient,  but  the  patient  should  have 
complained  to  the  police.  The  Medical  Defence  Union  might  take  up 
the  case  if  the  evidence  is  satisfactory. 


EMERGENCY  VISITS. 

Want  to  Know.— Our  correspondent  is  unquestionably  entitled  to 
charge  emergency  fees  for  such  night  visits  upon  a  scale  sufficient  to 
compensate  him  for  the  disturbance. 


MEDICAL  ADVERTISING. 

Dr.  Cockle.— We  have  referred  the  case  to  the  Ethical  Committee.  The 
position  seems  a  very  undignified  one  for  a  medical  practitioner  to 
occupy.  _ 


DOCTORS  AND  CHEMISTS’  SHOPS. 

E.  R.  B.— The  question  raised  by  our  correspondent  is  one  involving 
matters  of  an  ethical  rather  than  a  legal  bearing.  It  would  not  be  acting 
illegally  for  him  to  adopt  the  course  which  he  proposes,  but  it  is  one 
which,  from  an  ethical  standpoint,  we  could  not  advocate  or  advise. 


PATIENTS  AND  PRACTITIONERS. 

A  Correspondent  writes  that  he  has  lately  been  called  in  to  attend  the 
family  of  a  man  who  had  for  some  time  previously  been  to  his  knowledge 
the  patient  of  a  medical  neighbour  with  whom  he  is  on  friendly  terms. 
He  suggested  to  the  patient  that  he  should  acquaint  his  old  doctor  with 
the  fact  that  he  desired  to  change  his  medical  adviser,  but  the  former 
declined  on  the  ground  that  the  latter  had  not  attended  at  his  house 
for  more  than  three  months.  He  wishes  to  know  what  would  be  the 
correct  thing  for  him  to  do. 

*#*  If  our  correspondent  is  on  friendly  terms  with  the  other  practi¬ 
tioner,  he  may,  if  he  thinks  it  desirable,  give  him  an  explanation  of 
what  has  taken  place,  but  ho  is  not  debarred  by  any  rule  of  medical 
etiquette  from  attending  to  the  patient  in  question. 


AGREEMENT  NOT  TO  PRACTISE  WITHIN  ’ASCERTAIN  AREA. 

Fair  Play  writes  that  he  has  recently  sold  his  practice,  and  is  bound  by 
an  agreement  not  to  practise  within  six  miles  of  his  residence.  Would 
this  be  violated  by  his  occasionally  seeing  an  old  patient,  who  travels 
fifty  miles  for  that  puipose,  and  pays  a  consultation  fee  of  one  guinea  ? 

***  It  would  be  a  violation  of  his  agreement  to'see  this  patient  within 
the  radius  laid  down. 


'-PAYMENT  FOR  POLICE  CALLS  IN  COUNTRY  DISTRICTS. 

H.  A.— Our  correspondent  is  correct  in  supposing  that  in  London  the 
police  give  a  certificate  of  attendance— 3s.  6d.  in  the  day,  7s.  6d.  at  night 
— when  they  require  the  services  of  a  medical  man.  In  the  large  towns 
and  in  country  districts  the  practice  varies,  and  we  have  many  com¬ 
plaints  about  it  from  time  to  time.  Our  correspondent  should  make 
out  an  account  for  the  work  he  has  done  in  attending  tramps  and 
others  at  the  request  of  the  local  constable  during  the  last  three 
months,  and  send  it  to  the  police  superintendent.  He  may,  how¬ 
ever,  get  a  reply  that  it  is  the  duty  of  the  Poor-law  medical  officer  to 
attend  to  these  cases. 


SCHOOL  CERTIFICATES  IN  SCOTLAND. 

A  Correspondent  asks  several  questions  as  to  school  certificates  in 
Scotland :  (1)  Can  a  School  Board  or  a  teacher  demand  a  certificate 
regarding  the  inability  of  a  pauper  child  through  illness  to  attend 
school,  directly  or  without  fee,  from  a  parochial  medical  officer  who  is 
not  paid  by  the  School  Board,  or  is  the  medical  officer  in  this  respect 
responsible  for  such  a  certificate  to  the  parish  council  only  ? 

***  We  are  of  opinion  that  any  demand  made  to  a  parochial  medical 
officer  for  a  certificate  concerning  a  pauper  child  should  be  made  by  the 
parish  council.  As  the  parochial  medical  officer  apparently  is  not  an 
official  of  the  School  Board,  this  Board  has  no  right  to  demand  certifi¬ 
cates  from  him  concerning  pauper  children,  except  through  the  parish 
council.  If  the  child  is  suffering  from  an  infectious  disease,  Section  lvii 
of  the  Public  Health  (Scotland)  Act  has  to  be  attended  to.  It  states : 
“  Every  parent  or  person  having  care  or  charge  of  a  child  who  is  or  has 
been' suffering  from  infectious  disease,  or  who  resides  in  a  house  where 
such  disease  exists  or  has  existed  within  a  period  of  three  months,  who 
shall  knowingly  or  negligently  permit  such  child  to  attend  school 
without  procuring  and  producing  to  the  teacher  or  other  person  in 
charge  of  such  school  a  certificate  from  the  medical  officer  which  he 
shall  grant  free  of  charge,  or  from  some  legally  qualified  medical  prac 
titioner,  that  such  child  has  become  free  from  disease  and  infection,  and 
that  the  house  and  everything  therein  exposed  to  infection  has  been 
disinfected  to  the  satisfaction  of  such  medical  officer  or  medical  practi 
tioner,  shall  be  liable  to  a  penalty  not  exceeding  forty  shillings.” 

(2)  Has  a  parish  council  any  right  to  dictate  to  their  medical  officer 
the  terms  of  a  certificate  regarding  ihe  inability  through  illness  of 
pauper  children  to  attend  school,  and  ask  kim  to  sign  such  dictated 
certificate  on  “soul  and  conscience  ?  ’’ 

\*  We  are  not  aware  of  any  statutory  form  of  certificate.  That 
being  so,  it  is  for  the  medical  officer  to  consider  how  the  certificate 
should  be  drawn  out. 

(3)  Have  parish  councils  to  regard  such  medical  certificates  as  the 


above  as  private  and  confidential,  and  are  they  entitled  to  hand  over 
such  certificates  to  the  teacher  of  the  School  Board  free  of  any  charge  ? 

***  Parish  councils,  in  our  opinion,  [are  not  bound  to  consider 
medical  certificates  private  and  confidential,  and  are  entitled  to  com 
municate  their  contents  to  the  School  Board  if  they  consider  it  neces 
sary  to  do  so. 


MAY  A  MEDICAL  PRACTITIONER  SUPERVISE  A  PROFESSIONAT 

FAST  ? 

Nymph.— Our  correspondent  writes  to  ask  whether  it  is  unprofessional 
for  him  to  accept  an  engagement  to  watch  a  woman  who  is  going 
through  a  thirty-live  days’  fast  ? 

***  There  is  nothing  unprofessional  in  accepting  such  a  position,  but 
in  doing  so  our  correspondent  also  assumes  all  responsibility.  It,  is  his 
duty  to  watch  his  patient,  and,  if  he  considers  persistence  in  the  fast 
attended  with  danger  to  life,  he  should  formally  express  his  opinion, 
and,  should  his  views  not  be  accepted,  he  must  retire  from  the  case.  It 
is  impossible  to  say  what  view  a  coroner’s  jury  would  take  if  the  woman 
were  to  be  so  unfortunate  as  to  die  in  spite  of  due  care,  but  there  are 
records  of  similar  fasts,  which  our  correspondent  will  find  in  the  back 
numbers  of  this  Journal,  to  prove  that  they  may  be  carried  out  with 
safety. 


MEDICAL  ETIQUETTE. 

Per  Mare  per  Terras.— Our  correspondent  dissents  from  the  answer 
given  to  “Substitute”  in  the  British  Medical  Journal  of  August  1st, 
page  283,  where  it  is  stated  that  the  administration  of  an  anaesthetic 
is  not  to  be  regarded  as  debarring  the  practitioner  from  attending  the 
patient  should  he  be  subsequently  called  in.  He >says  :  Surely  for  the 
doctor  to  take  over  a  patient  to  whom  he  had  been  thus  introduced  by 
his  friend  in  confidence  would  be  a  breach  of  faith? 

***  The  rule  appears  to  be  the  same  as  that  which  obtains  where 
medical  practitioners  assist  one  another  in  consultation.  Tliis  is  that 
while  the  consultant  must  under  no  circumstances  take  charge  of  a 
case  seen  by  him  in  consultation,  the  restriction  holds  good  only  for 
the  particular  illness,  and  does  not  extend  to  future  illnesses.  The 
practitioner  who  administers  the  anaesthetic  may  not  take  over  the 
case  in  that  illness,  but  is  free  to1  do  so  fn  the  future,  subject  to  the 
rules  which  regulate  a  change  of  medical  attendant. 
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SUNDERLAND  INFIRMARY. 

The  report  of  this  infirmary,  being  the  109th  annual  report  issued,  shows 
that  during  the  year  ending  June  30th,  1903,  the  daily  average  number  of 
patients  in  hospital  was  188.06,  while  the  total  number  of  in-patients 
admitted  was  3,165,  of  whom  1,945  were  surgical  and  1,220  medical  patients. 
Both  the  total  number  of  in-patients  treated  and  the  daily  number  in 
hospital  are  considerably  over  what  they  were  in  the  year  1901,  while  the 
number  of  out-patients  shows  a  corresponding  increase  from  5,988 
patients  in  1901  to  6,947  in  1903.  Other  points  of  interest  are  lhat  the 
average  stay  of  patients  in  hospital  has  been  reduced  in  the  interval  be¬ 
tween  the  two  dates  mentioned  from  25.9  days  to  21.4  days ;  that  ihe 
average  cost  of  each  patient  has  fallen  from  £3  13s.  id.  to  £ 2  16s.  6d.,  and 
the  cost  for  the  year  of  each  bed  occupied  from  £51  4s.  4d.  to  2647  108.  ?d. 
In  spite,  therefore,  of  the  increased  work  done,  the  expenditure  has 
remained  practically  the  same,  and  the  nett  result  appears  to  be  that  it 
has  been  found  possible  to  invest  a  further  sum  of  .64,000,  in  spite  of 
about  ^1,000  having  been  expended  under  the  heading  of  extraordinary 
expenditure.  Nevertheless  the  call  for  hospital  accommodation 
in  Sunderland  is  increasing,  and  the  committee  is  anxious  to  pro¬ 
vide  it,  and  for  that  purpose  the  issue  of  an  appeal  was  suggested  and 
approved  at  the  general  meeting.  No  statement  from  the  medical  staff  of 
the  infirmary  was  included  in  the  report  received. 


MAGHULL  HOME  FOR  EPILEPTICS,  LIVERPOOL. 

The  report  of  this  home  for  the  year  1902,  being  the  fourteenth  of  its 
existence,  shows  that  61  patients  were  admitted  during  the  year,  22  dis¬ 
charged,  that  1  died,  and  that  174  remained  on  the  last  day  of  the  year. 
Of  these  8  were  first-class  patients  paying  £2  2S.  a  week,  50  second-class 
patients  paying  £1  is.,  and  the  rest  third-class  patients,  for  whom  7s.  6d. 
is  charged.  The  home  has  a  farm  and  other  lauds  extending  to  about  100 
acres,  and  a  profit  to  the  amount  of  about  26400  appears  to  have  accrued 
from  this  source.  Under  these  circumstances  it  would  not  be  very  clear 
why  the  home  required  any  charitable  assistance  except  for  the  fact  that' 
the  original  cost  of  the  property  has  not  yet  been  paid  off.  In  the  medical 
part  of  the  report  there  are  several  points  of  interest ;  thus  it  is  noted 
that  the  staff'  had  to  deal  with  no  less  than  23,412  epileptics  during  the 
year,  and  that  in  spite  of  this  no  accident  of  a  serious  character  occurred 
to  a  patient  during  an  attack  owing  to  the  constant  watch  kept  over  them. 
By  way  of  enabling  the  medical  staff  to  obtain  an  accurate  idea  of  the 
form  of  attack  in  each  case,  the  nurses  are  expected  to  keep  account  of 
all  fits  in  the  patients  under  their  charge,  and  a  prize  is  given  yearly  to 
the  nurse  who  hands  in  the  largest  number  of  perfectly  clear  accounts  of 
what  happened  in  each  individual  fit ;  it  was  gained  last  year  by  Norse 
McLean.  The  importance  of  early  adoption  of  regular  treatment  in  ah 
cases  of  epilepsy  is  punctuated  in  the  report,  and  it  is  shown  how  mad 
more  hopeful  are  early  cases  than  late  ones.  One  interesting  observa 
tion  is  the  discovery  of  an  apparently  causative  relation  between  sonic 
cases  of  chronic  epilepsy  and  nasal  obstruction.  The  Honorary  Secretary 
and  Treasurer  of  the  home  is  Mr.  W.  Guisewood,  2,  Exchange  Street, 
East  Liverpool. 


Successful  Vaccination. — Mr.  W.  Drinkwater,  of  Bicester, 
Oxon,  lias  been  awarded  for  the  fifth  time  a  grant  of  ten 
guineas  for  successful  vaccination. 
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ILI.IAM  HENRY  CORFIELD,  M.A.,  M.D.,  F.R.C.P., 
Professor  of  Hygiene,  University  College,  London. 

■  essob  Corfield,  wliose  unexpected  death  in  Sweden  on 
1st  26th  has  already  been  announced  in  the  British 
ical  Journal,  was  born  at  Shrewsbury  in  1843,  and 
ved  his  preliminary  education  at  Cheltenham  Grammar 
ol.  In  due  course  he  proceeded  to  Magdalen  College, 
rd,  where  he  obtained  a  Demyship  in  Natural  Science! 
University  career  was  exceptionally  brilliant.  He  took  a 
Class  in  Mathematics  at  Moderations  and  in  the  Final 
ols,  and  a  First  Class  in  the  Final  Natural  Science  School, 
ifterwards  gained  a  Medical  Fellowship  at  Pembroke 
*ge,  the  Burdett-Coutts  Geological  Scholarship,  and 
y  the  Radcliffe 
?lling  Fellow- 
He  continued 
ledieal  studies  at 
ersity  College, 
on,  taking  his 
degree  at  Oxford 
38.  He  proceeded 
.D.  in  1872,  and 
dected  a  Fellow 
e  Royal  College 
lysicians  of  Lon- 
in  1875,  having 
idmitted  a  Mem- 
1  1869.  In  1868 
is  Examiner  for 
ours  in  the 
iral  Science 
>1  at  Oxford.  He 
/ered  the  ex- 
■e  of  litliodomus 
*s  in  the  Aymes- 
mestone  of  the 
an  formation, 
thus  removed 
earlier  age  than 
ieen  previously 
1  the  evidence 
■ing  bivalves.” 
ly  in  his  medical 
he  determined 
levote  himself 
lly  to  hygiene, 
tvas  appointed 
•sor  of  Hygiene 
iversity  College, 
hair  being  the 
f  the  kind  esta- 
d  in  London, 
so  initiated  the 
lygienic  labora- 
For  6ix  years 
is  a  member  of, 

?porter  for,  the 
1  Association 
ittee  on  the 
nent  and  Utili- 
of  Sewage.  He 
ictive  in  pro- 
3  the  founda- 

f  the  Parkes  Museum,  and  took  a  prominent  part  in 
zing  the  International  Congress  of  Hygiene  and 
7  ,  "(f  *n  London  in  1891.  He  was  for  many 
ledieal  Officer  of  Health  for  St.  George’s  Hanover 
['  (uk9  was  aPPointed  Consulting  Sanitary 
'  t? • ’  9®ce  Works.  He  was  also  Sanitary 
1  tn  University  College  and  Hospital.  In  addition  to 

in i ta^&exjiert^men^S  be  ba<^  a  ^arge  consuhing  practice 

was  President  of  the  Epidemiological  Society, 
sjdent  of  the  Society  of  Medical  Officers  of  Health, 
e-I  resffient  of  the  Sanitary  Institute.  He  was  an 
ary  Corresponding  Member  of  the  Royal  Academy  of 
;<•  m  Be]glum  the  Imperial  Society  of  Medicine, 
oplei  and  the  Italian  Royal  Society  of  Hygiene  ; 

,  ®-  an  Honorary  Member  of  the  French  Society 
ygiene  and  °f  the^Hungarian  Society  of  Public 


and  a  Fellow  of  thfe  Medical  Society 


WILLIAM  HENRY  CORFIELD,  M.A.,  M.D.,  F.R.C.P. 


Health 
Sweden 

He  contributed  largely  to  the  literature  of  preventive 
medicine.  Among  his  publications  may  be  mentioned 
A  Resume  of  the  History  of  Hygiene  (1870);  A  Digest  of  Facts 
Relating  to  the  Treatment  and  Utilization  of  Sewage  Grd 
edition)  (1887);  Dwelling  Houses:  their  .Sanitary  Construction 
and  Arrangements  (of  which  a  fourth  edition  appeared  in 
i898);  Health  (1880) ;  The  Laws  of  Health  (of  which  a  ninth 
edition  was  published  in  1896) ;  Disease  and  Defective  House 
Sanitation  (1896)  (which  has  been  translated  into  French 
Italian,  and  Hungarian);  The  Etiology  of  Typhoid  Fever  and 
its  Prevention  { 1902);  co-author  of  reports  of  British  Asso- 
emtion  Sewage  Committee  (1870-6);  A  Treatise  on  Hygiene 
olid.  Public  Health  (1892).  Among  papers  read  before 

nf>Cf1ho1pS  -may  AlleSed  Spontaneous  Production 

of  the  Poism  of  Enteric  Fever,  published  in  the  Transactions 

of  the  Epidemiological 
Society  (1874)  ;  and 
Sore  Throat  caused  by 
Slight  Escapes  of  Coal 
Gas,  published  in  the 
Transactions  of  the 
Society  of  Medical 
Officers  of  Health 
(1887). 

Professor  Corfield 
was  a  man  of  wide 
intellectual  interests, 
extending  far  beyond 
the  _  limits  of  his 
special  province  of 
professional  work, 
lie  was  a  collector  of 
rare  books,  and  a 
connoisseur  in  binding. 
But  he  was  far  from 
being  a  mere  biblio¬ 
maniac  ;  he  knew  and 
appreciated  the  con¬ 
tents  of  his  books  as 
much  as  he  delighted 
in  his  coverings.  He 
was  always  willing  to 
show  his  treasures, 
and  an  evening  spent 
with  him  in  examin¬ 
ing  them  was  a  real 
treat  to  persons  of 
kindred  tastes.  His 
library  was  particu¬ 
larly  rich  in  works  on 
angling,  for  he  was 
an  enthusiastic  dis¬ 
ciple  of  Izaak  Walton. 
He  was  also  a  lover 
of  prints,  and  was 
the  possessor  of  a  fine 
collection  of  woodcuts 
by  Thomas  Bewick. 

Hr.  Corfield’s  health 
had  been  failing  for 
some  time,  and  a  year 
or  two  ago  he  had  the 
appearance  of  a  dying 
man.  He  suffered 
from  dyspepsia  of 
such  severity  that  nutrition  became  greatly  impaired ;  in 
particular  he  could  not  eat  meat  without  suffering  great  pain 
afterwards.  This  symptom  was  relieved  as  he  himself  thought, 
by  a  special  form  of  vibratory  massage ;  and  certainly’ 
whether  as  the  effect  of  the  treatment  or  of  a  natural  remis¬ 
sion  in  the  disease,  he  to  a  large  extent  recovered  the  look  of 
health.  The  improvement  was,  however,  but  temporary. 
He  was  attacked  by  chronic  diarrhoea,  which  gradually 
undermined  his  strength.  But  he  did  not  lose  heart.  So 
late  as  the  end  of  last  May  he  wrote  to  a  friend,  “I  am  a 
little  better,  but  it  is  very  slow  work,  as  I  am  so  weak  ;  and 
no  wonder,  as  I  have  had  about  thirteen  weeks  of  diarrhoea 

since  Christmas . .  However,  I  am  rid  of  that  for 

the  present,  and  now  have  only  my  tiresome  and  painful 
dyspepsia.”  Even  a  week  before  his  death,  while  at  Mar- 
strand,  Sweden,  whither  he  had  gone,  not  for  treatment  as 
stated  in  the  British  Medical  Journal,  but  on  a  fishing 
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expedition,  he  seemed  to  be  improving,  and  talked  of 

resuming  his  sport.  , ,  ,  ,  ,  ,  ,  ,  .  ,  .  . 

The  end  came  very  suddenly;  fortunately,  he  had  Ins 
daughter  and  one  of  his  sons  with  him.  As  a  proof  of  the 
high  esteem  in  which  he  was  held  it  may  be  mentioned  that 
the  King  of  Sweden,  who  was  at  Marstrand,  sent  to  inquire 

about  him.  ,  ,  ,  ... 

In  Professor  Corfield  the  country  has  lost  one  of  the 
pioneers  of  preventive  medicine  and  a  sanitarian  of  world¬ 
wide  reputation ;  the  medical  profession  has  lost  a  very  dis¬ 
tinguished  member ;  while  his  many  friends  mourn  an  enter¬ 
taining  companion  and  a  genial  and  highly-accomplished 
man. 


A  Friend  and  Former  Pupil  writes : 

Professor  Corfield  belonged  to  the  second  generation  of 
hygienists  in  this  country;  inspired  by  the  work  of  such 
men  as  Chadwick, 

Ramsay,  Parkes,  and 
Simon,  he  was  the 
contemporary  of 
Buchanan,  Gal  ton, 
and  Thorne,  and  the 
teacher  of  many  of 
those  who  now  hold 
leading  positions  in 
the  department  of 
medicine  to  which  he 
devoted  himself.  Be¬ 
fore  leaving  Oxford  he 
received,  owing  in  the 
main  to  the  influence 
of  Acland,  a  strong 
bent  towards  the 
study  of  preventive 
medicine.  He  came  up 
to  London  with  intro¬ 
ductions  to,  among 
others,  Professor 
Sharpey,  of  University 
College,  the  Mentor  of 
every  young  medical 
Telemachus  of  that 
day.  Sharpey  encour¬ 
aged  him  in  his  in¬ 
clination  to  take  up 
preventive  medicine 
as  a  career,  and  helped 
him  in  many  ways. 

In  particular  it  was 
largely  through  Shar- 
pey’s  influence  that 
Corfield  became  Pro¬ 
fessor  of  Hygiene  at 
University  College. 

He  was  an  excellent 
lecturer,  earnest,  hu¬ 
morous,  and  practical. 

From  an  early  date  he 
took  pains  to  illustrate 
his  course  by  practical 
demonstrations  of  ap¬ 
paratus,  and  by  visits 
to  waterworks,  sewage 
farms,  and  other  un¬ 
dertakings  of  munici¬ 
pal  public  health  de- 

partments.  When,  on  the  death  of  Parkes,  it  was  proposed  to 
perpetuate  his  memory  by  founding  a  museum  of  practical 
hygiene  Corfield  took  the  keenest  interest  in  the  scheme, 
and  with  the  help  of  his  friend,  the  late  Mr.  Rogers  Field, 
M.  Inst.  C.E.,  was  mainly  instrumental  in  bringing  together 
a  very  instructive  collection  of  apparatus,  drawings,  and  plans 
which  was  for  some  time  housed  in  University  College.  The 
authorities  of  that  institution,  however,  never  took  quite 
kindly  to  the  scheme,  and  after  a  year  or  two  announced  that 
they  could  no  longer  find  room  for  the  collection.  It  seemed 
as  if  the  scheme  must  fall  through,  but  a  few  men  who  per¬ 
ceived  the  importance  of  maintaining  such  a  collection, 
assisted  by  personal  friends  of  Parkes,  raised  a  fund  which 
rendered  it  possible  to  transfer  the  collection  to  the  building 
in  Margaret  Street  where  it  has  ever  since  been  maintained. 
It  was  not  very  easy  to  keep  the  public  sufficiently  interested 
in  such  a  museum  to  ensure  an  income  to  defray  rent  and 


other  expenses,  but,  mainly  through  the  efforts  and  influence 
of  Corfield,  Douglas  Galton,  Rogers  Field,  and  Dr.  Poore,  the 
task  was  accomplished,  and  the  museum  was  maintained  as 
an  independent  institution  until  it  was  taken  over  bj 
the  Sanitary  Institute.  The  amalgamation  of  the  Parke', 
Museum  of  Hygiene  with  the  Sanitary  Institute  strengthened 
both  bodies,  and  at  a  later  date  Corfield  was  Chairman  of  the 
Council  of  the  Institute. 

As  has  been  said,  Corfield  belonged  to  a  generation  0 
hygienists  now  passing  away.  He  began  the  study  of  hygient 
when  bacteriology  can  hardly  be  said  to  have  existed,  and 
while  keenly  interested  in  the  growth  of  bacteriology,  anc 
possessed  to  a  high  degree  by  that  scientific  curiosity  whicl 
impels  a  man  to  make  himself  acquainted  with  at  least  th( 
main  principles  of  every  scientific  advance,  Coi field  retainec 
to  the  end  that  broader  outlook  which  characterized  tin 
men  who  were  making  the  science  of  hygiene  in  his  youth 

He  was,  as  a  prac 
tical  man,  content  t< 
7  accept  the  conclusior 
that  overcrowding,  in 
sufficient  ventilation 
foul  drains,  or  pollute! 
water  supply  wen 
inimical  to  the  pubii 
health  without  in 
quiring  too  curious! 
into  the  precise  wa; 
in  which  the  injuriou 
effect  was  produced 
For  he  was,  beyon 
all  things,  a  practical 
man,  a  man  of  detail 
hunting  out  the  wea 
place  with  untirin 
perseverance. 

For  many  years  1) 
enjoyed  what  may  b 
called  a  consultin 
practice  in  sanitation 
The  country  house 
which  he  has  n 
modelled  in  respec 
of  their  sanitary  a: 
rangements  must  1 
numbered  by  hui 
dreds,  and  his  opinio 
was  much  sougl 
with  regard  to  laq 
schemes  for  watf 
supply  and  drainage 
Socially  he  was 
clubbable  man,  an 
his  well-stored  m 
mory  made  his  fluei 
talk  agreeable  an 


stimulating.  He  ha 


read  widely,  had 
retentive  memor; 
and  the  courage  1 
say  frankly  “I  < 
not  know  ”  when  1 
felt  at  all  uncertain 
Thus  it  was  possib 
to  accept  any  stat 
ment  he  made  wit 
confidence. 

His  loss  will  be  very  keenly  felt  by  a  large  circle  of  frienc 
and  acquaintances,  both  at  home  and  abroad. 


We  regret  to  announce  the  death  of  Dr.  Francis  Coo 
which  took  place  at  Cheltenham  on  August  iStli.  Dr.  bo 
was  one  of  the  oldest  practitioners  of  Cheltenham,  ana 
half  a  century  he  was  associated  with  the  work  of  the  Deri 
Hospital,  latterly  as  Senior  Honorary  Physician,  a  Pos|  1 
from  which  he  retired  in  1893.  Dr.  Cooke,  who  was  earn 
at  Edinburgh  and  Paris,  was  University  Gold  Medallist 

Edinburgh  in  1835,  taking  his  M.D.  degree  in  1836.  in 

same  year  he  was  admitted  a  Licentiate  of  the  Royal  L 
of  Surgeons,  Edinburgh.  In  1869  he  became  a  Member 
Royal  College:of  Physicians  of  London.  He  was  a  mem. 
the  Royal  Medical  and  Hunterian  Societies  of  EdinD  fc 
and  was  Consulting  Physician  to  the  Cheltenham  • 

pital.  Dr.  Cooke  was  the  author  of  A  Treatise  on  Consump 
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T.  R.  JESSOP,  F.R.C.S., 

Consulting  Surgeon  to  the  Leeds  General  Infirmary:  Member  of  the 
Council  of  the  Royal  College  of  Surgeons  of  England. 

\[r.  T.  R.  Jessop,  whose  death  on  September  6th  we  regret  to 
•ecord,  was  born  at  Brigliouse,  Yorkshire,  on  November  nth, 
837.  His  father,  Mr.  Thomas  Jessop,  was  a  solicitor  prac- 
ising  in  that  town.  His  school  days  were  passed  at  Giggles- 
viek,  and  in  1856  he  joined  the  Leeds  School  of  Medicine.  In 
860  he  was  appointed  House  Surgeon  to  the  Leeds  General 
nfirmary.  In  those  days  the  House  Surgeon  had  control  of 
he  medical  and  surgical  wards,  was  responsible  for  the  per- 
orraance  of  post-mortem  examinations,  and  took  no  small 
.art  in  the  general  management  of  affairs.  Mr.  Jessop  has 
ften  told  how  he  went,  not  infrequently,  direct  from  a  post¬ 
mortem  examination  to  an  operation.  In  those  days,  he  would 
ay,  an  operation  was  a  manipulation  which  soiled  one’s  hands, 
nd  he  pithily  described  the  change  brought  about  by  Lister 
>y  saying  that  in  the  pre-antiseptic  days  you  washed  your 
acids  after ,  to-day  you  washed  them  before ,  an  operation.  In 
865  Mr.  Jessop  began  practice  in  Leeds,  and,  as  his  private 
ecords  show,  was  called  as  a  consultant,  both  in  medical  and 
urgical  cases,  before  the  first  week  was  over.  Indeed,  when 
e  left  the  infirmary,  an  informal  request,  framed  at  the  in- 
tance  of  many  of  the  practitioners  of  the  district,  was  made 
i  him  urging  that  he  should  practise  especially  as  a  phy¬ 
sician,  and  promising  him  support.  His  tastes,  however, 
'ere  chiefly  surgical,  though  he  took  consulting  work  in  both 
ledical  and  surgical  cases.  For  two  years  he  served  as  Sur- 
eon  to  the  Leeds  Dispensary  before  being  appointed  in  1870 
urgeon  to  the  Leeds  General  Infirmary.  For  twenty  years 
e  served  on  the  full  staff  of  that  institution,  and  it  was  there 
lat  his  great  reputation  was  built  up.  He  is  credited  with 
ae  first  operation  for  abdominal  pregnancy,  due  to  secondary 
itraperitoneal  rupture  of  the  gestation  sac,  in  which  the  lives 
f  both  mother  and  child  were  saved.  It  was  he  who  first,  in 
ngland,  successfully  removed  a  sarcoma  of  the  kidney  in 
I77.  His  experience  of  colotomy,  as  laid  bare  by  him  at  the 
leeting  of  the  British  Medical  Association  in  Leeds  in  1889 
as  almost  unrivalled.  As  an  operator  for  stone,  in  the  days 
hen  lithotomy  was  the  test  and  proof  of  a  surgeon,  he  had 
sperience  beyond  the  range  of  most  of  the  surgeons  in 
ngland . 

In  the  year  1890  he  was  appointed  Consulting  Surgeon  to 
le  infirmary.  At  the  Leeds  Medical  School  he  held  many 
‘aching  posts,  and  at  the  amalgamation  of  the  school  with 
le  Yorkshire  College  he  was  appointed  the  first  Professor  of 
urgery.  This  appointment  he  resigned  in  a  few  years  owing 

>  the  heavy  pressure  of  private  work.  For  several  years  he 
as  on  the  Council  of  the  British  Medical  Association.  For 
even  years  he  was  a  member  of  the  Council  of  the  Royal 
ollege  of  Surgeons  of  England,  and  in  1901  he  was  appointed 
mior  Vice-President,  and  Bradshaw  Lecturer. 

In  the  early  part  of  this  year  Mr.  Jessop’s  health  began  to 
■il.  For  a  time  he  rallied  and  was  able  to  resume  active 
ork,  but  on  September  3rd  a  cerebral  haemorrhage  produced 
iina,  and  death  gradually  supervened. 

Since  the  days  of  the  first  William  Hey,  a  pupil  of  John 
unter,  Leeds  seems  never  to  have  lacked  a  surgeon  of  the 
remost  rank.  Among  the  names  upon  this  roll  of  fame, 
jere  is  none  more  worthy,  none  more  honoured  than  that  of 
homas  Richard  Jessop. 

For  over  a  generation  Mr.  Jessop  enjoyed  one  of  the  largest, 
id  for  a  time  the  most  extensive,  practice  of  any  surgeon  in 
ie  North  of  England.  In  consultation  lie  combined  a  wide 
id  solid  knowledge  of  the  principles  of  scientific  medicine 
id  surgery  with  an  intuition,  as  remarkable  as  it  was 
curate,  of  the  powers  both  mental  and  physical  of 
is  patient.  When  examining  a  patient  he  was  slow, 
niute,  deliberate;  every  detail,  however  insignificant  it 
oght  seem,  was  duly  noted,  and  its  value  weighed. 

1  describing  a  case  to  a  class  or  in  discussion 
1  1  a  colleague,  each  symptom  was  given  its  proper 
‘  T^e  PersPective  of  his  clinical  picture  was  never  at 
ult  and  its  completeness  was  never  disputed.  Eloquence 
as  llever  his,  but  it  is  doubtful  if  there  ever  could  have 
sen  a  lecturer  whose  clinical  descriptions  were  more 
ccurate,  more  vivid,  more  readily  recalled  to  memory.  As 
?  operator  in  his  best  days  he  was  rapid,  precise,  mindful 

>  al.  points,  equal  to  any  emergency,  never  disturbed,  and 
•  ■ver  hastened  by  any  seeming  disaster.  In  his  earlier  days 
men  ot  the  operative  work  he  undertook  was  pioneer  work  ; 

, heroic  the  procedure,  none  ever  doubted  its 
ccessity,  all  recognized  its  probable  safety,  when  he  assumed 

ponsibihty.  No  man  ever  had  his  patient’s  interests  more 


at  heart,  nor  ever  treated  them  more  kindly  or  more 
courteously.  Students  and  patients  who  met  him  daily  in 
the  hospital  had  for  him  a  feeling  almost  of  reverence.  On 
all  occasions  when  his  action  was  determined  upon,  he  was 
firm,  unyielding,  even  masterful,  yet  his  manner  never 
changed  from  one  of  gentleness  and  consideration.  Students, 
young  practitioners,  older  surgeons,  and  colleagues  alike  con¬ 
sulted  him  in  times  of  stress  or  doubt,  and  none  ever  left  him 
without  feeling  the  better  and  braver  for  his  advice.  He  was 
a  great  and  a  good  man,  first  and  always;  then  a  great 
surgeon.  In  counsel  he  was  prudent,  deliberate  and  far- 
seeing  ;  in  action  resolute  ;  in  all  things  full  of  charity, 
sympathy,  and  kindness.  The  influence  of  such  a  man  does 
nqt  end  with  his  life.  Those  who  have  known  him  and  loved 
him  have  but  to  think  of  him  as  he  moved  in  his  daily  work 
among  them  to  feel  that  their  lives  are  the  better  and  their 
work  the  nobler  for  the  lessons  that  they  learnt  from  him. 


HENRY  GRAY  CROLY,  F.R.C.S.I., 

Ex-President,  Royal  College  of  Surgeons  in  Ireland ;  Senior  Surgeon,  Royal 

City  of  Dublin  Hospital. 

It  is  not  given  to  every  man  to  die  in  harness,  although 
surely  it  must  be  in  this  wise  that  the  stalwart  workers  of  the 
world  would  in  most  instances  elect  to  leave  it.  Such,  at 
any  rate,  was  the  manner  in  which  Henry  Gray  Croly’s 
active  life  came  to  an  end  on  Friday,  August  28th,  1903. 
During  the  late  visit  of  Their  Majesties  the  King  and  Queen 
to  Dublin  amongst  those  who  presented  to  them  addresses  of 
welcome  Mr.  Croly  was  a  conspicuous  figure  with  an  address 
from  the  Royal  City  of  Dublin  Hospital,  with  which  his  name 
is  so  closely  associated.  No  one  who  saw  him  on  that  occa¬ 
sion,  looking  so  full  of  life  and  vigour,  could  have  suspected 
that  in  a  few  short  weeks  the  Dublin  that  knew  him  so  well 
should  know  him  again  no  more.  As  in  the  case  of  so  many 
robust  and  strenuous  men,  an  apoplectic  seizure  was  re¬ 
sponsible  for  the  sudden  and  fatal  issue.  He  had  left  his  own 
residence,  7,  Merrion  Square,  and  had  gone  to  spend  some 
time  with  his  brother,  Dr.  Albert  Croly,  of  Rathfarnham,  Co. 
Dublin,  and  there  alone  in  the  night  his  spirit  passed  away. 

Mr.  Croly,  who  was  about  67  years  of  age,  was  the 
elder  son  of  Dr.  Henry  Croly,  J.P.,  of  Rathfarnham, 
Co.  Dublin,  where  his  second  son,  Dr.  Albert  Croly, 
now  follows  in  his  father’s  practice.  Most  of  H.  G. 
Croly’s  student  days  were  spent  in  the  school  of  the  Royal 
College  of  Surgeons  and  in  the  City  of  Dublin  Hospital, 
where  he  obtained  the  Purser  Medal,  but  during  the  Crimean 
war  he  was  accepted  as  a  surgical  dresser  in  the  navy,  and 
gained  a  medal  for  services  rendered  during  action  in  the 
Gulf  of  Riga.  Returning  to  Dublin,  he  obtained  the  licence 
of  the  Royal  Cdllege  of  Surgeons  in  1856,  and  for  two  years  he 
acted  as  House:Surgeon  in  the  City  of  Dublin  Hospital,  on 
the  staff  of  which  he  was  subsequently  elected  Surgeon.  In 
i860  he  became  a  Licentiate  of  the  Royal  College  of  Phy¬ 
sicians  of  Ireland,  and  three  years  later  he  proceeded  to  the 
Fellowship  of  the  Royal  College  of  Surgeons.  Meanwhile  he 
had  started  private  teaching  and  had  become  a  Demonstrator 
of  Anatomy  in  the  school  of  the  Royal  College  of  Surgeons, 
and  this  latter  position  he  occupied  for  sixteen  years,  so  that 
a  good  foundation  in  the  knowledge  of  anatomy  was  gained, 
whileliis  surgical  experience  was  rapidly  widening.  The  growth 
of  his  private  practice  eventually  compelled  him  to  retire  from 
his  school  connexion,  but  in  a  few  years  he  succeeded  in 
being  elected  as  a  Surgical  Examiner  and  then  as  a  member 
of  Council  of  the  Royal  College  of  Surgeons,  and  finally  he 
filled  the  Presidential  chair  of  the  College  for  two  consecutive 
years  in  1890-1. 

As  a  surgical  teacher  Mr.  Croly  attracted  large  classes  of 
students.  He  was  gifted  with  the  faculty  of  being  able  to 
express  himself  clearly  and  tersely,  and  there  was  always  that 
force  about  the  man  himself  and  that  spontaneity  and  fresh¬ 
ness  of  diction  that  go  to  make  a  teacher  interesting  as  well 
as  instructive.  A  strenuous  man,  who  is  endowed  with 
ability  and  a  strong  personality,  must  inevitably  stir  up 
feelings  of  respect  or  aversion  in  others,  according  to  the  type 
of  the  individuals  with  whom  he  is  brought  into  closest 
contact.  Mr.  Croly  was  no  exception  to  this  rule  ;  he  was 
frankly  outspoken,  he  had  firm  convictions,  he  was  a  hard 
hitter,  and  very  courageous,  with  the  result  that  the  senti¬ 
ments  he  inspired  were  not  infrequently  opposed  to  his 
popularity. 

Mr.  Croly  was  a  brilliant  surgeon,  keen  and  enthusiastic  in 
his  work,  and  never  frightened  by  the  magnitude  of  an  opera¬ 
tion.  In  his  earlier  days  it  was  Iris  ambition  that  when  his 
epitaph  came  to  be  written  it  should  read,  “  He  was  a 
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surgeon,”  and  such  a  distinction  is  clearly  his  due,  even 
notwithstanding  the  fact  that  the  rapid  march  of  abdomina 
and  cerebral  surgery  had  been  faster  than  one  of  his  years  and 

training  could  readily  follow. 

His  contributions  to  surgical  literature  were  so  numerous 
and  covered  such  a  wide  range  of  subjects  that  it  would  be 
impossible  to  enumerate  them  on  this  occasion.  Mention 
must  be  made,  however,  of  the  following :  Cellulitis  of  the 
Yeck  (lines  of  safety  and  lines  of  danger),  Ligation  ot 
External  Iliac  Artery  for  Ilio-femoral  Aneurysm,  Ligation 
of  Subclavian  Artery  in  Second  Stage,  Colotomy  (iS  suc¬ 
cessful  cases),  Splenectomy,  and  Gastrostomy  for  Cicatricial 
Stricture  of  the  Oesophagus. 

Mr  Croly  was  a  well-known  figure  at  the  Dublin  horse 
shows,  where  lie  successfully  competed  as  an  exhibitor  in 
the  harness  classes  on  many  occasions.  His  pair  ot  nigh- 
stepping  chestnut  mares  with  himself  as  driver  were 
objects  of  attraction  for  many  years  m  the  streets  ot  the 

C1  The  death  of  his  wife  within  the  last  couple  of  years  was  a 
serious  blow  to  him,  but  he  was  blessed  with  a  most  devoted 
family.  His  elder  son,  Mr.  Henry  Croly,  is  surgeon  to 
Mercer’s  Hospital,  Dublin,  while  his  younger  son  is  Captain 
William  C.  Croly,  R.A.M.C. 


We  record  with  regret  the  death  of  Di-.William  Tocher  Scott, 
which  occurred  at  Stalybridge,  on  August  23rd,  as  the  result 
of  pyaemia,  contracted  in  the  performance  ot  his  professional 
duties.  About  three  weeks  before  his  death,  while  perform¬ 
ing  a  surgical  operation  at  the  Ashton- under-Lyne  and 
District  Infirmary,  upon  a  patient  who  was  suffering  from 
perforated  appendicitis,  he  accidentally  cut  the  second  fingei 
of  his  right  hand.  On  the  following  day  the  finger  became 
painful  and  swollen,  the  temperature  rose  above  normal,  and 
in  the  next  twenty-four  hours  signs  of  acute  septic  poisoning 
developed.  In  spite  of  the  best  attention  that  medical  skill 
and  kindly  interest  could  devise,  he  gradually  became  worse, 
septic  diarrhoea  set  in,  and  he  died  from  exhaustion  three 
weeks  after  the  onset  of  the  symptoms  Dr.  Scott  was  only 
•36  years  of  age  at  the  time  of  his  death,  and  he  had  been  in 
practice  in  Stalybridge  since  1898.  He  was  a  native  of  lyvie, 
in  Aberdeenshire.  He  graduated  as  a  Master  of  Arts  at  the 
University  of  Aberdeen  in  1887,  and  obtained  the  M.B.,  C.iM., 
with  Honours,  in  1891.  He  was  in  practice  in  Ashton-under- 
Lyne  for  six  years  before  he  settled  in  Stalybridge.  He  was 
Honorary  Surgeon  to  the  Ashton-under-Lyne  and  District 
Infirmary  and  also  to  the  Children  s  Hospital.  lie  was  hold 
in  great  respect  by  all  who  knew  him,  while  his  great  ability, 
gonial  mannor,  and  thoughtfulness  for  others  had  won  foi 
him  a  large  number  of  friends  and  admirers  in  the  town 
His  death  has  caused  a  painful  shock  both  to  his  friends  and 
also  to  the  public  of  the  district  generally,  where  lie  was 
widely  known  and  very  popular.  The  deceased  gentleman 
leaves  a  widow  and  three  little  children  a  boy  and  two  gills. 
The  burial  took  place  very  quietly  in  the  graveyard  of  the 
parish  church  of  Eyvie,  in  Aberdeenshire. 


Rarely,  if  ever,  have  we  had  to  chronicle  so  sad  a  story  as 
the  almost  tragic  deaths  of  both  editors  of  the  Zentralblatt 
fur  Plu/siolor/ie.  The  announcement  of  the  death  of  Professor 
Sigmund  Fuchs  of  Vienna,  and  Professor  I.  Munk  of  Berlin, 
the  editors  of  this  Zentralblatt ,  within  two  days  of  each 
other,  must  have  come  to  all  who  read  this  well-known 
epitome  of  the  doings  in  the  physiological  world  with  startling 
SUd.d0UU.GSS  • 

Sigmund  Fuchs  was  born  in  1859,  and  early  in  life,  while 
attending  the  Gymnasium  in  Bielitz,  showed  a  marked 
inclination  towards  natural  science.  After  studying  at 
Vienna  he  was  for  a  time  Demonstrator  of  Physiology 
under  Briicke,  then  he  worked  in  the  Anatomical  Depart¬ 
ment,  and  afterwards  at  the  Eye  Hospital  ;  finally,  in 
1895  he  became  a  Privat-docent,  and  in  1897  extraordinary 
professor  in  the  University.  Early  in  his  scientific  career  he 
was  struck  with  a  mysterious  malady  which  in  the  end  con¬ 
fined  him  to  his  room.  Still  he  worked  on,  ever  courageous 
and  diligent  in  spite  of  waning  health  and  strength.  He  dis¬ 
covered  the  nerves  of  the  light  organs  of  Plater  noctilucus, 
and  made  important  contributions  to  the  plioto-electrical 
changes  in  the  retina,  and  the  electric  charges  accompanying 
stimulation  of  the  cutaneous  nerves  of  the  selachians.  He 
died 'on 'July  30th,  aged  45.  On  the  day  of  his  death,  his 


relatives  received  a  telegram  of  condolence  from,  his  frienC 
and  colleague  Munk.  Two  days  later  Munk  also  had  passed 

beyond  the  veil.  ,  „  ,  ....  „ 

Professor  Munk  died  suddenly  from  heart  failure.  On  the' 
previous  Thursday  he  gave  the  last  lecture  of  his  summei 
course,  and  on  the  following  day  apparently  in  good  health- 
visited  as  usual,  and  attended  to  the  duties  of  his  laboratory. 
Born  in  1852,  he  died  at  the  early  age  of  51.  Immanuel 
Munk’s  name  is  writ  large  in  the  history  of  the  progress  of 
the  study  of  metabolic  phenomena  and  of  that  of  nutrition.  He 
was  stimulated  thereto  as  a  pupil  of  Hoppe-Seylei  in  Stras- 
burg,  and  of  Salkowski  and  Liebreicli.  He  took  Ins  M.D. 
in  1874  His  chief  works  deal— inter  alia— with  the  formation 
of  urea  in  the  liver,  done  under  Hoppe-Seyler.  On  his  return 
to  Berlin,  and  while  practising  medicine,  he  worked  in 
Salkowski’s  laboratory  chiefly  on  the  chemistry  of  the  urine 
and  on  the  influence  of  glycerine  on  proteid-metabohsm,  ant! 
showed  that  though  glycerine  is  a  product  from  fat,  it  in  no 
way  changes  the  metabolism  of  proteid,  and  does  not  liice 
carbohydrates,  fat,  or  gelatine  “  spare”  a  paid  of  the  proteids 
even  when  it  is  administered  in  larger  doses  than  is  con¬ 
tained  in  fat.  Then  he  studied  the  fatty  acids,  showed  that 
they  were  absorbed,  and  that  they  could  “  spare”  the  proteid 
consumption.  As  the  chyle  was  milky  from  the  presence  ot 
emulsionized  neutral  fats,  he  thought  there  must  be  some 
special  mechanism  for  the  absorption  from  the  intestir.f 
of  free  fatty  acids,  and  that  .these  acids  must  in  some 
way  be  reconverted  into  neutral  fats.  _  By  feeding 
animals  with  fatty  acids  foreign  to  their  organism. 
Munk  solved  the  problem  of  their  synthesis.  This  led  tc 
his  researches  as  to  how  fat  is  absorbed,  and  now  we  know  his 
views  are  taught  in  all  our  textbooks.  He  then  studied  tht 
effect  of  bile  on  the  absorption  of  fats,  and  found  that  in  tin 
absence  of  bile,  fatty  acids  were  better  absorbed  than  neubal 
fats.  Other  studies  on  the  secretion  of  mane  followed 
especially  the  secretion  in  excised  and  perfused  kidneys.  ^  In 
1886  he  published  with  Uffelmann  his  well-known  Handbook 
of  Dietetics ,  which  reached  its  third  edition  in  1898.  His 
lectures  were  always  largely  attended,  and  he  kept,  or  rathei 
attracted,  his  audience  from  the  beginning  to  the  end 
of  his  course.  His  Lehrbuch  der  Physiologie  as  a  compeii 
dium  giving  an  all-round  view  of  the  subject  has . deserved! j 
attained  great  popularity  in  Germany.  It  is  now  in  its  sixtl 
edition  (1902).  Born  in  Posen  in  1852,  after  taking  his  degrei 
in  1873,  he  studied  under  Heidenliain  in  Breslau,  m  1875 
under  Hoppe-Seyler  in  Strasburg.  Returning  to  Berlin  lr 

1876,  he  in  1881  became  '  assistant  at  the  Veterinary  School 

which  he  relinquished  in  1883.  He  worked  much  m  tm 
laboratory  of  his  friend  Professor  N.  Zuntz.  In  1895  Ui 
Bois-Reymond  called  him  to  replace  Professor  Gad.  In  1891 
lie  became  Professor  Extraordinarius.  He  also  succeeds 
Professor  Gad  as  one  of  the  editors  of  the  Zentralblatt  / 
Physiologie. 


Dr.  Charles  Hathaway,  of  St.  Leonard’s-on-Sea,  whodiec 
on  August  29th,  was  born  in  1817,  and  received  his  medica 
education  at  St.  Thomas’s  and  Guy’s  Hospitals.  lie  receive! 
an  appointment  in  the  Honourable  East  Indian  Company 
service,  and  after  the  Sutlej  campaign,  in  which  he  wm 
actively  employed  at  the  field  hospital,  he  was  appointee 
Civil  Surgeon  at  Lahore.  He  devoted  himself  to  the  morn 
of  the  prisons  in  the  Punjab,  and  by  his  exertions  the  moi 
tality  amongst  the  prisoners  was  largely  reduced  while  s 
saving  in  the  expenditure  was  effected.  During  the  Mutini 
he  was  on  duty  at  the  central  gaol,  where  2,000  long-term  am 
life  convicts  were  immured.  In  1852  he  was  appointed  in 
spector-General  of  Prisons  in  the  Lahore  province ;  ana  n 
1862  the  military  authorities,  on  a  severe  outbreak  of  choleri 
in  the  European  troops,  applied  for  his  services,  and  the  pos 
of  Sanitary  Commissioner  was  given  him  by  the  Government 
He  was  appointed  Private  Secretary  to  the  Governor-Genera 
of  India— Lord  Lawrence— in  1863,  and  finally  left  the  servic 
in  1866. 


An  Experienced  Midwife. — According  to  the 
Medicale  de  Paris  a  midwife— Madame  Griboval,  aged  05 
has  for  40  years  played  the  part  of  Lucina  to  all  wom  '■ 
adding  to  the  population  in  the  district  of  Bom®*. 
Normandy.  She  has  recently  attended  her  thirieei 
thousand  two  hundred  and  seventy-first  case.  I  be  go 
lady,  whatever  may  be  her  knowledge  of  the  sel(  . 
of  midwifery,  can  at  any  rate  boast  a  very  (xtensiv 
experience. 
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POOR-LAW  MEDICAL  SERVICES. 

TH  E  ANNUAL  REPORT  OF  THE  REGISTRAR-GENERAL  FOR 
ENGLAND  AND  WALES. 
e  sixty-fourth  annual  report  of  the  Registrar-General  relating  to  the 
il  statistics  of  England  and  Wales  for  the  year  1901  lias  just  been  issued 
hough  the  earlier  publication  of  quarterly  returns  somewhat  discounts 
interest  attaching  to  the  more  general  statistical  facts  of  the  year  the 
ort  now  published  contains  much  additional  information,  and  an 
borate  analysis  of  the  various  facts  which  renders  possible  a  better  an¬ 
imation  of  their  significance. 

Marriage-rate.'! 

lie  number  of  marriages  during  1901  was  259,400.  corresponding  to  a 
•  of  15.9  persons  married  per  1,000  of  the  estimated  population.  In  the 
ee  preceding  years  the  rates  had  been;i6.2,  16.5,  and  16.0  per  1,000. 

Birth-rate. 

iic  biiths  legistered  in  England  aud  Wales  during  the  year  under 
ice  numbered  929,807,  and  were  equal  to  an  annual  rate  of  28.5  per  1  000 
lie  population,  against  an  average  rate  of  29.9  per  1,000  in  the  preceding 
years.  There  has  been  a  continuous  decline  in  the  birth-rate  since 
’■  when  it  was  30.3  per  1,000,  the  rates  from  1898  onwards  being  succes- 
■ly  the  lowest  on  record.  The  lowest  birth-rates  during  1901  occurred  in 
counties  ot  Sussex,  Westmorland,  Rutlandshire,  Oxfordshire  Devon- 
re,  Somersetshire,  Herefordshire,  aud  Dorsetshire;  and  the  highest 
r*  m  Northumberland,  South  Wales,  Staffordshire,  Monmouthshire 
i  Durham.  Tlieie  were  1,040  male  births  to  1,000  female  births  the 
rage  proportion  in  the  ten  preceding  years  having  been  1,036  to  1,000. 

Death-rate. 

lie 551,585  deaths  registered  iu  England  and:  Wales  during  iqoi  were 
al  to  an  annual  rate  ot  16.91  per  1,000  of  the  population,  against  an 
rage  01 18.21  per  1,000  in  the  decennium  1891-1900,  and  20.97  per  1,000  in 
period  i838-i9oi;  To  allow  of  a  fair  comparison,  however,  between 
lates  for  different  periods  or  for  different  localities,  it  is  necessary 
nake  some  collection  for  the  variations  of  the  age  and  sex  constitu- 
1  or  the  populations  on  which  the  rates  are  based.  Adopting  as  a 
idarcl  the  age  and  sex  proportions  for  the  whole  country;  as  ascer- 
the  census  of  1901,  the  death-rate  of  16.91  per  1,000  for  that  year 
Pa  e*w‘th  a  corrected  average  rate  of  18.06  for  the  preceding  decen- 
111,  and  ot  20.19  for  the  sixty-four  years,  1838-1901.  Among  the  registra- 
1  counties  the  lowest  corrected  death-rates  in  1901  were  recorded  in 

*«*•»**  a-*-" 

Vi"al<?  tof  the  mortality  at  different  age-periods,  it  appears  that 
death-rates  for  1901  compare  favourably  at  all  age  groups  of  both 
'sn^tl  t£*e  corresponding  rates  in  the  decennia  1881-90  and  1891-1900 
’itgnn  ,n2a-!e,Su  b®2ween  and  45  years  of  age  the  mortality  was  the 
st  on  lecord,  as  was  also  that  among  males  from  15  to  25  years  of  age 
proportion  of  deaths  of  infants  under  1  year  of  age  to  registered 

ten'precediiig  years?er  r,00°’  a^aiust  au  ^erJge  proportion  St  154 in 
le  rate  of  mortality  in  the  group  of  districts  taken  to  represent  the 

“yS  A“Msp?cU™a®e°rSeshe  “<1  rural  "“es  were 

Causes  of  Death. 

H1?  report  under  consideration  the  causes  of  death  are  tabulated 
a  din^  to  a  new  arrangement  which  it  was  deemed  desirable  to  intro- 
-  at  the  commencement  of  the  present  decennial  series  of  reports 
>ng  other  important  alterations  the  names  hitherto  assigned  to 
or(J?rs  °£  disease— zymotic,  constitutional,  dietetic,  etc., 

ther' 2fnv01iSaC=°o?fi1D12ed  *he  g,rI)lind, lhat  £t  is  more  than  doubtful 

classification  that  couid  be  devised  would  permit  of  tabulai- 

Sientific  medhffne mG  t0  tlme’  commellsurate  with  the  requirements 

w  morta,lity  f^9m  the  seven  principal  epidemic  diseases  was 

w  the  average ;  from  diphtheria  and  from  diarrhoea,  however  the 

wtr,8m!5e  ln  ieXCeS2’  rates  from  small-pox,  measles,  scarlet 
orHnnaHv  ia?id  f?.vevr  showing  a  decline.  Influenza  was 

less  fatal  than  it  had  been  in  any  year  since  1896.  The 
min;  £r°m  phthisis  among  males  during  1901  was  equal  to  1,487  deaths 
.' con sid irlhi f d  among  females,  to  1,055  per  million  ;  these  rates 
ca Tut  ay  1?,wer  Vian  £h®  respective  averages  for  the  ten  preced- 
,  thSp  ,  ,.7?  deaths  referred  to  cancer  or  malignant  disease  numbered 
£  inn  1 ra,te  fI?m  thls  cause  being  the  highest  on  record  for  both 
wafl,,tu^eS'  The  mortality  directly  ascribed  to  alcoholism  last 
nf  ■  rate  of  per,  mlHion  living  among  males,  and  to  a 

million  among  females  ;  both  these  rates  were  considerably 
w  the  corresponding  rates  for  1900.  y 

Inadequate  Certification. 

ticallveiispi2?«  fL°fttl1-etdeal,lls  are  stiU  stated  so  indefinitely  as  to  be 
f  statistical,  purposes.  Such  cases  would  have  been 

esseff  to  i2S^r°iUS  dli£.£o1  tlle  inquiries  which  are  systematically 
auso  nf  a w,  !  Practitioners  with  reference  to  certificates  in  which 
,  t£®ath  18  not  definitely  described.  Respecting  the  deaths 
latio^whi^v,  i  WGre  f5’762  reP1£es  to  these  inquiries  containing  iu- 
•uuse  nf  H^ti ln  £?08fc  cases’  led  to  a  more  accurate  classification  of 
Pueimcral  ^Ltin  ^  examPle,  657  deaths  from  malignant  disease,  170 
uperanee  wnEw  dlscfases’./T  £™m  venereal  diseases,  and  370  from 
riedasdnnt?  transferred  to  these  headings  although  originally 
ise  of  liver  etc  °h  lH'defiued  causes  as  tumour,  ovarian  disease, 


HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-six  of  the  largest  English  towns,  including  London  8  278 
births  and  4,616  deaths  were  registered  during  the  week  ending  Saturday 
August  29th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  15.7  per  1,000  in  each  of  the  two  preceding  weeks,  increased  tint- 
week  to  16.0  per  1,000.  The  rates  in  the  several  towns  ranged  from  2  r 
in  Devonport,  8.3  in  Bouruemoth,  8.3  in  Hastings  and  iu  Blackburn  8  0 
in  Croydon  9.2  in  Leyton,  and  9.8  in  Willesden,  in  Walthamstow’  in 
Bristol,  in  Smethwick,  and  in  Swansea,  to  21.0  in  Nottingham  and  in 
Burnley,  21.8  in  Wigan,  21.9  in  Hull,  22.3  in  Sunderland,  22.8  in  Rother- 
ham,  23.0  in  Aston  Manor,  25.2  in  Middlesbrough,  aud  26.3  in  Sheffield 
In  London  the  rate  of  mortality  was  14.3  per  1,000,  while  it  averaged  16  7 
in  the  other  seventy-five  large  towns.  The  death-rate  from  the  principal 
infectious  diseases  averaged  3.7  per  1,000  in  the  seventy-six  large  towns  ■ 
in  London  this  death-rate  was  equal  to  2.9  per  1,000,  while  it  averaged  4  o 
per  1,000  in  the  seventy-five  large  provincial  towns,  among  which  the 
highest  death-rates  from  the  principal  infectious  diseases  were  7  2  in 
Birkenhead  and  in  Rotherham,  7.7  in  Middlesbrough,  7.9  in  Aston  Manor 
9.2  m  Hull,  9.4  in  Burnley,  10. 1  in  Wigan,  and  11.8  in  Sheffield.  Measles 
caused  a  death-rate  of  1.0  in  Sunderland,  1.1  in  Middlesbrough,  1  8  in 
Sheffield,  and  2.3  in  Ipswich;  diphtheria  of  1.2  in  Salford  and  i"s  in 
Rotherham  ;  whooping-cough  of  1.2  in  Rochdale  and  1.6  in  Burnlev  'and 
diarrhoea  of  5.5  in  Grimsby,  in  Rotherham  and  in  Middlesborough  6  o  in 
Bootle  and  in  Bolton,  6.4  in  Birkenhead,  7.2  in  Aston  Manor  7  7  in 
Burnley,  8.4  in  Wigan  and  in  Hull,  and  9.2  in  Sheffield.  The  mortality 
from  scarlet  fever  and  from  “fever”  showed  no  marked  excess  in  anv  of 
the  large  towns.  One  fatal  case  of  small-pox  was  registered  in  Liverpool 
and  one  in  South  Shields,  but  not  one  in  any  other  of  the  seventv-six 
large  towns.  The  number  of  small-pox  patients  under  treatment  in  the 
Metropolitan  Asylums  Hospitals,  which  had  been  48,  45,  and  52  at  the 
end  of  the  three  preceding  weeks,  had  further  risen  to  57  at  the  end  of 
last  week;  11  new  cases  were  admitted  during  the  week  against  4  o 
and  13  in  the  three  preceding  weeks.  The  number  of  scarlet-fever 
patients  in  these  hospitals  and  in  the  London  Fever  Hospital  on  Satur- 
day,  August  29th,  was  1,774,  against  1,771,  1,758,  and  1,797  on  the  three 
preceding  Saturdays ;  199  new  cases  were  admitted  during  the  week 
against  216,  215,  and  225  in  the  three  preceding  weeks. 

In  seventy-six  of  the  largest  English  towns,  including  London  8  682 
births  and  4,548  deaths  were  registered  during  the  week  ending  Saturday 
last,  September  5th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  15.7  and  16  o  per  1,000  in  the  two  preceding  weeks,  declined  again 
last  week  to  15.7  per  1,000.  The  rates  in  the  several  towns  ranged  from  -  -> 
in  King  s  Norton,  5.4  in  Leyton,  6.6  in  Croydon,  7.2  in  Handsworth,  8  6  in 
Hornsey,  9.4  in  Willesden,  and  9.9  in  East  Ham  and  in  Bournemouth  to 
2i.°  in  Burnley.  21.7  in  Gateshead,  21.8  in  Wigan,  21.9  in  Liverpool,  22  7  in 
S?®*1.0*  u2'6  Sdeffield»  23  °  in  Birkenhead,  24.4  in  Hull,  and  25.2  in 
Middlesbrough.  In  London  the  rate  of  mortality  was  14. 1  per  1,000  while 
it  averaged  16.5  per  1.000  in  the  seventy-five  large  provincial  towns  The 
death-rate  from  the  principal  infectious  diseases  averaged  3.4  per  1  000  in 
the  seventy-six  large  towns;  in  London  this  death-rate  was  equalto  2.8 
per  1,000,  while  it  averaged  3.6  per  1,000  iu  the  seventy-five  other  large 
towns,  ranging  upwards  to  6.0  in  Stockport  and  in  Middlesbrough  71  in 
Salford,  7.5  in  Wigan,  8  3  in  Sheffield,  8.9  in  Bury,  9.2  in  Hull,  and  ’12.0  in 
Bootle.  Measles  caused  a  death-rate  of  1.1  in  Sheffield.  1  6  in  Warrington 
and  23  in  Ipswich;  scarlet  fever  of  1.8  in  Bury;  diphtheria  of  1.2  in 
Br^Ll£on;  wli°°Pmg-cough  of  2.1  in  Burnley ;  “fever”  of  2.6  in  Bootle  • 
and  diarrhoea  of  4.3  in  Liverpool,  4.6  in  Aston  Manor,  4.8  in  Salford  4.0  in 
Stockport  and  in  Middlesbrough,  5.9  in  Wigan,  6.3  in  Bury,  6.5  in  Sheffield 
84  in  Hull,  and  8.6  in  Bootle.  The  7  fatal  cases  of  srnall-pox  registered  in 
the  large  towns  last  week  belonged  respectively  to  Loudon,  Hanley  Bur- 
ton-on-Trent,  Liverpool,  Halifax,  Newcastle-on-Tyne,  and  Tynemouth 
The  Metropolitan  Asylums  Hospitals  contained  49  small-pox  patients  on 
Saturday  last,  September  5th,  against  45,  52,  and  57  on  the  three  preceding 
Saturdays  ;  6  new  cases  were  admitted  during  last  week,  against  9  13  and 
11  in  the  three  preceding  weeks.  The  number  of  scarlet  fever  patients  in 
these  hospitals  and  in  the  London  Fever  Hospital,  which  had  been  1  758 
!,797,  and  1,774  at  the  end  of  the  three  preceding  weeks,  had  risen  again  to 
1,796  at  the  end  of  last  week  ;  the  number  of  new  cases  admitted  during 
the  week  was  222,  against  215,  225,  and  199  iu  the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday.  August  29th,  912  births  and  405 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  14.6.  15  4  and  15  1 
per  1,000  in  the  three  preceding  weeks,  was  again  15. 1  per  i,ood  in  that 
week,  and  was  0.9  per  1,000  below  the  mean  rate  during  the  same  period  in 
the  seventy-six  large  English  towns.  The  rates  iu  the  eight  Scotch  towns 
ranged  from  13.9  in  Perth  and  14.1  in  Edinburgh,  to  15.8  in  Greenock  and 
20.1  in  Paisley.  The  death-rate  from  the  principal  infectious  diseases 
averaged  2.8  per  1,000  in  these  towns,  the  highest  rates  being  recorded  in 
Paisley  and  Greenock.  The  232  deaths  registered  in  Glasgow  included  4 
from  measles,  4  from  scarlet  fever,  4  from  diphtheria,  4  from  whooptog- 
cough,  3  from  “fever,”  and  37  from  diarrhoea.  Three  fatal  cases  of 
measles,  2  of  scarlet  fever,  2  of  diphtheria,  and  2  of  diarrhoea  were 
recorded  in  Edinburgh.  Six  deaths  from  diarrhoea  occurred  in  Paisley  4 
in  Dundee,  and  3  in  Leith ;  and  2  deaths  from  whooping  cough  and'  2. 
from  diarrhoea  in  Greenock.  ’  * 

During  the  week  ending  Saturday  last,  September  5th,  919  births  and 
542  deaths  were  registered  in  eight  of  the  priuc-ipal  Scotch  towns  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  15. 1  per  1  000  in 
each  of  the  two  preceding  weeks,  rose  last  week  to  16.6  per  1,000,  and  was 
0.9  per  1,000  abeve  the  mean  rate  during  the  same  period  in  the  seventy- 
six  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  11.8  in  Leith  and  13.8  in  Paisley,  to  16.5  in  Greenock  and  18.8 
m  Glasgow.  The  death-rate  from  the  principal  infectious  diseases 
averaged  2.7  per  1,000  in  these  towns,  the  highest  rates  being  recorded  in 
Glasgow  and  Paisley.  The  284  deaths  registered  in  Glasgow  included  2 
from  measles,  2  from  scarlet  fever,  2  from  diphtheria,  6  from  whooping- 
cough,  6  from  “fever,”  and  35  from  diarrhoea.  Two  fatal  cases  of  diph¬ 
theria  and  2  of  diarrhoea  were  recorded  in  Edinburgh.  Two  deaths  from 
whooping-cough.  2  from  “fever,”  and  2  from  diarrhoea  occurred  in 
Dundee ;  7  from  diarrhoea  in  Aberdeen ;  2  from  measles  and  7  from 
diarrhoea  in  Paisley ;  and  4  from  diarrhoea  in  Greenock. 

HEALTH  OF  IRISH  TOWNS. 

During  the  fortnight  ending  Saturday,  September  5th,  1,145  births  and  637 
deaths  were  registered  in  six  of  the  principal  Irish  towns,  being  an 
average  for  each  week  of  572  deaths  and  318  births.  Limerick  in  the  later 
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week  registered  71  births  against  only  6  deaths,  which,  coupled  with  a 
blank  record  as  regards  zymotic,  disease  must  surely  constitute  a  record 
for  a  town  of  38,000  inhabitants.  The  mean  annual  death-rate  ot  these 
towns,  which  had  been  21.5,  13.7,  and  10.2  per  1,000  during  the  preceding 
three  weeks,  fell  during  the  first  week  or  the  fortnight,  under  notice  to  18.2 
and  then  to  16.5  per  1,000,  these  figures  being  2.2  and  0.8  over  the  mean 
rates  during  the  corresponding  periods  in  the  seventy-six  English  towns. 
The  death-rates  ranged  in  these  six  Irish  towns  from  5.8  in  Waterford  to 
24.2  in  Dublin  in  the  first  week  and  from  8.2  in  Limerick  to  21.9  in  Cork  in 
the  second  period.  The  death-rates  from  the  principal  zymotic  diseases  in 
the  six  towns  averaged  for  the  first  week  2.4  per  1,000,  and  for  the  second  1.8 
per  1,000.  The  highest  point,  5.5,  in  either  week  was  reached  by  Cork, 
while  Limerick  and  Waterford  were  free  from  deaths  from  zymotic  disease 
during  the  whole  fortnight.  One  death  from  measles  in  Belfast,  and  1 
from  scarlet-fever  at  Dublin  was  recorded,  but  no  other  deaths  weie  le- 
corded  iu  any  part  of  Irelaudj  from  these  diseases,  nor  yet  from  typhus, 
small-pox,  or  diphtheria. _ 


HEALTH  OF  WESTMINSTER. 

The  population  of  the  City  of  Westminster  for  1902  is  returned  as  180,880. 
The  birth-rate  is  18.7,  and  the  corrected  death-rate  16.0  per  1,000.  But  m 
the  annual  report  of  Dr.  F.  J.  Allan,  the  Medical  Officer  of  Health  of  the 
city,  which  we  have  received,  these  returns  are  elaborated  with  a  wealth 
of  detail  which  is  both  valuable  and  interesting.  The  corrected  infant 
mortality  is  127,  as  compared  with  the  London  rate  of  139,  varying  from 
87  in  Hampstead  to  174  in  Shoreditch.  Voluntary  notification  of  phthisis 
is  to  come  into  force  in  the  current  year.  The  epidemic  of  small-pox  is 
discussed  in  detail.  The  notification  of  chicken-pox  is  reported  as  having 
been  of  little  use  iu  Westminster.  The  total  small-pox  death-rate  was 
18.6  percent.  Among  the  vaccinated,  good  and  bad,  it  was  10.7  per  cent. ; 
of  the  vaccinated  who  had  three,  four,  or  more  marks,  the  rate  was  6.6  pei 
cent.,  and  in  those  only  having  one  or  t,>vo  marks  the  rate  was  19.7  per  cent. 
Among  the  unvaccinated,  the  death-rate  was  64  7  per  cent.  Dr.  Allan 
introduces  a  chart  to  show  the  incidence  of  the  disease  upon  vaccinated, 
and  unvaccinated,  its  degree  of  severity,  and  its  mortality.  Thirty  per- 


IJccLl  HulUL  LU  UIC  v"  w uncii  v  ^ y  ,  .  . 

ment  Board  to  the  Royal  Commission  on  Sewage  Disposal  now  sitting. 
Part  II  of  the  Report  is  devoted  to  general  sanitary  matters,  housing, 
workshops,  and  food.  Progress  has  been  made  with  the  Clare  Market 
scheme,  which  has  now  been  on  hand  for  some  seven  or  eight  years. 
Houses  for  610  per  sods  have  been  opened  in  Duke’s  Court,  and  note  is 
made  of  the  new  buildiDgs  at  Millbank.  Eleven  houses  in  Turner  Court 
have  been  closed,  and  details  of  the  Regency  Street  scheme  are  discussed 
in  the  report.  Dr.  Allan  refers  to  the  healthiness  of  the  block  dwellings 
in  Westminster,  and  gives  the  death  returns  as  follows:  Peabody  Build¬ 
ings,  15.7  ;  Iudustrial  Dwellings  Company,  8.0;  Loudon  Couuty  Council 
Buildings,  15.0:  Soho  Industrial  Dwellings  Company,  12.6;  and  the  Metro¬ 
politan  Association  Dwellings,  n.8. 


PUBLIC  HEALTH  WORK  AT  COLCHESTER, 

Dr.  Edward  Chichester,  the  Medical  Officer  of  Health  of  Colchester,  in 
his  annual  report  for  1902,  just  issued,  furnishes  some  substantial  evidence 
of  the  work  of  preventive  medicine.  It  will  be  remembered  that  in  Col¬ 
chester  diphtheria  has  been  prevalent  in  recent,  years,  and  the  antitoxin 
treatment  lias  not  had  a  fair  trial.  During  1902  the  returns  showed  great 
improvement.  Iu  all,  however,  162  cases  of  diphtheria  were  notified  and 
15  deaths  occurred  (as  compared  with  287  cases  in  1901  witli  38  deaths). 
Of  the  162  cases  in  1902,  103  were  isolated  and  treated  at  the  infectious 
disease  hospital  with  6  deaths,  a  rate  per  cent,  of  5.8.  Among  the  59  cases 
treated  at  home  the  dea  th-rate  per  cent,  was  15.2.  The  cases  treated  in 
hospital  all  had  antitoxin  :  in  the  cases  treated  outside  some  had  anti¬ 
toxin  and  some  did  not.  When  these  figures  are  compared  with  1901  the 
results  of  systematic  and  early  administration  of  antitoxin  are  at  once 
seen.  In  1901  the  cases  were  treated  with  a  spray  of  dilute  lactic  acid, 
and  some  were  given  antitoxin.  The  death-rate  per  cent,  was  25.9.  Im¬ 
mediately  the  new  regime  was  commenced,  and  antitoxin  given  in  all 
cases  at  once,  the  death-rate  fell,  and  now  stands  on  the  year’s  working 
at  5.8  per  cent.  Dr.  Chichester  has  also  used  other  means  at  Ins 
disposal,  and  by  bacteriological  examination  of  suspicious  sore 
throats,  has  been  able  to  check  the  spread  of  infection.  Seven 
children  from  the  Central  School  having  sore  throats  were  examined, 
the  diphtheria  bacillus  was  found,  and  the  children  were  isolated. 
The  result  was  that  no  further  cases  of  diphtheria  occurred.  In  1901 
before  these  examinations  were  made,  one  girl  with  a  sore  throat 
in  which  no  swab  was  taken,  proved  infectious.  Subsequently  15 
cases  of  diphtheria  arose  which  can  apparently  be  traced  to  this  case. 
Several  of  these  cases  proved  fatal.  Convalescents  under  the  new  order 
of  things  have  been  considered  infections  as  long  as  diphtheria  bacilli 


could  be  found  in  their  throats,  and  until  there  have  been  three  con¬ 
secutive  negatives  they  are  not  discharged.  Dr.  Chichester  considers 


that  antitoxin  and  bacteriological  examinations  account  for  the  de¬ 
cline  in  diphtheria  in  the  town.  Reference  is  made  in  the  report  to 
much  excellent  sanitary  work  which  has  been  done  during  the  year. 
The  death-rate  is  14.1.  Tuberculous  disease  seems  to  make  a  heavy 
toll  at  the  Eastern  Counties  Idiot  Asylum,  where  16  deaths  occurred, 
compared  with  67  for  the  whole  of  the  rest  of  the  37,000  people  in  the 
borough. 


due  to  ignorance  of  the  fact  that  the  cost  of  carrying  out  these  operation: 
is  thrown  upon  the  local  authority.  By  an  Act  which  was  passed  in  1890 
bedding,  clothing,  and  other  articles  “shall  be  disinfected  by  theloea 
authority,  and  shall  be  brought  back  and  delivered  to  the  owner  free  0 
charge,  and  if  any  of  them  suffer  unnecessary  damage  the  authority  shal 
compensate  the  owner  for  the  same,  and  the  amount  oi  compensatioi 
shall  be  recoverable  in,  and  in  case  of  dispute  shall  be  settled  by  a  com- 
of  summary  jurisdiction.”  The  law  in  Scotland  is  even  more  stringent 
for  it  is  provided  by  an  Act  now  in  force  that  when  the  local  authority 
has  disinfected  any  house,  part  of  a  house,  or  any  article  it  shal 
compensate  the  occupier  or  owner  of  such  house  or  the  owner  0 
such  article  for  any  unnecessary  damage  thereby  caused  to  suclj 
house,  part  of  a  house,  or  article  :  and  when  the  authority  destnv 
any  article  under  this  section  it  shall  reasonably  compensat 
the  owner  thereof,  and  the  amount  of  any  such  compensation  shall  b 
recoverable  in  a  summary  manner.  The  full  force  of  this  section  is  illus 
trated  by  a  recent  case.  There  an  officer  employed  by  the  Corporation  0! 
Ayr  proceeded  to  disinfect  a  house  from  which  a  scarlet-fever  patient  ba> 
been  removed.  The  process  of  disinfecting  was  carried  out  by  tilacin 
certain  disinfectants  on  the  floor  of  the  infected  room,  where  they  wer 
ignited.  Having  done  this  the  officer  left,  after  giving  directions  that  th 
room  should  not  be  opeued  for  three  hours.  In  consequence  of  the  di 
infecting  operations  the  house  took  fire.  The  householder  then  brougl. 
an  action  for  damages,  relying  on  a  section  of  the  Act  which  provide 
that  when  the  local  authority  have  disinfected  any  house  they  must  con 
pen  sate  the  occupier  or  owner  for  any  unnecessary  damage  there!) 
caused,  The  Sheriff  held  that  this  provision  was  applicable,  and  lone 
the  corporation  liable  in  damages  to  the  extent  of  ^48. 


WOMEN  AS  HEALTH  INSPECTORS. 

The  Women’s  Rescue  League,  of  Washington,  has  submitted  a  report  to 
the  Board  of  Health,  pointing  out  that  men  have  proved  failures  as  health 
inspectors,  and  that  women'  should  replace  them.  They  state  that,  they 
followed  up  the  men  iu  a  recent  inspection,  and  found  that  much  had 
been  overlooked.  This  is  possibly  enough,  for  a  woman’s  power  of 
observation  in  this  particular  sphere  is  naturally  much  greater  than  that 
of  the  average  man.  In  other  respects,  however,  it  would  seem  that  the 
mere  man  presents  certain  advantages.  For  instance,  in  the  report,  it  is 
stated  that  the  energetic  ladies  were  greatly  annoyed  and  frightened  by 
the  large  number  of  rats  encountered  during  their  inspections. 


VACCINATION  REGISTERS.  j 

“  Alpha.”— A  correspondent  writes  that  lie  has  recently  resigned  his  po: 
as  public  vaccinator  to  a  certain  district,  and  that  his  successor  ws 
permitted  by  the  guardians  to  act  as  his  deputy  for  about  three  week 
During  that  time  the  deputy  vaccinated  about  half-a-dozen  infants,  hi 
by  an  oversight,  these  cases  were  initialled  in  the  register  by  himself ; 
public  vaccinator.  This  was  discovered  by  the  Local  Govennnei 
Board  inspector,  who  appeared  to  consider  it  a  serious  offence.  Oi 
correspondent  asks  whether,  in  event  of  his  being  appointed  publ 
vaccinator  to  another  district,  the  Local  Government  Board  would  I 
likely  to  refuse  consent.  It  is  most  important  that  the  vaccinatic 
registers  should  be  accurately  kept,  and  particularly  that  they  shou 
show  by  whom  each  individual  operation  was  done.  It  is  impossible 
say  how  the  Local  Government  Board  may  regard  the  matter,  but  if  th 
is  the  only  time  such  an  oversight  has  occurred  we  do  not  think 
likely  that  consent  would  be  refused  to  another  appointment. 


CONTRIBUTIONS  TO  PENSION  BY  DECEASED  MEDICAL 
OFFICER  UNDER  SUPERANNUATION  ACT,  1896. 

The  widow  of  a  Poor-law  medical  officer  writes  to  ask  whether  tl 
executors  of  her  deceased  husband  can  claim  any  return  of  the  co 
tributions  which  were  deducted  from  his  salary  towards  providing 
pension. 

\*  The  guardians  have  no  power  to  return  contributions  to  t 
representatives  of  an  officer  who  dies  while  lioldiug  office. 


EXAMINATION  OF  PAUPER  LUNATIC. 
F.R.C.S.Edin.,  D.P.II.Lond.,  writes:  (1)  I  am  district  medical  officer  lie 
and  was  called  on  by  the  relieving  officer  to  visit  and  examine  an  alleg; 
lunatic— a  pauper.  I  did  so,  and  found  no  necessity  to  send  the  patio 
to  the  asylum.  Am  I  entitled  to  an  extra  fee  (ios.  6d).  from  tl 
guardians?  (2)  On  July  9th  the  relieving  officer  sent  an  ore 
for  me  to  visit  and  report  on  the  case  of  M.  C.,  an  alleged  hmatl 

and  a  message  that  the  magistrate  ( - )  would  meet  me  at  t 

house  of  the  patient.  My  locum  teuens  duly  attended,  and  found 
necessity  for  her  removal.  Who  is  responsible  for  the  fee— the  relievi, 
officer,  as  representing  the  guardians,  or  the  magistrate  ? 

*,.* With  regard  to  (1),  we  do  not  think  our  correspondent  can  cla 
any  fee  for  this  case,  as  no  magistrate  appears  to  have  been  consulted 
the  matter.  He  appears  to  have  visited  the  patient  and  to  have  given , 
opinion  on  her  mental  state  without  any  magistrate’s  order  to  do 
and  simply  on  the  verbal  request  on  the  relieving  officer  who  hirns 
felt  no  doubt  that  lie  was  somewhat  safeguarded  by  the  opinion  given, 
him.  This  relieving  officer,  however,  by  not  reporting  the  case  t 
magistrate  (as  required  by  the  Lunacy  Act)  seriously  failed  in  his  du 
If  this  had  been  done,  it  would  then  have  been  the  duty  of 
magistrate  to  call  to  his  assistance  a  medical  practitioner,  and  on 
eeiviug  from  him  a  report  of  the  case,  to  have  ordered  a  proper  fee  to 
paid  to  him  by  the  guardians.  With  regard  to  (2),  we  are  not  tj 
that  our  correspondent,  received  any  order  from  a  magistrate  to  rep 
on  this  case,  but  if  he  did  receive  such  order  and  subsequenty  mad 
report  to  the  magistrate  as  to  the  mental  condition  of  the  patient, 
would  be  entitled  to  a  fee  for  so  doing.  The  guardians  would  in  si 
case  be  liable  for  this  fee  on  the  magistrate  making  an  order  for  its  p 
ment,  or  they  would  be  at  liberty  to  pay  a  reasonable  fea  without, : 
order. 


THE  COST  OF  DISINFECTING. 

The  difficulty  which  the  practitioner  sometimes  experiences  iu  persuad¬ 
ing  his  patient  to  allow  rooms,  bedding,  etc.,  to  be  disinfected  is  largely 


Graduation  of  a  Blind  Medical  Student.— It  is  staj!- 
by  tlie  Berlin  correspondent  of  the  Daily  Chronicle  than 
young  Jew  named  Ludwig  Colin,  from  a  village  in  S; lee 
who  has  been  totally  blind  since  his  tenth  year,  has  just  s  ^ 
ceeded  in  obtaining  his  doctor’s  degree  in  the  pliilosoplu 1 
faculty  at  the  University  of  Bei'lin.  Cohn  was  obliged  | 
have  everything  read  to  him.  During  the  course  of  nea 
twenty  years’  study  he  has  formed  a  considerable  librarj 
philosophical  and  scientific  works  in  Greek,  Latin,  Iren 
and  German,  all  written  by  himself  in  pointed  type  for 
blind. 
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Value  of  Medical  Protection.— We  are  informed 
member  of  the  London  and  Counties  Medical  Pro- 
ion  Society  was,  some  time  back,  arrested  by  the 
mese  police  on  board  ship,  by  mistake  for  an  individual 
lie  same  name.  As  a  result  of  representations  made  by 
Society  to  the  Foreign  Office,  the  Japanese  Government 
now  decided  that,  while  maintaining  that  the  claim  for 
pensation  could  not  be  entertained  in  accordance  with 
aw  of  the  country,  they  will  grant  the  complainant  as  a 
,cr  of  courtesy  and  grace  the  sum  of  ^30  in  view  of  the 
lyance  and  inconvenience  to  which  he  has  been  put. 

CTURES  on  Bacteriology  at  Plymouth.— The  Plymouth 
•ation  Authority  has  appointed  Dr.  F.  Bushnell  to  de- 
a  course  of  bacteriological  lectures  for  medical  men, 
•inary  surgeons,  agriculturists,  brewers,  farmers,  sani- 
mspectors,  teachers,  and  others.  These  will  be  illus- 
d  by  lantern  slides,  cultures  and  demonstrations,  and  it 
ped  to  make  arrangements  for  a  class  of  practical 
riology  in  the  future. 

2SENTATIONS.— Dr.  Thompson  Campbell,  who  has  been 
•intendent  of  the  Ochil  Hills  Sanatorium  since  that 
ution  was  opened  nearly  eighteen  months  ago,  was  pre- 
d  recently  on  his  resignation  with  a  gold-mounted  cane 
smoker  s  companion  by  a  number  of  his  friends  and 
its.— After  fifty  years’  service  at  the  West  Cornwall  Dis- 
ry  and  Infirmary  as^  honorary  physician  and  consulting 
cian  Dr.  Montgomery  was  presented  with  a  silver  tray, 
lie  balance  of  ^172  5s.,  which  was  collected  by  sub¬ 
ion. 


MEDICAL  VACANCIES. 


<  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
ulars  will  be  found.  To  ensure  notice  in  this  column  advertisements 
ie  received  not  later  than  the  first  post  on  Wednesday  morning 
^^eDoSAr^nuEmE  AN°  THB°AT  HOSPITAL.-HousUurgeon. 
;nC^a^,iE7^eTrannuSASHIRH  INFIRMARY.  -  Junior  House-Surgeon, 
•w: £l™pe^  annumE,MAEY'_H0USe‘Surge0U' residont-  Salary,  £120  per  annum, 

Y :  RAWCLIFFE  HOSPITAL— House-Surgeon,  resident.  Salary,  £100  per 

nFESal^ySE£VpNe?aCn^fnHESTEE  GENERAL  HOSPITAL.-House-Surgeon, 
^t'LdSfsuptnntencRnt™1111711  E°E  CONSUMPTIVES,  Didworthy.  - 
ROYAL  VICTORIA  HOSPITAL,— House-Surgeon,  resident.  Salary,  £100  per 

mM2RADnI^EAlfetiSst°F  THE  THfi0AT>  Golclen  Square,  W.-(l)  Senior  Clinical 
GElMEpeAann^PENSAEY  AND  INFIRMARY.— Resident  Medical  Officer. 

ER  INFIRMARY.  — Assistant  House-Surgeon,  resident.  Salary,  £80  per 

’ineu AL  F°E  W0MEN>  Euston  Road.— Clinical  Assistant  in  the  Out-patient 

RT  1,Iary‘ebone  Road.  N.w.-Clinical  Assistants. 

■Vvi?111”  Surgeon.  Appoint- 

[ ^0ESpfT4?0FSnPuT^b  ^ House-Surgeon,  resident.  Salary,  £80  per  annum. 
'riumP^Tftr  sEPmoSths  DEEN>  Stre6t’  S’’ ^.-House-Surgeon,  resident. 
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Howard  T.  M.B.,  B.S.Irel.,  District  Medical  Officer  of  the  Weymouth  Union 

Factory  Borrow- 

JOHNSON,  A.  E„  M.B.,  Ch.B.,  House-Surgeon  to  the  Manchester  Royal  Infirmary 
ElTtriot^oPunty  Salop.0  S  ’  E'K'A''E’>  Certifying  Factory  Surgeon  for  the  N  owport  Dis- 

LAVCffia^k  D’istHeP  county  ^uthLFP-S'GlaSff’  Certi,yin^  Pactory  Surgeon  for  the 

L.R.O.S.Edjn.,  Certifying  Factory  Surgeon  for  the  Dunhar 

M%ZEr?el?Z;  ilanIrkM  D  GlaSg  *  Certi*ing  FaCt°ry  burgeon  *>r  the  Camhuslang 

MAlfckA?yl?m: DEthctS-Bdin”  SeC°nd  Assistant  Medical  Officer  to  the  Central  London 

O’Neill”  C  £istrif*  Medical  Officer  of  the  East  Retford  Union. 

U  NEILL,  C.  S.  M.B.,  Ch.B  ,  House-Physician  to  the  Manch-ster  Royal  Infirmary 

PEN  nw  H  j"  l'k'ocp^p  hVavtriw  MftdiCal  0ffloer  of  tl'e  Bar’ns  aple  Union. 
fenny,  H.  J.,  L.K.Q.C.1 .1.,  Public  \accmator  for  the  Portland  District  Tasimnin 

WSS*  S*Edin-’  District  Medical  Officer  of  St.  George-in-the-East  Pariah 

East  Salfofd  a?t rBict,  Lancas0^:”  L-ECS-Edin-  Certifying  Factory  Surgeon  for  the 

^Cou n' t'y ' Do v* D •  O u r  1 1 . ,  B.S.,  Certifying  Factory  Surgeon  for  the  Silverton  District. 

Sapp,  J  G.  V.,  M  B  ,  C.M.Edin.,  D.P.H.,  District  Medical  Officer  of  the  Strand  Tini™ 

°Tffiegiaphs”  T^heran^VPrsfa  ’  SU,)erlUtendent’  Government  Indo-European 

ECTan«^  lamC&,  .TrT  ?  r^eT*  T- 

Secre'ta’n  W  B'kHBCfoandb  'FHR  C9S  P1HSi0ias t0  tb6  R°yal  *0rk8  HosPitaI.  Reading. 
Sing  ’  M  B  Lond-  R-R  C.S.,  House-Surgeon  to  the  Royal  Berks  Hospital, 

Shaw,  W.  F  ,  M.B.  Ch.B.,  House-Surgeon  to  the  Manchetter  Royal  Infirmary 

^n^incent’sISospUalpMelliiiurne. Edl1'  ’  E  F  F  S  ^  to  Orients,  St. 

Stewart”  wP’rM' w’u  «GJaS  n’  ®isrtrict  Medical  Officer  of  the  Lfandilofawr  Union. 

G-  H.B.  B.S.Lond..  District  Medical  Officer  of  the  Ware  Union 

Cumemigangaf  N .  Sb  W.)  vtc^ JuT/Ord^^mit&fgn^  the  Aboriginal  Statio“  * 

LLa0ncksFhh'VlnfirmaCryM''  Honorary  A^ant  Physician  of  the  Blackburn  and  East 

TH0pftal,0WestaAultmim;tEce  L.^  AH^rTsign^^1  °lr,Cer  t0  tbe  Perth  PuWic  Hos- 
^Unffin.1'  A'”  LECP-Edil1.-  M.R.C.S.,  District  Medical  Officer  of  the  Weymouth 

Wlnch'ester  Lrr"  vTl?Ct8r,v  Surgeon  for  the  Southminster  D  strict,  Essex 
AJ;Bm  MSEdln-  district  Medical  Officer  of  the  Eastry  Union 
W  Sands.6  ’  J ’  M,B-  CM>  t’hysician  to  the  Daneswood  Sanatorium,  Woburn 

OfficMs^from^Tuesday”,  SeptemherAstyfbof^11^6111611  baVe  b6e“  8elected  as 

Lici'KS"'-'-  *•  LIIC.P  M.E.C.S.;  J.  N.  Sergeant, 

M-A-  mb-  Bci0™' 

cM4^i  **■**■ 

B  «  W'  TE'ciuH^'EB  A- 

tJunior)  W.  H.  Harwood  Yarred.  B. Sc. Loud  .Ti  c.P  ,' M  RCs’  L  E-0  P  -  M.R.C.S. 
OPhtha1!"'0  House-Surgeon  (Senior)  A.  C.  Hudson,  M.  A.',  VI  B  B  C  Cantab 

Several  other  gentlemen  have  received  extensions  of  their  appointments. 


MEDICAL  APPOINTMENTS. 

S^W^iu>eB^ar“:E  O  aBng-’  H0awary  PhyS1Ciauof  the  Black- 

.  A  ,M.B.°^  L.B.C.P  Distriet  Medical  Officer  of  the  Lewisham  Union, 
r.,  M.B.,  M.S.Edin.,  District  and  Workhouse  Medical  Officer  of  the  Thame 

b  M.B.,  C.M.,  reappointed  Medical  Officer  of  Health  to  the  Hoole  Urban 

1’.,  L.R.C.S.I.,  House-Surgeon,  Provincial  Hospital,  Port  Elizabeth,  South 

M-R^.S.Eng.  Aesistant  Medical  Superintendent  of 
lin.,  resigned  6  Insaae  at  Toowoomba,  Queensland,  vice  a.  Price,  M.B., 

trict Wi Ushire.1,  E  °  P  ’  Cert^tying  Factory  Surgeon  for  the  Wootton  Bas- 

istraUaC  S’’  ■District  Medical  Officer  and  Public  Vaccinator,  Victoria  Plains, 

m  Benson,  L.R.C.P.,  L.R.O.S.Edin.,  Medical  Officer  to  H.M.  Convict  Prison, 

‘l«WAain;'K^  Surgeon  to  the  Sheffield  Royal  Infirmary, 

R  b  M  BD'4C.b  D,ib'\?i8trlCt  Medlcal  omcer  of  the  Drayton  Union . 

•istina  LH-,  !p  hamb.  Medical  Officer  of  the  Ampthill  Union  Workhouse. 

E.  '*  M  B’’  Ass‘stant  Medical  Officer,  West  Ham  Infirmary,  Leyton- 

angster,  M.B.Aberd.,  Medical  Officer,  West  Ham  Union  Workhouse,  Leyton- 


JH  Mi'  b  ,  f^i  B.^  House-i’tiya'cian  to  the  Manchester  Royal  Infirmary. 
1  of  Halifax'.  Assistont  Medical  Officer  of  Health  of  the  Coi 


County 


and  Vaccinator  at 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which,  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue . 

BIRTHS. 

BAEjX^^  ^r011  La,ie-  Preston’  L“C8’  tbe  wife  of 

CR^3rowtey~M!uaofla^Uuighter^1^’  ^aardn®’Eam  Eane>  Bradford,  the  wife  of  Ralph  H. 
EA^on°n  Auglist  at  68.  Rodney  Street,  Liverpool,  to  Dr.  and  Mrs.  Nathan  Raw,  a 
E°SRaTpAt  Melros0>  Aylesbury,  on  SepOember  4th,  td  Horace  and  Ada  Rose,  a  son- 
T 1  ’  MTBS,'"o r°a  sVm U 8 C  27th,at  25’  Hish  Street,  Warwick,  the  wife  of  Hubert  Tibbits, 
TlLTilbiy-Foir oa;aT4GlWeS’ A3hfor1’  Kent- the  wife  of  Campbell 


MARRIAGES. 

HE^GS-7^A^SOMB--;9?.,A"^t  27th,  at  Christ  Church,  West  Bromvrich  bv  the 

Watkiss  Jones,  of  Hill  Top,  assisted  by  the  Rev  Arthur  Kei-r  M  A  nf  ni.„  k  ' 
and  the  Rev.  Ed.  Hounslow,  A. K.C.Loud  ,  Raymond  Mitchell  ' r°L  o6>^ibu!ly’ 

Ethel,  daughter  of  T  Sausome.  Esq.,  M.R.C.S. Eng.,  J.P^  VVest  Bromivich  ’  t0  Maud 
Leg.?b7.Bi,ak?nky-— 0n  Thursday,  September  3rd,  at  the  Parish  nhm-’nh 

Mowbray,  by  the  Rev.  R.  Blakeney,  M.A.,  Vicar  of  Melton  Mo iv bri  v  I  U  ^ 
Dean,  assisted  by  the  Rev.  R.  S.C.  H.  Wood,  B  A  Svdnevl’olbi  m  5“rJ«vlral 

bR  C.p.Lond„  of  58,  The  Tythlng,  Worcester,  to  Louise  Grace  daifo-titer  o  °th(flafe 
October  ey>  l"  R^^trar-General  for  Queensland.  At  home  after  1st  Sf 

Milligan— NrsTEOM.— At.  St.  Andrews  Church,  Gothenburg  on  the  8tb  Inst  bv  tb« 

BKtSSK  JSW»  ertSBOMSS, 

s !,srs,,,.vx%S“n"A 

DEATHS. 

,”£K3",«.-,bra:  « ••  -» »— 
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LETTERS,  NOTES,  Etc. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMUNICATIONS  Eespecfcmi?  ®^°gi^^pgrnmg'1bu3iiies3a<iiwUerf,  ^rtveru^ime'ntsAotJ 

to  the  Manager,  at  the  Omcu.C. 

Strand,  W.C.,  Loudon.  ,  ,.TTFIiS  fnrwarded  for  publication  are  understood  to  be 

H  the  contrary  be  stated, 

offered  to  the  British  ^  t  ,  published,  in  the  British  Medical  Journal 

AlTT^qu^ted1t(f(wmmxmieat?wlthrthe  Meager,  129,  Strand,  W.C..  on  receipt  of  proof 
>  requesieu  cun  _ nr,  mmmiien  10ns  should  authenti- 


work  on  hospital  construction  and  sanitation,  but  our  corresponc 
will  find  about  as  much  information  on  the  subject  ot  a  general  eharai 
ns  is  likelv  to  be  useful  to  any  but  an  architect  in  most  of  the  lai 
works  on  hygiene,  for  example,  Shirley  Murphy  Lewis  and  Ball, 
Notter  and  Firth,  etc.  The  classical  work  is  Hospitals  and  Asylums  0 
World  bv  Burdett,  of  which  the  two  last  volumes  deal  with  liospi 
and  include  a  portfolio  of  plans.  The  complete  work  costs  12  guie 
but  the  two  volumes  mentioned  can  be  bought  for  £9. 


Treatment  of  Prostatitis. 

Dr  Thomas  Webster  (Redland)  writes  :  On  reading  Mr.  T.  Fagge’s  rt 
TA  -  Pvn.tnta  ”  in  the  British  Medical  Journal  of  August  2.nd,  I 


Correspondents  not  answered  are  requested  to  took  at  the  Notices  to  Correspondents 
Mandscripts'forwarded  to  the  Office  of  this  Journal  cannot  under  ant 

SS«ea  assrAxam 

of  the  British  Medical  Journal  is  Articulate.  London. 


JAS  WEBSTER  (iveuianu;  ^ 

to  “  Prostate,”  iu  the  British  Medical  Journal  ot  August  2>nd,  I 
the  rationale  of  his  prescription  re  “  chrome  prostatitis’ 

,  __  1 _ _ 1 ,  rrl  nfnl  tn  thd  nrn  P.t  1 1 1  rn  1 9.  V  in  such  cases  if  i 


tg-  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


S.  P.  H.  wants  to  fiud  a  really  satisfactory  earth  closet,  if  one  exists.  He 
will  lie  glad  if  any  member  can  tell  him  ot  one. 
w  F  B  will  be  glad  if  any  reader  of  the  British  Medical  Journal  can 
ipllh  m  where  lie  can  purchase  an  “Eastbourne  carrying  chair  It 
ims  two  wheels,  and  is  said  to  be  exceedingly  easy  to  get  up  and  down 

stairs. 

Tin  t  -Rfttell  Atkinson  (Chadwell  Heath.  Essex)  writes  :  Can  any  of  the 
^readers the  1 British  Medical  Journal  tell  me  where  I  can  procure 
n^errov  of  model  rules  for  the  employment  of  a  district  nurse  m  a  rural 
neighbourhood  ?  We  are  about  to  start  such  a  nurse  here,  where  the 
population  is  very  scattered  and  mostly  very  poor. 

writes'  About  a  year  ago  one  number  of  a  medical  periodical  was 
sent  out  as  In  advertisement.  It  contained  an  article  outlie  gangrene 
produced  by  carbolic  dressings  with  a  plate  giving  illustrations  of  that 
on  the  fingers,  hands,  etc.  If  any  one  could  give  me  the  name  ol  that 
paper  or  furnish  me  with  that  number  1  should  be  obliged. 


Motors.  . 

n  -r  who  is  much  interested  iu  the  letters  which  have  appeared  m  the 
inimNAL  on  steam  and  petrol  motors,  would  be  greatly  obliged  it  any 
menfber  could  give  him  information  regarding  the  suitability  of  electric 
motors A  ort own  work  ;  if  they  are  reliable,  and  if  the  cost  of  upkeep  is 

higll‘  Wanted:  A  Diagnosis. 

pwtjt>i fted  writes:  Several  lads  collected  crabs  on  a  (?)  sewage-con- 
P^nhnated  shore  cooked  and  ate  them.  All,  I  believe,  were  ill  but  two 
oX  came  under  my  care.  Fever  1030  to  1040  at  8  a.m  Constipation, 
delirium  petechial  rash  on  abdomen  of  one  and  two  red  spots  elevated, 
and  disappear  in  g  on  pressure  ;  moist  rales  over  whole  of  both  lungs  and 
and  disappeaii  g  f  nQ  vorQitiner,  no  convulsions.  Optic  neuritis 

not  looked  for  °  Some  gurgling  in  iliac  region;  tongue,  thick  whitey- 
hrownfur  no  cough  :  respirations  somewhat  quick  ;  alae  nasi  active; 
-no  expectoration  ;  pulse  small,  quick.  To-day  ninth  day  of  fever.  I 
should  be  obliged  if  a  reader  would  kindly  name  probable  disease. 


ANSWERS. 


Scotia  (Bournemouth). — We  do  not  consider  it  within  our  province  to 
supply  information  as  to  hotels,  temperance  or  other. 

Dr  J  Tertius  Clarke  (Perak).-Van  Gehuch ten’s  method  of  detecting 
^rabies  is  described  in  the  article  on  Rabies  in  the  Encyclopaedia 
Medica. 


IMS _ The  question  of  various  diets  in  health  is  dealt  with  slioitlyin 

Solis-Cohen’s  System  of  Physical  Therapeutics,  vol.  vi ;  Davis  on  Dieto- 
therami  plrt  I ;  Diet  in  Health- United  Stales  of  America  Germany .  and 
Savages,  etc.  We  do  not  know  of  a  book  dealing  exhaustively  with 
“  national  dietaries.” 


The  M.D.Lond.  Examination. 

Candidate. — We  are  informed  that  the  two  books  best  adapted  for  the 
purposes  are  Titchener’s  Primer  of  Psychology  and  Outlines  of  Psychology 
and  Hyslop’s  Mental  Physiology.  With  regard  to  the  examination  in 
medicine  either  Osier’s  Practice  of  Medicine,  or  Tayloi  s  Manual  of  the 
Practice  of  Medicine,  would  be  the  best  for  general  work. 


The  Plague  of  Flies.  ... 

Dr.  J.  Tregelles  Fox  (Leeds)  writes :  Is  “  M.O.”  quite  sure  that  there  is 
sufficient  cleanliness,  and  cleanly  removal  of  waste  products  ot  every 
description ?  Possibly  the  smell  of  disinfectants  or  stale  ‘elder,  musk, 
etc  ”  may,  in  combination  with  some  peccant  odour,  actually  attract 
the’flies  like  the  “straw  laid  down”  for  quiet  attracting  the  organ 

S,i°der'  M.D.Brux.  .  „ ,  „  „  . 

“  Max  ” — There  is  a  small  handbook,  price  2s.  6d.,  published  by  C.  Rein¬ 
hardt  M.D.Brux.,  entitled  “  A  Degree  for  British  Practitioners.  This 
book  we  believe  can  only  be  obained  of  the  author.  Dr.  M.  Greenwood, 
of  24.3,  Hackney  Road,  N.E.,  and  Dr.  F.  H.  Edwards,  of  Camberwell 
House,  S.E.,  Hon.  Secs  of  the  Brussels  Medical  Graduates  Association, 
would  also  be  able  to  give  any  desired  information. 


to  see  tne  rationale  ul  ma  *--- - ““ 

would  have  been  more  helpful  to  the  practitioner  m  such  cases  if  i 
Fagge  had  completed  the  formula  of  his  prcsc-i  lptiou.  Having  ,1  ,  a.- 
chronic  prostatitis  in  hand  which  does  not  need  even  a  mild  aperi 
I  would  like  to  know  on  what  views  ot  the  case  Mr.  Fagge  preseri 
“citrate  of  lithia.”  My  patient  is  neither  gouty  nor  rheumatic.  It 
nftpn  struck  me  as  well  as  many  other  members,  what  a  pity  it  is  1 
our  professioiiai  brethren,  who  so  often  and  so  kindly  try  to  help 
another  write  so  loosely  when  they  recommend  certain  drugs  in  cer 
cWs  As  a  rule  they  might  better,  on  all  occasions,  complete  t 
prescriptions ;  exactness  and  thoroughness  would  not  detract  from 

DRb  JgTREnGELLES  Fox  (Leeds)  suggests  that  »  Prostate  ”  (see  Bm 
Medical  Journal,  August  8tb)  might  try  leaving  off  all  local 
sedative  treatment,  relying  on  (1)  occasional  cholagogue  purgate 
(2)  cold  bathing,  (3)  sexual  abstinence  for  a  time,  and  (4J  habitu.il 
tural  treatment  By  the  latter  is  meant,  lying  prone  for  part  of 
night,  and  “kuee-slioulder  drill”  morning  and  evening-like 
Mohammedan  praying,  with  pelvis  highest  It  is  believed  that 
Xmptoms  “Prostate”  describes  are  connected  with  congestioi 
pelvis  and  lumbar  spine,  and  are  excited  by  local  irritation  ,  sue 
anything  being  in  the  rectum.  The  morning  erections  may  be  time 
the  matutinal  “ move  on”  of  thecolou.  “ Brevis  coenajuvat  ands 
article  of  diet  such  as  sweets  or  stimulants  at  night  may  be  part  0: 

exciting  cause.  Diet  table  in  Rickets. 

Dr  Morris  J.  Williams  (Fulham)  writes  :  I  have  reason  to  believe 
a  vast  number  of  medical  practitioners  have,  like  myself  experien. 
great  deal  of  difficulty  in  formulating  a  suitable  diet  table  tor  chil 
suffering  from  rickets  between  the  age  of  1  and  3  years  that  lull  sa 
the  parents  who  are  invariably  of  opinion  that  something  more 
stantial  than  milk,  cream,  and  meat  juice  is  essential  for  the  wel.-t 
of  thefr  offspring.  I  have  asked  several  of  my  medical  acquaint: 
what  diet  should  be  prescribed,  but  they,  like  the  books,  euumei. 
long  list  ol  what  should  be  prohibited.  I  find  that  parents,  alter Ti 
ir  g  to  the  prohibitions,  sigh  and  ask,  •  Well,  what  shall  I  feed  hi 
her  on  ’  ”  Xliey  do  not  consider  liquids  food  tor  children  over  9  me 
old  I  shall  be  glad  to  learn  of  a  four-meal  a  day  diet  table  that 
supply  a  little  variety  at  breakfast,  dinner,  tea,  and  supper  loi 

little  patients.  motors. 

Motor  writes  -  In  reply  to  “  B.  F.  P.,”  I  still  think  an  American  £ 
°™!sXy  far  the  cheapest  to  buy.  Two  friends  of  mine  own  such 
and  in  one  instance  the  cost  second-hand  was  only  £55-  The  ome 
bad  So  bother  owing  to  what  might  be  called  its  low  cost-na 
excessive  wear,  but  the  troubles  are  much  the  same  asdescrib 
“  B  F  P”  My  other  friend’s  experiences  with  a  second-hand  ca 
much  the  same.  Since  writing  my  last  letter  I  saw  a  locom 
guaranteed  in  working  order,  sold  at  a  London  motor  auction  a. 
I  therefore  still  maintain  that  to  medical  men,  who  generally  h< 
consider  first  cost,  the  steam  car  of  that  type  affords  the  possibilit 
chean  means  of  conveyance,  capable  of  unlimited  work,  with  tne 
haetXhat  it  should  have  skilled  attention  and  is  somewhat  cos 
mataternance  modern  petrol  car  with  anything  like  its  relia 

can  be  bought  second-hand  at  twice  the  cost  of  the  locomobile  pat 
and  to  most  medical  men  with  country  practices  the  outlay  of  £ 

more  with  great  depreciations  in  view,  is  a  serious  matter.  I 

tint  I  keen  a  two-wheeler,  brougham,  and  one  or  two  horses,  acce 

to  season  aXd  now  think  I  shall  be  hest  served  as  a  substitute 

of  the  older  nattern  Daimlers.  I  hear  they  are  very  reliable,  co 
able  strongly  built,  and,  being  solid-tyred,  are  free  fiomp 
troubles  and  the  risk  of  exceeding  the  future  legal  limit.  Ha  1 
speeds  they  can  climb  any  hill.  With  a  car  like  this,  attended  to 

expert,  I  hope  to  save  money  all  round  and  gain  in  comfort. 

can  easily  be  fitted. 

W.  W.  Hardwicke  (East  Molesey)  writes :  In  reply  to 
Practitioner,”  I  have  pleasure  in  giving  him  my  expel  lence  0 

VXSl5ood\roto?wmdo£fhnvX  of  three  horses  winter  and  ^ 
but  the  driver  must  not  only  be  able  to  drive,  but 
every  part  of  his  engine.  After  three  months’  practice  he  ouAt 

at  all  mechanical,  to  be  able  to  locate  any  little  trouble  tff 

arise  ;  and  if  he  is  not  mechanical,  be  had  better  by  I Ear  let  mo^ 
alone.  The  troubles  are  generally  in  connexion  w ith  the  sp  1 
not  with  the  engine.  The  car  is  always  ready  and.never  Urea  . 
wants  is  a  good  supply  of  petrol.  Half  a  gallon  will  drive 
or  ?hree  hoXs  at  a  cost  of  6d  The  repairs  are  very  rifin  g  but 
like  an  ordinary  carriage,  wants  a  touch  up  with XheUn  tub: I 
varnish  every  second  year.  As  regards  tyies,  Michel 
Renfoi-ce  clipper  Continental  covers  make  him  fairly  safe  Jr 
tures  if  he  drives  carefully  in  daylight  At  night he  must  of 
risk  broken  bottles  in  the  road,  especially  m  country  vil  g 
11  tn  hp.n.t,  a,  De  Dion  voiturette.  m 


Dr. 


Hospital  Construction. 

X  rays  —Messrs.  Henman  and  Cooper,  Birmingham  ;  Paul  Waterhouse 
«  New  Cavendish  Street,  and  P.  H.  Adams,  65,  Leadenhall  Street,  are 
ali  well-known  hospital  architects.  We  are  unaware  of  any  very  recent 


_  ,  capcciailj  AAA  VUUUWJ 

».  He  will  find  it  difficult  to  beat  a  De  ^ion  voiturette^ 
pattern  with  single  cylinder,  6  h.p.,  and  engine  in  front,  1  j 
but  the ’older  pattern,  4i  h.p.,  is  a  good  reliable  car  .  and  ca^ 
chean  I  have  driven  one  of  the  latter,  with  a  Parisian  n 
months  with  much  comfort.  This  hood  has  waterproof  side. 

can  be  removed  in  summer,  when  ^ XfthSa  beh  driven  Bcuz,  bi 
the  glare  of  the  sun.  I  commenced  W1th  a -belt-driven  ne  ^ 
correspondent  last  week  says,  it  is  now  out  °f  date.  Le  1  tal 
cars  having  any  but  first-class  names  of  makers,  ai ^  ^ 

advice  lie  will  not  look  at  a  steam  car.  Their  silen  nl 

seductive,  but  their  drawbacks  are  almost  too  uumeio  , 

jm0i]tr  tliese,  however,  are  constant  watching  of  the  »  troj , 
Ct;ritting  over  a  burning  lamp  with  a .large  sur  ace  o  pet  J 
a  tubular  high-pressure  boiler  with  numerous  joints 
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er  leak  ;  (he  petrol  consumed  is  much  greater  than  is  the  case  with 

ordinary  petrol  our. 

iso.  W.  England  Kerr  (Inverness)  writes:  In  answer  to  the  in- 
iries regarding  the  suitable  type  of  car  for  medical  men  for  all-round- 
tr  work,  allow  me  to  give  you  my  experience.  Five  years  ago  I  found 
it  nine  horses  were  inadequate  for  my  work,  and  I 'gladly  welcomed 
j>  advent  of  the  motor  which  would  gain  the  necessary  time.  I  pur¬ 
ged  the  fourth  car  of  the  Arrol  Johnston  (of  Paisley)  manufacture, 
1  that  car  has  now  done  over  fifty  thousand  (50,000) ‘miles,  and  the 
sc  firm  offered  me  last  week  two-tliirds  of  the  original  cost  price  for 
which  I  declined,  as  it  will  certainly  do  me  another  four  or  five 
rs.  1  have  two  such  cars,  and  find  them  exceptionally  reliable— a 
■udid  investment— and  have  used  them  during  the  last  five  winters 
ry  day.  When  one  considers  the  roads  of  Inverness-shire,  which  are 
tainly  the  worst  in  Scotland,  the  steep  gradients,  and  the  heavy 
adamizing  of  these  roads,  no  better  guarantee  could  be  given  to  any 
•lor  as  to  one  of  the  most  reliable  cars  that  can  be  procured.  For  a 
tor  is  different  from  a  man  who  buys  his  car  for  pleasure.  It 
st  be  on  the  road  every  day,  and  must  be  of  value,  instead  of  worth- 
>•  at  the  end  of  six  or  seven  years.  No  severer  test  has  ever  been 
ie  on  any  car,  and  none  could  have  come  out  of  the  ordeal  better 
n  these  have  done.  My  late  coachman  drives  one,  and  I  have  a 
ned  mechanic,  who  drives  the  other  and  attends  to  almost  all  the 
c  repairs  necessary.  I  have  also  a  Toledo  steam  car,  which  I  keep 
town  work,  but  which  I  am  afraid  would  require  to  be  laid  aside  for 
or  three  months  in  the  winter,  on  account  of  the  heavy  nature  of 
roads.  Comparing  the  cost  of  these  cars  with  the  upkeep  of  my 
sos  for  the  twelve  years  previous,  I  find  it  much  the  same— if  any- 
ig,  a  shade  less  ;  but  I  gain  enormously  in  time  with  the  motors 
1  inis  can  easily  save  two  or  three  extra  hours  per  diem,  which  one 
either  utilize  to  further  one’s  practice  or  have  it  for  leisure.  Re- 
ling  the  price,  the  first  one  cost  ^285,  the  second  (which  is  12-h  p. 

;  a  well-fitted  hood)  ^370,  and  the  Toledo  steam  car  26275.  I  shall  be 
to  give  any  additional  details  to  any  of  my  fellow  practitioners  who 
to  write  me. 

[ARLES  Corben  (Chepstow)  writes :  After  using  a  car  for  three  years 
laps  the  results  of  my  experience  may  be  of  some  use  to  my  pro- 
onal  brethren.  These  remarks  apply  more  particularly  to  country 
P  The  main  object  being  reliability  without  excessive  expense  I 
k  the  following  are  the  chief  essentials  for  a  petrol  car  :  (1)  Tube 
electric  ignition  combined  ;  either  failing  can  be  substituted  by  the 
r  with  practically  no  delay.  (2)  Solid  tyres,  thus  perhaps  diminish- 
comlort,  etc.,  but  also  avoiding  the  numerous  puncture  troubles 
■li  on, a  night  visit  would  be  inexpressible.  (3)  Consequent  on  above 
d  not  to  exceed  20  miles  per  hour  at  most  or  car  would  soon  rattle 
eces.  (4)  Car  strongly  and  comparatively  heavily  built  to  counter- 
ncreased  vibration  from  solid  tyres,  and  also  the  effects  of  the 
>  bye-lanes  a  doctor  has  to  traverse.  (5)  Chain  transmission  ;  good 
r  chains  give  very  little  if  any  trouble  if  properly  adjusted  and 
cated  ;  belts  may  give  and  live  axles  cannot  be  repaired  on  the 
(6)  A  removable  hood  is  useful  if  only  to  protect  the  seat  from 
when  in  a  house,  but  it  does  more.  (7)  Spray  carburetter  ;  in  cold 
her  surface  carburetters  cause  much  trouble  in  starting,  and  here 
tother  benefit  of  burners  for  ignition,  they  warm  the  engine.  (8) 
teve  a  two  cylinder  6-8  b.h.p.  with  mechanically  operated  inlet  and 
t  valves,  parts  as  protected,  but  as  accessible  as  possible  with  a  low 
l  engine,  such  as  the  Daimler;  800  revolutions  normal  to  be  the 
three  or  four  speeds  to  enable  any  hill  to  be  negotiated  :  of  course 
nul  countershaft  (water  cooled  for  preference)  and  sprocket  band 
is.  A  leather  apron  completely  covering  lower  half  of  body  and 
s  very  useful.  To  be  successful  with  a  car  I  consider  the  owner 
t  to  be  (a)  Ins  own  driver,  (6)  to  master  thoroughly  all  the  details 
e  car  himself,  (c)  to  inspect  the  car  narrowly  at  regular  intervals 
'  superintend  personally,  or  better  do  himself,  all  the  minor 
rs  and  adjustments,  ( e )  to  carry  every  possible  spare  part  with 
(1)  set  of  bolts  and  springs,  (2)  split  pins  and  cotter  pins,  (3)  inlet 
ixhaust  valves,  (4)  speaking  plug  and  platinum  tube  and  burners, 
at  tor  float  chamber  and  jet  for  spray,  (6)  spare  chain,  (7)  complete 
spanners,  ordinary,  box,  and  adjustable,  (8)  pliers,  pincers,  large 
mall  screwdriver,  hammer  and  files,  (9)  lubricating  oil  can  filled  ; 

a,  Place  for  everything  and  everything  in  its  place.  The 
aiawDack  to  motors  for  medical  men  is  the  unconscionable  time 
in  repairs  and  overhauling,  about  which  I  can  give  very  little 
is  encouraging.  I  now  let  a  local  firm  of  shipbuilders 
r  ana  rebush  my  bearings  and  do  what  is  necessary,  but  of  course 
"  discover  and  point  out  to  them  what  I  want  done.  Competition 
will  make  repairers  consider  the  value  of  time,  and  thus  make  a 
cai  the  ideal  means  of  progression  for  medical  men.  In  case  my 
lcuce  during  these  years  is  of  any  use  the  following  might  be 
m,y  6  h  p  Daimler  I  have  never  once  failed  to  reach  mv 
The  chief  cause  of  stoppages  have  been — I  have  not 
^Jgmtion-f1)  burner  blocked,  (2)  jet  from  carburetter  blocked, 
auction  valve  or  spring  broken  (not  mechanically  operated),  (4) 

'  /  wfSKre’  f°r<Lln?  pe,ro1  to  float  chamber,  (5)  chain  breaking 
Platinum  tube  burst,  (7)  a  spanner  dropped  into  the  gear  box 
.11  ciess  workman,  (8)  an  upset  owing  to  tiller  steering  going 
h  1  now  have  wheel,  (9)  clutch  slipping  badly.  h 
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Post-Variolous  Vaccination. 

.ciaHWB  ?f0PGE™,  M  D  L.R.C.P.Lond.,  Medical  Inspector 
t  v  r.vu  d  f  Tfeaith,  Ontario,  Canada,  writes:  As  the  question 
ine  h vacciuatl0n  had  already  entered  the  bounds  of  legal 
ai  in™  °  7°U/t  lnterestln&  article  appeared  in  the  British 

P  tlie  im  tt'p,  Dnu iUIUa!I  Z933’ 1  had  boeu  &ivin£  some  atten¬ 
ds.  ndt'e1,  auc*  would  like  to  refer  your  readers  to  the  follow- 

'/PmcMcc  by  Ih'O'iardcl,  and  appears  in  the  Twentieth 

(  a  see -onfi  i •"e’,voL  Xu11’  The  lmmunity  conferred  bv  variola 
ulv  -it  pc attack  is  also  subject  to  the  same  variations.  In  1868  I 
rears  of  'vll°  "’as  suffering  from  confluent  variola,  being 
rcte  vli  in  ?  h  I871’ ,after  the  siege  of  Paris,  she  had  an  attack 
ned  tl  e  nnl'-.V  18731  having  occasion  to  vaccinate  her  niece,  I 
h  ThSw  ?  °U  her-’  aijd  was  surprised  to  find  that  it  took 
r-  f  neuafter  I  revaccinated  this  lady  six  times  at  intervals  of 


six  months,  in  the  presence  of  Dr.  Lorain,  and  each  time  the  vaccinal 
eruption  appeared  with  absolute  regularity.  In  1876  the  lady  left  Pari= 
and  I  have  not  seen  her  since. 

The  second  is  found  in  Clifford  Allbutt’sj  System  of  Medicine ,  vol  ii 
p.  578,  and  is  given  by  Ernest  Hart,  as  follows :  1858,  A.  B.,  born  • 
mother  developed  small-pox  when  infant  was  8  days  old,  and  child  had' 
it  in  a  mild  form  ;  1858,  when  three  months  old  successfully  vaccinated 
(three  scars) ;  1881,  successfully  vaccinated  (two  scars) ;  1883,  mild 
attack  of  small-pox ;  1892,  September,  successfully  vaccinated  (two 
scars) ;  November,  unsuccessfully  vaccinated  ;  1893,  unsuccessfully  vac¬ 
cinated  ;  1896  ;  very  mild  attack  of  small-pox  (but  indubitable)  (T.  C.  A  ) 
There  is  strong  evidence  that  this  persistent  falling  away  from  im¬ 
munity  in  this  respect  existed  in  other  members  of  the  patient’s 
family. 

The  third  is  mentioned  by  H.  Norman  Barnett  in  a  communication 
appearing  in  the  British  Medical  Journal  of  December  27th,  1902  - 
“  The  need  for  revaccination  even  in  those  who  have  suffered  from 
small-pox  was  well  shown  by  one  of  the  ship's  company,  whose  face  was 
covered  by  pits,  but  who  it  was  thought  well  to  further  safeguard,  with 
the  result  that  the  vaccine  took  effect,  producing  most  characteristic 
pustules  and  fairly  severe  constitutional  symptoms.” 

The  specific  case  to  which  I  would  refer  was  the  cause  of  some  litiga¬ 
tion  in  this  province  a  few  mouths  ago.  The  husband  having  been  sued 
by  the  municipality  for  the  care  of  his  wife,  who  had  an  attack  of  small¬ 
pox  in  December,  1902.  He  entered  as  a  counter  jilea  that  his  wife 
never  suffered  from  small-pox,  and  produced  medical  evidence  to  show 
she  had  subsequently  been  successfully  vaccinated.  “Mrs.  V.,  unvac¬ 
cinated.  December  9th,  1901,  attacked  with  small-pox  discrete  in  cha¬ 
racter.  December  nth,  1902,  was  vaccinated  in  two  places  with  vaccine 
obtained  from  different  sources.  Both  took,  and  on  January  2nd  one 
seab  was  still  adherent.”  That  the  case  was  small-pox  there  can  be  no 
doubt,  as  six  other  cases  were  directly  traceable  to  having  been  infected 
by  Mrs.  V.  The  medical  men  who  gave  evidence  in  support  of  this 
claim  stated  that,  on  account  of  the  reaction  from  the  vaccine  being 
typical  in  every  particular,  it  was  conclusive  evidence  that  the  disease 
she  suffered  from  was  not  small-pox,  and  the  municipality  had  no  claim 
on  the  husband,  while,  on  the  contrary,  the  woman  had  grounds  for 
entering  a  claim  for  damages  against  the  municipality,  should  this 
argument  find  favour  with  the  judge.  This.  I  believe,  is  the  first 
instance  of  the  claim  being  made  in  court  that  “  a  successful  take  ”  was 
sufficient  ground  to  upset  a  diagnosis  of  small-pox  made  twelve  months 
before  ;  and  fortunately,  when  cross-examined,  I  was  able  to  give  expert 
testimony  to  disprove  the  same,  and  much  to  the  surprise  and  discom¬ 
fiture  of  the  lawyer  and  the  testifying  physicians. 

The  question  is,  indeed,  a  most  interesting  one  in  view  of  the  fact  that 
there  have  been  so  many  mild  cases  of  small-pox  in  Canada  and  the 
United  Statesduring  the  past  three  years,  and  thereare  many  instances 
where  physicians  who  persist  in  denying  that  the  disease  is  small-pox 
adopt  this  method  of  post-variolous  vaccination  to  prove  their  conten¬ 
tion.  I  know  of  many  instances  where  the  attempt  is  reported  to 
have  been  made,  but  the  above  is  one  of  the  few  where  it  khas  been 
successful. 

The  D.P.H.  Examination  of  the  Conjoint  Board. 

A  Diplomats  in  Public  Health  writes :  Allow  me  to  state  the  experi 
ence  I  have  had  with  the  last  D.P.H.  examination  of  the  English  Con¬ 
joint,  which  seems  to  have  upset  the  plans  of  “Rural  Sanitary 
Authority.”  I  graduated  only  last  year,  and  began  the  D.P.H.  course  in 
a  well-known  London  teaching  institution  last  October.  Ever  since 
then  I  devoted  my  whole  time  to  D.P.H.  work,  doing  no  other  work. 
Surely,  if  busy  “Rural  Sanitary  Authority  ”  could  devote  three  hours 
daily  to  his  Part  II  work  I  was  in  a  better  position  to  devote  more  than 
three  hours,  and  let  me  assure  you  that  I  did  so,  sjieudiug  five  hours 
daily  in  laboratory  and  other  D.P.H.  work.  In  addition  I  read  privately 
at  least  four  and  a-half  hours  daily,  excluding  Sundays,  on  which  days 
only  two  hours  were  set  apart  for  the  work.  But  I  should  say  that  I 
was  reading  for  Parts  I  and  II  at  the  same  time.  Of  course  I  devoted 
far  more  than  the  average  number  of  hours  when  the  examinations 
were  two  mouths  distant. 

My  teacher,  who  has  large  experience,  declared  I  ought  to  pass  the 
examinations  without  any  difficulty  ;  but  as  regards  Part  II I  was  not 
quite  so  sure,  as  the  range  of  this  examination  seems  to  have  no  limit 
whatever.  But  I  was  rejected  in  Part  I  (of  which  I  was  most  confident), 
and  therefore  did  not  even  have  the  pleasure  of  paying  for  Part  II. 

(It  is  a  pity  the  Conjoint  lost  the  chance  of  securing  my  other 
6  guineas  !)  This  was  the  first  time  I  was  ever  rejected  in  an  examina¬ 
tion,  and  but  for  “Rural  Sanitary  Authority’s”  letter  I  would  not 
trouble  myself  about  it,  for  since  then  I  sat  for  a  similar  examination 
elsewhere  and  obtained  the  desired  qualification. 

Let  “Rural  Sanitary  Authority”  not  think  this  is  a  “cry  of  some 
young  medical  student  who  too  often  imagines  the  examiners,  and  not. 
the  examinee,  is  at  fault,”  but  of  one  who,  though  young,  did  his  duty 
much  more  conscientiously  than  the  average  medical  practitioner,  who 
can  ill  afford  the  time  necessary  for  such  an  examination,  and  one  of 
whose  chief  anxieties  must  at  all  times  be  his  patients. 

Somnoform  and  Nitrous  Oxide. 

Dr.  Ct.  W.  B.  Daniell,  late  Anaesthetist  to  the  Tottenham  Hospital,  etc. 
(Edinburgh),  writes :  As  I  see  no  reply  to  “  Swansea’s  ”  queries  which 
appeared  in  the  British  Medical  Journal  of  August  15th,  I  venture  to 
briefly  answer  them : 

1.  Somnoform  is  not  considered  as  safe  as  nitrous  oxide  ;  neither  is  it 
as  safe  as  pure  ethyl  chloride,  which  latter  has  other  advantages  over 
somnoform. 

2.  I  would  recommend  nitrous  oxide  for  short  dental  operations  up 
to  30  sec.,  and  chloride  of  ethyl  for  longer  ones,  say  up  to  90  sec., 
although  it  is  sometimes  difficult  to  procure  that  time  ;  yet,  on  the 
other  hand,  a  longer  period  can  often  be  procured,  and  I  have  occa¬ 
sionally  got  23  min.  and  more  of  available  anaesthesia  in  suitable 
cases. 

3.  The  dangers  of  ethyl  chloride  and  somnoform  would  probably  be 
in  respiratory  failui’e.  I  would  refer  “Swansea”  to  a  paper  on  ethyl 
chloride  anaesthesia  published  in  the  Lancet  of  April  4th,  1903,  by  Dr. 

W.  J.  McCardie,  of  Birmingham,  in  which  the  whole  question  is  treated 
in  a  most  able  way. 

4.  As  to  which  is  the  best  apparatus  to  use  for  somnoform  or  ethyl 
chloride,  I  would  remark  that  I  have  tried  several,  and  have  now  no 
hesitation  in  sayiDg  that  the  inhaler  devised  by  Dr.  T.  D.  Luke,  of  Edin¬ 
burgh,  is  the  best.  It  is  exceedingly  simple,  very  light  and  poi  table, 
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easily  cleaned,  and  has  nothing  in  it  to  change  or  get  out  of  order.  Dr 
Luke  describes  his  inhaler  in  the  Lancet  of  July  18th,  1903.  . 

After  some  experience  of  this  inhaler  in  minor  operations  and  in 
dental  surgery,  I  have  found  some  modifications  of  advantage,  which  I 
intend  shortly  publishing  witli  an  illustration.  Meanwhile  I  shall  be 
glad  to  correspond  with  “Swansea”  on  the  subject  if  he  would  like  t» 

WMr.K. 'tt  J.  Swan  described  in  the  Journal  of  July  ntli  his  somno- 
form  inhaler,  which  I  have  seen  him  use  in  the  dental  department  ot 
Guy’s  Hospital  with  results  which  were  highly  satisfactory.  I  have  used 
it,  but  rather  prefer  my  own  modification  of  Dr.  Luke’s  for  somnotorm 
as’  well  as  chloride  of  ethyl. 

In  conclusion,  I  would  add  a  word  of  caution  on  these  new  anaes¬ 
thetics,  They  are  all  at  present  more  or  less  on  their  trial,  and  much 
more  experieDce  will  liave  to  be  recorded  before  a  definite  statement 
can  be  made  as  to  their  relative  rapidity  and  efficacy  in  comparison 
with  nitrous  oxide  in  dental  surgery,  not  to  mention  certain  disadvan¬ 
tages  such  as  after-sickness,  headache,  etc.  Doubtless  some  of  these 
disadvantages  will  be  got  over  by  increased  experience.  As  with  the 
administration  of  other  anaesthetics,  so  with  ethyl  chloride,  etc.,  cau¬ 
tion  and  experience  are  required  in  their  administration  to  produce 
good  results  in  regard  to  a  satisfactory  anaesthesia,  a  minimum  of  after 
effects,  with  safety  to  the  patient,  I  would  strongly  recommend  intend¬ 
ing  administrators  to  see  it  given  by  an  experienced  anaesthetist  first, 
and  to  administer  it  under  his  guidance  several  times  and  to  several 
types  of  patients  before  attempting  to  give  it  to  their  own  patients. 
This  will  be  of  advantage  to  all  concerned,  and  the  drug  may  not  liave 
to  bear  the  blame  which  might  really  be  due  to  faulty  administration. 


The  Multiplication  of  Universities. 

Dr.  Dobson  Poole  (Bournemouth)  writes:  It  is  curious  to  consider 
the  effects  of  the  supply  of  additional  educational  centres,  especially 
now  that  there  are  to  exist  separate  universities  for  Liverpool, 
Manchester,  Leeds,  Sheffield,  and  one  town  and  another.  The  wonder 
is  that  so  many  towns  should  seek  special  university  powers  when  our 
vast  schemes  of  education  are  just  beginning  to  show  such  poor,  and 
even  retrograde,  results.  The  reasons,  which  are  in  reality  excuses, 
for  many  of  these  extra  institutions  are  those  adduced  for  education 
generally,  namely,  civilization,  evolution,  progress,  etc.,  all  of  which 
have  the  peculiar  ring  of  the  vote-bait  of  the  politician  ;  and  the  parti¬ 
cular  one  for  a  medical  university,  the  “  supply  of  clinical  material,”  is 
as  old  as  it  is  applicable  to  every  village.  The  end  of  all  politics  is  to 
know  where  to  levy  the  tax.  This  is  sadly  illustrated  in  the  case 
of  a  university  which  proposes  to  put  an  extra  penny  in  the  £ 
on  to  the  poor-rate,  so  that  the  three  R’s  may  be  replaced  by  the  three 
F’s— Free  education,  Free  titles,  and  Free  starvation  !  These  are 
ticklish  times  for  education,  because  development  and  decline  go  on 
together  in  the  same  function,  each  laying  special  stress  upon  the 
other,  with  the  result  that  oppression  is  experienced  in  both.  This 
oppression  (extortion)  cannot  have  but  one  effect — disorder  in  action. 
The  competition  among  universities  has  already  begun  to  tell  its  tale — 
the  new  ones  have  begun  to  eat  up  the  old  and  with  no  profit,  and  the 
old  ones  to  harass  the  new  and  with  no  profit.  Both  new  and  old  are 
thus  struggling  to  exist,  but  neither  to  flourish.  The  education  motto 
of  to-day  is  “  the  stamp’s  the  man  for  a’  that.”  Thus  there  are  more 
men  than  than  ever  who  know  the  structure  of  the  Graafian  follicle, 
and  fewer  than  ever  who  have  the  skill  of  the  trained  obstetrician.  In 
short,  there  is  no  “  excellency  of  knowledge all  is  monopoly  of  titular 
power.  The  specialism  of  Nature  is  excellence,  that  of  idealists 
mediocrity.  A  glance  at  a  recent  issue  of  the  British  Medical 
Journal  would  convince  any  one  of  the  difficulty  the  General  Medical 
Council  have  in  regulating  the  disorderly  effects  of  competition  and 
corruption  among  some  medical  examining  bodies,  all  of  which  evils 
may  be  directly  traced  to  the  over-production  of  universities  and 
similar  institutions.  These  manifestations  may,  then,  be  regarded  as  a 
prodromal  sign  of  the  approach  of  the  “one  portal”  system,  at  least  as 
regards  medical  education — a  summaiy  action  by  Parliament  to  deprive 
both  the  new  and  the  old  institutions  of  their  greatest  privileges,  and 
to  put  a  finishing  touch  to  their  tendency  to  become  mere  machines  for 
fulfilling  the  bare  requirements  of  the  law.  And  “since  many  things 
increase  vanity,  what  is  man  the  better  ?  ” 
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A  DISCUSSION  ON 


ISPOSAL  OF  EXCRETA  IN  THE  TROPICS. 


I.— W.  J.  Simpson,  M.D.Aberd.,  F.R.C.P.Lond., 

essor  of  Hygiene,  Kihg’s  College,  London  ;  Lecturer  on  Hygiene 
London  School  of  Tropical  Medicine. 

essor  Simpson  said :  In  opening  the  discussion  on  the 
Jsal  of  excreta  in  the  tropics  it  is  unnecessary  to  dwell 
importance  from  a  health  point  of  view.  It  is  generally 
uzed  that  the  secretions  from  the  bowels  and  kidneys 
lportant  media  for  freeing  the  infected  system  of  infec- 
matenal,  and  that  even  when  that  infectious  material 
ncipally  discharged  by  the  mouth  in  the  sputum  or 
it  is  often  also  to  be  found  in  the  alvine  secretions. 

;  it  necessary  at  a  meeting  of  this  kind  to  do  more  than 
:o  the  vehicles  by  which  the  infectious  material  thus 
urged  is  again  transferred  to  other  healthy  bodies.  Soil 
,  food,  and  air  each  play  their  part  at  times  according 
•umstances,  the  two  principal  factors  concerned  with 
msation  of  filth  diseases  being  generally  a  polluted 
supply  and  a  polluted  soil.  There  are  often  contro- 
3  as  whether  the  soil  or  the  water  has  the  greater 
ace.  each  having  its  advocates  based  on  their  particular 
ence. 

hout  entering  into  the  merits  of  these  I  shall  content 
jf  by  stating  that  both  polluted  soil  and  polluted 
as  causal  agents  are  intimately  connected  with  one 
t,  and  they  are  seldom  apart ;  and  although  it  is  quite 
le  m  a  particular  set  of  circumstances  that  one  should 
piedommant  part  to  the  exclusion  of  the  other  vet 
mo  way  excludes  the  other  under  a  different  set  ofcon- 

An-  v  *  n ms ^  0I\e  ar.e  shown  by  the  excellent 
j  which  follow  the  introduction  of  drainage  or  an  im- 
method  of  disposal  of  the  sewage,  while  the  claims  of 
her  are  exhibited  by  a  reduction  in  the  incidence  of 
usease  after  the  provision  of  a  new  and  pure  water 
protected  from  sewage  pollution.  There  can  be  no 
J  Ahe  best  resuIts  are  attained  when  both  water 
and  the  removal  and  disposal  of  excreta  have  been 
,1:  b;1ctory-  As  a  rule,  a  polluted  water  supply  and  a 
d  soil  are  due  to  defective  removal  of  sewage, 
mgland  the  disposal  of  sewage  is  a  term  generally 
■  cd  to  represent  its  treatment  for  purification.  It  is 
s  .age  ■\vlieie  most  of  the  difficulties  connected  with 
'  disposal  have  arisen  in  this  country,  for,  as  a  rule 
onnected  with  collection  and  removal  have  been  more 
^atisiactonly  overcome. 

f®  diSenInt’  and  the  term  has  a  wider 

)vim?flfW  ?u GS  c.ollecti°n,  removal  and  purification, 
i  t  nn  m  il  \leT?  \8  httLe  use  of  elaborate  systems  of 
n  V.ie  ^ast  stage  if  the  excreta  are  not  properly 

ucncf  l  loP0Sed  °f  the  first  two  stages,  and  as  a 
>  bp  Ami  •  arfe  (luantity  is  allowed  to  remain  and 
twPtwlC7!  Proximity  to  the  dwellings.  Indeed 

mtiind  withfifirSltw?  Siages  are  not  l)y  fai-  the  most 
i»oid  nSfit  ier  the  last  sta"e>  or  that  of  purification 
tv  fvAmPoSi.eSSuv  m .  the  tropics  the  same  pressing 
uiland  nnl  iea  P°int  of  view  as  it  does  in  a  country 
•asc  ofrllfe  Undf’  exceptional  circumstances  such  as 
llv  tin*  and  some  large  towns. 

'  alemimh  Iltyfff°^deif0f  the  aPPhcation  of  excreta 
ural  riniini a-03  111  the  tropics  in  consequence  of  a 

iSese  pcw°lim  contradistinction  to  an  urban  one. 
ireful  of  »  °f  Se^hem  China,  are  probably  the 
f  (*X(.rpt„  m  eolleetion,  removal  and  dis- 

moval  l;  Jha-6  they, ar?  Perhaps  the  most  careless  in 
dilates  'mil  +dlsP°sal  garbage  and  sulliage  water, 
an/tu  dn-OWns’  0W111S  to  the  garbage  lying  in  the 
the  sulliage  water  soaking  into  the  soil  or  stagnat¬ 


ing  m  the  drains,  are,  speaking  generally,  the  most  filthy  and 
and  most  offensive  smelling  that  can  be  met  with  The 
solicitude  displayed  in  the  collection,  removal,  and  disposal 
of  the  excreta  is  not,  however,  based  on  any  health  consider¬ 
ations,  but  because  among  a  people  representing  an  ancient 
civilization  agricultural  skill  and  knowledge  have  been 
brought  to  a  high  degree  of  development.  The  manorial 
value  of  the  excreta  is  to  such  an  extent  appreciated  that  the 
passer-by  is  deemed  to  confer  a  favour  by  urinating  in  the 
receptacle  provided  near  the  shop  or  dwelling  for  that  pur¬ 
pose.  To  own  a  public  latrine  in  China  is  almost  as  lucrative 
^  ^  business  us  to  own  a  pawnshop.  Nothing  undor  sucli  r 
legime  is  wasted.  In  the  villages  the  latrines  are  openings 
immediately  over  large  cemented  cesspools,  the  contents  of 
which  to  all  appearances  undergo  certain  bacterial  changes 
similar  to  those  in  the  recently  introduced  septic  tank  in 
England,  for  when  emptied  and  discharged  on  to  the  adjacent 
fields  or  into  boats  there  is  no  deposit,  but  the  whole  seems 
to  be  in  a  liquid  state.  The  boats  convey  the  sewage  to  the 
farmers,  who  store  it  in  similar  cesspits  and  apply  it  to  the 
land,  bo  expert  are  the  purchasers  of  the  manure  as  to  its 
grades  of  value  after  admixture  with  urine  or  water  that  they 
are  able  to  at  once  adjudge  its  worth  in  the  market.  It  is 
seldom  that  fresh  excreta  are  used.  The  market  gardener  has 
a  cesspit  in  his  garden  into  which  fresh  urine  and  faeces  are 
daily  poured.  He  stirs  this  up  with  the  old  and  ladles  out 


a  small  quantity  each  time  he  wishes  to  manure  his  plants. 
I1  or  manuring  the  mulberry  trees  in  connexion  with  the  silk- 
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worm  industry  the  solid  excreta  are  alone  used  but  not  in  the 
fresh  state.  They  are  put  into  a  pit  and  allowed  to  ferment 
for  some  months  before  being  used. 

Although  the  Chinese  methods  of  removal  are  not  such  as 
to  commend  themselves  to  any  one  interested  in  sanitation, 
yet  it  does  not  follow  that  it  is  impossible  to  receive  some 
valuable  sanitary  hints  from  their  methods.  And  these  are, 
I  should  say  first,  that  the  land  is  the  final  and  proper  stage 
ioi  the  disposal  of  excreta  ;  secondly,  that  certain  preparatory 
changes  in  the  excreta  before  being  applied  to  the  land  are 
advantageous  ;  and,  thirdly,  that  waste  of  and  pollution  of 
the  sod  by  excreta  in  villages  can  be  prevented  by  placing 
public  latrines  over  raised  and  well-cemented  cesspools  pro¬ 
tected  from  flood  water.  In  fact,  for  villages  in  the  tropics 
^  ,alsPose<i  to  think  that  the  Chinese  method  of  dealing 
\\  ith  the  excreta  is  by  far  the  most  practicable  and  the  most 
healthy  as  long  as  the  cesspools  and  latrines  over  them  are 
well  raised  above  the  ground  and  protected  against  flood 
water  and  rain  water.  The  raising  above  the  ground  protects 
from  flood  water,  and  a  bamboo  and  plantain-leaved  roof  is 
sufficient  to  protect  from  rain  water.  Each  farmer  can  have 
his  own  cesspit  in  his  own  field,  so  that  the  manure  can  be 
used  as  required,  and  in  the  case  of  public  latrines  in  or 
nnmedmtely  outside  the  village  the  removal  of  the  contents 
of  the  cesspools  to  the  fields  would  have  to  be  done 
periodically,  with  care,  by  means  of  carts.  I  hope  it  will 
understood  that  I  am  not  in  favour  of  underground  cess- 
pools  in  proximity  to  wells,  and  subjected  to  the  influence  of 
ram  water  and  flood  water  and  the  varying  levels  of  subsoil 
water;  but  I  am  of  opinion  that  the  latrines  and  cesspools 
which  I  have  referred  to  under  the  conditions  stated  are 
safer,  cleaner,  healthier,  and  more  adapted  for  village  life  in 
the  tropics  than  existing  arrangements,  or,  perhaps  more 
accurately,  want  of  arrangements,  with  pollution  of  soil  in 
every  part  of  the  village.  It  is  the  collection  and  removal  of 
excreta  which  are  so  manifestly  defective  in  the  tropics.  In 
large  and  small  towns,  cantonments,  and  villages  the  same 
defects  are  to  be  seen,  and  the  same  methods  are  practised  for 
circumstances  which  are  widely  different.  The  mistake  is  a 
common  one  to  suppose  that  because  one  method  is  more  or 
less  adapted  to  one  set  of  circumstances  it  is  adapted  to 
another  which  may  be  totally  different. 

As  practical  sanitarians  it  is  necessary  to  grasp  the  fact 
that  it  is  not  always  necessary  to  introduce  new  methods  or 
even  European  methods.  On  the  contrary,  excellent  results 
are  often  obtained  by  the  old  methods  or  some  modification, 
as  long  as  the  hygienic  principles  of  the  West  are  followed. 

T  or  instance,  with  the  exception  of  cantonments,  in  which 
the  population  is  under  strict  discipline  and  control,  water- 
closets  for  general  use  may  be  put  aside  as  out  of  the  ques¬ 
tion.  There  is  nothing  to  be  gained  by  inveighing  against 
manual  meTbods  when  the  character  of  the  population  and 
habits  oi  the  people  allow  of  no  other.  All  that  can  be  done 
at  present  is  to  improve  the  methods  with  which  they  are 
familiar  as  much  as  possible. 

The  latrines  provided  must  be  simple,  inexpensive,  and 
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adapted  to  the  customs  of  the  people  using  them  There  is 
no  difficulty  in  meeting  these  requirements,  and  there  are 
plenty  of  suitable  patterns.  But  whether  the  latrines  are 
simple  or  elaborate,  two  defects  have  to  be  avoided  which  in 
my  experience  of  many  parts  of  the  world  I  find  to  be  most 
common  and  to  lead  invariably  to  nuisance  and  pollution  of 
the  soil.  These  defects  are  exposure  to  rain  from  the  absence 
of  a  protective  roof  and  exposure  of  the  floor  of  the  latrine 
and  the  receiving  pail  to  flood  water  from  failure  to 
them  above  the  level  of  the  surrounding  surface.  The 
remedies  are  simple,  but  about  99  out  of  100  latrines  that  are 
a  nuisance  become  so  by  reason  of  their  having  been  con¬ 
structed  without  reference  to  these  two  important  points.  I 
may  go  further  and  state  that  the  greater  proportion  of  diffi¬ 
culties  connected  with  the  removal  by  hand  or  cart  of  excreta 
is  due  to  these  defects,  for  apart  from  the  nuisance  created 
and  the  pollution  of  the  soil  that  follows,  it  becomes  an  im¬ 
possibility  under  the  circumstances  to  remove  excreta  plus 
rain  or  flood  water.  , 

It  is  easy  enough  to  calculate  the  numbers  of  pails  and 
carts  required  for  the  removal  of  the  excreta  in  a  given  popula¬ 
tion,  but  as  soon  as  rain  water  or  flood  water  becomes  mixed 
with  them  the  volume  is  such  that  no  calculation  can  be 
correct  and  no  plant  is  sufficient  for  its  removal. 

Apart  from  the  protection  against  rain  and  flood  water,  it  is 
a  common  practice  to  erect  latrines  for  soldiers,  coolies, 
emigrants,  and  pilgrims  without  calculating  beforehand  the 
amount  of  excreta  that  will  likely  be  produced,  and  conse- 
-quently  the  number  of  pails,  carts,  and  establishment  re¬ 
quired  are  not  adequately  provided  for.  The  result  is  over¬ 
flowing  pails,  which  a  little  forethought  and  supervision 
would  have  prevented.  No  latrine  common  to  numbers  of 
people  keeps  clean  or  has  its  parts  regulated  automatically, 
and  it  is  accordingly  as  essential  that  an  attendant  should  be 
always  provided  for  these  purposes  as  it  is  that  a  watei 
cistern  and  flushing  arrangements  should  be  provided  for  a 
public  watercloset  in  this  country.  These  may  seem  obvious 
facts,  but  they  are  apparently  so  obvious  that  they  are 
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generally  neglected  in  practice.  As  regards  removal  of 


■excreta,  it  may  be  broadly  stated  that  no  town  of  over  10,000 
or  15,000  inhabitants  can  deal  satisfactorily  with  the  removal 
of  its  excreta  other  than  by  a  system  of  pipes.  This  need 
not  involve  an  elaborate  arrangement  of  sewerage.  Ihe 
system  which  appeals  to  me  as  suitable  for  a  small  town  with 
a  mixed  population  is  a  pail  system  with  numerous  small 
depots  dotted  at  convenient  distances  over  different  parts  of 
the  town  where  the  excreta  and  slops  from  the  houses  in  the 
vicinity  can  be  emptied  and  immediately  conveyed  by  pipes 
to  the  outfall  where  it  is  to  be  treated.  Each  district  depot 
may  be  considered  to  be  a  large  watercloset  which  instead 
of  serving  one  house  serves  a  group  of  houses  in  its  neigh¬ 
bourhood.  ...  , 

Belonging  to  the  local  authority  and  under  its  exclusive 
control,'  they  can  be  fitted  with  flushing  and  disinfecting 
arrangements.  These  depots  allow  of  the  removal  of  excreta 
being  effected  expeditiously  without  carts  and  with  a  small 
staff.  They  get  rid-  of  the  necessity  of  those  engaged  m 
removal  having  to  travel  long  distances  to  the  place  at  which 
the  excreta  are  finally  settled;  they  afford  facilities  for  the 
daily  cleansing  and  disinfection  of  the  pails  or  buckets  and 
the  renewal  of  the  old,  new  buckets  being  stored  at  the 
depot;  and  they  also  permit  of  the  disinfection  of  the  hands 
and  feet  of  those  engaged  in  the  work.  In  cantonments  this 
system  might  be  very  well  applied  to  the  major  portion  for 
tiie  commodes  of  the  Europeans  and  the  pails  of  the  natives, 
while  for  the  barracks,  in  which  there  is  always  a  concentra¬ 
tion  of  men,  watercloset  latrines  within  easy  access  from 
each  barracks  might  be  substituted,  thus  doing  away  with 
any  nuisance  and  danger  attached  to  the  management  and 
handling  of  a  large  number  of  pails  used  by  large  num¬ 
bers  of  men. 

A  system  such  as  this  is  the  nearest  approach  to  the  water- 
closet  and  sewerage  system  of  Europe  that  can  with  advan¬ 
tage  be  provided  for  a  small  town  in  the  tropics.  Indeed,  it 
is  doubtful  whether  there  is  any  other  system  that  is  better. 
It  has  to  be  remembered  that  the  appliances  to  which 
Europeans  are  accustomed  are  not  those  which  are  found 
elsewhere.  For  a  few  Europeans  and  a  few  Europeanized 
natives  the  watercloset  in  a  detached  building  may  be  useful, 
but  for  the  majority  of  the  population  in  a  town  in  the 
tropics  the  pail  system  with  depots  such  as  I  have  men¬ 
tioned  is  a  very  advanced  stage  of  sanitation,  and  at  present 
is  the  only  practical  solution  of  the  question,  considering  the 
habits  and  customs,  of  the  peoples  that  have  to  be  dealt  with. 


There  are  races  in  the  tropics  for  which  even  this  sys 
would  be  too  advanced.  .  .  . 

Failure  of  the  system  from  a  sanitary  point  of  view  usu 
lies  in  the  fewness  of  the  depots  and  in  the.  absence  of 
provision  of  disinfecting  and  cleansing  appliances  at  tl 
depots.  Special  care  must  be  taken  to  guard  against  tl 
defects,  and  depots  should  be  multiplied  with  discretion. 
Calcutta  in  the  European  quarter  there  is  a  d£pot  in  e’ 
compound  by  which  the  sewage  of  the  house  can  be  rem< 
by  gravitation  to  the  outfall.  In  the  case  of  localities  wl 
gravitation  is  impossible  owing  to  the  flatness  and  exter 
the  town,  the  sewage  can  be  conveyed  to  the  putfall  by 
assistance  of  either  the  Schone  or  Liernur  system,  f] 
systems  are  the  exact  opposite  of  the  othei  and  somGti 
one  is  more  suitable  than  the  other ;  depending  large!; 


the  amount  of  water  supply  available.  Both  the  Sc! 
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and  Liernur  systems  are  European,  but  it  must  be,  reni 
bered  that  they  are  employed  at  a  stage  in  the  disposal  of 
sewage  when  the  habits  and  customs  of  the  people  can  ] 
no  influence  one  way  or  another  on  the-  apparatus  used.  L 
under  the  full  control  of  the  authority  that  has  adopted  tl: 
they  are  beyond  the  reach  of  injury  from  carelessness 
ignorance  on  the  part  of  the  population. 

Coming  now  to  the  final  disposal  or  treatment  of  excret 
the  tropics,  the  only  practical  method  which  suggests  i 
to  my  mind  is  application  to  the  land,  unless  it  is  the  cat 
a  town  situated  on  the  sea  and  the  cunents.  aie  sucii  < 
carry  the  excreta  away  to  sea.  The  application  to 
appeals  to  an  agricultural  people,  and  most  of  the  coini 
in  the  tropics  contain  this  kind  of  people.  The  only  *|Ute 
which  arises  as  a  rule  is  whether  the  excreta  should  be  apj 
direct  to  the  land  at  once  or  undergo  some  form  of  prej 
tion.  Although  I  am  personally  m  favour  of  excreta  b 
somewhat  prepared  for  the  land  according  to  the  Chi 
method  or  the  septic  tank  system,  by  which  the  putrefar 
organisms  get  full  play  and  at  the  same  time  have  even 
portunity  of  destroying  disease  germs,  yet  I  am  incline 
think  that  the  application  of  fresh  excreta  to  land  ea 
carried  out  under  most  circumstances  in  the  tropics  wit 
the  slightest  danger  of  spreading  disease,  provided  eei 
precautions  are  taken. 

In  the  case  of  villages  and  small  towns,  when  the  exd 
are  taken  by  cart  or  pail  to  the  trenching  ground,  win : 
from  the  cesspool  where  they  have  undergone  bacteria  cli 
or  from  the  pail  where  the  excreta  are  fresh,  the  quickest 
most  satisfactory  disposal  is  burial  m  shallow  trenche 


gularly  arranged  and  the  immediate  cultivation  of  the 


Trenches  of  2  ft.  are  too  deep,  because  ploughing  of  tin 
is  necessitated  before  the  full  benefits  are  derived  froii 
system  and  the  manure  is  brought  in  contact  with  the  pJ; 
Certain  difficulties,  however,  arise  in  connexion  with 
system  in  a  very  dry  or  very  wet  country.  In  a  dry  coi 
it  may  be  unsatisfactory  unless  it  is  conjoined  with  : 
system  of  irrigation  which  shall  give  moisture  to  the 
This  can,  as  a  rule,  easily  be  obtained  from  wells.  In  a  < 
country  the  burial  during  the  dust-storm  season  slioul 
deeper,  and  the  ploughing  done  when  this  season  is  ov< 
the  excreta  could  be  poured  into  a  cesspool  properly 
tected  on  the  trenching  ground,  and  could  be  used  for  n 
tion  later  on.  In  wet  countries  there  may  be  a  season  01 


year  when,  owing  to  much  rain  during  the  rainy  se. 
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trenching  is  accomplished  with  very  great  difficulty, 
pears  to  me  that  at  this  season  of  the  year  many  of  the 
cul-ties  connected  with  it  might  readily  be  got  over  it 
were  in  different  parts  of  the  trenching  ground  raise 
pools  into  which  the  sewage  could  be  discharged  un. .1 
land  could  receive  it  either  for  irrigation  or  direct  trenc 
The  system  may  appear  to  be  crude,  but  it  overe 
certain  difficulties,  and  has  the  merit  of  not  being  iPF 
to  health ;  and  it  is  the  prevention  of  the  spread  of  a  • 
and  of  the  pollution  of  streams  which  has  to  be  pro 

against.  .  .  .  i, 

In  all  trenching  grounds  or  irrigation  fields  where  *< 
pails  may  be  taken  with  excreta  in  them  there  snoiiic 
rangements  for  cleansing  and  disinfecting  these  app,n‘‘ 
It  is  to  the  absence  of  these  arrangements  and  want  <n  w 
cleansing  and  disinfection  of  the  utensils  employ'* 
mainly  attribute  any  dangers  that  may  arise  from  a  tr  n* 
ground.  I  have  never  been  able  to  trace  disease  to  a  P  I 
conducted  trenching  ground.  Swarms  of  flies  over,  01  ? 
part  of,  a  trenching  ground  indicate  that  it  is  no 
properly  managed.  ,  ,  Wp 

I  next  come  to  the  preparation  of  the  sewage  &el 
applied  to  the  land,  a  system  which  is  particularly  aa  1 
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ordinary  sewerage  system  of  large  towns  or  to  the  sewage 
.'eyed  in  the  system  of  pipes  which  I  have  described  The 
■riments  of  Mr.  Silk  of  Calcutta,  and  of  Major  Roberts 
s.,  of  Simla,  have  conclusively  shown  that  notwithstand- 
the  concentrated  nature  of  Indian  sewage,  that  is,  the 
ige  of  vegetable  eaters  as  compared  with  that  of  Euro¬ 
'S,  it  is  quite  as  effectively  dealt  with  by  the  bacterial  or 
'ctank  system  From  this,  however,  it  is  not  to  be  con¬ 
ed  that  the  system  can  be  transferred  without  modifica- 
to  the  tropics.  A  too  hasty  conclusion  of  this  kind  led 
minent  sanitary  engineer,  now  deceased,  into  a  mistake 
Inch  Indian  sewage  was  attempted  to  be  treated  on  the 

•  estimates  as  English  sewage  with  the  result  that  the 
t  was  a  failure  and  discredit  was  brought  011  the  bacterial 
mi.  If,  however,  the  different  conditions  in  the  tropics 
.•cognized  and  studied  it  will  be  found  that  the  anaerobic 
icrobic  organisms  of  the  excreta  are  as  active  in  liquefy 
the  solids  and  breaking  down  organic  matter  in  the 
cs  as  they  are  in  colder  climates.  Of  the  different 
•liis  piobably  the  septic  tank  is  the  most  suited  to  the 
cs  in  that  the  excreta  in  early  stages  are  protected  from 
and  111  that  the  faeces  of  vegetable  feeders  contain  a  large 
nit  of  undigested  vegetable  matter  and  cellulose  which 
irs  to  be  more  thoroughly  broken  up  by  anaerobic 
aerobic  organisms.  Even  after  passing  through  the 

c  tank  and  bacterial  filters  the  effluent  should  be  applied 
e  land  for  irrigation  purposes. 

e  differences  in  this  mode  of  treatment  in  the  tropics 
the  same  cairied  out  in  Europe  may  be  summed  up  I 
.111  larger  tanks,  a  more  prolonged  exposure  in  the  anae- 
bed.  protection  from  flies,  and  use  on  the  land.  Under 
in  circumstances  I  think  the  filter  bed  might  be  dis- 
•cl  wjth  and  after  a  fairly  prolonged  exposure  In  the  septic 
the  excreta  could  be  with  advantage  applied  to  the 
direct  m  the  dry  season,  while  in  the  wet  season  the 
,ance  of  the  filters  would  relieve  the  land  of  much  of  its 
and  prevent  it  from  becoming  sewage-logged. 

bsi.REw  Duncan,  M.D.Lond.,  Lieutenant-Colonel  I.M.S. 

(retired), 

:caiu,  Seamen’s  Hospital  Society ;  Lecturer  on  Medicine,  London 
School  of  Tropical  Medicine. 

HE  DISPOSAL  OF  SEWAGE  IN  THE  TROPICS. 
frxcAN  said;  Of  all  the  methods  of  disposal  of  sew 
11  tlie  tropics  which  I  have  seen,  none  can  compare 
ffng  to  my  experience,  with  that  advocated  by  Dr.  Vivian 
ins  authority  advocates  the  following  measures  to 
:en  :  -the  sewage  must  not  be  buried  deeply,  for  we  wish 
am  nitrification,  and  for  this  oxygen  and  microbes  are 
jfy-  therefore  the  depth  of  burial  should  not  be 
than  one  skip  or  half  a  skip.  No  antiseptic  is  to  be 
101  such  would  render  the  ground  sterile.  Earth 
s  are  employed,  the  earth  not  being  dried  artificially 
stove  lest  it  become  sterilized,  but  it  is  to  be  sifted  and 
111  a  shed  for  a  few  weeks  before  it  is  wanted.  The 
used  must  be  pure  humus  from  the  top  layer  of  the 
taken  from  deeper  strata,  it  is  comparatively  sterile. 

<11  us  the  dejecta  treated,  an  average  amount  of  urine 
witii  tlie  solid  excreta  is  no  disadvantage.  All  excre- 
are  removed  to  the  above  shallow  trenches  daily,  and 
3imd  thus  treated  cultivated.  The  results  in  Almora  of 
’stem  employed  111  the  hospital  of  the  3rd  Goorklia 
were  as  follows ;  In  1893  I  was  in  officiating  medical 
■  ot  the  3rd  Goorklia  Rifles  at  Almora.  The  excreta  were 
t  tmie  removed  to  pits  lying  behind  and  below  the 
’  5°°  to  600  yards  distant.  This  was  the  sup- 

!‘\e  i10  ,  °j  removal.  But  the  hospital  mehtars,  unless 
.islj  looked  after,  instead  of  taking  the  excreta  to  the 
.0  burying  them,  would  throw  them  down  the  hill  side 
leaching  the  pits.  If  the  wind  happened  to  be  blowing 
ie  direction  of  the  pits  towards  the  hospital,  a  distinct 
odour  was  often  perceptible.  In  1898  I  was  again  in 
n L,  charge  of  this  regiment.  Subsequently  to  the  first 
i,  '  v?0rerf  methoci  of  treating  the  excreta,  as  pub- 
h!8  MuJ.aK  KVrJienc,  was  instituted  by  Colonel 
"in  ti  ievmedl^1  ofiicer  in  charge.  The  excreta  were  all 
n  me  hospital  compound,  which  presented  to  the  eye 
t  green,  grassy  covering,  free  from  all  smell.  Colonel 
ton  informs  nie  °n  my  questioning  him  as  to  the 
■t  this  method,  that  the  following  must  be  attended  to 
-y,  that  the  filth  must  not  be  buried  too  superficially 
h  Z t'ie  bn-ds  will  scratch  it  up.  The  ground  must  be 
1  pulverized  preparatory  to  the  deposition  of  the 

•  merem.  This  method  in  the  case  of  a  limited  com- 
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munity  is  unrivalled  ;  whether  it  would  answer  in  a  laro-e  can- 
tonment  I  know  not.  For  example,  in  British  barracks  there 
might  be  a  danger  of  infecting  the  soil  with  the  typhoid 
bacillus,  as  shown  by  the  experiments  of  Firth  and  Horrocks 

i^ncfneration!8  diSP°Sal  °f  filth  would  seem  to  be  by 

III.— Leonard  Rogers,  M.D.,  M.R.C.P.,  I.M.S. 

Lately  Acting  Professor  of  Pathology  and  Bacteriologist,  Medical’colle"e 

Calcutta.  &  ’ 

THE  INFLUENCE  OF  THE  SEPTIC  TANK  ON 
PATHOGENIC  BACTERIA. 

Captain  Rogers  said :  In  India  at  the  present  time  the 
septic  tank  process  is  beginning  to  be  introduced  in  various 
places,  a  large  scheme  for  the  treatment  of  much  of  the  Bom¬ 
bay  sewage  having  been  planned,  while  in  Bengal  and  other 
places  the  system  is  being  tried  on  a  small  scale  with  latrines 
over  the  tank  in  the  case  of  some  large  mills,  and  as  an  ex 
periment  at  Calcutta  at  the  Presidency  Gaol.  At  the  requeft 
of  the  Government  of  Bengal  I  carried  out  some  bacterio¬ 
logical  investigations  m  connexion  with  the  last-mentioned 
septic  tank,  which,  although  owing  to  want  of  time  they 

are  far  from  complete,  yet  may  be  worth  bringing  before  this 
meeting.  0 

My  object  was  to  try  and  ascertain  the  effect  of  the  process 
bacteria.  .  Owing  to  the  enormous  practical 
difficulties  in  recovering  given  added  bacteria  after  mixing 
them  with  the  innumerable  organisms  in  a  septic  tank 
effluent,  I  determined  to,  adopt  a  new  procedure.  If  patho- 
genic  bacteria  are  destroyed  in  the  septic  tank,  presumably 
this  will  be  due  to  either  the  chemical  conditions  in  the  tank 
being  unsuitable  for  their  growth  or  actually  inimical  to 
them,  or  to  their  being  swamped  in  the  struggle  for 
existence  by  the  other  organisms  present.  I&  there¬ 
fore  proposed  to  separate  the  organisms  present  in 
the  septic  tank  effluent  from  the  fluid  in  which  they  live 
and  to  test  th6  action  of  the  sterile  effluent  on  various  natho- 
genic  bacteria  under  anaerobic  conditions,  in  order  to  see 
how  far  the  chemical  conditions  were  injurious  to  the  added 
organisms.  Secondly,  I  intended  to  isolate  some  of  Hie 
organisms  which  are  present  in  largest  numbers  in  the  tank 
and  add  these  severally  to  the  sterile  effluents,  together  with 
pathogenic  organisms.  I11  this  way  the  action,  if  any  of  the 
commonest  organisms  present  on  the  pathogenic  ones  could 
be  ascertained  without  difficulty,  as,  only  known  species  beino- 
piesent,  the  daily  variations  of  the  pathogenic  ones  could 
easily  be  ascertained.  The  latter  part  of  my  scheme  I  have 
not  yet  been  able  to  carry  out,  but  the  results  of  the  first  part 
are  not  without  interest,  and  may  be  recounted  briefly  here 
Ilie  effluent  was  collected  as  it  escaped  from  the  septic 
tank,  and  was  found  to  contain  very  large  numbers  of 
anaerobic  organisms.  It  was  then  passed  through  a  porcelain 
filter  under  pressure,  and  thus  rendered  sterile.  To  this 
sterile  effluent  in  test  tubes  pathogenic  organisms  were  added 
and  plates  made  after  thorough  mixing,  and  counted  after  in¬ 
cubation,  in  order  to  obtain  an  approximate  idea  of  the  num¬ 
ber  of  organisms  added.  The  tubes  were  then  incubated 
under  anaerobic  conditions,  and  fresh  counts  of  tlie  number 
of  organisms  present  after  varying  periods  made,  in  a  drop  of 
tlie  fluid  taken  with  the  same  platinum  loop  as  in  the  first 
count.  Controls  under  aerobic  conditions  and  in  sterile  water 
were  also  made. 

Table  of  Experiments  with  the  Typhoid  Bacillus. 


a 

<0 


p- 

x\ 

w 


Conditions  of 
Culture. 


P-G 
2 
o  o 
OO 


Day  of  Count. 


1  Anaerobic 

2  (Anaerobic 

3  (Aerobic 

4  (Aerobic  in  water 

5  [Anaerobic 

6  Aerobic 
,  Anaerobic 

8  (Anaerobic  in  water 


So 

3°° 

400 

400 

44 

44 

128 

128 


7 

8a 


o 

*33 


o 

14 


_  | 

o 

10 


The  most  important  organism  to  be  dealt  with  is  the 
typhoid  bacillus.  The  table  given  above  shows  the  number's 
111  the  count  made  at  the  time  of  inoculation  of  the  sterile 
septic  tank  effluent  and  those  obtained  at  later  periods  under 
both  aerobic  and  anaerobic  conditions. 
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From  the  table  (p.  63^)  it  will  be  seen  that  in  the  control  ex¬ 
periments  Nos.  4  and  8  the  typhoid  organism  remained  alive 
in  the  sterile  water  at  the  end  of  7andn  days  respectively, 
the  last  experiment  having  been  carried  out  under  anaerobic 
conditions.  In  the  case  of  Experiments  3  and  6  the  organism 
was  added  to  the  sterile  effluent  and  kept  under  aerobic  con¬ 
ditions,  with  the  result  that  it  died  out  by  the  fifth  day 
in  one  instance,  but  survived  in  greatly  decreased  numbers 
up  to  the  twelfth  day  in  the  other.  In  the  remaining  experi¬ 
ments  the  sterile  effluents  were  kept  under  anaerobic  condi¬ 
tions  after  being  inoculated  with  the  typhoid  bacillus,  witht  le 
result  that  it  was  nearly  always  recoverable  in  small  numbers 
on  the  third  and  fourth  days,  but  not  at  later  periods,  it 
appears,  then,  that  the  chemical  conditions  of  the  septic  tank 
are  distinctly  inimical  to  the  typhoid  bacillus,  which  rapidly 
decreases  and,  after  a  few  days,  disappears  when  exposed  to 
its  influence  under  anaerobic  conditions  such  as  obtain  m  the 
septic  tank.  Yet  the  fact  that  they  may  remain  alive  for 
three  or  four  days  under  these  conditions  show  that  the  rate 
of  flow  through  the  tank?  must  be  very  slow  if  it  is  to  be 
relied  on  to  "destroy  all  typhoid  bacilli  which  may  enter 

11 'comma  Bacillus  of  Cholera—  Similar  experiments  were 


carried  out  with  the  organism  of  cholera,  which,  aftei  the 

_  _  ...  .  1  1  1  _ _ L  _ _ 1  Arrfomom 


typhoid  bacillus,  is  the  most  important  pathogenic  organism 
in  the  tropics  from  the  present  point  of  view.  Control  ex¬ 
periments  were  at  the  same  time  carried  out  by  adding 
the  bacillus  to  sterile  water  under  both  aerobic  and  anaerobic 
conditions.  In  none  of  the  six  experiments  performed  could 
any  cholera  bacilli  be  recovered  from  either  the  sterile  septic 
tank  effluents  or  from  the  controls  after  three  days,  so  that  it 
would  appear  that  there  is  little  likelihood  of  this  organism 
surviving  the  action  of  the  septic  tank  process. 

Anthrax  Bacillus— This  organism  was  tested  as  an  example 
of  a  highly  resisting  pathogenic  bacillus,  which  may  possibly, 
although  very  rarely,  find  its  way  into  a  septic  tank.  Without 
o-oing  into  detail  as  to  the  experiments  it  maybe  said  that  the 
sterile  effluent  under  aerobic  conditions  appeared  to  have  no 
more  inhibitive  effect  on  the  anthrax  bacillus  than  sterile 
water  had  under  the  same  conditions,  feimilai  experiments 
carried  out  under  anaerobic  conditions  also  showed  no  marked 
difference  between  the  sterile  septic  tank  effluents  and  sterile 
water,  the  organism  surviving  for  many  days  in  both,  doubt¬ 
less  owing  to  the  resistance  of  the  spores. 

Staphylococcus.— This  organism  when  similarly  tested  died 
out  by  the  fifth  day  in  the  septic  tankeffluent  under  anaerobic 
conditions,  although  it  flourished  in  sterile  water  anaerobic¬ 
ally.  In  the  effluent  under  aerobic  conditions  it  was  rapidly 
reduced  in  numbers,  but  in  one  instance  it  survived  for  twelve 

days.  ,  .  .  ,  .  , 

Streptococcus. — The  species  of  this  organism  which  was 
tested  died  out  rapidly  both  in  the  septic  tank  effluents  and 
in  the  water  controls,  but  it  would  not  be  wise  to  draw  any 
conclusions  from  the  experiments  with  a  single  species  m 
view  of  Houston’s  experiences  of  this  organism  in  sewage. 

Micrococcus  Melitensis  of  Bruce.— The  germ  of  Malta  fever  is 
said  to  be  conveyed  through  sewage,  so  similar  experiments 
were  carried  out  with  it  in  view  of  this  fever  having  been 
found  in  some  parts  of  North  Western  India.  It  was  found, 
however,  to  die  out  both  in  the  sterile  septic  tank  effluents 
and  in  sterile  water  very  rapidly.  Precisely  similar  results 
were  also  obtained  with  the  Shiga  bacillus  of  dysentery  and 
with  the  plague  bacillus. 

As  far  as  the  above  results  go  they  tend  to  show  that  the 
septic  tank  process  is  inimical  to  most  of  the  pathogenic 
organisms  tested  with  the  exception  of  the  anthrax  bacillus. 
On  the  other  hand,  even  small  quantities  of  the  effluent  from 
the  tanks  showed  both  the  bacillus  enteritidis  sporogenes  and 
streptococci,  so  that  it  cannot  be  considered  as  by  any  means 
free  from  pathogenic  bacilli,  while  its  subsequent  passage 
through  a  filter  bed,  and  then  over  a  small  piece  of  land  with 
subsoil  drainage,  failed  to  free  it  from  these  organisms  and 
from  large  numbers  of  coli  bacilli,  although  the  total  number 
of  bacilli  were  much  reduced  by  these  means,  so  that  even 
after  such  treatment  it  would  not  be  safe  to  discharge  it  in 
any  place  within  reach  of  any  water  which  might  possibly  be 
used  for  drinking  purposes. 


largely  depend  on  those  varying  conditions.  In  connexioi 
■with  the  adoption  of  the  pail  system  for  small  towns  in  th( 
tropics,  recommended  by  Dr.  feimpson,  I  think  there  are  severa 
objections  which  we  must  not  overlook.  First,  on  accoun 
of  the  ablutions  which  inhabitants  of  the  tropics  practise,  ; 
large  amount  of  excreta  finds  its  way  to  the  compound  ii 
the  neighbourhood  of  the  pail,  and  thus  serious  surfaci 
pollution  goes  on  continuously  with  all  its  dangers.  In  con 
nexion  with  the  irrigation  of  the  land  with  liquid  and  soli< 
sewage  there  are  also  serious  drawbacks,  especially  in  part 
where  the  inhabitants  are  not  accustomed  to  such  farming, 
In  Ceylon,  at  any  rate,  great  difficulty  will  be  experienced  t 
obtain  laboui'ei'S  to  work  on  such  farms,  01  a  sale  for  th 
vegetable  produce  of  such  manuring.  In  a  country  with  , 
larce  rainfall  the  irrigation  fields  for  sewage  get  water 
lodged  at  times  for  weeks  together,  and  undoubtedly  sewag 
under  these  circumstances  must  find  its  way  into  the  neigl 
bourin"  ponds  and  rivers  which  are  used  for  bathing  purposes 
It  should  also  be  remembered  that  such  lands  bree' 
enormous  numbers  of  flies,  which  cannot  be  looked  upon  a, 
a  matter  free  from  danger  to  the  public  health.  In  eonnexio 
with  the  interesting  experiments  of  Captain  Rogers  it  is 
matter  of  congratulation  that  the  septic  tank  is  so  effectiv 
in  destroying  the  pathogenic  bacteria  of  sewage.  There  is  11 
doubt  that  the  septic  tank  promises  to  be  the  most  effectiv 
means  :  of  dealing  with  sewage  in  the  tropics  m  the  ne: 
future. 


V.— W.  Briggs  Clarke,  M.B., 

Barbadoes.  ’  . 

Dr.  Clarke  said  that  in  Barbadoes  the  septic-tank  syste: 
had  been  in  use  for  many  years ;  the  porous  limestone  1 
which  the  island  is  composed  allowing  the  contents  of  tl 
tank  to  disappear  into  the  soil,  so  that  when  the  tank 
opened  it  is  found  empty,  and  quite  free  from  smell.  I) 
Clarke  mentioned  an  instance  of  a  trench  being  opened  son 
twelve  months  after  being  covered  oyer,  and  a  number 
persons  suffering  from  typhoid  fever  in  consequence.  Tl( 
influence  of  sunlight  upon  the  excreta  in  tanks  had  not  bee 
referred  to  in ’any  of  the  papers,  yet  it  was_a  subject  of  grej 
interest. 


YI. 


-Fleet  Surgeon  P.  W.  Bassett-Smith,  R.X., 
Lecturer  on'/Tropical  Diseases,  Haslar.  j 

Fleet  Surgeon  Bassett-Smith  said:  There  is  one  poi 
which  it  is  necessary  to  bear  in  mind  with  regard  to  sewa 
in  its  application  to  the  land,  that  is,  the  widespread  dill 
sion  of  intestinal  parasites.  In  China  especially  these  pa’ 
sites  are  most  abundant  and  frequent,  caused,  no  doubt,  tlirou 
the  infection  of  the  fresh  vegetables  that  are  consumed, 
regard  to  the  growth  of  micrococcus  melitensis,  mentioned 
Captain  Rogers,  I  have  made  a  considerable  number  of  obs 
vations,  and  have  found  that  the  organism  retains  vitality 
sterile,  sea,  tap,  and  rain  water  for  three  to  five  days.  It  a 
also  grow  in  sterile  urine  for  the  same  time.  In  fluids,  Jic 
ever,  where  many  other  organisms  are  present  in  abundan 
the  micrococcus  melitensis  is  quickly  crowded  out,  and  sc 
impossible  to  be  isolated  again ;  therefore  this  fever  is  1 
likely  to  be  spread  from  the  septic  tanks,  but  much  my 
likely  by  water  and  milk.  } _ 


VII. — Sir  Patrick  Manson,  K.C.M.G.,  M.D.,  LL.P., 

Medical  Adviser,  Colonial  Office  and  Crown  Agents  of  Colonics. 
Sir  Patrick  Manson  said  that  the  very  efficient  method  i 
lowed  by  the  Chinese  in  regard  to  the  disposal  of  excreta t 
a  purely  commercial  matter.  The  addition  of  water  to  ’ 
fluid  excreta  was  carefully  guarded  against,  and  although 
Chinese  had  no  scientific  methods  of  testing  the  spec- 
gravity  of  urine,  etc.,  they  employed  a  very  ready  and  pi 
tical  one — namely,  urine  tasting — to  ascertain  the  quant) 
this  valuable  commodity. _ 


IV. — H.  Marcus  Fernando,  M.D.Lond., 

Physician,  General  Hospital,  Colombo,  Ceylon. 

Dr.  Fernando  said:  I  agree  with  Dr.  Simpson  that  in 
dealing  with  varying  conditions  of  climate,  population, 
and  habits  of  the  peoples  met  with  in  the  tropics,  the  system 
of  sewerage  adopted  in  any  given  town  or  village  must 


VIII.  — F.  M.  Sandwith,  M.D.,  F.R.C.P.Lond., 
Professor  of  Medicine,  Medical  School,  Cairo. 

Dr.  Sandwith  remarked  that  all  sewage  should  go  to 
land,  and  as  soon  as  possible  should  be  removed  from  ■ 
possibility  of  infecting  householders,  but  in  towns  or  vi  *  ■ 
where  the  ideal  of  drains  could  not  be  attained  cesspp 
seemed  to  answer  the  purpose  in  Egypt  with  certain  ] 
visos :  (1)  The  cesspool  must  not  be  near  any  drinking 
or  other  water  supply ;  (2)  it  must  not  be  placed  un  ‘ 
house,  and  must  be  cut  off  absolutely  from  the  house, 
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rovided  with  \  entilatois  (3)  it  must  be  cemented  not  only 
t  the  sides,  but  at  the  bottom— in  fact,  it  must  be  watert¬ 
ight,  and  becomes  what  was  now  called  a  septic  tank.  The 
(fluent,  which  was  all  liquid,  could  be  removed  by  an  odour- 
■ss  system  01  pump  and  tubes.  Though  he  had  tried  to  <*et 
lie  authorities  m  Egypt  to  introduce  a  water-drainage  sys- 
>m,  and  still  thought  this  the  best  system  of  removal  for 
>wns,  he  felt  bound  to  say  that  he  had  never  seen  any  cases 
f  epidemic  disease  which  could  be  traced  directly  to  good  or 
ad  cesspools.  But  it  was  an  interesting  fact  that  diphtheria 
as  seldom  seen  m  Egypt  in  peoplewho  lived  in  sanitary  houses 
r  in  peasants  who  lived  an  outdoor  sanitary  life,  ‘but  was 
ur  y  comnion  among  town  dwellers  who  lived  in  insanitary 
oases.  This  was  due  perhaps  to  the  anaemia  and  less 
distance  caused  undoubtedly  by  the  free  entrance  of  cess- 
gas  mui  sumH  into  private  houses.  It  must  be  under¬ 
ood  definitely  that  all  stools  derived  from  patients  suffering 
0111  enteric,  cholera,  dysentery,  ankylostomiasis,  and  -per- 
ird  .plague,  must  be  thoroughly  disinfected  with  milk  of 
■Spool  S°me  °t  ier  Solutlou  before  being  thrown  into  the 
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IX.  L.  M\  .  Sambon,  M.D.  (Naples), 

Lecturer,  London  School  of  Tropical  Medicine. 

~«nnniavat  S£U?  iu.Italy>  fr°m  early  Roman  times,  the 
's-P°QOl  system  had  been  m  vogue  until  the  present  day.  The 
.cieta  were  applied  to  the  soil,  but  this  led  to  considerable 

iX'etc  iilus  treated  were  eaten  raw,  as  in 

and  other  germs  were  no  doubt  distri- 
md  hioadcast.  It  had  been  shown  that  by  the  most  care- 
ana  thorough  washing  and  rinsing  it  was  impossible  to 
ean  vegetables  for  the  table  so  as  to°rid  them  ot  the  pollu- 
111s  caused  by  excreta  being  utilized  directly  as  a  fertilizer. 


X.— J.  Cantlie,  M.B.JF.R.C.S., 
rgeon,  Seamen’s  Hospital  Society  ;  Lecturer  in  Surgery,  London  School 
#  or  11  opical  Medicine. 

dna^butmifin  Tiat  the  Pail  system  existed  not  only  in 
1  a,  but  also  in  Japan,  where  it  was.  during  recent  years 

Sv  In  ZJ!***#  and  answered  h: 

y,'  11  the  discussion  the  differences  between  cessnits 

■  ■.pools,  and  septic  tanks  seemed  to  have  been  overlooked* 
•liint,,1  a clear  idea  will,  regard  to  the  terms  ?n  use  was 
;  A  the  discussion. threatened  to  prove  useless.  The  re- 
\alof  fluid  waste  in  a  town  in  the  tropics  as  elsewhere 
a°,c'0I^P]{shed  by  underground  sewers.’  It  was  neces- 

uAW  to tKo? 07  Ter  pr°Per]y  constructed  and  not  left 
i-ed  Tn6!?!?6  labourers  or  overseers  to  lay  as  they 
» role  ilT  °pen  cemented  channels  should  be 

,der,  Uosets  Wheret^/^possitole^  £ ggjR 

f°r  the  exereta  whiel^eould'  bereadily 

PT.TV  ,-TX'Xd’~paptain  A.  T.  W.  King,  I.M.S. 

■inesi^wr aiG  that  0WJng  to  the  prevalence  of  private 

10  carry  out  u“ 


■  t>  XII.— Major  I.  Penny,  I.M.S 

0  Burma!?  hftrf^witV16  pail+system  had  been  introduced 
:„1  w  n  r.iie  7  th  great  success.  The  pails  were 
•iL  Vi  Cl0se  covers  when  being  removed  from  the 
trenchingyaToundtawhn  bys specially-constructed  carts  to 
ospd  to^he  sun  d  t  iey  were  emptied,  cleaned,  and 

he  comnound  m  h  l  System  encouraged  private  latrines 
’atives  S  °f  the  house,  and  was  therefore  acceptable 
•atnes,  as  their  children  and  women  would  use  them 


XIII.— Cuthbert  Christy,  M.B.,  C.M.Edin., 
p  Liverpool. 

■  discusTRinnaitB:  1  am  sorry  that  flies  have  not  received  in 

isposal  of  excret^  sZX  hf?  theydeseiTe-  All  methods 
headings  namefv  th^il  myopunon  be  classed  under 
fly  destroyed  Md^ho^fn  wV  vo  the  excreta  are  abso- 
ilizing  purposes  Thf  Whlch  the7  are  made  use  of  for 
bnAoU  Pow  n,  ^hd,  ofrmeaa^  ^methods,  the  latter 

*  earth  shouTle  tW  and  flies’  If  an  °Pen  tank  is 
;  become  active  °  m  every  mornil]g  before  the 


XIV.— Kenneth.  W.  Goad^y,.  M.R.C.S.,  D.P.H.Camb., 

London. 

Mr.  Goadby  said  :  A  great  deal  of  the  discussion  has  centred 
aiounci  the  question  of  septic  tanks  and  cesspools.  The 
,tai?  properly  speaking,  is  an  anaerobic  tank,  from 
which  leakage  is  impossible;  the  cesspool  as  general! v  built 
dhffio1  llly  an'anged  \or  subsoil  pollution.  There  should  be 
"  constructing  a  cesspool  with  clay- 

puddled  sides,  winch  then  subserves  the  function  of  the 
septic  tank.  Most  pathogenic  bacteria  are  preserved  at  their 
greatest  virulence  under  anaerobic  precautions  ;  hence  the 
passage  of  the  effluent  over  the  aerobic  filters  may  tend  to 

3SS&  the^'B?10  Weria  W"iCl1  ”ay  “aV6  P”ss>'d 

XV.— G.  H.F.  Nuttall,  M.D.,  Ph.D.Camb., 

President  of  the  Section. 

Dr.  Nuttall  said:  The  effect  of  sunlight  on  bacteria  in 
sewage  material  depends  on  the  thickness  of  the  layer  the 
light  has  to  penetrate.  Dr.  Sambon’s  statement  that  vege¬ 
tables  treated  by  an  excreta-irrigation  system  are  liable  to 
tau\  infection  is  true,  and  therefore  no  vegetables  obtained 
fiom  land  so  treated  should  be  eaten  raw.  Revenal  in  Phila- 
delplua  reported  the  presence  of  anthrax  distributed  by 
spoies  after  passing  through  septic  tanks.  By  doing  away 
with  cesspools  m  the  camps  and  receiving  the  excreta  m 
closed  tanks  carefully  protected  Reed  checked  the  spread  of 
typhoid  fever  m  the  LTnited  States  Army  during  the  recent 


Reply. 

Professor  Simpson,  in  reply,  said  he  hoped  it  was  nol 
understood  lie  advocated  cesspools  in  large  towns.  The\ 
were  useful  in  villages  under  the  conditions  mentioned  but 
weie  not  adapted  to  towns.  Cesspools  might  be  harmless  in 
better-class  houses,  but  they  would  almost  certainly  be  a 
source  of  ill-health  among  the  poorer  classes.  In"  town* 

7  piav<]7  latl’ines  and  the  excreta  must  be  re- 
movecl  fiom  the  dwellings.  This  he  considered  could  be  best 

thedfffi  V  H  6  P/iU  ^St7m  and  the  d<‘l)6ts  referred  to.  As  to 
the  difficulty  with  ablution  water,  this  could  be  overcome  bv 

having  larger  pails.  The  risk  of  disease  being  caused  by  eat 
ing  the  plants  grown  on  the  trenching  grounds  or  sewage 
farms  such  as  that  mentioned  by  Dr.  Sambon  could  easily 
be  aveited  by  a  selection  of  the  crops  to  be  grown  The 
whole  system  was  under  the  control  of  the  local  authority 
and  the  growth  of.  salads,  radishes,  etc.,  could  easily  be 
avoided.  Recognizing  the  influence  of  flies  in  the  spread  of 
disease,  he  was  not  m  favour  of  the  open  tank  bacterial 
treatment,  but  of  the  closed  septic  tank. 


SPRUE  :  PRIMARY  AND  SECONDARY. 

with  special  reference  to  the  blood  changes  found 

WITH  ILLUSTRATIVE  CASES. 

By  P.  W.  Bassett-Smith,  Fleet  Surgeon  R.N., 

_  Lecturer  on  Tropical  Diseases,  Haslar. 

The  condition  which  is  generally  recognized  under  the  nami 
of  spiue  is  of  particular  interest,  owing  to  the  uncertainty  o 
its  causation,  its  intractable  character,  and  often  fatal  termin 
ation.  It  is  a  form  of  disease  which  one  would  expect  to  fim 
frequently  m  H.M.  Navy,  so  large  a  fleet  being  now  main 

endeemic1atreLChina  SeaS’  taklDg  in  one  of  the  lllost  P«>lifi< 

mnCvU£SLnTg5  uUt  f-ew  cases  aPPear  in  the  returns  ;  this 
may  be  due  to  the  following  reasons  :  (i)  The  good  food  in, 

supply  of  distilled  water  to  the  crews  -  (2)  tfe  nation ts 
early  taken  under  treatment,  so  that  the  marked^eatos  o 
t  le  disease  are  not  developed,  the  cases  then  being  generalh 
returned  as  ordinary  diarrhoea  ;  (3)  the  frequent  InvSdfn- 
out  of  the  service  ot  chronic  “  dysenteries,”  so  that  we  lose 

ci&XS«:.<4)  *“  fkognize  \he  trut 

rn  Etiology. 

ibe  numerous  synonyms  in  use  show  how  varied  are  the 
conditions  which  present  themselves,  differing  greatly  accord¬ 
ing  to  lie  locality  in  which  the  cases  are  found,  so  much  so 
doubted?  questlon  of  xt  being  a  specific  entity  at  all  is 

causation0  hf'e  nndoubtedly  much  to  do  with  its 

^sat  on,  and  it  is  certain  that  residence  in  the  Far  East  is 

re^idpn  .p  n,  °Uft  0n  goning  inJto  the  histories  of  the  cases  ; 
esidenee  there  for  prolonged  periods  is  certainly  not 
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L/PUO  AX  i  w*.  “VU  Vl\ 
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Red  cells  better  colour  and  shape. 


Red  cells  more  regular,  increase  <} 
ueutropliiles,  eosinophiles  norma 
Red  cells  good  shape  and  coloui 
rouleaux  formation,  relative  pn 
portion  of  white  cells  normal. 
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Myelocytes  more  abundant. 


times  under  1  year, 


necessary,  the  disease  occurring  some 
as  in  Case  1  and  others  I  could  quote. 

'  According  to  Manson,  the  higher  the  mean  temperature  of 
the  locality  the  more  serious  is  the  type  of  the  disease  ,  it  is 
a  noticeable  fact  that  those  living  under  the  most  favourable 
conditions,  as  officers,  etc.,  suffer  as  much  as  the  men,  and 
women  are  said  to  be  attacked  more  often  than  men.  I01 
•predisposing  causes,  mental  exhaustion,  intestinal  troubles, 
chills,  unsuitable  foods,  and  perhaps  excesses  in  alcohol  are  ; 

^Whether  it  is  specific  or  not,  the  condition  of  malnutrition 
•produced  is  so  marked,  the  anaemia  so  excessive,  and  t  le 
mortality  so  high,  that  some  distinctive  term  is  necessary  to 
fix  attention  on  the  disease  ;  the  question  of  its  specificity  is  | 

then  less  important.  .  ,  ,,  I 

The  American  surgeons,  from  a  great  experience  of  the 
disease  in  the  Philippines,  are  of  the  opinion  that  it  is  not 
properly  a  specific  disease,  but  only  a  condition  produce 
after  attacks  of  dysentery,  probably  caused  by ;  certain 
definite  forms  of  bacilli  belonging  to  the  •  colon  group, 
which  they  were  able  to  isolate  from  the  stools,  lliat 
this  is  not  strictly  true  is  proved  by  the  occurrence  of 
cases  where  there  was  no  evidence  of  a  previous  attack  01 
dysentery,  cases  which  any  who  have  had  experience  111  the 
Far  East  must  be  able  to  call  to  mind  ;  for  myself,  I  believe  it 

is  a  chronic  inflammatory  condition  (causing  cirrhotic  changes 

in  the  mucous  membranes)  of  bacterial  origin  ;  giving  rise  to 
a  diminished  supply  of  those  nitrogenous  products  which 


are  required  in  the  "formation  of  the  red  cells.  The  term 
«  tropical  aphthae”  is  perhaps  one  of  the  least  suitable  of  the 

• _  ~  4-Vv/-»  nAYii-litinn  QTfTfPflTS  1 OTI &  ftltGlT 


“  tropical  clJJIIbllCLC  V.  - - \  Pi 

names  given,  as  the  condition  frequently  appears  long  altei 
the  patient  has  left  the  tropics,  and  also  that  the  aphthous 

symptoms  may  never  be  present.  .  .  , 

The  general  characters  of  the  disease  have  been  minutely 
described  and  the  changes  found  in  the  bowel  emphasized, 
the  latter’ consisting  for  the  most  part  in  a 


gradual 


disap¬ 


pearance  of  the  absorbents  in  the  mucous  membrane  of  tl 
small  intestine,  and  in  extreme  thinning  of  the  gutwal.s. 

In  this  paper  I  particularly  wish  to  draw  attention  to  t 
characters  of  the  anaemia  which  this  disease  produces  &nd 
point  out  that,  if  recovery  is  to  take  place,  ^  P1 “1  b  ' 

think,  by  raising  the  oxygenizing  agents-namely,  tiie  r 

cells  in  the  blood— to  their  normal  level ,  for  when  we  m 
the  reduction  of  these  to  be  so  great  as  to  give  only  J 
million  per  cubic  millimetre  for  any  length  of  time,  hie  n 
Sis  cause  alone  is  seriously  endangered  ;  the  Wood  tb 
resembling  very  much  that  of  pernicious  anaemia,  except  tl 
the  haemoglobin  value  of  the  cells  is  also  reduced,  and  n 

galoblasts  are  not  present.  .  .  /. ,  t.. 

The  cardinal  points  in  coming  to  a  diagnosis  aie  (u 
gular  and  chronic  diarrhoea,  with  dyspepsia,  causing  Hal 
font  distension  of  the  belly  and  the  occurrence  of  fermenti 
offensive  stools,  which  in  chronic  cases  become  Pastb  .  ‘ 
coloured,  and  very  abundant;  (2)  progressive  emaciatio,- 
(X)  extreme  secondary  anaemia;  (4)  changes  in  the 
mucous  membrane,  with  or  without  the  produefon  of 
aphthous  condition;  (5 )  post  mortem ,a  thirii  inj  oi  e 
with  destruction  of  the  mucous  membrane  and  its  abson 

glTwoS'  forms  of  the  disease  are  generally  distinguish| 
(1)  Primary,  where  the  symptoms  are  insidious,  com 
as  ordinary  diarrhoea;  (2)  secondary,  following  Jit 
dysenteric  attack,  the  dysenteric  processes  having  sub.  1 
The  cases  here  described  illustrate  these  tw  ‘p(. 
and,  though  similar  in  many  things,  yet  terminates  1 
ferently.  One  with  a  previously  healthy  recorf  respondeo^ 
treatment,  the  intense  oligocylhaemia  gradually  ^ 

ing,  the  patient  gaining  strength  and  weight,  and  is  now  ^ 
to  continue  his  work,  feeling  quite  well.  The  set  d>  J 
debilitated  by  a  previous  two  years  of  dy®^eiyj  Vff*nl 
lost  ground,  the  red  cells  sank  lower  and  lower  inim  ^ 
pulmonary  complications  set  in  with  high  fever,  an. 
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exhaustion,  the  typical  mouth  symptoms  becoming 
narked  as  the  debility  progressed. 

sJioker  °f  Terrible,  who  was  less  than  one  year  on 

statl0.n’  while  at  Hong  Kong  suffered  from  more  or  less 
it  morning  diarrhoea,  which  did  not  incapacitate  him  from 
Ins  continued  on  the  passage  home,  and  he  went  on  leave  ■ 
i'  became  steadily  worse,  a  correct  diagnosis  not  having  been 
Alter  a  month  he  was  admitted  into  Haslar  Hospital.  His  con- 
lieu  was  extremely  critical :  a  subnormal  temperature  (as  low 
extreme  emaciation,  a  dull,  earthy  complexion  with  sunken 
V  ,*  J 7,°  puls®>  a  distended  abdomen,  slight  vomiting,  and 

;  .lo°8,e’  fel'"ientln®  st00ls  ;  the  tongue  was  small  and 
.  glaacil  111  the  centre  and  morbidly  red  at  the  tip  and  edges 
fon  ot  thc  Wood  showed  excessive  changes,  a  count  giving 
nvim°°Hw?di <:C  S,  and  ,2,96°  white  cells  Per  cubic  millimetre,  a 
lelennri  v»,?ar^ters  0f  ‘  Pernicious  anaemia,”  except  that  the 
ivatcd  led  cells  were  not  present,  and  the  haemoglobin  value 

ni,  !l;uP!e!traDC0  -VaS  onc  of  advanced  malignant  disease.  He 
on  111  !k  diet,  in  minute  quantities,  and  kept  verv  warm.  In  a 

tisfLum’n  W!?  marked  miprovement  and  he  continued  to  pro- 
,  .uto ulj .  A  careful  series  of  observations  were  made,  showing 

I  T  eared  °{  the  blood-tllG  factor  of  the  diseasS 

maied  to  me  to  be  most  important— especially  in  the  paucitv 

.»*«*  »  Action  „I  these  to  the  JJ£*J 

t esses  of  thc  body  were  reduced  to  their  lowest  degree  'The 

,„11  doses^  ,2Sft6i  V1  thG  administration  of  “iron  and  arsenic” 
'■lire  of  norm  ,1  ?S.  marrow-  with  ®x-gaU  pills  to  supply 

lii  tfl  1U  w  blle  and  Preyent  fermentation  in  the  bowel 
liatienf’l'fT*  blood  coullt  steadily  mounted  up  to  4.500.000. 
lie  attack  V  t0UV  montlls’is  now  feeling  better  than  he  did 

a  negleoted  case,  where'the  malnutrition 
ition  nf  „ lvant  °f  assimilation  of  the  food  had  induced 

•emreetpd  Hn1fry  anaemia  80  Profound  that,  if  not 
directed,  death  would  certainly  have  taken  place. 

'•—A  rotty  officer,  aged  29,  who  had  returned  from  the  China 


«  '  T2-  whcrc  he  had  offered  from  an  attack  of 
am  to  dj  suiteiy  Since  his  return  thc  bowels  had  always  been  loose 

T h  ™  i  10  °d  ‘i  de  had  not  passed  a  solid  stool  for  two  years’. 
Tlnee  days  before  admission  he  was  much  worse,  passing  from  nine  to 
ten  liquid,  offensive  stools  daily ;  his  tongue  was  red,  clean  but 
n  1 1  table-looking,  and  there  was  abdominal  tenderness  and  distension 
Admitted  on  February  5th.  Temperature  normal,  pulse  64;  con- 
siderabie  emaciation  and  debility;  belly  soft,  full,  and  tender  over  the 
iliac  legion  liver  slightly  enlarged  ;  tongue  red  and  small.  He  had  a 
loose  cough  and  abundant  mucoid  expectoration,  and  there  were  sub¬ 
mucous  rdles  over  both  bases,  the  urine  was  free  from  albumen  He- 

UHl  emi  U+i'1  "'.V1  a  cough  mixture,  with  pure  milk  diet  plus  a 

lttlc  chicken  biotli.  For  the  next  week  the  abdomen  was  often  drum- 
like  ;  food  gave  rise  to  pain  and  increased  peristaltic  action,  but  there* 
was  no  tenesmus,  the  bowels  acting  about  twice  a  day.  There  were  no 
u  lerele  bacilli  in  the  sputum.  Then  thc  temperature  fell,  the  stools- 
became  •  sprue-like.  ’  very  copious,  pale,  and  frothy,  with  slight 
bilious  vomiting,  loss  of  appetite  and  dyspepsia ;  the  tongue  was- 
denuded  and  red,  and  the  mouth  was  sore. 

flTf1*  (March  5t.l1)  the  condition  of  sprue  was  more  marked, 
also  the  flatulent  distension  of  the  belly,  dyspeptic  pains,  and  ferment¬ 
ing  stools  His  blood  count  gave  r,69o,ooo  red  and  2,400  white  S  per 
c.mm.  There  was  no  improvement  during  the  next  week,  in  spite  of 
salol  and  ox  gall  etc  On  March  22nd  the  emaciation  was  greater  her 
petic  ulceis  on  the  side  of  the  tongue  appeared,  the  bowels  were  loose 
cruising  a  sudden  evacuation  of  abundant,  offensive,  pultaceous  stools 
tlicie  was  no  pain,  but  his  gums  were  sore  and  the  temperature  was' 
raised.  A  week  later  the  temperature  was  high,  the  pulse  was  fast  the 
gums  were  spongy  and  slightly  ulcerated,  the  stools  were  offensive  and 
there  was  great  depression  and  loss  of  strength,  his  skin  was  dry’  and 
tin  cough  more  troublesome.  On  April  3rd  he  was  much  weaker  the 

Is  high  STorO  a  W^“?er.;  ,n!ark.ed  hectic  fever,  the  temperature  rising 
J  f 10  f  at  11]ght’  Wlth  rlfer°rs ;  hacmic  bruits  were  present 

and  oedema  of  the  lungs.  Under  treatment  the  condition  of  the  mouth 

increased Tot  i“  r  bC?"1C  Be“1-8olid*  but  the  pulmonary  symptoms 
1  in. leased,  low  delirium  set  111,  and  he  died  on  April  15th  from'  exhaus¬ 
tion  ;  a  blood  count  taken  on  the  8th— six  days  before  death - aver 

1,064,000  red  and  2,800  white  cel10  per  e.mm. 


SPRITE. 


(  .  .  The  British  1 

U44  MeDICALm^uURNA.1  J 


[Se 


EPT. 


I9i  I9< 


Treatment. 

Milk  diet,  followed  by  Clear  soups.  Brand’s  essence,  egg  flips,  aiid  raw 
meat  juice,  according  to  the  condition  of  the  stools  Medicinally, 
salol.  Dover’s  powder,  arsenic  and  iron,  oxgall,  and  for  a  time  acctozonc 
(which  did  harm),  also  stimulating  expectorants  for  the  cough  were 

At'tlio  necropsy  we  found Lungs  Congested  and  oedematous,  no 
t  uberculous  disease  or  pneumonic  consolidation.  Heart :  Fatty  degene¬ 
ration,  no  valvular  disease.  Liver:  Large  and  pale,  weighing  77  oz. 
Pancreas:  Larger  and  harder  than  normal.  Stomach:  Greatly  dis¬ 
tended;  duodenum  and  upper  part  of  the  jejunum  fairly  healthy- 
lookiim  ■  lower  part  of  the  small  intestine  and  colon  with  the  mucous 
membrane  atrophied,  very  thin,  almost  diaphanous ;  no  ulcers  were 
present  in  either  the  large  or  small  intestine. 

This  was  a  case  of  “sprue  secondary  to  dysentery  ” in  which 
the  mouth  symptoms  were  very  marked,  and  the  stools  were 
typical.  The  pyrexia  with  rigors,  which  led  up  to  the  fatal 
termination  was  probably  septic  in  character,  there  being  no 
pneumonic  or  tuberculous  disease  of  the  lungs,  the  enlarge¬ 
ment  of  the  liver  was  marked,  its  substance  was  very  pale 
and  showed  signs  of  fatty  degeneration,  but  no  evidence  of 
liver  abscess.  The  condition  of  the  pancreas,  which  was 
enlarged  and  cirrhotic,  is  noteworthy,  for  Drysdale  quotes  a 
case  where  a  similar  condition  was  present,  and  both  .Ber¬ 
trand  and  Fontan  describe  changes  in  this  organ. 


things  in  the  treatment  of  this  disease:  (1)  Not  to  stick 
long  to  a  dietary  if  it  were  not  found  to  be  successful  ;  (2 
high  value  of  strawberries  and  othei  fruits  ,  (3)  the  valv, 
arsenate  of  iron  as  a  blood  restorative. 

Dr.  W.  Bkigc.s  Clarke  said  that  m  Barbadoes-s 
occurred  amongst  the  natives,  and  recoveries  were 
Europeans  were  seldom  attacked,  borne  observers  ascr 
the  disease  to  debility,  others  to  syphilis;  tainted  meal 
was  also  considered  to  be  an  etiological  factor.  A  peculu 
of  sprue  in  Barbadoes  was  that  it  was  associated  with  a 
mentation  of  the  skin,  and  towards  the  end  of  the- ill 
lunacy  was  common.  In  regard  to  treatment  no  good  res 
had  been  obtained  from  bone  marrow  or  meat  juice.  _ 

Dr.  G.  C.  Low  said  :  In  reply  to  Dr.  Clarke’s  descriptii 
the  disease  known  as  psilosis  pigmentosa  111  Barbado< 
should  like  to  point  out  that  this  disease  is  not  the  san 
the  disease  known  as  sprue  in  the  East  Indies,  and  as  set 
home.  It  is  probably  pellagra,  or  if  not  that  a  very, eld 
allied  disease.  The  onset  of  the  pigmentation,  and  espei 
the  mental  attitude  towards  the  end,  combined  with 
other  symptoms,  differentiate  it  from  sprue,  and  then 
did  not  specially  study  the  disease  I  have  little  doubt  tl 
s  pellagra. 


The  actual  blood  changes  found  were  the  following  : 

In  Case  i.-On  admission  the  red  cells  were  only  one-fifth 
the  normal  number  per  c.mm.,  those  that  remained  being 
poor  in  haemoglobin  and  deformed  in  shape ;  microcytes, 
macrocytes,  ovals,  and  irregular  shapes  being  the  rule,  the 
white  cells  were  about  half  their  normal  number,  the  most 
active  phagocytic  forms  were  considerably  decreased  and  the 
small  lymphocytes  relatively  increased.  No  nucleated  reds 
were  seen.  After  a  month’s  treatment,  when  the  increase  ot 
the  red  cells  commenced,  there  was  for  a  time  an  influx  ot 
normoblasts,  typical  of  regenerative  processes,  the  white  cells 
remaining  the  same,  except  that  there  was  an  increase  of  the 
eosinophiles.  As  the  red  cells  approached  normal  in  number, 
shape,  and  colour,  the  nucleated  forms  disappeared,  and  the 
total  and  relative  number  of  the  w’hite  cells  also  became  more 
natural. 

In  Case  11  the  red  cells  from  if  million  per  c.mm.  sank  to 
1  million  just  before  death.  The  white  cells  were  about  half 
their  normal  number.  There  was  also  in  this  case  a  great 
decrease  in  the  number  of  the  neutrophiles  at  first ;  but  these 
increased  relatively  during  the  pyrexia  at  the  termination, 
when  myelocytes  appeared. 


Mr.  James  Cantlie  said: 
five  years  ago  I  advocated 


Sir  Patrick  Manson,  K.C.M.G.,  said  that  in  this  very 
important  disease  it  was  to  be  regretted  that  there  had  been 
little  done  in  recent  years.  Experience  had  taught  three 


At  a  meeting  of  this  Section  f 

,raio  x  _ _ a  “meat”  treatment  ’  for ;  spin 

had 'few  followers  at  that  time,  but  at  the  present  day  a 
siderable  number  of  practitioners  have  been  ’  convert* 
treating  sprue  by  a  purely  “  meat  diet  inprefeienceto 
Further  experience  of  this  treatment— namely,  minced 
lightly  cooked,  5  oz.  thrice  daily,  to  which  the  white  of  f 
added — has  proved  after  a  few  days  successful  where  mil 
been  tried  and  failed.  Rice,  cooked  dry  as  for  curry,  si 
be  given  with  the  meat  at  the  end  of  four  or  five  days  ot 
meat  treatment,  and  such  vegetables  as  boiled  cele 
seakale  added  during  the  second  week.  It  must  be  obs 
that,  whether  the  diet  consisted  of  fresh  nnlk,  fresh  me 
'resh  strawberries,  all  seemed  to  point  to  a  scorbutic,  ek 
present  in  all  cases  of  sprue— a  condition  which  Shou 
combated  by  appropriate  articles  of  diet  and  antiscoi 
remedies  generally. 

Mr.  Kenneth  W.  Goadby  stated  that  for  some 
time  he  had  been  making  bacteriological  investigi 
in  cases  of  sprue  which  had  come  into  the  Seamen  s  Ho 
under  the  care  of  Sir  Patrick  Manson.  So  far  the  num 
cases  was  not  large,  and  as  yet  he  had  examined  nc 
mortem  material,  there  having  been  no  deaths,  witl 
single  exception.  In  this  case  the  friends  refused  to  a 
necropsy.  Such  results  as  he  had  obtained  were  nej 
Several  animals  (guinea-pigs)  were  inoculated  with  so 
the  liquid  and  fermenting  stools  ;  the  inoculation  was 
both  intraperitoneally  and  subcutaneously,  but  -wi 
pathological  effect.  Some  of  the  matter  was  also  m 
into  the  mucous  membrane  of  the  mouth,  but  with  no 
Scrapings  of  the  ulcers  occurring  in  the  mouth  were  ob 
from  one  case  of  sprue,  and  after  washing  in  sterilize 
tilled  water  were  inoculated  into  the  mucous  memor 
the  mouth  of  two  guinea-pigs,  but  with  no  result 
bacteria  had  been  isolated  from  the  faeces,  but  none  01 
were  of  interest,  as  they  were  for  the  most  part  mem 
the  colon  group.  On  one  occasion  he  isolated  and  ide 
Flexner’s  bacillus.  The  blood  had  also  been  examim 
he  was  unable  to  obtain  cultivations  even  when  large  c 
ties  of  culture  fluid  were  used  (500  c.cm.).  The  mou 
not  appear  to  contain  any  bacilli  other  than  those  gei 
met  with  in  dysentery  and  other  conditions  m  wim 
gums  underwent  chronic  inflammation.  The  nioutfi 
tion  was  worth  mentioning,  as  in  all  the  cases  lie  na 
there  was  a  chronic  condition  of  pyorrhoea  alveoiai 
two  cases  it  was  more  than  chronic,  and  was  in  an 
stage.  As  he  had  already  mentioned  elsewhere,  w 
ducts  from  chronic  alveolar  suppuration  often  pr 
death  in  small  animals  when  the  pus  was  inoculate 
cutaneously,  and  the  filtered  broth  cultures  migfi  a 
duce  a  fatal  result  in  guinea-pigs.  The  mouth  cona 
sprue  was,  he  thought,  of  some  importance  to  tne  , 

treatment.  ,  ,,  ,  _  .  , 

Major  J.  Penny,  I.M.S.,  observed  that  he  had  ento 
sprue  accompanied  by  malaria  in  Burmah,  and  more  ] 
larly  amongst  Sikh  soldiers.  Some  of  the  nat  1 
terminated  fatally.  Europeans  home  from  the  Has 
his  knowledge,  developed  sprue  in  England.  He  < 
good  results  in  the  treatment  of  sprue  from  the  use  01 
and  isophagol  seeds.  _ _ _  — - 


1  Miienlnav  of  the  Mouth. 
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SECTION  OF  TROPICAL  MEDICINE. 


IALARIA  :  THE  MODE  OF  ENTRY  OF  THE 
SPORE  INTO  THE  RED  CORPUSCLE. 

By  Cuthbert  Christy,  M.B.  and  C.M.Edin., 

School  of  Tropical  Medicine,  Liverpool, 
tudying  the  various  phases  of  the  cycle  of  Golgi  in  the 
dopment  of  the  malaria  parasite,  the  student  of  the  sub¬ 
finds,  when  arriving  at  the  description  of  that  stage  at 
eh  the  sporocyte  ruptures,  and  the  free  spores,  becoming 
iebulae,  attach  themselves  to  and  enter  other  blood  coi° 
des,  that  there  is  apparently  a  gap  in  our  knowledge  of 
sequence  of  events  at  this  point.  He  is  usually  told  that 
spores  attach  themselves  to  other  blood  corpuscles 
'li,  in  some  unknown  way,  they  contrive  to  enter.” 
studying  the  case  of  a  patient  in  the  Southern  Hospital 
•rpool,  a  sailor  from  West  Africa  suffering  from  irregular 

^  obtaining  some  blood  films  shortly 

the  dehiscence  of  a  crop  of  sporocytes,  in  which,  after 
1  mg  by  Romanowsky’s  method,  all  the  stages  from  the 
spore  to  the  perfect  ring,  but  more  especially  that  stage 
•tly  aftei  the  attachment  of  the  spore,  are  beautifully 

ia\e  had  r  set  ies  of  thirty-three  drawings  made  from  those 
•s,  and  a  study  of  this  series  has  convinced  me  that  the 
e-mentioned  gap  is  not  difficult  to  fill  up,  and  with  the 
of  the  accompanying  twelve  diagrams,  selected  from  my 
nigs,  I  hope  to  be  able  to  show  that  the  method  of  entry 
jmparatively  simple.  [The  original  drawings  and  slides 
exhibited  m  the  Pathological  Museum  during  the  meet- 
bf  the  Section.]  & 

a  live  preparation  beneath  a  cover-glass  the  rupture  of 
porocyte  and  the  dehiscence  of  the  spores  can  be  observed 
die  spores  easily  studied,  but  in  the  rapid  normal  blood 
in  it  is  not  probable  that  the  spores,  after  the  rupture, 
in  free  for  more  than  a  very  short  space  of  time,  but 

h  themselves  almost  instantly  to  the  rim  (Fig.  2)  of  the 

;>st  red  corpuscle,  consequently  it  is  extremely  rare  to 
with  a  free  spore  (Fig.  1)  in  an  ordinary  blood  film. 


n  they  do  attach  themselves  to  the  rim  of  the  corpuscle 
ever  to  its  lateral  concave  surfaces,  though  difficult  to 
in,  is  shown  clearly  by  a  study  of  my  slides  ;  and  that 
ittach  themselves  almost  instantly  to  the  nearest  red 
sole  is  shown  by  the  fact  that  when  two  or  three  para¬ 
de  attached  to  one  corpuscle,  of  which  there  are  many 
pies  in  my  slides,  they  are  invariably  all  of  the  same 

>  ing  once  become  attached,  either  by  a  pseudopodium  or 
ne  power  of  adhesiveness,  the  cytoplasm,  or  working 
0  the  amoebula,  if  I  may  so  describe  it,  proceeds  to 
do  and  spread  itself  out  (Fig.  3)  by  means  of  its  proto- 
ll?  Power  of  movement,  along  the  rim  of  the  corpuscle 
ying  111  many  cases,  even  at  this  early  stage,  a  fifth  of  its 
aterence.  At  a  slightly  later  stage  the  blue-stained  eyto- 
,\?uu  spread  out  along  the  rim,  is  seen  to  have  sunk  a 
mg.  4)  apparently  into  the  corpuscle,  leaving,  in  many 
uie  clear  unstained  nucleus,  and  the  deeply  red-stained 
.  m  nucleolus,  protruding  conspicuously  (Fig.  6).  As 
1  acess  of  entry  and  development  proceeds  the  rim  of  the 
■wie  presumably  becomes  weakened,  that  portion  of  it 
a ■  parasite.  becomes  appreciably  decolorized. 
n  2PY ‘li01  minute  processes  (Figs.  5  and  6)  are 

nrFw™’  e-\ther  from  the  centre  of  the  parasite,  or  more 
on*  y  tmm  its  extremities. 

LlPl0Ce88es>,  having  established  themselves  within  the 
Toni.?«e^0mf-n  r?e?  and  thicker  (Figs.  7  and  8)as  the  rest  of 
kS8  1  I  71?®  outside,  flows  in  upon  them  ;  the 
is  and  the  nucleolus  then  follow,  sinking  below  the  rim 
A  untl\  the  whole  parasite  is  well  within  (Figs, 
d  uie  corpuscle,  leaving  no  appreciable  gap  or  fault  in 


[The  British  r  _ 
Medical  Journal  ^4^) 


its  circumference.  In  the  majority  of  cases  the  processes  are- 
first  thrown  into  the  corpuscle  from  near  the  extremities  nf 
the  young  amoebula  stretched  out  upon  its  rim  ;  increasing  in 

J»  f*  alyad7  describe,  they  gradually  extend  and  iee 

(Fig.  10  and  11),  thus  forming  the  ring.  They  enclose  n  nor 
tion  of  the  corpuscular  substance,  which  soon  beomnesT'- 
colorized  and  absorbed.  Sometimes  several  processes  meet 
or  nearly  meet,  enclosing  portions  of  the  corpuscular 
substance,  but  presently  it  is. seen, in  this  ease,  that  two  of 
them  predominate  (Fig.  9),  while  the  smaller  ones  recede  and 
a  ring  is  thus  formed  (Figs.  9  to  12)  ceae»  and 

When  taking  the  slides  above  referred  to,  I  also  made  cover- 
class  preparations,  and  for  some  hours  watched  the  gradual 
process  of  entry,  so  that  my  description,  which  I  trust  is  not 
too  brief,  is  not  only  from  a  study  of  the  drawings  made  from 
my  slides,  but  is,  to  some  extent,  from  life  also. 

Hie  method  of  entry,  as  I  observed  it  on  this  occasion 
does  not  agree  with  that  described  by  Shaudinn  in  the  A  a  d 
kaiserhchen  Gesundheitsamte,  vol.  xix,  part  ii,  1902.  He 
there  describes  and  figures  the  process,  in  the  case  of  both 
the  spore  and  the  sporozoite,  in  a  manner  which  would  lead 
pntrv  nf  th  ieVe  that  it  is  similar  to  the  forcible  mode  of 
tlmmosqffitoV.er  68  °  ^  CdlS  °f  the  stomach  wall  of 

,-foThe^0^gaiion  °l th?  sP°re  on  tlie  rim  of  the  corpuscle  and 
its  method  of  penetration  as  described  above,  cannot,  I  think 
be  disputed  by  any  one  who  studies  slides  taken  at  that  par¬ 
ticular  stage  at  which  I  obtained  mine  ;  and  if  we  reflect  that 
the  sporozoite  although  spicular  in’ shape  at  first  is  an 
organism  practically  similar  to  an  amoebula,  one  cannot 
avoid  the  conclusion  that  in  all  probability  its  mode  of  entiv 
is  similar  to  that  of  the  spore,  and  not  by  direct  perforation 
by  one  end  as  Shaudinn  has  described.  y  1  oiation 

DISCUSSION  ON  TRYPANOSOMIASIS. 

I.— Sir  Patrick  Manson,  K.C.M.G.,  M.D.,  F.R  S  LL  D 
Medical  Adviser,  Colonial  Office  and  Crown  Agents  of  Colonies’ 

Mr  I  ATRicK  Manson  said :  The  subject  of  trypanosomiasis  in 
man,  though  a  very  recent  one,  lias  already  advanced  suffi¬ 
ciently  to  justify  the  prognostication  made  only  last  year  that 
eie  long  it  would  take  an  important  place  in  tropical 
pathology.  Although  there  is  some  ground  for  the  clain/that 
Nepveu  was  the  first  to  recognize,  oi- rather  to  see?  a  tiypanf 
soma  m  human  blood,  it  was  not  till  Forde  and  Dutton  had 
p  aced  on  record  their  case  from  the  Gambia  Colony  that  the 
idea  of  human  trypanosomiasis  as  a  distinct  disease  was 
definitely  entertained.  Only  a  few  months  later  Daniels  and 
5g£®Lf  recogmzed  the  disease  in  a  patient  from  the  Congo. 
Befoie  this  case  could  be  recorded  in  detail  I  heard  of  a  third 
case,  also  from  the  Congo,  identified  by  Dr.  Broeden,  who. 
along  with  Dr.  Sims,  of  Leopoldville,  had  recognized  the  disease 
m  one  or  more  additional  Europeans  in  that  region.  Mean¬ 
while,  Dutton  and  Todd  had  been  investigating  the  subject 
on  the  Gambia  and  in  Senegambia,  and  had  encountered 

Lorojicancase,  and  also  a  number  of  cases  among 
the  naDves.  Hardly  had  this  announcement  been  made  than 
Castellam  discovered  (November  12th,  1902)  that  the 

infection  occurred  among  the  natives  of  Uganda 
He  found  the  parasite  in  March,  1903,  not  only  in 
the  blood  but  also  in  the  eerebro-spinai  fluid;  and  as 
regards  the  presence  of  the  parasite  in  the  blood  in  natives  of 
Uganda,  Laker  confirmed  this  observation.  Still  later  Bruce 
also  has  confirmed  Castellani’s  discovery  both  as  regards  the 
blood  and  the  cerebro-spmal  fluid.  Quite  recently  Leishman 
has  brought  forward  a  certain  amount  of  evidence  that  trvna- 
nosomiasis  occurs  in  India,  and  still  more  recently  this  evi¬ 
dence  has  been  supported  by  Donovan.  Thus  trypanoso¬ 
miasis  m  man  which  made  its  debut  only  some  eighteen 
months  ago,  is  thoroughly  established  as  a  definite  element 
and  probably  an  important  element,  in  tropical  pathology  ’ 
And  here  I  would  remark  parenthetically  that  in  this 
matter  of  trypanosomiasis  the  formation  of  a  Tropical  Section 
at  these_  meetings  of  the  British  Medical  Association  and  the 
establishment  of  Schools  of  Tropical  Medicine  have  received 

KTm^W011  But  for  the  L°ndon  School  of 
Tiopic-al  Medicine  Forde  would  not  have  been  using  his 

wnSS®wVn  th?  dia?1!?sis  °,f  .fevers  on  the  Gambia,  and  he 
would  not  have  started  the  subject  by  his  find  of  the  trypano- 

4r;.  iar.“i  Se,°ngmad  ^ase;  but  for  the  Liverpool  School  of 
Tiopical  Medic.ne  Dutton  would  not  have  been  on  the 
Gambia  to  identify,  and  subsequently  to  describe  and 
f  y,  W1 1 .  such  signal  success,  the  organism  Forde 
b  id  found ;  but  for  the  Tropical  Section  of  the  British 
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Medical  Association  at  Manchester  last  year  Daniels 
and  I  would  not  have  been  shown  Foides  case  at 
Liverpool  •  but  for  this  the  disease  possibly  would  not  have 
been  looked  for  and  recognized  on  the  Congo  by  Si  ms  and 
Broeden ;  but  for  the  London  School  of  Tropical  Medicine 
Castellani  and  Baker  would  not  have  been  using  their  min  - 
scones  to  such  good  purpose  m  Uganda.  In  fact,  but  101  ou 
Tropical  Schools  and  Section  human  trypanosomiasis  would 
notPhave  seen  the  light  perhaps  for  many  years  to  come. 


Pardon  this  digression.  Institutions,  and  even  Sections  of 


men,  glad 


the  British  Medical  Association,  are,  like 

opportunity  to  justify  their  existence. 

^Tlie  enthusiasm  attending  the  first  flush  of  discoveiy  is 
apt  to  carry  people  off  their  legs,  and  to  lead  even  expe  - 
enced  pathologists  to  conclusions  beyond  the  facts.  In  such 
circumstances  the  amount  of  speculation  and  ^ypotbesis  is 
apt  to  be  in  inverse  proportion  to  the  amount  of  J^iable 
data.  Our  care  therefore  should  be  to  accumulate  additional 
facts,  and  whilst  doing  so  to  discriminate  carefuHy  in  our 
speculations  between  the  possible  and  the  proved.  In  that 
spirit  I  would  ask  you  to  discuss  the  subject  of  human  trypa 

^By^vayof  giving  a  lead  I  propose  to  refer  to  the  following 
points:  ,. 

1.  The  methods  of  investigation.  .  .  . 

2.  The  ascertained  clinical  features  of  the  infection  m  (a) 

the  European  and  in  ( b )  the  native.  .  .  , 

1.  The  possible  relationship  of  human  trypanosomiasis  to 
trypanosomiasis  in  the  lower  animals,  and  to  certain  obscure 
tropical  diseases— («)  sleeping  sickness,  (b)  liyperpyrexial 
fever  of  West  Africa,  (c)  kala-azar  and  certain  forms  ot  spleno¬ 
megaly  common  in  the  tropics. 

4.  Prognosis. 

5.  Treatment. 

1  Methods  of  Investigation. — These  hitherto  are  two— exami 
nation  of  the  blood  with  the  microscope  ;  inoculation  of  the 

10 Irfan  exhaustive  examination  of  the  blood  in  the  tropics,  in 
.addition  to  enumeration  of  the  various  kinds  ot  blood  coi- 
puscles,  we  have  to  keep  in  view  several  distinct  types  ot 
parasites,  filaria  embryos,  trypanosomes,  malaria  parasites, 
spirilla,  bacteria.  To  most  easily  find  or  exclude  these  we  have 
to  make  use  of  three  degrees  of  magnification  besides  various 
methods  of  treating  the  blood  films.  Each  of  these  methods 
is  more  or  less  specially  appropriate  to  a  particular  type  ot 
micro-organism.  Thus,  for  filariae,  a  veiy  large,  thick, 
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stained  by  immersion  in  a.  weak  watery  solution  of  an  aniline 
dye  and  systematic  search  with  a  J  in.  or  f  in.  objective  is,  in 
my  experience,  the  most  reliable  method.  I  am  speaking  now  ot 
ascertaining  the  presence  merely  of  filarial  parasites,  not  of  their 
critical  examination.  For  malaria  parasites,  bacteria,  01 
spirilla  we  should  employ  very  thin,  fixed  and  stained  films 
and  a  A  immersion  lens.  For  searching  the  blood  tor  try¬ 
panosomes  I  consider  a  moderately  thin,  fixed,  methylene 
blue,  or  better,  tliionine  or  Romanowsky-stained  film  and.  a 
i  objective  to  be  the  best  method.  _ 

An  important  point  in  the  examination  of  blood  films  is  the 
attitude  of  mind  of  the  observer.  He  must  be  on  the  outlook, 
intent  on  finding  the  particular  form  of  organism  lie  is  m 
quest  of ;  he  has,  so  to  speak,  to  focus  Ins  mind  as  well  as  Ins 
microscope,  otherwise  he  is  almost  sure  to  fail  in  his  quest. 
This  is  an  important  matter.  I  believe  from  want  ot  this 
attitude  of  mental  alertness,  as  well  as  from  using  either  too 
high  or  too  low  magnifying  powers  I  have  overlooked  the 
trypanosoma  many  times  in  the  large  number  of  blood  films 
from  natives  of  the  endemic  region  I  have  examined  during 
the  last  twelve  or  thirteen  years.  We  must  also  bear  m  mmcl 
that  very  generally  trypanosomes  are  so  scanty  in  the  peri¬ 
pheral  blood  of  unquestionable  trypanosoma  infections  that 
many  slides  may  have  to  be  searched  before  a  single  parasite 
is  encountered.  In  the  case  we  had  at  the  Seamen’s  Hospital 
we  often  failed  to  find  them.  Sometimes  in  our  examinations 
there  would  be  only  one  or  two  parasites  in  an  entire  film. 
Although  in  this  patient  the  number  of  parasites  in  the 
peripheral  blood  did  not  seem  very  manifestly  correlated  to 
the  temperature  of  the  patient,  yet,  judging  from  what 
occurred  in  Forde’s  case,  in  Hutton’s  cases,  in  Baker’s  cases, 
in  surra  and  in  nagana,  as  the  parasites  are  generally  most 
in  evidence  during  the  febrile  recurrences,  it  is  probably  best 
to  make  the  blood  examination  when  the  body  temperature 
is  hqli.  I  have  had  no  experience  of  the  method  for  the 
detection  of  trypanosomes,  but  possibly  in  weak  infections 


the  plan  I  described  some  years  ago  for  detecting  mala  | 
crescents  by  dehaemoglobinizing  thick  films  by  dipping  tli , 
for  a  short  time  in  water  and  then  fixing  with  alcohol ;  | 
staining,  or  that  recently  described  by  Ross  for  weak  raali 
infections  might  be  of  service.  I  do  not  know  if  centrifug. 
the  blood  with  the  idea  of  concentrating  the  trypanosomes ; 
a  particular  part  of  the  blood  column  has  been  extensiv , 
applied  to  human  trypanosomiasis.  Dutton  appears  to  li 
used  it  to  a  limited  extent,  but  in  Durham’s  hands1  it; . 
very  successful  in  nagana  infections,  and,  where  possi 
should  certainly  be  availed  of  in  the  human  subject.  In 
centrifuged  blood  the  trypanosomes  accumulate  in  the  lei , 
eyte  layer  above  the  red  corpuscles. 

‘  At  best  microscopic  examination  of  the  blood,  genet  • 
speaking,  is,  in  a  negative  sense,  unreliable.  Some  other 
more  reliable  method  is  urgently  required.  Naturally  wet, 
to  iniection  of  tho  lower  cininicils  witli  tlie  suspected  bid 
Unfortunately  most  of  the  ordinary  laboratory  animals  k 
but  feebly  susceptible,  or,  if  they  become  infected, 
evidences  of  infection,  clinical  and  micioscopical,  are  lj 
delayed  and  difficult  to  recognize.  _  I  understand  that, 
Liverpool  they  have  succeeded  in  infecting  monkeys  i 
rats,  but  this  infection  apparently  is  not  certain,  nor  lj 
quickly  manifested;  moreover,  monkeys  are  not  alv 
available.  Professor  Hewlett  failed  in  the  consider  I 
number  of  animals  he  inoculated  from  our  case  at 
Seamen’s  Hospital ;  at  all  events,  in  none  of  these  was  ti 
that  prompt  response  that  we  have  in  lats  and  mice  toy 
nagana  trypanosoma  ;  and  to  be  of  much  use  m  wh; 
might  designate,  considering  the  circumstances  m  win, 
diagnosis  is  usually  sought  for  in  this  disease, _  m 
pathology  the  result  should  be  prompt  and  unmistak  < 
Some  easily-procured  animal  highly  susceptible  to  hui 
trypanosomiasis  is  at  present  a  practical  desideiatum. 
there  are  such  animals  I  have  little  doubt. 

2.  The  Clinical  Features  of  Trypanosomiasis  in  Ka) 
European  and  (6)  the  native.  . 

As  regards  the  latter,  the  published  information  is  i 
meagre,  In  Baker’s  three  cases  fever  was  a  feature  ;  bri 
it  was  because  the  patients  had  fever  that  their  blood, 
examined,  it  is  quite  possible  the  concurrence  of  the 
and  the  parasite  was  to  some  extent  coincidence,  and  . 
the  parasite  might  be  present  in  other  natives  who  hau 
fever.  The  experience  of  Dutton  and  Todd  supports  tins' 

j°  In^the  European,  however,  an  irregular  undulant 
seems  to  be  a  constant  feature.  Apparently  the  initial  r 
temperature  is  high.  It  was  so  in  the  case  recoide 
Daniels  and  myself ;  it  was  so  in  another  Congo  case  to? 
I  alluded  in  the  British  Medical  Journal  some  months; 
and  it  was  so  in  a  case  in  Uganda  about  which  I  heai  i 
cently  from  Dr.  Moffat.  Referring  to  the  latter  case  . 
Moffat,  in  a  letter  dated  April  5th,  1903,  writes  as  fol. 
“About  a  month  ago  he  (the  patient)  began  to  have  si 
fever,  which  I  took  to  be  malarial,  though  I  could  fm 

parasites .  I  was  very  soon  struck  with  the  obstnn 

the  fever,  which  would  not  respond  to  quinine  even 
hypodermically.  On  the  fifth  day  of  the  illness  he 
severe  attack  of  what  looked  like  (and  probably  was)  c-er 
malaria  with  maniacal  symptoms.  I  gave  lnm  60  gr.  of  qi 
hypodermically  spread  over  a  period  of  eight  hours,  w  ■ 
as  a  result  I  know  not,  but  the  temperature  fell  to  norm,', 
remained  so  for  twelve  hours.  It  then  began  to  rise  s. 
again,  and  the  patient  had  a  more  or  less  continued  fe\ 
about  a  week,  and  this  in  spite  of  repeated  quinine  adu 
tration.  The  peculiar  course  of  the  illness  made  me  - 
cious,  and  I  again  examined  the  blood,  with  the  result 

found  it  full  of  trypanosomes .  Curiously  enougi 

very  next  day . his  temperature  fell  to  normal,  and  ft 

parasites  disappeared.  After  four  days  of  normal  ten 
ture  he  had  another  attack  of  fever  lasting  two  days,  an 
trypanosomes  again  appeared.  He  is  now  again  norm- 
free  from  fever.”  In  Forde  and  Dutton  s  case,  am 
Congo  cases  which  I  have  just  referred  to,  this  undulan. 
of  fever  was  a  feature.  I  fancy  therefore  that,  as  regan 
European  at  all  events,  undulant  fever  is  a  constant  le  j 
trypanosomiasis.  . 

Another  probably  very  frequent  symptom  in  the  L  .. 
is  the  peculiar  circinate  erythema  which,  together 
accompanying  oedema  of  skin  and  subcutaneous  tis  P 
been  described  by  Forde,  Dutton,  Daniels,  and  uh  . 
would  appear,  however,  that  these  symptoms  are  uot  e- 
for  writ.no  mn  fiL-'t  Lpvrvnd  r>vrOxifl  fiia  i-.ipo  n  _ 
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he  symptoms  which  were  described  in  Dutton’s  and  your 
?s.r*  Muscular  weakness,  rapid  irritable  pulse,  anaemia, 
breathlessness  are  probably  pretty  constant  symptom®  ; 
enlargement  of  the  spleen,  which  was  and  is  so  pro- 
need  a  feature  in  Forde’s  case  and  in  the  case  Daniels  and 
tve  recorded,  is  absent  in  another  patient  heard  of  on  the 
igo.  In  reply  to  my  inquiries  this  latter  patient  writes  : 
s  far  as  I  know  my  spleen  lias  not  been  enlarged.  Cer- 
dy  I  have  not  been  conscious  of  any  trouble  with  it.” 
hough  the  erythema  in  this  case  was  at  times  very  pro- 
need,  it  too  was  absent  on  one  occasion  for  several  months 
■nd,  and  apparently  was  not  an  initial  symptom,  as  it  did 
show  itself  for  nearly  two  months  from  the  commence- 
it  of  the  illness. 

'hat  may  turn  out  to  be  a  valuable  point  as  an  aid  in 
rnosis  is  the  occurrence  of  eye  symptoms — choroiditis, 
s,  cyclitis,  and  optic  neuritis.  I  have  given  in  the 
TifH  Medical  Journal  Mr.  Treacher  Collins’s  description 
he  characteristics  of  the  choroiditis  in  our  case,  and  need 
repeat  the  description.  I  am  indebted  to  Mr.  John 
■edv  for  the  following  notes  on  the  condition  of  the  eye  in 
other  Congo  case  I  have  alluded  to  : 

nuary  18th,  1902. — Mrs.  M.,  a  Congo  missionary  for  three  years  and 
for  nine  months  ;  worn  glasses  for  many  years,  at  first  only  for 

mg,  etc.,  hut  lately  contantly.  Has  had  several  attacks  of  iritis, 
vo  attacks  both  eyes  affected  at  the  same  time  ;  last  attack  only  left 

Has  had  several  attacks  of  malaria.  Complains  of  a  “glimmer” 
•0  the  left  eye.  Complains  of  a  rash  (which  I  did  not  see,  and  for 
h  I  suggested  that  Dr.  Crocker  should  be  consulted), 
examination  : 

ion  R.  —  t6s,  with  her  distance  glasses  sp.  +  2.5  = 

L-  =  tV,  „  sp.  +  2.25  cy  +  0.5  | 

ill  her  reading  glasses  R.  sp.  +  4.0  1  Jaeger. 

L.  sp.  +  3.5  cy  +  0.5  |  1  Jaeger. 

s.  Fine  dotted  ring  of  uvea  on  both  anterior  capsules.  (Remains  of 
d  iritis.  Media  otherwise  clear.  Discs  and  fundus  apparently 

i'y.) 

Fred  R  Quinin.  sulpli,  1  gr.  ;  calomel,  1  gr. ;  liq.  bcllad.,  A  gr., 
11,  three  times  a  day.  Ordered  fresh  glasses. 

y  7th.  It  was  thought  that  the  eruption  on  the  face  and  body  was 
to  quinine.  Quinine  discontinued.  The  rash  improved ;  but 
M.  got  a  return  of  fever,  and  had  to  resort  to  full  doses  of 
me,  and  did  not  notice  that  rash  was  worse  for  the  quinine.  No 
or  iritis.  With  distance  glasses,  R.  equals  2,  L.  not  /«,  but  only 
■ption  of  light  at  the  extreme  nasal  upper  field  of  vision.  L.,  for 
lays  Mrs.  M.  has  seen  only  out  of  the  inner  corner  of  the  left  eye. 
R.,  media  clear,  disc  and  fundus  normal ;  L.,  vitreous  hazy, 
■ially  portions  adjacent  to  the  disc  ;  optic  disc  swollen  and  blurred, 
neuritis.  Ordered  mist.  liyd.  iod.  (mild). 

er  this  I  saw  Mrs.  M.  at  University  College  Hospital,  and  have  no 
;  °f  the  later  stages  of  the  case,  and  not  a  very  definite  recollection 

■  details. 

'  a  time  the  optic  neuritis  was  very  marked,  and  was  associated 
much  retino-choroiditis,  which,  however,  I  am  unable  to  describe, 
nflainmation  gradually  subsided,  and  to  the  best  of  my  recollcc- 
he  sight  returned  to  normal  acuteness. 

is  patient  dates  her  illness  from  September  29th,  1900. 
first  attack  of  iritis  occurred  in  the  middle  of  May,  1901  ; 
•ond  and  more  severe  attack  occurred  in  the  following 
1st,  a  third  in  November,  and  the  optic  neuritis  described 

lr.  Tweedy  in  May,  1902.  Vision,  she  informs  me,  is  now 
i  restored. 

lother  interesting  point  in  this  case  was  the  occurrence 
transient  paralysis.  She  writes :  “  About  this  date 
il  nth,  1901)1  was  paralysed  in  the  left  side  for  about 
hour;  then  after  a  short  interval  the  right  side  was 
ked,  the  paralysis  lasting  for  about  the  same  time.”  It 
be  remembered  that  the  other  case  had  at  one  time  a 
liar  choreic  seizure,  and  also  that  she  had  tln-ombosis 
e  veins  of  the  leg. 

ubtless  as  we  become  more  acquainted  with  the  disease, 
ional  clinical  phenomena  will  come  to  light.  An  im- 
mt  one  may  or  may  not  be  mononuclear  leucocytosis, 
this  be  a  feature  of  trypanosoma  infection,  the  value  of 
ymptom  in  the  diagnosis  of  doubtful  malaria  cases  is 
much  discounted.  A  mononuclear  leucocytosis  may  be 
iture  common  to  several  types  of  protozoal  infection, 
is  a  point  well  worth  working  out. 

I  he  possible  relationship  of  liwnan  trypanosomiasis  to  a 
'ically  identical  infection  in  some  of  the  lower  animals  is  a 
}  that  must  not  be  lost  sight  of.  Few  parasites  are 
mtely  peculiar  to  one  species  of  host.  We  know  that 
urra,  the  nagana,  the  mal  de  Caderas,  and  the  dourine 
mosomes  can  each  of  them  be  communicated  to  and 


ice  tins  paper  was  read  I  have  bad  an  opport  unit  y  of  examining  Dr. 
,s  <’a.se-  A  circinate  erythema  had  developed  identical  in  character 
out  in  Forde’s  and  my  own  cases. 


live  in  a  considerable  variety  of  mammalian  hosts.  The 
same  is  probably  the  case  with  T.  Gambiense.  We  are  a 
little  too  apt  to  assume  that  the  vulgar  soil  supplied  by  an 
ordinary  vertebrate  is  no  fit  medium  for  a  parasite  which  has 
obtained  the  dignity  of  being  a  human  parasite.  I  believe 
that  in  the  case  of  the  malaria  parasite  this  mistake  has  been 
and  is  made  by  a  good  many  tlieorizers.  I  believe  the  future 
will  show  that  both  trypanosoma  Gambiense  and  the  malaria 
parasites  have  other  mammalian  hosts  in  addition  to  the 
human  mammal,  and  that  the  humbler  mammals  have  a 
good  deal  to  do  with  the  endemicity  both  of  trypanosomiasis 
and  of  malaria.  We  require  more  systematic  and  more 
extended  observations  to  clear  up  this  point  for  both  classes 
of  parasites. 

A  most  important  question  has  been  opened  by  Castellani’s 
discovery  of  a  trypanosoma  in  the  cerebro- spinal  fluid  in 
sleeping  sickness.  Is  its  presence  there  merely  coincidence, 
or  is  a  trypanosoma  the  cause  of  sleeping  sickness  ?  There 
are  facts  and  arguments  for  both  views. 

The  principal  facts  in  favour  of  regarding  the  trypanosoma 
as  the  cause  of  sleeping  sickness  are  (1)  the  frequency  of  its 
occurrence  in  this  disease  ;  at  all  events,  in  Uganda  Castellani 
found  it  in  20  out  of  34  cases,  Bruce  in  38  out  of  38  cases  ;  and 
(2)  its  occurrence  in  connexion  with  the  nervous  system. 
Now,  frequency  of  occurrence  may  only  mean  frequency  of 
concurrence;  indeed,  in  the  district  where  Castellani  and 
Bruce  worked  F.  perstans  was  found  more  frequently  in  sleep¬ 
ing  sickness  cases  than  was  the  trypanosoma,  and  this  by 
Castellani  himself  and  his  colleague,  Dr.  Low.  Before  con¬ 
cluding  on  the  ground  of  concurrence  in  favour  of  the 
trypanosoma  as  the  cause  of  sleeping  sickness  we  must  have 
accurate  statistics  as  to  the  presence  or  absence  of  the 
parasite  in  the  general  population  of  the  endemic  area  of 
sleeping  sickness,  and  also  as  to  the  geographical  ranges  of 
the  disease  and  of  the  parasite  respectively.  Such  an  investi¬ 
gation  has  disposed  of  the  claims  of  F.  perstans,  once  so 
hopeful,  and  may  very  possibly  dispose  of  those  of  this 
newest  aspirant  to  pathogenic  distinction. 

As  regards  the  significance  of  the  presence  of  the  trypano¬ 
soma  in  the  cerebro-spinal  fluid,  too  much  importance  must 
not  be  attached  to  this,  for  it  is  not  improbable  that  it  occurs 
in  many  of  the  fluids  of  the  body  besides  the  blood  ;  Durham 
informs  us  that  in  nagana  T.  Brucei  is  to  be  found  in  the 
vitreous  humour. 

Against  the  specificrelationship  of  the  trypanosoma  to  sleep¬ 
ing  sickness  are  the  facts  that  Europeans  so  far  have  not 
been  attacked  by  sleeping  sickness,  although  undoubtedly 
they  must  have  often  been  the  subject  of  trypanosomiasis,  and 
that  the  parasite  has  not  been  found  in  sleeping  sickness  on 
the  Congo  or  in  West  Africa.  The  former  objection  may  be 
explained  by  the  assumption,  suggested  by  Castellani,  that 
the  trypanosome  hitherto  found  in  Europeans  is  a  different, 
species  to  that  found  in  sleeping  sickness.  This  is  surely  a 
very  improbable  tiling,  considering  that  as  Europeans  get 
one  kind  of  trypanosoma  on  the  Congo,  they  might  just  as 
well  get  the  other  kind  that  Castellani’s  hypothesis  postu¬ 
lates  must  occur  there  also.  The  second  objection  I  mention 
is  easily  and  probably  correctly  explained  by  the  fact  that  so 
far  the  blood  in  Congo  sleeping  sickness  has  not  been  critic¬ 
ally  examined  for  trypanosoma  sufficiently  often. 

To  my  mind  a  great,  but  not  insuperable,  difficulty  to  the 
view  that  the  trypanosome  is  the  cause  of  sleeping  sickness 
lies  in  the  fact  that  in  some,  perhaps  in  many,  instances  the 
interval  between  the  date  of  infection  with  the  specific  cause 
and  the  clinical  manifestation  of  the  disease  is  one  of  several 
years ;  the  natives  of  some  places  give  seven  years  as  the 
limit.  Guerin’s  observations  in  the  West  Indies  bear  this 
out.  A  well-authenticated  case  occurring  not  very  long  ago 
in  England  is  equally  conclusive.  It  is  now  many  years  since 
Guerin’s  observations  were  made,  and  lest  from  their  antiquity 
they  might  be  considered  unrel iable,  I  made  it  a  point  of  ascer¬ 
taining  the  facts  of  the  English  case  I  allude  to.  The  patient 
was  a  negro  boy  sent  home  from  the  Congo  to  be  educated  at 
the  African  Training  Institution,  Colwyn  Bay,  North  Wales. 

I  recently  wrote  to  the  Rev.  W.  Hughes,  the  superintendent 
of  the  institution,  for  a  restatement  of  the  circumstances, 
more  particularly  of  dates  and  symptoms.  Under  date  of  July 
10th,  1903,  he  very  courteously  replied,  “The  boy  you  refer  to 
arrived  in  this  country  in  September,  1885,  and  enjoyed  ex¬ 
cellent  health  for  about  two  years,  until  September,  18S7,  but 
about  that  time  I  observed  symptoms  of  the  sleeping  sickness. 
At  first  there  was  a  dullness  in  his  eyes  and  he  was  lazy  and 
indifferent  at  his  lessons.  He  had  been  able  to  commit  to 
memory  twelve  verses  a  day  from  the  Bible,  but,  gradually, 
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in  a  few  weeks  it  was  as  much  as  he  could  do  to  learn  six 
verses,  and  a  little  later  on  it  was  useless  to  try  him  with 
these  lessons.  Then  staggering  began.  He  would  walk  a 
little  way  and  then  rest  against  a  lamp-post  or  a  wall,  and  we 
would  find  him  on  his  knees  often  in  going  to  bed  by  his  bed¬ 
side,  having  gone  to  sleep  while  saying  his  prayers.  Once  at 
a  later  stage,  I  found  him  asleep  with  liis  hands  in  a  basin  of 
■cold  water,  in  which  he  had  been  trying  to  wash  his  face. 
Also,  towards  the  final  stages,  he  would  refuse  to  eat  and 
often  let  the  basin  drop  from  his  hands,  and  finally  he  would 
not  eat  at  all  and  would  hardly  speak.” 

Although  in  many  specific  infections  prolonged  incubation 
periods  occur,  for  example,  in  leprosy,  tuberculosis,  rabies, 
•etc.,  so  far  as  we  know  successful  infection  with  trypanoso¬ 
miasis  is  manifested  within  a  few  days  or  weeks  from  its  occur¬ 
rence.  It  is  difficult  to  conceive  how  a  pathogenic  agent  like 
a  trypanosome  could  remain  inactive  for  periods  amounting 
to  years.  Still  we  know  so  little  about  the  life-history  of  this 
class  of  parasite  that  we  must  not  make  too  much  of  this 
point. 

On  the  whole  I  am  inclined  to  the  view  that  the  trypano 
soma  of  the  African  is  not  the  cause  of  sleeping  sickness,  and 
that  it  bears  the  same  pathogenic  relationship  to  the  European 
that  the  trypanosome  of  the  African  wild  game  bears  to  exotic 
domestic  animals  ;  that  is  to  say,  that  whereas  the  native 
man  and  beast  are  immune  in  a  pathogenic  sense  to  the  native 
trypanosome,  the  exotic  European  and  European  domestic 
animals  are  not  so.  Such  a  theory  seems  to  be  more  in 
harmony  with  the  epidemiology,  symptoms,  and  pathology  of 
sleeping  sickness  than  that  enunciated  by  Castellani  and 
endorsed  by  Bruce. 

Certain  obscure  tropical  fever  should  be  studied  with  an 
eye  to  a  possible  trypanosoma  etiology,  notably  liyperpy- 
rexial  fever  of  West  Africa  and  kala-azar  of  India  and 
elsewhere. 

We  know  so  little  aboqt  the  hyperpyrexia!  fever  of  West 
Africa  that  beyond  conjecturing  a  possible  connexion  with 
the  trypanosome  I  must  not  venture. 

As  regards  kala-azar  and  those  curious  and  very  fatal  forms 
cf  chronic  fever  not  amenable  to  quinine,  and  accompanied 
by  enlargement  of  the  spleen  and  liver,  and  often  by  hyper¬ 
pigmentation  of  the  skin,  I  think  we  may  have  some  hope 
that  in  the  trypanosoma  Gambiense  or  in  a  similar  parasite 
we  may  find  their  explanation.  The  recently  recorded 
•observations  by  Leisliman  and  Donovan  on  what  may  be  in¬ 
volution  or  evolution  forms  of  a  trypanosome  in  splenic 
pulp  in  this  class  of  case  are  most,  hopeful.  It  is  a  pity  that 
so  far  experimental  injection  of  the  blood  of  such  cases  into 
the  lower  animals  lias  been  neglected.  I  would  urge  this  as 
a  possible  means  of  unravelling  the  mystery  which  for  so 
long  has  shrouded  kala-azar  and  similar  types  of  tropical 
disease. 

4.  As  regards  the  prognosis  of  trypanosomiasis  in  the 
African  (disregarding  sleeping  sickness)  it  is  apparently 
good  ;  as  regards  the  European  it  is  not  so  favourable,  but 
certainly  not  necessarily  bad.  Both  of  the  patients  I  have 
had  to  do  with  are  alive  after  three  and  two  years  respec¬ 
tively — the  former  expresses  herself  as  being  perfectly  well ; 
and  the  latter  is  certainly  no  worse,  probably  better,  than 
when  she  was  first  seen  nearly  a  year  ago.  The  trypanosomes 
are  as  numerous  as  ever  in  the  latter.  Apparently  immunity 
as  regards  their  pathogenic  properties  is  being  gradually 
acquired. 

5.  Treatment  so  far  has  proved  absolutely  unsuccessful. 
Arsenic,  quinine,  methylene  blue,  and  horse  serum  injection, 
all  carried  to  the  limits  of  prudence,  had  absolutely  no  in¬ 
fluence  for  good  in  our  cases. 

6.  The  prophylaxis  will  be  roughly  indicated  as  soon  as  we 
know  what  is  the  inoculating  agent.  It  may  be  a  Glossina , 
Tabanus,  a  Stomoxys ,  or  other  blood-sucking  diptera  ;  but 
there  are  other  blood  suckers  in  Africa  besides  diptera,  more 
particularly  ticks,  which  should  not  be  overlooked.  The 
•carapato  disease  of  the  Zambesi  basin  is  certainly  produced 
by  the  bite  of  a  tick — Argas  moubata.  This  is  probably  more 
widely  distributed  than  is  generally  known.  Sir  Alfred 
Sharpe,  H.M.  Commissioner  in  British  Central  Africa,  told 
me  sometime  ago  that  he  thinks  he  came  across  this  disease 
near  Lake  Tanganyika.  He  very  kindly  gave  me  a  short 
account  in  writing  of  liis  observation. 

Whether  the  carapato  disease  has  anything  to  do  with  the 
trypanosome  I  cannot  say,  but  certainly  it  belongs  to  that 
great  group  of  tropical  diseases  that  depend  on  infection  bv 
insects  and  their  allies.  It  is  well  deserving  of  careful 
study,  not  only  on  its  own  account,  but  as  possibly  tending  to 
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throw  light  on  trypanosomiasis  and  similarly  produr 
pathological  conditions.  I  drag  it  in  here  partly  by  way 
suggestion  and  partly  in  the  hope  that  by  calling  attention 
it  some  one  with  the  opportunity  may  be  induced  to  inves. 
gate  the  subject. 

Here  I  would  allude  to  the  debt  of  gratitude  we 
the  Tropical  Section  owe  to  Professor  Ray  Lankest 
Mr.  Theobald,  and  now  to  Mr.  Austen,  of  the  Briti 
Museum,  for  their  intelligent  appreciation  of  some 
the  wants  of  tropical  pathology,  and  the  energy  th| 
have  shown  in  trying  to  meet  them.  The  monogra^ 
on  the  tsetse  flies,  just  issued  by  the  Natural  Histc' 
Department  of  the  British  Museum,  cannot  fail  to  prcf 
of  great  value  in  this  study.  Mr.  Austen’s  monogra 
contains  practically  all  that  is  known  about  these  flies,  and 
will  be,  as  Mr.  Theobald’s  book  on  the  mosquitos  has  sliov 
a  centre  for  additional  knowledge  to  crystallize  around. 

In  concluding  these  remarks  I  must  apologize  for  th; 
loose  and  discursive  character.  The  subject  is  so  new  and 
incomplete  that  they  could  hardly  be  otherwise.  Such 
they  are,  I  hope  they  may  give  rise  to  some  useful  cij 
cuss  ion. 


II. — Cuthbert  Christy,  M.B.,  C.M.Edin., 

School  of  Tropical  Medicine,  Liverpool. 

THE  DISTRIBUTION  OF  SLEEPING  SICKNESS  ONTl: 

VICTORIA  NYANZA  AND  ITS  CONNEXION  WITH 
FILARIASIS  AND  TRA^PANOSOMIASIS. 

Dr.  Christy  said :  On  reaching  Uganda  in  July,  1902,  a, 
member  of  a  Commission  sent  out  by  the  Royal  Society  > 
study  sleeping  sickness,  it  was  my  first  aim  to  map  out  1- 
area  of  distribution  of  the  disease,  and  afterwards  that! 
F.  perstans,  in  order  to  see  whether  the  two  areas  in  any  w 
corresponded,  as  they  were  supposed  to  do.  The  Medijfc 
Officer  for  Busoga  district,  had  already  remarked  its  pre- 
lence  along  the  lake  regions  of  his  district.  The  accompa  - 
ing  map  (p.  649)  will  show  the  distribution  of  the  disease i 
I  found  it  towards  the  end  of  1902. 

The  darkest  marked  portion  of  the  map  indicates  wild 
have  termed  the  infective  area,  or  that  in  which  the  disc ? 
appears  to  be  contracted.  This  area  consists  of  a  narrow  sf ) 
of  coast-line,  at  its  widest  not  more  than  ten  miles,  extend; 
for  250  miles  along  the  shores  of  the  Victoria  Nyanza,  fii 
the  mouth  of  the  Ivatonga  river,  the  northern  boundary 
Budu,  on  the  west,  through  Uganda,  Busoga,  and  Kaviron, 
to  Kavirondo  Bay.  Then  across  the  mouth  of  the  bay,  a 
down  the  eastern  shores  of  the  great  lake,  where  I  traced! 
nearly  as  far  as  the  Gori  river,  the  provisional  boundary  - 
tween  British  and  German  East  Africa.  A  letter,  recei  1 
just  before  leaving  Uganda,  from  the  German  medical  offir 
stationed  at  Shirati,  showed  that  the  disease  had  passed  e 
boundary  between  the  two  countries  and  was  graduiy 
spreading  southwards.  The  infective  area  also  includes  e 
margins  of  all  the  islands  in  the  British  portion  of  je 
Victoria  Nyanza. 

The  lighter  shaded  portions  of  the  map,  namely,  the  cen'f 
of  the  islands,  and  the  districts  inland  beyond  the  infecte 
area,  indicates  the  country  in  which  the  disease  is  prevail, 
but  in  which  it  does  not  seem  to  be  contracted,  nor  to  bee 
fective.  I  have  called  this  the  non-infective  area.  The  ce| 
occurring  in  it  are  usually  isolated  ones,  scattered  here  d 
there,  and  whole  families  are  never  infected.  Moreover*) 
the  majority  of  these  cases  a  history  of  the  patient  havg 
been  at  or  near  the  lake  some  months  previously  can  he  >■ 
tained.  The  natives  themselves  in  some  parts  recognize  1 1 
the  disease  is  contracted  in  districts  which  are  within  sigh*' 
the  waters  of  the  Victoria  Nyanza,  and  the  victims  frequevy 
volunteer  the  information  that  they  have  been  to  the  lake. 

Very  few  cases  of  sleeping  sickness  have  occurred  to  £ 
westward  of  Kampala  and  Entebbe,  and  none  south  of  £ 
Ivatonga,  with  the  exception  of  two  or  three  that  w® 
reported,  and  two  I  saw,  in  Budu,  all  of  which  I  ascertain 
had  been  imported  from  the  Sese  Islands  opposite,  or  f'n 
Uganda,  and  one  rather  doubtful  case  in  Ankole.  j. 

Sleeping  sickness  is  prevalent  at  Jinja  (Ripon  Falls), 
the  infective*area  shows  no  tendency  to  spread  for  more  tf 
a  mile  or  two  northwards  down  the  Nile,  or  along  any  old 
tributaries,  nor  along  any  of  the  caravan  routes  or  roads. 

Although  I  made  a  very  extended  search,  travelling,  du  t 
my  9!  months  stay  in  the  country,  over  almost  the  vvhol  1 
the  better  known  parts  of  the  Uganda  Protectorate,  as  we  l; 
over  a  considerable  portion'  of  the  western  districts  01" 
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African  Protectorate,  and  also  into  the  Congo  Free  State 
lerman  East  Africa,  I  found  no  other  endemic  or  epi- 

•  areas  of  the  disease. 

mapping  out  the  area  of  distribution  of  F.  perstans  I 
led  eastwards  from  Kampala  along  the  coast,  obtaining 
slides  from  the  natives  on  every  convenient  opportunity, 
average  perhaps  every  ten  miles  along  my  route, 
through  Uganda  and  Busoga  I  found  F.  perstans  com- 
From  60  to  80  per  cent,  of  both  men  and  women  har- 
d  the  parasites,  until  I  passed  the  Busoga-Kavirondo 
lary.  Once  past  that  boundary  the  percentage  dropped 
tly  to  14  per  cent.,  and  then  to  5  per  cent.  Still  further 
beyond  the  Nzoia  river  it  was  entirely  absent,  even  in 
cts  where  sleeping  sickness  was  affecting  half  the  popu- 
>•  I  took  several  hundred  blood  slides  in  Southern 
ondo  east  of  the  Nzoia  river  without  finding  a  single 
embryo.  The  same  absence  of  filariasis  existed  beyond 
•ondo  Bay,  down  the  eastern  shores  of  the  Victoria 
za,  and  from  what  I  know  of  the  inhabitants,  and  the 
character  of  the  country,  it  probably,  with  the  excep- 
•erhaps  of  the  larger  filariae,  does  not  occur  anywhere 

•  East  African  Protectorate  east  of  the  Nzoia  river. 

my  journey  south  of  Kavirondo  Bay  I  was  fortunate  in 
g  the  assistance  of  the  medical  officer  of  the  Kisumu 
ct.  This  officer  subsequently  visited  Uyoma  Promon- 
ind  the  badly-infected  district  of  Semi,  which  I  had 
>y  passed  through,  and  he  wrote  me  afterwards  that 
id  taken  and  examined  many  slides,  but  without  find- 

•  perstans,  thus  confirming  my  woi'k.  Pie  also  visited 
andi  plateau,  and  wrote  that  he  had  found  no  F.  perstans. 


My  discovery  that  sleeping  sickness  extended  along  the 
lake  shores  for  more  than  100  miles  beyond  the  extreme 
eastern  limit  of  filariasis  enabled  me  to  report  to  the  Royal 
Society  on  October  31st,  1902,  that  the  two  diseases  are  not 
connected  with  each  other. 

I  subsequently  found  that  the  distribution  of  F.  perstans 
extended  over  large  areas  in  Busoga,  the  kingdom  of  Uganda, 
Unyoro,  Toro,  and  Budu.  I  also  traced  it  into  the  Congo 
Free  State,  and  found  a  few  cases  on  the  Nile  at  Wadelai, 
and  again  at  Gondokoro. 

If  F.  perstans  were  the  cause  of  sleeping  sickness,  as  has 
been  supposed,  that  disease  would  have  spread  far  and  wide 
from  the  shores  of  the  Victoria  Nyanza. 

There  is  no  evidence  to  show  that  sleeping  sickness  was 
known  in  the  country  before  six  years  ago  at  the  outside, 
and  possibly  not  before  two  years  ago.  There  is  no  doubt,  on 
the  other  hand,  that  F.  perstans  is  an  old  inhabitant.  It 
cannot  have  invaded  so  large  an  area  as  its  present  distribu¬ 
tion  in  the  short  space  of  six  years,  nor  can  it  have  infected 
the  inhabitants  of  some  districts  to  the  extent  of  90  per 
cent,  in  so  short  a  time. 

In  the  island  of  Buvuma  and  other  places  I  took  a  large 
number  of  blood  slides,  both  from  sleeping  sickness  cases, 
and  from  persons  apparently  free  from  the  disease.  The  per¬ 
centage  of  F.  perstans  in  each  case  was  practically  equal, 
being  only  slightly  higher  amongst  the  former — a  difference  I 
think  not  difficult  to  account  for. 

In  order  to  study  more  exactly,  amongst  other  points,  the 
characteristics  of  localities  in  .which  were  situated  a  large 
number  of  cases  of  sleeping  sickness  in  a  circumscribed  area. 
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I  made  a  visit  of  some  days’  duration  to  the  badly-infected 
island  of  Buvuma.  The  accompanying  small  map  of  that 
island,  in  which  the  small  dots  show  the  actual  location  of 
sleeping-sickness  cases,  illustrates  one  result  of  my  investiga 
tion.  I  was  conducted  from  shamba (plantation)  to  sliamba  all 
over  the  island,  and  found  that  the  majority  of  the  outlying 
Iiuts  which  were  not  empty  contained  a  case  or  cases  of  sleep¬ 
ing  sickness.  I  discovered  that  practically  all  the  cases 
occurred  near  to  the  water’s  edge,  on  the  lowest  lying  parts  of 
the  island,  and  that  the  huts  were  invariably  surrounded  by 
'bananas  or  forest  growth.  On  the  other  hand,  the  village  of 
Buaya,  situated  on  high  open  ground,  and  protected  by  a  high 
wattle  fence,  did  not  contain  a  single  case,  and  only  two 
•deaths  had  occurred  amongst  those  in  the  chief’s  village  at 
Bage.te,  situated  fairly  high,  but  near  to  forest  growth. 

These  characteristics  hold  good  for  all  the  sleeping  sickness 
area.  Compact  villages  and  populous  centres  are  not  nearly 
so  seriously  affected  as  the  sliambas  and  outlying  places. 
Scattered  villages,  where  the  houses  are  surrounded  by 
bananas,  etc.,  are  less  exempt,  with  the  exception  of  large 
places  like  Kampala,  which  come  under  the  heading  of 
populous  centres,  and  are  not  infected. 

In  strong  contrast  to  Busoga,  with  its  dense  forests  and 
•cool  banana  groves,  the  prevailing  landscape  in  Kavirondo 
consists  of  rolling  downs  covered  with  short  grass.  There 
the  parts  'affected  by  sleeping  sickness,  as  elsewhere,  are  the 
districts  bordering  on  the  Victoria  Nyanza  and  along  the 
■estuaries  of  the  rivers,  where  grow  scattered  trees  and  scrub, 
.and  fantastic  candelabra  euphorbias.  The  exemption  of 
villages  is  less  noticeable  in  Kavirondo.  where  they  are  all 
more  or  less  compact,  and  each  family  has  a  separate 
village,  usually  surrounded  by  a  high  wattle  fence  or  an  enor¬ 
mous  floral  hedge.  Here  again,  however,  lai’ge  villages 
situated  on  high  ground  and  in  the  open,  although  within 
the  infective  area,  are  almost  exempt. 

On  reading  the  above  description  of  the  characteristics  of 
the  localities  most  affected  by  sleeping  sickness,  it  will  be 
evident  to  those  who  are  conversant  with  the  habits  of  the 
genus  Glossina  (tsetse  fly)  that  the  disease  occurs  in  just  such 
places  as  might  be  inhabited  by  the  tsetse,  namely,  low- 
lying  situations  near  to  water  and  amongst  trees  or  scrub.  The 
tsetse  (species  ?)  we  know  is  found  occasionally  in  open 
thorn  forests,  far  from  water,  but  this  is  exceptional.  Colonel 
Bruce,  now  studying  the  subject  of  trypanosomiasis  and 
sleeping  sickness  in  Uganda,  has  already  found  Glossina 
palpalis  to  be  fairly  common  in  certain  parts  along  the  lake 
■shore,  but  it  remains  to  be  seen  whether  the  area  of  distribu¬ 
tion  of  this  fly  agrees  with  that  of  sleeping  sickness  as 
mapped  out  by  myself  and  described  in  his  paper. 

If  Glossina  Palpalis,  whose  bite  and  peculiar  local  distribu¬ 
tion  I  am  well  acquainted  with  at  certain  places  on  the  Niger, 
is  ultimately  found  to  be  common  ail  through  the  sleeping- 
sickness  area,  it  probably  is  troublesome  to  man  only  at 
certain  seasons,  for,  although  without  looking  for  it,  I  met  with 
the  fly  on  two  or  three  isolated  occasions,  nowhere  was  it  a 
pest,  certainly  nowhere  within  the  sleeping-sickness  area.  In 
Buvuma  Island  it  did  not  attract  my  notice  at  all. 

The  genus  Tabanadae,  to  which  “hippo”  and  “mangrove” 
flies  belong,  has  a  wide  distribution,  which  extends  all  over 
the  country  and  along  the  Nile,  and  in  no  way  agrees  with 
that  of  sleeping  sickness.  The  bite  of  these  flies  is,  however, 
severe,  and  they  may  be  regarded  as  possible  carriers  of 
disease. 

On  reading  a  recent  work  on  the  tsetse  fly  (7  species  of 
Glossina)  by  Mr.  E.  E.  Austen,  of  the  British  Museum,  I 
learnt  for  tiie  first  time  that  several  travellers  have  recorded 
the  fact  that  the  “tsetse”  avoids  the  neiglibouidiood  of  villages 
the  probable  reason  being  its  known  dislike  to  the  smell  of 
faeces,  one  writer  asserting  that,  where  the  fly  is  most 
numerous  and  troublesome,  it  is  only  necessary,  upon  shoot 
ing  some  animal,  to  turn  out  the  contents  of  the  stomach, 
and  all  the  flies  at  once  leave  the  vicinity.  As  I  have  sliowA 
that  sleeping  sickness  avoids  villages  and  populous  centres, 
the  above  fact  is  a  remarkable  coincidence,  and,  if  correct, 
the  inference  is  unavoidable  that  some  species  of  tsetse  is  the 
carrier  of  the.  causative  agent,  probably  trypanosoma  Castel 
lani,  of  sleeping  sickness. 

Although  not  connected  with  the  subject  of  distribution,  it 
may  be  of  intei’est  to  note  that  a  very  frequent,  though  not 
invariable,  symptom  of  sleeping  sickness  is  an  inordinate 
appetite,  and  this  very  symptom  I  noticed  in  Nigeria  in  1898 
was  conspicuous,  and  almost  invariable,  in  horses  suffering 
from  trypanosomiasis. 

There  are,  however,  many  facts  which  cannot  at  present  be 


reconciled  with  the  trypanosomiasis  theory  of  the  eausatioi 
of  sleeping  sickness.  _ 


III. 


Todd, 

C.M.McGill, 


: 


Drs. 


— J.  Everett  Dutton,  and  J.  H. 

M.B.,  Clx.B.Viot..  B.A.,  M.D., 

Liverpool  School  of  iTropical  Medicine. 

RESEARCHES  ON  TRYPANOSOMIASIS  IN 
WEST  AFRICA.* 

Dutton  and  Todd  wrote:  We  returned  only  tlire* 


weeks  ago  from  the  Gambia,  where,  as  you  know,  we  liavi 
been  working  on  trypanosomiasis.  We  are  leaving  again  fo 
that  continent  on  September  3rd,  this  time  for  the  Congi 
Free  State,  to  make  further  investigations  and  complete  ou 
woi'k  on  trypanosomiasis,  so  that  it  is  unfortunately  no 
possible  for  either  of  us  to  spare  the  time  necessary  t 
attend  the  session.  We  shall  read  with  a  great  deal  0 
interest  the  reports  of  the  discussion,  particularly  thos 
portions  which  concern  themselves  with  the  possible  causa 
relationship  of  trypanosomata  and  sleeping  sickness,  an 
with  methods  of  finding  the  parasites  in  infected  animal 
when  they  are  present  in  the  peripheral  blood  in  only  >ma; 
numbers.  In  writing  this  letter  we  are  afraid  that  we  hav 
taken  it  for  granted  that  you  have  seen  our  preliminar 
report  published  last  winter  in  the  British  Medica, 
Journal,  since  much  that  follows  is  a  continuation  of  tin 
communication. 


Prevalence  and  Distribution  in  the  Gambia. 

We  find  that  the  disease  extends  practically  from  tt 
mouth  of  the  river  to  the  end  of  British  territory,  son: 
250  miles  up  stream.  We  have  no  evidence  to  indicate  tin 
there  is  any  one  type  of  locality  particularly  subject  to  tl 
disease ;  neither  do  we  find  that  there  are  zones  or  belts  <; 
territory  in  which  the  malady  occurs.  For  instance,  althoug 
we  found  three  cases  out  of  thirty-five  people  examined  11, 01 
village  situated  among  the  mangrove  swamps,  still  we  hat 
examined  many  other  similarly-situated  villages  in  a  far  mo 
thorough  way  without  seeing  a  single  parasite.  We  have  four 
cases  in  low-lying  riverside  villages,  in  towns  placed  on  ng 
ground,  on  the  sea  coast  far  from  mangrove  swamp  or  nv 
(Kommbo  District),  and  in  the  upper  river  at  Fatotenda.  Tl 
latter  town  is  situated  on  the  river  bank,  here  20  ft.  in  heigl 
and  is  far  from  any  mangrove  swamp.  The  neighhouri! 
country  is  very  flat,  and  extends  in  a  sparsely-wooded  pjai 
broken  only  by  a  fresh-water  marsh  or  two  on  all  sides  for 
great  distance.  How  far  the  disease  extends  into  the  mteri 
are  unable  to  say,  since  British  territory  stops  on  eith 


t) 

we 


side  at  only  seven  miles  distance  from  the  river,  and  we  na 
only  once  had  the  opportunity  of  making  investigations 
French  territory— at  Maka,  about  thirty  miles  from  the  m 
bank.  Here  we  examined  about  100  natives  with  negati 
results. 

Prevalence. — We  have  now  seen  six  cases  of  trypanosomia 
in  the  native,  and  have  once  found  the  parasite  mawli 
man  (quadroon).  Over  1,000  persons  in  Gambia  have  h 
their  blood  examined  by  us.  The  percentage  which  tm 
figures  give  can  by  no  means  be  taken  as  exact,  both  becai 
the  number  examined  is  too  small,  and  because  those  w 
were  examined  were  only  those  individuals  who  could  lie  p- 
suaded  by  small  bribes  of  beads,  candy,  etc.,  to  be  pnek 
Remembering  these  facts,  and  taking  into  consideration  ' 
method  of  examination  we  employ  (described  in  prelimm: 

report  in  British  Medical  Journal),  we  think  that  we  ■■• 
justified  in  assuming  the  disease  to  be  much  more  coma1 
among  the  natives  than  the  figures  seem  to  indicate.  I 
Observations  on  the  Disease. -  The  quadroon  case  is  the  ( 
mentioned  in  the  preliminary  report  already  spoken  ■ 
There  we  gave  a  synopsis  of  its  characteristics.  On  January  1 , 
we  went  down  river  from  McCarthy  Island  to  see  Mr.  Q.  a. 
factory,  Sakuta,  and  to  stay  with  him  for  a  day  or  two  wu 
examining  him  and  seeing  the  natives  in  the  neighbour, 
villages.  We  found  him  in  excellent  spirits,  and  he  said 1 
he  was  feeling  “very  fit.”  He  had  been  free  from  slioitn 
of  breath  and  palpitation  for  some  time,  and  since  May,  !'■> 
had  gained  24  lb.  We  found  his  temperature  normal,  Plc 
104,  respirations  18,  blood  examination  showed  red  G 
4,350,000,  white  cells  8,000,  haemoglobin  96  per  cent.,  ■  . 
in  0.5  c.cm.  of  blood  19  organisms  were  seen  (centriiug 
The  colonial  surgeon,  Dr.  Chichester,  had  advised  Jim  \ 
take  a  preparation  of  arsenic,  but  none  had  been  taken, 
Q.  had  dosed  himself  with  four  sets  of  capsules  .rom 

form  of  a  letter  1<  1 


*  This  communication 


was  addressed  in  tlie 
Patrick  Mansou. 


. 


Si:  it.  19,  1903-] 
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Gdd  Davies,  an  American  patent  medicine  man— one  of  the 
apsides  contained  methylene  blue— and  Warner’s  safe  cure 
nd  quininae  bisulph.  9  gr.  every  other  day.  Since  then 
re  heard  nothing  of  him  until  March  22nd,  when  we  got 
uessage  to  say  that  he  was  very  ill,  and  “would  we  come  to 
ee  him  ?  ”  We  started  as  soon  as  possible,  but  unfortunately 
rrived  too  late  to  see  him  alive.  His  friends  said  that  his 
•1st  illness  had  commenced  with  a  cold  and  fever  on  the 
londay  ;  he  soon  took  to  bed,  complaining  of  headache  anc. 
>ain  over  the  spleen.  On  Friday  he  was  unconscious,  and  on 
■unday  dead.  No  more  exact  information  than  this  could  be 
btained  from  the  friends,  and  a  necropsy  was  refused  us. 
die  original  disease  in  this  case  commenced  in  October,  1901, 
0  that  its  duration  was  almost  the  same  as  in  Mr.  K.’s  case, 
lamely,  a  year  and  a-lialf. 

Native  Cases. — As  stated  above,  we  have  found  parasites  in 
lie  blood  of  six  natives— two  females,  four  males.  The 
csults  of  our  examinations  are  as  follows  :  Woman,  3c;  years, 
t  Lamin;  boy,  9  years,  at  Lamin ;  girl,  16  years,  at  Lamin  ; 
>oy  12  years,  at  Gunjur;  man,  35  years,  at  Kountawuru  ; 
lan,  22  years,  at  Fatotenda. 

Taken  as  a  whole,  the  history  and  clinical  examination  of 
liese  cases  revealed  nothing  important.  In  the  younger  cases 
he  usual  enlargement  of  the  spleen  was  met  with.  Enlarge- 
lent  of  lymphatic  glands  was  present  in  some,  notin  others  ; 
arasites  were  very  scanty  in  all  except  the  girl  aged  16, 
here  23  were  counted  in  one  cover-slip.  We  will  describe 
lie  detail  of  these  cases  in  our  report.  While  considering  the 
hove  native  cases,  we  should  like  to  point  out,  first,  that  it 
>  difficult  to  get  reliable  information  from  a  native — they 
ly  whatever  they  imagine  will  please  their  questioners; 
?condly,  we  have  only  had  the  opportunity  of  examining  the 
ises  at  most  twice  ;  this  is,  of  course,  due  to  the  exigencies 
f  travelling,  etc. ;  and,  thirdly,  we  have  reliable  histories 
om  two  eases  only. 

Taking  all  the  above  facts  into  consideration,  we  believe 
lat  the  disease  as  it  occurs  in  natives  is  a  peculiarly  mild 
ne.  Clinically  we  believe  it  impossible  to  diagnose  the 
isease  in  the  native.  The  accelerated  pulse-rate,  slight  rise 
1  temperature,  history  of  fever,  etc.,  occur  in  natives  in 
hich  no  parasites  have  been  found.  We  have  long  thought, 
ecause  of  this  lack  of  symptoms,  that  possibly  the  black  man 

I  this  disease  bears  the  same  relation  to  the  white  as  does 
le  game  of  Central  Africa  to  domestic  animals  in  the  tsetse 
V  disease.  The  parasites  found  in  the  quadroon  and  native 
ises  seem  to  be  identical  in  morphology  and  reaction  in 
limal  experiments.  We  have  had  no  opportunity  of  inves- 
gating  the  course  of  the  disease  in  the  native— if  we  can 

II  it  a  disease — but  the  ages  of  the  natives  infected  indicate 
Lat  there  can  be  no  acquired  immunity.  It  would  be  rather 
irious  if  the  woman  at  Lamin  or  the  man  at  Kountawuru 
xd  only  recently  become  infected  for  the  first  time  after 
iving  been  exposed  to  infection  from  childhood.  We  think 
at  the  varying  ages  of  the  various  cases  is  another  point  in 
vour  of  our  belief  that  the  parasite  occurs  very  frequently 

the  natives,  but  occurs  only  in  a  periodic  manner  in  their 
•ripheral  circulation. 

The  Disease  in  Horses. 

The  horse  is  the  only  animal  in  Gambia  in  which  we  have 
und  pathogenic  trypanosomes.  We  have  examined  cows, 
)gs  (few),  goats,  sheep,  monkeys,  and  a  few  deer  as  well  as 
any  small  fry  such  as  rats,  squirrels,  etc.,  but  without  result, 
e  have  unfortunately  been  able  to  examine  very  few  donkeys 
id  have  been  unable  to  get  one  for  inoculation  purposes, 
it  of  thirty-six  horses  examined  ten  were  infected. 

Sketch  of  Symptoms. — The  first  thing  noticed  is  that  the 
use  seems  to  have  lost  something  of  his  accustomed 
buck  '  and  vigor.  He  no  longer  seems  to  have  quite  the 
me  vivacity  in  harness  or  to  have  as  much  endurance  as 
ual.  Still  the  animal  is  apparently  in  perfect  condition. 

11  is  fat  and  his  coat  is  in  good  condition.  Outwardly  he  is 
perfect  health.  The  temperature  is  only  slightly  above 
renal  at  this  time  (102. 6°),  and  if  the  blood  is  examined  but 
v  parasites  will  be  seen — perhaps  as  many  as  ten  to  a  cover, 
ten  not  so  many.  Two  or  three  weeks  later  more  marked 
tns  of  ill-health  become  manifest.  The  horse  has  com- 
enced  to  grow  thinner,  his  head  is  drooping,  his  eye  is  not 
bright,  and  although  he  is  well  able  to  go  under  saddle, 
dl  the  rider  is  conscious  of  the  animal’s  weakness,  which 
;s  I10'v  become  patent.  At  this  period  there  are  periodical 
;<‘s  °L J'emPera^ure,  when  the  parasites  will  usually  be  found 
the  blood,  although  at  other  moments  they  may  often  be 
seut.  In  another  month  emaciation  is  more  marked.  The 


ribs  commence  to  show,  as  a  Frontier  Police  Officer  pithily 
expressed  it,  “The  flesh  seems  to  slip  back  from  the  horse’s 
chest  to  his  belly.”  The  scrotum  becomes  relaxed  and  the 
testicles  hang  so  low  that  they  seem  to  be  oedematous  at 
first  sight.  At  times  a  slight  watery  discharge  from  the  eyes 
may  be  observed.  In  none  of  the  horses  have  we  observed 
the  marked  oedema  of  abdomen,  scrotum,  and  legs,  nor  the 
staring  of  the  coat  which  is  described  in  the  “tsetse  fly” 
horses  in  South  Africa.  This  last  stage  has  lasted  in  one  of 
our  horses  for  seven  months,  and  during  this  time  on  only 
four  occasions  have  parasites  been  seen  in  its  blood.  On 
each  occasion  their  presence  was  accompanied  by  a  slight 
rise  in  temperature,  103°  or  thereabouts.  We  brought  this 
horse  home  with  us.  It  is  now  in  Liverpool,  and  its  condition 
has  much  improved  since  leaving  Africa.  As  the  disease  pro¬ 
ceeds  emaciation  becomes  more  and  more  marked.  The  ribs 
and  ilia  stand  out  prominently.  The  animal  wears  an  apathetic 
chronically  tired  expression,  which  is  most  characteristic. 
No  oedema  is  to  be  made  out.  The  whitish  discharges  from 
the  eyes— in  small  quantities — is  often  seen.  Saddle  galls 
and  sores  on  the  projecting  hip  bones  are  often  present.  No 
haemorrhage  has  been  observed  in  any  of  the  mucous  mem¬ 
branes.  No  blood  has  been  seen  in  the  urine.  The  para¬ 
sites  are  now  almost  continuously  present  in  the  blood 
and  may  reach  very  considerable  numbers.  The  tempera¬ 
ture  fluctuates,  though  it  is  generally  raised,  and  may  go  up 
as  high  as  105°.  Two  horses  have  died  under  observation. 
One  lingered  for  three  days,  scarcely  able  to  rise  from  the 
ground,  in  a  state  of  utter  weakness.  His  breathing  was  very 
laboured,  he  sweated  almost  continuously,  and  just  before 
death  had  a  slight  convulsive  seizure.  The  second  animal 
died  suddenly  one  day  after  being  taken  out  a  little  distance 
to  graze.  In  this  animal  a  few  conjunctival  petechial  hae¬ 
morrhages  were  seen.  The  most  notable  features  observed 
in  the  necropsies  of  these  two  animals  were  the  yellow 
gelatinous  oedema  fluid  found  around  the  sheath,  and  in  the 
first  case  on  the  abdomen,  the  amber-coloured  lymph  with 
flakes  of  yellow  gelatinous  lymph  seen  in  the  peritoneum  and 
in  the  pericardial  and  pleural  cavities.  There  was  a  general 
enlargement  of  all  lymphatic  glands.  Some  were  soft,  aniber- 
coloured,  and  watery,  others  had  a  chocolate-coloured  centre, 
and  still  others  showed  marked  petechial  haemorrhages. 
The  spleen  was  not  enlarged.  The  lungs  were  congested. 
The  liver  showed  fatty  change.  In  one  case  the  heart  showed 
marked  fatty  degeneration  (thrush  heart).  To  the  naked  eye 
there  was  no  change  in  bone  marrow.  Only  in  the  very  last- 
stages  of  the  disease  does  any  marked  alteration  in  the  blood 
seem  to  take  place,  then  both  red  cells  and  haemoglobin  are 
diminished.  Just  before  leaving  Bathurst  we  heard  that  a 
year-old  colt,  examined  and  found  to  be  infected  in  October. 
1902,  was  still  alive.  On  the  other  hand  a  similar  horse  in 
much  the  same  condition  died  two  months  after  we  bought  it. 
We  think  from  wdiat  we  have  seen  that  it  is  not  impossible 
that  horses  may  occasionally  recover. 

Synopsis  of  Results  of  Experimental  Inoculations  of  the  Two 
Diseases  into  Lower  Animals. 

Monkeys. — The  dog-faced  monkey,  Cynaceplialus  sphinx 
(Desmoulins  ?)  is  insusceptible  to  either  horse  or  human 
parasites.  We  have  experimented  with  9  of  these  monkeys. 
The  small  mangrove  monkey  (species  P)  is  very  susceptible  to 
horse  trypanosome  (only  obtained  one  specimen  of  this 
monkey). 

Rabbits  die  from  horse  trypanosome  in  about  one  month 
and  a-lialf;  with  the  human  trypanosome  they  appear  to 
thrive  and  increase  in  weight,  though  parasites  are  seen  in 
their  blood  in  small  numbers  occasionally. 

Guinea-pigs ,  with  horse  trypanosome,  die  in  about  one 
month  ;  with  the  human  parasite  one  lived  for  four  and  a-half 
months.  Marked  post-mortem  changes  in  those  animals 
inoculated  with  horse  trypanosome. 

Doys  (pups)  die  in  two  to  three  weeks  from  horse  trypano¬ 
some  ;  two  inoculated  with  the  human  parasite  have  grown 
into  quite  big  dogs,  and  have  been  sent  home. 

Old  Doys. — One  large  bitch  (sent  home),  inoculated  five 
months  ago  with  horse  parasite,  is  still  alive  and  well ;  no 
parasite  has  been  seen  in  the  peripheral  blood,  but  the  blood 
is  pathogenic  to  rats.  Another  grown-up  dog  died  in  a  month 
after  inoculation  with  horse  trypanosome. 

Large  bush  rats  (species?)  are  very  susceptible  to  horse 
;rypanosome.  With  human  parasite  they  live  and  thrive, 
Jiough  organisms  are  more  frequently  seen  in  their 
flood  than  in  the  animals  inoculated  with  the  human 
parasite. 
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Mice  (house)  die  from  horse  trypanosome  in  two  to  three 
weeks  ;  with  human  trypanosome  live  much  longer. 

Hens. — African  hens  are  insusceptible  to  horse  trypanosome, 
one  sent  home  inoculated  several  times. 

Cows. — We  have  infected  a  cow  and  a  calf  with  horse  trypano¬ 
some.  These  animals  have  lived  for  two  months  and  four  weeks 
respectively.  N.B. — We  have  never  found  the  disease  in 
cows  naturally.  .  . 

Goats.  None  have  died  from  horse  trypanosomiasis,  while 
two  inoculated  with  the  human  parasite  have  died,  one  a  kid 
in  three  months.  Another  goat  inoculated  three  months 
ago  has  lost  much  weight,  and  shows  many  trypanosomes 
in  its  blood. 

Rats—  Rats  can  be  inoculated  with  the  human  disease, 
though  none  have  ever  died  of  it  alone ;  while  rats  infected 
with  horse  parasite  die  as  a  rule  in  about  four  weeks. 

Discussion  of  Results  with  Reference  to  Identity  or  Otherwise 

of  the  tiro  Parasites. 

The  above  inoculation  (primary)  experiments  show  a  dis¬ 
tinct  difference  between  the  diseases  produced,  in  animals,  by 
the  human  and  the  horse  trypanosomes.  The  horse  parasite 
is  the  more  pathogenic,  and  after  death  obvious  post-mortem 
lesions,  namely,  enlargement  of  spleen  and  glands,  the  latter 
usually  haemorrhagic,  are  found.  The  “  disease”  caused  by 
the  human  trypanosome  is  very  chronic,  the  animal’s  health 
does  not  seem  to  be  affected,  and  in  the  only  deaths  which 
have  occurred  in  animals  infected  with  this  parasite  no 
macroscopic  lesions  were  perceived.  In  the  early  stages  of 
both  diseases  the  continued  presence  of  the  parasites  in  the. 
peripheral  blood  is  far  from  the  rule.  This  tendency  to  dis¬ 
appear  from  the  peripheral  circulation  is  much  more  marked 
in  the  human  parasite.  In  the  later  stages  of  the  horse 
disease  (a  week  before  death)  the  presence  of  parasites  is 
constant,  and  -tlieir  numbers  gradually  increase  until  death 
takes  place.  The  morphology  of  the  two  parasites  presents, 
so  far,  no  characteristic  differences.  There  are,  it  is  true,  a 
few  minor  points  in  which  they  differ,  but  before  anything 
definite  can  be  said  a  careful  study  of  stained  specimens  will 
be  necessary.  From  a  consideration  of  the  above  facts  it  is 
impossible  to  decide  whether  the  parasites  found  originally 
in  horse  and  man  are  the  same  or  different.  The  one  clear 
distinction  we  can  draw  at  present  is  the  marked  dissimilarity 
of  the  disease  produced  by  inoculation  in  lower  animals. 

Transmitters  of  the  Diseases. 

Here,  unfortunately,  we  have  to  disappoint  you  as  much  as 
we  ourselves  have  been  disappointed  by  saying  that  our 
results  are  negative.  We  tried  many  times  in  vain  to 
transfer  both  parasites  by  biting  flies  to  healthy  rats  from 
either  naturally-infected  horses  or  artificially-inoculated 
animals.  Two  species  of  flies,  Stomoxys  and  Glossina  were 
used.  If  the  method  of  transmission  of  this  disease  were,  as 
is  maintained,  simply  a  mere  mechanical  transference  of 
parasites  from  one  animal  to  another  by  means  of  the  insect’s 
proboscis,  we  think  we  should  have  obtained  some  result  in 
our  experiments.  Perhaps,  however,  it  may  be  that  the 
parasite  cannot  live  for  even  a  few  hours  in  the  insect’s  pro¬ 
boscis  during  the  dry  season  owing  to  the  excessive  lack  of 
moisture  in  the  atmosphere.  At  McCarthy  Island,  where 
some  of  our  experiments  were  undertaken,  there  was  a  daily 
difference  of  from  i5°to  200  between  the  wet  and  the  dry 
thermometer  bulbs.  Mr.  Hewby,  a  travelling  commissioner 
in  Northern  Nigeria,  has  told  us  of  an  observation,  based  on 
a  very  careful  study,  which  seems  to  be  interesting  in  this 
connexion.  He  noticed  that  his  ponies  after  passing  through 
a  certain  bit  of  bush  in  the  wet  season  often  became  ill  and 
died  of  fly  disease.  Ponies  sent  through  the  same  bush  in 
in  the  dry  season,  however,  escaped,  although  the  flies,  which 
he  says  are  the  same  as  the  Glossinae,  which  we  showed  to 
him,  were  always  present  in  great  numbers.  We  should  have 
liked  to  have  given  you  our  results  in  a  more  detailed  way; 
but  it  is  impossible,  as  our  notes  are  not  yet  completely 
arranged  or  our  animal  experiments  completed  or  fully 
worked  out.  We  hope  before  we  return  to  the  Congo  to  publish 
as  far  as  possible  a  complete  account  of  the  animal  experi¬ 
ments  up  to  date,  and  to  give  a  description  of  about  six  species 
of  trypanosomes  found  in  frogs,  birds,  tortoise,  and  mice. 

IV.— Cuthbert  Christy,  M.B.  and  C.M.Edin., 

'  *  School  of  Tropical  Medicine.  Liverpool. 

ORNITHODORUS  MOUBATA,  AND  TICK  FEVER  IN 

v  MAN. 

Dr.  Christy  said  :  In  recent  years  many  travellers  in  tropical 


Africa,  Persia,  and  elsewhere,  have  reported  that  they  have 
occasionally  suffered  very  severely  from  the  effects  of  the 
bites  of  ticks.  And  since  the  fact  has  been  established  that 
the  protozoa  and  other  blood  parasites  of  vertebrates  from 
necessity  employ  blood-sucking  insects,  etc.,  as  intermediary 
hosts  for  the  continuance  of  their  species,  ticks  have  been 
regarded  with  suspicion,  as  the  probable  transmitters  of 
human  diseases,  either  from  man  to  man,  or  from  animal  to 
man.  They  have  long  been  known  to  fill  this  role  for  the 
parasite  (Pirosoma  bigeminum)  of  Texas  cattle  fever. 

Of  the  many  species  of  ticks  only  two  are  as  yet  known  to  br- 
injurious  to  man,  Argas  persicus  in  Asia,  and  Ornithodorus 
moubata  in  Africa,  and  possibly  another  in  America. 

Towards  the  end  of  1902,  whilst  engaged  in  studying  the 
etiology  of  sleeping  sickness  in  the  Uganda  Protectorate,  J 
was  informed  by  a  native  that  there  was  an  “insect”  whose 
bite  caused  serious  illness.'  He  described  it  as  a  spider,  ane 
volunteered  the  information  that  it  came  out  of  the  ground 
Upon  instituting  a  search  at  one  of  the  camping  places,  I  hat 
brought  to  me  specimens  of  a  large  tick,  which  subsequent]} 
turned  out  to  be  Ornithodorus  moubata.  I  discovered  that 
this  tick,  known  by  the  native  name  of  “  bibo,”  was  fairly 
common  in  Busoga,  Uganda,  Budu,  German  East  Africa 
Toro,  Unyoro,  and  at  Wadelai  on  the  Nile. 

In  places  where  it  is  most  common  it  can  be  collected  ii 
mndreds  by  searching  the  dust  and  straw  on  the  floors  of  tin 
ruts  erected  for  caravan  porters,  or  the  houses  of  the  natives 
Rough  in  these  latter  it  is  not  so  easily  found  when  the  floor 
are  kept  clean.  Near  Kampala  the  natives  collected  them  fo 
me  round  the  bases  of  the  vertical  supports  of  the  roof.  Tlmst 
,ic-ks,  when  full  grown,  are  about  8  mm.  long  by  6  or  7  mm 
broad.  Their  colour  when  alive  is  greenish  brown.  Th 
eathery  chitiri  of  the  dorsal  surface  is  thickly  studded  witl 
minute  tubercles,  and  has  a  crumpled,  embossed  appearance 
due  to  several  deep  furrows,  when  the  tick  is  unfed,  bu 
when  distended  with  blood  these  furrows  are  less  evident 
The  eight-legged  adults  have  also  on  the  dorsal  surfac 
from  four  to  six  light-coloured  spots.  They  bite  at  night,  an 
fall  off  when  gorged.  They  are  frequently  carried  long  dn 
tances  in  mats  or  bedding,  or  in  porters’  loads  which  hav 
been  piled  for  safety  in  the  rest  huts  at  night. 

The  natives  of  the  protectorate,  particularly  in  Toro,  drea 
this  tick,  and  know  well  the  symptoms  occasionally  followin 
its  bite.  In  describing  these  they  invariably  go  through 
pantomime  indicative  of  vomiting  with  pain  in  the  head  an 
abdominal  region.  They  say  that  the  symptoms  may  last  1c 
several  weeks,  but  are  never  followed  by  fatal  results.  T1 
great  majority  of  natives  are  immune,  and  suffer  no  ill-effect 
from  the  bite,  presumably  having  been  immunized  by 
previous  bite  or  bites.  | 

Mr.  R.  I.  Pocock,  of  the  British  Museum,  has  kindly  fu 
nished  me  with  the  following  note  upon  the  specimens  whit 
I  submitted  to  him  for  detemination  : 

The  ticks  above  referred  to  by  Dr.  Christy  ax-e  identical  with  tho 
collected  in  Angola  by  Dr.  Welwitsch,  which  Andrea  Murray  describe 
in  1877  as  Argas  moubata,  stating  that  the  essential  difference  betwcij 
this  species  and  the  earlier  described  Egyptian  Argas  Savignyi  is  t 
presence  of  the  i>alc  integumental  spots,  independently  observed  by  I 
Christy  in  the  former,  and  well  seen  in  a  live  specimen  amongst  tho 
he  has  submitted  to  me.  The  specimens  are  also  specifically  identic 
with  examples  in  the  British  Museum  collected  by  Dr.  Dowson  at  h 
on  the  Zambesi.  .  :  jj- 

The  species  is  now  known  as  Ornithodorus  moubata.  As  I  pointed  0 
in  1901,  it  may  be  distinguished  from  O.  Savignyi  by  the  irivarial 
absence  of  the  two  pairs  of  eyes  present  in  the  latter.  Hence  it  1) 
recently,  but  quite  unnecessarily,  been  renamed  by  Neumann, 
Savignyi  var.  coeea.  Neumann  records  it  from  the  Transvaal,  etc.,  so 
is  evidently  widely  distributed  throughout  Central  and  Southern  Afric 
Dr.  Christy’s  discovery  of  the  species  in  Uganda,  and  his  testimony 
to  its  prevalence  almost  throughout  the  country,  comes  as  a  surpr. 
after  the  statement,  in  Johnston’s  Uganda  Protectorate,, that  he  did  r 
remember  “  having  encountered  or  heard  of  that  poisonous  tick  ”  v. 
which  he  was  well  acquainted  on  the  Zambesi.  It  is  an  interesting  fa 
that  the  testimony  of  Drs.  Livingstone  and  Welwitsch,  Sir  John  ki 
Dr.  Dowson,  Dr.  Daniels  and  Sir  Harry  Johnston,  with  respect  to  t 
sickness  which  follows  the  bite  of  this  tick,  both  in  Angola  and  Brit1 
Central  Africa,  has  been  independently  confirmed  by  Dr.  Christy,  w' 
at  the  time,  did  not  know  that  the  “  bibo”  of  Uganda  is  identical  w 
the  “moubata,”  “tampan”  and  “  carapato  ”  of  the  Zambesi  watersh 
I  am  not  aware  that  the  allied  species  O.  Savignyi,  which  has  been 
corded  from  Egypt,  Nubia,  Abyssinia,  Somaliland.  British  East  Afri 
etc,,  shares  the  bad  reputation  of  O.  moubata.  The  geographical  arete 
the  two  species  overlap.  Hence,  without  the  examination  of  act 
specimens,  it  would  be  impossible  to  say  which  of  the  two  species  is 
volved  in  any  given  case  of  “tick-fever.” 

I  examined  several  cases  of  illness  amongst  my  porters  a 
others,  which  were,  accompanied  by  very  s^vefe  sympto  ■ 
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attributed  to  the  bite  of  the  bibo,  without  finding  anything 
peculiar  in  their  blood,  and  with  one  exception,  not  even 
F.  perstans.  The  worst  case  was  one  of  my  servants,  a 
Swahili  from  Mombasa.  Six  days  before  being  taken  ill  he 
had,  contrary  to  his  usual  habit,  slept  in  a  native  hut  at  a 
camp  where  the  tick  was  very  abundant.  His  main  symptoms 
were  violent  headache,  fever,  constant  vomiting,  pain  in  the 
epigastric  and  abdominal  regions,  and  some  purging.  For  a 
time  I  almost  gave  up  hopes  of  his  recovery,  but  seven  days 
after  the  onset  he  was  able  to  get  out  of  his  hammock  and 
had  nearly  recovered  his  usual  health.  There  was  no 
enlargement  of  liver  or  spleen,  or  other  physical  signs  that  I 
could  discover.  On  several  occasions  during  the  month 
previous  to  his  illness  I  had  examined  this  man’s  blood  as 
an  encouragement  to  timid  natives,  without  finding  filariae. 
During  his  attack,  and  for  a  week  after  it.  the  blood  ex¬ 
aminations  were  also  negative.  Two  months  afterwards, 
however,  whilst  coming  down  the  Nile,  I  again  examined 
his  blood  and  found  a  F.  perstans  embryo.  Subsequently 
I  found  two  more. 

The  distribution  of  Ornitliodorus  moubata  as  I  found  it  in 
Equatorial  Africa  in  no  way  agrees  with  that  of  sleeping  sick¬ 
ness,  but  it  does  agree  to  some  extent  with  that  of  F.  perstans. 
In  a  district  near  the  north  end  of  the  Albert  Edward  Nyanza, 
where  the  tick  was  very  abundant,  I  found  that  not  only  was 
1  larger  percentage  than  usual  of  the  natives  infected  with  F. 
perstans,  but  their  blood,  in  very  many  cases,  was  so  full  of 
the  embryos  that  I  could  count  100  or  more  on  one  slide. 

As  the  outcome  of  these  facts  and  coincidences,  I  have 
been  led  to  suggest  that  the  above-described  symptoms, 
known  amongst  human  diseases  as  “tick  fever”— a  very 
Afferent  thing  to  the  tick  fever  of  cattle-may  possibly  be  the 
•esult  of  a  primary  inoculation  with  F.  perstans,  or,  in  other 
vords,  that  Ornitliodorus  moubata  may  possibly  act  as  the 
ntermediary  host  of  that  blood  parasite. 

The  fact  that  in  the  districts  where  the  tick  is  prevalent 
he  majority  of  the  natives  are  immune  to  the  effects  of  its 
>ite,  would  seem  to  point  to  a  lengthy  immunity  produced 
)y  the  previous  bite  or  bites  of  a  healthy  tick,  or  one  infected 
vith  F.  perstans.  The  length  of  this  immunity  would  agree 
rith  what  we  find  in  the  case  of  F.  perstans,  for  once  infected 
he  embryos  may  probably  be  found  throughout  life. 

Before  my  discovery  of  Ornitliodorus  moubata  in  Uganda 
nd  its  neighbourhood  it  had  only  been  recorded  from  Angola 
m  the  west,  the  Zambesi  river  on  the  east,  and,  according  to 
\eumann,  in  the  Transvaal.  From  both  the  former 
>laces  F.  perstans  has  been  recorded.  It  remains  to  be 
e_en  whether  the  tick  will  be  recorded  from  other  dis- 
ricts  known  to  be  infected  with  F.  perstans,  which  so  far  is 
■illy  known  to  occur  in  Tropical  Africa  and  British  Guiana, 
t  is,.  I  think,  highly  probable  that  when  the  tick  is  searched 
>r  in  the  latter  place  it  will  be  found,  for,  besides  the 
normous  bed-bug,  known  as  the  “bencliuka.”  so  common  in 
l.e  Argentine,  I  have  seen  in  Para  and  Paraguay  a  tick, 
roublesome  to  man,  very  similar,  to  the  best  of  my  recollee- 
ion,  to  Ornitliodorus  moubata,  and  in  a  recent  article  deal- 
ig  with  the  upper  Orinoco  in  the  Geographical  Journal,  a 
riter  speaks  of  busli-ticks  as  being  called  “  garrapatas  ”  by 
ie  natives. 

I  regret  that,,  owing  to  the  death  of  most  of  my  specimens, 
am  not  as  yet  able  to  bring  forward  any  further  evidence  to 
-  lengthen  my  suggestion  regarding  the  host  of  F.  Perstans 
1  the  shape  of  dissections  or  inoculation  experiments, 
or  the  guidance  of  those  favourably  situated  for  the  obser- 
ation  of  genuine  tick  fever  cases  I  would  suggest  that  it  is 
nportant  to  note  whether  or  not  filariae  occur  in  the  blood  of 
lese  cases  at  the  time  of  the  attack,  and  if  not  to  watch  the 
for  two  or  three  months  afterwards. 

There  are  one  or  two  varieties  of  F.  perstans,  or  allied 
■f'caes,  occurring  in  Uganda,  and  in  this  article  where  I 

ly  f .  perstans  I  provisionally  include  those  varieties  or 

oecies. 


Y. — A.  Castellani,  M.D., 

Florence. 

a.  Castellani  said  :  The  observations  of  Sir  P.  Manson  on 
■  >  pmg  sickness  are  very  important,  but  I  must  confess  his 
lticisms  do  not  shake  my  opinion  that  the  disease  is  a 
ypanosoma  infection.  In  Uganda  since  the  beginning  of 
1  member,  1902,  when  I  began  to  usea  special  technique,  I  found 
iy  frequently  a  trypanosome  in  the  cerebro-spinal  fluid  of 
eeping  sickness  patients,  whereas  I  never  found  it  in  the 
rebro-spinal  fluid  of  cases  of  other  diseases  taken  as  con¬ 


trols.  I  then  came  to  the  conclusion  that  the  sleeping  sick¬ 
ness  is  due  to  the  trypanosome  I  had  found.  My  results 
have  been  afterwards  amply  confirmed  by  such  an  authority 
on  trypanosomes  as  Colonel  Bruce,  who,  using  my  technique, 
has  found  this  trypanosome  constantly  in  the  sleeping-sick¬ 
ness  patients.  I  do  not  intend  to  go  here  into  the  question 
whether  the  trypanosome  present  in  sleeping  sickness  is  a 
new  species  or  not.  As  according  to  Dutton,  Todd, 
and  Manson,  T.  Gambiense  is  not  pathogenic  for  the  natives, 
the  trypanosome  found  in  sleeping  sickness,  if  it  is  really  the 
cause  of  the  disease,  must  be  considered  a  different  species. 
But  the  question  of  the  species  is  a  secondary  one ;  the  im¬ 
portant  point  to  settle  is  whether  the  trypanosome  present  in 
sleeping  sickness  is  the  cause  of  the  disease  or  not.  There 
is  no  doubt  that  sleeping-sickness  patients  seem  to  be  more 
liable  to  be  infected  by  some  parasites  than  the  healthy 
natives.  F.  perstans,  for  instance.,  in  some  districts  is  more 
easily  found  in  the  blood  of  sleeping-sickness  patients  than 
in  the  blood  of  healthy  natives.  But  wliei’e  does  one  find 
the  trypanosome  in  sleeping  sickness  ?  Not  only  in  the 
blood,  but  also,  and  more  frequently,  in  the  cerebro¬ 
spinal  fluid.  Filaria  perstans  has  never  been  found  in  the 
cerebro-spinal  fluid.  I  agree  with  Sir  Patrick  Manson  that 
the  clinical  features  of  sleeping  sickness  are  different  from 
those  presented  by  “  Gambia  fever,”  by  the  form  of  trypano¬ 
somiasis  described  in  connexion  with  T.  Gambiense,  but  why 
in  man  there  should  be  only  one  form  of  trypanosomiasis 
when  in  the  lower  animals  there  are  so  many  ?  Let  us  take 
the  example  of  the  horse.  The  horse  is  liable  to  be 
affected  by  five  different  forms  of  trypanosomiasis — 
surra,  nagana,  mal  de  Caderas,  dourine,  and  the  form 
just  described  by  Dutton  and  Todd.  I  do  not  see  any 
reason  why  man  also,  in  analogy,  should  not  be 
liable  to  be  infected  by  different  species  of  trypano¬ 
somes,  each  of  which  might  give  rise  to  a  different  disease. 
As  regards  the  pathology  of  sleeping  sickness,  we  know  that 
in  uncomplicated  cases  there  are  practically  no  macro- 
scopieal  lesions.  Microscopically  Mott  and  Low  have  ob¬ 
served  a  mononuclear  leucocytic  infiltration  around  the 
vessels  of  the  brain  and  the  spinal  cord.  I  have  noticed  that 
the  leucocytic  formula  of  the  cerebro-spinal  fluid  is  mono¬ 
nuclear.  This  mononuclear  leucocytic  infiltration  and  exuda¬ 
tion  is  certainly  more  in  favour  of  a  protozoon  origin  of  the 
disease  than  against  it.  To  sum  up,  I  believe  sleeping  sick¬ 
ness  is  due  to  the  trypanosome  I  found  because :  (1)  This 
trypanosome  is  constantly  (or  almost  constantly)  present  in 
the  cerebro-spinal  fluid  of  the  patients.  (2)  According  to  my 
experience,  it  is  never  found  in  the  cerebro-spinal  fluid  of 
other  diseases  outside  sleeping  sickness.  (3)  The  pathological 
changes  of  sleeping  sickness  are  more  in  favour  than  against 
it  being  a  trypanosoma  disease. 


VI.-— Louis  W.  Sambon,  M.D., 

Lecturer,  London  School  of  Tropical  Medicine. 

Dr.  Sambon  said  that  the  information  supplied  by  Dr. 
Christy  as  to  the  presence  of  Ornitliodorus  moubata  in 
Uganda,  Busoga  and  Unyoro  was  most  interesting,  and 
his  confirmation  of  the  peculiar  disease  inoculated  by  this 
tick  was  especially  valuable.  Formerly,  the  “disease  of 
Tete”  was  somewhat  doubtful,  but  now  they  were  in 
possession  of  sufficient  information  to  show  that  it  was  un¬ 
doubtedly  a  specific  and  widely  distributed  tick  disease.  Dr. 
Emile  Brumpt  told  him  that  tiie  natives  of  Kilimandjaro  and 
the  Galla  country  feared  the  bite  of  a  tick  which  they  asserted 
caused  disease  in  about  eight  or  ten  days.  It  was  probably 
Ornitliodorus  moubata.  As  to  the  association  between  O. 
moubata  and  F.  perstans  Dr.  Sambon  thought  it  very  im¬ 
probable.  Dr.  Christy  had  not  found  F.  perstans  or  any  other 
kind  of  filaria  undergoing  development  within  the  body  of  the 
tick,  and  the  very  different  geographical  areas  of  Ornithodoiuu 
moubata  and  F.  perstans  were  strongly  against  the  hypothesis 
that  Ornitliodorus  moubata  might  be  the  intermediary  host  of 
F.  perstans.  As  to  the  trypanosoma  theory  of  sleeping  sick¬ 
ness,  Dr.  Sambon  looked  upon  it  as  exceedingly  probable. 
Sir  Patrick  Manson  objected  that  the  long  incubation  period 
of  the  disease  was  against  the  trypanosome  theory.  Dr. 
Sambon  failed  to  see  why.  There  wrere  numerous  examples  of 
a  long  incubation  period  or  of  a  long  latent  stage  intervening 
between  the  moment  of  infection  and  the  manifestation  of 
grave  symptoms  in  several  diseases  and  chiefly  in  diseases 
known  or  believed  to  be  due  to  protozoal  parasites  (malaria, 
blackwater  fever,  sprue,  hydrophobia,  etc.)  I11  certain  cases 
the  incubation  period  of  sleeping  sickness  might  be  very  long, 


but  as  a  rule  it  was  comparatively  short.  A  comparison  be¬ 
tween  the  clinical  features  of  sleeping  sickness  and  those  of 
trypanosomiasis  in  various  animals  was  very  favourable  to  the 
trypanosoma  theory  of  sleeping  sickness. 

As  to  the  distribution  of  sleeping  sickness  and  its  possible 
connexion  with  tsetse  flies,  Dr.  Christy’s  careful  and  im¬ 
portant  observations,  coupled  with  the  observations  and 
experiments  made  by  Dutton  and  Todd  in  Gambia  were  very 
much  in  favour  of  the  suggestions  he  had  recently  published 
in  the  Journal  of  Tropical  Medicine.  He  thought  that  tsetse  flies 
were  not  merely  carriers  of  trypanosoma  infection  as  stated 
by  Lieutenant-Colonel  Bruce,  but  that  they  acted  as  inter¬ 
mediary  hosts  to  these  parasites.  The  peculiar  development 
of  the  tsetse  lava  within  the  body  of  its  parent  suggested  very 
strongly  a  transmission  of  the  disease  through  the  progeny  as 
was  known  to  be  the  case  in  cattle  haemoglobinuric  fever. 

The  patch  distribution  of  sleeping  sickness  along  the 
margins  of  rivers  and  lakes  seemed  to  agree  very  well  with 
the  peculiar  distribution  of  tsetse  flies.  The  trypanosoma 
theory  of  sleeping  sickness  suggested  a  Glossina  as  the  most 
probable  intermediary  host,  and  though  the  various  species 
might  prove  efficient  in  the  transmission  of  the  disease, 
Glossina  palpalis  was  the  most  suspected  on  account  of  its  wide 
range  in  West  Africa.  Dr.  Sambon  thought  that  the  well-known 
limitation  of  tsetse  flies  to  the  neighbourhood  of  water 
bodies  might  find  its  explanation  in  peculiar  feeding  habits 
connected  with  the  freshwater  fish  of  Africa,  many  of  which 
were  amphibious,  and  lived  like  rabbits  in  burrows  during  the 
long  dry  season,  coming  out  at  night  to  feed  on  grain  and 
insects.  Trypanosomes  were  very  common  parasites  amongst 
fish,  and  especially  amongst  those  species  which  lived  in  the 
mud.  It  was  also  important  to  remark  with  Laveran  and 
Mesnil  that  the  trypanosomes  of  fish  were  strikingly  like  those 
of  mammals,  and  very  different  from  those  of  the  closer 
related  batrachians. 

The  natives  of  various  parts  of  Africa  (Senegambia,  Congo, 
etc.)  ascribed  sleeping  sickness  to  the  sting  of  a  fish  or  to  the 
consumption  of  diseased  fish  with  swollen  gills. 

As  to  the  relation  between  sleeping  sickness  and  the 
trypanosoma  fever  described  by  Ford,  Dutton,  Manson.  and 
Baker,  it  was  at  present  impossible  to  state  anything  definite. 
Morphologically  he  saw  no  difference  between  T.  Castellanii 
and  T.  Gambiense;  indeed,  it  is  not  possible  to  distinguish 
either  of  these  trypanosomes  from  those  found  in  nagana  and 
surra.  But  it  was  quite  possible  that  they  did  represent 
different  “strains,”  or,  as  he  had  suggested  in  his  paper, 
different  “  biological  species.”  Indeed,  experimentally,  they 
knew  that  by  passing  through  certain  hosts  the  trypanosomes  of 
nagana  acquired  certain  peculiai'ities  which  greatly  modified 
their  pathogenic  action  when  again  inoculated  into  their 
usual  hosts. 


VII.— Dr.  G.  C.  Low,  M.B., 

London  School  of  Tropical  Medicine. 

Dr.  Low  said:  The  etiology  of  sleeping  sickness  is  still  a 
very  doubtful  one,  and  as  a  part  of  this  discussion  has  turned 
on  this  subject  I  shall  say  a  few  words,  i.  As  to  the  question 
of  filaria  pei'stans  as  a  cause  of  this  disease.  When  in 
British  Guiana  I  found  that  F.  perstans  existed  in  at  least 
50  per  cent,  of  the  aboriginal  Indians  of  that  territory.  Yet 
sleeping  sickness  (though  a  few  assertions  have  been  made 
that  cases  have  been  seen)  I  am  convinced  does  not  exist 
there  at  all.  2.  On  arriving  in  Uganda,  Dr.  Hodges 
and  Wiggins  had  already  shown  that  there  were  no  cases 
of  filaria  perstans  in  Kavirondo,  yet  sleeping  sickness  was 
spreading  there  with  great  rapidity.  Those  points  at  once 
suggested  that  the  nematode  had  nothing  to  do  with  the 
disease,  but  one  also  looked  at  the  pathological  condition 
that  it  might  give  rise  to.  It  has  been  asserted  that  as 
F.  nocturna  only  sometimes  gives  rise  to  symptoms,  that 
F.  perstans  may  do  the  same.  A  glance  at  the  site  of  selec¬ 
tion  of  the  adults  in  the  human  subject  shows  at  once  that 
this  does  not  follow.  F.  nocturna  living  in  the  lymphatics  if 
it  die  may  give  rise  to  changes  in  the  lymphatic  system, 
but  F.  perstans,  living  as  it  does  in  the  connective  tissue  of 
the  mesentery,  could  only  on  its  death  give  rise  to  a  little 
local  inflammation,  or  probably  even  not  that.  The  only 
other  theories  would  be  :  (1)  A  collection  of  embryos  in  the 
cerebral  capillaries,  a  point  which  does  not  occur,  as  the  seat 
of  special  selection  is  really  the  heart  and  large  arteries  in 
the  thorax  ;  (2)  the  formation  of  a  toxin,  which  analogy  from 
the  case  of  other  filariae  seems  highly  improbable.  The  dis¬ 
covery  by  Castellani  of  the  trypanosome  in  the  cerebro¬ 


spinal  fluid  of  cases  of  sleeping  sickness  opens  up 
the  possibility  of  this  having  something  to  do 
with  the  disease.  Here  one  must  be  careful.  In  the 
marasmic  condition  which  patients  pass  into  in  sleeping 
sickness  many  parasites  seem  to  invade  them.  Post  mortem 
they  show  ankylostomes,  ascaris  lumbricoides,  trichocephalus 
dispar,  bilharzia  haematobia,  F.  perstans,  evidence  of  old 
malaria,  and  now  also  trypanosomes.  Until  this  can  be  ad¬ 
mitted  one  must,  in  exactly  the  same  way  as  for  F.  perstans, 
examine  individuals  in  areas  where  there  is  no  sleeping  sick¬ 
ness  and  also  in  areas  where  the  disease  exists  to  see  how 
many  of  the  healthy  individuals  harbour  this  parasite. 
Again,  the  pathology  has  to  be  studied  closely  to  see  if  try¬ 
panosomes  can  cause  such  pathological  changes  as  are  found  in 
sleeping  sickness.  So  far  as  we  know  they  never  do  in  the  lower 
animals,  though  more  microscopical  work  on  the  subject  is 
required.  From  the  pathological  standpoint,  the  disease  re¬ 
sembles  closely  a  bacterial  one,  and  the  appearance  of  the 
meningeal  exudation  if  glanced  at  superficially  resembles 
closely  that  of  an  ordinary  septic  meningitis.  On  close  ex¬ 
amination  one  sees,  however,  that  in  sleeping  sickness  the 
exudation  consists  of  mononuclear  leucocytosis,  and  is  seen 
spreading  in  the  perivascular  spaces  around  the  vessels, 
whereas  in  the  septic  meningitis  the  exudation  is  polymorpho¬ 
nuclear,  and  is  not  seen  spreading  around  the  vessels.  The 
chronic  condition  of  the  first  disease  may  cause  the  mono¬ 
nuclear  infiltration,  but  the  point  requires  clearing  up.  in 
conclusion,  dealing  with  Dr.  Christy’s  theory  that  Argas. 
moubata  is  the  host  of  F.  perstans,  though  this  tick-like  bug 
is  very  common  in  British  Central  Africa,  Daniels  had  clearly 
shown  that  there  was  no  F.  perstans  there.  Again,  in  British 
Guiana  there  is  no  Argas  moubata,  and  yet  plenty  of  F.  per¬ 
stans.  Again,  one  must  in  this  work  be  very  careful  not  to 
jump  at  conclusions.  Suppose  even  one  found  filariae  in 
sections  of  an  Argas,  it  does  not  follow  that  it  has  anything; 
to  do  with  the  filaria  one  is  searching  for.  To  obtain  reliable 
results  on  the  subject  of  intermediate  hosts,  one  must  always 
rear  one’s  insects  and  then  serially  dissect  them.  If  one  does 
not  do  this  one  is  liable  to  fall  into  grave  errors.  As  regards 
Dr.  Sambon’s  statement  that  tsetse  flies  are  always  found  neai 
water,  personally  I  know  that  there  are  large  areas  completely 
dry  and  covered  with  scrubby  bush  where  they  are  common 
Mr.  Jackson  also  states  this  clearly,  and  he  is  an  authority  in 
whom  I  have  the  greatest  reliance.  Perhaps,  of  course,  Dr 
Sambon  and  I  are  talking  of  different  species. 

VIII.— Leonard  Rogers, 

Captain  I.M.S. 

Captain  Rogfrs  said :  The  view  expressed  by  Sir  PatricI 
Manson  that  kala-azar  is  possibly  due  to  a  trypanosome  is 
in  my  opinion,  not  to  be  entertained.  It  is  impossible  t< 
recognize  so-called  involuted  forms  of  trypanosomes.  In 
the  many  hundreds  of  cases  of  kala-azar  I  have  examined  ; 
trypanosome  has  never  been  found.  The  pigmentation  me 
with  in  kala-azar  points  to  the  presence  of  an  endoglobula 
parasite,  and  the  trypanosome  has  its  habitat  in  the  plasma 
In  surra  disease  no  melanotic  change  is  produced  by  th 
trypanosome.  _ 


FIVE  CASES  OF  ABSCESS  OF  THE  LIVER, 

THREE  OPERATED  ON  BY  AND  UNDER  THE  CARE  OF 
FLEET  SURGEON  G.  KIRKER,  R.N. 

By  Fleet  Surgeon  P.  W.  Bassett-Smith,  R.N., 
Lecturer  on  Tropical  Diseases,  Haslar. 

The  following  five  cases  of  “abscess  of  the  liver  Intel 
under  treatment  in  the  Royal  Naval  Hospital,  Haslar,  ar< 
I  believe,  of  sufficient  interest  to  be  recorded  as  examples  < 
the  different  forms  that  may  be  met  with  in  England  in  me 
who  have  returned  from  the  tropics.  A  study  of  them  als 
shows  emphatically  the  value  of  systematic  examinations  <[ 
the  blood  for  the  presence  of  leucocytosis,  which  is  a  coi, 
stant  and  most  important  diagnostic  sign  in  the  detection  < 
these  deep-seated  abscesses  ;  they  also  point  to  the  gre; 
value  of  a  free  examination  of  the  part  by  a  well-devise 
open  operation  ;  for.  though  a  cure  may  take  place  by  natur; 
means— that  is,  by  spontaneous  rupture  and  evacuation 
through  the  lung,  as  in  Case  iv — yet  such  an  eventuality 
most  frequently  the  commencement  of  a  prolonged  course  • 
a  hectic  fever,  and  often  death  from  intercurrent  pulmonai 
complications. '  In  all  five  cases  there  was  found  a  histoi 
of  dysentery,  but  in  none  had  it,  been  of  a  severe  character. 

The  surgical  treatment  of  abscess  of  the.  liver  is  still  oi; 
over  which  there  is  much  difference  of  opinion,  but  the  vat 
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of  the  free  incision  is  steadily  gaining  ground,  when  instead 
of  stabbing  the  organ  in  the  dark,  as  is  so  frequently  done  it 
is  attacked  either  through  the  chest  walls  and  pleura  ’  or 
directly  from  the  abdomen,  with  greater  chances  of  rapid  and 
successful  results.  In  Cases  iv  and  v  we  see  how  exploratory 
punctures  failed  entirely  to  find  the  abscesses,  which  fortu¬ 
nately  then  burst  upwards  into  the  right  lung,  and  in  one 
ipparently  ended  most  satisfactorily,  for  the  patient,  though 
he  felt  quite  well,  with  the  temperature  and  respiration 
normal,  yet  there  remained  at  the  right  base  a  patch  of  con¬ 
solidated  lung,  ready  to  give  trouble  with  any  extra  cold  etc 
the  other  still  continues  to  spit  up  small  quantities  of’ liver 
jus  eight  months  after  the  rupture,  and  is  cachetic  and  unfit 
or  duty. 

Mr.  R.  J.  Godlee,  in  the  British  Medical  Journal  of  Mav 
7th.  1902,  p.  1210,  recommends  the  lower  axilla  as  the  best  site 
or  incision.  Lieutenant-Colonel  J,  Maitland,  in  the  British 
Medical  Journal  of  February  22nd,  1902,  p.458,  points  out 
hat  puncture  alone  is  attended  with  considerable  risk  and 
1  notes  a  death  due  to  this  procedure.  He  states  that  the  best 
1  pe ration  is  through  the  pleura,  and  excises  a  portion  of  rib 
“taring  the  pleural  surfaces  together,  then  the  diaphragm 
nd  peritoneal  surfaces,  if  no  adhesions  are  present,  and 
many  enlarging  the  liver  opening  with  forceps,  before  intro- 
iiieing  two  drainage  tubes.  If  opened  through  the  abdomen 
he  peritoneal  surfaces  should  be  stitched  together,  or  the 
'art  be  well  packed  before  opening  the  abscess.  He  con- 
emns  in  toto  Manson’s  operation.  Captain  Keble,  R  A  M  C 
British  Medical  Journal,  September  6tli,  1902,  p.'  702) 
ecommends  the  open  operation  and  washes  out  the  cavity’ 
n  two  of  his  cases  there  was  no  rise  in  the  temperature  01 
her  clinical  sign  of  liver  abscess.  Lieutenant-Colonel 
latch,  I. M  S  (British  Medical  Journal,  December  6th, 
?02’  P:  Cos)  states,  from  an  enormous  experience  at  Bombay 
is  belief  that  puncture  of  the  liver  is  dangerous,  and  recom- 
lends  free  incision,  preferring  to  open  between  the  ribs 
lthout  resection  and  wRhout  washing  out;  neither  does  he 
itch  the  pleural  surfaces.  He  also  states  that  he  has  seen 
a  bad  results  from  the  escape  of  the  pus  into  the  abdominal 
ivity.  Captain  Leonard  Rogers,  I.M.  S.  (Jovrm.  Trap.  Med  Feb- 
lary  16th,  1903),  from  his  experience  at  Calcutta,  only  found 
:rogemc  organisms  in  the  pus  in  8  out  of  24  cases,  but  demon 
lated  amoebae  in  the  walls  of  the  abscess  in  16  out  of  17 
his  comparative  sterility  of  the  pus  may  perhaps  explain 
hj  secondary  peritonitis  is  so  uncommon.  In  two  out  of 
e  three  unruptured  abscesses  here  recorded  I  was  able  to 
Mate  a  pure  culture  of  the  colon  bacillus,  and  in  none  found 
tioebae.  In  a  case  which  occurred  here  (recorded  in  the  Lancet 
igust,  1900),  when  amoebae  were  present  in  the  liver  duo’ 
e  pus  was  found  to  be  sterile  from  other  organisms. 

T,  Blood  Examination. 

the  line  of  the  leucocyte  curve  carefully  taken  in  these 
ses  (using  a  Thoma-Zeiss  counter)  shows  in  Case  1  a  rising 
icocytosis  before  the  operation  and  rapid  and  steady  fall 
ei  wards,  the  patient  making  a  perfect  recovery.  In  Cases 
and  111  there  was  an  immediate  fall  after  the  operation 
creasing  again  as  the  temperature  rose,  falling  slowly  S  the 
I?'™*  discharge  decreased,  wit]!  exacerbations  from  pro- 
ble  fresh  collections  and  septic  absorption.  In  Case  11 
ei  operation  there  was  some  basic  pneumonia  of  the  right 
1^.,  the  count  reaching  80,000,  the  highest  I  have  been  able 
Add  feTded’  except  in  leucocythaemia.  In  Case  iv  wi  th 
)h,vn  kS6re  WaS +-Very  hl^  leucocyte  count,  which  after 
iinal  pvpn  laCUa  [°n  raPldJy  ^11,  but  remained  above 
aJwf  iea  -th/i  patient  ,was  discharged;  about  the 
in  as  that  found  in  the  more  chronic  Case  v. 

ih.'r  ho~T1nS  m,an’  aged  34>  was  scnt  to  hospital’  for  (?)  typhoid 
ns  Did  locil  tPndpald  111  Portsmouth  for  four  days  with  abdominal 
!  si  diarrhoea,  and  fever.  On  admission  there 

up  pain  in  the  abdomen,  increased  on  breathing  and  cougliimr 
.  “  M'V!16  legs  drawn  up,  temperature  was  103°  The 
,2  ,1?,  high  with  large  diurnal  ranges,  pain  became 

■"Cvtosis  dup  fcn 1-’  a?d  thc  blood  count  gave  a  high  and  rising 
!  serum  great  lncreas;'  1,1  the  polymorphonuclear  cells. 

.-a,  c  ide  h  St  n  r°  °??asi°nS  for  typhoid,  gave  negative  results. 

Id s to, Tnf  that  a  hepatic  abscess  was  present,  and  on  inquiry  an 

■vns  trimsf erred6 t<ftrimWaS  Fourteen  days  after  admission 

at  once  onen^^u  ®.  ®  °J  Fle®,t  Surgeon  Kil'ker,  and  the  abscess 

■n  :::rtc  Po  l  c  t  dnC(  '  Although  the  prominence  was  a  little 
-'ll'  when  tho  ir  f  dc’  fhe  mcision  was  made  through  the  right 
4  inimediatelvPLi  d°o  i^^1^  WaS-°pCUed’  acfliesi°n.s  were  found  to 
on,  and  when  thA  16  lacislon  was  then  carried  through  this 

die  was  SUIfaCe  °  the  hverwas  reached  an  exploratory 

tv  was  then  uT  ;  the  °Penin-  into  the  peritoneal 

obtained  a  SS*  m  lodolor!u  gauze  a»d  the  abscess  opened  ; . 
a  considerable  amount  of  very  thick  pus,  its  cavity  was 
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washed  out  and  a  drainage  tube  inserted.  There  was  a  short  relapse 
of  fever,  the  temperature  rising  to  103,  but  this  gave  way  to  quinine  ; 
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Case  1. 


the  blood  count  nevertheless  steadilv  fell  nn/i  + _ a 

patient  was  discharged  cured  J  S  lapld>  and  the 

renaei.  On  thc  17th  lie  was  transferred  to  Dr.  Kirker  for  onerntinn 
Under  an  anaesthetic  tenseness  and  fullness  were  well  marked  n  the 

the  incision  was  extended  along  the  manrin  of  thp  rih«  nmi  iv,a  1  ’ 

c„it.  Cleaned  out;  .  Htt.e  pul  go,  ,X?h°e  a'bdomlnS  “vlty  ™dS 
waa  washed  out  with  hot  saline  solution,  the  lower  part  of  the  wound 
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Case  11. 

UP’  a  -?aUZ5  d/ain  inserted’  and  a  large  tube  in  the  abscess. 
Theie  was  no  peutonitis  following  the  operation,  but  on  the  fourth  day 
theie  was  considerable  cough,  hurried  respiration,  and  expectoration  of 
ilood-stamed  sputum.  On  the  seventh  day  there  was  an  abundant  flow 
of  bile  from  the  abscess  cavity  and  rapid  breathing,  the  pleura  was 
exp  ored  with  negative  results,  the  pain  was  severe,  and  the  evening 
temperature  io4°  F.  For  the  next  week  bile  still  escaped  from  the 
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wound  and  his  condition  was  critical, 
a  low  form  of  basic  pneumonia  was 


He  then  began  to  improve,  but 

a  low  form  of  basic  pneumonia,  present ;  ten  days  aft'  i  he 

allowed  out  in  the  open  air  and  was  finally  ^^-ged  to- dut^ ..  The 
interesting  points  in  tins  case  wcic  .  Plie  Inst  .  \ 

years  before,  the  acute  symptoms,  but  with^5f*^erJJ“Sa^pneu- 
«i7e  of  the  abscess,  the  profuse  discharge  of  bile,  the  secondary  pneu 
monia,  and  the  high  blood  count  throughout,  one  week  after  the  ope  - 

^o^rm-TWs'paMlnt'Tged  a5,  had  lately  been  invalided  from 
Bombay  lor  remlttont  feyer  and  p,wTth  Smo  paid 

and  remained 


Persian  Gulf.  He  had  passed  a  little  blood  and  mucus, 

increased  On  the  voyage  home  he  improved,  and  the  temperature 
fell  but  there  was  irregular  diarrhoea  and  hepatic  tenderness.  On 
mhnissioii  to  Ilislar  in  the  end  of  December  the  temperature  was 
normalTnd  he  was  very  anaemic,  the  liver  dullness  was  greatly 
increased  and  the  spleen  was  enlarged  ;  there  were  no 

ascites,  or  oodom. :  he  was  . “  ,™.  “d 

the  appetite  was  good.  The  part  was  exammeuwiLu 
the  dull  area  did  not  appear  to  move 


the  x  rays, 

with  respiration.  The  blood 
evtosis.  He  continued  to  iro- 
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was  high,  29,800  per  c. cm.,  mostly  an  increase  of  the  neutrophiles. 
Xcxt  day  he  was  transferred  for  operation.  The  liver  was  punctured 
in  'six  places,  and  110  pus  was  found  ;  four  days  after  there  was  con¬ 
tinuous  and  fairly  profuse  expectoration  of  liver  pus.  The  temperature 
then  fell  and  he  made  an  uninterrupted  recovery,  except  that  tlie  blood 
count  kept  rather  high,  11,000,  and  there  were  signs  of  some  con¬ 
solidation  of  the  right  base.  At  his  own  request  he  was  discharged  to 

dUclsE  v  who  was  aged  35.  while  serving  in  the  Persian  Gulf,  had 
slight  dysentery  and  was  treated  in  Bombay  Hospital  tor  (?)  enteric. 
While  convalescing,  symptoms  of  liver  abscess  came  on,  and  he  was  ex- 
plored  on  two  occasions  without  result ;  this  was  followed  by  pleuritic 

pain  and  signs  of  basic  pneumonia,  and  the  rupture  of  the  abscess  with 
profuse  expectoration  of  liver  pus.  On  the  passage  home  he  improved 
and  went  on  leave  ;  he  returned  to  Haslar,  and  as  the  abscess  was  fairly 
local,  the  drainage  imperfect,  and  he  was  generally  losing  ground  with 
hectic  fever  and  pain,  he  was  transferred  foi  suigical  ticatuieii1,, 
having  now  been  sick  for  nine  months. 


Case  111. 

prove  for  a  time,  gained  weight  and  strength,  but  the  pulse  was  fast, 
and  the  cachexia  did  not  pass  off  ;  this,  with  the  persistent  presence  of 
1  Wgh  llootcount,  made'  a  diagnosis  of  liver  ^scess  probable ;  so  I 
made  an  exploratory  puncture  into  the  upper  and  back  paid  of  tne 
liver  drawing  off  thickish  pus.  He  was  at  once  transferred  to  Dr. 
Kirker  for  operation.  An  exploring  needle  was  passed  between  the 
eighth  and  ninth  ribs  in  the  mid-axillary  line  ;  pus  at  once  issued 
incision  was  made  close  to  it  about  i*m.  of  mnl tin  b  e ac»ed  «« 
incision  was  carried  into  the  pleural  cavity;  nolung,  but  diapln  «  • 
presented,  some  pus  escaping  round  the  needle  the  euui' 
pluesred  all  round  with  gauze,  the  liver  was  adherent  to  the  diaplnagm, 
the'opening  was  enlarged,  and  a  great  quantity  of  pus ’  ’ 

the  cavity  was  then  washed  out,  the  diaphragm  was  seemed  to  the  deep 
margin  of  the  wound  all  round,  and  a  drainage  tube  ins“ted.  J^  ^ 
well  and  in  less  than  a  month  was  convalescent.  The  interesting 

features  in  this  case  were  the  long  history  of  fever  ^XXnSan 
the  subsequent  improvement  with  a  normal  temPeia  ’  ‘  la’rge- 

absence  of  almost  all  the  signs  of  liver  abscess  except  hepatic  enlaige 

ment,  cachexia,  and  a  high  blood  count.  T1  illness 

C\sf  iv  aged  27,  gave  an  old  history  of  dysenteiy.  The  illness 
had  a  sudden  onset  while  in  barracks.  On  admission  the  tongue  wa 
coated  there  was  hectic  fever  with  sweats,  no  hepatic  tenderness,  but 

“I" 


of  the  scapula ;  there  was 


cough  and 


LIVER  ABSCESS,  WITH  TEN  CASES. 

By  James  Cantlie,  M.B.,  F.R.C.S., 

Lecturer  in  Surgery,  London  School  of  Tropical  Medicine. 

The  cases  of  liver  abscess  of  which  I  give  details  I  operated 
upon,  during  the  past  two  years  (1901,  1902)  by  tiocai  and 
cannula  and  siphon  drainage. 

Searching  for  Pm  in  the  Liver. 

"When  there  is  a  suspicion  of  pus  in  the  liver  it  is  the  dutj 
of  the  practitioner  at  once  to  explore  the  liver  thorough  1\ 
bv  means  of  an  aspirating  syringe.  Pus  may  be  reached  bj 
the  first  puncture,  but  if  not  the  liver  should  be  puncturec 
in  at  least  six  places  before  coming  to  the  conclusion  that ; 
liver  abscess  is  not  present.  The  number  of  punctures  may 
however,  be  multiplied,  and  in  one  case  I  made  as  many  a; 
twenty-four  punctures  during  one  week.  It  is  my  custon 
when  blood  flows  into  the  syringe  to  draw  ott  a  quantity  0 
blood — in  all  as  much  as  6  to  10  oz.— having  learned  by  ex 
perience  that  the  abstraction  of  blood  from  an  inflamed  live 
is  the  readiest  method  of  relieving  hepatitis  if  it  is  presnit 
The  danger  of  haemorrhage  from  such  punctures,  althougl 
it  has  never  occurred  to  me,  I  am  well  aware  of,  as  1 
has  been  mentioned  by  so  competent  a  surgeon  as  Mi 
Hatch,  of  Bombay.  That  the  liver  does  bleed  from  its  cap 
sule  after  needle  punctures  I  proved  as  follows  ;  vv  mist  er 
gaged  in  drawing  off  ascitic  fluid  from  the  abdominal  eavitj 
I  passed  a  needle  several  times  into  the  enlarged  liver  oi  th 
patient.  The  clear  ascitic  fluid  flowing  from  the  cannula  1 
the  lower  part  of  the  abdomen  became  speedily  tinged  wit 
blood ;  as  the  flow  proceeded,  the  ascitic  fluid  became  s 
markedly  sanguineous  that  I  withdrew  the  cannula  and  aj 


marKeuiy  /-hi  .  ■%  j 

plied  compression  by  a  bandage  firmly  applied  round 
P  ~  ■’  •  .  No  further  complicate 
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Case  v. 


body  over  the  region  of  the  liver.  No  further 
occurred,  and  the  patient  was  much  relieved  by  the  rein 
from  ascitic  fluid  and  no  doubt  also  by  the  withdrawal  < 
blood  from  the  congested  and  enlarged  liver. 

To  obviate  the  danger  of  wounding  the  inferior  vena  ca\ 
the  only  vessel  likely  to  be  wounded  by  a  needle  and  there) 
cause  fatal  or  even  serious  haemorrhage,  I  have  acted  upc 
the  following  anatomical  observation  gained  by  a  study 
frozen  sections  of  the  body  made  at  the  level  of  the  lmi 

The  inferior  vena  cava  at  the  level  of  the  liver  is  situated, 
(practically)  equal  distances  from  the  surface  along  a  111 
leading  from  the  middle  of  the  body  in  front  to  the  aim 

area  in  which  a  needle  mu 


the  ribs  on  the  right  side— the  --- 

be  introduced  in  searching  for  pus  m  the  liver.  JNow  in 
patient  whose  body  measures  32  in.  in  circumference  at  ■ 
level  of  the  seat  of  the  intended  operation,  the  centre  01  1 
inferior  vena  cava  is  4J  in.  from  the  surface,  the  nee; 
therefore,  cannot  be  introduced  without  danger  further  ti. 
if  in.  in  a  direction  from  the  surface  of  the  body  towards 
position  of  the  inferior  vena  cava.  To  guard  aganis 
danger  of  wounding  this  vessel,  I  have  my  needles  mad 
length  commensurate  with  this  anatomical  fact.  H  neu  1 
circumference  of  the  body  is  36  in.,  my  needle  is  3  m.  s' 
and,  when  40  in.,  f  in.  longer.  The  diagram  on  p. 
will  more  readily  explain  my  meaning. 

It  is  well  to  have  anatomical  data  to  reassure 


iittvc  _  _  the  prac 

tioner  that  he  can'safely'puncture  the  liver  with  the  preci 
tions  given.  For  if  he  hesitates  to  puncture  the  n\  • 

on  account  of  the  areau 


needle  when  he  suspects  pus  m**  — — —  r 

haemorrhage,  it  is  a  serious  matter,  there  being  no  sign  < 
symptoms  of  pus  in  the  liver  of  so  definite  a  characte  A 
of  actually  demonstrating  the  presence  of  pus  by  an  asp  ■; 

needle,  that  are  in  any  way  positive.  A  man  may  nav.  £ . 
of  pus  in  his  liver,  and  yet  there  may  be  no  pain,  no  n 
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temperature,  no  cough,  no  great  loss  of  appetite,  nothin? 
fact,  m  Ins  general  condition  to  justify  the  conclusion  that 
is  suffering  from  liver  abscess;  nothing  short  of  actually 
ding  the  pus  by  the  needle  of  an  aspirating  syringe  is  con- 
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lhe  Lse  of  the  Trocar  and  Cannula. 

11s  method  lias  been  condemned  in  no  stinted  terms  bv 
ral  surgeons  having  experience  of  hepatic  abscess 
Practise  it  are  accused  of  surgical  cowardice; 
are  told  they  should  look  their  enemv  in  the  face  etc 
\e, are  not  arguments  —merely  statements.  Other  surgeons 
ly  competent  consider  that  transthoracic  and  trans- 
iminal  incisions  are  over-heroic  and  unnecessary,  and  so  the 
lift  ot  opinions  proceeds,.  I  have  ever  in  my  teaching 
ie  <»re  me  the  fact  that  medical  men  engaged  in  practice 
ie  tropics  and  who  meet  with  cases  of  liver  abscesses 
n  the  vast  majority  of  instances  far  removed  from  hos- 
up-to-date  appliances  ;  they  may  have  to  depend 
ad  llwn'  operations,  and  on  un 


“alef  natives  t0  ‘  ‘  ?-urse  ”  1their  cases-  With  such  sur¬ 
fings,  for  any  practitioner  however  skilled  to  attempt 

bmlr111!?8?11’  m  the  search  for  possible  pus  in  the 
.  is  piaetically  to  condemn  Ins  patient  to  death.  Given 
\er  a  means  of  operation  that  lie  can  do  safely  and 
lily  himself,  he  will  not  hesitate  to  search  for  and  drain 

it  ent’?iSifI1Steaid  °f  wastilW  precious  time  and  placing 
atients  life  111  danger  by  delaying  until  the  pus  points 
\  epigastrium,  breaks  upwards  through  the  lung  into  the 
Ur  takes  yet  more  dangerous  courses.  If  a  well-ap- 
(  d  hospital  is  within  fifty  miles  or  a  short  voyage  by  sea 
11  actitioner  scared  by  the  over-heroic  plan  of  treatment’ 
lect  to  send  Ins  patient  thither,  rather  than  perform  a b- 

sk  ofe<tiT  °,r.transthoracic  incisions,  and  thereby  incur 
sk  ot  the  patient  succumbing  en  route 

he  best  circumstances,  however,  I  maintain  that  a  deev- 
,  'f?Tatlc  °,r  in trail epa tic  abscess  is  best  treated  by 
sa .V?"d  cannula  and  siphon  drainage  through  a  large 
ubhepatic  abscesses,  of  which  I  have  had  experience 
ee,  should  always  be  operated  upon  by  abdominal  in- 
i-n  Vi  °’  •  Petitioner  waits,  or  does  not  see  the 

i‘  t  iii  finnS  iS  P°ln?m¥  .in  the  epigastrium  or  towards 
-m  libs  latterly,  an  incision,  with  removal  of  a  portion 
ill  necessary,  is  no  doubt  the  better  treatment  ■  but 
leep-seated  abscess  it  is  a  different  matter.  The  11- 
lp  one  P)’1S  deep-seated  in  its  substance,  does 

£  nSa  iiiS  v°  pres?nce  of  Pus  in  the  organ  ;  one 
“Odrelat^  a  7  \)y  sue,111  a  Procedure,  and  Colonel 
ng  the  liv^-°.ase  well-known  surgeon  (in  Britain) 
aupavL+11  b7  abdominal  incision  and  finding  the 
yl  ' i ' ea  1 1 h y  cl o s  1  n g  the  wound,  to  be  told  that 
thcou,rdrV  patien,t  Passf.d  a  large  quantity  of  liver 
a  com  Wnn  ‘&Ve  n?  hesitatl0n  m  saying  from  the  re- 
i  seMed  m  al  6v  expeTncf  »ow’  that  for  the  treatment 
rlv  it  i!,  ,?!  abscdss  ^ai}d  they  are  all  deep-seated  in 
.  '-h  ae,  vlien  they  should  be  operated  upon)  the 


ive ;  and  if  this  one  diagnostic  means  is  withheld  be- 

!®  hae,morrhage,  the  chances  of  the  patient 

!e  successfully  treated  are  small.  I  have  by  anatomical 
1  tried  to  remove  this  dread  and  danger. 


trocar  and  cannula  method,  with  ample  siphon  drainage  is 
the  proper  method  of  treatment,  be  the  operator  ever ’so 
skilled  and  his  hospital  environment  of  the  very  best. 

Case  i.  Long-standing  Supra  hepatic  Abscess:  Recovery  _ 1>,  r 

Europea",  mat0,  aged  52.  Patient  states  that  he  enjoyed  good  health 
until  December  23rd,  1899,  when  in  Durban,  Natal,  he  had  an  attack  of 
"  >«f  for  »  weeli-  During  the  «r»t  throe  mjSh, 

.Tanuaij,  1900,  he  had  several  relapses,  during  which  he  suffered  from 

ve!ne  nH  ^  not  80  marked  on  first  attack  n 

were  attributed  to  catarrh  of  stomach.  .  ses 

oto!nJUu°’  lg°°’1wllilst  in  Pietermaritzburg,  had  return  of  similar  svm- 
’  diagnosed  scurvy,”  and  afterwards  “  malarial  jaundice  ”  bio 
had  iicqucnt  attacks  during.the  latter  half  of  1900  of  rigors  fever  and 

lasting3 a  ’ fe\v  days' mfly  accompan icd  *>y  -What  decided  t^ndlet 

o  ll.  es>  every  second  day.  His  illness  was  then  diagnosed  as  du“to 
gallstones  He  was  put  to  bed  and  watched  for  five  weeks  when  all 
symptoms  disappeared.  Towards  the  end  of  April,  i9oi,  pain  returnedin 
the  back  and  the  pit  of  the  stomach.  He  went  to  hospital  and  an  opera 
tion  was  proposed,  but  deferred.  The  illness  I10  suffered  from  at  tliis 
time  v  as  different  to  any  he  had  had  before,  as  the  liver  was  markedly 

lasHn^u  reacll"lg  as  far  as  the  umbilicus,  and  he  had  attacks  of  fever 
tl.lrecor  hours,  and  pain  on  taking  a  deep  breath.  The  attacks 
were  again  ascribed  to  gall  stones.  attacks 

f,.™!/1?!',12*11,  I9°I’  the  Probability  that  the  patient  was  suffering 
101  hydatids  was  entertained.  I  was  asked  to  see  the  patient  on  June 

hf  rh'ht1!4110  TW  f  .opcration-  The  patient  had  then  a  gnawing  pain 
'o.&  ‘  bypocliondnum,  an  evening  temperature  between  ioo°  and 
l  L  '  lle  was  pale  and  emaciated,  having  lost  weight  considerably  and 
suffered  from  night  sweats  and  sleeplessness.  The  liver  was  small 
the  low  ei  border  could  be  felt  only  in  the  epigastrium  •  an  abnormally 
dull  patch  could  be  made  out  in  the  mid-axillary  line  abnoimally 

«nff«i.f^?.l6tlV-liaTllue  COme  t0  the  conclusion  that- the  patient  was 
.  ffeiing  i  1 01 1 1  liver  abscess,  I  operated  in  the  usual  way  by  trocar  and 
cannula  and  siphon  drainage.  A  few  ounces  of  thin,  light!  yellow  pus 

Z  tlilgefescapcd-  011  Juno  *9tli  I  Stopped  Siphon  drainage 

and  cut  the  tube  short.  The  tube  was  gradually  shortened,  and  on  June 
29th  it  was  withdrawn  altogether  :  and  by  July  1st  the  wound  had 
healed.  On  J uly  4th  the  patient  left  for  the  country. 

This  was  evidently  a  ease  primarily  of  hepatitis  with  re- 
current  attacks  of  perihepatitis.  The  exact  date  on  which 
pus  was  formed  is  uncertain;  probably  an  intrahepatic 
abscess  followed  the  vci-y  first  attack  of  illness,  and  thePpus 
leached  the  surface  of  the  liver  in  the  midaxillary  line  after 
ZhS  ff!1  months.  The  appearance  of  the  pus,  the  fact 
that  but  httJe  escaped  during  siphonage,  and  the  speedy  cure. 

1  ointed  to  the  purulent  collection  as  being  of  very  long  stand- 
on  fid  'ff16  abSiCeSS  ^ving  become  more  or  less  sacculated  (a 

in  tl  Hiw!?  P03Sub  e  1U  lonS‘ standing  purulent  collections 
m  the  livei),  and  the  contents  had  undergone  degenerative 
changes.  The  patient  never  had  dysentery  or  diarrhoea 
Case  n.  Suprakepatic  Abscess ;  Recovery. -G.  K„  European,  male, 

6  “  44-  Patient  states  that  he  went  to  the  West  Indies  in  1881  Got 
<  \cimt  Colon  in  1895.  Never  had  dysentery.  In  February  1902 

rnmed  above  o’r1  VXest  Illd!os’  fever,  but  temperature  never 
wnvi  n„  b  u?1  Fi  m  }hc  cvcmnS>  and  after  a  week’s  rest  went  to 
voi  k  again,  although  not  teeling  any  better.  He  went  to  Barbadoes  for 

malarial  fever tt.  t0  St'  Kitt«  -  in  both  places  he  was  treated  for 
malaual  fevei  He  arrived  111  England  on  July  3rd,  1902,  the  evening 

tempeiature  at  that  period  reaching  as  high  as  102°  and  103O  f.  He 
went  straight  from  the  ship  to  first  one  and  then  another  watering' 
place  m  the  North  of  England,  where  he  was  treated  for  liver  and 
malana  On  July  i7th,  1902,  I  saw  the  patient  for  the  first  time,  and 

no  nafn  never  m  T1\C  patient’  owi"g  to  the  fact  that  he  had 

no  pain,  novel  had  dysentery, had  never  been  told  he  had  liver  abscess 

el.  he™-nH  ie  -’I—-*  further  treatment  at  one  of  the  waterin'’ 


etc.,  begged  to  be  allowed  _  _ _ 

places  Oil  July  3 1st  patient  returned  toLondonTand'on^ August  ^nd  I 
opeiated  on  the  usual  way  by  trocar  and  cannula  and  siphon  draimme 
A  pint  and  a  hall  of  liver  pus  escaped  at  the  time  of  the  operation  ’ 
Siphon  drainage  was  left  off  on  August  6th,  but  owing  to  !i  rise  in 

!  atu.1'eit1was.a^m,apPilled  ou  August  8th,  and  finally  left  off  on 
August  12th.  when  a  shorter  tube  was  substituted.  On  August  21st  the 
patient  left  the  nursing  home  convalescent. 

Oase  iii  Suprakepatic  Abscess:  Opened  into  Lung:  Long  Deferred 
)pe ration  .  Loss  of  Eye  :  Incomplete  Recovery. — E.  F.,  European  male  ->8 
Whilst  engaged  in  an  hunting  expedition  in  Siam  the  pat“nt  wa8 
suddenly  seized  w ltli  hepatitis  and  an  intestinal  flux,  probably  dysentery 
He  had  never  been  in  the  tropics  before  and  had  only  been  a  few'weeks  in 
the  country  before  being  taken  ill.  After  four  or  five  weeks  during 
IS  *“n®  hc  ,was  t^ted  whilst  up-country  for  malaria,  he  cam 
.Baagkok  where  he,  was  seen  by  Dr.  H.  C.  Highet,  who  at  once  diagnosed 
a  lnei  abscess  and  as  the  patient  wished  to  come  to  England  for  opera- 
tmn  ho  was  sent  on  board  ship.  On  July  13th,  1902,  the  patient  reached 

patient  for Vlnf  'V  on+1tho  v°ya&e-  On  July  14th  I  saw  the 

marked f  -n  f  H™®  WllCn  th°  eviden('e  of  ]ivcr  abscess  was  very 
-md  Hie  W‘,s  cmaciat°d,  in  great  pain,  constant  cough, 

tin.md  vvJH  ,Mt°natl01^r1/iad  that  day  just  become  purulent  and 
;  '  l,lgod:  Within  three  hours  I  operated,  as  the  case 

I  mi  tg  t’  Td  the  patient  in  great  distress  from  pain,  cough, 
hi&  1  temperature,  sleeplessness  and  impossibility  to  lie  down 
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On  Tulv  14th  1 002,  I  operated  in  the  usual  way— trocar  and  cannula 

?nd  sinlion  drainage.  At  the  time  of  the  operation  2*  pints  of  pus 
escaped,  and  a  large  quantity  escaped  daily  for  seven  days.  The  patient 
was  sneedilv  relieved ;  the  siplionage  was  only  applied  at  intervals 

tho  fourth  dav  to  allow  of  the  patient  changing  his  position 
fnecessarv  step  owing  to  his  emaciated  condition.  By  the  twenty- 
first  day  ^August  4th)  all  local  signs  had  disappeared,  the  tempe 
ifnvn  Ls  normal  and  the  patient  was  allowed  to  get  up  with 

onlv  a  small  drainage  tube  in  his  side.  About  this  time  the  patient 

obseived  dimness  of  vision  in  the  right  eye.  In  a  few  days  pain  sue 
cccfled  and  an  ophthalmologist  who  examined  the  eye  pronounced  it 
uveitis’  *  After  ten  days  the  vision  was  completely  lost,  suppuration 
occurred  withTn  the  eye;  and  the  eyeball  had  to  be  removed.  The 
f  well  The  patient  left  the  nursing  home  with  a 

fflS.  SoieTn  ti.o  vvoundln  the  tide.  In  about  «ve  weeks'  time 
nus  seemed ”  collect  in  the  base  ol  the  lung  The  abscess  Wet  was 
opened  up  freely  so  that  three  fingers  could  be  introduced.  The  ln  ei 

was  found  completely  healed,  but  a  cavity  ™tienTleft  for 

The  wound  was  drained  and  did  well.  The  patient  leitior 

Svot  where  pus  again  collected  in  the  base  of  the  lung.  Mr  Madden, 
rffro  ’ laid  the  wound  freely  open,  excising  a  portion  of  two  ribs. 
Gradually  the  channel  closed,  but  the  pulmonary  abscess  remained  to 
giv^tiwible  when  the  patient  returned  to  England.  The  further  exact 

W This1' Wafa"1  deep-seated  suprahepatic  abscess,  causing 
extensive^  destruction  of  lung,  owing  to  long-deferred  opera¬ 
tion.  The  loss  of  the  eyeball  was  no  doubt  due  to  phlebitis 

of  tli 6  ophthalmic  voin.  t>  t>  ’Piirouean 

C\SF  TV  lntrahepatic  Abscess ;  Recovery.  R.  B.,  26,  European, 

male  ^  The  patient  went  to  Ceylon  in  March,  1897  ;  he  had  malaria 
s  x  months  after  landing.  Had  dysentery  May,  189*.  In  June,  1900 
hid  dysentery  again  and  recurrences  at  intervals  during  1900.  In 
February  zgh,  whilst  in  Ceylon,  had  pains  in  right  shoulder  and  m 
the  epigastrium.  Admitted  into  the  Seamen’s  Hospital  August  25th, 
19L? looking  anaemic,  with  icteroid-tinted  complexion  Temperature 
nn  s°  Liver  dullness  increased  upwards  m  mid-axillary  line.  On 
l9u'ust  28th  pus  was  found  4  in.  from  the  surface  (the  patient’s  chest 
measured  40  in.  in  circumference).  The  abscess  was  treated  111  the 
usual  way  by  trocar  and  cannula  and  drained  by  siphon  drainage. 

Phis’ case  the  cavity  was  washed  out  from  September  9th  with  normal 
salt  solution  and  "a  weak  solution  of  tincture  of  iodine.  Previous  to 
operation  the  temperature  ranged  between  970  F.  m  the  early  moining 
f  /,  p  ui  the  evening  until  the  abscess  was  opened,  when  it 

“ached  aj'rem  “ed at  tte  normal.  The  patient  left  the  hospital 
eomulctelv  recovered  on  October  15th,  1901. 

Case  v  lntrahepatic  Abscess;  Recovery.- T.  W.,  European,  male,  4°- 
Went  to  China  in  1899.  In  October,  1900,  had  dysentery  ;  recovered 
and  came  to  England  March  12th,  1901,  quite  well.  During  the  fast 
week  of  April,  1901.  got  pain  in  right  shoulder  and  night  sweats,  and 
he Sm  to  rapidly  lose  weight,  so  much  so  that  in  three  weeks  he  lost 
a  ft  Admitted  to  Seamen’s  Hospital  April  25th,  1901.  The  patient  was 
then  pale  and  sallow,  and  had  marked  pain,  especially  on  movement. 
In  the  right  side  and  in  the  right  shoulder.  Liver  dullness  increased 
upwards  along  the  whole  of  the  hepatic  dome  ;  downward  mciease  not 
marked  •  there  was  slight  cough  and  expectoration  of  brownish  mucus. 
During  the  five  days  he  was  in  hospital  before  operation  the  moinmg 
temperature  was  subnormal,  and  the  evening  temperature  rose  to 
io2o1F.  usually.  On  May  1st,  1901,  abscess  operated  upon  by  trocar  and 
cannula  and  siphon  drainage  ;  20  oz.  of  liver  pus  drawn  off  at  the  time 
of  operation  ;  in  the  pus  neither  amoebae  or  cocci.  During  the  piogiess 
of  this  case  there  was  some  difficulty  with  drainage  owing  to  the  liver 
subsiding  downwards  as  the  size  of  the  abscess  and  the  congestion  of 
the  liver  diminished.  When  the  drainage  was  unsatisfactory  the  base 
of  the  right  lung  became  congested,  the  temperature  rose  slightly,  a 
it  was  found  necessary  to  open  up  the  wound  more  widely  on  June  3rd 
After  this  the  expectoration  became  muco-purulent  and  at  times  tinged 
with  blood,  the  right  lung  at  its  lower  lobe  becoming  consolidated.  An 
abscess  was  opened  on  left  forearm  on  June  27th,.  On  July  19th,  1901 

the  patient  left  the  hospital  quite -well. 

In  this  case  the  pus  seems  to  have  found  its  way  towaids 
the  base  of  the  left  lung  without  having  actually  opened  into 
a  bronchus,  hence  the  long-continued  pulmonary  congestion 
and  the  delay  in  recovery. 

Case  vi.  lntrahepatic  Abscess  :  Opened  into  Lung  :  Operation  ;  Recovery . 

A.  M.,  European,  male,  41  •  Hi  China  sixteen  years.  Had  dysentery 
1804.  On  August  8th,  1902,  I  saw  patient  for  first  time  and  diagnosed  an 
abscess  in  the  liver  ;  he  was  incredulous  and  wished  operation  deferred. 
He  continued  during  August  to  go  about,  although  feeling  very  ill  and 
in  considerable  pain  in  right  hypochondrium,  with  severe  night  sweats. 
Whilst  in  Brighton,  where  he  resides,  the  abscess,  on  August  30th,  1902, 
burst  upwards  through  a  bronchus  and  the  patient  expectorated  a  large 
quantity  of  liver  pus.  The  temperature  fell  somewhat  for  a  few  days, 
but  rose  again  on  September  8tli ;  he  continued  to  expectorate  from 
,  1  pint  to  ^  pints  of  pus  daily  until  October  7th,  when  the  expectoration 
ceased  Great  pain  and  distress  ensued,  but  relief  came  on  the  fol¬ 
lowing  day  by  i£  pint  being  suddenly  coughed  up.  On  the  evening  of 
October  8tli,  owing  to  the  incessant  coughing  and  distress,  Mr.  V.  T. 
Greenver  was  called  in.  An  incision  was  made  in  the  post-axillary  line, 
a  niece  of  rib  was  removed,  and  a  drainage  tube  inserted  into  the 
abscess  I  saw  the  patient  on  October  18th  at  Brighton,  he  was  expec¬ 
torating  liver  pus  in_ quantity ;  temperature  in  the  evenings  rose  to 


torating  liver  pu&  iu  v-iucmuxiij  ,  - —  ~  -  , 

between  102°  and  1030  ;  the  patient  was  in  great  distress  from  incessant 


between  io2v  ana  103-  ,  — - ,  ,  , 

cough  and  sleeplessness.  I  punctured  the  liver  more  deeply  by  trocar 


and  cannula,  and  drained  by  siplionage.  Pus  flowed  freely  from  tin 
drainage  tube,  probably  from  another  abscess,  the  cough  ceased,  th< 
temperature  fell  immediately,  and  the  patient  completely  recovered  ii 

a  few  weeks.  _  , 

Case  vii.  lntrahepatic  Abscess:  Operation:  Recovery;  two  Subsequcu 
Attacks  of  Hepatitis  (Nonsuppurative) .  T.  S.,  37,  European,  male.  Th 
patient  had  malaria  in  Cyprus,  1898,  and  at  Assiout,  subsequently,  ha< 
several  attacks  of  fever.  Admitted  to  hospital  at  Cairo  July  26th,  1901 
with  dysentery  and  a  temperature  fluctuating  between  98  F.  and  102 

daily  with  loss  of  weight,  enlarged  spleen  and  liver,  and  mglit  sweats 
August  20th  he  complained  of  sharp  pain  in  the  right  mid-axillary  lit, 
over  the  ninth  rib.  Subsequently  the  intestinal  flux  abated,  the  splee 
and  liver  diminished  in  size,  the  pain  abated,  the  temperature  fell  t 
nearly  normal,  and  the  patient  left  Egypt  for  England.  Septembe 
17th  1901  I  saw  the  patient,  and  so  masked  were  the  symptoms  tha 
it  was  not  until  October  15th  that  I  advised  exploration  of  the  livci 
On  October  18th,  1901,  a  quantity  of  pus  was  found  deep  m  the  sul 
stance  of  the  liver — an  intraliepatic  abscess.  The  abscess  was  treats 
in  the  usual  way  by  trocar  and  cannula  and  siphon  drmag< 
The  temperature  immediately  fell  to  normal,  and  m  twent 
one  days  the  patient  left  the  hospital  completely  recovers 
On  November  25th,  1901,  the  patient  returned  with  increase  of  ten 
perature  and  signs  of  hepatitis,  the  assignable  cause  being  lnsuflicien. 
of  clothing,  the  patient  wearing  no  overcoat,  and  thin  underclotlnr 
during  the  month  of  November  in  England.  The  liver  was  swollen,  tl 
lower  lobe  of  right  lung  congested.  Right  pleuritic  and  pentone 
friction  could  be  heard  for  several  days  over  the  chest  and  around  ti 
seat  of  the  old  operation.  Suspecting  pus  had  formed,  the  patient  w 
put  under  an  anaesthetic,  and  the  needle  of  an  aspirating  syrm; 
inserted  in  ten  separate  places,  and  passed  in  all  directions  m  the  live 
As  an  example  of  the  extent  the  liver  may  be  traversed  by  a  needle, 
may  mention  that  although  the  skin  was  punctured  in  but  ten  plan 

the  needle  without  being  drawn  was  in  most  instances  made  to  tiavei 
again  the  liver  substance  at  another  angle,  so  that  twenty-two  separn 
punctures  were  actually  made  in  this  case  at  one  sitting.  A  consult 
able  quantity  of  blood  was  drawn  off  in  the  syringe,  amounting  in  all 
o  or  10  oz.,  the  blood  being  allowed  to  follow  freely  into  the  syrm 
when  a  large  blood  vessel  happened  to  be  tapped.  This  plan  I  m\.i 
ably  follow  when  searching  for  pus  in  the  liver,  and  always  with  lmn 
diate  and  marked  benefit  to  the  patient.  No  pus  was  found  ami  t 
temperature  began  slowly  to  fall,  the  pain  to  subside,  and  by  Decemt 
14th  the  temperature  was  normal.  The  patient  had  evidently  an  att.i 
of  hepatitis,  and  the  assumption  that  the  attack  was  due  to  clull  a 
not  to  another  abscess,  would  seem  substantiated.  In  Januaiy,  19 
the  patient  had  again  reached  Assiout  on  the  Nile,  apparently  in  go- 
health.  In  March,  1902,  however,  he  had  again  a  sharp  attack 
hepatitis  lasting  some  four  weeks.  From  this,  however,  he  ag; 
recovered  without  an  hepatic  abscess  forming.  ,, 

Case  viii.  Two  Abscesses,  one  not  drained  :  Death.— T.  H.,  65,  eu 
pean,  male.  Had  dysentery  March,  1902,  in  Natal ;  never  in  gt 
health  since.  Admitted  August  5th,  1902.  Liver  explored  and  J 
found  Abscess  treated  by  trocar  and  cannula  and  siphon  drama 
A  little  pus  (3  oz.)  escaped  at  the  time  of  the  operation,  and  but  v., 
little  through  the  tube  afterwards.  As  the  patient  was  not  do 
well,  on  September  19th  the  abscess  cavity  was  freely  opened  up  an  ■■ 
double  drainage  tube  introduced.  The  patient,  however,  got  pulmon. 
congestion  of  both  bases,  and  died  October  16th.  Post  mortem,  an  mt 
hepatic  abscess  was  found  in  the  substance  of  the  right  lobe  untoucl 
by  the  trocar  and  cannula.  ,  , 

In  this  case  the  circumference  of  the  mans  chest  at  1. 
region  of  the  liver  was  41  in.,  and  the  length  of  the  nee - 
USed— if  in.- was  evidently  too  short.  This  case  also  sei  ■= 
to  teach  an  important  clinical  point,  namely,  when  pus- 
found  in  the  liver  and  the  abscess  efficiently  drained,  am 
the  febrile  symptoms  do  not  subside,  suspect  another  at .  - 
and  search  the  liver  until  it  is  found.  The  anatomica 
ffiven  at  the  introduction  to  this  article  should  be  borne 
mind :  That  the  depth  of  puncture  should  vary  with  the  . 
of  the  chest  at  the  level  of  the  liver. 

Case  ix.  lntrahepatic  Abscess  :  Pyaemic  Organisms  in  Blood  at  Iheuv  . 
Operation:  Died:  Many  Small  Abscesses  Found  in  Diver  Post  Mone  ^ 
E  S.  M.,  aged  59,  European,  male.  In  China  the  patient  had  m..« 
dysentery  occasionally  during  28  years’  residence  Developed  fevr 
London  during  April,  1902.  No  malarial  parasites  m  b 
cause  of  the  fever  was  not  diagnosed.  In  June  had  recurrence  of 
and  was  treated  for  malaria  for  two  months  in  London  but  witnoi  - 
beneficial  results.  The  patient  got  weak  and  emaciated  to  u 
degree.  September  17th,  1902, 1  saw  the  patient  atBi  lgliton 
Treves,  under  whose  care  the  patient  had  just  come.  1 1  • 
had  diagnosed  a  liver  abscess.  The  abscess  was  treated  by  1  ] 
and  cannula  and  siphon  drainage.  From  one  to  two  pints  o 
escaped  at  the  time  of  the  operation  and  for  three  days  it 1  °  , 

by  the  tube.  The  abscess  was  evidently  of  considerable 1  standing 
appearance  of  the  pus  ;  being  thick,  greenish  and  smelling  baaij . 
mortem,  the  liver  was  found  adherent  all  round,  and  whilst  tne 
abscess  was  drained,  numerous  multiple  abscesses  wer 
throughout  the  liver  substance.  .  ..  .  : 

As  in  Case  1  there  is  no  doubt  that  the  abscess  in  this  _ 
had  become  more  or  less  encysted,  and  the  fact  tnat<r 
three  days  the  pus  suddenly  ceased  to  flow  and  a  sero-&  , 
eous  fluid  (not  bile  stained)  came  away  instead,  coffin  me 
opinion. 
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Case  x.  Intrdhcpatic  Abscess  *  Operated  or  in  Japan  .*  Recurrence  * 
yaemic  Organisms  in  Blood  at  Time  of  Second  Operation  ;  Died  of 
'Hemorrhage  from  Abscess  Cavity. — E.  R.,  aged  28,  European  male.  In 
'lina  got  fevei  in  March,  1902  ;  went  to  Japan.  A  liver  abscess  pointed 
1  epigasti  ium,  wheie  it  was  opened  and  drained.  The  wound  healed 
,-er.  and  he  came  to  England  via  America.  Went  to  watering-place  in 
10  Noitli  of  England,  where  he  was  treated  for  malaria.  lie  was  seen 
Coventry  by  Dr.  M.  M.  Moore,  who  diagnosed  hepatic  abscess.  On 
’tober  20th  I  operated  in  the  usual  way — trocar  and  cannula  and 
phon  diainage.  The  pus  flowed  from  cannula  with  enormous  force, 
id  from  1  to  2  pints  escaped  at  the  time  of  operation.  Drainage 
>t  quite  satisfactory.  On  October  27th  and  again  on  November  1  ith 
e  channel  was  enlarged  until  three  Angers  could  be  introduced  into  the 
>und.  The  patient  never  did  well.  Staphylococci  were  found  in  the 
ood.  but  no  malarial  parasites.  The  patient  died  suddenly  of  liaemor- 
age  from  the  walls  of  the  abscess  cavity. 

Most  piobably  the  haemorrhage  was  due  to  pyaemia 
though  there  was  some  evidence  in  the  history  of  the 
•SC  that  it  might  have  resulted  from  cirrhosis.  This  case 
oves  the  futility  of  opening  a  liver  abscess  in  front.  If  a 
>patic  abscess  is  pointing  in  the  epigastrium  it  is  of  great 
.t^nt,  and  can  be,  and  ought  to  be,  reached  from  the  nei°rh- 
mrhood  of  the  angles  of  the  ribs.  Should  the  abscess  have 
•cn  opened  in  the  epigastrium  it  should  also,  as  soon  as 
’ssible,  be  drained  from  further  back  and  the  front  wound 
lowed  to  close. 


Instances  of  Pus  Being  Found  in  and  around  the  Liver  not 
Connected  with  Hepatic  Abscess. 
a)  A  Case  of  Suppurative  Pylephlebitis  in  which  Pus  was  Found  bu  a 
-die  Passed  into  the  Liver  Substance.— J.  D.,  aged 67,  European,  male, 
d  been  in  Crimean  war  (1854),  where  lie  had  an  attack  of  dysentery, 
ver  lived  abroad  afterwards  ;  no  recurrence  of  dysentery,  and  in  good 
utli  for  forty-five  years.  In  1902  had  influenza,  from  which  he  gradu- 
v  passed  into  a  pyaemie  state.  Sir  Lauder  Brunton  diagnosed  that 
cause  was  attributable  to  some  lesion  in  the  liver,  and  at  his  sugges- 
a  I  searched  the  liver  for  pus.  At  the  sixth  stab  pus  was  found  with 
'  Syrmle’ but  on  insertinff  the  trocar  and  cannula  no  pus  escaped 
?  pus  that  was  removed  was  grumous,  muco-purulent-looking  materiai 
a  character  which  I  had  never  before  seen  removed  from  the  liver, 

1 1  ventured  to  state  that  the  pus  was  not  from  a  liver  abscess.  The 
lent  collapsed  and  died,  and  at  the  necropsy  the  following  conditions 
e  :  A  small  perforation  of  the  rectum  011  the  posterior  wall 
in.  above  the  anus  ;  outside  this  in  the  perirectal  tissue  on  the  pos- 
tor  wall  was  a  mass  of  fibrous  tissue  evidently  of  very  old  standing, 
iliis  tissue  pus  was  diffused,  and  the  veins  which  led  from  thence  to 
inferior  mesenteric  vein  were  full  of  pus.  The  trunk  of  the  portal 
1  and  its  tributaries  and  every  branch  of  the  portal  vein  in  the  liver 
■e  quite  full  of  pus. 

had,  therefore,  aspirated  one  of  the  branches  of  the  portal 
n  111  my  search,  and  the  peculiarities  of  the  pus — non- 
latic  abscess  pus,  yet  from  the  substance  of  the  liver— was 
ounted  for.  The  history  was  now  made  plain  :  Dysentery, 

4 ;  dysenteric  perforation  of  rectum ;  a  barrier  of  fibrous 
;ue  prevented  faecal  extravasation  ;  influenza  had  reduced 
istant  power  of  the  barrier  tissue,  with  faecal  infiltration, 
'puration  locally,  pylephlebitis,  and  pyaemia.  The  ques- 
1  finses,  How  long  had  the  portal  vein  been  completely 
upied  by  pus  ?  The  pyaemie  state,  with  local  signs  and 
iptoms  of  pylephlebitis,  had  lasted  over  three  weeks,  so 
U+i  4  onjectured  that  a  man  can  live  for  three  weeks 
b  the  portal  circulation  in  abeyance. 

i  Piis  in  the  Dome  of  the  Liver  due  to  Appendicitis. — A  male  Indian 
j"  ,  'v.as  admdted  into  the  Seamen’s  Hospital  in  state  of  collapse. 

„  ,  sdortfy  afterwards,  and  post  mortem  the  appendix  was  found 
-  paiaiiei  with  the  ascending  colon,  and  almost  touching  the  liver 
purative  appendicitis  was  found  to  be  the  cause  of  death,  and  a  large 
nity  of  pus  had  found  its  way  between  the  liver  and  diaphragm, 
ad  this  case  been  submitted  to  hepatic  exploration  by  the 
rating  syringe,  pus  would  have  found  no  doubt ;  and  been 
liad  been  taken  in  the  examination  of  the  pus  ex- 
«:‘d  the  surgeon  might  have  been  content  to  establish 
iage  over  the  liver,  and  thereby  have  missed  the  real 
*  tr°uble-  Both  the  cases  related  ( a  and  b )  show 
im?ortanc?  of  ascertaining  if  it  is  really  liver  pus  that  is 
nL  -n  th®  asPiratl«g  syringe  or  during  subsequent 
wn  Vi  *1  1S  ^ot  sufficient  to  get  pus,  it  is  necessary  to  be 
,  ^fUfihervthat  pus  is  of  hePatic  or  of  extrahepatic 
tprili;  1  6  abseess  is  suprahepatic  in  origin  the  pus  will 
first-  drawu  off  l  if  the  abscess  is  intrahepatic 
,nt  *  C0CC1  P^sent  in  the  pus,  a  history  of  fairly 
ysentery,  and  the  pus  will  look  and  smell  like  liver 
nrv  , L®  pus  of,  extrahepatic  origin  there  will  be  a 

ition  flsome  extrahepatic  lesion,  or  of  pyaemia,  and  in 
Ti?2LaPp^Fance  of  thc  pus-  its  Odour,  and  the 
‘  p^esent  will  serve  to  differentiate  its  origin, 
ther  cases  of  hepatic  abscess  were  referred  to.] 

(  To  be  continued.) 


Th*  Brmuh  Arr, 
LMidical  J  a  u  r  n  .  1  ujy 


Scientific  Grants  Committee 

OF  THE 

British  medical  Association. 


REPORT  LXXVII. 


THE  PATHOLOGY  OF  ACUTE  RHEUMATISM! 
AND  ALLIED  CONDITIONS* 

PROGRESS  REPORT  ON  CHEMICAL  PATHOLOGY. 


BY 

E.  W.  AINLEY  WALKER,  and  J.  HENRY  RYFFEL, 

M.A  M.D.Oxon.,  B.A.Cantab.,  B.Sc.Lond.,  ’ 

Fellow  of  University  College, 

Oxford ;  Gordon  Lecturer 
in  Experimental  Patho¬ 
logy,  Guy’s  Hospital. 


Demonstrator  of  Chemistry  an<3> 
Toxicology,  Guy’s 
Hospital. 


PJ'ev10u®  n°te  published  by  one  of  us  in  association 
with  Dr.  R.  M.  Beaton,  we  were  able  to  confirm  the  original 
observation  of  Triboulet  that  a  particular  micro-organism  is 
constantly  associated  with  acute  rheumatism.  To  tins' 
organism  we  venture  to  apply  the  distinctive  term  “  micro- 
coccus  rheumaticus  ” 2  on  the  ground  that  although  we  were 
unable  by  ordinary  methods  and  on  ordinary  culture  media 
to  distinguish  it  from  the  other  members  of  the  streptococcus- 
group,  yet  certain  points  of  difference  had  been  ascertained, 
quite  definitely,  strongly  suggestive  of  the  specific  nature  of 
tfie  micro-organism  concerned.  These  differences  con¬ 
sisted  in : 

l  The  colour  change  produced  in  a  blood-agar  culture 
similar  to  the  change  originally  noted  by  Eyre  and  Wash- 
bourn  with  the  pneumococcus,  and  by  Eyre  with  the  bacillus 
mnuenzae,  but  not  observed  with  ordinary  streptococci. 

2.  The  differential  reaction  obtained  in  Marmorek’s"  test,* 
namely,  the  power  of  growing  in  filtered  cutures  of  an  ordinary- 
streptococcus. 

3.  The  faculty  of  growing  best  in  highly  alkaline  media  tags 
noted  previously  by  Wassermann4). 

4>  The  rapid  production  of  considerable  quantities  of  acid. 
These  differences  are  quite  as  definite  as  those  by  which* 
for  example,  the  bacillus  enteritidis  has  been  distinguished 
from  its  nearest  allies,  and  were  considered  to  suffice  for  a 
provisional  separation  of  the  rheumatic  organism  from  the- 
ordinary  pyogenetic  streptococci. 

Moreover,  the  organism  has  in  several  hands  produced  all 
the  stigmata  of  acute  rheumatism  in  rabbits,  except  chorea 
and  the  cutaneous  erythemata.  And  the  infection  runs  in, 
animals  a  course  quite  different  from  that  usually  associated 
with  streptococcus  septicaemia. 

The  attempt  which  has  been  made  to  decide  the  question- 
whether  this  organism  is  an  ordinary  streptococcus  by  show¬ 
ing  once  again  that  the  latter  can  occasion  endocardial 
lesions  hardly  affects  the  question,  since  it  has  long  been 
known  that  many  different  organisms  may  produce  endo¬ 
carditis. 

We  are  not,  however,  here  concerned  with  the  results  of 
animal  experiment,  nor  with  the  production  of  rheumatic 
lesions.  The  present  communication  is  directed  to  a  further- 
stage  of  the  investigation  dealing  with  the  chemical  path¬ 
ology  of  rheumatism  and  with  the  chemistry  of  the  micro¬ 
coccus. 

In  the  first  place  we  may  mention  incidentally  the  observa¬ 
tion  that  the  micrococcus  has  a  haemolytic  action  upon  red’ 
blood  corpuscles  greater  and  more  rapid  than  that  of  any 
other  streptococcus  which  we  have  yet  examined — a  fact  of 
interest  in  relation  to  the  very  rapid  and  considerable  anaemia 
of  rheumatic  fever. 

As  regards  the  pyrexia,  also,  of  rheumatic  fever,  we  have 
succeeded  in  isolating  an  albumose  from  cultures  of  the-  1 
organism  grown  in  albuminous  fluids  free  from  albumoses, 
which  on  injection  into  animals  (guinea-pigs  and  rabbits), 
rapidly  produces  marked  pyrexia,  and  leads  to  an  increase  of 
temperature  of  three  or  more  degrees  of  Fahrenheit,  reaching 
on  one  occasion  105°  F. 

Our  main  results,  however,  deal  at  present  with  the  pro¬ 
duction  of  acid  by  the  micrococcus,  and  the  isolation  of  this 
acid  from  rheumatic  subjects.  The  point  particularly  to  hi; 

*A  part  of  the  expenses  ot  iliis  work  were  defrayed,  out  of  grants, 
received  by  Dr.  Walker  from  the  Scientific  Grants  Comriiittee  of  the  Royal 
Society  and  from  the  British  Medical  Association. 
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empllasized^at  the  moment  is^hat^the^rheumatw^miOTOCoccus 

produces  lelativelylarg  qmnt  i  o(  rheumatic 

Sir  OnfeeVpSfwe  ar?e  able  to  formulate  the  foi- 

'T  lirmimoSLS“rheumaticuS  produces  formic  acid  in 
very  Considerable  quantity,  and  also  at  least  one  other  ac.d  of 

r  Tim  acid  (formic)  is  present  not  only  in  the  filtered  cul- 
ta?  JofTe’^Sm’ !  bul  it  can  ^1^ extract^ from  the 

micrococci  contaTn^in  addition  to  formic  acid,  at  least  one  of 

*h®  ''Sia^Kiftococci,  such  as  a  streptococcus  isolated 
from  a  case' of  erysipelas,  only  give  rise  to  a  small  quantity 
if  SrSlip  acid  so  far  as  our  experiments  at  present  go.  This 
-observation  may  constitute  a  means  of  differentiation  between 
the  rheumatic  ^micro-organism  and  other  members  of  t 

St7PForSicU  acml'ind  probably  another  fatty  acid  are  present 
i  n4‘ t he  urine  during 1  the  course  of  acute  rheumatism  m 
appreciable  amounts.  From  normal  urine  formic  acid  is 
Itiipr  nltoo'etlier  absent  or  occurs  in  traces  only. 

*t6UFormi?'S,idtS  ‘SfSSi^iMSies  of  an  animal 
<rabldt)  suffering  from  acute  arthritis  due  to  the  inoculation 

°f,rhe  SSSS’Swe  have  employed  in  these  experiments 
nro  cultures  -rown  in  highly-alkaline  .(- 10  Eyre)  broth  foi 
about  six  days,  by  which  time  the  reaction  lias  usually  become 
mibral  to  litmus  And  from  a  litre  of  such  culture  fluid,  after 
It  •  ition  we  are  able  to  obtain  an  amount  of  acid  correspond¬ 
ing  closely  to  the  total  change  produced  by  the  organism  m 
vp  u.tion  of  the  media.  Of  tliis  acid  formic  acid  constitutes 

1  ntmip  half  the  remainder  being  chiefly  acetic  or  propionic, 

pSbly  tt  hnnS  A  litre  of  cmUnre  yields  about  J  gram 

0fThe  method  which,  after  many  trials,  we  at  present  find  to 
he  flip  most  convenient  for  the  separation  of  the  acids,  wind 
te  had  prevSusly  found  to  belong  to  the  fatty  acid  series,  is 
hv  evaporation  of  the  filtered  culture  (or  urine)  man  alkaline 
-condition  to  about  a  quarter  or  one-fifth  of  their  original  bulk, 
subsequently  acidifying  with  sulphuric  acid  and  subjectnu 

the  acid  fluid  to  steam  distillation.  _ 

With  regard  to  the  origin  of  formic  acid,  we  he  1 
be  formed  by  the  micro-organism  by  the  oxidation  of  sarco- 
-  •  1  into  formic  and  acetic  acids  according  to  the 


The  connexion  of  formic  acid  with  the  activity  of  the 
rheumaD?  micrococcus  is  of  considerable  interest  in  relation 
to  SS  evidence  of  country  folk-lore,  since  it  is  current  y 
alleged  S  persons  who  keep  bees,  and  are  thus  frequently 
subjected  to  the  action  of  formic  acid,  are  peculiarly  msus- 

CeWt'blare°at1present  endeavouring  to  perfect  our  methods, 
and  propose  to  enter  on  a  full  investigation  ot  rheumatic 
affections  and  the  allied  conditions  along  these  lines,  com- 
parfng  them  with  the  ordinary  septicaemias.  There  are 
alre'ady  indications  that  the  beneficial  action  of  salicylates  in 
rheumatism  may  find  a  simple  chemical  explanation. 


references.  „  _  ....  „  . 

“IS  "S'S 

2J  ’  p.  638.  *  Von  Jaksch,  Zeit.fiir  physiol.  Chem .,  1886,  x,  536. 
meyer,  Zeit.jiiT  Ch&ffii&i  1B68,  iv,  343*  _ _ 
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lactic  acid 

<'qUOHnCHOH.  COOH  +  O  =  CH,  COOH  +  H.  COOH 
Such  a  decomposition  is  readily  admissible.  From  ordni ai  v 
culture  broth  or  Fleischicasser  alone  traces  of  foimic  acid 
•ire  obtainable  by  means  of  steam  distillation  with  dilute 
sulphuric  acid.  This  we  believe  can  only  originate  by  a 
hydrolytic  decomposition  of  the  sarcolactic  acid  m 1  mca 
extract  similar  to  the  decomposition  known  to  occm  m 
heating  lactic  acid  with  dilute  sulphuric  acid  m  sealed  tubes 

at  130°  C,  according  to  the  effu*Hon^rn  ,  H  nnOTT 
CH,  CHOH.  COOH  =  CH3.  CHO  +  FI.  COOH. 

And  we  have  found  experimentally  that  the  same  change 
”  though  only  slowly,  in  the  steam  distillation  of  a 
weak  solution  of  lactic  acid  with  dilute  sulpliunc  acid. 

From  culture  fluids  containing  preformed  formic  acid  the 
acid  distils  over  rapidly  at  first,  but  later  on  comes  off  moie 
slowly  and  maintains  a  fairly  constant  yield.  The  latei  por¬ 
tions  we  attribute  to  the  above  decomposition,  since  they  aie 
-comparable  in  amount  with  the  results  obtained  from  oui 
controls.  Thus  in  one  case  the  acidity  of  successive  litres  of 
the  distillate  from  a  rheumatic  culture  corresponded  to  12.2, 
2.15,  1.3.  and  1  c.cm.  of  normal  soda,  while  the  control  gave 


,  of  normal 


-constantly  an  acidity  corresponding  to  about  1  c.cm 
soda  per  litre  of  distillate.  .  •, 

From  the  bodies  of  the  rheumatic  micrococci  themselves, 
after  repeated  washing  to  remove  adherent  traces  ot  the 
culture  fluids,  we  have  obtained  appreciable  amounts  ot 
formic  acid.  It  follows  that  the  processes  concerned  in  its 
production  proceed  within  the  body  of  the  micro-organisms 
themselves.  Traces  of  formic  acid  are  also  obtainable  from 

ordinary  streptococci.  .  .  _  .  .  . 

Inmost  cases  the  formic  acid  found  in  our  experiments 
has  been  separated  as  a  sodium  salt,  and  lias  been  subse¬ 
quently  identified  by  the  usual  chemical  tests.  It  may  also 
be  separated  as  an  insoluble  iron  salt. 


TSETSE  FLIES  AND  TRYPANOSOMIASIS 
soon  as  the  dissemination  of  malaria  was  Proved  to  be 
connected  with  mosquitos,  the  Trustees  of  the  British 
Museum  with  commendable  promptitude  biougli  ou  • 
F.  V?  Theobald’s  Monograph  on  the  Culmdae ,  and  now  that 
the  subject  of  trypanosomiasis  has  began  to  loom  laige  0 
the  medical  horizon,  the  same  body  has  authorized  the  pub¬ 
lication  of  a  Monograph  of  the  Tsetse  Flies ,  by  Mi.  E.  E 

genus  find  its 

species,  and  a  chapter  on  the  anatomy  of  the  mouth  parts,  bj 

Dr  H  I  Hansen,  of  Copenhagen,  the  second  dealing  with  t 

biblio°Taphy!Swhich  is  unusually  large,  and  a  series  of  verj 
interesting  and  instructive  appendices.  To  the  majority  oi 
people  especially  to  those  who  have  read  the  many  books  or 

Mi  riMs; 

“I  jSfaS 

Govemment^nfflciain.^nncT'laymen^especfally  to 

qn*  interested  in  the  colonization  and  future  development  c 
Die  large  tracts  of  pastoral  Central  Africa  The  histone 
I  v  y  contained  in  Chapter  II  is  of  great  interest,  as  . 
contafns  the  earliest  records  of  the  pioneers  of  Africa 
exploration  and  sport,  and  shows  how  they  were  hamper 
byP this  pest.  It  is  wonderful  how  closely  ali  the  descnptioi 
ot  the  tsetse  fly  agree  with  each  other,  and Jew  d 
gences  of  opinion  that  exist  may  be  accounted  foi  by  t 
fact  that  the  tsetse  embraces  at  least  seven  different  sp 
The  chapter  on  the  external  anatomy  and  the  description 
different  species  is  the  best  that  has  ever  appeared  on  tho 
insects;  and  with  such  a  clear  description -the i^enDflcatn 
of  those  different  species— a  most  important  point  s 
within  the  reach  of  all.  The  bibliography  of  the  euhje 

takes  up  a  large  part  of  the  book,  and  is  veiy  fu  y 

iX  extracts  from  each  book  or  paper  being  given  so  th 
one  can  follow  with  ease  the  different  accounts  of  the  m»  . 

neople  who  have  written  on  this  subject.  The  internal! 
appendices  at  the  end  of  the  book  prove  that  there  is 1  noUu 
a  Close  connexion  between  the  tsetse  fly  and  the  buflaio 
has  generally  been  supposed.  After  reading  through  t 
monograph  carefully,  the  impression  left  is  that  thewn 
question  of  the  tsetse  fly  and  the  spread  of  disease  by  A 
still  in  its  infancy:  It  seems  more  or  less  certain 
Glossina  morsitans  and  probably  Glossina 
responsible  for  the  transmission  of  the  trypanosoma  B 
from  animal  to  animal,  but  it  lias  yet  to  be  shown .  what  pa 
if  any.  the  other  species  play  m  the  spread  of  tiypanosO  i* 
diseases.  The  identification  by  Mr.  Austen  of  the  F 
from  Entebbe,  Uganda,  as  Glossina  palpahs  is  of  excepti  , 
interest.  Mr.  Jackson  first  noted  its  presence  there,  a 
pointed  out  that  there  was  no  big  game,  whilst  cattle,  sa 
and  other  domestic  animals  lived  and  throve  there.  On 
other  hand,  however,  the  trypanosomes  disooverea 


1  A  Monograph  of  the  Tsetse  Flies  (Genus  Glossina,  Westwood),  asecj 
the  collection  in  the  British  Museum.  By  Ernes t ! Edward  Austein  .  , 
a  chapter  on  mouth  parts  by  11.  J.  IIansenr  Phil.  ■  ,sS.) 

Museum  (Natural  History).  1903.  (Roy.  8vo,  pp.  33°-  9  Platcs-  5 


Castellan i  in  eases  of  sleeping  sickness  there  may  be  associated 
with  this  fly.  From  this  it  is  evident  that  each  individual 
species  of  the  tsetse  fly  must  be  accurately  studied  and 
experimented  with,  just  as  the  different  species  of  mosquito 
have  been  for  malaria ;  and  now  that  Mr.  Austen’s  mono¬ 
graph  so  clearly  describes  those  different  species,  the  task 
should  be  rendered  much  easier  for  future  workers— namely 
the  spread  of  trypanosoma  by  other  flies.  Many  other 
interesting  points  are  raised  in  the  book,  but  lack  of  space 
forbids  us  to  enter  into  the  discussion  of  those  points. 


accuracies  appear.  One  is  contained  in  the  statement  that 
the  pharyngeal  cavity  is  widest  at  the  level  of  the  hyoid 
bone,  and  m  reality  the  widest  part  is  immediately  beneath 
the  roof,  between  the  lateral  boundaries  of  the  fossae  of 
Rosenmuller ;  the  second  is  in  the  assertion  that  the 
pharyngeal  bursa  is  the  remains  of  the  hypophysis  cerebri 
whilst  devel opmental  1  y  there  is  no  association  between  the  two 
structures.  In  spite  of  these  small  detractions,  which  are 
almost  inevitable  in  a  first  edition,  the  book  will  prove  both’ 
interesting  and  useful  to  those  for  whom  it  is  intended. 


SURGICAL  ANATOMY. 

The  third  and  last  volume  of  Dr.  John  B.  Deaver’s  large 
work  on  Surgical  Anatomy 2  is  published  rather  later  than  had 
been  expected  at  the  outset  of  the  work.  .The  delay  is  amply 
justified  by  the  large  additions  which  have  been  made  both  to 
the  text  and  to  the  plates  (which  have  been  increased  from 
200  to  499)  since  the  first  plan  of  the  work  was  laid  down. 
The  parts  dealt  with  in  this  volume  are  the  abdomen,  the 
pelvic  cavity,  the  thorax,  and  the  lower  extremity.  The 
same  method  of  detailed  anatomical  description,  followed  by 
a  brief  but  sufficient  reference  to  the  surgical  interest  of  the 
region,  has  been  adopted  as  in  the  previous  volumes.  The 
anatomical  errors  or  omissions  are  singularly  few  ;  among 
them  may  be  mentioned  the  absence  of  any  reference  to  the 
normal  duct  of  Santorini  in  the  pancreas,  and  an  incorrect 
description  of  the  encysted  inguinal  hernia  in  which  it  is  said 
that  “  the  protruding  mass  pushes  against  the  septum  which 
occludes  the  processus  vaginalis  and  the  internal  abdominal 
ring  and  forces  it  to  yield.  Thus  the  septum  forms  the  sac,” 
and  “encysted  hernia  therefore  has  two  layers  of  peritoneum 
in  front.  The  illustrations  which  were  a  notable  feature  in 
the  two  preceding  volumes  are  in  this  exceptionally  good. 
The  objectionable  representation  of  the  arteries  in  vertebrate 
segment  has  been  omitted.  Throughout  the  volume  the 
illustrations  are  lavishly  supplied  and  are  both  helpful  and 
informing.  We  may  heartily  congratulate  Dr.  Deaver  on  the 
completion  of  an  arduous  and  prolonged  task.  His  labour 
will  be  well  repaid  by  the  success  that  his  work  will  un- 
ioubtedly  achieve.  No  better  textbook  of  surgical  anatomy 
in  existence,  and  we  may  confidently  predict  that  Dr. 
Oeaver  has  satisfied  the  needs  of  the  profession  for  at  least  a 
generation. 

Dr.  Woolsey’s  Applied  Surgical  Anatomy 3  is  a  very  com¬ 
prehensive  and  well-illustrated  volume  in  which  the  topo-> 
graphical  anatomy  of  the  body  and  those  features  of  the 
anous  regions  which  may  be  considered  to  be  of  the  greatest 
urgical  importance  are  dealt  with  simultaneously.  The 
iuthor  has  made  excellent  use  of  the  method  he  has  adopted, 
nd  we  agree  with  him  that  it  is  the  method  best  adapted  to 
he  requirements  of  the  student  who  is  passing  from  the 
natomy  rooms  into  the  wards,  and  to  the  needs  of  the  prac* 
•tioner  who  wishes  to  revise  his  knowledge  of  the  structure 
a  the  body  with  which  he  deals  in  the  ordinary  course  of  his 
irork-  The  text  of  the  book  is  full  and  interesting,  perhaps 
oo  full  for  many  who  have  but  little  spare  time  at  their  disr 
•osal,  and  on  the  whole  little  or  no  objection  can  be  taken  to 
he  statements  contained  in  the  various  sections,  but  here 
nd  there  assertions  are  met  with  which  are  not  quite 
ccurate  or  up  to  date.  Thus,  in  the  chapter  on  cerebral 
icahzation,  the  sensory  motor  areas  are  described  as  being 
istnbuted  over  the  ascending  parietal  as  well  as  over  the 
scendmg  frontal  convolution,  whilst  the  experiments  of 
herrington  and  Griinbaum  and  the  histological  observa- 
l0I?s  of  Campbell  have  indicated  that  they  are  almost 
ntirely  limited  to  the  ascending  frontal  gyrus ;  further,  in 
'Mxuation  with  this  section  of  the  book,  it  must  be  noted 
iat  the  figure  indicating  the  method  of  localizing  the 
"sition  of^the  fissure  of  Sylvius  is  correct,  but  the  assertion 
a  ffe  fassure  commences  at  a  point  in.  horizontally  be- 
md  the  external  angular  process  is  incorrect,  as  is  also  the 
lditional  statement  that  the  first  f  in.  of  the  Sylvian  line 
^responds  with  the  main  fissure,  for  only  the  outer-end  of 
y1  stem  of  the  fissure  abuts  against  the  lateral  wall  of  the 
anium.  In  the  description  of  the  mammary  gland  a  slip  in 
ic  text  places  that  organ  in  contact  with  the  scalenus 
iTicus  muscle,  and  in  the  account  of  the  pharynx  two  in- 

A.nSt0!,*K  A  Treatise  on  Human  A  natomy  in  its  Application  to 
iiot  ■]{efi,cme  and  Surgery.  By  John  B.  Heaver,  M.D.,  Surgeon-in- 

<H(lon<-  Ge,™a°  Hospital,  Philadelphia,  In  3  Vols.  Vol.  III. 
i  v  a°  V11)1  e.d'  I9°3-  (Homy  4to,  pp.  816.  i79  plates.  £5  5s.) 

L)  T/wi  Surgical  Anatomy  Regiotudly  Presented.  By  G.  Woolsev,  A.B., 
ios.  f^011  •  Hem‘y  Kimpton.  1903.  (Demy  8vo,  pp.  522,  125  iilustra- 


COMMERCIAL  MYCOLOGY. 

The  appearance  of  Part  I  of  Volume  II  of  Lafar’s  Technical 
Mycology ,*  _  with  its  sub-title,  the  'Utilization  of  Micro¬ 
organisms  in  the  Arts  and  Manufactures  :  A  Practical  Hand- 
book  on  Fermentation  and  Fermentative  Processes  for  the 
Use  of  Brewers  and  Distillers,  Analysts,  Technical  and  Agri¬ 
cultural  Chemists,  Pharmacists,  and  all  interested  in  the 
Industries  Dependent  on  Fermentation,  translated  by 
Unas.  I.  C.  baiter,  affords  us  an  opportunity  of  reviewing  not 
only  tins  part,  but  the  whole  work,  the  first  volume  of  which 
appeared  some  five  years  ago.  The  author  starts  with  the 
definite  plan  of  collecting  and  arranging  in  readily  accessible- 
iorm  as  much  as  possible  of  the  available  information  bearing 
on  the  processes  of  fermentation  as  brought  about  by  the 
various  fungi.  The  first  volume  deals  with  the  sehizomycetie 
fermentation  or  the  fermentations  induced  by  the  lower  fun<d 
the  second  with  eumycetic  fermentation  or  the  fermentations 
brought  about  by  the  higher  fungi.  From  the  point  of  view  of 
the  general  reader  it  might  appear  that  the  first  volume,  which 
deals  with  such  a  variety  of  organisms  as  those  that  play  a. 
part  m  distilling  and  brewing  operations,  in  the  preparation  of 
wines  and  vinegar,  in  the  dairy  and  on  the  farm,  in  the  manu¬ 
facture  of  tobacco,  and  the  preparation  of  sugar,  in  nitrifica¬ 
tion  and  sewage  disposal,  in  the  preparation  of  flax  and 
tanning  of  leather,  and  a  host  of  other  trade  processes,  might, 
be  of  greater  interest  than  the  second ;  but  it  will  be  found 
by  who  take  the  trouble  to  read  a  few  chapters 

carefuHy  that  they  will  not  be  content  to  put  the  book  down 
at  this  stage  but  will  make  a  point  of  reading  every  chapter 
that  has  already  appeared  and  will  await  with  interest  the 
concluding  portions  of  the  work.  The  author  in  his  intro¬ 
duction  deals  with  the  theories  of  spontaneous  generation 
and  fermentation,  tracing  their  history  from  the  observations 
made  by  Van  Leeuwenhoek  down  to  the  present  time,  and  an 
.nteresting  history  it  is.  He  then  describes  the  organisms  of 
fermentation,  giving  their  position  in  the  botanical  system 
discusses  sehizomycetie  fermentation  in  a  series  of  nine- 
sections,  dealing  first  with  the  general  morphology  and 
physiology  of  the  scliizomyeetes  and  then  in  turn  with  the 
general  biology  and  classification  of  bacteria,  the  principles 
of  sterilization  and  pure  cultivation,  chromogenic,  photogenic 
and  thermogenic  bacteria,  the  heat-resisting  bacteria,  lactic 
fermentation  and  allied  decompositions,  the  formation  of 
mucus  and  allied  phenomena  of  decomposition,  and  finally 
with  the  decomposition  and  transformation  of  organic  nitro¬ 
genous  compounds  and  the  oxidizing  fermentations.  In  Part 
I  of  the  second  volume,  Division  2,  treating  of  eumycetic  fer¬ 
mentation,  is  commenced.  Here  we  have  three  sections  in 
which  the  author  deals  with  the  rudiments  of  the  general 
morphology  and  physiology  of  the  eumycetes,  fermentation 
by  zygomycetes,  and  lastly  the  form,  structure,  and  chemical 
composition  of  the  yeast  cell.  The  point  that  will  perhaps 
strike  most  forcibly  those  who  take  up  this  work  will 
be  the  great  improvements  that  have  taken  place  in  various 
technological  processes  since  Pasteur,  his  colleagues  and 
successors  studied  the  various  organisms  that  play  a  part  in 
fermentation  and  decomposition.  Methods  of  preserving- 
food  have  been  modified  by  Pasteur’s  studies  on  the  destruc^ 
tion  of  germs  by  heat,  on  intermittent  sterilization,  on  filtra¬ 
tion.  and  on  the  use  of  various  antiseptics.  The  study  of 
aerobic  and  anaerobic  fermentation  has  thrown  light  on  the 
butyric  acid  fermentation  and  allied  decomposition  processes. 
The  study  of  lactic  acid  has  led  to  modifications  in  the  pro¬ 
duction  of  butter  and  cheese,  in  the  methods  of  brewing,  and 
in  the  preservation  and  storage  of  fodder.  The  changes  that 
take  place  in  wine  and  beer  have  been  followed  and  explained, 
and  it  is  shown  that  the  various  noxious  fermentations  can 
now  be  prevented.  The  process  of  the  fixation  of  free  nitrogen 
by  bacteria  has  been  applied  to  agriculture,  and  the  functions 


4  Technical  Mycology :  The  Utilization  of  Micro-organizms  in  the  Arts  and 
.  F.  Lafar.  Translated  by  C.  T.  C.  Salter.  Vol.  I : 


Manufactures.  By  Dr.  F.  Lafar.  Translated  by 
Sehizomycetie  Fermentation.  Loudon  :  C.  Griffin  and  Co 
(Demy  8vo,  pp.  424  and  198.  15s.  and  7s.  6d.) 


1898-1903. 


662 


To  Buna  1 
JMnuuiJ 


REPORTS  AND  AN  ALIASES. 


[Sept.  19,  1903. 


s^jBrsssassssa 

bacteria  play  such  an  important  part,  have  aiso  nee  the 

.and  the  results  of  ^  ff  given  of  the  fermentation 

.second  volume  a  full  accou  8 ,  PSDeciaiiv  by  the  mucor 

processes  set  up  by  the  mucor^  amd  e  pecia  y  y  the 

Bruxii  and  other  species  a.™f ^starch  so  that  when  the 
nmver  of  effecting  saccharification  of  staren,  : =01 Aia  . 

fermentation,  low  and  In^li  y  c  •  ®  •*  a  mprplv  as 

the0 various  brewing 

■technical  processes  ^^e  evidSt  that  a  work  of  this  cha- 
saccharomyces.  It  will  be tTr  ®  verv  wide  circle  of  readers, 
racter  must  have  an  interest -for a JKJiJJ  “Sything  to  do 

illustrations. _  _ _ _ = 


towels,  ligatures,  instruments,  and  instrument  trays  can  thus 
readily  boiled.  Two  methylated  spirit  burners  each  with 
three  powerful  flames,  are  carried  in  the  instrument  sterilizer. 
(■i)  A  receptacle  for  dressings,  bandages,  aprons,  etc.  The 
dressings  I  carry  are  those  supplied  by  Messrs.  Maw  Son  and 
Sons  sterilized  dry  and  packed  in  waxed  papery  These  three 
arSes  are  made  of  nickel-plated  copper.  The  other  con¬ 
tents  consist  of :  Scalpel  box,  needle  case,  infusion  apparatus, 
hvnoderm  c  syringe,  tube  and  rubber  funnel  for  abdominal  or 
offer  irrigation,  ligature  case,  and  various  bottles  in  metal 
cases  S  can  be  filled  to  suit  mdmdmj  taste  My  own 

contain  chloroform,  ether,  methylated  spirit,  pure  carbihe 
adrenalin,  strychnine,  and  morphine.  There .are also  wide 
necked  bottles  for  satt vaselme  table  ds  -^ngsp^^s 

of  bfltruinents^ClOT^s^i^utclf,  or  any  of  J,l^other  numeinas 

Messrs  Maw,  Son  and  Sons,  and  I  can  only  say tliatthc work¬ 
manship  and  finish  are  entirely  to  my  satisfaction. 
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MEDICAL  AND  SURGICAL  APPLIANCES 

A  S™  Surgical  Ba^ the 

<Brighton),  writes  The  su^jog  ba  of  being  able 

operation  in  Pfat^ina 

‘W^aStid  " ^wfSoSlyw-en  strong  taown 

?ynoVS  "ThtSpe3  oPthe  tag!  tliTColTdressilig  ba/allows 
of  tVe whole  <5  ttFe  contents  feing  seen  at  a  glance  when  the 
bd  is  thrown  back.  The  contents  are  as  follows  :  (1)  An ^  in¬ 
strument  sterilizer  of  the  ordinary  pattern,  except  that  I  have 

!t  ?sS  Clamped  down  into  the  body  of  the  sterilizer,  which  is 
thus  rendered  watertight  by  the  pressure  on  the  rubben 
LTliis,  to  my  mind,  is  a  great  advantage,  as  t  e 


Mouth  GaS.- Dr-  Cole-Baker  (Southsea)  has  di wised  i 
mouth  <^as  which  he  describes  as  follows  -  The  gag  ls  maoe  i 
Seformfi  forceps,  the  front  ends  of  which  are  fitted  watt 
amoves  to  fit  on  the  gums  or  teeth.  The  invention  consul, 
m  making  the  front  limbs  with  two  pivotal  joints  so arrange! 
SaTwi.S  the  gag  is  fixed  in  the  caj  b 

be  bent  round  laterally  out  of  the  way  of  the  operator,  man 

mouths,  owing  to  absence  of  teeth  in  the ?h  th  is  invrmtionther 
great  difficulties  for  the  ordinary  gag.  With  thisinveiitio 
is  no  mouth  in  which  a  suitable  position  cannot  be  found 
and  when  fixed  it  will  allow  of  operating  on  either  side,  th 

handle/ being  bent  well  out  of  the  way The handl^of  ft 
shnpljf  turning*  iff  haStes laSally  on  their  pivotal  join. 


<>an  be  sterilized  before  leaving  home,  the  superfluous  water 
emptied  out,  and  none  of  the  rest  leak  into  the  bag  during 
transit.  The  rubber  must  be  removed  before  applying  the 
burner  and  replaced  afterwards  ;  this  is  a  perfectly  simple 
natter  as  being  made  smaller  than  the  circumference  of  the 
Ld  it  can  be  sprung  into  or  out  of  the  groove.  (2)  An  oblo  ng 
•but  deeper  vessel  fitted  with  folding  legs  and  a  similar  lid  in 
the  bottom  of  which  lies  a  nest  of  five  bowls  of  nickel  plate  d 
tin  These  are  utilized  as  bowls  for  lotions,  etc.  Inside  th  e 
smallest  and  over  the  nest  of  bowls  is  space  for  six  or  eigh  t 
towels,  flat  sponges,  etc.  The  lids  of  these  receptacles  ar  e 


alsc*6  designed  to  be  instrument  trays.  All  sponges,  bowls, 


The  instrument  can  be  most  readily  inserted  by  holding^tl  ‘ 

phalanx  of  the  limbs  between  the  finger  • 
the  ends  of  the  fingers > pressed  against the ends  oitoh  jn  , 
and  thus  steadying  them  with  the  hamUes  rest  g^  ^ 
palm  of  the  hand.  This  can  be  done  wtheiterlia  , 
with  the  other  the  handles  are  squeezed  together  in  0 
open  the  limbs  sufficiently.  The  limbs  are  held  mP 

position  required  by  means  of  tiff  tongue  adenoids,  : 
gag  can  be  used  for  the  removal  of  the  tongue,* 1  ^nerati  ^ 
tonsils,  for  cleft  palate,  and  all  laiyngo  g  -  ^ 

in  fact  for  every  use  of  all  other  gags  except  that  0  10 
the  mouth  open.  It  is  made  by  Messrs.  Arnold  and 
West  Smith  field,  London. 
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THE  ROLE  OF  EYESTRAIN  IN  CIVILIZATION. 

By  George  M.  Gould,  M.D., 

Philadelphia,  Pa.,  U.S.A. 

5y  means  of  the  glimpses  I  could  obtain  from  biographic  and 
utobiographic  writings,  I  have  made  a  study  of  the  disease 
f  eleven  patients  who  lived  in  the  last  century.  These  were 
>e  Quincey,  Carlyle,  Mrs.  Carlyle,  Darwin,  Huxley,  Brown- 
lg,  Wagner,  Parkman,  Whittier,  Herbert  Spencer  and 
lietzsche.  If  we  fuse  the  data  thus  gained  into  a  composite 
finical  photograph  the  lessons  become  more  clear  and  strik- 
ig.  The  diseases,  or  rather  the  symptoms  of  the  one  disease 
ommon  to  all,  were  headache,  “biliousness,”  sick  headache, 
nervousness,”  indescribable  suffering,  inability  to  do 
terary  work  without  producing  these  symptoms,  and  relief 
f  the  symptoms  whenever,  even  for  a  day  or  a  few  hours, 
terary  work  was  stopped  ;  entire  cessation  of  the  character- 
tic  symptoms  at  about  60  years  of  age.  Here  we  have  a 
■finite  clinical  picture  that  differentiates  the  fundamental 
ithologic  condition  from  that  of  any  other  disease.  The 
-mptoms  were  briefly,  and  without  quotation  marks,  as 
How  : 

Of  De  Quincey. — Pain  in  the  head  beginning  at  14;  violent 
ritchings  of  the  stomach  during  sleep,  at  17  ;  neuralgic 
lection  at  18  or  19  ;  nervous  horror,  irritation  of  the 
omach,  gastralgia,  illness,  dejectedness,  biliousness, 
retehedness,  dizziness,  a  nervous  malady  of  a  very  peculiar 
taracter,  insomnia.  The  digestional  difficulty  was  pre- 
•minant. 

Of  Carlyle.  Dyspepsia,  torture  as  of  a  rat  gnawing  at  the 
t  of  the  stomach,  bad  health,  nervous  disorders,  insomnia 
liousness,  melancholy,  cardiac  symptoms.  The  dyspepsia 
is  the  leading  complaint. 

Of  Mrs.  Carlyle.— Sick  headache,  nervous  sufferings,  in- 
mnia.  Hers  was  a  case  of  life-long  sick  headache. 

Of  Darwin. — Dispiritment,  pain  and  palpitation  about  the 
fu  t.  sea-sickness,  illness,  inability  to  do  literary  work, 
^ordered  stomach,  prostration  of  strength,  sick  headache’ 
mi  ting,  insomnia,  headache,  great  weakness.  The  diges- 
e  organs  were  those  principally  affected. 

Of  Huxley. — Hypochondriacal  dyspepsia,  cardiac  sym- 
ims  ;  unaccountable  prostration  ;  liver ;  headache  :  flatulent 
spepsia ;  mental  depression— a  case,  again,  of  almost 
pical  sick  headache. 

'>f  Browning.— Headache,  confused  cerebral  symptoms, 
pression,  dizziness,  deranged  liver,  nervous  excitability! 
is  is  a  case  of  almost  simple  headache. 
if  Wagner.—  Feeble  stomach,  sick  headaches,  extreme  de- 
'Ssion,_  cardiac  symptoms,  insomnia,  shattered  nerves, 
ense  irritability,  violent  headache.  A  martyr  to  sick 
idaclie. 

If  Parkman.  Dyspepsia,  stirred-up  head,  photophobia, 

1  greatest  inability  to  use  the  eyes  in  literary  work,  in- 
ama,  insanity  feared  on  the  part  of  friends  and  physicians, 
ntal,  ocular,  and  cerebral  symptoms  dominant. 

’J,  Whittier . — Delicate  health,  great  weakness,  depression, 
pitation  of  the  heart,  influenza,  headache,  weariness, 
umatism,  cerebral  symptoms,  neuralgia,  insomnia.  Head- 
ie,  physical  weakness  and  sensitiveness  were  continuous 
m  early  manhood  to  the  completion  of  presbyopia, 
f  Herbert  Spencer.— Insomnia,  inability  to  use  the  eyes 
eP.t  for  short  periods,  queer  feelings  in  the  head.  In- 
nna  was  the  chief  complaint,  others  plainly  avoided  bv 
ate  precautions. 

f  Nietzsche.— An  intensification  of  almost  all  the  preceding 
jptoms,  especially  the  ocular  and  cerebral  ones,  with  final 
mg  m  insanity. 

be  strange  mystery  of  the  disease  of  the  eleven  must 
•  °,ne  eYen  a  hasty  glance  over  their  “biographic 
»cs.  This  lack  of  cause  or  reason  for  their  sufferings 
.  eaf'h  .one,  and  pages  of  excerpts  might  be  gathered 
"  mg  their  wonder.  An  unseen  and  malignant  enemy  or 
my  seemed  seated  above  them  or  at  the  very  heart  of  their 
ig— implacable  and  inexplainable.  To  their  physicians 
'’  turned  with  beseeching  question,  and  imploring  aid. 
ie  spent  a  great  part  of  their  lives  in  going  from  one  doctor 
nother,  or  in  dipping  into  quackery,  in  travelling  for  hoped 
anywhere,  by  “change  of  climate,”  “change  of  scene,” 
-Most  of  them  tormented  themselves  all  their  lives  in 
ing,  and  two  gave  much  of  their  life  to  the  hydropathic 
In  every  case  the  one  fact  stands  out  clearly— and 
Him  be  verified  by  any  number  of  quotations— that  their 
enes  w<?re  consequent  directly  and  quickly  upon  use  of 
1  eyes  in  writing  or  reading,  and  yet  not  one  of  them, 


while  repeatedly  chronicling  the  fact  with  their  own  pens 
ever  caught  a  hint  of  the  causal  nexus.  That  Mrs.  Carlyle 
should  have  read  in  bed  until  the  early  morning  hours  and 
then  have  taken  morphine  to  stifle  the  direct  results  of  suffer¬ 
ing  ;  that  Nietzsche  should  have  taken  two  big  trunks  full  of 
books  with  him  when,  broken  down  by  eyestrain,  he  resigned 
his  professorship  ;  that  each  one  told  of  his  torture  when  lie- 
read  or  wrote,  and  not  have  seen  that  it  was  the  reading  or 
writing  which  caused  it— all  this  is  amazing.  But  it  is  the  daily 
story  in  the  oculist’s  office.  That  lay  scientists  and  profes¬ 
sional  observers,  as  they  might  be  termed,  should  have  been 
incapable  of  perceiving  the  fact  is  as  strange  as  it  is  pathetic. 
That  their  physicians  should  not  have  done  so  is  strange  as- 
it  was  inexcusable.  The  reason  for  the  blunder  of  both., 
patient  and  doctor  is  to  be  sought  in  deficient  closeness  and 
accuracy  of  observation,  and  consisted  in  a  threefold  error. 

Three  Inaccuracies  of  the  Pa  tients  and  of  their  Physiciavs. — 
The  first  was  to  ascribe  the  disease  to  the’organ  in  which  the 
symptoms  appeared  or  seemed  to  be  most  manifest.  This 
folly  still  dominates  most  treatment  to-day  and  underlies, 
much  error  in  our  pathology.  Despite  a  thousand  proofs  of 
the  fallacy,  it  seems  ineradicable.  We  acknowledge  in  words- 
that  the  organism  is  a  unit  with  absolutely  interdependent, 
parts,  and  yet  we  go  on  practically  oblivious  of  the  truth  of 
the  old  fable  of  the  belly  and  its  members.  When  we  vividly 
realize. that  distressing  symptoms  in  an  organ  may  have  their 
origin  in  other  and  even  in  distant  organs,  we  shall  make  an 
instant  and  tremendous  advance  in  practical  therapeutics. 

“  Doctor,  do  you  think  it  is  my  nerves?”  is  the  primitive 
pathology  of  the  simple,  and  is  the  exact  counterpart  of  that, 
which  always  traces  headache  to  brain  disease  only,  or  diges¬ 
tive  troubles  solely  to  diseases  of  the  stomach. 

The  second  faulty  observation  consisted  in  thinking  that- 
intellectual  labour  per  se,  or  an  over-amount  of  it,  caused  the 
symptoms.  Patients  and  scientists  forgot  that  in  the  great 
majority  of  intellectual  people  it  was  not  and  is  not  so.  Hum¬ 
boldt,  for  instance,  is  said  to  have  worked  with  his  eyes  about 
20  hours  a  day  for  some  80  years.  In  the  eleven  patients  men¬ 
tioned  it  was  not  the  working  of  the  intellect,  or  the  amount 
of  it,  that  gave  pain,  but  simply  an  accident  of  that  labour — a 
certain  mechanical,  or,  shortly,  optical  part  of  it  that  pro¬ 
duced  the  symptoms. 

The  third  observational  mistake  occurred  in  thinking  that 
the  “  change  of  scene”  everlastingly  advised,  or  “  change  of 
climate,”  or  the  walking,  riding,  visiting,  etc.,  of  itself  caused 
the  relief.  Again,  this  relief  was  merely  an  accident  of  the 
outdoor  life.  Thousands  of  others  did  not  require  the  change, 
and  the  relief  of  the  sufferers  was  due  to  non-use  of  the  eyes 
at  near-range  work;  if  the  cause  was  put  in  action,  the  sym¬ 
ptoms  recurred  whenever  and  wherever  the  patient  was. 

“  Black  care  sits  behind  us  on  the  crupper.” 

The  Disease  was  Functional. — De  Quincey’s  physicians  said 
he  had  “  gastrodynia,”  a  name  utterly  without  pathologic 
meaning  to  the  physicians  of  the  past,  or  indeed  of  the  pre¬ 
sent.  All  the  patients  had  more  or  less  severe  gastric  sym¬ 
ptoms  ;  in  some  it  was  the  chief,  called  by  various  names, 
such  as  nausea,  vomiting,  biliousness,  dyspepsia,  liver,  etc. 
The  modern  gastrologist  knows  nothing  of  these  diseases- 
except  as  the  results  of  errors  of  diet  or  of  organic  disease. 
Some  modern  surgeons  would  even  go  so  far  as  to  trace  them 
all  to  gastric  ulcer,  for  which  operation  is  the  only  cure.  In 
1903  a  grave  medical  journal  has  said  editorially  that  even 
obscure  gastric  symptoms  demand  gastrotomy  and  excision 
of  the  ulcers.  The  answer  to  that,  of  course,  is  first,  Wliat 
caused  the  ulcers  ?  Secondly,  it  is  surgical  monomania. 
Such  a  modern  surgeon  would  surely  have  gastroto- 
mized  our  eleven  patients.  That  affliction  at  least  was- 
spared  them.  That  the  disease  of  all  these  patients  was 
functional  is  demonstrated  by  the  fact  that  they  lived  to  the? 
average,  or  more,  of  three  score  years  and  ten,  and  that  it  dis¬ 
appeared  at  the  beginning  of  old  age,  precisely  and  illogically 
wlien  the  general  vital  powers  were  lessening  towards  death. 
The  older  each  lived  the  freer  he  became  from  the  peculiar- 
kind  of  suffering  which  had  made  middle  life  so  wretched. 

In  the  year  1902  a  physician  most  well  informed— at  least 
expert  in  other  matters— traces  to  climacteric  melancholia,^* 
heredity,  plus  neuroticism,  the  tragedy  of  one  of  these  eleven, 
and  adds  that  we  call  diseases  ‘ 1  functional  ”  because  we  cannot 
observe  the  minute  anatomic  or  organic  changes  which  underlie- 
all  such  conditions.  This  seems  to  me  a  more  foolish  pathology 
than  that  which  said  simply  “  gastrodynia,”  and  let  it  go  at- 
that.  Are  there  organic  tissue  changes  in  sea-sickness  ? 
That  is  a  very  real  disease  while  it  lasts.  Why  does  it  last 
so  short  a  time  ?  What  caused  the  changes  ? 
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The  Variation  of  the  Symptoms.— It  is  a  truism  of  medicine 
that  there  is  no  typical  case,  even  of  organic  diseases  I 
“  soil”  is  of  as  much  influence  in  producing  symptoms  as  tne 
'‘seed.”  And  of  functional  disease. this  is  peculiarly  true. 
The  symptoms  of  eyestrain  are  amazingly  complex  and  diffei 
in  some  respects  with  every  patient.  More  than  any  othei 
morbid  cause  its  effects  are  multitudinous  A\  hen  the  role 
of  vision  and  the  functional  relations  of  the  eye  with  t  e 
organism  and  with  life  are  understood,  the  reason  for  the 
infinite  variety  of  symptoms  is  seen.  The  two  things  that 
bind  all  to  unity  are  the  certainty  of  a  common  cause  ant 
the  equal  infallibility  of  the  therapeutic  test.  If  use  of  eyes 
•produces  any  of  these  results,  it  is  almost  surely  the  cause  ;  if 
disuse  of  the  eyes  relieves,  it  is  doubly  sure  ;  if,  without  disuse 
of  the  eyes,  the  wearing  of  proper  glasses  does  the  same,  the 
demonstration  is  beyond  all  question  In  every  one  of  the  eleven 
cases  disuse  of  the  ametropic  eyes  did  give  temporary  lehe  , 
sfche  paralysed  accommodation  at  about  60  did  the  same  thing 
permanently,  and  added  great  ability  to  the  power  of  ocular 
rise  •  these  symptoms  in  thousands  of  American  patients 
have  been  instantly  extinguished  by  lenses  properly  cor¬ 
recting  the  ametropia.  The  demonstration  is  P^iie(A-  .  , 

•  The  Result  in  Lost  Time  and  Opportunity  .—It  He  Qumcey  s 
opium  eating,  as  I  have  no  doubt,  was  due  to  Ins  eyestrain, 
then  a  large  part  of  his  life  was  certainly  wasted  from  that 
cause.  Surely  tliree-fourtlis  of  Carlyle’s  working  time  and 
ability  were  spent  in  horseback  riding,  walking,  and  in 
recovering  from  the  exhaustion  of  writing.  He  produced 
during  his  working  life  about  one-lialf  page  a  day.  Much  ot 
Mrs.  Carlyle’s  life  was  spent  in  thirty-hour  or  sixty-hour  con¬ 
tinuous  vomiting  and  in  suffering,  and  if  this  could  have  been 
avoided,  the  time  and  much  good  white  paper,  spoiled  by 
critics  and  biographers  concerning  her  and  her  husband, 
would  have  added  greatly  to  the  national  income— especially 
in  the  saving  of  paper  1  Darwin  was  able  to  read  01  write 
■only  about  two  hours  a  day.,  and  his  literary  product 
was  less  than  that  of  Carlyle.  The  rest  of  his  waking  liours- 
those  he  did  not  waste  fighting  insomnia— were  spent  walking 
like  a  dumb  animal  about  his  “  sandwalk,”  or  more  foolishly 
•enduring  the  brutal  water  cure.  Fortunate  it  is  that  if  ne 
could  not  read  and  write,  he  could  think  and  observe.  The 
■output  of  great  minds  is  to  be  measured  qualitatively,  ot 
course,  not  quantitatively,  but  ours  is  the  grievous  loss, 

nevertheless.  .  ...  - 

Just  at  the  climax  of  Huxley’s  sufferings,  at  the  zenith  of 
Lis  powers  and  at  the  moment  presbyopia  would  probablj 
have  given  him  relief,  lie  was  compelled  to  resign  and  take  to 
the  moors,  For  4=;  years  his  life  and  power  of  work  had  been 
greatly  crippled  by  liis  sick  headache.  hat  a  tragedy . 
What  a  loss  for  science!  Browning  avoided  suffering  by 
avoiding  eye-work,  by  going  to  Italy,  by  living  in  the  open 
air,  and  when  he  could  not  do  this,  in  living,  as  Ins  biographer 
says,  “upon  the  surface,”  and  by  “countless  social  engage¬ 
ments.” 

Wagner  came  near  committing  suicide  many  times  owing 
to  his  tortures.  He  also  squandered  a  large  part  of  his  life  in 
hydropathy,  diet,  and  walking,  until  relief  came  all  at  once 
from  three  apparently  supernatural  sources. 

Parkman  himself  estimated  that  75  per  cent,  of  liis  life  had 
been  wasted  by  his  inability  to  use  his  eyes.  He  avoided  the 
agonies  of  the  others  by  simple  renunciation.  Not  being  in¬ 
genious  Yankees  they  never  had  a  “gridiron”  nor  recognized 
the  need  of  it.  Parkman’s  output  for  14  years  was  about  6 
lines  a  day,  and  his  life  product  was  but  little  greater.  The 
hideous  waste  of  his  superb  powers  and  valuable  time  was,  I 
think,  fully  90  per  cent. 

All  the  newspapers  which  Whittier  edited  until  he  had  to 
quit  all  literary  work  except  verse-making  had  to  be  discon¬ 
tinued  because  of  his  bad  health.  He  was  forced  to  renounce 
liis  splendid  ability  as  statesman  and  reformer,  and  for  the 
rest  of  his  life  retire  to  the  farm  to  nurse  his  health  and  write 
a  little  poetry. 

Spencer  avoided  suffering  by  cunning  precautions  in  non¬ 
use  of  his  eyes;  more  deftly  still,  he  hid  his  lack  of  scholar¬ 
ship  (German,  metaphysics,  etc.),  which  was  denied  him  be¬ 
cause  he  could  not  study. 

The  havoc  wrought  by  eyestrain  in  a  genius  the  natural 
peer  of  any,  the  superior  of  most,  in  the  German  professor  at 
24 — the  incomparable  Nietzsche — is  so  pitiful  and  awful  that 
one  can  scarcely  speak  of  it  with  restraint. 

The  result  in  suffering  is  incalculable  and  horrible.  There 
are,  and  will  be,  biographies  of  these  people  which  will  not 
allude  to  it.  and  physicians  and  medical  editors  have  been 
known  who  smile  ironically  at  the  “exaggeration”  of  “vivid 


imaginations”;  there  are  numberless  asses  who  think  they 
are  excused  from  all  sympathy  with  a  Carlyle  or  a  Nietzsche 
and  have  no  need  of  a  thousandth  of  their  nobility  of  charac¬ 
ter,  because  they,  the  ignoble  long-eared  disbelieve  in  some¬ 
thin"  the  great  men  have  said  or  taught.  Let  us  be  con¬ 
temptible  because  their  philosophies  are  so,  one  seems  to 
overhear  The  misery  of  the  pain  of  one  attack  of  the  nausea 
of  sick  headache  has  not  been  equalled  except  m  some 
mediaeval  or  Oriental  torture-chamber  When  for  some  pro- 
found  reason  tlie  dominant  and  oldest  instinct  of  the 
organism-that  for  food  and  nutntion-is  violently  re¬ 
versed,  it  should  be  plain,  even  to  the  stupidest  lay 
mind  that  the  deepest  wrong  exists,  and  that  the 
verv  springs  of  life  are  being  drained.  Add  to  this 
another  symptom  almost  equally  terrible-intense  pain 
in  the  brain,  the  organ  controlling  both  character  and  life- 
processes,  and  what  disease  could  be  more  desperate  ?  How 
many  of  our  patients  had  sick  headache  is  impossible  to  tell 
owing  to  the  disinclination,  especially  m  writing  and 
biographies  to  speak  of  vomiting.  Probably  most  of  them 
did  have  it  more  or  less.  Of  Mrs.  Carlyle,  Huxley,  AVagner 
and  Darwin  it  was  almost  constant  when  the  eyes  were  used 
in  near  work.  Whittier,  Nietzsche,  De  Qumcey,  and  Carlyle 
suffered  from  it  also.  Spencer,  Browning,  and  Parkman 
escaped,  undoubtedly  by  means  of  not  driving  the  eyes  to  the 
degree  of  use  that  would  produce  it.  But  headache,  alone 
without  the  “thirty-hour  or  sixty-hour  retching  is  bad 
enough.  Then  it  must  be  remembered  that  for  geniuses  like 
these  upon  whom  was  laid  the  awful  duty  of  woild  regenera¬ 
tion  and  enlightenment,  the  mental  anguish  from  knowing 
their  life-work  frustrated  was  greater  than  any  simply  phy 

...  i  i  i  mi  *  _  ,  Ant  TiTith  f  vomrtQ  am 
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sieal  suffering  could  be.  This  comes  out  with  tragical  em¬ 


phasis  in  a  hundred  quotations  that  I  must  omit.  Until 
insanity  came  to  his  rescue  the  mental  and  physical  agony 
endured  by  Nietzsche  is  one  of  the  most  terrible  spectacles 

one  can  imagine.  „  ,,  .  , .  ,  , 

Insomnia.— There,  were  but  two  of  the  eleven  patients  who 
were  not  extreme  sufferers  from  inability  to  sleep.  Of  some 
it  seemed  the  chief  complaint,  and  the  bitterness  and  reitera¬ 
tion  of  the  trouble  by  most  was  so  great  as  to.  make  ims 
symptom  of  exceptional  interest  to  physicians  and  phy¬ 
siologists  and  to  demand  a  scientific  explanation.  For  thirty 
or  forty  years  several,  one  would  judge,  could  get  on  the 
average  but  two  or  three  hours  of  sleep  a  day ;  a  full  night  <> 
sleep  was  hardly  ever,  or  never,  secured,  and  the  attempt  10 
rid  themselves  of  noise  constituted  their  greater  trials  and 
expenses  of  practical  life  and  dominated  all  plans  and 
methods  of  domestic  economy.  Oriental  cruelties,  physio¬ 
logical  laboratories,  etc.,  have  demonstrated  the  absolute 
necessity  of  sleep,  the  fatality  of  enforced  wakefulness,  and 
every  one  knows  from  personal  experience  how  all  health  ami 
happiness  are  dependent  upon  that  strange  lapsing  0  con 
sciousness.  There  is  an  unconscious  divinity  of  physiology 
one  at  least  whose  consciousness  is  so  different  from  ours  that 
we  call  it  unconscious,  though  it  is  more  ingenious  and  pur 
poseful  than  man’s  most  exalted  and  scientific  vision  cai 

ever  suspect.  .....  .  ,  • 

Is  it  not  true  that  the  biologic  divinity  never  sletps 

Is  it  not  simple  fact  that  for  sixteen  hours  a  day  n< 
lends  to  our  consciousness,  as  temporary  engineer-in-charge 
the  marvellous  machine  we  call  the  human  body  and  oram 
Is  it  not  as  evident  that  even  while  we  as  engineers  are  n 
charge,  his  attention  is  always  present  m  every  bolt  and  Dai 
in  every  cell  of  every  organ  ?  One  of  his  little,  but  to  us  a. 
physicians  conspicuous,  functions  we  have  named  ri 
medicatrix  Naturae,  the  healing  power  of  Nature,  thewondertu 
art  oE  instinctive  unconscious  repair,  the  amazing  andpei 
feet  proof  of  the  very  presence  of  God.  Is  it  not,  again,  tn 
oldest  of  physiologic  truths  that  in  highly  complex  am 
differentiated  organisms  like  ours,  the  conditions  oi  repa 
and  healing  are  intermediated  by  cerebral  andneural  corn 
In  other  words,  our  derived  or  subordinate  consciousnc. 
works  by  means  of  the  cerebral  mechanism  loaned  to  us 
the  sleepless  chief  engineer  for  two-thirds  of  the  twenty-jo 
hours.  Follow  the  logic  one  link  further  and  it  is  seen  tm, 
while  the  locomotive  is  put  in  our  hands,  it  cannot  be  repai  1 
It  must  stop  running  and  go  into  the  shop  for  repairs, 
noteworthy  that  even  if  no  repairs  are  needed  an  ordinaiy 
way  locomotive  gets  tiredand  mustliterally  be  rested.  A  simp 
bar  of  steel,  it  seems,  needs  sleep,  rest  from  continuous  stn 
More  strikingly  does  the  human  machine  require  the  uff  • 
of  our  engineering  control  and  so  of  our  consciousness, 
or  something  like  it,  is  the  philosophy  of  sleep.  Ana m 
for  the  application  to  our  subject :  the  astigmatic  ana  ai 
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metropic  eye  can  scarcely  rest  from  muscular  or  innervational 
strain  for  a  second  of  the  sixteen  waking  hours.  The  heart  rests 
every  beat,  every  organ  and  every  muscle  rests,  because  no 
muscle  can  be  steadily  innervated  for  more  than  a  few  minutes 
without  painful  effort.  The  safety  of  the  organism,  the 
••making  a  living,”  requires  this  sixteen  hour  restlessness  of 
the  astigmatic  eye.  Nothing  like  this  denial  of  this  absolute 
law  of  physiology  exists  in  any  other  organ  of  the  body.  The 
eye  dare  not  be  injured,  and  the  natural  injury  to  it  must  be 
reflexly  shunted  to  the  brain  or  to  other  organs  :  in  extreme 
cases  of  overuse,  the  fundamental  conditions  of  organismal 
existence,  nourishment,  and  cerebral  control  are  denied,  and 
the  organism  itself  is  profoundly  hurt  or  even  destroyed. 
That,  or  something  like  it,  is  the  philosophy  of  eyestrain  and 
of  reflex  ocular  neuroses.  Lastly,  the  injury  to  the  cerebral 
and  neural  mechanism  and  its  exhaustion  and  injury  is  so 
great  by  the  sixteen-hour  struggle,  that  when  at  night  it  is 
given  over  to  the  chief  engineer,  the  repairing  is  such  an 
active  process  that  there  is  no  rest  possible,  and  the  human 
consciousness  is  aroused,  is  awakened,  by  the  very  stir  and 
din  of  the  repairing  process.  That,  or  something  like  it, 
seems  to  me  the  philosophy,  or  rather  physiology,  of  the 
insomnia  of  eyestrain. 

It  may  be  of  interest  to  note  in  this  connexion  that  eye- 
strain  commanded  all  of  our  patients  to  reverse  the  proverb 
as  to  the  value  of  the ‘•midnight  oil”  to  the  student  and 
literary  man.  The  eye  and  brain,  tired  and  disordered  by  the 
■  lay's  struggle,  cannot  work  at  night,  and  especially  by  the 
poor  rushlights  and  candles  of  the  last  century.  It  cannot  do 
so  even  with  the  best  poor  lights  of  our  time.  Only  in  the 
parly  morning  hours  could  all  of  the  eleven  find  enough 
resilience  of  mind  and  strength  of  eye  to  do  any  original 
(vork. 

The  digestional  reflex,  next  to  insomnia  and  headache,  was 
'he  most  pronounced  and  constant  symptom  of  the  eleven 
patients,  and  of  nearly  all  was  the  most  crippling  and 
iangerous.  The  roles  that  biliousness  and  dyspepsia  have 
flayed  in  civilization,  and  are  still  to  play,  are.  indeed,  far 
r.onL  “  play,”  are  as  serious  a  part  as  those  of  any,  possibly 
>f  all  infectious  diseases  combined.  That,  I  know,  seems 
xaggeration  at  first  sight,  but  not  when  one  reconsiders  the 
denutrition  is  the  fundamental  preparation  of  the 
■soil  "  for  the  reception  of  most  organic  and  infectious  dis- 
•ases.  It  is,  indeed,  a  dangerous  thing  to  “explain,”  or, 
ather,  to  attempt  to  explain,  the  mechanism  of  intimate 
ihysiologic  and  pathogenic  processes.  Most  physiology  of 
us  kind  is  crudity  and  error,  guessing  at  best.  In  two 
housand  years  I  cannot  find  that  the  medical  profession 
nows  at  all  certainly  what  biliousness  and  dyspepsia  really 
re,  and  we  are  surely  further  still  from  knowing  their  causes 
nd  the  mechanisms  of  the  causes.  Rough  observation, 
rude  clinical  facts,  are  about  as  far  as  we  have  got.  One 
brinks  from  too  much  parading  of  his  own  clinical  experi- 
nce,  but  each  day  of  sixteen  years,  and  many  thousands  of 
atients,  have  convinced  me  that  eyestrain  is  the  almost  sole 
ause  of  the  awful  disease  sick  headache,  that  it  causes  a  vast 
a  °A  so*ealled-  biliousness  and  of  dyspepsias  of  many  kinds. 

1 1 4  ,  con'6ction  of  eyestrain  relieves  these  troubles 
uddenly  and  as  if  by  magic. 

I  frankly  confess  that,  despite  all  pondering  over  the  fact 
nd  study  of  the  physiologies,  I  am  in  doubt  as  to  the 
lecJiamsm.  In  a  general  way  and  usually  the  head  is  an 
mibitory  organ  to  the  so-called  vegetative  or  unconscious 
rocesses  of  the  body,  but  eyestrain  is  such  a  peculiar  dis- 
ir Dance  of  cerebral  function  that  one  doubts  if  it  is 
csentially  an  exhaustion  and  depletion,  or  an  excitement 
id  irritation.  Certain  observers  have  thought  that  some 
pes  of  diarrhoeal  diseases  are  due  to  it,  but  the  distinct 
>  idence  of  the  eleven  cases  studied,  and  of  my  own  clinical 
vpM-ience,  leads  me  to  think  it  is  usually,  if  not  always, 
unbitory  to  the  digestional  process.  The  vomiting  would 
cue  for  this  also  very  strongly.  Physiologically  both  the 
■urlioeal  and  constipational  processes  may,  I  understand,  be 
suits  of  the  same  initial  inliibitional  and  indigestional 
use.  Indeed,  the  symptoms  of  essential  excess  and 
•nciency  of  nerve  force,  of  hypersthenic  and  asthenic  dis- 
irbance  may  be  the  same  apparently,  or  so  similar  as  to  end 
confusion.  Irritation  and  exhaustion  sometimes  seem 
He  names  denoting  phases  of  a  single  underlying  mor- 
'uiy.  .Several  of  our  patients  and  quite  a  number  in 
ivate  practice  have  exhibited  palpitation  of  the  heart, 
psed  beats,  irregular  rhythm,  etc.,  as  an  undoubted  result 
eyestrain.  If  stimulation  of  the  pneumogastric  nerve,  as 
are  taught,  results  in  increased  rapidity  of  the  cardiac- 


beat,  it  is  by  no  means  clear  that  this  inhibitory  acceleration 
will  explain  the  cardiac  complications  of  eyestrain.  It  is  a. 
disturbed  rhythm  and  irritability,  a  disordered  function  rather 
than  an  acceleration,  with  which  we  have  to  do.  The  study 
of  the  headaches  of  eyestrain,  the  migraines,  the  localization 
and  almost  infinite  varieties  of  them,  and  of  the  mental  or 
psychic  functions,  also  leads  us  into  the  mysteries  and  con¬ 
tradictions  of  cerebral  function,  and  localization  of  function , 
which  are  so  far  beyond  the  unravelling  of  science.  Choreas, 
twitchings  and  tics  are  proofs  of  sthenic  irritation  and  dis¬ 
order,  while  pareses  and  even  paralyses,  sometimes  also  due 
to  eyestrain,  are  of  course  only  explainable  on  the  theory  of 
exhaustion  and  inhibition.  But  facts,  accurately  observed, 
precede  philosophies,  and  sufficient  unto  the  day  is  the  eviH 
thereof. 

“ Irritability  ”  and  “  Nervousness .” — The  biographies  and. 
letters  of  almost  every  one  of  the  eleven  patients  are  filled, 
and  overflowing  with  evidences,  expressions,  and  facts,  going- 
to  show  cerebral  and  emotional  irritability,  what,  for  want  of 
a  better  word,  may  be  called  nervousness.  The  passion  for 
activity,  the  desire  for  change  and  movement,  are  often  un¬ 
controllable  and  the  words  used  to  express  it  are  painfully 
intense.  It  rises  to  morbid  extremes  just  in  proportion  to- 
the  amount  of  eyework  demanded  or  completed.  In  every¬ 
one  it  took  the  form  of  physical  exercise,  usually  of  walking. 
Carlyle  walked  numberless  miles  and  rode  one  horse  some 
20,000  miles.  De  Quincey  walked  around  his  “measured, 
circuit”  1,000  miles  in  90  days :  during  his  life  he  averaged 
15  or  20  miles  a  day  in  walking,  often  far  into  the  night. 
Darwin  trudged  about  his  “  sandwalk  ”  all  the  time  he  was- 
not  hydropathizing.  Huxley’s  only  relief  was  10  or  15  miles- 
a .  ^ay.  Browning,  Parkman,  Wagner,  Nietzsche,  even 
M  liittier,  were  forced  to  the  same  plan  of  life,  each  in  his. 
special  way.  Even  Mrs.  Carlyle  says  she  walked  from  6  to  10- 
miles  a  day  for  10  years.  Parkman’s  early  fiery  athleticism 
is  positively  morbid  in  its  intensity ;  in  his  youth  De 
Quincey  ran  to  vagrancy  for  years,  and  Darwin’s  devo¬ 
tion  to  sports  in  his  college  days  was  the  despair  of  liis 
lather ;  and  so  on.  There  can  be  no  doubt  that  this, 
commanding  impulse  made  Darwin  take  the  Beagle  vogage, 
made  Huxley  join  the  Iiattlesnake  expedition,  and  turned 
both  from  other  studies  and  living  to  natural  history  and! 
science.  When  Parkman  was  denied  the  power  of  reading; 
and  writing,  and  when  he  could  not  live  among  the  wilds  or 
go  into  the  army,  he  devoted  himself  to  horticulture  for  14. 
years  (by  means  of  low  stools  and  rolling  chairs),  and  when 
he  could  not  do  this  he  rowed  or  practised  sedentary- 
gymnastics.  Spencer  avoided  danger  by  recreation,  and 
because  Nietzsche  denied  the  need  of  walking  and  action  so- 
much,  forcing  his  eyes  to  a  relentless  fury  of  study,  he- 
positively  went  insane.  Wagner  felt  he  would  literally  go 
mad  unless  he  should  i-elieve  himself  by  exercise,  and  he- 
deeply  c-ursed  the  “damnable  organ  of  sitting  still.”  That 
all  lived  to  ripe  old  age,  that  their  health  improved  as  they 
grew  older,  that  when  very  old  most  of  them  could  out¬ 
walk  all  the  young  men— all  this  shows  that  their 
hearts  were  not  organically  diseased,  that  they  were- 
essentially  physically  sound,  and  that  their  ailment 
was  essentially  functional.  The  demand  and  ability  to 
carry  out  lifelong  physical  exercise  also  points  to  an  overplus- 
of  nerve  force  and  an  undeniable  necessity  of  draining  the 
surplus  innervation  to  the  large  muscles  of  the  body.  But  it 
also  points  more  surely  and  clearly  to  the  fact  that  only  by 
this  means  could  the  eyes  be  rested  and  the  source  of  reflex 
irritation  shut  off.  That,  or  something  like  it,  appears  the- 
plain  philosophy  of  the  “nervousness”  of  eyestrain  sufferers 
and  their  absorbing  need  for  physical  activity.  The  greater- 
number  of  literary  men  and  intellectual  workers  show  no  such, 
uncontrolled  necessity,  because  these  have  no  eyestrain. 
Whenever  one  has  such  patients,  or  reads  of  such  men  being- 
great  walkers,  look  out  for  eyestrain.  Truant  schoolboys  are 
to  be  studied  from  the  same  standpoint.  When  50  per  cent, 
of  epileptics  have  unsymmetric  astigmatism,  it  is  suggestive- 
of  a  possible  ocular  origin  of  their  disease,  even  though  when 
epilepsy  is  fully  established  and  extreme  it  may  not  be 
curable  by  glasses.  When  young  criminals  are  found  to  have 
an  enormously  high  average  of  high  hyperopia — such  as  would 
absolutely  interdict  study  and  handwork— what  can  they  do,, 
if  poor  and  naturally  unmoral,  what  can  they  do  but  drift 
into  crime  ? 

Ajpatliy  and  Exhaustion  seem  at  first  sight  utterly  at 
variance  with  a  synchronous  exhibition  in  the  same  patient 
of  nervousness  and  an  impulse — not  to  be  disobeyed — towards, 
activity.  In  Whittier  the  exhaustion,  anaemia,  and  apathy 
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-were  more  pronounced  than  in  any  of  the  others  In  Darwin 
the  nsychic  fatigue  and  depression  coexisted  with  the  spin  red 
andVded  body.  In  Wagner  and  Mrs.  Carlyle  it  came  to  a 
feverish  coexistence,  and  alternation  of  exhaustion  and 
activity,  both  morbid.  In  the  others  it  phased  itself  in 
varying  degrees  of  predominance  and  alternation.  The 
intense  melancholy  and  depression  of  Carlyle,  Whittier, 
Darwin,  Wagner,  etc.,  and  of  most  “  dyspeptics  ”  is  pro¬ 
verbial,  and  lias  even  provoked  many  absurd  pathologic 
.-sayings,  themselves  pathologic,  such  as  “  Genius  breeds  upon 

a  Chi^heartrend i ng  result  of  their  exhaustion  was  the  desire 
•or  fear  of  death,  or  of  worse  than  death— insanity.  Darwin 
was  always  on  the  edge  of  despair,  and  at  one  time  m  middle 
life  made  his  will,  in  view,  as  he  thought,  of  approaching 
■death  Carlyle  often  shuddered  at  the  apparent  uselessness 
.and  fatigue  of  life,  and  the  advisability  of  death.  Wagner 
<was  constantly  tempted  to  suicide,  and  at  one  time  seems  to 
have  resolved  upon  it.  Whittier,  Nietzsche,  Wagnei,  all 
were  convinced,  in  youth  or  mid-age,  that  their  lives  had  been 
Hived  out,  and  that  nothing  was  left  to  do— at  least  no  ability 
to  do  it.  The  peculiar  nature  of  eyestrain,  the  rapidity  with 
which  it  produces  morbid  reflexes  and  is  relieved  easily 
•explains  the  facts  of  the  coexistence  and  alternation  of 
•exhaustion  and  irritation.  They  are  mere  aspects  of  one 
aieural  and  psychic  fact. 

(To  be  continued.) 


be  sent  before  March  31st  to  the  CuratoUof  the  Museum, 
Royal  College  of  Surgeons,  Dublin,  from  whom  further 
particulars  may  be  obtained. 


SOME  OPEN  SCHOLARSHIPS  AND  PRIZES. 

It  is  probable  that  more  men,  especially  among  those 
^recently  qualified,  would  be  glad  to  try  for  some,  of  the 
numerous  scholarships  and  prizes  offered  both  in  this 
•country  and  abroad  in  open  competition,  if  they  knew  of 
their  existence,  or  if,  knowing  of  them,  they  were  made 
aware  of  their  conditions.  It  has  been  a  cause  of  surprise  to 
findhow  many  men  even  the  Murchison  Scholarship,  the  Astley 
•Cooper  Prize,  and  the  Jacksonian  Prize  were  unknown. 
Although  some  of  the  scholarships  and  prizes  are  of  value  on 
account  of  the  substantial  pecuniary  aid  they  afford  in  pro¬ 
tracted  and  costly  researches,  there  are  others  whose  intrinsic 
value  is  small,  but  which,  however,  have  a  high  importance  on 
■account  of  the  distinction  they  confer. 


Scholarships  and  Prizes  for  Students. 

The  Medical  Schools  with  hardly  an  exception  offer  Entrance 
■Scholarships  to  all  students  intending  to  begin  their  medical 
•curriculum.  Most  of  the  London  hospitals  offer  some  five, 
{ranging  in  value  from  ^,150  to  ,£50.  The  University  of  Edin¬ 
burgh  offers  every  third  year  one  of  the  value  of  ^300,  a  \  ans 
Dunlop  Scholarship  of  /100  for  three  years,  the  next  award 
of  which  will  be  in  April,  1904.  Some  of  the  entrance  scholar¬ 
ships,  including  exhibitions,  are  awarded  for  proficiency  in 
rthe  arts  and  others  for  knowledge  of  the  preliminary  sciences 
-of  the  curriculum.  Particulars  in  regard  to  them  will  be 
found  in  the  Educational  Number  of  the  Journal.  It  is  under¬ 
stood  that  the  successful  candidates  will  take  up  the  full 
-course  at  the  hospital  in  question,  but  there  is  no  reason,  as 
iar  as  we  are  aware,  why  intending  students  should  not  com¬ 
pete  at  two  or  more  medical  schools  simultaneously. 

The  Murchison  Memorial  Scholarship  in  Clinical  Medicine, 
which’perhaps  confers  the  most  distinction  of  all  purely  medipal 
scholarships  in  Great  Britain,  is  open  to  students  of  medicine 
or  recently-qualified  men  who  have  been  educated  in  London 
or  Edinburgh,  having  been  registered  students  in  either 
place  for  not  less  than  five  and  not  more  than  seven  years. 
It  is  of  the  annual  value  of  20  guineas,  and  is  awarded  alter¬ 
nately  in  London  by  the  Royal  College  of  Physicians,  and  in 
Edinburgh  by  the  University  of  Edinburgh.  In  1904  the 
•examination  will  beheld  in  London. 

At  Owens  College,  Victoria  University,  there  is  an  annual 
open  Scholarship  in  Physiology  and  Comparative  Anatomy 
■called  the  Robert  Platt  Physiological  Scholarship  of  the  value 
of  ^50  for  two  years.  Its  award  mainly  depends  on  the 
results  of  an  examination,  but  aptitude  for  original  research 
is  taken  into  account  . 

The  Jenks  Memorial  Scholarships  are  of  the  value  of  £27 
•per  annum  for  five  years.  One  is  awarded  annually  by  the 
Royal  Colleges  of  Physicians  and  Surgeons  alternately,  pre¬ 
ference  being  given  to  students  leaving  Epsom  College. 

The  Barker  Anatomical  Prize,  of  the  value  of/21,  is  offered 
by  the  Royal  College  of  Surgeons  in  Ireland,  and  is  open  to 
all  medical  students  of  the  United  Kingdom.  The  prize  is 
awarded  for  the  best  dissection  of  a  specified  part,  which  must 


Endowment  of  General  Research. 

The  British  Medical  Association  has  instituted  two  Research 
Scholarships  awarded  annually,  but  capable  of  being  con¬ 
tinued  for  three  years,  each  of  the  yearly  value  of  .£150. 
These  are  for  the  encouragement  of  research  in  anatomy 
physiology,  pathology,  bacteriology.  State  medicine,  ethical 
medicine,  and  clinical  surgery.  They  are  awarded  by  he 
Council  of  the  Association  on  the  recommendation  of  the 
Scientific  Grants  Committee. 

The  Association  has  also  established  an  Ernest  Han 
Memorial  Scholarship  of  the  annual  value  of  ,£200  the  holder 
of  which  is  required  to  devote  himself  to  the  study  of  some 
subject  in  the  department  of  State  medicine.  loims  ol 
application  for  these  scholarships  may  be  obtained  from  the 
General  Secretary  of  the  Association,  and  should  be  sent  in 

^ThV^Grocers’  Company  have  instituted  three  Medical 
Research  Scholarships,  open  to  all  British  subjects,  of  the 
annual  value  of  /250.  They  are  intended  as  an  encourage¬ 
ment  to  the  makmg  of  exact  researches  into  the  causes  and 
prevention  of  important  diseases.  Particulars  should  be 
obtained  before  the  end  of  April  m  each  year  by  application 
by  letter  to  tlie  Clerk  of  the  Company  at  Grocers  Hall, 

P  ATcambr idgff th  ere  are  several  valuable  Studentships  and 

Scholarships  in  Science,  each  of  the  ^Yfnnr^hidenfsffnl 
and  tenable  for  three  years.  One  is  the  Balfour  .  tudentship 

for  original  research  in  biology,  and  especially  m  amm  1 
morphology  ;  and  the  other  the  John  Lucas  Walker  Student- 
shipPfor  original  research  in  pathology.  At  Trinity  College 
the  Coutts  Trotter  Studentship  is  open  in  physiology  and 
experimental  physics.  Others  which  should  be  mentioned 
are  the  George  Henry  Lewes  Studentship  in  physiology,  and 
the  Allen  Research  Scholarship,  of  the  annual  value  ^  5  ■ 
for  research  in  several  branches  of  study,  of  which  medicine 

minbco°nneexion  with  the  Lister  Institute  of  Preventive 
Medicine  a  Studentship  of  the  value  of  £150  lias  been  offeree 
It  is  open  to  all  British,  including  Colonial,  subjects ,  it  u 
tenable  for  one  year,  and  is  renewable  for  a  second  yeai.  1 
lias  been  instituted  for  the  purpose  of  research  in  patho 
logical  chemistry.  Applications  must  be  ®^t  n(  ° 
Secretary  to  the  Governing  Body  not  later  than  October  is 

U1ThehS  alter  s’  Company  Research  Fellowship,  of  [he  annua 
value  of  /Too,  is  for  the  promotion  of  research  m  pharma 
cology.  It  is  awarded  by  the  Company  on  the  nomination 
the  Treasurer  of  St.  Thomas’s  Hospital  and  a  Committe  _ 
Selection.  It  may  be  held  for  a  term  of  three  years,  and  th 
research  must  be  prosecuted  in  the  laboraton.es  0  >-  | 
Thomas’s  Hospital.  .  q. 

In  connexion  with  the  University  of  Liverpool,  are  th 
Alexander  Fellowship  in  pathology,  which  was  instituted  1 
1899  for  a  period  of  five  years,  and  is  of  the  annual  value 
/100,  and  the  Colonial  Fellowship  in  pathology  and  bacter 
ology,  for  which  there  is  a  preference  for  members  of  Colom. 

universities  and  medical  schools.  . 

The  Riberi  Prize,  which  is  of  the  value  of  £800,  is  onen 
by  the  Royal  Medical  Academy  of  Turin  for  original _w»rk  1 
anatomy,  physiology,  pathology,  or  pharmacology. ■  ' U  1 

on  the  history  of  medicine  since  the  Renaissance  may  ah  . 
submitted.  The  account  of  the  research  must  be  written  1 
Latin,  French,  or  Italian,  and  is  to  be  sent  to  the u. -ecre 
of  the  Academy.  The  prize  will  next  be  awarded  for  wo 
done  during  the  five  years  1902  to  1907-  Further  info malic 
may  be  obtained  from  the  General  Secretary,  Dr.  B.  k,ilv  • 
The  Gross  Prize  of  the  value  of  ^200  is  awarded  by  ti 
Philadelphia  Academy  of  Surgery  as  trustee  of  the  late  n 
Emanuel  Gross  for  original  research  in  Surgery,  the  pi 
essay  to  be  published  in  book  form. 

Grants  in  aid  of  scientific  research  are  made  after  due  w 
sideration  both  by  the  British  Medical  Association  and 
the  Royal  Society. 


Incentives  to  Specified  Researches.  ^ 

The  Weber-Parkes  Prize  is  awarded  by  the  Royal  College 
Physicians  every  third  year  for  an  essay  on  some  subject  c 
nected  with  the  etiology,  prevention,  pathology,  or  treatna 
of  tuberculosis,  especially  with  reference  to  pulmonary  . 
sumption  in  man.  The  prize  consists  of  1 5°  guineas 
silver  medal.  A  similar  medal  is  also  awarded  to  the  es^a> 
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vho  comes  next  in  order  of  merit.  The  next  award  will  be  in 

1906. 

The  Jacksonian  Prize  of  the  Royal  College  of  Surgeons  is 
'pen  to  Fellows  or  Members  of  the  College.  Its  annual  value 
s  about  £12.  For  1903  the  subject  of  the  prize  essay  is  the 
.arious  forms  of  conjunctivitis,  their  pathology  and  treat¬ 
ment.  Dissertations  must  be  delivered  at  the  College  not 
ater  than  4  p.m.  on  December  31st. 

The  Astley  Cooper  Prize  is  a  triennial  prize  of  the  value  of 
{joo,  which  will  be  next  awarded  in  1904  for  the  best  essay  on 
he  pathology  of  carcinoma  and  the  distribution  and  fre- 
liiency  of  occurrence  of  the  secondary  deposits,  correspond¬ 
ing  to  the  various  primary  growths.  The  essays  must  contain 
in  account  of  original  experiments  and  observations  not 
1 1  ready  published,  and  be  illustrated  as  far  as  possible  by 
reparations  and  drawings,  They  are  to  be  in  English  or 
vcompamed  by  an  English  translation,  and  must,  on  or  before 
anuary  1st,  1904,  be  addressed  to  the  Physicians  and  Surgeons 
>f  Guy's  Hospital,  London,  S.E. 

The  William  F.  Jenks  Memorial  Prize  is  given  triennially  by 
he  College  of  Physicians  of  Philadelphia  for  the  best  essay 
m  some  announced  gynaecological  or  obstetrical  subject.  It  is 
f  the  value  of  about  ^"loo.  The  essays  are  to  be  sent  to  the 
'hairman  of  the  Prize  Committee,  from  whom  all  particulars 
nay  be  obtained.  The  last  award  was  in  January,  1901. 

The  Carmichael  Prize  is  in  the  award  of  the  President  and 
ouncil  of  the  Royal  College  of  Surgeons  in  Ireland.  It  is  of 
he  value  of  ^120,  and  is  given  for  the  best  essay  dealing  with 
lie  state  of  the  medical  profession  in  Great  Britain  and 
reland. 

Tue  Gordon  Lectureship  in  experimental  pathology,  which  is 
f  the  annual  value  of  about  ^250,  is  awarded  by  Guy’s  Hospi  ta  1 
>r  a  period  of  five  years.  The  conditions  attached  to  the 
vtureship  includ.6  the  delivery  of  twelve  lectures  on  general 
athology  during  each  year  and  the  prosecution  of  research  in 
athology. 

The  J.  Francis  Mason  Scholarship,  which  is  of  the  value  of 
200  for  one,  two,  or  three  years  is  offered  for  research  in  the 
hysiology  and  pathology  of  the  thymus  gland,  including  if 
ecessary  the  other  so-called  ductless  glands.  Candidates 
mst  send  in  their  names,  with  a  statement  of  their  qualifica- 
ons  and  three  recent  testimonials,  either  to  Dr.  Caverhill 
>•  Randolph  Crescent,  Edinburgh,  or  to  Professor  Sims 
■  oodhead,  Pathological  Laboratory,  Cambridge,  from  whom 
irther  particulars  may  be  obtained. 

The  Imperial  Academy  of  Sciences  in  Vienna  has  received 
aout  £210  from  Professor  Seegen  for  the  purpose  of  a  prize 
1  be  given  foi  the  best  work  011  the  subject  of  the  elimina- 
011  of  the  nitrogen  of  albuminates  by  the  lungs  or  skin  in 
iseous  form,  if  any.  Essays,  which  may  be  in  German 
rench,  or  English,  must  be  sent  on  or  before  the  last  day  in 
muary,  1904. 

The  Enno-Sanders  Prize  of  the  Association  of  Military 
ngeons  of  the  United  States  is  open,  under  certain  condi- 
m,  to  medical  officers  of  the  British  navy  and  army  Full 
formation  concerning  the  competition  may  be  obtained 
ini  Major  James  Evelyn  Pilcher,  Carlisle,  Pennsylvania 
e  Secretary  of  the  Association.  The  last  award  made  this 
•ar  was  to  Major  Frederick  Smith,  D.S.O.,  of  the  Royal 
"my  Medical  Corps. 

The  Alexander  Memorial  Prize,  consisting  of  a  gold  medal 
a  A5°i  Js  open  to  executive  officers  of  the  Army  Medical 
an  on  full  pay,  but  not  to  acting  professors  or  assistant 
ofessors  at  Tetley.  The  subject  for  the  next  competition  is 
pnilis  111  the  army  and  its  influence  on  military  service  • 

;  causes,  treatment,  and  the  means  which  it  is  advisable  to 
opt  for  its  prevention.  Essays  should  not  exceed  20  000 
>rds,  exclusive  of  tables,  and  should  reach  the  President  of 
o  t  ommittee  on  or  before  December  31st,  1905. 

About  thirty  open  prizes  are  offered  each  year  by  the 
■ademie  de  Medecine  of  Paris,  of  which  the  most  valuable  is 
e  r ran§ois-Joseph  Audiffred  Prize.  This  is  of  the  value  of 
.000,  and  is  offered  to  any  person,  without  distinction  of 
tionahty  or  profession,  who  in  the  opinion  of  the  Acadbmie 
-Uedecine  is  rightly  adjudged  to  have  discovered  a  pre- 
ntive  or  cure  of  tuberculosis.  The  following  are  amon»  the 
•re  important  offered  for  the  year  ending  with  the  end  of 
oruary  1904;  the  sum  specified  in  each  case  does  not 
•essanly  go  to  one  candidate,  but  may  be  divided.  The 
micmy  Prize,  awarded  annually,  worth  about  ^40,  is  this 
,.101  a  c‘b^ic-{il  and  experimental  research  on  oirrhoses  of 
•  iner  The  Baillarger  Prize  of  ^80  (biennial)  is  for  the 
work  on  the  treatment  of  insanity,  and  on  the  organiza- 
of  lunatic  asylums.  The  Barbier  Prize  of  ^80  (annual)  is 


for  the  discovery  of  a  cure  for  such  “incurable”  maladies  as 
,°phobia’  cancer’  epilepsy,  typhoid,  and  cholera  The 
Math  mu  Bourceret  Prize  of  ^50  (annual)  is  for  work  on  the 
circulation  of  the  blood.  The  Adrien  Buisson  Prize  of 
(triennial)  is  for  the  best  discovery  in  relation  to  the  cure  of 
diseases  hitherto  known  as  incurable.  The  Campbell  Dupierris 
Piize  of  ^95  (biennial)  is  for  the  best  work  on  anaesthesia  or 
the  diseases  of  the  urinary  tract.  The  Capuron  Prize  of  /40 
(annual)  is  for  a  research  on  the  application  of  radiography  to 
obstetrics.  The  Chevillon  Prize  (annual)  of  ^65  is  for  the  best 
work  on  the  treatment  of  cancer.  The  Daudet  Prize  of  £40  is 
for  an  essay  on  the  surgical  treatment  of  tumours  of  the  large 
intestine,  excluding  the  rectum.  The  Desportes  Prize  of  /I? 
(annual)  will  be  awarded  for  the  best  work  on  practical 
medical  therapeutics.  The  Ernest  Godard  Prize,  of  the  value 
°f  ^o4°  (annual),  is  offered  for  the  best  work  on  special  path¬ 
ology.  The  Theodore  Herpin  (of  Geneva)  Prize  of  £ 12 c 
(annual)  is  for  a  research  on  epilepsy  and  nervous  diseases 
generally.  The  Jacquemier  Prize  of  £70  (triennial)  is  for  a  work 
on  an  obstetric  subject  containing  an  important  advance. 
I  he  Laborie  Prize  of  £210  (annual)  is  awarded  for  the  greatest 
advancement  in  surgical  science  during  the  year.  The  Louis 
Prize  of  j£i25  (triennial)  is  for  an  essay  on  the  serumtherapy  of 
typhoid  fever.  The  Meynot  Prize  (annual)  of  ^108  is  this 
year  to  be  awarded  for  the  best  work  on  diseases  of  the  ear 
The  Saintour  Prize  of  £166  (biennial)  is  for  the  best  work  on 
any  subject  111  medicine.  The  Stanski  Prize  of  ^58  (biennial) 
is  for  an  essay  on  contagion.  The  essays  are  to  be  legibly  written 
111  French  or  Latin,  and  are  to  be  accompanied  with  a  sealed 
envelope  containing  the  name  and  address  of  the  competitor. 

Craig  Colony  Prize,  of  the  value  of  ^40,  is  in  the  award 
of  the  managers  of  Craig  Colony,  New  York,  and  is  for  the 
best  essay  on  the  subject  of  epilepsy. 

The  Rogers  Prize,  of  the  value  of  ^ioo,  is  offered  by  the 
Senate  of  the  University  of  London  for  an  essay  on  the  rela¬ 
tion  of  tuberculosis  and  streptotrieliosis  from  a  pathological 
point  of  view.  The  competition  is  open  to  all  the  members 
of  the  medical  profession  in  the  United  Kingdom.  Essays 
preferably  typewritten  or  printed,  must  be  sent  to  the  Secre¬ 
tary  of  the  Senate  not  later  than  February  28th,  1904,  from 
whom  full  particulars  may  be  obtained. 

Prizes  for  Accomplished  Research. 

The  TV  alker  Prize  for  the  Royal  College  of  Surgeons  is 
awarded  every  five  years  for  the  best  work  in  advancing  the 
knowledge  of  the  pathology  and  therapeutics  of  cancer.  It  is 
of  the  value  of  ^100.  It  is  open  to  foreigners  as  well  as 
British  subjects,  and  it  is  not  intended  that  essays  should  be 
written  especially  for  the  competition.  The  next  award  will 
be  for  the  five  years  ending  December  31st,  1905. 

The  John  Tomes  Prize  is  awarded  triennially  by  the  Royal 
College  of  Surgeons  for  original  work  on  dental  surgery, 
pathology,  anatomy,  physiology,  or  mechanics.  The  next 
award  is  for  the  period  ending  December  31st,  1905. 

The  Cameron  Prize,  which  is  of  the  value  of  about  ^100,  is 
given  annually  by  the  University  of  Edinburgh  to  the  mem¬ 
ber  of  the  medical  profession  who  shall  be  adjudged  to  have 
made  the  most  valuable  addition  to  medical  therapeutics 
during  the  year  preceding. 

The  Marshall  Hall  Prize  is  given  every  five  years  by  the 
Royal  Medical  and  Chirurgical  Society  for  physiological  and 
pathological  researches  relating  to  the  nervous  system.  The 
next  award  will  be  in  1908. 

The  Swiney  Prize,  which  is  of  the  value  of  £100  in  money 
with  a  silver  cup  of  the  same  value,  is  awarded  every  fifth 
year  by  the  Royal  College  of  Physicians  of  London  and  the 
Society  of  Arts  alternately,  for  the  best  work  on  juris¬ 
prudence.  The  last  award  was  in  1899. 

The  Baly  Medal  is  awarded  by  the  Royal  College  of  Phy¬ 
sicians  of  London  every  alternate  year  to  the  person  who 
shall  have  most  distinguished  himself  in  the  science  of  phy¬ 
siology,  especially  during  the  two  preceding  years.  Its  value 
is  ^20.  The  next  award  will  be  in  1905. 

The  Moxon  Gold  Medal,  which  is  of  the  value  of  ^30,  is 
awarded  every  third  year  by  the  Royal  College  of  Physicians 
of  London  to  the  person  who  shall  have  been  adjudged  to 
have  most  distinguished  himself  by  observation  and  research 
in  clinical  medicine.  The  next  award  will  be  in  1906. 

The  Bisset-Hawkins  Medal,  of  the  value  of  about  £60,  is 
awarded  triennially  by  the  Royal  College  of  Physicians  of 
London  for  work  which  has  advanced  public  health  and  sani¬ 
tary  science  during  the  previous  ten  years. 

The  Alvarenga  Prize  of  the  College  of  Physicians  of  Phila¬ 
delphia,  of  the  value  of  ^36,  is  awarded  annually  for  the  best 
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essav  on  any  subject  in  medicine  not  already  published.  The 
Ssays  bearing  a  motto  but  no  name,  are  to  be  sent  to  the 
Secretary  on  or  before  May  1st  of  each  year  and  the  award  is 
made  about  July  14th  following.  A  second  A  vaienga  1  ze 
is  wiven  by  the  Ac-ademie  de  Medecme  m  laris,  a  tlm 
by  the  Hufeland  Society  in  Berlin,  a  fourth  in  Belgium,  and 
a  fifth  by  the  Misericordia  Hospital  of  Lisbon. 

One  of  the  Nobel  Frizes,  of  the  value  of  over .A*”,  ®tei' 
lina,  is  awarded  by  the  Carolinian  Institute  in  Stockholm  to 
the" person  who  has  been  adjudged  to  have  made  the  most  im¬ 
portant  discovery  in  physiology  or  medicine  during  the  pre- 

^The” Bressa  Prize  of  the  Royal  Academy  of  Science,- Turin, 
is  of  the  value  of  about  £400.  and  is  given  for  the  most  im¬ 
portant  scientific  work  produced  during  a  given  term  of  yeais. 
The  last  award  was  made  in  1899.  1A  A 

The  Yallauri  prize,  which  is  in  the  gift  of  the  Royal  Academy 
of  Science  of  Turin  is  to  be  awarded  to  the  scientific  investi¬ 
gator  who  during  the  previous  four  years  shall  have  published 
the  most  important  work  on  any  one  of  the  physical  sciences, 
interpreted  in  the  widest  sense  of  the  expression  he  prize 
is  of  the  value  of  ^1,200.  The  next  award  will  probably  be  in 

1906.  _  _ _ _ 


wrote  letters  to  the  Lancet  and  British  Medical  Journal, 
which  were  duly  published,  asking  all  police  surgeons  who 
had  not  received  them  and  wished  to  do  so  to  communicate 
with  him  The  result  was  very  disappointing,  and  your 
Council  would  reiterate  the  request  given  at  the  end  of  then- 
last  report,  that  every  member  should  co-operate  in  trying  to 
obtain  the  accession  to  their  ranks  of  police  surgeons  who  are 

not  members. 

The  report  was  adopted. 


UNITED  KINGDOM  POLICE  SURGEONS’ 
ASSOCIATION. 

At  a  meeting  of  the  United  Kingdom  Police  Surgeons’  Asso- 


Officers  and  Council. 

The  following  is  a  list  of  the  officers  and  Council  of  the 
Association President:  H.  W.  Roberts,  M.R.C.S.  (London). 
Vice-Presidents:  Sir  PI.  D.  Littlejohn,  M  D  (Edinburgh), 
H.  W.  Oulton,  M.D.  (Dublin).  Treasurer:  H.  Nelson  Hardy, 
E.R.C.S.Edin.  (London).  Hon.  Secretaries :  P .  W.  Lowndes, 
M  R.C.S. (Liverpool),  G.  Harri son ,  M.R.C.S. (Chester).  Council . 
IP.  Barnes,  M.D.  (Carlisle),  J.  F  Craig,  M.D  (Birmingham) 
W  J  Heslop,  F.R.C.S.Edin.  (Manchester)  E  K.  Houclim 
L.R.C.P.  (London),  L.  Maybury  M.D  (Portsmouth),  b. 
Powell,  M.R.C.S.  (Cheltenham),  W.  Washb°urn,  L.R.C.P. 
(Gloucester),  W.  M.  Roocroft,  M.R.C.S.  (Wigan),  C.  Temple 
man  M.D.  (Dundee),  T.  Wallace,  M.D.  (Cardift),  J.  1  aul Rush 
C  M  G.  (Bristol),  J.  T.  J.  Morrison,  F.R.C.S.  (Birmingham). 


LITERARY  NOTES. 


ciation  held  on  September  16th,  the  following  report  was 
presented  by  Mr.  Frecl.W.  Lowndes,  the  Honorary  Secretary  : 

The  Council  has  again  the  pleasure  of  meeting  the  members 
of  the  Association,  and  reporting  the  progress  made  since  the 
meeting  held  at  Manchester  last  year.  At  that  date  (July 
40th)  the  Departmental  Committee  of  the  Home  Office  had 
nearly  completed  taking  evidence,  and  it  was  hoped  that  then- 
report  would  soon  be  issued.  Unfortunately  from  various 
causes  the  report  was  not  issued  till  late  in  the  session,  due 
publicity  being  given  to  it  in  the  Lancet ,  British  Medical 
Journal,  and  the  leading  daily  papers  in  London  and  the 
pro\ inces. 

Your  Council  regard  the  report  m  many  respects  as  an 
admirable  one.  It  is  satisfactory  to  notice  that  the  Committee 
fully  admit  the  insufficiency  of  the  existing  fees  and  allow¬ 
ances  to  medical  witnesses,  especially  those  attending  ses¬ 
sions  or  assizes  from  a  distance.  It  is  satisfactory  also  to 
notice  that  they  recommend  the  fee  of  1  guinea,  for  the  medi¬ 
cal  examination  of  persons  in  cases  of  sexual  offences. 

Your  Council  also  observe  with  pleasure  that  increased  fees 
and  allowances  are  recommended  for  medical  witnesses  attend¬ 
ing  distant  assizes  and  sessions,  or  giving  evidence  in  police 
courts,  and  your  Council  trust  that  the  proposed  scale  of  fees 
increasing  the  present  allowances  will  be  authorized  by  the 
Home  Secretary  before  the  next  quarter  sessions  and  autumn 

assizes.  .  ,  .  , 

Your  Council  have  pleasure  in  recording  the  great  assist¬ 
ance  they  have  received  from  the  Council  and  officers  of  the 
British  Medical  Association  in  this  important  matter,  and 
the  cordiality  with  which  the  Joint  Committee  of  the  two 
Associations  worked  together  for  the  attainment  of  the  end 
they  had  in  view,  and  when  the  new  scale  of  allowances 
appeai’3,  they  are  confident  it  will  be  found  to  be  greatly  to 
the  advantage  of  the  whole  profession.  Arour  Council  are  of 
opinion  that  the  Joint  Committee  has  done  all  that  it  was 
possible  to  do,  and  that  there  is  no  necessity  for  reappointing 
its  members  for  another  year. 

Your  Council  has  revised  the  rules  of  the  Association,  and 
now  presents  them  for  adoption  at  the  annual  meeting. 

A  vacancy  has  occurred  on  the  Council  by  the  death  of 
Dr.  McDonnell,  of  Belfast,  and  your  Council  recommend 
that  that  and  one  other  vacancy  be  filled  by  the  election  of 
Mr.  Paul  Bush,  of  Bristol,  and  Dr.  J.  T.  J.  Morrison,  of  Bir¬ 
mingham. 

Dr.  J.  T.  Morrison,  of  Birmingham,  having  resigned  the 
office  of  Honorary  Secretary,  your  Council  has  much 
pleasure  in  recommending  the  appointment  of  Mr.  George 
Harrison,  of  Chester,  as  Joint  Secretary  in  his  place,  with 
Mr.  Fred.  W.  Lowndes,  of  Liverpool. 

While  regretting  Dr.  Morrison’s  resignation  and  thanking 
him  for  his  past  services,  your  Council  hope  that  he  will 
retain  his  seat  as  one  of  its  members. 

Early  in  the  year  Mr.  Lowndes  posted,  at  his  own  expense, 
copies  of  last  year’s  report,  with  a  private  letter  and  form 
of  application  for  membership,  to  150  police  surgeons  whose 
names  appeared  in  the  last  Constabulary  Almanack.  He  also 


The  life  of  Sir  William  Flower,  who,  as  Curator  of  the  Col 
le^e  of  Surgeons  Museum,  and  later  as  Director  of  tin 
Natural  History  Museum,  South  Kensington,  did  so  muc) 
for  thb  promotion  of  the  study  of  comparative  anatomy,  ha 
been  written  by  Mr.  C.  J.  Cornish.  The  work,  besides  bein: 
a  record  of  Flower’s  work,  will  contain  many  references  to  th 
numerous  celebrities  with  whom  he  was  in  one  way  or  anothe 
brought  in  contact.  The  book  will  be  published  by  Messrs 
Macmillan. 

It  will  doubtless  be  welcome  news  to  the  countless  admirei 
of  Dr  John  Brown,  the  author  of  Ltab  and  his  Friends,  that 
life  of  him  by  Dr.  J.  Taylor  Brown  is  shortly  to  be  publishec 


Messrs.  Chapman  and  Hall  will  shortly  issue  The  CarM 
Country,  with  a  study  of  Carlyle’s  life  by  Mr.  J.M.  Siod 
Sir  James  Criehton-Browne,  who  knows  the  district  wed,  coi 
tributes  an  introduction. 


The  Car  Magazine  (published  at  17,  fehaftesbury  Avenue,  W 
edited  by  the  Hon.  John  Scott  Montagu, _  M.P..  is  the  late, 
addition  to  the  already  numerous  publications  relating 
automobilism.  The  object  of  the  new  magazine  is  to  suppl 
ment  Mr.  Montagu’s  weekly  journal,  the  Car  Illustrate 
which  in  future  is  to  be  restricted  to  notices  ot  current  even 
whilst  the  Car  Mayazine  is  to  contain  ‘[long  and  weignt 
ar tides  bearing  on  motor  cars.  It  is  not  intended,  lioweve 


to  be 


‘S  Utrcll  H  1 U  oil  muiui  j-  u  - - - -  -  ■ 

merely  of  technical  interest,  but  to  be  “valuable 

*,  1  •  1  _  1  J  t .  iL  r\  nL  n  n  1 1  *0  I  ( I GTJ-1 


those  who,  not  so  much  interested  in  the  mechanical  detai 
of  motor  cars,  yet  see  a  great  future  in  this  new  form 
transit  ”  The  magazine  is  to  contain  descriptions  ot  tilt- mo 
beautiful  spots  in  England,  and  accounts  of  any  social 
political  changes  which  the  automobile  may  produce,  it  a 
has  as  an  object  the  improvement  of  our  national  lnghw. 
In  the  first  number  Mr.  Montagu  certainly  fulfils 
expectations  which  are  aroused  by  his  “Introductory 
Under  the  title  of  “Pros  and  Cons”  he  appeals  to  themotoi 
and  the  non-motorist  to  entertain  greater  consideiati 
for  one  another;  he  calls  on  the  motorist  always 


Dr  one  anouiei  ;  uc  '-■<1.1  via  -  . 

‘  behave  like  a  gentleman  ”  when  on  the  road,  and  ui»es  ; 


non-motorist  not  to  stand  in  the  way  of  the  industry  throu 
ignorance  and  conservatism.  It  is  the  cheap  car,  costing  C 
or  thereabouts,  that  will  firmly  establish  automobiles,  a 
it  is  the  perfecting  of  this  type  of  car  which  is  engaging 
attention  of  motor-car  builders  at  the  present  day.  , 
reliability  trials  now  in  progress  ought  to  do  much  m  d 
direction.  Mr.  Montagu’s  motto  is  “  Moderation  m  our  am 
tions,  consideration  for  others,  and  education  tor  all.  ; 
number  contains  contributions  from  such  well-known  wn  ’ 
as  Sir  Gilbert  Parker,  “  T.  P.”  (who  discusses  Motoring 
Health),  and  Horace  Hutchinson.  There  is  also  an  inteie 
ng  collection  of  letters  from  famous  men  of  the  1 
on"  the  Future  of  Automobilism.  At  the  end  there  are  JN  • 
on  Motor  Cycling,  Reviews  of  Books,  Notes  on  Motors  on 
Continent  and  in  America,  Patent  Inventions  for  Lai  ,< 
Commercial  Notes.  On  the  whole,  the  Car  Mayazine  maf  ; 
very  favourable  impression ;  the  type  is  excellent  an 
photographs  are  admirably  reproduced. 


TIIE  PROFESSION  AND  THE  PUBLIC. 


T  The  British 
LMedical  Jounvn. 


669 


KPT.  19,  1903.| 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1903. 

5CRIPTions  to  the  British  Medical  Association  fall  due  on 
nuary  1st  each  year.  All  members  who  have  not  yet 
.id  should  forward,  without  delay,  postal  order  or  cheque 
r  25s.,  to  the  General  Secretary,  429,  Strand,  London, 
.C.,  or,  in  the  case  of  Colonial  members,  to  their  Branch 
easurer. 


Brtttsi)  tea l  journal. 


SATURDAY,  SEPTEMBER  i9th,  1903. 

■ - ♦ - - 

THE  PROFESSION  AND  THE  PUBLIC, 
holiday  season  is  always  favourable  to  the  produc- 
of  letters  to  the  newspapers,  which  to  our  thinking 
it  least  as  amusing  and  as  instructive  as  the  reports 
ie  Parliamentary  and  other  speeches  which  fill  their 
mns  during  the  greater  part  of  the  year.  This  year 
3  has  been  much  discussion  about  the  medical  pro- 
on,  in  which  the  writers  exhibit  the  usual  misunder- 
lingof  our  position,  aims,  and  actions,  but  in  particular 
oul  of  what  they  are  pleased  to  call  “  medical  etiquette,” 
h  is  made  to  bear  the  burden  of  all  the  sins  of  the 
•tors.” 

e  of  the  writers,  who  describes  himself  as  “a  simple- 
led  citizen  of  the  United  States,”  informs  the  readers 
ic  Daily  Mail,  over  the  signature  of  “Obesus,”  that  he 
■consulted  an  English  doctor  who  is  the  author  of  a 
addressed  to  sufferers  from  “  too  solid  flesh,”  and  that 
aid  practitioner  ordered  him  to  procure  and  consume 
in  wines,  mineral  waters,  and  biscuits  which  could 
be  obtained  from  particular  firms,  and  to  rasp  his 
daily  with  an  ingenious  instrument  only  to  be  pro- 
I  at  a  given  address.  These  instructions,  when 
ered  over,  led  to  inquiries  and  the  discovery  that 
doctor  was  himself  the  wine  and  mineral  water 
hant,  the  cracker  merchant,  and  the  body  rasp 
liant,”  and  “  Obesus  ”  wants  to  know  if  this  is  medical 
ette  ? 

0  days  later  a  letter  appeared  in  the  same  paper  over 
ignature  “  Registered  Medical  Practitioner,”  purport- 
0  be  from  the  doctor  himself,  in  which  the  substan- 
ruth  of  the  accusations  is  not  denied.  This  gentle- 
indeed,  pleads  that  he  is  not  the  “  owner  ”  of  any 
less  company  supplying  the  articles  in  question,  but 
Imits  that  he  has  a  personal  interest  in  two,  but  the 
■r  is  the  property  of  a  “  very  old  friend  ”  whom  he  has 
to  help,  but  who,  with  customary  ingratitude,  has 
him  away. 

are  sure  that  most  of  our  readers  will  agree  that  the 
of  things  to  which  “Obesus”  has  drawn  attention  is 
tidal  which  should  and  could  be  stopped.  Although 
ust  admit  that  it  is  unfitting  for  a  medical  practi- 
r  to  be  pecuniarily  interested  in  the  sale  of  wines, 
fal  waters,  or  foods  which  he  can  order  to-  his 
nts,  there  has  been  no  authoritative  expression  of 
on  upon  the  point.  It  is  well  known  that  shares  in 
and  other  companies  have  been  offered  to  medical 
on  special  terms,  but  this  notorious  fact  does  not  stir 
iuthorities  who  are  supposed  to  control  our  profes- 
1  conduct.  A  few  years  ago,  in  the  discussion  upon 
'ocret  Commission  Bill,  Sir  Edward  Few  brought 
very  charge  against  us,  and  instanced  the 


case  of  the  wine  company  in  which  in  the  course  of 
legal  proceedings  it  was  admitted  that  a  number  of  medical 
men  had  been  given  founders’ shares  on  the  understanding 
that  they  would  do  their  best  to  push  the  sale  of  the  com¬ 
pany’s  wines.  Sir  Edward  Fry  complained  that  the  names 
of  these  gentlemen  could  easily  have  been  obtained,  but 
that  no  step  was  taken  by  the  profession  to  punish  their 
offence.  It  may  be  remembered  that  in  the  comments 
made  in  the  British  Medical  Journal  upon  Sir  Edward 
Fry’s  letter  it  was  pointed  out  that  the  acceptance  of  these 
shares  had  been  strongly  condemned  by  the  medical  press, 
but  it  was  impossible  to  deny  that  the  General  Medical 
Council  and  the  medical  corporations  had  remained  passive 
in  the  face  of  a  grave  professional  scandal. 

How  much  misconception  respecting  such  matters  exists 
even  in  the  medical  profession  is  shown  by  a  letter,  signed 
“W.,”  which  appears  in  the  Daily  Mail,  in  which  it  is  as¬ 
serted  that  the  name  of  a  doctor  who  advertised  himself  by 
writing  a  book  on  obesity  and  made  money  by  the  means 
complained  of  would  not  be  found  on  the  Register  of  the 
General  Medical  Council,  or  at  any  rate  if  such  conduct 
were  reported  to  the  Council  the  offending  practitioner’s 
name  would  be  at  once  removed.  The  confidence  of  the 
writer  is  unfortunately  not  justified  by  the  past  history  of 
the  profession.  We  should  be  glad  to  see  the  question 
brought  up  at  the  General  Medical  Council,  in  order  that  a 
warning  resolution  similar  to  those  which  have  already 
been  passed  on  other  questions  might  be  framed,  under 
which  it  would  be  possible  in  future  to  prosecute  before 
the  Council  any7  one  guilty  of  the  acts  which  “  Registered 
Medical  Practitioner”  admits,  we  hope,  not  without  a 
blush. 

Another  writer  addresses  the  editor  of  the  Daily  Chronicle 
on  the  dangers  of  medical  etiquette,  and  complains  that 
he  was  prevented  from  obtaining  the  assistance  of  a  phy¬ 
sician  in  the  course  of  the  severe,  and  ultimately  fatal,  ill¬ 
ness  of  one  of  his  children  because  he  unwittingly  men¬ 
tioned  the  name  of  the  physician  to  the  family  medical 
attendant.  He  was  told  that  by  doing  this  he  had  been 
guilty  of  a  gross  breach  of  medical  etiquette,  the  conse¬ 
quence  of  which  was  that  he  was  unable  to  obtain  the  ser¬ 
vices  of  the  physician  he  had  named,  and  a  second  opinion 
was  not  called  in  until  too  late  to  be  of  any  use.  This 
letter  is  answered  by  “  General  Practitioner.”  who  rightly 
points  out  that  he  has  never  heard  of  such  a  rule  of  medi¬ 
cal  etiquette,  and  suggests  a  different  explanation  of  the 
writer’s  story.  Our  readers  need  not  be  told  that  no  such 
rule  exists,  and  its  spirit  is  entirely  foreign  to  that  of 
medical  etiquette,  which  is  only  the  rule  of  right  and 
equitable  conduct  between  medical  practitioners,  or  be¬ 
tween  them  and  the  public.  No  medical  practitioner  has 
the  right  to  refuse  to  call  in  a  second  opinion  when  asked 
to  do  so,  and  although  we  are  quite  aware  that  such  re¬ 
grettable  exhibitions  of  perversity  as  that  ctmiplained  of 
may  happen,  they  are  due  to  the  bad  temper  or  vanity  of 
individuals,  and  not  to  any  rules  recognized  by  the  pro¬ 
fession. 

Another  correspondent  makes  a  complaint  which  un¬ 
questionably  might  be  due  to  a  somewhat  rigid  adherence 
to  supposed  medical  etiquette.  For  some  reasons  not  easy 
to  explain  in  these  days  of  telegrams  and  telephones  the 
writer  went  up  to  London  to  arrange  with  a  physician  for 
an  immediate  consultation  in  the  country.  The  consultant 
was,  unfortunately,  unable  to  go,  but  when  asked  if  he 
could  name  some  one  else  to  take  his  place,  refused,  on  the 
ground  that  to  do  so  would  be  contrary  to  medical 
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etiquette.  The  writer  says  he  had  to  return  home  to  learn 
that  the  physician  who  stood  second  in  the  opinion  of  the 
family  medical  attendant  lived  next  door  to  the  eminent 
practitioner  he  had  waited  upon.  This  certainly  seems  a 
rather  foolish  business  ;  it  would  have  been  quite  easy  to 
have  telegraphed  in  the  first  instance,  or  when  it  was  found 
that  the  first  physician  selected  could  not  go,  the  name  of 
another  might  also  have  been  selected  by  telegram.  There 
was  certainly  no  rule  of  medical  etiquette  to  forbid  the 
physician  first  applied  to  from  suggesting  a  substitute,  but 
he  probably  deemed  it  more  courteous  to  allow  the  choice 
to  be  made  by  the  family  medical  attendant,  and  he  could 
not  be  expected  to  presume  upon  the  neglect  of  the  usual 
means  of  communication,  which  was  the  true  cause  of  any 
hardship  that  may  have  resulted  from  his  action.  The 
writer  seems  to  be  under  a  curious  misconception  in  re¬ 
garding  his  family  doctor’s  opinion  of  the  relative  merits 
of  consultants  as  something  generally  recognized  and 
admitted,  as  if  there  existed  lists  of  consultants  in  order 
of  merit  for  every  disorder,  whereas  it  is  quite  possible 
that  had  the  consultant  first  applied  to  indicated  a 
substitute  for  himself  his  choice  might  have  fallen 
differently. 

Finally,  the  correspondence  drifts  into  a  chorus  of  abuse 
of  incompetent  doctors.  For  example,  “  T.  D.  W.”  says  he 
is  told  that  “  to-day  there  are  practising  as  doctors  thou¬ 
sands  of  men  whose  inexperience  and  general  inefficiency 
are  a  very  serious  menace  to  the  legions  whose  bodily 
welfare  they  minister  to,”  while  others  complain  that  it  is 
not  incompetence  but  negligent  indifference  which  they 
say  is  so  apparent  in  the  present-day  practitioners.  They 
want  to  know  why  the  General  Medical  Council,  which  is  so 
prompt  to  punish  a  “  kind-hearted  practitioner  who  issues  a 
pamphlet  with  his  name  attached,  to  assist  suffering 
humanity  in  freeing  itself  from  pain  and  disease,”  by 
removing  his  name  from  the  Medical  Register  does  not  also 
punish  {lie  man  who  by  negligence  or  incompetence 
sacrifices  the  life  of  his  patient.  Of  course  this  is  mere 
nonsense.  The  man  who  by  negligence  or  incompetence 
sacrifices  the  life  of  his  patient  is  amenable  to  the  civil 
and  criminal  laws  of  this  country,  but  so  long  as  no  steps 
are  taken  to  convict  the  supposed  offender  he  must  neces¬ 
sarily  go  unpunished. 

Another  writer  speaks  of  the  whole  profession  as  of 
being  “in  a  chaotic  condition  and  lacking  official  super 
vision,”  and  we  have  often  heard  similar  complaints 
even  from  our  own  ranks.  But  what  is  the  standarc 
of  comparison  ?  What  profession  is  there  that  is  better 
organized  or  supervised  than  ours  ?  We  admit  freely  that 
the  organization  and  supervision  might  be  better ;  and  in 
the  course  of  this  article  we  have  drawn  attention  to  the 
present  need  of  greater  attention  being  paid  to  such 
matters,  but  it  is  certain  that  there  are  black  sheep  in 
every  profession,  and  that  in  all  of  them  incompetence 
and  carelessness  may  remain  undiscovered  and  un¬ 
punished. 

It  is  to  the  interest  of  us  all  that  black  sheep  should  be 
weeded  out,  and  offenders,  if  offenders  there  be,  will 
.receive  no  support  from  us,  but  it  is  much  easier  to  make 
charges  than  to  produce  evidence.  General  accusations  are 
.  not  only  unfair  but  unavailing,  but  if  there  are  faults  the 
public  has  the  remedy  very  much  in  its  own  hands.  Medical 
men  who  endeavour  to  impose  upon  their  patients  the 
tyranny  of  a  false  medical  etiquette,  or  who  show  careless¬ 
ness,  indifference,  or  incompetence  in  the  treatment  of 
their  ca  .cs  may  be  punished  most  effectually  by  being 


passed  over  in  favour  of  those  who  are  just,  careful,  a 
capable ;  and  who  will  deny  that  these  form  the  v: 
majority  in  our  ranks  ? 


THE  BRITISH  CONSTITUTION. 


Every  Briton  is  proud  of  the  British  Constitution  1 
nobody  can  exactly  state  its  provisions ;  it  does  not  e> 
anywhere  on  paper ;  it  has  never  been  codified,  and  is 
more  than  a  floating  body  of  custom,  habit,  and  p 
scription.  It  is  no  doubt  founded  on  law  and  the  pow 


of  the  Second  Chamber,  but  its  exact  operation  at 


given  epoch  is  largely  determined  by  the  state  of  pa! 
opinion.  Our  forefathers  fought  for  the  principle  that 
people  who  paid  the  piper  should  call  the  tune,  and 
long  struggle  which  reached  its  most  acute  stage  in 
conflict  with  the  Stuarts  finally  came  to  an  end  with 
great  Reform  Act.  The  battle  was  won  by  politicians  : 
lawyers,  and  by  politicians  and  lawyers  have  all  dep 
ments  of  Government  since  been  conducted.  We  fc 
been  in  the  habit  of  boasting  that  the  professic 
politician  is  unknown  to  us,  but  if  the  boast  was  ever  t 
it  has  not  been  so  for  the  last  century  or  more.  A  yo 
man  goes  into  politics  as  he  takes  up  any  other  profess 
To  succeed  he  ought  to  possess  certain  advantages 
qualities :  he  must  in  the  first  place,  as  somebody  s 
choose  his  family  carefully,  for  family  connexions  an 
immense  assistance  in  his  career ;  he  must  have  a  c 
petence  so  as  to  be  able  to  wait  his  chance ;  he  must  1 
some  forensic  ability— the  power  of  getting  up  a 
and  stating  it  clearly — and  he  must  be  a  parti 
the  judicial  mind,  which  hears  both  sides 
can  rest  in  suspense,  the  scientific  spirit  w 
seeks  only  for  more  knowledge  and  has  the  eou 
to  say,  “  I  do  not  know,”  are  not  for  him.  He  may  si 
the  fence  for  a  short  time  but  the  more  quickly  and 
more  noisily  he  comes  down  on  one  side  or  the  other 
greater  his  chance  of  filling  the  public  eye  and  ear.  < 
he  has  achieved  this  feat  he  is,  according  to  the  pra 
if  not  the  theory  of  the  British  Constitution,  suppose 
be  fit  to  take  an  influential  part  in  the  administr; 
of  any  department  of  Government.  He  begins,  perl 
at  the  Local  Government  Board  where  his  concern  wi 
with  schemes  for  water  supply  and  drainage,  with  by- 
to  regulate  street  traffic  or  the  exclusion  of  plague,  i 
construction  of  the  Ministry  will  send  him  to  go 
Ireland,  or  put  him  at  the  head  of  the  commercial  de 
ment ;  finally,  perhaps,  after  a  period  in  the  cold  shai 
Opposition — during  which  he  will  devote  himself  prol 
to  the  criticisms  not  of  these  departments  about  whic 
has  learnt  something  but  of  those  of  higher  grade  to  v 
he  aspires — he  finds  himself  at  the  head  of  the  army, 
trolling  our  foreign  policy,  or  obstructing  the  Govern 
of  India  from  his  office  in  Whitehall.  There  have  b< 
few  men  in  our  history  of  abilities  so  transeendei 
public  spirit  so  lofty,  that  they  have  easily  and  qv 
learnt  the  business  of  each  new  department;  bu 
average  Minister  is  usually  in  the  position  of 
Palmerston  who,  when  he  took  the  Colonies,  asked 
permanent  official  to  show  him  “  where  these  places 
The  system  is  so  rooted  in  our  customs  and  habits- 
it  requires  some  independence  and  courage  to  ask  win 
it  is  incapable  of  improvement,  and  whether  everyth], 
really  for  the  best  in  the  best  possible  constitution, 
generation  or  so  the  question  has  been  asked  hen1 
there,  but  the  questioner  has  been  met  with  a  P> 
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le  from  the  practical  politician.  He  will  be  told  that  it 
sential  that  all  Government  departments  should  be  sub- 
to  the  immediate  control  of  the  House  of  Commons, 
to  secure  this  the  Minister  must  be  a  trained  politician 
^ing  the  temper  of  the  House,  and  liable  to  instant 
race  if  he  ventures  to  run  counter  to  its  spirit  at  the 
lent.  Under  this  system  the  expert  gives  his  opinion 
s  political  chief,  who.  in  deciding  whether  he  will  act 
1  it  or  not,  will  consider  rather  the  effect  upon  the 
pects  of  his  party  at  the  polls  than  the  ascertained 
itific  facts.  As  a  rule,  the  country  can  be  convinced 
icts,  and  scientific  opinion  and  knowledge,  if  properly 
fixed,  could  lead  public  opinion  in  the  right  direc- 
But  science,  as  Sir  Norman  Lockyer  said  in  his 
dential  address  to  the  British  Association,  is  un¬ 
fixed,  and  the  average  politician  is  not  only 
•ant  of  science,  but  often  actively  detests  it,  as 
larck  hated  the  professors,  and  Robert  Lowe  the 
wment  of  research,  which  he  used  to  say  “  meant 
nbulators.”  The  number  of  people  who  ask  our 
don  has,  however,  increased  during  the  last  decade ; 
Ruth  African  war  added  to  their  numbers,  and  the 
ling  report  of  the  War  Commission  may,  it  is  to  be 
d,  bring  it  under  the  serious  consideration  of  all 
'htful  men,  and  even  make  some  politicians  disposed 
juire  whether  it  may  not  be  politic  to  recognize  the 
rend  of  opinion,  lest  by  continuing  too  long  to  con- 
late  their  fly-blown  phylacteries  they  find  themselves 
ut  of  the  running. 

ire  may  be  differences  of  opinion  as  to  Lord  Rose- 
p  power  as  a  politic  leader,  but  there  can  be  no  doubt 
le  has  a  keen  perception  of  what  the  educated  classes 
e  country  are  thinking,  and  the  courage  some- 
to  express  a  definite  view.  He  does  not  seem 
sed  to  take  a  large  and  wide  view.  He  will  deal 
with  a  concrete  case,  without  asking  where  the 
iple  involved  will  lead.  This  is  what  he  has 
in  his  open  letter  on  the  War  Commission’s  report 
shed  in  the  newspapers  on  September  12th:  “We 
squandered  our  resources,  we  have  piled  up  debt 
both  hands,  we  have  enormously  increased  our  public 
diture,  we  have  given  uncontrolled  power  to  our 
ters,  and  the  report  shows  us  where  this  generous 
lence  has  landed  us.”  It  is  time,  therefore,  to  make  a 
departure,  and  the  remedy  is  to  place  the  War  Office 
an  expert — Lord  Kitchener — for  a  time.  His  rela- 
to  the  Cabinet  would  easily  be  settled  by  more 
->ds  than  one,  Lord  Rosebery  says,  and  as  he  has  been 
■  Minister  he  ought  to  know.  It  is  interesting  to  see 
cand  constitutional  difficulty  which  has  always  been 
’sed  to  make  it  impossible  to  put  an  expert  at  the 
Pf  his  department  thus  lightly  brushed  aside, 
a  permanent  organization  Lord'  Rosebery,  like  other 
ators,  looks  to  the  Admiralty  as  a  model.  There  we 
a  Board  consisting  of  four  naval  lords,  experts,  and 
politician,  presided  over  by  a  politician.  The  plan, 

1  's  °f  spontaneous  native  growth,  is  believed  to  work 
and  it  is  natural  to  ask  why,  if  it  is  the  best  for  the 
and  the  army,  the  principle  should  not  be  extended 
er  departments  of  State  Government  P  Take  the  Local 
nment  Board,  for  instance.  It  is  a  Board  only  in 
•  Ihe  department  consists  practically  of  a  President, 
li amentary  Secretary — both  members  of  one  or  other 
e  and  permanent  officials.  There  is  no  Board  of 
G,  and  the  position  of  the  scientific  experts  of  a  de- 
ient  which  has  constantly  to  deal  with  scientific  ques- 
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tions  is  entirely  subordinate.  The  time  has  surely  come 
when  we  should  as  a  nation  look  carefully  into  our  system 
of  national  administration  in  all  departments.  It  would 
be  well  to  make  a  beginning  with  the  Local  Government 
Board,  the  status  and  position  of  which  is  from  other 
points  of  view  unsatisfactory.  The  precedent  of  the  Board 
of  Admiralty  proves  that  it  is  easy  to  have  a  Board  of 
experts  without  destroying  the  responsibility  ofJ^Ministers 
to  Parliament.  The  President  of  the  British'Association 
spoke  strongly  of  the  failure  of  those  employed  in  the 
State  service  to  grasp  the  conditions  of  the  modern  world 
into  which  science  so  largely  enters.  This  must  continue 
so  long  as  the  men  who  are  at  the  head  of  State  depart¬ 
ments  receive  no  tincture  of  scientific  education,  while 
they  are  given  the  uncontrolled  power  of  which  Lord 
Rosebery,  from  personal  experience,  speaks. 


TRYPANOSOMIASIS. 

Sir  Patrick  Manson,  in  opening  the  discussion  on  try¬ 
panosomiasis  in  the  Section  of  Tropical  Medicine  at  the 
annual  meeting,  said  rightly  that  “the  subject  has  already 
advanced  sufficiently  to  justify  the  prognostication  made 
only  last  year  that  ere  long  it  would  take  an  important 
place  in  tropical  pathology.”  In  1890  Nepveu,  while 
engaged  in  researches  on  the  parasite  of  malaria  in 
Algiers,  found  trypanosomes  in  the  blood  of  six  individuals. 
An  account  of  this  discovery  was  published  in  a  paper 
entitled  “  Sur  un  Trypanosome  dans  le  Sang  de  l’Homme,” 
in  the  Comptes  Rendus  et  Memoir es  de  la  Society  de  Biologie 
in  1898;  and,  though  his  work  did  not  attract  much  notice 
at  the  time,  the  rediscovery  of  those  parasites  has  again 
brought  it  into  prominence. 

In  May,  1901,  Forde,  the  Colonial  Surgeon  of  British 
Gambia,  found  small,  worm-like,  active  bodies  in  the  blood 
of  a  patient  suffering  from  fever;  and  in  December,  1901, 
Dutton,  of  the  Liverpool  School  of  Tropical  Medicine,  on 
being  shown  jthose,  at  once  recognized  them  as  trypano¬ 
somes.  Both  Forde  and  Dutton  independently  published 
capers  on  this  case,  and  shortly  afterwards  Sir  P.  Manson  and 
Dr. Daniels,  who  had  seen  the  patient  in  Liverpool,  through 
Re  kindness  of  Dr.  Dutton,  diagnosed  a  case  at  the  London 
School  of  Tropical  Medicine  as  the  same  disease,  confirm¬ 
ation  being  quickly  obtained  by  the  finding  of  trypano¬ 
somes  in  the  blood. 

Those  discoveries  at  once  attracted  public  attention,  and 
’resh  observers  recorded  other  cases  in  West  Africa 
(Dutton  and  Todd)  and  on  the  Congo  (Sims  and  Broeden), 
while  more  recently  still  Castellani  found  trypanosomes  in 
Re  spinal  fluid  of  cases  suffering  from  sleeping  sickness 
in  Uganda ;  and  in  three  cases  of  obscure  fever,  also  in 
Uganda,  Baker  found  trypanosomes  in  the"  blood.  Those 
observations  from  different  parts  of  the  world  indicate 
Rat  the  area  of  distribution  of  the  trypanosome  will  pro¬ 
bably  be  found  to  be  extensive.  Leishman  believes,  though 
oerhaps  on  rather  insufficient  evidence,  that  what  he  calls 
Dum-dum  fever  is  due  to  a  similar  parasite,  and  Manson 
suggests  that  the  blood  of  kala-azar  patients  should  be 
closely  examined  to  see  whether  or  not  it  may  be  present 
Rere  also. 

So  far  carefully  recorded  cases  in  Europeans  have  shown 
definite  symptoms,  associated  with  a  peculiar  type  of 
’ever,  and  this  latter  feature  has  given  birth  to  the  term 
“  trypanosomiasis  fever,”  a  term  which  is  now  used  to 
designate  the  disease.  In  Dutton  and  Todd’s  latest  series 
of  cases — six  natives,  two  females,  four  males — the  history 


and  clinical  examination  revealed  nothing  important,  but 
in  Baker’s  Uganda  native  cases  symptoms,  chiefly  of  the 
nature  of  a  well-marked  pyrexia,  were  present  for  some 
days.  It  is  very  probable  that  Manson  s  idea,  that  the 
trypanosome  of  the  African  bears  the  same  pathogenic 
relationship  to  the  European  that  the  trypanosome  of  the 
African  wild  game  bears  to  the  imported  domestic  animals, 
will  turn  out  to  be  correct. 

Death,  so  far  as  our  knowledge  at  present  goes,  does  not 
appear  to  be  inevitable  amongst  Europeans  who  suffei 
from  this  disease,  because,  although  in  the  original  case 
from  the  Gambia  the  patient  succumbed  to  his  infection, 
and  also  the  quadroon  mentioned  by  Dutton  and  Todd  in 
the  note  on  their  last  expedition,  the  histories  of  many  of 
the  other  cases  seem  to  show  a  gradually-increasing  im¬ 
munity  to  the  parasite,  with  a  return  to  more  or  less 
normal  health. 

This  class  or  type  of  case,  described  accurately  first  by 
Dutton,  next  by  Forde,  and  then  by  Manson  and  Daniels, 
resembles  somewhat  closely  the  course  of  similar  trypano¬ 
some  diseases  in  some  of  the  lower  animals,  and  it  must 
now  be  reckoned  with  as  a  separate  entity  amongst  tropical 
diseases.  If  this  were  all  the  matter  would  be  easy,  but 
Castellani’s  discovery  of  trypanosomes  in  the  spinal  fluid 
of  patients  suffering  from  sleeping  sickness  opens  up  a  new 
field  for  speculation,  especially  so  when  one  considers  that 
he  failed  to  find  similar  organisms  in  the  spinal  fluid  of 
Baker’s  three  cases  of  trypanosomiasis  fever.  Manson, 
after  a  careful  survey  of  the  whole  question,  comes  to  the 
conclusion  that  the  trypanosome  is  probably  not  the  cause 
of  sleeping  sickness,  and  disposes  of  Castellani’s  view  of 
this  trypanosome  being  a  special  species  by  bringing  for¬ 
ward  the  fact  that  Europeans  do  not  get  sleeping  sickness, 
though  living  constantly  in  the  endemic  area  where  they 
must  often  become  infected  with  trypanosomes. 

Low  points  out  the  prevalence  of  many  parasites  in 
patients  in  the  marasmic  condition  of  sleeping  sickness, 
and  suggests  more  minute  study  of  the  pathological 
changes  in  lower  animals,  the  subjects  of  nagana  and 
kindred  diseases,  to  see  how  far  those  are  comparable  with 
the  meningo-encephalitte  of  sleeping  sickness.  The  strepto¬ 
coccus  found  by  the  Portuguese  Commission  and  by  Cas- 
tellani  is  always  present  in  this  disease,  and  the  very 
similar  meningeal  lesions  produced  by  other  cocci  render 
it  much  more  probable  that  the  streptococcus,  and  not  the 
trypanosome,  is  responsible  for  this  part  of  the  disease. 
Because  the  trypanosome  is  constantly  present  in  cases  of 
sleeping  sickness,  it  does  not  in  the  least  follow  that  it  is 
the  cause  of  the  disease ; .  it  has  been  shown  to  exist  in  the 
blood  of  Europeans  and  natives  in  Uganda,  who  have 
shown  no  traces  of  sleeping  sickness,  and  the  only  way 
in  which  this  has  been  explained  is  that  they  are  two 
different  species  of  trypanosome — an  improbable  sugges¬ 
tion,  and  one  not  supported  by  any  proofs. 

Before  the  ti’ypanosome  can  be  said  to  be  the  cause  of 
sleeping  sickness,  much  more  careful  and  systematic  work 
will  be  required  both  from  the  epidemiological  and  patho¬ 
logical  points  of  view,  and  especially  from  the  latter 
because  it  is  difficult  to  understand  this  parasite  producing 
a  well-marked  meningo-encephalitis  always  associated  with 
a  definite  organism. 

The  discovery  of  trypanosomes  in  man  is  undoubtedly  a 
far-reaching  one,  and  it  has  opened  up  a  new  field  in 
tropical  pathology,  the  future  investigations  in  which  will 
be  watched  with  interest  by  the  medical  profession 
throughout  the  world. 


THE  COST  OF  VACCINATION. 

We  publish  in  the  present  issue  a  letter  from  a  public 
cinator  which  fully  bears  out  the  statements  made  i 
article  headed  Truth  on  Vaccination  which  appeared  ir 
British  Medical  Journal  of  August  22nd,  page  429 
also  usefully  illustrates  some  of  the  points  to  which  r 
ence  was  made  in  our  article  on  the  cost  of  vaccination 
week.  The  letter  leaves  no  room  for  doubt  that,  as  infe 
by  us  upon  both  occasions,  the  duties  and  lesponsitii 
of  a  public  vaccinator  under  the  Act  of  1898  are  matei 
different  to  what  they  used  to  be,  and  that  though  s 
public  vaccinators  are  at  present  making  a  good  dei 
money,  they  are  working  very  hard  for  it,  and  that  th 
cremate  sums  received  will  drop  very  consideiably  as 
as  the  present  small-pox  scare  has  died  down  and,  1 
particularly,  as  soon  as  the  hackwork  left  over  fioni ' 
of  past  neglect  has  been  cleared  up.  An  interei 
sidelight  on  the  subject  is  furnished  by  a  very 
analysis  of  the  returns  of  the  Metropolitan  Asylums  I 
which  appeared  in  the  form  of  a  letter  in  the  Tim. 
September  15th.  The  writer,  Mrs  Garrett  Ande 
deals  with  these  returns  from  the  three  folio 
points  of  view:  The  protective  influence  of  infant  vac 
tion  and  the  limits  of  its  duration ;  the  cost  to  the  ; 
payers  of  the  methods  at  present  employed  to  preye 
control  epidemics  of  small-pox;  and  the  necessit 
systematic  revaccination  at  school  age  if  epidemi 
small-pox  are  to  be  avoided.  As  regards  the  first  j 
her  analysis  of  the  admissions  and  after-history  0 
cases  under  the  care  of  the  Metropolitan  Asylums  1 
during  the  epidemic  in  London  in  1901-2  shows  tha: 
protection  afforded  by  vaccination  to  children  is  very 
plete.  The  number ‘of  children  who  are  vaccinate 
course  vastly  exceeds  the  number  of  those  other  chil 
who  remain  unvaccinated,  and  yet  in  spite  of  this  01 
cases  of  small-pox  occurred  in  this  large  vaccinated  <1 
of  children  under  the  age  of  7  during  the  1902  epu 
and  none  of  them  died ;  but  on  the  other  hand  in  the 
group  of  unvaccinated  children  under  the  same  limit 
age,  no  less  than,  81 1  cases  occurred  and  337  of  them  < 
in  death.  She  similarly  produces  figures  from  the  rt 
which  show  that  the  whole  of  the  vast  group  of  vacci 
children  under  15  suffered  very  slightly  and  \eiy  r; 
while  the  infinitely  smaller  but  unvaccinated  gro 


children  under  the  same  age  suffered  most  grievousl;) 


she  very  aptly  asks  how  this  difference  can  possibh 
plained*  if  there  is  nothing  in  vaccination.  She  s 
however,  with  illustrations  derived  from  the  figures  1 
returns,  that  neither  the  protection  conferred  by  va 
tion  nor  that  produced  by  antecedent  small-pox  is  ai 
lute  and  immutable  quantity,  and  that  that  of  the  1 
diminishes  year  by  year  with  a  speed  which  varies  tc 
extent  in  different  individuals  and  according  to  the  pr 
efficacy  with  which  the  operation  has  been  perb 
Protection  from  good  childhood-vaccination  appe 
persist  to  some  extent  up  to  the  age  of  30,  but  arte 
age  it  is  a  negligible  quantity.  _  Although,  thereto 
vast  mass  of  the  infant  population  is  well  protect! 
protection  of  those  above  this  age  is  a  constantly  dm 
ing  quantity  and  the  majority  of  people  in  deia 
panic  or  other  unsystematic  vaccination  are  noi 
tected  at  all.  In  order,  however,  to  afford 
protection  to  this  large  majority  of  once-vacc 
or  never-vaccinated  persons  at  the  time  of  their  gi 
utility  to  the  State,  the  present  system  of  isolatior 
all  its  attendant  drawbacks,  has  necessarily  been 
duced.  Mrs.  Garrett  Anderson  points  out  ti 
does  and  must  totally  fail  to  prevent  recur? 
of  epidemics,  although  it  may  do  something  to  c 
them,  and  that  in  the  case  of  a  disease  of  the  c. 
ter  of  small-pox  it  is,  although  necessary  undei  A 
circumstances,  economically  unsound.  She  asxs  t  _ 
payers  to  consider  whether  it  is  worth  while  to  coj 
it.  or  whether  they  should  not  rather  insist  upon  tne 
tion  of  those  measures  which  in  Germany  have  pm 
effective  that,  in  spite  of  its  borders  being  coterminoij 
small-pox-ridden  Kussia,  it  is  not  found  necessary  ! 
up  separate  small-pox  hospitals  at  all  after  the 
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ed  in  England.  By  way  of  helping  ratepayers  to 
to  a  decision,  her  letter  includes  a  searching  analysis 
9  expenditure  on  small-pox  prevention  during  the 
wenty  years  in  London.  She  is  able  to  show  that, 
from'  the  wastage  of  valuable  lives,  injury  to  trade, 
!*st  of  panic-vaccination,  and  other  minor  sources  of 
se,  the  up-keep  of  small-pox  hospitals,  even  in  non- 
nic  times,  forms  a  very  large  item,  and  that,  inde- 
ntly  of  the  current  expenses  of  epidemics  which  fall 
the  ratepayers  in  different  boroughs,  the  accumulat- 
bt  of  the  Metropolitan  Asylums  Board  which  is  due 
;all-pox,  and  still  unpaid,  is  enormous.  If  London, 
ys,  can  afford  to  fling  away  every  few  years  money 
need  not  be  spent  at  all,  let  it  spend  it  on  general 
als,  or  on  sanatoria  for  consumptives,  or  on  play- 
ds  for  children,  or  on  holidays  for  workers,  and  not 
-mall-pox  epidemics,  which  can  be  completely  pre- 
l  by  vaccination  and  revaccination  at  school  age.  By 
urther,  of  giving  a  definite  and  concrete  example  of 
1  small-pox  epidemic  means  she  shows  that  the  last 
aic  in  Battersea  costal  7s.  id.  for  each  and  every 
hat  occurred  within  the  boi'ough. 


OUTBREAK  OF  PLAGUE  AT  MARSEILLES, 
otember  9th.  5  deaths  were  reported  to  have  occurred 
•seilles  from  plague,  and  16  cases  were  in  addition 
to  be  under  treatment  from  the  same  disease.  On 
iiber  10th,  29  cases  of  plague  were  officially  an- 
■d  by  the  authorities  to  exist.  The  outbreak  occurred 
ardboard  factory  situated  at  Barnahe,  a  suburb  of 
lies,  and  is  attributed  to  the  importation  of  a 
:r  of  bales  of  rags  from  Smyrna.  In  the  rags 
dead  rats  were  found,  and  the  persons  first 
d  were  those  engaged  in  handling  ,tlie  bales, 
liate  steps  were  taken  to  prevent  the  spread  of  the 
p,  and  there  seems  every  reason  to  hope  and  believe 
e  outbreak  is  quite  localized.  It  is  to  be  noted  that 
rt  from  which  the  vessel  with  bales  of  rags  on  board 
namely,  Smyrna — is  a  Mediterranean  port.  Plague 
ported  from  Smyrna  some  time  ago,  but  for  several 
p  past  it  has  not  been  officially  stated  that  plague 
there  or  in  the  neighbourhood.  If  it  is  really 
ise  that  the  disease  reached  Marseilles  from 
source  it  is  a  subject  for  inquiry  and 
international  consideration.  The  rags  may  have 
een  collected  at  Smyrna  from  different  places  in 
Dr  from  Constantinople  itself;  this  makes  matters 
>rse,  for  it  indicates  the  possibility  of  even  a  wider 
of  infection.  It  is  to  be  hoped  that  the  sanitary 
dies  at  Marseilles  will  make  strict  inquiry  into  this 
,  and  request  their  Consular  representatives  to 
them  with  exact  information  as  to  the  presence 
me  at  the  eastern  end  of  the  Mediterranean  littoral, 
seems  to  be  every  indication  that  the  rat  is  again 
jidium  of  infection  in  this  instance.  Dead  rats  were 
in  the  rags,  and  to  this  fact  is  attributed  the  in- 
of  the  persons  who  handled  the  bales.  *Bc  this  as  it 
would  be  well  were  sanitary  medical  officers  at  our 
d  extend  their  inquiries  as  regards  plague  being  on 
i  vessel  which  has  sailed  from  an  infected  port.  We 
iow  that  almost  any  animal  may  contract  plague, 
or  W.  J.  Simpson  and  Dr.  Hunter,  in  Hong  Kong, 
iown  that  domestic  animals  acquire  plague  readily, 
lave  shown  that  cats,  dogs,  sheep,  cattle,  pigs, 
lucks,  turkeys,  etc.,  may  acquire  the  disease,  and  by 
pence  of  the  bacilli  in  their  excretions  pollute  the 
he  persistence  of  plague  is  thereby  explained  when 
t  becomes  established  in  a  district  or  town,  and 
peedy  eradication  of  the  disease  rendered  well- 
m  possible.  An  additional  danger  is  the  fact 
ugs,  fowls,  etc.,  may  have  plague  and  yet 
no  signs  or  symptoms  of  illness.  A  pig  may 
temperature  of  103°  to  105°  F.  for  weeks,  and  die  of 
suddenly  during  the  fourth  week.  A  fowl  may  have 
“nature  of  105-  to  107°  F.,  and  yet,  like  the  pig,  may 
I  during  the  whole  period  of  pyrexia,  and  die  sud- 
"tk  ev*^enee  °f  plague  bacilli  in  the  blood  and 
•  therefore,  whilst  our  attention  is  being  exclusively 


bestowed  on  the  rat  as  the  medium  of  infection  in  plague, 
there  can  be  no  doubt  we  lay  ourselves  open  to  serious 
error,  for  any  animal  brought  from  the  ship  to  the  shore 
may  convey  the  disease,  and  whilst  the  ship  is  being 
disinfected  and  the  rats  destroyed,  the  other  animals 
brought  on  shore,  and  perhaps  sold,  in  the  public  markets, 
such  as  fowls,  pigs,  or  sheep  not  consumed  on  the  voyage, 
may  be  the  real  sources  of  infection.  The  French  sanitary 
system  is  so  efficient  that  we  have  every  reason  to  rest 
assured  that  the  outbreak  of  plague  at  Marseilles  will  be 
carefully  and  scientifically  dealt  with. 


HOW  TO  BE  HEALTHY  WITHOUT  DOCTORS. 

One  of  the  most  important  works  to  which  the  medical 
profession  has  recently  set  its  hand  is  the  education  of  the 
public  in  the  prevention  of  disease.  This  hygienic  crusade 
is  being  urged  at  present  by  men  of  the  highest  position 
in  our  midst  with  a  zeal  and  self-sacrifice  for  which  no 
praise  can  be  too  high.  Unfortunately,  the  people  is  in 
this  respect  still  too  often  a  fool,  its  particular  form  of 
folly  being  an  utter  lack  of  discrimination  in  the  choice  of 
teachers.  It  encourages  all  and  sundry  to  appeal  to  it  in 
these  vital  matters  with  an  inclination  to  lend  its  ear  to 
those  who  advertise  most  blatantly,  and  whose  proposi¬ 
tions  require  the  least  amount  of  thought  for  assimilation. 
Among  such,  one  of  the  most  prolific  is  Mr.  Eustace  H. 
Miles,  who  has  published,  at  a  comparatively  early  age,  a 
formidable  list  of  works,  ranging  in  theme  from  the  His¬ 
tory  of  Rome  to  the  Failures  of  Vegetarianism,  and  from 
the  Teaching  of  Jesus  to  the  game  of  Squash.  Mr.  Miles 
is  a  well-known  athlete,  but  he  does  not  appear  to  have 
taxed  himself  severely  in  the  study  of  physiology,  though 
in  his  latest  work,  entitled  Avenues  to  Health ,  he  goes  so  far 
as  to  quote  with  approval  the  statement  that  at  birth 
bone  is  in  the  condition  of  gelatine.  He  has,  moreover, 


DR.  KOCH’S  SOUTH  AFRICAN  CRITICS. 

We  gather  from  an  article  which  appears  in  the  Natal 
Witness  of  July  18th  that  the  observations  which  Dr.  Koch 
has  recorded  upon  the  cattle  disease  in  Southern  Rhodesia 
have  not  escaped  hostile  criticism  in  our  South  African 
colonies.  The  article  in  question,  entitled  “The  Inconsist¬ 
ency  of  Dr.  Koch,”  contains  a  vigorous  protest  against  the 
discrepancies  and  confusion  in  which,  it  is  alleged,  Dr. 
Koch  has  involved  the  whole  subject  of  red-water  fever  in 
cattle.  According  to  the  writer,  the  German  professor 
commits  the  blunder  of  identifying  both  Rhodesian  fever 
and  Texas,  or  red-water  fever,  with  the  cattle  fever  of  the 
East  Coast  of  Africa,  whilst  at  the  same  time  maintaining 
that  the  two  former  fevers  are  not  identical  with  one 
another.  In  support  of  this  charge  extracts  are  quoted 
from  Dr.  Koch’s  reports  of  1897,  when  he  was  commis¬ 
sioned  to  investigate  the  cattle  fever  on  the  East  Coast  of 
Africa,  and  are  compared  with  quotations  from  his  report, 
dated  May  23rd  of  the  present  year,  on  the  cattle  disease 
in  Southern  Rhodesia.  It  certainly  appears  that  Dr.  Koch 
has  not  succeeded  in  reconciling  his  views  in  a  very  clear  or 
convincing  fashion,  and,  in  view  of  the  great  practical  im¬ 
portance  of  the  work  he  has  undertaken,  it  is  highly  de¬ 
sirable  that  he  should  vindicate  his  position  against  the 
charge  of  scientific  inaccuracy.  Unfortunately  the  writer  of 
the  article  referred  to  impairs  the  cogency  of  his  criticisms 
by  a  lamentable  display  of  bad  taste.  The  cheap  rhetorical 
abuse  which  he  directs  against  Professor  Koch  and  those 
who  were  responsible  for  his  appointment  can  serve  no 
useful  purpose,  and  may  create  the  impression,  amongst 
those  who  expect  scientific  matters  to  be  discussed  impar¬ 
tially,  that  the  article  as  a  whole  is  too  deeply  tinged  with 
personal  bias  to  call  for  serious  consideration.  The  writer’s 
protest  against  the  employment  of  a  German  scientist  for 
an  English  investigation  is  particularly  inapposite. 
English  pathologists  have  a  record  of  discoveries  in  medical 
science  which  raises  them  above  any  feeling  of  petty 
jealousy  on  that  score  1  they  are  prepared  to  receive  and  to 
criticize  Professor  Koch's  pronouncements  on  this  as  on 
any  other  subject  in  a  friendly  spirit  of  scientific  cosmo¬ 
politanism  which  ignoi’es  racial  distinctions  and  inter¬ 
national  jealousies. 
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acquainted  himself  with  the  semi-popular  writings  pf 
some  physicians,  but  the  main  basis  of  his  theories  is 
deep  personal  study,  the  same  means,  it  will  be  re¬ 
membered,  by  which  Mr.  G.  R.  Sims  was  enabled  to  evolve 
for  the  public  benefit  his  celebrated  hair  restorer,  io 
the  scientific  mind  there  appears  to  be  no  reason  why  a  per¬ 
son  of  exceptional  physical  endowments  should  be  especi¬ 
ally  qualified  to  preach  hygiene  ;  it  would  be  as  reasonab  e 
to  go  to  Mr.  Kipling  for  a  treatise  on  penmanship,  inis, 
however,  the  public  will  never  learn,  and  if  Mi.  Kipling 
were  to  issue  a  treatise  on  penmanship,  it  would  no  doubt 
sell  by  thousands.  Moreover,  it  is  conceivable  that  Mr 
Miles’s  hygienic  manifestoes  might,  even  if  unscientific,  at 
any  rate  be  harmless.  A  careful  examination  of  his  latest 
writings,  however,  brings  the  regretful  conviction  that  this 
is  far  from  being  the  case.  His  fundamental  hypothesis 
is  that  as  there  are  many  channels  by  which  disease  may 
attack  the  body,  so  there  are  many  avenues  by  which, 
to  use  his  own  expression,  health  may  enter;  of  these  he 
lays  great  stress  upon  self-suggestion,  which  he  complains 
has  been  unduly  neglected  by  physicians.  His  opinion  of 
our  profession  ‘  is  expressed  with  engaging  candour;  he 
states,  for  instance,  that  it  does  not  know,  and  it  will  not 
learn.  He  suggests  that  it  should  be  paid  by  results,  quot¬ 
ing  with  approval  the  fact  that  a  similar  system  is  adver¬ 
tised  by  a  well-known  maker  of  “  electric  ”  belts.  He  goes 
on  roundly  to  accuse  our  brethren  of  denouncing  any  new 
method  of  what  he  is  pleased  to  regard  as  rational  thera¬ 
peutics,  because  it  would  rob  them  of  their  business.  He 
condemns,  too,  the  whole  system  of  medical  education  as 
a  prolonged  waste  of  time,  and  gives  it  as  his  opinion  that 
for  the  present  several  years’  study  of  disease  a  six  months’ 
course  in  health  would  be  an  efficient  substitute.  Mr. 
Miles  is  not  merely  a  destructive  critic,  but  has  much  that 
is  practical  to  offer  us  in  exchange  for  the  effete  theories  of 
medicine  and  surgery.  There  is,  in  fact,  no  physical  agent 
from  cold  water  to  sweet  music  which  he  does  not  invoke 
to  his  assistance,  and  in  addition  he  shows,  to  his  own 
satisfaction,  that  where  even  these  may  fail  the  mind 
can  step  in  and  supply  the  deficiency.  He  suggests 
that  the  various  methods  should  be  tried  individually, 
and  that  the  subject  should  select  those  which  are 
particularly  suited  to  him,  a  process  which  he  would  have 
no  difficulty  in  carrying  out  in  the  course  of,  say,  200 
years.  But  other  objections  might  be  urged  against  some  of 
the  remedies  proposed.  As  to  the  employment  of  certain 
proprietary  articles  of  food  which  he  advertises  we  have 
nothing  here  to  say,  but  he  also  recommends  the  self-use 
of  the  stomach  tube  and  the  enema.  Here  we  beg  leave 
to  assure  him  he  is  not  playing  with  such  innocuous 
weapons  as  he  seems  to  imagine ;  not  a  few  cases  of  sudden 
death  after  gastric  lavage  are  on  record,  and  there  can  be 
little  doubt  that  many  more  will  occur  if  Mr.  Miles’s 
latest  book  becomes  as  popular  as  those  which  have  pre¬ 
ceded  it.  He  also  devotes  much  space  to  an  account  of 
the  miraculous  cures  effected,  in  cases  which,  of  course, 
had  been  given  up  by  the  medical  profession,  by  an 
instrument  called  the  Lebenswecker,  or,  as  one  should  say, 
“  life-waker.”  The  principle  of  this  is  to  puncture  the 
skin  with  a  number  of  minute  holes,  and  then  to  paint  it 
over  with  a  patent  oil  made  in  Germany.  It  appears, 
according  to  Mr.  Miles,  that  in  the  unhealthy,  and  in  them 
alone,  a  crop  of  pustules  follows,  and  that  when  the 
scabs  fall  off  the  patient  is  cured  of  consumption,  epilepsy, 
gout,  rheumatism,  or  whatever  other  complaint  he  may 
have  suffered  from.  One  passage  ( Avenues  to  Health, 
pages  82  and  83)  really  merits  quotation : 


could'pen  such  pernicious  nonsense.  It  is  of  interest 
note  that  his  work  entitled  How  to  prepare  Essays,  Lectu 
Articles,  Books,  Speeches,  and  Letters  has  attained 
dignity  of  a  second  edition,  and  furthermore  that  he  nas 
preparation  a  work  devoted  to  the  subject  of  uric  acid. 


THE  PREVENTION  OF  CRUELTY  TO  CHILDREt 


The  Committee  of  the  National  Society  for  the  1  revent 
of  Cruelty  to  Children  states  in  its  report  that  they 
ending  March  31st  was  one  of  unusual  success, 
number  of  cases  in  which  the  Society  found  occas 
to  intervene  increased  by  2,  x  59?  tlie  percentage  of  cs 
in  which  warning  alone  was  deemed  sufficient  also  sho\ 
an  increase.  In  those  cases  in  which  prosecution 
undertaken — about  10  per  cent,  of  the  whole  the  actio; 
the  Society  was  endorsed  by  the  courts  in  all  but  2.9 
cent.  It  is  claimed  that  the  increase  in  work  shown  c 
not  demonstrate  increased  cruelty,  but  increase  in 
geographical  scope  of  the  Society  s  work  and  gie. 
recognition  by  the  public  of  what  can  be  done  in 
interest  of  suffering  children.  The  best  testimony  to 
work  of  the  Society,  however,  is  that  given  by  a  nun 
of  level-headed  men  who  have  made  a  careful  and 
longed  study  of  its  operations,  such  as  several  Lon 
magistrates,  the  Bishop  of  London  and  the  Lord  L 
Justice,  which  may  be  found  in  the  account  of 
ceremonial  on  the  occasion  of  the  opening  of  the 
central  offices  in  Leicester  Square.  I  he  special  sin 
dealt  with  in  this  year’s  report  is  the  reform  of  inebi 
mothers  and  the  line  which  the  Society  has  adopts, 
this  matter.  A  great  deal  of  suffering  is  caused  to  chile 
by  inebriety  on  the  part  of  their  mothers,  but  it  dnte. 
character  from  that  with  which  the  Society  ordinarily  h< 
deal  in  other  cases.  It  alternates  as  a  rule  with  excel 
indulgence,  and  is  not  due  to  hardheartedness.  Witt 
women  qua  inebriates  the  Society  does  not  concern  it 
but  with  the  women  qua  inebriate,  and  therefore  c 
mothers  it  deals  actively.  When  necessary  it  sec 
their  entry  to  homes,  and  while  they  are  there  it 
all  it  can  to  revive  and  strengthen  the  mat 
instinct.  For  this  purpose  it  keeps  them  supplied 
full  information  as  to  the  doings  and  welfare  01 
children,  sending  photographs,  etc.  It  also  takes  stq 
secure  for  the  woman  when  released  as  pleasant  a  wen 
as  possible,  and  conditions  whieh  are  calculaie 
strengthen  her  morale.  Special  facilities  have  been  gm 
by  the  Home  Office  for  the  work  of  the  Society  in 
direction,  and  women  who  are  let  out  on  parole  ®1( 
under  the  observation  of  the  officers  of  the  Society  in; 
of  that  of  the  police.  The  work  of  the  Society  m 
direction  seems  to  be  based  on  distinctly  sounc 
but  the  movement  is  too  young  for  it  to  be  possible  to 
tell  its  ultimate  results  as  far  as  the  great  majority  ot 
is  concerned. 


A  patient  came  to  a  friend  of  mine,  and  wished  to  be  cured  of  a 
large  growth  at  the  end  of  his  nose.  “What  was  wrong  with  you 
before  you  had  this?’’ my  friend  first  inquired.  “Oh,  only  an  in¬ 
flamed  leg;  but  I  was  cured  of  that.”  “How?”  “By  a  kind  of 
plaster  covering  my  leg.”  Off  it  came,  and  my  friend  found  that  the 
poison  which  had  appeared  over  the  leg  had  been  driven  inwards  and 
upwards.  By  his  Lebenswecker  he  brought  it  back  to,  and  then  out 
of,  the  leg  in  vast  quantities,  and  the  nose-swelling  soon  disappeared 
also. 


ANTIVACCINIST  PROPAGANDA. 

The  lot  of  the  conscientious  as  well  as  the  unconscien 
objector  to  vaccination  has  not  been  a  particularly  1 
one  during  the  past  year  or  two.  It  is,  therefore, 
haps  not  unnatural  that  the  latter  should  be  arm 
somewhat  desperate  measures.  Nevertheless,  it 
somewhat  hard  upon  the  Fellows  of  the  Royal  bocit 
general  and  upon  Mr.  Alfred  Russel  Wallace  m  par  . 
that  they  should  be  gibbeted  as  they  are  in  the  to 
leaflet  which  a  correspondent  found  pasted  in  a  lau 
novel  during  a  recent  holiday  abroad : 

While  utterly  powerless  for  good  vaccination  is  a  ceitain  ca 
disease  and  death  in  many  cases,  and  is  the  probable  cause  , 
10,000  deaths  annually  by  five  inoculable  diseases  of  the  m 
and  disgusting  character.  TT  „ 

Mr.  Alfked  Russel  Wallace,  LL  V-, 


It  seems  almost  incredible  that  a  man  who,  during  a 
residence  of  some  years  at  a  public  school  and  a  university, 
should  have  had  the  opportunity  of  becoming  educated, 


Mr.  A-  R.  Wallace  is  a  gentleman  who,  now  many  • 
ago,  made  a  considerable  reputation  by  publishing 
books  of  travel,  and  we  are  not  aware  whether  ? 
attempted  to  add  to  it  by  really  penning  the  sta  - 
thus  attributed  to  him.  Even  if  he  did,  howev 
does  not  justify  his  being  exposed  in  this  fashion 
derision  of  ignorant  novel  readers  who  are  not  Pr 
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svallow  either  traveller’s  tales  or  the  tales  of  a  travel¬ 
er.  Aliquando  bonus  dormitat  Ilomerus  has  long  been 
pted  as  representing  a  very  human  frailty,  and 
Wallace  may  be  permitted  to  aberrate  occasionally 
t  the  attitude  normally  characteristic  of  a  Fellow  of 
Royal  Society.  Besides  that  things  might  really  have 
1  much  worse.  The  statement,  of  course,  is  not  exactly 
which  would  constitute  a  good  title  to  admission  to  a 
itific  body,  but  after  all  it  is  one  of  which  many  men 
id  be  proud.  It  is  not  given  to  every  sleepy  Homer 
i  able  to  make  eight  false  statements  in  thirty-eight 
Is,  and  the  assertion  as  to  five  inoculable  diseases,  etc., 
irticularlv  remarkable  in  the  face  of  the  fact  that  the 
Brine  with  which  all  vaccine  is  now  treated  before  it  is 
>d  for  use  kills  off  every  extraneous  organism  other  than 
producing  vaccinia  in  about  three  weeks,  and  that  the 
roform  treatment  which  is  believed  to  be  about  to  take 
lace  does  the  same  in  the  short  space  of  about  six  hours, 
ern  vaccine,  therefore,  is  quite  incapable  of  pro¬ 
ng  any  reaction  other  than  that  desired.  Ordinary 
,raecinists  nowadays,  however,  are  rather  more 
ious  than  Mr.  Wallace  apparently  is  or  was,  and 
ne  themselves  to  statements  less  easily  con- 
>rted,  at  all  events  when  they  have  reason  to  expect 
answer  of  any  kind.  Thus  some  of  them  now 
it  that  vaccination  does  some  good,  but  not 
gh  to  justify  its  performance  at  the  public  expense, 
they  endeavour  to  whittle  away  the  amount  of  good 
h  they  cannot  deny  very  much  as  follows :  Weakly 
Iren  are  not  vaccinated,  therefore  the  unvaccinated 
reakly  persons  ;  weakly  persons  cannot  resist  disease, 
dore  small-pox  kills  them,  but  not  because  they  are 
.ccinated  but  because  they  are  weakly.  It  is  pretty, 
as  logic  scarcely  sound.  Some  of  them,  too,  appear 
e  quite  hurt  because  vaccination  does  not  confer 
lute  immunity  against  attack  as  well  as  practical 
unity  from  a  fatal  issue  to  an  attack,  and  point  to 
trevalence  of  the  disease  in  the  best  vaccinated  towns, 
r  favourite  best  vaccinated  town  hitherto  has  been 
on,  but  this  they  will  have  to  abandon,  since  the 
1  Government  Board  statistics  just  published  show 
it  is  the  worst. 


THE  MEDICAL  PROFESSION  IN  AUSTRIA. 

:e  appears  to  be  one  country  in  Europe  which  is  not 
docked  with  doctors,  namely,  Austria-Hungary ;  never- 
ss  our  Austrian  brethren  are  not  happy.  At  a  Con- 
1  recently  held  in  Vienna  it  was  stated  that  20,000 
nunes  of  the  Austro-Hungarian  Empire,  that  is  to 
$6  per  cent,  of  the  total  number,  are  too  poor  to  pay 
medical  officer,  and  30  per  cent. — or  taking  Galicia 
?  75  per  cent. — of  persons  who  die  are  buried  without 
dical  certificate.  The  number  of  medical  students  is 
■steadily  decreasing.  Only  32  per  cent,  of  the  students 
e  Austrian  universities  belong  to  the  medical  faculty, 
total  number  of  medical  students  this  year  is  2,120, 
eas  in  1888-9  it  was  5,277,  showing  a  decrease  of  some 
er  cent,  in  about  twelve  years.  The  causes  of  the 
ing  unpopularity  of  the  medical  profession  is  said  to 
se  legislation  which  has  made  assurance  against  sick- 
compulsory  among  the  working  classes.  About  one- 
of  the  population  of  Vienna  is  now  so  assured,  and 
ie  rural  districts  it  is  impossible  for  medical  prac- 
wrs  to  make  a  livelihood.  It  is  further  stated  that, 
g  to  the  progress  of  hygiene,  the  average  number  of 
of  sickness  has  diminished  by  one-half.  Quackery, 
s  rampant,  and  the  doctors  find  the  struggle  against 
liese  opposing  forces  becoming  more  and  more 
ual. 


SUICIDE  IN  THE  UNITED  STATES. 

W  illiam  B.  Bailey  has  collected  statistics  on  suicide 
•‘United  States  from  1897  to  1901.  They  are  taken 
!3t  wholly  from  the  public  press,  as  the  United  States 
nunent  affords  no  assistance.  Thirty  journals  were 
cd  to  collect  the  data.  Out  of  10,000  suicides  7,781 
males  and  2,219  females,  giving  a  ratio  of  about  3J 
!S  1  female.  As  in  most  countries,  the  number  of 


the  married  who  took  their  own  lives  slightly  exceeded  that 
of  the  single,  while  single,  widowed,  and  divorced  women 
were  found  to  commit  suicide  more  often  than  men  in  like 
situation.  Shooting  appears  to  be  the  favourite  method  of 
taking  life,  followed  closely  by  poison.  Hanging  as  a 
means  of  self-destruction  is  not  held  in  so  much  favour  as 
in  the  northern  parts  of  Europe,  nor  is  drowning  as  in  the 
Southern.  Jumping  from  heights,  poison,  and  gas  are  con¬ 
fined  principally  to  the  cities.  With  males  the  favourite 
method  is  shooting,  and  the  one  least  used  is  jumping 
from  heights.  Women  seem  to  have  a  predilection  for 
poison,  though  a  few  take  their  quietus  with  cutting 
instruments. 


“SCIENTIFIC”  PHRENOLOGY. 

During  the  last  few  years  some  attempt  has  been  made  to 
revive  the  doctrines  of  the  so-called  science  of  phrenology. 
This  has  no  doubt  been  in  part  due  to  the  interesting 
studies  in  criminal  sociology  undertaken  by  Lombroso  and 
his  school,  one  of  the  aims  of  which  has  been  to  determine, 
in  so  far  as  may  be  possible,  the  relations  of  moral 
qualities  to  physical  conformation.  If  this  could  be  done 
with  anything  approaching  certainty,  it  might  be 
possible  to  influence  the  training  of  youth  in  the  direction 
of  lessening  criminal  tendencies.  '  But  the  attempt  to 
revise  the  doctrines  of  phrenology  is  distinctly  a  retro¬ 
grade  step.  We  are  irresistibly  impelled  to  this  view  by  a 
careful  study  of  the  writings  of  its  latest  exponent  in 
England,  Dr.  Bernard  Hollander.1  Dr.  Hollander  has 
reverted  to  the  old  doctrine  that  the  various  regions  of  the 
brain  are  concerned  with  particular  mental,  moral,  and 
intellectual  functions ;  thus  the  prefrontal  region  is,  ac¬ 
cording  to  him,  the  seat  of  the  intellect,  the  frontal  of  the 
moral  sentiments,  the  parietal  of  the  egotistical  senti¬ 
ments,  the  occipital  of  the  affections,  and  so  on.  Sexual 
passion  is  relegated  by  him  to  the  cerebellum,  chiefly,  it 
appears,  on  the  ground  that  the  philosopher  Kant,  in  whom 
this  .organ  was  very  slightly  developed,  was  by  way  of  being 
a  misogynist.  In  support  of  these  sweeping  assertions,  in 
which  of  course  there  is  nothing  new,  he  has  no  fresh 
evidence  to  adduce  other  than  the  second-hand  and  often 
vague  accounts  of  clinical  cases  not  always  confirmed  by 
post-mortem  examination.  He  deduces  that  it  is  possible 
to  ascertain  the  character  of  an  individual  by  investigating 
the  conformation  of  the  skull,  and  offers  with  considerable 
confidence  advice  as  to  the  training  of  children  and 
the  choice  of  professions  based  upon  such  investigations. 
We  cannot  but  think  it  unfortunate  that  such  doctrines 
should  be  promulgated  by  a  member  of  the  medical  pro¬ 
fession  in  works  intended  for  lay  readers.  It  is  quite  true 
that  in  forming  an  estimate  as  to  character,  the  trained 
observer  will  not  disregard  the  size  and  shape  of  the  head  ; 
something  is  to  be  learnt  from  these  if  the  subject  is  ap¬ 
proached  in  an  unbiassed,  that  is  to  say  really  scientific, 
manner.  Much,  no  doubt,  can  be  elicited'  from  the 
physiognomy,  something  too  from  the  handwriting.  Even 
the  examination  of  the  hand  should  not  be  neglected, 
though  one  need  not  believe  in  lines  of  “  life,”  “  heart,” 
and  so  forth.  In  other  words,  the  estimation  of  personal 
character  is  a  subject  worthy  of  the  closest  attention ;  it 
requires  prolonged  study  and  long  observation  of  each 
individual  case  under  different  circumstances.  The  results 
thus  gained  may  be  invaluable,  but  there  is  no  royal  road 
to  them ;  this  phrenology  professes  to  be,  and,  as  its  basis 
is  highly  imaginative,  it  is  unworthy  to  be  countenanced 
by  a  scientific  profession. 


SILENCE  IS  ASEPTIC. 

We  are  taught  that  silence  is  gold.  That  proverb  was 
first  spoken  long  before  the  days  of  carbolic  acid  and  rigid 
antisepsis.  Dr.  Mendes  de  Leon  informed  the  Netherlands 
Gynaecological  Society  last  March  that  speech  is  septic. 
This  development  of  an  old  saying  was  not  taught  as  a 
parable  or  a  generalization,  nor  was  it  even  expressed  in 
these  three  words.  The  distinguished  Dutch  gynaecologist 

1  Scientific  Phrenology,  by  B.  Hollander,  M.D.  London:  Grant  Richards 
1902.  Cr.  £vo,  pp.  320.  6s. 
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dwelt  on  the  danger  of  speaking  during  an  operation.  Let 
an  explanation  or  a  few  demonstrative  observations  to  the 
extent  of  only  300  words  be  spoken  over  an  agar-agar  slide 
and  at  its  conclusion,  we  are  assured,  no  fewer  than  a 
quarter  of  a  million  of  germs  will  be  found  on  the  slide,  in¬ 
cluding  the  streptococcus  and  the  staphylococcus .  Aterr  1  j 
warning,  indeed,  all  the  more  since  we  are  told  that  dis¬ 
section  of  the  mouth  is  of  no  avail  An  American  visitor 
to  Old  World  hospitals  observed,  a  few  years  ago,  that  one 
European  operator  gargled  before  doing  an  abdominal 
section  yet  his  results  were  not  highly  satisfactory,  btill, 
Dr  Mendes  de  Leon  feels  so  sure  that  speech  is  septic 
that  he  employs  a  mouthpiece  consisting  of  two  metal 
gauze  plates  with  wool  placed  between  them.  It  must  be 
interesting  to  hear  observations  made  by  the  wearer.  1  ei- 
haps  the  apparatus  might  first  be  used  in  the  lecture  room, 
so  that  the  operator’s  pupils  might  learn  to  understand  his 
modified  speech.  Nevertheless,  it  cannot  be  denied  that 
in  principle  Dr.  Mendes  de  Leon  is  quite  light. 


MALARIA  IN  THE  ANDAMANS. 

A  report  on  malaria,1  by  Captain  Maters,  I.M.S.,  of  the 
Andaman  Penal  Settlement,  shows  how  prevalent 
malaria  is  in  that  part  of  the  world.  .  The  usual  prophy¬ 
lactic  measures  for  diminishing  malaria,  so  well  knovs  n  to 
every  one  now,  were  given  a  trial,  and  a  marked  diminu¬ 
tion  in  mosquitos  took  place  after  special  gangs  of  men 
were  told  off  to  clean  up  drains,  fill  up  puddles,  and  to  cut 
down  bush  and  undergrowth.  An  experiment  carried  out 
on  some  of  the  female  prisoners  by  protecting  them  with 
mosquito  nets,  showed  at  once  the  efficacy  of  this  line  of 
prevention.  The  old  objection,  namely,  that  the  net  does 
not  allow  air  to  enter  and  is  stuffy,  is  brought  forward  ;  if 
the  windows  are  left  widely  open  there  is  no  reason  why  the 
air  should  not  be  as  good  inside  a  net  as  outside  it,  and  the 
objection  is  really  a  trivial  one.  The  most  striking  part  01 
tli6  report  is  to  be  found  in.  the  statement  that  only  one 
variety  of  Anopheles ,  A .  Hossii ,  is  found  in  the  islands.  In 
view  of  the  recent  work  of  the  Malarial  Commission  in  India 
as  regards  this  mosquito  and  its  apparent  inability  to  spread 
malaria  in  Calcutta,  this  statement  requires  to  be  looked  into. 
It  is  possible  that  another  Anopheles  is  really  present  and 
has  not  been  identified,  or  that  this  mosquito  in  certain 
districts  is  really  capable  of  spreading  malaria.  What  is 
described  as  a  “mass  dose”  of  30  gr.  of  quinine  hypo¬ 
dermically  is  heroic  treatment,  but  is  surely  unnecessary. 
Luckily,  blackwater  fever  seems  to  be  unknown  there. 
The  nomenclature  of  the  parasites  found  microscopically 
is  an  extraordinary  one,  and  is  valueless  in  regard  to  the 
formation  of  any  conclusion  as  to  the  relative  proportions 
of  the  benign  and  malignant  fevers  in  that  area.  It  is 
especially  unfortunate,  with  so  much  good  material  at  hand, 
that  this  should  not  have  been  more  carefully  worked  out. 
The  last  part  of  the  report,  on  the  percentage  of  leuco¬ 
cytes,  is  not  sufficiently  extensive  to  allow  any  conclusions 
to  be  drawn  from  it. 


MISPLACED  KIDNEYS  AND  PELVIC  TUMOURS. 

The  possibility  of  pelvic  kidneys  must  always  be  borne  in 
mind  both  by  physicians  and  surgeons  who  have  to  deal 
with  abdomino-pelvic  tumours.  There  seems  to  be  some 
relation  between  retroperitoneal  growths  and  kidneys 
placed  in  the  pelvis,  or  at  least  on  the  pelvic  brim. 
Billroth  discovered  a  misplacement  of  this  kind  in  operat¬ 
ing  on  a  fibromyoma  of  the  broad  ligament,  and  Doran 
had  a  similar  experience  when  removing  a  large  retro¬ 
peritoneal  lipoma.  There  was  no  difficulty  in  detecting 
the  precise  nature  of  the  malformation  in  either  of  these 
cases,  that  is  to  say,  not  only  was  the  kidney  displaced,  but 
its  vessels  clearly  arose  from  the  iliacs.  A  recent  discus¬ 
sion  before  the  Gynaecological  Society  of  Munich2  shows 
that  a  misplaced  kidney,  lying  in  the  'pelvis,  may  lead  to 
errors  of  diagnosis,  whilst  it  is  not  always  clear  whether  it 

1  A  Report  on  Malaria  as  seen  in  the  Andaman  Islands.  By  Ernest  E. 

Waters,  M.B.,  Captain  I.M.S. 

2  Zentralbl.  f.  Gyncik,  No.  27,  1903,  p.  837. 


be  a  floating  kidney,  dragging  down  renal  vessels  of  no 
connexions  or  a  kidney  supplied  by  vessels  m  the  pi 
Otto  Seitz  exhibited  a  cystic  kidney  which  extended  dr 
into  the  pelvis  and  bore  other  charactei  s  suggesting  tl 
was  an  ovarian  cyst.  It  proved  to  be  renal,  and  oi 
posterior  layer  of  parietal  peritoneum  beings  div 
it  was  removed  by  enucleation.  Stumpf,  in 
cussing  this  case,  expressed  the  belief  that  it 
a  true  pelvic  kidney;  it  was  on  the  left  side; 
is  usual  in  this  anomaly.  Ludwig  Seitz  had  obsen 
right  pelvic  kidney  in  a  stillborn  child.  Amann  rela’ 
case  of  great  importance  as  to  the  clinical  aspect  of 
question.  An  enlarged  kidney  which  extended  ink! 
pelvic  cavity  was  found  closely  adherent  to  a  pjosal 
It  could  not  be  decided  (presumably  at  an  opera 
whether  this  were  a  case  of  floating  or  of  true  pelvic  kit 
Stumpf  remarked  that  as  far  as  diagnosis  could  gwd; 
nothing  further  was  certain  than  that  a  tumour  oi : 
kind  lav  behind  the  intestines.  More  light  is  need< 
the  question  of  true  pelvic  kidney,  and  the  demonsti . 
of  pathology  in  medical  schools  have  ample  opportui  i 
for  making  researches  which  might  greatly  increase  k. 
ledge  of  a  subject  of  undoubted  interest  and  of  no 
importance  in  these  days  of  abdomino-pelvmsurgery. 


THE  POISON  OF  SEA  SNAKES. 

In  a  further  communication,  read  before  the  i 
Society,  Dr.  Leonard  Rogers  continues  the  recoi 
his  observations  on  the  poison  of  sea  snakes.  L  r 3 
series  of  experiments  on  rabbits,  cats,  and  nogs,  lie 
that,  in  lethal  doses,  Enhydrina  poison  has  no  dim 
pressing  action  on  the  heart.  The  marked  rise  of 
pressure  which  is  observed  is  secondaiv  to  failure 
spiration,  producing  venosity  of  the  blood.  Dr.  Lege: 
demonstrated  that  the  primary  action  of  the  poison  1 
production  of  a  respiratory  paralysis  by  a  direct  actn 
the  respiratory  centre,  this  being  very  quickly  foil 
by  paraivsis  of  the  end  plates  of  the  phrenic  iien  es. 
phenomenon  may  occur  at  a  time  when  the  sciatic  ij 
show  no  end-plate  paralysis.  It  is  observed  thn 
poison  has  a  very  marked  action  in  paralysing  th 
plates  of  motor  nerves,  but  does-  not  perceptibly  afio 
conducting  povvers  of  the  nerve  trunks  themselye 
this  respect  it  resembles  cobra  venom  and  curare, 
action  of  Enhydrina  venom  on  the  reflex  functions  ( 
spinal  cord  is  slight,  and  altogether  secondary  in  in 
ance  to  its  influence  on  respiration. 


THE  KINGS  SANATORIUM  FOR  CONSUMPTIVi 

The  first  steps  in  the  actual  work  of  erecting  the 
Sanatorium  for  Consumptives  at  Easebourne  near 
hurst  were  taken  on  September  15th,  when  a  comn 
ment  was  made  with  digging  the  foundations. 
John  Aird  has  secured  the  contract  for  the  1 
supply  and  road-making.  The  contract  for  the  I 
ing  itself  has  not  yet  been  placed.  Mr.  Percy  A 
as  already  announced,  is  the  architect,  and  the  bu 
which  is  estimated  to  cost  between  ,£50,000  and  H 
will,  it  is  expected,  be  opened  for  the  reception  of  p; 
within  two  years’  time. 


In  the  list  of  officers  on  whom  decorations  have) 
conferred  in  recognition  of  services  with  the  Kano->f 
Expedition  is  the  name  of  William  Henry  Ln! 
L.R.C.P.,  L.R.C.S.I.,  Principal  Medical  Officer,  Protec  1 
of  Northern  Nigeria,  who  is  made  a  Companion 
Order  of  St.  Michael  and  St.  George. 


The  mysterious  Regnier,  to  whom  Madame  H». 
assigned  the  part  of  the  mythical  Henry  Robert  Lra 
was,  it  appears,  in  early  life  attached  to  the  ni ; 
training  hospital  at  Lille.  He  failed,  however,  in  n 
examinations.  Nevertheless,  he  served  in  Alg>< 
auxiliary  surgeon.  His  subsequent  career  as  joui 
spy,  laundryman,  etc.,  does  not  concern  us. 
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are  asked;  to  state  that  the  annual  exhibition  of 
logical  specimens  added  to  St.  George’s  Hospital 
am  during  the  past  year  will  be  on  view  from 
er  1st  to  October  17th.  between  the  hours  of  10  a.m. 
p.m.  A  description  will  be  attached  to  each  speci- 
but  Dr.  E.  Salusbury  Trevor,  Curator,  and  Dr.  T.  K.  C. 
ham,  Assistant  Curator,  will  be  pleased  to  demon- 
jthem  to  any  one  interested. 


:  estate  of  the  late  Dr.  W.  S.  Playfair  has  been  sworn 
>,262  is.  2d.  gross,  and  at  ,£44,261  net,  as  far  as  at 
it  ascertained.  His  widow  is  appointed  sole  execu- 
On  her  decease,  his  estate  and  effects  are  to  go  to  his 
on  in  such  shares  and  on  such  conditions  as  she 
ippoint;  in  default  thereof,  the  diamond  ring  pre- 
l  to  Dr.  Playfair  by  the  Emperor  of  Russia  is  left  to 
a  Nigel,  and  the  ultimate  residue  of  his  estate  to  his 
en  in  equal  shares. 


ROVINCIAL  sessional  meeting  of  the  Sanitary  Insti- 
Gll  be  held  at  the  University  of  Birmingham  on 
lay,  September  26th.  A  discussion  on  some  practical 
erations  in  connexion  with  modern  methods  of 
ig  sewage  will  be  opened  in  the  large  theatre  of  the 
rsity  by  Professor  A.  Bostock  Hill.  M.D.,  and  Mr. 
vard  Willcox,  Assoc.M.Inst.C.E.  The  chair  will  be 
at  1 1  a.m.  by  Dr.  Alfred  Hill.  The  programme  of 
eeting  includes  an  inspection  of  the  Birmingham 
torium,  and  visits  to  the  works  of  the  Tame  and  Rea 
;t  Drainage  Board  at  Tyburn,  and  to  the  site  of  the 
r-acre  slag  bacteria  bed  at  Minworth  Greaves. 


funeral  of  the  late  Mr.  W.  L.  Burr,  Financial 
ary  to  the  British  Medical  Association,  took  place  at 
able  on  Saturday,  September  12th.  Mr.  George 
represented  the  Council,  and  Mr.  W.  E.  Warne  the 
Mr.  Guy  Elliston,  the  General  Secretary  of  the 
ation,  was  unavoidably  prevented  from  being 
t.  Among  the  wreaths  sent  by  friends  was  a  very 
ful  one  subscribed  for  by  the  clerks  and  the  members 
printing  staff,  to  all  of  whom  Mr.  Burr’s  unfailing 
and  considerate  kindness  had  greatly  endeared 


^rotlanit. 


Glasgow  University  Extension. 

■ial  meeting  of  the  University  Court  was  held  on 
iber  10th  to  consider  the  proposed  alteration  of  the 
or  y?e.new  buildings.  The  meeting  was  held  in  private 
1  official  statement  was  afterwards  published  to  the 
iat,  after  full  discussion,  the  Court  did  not  see  any 
to  delay  the  work  which  they  had  already  authorized 
take  any  alteration  in  the  accepted  plans.  Dr.  Me  Vail, 

s  been  an  advocate  of  the  alternative  scheme,  dissented 

ns  finding. 


i-  Glasgow  Corporation  ani>  Fees  for  Street 
Accidents. 

_  recent  issue  of  the  Glasgow  Herald  there  appeared  a 
imm  Dr.  Thomas  Colvin  relative  to  doctors'  fees  in 
icemen ts  which  is  so  much  to  the  point  that  we  repro- 
1  m  lull.  Dr.  Colvin,  writing  under  date  September 

V  S  • 


10f  d'seussion  at  yesterday’s  meeting-  of  the  Corporation  01 
ees  in  street  accidents,  one  of  the  main  points,  according  t< 
!  •  n  °Y *,e  Proccodings  in  to-day.’s  issue,  did  not  seem  to  h. 
.  an>  of  the  speakers.  What  medical  men  complain  of  is  no 
uie  amount  of  fees  allowed  in  these  accidents  and  in  suddei 
"  illness  on  the  street,  but  the  fact  that  in  many  cases  tin" 
!Pnueef  'V  ,CVCr  for  services  rendered.  Again  and  again  tin 
ptnas  ms  raluabic  time  and  energy  in  fixing  an  injured  limb 
7‘p  ,a  wound>  or  giving  the  necessary  attention  and  advice  ii 
on  ng;  fP^eptic  and  apoplectic  fits,  and  it  is  a  written  <> 
v  on" if  1  ie  Corporation  that  unless  his  services  have  beei 
.10,1  .1^ ,  -a  policeman  he  has  no  le£al  claim,  although  ai 
the  f”®laI.  claim  uPOn  the  Corporation  if  it  be  granted  that  it  i 
etions  of  a  Corporation  to  make  adequate  provision  fo 


the  welfare  of  the  citizen  on  the  public  street.  It  is  true  that  he 
receives  the  grateful  thanks  of  the  patient,  and,  whilst  appreciating 
this  in  no  small  degree,  it  is  well  to  remember  that  grateful  words  will 
not  pay  the  doctor’s  police  rates  or  his  butcher  or  baker’s  bill,  for,  like 
other  human  mortals,  he  cannot  exist  on  air  alone. 

Now  it  will  be  very  evident  to  all  that  when  a  person  is  injured  or 
taken  suddenly  ill  on  the  street  his  or  her  chances  of  recovery  will  be 
in  proportion  to  the  rapidity  with  which  the  patient  comes  under  skilled 
treatment.  Hence  the  vital  importance  of  calling  in  the  nearest  doctor 
to  prevent,  for  example,  a  patient  bleeding  to  death,  or  brandy  being 
given  to  an  apoplectic,  and  hastening  his  journey  to  another  kingdom  ; 
and  there  can  be  no  two  opinions  that  in  these  cases  the  nearest  doctor 
should  besought,  independent  of  the  policeman,  who  may  not  he  found 
when  wanted,  or  the  casualty  surgeon,  who  may  be  at  a  distance  or 
otherwise  engaged.  But  when  the  nearest  doctor  knows,  from  bitter 
experience  of  loss  of  time  and  disappointment  to  his  own  patients,  who 
not  only  appreciate  his  work,  but  generously  pay  him  for  it,  then  it  is 
not  to  be  wondered  at  if  he  may  have  at  times  refused,  and  may  pro¬ 
bably  again  refuse,  to  respond  to  these  calls  until  he  is  remunerated  by 
the  Corporation  for  his  services.  The  question  is  one  of  public  import¬ 
ance,  for  every  man  (including  the  City  Fathers),  woman,  and  child  is 
liable  at  anytime  to  bo  injured  or  taken  suddenly  ill  on  the  street, 
and  I  am  quite  sure  that  the  general  feeling  of  the  community  is  against 
the  parsimonious  policy  of  the  Corporation  in  this  matter. 

The  Glasgow  Port  Local  Authority. 

The  order  recently  issued  by  the  Scottish  Local  Govern¬ 
ment  Board  constituting  the  Corporation  Police  Department 
the  Port  Local  and  Sanitary  Authority  of  the  Port  of  Glasgow 
will  come  into  force  on  October  15th.  In  view  of  this,  a 
deputation  has  been  conferring  with  the  officials  of  the  more 
important  sanitary  authorities  in  England  for  the  purpose  of 
ascertaining  and  reporting  on  the  precise  procedure  followed 
out  in  these  ports,  and  on  the  special  machinery  and 
appliances  which  those  authorities  have  to  enable  them  to 
cope  in  an  efficient  and  expeditious  manner  with  any  infected 
vessel.  An  important  question  also  to  be  considered  was  the 
liability  that  might  arise  through  damage  done  to  cargo  by 
the  process  of  disinfection  of  suspected  ships.  The  deputa¬ 
tion,  which  included  the  Medical  Officer  of  Health  and  the 
Chief  Sanitary  Inspector,  has  visited  Newcastle,  Hull,  Liver¬ 
pool,  Cardiff,  and  London. 

Shellfish  and  Enteric:  Fever. 

Another  illustration  of  the  dangers  of  eating  shellfish  is 
furnished  from  Glasgow.  The  medical  officer  of  that  city,  in 
reporting  a  number  of  cases  of  enteric  fever,  mentions  that  in 
connexion  with  this  particular  outbreak  the  probable  source  of 
infection  had  been  shellfish  contaminated  by  sewage.  The 
different  patients  had  been  on  holiday  to  the  same  town  on 
the  Firth  of  Clyde,  during  the  probable  time  of  infection. 
Without  exception  they  had  consumed  shellfish  -in  this  case 
cockles  and  mussels,  not  oysters — in  the  raw  and  cooked 
states.  In  the  absence  of  any  other  source  of  infection  it 
seemed  probable  that  the  shellfish  had  been  the  cause  of  the 
disease,  and  this  presumption  was  strengthened  by  the  occur¬ 
rence  of  some  similar  cases  in  two  of  the  burghs  adjoining 
Glasgow.  One  family  who  had  not  visited  the  coast  town  in 
question  had  had  shellfish  brought  up  to  them  by  a  neighbour, 
and  in  this  case  the  mother  sickened  of  enteric  fever,  and 
seven  other  members  of  the  family  were  secondarily  infected 
through  her.  In  all  it  seems  that  26  cases  of  enteric  fever 
have  directly  and  indirectly  been  associated  with  this  one 
source  of  infection,  and  the  local  authorities  concerned  have 
taken  precautions  to  warn  the  public  of  the  dangers  of  taking 
shellfish  from  that  particular  locality.  The  actual  proof  of 
the  presence  of  bacilli  in  the  shellfish  is  not  yet  complete  hut 
shellfish  from  the  supposed  contaminated  area  are  at  present 
the  subject  of  examination  by  the  City  Bacteriologist. 


fclatti). 


The  Irish  Poor-law  Revolt. 

There  can  be  little  doubt  that  the  chief  grievance  which 
has  driven  the  Irish  dispensary  doctors  to  revolt  is  the  old- 
standing  abuse  of  the  dispensary  ticket  system. 

Framed  originally  on  the  lines  of  the  English  Poor  Law, 
the  Irish  Poor-law  doctors  were  required  to  afford  medical 
relief  to  paupers  only,  who  were  defined  as  persons  possessing 
less  than  a  quarter  of  an  acre  of  land,  but  by  degrees,  one  after 
another,  the  statutory  restrictions  upon  the  issue  of  medical 
relief  tickets  were  removed,  until  at  present  and  for  years 
past  the  dispensary  doctor  has  been  required  to  attend 
gratuitously  any  person  in  his  district  who  could  obtain  a 
ticket — no  difficult  undertaking. 
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While  the  landlord  class  had  means  and  could  pay  good 
fees  the  local  doctor  made  a  fair  living,  but  with  the  ip 
noverishment  of  that  class  there  was  no  corresponding  in¬ 
crease  of  fees  from  the  farmers,  so  that  the  ticket  grievance 
became  daily  more  unendurable.  The  doctors  have  demanded 
again  and  again  to  no  purpose  a  legal  definition  of  a  pool 
person,  holding  that  a  person  to  whom  the  guardians  would 

not  give  relief,  either  inside  or  outside  the  workhouse,  is  not, 
entitled  to  gratuitous  medical  attendance.  ,  M  ol 

Some  years  ago  Dr.  Kidd,  the  President  of  the  Irish  Medical 
Association  proposed  that  certain  classes  should  be  entitled 
to  medical  relief  at  a  reduced  fee,  and  when  the  new  dis¬ 
pensary  regulations  were  issued  under  the  Act  of  1898,  the 
Local  Government  Board  sanctioned  such  arrangement.  W  e 
expressed  our  doubts  as  to  its  feasibility  at  the  time,  and 
nothing  has  since  occurred  to  alter  our  view.  In  prosperous 
localities  where  fees  are  good  it  might  work,  but  over  the 
f reater  part  of  Ireland,  outside  the  towns,  the  fees  are  alieady 
so  low  that  further  reduction  would  bring  them  to  the  vanish¬ 
ing  point,  and  this  appears  to  have  been  the  opinion  of  the 
majority  of  dispensary  doctors,  who  believed  the  reduced 
fee  would  soon  be  regarded  as  the  maximum.  Half  a  crown 
for  advice  and  medicine  does  not  leave  much  margin  for 
reduction  if  a  man  only  gets  a  dozen  such  in  the  week,  and 
eS  to  7s.  6d.  an  hour  one  way  for  long  country  journeys  would 
l3e  about  the  average  fee  to  farmers,  and  does  not  strike  one 

a>The1  dispensary  doctors  have  always  been  refused  redress 
of  grievances  on  the  grounds  that  the  supply  exceeded  the 
demand  They  have  resolved  this  shall  no  longer  afford  a 
reason  for  refusing  them  a  living  wage,  and  their  effort  is 
backed  not  alone  by  all  their  professional  brethren  m 
Ireland,  but  also  by  the  Irish  Times,  which  is  giving  them 
ample  space  to  make  known  their  demands,  ana  strongly 
advocating  their  claims  to  redress.  Nothing  short  of  a  Com¬ 
mission  of  Inquiry  will  satisfy  them,  and  we  believe,  if  they 
act  temperately,  .firmly,  and  above  all  legally,  it  will  have 
to  be  granted. 

The  Granard  Scandal. 

The  conflict  at  Granard  has  been  advanced  another  stage 
by  the  publication  of  the  decision  of  the  Local  Government 
Board  on  the  recent  inquiry  held  by  its  inspector,  Dr. 
Joseph  Smythe,  in  reference  to  the  admission  of  Dr.  J. 
Maguire  to  do  temporary  duty  in  the  hospital  without  its 
authority ;  the  death  of  a  patient,  named  Masterson,  and  the 
complaint  of  Father  Egan  as  to  the  employment  of  a  person 
of  bad  character  in  the  wards.  The  Commissioners  dismiss 
the  master  from  office  under  seal  for  having  admitted  Dr. 
Maguire  to  the  hospital  without  inquiry.  As  to  Dr.  Maguire 
they  consider  that  he  is  “  not  a  proper  person  to  be  entrusted 
witli  the  care  of  the  Irish  poor,  and  they  will  not  sanction  his 
employment  in  future  either  as  permanent  or  temporary 
medical  officer.”  Dr.  Dolan  “  deserves  censure  for  the  part 
he  took  in  actively  helping  out  the  scheme  for  the  avowed 
purpose  of  depriving  Dr.  Kenny  of  his  appointment  in  the 
Granard  Workhouse.  As,  however,  he  has  only  been  a  short 
time  in  the  Poor-law  service,  and  has  expressed  regret  for  the 
part  he  took  in  the  transaction,  and  as  it  is  apparent  that  lie 
was  merely  employed  by  others  to  work  out  theii  aims,  the 
Board  will  not  take  further  action  in  his  case  beyond  making 
a  record  against  him  in  the  books  of  the  department.  It 
trusts,  however,  that  this  case  will  be  a  warning  to  him  not  to 
be  again  led  into  any  similar  discreditable  transaction,  and 
to  confine  his  attention  to  the  discharge  of  his  duties 
in  his  own  district.”  The  other  persons  who  took  an 
active  part  in  this  regrettable  affair  are  not  amen 
able  to  the  control  of  the  Local  Government  Board. 
As  regards  the  woman  M‘ Alister,  the  Board  considers 
that,  whilst  the  guardians  are  to  blame  for  maintaining 
healthy  unmarried  mothers  and  their  children  in  the  in¬ 
firmary,  by  refusing  to  provide  accommodation  for  them  in 
their  proper  place  in  the  workhouse,  and  to  procure  sufficient 
paid  attendants,  yet  this  default  of  the  guardians  did  not 
justify  the  medical  officer  in  retaining  the  woman’s  name 
on  the  medical  book  as  a  patient,  even  though  he  was  not 
able  to  discharge  her  from  the  infirmary.  The  Board  hopes 
that  the  protest  of  the  Rev.  Mr.  Egan  will  have  the  effect  of 
directing  the  guardians’  attention  to  their  duties  in  this 
important  matter.  The  guardians  who  were  examined  at  the 
inquiry  admitted  that  the  recommendations  to  hospital  im¬ 
provement  and  repairs  were  reasonable  and  necessary,  and  the 
Board  requests  that  these  improvements  may  be  carried 
out  without  further  delay.  The  Local  Government  Board,  in 
conclusion,  trusts  that  the  guardians  will  now  endeavour  to 


settle  all  outstanding  questions  with  regard  to  the  nursing  i 
the  workhouse,  and  that  they  will  secure  the  services  of 
master  who  will  maintain  discipline  and  promote  harmon 
amongst  the  officers  of  the  institution.  Now  that  the  med 
cal  officer  has  disclaimed  any  intention  of  wilfully  kurtin 
the  feelings  of  the  sisters,  and  has  expressed  his  regret  tha 
any  words  or  actions  of  his  have  had  this  effect,  the  guardian 
appear  to  have  an>  opportunity  of  bringing  about  a  reconei’i; 
tion  which  would  be  the  means  of  facilitating  the  return  < 
the  sisters  to  their  place  in  the  infirmary.  The  considerat-io 
of  the  letter  was  postponed  for  three  weeks,  but  meanwhile 
unanimous  vote  of  confidence  in  the  master  was  passed. 


The  Auxiliary  Asylum,  Youghal. 

At  the  monthly  meeting  of  the  Committee  of  Managemei 
of  the  Cork  District  Lunatic  Asylum  held  on  September  8tl 
the  following  resolution  was  proposed  by  the  Rev.  Dr.  Browi 
Bishop  of  Cloyne : 

That  the  following  offices  in  the  Youghal  Arylum  be  entrusted  to 
community  of  nuns  at  the  salaries  named :  matron,  who  is  to  be  sups 
intendent  of  the  asylum,  £ao  ;  assistant  matron,  in  charge  of  asyhi 
store,  £35  ;  head  hospital  nurse,  £35  ;  clerk  and  book-keeper,  /3 
laundry  superintendent,  ^35;  storekeeper,  £35;  head  attendant 
charge  of  kitchen,  ^35  ;  head  attendant,  £33. 

The  resolution  was  passed,  but  apparently  many  mernbe 
were  not  agreed  as  to  its  wisdom  from  the  following  di 

cussion :  ,  , .  , ,  .  .  , 

Mr.  Meade  asked  if  any  of  those  ladies  would  be  in  char 
at  night.  He  took  it  for  granted  they  would  not;  and  th 
being  so  they  would  have  to  have  an  additional  staff.  D 
they  think  it  fair  to  the  deserving  sons  and  daughters  of  tlio 
who  contributed  to  the  rate  that  they  should  not  get  a  positi 
in  an  institution  like  that  ?  He  had  not  the  slightest  obji 
tion  to  those  ladies,  but  he  thought  it  hard  to  close  t 
position  against  respectable  lay  people. 

Dr.  Brown :  Are  not  the  nuns  the  daughters  of  the  lame 

and  shopkeepers  ?  ... 

Mr.  O’Gorman  asked  what  advantage,  it  would  be  to  t 
public  to  have  to  pay  on  the  double  ? 

Mr.  O’Callaghan  said  if  they  left  all  the  positions  open  the 
would  be  any  amount  of  lay  attendants  to  be  appointed.  1  • 
haps  that  would  suit  Mr.  Meade’s  book. 

Mr.  Meade  said  he  had  no  book  to  suit.  The  people  the 
positions  would  suit  were  passing  their  doors  every  day  goi. 
to  America  to  seek  employment.  His  views  were  shared  b;j. 
good  many  who  were  sitting  there  that  day. 

Alderman  Barrett  said  the  nuns  would  not  be  on  the  1115 
shift  and  that  would  be  very  serious  as  it  would  meaiy 

double  staff.  , 

The  Chairman  then  put  the  motion  and  asked  if  there  u 
any  one  against  it.  He  then  declared  that  it  was  can 
unanimously.  . 

The  next  discussion  took  place  as  to  the  appointment.  '  ■ 
resident  medical  officer.  It  appeared  that  ^600  was  ailou 
in  the  specification  for  a  doctor’s  residence  in  connexion  i'  - 
the  new  asylum.  However,  Dr.  Kelly  (Bishop  of  Boss) 
formed  the  Committee  that  the  house  “was  built  for- 
superintendent,  and  the  superintendent  was  going  to  o 
lady.”  .  , 

Dr.  Woods  said  he  had  a  very  great  number  of  yeai  3 
perience,  and  in  his  opinion  it  would  be  impossible  to  maiu 
the  institution  in  Youghal  safely  without  a  resident  meet 
man.  The  responsibility  was  put  on  him  (Dr.  woods/ 
certifying  patients  for  the  asylum  and  if  he  had  no  assists 
he  was  afraid  he  would  be  placed  in  a  very  great  difficulty 
It  was  finally  decided  to  appoint  a  local  visiting  doctor. 


City  of  Dublin  Hospital. 

We  regret  to  learn  that,  owing  to  the  state  of  his  nealtn, 
George  Duffey  lias  resigned  his  position  as  Physician  to 
hospital,  which  he  has  served  for  many  years  with  great  - 
tinction.  The  death  of  Mr.  Henry  Gray  Croly  has  ma  ^ 
vacancy  on  the  surgical  side  also,  and  the  Governors  will  1, 
in  due  course  to  make  the  necessary  appointments,  for  m 
there  are  many  candidates. 


Decoration  for  Dr.  W.  H.  Langley. 

Dr.  W.  H.  Langley,  who  is  a  member  of  the  a  or  j 
Nigeria  medical  service,  has  had  the  C.M.G.  conferred 
him  for  distinguished  services  in  the  recent  expea u 
Kano  and  Sokoto.when  he  acted  as  Deputy  Principal  -  f 
Officer.  Dr.  Langley  is  a  Fellow  of  the  Royal  College 

geons  of  Ireland.  Before  he  joined  the  service  m  rage. 

was  Assistant  Surgeon  to  the  Richmond  Hospital,  Du 
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seventy-third  annual  meeting  of  the  British  Association 
ie  Advancement  of  Science  was  opened  at  Southport  on 
imber  9th.  when  Sir  Norman  Lockyer  delivered  his 
iential  address.  After  some  introductory  remarks,  he 
liat  the  19th  century  would  ever  be  known  as  the  one  in 
i  the  influences  of  science  were  first  fully  realized  in 
zed  communities  ;  its  scientific  progress  had  been  so  vast 
t  seemed  rash  to  predict  that  any  of  its  successors  could 
ire  important  in  the  life  of  any  nation.  The  progress  of 
:-e  indeed  brought  in  many  considerations  which  were 
■ntous  in  relation  to  the  life  of  any  limited  community 
one  nation.  One  of  these  considerations  to  which 
tion  was  now  being  greatly  drawn  was  that  a  relative 
ie  in  national  wealth  derived  from  industries  must 
r  a  relative  neglect  of  scientific  education.  Britain  in 
aiddle  of  the  last  century  was  certainly  the  country 

I  gained  most  by  the  advent  of  science,  for  she  was  then 

II  possession  of  those  material  gifts  of  Nature,  coal  and 
the  combined  winning  and  utilization  of  which,  in  the 
ction  of  machinery  and  in  other  ways,  soon  made 
the  richest  country  in  the  world.  With  the 
ng  of  mineral  wealth  and  the  production  of  machinery 
her  countries,  and  cheap  and  rapid  transit  between 
is,  our  superiority  as  depending  upon  our  first  use  of 
material  resources  was  reduced.  Science,  which  was 

all  things  cosmopolitan — planetary,  not  national — in- 
ionalized  such  resources  at  once.  Hence  the  first  great 
of  the  general  progress  of  science  was  relatively  to 
ish  the  initial  supremacy  of  Britain  due  to  the  first  use 
terial  resources,  which  indeed  was  the  real  source  of 
ational  wealth  and  place  among  the  nations. 

Neglect  of  Mental  Resources. 
unfortunate  thing  was  that,  while  the  foundations  of 
iperiority  depending  upon  our  material  resources  were 
thus  sapped  by  a  cause  beyond  our  control,  our  states- 
nd  our  universities  were  blind  leaders  of  the  blind,  and 
her  asset,  our  mental  resources,  which  was  within  our 
>1,  was  culpably  neglected.  It  was  now  known,  from 
had  occurred  in  other  States,  that  if  our  Ministers  had 
more  wise  and  our  universities  more  numerous  and 
nt,  our  mental  resources  would  have  been  developed  by 
vements  in  educational  method,  by  the  introduction  of 
ednto  schools,  and — more  important  than  all  the  rest — 

*  teaching  of  science  by  experiment,  observation,  and 
ch,  and  not  from  books.  It  was  because  this  was  not 
that  we  had  fallen  behind  other  nations  in  properly 
ing  science  to  industry,  so  that  our  applications  of 
e  to  industry  were  relatively  less  important  than  for- 
.  But  this  was  by  no  means  all ;  we  had  lacked  the 
ithening  of  the  national  life  produced  by  fostering  the 
ifie  spirit  among  all  classes  and  along  all  lines  of  the 
1  s  activity ;  we  had  not  learned  that  it  was  the  duty  of 
e  to  organize  its  forces  as  carefully  for  peace  as  for  war; 
niversities  and  other  teaching  centres  were  as  important 
tleships  or  big  battalions. 

Struggle  for  Existence  in  Modern  Communities. 
ie  years  ago,  in  discussing  the  relations  of  scientific 
ction  to  our  industries,  Huxley  pointed  out  that  we 
n  presence  of  a  new  “  struggle  for  existence,”  a  struggle 
;  <’nce  commenced,  must  go  on  until  only  the  fittest 
ed.  It  was  a  struggle  between  organized  species — 
ls  n°t  between  individuals  or  any  class  of  individuals, 
•s,  moreover,  a  struggle  in  which  science  and  brains 
lie  place  of  swords  and  sinews,  on  which  depended  the 
of  those  conflicts  which,  up  to  the  present,  had  deter- 
the  history  and  fate  of  nations.  The  school,  the 
rsity,  the  laboratory,  and  the  workshop  were  the  battle- 
ol  this  new  warfare.  What  was  wanted  was  a  complete 
ization  of  the  resources  of  the  nation,  so  as  to  enable 
t  to  face  all  the  new  problems  which  the  progress  of 
■I',  combined  with  the  ebb  and  flow  of  population  and 
factors  ^in  international  competition,  was  ever  bringing 
mis.  Very  few  people  realized  the  immense  number  of 
,1UC  problems  the  solution  of  which  was  required  for  the 
service.  To  meet  the  new  peace  conditions  there  must 
aality  or  superiority  in  universities,  scientific  organiza- 
and  everything  which  conduced  to  greater  brain  power. 

>  ere  suffering  because  trade  no  longer  followed  the  flag 
fne  old  days,  but  because  trade  followed  the  brains,  and 
nanuiacturers  were  too  apt  to  be  careless  in  securing 


them.  In  one  chemical  establishment  in  Germany  400 
doctors  of  science,  the  best  the  universities  there  could  turn 
out,  had  been  employed  at  different  times  in  late  years.  In  the 
United  States  the  most  successful  students  in  the  higher  teach¬ 
ing  centres  were  snatched  up  the  moment  they  had  finished 
their  course  of  training  and  put  in  charge  of  large  concerns, 
so  that  the  idea  had  got  abroad  that  youth  was  the  password 
of  success  -  in  American  industry.  It  had  been  forgotten  that 
the  latest  product  of  the  highest  scientific  education  must 
necessarily  be  young,  and  that  it  was  the  training  and  not  the 
age  which  determined  his  employment.  In  Britain,  on  the 
other  hand,  apprentices  who  could  pay  high  premiums  were  too 
often  preferred  to  those  who  were  well  educated,  and  the  old 
rule-of-thumb  processes  were  preferred  to  new  developments 
—a  conservatism  too  often  depending  upon  the  masters’  own 
want  of  knowledge.  The  matter  was  not  one  which  concerned 
our  industrial  classes  only,  for  knowledge  must  be  pursued  for 
its  own  sake;  and  since  the  full  life  of  a  nation  with  a  con¬ 
stantly  increasing  complexity,  not  only  of  industrial,  but  of 
high  national  aims,  depended  upon  the  universal  presence  of 
the  scientific  spirit— in  other  words,  brain  power— our  whole 
national  life  was  involved. 

The  Necessity  of  the  Organization  of  Science. 

The  present  awakening  in  relation  to  the  nation’s  real  need  was 
largely  due  to  the  warnings  of  men  of  science.  Had  the  neglect 
of  tlieir  warnings  so  far  been  due  to  the  way  in  which  these 
had  been  given  F  At  present  science  had  no  collective  voice  on 
the  larger  national  questions ;  there  was  no  organized  body 
which  formulated  her  demands.  He  had  been  driven  to  the 
conclusion  that  their  great  crying  need  was  to  bring  about 
an  organization  of  men  of  science  and  all  interested  in  science 
similar  to  those  which  proved  so  effective  in  other  branches 
of  human  activity.  For  the  last  few  years  lie  had  dreamt  of 
a  chamber,  guild,  league— call  it  what  you  will— with  a  wide 
and  large  membership,  which  should  give  them  what  was  so 
urgently  needed.  Quite  recently  he  sketched  out  such  an 
organization,  but  what  was  his  astonishment  to  find  that  he 
had  been  forestalled,  and  by  the  founders  of  the  British 
Association  ! 

The  British  Association  such  an  Organization. 

Every  one  connected  with  the  British  Association  from  its 
beginning  might  be  congratulated  upon  the  magnificent  way 
in  which  the  other  objects  of  the  Association  had  been 
carried  out ;  but  as  one  familiar  with  the  Association  for  the 
last  forty  years  lie  could  not  but  think  that  the  object  to 
which  he  specially  referred  had  been  too  much  overshadowed 
by  the  work  done  in  connexion  with  the  others.  A  careful 
study  of  the  early  history  of  the  Association  led  him  to  the 
belief  that  the  function  he  was  now  dwelling  on  was  strongly 
in  the  minds  of  the  founders.  How  well  the  organization  was 
framed  to  enable  men  of  science  to  influence  public  opinion, 
and  so  to  bring  pressure  to  bear  upon  Governments  which  fol¬ 
lowed  public  opinion,  was  shown  by  the  following  facts:  (Q 
Unlike  all  the  other  chief  metropolitan  societies,  its  outlook 
was  not  limited  to  any  branch  or  branches  of  science  ;  (2)  they 
had  a  wide  and  numerous  fellowship,  including  both  the 
leaders  and  the  lovers  of  science,  in  which  all  branches  of 
science  were,  and  always  had  been,  included  with  the  utmost 
catholicity— a  condition  which  rendered  strong  committees 
possible  on  any  subject;  (3)  an  annual  meeting  at  a  time 
when  people  could  pay  attention  to  the  deliberations,  and 
when  the  newspapers  could  print  reports;  (4)  the  possibility 
of  beating  up  recruits  and  establishing  local  committees  in 
different  localities,  even  in  the  King’s  dominions  beyond  the 
seas,  since  the  place  of  meeting  changed  from  year  to  year, 
and  was  not  limited  to  these  islands.  They  not  only  had  a’ 
scientific  Parliament  competent  to  deal  with  all  matters,  in¬ 
cluding  those  of  national  importance  relating  to  science,  but 
machinery  for  influencing  all  new  councils  and  committees 
dealing  with  local  matters,  the  functions  of  which  were  daily  • 
becoming  more  important. 

Corresponding  Societies. 

The  machinery  might  consist  of  their  corresponding  socie¬ 
ties.  They  had  already  affiliated  to  them  seventy  societies 
with  a  membership  of  25,000.  Were  this  number  increased 
so  as  to  include  every  scientific  society  in  the  empire,  metro¬ 
politan  and  provincial,  they  might  eventually  hope  for  a 
membership  of  half  a  million.  The  Council  was  fully  alive  to 
the  importance  of  giving  a  greater  impetus  to  the  w<  rk  of  the 
corresponding  societies.  During  this  year  a  Committee  was 
appointed  to  deal  with  the  question,  and  later  still,  a'ter  that 
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Committee  had  reported,  a  conference  was  held  between  that 
Committee  and  the  corresponding  societies  to  consider  the 
suggestions  made,  some  of  which  would  he  gathered  from  the 
following  extract : 

In  view  of  the  increasing  importance  of  science  to  the  nation  at 
large,  your  Committee  desire  to  call  the  attention  ot  the  Council  to  the 
fact  that  in  ,  the  corresponding  societies  the  British  Association  has 
gathered  in.  the  various  centres  represented  by  these  societies  prac¬ 
tically  all  the  scientific  activity  of  the  provinces.  The  number  of  mem¬ 
bers  and  associates  at  present  on  the  list  of  the  corresponding  societies 
approaches  25,000,  and  no  organization  is  in  existence  anywlicie  in  the 
country  better  adapted  than  the  British  Association  for  stimulating, 
encouraging,  and  co-ordinating  all  the  work  being  carried  on  b>  the 
seventy  societies  at  present  enrolled.  Your  Committee  are  of 
opinion  that  further  encouragement  should  be  given  to  these 
societies  and  their  individual  working  members  by  eveiy 
means  within  the  power  of  the  AssQciation ;  and  with  the 
object  of  keeping  the  corresponding  societies  in  more  permanent 
touch  with  the  Association  they  suggest  that  an  official  invita¬ 
tion  on  behalf  of  the  Council  be  addressed  to  the  societies,  through  the 
Corresponding  Societies  Committee,  asking  them  to  appoint  standing 
British  Association  subcommittees,  to  be  elected  by  themselves,  with 
the  object  of  dealing  with  all  those  subjects  of  investigation  common  to 
their  societies  and  to  the  British  Association  Committees,  and  to  look 
after  the  general  interests  of  science  and  scientific  education  throughout 

the  provinces  and  provincial  centres . Your  Committee  desire 

to  lay  special  emphasis  on  the  necessity  for  the  extension  of  the  scientific 
activity  of  the  corresponding  societies  and  the  expert  knowledge  of 
many  of  their  members  in  the  direction  of  scientific  education.  They 
are  of  opinion  that  immense  benefit  would  accrue  to  the  country  if  the 
corresponding  societies  would  keep  this  requirement  especially  in  view 
with  the  object  of  securing  adequate  representation  for  scientific  educa¬ 
tion  on  the  Education  Committees  now  being  appointed  under  the  new 
Act.  The  educational  section  of  the  Association  having  been  but  re¬ 
cently  added,  the  corresponding  societies  have  as  yet  not  had  much  op¬ 
portunity  for  taking  part  in  this  branch  of  the  Association  s  work  ;  and 
in  view  of  the  reorganization  in  education  now  going  on  all  over  the 
country,  your  Committee  are  of  opinion  that  no  more  opportune  time  is 
likely  to  occur  for  the  influence  of  scientific  organizations  to  make  itself 
felt  as  a  real  factor  in  national  education. 

He  believed  that  if  these  suggestions,  or  anything  like 
them,  were  accepted  great  good  to  science  throughout  the 
empire  would  result : 

A  British  Science  League  of  500,000  with  a  sixpenny  subscription 
would  give  ^(2,000  a  year,  quite  enough  to  begin  with.  The  British 
Association  would  be  a  vast  gainer  by  such  an  expansion  of  one  oi  its 
existing  functions.  Increased  authority  and  prestige  would  follow  its 
increased  utility.  The  meetings  would  possess  a  now  interest  ;  there 
would  be  new  subjects  for  reports  ;  missionary  work,  less  needed  than 
formerly,  would  be  replaced  by  efforts  much  more  suited  to  the  real 
wants  of  t  he  time.  This  magnificent,  strong,  and  complicated  organiza¬ 
tion  would  become  a  living  force,  working  throughout  the  year,  instead 
of  practically  lying  idle,  useless,  and  rusting  for  fifty-one  weeks  out  of 
the  fifty-two  so  far  as  its  close  association  with  its  members  is 
concerned. 

Our  position  as  a  nation,  our  success  as  merchants,  were  in 
peril  chiefly— dealing  with  preventable  causes— because  of  our 
lack  of  completely  efficient  universities  and  our  neglect  of 
research.  This  research  had  a  double  end.  A  professor  who 
was  not  learning  could  not  teach  properly  or  arouse  enthusi¬ 
asm  in  his  students;  while  a  student  of  anything  who  was 
unfamiliar  with  research  methods,  and  without  that  training 
which  research  brought,  would  not  be  in  the  best  position  to 
apply  his  knowledge  in  after-life.  From  neglect  of  research 
came  imperfect  education  and  a  small  output  of  new  applica¬ 
tions  and  new  knowledge  to  reinvigorate  their  industries. 
From  imperfect  education  came  the  unconcern  touching 
scientific  matters  and  the  too-frequent  absence  of  the 
scientific: spirit  in  the  nation  generally,  from  the  Court  to  the 
parish  council. 

Universities. 

He  had  shown  that,  as  far  as  our  industries  were  concerned, 
the  cause  of  our  failure  had  been  run  to  earth  ;  it  arose  from 
the  insufficiency  of  universities  both  in  numbers  and  effici¬ 
ency.  No  additional  endowment  of  primary,  secondary,  or 
technical  instruction  would  mend  matters. 

Sir  Norman  Lockyer  proceeded  to  say  that  our  conception 
of  a  university  had  changed.  University  education  was  no 
longer  regarded  as  the  luxury  of  the  rich,  which  concerned 
only  those  who  could  afford  to  pay  heavily  for  it.  The  science 
which  schoolboys  neglected,  with  the  full  approval  of  their 
teachers,  on  their  way  through  the  school  and  the  university 
to  polities,  the  Civil  Service,  or  the  management  of  com¬ 
mercial  concerns,  was  now  one  of  the  great  necessities  of  a 
nation.  University  competition  between  States  was  now  as 
potent  as  competition  in  building  battleships  ;  and  it  was  on 
this -ground  that  our  university  conditions  became  of  the 
highest  national  concern. 


Why  we  have  not  more  Universities. 

Chief  among  the  causes  which  had  brought  us  to  t 
terrible  condition  of  inferiority  as  compared  with  off 
nations  were  our  carelessness  in  the  matter  of  education  a 
our  false  notions  of  the  limitations  of  State  functions  in  re 
tion  to  the  conditions  of  modern  civilization.  We  in  Grt 
Britain  had  13  universities  competing  with  134  gfl 
and  privately  endowed  in  the  United  States  and  22  St; 
endowed  in  Germany.  The  German  State  gave  to  one  univ 
sity  more  than  the  British  Government  allowed  to  all  t! 
Universities  and  University  Colleges  in  England,  Irelar 
Scotland,  and  Wales  put  together.  These  are  the  conditio 
which  regulate  the  production  of  brain  power  in  the  Unit 
States,  Germany,  and  Britain  respectively,  and  the  excuse 
the  Government  is  that  this  was  a  matter  for  private  effo 
Did  not  our  Ministers  of  State  know  that  other  eivilb. 
countries  granted  efficient  State  aid,  and,  further,  ff 
private  effort  had  provided  in  Great  Britain  less  than  10 1 
cent,  of  the  sum  thus  furnished  in  the  United  States 
addition  to  State  aid  ?  Were  they  content  that  we  should 
under  in  the  great  struggle  of  the  modern  world  because  t 
Ministries  of  other  States  were  wiser,  and  because  t 
individual  citizens  of  another  country  were  more  genero 
than  our  own  ? 

Paucity  of  Private  Endowments. 

What  were  the  facts  relating  to  private  endowment  in  tl 
country  ?  In  depending  in  our  country  upon  this  form 
endowment  we  were  trusting  to  a  broken  reed.  If  we  took  t 
twelve  English  University  Colleges,  and  forerunners  of  u 
versities,  unless  they  were  to  perish  from  lack  of  knowled: 
it  was  seen  that  private  effort  during  sixty  years  had  fou 
less  than  £4,000,000— that  is,  £2,000,000  for  buildings  a 
£40,000  a  year  income.  This  gave  an  average  of  £166,000 
buildings,  and  £3,300  for  yearly  income.  AVhat  was  the  sc; 
of  private  effort  they  had  to  compete  with  in  regard  lo  t 
American  Universities  ?  In  the  United  States,  during  t 
last  few  years,  universities  and  colleges  had  received  mt 
than  £49,000,000  from  this  source  alone ;  private  effort  si 
plied  nearly  £7,000,000  in  the  years  1898-1900.  In  Germai 
the  buildings  of  the  new  University  of  Sti’assburg  hadalrea 
cost  nearly  a  million;  about  as  much  as  had  yet  been  fou 
by  private  effort  for  buildings  in  Manchester,  Liverpool,  I 
mingham,  Bristol,  Newcastle,  and  Sheffield.  The  Gove 
ment  annual  endowment  of  the  same  German  university  u 
more  than  ,£40,000.  The  State  endowment  of  the  Univers 
of  Berlin  in  1891-2  amounted  to  £168,777.  The  more  did 
find  that  we  to  a  large  extent  lack  both  the  sources  of  enck 
ment  upon  one  or  other,  or  both,  of  which  other  naff 
depended.  To  compete  on  equal  grounds  with  other  natt 
we  must  have  more  universities,  afar  better  endowment  of 
the  existing  ones,  not  forgetting  better  opportunities 
research  on  the  part  of  both  professors  and  students.  Anotl 
crying  need  was  that  of  more  professors  and  better  pay.  1 
other  was  the  reduction  of  fees ;  they  should  be  reduced 
the  level  existing  in  those  countries  which  were  competi 
with  us — to,  say,  one-fifth  of  their  present  rates,  so  as 
enable  more  students  in  the  secondary  and  technical  scho 
to  complete  their  education. 

At  present  there  were  almost  as  many  professors  a 
instructors  in  the  universities  and  colleges  of  the  Uni 
States  as  there  were  day  students  in  the  universities  and  r 
leges  of  the  United  Kingdom.  How  about  local  effort  ?  A 
one  who  studied  the  statistics  of  modern  munieipalit 
would  see  that  it  was  impossible  for  them  to  raise  rates 
the  building  and  upkeep  of  universities.  The  buildn 
of  the  most  modern  university  in  Germany  had  cost 
million.  For  upkeep  the  yearly  sums  found,  chiefly  by  t 
State,  for  German  universities  of  different  grades,  taking  1; 
incomes  of  seven  out  the  twenty-two  universities  as  exarapl 


were 


First  class  ... 
Second  class 


,£130,000 

56,000 


Third  class... 


48,000 


Fourth  class 


37,000 


...  Berlin  . 

...  /  Bonn  I 

(.Gottingen 
f  Konigsberg  1 
\  Strassburg  /" 

/  Heidelberg  \ 

"  (.Marburg  S'" 

Thus,  if  Leeds,  which  was  to  have  a  university,  was  conti 
with  the  fourth-class  German  standard,  a  rate  must  be  lev 
of  7d.  in  the  pound  for  yearly  expenses,  independent  of 
buildings.  But  our  towns  were  already  at  the  breaking  stra 
During  the  last  fifty  years,  in  spite  of  enormous  increases 
rateable  values,  the  rates  had  gone  up  from  about  2s.  to  ah 
7s.  in  the  pound  for  real  local  purposes.  But  no  univers 
could  be  a  merely  local  institution. 
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How  TO  GET  MORE  UNIVERSITIES. 

lie  first  place,  let  us  inquire  if  our  universities  were  equal 
mber  to  those  of  any  two  nations  commercially  com- 
1  with  us.  In  the  United  Kingdom  we  had  until  quite 
Ely  13-.  Of.  these,  one  was  only  three  years  old  as  a 
ing  university,  and  another  was  still  merely  an  examin¬ 
es  rd.  In  Germany  there  were  22  universities,  in  France 
r  recent  legislation)  15.  in  Italy  21.  It  was  difficult  to 
he  number  in  the  United  States,  because  it  was  clear 
the  tables  given  in  the  report  of  the  Commissioner  of 
ition  that  some  colleges  were  more  important  than  some 
rsities,  and  both  gave  the  degree  of  Ph.D.,  but  of  uni- 
ies  in  title  there  were  134.  Among  these  there  were 
ill  more  than  50  professors  and  instructors,  and  13  with 
than  150. 

What  will  they  Cost? 

comparison  shows  that  they  wanted  eight  new  univer- 
some  of  which,  of  course,  would  be  colleges  promoted 
iversity  rank  and  fitted  to  carry  on  university  work, 
of  them  were  already  named— Manchester,  Liverpool", 

.  He  had  spent  a  year  in  making  inquiries  of  friends 
L'sant  with  the  real  present  needs  of  each  of  the  univer- 
old  and  new.  He  had  obtained  statistics  which  would 
olume,  and  personally  he  believed  that  ^24,000,000  at 
ras  required  to  bring  our  university  system  up  to  any- 
hke  the  level  insisted  upon  both  in  the  United  States 
bermany.  Even  Oxford,  their  oldest  university,  would 
'ontinue  to  be  a  mere  bundle  of  colleges  unless  three 
ns  were  provided  to  enable  the  University,  properly 
ed,  to  take  her  place  among  her  sisters  of  the  modern 
;  and  Sir  Oliver  Lodge,  the  principal  of  the  very 
est  University,  Birmingham,  had  shown  in  detail 
ve  millions  could  be  usefully  and  properly  applied  in 
ne  locality  to  utilize  for  the  good  of  the  nation  the 
-iasm  and  scientific  capacity  which  were  only  waiting 
equate  opportunity  of  development.  How  was  this 
to  be  raised?  He  replied,  without  hesitation,  let 
0,000  be  set  apart  from  one  asset,  our  national  wealth, 
rease  the  other,  brain  power.  Let  it  be  assigned 
lorrowed  as  it  was  wanted ;  there  would  be  a 
1  sum  for  new  buildings  to  be  erected  in  the  next 
■r  ten  years,  the  interest  of  the  remainder  to  go 
Is  increased  annual  endowments.  There  need  be  no 
lty  about  allocating  money  to  the  various  institutions, 
ch  University  make  up  its  mind  as  to  which  rank  of  the 
n  Universities  it  wished  to  emulate.  When  this  claim 
?en  agreed  to  the  sums  necessary  to  provide  the  build- 
nd  teaching  staff  of  that  class  of  university  should  be 
a  without  demur.  This  sum  was  not  to  be  regarded  as 
•ally  gone  when  spent  ;  it  was  a  loan  which  would  bear 
rate  of  interest.  Sir  John  Brunner,  in  a  speech  eon- 
with  the  Liverpool  School  of  Tropical  Medicine,  stated 
y  that  if  we  as  a  nation  were  now  to  borrow  ten  millions 
ey  in  order  to  help  science  by  putting  up  buildings  and 
mg  professors,  we  should  get  the  money  back  in  the 
of  a  generation  a  hundredfold.  He  added  that  there 
0  better  investment  for  a  business  man  than  the 
agement  of  science.  According  to  Sir  Robert  Giffen, 
nted  Kingdom  as  a  going  concern  was  in  1891  worth 
3,000,000.  Were  we  to  put  aside  ^24,000,000  for  gradually 
ong,  building,  and  endowing  new  universities,  and 
?  the  existing  ones  more  efficient,  we  should  still  be 
£ i5>976,ooo,ooo,  a  property  well  worth  defending  by  all 
jans,  and  chief  among  these  brain  power,  they  could 

Research. 

•ation,  after  all,  was  but  a  means  to  the  end,  which, 
ie  national  point  of  view,  was  the  application  of  old 
e  production  of  new  knowledge.  Its  national  import- 
ipart  from  education,  was  now  so  generally  recognized 
i  all  civilized  nations  except  our  own  means  of  research 
‘eing  daily  more  amply  provided  for  all  students  after 
•ad  passed  through  their  University  career.  It  was 
^d  by  many  who  had  given  no  thought  to  the  matter 
ns  research  should  be  closely  allied  with  some  applica- 
science  being  utilized  at  the  time.  Nothing  could  be 
*rom  the  truth;  nothing  could  be  more  unwise  than 
limitation.  Surely  all  the  laws  of  Nature  would  be 
tely  of  service,  and  therefore  there  was  much  more 
yelp  to  be  got  from  a  study  of  the  unknown  and  the 
than  we  could  hope  to  obtain  by  continuing  the  study 
which  was  pretty  well  known  and  utilized  already.  If 
aganized  our  teaching  forces  that  we  could  use  them  at 
ges,  from  the  gutter  to  the  University,  to  sift  out 


potential  Faradays — to  utilize  the  mental  products  whic 
otherwise  would  be  wasted— it  was  only  by  enabling  such 
men  to  continue  their  learning  after  their  teaching  was  over 
that  we  should  be  able  to  secure  the  greatest  advantage 
winch  any  educational  system  could  afford.  It  was  now  more 
than  30  years  ago  since  his  attention  had  been  specially  drawn 
to  tins  question  of  the  endowment  of  research  first  by  con¬ 
versations  with  M.  Dumas,  the  Permanent  Secretary  of  the 
Academy  of  Sciences ;  and,  secondly,  by  his  association  with 
bn  Benjamm  Brodie  and  Dr.  Appleton  in  their  endeavours  to 
call  attention  to  the  matter  in  this  country.  At  that  time  a 
general  scheme  of  endowment  suggested  by  Dumas  was  being 
carried  out  by  Dury.  This  took  the  form  of  the  Ecole  Specials 
ues  Hautes  Htudes;  it  was  what  our  fellowship  system  was 
meant  to  be— an  endowment  of  the  research  of  post-graduate 
students  in  each  seat  of  learning.  The  movement  in  England 
began  in  1872,  when  a  society  for  the  organization  of  academi¬ 
cal  study  was  formed  in  connexion  with  the  inquiry  into  the 
revenues  of  Oxford  and  Cambridge,  and  there  was  a  famous 
meeting  at  the  Freemasons’  Tavern,  Mark  Pattison  being  in 
the  chair.  Brodie,  Rolleston,  Carpenter,  Burdon-Sanderson 
were  among  the  speakers,  and  the  first  resolution  carried 
was : 

That  to  have  a  class  of  men  whose  lives  are  devoted  to  research  is  a 
national  object. 

The  movement  died  in  consequence  of  the  want  of  sympathy 
of  the  University  authorities.  In  1874  the  subject  was  in- 
t  late  Duke  of  Devonshire’s  Commission 

and,  after  taking  much  remarkable  evidence,  including  that 
of  Lord  Salisbury,  the  Commission  recommended  to  the 
Government  that  the  then  grant  of  ,£1,000,  which  was  ex¬ 
pended  by  a  committee  appointed  by  the  Royal  Society  on 
instruments  needed  in  researches  carried  on  by.  private  indi¬ 
viduals,  should  be  increased,  so  that  personal  grants  should 
be  made.  This  recommendation  was  accepted  and  acted  on  ; 
the  grant  was  increased  to  ^4,000,  and  finally  other  societies 
were  associated  with  the  Royal  Society  in  its  administration 
I  he  committee,  however,  was  timorous,  possibly  owing  to  the 
apathy  of  the  Universities  and  the  general  carelessness  on 
such  matters,  and  only  one  personal  grant  was  made ;  the 
whole  conception  fell  through.  Meantime,  however,  opinion 
had  become  more  educated  and  alive  to  the  extreme  import¬ 
ance  of  research  to  the  nation,  and  in  1891  a  suggestion  was 
made  to  the  Royal  Commission  which  administered  the  pro- 
ceeds  of  the  1851  Exhibition  that  a  sum  of  about  ^6, coo  a 
year  available  for  scholarships  should  be  employed  in  en¬ 
couraging  post-graduate  research  throughout  the  whole  em¬ 
pire.  The.  suggestion  was  carried  through  by  Lord  Playfair’s 
enthusiastic  support.  This  system  had  been  at  work  ever 
since,  and  the  good  that  had  been  done  byitwasnow  generally 
conceded.  J 

A  Scientific  National  Council. 

In  referring  to  the  new  struggle  for  existence  among 
civilized  communities,  Sir  Norman  Lockyer  said  he  had 
pointed  out  that  the  solution  of  a  large  number  of  scientific 
problems  was  now  daily  required  for  the  State  service,  and 
that  in  this  and  other  ways  the  source  and  standard  of 
national  efficiency  had  been  greatly  changed.  Much  evidence 
bearing  upon  the  amount  of  scientific  knowledge  required 
for  the  proper  administration  of  the  public  departments,  and 
the  amount  of  scientific  work  done  by  and  for  the  nation,  was 
brought  before  the  Royal  Commission  on  Science,  presided 
over  by  the  late  Duke  of  Devonshire  now  more  than  a  quarter 
of  a  century  ago.  The  Commission  unanimously  recom¬ 
mended  that  the  State  should  be  aided  by  a  scientific  council 
in  facing  the  new  problems  constantly  arising.  But  while 
the  home  Government  had  apparently  made  up  its  mind 
to  neglect  the  advice  so  seriously  given,  it  should  be  a 
source  of  gratification  to  all  to  know  that  the  application 
of  the  resources  of  modern  science  to  the  economic, 
industrial,  and  agricultural  development  of  India  had  fol 
many  years  engaged  the  earnest  attention  of  the  (Govern¬ 
ment  of  that  country.  The  Famine  Commissioners  of  1878 
laid  much  stress  on  the  institution  of  scientific  inquiry 
and  experiment  designed  to  lead  to  the  gradual  increase 
of  the  food  supply  and  to  the  greater  stability  of  agricultural 
out-turn,  while  the  experience  of  recent  years  had  indicated 
the  increasing  importance  of  the  study  of  the  economic  pro¬ 
ducts  and  mineral-bearing  tracts.  Lord  Curzon  had  recently 
ordered  the'  heads  of  the  various  scientific  departments  to 
forfn  a  Board,  which  should  meet  twice  annually,  to  begin 
with,  to  formulate  a  programme  and  to  review  past  woik. 
The  Board  was  also  to  act  as  an  advisory  committee  to  the 
Governniefit,  providing,  among  other  matters,  for  tire  proper 


so-ordination  of  all  matters  of  scientific  inquiry  affectin0 
India’s  welfare.  The  importance  of  such  a  Board  was  many 
times  greater  at  home,  with  so  many  external  as  well  as  in¬ 
ternal  interests  to  look  after.  It  might  be  asked,  TV  hat  is 
done  in  Germany,  lvliere  science  is  utilized  and  fostered  far 
more  than  here  ?  The  answer  was  There  is  such  a  council, 
very  much  like  what  our  Privy  Council  once  was.  It  con¬ 
sists  of  representatives  of  the  Ministry,  the  universities,  the 
industries  and  agriculture.  It  is  small,  consisting  of  about 
a  dozen  members,  consultative,  and  it  reports  direct  to  the 
Emperor.  He.  was  informed  that  what  this  council  advised 
generally  became  law.  We  seemed  to  be  still  in  the  Palaeo- 
fithic  age  in  such  matters,  the  chief  difference  being  that  the 
sword  had  replaced  the  flint  implement.  Some  might  say 
that  it  was  contrary  to  our  habit  to  expect  the  Governmen 
to  interest  itself  too  much  or  to  spend  money  on  matters  ie- 
lating  to  peace,  that  war  dangers  were  the  only  ones  to  be 
met  or  to  be  .studied.  But  this  view  left  science  and  the 
progress  of  science  out  of  the  question.  In  conclusion  Sir 
Nhrman  Lockyer  appealed  to  his  audience  to  gird  up  their 
loins  and  see  to  it  that  the  science  of  the  Bntisli  Empire 
•should  no  longer  remain  unorganized. 


Finances. 

The  report  of  the  General  Treasurer  (Professor  Carey  loster) 
was  presented.  It  showed  an  expenditure  for  the  year  1902-3 
of  -A  468  and  receipts  to  the  amount  of  A-1  !7>  the  balance 
thus  being  £640.  Among  the  items  of  expenditure  were  a 
contribution  of  A 5°  to  the  Antarctic  ^Pedition  and  grants 
to  committees,  amounting  to  £845,  allotted  at  the  Belfast 
meeting.  The  balance  brought  forward  from  last  year  was 
A >565.  The  investments  of  the  Association  amounted  to 
£10,101. 

Section  of  Geography. 

Dr  Tempest  Anderson  gave  an  interesting  description  of 
phenomena  attending  the  recent  volcanic  eruptions  in  the 
West  Indies.  Dr.  Anderson  was  nominated,  along  with  Dr. 
I  S  Flett,  by  the  Committee  appointed  by  the  Royal  Society 
to  investigate  the  eruptions,  to  proceed  to  the  scene  and  to 
report  upon  them.  They  visited  St.  V  incent  and  aftei  waids 
Martinique.  The  lecture  was  illustrated  by  a  series  of  very 
beautiful  photographs  showing  the  terrible  devastation  and 
extraordinary  changes  wrought  by  the  eruptions. 


country  and  its  cities.  Moreover  there  were  many  who 
o-ained  a  high  position  as  men  of  science,  and  whose  opt 
was  frequently  quoted  as  authoritative  on  questions  affec 
science  in  general,  who  were  more  ignorant  of  the  first  j 
ciples  of  the  science  of  biology  than  the  Dutch  schoolbc 
15  years  of  age. 

Dealing  with  the  practical  problems  confronting  biolog 
Professor  Hickson  said  that  the  growth  of  our  great  c 
and  the  improvement  in  our  ideas  of  sanitation  had  bro 
forward  as  important  problems  for  consideration  the  pi 


iUrWclIU  cio  mipwiicinu  - .  '  r* 

of  the  water  supply  and  the  disposal  of  sewage.  Tue  n 
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cipal  authorities  at  last  realized  that  these  problems  c 
only  be  satisfactorily  met  by  elaborate  scientific  inves 
tion,  and  they  had  found  that  it  was  not  only  deshabh 
sanitary  reasons,  but  also  profitable  to  call  in  men  of  sci| 
for  consultation  and  advice.  At  present,  however,  t 
problems  were  approached  from  only  two  points  of 
—the  chemical  and  the  bacteriological— the  effee: 
effects  of  other  organisms  than  bacteria  upon 
character  of  the  sewage  effluent  and  the  pui  ity  of  watel 
drinking  purposes  being  neglected.  He  was  very  mucl; 
pressed  by  the  fuct  that  at  the  meeting  of  the  Sanitaiy  1 
tute  last  year  in  Manchester  the  speakers  used  the  ex 
sions  “bacteriological  examination  ”  and  “biological  esj 
nation”  as  if  they  were  synonymous,  and  no  mention 
made  either  of  the  animals  or  plants  which  were  invar 
present,  and  materially  assisted,  if  they  were  not  act,; 
necessary  for  the  maintenance  of  the  most  suitable  1  ml  a  i 
life  in  these  waters.  The  time  had  come  when  an  im 
should  be  made  of  the  organisms  other  than  bacteria 
were  normally  present  both  in  wateis  at  the.  sewage  \ 
and  in  the  large  reservoirs  which  supplied  cities  with  d 
ing  water.  He  could  give  several  examples  which  sh 
that  our  ignorance  of  the  general  balance  of  amma 
vegetable  life  in  the  large  reservoirs  was  profound,  and 
a  systematic  inquiry  conducted  by  competent  persons  v 
most  certainly  lead  to  knowledge  which  would  be  of 
scientific  importance,  and  in  the  long  run  remunerat 
the  community.  An  investigation  such  as  this,  whicl 
really  for  the  benefit  of  the  whole  community,  should  bi 
ducted  by  a  central  authority  at  the  public  expense. 


Proceeding  to  speak  of  tne  application  of  knowled 


Section  of  Zoology. 

In  this  Section  the  opening  address  was  delivered  by  the 
President,  Professor  Sydney  J.  Hickson.  He  began  with  a 
review  of  the  provision  made  in  this  country  for  the  advance¬ 
ment  of  biological  science  since  the  last  meeting  of  the 
British  Association  at  Southport  twenty  years  befOTe.  He 
said  that  notwithstanding  the  important  part  which  that 
branch  of  science  had  played  in  contributing  to  the  sum  of 
useful  human  knowledge  during  the  last  two  decades,  the 
progress  made  in  this  direction  was  far  from  satisfactory. 
Neither  in  the  older  Universities  of  Oxford  and  Cambndge, 
nor  in  the  colleges  and  national  institutions  situated  m 
London,  nor  in  the  newer  universities  and  colleges  of  the 
provinces,  had  any  new  posts  been  created  or  adequately  en¬ 
dowed  which  enabled  the  holder  to  devote  a  reasonable  amount 
of  his  time  to  the  pursuit  of  biological  knowledge.  In  one 
respect,  however,  he  might  notice  and  acknowledge  with 
gratitude  an  improvement  in  their  position.  In  the  laboratory 
accommodation  both  in  the  universities  and  on  the  sea  coast, 
they  were  a  good  deal  better  off  than  they  were.  These  institu¬ 
tions  had,  however,  been  built  and  were  being  maintained 
almost  entirely  by  funds  supplied  by  private  benefactors,  or 
out  of  the  inadequate  resources  of  the  universities,  lhe 
Treasury  had  made  a  provisional  grant  of  £1,000  per  annum 
towards  the  maintenance  of  the  work  done  by  the  Marine 
Biological  Association,  but,  apart  from  this,  there  had  been 
no  increase  in  the  support  given  from  public  funds. 

In  Germany,  France,  Belgium,  Holland,  and  more 
particularly  in  the  United  States  of  America.,  pio- 
gress  had  been  rapid  and  continuous.  But  if  the 
research  done  by  English  zoologists  had  not  been  as 
great  in  amount  as  it  might  have  been,  it  might  be  truly  said 
that  they  had  fully  maintained  its  standard  as  regards 
quality.  They  had  all  realized  that  in  this  country  more 
than  in  any  other  that  was  called  civilized,  there  prevailed 
among  all  classes  an  extraordinary  ignorance  of  the  first 
principles  of  biological  science.  The  science  of  natural 
history  was  as  a  closed  book  to  most  of  those  who  after  a 
public  school  and  university  education  had  attained  to  posi¬ 
tion-  oc  trust  and  responsibil'ty  in  the  government  of  the 


practice,  Professor  Hickson  said  that  at  the  time  the  As 
tion  last  met  in  Southport  no  one  would  have  ventui 
predict  that  the  study  of  the  anatomy  and  life-history 
diptdra,  or  the  general  biology  of  the  minute  spo 
would  have  any  direct  bearing  upon  the  development  ( 
industries.  But  to-day,  by  our  knowledge  of  the  rnoi 
Anopheles ,  and  the  sporozoan  parasite  it  carried,  they 
in  a  position  to  destroy  or  ameliorate  the  malaria  pest 
had  hindered  the  commercial  development  of  so  many  1 
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colonies  in  tropical  countries,  and  by  enc.ouragm 
development  of  such  countries  they  were  assisting  to  s 
material  extent  our  home  industries  and  the  general  tn 
the  country.  It  would  be  of  very  little  profit  to  this  cc 
to  endow  munificently  the  technical  institutions  and 
branches  of  science  to  which  the  adjective  “applied 
given,  to  build  British  “  Chari ottenburgs,  and  to  attiv 
handsome  salaries  the  most  distinguished  professors 
study  of  the  application  of  science,  if  at  the  same  turn 
starved  and  allowed  to  sink  into  insignificance  the 
mental  sciences  upon  which  the  whole  superstructure  1 
The  distinction  drawn  between  pure  and  applied  scienc 
however,  in  danger  of  being  broadened  and  deepens 
than  diminished  by  the  recent  activity  in  the  ioun 
of  schools  and  colleges  for  technical  instruction. 


Section  of  Anthropology. 

The  President  of  the  Section,  Professor  Johnson  Symki 
M.D.,  F.R.S.,  of  Queen’s  College,  Belfast,  in  his  oj 
address  treated  of  the  relation  between  the  extern, 
internal  form  of  the  cranial  wall,  and  the  further  1 
between  the  inner  cranial  wall  and  the  surface  convo 
of  the  brain.  According  to  a  report  in  the  limes  n- 
tliat  since  the  institution  of  that  Section  nearly  ■ 
years  ago,  the  development,  growth,  and  racial  > 
arities  of  both  skull  and  brain  had  attracted  an 
increasing  amount  of  attention.  The  introduction  otn< 
improved  methods  for  the  study  of  the  structure  of  the 
and  the  activity  of  an  able  band  of  experi  men  tails 
revolutionized  their  knowledge  of  the  anatomy  an 
ology  of  the  higher  nerve  centres.  The  value  qi  the 
thus  obtained  was  greatly  enhanced  by  the  consciousm; 
they  bore  the  promise  of  still  greater  advances 
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future.  If  the  results  obtained  by  the  craniologist  had 
less  marked,  this  arose  mainly  from  thenatureof  the  sub- 
and  was  certainly  not  due  to  any  lack  of  energy  on  theirpart. 
iological  collections  were  continually  increasing,  and  the 
us  prehistoric  skullcaps  from  the  Neanderthal  to  the 
1  still  formed  the  basis  of  interesting  and  valuable 
oirs.  While  the  addition  to  their  general  knowledge  of 
•ral  anatomy  and  physiology  had  been  so  striking,  those 
■ts  of  these  subjects  which  were  of  special  anthropo- 
d  interest  had  made  comparatively  slight  progress,  and 
1  not  compare  in  extent  and  importance  with  the  advan- 
based  upon  a  study  of  fossil  and  recent  crania.  These 
admitted  of  a  ready  explanation.  Brains  of  antliropo- 
d  interest  were  usually  difficult  to  procure  and  to  keep, 
iequired  the  use  of  special  and  complicated  methods  for 
satisfactory  examination,  while  skulls  of  the  leading 
of  mankind  were  readily  collected,  preserved,  and 
led.  Vigorous  attacks  had  not  infrequently  been  made 
I  the  craniometric  systems  at  present  in  general  use,  and 
st  be  admitted  that  craniologists  as  a  whole  had  con 
ited  their  attention  mainly  on  the  external  contour  of 
lull,  and  had  paid  comparatively  little  attention  to  the 
of  the  cranial  cavity.  The  outer  surface  of  the  cranium 
uted  features  due  to  other  factors  than  brain  develop- 
and  an  examination  of  the  cranial  cavity  not  only  gave 
•tant  information  as  to  brain  form,  but  by  affording  a 
irison  between  the  external  and  internal  surfaces  of  the 
il  wall  it  gave  a  valuable  clue  to  the  real  significance  of 
denial  configuration.  Beyond  determining  its  capacity, 
•ould  do  but  little  towards  an  exact  investigation  of  the 
tl  cavity  without  making  a  section  of  the  skull.  Forty 
ago  Professor  Huxley  in  his  work,  On  the  Evidence  of 
Place  in  Nature ,  showed  the  importance  of  a  corri- 
pn  of  the  basal  with  the  vaulted  portion  of  the  skull, 
ointained  that  until  it  should  become  “  an  opprobrium 
ethnological  collection  to  possess  a  single  skull  which 
bisected  longitudinally”  there  would  be  “no  safe  basis 
;at  ethnological  craniology  which  aspires  to  give  the 
nical  characters  of  the  crania  of  the  different  races  of 
nd.”  Professor  Cleland  and  Sir  William  Turner  had 
nsisted  upon  this  method  of  examination,  and  only  two 
ago  Professor  D.  J.  Cunningham,  in  his  presidential 
58  to  this  Section,  quoted,  with  approval,  the  forcible 
ige  of  Huxley.  The  curators  of  craniological  eollee- 
ippeared,  however,  to  possess  an  invincible  objection  to 
!ich  treatment  of  the  specimens  under  their  care.  Even 
‘  Hunterian  Museum  in  London,  where  Huxley  himself 
1  at  this  subject,  among  several  thousands  of  skulls 
y  any  had  been  bisected  longitudinally,  or  had  the 
Jravity  pxPosed  by  a  section  in  any  other  direc- 
The  method  advocated  so  strongly  by  Huxley  was 
uly  essential  to  a  thorough  study  of  the  relations 
1  oasi-cranial  axis  to  the  vault  of  the  cranium  and 
e  facial  portion  of  the  skull,  but  also  permitted 
■ts  being  taken  of  the  cranial  cavity— a  procedure 
had  been  too  much  neglected  by  craniologists.  If 
were  taken  of  the  cranial  cavity  and  compared  with 
•am,  which  had  previously  been  carefully  hardened 
before  removal,  it  would  be  found  that  tlie  cast  not 
irresnonded  in  its  general  form  to  that  of  the  brain, 
owed  a  considerable  number  of  cerebral  fissures  and 
utions.  This  moulding  of  the  inner  surface  of  the 
0  the  adjacent  portions  of  the  cerebral  hemispheres 
ually  much  more  marked  at  the  base  and  sides  than 
ie  vault.  .Since  the  specific  gravity  of  the  brain  tissue 
than  that  of  the  cerebro-spinal  fluid,  the  cere- 
ended  to  sink  towards  the  base  and  the  fluid  to  accu- 
over  the  vault;  hence  probably  these  differences 
eu  of  a  simple  mechanical  explanation.  Except  under 
dal  conditions,  the  amount  of  cerebro-spinal  fluid 
n  the  skull  and  the  cerebral  convolutions  was  so  small 
om  a  cast  of  the  cranial  cavity  they  could  obtain  not 
good  picture  of  the  general  shape  and  size  of  the 
parts  of  the  brain,  but  also  various  details  as  to  the 
tmnary  pattern.  The  question  of  the  relations  of  the 
:u"ace  ot  the  cranium  to  its  inner  surface  and  to  the 
1  enf?ageH_  the  attention  of  experts  as  well  as  the 
lestreet  since  the  time  of  Gall  and  Spurzheim.  and 
■  Jn'u •  u,ia  1 1  y  suppose  that  the  last  word  had  been  said 
,n  J,  •  .  This,  however,  was  far  from  being  the 
1  anatomists  were  agreed  that  the  essential  function  of 
1  m ;  WaSj  •  f°rm  a  box  for  the  support  and  protection 
twas  generally  conceded  that  during  the 
s  01  development  and  growth  the  form  of  the  cranium 


was  modified  in  response  to  the  stimulus  transmitted  to  it  by 
the  brain.  In  fact,  it  was  brain  growth  that  determined  the 
form  of  the  cranium,  and  not  the  skull  that  moulded  the 
brain  into  shape.  This  belief,  however,  need  not  be  accepted 
without  some  reservations.  Even  the  brain  might  be  con¬ 
ceived  as  being  influenced  by  its  immediate  environment. 
There  were  probably  periods  of  development  when  the  form 
of  the  brain  was  modified  by  the  resistance  offered  by  its 
coverings,  and  there  were  certainly  stages  when  the  brain  did 
not  fully  occupy  the  cranial  cavity. 


The  New  Phrenolouy. 

Whatever  might  be  the  precise  influences  that  determined 
skull  and  brain  growth,  there  could  be  no  doubt  but  that 
within  certain  limits  the  external  form  of  the  cranium  served 
as  a  reliable  guide  to  the  shape  of  the  brain.  Statements 
such  as  those  by  Dr.  J.  Deniker,  “that  the  inequalities  of  the’ 
external  table  of  ,  the  cranial  walls  have  no  relation  whatever 
with  the  irregularities  of  the  inner  table,  and  still  less  have 
anything  in  common  with  the  configuration  of  the  various 
parts  of  the  brain,”  were  of  too  general  and  sweeping  a 
character.  Indeed,  various  observers  had  drawn  attention  to 
the  fact  that  in  certain  regions  the  outer  surface  of  the  skull 
possessed  elevations  and  depressions  which  closely  corre¬ 
sponded  to  definite fissuresand  convolutionsof  thebrain.  Many 
years  ago  Sir  William  Turner,  who  was  a  pioneer  in  cranio- 
cerebral  topography,  found  that  the  prominence  on  the  outer 
surface  of  the  parietal  bone,  known  to  anatomists  as  the  parietal 
eminence,  was  situated  directly  superficial  to  a  convolution 
of  the  parietal  lobe  of  the  brain,  which  he  consequently 
very  appropriately  named  “the  convolution  of  the  parietal 
eminence.”  Quite  recently  Professor  Gf.  Schwalbe  had  shown 
that  the  position  of  the  third  or  inferior  frontal  convolution 
was  indicated  by  a  prominence  on  the  surface  of  the  cranium 
in  the  anterior  part  of  the  temple.  This  area  of  the  brain  was 
of  special  interest  to  all  students  of  cerebral  anatomy  and 
physiology,  since  it  was  the  discovery  by  the  illustrious 
French  anthropologist  and  physician,  M.  Broca,  that  the 
left  inferior  frontal  convolution  was  the  centre  for  speech, 
that  laid  the  scientific  foundation  of  our  present  knowledge 
of  localization  of  function  in  the  cerebral  cortex.  This  con¬ 
volution  was  well  known  to  be  much  more  highly  developed 
in  man  than  in  the  anthropoid  apes,  and  the  presence  of  a 
human  cranial  speech  bump  was  usually  easily  demonstrated. 
The  faculty  of  speech,  however,  was  such  a  complicated 
cerebral  function  that  the  “new”  phrenologist  should  be 
cautious  in  estimating  the  loquacity  of  his  friends  by  the 
degree  of  prominence  of  this  part  of  the  skull,  more  par¬ 
ticularly  as  there  were  other  and  more  reliable  methods  of 
observation  by  which  he  could  estimate  this  capacity. 

Craniae  Form  and  Measurement. 

The  cranium  was  not  merely  a  box  developed  for  the  sup¬ 
port  and  protection  of  the  brain,  and  more  or  less  accurately 
moulded  in  conformity  with  the  growth  of  that  organ.  Its 
antero-lateral  portions  afforded  attachments  to  the  muscles  of 
mastication  and  supported  the  jaws  and  teeth,  while  its  pos¬ 
terior  part  was  liable  to  vary  according  to  the  degree  of  de¬ 
velopment  of  the  muscles  of  the  nape  of  the  neck.  Next  to 
the  brain  the  most  important  factor  in  determining  cranial 
form  was  the  condition  of  the  organs  of  mastication — muscles, 
jaws,  and  teeth.  There  was  strong  evidence  in  favour  of  the 
view  that  the  evolution  of  man  from  microcephaly  to  maevo- 
cephaly  had  been  associated  with  the  passage  from  a  macro- 
dontic  to  a  microdontie  condition.  The  modifications  in  the 
form  of  the  cranium  due  to  the  influence  of  the  organs  of  mas¬ 
tication  had  been  exerted  almost  entirely  upon  its  external 
table  ;  hence  external  measurements  of  the  cranium,  as  guides 
to  the  shape  of  the  cranial  cavity  and  indications  of  brain  de¬ 
velopment,  while  fairly  reliable  in  the  higher  races,  became 
less  and  less  so  as  we  examined  the  skulls  of  the  lower  races, 
of  prehistoric  man,  and  of  the  anthropoid  apes.  One  of  the 
most  important  measurements  of  the  cranium  was  that  which 
determined  the  relation  between  its  length  and  breadth  and 
thus  divided  skulls  into  long  or  short,  together  with  an  inter¬ 
mediate  group  neither  distintly  dolichocephalic  nor  brachy- 
ceplialic.  These  measurements  were  expressed  by  an  index 
in  which  the  length  was  taken  as  100.  If  the  proportion  of 
breadth  to  length  was  So  or  upwards,  the  skull  was  brachy- 
cephalic  ;  if  between  75  and  80,  mesaticeplialic  ;  and  below 
75,  dolichocephalic.  Such  a  measurement  was  not  so  simple 
1  matter  as  it  might  appear  at  first  sight,  and  craniologists 
might  themselves  be  classified  into  groups  according  as  they 
had  selected  the  nasion,  or  depression  at  the  root  of  the  nose, 
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the  glabella,  or  prominence  above  this  depression,  and  the 
ophyron,  a  spot  just  above  this  prominence,  as  the  anterior 
point  from  which  to  measure  the  length. 


The  Anterior  Point  of  Measurement. 

■  The  difficulties  of  estimating  the  extent  of  the  cranial 
cavity  by  external  measurements  and  the  fallacies  that  might 
result  from  a  reliance  upon  this  method  were  especially 
marked  in  the  case  of  the  study  of  the  prehistoric  human 
calvaria,  such  as  the  Neanderthal  and  the  Trinil  and  the 
skulls  of  the  anthropoid  apes.  The  glabella  could  not  be 
selected  as  the  anterior  point  from  which  to  measure  the 
length  of  the  cranium,  and  must,  like  the  zygomatic  arches 
and  occipital  protuberance,  be  excluded  from  our  calculations 


if  we  desired  to  determine  a  true  length-breadth  index. 


difficulty,  however,  was  to  select  a  definite  point  on  the  sui 
face  of  the  cranium  to  represent  its  anterior  end,  which 
would  be  free  from  the  objections  justly  urged  against  the 
glabella.  Schwalbe  suggested  the  hinder  end  of  the  supra- 
glabellar  fossa,  which  he  stated  often  corresponds  to  the 
beginning  of  a  more  or  less  distinctly  marked,  frontal  ciest. 
He  Professor  Symington,  had  found  this  point  either  diffi¬ 
cult  to  determine  or  too  far  back.  He  would  suggest  a  spot 
in  the  median  line  of  the  supraglabellar  fossa,  crossed  by  a 
transverse  line  uniting  the  posterior  borders  of  the  external 
angular  processes  of  the  frontal  bone.  This  plan  was  not  free 
from  objections,  but  it  possessed  the  advantages  of  being 
available  for  both  male  and  female. skulls.  In  the  skull  of  a 
male  gorilla  which  he  had  measured  the  selection  of  this 
point  diminished  the  length  of  the  cranium  by  25  mm.,  thus 
reducing  it  to  137  mm.  The  breadth  being  calculated  at 
•i  14  mm.,  the  index  was  83.21,  and  hence  distinctly  bracliyce- 
phalic.  The  length  of  the  cranial  cavity  was  118  mm.  and 
the  breadth  96  mm.,  and  the  length-breadtli  index  was  thus 
the  brachycephalie  one  of  81.36.  The  measurements  of  this 
gorilla’s  skull  showed  in  a  very  clear  and  obvious  manner 
that  from  an  external  examination  of  the  skull  one  might 
easily  be  misled  as  to  the  size  and  form  of  the  cranial  cavity, 
and  that,  in  order  to  determine  from  external  measurements 
■the  proportions  of  the  cranial  cavity,  skull  outgrowths  due  to 
other  factors  than  brain  growth  must  be  rigorously  excluded. 
Further,  they  served  to  emphasize  the  interesting  fact  that 
tire’  gorilla’s'  skull  was  decidedly  brachycephalie.  This 
character  was  by  no  means  restricted. to  the  gorilla,  for  it 
had  been  clearly  proved  by  Virchow,  Schwalbe,  and  others 
.that  all  the  anthropoid  apes  were  markedly  round-headed. 

, It  had  been  generally  held  that  bracliycephaly  indicated  a 
higher  type  of  skull  than  dolichocephaly,  and  that  the  in¬ 
crease  in  the  size  of  the  brain  in  the  higher  races  had  tended 
to  produce  a  brachycephalie  skull.  In  estimating  the  value 
of  this  theory  as  to  the  evolutionary  line  upon  which  the 
skull  had  travelled,  it  was  obvious  that  the  brachycephalie 
character  of  the  skulls  of  all  the  anthropoid  apes  was  a 
fact  that  required  consideration. 


cap  and  the  corresponding  portion  of  the  human  skull,  a 
had  arrived  at  the  very  important  and  interesting  conclusi 
that  the  Neanderthal  skull  possessed  a  number  of  imports 
peculiarities  which  differentiated  it  from  the  skulls  of  exi 
ing  man,  and  showed  an  approximation  towards  those  of  t 
anthropoid  apes.  lie  had  maintained  that  in  lecogni/ingw 
Kiim  and  Cope  the  Neanderthal  skull  as  belonging  to  a  distil 
species  Homo  Neanderthalensis ,  he  was  only  following  1 
usual  practice  of  zoologists  and  palaeontologists  bj  wF 
specific  characters  were  frequently  founded  upon  mi 
less  marked  differences.  He  also  maintained  that  as  1 
Neanderthal  skull  stood  in  many  of  its  characteis  no.irei 
the  higher  anthropoids  than  to  recent  man,  if  thelSeandert 
type  was  to  be  included  under  the  term  Homo  sapiens,  ti 
this  species  ouglit  to  be  still  more  extended,  so  as  to  embr 
the  anthropoids.  While  yielding  to  no  one  in  admiration 
the  thoroughness  and  ability  with  which  Schwalbe  hac.  c 


his  elaborate  and  extensive  investigations  on  t 


ciuciea  nib  tuciuuiaic  chav* 

question  the  President  felt  that  Schwalbe  had  not  sufficier 
recognized  the  significance  of  the  large  cranial  capacity  of 
Neanderthal  skull  in  determining  the  zoological  positin' 
its  owner,  or  made  sufficient  allowance  for  the  great  variati 
in  form  which  skulls  undoubtedly  human  might  present, 
length  and  breadth  of  the  Neanderthal  calvaria  were  - 
tinctly  greater  than  in  many  living  races,  and  compensa, 
for  its  defect  in  height,  so  that  it  was  capable  of  lodgmi 
brain  fully  equally  in  volume  to  that  of  many  existing  saw 
races  and  at  least  double  that  of  any  anthropoid  ape.  It 
characters  of  the  Neanderthal  calvaria  were  so  distinctly, 
to  justify  the  recognition  of  a  new  species,  a  new  genus  in¬ 
to  be  made  for  the  Trinil  skullcap.  In  nearly  every  rest 
it  was  distinctly  lower  in  type  than  the  Neandei tlial ,  and 
many  of  the  anatomists  who  had  expressed  tlieir  opinion 
the  subject  maintained  that  the  Trinil  specimen  was  distml 
human. 

Results  of  Investigations. 

Important  and  interesting  as  were  the  facts  which  m 
be  ascertained  from  a  study  of  a  series  of  skulls  regarding 
size  and  form  of  the  brain,  it  was  evident  that  there  were, 
tinct  limits  to  the  knowledge  to  be  obtained  from  this  sou 
Much  additional  information  as  to  racial  characters  wouic 
doubtedly  be  gained  had  we  collections  of  brains  at  all  1 
responding  in  number  and  variety  with  the  _  skulls  in 
museums.  We  knew  that  as  a  rule  the  brains  0  1 

civilized  races  were  smaller,  and  the  convolutions  and  fissj 
simpler  than  those  of  the  more  cultured  nations,  but  De; 
this  little  had  been  definitely  determined.  As  the  resui 


investigations  in  human  and  comparative  anatomy,  p 


c  >  The  Neanderthal  and  1  Trinil  Skullcaps. 

Few  if  any  fossils  had  attracted. an  equal  amount  of  atten¬ 
tion,  or  given  rise  to  such  keen  controversies,  as  the  Nean¬ 
derthal  and  the  Trinil  skullcaps.  According  to  some 
authorities  both  these  skull  caps , were,  undoubtedly  human, 
while  others  held  that  the  Neanderthal  -belonged  to  an 
extinct  species  of  the  genus  • Homo ,  and  the  Trinil  was  the 
remains  of  an  extinct  genus — Pithecanthropus  erectus  of  Pubois 
— -intermediate  between  man  and  the  anthropoids.  One  of 
the  most  obvious  and  easily  recognized  peculiarities  of  these 
skull  caps  was  the  very  marked  prominence  of  the  supra¬ 
orbital  arches.  The  glabella-occipital  length  of  the  Neander¬ 
thal  was  204  mm.,  and  the' greatest  transverse  diameter, which 
was  over  the  parietal  region,  was  152  mm.,  an  index  of  74.5 1 — 
while  the  much  smaller  Trinil  calvaria,  with  a  length  of 
i-8i  mm.  and  a  breadth  of  130  mm.,  had  an  index  of  71.8. 
Bpth  of  these  skulls  were,  therefore,  slightly  dolichocephalic. 
Schwalbe  had  corrected  these  figures- by  making  reductions  in 
their  lengths  on  account  of  the  frontal  “  outworks,”  so  that  he 
estimated  the  true  length-breadtli  index  of  the  Neanderthal 
as  80,  and  that  of  the  Trinil  as  75.5.  1  These  indices,  thus 
raised  about  5  per  cent., were  considered  to  represent  approxi¬ 
mately  the  length-breadtli  index .  of ;. the  cranial  cavity.  A 
comparison  of  the  external  and .  internal  measurements  of 
many  recent  skulls  with  prominent  glabellae  would  probably 
show  a  greater  difference  than  that  calculated  by  Schwalbe 
for  :  the  Neanderthal  and  Trinil  specimens.  Schwalbe  had 
devised  a  series  of  measurements  1  to  .illustrate  what  he  re¬ 
garded  as  essential  differences  between  the  Neanderthal  skull- 


ology,  and  pathology,  we  knew  that  definite  areas  of 
cerebral  cortex  were  connected  with  the  action  of  u 
groups  of  muscles,  and  that  the  nervous  impulses  sta 
from  the  organs  of  smell,  sight,  hearing,  and  common, 
bility  reached  defined  cortical  fields.  All  these,  now . 
did  not  cover  more  than  a  third  of  the  convoluted  sir 
of  the  brain,  and  the  remaining  two-thirds  were  still  to  a 
extent  a  terra  incognita  so  far  as  their  precise  fun . ■  J 
concerned.  Was  there  a  definite  localization  ot  sp 
mental  qualities  or  moral  tendencies,  and  if  so,  wben- • 
they  situated  ?  These  were  problems  of  extreme  dime 
but  their  interest  and  importance  were  difficult  to  exaeg. 
In  the  solution  of  this  problem  anthropologists  wen  u 
to  take  an  active  and  important  part.  When  they  nan 
lected  information  as  to  the  relative  development  <- 
various  parts  of  the  higher  brain  m  all  classes  of  man 
with  the  same  thoroughness  with  which  they  had  mvesu 
the  racial  peculiarities  of  the  skull,  the  question  w  ■ 
within  a  measurable  distance  of  solution. 


Section  of  Mathematical  and  Physical  St  iea1  1 
•resident  of  the  Section,  Mr.  Charles  \ebnok 
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F.R.S.,  in  the  course  of  his  address  spoke  of  radium, 
characterized  the  properties  of  radium  as  transeemm 
others  in  their  intrinsic  importance  and  revolutions  .  * 
bilities.  The  discovery  by  Professor  and  Mine  Curie  0 
seemed  to  be  the  everlasting  production  of  heat  m  ■ 
measurable  quantity  by  a  minute  amount  ot  raaiunp 
pound  was  so  amazing  that  even  when  he  had  seen  t 
thermometer  lie  was  hardly  able  to  believe  what  he  < 
This  discovery,  which  could  barely  be  distinguis 
that  of,  perpetual  motion,  which  it  was  an  axiom  ox  s  , 
call  impossible,  had  left  every  chemist  and  ph>- 
state  of  bewilderment.  Further,  Sir  W.  Crookes  ha 
an  experiment  in  which  a,  particle  of  radium  kep  ^ 
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)f  light,  the  dancing  and  multitude  of  which  forcibly 
died  the  imagination  to  follow  the  reasoning  faculties 
alize  the  existence  of  atomic  tumult.  Thanks  to  the 
ry  and  genius  of  a  host  of  physicists  at  home  and 
1,  the  mystery  was  being  attacked  and  theories  were 
invented  to  account  for  the  marvellous  results  of  ob- 
ion.  An  atom  of  radium  could  certainly  produce  an 
tion  that  was  something  like  a  gas,  which  escaped  and 
1  with  it  wonderful  properties  ;  but  the  atom,  the  thing 
could  not  be  divided,  remained  and  retained  its  weight, 
nanation  was  truly  ivonderful.  It  was  self-luminous,  it 
mdensed  by  extreme  cold  and  vaporized  again;  it 
be  watched  as  it  oozed  through  stopcocks,  or  hurried 
ill  tubes,  but  in  amount  it  was  so  small  that  it 
i.ot  yet  been  weighed.  Sir  W.  Ramsay  had  treated 
h  a  chemical  cruelty  that  would  well  nigh  have 
lated  the  most  refractory  or  permanent  known 
it;  but  this  evanescent  emanation  came  out  of 
ideal  undimmed  and  undiminislied.  The  radium 
sent  out  three  kinds  of  rays,  one  kind  being 
the  same  as  Roentgen  rays,  but  wholly  different  in 
ig  power,  according  to  the  experiments  of  Strutt, 
if  these  consisted  of  particles  which  were  shot  out, 
d  different  penetrative  power;  they  were  differently 
ed  by  magnets  and  also  by  electricity,  and  the 
Ly  of  electricity  in  relation  to  the  weight  was 
it,  and  yet  the  atom,  the  same  atom,  remained 
pged  and  unchangeable.  Not  only  this,  but  radium 
emanations  or  its  rays  must  gradually  create  other 
different  from  radium,  and  thus,  so  we  were  told, 
least  of  these  new  gases  which  but  yesterday  were 
■red  had  its  origin.  Then,  again,  just  as  these 
had  no  chemical  properties,  so  the  radium 
produced  them  in  some  respects  behaved  in  a 
r  contrary  to  that  of  all  proper  chemicals.  It 
lose  its  power  of  creating  heat  even  at  the  extreme 
a  liquid  air,  while  at  the  greater  degree  of 
>f  liquid  hydrogen  its  activity  was  found  by 
:°r  Dewar  to  be  actually  greater.  Unlike  old- 
ied  chemicals  which,  when  they  were  formed,  had 
eir  properties  properly  developed,  radium  and  its 
00k  a  month  before  they  acquired  their  full  power 
war  told  us),  and  then,  for  anything  we  knew  to 
mtrary,  proceeded  to  manufacture  heat,  emana- 
liree  kinds  of  rays,  electricity,  and  gases  for  ever, 
■r;  well,  perhaps  not  for  ever,  but  for  so  long  a  time 
ie  loss  of  weight  in  a  year  (calculated,  he  supposed, 
than  observed)  was  next  to  nothing.  Professor  Ruther¬ 
beyed  that  thorium  or  uranium,  which  acted  in  the 
and  of  way,  but  with  far  less  vigour,  would  last  a 
years  before  there  was  nothing  left,  or  at  least  before 
■re  worn  out ;  while  the  radium,  preferring  a  short 
l  a  merry  one,  could  not  expect  to  exist  for  more  than 
lousand  years.  In  this  time  one  gram  would  evolve 
■usanu  million  heat-units,  sufficient,  if  converted  into 
to  raise  500  tons  a  mile  high;  whereas  a  gram  of 
■n,  our  best  fuel,  burned  in  oxygen,  only  yielded  34,000 
uts  or  one-thirty- thousand th  part  of  the  output  of 
•  He  believed  that  this  *was  no  exaggeration  of  what 
told  and  what  was  believed  to  be  experimentally 
with  regard  to  radium  ;  but  if  the  half  of  it  were  true 
m  t  ‘  m57stery  of  radium  ”  was  inadequate  ;  the 
of  radium  was  the  only  expression  that  could  be 
ed. 

Section  of  Zoology. 

erald  Leighton,  in  an  account  of  Some  Recent  Ob- 
>ns  on  British  Reptiles,  pointed  out  that  it  had  long 
matter  of  dispute  and  doubt  ivhether  the  British  adder 
oerus)  ever  took  to  the  water  as  a  matter  of  ordinary 
Alost  ophiologists  denied  this,  or  at  any  rate  had  not 
u  it.  rears  of  observation  in  English  counties  had 
0  bring  forward  a  single  case,  but  the  result  of  some 
Jondence  indicated  that  in  Scotland  the  habit  was  not 
'tt?1 ^estimations  and  experiment  with  adders  in  the 
1  Highlands  proved  that  in  that  district  adders  were  in 
111  ot  swimming  the  streams  and  rivers,  a  habit  which 
•mne  incorporated  in  some  of  the  folklore  of  the  High- 
;atai  cases  of  adder-bite  were  by  110  means  so  rare  in 
-main  as  most  people  supposed.  One  was  reported 
,  and  now  a  few  weeks  ago  there  was  another  in 
'  aies.  Both  were  in  young  boys.  In  addition  to  the 
va  ;  dlstnbution.  of  the  smooth  snake  ( Coronella 
■  , ln  bu1rrey,1  Hants,  and  Dorset,  it  was  known  that 
as  also  a  habitat  twenty  years  ago.  For  years,  how¬ 


ever,  no  specimen  had  been  seen  in  that  county,  and  it  was 
supposed  to  have  become  locally  extinct.  During  the  present 
summer  it  had  reappeared,  one  specimen  having  been  taken 
near  Wellington  College.  Probably  this  species  was  more 
widely  distributed  than  we  knew  of,  its  close  resemblance  to 
the  adder  causing  it  to  be  destroyed  without  recognition  at 
the  hands  of  those  who  encountered  it.  Associated  with  the 
smooth  snake  in  its  distribution  was  the  sand  lizard  ( Lacerta ’ 
arjilis).  This  rare  lizard  was  found  in  the  same  parts  of  the 
counties  above  mentioned,  and  was  the  staple  food  of  the 
smooth  snake.  But  the  sand  lizard  also  occurred  in  very  con¬ 
siderable  numbers  in  the  neighbourhood  of  Southport,  and 
practically  nowhere  else  than  the  places  stated.  Here,  how¬ 
ever,  the  smooth  snake  had  never  been  known  to  occur,  and 
it  was  curious  that  this  lizard  should  be  so  common  locally • 
and  absent  from  all  other  places  north  of  the  Thames. 

Section  of  Chemistry. 

Professor  Dewar  read  a  paper  by  Dr.  Allan  Macfadyen  on 
the  Application  of  Low  Temperatures  to  the  Study  of  Bio¬ 
logical  Problems.  The  paper  described  the  employment  of 
low  temperatures  for  effecting  the  disintegration  of  living 
cells.  Liquid  air  appeared'to  be  the  most  convenient  means 
of  obtaining  the  necessary  cold,  arid  its  temperature— 190°  C. 
— prevented  chemical  changes.  Diseased  animal  tissues  had 
been  treated  by  its  aid,  and  their .  intracellular  constituents  • 
obtained,  for  example,'  'epithelium,  cancer  tissues,  etc. 
Moulds,  yeasts,  and  bacteria  had  been  rapidly  triturated, 
under  the  same  conditions,  and  the  respective  cell  juices' 
submitted  to  examination.  In  this  way  it  had  been  demon¬ 
strated  that  the  typhoid  organism  contained  within  itself  a 
toxin.  From  these  and  other'  researches  it  had  become 
evident  that  there  existed  a'  distinct  class  of  toxins  and  fer¬ 
ments  which  were  contained  and 'operated  within  the  cell  or 
bacterium.  To  this  class  belonged  the  diphtheria  toxin 
which  had  been  so  successfully  used  in  the  jireparation  of 
diphtheria  antitoxin.  Photogenic  bacteria  preserved  their 
normal  luminous  properties  after  exposure  to  the  temperature 
of  liquid  air,  but  the  effect  of  grinding  the  cells  at  the  same 
temperature  was  to  abolish  the  luminosity  of  the  cells.  The 
rabies  virus  had  not  yet  been  detected  or  isolated.  The  seat 
of  the  unknown  rabies  virus  "was  the  nervous  system,' 
and  if  the  brain  substance  of  a  rabid  animal  were  ground 
for  a  given  length  of  time  at  the  temperature  of  liquid  air, 
its  infective  properties  as  regarded  rabies  were  abolished. 

.4  _  1 

Evening  Lecture.  '  .  j 

Palaeolithic  Man. 

Dr.  R.  Munro  lectured  on  Man  as  Artist  and  Sportsman  in 
the  Palaeolithic  Period.  He  observed  that  so  long  as  Homo 
sapiens  was  believed  to  occupy  a  higher  platform  in  the 
organic  world  than  other  ariimals  by  virtue  of  his  special 
endowments,  no  one  apparently  thought  of  looking  for 
evidence  of  his  origin  and  history  in  the  obscure  vista  of 
prehistoric  times.  But  though  this  belief  was  modified  about 
half  a  century  ago  by  the  doctrine  of  organic  evolution,  still 
for  a  long  time  no  rational  explanation  was  forthcoming  of 
how  man  acquired  his  distinguishing  characteristics  ;  and 
even  now  their  origin  and  development  were  among  the  most 
obscure  problems  within 'the  whole  range  of  anthropology. 
So  long  ago  as  1893  hebad,  as  President  of  the  Anthropological 
Section  of  the  Association,  advocated  the  hypothesis  that  the 
origin  of  the  higher  mental  manifestations  of  man  was 
primarily  due  to  the  attainmentpf  the  erect  attitude  which, 
by  entirely  relieving  the  fore  limbs  of  their  former  function 
as  locomotive  organs,  afforded  him  the  opportunity  of  enter- 
ing  on  a  new  phase  of  existence  in  which  intelligence 
and  mechanical  skill  became  the  governing  factors.  The 
result  was  the  substitution  for  Nature’s  means  of  defence 
and  self-preservation  of  a  variety  of  implements,  weapons, 
and  tools  made  with  their  own  hands  ;  and  hence  the  subsequent 
wellbeing  of  these  novel  bipeds' became  dependent  on  their 
ability  to  interpret  and  utilize  'the  laws  and  forces  of  Nature. 
As  time  went  on  they  began  to  recognize  the  value  of  reasoning 
as  the  true  source  of  inventive; skill,  and  this  resulted  again 
in  a  steady  increase  of  human1  intelligence  and  brain  sub¬ 
stance.  The  attainment  of  the  erect  posture  and  the  conse¬ 
quent  increase  of  intelligence  produced  marked  effects  in  the 
shape  and  size  of ,  the' skull,  and  therelore,  for  more  or,  less 
mechanical  reasons,  in  the  jaws  and  teeth  and  chin.  There 
were  thus  two  distinct  lines  on  which  investigations  into  the 
past  history  of  mankind,  might  profitably  be  conducted,  for, 
just  as  the  human  skull,  'as  compared  with  that  of  one'  of  the 
Uglier  apes,  had  undergone  striking  changes,  both  in  form  and 
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capacity,  before  reaching  the  normal  type  of  modern  civilized 
races!  so,  similarly,  the  artificial  products  of  man’s  hands 
showed  a  steady  improvement  in  type,  technique,  and 
mechanism  commensurate  with  Ins  knowledge  of  the  laws  of 
Nature.  Indeed,  the  trail  of  humanity  along  its  entire  course 
was  strewn  with  the  discarded  weapons  and  tools  which  from 
time  to  time  had  to  give  way  to  others  of  greater  efficiency. 
These  observations  were  necessary  to  show  the  nature  and  true 
signieance  of  the  methods  by  which  anthropologists  had  been 
enabled  to  prosecute  their  researches  far  beyond  the  limits 
of  the  historic  period.  The  special  subject  of  the  discourse 
to  illustrate  these  results,  said  Dr.  Munro,  consisted  of  some 
exceptionally  interesting  human  relics  chiefly  belonging  to 
the  later  r alaeolithic  period  in  Europe.  They  had  been  most 
abundantly  found  among  the  culinary  debris  of  a  race  of 
hunters  who  inhabited  caves  and  rock-shelters  m  France, 
Switzerland,  the  South  of  England,  and  other  parts  of  Europe. 
Among  the  most  remarkable  objects  collected  in  these  locali¬ 
ties  were  representations  of  various  animals,  carved,  ana 
sometimes  sculptured,  on  pieces  of  ivorv,  horn,  bone,  and 
stone.  Dr.  Munro,  by  means  of  several  fine  lantern  slides, 
exhibited  these  specimens  on  the  large  screen.  In 


CXlllUlieU.  tllCCO  qjci.iui,  ....  ,  '  . S  ■ 

exhibiting  these  slidts  lie  dwelt  on  their  age,  and 
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showed  that  the  time  which  had  elapsed  since  the 
palaeolithic  artists  and  hunters  lived  embraced  the  entire 
duration  of  the  historic,  iron,  bronze,  and  neolithic  ages,  to- 
oetlier  with  an  interval  of  unknown  length  between  the  neo¬ 
lithic  and  palaeolithic  civilizations.  Of  the  later  discoveries 
of  these  human  relics  the  rock-shelter  of  Scliweizerslnld, 
near  Schaffliausen,  was  one  of  the  best  examples, as  its  debris 
indicated  that  the  site  was  a  constant  rendezvous  for 
bands  of  roving  hunters  from  the  Palaeolithic  Period  down  to 
the  Bronze  Age.  Dr.  Nuesch,  its  explorer,  had  expressed  the 
opinion,  founded  on  the  relative  thickness  of  the  deposits  and 
3 he  character  of  the  fauna  represented  in  them,  that  the 
antiquity  of  its  earliest  human  relics  could  not  be  less  than 
20  000  rears.  And  since  the  art-remains  found  in  that  station 
and  in  the  adjacent  cave  of  Kesslerloch  were  precisely  similar 
to  those  of  the  analogous  stations  in  France,  the  above  esti¬ 
mate  could  be  accepted  as  equally  applicable  to  the  latter ; 
and  after  all  allowances  for  possible  errors  had  been  made,  Dr. 
Munro  said  he  could  see  no  objection  to  Dr.  Nuesch  s  lowest 
estimate  of  man’s  first  appearance  in  Northern  Switzerland— 
namely,  20, coo  years  ago.  Dr.  Munro  went  on  to  say  that 
were  it  possible  for  one  of  our  palaeolithic  ancestors  to  sit  m 
judgement  on  the  comparative  merits  of  the  two  civilizations, 
his  verdict  would  probably  be  something  like  this  :  Aou 
have  utilized  the  forces  of  Nature  to  a  marvellous  extent, 
and  thereby  secured  the  means  of  greatly  increasing  the 
number  of  your  fellow-creatures  ;  but  at  the  same  time 
you  have  multiplied  the  sources  of  disease  and  misery. 
The  invention  of  money  has  facilitated  the  accumulation  and 
transmission  of  riches  among  a  few  ;  but  it  has  impoverished 
the  many,  and  supplied  incentives  to  fraud,  theft,  and  all 
manner  of  crime.  Patriarchal  establishments  have  given 
way  to  social  organizations  governed  by  laws  founded  on 
moral  sentiment  and  ethics ;  but  their  by-products  are 
extreme  luxury  and  extreme  poverty.  Hence,  to  support  the 
weak  and  the  unfortunate  is  no  longer  a  matter  of  charity, 
but  a  moral  obligation.  Notwithstanding  the  size  of  your 
asylums,  hospitals,  and  almshouses,  they  are  always  full  and 
always  on  the  increase.  You  have  formulated  various  systems 
of  religion,  but  whether  founded  on  the  principles  of  feticliism, 
polytheism,  or  monotheism,  they  are  all  more  or  le_ss  per¬ 
meated  with  contradictory  or  controverted  creeds  and 
dogmas.  National  sport  as  practised  with  weapons  of 
modern  precision  can  only  be  characterized  as  legalized  kill¬ 
ing  of  helpless  creatures.  To  shoot  pigeons  suddenly  liberated 
from  a.  box  at  a  measured  distance,  or  to  slaughter  overfed 
pheasants,  or  even  to  stalk  semi-domesticated  deer  driven  to 
the  muzzle  of  a  rifle— all,  of  course,  within  sight  of  a  luncheon 
basket — is  a  poor  substitute  for  the  excitement  and  field  inci¬ 
dents  of  the  chase  in  palaeolithic  times.  With  no  better 
weapons  than  a  spear,  or  lance  tipped  with  a  pointed  flint,  and 
a  small  dagger  of  bonC  or  horn,  we  had,  not  infrequently, 
to  encounter  in  mortal  combat  the  mammoth,  rhinoceros, 
cave  bear,  or  some  other  tierce  and  hungry  animal  which, 
like  ourselves,  was  prowling  in  quest  of  a  morning  meal. 
Such  scenes  had  many  of  the  elements  of  true  sport,  and, 
being  essential  to  our  existence,  were  of  daily  occur¬ 
rence.  Moreover,  from  the  standpoint  of  your  modern 
ethics,  our  method  of  sport  put  the  combatants  on  some¬ 
thing  like  a  footing  of  equality  and  gave  our  opponents  a 
fair  chance  of  escape.  Nor  did  we  in  the  least  infringe  on 


the  principles  of  modern  societies  against  cruelty  to  animal 
We  cultivated  physical  qualities  by  the  natural  exercise 
the  senses,  and  personal  prowess  was  the  distinguishii 
prerogative  of  our  heroes.  Thus  we  acquired  the  experiene 
skill,  strength,  and  courage  of  practised  athletes— qualiti 
which  left  no  room  for  fear  or  cowardice.  With  us  bra 
power  passed  almost  directly  from  the  generating  organ 
the  muscles  of  the  administrator-,  with  you  it  has  to  pa 
through  a  complicated  system  of  accumulators  liable 
various  degrees  of  leakage,  and  it  is  this  leakage  'which  oft 
sucks  dry  the  blood-life  of  your  civilization.  Finally,  t 
permanence  of  your  civilization  lemnins  to  be  tested,  by  t 
touchstone  of  time.  For  civilizations,  like  the  genera  a 
species  of  the  organic  world,  have  their  life-histories  det 
mined  by  as  fixed  laws  as  those  that  govern  the  resuh: 
of  the  parallelogram  of  forces.  To  cosmic  evolution,  um 
•which,  to  a  large  extent,  our  race  and  civilization  flourish! 
you  have  superadded  altruism,  which  means  the  survival 
the  weak  as  well  as  of  the  strong.  But  altruism  will  cc 
tinue  to  be  a  living  force  among  civilized  communities  01 
so  long  as  your  present  and  prospestive  food  supplies  In 
out.  For,  after  all,  the  essential  problem  of  your  80c 
existence  is  how  to  provide  food  foi  an  e\ei-increas 
population.  Whenever  these  necessaries  of  life  been 
inadequate  to  meet  the  demands  of  the  inhabitants  of  t 
Mobe  then  your  boasted  civilization  comes  to  the  end  of 
tether,  and  the  only  solution  of  the  crisis  will  be  a  recurreil 
to  tlie’cosmic  law  of  the  survival  of  the  fittest. 


Section  of  Anthropology. 

In  this  Section  Mr.  John  L.  Myres  described  a 
Mycenaean  sanctuary  with  votive  terra-cottas  at  Palaeoks 
in  Eastern  Crete.  The  sanctuary  stood  on  the  summit  of 
hill  called  Petsofa,  which  bounded  the  bay  of  Pajaeoka  i 
southward,  and  was  excavated  in  April,  1903-  AVitlun 
enclosure  were  found  (from  the  bottom  upwards)  a.  laye 
undisturbed  soil  resting  on  the  southward  shelving  1 
surface ;  a  layer  of  blackened  ashy  earth,  apparently 
remains  of  a  large  hearth  or  bonfire,  full  of  whole 
broken  terra-cotta  figurines,  with  painting  of 
Minoan  (pre-Mycenaean)  technic;  a  layer  of  disturbed 
obliterating  the  ashy  layer  and  containing  fragments  0! 
figurines  ;  over  all,  a  rubble  building  of  early  Mycenf 
date  like  those  of  the  settlement  site  at  Palaeokastro. 
room  of  which  still  retained  its  plastered  and  whitewas 
floor,  with  a  plastered  bench  round  three  sides,  and  > 
remains  of  a  door.  A  column  base  from  an  earlier  bui  < . 
was  found  built  into  its  foundations.  The  terra-cottafi 
eluded  figures  of  men  and  women  in  characteristic  1 
Mycenaean  costume,  analogous  to  that  shown  on  the  ires 
at*  Knossos,  and  completed  in  the  case  of  the  womei 
gigantic  and  very  stylish  hats— a  quite  new  feature, 
terra-cottas  represented  miniature  oxen,  rams,  goats, 
dogs,  weasels,  hedgehogs,  birds,  chairs,  miniature  vase  . 
other  objects  of  daily  use,  together  with  the  horns  and  leil 
a  larger  series  of  oxen,  the  bodies  of  which  appealed  to 
been  completely  cleared  away  from  the  ash  heap  from  tin. 
time.  A  very  large  number  of  quite  plain  clay  balls  0  *  a 
the  size  of  a  marble  seemed  to  be  votive  like  the  otn  - 
ings,  but  were  not  so  easily  explained ;  they  might,  he "  - 
represent  occasions  of  prayer  or  thanksgiving  wine 
the  ingenuity  of  the  modeller.  .  1, 

Mr.  W.  L.  IT.  Duckworth  read  a  note  describing  in\yv- 
tions  in  Crete.  At  the  invitation  of  the  Cretan  Commi 
the  British  Association  he  had  travelled  to  Athens  last  Jai 
and  commenced  observations  on  the  skeletons  of ,  . 

Greeks  now  stored  in  the  Athenian  museums,  and  also* 
modern  Greeks.  Proceeding  to  Crete  at  the  end  °  ( 

he  next  investigated  the  modern  Cretans,  and  n  ■ 
ducted  excavations  at  a  very  ancient  ossuary  at  tn  ‘ 
end  of  Crete.  The  main  results  of  these  researches  wei 
bodied  in  four  special  reports,  of  which  the  fohow'hk  ^ 
summary:  The  ancient  inhabitants  of  Crete  in  toe ■  . 

period  were  of  slight  stature  and  had  long,  narro 

They  practised  a  mode  of  interment  singularly  like 

in  the  ease  of  the  New  Race  of  ancient  Egypt,  b 
being  laid  on  the  left  side  and  in  a  contracted  posits, 
head  directed  to  the  east.  The  ancient  Cretans  n  , 
the  Mediterranean  race  described  by  Sergi  and  01  v( 
modern  Cretans  were  of  taller  stature  than  their  P  . 
and  liad  shorter,  broader  heads,  especially  at  the  ea  . 
of  the  island.  The  ancient  Greeks  of  the  Mycen*. 

possessed  long,  narrow  skulls  and  thus  agreed  wi  -  j 

Cretans.  The  modern  Greeks  differed  most  marke  > 
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ipect  from  their  predecessors,  as  their  heads  were  shorter 
i  broader.  The  reason  for  this  was  probably  that  the 
•Her  race  had  been  replaced  by  a  different  stock  which 
udit  be  Venetian,  Albanian,  or  Slav,  or  perhaps  all  three 
meats  were  present.  The  modern  Cretans  had  not  been  so 
ly  transformed  in  respect  of  headform  as  the  modern 
?eks  except  in  the  eastern  parts  of  Crete,  where  the  change 
ce  the  Minoan  period  was  even  more  marked  than  in 
■ece.  There  was  some  reason  to  suppose  that  the  original 
■tan  stock  might  have  persisted  in  Eastern  Crete,  the 
•ient  stronghold  of  the  Eteo-Cretans  of  Homer.  But  his 
parches  showed  that  such  was  not  the  case  and  that  the 
inants  of  the  aboriginal  population  must  be  sought  for 
?where  in  the  island,  so  that  the  inquiry  would  be  renewed 
h  increased  zeal. 

Tiik  Meeting  in  1905. 

.t  a  meeting  of  the  general  committee  Mr.  Fuller,  Agent- 
n  ral  for  C  ape  Colony,  in  the  name  of  the  Government  of 
Colony,  extended  to  the  British  Association  an  invitation 
‘old  their  meeting  of  1905  in  South  Africa.  He  said  that 
dispatch  which  had  conveyed  to  him  his  instructions  did 
ask  that,  the  meeting  should  be  held  in  Cape  Colony 
le,  as  it  was  recognized  that  there  were  other  parts  of 
th  Africa  which  were  equally  interested  in  the  visit  of 
Association. 

ir  TV  alter  Peace  (Agent-General  for  Natal)  said  he  had 
u  instructed  by  his  Government  to  support  the  invita- 
1  offered  by  Mr.  Fuller. 

r.  Fiddes  (Colonial  Office)  said  that  he  had  been 
uted  to  invite  the  British  Association  on  behalf  of  Lord 
ner  and  the  Transvaal  Government  to  include  the 
usvaal  in  their  visit.  The  Association  by  visiting  South 
ea  would  undoubtedly  advance  tho  cause  of  science 
of  education,  which  was  one  of  the  crying  wants  in  the 
asvaal. 

rofessor  Dewar  moved  that  the  invitation  which  had  just 
1  conveyed  to  the  Association  be  accepted,  and  that  the 
ting  of  1905  be  held  in  South  Africa, 
tie  motion  was  unanimously  agreed  to. 

Election  of  President  for  1904. 
r  H.  Roscoe  moved : 

at  the  Right  Honourable  Arthur  James  Balfour  be  appointed 
ident  for  the  meeting  of  1904  at  Cambridge. 

•ofessor  Forsyth  seconded  the  motion,  which  was  car- 
unanimously. 

ie  vice-presidents  and  the  local  officers  for  the  Cambridge 
ting  were  then  elected;  and  as  general  officers  of  the 
jc-iation  for  the  ensuing  year  Principal  Carey  Foster  was 
ected  treasurer,  Major  MacMahon  was  re-elected  one  of 
general  secretaries,  and  Dr.  Herdman  was  elected  as  the 
■r  general  secretary,  in  the  room  of  Dr.  D.  H.  Scott,  re¬ 
ed.  Dr.  J.  G.  Garson  was  re-elected  general  assistant 
‘tary,  and,  the  ordinary  members  of  the  council  and  the 
tors  having  also  been  elected,  the  meeting  adjourned. 
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want  of  organization  by  the  Local  Committee  was  the 
ect  of  a  good  deal  of  discussion  by  most  of  the  British 
ibers.  There  was  not  published,  as  is  the  case,  for 
aple,  with  the  British  Medical  Association  and  some  of 
>ther  International  Congresses,  a  daily  list  of  those  who 
id,  so  that,  but  for  the  accidental  meeting  of  friends,  it 
impossible  to  say  who  were  at  the  Congress.  The  daily 
ral,  too,  gave  very  inadequate  reports  of  the  proceedings 
ie  various  Sections.  It  was  amusing  to  find  even  the 
r  S  1)eysPaPer3  finding  fault  with  the  arrangements 
e  lor  their  comfort.  The  Petit  Bleu ,  for  example,  ]iuts  for- 
1  as  an  excuse  for  the  brevity  of  its  reports  that  the  Cen- 
oureau  of  the  Congress  had  not  deemed  it  necessary  to 
itate  the  objects  of  the  daily  press,  for  at  several  of  the 
>ons  no  tables  had  been  set  aside  for  the  reporters.  Not- 
standing  these  deficiencies,  the  meetings  were  well  at- 
e  ,  and  the  Congress,  on  tho  whole,  was  a  great  success, 
seis  is  a  good  town  for  a  Congress.  The  weather,  too, 
jine,  and  this  circumstance  contributed  to  make  the 
Aug  an  enjoyable  one. 

impossible  to  give  an  account  of  all  that  occurred  in 
sections.  The  number  of  papers  was  so  large  that  it  was 
iea  not  to  have  them  read  at  tlie  meetings,  but  to  allow 


the  various  speakers  simply  to  make  remarks  and  to  draw 
attention  to  the  most  salient  points. 

Meat  Supplies. 

In  the  Second  Section  there  was  a  warm  discussion  upon 
meat  supplies.  The  consumption  of  meat  taken  from  an 
animal  that  had  Suffered  from  anthrax,  farcy,  and  tetanus 
was  condemned,  while  it  was  maintained  that  the  consump¬ 
tion  of  the  flesh  of  animals  bitten  by  a  mad  dog  might  be 
allowed  so  long  as  the  meat  was  sterilized.  One  would 
naturally  think  that  in  the  act  of  cooking,  the  meat  would 
become  sterilized.  How  to  improve  the  supply  of  milk  to  the 
poorer  classes  also  formed  the  subject  of  discussion. 

Ankylostomiasis. 

One  of  the  most  interesting,  certainly  one  of  the  most 
animated,  discussions  early  on  in  the  Congress  was  that  in  the 
Fourth  Section  on  ankylostomiasis.  It  is  a  difficult  thing  at 
an  Iinternational  Congress  on  the  Continent,  and  especially 
in  Belgium,  where  socialistic  tendencies  prevail,  to  have  even 
a  medical  or  scientific  subject  discussed  without  it  becoming 
political.  We  in  this  country  scarcely  see  where  politics 
come  in  under  such  circumstances,  but  in  Belgium  it  is  other¬ 
wise.  State  interference  in  Belgium  is,  comparatively  speak- 
ing,  limited  to  what  it  is  in  Germany  or  even  in  France,  and 
that  explains  to  some  extent  the  political  elements  intro¬ 
duced  into  the  discussions  at  a  Congress  of  Hygiene.  It  was 
very  proper  that  ankylostomiasis  should  have  formed  the 
subject  of  discussion,  for  both  in  Belgium  and  in  Germany 
the  ravages  caused  by  the  intestinal  parasite  are  the  cause  of 
considerable  disquietude.  In  Germany  the  number  of  cases  of 
ankylostomiasis  among  the  miners  in  the  valley  of  the  Ruhr 
in  1896  was  107.  The  numbers  rose  to  275  in  1900,  1,130 
in  1901,  and  in  1902  they  reached  1,355.  A  similar  progress 
of  the  disease  has  occurred  in  Belgium.  The  first  case 
of  ankylostomiasis  in  Belgium  was  detected  by  Professor 
Firket  in  the  intestine" of  a  miner  who  died  in  Liege  in  1884. 
In  1902  the  Bacteriological  Institute  examined  the  faeces  of 
10,000  miners,  and  in  55  per  cent,  there  were  found  the  ova  of 
the  parasite.  At  Liege  there  is  a  Workman’s  Mutual  Insur¬ 
ance  Society.  Struck  by  the  large  drain  upon  their  funds 
caused  by  the  ill-health  of  the  miners,  an  inquiry  showed 
that  this  was  mostly  due  to  ankylostomiasis.  In  1899  and 
1900  the  Belgian  Government  stated  that  it  could  not  inter¬ 
vene  in  the  struggle  against  the  disease.  What  the  Chamber 
of  Deputies  said  it  had  no  power  to  do  is  now  being  done  by  a 
special  annual  grant  of  20,000  francs  from  the  Provincial 
Council  of  Lffige,  so  that  not  only  do  afflicted  miners  receive 
sustenance,  but  bacteriological  examinations  can  also  be 
made.  A  dispensary  for  the  treatment  of  ankylostomiasis  in 
Liege  has  now  been  practically  established. 

It  was  around  the  treatment  of  this  parasitic  disease  that 
a  certain  amount  of  warmth  was  imported  into  the  discus¬ 
sion.  Dr.  Jorissenne  of  Lidge  recommended  the  following 
simple  and  inexpensive  medicinal  treatment — namely, 
i|  to  2  grams  of  sulphur,  40  to  50  centigrams  of  terpine, 
and  1  to  2  grams  of  condurango.  Dr.  Perroncito  of  Turin, 
whose  work  on  ankylostomiasis  causes  him  to  be  regarded  as 
an  authority,  stated  that  the  duodenal  parasite  was  unable  to 
resist  the  action  of  carbolic  acid  in  the  proportion  of  1  per 
cent.,  and  that  the  extract  of  male  fern  gave  excellent  results; 
but  he  added  that,  whatever  was  done  in  the  way  of  medicine, 
personal  cleanliness  on  the  part  of  the  miners  was  the  best 
remedy.  After  a  lengthy  discussion,  extending  over  the 
greater  part  of  two  days,  certain  resolutions  were  adopted, 
which  among  other  things  included  a  medical  examination  of 
all  miners  applying  for  work,  proper  sanitary  arrangements 
in  the  mines  and  on  the  surface  lor  the  disposal  of  excreta, 
that  no  absolute  reliance  can  be  placed  upon  any  particular 
antiseptic  ;  the  provision  of  special  dispensaries  for  the  exa¬ 
mination  of  the  stools,  and  of  the  instruction  of  miners  in 
hygiene  by  meetings,  tracts,  etc. 

Workers  in  Zinc  and  Lead  Factories. 

Following  immediately  upon  the  close  of  the  discussion  on 
ankylostomiasis  in  this  Section,  which  had  been  very  ably 
presided  over  by  the  veteran  Dr.  Kuborn,  of  Seraing,  the 
meeting  proceeded  to  discuss  the  means  to  be  adopted  to  pre¬ 
serve  the  health  of  workers  employed  in  zinc  and  lead 
factories.  Professor  Dewalque  having  taken  the  chair, 
M.  Dalbastee,  in  a  rather  animated  speech,  pleaded  for  the 
interdiction  of  the  use  of  white  lead  in  the  painting  of  public 
buildings.  Dr.  Thomas  Oliver,  of  Newcastle-upon-Tyne,  sub¬ 
sequently  addressed  the  meeting,  and  although  the*  bulk  of 
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his  experience  of  lead  poisoning  was  drawn  from  infirmary 
practice,  Mill  his  position  as  medical  expert  on  several  of  the 
Home  Office  Commissions  had  given  him  an  opportunity  01 
seeing  a  very  large  amount  of  industrial  lead  poison¬ 
ing.  In  speaking  of  the  symptoms,  lie  drew  attention  to  the 
frequency  with  which  lead  colic  simulated  appendic  t 
and  vice  versa— of  the  unreliability  of  the  blue  line 
on  the  gums  as  a  sign  of  active  poisoning,  also  ot  the  very 
marked  influence  of  alcohol  in  precipitating  workpeople  into 
plumbism.  Dr.  Oliver  gave  statistics  to  show  that  lead 
poisoning  was  declining  in  several  of  the  industries  m 
England,  which  he  regarded  as  a  triumph  of  trade 
hygiene.  He  alluded  to  the  report  on  the  use  of  lead  m  the 
potteries,  which,  along  with  Professor  Thorpe,  lie  had  pre¬ 
sented  .to  the  Home  Secretary,  one  of  the  recommendations  m 
which, was  the  use  of  leadless  glazes  for  white  pottery.  Dealing 
with  the  question  of  substitutes  for  white  lead,  raised  by  t  10 
previous  speaker,  Dr.  Oliver  said  that  while  France  had 
settled  this  question  for  herself  by  forbidding  the  use  of 
white  lead  and  replacing  it  by  zinc  white  the  subject  was 
not  in  England  the  public  one  it  had  become  on  the 
Continent,  nor  was  the  experience  of  practical  men  for 
exdmplfe,  house  painters,  engineers,  contractors,  etc.-  qui^e 
unanimous  in  regard  to  the  equal  enduringand  covering  powers 
of  zinc-white  compared  with  carbonateof  lead.  1  rofessor  I  nket 
recofnmended  better  ventilation  and  means  for  the  removal 
of  fumes.'  Dr.  Thisquieu,  the  Liege  Inspector  of  Factories, 
maintained  that  the  rate  of  infantile  mortality  among  t  ie 
lead  workers  was  not  so  great  as  had  generally  been  main¬ 
tained.  The  other  members  who  spoke  expressed  a  strong 
desire  to  see  zinc-white  substituted  for  lead.  In  this  dis¬ 
cussion,  as  in  that  upon  ankylostomiasis,  it  was  all  but 
impossible  for  the  President  to  prevent  it  becoming 

Other  interesting  discussions  took  place  in  ' this  Section, 
such,  for  example,  as  fatigue  in  the  various  trades,  also  on 
the  linen  industry,  and  the  resolutions  moved  by  M.  Leclerc 
de  Pulligney,  of  Paris,  which  dealt  with  the  renewal  of  air 
and  the  allowed  amounts  of  carbonic  atmosphere  in  the  air 
of  l’inen  factories,  also  the  temperature,  etc.  The  conditions 
of  labour  in  the  fur  trade  and  the  health  of  the  workpeople 
formed  the  basis  of  an  interesting  debate  introduced  by  Dr 
Glibert,  Medical  Inspector  of  Factories,  Brussels,  who  showed 
that  in  the  gums  of  many  of  the  workpeople  there  was  a  blue 
line  equal  to  that  met  with  in  plumbism,  but  which  was 
really  due  to  mercurial  poisoning.  He  exhibited  to  the 
meeting  two  women  whose  gums  showed  this  highly- 
developed  blue  line.  He  therefore  proposed  that  a  peri¬ 
odical  medical  examination  should  be  made  as  m  lead 
factories.  Dr.  T.  Ml  Legge,  of  the  Home  Office,  stated  that 
this  periodical  medical  examination  ivas  made  in  Ehgland. 
M  de  Pulligney  raised  the  question  whether  it  was  not 
possible  to  find  another  substitute  for  mercury  in  the  fur 
trade. 

Railway  Hygiene. 

The  other  Sections  were  employed  discussing  the  hygiene 
of  automobilism,  also  that  of  the  navies  and  armies,  etc.  In 
that  of  Demography  the  desirability  of  having  a  uniform 
and  official  method  of  dealing  with  statistics  was  discussed, 
also  the  necessity  of  having  uniformity  in  the  arrangement  of 
the  statistics  of  births,  etc.  The  health  of  railway  workers 
and  the  registration  of  their  illnesses,  so  that  the  medical 
officers  could  see  at  a  glance  the  medical  history  of  their 
patients,  received  considerable  support,  so  too  the  wearing  ot 
special  clothing  by  men  when  cleaning  out  wagons,  etc.  In 
the  disinfection  of  railway  carriages  Dr.  Redard,  principal 
medical  officer  to  the  Paris  railways,  maintained  that  dis¬ 
infection  by  gas-  for  example,  the  vapour  of  formic  aldehyde 
or  sulphurous  acid — had  no  effect  whatever  upon  tubercle 
bacilli,  and  was  therefore  useless.  Hot  air  at  no°  C.  was  one 
of  the  best  of  disinfectants,  so  too  were  mercuric  chloride, 
calcium  chloride,  sodium  hypochlorite,  and  potassium. 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  429,  Strand  (corner  of  Agar  Street ,1, 
London,  on  Wednesday,  the  21st  day  of  October  next,  at 
2  o’clock  in  the  afternoon. 

August,  1903.  Guy  Elliston,  General  Secretary. 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  applicatioa 
upon  a  form,  which,  will  be  furnished  by  the  Geneial  secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  thaa 
thirty-five  day3  prior  to  the  date  of  a  meeting  of  the  Council. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

The  Library  is  now  reopened1  and  available  foi  the  use  "I 

members.  _  0 

Guy  Elliston,  General  Secretary , 

BRANCH  MEETINGS  TO  BE  HELD. 


Midland  Branch  :  Derby  Division  (including  Derby  and  the  Counts 
of  Derbyshire).— There  will  bea  meeting  ot  tins  Division  at  the  Town  Hall 
Buxton,  on  Thursday,  September  24th,  at  4  pni.  Agenda-:  To  elect  foui 
members  to  the  Executive  Committee.  To  pass  a  vote  of  thanks  t< 
Mr.  J.  Acton  Southern,  late  Secretary  of  the  Division.  Mr  C  H.  Tayloi 
will-move:  “ That  a  Subcommittee  be  appointed  tp  investigate  the  draf 
Medical  Acts  Amendment  Bill,  and  to  report  on  it1  to  the  Division  at  ar 
early  date.  That  the  same  Subcommittee  shall  also  consider  the  reso 
lutions  referred  to  the  Division  by  the  Council  and  the  Represented 
Meeting  at  Swansea.”  (The  draft  Act  and  the  resolutions  were  publishe. 
in  the  Supplement  to  the  ■  British  Medical  Journal  of  Satui  da> 
August  22nd.)  As  many  points  in  the  above  Act  are  of  great  nnportanc, 
the  Committee  hopes  that  members  will  consider  it  carefully.  Aft ei  t 
meeting  the  following  items  have  been  arranged :.  5  P-m.  Visit  to  Hi 
Devonshire  Hospital.  5.30p.m.  Tea  in  the  gardens  (if  line).  6p.m.  Inspw 
tion  of  baths.  6.45  p.m.  A  dinner,  which  will  be  arranged  feu  if  a  su 
fleient  number  of  members  wish  it.  Prices  of  tickets  and  P^ce  where  tl) 
dinner  is  to  be  held  will  be  intimated  to  such  members  as  signify 
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intention  of  being  present. — Winstan  St.  A.  St.  John,  16,  Dufheld  Koai 
Derby,  Honorary  Secretary 


South  Midland  Branch  — The  autumnal  meeting  of  this  Branch  wij 
be  held  at  Bedford  County  Hospital,  Bedford,  on  Thursday,  October  .4 
1903,  at  2  p.m.,  under  the  presidency  of  Mr.  Audland  (W ellingboroiig)) 
Members  wishingto  read  papers  or  show  specimens  must  communaa 
at  once  with  E.  Harries  Jones,  Northampton,  Honorary  Secretary. 


South  Wales  and  Monmouthshire  Branch  :  West  Wales  Dn isio 
—A  meeting,  of  this  Division  will  be  held  at  the  Royal  Gate >House  Hot 
Tenby,  on  Friday,  September  25th,  at  1  p.m.— S.  Glanville  Morris,  M. 
Nantgaredig,  Honorary  Secretary. 


South-Eastern  Branch:  Reigate  Dixisiovt.— The s first ^cehngof 
Division  under  the  new  Constitution  will  be  held  at  the  White  Halt  Hot 
Reigate,  on  Thursday,  October  8th,  at  4P-in.,  Mr.  Ernest  C.  Diake  jKe 
hill)  iu  the  chair.  Agenda:  Minutes  ot  a  meeting  held  at  Re  g. 
June  1 8th.  To  decide  when  and  where  the  next  meeting  shall  belie 
and  to  nominate  a  member  of  the  Division  to  take  the  chair  tneie 
Papers  have  been  promised  by  Mr.  W.  J.  Walsham  (Surgeon  to  St.  • 
tliolomew’s  Hospital),  Dr.  W.  S.  A.  Gnat h  (Assistant  P,.^ 
Accoucheur  to  |St.  Bartholomew’s  Hospital),  and  Mr.  J.  Smith  Bhita 
(Organizing  Secretary  to  tlie  Association).  Members  desirous  ot, 
liibiting  specimens  or  reading  notes  of  cases  are  invited  tooominunic. 
at  once  with  the  Honorary  Secretary.  Dinner  at  6  p.m..  eba  ge 
exclusive!  of  wine.  The  Honorary  Secretary  would  be :  much  obhged 
members  would  kiudly  inform  him  by  post-card  wliethei  tl 
possible,  to  be  present  at  the  meeting,  and  if  likely  to  remainto  cl  r 
All  members  of  the  South-Eastern  Branch  are  entitled  to  attend  a u 
introduce  professional  friends. — W.  A.  Berridge,  Redliul,.  Ho 
Secretary.  _ _ 


Entertainments. 

Among  the  social  treats  provided  for  the  Congress  by  the 
Local  Committee  mention  must  he  made  of  the  reception  in 
the  Hotel  de  Ville  by  the  Burgomaster  of  Brussels  and  his 
colleagues.  No  more  appropriate  place  could  have  been 
chosen.  As  the  members  strolled  through  the  beautifully 
carved  and  dOcorated'rooms  of  this  fine  old  building  there  was 
only  one  expression  of  pleasure  with  the  reception.  The 
Congress  visited  Antwerp  and  was  banqueted  by  the  Town 
Council.  Visits  were  made  to  several  of  the  yvorks  in  and 
around  Brussels,  and  to  some  of  the  inland  watering-places. 


South-Eastern  Branch:  Isle  of  Thanbt  Division.— The 
ing  of  this-  Division  will  be  held  at  the  Sea  Bathing  Infirmary,  Margate, 
Thursday,  September  24th,  at  4  p.m.,  Mr.  W.  K.  Treves  in  the  c  ' 
Agenda:  The  adoption  of  Ethical  Rules  for  the  guidance  of  theDr™, 
Mr.  J.  S.  Whitaker  (Organizing  Secretary  of  British  Medical  Assouan  ; 
What  can  the  Divisions  of  the 'British  Med^ai  AssoCMtion  do  W 
good  of  the  profession  ?  Mr.  Treves  will  start  a  discussion  on  the 
of  Over- Feeding.  Tea  will  be  served  after  the  meeting.  AlUnembei  > 
the  South-Eastern  Branch  are  entitled  to  attend  these  meetings 
introduce  professional  friends.-Hucm  M.  Raven,  Barfield  Hog 
Broadstairs,  Honorary  Divisional  Secretary. 


P, order  Counties  Branch  :  West  Cumberland  Division.  T1 . 
will  be  a  meeting  of  this  Division  at  the  Infirmary  WhitehaveD, 
Tuesday,  September  29th,  at  3.30  p.m.  Agenda.  (i)Chanma  a 

(2)  To  discuss  the  Medical  Acts  Amendment  Bill,  the  Vaccination 

and  the  resolution  passed  by  the  Representative  Meeting  A ,, 

(3)  To  discuss  cases  and  exhibit  pathological  and  °tHer  speciBi^  • 
the  meeting  there  will  be  a  dinner  at  the  Grand  Hotel  at  5*45  e 
T.  G.  Mathews,  6,  Scotch  Street,  Whitehaven. 
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CORRESPONDENCE, 

ARE  THE  FEES  FOR  PUBLIC  VACCINATION 
EXCESSIVE  ? 

Sir, — As  I  see  there  is  a  departmental  inquiry  going  on  as 
the  cost  of  public  vaccination  under  the  new  Act,  and 
eing  that  this  inquiry  is  seemingly  being  carried  on  with- 
it  any  reference  to  the  public  vaccinator,  perhaps  I  may  be 
lowed  to  discuss  the  question  from  that  official’s  point  of 
ew. 

I,  Sir.  am  a  public  vaccinator,  and  held  office  for  some 
ars  before  the  passing  of  the  present  Act.  A  comparison 
erefore,  of  the  duties  then,  and  under  the  new  conditions’ 
necessary  to  arrive  at  a  just  estimate  of  the  question  of 
tether  the  remuneration  now  paid  is  as  exorbitant  as  many 
uld  have  the  public  believe. 

'bider  the  old  Act  the  duties  of  the  public  vaccinator  were 
aple  in  the  extreme.  A  “  station”  was  provided  for  him 
ce  every  week,  at  a  stated  time,  he  had  to  attend  there 
s  armamentarium  consisted  of  his  lancet  and  a  spirit  lamp 
Ih  some  capillary  tubes.  Children  were  brought  to  him 
■re  to  vaccinate,  and  again  to  inspect.  His  source  of 
nph  was  what  he  could  get  from  the  arms  of  those  he  vac¬ 
ated.  His  instructions  were  to  use  only  the  clear  lymph 

III  the  vesicle  and  be  sure  and  sterilize  his  lancet.  In  ad- 
ion,  he  had  to  keep  a  record  of  the  source  of  lymph— that 
A.  B.,  No.  170,  vaccinated  from  No.  99.  He  had  to  pro- 
e  against  a  failure  of  his  supply  of  lymph  by  storing  up  in 
ullary  tubes  as  much  of  the  humanized  lymph  as  he 
aight  necessary.  . 

laving  his  register’  with  him  he  could  complete  his  work 
the  station,  and  even  supposing  he  had  20  vaccinations  to 
torm  he  could  easily  finish  within  the  hour.  Thus  there 
5110  interference  with  his  other  work.  His  fee  was  certainly 
ill,  is.  6d.  per  case  successfully  vaccinated,  supplemented 
another  is.  as  bonus  for  efficiency.  He  had  no  further 
iility,  need  not  even  prescribe  for  an  inflamed  arm. 

•uring  this  period  my  guardians,  in  common  with  most 
er  Boards,  simply  ignored  the  Vaccination  Act,  the  result 
ig  that  many  a  week  passed  without  a  single  child  beiim 
aght  to  the  station,  and  I  do  not  think  I  ever  in  aiiv  year 

IV  £}°  111  fees-  At  that  time  my  district  contained  a  pbpula- 
1  ot  from  80,000  to  90,000,  and  the  birth-rate  was  about 
ier  miHe,  and  it  must  be  noted  that  not  more  than  20  per 
t.  ot  the  children  were  vaccinated. 

ook  now  at  the  change  that  has  taken  place.  What  has  the 
he  vaccinator  to  do  now  in  comparison  with  what  he  had 
er  the  old  Act?  First  he  receives  a  list  of  unvaccinated 
hien  (42  months  old)  from  the  vaccination  officer  ;  he  has 
rrange  that  list  to  fall  in  with  his  other  work.  Then  he 
it  send  out  (twenty-four  hours  clear  before  he  visits)  the 
ntory  notice  of  his  intention  to  visit  (paying  the  postage), 
calls  on  the  date  specified,  and  very  probably  finds  the 
ocked,  the  people  having  “  gone  for  a  walk,”  etc.  He 
>ahly  has  to  repeat  his  visit,  three  or  four  times  before  he 
s  some  one  at  home  who  gives  him  the  information  that 
ere  not  going  to  have  it  done,”  or  “We’re  going  to  take  it 
n  own  doctor  ’  (all  this  for  the  fee  of  is.), 
durmng  home  he  (public  vaccinator)  has  to  enter  the  re- 
°  !!SiV1llt  3ar\d  return  the  list  to  the  vaccination  officer 
nuld  he  find  the  people  at  home  he  may  find  the  child  not 
fit  condition  to  be  vaccinated,  in  which  ease  lie  postpones 
iperation,  and  at  the  expiration  of  the  period  must  again 
•  Should  he  vaccinate  on  the  first  visit  he  must  call  again 
m  sixteen  days  to  inspect  and  must  then  fill  up  and  post 
eitifieate  of  successful  vaccination,  or  in  case  of  failure 
e*fg?m  (and-  by  the  way>  this  is  not  an  un- 
ToKifW  the  Iy“Ph>  especially  in  warm  weather,  being 
Imble  to  become  inert).  If  he  is  successful  in  the  opera- 
(wiiich  must  be  performed  somewhat  after  this  fashion  • 

lvmffi  be  wasljed  and  dried,  the  instrument  sterilized, 
>nipii  applied,  and  the  vaccination  well  protected  by 

lie-  MdS  he  ha?  hi®  re§ister  to  keep,  which  is  rather  a 
52,  one>  and  after  ascertaining  the  result  has  a 
ina  \°  makejto  the  Local  Government  Board 

crhrhll  l  he  bas  used  eveiT  tube  of  lymph  supplied  to 
^ m  mh~ge  °J  Pers,on  vaccinated,  number  of  insertions 
lust  c?frVeS\CHi  P^dneed,  and  number  of  failures, 
vaccination  ^  W hethflr  the  lymph  was  used  for  primary 

v  wa8vhm  flanynChilffS  indame,  or  the  child  become 
r  theW,  S  ^  the  effects  of  vaccination  (and  everything 
sun  is  placed  to  its  debit  for  weeks  after  the  oper¬ 


ation),  he  must  attend  to  that  child,  and  supply  any  medica¬ 
ments  necessary  until  better. 

Now,  Sir,  I  am  one  of  the  most  fortunate  of  the  public  vac¬ 
cinators,  in  that  I  live  in  the  centre  of  a  compact  district 
enclosed  in  a  radius  of  two  miles.  I  am  on  the  minimum  fees 
though,  which  I  do  not  consider  fortunate.  What  is  my 
experience  in  working  this  district  ?  Taken  as  a  general  tiling 
it  is  somewhat  like  this  :  I  receive  the  list,  and  carry  out  tin* 
regulation  as  to  the  notice  of  intention  to  visit.  Say  that  the 
l  ist  contains  thirty-seven  names  (I  have  taken  one  haphazard) 

I  call  on  these  people,  and  at  night  I  find  the  result  to  be  •  ' 

I  have  vaccinated 

Found  doors  locked  and  people  out  ..’  ’’’  ’"  q 

Own  doctor  to  vaccinate  ...  ...  ...  „ 

Have  to  postpone  vaccination  on  account  of  illness  of  child  t 

Ketuse  vaccination  altogether 

House  empty  ...  ...  ...  "I 


So  that  I  have  to  call  again  on  nine  cases  to  ascertain  their 
intentions,  and  it  may  be  that  in  some  of  them  four,  or  even 
six,  visits  may  be  necessary  before  I  can  get  the  necessarv 
information.  » 

Now,  Sir,  the  remuneration  I  am  entitled  to  for  this 
work  is  : 

Names  on  list.  37,  at  is.  ...  ...  ...  I7  0 

Nine  successful  vaccinations  at  5s....  ...  £250 

and  in  that  sum  is  included  whatever  sum  I  might  be°entitled 
to  for  the  thirty  or  so  extra  visits  I  shall  have  to  make,  and  for 
any  medicaments  I  may  supply. 

Compare  this  with  the  fees  which  obtain  in  ordinary  work¬ 
ing-class  practice.  Here  the  minimum  visit  fee  is  is.  6d., 
not  including  medicine.  So  that  a  general  practitioner  would 
get  for  the,  say,  sixty-four  visits  I  have  to  pay  to  complete  the 
above  list,  a  sum  of  £4  16s.  and  an  extra  amount  for  medicine 
etc.  Where  is  the  excessive  rate  of  pay  ?  The  public  vac¬ 
cinator  is  out  of  pocket  in  every  case  at  the  rate  of  at  least 
2d.,  even  when  he  uses  “Shanks’s  mare”  to  convey  him 
round ;  so  that  not  counting  the  time  occupied  in  keeping 
register,  lymph  record  for  the  Local  Government  Board, 
writing  notices,  stamps,  pads,  postponement  register  (optional’ 
but  necessary),  he  receives  less  than  would  be  received  by  the 
general  practitioner  for  his  visits  alone,  the  operation  of 
vaccination  being  thrown  in.  Again  I  ask,  Is  this  excessive 
pay  ? 


But  why  have  the  public  vaccinators  been  so  busy  of  late? 
Boards  of  Guardians  throughout  the  country  having  neglected 
their  duty  are  now  crying  out  at  the  large  sums  they  have  to 
pay  out  for  vaccination,  and  compare  the  present  state  with 
what  obtained  when  the  Vaccination  Act  was  practically  a 
dead  letter,  and  I  have  pointed  out  that  for  years  fully  three- 
fourths  of  the  children  remained  unvaccinated.  Now  comes 
the  scourge  of  small-pox,  and  every  one  rushes  for  the 
only  protection  there  is  against  this  disease— result, 
inflated  returns.  Primary  vaccinations  of  persons  up  to 
20  years  of  age  are  by  no  means  uncommon.  Let  me  take 
a  page  of  my  own  register  for  the  period  of  the  “  scare  ” — 
namely,  last  spring.  There  are  011  that  page  twenty-five 
vaccinations  (primary).  Only  six  were  of  children  under 
6  months  old,  but  no  less  than  eleven  were  over  10  years. 
This  page  is  only  a  specimen  ;  there  are  hundreds  telling  the 
same  tale.  Does  not  this  speak  for  itself  ?  I  maintain  that 
by  their  neglect,  work  has  had  to  be  crammed  into  a  few 
months  which  ought  to  have  been  spread  over  years,  and 
which  would  have  been  paid  for  at  the  smaller  sum  paid  in 
those  years.  But,  sir,  whilst  the  public  vaccinator  has  been 
doing  all  this  work,  what  has  become  of  his  private  practice  ? 

Speaking  for  myself,  I  can  only  say  that  my  own  work  has 
decreased  in  a  most  marvellous  manner.  I  have  not  one 
quarter  of  the  practice  I  had  before  the  passing  of  the  present 
Act ;  but,  at  the  same  time,  if  I  had,  I  could  not  look  after  it. 
So  that  I  have  had  to  make  a  sacrifice  in  order  to  perform  the 
duties  of  public  vaccinator,  and  if  these  fees  (minimum)  are 
made  any  less,  I  shall  be  a  pecuniary  loser  to  a,  serious 
amount.  I  trust  that' a  stand  maybe  made,  and  that  both 
sides  of  the  question  may  be  considered,'  as  unless  this  be 
done,  no  report,  no  matter  by  whom  it  is  made,  can  be  con¬ 
sidered  satisfactory. 

The  facts  as  set  forth  above  are  not  known  even  to  the  pro¬ 
fession,  let  alone  the  general  public  ;  and  I  verily  believe 
that  Boards  of  Guardians  are  more  ignorant  of  them  tlian  any 
other  persons  ;  or  elsb,  being  antivaccinators,  they  are  finding 
out  that  their  propaganda  is  being  discredited,  and  fear  their’ 
occupation  will  soon  be  gone.— I  am,  etc., 

Burnley,  Sept.  14th.  J.  M.  FERGUSON. 
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MEDICAL  DEFENCE.  , 

Sir  — Dr.  Haddon  lias  written  to  you  on  tins  subject  and 
no  doubt  he  will  be  satisfied  by  the  number  of  answers^he 
will  receive  through  you  to  his  queries.  With  youi  pel- 
mission  I  would  like  to  point  out  to  him  that  he  seems  to 
have  made  at  least  two  grave  errors  in  Ins  mteipretatmn  of 
the  paragraph  he  quotes.  He  quite  ignores  the^ word  or 
by  which  the  two  questions  of  defence  of  the  intei  ests 
of  the  profession  generally  and  the  interests  of  .the  in¬ 
dividual  are  joined.  Also  he  jumps  to  the  conclusion  that 
the  funds  already  at  the  disposal  of  the  Association  are  sug¬ 
gested  for  use  for  both  of  these  objects.  I  can  see  no  such 
suggestion  in  the  proposition  of  Sir  \  ictor  Hoisley. 

Dr.  Haddon  also  quite  overlooks  the  fact  that  the  Central 
Council  in  carrying  out  this  suggestion  of  Sir  A  ictor  Horsley  s 
may,  and  no  doubt  will,  refer  the  whole  subject  to  the 
Divisions  for  their  opinions  ;  and  having  obtained  these  will 
then  be  in  the  best  position  for  making  the  report  asked  ioi. 

With  regard  to  defence  of  the  profession  generally,  1  feel 
sure  no  member  w.ould  grudge  the  use  of  funds  with  such  an 
object  in  view  ;  and  if  in  due  course  the  Finance  Committee 
reported  to  the  annual  meeting  they  had  given  a  sum  to  fight 
an  imposition  on  the  profession  by  individuals  or  soeieties,  1 
feel  sure  he  would  be  a  mean  man  who  would  not  approve 

thAs  to^defending  “members  who  get  into  trouble,”  I  think 
rather  the  expression  should  be  “who  find  trouble  unexpec  - 
edly  cast  upon  them.”  If  any  member  does  not  wish  for  this 
security  against  costs  that  may  make  him  a  beggar  and  his 
family  objects  for  charity,  then  he  need  not  subscribe  to  a 
defence  fund,  and  he  can  go  on  Ins  way  rejoicing  that  lie  at 
all  events  is  not  a  member  of  a  “  trades-union  ;  but  don  t  Jet 
him  later  seek  pity  from  those  proved  wiser  than  himself,  to 
try  and  smirch  what  seems  to  me  the  duty  of  every  medical 


Who  can  represent  these  constituencies  ?  The  thing  is  not 
only  impossible,  it  is  unthinkable.  .  ,  ,  -p  .  T 

There  is  much  to  be  said  on  the  various  <  lauses  of  Pail  I. 
but  it  appears  to  have  been  overlooked  that  the  collection  of 
mv  seven  votes  will  involve  five  or  six  times  the  expense  of 
collecting  one  vote,  and  that  candidates  would  of  necessity 
be  men  whose  income  runs  into  four  figures,  for  few  else 

could  undertake  the  expense.  _  . 

While  appearing  to  give  increased  representation,  the 
scheme  actually  takes  away  what  we  already  ia\e.  The 
Medical  Register  contains  about  1,300  pages.  Take  an  ampu¬ 
tating  knile,  and  divide  it  into  sections  of  100  pages  each. 
The  persons  whose  names  occur  in  each  section  will  form  , 
constituency,  and  the  thirteen  members  thence  elected  will 
form  the  General  Medical  Council.  This  is  a  much  simpler 
scheme  and  economical ;  and  as  the  duties  of  the  newly-made 
Council  are  to  appoint  a  registrar  and  clerks,  they  will  uo 
very  well,  and  earn  the  thanks  of  the  profession.  I  am,  etc., 
V  Kensington,  W„  Sept.  ,4th.  G*  C*  G*C*«*- 


try  anu  smncn  wuat  occmo  ^  i 

man  who  has  others  dependent  on  him  and  whose  bank 
account  is  notone  of  five  or  six  figures  as  “  trades-unionism 


1  liVC  U  J.  Ol  A 

is  wrong  Why  “trade”?  I  would  call  it  “professional 
unionism.”  The  public  laugh  at  our  ethics  and  the  way  we 
allow  everyone  to  make  a  convenience  of  us.  I  for  one  nope 
the  Association  will  be  asked  by  an  overwhelming  majority 
to  give  their  name  to  a  branch  department  for  medical  defence 
of  those  members  who  wish  to  join  it,  and  will  from  time  to 
time  make  private  wrongs  the  wrongs  of  the  profession  at 
large,  if  they  feel  by  so  doing  they  are  defending  a  principle. 

— I  am,  etc.,  „  _  _ 

Soutllfields,  S.W.,  sept.  util.  E.  Rowland  FOTHERGTLL, 


P.g  _No  doubt  if  any  member  has  purchased  the  British 
Medical  Journal  for  some  twenty  years  and  he  feels  he  is 
entitled  to  a  reduction,  the  Representative  Meeting  will 
authorize  the  Central  Council  to  supply  him  with  copies  in 
the  future  even  at  the  cost  price  of  the  paper  used— if  he  will 
put  his  case  before  them  through  his  Division. 


MEDICAL  ACTS  AMENDMENT  BILL. 

Sir, — The  proposed  Bill  is  interesting  if  not  instructive.  It 
is  saddening  to  observe  how  on  the  first  page  Liberal  prin¬ 
ciples  are  ignored,  after  seventy  years  of  discussion.  One 
man,  one  vote.”  Under  the  scheme  I  am  to  have  seven  votes, 
and  the  Irishman  two.  Having  regard  to  liis  remoteness 
from  centres  of  influence,  fairness  would  have  given  hip1  the 
greater  number.  But  my  seven  are  of  less  value  than  Ins,  for 
everybody  else  has  about  the  same  number,  and  as  only  one 
vote  goes  to  each  candidate,  each  of  my  votes  is  lost  in  the 
crowd  But  how  splendid  for  party  purposes  !  The  decree 
goes  forth  from  Harley  Street,  and  a  list  of  names— seven 
votes  means  something  then.  But  far  be  party  spirit  from 
amongst  us.  . 

A  representative  must  represent  something,  some  sort  of 
constituency.  What  community  of  interest  have  the  Mem¬ 
bers  of  the  College  of  Surgeons  as  such?  Their  only  bond  is 
that  for  a  few  hours — during  which  they  were  forbidden  to 
talk  to  each  other — they  suffered  examination.  But  this  past 
pain  gives  them  no  common  ground  of  interest.  As  well  give 
votes  to  those  who  employ  the  same  firm  of  tailors.  If  this 
be  true  of  the  MM.R.C.S.,  still  more  must  it  apply 
to  their  bedfellows  in  this  scheme,  the  LL.R.C.P. 
and  the  LL.S.A.  They  can  have  no  community 

of  interest,  unless  they  are  the  same  person, 
observe,  also,  the  Universities  are  to  be  disfranchised,  anc. 
their  graduates  stirred  up  together  in  various  pots.  What 
bond  of  interest  have  Cambridge  and  Birmingham  graduates  ? 


REGULATIONS  FOR  THE  PRACTICE  OF  MIDWIVLX 

Sir  I  have  read  with  very  great  satisfaction  the  admi 
able  letter  of  Dr.  R.  P.  Ranken  Lyle  in  the  British  Medical; 
Journal  of  September  12th  in  reference  to  the  rule  under 
Section  E,  “Directions  to  Midwives  ”  drawn  up  by  the  Centra 
Midwives  Board  for  the  practice  of  midwives.  ‘  E.  AVheifi 
called  to  a  confinement,  a  midwife  must  take  with  her  (8)  an 
antiseptic  lubricant  for  smearing  the  fingers,  catheters,, 
douche  nozzles,  and  enema  nozzles  before  they  touch  tlie( 
Datient.” 

In  the  early  days  of  antiseptic  midwifery  there  was  sonn 
excuse  for  an  antiseptic  lubricant  (corrosive  glycerine,  carbo-j 
hated  vaseline,  etc.),  as  it  represented  the  recoil  from  tin 
old  filthy  castor-oil  or  hair-oil  so  often  supplied  by  the  eursq 
to  the  doctor  when  about  to  make  a  vaginal  examination 
but  subsequent  scientific  knowledge  and  more  extended  ex 
perience  have  taught  us  that  the  use  of  any  lubricant  11 
obstetric  practice  is,  as  Dr.  Lyle  so  well  points  out,  hot 
unnecessary,  because  unnatural;  misleading,  as  its  em  j 
ment  may  tend  to  make  midwives  less  careful  about  sterilizin 
their  own  hands  as  well  as  the  external  parts  of  tin 
patients,  which  is  of  far  greater  importance  than  any  itihn 
cant;  and,  from  the  fact  that  the  lubricant  may  not  be  germ 

free,  positively  harmful.  . 

But  there  is  another  objection  to  this  direction  to  mio 
wives.  The  mentioning  of  a  lubricant  for  the  fingers  drawl 
their  attention  too  much  to  vaginal  examination,  while  a 
modern  scientific  midwifery  teaching  of  midwives  and  su 
dents  should  aim  at  developing  more  and  more  the  afxlornim 
method  of  palpation,  and  at  reducing  vaginal  examination  i 
a  minimum.  A  much  better  rule  in  reference  to  the  use  < 
instruments  would  be  to  insist  simply  that  all  catheter 
douche  nozzles,  and  enema  nozzles  should  be  boiled  oen 
being  used.— I  am,  etc., 

John  W.  Byers, 

Professor  of  Midwifery,  Queen’s  College,  Bellas^ 

Belfast,  Sept.  12th. 


OPHTHALMIA  NEONATORUM. 

Sir,— Will  you  allow  me  a  few  lines  in  reply  to  two  hw‘ 
that  have  recently  appeared  in  your  columns  ?  " 

fessor  Sinclair's  four  lively  columns  about  ophtnaini 
neonatorum  and  other  things.  -p,rtfoa« 

I  have  nothing  to  say  about  Germanophiles,  I  rote^ 
Crede’s  genius  or  want  of  it,  or  the  peculiarities  of  Leipzig 
I  regret  Professor  Sinclair’s  letter  because  it  tends 
obscure  certain  broad  facts  which  I  think  have  been  P 
(1)  Ophthalmia  neonatorum  has  caused  a  vast  amou  < 
blindness,  whatever  has  been  the  good  fortune  of  t  “ 
Chester  Maternity  in  that  respect;  (2)  no  one  was  am 
prevent  ophthalmia :  it  was  continually  breaking 
maternities  all  over  Europe  until  Professor  Credd  mti . 
his  prophylactic  ;  (3)  Professor  Crede’s  prophylactic  has  s 
ceeded  wherever  it  has  been  tried ;  (4)  no  other  prop  U 
has  succeeded  equally  well,  and  the  only  ones  that  ha  • 
any  measure  of  success  have  been  in  principle  the  s 
Credd’s  and  have  been  based  upon  it.  ,  ,  •  u 

I  need  not  go  into  further  detail ;  those  intereste 
subject  who  wish  evidence  of  the  statements  1  hav. 
will  find  it  in  the  paper  on  the  subject  by  Mr.  feter  _ 
recently  read  before  the  Obstetrical  Society  of  Loll'1  > 
anyone  who  may  care  for  my  personal  opinions  on  nit 
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tail  will  find  them  in  my  remarks  on  that  paper.  I  have 
ly  to  add  that  I  see  no  necessity  for  any  explanation  about 
lereal  disease  as  a  preliminary  to  the  use  of  Credo’s  method 

hospital  practice. 

)r.  Kanken  Lyle’s  letter  is  an  enumeration  of  the  evils  that 
y  ensue  from  a  midwife’s  not  following  the  directions  of 
•  Midwives  Board.  The  Board  direct  not  any  lubricant, 
:  an  antiseptic  lubricant.  If  the  midwife  uses  a  solution 
corrosive  sublimate  in  glycerine,  1  in  2,000,  the  mischiefs 
ailed  by  Dr.  Lyle  will  not  result. 

’he  Dublin  Rotunda  is  an  excellent  and  famous  institu- 
a,  but  the  opinions  of  its  staff  are  not  final.— I  am,  etc., 
arley  Street,  Sept.  15th. _ _  G.  E.  Herman. 

STREET  ACCIDENTS  AND  THE  TRANSPORT  OF 
INJURED  PERSONS. 

ir, — I  was  recently  called  up  at  midnight  to  go  and  see  a 
r  aged  man,  residing  on  the  top  floor  of  a  four-storied  build- 
.  who  had  fallen  down  in  his  room,  and  had  obviously 
ken  the  neck  of  his  right  thigh  bone,  and  his  removal  to  a 
pital  was  necessary.  Somewhat  naturally  I  appealed  to 
policemen  on  the  beat,  asking  them  to  bring  one  of  the 
tellers  one  sees  standing  about  in  the  streets  and  to  con- 
the  sufferer  to  a  hospital.  They  declined,  saying  that 
y  could  not  leave  the  beat  and  that  the  street  ambulances 
eonly  for  actual  accidents  in  the  streets, 
revious  experience  had  told  me  that  the  hospital  autho¬ 
rs  would  not  send  and  remove  the  man.  Then  there 
the  St.  John  Ambulance  Association  not  available 
he  man’s  employer  lived  in  the  country,  and,  personally,  I 
id  not  undertake  the  responsibility  of  the  cost  thereof  An 
eal  to  the  district  union  or  infirmary  at  that  hour,  if  suc- 
;iul,  would  have  involved  much  delay ;  the  result  being 
j  the  man  had  to  remain  where  he  was  until  the  morning 
ie  above  incident  seems  to  show  that  with  all  the  hi¬ 
st  and  money  now  devoted  to  nursing  and  first-aid  to 
sick,  the  present  arrangements  are  unsatisfactory  and  in- 
plete,  and  there  is  a  want  of  some  system  under  which  the 
ce  could  more  effectively  co-operate  with  the  hospitals  or 
1  authorities,  county  or  city  councils,  parochial  or  other- 
S  *or  prompt  and  effective  attention  to  such  cases.  I  have 
efore  ventured  to  bring  the  matter  to  your  notice  as 
by  the  attention  of  the  British  Medical  Association  —I 
etc., 

adon,  s.w.,  Sept.  9th.  Arthur  E.  T.  Longhurst,  M.D. 

3  STATE  REGISTRATION  OF  TRAINED  NURSES 
R,-Your  correspondent,  “  A  Hospital  Sister,”  states  that 
take  exception  to  the  suggestion  that  medical  men  beiim 
petent  judges  of  a  nurse’s  qualifications,  while  the  lay 
ac  are  not,  shouM  protect  their  patients  from  ‘quack 
es  -  May  !  be  permitted  to  say  I  said  no  such  thing? 
n  -  dJcI  contend  was  that  busy  medical  men  should  not 
bilged  to  investigate  for  themselves  the  credentials  of  the 
es  they  employ,  but  should  be  able  readily  to  ascertain 

2«C:e.0'a/™  nurse  by  reference  to  a  State 
ter  of  Tiained  Nurses,  compiled  by  a  responsible  pro- 
onai  authority.  At  the  present  stage  of  the  movement 
iate  registration  it  is  surely  unnecessary  to  discuss  as 
correspondent  does,  whether  or  no  it  is  desirable  The 

ivFcrfJli0  Ion|.e1' Rateable,  and  those  of  us  who  believe 
^lstiation  affords  the  basis  of  all  future  progress  know 
by  working  for  it  we  can  only  hasten  the  day  of  its  in- 
,  lf  ]  ain?en1i  In  the  same  way  the  utmost  its  oppo- 
b  tan  do  is  to  delay  its  enforcement.  1 1 

this  connexion  the  opinion  of  the  late  Sir  James  Pa^et 
essed  ten  years  ago,  may  be  of  interest.  He  wrote  in 

v-bptf  au  ^  *lemy  Acland>  “  1  think  it  is  only  a  ques- 
uhether  it  is  to  be  granted  at  once  or  a  few  years  hence 

n  n  J!i  Sameifam]1y  one  sister  takes  a  medical  qualifi- 
i  f  1S-  Peered*  another  becomes  a  nurse  and  she 
„  >  icgtstered.  The  contrast  is  becoming  ridiculous  as 
■is  unjust,  and  must  soon  come  to  an  end.”  So  think 

y  01  us.— 1  am,  etc., 

a  street,  \v..  Sept.  16th.  Margaret  Breay. 


k LLOWSHIP  OP  THE  ROYAL  COLLEGE  OF 
SURGEONS,  EDINBURGH. 
duceClX «TTi  WiF,11Dr'  Enight  in  his  endeavour  to 
eons  FHinhn1  / hiiFe  !0wslup  of  the  Royal  College  of 
dry  ’  Th  ‘  rPh’  thouSp  sympathizing  with  him  in  his 
>•  file  admission  of  women  to  the  administrative 


classes  of  a  corporation  ought  to  be  resisted  on  the  same 
giounds  as  they  are  excluded  from  voting  lor  members  of 
Parliament.— I  am,  etc., 

Stoke-on-Trent,  Aug.  aqth.  S.  Wesley  Wilson. 


u  “MEDICAL  MISSIONARIES.” 

> m,  Ihe  article  under  the  above  heading  in  the  British 
Medical  Journal  for  June  20th  opens  up  a  question  which 
is  seldom  touched  upon  in  your  columns,  but  which  is  of 
great  importance. 

As  one  who  was  connected  with  a  mission  for  four  years 
and  carried  on  the  medical  work  at  one  of  its  stations  dur- 
mg  that  period  faithfully  and  conscientiously,  may  I  be  per¬ 
mitted  to  place  on  record  my  experience  of  the  utility  and 
drawbacks  of  such  work  ?  * 

With  regard  to  utility  there  can  be  no  doubt  about  the 
matter.  This  is  shown  by  statistics,  wlien.’appeal  for  funds 
is  issued,  m  the  roughest  but  only  possible  way.  This  is 
of  course,  speaking  from  a  medical  point  of  view  ;  from  a 
missionary  point  of  view  it  is  otherwise,  Some  missionaries 
J*°  n^ai  a  liospitcil  because  the  smell  of  drugs  or  sight 
of  blood  makes  them  faint.  I  have  even  known  a  missionary 
refuse  to  pass  through  the  native  part  of  a  town  because  the 
smell  was  too  strong !  During  all  the  time  that  I  was  in 
cn.aige  of  a  mission  hospital  the  clerical  members  of  the 
Visi^ed  the  same  some  dozen  times  or  so. 

The  drawbacks  to  the  work  I  consider  to  be  many,  but  at  the 
same  time  capable  of  removal  if  a  certain  scheme  of  reform 
were  drawn  up.  First,  there  is  the  drawback  of  the  numbers 
V0  a,  .  the  out-patients  and  the  consequent  scamping 
of  work;  this  could  easily  be  remedied  if  the  medical  officers 
were  allowed  to  use  their  discretion  and  refuse  to  treat  those 
who  could  pay  for  medical  advice  and  treatment,  except  as 
pnvate  patients,  whether  the  fee  for  such  treatment  went  to 
t*1®  i\ospij.a  or  t he  doctor  is  a  secondary  matter. 

,.-7.  unfortunately  the  missionary  authorities  place  sta¬ 
tistics  in  the  front  rank,  and  consequently  the  medical  officer 
almost  insensibly  degenerates  into  a  relieving  machine  ;  the 
in-patients  also  suffer,  for  it  is  impossible  under  these  cir¬ 
cumstances  to  give  them  the  proper  amount  of  attention. 
These  remarks  apply,  of  course,  to  those  stations  where  the 
medical  man  is  single-handed  and  has  only  native  assistants, 
who  often  need  more  looking  after  than  the  patients. 

,  . .  I  , ! ueve  that  the  chief  drawback  to  medical  mission 
work  is  the  financial  one.  The  work  is  arduous,  the  risks  are 
enormous,  the  kind  of  man  required  for  the  work  is  rare,  and 
unfortunately  seldom  a  man  with  private  means  ;  therefore, 
the  salary  should  be  sufficient  to  enable  a  man  to  insure  him- 
se  heavily  for  the  sake  of  his  wife,  for  I  am  firmly  convinced 
that  a  married  man  is  best  for  this  kind  of  work,  except  in  the 
interior  of  certain  lands  where  the  risk  of  being  killed  by 
mobs  is  present.  J 

But  what  are  the  facts  ?— ^200  a  year  and  a  house  is,  I 
believe,  considered  good  enough  pay  for  the  medieal  mis¬ 
sionary,  and  111  some  places  any  private  fees  have  to  be 
lianaed.  over  to  the  mission.  In  most  places  where  missions 
are  established  the  cost  of  living  is  greater  tiian  in  England  ; 
tins  fact  emphasizes  the  inadequacy  of  the  salary. 

A  medical  missionary  runs  far  greater  risks  than 


..  .  —  ; - —  j  gn-ciLCL  iioivo  tiian  the 

ordinary  clerical  missionary,  owing  to  his  closer  contact  with 
the  natives.  In  one  country  I  know  of,  for  instance,  nearly 
every  medical  missionary  has  had  typhus  [fever,  and  two  at 
least  have  died  of  that  disease. 

I  have  already  taken  up  enough  of  your  valuable  space,  but 
I  feel  so  strongly  the  importance  of  the  subject  that  I  hope 
someone  who  can  write  more  eloquently  than  I  upon  the 
matter  will  do  so. 

May  I  urge  upon  any  prospective  medical  missionary  who 
leads  this  to  be  careful  before  pledging  himself  for  a  term  of 
service  m  the  foreign  missionary  field  to  see  that  an  adequate 
salary  is  offered  lnm  ?  1 

One  more  word.  The  reason  for  the  existence  of  the 
Livingstone  College,  Leyton,  is  due  to  this  very  fact  that  the 
missionary  societies  will  not  grant  a  salary  large  enough  to 
attract  lully-quabfied  medical  men.  If  they  did  so  every 
missionary  station  would  be  able  to  get  a  duly-qualified 
medical  man  attached  to  it,  not  necessarily  a  medical  mis¬ 
sionary  ,  but  at  any  rate  one  who  is  in  sympathy  with 
missionary  work.  ^ 

The  societies  complain  that  they  cannot  obtain  the  services 
o  medical  men,  but  when  able  and  energetic  men  do  offer  in 
niany  cases,  the  red  tape  encountered  and  the  diminutive  salary 
offered  block  the  way.  But  if  a  man  cares  to  smother  his 
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conscience  and  agree  to  everything  the  'entrance  is  ^^easy 
for  him,  consequently  many  who  are  totally  unfitted 

missionary  work  get  sent  out.— I  am,  etc.,  Rebus 

Temperantia  in  Omnibus  ivebus. 


HOSPITAL  ACCOMMODATION  ON  ^{^^^^hs  Rtter 

_ T  agree  entirely  with  Majoi  YY  .  J .  Bucnanan  s  lene 

in  the  British  Medical  Journal  of  June  6th  on  this  subject. 
During  several  years’  service  in  a  line  of  mail  steamers 
running  from  a  subtropical  port  to  one  in  the  temperate 
latitudes  I  had  on  more  than  one  occasion  to  deplore  the  lack 
of  uroper  hospital  accommodation  on  board.  Although  the 
vessel  was  owned  by  a  company  noted  for  its  attention  to  detail, 
and  whose  ships  are  considered  to  be  some  of  the  finest  afloat 
of  their  size,  yet  in  none  of  them,  at  the  time  of  which  I 
write  was  the  smallest  attempt  made  to  provide  any 
hospital  accommodation  for  cabin  passengers  It  is  true 
that  there  were  two  places  on  board  set  apart  for  hospitals, 
but  th  s  was  done  to  conform  to  the  quarantine  regulations 
of  the  colony  to  which  the  vessels  trade  which  require  all 
vessels  entering  the  ports  of  the  colony  with  passengers  on 
board  to  provide  two  hospitals,  one  for  men  and  another  foi 
women  &  a  part  of  the  Ship  which  can  be  isolated  r  neces- 

sary  These  conditions  the  company  complied  with  to  the 
letter  setting  apart  two  compartments  111  the  extreme  a  ftei- 
ivirt  of  the  ship,  next  to  the  steam  steering-gear,  qnd  sur¬ 
rounded  on  all  sides  by  various  ship's  offices.  These  places 
were  quite  unsuitable,  except  for  the  purposes  of  the  law,  as 
hospitals,  being  extremely  noisy,  very  hot,  and  most  uncom- 
foitable  in  rough  weather  for  even  a  good  sailor  m  perfect 
health  They  were,  however,  the  only  places  wlieie  even 
moderate  “isolation”  could  be  secured.  I  shall  not  soon 
forget  having  to  treat  a  case  of  small-pox,  in  the  early  stages 
in  one  of  these  “hospitals.”  Luckily  on  the  fifth  day  the 
patient  was  landed  at  a  port  of  call  and  escaped  with  Ins  life. 
It  was  impossible  to  have  treated  the  patient  a  European 
sailor  in  any  other  part  of  the  ship  and  have  due  regard  to 
the  sa’fetv  of  the  seven  hundred  or  so  other  persons  on  board. 

The  last  twelve  days  of  the  voyage  in  these  steamers  are 
spent  entirely  at  sea,  hundreds  of  miles  from  land,  and  it  was 
then  that  one  felt  the  lack  of  conveniences  for  the  treatment 
of  the  sick.  Without  nurses— if  you  except  the  stewardess  a 
most  willing  but  terribly  overworked  individual— absolutely 
dependent  upon  Asiatic  stewards  for  the  carrying  out  of 
orders,  it  is  not  to  be  wondered  at  if  a  good  deal  of  anxious 
watching  fell  to  the  lot  of  the  surgeon.  In  one  instance— that 
of  a  case  of  double  pneumonia— I  was  obliged  to  give  up  my 
own  cabin  to  the  patient’s  cabin  mate  and  share  the  sick 
man’s  room,  in  order  to  see  that  he  received  proper  attention 
during  the  night.  It  is  not  difficult  m  a  small  ship  to  com¬ 
bine  the  duties  of  nurse  and  doctor,  but  m  a  large  mail 
steamer  carrying  several  hundreds  of  passengers,  it  is  no  easy 
task.  In  this  present  age  of  much  ocean  travel  it  would  seem 
to  be  the  duty  of  all  steamship  companies  to  be  as  particular 
about  the  medical  arrangements  of  their  vessels  as  they  are 
about  other  matters  pertaining  to  the  comfort  of  their 
patrons.  I  understand  that  soon  after  I  left  the  employ  of 
tlie  company  above  mentioned,  improved  hospitals  foi  t  le 
use,  if  necessary,  of  saloon  passengers  were  bui  t  into  the 
ships  on  the  bridge  deck,  a  place  capable  of  isolation  and 
quiet  and  free  from  much  motion.  Whether  the  arrange¬ 
ment  works  well  I  am  unable  to  state.  All  large  passengei 
vessels  should  carry  at  least  two  persons  on  their  articles 
who  are  capable  of  nursing  the  sick,  and  who,  when  their  ser- 
vices  were  not  required  in  that  capacity,  could  be  employeci 
in  doing  clerical  or  other  light  work.  I  know  severa  ship  s 
surgeons  who  perform  the  duties  of  purser  as  well  as  those  of 
medical  officer;  why,  then,  could  not  a  purser’s  assistant  be 
also  a  male  nurse  ?  In  regard  to  women  nurses,  properly  cer¬ 
tificated  nurses  should  be  employed,  and  I  have  no  doubt 
that  many  ladies  in  the  nursing  profession  would  enjoy 
seeing  a  little  of  the  world,  while  at  the  same  time  earning 
some'pocket  money,  not  to  mention  the  store  of  good  health 
which  they  would  be  laying  up  for  after-use  in  the  arduous 
struggle  of  their  profession  on  shore. — I  am,  etc., 

Ship’s  Surgeon. 


would  have  found  that,  although  these  are  opposed  to  the 
often  quoted  statement  of  Sir  R.  Thorne-Thorne,  they  do  in 
effect  offer  a  valuable  confirmation  of  his  mam  contention 
that  bovine  tuberculosis  is  the  principal  cause  of  abdominal 
tuberculosis  in  children.  In  England  and  Males  the  deaths 
from  tabes  mesenterica  per  million  population  increased  up 
to  1880  but  since  then  have  steadily  diminished  from  290,  in 
the  five  years  1881  to  1885,  to  196  in  1896  to  1900  the  last  quin¬ 
quennium  showing  two-thirds  of  the  whole  decrease.  The 
annual  summary  of  the  Registrar-General  foi  1902  shows  that 
in  London  the  deaths  from  tuberculous  peritonitis  and  tabes 
mesenterica  have  diminished  by  one-half  since  1892,  nameiy 
from  1,298  in  1892  to  661  in  1902.  During  the  same  period 
there  has  been  a  diminution,  but  a  much  smallei  one,  m  the 
deaths  from  tuberculous  meningitis.  The  latter  seem  to 
follow  very  closely  the  deaths  from  phthisis,  increasing  and 

diminishing  as  the  latter  rise  and  fall.  .  n 

I  am  informed  by  the  medical  officer  of  the  mnimapv  of 
this  union  and  other  local  medical  practitioners  that  they 
have  observed  a  very  great  reduction  in  abdominal  tuber¬ 
culosis  in  children  during  recent  years.  We  see  thus  that 
whatever  was  the  case  in  former  years,  tuberculous  peritonitis 
is  now  diminishing  much  more  rapidly  than  phthisis,  especia .  ,y 
in  London.  Surely  this  is  what  would  be  expected  on Hue- 
theory  that  bovine  tuberculosis  was  the  chief  source  of  ab¬ 
dominal  tuberculosis  in  children. 

Great  efforts  have  been  made  by  many  sanitary  authorities 
in  recent  years  to  obtain  a  milk  supply  free  from  tubercle 
bacilli,  and  cows  with  tuberculous  udders  have  been  almost 
eliminated  from  London  cowsheds  by  means  of  the  County 
Council’s  efforts.  In  this  borough,  and  probably  in  roany 
others,  milk  coming  from  the  country  is  now  comparatneh 
free  from  tubercle  bacilli.  I  do  not  know  what  are  the 
figures  that  Dr.  Raw  refers  to  as  to  the  percentage  of  cows  m 
London  cowsheds  infected  with  tubercle,  but  they  are  opposed 
to  the  report  of  the  Medical  Officer  of  Health.  This  report  foi 
iqoi  shows  that  out  of  over  4,000  cows  m  these  sheds  on  the 
loaf  insnection  only  7  were  infected  with  or  suspected  to 
have  tuberculous  disease  of  the  udder,  ^d  ^hesaleof  mil 
from  the  7  suspected  cows  was  prohibited.  No  doubt  a  .argt 
number  of  cases  of  tabes  mesenterica  are  not  really  tuber¬ 
culosis,  but  I  know  of  no  reason  to  suppose  that  anything  hat 
happened  during  the  last  ten  years,  1892-1902,  to  affect  seriously 
the  proportion  of  correct  to  incorrect  medical  diagnosis  in 
this  ^respect.  I  think,  therefore,  that  one  is  justified  m 
rovin°-  that  the  marked  decrease  in  the  total  deaths  from 
abdominal  tuberculosis  and  tabes  mesenterica  indicates  f 
corresponding  diminution  in  abdominal  tuberculosis,  am 
that  this  decrease  is  probably  chiefly  due  to  elimination  0 
milch  cows  with  tuberculous  udders,  and  partly,  no  doubt,  tv 
the  increasing  practice  of  sterilizing  milk  before  consump 
tion.  At  the  present  time  I  find  that  direct  mfectio 
(usually  from  parents)  in  this  borough  is  the  most  frequen 
source  of  all  forms  of  tuberculosis  m  children.— 1  am,  etc., 
Woolwich,  Sept.  mt.  SIDNEY  DAVIES. 
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INFANTILE  AND  BOVINE  TUBERCULOSIS. 
gIR _ Dr.  Nathan  Raw’s  interesting  paper  is  a  valuable  con¬ 

tribution  on  the  subject  as  regards  his  own  observations  and 
experience,  His  references,  however,  to  the  Registrar- 
General’s  statistics  are  not  quite  up  to  date.  If  Dr.  Raw  had 
examined  the  more  recent  figures  of  the  Registrar-General  he 


THOMAS  ANTHONY  DODD,  M.R.C.S., 

Newcastle-upon-Tyne. 

The  news  of  the  tragically  sudden  death  of  Thomas  Antboii . 
Dodd  will  be  received  by  old  students  of  the  University  c 
Durham  College  of  Medicine,  Newcastle-upon-Tyne,  with  tn 
profoundest  sorrow.  On  the  afternoon  of  September  9 
while  being  driven  towards  Newcastle  from  Pontelana,  w 
horse,  which  was  high  spirited  and  always  afraid  of  steam 
suddenly  reared  on  seeing  a  traction  engine,  broke  tlie  si  an 
of  the  American  “  buggy  ”  in  which  he  and  his  coachma 
were  sitting,  and  threw  both  to  the  ground  The  < ioau 
man,  falling  upon  the  soft  ground  at  the  side  of  the  roa< 
was  comparatively  but  slightly  hurt,  but  Mr.  Dodd  falling 
the  hard  roadway  upon  his  head  was  immediately  renam 
unconscious.  The  horse  in  its  mad  career  ran  a  consiQerau 
distance  lief  ore  it  was  captured.  Fortunately  Dr.  Lownas, 
Newcastle,  was  coming  close  behind  in  his  own  carriage 
finding  Mr.  Dodd  completely  unconscious,  fie  had  him  PJfw 
in  his  own  conveyance  and  taken  home  to  St.  Thomas  s  < 
There  the  assistance  of  Dr.  Beatley,  who  lives  close  at 
was  immediately  sought,  as  also  the  aid  of  Mr.  Doc  j 
friend,  Mr.  Page;  but  before  the  arrival  of  the  latter me  , 
become  extinct.  Death  wa  s  attributed  to. fracture *  of-  the  sku 
Thera  were  few  medical  men  better  known  m  Newcastle 
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iore  generally  beloved  "than  was  Mr.  Dodd.  A  cheery 
miner,  a  good  word  for  everyone,  kind  to  and  considerate 
the  wants,  particularly  of  his,  poorer  patients -all  loved 
im.  He  was  a  general  favourite.  The  son  of  a  Newcastle 
trgeon.  and  with  two  brothers  in  the  Army  Medical  Depart¬ 
ed,  Mr.  Dodd  took  an  active  interest  in  medical  and  mili- 
ry  matters,  and  was  himself  an  old  volunteer  officer.  lie 
ily  retired  a  year  .or  two  ago  from  the  1st  Newcastle  Royal 
agineers,  in  which  he  held  the  rank  of  Surgeon-Major. 

He  contributed  little  to  the  literature  of  his  profession  ■ 
it  his  Case  of  Excision  of  the  Patella,  published  in  the 
iutish  Medical  Journal  in  1884,  remains,  webelieve,  unique 
'hen  he  exhibited  the  patient  from  whom  he  had  removed 
e  patella  to  the  members  of  the  Northumberland  and 
urham  Medical  Society  it  gave  rise  at  the  time  to  a  .  very 
limated  and  interesting  discussion,  in  which,  owing  to  the 
ccess  of  the  operation,  Mr.  Dodd  had  the  best  of  it 
Fond  of  angling  and  shooting,  Mr.  Dodd  used  to  take  a 
ngthened  holiday  in  the  north  of  Scotland.  As  a  Conserva- 
re  and  a  Churchman  he  took  a  practical  interest  in  many  of 
e  local  movements.  He  was  a  good  operator,  and  as  a  sur- 
on  was  much  in  request.  At  the  time  of  his  death  he  was 
edical  Officer  to  the  Workhouse  Hospital.  He  stood  high 
the  esteem  of  the  guardians  and  in  the  affection  of  the 
tients  in  the  hospital.  At  61d  students’  dinners  he  was  a 
miliar  figure.  His  tragic  end  has  cast  quite  a  gloom  over 
•wcastle-upon-Tyne.  All  will  miss  him. 


Wk  regret  to  announce  the  death  of  Dr.  William  A. 
ixdkrson,  at  Florence,  after  an  illness  of  some  months’ 
ration.  Dr.  Henderson  obtained  the  Diploma  of 
?  College  of  Surgeons  and  Physicians  of  Edin- 
rgh  in  1869,  and  a  few  years  afterwards  pro¬ 
dded  to  China,  where  he  quickly  built  up  a 
ge  practice.  He  was  Medical  Officer  to  the  Imperial  Mari¬ 
ne  Customs  for  some  time  at  Chefoo  and  Mingpo  and 
•dical  Officer  of  Health  as  well  as.  Medical  Officer  to  the 
esbyterian  Church  of  England  hospitals.  These  important 
pointments  entailed  continuous  and  arduous  work,  apart 
111  the  exertions  of  a  large  and  increasing  private  practice, 
.t  notwithstanding,  during  his  long  residence  in  China 
lending  over  a  period  of  twenty-one  years,  he  allowed  him- 
f  only  one  brief  holiday  of  eight  months.  The  result  was 
it  a  tine  constitution  was  injured,  and  some  eleven  years 
i  he  had  to  relinquish  practice  altogether.  There  is  no 
ubt  that  Dr.  Henderson’s  enforced  retirement  from  active 
ictice  was  a  great  blow  to  him,  for  he  loved  his  profession, 

1  just  at  the  time  when  his  health  gave  way  he  had  a  very 
ge  and  lucrative  practice,  patients  coming  to  him  from  all 
ts  of  China.  His  active  brain  and  fine  intellect  would  not 
satisfied  with  the  repose  which  was  essential  for  the 
torationof  his  health,  for  he  gave  himself  with  great  ardour 
the  study  of  archaeology  and  agriculture.  Dr.  Henderson 
•  lea  number  of  contributions  to  medical  literature,  per¬ 
ils  the  most  important  of  them  being  a  paper  on  “  Catarrh 
the  lntestines  in  Malarial  Fever,”  termed  “Psilosis”  by 
;  George  Thin,  and  “Sprue”  by  Sir  P.  Manson,  and 
ropical  Diarrhoea’  by  Sir  J.  Fayrer.  Dr.  Henderson's 
erest  in  this  subject  was  personal,  inasmuch  as  liis  primary 
less  was  of  this  nature,  while  his  views  on  the  pathology 
the  disease  did  not  differ  very  materially  from  those  of  the 
horities  who  have  been  named,  yet  he  appeared  to  take  a 
re  comprehensive  view,  and  inclined  to  the  belief  that 
i<t  abdominal  organs  besides  the  intestines  were  pro¬ 
udly  modified  in  their  functions.  Dr.  Henderson  has 
ie  to  his  rest,  but  at  his  graveside  were  many  friends  (all 
0  remained  of  the  British  American  Colony  in  Florence  at 
s  season).  He  gave  a  helping  hand  to  many  young 
uggling  men,  but,  like  all  men  of  real  nobility  of 
iracter,  he  greatly  disliked  anything  savouring  of  cant  or 
mcerity. 


\  e  regret  to  announce  the  death  of  Mr.  John  Edward 
i  ton,  of  Watlington,  the  oldest  inhabitant  of  that  town, 
l  probably  the  oldest  medical  man  in  practice  in  the  king- 
111.  Mr.  Boyton  was  born  in  April,  iSr6,  and  was  therefore 
ins  eighty-eighth  year.  He  was  admitted  as  a  Member  of 
K°yal  College  of  Surgeons  in  1838,  and  L.A.H.Dub.  in 
;9-  About  sixty-one  years  ago  he  started  in  practice  at 
itlmgton.  He  held  at  first  the  two  appointments  as 
•uical  Officer  to  the  Thame  and  Henley  Unions,  but  the 
ter  he  gave  up.  Mr.  Boyton  was  married  in  1S53,  nearly 
'  Zears  a£°>  and  ' leaves  a  widow,  three  sons,  and  two 
ignters.  He  was  Medical  Officer  to  eight  Friendly  Socie¬ 


ties  in  the  neighbourhood.  Surgeon  to  the  Great  Western 

At!.mvaT\wnd  U1ldZ  th/;  1;’actories  Act>  a»d  Honorary 
Medical  Officer  to  the  Cottage  Hospital.  At  all  times,  even 

up  to  the  end,  lie  took  an  active  part  in  everything  that 
was  going  on  around  him,  and  was  a  most  generous  sub¬ 
scriber  and  active  worker  in  any  good  cause.  He  was  a 
musician  of  no  mean  order.  He  was  the; son  of  Captain 
.James  Boyton,  late  of  the  63rd  Regiment  (an  Irish  family), 
and  his  grandfather,  -who  lived  to  be  99  years  6  months,  was 
also  m  the  army. 


Mr.  James  Fergusson,  F.R.C.S.Edin.,  of  Richmond,  who 
died  on  September  5th,  was  a  native  of  Dumfriesshire  He 
attended  an  arts  course  at  the  University  of  Glasgow,  and 
atterwards  a  course  of  theology  at  the  University  of  Edin- 
°ui;gjb  with  the  object  of  entering  the  Church  of  Scotland. 
.P ot  reeling,  however,  that  his  true  vocation  was  tlJe  ministry 
he  began  the  study  of  medicine  in  Edinburgh,  at  the.Uni- 
versity  and  the  Royal  College  of  Surgeons,  where  he  had  a 
brilliant  career,  gaining  [many  distinctions  and  prizes.  He 
was  admitted  to  the  Fellowship  of  the  Royal  College  of 
Surgeons,  Edinburgh,  in  1866.  He  practised  in  Fifeshne  for 
about  six  years,  when  he  decided  to  come  south  on  account 
of  Mrs  I  ergusson’s  delicate  health.  He  settled  at  Richmond 
over  thirty  years  ago.  The  esteem  in  which  he  was  held  in 
Richmond  was  shown  by  the  very  large  attendance  at  the 
funeral. 


Wf,  regret  to  announce  the  death  of  Mr.  IT.  J.  Hawthorn 
of  Ecclesfield,  a  member  of  the  Sheffield  Division  of  the 
Yorkshire  Branch  of  .the  British  Medical  Association.  He 
was  held  in  the  highest  esteem  by  all  with  whom  his  pro¬ 
fessional  duties  brought  him  in  contact.  Mr.  Hawthorn  was 
a  native  of  Uttoxeter,  where  his  father  was  a  medical  prac¬ 
titioner.  He  was  admitted  a  Member  of  the  College  of 
Surgeons  of  England  and  a  Licentiate  of  the  Apothecaries’ 
Society  in  i860.  He  was  a  man  of  undemonstrative  and 
quiet  nature,  but  behind  all  this  there  was  a  kindliness  of 
heart  which  more  than  anything  else  endeared  him  to  man v 
in  the  humbler  walks  of  life. 


Dr.  TV  i l liam  Smiles,  formerly  well  known  as  a  medical  prac¬ 
titioner  111  Bedford  Square,  died  recently  at  Guildford,  at  the 
?£e^0rfT^7L  He  ^as  edut'afhd  at  Edinburgh,  where  he  took 
lus  JVI.D.  degree  in  1839.  He  was  admitted  a  member  of  the 
Royal  College  of  Surgeons  of  England  in  1861.  He  was  for 
several  years  surgeon  to  the  Government  Prisons  at  Cold- 
batli  Fields  and  Clerkenwell,  and  Physician  to  the  St. 
Pancras  Royal  General  Dispensary.  He  was  a  Fellow  and 
formerly  Vice-President  and  Secretary  of  the  Medical  Societv 
of  London  and  a  Corresponding  Fellow  of  the  Madrid 
Academy  of  Surgeons. 


Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Alexander  Parkas,  the  oldest  practi¬ 
tioner  of  Buda-Pesth,  aged  90 ;  Dr.  van  Litli,  some  time 
Professor  of  Psychiatry  in  the  University  of  Utrecht ;  and 
Dr.  Chalot,  Professor  of  Clinical  Surgerv  in  the  Medical 
Faculty  of  Toulouse. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty :  Hamilton 
M El kxe,  Fleet  Surgeon,  to  the  President,  lent  to  the  spartan.  September 
12th  ,  Richard  Miller,  M.B.,  Staff  Surgeon,  to  the  President  for  three 
months  course  of  hospital  study,  September  15th  ;  William  h.  Patterson 
FReCSurgeon.  io  the  Daedalus.  September  gth  ;  William  Hackett,  M.D.’ 
Stall  surgeon,  to  the  A orthampton ,  for  the  Cleopatra ,  September  gth ;  John 
E.  Goad,  Start  Surgeon,  to  the  Audacious ,  September  gth  ;  Robert  I) 
Jameson,  Surgeon,  to  the  Borer,  for  Royal  Navy  Cadets’ Sick  Quarters’ 
Osborne,  oeptember  gtli :  A.  Davidson,  M.B.,  Surgeon,  to  the  Partridae 
S,ep.»ei?T  10 :  JjDVVAI<D  B.  Townsend,  Fleet  Surgeon,  and  William 
R.  M.  Vouno,  Staff  Surgeon,  to  the  President,  additional,  for  three  months' 
course  of  hospital  study,  September  7th  :  Nelson  J.  Roche,  Surgeon,  to 
the  Benbow,  September  16th. 

Staff  Surgeon  )\  illiam  Job  Maillard,  V.C.,  retired,  died  at  Bourne¬ 
mouth  on  September  iotli,  aged  40.  lie  was  appointed  Surgeon, 
August  22nd,  1889,  and  for  “  distinguished  service  ”  was  specially 
promoted  to  be  Staff  Surgeon, .  June  2ud,  i88g,  retiring  from  the 
service,  April  7tli,  1902.  lie  was  awarded  the  Victoria  Cross  for  his  con¬ 
spicuous  bravery  during  the  outbreak  at  Candia  in  September,  i8g8. 
During  the  landing  of  seamen  from  the  Hazard  lie,  after  having  dis¬ 
embarked  and  reached  a  place  of  safety,  returned  through  a  perfect 
deluge  ot  bullets  to  the  boat,  and  endeavoured  to  bring  into  saiety  an 
ordinary  seaman  wlio  had  fallen  back  wounded  into  the  boat  as  flic  other 
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men  jumped  ashore.  Surgeon  Maillard  failed 1  Hiring  hhf  strength  to 
only  'through  the  boat  befng  . adrift  ® ^  [b  a  pMovm,  he 

returmid^to1  hD^poY^wRtfwA  'cloUie^riddled  with  bullets,  though  he 
himself  was  unhurt.  _ 


MB  Bengal;  C.  G.  Seymour,  Bengal;  D.  HERON  M.B  Punjab ;T.C. 
Ritthehfoohd  M  B  ,  Punjab  ;  H.  C.  Keates,  M.B..  Punjab  :L .  Reynolds, 
Ponfsh  f  P  Taylor  M.B.,  Punjab;  R.  A.  Needham,  M.B..  Madras; 
D.  P.  Goil,  M.B.,  Bombay;  J.  Kirkwood,  M.B.,  Madras  ;  A.  Whitmoek, 
M.B.,  Madras. 


ROYAL  A“EYs“fSL  tCo°bcPColonel,  vice  Colonel 
Lieutenant-Colonel  W.  L.  t?.HKrTdou cl  Chester  entered  the  service  as 
R.  Exham u  ret  red  August  *|th^  Colonel  Ciieste  March  3ist,  1887  ;  was 

Surgeon,  March  3istv87V  6  S  nninnol  March  sist,  1895  ;  and  was  made 

August  13th.  „T,xlnv  i  peard  C  M.G.,  died  at  Middelburg, 

Lieutenant-Colonel  Henry  Ja.  es  I  ear  commissi0ns  were  as  lol- 

Cape  Colony,  on  the  18th  hltnno,  *Sea  45L  i893  ;  Lieutenant- 

low  :  Surgeon;  July  30th,  1881 .  Sur|eon  Maj  ou  t9hc  North-West 

Colonel,  July  30th,  1901.  Heservea  ■  e  1  b  Force  (medal  with 
Frontier  of  .India  in  «ie.  Malakana  ^  dispatches 

clasp),  and  inthesouth  Africa  A  iu  99  g9  ^ichael  audst.  George). 

and  appointed  a  Companion  ot  the  o  ae  retires  on  retired  pay, 

Lieutenant-Colonel  F.  A-.H4R“7S’ d„  A/.’  surgeon,  February  5th, 
September  9th.  His  commiss wns  aie  thus  dated L^^^colonel,  Feb- 
1881 ;  Surgeon-Major,  February  ,5  th, ^93  ,  and ( k  u  He  was  in  the 

ol reSvfllthJScW  ana  thi  Knives  to«« 

died  at  Bournemouth  on  September  14th, 


Whitmore’ 

MT^ei tenants  J  T)  GRAHAM,  M.B.,  C.  A.  SPRAWSON,  M.D..  M.  MACKelme. 
MKumS,MJ,  w.  H.’cazaley  PA.  Browne,  M  J  w.  v. 
roppiNUER  M  D  .  A.  SPITTELER,  M.B.,  J.  C.  a.  OXLEY,  H.  R.  MAC  NEE, 
1  T  M  Deas  M  B  ,  W.  M.  Houston,  M.B.,  W.  I).  A.  Keys,  M.D.,  G.  J. 
vnrwMBT  Good  MB.,  A.  Chalmers,  M.B..  W.  G.  Hamilton,  and 
S.  R  GoDiUN.tobe  captains,  June  28th.  Their  first  commissions  dated 

lr j'icuteuant-Colonel  Z.  A.  Ahmed,  M.D.,  Bengal  Establishment,  lias 
retted  from  the  service,  July  19th.  He  was  appointed  Assistant-Surg<«o„ . 
October  ,°t  1872 at d  became  Brigade-Surgeon-LieutenanLColonel.  April 
Htii  ,Rnn  He  was  with  the  Hazara  Expedition  in  1891  (medal  with  clasp;, 
and  in  tiie  campaign  on  the  North-West  Frontier  of  India  in  1857.  with  tic 
Malakan’d  Fieh?  Force  (mentioned  in  dispiUches.  medal  with  c-xaspj 

S“&SL-  Bengal  Establishment,  is  an- 
potaffl  Secretary  to  S’  »  M’cdicaf  Officer  in  India.  „vin 
August  13  th.  _ 


S5JSJ  cS?.' hSftol  ScMly?e^edhet.°E5reS  tote? pffi'dS 

tlie  last  month : 


From. 
Natal  ... 
Egypt  ... 
Bombay 


Home  District 
South  Africa... 
Malta  ... 
Warwick 
Preston 
Gosport 
South  Africa 
R.A.M.  Coll. 


To. 

Egypt. 

Dover. 
Edinburgh. 
Chester. 
Woolwich. 
Home  District. 
Aldershot. 
Chester. 
Delamere. 
Portsmouth. 
Dover. 


Home’  District. 


Bengal ... 
Penally 
Aldershot 
Curragh 


Colonel  W.  A.  May,  C.B . . 

Lt.-Col.  C.  A.  Webb  . 

„  A.  E.  J.  Croly...  ...  — 

■  T.  J.  O'Donnell,  D.S.O.  ... 

S.  F.  Louglieed,  M.D.,  C.M.G. 

Major  S.  F.  Frever,  M.B.,  C.M.G.  ... 

A.  De  C.  Scanlan  . 

„  G.  Bent  . 

,,  G.  Raymond,  M.B . 

„  A.  Wright  . . 

Captain  E.  C.  Anderson,  D.S.O.  ... 

,  F.  M.  Mangin . 

C.  E.  Pollock . 

„  W.  J.  Taylor,  M.B . 

„  B.  W.  Longliurst  . 

’<•  A.  E.  C.  Keble 

„  St.  J.  B.  Killery  ... 

E.  M.  Williams 
”  j.  R.  McMunn 

?  H.  V.  Prynne . 

”  K.  B.  Barnett,  M.B. 

1]  M.  Boyle,  M.B . 

C.  M.  Fleury . 

'  A.  C.  Fox  . . 

S.  F.  St.  D.  Green  . 

”  G  St.  C.  Thom.  M.B. 

”  F.  Kiddle.  M.B . 

G.  T.  K.  Maurice  . 

D.  E.  Curme . 

”  C.  S.  Smith,  M.B.  ...  - 

Lieutenant  R-  Rugie^rd,  M3.  .... 

Lieiienant-CoioneTD.  O’Sullivan  has  been  selected  for  increased 

m feS£  2c0^omRM.B.Whaarsrassnmed  the  command  of  B  Company 

at  the  Aldershot  Traming  SchooL  retired  list  have  assumed 

The  undermentioned  Lieutenant  Loioneis^  .  j  A  Gormley, 

MeDmKinfston:R  VV  E  H  Nicholson,  Aldershot  Military  Prison;  J. 
McLaughlin,  M..D.,  Bradford.  _ _ 


ROYAL  ARMY/MEDICAL  CORPS  (MILITIA). 

LIEUTENANT  H  Fox,  M.B.,  is  seconded  for  service  under  the  Foreign 
Office,  August  13th. 


ROYAL  ENGINEERS  (VOLUNTEERS). 
Surgeon-lieutenant  H.  HALTON,  M.B.,  1st  Lancashire,  to  be  Surgeon, 
Captain,  September  12th. 


York. 

Chatham. 
Dover. 
Portsmouth. 
Dublin . 
Woolwich. 
Aldershot. 
Edinburgh. 
SalisburyPlain 
Edinburgh. 
Dublin 
Aldershot. 
Devonport. 
Salisbury  Plain 
Devonport. 
Gren.  Guards. 
Cork. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

sefeiHssrasaSi 

[The  arm ' oun cem e n t*3 can  ce?  1  ed*  was  to  the  elSthat  tS  gentlemen  h  ,d 

been  appointed  to  the  Gordon  (^mpanyO  ^  ^  frQm  the  Royal  Army 

V^Hm^l^?n^ntry°Bidgade^Be^er^C(m^Emy^^W.chnwas*;<announced<in 

f  b.  c.ptoto, 

Se£ieTtenanttR.W.  B.  March,  the  Manchester  Companies,  to  be  Captain, 
September  9tli. 


VO!UNTI£EEINFANTOY®“OADEtBE^E^COMPANyintoi 

Captain,  September  9th. _ 


SBMKnt-lOtoHNANT-  jJecS'  Mds^st  Volunteer  Battalion  111, 
°S“o  "SptS1?.  CANTSS:,CXMildts«  (fiSdon  Scottish)  „ 

M.B.,  ,tl,  Middlesex  (Loctlot 
ScottisbXtobeSm^on^ptam,  ^to™5“0&cutc»«ut  ib  the  J 
Middlesex  (Bloomsbury),  September  9tli. 


THE  EVOLUTION  OF  THE  VOLUNTEER  MEDICAL 


ARMY ’MEDICAL  RESERVE. 
Surgeon-Lieutenant  W.  h' Vickery  to  be  Surgeon-Captain,  September 

12Xh'e  promotion  of  Surgeon-Lieutcnant-Colonel  E.  L.  Freer,  V.D.,  is 
antedated  to  December  24th,  1899. 


Volunteer  Infantry  Brigade  Bearer  uompam  ^eGeneml  kindly  on 
lows— lot-  example :  R.  AM.C. 

Those  appavenheobtedicSSf.4  5Se  bewMcvlog  .0  ah  »di»-| 

intellect.  _ _ 


ARMY  MEDICAL  STAFF. 

Surgeon-General  A.  H.  Fraser,  retired  pay,  deceased,  Septembei  9tli. 


SELECTION  FOR  ADMINISTRATIVE  RANK.  01)(jcl 

Lieutenant-Colonel  R.A.M.C.-We  wodd  ramnd  oni  on  protbssiom' 
that  selection  for  admmistrative  rank  does  not  t  1  seiecteti  t 

"h?  enters  'f  ‘sSvt *(£S2!&3t% 

selection  {-ests  with  the  Advisory  Board.  Nothrne  i remaim  i^  do 

woulfbe  oi  atoOgc. 


TiP0TEXtKT-Coi0hEiI0>A™ito™cSibxioRTVJCH.WiI.itixs,  MadrasEs- 

1DT tup 5 underm en tioned  Lieutenants,  having  completed  a  couvse  d  iL 

st  m^Rion^t  the  Medmal  Staff  Co^hJgeand^bmDg^^reporte^l 

BombayTc  S  Parker'm.B.;  H.  II.  Broome,  M.B.,  Punjab;  F.  N.  White, 


Cocaine  Habit  Among  Negroes.— At  the  annunl  am,  ^ 
Negro  Conference  held  recently,  the  qiiestion  of  th^  i 
crease  of  the  cocaine  habit  among  negroes  w«  •  whic, 

Dr  1  W  Prather.  After  a  report  on  the  diseas  - 
the  negro  is  liable,  lie  called  attention  to  the  faet  that  P 
of  200,000  negroes  are  addicted  to  the  cocaine  habit  ®i  the 

of  other  narcotics. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  HEREFORD  ISOLATION  HOSPITAL. 


ie  end  of  July  an  action  was  tried  before  the  County  Court  Judue  of 
ford  and  a  special  jury,  which  is  of  some  importance  but  too  lout?  to 
•t  in  full.  The  iollnwing  account,  however,  gathered  from  the 
ord  Times,  gives  the  details  that  are  of  medico-legal  interest. 

•  plaintiffs,  the  Mayor  and  Corporat  ion  of  Hereford,  acting  as  the 
ary  authority,  sued  Mr.  H.  J.  Patcy  for  /a3  i7s,,  the  cost  of  the 
cal  superintendence  and  maintenance  of  Mr.  Patey'a  two  children 

•  suffering  from  scarlet  fever  at  the  isolation  hospital,  while  Mr. 
put  in  a  counter-claim  for  /50.  The  latter  was  made  up  of  expenses 

rich  the  defendant  alleged  he  had  been  put  through  the  negligence 
a  plaintiffs. 

■main  outline  of  the  case  was  as  follows:  In  1900  the  defendant  had 
id  in  the  hospital  suffering  from  scarlet  fever,  for  which  lie  agreed 
y  the  sum  of  £1  ns.  6d.  a  week.  O11  its  discharge  he  paid  at  this 
md  expi cssed  himself  as  in  all  ways  satisfied.  This  case  occurred 

■  summer.  In  December,  1902,  scarlet  fever  again  broke  out  in  Mi¬ 
's  house  and  two  children  one  after  the  other  were  removed  to  the 
tal,  being  while  there  under  the  treatment  of  Mr.  Patcv's  own 
•a)  attendants. 

the  end  of  January,  or  eight  weeks  later,  the  first  child  was  sent 
as  cured  and  disinfected,  but  six  days  later  another  case  occurred 
c  house  and  was  followed  by  four  others,  three  being  children  and 
omestic  servants.  These  cases,  Mr.  Patey  alleged,  cost  him  /so,  and 
mu  he  claimed  ta-om  the  sanitary  authority  on  the  ground  that  they 
due  to  his  child  having  brought  infection  from  the  hospital 
lamtilTs,  on  the  other  hand,  alleged  that  the  child  had  been  properly 
ected  before  discharge,  and  that  the  cases  which  occurred  after  its 
11  home  were  due  to  some  other  cause. 

the  plaintiffs  a  sanitary  inspector  proved  the  general  nature  of  the 
inent  entered  into  by  Mr.  Patey  as  to  the  payments  he  should  make 
the  matron  in  examination  and  cross-examination  gave  evidence  to 
Blowing  cflcct :  The  stall  consisted  of  herself  and  t  wo  maids,  one  of 
1  acted  as  cook,  but  she  could  get  extra  assistance  if  required.  The 
its  not  in  charge  of  private  medical  men  were  attended  by  Dr 
mens.  When  Mr.  Patey’s  first  child  was  admitted  in  December  there 
nly  one  other  case,  but.  ten  others  were  admitted  before  it  left.  Mr 
visited  the  hospital  frequently  and  expressed  himself  satisfied  and 
hoi  a  present  when  the  children  left.  Later  on  at  a  committee 
ng  at  which  the  defendant  was  present  the  latter  expressed  himself 
satisfied  with  the  way  in  which  patients  were  discharged,  and  told 
ss  slic  "ad  not  a  sufficient  staff.  The  children  had  been  discharged 
c  same  way  as  all  other  cases  of  scarlet  lever  which  had  been 
ted  111  the  witness's  time,  some  eighty  in  number,  and  there  mid 
been  any  complaint.  The  boy  was  quite  well  when  sent  out  and 

■  leaving  was  given  a  bath  in  a  separate  building  and  had  his  clothes 
ected.  He  was  allowed  to  come  back  and  wait  in  her  sitting  room 
out  ten  minutes  until  fetched,  but  did  not  shake  hands  with  anyone, 
at.li  room  was  disinfected  before  the  boy  went  into  it.  Her  sitting 
was  not  disinfected,  but  was  not  under  the  same  roof  as  the  wards” 

’  ‘‘on  nee  ted  with  her  bedroom  by  a  passage,  and  her  bedroom  com- 
•ated  with  the  vestibule  between  the  two  wards.  She  wrote  to  Mr. 
to  take  the  child  away,  because  the  defendant’s  medical  man  said  it 
into  well  and  tit  to  go.  She  may  have  said  to  the  defendant  that  she 
°t  time  to  attend  to  all  the  children.  One  of  the  maids  who  helped  her 

>  years  of  age  and  the  other  22.  She  had  understood  the  defendant 
1  her  whue  the  children  were  at  the  hospital,  that  one  of  his 
its  fiad  been  111  contact  with  a  case  of  scarlet  fever  at  Wellington 
c  summer  time  the  patients  after  their  discharge  bath  were  not 
‘d  to  return  to  the  buildidg,  but  waited  in  the  garden. 

Patey,  who  conducted  lus  own  ease,  gave  evidence  to  the  following 
He  considered  the  staff  inadequate— a  matron  and  two  girls,  one 
yed  as  cook,  for  twelve  patients.  Tlie  children  when  they  left  the 
al  had  lice  in  their  heads,  and  the  first  discharged  had  a  running 
Alter  the  return  of  the  first  child  five  other  cases  had  occurred  in 
use,  and  had  put  him  to  great  expense.  The  first  new  case  showed 
oiiis  of  scarlet  lever  six  days  after  the  child  returned  from  the 
al.  He  believed  it  brought  the  infection  with  it.  He  maintained 
here  was  an  implied  contract  on  the  part  of  the  sanitary  authority 
Hungs  properly  and  that  they  had  not  done  so.  lie  had  only  told 
i Iron  that  lie  had  heard  that  one  of  his  servants  had  been  near  a 
1  scarlet  fever  at  Weobley,  and  that  lie  had  kept  her  away  from  his 
tor  a  month  on  that  account,  but  lie  afterwards  found  it  was  not  a 
scarlet  fever  at  all.  No  ill  consequence  had  followed  the  return 
'•hud  from  hospital  in  1900.  That,  was  discharged  in  thesuminer,  and 
were  only  three  patients  in  hospital.  In  consequence  of  his 
dilations  he  understood  the  Corporation  was  now  putting  up  a 
rge  block. 

Dickenson,  medical  attendant,  of  the  defendant,  said  that  he 
ed  to  the  children  medically  but  did  not  know  about  the  lice  until 
i  them  When  the  first  child  was  well  he  told  the  matron  it  could 
11c.  and  took  it  for  granted  that  it  would  be  properly  discharged, 
a  larce,  lie  considered,  to  send  the  child  to  wait  in  the  matron’s 
and  it  he  had  known  that  was  the  way  things  were  done,  lie  would 
avo  allowed  it,  to  go  home.  I11  his  opinion  Mr.  Patey 's  other 
'•n  had  received  infection  from  the  hospital.  He  took  it,  for 
'.  that  the  children  would  be  kept  clean,  and  considered  a  fever 
al  without  a  discharge  block  a  farce. 

l-itzsimons,  medical  officer  of  flic  hospital,  said  that  when 
s  were  under  the  care  of  other  medical  men  he  did  not  interfere 
'If!'1,  9'i/fh  lie  looked  after  the  hospital  generally.  He  considered 

>  in  which  the  child  had  been  discharged  was  reasonable,  proper, 
ns  act'Ory.  He  bad,  he  believed,  mentioned  a  discharge  block  to 
ntary  Committee,  but  not  as  a  matter  of  necessity,  and  lie  did 
UK  they  would  get  auy  better  results  with  it  than  they  had  got 


oi  fi M.O0J’e'  Medical  Officer  of  Health  for  the  City  of  Hereford 
imu  studied  the  subject  of  fever  hospitals  for  years.  The  Here 
'leriiospHal  was  an  excellent  one  according  to  modern  require 
•md  those  (it  the  Local  Government  Hoard,  lie  thought  evert 
•' ne  precaution  was  taken  on  the  discharge  of  Mr.  Patcv's  son 
u  i  ought  not  to  have  been  taken  back, as  he  was,  to  the  matron’- 
'  U  remembering  that  she  acted  as  nurse  and  mother  and  had  t( 
-•  of  the  child,  it  was  most  reasonable.  On  anything  but  a  wel 


lilt  v 


X  will  uajr  ilG  1VUI11U 

came  for  it. 

After  some  other  evidence  of  non-medical  interest  011  side  issues  the 
.nidge  summed  up,  and  the  jury  brought  in  a  verdict  in  which  ’they 
awarded  the  plaintiff’ Corporation  /i  a  week  for  each  of  the  children 
maintained  aud  costs,  while  with  regard  <0  the  defendant's  counter  claim 
T.hey  Hint,  Mr.  Patey’s  other  children  were  infected  bv  the  first  child 
returned  Irom  the  hospital,  and  that  this  occurrence  was  due  to  the 
neglect  of  the  plaintiff  Corporation,  against  which  therefore  they  gave 
tne  defendant,  Mr.  Patey,  a  verdict  of  ^30  and  costs. 


UNREGISTERED  PRACTICE. 

According  to  the  Leyton  Times  the  following  evidence  was  given  at  an  in¬ 
quest  in  Walthamstow  at  the  end  of  August  last  on  the  body  of  John 
1  ocoek,  a  blacksmith,  aged  64  : 

Amelia  E.  Pocock  said  that  the  deceased  waslier  father,  and  that  lie  had 
tiecn  ill  lor  more  than  five  weeks,  but  did  not  get  medical  advice  until 
August  7U1,  when  lie  went  to  Dr.  Tclievkofl,  of  32,  Hoe  Street.  The  latter 
tojd  him  lie  was  suffering  from  jaundice  and  gall  stones  and  gave  him 
some  medicine.  On  the  14th  deceased  went  to  the  doctor  again  ana  re¬ 
ceived  some  different  medicine.  On  1  lie  21st,  he  was  too  weak  to  go,  so 
witness  went  instead,  and  was  told  that  if  her  father  was  weaker  he 
should  go  to  the  hospital.  Some  days  after  the  deceased  had  pain  in  the 
stomach,  which  continued  all  the  week,  and  Dr.  Tchcrkoff  gave  lier  some 
quinine  pills  of  which  the  deceased  took  nine.  She  thought  the  doctor 
was  a  properly  qualified  doctor. 

H.  W.  Brown,  a  visitor  of  a  sick  club,  said  it  was  his  duty  to  visit  sick 
members,  and  produced  a  certificate  signed  by  Dr.  Tclierkoff. 

Dr.  Steele  said  ho  was  called  to  the  deceased  one  evening,  but  found 
“im .  dead,  tie  made  a  necropsy,  and  found  110  gall  stone  anywhere. 

was  due  to  cancer  of  the  liver.  No  treatment  would  have  made  any- 
difference  since  the  case  was  bound  to  end  fatally. 

Mr.  Tclierkoff,  who  was  present,  declined  to  give  evidence. 

The  Coroner,  in  summing  up,  remarked  that  the  deceased  had  un- 
lortunately  got;  into  the  bauds  of  a  man  who  did  not  know  for  what  bo 
was  treating  him,  and  but  for  the  medical  evidence  that  the  end  must  in 
any  ease  have  been  fatal,  the  jury  could  have  treated  the  ease  as  one  of 
manslaughter. 

The  jury  brought  in  a  verdict  in  accordance  with  the  medical  evidence 
and  the  foreman  expressed  a  hope  that,  the  proper  authorities  would  tako 
the  matter  up  and  prosecute  Tclierkoff. 

.  T||e  p01'0ner'  addressing  Tclierkoff’,  pointed  out  to  him  that  he  was 
liable  to  be  prosecuted  for  practising  without  being  registered,  and  that 
he  was  not  acting  in  ignorance,  for  lie  had  been  iu  trouble  before. 
Tclierkoff,  in  reply,  said  lie  had  not  seen  Hie  deceased  for  two  weeks 
before  be  died  ;  that  he  did  not  practise  directly,  but  ouly  helped  friends  - 
and  that  lie  was  a  missionary  by  occupation.  To  this  the  coroner  replied’ 
that  there  was  plenty  of  missionary  work  to  he  done  in  Russia,  and  that 
the  sooner  he  got,  back  there  the  better.  The  Leyton  Times  adds  that 
1  clierkotl  was  committed  for  trial  on  a  charge  of  manslaughter  iu  August., 
igot,  in  connexion  with  the  death  of  a  child  whom  he  had  treated  bnt 
was  acquitted  at  the  Central  Criminal  Court . 


FOLKESTONE  SANATORIUM. 

At  Folkestone  County  Court  in  August  last,  Dr.  Gilbert,  of  Folkestone, 
sued  Air.  J.  C.  Clark,  of  London,  for  the  sum  of  / 4  due  for  medical 
attendance  on  the  defendant’s  child  while  the  latter  was  a  patient  in  (lie 
1  olkestonc  Sanatorium. 

From  tlie  evidence  as  detailed  in  the  Folkestone  Herald ,  it  appears  that 
while  on  a  visit  to  Folkestone  the  child  contracted  scarlet  fever  and  was 
removed  to  the  sanatorium  by  order  of  the  sanitary  authority,  aud  while 
there  was  attended  by  Dr.  Gilbert  from  August  7U1,  1902,  to  September 
23rd  oi  the  same  year.  Dr.  Gilbert  sent,  a  bill  to  Mr.  Clark  without 
receiving  a  reply,  but  event  ually  lie  received  a  letter  in  which  it  was  stated 
that  as  the  defendant  paid  the  charges  of  the  Corporation  he  did  not 
consider  himself  liable  to  the  doctor. 

Evidence  having  been  given  to  the  above  effect,  Dr.  Larking,  on  behalf 
ot  the  plaintiff’  deposed  that  the  Corporation  acting  as  sanitary  authority 
did  not  provide  a  medical  officer  for  attendance  ou  the  patients  at  the 
isolation  hospital.  The  medical  officer  of  health  refused  to  attend 
patients  except  as  private  patients  of  his  own,  and  witness  had  known 
eases  in  which  but  for  the  charity  of  doctors  patients  would  have  bad  no. 
medical  attendance  at  all.  The  view  of  the  Corporation  in  carrying  out, 
their  duties  under  the  Public  Health  Act  seemed  to  be  that  it  was  not 
their  duty  to  provide  medical  attendance.  Local  doctors  did  not  con¬ 
sider  the  state  of  things  at  the  sanatorium  satisfactory.  There  ought  to 
be  someone  appointed  to  look  after  people  who  were  not  able  to  pay  for 
their  own  doctor.  Under  the  present  arrangement  patients  were  sup¬ 
posed  to  provide  their  own  medical  attendance.  If  I  lie  doctors  were 
asked  by  the  matron  to  see  a  ease  t  hey  never  refused,  but  if  it  had  not 
been  for  them  many  patiouts  would  have  been  without  medical  attendance 
so  far  as  the  sanitary  authority  were  concerned. 

Sanitary  Inspector  Pearson  stated  that  tlie  Corporation  provided  a 
nursing  staff  at  the  hospital. 

The  defendant,  giving  evidence  on  bis  own  behalf,  stated  that  in  tlie 
first  instance  the  Corporation  charged  him  2  guineas  a  week  for  his 
child,  but  after  he  protested  reduced  Hie  charge  to  1  guiuca.  Prior  to  his 
leaviug  Folkestone,  where  I10  and  his  family  had  been  staying,  Di- 
Gilbert,  was  understood  to  have  informed  li is  wife  that  there  would  be  no 
charge.  When,  however,  they  had  returned  to  towu,  Dr.  Gilbert  began  to 
send  him  bills,  but  lie  took  no  notice,  since  he  did  not  think  that  lie  was 
liable.  Later  on  lie  found  that  lie  was  liable,  and  consequently  tendered 
a  payment  01  £2  to  Dr.  Gilbert  iu  payment  of  all  liabilities,  considering 
that  it  was  ample.  He  had  been  paying  all  along  the  line,  and  the  busi¬ 
ness  bad  cost  him  /30,  and  had  it  happened  iu  London  it  would  not  havo 
cost  him  more  than  30s. 

The  Judge,  who  in  the  course  of  the  ease  remarked  that  he  had  never 
heard  01  a  hospital  without  a  medical  staff’,  and  that  ho  hoped  that  the 
attention  of  the  Local  Government  Board  would  be  called  to  the 
matter,  gave  a  verdict  for  the  plaintiff  for  the  full  sum  claimed, 
with  costs,  saying  that  the  ease  was  an  unfortunate  one  for  the 
defendant. 

In  a  public  correspondence  relative  to  this  case,  it  was  staled 
by  the  Chairman  of  the  Sanitary  Committee  that  medical  attendance 
was  provided  by  it,  inasmuch  as  all  patients  not  under  Hie  care  of 
other  medical  men  were  attended  by  the  medical  officer  of  health,  whose 
lees  lor  attendance  9n  such  patients  were  paid  by  the  Corporation.  In 
reply  to  this  I)r,  Larking  wrote  to  the  papers  maintaining  the  material 
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accuracy  of  Ins  evidence  and  ftny  H^alsoSSpa- 

really  existed  local  medical .men were  u™eof  it  He  .  u  ot 


really  existed  local  medical  men  were  uu<  date  the  practice  of 

o’Srfl™  UiPe,iiS  whom  private  »o4tol »» 
could-not  attend,  liad  been  abandoned.  > 


rORONFRS  AND  MEDICAL  PRACTITIONERS. 

Dk's.'T.  Craig rE  Mon  dy.  has  sent,  ns  .some  .parilcalara  c^cermng^ 
inquest  recently  held  in  the  Wand jswortli A1^1  ee'a  man,*  and  when  I 

tion  of  salts  from  which  he  had  take id  >  ,  offlcev  called 


MEDICAL  ETIQUETTE. 

Practitioner.— In  the  case  of  a  lady  aged  25  there  is  no  obliga 
to  seek  the  consent  of  her  parents  before  proceeding  to  such  exam 
lion  as  the  gynaecologist  might  think  necessary  in  order  to  for 


diagnosis. 
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° 'la  cm*  being  called  to  such  p  case  our  correspondent  must  reasonably 

have  expected  that  he  would  in  due  course  be  summoned  as  a  witness 

to  the  inquest ;  and  as  the  medical  man  called  to  the  case,  v  e  conside 

•  thk't  he  acted  rightly  in  the’ course  he'  adopted,  and  we  turtlier  think 

that  if  the  coroner  had  exercised  a  sound  discretion,  our  correspondent 
should  have  been  summoned  to. give  the.,  medical  evidence  at  the 
inquest,  when  probably  lie  would  have  examined  the  salt  and  dis¬ 
covered  its  poisonous  nature'  with  .the  cpiiditiou  of  the  .stomach 
and  intestines,  and  the  collateral  evidence  ,;  a  correct  verdict  might  thus 
have  been  arrived  at  without  adjournment.  Dr.  Freyberger,  m  addition  to 
liis’assumed  special  proficiency  as  a  pathologist,  also  acts  as  an  analys  , 

:  andkf  an  inquest  is  adjourneffor  the  purposes  of  a  special  analysis,  he 
tan  be' ’employed  by  the  .coroner,  .to "make  it  with  the  consent  of  the 
County  Council,  and  for  this  we  understand  that  a  fee  of  5  guineas  is 
allowable  in  the  scale  of  disbursements.  ,, 

In  a  further  letter  Dr.  Craigie  Mondy  says :  I, have,  eight  days  a.ftei 
the. inquest  was  adjourned,  received  the  coroner  s  summons  to  attcm 
i ; s,  (.mn-t  and  give  evidence  on  Septembei  12th,  at  11  a.111.  1 1  act  1111s 
been  my  permanent  address  this  date  would  ha  ve  been  an  inconvenience 
to  me  hut  as  I  am  only  locum  tenens  and  leave  here  on  Monday  01 

^iSdav  morninff  next  (September  ist)  to  take  up  another  post  for 
a.  week -that,  is,. till  September  8th-I  am. now  debarred  irom  accepUng 
anv  further  appointments  till  this  inquest- is  ended.  F01  this  attend, 
auce  l  shallget-Ar  is., -but  shall  lose ‘fit  .least  five  days’ appointments 
over  itf  i  llad I  been  called  on  to  give  evidence  in  the  first  place  this 
inconvenience  and  loss  of  time  and  remuneration  would  not  have 
arisen,  for  a  mere  repetition  of •  my. findings  would  not  have  been 

•  ’^vMVe  quite  agree  with  all  our  correspondent  says,  and  that  if  lie  had 
been  called  in  the  usual  way  at  the  first  inquiry  all  the  inconvenience 
would  have  been  avoided,  as  well  as  the  extra  expense  to  himself  and 
to  the  county. 


A  QUESTION  OF  SALARY. 

Simplex  writes  that  lie  was  engaged  as' an  assistant  with  an  agreeii 
that  a  month’s  notice  'should  be  given  on  either  side.  A.  short  q 
■liter  lie  entered  on  his  duties  the  principal  died,  and  the  execu- 
offer  him  payment  up  to  the  date  of  the  death  only  Four  days  late 
consents  to  continue  as  assistant  on  the -same  terms  with  his! 
Tirhiei rial's  successor.  '  (1)  Can  he  legally  claim  a  month  s  salary  1 , 
the  executors  in  lieu  of  notice  ?  (2)  would  it  be  unprofessional  to  d 
seeing  that  he  continues  as  assistant  in  the  same  practice. 

a-  ,c-  ,  t ^  [  j c  can  legally  claim  a  month  s  salary  in  lieu  of  notice  fron|i 
litc  principal's  executors;  (2)  under  the  circumstances  it  wont, 
better  to  forego  the  claim,  but  our  correspondent  ought  to  suffi) 
loss,  and  should  be  paid  by  the  executors  anything  due  for  his  sc; 
between’  the  'death  of  the  principal  and  his  entering  the  employme 
the  principal’s  successor. _ 


MEDICAL  ADVERTISING  IN  THE  LAI  PRESS. 

A  Correspondent  sends  us  a  cutting  from  a  copy  :ot.  the  lorklnr, 
coh  ainiug  advertisements  of  practitioners  requiring  assistant 
medical  assistants  requiring  situations,  and  lie  draws  attention  tq, 
which  states  that  an  unqualified  assistant  is  required,  -able  01 
entire  charge  occasionally,”  and  lie  asks  whether  this  is  allowed  .- 
LA  As  we  read  the  resolution  of  the  General  Medical  Council,  it  vl 
be  infamous  conduct  in  a  professional  respect  to  allow  an  unquaji 
person  to  have  entire  charge  of  a  practice. 


STARTING  PRACTICE  WITHOUT  AN  INTRODUCTION. 
Retired  •  Indian  Medical  Officer. — There  is  nothing  contra 
medical  ethics  or  etiquette  in  our  correspondent  starting  in  tm 
without  purchasing  au  introduction,  -  but  undoubtedly  in  small  ] 
-  such  intrusion  is  often  resented  by  the  resident  practitioners. 


THE  LIABILITY  OF  EMPLOYERS  FQR  MEDICAL  SERVICl! 
111  RENDERED  TO  SERVANTS. 

At  n  —As  our  correspondent  was  requested  by  the  employer  to  set 
servant  and  to  accompany  him  to  the  hospital,  lie  is  entitled 
raid  and  should  charge  a  reasonable  sum  for  Ins  service  Upon  tfi. 
ot  his  ordinary  visiting  fees  for  the  time  occupied.  The  employer  s 
pay.  It  is  quite  customary  to  charge  a  double  fee  for  a  night  visa 


THE  RIGHT  TO  PATIENTS. 

F  R  R.  C— We  think  B.  should  have  offered  to  give  u| 
case  to  A.  as  soon  as  he  became  acquainted  with  the  cue. 1111st ; 
but  if  the  patient  and  his  employer  wished  lnm  to  continue  in  iij 
auce  lie  could  do  so  with  A.\s  consent,  and  we  think  Ins  an  au^oint 
shaie  the  fees  with  A.  was  a  friendly  solution  ot  the  difficulty. 


MEDICAL  ADVERTISING. 

MEDICI'S  complains  that  at  the  watering  place  where  lie  resides  a  n  1 
'man  who  visits  the  place  for  the  season  puts  up  lus  plate  and  plat 
while  at  the  same  time  he  allows  his  name  to  appear  in  the  vn 
list  in  both  local  papers,  as  “Dr.  Blank,  tamily,”  with  ins 
address.  Our  correspondent  asks  whether  this  is  not  adveit  sn 
*  la  We  presume  that  Dr.  Blank  would'reply  that  it  is  merely  s\ 
mation  to  his  friends  that  his  family  is  in  residence  at  the  w;k 
place.  


Dr  Ffre'nch  Blake  (Putney)  writes  -  Aucnt  the  correspondence  which 
Ji  ts  lately  appeared  in  the  medical  press  from  medical  men  in  Battcisea 
■  ud  its  neighbourhood  complaining- of’ the  treatment  to  which  they 
have  been  subjected  by  the  Westminster  coroner  (Mr.  Tyoutbeck)  by 
‘  pis  adopting  the  very  unusual  course  of  handing  ovei  ucaiiy  all 
necropsies  in  the  district  to  a  stranger  residing  at  Primrose  Hill— Di. 
FreVbergcr— I  wish  to  relate  a  similar  instance  which  recently  occurred  to 
myself.  °A  patient  brought  to  mv  house  early  on  the  mormng  of  August 
17U,  her  infant  (at  whose  birth  I  was  present)  “because  it  looked  so 
Iduc”  on  examining  it  I  pronounced  it  dead  and  instructed  the 
mother  to  communicate  with  the  coroner  s  officei  Ihis  she  did  m 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES, 


H)r.  Frevbererev)  to  maxe  tue  posi-mvnziu,  tbuu  \  ^ 

particulars  bearing  upon  the  death  “  at  once”  so  a,s  to  enable  him  to 
Judge  whether  my  cvidcuco  would  be  required.  I  returned  the 
deputy  coroner's  letter  to  its  author. 


THE  REMUNERATIVE  ART  OF  PUFFING. 

Etiquette  —We  liave  handed  the  testimonial  in  favour  or  Mazawatt.ee 
"cocoa  to  the  Ethical  Committee,  which  is  endeavouring  to  deal  sys¬ 
tematically  with  such  cases. 


THE  PUFFING  OF  MEDICAL  MEN  IN  THE  LAY  PRESS. 

M  B  M  A.— Our  correspondent  sends ,us  a  cutting  from  the  Jleric.clc  Ad- 
.  vertiser  which  contains  a  paragraph  announcing  the  purchase  ot  a 
house  by  a  newly-arrived  medical  mail,  the  opportunity'bcing  improved 
by  t lie  editor  to  draw  attention  to  the  skill,  devotion,  unselfishness, 
and  other  good  qualities  of  the  purchaser.  We  have  already 
drawn  attention  to  the  regrettable  extent  to  which  the  Scottish  news¬ 
papers  are  made  the  vehicles  for,  such  puffs  (see  British  Medical 
Journal  July  4th,  p.  56).  and  we  have  expressed  the  opinion  that  it  is 
time  tliemedieal  profession  in, Scotland  bestirred  themselves  to  put  a 
stop  to  what  amounts  to  a  scandal. 


HEALTH  OF  ENGLISH  TOWNS.  .  t 

Tv  seventv-six  of  the  largest  English  towns,  including  Londof 
hh-tiis  and  4  575  deaths  were  registered  during  the  week  ending  Sal 
last  September  12th.  The  annual  rate  of  mortality  m  these  towns 
had  beer is  7  6  0  and  I5.7  per  1,000  in  the  three  preceding  wee# 

again  last  week  to  ,5-8  per  1,000.  The  rates  in  thc  several  townsl 
front  5.0  in  Bournemouth,  6.7  m  Hornsey,  8.1  in  Buiton-on-irenit 
Croydon  and  in  Smethwick,  10.4  in  Reading  and  in  Swansea,  10.  - 

Norton,  and  10.8  in  Walthamstow,  to  20.8  in  Tynemouth,  ^9  in  HI 
in  Sunderland  22.1  in  St.  Helens,  22.3  m  Bootle,  22.5  in  Middle. 

2- oin  Grimsby,  24.1  in  Stockton-on-Tees,  26.7  in  Stockport,  and  j- 
Wigan.  I11  Loudon  the  rate  of  mortality  was  equal  to  15.2  pel  I-/, 
it  averaged  16.1  in  the  seventy-five  other  large  towns  The  to 
from  the  principal  infectious  diseases  averaged  3.2  pel  1,000  nun 
six  large  towns  ;  in  London  also  this  death-rate  was 1  equal  to  3.*  P| 
while  among  the  seventy-five  iayge  provincial  townsiti  auged; 

to  6.0  in  Stockton-on-Tees,  6.5111  West  Ham,  6.6  in  Aston  Manoi^ 

field,  and  in  Sunderland,  6.7  in  Wigan,  6  9  in  Bootle,  and  9-5 
Measles  caused  a  death-rate  of  1.5  m  Ipswich  and  2.4  in  Wai  1,; 
diphtheria  of  2.0  in  Tynemouth;  wliooping-coughof  1.3 
and  1.5  in  Leyton  and  in  Merthyr  Tydfil ;  “fever  ”  of  w  in  Bolt 
diarrhoea  of  4.2  in  Hull,  4.4  in  Rhondda,  4-S  in  Sujideiland,  4-7  ”  ( 

5.0  ill  Stockton-on-Tees,  5  4  m  West  Ham,  56  in  Sheffield,  6.0  m  u 
in  Burnley,  and  8.7  in  Grimsby.  The  mortality -from isearlej ;  fe'  | 
no  marked  excess  111  any  ot  the  large  towns.  One  fatal  case  . 
waS  registered  last  week  in  Liverpool,  but  uot  ( 

ecveiity-six  towns.  The  number  ot  small-pox  patients  und 
in  the  Metropolitan- Asylums  Hospitals,  which  had  been  5.’  ' 
thc’eiid  of  the  three  preceding  weeks,  had  further  declmed  tc  4  . 
end  of  last  week  :  9  new  eases  were  admitted  during  the  wee  ,  *  - 
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6  in  the  three  preceding  weeks.  The  number  of  scarlet  fever  cases 
e  hospitals  and  in  the  London  Fever  Hospital  on  Saturday  last,  the 
st.  was  1,772,  against  1,797.  1,774-  and  1,796  on  the  three  preceding 
ays  ;  212  new  cases  were  admitted  during’  last  week,  against  22s,  199, 

in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

:  the  week  ending  Saturday  last,  September  12th,  892  births  and 
thswere  registered  in  eight  of  the  principal  Scotch  towns.  The 
rate  of  mortality  in  these  towns,  which  had  been  15. 1,  15.1,  and 
•  r,ooo  in  the  three  preceding  weeks,  declined  again  last  week  to 
■  1,000,  and  was  1.4  per  1,000  below  the  mean  rate  during  the  same 
in  the  seventy-six  large  English  towns.  Among  these  Scotch 
the  death-rates  ranged  from  8.5  in  Leith  and  12.7  in  Edinburgh, 
in  Paisley  and  20.1  in  Perth.  The  death-rate  from  the  principal 
■us  diseases  averaged  2.4  per  1,000  in  these  towns,  the  highest  rates 
•ecorded  in  Dundee  and  Perth.  The  225  deaths  registered  in 
v  included  5  from  measles,  7  from  whooping-cough,  3  from 
”  and  21  from  diarrhoea.  Ten  fatal  cases  of  diarrhoea  and  4  of 
’  occurred  in  Dundee ;  9  of  diarrhoea  in  Edinburgh,  6  in  Aberdeen, 
:euock,  and  2  in  Paisley. 


HEALTH  OF  IRISH  TOWNS. 

t  the  week  ending  Saturday,  September  12th,  456  births  and  298 
were  registered  iu  six  of  the  principal  Irish  towns,  both  items 
■onsiderably  below  the  average  of  foregoing  periods.  The  mean 
death-rate  of  these  towns,  which  had  been  19.2,  18.2,  and  16  5  per 
the  three  preceding  weeks,  fell  slightly  to  16.2  per  1,000  during  the 
uder  notice,  this  figure  being  0.4  over  the  mean  annual  rates 
the  corresponding  period  iu  the  seventy-six  English  towns.  The 
ates  ranged  in  these  six  Irish  towns  from  6.8  in  Limerick,  and  14  4 
to  19.9  in  Dublin,  and  28.0  in  Waterford.  The  latter  town,  how- 
uallv  occupies  a  much  more  favourable  position.  The  death-rates 
c  principal  zymotic  diseases  in  these  six  Irish  towns  averaged 
the  week  2.7  per  1,000.  The  highest  point,  5.8,  was  reached  in 
'I'd,  and  was  due  to  3  deaths  from  diarrhoeal  diseases.  No  deaths 
were  registered  during  the  week  in  all  Ireland  from  small-pox, 
scarlet  fever,  or  typhus.  In  Dublin  1  death  was  recorded  from 
ii'ia,  1  from  whooping-cough,  1  from  enteric,  and  7  from  diarrhoeal 
3.  In  Belfast  enteric  caused  6  deaths,  diarrhoeal  diseases  1- 
ng-cough  3,  and  diphtheria  1. 


VITAL  STATISTICS  OF  THE  COUNTY  OF  ESSEX. 
rksh  s  report  to  the  Essex  County  Council  for  1902  only  appeared 
1  August,  owing,  he  states,  to  one  of  the  returns  being  very  tate. 
ef  statistics  for  the  county  are  the  following : 
lated  population  for  the  middle  of  1902  in  the  administrative 
is  852,610.  In  correspondence  with  what  is  taking  place  in  other 
s  the  birth-rate  shows  a  lower  figure  than  for  previous  years.  It 
England  and  Wales  28.6)  for  the  whole  county,  28.3  in  the  urban 
,s  and  23.9  in  the  rural  districts.  Fortunately  the  death-rate  is 
0,  being  3.7  per  1,000  lower  than  that  for  England  and  Wales  It 
n  urban  and  14.3  in  rural  districts.  The  total  deaths  numbered 
In  correspondence  with  the  rest  of  the  county  the  “  slaughter  of 
ocents  ”  has  been  greatly  lessened,  the  rate  of  infantile  mortality 
,UJ  l°9vII+  f°r  urban  and  93.5  for  rural  districts.  The  latter  figure 
tliat  the  often-repeated  statement  that  an  infantile  mortality  of 
1,000  for  the  first  year  of  life  is  practically  unavoidable  and  all 
hat  figure  is  avoidable  is  certainly  too  high.  In  four  urban  and 
ai  districts,  however,  the  figure  is  above  130,  being  173  for  Saffron 
,  134  for  Barking,  132  for  Brentwood,  139  for  Halstead,  and  161  for 
al  district  of  Orsett.  The  above  report  also  contains  the  “  report 
Committee  appointed  to  consider  the  causes  of  the  excessive 
e  mortality  in  Essex.” 

jrnotic  death-rate  was  1.33  (England  and  Wales  1.64).  It  was  very 
lie  rural  districts,  being  only  0.91  per  1,000. 

lie  county  the  figures  for  the  separate  diseases  were  small-pox 
'asies  0.117,  scarlet  fever  0.054,  whooping-cough  0.245,  diphtheria 
levers  0.1/1,  diarrhoea  0.286.  With  the  exception  of  small-pox 
■vers,  these  figures  are  all  below  those  for  England  and  Wales 
n-esh,  however,  records  the  curious  fact  that  while  the  death-rate 
1  the  infectious  diseases  has  been  little  more  than  half  the  average 
last  ten  years,  the  number  of  cases  of  notifiable  diseases  has  been 
ic  average  and  greater  than  has  been  notified  iu  any  previous 
lus  lias  been  chiefly  due  to  the  prevalence  of  small-pox,  1,334  cases 
h  were  notified,  and  of  these  181  died,  that  is,  a  mortality  of  13.56 
v  J  he  great  majority  of  these  cases  occurred  in  the  seven  districts 
1  ™st  1  lam’  Grays-  Leigh-on-Sea,  Walthamstow,  Romford,  and 
1 1.  thresh  agam  points  out,  what  he  had  previously  insisted 
sewhere,  that  the  districts  which  suffered  most  were  the  compara- 
iimly  populated  rural  districts  adjacent  to  the  hospital  ships  and 
cniiam  Small-pox  Hospital.  In  regard  to  typhoid  fever.  Dr.  Thresh 
?^IS*°uUtltsA0l?1P.arative  prevalence  in  the  Thames  Valley  part  of 
‘iity,  the  rates  being:  Thames  Valley  case-rate  2.34  and  death-rate 
other  parts  of  county  case-rate  0.74  and  death-rate  0.12  per 
,.sP®cla^  report  by  Drs.  Thresh  and  F.  L.  Wood  on  a  typhoid  fever 
ik  due  to  oysters  is  appended. 

ummaryof  work  done  iu  the  county  public  health  laboratory 
ck  *  ■ ?ws.  tbat  126  samples  of  water  were  examined  chemi- 
1  40  Dactenologically,  while  192  samples  of  eilluent  were  chemically 
1  ta ijL1®  noteworthy  as  indicating  how  little  Widal  s  reaction  for 
-  e'®ru19  appreciated  still  in  many  parts  of  t lie  country,  that 
■  s  wer?  examined  for  the  presence  of  the  diphtheria 

\Y  ?2  samples  of  blood  were  examined  for  this  reaction.  The 
of  health  Wlth  a  summary  of  the  reports  of  the  different  medical 


0N  A  CASE  OF  SMALL-POX  REMOVED 
WORKHOUSE  TO  a  TEMPORARY  HOSPITAL. 
irtiurnf,1110*  .  tbe  temporary  hospital  to  which  the  patienf’in 
li.  “  ’  ent  from  the  workhouse  is  a  hospital  established  by  the 
rt  mVin  ,  bT  sanitary  authority  of  the  district .  If  this  be 

ukl  ho  *1 hospital  is  within  the  medical  district  of  cither  A.  or  B. 
1  j  -ittonri  idiUty  of  th?  one  lidding  such  district  medical  appoint- 
H  nrnno.- case  without  extra  remuneration  if  directed  to  do 
ict  iu  wWch  the  hosl>ftKdiaDS  °r  °f  the  relieving  officer  of  the 


GlXT  t  DOUBTFUL  CASE  OF  LUNACY..- 

Z;^ntNSAN,E  writes  to  the  following  effect  :  An  elderly  lady  wholly 
dependent  on  her  brother  tor  support. and  subject  to  attacks  of  teni- 
lnsamty  was  certified  by  her  doctor  as  insane.  She  was  removed 
to  the  asylum  ;  on  arrival  there  she  was  found  to  be  perfectly  sino  tnd 

fZhe?rsH^htnd}Si,Chfariged-  °T  corresP°ndent  asks^hat^cL  bedone 
!  ™  the  future,  as  it  appears  impossible  to  find  a  suitable 

°r  out  of  an  asylum  for  £50  per  annum, .-this 
being  all  her  brother  is  prepared  to  spend  on  the  case. 

As  this  patient  appears  to  have  ' been  sent  to  any  asylum  on  one' 
medical  certificate  only,  it  may  be  assumed  that  she  was  sent  to  a  county 
asylum  as  a  pauper.  If  this  be  correct,  there  ought  to  be  no  difficulty  in 
dealing  with  the  case  in  the  future  should  her  condition  at  any  time 
appear  to  justify  further  certification,  as  it  would  theii  be  the  duty  <  f 
the  lelieving  officer  of  the  district  to  take  all  necessary  steps  which  the 
condition  of  the  patient  would'indicate  to  be  necessary. 


INDIA  AND  THE  COLONIES, 


„  INDIA. 

Mr.  Hciffkine’s  Work  in  India.— Mr.  W.  M.  Haffkine,  C.I.E.,  has  compiled 
a  ‘  Summarised  Report  on  the  Bombay  Plague  Research  Laboratory  ”  for' 
the  years  1896- 1902  representing  all  the  work  done  by  himself  and  his 
assistants  from  the  opening  of  the  laboratory  on  October  8th,  1896,  to 

preparation  and  distribution  ok 


May  31st,  1902,  a  period  of  5^-  years.  The 


recorded,  and  information  given  regarding  the  modus  operandi  and  the, 
results  of  its  use.  References  are  furnished  regarding  reports  and 
articles  bearing  on  the  effects  of  inoculation,  both  preventive  and' 
curative.  The  means  and  agencies  adopted  for  the  purpose  of  intro-, 
ducing  and  spreading  the  practice  among  Indian  peoples  are  summar¬ 
ized.  Other  researches  concerning  plague  conducted  in  the  laboratory 
are  briefly  treated  of— pathological  studies ;  studies  on  the  antitoxic 
serum  treatment;  experiments  in  serum  diagnosis:  examination  of 
plague-suspected  animals,  ships,  cultures,  and  patients ;  researches  on 
the  plague  bacillus  in  Nature ;  aud  studies  in  disinfection.  The  labo¬ 
ratory  has  also  been  largely  used  for  other  purposes,  the  chief  of  which 
are  observations  and  experiments  on  cholera;  enteriefever— prophylaxis  - 
causation,  and  serum  diagnosis;  Malta  fever;  relapsing  fever;  scurvy; 
snake  venom  and  antivenene ;  diphtheria  :  leprosy,  variola,  and  vaccinia  • 
epizootic  lymphangitis  and  surra.  A'full  list  of  publications  and  lectures 
by  the  officers  of  the  laboratory  is  published.  The  foregoing  bald  abstract 
of  their  interesting  record-  indicates  an  immense  amount  of  work  of  the 
highest  interest  and  value  done  by  Mr.  Haffkine  and  his  assistants, 
whose  labours  are  fully  and  warmly  acknowledged.  This  laboratory  wili 
always  hold  a  conspicuous  place  among  the  institutions  established  and 
undertaken  for  the  purpose  of  promoting  the  scientific  study  of  medicine 
m  India. 

Cholera  in  Kashmir—  Dr.  A.  Mitra,  Chief  Medical  Officer,  Kashmir,  has 
written  an  elaborate  report  on  the  epidemic  of  cholera  which  prevailed 
in  the  Kashmir  Valley  during  the  years  1900  and  1901.  The  report,  which  is 
got  up  in  the  usual  Indian  fashion,  and  has  been  printed  in  the  Central  Gaol 
Press,  Srinagar,  is  a  creditable  production.  Kashmir  has  been  visited 
by  cholera  eleven  times  since  the  year  1824.  The  epidemic  preceding  the’ 
present  one  was  in  1892,  and  was  short  and  sharp  ;  16,845  cases  were  re¬ 
ported  with  11,712  deaths.  In  the  present  outbreak  19,265  attacks  word 
registered  with  10, 8n  deaths.  No  information  is  given  regarding  the 
population  of  the  province  or  of  the  towns  and  villages  attacked.  Cholera 
invariably  enters  the  Kashmir  Valley  from  the  Punjab.  On  the  present 
occasion  the  outbreak  of  1900  and  the  recrudescence  of  1901  were  both  asso¬ 
ciated  with  the  pilgrimage  to  Amariath.  .  Detailed  returns  show  that  the 
incidence  of  the  disease  was  extensive,  but  the  Valley  of  Harwan,  the 
gaol,  the  State  hospitals,  and  the  public  serais  at  Srinagar  aud  Baramulla 
escaped.  The  disease  persisted,  but  with  greatly  reduced  intensity  during 
the  winter  months,  aud  revived  with  the  warmth  of  spring  and  summer. 
It  abated  in  July  and  August,  but  recurred  severely  iu  September  and 
October,  dying  down  a  second  time  during  the  winter.  Efforts  were  made 
by  means  of  inspection  and  quarantine  to  exclude  the  disease,  but  these 
proved  or  no  service.  Dr.  Mitra  has  fully  realized  the  need  of  sanitary 
reform  in  Kashmir,  and  has  caused  the  accomplishment  of  many  im¬ 
portant  improvements  in  Srinagar  and  elsewhere  as  regards  conservancy, 
water  supply,  buildings,  roads,  food  supplies,  etc.  Cleansing  operations 
were  pushed  in  the  presence  of  the  epidemic,  and  generous  arrangements 
made  for  the  treatment  of  the  sick.  He  believes  that  water,  food,  and 
flies  constitute  the  most  common  means  of  conveyance  of  the  cholera 
contagion  and  endorses  the  “tea  kettle  theory."  The  excreta  of  cholera 
patients  should,  he  considers,  be  burnt,  aud  he  does  not  attach  much 
value  to  the  process  of  permanganizing  wells  and  springs.  He  mentions 
that  during  the  epidemic  there  was  a  large  mortality  among  cows,  sheep, 
and  fowls,  but  no  data  are  given  by  which  the  disease  or  diseases  causing 
this  excessive  mortality  can  be  identified. 


HONG  KONG. 


Report  of  the  Medical  Officer  of  Health  for  the  Year  1902. 
The  report  of  the  Medical  Officer  of  Health,  Dr.  F.  W.  Clark,  has  been 
published  in  the  Government  Gazette :  '  . 

Area. — The  area  under  the  jurisdiction  of  the  Sanitary  Board  comprises 

(1)  the  island  of  Hong  Kong,  which  has  an  area  of  29  square  miles,  and 

(2)  a  portion  of  territory  on  the  mainland  with  a  sea  frontage  of  10  miles 
and  an  area  of  18  square  miles.  “The  city  of  Victoria  is  built  on  the 
northern  shore  of  the  island,  with  a  frontage  to  the  sea  of  about  5  miles, 
while  the  harbour,  which  separates  it  from  Kowloon  on  the  mainland,  is 
rather  less  than  a  mile  and  a-third  wide  at  its  narrowest  part,  aud  some¬ 
what  over  three  miles  at  its  widest  part.”  “The  domestic  buildings  of 
the  city_  of  Victoria  number  9.234  (exclusive  of  barracks  and  police  sta¬ 
tions)  of  which  920  are  non-Chinese  dwellings,  while  there  are  also  some 
130  European  dwelliflgs  iu  the  Hill  district.”  Throughout  the  year  Dr. 
Clark  lias  expended  much  time  in  examining  aud  passing  plans  for  the 
alteration  of  existing  houses  and  the  building  of  new  dwellings.  In  1902 
the  number  of  new  houses  completed  was  8g3,  as  compared  with  756  in 
1901. 
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vacancies  and  appointments. 


[Sept.  19,  1903 


Climate. — Tlie  average  monthly  temperature  has  he«m  73  4° [’••.  [h’.  ‘  "v!“ 
pafed  with  72. i°  F.  during  1901 ;  the  maximum  month  >  -  ‘  ^10 

27  th ,  \uf d  the  lowest4o.  5^  on  E^bvua.ry  4th  •  a^®0tot\^c™]"8rea  TliVtotal 

&fall  fo?the  ye^  wr970Sin:.1  as  ^Ih  ^ly 

wettest  mouth  being  May,  with  26.73  .b“  day  was 

;n  fpi10  orontost  amount  of  ram  which  tell  on  «in\  one  ua.y  woo 

eoutinuousl v  over  82  per  cent.  The  average  daily  amount  ot 
Kimshlne  throughout  the  year  was  5.3  hours,  aud  ou  51  days  uo  sunshine 

^G^ralSitary  Condition.-!*  the  early  part  of  the  year  the  Colony  was 
visited  bv  Professor  Simpson,  M.D.,  F.  K.C.P.,  and  Mi  .  Osbeit  Chadwick, 

M  Inst  cV  C.M.G.,  who  had  been  specially  deputed  by  the  Secretary 
Shite  to  report  on  its  general  sanitary  condition.  Their  reports 
nninXod  the  urgent,  need  of  improved  lighting  and  ventilation  for  the 

result  that  the  Public  Health  and  Buildings 
Bill  was  drafted  and  passed  by  the  Legislative  Council  in  February  1903. 
For  many  years  the  medical  officer  ol  health  had  called  attention  to  the 
meat,  defects  in  the  present  Chinese  dwelling-houses,  and  it  is  satisfactory 

that  the  Bill  referred  to  has  now  become  law  „ 

Population  — “The  population  at  the  census  taken  in  Januaiy,  1897.  was 
2A  880  while  at  the  census  taken  in  January,  1901,  it  was  (exclusive  of  the 
now  territories)  283,975-  This  represents  an  increase  of  35,095  within  a 
ueriod  of  four  years,  and  affords  a,  remarkable  proof  of  the  rapid  pro- 
f)r  the  Colony.”  For  convenience,  the  city  of  Victoria  is  divided 
into  ten  health  districts,  while  Kowloon  is  divided  into  two  health  dis¬ 
tricts  under  the  supervision  of  the  sanitary  staff.  Dr.  Clark  has  carefully 
worked  out  two  tables,  the  first  showing  the  number  of  Chinese  houses 
7nd  floors  (that  is,  separate  Chinese  dwellings  in  most  eases),  and  the 
number  of  inmates  per  house  and  per  floor  in  tlie  city  of  V ictoria,  while 
the  second  gives  tlie  acreage  and  total  population  ot  each  liealtli  (listi  n  t 
of  the  City  of  Victoria  and  tlie  number  of  persons  per  acre.  One  district 
(No  O  shows  more  than  800  persons  to  the  a, ere  ;  others  also  are  far  too 
densely  packed  with  human  beings,  and  it  is  essential  to  tlie  welfare  ot 
tb  is  Colony  that  a,  remedy  should  be  speedily  fouud  and  put  into  opci  a- 
tion  for  this  insanitary  condition.”  “So  far  as  I  have  been  able  to  a  seer 
tain  ”  Dr  Clark  writes,  “  there  is  no  other  city  111  tlie  world  which  lias  132 
persons  to  the  acre,  and  yet  this  is  the  density  of  population  of  the  city 
of  Victoria  as  a  whole,  that  is*to  say,  including  all  the  outlying  vacant 
kinds  and  the  villages,  racecourse  and  cemeteries  the  public  gardens, 
vacant  military  laud,  and  all  tlie  unoccupied  hillside  below  tlie  upper 
limit  of  the  citv  health  districts,  that  is,  about  450  It.  above  lngh-water 
..... rk  Glasgow,  which  is  tlie  most  densely  crowded  oi  the  large  cities  of 
the  United  Kingdom,  lias  but  61  persons  to  the  acre.  The  two  health 
districts  in  which  the  outbreaks  of  bubonic  plague  invariably  commence 
and  are  most  severe  show  the  greatest  number  of  occupants  per  floor, 

a.mclv.  8.8  aud  9.0.  ,  ,  .. 

Uirlhs. _ The  corrected  birth-rate  for  19132  was  6.t  per  i.cco,  while  among 

the  Chinese  alone  the  rate  was  5.3  per  1,000. 

Deaths  —Tlie  deatli-rate  for  1902  was  21.7  per  1,000  as  compared  with  23.5 
in  1001,’ 23.9  for  1900,  and  an  average  of  23.0  per  1,000  during  the 
past9  five  years.  I11  calculating  tlie  death-rate,  582  deaths  from 
imbouic  plague  have  been  included.  “It  is  satisfactory  to  find  that,  111 
suite  of  tlie  persistence  of  bubonic,  plague,  the  death-rate  shows 
•1  considerable  reduction  during  the  past  ten  years  as  compared 
with  the  previous  decade,  but  there  can  be  110  question  that  tins  rate  is 
still  exceedingly  high,  having  regard  to  the  fact  that  tlie  population  is  so 
Wrirclv  composed  of  young  adults.”  The  deatli-rate  among  Chinese  was 

"  pCV  j  000,  while  the  death-rate  among  nou-Chinesc  was  19.0  per  1,000. 
Of  GY deaths  occurring  in  the  army,  16  were  due  to  malarial  fever,  3  to 
bubonic  plague,  aud  2  to  dysentery.  Eighteen  deaths  were  registered  111 
the  Colony  as  occurring  in  the  China.  Squadron,  aud  ot  these  2  died  from 
cholera  1  from  dengue  fever,  and  3  from  pneumonia,.  In  the  mercantile 
marine ’or  in  foreign  navies  there  were  28  deaths,  the  principal  causes 
betim  cholera (6),  enteric,  fever  (2),  bubonic  plague  (2),  and  pneumonia (5). 
Among  the  non-Chinese  resident  civil  community  263  deaths  occurred, 
■nid  of  those  31  were  due  to  cholera,  23  to  pneumonia,  22  to  phthisis,  20  to 
general  tuberculosis,  15  to  bubonic  plague,  15  to  malarial  lever,  aud  8  to 

^"imtfiswinong  the  Chinese.— Among  the  Chiucse,  respiratory  diseases  gave 
a  death-rate  of  5.4  per  1,000,  and  malarial  fever  a.  death-rate  ot  1.3  per  1,000. 

“  The  draining  of  the  nullahs  is  the  only  practicable  moans  ot  reducinj 
the  death-rate  from  this  cause  (malarial  fever).”  Four  hundred  and  fifty 
two  deaths  were  caused  by  beri-beri,  tlie  largest  number  being  registered 
in  December,  tlie  smallest  in  Jauuary.  Dr.  Clark  attributes  beri-bcrito 
“  infected  food,  aud  most  probably  to  damaged  rice  or  other  grain  which 
lias  been  attacked  by  some  fungoid  growth.” 

Infectious  Diseases.— “  The  total  number  of  cases  of  infectious  diseases 
reported  by  registered  medical  practitioners  during  the  year  was  1.171,  oi 
which  no  less  than  572  were  bubonic  plague  and  410  were  cholera.’  Over 
200  Chinese  connected  with  the  sanitary  staff  were  inoculated  with  Hart- 
kiuc's  antiplague  serum,  with  the  result  that  not  a  single  case  occurred, 
among  the  staff,  whereas  in  the  previous  year  out  of  30  ratcatchers  7  are 
known  to  have  died  of  plague,  while  5  others  left  the  Colony  sick,  2  o, 
whom  died  at  their  homes  in  China,.  “  The  results,  therefore,  of  the 
Haffkine  inoculation,  coupled  witli  strict  discipline  in  regard  to  cleanli 
ness  and  flic  wearing  of  leather  boots  when  ou  duty  were  eminently 
satisfactory  as  regards  the  plague  staff.” 

Small-pox. — There  was  a  slight  outbreak  of  small-pox  in  the  early  part 
of  the  year,  57  cases  being  reported.  Seven  occurred  in  Europeans,  of 
whom  1  died  ;  2  in  “other  Asiatics,”  both  of  whom  recovered.  The 
number  of  vaccinations  recorded  in  tlie  Colouy  is  still  far  from  satis- 

1  Cholera. — A  somewhat  serious  outbreak  of  cholera  occurred  early  in  the 
ye  u\  resulting  in  the  notification  of  460  cases,  and  no  doubt  tlie  spread  of 
tlie  disease  was  encouraged  by  the  shortage  of  the  water  supply  with  tin 
contingent  intermittent  service.  Only  20 cases  were  Europeans,  of  when 
12  died,  while  of  408  cases  among  the  Chinese  394  were  fatal,  aud  of  32 
cases  among  “ other  Asiatics”  27  were  fatal,  tlie  Japanese  being  heavy 
sufferers,  as  out  of  20  cases  amongst  them  16  wore  fatal 


flushiu"  of  the  drains  contributed  largely  to  the  marked  increase  in 
number  oi  cases  ;  8  of  tlie  eases  were  Europeans,  1  ol  whom  died,  vv , 

the  total  deaths  numbered  5.  ,  ..  ,, 

Puerperal  Freer.- Seven  cases  were  notified  with  5  deaths,  all  among  , 
Chinese  community,  while  29  deaths  were  due  to  childbirth  and  to  mo  1 
conditions  incident  to  parturition.  The- need  for  a  maternity  charifi 
again  called  attention  to  in  Dr.  Clark’s  report. 


MEDICAL  NEWS, 


Roy  vl  Portsmouth  Hospital. — Hospital  Saturday  stj 
collection  which  was  made  at  Portsmouth  on  September  1 1, 
amounted  to  ^323  3S-  5*d-  The  town  was  divided  ,i 
twenty-three  sections,  and  474  Indies  weie  engaged  m  , 
work  of  collecting.  Collections  were  also  made  m  sever; 
the  outlying  districts,  but  the  results  are  not  yet  known. 


MEDICAL  VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  viher  \ 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertise 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 
atifk  VSTWITH  INFIRMARY.— House-Surgeon,  resident.  Salary,  £1j0  per  annua 
BIRMINGHAM  :  GENERAL  HOSPITAL.-House-Surgeon,  resident.-Salary  at  the  , 

BLACKBURnTnD  EAST  LANCASHIRE  INFIRMARY.  -  Junior  House-Snr? 

resident .  Sftlsryi  £70  per  ciimviTO.  _ 

BURTO N-ON-TftENT  INFIRMARY.— House-Surgeon, resident.  Salary,  £120  per aoi , 

CITY 'of1' LONUPONalHOSPITAL  FOR  DISEASES  OF  CHEST,  Victoria  Park,  • 
Physician  to  OuT-patieDts.  e  .  ... 

GLASGOW  EYE  INFIRMARY.—  Resident  Assistant  House-Surgeon.  Salary,  l,  i 

HEMEt^HEMPSTEAD:  WEST  HERTS  IN  F IRM  ARY  .-House-Surgeon,  renin 

HOSp\aTlL£FOReConNSUUMPTION  AND  DISEASES  OF  THE  CHEST,  Brompt  ■ 
Resident  House-Physicians.  Honorarium,  £25  forsix  mon!?®;,  ,  nffln.r  - 

MANCHESTER  CHILDREN’S  HOSPITAL,  Pendlebury .-Medical  Officer.  Sa 

SAMARITAN  "free  HOSPITAL,  Maryiebone  Road,  N.W.— Clinioal  Assistants. 
sf \ ATFN'S  HOSPITAL  SOCIETY,  Greenwich.— (1)  House-Physician  at  Dreadnoi 
S  H“pi.fl7  (2)  Junior  Resident,  Medical  Officer  ^  Dreadnought  Hospital 
House  Surgeon  at  the  Branch  Hospital.  Salaries,  ±.65,  ±40,  and-  ±o0  ptr  ai 

SHREWSBURY:  SALOP  INFIRMARY— Assistant  House-Surgeon,  resident.  S- 
at  the  rate  of  £50  per  annum.  . 

cottt  HAMPTON  INCORPORATION.— Resident  Assistant  Medical  Officer  or  the  > « 
house  Infirmary. — Salary,  £120,  increasing  to  £150  per  annum. 

VICTORIA  HOSPITAL  FOR  C HILDREN,  Tite  Street,  S. W.— House-Surgeon, resi .1 

Honorarium  ±25  for  six  months 

YORK  DISPENSARY.— Resident  Medical  Officer.  Salary,  £120  per  annum. 


MEDICAL  APPOINTMENTS. 


Adams,  Percy  T.,  M.R.C.S.Eng.,  D  P.  H.,  L.S.A.,  Deputy  Medical  Officer  of  Health 
COCKBURlflUWilham,nyM.B..  C.M.Aherd.,  Certifying  Factory  Surgeon  for  tin  i 

™  ana  A,,..  .„r  ,be  Admiralty  a,  .hr  wt , 

Station,  Rattray  Head,  Aberdeenshire.  .  „  TC.tri,+  ,  I 

Light,  L.  W..  M.R.C  S.,  L.R.C.P.,  Medical  Officer  for  the  Bradwell  District  ci 

Kenked°v.  ^Dingwall,  M.B  .  Ch.B  Glasg..  provisionally.  Medical  Officer  to  the  l 
ebulish  Quarry  men’s  Medical  Club  and  Friendly  Societies,  vice  Lachlan  Grant,  t 
C.M.Edin.,  resigned. 

Knight  Wilfred  E.,  M.B.Edin.,  L  R.C.P  E  .  Senior  House-Surgeon  to  the  West 
‘  and  East  London  Hospital,  vice  W.  L.  B  ahon,  M.B.aberd.,  resided 
LINTON,  F.  T.  Churchill.  M  B.Edtn.,  Junior  House-Surgeon  at  West  Ham  ant 
Loudou  Hospital,  Stratford,  ID.  „  .  .. 

Nesfield,  R.  \V„  M.B.,  Ch.B. Viet.,  Medical  Officer  for  the  Cumberworth  District 
Huddefsheld  Union.  , 

Payne,  E„  M.B.,  M.R.C.S..  L.R.C.P.Lond.,  District  Medical  Officer  of  the 

Robertson,  A..  M.D.,  D.P.H..  Clinical  Assistant  to  the  Chelsea  Hospital  for  Won 
Henchlky,  A.  R.,  M.D..  Clinical  Assistant  to  the  Chelsea  Hosptt al  for  Women 
Morgan,  C.  Howard,  M.R.C.S.,  L.R.C.P.,  Clinical  Assistant  to  the  Chelsea  Hospi 
Women.  _ _ 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  ana  in 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  sum  > 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  iiusei 
the  current  issue. 

BIRTHS. 


EVANS.-On  September  15th,  at  Berth  Ddu,  Cottenbam  Park,  Wimbledon, the  e 
David  Robert  Poweli  Evans,  L.R.C.P..  M.R.O.S.,  L.S.A.,  of  a  son. 


Dili  HI  llVIien,  1  UIVCll  DlttllO.  .1  - Alcan 

Mac kik.— At  71,  Ashbourne  Road,  Derby,  on  August  24th,  the  wife  of  A 

Mackie,  M.D.,  of  a  daughter.  1 


Beni 


MARRIAGES. 

ilnnf.tt-Henderson.— On  September  12th.  at  St.  John’s  Hresbytenan  , 

bv  the  Rev.  J.  Monro  Gibson,  D.D.,  Norman  Godf.ey  Bennett  M. 
Cantab.,  L.D.S.Eng  ,  50,  Biook  Street,  Giosvenor  Square,  W  to  Maida  MaDei. 
daughter  of  John  Henderson,  51,  Lancaster  Road,  Hampstead.  .  r, 

Devitt— Griffin.— July  22nd,  at  St  Patrick’s  Dhurch  R*venswood,  North  . 
laud,  by  Rev.  Father  Weare.  Kichaul  Edmond  Devitt,  M  B„  B.tn.,  b  a.v  .  r 
Surgeon  to  District  Hospital.  Ravenswood.  and  eldest  sou  o :  late  M .ch 
formerly  of  Nationsl  Bank,  Ireland,  to  Gertrude,  youngest  daughter 
Griffin,  Esq.,  J.P.,  Havenswood.  „  p-.a: 

J  tMES — Waldron. — On  September  16th,  at  the  Church  of  the  Holy  Cross.  1WR 
Robert  Blake  .lames,  M.R  O.S.Eng  ,  L.R.C.F.Loud.,  ot  Hungerford,  to  Margar 
Waldron,  ol  Eastridge  House,  Ramsbury.  ,  h_  ,  f 

Kerb— Judd.— On  August  14th,  at  the  Prot  estant  Church,  Bangkok,  Stain,  w 
W.  D.  Courcey  Blakeney.  Arthur  Fra  cis  Ueirge  ken,  M. B  .  t  ‘ . 
Muriel  Judd,  youngest  daughter  of  the  late  William  AJtanam 
Greenhilke.  m 

Mf’CLiNTOt  k-Ikvine.— On  September  16th,  at  Great  James  Street  th  > 
derry,  by  the  Rev.J.CHiiae,  assisted  by  the  Rev.  J.  Thompson  and  ue  « 

Cakey,  Lawson  Tait  MeClintock,  M.  B„  t  h  B„  of  Lutldou.  N urfolk  y°“"»“ui6l s 
late  Dr.  J.  R.  McClmtock.of  the  Grove  House.  Church  htietton,  Salop, to  ± 
second  daughter  of  the  late  Rev.  S.  Irvine,  of  Greenback,  Londondtny. 


311  fferers,  IIS  out  Ot  20  tiises  ainougau  uieui  10  wuiu  iciui >. 

Diphtheria. — Twenty  eases  of  diphtheria  were  reported  during  the  year, 
as  c  i”! pared  with  6  iu  1921.  The  long-continued  drought  and  inadequate 


DEATH.  Miter! 

SMITH.— Se ptember  4th,  at  liis  residence.  84,  Alexandra  Road  Southto: 
Grimsby),  James  Edward  bmiah,  M.D.,  M.Ch.,  R.U.I.,  L.m.kv.i  a 

e.l  54. 


-:rT.  19,  1903 
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cry  tne  joi'Kjiii.eu:.,  suouiu  oe  aauressett  10  tlie  Manager  at  the  Other  425 
nd.  W.C., London.  *  * 

INAL  ARTICLES  and  LETTERS  foncarded  for  publication  are  understood  to  he 
ed  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated, 
oss  desinnn  reprints  of  their  articles  published,  in  the  British  Medical  Joubnat 
•equested  to  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  ol  proof. 
srONDENTs  who  wish  notice  to  be  taken  ot  their  commuuicaiions  should  authenti- 
tkem  n  ith  their  names— of  course  not  necessarily  lor  publication. 
sroxDKNTS  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
le  following  week. 

scripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 

TMSTANCES  BE  RETURNED. 

ler  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  husi- 
of  the  JOURNAL  be  addressed  to  the  Editor  at  the  Office  of  the  Journal  and- not 
s  private  house. 

1RAPHIC  ADDRESS— The  telegraphic  address  of  the  EDITOR  of  the  British 
r<  vl  Joukna  1.  is  Aetiology,  London.  The  telegraphic  address  of  the  MANAGER 
le  British  Medical  Journal  is  Articulate.  London. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
l  departments  of  the  British  Medical  Journal  are  devoted  will  be 
under  their  respective  headings. 

QUERIES. 

iatic  asks  for  information  as  to  the  composition'  of  Tucker’s 

ima  cure. 

(t.  writes:  Is  it  practicable  to  give  A.  C.  E.  as  au  anaesthetic  iu  a 
dityS?ln  ia  er  °r  Wl11  t  lG  tllree  components  evaporate  with  varying 

I.  C.  Rogers  (Newport  Tagnell)  writes :  Will  some  kind  reader 
e  a  home  which  is  likely  to  receive  a  young  woman  who  is  afflicted 
1  cl  route  ulceration  of  the  bowels  ?  The  weekly  sum  to  be  paid 
t  not  exceed  ios.  Applicant  is  a  good  needlewoman,  and  would 
e  herself  useful. 

i  ,E.  would  be  glad  to  hear  the  opinion  of  his  brother  practitioners 
-the  evds,  it  any,  caused  by  living  on  a  chalk  soil.  He  has  lately 
^dV™  plialk  soil,  and  is  told  that  the  water,  being  so 

egnated  with  chalk,  is  bad  tor  gout  and  rheumatism.  He  does  not 
k  so  himself,  but  would  like  some  information  on  the  subject. 

SA»M;f'(retired)yite8:-J,am  aged  66,  of  very  feeble  physique, 
“^e^lHe^asu5er?reithei-  fl'0m  stenosis  of  pylorus,  chronic 
atr'Tlst  0,’ndAsp  accmcnt  of  either  pylorus  or  duodenum. 

.  liei  case  I  have  all  the  concomitants  of  oue  or  other  of  these  eon- 
looklu&  ba.ck  to  a  painful  aud  suffering  life,  I  believe  I 
nacl  some  organic  stomach  lesion  for  twenty  years,  and  I  con- 
™ri0lJLn\en.  01  llght  and  leadiD^  without  a  diagnosis'  being 
M<LA^tiiyearaag°I  near]y  dled  in  an  acute  attack  of  the 
hfJni  of  mtluenza,  when  my  attendant  (to  whom  I  am  greatly 
ted)  discovered  a  dilated  stomach,  for  which  I  commenced  the  use 
6  stomach  tube.  At  first  its  use  was  followed  by  great  relief  but 
continuing  it  more  or  less  frequently  all  these  years,  I  find  the 
t  less  and  less,  whilst  the  discomfort  of  using  it  lias  increased 
3tb1(faf  ®™dar  ra.t.i°-  diet  lias  been  for  years  almost  entirely 
T  halo  twin  and  Piasmon.  small  quantities  of  meat  juice, 
inn?  ,afd  total  abstinence,  but  liave  found  some  stimulant 
iMy  pli°nsel!1  state  is  great  emaciation,  intense 
most  distressing  byperchlorhydna,  sometimes  most  fetid  eruc- 
us  always  great  gaseous  distension,  and  the  greatest 
“/sett  of  this,  tense  constipation  (or 
,veiA  liquid  stools  over  which  I  have  no  control) 
mach  has  the  leather-bottle  feel  to  tlie  hand,  and  my  advisers  tell 
have  no  perceptible  tumour,  ©astralgia  often  severe  and  then  I 
-h-oV/ViIl’  aS  also  1  bave  to  do  wiien  the  eructations  are  fetid,  as 
l  am  ?;lalfefny  aioylaccousfood.  Will  some  member  kindly  tell 
....  .  nIAk5  lyTfto  dcTriYe  any  benefit  from  residence  at  Vichy  or  any 
where  the  ?hou.ld  be  gr.eatly  indebted  by  advice  as  to  some 

“|lld  m  winter  ;  and  also,  if  possible,  with  tlie 
J  7  \C  fam1l|y  (preferably  British)  wliere  I  could  have 
(I  nri,iC  Jponitox-ts  ot  home  tor  self,  wife,  and  one  boy  aged  14.  I 

minded  una!jle  to  *ake  the  dl'y  dietary  usually 

Mehiffsdbiscuitg  t  lgla  returns  the  mstant  I  take  any  solid, 

{’REPARATIONS  OF  CACTUS  AND  GELSEMINUM. 
aofthwEVwn  ahcive4  been  anxious  to  know  more  definitely  tlie 
rettv  wen  1?  ^ts‘  1  havea  Patient,  about  56  years  old.  who 
wlimhbroiKffH  !!d  a  ver>{  good  appetite  till  she  got  a  chill  in  mid- 
A"  vs  H^r  oonRestion  ot  one  lung,  and  later  congestion  of 
da  vs  tiipiinJn-1®*6  w®nt  up  to  140,  and  her  respirations  to  56.  For 
ici;ii  Tlie1}  01  oxygen  was  necessary,  and  was  found 

; 1  y V ' al him p5h  fS n,Td  up,  respiration  is  normal,  the  urine 
i  im  when  h  1 11?6  pnise  keeps  up  to  112  in  bed  propped  up, 

tandardized  'fnrm  Uk,'  p  have  tned  tincture  of  digitalis,  including 
ut  thp  lifot  1  r  by  Parke  Davis,  up  to  m  15  every  four  hours 
,g  ti  e  i  nto,  orCerPVb  C  e.ffect-  I  dropped  it  because  it  was  im- 
in s  to  m,?  hi.1  h,ave  slnA‘e'^sed  tincture  of  aconite,  increasing 
't  is  coinhii’iP,i11C-4ia  day’.wltb  diminution  from  120,  or  124  to  112, 

's  action  t  v, a 111 5  {{oeture  strophantlius.  In  this  state  of  the 
.  of  w  t  f  tll0ught  of  convallaria  and  of  cactus.  Of  the 
lis  '  thath  ioWpv=V<iiSeen  ,stated  that  it  is  not  cumulative  like 
"  lien  this  cannnt  hi*?!  Pulse-rate  and  enables  the  patient  to  lie 
!  hke  tu  ku„w  w,?aHc  done,  a  condition  my  patient  suffers  from.  1 
i<>n.  iv  ;  t  l  L!  ‘  t  s  tlie  most  recent  consensus  of  opinion  as  to 
ig  gelseniimfm  t  V  of  11 1S  bcst’  and  what  are  the  doses.  Re¬ 
ef  cough butw WtyVe?°,  ‘t  stated  that  it  is  useful  in  certain 
a  dry.  hack  nV  rm!imds  Ii,d°  ?ot  remember.  My  patient  suffers 
t  or  upper  ,mo?tly^t  night,  generally  referred  to  the 

obliged  fflr  There  is  no  bronchitis.  I  should  be 

tter  tluu  lachns  f10,"  about  these  two  agents.  Would  sparteine 
cactus  foi  slowing  the  heart ;  and  iu  what  form  aud 


ANSWERS. 

Dr  John  B.  Oliver  (Liverpool)  writes,  in  reply  to  “  Derma  ”  (British 

Medical  Journal,  September  12th,  p.  634):  ••Derma”  will  find  the 
article  on  carbolic  gangrene  in  the  Medical  He  view  for  September 
1-900.  * 

Orient.— Our  correspondent  would  doubtless  find  that  one  of  the  follow- 
lOg  works  would  meet  his  requirements :  Sir  William  Moore,  A  Manual 
Medicine  and  Hygiene  for  India ;  L.  A.  Birch,  Mananement  of 
Children  m  India.  ,  ,  J 

Blenheim  would  be  glad  to  know  if  any  member  can  give  information 

I  LCi  ilIe  r  • ilc  e®cieucy  of  the  treatment  for  paralysis  by  a  certain  Dr 
beholder  of  Lausanne.  ’ 

V  )\  e  know  nothing  of  Dr.  Scliolder’s  treatment,  but  think  it  pro¬ 
bable  that  it  is  similar  to  that  devised  by  Dr.  Frenkel  of  Heiden.  ThiScon- 
sists  iu  graduated  exercises,  partly  with  the  aid  of  mechanical  appli¬ 
ances,  and  is  said  to  be  of  value  iu  lessening  ataxic  symptoms  in  tabes. 

,r  _  “Eastbourne  Chair.” 

air  E  .  Mansel  (Tunbridge  Wells)  writes  :  In  reply  to  “  W.  E.  B.”  (British 
MyUqNA-L’  Septe™ber  12th),  the  agent  for  the  “Eastbourne 
Chau  is  Mi.  Senior,  chemist,  Compton  Street,  Eastbourne. 

Dr.  Astley  Roberts  (Eastbourne)  writes :  “W.  E.  B.”  will  get  all  particulars 
SW  S.-  H-  Wo,odla,ld'  jBodlord  Well  Road,  Eastbourne,  Sei'  SfS 

sSbSSimpeTSv  ‘“11V' " ,rom  Ml- J-  Scold‘'-  ««•»«• 

Doctor’s  Dispenser. 

01JCIer  to  huam'y  as  dispenser  to  a  doctor,  “Carolus’s”- 
daughter  should  pass  tne  assistants  examination  of  the  Society  of 
Apothecaries  ot  London,  regulations  respecting  which  will  be  supplied 
on  application  at  the  Hall.  The  examination  is  divided  into  two  parts 
one  ot  which  is  a  practical  examination  in  tlie  compounding  and  dis- 
po'{,slL|g  °\  iiiedicines,  aud  the  oilier  au  oral  examination  iu  materia 
medica,  chemistry,  pharmacy,  and  the  translation  of  prescriptions. 
Examinations  a,re  held  tour  times  a  year,  commencing  on  the  fourth 
V  eduesdays  ot  tlie  moutlis  of  January,  April,  July,  aud  October.  Tlie 
tee  is  hve  guineas,  and  notice  of  candidature  must  be  lodged  fourteen 
days  m  advance,  together  with  the  fee,  a  certificate  stating  the  age  of 
the  candidate  (which  must  be  not  less  than  18),  and  a  certifi¬ 
cate  that  the  candidate  lias  received  instruction  from  the  signer  in 
practical  pharmacy  lor  six  months.  The  latter  may  be  signed  by  a 
legisteied  medical  practitioner,  a  fully  qualified  chemist,  or  au  assistant 
of  the  Society  who  is  holding  a  public  appointment.  So  far  as  the  regu¬ 
lations  are  concerned,  therefore,  there  is  no  reason  why  “Carolus” 
should  not  coach  lus  daughter  himself.  The  examiuatiou  throughout 
is  believed  to  be  eminently  practical  throughout,  and  the  syllabus 
shows  clearly  the  ground  which  is  covered. 

ut  Assistants’  Examinations  at  the  Society  of  Apothecaries. 

Miss  Dorothye  E.  Milligan  should  obtain  tlie  regulations  for  the 
assistants  examination  trom  the  Society  of  Apothecaries,  aud  study  the 
syllabus  which  it  contains  to  make  certain  that  she  understands  exactly 
what  she  has  to  learn .  She  should  then  read  a  book  on  each  subject  which 
covers  rather  more  ground  than  that  of  the  examination,  but  only  pro- 
toundly  study  those  parts  which  seem  to  come  within  the  syllabus 
She  should  read,  for  instance,  the  first  three  parts  and  some  special  sec- 
tions  on  organic  compounds  mentioned  in  the  syllabus  of  tlie  Manual 

aid  hrhll*try'  ,by  ^.uffn.a.°d,  Pa&®  (Cassell  and  Co.)  and  Materia  Medica 
and  Therapeutics,  by  Mitchell  Bruce  (Cassell  aud  Co.),  uot  troubling 
about  the  therapeutic  sections.  When  she  believes  she  understands 
these  books  she  can  test  aud  crystallize  her  knowledge  by  turuiug  for 
awhile  to  a  cram  book  such  as  the  Apothecaries'  Hall  Manual  (Whitaker 
and  Co.),  by  M  Thomson,  but  for  any  other  purpose  cram  books  arc 
useless,  since  the  explanations  given  are  too  brief.  The  practical  work 
is  of  much  importance,  and  she  will  have  to  get  “  signed  up”  by  either 
a  registered  medica,!  man,  a  qualified  chemist,  or  an  “Assistant”  hold¬ 
ing  a  public  appointment  as  having  been  for  six  months  a  student  of 
practical  pharmacy.  Unless  she  can  find  some  one  qualified  as  above 
who  will  undertake  really  to  instruct  aud  help  her,  she  should  join  one 
ot  the  many  classes  m  pharmacy  advertised. 

Johannesburg  as  a  Sphere  for  Ophthalmic  Practice 
Johannesburg  writes  :  Iu  the  British  Medical  Journal  of  August  isf 

1903,  a  correspondent,  “A.  G.,”asksfor  information  concerning  Joha  nnes¬ 
burg  as  an  opening  for  an  ophthalmic  surgeon.  For  his  information  I 
may  say  that  there  are  already  two  gentlemen  in  practice  here  who  de- 
vote  themselves  exclusively  to  ophthalmic  work  ;  two  others  confine 
their  attention  to  eyes,  ears,  throats  and  noses  ;  and  several  general 
practitioners  who  have  a  good  knowledge  of  ophthalmic  work  do  a  large 
amount  ot  eye  surgery.  Since  the  population  is  a  small  one,  the  ground 
is  well  covered  so  far  as  eye  work  is  concerned.  The  period  of  waiting 
that  ‘  A.  G.  would  have  to  undergo  would  be  quite  as  great  if  notgreater 
than  m  auy  large  town  at  home.  “A.  G.”  also  asks  iu  regard  to  cost  of 
living.  This  is  at  least  tour  times  as  great  as  at  home,  more  particularly 
m  the  matter  ot  house  rent ;  the  comforts  obtainable  even  then  are  bv 
no  means  commensurate  with  the  expenditure,  regarded  from  a  home- 
standpoint  I  may  add  that  I  am  wholly  impartial  iu  the  matter  as  I 
never  myseli  touch  eye  work.  At  the  present  time  it  is  impossible  to 
to  advise  A.G.  to  adopt  Johannesburg  as  a  field  in  which  to  practise  his 
speciality. 

NOTES,  LETTERS,  Etc. 

A  Broken  Neck. 

Some  of  our  readers  may  have  noticed  reports  in  tlie  press  recently  as  to- 
!!ief  limlhess  man  and  a  "billiard  marker  with  a  broken  neck.”  and 
the  following  details  concerning  the  cases  may  therefore  he  of  interest 
to  them. 

The  man  with  a  broken  neck  lives  at  Birmingham,  and  in  answer  to 
an  inquiry.  Dr.  Suckling,  Consulting  Physician  to  tlie  Queen’s  Hospital, 
writes  that  lie  remembers  the  man  and  lias  looked  up  his  notes  of  the 
case,  and  continues  as  follows:  “He  consulted  me  ou  June  7th.  1898, 
and  told  me  that  six  months  previously  he  had  fallen  backwards  down 
stairs  aud  had  hurt  his  Deck.  He  was  suffering  from  pains  iu  tlie  neck, 
down  the  shoulders,  and  round  the  throat.  He  Was  only  easy  when  iu 
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bed.  His  head  was  fixed  and  projected  forwards,  and  a°y  attempt  to 
move  it  from  side  to  side  gave  great  pain.  In  the  nape  of  the  neck ^the 
posterior  arch  of  the  atlas  could  be  quite  Piainly  ^ ar  fo oets  of 

nartial  dislocation  of  the  cranium  forwards  fiom  the  articulai  tacets  ot 
thfatlas! and  recommended  him  to  Mr.  Bennett  May  with  a  view  to  its 

rewithreference  to  the  same  case  Mr.  Bennett  May  has 

to  renlv  in  the  following  terms:  “In  answer  to  join  lnquines  lespect 

imr  the  case  mentioned,  I  can  identify  it  as  that  ot  a  patient  whom  I 

saw  on  the  recommendation  of  Dr.  Suckling  S0“®^Tet°f  tfi^atlas' 

I  diagnosed  the  injury  as  a  dislocation  of  the  occiput  horn  the  atlas, 
the  cranial  bone  being  carried  forwards.  He  was  not  paralysed  in  anj 
wav  and  walked  to  my  consulting  room,  but  movement  of  the  head 
appeared  to  be  very  painful.  I  thought  reduction  was  probably  practic¬ 
able  H?ougli  it  was  then  six  months  after  the  accident.  The  arrange¬ 
ments.  however,  fell  through,  owing,  I  think,  to  the  element  of  lisk  m 
volved,  and  I  heard  no  more  of  the  case  until  thls  “°‘  “  of  V 
paper  which,  I  need  hardly  say, was  a  surprise  to  Dr.  Suckling  and  myself. 
\Ve  had  not  at  that  time  the  x  rays  to  help  us,  but  I  had  no  doubt  ot 
the  diagnosis.  I  am  sure  the  injury  was  a  very  lemarkable  one,  and 
have  no  knowledge  of  anything  similar,  either  irom  reading  or  expe¬ 
rience.”  The  details  of  the  other  case,  that  ot  the  limbless  man  are  as 
follows  :  The  right  leg  was  amputated  just  below  the  knee  ,  the  left le„ 
at  the  middle  of  the  thigh ;  while  both  hands  were  removed  at  the 
wrist.  The  Surgical  Aid  Society,  from  whom  this  information  was  ob¬ 
tained,  adds  that  “  it  is  proposed  to  fit  the  poor  1 :cll°w r  "P  with  ^ 
roughly  well-made  and  serviceable  artificial  legs,  feet,  and  hands,  the 
latter  being  also  equipped  with  such  appliances  as  will  enable  him  to 
feed  himself,  to  write,  to  hold  books  and  light  parcels  to  carry  and  pull 
heavier  weights,  and  to  use  such  tools  and  implements  as  Ins  futuie  oc¬ 
cupation  may  demand.  As  to  the  legs  and  feet,  it  is  needless  to  saj 
that  these  will  enable  him  to  walk  unaided,  and,  m  fact,  restore  lum  to 
a  posiUon  of1  comparative  independence.  It  is  probably,  only  in  such 
matters  as  dressing  and  undressing  and  other  duties  requiring  the  deli- 
cateuse  of  the  natural  fingers  that  he  will  need  the  help  of  friends 
These  limbs  are  to  be  supplied  free  by  the  Society,  which  also  wishes  it 
to  be  known  that  in  cases  of  temporary  disablement  among  poor  people 
loans  are  made  of  air  and  water  beds,  invalid  carnages  and  chairs, 
crutches,  etc.  The  Society  has  lately  altered  its  premises,  so  as  to  pio- 
vide  greater  instrument-fitting  space  on  the  ground  floor  of  its  piemises 
in  Salisbury  Square.  From  its  annual  report  it  appears  to  be  receiving 
a  fair  measure  of  support  from  the  charitable  public  but  not  more  than 
the  annual  increase  in  its  work  requires.  The  Report  of  the  surgeon  loi 
last  year  shows  that  18.709  cases  were  relieved  during  the  yeai,  of  whom 
x  7  30  were  children  :  the  total  number  of  appliances  granted  being  29,895  . 
while,  in  addition.  368  were  supplied  for  temporary  use.  The  Secretary 
is  Mr.’  R.  C.  Tresidder,  Salisbury  Square,  E.C. 


The  Wet  Summer  and  the  Public  Health. 

A  Friendly  Critic  writes:  The  leader  on  The  Wet  Summer  and 
Public  Health,  which  appeared  in  the  British  Medical  Journ.u 
August  29th,  is  interesting  to  the  medical  profession,  as  it  ought  to 
consolatory  10  holiday  makers.  But  is  not  the  beneficial  effect  0 
wet  summer  due  to  the  purifying  of  the  air  as  much  as  to  the  cleans 
of  the  surface  of  the  streets  ? 


The  D.P.H.  Examination  of  the  Conjoint  Board. 

Rural  Sanitary  Authority  writes  :  The  communication  of  “  Diplon 
in  Public  Health”  more  than  corroborates  what  I  contended  io 
letter— namely,  that  the  Part  II  Examination  of  the  English  Conjt , 
Board  is  no  test  of  the  fitness  of  a  candidate  for  the  post  of  meet, 
officer  of  health.  I  should  like  to  know  where  your  correspondent  ; 
allowed  to  sit  for  his  examination,  for  I  am  given  to  understand  that . 
candidate  is  admissible  to  the  examination  of  any  other  qualm 
authority  who  has  been  rejected  within  the  six  preceding  months. 


SOMNOFORM  AND  NITROUS  OXIDE. 

Dr  G  W  B  Daniell  writes  to  point  out  an  error  in  his  commnnicaii 
on  this  subject  iu  the  British  Medical  Journal  of  September  i  t 
q-jxe  passage  as  printed  ran.  as  follows  :  In  conclusion,  1  would  a, , 
word  of  caution  on  these  new  anaesthetics.  They  are  all  at  ;.re<  t 
more  or  less  on  their  trial,  and  much  more  experience  will  haver  > 
recorded  before  a  definite  statement  can  be  made  as  to  their  rein : 
rapidity  and  efficacy  in  comparison  with  nitrous  oxide  in  dej 
surgery.”  The  word  printed  rapidity  should  be  safety. 


Erratum.— In  the  paper  by  Dr.  F.  G.  Bushnell  entitled  Leucocyti 
and  Lymphocytosis  in  Malignant  Disease,  Lymphadenoma,  Leukaei . 
etc  the  sentence  “  Mvelocytes,”  etc.  (p.586,  Table  I,  blood  count 
lymphatic)  belongs  to  the  next  blood  count  (135,  A.  P.  splenoraig 
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genous)  Under  column  “Date,  Remarks,”  “enucleated”  should^ 
“nucleated.”  _ _ 


The  Probable  Modus  Operandi  of  the  Parasites  of  Malignant 

Disease. 

Fleet  Surgeon  J.  H.  Whelan,  M.D.,  R.N.  (H.M.S.  Edgar),  writes :  If 
cancer  be  caused  by  parasites,  protozoal  or  other— and  to  me  most  of 
the  evidence  we  at  present  possess  points  to  such  being  the  case— then 
a  most  important  and  interesting  question  to  consider  is.  How  do  they 
likelvact?  Have  we  any  evidence,  circumstantial  or  direct,  on  tne 
subject?  As  the  disease  is  not  definitely  proved  to  be  parasitic,  ol 
course  there  can  be  no  direct  evidence  ;  but,  allowing  the  premiss  that 
it  is  parasitic,  I  think  we  can  make  more  than  an  ordinary  surmise  on 
the  subject.  The  epithelial  nature  of  the  essential  part  of  the  growths, 
the  differential  peculiarities  of  the  metastases  of  cancer  that  start  in 
certain  intestinal  glands— cylindrical  or  adenoid  cancer— from  that 
starting  in  the  skin,  seem  to  me  to  point  in  one  direction  only.  The 
following  explain  all  the  known  phenomena  of  the  disease: 

(a)  The  parasites  enter  and  attack  epithelial  cells  only. 

(b)  They  do  not  destroy  the  epithelial  cells,  at  least  at  fust,  but 
dominate  them  and  live  with  them  symbiotically. 

(c)  They  stimulate  these  cells  to  inordinate  proliferation,  and  wean 
them  entirely  from  their  allegiance  to  their  commonwealth.  The 
primary  tumour  is  formed. 

(d)  Traitors  are  proverbially  their  country  s  bitterest  foes,  and  these 
misguided  cells  prove  no  exception.  They  become  the  contented  helots 

^(^Detachments  of  the  renegade  cells  enter  the  lymphatics,  carrying 
their  masters  with  them,  and  found  colonies  wherever  they  can  succeed 
in  making  a  lodgement— secondary  tumours. 

(  f)  The  renegades  batten  and  fatten  at  the  expense  of  the  other  mem¬ 
bers  of  the  commonwealth,  and  the  parasites  batten  and  fatten  by  the 
aid  of  their  helots.  „  ,  .  . 

(a)  The  commonwealth  gradually  becomes  poisoned  b>’  the  combined 
excreta  of  the  parasites  and  the  renegades.  It  is  preyed  upon  and 
obstructed  by  the  alien  settlement  and  colonies.  Disorganization, 
decay,  and  dissolution  follow.  ,  .  _  ,  .  .. 

(h)  The  stroma  of  cancer  is  but  the  unsuccessful  efforts  of  the  connec¬ 
tive  tissue  cells  to  isolate  and  combat  the  enemy.  . 

Where  do  the  parasites  come  from  ?  How  do  they  escape  from  tlieir 
host  ?  Allowing  the  disease  to  be  parasitic,  these  are  the  two  crying 
questions  of  the  hour.  When  we  are  able  to  answer  them,  the  strategic 
position  of  the  foe  will  be  more  than  precarious.  Sarcomata  are  pro¬ 
bably  caused  by  a  different  species  of  protozoal  parasite  to  that  ot 
cancer.  It  probably  attacks  connective  tissue  cells,  and  these  only, 
hence  the  absence  of  the  distinctive  fibrous  stroma.  Its  colonial  enter¬ 
prises  are  made  through  the  blood  circulation. 
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Income-tax  Overcharges. 

The  Income-Tax  Adjustment  Agency,  Limited  (Poultry,  E.C.),  writes: 
That  hardy  annual  the  blue  notice  of  charge  having  begun  to  make  its 
appearance,  will  you  permit  us  to  remind  your  readers  that  if  they  are 
dissatisfied  with  their  assessments  they  can  appeal  afainst  the  same  to 
the  Commissioners  for  special  purposes  at  Somerset  House.  The 
principal  occupation  of  these  gentlemen  is  the  hearing  of  appeals, 
and  not  only  do  they  understand  income  tax  as  no  local  commis¬ 
sioners  do,  but  they  can  be  relied  upon  to  treat  appellants  with 
courtesy  and  to  see  that  they  get  fair  play.  The  public  are  continually 
suffering  gross  injustice  at  the  hands  of  different  bodies  of  local  com¬ 
missioners,  very  few  of  whom  have  any  knowledge  of  the  matters  upon 
which  they  have  been  appointed  to  adjudicate.  October  5th  next  is  the 
last  day  for  giving  notice  to  set  off  a  loss  in  business  against  income 
from  any  other  source. 
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Eight  lines  and  under 
Each  additional  line  ... 

A  whole  column 
A  page  ..  ...  —  •••  •••  S  S  0 

An  average  line  contains  six  words.  , 

Advertisements  should  be  delivered,  addressed  to  tne  Manaf^ 
the  Office,  not  later  than  first  post  on  Wednesday  morning  pr«  . 
publication;  and  if  not  paid  for  at  the  time,  should  be-  acc»® 
by  a  reference.  ^  .  yg 

Post-Office  Orders  should  be  made  payable  to  the  British 
Association  at  the  General  Post-Office,  London.  Small  amoan 
be  paid  in  postage-stamps.  .  _ljA1 

N.B. — It  is  against  the  rules  of  the  Post  Office  to  receive 
Postes  Eestantes  addressed  either  in  initials  or  numbers. 
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SEVENTY-FIRST  ANNUAL  MEETING 

OF  THE 

•itisfj  JWcUtcal  Association. 

reld  in  Swansea,  July  2Sth ,  29th,  30th,  and  31st  1903. 


PROCEEDINGS  OF  SECTIONS. 

CTION  OF  TROPICAL  MEDICINE. 

G.  H.  F.  Nuttall,  M.D.,  Ph.D.Camb.,  President. 

( Concluded  from  page  659). 


DISCUSSION  ON 

PROSY  :  ITS  ETIOLOGY,  HISTOLOGY,  AND 
TREATMENT. 

I.— Jonathan  Hutchinson,  F.R.S.,  LL.D., 

Consulting  Surgeon,  London  Hospital. 

Hutchinson  commenced  by  stating  that  he  had  nothing 
1  to  discuss  in  reference  to  the  bacteriology  of  leprosy. 
iugh  there  had  been  rumours  that  the  bacillus  had  been 
ssfully  cultivated  on  fish  broth,  they  had  not  been  suffi- 
ly  confirmed  to  entitle  them  to  attach  importance  to  them, 
oserver  had  as  yet  discovered  the  bacillus  either  in  fish  or 
ither  article  of  food.  In  seeking  to  discover  its  mode  of  en- 
e  into  the  human  body  they  were  therefore  still  left  to  the 
of  circumstantial  evidence,  for  nothing  had  been  made  the 
ct  of  demonstration.  That  light  had,  however,  become 
te  increasingly  strong,  and  unless  he  was  much  mis- 
,  it  might  be  trusted  to  lead  them  in  the  right  direction. 
L,  lie  thought,  irresistibly  to  the  conclusion  that  the  dis- 
vas  in  some  way  caused  by  food,  and  that  its  germs  were 
-red  by  the  stomach,  and  at  the  same  time  it  utterly  clis- 
ted  all  suggestions  of  contagion  by  the  breath,  by  touch, 
skin  inoculation. 

'Ceeding  to  discuss  seriatim  a  number  of  propositions 
1  had  been  placed  before  the  meeting,  the  speaker  dealt 

vith 

■  Possibility  of  Inheritance. — The  evidence  on  this  matter 
ierhaps  much  on  a  par  with  that  as  regards  tuberculosis, 
ne  could  deny  the  possibility,  and  facts  every  now  and 
came  to  light  which  seemed  to  support  it.  They  were, 
ver,  not  numerous  and  they  were  counter-balanced  by  a 
amount  of  negative  evidence.  Nor  was  it  usually  diffi- 
0  explain  such  facts  in  other  ways.  In  a  recent  visit  to 
t  hospital  in  India  he  had  been  shown  two  children  of 
rs  who  were  undoubtedly  the  subjects  of  the  disease  and 
of  them  were  the  offspring  of  leprous  mothers.  Here 
t  seem  to  be  a  good  instance  of  inheritance,  but  then  it 
to  be ;  remembered  that  both  these  children  had  been 
ed  by  their  mothers  and  thus  it  was  quite  possible  that 
aeillus  had  been  received  by  the  mouth  either  from  the 
it’s  milk  or  from  some  sore  on  her  skin.  That  fetal 
mission  was  not  common  was  proved  by  the  experience  of 
s  for  the  children  of  lepers— several  of  which  existed  in 
—and  by  the  fact  that  no  single  instance  of  it  could  be 
1  amongst  the  descendants  of  lepers  who  had  migrated  to 
•iea.  For  practical  purposes  such  transmission  might  be 
fide  as  being  of  little  or  no  moment  in  reference  to  the 
non  of  leprosy. 

t  Contagious  in  the  Ordinary  Sense  of  the  Word. — Certain 
which  had  come  under  his  observation  in  the  Kaffir 
3  of  Natal  had  convinced  him  that  in  some  way  p  rsonal 
mnication  was  possible.  Children  who  had  been  bred  up 
inpany  with  a  leper,  but  who  were  descended  from 
hy  parents,  and  who  had  never  eaten  fish,  had  become 
ibjects  of  the  disease.  They  were  very  few  in  number, 
they  occurred  in  communities  where  the  disease  was 
■dingly  infrequent.  Now,  on  the  supposition  that  the  dis- 
vas  communicable  by  breath  or  touch  or  insect  bites  there 
nothing  to  prevent  it  from  spreading  widely  amongst 
■s  ;  and,  as  it  had  shown  no  tendency  to  do  so,  they  were 
ed  to  conclude  that  something  peculiar  had  occurred  as 
*  exposure  of  these  children.  The  most  probable  conjec- 
ieemed  to  be  that  they  had  received  the  living  bacillus 
t  from  the  hands  of  some  one  who  had  given  them  food, 
communication  might  be  suitably  termed  “  commensal,’’ 
although  most  likely  to  happen  in  the  case  of  young 
ren,  it  might  not  be  wholly  restricted  to  them.  The 
ssion  of  its  possibility  made  it  imperative  that  no  leper 


should  be  allowed  to  touch  articles  of  food  to  be  consumed  by 
others,  or  to  serve  in  the  capacity  of  nurse.  Upon  the  esti¬ 
mate  of  its  frequency  would  depend  to  some  extent  the  opinion 
as  to  the  desirability  for  segregation  measures.  It  was,  how¬ 
ever,  not  improbably  very  rare,  and  that  it  could  not  suffice  to 
keep  leprosy  alive  in  any  community  was  proved  by  the  experi¬ 
ence  of  the  Middle  Ages  in  England  and  many  other  places, 
and  by  that  of  the  Norwegian  lepers  in  the  United  States.  In 
these  instances  the  disease  had  wholly  disappeared  in  con¬ 
nexion  with  change  in  social  conditions,  which  it  could  not 
have  done  if  commensal  communication  were  of  frequent 
occurrence.* 

Proceeding  next  to  discredit  the  idea  of  the  contagiousness 
of  leprosy  by  any  of  the  methods  ordinarily  suspected,  the 
following  facts  were  mentioned : 

That  experimental  inoculations  (with  the  single  very 
doubtful  exception  of  the  Sandwich  Islander  Keanu)  had 
always  failed. 

That  it  was  universally  admitted  to  be  very  infrequent  for 
husband  and  wife  to  be  both  lepers. 

That  leprosy  in  most  countries  where  it  occurs  is  of 
widespread  prevalence,  but  nowhere  very  common. 

That  in  many  countries  it  has  existed  from  century  to 
century  without  material  increase  (Ceylon,  India,  Burmah, 
etc.). 

That  with  rare  exceptions  nothing  in  the  least  approaching 
to  epidemic  prevalence  is  ever  observed. 

That  in  many  communities  large  sections  of  the  population 
are  constantly  almost  wholly  exempt. 

That  the  attendants  in  leper  asylums  never  contract  the 
disease. 

That  lepers  residing  in  England,  France,  or  the  United 
States  at  the  present  day  never  become  foci  from  which  the 
disease  spreads. 

That  on  the  supposition  of  contagion  it  is  impossible  that 
the  disease  could  have  died  out  in  England  and  other  places 
from  which  it  has  disappeared.  Not  only  is  it  certain  that 
there  was  no  systematic  or  efficient  segregation,  but  it  is  on 
record  that  when  the  leper  hospitals  could  no  longer  be  filled, 
other  persons— the  blind,  crippled,  etc.— were  admitted  into 
them. 

That  although,  as  might  be  expected,  in  many  countries 
and  at  different  times  popular  opinion  has  been  in  favour  of 
contagion,  in  many  others  it  has  been  strongly  the  reverse. 

That  at  present  in  India  lepers  mix  freely  with  others,  and 
attend  as  out-patients  at  hospitals  without  the  slightest 
repulsion  being  shown,  yet  the  disease  is  thought  to  be 
decreasing  rather  than  otherwise. 

As  opposed  alike  both  to  contagion  and  heredity  it  may 
then  be  alleged — 

That  when  leprous  communities  are  removed  to  a  distance 
from  the  place  of  origin  the  disease  dies  out. 

That  when  individual  lepers  are  removed  to  non-leprous 
places  they  do  not  convey  it. 

That  when  the  social  conditions  of  a  leprous  district  are 
changed  the  disease  dies  out  of  itself. 

It  would  be  easy  to  quote  the  conclusion  of  many  careful 
observers  who  have  examined  the  facts  in  leprosy  districts  in 
different  parts  of  the  world  and  have  arrived  at  opinions 
strongly  opposed  to  belief  in  contagion.  On  this  the  great 
Norwegian  authorities,  Drs.  Danielssen  and  Boeck,  wrote  : 
“  Among  the  hundreds  of  lepers  whom  we  have  seen  daily, 
not  a  single  instance  has  occurred  of  the  disease  spreading 
by  contagion.  We  know  many  married  persons  one  of  whom 
is  leprous,  cohabiting  for  years  without  the  other  becoming 
affected.  At  St.  George’s  Hospital  (Bergen)  many  of  the 
attendants  on  the  inmates  have  lived  there  more  than  30 
years  and  are  quite  free  from  any  trace  of  the  disease.  As 
the  result  of  our  observations,  we  have  only  to  deny  the  con¬ 
tagiousness  of  leprosy.”  See  Report  of  Royal  College  of 
Physicians  1869,  lxix. 

Having  thus  given  reasons  for  believing  that  neither  heredi. 

*  In  a  review  of  Gavin  Milroy’s  Report  on  Leprosy  and  Yaws  in  the  West 
Indies,  and  V.  H.  Carter’s  Report  on  Leprosy  and  Leper  Asylums  in 
Norway  in  the  British  and  Foreign  Medico-Chirurgical  Review,  vol  lv,  1875,  it  is 
stated  that  the  belief  in  the  Contagiousness  of 'leprosy  was  once  universal, 
and  it  was  solely  this  belief  that  led  in  the  first  instance  to  the  formation 
of  leper  hospitals.  The  reviewer  goes  on  to  say:  “  The  belief  in  its  con¬ 
tagiousness  has  been  dying  out.  The  accounts  collected  by  the  College  of 
Physicians,  by  Hr.  Milroy  in  the  West  Indies,  by  Danielssen  and  Boeck,  all 
point  this  way.  There  are  scarcely  any  trustworthy  instances  of  con¬ 
tagion.  They  are  indeed  numerous  enough,  but  they  do  not  bear 
rigorous  investigation.  ....  The  concurrent  opinion  of  many  ages 
has  pointed  to  rotten  fish  and  salted  provisions  as  favouring  the  produc¬ 
tion  of  leprosy,  and  Dr.  Milroy,  after  personal  observation  in  the  West 
Indies,  and  Mr.  Hutchinson,  are  inclined  to  attribute  a  great  deal  to 
decayed  fish  as  an  article  of  diet," 
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tary  transmission  or  personal  communication  take  any  large 
share  in  the  production  of  leprosy,  the  speaker  next  proceeded 
to  adduce  evidence  in  support  of  the  creed  that  it  is  caused  by 
some  article  of  food. 

The  sameness  of  the  malady  in  all  countries  where  it  pre¬ 
vails,  its  occurrence  under  the  most  varied  social  and  terres¬ 
trial  conditions  and  without  regard  to  race,  make  it  evident 
that  it  must  depend  upon  some  well  specialized  cause,  and 
that  neither  heat  or  cold,  poverty  or  hardship,  telluric  or 
cdimatic  influences  have  anything  to  do  with  it.  It  is  a  disease 
no  doubt  of  the  poor  chiefly,  but  not  very  infrequently  of  the 
well-to-do,  and  even  of  priests  and  kings.  Contagion  having 
been  disproved,  there  is  nothing  that  can  under  such  condi¬ 
tions  be  reasonably  suspected  excepting  food.  In  strong 
support  of  such  suspicion  we  have  the  facts  : 

That  in  countries  where  the  disease  is  rare  a  large  majority 
of  its  subjects  will  assert  that  they  have  had  no  leper  prede¬ 
cessors,  and  that  they  had  never  seen  a  leper  before  the  out¬ 
break  of  their  malady.  For  cases  in  which  this  double  denial 
is  made  we  have  no  better  term  than  de  novo.  In  South 
Africa,  where  the  disease  is  very  sparingly  scattered  over  im¬ 
mense  districts,  the  statements  of  patients  who  deny  having 
•ever  been  exposed  to  risk  of  contagion  are  borne  out  by  the 
fact  that  it  would  have  been  almost  impossible  that  they 
should.  A  similar  statement  is  true  of  many  other  places, 
and  the  whole  group  of  what  are  called  sporadic  cases  fall,  of 
course,  into  this  category.  In  many  leper  asylums  a  large 
majority  of  the  cases  are,  so  far  as  any  evidence  can  be  ob¬ 
tained,  of  de  novo  origin. 

The  preference  of  leprosy  for  certain  places,  certain  stages 
of  civilization,  certain  religious  sects,  and  certain  special 
vocations  are  also  facts  which  give  support  to  the  belief  in 
food  causation.  The  same  may  be  asserted  of  the  well- 
proved,  and  often  great,  excess  with  which  the  male  sex  suffers 
from  it.  Many  special  articles  of  food  have  from  time  to 
time  come  under  suspicion,  but  there  is  none  which  will  bear 
any  serious  examination  excepting  fish.  It  is  not  probable 
that  a  disease  which  is  the  same  in  all  countries  can  be  due 
to  one  kind  of  food  in  one  and  another  elsewhere.  The  cause 
of  leprosy  must  be  everywhere  one  and  the  same. 

The  fish  hypothesis  of  leprosy,  as  at  present  put  forward, 
suggests  that  either  the  bacillus  itself  may  infest  fish  in  cer¬ 
tain  conditions  of  partial  decomposition  or  that  some  element 
may  be  generated  in  connexion  with  such  fish  which  may 
excite  the  bacillus  of  tubercle,  when  already  present,  to  new 
modes  of  development.  The  idea  that  the  disease  occurs 
from  the  excessive  use  of  fish-food  is  no  doubt  quite  erroneous. 
Quantity  has  probably  nothing  whatever  to  do  with  it.  It  is 
some  special  quality  or  ingredient,  which  occurs  but  seldom, 
which  determines  the  malady.  If  it  were  common,  leprosy 
would  be  universal  and  few  would  escape.  The  very  frequent 
use  of  fish  as  food  is  influential  only  in  that  it  increases  the 
number  of  times  at  which  risk  is  encountered  but  does  not  in 
itself  constitute  a  danger.  So  also  the  belief  that  fish  in  any 
form  as  an  unwholesome  article  of  diet  leads  to  im¬ 
poverishment  of  the  system  and  so  indirectly  to  leprosy 
is  quite  untenable.  Persons  in  the  most  robust  health 
are  often  attacked  and  nothing  in  the  nature  of  health 
failure  is  ever  observed  as  an  introductory  stage.  It 
may  be  that  the  special  ingredient  in  decomposing 
fish,  which  is  the  cause  of  leprosy,  is  of  as  infrequent 
occurrence  as  are  the  ptomaines  in  sausages,  pork  pies,  and 
the  like,  which  occasionally  produce  epidemic  poisoning. 
This  is  a  suggestion  which  may  somewhat  damp  our  hopes  of 
■ever  discovering  the  ingredient  concerned  in  any  specimen  of 
fish.  It  is  quite  obvious  that  it  is  never  present  in  any  of 
the  kinds  of  fish,  whether  cured  or  otherwise,  which  are  com- 
sumed  in  England  and  other  non-leprous  countries,  and  its 
infrequency  in  regions  where  leprosy  itself  is  rare  may  be  in¬ 
ferred.  Thus,  while  the  bacteriological  examination  of 
decomposing  fish  is  of  the  utmost  interest  and  importance,  it 
may  probablybe  long  before  we  obtain  demonstrative  evidence 
from  that  source.  In  the  investigation  of  circumstantial 
•evidence  it  is  essential  to  keep  in  mind  the  great  length  of 
the  period  of  latency  which  lias  been  proved  to  occur  in  many 
cases.  If  the  agent  which  evokes  the  disease  may  remain  in 
the  body  wholly  without  any  obvious  results  for  ten  or  twenty 
years  abundant  opportunity  is  afforded  not  only  for  change  of 
place  of  residence  but  for  much  forgetfulness  on  the  part  of 
the  patient  as  to  the  habits  of  diet,  etc.,  which  prevailed  at 
the  time  of  its  acquisition. 

Mr.  Hutchinson  next  went  on  to  cite  facts  which  seemed  to 
give  definite  support  to  the  ’opinion  that  the  use  of  unsound 
fish  as  food  is  by  far  the  most  common  cause  of  the  pre¬ 
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valence  of  leprosy.  He  believed  it  to  be — with  the  exceptio 
of  a  small  number  of  cases  already  adverted  to  as  being  du 
to  commensal  communication— the  sole  cause. 

Taking  the  facts  seriatim  we  had,  he  said,  in  the  firstplaee 

1.  The  circumstance  that  in  almost  all  ages  and  pla« 
where  leprosy  has  occurred,  fish  has  come  more  or  less  und< 
suspicion.  This  suspicion  had  been  mentioned  by  hundred 
of  writers. 

2.  It  had  been  remarked  over  and  over  again  that  it  occui 
chiefly  in  fish-producing  districts  on  the  sea  coast,  or  island 
estuaries,  rivers,  and  lakes.  Although  often  met  wit 
inland  and  in  districts  apparently  remote  from  fish  supply 
there  could  be  no  doubt  that,  speaking  roughly,  this  observa 
tion  is  well  founded.  -At  the  present  time  it  is  said  t 
encircle  Europe  as  a  girdle,  but  nowhere  goes  far  inlanc 
On  this  point  a  foremost  authority,  Dr.  Danielssen,  bore  Ion 
ago  definite  testimony :  “  Spedalsked  is  essentially  a  diseas 
of  the  sea  coast,  and  if  it  appears  further  inland  it  is  to  b 
observed  along  the  course  of  rivers  or  on  the  borders  of  lakes 
In  our  own  country  (Norway)  the  great  localities  for  the  du 
ease  are  the  deep  fiords  and  islands  which  are  found  on  or 
western  coast,  where  the  population,  which  is  chiefly  engage 
in  fishing,  has  located  itself.” 

3.  Wherever  the  consumption  of  fish  is  stimulated  artitic 
ally  by  religious  creed,  there  the  prevalence  of  the  disease  i 
increased.  This  is  true  of  almost  all  Roman  Catholic  popul; 
tions  which  observe  their  fast  days  with  strictness,  and  are  ab 
to  procure  salt  fish.  The  days  of  greatest  prevalence  <! 
leprosy  in  Europe  were  those  in  which  the  usages  of  th 
Church  were  most  strictly  followed,  and  it  is  worthy  of  no'; 
that  when  Catholic  Mid-Europe  suffered  severely,  the  intern 
of  Russia,  under  the  influence  of  a  ritual  which  forbade  lb 
as  well  as  flesh  on  fast  days,  remained  free.  At  the  presei 
time  it  is  believed  that  the  disease  is  twelve  times  as  fr 
quent  in  the  inland  plateaux  of  Catholic  Colombia  as  it 
in  India.  It  is,  perhaps,  not  possible,  to  mention  any  coui 
try  where  Catholic  missions  have  been  successful  where  z 
increase  in  leprosy  has  not  resulted.  On  the  other  hand 
India,  the  Jains,  high  caste  Brahmins,  etc.,  whose  tenets  co 
duce  to  vegetarianism  are  almost  wholly  exempt. 

4.  It  has  been  often  remarked  that  communities  engaged 
fishing  often  suffer  with  exceptional  severity.  Norway  ai 
Iceland  are  instances  in  point,  a,nd  in  former  days  tl 
Orkneys,  Hebrides,  and  Faroes  might  have  been  include 
The  little  island  of  Minicoy,  the  chief  occupation  of  whi< 
is  fishing,  and  where  it  is  said  that  four  fish  meals  are  eat< 
daily,  has  a  leper  ratio  of  150  per  10,000,  whilst  Ceylom 
which  the  consumption  of  fish  is  general  but  very  small 
amount,  has  less  than  2.  The  leper  population  of  Tracadi 
in  Nova  Scotia,  almost  the  only  habitat  of  leprosy  in  Canad 
is  a  community  of  fishermen.  Whilst  in  India  the  gen^r 
average  of  prevalence  is  only  5  per  10,000,  it  attains  in  t 
fishing  village  Kaligoan  a  ratio  of  500.  Certain  oth 
districts  in  India  might  be  mentioned  in  which  the  prey 
lence  is  almost  as  great  and  they  are  all  fishing  ccntn 
Nowhere  inland  in  India  does  the  disease  attain  what  m; 
be  deemed  a  very  excessive  prevalence,  that  is,  upwards  of 
per  10,000.  It  might,  indeed,  puzzle  any  unbeliever  in  t 
fish  hypothesis  to  name  any  locality  or  any  communi 
where  the  prevalence  amounts  to  20  per  10,000  in  whi 
those  concerned  are  not  either  definitely  engaged  in  Sslii 
or  members  of  the  Roman  Catholic  Church. 

5.  In  many  places  concerning  which  we  have  facts  as 
the  advent  or  increase  of  leprosy  it  is  known  that  t 
development  of  a  fishing  industry  was  its  starting  poii 
This  was  the  case  in  the  Sandwich  Islands,  and  very  remai 
ably  in  South  Africa. 

6.  The  disease  has  in  many  cases  declined  simultaneous 
with  a  reduction  in  the  consumption  of  fish  or  improvemei 
in  the  methods  employed  for  curing  it. 

7.  Mr.  Vincent  Richards,  who  made  a  most  painstaki 
investigation  of  the  facts  as  to  fish-eating  and  leprosy 
India,  and  whose  conclusions  were  not  wholly  favourable 
the  connexion,  yet  gave  with  great  candour  very  imports' 
facts  as  to  the  village  of  Kaligoan,  near  Bahsore.  It  has,  ‘ 
tells  us,  a  population  of  947  and  45  lepers,  a  proportion  ■ 
nearly  500  per  10,000.  It  is  a  fishing  village  five  miles  fro 
the  sea,  and  the  Gokhas,  a  fisherman  caste,  suffer  me 
severely  than  others. 

Mr.  Richards  adds  that  the  chief  difference  in  the  hat’ 
of  the  inhabitants  of  this  village  and  those  of  the  neighbor” 
ing  districts  is  that  they  eat  more  fish,  and  says  that  the  fa’ 
“certainly  seem  to  indicate  that  the  consumption  of  fish  d  ’ 
exercise  some  influence  in  producing  the  disease.” 
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Speaking  generally  of  the  application  of  the  fish  hypothesis 
regards  leprosy  in  the  world  at  large,  it  was  suggested  : 

That  it  explains  its  antiquity. 

>,  That  it  accounts  for  its  widespread  prevalence. 

That  it  explains  its  local  distribution, 
j..  That  it  accounts  for  its  excessive  incidence  in  connexion 
th  the  Roman  Catholic  religion. 

;.  That  it  explains  the  dying  out  of  the  disease  in  con- 
xion  with  the  advance  of  civilization. 

>.  That  it  explains  the  persistence  of  the  disease  in  certain 
alities  (in  Norway  and  Iceland  from  the  large  consumption 
bad  fish,  and  in  Spain  and  Portugal  from  the  Catholic  fast 
ys). 

That  it  explains  the  great  prevalence  of  the  disease  in 
;rope  in  the  Middle  Ages  (Roman  Catholicism)  and  its  ab- 
lce  from  Mid-Russia  (Greek  Church). 

>.  That  it  explains,  also,  the  fact  that  although  met  with 
•  the  most  part  in  association  with  poverty  it  not  infre- 
ently  has  its  victims  amongst  the  wealthy. 

>.  That  it  explains  the  remarkable  difference  which  is  ob- 
■ved  in  many  places  in  respect  to  the  liability  of  the  two 
ses. 

o.  That  it  accounts  for  the  de  novo  and  sporadic  cases. 
Adverting  to  his  recent  Indian  tour,  Mr.  Hutchinson  stated 
it  he  had  everywhere  invited  criticism.  He  had  held 
blic  meetings  in  connexion  with  the  Medical  Colleges  in 
>st  of  the  principal  cities — Colombo,  Madras,  Calcutta, 
hore,  and  Bombay— and  after  all  of  these  there  had  been 
Hussion.  Although  numerous  objections  to  the  fish  hypo- 
esis  had  been  put  forward,  they  had  not  in  his  opinion  been 
much  weight.  Most  of  them  concerned  minor  or  merely 
■al  matters,  and  did  not  affect  the  larger  issues.  Since  his  re- 
m  to  England  he  had  submitted  his  conclusions  on  two  occa- 
>ns  to  debate,  once  at  the  Polyclinic,  and  once  at  a  meeting 
the  Epidemiological  Society.  Respecting  all  these,  he  said  : 
[f  I  am  asked  what  were  the  chief  objections  advanced  by 
ise  who  took  part  in  these  discussions,  I  should  be  at  some 
is  what  to  reply.  The  fact  that  the  bacillus  has  been  never 
.ually  found  in  fish  has  been  repeatedly  urged,  and  I  have 
?n  much  pressed  to  be  definite  as  to  whether  I  really  think 
it  the  bacillus  exists  in  fish.  Amongst  other  objections 
>st  of  the  following  have  been  more  than  once  mentioned : 
rhat  the  gastric  juice  would  kill  the  bacillus, 
rhat  leprosy  ought  still  to  occur  in  England  and  Scotland, 
rhat  Ireland  still  remains  Roman  Catholic  and  still  eats 
h. 

Chat  some  Brahmins  and  even  a  few  Jains  are  lepers, 
rhat  in  many  districts  in  India  where  but  little  fish  is 
ten  leprosy  yet  prevails. 

rhat  some  great  fisli-eating  communities  escape  leprosy, 
none  of  these  is  the  reply  in  the  least  difficult.  We  believe 
it  the  bacillus  of  tuberculosis  may  be  conveyed  by  food, 
d  if  so  why  not  that  of  leprosy  ?  No  decomposing  fish  is 
w  eaten  in  any  part  of  the  British  Isles.  The  Brahmins, 

in  India  do  not  under  all  circumstances  abstain  from 
i  as  food,  and  in  India  famine  often  compels  deviation  from 
ste. 

.n  adverting  to  some  other  objections  which  are  still  some- 
les  urged  against  the  fish  hypothesis,  Mr.  Hutchinson  said 
it  he  was  not  inclined  to  attach  any  value  whatever  to  the 
aials  made  by  patients.  He  had  had  much  experience  of 
ffi  denials,  both  in  South  Africa  and  in  India,  and  felt 
itified  in  holding  that  it  was  useless  to  inquire.  The 
tive  races  in  both  these  countries  failed  entirely  in  per- 
ition  of  responsibility  for  speaking  the  truth.  They 
bitually  said  what  they  supposed  it  to  be  most  for  their  credit 
their  interest  to  say.  In  justification  of  his  attitude  of 
nd  in  reference  to  this  class  of  so-called  evidence  he 
ated  some  items  of  experience. 

n  the  Durban  Leper  Hospital  a  Kaffir  patient  denied  with 
J  utmost  emphasis  that  he  had  ever  eaten  fish,  but  the  care¬ 
er  of  the  establishment  produced  for  Mr.  Hutchinson’s 
’Pection  a  bag  of  half-salted  fish,  and  said  that  the  man  was 
the  habit  of  eating  it  just  as  the  others  did.  At  one  asylum 
India  the  medical  officer  had  produced  for  Mr.  Hutchinson 
scheduled  statement  of  facts  as  to  all  his  inmates.  It 
wed  that  a  large  proportion  of  the  men  denied  having  ever 
en  fish.  It  proved,  on  further  inquiry,  that  only  one  out 
more  than  forty  adhered  to  that  statement,  and  no  explana- 
»  whatever  of  the  discrepancy  was  offered.  When  the 
nice  of  Wales's  Commission  was  collecting  evidence  in 
uia  it  was  found  on  one  occasion  that  the  replies  given  to 
questions  as  to  age,  number  of  children,  inheritance,  etc., 
re  the  same,  the  principle  observed  being  that  each  should 
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repeat  what  his  predecessor  had  said.  Both  in  India  and 
South  Africa  there  were  large  classes  of  the  population  enter¬ 
taining  some  degree  of  prejudice,  religious  or  social,  or  both, 
against  fisli-eating,  and  a  large  majority  of  such  might  be 
trusted  to  deny  having  broken  caste.  It  must  also  be  remem¬ 
bered  that  in  times  of  scarcity  many  would  take  food  which 
under  other  conditions  they  would  avoid. 

Another  objection  sometimes  urged  was  that  the  ratio  of 
prevalence  of  leprosy  was  not  always  in  proportion  with  the 
production  or  even  the  use  of  fish.  In  reference  to  this  it 
must  be  remembered  that  it  is  only  fish  in  a  state  approaching 
decomposition  which  is  under  suspicion,  and  that  in  many 
countries  where  the  supply  is  abundant  none  such  is  ever 
eaten.  This  remark  applies  to  the  British  Isles  and  includes 
Catholic  Ireland.  In  no  part  of  these  islands  is  there  at  the 
present  day  any  class  which  could  under  any  circumstances 
be  induced  to  eat  tainted  fish.  The  appetite  for  it  which 
formerly  existed  has  wholly  died  out  and  been  replaced  by 
strong  antipathy.  Nor,  were  it  otherwise,  would  the  sale  of 
such  an  article  be  permitted  by- our  health  officers. 

There  can  be  little  doubt  that  the  statements  which  weigh 
most  with  the  British  profession,  alike  in  support  of  the 
belief  in  contagion  and  as  opposed  to  the  food  hypothesis,  are 
those  which  come  to  us  from  Norway.  We  are  assured  that 
in  that  country  leprosy  is  rapidly  diminishing,  and  it  is  as¬ 
sumed  that  the  reduction  has  been  produced  by  segregation 
measures.  It  is  possible,  however,  to  give  to  the  facts  a  very 
different  complexion.  Within  half  a  century  Drs.  Danielssen 
and  Boeck,  the  illustrious  pioneers  in  the  scientific  study  of 
leprosy,  recorded  their  conviction  in  the  strongest  language 
that  the  disease  was  not  contagious.  Now,  no  new  clinical 
facts  have  accrued  since  then  to  change  that  opinion.  The 
resuscitation  of  the  creed  has  resulted  solely  from  Dr.  Hansen’s 
discovery  of  the  bacillus.  If,  however,  the  general  trend  of 
observation  in  Norway  was  opposed  to  belief  in  contagion  in 
1850,  it  is  so  still.  This  is  indeed  the  fact,  as  now  and  then 
cases  occur  in  which  the  disease  appears  to  originate  de  novo, 
and  in  which  those  concerned  deny  that  they  have  ever  run 
any  risk  of  contracting  it.  At  the  date  mentioned  Dr. 
Danielssen  indeed  came  so  near  to  the  creed  now  propounded 
that  he  wrote  that  the  disease  was  in  some  way  connected 
with  the  fishing  industry,  but  he  attributed  it  rather  to  the 
exposure  encountered  than  to  the  food.  No  advocate  of  the 
fish-eating  hypothesis  could,  however,  wish  for  stronger  testi¬ 
mony  than  he  bore  as  to  the  dietetic  habits  of  his  country¬ 
men.  He  wrote  as  follows  : 

Dr.  Danielssen  on  Fish  Eating  in  Norway. 

“  Herrings  are  generally  used  in  a  salted  state ;  rarely,  if 
ever,  are  they  eaten  fresh.  But  the  greater  part  of  these 
salted  herrings  are  exceedingly  ill  prepared  for  the  table. 
The  peasant  of  the  western  coast  is  so  little  delicate  about 
this  article  of  food,  which  forms  so  large  a  proportion  of  his 
daily  sustenance,  that  he  often  devours  the  herring  in  a 
putrid  state.  Where  the  herring  fishery  happens  to  be  in 
localities  where  assistance  is  not  at  hand,  such  as  is  often  the 
case  to  the  north  of  Bergen,  a  large  number  of  the  herrings 
are  thrown  on  shore  and  are  left  there  for  many  days  waiting 
for  purchasers.  Should  these  not  appear,  or  should  they 
refuse  to  take  the  fish  on  the  ground  of  their  being 
old  and  stale,  the  peasant  then  appropriates  them 
to  his  own  use,  and,  adding  a  small  quantity  of  salt 
to  the  half  rotten  herrings,  he  conveys  them  home.  After 
the  lapse  of  some  weeks  these  herrings  are,  in  a  manner, 
pickled— that  is  to  say  they  are  sour  (half  rotten),  and  then 
they  become  the  daily  food  of  the  whole  family.  Each  week 
until  they  are  consumed  they  become  more  and  more  decayed, 
but  nevertheless  the  nauseous  food  is  eaten  till  not  a  herring 
is  left.  Nay,  so  constant  is  this  hateful  custom  among  the 
peasantry,  that  they  will  not  touch  fresh  fish,  but  prefer  to 
leave  it  for  some  days,  until  incipient  decay  gives  it  a  zest  for 
their  coarse  palates.” 

Dr.  Elders,  writing  quite  recently  respecting  the  dietetic 
habits  of  the  Icelanders,  amongst  whom  leprosy  still  pre¬ 
vails,  bears  very  similar  testimony.  “  Fish  is  naturally  one 

of  the  most  important  articles  of  food . the  poor  are  inclined 

to  sell  their  good  fish  to  the  merchants,  and  keep  the  poorer 
small  fish  for  themselves,  of  which  they  put  in  salt  all  they 
can,  and  dry  the  remainder.  But  their  drying  of  the  fish  is 
insufficient.  The  fish  keeps  moist,  and  is  finally  eaten  in 
many  places  in  an  absolutely  half-spoiled  condition.” 

Now,  although  the  upholders  of  the  doctrine  of  contagion 
might  deny  that  any  change  had  taken  place  in  the  habits  of 
the  Norwegian  peasants,  there  is  good  reason  to  believe 


794 


The  BamaH  "] 
Medical  Jocenalj 


LEPROSY. 


[Sept.  26,  1903. 


that  they  are  mistaken.  Civilization  has  advanced  in  Nor¬ 
way  as  elsewhere.  Other  articles  of  food  have  become  more 
abundant,  and  the  methods  in  use  for  the  curing  of  fish  have 
vastly  improved.  That  the  diminished  prevalence  of  leprosy, 
such  as  it  is,  is  due  rather  to  these  influences  than  to  what 
has  been  called  compulsory  segregation  may  be  very  reason¬ 
ably  maintained.  As  a  matter  of  fact,  there  is  not  even  now 
anv  segregation  system  which  would  be  efficient  if  the  disease 
were  realty  contagious.  A  full  third  of  the  Norwegian  lepers 
are  still  at  their  homes,  for  the  law  compelling  removal  to  an 
asylum  is  one  which  is  subject  to  local  option  as  to  its  enforce- 

It  is  to  be  remembered  also  that  the  disease  underwent 
gradual  extinction  in  countries  not  far  from  Norway  some 
centuries  ago ;  the  Orkneys,  Slietlands,  and  the  British 
Islands  quite  without  the  assistance  of  segregation  laws. 
It  lingered  late  in  the  Faroes,  and  its  final  disappearance 
from  them  was  held  by  a  Norwegian  observer  to  have  been 
brought  about  by  the  abandonment  of  deep-sea  fishing  and 
the  adoption  by  the  fishermen  of  farming  pursuits.  Madeira 
also  affords  another  good  instance  of  the  diminution  of 
leprosy  in  the  face  of  advancing  civilization,  for  its  large 
leper  hospital  is  now  almost  empty  and  many  100ms  have  to 
be  closed,  although  there  has  never  been  any  attempt  at  com¬ 
pulsory  segregation.  ,,  .  ,  „ 

After  adverting  briefly  to  the  measures  needful  for  the 
prevention  of  leprosy,  the  following  was  offered  as  a  practical 
conclusion  That  the  facts  which  have  been  accumulated  as 
to  the  conditions  under  which  leprosy  prevails  are  such  as  to 
make  it  urgently  desirable  to  adopt  precautions  against  the 
consumption  of  ill-cured  fish  as  food.  The  establishments  of 
the  fish  eurers  ought  to  be  inspected,  and  proper  methods  of 
curing  enforced.  All  taxes  on  salt  or  otliei  hindrances 
ought  to  be  removed,  and  the  public  should  be  warned  that 
risk  attends  the  use  of  fish  in  an  unsound  state. 

In  concluding  his  address  Mr.  Hutchinson  made  a  strong 
appeal  to  the  medical  profession  to  give  patient  attention  to 
the  evidence  which  now  exists  on  this  important  subject.  He 
referred  to  the  fact  that  on  Robben  Island  at  the  present  time 
from  five  to  six  hundred  of  our  fellow  subjects  are  imprisoned 
for  life  for  no  crime.  They  are  there  because  the  medical 

profession  holds  that  leprosy  is  a  bacillary  disease,  and  that 
all  bacillary  diseases  must  spread  by  contagion.  Yet  there  is 
overwhelming  evidence  in  proof  that  the  share  taken  by  pei- 
sonal  communication  is  exceedingly  small  under  all  circum¬ 
stances,  and  wholly  absent  under  most.  Thus  overweening 
confidence  in  scientific  dogmci  becomes  the  paient  of  cruel 
injustice  and  the  cause  of  untold  wretchedness  The  respon¬ 
sibility  for  the  existence  of  the  Cape  Colony  leper  laws  rests 
undoubtedly  with  the  British  profession.  It  is  for  that  pro¬ 
fession  to  deaj  conscientiously  with  the  facts,  and  to  express 
in  clear  terms  its  conclusion  as  to  whether  there  is  or  is  not 
any  justification  for  adding  to  the  misfortune,  of  leprosy  the 
utter  misery  of  forcible  and  life-long  seclusion  from  family 
and  friends.  _ 

II.—  H.  Marcus  Fernando,  M.D., 

Oeylon. 

Dr  Fernando  opposed  Mr.  Hutchinson’s  views  and  said 
that  he  had  arrived  at  quite  opposite  views  in  regard  to  segre¬ 
gation  from  his  experiences  in  Ceylon. 


III. 


-Phineas  S.  Abraham,  M.D.Dubl.,  B. Sc. Bond., 
F.R.C.S.I., 


Dermatologist,  West  London  Hospital ;  Surgeon,  Hospital  for  Diseases  of 

the  Skin,  Blackfriars. 

Dr.  Abraham  expressed  his  thanks  to  Mr.  Hutchinson  for 
again  bringing  this  important  question  forward  in  his  usual 
able,  lucid  and  persuasive  manner.  He  for  one  was  greatly 
touched  by  Mr.  Hutchinson’s  final  appeal  against  those 
terrible  leper  prisons — like  Robben  Island.  Whilst  he  thought 
that  bad  cases,  which  could  not  be  properly  treated  with  due 
precautions  at  home,  should  be  sent  to  special  hospitals,  it 
seemed  monstrous  to  confine  the  early  cases,  such  as  two 
now  under  his  care,  that  of  a  lady  and  a  gentleman,  to  which 
he  referred.  Although  he  agreed  with  Mr.  Hutchinson  in 
many  respects  and  could  confirm  his  statements,  especially  as 
regarded  the  absence  of  evidence  of  contagion  in  this  country, 
heffielieved  that  leprosy  was  a  bacillary  disease,  and  that,  like 
tubercle,  it  could  be  introduced  into  the  human  system— 
but  with  more  difficulty— by  various  channels,  the  alimentary 
and  respiratory  systems,  and  also  by  inoculation  through  the 
skin  He  was  in  that  sense  a  contagionist.  The  ground 


opened  up  by  Mr.  Hutchinson  was  so  wide  that  it  would  he 
impossible  to  discuss  all  the  points  raised ;  he  would,  how¬ 
ever,  shortly  say  that  if  Mr.  Hutchinson  would  insert  the 
word  “easily”  after  “spreads”  in  his  first  proposition,  he 
thought  they  could  all  accept  it ;  he  would  suggest  also  the 
substitution  of  the  word  “  frequently”  for  “occasionally”  in 
his  third  proposition.  He  deplored  the  resuscitation  of  the 
term  1  ‘  de  novo,”  which  was  first  used  in  connexion  with  the 
occurrence  of  leprosy  by  the  late  Dr.  Kanthack,  one  of  the 
members  of  the  1890-1  Indian  Leprosy  Commission,  against,  he 
believed,  the  better  judgement  of  several  of  his  colleagues. 
The  words  had  a  distinct  and  well-known  connotation,  and 
it  seemed  to  him  inaccurate  to  say  that  a  disease  which  they 
knew  had  a  definite  bacillary  cause  ever  arose  de  novo.  On 
the  last  occasion  a  few  weeks  ago  that  he  had  the  pleasure  of 
discussing  leprosy  with  Mr.  Hutchinson,  he  alluded  to  the 
rapid  decrease  of  the  disease  in  Norway  since  the  enforce¬ 
ment  of  partial  segregation,  and  Mr.  Hutchinson  at  once 
stated  that  that  diminution  was  due  to  the  fact  that  they 
were  curing  their  fish  better  in  Norway.  To  obtain  definite 
information  on  this  point,  he  wrote  to  Dr.  Ehlers,  the  great 
Scandinavian  authority  on  leprosy,  and  asked  him  to  be 
present  if  possible  at  this  meeting.  Dr.  Ehlers  had  written 
the  following  interesting  letter,  which  he  begged  to  read : 

Dear  Sir  and  Colleague,— My  best  thanks  for  your  kind  letter  of  July 
9th.  I  had  already  got  an  invitation  to  the  British  Medical  Association 
meeting  in  Swansea,  but  I  am  so  busy  now  that  I  cannot  leave  Copen- 
hagen,  because  my  Government  sent  me  out  on  a  hygienie  expedition 
(concerning,  amongst  other  questions,  leprosy)  to  the  Danish  t\  est  Indies, 
in  January-May,  1903.  Otherwise  I  should  have  been  glad  to  go  to 
Swansea,  and  break  a  lance  with  the  old  master,  our  dear  Hutchinson, 
notwithstanding  I  consider  his  ideas  to  be  quite  wrong.  Why  does  ho 
always  speak  of  “  badly  cured  fish,”  when  he  speaks  of  the  fish  theory? 
What  is  “badly  cured,’’  and  what  is  ‘well  cured”  fish?  There  wust 
be  in  the  fish  something  (bacillus,  poison,  or  what?)  which  causes 
leprosy,  if  his  idea  should  be  right.  It  is  not  allowed  to  fight  with  so 
ill-defined  terms.  He  must  give  a  better  explication  of  what  he  means 
with  “badly  cured.”  In  Norway,  as  in  Iceland,  they  employ  the  same 
manner  still  to  cure— that  is,  to  dry— the  fish,  as  for  a  century  ago.  hut 
it  is  clear  that  the  fish  is  better  treated,  better  cured  now,  than  a  hun¬ 
dred  years  ago.  People  are  cleaner  to-day  than  in  the  eighteenth 

century.  . , ,  ,  . 

In  Iceland  there  was  an  increase  in  the  frequence  of  the  leprosy  from 
the  moment  (1848)  at  which  they  closed  the  four  small  and  poor  asylums 
up  to  the  years  1894-5,  when  I  made  my  first  investigations  in  the  iand. 
and  opened  the  eyes  of  the  generally  well-instructed  Icelanders  to  the 
dangers  of  contagion,  hitherto  neglected.  The  Icelandic  Leprosy  Law 
of  February  4th,  1899,  and  the  opening  of  the  Oddfellows  Leper  Asylum 
with  70  beds  at  Reikiavik  have  already— within  five  years— caused  1 
remarkable  decrease  in  the  number  of  cases  of  leprosy. 

In  1896  I  found  in  Iceland  181  lepers,  and  presumed  that  there  were 
over  200  (we  now  know  that  this  was  really  the  case). 

The  latest  report  from  Dr.  Bjarnhedinsson  (just  published  in  UgesK 
far  Leegen,  July  10th,  1903,  p.  649)  shows  us  that  this  number  nae 
decreased  at  the  beginning  of  this  year  to  133. 

A  Decrease  of  One-Fourth  in  Five  Years  ! 

Do  you  think  that  the  fish  has  been  better  cured  in  these  five  years 
I  think  that  the  opening  of  the  hospital  with  isolation  of  70  of  tin 
worst  lepers  has  had  this  result.  For  some  time  my  little  popular  pam 
phlet  on  leprosy  was  spread  in  4,000  copies  in  the  population,  h 
twenty  years  we  will  finish  with  the  leprosy  in  Iceland,  as  they  ar< 
abolishing  this  disease  in  Norway,  and  as  they  are  abolishing  it  11 
Sweden  (where  there  are  now  only  66  lepers  in  all). 

In  the  so-called  fish  hypothesis  there  is  another  obscure  point  t 
which  I  should  like  to  call  attention.  Mr.  Jonathan  Hutchinson  alway 
speaks  of  “  badly-cured  fish.”  But  the  different  populations  who  kco\ 
and  accept  this  old  hypothesis  believe  that  only  particular  species  c 
fish  are  able  to  produce  the  disease.  Thus  the  Icelanders  fear  tli 
halibut,  whose  fat  flesh  they  say  can  give  leprosy.  Other  inhabitant 
of  the  same  island  incriminate  the  trout.  At  the  Egean  Sea  the  mlia 
ants  of  the  Ielion  feared  the  fish  (I  don’t  know  the  English  name- 
French,  thon).  [“Tunny.”]  In  the  Danish  West  Indies  the  negioi 
speak  of  the  king-fish  as  giving  leprosy.  .  .  ’  _iv 

Does  Mr.  Hutchinson  mean  that  all  different  kinds  of  fishes  can  g 
us  leprosy,  or  has  he  any  suspicion  against  certain  species  ?  Howea 
he  explain  the  development  of  leprosy  in  people  who  never  have  eaie 
fish  5  I  have  seen  such  people  in  Crete.  In  my  eyes  there  is  on  y '  ■ 
grain  of  truth  in  the  fish  hypothesis  :  the  people  who  content Alien 
selves  with  a  badly-cured  “dry  fish”  are  very  poor  people.  SucLPP 
people  are  always  very  dirty.  And  dirtiness  is  the  uncle  of  contag 
Dear  sir  ahd  colleague,  if  you  find  these  few  remarks  worth  puon  . 
tion,  I  beg  you  to  give  them  a  better  English  form  than  I  was  a 
do,  and  to  read  them  in  my  name,  with  my  best  compliments,  a. 
meeting  in  Swansea  in  the  leprosy  discussion  ;  and  if  you  wish  any 

ther  information,  I  shall  be  glad  to  answer. 

Yours  very  faithfully,  Di .  Ehi.eks. 


IV.— F.  M.  Sandwith,  M.D.,  F.R.C.P.Lond. 

Dr.  Sandwith  stated  that  his  experiences  in  _ 
shown  him  that  leprosy  was  not  markedly  contagious,  anu 
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iad  known  husband  and  wife  who  did  not  contract  the  disease 
»ne  from  the  other.  Mahomed  said  “Fear  a  leper  as  you 
vould  a  roaring  lion,”  but  his  followers  had  largely  forgotten 
his  teaching  as  they  had  to  day  little  or  no  fear  of  coming  in 
contact  with  lepers.  So  far  as  he  knew  there  was  no  other 
heory  except  the  tainted  fish  theory  before  the  scientific 
,vorld.  In  Egypt  it  was  impossible  to  get  away  from  fish- 
Mting  people,  and  much  of  it  was  consumed  in  a  bad  condi- 
ion.  He  put  the  proportion  of  lepers  in  Egypt  in  the  total 
copulation  at  4  per  10,000.  Dr.  Sandwith  mentioned  an 
nstance  of  a  boy  contracting  leprosy  who  had  never  eaten 
ish. 


attending  as  a  nurse  on  her  leprous  father  (both  Europeans), 
whilst  the  mother,  who  refused  to  touch  her  husband' 
escaped.  He  had,  on  the  other  hand,  seen  a  woman  in  the 
leper  village  in  Canton  who  had  lived  in  the  village  for  over 
20  years,  had  had  three  leper  husbands,  all  of  whom  died  of 
the  disease,  yet  the  woman  remained  perfectly  free  from 
leprosy.  He  had  as  long  ago  as  1892  drawn  attention  to  the 
similarity  of  leprosy  and  tuberculosis  and  had  ventured  to 
consider  the  former  as  a  special  form  of  the  latter.  The 
statement,  at  one  time  derided,  was  being  more  widely  enter¬ 
tained  at  the  present  day. 


V.— Sir  Patrick  Manson,  K.C.M.G., 

Medical  Adviser,  Colonial  Office. 

mr  Patrick  Manson  confessed  that  he  was  not  one  of  Mr. 
Hutchinson’s  disciples  in  regard  to  this  theory.  If  fish  was 
:he  medium  by  which  the  bacillus  entered  the  body,  how  did 
t  get  into  the  stinking  fish  ?  What  was  wanted  was  to  hunt 
ip  the  origin  of  the  lepra  bacillus  ;  if  it  was  present  in  rotten 
ish,  why  should  it  not  be  in  fresh  fish,  as  it  must  surely  be 
n  fresh  fish  first  ?  Leprosy  and  tuberculosis  were  similar 
iiseases.  The  leprosy  bacillus  was  not  inoculable,  and  the 
ubercle  bacillus  was  inoculable  with  great  difficulty.  The 
ncubation  period  of  both  diseases  was  lengthy,  and  there 
vere  numerous  points  in  which  the  diseases  were  similar. 
Fish  was  undoubtedly  associated  with  leprosy,  but  only  in  a 
,-ery  indirect  way. 


VI. — L.  W.  Sambon,  M.D., 

Lecturer,  London'School  of  Tropical’Medicine. 
lIr.  Sambon  said :  Mr.  Hutchinson  recognizes  the  lepra 
bacillus  as  the  cause  of  leprosy,  but  he  ascribes  the  produc- 
lon  of  the  disease  to  the  consumption  of  badly-cured  fish. 
Elis  statements  are  contradictory.  He  adduces  much,  inf  or- 
nation  to  show  that  the  specific  bacillus  is  followed  with 
mpumty  with  fruit  and  other  food  stuffs  handled  by  lepers 
vith  open  sores ;  indeed,  lie  reminds  us  that  inoculation 
experiments  have  practically  always  failed,  and  at  the  same 
nne  lie  wishes  us  to  believe  that  the  disease  is  contracted  by 
*atmg  fish  that  has  been  salted,  dried,  and  cooked.  At  one 
ime  he  believed  fresh  fish  could  cause  leprosy;  now  he 
leerns  inclined  to  look  upon  leprosy  as  a  food  intoxication,  etio- 
ogically  analogous  to  that  of  decomposed  canned  meat  (Kreo- 
onmus).  _  The  peculiar  geographical  distribution  of  leprosy  ; 
ts  steady  increase  m  certain  regions,  its  steady  decrease  in 
ithers,  its  disappearance  from  many  parts  of  Europe,  where 
t  was  very  prevalent  at  one  time  ;  its  sudden  appearance  and 
apiu  spread  in  islands  and  countries  previously  immune,  are 
ill  facts  which  do  not  agree  with  Mr.  Hutchinson’s  theory. 

It  is  quite  true  that  the  discovery  of  the  lepra  bacillus  has 
irompted  the  belief  in  contagion.  The  term  “  contagion  ”  is 
m  old  and  misleading  one.  Recent  knowledge  has  shown 
iow  very  varied  are  the  ways  and  means  by  which  a  disease 
ould  pass  from  one  person  to  another.  As  a  rule,  there  are 
ntermediary  agents  of  transmission,  and  very  probably  the 
lecuhar  conditions  of  leprosy  infection  will  find  their  explana- 
lon  m  some  intermediary  agent. 

'L?  al^v^011  sajd?i.e  a»reed  with  Mr.  Hutchinson  and 
r  Abraham  as  to  the  horrors  of  segregation  in  leper  asylums, 
t  he  was  bound  to  admit  that  it  wTas  through  the  cruel  and 

T,asures  ?f  seSre8ation  enforced  during  the  Middle 
Vges  that  leprosy  had  been  almost  swept  out  of  Europe.  To 
i\ oid  much  future  wretchedness  it  was  of  the  utmost 
importance  to  deal  wisely  with  present  lepers.  They  did  not 
a6a-Se  TiaS  transmitted  ;  it  was  quite  possible 
LS  hP  n  il  /gh  derive  the  infection  from  some  lower  animals, 
'v.L  w?  raCt  tuberculosis  from  cattle  and  plague  from 
™;  but  there  was  no  doubt  that  another  leprous  man  was 

latient  They  k?e"  for  a  Positive  fact  that  each 

new  fi  ^+eu0r?-e  a  centi-e  for  other  groups  of  cases.  They 
that  the  disease  had  always  decreased  after  segre- 
V  1  y  mu.st  therefore  restrict  the  wandering  of  lepers  in 
lisease  prevent  a  Wlder  spread  of  this  fearful,  incurable 


VII.— James  Cantlie,  F.R.C.S., 

,,  r  Surgeon,  Seamen’s  Hospital  Society. 

lgionAs^IEaSfid  ?iat  he  COuld  cite  instances  in  which  c< 
a°  ?  ay  a  part’,  and  others  in  which  prolong 
lealthv  ahed  to  convey  leprosy  from  the  leprous  to  1 
J.  He  had  in  China  seen  a  girl  become  a  leper  fr< 


VIII — John  D.  Hillis,  F.R.C.S.I, 

The  following  communication  by  Mr.  Hillis  was  presented  : 
The  propositions  advanced  by  Mr.  Hutchinson  I  must 
totally  dissent  from,  nor  do  I  think  they  are  likely  to  be 
accepted  or  supported  by  any  authority  on  the  subject.  I 
will  shortly  state  my  reasons  for  this  dissent,  but  before 
doing  so  I  would  suggest  that  we  should  accept  with 
reluctance  the  conclusions  of  any  one,  no  matter  how 
eminent,  who  may  visit  leper  countries  for  a  short  time  with 
a  fixed  theory  in  the  mind  or  on  the  look-out  for  evidence  to 
support  that  theory. 

Mr.  Hutchinson’s  argument  briefly  amounts  to  this  :  All 
lepers  have  probably  eaten  fish  during  their  lifetime  ;  there¬ 
fore  leprosy  must  in  some  way  be  caused  by  a  fish  diet.  But 
surely  such  a  theory  would  equally  apply  to  other  articles  of 
food  or  other  diseases  ;  and  it  should  not  be  difficult  to  prove 
how  untenable  these  propositions  are  in  view  of  the  mass  of 
information  that  has  in  recent  years  been  accumulated  on  the 
subject.  My  own  experience  of  leprosy  extends  over  twenty 
years  as  visiting  physician  to  a  large  leper  asylum,  and  it  is 
directly  opposed  to  Mr.  Hutchinson’s.  That  experience  has 
been  partly  embodied  in  my  work,  Leprosy  in  British  Guiana , 
published  in  1881.  When  I  was  first  appointed  to  that  asylum 
the  Governor  placed  in  my  hands  for  my  guidance  and  informa¬ 
tion  a  celebrated  but  unfortunate  report  on  leprosy  by  the 
Royal  College  of  Physicians  (1867).  This  report  influenced 
and  guided  all  the  actions  of  the  local  authorities  with  regard 
to  leprosy.  It  held  that  the  disease  was  not  contagious  or 
influenced  by  contact  in  any  way  ;  that  segregation  was  un¬ 
necessary  ;  and  consequently  no  efforts  were  made  to  deal 
with  lepers  in  an  efficient  or  satisfactory  manner.  They 
were  allowed  to  roam  at  will,  intermarry  and  mingle  with 
the  surrounding  inhabitants,.  and  with  the  most  disastrous 
consequences.  On  my  advising  the  Government  to  enforce 
segregation  I  was  naturally  referred  to  this  report,  and 
hence  a  policy  of  non  possumus  prevailed.  They  said,  “We 
acknowledge  the  evils  of  the  present  system,  but  in  face  of 
that  report  the  Colonial  Office  could  hardly  sanction  com¬ 
pulsory  segregation.”  Subsequently,  however,  I  succeeded  in 
convincing  Acting-Governor  Young  of  the  soundness  of  my 
views,  and  I  was  permitted  to  carry  out  a  modified  form  of 
segregation  and  put  the  asylum  in  order.  I  mention  this  to 
show  how  unfortunate  for  the  welfare  of  the  lepers  themselves 
was  the  influence  of  this  report,  and  the  same  result  is  likely 
to  follow  Mr.  Hutchinson’s  attempt  to  change  our  modern 
views  of  leprosy. 

My  own  opinion  and  that  of  others  are  to  be  found  in  the 
chapter  on  the  etiology  of  leprosy  in  the  work  referred  to.  In 
the  section  relating  to  the  influence  of  diet  in  leprosy  I 
examined  this  fish  hypothesis,  concerning  which  I  was  com¬ 
pelled  to  state,  “This  theory  should  now  be  laid  aside  as 
obsolete”  (p.  150).  I  ask  in  all  seriousness,  Has  anything 
occurred  since  1881  to  make  it  necessary  to  rewrite  that 
sentence  ?  Has  not  everything  that  has  since  been  discovered 
and  written  only  confirmed  this  view  ?  I  have  lived  to  find 
the  opinions  outlined  in  1881  on  the  contagiousness  of  leprosy 
subsequently  endorsed  by  the  Royal  Commission,  which 
reported  to  the  same  effect,  and  by  our  further  knowledge 
of  Hansen’s  specific  bacillus.  I  could  multiply  extracts  all 
of  which  go  to  disprove  Mr.  Hutchinson’s  theory,  but  will 
content  myself  with  one  or  two  which  directly  bear  on  the 
subject  under  discussion. 

In  British  Guiana  there  are  several  tribes  of  aboriginal 
Indians,  all  of  whom  live  by  fishing,  hunting,  etc.,  and  con¬ 
sume  large  quantities  of  salted  or  fresh  fish.  Leprosy  is 
unknown  among  any  of  these  tribes  except  the  Warraw’s.  The 
latter,  who  are  not  so  exclusive  as  the  other  tribes,  alone  of  all 
of  them  dwelt  near  and  commingled  and  intermarried  with 
the  lepers  when  the  asylum  was  removed  to  the  mouth  of  the 
Pomeroon,  and  leprosy  has  prevailed  among  them  ever  since, 
whilst  the  other  tribes  have  remained  absolutely  free.  If 
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fish  caused  leprosy  among  the  Warraws,  Mr.  Hutchinson  will 
have  to  explain  why  the  others  are  exempt.  Again,  it  has 
been  shown  that  tli/natives  on  the  border  of  the  great  desert 
of  Sahara  never  eat  fish,  and  yet  get  leprosy  m  its  worst  form 
What  about  Thibet,  where  fish  is  almost  unknown  m  the 
mountainous  regions,  and  yet  leprosy  prevails  £  In  Roman 
Catholic  Ireland,  where  fish  is  constantly  eaten,  the  only  case 
of  leprosy  I  can  lay  my  hands  on  is  the  well-known  one  of  Dr. 
Hawtrey  Benson’s,  where  a  man  from  Indra  came  home  a  leper, 
and  slept  with  and  infected  his  brother.  Instances  could  be 
multiplied  but  why  labour  the  point?  Experience  has 
proved,  and  is  daily  proving,  the  real  nature  of  leprosy,  and 
what  are  the  only  means  of  preventing  its  spread. 


BILIARY  ABSCESSES  OF  THE  LIVER: 

WITH  OPERATION. 

By  Captain  Leonard  Rogers,  M.D.,  M.R.C.P.,  I.M.S 
By  biliary  abscess  of  the  liver  I  mean  abscesses  in  the  liver 
within  the  bile  ducts,  sometimes  called  suppurative  cholang¬ 
itis  This  condition,  although  rare,  is  of  considerable  im¬ 
portance  on  account  of  the  very  great  difficulty  of  diagnosis 
during  life,  and  because  I  believe  it  may,  in  some  cases  at  all 
events,  be  made  amenable  to  surgical  treatment  if  diagnosed 
in  time,  although  it  is  invariably  fatal  if  treated  by  purely 

Mv  attention  was  directed  to  this  subject  m  1889,  when 
Demonstrator  of  Pathology  at  St.  Mary’s  Hospital,  by  meet¬ 
ing  with  no  less  than  three  cases  in  the  post-mortem  room 
within  six  months,  not  one  of  which  had  been  correctly 
diagnosed  during  life.  A.  search  in  the  available  liteiature 
enabled  me  to  collect  20  cases  of  the  disease,  an  analysis  of 
which  yielded  the  following  points  of  importance.  In  no  single 
case  had  the  conditions  been  diagnosed  during  life  In  18  of 
them  gall  stones  in  the  hepatic  or  common  bile  ducts  was 
the  cause  of  the  suppuration,  in  1  a  hydatid  cyst  of  the  liver 
opening  into  a  hepatic  duct,  and  in  the  remaining  case  a 
primary  cancer  of  the  common  duct  was  the  origin  of  the 
affection.  Gall  stones,  then,  are  byfar  the  commonest  cause, 
as  well  as  constituting  the  most  hopeful  class  of  cases.  The 
duration  of  the  disease  after  symptoms  of  suppuration  had 
commenced,  as  shown  by  rise  of  temperature,  rigors,  profuse 
sweating,  etc.,  was  only  three  weeks  on  the  average  m  cases  in 
which  there  was  no  way  of  escape  for  the  pus  out  of  the  bile 
duct  in  any  direction,  many  of  the  cases  ending  fatally  very 
shortly  after  definite  symptoms  of  pus  formation  showed 
themselves.  There  were,  however,  three  maiked  exceptions 
to  this  rule,  the  most  remarkable  of  which  was  one  of  the  St. 
Mary’s  cases,  which  lived  for  no  less  than  eighteen  months, 
and  which  I  had  the  opportunity  of  watching  in  the  wards  for 
most  of  that  time.  The  man  was  first  admitted  for  empyema, 
which  was  successfully  drained,  the  pus  being  bile-stained. 
The  wound  healed,  and  the  patient  left  hospital,  only  to 
return  shortly  after  coughing  up  bile-stained  pus.  This  con¬ 
tinued  in  varying  degree  for  upwards  of  a  year,  the  case  being 
thought  to  be  a  suppurating  hydatid  cyst  of  the  liver  open¬ 
ing  through  the  lung.  Lastly,  a  perinephric  abscess  formed 
and  was  opened,  the  pus  being  again  bile-stained,  and  the 
patient  died  exhausted  a  few  weeks  later.  Post  mortem  I 
found  the  liver  riddled  with  suppuration.  The  bile  ducts 
were  very  greatly  dilated  above  some  gall  stones,  and  full  of 
pus.  On  tracing  up  the  dilated  ducts  a  long  probe  could  be 
passed  from  the  common  hepatic  duct  through  the  liver 
and  diaphragm  into  an  abscess  in  the  base  of  the  right  lobe  of 
the  dung  and  lower  right  bronchus.  A  direct  communication 
could  also  be  traced  between  the  dilated  hepatic  ducts  and 
the  perirenal  abscess,  while  the  scar  af  the  empyema  wound 
also  led  through  the  diaphragm  down  io  another  dilated  pus- 
containing  hepatic  duct.  The  case,  then,  was  one  of  multiple 
abscesses  in  the  hepatic  duct,  opening  in  various  directions, 
and  the  very  long  duration  of  the  case  was  evidently  due  to 
the  partial  drainage  of  the  pus  through  the  right  pleura, 
lung,  and  around  the  right  kidney  respectively,  although 
these  imperfect  means  of  escape  were  not  sufficient  to  prevent 
a  fatal  termination. 

The  second  of  the  cases  of  long  duration  lasted  six  months, 
and  here  a  communication  between  the  enormously  dilated 
bile  ducts  with  the  interior  of  the  hepatic  flexure  of  the  colon 
had  become  established,  which  allowed  of  some  drainage  of 
the  pus,  while  in  the  third  the  suppuration  had  looeened  the 
gall  stone,  which  was  situated  at  the  lower  end  of  the 
common  bile  duct,  to  such  an  extent  as  to  allow  a  passage  of 


some  of  the  pus  into  the  bowel  around  the  stone,  the  case 
lasting  four  months  after  symptoms  of  suppuration  had 
shown  themselves.  It  is  evident,  then,  that  very  incomplete 
means  of  escape  for  the  pus  greatly  prolongs  the  course  of 
the  disease,  without,  however,  preventing  a  fatal  termi- 

^These  cases  naturally  suggested  to  me  the  possibility  of 
saving  some  of  these  cases  by  an  early  operation  for  the  pur¬ 
pose  of  opening  and  draining  the  hepatic  ducts.  The  feasi¬ 
bility  of  such  an  operation  was  shown  by  a  study  of  the  20 
cases  I  had  collected,  for  the  most  striking  feature  of  many 
of  them  was  the  enormous  dilatation  of  the  bile  ducts  both 
without  and  within  the  liver.  Thus  in  several  cases 
the  ducts  were  found  after  death  to  be  about  as  large 
as  the  small  intestine,  and  in  the  great  majority  of  them  they 
were  as  large  as  a  finger,  and  these  could  be  found  and  opened 
without  any  very  great  difficulty,  especially  in  those  cases 
where  one  or  more  gall  stones  were  present  m  the  duc..s  im¬ 
mediately  below  the  dilated  portion.  Even  where  there  was 
no  gall  stone  to  act  as  a  guide,  the  opening  of  the  dilated  duct 
would  not  necessarily  present  much  difficulty,  for  m  one  of 
the  St.  Mary’s  cases,  which  had  been  diagnosed  as  suppura¬ 
tion  in  the  gall  bladder,  an  operation  was  undertaken  and 
what  was  thought  to  be  the  gall  bladder  was  opened,  brought, 
up  to  the  surface  and  drained,  but  the  patient  was  too  ex¬ 
hausted  and  died  the  next  day.  Post  mortem ,  I  found  that  the 
enormously  dilated  hepatic  ducts  had  been  opened,  and  not 
the  gall  bladder,  the  latter  being  very  small  and  deeply  Placed 
under  the  liver.  I  was  struck  by  the  fact  that  m  nearly  half 
my  collected  cases  this  contracted  condition  of  the  gall  bladdei 
was  found,  the  organ  being  no  longer  than  the  tip  of  a  finger 
in  many  of  them.  We  have  here  a  case  in  which  the  dilated 
pus  containing  bile  ducts  were  actually  opened  and  drained 
during  life  in  mistake  for  the  gall  bladder,  but  unfortunately 
too  late  in  the  course  of  the  disease  to  save  the  patient.  And 
here  we  come  to  the  main  difficulty ,  namely  the  caily  diagnosis 
of  these  very  difficult  cases,  for  it  is  a  remarkable  fact  that  in 
not  one  of  the  twenty  cases  which  I  collected  in  1889  had  a 
correct  diagnosis  been  made ;  that  of  suppuration  in  the  gall 
bladder  in  the  case  just  mentioned  having  been  the  nearest 

approach  to  accuracy.  .  ,  ,  ....  ...  A  . 

Time  will  not  permit  me  going  mto  detail  with  regard  to 
the  diagnostic  value  of  the  different  symptoms  met  with  m 
these  cases.  In  some  a  history  of  the  passage  of  gall  stones 
or  of  biliary  colic  at  some  earlier  period,  together  with  rigors 
and  high  irregular  temperature  and  generally  hectic  con- 
dition  will  suffice,  while  in  others  all  history  pointing  to 
gall  stones  may  be  absent,  and  only  jaundice  and  symptoms' 
of  suppuration  internally  may  be  present.  There  is,  how¬ 
ever,  one  group  of  symptoms  which  was  present  m  about  halt 
my  cases  to  which  i  attach  great  significance.  It  consists  ot 
a  complete  obstructive  jaundice,  which  is  always  present  in 
the  earlier  stages  of  the  disease,  followed  by  the  reappear¬ 
ance  of  bile  in  the  stools  in  often  small  quantities  and  a  de¬ 
crease  in  the  jaundice,  accompanied  by  an  aggravation  ot  the 
general  symptoms  with  rigors  and  hectic  condition,  instead 
of  the  amelioration  naturally  expected  to  ensue  on  the  partial 
removal  of  the  complete  obstruction  of  the  bile  ducts,  this 
improvement  in  the  jaundice  and  reappearance  of  bile  in  the 
intestine,  together  with  increasingly  severe  general  sym¬ 
ptoms,  is  due  to  softening  and  distension  of  the  wall  of  tne 
ducts  by  suppuration  occurring  within  them  above  the  oo- 
struction,  leading  to  loosening  of  the  impacted  stone,  winch 
in  turn  allows  of  the  escape  of  a  little  of  the  bile  and  pus  into 
the  bowel  past  the  stone.  I  do  not  know  of  any  other  cias. 
of  case  in  which  this  sequence  of  symptoms  occurs,  ana  1 
look  on  it  as  an  indication  for  immediate  operation  to  drain 
the  ducts,  and  for  the  last  thirteen  years  I  have  been  on  the 

look-out  for  such  case.  .  ..  ,  • 

I  must  now  pass  on  to  a  case  of  this  rare  disease  whicn 
recently  came  under  my  care  in  the  European  General  Hos¬ 
pital,  Calcutta. 

The  patient  was  in  the  Forest  Department,' "andhe  came  in  on  April  6th, 
1Q02,  for  the  treatment  of  enlarged  liver  and  a  history  of  occasi 
attacks  of  ague,  and  repeated  attacks  of  jaundice  preceded  by  seven, 
pain,  the  last  of  which  occurred  three  weeks  before  admission, 
liver  dullness  extended  from  the  fifth  rib  to  6  in.  below  the  co  _ 
margin.  Spleen  not  enlarged;  heart  and  lungs  normal ;  pulse  4», 
alight  jaundice;  temperature  normal.  From  April  13th  to  17 
suffered  from  intermittent  fever  and  was  treated  with  quinine.  uc 
the  22nd  he  had  a  rigor,  the  temperature  rising  to  1040,  faliing  to  I0> 
the  next  morning,  when  I  examined  the  blood  at  tlie  request  o. 
physician  under  whom  the  patient  was  at  that  time,  as  liver  absces  •  _ 
suspected.  I  found  no  leucocytosis,  but,  on  the  contrary,  they  - 
below  the  normal,  with  a  large  proportion  of  large  mononuclears, 
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further  search  revealed  malignant  tertian  parasites  and  quinine  treat- 
,u>nt  was  resumed;  and,  with  the  exception  of  a  slight  rise  on  the 
.7U1,  and  ague  on  May  4th  and  7th,  no  more  fever  occurred  ;  the 
laun'dice  improved,  and  he  left  hospital  on  May  1 8th,  the  case  at  this 
>criod  having  been  one  of  biliary  colic  complicated  by  malarial  fever. 

On  December  18th.  1902,  he  returned  to  hospital,  and  came  under  my 
■are.  Ill  since  7th  in  bed.  Has  passed  several  gall  stones  since  the 
sth.  which  he  brought  with  him,  the  largest  being  about  fin.  in 
iinineter.  The  liver  dullness  extended  from  the  fourth  space  to  3  in. 
oelow  the  costal  margin.  Spleen  not  enlarged,  well-marked  jaundice 
1  nd  much  pain  of  a  colicky  nature  requiring  morphine.  Temperature 
;rom  ioo°  to  1020,  with  profuse  perspiration. 

The  fever  continued,  and  on  December  22nd  he  coughed  up  a  quan- 
itv  of  viscid  frothy  mucus.  Temperature,  of  a  hectic  type,  continued 
is'ing  to  103°  and  1040  in  the  evening.  The  vocal  fremitus  was  slightly 
limlnished,  but  there  was  only  partial  loss  of  resonance  at  the  right 
jase.  I  diagnosed  suppuration  in  the  bile  ducts  in  the  liver,  and 
id  vised  operation  for  the  purpose  of  draining  the  ducts  and  removing 
iny  gall  stones.  After  a  consultation  41iis  was  agreed  to.  On  the  morn- 
n(;  of  the  25th  he  coughed  up  a  small  quantity  of  pus,  but  in  view  of  the 
•ase  mentioned  above,  in  which  a  fatal  termination  ensued  in  an 
ibscess  of  this  kind,  in  spite  of  the  opening  through  the  lung,  and 
having  certain  knowledge  of  gall  stones  having  been  passed,  it  was 
iecided  to  proceed  with  the  operation  as  previously  arranged.  Captain 
ft.  Maekin,  I.M.S.,  kindly  helping  me. 

Operation. — An  incision  was  made  in  the  right  linea  semilunaris  with 
ts  centre  over  the  lower  edge  of  the  liver.  The  gall  bladder  was  com¬ 
pletely  hidden  beneath  the  edge  of  the  liver,  but  its  fundus  was  reached 
ind  opened,  and  a  number  of  small  gall  stones  were  extracted.  On 
aow  passing  the  finger  along  the  bile  ducts  beneath  the  liver,  a  large 
mass  of  gall  stones  were  felt  deep  under  the  liver,  which  could  only 
ust  be  reached.  The  wound  was  now  enlarged  upwards  and  downwards, 
ind  a  transverse  incision  made  across  to  the  middle  line,  so  as 
0  enable  the  lower  edge  of  the  greatly  enlarged  liver  to  be 
urned  up.  The  mass  of  stones  in  the  right  hepatic  ducts 
■ould  now  be  reached  and  opened,  and  with  very  considerable 
iifliculty  a  mass  of  large  gall  stones,  some  3  in.  in  length  and  over  an 
nch  in  diameter  in  places,  were  removed,  some  of  which  were  well 
vithin  the  liver  substance.  As  it  was  quite  impossible  at  such  a  depth  to 
iriug  the  opening  in  the  duet  to  the  surface,  and  as  the  patient  was  in  a 
ow  state,  a  glass  drainage  tube  was  inserted  and  gauze  carefully  packed 
iround  it  and  the  wound  united  around  the  tube.  The  patient  suffered 
severely  from  shock,  but  rallied  somewhat  in  the  afternoon,  but  was 
nueh  troubled  by  coughing  up  mucus.  At  10  in  the  evening  he  was 
>asier,  and  coughing  up  mucus  more  easily.  However,  he  never  fully 
"allied  from  the  shock  of  the  prolonged  operation  and  died  at  5.30  a.m. 

Xecropsy. — The  same  morning  the  body  was  examined.  There  were 
dready  good  adhesions  around  the  gauze  packing  and  no  trace  of  leak- 
tge  of  discharge  into  the  peritoneal  cavity,  The  liver  was  removed 
.vith  the  stomach  and  duodenum  and  right  lung  altogether.  Only  one 
mall  gall  stone  in  the  depth  of  the  liver  in  j  the  right  hepatic  duct  was 
bund,  which  was  much  smaller  than  some  of  those  removed  at  the 
iperation,  so  would  easily  have  escaped  through  the  opening  made  in 
he  duct,  and  would  doubtless  have  escaped  through  the  wound, 
dthough  too  deep  in  the  liver  to  be  removed  at  the  operation.  Behind 
his  stone  the  bile  ducts  were  much  dilated  and  full  of  pus  in  a  limited 
tortton  of  the  upper  posterior  portion  of  the  right  lobe  of  the  liver, 
riiis  tracking  abscess  had  opened  posteriorly  by  the  side  of  the  inferior 
ena  cava,  and  travelled  up  through  the  diaphragm  and  the  base  of  the 
iglit  lung  into  the  inferior  bronchi.  The  common  bile  duct  was  dilated, 
md  its  opening  into  the  duodenum  was  large  and  free. 

In  this  ease  a  correct  diagnosis  of  suppuration  in  the  intra- 
lepatic  bile  ducts  was  made  very  shortly  after  admission,  and 
he  operation  undertaken  without  any  unnecessary  delay. 
Che  great  enlargement  of  the  liver  and  depth  of  the 
Jones  in  its  hilum  caused  unusually  great  difficulty,  yet 
he  ducts  were  completely  cleared  with  the  exception 
>f  the  small  stone  mentioned,  and  but  for  the  unfor- 
unate  opening  of  the  tracking  abscess  into  a  bronchus  on  the 
nomine  arranged  for  the  operation  leading  to  a  serious  extra 
ax  on  the  patient’s  strength  in  coughing  up  the  muco-pus,  I 
hink  a  favourable  result  might  reasonably  have  been  hoped 
or,  while  the  conditions  revealed  post  mortem,  clearly  showed 
hat  nothing  short  of  removal  of  the  stones  impacted  in  the 
lepatic  ducts,  and  free  drainage  of  the  pus-distended  intra- 
lepatic  ducts,  could  have  relieved  the  symptoms  and  averted 
he  fatal  termination  of  this  very  deadly  affection.  In  short, 
f  the  case  had  come  under  my  care  a  week  earlier  his  life 
niglffihave.been  saved  by  a  still  earlier  operation,  which  empha- 
si-zes  the  importance  of  early  diagnosis  with  a  view  to  very 
■arly  operation. 

I  have  not  had  time  to  search  the  literature  of  the 
ast  few  years  for  cases  of  this  nature,  but  I  think  that 
J  any  rate  cases  in  which  suppuration  in  the  intrahepatic 
diets  have  been  diagnosed  and  an  operation  undertaken  with 
he  direct  object  of  draining  the  abscess  through  opening  the 
file  ducts  are  sufficiently  rare  to  be  worth  placing  on  record, 
s  .these  cases  are  quite  distinct  from,  and  require  totally 
huerent  operative  treatment  to,  the  ordinary  amoebic  tropical 
ibscess  of  the  liver. 


LATHYRISM. 

By  Major  A.  G.  Hendley,  I.M.S, 

The  best  definition  of  this  affection  is  Scheube’s,  which  not 
only  sums  up  in  a  few  words  prevalent  opinions  as  to  its 
causation,  but  at  once  recalls  the  nature  of  a  too  narrowly- 
known  disease  of  importance.  He  says:  “  Lathyrism  is  a 
disease  of  the  nature  of  an  intoxication  with  a  spastic  spinal 
paralytic  course,  which  is  attributable  to  poisoning  with 
various  kinds  of  the  family  of  Papilionaceae  lathyrus  (chick¬ 
pea  or  common  pulse). 

Dr.  Watts,  in  his  Dictionary  of  the  Economic  Products  of 
India ,  says  :  “  Lathyrus,  a  genus  of  annual  or  perennial  plant 
of  the  natural  order  Leyuminosae,  which  comprises  some  170 
species,  seven  of  which  are  natives  of  India.”  The  specimens 
I  have  here  are  of  the  commonest  cultivated  Indian  variety, 
lathyrus  sativus,  known  in  different  parts  of  India^  under 
various  vernacular  names,  as  khesari  dall,  teora,  lakh,  or 
Idkhori.  To  quote  Dr.  Watts  again:  “Lathyrus  sativus 
(jarosse  or  gesse)  is  indigenous  from  the  Southern  Caucasus  to 
Northern  India  ;  it  has  spread  as  a  weed  of  cultivation  from 
its  original  home,  and  is  now  cultivated  all  over  India.”  In 
the  Central  Provinces  some  358,000  acres  are  under  lathyrus 
cultivation  ;  and  it  is  in  these  provinces  that  the  disease  has 
of  late  years  become  so  increasingly  prevalent  as  to  call  for 
Government  inquiry,  which  inquiry  has  been  entrusted  to 
Major  Andrew  Buchanan,  I.M.S. ,  who  has  for  the  past  six 
months  or  more  been  devoting  his  entire  attention  to  this 
subject. 

History. 

Lathyrism  is  no  newly-discovered  affection.  Its  history 
dates  from  very  early  times,  being,  according  to  Huber, 
alluded  to  in  the  Hippocratic  writings,  where  mention  is 
made  of  the  fact  that  “  At  Ainos  those  men  and  women  who 
continually  fed  on  pulse  were  attacked  by  a  weakness  in  the 
legs  which  remained  permanent.”  In  Don’s  System  of 
Gardeniny,  again,  it  is  recorded,  in  describing  lathyrus 
sativus,  that :  “  In  several  parts  of  the  Continent  a  white 
pleasant  bread  is  made  from  the  flour  of  this  pulse,  but  it 
produced  such  dreadful  effects  in  the  seventeenth  century 
that  the  use  of  it  was  forbidden  by  an  edict  of  George,  Duke 
of  Wurtemberg,  in  1671,  which  was  enforced  by  two^  other 
edicts  under  his  successor  Leopold  in  1705  and  1714-’’  In 
Italy  and  France  the  disease  was  also  observed  during  the 
seventeenth  and  eighteenth  centuries,  and  in  the  earlier  half 
of  the  nineteenth  century,  large  numbers  of  persons  becoming 
affected  in  France,  British  India,  and  Algiers,  attracted 
apparently  some  considerable  attention.  From  the  years 
1857-68,  when  Dr.  James  Irving — then  Civil  Surgeon  of 
Allahabad— contributed  five  very  interesting  and  exhaustive 
papers  to  the  Indian  Annals  of  Medical  Science  on  the  subject 
of  an  epidemic  of  lathyrism  then  prevailing  in  the  North- 
West  Provinces,  down  to  1893,  when  I  described  in  the 
Indian  Medical  Gazette  a  localized  outbreak  I  had  met  with 
in  the  Central  Provinces,  the  disease  seems  to  have  attracted 
no  notice,  save  at  the  hands  of  a  few  veterinary  surgeons, 
who  noted  its  effects  on  cattle,  and  may  in  consequence  be 
assumed  as  practically  non-existent.  The  circumstances 
under  which  I  first  made  acquaintance  with  the  afiection 
were  as  follows : 

Towards  the  end  of  July,  1893,  I  came  across  a  village  where 
quite  suddenly  some  10  per  cent,  of  the  male  population  had 
during  the  previous  five  or  six  weeks  (that  is,  since  the  com¬ 
mencement  of  the  rainy  season)  become  paralysed ,  more  or 
less  severely,  in  the  lower  limbs.  At  that  time  I  had  never 
heard  of  such  an  affection  as  lathyrism,  but  careful  investiga¬ 
tion  and  inquiry  into  the  circumstances  of  the  outbreak  soon 
convinced  me  that  they  owed  their  condition  to  poisoning 
with  lathyrus  sativus,  a  pulse  on  which  all  the  affected,  poor 
hand-to-mouth  labourers  had  largely  subsisted  for  some 
eighteen  months  on  account  of  the  failure  of  their  more 
regular  crops,  in  consequence  of  which  the  village  landlord 
had  paid  his  labourers  in  kind  with  the  cheapest  grain  avail¬ 
able — namely,  lathyrus  sativus.  For  some  years  I  saw  no 
further  case  of  this  disease ;  but  with  years  of  scarcity 
culminating  in  the  terrible  famine  of  1896-7,  the  local  condi¬ 
tions  artificially  produced  by  the  village  landlord  in  1893 
became  general ;  the  poorer  agricultural  labourers  were  driven 
to  resort  extensively  to  the  cheapest  foodstuff  procurable 
(lathyrus),  and  with  most  disastrous  consequences.  In  the 
average  village  a  dozen  or  more  victims  would  be  found, 
whilst  in  a  famine  relief  camp  of  some  4,000  persons  it 
became  easy  to  pick  out  one  or  two  hundred  such  cases. 

The  disease  has,  in  the  Central  Provinces  and  adjoining 
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native  States,  gone  on  spreading  ever  since,  helped  by  the 
second  severe  famine  of  1899-1900;  until  at  the  present  time 
Major  Buchanan  writes  to  me  that  he  has  an  incomplete 
census  of  2,700  cases  in  one  district  and  1,400  cases  in  another ; 
and  in  a  recent  letter  says,  “I  have  seen  190  cases  this 
morning.” 

Symptoms. 

I  will  now  pass  on  to  a  description  of  the  symptoms  and 
mode  of  onset  of  the  disease.  For  reasons,  given  above,  it 
will  be  seen  that  only  the  poorest  classes  are  liable  to  this 
disease ;  those  who  are  forced  to  subsist  on  the  grain  un¬ 
mixed  or  diluted  only  slightly  with  other  grain.  All  the 
affected  will  be  found  to  belong  to  this  class.  They  eat  it 
either  ground  into  flour  as  bread,  cooked  as  porridge,  or 
boiled  with  or  without  oil  as  lentils,  much  as  we  eat  haricot 
beans.  Practically  all  are  field  labourers,  and  the  wonderful 
unanimity  with  which  all  agree  as  to  the  onset  of  the  disease 
is  most  striking.  A  man  will  say,  “  I  went  to  sleep  perfectly 
well  and  very  tired  after  a  day’s  ploughing  or  other  field  work 
in  the  rain  (it  is  always  in  the  rainy  season)  and  awoke  in 
the  morning  to  find  my  legs  stiff,  weak,  trembling,  and  very 
heavy  to  lift  when  I  rose  to  walk.”  (I  have  never  been  able 
to  elicit  any  history  of  premonitory  symptoms.)  This  weak¬ 
ness  and  trembling,  you  will  be  told,  increased  so  rapidly 
that  within  ten  days  progression  became  difficult,  even  with 
the  aid  of  sticks.  Still  the  patients  have  no  sense  of  illness 
and  no  pain ;  they  have  good  appetites,  sound  digestions, 
and  natural  sleep  at  night.  Both  legs  are  usually  affected 
simultaneously,  first  the  calves,  then  the  thighs,  and  soon 
after  this  all  sexual  appetite  and  power  was  lost.  All  com¬ 
plain  bitterly  of  this. 

On  examination  of  any  typical  case,  of  some  six  weeks’ 
duration,  you  will  find  that  the  gait  is  very  peculiar.  Aided 
with  a  long  two-handed  staff  walking  is  possible,  the  rate  of 
progression  being  under  two  miles  an  hour.  The  body  above 
the  hips  sways  from  side  to  side,  whilst  the  feet,  which  seem 
clogged  with  invisible  weights,  are  lifted  with  evident  diffi¬ 
culty  and  dragged  forward,  the  toes  scratching  along  or  barely 
clearing  the  ground.  The  leg  bearing  the  weight  of  the  body 
is  bent  at  the  knee  and  trembles,  whilst  the  advancing  leg, 
dragged  wearily  forward  strongly  adducted,  is  planted  un¬ 
steadily  directly  in  front  of  its  fellow,  the  toes  reaching  the 
ground  first.  In  short  a  kind  of  paralytic  goosestep.  The 
general  effect  is  one  of  laboured  unsteadiness,  due  to  great 
weakness.  The  evident  spasm  of  the  thigh  adductors  ceases 
to  be  very  apparent  when  the  patient  reclines  on  his  back, 
when  the  thighs  can  be  separated,  usually  without  resistance, 
to  a  normal  extent.  There  is  no  wasting,  no  loss  of  muscular 
tone,  no  true  tremors,  only  tremblings  of  the  entire  limbs 
when  weight  is  put  od  them.  Sensation  seems  quite  un¬ 
affected.  The  tendon  reflexes  are  much  exaggerated,  both 
knee-jerk  and  ankle-clonus  ;  the  slightest  stimulus  starting 
the  latter  phenomenon  going  for  a  long  time.  There  is  no 
loss  of  power  or  undue  excitability  in  bladder  or  rectum. 
The  arms,  trunk,  head  and  neck  muscles  are  unaffected.  The 
mind  is  clear,  speech  natural,  pupils  normal  and  reacting 
naturally  to  light  and  accommodation.  The  urine  is  often  of 
rather  high  specific  gravity  (1030),  acid,  and  contains  abundant 
urates.  Such  are  the  symptoms  as  I  have  found  them.  I  am 
aware  that  some  writers  state  that  digestive  disturbances, 
colicky  pains,  and  diarrhoea  are  usually  precursors  of  the 
paralytic  state ;  and  that  sensory  disturbances  such  as  hyper- 
aesthesia,  anaesthesia,  and  formication,  with  bladder  troubles, 
such  as  incontinence  and  retention  of  urine,  are  common.  I 
have  never  met  with  a  case  in  my  experience  of  many 
hundreds  where  the  slightest  history  or  evidence  of  any  such 
complications  could  be  traced. 

Etiology. 

As  regards  the  etiology  of  the  disease,  it  is,  I  think, 
generally  conceded  now  that  the  paralysis  is  in  some  way  due 
to  lathyrus  poisoning.  Other  main  theories  of  causation  are : 

1.  Tltat  lathyrus  eating  has  nothing  to  do  with  it. 

2.  That  if  it  has,  it  is  only  diseased  grain  which  is  capable  of 
poisonous  effects. 

3.  That  exposure  to  sun  or  some  local  hot  wind  is  the  true  cause. 

4.  That  the  paralysis  is  due  entirely  to  cold  and  damp. 

5.  One  eminent  authority  on  tropical  medicine  (Mansonl  has  thrown 
out  the  suggestion  that,  like  alcoholism  and  probably  bert-beri,  the 
disease  may  be  due  to  the  entrance  into  the  body  of  a  toxin  generated  by 
germs  whose  habitat  is  outside  the  body. 

6.  Lastly,  I  am  quite  prepared  to  hear  some  champion  of  parasitism 
arise  and  suggest  that  some  organism,  so  minute  as  to  have  hitherto 
escaped  observation,  is  really  the  author  of  all  the  mischief. 

In  the  time  at  my  disposal  I  cannot  fully  discuss  these  and 


other  theories,  and  can  only  say  that  the  occurrence  of  the 
disease  in  epidemic  form  among  lathyrus  eaters  and  among 
no  others,  seems  to  me  very  strong  evidence  that  a  lathyrus 
diet  is  primarily  responsible.  The  idea  that  diseased  grain 
only  is  injurious  is  an  argument  probably  borrowed  from  the 
analogy  of  ergotism.  I  know  of  no  facts  to  support  the  idea. 
That  exposure  to  sun  or  some  local  hot  wind  can  be  held 
responsible  is  at  one  disproved  by  the  undoubted  fact  that  the 
disease  has  occurred  (amongst  lathyrus  eaters)  equally  disas¬ 
trously  in  India,  Italy,  France,  Algiers,  and  Wurtemberg, 
countries  with  vastly  dissimilar  meteorological  conditions’. 
Also,  if  exposure  to  cold  and  wet  alone  could  induce  lathyrism, 
England  surely  should  be  full  of  such  cases.  As  regards 
Manson’s  suggestion  that  the  affection,  like  beri-beri,  may  be 
a  “place  disease,”  one  has  only  to  remember  that  the 
paralysis  is  incurable,  and  that  removal  from  the  locality 
where  the  person  was  attacked  is  in  no  sense  beneficial.  As 
to  what  the  actual  poison  is,  and  how  it  acts,  that  is  a  matter 
still  left  for  our  eminent  physiologists  and  chemists  to  decide. 
Church  has  stated  the  chemical  composition  of  the  grain  as  : 
water,  10. 1;  albuminoids,  31.9;  starch  and  fibre,  53.9;  oil, 
0.9;  ash,  3.2;  and  has  further  observed  that  “the  oil 
expressed  is  a  powerful  and  dangerous  cathartic.” 

Astier  says  “  there  is  present  in  the  grain  a  volatile  liquid 
alkaloid,  probably  produced  by  some  proteid  ferment,  which 
exhibits  the  toxic  action  of  the  seeds,  and  the  action  of 
which  is  destroyed  by  heat.”  On  this  volatility  and  destruc¬ 
tion  by  heat  notion  has  been  based  much  speculation  as  to 
possible  variations  in  methods  of  cooking,  explaining  the 
capriciousness  of  the  effects  of  a  diet  of  this  grain  on  different 
individuals.  Scheube  says,  “  Several  poisonous  alkaloids 
have  been  extracted  but  further  investigations  are  necessary  ;” 
also,  “  that  by  the  administration  of  preparations  made  from 
the  grain,  a  disease  giving  rise  to  symptoms  similar  to 
lathyrism  has  been  produced  in  animals.” 

Professor  Dunstan,  of  the  Indian  Institute,  is  now  working 
at  this  subject.  So  far  his  investigations  and  experiments  on 
animals  are  inconclusive,  but  go  to  show  (1)  That  only  certain 
samples  of  lathyrus  are  poisonous  ;  (2)  there  are  some  reasons 
to  think  the  poison  is  contained  in  the  skin  or  husk  of  the 
seed,  but  no  fungus  has  been  discovered  ;  (3)  that  poultry  are 
immune,  but  that  rabbits  and  guinea-pigs  are  sometimes 
affected.  Professor  Dunstan  also  tells  me  that  in  Canada 
lathyrus  is  largely  grown  and  freely  used  as  poultry  food,  so 
probably  birds  are  immune.  My  own  pigeon  feeding 
experiments  in  India  were  all  negative  and  so  support  this 
view. 

There  remain  two  points  of  interest  in  connexion  with  the 
causation  of  lathyrism,  namely,  its  marked  preference  for 
males  and  its  seasonal  incidence,  that  is,  during  the  rainy 
season.  Dr.  Irving  found  that  the  proportion  of  females  to 
males  attacked  was  about  1  in  12.  Major  A.  Buchanan, 
I.M.S.,  with  a  recent  very  large  experience,  tells  me  he  finds 
it  1  in  10.  I  personally  have  only  seen  3  female  cases  against 
many  hundreds  of  males.  Major  Buchanan  accepts  the  com¬ 
parative  immunity  of  females  as  an  unexplainable  fact,  but 
says  that  the  reason  for  the  seasonal  incidence  of  the  disease 
is  very  simple,  namely,  that  “  he  finds  that  the  ordinary 
grain  pits  or  granaries  are  closed  in  June,  and  that  lathyrus 
grain  is  only  issued  to  labourers  in  the  rains.” 

The  difficulty  in  the  way  of  accepting  this  explanation  is 
that  (1)  I  do  not  believe  the  custom  he  alludes  to  is  general 
— that  of  only  eating  lathyrus  during  the  rains— it  certainly 
was  not  during  the  recent  famines ;  and  (2)  the  fact  that 
according  to  this  idea  cases  occurring  quite  early  in  the  rains 
must  have  been  caused  by  a  very  few  days’  dietary  of  the 
poison  ;  and  this  is  opposed  to  all  my  experience  of  histories 
given  me  by  patients.  I  prefer  an  even  simpler  solution  of 

both  difficulties.  As  long  ago  as  1858  Dr.  Irving  quoted  the 

prevalent  opinion  amongst  intelligent  educated,  natives  as 
being,  that  “the  lameness  produced  by  eating  lathyrus  was 
really  a  mixture  of  palsy  and  rheumatism,”  and  added  “  they 
seem  to  think  that  living  on  this  particular  grain  is  the  pre¬ 
disposing  cause,  and  exposure  to  cold,  rain,  and  damp  weather 
the  exciting  cause.”  .  I* 

I  believe  the  native  idea  is  the  correct  one.  I  believe  that 
lathyrus,  whilst  it  may  possibly  cause  paralysis  by  itself, 
ordinarily  only  predisposes  to  it,  that  it  makes  the  subject 
ready  or  ripe  for  the  attack  of  paralysis,  but  that  exposure 
to  severe  wet  and  cold  is  required  actually  to  excite  the 
sudden  seizure.  This  seems  to  me  to  explain  the  unvary¬ 
ing  history  of  the  sudden  unexpected  attack  during  the  wet 
season  only  ;  for  nearly  always  the  attack  occurs  alter  an  un¬ 
usually  thorough  wetting  whilst  ploughing,  watching  crops  at 
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lisrht,  or  other  field  work  that  ordinarily  falls  to  man’s  lot 
nd  not  to  woman’s.  To  their  greater  protection  from  severe 
ad  prolonged  exposure  alone,  I  believe,  women  owe  their 
omparative  immunity.  I  have  suggested  to  Major  Buchanan 
hat  the  respective  shares  which  exposure  and  a  latliyrus 
lietary  have  in  producing  the  paralysis  might  well  be  tested 
luring  the  extensive  animal-feeding  experiments  which  are  to 
>e  carried  out  at  the  Bombay  Research  Laboratory. 

Morbid  Anatomy  and  Pathology . 

Satisfactory  observations  on  the  morbid  anatomy  and  path¬ 
ology  of  the  disease  are  wanting.  From  the  clinical  sym- 
itoms  one  would  be  justified  in  assuming  it  to  be  a  form  of 
ateral  sclerosis,  but  in  Watts’s  Dictionary  I  find  a  statement 
hat  “  Cantarri  of  Naples  has  published  a  number  of  cases  in 
ehich  he  has  carefully  observed  the  conditions  after  death, 
so  affection  of  the  spinal  cord  was  discovered.  The  muscles 
if  the  lower  extremities,  especially  the  abductors,  were  found 
0  have  undergone  a  fatty  degeneration,  etc.”  Scheube  men- 
ions  one  published  necropsy  (where  death  resulted  from 
ualarial  cachexia)  where  ‘  ‘  a  softening  of  the  spinal  cord  above 
lie  lumbar  enlargement  was  found.”  Allbutt  refers  to  two 
“xaminations  of  horses  which  had  died  of  latliyrus  poison- 
ng.  In  these  the  symptoms  were  apparently  mainly  those  of 
•ardiac  and  respiratory  oppression,  and  after  death  “the  mis¬ 
chief  was  found  mainlyt in  the  cells  of  the  anterior  horns  of 
lie  cord,  which  were  diminished  in  number  and  atrophied, 
there  was  also  thrombosis  of  small  arteries,  which  were  also 
liickened.  There  was,  too,  fatty  degeneration  of  the  heart  and 
ntrinsic  muscles  of  the  larynx.”  From  this  he  suggests  that 
he  nerve  mischief  may  be  secondary  to  the  vascular  lesions, 
rliich  would  suggest  a  similarity  to  ergotism.  The  prognosis 
if  this  disease  as  regards  life  is  favourable.  It  does  not  seem 
0  cause  death  directly,  but  the  paralysis  is  incurable.  Treat- 
nent,  I  believe,  is  quite  futile. 


PLEA  FOR  THE  PROPER  MEDICAL  SUPER¬ 
VISION  OF  “  REFRESHMENTS  ”  PURVEYED 
ON  RAILWAYS  IN  THE  TROPICS  : 

VITH  SPECIAL  REFERENCE  TO  INDIA,  AND  FOR  BETTER  LATRINE 
AND  LAVATORY  ACCOMMODATION  FOR  THE 
TRAVELLING  INDIAN  PUBLIC. 

By  H.  D.  McCulloch,  M.B., 

Chief  Medical  Officer,  N.G.S.  Railways,  India. 

Our  vast  Imperial  commerce  and  the  foreign  enterprises 
ivhich  have  come  into  being  since  the  introduction  of  steam 
is  a  motive  power,  our  great  mercantile  marine  and  extensive 
•ailway  communications,  extending  in  India  alone  to  over 
26,000  miles,  has  resulted,  among  other  things,  in  rapid  in¬ 
tercourse  between  East  and  West,  which  in  its  turn  has  gone 
fo  bring  into  prominence  certain  disadvantages,  having  re¬ 
gard  to  the  public  health  of  the  communities  concerned, 
hitherto  remote  from  one  another.  Contingencies  have 
irisen  necessitating  the  adoption  of  special  precautionary 
measures  to  prevent  the  conveyance  of  infection  from  already 
infected  areas  to  uninfected  areas. 

Owing  partly  to  the  infection  being  undetectable  during  the 
latent  period  in  man  and  the  vitality  of  the  virus  under 
varying  conditions,  climatic  and  otherwise,  the  difficulties 
experienced  by  medical  authorities  in  the  framing  and  adop¬ 
tion  of  sanitary  preventive  regulations  have  been  very  great, 
ind  the'  inconvenience  to  the  general  public  extremely 
irksome,  at  these  times  of  panic,  the  consequence  being  the 
abandonment  of  such  regulations  or  their  irregular  adoption 
in  certain  areas  “pro  forma,”  and  the  adoption  of  serum 
inoculations  of  Haffkine’s  antitoxin  systematically  and  on  a 
large  scale,  by  the  temporary  employment  of  a  large  superior 
medical  and  sanitary  staff,  with  the  greatest  benefit,  where 
this  was  tolerated. 

It  became  necessary  last  year  for  the  Home  Government  to 
depute  to  India  a  special  railway  expert  in  administrative 
matters,  and  Mr.  Thomas  Robertson,  C.V.O.,  was  selected  as 
Special  Commissioner  to  inspect  and  to  report  on  the  ad¬ 
ministrations  of  railways  in  India  from  the  commercial  and 
economic  aspects,  though  the  administrations  of  the  various 
mercantile  marine  companies  in  which  our  Government  is 
not  so  directly  interested  was  not  included. 

The  full  text  of  Mr.  Robertson’s  report  was,  I  believe, 
available  in  India  last  May,  but  the  Blue  Book  to  be  issued 
here  is,  I  am  told,  still  in  the  hands  of  the  King’s  printers, 
bo  quote  from  an  Indian  newspaper  article  on  “  Indian  Rail¬ 


way  Defects,”  referring  to  the  very  candid  report  of  the  Special 
Commissioner,  he  is  represented  as  having  stated  that,  speak¬ 
ing  generally,  he  thought  the  present  administration  and 
working  of  the  Indian  railways  cannot  be  regarded  as  satis¬ 
factory,  etc.  He  advocates  the  provision  of  dining  cars  on  all 
fast  through-service  trains  to  economize  time,  and  thinks  that 
railways  in  India  are  not  sufficiently  appreciative  of  the  value 
of  their  third-class  passenger  traffic,  drawing  special  attention 
to  certain  gross  abuses  to  which  these  are  subjected.  He 
further  suggests  the  introduction  of  electric  fans,  which  he 
thinks  should  be  made  compulsory  within  five  years  ;  the 
use  of  oil  sprinklers  to  allay  dust,  and  lavatory  accommoda¬ 
tion  in  all  third-class  carriages,  which  should  be  widened. 
Beyond  these  important  sanitary  recommendations  no 
reference  is  made  to  the  medical  departments  of  railways, 
this  being,  perhaps,  a  matter  beyond  the  province  of  his 
report. 

The  Government  of  India,  however,  in  the  Public  Works 
Department  addressed  the  different  railway  administrations 
through  the  local  governments  last  year  desiring  that  certain 
rules  should  be  formally  agreed  to  between  the  medical  and 
sanitary  authorities  of  local  governments  and  those  of  rail¬ 
ways  within  their  areas,  for  the  purpose  of  affording  such 
mutual  advice,  support,  and  intimation  of  outbreaks  of 
epidemics,  etc.,  as  may  be  for  the  general  benefit  of  the 
public  health  and  for  the  prevention  of  much  sickness  and 
mortality. 

While  these  rules  are  having  the  consideration  of  our 
Government  the  proposition  that  I  would  venture  to  advance 
is  the  necessity  for  adequate  medical  and  sanitary  staffs  not 
only  on  our  great  Indian  railways,  but  also  on  our  mercantile 
marine,  to  enable  them  to  cope  with  modern  sanitary  and 
medical  requirements,  the  urgent  need  for  which  the  dia- 
grammatic representations  belowwill, I  think, make  obvious;  and 
I  trust  that  the  time  has  now  come  for  our  medical  members 
of  Parliament,  aided  by  the  General  Medical  Council,  to  urge 
the  Government  to  send  out  a  Special  Commissioner  and 
medical  expert  to  inspect  and  report  upon  the  medical 
administrations  of  our  mercantile  marine  and  great  railways 
in  the  interests  of  public  health 

Diagrams  representing  inequality  and 
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Miles. 

Employes. 

Medical 

Administration, 
Cost  Per  Mile. 

Great  Indian  Peninsular  Railway... 

2,674 

20,500 

Rs. 

21.40 

East  Indian  Railway . 

2,358 

20,300 

30.02 

Madras  Railway . 

1,600 

16,000 

6.50 

Bengal  Najpur  Railway  . 

1-557 

15,500 

35-37 

South  Indian  Railway... 

1,35° 

13,500 

8,94 

Eastern  Bengal  Railway  . 

899 

8,900 

50.18 

Nizam’s  State  Railway... 

745 

8,000 

12.02 

The  democratic  idea  that  every  citizen  is  entitled  to  the 
benefit  of  everything  that  will  add  to  human  health  and 
happiness  is  growing  fast.  Health  and  sanitation  Acts  by  the 
Legislature,  medical  officers  of  health,  sanitary  inspectors, 
inspections  of  workshops,  etc.,  have  all,  in  addition  to  pro¬ 
longing  life  and  diminishing  death,  done  incalculable  service 
by  rousing  in  the  public  mind  the  vague  beginnings  of  a 
tremendously  important  mental  process  of  a  dissipation  of 


REFRESHMENTS”  ON  RAILWAYS  IN  THE  TROPICS. 


710 


Tn  B&mn  *1 
Medical  JoukwalJ 


[Sept.  26,  1903. 


= 


the  former  fatalistic  assumption  that  disease  and  deformity, 
weakness  and  unfitness  are  inevitable  things,  which  God  and 
the  Devil  had  arranged  between  them  for  the  chastening  of 
mankind  and  the  punishments  of  their  sins.  These  are  the 
weighty  words  of  Dr.  Clouston,  President  of  the  Royal 
College  of  Physicians,  Edinburgh,  in  his  interesting  address 
to  the  Scottish  Medical  Corporations  recently.  Nine-tenths 
of  his  observations  apply  to  State  medicine  in  India,  particu¬ 
larly  with  the  workings  of  railways  and  our  large  passenger 
steamers  plying  in  the  East. 

The  question  of  food  supplies  to  travellers  en  route  in  the 
East  is  one  the  importance  of  which  in  the  present  day 
cannot  be  exaggerated,  where  long  journeys  by  steamship  or 
by  rail  are  undertaken,  where  travellers  have  no  alternative 
but  to  accept  as  food  and  drink  whatever  is  provided  by  the 
authorized  caterers,  and  I  think  all  medical  men  who  have 
travelled  in  the  East  will  concur  with  me. 

Although  we  do  not  hear  of  those  diseases  incidental  to 
the  slow  and  tedious  voyages  prior  to  the  introduction  of 
steam  as  a  motive  power,  acute  and  chronic  disorders  are 
remarkably  common  and  generally  fatal. 

When  natives  of  temperate  and  northern  latitudes  travel 
to  the  tropics  and  subtropical  regions  for  pleasure,  they 
usually  elect  to  do  so  in  the  late  summer  or  early  autumn 
of  northern  climes,  thus  avoiding  the  rigours  of  their  winter 
as  well  as  the  excessively  humid  heat  of  the  tropics  in 
summer.  The  great  food  question,  under  these  conditions, 
does  not  force  itself  on  their  attention,  as  their  general  health 
does  not  suffer  in  any  marked  way  by  continuing  on  the  same 
number  of  meat  meals  that  they  have  been  accustomed  to. 
But  for  those  who  are  obliged  to  travel  at  other  seasons  of  the 
year,  or  who  make  their  temporary  home  in  the  tropics,  this 
food  question  is  of  vital  importance  if  their  general  health  is 
not  to  suffer  in  a  marked  way. 

In  the  East,  and  more  so  in  India,  the  people  are  to  a  great 
extent  vegetarians,  a  form  of  diet  taken  as  it  is  along  with  an 
excess  of  starchy  and  farinaceous  food,  has  been  found  to  be 
best  suited  to  _  tropical  climatic  conditions.  Those  Anglo- 
Indians  who  enjoy  the  best  health  have  adopted  this  form  of 
diet  from  experience  and  it  is  to  be  recommended.  Unfor¬ 
tunately  the  white  man  in  the  East  is  very  reluctant  to 
change  his  accustomed  meat  diet  and  this  has  to  be  catered 
for  by  the  purveyors  of  steamships,  railways,  and  hotels.  On 
board  ship  little  or  no  fault  can  be  found  with  the  food  or 
drink  supplied  and  the  same  holds  good  for  the  hotels  of  the 
principal  Indian  ports  with  the  exception  of  Madras.  But 
the  food  and  drink  supplied  on  Indian  railways  with  a  very 
few  exceptions  is  proverbially  bad.  The  Great  Indian  Penin¬ 
sular  and  East  Indian  railways  are,  I  believe,  the  first  and 
only  railways  that  provide  a  dining  saloon  on  their  fast 
through-service  trains.  This  system  is  a  great  necessity  on 
most  passenger  trains  and  as  suggested  by  Mr.  Robertson 
should  be  more  extensively  adopted. 

The  more  enterprising  and  best  managed  railways  have 
their  own  Co-operative  Stores  of  Europe  provisions  and  food 
stuffs  and  is  a  great  boon  to  their  employes  but  this  system 
is  far  from  universal. 

It  is  during  the  summer  months  or  hot  season  that  the  de¬ 
mand  for  “  refreshments  ”  on  the  long  and  tedious  railway 
journeys  is  greatest  and  the  unwary  traveller  is  ready  to 
quench  his  thirst  with  whatever  drink  is  available.  Most 
railways  provide  a  compartment  for  an  aerated  water  seller, 
ice  being  also  carried.  As  a  rule  it  is  only  made  worth  the 
while  of  men  in  poor  circumstances  to  take  the  contract  for 
such  supplies  and  the  risks  run  by  travellers  are  great. 
British  soldiers  and  Eurasians  are  the  principal  sufferers. 

On  one  occasion,  while  travelling  by  rail  in  the  Punjab 
along  with  a  medical  officer  of  the  I.M.S.,  our  private  supply 
of  mineral  water  being  expended,  some  was  procured  from  the 
train  supplier,  which  had  an  immediate  emetic  effect  on  my 
fellow  traveller.  Detecting  an  inky  flavour  in  mine  I  escaped 
this  inconvenience,  and  on  further  examination  the  sulphate 
of  iron  was  found  in  solution,  its  presence  there  being  ex¬ 
plained  by  the  fact  that  the  river  water  used  was  putrid  when 
collected  in  the  large  iron  cistern  at  the  works,  and  crude 
alum  had  been  freely  used  to  clarify  the  water  in  the  cistern, 
with  the  resulting  formation  of  the  sulphate  of  iron  in  excess 
in  the  lower  half  of  the  tank.  This  form  of  chemical  poison¬ 
ing  rarely  does  much  harm  beyond  occasionally  causing 
alarm  by  the  suspicion  of  cholera. 

But  during  the  long  rainy  season,  when  the  atmosphere  is 
charged  with  much  moisture,  fermentation  and  slow  decom¬ 
position  of  organic  refuse  goes  on  everywhere  near  human 
habitation,  and  flies,  mosquitos,  and  other  vermin  abound 


infesting  most  station  platforms.  Where  the  soil  is  clay- 
such  as  in  Bengal,  the  East  and  West  littoral — surface  drain¬ 
age  is  slow,  and  the  subsoil  water  is  not  easily  contaminated, 
wells,  which  are  the  chief  source  of  drinking  water,  remain 
wholesome  longer,  but  in  the  Central  Provinces  the  nature  of 
the  soil  permits  of  the  contamination  of  wells  earlier  in  the 
season  by  rapid  percolation.  Drinking  water  is  in  constant 
demand  at  all  hours  of  the  day  and  night  at  most  railway 
stations,  and  its  sanitary  supervision  should  be  systematically 
conducted.  A  Brahmin  porter  is  usually  employed  on  most 
railway  platforms,  and  he  doles  out  unfiltered  well  water  to 
thirsty  travellers  when  these  are  not  able  to  resort  to  the 
water  taps  on  platforms.  His  methods  of  dealing  with  the 
water  he  supplies  are  quite  his  own,  and  he  is  often  seen 
washing  his  vessels  at  a  dirty  ditch  near  the  well.  For 
Europeans  and  Eurasians  who  drink  water — and  these  are 
many — filtered  water,  from  filters  standing  on  railway  plat¬ 
forms,  is  provided.  But  to  see  reliable  filters  is  the  excep¬ 
tion,  though  a  number  of  local  varieties  have  been  devised 
for  railway  platform  use.  The  3-candle  Berkefeld  filter, which 
is  more  or  less  efficient,  is  found  in  railway  saloons,  but  the 
Pasteur-Chamberland  pressure  filter,  which  is  inexpensive 
and  most  efficient,  has  not  yet  been  introduced,  although  the 
necessary  pressure  is  available  in  most  stations. 

The  management  of  the  water  supply  is  usually  under  the 
same  department  other  than  the  medical,  usually  the  locomo¬ 
tive  and  carriage  or  the  traffic  department,  although  the 
medical  officer  is  supposed  to  be  the  sanitary  superintendent. 
On  the  more  important  railways,  where  a  number  of  medical 
officers  are  employed,  this  department  of  sanitation  is  better 
supervised.  Attention  is  usually  drawn  to  the  contamination 
of  wells  after  the  occurrence  of  an  outbreak  of  cholera,  when 
Hankin’s  very  effective  method  of  dealing  with  such  wells  is 
resorted  to.  The  proper  construction  and  ventilating  of  wells 
is  generally  overlooked,  as  well  as  the  proximity  of  latrines. 
These  latter  are  usually  erected  on  station  platforms,  and 
could  to  a  great  extent  be  dispensed  with  when  latrine  and 
lavatory  accommodation  of  a  design  adapted  to  the  use  of 
third-class  passengers  in  carriages  is  more  universally 
adopted. 

Tea  and  coffee  are  largely  partaken  of  even  by  many  native, 
Indians,  and  the  danger  of  infected  milk  is  not  undersxood,! 
although  milk  clots  it  is  considered  wholesome,  though  we 
know  that  milk  may  be  loaded  with  the  bacillus  of  cholera, 
typhoid  and  dysentery,  and  need  not  clot.  On  one  occasion 
passing  through  Agra  I  called  for  tea,  which  was  served  in  the 
usual  way,  the  milk  being  in  a  small  jug.  Previous  to  adding 
it  to  the  tea  I  chanced  to  apply  my  nose  to  the  jug,  wh:>h 
emitted  the  odour  of  sewer  gas.  Having  automatically  re¬ 
turned  the  milk  jug  to  the  tray  and  declined  the  beverage, 
the  offended  waiter  was  able  to  administer  it  to  the  wants  of 
the  weary  troopers  of  the  10th  Hussars,  who  had  alighted 
there  and  were  making  their  way  through  the  crowd.  They 
drank  it  all.  I  never  heard  the  result,  but  we  often  wondei 
why  young  soldiers  in  India  are  so  subject  to  that  dreac 
disease  enteric,  from  which  so  many  deaths  occur  annually. 

The  sanitation  of  military  barracks  in  India  is  above  re¬ 
proach  of  any  kind,  yet  conjectures  as  to  the  causes  of 
typhoid  are  always  forthcoming,  and  bazaar  lemonade  is  re 
puted  poisonous.  Stale  beer  on  draught  and  alleged  German 
beer  are  often  provided  and  drunk  in  the  hurry, of  a  railway 
journey  with  as  serious  consequences. 

In  regard  to  foods,  fresh  meat  being  poor  and  fibrous  unlesfj 
curried,  it  is  served  twice  cooked,  or  tinned  bully  beef  is 
served  as  a  special  dish  for  first-class  passengers.  Tinnec 
meats,  more  particularly  salmon  and  lobsters,  are  very  risky 
at  best.  I  have  known  a  waiter  to  open  a  tin  of  salmon  ir 
mistake  for  a  tin  of  jam,  and  as  he  could  not  throw  the  salmor 
away  without  loss,  it  was  left  on  the  shelf  till  next  dayr,  anc 
served  up  with  cucumber  for  dinner;  its  effects  were  very 
sudden  and  severe  on  the  three  Englishmen  who  partook  0 
the  meal,  and  they  barely  escaped  with  their  lives.  Ptomaim 
poisoning  is  of  more  common  occurrence  in  travellers  thar 
is  generally  supposed,  though  the  public  are  only  mad< 
acquainted  with  such  cases  through  the  press  when  im 
portant  officials  contract  such  sickness. 

Complaints  and  representations  to  the  proper  authority 
in  regard  to  the  poor  food  formerly  purveyed  on  shipboarc 
has  been  productive  of  the  best  results,  thanks  to  moderi 
refrigerators,  but  on  Indian  railways  the  public  are  apatheti' 
and  a  remedy  seems  remote ;  so  long  as  the  officials  of  thij 
railway  company  do  not  make  it  a  point  to  partake  of  food  a 
railway  refreshment  rooms  when  on  their  tours  of  inspection 
I  quote  from  an  editorial  by  Mr.  Cantlie  in  the  Journal  0 
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epical  Medicine ,  June  15th,  1903.  “An  invalid  in  the 
pics”  ordered  home  is  frequently  loth  to  leave  his  more  or 
s  comfortable  home  or  hospital  to  undergo  the  hardships 
is  subjected  to  on  board  ship.  He  feels  too  ill  to  under- 
:e  the  voyage,  and  may  prefer  to  risk  the  chance  of  recovery 
his  tropical  environment. 

’he  life  of  an  invalid  on  board  ship,  even  under  the  most 
rantageous  circumstances,  is  not,  and  never  can  be,  any- 
ng  but  most  trying  and  uncomfortable,  yet  it  is  surely  pos- 
le  to  alleviate  in  some  measure  his  unenviable,  and  in 
ny  cases  dangerous,  position. 

Jr.  Cantlie  goes  on  to  say,  “We  do  not  join  in  the  universal 
idemnation  of  that  much-maligned  member  of  our  profes- 
n,  *  the  ship’s  doctor.’  It  is  the  fashion  to  view  him  as  a 
ng  of  inferior  medical  calibre,  and  one  only  to  be  men- 
ned  to  be  pitied  or  ridiculed.  How  unjust  these  state- 
nts  are  all  medical  men  who  have  travelled  are  fully  aware 
but  the  public  have  come  to  look  on  the  service  men, 
ether  of  the  army  or  navy  or  of  the  merchant  service,  as 
lies  apart  and  as  belonging  to  a  different  profession  species 
;he  practitioner  at  home.  The  public  services  are  doing  all 
their  power  to  free  their  medical  men  from  the  opprobrium 
it  has  attached  itself  to  these  departments,  but  the  ‘  ship’s 
dor’  is  content  to  continue  with  the  stigma  which  gossip 
5  fixed  to  his  calling.”  The  same  may  be  said  of  the  rail- 
ysurgeon,andrailwaysurgeonshavebeenknown[in  India  for 
■r  fifty  years.  The  work  of  the  railway  surgeon  seems  as  fully 
itled  to  recognition  as  military  surgery,  with  which  it  has 
ny  features  in  common.  Mr.  Cantlie  further  states  that  no 
ledical  man  ought  to  be  placed  in  charge  of  passengers  or 
ws  of  ships  sailing  to  and  fro  to  tropical  countries  without 
irevious  course  of  instruction  in  tropical  diseases.  Few 
orms  have  been  obtained  for  seamen  except  by  Act  of  Par- 
ment,  and  even  if  shipowners  and  Boards  of  Management 
so  shortsighted  as  to  require  legal  compulsion  in  this 
tter,  we  would  warn  them  that  even  this  may  be  imposed 
in  them.” 

We  understand  that  a  movement  in  the  direction  of  in- 
ting  upon  trained  nurses  being  carried  on  passenger  ships 
leing  instituted,  and  whilst  cordially  supporting  the  move¬ 
nt,  we  hope  that  the  shipping  companies  likely  to  be 
?cted  will  see  it  to  be  their  duty  to  the  public  and  the 
pire  by  doing  all  they  can  to  smooth  the  pillows  of  those  of 
■  countrymen  and  countrywomen  who  carry  on  the  work 
the  empire  in  regions  where  disease  is  rife,  and  where  it  is 
11-nigh  impossible  to  live  without  contracting  ailments 
ich  necessitate  extreme  care  whilst  the  sufferers  are  being 
iveyed  to  their  native  shore.  The  public  purse  grants 
isidies  to  not  a  few  of  our  great  shipping  companies,  and 
1  public  welfare  demands  that  the  lives  of  human  beings 
considered  of  more  importance  than  the  delivery  of  mails 
1  the  storage  of  merchandise.” 


VARIOLOID  VARICELLA  IN  TRINIDAD  : 

ERVATION8  OX  ITS  NATURE,  ORIGIN,  AND  MODE  OF  SPREAD 
BASED  ON  THE  OBSERVATION  OF  4,029  CASES. 

BY 

J.  R.  Dickson,  and  C.  F.  Passable, 

M.B.,  C.M.Edin.  M.D.Edin. 

[Abstract.] 

is  disease,  which  was  at  first  considered  to  be  varicella,  is 
iracterized  by  the  following  main  features.  In  general 
ms  it  is  a  febrile  disease  contagious  in  nature,  with  de- 
ite  stages  of  incubation,  invasion,  and  the  appearance  of  a 
aneous  eruption. 

Period  of  Incubation. 

-he  exact  determination  of  the  duration  of  this  period  is 
ended  with  difficulty,  as  the  history  obtainable  from  the 
ss  of  people  most  frequently  affected — that  is,  the  mi¬ 
lled  labouring  class — is  vague  and  indefinite.  The  dura- 
n,  however,  may  be  approximately  fixed  from  the  following 
;es,  in  which  the  dates  of  exposure  to  infection  and  the 
asion  of  the  disease  are  definitely  known.  Generally  the 
tory  obtained  indicated  a  lapse  of  about  a  fortnight  after 
posure  to  infection  before  the  appearance  of  symptoms, 
e  duration  of  the  incubation  period  of  the  disease  may 
•reiore  be  taken  to  be  from  ten  to  fifteen  days. 

Symptoms  of  Invasion. 

he  usual  history  obtained  was  one  of  fever  and  headache 
three  days,  followed  by  the  appearance  of  a  rash, 
neral  muscular  pains,  fever,  and  headache  were  present 
most  cases.  Of  muscular  pains,  backache  was  most 
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frequently  specified  as  a  special  symptom.  Vomiting  occurred 
in  about  one-fourth  of  the  cases.  These  symptoms  varied 
from  slight  pyrexia  and  headache  to  high  fever  with  delirium, 
and  it  was  observed  that  when  they  were  severe  the  subse¬ 
quent  attack  was  usually  mild.  Frequently  there  was  a  feeling 
of  malaise  for  one  or  two  days,  and  it  was  only  on  the  appearance 
of  the  rash  that  this  symptom  was  recognized  as  the  invasion 
of  the  disease.  The  duration  of  this  period  was  usually  three 
days,  but  in  many  cases  it  extended  to  five  to  seven  days, 
while  in  others  it  was  as  short  as  one  day.  During  this  period 
the  patient  felt  ill  and  kept  to  bed.  As  a  rule,  the  tempera¬ 
ture  fell  to  normal  on  the  appearance  of  the  rash,  and  the 
patient  felt  better,  but  not  infrequently  the  pyrexia  continued 
for  several  days.  No  initial  case  of  any  kind  was  observed 
during  this  period. 

The  Eruption. 

The  rash  usually  appeared  on  the  fourth  day  of  the  illness 
as  papules,  and,  generally  speaking,  went  through  successive 
stages  of  vesiculation,  suppuration,  desiccation,  and  des¬ 
quamation.  These  stages  were  not  characterized  by  any 
regular  or  typical  sequence,  and  in  cases  seen  after  the  full 
establishment  of  the  rash  ;  the  most  prominent  feature  was  a 
polymorphic  eruption  of  vesicles,  pustules,  drying  pustules 
and  crusts,  of  various  sizes  side  by  side.  The  rash  invaded 
the  body  in  successive  crops,  From  cases  kept  under  close 
observation  it  was  evident  that  they  were  distinct  and  definite 
crops,  and  not  an  appearance  due  to  retarded  development  of 
certain  of  the  elements.  The  rash  usually  appeared  first  on 
the  face,  forearms,  and  front  of  trunk,  and  generally  simul¬ 
taneously.  In  cases  observed  in  the  general  wards  of  the 
Colonial  Hospital  from  the  first  onset  of  fever  the  rash  fre¬ 
quently  appeared  first  on  the  forearms  and  hands,  or  on  the 
legs.  The  papules  were  readily  seen,  and  rarely  presented 
any  special  firmness  on  pressure.  Vesiculation  occurred 
early,  and  with  rare  exceptions  within  three  days  of  the  ap¬ 
pearance  of  the  rash.  In  a  large  number  of  cases  it  was 
complete  within  forty-eight  hours,  and  in  many  cases- 
numerous  well-formed  vesicles  were  seen  on  the  first  day  of 
the  rash.  As  a  rule,  the  vesicles  gradually  increased  in  size, 
and  the  contents,  at  first  clear  serum,  became  turbid,  sero- 
purulent,  and  purulent  on  the  eighth  or  tenth  day.  At  this 
time  these  elements  had  generally  developed  into  large,  dis¬ 
tended,  unilocular  bullae,  measuring  5  to  10  millimetres  in 
diameter,  and  on  being  pricked  exuded  a  sero-purulent  fluid 
and  collapsed.  Frequently,  however,  the  contents  were  either 
entirely  clear  serous  fluid,  or  serous  fluid  and  more  solid 
mucoid  material.  These  bullae  were  more  especially  con¬ 
stant  on  the  extremities.  Frequently  well-formed  bullae 
developed  without  passing  through  a  preliminary  papule 
stage.  Similarly  in  many  cases  vesicles  with  thin,  trans¬ 
lucent,  glassy  envelopes  occurred  without  a  previous  papule 
stage.  These  vesicles  dried  without  becoming  pustular. 
True  umbilication  of  vesicles  was  rarely  observed.  Apparent 
or  pseudo-umbilication,  due  to  the  commencement  of  the 
process  of  drying  at  the  central  prominent  part,  which 
caused  a  shallow  depression,  was  a  common  feature.  In 
other  instances  the  type  of  the  element  was  what  would  be 
best  described  as  a  vesico-papule — that  is,  a  raised  papule 
surmounted  by  a  shallow  vesicle,  the  papule  having  only 
undergone  vesiculation  in  its  central  and  most  prominent 
part.  These  vesico-papules  occurred  in  vaccinated  as  well 
as  in  un vaccinated  people.  There  was  no  regular  and  definite 
stage  of  pustulation.  It  was  irregular  in  extent,  and  as 
regard  the  different  elements.  The  bullae  more  especially 
became  pustules,  but  the  development  was  gradual  and 
generally  tardy.  It  was  frequently  observed,  both  in  vaccin¬ 
ated  and  unvaccinated  persons,  that  numerous  vesicles  dried 
up  and  crusted  without  becoming  pustules.  The  vesico- 
papules  became  sero-purulent,  or  purulent,  in  their  upper 
portions  only,  and  then  dried  as  a  whole. 

The  mode  of  desiccation  varied  according  to  the  type  and  site. 
On  the  face,  as  a  rule,  this  occurred  early — that  is,  from  the 
third  to  the  sixth  day.  The  drying  process  began  at  the  apex 
as  a  yellowish-brown  scab.  Rupture  of  the  wall  occurred  at 
this  point.  The  contents  dried  as  they  escaped,  and  gave  rise 
to  light  yellowish  crusts.  These  were  easily  detached,  and 
were  seen  to  have  been  imposed  on  a  firm  raised  base,  the  sur¬ 
face  of  which  was  dry.  These  excrescences  were  a  constant 
feature.  They  were  slowly  absorbed,  and  in  about  two  weeks 
were  replaced  by  macules  varying  in  hue,  but  usually  pink  or 
black,  according  to  the  colour  of  the  patient.  In  the  majority 
of  cases  the  macules  were  at  the  surface  level  of  the  skin,  but 
frequently  further  contraction  and  absorption  occurred  result¬ 
ing  in  the  formation  of  shallow  pits.  The  elements  on  the 
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trunk  dried  early,  frequently  earlier  than  on  the  face.  The 
bullous  elements  ruptured  easily,  their  contents  escaped,  and 
the  cuticle  collapsing  on  to  the  base  assumed  the  appearance 
of  a  piece  of  thin  wrinkled  parchment.  The  surface  underlying 
this  was  flat  and  dry.  The  vesico-papules  usually  scabbed. 
On  the  palms  of  the  hands  and  soles  of  the  feet,  the  elements, 
whether  vesicles  or  pustules,  usually  dried  without  rupturing, 
their  contents  becoming  inspissated  and  absorbed.  After 
desiccation  was  complete  the  resulting  surfaces  were  generally 
flat,  circular  in  shape,  with  a  dark  pigmented  periphery  sur¬ 
rounding  a  light-coloured  centre.  Frequently  they  were 
surrounded  by  a  fringe  of  separated  cuticle,  which  was 
gradually  shed.  Occasionally  these  spots  presented  an 
irregular  mottled  appearance.  Gradually  the  surfaces  became 
uniformly  dark.  The  stains  faded,  and  even  in  cases  in  which 
they  had  been  very  numerous  had  very  largely  or  entirely 
disappeared  in  from  three  to  four  months.  In  some  cases 
this  occurred  earlier,  whereas  in  others  some  of  the  macules 
persisted,  and  were  distinguishable  about  nine  months  after. 

Distribution  of  the  Dash—  As  a  rule,  the  extremities,  face, 
and  back  of  trunk  were  the  parts  most  affected,  the  palms  of 
the  hands  and  soles  of  the  feet  were  frequently  affected,  the 
severer  the  case  the  more  constant  the  appearance  of  rash  on 
these  sites.  The  severer  the  case  the  more  copious  relatively 
was  the  rash  on  the  trunk,  and  the  elements  showed  a  greater 
tendency  to  be  confluent  on  the  forearms  and  flanks  than  on 
any  other  part  of  the  body. 
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ture  birth  of  the  fetus  occurred  one  or  two  weeks  after  th 
recovery  of  the  mother  in  several  cases.  In  others  the  cours 
of  gestation  was  uninterrupted.  In  the  premature  births  th 
fetus  presented  signs  of  the  disease,  and  it  was  evident  froi 
the  stage  of  the  eruption  that  the  fetus  had  contracted  th 
disease  about  one  or  two  weeks  after  its  appearance  in  th 
mother. 

Sequelae. 

Boils  and  abscesses  were  the  only  sequelae  and  occurred  i 
about  one- third  of  the  severer  cases. 

Microscopic  examination  of  the  contents  of  the  elemen 
showed:  First  to  fifth  day,  lymphocytes  and  polymorph< 
nuclear  neutropliiles  in  increasing  numbers.  Sixth  to  sevent 
day,  cloudy  swelling  and  commencing  disintegration  of  t! 
cells.  Seventh  to  ninth  day,  more  complete  disintegration 
after  this  the  contents  were  purulent. 

Cultures  on  agar-agar  from  vesicles,  sixth  to  eighth  da; 
showed  typical  growths  of  streptococcus  pyogenes. 

Recurrences  or  Second  Attacks. 

Twelve  cases  of  second  attacks — occurring  one  to  sevt 
months  after  complete  recovery  from  the  first  attack— hat 
come  under  notice.  These  cases  were  all  reported  by  medic 
practitioners  and  seven  of  them  were  seen  by  both  of  us.  Tl 
symptoms  of  invasion,  the  character  of  the  eruption  and  tl 
resulting  maculae  were  similar  in  both  attacks  and  of  the  sac 
nature  as  those  of  other  cases  of  the  disease. 


'  General  Symptoms. 

In  the  large  majority  of  cases  there  was  marked  absence  of 
constitutional  symptoms,  and  it  was  difficult  to  persuade 
patients  to  remain  indoors.  Even  in  cases  plentifully 
covered  with  the  rash,  the  constitutional  symptoms  were 
slight  as  compared  with  the  amount  of  eruption.  When  the 
eruption  was  fairly  copious,  discomfort  due  to  burning  and 
“  tight  feeling”  of  the  skin,  more  especially  of  the  hands  and 
feet,  was  all  that  was  complained  of.  In  addition  to  this, 
the  symptoms,  when  present,  were  one  or  more  of  the  fol¬ 
lowing — namely,  pyrexia,- depression,  malaise,  aching  pains, 
and  sore  throat. 

Pyrexia. — In  upwards  of  95  per  cent,  of  cases  there  was  no 
rise  of  temperature  after  the  period  of  invasion.  In  many 
cases  the  temperature,  usually  of  an  intermittent  type,  con¬ 
tinued  raised  for  two  or  three  days  after  the  appearance  of 
the  rash.  Pyrexia  during  the  further  course  of  the  disease — 
namely,  from  the  eighth  to  the  twelfth  day — occurred  in  a 
very  small  percentage  of  cases  only.  Out  of  406  cases  treated 
in  the  isolation  wards  of  the  Colonial  Hospital,  secondary 
fever  occurred  in  13  only. 

General  depression  rarely  occurred  in  any  marked  degree, 
and  was  more  especially  observed  in  those  who  were  debili¬ 
tated  from  privation  or  old  age,  or  were  the  subjects  of 
chronic  disease.  In  the  isolation  wards  of  the  Colonial 
Hospital,  where  the  severer  cases  were  treated,  a  relatively 
small  number  only  kept  to  their  beds,  and  to  any  one  visiting 
these  wards  the  cheerful  countenances  and  general  bearing  of 
not  being  seriously  ill  were  striking  features.  After  the  stage 
of  invasion  the  appetite  was,  except  in  a  few  cases,  excellent, 
and  the  ordinary  full  hospital  diet  for  convalescent  patients 
was  insufficient. 

Malaise  and  aching  trains  varied  with  the  amount  of  eruption, 
and  were  rarely  urgent. 

Sore  throat  was  a  fairly  frequent  symptom,  and  varied  from 
slight  congestion  of  the  pharynx  and  fauces  without  eruption 
to  marked  congestion  with  the  occurrence  of  a  greater  or  less 
amount  of  vesicular  eruption.  In  many  cases  in  which  the 
skin  was  abundantly  covered  with  rash  there  was  no  throat 
affection. 

Complications. 

Excepting  in  the  severer  cases  complications  were  either 
absent  or  of  a  mild  nature.  In  order  of  frequency  these  were : 

-Eye.— Catarrhal  conjunctivitis  oocurred  very  frequently. 
Corneal  ulcer  was  an  occasional  complication. 

Digestive  System. — Diarrhoea  occurred  early  and  was  mild. 
At  a  later  stage  it  was  usually  severe. 

A ervous  System. — In  children,  occasional  convulsions.  In 
one  case  in  which  the  attack  was  mild,  convulsions  suddenly 
supervened  and  caused  death. 

The  urine  was  as  a  rule  normal.  Of  406  consecutive  cases 
treated  at  the  Colonial  Hospital  in  the  isolation  wards,  in  347 
the  urine  was  free  of  albumen  ;  in  59  cases  albumen  was 
present  generally  as  a  trace  which  disappeared  during  con¬ 
valescence.  As  a  rule  the  disease  occurring  in  pregnant 
women  ran  its  course,  without  producing  abortion.  Prema- 


Duration  of  the  Disease. 

This  varied  with  the  severity  of  the  attack,  being  ve 
short  in  mild  cases,  and  on  an  average  did  not  extend  bevor 
three  weeks.  The  duration  of  stay  in  hospital  may  be  talc 
as  a  criterion  of  the  duration  of  the  disease.  An  analysis 
406  cases  treated  in  hospital  shows  an  average  stay  in  hospit 
of  16.8  days.  These  cases  were  as  a  rule  all  discharged  cur 
and  after  desquamation  was  complete. 

Age  Incidence. 

This  is  shown  as  a  percentage,  based  on  an  analysis  of  44 
cases,  in  the  following  table : 


Under  1  year 

...  2.0  per  cent. 

1  to  5  years 

3-o  „ 

5  to  10  ,, 

5° 

10  to  20  ,, 

...  25.0  „ 

20  to  30  ,, 

...  35-5  1. 

30  to  40  „ 

...  20.0  ,, 

40  to  50  ,, 

...  8.0  1t 

50  to  60  ,, 

...  1.0  ,, 

60  and  upwards  ... 

0.5  „ 

100.0 

Origin  and  History  of  the  Epidemic. 

The  first  case  of  which  there  is  a  record  was  that  of 
inmate  of  the  lunatic  asylum,  St.  Ann’s.  The  asylum 
situated  in  an  isolated  position  beyond  the  limits  of  t 
town. 

This  patient  had  been  an  inmate  of  the  asylum  for  some  years, ; 
developed  the  disease  on  April  16th,  1902.  The  ease  was  isolated 
the  appearance  of  the  rash  ;  but  other  cases  appeared  during  M 
June,  July,  and  August,  until  19  inmates  and  attendants,  all  adu 
were  affected.  The  source  of  infection  could  not  be  traced,  and  in  > 
have  been  either  a  visitor  or  attendant  who  had  a  mild  attack  ; 
escaped  notice.  The  cases  were  returned  as  varicella,  but  the  uedii- 
superintendent  has  since  reported  that  they  were  similar  to  the  ca  > 
of  eruptive  fever  now  occurring,  and  in  one  instance — that  of 
attendant  who  had  the  disease  in  August,  1902 — a  few  pigmented  mat . 
identical  in  appearances  with  the  macules  already  described,  " ! 
visible  up  to  about  a  rnenth  ago.  It  is  of  interest  that  of  the  19  case:' 
were  in  vaccinated  and  6  in  unvaccinated  persons,  and  in  three  > 
evidence  of  vaccination  was  doubtful.  The  most  severely  attacked  v 
an  inmate,  vaccinated  in  infancy,  and  an  attendant  revaccinated  ia  if  < 
and  showing  three  good  marks  of  successful  vaccination. 

On  May  2nd,  1902,  a  similar  case  in  an  adult  wasrepor  1 
from  Woodbrook,  a  suburb  to  the  west  of  Port-of-Spain.  Ca  = 
next  occurred  in  Dundonald  Street,  in  the  north-west  of  ■ 
town,  in  September.  Early  in  October  a  woman  who  livec 1 
a  barrack  yard  in  the  south-east  of  the  town  developed  = 
disease  within  a  fortnight  of  her  arrival  from  Yrapa 
Venezuela.  About  the  third  week  of  October  a  case,  that  < 
trader  who  had  recently  come  from  Guiria  in  Venezu- 
occui-red  in  Duke  Street,  about  the  middle  of  the  town,  h 
of  these  oases  lived  in  largely-tenanted  barrack  yards,  md  1 
seek  medical  aid,  and  were  not  reported  at  the  time.  Other 
mates  of  these  yards  were  subsequently  affected,  but  this 
was  discovered  only  in  the  early  part  of  December,  and  a 
they  had  recovered.  During  November  11  cases  occurred  in  ' 
middle  and  south-east  of  the  town,  and  though  in  ail  Pr'  1 
bility  the  two  oases  above  quoted  were  the  sources  of  infect 1 
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there  is  ground  for  believing  that  in  3  of  the  eases 
contagion  was  derived  from  other  sources.  Five  of  the 
,s  occurred  in  one  yard  in  Duncan  Street  in  the  first  week 
,'ovember,  and  of  these  the  2  who  showed  the  most  distinct 
■ination  marks  were  most  severely  attacked.  During 
ember  8  cases  were  reported  from  the  eastern,  south¬ 
ern  and  middle  portions  of  the  towns.  Of  these,  one  was 
.grant  who  developed  the  disease  within  a  week  of  his 
val  from  Yrapa.  In  January,  1903,  a  house  to  house  in- 
■tion  was  instituted,  other  cases  were  discovered  in  various 
ts  of  the  town,  and  the  disease  began  to  assume  epidemic 
aortions.  At  first  the  majority  of  persons  affected  were 
ksters,  sailors,  and  quay  labourers,  that  is,  were  of  that 
s  of  the  population  which  would  earliest  be  exposed  to 
tact  with  an  imported  disease.  Reports  of  the  prevalence 
a  similar  disease  in  the  adjoining  coastal  villages  of 
iczuela  had  for  some  time  been  circulated,  and  early  in 
■ruary  information  was  received  that  several  deaths  had 
irred,  and  that  the  disease  was  now  stated  to  be 
iola.  With  the  view  of  obtaining  accurate  information,  a 
imission  of  two  medical  practitioners,  one  of  whom  had 
extensive  experience  of  small-pox,  were  sent  to  Venezuela 
investigate  and  report  on  the  nature  of  the  eruptive 
>r  prevalent  there.  The  commissioners  visited  Yrapa  and 
ria.  The  following  extracts  are  taken  from  their 
irt : 

ie  disease  had  existed  in  Yrapa  for  nearly  a  year,  and  had  not 
;d  in  character,  that  is,  has  always  been  a  mild  affection.  Two 
lis  had  occurred  in  the  country  around.  One  was  that  of  a  chronic 
holic,  the  other  probably  died  more  from  privation  and  neglect 
anything  else.  We  visited  Messrs.  Fournelli  and  Cottin,  both 
ichmen,  long  established  in  Venezuela.  Their  households  had  not 
1  attacked,  and  they  were  under  the  impression  that  Europeans 
;  spared.  Mr.  Fournelli  stated  that  in  Carupano,  where  there  was 
•ge  European  community,  and  where  this  disease  had  been  very 
alent,  no  European  had  been  attacked.  These  gentlemen 
■med  us  that  no  alarm  was  even  felt  at  Yrapa  about  the  sickness — 
they  called  it  “  lechina  ”  (Spanish  for  chicken-pox).  As  a  proof  of 
nildness  of  the  disease,  they  referred  to  the  attack  of  Guiria  by  the 
lutionary  force  from  Yrapa,  when  many  of  the  troopers,  though 
red  with  the  eruption,  carried  their  Mausers  cheerfully  to  battle. 
Commissioners  came  to  the  conclusion  that  the  disease  was  exactly 
;ame  nature  as  that  occurring  in  Port-of-Spain,  and  was  not  small- 
They  expressed  the  opinion  that  the  disease  was  imported  into 
idad  from  Yrapa.  There  is  a  large  daily  passenger  and  trade  traffic 
een  Port-of-Spain  and  the  villages  on  the  adjoining  Venezuelan 
t.  and  the  voyage  does  not  occupy  more  than  one  day.  Under 
e  circumstances,  and  in  view  of  the  instances  above  quoted,  there 
is  to  be  little  doubt  that  the  disease  was  introduced  into  Trinidad 
Venezuela. 

’.’om  returns  it  would  appear  that  the  susceptibility  both  in 
■mated  and  unvaccinated  persons  increases  from  early  age 
attains  its  maximum  at  the  20  to  30  age  period.  After 
it  diminishes  with  each  subsequent  period.  It  was  com- 
lly  observed  that  a  large  proportion  of  mild  cases  occurred 
nvaccinated  people,  and  that  many  of  the  severer  cases 
irred  in  people  who  were  vaccinated  and  showed  good 
ks. 

Incidence  on  Recently  Vaccinated  Persons. — Of  312  reported 
n,  28  were  among  recently  vaccinated  and  revaccinated 
sons.  Four  cases  occurred  within  one  year  of  vaccination  ; 
ithin  three  years  ;  4  within  four  years  ;  1 1  from  four  to 
it  years. 

Vaccination  During  the  Incubation  Period. —  Vaccination 
lin  the  first  five  days  of  the  incubation  period  appeared  to 
lify  the  attack.  Several  persons  were  vaccinated  at  the 
of  the  incubation  period,  that  is,  a  day  before  the  occur- 
•e  of  the  symptoms  of  invasion,  and  vaccinia  and  the 
ase  ran  concurrently  without  apparently  modifying  one 
ther  in  any  way. 

Vaccination  During  Convalescence  and  on  Complete  Re¬ 
nt  —  In  a  series  of  185  cases  the  following  results  were  ob- 
ed:  145  were  unsuccessful ;  25  gave  a  modified  reaction,  a 
co-papule  formed  which  crusted  over  quickly,  a  firm 
ed  purple  fibroid  growth  resulting.  In  15  cases  vaccina- 
was  successful.  It  is  worthy  of  note  that  in  three  of 
>e  cases  vaccination  performed  immediately  on  recovery 
a  the  disease  was  unsuccessful,  but  gave  good  vesicles 
'  to  five  weeks  later.  Three  persons  (a  primary  vaccina- 
and  two  vaccinations)  were  vaccinated  with  lymph  from 
of  these  cases  and  typical  vesicles  were  obtained. 

Mortality. 

he  fatality  of  the  disease  is  very  low.  Of  4,029  cases  oc- 
"ing  up  to  May  30th,  1903,  there  were  18  deaths,  giving  a 
■  mortality  of  0.44  per  cent.  In  this  connexion  it  is  of  in- 
st  to  note  the  fact  that  in  the  years  1871-2,  when  un¬ 


doubted  small-pox  was  epidemic  in  this  island,  there  were 
12,531  cases,  with  2,449  deaths,  giving  a  mortality  of  19.5  per 
cent.  This  bears  out  the  experience  that  small-pox  in  the 
tropics  and  among  dai'k  races  is  a  severe  affection,  and  at¬ 
tended  with  a  high  fatality. 

Prophylaxis. 

On  account  of  the  mild  nature  of  the  disease  and  the 
slight  attendant  discomfort  preventive  measures  in  a  strict 
sense  are  impracticable.  Even  a  house-to-house  inspection 
failed  to  discover  all  cases,  as  many  of  those  affected  con¬ 
tinued  to  pursue  their  outdoor  occupations.  Vaccination,  re¬ 
vaccination,  and  isolation  are  the  measures  which  experience 
has  shown  to  be  the  most  useful  in  dealing  with  the  disease, 
but  in  the  absence  of  special  provisions  in  existing  legislation 
for  the  enforcing  of  them,  and  a  strong  public  feeling  against 
compulsory  vaccination  and  revaccination,  those  measures 
could  not  be  efficiently  and  generally  carried  out. 

General  Remarks. 

The  outstanding  feature  of  the  disease  is  its  atypical  cha¬ 
racter.  In  some  respects  it  is  analogous  to  the  epidemic  in 
America  of  what  hae  been  termed  irregular  or  atypical  small¬ 
pox  by  Dr.  Heman  Spalding  of  Chicago  and  some  other 
American  writers,  but  presents  marked  differences  in  the  fol¬ 
lowing  particulars :  1 .  The  occurrence  of  second  attacks  in 
persons  who  have  recently  recovered  from  the  disease  ;  2.  the 
successful  vaccination  of  persons  recently  recovered  from  the 
disease  ;  3.  attacks  on  the  recently  vacoinated. 

Dr.  W.  Briggs  Clarke  (Barbadoes)  said  it  might  be  of 
interest  to  note  that  while  small-pox  prevailed  in  Barbadoes, 
a  disease  of  undefined  character  was  declared  to  exist  in 
Trinidad.  Barbadoes  was  quarantined  by  neighbouring  ports, 
but  ships  at  Trinidad  were  allowed  to  come  and  go  freely  to 
West  Indian  ports.  Dr.  Masson,  of  Trinidad,  reported  the 
cases  to  be  small-pox,  and  Dr.  Bridger  was  deputed  by  the 
Barbadoes  Government  to  report  on  the  Trinidad  epidemic. 
Dr.  Clarke  fortunately  had  a  few  photographs  taken  by  Dr. 
Bridger,  and  they  were  so  convincing  that  there  could  be  no 
doubt  as  to  the  disease  being  one  resembling  small-pox.  He 
did  not  say  that  the  cases  which  occurred  during  the  recent 
epidemic  in  the  West  Indies  were  one  and  the  same  disease, 
but  he  did  say  that  Barbadoes  was  justified  in  obtaining  and 
acting  uponthereport  sent  inby  Dr.  Bridger.  In  British  Guiana, 
in  Barbadoes,  and  wherever  in  the  West  Indies  this  eruptive 
fever  existed  it  was  styled  small-pox,  except  in  Trinidad,  a 
curious  fact,  to  say  the  least  of  it. 

Dr.  G.  C.  Low  (London)  said  he  had  seen  in  Barbadoes 
a  disease  similar  to  that  which  prevailed  in  Trinidad,  and  he 
had  no  hesitation  in  saying  he  believed  it  to  be  small-pox. 


TROPICAL  MALARIA  AND  ITS  PROPHYLAXIS. 

By  H.  Marcus  Fernando,  M.D.,  B.Sc.Lond., 

Fellow  of  University  College,  London  ;  Senior  Physician  General 

Hospital,  Colombo. 

In  dealing  with  the  subject  of  malaria  I  desire  in  this  address 
to  place  before  you  the  special  features  of  its  prevalence  in 
Ceylon,  and  to  indicate  how  the  special  conditions 
of  agricultural  industry  which  prevail  in  the  island 
must  modify  and  limit  the  means  at  our  disposal 
to  combat  its  spread. 

Malaria  is  widely  prevalent  over  the  whole  of  the  low 
country  of  Ceylon,  and  especially  so  over  the  sparsely  popu¬ 
lated  parts  to  the  north  and  east  of  the  island.  Its  periodical 
outbursts  bear  a  remarkable  and  interesting  relation  to  the 
seasonal  rains,  and  hence  some  knowledge  of  the  climatic  and 
meteorological  conditions  of  the  island  is  necessary,  for  the 
proper  appi’eciation  of  the  prevalence  of  malaria. 

The  conditions  of  climate  that  obtain  in  Ceylon  have  been 
designated  equatorial  by  Wallace.  They  are  a  high  average 
temperature  both  day  and  night  with  but  slight  variations 
throughout  the  year,  a  heavy  rainfall,  and  an  excessively 
humid  atmosphere.  Such  conditions  prevail  not  only  in 
Ceylon,  but  also  in  all  the  tropical  islands  on  either  side  of 
the  equator  up  to  15  degrees  of  latitude  north  or  south  in  both 
hemispheres.  In  Ceylon  the  annual  variations  of  weather 
are  determined  by  the  prevailing  monsoon  winds  with  their 
corresponding  bursts  of  rain.  Broadly  speaking,  three  dis¬ 
tinct  climatic  zones  or  areas  may  be  distinguished  in  the 
island.  The  mountain  zone  plays  little  or  no  part  in  the  pro¬ 
duction  of  malaria.  In  fact,  above  1,500  ft.  malaria  does  not 
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occur  in  Ceylon.  The  low  country  is  again  divisible  into  two 
areas.  A  moist  and  a  dry  zone  determined  entirely  by  the 
prevalence  or  deficiency  of  the  monsoon  rains.  The  moist 
zone  includes  the  thickly  populated  south-west  and  southern 
parts  of  the  island.  It  has  two  rainy  periods  in  the  year  with 
both  the  monsoons  ;  the  south-west  monsoon  rains  prevailing 
in  May-July,  and  the  north-east  monsoon  rains  in  October- 
December.  These  rainy  seasons  are  separated  by  two  well- 
marked  droughts.  On  the  other  hand,  in  the  dry  zone,  which 
extends  over  the  north  and  east  of  the  island,  there  is  a  com¬ 
parative  failure  of  the  south-west  monsoon  rains.  There  is 
only  one  period  of  heavy  rain  which  occurs  in  the  north-east 
monsoon  in  October-December  to  be  followed  by  one  prolonged 
drought. 

The  occurrence  of  malaria  in  these  two  zones  seem  to  be 
remarkably  affected  by  the  peculiarities  of  rainfall  above 
•described.  In  the  moist  zone  two  distinct  epidemic  waves 
may  be  observed  corresponding  to  the  two  rainy  seasons, 
but  following  the  rainburst  after  an  interval  of  about  a 
month.  In  the  dry  zone  only  one  annual  epidemic  wave  of 
fever  occurs,  and  that  after  the  heavy  rainburst  in  October  to 
December.  The  routine  of  events  which  eventuate  in  the 
periodic  outbursts  of  malaria  in  epidemic  form  may  be  de¬ 
scribed  as  follows  :  During  the  drought  the  ponds  dry  up,  the 
breeding  grounds  for  the  mosquito  larvae  are  abolished,  and 
the  adult  Anopheles  repair  to  the  jungle,  or  to  shady  nooks  for 
resting.  With  the  early  rains  after  the  drought  they  come 
out  again  to  lay  eggs  in  the  newly-formed  pools.  The  onset 
of  the  rainy  season,  with  its  accompanying  cold  winds,  chills 
the  bodies  of  the  meagrely-clad  villagers,  and  determines  a 
relapse  of  fever  amongst  the  malariated.  These  are  the  early 
isolated  cases  of  fever  that  occur  at  the  beginning  of  monsoon 
rains.  The  young  Anopheles  recently  hatched  out  are  now 
infected  by  these  early  cases,  with  the  result  that  a  wide¬ 
spread  epidemic  is  set  on  foot  until  the  pools  dry  up  again 
when  the  l-ains  cease.  The  natural  history  of  epidemics  of 
malaria  in  Ceylon  furnish  further  proofs,  if  such  were  neces¬ 
sary,  of  the  mosquito-malaria  theory.  Although  on  a  general 
survey  of  the  low  country  of  Ceylon  malaria  may  be  de¬ 
scribed  as  occurring  in  definite  periodic  waves,  dependent  on 
seasonal  rains,  alternating  with  periods  of  drought,  yet  it 
must  not  be  supposed  that  this  is  the  course  all  throughout 
the  island.  A  large  tract  of  fertile  low  country  occurs  to  the 
south  and  west  of  the  island  abutting  on  the  mountain  zone, 
with  an  abundant  rainfall  well  distributed  throughout  the 
year.  In  these  parts  the  ponds  are  seldom  dry,  apd  the 
young  larvae  of  Anopheles  are  met  with  throughout  the  year 
with  the  result  that  first  infections  of  malarial  fever  occur 
continuously  without  any  periodic  break. 

Of  the  different  forms  of  malarial  fevers,  the  aestivo- 
autumnal  form  or  the  tropical  malaria  of  Koch  is  by  far  the 
most  prevalent.  In  fact,  more  than  99  per  cent,  of  the  cases 
of  fever  that  occur  in  Ceylon  are  of  this  type.  The  quartan 
fever  I  have  not  seen  in  any  case  acquired  in  the  island.  The 
benign  tertian  is  more  common  than  the  quartan,  and  is  most 
often  met  with  in  patients  who  have  come  over  from  Central 
or  Northern  India.  In  fact,  the  benign  tertian  and  quartan 
forms  of  fever  are  so  rare  in  Ceylon  that  an  important  general¬ 
ization  may  be  deduced  that  in  equatorial  regions,  where  the 
average  temperature  is  seldom  below  8o°  F.,  only  the  tropical 
forms  of  the  parasite  are  generated.  I  am  aware  that  in  a 
recent  report  from  the  Federated  Malay  States  simple  tertian 
and  quartan  forms  ai’e  described  as  fairly  common  in  that 
colony.  The  explanation  probably  is  that  these  cases  occur 
amongst  the  numerous  Chinese  coolies  of  that  colony  who 
had  been  infected  in  China  previous  to  their  arrival  into  the 
Malay  States. 

Before  passing  on  to  the  question  of  prophylaxis  of  malaria 
in  Ceylon,  I  wish  to  emphasize  certain  points  in  the  natural 
history  of  the  parasite  of  tropical  malaria  which  seem  to  me 
to  be  of  great  practical  interest  and  importance.  It  is  un¬ 
necessary  for  my  purpose  to  enter  into  a  lengthy  discussion 
as  to  the  question  whether  in  tropical  malaria  we  have  to  deal 
with  only  one  species  of  the  parasite  or  with  several  forms. 
In  the  present  state  of  our  knowledge  I  think  the  simplest 
view  to  take  is  to  regard  all  the  tropical  forms  as  belonging 
to  one  species.  In  Ceylon,  as  elsewhere,  in  first  infections  a 
definite  periodicity  is  not  manifest,  but  occasionally  in  mild 
infections  I  have  seen  two  or  three  cases  where  the  fever  was 
of  a  distinct  double  tertian  type  clinically.  On  the  other 
hand,  in  relapses  a  tertian  periodicity  is  fairly  common. 
Under  the  circumstances  I  am  inclined  to  believe  that  the 
tropical  parasite  is  really  one  which  requires  forty-eight 
hours  for  its  maturation  in  the  human  blood.  At  any  rate, 
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on  this  hypothesis  one  can  explain  all  the  clinical  varieties 
whereas  the  inference  that  a  quotidian  parasite  exists  beeausf 
a  few  cases  show  a  diurnal  exacerbation  of  fever  of  equal  in 
tensity  is  not  sound,  as  such  a  fever  may  be  due  to  a  doubh 
tertian  infection  where  the  two  groups  of  parasites  are  oi 
equal  intensity. 

Amongst  the  features  which  distinguish  the  tropical 
parasite  from  the  benign  forms  one  noteworthy  characteristic 
is  the  comparative  rarity  of  the  parasitic  forms  in  the  peri 
pheral  circulation  during  the  early  days  of  the  febrile  attack 
Indian  observers  have  definitely  asserted  that  this  parasite 
is  often  absent  from  the  peripheral  circulation  during  the 
first  two  days  of  fever.  Again,  the  sporulating  body  is  seldoir 
or  never  met  with  in  the  peripheral  circulation. 

Golgi  has  asserted  that  in  the  case  of  this  parasite  its 
proper  habitat  is  the  internal  organs,  and  that  the  few  form? 
met  with  in  the  peripheral  circulation  are  wandering  forms, 
which  have  probably  strayed  out  of  the  normal  bounds  0 
their  habitat.  Another  feature  of  great  importance  is  the 
appearance  of  the  gametocytes.  The  crescent  bodies  are  mei 
very  late  in  the  course  of  the  fever.  In  untreated  cases  thej 
are  rarely  seen  before  the  second  week  of  fever,  but  in  case? 
that  receive  treatment  even  two  or  three  days  after  the  onset 
these  bodies  are  seldom  or  never  evolved.  Taking  these 
facts  into  our  consideration  it  is  clear  that  in  this  type 
of  fever  the  chances  of  infecting  the  mosquitos  are  very  mud 
less  than  with  benign  forms  ;  and,  further,  between  the  onse' 
of  fever  and  the  appearance  of  crescents  in  the  periphera 
blood  a  considerable  interval  of  time  is  at  our  disposal  t< 
prevent  the  infection  of  mosquitos  by  appropriate  treatmen 
of  the  fever- stricken  patients. 

In  dealing  with  the  prevention  of  malaria  three  courses  art 
now  well  recognized  to  be  open  to  us  to  adopt — namely 
(1)  The  extermination  of  the  Anopheles ,  (2)  the  prevention  0 
mosquitos  infecting  man,  and  vice  versa  by  the  use  of  cur 
tains,  mosquito -proof  houses,  and  other  measures,  and  (3)  th< 
systematic  destruction  of  the  parasite  in  man.  Any  of  thesi 
methods,  if  effectively  carried  out,  is  quite  competent  t< 
exterminate  the  disease. 

The  first  method  has  been  rigorously  carried  out  in  severa 
towns  during  the  last  few  years  with  apparently  suceessfu 
results,  but  the  work  has  to  be  kept  up  at  great  cost  ii'  th 
good  results  are  to  be  maintained.  In  towns  which  are  wel 
drained,  and  where  the  breeding  grounds  for  the  mosquit 
are  few  and  far  between,  I  have  no  doubt  that  this  method  i 
both  effective  and  economical,  but  this  method  is  not  at  al 
practicable  in  Ceylon,  India,  and  other  rice-growing  tropica 
countries.  The  low-lying  lands  of  such  countries  consist  0 
ricefields  which  are  periodically  flooded  for  months  togethe 
by  the  heavy  rains.  Not  only  are  these  tracts  undrainablt 
but  the  peculiar  agricultural  industry — namely,  rice  cultiva 
tion — for  which  they  are  suited  will  not  permit  drainage 
The  cultivation  of  rice  is  known  as  a  wet  crop.  The  seed  i 
sown  in  mud  or  in  a  puddle,  and  young  corn  for  nearly  tw 
months  or  more  requires  the  surface  of  the  field  to  be  flooded 
for  its  proper  growth  and  maturation.  Hence  thi 
important  agricultural  industry  which  is  connect© 
with  the  production  of  the  food  supply  of  the  masses  is  on 
which  provides  excellent  breeding  grounds  for  the  mosquit 
larvae.  As  two  crops  are  taken  generally  every  year  from 
each  field,  such  breeding  grounds  are  artificially  manr 
factured  for  several  months  every  year  as  an  incident  in  th 
agricultural  operations  of  the  tropics.  The  rice  fields  ii 
Ceylon  and  India  in  malarial  districts  abound  with  the  larva 
of  Anopheles.  But  such  larvae  are  met  with  not  only  in  tb 
cultivated  rice  fields,  but  also  in  the  artificial  tanks,  wine 
are  specially  devised  for  the  storage  of  water  to  supply  th 
water  for  drinking  as  well  as  for  agricultural  purposes  durin 
the  droughts.  So  great  is  the  importance  of  such  storage  (. 
water  in  droughty  parts  in  the  tropics  that  the  building  cl 
repairing  of  tanks  forms  the  starting-point  of  all  attempts  i 
the  development  of  the  country;  but,  curiously  enougl 
these  tanks  themselves  furnish  breeding  grounds  for  th 
Anopheles.  It  is  clear  then  that  in  all  rice-growing  district 
the  destruction  of  the  mosquito  would  necessitate  the  givin 
up  of  rice  cultivation,  a  remedy  which  would  be  mor 
disastrous  than  the  disease  itself.  I  may  further  add  th£ 
among  Eastern  nations,  whether  in  India,  Ceylon,  or  Jav< 

this  is  the  one  industry  which  the  Government  is  continuous] 

endeavouring  to  increase  and  foster,  as  from  long  experienc 
the  authorities  have  discovered  that  by  the  extension  < 
cultivation  of  rice  they  secure  not  only  food  for  the  massei 
but  enable  inhabitants  to  provide  themselves  with  treatmei 
when  disease  overtakes  them. 
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e  Italian  Government  has  been  so  much  concerned  by  the 
fields  as  active  propagators  of  the  mosquito,  that  rice 
vation  within  four  miles  of  a  human  habitation  has  been 
ibited  by  statute.  In  Ceylon  and  India  the  rice  fields 
>nly  exist  in  the  midst  of  villages,  but  the  cultivator  has 
tany  instances  actually  to  sleep  on  a  platform  in  the 
tie  of  his  field  during  the  growth  of  the  plant  at  night 
•event  damage  and  destruction  to  his  crops  by  wild 
,s. 

t,  it  may  be  asked,  What  about  the  towns  and  cities  ? 
not  destroy  the  Anopheles  pools  round  such  places  ?  In 
->n,  however,  the  large  towns  are  remarkably  free  from 
ria  and  do  not  require  such  treatment,  whereas  the  fever 
lils  in  the  sparsely-populated  villages  and  amongst  the 
ered  rural  population.  And  as  three-fourths  of  the  total 
lation  of  the  island  are  distributed  over  the  rural  dis- 
5  and  only  one-fourtli  from  the  urban  population, 
>nic  efforts  restricted  to  the  towns  will  have  little  or  no 
:  on  the  prevalence  of  malaria. 

e  process  of  exterminating  malaria  by  destroying  the 
;uito  larvae  over  extensive,  sparsely-populated  districts 
uther  a  px-actical  nor  an  economical  procedure  when 
■  objections  are  absent ;  but  when  it  is  directly  con¬ 
'd  with  the  interference  of  the  food  supply,  and 
the  water  supply,  of  the  people,  it  becomes  absolutely 
ssible. 

squito-proof  houses  as  a  method  of  prophylaxis  are 
ly  inadmissible  in  the  tropics  on  a  lai-ge  scale.  With  a 
;  temperature  seldom  less  than  8o°  F.  such  houses  would 
>  close  and  hot  as  to  render  existence  physically  impos- 
.  In  addition  to  this  drawback  the  cost  of  such  dwell- 
would  be  prohibitive.  The  ordinary  mud  hut  of  the 
cal  peasant  costs  him  pi-actically  nothing, 
attempt  to  exterminate  malaria  by  killing  the  parasite 
m  on  a  large  scale  lias  been  made  by  Koch  in  Java  and 
lan  New  Guinea.  After  studying  tropical  malaria  in 
xan  East  Africa,  Koch  came  to  the  conclusion  that  this- 
od  of  prophylaxis  held  out  the  greatest  promise.  In 
he  carried  out  the  quinine  treatment  in  a  bold  and 
ic  manner.  His  method  was  to  search  for  all  cases  of 
t  malaria  dui-ing  the  period  when  fever  was  not  preva- 
To  ti-eat  such  cases  thoroughly  and  vigorously  and 
diminish  the  chances  of  relapses  as  much  as  possible  at 
ammencement  of  the  next  fever  season,  and  then  during 
wer  season  he  administei-ed  large  doses  of  quinine  twice 
ik  to  the  whole  community  as  a  prophylactic.  In  his 
?sting  reports  Koch  has  definitely  asserted  that  as  a 
t  of  such  measures  he  had  fi*eed  two  villages  from  malaria 
ree  months.  The  results  are  indeed  brilliant,  but  his 
od  in  all  its  details  cannot  be  carried  out  elsewhere, 
ommunity  of  people  fi'ee  from  fever  will  tolerate  all- 
l  drugging  with  quinine  on  the  off-chance  of  escaping 
.  Whilst  fully  realizing  the  impoi-tance  of  Koch’s  ex¬ 
tents,  a  modification  of  his  methods  may  be  adopted 
1,  though  less  rigorous,  is  likely  to  give  satisfactoi-y 
ts. 


ive  already  pointed  out  that  in  the  ti-opical  fevers  the 
ite  is  not  numerous  in  peripheral  blood  during  the  early 
of  the  fever  bout,  and  that  the  gametocyte  is  only  met 
in  neglected  and  untreated  cases  of  protracted  fevei\  As 
;ametocyte  is  the  only  form  of  the  parasite  which  can 
mosquitos,  it  is  obvious  that  there  is  a  considerable  in- 
1  of  time  at  our  disposal  between  a  given  attack  of  fever 
;he  chance  of  mosquito  infection  from  such  an  attack  to 
:xe  parasites  by  quiniixe.  To  put  the  matter  in  another 
:  in  the  prevention  of  mosquito  infection  in  this  form  of 
it  is  unnecessary  to  drug  a  whole  community  with 
ne,  but  it  is  only  necessary  to  treat  cases  of  malarial 
as  they  occur,  but  such  cases  should  be  treated  promptly, 
ausly,  and  systematically. 

*  above  conclusions,  based  on  theoretical  grounds,  are 
“  out  by  practical  experience.  Since  1894  an  experiment 
small  scale  has  been  conducted  on  a  plantation  in  the 
negala  district  of  Ceylon  where  malaria  is  intensely  pre- 
t.  The  number  of  labourer's  on  this  plantation  has 
1  from  80  to  100,  and  when  they  suffer  from  fever,  and 
hen,  they  receive  treatment  with  quinine  in  mixture 
in  a  thorough  and  systematic  manner.  The  special 
ods  adopted  in  this  plantation  are  the  following,  namely  : 
ibourers,  when  they  absent  themselves  from  work  or  are 
wise  suspected  to  be  ill,  are  searched  for  and  examined, 
lien  found  to  suffer  from  malaria  ai'e  at  once  put  upon 
nent.  (2)  Quinine  is  not  withheld,  as  is  constantly  done 
‘tropics  when  the  fever  bout  is  over.  Cases  of  recent 


recovery  are  kept  under  supervision,  and  are  given  quinine 
two  or  three  times  a  week  for  a  month.  (3)  An  attempt  is 
made  to  deal  with  chronic  cases  of  anaemia  and  other  forms 
of  malarial  cachexia  as  soon  as  they  appear. 

This  plantation,  where  prior  to  1894  fever  was  so  rife  that 
labourers  could  not  be  obtained  or  kept  together,  has,  since 
the  above  methods  were  adopted,  become  the  favourite  plan¬ 
tation  of  the  disti-ict  for  the  coolies.  Fever  amongst  the 
labourers  has  decreased  to  a  remarkable  exent,  but  figures 
drawn  from  them  are  useless  for  comparison,  as  the  labourers 
are  constantly  changing.  For  several  years  no  case  of  fresh 
infection  has  incun-ed  on  the  plantation. 

During  the  last  three  years  a  new  manager  with  his  family 
and  servant,  numbering  five,  and  the  storekeeper  and  his 
servant  have  lived  continuously  on  the  plantation  without 
any  attack  of  fever,  and  yet  this  is  a  part  of  the  counti-y  which 
is  intersected  and  suiTounded  by  rice  fields  on  all  sides,  and 
one  where  in  eveiy  hut  Anopheles  mosquitos  can  be  found 
practically  all  throughout  the  year.  I  may  further  add  that 
mosquito  nets  or  other  appliances  are  not  in  use  in  any  of  the 
dwellings. 

In  ti-opical  countries,  including  Ceylon,  where  malaria  is 
met  with  sevei’al  districts  are  now  fi'ee  from  this  malady 
which  were  formerly  infected.  In  examining  these  areas 
what  is  remarkable  is  that  the  Anopheles  is  still  present.  This 
is  the  experience  even  in  Eui-ope.  What,  then,  is  the  explana¬ 
tion  of  the  disappearance  of  malaria  ?  For  surely  it  cannot 
be  due  to  the  extinction  of  the  A'nopheles,  for  it  is  still  met 
with,  and  occasionally,  as  in  parts  of  Calcutta,  in  lai-ge 
numbers.  The  conclusion  seems  to  me  this  :  that  malaria 
disappears  from  a  community  or  a  district  when  quinine 
ti-eatment  is  brought  within  the  means  of  its  pooi’est 
inhabitants.  In  most  cases  this  desirable  result  is  not 
generally  attained  until  a  district  is  so  thoroughly  developed 
as  to  enable  its  inhabitants  to  obtain  permanent  and  pi-ofit- 
able  employment,  and  thus  the  means  of  obtaining  efficient 
treatment. 

In  conclusion,  whilst  admitting  that  over  small  areas 
specially  suited  for  such  measures  the  extermination  of  the 
Anopheles  may  be  an  efficient  and  practicable  method  of  deal¬ 
ing  with  malaria,  in  the  rice-growing  ti'opics  it  is  wholly  in¬ 
admissible.  In  these  regions  the  effective  treatment  of  the 
fever  on  the  lines  indicated  holds  out  the  gi-eatest  promise  of 
success.  Where  quinine  is  now  made  available  for  the  in¬ 
habitants  of  a  malarial  district  in  India  or  Ceylon  no  system¬ 
atic  effort  is  made  for  the  treatment  of  the  disease.  For  deal¬ 
ing  with  malaria  in  a  district  the  following  points  should  be 
insisted  upon,  namely : 

1 .  A  prompt  search  for  cases  of  fever  as  fast  as  they  occur 
with  efficient  treatment.  If  nec-essaxy  or  otherwise  pi’acticable 
malaria  should  be  included  in  the  list  of  infectious  diseases 
whose  notification  to  the  local  sanitary  authority  is  com¬ 
pulsory. 

2.  The  continued  ti-eatment  of  fever  cases  after  the  attack 
is  over  to  prevent  relapses. 

3.  The  systematic  treatment,  especially  during  the  non¬ 
fever  season,  of  the  cases  of  anaemia  and  other  forms  of 
debility  induced  by  chronic  malarial  poisoning. 

The  above  measures  repi'esent  the  least  that  can  be  expected 
from  a  sanitary  authority  in  the  treatment  of  malaria  in  an 
infected  district  and  it  is  gratifying  to  observe  that  when  such 
measures  are  effectively  carried  out  a  gi-eat  deal  will  have 
been  done  to  extei-minate  the  disease.  The  surest  prophylaxis 
consists  in  efficient  treatment. 


PLAGUE  IN  DOMESTIC  ANIMALS. 

By  James  Cantlie,  M.B.,  F.R.C.S.Eng., 

Surgeon,  Seamen’s  Hospital  Society. 

The  report  that  has  recently  i-eached  this  country  that 
several  fowls,  a  duck,  and  a  quail,  exposed  for  sale  in  the 
Hong  Kong  market,  were  found  to  be  infected  with  plague  is 
one  which  is  calculated  to  create  alarm,  or,  at  any  rate,  to 
open  up  a  wide  field  of  inquiry.  The  fact  that  domestic  ani¬ 
mals,  and  animals  exposed  for  sale  as  food,  are  subject  to 
plague  helps,  perhaps,  to  explain  the  endemicity  of  the 
disease  and  the  persistency  with  which  it  clings  to  a  town  Or 
district  where  once  it  has  prevailed.  It  is  an  old  belief 
amongst  the  Chinese  in  Yunnan  that  almost  all  domestic 
animals  are  liable  to  plague,  and  they  actually  formulate  a 
scale  of  relative  infectivity  amongst  animals.  The  Chinese 
believe  that  the  animals  which  by  their  stature  are  nearest 
the  ground,  such  as  mice,  xats,  eats,  etc.,  contract  the  disease 
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first,  and  that  the  taller  animals— pigs,  sheep,  cattle,  and 
horses— are  less  liable,  and  are  always  attacked  subsequently 
to  the  smaller  animals.  Whatever  truth  there  may  be  m  this 
observation,  there  is  no  doubt  the  statement  that  domestic 
animals  are  readily  liable  to  plague  is  correct. 

The  experiments  carried  on  in  1902  by  Professor  VV.  K 
Simpson  and  Dr.  Hunter  in  Hong  Kong  have  taught  us  new 
facts  in  connexion  with  the  infectivity  of  domestic  animals. 
Bv  vaccinating,  inoculating,  and  more  especially  by  feeding 
animals  on  plague  cultures,  or  on  the  blood  or  organs  of 
plague-infected  animals,  Professor  Simpson  showed  that 
monkeys,  sheep,  calves,  pigs,  fowls,  geese,  ducks  pigeons, 
turkeys,  etc.,  readily  contracted  plague,  and  one  of  the  most 
telling  results  of  his  observations  has  brought  home  to  us  the 
fact  that  they  more  readily  became  infected  when  fed  upon 
plague  bacilli  in  any  environment  than  by  any  other  known 
means  of  causing  infection.  He  proved  also  that  the  bacilli 
were  found  in  the  flesh,  in  the  organs,  and  m  the  excretions 
of  these  animals,  and  the  fact  that  skin  parasites  leadily 
acquired  the  bacillus  when  fed  on  plague-infected  animals 

has  long  been  known  to  us.  .  ,  . 

How  far  the  flesh  of  these  animals  is  concerned  in  com¬ 
municating  plague  would  seem  to  depend  upon  the  degree  to 
which  it  is  cooked.  The  flesh  of  thoroughly  cooked  plague 
infected  animals  can  perhaps  be  consumed  with  impunity, 
but  in  China  thorough  cooking  is  regarded  by  some  classes  of 
the  community  as  calculated  to  destroy  the  flavour  of  the 
food  and  they  not  infrequently  partake  of  entrails  after 
merely  washing  them.  In  connexion  with  this  subject  it 
may  be  of  interest  to  know  that  the  Chinese  use  the  duck 
one  of  the  animals  which  readily  contract  plague— in  various 
ways  in  cases  of  illness.  In  attacks  of  fever  from  whate\er 
cause  duck’s  blood  is  liberally  smeared  over  the  face,  neck, 
trunk  and  limbs,  and  the  duck  is  used  as  we  use  a  poultice. 
In  abdominal  pains  a  live  duck  is  split  open  along  its  ventral 
aspect  and  then  immediately,  whilst  warm,  applied  to  the 
abdomen  of  the  sufferer,  as  we  would  a  hot  fomentation  or  a 

linseed  meal  poultice.  .  ,  ,  .  .  ,,  ,  . . 

In  China  and  in  many  Oriental  countries  the  domestic 
animals,  such  as  fowls  and  pigs,  live  in  close  proximity  to 
human  beings,  so  close  in  fact  that  they  are  often  under  the 
same  roof  and  housed  or  allowed  to  wander  about  in  the  same 
apartment.  The  consequence  is  that  whether  the  human 
beino-s  or  the  animals  contract  plague  first  either  may  infect 
the  other,  for  each  is  liable  to  the  disease.  In  this  way  the 
disease  becomes  endemic  in  a  particular  house  01  apaitment, 
whilst  other  houses  or  apartments  close  by  are  free  from 

^  Our  attention  has  perhaps  been  too  closely  bestowed  upon 
rats  as  the  carriers  of  plague  ;  for  whilst  pursuing  that  theory 
we  have  neglected  the  facts  now  brought  to  our  notice  that 
any  or  probably  all  domestic  animals  do  suffer  from  the 
disease,  and  that  a  multitude  of  other  foci  of  infection  are  at 

^Of  acute  and  chronic  forms  of  plague  in  animals  the  latter  is 
the  more  interesting  from  an  epidemiological  point  of  view. 
Professor  Simpson  finds  that  pigs  may  suffer  from  plague  for 
weeks  without  betraying  any  symptoms  of  illness,  tie  tells 
us  that  pigs  with  plague  remain  in  apparently  good  health, 
even  when  their  temperature  is  103°  F.  or  more;  and  it  is 
only  by  carefully  recording  their  temperatures  that  we  have 
any  evidence  that  they  have  departed  from  the  normal.  For 
three  or  four  or  more  weeks  the  pig  may  suffer  from  high 
fever  after  contracting  plague,  but  until  a  few  hours  before 
death  it  gives  no  sign  or  symptom  of  illness. 

Turkeys  may  live  after  being  infected  for  as  long  as  44  days, 
ducks  for  54  days,  geese  for  35  days,  sheep  for  34  days,  and  so 
on.  During  all  this  time,  however,  the  animals  are  giving  off 
plague  bacilli  in  their  faeces  and  urine  and  infecting  the 
parasites  which  inhabit  their  skin  and  its  coverings.  Men 
and  animals  which  are  brought  into  intimate  contact  with 
them  are  thus  exposed  to  infection. 

These  new  facts  in  connexion  with  plague  help  us  to 
understand  its  persistency,  its  endemicity,  and  the  difficulty 
of  its  eradication,  for  it  would  appear  that  every  living  thing 
in  proximity  with  a  plague  focus  may  contract  the  disease. 
The  transmission  of  plague  by  ships  is,  in  the  light  thrown  on 
the  subject  by  recent  facts,  keenly  brought  home  to  us.  At 
plague-infected  seaports  every  kind  of  device  has  been  prac¬ 
tised  to  prevent  rats  getting  from  the  infected  shore  to  the 
ship  or  from  the  infected  ship  to  the  shore.  But  whilst 
guarding  against  rats,  the  fowls,  geese,  ducks,  turkeys,  sheep, 
and  pigs  may  have  been  brought  on  board  for  purposes  of  con¬ 
sumption  by  the  crew  or  passengers,  or  from  transmission 


from  port  to  port.  Each  and  all  of  these  animals,  howeve 
may  be  infected,  suffering  from  chronic  plague,  and  y 
giving  no  sign  or  symptoms  of  illness.  The  rats  in  the  shi 
may  be  free  from  plague  until  the  fowls  came  on  board,  yet 
is  only  when  these  rodents  die  that  plague  is  suspects 
The  acrimonious  discussion  as  to  whether  the  rats  a 
infected  first  and  man  afterwards,  or  vice  vers 
has  raged  for  several  years,  but  the  varying  evident 
brought  forward  may  find  its  solution  in  the  fact  th 
it  was  some  other  animal  that  infected  both,  and  the  r. 
and  man  developed  the  disease  almost  contemporaneous! 
Plague  has  frequently  occurred  whilst  the  rat  remained  fre 
as  proved  by  the  most  careful  bacteriological  inquiry,  ai 
epidemiologists  have,  in  their  conviction  that  the  rat  ai 
the  rat  only  is  the  carrier  of  the  disease,  been  led  astray 
their  investigation.  Plague  appeared  in  Glasgow,  but  1 
rats  were  found  infected  until  twelve  months  afterwards,  ai 
there  can  be  no  doubt  that  some  other  animal  from  on  boa 
a  ship  sailing  from  a  plague-infected  port  was  the  convey 

of  the  disease.  , 

The  prophylaxis  of  plague  therefore  assumes  a  much  wic 
proportion  than  has  hitherto  been  bestowed  upon  it.  A 
and  every  animal  received  on  board  ship  may  possibly  eonv 
plague;  it  may  be  suffering  from  plague  and  yet  show 
signs  of  illness.  The  fowl  will  readily  eat  its  food,  and  the  pi 
appetite  will  continue  as  voracious  as  ever  even  when  the  tei 
perature  of  the  former  may  be  107°  F. ,  and  that  of  the  latt 
1040  to  1050. 

These  are  problems  which  the  sanitary  officer  of  the  pi 
must  at  once  take  in  hand  if  plague  is  to  be  controlled.  T 
one  evidence  of  plague  in  animals  short  of  examining! 
blood  or  excretions  of  the  animal  for  plague  baci 
is  that  of  temperature ;  so  that  it  comes  to  th 
that  the  temperature  of  every  animal  previous  ■ 
being  received  on  board  from  a  plague  -  infect 
port  should  be  tested,  and  steps  taken  to  weed  out  <• 
apyrexic  from  the  pyrexic- — a  laborious  process  no  doubt,  h 
it  is  the  only  means  known  to  us  at  present  how  to  separ: 
the  infected  from  the  healthy.  Not  only,  however,  is; 
domestic  animals  that  are  known  to  be  infected,  h 
marmot  in  Mongolia  was  proved  by  Clemow  to  suffer  fri 
plague;  bats  were  found  to  be  infected  in  Naples;  pigec, 
which  were  until  recently  held  to  be  immune,  are  now  kno 
to  succumb  readily  to  the  disease;  and  the  story  of  the  a  r 
flying  over  Rome,  falling  dead  in  the  street,  and  infect  r 
children  with  plague  who  picked  it  up  is  readily  explamal 
in  the  light  of  modern  research. 

What  is  wanted  is  a  ready  means  of  diagnosing  plaguu 
animals  ;  for  to  take  the  temperature  of  each  pig  of  a  he 
consignment,  or  to  examine  the  blood  for  plague  bacilla 
an  ordeal  the  best  equipped  port  officers  could  not  possif 
do.  Could  we  tell  by  inspection  that  an  animal  had  plac, 
we  might  hope  to  be  able  to  control  plague  in  some  measi  ■ 
but  until  we  discover  a  rapid  method  of  diagnosing  plat 
in  animals,  I  fear  we  have  little  hopes  of  combating  f 
spread  of  the  disease. 


SECTION  OF  OPHTHALMOLOGY. 

Henry  E.  Juler,  F.R.C.S.,  President. 


INTRODUCTORY  REMARKS  BY  THE  PRESIDE! 


Gentlemen, — In  opening  this  Section  of  Ophthalmolo 

•  •  1  *  _  _ _  ^  4-  4  Tv^ooTirUiS!  TnlS 


have  pleasure  in  reminding  you  that  its  meetings  tnis 
promise  to  he  of  the  greatest  interest  to  us  all.  Each  <  ■ 
provided  with  the  discussion  of  an  important  subject,  w  ■- 
is  to  he  followed  by  a  series  of  papers  which  appeal  1 
pregnant  with  practical  and  important  instruction.  >  * 
fortunate  indeed  not  only  in  the  nature  of  the  discuss : 
hut  in  the  selection  of  those  who  have  consented  to  mu  - 
them— namely,  Mr.  Stanford  Morton  on  the  Operative  1  • 
ment  of  Conical  Cornea,  Mr.  Nettleship  on  the  Relation 
between  Retinal  Haemorrhage  and  Renal  Disease,  ai 
Hartridge  on  the  Operative  Treatment  of  Strabismus.  ^ 
discussions  alone  would,  1  am  sure,  he  of  sufficient  m  *  ( 
compensate  us  for  the  loss  of  time  and  the  trouble  01  ai  ^ 
ing  the  meetings,  but  the  papers  which  are  ‘  n 

those  by  Dr.  Darier  of  Paris,  Dr.  Sydney  Stephenson. 
Tatham  Thompson,  Mr.  Lister,  and  many  others,  *  1  - 
sure,  tend  to  the  advancement  of  ophthalmology,  811  ; 

give  us  complete  satisfaction. 


IPT.  26,  I903-] 


OPERATIONS  FOR  CONICAL  CORNEA. 


NOTES  ON  OPERATIONS  FOR  CONICAL 
CORNEA. 

By  A-  Stanford  Morton,  F.R.C.S., 

Surgeon,  Moorfields  Ophthalmic  Hospital,  etc. 

treatment  of  conical  cornea  is  generally  recognized  as 
ig  beset  with  much  difficulty,  for  which  various  methods, 
ng  very  varying  results,  have  been  suggested  and  tried 

1  time  to  time. 

1  this  paper  it  is  proposed  to  consider  the  treatment  only 
1  the  operative  point  of  view  for  cases  which  are  not 
rwise  sufficiently  improved. 

le  object  of  an  operation  is  to  produce  such  a  flattening 
he  cornea  as  will  enable  the  patient  to  obtain  useful 
on.  The  operations  chiefly  in  vogue  to  attain  this  end 

Cauterization  without  perforation. 

Cauterization  with  perforation. 

Excision  of  the  apex  of  the  cone. 

1  view,  however,  of  the  paucity  of  statistics  giving  full 
ids  of  series  of  cases  treated  by  these  three  methods,  the 
1  as  yet  available  are  scarcely  sufficient  to  allow  a  deci- 
l  being  arrived  at  in  favour  of  either  operation.  In  the 
e  of  aiding,  in  some  slight  degree,  the  attainment  of  this 
rable  end  1  have  ventured  to  record  in  detail  all  the  cases 
which  I  possess  notes  subsequently  to  the  operation 
•ept,  perhaps,  some  two  patients  whom  I  have  been  unable 
dlow  up). 

1  doing  this  I  have  endeavoured  to  show : 

The  V.  without  and  with  glasses  before  operation. 

The  V.  without  and  with  glasses  after  operation. 

As  far  as  possible  the  permanence,  or  otherwise,  of  the 
lit  by  giving  the  visual  acuity  just  after  the  operation  and 
n  at  a  later  date  (in  one  instance,  Case  1,  twenty  years). 
Complications  attending  operation. 

or  enabling  me  thus  to  bring  forward  this  series  of  cases 
warmest  thanks  are  due  to  my  friend,  Mr.  W.  Ilbert 
icock  for  the  infinite  pains  he  has  taken  in  looking  up  the 
?s,  personally  examining  and  testing  all  the  available 
ents,  and  then  sifting  the  material  and  tabulating  the 
ilts. 

1  a  large  majority  of  the  cases  the  operation  performed 
excision  of  an  elliptical  piece  from  the  apex  of  the  cone, 
Lethod  which  I  was  led  to  try  by  reading  the  notes  of  a 
es  of  successful  cases  operated  on  in  this  way  by  Mr. 
Efiggens,  and  reported  by  him  in  the  British  Medical 

RNAL,  1880,  VOl.  i. 

lie  operation  performed  in  the  following  cases  consists  in 
infixing  the  apex  of  the  cone  by  a  long,  narrow,  and  stiff 
efe  knife  whose  edge  is  turned  forwards  and  a  little  to  the 
it.  The  knife  is  pushed  steadily  onwards  until  it  cuts  its 
out  through  the  cornea  to  the  right  of  the  apex  of  the 
i\  thus  forming  one  edge  of  the  elliptical  piece  to  be 
:sed.  The  flap  thus  formed  is  held  well  up  by  its  free 
j  with  fine  forceps.  The  knife  being  then  passed  beneath 
points  of  these  forceps,  cuts  out  on  their  left  side 
>ugli  the  corneal  tissue,  and  so  completes  the  excision  of 
elliptical  piece,  about  2  mm.  by  1  mm.,  containing  the 
x:  of  the  cone. 

xcision  of  the  apex  may  be  performed  in  the  vertical  or 
zontal  meridian,  or  in  the  meridian  of  least  curvature, 
re  is  perhaps  not  very  much  choice  as  between  the  vertical 
horizontal  incisions  though,  possibly,  with  the  former, 
wound  is  more  under  cover  of  the  lids,  and  therefore  less 
urbed,  than  a  horizontal  incision  which  might  be  just  in 
line  of  the  palpebral  aperture. 

f  treatment  by  cautery  in  concentric  zones,  without  por¬ 
tion,  so  ingeniously  devised  and  skilfully  practised  by  Sir 
lerson  Critehett,  I  have  had  but  little  experience.  In  two 
of  the  cases  (11  and  vii)  was  cauterization  performed  as 
imary  operation.  In  Case  11  it  was  done  first  without,  and 
e  months  later  with,  perforation.  InCase  vii  the  A.C., 
lgh  not  empty  when  the  operation  was  completed,  leaked 
ly  for  three  weeks  with  much  corneal  infiltration  and 
try  injection. 

com  a  perusal  of  the  notes,  it  will  be  seen  that  operations 
■onical  cornea  are  certainly  not  devoid  of  risk  and  should 
•efore  be  undertaken  only  when  other  means  fail  to  give 

desired  vision. 

•implications  of  Operations. — As  the  following  cases  show, 
dangers  attending  excision  of  the  apex  are  (a)  anterior 
?chia.  (//)  iritis  and  posterior  synechia,  (c)  increased  ten- 
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sion,  (d)  hypopyon.  In  cauterization  with  perforation  there 
are  the  same  risks,  and  though  in  cauterization  without  per¬ 
foration  these  are  minimized,  yet  in  one  case  which  came 
under  my  observation  there  was  increased  tension  requiring 
treatment. 

Treatment  of  Complications. — In  order  to  avoid  as  far  as  pos¬ 
sible  the  risk  of  anterior  and  posterior  synechiae,  the  eye 
should  be  well  under  atropine,  and  care  should  be  taken  to 
avoid  extending  the  incision  too  far,  especially  in  the  down¬ 
ward  direction.  After  the  operation  ung.  atrop.  should  be 
freely  inserted  with  as  little  disturbance  as  possible  of  the 
lids.  Increased  tension  is  seldom  met  with  except  as  the 
result  of  anterior  synechia.  If  anterior  synechia  occur  it 
may  be  dealt  with  by  Lang’s  knives  or  iridectomy.  Iritis 
will  be  treated  in  the  usual  way,  and,  should  troublesome 
posterior  synechia  supervene,  iridectomy  is  indicated. 

Choice  of  Operation. — It  is  difficult  to  specify  the  indications 
in  favour  of  one  or  other  method  of  operating.  Should  the  cone 
be  only  slightly  prominent,  and  especially  if  situated  towards 
the  outer  side  of  the  cornea,  cauterization  would  seem  to  be 
indicated  rather  than  excision  of  the  apex.  Where  complica¬ 
tions  already  exist  in  the  eye  to  be  operated  on,  such  as  a 
pupil  contracted  and  fixed  by  iritic  adhesions,  one  would 
probably  use  the  cautery  without  perforation,  as  being  per¬ 
haps  less  risky. 

Cautery,  with  perforation,  and  excision  of  the  apex  appear  to 
involve  about  the  same  amount  of  risk.  The  scar,  however, 
of  the  cautery  is  probably  generally  more  extensive  than  the 
linear  scar  of  the  excision,  and  therefore  leaves  less  cornea 
clear  for  visual  purposes. 

Preliminary  Iridectomy , — This  has  occurred  to  me  as  likely 
to  obviate  to  some  extent  the  occurrence  of  anterior  synechia 
when  the  cornea  is  perforated.  I  am  not  at  all  sure,  however, 
of  its  advisability,  for  on  several  occasions  I  have  noticed 
how  much  worse  the  vision  was  while  the  pupil  was  dilated 
by  atropine  than  afterwards.  Then  on  reinstilling  atropine 
the  vision  was  again  materially  lessened,  so  that  it  seemed  as 
if  the  narrow  fissure  between  the  scar  and  the  pupillary 
border  was  an  advantage  which  would  have  been  lost  had 
iridectomy  been  performed. 

Perforation  or  Non-Perforation. — Flattening  of  the  cone  is 
the  object  aimed  at,  and  this  is  certainly  best  attained  ly 
perforation.  Whether,  however,  the  advantages  gained  by 
the  extra  flattening  thus  obtained  are  more  than  counter¬ 
balanced  by  the  risks  incurred,  and  whether  the  perforation 
should  be  effected  by  the  knife  or  the  cautery,  are  points  on 
which  it  will  be  easier  to  form  an  opinion  when  we  have  at 
disposal  more  statistics  giving  full  details  of  complete  series 
of  cases  treated  by  the  various  methods. 

Table  I. — Summary  of  Operations. 

1.  Number  of  cases  operated  upon,  13 ;  (1)  males,  3 ;  (2)  females,  10. 

2.  Age  at  first  operation  :  (1)  Youngest,  20 ;  (2)  eldest,  32. 

3.  Number  of  eyes  operated  on,  20. 

4.  Number  of  operations,  30:  (1)  excision  of  apex,  26  ;  (2)  cautery,  4. 

5.  Excision  of  apex:  (1)  Uncomplicated,  19;  (2) complicated,  7:  anterior 
synecliiac,  7  (26.9  per  cent.) ;  with  increased  tension,  3  ;  without  increased 
tension,  4  (3  with  iritis  and  hypopyon). 

6.  Operation  of  excision  repeated  on  8  occasions ;  improvement  in 
Cases  1,  in,  v,  vi ;  no  improvement  in  Cases  xi,  xii,  xiii. 

In  no  case  was  the  operation  repeated  as  the  result  of  a  gradual  failure 
in  the  visual  acuity,  but  because  of  the  little  or  no  improvement  follow¬ 
ing  the  previous  operation. 

7.  Secondary  operations  ;  (1)  Iridectomy,  9  :  (a)  for  increased  tension,  5  ; 
Cases  11,  viii  (3),  xi;  ( b )  optical,  4;  Casex:  (2)  division  of  anterior 
synechiae.  With  Lang’s  knives,  2  ;  Cases  11,  xi ;  (3)  paracentesis,  2  ;  Cases 
x,  xi. 

8.  Time  taken  for  the  anterior  chamber  tore-form,  variable  ;  (1)  shortest, 
24  hours  ;  (2)  longest,  3  weeks. 

9.  Operation  with  cautery  performed,  4  times;  (1)  without  perforation, 
1 ;  Case  11 ;  (2)  with  perforation,  3  ;  Cases  11,  ill,  vii.  One  of  these,  Case  11, 
had  previously  been  done  without  perforation. 

Case  i. 

Mrs.  W.,  aged,  32. 

k  R.  =  /u  Ji  at  2  in.  c  —  s  D  sph.  —  &  some  (  No  glasses 

May,  1880.— V.  -  -  help  for 

(  L.  =  J2  at  2  in.  c  —  5  D  sph.  =  X6S  some  (  near  type. 

June  9th,  1880.—  Operation  on  left.  Excision  of  apex. 

Progress.— Uncomplicated.  Anterior  chamber  leaked  for  three  weeks. 

February,  1881.— Operation  on  right.  Excision  of  apex.  Repeated  at  a 
later  date. 

Progress.— Uncomplicated. 


May,  1881 


,-v.j 


R  c  +  2  D  sph.  =  g  partly  JX  at  14  ins. 


(  Li.  —  -nr  J 1 


+  2.5  D  W 


35  _ 

at  12  in.  c  +  2  D  sph. 


letters  Ji  better. 


fR.  =  {-g  some  Ji  at  12  in  c  +  5  D.cy.  m.  =  f  some. 


Feb,  8th,  iqoi 


.-V.  -I  L.  = 


30 

some  Jic  +  1.75  D  spin  _  s  £u]j 


—  +  1  D.cy 


6o° 


7 1 8 
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SECTIOX  OF  OPHTHALMOLOGY. 


[Sept.  26,  1903. 


Case  xi. 

Edith  L.,  aged  26.  .  ,  TT 

1  r.  =  counts  fingers  at  6  in.  J20  not  improved.  Very  prominent 

V.  cone  with  apical  opacity. 

(  L.  =  &  Ji  at  6  in.  c  —  1  D  sph  A. 

March  19th,  1902.— Operation  on  right.  Cautery  without  perforation  of 
cornea. 

April  5th,  1902.— R.  =  S6S  J16  not  improved. 

April  30th,  1902.— Operation  on  left:  Excision  of  apex. 

Progress.— Adhesion  of  iris  to  upper  and  lower  extremities  of  the  in¬ 
cision  with  ultimate  increased  tension,  for  which  an  iridectomy  down¬ 
wards  removing  the  lower  anterior  synechia  was  performed.  Later  the 
upper  anterior  synechia  was  divided  with  Lang’s  knives. 

November  21st,  1902.— Operation  on  right.  Cautery  with  perforation  of 
coi’nea. 

January  7th,  1903— 5  4P  f>PA~\  —  A  letters  c  +  2  D.cy.\  Ji  at  5  in. 

1  D.cy.  \  8o0 


■i-5 


L.  =  Ac  -  3.5  D.cyZ  =  s  letters  Ji. 

75° 


Case  hi. 

Emma  H.,  aged  28. 

1  R.  :  Counts  fingers  at  4  ft.  Ji  at  1  in.  not 
,  ,,  0  ,  ,T  j  improved. 

February  13th,  1896.  v.<  ^  .  counts  fingers  at  s  ft.  Ji  at  1  in.  not 

(.  improved. 

February  14th,  1896.— Operation  on  left.  Excision  of  apex. 

Progress . — Uncomplicated . 

April  28th,  1896.— Operation  on  right.  Excision  of  apex. 

Progress.— Uncomplicated. 


T  ,  .  .  ir  I  R.  =  <  J16  not  improved. 

July  28th,  1896.  \  c.  =  r%  letters  Ji  at  6  in. 


"  f  -Li.  |  Jf  ICtlCL  O  dial  U  111. 

March  23rd,  1900.— Operation  on  right.  Cautery  with  perforation  of 
cornea. 

—  3  I). sph.  _  6 


May  4th,  1900. — R.  < 


6.D.cy  \ 


70 

November  27th.  1900—  Operation  on  right.  Excision  of  apex. 
Progress. — Uncomplicated. 


February  5th,  1901 


f  1^=15®=- A 

■  '  T..= 


some. 


cy.  -si 
70“ 

*0  Ji  at  7  in.  c  —  D.sph.  =  T6,  some. 


J  6  at  3  in.  c— 4  D.cy-^=6V 


Case  it. 

Ellen  M.,  aged  29. 

September  21st,  1893— V.  'LL.=S  J  6  at  i  in.  c-4  D.cy  4  =ro. 

September  22nd,  1893  —Operation  on  right.  Excision  of  apex. 

Progress. — Anterior  chamber  reformed  on  the  third  day,  with  slender 
tag  of  iris  adherent  to  the  wound  below.  On  the  fifth  day  after  the 
operation  an  acute  attack  of  iritis  with  hypopyon  developed,  which  sub¬ 
sided  under  treatment. 

„  ,  ,  .,  0  R.c+2  D.spli. 

October  25th,  1893. — 


;+2  D. cy/ 

7°° 

February  13th,  1894.— Operation  on  left. 

Progress.— U  ncom  plica  ted. 

(  R.=/f  Ji  at  10  in.  c— 4.5  D.sph.=T6j  full. 
February  8th,  1901.-V.  ■{  Tj._A  Jt  at  5  in  c-7  D.sph.  _  6 


Excision  oE  apex. 


-S-sD.cy.  4. 


Case  v. 

Lydia  M.,  aged  23. 

December,  1902.— V.  -J  ?,=  V1  -  j"  3-5  5cy  \6 
T  ’  VL'=  e?  c  +  3-5  D.cy  -*■  &  , 

January  15th,  1903. — Operation  on  left.  Excision  Lof  apex  with  some 
benefit  Operation  repeated  on  April  23rd,  1903. 

Progress.— Uncomplicated, 


[partly. 


July 6th,  1903.— L.  =  1 1  letter  Ji  at  gin.  % — 1.5  D.sph._c  part]y 


C  —  D.cy  \ 

6o° 

+  1.5  D,sph  =  Ji  at  10  in. 

^  —  1  D.cy  60  \ 

fio° 


Bertha  R.,  aged  20. 


Case  vi. 


-V  -f  r  =36b  Ji  at  8  in.  not  improved. 


June  2nd,  1902. — v.i  T  Vt  a-  .  .  -  - ,  - 

IL.=36?  Ji  8  in.  not  improved. 
June  9th,  1902. — Uncomplicated. 

September  8tli,  1902.— L.=A. 

February  2nd,  1903.— Operation  on  left  repeated. 
Progress.— Uncomplicated. 

L.  c-7  D.sph.  =  .  .letter> 


March  12th,  1903.— _ 

C— 4  D.cy.  js 

6o° 

April  23rd,  1903. — Operation  on  left  repeated  a  second  time. 
Progress.— U  ncomplicated. 


July  6th,  1903.— L.=i6g  Ji  at  3  in. 


C— t.s  D  onVi. f 


— 3  ii.cy.-> 
+  .5  D.  sph.=Ji  at  6  in. 
+  3  D.cy  4- 


(1). 


November  13th,  1899.— L.  cautery  probably  with  perforation. 

The  A.C.,  though  it  did  not  empty  at  the  operation,  leaked  for  fully  tlire 
weeks,  and  there  was  much  infiltration  of  the  cornea. 

Progress. — Otherwise  uncomplicated. 

March  5th,  1900. — L.  R. 

December  3rd,  1901.— L.  Ji  at  12  in.  c— 1.5  sph.  g  2  letters. 


Case  viii. 


Kcite  V.  22. 

_  ,  7  ,,,  ’  „  ,r  (  R.  =  A,  J.  i  at  3  in.  badly.  Not  improved. 

September  6th,  1897.  \  .  ^  p,.  =  ^  j.  1  at  3  in.  badly.  Not  improved. 


Case  vii. 

William  S.,  age  21. 

November  6tli,  1899. — R.  Ji  at  3  in  s6*  (1)  not  improved. 

L.  J 1  at  3  in  m  not  improved. 

In  the  left  eye  the  cone  was  only  slightly  elevated  and  its  apex  was  very 
rounded,  so  that  its  transfixion  would  have  been  difficult.  For  this 
reason,  and  also  because  the  cone  was  situated  well  to  the  outer  side 
where  opacity  would  less  interfere  with  vision,  it  was  decided  to 
cauterize. 


September  7th,  1897.— Operation  on  right.  Excision  of  apex. 

Progress.— Anterior  chamber  leaked  for  two  weeks,  re-forming  wit: 
broad  anterior  synechiae.  Later  increased  tension  developed,  for  whie 
an  iridectomy  outwards  was  performed,  only  proving  partially  successfu 
A  second  iridectomy  inwards  permanently  relieved  the  tension. 

November,  1897.— R.  =  1  letter  J.  12-  c  —  .75  D.  sph.  =  5V 

February  15th,  1898.— Operation  on  left.  Excision  of  apex. 

Progress.— Almost  similarly  complicated  course  to  that  of  right,  wit, 
anterior  synechia  and  increased  tension  relieved  by  an  iridectomy  dcwi, 
wards  after  an  attempt  to  divide  the  synechia  had  failed. 

April  18th,  1898.— L.  =  not  improved. 

c  —  6D.  sph. 


Feb.  2nd,  1901. — V. 


S  R.  =  <e60  Ji  at6in.-^= 


—  iD.cy.-> 


=  IK;full  Jiat  ioin 


1  L.  =  <  J14  at  4  in.  c  —  6  D.  sph.  =  s65  J12. 


Case  ix. 

Arthur  A.,  aged  22. 

,  ,,  „  ,r  ( Recounts  fingers  at  2  ft.  not  improved. 

March  nth,  1892.— V.|L  Jr  at  IO?n>  e_I-5  u.sph.=f  partly. 

February  14th,  1893.— Operation  on  right.  Excision  of  apex. 
Progress. — U  ncomplicated. 

c-4  D.sph.  _  s  letters. 


November  27th,  1900.— R.=56n  Ji  at  10  in. 


1— i.sD.cyyt 

40° 


Case  x. 

Hannah  S.,  aged  28. 

1  R.=Counts  fingers  at  3  ft.  Not  improved. 

January  2nd,  1895.— V.  -  Opacity  of  apex  of  cone. 

I  L. — J  2  at  2  in.  Not  improved. 

January  3rd.  1895.— Operation  on  right.  Excision  of  apex. 

Progress.— Wound  healed  and  chamber  re-formed  the  second  day  wit 
no  anterior  synechia.  On  the  third  day  eye  became  painful  and  infeete 
sticky  lymph  adhered  to  the  wound,  aqueous  turbid  and  later  an  ten 
chamber  completely  filled  with  a  yellowish  mass  of  lymph  which  < 
January  6th  was  removed  through  the  operation  wound.  Again  aceum 
lating  paracentesis  was  performed  and  from  this  date  the  inflammato 
process  gradually  subsided. 

February  15th,  1898.— Operation  on  left.  Excision  of  apex.  i 

Progress.— This  eye  ran  a  similarly  complicated  course  to  the  rigl 
After  the  lymph  had  been  removed  through  the  wound  the  eye  rapid 
quieted  down  recovering  with  a  tag  of  iris  adherent  to  the  wound. 

March  18th,  1898.— Left  iridectomy  outwards. 

April  29th,  1898.— Right,  iridectomy  outwards. 

Progress. — Both  operations  were  followed  by  subacute  iritis,  thecolol 
mata  becoming  eventually  filled  with  organized  lymph. 

July  8th,  1898.— Left  iridectomy  inwards. 

July  15th,  189S.— Light  iridectomy  inwards. 

\  R.  =  J  10  c  —  2  D.cy  2  letters. 


March  13th,  1903  • 


J  2  at  8  ins. 


2  D.sph. 


2  D.cy.  4 


Case  xi. 

Alice  J.,  aged  28. 

Tnnp  ,sw  v  l  R.  =  <  A  J  8  at  4  in.  cl  —  7  D.sph.  = 

June  24th,  1895.— \  •  t  l.  -  <  5«ff  j  s  at  4  in.  c  —  7  D.sph.  =  „6a. 

Progress.— Uncomplicated. 

July  23rd,  1895.— Operation  on  left.  Excision  of  apex. 

Progress. — Anterior  chamber  re-formed  on  seventh  day  with  tag  of  i: 
adherent  to  wound,  which  was  divided  later  with  Lang's  knives. 

„ _ . _ , , .  0  (R,  =  A  Ji  at6  in.  Not  improved. 

Septembci  19th,  1895.  v-  1  p,.  =  ^  j4  at  3in.  Not  improved. 

June  23rd,  1898.— Operation  on  right  repeated.  [ 

Progress.— Anterior  chamber  re-formed  the  following  day  with  pupil  i- 
well  dilated  and  iris  adherent  to  wound.  A  few  days  later  the  c 
became  painful  with  increased  tension  ;  paracentesis  gave  only  temper:' 
relief,  and  on  the  symptoms  returning  an  iridectomy  downwards  pros 
successful. 


February  „8tb,  1901.— V. 


R.  = 


tL-  = 


Ji  at  3in.J - 2.5  D.sph.  _  e  Jiat6 

C  —  4  D.cy.M 

6o° 


Alfred  A.,  aged 


Case  xii. 


August  8th,  1898.-V.  {  g;  -  j  §  Z  ^  g;gS:=J  parUy  Sat  4  in- 


August  9th,  1898. — Operation  on  right.  Excision  of  apex. 
Progress. — Uncomplicated. 

December  13th,  1898.— R.  c  —  5  D.spli=sV 
October  26th,  1900.— Operation  outright  repeated. 
Progress. — Uncomplicated. 

-6*0  O  2  D.Spll. 

c  —  3  D.sph.  =J6  at  8  in. 

Case  xiii. 


February  8tli,  1901.—  -[ 


Sophia  T.,  aged  22. 
September  10th,  1891.  V. 


R.  —  ^  J i  at  3  in. 


-  10  D.  sph.  _ 
—  7  D.  cy.  V 
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JL.  =  <  Ji  at  2  in.  not  improved. 
September  nth,  1891.  Operation  on  left.  Excision  of  apex. 
Progress. — Uncomplicated. 

November  2nd,  1891.  L.  c  —  10  D.  sph.  = 

November  3rd,  1891.  Operation  on  left  repeated. 

Progress.— Uncomplicated. 

February  15th,  1901— L.  =  <  s65  Ji  at  3  in .  not  improved. 


The  glasses  giving  the  above  results  will  be  found  in  detail  with  each  case 


Mr.  Tatham  Thompson  had  in  his  earlier  cases  operated  by 
^moval  of  an  elliptical  piece  from  the  apex  of  the  cornea, 
aving  first  passed  sutures  into  it  in  order  to  bring  the 
Iges  together.  This  he  had  since  given  up,  and  had 
[most  exclusively  used  the  cautery,  and  with  this  he  had 
ad  most  encouraging  results.  He  thought  the  central  area 
aould  be  burnt  as  deeply  as  possible  short  of  causing  per- 
i ration.  In  his  last  six  cases  he  had  done  a  preliminary 
idectomy  as  he  believed  it  added  to  the  safety  of  the 
peration. 

Dr.  Kakl  Grossmann  (Liverpool)  said  while  he  regretted 
ot  to  have  kept  an  accurate  record  of  the  cases  he  had 
perated  upon — altogether  about  a  dozen — his  impressions 
ad  recollections  of  some  of  them  were  very  vivid.  Some  20 
ears  ago  he  followed  the  method  he  had  seen  used  by  Snellen, 
f  slicing  a  wedge-shaped  piece  out  of  the  apex  of  the  cone 
iter  having  passed  a  discission  needle  through  it,  if  possible 
ithout  opening  the  anterior  chamber.  Later  on  he  used  the 
:tual  cautery  (ferrum  candens),  and  replaced  this  after- 
ards  by  either  the  galvano-cautery  or  the  thermo-cautery, 
ways  taking  care  not  to  perforate  into  the  anterior  chamber, 
he  results  obtained  had  been  always  satisfactory,  except  in 
fe  case  of  a  neurotic  patient  22  years  of  age.  On  the  one 
>'e  of  this  patient  a  satisfactory  result  was  obtained  after 
■peated  cauterizations,  but  in  the  other  neurotic  attacks 
[lowed  each  cauterization,  one  with  momentary  suicidal 
■ndency.  A  week  afterwards  signs  of  keratomalacia  set  in 
Inch,  in  spite  of  the  most  careful  attention,  could  not  be 
opped.  Except  in  this  one  instance,  Dr.  Grossmann  had 
jen  so  well  satisfied  with  the  thermo-cautery  and  galvano- 
mtery  that  he  never  had  occasion  to  adopt  Sir  A.  Critchett’s 
'mpheated  cauterization.  In  the  future,  however,  he 
1  tended  trying  cauterization  by  means  of  a  burner,  specially 
:adc  for  him  and  modified  for  eye  work,  for  the  application 
Lot-air  cauterization  as  introduced  for  surgical  purposes  by 
r.  Lugen  Hollander,  of  Berlin. 

Mr.  Richard  Williams  said  that  since  1886  he  had  done  no 
■tier  operation  than  the  cautery  though  previously  he  had 
wformed  excision  of  the  apex,  but  the  results  of  this  were 
°t  good  and  he  infinitely  preferred  the  former  method  with- 
!ju  perforation.  He  thought  that  many  cases  could  be 
gently  improved  with  glasses  and  general  treatment. 

.  .  Doyne  thought  that  the  most  brilliant  results  were 
Rained  by  excision  of  the  apex,  but  that  cautery  without 
1  ‘('ration  was  infinitely  safer  and  for  this  reason  he  pre- 
,rr^9  ‘.t-  He  had  never  failed  to  get  flattening  of  the  cornea  to 
sutncient  degree,  but  it  should  be  watched  and  carried  much 
,rtlier  than  appeared  necessary  at  the  time.  The  scar  in  the 


course  of  time  tended  to  disappear  and  he  had  never  had  anv* 
complications.  J 

The  President  preferred  to  cauterize  and  perforate. 

Mr.  Morton,  in  reply,  said  he  did  not  at  all  like  putting  a 
suture  m  any  cornea  especially  in  the  abnormally  thin  ones- 
usually  present  in  this  disease.  He  thought  that  iridectomy 
would  be  a  disadvantage  in  most  cases  ;  he  had  done  it  on 
occasions  but  only  for  special  reasons.  He  thought  that  to-- 
aim  to  cauterize  just  short  of  perforation  was  practically  im¬ 
possible,  as  one  could  never  tell  how  thin  the  cornea  was.  It 
was  very  difficult  to  gauge  the  amount  excised  and  apparently 
it  did  not  make  very  much  diflerence.  He  felt  that  each  case- 
should  be  treated  on  its  own  merits,  and  it  could  not  be  said 
that  one  operation  was  distinctly  superior  to  another.  What 
was  wanted  was  an  extended  series  of  cases  with  full  data  of 
the  visual  acuity  both  with  and  without  glasses  before  and. 
after  the  operation. 


EXTRACTION  OF  CATARACT  IN  THE 
CAPSULE. 

By  Major  Henry  Smith,  M.D.,  M.Cli.,  I.M.S., 

Civil  Hospital,  Jallundhar,  Punjab,  India. 

1  Extraction  of  the  lens  in  the  capsule  was  practised  in  the* 
j  early  days  of  cataract  extraction  on  the  Continent  of  Europe, 
but  seems  to  have  fallen  into  disuse.  The  attitude  of  Englisli- 
ophthalmologists  towards  it  appears  from  the  fact  that  at  the 
meeting  of  the  British  Medical  Association  held  at  Chelten¬ 
ham  in  1901,  a  paper  was  read  in  the  Section  of  Ophthalm¬ 
ology  by  Mr.  F.  Richardson  Cross,  of  Bristol,  and  in  that 
i  paper  he  remarked  incidentally:  “The  ideal  extraction  of  a 
cataract  is  that  of  the  whole  lenticular  body  in  its  capsule^ 
But  this  is  only  safe  under  exceptional  circumstances.” 
Mr.  Cross’s  view  seems  also  to  have  been  tacitly  accepted  by 
I  the  meeting. 

I  quite  agree  with  Mr.  Cross  as  to  the  theoretical  excel- 
:  lence  of  the  operation,  and  in  addition  to  that  I  hope  to  show 
in  the  present  paper  that  it  not  only  possesses  great  practical 
utility,  but  that  the  circumstances  under  which  it  is  not 
advisable  are  few.  In  India  extraction  in  the  capsule  was- 
practised  to  some  extent  by  Surgeon-Major  Macnamara, 
I.M.S. ,  in  the  early  Seventies,  and  in  recent  days  it  has  been- 
made  a  systematic  operation  by  Lieutenant-Colonel  T.  R. 
Mulroney,  I.M.S.,  and  his  assistant,  the  late  Rai  Barbadur 
MelirChand,  and  I  hope  that  the  operation  will  be  fi-'mly' 
established  in  India  before  the  expiry  of  many  years. 

The  details  of  the  operation  which  I  perform  are  my  own.. 
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My  personal  experience  extends  to  over  8,500  cataract  ex¬ 
tractions.  Of  these,  about  2,000  were  performed  by  the  orthodox 
method  of  scratching  the  capsule  and  leaving  it  behind,  and 
about  6,500  were  extractions  in  the  capsule.  Those  extracted 
by  capsulotomy  were,  generally  speaking,  my  earlier  opera¬ 
tions.  In  them,  when  a  nervous  patient  was  operated  on 
under  cocaine,  it  occasionally  happened  that  when  the  in¬ 
cision  was  made,  before  there  was  time  to  take  out  the 
speculum,  the  patient  by  screwing  up  the  orbicularis  muscle 
put  pressure  on  the  eyeball  and  shot  out  both  the  lens  in  its 
capsule  and  a  quantity  of  vitreous.  1  was  agreeably  sur¬ 
prised  to  find  that  these  cases  generally  turned  out  well  in 
every  way.>  The  observation  of  this  accident  and  its  results 
induced  me  to  perform  extraction  in  the  capsule  as  a  sys¬ 
tematic  operation,  modifying  details  as  experience  dictated. 


Table  of  Results  of  Cases  submitted  to  Extraction  in  the  Capsule 
at  Jallundhar  Civil  Hospital  from  January  1st ,  to  May  1st, 
1903. 


Num¬ 

ber. 

Iritis. 

Escape 

of 

Vitreous. 

Capsule 

Bursting 

Capsule 

Left 

Behind. 

First- 

class 

Results. 

Second- 

class 

Results. 

Third- 

class 

Re¬ 

sults. 

1,023 

Per 

Ceut. 

0.19* 

Per 

Ceut. 

6.6 

Per 

Ceut. 

8 

Per 

Ceut. 

4 

Per 

Ceut. 

99.42 

Per 

Cent. 

0.19 

Per- 

Cent. 

0.39 

*  Occurred  iu  cases  where  the  capsule  was  left  behind. 


Preliminary  Inspection  of  the  Eye  to  be  Operated  on.- — The 
trained  eye  of  the  surgeon,  aided  only  by  the  fingertips,  will 
supply  more  information  than  all  the  instruments  that  have 
yet  been  devised  for  this  purpose.  The  patient’s  eye  can  be 
properly  inspected  only  when  he  is  lying  on  his  back  in  a 
good  light,  from  which  the  direct  rays  of  the  sun  are  ex- 
cluded.  The  appearance  of  the  sclerotic,  the  lustre  of  the 
iris,  the  position  of  the  iris,  the  position  of  the  lens,  and  the 
reaction  of  the  pupil  to  light  will  reveal  to  the  naked  eye  all 
that  is  required  as  far  as  cataract  is  concerned,  except  in  the 
very  rarest  of  circumstances.  The  reaction  of  the  pupil  to 
light  is  almost  as  accurate  an  indicator  of  the  visual  acute¬ 
ness  of  the  retina  as  the  galvanometer  is  of  an  electric 
current. 

For  practical  purposes,  and  having  regard  only  to  the 
operator’s  point  of  view,  I  classify  cataracts  as  follows  : 

I.  — In  children. 

(а)  Soft,  that  is,  of  milky  consistency. 

(б)  Gelatinous,  that  is,  of  gelatinous  consistency. 

II.  — In  adults. 

(a)  Hard. 

(b)  Semi-soft,  that  is,  a  core  surrounded  by  juice  of  milky  consistency. 

(c)  Semi-gelatinous,  that  is,  a  core  surrounded  by  material  of  grape- 
juice  consistency. 

(d)  Atrophic. 

The  operator,  before  he  has  made  his  incision,  can  diagnose 
each  of  these  varieties  with  accuracy,  hence  the  importance 
of  the  classification.  Cataract  in  children  and  atrophic 
cataract  are  not  suitable  for  extraction  in  the  capsule.  In 
the  semi-gelatinous  variety  the  lens  occasionally  has  a  pecu¬ 
liar  bluish  tinge.  These  cases,  also,  are  unsuitable  for  ex¬ 
traction  in  the  capsule,  for  the  capsule  is  weak  and  liable  to 
become  ruptured  during  the  operation,  allowing  the  core  and 
lens  matter  to  escape  ;  and  if  the  surgeon  be  not  dextrous,  it 
will  retract,  together  with  some  lens  matter,  so  that  the  ulti¬ 
mate  effect  on  the  eye  is  no  better  than  if  the  operation  had 
been  performed  by  scratching  the  capsule. 

Out  of  1,083  cataracts  operated  on  by  me  during  the  first 
four  months  of  the  current  year  I  decided  that  60,  or  5.5  per 
cent.,  were  unsuitable  for  extraction  in  the  capsule.  Thirty- 
one  of  these  were  in  children  and  29  were  in  adults  ;  so  that 
among  the  adults  1  excluded  2.7  per  cent,  from  this  opera¬ 
tion.  Having  decided  that  the  case  is  suitable  for  extraction 
in  the  capsule,  and  the  usual  preliminaries  having  been  gone 
through,  I  make  a  liberal-sized  upper  incision,  inserting  the 
knife  at  the  sclero-corneal  junction  just  as  deep  as  anatomy 
and  experience  teach  us  will  avoid  wounding  the  dangerous 
area,  and  cut  out  in  the  cornea  with  a  sweep  half-way  be¬ 
tween  a  normal  pupil  and  the  sclero-corneal  junction.  I  then 
take  out  the  speculum,  and  my  assistant  hooks  up 
the  upper  eyelid  on  an  ordinary  large-sized  strabis¬ 
mus  hook,  and  draws  down  the  lower  lid  by  plac¬ 
ing  the  ball  of  his  thumb  on  the  skin  of  the  face 
close  to  the  lower  eyelid.  He  lifts  the  upper  lid  well 
up  with  the  strabismus  hook,  and  relaxes  his  hold  on 
neither  the  upper  or  the  lower  lid  until  the  operation  is 


finished.  It  is  important  that  he  should  lift  the  upper  lid 
well  up  and  retain  the  lower  one  so  well  down  that  the  orbicu¬ 
laris  muscle  cannot  be  brought  into  action  by  the  patient 
until  the  operation  is  finished.  The  importance  of  a  thoroughly 
competent  and  reliable  assistant  in  this  matter  cannot  be 
over-estimated.  Assuming  that  the  operator  is  skilled  in 
ophthalmic  manipulation,  it  is  the  free  action  of  the  orbicu¬ 
laris  muscle  in  almost  all  cases  which  causes  escape  of 
vitreous.  I  consider  it  of  supreme  importance  to  impress 
this  fact  upon  any  one  attempting  the  operation.  I  then 
place  the  curve  of  a  strabismus  hook  over  the  cornea  about 
the  junction  of  the  lower  with  the  middle  third  of  the  lens, 
and  a  spoon  just  above  the  upper  lip  of  the  wound.  I  press 
the  strabismus  hook  down  neither  towards  the  wound  or 
from  it,  and  do  not  alter  its  position  until  the  lens  is  nearly 
out,  all  the  time  making  slow,  steady,  and  uninterrupted 
pressure  and  counter-pressure.  When  the  lens  is  more  than 
half  way  out  I,  while  keeping  up  the  tension  with  the  spoon 
in  its  original  position,  shift  the  strabismus  hook  forward, 
and  gently  tilt  the  lens  by  getting  the  edge  of  it  in  the  con¬ 
cavity  of  the  strabismus  hook.  If  this  latter  manoeuvre  be 
done"  with  the  spoon  or  other  comparatively  sharp 
instrument,  or  with  the  slightest  roughness  or  jerk, 
the  capsule  will  give  way  and  allow  the  body  of  the 
lens  to  escape,  and  if  the  operator  be  not  dextrous 
will  itself  retract  with  some  contained  lens  matter, 
and  being  in  part  dislocated  will  give  trouble  in  its  removal. 

I  shall  deal  with  the  removal  of  such  capsules  later  on.  The 
lens  in  its  capsule  being  out  the  eyelids  are  let  go  and  ban¬ 
daged  up  with  the  usual  antiseptic  pad.  If  a  trace  of  vitreous 
have  escaped  it  is  snipped  off  with  scissors,  and  if  the  iris 
prolapses  it  is  replaced  before  the  eyelids  are  let  go.  In  the 
ease  of  non-iridectomy  extractions  the  slow,  steady  strain  of 
the  lens  on  the  pupil  tires  out  the  muscle  of  the  iris  and  the 
pupil  gently  relaxes  as  the  muscle  tires.  There  is  no  advan¬ 
tage  in  a  preliminary  instillation  of  atropine.  I  have  fre¬ 
quently  thus  extracted  the  lens  in  its  capsule  in  opium-eaters, 
in  which  the  pupil  was  contracted  with  opium,  without  atro¬ 
pine  and  without  difficulty.  This  slow,  steady  proceeding 
also  allows  time  for  the  lens  to  become  gently  dislocated.  The 
operator  who  attempts  to  extract  the  lens  in  its  capsule  either 
with  or  without  an  iridectomy,  as  rapidly  as  is  done  when  the 
capsule  is  scratched,  will  have  disastrous  results.  By  over¬ 
rapid  expression  the  capsule  will  burst.  I  find  that  the 
whole  operation  takes  from  two  to  three  minutes— twenty  to 
thirty  cataracts  in  the  hour,  The  only  sponging,  wash¬ 
ing,  or  douching  I  use  is  a  preliminary  washing 
out  of  the  conjunctiva  with  a  1  in  2,000  perchloride  of  mercury 
solution.  After  the  lens  in  its  capsule  comes  out,  if  we  go 
“fiddling”  we  are  sure  to  have  an  escape  of  vitreous.  The 
lids  on  closing  are  quite  sufficient  to  drive  out  any  fluid  there 
may  be,  vitreous  or  other,  except  blood.  Blood  should  not 
escape  in  a  cataract  operation  beyond  the  merest  trace,  which 
can  be  neglected.  The  operation  I  perform  with  an  iridec- 
tome  differs  in  no  way  from  the  above,  except  in  the  iridectomy. 
The  corneal  wound  I  make  is  very  little  larger  than  is  neces¬ 
sary  for  the  safe  extraction  of  cataract  by  the  ordinary  method. 
I  have  before  called  your  attention  to  the  capsule  giving  way 
when  the  lens  is  partly  out.  Of  the  1,023  cases  submitted  by 
me  to  extraction  in  the  capsule  in  the  current  year  the  capsuL 
gave  way  in  8  per  cent.  In  half  of  these  I  was  able  to  catch 
the  capsule  hanging  out  of  the  wound  with  its  contained  lens 
matter,  thus  leaving  the  capsule  behind  in  4  per  cent,  of  the 
cases.  This  is  the  most  serious  complication  in  this  form  of 
operation.  The  operator  at  this  junctui-e  should  keep  up 
sufficient  pressure  with  the  strabismus  hook  in  his  right  hand 
to  prevent  the  capsule  retracting,  and  lifting  an  ordinary  dis¬ 
secting  forceps  with  his  left,  he  should  catch  the  capsule  and 
bring  it  with  its  contained  matter  with  him.  If  the  cap¬ 
sule  have  retracted,  we  should  try  by  gentle  stroking  to  press 
out  its  contained  lens  matter — this  the  experienced  operator 
will  generally  succeed  in  doing — and  if  the  capsule  be  evident 
to  the  eye  we  may  make  an  attempt  to  catch  it  with  an  iris 
forceps  and  fetch  it  out.  If  we  cannot  do  this  latter  by  one 
or  two  careful  attempts  we  should  desist  and  watch  events. 

Escape  of  vitreous,  so  much  dreaded,  though  not  a  desirable 
thing,  I  have  seldom  seem  evil  consequences  from.  In  the 
1,023  cases  under  consideration,  escape  of  vitteous  amounted 
to  6.6  per  cent.,  and  in  only  one  of  them  did  I  see  evil  conse¬ 
quences  attributable  thereto.  Gases  in  which  the  amount  of 
escape  has  been  small  seem  to  do  just  as  well  as  others,  doe 
vitreous  seems  to  repair  as  well  as  any  other  tissue,  and  why 

should  it  not?  The  place  of  escaped  vitreous  is  either  taken 

by  aqueous  humour  or  is  renewed,  and  the  tension  of  the  eye 
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ioes  not  seem  to  suffer  unless  the  escape  be  considerable, 
rbe  cases  noted  in  the  table  in  this  paper  are,  with  three 
‘xceptions,  only  a  bead  of  vitreous  escape.  The  three  excep¬ 
tions  were  in  supremely  nervous  patients,  who  shot  out  the 
,ens  and  a  quantity  of  vitreous  the  moment  the  incision  was 
completed.  Two  of  them  turned  out  well,  and  one  was  com¬ 
pletely  lost.  It  may  be  noted  that  the  accident  in  these  three 
iases  would  have  occurred  in  any  operation.  The  statistics 
ilso  include  the  extraction  of  some  35  cases  of  lenses  couched 
by  the  rawal  (the  native  ophthalmic  quack  operator  of  India), 
ind  in  these  we  are  a  little  more  likely  to  have  escape  than  in 
trdinary  plain-sailing  cases.  When  the  lens  is  halfway  out, 
or  much  earlier  in  the  case  of  couched  lenses,  a  clear  point  of 
vitreous  will  occasionally  appear  in  the  wound  behind  the 
lens.  It  is  due  to  the  fact  that  the  capsule  is  unusually 
drongly  anchored  in  part  and  refuses  to  give  way.  The 
moment  this  clear  point  appears  behind  the  lens  when  it  is 
being  expressed,  the  spoon  in  the  left  hand  which  has  been 
making  counter  pressure  should  be  lifted,  the  strabismus 
book  in  the  right  hand  keeping  the  lens  in  position.  The 
spoon  should  be  pushed  beneath  the  lens  through  the  clear  point 
md  the  lens  suspended  on  it.  Once  the  lens  is  supported  on 
lie  spoon  the  stabismus  hook  can  be  used  as  before  to  drive 
)ut  the  lens,  the  spoon  merely  coming  with  the  lens  but  not 
Irawing  it  out.  It  will  be  observed  that  I  use  the  spoon  for 
he  purpose  of  supporting  the  lens,  and  preventing  it  from 
intting  pressure  on  the  vitreous.  If  we  attempt  to  lift  out 
lie  lens  on  the  spoon  merely,  the  capsule  will  give  way  with 
exceeding  frequency.  The  manoeuvre  I  recommend  is  in 
jractiee  an  easy  preceeding  and  prevents  undue  escape  of 
dtreous. 

Visual  Results. — Owing  to  pressure  of  work,  neither  I  nor 
my  reliable  assistant  have  time  to  test  systematically' the 
'ision  of  every  case  when  leaving  hospital,  as  the  Jallundhar 
Jivil  Hospital  is  not  merely  an  ophthalmic  but  also  a  large 
general  surgical  hospital,  in  which  there  are  but  two  native 
jualified  assistants.  On  slack  days  we  have  time  to  go  into 
letails  as  regards  visual  results.  The  visual  acuteness  of 
•ases  extracted  in  the  capsule  is  far  ahead  of  what  I  used  to 
iave  when  I  scratched  the  capsule  and  left  it  behind.  With 
ibout  an  8  D.  lens — testing  for  long  range — I  find  that  about 
;o  per  cent;  of  the  patients  can  count  the  military  test  dots  at 
i  distance  of  from  40  to  57  feet  (the  normal  maximum  being 
;7  feet),  about  60  per  cent,  between  20  and  40  feet,  and  the 
emainder  being  10  and  20  feet.  The  cases  of  10  and  20  feet 
vere  generally  regarded  at  the  time  of  operation  as  cases  of 
ow  visual  acuteness  due  to  chronic  retinal  changes.  To 
■ount  the  military  test  dots  at  a  distance  of  15  feet  is  all  that 
s  required  of  reci'uits  for  line  regiments  of  the  British 
egular  army. 

Iritis. — 982  cataracts  of  the  1,023  cases  under  consideration 
rare  extracted  in  their  entirety  in  the  capsule.  In  the  re¬ 
naming  41  the  capsule  had  to  be  left  behind.  In  these  982 
•ases  I  had  not  a  single  case  of  iritis.  In  the  60  cases  in 
vhich  the  capsule  was  scratched  and  deliberately  left  bo¬ 
und,  and  in  the  41  in  which  I  was  obliged  to  leave  it  behind 
ritis  occurred  proportionately  distributed  to  the  extent  of 
ibout  5  per  cent.  In  these  982  I  had  four  absolute  failures, 
the  details  are  as  follows  :  (a)  Suppuration,  1.  ( b )  Haeraor- 
hage  from  the  fundus,  1.  (c)  A  nervous  patient  shot  out  the 
ens  in  capsule  and  a  large  quantity  of  vitreous  just  on  com- 
netion  of  the  incision ;  eye  wasted.  In  the  remaining  101 
•ases  I  had  two  failures  :  ( a )  haemorrhage,  1 ;  ( b )  suppura- 
lon,  1. 

The  eases  extracted  by  me  this  year  were  all  done  with  an 
ndectomy,  hence  the  absence  of  prolapse  of  iris.  In  pre- 
’lous  years  I  did  this  operation  systematically  without  an 
ndectomy  unless  in  exceptional  cases.  It  will  be  observed 
bat  iritis  does  not  follow  when  the  lens  is  extracted  in  its 
apsule,  and  here  I  do  not  draw  a  distinction  between  irrita- 
10n  of  the  iris  and  iritis  ;  I  call  them  both  iritis.  My  former 
xpenence  of  exti'acting  the  lens  in  its  capsule  without  an 
ndectomy  led  me  to  the  same  conclusion.  It  is  generally 
ield  that  iritis  following  catai’act  extraction  is  largely  due  to 
'raising  of  the  iris  by  the  lens  when  it  is  escaping,  and  this 
s  a^scJ  advanced  as  the  reason  why  iritis  follows  more  fre¬ 
quently  cases  in  which  an  iridectomy  has  not  been  done 
nan  in  cases  in  which  an  iridectomy  has  been  done,  the 
>ruising  of  the  iris  being  necessarily  greater.  This  is,  in  my 
•pinion,  entirely  beside  the  mark.  If  extraction  of  the  whole 
enticular  body  in  its  capsule  is  not  followed  by  iritis,  then  it 
".lows  that  bruising  of  the  iris  has  no  connexion  with  this 

.  s.-  The  iritis  following  cataract  extraction  is  in  my 
tpinion  due  to  the  fact  that  lens  matter  and  capsule  have 


been  left  behind.  Why  it  follows  oftener  when  no  iridectomy 
is  done  than  when  an  iridectomy  is  done  is  due  to  the  fact 
that  it  is  more  difficult  to  get  the  last  traces  of  lens  matter 
out  of  an  eye  in  which  an  irdidectomy  has  not  been  done  than 
out  of  one  in  which  it  has  been  done,  and  as  a  consequence  it 
is  more  often  left  behind. 

Macnamara  says,  “The  greater  my  experience  in  these 
matters  the  more  convinced  I  am  that  most  of  our  failures, 
in  extraction  are  due  to  the  fact  of  soft  lenticular  matter  and 
capsule  being  left  in  the  eye  after  removal  of  the  lens”  ;  and 
Richardson  Cross  says  in  the  article  before  referred  to,  “  After 
extraction  of  a  lenticular  cataract  there  will  always  remain 
some  fragments  of  altered  lens  or  capsule  as  a  record  of  the 
operation.” 

With  both  of  these  remarks  I  entirely  agree.  By  extraction 
in  the  capsule  we  practically  eliminate  iritis  and  the  possi¬ 
bility  of  after-cataract,  both  of  which  are  serious  complica¬ 
tions.  Dealing  with  an  after-cataract  is  at  least  as  serious  as 
the  extraction  of  the  lens  in  its  capsule  de  novo.  It  will  also 
be  admitted  that  the  vision  is  necessarily  more  acute  than 
when  the  capsule  is  left  behind  and  than  when  iritis  has 
occurred.  No  instrument  or  douche  need  to  be  inserted  to 
remove  lens  matter,  and  thus  manipulation  in  the  interior  of 
the  eye  is  reduced  to  a  minimum.  There  is  no  friction  applied 
to  the  cornea,  and  hence  the  minimum  of  injury  is  done  to 
its  epithelium.  As  to  its  drawbacks,  I  know  of  none  which 
is  not  capable  of  being  overcome  by  experience.  I  may  add 
that  extraction  in  the  capsule  is  not  an  operation  for  the 
inexperienced.  In  the  hands  of  a  skilful  operator  extraction 
in  the  capsule  is  at  least  as  much  in  advance  of  the  ordinary 
operation  as  litholopaxy  is  of  lithotomy  in  the  case  of  stone 
in  the  bladder. 

Mr.  Bishop  Harman  related  a  case  in  which  he  had 
extracted  the  cataract  in  its  capsule. 

Dr.  Brailey  thought  it  extremely  difficult  to  find  out  how 
great  pressure  the  eye  would  stand  in  removing  the  lens  if  the 
capsule  were  not  opened. 

The  President  said  he  had  seen  the  operation  done,  but 
there.was  nearly  always  escape  of  vitreous. 

Major  Smith,  in  reply,  said  that  experience  only  was  needed 
in  order  to  find  out  when  the  lens  was  coming  away  without 
danger  to  the  vitreous. 


SUBCONJUNCTIVAL  INJECTIONS  OF  TUBERCU¬ 
LIN  T.R.  IN  THE  TREATMENT  OF 
INTERSTITIAL  KERATITIS. 

By  Dr.  A.  Darier, 

Paris. 

The  following  case  of  interstitial  keratitis  was  related  by  Dr. 
Darier,  who  believes  it  to  be  one  of  a  tuberculous  nature  both 
on  account  of  the  absence  of  all  signs  of  syphilis  and  from 
the  violent  reaction  provoked  by  a  subconjunctival  injection 
of  tuberculin  T.R. 

The  patient  was  a  girl  aged  13.  her  teeth  were  good,  and  she 
had  a  scrofulous  appearance.  Her  parents  were  healthy,  and 
of  eight  children  one  only  died  from  tuberculous  affections. 
In  1899  she  had  typhoid  fever  and  in  1900  she  had  repeated 
attacks  of  inflammation  in  the  right  eye.  In  a  year  the  sight 
was  completely  destroyed,  and  the  year  following  the  left  eye 
became  affected.  There  was  interstitial  keratitis  of  a 
sclerosing  form  and  some  injection  V  =  f.  The  right  eye 
appeared  to  be  completely  lost  and  the  iris  was  invisible, 
but  there  was  perception  of  light.  At  first  Dr.  Darier  pre¬ 
scribed  in  addition  to  general  treatment  instillations  of  oily 
collyrium  with  essence  of  clove  alternating  with  applications 
of  dionine  in  powder  and  massage  of  the  cornea  with  mercurial 
lanoline.  This  produced  no  effect,  and  then  instillations  of 
jequiritol  were  started,  which  at  first  produced  much  reaction, 
but  subsequently  immunity  was  established,  but  by  this 
time  the  patient  could  see  the  hand  and  various  colours. 
The  left  eye  during  this  time  underwent  various  changes. 
She  tolerated  injections  of  cyanide  of  mercury,  but  a  fresh 
relapse  occurred.  He  then  used  lietol  as  a  subconjunctival 
injection,  but  this  produced  no  reaction,  but  had  a  great  in¬ 
fluence  on  clearing  the  morbid  process. 

On  the  right  side  he  gave  a  subconjunctival  injection  of 
tuberculin.  The  local  reaction  was  most  violent,  but  there 
was  not  the  least  rise  of  temperature.  For  eight  days  there 
was  intense  chemosis,  etc.,  and  pannus  developed.  A  con¬ 
siderable  number  of  injections  were  given,  until,  in  February, 
1903,  when  the  cornea  was  transparent  enough  to  allow  the 
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•contents  of  the  anterior  chamber  being  seen,  and  an  abun¬ 
dant  exudation  on  the  back  of  Discemet’s  membrane.  The 
fluid  in  the  anterior  chamber  was  so  viscid  that  it  could  not 
be  aspirated.  Posterior  synechiae  were  present,  and  an  in- 
dectomy  was  done  on  March  15th.  On  june  20th  the  vision 
had  returned,  the  right  eye  being  TV  an(I  the  left  tV 


ON  THE  TREATMENT  OF  THE  MORE  SERIOUS 
SYPHILITIC  DISEASES  OF  THE  EYE. 

By  Dr.  A.  Darier, 

Paris. 

The  majority  of  syphilitic  diseases  of  the  eye  are  readily 
■cured  by  ordinary  mercurial  treatment,  but  there  are  some 
malignant  cases  that  resist  treatment.  No  method 
of  administration  of  mercury  give  such  exact  control 
.as  that  of  intravenous  injection,  and  it  is  far  superior 
to  subcutaneous  injections  when  accumulation  may  take 
place.  The  patient  and  surgeon  should  watch  for  what 
I  have  oalled  the  “reactional  limit,”  which  is  recognized 
'by  abdominal  pain,  etc.,  and  then  we  have  arrived  at  the 
maximum  dose.  The  method  of  intravenous  injection  of 
aqueous  solutions  of  cyanide  and  biniodide  of  mercury  which 
I  recommend  is  to  use  from  \  eg.  to  i  eg.  of  the  salt  and 
•augment  the  doses  by  degrees  until  some  sign  of  colitis 
appears.  I  then  reduce  the  dose  and  again  increase  it  until 
a  point  is  reached  when  2  eg.  or  3  eg.  can  be  injected  into  the 
system.  If  improvement  takes  place  they  may  be  reduced  but 
not  discontinued  until  thirty  or  forty  injections  have  been 
<nven.  Then  a  month’s  rest  is  taken  before  a  second  series 
of  injections  is  given,  frequently  potassium  iodide  does 
more  harm  than  good.  Injections  of  pilocarpin  are  very 
useful  aids  to  the  action  of  the  mercury.  Prolonged  treat¬ 
ment  is  necessary  in  many  cases.  . 

Dr.  A.  Bronneb  (Bradford)  asked  Dr.  Darier  if  he  thought 
<tlie  good  effect  of  tuberculin  was  due  to  any  specific  action  or 
•only  to  increased  vascularization.  If  this  latter  were  the  case 
the  operation  of  peritomy  would  do  harm  rather  than  good. 

Mr.  Sydney  Stephenson  spoke  of  the  advantages  of  treat¬ 
ing  cases  of  interstitial  keratitis  with  intravenous  injections 
of  cyanide  of  mercury. 


A  DISCUSSION  ON 

EYE  CHANGES  IN  RELATION  TO  RENAL 

DISEASE. 

I. — Edward  Nettleship,  F.R.C.S., 

Consulting  Ophthalmic  Surgeon,  St.  Thomas’s  Hospital. 

Mr.  Nettleship  said  :  Although  much  attention  has  been 
bestowed  upon  the  retinal  changes  that  occur  in  renal  disease, 
information  is  still  needed  upon  several  points.  It  is  of 
course  in  chronic  interstitial  and  parenchymatous  nephritis 
that  albuminuric  retinitis  commonly  occurs.  A  few  cases  are 
on  record  where  it  has  occurred  in  connexion  with  lardaceous 
disease,  and  with  nephritis  due  to  inflammation  of  the 
bladder,  ureter  or  pelvis  of  the  kidney  ;  but  additional  cases 
in  connexion  with  any  of  these  maladies  are  worthy  of  carefu  . 
record.  I  give  details  of  several  of  such  cases.  The  chie 
-exception  to  the  rule  is  the  retinal  changes  depending  on  the 
chronic  nephritis  seen  in  pregnancy,  the  special  character  o : 
which  is  rapid  degeneration  of  the  epithelium  such  as  is 
found  in  some  forms  of  acute  blood  poisoning.  Though  the 
•condition  is  not  true  inflammation,  the  kidney  so  affectec. 
may  pass  with  unusual  rapidity  into  a  condition  of  chronic 
uiepliritis  and  contraction.  Any  evidence  as  to  the  state  of 
the  kidney  before  the  first  pregnancy  should  berecorded.  This 
umay  be  of  great  importance  in  deciding  whether  or  no  the 
mterus  should  be  prematurely  emptied. 

I  agree  with  the  usual  statement  that  the  prognosis  in 
n’enal  retinitis  due  to  pregnancy  is  better  than  in  ordinary 
•cases. 

Out  of  22  cases  of  pregnancy  retinitis  of  which  I  have  notes, 
41  per  cent,  or  two-fifths  are  known  to  have  lived  for  2  years 
or  more  after  the  retinitis,  while  of  41  cases  of  renal  retinitis 
not  due  to  pregnancy  only  22  per  cent.,  or  barely  one-fifth, 
lived  for  more  than  2  years.  The  majority  of  cases  of  preg¬ 
nancy  retinitis  do  not  occur  until  after  several  pregnancies,  but 
when  it  occurs  during  the  first  pregnancy  subsequent  preg¬ 
nancies  may  occur  with  no  ^return  of  the  renal  or  eye 
symptoms. 


Influence  of  Age  and  Sex  in  Renal  Retinitis  (Omitting 

Pregnancy  Cases). 

The  proportion  is  about  two  males  to  one  female.  The  age 
of  patients  with  ordinary  albuminuric  retinitis  ranges  from 
30  to  60  in  by  far  the  majority  of  cases,  and  the  most  prolific- 
single  decade  is  from  50  to  59,  while  that  of  the  pregnancy 
cases  is  from  30  to  39.  My  cases  seem  to  show  that  the 
irospect  of  life  was  better  when  renal  retinitis  occurred  after 
55  than  before,  but  I  also  have  notes  of  3  very  young  patients 
who  were  only  s|,  21,  and  23  years  respectively,  and  yet  they 
ived  an  unusually  long  time  after  the  attack.  When 
renal  retinitis  occurs  early  in  life  the  relative  sex  frequency 
seems  to  be  reversed,  for  of  24  patients  under  the  age  of  21 

years,  10  were  males  and  14  females. 

The  two  chief  factors  in  the  production  of  renal  retinitis 
are  (1)  a  morbid  state  of  the  blood,  and  (2)  a  diseased  condi¬ 
tion  of  the  retinal  arteries,  and  in  most  cases  the  two  are 
combined. 

The  blood  state  is  the  chief  cause  of  the  severe  acute  cases 
with  great  oedema,  etc.,  and  these  patients  often  recover  both 
health  and  sight,  and  this  is  especially  seen  in  the  favourable 

pregnancy  cases.  „  ,  .  . . 

I  think  that  an  early  stage  of  granular  kidney  may 
fairly  be  suspected  whenever  decided  hyaline  thickening 
of  the  retinal  arteries  is  seen  by  the  ophthalmoscope,  and  that 
this  suspicion  will  be  much  strengthened  if  the  patient  be 

comparatively  young.  .  ,  ,  .  .  ,  ,  .. 

This  hyaline  thickening  of  the  retinal  arteries  is  doubtless 
spread  unequally  throughout  the  system,  and  it  may  be 
conspicuous  in  one  eye  and  insignificant  or  absent  in 
the  other,  while  even  the  arteries  in  the  affected  eye  are 
by  no  means  always  equally  changed  in  all  parts  of  their 

Whether  the  thickening  of  retinal  arteries,  specially 
described  by  Gunn  and  others,  is  so  useful  a  diagnostic  sign 
of  granular  kidneys  in  elderly  people  is,  I  think,  an  open 
question  ;  but,  anyhow,  it  should  be  looked  upon  as  a  sign  of 
the  danger  of  cerebral  haemorrhage.  I  agree  with  Dr. 
Samuel  West,  who  thinks  that  the  more  violent  cases  of  retin¬ 
itis  are  chiefly  toxic,  and  that  the  milder  and  more  chronic 
ones  are  often  chiefly  vascular  in  origin.  I,  however, 
think  it  unnatural  to  draw  a  sharp  distinction  between  the 
“exudative”  or  “inflammatory”  and  the  “degenerative, 
varieties,  or  to  associate  either  form  with  any  particular  kind 
of  chronic  nephritis.  I  feel  clear  in  my  own  mind  that  there 
is  only  one  sort  of  renal  retinitis,  and  that  the  many  vaneties 
and  changes  seen  during  life  indicate  only  different  stages 
and  degrees  of  general  oedema,  exudation,  and  degeneration. 
The  patches  of  exudation  into  the  nerve-fibre  layer  form 
white  or  greyish-white  soft-edged  patches  of  moderate  size, 
and  are  scattered  about  the  optic  disc  region.  These 
“  woolly”  patches  form  early  in  the  attack  of  retinitis,  but 
as  the  individual  patches  often  disappear  and  fresh  ones 
frequently  form  later,  they  may  be  present  both  early  and 
late  in  the  disease,  and  with  various  degrees  of  general  haze 
and  oedema.  The  other  kind  of  opacity  appears  later  in  the 
disease  in  the  form  of  intensely  white  sharply-defined  rounded 
dots,  which  when  they  become  confluent  form  spots  or 
patches.  They  are  specially  apt  to  occur  in  the  yellow-spot 
region,  and  are  so  arranged  as  to  form  the  well-known  stellate 
fio-ure.  They  are  never  in  front  of  the  retinal  vessels.  They 
may  be  expected  from  four  to  eight  weeks  after  the  onset,  or 
later 

Various  other  constitutional  or  local  conditions  may 
produce  retinal  changes  similar  in  appearance  to  those  ol 
renal  origin,  and  one  of  the  most  important  is  glycosuria. 
Out  of  my  59  cases  of  retinitis  in  diabetes,  only  7  occurred  in 
hospital  patients.  In  many,  a  little  albumen  was  present  as 
well  as  sugar,  but  it  is  well  established  that  retinitis  maj 
occur  in  diabetes  without  albuminuria. 

Diabetic  retinitis  differs  somewhat  in  ophthalmoscopic- 
appearance  from  the  renal  cases.  The  life  prospect  is  in 
my  opinion  better  in  the  diabetic  cases  than  in  the  renal 
ones,  though  the  data  on  which  my  conclusions  are  based 
are  too  small  to  admit  of  a  positive  statement.  . 

The  typical  renal  retinitis  is  nearly  always  symmetrical, 
though  often  one  eye  is  worse  than  the  other.  Occasionally, 
when  haemorrhage  is  the  chief  sign,  one  eye  only  may  c>e 
affected.  There  is  reason  to  think  that  the  retina  atropine 
by  previous  disease  may  be  unable  to  take  on  the  changes 
constituting  renal  retinitis.  It  would  be  interesting  to  know 
of  any  instances  in  which  a  second  attack  of  renal  ret lniqs 
has  occurred  after  the  first  had  cleared  off.  However  tin 
may  he,  there  are  cases  to  prove  that  recurrences  of  return 
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haemorrhage  do  occur  in  eyes  that  have  passed  through  an 
attack  of  albuminuric  retinitis. 

Occasionally  pigmentation  of  the  retina  and  night  blind¬ 
ness  are  present.  I  consider  that  most  of  the  cases  of 
choroiditis  described  as  of  renal  origin  are  secondary  to 
retinitis ;  but  the  vessels  of  the  choroid  are  sometimes  much 
diseased,  and  Weeks  lias  found  extravasation  of  blood  into 
the  choroid.  Occasionally  new  blood  vessels  form  in  the 
vitreous  ;  but  this  is  rare,  and  is  not  characteristic  of  kidney 
disease. 

Iritis  has  been  seen  in  renal  disease  in  two  cases  by  Knies, 
and  a  slow  destructive  irido-cyclitis  occurred  in  one  of 
my  cases,  but  it  probably  was  tuberculous  and  in  no  sense 
albuminuric. 


II. — George  Carpenter,  M.D., 

Physician,  Evelina  Hospital  for  Sick  Children  ;  Assistant  Physician, 
North  Eastern  Hospital  for  Children. 

Dr.  Carpenter  gave  his  experience  of  juvenile  cases  of 
retinitis.  He  had  for  many  years  past  made  routine 
examinations  of  the  fundus  oculi  in  cases  of  nephritis  in 
children.  During  that  time  he  had  seen  three  examples. 
Two  of  the  cases  occurred  in  children  suffering  from  chronic 
interstitial  nephritis,  and  both  were  verified  post  mortem. 
There  was  a  growing  opinion  among  physicians  that  inter¬ 
stitial  nephritis  was  of  syphilitic  origin.  The  third  case 
mentioned  was  a  girl,  aged  8  years,  who  suffered  from 
parenchymatous  nephritis,  and  there  was  intense  neuro¬ 
retinitis  with  oedema  and  degenerative  changes.  There  was 
in  this  case  no  evidence  of  syphilis.  He  was  of  opinion  that 
congenital  syphilis  in  some  cases  was  responsible  for  paren¬ 
chymatous  nephritis,  and  that  retinitis  was  not  uncommon 
in  interstitial  nephritis  in  children.  What  was  uncommon 
was  interstitial  nephritis  and  not  the  eye  complications.  He 
regretted  that  time  did  not  allow  him  to  enter  more  into 
detail  on  this  most  interesting  and  important  subject  so  ably 
introduced  by  Mr.  Nettleship. 


III. — Gustavus  Hartridge,  F.R.C.S., 

Senior  Surgeon,  Royal  Westminster  Ophthalmic  Hospital. 

Mr.  Hartridge  thought  cases  of  albuminuric  retinitis  should 
be  divided  into  those  which  were  toxic  in  character  and  those 
in  which  the  changes  were  entirely  secondary  to  disease  of 
the  blood  vessels.  The  cases  that  got  well — as  in  albuminuria 
— might  be  toxic  in  character  alone.  With  regard  to  the 
pigmentation,  the  disturbance  might  indicate  the  high-water 
mark  of  fibrinous  oedema.  The  character  of  the  opaque  white 
patches  must  always  be  a  difficulty.  Some  cleared  up  alto¬ 
gether,  proving  that  they  must  have  been  either  exudative 
or  loss  of  transparency.  He  had  recently  seen  a  boy,  aged  12, 
who  was  under  treatment  for  kidney  disease  with  retinitis, 
but  in  addition  there  were  well-marked  patches  of  choroid¬ 
itis  ;  this  made  the  case  appear  to  be  of  syphilitic  origin. 


IY. — Henry  Power,  M.B.,  F.R.C.S., 

Consulting  Ophthalmic  Surgeon,  St.  Bartholomew's  Hospital. 

Mr.  Henry  Power,  after  thanking  Mr.  Nettleship  for  his 
very  able  paper,  related  the  case  of  a  clergyman,  aged  about 
30,  whose  health  had  suddenly  failed  and  his  vision  became 
impaired.  On  examination  retinal  haemorrhages  were  found 
with  white  spots  radiating  round  the  macula.  The  case  was 
believed  to  be  one  of  albuminuric  retinitis,  but  an  examina¬ 
tion  of  the  urine  by  a  physician  of  high  repute  showed  the 
entire  absence  of  albumen.  Three  weeks  later,  the  vision  be¬ 
coming  worse  and  the  retinal  changes  more  marked,  he  was 
again  seen  by  the  same  physician,  who  then  found  the  urine 
contained  abundant  albumen.  The  patient  died  a  few  months 
later.  It  would  appear  that  here  the  retinitis  preceded  or 
was  concomitant  with  the  occurrence  of  the  kidney  disease. 
He  had  seen  a  case  where  haemorrhages  and  the  usual 
characters  of  albuminuric  retinitis  had  occurred  in  a  pregnant 
woman  who  subsequently  recovered. 


V. — A.  Quarry  Silcock,  F.R.C.S., 

Surgeon,  Royal  London  Ophthalmic  Hospital. 

Mu.  Quarry  Silcock  asked  if  Mr.  Nettleship  had  seen  neuro- 
retinal  changes  in  surgical  kidney.  He  himself  had  not  done 
so  except  in  cases  of  associated  c-ardio-vascular  changes  of 
chronic  nephritis.  Even  in  cases  of  prolonged  suppression  of 
hrine  in  calculous  anuria,  he  had  never  seen  retinal  changes. 
Hie  prognosis  he  thought  very  unfavourable,  but  he  agreed 
with  Mr.  Power  in  his  remarks  as  to  the  retinits  of  preg¬ 
nancy. 


VI. — R.  A.  Reeve,  M.D., 

Toronto. 

Dr.  Reeve  said  that  in  the  discussion  so  scientifically  and 
accurately  introduced  by  Mr.  Nettleship  he  hardly  liked  to- 
add  odd  cases  unless  of  distinct  value.  There  were  two,  how¬ 
ever,  he  should  like  to  mention.  The  first  was  that  of  a  man. 
in  his  prime  and  apparently  quite  healthy  who  within  six 
weeks  of  the  first  failure  of  sight  died  from  Bright’s  disease. 
Typical  renal  retinitis  was  found.  The  second  case  was  a 
healthy  man  in  middle  life  with  fundus  changes  due  to  high 
myopia,  that  was,  slight  haemorrhages  and  choroidal  changes. 
Several  experts  were  in  error  as  well  as  himself  who  was  led 
to  believe  that  renal  disease  had  been  negatived.  Later, 
albumen  with  casts  was  found  and  the  ocular  changes  were 
doubtless  associated  with  the  kidney  disease. 


THE  CORNEAL  LESIONS  OF  ACQUIRED  SYPHILIS, 

By  Sydney  Stephenson,  M.B. 

Ophthalmic  Surgeon,  Evelina  Hospital  for  Children. 
Nowadays  it  will,  I  think,  be  generally  conceded  that 
acquired  syphilis  may  affect  the  cornea  primarily  in  two 
different  ways :  First,  under  the  guise  of  an  interstitial, 
diffuse,  or  parenchymatous  keratitis ;  secondly,  as  a  true 
keratitis  punctata,  first  described  by  Mauthner.1  The  latter 
form  must  be  sharply  differentiated  from  ordinary  keratitis 
punctata,  which  we  now  recognize  as  merely  a  sign  of  inflam¬ 
mation  of  some  part  of  the  uveal  tract — iris,  ciliary  body,  or 
choroid,  as  the  case  may  be.  Mauthner’s  punctate  keratitis, 
on  the  contrary,  is  a  primary  specific  affection  of  the  cornea. 
It  is  characterized  by  groups  of  circumscribed  greyish  spots 
lying  at  various  depths  in  the  substantia  propria  of  the 
cornea,  absent  or  ill-developed  episcleral  injection,  rapid 
development,  and  equally  rapid  disappearance.  The  iris  is 
not  involved  in  the  morbid  process.  The  punctate  dots  are 
ascribed  by  Mauthner  to  a  localized  gummatous  infiltration 
of  the  cornea.  I  have  failed  to  find  any  instance  of  Mauthner’s 
punctate  keratitis  described  in  British  ophtlialmological 
literature,  but  the  following  is  a  case  in  point : 

A.W.,  aged  29  years,  contracted  primary  syphilis  towards  the  end  of  April 
1895,  and  developed  ulcers  in  his  throat  and  a  roseolous  rash  some  two 
months  later.  He  was  treated  with  mercury  for  about  one  year.  I  saw 
the  patient  in  May,  1899,  that  is,  about  four  years  after  the  initial  lesion. 
The  sight  of  one  eye  had  been  defective  for  a  few  days,  and  the  eye  itself 
had  felt  rather  uncomfortable,  V.  —  T.n.  A  considerable  number  of 
tiny  grey  spots  were  scattered  deeply  in  the  substance  of  the  cornea,  the 
epithelium  of  which  showed  no  changes.  The  eye  flushed  up  under 
examination,  but  there  was  otherwise  no  redness.  The  iris  was  not 
involved.  The  corneal  spots  disappeared,  and  vision  became  normal  after 
about  six  weeks’  treatment  with  mercury  and  chalk,  1  gr.  thrice  daily. 

It  is  comparatively  recently  that  the  connexion  has  been 
recognized  between  acquired  syphilis  on  the  one  hand  and 
interstitial  keratitis  on  the  other.  Thus,  in  his  authoritative 
work  on  Certain  Diseases  of  the  Eye  and  Ear  Consequent  on 
Inherited  Syphilis  (published  in  the  year  1863)  Mr.  Jonathan 
Hutchinson  comments  upon  ‘‘the  entire  absence  of  inter¬ 
stitial  keratitis  from  the  role  of  tertiary  symptoms  of  acquired 
syphilis”  (p.  221).  After  this  lapse  of  time  it  becomes,  per¬ 
haps,  a  little  difficult  to  say  who  first  pointed  out  the  rela¬ 
tionship  between  the  two  conditions  of  acquired  syphilis  and 
interstitial  keratitis.  But  in  1873  Fournier2  cited  cases  where 
the  eye  disease  was  consequent  upon  the  acquired  disorder.  As 
regards  this  country,  the  first  case  of  the  kind  was  reported 
by  Wordsworth  in  the  year  1876. 3  The  patient,  a  woman 
aged  25  years,  manifested  an  intense  bilateral  keratitis, 
together  with  undoubted  symptoms  of  acquired  syphilis. 
The  upshot  of  the  case — contrary  to  the  general  rule — appears 
to  have  been  bad.  A  couple  of  years  later  Dr.  M.  J.  Symons4 
reported  a  similar  case  in  a  man  aged  29  years,  who  had  con¬ 
tracted  syphilis  eight  years  earlier.  Both  eyes  were  affected, 
but  the  most  meagre  details  are  given  of  the  exact  clinical 
condition.  In  1892  William  Lang5  described  an  unusual  case 
of  this  kind,  where  a  unilateral  keratitis  followed  some  four¬ 
teen  months  after  a  chancre  of  the  ocular  conjunctiva  of  the 
same  eye.  In  1897  Henry  Juler0  gave  details  of  a  bilateral 
keratitis  due  to  syphilis  acquired  by  a  young  married  woman, 
and  in  the  following  year  the  same  writer  reported  a  second 
case,7  also  in  a  married  woman,  aged  33  years.  The  left  eye 
of  this  patient  became  affected  with  interstitial  keratitis 
twelve  years  after  the  primary  sore  on  the  genitalia,  and  the 
corneal  mischief  had  been  preceded  by  irido-cyclitis 
and  choroiditis  of  the  same  eye.  In  1897  A.  Maitland 
Ramsay8  reported  the  case  of  a  woman,  aged  32  years, 
who  presented  a  typical  interstitial  inflammation  of  one 
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cornea  twelve  years  after  the  primary  specific  lesion. 
The  other  eye  became  involved,  but  the  outcome  of  the  case 
appears  to  have  been  favourable.  Lastly,  in  the  year  1899, 
J.  B.  Lawford9  made  the  most  important  contribution  to  the 
subject  that  has  yet  appeared  in  British  literature,  inasmuch 
as  he  published  notes  of  no  fewer  than  5  cases  of  interstitial, 
non-ulcerative  keratitis  in  patients  who  were  the  subject  of 
acquired  syphilis.  It  is  noteworthy  that  the  disease  ended 
favourably,  and  was  unilateral  in  every  one  of  Lawford’s  5  cases. 

A  good  many  cases,  now  amounting  in  all  to  about  60,  have 
been  published  on  the  Continent  and  in  the  United  States  of 
North  America.  Indeed,  some  authors  have  managed  to 
collect  a  relatively  large  number  of  observations — as,  for 
example,  Alexander  (13  cases),  Trousseau  (11  cases),  Ancke 
<10  cases),  and  Haltenhoff  (5  cases). 

The  following  case  (for  pennission  to  publish  which  I  am 
indebted  to  Mr.  R.  W.  Doyne)  has  recently  fallen  under  my 
immediate  observation : 

Henry  S.,  aged  32  years,  a  barman,  first  attended  tlie  Royal  Eye 
Hospital,  Southwark,  on  March  27th,  1903.  His  personal  history  was  as 
under  :  Twelve  years  ago  he  sustained  a  blow  over  [liislright  eye,l|  an  acci¬ 
dent  followed  by  ulceration.  He  was  ill  for  about  six  weeks,  but  after¬ 
wards  recovered  almost  full  sight  in  the  affected  eye.  The  latter 
[remained  without  alteration  until  14  days  before  he  attended  the 
hospital,  when  it  became  rather  painful,  got  red,  watered,  and  its  sight 
[failed.  The  patient  admits  gonorrhoea,  but  denies  syphilis.  However, 
he  has  been  married  for  seven  years,  and  has  one  child,  aged  sj  years 
Since  the  birth  of  that  child  his  wife  has  had  three  miscarriages.  Eight 
months  ago  his  throat  became  bad,  and  he  remained  under  medical  treat¬ 
ment  on  that  account  for  several  weeks. 

Present  State.— The  patient  presents  no  stigmata  of  hereditary  syphilis. 
There  has  been  destruction  of  the  anterior  pillars  of  the  fauces  and  of 
the  neighbouring  parts,  and  a  small  hole  in  the  palate  lies  at  the  root  of 
the  uvula,  which  has  been  partially  destroyed  by  pliagedaena.  R.E. 
Slight  photophobia,  lachrymation,  and  ciliary  redness.  An  adherent 
leucoma,  of  circular  outline,  lies  close  to  the  periphery  of  the  upper  inner 
•quadrant  of  the  cornea.  The  nasal  half  of  the  cornea  is  clouded  by  in¬ 
terstitial  opacities,  but  the  anterior  epithelium  is  intact  and  not  stippled. 
V.  =  Fingers.  L.E.  (examined  with  dilated  pupil)  shows  no  changes.^V.  =  !• 

Treatment  and  Progress.— The  inflamed  eye  was  shaded,  and  atropine 
drops  (gr.  2  to  the  ounce)  were  used  three  times  a  day.  April  3rd. — R.V. 
Hand  reflex.  Cornea  markedly  cloudy,  especially  in  the  central  region. 
No  great  amount  of  pain,  but  the  eye  is  markedly  congested.  T.  — 1.  Pil. 
Shydr.  c.  cret.,  gr.j,  t.d.  April  17th,  eye  much  less  red.  No  pain.  Pil. 
hydr.  c.  cret.,  gr.j,  four  times  a  day.  April  24th.  The  right  eye  is  now 
almost  free  from  redness.  Some  mercurial  ulceration  is  present  at  the 
roots  of  the  lower  incisor  teeth.  May  1st.  Slight  ulceration  and  soreness 
about  the  incisor  teeth.  R.E.  no  pain  and  but  slight  lachrymation.  No 
redness.  The  cornea  is  much  clearer,  and  the  pupil  may.be  recorded 
as  semi-dilated.  T.n.  V.  fingers  at  0.5  metre.  May  8th.  R.E.  free  from 
all  redness,  and  cornea  clearing  rapidly.  V.  4V  June  5th.  R.E.,  no  red¬ 
ness,  and  but  trifling  photophobia.  T.n.  The  peripheral  parts  of  the 
cornea  are  now  perfectly  clear,  so  that  the  surface  markings  of  the  iris 
are  visible.  Some  faint  interstitial  opacities,  however,  remain  con¬ 
tinuous  with  the  leucoma  adherens  mentioned  above.  V.  TV  June  26th. 
The  cornea  is  now  clear,  with  the  exception  of  a  small  tongue  of  opacity 
continuous  with  the  adherent  leucoma  lying  near  the  upper  inner  part 
of  the  limbus.  T.  n.  V.  f. 

Remarks. — The  proof  of  syphilis  in  the  foregoing  case  de¬ 
pended  wholly  upon  circumstantial  evidence,  of  which  the 
main  data  were  (1)  that  the  patient’s  wife  had  had  three  con¬ 
secutive  miscarriages  following  the  birth  of  a  healthy  child, 
.and  (2)  that  the  patient  himself  had  suffered  from  a  destruc¬ 
tive  ulceration  of  the  fauces  and  neighbouring  parts  of  the 
oro-pharynx,  which  could  scarcely  be  due  to  any  cause  other 
than  syphilis.  Then  there  is  another  important  piece  of  evi¬ 
dence — namely  (3)  that  the  features  of  the  corneal  inflamma¬ 
tion  conformed  with  those  observed  in  acquired  syphilis,  in¬ 
asmuch  as  they  comprised  ( a )  one-sidedness,  ( b )  patchiness, 
<c)  prompt  response  to  specific  treatment,  and  ( d )  favourable 
termination. 

From  a  study  of  the  literature  I  am  forced  to  the  conviction 
'that  this  form  of  keratitis  is  not  so  uncommon,  as  the  com¬ 
paratively  few  cases  placed  on  record  might  lead  one  to  be¬ 
lieve.  This  view  is  borne  out  by  the  figures  adduced  by 
•certain  authors,  which  have  been  incorporated  in  the  fol¬ 
lowing  table  : 


Name. 

Reference. 

No.  of 
Cases. 

Due  to  p 

Jakolewna ... 

Zurich  Thesis 

63 

Dier  . 

Zeitschr.f.  Aug.,  1889 

—  1.9 

Haltenhoff  . 

Bull,  de  la  Soc.  Fr.  d'Oph.,  1887 

66 

5  7-5 

Pfister . 

Klin.  Monats.f.  Aug.,  1890 

130 

3.8 

Ancke  . 

Centralbl.  f.  preik.  Aug.,  1885 

IOO 

10  10. 0 

These  figures  are  not  large,  but,  so  far  as  they  go,  they  tend 
to  show  that  from  1.9  per  cent,  to  10. o  per  cent,  of  all  cases  of 
interstitial  keratitis  are  due  to  acquired  syphilis.  It  is  more 
than  merely  probable  that  acquired  syphilis  is  sometimes 
overlooked  as  a  cause  for  interstitial  keratitis.  One  is  a  little 
apt  to  forget  that  acquired  extra-genital  syphilis  is  not  un¬ 
known  amongst  children.  The  mistake  is  not.  so  likely  to 
happen  in  adults,  in  whom  the  existence  of  a  unilateral,  non¬ 
ulcerative  keratitis  would  naturally  lead  to  inquiries  as  to  the 
existence  of  the  acquired  disorder.  The  following  is  a  case  in 
point. 

A  girl,  aged  12  years,  was  brought  to  me  a  few  years  ago  with  a  patchy 
parenchymatous  keratitis  affecting  one  eye.  The  familydiistory  did  not 
suggest  syphilis,  neither  did  the  girl  herself  manifest  any  obvious  signs 
of  "that  diathesis.  No  evidences  of  tubercle  were  forthcoming.  Under  the 
influence  of  liberal  doses  of  mercury  with  chalk  the  patient  made  an 
astonishingly  quick  recovery.  This  fact — so  different  from  what  is 
usually  seen  in  the  more  common  form  of  interstitial  keratitis — led  me 
to  extend  my  inquiries.  I  then  found  that  when  a  baby  aged  2  or  3 
mouths,  the  patient  had  developed  an  obstinate  sore  upon  the  right  upper 
eyelid,  and  that  this  had  been  followed  after  the  lapse  of  some  weeks  by  a 
widely-spread  eruption,  cutaneous  ulcerations,  and  a  state  of  prolonged 
debility.  The  keratitis  iu  this  case  was,  therefore,  probably  due  to 
acquired  syphilis.10 

Interstitial  keratitis  is  generally  considered  to  be  a  very 
late  secondary  or  a  tertiary  event  of  syphilis.  Comparatively 
few  cases  are  recorded  as  occurring  under  two  years  from  the 
primary  infection,  and  three  only  within  one  year  from  that 
event.  In  the  cases  collected  by  me  the  average  period  works 
out  at  10.8  years  ;  the  longest  interval  was  in  a  case  of  Ellett’s,11 
where  it  amounted  to  twenty-three  years,  and  the  shortest 
three  weeks  in  a  case  reported  by  LowensohnU  The  latter 
case  is  interesting.  It  was  one  of  bilateral  keratitis  in  a  man 
aged  26  years,  where  the  corneal  affection  coexisted  with  a 
hard  chancre  on  the  prepuce,  that  is,  with  the  symptoms  of 
primary  syphilis.  In  a  case  of  Lawford’s  again,  a  unilateral 
keratitis  followed  four  and  a-half  months  after  a  primary 
syphilitic  lesion  of  the  right  lower  eyelid,  and  the  patient  at 
the  time  suffered  from  a  “sore  throat.’’13  But  the  specific 
lesions  commonly  noted  in  association  with  interstitial  kerat 
itis  include  oro-nasal  ulcerations,  palmar  and  plantar 
psoriasis,  gummata  of  the  skin,  periosteum,  and  muscles 
ozaena,  deafness,  ptosis,  facial  paralysis,  ecthyma,  vitreous 
opacities,  and  ehoroido-retinitis — in  short,  those  symptoms 
that  are  usually  included  under  the  name  “  tertiary.”  The 
interstitial  keratitis  of  acquired  syphilis,  then,  is  shown  to  be 
a  tertiary  phenomenon  by  the  period  at  which  it  generally 
occurs,  and  also  by  its  associations  in  the  shape  of  other 
tertiary  lesions. 

Some  authors — as,  for  example,  Valude14 — have  claimed 
that  this  form  of  keratitis  is,  from  the  clinical  point  of  view, 
especially  distinguished  by  the  fact  that  it  is  not  so  apt  to  be 
vascularized  as  the  form  associated  with  the  inherited  dis¬ 
order.  This  claim  may  be  true,  broadly  speaking,  but  in  my 
own  case  the  affected  eye  was  at  one  stage  extremely  vascular, 
while  the  existence  of  a  definite  “salmon-patch”  has  been 
noted  by  Lawford15  and  by  Fritz  Mendel.16 
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THE  USE  OF  RETINAL  EXTRACT  IN  ATROPHIC 

RETINAE. 

By  Robert  W.  Doyne,  M.A.Oxon.,  F.R.C.S., 

Reader  in  Ophthalmology  in  tlie  University  of  Oxford  ;  Consulting 
Ophthalmic  Surgeon,  Radcliffe  Infirmary  ;  Senior  Surgeon,  Oxford 
Eye  Hospital ;  Assistant  Surgeon,  Royal  Eye  Hospital, 
London. 

Some  of  you  may  have  seen  an  article  in  the  British  Medical 
Journal  for  July  25th  on  the  use  of  retinal  extract  in  atrophic 
retinae.  The  subject  was  treated  in  general  terms,  as  I  was 
addressing  an  audience  of  general  practitioners.  To-day  1 
wish  to  make  more  special  reference  to  the  subject,  and  to 
draw  your  attention  to  the  value  of  the  treatment  by  results 
obtained  in  particular  cases.  I  may,  however,  as  a  prelude 
to  the  clinical  notes  that  I  shall  read  to  you,  make  a  few 
remarks  upon  the  manner  in  which  this  remedy  appears  to 
act.  When  I  first  used  it  I  did  so  with  the  idea  of  supplying 
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in  excess  to  the  blood  a  specific  food  that  was  especially 
valuable  for  the  retina  as  being  more  or  less  identical  tissue, 
but  the  results  have  been  so  marked  as  scarcely  to  be  suffi¬ 
ciently  accounted  for,  to  my  mind,  by  the  absorption  of  a 
food  of  identical  anatomical  character ;  they  seem  rather  to 
point  to  the  presence  of  some  physiological  principle  such 
as  is  found  in  the  case  of  the  thyroid  gland. 

Messrs.  Burroughs  and  Wellcome,  in  their  physiological 
department,  are  sparing  no  pains  in  endeavouring  to  separate 
out  such  principle  should  it  exist.  As  further  illustrating 
the  probable  presence  of  an  active  principle,  I  may  point  out 
that  an  ordinary  retinal  extract,  or  retinae  preserved  in 
glycerine,  are  of  comparatively  little  value  as  compared  with 
fresh  retinae.  The  retinal  extract  now  put  on  the  market  by 
Burroughs,  Wellcome  and  Co.,  under  the  name  of  “optocine,” 
is  a  somewhat  complicated  preparation,  the  result  of  careful 
experiments  initiated  by  myself  and  carried  on  by  Burroughs, 
Wellcome  and  Co. ,  not  only  to  isolate  and  preserve,  but  also  to 
produce  from  retinae  such  an  active  principle  as  I  have  as¬ 
sumed  to  be  present,  but  which  up  to  the  present  I  have  failed 
to  isolate.  The  reality  of  its  presence,  however,  I  myself 
cannot  fail  to  doubt  when  I  observe  the  enhanced  value  of  the 
extract  prepared  in  this  special  manner.  The  most  convincing 
result  I  have  quite  recently  obtained  has  been  from  a  highly 
specialized  preparation  that  no  doubt  Messrs.  Burroughs, 
Wellcome  and  Co.  will  shortly  be  able  to  place  on  the  market. 
The  one  cause  of  regret  I  have  in  connexion  with  this  treat¬ 
ment  is  its  expense.  This,  I  fear,  must  necessarily  remain 
an  obstacle.  The  dose  is  equivalent  to  from  6  to  10  retinae  n 
day.  The  supply  of  fresh  retinae  is  of  course  limited,  they 
are  no  use  unless  absolutely  fresh,  the  difficulty  of  getting 
them  in  large  numbers  immediately  after  slaughter  entails 
extraordinary  expense,  and  the  preparation  of  a  potent  extract 
involves  elaborate  care  and  time.  I  may  add,  however,  that  I 
have  succeeded  in  getting  no  preparation  that  acts  better  than 
fresh  retinae,  and  in  small  numbers  for  individual  cases  they 
are  not  difficult  to  obtain  in  the  provinces  from  butchers  who 
slaughter  for  themselves,  but  the  difficulty  comes  in  where  a 
large  number  of  animals  are  slaughtered  by  contract,  and 
where  they  cannot  reach  the  hands  of  retailers  till  too  late, 
for  I  desire  again  to  impress  on  those  who  may  use  fresh 
retinae  the  Significant  fact  that  they  must  be  absolutely  fresh. 
In  every  case  in  which  I  have  tried  this  remedy  the  patient 
has  claimed  to  have  derived  benefit,  that  is  of  some  signifi¬ 
cance  certainly,  but  nothing  more,  for  among  them  are  cases 
where  I  should  be  unwilling  to  admit  their  claim,  but  in  the 
great  majority  of  cases  the  improvement  has  been  so  marked 
and  definite  that  I  find  it  impossible  not  to  accept  the  conclu¬ 
sion  that  the  result  is  directly  due  to  the  remedy.  It  seems  to 
me  to  act  by  bringing  out  any  potentiality  that  may  remain  in 
the  atrophic  retina,  for  of  course  one  cannot  believe  it  pos¬ 
sible  to  do  anything  for  a  retina  that  has  entirely  ceased  to  be 
functional,  but  no  doubt  there  is  a  stage  in  which  no  ordinary 
light  stimulus  is  sufficient  to  excite  function.  Such  a  condi¬ 
tion  is  well  compared  with  the  difficulty,  and  later  on  impos¬ 
sibility,  of  reading  as  evening  falls  ;  there  comes  a  stage  in 
which  the  light,  though  present  in  a  certain  degree,  is  insuf¬ 
ficient  for  exciting  the  function  of  the  retina  ;  and  this  feeding 
appears  to  do  for  the  atrophic  retina  what  an  artificial  ill u- 
minant  does  for  a  normal  eye  when  daylight  is  insuffi¬ 
cient.  This  kind  of  analogy  is.  well  borne  out  by  watching 
the  cases.  A  patient  may  say  “  I  do  not  think  I  can  see  any 
smaller  print,  but  everything  looks  clearer  and  blacker,”  or 
again,  “  for  the  first  time  for  a  long  while  I  could  read  my 
letters  quite  easily  this  morning,  the  writing  generally  is  as 
pale  as  the  paper,  but  to-day  it  was  much  blacker.”  These 
are  instances  of  remarks  made  as  patients  have  first  begun  to 
improve.  Now  I  may  point  out  the  value  of  such  testimony 
m  differentiating  such  improvement  from  mere  fancied 
improvement ;  for  if  it  were  only  a  case  of  the  wish  being 
father  to  the  thought,  they  would  look  out  for  and  claim  to 
read  smaller  print,  to  read  for  much  longer,  or  something  of 
that  sort ;  but  the  claim  they  make  is  just  that  which  physio¬ 
logy  would  lead  us  to  expect.  I  first  tried  this  remedy  in 
retinitis  pigmentosa,  for  it  was  in  connexion  with  that  disease 
that  the  idea  first  developed  in  my  mind.  I  have  used  it  in 
five  of  these  cases,  and  in  every  one  of  them  there  has  been 
very  distinct  and  real  improvement.  It  is  interesting  to  note 
that  in  two  of  these  caees  the  patients  have  claimed  and 
undoubtedly  have  seen  to  read  much  more  readily  in  a  com¬ 
paratively  weak  artificial  illumination  ;  for  instance,  about 
3  ft.  or  4  ft.  away  from  an  8-candle  power  lamp.  It  would  be 
going  out  of  the  scope  of  this  communication,  besides  taking 
up  too  much  of  your  time,  to  go  into  explanations  of  this  fact 
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—for  fact  it  certainly  is— and  it  has  been  made  quite  manifest 
to  me  that  the  renewed  function  obtained  by  this  remedy  has 
been  counteracted  by  the  action  of  too  intense  daylight,  and 
this  is  quite  plausibly  what  one  might  expect. 

My  first  case  was  that  of  a  lady,  aged  46,  who  has  beeu  under  my  care 
for  about  ten  years.  Reading  had  become  a  difficulty  to  her,  especially 
magazines  like  the  Strand.  I  made  no  special  observations  as  to  wliaj 
J.  she  could  read  before  treatment,  but.  the  improvement  in  her 
case  it  was  impossible  to  doubt.  She  herself  was  quite  certain  of  it.  I 
thought  it  possible  that  the  condition  of  light  in  Oxford  might  perhaps 
account  to  some  degree  for  her  improvement,  so  I  asked  her  to  report  to¬ 
me  when  she  went  home,  and  was  using  her  eyes  under  the  conditions  to 
which  she  was  accustomed.  I  will  read  her  letters  to  me  since  her  treat¬ 
ment,  and  you  will  gather  that  now,  some  two  months  after  treatment, 
her  sight  is  beginning  to  fail  again,  as  one  might  expect  by  leaving  off  the 
diet.  I  have  put  her  ou  it  again  in  the  form  of  opticine,  and  hope  she 
will  again  improve. 

In  such  cases  as  retinitis  pigmentosa  it  will  be  obviously 
necessary  to  keep  up  the  treatment,  but  exactly  how  much 
need  be  taken  I  have  not  sufficient  data  to  form  an  opinion. 

Another  case  of  retinitis  pigmentosa  was  that  of  A.  W.,  aged  40,  whose 
vision  on  July  2nd  was  R.  A-  L.  A-  When  he  was  given  retinae  twenty- 
one  days  later  he  claimed  great  benefit,  and  said  he  was  reading  as  well 
as  he  did  ten  years  ago.  On  inquiring  how  he  formed  that  judgement  he 
gave  as  an  instance  that  being  a  commercial  traveller  he  had  to  call  from 
house  to  house,  and  he  could  see  the  numbers  of  thelhouses  easily  with¬ 
out  crossing  the  street,  which  he  knew  he  had  beeu  unable  to  do  because 
of  the  necessity  of  crossing  the  street  for  the  purpose  ;  he  also  said  he 
could  read  by  day  much  more  easily.  On  testing,  his  vision  had  risen  in 
the  R.  from  A  to  T\,  L.  from  A  to  A  partly. 

Another  retinitis  pigmentosa  case  was  that  of  a  lady  who  had  marked 
central  loss  of  vision  with  fairly  good  peripheral  field.  Before  treatment 
V.  R.  was  words  of  Jaeger  14,  L.  words  of  Jaeger  10.  After  a  month  she 
could  read:  R.,  Jaeger  14  and  words  of  12  ;  L.,  Jaeger  8  and  words  of  6. 
There  was  thus  some  very  real  improvement  in  size  of  print,  but  the  most 
marked  improvement  was  the  blackness  of  the  print  and  the  ease  with 
which  she  could  read  what ;  before  was ,  little  more  than  guessing.  She 
had  a  well-printed  novel,  and  to  begin  with  could  guess  at  a  word  here 
and  there  by  the  lengtliof  theword  audbythelonglettersas  “t’s”or  “l’s”' 
or  “y’s”  it  contained,  but  before  amonth  was  over  she  could  read  the  book 
continuously  though  slowly.  Of  course  her  macular  region  was  affected, 
and  the  Jaeger  she  could  read  would  hardly  convey  evidence  of  the  whole 
improvement ;  she  herself  was  positive  of  her  improved  grasp  of  her 
surroundings,  the  ease  of  finding  steps,  etc. 

The  next  case  of  R.  P.  was  a  very  advanced  one.  His  V.  was  R.  bare 
P.  L.,  L.  A  doubtfully  ;  no  notes  of  J.  He  began  treatment  on  May  21st- 
On  May  26th,  V. :  R.,  P.  L.,  L.'doubtfully  A-  and  J.  19  ;  on  June.2nd,  Jaeger, 
16.  After  a  fortnight’s  treatment  he  claimed  to  be  able  to  walk  about 
much  better.  When  asked  for  proof,  he  volunteered  the  significant  fact, 
that  he  could  see  the  red  flowers  in  the  garden,  a  thing  he  had  not  done 
for  quite  three  years.  I  think  that  a  very  important  observation. 

Another,  R.  P.,  is  the  sister  of  the  previous  case  with  central  changes- 
She,  too,  has  central  changes  and  very  little  peripheral  pigmentation,  and 
her  fields  are  good.  She  has  only  been  a  week  under  treatment,  and 
claims  certainly,  and  without  doubt  seems  to  see  better.  I  meant  to  have 
taken  a  comparative  observationAvitli  J.  the  day  before  I  came  here,  but 
had  not  time  to  do  so. 

With  records  of  this  sort  I  felt  that  there  was  one  class  of  case,  of  all! 
others,  that  should  respond— namely,  tobacco  amblyopia,  and  I  put  four 
cases  on  treatment. 

May  14th,  C.  R.  (56),  V. :  R.  A  +  3,  J-  *6  1  E-  A  +  3,  J-  u  ;  R-  eye  always- 
weaker. 

May  21st  (seven  dayslater) :  R.  A-  Jaeger,  4,  at  12  in. ;  L.  s%,  Jaeger,  2,  at 
11  in. 

May  23rd (nine  days  later):  R.,  Jaeger,  4;  L.,  Jaeger,  1. 

June  2nd  (nineteen  days) :  R.  A  ;  L.  f . 

The  R.  did  not  improve  further  ;  there  was  evidence  it  had  always  been 
amblyopic. 

Another  case,  probably  combined  tobacco'aud  choroidal  atrophy. 

R.  C.,  aged  78.  The  notes  made^when  he  first  came  under  treatment 
were  as  follows : 

April  2nd.  Thickening  of  choroid  vessels ;  pigmentary  and  atrophic? 
changes  at  macula.  V.:  R.  =  A  with  cor.;  L.  =  A !  Jaeger,  19.  There 
was  no  improvement  with  the  usual  treatment  up  to  June  5th,  when  he 
began  retina  feeding. 

June  9th  (four  days).  V. :  both  eyes,  J.  16. 

June  27th.  V. :  both  eyes  A ;  J-  IO-  This  patient  admitted  continuing 
to  smoke  though  forbidden  to  do  so. 

Another  tobacco  case  in  which  tobacco,  both  chewing  and  smoking 
was  not  discontinued  is  as  follows  : 

A.  A.,  71,  May  7th.  V.:  with  cor.,  R.  A;  Jaeger,  16  (?) ;  L.  A*' 
Jaeger,  14. 

May  14th.  Treatment  begun. 

May  23rd  (ten  days  later).  V. :  R.  A  ;  Jaeger,  4  ;  L.  A  1  Jaeger,  12. 

June  2nd  (nineteen  days  later).  V. :  R.  A  1  Jaeger,  1  ;  E.  A  :  Jaeger,  4. 

Another  tobacco  case,  probably  of  two  or  three  years'  duration  : 

D.  E.,  55.  Sight  bad  for  two  or  three  years,  with  usual  symptoms  0- 
tobacco  amblyopia.  .  T  - 

June  18th.  Treatment  begun.  V.,  with  cor,  R,  A !  Jaeger,  10,  B(, , 

Jaeger,  10. 

July  2nd  (fourteen  days  later).  R.  A :  Jaeger,  2 ;  L.  ;  Jaegei,  4- 

July  26th.  I  questioned  him.  He  had  improved  much  more,  but  1  nave 
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failed  to  note  improvement.  He  remarked  he  had  not  seen  so  well  for 
three  years,  and  at  the  same  time  admitted  that  he  had  practically 
continued  his  smoking  all  the  time. 

I  think  you  will  admit  that  these  tobacco  cases  give  very 
•definite  evidence  in  favour  of  the  treatment.  My  own  experi¬ 
ence  is  that  under  other  treatment  tobacco  cases  do  not  make 
much  improvement  for  three  weeks,  whereas  these  cases  were 
far  advanced  in  recovery  by  that  time. 

I  now  wish  to  mention  a  case  of  optic  atrophy.  It  is  diffi¬ 
cult  to  understand  how  such  cases  improve,  unless  it  be  that 
the  increased  functional  activity  of  the  retina  gives  a  stronger 
stimulus  than  it  can  get  through  the  wasted  fibres.  I  give 
you  the  facts  of  this  case,  which  are  striking,  and  I  cannot 
•conceive  leave  much  room  for  doubt. 

L.  G.,  aged  28,  came  under  treatment  at  tlie  Oxford  Eye  Hospital  on 
'September  18th,  1902,  with  the  history  that  she  had  been  attended  at  the 
Manchester  Eye  Hospital  with  optic  neuritis  after  premature  labour,  the 
result  of  a  fall,  that  fourteen  days  after  confinement  her  vision  began  to 
fail,  and  that  she  was  absolutely  blind  to  light  for  one  month,  having 
been  tested  by  a  candle  held  close  to  her  eyes.  Whether  that  observation 
was  correct  or  not  I  cannot  say,  but  when  I  saw  her  on  September  18  th 
Her  V.  was  R.  fingers  at  2  in.,  L.  fingers  at  3  in.,  and  she  was  led  about. 
Some  very  slight  improvement  took  place  in  the  next  eight  months  under 
(the  usual  treatment. 

On  May  21st,  1903,  when  she  began  retina  feeding,  V.  was :  R.  Jaeger,  19  ; 
L.  Jaeger,  20. 

May  30th  (only  nine  days  later):  V.  R.  and  L., 

June  2nd :  Jaeger,  12  (words  of). 

June  8th :  Jaeger.  10  (words  of). 

July  2nd  :  Jaeger  6  (words  of). 

J uly  23rd :  Jaeger  4  (words  of). 

She  can  walk  alone  about  the  town  and  do  shopping.  She  is,  however, 
still  colour  blind,  and  sees  better  in  dull  light. 

One  more  case  of  primary  optic  atrophy  in  L.A.  This  case  is  valuable 
foeeause  the  patient  was  an  able  man,  and  had  been  a  tutor  of  his  college 
■at  Oxford.  I  particularly  asked  him  to  test  the  treatment  for  me  care¬ 
fully  and  scientifically.  The  case  is  interesting  for  other  reasons.  As  a 
young  man  he  had  damaged  his  right  eye  with  a  racquet  ball,  and  cataract 
had  resulted  in  that  eye.  His  left  eye,  however,  had  served  him  well. 
Locomotor  ataxy -developed  and  advanced  to  a  distressing  extent,  but  for 
some  years  now  the  condition  has  only  become  slightly  worse.  His  only 
useful  eye  began  to  fail  from  atrophy,  and  became  so  bad  that  he  could  only 
Yead  with  the  greatest  difficulty,  print  having  become  so  pale  ;  and  please 
note,  he  also  had  almost,  if  not  entirely,  lost  his  colour  perception 
for  red.  This  I  know  to  be  the  case,  for  it  was  by  the  fact  that  he 
•could  distinguish  a  red  colour  of  a  book  with  his  cataractous  eye  that 
suggested  to  me  the  possibility  that  the  retina  of  that  eye  might  be  sound. 
I  successfully  removed  his  lens,  though  the  difficulties  due  to  his  condi¬ 
tion  of  bowel  and  bladder  trouble  made  the  operation  a  particularly  pre- 
•carious  one.  I,  however,  never  was  more  pleased  to  get  g  and  Jaeger  1, 
•as  was  the  case  with  this  unfortunate  patient,  whose  only  remaining 
pleasure  in  life  was  reading.  It  was  this  patient  whom  I  placed  upon  the 
latest  extract  that  Burroughs,  Wellcome  and  Co.,  as  I  mentioned  just 
now,  prepared  for  trial.  He  began  treatment  on  July  nth,  and  could  only 
avith  that  eye  through  the  cataract  lens  belonging  to  the  other  eye  read 
Jaeger  20  ;  five  days  later  Jaeger,  19  ;  nine  days  later  Jaeger  16  and  words 
•of  [14.  He  had  at  first  looked  at  a  monthly  calendar  of  large  block 
numbers,  and  could  barely  make  out  anything  even  knowing  the  sequence 
of  numbers  printed  there  and  the  days  of  the  week,  but  after  nine  days  he 
could  see  it  quite  well,  and,  mark  you,  could  readily  distinguish  the  red 
from  the  black  type,  alternate  days  being  so  coloured.  I  then  tested  out 
Ms  colour  perception  for  red,  allowing  for  the  different  condition  of  the 
.  eye,  and  if  the  red  perception  of  his  “  good  ”  eye  (the  aphakic  one)  was  any 
better  than  the  other  it  was  only  very  slightly  so.  You  will  remember  that 
I  had,  before  I  operated  three  years  ago,  diagnosed  the  condition  of  the 
retina  of  the  cataractous  eye  by  the  fact  that  even  through  the  opaque 
lens  its  perception  ot  red  was  apparently  normal,  while  that  of  the 
other  was  lost. 

-  I  must  not  occupy  your  time  or  weary  you  with  clinical 
records  of  other  cases,  suffice  it  to  say  that  I  have  had 
•excellent  results  from  cases  of  old  choroiditis  and  cases  of 
damaged  and  thinned  retinae  of  high  myopia.  I  say  nothing 
-of  functional  cases  for,  if  it  be  true,  as  I  hope  1  have  proved, 
that  this  remedy  is  of  value  in  gross  organic  lesions  it  must 
he  of  value  in  merely  functional  exhaustion.  When  I  first 
began  to  turn  my  attention  to  this  subject  I  had  no  idea  that 
it  had  been  in  any  way  approached  before,  but  Mr.  Sydney 
Stephenson  very  kindly  looked  up  the  literature  of  the  sub¬ 
ject,  and  has  shown  me  that  Louis  Dor  in  1897  employed  an 
extract  of  the  ciliary  body,  and  that  Lagrange  in  1898  used  an 
extract  of  vitreous  body  and  ciliary  body  combined  which  was 
called  “oculine.”  I  understand  also  that  choroid,  retina, 
vitreous,  and  ciliai-y  body  have  also  been  extracted  together 
and  used.  I  believe  I  am  correct,  however,  in  saying  that 
retina  in  the  [way  I  have  put  before  you  to-day  has  never  been 
so  employed  before,  and  I  may  reiterate  the  fact  that  unless  it 
is  specially  prepared  it  has  comparatively  little  effect. 

Dr.  Darier  (Paris)  said  that  after  the  publications  of 
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Brown-Sdquard  he  and  many  others  had  tried  spermine  in 
cases  of  optic  atrophy  with  varied  success.  Later  on  he  tried 
to  stimulate  the  secretion  of  visual  purple  by  injecting  sub- 
conjunctivally  an  extract  of  the  ciliary  body,  choroid,  and 
retina.  He  obtained  from  this  encouraging  results.  It 
would  be  very  satisfactory,  however,  if  the  ‘‘optocine”  of 
Mr.  Doyne  had  the  same  result  when  given  by  the  mouth. 

Dr.  Edridge-Green  was  much  interested  in  Mr.  Doynes 
results,  as  he  had  several  years  ago  tried  to  prepare  a  solu¬ 
tion  of  visual  purple  for  administration  by  the  mouth.  He 
was  not  surprised  to  hear  of  the  improvement  Mr.  Doyne 
described,  as  it  fitted  in  with  his  theory  of  vision. 

Mr.  Sydney  Stephenson  had  treated  three  cases  of  tobacco 
amblyopia  with  Mr.  Doyne’s  “  optocine.”  The  result  in  each 
case  was  good,  and  showed  a  marked  improvement  in  spite  of 
the  continued  use  of  tobacco.  V 


EPITHELIAL  PLAQUES  OF  THE  CONJUNCTIVA. 

By  W.  T.  Lister,  F.R.C.S.,  and  W.  I.  Hancock,  F.R.C.S. 

[Abstract.] 

Messrs.  Lister  and  Hancock  brought  forward  four  cases  of  rare 
epithelial  tumours  of  the  conjunctiva.  Cases  1  and  11  were  in 
young  people  under  25.  The  small  growths  were  of  a 
yellowish  colour  and  were  situated  near  the  limbus  above  tlie 
cornea.  One  had  been  removed,  but  had  recurred  at  the 
same  situation.  The  surface  was  dull  and  one  was  marked 
with  furrows  which  corresponded  microscopically  with 
minute  papillae.  They  differed  from  dermoids  in  containing 
neither  glands  nor  hairs,  and  from  xerosis  patches  by  the 
absence  of  the  frothy  appearance ;  the  patients  were  otherwise 
healthy  and  there  was  no  nightblindness.  Cases  m  and  iv 
were  in  people  well  over  middle  life,  the  growths  were  of  a 
dead  white  colour  like  sodden  epithelium.  One  of  them  had 
some  minute  pink  spots  which  corresponded  to  some  minute 
thin  walled  blood  vessels,  the  other  had  no  blood  vessels. 
Clinically  they  somewhat  resembled  epithelioma  of  the  con¬ 
junctiva  but  differed  from  them  in  that  they  had  not  the  con¬ 
voluted  edge  and  in  colour  they  were  too  white.  Micro¬ 
scopically  all  the  growths  consisted  of  greatly  thickened 
conjunctival  epithelium.  None  of  the  cells  passed  into  the 
connective  tissue.  The  growths  corresponded  more  nearly 
with  callosities  of  the  skin,  rather  than  with  warts  or  corns,; 
and  until  they  had  collected  further  information  the  authors 
were  inclined  to  give  them  the  more  general  title  of 
“  Epithelial  Plaques  of  the  Conjunctiva.” 


THE  MECHANISM  OF  ACCOMMODATION 
IN  MAN  * 

By  Karl  Grossmann,  M.D.,  F.R.C.S.E., 

Ophthalmic  Surgeon  to  the  Stanley  Hospital,  Liverpool. 

The  question  as  to  the  mechanism  of  accommodation  received 
its  scientific  answer  some  fifty  years  ago,  and  in  such  a 
manner  that  it  seemed  to  have  been  settled  finally.  The 
changes  during  accommodation  of  the  size  of  the  reflex 
images  formed  by  the  anterior  surface  of  the  lens  were  first 
observed  in  1849  by  Max  Langenbeck,1  and  soon  discovered 
again  and  carefully  investigated  in  1851  and  1852  by  Cramer, 
and  published  by  him  in  1853. 2  In  the  following  year,  1854, 
Helmholtz,  who  had  been  unacquainted  with  Cramer’s  Dutch 
publication,  the  German  translation  of  which  appeared  in 
1855,  published  the  result  of  his  researches  in  Graefe’s  Archives 

of  Ophthalmology ,  which  had  just  commenced  its  career  a  few 
months  previously.  According  to  his  theory  the  accommo¬ 
dation  was  mainly  if  not  solely  due  to  an  increase  in  the 
spherical  curvature  of  the  anterior  surface  of  the  lens.  This 
increase  was  due  to  the  relaxation  of  the  zonula,  and  the 
latter  was  produced  by  the  contraction  of  the  ciliary  muscle, 
or,  as  it  was  then  called,  “tensor  elioroideae.” 

This  view  was  generally  accepted,  until  in  1858  Mannhardt 
by  a  study  of  the  comparative  anatomy  of  the  ciliary  muscle, 
came  to  the  conclusion  that  the  accommodation  by  increased 
curvature  of  the  anterior  surface  of  the  lens  was  produced  by 
the  traction  (and  contraction)  of  the  ciliary  muscle.  This 
view  was  little  accepted,  and  was  seriously  supported  only  by 
Schoen,1  who  ever  since  has  adhered  to  it.  He  found  a  very 
valiant  supporter  in  Tseherning,  who  in  the  Archives  d< 
Physiologie  of  1894  and  1895  adopted  Schoen’s  views 
Tseherning  corroborated  what  Cramer,  and — fifty  years  befori 

*  These  investigations  are  being  continued,  and  tlie  results  will  be  made 

known  in  due  course. 
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im— Thomas  Young  had  observed,  that  the  anterior  surface 
f  the  lens  does  not  retain  during  accommodation  its  spherical 
lape,  but  changes  into  a  hyperboloid,  the  centre  becoming 
iore  curved  and  the  periphery  more  flattened  than  before, 
hese  changes  are  attributed  by  him  to  the  increased  tension 
t  the  zonula  as  the  result  of  the  contraction  of  the  ciliary 
:uscle.  With  regard  to  the  alteration  of  the  anterior  surface 
the  lens  he  says:5  “My  investigations  show  that  the 
;sential  phenomenon  in  the  accommodation  of  the  eye  eon- 
sts  in  the  flattening  of  the  peripheral  portion  of  the  anterior 
ns  surface ;  it  is  this  flattening  which  indirectly  produces 
le  increase  of  curvature  in  the  central  portion,  and  thereby  as 
s  result  the  increase  of  l-efraction.  This  flattening  thus  being 
phenomenon  of  the  first  importance  for  the  study  of  the  me¬ 
lanism  of  the  eye,  it  becomes  desirable  to  study  it  as  closely 
;  possible,  the  more  so  as  in  my  opinion  it  is  the  weightiest 
•gument  against  the  acceptance  of  the  theory  of  Helmholtz.” 
The  two  theories  are  then  briefly  these  : 

(a)  The  increased  curvature  of  the  lens  during  accommoda- 
on  is  produced  by  relaxation  of  the  zonula  due  to  contrac- 
on  of  the  ciliary  muscle. 

(b)  The  increased  curvature  of  the  lens  during  aeeommoda- 
on  is  produced  by  tension  of  the  zonula  due  to  contrac- 
on  of  the  ciliary  muscle. 

The  former  view  (a)  is  called  the  Helmholtz  theory,  the 
tter  view  (b),  though  identical  with  Mannhardt’s  and 
•hoen's,  we  will  call  for  our  purposes  the  Tscherning  theory. 
A  formidable  attack  was  made  in  1S96  by  0.  Hess,  who 
an  able  paper8  brought  at  one  blow  the  weight  of  import- 
lt  new  observations  to  bear  against  Tscherning’s  view, 
nee  then  the  discussions  at  the  International  Ophthalmo- 
gical  Congress  at  Utrecht,  1899,  and  at  the  International 
edical  Congress  at  Paris, .  1900,  have  left  the  balance  in 
vour  of  the  Helmholtz  view,  in  spite  of  the  heated  attempts 
Schoen,  Tscherning,  and  others  to  get  the  victory  on  their 
de.  I  had  not  taken  a  very  ardent  interest  in  the  eon- 
oversy  when  I  was  induced  nearly  a  year  ago  to  approach 
e  subject.  I  can  only  say  I  have  entered  the  discussion  in 
perfectly  unbiassed  spirit.  My  object  has  been  to  ascertain 
ets— undoubted,  unassailable  facts — and  to  bring  new  evi- 
■nce.  Having  obtained  this,  the  facts  would  have  to  Replaced 
id  interpreted,  irrespective  of  any  preconceived  idea  or  theory, 
was  perfectly  indifferent  to  me  which  way  the  result  would 
m.  The  objective  facts  would  have  to  be  accounted  for. 
in  the  autumn  of  last  year  a  young  man  came  to  me  to  consult  me 
iout  his  eyes.  Twenty-six  years  of  age,  of  middle  stature,  well-formed, 
;cept  for  a  scar  on  the  right  upper  lip  (due  to  au  accident),  healthy  in 
pearance.  A  casual  glance  shows  rather  dark  eyes  of  otherwise  normal 
ze,  on  closer  inspection  the  iris  cannot  be  seen.  No  photophobia,  no 
usual  expression  or  behaviour  iu  daylight.  Examination  in  the  dark 
am  reveals :  Corneae  normal  in  size  and  transparency ;  iris  both  in 
rht  and  left  eye  completely  absent.  Right  eye:  Lens  of  normal  trans- 
reucy  except  for  a  very  small  anterior  and  still  smaller  posterior  polar 
taract.  Left  eye  the  same  as  right ;  however,  both  anterior  and  pos- 
•ior  cataracts  are  still  smaller  than  the  corresponding  opacities  in  the 
lit  eye.  These  four  opacities  are  very  shallow  and  are  situated  within 
d  in  contact  with  the  capsule.  In  the  fundus  of  the  right  eye,  near  the 
uator,  there  is  a  slightly  yellow,  discoloured,  longish  patch  noticeable 
the  retina,  otherwise  the  fundus  shows  no  abnormalities.  Refraction  : 
permetropia  and  vertical  corneal  astigmatism  of  2D.  S.R.  =  |  with  +  6  o  C 
2.0 <t>  S.L.  —  with  +  7.0C+  2.0  <t>  For  near  distance  he  sees  Jaeger  5 
th  difficulty  ;  he  is  not  a  good  scholar.  Both  the  fecal  and  the  ophthal- 
iscopic  illuminations  are  borne  as  easily  and  as  well  as  daylight ;  no 
n  of  photophobia.  On  looking  into  the  fundus  iu  the  direction  of  the 
ual  axis  the  lens  practically  fills  the  corneal  area,  when  looking  in  an 
ique  direction  the  free  margin  of  the  lens  becomes  easily  visible, 
llowing  it  all  round  it  is  found  that  the  equatorial  margin  of  the  lens  is 
ite  free  from  contact  with  any  portion  of  the  ciliary  body,  of  which  in 
t  uo  trace  can  be  detected. 

In  case  the  patient  should  not  present  himself  for  any  later 
refill  examination  he  was  shown  at  the  Liverpool  Medical 
stitution  on  November  6th,  1902.  The  only  point  raised  on 
at  occasion  was  that  in  the  few  known  cases  of  congenital 
iridia  glaucoma  was  almost  always  present.  This  was  not 
in  this  case,  and  I  drew  attention  to  the  fact  that  we  had 
this  instance  one  of  the  rarest  and  most  noteworthy  corn- 
nations  of  occurrences,  and  if  there  should  be  a  sufficient 
iount  of  accommodation  at  all — not  necessarily  so  in  con- 
nital  aniridia — an  investigation  of  the  mechanism  of  accom¬ 
odation  should  be  made. 

Mid  the  accommodation  was  present.  Here  was  given  the 
ost  exceptional  concurrence  of  favourable  conditions  : 

1.  Normal  size  of  cornea,  lens,  and  eyeball. 

'■  Transparency  of  cornea,  aqueous,  vitreous. 

’•  Transparency  of  lens,  except  for  a  very  fine  mark— a 
pilar  “chalk  mark”— of  the  anterior  and  posterior  pole. 
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d.  A  sufficiently  good  visual  acuity. 

e.  Absence  of  photophobia. 

When  asked  to  look  at  an  object  held  within  8  in.  from  the 
eye  the  existence  of  accommodation  seemed  to  be  very 
doubtful  at  first.  Though  the  ophthalmoscope  seemed  to 
show  an  increase  of  about  1  to  2  dioptrics  no  trace  of  any 
ciliary  processes  could  be  detected  anywhere.  The  zonula 
fibres  were  noticeable  all  round  although  only  faintly. 

Eserine  was  then  instilled,  and  soon  the  picture  changed. 

1.  When  examined  with  the  plane  mirror,  the  lens,  hitherto 
quite  homogeneously  red,  appeared  divided  into  three  con¬ 
centric  zones.  The  central  part  (4^  mm.  in  diameter)  shows, 
except  for  the  point-shaped  polar  opacity,  the  clear  red  of  the 
fundus.  Round  this  an  incomplete  ring  (2  mm.  broad)  of  a 
horseshoe-shaped  shadow  shifts  round  with  the  movements 
of  the  mirror,  and  can  thereby  be  completed  into  a  ring- 
shaped  shadow  zone.  This  in  its  turn  is  again  surrounded 
by  a  clear  zone  of  about  1  mm.,  reaching  to  the  extreme  edge 
of  the  lens  (Fig.  1).  The  ring-shaped  shadow  zone  is  the 


Fig.  1.— Shadow  test  with  plane  mirror;  the  dark  spot  in  tliD  centre 
represents  the  anterior  polar  cataract:  a,  without  eserine  ;  b,  c,  d, 
with  eserine. 

expression  of  a  difference  of  refraction  that  has  taken  place 
between  the  central  and  the  more  peripheral  portion  of  the 
lens ;  it  is  the  indication  that  the  surface  of  the  lens  has 
changed  its  spherical  form  into  that  of  a  lenticonus  (an 
anterior  one,  at  any  rate),  such  as  has  been  been  observed  by 
Cramer  and  proved  by  Tscherning. 

2.  The  second,  and  perhaps  most  striking,  feature  is,  how¬ 
ever,  the  tremor  of  the  lens.  This  does  not  occur  at  once, 
but  only  after  five  to  ten  minutes  have  elapsed  after  the  first 
instillation  of  eserine.  When  any  jerky  movements  of  the 
eyes  are  made,  vertical  or  lateral,  the  lens  shows  a  most 
marked  tremor  of  about  two  or  even  four  small  but  distinct 
vibrations.  This  can  be  seen  to  perfection  as  well  by 
reflected  as  by  transmitted  light,  thanks  to  the  polar  chalk 
marks  on  the  lenses.  When  not  under  the  influence  of 
eserine  not  a  trace  of  this  tremor  can  be  seen,  not  even 
during  the  highest  exertion  of  voluntary  accommodation. 

[The  tremor  of  the  lens  proves,  as  has  been  pointed  out  by  Hess,  that  the 
pressure  in  front  and  behind  the  lens  must  be  the  same  during  the 
height  of  accommodation,  otherwise  tension  pf  the  zonula  would  take 
place,  and  the  lens  could  not  vibrate  loosely  in  its  suspension  as  it  does- 
With  regard  to  this  point  more  accurate  knowledge  is  required  than  we 
at  present  possess,  and  the  results  of  the  investigationsjn  this  direction 
will  be  published  in  due  course. 

In  the  first  volume  of  the  .large  handbook  of  Grae'e-Saemisch,  Merkel 
(. Makroscopisclie  Anatomic  des  Auges,  i,  p.  38),  in  speaking  of  the  lens,  says : 
“  The  vitreous  adheres  so  closely  to  the  posterior  surface  of  the  lens  that 
in  quite  fresh  eyes  a  separation  is  impossible  there,  so  that  it  first 
requires  maceration  before  lens  and  vitreous  can  be  separated.’ 
Tscherning  (Coropt.  Send.  Cong.  Intern.  d’Ophthal.  A'  Utrecht,  Amsterdam,  1900, 
p.252):  “Mr.  Hess,  who  supports  the  Helmholtz  theory,  supposes  that 
the  lens  sinks  downward  in  consequence  of  the  slackening  of  the  zonula. 
But  not  only  does  the  Helmholtz  theory  seem  to  me  to  have  to  be  given 
up  for  other  reasons,  but  it  also  appears  difficult  to  imagine  that  the  lens 
could  sink  at  all,  considering  the  manner  in  which  it  is  fixed  on  the 
vitreous,  unless  the  anterior  part  of  the  vitreous  takes  part  in  the 
movement.” 

Now,  Merkel  and  Tscherning  must  clearly  be  wrong.  It  does  not 
appear  impossible  to  me  that  the  pressure  of  the  vitreous  is  not  borne  by 
the  zonula.  What  part  the  hyaloid  plays  in  this  respect  has  never  been 
investigated,  but  we  know  that  when  the  lens  with  its  capsule  un¬ 
damaged  is  removed  from  its  normal  position,  cither  luxated  or 
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extracted,  the  vitreous  does  often  remain  in  its  normal  place.  Only  to¬ 
day  have  we  seen  Major  Smith’s  dazzling  array  of  some  thousands  of 
lenses  in  the  intact  capsule  extracted  in  India,  and  I  am  sure  that  even  iE 
he  did  not  say  so,  we  should  not  believe  that  Major  Smith  would  have 
extracted  all  these  lenses  within  the  capsule  if  a  prolapse  of  vitreous  had 
been  forthcoming  in  many  of  them.  Our  knowledge  in  this  direction 
very  urgently  requires  improvement.] 

This  practically  agrees  with  the  observations  made  by 
Hess.7 

3.  The  ciliary  processes  become  visible.  Not  very  much, 
but  distinctly  visible  all  round  the  circumference,  and  it  is 
almost  easier  to  see  them  under  focal  illumination,  where 
they  stand  out  from  the  aphakic  (extralenticular)  portion  of 
the  red  fundus,  than  with  the  help  of  the  ophthalmoscope 
(Fig.  2).  As  far  as  can  be  ascertained,  they  have  made  a 


Fig.  2. — a,  without  eserine,  no  ciliary  processes  ;  b,  with  eserine, 
ciliary  processes.  The  two  black  spots  represent  anterior  and  pos¬ 
terior  polar  cataract  respectively. 

centripetal  movement  towards  the  visual  axis,  and  do  not 
appear  to  have  moved  forward  towards  the  cornea.  There 
remains  a  distinct  interval  between  the  ciliary  processes  and 
the  lens  everywhere. 

4.  The  circumference  of  the  lens  at  its  equator  remains  per¬ 
fectly  circular  but  decreases  considerably. 

I  have  taken  a  large  number  of  measurements  of  the  equa¬ 
torial  diameter  of  the  lenses  with  a  little  apparatus  which  I 
constructed  for  the  purpose.  A  microscopically  accurate 
measurement  is  impossible,  but  here  we  fortunately  have  to 
deal  with  such  comparatively  speaking  large  measurements 
that  we  need  not  mind  errors  of  £  to  ^  mm. 

These  are  the  average  measurements  equal  for  both  eyes  : 
The  equatorial  diameter  without  any  drug,  n§  mm.;  with 
homatropine,  i2f  mm.;  with  eserine,  ioj  mm. 

Here,  then,  we  have  a  difference ;  a  decrease  of  the  equa¬ 
torial  diameter  of  2  mm.  between  the  homatropine  and  the 
eserine  effects.  [It  must  be  borne  in  mind  that  we  have  to 
deal  with  a  high  degree  of  hypermetropia.  The  homatropine 
was  a  1  per  cent,  solution,  given  only  very  sparingly,  as  the 
patient  did  not  like  these  applications  of  eserine  or  homa¬ 
tropine  at  all.  It  is  therefore  quite  possible  that  under  the 
effect  of  a  fairly  strong  solution  of  atropine  a  still  greater 
difference  might  have  been  found.  But  as  all  these  measure¬ 
ments  took  a  great  deal  of  time  for  their  careful  carrying  out, 
and  had  to  be  often  repeated  for  verification,  I  had  to  be 
satisfied  without  going  to  extremes,  especially  as  all  the 
results  were  unmistakably  clear  and  unequivocal.] 

[The  equa  orial  diameter  of  the  lens  decreases  duringfaccommodation. 
In  Fig.  8  Tscherning  (Annales  die  la  Policlinique "  de  Paris,  July, 
1895,  and  also  in  Optique  Physiologique ,  1898,  p.  164)  represents 
the  lens  in  rest  and  in  accommodation.  It  is  seen  there  that 
the  equatorial  diameter  is  larger  in  accommodation  than  in  rest, 
as  it  would  have  to  be  according  to  his  theory.  We  have  seen 
that  both  his  facts  and  theory  are  wrong.  In  1867  A.  Coccius  published  a 
paper  in  Leipzig  on  the  mechanism  of  accommodation  of  the  human  eye 
in  which  he  mentions  that  during  accommodation  he  observed  in  iridec’ 
tomized  eyes  an  apparent  diminution  of  the  diameter  of  the  lens" 
Tscherning,  on  page  171  of  his  Optique  Physiologique,  remarks  in  reference 
to  these  observations:  “Les  phdnombnes  ohserves  par  Coccius  sont 
probablement  dus  d,  une  illusion  d’optique. '  My  own  observations  have 
vindicated  the  correctness  of  those  of  Coccius,  and  vice  versa.] 

This  decrease  of  the  equatorial  diameter  of  the  lens  during 
accommodation  as  observed  and  measured  here  for  the  first 


time,  is  a  fundamental  fact  of  the  first  importance.  Quite 
alone,  by  itself,  without  any  other  corroborating  facts,  it 
suffices  to  demolish  the  theory  of  Mannliardt,  Schoen,  and 
Tscherning,  that  the  ciliary  muscle,  by  its  contraction  during 
accommodation,  exerts  a  pulling,  stretching  effect  on  the 
equator  of  the  lens  (through  increased  tension  of  the  zonuia). 


Anterior 

Surface 


Posterior 

Surface 


Fig.  8. 

5.  If  the  circumference  of  the  lens  at  the  equator  decreased 


it  was  to  be  presumed  that  its  thickness — the  antero-posterio 
diameter — should  increase  accordingly,  the  lens  being  com 
posed  of  a  practically  incompressible  material. 

Direct  measurements,  hitherto  impossible,  were  earned  ou 
in  this  instance.  They  were  not  easy  and  required  a  grea 
deal  of  patience  and  time,  but  they  gave  clear  and  decisiv 
results.  Fig.  3  explains  the  method  adopted  by  showing 
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•idional  section  of  the  eye.  a  represents  the  anterior,  p 
posterior  pole  of  the  lens,  c  the  apex  of  the  cornea.  It 
uld  be  remembered  that  in  a  and  in  p  were  the  welcome 
lt-shaped  cataract  spots  which  could  be  used  as  marks  of 
anterior  and  posterior  capsule.  A  microscope  of  low 
er  was  focussed,  first  on  to  a  and  then  to  p,  while 
eye  and  the  stand  of  the  microscope  were  kept  in 
same  relative  position.  The  mark  at  a  being  larger  than 
,  the  measurement  could  not  be  taken  in  the  direction  a  p, 
\  would  have  covered  p,  obstructing  the  view  of  p  alto- 
ler.  A  direction  was  therefore  chosen,  oblique  enough  to 
id  the  obstruction  of  p  by  a.  The  microscope  m  was  first 
issed  on  a  in  the  direction  of  m  a,  and  then  on  p  in  the 
■ction  of  m  p,  which  was  in  reality  the  identical  direction 
!iout  any  lateral  displacement  of  the  microscope,  a  and  p 
rg  in  the  same  field  of  the  microscope.  The  difference  be¬ 
en  the  two  focussing  distances  gave  d  p  ;  and  this  gave 

’=  5_L_ being  the  angle  a  p  d,  which  was  measured  for 

COSa, 

a  experiment  especially.  Owing  to  the  patient’s  disin- 
lation  foratropine  and  homatropine,  the  measurements  were 
?n  only  for  the  state  of  the  lens  (a)  without  any  drug,  and 
vith  eserine.  The  average  of  all  these  measurements,  which 
wed  only  very  slight  differences,  gave  the  result  that  the 
•kness  of  the  lens,  its  antero-posterior  diameter  was  for 
ance  without  any  mydriatic  3.14mm.,  with  eserine  4.44mm. 
wing  a  difference  of  1.3  mm.  If  we  consider  that  the  eye 
mined  was  highly  hypermetropic  and  that  of  a  youthful  in- 
idual,  we  may  safely  assume  that  the  difference  would 
e  been  still  greater  if  atropine  had  been  employed ;  but 
u  without  any  mydriatic  we  have  here  established  for  the 
t  time,  and  proved  irrefutably  that  the  thickness  of  the 
3  increases  during  accommodation. 

'ith  regard  to  the  increased  thickening,  Helmholtz,  in  the  second  edi. 
of  the  Physiologische  Optik,  p.  134,  says:  “According  to  our  observe  . 
s,  the  anterior  surface  of  the  lens  advances,  while  the  posterior  sur- 
remaius  in  its  place  ;  the  lens  must,  therefore,  increase  in  thickness 
ng  accommodation.  And  as  it  cannot  alter  its  volume  we  are  driven 
le  conclusion  that  the  diameters  of  its  equatorial  plane  decrease.’’ 
i  conclusion— though  not  a  priori  cogent— I  have  been  able  to  prove 
3  correct.] 

After  having  found  that  the  thickness  of  the  lens  in- 
ises  so  considerably  during  accommodation,  it  became 
irable  to  examine  the  relative  position  of  lens  and  cornea 
■est  and  in  accommodation.  This  was  done  in  a  manner 
ilar  to  the  preceding  measurements  described  under 
5.  The  distance  between  c  and  a  was  measured  by  the 
le  microscope;  c  was  marked  by  small  specks  of  dust, 

1  of  a  the  first  foeusable  plane  was  taken.  In  this  in¬ 
ice,  however,  the  direction  c  a  could  be  adhered  to,  and 
angular  measurements  were  needed.  It  was  found  that 
distance  from  the  anterior  surface  of  the  cornea  to  the  an- 
or  pole  of  the  lens  was  in  rest,  3  mm. ;  with  eserine 
aim.  The  distance  between  lens  and  cornea  decreases, 
refore,  during  accommodation. 

a  spite  of  this  advance  of  the  anterior  surface  of  the  lens 
lens  itself  does  not  move  forward.  The  advance  of  the 
erior  surface  is  0.5  mm. ;  the  thickness  increases  1.3  mm. ; 
posterior  surface  therefore  recedes  0.8  mm.,  so  that 
lens  itself  either  remains  in  its  position  or  more  probably 
ves  slightly  backwards.  It  certainly  does  not  move  for- 
■d. 

1  ready  in  1841  Hueck  (Die  Bewegung  der  Krystallinse ,  Leipzig)  had 
;rved  that  during  accommodation  the  anterior  surface  of  the  lens 

inces  a  little.] 

■  We  have  seen  under  No.  3  that  under  the  effect  of  eserine 
lens  becomes  tremulous.  This  striking  feature  was  first 
erved  and  correctly  [interpreted  by  Hess’*  as  the  expres- 
1  of  the  slackening  of  the  zonula.  Hess  found  that  at  the 
ght  of  accommodation  (in  some  instances  without,  but 
re  generally  with  eserine)  the  lens  suddenly  descends  a 
le,  and  when  the  accommodation  is  relaxed,  it  rises  equally 
denly  back  into  its  original  position.  This  movement  is  a 
rnward  one,  due  to  the  effect  of  gravity ;  the  lens  sinks  by 
own  weight.  In  order  to  prove  this,  Hess  put  his  head 
the  right  side  when  the  right  lens  descended  towards  the 
at  temple ;  on  the  left  side  when  the  right  lens  descended 
ards  the  nose ;  forehead  downwards  when  the  lens  went 
ards  the  forehead,  always  moving  towards  the  lowest 
nt.  When  the  face  was  placed  horizontally  either  down- 
’ds  or  upwards  the  lens  did  not  move  at  all.  Tscherning9 
es  two  very  good  illustrations  but  no  explanation,  and 
>ears  loth  to  accept  the  irrefutable  conclusions  of  Hess, 
n  view  of  these  opinions  it  was  particularly  interesting  to 
how  the  lenses  of  our  patient  behaved.  As  has  been 


already  stated  under  No.  3,  the  tremor  at  the  height  of  the 
action  of  eserine  was  very  striking.  But  on  further  investiga¬ 
tion  something  else  became  more  striking  still,  and  that  was 
a  displacement  of  the  lens  upwards  and  inwards.  Whereas 
the  ophthalmoscope  before  the  application  of  eserine  gave  the 
appearance  (Fig.  4 a)  (right  eye),  the  application  of  eserine 
changed  the  picture  to  Fig.  4 b.  In  the  left  eye  an  analogous 


Fig.  4.— a,  without  eserine ;  b,  with  eserine. 

symmetrical  movement  upwards  and  inwards  was  found.  This 
upward  movement  counteracts  and  exceeds  the  slight  down¬ 
ward  movement  of  the  lens  that  takes  place  due  to  its  own 
gravity  in  the  erect  position,  where  it  would  have  to  be  sub¬ 
tracted,  while  it  would  have  to  be  added  if  the  head  were  held 
downwards.  Remarkable  as  this  upward  and  inward  move¬ 
ment  of  the  lens  is,  it  is  not  surprising  that  it  has  never  been 
observed  before.  It  is  the  result  of  the  asymmetry  of  the  eye, 
and  one  of  the  proofs— if  such  were  needed — that  in  the 
present  instance  we  have  to  deal  with  a  perfectly  normal 
accommodation,  where  only  one  part  of  the  apparatus,  and 
that  a  quite  unimportant  one  for  the  mechanism,  though  not 
for  the  optical  result,  is  missing— namely,  the  iris. 

Since  first  making  this  observation  I  have  examined 
thousands  of  irides,  and  found  in  the  overwhelming  majority 
of  cases  that  the  pupil  during  contraction  moves  noticeably 
inwards  and  upwards,  less  frequently  inwards  and  downwards 
or  simply  inwards.  This  at  the  same  time  explains  why  Hess 
and  his  friends  found,  in  the  entoptic  examination  of  their 
individual  “  lens  spectra,”  that  only  a  downward  movement 
of  the  lens  took  place ;  the  pupil  and  the  pupillary  margin 
to  which  the  entoptic  movement  was  correlated  had  already 
made  a  movement  in  the  same  direction,  and  practically 
together  with  the  lens  itself,  a  movement  which  therefore 
became  unrecognizable  for  subjective  entoptic  observations. 
From  the  movement  of  the  lenses  in  our  case  we  may  say 
with  absolute  certainty  that,  had  the  irides  been  present  and 
of  normal  size  and  function,  the  pupils  would  also  have 
moved  upwards  and  inwards. 

This  point  is  of  such  interest  and  involves  such  important 
questions  connected  with  the  asymmetry  of  the  dioptric 
apparatus  that  it  will  be  gone  into  more  carefully  m  a 
special  paper. 

S.  The  changes  of  the  curvature  of  the  surfaces  of  the  lens 
have  been  examined  by  means  of  the  Sanson-Purkihje  reflex 
images.  Helmholtz  and  his  school  used  two  points 
as  source  of  light.  Tscherning,  by  using  three  points 
arranged  in  a  straight  line,  was  thereby  enabled  to  demon¬ 
strate  that  in  accommodation  the  anterior  lens  surface 
increases  in  curvature  in  the  centre  and  decreases  in  curva¬ 
ture  towards  the  periphery.  Fig.  5  is  a  reproduction 
of  Tsclrerning's  Fig.  4  from  his  article  on  the  Theory  of  the 


c  ci . 

Fig.  5.— After  Tscherning.  a,  rest ;  b.  c,  d,  increasin  accoramodatio 
and  concomitant  decreasing  pupil. 
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SECTION  OF  OPHTHALMOLOGY. 


Optical  Changes  in  the  Eye  during  Accommodation,  in 
Archives  de  Physiologie,  January,  1895.  The  limits  of  examining 
these  images  were  very  narrow  owing  to  the  fact  that  with 
increasing  accommodation  the  size  of  the  pupil  narrows,  and 
the  iris  accordingly  covers  more  and  more  the  peripheral  area 
of  the  lens  available  for  the  reflex  images.  For  the  same 
reason  it  has  never  hitherto  been  possible  to  examine  the 
curvature  of  the  posterior  surface  of  the  lens  in  the  living 
eye,  except  with  a  more  or  less  dilated  pupil,  never  with  a 
narrow  pupil,  and  during  accommodation  only  for  small 
degrees  of  accommodation  and  in  its  central  area  exclusively. 
Examinations  wei'e  therefore  instituted  to  investigate  the 
behaviour  of  both  anterior  and  posterior  lens  surfaces  of  our 
case  under  eserine.  With  regard  to  the  anterior  surface,  it 
was  found  that  images  obtained  were  not  sufficiently  useful 
for  our  purpose.  The  cause  of  this  led  to  investigations,  the 
results  of  which  are  interesting  enough  to  be  given  in  a 
special  paper. 

[The  anterior  surface  of  the  lens  is  in  the'majority  of  cases  not  spherical 
even  during  rest.  This  becomes  more  apparent  in  advancing  age.  Most 
of  the  lenses  extracted  in  their  capsule  and  shown  by  Major  H.  Smith  to¬ 
day  have  an  anterior  surface  more  hyperbolic  than  spherical,  and  the 
same  holds  good  for  the  posterior  surface.] 

The  posterior  surface  of  the  lens,  however,  gave  results  as 
clear  as  they  were  unexpected  (Fig.  6).  The  source  of  light 
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8  CorneaJL  Tjnaxjnes  '  * 

8  Posterior  lens  invcbges 

Fig.  6. — A.  without  esevine  (rest,  distance);  n,  with  eserine,  images 
near  posterior  pole ;  c.  with  eserine,  images  nearer  equator ; 
d,  images  nearer  equator  (3  images,  eserine). 

was  an  uncovered  arc  light,  doubled  by  two  prisms.  So  little 
was  there  any  trace  of  photophobia  that  the  strong  light  was 
borne  without  difficulty  for  a  long  series  of  examinations.  It 
was  found  that  in  rest  the  posterior  surface  of  the  lens  was 
practically  spherical,  the  two  images  (the  smaller  ones  in 
Fig.  6a)  being  of  the  same  size  in  all  accessible  parts  of  the 
posterior  surface.  Fig.  5 a  repi’esents  them  formed  in  the 
centre,  near  the  posterior  pole.  After  eserine  had  been  applied 
the  images  formed  in  the  same  place  showed  a  distinct 
approach  to  each  other ;  the  distance  between  them  had 
decreased  (Fig.  5 b).  This  gives  an  unmistakable  proof  for 
the  increased  curvature  of  the  central  portion  of  the  posterior 
surface  of  the  lens. 

This  increased  curvature  of  the  posterior  surface  of  the  lens 
had  already  been  observed  by  Helmholtz,  but  then  it  appeared 
very  small ;  so  small,  indeed,  that  he  did  not  attribute  very 
much  importance  to  it,  although  he  quite  decidedly  comments 
on  it  as  early  as  the  first  edition  of  the  Physiologische  Optik  of 
1867.  When,  however,  the  images  are  formed  from  more 
peripheral  portions  of  the  posterior  lens  surface,  by  suitably 
turning  the  eye,  the  distance  between  them  increases  con¬ 
siderably,  to  a  greater  extent  the  more  peripherally  the 
image  is  formed.  Nor  is  this  nil.  If  we  arrange  the  lights  so 
that  they  are  vertical  above  each  other,  and  that  the  reflec¬ 
tion  of  the  one  is  formed  on  a  line  that  horizontally  halves 
the  lens,  the  other  image  is  formed  either  below  or  above  this 
line,  and  at  the  same  time  considerably  displaced  laterally 
(further  from  the  centre,  nearer  to  the  equator  of  the  lens). 

If  the  eye  is  turned  in  such  a  manner  that  the  one  image  is 
formed  as  far  above  as  the  other  below  the  horizontal  meridian 
of  the  eye,  then  there  is  no  lateral  displacement  between  the 
two ;  they  are  both  on  the  same  vertical  line.  The  lateral 
displacement  is  shown  for  the  upper  half  of  the  posterior  lens 


surface  in  Fig.  6c.  If  we  construe  it  for  three  images,  we  ol 
tain  Fig.  6 d,  similar  to  Fig.  5 d  of  Tscherning.  The  conch 
sion  derived  from  this  observation  is  that  the  posterior  sui 
face  of  the  lens  changes  during  accommodation  in  exact,] 
the  same  manner  as  the  anterior  surface,  and  forms  a  posteric 
lenticonus,  with  increased  curvature  of  the  centre  and  flat 
tening  of  the  peripheral  portion. 

That  the  central  curvature  is  greater  and  more  powerlull 
refractive  than  has  been  thought  hitherto  is  made  probab] 
by  the  reduced  size  of  the  images  obtained  as  against  rest( 
must  here  repeat  that  no  mydriaties  were  used)  and  by  th 
differences  observed  between  the  ordinary  drugless  state  of 
highly  hypermetropic  eye  and  after  eserinization.  As  Piv 
fessor  Sherrington  pointed  out  to  me,  the  apparent  reductio: 
in  the  distance  of  the  two  images  is  enlarged  by  the  increase 
refractive  power  of  the  accommodated  lens,  an  enlargemen 
caused  not  only  by  the  increased  curvature  of  the  refraetin 
surfaces  but  also  by  the  increased  thickness  of  the  lens,  Th 
fact  is  hereby  established  that  during  accommodation  11c 
only  the  anterior  but  also  the  posterior  surfaces  participat 
in  forming  a  double  lenticonus  such  as  sketched  in  Fig.  • 


Anterior 

Surface 


— — Rest 

- AceoTTUTLodnlCon.  (Eserine, ) 


Fig.  7. 

I  had  the  privilege  last  month  of  demonstrating  the  case  ; 
Oxford  at  the  meeting  of  the  Physiological  Society.  On  th; 
occasion  Professor  Goteh  was  good  enough  to  offer  me  tl 
loan  of  the  Helmholtz  ophthalmometer  belonging  to  Oxfori 
I  hope  at  the  earliest  possible  date  to  go  over  the  abo\ 
investigations  again,  and  to  be  able  with  the  help  of  that  ii 
strument  to  supplement  by  exact  and  minute  quantitativ 
measurements  the  observations  given  above.  Though  seme  <1 
them  are  only  qualitative,  owing  to  the  absence  of  such  a 
incomparable  instrument  of  precision  as  the  Helmhol! 
ophthalmometer  is,  they  are  absolutely  conclusive  an 
irrefutable.  In  a  case  like  this  negative  results  might  n< 
have  had  a  claim  to  generalization.  Here,  however,  a  nun 
her  of  positive  facts  have  been  found,  most  of  them  in  ha 
mony  with,  and  corroborated  by,  previous  observations,  non 
not  even  the  most  striking  new  ones,  incompatible  with  then 

I  take  this  opportunity  of  expressing  my  since 
thanks  to  my  friend,  Professor  Sherrington,  who  not  only  wit 
the  greatest  courtesy  placed  the  resources  of  the  Physiologic; 
Laboratory  of  Liverpool  at  my  disposal,  but  also  assisted  meii 
defatigably  in  the  often  very  tedious  process  of  verifiying  an 
confirming  the  observations  and  measurements  made. 

Dr.  Grossmann’s  paper  was  discussed  by  Mr.  Harman,  M 
Siloock,  and  Mr.  Nettleship.  In  answer  to  Mr.  Nettleship 
question,  Dr.  Grossmann  replied  that  the  increase  of  refra 
tion  by  eserine  was  between  |  and  §  dioptrics.  This  migl 
appear  very  little,  but  it  must  not  be  forgotten  that  one  had  1 
deal  with  hypermetropia  of  about  9  D.  In  his  notes  D 
Grossmann  found  that  the  difference  in  refraction  aft 
application  of  eserine  and  of  a  weak  solution  of  homairopir 
resp.,  measured  on  March  nth,  was  5  D,  so  that  it  was  mo 
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11  probable  that  a  thorough  atropinization  would  give  a 
1  greater  difference.  In  reply  to  Mr.  Harman,  he  said  that 
loment’s  reflection  would  show  that  in  a  case  like  this 
ative  results  might  not  have  had  a  strong  claim  to 
eralization.  Here,  however,  a  number  of  striking,  posi- 
■  facts  had  been  found,  most  of  them  in  harmony  with, 
corroborated  by,  previous  observations,  none,  not  even 
most  startling  new  ones,  incompatible  with  them. 
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THE  TREATMENT  OF  CONCOMITANT 

CONVERGENT  STRABISMUS. 

By  Gustavus  Hartridge,  F.R.C.S., 

Senior  Surgeon,  Royal  Westminster  Ophthalmic  Hospital, 
treatment  of  convergent  concomitant  strabismus  in  a 
ntific  manner  can  only  be  approached  by  the  considera- 
of  those  various  factors  which  may  help  to  produce  the 
rder,  and  by  a  careful  examination  of  every  case,  so  that 
value  and  importance  of  each  factor  may  be  ascertained', 
all  know  that  convergent  concomitant  strabismus  is  a 
lition  affecting  both  eyes  ;  it  is  a  binocular  defect,  and  is 
result  of  excessive  innervation  of  the  internal  recti 
cles  excited  by  the  associated  act  of  accommodation, 
factors  which  may  take  part  in  the  production  of  squint 

Hypermetropia.  The  hypermetrope  has  to  accommodate 
iistance  in  order  to  see  clearly ;  he  will  therefore  at  the 
e  time  have  the  tendency  to  converge. 

Imperfect  development  of  the  fusion  faculty.  This 
lty  has  to  be  acquired  by  all  children  ;  they  certainly  do 
commence  to  learn  binocular  vision  till  after  the  age  of  one 
',  probably  it  is  acquired  gradually  towards  the  end  of  the 
nd  year.  Binocular  vision  necessitates  equal — or  fairly 
d— vision  in  each  eye.  Until  the  fusion  faculty  is  learnt 
higher  centres  in  the  brain  are  not  sufficiently  developed 
•ontrol  the  lower  centres.  Many  children  never  learn 
tcular  vision ;  there  is  no  fusion  faculty.  These  children 
specially  liable  to  squint. 

Defective  visual  acuity  of  one  eye,  whether  the  result  of 
ptical  defect  or  caused  by  disease,  diminishes  the  value 
inocular  vision,  and  therefore  renders  it  more  difficult  .to 
lire  the  faculty  of  fusion. 

The  anatomical  conditions  of  the  eyes.  Under  this  head 
nelude  the  position  of  rest  of  the  eyes,  the  position  of 
chment  of  the  muscles,  the  size  and  shape  of  the  orbits, 
size  of  the  eyes  themselves,  and  the  distance  between 
a.  All  these  have  -their  influence  in  the  production  of 
nt. 

lese  various  factors  are  not  of  the  same  value  in  each 
•  They  may  not  even  all  be  present ;  hence  a  careful  ancl 
ematic  examination  of  each  case  is  essential  in  order  that 
nay  determine  the  value  of  each  factor  before  we  can  hope 
ndertake  the  treatment  satisfactorily.  This  examination 
fld  include  :  1.  Taking  and  recording  the  visual  acuity  of 
1  eye  ;  2,  measuring  the  angle  of  the  squint  on  the  peri- 
er;  3,  taking  the  field  of  fixation,  especially  if  there  ap- 
'  to  be  any  weakness  of  the  muscles  ;  4,  atropinizing  the 
a  and  working  out  the  exact  optical  defect  by  retinoscopy, 
arming  the  result  by  glasses  and  the  test  types.  In  child- 
under  the  age  of  5  we  must  depend  entirely  upon  the  re- 
s  obtained  by  retinoscopy.  It  should  be  noticed  if  there 
iy  diminution  of  the  squint  under  atropine. 

10  object  of  our  treatment  must  be  twofold  :  1,  The  cor- 
10n  ^ie  deformity ;  2,  the  establishment  of  binocular 
on-  The  public  ask  of  us  much  less  than  this.  A  person 
gs  ms  child  for  treatment  simply  that  the  eyes  may  be  set 
'ght,  and  is  frequently  surprised  when  it  is  pointed  out 
the  child  is  using  only  one  eye,  and  that  the  vision  of  the 
iiiting  eye  is  very  defective. 

he  treatment  may  conveniently  be  divided  into:  1, 
ta  >  2t  orthoptic  or  educational ;  3,  operative. 

Optical  Treatment. 

n  accurate  correction  of  any  optical  defect,  carefully  ad- 
lU  and  constantly  worn,  is  the  first  essential.  Many  cases 
oe  cured  by  this  treatment  alone.  The  most  favourable 


'  ones  are  those  in  which  the  visual  acuity  of  each  eye  is 
normal,  with  a  potential  power  of  fusion. 

Orthoptic  Exercises. 

The  exercises  most  commonly  employed  are:  1.  Covering 
up  one  eye.  (usually  the  fixing  one)  for  a  certain  fixed  time 
daily  or  twice  daily,  so  as  to  ensure  the  use  of  the  weak  or 
defective  eye.  This  is  most  simply  and  conveniently  done  by 
placing  a  pad  of  cotton  wool  behind  the  spectacle  glass  of  the 
eye  we  wish  to  exclude.  Formerly  I  used  a  small  black 
metal  block  which  was  made  to  slip  over  the  glass  of  either 
eye  as  occasion  requires,  but  I  found  this  less  satisfactory 
than  the  cotton  wool,  many  children  soon  learning  to  dodge 
the  block.  2.  The  power  of  fusion  is  tested,  and  for  this 
purpose  the  fusion  tubes  of  Priestley  Smith  are  useful ;  so, 
also,  is  the  heteroscope,  which  is  practically  the  same  instru¬ 
ment  placed,  in  a  frame  capable  of  adjustingand  recording  the 
angular  deviation.  The  central  spot' in  each  tube  is  replaced 
in  this  instrument 'by  a  vertical  slit,  so  that  fusion  may  be 
attained  by  a  vertical  overlapping  of  these  slits.  Having 
found  that  the  pa  tient  is  able  to  fuse  these  two  lines,  we  note 
the  limit  in  each  direction  and  record  the  result. 

Then  daily  practice  may  be  made  with  a  stereoscope.  The 
one  I  show  is  convenient.  This  is  another  useful  form  ;  the 
pictures  are  drawn  on  gelatine,  and  all  sorts  of  devices  can  be 
adopted. 

Worth  has  introduced  an  instrument  which  he  calls  an 
amblyoscope  ;  this  instrument  has  the  advantage  that  it  can 
be  used  for  squint  of  any  degree,  and  by  using  unequal 
illumination  the'  object  before  the  squinting  eye  can  be 
brought  into  prominence.  These  exercises  must  be  made  of 
an  interesting  character,  or  the  child  will  not  submit  to 
them. 

Bar  reading  was  first  suggested  by  Java!,  and  is  suitable 
for  older  children.  A  ruler,  paper-knife,  or  strip  of  card¬ 
board,  or  a  bar  of  any  kind — so  that  it  is  not  too  broad — is 
held  between  the  book  and  the  eyes  in  such  a  way  as  to  hide 
a  portion  of  the  type  from  one  eye  or  the  other.  I  use  a 
strip  of  metal  of  this  shape,  and  find  it  very  convenient.  The 
head  must  be  kept  still  when  using  the  bar,  and  the  patient 
must  be  shown  how  to  use  it.  If  the  patient  has  binocular 
vision  the  bar  offers  no  impediment  to  the  reading,  but  when 
one  eye  is  not  being  used  the  patient  has  to  stop  when  he 
comes  to  the  bar.  Bar  reading  may  be  practised  for  an  hour 
or  more  twice  a  day.  All  these  exercises  are  very  valuable, 
especially  if  they  are  commenced  when  the  child  is  very 
young.  The  earlier  they  are  begun  the  better  will  be  the 
results  obtained. 

I  must  admit,  however,  that  these  exercises  entail  upon 
the  little  patient  and  his  friends  an  amount  of  patience  and 
perseverance  which  is  not  always  forthcoming.  The  child 
should  be  encouraged  to  look  at  distant  objects  rather  than 
near  ones,  and  when  reading  he  should  hold  his  books  at 
least  14  in.  away ;  many  children  hold  their  books  and  toys 
much  too  close.  They  are  tempted  to  do  this  because  of 
the  shortness  of  their  arms.  These  two  forms  of  treatment 
must  in  all  cases  be  honestly  carried  out  for  twelve  months 
before  any  operation  can  be  entertained.  The  value  of  these 
two  forms  of  treatment  is  beyond  all  question  ;  but  they  do 
not  suoceed  in  curing  all  cases  of  convergent  strabismus. 

Operative  Treatment. 

When  we  come  to  consider  an  operation  for  the  cure  of  this 
disorder  we  at  once  step  upon  very  debatable  ground.  All 
operations  on  the  muscles  of  the  eye  are  unscientific.  We 
are  dealing  with  a  disturbance  of  the  innervation  and  not 
with  muscles  which  are  defective  in  strength  ;  besides,  this 
defective .  innervation  is  not  a  fixed  quantity,  but  may 
diminish  with  age,  often  ceasing  entirely  about  the  age  of 
puberty  without  any  apparent  reason. 

This  is  the  time  at  which  many  cases  of  concomitant 
strabismus  will  get  well,  and  in  which  eyes  that  have  been 
operated  upon  may  diverge.  One  has  to  bear  in  mind  that 
many  cases  ^  of  convergent  concomitant  strabismus,  which 
were  in  the  first  instance  cases  of  excessive  innervation,  only 
may  after  a  time  result  in  a  disturbance  of  the  equilibrium  of 
the  muscles.  We  know  how  the  excessive  use  of  the  ciliary 
muscles  in  hypermetropia  results  in  hypertrophy  of  that 
muscle,  especially  its  circular  fibres.  May  not  the  constant 
convergence  cause  hypertrophy  of  the  internal  recti  muscles  ? 
while  the  constant  contraction  of  these  muscles  must  tend 
to  stretch  and  weaken  the  external  recti. 

Every  operator  must  have  noticed  how  much  the  muscles 
vary  in  size  ;  in  doing  tenotomies  the  internal  recti  ai*e  found 
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1"  f  .roTth^auIntoMy^M  KkeTwiftthe  peri- 
Alft  !  mav  beable  to  judge  if  there  be  any 
deficiency  in  the  field  of  fixation.  When  the  field  of  fixation 
allows  a  contraction  outward  in  convergent  strabismus,  then 
dn  oneraUon  may  he  undertaken.  The  question. is,  Is  an 
operation  ever  justifiable  when  there  is  no  diminution  in  the 

11  e i^reat  Meafhas  been  written  about  squint  operations  ;  but 
the  curious  thing  is  that  almost  every  writer  shuts  Ins  eyes  to 
the  deformity  produced  by  most  of  these  opeiations,  though 
every  day  one  sees  cases  where  the  caruncle  is  much  sunke  , 
the  movements  of  the  eyeball  seriously  curtaded,  with  a  wide 
•nal nphral  auerture,  and  perhaps  some  exophthalmos,  pio 
&riaESmity;  inmost  cases  where  an  advance¬ 
ment  °has  been  performed  there  is  considerable  thickening 

°VThe1: pubSrfoHmSy,'  also  fail  to  notice  the  deformity 
nroduced  by  tenotomies.  Only  the  other  day  a  man  came  to 
me  with  Ins  little  daughter,  and  asked  me  if  no  0PeiatJ®^ 
omild  be  done  to  cure  the  child’s  squint ;  lie  told  me  that  t£e 

defect  was  first  noticed  at  the  age  of  4;  she  waVith  the 
odists  then  and  had  worn  them  for  three  years.  AA  ith  the 
”]  asses  there  is  now  no  squint,  and  the  child  has  good  binocular 
vision  On  Jemoving  the  glasses  the  left  eye  turns  inwards 
The  man  referred  me  to  his  own  case,  saying  that  since  he  had 

oration  ten  years  ago  he  had  not  required  glasses.  He 
and  his  friends  did  not  appear  to  notice  that  the  eye  was 
straight  only  for  distance,  that  the  power  of  convergence  with 
this  eve  was  very  slight,  that  the  caruncle  was  deeply  sunken, 
and  that  there  was  exophthalmos  with  a  very  wide  palpebral 
aperture  ;  the  eye  was  amblyopic.  He  thought  the  operation 
had  been  very  successful,  whereas  in  reality  the  lesult  could 
not  have  been  worse.  This  is  not  an  uncommon  case.  If 
after  a  full  consideration  of  every  point  connected  with  a  pai- 
ticular  case' an  operation  is  decided  upon,  we  have  to  choose 
from  the  following  list:  (1)  Simple  tenotomy;  .  (2)  tenotomy 
with  an  advancement  of  the  opponent  muscle,  ^  adya° 
ment  without  tenotomy;  (4)  removal  of  a  poition  of  one 
muscle ;  (O  stretching  one  of  the  muscles. 

A  simple  tenotomy  can,  as  a  rule,  produce  onlv  a  diffeienee 
of  ic  decrees  in  the  direction  of  the  eye,  and  it  does  so  gener¬ 
ally' by  diminishing  the  amplitude  of  the  convergence,  so 
that  frequently  there  is  a  relative  divergence  of  the  eye  for 
Some  distances.  It  does  not  produce,  as  one  would  wish,  a  dis¬ 
placement  of  the  range  of  the  convergence  simply  a  curtail¬ 
ment.  Simple  tenotomies  are  seldom  satisfactory. 

■Where  the  chart  of  the  field  of  fixation  shows  a  weakness  of 
the  external  recti  muscles,  the  best  results  may  be  obtained 
by  a  limited  tenotomy  of  one  internal  rectus  combined  with 
an  advancement  of  the  external  rectus  ot  the  same  eje. 
Alva  11  cement  without  tenotomy  of  the  opponent  muscle,  so 
ablv  advocated  by  Landolt,  has  not  in  my  hands  given  equally 
20 od  results.  The  effects  produced  have  often  been  insuffi¬ 
cient,  and  sometimes  there  is  produced  a  certain  amount  of 

enoplithalmos  which  is  disfiguring.  ..  ,  A  , 

Removal  of  a  portion  of  a  muscle  and  suturing  the  two  ends 
together  I  have  never  seen  done.  There  would  appeal  to  be 
no°advantage  in  this  operation  over  an  ordinary  advancement, 
and  the  results  may  be  less  certain.  Where  shortening  of  a 
muscle  is  required  advancement  is  as  a  rule  quite  sati^lat  toij  . 
Stretching  the  muscles  I  have  only  performed  on  two  occa¬ 
sions  ;  Panas  has  treated  a  large  number  of  cases  by  this 
method,  and  speaks  most  enthusiastically  of  its  efficiency. 
Panas  considers  that  most  cases  of  squint  are  the  result  ot  a 
spastic  contraction  of  the  internal  recti  muscles  ;  he  uses  con¬ 
siderable  force  when  stretching  a  muscle,  and  afterwards  freely 
separates  its  attachments  without  dividing  it. 

The  chief  points  on  which  I  would  invite  discussion  are  : 

1.  Should  the  two  eyes  ever  be  operated  upon  at  the  same 
time  ?  I  think  not. 

2.  When  should  an  operation  be  undertaken . 

3.  What  operation  gives  the  best  results  ? 


inquiry,  an  account  of  which  has  been  published  elsewhen 
is  to  prove  conclusively  that  congenital  amblyopia  is  ve 
rare,  and  that  at  the  first  appearance  of  a  squint  the  correct! 
vision  of  the  deviating  eye  is  almost  always  as  good  as  that 
its  fellow.  Aret  when  one  sees  a  patient  who  has  squinted  co 
stantly  with  one  eye  for  any  considerable  time  and  lias  mere 
received  the  usual  routine  treatment,  one  usually  finds  th 
the  deviating  eye  has  become  very  blind.  This  blindness 
almost  invariably  the  result  of  long-continued  suppression 
the  vision  of  the  eye,  and  might  have  been  prevente 
Whether  it  will  be  possible  to  restore  the  lost  sight  w 
depend,  in  each  case,  chiefly  upon  the  proportion  of  t. 
child’s  life  during  which  the  suppression  has  been  allowed 
continue.  On  seeing  a  case,  therefore,  one’s  first  thoug, 
should  be  directed  to  the  preservation  of  the  sight  of  tl 
squinting  eye.  This  is  to  be  accomplished  by  forcing  t 
child  to  use  this  eye.  Any  refractive  error  should  at  the  »ai 
time  be  corrected  by  glasses. 


CONVERGENT  SQUINT  : 

METHODS  OF  PRESERVING  OR  RESTORING  THE  SIGHT  OF  THE 
DEVIATING  EYE  AND  OF  ESTABLISHING  BINOCULAR  VISION. 

By  Claud  AA’orth,  F.R.C.S. 

I  have  been  engaged  for  several  years  in  investigating  the 
subject  of  squint,  and  have  made  detailed  notes  of  more  than 
1,800  cases  of  convergent  squint.  One  of  the  results  of  this 


Optical  Correction. 

It  is  usually  stated  that  a  child  under  3  or  4  years  of  age 
too  young  for  glasses.  A  squinter  who  has  any  notable 
tractive  error  should  wear  spectacles  no  matter  how  young 
may  be  Many  of  my  squinting  patients  have  worn  glas- 
before  3  months  of  age,  and  have  been  cured  before  they  m 
old  enough  to  walk.  In  a  case  of  hypermetropia  and  ast; 
mutism  my  practice  is  to  correct  the  astigmatism  exactly  aj 
to  correct  all  but  0.5  D.  of  the  hypermetropia.  Speeta- 
frames  for  infants  should  be  of  tempered  steel.  A  broad  1 
plate  of  tortoiseshell  should  be  fitted  under  the  bridge-pie 
so  as  to  distribute  the  pressure  on  the  nose.  The  sides  shot 
be  straight  and  very  short,  reaching  to  just  above  the  car  a 
ending  in  a  loop.  About  f  in.  near  the  loop  should  be  wrapj 


with  wool.  The  spectacles  are  tied  on  by  tapes ,  pa- 
through  the  loops,  behind  the  child’s  head.  These  lrai; 
are  very  comfortable.  After  the  first  hour  or  two  even 
voungest  infants  wear  them  as  naturally  as  they  wear  clotl 
If  the  sides  were  of  the  usual  length  the  tapes  would  <.c 
the  end  of  a  long  lever,  causing  painful  pressure  abou 
child’s  ear,  and  in  lying  down  the  pressure  of  the  pijlowwc 
push  the  spectacles  forward.  Of  course  small  childien 
times  break  their  glasses,  but  I  have  never  knovn  a^ 
which  the  eye  has  been  injured  thereby.  The  Jens,  Wj 
held  in  the  frame,  does  not  break  into  splinters,  but  er< 


across.  .  ,  ^  .  ..  -  r 

Exercising  the  Deviating  Lye. 

It  is  almost  useless  to  order  the  fixing  eye  to  he  covered 
a  certain  number  of  hours  every  day  with  the 
exercising  the  deviating  eye.  Whatever  the  mother  or  ni 
may  promise  at  first,  they  will  after  a  time  fin  ,. 

supervision  required  too  great  a  tax  upon  their  pane 
especially7  as  the  child  usually  cries  wlienev  ei  1 
applied.  Fortunately,  such  persecution  is  unnecessary. 

A  normal  eye,  or  an  eye  whose  refractive  error  is  coir 
by  glasses,  see*  distant  objects  distinctly,  without  e  • 
virtue  of  its  static  refraction  alone.  But  the  eye™11*, 
an  effort  of  “  accommodation”  in  order  to  focus  ne,  ] 
Atropine  has  the  property  of  temporarily  suspending 
power  of  accommodation.  An  atropinized  normal  t  J 
perfect  distant  vision,  but  the  near  vision  is ■  tempon 
reduced  to  about  one-tenth  of  the  normal.  In .the  ase 
young  patient,  whose  squinting  eye  has  not  yet  lost  in  1*. 
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central  fixation,  I  order  atropine  to  be  put  into  the  fixing 
e  every  morning.  The  child,  of  course,  wears  his 

isses  at  the'  same  time.  He  still  sees  distant  objects 
arly,  but  he  will  be  unable  to  see  distinctly  his  toys  and 
•ture  books  with  the  atropinized  fixing  eye.  He  soon  dis- 
vers  that  by  bringing  the  (unatropinized)  squinting  eye  to 
ir  upon  these  near  object  he  can  see  them  much  more 
arlv.  He  therefore  habitually  and  unconsciously  uses  the 
ropinized)  better  eye  in  looking  at  distant  objects,  and  the 
latropinized)  worse  eye  in  near  vision.  In  this  way  the 
ainting  eye  is  most  efficiently  exercised,  without  any 
>uble  to  the  parents  or  inconvenience  to  the  patient.  This 
11  always  prevent  amblyopia  exanopsia.  And  in  a  case  in 
licha  considerable  degree  of  blindness  has  already  been 
juired,  one  finds  at  each  visit,  if  the  child  be  young 
..ugh,  a  steady  improvement  in  vision,  until  after  a  few 
oks  or  months  of  this  treatment  the  vision  of  this  pre- 
>usly  amblyopic  eye  becomes  perfect  or  nearly  so.  When 
s  step  is  reached,  the  child  uses  the  unatropinized  eye  in 
;tant  vision  as  well  as  in  near  vision,  and  squints  with  the 
■opinized  eye.  I  now  discontinue  the  atropine.  When  its 
ect  lias  passed  off  the  squint  may  alternate,  or  one  or  other 
?  may  constantly  exhibit  the  deviation.  In  the  latter  case 
->  non-squinting  eye  is  atropinized  for  two  or  three  weeks 
til  alternation  is  produced.  The  best  form  in  which  to 
?  the  atropine  is  a  1  per  cent,  solution,  dropped  into  the 
?  once  every  morning  from  a  camel-hair  brush  or  feather, 
ropine  ointment  or  lamellae  may  be  used  instead,  but  are 
ire  troublesome  to  insert.  It  should  be  very  clearly 
plained  to  the  nurse  that  the  atropine  is  to  be  used  for  the 
tter  eye  only. 

n  a  case  in  which  the  deviating  eye  has  already  lost  the 
wer  of  central  fixation,  the  visual  acuity  of  this  eye  will  be 
s  than  one-tenth  of  the  normal.  The  plan  of  treatment 
it  described  cannot,  therefore,  be  employed  until  central 
ation  has  been  restored.  An  attempt  should  be  made  to 
tore  it  by  continuous  occlusion  of  the  fixing  eye  by  a  pad 
d  strapping-plaster.  After  a  day  or  two  the  child  becomes 
>re  or  less  accustomed  to  the  continuous  occlusion,  so  that 
3  plan  is  less  troublesome  and  distressing  than  covering 
?  eye  for  a  few  hours  a  day,  as  well  as  being  much  more 
eetive.  If  one  succeeds  in  restoring  the  power  of  central 
ation  in  the  deviating  eye,  the  further  treatment  may  be 
Dceeded  with  as  already  described. 

4.  very  common  but  most  harmful  practice  is  to  order 
■opine  for  both  eyes  for  children  who  are  supposed  to  be 
)  young  to  wear  glasses.  The  object,  of  course,  is  to  lessen 
e convergence  by  paralysing  the  accommodation.  Atropine 
sd  in  this  way  never  brings  about  a  permanent  improve- 
>ntin  the  squint,  though  it  occasionally  causes  a  temporary 
^pension  of  the  deviation.  But  the  deviating  eye  usually 
s  the  greater  refractive  error,  so  that  to  paralyse  the  ac- 
mnodation  of  this  eye  with  atropine  is  the  very  way  to 
sure  that  it  shall  never  be  used.  The  most  hopeless  cases 
e  sees  of  blindness  of  the  squinting  eye  are  those  which 
ve  been  treated  with  atropine  for  both  eyes  for  a  few 
>nths. 

Binocular  Vision. 

When  a  person  with  a  normal  pair  of  eyes  looks  at  a  distant 
Jw,  pictures  of  all  the  objects  he  sees  are  simultaneously 
rmed  upon  functionally  corresponding  parts  of  each  retina, 
te  impressions  received  from  the  two  eyes  are  blended  in 
e  brain,  so  that  we  are  conscious  of  only  one  single  picture, 
lis  act  of  psychically  blending  the  two  sets  of  visual  im- 
essions  constitutes  binocular  vision.  But  binocular  vision 
something  more  than  a  mere  passive  overlapping  of  two 
nilar  pictures.  If  a  prism  be  placed  befoie  one  eye,  with 
i  apex  towards  the  nose,  the  fusion  centre,  by  viitue  of  its 
ntrol  over  the  oculo-motor  co-ordinations,  causes  the  eyes 
converge  until  the  displaced  image  in  the  prism-clad  eye 
n  be  blended  with  the  image  formed  in  the  naked  eye. 
;ain,  if  one  looks  at  a  distant  view,  one  can,  with  a  little 
aetice,  perceive  two  images  of  any  object  which  is  only  two 
three  feet  from  the  eyes.  But  under  ordinary  circum- 
ances  these  images  are  blended,  so  that  one  does  not  suffer 
om  diplopia.  The  blending  of  slightly  dissimilar  pictures 
a  stereoscope  is  familiar  to  every  one.  In  a  normal- 
ghted  person  the  fusion  sense  first  causes  the  oculo-motor 
iparatus  to  place  the  eyes  in  the  most  favourable  position 
r  fusion  ;  then  if  any  disparity  in  the  images  remain,  this 
overcome  by  what  I  have  called  the  elasticity  of  the  fusion 
use.  This  fact  is  the  key  to  the  etiology  of  convergent 
luint.  and  to  the  only  successful  method  of  treating  the 
lomaly. 


The  Normal  Development  of  Binocular  Vision  in  Infancy. 

I  have  elsewhere  described  the  investigations  which  I  have 
made  with  a  view  to  gaining  some  knowledge  of  this  subject ; 
I  therefore  only  give  a  brief  summary  of  results.  The  matter 
is  of  supreme  importance,  as  no  attempts  at  fusion  training 
will  be  successful  which  are  not  undertaken  at  the  age  when 
the  fusion  sense  should  normally  be  developing. 

The  vision  of  each  eye  separately,  the  preponderance  of  the 
macular  region,  and  the  conjugation  of  the  two  eyes  in 
vertical  movements,  the  human  infant  has  fairly  well 
developed  at  birth.  The  conjugation  of  the  eyes  for  hori¬ 
zontal  movements  (intended  to  subserve  the  function  of 
binocular  vision)  is  perfected  within  the  first  few  months  of 
life.  Between  5  and  6  months  I  found  the  first  certain 
evidence  of  a  “  desire  for  binocular  vision,”  though  probably 
a  certain  degree  of  binocular  vision  exists  at  a  much  earlier 
date.  At  first,  if  any  obstacle  be  interposed  (for  example,  a 
prism  with  apex  towards  the  nose),  it  is  a  question  whether 
an  effort  shall  be  made  to  overcome  it  or  whether  the  vision 
of  one  eye  shall  be  temporarily  suppressed.  Towards  the  end 
of  the  first  year  the  visual  apparatus  will  make  a  considerable 
effort  in  the  interests  of  binocular  vision.  Failure  to  fuse  at 
this  age  results,  in  a  normal  infant,  not  in  suppression  but' in 
diplopia.  At  3  years  of  age  a  much  greater  amplitude  of 
fusion  is  found.  The  fusion  sense  normally  reaches  its  full 
development  before  the  end  of  the  6th  year. 

The  Method  of  Developing  the  Fusion  Sense. 

Probably  most  ophthalmic  surgeons  have  at  some  time  or 
other  ordered  “stereoscopic  exercises in  cases  of  convergent 
squint,  and  have  after  careful  trial  abandoned  the  practice. 
The  reason  of  their  failure  is  the  early  age  at  which  alone  it 
is  possible  to  develop  the  fusion  sense.  When  the  child  is 
old  enough  for  home  exeieises  with  a  stereoscope  and  for 
“bar  reading”  he  is  long  past  this  age.  Fusion-  training 
between  the  ages  of  3  and  5  years  is,  in  suitable  cases,  very 
rapidly  and  easily  accomplished,  and  the  results  obtained  are 
most  striking.  Between  5  and  6  the  results  are  apt  to  be  less 
perfect.  After  6,  or  at  the  latest  7,  years  of  age,  fusion 
training  is  mere  waste  of  time. 

Two  great  difficulties  in  training  the  fusion  sense  of  young 
children  are :  (1)  The  child  is  too  young  to  understand  the 
object  of  the  exercises  ;  he  will  therefore  only  submit  to  them 
so  long  as  he  finds  them  attractive ;  (2)  though  the  visual 
acuity  of  the  child’s  deviating  eye  may  be  perfect,  the  vision 
of  this  eye  is  suppressed,  so  that  he  is  ordinarily  unable  to 
perceive  the  image  formed  in  it,  except  when  the  other  eye  is 
closed. 

The  instrument  with  the  help  of  which  I  have  succeeded 
in  overcoming  these  difficulties  is  fully  described  in  the 
Transactions  of  the  Ophthalmological  Society.  The  amblyo- 
scope,  as  I  have  called  it,  is  a  sort  of  reflecting  stereoscope 
which  is  capable  of  adjustment  to  suit  a  squint  of  any  degree 
or  direction.  The  object  slides  are  so  arranged  that  they  can 
be  illuminated  separately,  either  by  two  electric  lamps -on 
swinging  arms  or  by  two  paraffin  lamps  on  a  table.  This  is 
in  order  that  their  relative  brightness  of  illumination  may  be 
varied.  In  one  of  the  earlier  forms  of  the  amblyoscope  I 
tried  to  accomplish  this  by  dulling  one  of  the  images  with 
smoked  glasses.  This  plan,  besides  being  inconvenient,  did 
not  give  sufficient  contrast. 

The  patient  must  be  young,  preferably  between  3  and  5 
years  of  age.  The  deviating  eye  must  not  be  very  blind. 
Fortunately  in  cases  in  which  the  treatment  which  I  have 
just  described  has  been  carried  out  soon  after  the  first 
appearance  of  the  squint,  the  sight  of  both  eyes  is  nearly 
always  perfect. 

A  squinter  uses  his  “fixing”  eye  only,  or,  under  certain 
circumstances,  his  “deviating  ”  eye  only,  but  he  is  unable  to 
use  both  simultaneously.  The  sight  of  one  eye  is  “sup¬ 
pressed.”  The  first  step  in  the  treatment  is  to  overcome  this 
suppression.  The  window  blinds  are  drawn  down  to  partially 
darken  the  room.  Seated  in  a  chair  facing  the  two  lamps,  the 
surgeon  takes  the  child  on  his  knee  and  adjusts  the  amblyo¬ 
scope  approximately  to  suit  the  angle  of  the  deviation.  Each 
lamp  is  about  4  ft.  away.  First,  a  pair  of  object  slides  is 
used  requiring  no  fusion,  only  simultaneous  perception  of 
dissimilar  objects,  say  a  cage  before  the  fixing  eye  and  a 
monkey  before  the  squinting  eye.  The  child  on  looking  into 
the  amblyoscope  will  at  first  see  only  the  cage.  His  curiosity 
is  aroused  by  remarks  about  the  monkey  which  he  is  told  to 
look  out  for,  while  the  lamp  before  the  deviating  eye  is  brought 
nearer  and  nearer.  A  point  is  at  last  reached  when  the  illumina¬ 
tion  of  the  picture  before  this  eye  becomes  so  intense  that  its 
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vision  can  no  longer  be  suppressed.  The  child  now  sees  the 
monkey,  but  has  lost  sight  oi  the  cage.  The  relative  distances 
of  the  lights  are  readjusted  until  after  a  time  the  child  sees 
the  cage  and  the  monkey  simultaneously.  The  child  quickly 
learns  to  move  the  instrument  himself  so  as  to  make  the 
monkey  go  in  and  out  of  the  cage.  Other  similar  pictures  are 
shown  him  until  the  suppression  is  perfectly  overcome 
under  these  special  conditions  of  illumination  and  con¬ 


vergence.  .  . 

The  child  is  next  shown  a  pair  of  pictures  requiring  true 
fusion— for  example,  on  one  slide  a  man  with  only  one  leg, 
on  the  other  a  similar  man  with  two  legs  but  no.  head. 
Occasionally  one  image  is  suppressed  when  these  pictures 
are  made  to  overlap,  in  which  case  one  returns  for  a  time  to 
the  first  class  of  object  slides.  Usually,  however,  the  patient 
at  once  sees  both  images,  and  readily  learns  to  blend  them 
into  a  complete  picture.  All  this  may  usually  be  done  in 
one  lesson  if  the  child  be  young  enough. 

The  next  step — increasing  the  amplitude  of  fusion — requires 
more  practice,  three,  four,  or  even  half  a  dozen  lessons  being 
required.  The  child  is  shown  many  pairs  of  slides  requiring 
fusion,  while  one  tries  to  vary  the  angle  of  convergence  of 
the  amblyoscope  without  the  fused  picture  coming  to  pieces. 
After  a  time  a  considerable  range  of  movement  becomes 
possible.  This  amplitude  of  fusion  may  for  practical  pur¬ 
poses  be  taken  as  a  measui’e  of  the  development  of  the  fusion 
sense.  While  these  exercises  are  in  progress  the  illumination 
of  the  object  slides  is  very  gradually  equalized.  By  talking 
to  the  Child  and  encouraging  him  to  chatter  one  easily  learns 
what  he  really  sees,  though  a  direct  question  would  elicit  no 
information.  Fusion  training  must,  of  course,  be  carried 
out  by  the  surgeon  himself.  It  is  of  no  use  ordering  the 
amblyoscope  or  any  other  instrument  for  use  at  home.  The 
object  of  the  exercises  is  to  develop  the  fusion  sense  at  an 
age  when  this  is  possible,  not  a  mere  remedying  of  the 
deviation.  But  in  many  cases  the  “desire  for  fusion” 
directly  brings  about  a  sudden  cure  of  the  squint.  Whatever 
means  may  be  necessary  to  overcome  the  deviation,  if  one 
has  preserved  the  sight  of  the  deviating  eye  and  established 
a  “  desire  for  binocular  vision,”  one  may  confidently  look 
forward  to  a  perfect  and  permanent  cure  of  the  whole 
trouble. 


Results  of  Treatment. 

The  Vision-  of  the  Squinting  Eye  —  In  any  individual  case  of 
unilateral  squint  it  is  open  to  anyone  to  say  that  the  vision  of 
the  deviating  eye  might  have  remained  perfect  without  treat¬ 
ment.  Similarly,  in  a  neglected  case,  it  is  usually  suggested 
that  the  blindness  of  this  eye  is  congenital.  ‘  Statistics,  how¬ 
ever,  give  a  very  clear  and  definite  answer. 

Of  193  cases  of  constant  unilateral  convergent  squint  which 
I  saw  first  when  the  deviation  had  lasted  during  less  than 
one-eightli  of  the  child’s  life,  and  in  which  treatment  was 
carried  out  to  my  satisfaction,  the  visual  acuity  of  the 
squinting  eye,  with  optical  correction,  was  subsequently 
found  to  be  perfect  in  165  cases.  In  17  cases  it  was  f  or  fa  ;  in 


9  cases  it  was  &  or  fa  ;  in  2  cases  only  it  was  fa  or  fa.  In  no 


case  was  the  power  of  central  fixation  absent. 

Compare  these  results  with  the  visual  acuity  of  the  squint 
ing  eye  in  413  cases  which  first  came  under  observation,  when 
a  constant  unilateral  squint  had  lasted  during  more  than  one- 
half  the  child’s  life,  without  any  steps  having  been  taken  to 
preserve  the  sight  of  this  eye.  In  only  14  of  these  cases  was 
the  vision  of  the  squinting  eye,  with  optical  correction, 
perfect ;  in  28  cases  it  was  f  or  T6*  ;  in  90  cases  it  was  fa  or  fa  ; 


in  10?  cases  it  was  fa .or  fa  ;  and  in  179  cases  it  was  less  than 


fa.  In  19 1  of  these  cases  the  power  of  central  fixation  in  the 
deviating  eye  was  lost  irrecoverably. 

Fusion-training—  In  the  earlier  cases  I  had  not  perfected  my 
methods  of  fusion-training,  and  in  recent  cases  sufficient  time 
has  not  yet  elapsed  to  show  that  the  results  are  permanent. 
I  therefore  give  the  results  of  fusion-training  in  100  consecu¬ 
tive  cases  beginning  January,  1,896.  Five  were  what  I  have 
called  essentially  alternating  squints,  in  which  I  was  unable 
to  get  even  simultaneous  vision  of  the  two  object  slides.  In 


1 7- cases  the  patients  were  more  than  6  years  of  age.  I  got  a 


moderately  good  result  in  2  of  these  and  failed  in  the  other 
15.  I  scarcely  ever  now  attempt  fusion-training  after  6  years 
of  age.  .  Of  the  remaining  78  cases,  which  alone  were  suitable 
for  fusion-training,  I  failed  in  12  cases  (owing  to  intractability 
of  patient,  irregularity  of  attendance,  or  apparent  absence  of 
the  power  of  acquiring  fusion),  in  7  cases  the  result  was  only 
moderate,  and  in  59  cases  a  good  amplitude  of  fusion  was  de¬ 
veloped.  In  2  of  these  cases  the  parents  refused  advance¬ 


ment  which  was  necessary  to  complete  the  cure  4  cases  hav< 
been  lost  sight  of  ;  the  remaining  53  cases  are  perfectly  am 
permanently  cured. 


Reference. 

1  Squint :  its  Causes,  Pathology,  and  Treatment. 


Mr.  Tatham  Thompson  was  of  opinion  that  attempts  a 
correction  of  optical  errors  could  not  be  commenced  too  earl j 
though  he  had  never  attempted  to  enforce  the  use  of  correct 
ing  glasses  before  10  years  of  age.  He  had  only  used  ordinar 
stereoscopic  exercises,  but  considered  the  use  of  atropine  i: 
the  fixing  eye  as  the  best  means  of  encouraging  the  functions 
activity  of  the  deviating  one.  No  operation  should  bep^i 
formed  until  prolonged  use  of  optical  means  had  been  tried 
He  never  operated  on  the  two  eyes  together.  As  regarde 
simple  tenotomy,  this  was  justifiable  in  a  certain  number  c 
cases  of  moderate  deviation  with  obvious  overaction  of  th 
internal  rectus.  In  squint  of  high  degree  he  advised  advance 
ment  alone  or  in  combination  with  tenotomy  of  the  opposit 
muscle  of  the  same  side.  The  method  of  advancement  li 
almost  invariably  employed  was  that  of  splitting  the  tendo 
and  reattaching  the  halves  above  and  below :  this  enable 
the  operation  to  be  done  with  much  less  tension  on  th 
sutures. 

Mr.  Maddox  expressed  indebtedness  to  Mr.  Worth  fc 
enforcing  the  very  early  training  of  squinting  eyes  ;  just  ass 
Utrecht  Mr.  Priestley  Smith  pressed  the  very  early  perforn 
ance  of  operation  if  done  at  all.  He  suggested  that  lamj 
and  a  dark  room  could  be  dispensed  with  in  using  the  ambly< 
scope  if  the  child  and  surgeon  were  to  sit  on  a  music  stoi 
before  a  window,  and  by  rotating  the  stool  a  greater  ( 
less  amount  of  light  could  be  allowed  to  illuminate  eithi 
tube.  .  I 

Mr.  N.  Bishop  Harman  drew  attention  to  the  remarkab 
anticipation  of  our  present  knowledge  of  the  fusion  faculty  i 
children.  Pepys  in  his  famous  diary  recorded  a  talk  he  ha 
with  the  doctor  of  the  ship  which  brought  Charles  II.  froi 
exile.  The  doctor  informed  him,  says  Pepys,  “  that  ehildrc 
when  they  are  young  do  use  their  eyes  severally  to  look  i 
any  direction,  but  as  they  grow  they  have  to  use  them  so  th; 
they  have  but  one  eye.”  Mr.  Harman  strongly  maintaine 
that  binocular  vision  in  the  individual  and  in  man  as  one  1 
the  higher  animals  was  of  recent  date.  Comparative  anaton; 
had  shown  that  lately  developed  organs  and  faculties  wei 
those  most  easily  lost  under  adverse  circumstances  and  i 
some  subjects  almost  trifling  errors  of  refraction  or  opacities  i 
the  media  easily  destroyed  the  recently  acquired  binoeuli 
vision. 

Dr.  R.  A.  Reeve  (Toronto)  said  he  had  been  surprised  ar 
gratified  to  find  at  what  an  early  age  correcting  glasses  woul 
be  tolerated  and  worn.  He  had  never  used  them  before 
years  but  frequently  before  3  years.  He  thought  it  mu( 
better  to  operate  on  both  eyes  rather  than  to  do  too  much  c. 
one  and  not  to  interfere  before  6  years  of  age.  Owing  to  risk 
maladjustment  he  preferred  to  advance  by  the  tucking  oper 
tion  of  the  late  Dr.  Noyes. 

Mr.  Grainger  (Chester)  in  speaking  of  the  operation  of  a 
vancement  was  strongly  in  favour  of  an  operation  in  whu 
the  muscle  was  sutured  without  removing  any  part  of  it.  I 
divided  the  tendon  sufficiently  far  from  the  scleral  attac 
ment  so  as  to  leave  enough  to  stitch  the  divided  end  of  muse 
to,  the  cut  muscle  being  drawn  forward  over  the  attach* 
piece  of  tendon. 

Dr.  Darier  (Paris)  said  that  the  operation  for  strabismi 
had  both  scientific  as  well  as  aesthetic  bearings.  The  visK 
had  if  possible  to  be  restored  in  the  amblyopic  eye  as  well 
the  eye  put  straight.  Simple  tenotomy  carefully  perform* 
was  a  good  operation  in  slight  cases  which  might  be  done 
both  eyes  if  the  effect  of  the  first  was  not  sufficient.  If 
much  was  done,  the  caruncle  sank,  and  a  divergence  was  pi" 
duced.  Advancement  of  the  muscle  was  the  most  effecti 
and  reliable  operation,  and  in  the  majority  of  cases  it  sliou 
be  combined  with  tenotomy,  as  this  gave  greater  effect  ai 
was  not  so  liable  to  produce  enophthalmos.  He  quite  agrei 
with  Mr.  Worth  in  his  view  that  amblyopia  was  developed 
squinting  eyes,  and  that  they  were  not  defective  from  tl 
beginning.  He  commonly  used  atropine  to  the  fixing  eye 
young  children  up  to  the  time  spectacles  could  be  worn.  I 
thought  orthoptic  training  profitable  in  children  over  4  or 
years  of  age. 

The  President  highly  congratulated  Mr.  Worth  on  his  e 
cellent  results.  He  thought  a  single  tenotomy  was  in  mai 
cases  a  most  useful  operation,  and  far  less  complicated  th! 
advancement. 
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[v  Lister  asked  whether  the  operations  done  by  Mr. 
rtridge  and  Mr.  Worth  were,  done  under  anaesthetics, 
thought  that  the  results  obtained  under  cocaine  anae- 
esia  were  excellent,  but  not  so  when  a  general  anaesthetic 

[r.  Hartridge,  in  reply,  said  that  general  anaesthetics 
e’necessary  in  young  children.  .  ,  JT 

Lr.  Worth  said  that  in  cases  in  which  he  had  been  able  to 
n  the  fusion  sense  he  had  no  hesitation  in  resorting  to 
ration  at  any  age,  because  the  trained  fusion  sense  could 
relied  upon  to  do  the  fine  adjustment ;  but  in  cases  in 
eh  binocular  vision  was  out  of  the  question  he  never 
rated  until  he  was  able  to  do  so  under  cocaine. 


[XATION  OF  THE  EYE  DURING  OPERATION. 

By  J.  Tatham  Thompson,  M.B. 

[Abstract.] 

s  writer,  after  calling  attention  to  the  difficulties  often 
t  in  controlling  involuntary  movements  of  the  eye  during 
ration,  pointed  out  that  the  position  of  rest  of  the  eye  in 
eral  anaesthesia  is  upward,  and  that  the  upward  direc- 
1  is  the  one  that  the  eye  almost  invariably  assumes  when 
jeculum  is  in  use,  and  the  eye  seeks  protection  from  the 
ling  contact  of  an  instrument.  There  is  then  a  struggle 
ween  the  upward  muscular  pull  and  the  downward  torsion 
;he  fixation  forceps,  and  the  result  is  a  great  tendency  to 
ling  of  the  corneal  incision  when  completed, 
he  method  that  he  had  found  most  successful  was  in  the 
ilication  of  the  double  silk  sutures  passed  through  the 
conjunctival  tissues,  about  2  millimetres  from  the  corneal 
rgin  in  the  horizontal  meridian  on  either  side.  These  were 
aipulated  by  an  assistant,  and  by  these  means  both 
yard  and  lateral  movements  could  be  controlled  without 
same  tendency  to  gaping  of  the  corneal  incision. 

AN  OPERATION  FOR  PTOSIS. 

By  H.  Collen  Ensor,  M.R.C.S., 

Ophthalmic  Surgeon.  Cardiff  Infirmary. 

[Abstract.] 

e  following  operation  was  devised  and  performed  by  Mr. 
sor  on  a  case  of  complete  unilateral  ptosis.  The  patient 
i  a  girl,  aged  9.  The  eyebrow  was  shaved  and  slightly 
;ed,  and  an  incision  was  made  down  to  the  periosteum 
ering  the  supraorbital  ridge  from  the  internal  to  the 
ernal  angular  process.  A  second  incision  was  made 
ough  the  skin  only  from  the  exti’emities  of  the  former 
ision  and  below  it,  so  that  a  portion  of  the  skin,,  about 
im.  broad  at  the  inner  side,  and  7  mm.  at  the  outer  side, 
Id  be  removed  with  scissors,  as  here  the  skin  was  more 
mdant,  and  the  occipito-frontalis  did  not  act  so  power- 
y.  Pacquelin’s  cautery  was  then  applied  to  burn  the 
lues  at  the  upper  part  of  the  wound,  thus  charring  the 
lues  to  the  bone  along  its  whole  extent,  the  orbicularis 
pebrarum  was  also  burnt  so  as  to  weaken  the  muscle.  The 
and  was  then  dressed  and  allowed  to  granulate,  and  it  healed 
three  weeks. 

n  order  to  produce  a  little  more  effect  the  operation  was 
ctically  repeated  later  on,  and  the  result  was  excellent, 
is  operation  secured  the  following  results  : 

.  The  appearance  is  far  more  symmetrical  than  when  one 
brow  was  much  higher  than  the  other. 

.  The  hiding  of  the  scar  by  placing  it  immediately  below 
-  hair  of  the  eyebrow. 

.  The  formation  of  a  fixed  groove  under  the  eyebrow 
toad  of  the  appearance  of  vertical  bands  produced  by  the 
istant  action  of  the  occipito-frontalis  muscle. 


1ELIMINARY  NOTE  ON  THE  PATHOLOGY  AND 
DIAGNOSIS  OF  SPRING  CATARRH. 

By  Major  H.  Herbert,  I.M.S. 

[Abstract.] 

is  report  deals  only  with  spring  catarrh  observed  in  natives 
India,  and  possibly  the  tissue  changes  may  be  more  ad- 
need  than  in  those  living  in  temperate  climates, 
the  most  noticeable  change  is  the  remarkable  infiltration 
the  affected  tissues  both  ocular  and  palpebral  with  eosino- 
ile  leucocytes.  By  fixing  with  mercury  these  cells  are  at 
ce  seen  to  be  eosinophiles,  and  the  greater  the  infiltration 
cells  the  greater  is  the  proportion  of  these  special  cor¬ 
acles.  This  infiltration  is  very  rare,  and  the  only  other 


place  in  which  he  was  aware  of  its  occurrence  was  in  some  cases 
of  pemphigus  of  the  skin.  The  infiltration  is  only  very  marked 
in  the  more  irritable  stage  of  the  affection.  There  is 
ordinarily  very  little  exudation  in  spring  catarrh,  but  it  is 
quickly  induced  by  slight  irritation  of  the  surface.  Thus  if 
the  lid  is  everted  for  examination  it  will  be  found  that  after  a  few 
minutes  there  is  some  exudation,  and  this  if  examined  fresh 
under  the  microscope  will  be  found  to  be  full  of  eosinophiles. 
This  is  a  most  important  point  in  the  diagnosis. 

Sections  of  the  limbus  show  breaches  in  the  epithelium  as 
well  as  minute  vesicles  situated  in  the  epithelial  layer  and  these 
containing  eosinophiles  and  other  wandering  cells.  The  con¬ 
tents  of  these  vesicles,  as  well  as  the  bare  spots,  stain  to 
some  extent  with  fluorescine  and  are  then  readily  visible 

clinically.  ,  ,  ,, 

In  six  cases  in  which  Major  Herbert  had  examined  the 
blood  there  was  an  increase  of  from  10  to  20  per  cent,  of  the 
total  leucocyte  count.  This  is  not  uncommonly  in  natives 
due  to  nematode  worms  in  the  intestine.  Ordinary  inflam¬ 
matory  exudation  contains  very  few  eosinophiles,  and  one 
may  fail  to  see  them  at  all  in  a  smear  preparation,  but  they 
may  bo  seen  in  large  numbers  in  the  pus  thrown  out  around 
the  guinea  worm. 

Finally,  in  some  sections  stained  with  polychrome  methy¬ 
lene  blue  there  are  intracellular  bodies  which  may  possibly 
be  parasites.  _ _ 

FURTHER  NOTE  ON  THE  SUPERFICIAL  PUNC¬ 
TATE  KERATITIS  OF  BOMBAY. 

By  Major  Herbert,  I.M.S. 

[Abstract.] 

A  paper  was  road  on  this  subject  two  years  ago  by  the  author 
at  the  annual  meeting  of  the  British  Medical  Association, 
and  since  then  Major  Herbert  has  had  an  opportunity  of  its 
further  study.  It  is  of  constant  occurrence  in  Bombay,  and 
is  never  entirely  absent.  It  was  most  prevalent  in  the  warm 
weather  at  the  close  of  the  rainy  seasons.  There  was  a  wide¬ 
spread  epidemic  in  the  autumn  of  1901,  in  which  year  the  rains 
ended  unusually  early,  and  in  October  of  that  year  these  cases 
formed  one-fourth  of  the  total  out-patient  attendance. 

The  clinical  features  have  already  been  described,  but  the 
fluorescine  stained  dots  on  the  cornea  may  not  be  found  in 
the  first  two  or  three  days  of  the  affection.  The  typical 
appearance  of  the  conjunctiva  with  a  mere.tiace  of  ciliaij 
injection  suggests  the  nature  of  the  affection  if  the  disease  be 

P1He^ had  been  unable  to  learn  much  about  the  encapsuled 
bacillus  found  in  this  condition,  owing  to  its  feeble  staining 
powers  and  to  its  inability  to  grow  on  the  ordinary  media. 
Gram’s  method  stains  it  better  than  any  other,  though  theie 
may  be  a  considerable  unstained  area  at  one  end  of  the  cap¬ 
sule,  and  this  end  is  broader  than  the  rest.  A  few  appaiently 
empty  capsules  may  be  found. 


MODIFIED  MULES’S  GLASS  BALL  FOR  USE 
AFTER  REMOVAL  OF  THE  EYE. 

By  Adolph  Bronner,  M.D., 

Senior  Surgeon,  Bradford  Eye  and  Ear  Hospital ;  Laryngologist, 
Bradford  Royal  Infirmary. 

x  late  years  numerous  suggestions  have  been  made  to 
lodify  the  ordinary  methods  of  enucleation  in  order  to 
mprove  the  movements  of  the  artificial  eye,  and  to  make  it 

00k  as  prominent  as  the  other  eye.  .  . 

We  are  indebted  to  Mules  for  the  simple  and  ingenious 
dea  of  eviscerating  the  eye,  and  then ;  placing  a  glass  ball 
nto  the  scleral  cavity.  Frost  recommends  that  the  ball  be 
ilaced  in  Tenon’s  capsule,  after  removal  of  the  eyeball.  I  he 
netliod  I  formerly  adopted  was  to  enucleate  the  eye,  insert  a 
dass  ball  into  Tenon’s  capsule,  then  tie  the  four  recti  muscles 
iver  it,  and  cover  it  with  subconjunctival  tissue  and  then 

yith  conjunctiva.  ,,  ,, .  ,  ....  -  f 

In  many  cases,  however,  the  ball  did  not  remain  m  situ,  hut 
probably  owing  to  the  pressure  of  the  upper  lid)  it  worked  its 
ray  upwards  and  outwards,  and  was  therefore  not  of  muc h 
lse.  Messrs.  Weiss  have  made  for  me  a  Mules  ball,  with  a 
lole  through  the  middle,  which  is  covered  m  with  glass,  so  as 
.0  keep  the  ball  air  and  water  tight.  . 

I  now  operate  in  the  following  manner.  A  catgut  s^uie 
rassed  through  and  tied  on  to  each  of  ^  tendons  of  the  fo 
•ecti  muscles.  The  eye  is  then  removed.  The  glass  bains 
roduced  into  Tenon’s  capsule,  a  thick  silk  suture  is  pa.se 
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through  the  centre  with  a  needle  attached  to  either  end.  The 
superior  and  inferior,  also  the  external  and  internal  recti 
muscles,  are  then  tied  together  over  the  hall.  Three  or  four 
catgut  sutures  are  put  through  the  subconjunctival  tissue 
above,  below,  and  over  the  ball,  and  tied  together  in 
a  vertical  line.  The  needles  attached  to  the  end  of  the  silk 
suture  of  the  glass  ball  are  passed  through  either  side  of  the 
subconjunctival  tissue.  Four  sutures  are  then  put  through 
theconjunctivaoneitherside  ofand  overtheball,  andunitedina 
horizontal  line.  The  ends  of  the  suture  of  the  glass  ball  are 
not  covered  in  by  the  conjunctiva,  but  are  allowed  to  hang 
out  at  the  outer  and  inner  ends  of  the  line  of  suture.  They 
are  thon  loosely  tied  together  over  the  sutures  so  as  to  keep 
the  glass  ball  in  situ.  The  silk  suture  is  not  removed  for  five 
or  six  weeks,  so  as  to  give  the  parts  time  to  become  tho¬ 
roughly  organized  and  hardened. 

The  few  cases  in  which  I  have  adopted  this  method  of 
treatment  have  done  very  well.  The  artificial  eye  had  a  fair 
amount  of  lateral  movement,  and  appeared  to  be  nearly  as 
prominent  as  the  other  eye.  The  glass  ball  remained  in  situ, 
and  did  not  become  displaced.  In  one  case  the  subcon¬ 
junctival  stitches  gave  way  and  the  ball  came  out. 


KNEE-JERK  PHENOMENON  IN  INTERSTITIAL 

KERATITIS. 

(congenital  syphilis,  with  a  scheme  for  standardizing 

THE  VARIATIONS  IN  THE  PHENOMENON). 

By  N.  Bishop  Harman,  M.A.,  M.B. Cantab.,  F.R.C.S. 

[Abstract.] 

In  the  Ophthalmic  Hospital  Reports ,  vol.  xii,  1888,  Messrs. 
Lnng  and  Casey  Wood  gave  the  results  of  their  examination 
of  the  knee-jerk  in  cases  of  interstitial  keratitis,  the  result  of 
congenital  syphilis,  and  they  came  to  the  conclusion  that 
they  were  absent  or  much  diminished. 

The  method  Mr.  Harman  adopted  to  test  this  was  to  makethe 
patient  sit  down  in  a  chair  with  both  feet  on  the  ground,  he  was 
then  told  to  look  at  .and  point  with  both  hands  to  a  spot  in 
the  ceiling,  and  while  doing  this  the  tendon  was  tapped  with 
the  sharp  edge  of  a  piece  of  millboard,  while  the  extensors  of 
the  knee  were  grasped  in  the  other  hand  of  the  operator.  The 
result  was  judged  mainly  by  the  feel. 

In  all,  100  cases  were  examined,  and  as  a  comparison  he  had 
examined  an  equal  number  of  healthy  individuals  of  about 
ihe  same  age,  etc.,  as  those  suffering  from  interstitial  keratitis. 
This  was  the  result  : 


State. 

Absent. 

Re¬ 

inforced. 

Sub¬ 

normal. 

Normal. 

Brisk. 

Exag¬ 

gerated. 

Dseape 

* 

I 

4 

3 

75 

12 

5 

Health 

1 

4 

8 

74 

1 1 

2 

This  showed  that  there  was  practically  no  difference  between 
the  healthy  and  diseased.  The  reaction  was  much  steadier  in 
males  than  in  females. 


Mr.  Doyne  said  he  had  himself  recently  examined  30  cases. 
In  all  cases  the  knee-jerk  was  present,  though  in  few  it  was 
diminished. 

Mr.  Beaumont  said  that  in  15  cases  he  had  examined  he  had 
found  the  knee-jerks  present. 


AN  IMPROVED  OPERATION  FOR  THE  RELIEF 

OF  PTOSIS. 

By  N.  Bishop  Harman,  M.A.,  M.B.Cantab.,  F.R.C.S. 

[Abstract.] 

The  operation  here  described  is  a  modification  of  the  method 
adopted  by  Mules,  in  which  lie  inserts  a  wire  into  the  lid  and 
makes  this  fast  to  the  frontalis  muscle,  and  leaves  it  perma¬ 
nently  in  situ.  This  has  the  disadvantage  that  if  bent  too 
acutely  it  may  break,  and  it  is  necessary  to  split  the  free 
edge  of  the  lid  so  that  a  groovemaybe  formed  for  the  loop,  and 
this  may  injure  the  hair  follicles.  The  buried  knots  above 
the  brow  may  cause  irritation,  and  the  lid  cannot  be  everted 
except  with  the  risk  of  breaking  the  suture,  and  finally,  a 
wire  never  becomes  part  and  parcel  of  the  body  and  is  always 
liable  to  expulsion. 

•  These  difficulties  may  be  overcome  by  substituting  a  fine 
chain  for  a  wire.  The  chain  used  is  known  as  “  wove  chain  ”  • 
it  is  fine  and  delicate,  and  will  sustain  a  weight  of  15  lb.’ 


before  breaking.  The  chain  is  inserted  by  the  aid  of  a  4-ii 
abdominal  needle  with  a  triangular  cutting  edge.  The  need! 
is  inserted  above  the  external  angular  process,  and  passed  u 
and  in  deeply  beneath  the  tissues  of  the  forehead,  and 
withdrawn  rather  to  the  inner  side  of  the  middle  of  the  lid 
the  needle  is  inserted  again  at  the  same  point  and  passe 
straight  downwards  through  the  lid  to  within  a  short  distant 
of  the  lid  margin,  again  "inserted  here,  passed  horizontal! 
along  the  lid  margin,  and  again  brought  out.  Reinserted  ; 
the  same  point  and  passed  upwards  parallel  to  the  otht 
vertical  limb,  and  brought  out  above  the  eyebrow,  and  final] 
inserted  at  the  same  spot,  and  withdrawn  close  above  tl 
internal  angular  process.  The  chain  is  thus  complete! 
buried  and  evenly  stretched.  Lastly,  by  traction  on  the  fre 
ends  the  lid  can  be  raised  to  the  desired  degree  and  the  frt 
ends  cut  off  and  buried.  Thus : 


A  Colour  Vision  Committee. 

Dr.  Edridge-Green  moved  the  resolution  standing  in  h 
name  : 

That  the  Council  be  requested  to  give  effect  to  the  resolution  pass 
! by  this  Section  last  year  that  a  Colour  Vision  Committee  be  appoint 
to  recommend  an  efficient  test  for  colour  blindness. 

He  pointed  out  that  the  official  tests  were  inefficient,  in  th 
several  varieties  of  colour  blindness  escaped  detection  1 
them,  and  in  addition  a  great  many  normal-sighted  persoi 
were  rejected.  The  appointment  of  a  Committee  bound  1 
one  to  anything  beyond  investigation  of  the  subject.  Th 
was  seconded  by  Mr.  Beaumont  and  passed  unanimously. 
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SOME  TEXTBOOKS  OF  MEDICINE. 
Textbooks  of  medicine  appear  with  somewhat  alarmii 
rapidity  ;  most  of  them  claim  in  some  way  or  another  to  fill 
gap,  but  of  very  few  can  the  reviewer  honestly  state  that  tin 
are  in  his  opinion  really  so  adapted.  Dr.  Monro’s1  manu 
seems  to  us,  however,  a  woi'k  of  more  than  ordinary  vain 
It  confesses  to  being  primarily  intended  for  students,  and 
is  to  them  that  we  would  particularly  recommend  it.  I 
size  has  necessitated  condensation  and  its  object  does  not  r 
quire  originality  of  treatment ;  the  book  is,  in  other  words, |; 
summary  of  the  modern  practice  of  medicine,  and  as  sin 
it  is  on  the  whole  excellent.  A  remarkable  amount  of  info 
mation  is  compressed  within  reasonable  limits,  and  the  woi 
comes  well  out  of  all  the  tests  we  have  applied  to  its  accurac 
As  is  only  to  be  expected  the  account  of  treatment  is  infer!' 
to  the  descriptions  given  of  those  parts  of  the  subject  whit 
are  more  profitable  in  examinations,  and  in  this  departme: 
we  do  not  find  Dr.  Monro  invariably  sound,  as,  for  instanc 
in  his  recommendation  of  the  salicylates  in  arthritis  d 
formans,  or,  as  he  still  prefers  to  call  it,  rheumatoid  arthriti 
Nor  are  we  inclined  to  agree  entirely  with  his  account  of  tl 
causes  of  rickets,  in  which  there  is  no  mention  of  over-lact 
tion.  The  purist,- too,  might  well  object  to  such  words  ; 
calvarium  and  polyarticular.  The  book  is  excellently  pr 
sented  in  the  same  series  as  Rose  and  Carless’s  Manual 
Surgery ,  and  deserves  to  find  many  readers  as  a  useful  he. 
during  the  anxious  period  before  the  final  examinations. 

1  .Manual  of  Medicine.  By  Thomas  Kirkpatrick  Monro,  M.A  ,  MJ 
Fellow  of  and  Examiner  to  the  Faculty  of  Physicians  and  Surgeon 
Glasgow;  Physician  to  Glasgow  Royal  Infirmary,  and  Professor 
Medicine  in  St.  Mungo’s  College.  London:  Baillibre,  Tindall  aud  Co 
1903.  (Demy  8vo,  pp.  921  ;  39  illustrations.  15s.) 
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It  is  perhaps  inevitable  to  compare  the  latest  exemplar  of 
rman  medical  science,  Nothnagel's  Encyclopaedia  of  Prac- 
nl  Medicine,  with  Ziemssen’s  famous  Encyclopaedia,  which 
i  so  much  to  establish  the  supremacy  of  German  medicine 
reneration  ago,  and  it  is  impossible  to  feel  that  the  compari- 

I  is  altogether  favourable  to  the  newcomer.  Apart  from  the 
id  merits  of  the  text,  about  which  we  shall  have  something 
say  hereafter,  the  English  reader  cannot  help  being 

belled  by  the  grating  style  in  which  the  translation  of  the 
iume  on -Diseases  of  the  Stomach-  is  presented,  while  his  eyes 

II  be  offended  by  the  eccentricities  of  spelling  affected  by 
e  transatlantic  printers.  We  read  of  “smaragd  green”  for 
■inerald  green,”  “dull ’’for  “blunt”— for  example,  “a  dull 
oon”(p.  181),  “adull  stomach  tube  ”  (p.  63);  while  “will 
nerally  replaces  “shall.”  On  page  268  the  words  “thin” 
d“  thick”  are  curiously  confounded.  “  Processor  Ewald 
eda  thick  rubber  tube  ”  to  cover  the  wire  of  a  stomach  elec- 
)de,  but  a  few  lines  lower  down  we  are  told  that  “  Rosen- 
im,  like  Ewald,  uses  a  thin  stomach  tube.”  In  the 
?ond  sentence  “thin”  is  evidently  used  in  the  sense  of 
nder,  while  in  the  first  “thick”  refers  to  the  walls 

the  tube,  but  both  adjectives  are  applied  to 
e  same  instrument,  which  is  both  thick  and  thin! 

>  rule  seems  to  be  followed  in  dealing  with  nouns 
multitude,  which  sometimes  are  followed  by  the  verb 
the  singular,  at  others  in  the  plural.  On  page  221  we 
id“perorem,”  but  this  is  no  doubt  a  slip,  as  elsewhere 
ieros”  is  employed.  To  leave  the  translation  and  pass  to 
e  subject  matter,  Professor  Riegel  has  given  an  adequate 
?ount  of  diseases  of  the  stomach,  although  no  one  could 

II  it  either  brilliant  in  style  or  original  in  thought.  As 
ght  be  expected,  the  volume  commences  with  an  account  of 
e  modern  methods  of  stomach  examination.  The  author 
ints  out  that  a  good  deal  of  time  may  be  wasted  upon  the 
termination  of  the  total  amount  of  hydrochloric  acid  in  the 
)mach  contents  without  obtaining  any  practical  informa- 

III  of  proportional  value.  As  he  says,  the  hydrochloric  acid 

estion  is  not  so  important  as  it  was  thought  to  bp  a  few 
ars  ago,  and  at  present  the  position,  size,  and  motility  of 
e  stomach  justly  claim  greater  attention.  For  the  deter  - 
mation  of  its  position  and  size  he  recognizes  the  great  ad- 
ntage  of  inflating  with  C02,  the  value  of  the  method  con- 
ding  not  only  in  determining  the  lower  boundary  of  the 
imach,  but  in  delineating  its  form  and  position  and 
tablishing  the  presence  or  absence  of  tumours  connected 
th  it.  He  adds :  “  Personally  I  have  never  seen 

y  disagreeable  consequences  or  any  symptoms  wliat- 
er,  although  I  have  performed  inflations  almost  daily 
r  many  year’s,”  an  experience  which  we  can  endorse.  The 
neral  chapter  on  diet  is  somewhat  unnecessary,  as  the  same 
formation  has  to  be  repeated  under  each  separate  disease, 
die  it  contains  no  facts  which  have  not  been  published 
peatedly.  A  good  many  of  the  statements  seem  to  be  made 
thout  much  consideration.  For  example,  aleuronat  flour  is 
id  to  be  a  very  suitable  article  of  food  for  dyspeptics,  but 
England  we  find  it  as  difficult  to  cook  as  so  much  sand,  and 
can  only  be  made  into  articles  of  food  by  mixing  it  with  a 
nsiderable  quantity  of  ordinary  flour,  nor  do  we  see  why 
•ied  gluten  should  be  thought  specially  digestible.  On  the 
me  page  the  author  praises  Valentin’s  meat  juice  as  being 
anparatively  cheap  ;  by  which  we  understand  him  to  mean 
at  it  is  cheaper  than  expressed  meat  juice  from  fresh  meat, 
it  unless  it  is  supplied  at  a  lower  price  in  Germany  than  it 
here  we  doubt  if  this  is  the  case.  On  the  next  page,  speak- 
g  of  vegetables;  we  are  told  that  “roots  and  bulbs  are 
-ually  devoid  of  much  nutritive  value,”  but  we  had  always 
ipposed  starch  and  sugar,  of  which  bulbs  and  roots  contain 

considerable  quantity,  to  be  of  great  nutritive  value.  A 
ttle  lower  down  veal  is  said  to  be  a  readily  digestible  meat, 
though  Beaumont’s  table  places  veal  very  low  in  the  list  of 
igestible  substances.  No  doubt  Beaumont’s  results  have  been 
•me what  modified  by  Gigglberger,  but  even  according  to  the 
itter  roast  veal  is  not  more  digestible  than  roast  beef,  and  is 
'ss  so  than  roast  mutton.  The  American  editor  protests,  his 
xperience  being  that  veal  is  not  the  digestible  meat  that 
ormans  believe  it  to  be.  We  must  also  express  surprise  at 
■aniing  that  “every  stomach  case  will  tolerate  considerable 
uantities  of  butter  if  given  with  cakes  or  fine  whitebread,’  for 
utter  in  “considerable  quantities”  is  very  apt  to  cause  intense 


.\othnagel's  Encyclopaedia  of  Practical  Medicine.  Diseases  of  the  Stomach, 
y /•  Riegel.  Edited  by  C.  G-.  Stockton,  M.D.  Authorized  Translation 
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gastric  irritation,  and  many  dyspeptic  patients  are  obliged  to 
abstain  from  it  altogether.  The  author  is  a  believer  in 
the  value  of  nutritive  enemata,  but  lie  does  not  recognize  the 
necessity  for  making  them  in  a  complicated  manner,  and 
recommends  a  mixture  of  milk  and  eggs,  with  a  small  quan¬ 
tity  of  salt  and  one  or  two  teaspoonfuls  of  red  wine.  He  is 
emphatic  with  regard  to  the  addition  of  salt,  as  Huber  found 
that  it  greatly  increased  absorption,  and  this  conclusion  was 
supported  by  Greutzner.  The  dictum  that  champagne  must 
be  considered  a  beverage  that  is  in  general  unsuited  to  the 
stomach  is  too  sweeping,  for  good  champagne  is  of  all 
alcoholic  beverages  the  one  most  easily  tolerated  by  the 
stomach.  Nor  do  we  agree  that  coffee  does  not  suit  cases  of 
stomach  disease  as  well  as  tea,  and  that  the  latter  is  alwajs 
preferable;  we  can  only  assume  in  explanation  that  the 
author’s  acquaintance  with  the  use  of  tea  is  limited  to  the 
classes  who  use  it  in  very  small  quantities  and  employ  only 
the  finer  qualities  ;  if  he  were  in  the  habit  of  dealing  with  a 
population  drinking  coarse  Indian  or  Ceylon  tea,  he  would 
find  it  to  be  a  very  common  cause  of  gastric  disturbance,  un 
the  other  hand,  in  this  country  coffee  rarely  appears  as  a 
cause  of  stomach  trouble,  probably  for  reasons  very  similar 
to  those  which  explain  the  innocence  of  tea  m  Germany,  un- 
page  221  the  effects  of  tobacco  are  spoken  of  with  some  hesita¬ 
tion,  although  the  general  rule  is  laid  down  that  patients 
with  any  stomach  disease  should  smoke  as  little  as  possible  ; 
but  on  page  303  the  author  definitely  asserts  that  attacks 
of 'hyperchlorhydria  occur  acutely  after  the  excessive  use  ot 
tobacco,  even  in  persons  accustomed  to  smoke  continuously. 
Alkalies  are  accepted  as  a  means  of  counteracting 
hyperacidity,  but  their  value  as  a  means  of  stimu¬ 
lating  the  gastric  secretion  is  denied.  In  support  ot 
this  view  we  may  recall  the  results  of  Pawlow  s  experiments, 
which  show  that  alkalies  have  a  distinctly  inhibitory  effect 
upon  the  gastric  glands.  He  thinks  the  administration  ot 
pepsin  is  rarely  indicated,  but  papame  may  be  tried  where 
hydrochloric  acid  is  absent.  This  statement  is  theoretically 
true,  but  we  have  yet  to  see  a  preparation  of  papame  which 
will  keep  a  reasonable  time  without  losing  its  digestive 
action.  Cases  in  which  the  salivary  secretion  is  deficient  s ire 
held  to  be  exceedingly  rare,  and  the  utility  of  adding  diastatic 
ferments  to  the  food  is  not  admitted.  AN  e  are  glad  to  see  that 
washing  out  of  the  stomach  is  recommended  to  be  done  at 
night,  three  hours  after  the  last  meal,  it  may  ^  mcqn- 
venient  time  if  the  practitioner  has  to  do  it,  but  the  patient 
may  be  taught  to  perform  it  for  himself,  or  a  nurse  can  do  it. 
The  utility  of  the  operation  is  greatly  diminished  it  it  is  per¬ 
formed  when  food  has  to  be  taken  again  almost  immediate h, 
as  the  stomach  gets  no  rest,  instead  of  being  thoroughly 
cleansed  and  remaining  empty  and  undistuibed  fo1 
ten  or  twelve  hours.  With  regard  to  electricity  and 
its  various  applications  to  the  treatment  of,  A 

of  the  stomach  it  is  satisfactory  to  be  told -that 
“  the  general  practitioner  can  get  along  without  it, 
or  at  all  events  he  can  treat  his  patients  by  other  method,, 
which  are  ]?ust  as  effective."  This  coincides  with  on r  own 
opinion  but  it  is  not  that  of  the  American  editor,  who  ap 
pends  a  note  advocating  the  intragastric  method  of  ki^orn. 
Tn  the  chapter  on  ectasy  the  author  contends  that  it  1  c  u 
permanent5 enlargement  of  the  stomach.  AVe  have  seen  cases 
recover  lifter  a  few  days’  rest  which  we  should  not  know  how 
to  describe  except  as  ectasy  or  dilatation,  nor  could  we  ha\< 

foretold  the  result  of  treatment  by  any  Jpetter  ^haJfce  of 
svmntom  ■  all  we  can  say  is  that  there  is  a  bettei  cnanceoi 
recovery  taking  place  where  the  patient  is.  _young  and  the 
creneraf condition  good.  In  the  etiology  of  primai  j  dilatation 
Ssufficient  stress  seems  to  be  laid  upon  neurasthenia  as  a 
cause  AVe  are  glad  to  see  that  the  author  repudiates  the  sug 
geSt ion  that  malposition  of  the  stomach  or  gastroptosis  is}  a 
cause  of  the  nervous  and  hysterical  symptoms,  and  recog- 

nixes  that  when  they  occur  they  are  like  he  condition  of  the 
stomach  dependent  upon  the  state  of  the  nervous 
The  doctrine  that  the  use  of  the  stomach  tube  is  necessa  > 
for  the  diagnosis  of  gastric  ulcer  or  that  it  is  lice  1 
danger  cannot  be  accepted  ;  if  it  were  true  that  hyperacn 
constituted  trustworthy  evidence  of  ulcera  ion.  t  might  •  . 
worth  while  to  pass  the  tube,  but  unfortunately  tins  la 'not  tl  < 
case.  Hyperacidity  may  be  present  in  chloiosis,  ana  J 
precisely  in  this  disease  when  complicated  ^  Sastia’^a  th 
the  clinical  picture  of  gastric  ulcer,  is  so  closGy  s  mu  atecp 

Professor  Riegel  does  not  seem  to  appreciate  cea.v 

the  form  of  gastralgia  met  with  m 

was  so  well  described  by  Professor  Leube  the  tQ 

volume  of  Ziemssen’s  Encyclopaedia.  AA  itii  1 
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the  treatment  of  ulcer.  Professor  Riegel  commends 
Donkin’s  plan  of  keeping  the  patient  fed  by  the  rectum 
for  as  long  as  twenty-three  days,  and  says  that  he 
does  this  not  only  in  old  and  chronic  cases,  but  also  in  recent 
ones,  yet  when  he  comes  to  describe  his  treatment  in  detail 
he  says  lie  keeps  up  rectal  feeding  only  for  six  or  eight  days. 
Probably  all  would  agi-ee  that  after  a  recent  haemorrhage  the 
stomach  had  better  be  kept  at  rest,  and  nutritive  enemata 
relied  on  for  at  least  48  hours,  but  after  that  the  administra¬ 
tion  of  liquid  food,  for  example  milk,  by  the  mouth  may  be 
resumed,  and  experience  has  abundantly  shown  that  patients 
so  fed  suffer  no  pain  and  rapidly  get  well.  The  treatment  of 
cases  of  gastric  ulcer  does  not  ordinarily  present  any  diffi¬ 
culty,  and  rectal  feeding  can  only  be  justified  by  being  shown 
to  fulfil  some  condition  in  which  the  ordinary  mode  of  feed¬ 
ing  fails.  Another  point  in  which  we  do  not  agree  with  our 
author  is  in  his  want  of  confidence  in  milk.  He  says  :  “  Un¬ 
fortunately  patients  cannot  be  kept  on  a  pure  milk  diet  for  a 
long  period  of  time  because  the  demands  of  the  body  cannot 
be  satisfied  by  milk  alone.  The  administration  of  milk  diet 
is  essentially  a  hunger  cure,  and  causes  the  patient  to  lose 
considerable  tissue.”  We  do  not  find  that  patients  lose 
considerable  tissue”  on  milk  diet,  but  it  is  not  clear  what  is 
meant  by  “a  long  time.”  Two  or  three  weeks  at  most  are 
required  for  the  milk  cure  in  the  case  of  gastric  ulcer,  after 
that  time  the  patient  can  begin  to  take  ordinary  food .  Again, 
we  dissent  from  the  injunction  that  “coffee  should  never  be 
allowed  in  ulcer,  tea  may  be  given.”  We  cannot  find  either 
in  the  text,  the  index,  or  the  table  of  contents  any  reference 
to  flatulence  and  its  causes,  except  a  short  section  on  fermen¬ 
tation  which  by  no  means  deals  with  it  adequately. 


Another  volume  of  NothnayeVs  Encyclopaedia*  contains  an 
account  of  the  diseases  of  the  pancreas  by  Dr.  L.  Osier,  of 
Vienna  ;  diseases  of  the  suprarenal  capsule  by  Dr.  E.  Neusser, 
also  of  Vienna  ;  and  diseases  of  the  liver  by  Drs.  Id.  Quincke 
and  G.  Hoppe-Seyler.  The  section  on  diseases  of  the  pancreas 
is  very  good  and  complete,  and  gives  a  better  account  of  such 
conditions  as  acute  haemorrhagic  pancreatitis  and  pancreatic 
cysts  than  is  to  be  found  in  any  other  publication  with  which 
we  are  acquainted.  The  chapter  on  the  suprarenal  capsules 
is  short,  but  contains  a  great  deal  of  information  closely 
packed,  and  is  quite  brought  up  to  date.  On  the  other  hand, 
we  have  experienced  some  disappointment  in  reading  the 
pages  devoted  to  diseases  of  the  liver.  Quincke  seems  to 
ignore  much  that  has  been  written  in  France  and  Italy  upon 
this  subject,  and  although  his  omissions  have  been  to  some 
extent  supplied  by  the  American  editors,  the  account  remains 
incomplete.  Hoppe-Seyler  has  contributed  a  very  interesting 
historical  account  of  gall  stones,  which  appear  not  to  have 
been  described  until  the  sixteenth  century,  when  they  were 
first  mentioned  by  Antonius  Benivenius,  who  died  in  1592. 
The  author  traces  the  various  references  to  them  up  to  the 
beginning  of  the  last  century.  He  is  perhaps  rather  summary 
in  his  reference  to  the  surgery  of  the  gall  bladder,  and  fails  to 
give  sufficient  credit  to  the  late  Mr.  Lawson  Tait  for  his  early 
work  in  this  direction.  It  is  in  the  article  on  cirrhosis  that 
Quincke’s  deficiencies  are  most  marked.  He  scarcely  admits 
the  existence  of  any  other  cause  but  alcohol,  or  any  other 
clinical  type  but  the  classical  disease.  He  is  opposed  to  early 
paracentesis,  and  he  seems  to  have  paid  little  attention  to  the 
efforts  of  modern  surgery  to  relieve  the  ascites  ;  however,  in 
the  latter  respect  the  omissions  are  supplied  by  the  American 
editor.  We  desire  to  add  that  the  editing  of  this  volume  com¬ 
pares  very  favourably  with  that  on  Diseases  of  the  Stomach. 
It  is  written  in  good  English,  and  is  free  from  the  faults 
which  disfigure  the  other. 


The  thirteenth  and  last  volume  of  the  Encyclopaedia 
Medica 1  happens  to  be  one  of  the  more  interesting  and 
valuable  of  the  series,  although  there  are  included  in 
the  list  of  its  principal  articles  one  on  the  umbilicus 
and  one  on  the  uvula  by  a  well-known  laryngologist.  The 
most  attractive  contribution  is  that  from  the  pen  of  Mrs. 
Garrett  Anderson  on  the  subject  of  vaccination.  It  is  uncom¬ 
monly  bright  and  interesting  in  its  historical  survey  ;  it  is 


^  Nothnay el  s  Encyclopacd i( t  of  Practical  Medicine.  Diseases  of  the  Diver 
Pancreas,  and  Suprarenal  Capsules.  Edited  by  R.  H.  Fitz,  M.D.  and 
■f;  A.  Packard,  M.D.  Authorized  translation  under  editorial  supervision 
of  A.  Stengel,  M.D.  Philadelphia,  New  York,  and  London-  W  B 
Saunders  and  Company.  1903.  (Roy.  8vo,  pp.  918.  21s.) 

4  Encyclopaedia  Medica.  Under  the  general  editorship  of  Chalmers 
Watson,  M.B.,  F.R.C.P.E.  Volume  XIII.  Ulceration  to  Zinc  Poisoning 
Edinburgh  :  Win.  Green  and  Sous.  1903.  (Royal  8vo,  pp.  590  25s  ) 


cogent  in  its  scientific  reasoning  and  statement  of  fact ;  and  it 
practical  suggestions  for  improvements  in  the  future 
although  not  specially  novel,  are  full  of  hope  and  promise 
The  four  following  points  are  offered  by  way  of  such  suj. 


gestion : 


The  administration  of  the  Vaccination  Act  should  be  put  into  th 
hands  of  the  local  authority  responsible  for  public  health. 

Revaccination  at  sclibol  age  should  be  made  obligatory,  subject  to  th 
conscientious  objector  clause,  as  in  primary  vaccination. 

An  adequate  supply  of  trustworthy  lymph  should  be  'provided  fro> 
Government  laboratories,  and  private  practitioners  should  be  able  t 
buy  it. 

“  Efficient  vaccination  ”  should  be  legally  defined,  and  every  cert i t 
cate  of  vaccination  should  show  if  the  vaccination  has  been  efficient,  ( 
the  reverse,  and  its  date. 

Among  other  important  papers  are  the  following:  One  0 
uraemia  by  Dr.  Nestor  Tirard  ;  on  uric  acid  by  Professor  T  ] 
Milroy  of  Belfast ;  on  the  general  examination  of  the  urm 
by  Dr.  A.  E.  Garrod ;  on  visceral  pain  by  Dr.  Janie 
Mackenzie,  of  Burnley,  on  vital  statistics,  by  Dr.  Artlu 
Newsholme  ;  on  water,  by  Dr.  J.  C.  Thresh  ;  on  wry-neek,  1; 
Mr.  Edmund  Owen,  and  on  the  aj-rays  by  Dr.  Dawson  Tunic 
A  valuable  series  of  articles  on  affections  of  the  uterus  at 
contributed  by  Dr.  A.  E.  Giles,  Dr.  N.  T.  Brewis,  Dr.  V 
Fordyce,  Mrs.  Scliarlieb,  and  Mr.  Bland-Sutton.  Two  tropic 
subjects,  yellow  fever  and  plague,  are  discussed  by  D 
Andrew  Davidson  and  Dr.  T.  S.  Low,  late  medical  officer  c 
plague  duty  in  Cape  Colony,  the  latter  presumably  writing  i 
place  of  Sir  Thomas  Fraser,  President  of  the  Indian  Plain 
Commission.  Considered  as  a  whole,  this  Encyclopaedia  mu 
be  held  to  be  somewhat  unequal  in  merit  (as  perhaps  w; 
inevitable  from  the  arbitrary  character  of  its  arrangement),  b 
we  have  no  hesitation  in  saying  that  it  must  prove  a  praetic 
helpful  vademecum  for  the  busy  medical  practitioner. 


Dr.  Beverley  Robinson  of  New  York  has  published 
book  form  a  series  of  papers  that  have  appeared  at  vario 
times  in  the  American  Journal  of  the  Medical  Sciences ,  und 
the  title  of  Essays  on  Clinical  Medicine,5  which  many  practisii 
physicians  would,  we  believe,  be  glad  to  have  on  their  shelve 
One  is  on  cirrhosis  of  the  liver,  three  are  wise  and  usef 
papers  on  the  treatment  of  certain  kinds  of  cough,  on  eerta 
uraemic  symptoms,  and  the  treatment  of  consumption  wi 
creosote.  Except  that  the  author  attaches  too  great  impoi 
ance,  perhaps,  to  particular  drugs,  these  therapeutical  pape 
are  excellent.  Seven  out  of  the  eleven  papers  are  on  subjet 
connected  with  heart  disease.  They  are  all  good,  but  th 
which  an-ests  attention  most  is  one  on  prognosis  in  heart  d 
ease.  Of  its  discriminating  tenour  the  following  senten 
may  be  taken  as  a  sample. 

It  is  probable  in  many  instances  that  the  mere  presence  of  orgai 
heart  disease  does  not  materially  shorten  life  or  interfere  notably  w 
its  reasonable  enjoyments  or  with  the  fulfilment  of  one’s  duties 
responsibilities. 

The  book  is  full  of  good  points  and  calm  reasoning.  A  mt 
enumeration  of  some  of  the  other  articles  of  the  series  w 
indicate  the  nature  of  all  sufficiently  well ;  the  following  a 
the  more  important :  Minor  Forms  of  Cardiac  Dilatatic 
Clinical  Study  of  Acute  Myocarditis,  Chronic  Myocardi 
and  Fatty  Degeneration  of  the  Heart,  Tuberculous  Pericai 
itis,  followed  by  Remarks  upon  Paracentesis  and  Incision. 


The  first  volume  of  the  thirteenth  series  of  Intematim 
Clinics 0  for  1903,  although  containing  several  articles  of  rt 
interest,  does  not  appear  to  contain  any  of  great  important 
Among  the  more  noteworthy  is  one  on  aneurysm  of  t 
descending  thoracic  aorta  by  Dr.  "William  Osier;  on  t 
treatment  of  chronic  urethritis,  by  Professor  Ernst  Finger 
Vienna ;  on  pyloric  obstruction,  gastric  dilatation,  a 
gastric  stagnation,  by  Dr.  Max  Einhorn  ;  on  bilateral  rest 
tion  of  the  cervical  sympathetic  in  exopthalmic  goiti 
in  which  a  degree  of  lasting  relief  almost  tantampu 
to  cure  is  recorded  in  four  cases,  and  one  on  the  general  pr 
ciples  of  embryology,  by  Dr.  J.  W.  Ballantyne.  The  secti 
entitled  Progress  of  Medicine  is  not  of  great  excellence ;« 
may  not  only  be  described  as  too  curt  in  its  constituent  par 
but  those  parts  are  hardly  well  selected,  and  are  not  alwa 
accurate  ;  thus  the  experience  in  choledochotomy  of  A.  1 
Mayo  Robinson  (sic)  is  referred  to. 


5  Essays  on  Clinical  Medicine.  By  Beverley  Robinson,  A.M.,  J 
'Philadelphia  :  William  J.  Doruan.  1903.  (Demy  8vo,  pp.  171.) 

6  International  Clinics.  Edited  by  A.  O.  J.  Kelly,  A.M.,  M.D.  Tliirteei 
Series.  Yol.  i.  London:  J.  B.  Lippineott  Co.  1903.  (Demy  8vo,  pp. 
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OBSTETRICS  AND  GYNAECOLOGY. 
ring  the  last  generation  a  great  change  has  come  over 
e  teachers  of  midwifery  in  most  of  the  medical  schools  of 
•  world.  Formerly  a  knowledge  of  how  best  to  bring  a 

ild,  living  or  mutilated,  into  the  world  through  the  natural 
ssage  was  supposed  to  be  his  essential  qualification.  The 
stetrie  teacher  then  thought  it  his  business  to  acquaint 
.nself  with  the  observations  of  the  great  accoucheurs  of  the 
«t.  But  at  the  present  day  histology  and  surgery  seem  to 
considered  the  appropriate  training  for  a  teacher  of  mid- 
fery.  Judged  by  this  test,  no  fitter  person  than  Dr. 
eiTiunGE  Williams7  to  be  made  an  obstetric  teacher 
aid  be  found  in  either  hemisphere.  Were  his  knowledge 
clinical  midwifery  equal  to  his  acquaintance  with  histology 
d  bacteriology  he  would  have  produced  an  epoch-making 
rk.  Retroversion  of  the  gravid  uterus  is  an  important  and 
t  uncommon  condition.  The  author  does  not  mention  that 
the  great  majority  of  cases  of  incarceration  of  the  retro- 

rtcd  gravid  uterus,  if  the  bladder  is  kept  empty  and  the 
tient  recumbent,  the  uterus  will  spontaneously  rise.  Sac- 
lation  of  the  pregnant  uterus  is  described,  but,  the  author 
.’8,  “  serious  difficulties  are  to  be  expected  at  the  time  of 
>our.”  In  another  place  he  says,  speaking  of  this  con- 
ion.  “spontaneous  labour  is  out  of  the  question.”  This  is 
t  the  fact,  for  natural  delivery  has  taken  place  in  every 
;e  in  which  the  process  has  been  permitted  by  the 
toucheur  in  attendance  to  do  so.  Dr.  Whitridge  Williams 
nks  that  better  results  will  be  attained  by  laparotomy 
in  by  other  methods  of  treatment.  Before  deciding 
so  grave  a  measure  as  laparotomy,  the  practitioner 
■ely  ought  to  have  present  to  his  mind  the  facts  that 
he  keeps  his  patient  in  bed  and  her  bladder  empty 
r  uterus  will  probably  go  up ;  and  that  if  it  does 
t,  provided  retention  of  urine  is  relieved,  she  may  go 
term  and  be  safely  delivered.  We  therefore  regard 
3  omissions  we  have  pointed  out  as  very  serious  ones. 

3  have  hinted  that  the  author  is  greater  as  a  histologist  and 
urgeon  than  as  an  accoucheur.  In  further  illustration  we 
iy  point  to  Chapter  NXXI,  on  Dystocia  due  to  Anomalies 
the  Expulsive  Forces,  in  which  there  is  no  clear  descrip- 
n  of  tonic  contraction  of  the  uterus,  although  there  are 
itenees  which  show  that  the  author  has  some  knowledge  of 
The  reason  is  evident,  for  when  we  turn  to  the  biblio- 
tpliy  at  the  end  of  the  chapter  we  find  no  mention  of  the 
ssical  paper  of  Braxton  Hicks,  On  the  Condition  of  the 
erus  in  Obstructed  Labour,  a  paper  which  no  one  who 
ehes  midwifery  should  omit  to  study,  for  it  is  the  founda- 
11  of  sound  knowledge  on  the  subject.  It  is  easily  acces- 

ile,  having  recently  been  wisely  reprinted  by  the  New 
lenham  Society.  Like  many  American  writers  on  ob- 
frics,  Dr.  Whitridge  Williams  has  never  used  Rams- 
ham’s  decapitating  hook.  He  recommends  the  com¬ 
batively  inefficient  decollator  of  Braune,  which,  apparently, 

lias  used,  and  found  scissors  necessary  to  complete  the 
?ration.  We  trust  he  will  pardon  our  suggesting  to  him  to 
Ramsbotham’s  hook,  made  and  used  as  Ramsbotham  ad- 
ed.  With  it  he  will  find  he  can  cut  through  the  neck  in  a 
le  measurable  by  seconds,  and  he  will  not  need  to  finish 
J  operation  with  scissors.  The  student  is  told  that  sexual 
ercourse  during  the  last  month  of  pregnancy  should  be 
sitively  forbidden,  as  the  author  knows  of  at  least  one  case 
n  which  a  severe  puerperal  infection  has  followed  coitus 
ring  that  period.”  It  can  only  be  by  a  very  rigid 
■thod  of  exclusion  that  this  common  physiological 
can  be  held  responsible  for  such  an  effect — so 
id  a  method  that  we  cannot  conceive  it  practicable, 
trauterine  pregnancy  is  a  subject  full  of  interest  to  the 
dologist  and  the  surgeon.  Dr.  Whitridge  Williams  is 
th,  and  therefore  he  has  given  us  an  excellent  account  of 
e  subject.  His  conclusion  as  to  its  etiology  is  “  that  there 
no  universal  cause.”  “As  a  rule  the  history  of  the  patient 
d  a  study  of  the  specimen  will  afford  a  satisfactory  explana- 
>n  for  its  occurrence  ;  but  in  not  a  few  instances  the  under- 
ng  cause  will  remain  as  great  a  problem  to  us  as  to  our  pro¬ 
cessors. ”  He  estimates  that  about  three-fourths  of  tubal 
egnancies  end  in  tubal  abortion,  about  one-fourth  in  tubal 
pture — a  proportion  of  tubal  abortions  to  ruptures  much 
eater  than  was  believed  some  years  ago  ;  and  we  think  that 
e  tendency  is  now  to  think  tubal  abortion  yet  more  fre- 
ient.  He  differs  widely  from  Lawson  Tait  in  his  estimate 
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of  the  frequency  of  broad-ligament  pregnancy.  He  has  found 
this  condition  only  once  in  fifty  specimens  of  extrauterine 
pregnancy  which  he  has  examined.  The  treatment  which  Dr. 
Whitridge  Williams  recommends  is  abdominal  section,  if  the 
condition  is  diagnosed  or  reasonably  suspected  before  rupture 
or  abortion,  or  if  rupture  followed  by  large  intra-peritoneal 
haemorrhage  has  taken  place.  Expectant  treatment  if  a 
pelvic  haematocele  has  been  formed,  with  vaginal  incision  if 
increase  in  size  or  symptoms  of  suppuration  arise.  In.dis- 
cussing  the  treatment  in  the  later  months  Dr.  Whitridge 
Williams  makes  one  statement,  upon  which  he  bases  his 
therapeutic  advice,  and  which  we  think  requires  to  be  sub¬ 
stantiated.  He  says,  “  Whatever  the  anatomical  conditions, 
the  mother  is  constantly  exposed  to  thepossibility  of  sudden  and 
acute  haemorrhage  so  long  as  pregnancy  continues.”  The  only 
justification  which  we  find  preceding  this  statement  is  the 
following  (p.  551)’ — <l  Iu  a  small  number  of  cases  of  broad- 
ligament  pregnancy,  secondary  rupture  into  the  peritoneal 
cavity  may  occur  at  a  later  period,  and  the  patient  may  bleed 
to  death.”  Now  broad-ligament  pregnancies,  according  to 
our  author,  only  form  about  one-fiftieth  of  the  whole,  and  in 
this  fiftieth  it  is  only  in  a  small  number  that  internal  haemor¬ 
rhage  occurs.  Nevertheless,  it  is  on  this  very  small  danger 
of  internal  haemorrhage  that  the  author  bases  the  advice 
that  “prompt  laparotomy  is  the  only  conservative  treat¬ 
ment.”  The  best  operative  results  show  a  death-rate  of  31 
pej  cent.  The  risk  of  waiting  seems  to  us,  on  Dr.  Whitridge 
Williams’s  own  showing,  far  less  than  the  risk  of  operation  ; 
so  much  less,  indeed,  as  to  make  us  suspect  that  we  have 
misunderstood  him,  but  we  cannot  read  any  other 
meaning  into  his  words.  With  this  exception  the 
article  appears  to  us  an  admirable  summary  of  our  knowledge. 
Dr.  Whitridge  Williams  does  not  think  that  symphysiotomy 
has  any  great  future  before  it ;  he  expects  Caesarean  section 
to  supplement  it.  He  is  not  acquainted,  with  the  sub¬ 
cutaneous  method  of  performing  the  operation  ;  he  quotes  a 
method  which  we  can  from  experience  say  is  impracticable. 
He  regards  symphysiotomy  as  a  very  serious  operation,  not 
to  be  lightly  undertaken.  Nor  is  he  in  favour  of  the  induction 
of  premature  labour.  Caesarean  section,  he  says,  ‘  would 
effect  the  saving  of  nearly  all  the  children ;  whereas,  by  the 
induction  of  premature  labour  a  much  smaller  number  will 
be  brought  into  the  world  alive,  many  of  whom  are  doomed  to 
certain  death  or  to  lifelong  afflictions  ”  (p.  343)-  The  clause 

we  have  italicized  applies  to  all  children,  however  delivered, 
prematurely,  or  at  full  term.  The  mortality  of  premature 
children  during  the  first  two  months  of  life,  is,  of  course, 
higher  than  that  of  children  born  at  full  term.  But  is  there  a 
particle  of  evidence  to  show  that  the  lot  of  those  premature 
children  who  survive  the  first  two  months  of  their  inde¬ 
pendent  existence  is  any  worse  than  that  of  children  born  at 
full  term  ?  We  know  of  none ;  and  believe  that  the  state¬ 
ment  of  Dr.  Whitridge  Williams  is  without  foundation  in  fact. 
The  parts  of  the  work  which  relate  to  bacteriology  and  anti¬ 
sepsis  are  excellent.  The  different  kinds  of  fever  in  childbed 
are  classified,  not  in  clinical  groups,  but  according  to  the 
organisms  which,  may  produce  such  lever.  It  may  be  ques- 
tioned  whether  our  knowledge  of  the  different  microbes  and 
their  effects  is  yet  exact  enough  to  make  bacteriological 
diagnosis  of  great  clinical  utility  in  this  kind  of  disease  ,  but 
it  is  the  method  of  the  future,  and  its  adoption  in  a  textbook 
is  a  distinct  step  in  advance.  There  is  an  excellent  historical 
sketch  of  the  evolution  of  the  forceps.  On  the  whole,  the 
book  is  a  most  interesting  and  excellent  treatise  on  its  sub¬ 
ject  It  is  throughout  original,  and  originality  implies 
inequality.  The  illustrations  are  admirable,  and  are  nearly 
all  new.  The  work  can  be  recommended  for  careful  study  by 
every  person  who  wishes  to  keep  himself  abreast  of  present 
knowledge.  Although  we  have  felt  bound  to  indicate  what 
we  take  to  be  faults,  yet  we  are  sure  that  no  accoucheur  can 
read  the  book  without  profit. 


We  observed  in  our  notice  of  the  first  edition  of  Dr.  Her¬ 
man’s  Diseases  of  Women s  that  it  showed  much  originality  of 
treatment,  comprising  the  advantages  of  a  systematic  text¬ 
book  with  those  of  a  general  clinical  treatise  like  the  Clinical 
Lectures  of  the  late  Dr.  Matthews  Duncan.  Dr.  Herman  did. 
not  prepare  his  book  until  he  had  enjoyed  many  years  experi¬ 
ence.  The  student  is  apt  to  be  wearied  by  the  monotonous 
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uniformity  of  a  textbook,  which  is  also  apt  to  lead  him  into 
vicious  methods  of  investigating  his  cases,  whilst  collections 
of  clinical  reports  are  for  opposite  reasons  unsuited  to  the 
learner.  Dr.  Herman  knew  how  to  eliminate  or  neutralize 
the  evils,  in  an  educational  sense,  both  of  systematic  works 
and  of  the  chronicles  of  the  sick  room.  The  revised  edition 
contains  little  or  nothing  that  is  new.  It  is  not  enlarged,  and 
in  this  the  author  has  been  wise,  for  too  often  new  editions  of 
popular  works  grow  bulky.  Above  all,  the  evil  example  of 
rilling  the  pages  with  “my  results”  in  major  operations  is 
studiously  shunned  by  Dr.  Herman.  Again,  new  ideas,  dis¬ 
coveries,  and  operative  methods  may  deserve  the  con¬ 
sideration  of  the  expert  yet  be  quite  unsuitable  to 
submit  to  the  learner,  who  cannot  judge  such  matters. 
Most  of  Dr.  Herman’s  well-known  views  are  maintained.  He 
still  teaches  that  deep  interrupted  sutures  are  best  for  the 
closure  of  the  abdominal  wound  and  objects  to  suture  in 
layers;  in  this  view  many  general  surgeons  agree;  but  he 
directs  that  the  sutures  should  be  removed  on  the  sixth  or 
seventh  day ;  many  surgeons  consider  that  to  ensure  firm 
union  they  should  not  be  disturbed  for  several  days  longer. 
His  sound  teaching  on  the  treatment  of  uterine  fibroids  is 
unchanged,  but  he  has  modified  his  paragraphs  on  the  oper¬ 
ative  treatment  of  those  tumours.  Myomectomy  by  enuclea¬ 
tion  is  a  dangerous  operation  to  teach  ;  nobody  inexperienced 
in  hysterectomy  and  ovariotomy  should  attempt  it ;  the 
author  is  therefore  right  in  pointing  out  its  dangers,  indeed, 
lie  might  have  used  stronger  terms.  Dr.  Herman  describes 
Doyen’s  method  of  hysterectomy,  but  not  without  cautioning 
the  student.  His  remarks  on  the  fallacies  of  statistics  of 
hysterectomy  are  as  before,  but  a  few  l'ecent  researches  by  the 
advocates  and  opponents  of  operative  treatment  might  have 
been  noted,  the  same  may  be  said  of  the  passages  on  pelvic 
haematocele  and  extrauterine  gestation.  Dr.  Herman  still 
advocates  the  removal  of  the  uterus  as  well  when  diseased 
appendages  are  taken  away  through  the  vagina,  and  under 
the  circumstances  to  which  he  refers  most  authorities  will 
agree  with  him.  To  cut  off  a  pair  of  suppurating  appendages 
and  to  leave  in  the  peritoneal  cavity  two  stumps,  unhealthy 
tissue  bearing  ligatures  which  rapidly  infect,  is  to  court  dis¬ 
aster.  Dr.  Herman  is  quite  right  to  dwell  on  the  possibility 
of  hermaphroditism  in  cases  of  hernia  of  the  “ovary”;  in¬ 
deed,  he  might  have  spoken  even  more  forcibly.  Is  eugebauer’s 
statistics,  which  show  how  very  often  errors  of  sex  have  been 
detected  at  an  operation  for  hernia  in  the  adult  should  be 
borne  in  mind  by  the  student  and  practitioner.  The  sound¬ 
ness  and  utility  of  Diseases  of  Women  is  unquestion¬ 
able.  It  is  eminently  suited  for  the  student,  whether 
he  be  an  unqualified  youth  preparing  for  examination  or  a 
qualified  member  of  the  profession  who  feels  that  he  has  for¬ 
gotten  his  gynaecology.  The  new  edition  certainly  supplied 
a  want,  as  the  former  was  out  of  print. 

We  reviewed  the  first  edition  of  Professor  Dudley’s 
Principles  and  Practice  of  Gynecology 9  in  our  issue  of 
January  28th,  1S99,  p.  217.  This,  the  third  edition,  contains 
about  a  hundred  pages  of  new  matter  and  many  new  illustra¬ 
tions.  We  may  briefly  epitomize  the  main  features  of  the 
book.  The  author  is,  first  and  foremost,  an  operator.  As  a 
treatise  on  operative  technique  this  book  is  altogether  admir¬ 
able,  and  should  be  well  studied  by  every  operating  gynaeco¬ 
logist.  The  author  has  devised  many  small  modifications  of 
1  the  commonly-practised  operations,  which  may  sometimes 
be  found  useful.  The  illustrations  are  excellent,  and  many 
of  them  new.  For  this  reason  the  book  is  most  valuable. 
But  in  other  ways  it  is  sadly  behindhand.  Lord  Bacon  said 
there  were  many  with  wits  “  far  above  mine  own,”  who  had 
been  to  the  universities  of  Europe,  and  learnt  “  nothing  there 
but  to  believe .;  first  to  believe  that  others  know  that  which 
they  know  not,  and  after  that  themselves  know  that  which 
they  know  not.”  Dr.  Dudley,  whether  at  a  European  or  an 
American  university,  has  learnt  to  “  believe  that  others  know 
that  which  they  know  not  ” — for  instance,  that  gout,  rheum¬ 
atism,  and  litliomia  cause  pelvic  disease ;  that  repair  of  a 
split  cervix  can  prevent  tuberculosis  ;  that  lateral  curvature 
of  the  spine  causes  menorrhagia ;  that  anteflexion  causes 
stenosis  of  the  uterine  canal  and  dilatation  of  the  uterine 
cavity.  Some  of  these  statements  have  been  shown  to  be 
untrue  ;  others  will  be  to  general  physicians  incredible ;  and 
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for  none  has  the  slightest  evidence  ever  been  brought  for¬ 
ward.  There  are  many  tabular  statements  of  the  diagnostic- 
points  between  different  conditions  which  ai*e  faulty.  Thus, 
for  instance,  no  one  nowadays  in  judging  whether  a  tumour 
was  ovarian  would  look  for  the  so-called  “  facies  ovariana," 
a  term  denoting  an  expression  of  suffering  not  produced 
until  an  ovarian  tumour  has  existed  longer  than  ought  now 
to  be  allowed.  The  physical  signs  of  pelvic  cellulitis  arc  not 
stated  as  they  would  be  by  one  acquainted  with  the  literature 
of  the  subject.  Throughout  the  book  the  patriotic  feeling  of 
the  author  leads  him  to  attribute  to  Americans,  and  claim  as 
great  improvements,  many  little  things  which  gynaecologists 
on  this  side  of  the  water  have  done  without  thinking  it 
necessary  to  claim  priority,  and  without  supposing  that  they 
were  making  revolutionary  changes. 

*  TUMOURS. 

This  new  edition  of  Mr.  Bland-Sutton’s  Tumours  Innocent 
and  Malignant9  10 * *  includes  much  that  has  been  written  by 
that  authority  since  the  previous  issue  was  published.  Thus 
we  find  an  epitome  of  his  opinions  on  fibroids  complicating 
pregnancy.  Turning  to  deciduoma,  the  reader  will  be  some¬ 
what  surprised  to  discover  that  less  than  two  pages  are 
devoted  to  this  subject;  but  the  author,  as  an  experienced 
teacher,  evidently  preferred  not  to  dwell  at  length  on 
unsettled  details  in  association  with  this  kind  of  new 
growth.  Deciduoma  malignum  as  a  literary  subject  is  still 
in  a  fetal  condition  developing  in  the  bosom  of  medical 
societies,  and  what  can  be  safely  taught  about  it  to  the 
student  is  taught  in  this  new  edition.  Unfortunately  fo? 
the  author,  the  valuable  researches  of  Teacher  and  others, 
recently  brought  before  the  Obstetrical  Society  of  London 
were  not  made  public  until  this  issue  was  in  the  press.  Oi 
the  other  hand,  Mr.  Blancl-Sutton  rightly  teaches  tha 
primary  cancer  of  the  Fallopian  tube  is  a  “clinical  entity 
— a  most  remarkable  fact  when  we  bear  in  mind  that  it  wa 
unknown  until  the  year  1888.  Many  cases  of  malignan 
disease  clearly  of  pelvic  origin  and  spreading  with  grea 
rapidity  must  have  arisen  in  an  old  dilated  tube  rather  tliai 
in  the  ovary  or  uterus.  In  reviewing  any  work  by  the  authoJ 
of  this  textbook  the  critic  is  bound  to  seek  first  his  views  oi( 
diseases  of  the  female  genital  tract.  But  Mr.  Bland-Suttoi 
is  an  excellent  general  pathologist,  and  this  work  ha 
already  been  reckoned  as  standard  on  the  strength  of  it 
clear  teaching  of  the  general  pathology  of  new  growth? 
The  new  edition  fully  maintains  this  reputation.  Muci 
new  matter  has  been  added  concerning  many  types  0 
abdominal  and  other  tumours,  which,  being  far  less  an 
common  than  was  once  supposed,  are  of  considerable  clinic;’, 
importance.  • 

PHYSIOLOGY. 

It  appears  from  the  preface  that  the  rapid  exhaustio: 
of  the  last  issue  of  Professor  Halliburton's  Physiolog 
has  necessitated  a  somewhat  hurried  preparation  of 
new  edition.11  As  the  old  type  was  still  standing  tli 
alterations  in  the  text  are  only  of  a  minor  kind.  Th! 
new  matter  has  been  introduced  as  an  appendix  of  a  littl 
over  thirty  pages  of  small  print  dealing  inter  alia  with  th 
more  recent  work  of  Pawlow,  although  much  of  that  wa 
accessible  in  the  German  edition  of  Pawlow's  work  on  th 
digestive  glands  before  it  got  into  an  English  garb.  A 
expansion  of  Nussba urn’s  work  on  the  kidney,  the  work  9 
Starling  and  Bayliss  on  secretion  and  intestinal  movement- 
We  do  not  find  reference  to  that  of  Delezenne.  Osmoti 
pressures,  and  freezing  points  and  their  importance  i 
physiology  and  practical  medicine  are  also  dea 
with.  Cerebral  localization  in  the  chimpanzee,  a 
determined  by  Sherrington  and  Griinbaum,  and  Flechsig 
study  of  myelination,  which  appeared  now  a  goo| 
number  of  years  ago  in  his  famous  lecture,  are  include 
in  the  appendix.  As  to  the  text  itself,  we  still  find  the  su 
of  cells  given  in  parts  of  an  inch  (p.  8).  Epithelium  ca 
scarcely  be  described  as  destitute  of  nerves  as  a  rule.  1 
mucin  the  chief  constituent  of  the  cementing  substance  « 
epithelial  cells  ?  (Fig.  132).  A  nerve  preparation  is  given ; 
from  McKendrick.  Perhaps  it  is  time  to  give  up  classify'! 
nerve  fibres  as  efferent,  afferent,  and  intercentral — above  al 
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last.  The  coloured  diagram  (Fig.  213)  of  the  circulation 
a  sickly  tint.  The  sinuses  of  Valsalva  are  absent.  The 
id  of  the  kidney  does  not  go  through  sets  of  capillaries,  as 
vn.  The  coloured  figures  of  red^blood  corpuscles  (Figs, 
lnd  343)  are  singularly  wide  of  the  mark  as  regards  colour, 
iody  ever  saw  red  corpuscles  of  such  a  colour.  Compare 
Funke's  rich  figure  of  haemoglobin  with  that  on  page 
and  there  is  a  wide  discrepancy.  Some  figures  strike 
s  practically  obsolete,  and  would  be  better  omitted  in  the 
t  edition— for  example,  Arnold’s,  of  ending  of  nerve  fibres 
irteries ;  the  thymus  gland  from  an  old  edition  of 
liker,  olfactory  mucous  membrane.  There  are  also  many 
er  figures  of  salivary  glands  than  those  chosen.  We  have 
enough  to  show  that  perhaps  it  might  be  well  in  the  next 
ion  to  expurgate  somewhat  and  get  rid  of  some  of  the 
>r  illustrations. 


NOTES  ON  BOOKS. 


Ophthalmology. 

:  second  edition  of  Chalmers  Watson’s  Practical  Hand- 
,  f  Diseases  of  the  Eye1  is  quite  a  small  volume,  consisting 
49  pages,  with  31  illustrations  and  9  coloured  plates.  I11 
;mall  a  compass  the  subject  must  suffer  considerably  from 
?ss  of  compression,  and  so  we  find  but  few  words  describing 
ortant  diseases  and  lengthy  treatment.  We  are  not  alto- 
ler  impressed  with  the  usefulness  of  the  book  ;  as  a  cram 
■»e  read  a  day  or  two  before  an  examination,  it  may  enable 
tail  who  knows  nothing  of  his  subject  to  scrape  through  ; 
when  knowledge  is  administered  in  such  a  compressed 
a  we  can  hardly  expect  any  one  to  remember  what  he  has 
l  for  any  length  of  time,  and  we  should  certainly  advise 
lents  to*  rely  on  the  larger  and  more  interesting  books 
t  are  within  every  one’s  reach  rather  than  on  a  small  book 
-re  there  is  hardly  space  to  give  reasons  for  any  line  of 
.tment,  or  explanations  of  the  diseases  described. 

r.  Freeland  Fergus,  of  Glasgow,  has  published  a  small 
k  on  Elementary  Ophthalmic  Optics, 2  in  which  are  found  the 
-ntials  necessary  for  medical  students  in  order  that  they 
7  obtain  a  comprehensive  knowledge  of  the  subject.  It 
tains  no  physiological  optics  at  all,  as  the  author  considers 
t  this  subject  is  discussed  at  sufficient  length  in  the 
inary  textbooks  on  eye  diseases.  The  chief  part  of  the 
k  consists  of  proofs  and  formulae  for  mirrors,  lenses,  etc., 
the  use  of  prisms.  It  is,  perhaps,  unfortunate  that  Dr. 
eland  Fergus  has  given  the  book  practically  the  same  title 
ne  published  by  Mr.  J.  H.  Parsons  in  1901,  which  really  does 
cribe  the  optics  connected  with  the  eye,  while  that  under 
sideration  does  not  do  so,  for  a  reference  to  the  measure- 
it  of  the  angle  of  squint  by  prisms  is  the  only  true  eye 
dition  described.  The  book  is  written  in  a  concise  and 
lable  style  and  will  doubtless  be  of  use  to  students  prepar- 
for  examinations. 

•r  Barth 6lemy  has  written  a  small  book  on  the  examina- 
1  of  the  eye  from  the  point  of  view  of  the  French  Military 
vice.3  The  errors  of  refraction  are  described  in  detail,  and 
lenses  required  for  their  correction.  The  varieties  of 
ibismus  are  mentioned,  and  the  various  things  made 
ible  by  oblique  examination  are  stated.  The  estimation 
refractive  errors  by  means  of  the  ophthalmoscope  is  de¬ 
ified,  and  the  causes  of  inaccuracies  both  in  this  method 
1  also  in  retinoscopy.  The  ophthalmoscopic  examination 
he  eye,  its  principles,  and  the  various  ways  of  conducting 
both  direct  and  indirect,  are  stated,  while  the  chief  lesions 
he  eye  as  revealed  by  it  are  given.  These  are  illustrated 
black  and  white  plates  which  show  as  well  as  could  be 
>wn  without  colours  the  appearances  met  with  in  each  con- 
ion.  The  final  chapter  is  devoted  to  the  test  examinations 
uired  for  the  French  Military  Service.  It  will  thus  be 

Practical  Handbook  of  Diseases  of  the  Eye.  By  D.  Chalmers  B  atson 
L,  F.R.C.P.E.  Second  Edition.  Edinburgh  aud  London :  William 
•en  and  Sons.  1903.  (Fcap.  8vo,  pp.  260 ;  9  coloured  plates,  31  illustra- 

'.s.  5s.) 

Elementary  Ophthalmic  Optics.  By  Freeland  Fergus,  M.D..  F.K.S  E.. 
geon  to  the  Glasgow  Eye  Infirmary,  etc.  London:  Blackie  and  Son. 

5-  (Crown  8vo,  pp.  115.  3s.  6d.). 

De  VExamen  de  I'Oeil  au  Point  de  Vue  de  V Aptitude  au  Service  Militaire. 
e  Examination  of  the  Eye  from  a  Military  Point  of  View).  Par  Le  Dr 
thelemy,  Medecin-Majeur  de2ndClasse.  Paris:  A.  Maloine.  19c 3 
own  870,  pp.  247.  65  figures  and  13  plates.  Fr.  5.) 


seen  that  there  is  remarkably  little  in  the  book  and  we  fail  to 
find  anything  that  could  not  be  at  once  turned  up  in  the  first 
few  chapters  of  an  ordinary  textbook. 


REPORTS  AND  ANALYSES 


AND 


DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Pince-nez  for  Astigmatic  Lenses. — We  have  received  from 
Messrs.  W,  F.  Stanley  and  Co.,  of  13.  Railway  Approach, 
London  Bridge,  a  form  of  pince-nez  suitable  for  carrying  astig¬ 
matic-lenses.  In  it  the  metal  frames  holding  the  lenses  are 

held  together 
by  a  bar  of  wire 
which  has  a 
certain  amount 
of  spring  in  it 
when  bent. 
The  point,  how¬ 
ever,  of  special 
note  is  t  li  e 
arrangement  of 
the  plac-quet 
pieces,  which 

are  double ;  each  is  made  fast  by  a  pin  in  the  usual  position, 

30  that  there  are  really  two  on  each  side,  all  four  of  which  have 
independent  motion.  The  object  of  this  is  to  secure  a  larger 
grip  so  that  a  better  hold  is  obtained,  while  they  can 
accurately  adjust  themselves  to  the  shape  of  the  nose.  \>  e 
have  tried  them  and  consider  the  claims  made  by  the  in¬ 
ventors  by  no  means  exaggerated,  while  they  are  so  rigid  that 
if  they  fit  properly  the  lenses  must  beheld  straight  in  front 
of  tll6  0Y6S.  *’ 

A  Surinae  for  Paraffin  Injection. — Air.  David  M.  G  REiGj 
C.M.,  F.R.C.S.Edin.  (Dundee),  writes  :  I  have  had  constructed,  f 
forme  by  Messrs.  Down  Brothers,  Limited,  a  modification 
of  Eckstein's  syringe  for  the  injection  of  paraffin  in  cases  of 
sunken  nose,  etc.  I  think  it  will  be  iound 
to  be  an  improvement  on  the  original,  and 
I  can  specially  recommend  it  to  beginners 
and  those  who  seldom  have  opportunities 
of  practising  this  kind  of  work.  The  syringe 
is  of  solid  metal  with  screw-on  nozzles,  and 
is  cased  in  rubber  (Fig.  1).  In  order  to  re¬ 
tain  the  heat  as  long  as  possible,  I  have 
added  a  rubber  cap  over  the  bottom  plate  of 
the  cylinder.  When  the  syringe,  thoroughly 
heated,  is  filled  with  paraffin  melted  at 
104°,  it  is  found  to  keep  the  paraffin  m 
a  fluid  state  for  about  five  minutes  m  a 


warm  room,  thus  giving  plenty  of  time  to 
_  ,  carry  out  even  a  delayed  operation.  In 

|r  all  such  operations  the  difficulty  is  the 

tendency  the  paraffin  has  to  solidify  in  the 
lumen  of  the  needle,  the  unrubbered  metal 
point  of  which  is  rapidly  cooled  to  the  body 
temperature  on  being  introduced  under  the 
skin.  When  this  occurs  the  reverse  of  the 
Bramah  press  is  formed,  and  enormous 
force  is  required  to  expel  this  trifling  plug 
Fig.  1.  from  the  needle.  This  I  have  overcome  by 

aving  the  piston  rod  cut  with  a  screw  thread.  On  the  top 
late  of  the  cylinder  (Fig.  2)  there  are  two  plates  running  m 
rooves,  and  kept  apart  by  a  spring.  The  adjacent  ends  o 
aese  plates  are  cut  to  fit  the  thread  of  the  screw  on  the 
iston  rod.  When  the  plates  are  apart  the  piston  can  Le 
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worked  out  and  in  as  an  ordinary  syringe,  but  if  the  needle 
becomes  blocked  and  it  is  necessary  to  apply  force  to  the  con¬ 
tents  of  the  cylinder,  the  plates  are  approximated  by  the 
finger  and  thumb  of  the  left  hand,  and  catching  the  thread  of 
the  piston  rod,  the  piston  can  then  be  screwed  into  the 
cylinder,  and  much  greater  pressure  applied  to  the  cylinder 
contents.  The  plug  of  solidified  paiaffin  is  thus  easily  forced 
out. 


INDIA  IN  1901. 

The  Report  op  the  Imperial  Sanitary  Commissioner. 
This  report,  which  is  signed  by  Surgeon-General  Sir  Benjamin 
Franklin,  K.C.I.E.,  fully  sustains  the  high  character  of  its 
predecessors,  and  presents  the  sanitary  events  of  the  year 
.1901  in  a  concise  and  readable  manner.  Useful  summaries 
are  given  of  scientific  research  and  progress  in  regard  to 
malaria,  cholera,  plague,  enteric  fever,  and  other  subjects  of 
prominent  Indian  interest.  These  are  brought  up  to  the  date 
of  compilation,  and  are  therefore  comparatively  recent,  while 
the  report  is  mainly  a  commentary  on  the  statistics  and  inci¬ 
dents  of  the  year  1901,  which  is  of  exceptional  importance  on 
account  of  the  census,  some  of  the  revelations  of  which  are 
set  forth  and  discussed  in  some  detail.  No  information  is 
supplied  regarding  lunatic  asylums,  hospitals,  or  dispensaries, 
the  statistics  of  which  supply  some  evidence  regarding  the 
public  health.  The  cholera  map  which  used  to  appear  as  a 
frontispiece  has  been  omitted,  and  in  its  place  a  shaded  map 
is  inserted  showing  the  increase  and  decrease  of  population 
in  provinces  as  indicated  by  the  census  of  1901  in  comparison 
with  that  of  1891.  Two  charts  are  added  showing  the  varia¬ 
tions  of  rainfall  during  the  intercensal  decennium.  To  these 
reference  will  presently  be  made.  Brief  summaries  have 
from  time  to  time  been  published  in  the  British  Medical 
Journal  of  provincial  sanitary  reports  for  1901.  In  this 
article  we  propose  to  give  a  bird’s  eye  view  of  the  sanitary 
history  of  the  year  in  series  with  similar  articles  relating  to 
the  four  preceding  years.1 

General  Character  of  the  Year  1901. 

The  preceding  year  was  one  of  the  blackest  in  the  history  of 
India.  Deficient  rainfall,  scanty  crops,  dear  food,  and  pre¬ 
vailing  pestilence  caused  serious  sickness  and  mortality,  low 
birth-rates,  and  high  death-rates.  In  the  year  under  notice 
conditions  were  favourable  to  health,  and  India  displayed  that 
marvellous  power  of  recuperation  which  justifies  hope  in  her 
darkest  hour.  The  year  was  hotter  and  slightly  drier  than 
usual.  The  fall  of  rain  was  for  the  whole  of  India  in  defect 
(3.92  in.).  The  deficiency  was  not  sufficient  in  most  pro¬ 
vinces  to  give  rise  to  serious  failure  of  crops  except  in  Gujerat 
and  the  Deccan.  Bengal,  Assam,  and  Burmah  received  an 
excess  of  rain,  and  there  was  also  excessive  precipitation  on 
the  Western  Ghats  and  Nilgiris.  No  information  is  given  in 
the  Sanitary  Commissioner’s  report  regarding  the  outturn  of 
crops  or  prices  of  grains,  but  from  provincial  reports  it  appears 
that  generally  there  was  a  change  for  the  better  in  these  re¬ 
spects  throughout  India.  The  financial  prosperity  of  British 
India  has  rendered  a  large  extension  of  irrigation  works  pos¬ 
sible,  and  in  these  and  in  railway  extension  reside  the  means 
and  hope  of  averting  and  relieving  the  famines  of  the  future. 
Fortunately,  famine  in  India  is  always  more  or  less  localized, 
and  greater  freedom  and  cheapness  of  transport  will  enable 
the  areas  of  plenty  to  supply  the  deficiencies  of  the  areas  of 
scarcity.  The  frontier  expeditions  which  seem  to  be  an 
inevitable  and  annually  recurring  condition  of  Indian  rule  were 
this  year  represented  by  the  Ogaden  punitive  force  which  em¬ 
ployed  an  annual  average  of  236  native  troops.  The  Chinese 
expeditionary  force  included  an  average  of  727  European  and 
8, 166  native  troops,  and  in  addition  a  garrison  of  2,254  native 
^r0.?Ps  maintained  in  China.  With  these  exceptions  the 
political  sky  of  the  Empire  was  unclouded,  and  the  population 
lived  and  worked  under  the  usual  sunshine  of  freedom  and 
protection. 

The  Census  and  Decennium  (1891-1900). 

The  census  taken  on  the  night  of  March  1st,  1901,  disclosed 
a  total  population  of  the  Indian  Empire  (including  native 
♦States)  amounting  to  293,475,477.  This  figure  includes  certain 
areas  the  population  of  which,  aggregating  about  2 4  millions, 
was  not  enumerated  in  1891,  and  is  exclusive  of  some  small 
portions  of  Upper  Burmiih  and  Baluchistan ;  a  comparison  of 
the  numbered  population  of  1891  and  1901  indicates  an 
increase  of  1.3  per  cent,  (excluding  the  new  areas).  In 

1  British  Medical  Journal,  January  i3tli  and  November  3rd,  1900,  pp.  8g 

and  1326 ;  June  1st,  1901,  p.  1369,  and  October  4th,  1902,  p.  1074. 


seven  of  the  eleven  British  provinces  there  was  an  increa> 
of  population  varying  from  21.2  per  cent,  in  Lower  Burma 
to  1.6  in  the  United  Provinces,  and  in  four  a  decrease  amoun 
ing  to  12.0  per  cent,  in  Ajmere-Merwara,  8.4  in  the  Centn 
Provinces,  4.9  in  Berar,  and  1.7  in  Bombay.  Some  oft]' 
native  States  show  much  higher  declines.  The  maps  to  whit 
reference  has  been  made  demonstrate  a  marked  relatio 
between  deficient  rainfall  and  decreased  population.  Th 
is  true  as  a  general  statement,  but  when  the  figures  represen 
ing  total  provincial  rates  are  analysed  it  is  found  that  in  tl: 
midst  of  an  area  of  general  decrease  some  districts  and  trac: 
exhibit  an  increase  and  vice  versa.  These  local  exception 
are  found  to  depend  on  local  conditions.  In  some  casi 
excessive  rainfall  did  harm,  and  in  all  the  influence  i 
emigration  and  immigration  and  of  epidemic  disease  mu. 
be  taken  into  account.  The  decennium  included  two  ba 
famine  years,  and  cholera  and  plague  were  exceptionally  pn 
valent.  Curiously  the  rainfall  of  1891-5  is  found  to  be  i 
excess  and  that  of  1896-1901  in  defect  over  much  the  san 
areas,  and  the  areas  of  defect  are  roughly  those  of  famine  an 
decreased  population.  A  study  of  the  results  of  registratic 
shows  a  general  agreement  with  census  disclosures,  but  tl 
influence  of  migration  has  to  be  taken  into  account,  an 
analysis  of  provincial  totals  reveals  great  anomalies. 

The  decennial  birth-rates  and  death-rates  present  grei 
variations  ;  the  highest  provincial  birth-rate  was  50.5  (Ben 
in  1899),  and  lowest  14.67  (Ajmere-Merwara  in  1900).  Tl 
highest  death-rate  was  119.9  (Ajmere-Merwara  in  1900),  an 
the  lowest  15.9  (Lower  Burmah  in  1891).  Between  these  e. 
tremes  variations,  provincial  and  annual,  are  remarkable  an 
difficult  of  explanation.  The  report  dwells  on  the  relate 
mortality  of  males  and  females  at  different  ages,  as  compau 
with  English  figures,  recent  and  remote.  The  general  coi 
elusion  is  thus  stated :  “A  study  of  the  English  charts  shov 
the  saving  of  life  at  the  most  enjoyable  and  useful  ag< 
which  improvement  in  the  environment  has  effected ;  and 
comparison  of  the  Indian  charts  suggests  that  analogoi 
improvements  might  effect  enormous  saving  of  life  in  Indi 
particularly  the  lives  of  children  and  young  adults,  an 
especially  of  women  at  the  child-bearing  age.”  Son 
figures  are  given  relating  to  the  proportions  of  the  sexes  : 
birth  and  the  relative  numbers  of  males  and  females  in  di 
ferent  provinces  at  different  ages.  These  figures  areprobab 
more  curious  than  correct.  The  prevalence  of  fever,  choler 
small-pox,  plague,  and  bowel  complaints  is  also  exhibit! 
and  discussed.  Cholera  caused  4,505,019  deaths  during  tl 
period,  and  plague  since  1896  had  added  a  new  and  hea\ 
burden  to  the  death-roll. 

Vital  Statistics  of  1901. 

There  are  signs  of  progressive  improvement  in  the  registr; 
tion  of  births  and  deaths,  but  the  results  must  still  1 
accepted  as  imperfect  and  to  some  extent  fallacious.  Tl 
birth-rate  for  the  whole  of  India  was  34.7  against  36.6  in  190 
The  range  was  from  41.35  in  the  United  Provinces  to  16. 
in  Ajmere-Merwara.  To  meet  a  possible  objection  that  tl 
rates  are  fallacious  in  consequence  of  the  unequal  proportio 
of  females  in  the  population  of  the  several  provinces, 
calculation  has  been  made  of  births  on  the  number  of  wome 
living  between  the  ages  of  15  and  40.  The  results  of  tl 
computation  agree  fairly  closely  with  the  calculation  on  tot; 
population.  The  death-rate  of  1901  was  29.6  against  38.6  i 
1900.  The  provincial  extremes  were  Bombay,  37.12,  andtli 
North-Western  Frontier  Province,  19.6;  521  males  and  4; 
females  died  in  1900.  The  proportion  of  the  sexes  in  ft 
population  is  stated  to  be  519  and  491.  The  provinces  diflf 
considerably  in  respect  to  these  proportions,  but  in  ever 
province  more  males  died  than  females,  and  in  all,  excej 
the  Punjab  and  North-West  Frontier  Province,  the  mai 
death-rate  was  higher  than  the  female.  The  death-rates  ai 
calculated  according  to  different  proportions  of  the  sexes  an 
of  age-periods  in  the  several  provinces,  but  the  results  do  m 
substantially  modify  the  usual  data.  Births  exceeded  deatl; 
in  all  provinces  except  the  Punjab — births  35.6  and  deatl) 
36.4;  Bombay,  25.19  and  37. 12  ;  Coorg,  18.83  and  36-49!  au 
Ajmere-Merwara,  16.10  and  33.13.  The  rates  of  1901  were  les 
than  those  of  1900  in  all  provinces  except  Coorg  and  Upp* 
Burmah,  and  also  lower  than  those  of  the  preceding  five  yea’ 
except  in  Bengal,  the  Punjab,  and  Coorg.  The  report  contain 
an  abstract  of  the  provincial  sanitary  reports,  but  these  ha\ 
been  already  sufficiently  dealt  with. 

Prevalent  Diseases. 

The  mortality  caused  by  ‘  ‘  fevers  ”  was  low.  The  rate  for  a 
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ia  was  18.73,  against  22.87  hi  1900,  and  20.93  *n  the  preced- 
five  years.  It  is  curious  to  notice  how  widely  fever  rates 
j r  in  different  provinces.  Tlie  extremes  are  28.69  in  Coorg 
7.90  in  Madras.  For  the  quinquennium  the  extremes  are 
;  in  Ajmere-Merwara  and  8.09  in  Madras.  Rural  rates 
slightly  in  excess  of  urban  rates.  The  sale  of  quinine  was 
ewhat  less  than  in  the  preceding  very  feverish  year. 
>rts  are  being  made  to  extend  it.  Preventive  action  is  being 
>n  in  most  of  the  provinces  on  the  lines  of  modern  science, 
the  information  regarding  it  is  vague  and  scanty.  The 
•tality  caused  by  bowel  complaints  usually  follows  the 
>r  mortality.  The  rate  for  1901  was  1. 1 1,  against  2.48,  and 
ainquennial  rate  of  1.5 1.  Bombay  presents  the  highest 
re  (3.16),  and  the  N.W.  Frontier  Province  the  lowest  (0.16). 
turban  mortality  (3.19)  is  greatly  in  excess  of  the  rural 
4).  There  was  a  great  abatement  in  cholera  mortality,  the 
>s  of  1901  and  1900  being  1.20  and  3.70.  There  was  a 
rease  in  every  province  except  Madras  and  Coorg.  The 
hest  rates  were  in  Bengal,  Assam  and  the  United 
vinces.  No  province  was  quite  free  of  cholera  ; 

in  Northern  and  Central  India  the  rates  were 
y  small.  Assam  maintains  a  bad  pre-eminence  in  cholera, 
dx  years  out  of  ten  this  province  gave  the  highest  rates. 

3  also  conspicuous  in  regard  to  bowel  complaints.  The 
coolie  is  an  important  element  in  the  production  of  this 
ess.  The  provincial  death-rate  for  cholera  in  Assam  was 
,  and  the  coolie-rate  2.17.  Cholera  mortality  was  higher 
own  than  in  rural  areas,  and  higher  among  females  than 
les.  One  striking  experience  is  recorded  regarding  pro- 
ive  inoculation.  Among  coolies  proceeding- to  Assam  tea 
lens  there  was  an  incidence  of  8.36  in  275  uninoculated, 
of  1.2  in  414  inoculated.  No  death  took  place  among  the 
er.  No  new  facts  are  recorded  on  the  subject  of  causation, 
rs,  feasts,  and  pilgrimages  are  still  often  associated  with 
breaks.  The  use  of  potassium  permanganate  continues, 
the  evidence  regarding  its  efficiency  is  very  loose.  The 
iculty  of  identifying  the  cholera  bacillus  in  water  is 
ided  to.  Major  Firth  attaches  importance  to  the  pi*esence 
a  large  number  of  fluorescent  vibrios  in  water,  but  his 
ervations  have  not  been  confirmed. 

he  small-pox  death-rate  was  the  same  as  in  the  preceding 
r — namely,  0.40 ;  the  rate  for  the  preceding  quinquennium 
ag  0.46.  The  small  province  of  Coorg  shows  a  very  high 
?,  but  with  this  exception  the  fluctuations  are  slight.  The 
ctice  of  inoculation  is  said  to  linger  in  Sylliet  and  Orissa, 
l  on  the  Punjab  frontier,  and  is  blamed  for  causing  out- 
aks.  In  some  places  natives  are  said  deliberately  to  ex- 
e  their  children  to  infection.  About  40  per  cent,  of  the 
rtality  is  contributed  by  children  under  10  years  of  age. 
'here  was  a  large  increase  in  the  mortality  caused  by 
gue.  The  total  for  India  was  283, 788,  against  92,807  in  1900. 
1  Bombay  Presidency  contributed  nearly  one-half  of  the 
il,  the  City  of  Bombay  returning  18,694  deaths.  The 
vince  of  Bengal  comes  next  with  72,629,  Calcutta  coll¬ 
ating  7,883.  The  Punjab  had  16.720  deaths,  and  Mysore 
)36.  The  figures  for  the  remaining  provinces  are  smaller, 
eral  returning  no  death.  There  was  a  gradual  rise  during 
first  three  months  of  the  year;  a  decline  in  April.  The 
ires  for  May,  June,  and  July  were  comparatively  low,  but 
nceforward  a  steady  increase  took  place.  The  influence 
spreading  the  disease  exercised  by  human  intercourse 
ained  fresh  illustration,  and  the  belief  in  the  agency  of 
sis  gaining  strength.  Kolle  and  Martini  aver  that  “rats 
to  plague  what  water  is  to  cholera.”  Several  instances  are 
orded  of  the  outbreak  of  the  disease  in  the  vicinity  of  grain 
lots.  On  the  other  hand  the  agency  of  fleas  is  becoming 
re  discredited.  The  disease  evidently  lingers  in  houses, 
l  in  some  places  women  are  said  to  have  suffered  more  than 
n  in  consequence  of  their  more  domestic  habits.  Evacua- 
n  and  disinfection  of  houses  are  allowed  to  be  the  most 
ietive  repressive  measures,  but  opposition  is  encountered 
carrying  them  out.  -  No  information  is  given  regarding  in¬ 
flation.  Some  interesting  notes  are  recorded  regarding  the 
iural  history  of  the  bacillus  pestis  and  its  modes  of 
ranee.  The  Himalayan  mahamari  has  been  investigated 
Ohaytor  White,  and  pronounced  by  him  to  be  plague.  No 
dence  of  importation  from  the  plains  was  obtained. 

Prisoners. 

1  here  was  some  reduction  in  the  number  of  prisoners,  which 
d  undergone  increase  in  the  preceding  year  in  consequence 
famine  conditions  which  always  stimulate  crime.  There  is 
lsiderable  overcrowding  in  Indian  gaols,  which  in  view  of 
3  excess  of  phthisis  and  dysentery  ought  to  be  remedied 


radically,  for  the  expedients  now  resorted  to,  such  as  occupy¬ 
ing  worksheds  and  building  huts  within  gaol  enclosures,  are 
not  to  be  commended.  The  statistics  of  1901  indicate  im¬ 
provement  ;  the  sickness-rates  are  moderate,  and  the  death- 
rate  for  all  India— 26.87 — contrasts  favourably  with  the  pre¬ 
ceding  year — 32.80 — and  the  preceding  quinquennium— 29.97. 
Still  a  rate  of  26.87,  though  less  than  that  of  the  general  popu¬ 
lation — 29.46— cannot  be  accepted  as  satisfactory  when  we 
take  into  account  the  absence  from  gaols  of  the  very  young 
and  very  old,  who  contribute  materially  to  swell  the  general 
mortality.  The  Andamans  present  the  highest  mortality — 
36.94— and  Burmah  the  lowest — 15.29.  The  Assam,  United 
Provinces,  and  Punjab  gaols  had  high  rates;  and  the  Bom¬ 
bay  rate,  36.12,  though  lower  than  in  1900,  must  be  considered 
excessive.  Ague  and  bowel  complaints  were,  as  usual,  the 
principal  causes  of  sickness,  and  dysentery  and  diarrhoea, 
tubercle  of  the  lungs,  and  pneumonia  of  mortality.  Influenza 
was  in  excess  and  cholera  in  defect.  The  death-rate  of  the 
latter  was  0.90  against  a  general  rate  of  1.21  for  India,  0.20  in 
European,  and  0.15  in  native  troops.  More  care  in  segre¬ 
gating  new  arrivals  is  considered  desirable.  There  were  only 
63  cases  and  10  deaths  from  small-pox.  Ague  caused  38  per 
cent,  of  total  sickness.  The  prophylactic  use  of  quinine  was 
continued.  Large  doses  twice  a  week  were  found  to  be  more 
effectual  than  small  daily  doses.  In  the  Andamans,  where 
an  outbreak  of  virulent  fever  occurred  in  the  female  gaol, 
“mosquito  nets  were  found  more  efficacious  than  quinine.” 
There  does  not  appear  to  be  much  systematic  effort  to  prevent 
malarial  fever  in  gaols  by  operating  on  the  breeding  grounds 
of  mosquitos. 

Forty-one  cases  were  diagnosed  as  enteric  fever,  of  which 
20  died.  The  figures  for  1900  were  22  and  15.  Mention  is 
made  of  cases  observed  in  the  neighbourhood  of  gaols.  Only 
1  case  of  Malta  fever  was  recorded.  Cerebro-spinal  fever  is 
on  the  increase.  There  were  14 1  cases  and  102  deaths.  The 
admissions  from  1896  have  been  7,  13,  24,  29,  99,  and  141. 
The  most  serious  outbreaks  were  at  Mung  Rasul  (47  cases), 
Bhagalpur  (31),  Allahabad  district  (25),  and  Sultanpur  (8). 
The  disease  is  apt  to  revisit  gaols.  Additional  evidence  is 
given  of  prevalence  in  the  free  population.  The  association 
of  the  disease  with  pneumonia  has  been  observed.  A  severe 
outbreak  of  relapsing  fever  occurred  in  the  Bijapur  gaol  (323 
cases  and  5  deaths).  Outbi-eaks  also  occurred  in  the  Bombay 
common  gaol  (31  and  9)  and.Jerrowda Central  prison (2 cases). 
Epidemics  in  the  free  population  have  been  observed  in  Bom¬ 
bay  and  Alimednagar. 

From  plague  there  were  50  cases  and  36  deaths.  The  Patna 
gaol  had  18  cases  and  the  Bombay  house  of  correction  17. 
Other  gaols  of  Bengal  and  Bombay  show  smaller  numbers. 
Rats  were  simultaneously  affected  in  the  Patna  and  Bombay 
gaols.  Inoculation  was  resorted  to  in  several  instances,  and 
it  is  thought  with  advantage.  There  were  155  admissions  for 
scurvy.  Bombay  and  Burmah  gaols  suffered  most. 

The  subject  of  tubercle  in  gaols  is  one  of  great  importance. 
The  death-rate  of  1901  was  3.86,  against  3.95  in  1900  and  2.98 
in  the  decennium  1891-1900.  The  rate  in  European  troops 
was  0.46  and  in  native  0.84.  Arrangements  are  being  made 
in  many  gaols  for  segregation,  destruction  of  sputum,  and 
open-air  treatment.  Pneumonia  was  less  fatal,  the  mortality 
being  3.61  against  a  decennial  rate  of  4.27.  Some  medical 
officers  consider  the  disease  infectious  and  adopt  precautions 
accordingly.  The  infectious  nature  of  dysentery  is  also  being 
recognized.  There  was  a  considerable  reduction  in  the 
mortality  both  of  dysentery  and  diarrhoea  in  1901.  Only 
9  cases  of  beri-beri  with  2  deaths  were  reported.  The  results 
of  special  census  of  the  ova  of  intestinal  worms  as  observed 
by  several  medical  officers  are  detailed. 

European  Army. 

Sickness  rates  were  comparatively  low,  but  invaliding  high. 
The  death-rate  was  12.38,  against  14.62  in  1900  and  16.21  in 
the  decennium  1891-1900.  Ague  and  venereal  diseases  were 
as  usual  the  chief  causes  of  sickness,  and  enteric  fever  and 
hepatic  abscess  of  mortality.  There  was  diminished  mor¬ 
tality  from  cholera,  enteric  fever,  heat  stroke,  tubercle  of 
lung,  and  abscess  of  liver,  and  increased  from  pneumonia 
and  dysentery.  The  admissions  from  the  latter  were,  how¬ 
ever,  fewer.  Madras  and  Bombay  were  the  most  unhealthy 
commands.  Influenza  was  in  excess.  There  were  12  cases  of 
cholera,  all  fatal;  30  cases  and  3  deaths  from  small-pox, 
giving  a  death-rate  of  0.05,  against  a  general  rate  of  0.40. 
Ague  and  remittent  fever  were  less  prevalent  and  fatal.  Pro¬ 
phylactic  measures  are  being  adopted  in  a  somewhat 
desultory  fashion.  Five  cases  of  Mediterranean  fever  were 
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returned.  There  was  a  decrease  in  both  morbidity  and  mor¬ 
tality  of  enteric  fever.  The  admissions  numbered  776,  and 
deaths  202,  against  970  and  289  in  1900.  The  admissions  have 
steadily  declined  during  the  last  three  years.  This  is  no 
doubt  due  in  part  to  the  scarcity  of  drafts,  but  8,700  men 
joined  in  1901,  a  fact  which  accounts  for  the  increased  rate  of 
mortality  in  the  first  year  of  service.  Data  bearing  on  the 
causation  of  enteric  fever  are  presented  in  considerable  detail 
but  no  novel  conclusion  of  importance  emerges.  It  is  thought 
that  sanitary  measures  have  in  part  caused  the  diminution. 
Attention  is  drawn  to  the  influence  of  new  arrivals  on  seasonal 
distribution.  Only  3  cases  of  plague  occurred  with  1  death, 
and  only  1  of  cerebro-spinal  fever.  There  were  28  cases  of  beri¬ 
beri,  25  of  which  occurred  in  Burmah.  The  mortality  from 
phthisis  fell  slightly  and  that  of  pneumonia  rose  a  little,  as 
also  that  of  dysentery,  which  was  worst  in  Bengal-Orissa. 
The  stations  of  Barrackpore,  Dum-Dum,  and  Meean-Mir  fur¬ 
nished  a  large  proportion  of  cases.  There  was  a  reduction  in 
the  mortality  of  liver  abscess,  which  was  also  worst  in  Bengal- 
Orissa.  Barrackpore  was  conspicuous  among  stations.  Some 
interesting  statistics  are  given  regarding  the  relation  between 
dysentery  and  liver  abscess.  There  was  a  fall  from  313  in  1899 
and  298  in  1900  to  276  in  the  admission-rate  of  venereal  diseases. 
Preventive  measures  are  credited  with  the  improvement.  The 
death-rate  of  officers  was  n.ii  against  11.80  in  1900,  and  15.94 
in  1891-1900;  of  women  17.54  against  12.83  and  16.13,  and  of 
children  32.95  against  46.87  and  44.86. 

Native  Army. 

There  was  a  considerable  reduction  in  mortality.  The 
death-rate  of  the  year  was  13.89,  against  18.57  in  the 
preceding  year  and  16.62  in  the  preceding  decennium. 
The  rates  indicating  sickness  were  about  the  same,  ague 
being  as  usual  the  chief  cause.  Pneumonia  accounts  for 
25  and  remittent  fever  21  per  cent,  of  deaths.  The 
troops  employed  in  China  enjoyed  good  health;  but  those 
on  frontier  operations  were  sickly.  There  was  a  great 
rise  in  influenza  admissions,  which  were  more  numerous 
than  in  the  European  army  ;  but  the  gaols  had  nearly  thrice 
as  many.  There  were  35  cases  and  19  deaths  of  cholera,  and 
55  and  4  of  small-pox.  Ague  was  specially  severe  in  pioneer 
regiments  employed  in  railway  excavation  in  malarious 
valleys  on  the  North  Western  frontier.  Anopheles  mosquitos 
were  found  in  abundance  in  the  neighbouring  swamps  and  in 
the  men’s  tents.  “  The  prophylactic  use  of  quinine  does  not 
yet  seem  to  be  sufficiently  general,  sufficiently  systematic, 
early  enough  begun,  or  long  enough  continued.”  The  admis¬ 
sions  from  enteric  fever  numbered  26  and  deaths  15.  The 
total  fever  mortality  of  native  troops  was  to  that  of  European 
as  30  to  49.  The  experience  of  the  year  does  not  add  strength 
to  the  view  that  natives  acquire  immunity  by  being  attacked 
in  childhood.  Six  cases  of  Malta  fever  were  returned,  and  70 
cases  of  plague  with  41  deaths.  The  severest  outbreaks  were 
at  Belgaum  and  Bellary.  There  were  28  admissions  and  21 
deaths  from  cerebro-spinal  fever,  against  3  and  2  in  1900. 
Evidence  is  given  of  the  prevalence  of  the  disease  among 
frontier  tribes.  Scurvy  cases  numbered  391,  against  398.  The 
importance  of  fresh  meat  and  fresh  lime  juice  in  treatment  is 
strongly  urged.  There  was  a  rise  in  the  admission  and  death- 
rates  from  tubercle,  and  as  usual  Goorkhas  suffered  in  largest 
proportion.  Their  proclivities  and  habits  are  held  to  favour 
infection.  There  was  a  decline  in  admissions  and  deaths  from 
pneumonia.  Regiments  on  frontier  service  suffered  most.  A 
peculiarly  virulent  type  was  observed  in  the  Tochi  valley, 
and  horses  and  mules  are  reported  to  suffer  severely  there 
both  from  influenza  and  pneumonia.  There  was  a  fall  in 
both  dysentery  and  diarrhoea,  and  a  considerable  reduction 
in  the  prevalence  of  venereal  diseases.  From  beri-beri  there 
were  108  admissions  in  Madras  regiments.  The  tainted  rice 
and  vegetable  theory  seems  to  be  gaining  ground  ;  560  cases 
of  guinea  worm  were  treated. 

Vaccination. 

The  more  favourable  health  conditions  of  the  year  per¬ 
mitted  of  a  larger  outturn  of  vaccine  work.  The  number  of 
operations  amounted  to  8,036,414  against  7,874,392  in  the 
previous  year,  the  rates  per  1,000  of  the  population  being 
31.3  against  31.8;  the  rate  for  1901  is  calculated  on  a  higher 
census  basis.  Estimating  the  birth-rate  at  40  per  1,000,  it  is 
reckoned  that  about  33  per  cent .  of  ch  i  1  dren  born  were  vacci  nated . 
The  figures  for  various  provinces  vary  considerably.  Bengal 
and  Madras  show  the  best  results,  and  Bombay,  the  Punjab, 
and  Central  Provinces  the  worst  on  account  of  famine  and 
plague.  The  percentage  of  success  in  primary  vaccination 


[Sept.  26,  1903. 


was  95,  and  in  revaccination  65  ;  revaccination  amounting 
about  one-tenth  of  primary  vaccination.  Arm-to-arm  vaccir 
tion  is  still  largely  resorted  to  in  most  provinces,. but  the  u 
of  bovine  lymph  is  increasing.  The  best  method  of  preserve 
lymph  has  not  as  yet  been  settled.  The  total  cost  of  vaecin 
tion  was  Rs. 1 1,32,257,  and  the  average  cost  of  each  successl 
case  two  annas  and  a-lialf. 

Sanitary  Works. 

The  output  and  cost  of  sanitary  effort  constitute  the  be 
measure  of  its  magnitude,  and  the  record  of  sanitary  wo 
done  in  each  province  which  this  report  furnishes,  and  of  tl 
money  spent  on  it.  leaves  the  impression  that  continuously 
great  anxiety  to  call  into  existence  agencies  and  arrangemeii 
towards  the  amelioration  of  those  conditions  on  which  heal 
and  life,  industry  and  production  depend,  possesses  the  min 
and  inspires  the  administration  of  the  rulers  of  the  Indi; 
empire  from  the  highest  to  the  humblest.  The  report  tells 
no  great  sanitary  enterprises,  but  it  chronicles  many  m 
undertakings  of  a  useful  kind,  and  the  extension  and  mai 
tenance  of  those  completed  in  past  years  ;  and  it  specifi 
large  sums  of  money  expended  by  municipalities  and  urb; 
and  rural  authorities  for  purposes  of  cleansing  and  pm  ;fic 
tion.  To  enter  into  details  on  this  subject  is  beyond  theseo 
of  this  article.  Suffice  it  to  say  that  the  chapter  on  sanita 
works  is  pleasant  and  comforting,  though  somewhat  dr 
reading,  and  betokens  both  purpose  and  progress. 

Miscellaneous. 

Under  the  head  of  “  General  Remarks  ”  several  interesti) 
subjects  are  discussed  in  more  or  less  detail.  Owing  to  t 
prevalence  of  plague  the  pilgrimage  to  Mecca  was  on  a  limit 
scale,  pilgrims  being  allowed  to  embark  only  at  Karachi  ai 
Chittagong.  Returning  pilgrims  were  subjected  to  caret 
examination.  No  outbreak  of  epidemic  disease  except  sma 
pox  occurred  among  either  class.  The  cost  of  a  pilgrimage 
Mecca  has  increased.  A  short  account  is  given  of  the  pi 
eeedings  of  the  Royal  Society  Commissioners,  Drs.  Stephe 
and  Christophers,  with  whom  was  associated  Captain  S. 
James,  I.M.S.,  with  reference  to  the  prevention  of  malari 
The  cantonment  of  Mian-Mir  was  selected  as  the  field 
observation  and  work.  The  Anopheles  culicifacies  was  found 
be  the  principal  host  of  the  malaria  parasite  and  the  irrig 
tion  watercourses  its  principal  breeding  places.  The  resu! 
of  the  operations  carried  out  are  shortly  to  be  published 
detail. 

The  question  of  the  alleged  increase  of  tuberculosis 
India  is  critically  examined  in  the  light  of  recent  statisti 
of  troops  and  prisoners.  It  is  held  to  be  doubtful  wheth 
the  apparent  rise  of  sickness  and  death  ratios  does  not  depei 
on  more  accurate  diagnosis. 

The  brilliant  work  done  by  Major  D.  Semple,  M.D.,  at  tl 
Pasteur  Institute,  Kasauli,  is  detailed.  Reference  is  made 
the  prevalence  of  lathvrism  in  the  Central  Provinces.  Maj 
Andrew  Buchanan,  I.M.S.,  has  been  deputed  to  investiga 
the  matter.  The  increase  of  cerebro-spinal  fever  in  gaols 
again  mentioned,  and  an  opinion  is  recorded  that  the  disea 
was,  in  1901,  widely  spread  among  the  general  population 
many  of  the  provinces. 

Samaritan  Free  Hospital  for  Women. — The  followii 
is  the  programme  of  lectures  at  the  Samaritan  Free  Hospit 
during  the  winter  term  1903.  The  lectures  are  given  < 
Thursdays  at  3  p.m.  :  October  8th,  Mr.  Alban  Doran,  Broi 
Ligament  Tumours ;  October  15th,  Dr.  Roberts,  Cases  fro 
the  Wards;  October  22nd,  Mr.  Malcolm,  the  selection 
cases  for  Abdominal  Section  ;  October  29th,  Dr.  McCan 
the  Methods  of  Examination  employed  in  Gynaecologic 
Diagnosis  (demonstration  of  instruments) ;  November  5! 
Mr.  Alban  Doran,  Dermoids,  Ovarian  and  Pelvic  ;  Novemb 
12th,  Dr.  Lockyer,  Haemorrhage  at  and  after  the  Menopaus 
November  19th,  Mr.  Malcolm,  Uterine  Tumours;  Novemb 
26th,  Dr.  Roberts,  Cases  from  the  Wards ;  December  31' 
Dr.  McCann,  the  Methods  of  Examination  employed 
Gynaecological  Diagnosis  (demonstration  of  instruments 
December  10th;  Mr.  Handley,  Leucorrhoea ;  December  171 
Dr.  Bell,  Retroflexion  and  its  Treatment. 

The  Medico-Psychological  Association.— The  examin 
tion  for  the  certificate  in  nursing  and  attendance  on  the  1 
sane  granted  by  the  Medico-Psychological  Association 
Great  Britain  and  Ireland  will  be  held  on  Monday,  Novemb 
2nd.  A  schedule,  which  can  be  obtained  from  the  Rcgistr. 
Dr.  Alfred  Miller,  Hatton  Asylum,  Warwick,  must  be  fill' 
up  and  returned  to  him  not  later  than  Monday,  October  5U1 
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THE  MEDICINAL  TREATMENT  OF  DISEASE. 

he  value  of  drugs  as  a  means  .whereby,  in  all  forms  of 
:-kness,  disease  processes  may  be  modified  or  arrested, 
id  the  sufferings  of  the  patient  alleviated  or  overcome, 
a  question  of  paramount  interest  alike  to  the  patient 
id  to  the  physician.  The  popular  belief  in  the  all- 
fficing  efficacy  of  drugs  is  widespread,  and  is  not  con- 
led  to  any  one  section  of  the  public.  The  aristocratic 
tient  no  more  believes  that  his  disorder  can  be  cured 
thout  the  aid  of  a  prescription  than  his  poorer  fellow- 
ortal  who,  when  ill,  becomes  a  constant  visitor  at  the' 
spital  or  dispensary  in  order  to  obtain  the  bottle  of 
.ysic  which  he  looks  upon  as  indispensable  to  the 
duration  of  his  health. 

The  advance  of  civilization  has  done  little  or  nothing  to 
crease  the  hopeful  spirit  which  throughout  the  ages  has 
ompted  man  to  believe  in  the  curative  power  of  drugs  ; 
ther  has  it  tended  to  increase  his  faith.  The  natural 
sire  to  escape  from  pain  and  death  has  begotten  an  ever- 
creasing  demand  for  more  weapons  to  combat  the  many 
s  to  which  flesh  is  heir,  and  the  investigations  and 
searches  of  erudite  men  in  many  departments  of  original 
»rk  have  ceaselessly  been  directed  since  the  earliest 
wn  of  science  to  the  discovery  of  new  and  reliable 
nedies.  Nor  have  those  efforts  been  without  victories 
lich  have  conspicuously  lessened  the  sum  total  of 
man  misery  and  tended  to  the  prolongation  of  life. 
;reury  and  potassium  iodide  have  shorn  syphilis  of 
ne  of  its  most  gruesome  consequences  ;  quinine 
s  proved  itself  the  effective  foe  of  malaria ; 

jitalis  has  brought  many  cardiac  diseases  within 
compass  of  curability ;  opium  has  robbed 
in  of  its  greatest  terrors ;  and  iron  has  given  us 
3  control  of  several  varieties  of  anaemia.  These  are  but 
ew  of  the  instances  that  might  be  quoted  to  indicate  the 
challengeable  value  of  drugs  in  the  progress  of  the 
aling  art.  But  unfortunately  the  insatiable  demand  for 
irapeutic  perfection  is  responsible  for  the  advancement 
the  drug  treatment  of  disease  along  lines  which,  in  some 
dances,  do  not  stand  the  test  of  proved  experience  and 
others  are  reprehensible.  The  enterprise  of  drug  manu- 
;turers  is  mostly  responsible  for  failure  in  the  first  direc- 
n ;  they  often  ascribe  to  new  remedies  virtues  and 
wers  beyond  the  limits  of  possibility,  and  thrust 
ou  the  market  novelties  for  which  they  claim  the  pre- 
unence  of  new  discoveries  before  enough  is  known  of 
;m  to  justify  any  reliance  upon  the  specific  properties 
'  which  they  are  extolled.  The  unblushing  effrontery  of 
avks  gives,  in  the  other  direction,  an  evanescent  popu- 
ity  nostrums  which  often  possess  no  value  whatever, 
d  at  best  bear  ultimately  but  sorry  testimony  to  the 


power  of  exorcising  the  demon  of  disease  which  adver¬ 
tisement  bold  and  wide  had  loudly  and  enticingly  claimed 
for  them.  Both  methods  appeal  to  the  existing  wholesale 
worship  of  drugs  ;  a  worship  which  is  rapidly  becoming  a 
serious  drain  upon  the  financial  resources  of  our  medical 
charities  and  a  menace  to  the  moral  fibre  of  our  national 
health. 

It  must  be  admitted  that  the  crowds  of  patients  suffering 
from  functional  and  chronic  maladies  which  frequent  the 
out-patient  departments  of  hospitals  and  dispensaries  leave 
the  overworked  physician-of-the-day  little  choice  but  to  go 
on  repeating  the  medicine  originally  ordered  for  them 
without  much  more  consideration  than  a  desire  to  satisfy 
their  demands  and  at  the  same  time  get  through  his  work. 
They  have  come  for  the  purpose  of  getting  their  bottles 
refilled  with  the  physic  which  they  find  does  not  disagree 
with  them,  and  which  they  implicitly  believe  is  restoring 
their  energies;  and  it  is  easier  and  more  expeditious  to  write 
down  “  Rep.  mist.”  than  to  investigate  anew  their  physical 
conditions  and  modify  the  treatment  in  accordance  with 
the  indications  which  exist  at  each  succeeding  visit. 

-  Such  a  slipshod  method,  though  obviously  wrong,  is  in 
no  small  degree  fostered  by  the  almost  universal  custom 
of  providing  hospital  pharmacopoeias.  The  custom  is 
condoned  on  the  plea  of  convenience,  and  we  are  prepared 
to  admit  that  this  is  its  sole,  though  only  a  partial,  justifi¬ 
cation.  But,  it  may  be  asked,  does  this  system  conduce  to 
the  welfare  of  the  patient  ?  Does  it  not  burden  the 
finances  of  the  institution  with  a  load  that  is  heavier,  in 
most  cases,  than  it  ought  to  be  ?  And  does  it  not  initiate 
the  student  who  is  attending  out-patient  practice  into  an 
undesirable  cut-and-dry  method  of  prescribing,  while  at 
the  same  time  crippling  any  capacity  for  individuality  on 
the  part  of  the  physician  in  the  framing  of  the  prescriptions 
which  he  is  called  upon  to  write  ?  Putting  on  one  side  the 
financial  aspect  of  the  question,  serious  though  that  be  in 
these  days  of  multiplying  demands  upon  the  public 
charity,  we  are  convinced  that  the  present  plan  tends  to 
make  the  patient  too  much  the  slave  of  the  dispenser.  As 
a  secondary  consequence,  it  encourages  his  credulity  in  the 
blatant  claims  of  patent  medicine  vendors  by  giving  appa¬ 
rent  confirmation  to  his  conviction  that  safety  depends 
solely  upon  drugs,  and  that,  if  he  can  but  find  the  right 
thing,  and  take  enough  of  it,  his  recovery  is  assured. 

The  public  do  not  understand  the  limitations  of 
medicine,  and  require  to  be  educated  in  the  knowledge  that 
Nature  is  the  great  “vis  medicatrix,”  drugs  being  no  more 
than  her  handmaidens.  Neither  do  they  appreciate  the 
impairment  of  function  which  must  ensue  from  a  too 
liberal  dependence  upon  the  artificial  assistance  of  sub¬ 
stances,  which,  however  useful  for  the  purpose  of  helping 
Nature  to  resume  her  authority  when  this  has  been  rebelled 
against  by  functional  or  organic  disease,  become  posi¬ 
tively  inimical  to  robust  health  and  vigorous  life  when 
resorted  to  as  continuous  essentials  of  existence. 

For  enlightenment  the  public  must  look  to  the  teaching 
of  the  medical  profession,  but  before  we  can  expect  to 
succeed  in  bringing  about  a  reformation  in  popular  habits, 
we  must  recognize  the  evils  which  exist  in  our  present 
methods  of  dealing  with  the  sick,  and  in  order  to  cope 
with  them  must  ourselves  be  better  educated  in  the 
therapeutic  art. 

There  is  no  getting  away  from  the  fact,  to  which  in  the 
columns  of  the  British  Medical  Journal  we  have  often 
adverted,  that  the  existing  system  of  medical  education  is 
sadly  defective  in  the  training  it  supplies  on  the  important 
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variance  with  the  Kantian  doctrine  of  a  self-determining 
will  Hp  affirms  that  the  observations  of  nsvchonatholoorv 


matter  of  drug  administration.  A  short  course  of  prac¬ 
tical  pharmacy  forms,  it  is  true,  part  of  the  curriculum, 
but  in  how  many  schools  is  this  class  conducted  with  any¬ 
thing  like  the  thoroughness  that  characterizes  tuition  in 
any  ° other  subject  on  which  an  examination  must  be 
passed  before  a  qualification  or  degree  can  be  obtained  ? 
A  mere  smattering  of  knowledge  is  the  most  that  can  be 
gained,  under  the  present  regulations,  in  the  pharmacy 
class,  and  when  the  wards  and  out-patient  rooms  are 
reached,  the  routine  plan  of  hospital  formulae  is  all  that 
remains  for  the  student  to  depend  upon  for  the  mastery  of 
a  subject  which,,  in  his  future  dealings  with  the  sick, 
demands  more  practical  knowledge  than  any  of  the  other 
“’ologies”  which  have  engaged  his  attention  during  the 
five  years  of  his  training. 

Even  the  literature  of  the  art  of  prescribing  is  curiously 
inadequate.  There  are  many  excellent  works  on  thera¬ 
peutics  which  teem  with  prescriptions  and  long  enumera¬ 
tions  of  diseases  for  which  this,  that,  and  the  other 
medicament  is  suitable,  but  we  know  of  few  that  are 
written  for  the  more  elementary  purpose  of  initiating  the 
student  into  the  mysteries  of  chemical  and  physiological 
incompatibility,  elegance  of  combination,  and  refinements 
of  palatibility.  The  paucity  of  such  works  makes  us 
welcome  with  special  satisfaction  the  second  edition  of  a 
book  on  Practical  Pharmacy  and  Prescribing  from  the  pen 
of  Dr.  James  Calvert.  It  is  concisely  and  clearly  written, 
and  supplies  within  moderate — perhaps  too  modeiate 
limits  most  of  the  important  points  which  are  essential  to 
enable  those  who  are  destined  to  carry  on  our  profession 
to  raise  it  out  of  the  formula-rut  into  which  it  threatens  to 
fall,  and  to  render  them  capable  of  ordering  in  an  accept¬ 
able  and  chemically  compatible  form  such  combinations 
of  drugs  as  are  demanded  by  the  necessities  of  the  indi¬ 
vidual^ “patient  rather  than  by  the  generalizations  which 
would  pin'  to  every  disease  a  particular  prescription.  Dr. 
Calvert’s  book  is  capable  of  considerable  elaboration,  and 
we  hope  in  a  future  edition  he  will,  by  expanding  its  scope, 
add  to  its  usefulness  ;  but,  even  as  it  now  stands,  it  may  be 
confidently  recommended  as  a  sound  treatise  on  a  subject 
which  demands  greater  attention  both  on  grounds  of 
practical  utility  and  professional  necessity. 


PSYCHOPATHOLOGY  IN  PRISONS. 

The  philosophic  doctrine  that  our  actions  are  free  is  gene¬ 
rally  based  on  the  consciousness  of  freedom;  and  in  its 
legal  aspect  on  the  sense  of  accountability  or  responsibility. 
That  this  consciousness  of  freedom  exists  is  a  psychical 
fact,  and  therefore  a  psychological  examination  of  the  con¬ 
viction,  an  analysis  of  this  psychical  phenomenon,  is  a 
necessary  preliminary  to  the  philosophical  inquiry. 

It  may  be  contended  that  the  question  of  a  transcen¬ 
dental  ego  or  noumenal  will  behind,  superior  to  the  law  of 
causation  and  capable  of  free  choice,  is  not  legitimately 
within  the  domain  of  pyscliology  ;  but  it  is  manifest  that 
if  psychology,  in  unfolding  and  genetically  explaining  the 
phenomena  of  volition,  prove  that  this  mode  of  consciousness 
does  not  necessitate  any  such  idea  of  a  transcendental  will, 
that  in  fact  this 'sense  of  freedom  may  and  does  accompany 
actions  which  are  absolutely  determined,  the  psychological 
foundation  is  taken  away  from  the  doctrine  of  free  will. 
This  task  Professor  Hoche  of  Freiburg 1  has  set  himself  to 
accohiplish’.  He  is  frankly  a  determinist,  entirely ’at 

1  Dik  Freiheit  des  Willem,  vom  Standpunkte  der  Psychopathologie.  Von 
Professor  Dr.  A.  Hoche.  Wiesbaden:  J.  F.  Bergmanu  ;  and  Glasgow:  F. 

Bauenneister.  1902.  (Demy  8vo,  pp.  40 •  is.  3d.). 


must  be  taken  into  account  in  the  normal  psychology, 
because  the  mental  activities  of  the  insane  do  not  differ 
inti-insically  from  those  of  the  so-called  normal,  but  only 
in  degree ;  and  that,  moreover,  there  exist  all  gradations 
from  the  sane  to  the  insane. 

Now,  the  feeling  of  freedom  exists  in  many  forms  of 
mental  disease,  particularly  and  to  a  high  degree  in  mania, 
as  to  whose  unfreedom  of  volition  no  doubt  can  exist,  and 
this  feeling  of  freedom,  Dr.  Hoche  contends,  is  related  to 
the  central  emission  of  motor  impulses. 

In  the  next  place,  the  observations  of  psychopathologists. 
show  that  in  the  empiric  character  much  greater  differ¬ 
ences  exist  in  permanent,  deeply-seated,  elementan 
qualities  than  is  customarily  recognized  by  theoretic 
psychology.  The  value,  therefore,  of  conclusions  based  or 
the  hypothesis  that  in  all  men  there  are  certain  psyclitea 
processes,  particularly  within  the  region  of  the  emotion? 
which  are  for  all  men  identical,  is  thus  at  once  nullified 
and  with  these  necessarily,  Dr.  Hoche  says,  conclusion 
founded  on  the  belief  in  an  ever  and  everywhere  presen 
conscience.  The  conscience,  says  the  author,  exhibits  tin 
same  variations  as  do  other  emotions.  With  the  insam 
the  conscience  wastes,  or  it  is  subject  to  objectively  un 
founded  fluctuations.  Also  in  neurotic  and  borderiam 
cases  this  variability  of  conscience  is  found. 

The  clear  parallelism  in  fact  between  material  an< 
mental  processes  does  not  permit  of  such  a  distinction  a 
that  the  principle  of  causality  holds  good  only  for  th 
material  and  not  for  the  mental  side  of  these  processes. 

The  practical  importance  of  these  doctrines  lies  in  it 
relation  to  the  penal  treatment  of  that  large  class  c| 
malefactors— and  only  those  with  an  intimate  acquaintanc 
with  prison  populations  know  how  surprisingly  large  thi 
class  is— who  are  neither  of  normal  mental  and  physic; 
make-up  nor  actually  insane,  degenerates,  hereditarily 
burdened  individuals,  or,  to  usedhe  prison  term,  the  wea 
minded.  A  system  of  graduated  punishments  is,  Dr.  Hoch 
says,  futile,  and  punishment  at  all  unreasonable,  and  fc 
these  he  would  substitute  individual  treatment  decided  1) 
the  medico-psychological  examination,  and  some  form  < 
sequestration  so  as  to  render  them  hai'mless  to  society. 

We  believe  that  those  who  have  had  experience  in  dea 
ing  with  prisoners  in  this  country  would  be  very  muc 
disposed  to  agree  with  Professor  Hoche  on  the  ground  th; 
the  separation  of  weak-minded  from  ordinary  prisonei 
would  conduce  to  better  management  of  the  latter  cl  as 
Dr.  Hoche  has  had  wide  experience  in  such  matters,  is  tl 
author  of  the  important  work  on  forensic  psychiati 
already  reviewed  in  our  pages,2  and  his  views  deserve  tl 
most  serious  gravest  consideration. 


THE  SYSTEMATIZATION  OF  EFFORTS  TO 
REDUCE  INFANTILE  MORTALITY. 

The  failure  of  sanitary  efforts  to  reduce  infantile  mortalii 
is  the  most  unfavourable  fact  in  the  history  of  Ore. 
Britain  in  the  last  twenty  years.  It  was  not  altogether  ui 
reasonable  to  expect  that  public  health  administratk 
would  have  a  very  great  influence  in  reducing  infant) 
mortality  to  what  may,  under  present  conditions,  be  r 
garded  as  a  normal  standard — namely,  one  death  an  < 

1  year  of  age  out  of  every  ten  born.  But  although  t 
removal  of  privies  and  cesspools  and  of  other  nuisance 

2  Handbtich  ier  gerichUichen  Peychiatrie.  1901.  Berlin :  August  Hirschwa. 
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0  improved  conditions  of  housing,  the  more  cleanly 
bits  of  the  people  must  have  had  some  influence  in  the 
rht  direction ;  various  social  factors  have  been  at  work 
lich  have  at  least  counterbalanced  the  good  effect  of 
nitary  improvements.  These  are,  in  particular,  the 
catty-increased  urbanization  of  the  population,  the  more 
■quent  non-domestic  employment  of  married  women, 
d  the  increasing  tendency  of  mothers  to  neglect  their 
unary  duty  of  nourishing  their  infants.  The  last  is  the 
ost  serious  evil  of  all,  town-living  by  itself  not  neces- 
rily  implying  a  greatly-enhanced  risk  of  death  during 
e  first  year  of  life.  Whether  due  to  unwillingness  of 
Dt’uers  to  perform  this  duty  or  to  the  practical  difficulties 
volved  in  the  industrial  employment  of  women,  the  fact 
nains  that  artificial  feeding  of  infants  is  a  main  cause  of 
'antile  mortality. 

In  another  column  we  publish  a  brief  analysis  of  com- 
mications  made  to  the  International  Congress  of  Hygiene 
Brussels,  describing  the  organized  efforts  made  in  France 
d  Belgium  to  reduce  infantile  mortality.  With  regard 
France,  there  is  little  to  add  to  the  full  account  of  the 
stem  which  was  given  in  the  series,  of  articles  on  the 
lk  supply  of  large  towns  published  in  our  columns  last 
ing,  and  it  will  be  seen  that  in  Belgium  similar 
dhods  are  followed.  In  both  countries  the  importance 
medical  supervision  is  more  fully  recognized  than  in 
s  country.  Sterilized  milk  for  infants  is  now  supplied  by 
reral  municipalities  in  Great  Britain,  but  hitherto  there 
5  been,  in  connexion  with  these  efforts,  so  far  as  we  are 
are,  no  attempt  to  combine  the  provision  of  milk  with  a 
ekly  medical  consultation,  involving  a  weekly  physical 
tmination  and  weighing  of  the  infant,  and  an  adaptation 
its  food  to  the  special  requirements  of  each  case.  This 
aid  be  difficult  to  manage  in  England  without  the  con 
it  of  the  family  practitioner.  But  is  it  not  of  the  essence 
he  experiment,  and  is  it  not  indispensable  for  its  sue 
s,  that  such  weekly  observations  should  be  made,  and 
t  the  use  made  of  the  sterilized  milk  should  be  checked 
frequent  intervals?  We  are  of  opinion  that  efforts 
uld  be  made  to  overcome  the  difficulties  in  the  way  of 
"Kly  medical  examination  in  connexion  with  the  supply 
iterilized  milk. 

tress  also  may  be  laid  on  the  possibility  of  a  supply  of 
ilized  milk  encouraging  mothers  not  to  suckle  their 
mts.  The  particulars  as  to  the  means  by  which  this 
iger  is  avoided  in  connexion  with  the  French  maternity 
cities  are  particularly  interesting.  It  is  open  to  doubt 
ither  similar  inducements  could  be  held  out  in  England 
mg  any  except  the  very  lowest  class  without  exercising 
>auperizing  influence.  But  in  connexion  with  the 
mts  born  in  workhouses  and  those  born  in  connexion 
ti  maternity  chai'ities,  some  further  efforts  ought  to  be 
ie,  and  the  methods  adopted  in  France,  although  they 
uld  not  be  slavishly  copied,  are  worthy  of  considera- 
1,  and  may  at  the  least  suggest  methods  of  procedure 
ch  will  be  consistent  with  the  retention  of  self-respect 
the  part  of  the  mother,  while  giving  her  infant  an 
>roved  prospect  of  surviving  the  first  year  of  its  life, 
be  subject  is  one  deserving  of  further  study,  of  careful 
uimental  work,  and  the  co-ordination  of  measures, 
ady  in  operation  or  about  to  be  adopted,  should  be 
ue  in  mind  in  any  attempts  at  extended  work. 


medicines  in  general,  and  to  some  of  its  more  de¬ 
cidedly  undesirable  features  in  particular.  Since  then 
four  lay  periodicals  have  dealt  with  the  same  subject, 
having  been  induced  to  do  so  more  particularly  by  revela¬ 
tions  made  at  recent  inquests  and  other  legal  inquiries, 
and  some  of  the  comments  made  are  worth  quoting. 
Thus,  the  Manchester  Guardian  after  commenting  on  an 
inquest  held  on  the  body  of  a  child  which  had  been  taking 
“Jackson’s  Febrifuge,”  adds  :  “  It  may  be  questioned,  how¬ 
ever,  whether  the  State  might  not  do  more  to  protect  the 
ignorant.  Nobody  who  knows  anything  of  life  in  the 
poorer  parts  of  a  great  town  would  seek  to  impair  the 
limited  but  very  real  usefulness  of  the  honest  chemist  in 
alleviating  the  hundred  and  one  small  ailments  which  a 
doctor  does  not  want  to  be  bothered  with.  But  what 
the  State  might  do  is  to  insist  that  the  nature  and 
efficacy  of  patent  medicines  should  be  more  clearly 
defined,  so  that  people  may  not  be  induced  to  use  such 
things  indiscriminately  when  they  feel  ill.  Blind  confi¬ 
dence  in  nostrums  of  various  kinds  no  doubt  accounts  for 
a  great  deal  of  illness  that  might  be  avoided,  and  in 
serious  cases  prevents  life  from  being  saved.  It  is  useless 
to  hope  that  the  superstitious  faith  in  meficineof  any 
kind — and  especially  in  medicine  whose  origin  and  com¬ 
ponents  are  a  mystery — will  be  weakened  by  any  disclo¬ 
sures.  But  the  State,  in  consideration  of  the  huge  profits 
of  the  trade,  might  at  least  take  power  to  supervise  the 
trade  announcements,  and  to  prohibit  the  practice  of 
claiming  for  a  preparation  such  qualities  as,  the*  maker 
must  know,  are  never  united  in  any  one  drug  or  compound 
of  drugs.”  Commenting  on  the  same  inquest,  the  Sunday 
Chronicle  (Manchester)  after  some  other  remarks,  says  : 
“  When  we  come  to  consider  that  the  Government  receive 
something  over  ^300,000  annually  from  stamp  duties  on 
patent  medicines,  it  is  quite  obvious  that  means  should 
be  taken  to  at  least  protect  the  ignorant  classes 
from  the  deception  of  makers  who  know  little  or 
nothing  about  medicine,  but  a  jgood  deal  about- 
the  gullibility  of  the  people.  It  is  quite  feasible 
to  expect  that,  in  return  for  the  stamp  duties, 
the  Government  should  exercise  some  supervision  over 
these  nostrums,  and  a  department  should  be  created  to 
examine  and  analyse  the  decoctions  before  they  are  put  on 
the  market  with  the  seal  of  approval  or  recommendation 
which  a  Government  stamp  gives  in  the  eyes  of  the 
ignorant. ..  .Perhaps  some  member  of  Parliament  will 
make  the  subject  his  own  and  force  the  hands  of  the 
authorities.  The  poorest  classes  are  those  so  successfully 
duped,  and  they  by  reason  of  their  straitened  circum¬ 
stances  are  the  people  most  entitled  to  protection.”  The 
Nottingham  Guardian,  again,  with  reference  to  another 
inquest,  says:  “Thousands  of  adults  seriously  injure 
their  health  by  the  quantities  of  medicine  they  con¬ 
sume  in  the  course  of  the  year.  The  amount  of  money 
spent  upon  patent  medicines  of  all  kinds  must  run  into 
millions,  and  in  all  probability  the  general  consumption  Of 
such  large  quantities  of  drugs  is  one  of  the  reasons  why 
there  is  such  a  large  increase  in  sickness,  as  is  shown  by 
the  retui'ns  of  all  the  large  Friendly  Societies.  If  all  this 
mischievous  ‘  stuff  ’  could  be  poured  down  the  sewers 
instead  of  down  human  throats,  the  world  would  probably 
be  much  healthier.”  Finally,  the  Daily  Graphic ,  after 
devoting  a  long  article  to  the  subject  of  the  abuse  of  drugs, 
as  revealed  in  a  recent  case  before  a  London  magistrate, 
draws  particular  attention  to  the  harm  which  accrues  from 
the  sale  of  medicated  alcohols.  These  strong  expressions 
of  opinion  by  lay  journals  of  repute  in  different  parts  of 
the  country,  although  we  might  not  be  prepared  to  endorse 
them  in  every  detail,  support  in  every  way  the  views 
expressed  in  our  own  columns  in  the  article  to  which 
reference  has  been  made. 


PATENT  MEDICINES. 

the  British  Medical  Journal  of  August  29th 
ntion  was  once  again  drawn  to  the  trade  in  patent 


POISONING  BY  TANNING  LIQUOR. 

Dr.  Waldo,  the  coroner  for  the  City  of  London  and  South¬ 
wark,  held  an  inquest  on  September  15th  with  regard  to 
the  death  of  a  workman  at  the  tanning  works  of  Messrs. 
Samuel  Barrow  and  Co.,  Bermondsey,  who  died  after  falling 
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into  a  tanning  pit.  It  appeared  that  the  man  was  going  to 
the  watercloset,  and  while  walking  down  the  alley  slipped 
and  fell  into  the  pit,  which  contained  English  bark  liquor, 
but  no  skins.  The  pit  was  5  ft.  4  in.  deep  and  the  depth  of 
the  liquor  was  3!  ft.  Dr.  J.  Ck  Bell,  who  first  saw  the  man, 
said  that  he  was  shivering  and  very  blue  and  cold.  He  had 
vomited  brown  liquid  and  could  not  speak  many  words  ;, 
he  appeared  to  be  suffering  from  shock.  The  patient  was 
admitted  into  Guy’s  Hospital,  where  he  suffered  from  in¬ 
tense  diarrhoea  and  died  about  four  hours  later.  The 
necropsy  showed  that  the  body  was  well  nourished,  there 
was  slight  atheroma  of  the  aorta  and  old  pleurisy  at  the 
apex.  Beyond  this  the  internal  organs  were  normal,  with 
the  exception  of  the  stomach  and  intestines,  which  showed 
signs  of  irritant  poisoning.  Mr.  Stanley  Hodgson,  M.B., 
House-Surgeon  to  Guy’s  Hospital,  attributed  death  to  the 
effects  of  an  irritant  poison  producing  collapse  from  vomit¬ 
ing  and  diarrhoea.  Mr.  James  Gordon  Parker,  D.Sc. 
(Strassburg  and  Berlin),  Director  of  the  Research  Labora¬ 
tory  of  the  Leatliersellers  Company,  gave  evidence 
that  he  had  analysed  the  liquor  into  which  the 
deceased  had  fallen;  it  contained  liquor  of  bark  and 
of  the  acorn  cup  of  the  Turkish  oak,  but  no  antimony, 
arsenic,  or  other  poisonous  substances  which  taken 
in  a  minute  dose  would  be  likely  to  cause  death. 
It  was  stated  in  evidence  that  workmen  were  in  the  habit 
of  drinking  this  liquor  as  a  pick-me-up,  and  great  surprise 
was  expressed  that  it  should  have  caused  death.  Mr. 
Hodgson  stated  that  Dr.  Stevenson  had  told  him  that  he 
had  found  a  somewhat  similar  case  of  death  recorded  in 
Germany  about  forty  years  ago,  and  Dr.  Waldo  informs  us 
that  on  December  3rd,  1902,  he  held  an  inquest  at  South¬ 
wark  upon  a  man  aged  71,  who  was  also  a  labourer  in  the 
same  tannery.  This  man  had  fallen  into  a  vat  of  liquor 
6  ft.  deep.  Dr.  Ashby,  who  attended  him,  found  him  pulse¬ 
less  and  suffering  from  symptoms  of  shock  ;  there  was  no 
diarrhoea  or  vomiting,  and  he  was  satisfied  that  death  was 
due  to  the  immersion,  accelerated  by  chronic  bronchitis.  No 
necropsy  was  made,  and  the  jury  returned  a  verdict  in 
accordance  with  medical  evidence. 


EMPLOYERS’  LIABILITY  AND  ABUSE  OF 
HOSPITALS. 

Letters  are  occasionally  received  complaining  of  the 
action  of  employers  who  send  injured  workmen  into  hos¬ 
pitals,  and  in  that  manner  evade  their  liability  to  defray 
the  expense  of  their  medical  treatment.  This  complaint  is 
only  partially  true.  It  would  not  apply  where  the  work¬ 
man  chose  to  proceed  under  the  Workmen’s  Compensation 
Act,  for  by  that  enactment  the  employer  is  required  to 
pay  a  portion  of  the  workman’s  wages  during  the  time  of 
his  disablement.  Where  the  latter  preferred  to  recover 
under  the  earlier  enactments  a  lump  sum,  which  would 
include  the  medical  expenses,  it  is  true  that  if  the  work¬ 
man  had  been  treated  in  a  hospital  the  employer  might  be 
released  from  some  of  his  liability.  But  it  is  not  easy  to 
see  how  this  could  be  avoided.  More  often  than  not  em¬ 
ployers  insure  against  claims  of  this  kind,  and  then  it 
would,  be  the  insurance  company  that  would  reap  the 
benefit.  The  welfare  of  the  patient  must  be  the  chief  con¬ 
sideration,  and  in  many  cases,  owing  to  the  nature  of  the 
accident  or  the  character  of  the  workman’s  home,  there 
can  be  little  doubt  that  it  is  for  his  benefit  to  go  to  the 
hospital,  and  that  being  so  it  is  rather  a  secondary  ques¬ 
tion  whether  any  one  gets  an  undue  advantage  through  his 
not  being  treated  at  home.  Medical  practitioners  some¬ 
times  benefit  in  this  way,  especially  the  holders  of  certain 
public  appointments,  where  cases  of  a  troublesome  nature 
o,re  treated  at  the  hospital  which  otherwise  they  would 
have  to  attend  to  without  extra  remuneration.  A  certain 
amount  of  hospital  abuse  of  this  kind — if  it  can  fairly  be 
called  abuse— seems  almost  inevitable  under  our  existing 
system  or  want  of  system.  They  manage  these  matters 
much  better  in  Germany,  but  meanwhile  the  object  of  re¬ 
formers  should  be  to  do  away  with  the  numerous  forms  of 
abuse  which  none  can  defend,  and  which  are  harmful  alike 
to  the  public  and  the  profession. 


LIVERPOOL  INFIRMARY  FOR  CHILDREN. 

A  correspondent  writes :  The  Liverpool  Infirmary  for 
Children  is  now  in  process  of  demolition,  a,nd  the  in¬ 
patient  work  is  being  temporarily  carried  on  in  a  neigh¬ 
bouring  dwelling-house  which  has  been  structurally 
altered  for  the  purpose.  In  some  correspondence  which 
has  appeared  in  the  local  press  the  fear  has  been  expressed 
that  the  building  materials  of  the  old  structure,  which 
have  been  sold  to  a  contractor,  may  spread  infection  when 
used  again.  No  danger  of  this  kind  need  be  anticipated. 
The'  external  brick  and  stone,  etc.,  are  above  suspicion, 
while  the  lath  and  plaster  of  the  interior  are  being 
destroyed  by  fire.  As  proof  that  the  faulty  design  of  the 
old  hospital  was  responsible  for  the  frequent  outbreaks  ol 
infectious  disease,  and  not  the  impregnation  of  the 
materiel s  with  the  germs  thereof,  it  may  be  mentioned 
that  for  six  months  or  more  prior  to  its  evacuation  there 
had  been  no  further  cases.  During  this  time,  however,  the 
two  largest  wards  have  been  empty,  and  the  cots  in  the 
others  reduced  to  30,  instead  of  the  normal  82.  It  need 
hardly  be  said  that  30  beds  are  insufficient  for  a  city  of  the 
size  of  Liverpool ;  and  it  is  hoped  that  the  foundation 
stone  of  the  new  hospital  may  shortly  be  laid.  This,  it  b 
understood,  is  to  contain  100  cots,  while  the  nursing  home 
is  to  be  erected  on  a  plot  of  land  adjoining  the  new  cent 
patient  department,  thus  freeing  the  site  for  the  hospita 
proper. 

ANTIRABIC  INOCULATIONS  AT  THE  PASTEUR 
INSTITUTE,  PARIS. 

According  to  a  report  by  M.  Eugene  Yiala  in  the  Annaie ; 
de  l' Institut  Pasteur,  the  total  number  of  persons  who  under 
went  the  antirabic  treatment  at  the  Pasteur  Institute 
Paris,  in  1902  was  1,106.  Of  these,  3  died  of  hydrophobia 
in  1  case  the  disease  developed  before  the  completion  0 
the  treatment.  Omitting  this  case,  the  statistics  for  tlx 
year  are  as  follows : — Persons  treated,  1,105  5  deaths,  2  ;  per 
centage  of  deaths,  o.  1 8.  The  corresponding  figures  for  previou; 
years  are  as  follows  : — 1886  :  Number  treated,  2,671  ;  death? 
25  ;  mortality,  0.94  per  cent.  1887 :  Number  treated,  r,77o 
deaths,  14;  mortality,  0.79  per  cent.  1888:  Numbe 
treated,  1,622;  deaths,  9;  mortality,  0.55  per  cent.  1889 
Number  treated,  1,830;  deaths,  7;  mortality,  0.38  pe 
cent.  1890:  Number  treated,  1,540;  deaths,  5;  mortality 
0.32  per  cent.  1891:  Number  treated,  1,559 ;  deaths,  4 
mortality,  0.25  per  cent.  1892:  Number  treated,  i,79° 
deaths,  4;  mortality,  0.22  per  cent.  1893:  Numbe 
treated,  1,648;  deaths,  6;  mortality,  0.36  per  cem 
1894:  Number  treated,  1,387;  deaths,  7;  mortality  0.5 
per  cent.  1895:  Number  treated,  1,520;  deaths,  5 
mortality,  0.33  per  cent.  1896:  Number  treated,  1 ,3°8 
deaths,  4;  mortality,  0.30  per  cent.  1897  :  Number  treatec 
1,521;  deaths,  6;  mortality,  0.39  per  cent.  1898:  Numbe 
treated,  1,465;  deaths,  3 ;  mortality,  0.20  per  cent.  1899 
Number  treated,  1,614;  deaths,  4  ;  mortality,  0.25  per  ceni 
1900:  Number  treated,  1,420;  deaths,  4  ;  mortality,  0.35  pc 
cent.  1901:  Number  treated,  1,321;  deaths,  5 ;  mortality 
0.38  per  cent. 


THE  BRITISH  ASSOCIATION. 

The  report  of  the  General  Treasurer,  Professor  Care 
Foster,  presented  at  the  final  meeting  of  the  Genera 
Committee,  stated  that  the  total  number  of  tickets  issue 
was  1,754.  At  the  Southport  meeting  (1883)  the  numbe 
of  tickets  issued  was  2,714.  At  the  Belfast  meeting  in  190 
the  number  was  1,620,  at  the  Glasgow  meeting  in  1901  th 
number  was  1,912,  at  the  Bradford  meeting  of  1900  th 
number  was  1,915,  and  at  the  Dover  meeting  of  1899  th 
number  was  1,403.  Among  the  grants  recommended  were  th 
following  : — Zoology  :  Zoological  table  at  Naples,  £  100;  inde 
animalium,  ^60 ;  investigations  in  development  in  th 
frog,  ^15;  and  researches  on  the  higher  crustacca,  i,1 
Physiology:  The  state  of  solution  of  proteids,  £20,  an 
metabolism  of  individual  tissues,  ,£40.  The  followin 
resolutions  by  the  Committee  of  Recommendations  wei 
agreed  to : 

That,  as  urged  by  the  President  in  his  address,  it  is  desirable  tu. 
scientific  workers  and  persons  interested  in  science  be  so  organic 
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they  may  exert  permanent  influence  on  public  opinion  in  order 
effectively  to  carry  out  tire  third  object  of  this  Association,  origin- 
laid  down  by  the  founders,  namely,  to  obtain  a  more  general  atten- 
to  the  objects  of  science,  and  a  removal  of  any  disadvantages  of  a 
ic  kind  which  impede  its  progress,  and  that  the  Council  be  recom- 
led  to  take  steps  to  promote  such  organization, 
at  the  Council  be  requested  to  consider  the  desirability  of  urging 
the  Government,  by  a  deputation  to  the  First  Lord  of  the  Treasury 
therwise,  the  importance  of  increased  national  provision  being 
;  for  University  education. 


EDICAL  EDUCATION  IN  THE  UNITED  STATES. 

Journal  of  the  American  Medical  Association  of  August 
is  largely  devoted  to  the  subject  of  medical  education, 
learn  from  it  that  the  number  of  medical  students  in 
United  States  for  the  year  ending  June  30th,  1903,  was 
1 5.  Of  this  number,  24,930  attended  the  regular 
>ols,  1,498  the  homoeopathic,  848  the  “  eclectic,”  and  339 
physio-medical  ”  and  nondescript  schools.  There  was  an 
ease  in  the  attendance  at  the  regular  schools  of  52  ns  corn¬ 
'd  with  the  previous  year,  and  an  increase  of  1,094  as 
pared  with  the  year  which  ended  on  June  30th,  1901. 
he  homoeopathic  schools  there  was  a  decrease  of  1 19  as 
pared  with  1902,  and  a  decrease  of  185  as  compared 
i  1901.  Of  the  “eclectics,”  there  were  848  registered, 
nst  765  of  the  preceding  year  and  664  in  1901,  showing 
increase  of  83  over  1902  and  184  over  1901.  Those 
attendance  at  the  “  physio-medical  ”  and  non- 
ript  schools  numbered  339,  an  increase  of  98  as 
pared  with  last  year,  and  of  1 1 5  as  compared 
1  1901.  The  total  number  of  graduates  in  medicine 
the  year  ending  June  30th,  1903,  was  5,698,  an 
ease  of  699  as  compared  with  the  preceding  year,  but 
•  of  254  over  the  number  of  graduates  for  the  year  end- 
June  30th,  1901.  The  decrease  in  1902  is  attributed  to 
lengthened  course  of  study  and  the  increased  require- 
ts  of  the  State  Boards.  The  number  of  medical  colleges 
Je  United  States  which  grant  the  degree  of  M.D.  is  154. 
hese  121  are  regular,  19  homoeopathic,  10  “  eclectic,” 
physio-medical,”  and  1,  the  National  Medical  College  of 
•ago,  nondescript  ;  the  most  distinctive  feature  of  this 
itution  is  its  accommodating  character,  as  it  professes  to 
h  not  only  according  to  the  tenets  of  the  four  “  schools  ” 
tioned,  but  also  osteopathy.  In  addition  to  these 
i»ols  there  are  three  which  give  instruction  in  the  first 
years’  work.  Altogether,  therefore,  there  are  157  in- 
ltions  devoted  to  teaching  medicine  in  the  United 
es.  There  are  fourteen  cities  which  are  privileged 
ossess  four  or  more  schools  each,  and  in  these  cities 
ty-four  of  the  1 54  schools  have  their  local  habitation. 
'  York  has  the  fewest  medical  schools  in  proportion  to 
population,  while  Chicago  has  the  distinction  of 
ng  the  largest  number  of  medical  schools  of  any  city 
ae  United  States. 


DEMIC  DIARRHOEA  DUE  TO  POLLUTED  WATER. 

account  given  by  the  Medical  Officer  of  Health  to  the 
•X  County  Council  of  an  extensive  epidemic  of  diarrhoea 
he  Borough  of  Chelmsford  is  an  interesting  contribu¬ 
te  epidemiological  literature,  as  outbreaks  of  this 
acter  are  either  of  very  rare  occurrence  or  they  escape 
rvation.  In  this  instance,  had  there  been  no  county 
er  able  promptly  to  investigate  the  outbreak,  it  would 
i  been  passed  over,  and  in  the  annual  report  it  would 
have  appeared  as  though  the  town  had  had  a  rather 
7  death-rate  from  ordinary  zymotic  diarrhoea.  Dr. 
-sh,  however,  found  that  the  outbreak  was  explosive  in 
■acter,  affected  adults  rather  than  children,  although 
mortality  was  chiefly  confined  to  young  children,  was 
ted  to  a  definite  area  supplied  with  water  from  a  par- 
lar  source,  the  portion  of  the  town  supplied  from  a 
■rent  source  escaping,  and  that  it  occurred  within  two 
hree  days  of  the  pollution  of  the  supply,  and  as  sud- 
y  ceased  when  the  cause  of  the  pollution  was  discovered 
removed.  The  pollution  arose  from  the  washing  into 
irvice  reservoir  of  manurial  matter  from  a  road  and 
ffi  of  garden  abutting  on  the  reservoir  during  the  storm 
uly  23rd.  This  tank  or  reservoir  was  not  bricked  up 
.rethe  ground  surface,  and  was  not  covered  or  otherwise 


protected.  Unfortunately  such  tanks  are  not  uncommon, 
and  it  is  well  that  public  attention  should  be  directed  to 
the  risk  of  pollution,  and  to  the  possible  results  of  such 
pollution.  Had  the  garden  adjoining  the  impdicated  reser¬ 
voir  been  manured  with  excrement  specifically  infected, 
probably  an  appalling  epidemic  of  typhoid  fever  would 
have  followed  the  outbreak  of  diarrhoea.  The  Borough  of 
Chelmsford  is  to  be  congratulated  on  having  escaped  such 
a  calamity.  One  thousand  four  hundred  sufferers  from 
diarrhoea  and  fourteen  deaths  is  a  heavy  penalty  to  have 
to  pay  for  an  oversight  in  the  construction  of  a  tank,  but 
the  suffering  may  not  have  been  in  vain  if  water  authorities 
generally  examine  their  works  and  promptly  have  all  such 
defects  remedied. 


RECENT  VIEWS  ON  APPENDICITIS. 

Appendicitis  is  by  now  so  firmly  established  a  disease 
amongst  us  that  a  generation  of  medical  men  is  arising 
which  finds  it  hard  to  realize  that  the  recognition  of  the 
frequency  of  this  malady  and  the  evolution  of  its  rational, 
treatment  date  back  to  well  within  a  score  of  years  ago. 
It  is  hardly  half  that  time  since  a  wordy  warfare  was 
waged  with  much  acerbity  on  the  question  of  nomen¬ 
clature,  while  the  diagnosis  “  of  a  little  trouble  round  the 
caecum  ”  was  regarded  as  a  somewhat  daring  pronounce¬ 
ment.  It  is  far  different  now,  when  American  ladies  give 
dinner  parties  to  a  score  of  their  appendixless  friends,  and 
send  the  gruesome  details  to  the  newspapers.  But  if  our 
knowledge  of  the  subject  has  greatly  advanced,  the  last 
word  with  regard  to  it  is  very  far  from  having  been  said. 
In  connexion  with  this,  Professor  Howard  Kelly’s  recent 
address  to  the  Glasgow  Obstetrical  and  Gynaecological 
Society  is  of  particular  interest.  The  eminent  American, 
surgeon,  who  has  done  so  much  towards  improving  the 
operative  treatment  of  the  disease,  devoted  his  lecture 
to  a  generous  appreciation  of  pioneer  work  in  the  same 
direction  accomplished  by  our  own  countrymen  ;  his  re¬ 
searches  have  no  doubt  rescued  from  oblivion  names  which 
would  otherwise  have  been  forgotten  in  this  connexion. 
He  refers  first  to  Dr.  Parkinson’s  admirable  account  with 
necropsy  of  a  case  seen  by  him  in  1812.  He  gives  Dr.  Parkin¬ 
son  the  credit  of  having  been  the  first  to  recognize  diseases 
of  the  appendix  as  a  fatal  morbid  process.  Professor  Kelly 
then  summarizes  the  well-known  papers  by  Blackadder, 
Copland,  Hodgkin,  Bright  and  Addisor,  and  Burne.  He 
lays  particular  stress  upon  the  admirable  scientific  account 
given  by  Bright  and  Addison,  but  considers  that  the  value 
of  Burne’s  memoirs  has  been  greatly  overestimated.  Of 
much  greater  interest  is  the  account  published  in  1848  by 
Mr.  Hancock  of  the  first  successful  operation  for  appendic¬ 
itis.  In  this  case  he  opened  the  abdomen  owing  to  the 
presence  of  pain  in  the  right  iliac  fossa  with  local  thicken¬ 
ing  and  symptoms  of  peritonitis,  but  without  evidence  of  fluc¬ 
tuation  ;  he  found  an  abscess  to  be  present,  which  he  drained. 
On  the  fifteenth  day  two  faecal  concretions  were  discovered 
in  the  wound,  after  which  the  patient  completely  recovered. 
Mr.  Hancock  argued  with  great  skill  that  the  presence  of 
these  concretions  pointed  to  the  appendix  as  the  source  of 
the  disease,  and  that  the  successful  issue  of  his  case  should 
induce  the  adoption  of  surgical  interference  in  similar 
circumstances.  No  notice  appears  to  have  been  taken  of 
this  striking  communication,  and  it  was  not  until  eighteen 
years  later  that  Dr.  Willard  Parker,  of  New  York,  under¬ 
took  a  series  of  operations  which,  when  published  in  the 
following  year,  excited  immediate  attention,  and  may  be 
regarded  as  the  starting  point  of  the  modern  handling  of 
appendicitis.  Almost  at  the  same  time  that  Professor 
Kelly  was  addressing  a  British  audience  on  one  aspect  of  the 
subject, Dr.  Woods  Hutchinson  was  coinmunicatingliisviews 
upon  another  department  thereof  to  our  American  col¬ 
leagues.  Dr.  Hutchinson  is  chiefly  interested  in  ihe  morpho¬ 
logical  and  ontogenetical  history  of  the  appendix.  He 
shows  that  it  is  essentially  mdrely  the  distal  third 
of  the  caecum  which  has  undergone  the  process  of 
atrophy  and  will  eventually  become  extinct.  In  birds 
and  herbivorous  mammals  the  appendix  is  represented  by 
a  large  voluminous  and  actively  functional  pouch ;  its 
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appearance  seems  to  be  related  to  the  acquisition  of  terres¬ 
trial  habits,  and  to  the  necessity  of  avoiding  unnecessary 
loss  of  water  in  the  faeces.  As  the  purely  herbivorous  and 
particularly  graminivorous  diet  become  replaced  in  the 
animal  scale  by  a  less  bulky  and  more  highly  nitrogenous 
and  above  all  fleshy  larder,  the  need  for  an  appendix  pro¬ 
gressively  diminishes,  but  it  is  only  in  man  that  this 
atrophy  has,  so  to  speak,  assumed  an  acute  form.  The 
result  has  been  a  great  liability  of  this  organ  to  inflamma¬ 
tory  diseases,  while  the  surgeon  may  feel  that  in  removing 
it  he  is  only  anticipating  the  work  of  Nature.  Dr.  Hutchin¬ 
son  calls  attention  to,  and  quotes  with  great  approval,  the 
method  of  treatment  devised  by  Ochsner.  This  is  essen¬ 
tially  medical  in  character ;  it  aims  at  preventing  the 
diffusion  of  infection  from  the  appendix  by  abolishing  the 
peristalsis  of  the  small  intestines.  This  it  is  claimed  can 
be  effected  by  thoroughly  emptying  the  stomach  and  then 
withholding  all  food,  and  as  far  as  possible  even  drink,  by 
the  mouth.  It  is  claimed  that  by  this  method  the  inflam¬ 
mation  can  be  induced  in  a  large  percentage  of  cases  to 
localize  itself  as  a  walled-in  abscess  in  the  caecal  region. 
It  is  even  suggested  that  the  pus  of  this  abscess  may,  under 
favourable  conditions,  be  absorbed,  and  no  trace  of  the 
disease  remain  save  a  few  adhesions.  Ochsner’s  statistics 
based  on  nearly  1,000  cases  are  said  to  show  a  decrease  in 
mortality  from  14.6  per  cent,  to  3.4  per  cent. ;  this  seems 
indeed  a  striking  result,  and  the  method  may  well  be 
worthy  of  trial  in  England,  even  though  the  case-mortality 
may  not  be  so  high  here— a  circumstance  which  is  probably 
due  to  the  fact  that  our  surgeons  are  on  the  whole  not  dis¬ 
posed  to  indiscriminate  and  early  operation  in  the  acute 
stage  of  the  disease.  But  we  think  that  Ochsner’s  statistics 
require  very  careful  analysis,  particularly  from  the  point 
of  view  of  diagnosis,  before  action  is  taken  upon  them. 


THE  GOVERNMENT  LABORATORY. 

The  report  of  the  Principal  Chemist  (Professor  T.  E. 
Thorpe,  C.B.,  F.R.S.)  upon  the  work  of  the  Government 
Laboratory  for  the  year  ending  March  31st,  1903,  does  not 
contain  very  much  of  direct  medical  interest.  Perhaps 
the  most  striking  thing  about  it  is  that  it  brings  home  once 
more  the  truth  of  Mr.  Gilbert’s  song  which  described  that 
things  are  not  always  what  they  seem.  This  appears  to  be 
distinctly  the  case  if  they  are  judged  by  the  titles  by  which 
they  are  entered  by  merchants  in  their  Customs  returns. 
Thus  crushed  bones  were  entered  last  year  as  “  semolina,” 
formaldehyde  as  “acetic  acid,”  fruit  juice  as  “tinned  fish,” 
ginger-bread  as  “  paints,”  peas  as  “  cabbage  seeds  and 
bulbs,”  sodium  peroxide  as  “  fancy  goods,”  varnish  as  “  iron 
goods,”  while  “machinery”  and  “razor  strops”  turned  out 
to  be  tobacco  fumigating  powder  and  sugar-coated  pills 
respectively.  Some  5,000  samples  of  publican’s  beer  were 
examined,  and  1 1.7  per  cent,  of  them  were  found  to  have 
been  diluted,  but  this  is  a  somewhat  lower  average  than 
has  been  the  case  in  some  recent  years.  Eleven  hundred 
odd  samples  of  beer  and  beer  materials  were  examined  for 
the  presence  of  arsenic,  and  in  the  great  majority  of  cases 
this  impurity  was  either  altogether  absent  or  present  only 
to  the  extent  of  very  minute  traces.  In  44  cases,  however, 
arsenic  was  found  in  quantity  sufficiently  appreciable  to 
make  it  necessary  to  warn  those  concerned  either  not  to 
use  the  materials  or  not  to  issue  the  beer  for  sale.  The 
export  of  English-manufactured  medicinal  tinctures,  pei'- 
fumes,  and  flavouring  agents,  as  checked  by  the  number  of 
samples  submitted  for  examination  in  connexion  with  the 
Excise  drawback  of  duty,  appears  to  be  increasing,  the  latter 
having  risen  from  11,000  in  1901  to  nearly  13,000  in  1902. 
Of  some  2,000  samples  of  imported  butter  which  were 
examined,  about  one-third  were  found  to  contain  boric 
acid  as  a  preservative,  while  about  one-third  were  arti¬ 
ficially  coloured.  In  detail,  as  regards  different  sources  of 
supply,  boric  acid  was  present  in  98  per  cent,  of  the 
samples  from  Australia  and  Belgium,  in  86  per  cent,  of 
those  from  France,  in  78  per  cent,  of  those  from  New 
Zealand,  in  77  per  cent,  of  the  South  American  samples,  in 
45  per  cent,  of  those  from  Holland,  and  in  43  per  cent,  of 
the  samples  from  the  United  States.  On  the  other  hand, 
this  preservative  was  only  present  in  1  per  cent,  of  the 


samples  from  Denmark  and  Russia,  in  2  per  cent,  of  tho? 
from  Norway,  in  10  per  cent,  of  those  from  Germany,  an 
in  16  per  cent,  of  the  samples  of  Canadian  origin.  Tl 
imported  milk  examined  was  principally  the  condense 
variety,  and  of  this  one  sample  from  Holland  was  found  t 
be  machine-skimmed  milk,  though  not  so  labelled,  whi! 
one  sample  of  sterilized  milk  from  Italy  and  two  froi 
Holland  were  found  to  be  deficient  in  fat,  and  one  Frenc 
sample  of  the  same  variety  of  milk  contained  added  wate 
Of  imported  cheese,  none  of  the  234  samples  examine 
were  found  to  be  made  of  margarine,  but  in  five  cases  th 
amount  of  fat  was  under  2  per  cent.  In  reference  to  ce 
tain  filters  which  were  tested,  attention  is  usefully  draw 
to  the  fallacy  of  testing  filtering  materials  apart  froi 
their  connexions.  The  former  may  be  perfect,  but 
the  latter  are,  or  are  likely  to  become,  imperfect,  as 
frequently  the  case,  the  filter  for  practical  purposes 
worthless.  Examinations  undertaken  for  the  Home  Offi< 
in  connexion  with  pottery  manufacture  seem  to  sho 
that  glazes  compounded  of  the  double  silicate  frit 
recommended  in  the  report  of  1899  on  “  the  employmer 
of  compounds  of  lead  in  the  manufacture  of  pottery,’"  ai 
capable  of  giving  results  satisfactory  from  the  point  ( 
view  of  the  health  of  the  workers  as  well  as  from  th: 
of  the  manufacturer.  Another  question  investigated  u 
the  Home  Office  was  that  of  whether  along  with  the  pr 
ducts  of  complete  combustion  in  stoves  used  for  heatir 
workrooms,  but  unconnected  with  flues,  there  is  any  appr 
ciable  production  of  acetylene  and  carbon  monoxid 
Experiments  wTere  made  with  five  popular  varieties  of  sue 
stoves,  three  using  gas  and  two  oil,  with  results  th: 
showed  that  while  acetylene  was  produced  by  none  < 
them,  an  appreciable  'amount  of  carbon  monoxide  was 
product  of  all  of  them.  The  oil  stoves  gave  both  rel 
tively  and  actually  more  CO  than  the  gas  stoves,  and  it 
obvious  that  in  rooms  where  stoves  of  either  variety  a: 
used  without  flues,  very  free  ventilation  is  desirable.  T! 
chief  point  of  interest  that  remains  to  be  noted  is  tl 
summary  of  the  work  done  in  connexion  with  the  “  Sale 
Food  and  Drugs  Act.”  Ninety-five  samples  were  sent 
the  laboratory  by  magistrates  in  cases  where  the  accurai 
of  the  report  of  the  public  analysts  concerned  was  di 
puted  by  the  defendants.  In  14  of  the  cases  the  concl 
sions  of  the  chemists  at  the  laboratory  differed  from  tho 
of  the  public  analysts  ;  in  3  the  samples  arrived  in  su< 
condition  that  they  could  not  be  examined,  and  in  t! 
remaining  78  the- conclusions  formed  by  the  public  analys 
were  in  effect  identical  with  those  of  the  Governme 
laboratory. 

THE  CAUSE  OF  CONSUMPTION  IN  CHILDHOOD. 

In  a  paper  read  before  the  Physico-Medical  Socie 
of  Wurzburg  Dr.  Dieudonne  makes  a  very  valuab 
contribution  to  our  present  knowledge  of  the  etioloj 
of  consumption  in  childhood.  Possibly  the  auth 
was  led  to  investigate  the  subject  by  the  high 
interesting  results  which  Cornet,  working  under  t! 
guidance  of  Virchow,  obtained  in  the  course  of  numero 
and  carefully-conducted  experiments.  These  resul 
showed  clearly  that  tuberculosis  is  most  common  in  ehil 
ren  who  are  between  1  and  2  years  old,  but  forms,  on  tl 
whole,  a  rare  occurrence  in  the  first  year  of  life,  and  th 
in  those  who  are  between  3  and  4  years  old  the  percenta 
of  consumptives  is  decidedly  lower.  Since  the  publicatn 
of  Cornet’s  researches  the  subject  has  been  minute 
studied  by  other  investigators,  amongst  whom  Jeill,  who 
observations  were  published,  as  far  back  as  1888,  in  t 
Jahrbuch  fur  Kinderheilkunde ,  vol.  xxxii,  deserves  es] 
cially  to  be  mentioned.  That  investigator  examined  t 
reports  of  necropsies  of  584  children  who  were  und 
the  age  of  1 5  years.  These  children  died  from  vario 
causes,  among  which  tuberculosis  was  a  comm 
one,  and  Jeill  was  able  to  ascertain  that  very  few  indeed 
the  patients  who  died  of  consumption  were  in  t 
first  year  of  life,  but  that  those  who  were  in  the  second 
third  year  were  numerous.  These  facts  have  been  who 
or  partly  confirmed  by  several  other  observers.  Accordi 
to  Brandenberg,  who  examined  203  cases,  there  were  18  1 
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t.  in  the’first  year  of  life,  42  per  cent,  in  the  second,  21 
cent,  in  the  third,  and  about  19  per  cent,  in  the  fourth  ; 
a  scientific  explanation  that  could  be  regarded  as  satis- 
ory  has  been  wanting,  and  therefore  under  these  cir- 
jstance3  the  paper  already  mentioned  deserves  special 
mtion.  Dr.  Dieudonne  states  that  he  examined  the 
on  the  hands  and  the  secretion  in  the  nose  of  a  number 
•hildren  whose  ages  ranged  between  9  months  and 
rears,  and  almost  invariably  found  tubercle  bacilli  in 
dirt  and  secretion  also.  With  cultures  of  these  bacilli, 
veil  as  the  original  secretion,  he  inoculated  a  series  of 
nea-piga,  the  result  being  that  the  animals  thus  exped¬ 
ited  on  soon  became  infected  with  and  eventually  ex¬ 
ited  all  the  classical  signs  of  tuberculosis.  From  these 
,s  he  concludes  that  the  great  frequency  of  consump 
i  in  children  is  largely  due  to  the  fact  that  parents 
general,  and  especially  those  of  the  poorer  classes, 
w  their  young  ofispring  to  crawl  about  the  floors 
lands  and  knees.  A  child  in  this  way  soils  his  hands 
r  dirt  or  dust  which  contains  tubercle  bacilli,  and  when 
puts  a  finger  up  his  nose  he  conveys  the  germs  to  the 
ious  membrane,  whence  they  are  conveyed  by  way  of 
lymph  paths  into  the  general  system.  A  child  crawls 
ut  the  floor  most  frequently  in  his  second  year  of  life  ; 
is  first  year  the  mother  carries  him  in  her  arms  when 
is  not  lying  in  his  cot,  and  when  he  is  upwards  of  2 
's  old  he  has  generally  got  good  use  of  his  legs.  This 
ns  to  explain  how  it  is  that  so  many  children,  who  are 
cted  with  tuberculosis,  are  between  a  year  and  2  years 
and  that  infants  in  arms  are  but  rarely  attacked  by 
disease.  It  would  be  premature  as  yet  to  draw  definite 
fusions  from  these  interesting  investigations,  but 
•nts  would  do  well  to  observe  the  precautions  which 
’  suggest. 


AN  EXAMINATION  IN  SURGERY  IN  1789. 

(j.  C.  Peachey,  medical  officer  of  health  at  Wantage,  has 
lished  an  interesting  account  of  a  local  medical  practi- 
ei,  vhich  he  entitles,  The  Life  of  William  Savory, 
icon  of  Bmghtwalton.  This  William  Savory  was  no  con- 
on  of  the  late  Sir  William  Savory,  Surgeon  at  St.  Bar- 
omew’s  Hospital  and  President  of  the  College  of  Sur- 
is.  The  life  is  full  of  good  things  and  not  the  least 
s  account  of  the  examination  he  underwent  at  Surgeons' 
for  the  diploma  of  membership.  It  is  given  verbatim 
without  comment,  though  readers  of  Smollett  will  see 
the  examination  lias  not  undergone  much  change  in 
my  years  between  the  examination  of  the  fictitious 
3rick  Random  and  the  real  William  Savory.  Smollett 
often  been  accused  of  caricaturing  the  exa¬ 
ction,  but  this  account  shows  that  there  was  no 
to  do  so  as  an  unvarnished  statement  of  fact 
alone  necessary  :  “  1789,  May  7th.  I  was  examined  at 
eons  Hall  and  had  the  honour  conferred  on  me  to 
member  of  their  body.  This  hall  is  a  large  pile  of 
lings  in  the  Old  Bailey  Street.  We  were  called  into 
00m  and  examined  one  at  a  time.  About  a  fortnight 
V  'VaS  examined  I  went  to  the  Hall  and  entered  my 
®  in  a  book  and  paid  2s.  6d.  When  I  entered  the  room 
3  a  little  timid  by  seeing  the  surgeons ;  however,  I  re- 
-ed  of  that  dread  and  answered  every  question 
asked  me.  The  table  they  sit  round  is  in  the 
of  a  semi-circle,  the  master  sits  in  the  middle 
the  two  wardens  each  side,  and  thi’ee  or  four  sur- 
s  each  side  of  the  wardens,  and  the  surgeons 
une  the  pupils  by  turns.  The  master  asked  me  where 
eived  my  instructions.  I  told  him  at  St.  Thomas’s 
atal  and  attended  lectures  under  Mr.  Cline.  I  was 
ordered  to  Pile  to  be  examined.  Q.  What  are  the 
„°n  teguments  ?  A.  The  cutis,  cuticle,  and  rete 
.)3+um'u,(^'  ,What  are  the  arteries?  A.  Vessels  which 
the  blood  from  the  heart.  Q.  What  comes  first  to 
auer  the  common  integuments  are  off  the  abdomen  ? 
ie  hnea  alba.  Q.  How  does  the  urine  enter  the 
L'  the  ureters  obliquely.  Q.  What  are  the 

I  ha  ^ 10rax  A.  The  heart,  lungs,  pleurae,  etc. 

1  nave  asked  you  a  few  questions  in  anatomy  I  shall 
you  a  few  in  surgery.  Q.  Where  would  you  cut  off 


a  person’s  leg?  A.  If  below  the  knee  I  would  amputate 
about  4  or  5  in.  below  the  extremity  of  the  patella.  Q.  But 
where  would  you  make  your  first  incision  ?  A.  A  little 
below  to  allow  for  excess  of  contraction.  Q.  Where  would 
you  apply  the  tourniquet,  and  how  would  you  stop  the 
haemorrhage  after  the  limb  is  amputated  ?  A.  I  would 
apply  the  tourniquet  on  the  middle  of  the  thigh,  because 
there  the  artery  is  nearer  the  bone,  and  I  would  stop  the 
blood  with  a  needle  and  ligature,  and  after  that  I  would 
keep  the  skin  forward  with  a  bandage  and  apply  dry  lint 
and  adhesive  plaster.  Q.  Which  side  would  you  stand  to 
amputate  the  leg  ?  A.  On  the  inside  because  of  taking  off 
the  fibula  first.  Q.  Supposing  the  patient  is  weak  and  low 
after  the  operation  what  would  you  give  him  ?  A.  I  would 
give  him  bark.  Q.  Suppose  you  have  a  stone  in  the 
urethra,  how  would  you  extract  it  ?  A.  If  it  were  impos¬ 
sible  for  me  to  get  it  out  without  making  an  incision,  I 
would  pull  the  prepuce  over  the  glans,  and  make  an  inci¬ 
sion  the  length  of  the  stone  through  the  teguments.  It 
cost  me  ^13  5s.;  the  diploma  cost  the  5s.  We  were  all 
called  in  afterwards  and -took  our  oaths,  and  l’eceived  a 
little  pamphlet  containing  rules  and  [orders  ;  the  next  day 
we  received  our  diplomas.” 


THE  REGISTRATION  OF  DEATHS  FROM  ALCOHOLISM 
AND  PROFESSIONAL  SECRECY 

It  is  a  well-known  fact  that  the  entries  of  deaths  from 
acute  or  chronic  alcoholism  in  the  Registrar-General’s 
returns  express  only  a  small  proportion  of  the  total  mor¬ 
tality  caused  by  intemperance.  When,  therefore,  we  are 
assured  in  Mulhall’s  Dictionary  of  Statistics  that  the  deaths 
from  alcoholism  are  0.54  per  1,000  total  deaths  from  all 
causes  in  France,  2.60  in  England,  2.36  in  Norway,  3.83  in 
Belgium,  and  6.25  in  Sweden,  we  have  no  confidence  that 
these  figures  accurately  or  even  approximately  represent 
the  real  facts  as  to  this  scourge  of  humanity.  The  paper 
read  at  the  Brussels  Congress  by  Professor  Mahaim  of  the 
University  of  Lausanne  is  valuable  in  drawing  attention  to 
the  deficiencies  of  the  statistics  of  most  countries  relating 
to  alcoholism,  and  in  pointing  out  a  “  better  way.”  The 
ordinary  method  of  supplying  death-certificates,  he  points 
out,  pays  no  regard  to  le  secret  medical.  Thus  in  England 
the  local  registrar  of  deaths  may  know  the  person  whose 
death  is  returned  as  due  to  alcoholism ;  and  although 
indiscretion  on  the  part  of  registrars  is  probably  very 
exceptional,  it  is  obvious  that  much  distress  might  be 
caused  by  unthinking  gossip.  Furthermore,  the  certificate 
has  to  pass  through  the  hands  of  the  family  of  the  de¬ 
ceased,  which  renders  it  difficult  and  sometimes  impossible 
to  enter  such  causes  of  death  as  alcoholism  and  syphilis. 
According  to  Dr.  Mahaim,  in  only  two  countries  in 
Europe — namely,  Switzerland  and'  Denmark  —  is  the 
secrecy  of  the  medical  certificate  guaranteed.  In 
Switzerland  the  death-certificates  are  made  so  that 
the  registrar  (VemployS  de  VStat  civil )  receives  from 
the  practitioner  a  numbered  card.  The  coi’respond- 
ing  name  can  only  be  found  by  making  numerous  in¬ 
quiries  in  various  offices  of  the  Central  Administration  at 
Berne.  This  system  has  been  in  force  for  the  15  great 
towns  of  Switzerland  for  ten  years,  and  for  two  years  in 
the  whole  of  Switzerland.  In  1902,  out  of  the  total  male 
deaths  in  Switzerland  at  ages  over  20,  0.5  per  cent,  were 
caused  by  delirium  tremens,  which  is  10  times  the  official 
number  for  France.  If  the  deaths  in  which  alcoholism  was 
either  the  principal  or  a  concomitant  cause  of  deaths  be 
included,  then  441,  or  10.4  per  cent,  of  the  total  deaths  of 
men  over  20  years  of  age  in  the  1 5  towns  of  Switzerland 
were  ascribable  to  alcoholism.  This  proportion  varied 
only  from  io  to  10.5  per  cent,  between  1898  and  1902. 
Taking  alcoholism  alone,  whether  acute  or  chronic, 
without  including  as  above  such  diseases  as  cir¬ 
rhosis  of  The  liver,  then  in  the  10  years  1891- 
1900  the  percentage  of  total  deaths  due  to  this 
cause  among  men  over  20  years  of  age  varied  from  2.2  to 
3.1  per  cent.,  or  an  average  of  2.47  per  cent,  for  the  whole 
period.  Dr.  Legrain,  President  of  the  Union  Fran^aise 
Antialcoolique,  proposed  at  the  Brussels  Congress  that  a 
special  rubric  should  be  made  of  alcoholism  in  all  official 
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statistical  tables,' with  subdivisions  enabling  one  to  esti¬ 
mate  not  only  alcoholism  as  a  primary  cause,  but  also  as  a 
secondary  or  indirect  cause  of  death.  It  is  clear  that  in 
the  Swiss  statistics  given  by  Dr.  Mahaim  this  plan  has 
already  been  adopted,  as  it  is  only  by  the  inclusion  of 
deaths  from  cirrhosis  of  the  liver,  etc.,  under  the  heading  of 
alcoholism  that  he  is  able  to  show  that  it  causes  over 
10  per  cent,  of  the  total  deaths  of  male  adults.  This 
method  of  classification  has  much  in  its  favour;  but  the 
balance  of  argument  is  against  its  adoption.  If  one  is  to 
read  into  the  name  of  the  disease  from  which  death  has 
occurred  a  personal  view,  however  probable  it  may  be,  of 
the  causation  of  this  disease,  the  way  is  at  once  opened  to 
individual  peculiarities  of  opinion  and  the  production  of 
erratic  and  incomparable  statistics.  Thus,  in  the  in¬ 
stance  already  quoted,  cirrhosis  of  the  liver  is  probably 
nearly  always  due  to  alcoholism.  It  may,  however, 
in  exceptional  instances  have  a  different  causation. 
It  is  preferable,  therefore,  to  keep  this  disease 
separate  from  alcoholism,  though  the  deaths  from  it  may 
still  “point  a;  moral.”  Similarly,  if  a  chronic  alcoholic 
has  died  from  peripheral  neuritis  following  an  attack  of 
influenza,  who  shall  decide  which  of  the  two  toxins  was 
the  efficient  cause  of  the  disease  P  Enough  has  been  shown 
to  indicate  that  the  statistician  as  such  has  nothing  to  do 
with  theories  of  causation.  He  must  put  down  the  facts 
as  given,  not  combining  heterogeneous  statements  in  a 
single  group.  There  is  much  to  be  said,  however,  in  favour 
of  an  improved  method  of  registration  of  causes  of  death 


in  England.  The  fact  that  the  doctor  has  to  hand  the 


certificate  of  the  cause  of  death  to  a  near  relative  of  the 
deceased  who  takes  it  to  the  registrar  of  deaths  is  a  strong 
inducement  to  the  doctor  to  soften  down  or  entirely  to 
omit  any  statement  of  cause  of  death  which  would  hurt 
the  relatives’  feelings,  and  thus  possibly  cause  friction 
between  him  and  them.  The  proper  course  would  be  to 
pay  a  small  fee  for  each  medical  certificate  of  cause  of 
death,  and  insist  on  its  being  posted  direct  to  the  regis¬ 
trar.  It  is  open  to  doubt  whether  it  is  necessary  to  have 
in  England  the  duplicate  system  in  vogue  in  Switzerland 
and  Denmark.  We  are  of  opinion  that  a  fee  should  be 
paid  for  each  certificate,  and  we  should  welcome  as  pre¬ 
ferable  to  the  present  arrangements  the  enforcement 
of  a  legal  obligation  on  the  practitioner  to  post  to  the 
registrar  the  certificate  of  death  in  a  stamped  envelope 
supplied  to  him.  We  believe  that  the  majority  of  practi¬ 
tioners  would  feel  relieved  by  the  enforcement  of  such  a 
plan. 


mineral  springs  may  be  due  to  the  chemical  effect 
minute  quantities  of  arsenic,  iodine,  etc.,  not  present 
their  imitations,  and  he  recalls  the  fact  that  inirm 
amounts  of  both  arsenic  and  iodine  occur  normally  in  t 
human  organism.  He  alludes  to  the  possible  effect 
“  mineral  enzymes  ”  in  mineral  waters,  analogous  to  t 
catalytic  action  of  finely-divided  platinum  and  eolloic 
metallic  solutions.  He  points  out,  for  instance,  that  t 
proportion  of  gold  in  sea  -water  is  much  greater  than  tb 
of  platinum  in  Bredig’s  fluids,  which  can  exercise  a  d 
tinct  catalytic  effect.  Many  of  these  questions  in  rega 
to  mineral  waters  will  in  time  be  answered  by  mode 
physico-chemical  methods. 


SCHOOL  TEACHERS  AND  INFECTIOUS  DISEASE. 

We  have  received  a  copy  of  a  memorandum  on  infectio 
diseases  written  by  Dr.  J.  W.  Allan,  Physician  at  t 
Glasgow  Royal  Infirmary,  for  the  purpose  of  instructi 
elementary  school  teachers  under  the  School  Board 
Cathcart.  The  object  of  the  pamphlet  is  not  to  furni 
information  respecting  infectious  diseases  with  the  ic 
that  the  teacher  should  in  any  way  take  the  place  of  t 
physician,  but  to  call  attention  to  signs  and  sympto 
which  come  under  the  teacher’s  observation  in  the  rout! 
discharge  of  his  duty.  Hence  many  points  are  referred 
only  in  a  limited  way— for  example,  rashes  are  not  deserit 
in  detail ;  nor  is  their  distribution  over  the  body  indieat 
which  is  as  it  should  be.  As  an  elementary  guide  to  aroi 
suspicions  in  the  mind  of  the  teacher  as  to  the  onset  of  1 
common  infectious  diseases  the  memorandum  may 
useful.  The  chief  premonitory  symptoms  of  each  dise; 
are  mentioned,  and  the  length  of  incubation  and  quar 
tine  periods.  Another  useful  point  is  the  emphasis  1 
upon  the  importance  of  the  early  detection  of  mild  ea 
of  disease,  for  not  only  is  the  point  of  importance  in 
epidemics,  but  it  is  that  which  particularly  falls  to 
school  teacher.  The  inclusion  of  typhus  and  plague  appe 
hardly  necessary,  and  it  would  have  been  well  to  amp 
the  remarks  on  such  non-notifiable  diseases  as  whoopi 
cough,  measles,  and  chicken-pox.  The  part  which 
school  teacher  may  play  in  the  early  detection  of  infect! 
disease  is  important,  and  perhaps  has  hardly  received  fr 
sanitary  authorities  the  attention  it  deserves.  Someth 
of  the  nature  of  this  memorandum,  with  perhaps  a  li 
more  amplification,  might  not  unsuitably  be  issued 
medical  officers  of  health  for  the  guidance  of  teachers ; 
persons  in  similar  positions. 


THE 


THE  CHEMISTRY  OF  NATURAL  MINERAL  WATERS. 

Dr.  Meyerhoffer’s  lecture  on  the  Chemico-Physical  Con¬ 
dition  of  Mineral  Waters,1  delivered  before  the  Congress  of 
German  Naturalists  and  Medical  Men  at  Carlsbad  in  1902, 
which  has  been  issued  as  a  pamphlet,  is  a  review  of  the 
most  modern  chemico-physical  doctrines  in  their  bearings 
on  the  problems  of  the  composition  and  therapeutic  effects 
of  natural  mineral  waters.  The  conditions  of  osmotic 
pressure  and  the  “  ionic”  theory  are  specially  considered. 
Meyerhoffer  concludes  that  we  are  not  yet  in  a  position  to 
determine  exactly  the  state  of  the  salts  in  even  moderately 
complicated  mineral  waters.  The  analytical  results  ex¬ 
pressed  in  “  ions  ”  may  be  nearer  the  truth  than  the 
results  of  the  older  analyses  expressed  in  salts, 
and  will  be  more  correct  the  more  dilute  the  mineral 
water  is,  yet  the  real  state  of  the  solutions,  excepting  in 
certain  types  of  mineral  waters,  remains  undetected. 
According  to  Meyerhoffer,  the  objection  often  heard  that  a 
doctor  can  make  nothing  of  an  analysis  expressed  in 
“  ions,”  can  be  answered  by  the  statement  that  it  is  in 
great  part  the  “  ions”  rather  than  the  salts  that  cause  the 
reactions  and  the  specific  effects  of  mineral  waters. 
Medical  men  ought  therefore  to  be  acquainted  with  the 
new  views  on  the  subject.  In  regard  to  the  different  action 
of  mineral  waters  and  their  artificial  imitations,  the  author 
lays  stress  on  the  view  that  some  of  the  action  of  natural 


1  Die  chemisch-physikalische  lieschaffevheit  der  HeUquellen  [The  Cliemieo- 
Physical  Countitution  of  Mineral  Waters],  By  Dr.  W.  Meyerhoffer. 
Hamburg  and  Leipzig :  Leopold  Voss.  1902.  (Demy  8vo,  pp.  32.  M.  1.) 


CURETTE  PERFORATION  :  OMENTUM  IN 
UTERINE  CAVITY. 

Our  attention  is  often  turned  to  the  question  01  ] 
forating  wounds  of  the  uterus,  as  it  is  related  to  import 
subjects  such  as  malpraxis,  criminal  abortion,  and  the 
and  abuse  of  the  curette  and  sound.  It  seems  now  cert 
that  perforation  of  the  uterine  wall  by  an  instrumen 
very  frequent,  whilst  accidental  “  catheterization  ”  of 
Fallopian  tube  by  the  sound  is  rare,  and  experience 
also  shown  that  as  a  rule  the  results  of  perforation  are 
severe.  Men  are  prone  to  be  reticent  about  such  accuie 
which  is  perhaps  the  reason  why  the  after-results 
seldom  recorded.  Professor  Kiistner,  of  Breslau, 
recently  reported  two  cases  under  his  observation  wit 
six  years  in  one  institution,1  where  a  remarkable  re 
of  perforation  was  noted.  We  suspect  that  other  ci 
must  have  occurred  and  yet  remain  unrecorded, 
first  patient  was  a  multipara  who  had  twice  t 
under  treatment  for  some  form  of  pelvic  inflammat 
on  each  occasion  the  curette  -was  employed,  sympton 
peritonitis  following  the  second  application  of  that  ins 
ment.  Irregular  haemorrhages  ensued,  and  at  the  en 
two  years  the  patient  consulted  Dr.  Kiistner.  The  ute 
cavity  was  explored,  and  as  its  surface  was  suspicio 
irregular,  vaginal  hysterectomy  was  performed.  On  u 
ing  down  the  fundus  a  firmly  adherent  piece  of  omen 
as  thick  as  a  lead  pencil,  was  found  intimately  adherer 


1  Einlicilen  von  Netzpartien  in  die  Uterusliolile  nacli  Perforation  m 
Curette,  Mounts,  f.  Geb.  u.  Gyn.,  August,  1903. 
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uterus,  so  that  it  was  ligatured  and  divided.  The 
us  was  laid  open  and  its  interior  was  found  to  contain 
>]ypoid  fatty  body  as  large  as  a  bean  and  adherent  to 
adjacent  mucosa.  Its  pedicle  passed  through  the 
ine  wall  at  the  fundus  and  was  continuous  with  the 
;rent  piece  of  omentum.  The  second  patient  was  53 
•s  of  age,  in  the  summer  of  1901  vaginal  fixation  of  the 
us  and  a  plastic  operation  on  the  vagina  and  perineum 
'  performed  for  the  relief  of  cystocele  and  retroversion. 

patient  went  home  from  hospital  relieved,  but 
ous  discharge  followed  and  her  private  doctor  used 
curette.  The  discharge  growing  worse,  the  patient 
e  under  Dr.  Kiistner’s  care  in  the  winter  of 
.  On  exploring  the  uterus  fatty  tissue  came  away, 
hat  the  condition  which  existed  in  the  previous  case 
suspected.  .  Vaginal  hysterectomy  was  considered 
ifiable,  the  operation  proved  difficult,  partly  owing  to 
previous  vagino-fixation ;  adhesions  were  abundant 
required  ligature.  As  in  the  first  case  a  kind  of 
ntal  polypus  was  found  in  the  uterine  cavity,  its 
cle  being  traceable  through  the  wall  into  a  piece  of 
ntum  strongly  adherent  to  the  fundus.  Thus  it  is 
ent  that  omentum  can  enter  the  uterine  cavity  and  set 
ischarge,  and  that  the  cause  in  the  two  known  cases, 
observed  and  recorded  by  the  same  competent 
ority,  is  perforation  of  the  uterus  by  the  curette. 
a2cident  is  of  greater  importance  than  a  pathological 
Dsity,  yet  it  is  well  to  remember  that  the  latter  is  one 
ae  results  of  curette  perforation.  It  implies  that  in 
y  more  cases  the  omentum  adheres  to  the  wounded 
is  coat  of  the  fundus  and  thus  saves  the  general  peri- 
al  cavity  from  infection. 


BIOMETRICAL  ASPECTS  OF  A  SICKNESS  TABLE, 
issue  of  Biometrika  for  June  embodies  an  attempt  by 
W.  P.  Elderton  to  apply  the  higher  mathematical 
iods  of  Professor  Karl  Pearson  to  the  graduation  and 
ysis  of  a  sickness  table.  It  is  becoming  better  recog- 
i  that  “  the  whole  problem  of  evolution  is  a  problem  in 
statistics,”  and  that  we  have  now  to  pass  from  the 
itative  methods  of  the  past  to  the  quantitative  methods 
ered  practicable  by  the  application  of  mathematics  to 
problem.  Without  attempting  to  give  the  technical 
ds  of  this  paper,  it  may  be  described  as  an  attempt  to 
f  sickness  may  be  referred  to  certain  broadly  marked 
ids  of  life  corresponding  to  those  which  Professor 
son  showed  were  characteristic  of  mortality.  Pro- 
r  Pearson  showed  that  the  old  age  part  of  the 
is  curve  of  Dr.  Ogle’s  English  life  table  could  berepre- 
;d  accurately  a  Type  III  frequency  curve  having  its 
n  at  71.5,  and  when  this  “old-age”  curve  was  deducted 
the  deaths  curve  the  end  of  the  remainder  could  be 
1  by  a  normal  curve  having  its  origin  at  41.5.  This 
•ailed  the  “middle-life  ”  curve  ;  and,  when  it  was  de- 
‘d,  a  “youth  ”  curve  of  the  normal  type,  with  an  origin 
5,  was  found.  Following  on  a  similar  plan,  Mr.  Elderton 
I  that  the.  old-age  sickness  curve  is  much  steeper, 
las  its  origin  some  nine  years  earlier  than  the  death- 
'  relating  to  the  same  period  of  life,  the  difference  being 
much  less  for  middle  age  and  youth.  In  other  words, 
te  average,  death,  if  it  comes,  follows  quickly  on  siclo 
in  early  life,  but  in  old  age  it  may  follow  the  model 
i  sickness  by  even  nine  years.  The  sickness  statistics 
in  this  investigation  were  those  contained  in  the  late 
utton’s  report  on  the  mortality  and  sickness  experi- 
of  Friendly  Societies  in  England  and  Wales  between 
ears  1856  and  1880. 

PRACTICAL  INSTRUCTION  IN  BALNEOLOGY, 
nentioned  a  short  time  ago  the  tour  organized  by 
.arron  de  la  Carriere  of  *  Paris  for  the  purpose  of 
hng  medical  practitioners  an  opportunity  of  visiting 
of  the  principal  watering-places  in  the  foot-hills  of 
yrenees.  Last  year  a  similar  tour  was  made  to  the 
>  in  Savoy,  and  other  districts  have  been  visited  in 
ous  years.  In  Germany,  also,  similar  organized  tours 
neen  made  annually  for  some  years  past,  and  early 
nonth  a  party  of  some  hundred  and  seventy  German 


medical  practitioners  visited  a  number  of  the  mineral 
springs  of  Western  Germany.  The  tour  began  at  Kreuz- 
nach,  and  among  the  many  other  places  visited  not  the 
least  interesting  was  Nauheim.  The  party  was  most  cor¬ 
dially  welcomed  by  the  authorities  of  the  various  baths, 
who  arranged  that  their  guests  should  be  able  to  combine 
amusement  with  instruction.  The  usual  programme  was 
that  the  party  arrived  by  a  special  train  about  midday, 
and  were  welcomed  by  the  local  authorities  at  the  station. 
After  separating  to  establish  themselves  in  various  hotels 
and  boarding  houses,  the  members  met  at  the  Kurhaus 
Restaurant,  where  luncheon  was  washed  down  by  the 
wines  of  the  district.  Thereafter  an  hour  was  devoted  to 
hearing  papers  on  the  virtues  of  the  local  mineral 
waters,  and  the  party  then  tramped  off  to  see 
and  taste  the  yarious  springs  and  to  inspect  the 
baths  and  bottling  establishments.  At  each  halt 
the  bath  engineer  or  a  local  practitioner  gave  ex¬ 
planations.  This  promenade  prepared  the  party  for 
the  discussion  of  dinner,  which  was  followed  by  a 
visit  to  the  Kurgarten,  where  a  concert  and  firework  display 
would  be  witnessed,  and  a  Festtrunk,  offered  by  the  munici¬ 
pality,  enjoyed.  The  festivities  were  sometimes  kept  up 
until  a  late  hour,  and  the  Kurgliste,  themselves  ordered  to 
bed  by  their  medical  advisers  at  ten  o’clock,  were 
roused  at  midnight  or  indeed  later  by  the  strains  of  students’ 
songs  lustily  sung  by  members  of  the  party  who  refused  to 
be  bound  by  the  rigid  rule  which  the  Bad-arzt  seeks  to  en¬ 
force  on  his  patients.  Nevertheless  the  members  of  the 
party  would  be  afoot  early  to  catch  the  special  train  which 
was  to  carry  them  to  the  next  spa.  The  party  doubtless 
gathered  much  useful  information  and  will  have  many 
pleasant  recollections  of  the  hospitality  which  they  re¬ 
ceived,  but  a  man  who  was  not  accustomed  to  “  mixing  his 
liquors  ”  might  look  with  some  apprehension  on  the  trials 
to  which  his  stomach,  to  say  nothing  of  his  head,  must  be 
subjected  during  such  a  tour. 


THE  DEFINITION  OF  AN  “ACCIDENT.” 

The  definition  of  the  term  “accident”  appears  to  be  one 
of  the  most  difficult,  while  it  certainly  is  one  of  the  most 
important  questions  arising  under  the  Workmen’s  Com¬ 
pensation  Act.  Some  of  the  judges  have  been  found  to 
give  a  narrow  meaning  to  the  term ;  others,  actuated 
doubtless  by  the  belief  that  the  Act  was  really  intended  to 
be  a  scheme  of  universal  compensation,  have  adopted  a 
wider  construction  ;  but  the  most  recent  cases  show  a  ten¬ 
dency  on  the  part  of  the  judges  to  give  the  term  its  ordi¬ 
nary  meaning.  In  a  recent  Scottish  case  it  appeared  that 
a  workman  was  injured  through  straining  his  back  in 
replacing  a  derailed  hutch.  The  Court  held  that  the  work¬ 
man  had  suffered  from  an  “  accident  ”  which  entitled  him 
to  compensation  under  the  Act.  “  If  such  an  occurrence 
as  this  cannot  be  described  in  ordinary  language  as  an 
accident,”  said  Lord  Kinnear,  “  I  do  not  know  how  other¬ 
wise  to  describe  it.”  In  another  case  a  workman  was 
injured  through  jumping  off  a  bogey  in  the  course  of  his 
employment.  Compensation  was  awarded,  although  it 
was  proved  that  the  shock  which  he  sustained  would  pro¬ 
bably  not  have  proved  fatal  had  he  not  been  suffering  from 
disease  at  the  time.  It  was  argued,  but  unsuccessfully, 
that  death  was  due,  not  to  the  “  fortuitous  ”  element  of 
accident,  but  to  the  disease.  The  House  of  Lords  has 
recently  approved  both  these  decisions. 


RURAL  ISOLATION  HOSPITALS. 

A  letter  signed  by  Dr.  T.  M.  Watt  of  Goxhill,  published  in 
the  Hull  Times  of  September  19th,  contains  a  story  which 
throws  a  curious  light  upon  the  practioe  with  regard  to  its 
isolation  hospital  of  at  least  one  rural  district  council.  Dr. 
Watt  states  that  on  March  21st  he  found  a  family  of  six 
children  suffering  from  scarlet  fever  ;  he  knew  of  no  other 
cases  at  the  time,  and  recommended  the  removal  of  the 
patients  to  the  isolation  hospital,  especially  as  the  father’s 
tenancy  was  to  expire  at  Lady  Day.  The  suggestion  was 
not  acted  upon,  in  order,  Dr.  Watt  suggests,  to  save  the 
rates.  The  family  remained  in  possession  until  May,  to 


Thb  British  *1 
Mbdicax  Jodb.njllj 


IRELAND. 


[Sept.  26,  1903. 


the  great  inconvenience  of  the  incoming  occupier.  On 
April  25th  the  illness  broke  out  in  the  next  house,  four 
children  contracted  the  disease,  and  one  died;  one  of  the 
others  was  removed  to  the  Hull  Infirmary  for  opera¬ 
tion.  Since  March  there  has  been  an  epidemic  of 
scarlet  fever  in  the  place,  and  Dr.  Watt  states 
that  he  has  himself  notified  no  less  than  thirty- 
three  cases.  Further,  on  July  10th,  a  case  of  typhoid 
fever  occurred  in  the  family  of  a  labouring  man. 
The  father  was  attacked  on  September  1st  and  other 
children  sickened  on  the  7th  and  12th,  yet  still,  as  we 
understand,  the  district  council  refused  to  open  the  isola¬ 
tion  hospital.  It  is  difficult  to  see  why  an  isolation 
hospital  should  be  maintained  at  all  if  it  is 
not  to  be  used  to  receive  infectious  cases.  Had  the 
earliest  cases  of  scarlet  fever  been  at  once  isolated  there 
would  have  been  good  reason  to  anticipate  that  the  infec¬ 
tion  of  other  persons  might  have  been  avoided,  and  the 
prevention  of  epidemics  in  this  way  is  the  very  best  use  to 
which  an  isolation  hospital  can  be  put.  The  matter  is  one 
which  ought  to  engage  the  attention  of  the  county  council. 
Although,  so  far  as  we  are  aware,  this  body  has  not  the 
advantage  of  the  assistance  of  a  medical  officer,  still  it 
presumably  has  a  public  health  committee,  and  it  would 
be  interesting  to  learn  from  that  body  the  motives  which 
have  induced  the  district  council  to  refrain  from  making 
use  of  its  isolation  hospital  under  circumstances  in  which 
it  promised  to  be  of  such  great  utility. 


PUBLIC  HEALTH  ADMINISTRATION  IN  WALES. 

With  the  view,  doubtless,  of  raising  the  standard  of  public 
health  administration  in  North  Wales,  the  Local  Govern¬ 
ment  Board  has  sought  to  combine  the  two  populous  dis¬ 
tricts  which  comprise  the  area  of  the  Wrexham  Union  under 
one  medical  officer  of  health.  This  proposal  became  pos¬ 
sible  by  the  recent  death  of  the  medical  officer  of  health  of 
one  of  the  districts.  The  Wrexham  Rural  District  Council 
has,  however,  turned  a  deaf  ear  to  the  suggestions  of  the 
Local  Government  Board  and  has  filled  the  vacancy. 
Whether  the  appointment  will  be  confirmed  remains  to  be 
seen.  A  similar  state  of  things  has  arisen  in  Anglesea, 
where  until  recently  there  was  a  small  combination  of 
authorities.  Now,  however,  a  change  has  taken  place,  and 
one  of  the  districts  has  dropped  out  of  the  combination 
and  has  appointed  its  own  medical  officer,  but  the  Local 
Government  Board  has  refused  to  confirm  the  appoint¬ 
ment. 


NATIONAL  DEPOSIT  FRIENDLY  SOCIETY. 

In  view  of  certain  statements  which  have  been  made  to  us 
we  think  it  well  to  recall  the  fact  that  the  following  reso¬ 
lution  passed  by  the  Council  of  the  British  Medical  Asso¬ 
ciation  was  published  in  the  British  Medical  Journal  of 
November  3rd,  1900,  p.  1340: 

That  the  National  Deposit  Friendly  Society  be  informed  that  their 
scale  of  fees;  has  not  been  approved  by  the  Council  of  the  British  Medi¬ 
cal  Association,  and  that  they  be  warned  not  to  make  such  a  statement 
in  future. 


PROFESSOR  VON  BEHRING. 

Professor  von  Behring,  of  Marburg,  has  been  named  an 
“  Effective  ’  member  of  the  Prussian  Privy  Council,  with 
the  title  of  “  Excellenz,”  which  is  virtually  equivalent  to 
our  “Right  Honourable.”  This  distinction  has  very  rarely 
been  bestowed  on  members  of  the  medical  profession,  and 
till  now,  we  believe,  the  recipients,  have  in  Prussia  been 
exclusively  surgeons.  We  congratulate  the  discoverer  of 
diphtheria  serum  on  the  well-deserved  honour  that  has 
been  conferred  upon  him.  Whatever  may  be  thought  of 
the  character  and  methods  of  the  German  Government  in 
other  directions,  at  least  it  cannot  justly  be  charged  with 
the  imperviousness  to  ideas  which  makes  certain  other 
Governments  incapable  of  realizing  the  vast  importance 
to  nations  and  to  all  mankind  of  the  work  done  by 
scientific  investigators. 


It  is  proposed  to  set  up  a  monument  in  memory  of  the 
late  Professor  Nocard.  Among  the  members  of  the  com¬ 


mittee  formed  to  carry  out  the  scheme  are  Professoi 
Arloing,  Professor  Brouardel,  M.  Chauveau,  Dr.  Metehni- 
koff,  and  Dr.  Roux. 


Dr.  Louis  C.  Parkes,  Medical  Officer  of  Health  foi 
Chelsea,  has  been  appointed  by  the  First  Commissioner 
Consulting  Sanitary  Adviser  to  His  Majesty’s  Works  anc 
Public  Buildings,  in  succession  to  the  late  Professoi 
Coi'field. 


A  monument  to  Charcot  was  unveiled  with  much  pomp 
and  circumstance  at  La  Malou-les-Bains  on  September  2otl 
and  21  st.  The  ceremony  was  presided  over  by  the  Minis 
ters  of  Public  Instruction  and  of  Commerce. 


The  International  Statistical  Institute,  which  is  holdint 
its  ninth  meeting  at  Berlin,  has  adopted  a  resolution  recoin 
mending  that  the  statistical  department  of  each  Stat< 
should  supply  material  upon  which  a  tabular  and  carto 
graphical  statement  of  the  density  of  the  population  ir 
Europe  could  be  founded. 

In  a  report  of  the  meeting  of  the  International  Congress 
of  Hygiene  recently  held  at  Brussels  it  was  stated  tha 
M.  Marmorek,  of  the  Pasteur  Institute,  Paris,  read  a  pape: 
describing  an  antituberculous  serum  which  gave  promisi 
of  good  results.  We  learn  that  M.  Marmorek  ha: 
decided  to  postpone  for  a  time  the  publication  of  hi: 
discovery. 

In  an  ai'ticle  entitled  “  Some  Open  Scholarships  am 
Prizes,”  which  was  published  in  the  British  Medicai 
Journal  of  September  19th,  p.  666,  it  was  implied  tha 
the  Ernest  Hart  Memorial  Scholarship  is  vacant,  and  appli 
cations  for  it  were  invited.  As  a  matter  of  fact  th< 
Scholarship  is  not  at  present  vacant,  and  we  desire  t< 
express  regret  for  the  inconvenience  caused  to  sonn 
gentlemen  by  our  oversight. 

The  French  Parliamentary  Committee  of  Public  Healtl 
has  sent  delegates  to  study  the  organization  and  workinj 
of  sanatoria  for  tuberculous  patients,  and  the  methods  0 
safeguarding  the  water  and  food  supplies  at  Liege,  Aix 
la-Chapelle,  Dusseldorf,  Cologne,  Hamburg,  Berlin 
Dresden,  Leipzig,  Frankfort,  and  Strassburg.  M.  Labus 
siere  will  report  on  the  water  supplies,  Dr.  Meslier  oi 
the  food  question,  and  Dr.  Dubois  on  the  means  adopte> 
for  the  prevention  of  tuberculosis. 


Dr.  A.  Brown  Ritchie  has  been  appointed  medical  off 
cer  to  the  City  of  Manchester  Education  Committee,  whic 
has  under  its  direction  the  whole  of  the  schools  in  Mar 
Chester,  numbering  some  170.  The  incumbent  of  tk 
appointment,  the  salary  of  which  commences  at  £600  pe 
annum,  is  required  to  give  his  whole  time  to  the  duties  c 
his  office,  which  is  already  one  of  considerable  important 
Dr.  Brown  Ritchie  was  for  several  years  one  of  the  repre 
sentatives  of  the  Lancashire  and  Cheshire  Branch  of  tk 
British  Medical  Association  on  the  Central  Council,  an 
was  an  active  member  of  the  Reorganization  Committei 
He  has  already,  we  understand,  had  considerable  exp( 
rience  in  the  duties  of  his  new  office,  having  for  some  tim 
had  the  supervision  of  some  seventy  schools.  In  the  large 
field  of  usefulness  which  now  opens  before  him  he  may  b 
expected  to  accomplish  much  useful  work. 


Urdanir. 


Health  of  Belfast. 

Annual  Report  of  the  Medical  Superintendent  Officer  of 

Health. 

The  medical  superintendent  officer  of  health  has  lately  issue 
his  annual  report  on  the  health  of  the  city  for  the  year  190 
It  contains  49  pages,  3  charts,  and  17  tables;  5  pages  com  a. 
lists  of  streets  where  typhoid  fever  has  occurred,  6  a 
devoted  to  the  boundaries  and  to  a  short  description  of  tt 
14  registrars’  districts,  8  to  the  climatology  of  the  year,  1 
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ictation,  and  2  are  blank  ;  this  leaves  27  in  which  to  deal 

I  the  health  and  physical  well-being  of  358,680  inhabitants. 

II  previous  reports,  maps  and  an  index  are  wanting,  and 
iv  matters  of  general  and  public  interest  which  would 
•'suitably  have  appeared  in  the  public  stocktaking  of  the 
th  authorities  are  not  mentioned.  The  annual  report  for 
on  the  health  of  the  City  of  Liverpool  contains  226  pages, 
usive  of  an  appendix,  with  2  maps,  nearly  as  bulky  as  the 
le  Belfast  report ;  it  furnishes  diagrams  illustrating  the 
•ad  of  small-pox,  and  an  index  of  6  pages  with  about  200 
•ies.  It  is  to  be  regretted  that  a  larger  and  fuller  annual 
>rt,  such  as  is  issued  in  most  large  towns— as  Leeds, 
ichester,  Glasgow,  or  Cardiff— is  not  forthcoming  in  Bel- 

,  since  it  would  increase  public  confidence. 
ie  population  is  estimated  to  have  increased  by  9,500  over 
of  1901  ;  the  deaths  numbered  7,577,  being  a  decrease  as 
pared  with  the  previous  two  years  ;  the  births  were  11,113; 
gives  a  birth-rate  of  30.5  and  a  death-rate  of  20.7 ;  both 
declining.  Although  the  death-rate  shows  a  steady  de- 
e,  which  is  very  gratifying,  yet  it  is  the  highest  but  one 
ie  large  towns  in  Great  Britain— namely,  that  of  Liver* 
,  which  is  given  erroneously  as  22.5,  but  should  be  21.6. 
le  I,  showing  the  notification  of  infectious  diseases,  gives 
tal  of  3,143  notifications  as  compared  with  5,120  in  1901  ; 
is  the  lowest  number  of  notifications  since  1897,  when 
Act  was  adopted  ;  the  chief  decrease  is  in  cases  of 
mid  (1,044  cases  as  compared  with  2,530  in  1901),  a  fall 
‘li  is  a  matter  of  hearty  congratulation ;  scarlet  fever, 
itheria,  and  erysipelas  have  increased,  but  in  no  marked 
•ee.  The -old  anomaly  in  the  working  of  the  Notification 
is  still  present.  Typhus  fever,  puerperal  fever,  small- 
and  relapsing  fever  are  all  notifiable,  and  show  a  total  of 
lses  and  4  deaths.  Measles,  whooping-cough,  and  diar- 
■a  are  not  notifiable,  but  761  deaths  were  registered  as  due 
lis  triad.  Surely  practical  legislation  should  deal  with 
ieaths  in  preference  to  4.  Does  it  not  seem  somewhat  of 
•ce  to  include  relapsing  fever,  with  1  case  notified  since 
Act  was  introduced,  and  to  exclude  a  highly-infectious 
ase  like  measles,  with  349  deaths  in  one  year  ? 
only  one  year  (1898)  did  the  deaths  from  typhoid  fever 
ed  this  number,  and  yet  enormous  expenditure  has 
tly  been  incurred  in  trying  to  stamp  out  typhoid;  but 
irently  no  real  efioi’t  was  made  to  stem  the  torrent  of  an 
ernic  which  swept  away  222  children  in  three  months, 
notes  regarding  District  No.  3  are  interesting  : 
s  situated  in  the  high  part’  of  the  city  at  a  considerable  elevation, 
good  wide  streets,  the  greater  number  of  the  houses  are  compara- 
:  recently  built  with  fair  attention  to  sanitary  arrangements  ;  not- 
itauding  this,  ttie  zymotic  death-rate  is  high  and  typhoid  fever 
prevalent. 

District  No.  7  we  read : 

b  sanitary  arrangements  have  been  woefully  neglected  in  the  past, 
^habitants  are  chiefly  operatives,  many  of  the  houses  are  in  a  bad 
ary  condition,  situate  below  high  water  level  and  4  ft.  to  6  ft. 

■’  tlie  level  of  the  principal  roadway  adjoining.  There  is,  however, 
ittle  sickness  in  this  district. 

lis  surely  is  a  keen  satire  on  much  of  our  sanitation. 

1  epidemic  of  small-pox  again  threatened,  but  the  autlio- 
s  in  the  Public  Health  Department  are  to  be  congratu- 
1  on  the  very  effectual  precautions  taken  and  the  success 
attended  them ;  30  cases  altogether  occurred,  of  which 
•lginated  in  the  union  workhouse. 

is  satisfactory  to  read  that  the  Public  Health  Committee 
been  fully  alive  to  the  necessity  for  improved  sanitation, 
lias  replaced  a  large  number  of  the  old  insanitary  privies 
aterclosets.  A  large  number  of  inspections  have  been 
e,  insanitary  places  have  been  closed,  and  house-to-house 
isnig  has  been  earned  out. 

the  two  and  a-half  pages  devoted  to  phthisis,  a  malady 
li  caused  1,132  deaths  during  the  year,  there  is  no  men- 

01  any  move  on  the  part  of  the  Health  Committee  to 

‘n  this  disease.  The  actual  number  of  deaths  is  the 

•st  ever  recorded ;  if  there  be  any  fall  in  the  mortality- 

it  must  be  very  small.  No  mention  is  made  of  other 
s  of  tuberculous  disease. 

OcduRRENCE  of  Typhoid  Fever  in  Belfast. 

Report  by  Dr.  Lorrain  Smith. 
leport  has  just  been  published  by  Dr.  Lorrain  Smith, 
essor  of  Pathology  in  Queen’s  College,  Belfast,  on  the 
irence  of  typhoid  fever  in  Belfast,  and  on  the  relation  of 
contamination  to  this  occurrence.  Dr.  Lorrain  Smith  has 
working  at  the  subject  forsome  years,  and  the  commission 
J.e  Received  from  the  Council  to  investigate  the  problem 
infinite  credit  to  that  body.  The  report,  which  has 


aroused  much  interest,  begins  with  a  general  account  of 
typhoid  infection,  and  then  falls  into  three  heads : 

1.  An  account  of  the  avenues  of  indirect  infection. 

2.  The  conditions  of  direct  infection. 

3-  The  sanitary  history  of  Belfast  in  relation  to  typhoid  fever. 

In  the  first  section  water,  milk,  soil,  air,  defective  house 
drams,  and  shellfish  are  considered.  Water  is  pronounced 
to  be  by  far  the  most  outstanding  and  important  cause. 
Instances  of  epidemics  are  quoted  which  illustrate,  among 
other  points,  the  time  during  which  surface  pollution  may  be 
effective  in  causing  an  outbreak,  the  direct  effect  of  spreading 
over  the  catchment  area  a  layer  of  manure  from  the  dungheaps 
of  a  city,  the  danger  of  putting  too  great  a  strain  on  the  sand 
filters,  and  the  possibility  of  the  typhoid  bacillus  lurking  in 
the  blind  ends  of  water  pipes.  Under  the  heading  of  direct  in¬ 
fection  is  quoted  Koch’s  dictum  to  isolate  the  individual  affected 
with  fever  and  to  disinfect  his  excreta.  Dr.  Lorrain  Smith 
lays  emphasis  on  the  supposition  that  the  infection  may  be 
much  more  widely  spread  than  the  immediate  circle  of  those 
who  require  medical  attendance.  He  then  gives  a  brief 
history  of  the  sanitary  regulations  in  Belfast.  He  shows 
that  a  large  measure  of  sanitary  improvement  has  taken  place 
during  the  last  twenty  years  ;  that  the  mortality  has,  on  the 
whole,  steadily  fallen  from  about  25  to  21  per  1,000  ;  that  the 
death-rate  from  zymotic  disease  other  than  typhoid  has  also 
steadily  fallen,  but  that  the  mortality  from  typhoid,  which 
averaged  0.31  from  1881  to  1888,  rose  to  0.87  from  1895  to  1902. 

From  this  it  is  clear  that  the  sanitary  rearrangement  of  the  city  has 
not' resulted  in  failure;  the  general  death-rate  has  decreased;  the 
zymotic  death-rate  other  than  typhoid  has  decreased  ;  but  typhoid  has 
more  than  doubled. 

Typhoid  lias  been  endemic  for  the  whole  period,  but  in 
1897-8  and  in  1901  there  were  well-marked  epidemics,; 
and  for  these  Dr.  Lorrain  Smith  blames  the  Stoneyford 
water  supply.  Four  cases  of  typhoid  occurred  in  a  farm  ip 
the  Stoneyford  area  in  January,  1897,  and  the  epidemic  com¬ 
menced  in  March.  In  February,  1902,  two  cases  occurred  in 
the  same  area,  and  the  epidemic  of  that  year  commenced  at 
the  end  of  March.  During  the  eight  years  preceding  1899  the 
average  death  return  from  typhoid  in  Belfast  was  0.31  per 
1,000;  during  the  fourteen  years  after  that  date  it  was  0.75. 
The  Stoneyford  water  was  introduced  in  1888.  No  unbiassed 
observer  can  possibly  cavil  at  Dr.  Lorrain  Smith’s  finding  that 
the  gravest  suspicion  is  attached  to  the  water  supply,  or  to  the 
first  of  his  conclusions  and  recommendations  that  this  course 
of  the  disease  should  be  put  beyond  suspicion  by  immediate 
developments  of  the  Mourne  scheme,  or  by  the  purification  of 
the  Stoneyford  and  Woodburn  supply.  Dr.  Lorrain  Smith 
shows  that  sand  filters,  even  of  the  best  description,  cannot 
be  trusted,  since  they  are  liable  to  go  wrong. 

His  next  recommendation  will  also  command  general 
approval.  Increased  effort  on  the  part  of  the  public 
health  authorities  is  required  to  remove  the  sanitary 
defects  which  exist  in  a  large  proportion  of  the  houses, 
and  special  efforts  should  be  made  to  control  surface  pollu¬ 
tion.  In  some  of  the  areas  examined  48  to  61.2  per  cent,  of 
houses  were  proved  to  have  defective  drains,  and  although 
typhoid  does  not  seem  to  have  a  heavier  incidence  in  such 
houses,  yet  occasion  for  infection  must  exist  to  a  much 
greater  extent.  Dr.  Lorrain  Smith’s  recommendation  on  this 
point  is  simply  a  statement  that  the  public  health  authorities 
have  not  carried  out  their  own  regulations. 

The  third  recommendation  is  also  one  of  great  practical 
importance ;  it  is  also  founded  on  Koch’s  work.  Hospital 
accommodation  should  be  provided  which  will  leave  no  one 
of  any  class  an  excuse  for  not  taking  advantage  of  it.  Prac¬ 
tically,  all  cases  should  be  sent  to  a  well-regulated  hospital  ; 
it  is  only  in  such  an  institution  that  thorough  and  prompt 
disinfection  can  be  carried  out.  The  Union  Fever  Hospital  is 
well  regulated  and  admirably  conducted,,  but  as  a  matter  of 
fact  a  very  large  majority  of  the  well-to-do  class  will  not 
avail  themselves  of  it.  Dr.  Lorrain  Smith  therefore  urges  that 
other  accommodation  should  be  provided,  either  in  the  old 
buildings  of  the  Royal  Victoria  Hospital  till  the  Municipal 
Fever  Hospital  is  ready,  which  will  probably  take  five  years, 
or  in  temporary  wooden  fever  blocks.  Recommendations  on 
latent  and  ambulatory  typhoid,  on  the  sale  of  shellfish, 
on  the  regulations  for  the  sale  of  milk,  and  on  the  keeping  of 
pigs  are  also  made,  and  will  receive  the  support  of  evei’y 
medical  man  and  every  intelligent  person  interested  in  the 
health  of  the  city. 

For  the  first  time  a  broad,  clear,  intelligible  and  statesman¬ 
like  plan  to  stamp  out  a  terror  that  has  haunted  the  mind  of 
every  inhabitant  for  the  last  fifteen  years  has  been  put  before 
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the  City  Council  and  the  public.  It  is  one  that  the  profession 
can  support  in  nearly  every  detail ;  it  is  essentially  practical 
and  commonsense.  The  fear  will  be  that  from  the  very  sim¬ 
plicity,  and  also  from  the  difficulty  of  forcing  large  public 
bodies  to  persevere  in  welldoing,  the  report,  as  many  others 
of  like  nature,  will  be  pigeonholed.  The  public,  however, 
should  understand  that  it  is  now  proved  that  they  are  drink¬ 
ing  water  contaminated  by  sewage,  that  in  many  distucts 
nearly  percent,  of  tlie  lionses  liave  defective  diainagej  and. 
are,  roughly  speaking,  insanitary,  and  that  hospital  accom¬ 
modation  for  typhoid  fever  is  miserably  inadequate ;  that 
building  on  recently-made  earth  should  be  at  once  stopped, 
and  that  ashpit  and  privy  cleansing  should  be  carried  out 
with  renewed  vigour. 

Proposed  District  Fever  Hospital  for  Belfast. 

A  special  meeting  of  the  Board  of  Guardians  was  held  on 
September  18th  to  discuss  the  question  of  converting  the 
workhouse  fever  hospital  into  a  district  fever  hospital.  The 
Board  has  the  power  to  establish  a  district  hospital  under 
Section  xc  of  the  Local  Government  (Ireland)  Act,  1898,  and 
the  meeting  was  called  on  the  requisition  of  three  members 
after  an  informal  conference  with  the  Health  Committee  of 
the  City  Council.  The  closure  of  the  fever  block  of  the  Royal 
Victoria  Hospital  had  brought  matters  to  a  crisis,  and  the 
object  was  to  establish  fever  accommodation  for  all  classes. 
After  considerable  discussion,  a  motion  that  the  guardians 
take  no  action  was  earned  by  13  to  4,  and  the  project 
consequently  fell  through. 

Catholic  University  Medical  School. 

Dr.  Laffan,  of  Cashel,  recently  presided  over  a  meeting 
of  the  Past  Students’  Union  of  the  Catholic  University 
Medical  School  in  Dublin.  Among  resolutions  passed  was 
one  claiming  that  “good  faith  should  be  kept  with  us  in  any 
future  settlement  of  the  University  question,  since  specific 
promises  of  giving  us  degrees  were  made  to  us  by  the  former 
University  authorities.”  The  meaning  of  this  is  not  plain. 
The  Catholic  University  authorities  have  never  had  the 
power  to  give  degrees  in  medicine.  The  meeting  further 
complained  that  they  had  not  a  “  share  in  the  government  of 
the  school  we  built  up,”  such  as  “the  students  of  legally 
chartered  universities  exercise  over  their  schools  through  the 
medium  of  the  University-governing  bodies,  to  which  they 
elect  representatives.”  The  University  at  present  has  no 
graduates  :  its  students  graduate  in  other  places.  The  final 
resolution  calls  attention  to  the  “  manner  in  which  the  May- 
nooth  resolutions,  requiring  the  prelates  and  priests  to  give 
their  hearty  support  to  Cecilia  Street  men,  has  been  ignored 
by  many  professing  ecclesiastical  advocates.”  It  speaks  for 
itself. 

A  Curious  Objection. 

The  Roscommon  District  Council  has  refused  even  to  con¬ 
sider  an  application  for  help  in  support  of  a  visiting  nurse 
under  Lady  Dudley’s  fund.  The  ground  assigned  was  “that 
there  was  no  necessity  for  such  an  officer,  and  that  it  was  an 
attempt  to  interfere  with  the  prerogative  of  the  Sisters  of 
Mercy.”  The  project  will  not,  we  hope,  suffer  from  the  want 
of  even  the  small  support  which  the  members  could  give. 
There  is  plenty  of  local  sympathy  with  the  movement,  and 
no  doubt  the  opposition  will  serve  to  stimulate  subscribers. 

Granard  Echoes. 

The  Master  of  Granard  Workhouse  having  been  dismissed 
by  the  Local  Government  Board,  the  guardians  have  re¬ 
appointed  him  temporarily  until  October  5th,  when  the  report 
on  the  recent  inquiry  will  be  considered.  Dr.  Maguire  has 
received  a  testimonial  of  efficiency  from  the  Cavan  guardians, 
for  whom  he  is  doing  temporary  duty,  and  they  have  asked 
the  Local  Government  Board  to  reconsider  their  decision  in 
regard  to  him. 

Temporary  Absence  of  Dispensary  Medical  Officer. 

At  the  meeting  of  the  guardians  of  the  South  Dublin  Union 
last  week,  a  charge  against  Dr.  J.  P.  Quinn  of  not  having 
attended  a  “red  ticket  case,”  within  reasonable  time,  was 
considered.  The  matter  came  up  on  the  report  of  the  Visit¬ 
ing  Committee,  who  had  investigated  the  circumstances,  and 
who  advised  that  Dr.  Quinn  should  not  be  absent  from  his 
house  for  any  considerable  time  without  making  arrangement 
for  another  medical  man  to  act  for  him,  and  that  he  shoiild 
pay  his  substitute.  A  good  deal  of  personal  feeling  appeared 
to  be  aroused  in  the  discussion,  but  ultimately  the  report  was 
adopted  by  a  large  majority. 


The  Health  of  Glasgow  :  Annual  Report. 

The  report  of  Dr.  A.  K.  Chalmers,  the  Medical  Officer  1 
Health  of  Glasgow,  for  the  past  year  has  just  been  issuei 
The  Registrar-General  estimated  the  population  of  the  city  i 
the  middle  of  1902  at  775,601,  but  taking  the  basis  of  his  ea 
culations  on  the  inhabited  houses  Dr.  Chalmers’s  estimate 
776,963,  or  1,367  more.  During  the  year  7,304  marriages  we: 
registered,  as  compared  with  7,077  in  1901,  the  rates  per  i,o« 
persons  living  being  9.38  and  9.26  respectively.  This  rate  i 
with  the  exception  of  last  year,  lower  than  any  that  has  bet 
registered  since  1896.  The  number  of  births  registered  wi 
24,704,  which  represents  a  rate  of  31.802,  compared  with  24,2 
births  registered  during  1901,  the  rate  then  being  31.79.  Tl 
number  of  deaths  from  all  causes  was  15,532— a  death-rate 
20  per  1,000  living.  Deducting  the  deaths,  occurring  chief 
in  institutions,  of  persons  whose  usual  residence  was  beyoi 
the  city  boundary  and  adding  the  deaths  of  Glasgow  citize 
in  Govan  Poorliouse  and  in  Kniglitswood  Hospital,  the  nui 
her  of  deaths  properly  belonging  to  Glasgow  was  15,054.  ( 
the  medical  officer’s  estimate  of  the  population  this  repi 
sents  a  death-rate  of  19.4  per  1,000.  A  similar  death-rate  w 
recorded  in  1894,  and  these  two  years  present  the  lowf 
annual  rate  yet  reached.  The  reduction  during  1902  w 
largely  due  to  the  lessened  prevalence  of  the  infectio 
diseases,  which  must  be  attributed  in  great  part  to  t 
unusual  meteorological  conditions  that  prevailed.  There  w 
an  almost  continuously  low  temperature  during  the  summ 
and  autumn  with  a  moderate  rainfall,  and  such  conditio 
seem  to  exercise  a  restraining  influence  on  microbic  life.  T 
death-rate  for  1902  represents  a  deduction  in  the  number 
deaths  equal  to  1,257  per  million  living,  as  compared  wi 
that  for  1901.  The  death-rate  from  phthisis  pulmonahs  a 
the  other  forms  of  tuberculous  disease  was  lower  all 
but  in  many  of  the  other  forms  of  disease  that  < 
classified  the  rates  were  increased,  and  this  n 
especially  the  case  in  acute  forms  of  lung  disease  otl 
than  phthisis.  Of  the  total  deaths  21  per  cent,  occun 
in  the  first  year  of  life,  and  35.6  per  cent,  in  the  li 
quinquennium,  compared  with  22.9  and  40.7  in  1901. 
further  illustrating  the  effect  of  the  climatic  conditions  tl 
prevailed,  it  may  be  added  that  ‘the  proportion  of  deal 
arising  from  diarrhoea  formed  only  9  per  cent,  of  the  to 
deaths  occurring  under  1  year  in  place  of  15  per  cent,  in  19 
while  respiratory  diseases  caused  23  per  cent,  of  the  deadis 
this  age  in  place  of  18  per  cent,  the  previous  year. 

Dr.  Chalmers  discusses  in  detail  the  infantile  mortah 
The  number  of  infants  dying  under  1  year  of  age  in  1902  v 
3,168,  which  represented  a  death-rate  per  1,000  born  of  1 
compared  with  149  in  1901.  Of  these  deaths  2,800  were  leg 
mate,  and  368  illegitimate  children — a  death-rate  per  1, 
births  of  126  among  the  legitimate,  and  244  among  theilleg 
mate.  That  illegitimate  children  in  their  first  year  sho' 
die  at  almost  twice  the  rate  of  legitimate  children  only 
faithfully  reflects  the  systematic  neglect  to  which  many 
them  are  exposed.  The  conditions  of  their  bi 
almost  preclude  the  hope  that  any  degree  of  negl 
by  their  guardians,  short  of  actual  criminality,  < 
ever  be  effectively  dealt  with,  axd  they  are  m 
frequently  exposed  than  are  legitimate  children  to  the  ri 
of  unsuitable  substitutes  for  their  natural  food.  There 
many  agencies  that  take  up  the  burden  of  protection  of 
neglected  children  of  older  years.  It  seems  at  least  possi; 
that  some  modificatien  of  the  foundling  hospital  syst 
would  reclaim  to  useful  work  the  lives  of  many  illegitim 
children  that  are  at  present  lost  through  uncontrolled  r 
lect.  More  than  one-third  of  the  total  deaths  of  infants  oc 
in  the  first  month  of  life,  the  principal  causes  of  death  be 
scarcely  disease  in  the  ordinary  sense,  but  rather  defects 
development  and  nutrition.  Amongst  the  Scotch  towns  1 
stated  that  the  infantile  death-rate  in  Glasgow  is  exeeedeo 
both  Aberdeen  and  Dundee,  while  in  London,  Liverp 
Manchester,  and  Birmingham  the  rate  is  also  uniton 
higher  than  in  Glasgow.  ,  .  . 

.  During  the  year,  13,432  cases  of  infectious  disease  were  r 
tered  and  dealt  with  by  the  Health  Department.  This  re 
sents  a  case-rate  of  17.3  per  1,000  compared  with  27. 
1901 ;  of  the  total,  4,947,  or  37  per  cent.,  were  treated  in 
pital.  Altogether,  the  report  is  satisfactory  and  encoura0 
though  many  of  the  statistics  given  impress  one  wi 
great  work  that  remains  to  be  done  in  the  battle  aganis 
J  and  disease  in  our  large  cities. 
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By  George  M.  Gould,  M.D., 

Philadelphia,  Pa.,  U.S.A. 

( Concluded  fromp.  G66.) 

"he  Ocular  Symptoms—  One  eye  of  De  Quincey  was  kept 
sod  in  the  latter  part  of  his  life  when  lie  -was  reading  or 
ting,  and  is  plainly  divergent  in  lii^  portrait.  That  proves 
fe  of  intense  ocular  strain.  In  the  latter  part  of  Wagner’s 
■  at  least,  the  left  eye  was  turned  upward  and  outward,  and 
forehead  wrinkled  to  keep  the  lid  above  the  pupil.  That 
nonstrates  many  years  of  grievous  suffering.  Parkman’s 
itophobia  was  his  first  and  most  constant  symptom  during 
,  •  he  also  had  blepharitis  and  Meibomian  cysts.  Pain  in 
eves  was  as  constant  a  symptom  with  Nietzsche  as  pain  in 
.  head  and  gastric  trouble.  Most  people  would  think  that 
■ause  of  these  ocular  symptoms  such  patients  more  cer- 
nly  had  eyestrain  than  the  others  without  a  single  ocular 
nptom.  This  is  not  so.  The  almost  universal  rule  is  that 
.  more  severe  the  reflexes  the  more  certainly  the  eyes  them- , 
ves  do  not  complain  ;  or  conversely,  the  more  the  eyes  are 
ured  by  ametropia,  the  less  the  reflexes  are  shunted  to 
ier  organs.  That  four  out  of  eleven  striking  cases  of  eye- 
ain  had  severe  ocular  symptoms  is  highly  exceptional,  and 
nvs  that  their  defects  were  peculiarly  irritating,  and  the 
iour  to  which  the  eyes  were  put  was  particularly  severe, 
rkman’s  photophobia  was  very  exceptional.  In  old  countries 
ere  patients  do  not  have  their  errors  of  refraction  properly 
1  accurately  corrected,  one  frequently  sees  patients  with 
le  or  coloured  coquilles  or  “goggles”  such  as  Parkman 
re  in  the  sunlight.  Eyestrain  frequently  produces  sensi- 
eness  of  the  eyes  to  light,  but  in  Parkman’s  case  there  was 
extraordinarily  high  degree  of  it.  Parkman  avoided  head- 
le  at  least,  if  not  gastric  trouble  also,  by  stopping  near-use 
the  eyes.  His  “  stirred-up  head  ”  with  the  least  use  of  his 
is,  would  also  stop  when  he  ceased  to  work  with  eyes  or 
tin.  The  most  noteworthy  of  all  the  cases  was  that  of 
etzsche,  in  whom  eyes  and  brain  suffered  equally  and  coin- 
lently,  both  more  than  the  digestive  system,  and  all  in- 
ivescent  until  his  mind  gave  way.  This  demonstrates  the 
irvellous  balance  and  equal  resistance  of  all  his  organs 
d  powers.  The  eyes  first  gave  way,  then  the  mental 
ichanism. 

j \ome  other  Symptoms. — Connected  with  the  insomnia  of  eye- 
ain  is  the  symptom  of  night  terrors,  bad  dreams,  restless 
eping,  etc.,  noted  in  the  child  Wagner,  and  in  almost 
n-y  child  brought  to  the  oculist’s  office.  Unless  relieved  in 
?  one  possible  way  it  means  a  life  of  intolerable  suffering, 
rnve  in  a  day  cured  a  number  of  children  of  nocturnal 
uresis  by  glasses  alone.  The  fickle  appetite,  especially  for 
?akfast,  the  anorexia  of  such  children,  is  also  indicative 
the  same  morbid  cause.  Extreme  sensitiveness  to  noise  is 
aspect  of  the  symptom  of  insomnia  that  has  been  noticed, 
mplaint  of  the  “nervousness”  of  patients,  young  or  old, 
a  “fidgetiness,”  etc.,  of  the  waste  and  rush  of  our 
Hern  nervous  life,  fills  the  newspapers  and  magazines, 
ich  of  it  is  due  to  eyestrain.  As  high  a  proportion  as  50 
r  cent,  or  over  of  modern  school  children  are  pronounced 
ekward  or  subnormal  in  physical  and  mental  qualities, 
did  suicide,  the  most  frightful  symptom  of  civilization,  and 
ueral  insanity,  are  both  mathematically  in  proportion  to 
e  number  of  hours  of  school  study  demanded. 

\  critic  has  spoken  lightly  of  the  vast  amount  of  drugs 
ten  by  the  Carlyles  in  their  struggle  to  prevent  or  cure  their 
seases.  Quain  was  scornful  and  said  that  drugs  and  ginger- 
ead  caused  Carlyle’s  woe.  Nietzsche’s  sister,  as  much  as  the 
autiful  soul  can  be,  is  harsh-toned  when  she  alludes  to  her 
other’s  drug  taking.  But  what  else  could  they  do  ?  Who 
>uld  not  do  the  same  under  the  like  provocation  ?  And  Mrs. 
iriyle  would  have  been  happier  if  she  had  taken  as  much 
orphine  as  Mrs.  Browning.  It  is  indeed  true  that  opium 
is  a  blessing  to  De  Quincey,  as  he  said  it  was. 

Before  stopping  I  wish  to  allude  to  facial  eyestrain  ex- 
ession.  Observant  oculists  notice  it  when  some  patients 
ter  the  room.  It  is  not  always  present,  just  as  ocular  sym- 
oms  may  be  absent  in  the  worst  cases.  I  should  say  that 
e  expression  of  the  eyes  and  face  is  characteristically 
orbidized  in  50  per  cent,  of  such  patients,  especially  the 
der  ones.  In  children  with  eyestrain,  anaemia,  anorexia, 
id  night  terrors,  it  is,  however,  usually  to  be  detected.  It 
not  a  result  of  heterophoria,  the  latent  or  the  permanent 
ruing  of  the  eye  outward,  such  as  De  Quincey  and  Wagner 
id.  That  is  a  different  matter,  and  causes  a  different  ex- 
‘ession.  It  is  an  almost  indescribable  haunting  signal,  as 


exhausted  and  hopeless  suffering,  a  sort  of  haggard,  sunken 
look,  telling  a  tale  of  pained,  tired,  and  useless  effort.  In  the 
later  photographs  of  Darwin,  of  Carlyle,  of  Mrs.  Carlyle,  and 
of  Whittier  it  is- evident,  and  suggestions  of  it  exist  in  those 
of  othei’s.  (It  was  this  look  that  first  suggested  to  me  many 
years  ago  that  Carlyle  was  an  eyestrain  sufferer.)  It  is  plainly 
present  in  the  pictures  of  Beethoven,  Tennyson,  Mrs.  Brown¬ 
ing,  etc.  The  “  Bachelder  eye”  of  Webster,  Whittier,  etc., 
I  suspect  was  a  result  of  the  intensity  and  victory  of  the 
effort  to  compensate  for  the  eyestrain  present.  Old  painters 
sometimes  reproduced  the  eyestrain  expression  more  or  less 
perfectly  in  their  pictures  of  mediaeval  saints  and  ascetics. 

Lastly,  I  cannot  forbear  allusion  to  the  influence  eyestrain 
sequels  have  had  on  the  growth  during  the  last  century  of 
European  spas  and  health  resorts,  springs  and  waters,  sana- 
toriums,  cures,  establishments,  etc.  The  histories  of  the 
search  for  health  at  these  places  by  Wagner,  Nietzsche, 
Darwin,  Parkman,  and  Huxley  bring  vividly  before  the 
mind  directly,  and  as  much  by  indirection,  that  these 
resorts  came  into  being  largely,  if  not  principally,  in  a 
pitiful  attempt  to  cure  eyestrain.  Pleasure  places  and 
fashion  resorts,  one  realizes  often  grew  out  of  the  supersti¬ 
tion.  The  hunt  for  diet  doctors  and  water  doctors  was  so 
intense  that  its  ludicrousness  is  almost  as  crying  as  its  un¬ 
availing  resultlessness,  and  both  are  only  equalled  by  the 
pathos  of  it  all. 

Hydropathy,  its  gulls  and  its  gullies,  are  still  dismally 
echoing  in  the  twentieth  century.  The  peculiar  kinds  of 
diseases  and  of  patients  on  which  fatten  a  hundred  forms  of 
quackery,  Eddyism,  osteopathy,  absent  healing,  and  all  the 
nauseating  rubbish  of  several  million  maudlin  American 
cranks  and  scamps,  are  also  in  big  part  due  to  an  attempt  to 
treat  astigmatism  by  ignoring  it,  or  by  means  of  that  potent 
article  of  the  materia  medica  vulgarly  named  “  tommy-rot.” 

Intercurrent  Diseases. — Several  of  the  patients — for  example, 
De  Quincey  and  Nietzsche — seemed  extremely  subject  to 
influenza  or  colds  ;  and  especially  Mrs.  Carlyle.  When  not 
suffering  from  headache  she  was  always  suffering  from  colds 
or  influenza — “  eight  influenzas  annually,”  said  Miss 
Martineau.  They  afflicted  her  all  her  life,  most  exaspera- 
tingly  and  most  wearingly.  I  have  not  copied  near  all  the 
excerpts  which  prove  the  continuousness  and  severity  of 
these  seizures.  It  is  gratifying  to  be  able  to  quote  a  great 
medical  authority  that  such  attacks  of  colds  and  influenzas 

may  be  due  to  micro-organisms,  or  local  conditions  in  the  air 
passages,  but  these  maladies,  as  we  now  know,  both  depend  to  some 
extent  on  a  special  predisposition  in  the  sufferer,  having  its  root  in  the 
nervous  system,  and  both  leave  their  stamp  on  that  system  and 
gradually  undermine  it. 

Now  here  is  a  tnith,  or  a  glimpse  of  it,  that  deserves  most 
careful  pondering  by  the  profession.  In  Mrs.  Carlyle’s  case 
it  is  noteworthy  that  these  colds  and  influenzas  did  not  co¬ 
exist  usually  with  headache  and  sick  headache ;  that  they  came 
on  in  a  most  unaccountable  manner,  without  explainable 
reason,  usually  in  winter,  and  remained  long ;  and  most  re¬ 
markable  that  they  ceased  at  the  time  of  the  great  change  in 
57  or  62.  Wet  and  foggy,  or  not,  driving,  sailing,  or  not,  she 
is  at  this  time  “  perfectly  astonished  with  the  impunity,  etc.  ’ 
All  of  Mrs.  Carlyle’s  sick  headaches  were  caused  by  eyestrain, 
a  fact  beyond  all  question.  As  little  doubt  can  there  be  that 
no  cause  can  more  directly  and  infallibly  upset  and  morbidize 
the  nervous,  mental,  and  nutritional  mechanisms.  It  thus 
supplied  the  “nei’vous  system”  xvitli  precisely  the  predispos¬ 
ing  condition  Sir  James  Crichton-Browne  gives  as  the  cause 
of  colds  and  influenzas.  The  inference  is  very  suggestive 
that  Mrs.  Carlyle’s  influenzal  attacks  were  the  reflex  results 
of  eyestrain.  The  smile  of  incredulity  with  which  the  all-wise 
may  receive  the  thought  has  nothing  to  do  with  its  truth  or 
falsity.  In  private  practice  the  fact  of  the  interconnexion  of 
nasal  and  ocular  diseases  has  often  been  noted.  Illustrative 
cases  have  been  published.  The  details  of  one  such  are  of 
exceptional  interest. 

A  healthy,  clear-headed,  intellectual  man  was  given  two 
pairs  of  spectacles  for  his  myopic  astigmatism,  a  stronger  or 
higher  correction  for  use  at  the  theatre,  driving,  etc.,  a  weaker 
correction  for  reading  and  daily  or  constant  use.  For  a  year 
his  wife  and  daughter  observed,  without  telling  him,  that 
whenever  he  wore  the  strong,  or  accommodation-exciting 
glasses,  he  “  caught  cold,”  with  coryza,  hoarseness,  etc., 
which  at  once  disappeared  when  the  weaker  lenses  were  used. 
He  used  the  stronger  ones  but  few  times  a  year.  When 
certain  of  the  strange  coincidence  his  wife  told  her  husband. 
In  the  past  ten  years  the  cold  has  been  produced  in  this  way 
—a  1  u  idred  or  more  times.  Now,  if  his  weaker  glasses  get 
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“crooked”  or  maladjusted,  miscorrecting  his  axis  of  astig¬ 
matism  by  a  few  degrees,  his  cold  promptly  appears,  to  vanish 

in  an  hour  after  a  visit  to  the  optician. 

Such  cases  of  the  inter-relation  of  nasal  and  ocular  disease 
may  be  rare,  but  the  careful  diagnostician  will  always  be  on 
the  look-out  for  them.  Several  of  these  patients  also  com¬ 
plained  of  paretic  symptoms.  It  is  not  impossible  that  they 
were  due  to  a  reflex  ocular  neurosis,  for  I  have  had  cases  of 
numbness,  aphonia,  pareses,  and  partial  paralyses  of  hands 
and  arms  due  directly  and  beyond  all  doubt  to  severe  eye- 
strain,  and  disappearing  at  once  with  relief  of  the  cause. 

Nietzsche,  Mrs.  Carlyle,  and  others  ha,d  more  or  less  con¬ 
stant  rheumatism,  and  Parkman  had  life-long  arthritis.  A 
sound  and  healthy  hip-joint,  the  supposed  seat  of  neuralgia, 
has,  I  have  read,  been  opened  for  toothache.  Mumps  may  be 
located  in  the  parotic  or  in  the  orchitie  gland,  and  cases  have 
been  reported  of  transmigration  to  the  brain.  One  who  is 
careful  to  avoid  the  subtle  demon  of  prejudice  will  not  rush 
into  dogmatism  about  the  matter,  either  that  such  rheumatic 
affections  may  depend,  or  may  not,  upon  eyestrain,  that  is, 
upon  the  ocularly-caused  abnormalized  nervous  centres  of 
control — vasomotor,  reflex,  or  nutritional.  There  are  multi¬ 
tudes  of  more  seemingly  absurd  facts  than  that,  well  attested, 
too,  by  physiology  and  pathology.  Throughout  his  eye- 
strain  life  from  childhood  on,  Wagner  was  bothered  by  ever- 
recurrent  attacks  of  erysipelas.  How  far  that  affection  may 
also  depend  upon  innervational  and  morbid  vasomotor  ante¬ 
cedents  I  do  not  know,  and  I  suspect  no  other  does. 

The  Heredity  Theory.— When  a  certain  class  of  medical  and 
other  scientists  cannot  explain  a  pathologic  fact  that  is  unduly 
troublesome,  there  is  a  hasty  scuttling  to  the  protection  of  the 
god  of  heredity.  In  one  of  these  eleven  cases,  to  the  facts  that 
the  father  died  of  typhus  fever,  that  uncles  and  aunts  had  few 
children,  and  that  the  patient  had  sick  headache,  is  ascribed 
her  sick  headache.  That  seems  hardly  scientific,  and  cer¬ 
tainly  does  not  explain  her  “  climacteric  insanity  ”  nor  her 
sick  headache.  Heredity  is  not  at  all  understood,  and  lias 
been  unduly  and  illogically  advancad  to  explain  disease.  It 
may  fairly  be  said  that  it  fails  to  explain  more  frequently 
than  it  explains,  and  the  instances  in  which  the  supposed  law 
is  absolutely  non-existent  are  more  numerous  than  those  in 
which  it  seems  to  give  hints  of  a  possible  reason.  Browning’s 
physician  acquiesced  in  the  fatalistic  necessity  of  his 
patient’s  headaches  because  in  facial  expression  he  resembled 
his  mother.  He  forgot  to  ask  where  Browning’s  mother  got 
her  headaches,  and  if  it  were  necessary  to  go  back  to  Mother 
Eve !  As  all  the  world  do  not  have  headaches,  it  would  follow 
that  one-half  exactly  must  have  them  (possibly  correct !),  and 
that  Adam  had  none.  From  such  ehildish  science  one  can 
only  turn  with,  the  evident  question,  What  caused  the  head¬ 
aches  in  the  mother  and  in  all  ancestors  ? 

The  climacteric  theory  should  have  long  since  been  aban¬ 
doned.  In  order  to  apply  to  women  it  should  have  been 
noticed  that  the  sexual  climacteric  is  not  synchronous  with 
the  climax  of  the  symptoms.  These  grow  more  intense  for 
about  ten  years  after  the  menopause,  and  this  fact  makes  a 
careful  observer  smile  ironically  at  the  pitiable  hint  of  over- 
sexual-minded  women  patients,  and  of  the  professional 
opinion  which  has  encouraged  it.  The  mere  cessation  of  a 
function  not  necessary  to  the  life  of  the  individual  organism — 
hair  growth,  loss  of  teeth,  loss  of  eyes,  etc. ;  even  the  ex¬ 
cision  of  arms,  legs,  uterus,  etc. — does  not  produce  positive 
symptoms.  The  coup  de  grace  of  this  ridiculous  climacteric 
insanity  nonsense  is  given  by  the  very  simple  observation 
that  the  climax  of  the  same  kind  of  sufferings  of  men  comes 
at  the  same  age  as  in  women,  and  if  men  have  a  sexual 
climacteric  at  that  age,  the  genito-urinary  surgeons  have  mis¬ 
informed  us. 

A  Physiologic  Truth  Ignored. — Concerning  the  eleven  patients 
considered,  of  all  earthly  things,  each  most  needed  a  simple 
optical  device  to  have  freed  them,  and  to  have  turned  the 
bitterest  tragedy  to  perfect  joy.  All  except  one,  inheriting 
the  traditional  and  ridiculous  prejudice,  affected  to  scorn 
spectacles.  For  the  rest,  none  except  one  could  have  obtained 
scientifically  correct  ones,  and  only  in  his  old  age ;  and  he, 
alas,  failed.  Optics,  opticians,  scientists,  physicians — all 
had  forgotten  that  simplest  of  physiologic  truths,  that  no 
muscle  can  be  steadily  and  continuously  innervated  without 
pain,  even  for  a  few  minutes.  Of  the  ametropic  eye  the 
literary  worker  demands  such  an  unrhytlimic  strain  of 
innervation  for  consecutive  hours,  and  for  five,  ten,  and  even 
sixteen  hours  a  day.  The  intimate  association  of  the  eye 
with  every  organ  of  the  mind  and  body,  the  amazing  delicacy 
and  complexity  of  the  mechanism  of  vision  itself,  the  absolute 


dependence  upon  it  for  safety  and  sustenance,  makes  accurat 
seeing  the  sine  qua  non  of  the  life  of  the  organism.  Accurac 
in  this  supreme  function  has  been  insured  by  the  punisl 
ment,  on  Darwin’s  own  principles,  of  the  organism  endows 
with  the  faulty  organ ;  the  head  cannot  direct  because  0 
pain,  and  the  stomach  with  unattached  organs,  will  not  supp] 
food  to  any  part  of  the  machine  because  it  cannot  digest.  Th 
sole  conditions  of  safe  and  useful  existence,  the  mathematical! 
picturing  eye,  being  denied,  Nature  strikes  work  and  refuse 
brain  and  digestion.  That  may  sound  somewhat  transcen 
dental  and  deductionist  in  logic,  but  if  Darwin  and  Spence 
and  Huxley  are  correct  in  their  science,  it  is  exactly  wha 
takes  place  in  the  struggle  for  existence  by  the  eliminatio 
and  destruction  of  non-competing  and  unsuccessful  organ 
and  organisms.  Science  and  medical  science,  flushed  wit, 
bacteriology  and  surgery,  and  prepossessed,  obsessed,  almosi 
with  the  thought  of  the  infectiousness  of  disease,  mayneglei 
this  truth,  but  not  for  much  longer,  and  already  with  daogc 
and  expense. 

The  Cause  of  Disease  and  the  Cure.— I ust  now  the  cry  goe 
up  from  a  united  profession,  and  is  appealingly  echoed  b 
kings  and  prime  ministers,  “Discover  for  us  the  cause ( 
cancer.”  The  most  famous  man  in  the  world  would  be  he  \vh 
should  make  the  discovery,  and  he  would  be  justly  honoum 
But  might  it  not  come  out  that  after  all  our  acclaiming  w 
should  be  no  nearer  an  effective  therapeutics  than  now  ?  IV 
know  at  last  the  causes  of  the  two  diseases  of  the  respirator 
organs  which  kill  more  than  any  other  two.  Is  their  deadl 
ness  any  less  because  of  our  knowledge?  It  emphasize 
the  measures  of  prevention,  and  proves  they  are  prope 
but  tuberculosis  and  pneumonia  kill  as  many  as  befori 
Prevention  is  not  the  same  as  cure ;  it  is,  of  course,  bette 
but  the  laws  of  prevention  are  learned  by  simple  observatioi 
seeing  maeroscopically  rather  than  microscopically,  an 
reasoning  straight  from  that,  plus  effective  putting  inf 
practice  of  the  known  needed  thing.  It  is  again  the  ol 
question  of  morbid  soil  and  morbid  seed.  Hygienic  livir 
remains  still  the  one  preventive  of  the  pulmonic  cond 
tions  which  make  pneumonia  and  tuberculosis  possibl 
One  of  the  most  successful,  one  of  the  most  potent  pr 
parers  of  the  morbid  soil  for  any  infectious  disease  is  ey 
strain,  and  it  will  in  time  be  recognized  as  such.  There  . 
no  single  more  prolific  source  of  the  anaemia,  denutritioi 
than  eyestrain  and  its  reflexes,  which  prepare  the  so 
wherein  may  spring  up  the  weeds  of  any  disease. 

Eyestrain  and  its  results  depend ,  first,  upon  the  kind  ai; 
degree  of  ametropia  and  muscle  imbalance,  the  latter 
secondary  and  rare  factor.  The  low  and  slight  astigmatisn 
and  anisometropias  are  more  injurious  to  the  nervous  syste 
than  high  errors.  High  errors  change  character  and  occup 
tion,  low  ones  disorder  nervous  control  and  nutrition.  Th 
is  because  the  low  error  can  always  be  only  temporari 
neutralized  or  compensated  for,  while  at  the  same  time  tl 
attempt  to  neutralize  can  never  be  renounced.  It  is  a  tri 
task  of  Sisyphus.  Secondly,  the  results  of  eyestrain  depei 
upon  the  kind  of  organism  in  which  they  occur.  The  chem 
reaction  depends  upon  the  substance  in  which  the  reage: 
falls.  If  the  resistances  or  vital  powers  are  great  the  effec 
will  be  small,  even  of  bad  kinds  of  ametropia,  while  a  smt 
strain  upon  a  morbidly  unstable  organism  will  end 
disastrous  consequences.  The  reflexes,  like  all  forces,  w 
take  the  line  of  least  resistance,  and  wreak  themselves  on  t! 
less  resistant  organ.  In  an  organism  like  that  of  Nietzsch 
with  splendid  and  equally  resistant  cerebral  and  nutrition 
systems,  no  one  will  give  way,  and  the  invader,  not  dreamn 
of  desistance,  the  storming  of  all  the  defences  contmu 
until  the  defending  general  sacrifices  himself  for  the  cause 
peace  and  to  save  his  few  remaining  supporters.  Rare 
they  are,  such  “  victories  ”  exist,  and  are  the  most  lamental 
of  the  results  of  the  war  of  civilization.  Thirdly,  althouj; 
but  one  of  our  eleven  patients  was  a  woman,  the  hurt  of  ey 
strain  generally  is  greatest  in  the  female  sex.  For  sevei 
reasons  the  incidence  of  the  morbid  effects  of  eyestrain  fa 
far  heavier  upon  women  than  men.  Their  organizations  a 
more  unstable,  they  are  more  emotional,  and  they  are  m° 
sensitive  to  slight  stimuli  or  inhibitions  than  men.  The 
are  powerful  and  effective  reasons.  I  see  other  vague  b' 
real  reasons  why  femininity  of  sex  itself  increases  theliabilij 
but  I  cannot  even  recapitulate  them  here.  Outweighing  * 
the  others,  however,  the  dominant  cause  of  this  seeming 
unjust  law  of  nature  lies  in  the  simple  fact  that  women 
most  of  the  sewing,  have  more  leisure  for  reading  a 
handwork  amusements,  and  because  they  live  md°j 
far  more  than  men.  It  is  true  that  men  are  seizi 
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m  many  of  these  occupations,  tailoring,  handicrafts, 
;  but  that  only  makes  the  woman  tragedy  the  more  severe 
i’ bitter,  as  they  are  forced  to  other  kinds  of  more  en- 
vingeye  labour.  The  suffering -that  is  going  on  in  con- 
ltual  and  educational  institutions,  and  in  the  sewing  rooms 
the  old  countries,  is  literally  appalling.  A  charity  that 
uld  supply  poor  workwomen  and  workmen  with  the  ser¬ 
es  of  scientific  oculists  and  scientific  spectacles  would 
p  more  suffering  than  the  combined  almsgiving  of  the 
rid.  Fourthly :  But  the  preoeding  conditions  all  depend 
m  a  fourth.  Eyestrain  is  wholly  a  disease  of  civilization, 
s  entirely  an  occupational  disease.  As  an  Indian  or  an 
■ican  savage  the  ocular  defects  of  any  of  the  eleven  patients 
nld  not  have  produced  a  single  morbid  result  of  the  kind 
istrated.  Even  a  basket  weaver  or  arrow  chipper  with 
astigmatism  of  a  Nietzsche  would  have  found  other  work 
oeen  forced  into  it.  He  would  have  failed  in  the  chase, 
in  any  art  requiring  accuracy  of  vision,  and  the 
l  of  natural  selection  would  have  dispensed  with  him  in 
old  terrible  way ;  there  would  have  been  no  pain  or  in- 
ity.  This  is  because  the  morbid  results  of  eyestrain 
iend  entirely  upon  use  of  the  eyes  within  reading  or 
ting,  or  hand  distance.  The  more  such  use  the  more  bane- 
the  consequences.  Civilization  has  multiplied  a  hundred 
1  thousand  times  the  amount  of  such  near-range  work,  and 
multiplication  still  goes  rapidly  on.  In  making  the  eye, 
lution  never  foresaw  civilization,  and  that  mechanism, 
ated  for  accuracy  of  distant  vision,  is  of  all  organs  the  one 
st  glaringly  ill-adapted  for  the  near  vision  our  modern  life 
mtlessly  demands.  There  are  a  few  occupations  in 
ilization,  slowly  being  weeded  out  however,  in  which  our 
,ren  patients  could  have  been  happy  if — and  what  an  if 
t  is  !— if  they  could  each  have  renounced  the  intellectual 
.  Under  this  proviso  they  could  have  been  contented  and 
ful  citizens,  for  example,  as  osteopathists,  mental-science 
lers,  policemen,  night  watchmen,  stage  drivers,  cattle 
/ers,  cowboys,  burglars,  or  even  political  bosses  and 
ators,  but  they  could  not  have  passed  a  Civil  Service  ex¬ 
nation  or  have  been  of  intellectual  service  to  their  fellow- 
1. 

Great  Wits  and  Madness." — Dryden’s  famous  couplet  is  a 
r  and  untruthful  variation  of  Aristotle’s  “  No  excellent 
1  is  exempt  from  a  mixture  of  madness,”  and  of  Seneca’s 
Hum  magnum  ingenium  sine  mixtura  dementiae.  The  truth, 
little  truth,  there  may  be  in  the  sayings,  consists  princi- 
ly  of  three  constituent  errors  :  (1)  The  people  who  accept 
h  a  psychology  of  genius  and  insanity  are  themselves  in- 
able  of  knowing  or  understanding  in  what  genius  or  mad- 
s  consists,  and  view  both  as  something  alien.  They  are  in 
ianger  of  illustrating  either  ingenium  or  dementiae;  (2)  they 
;  drive  the  genius  into  dementia  by  their  stupid  unrecogni- 
1  and  even  hatred  ;  (3)  a  genius  may  go  mad  because  of  eye- 
.in.  Mrs.  Carlyle,  tortured  for  forty  years  by  excruciating 
ily  suffering,  may,  in  the  crisis  of  pain,  and  the  mystery  of 
;aspingly  demand  a  promise  that  if  she  goes  mad  she  shall 
be  put  in  a  madhouse.  De  Quincey  may  prevent  pain  and 
inity  by  opium ;  great  alienists  may  assure  Parkman  he 

I  soon  be  a  maniac,  and  may  class  Schopenhauer  and 
gner  as  such ;  Wagner  may  live  in  fear  of  it,  and  Nietzsche 
t  be  crushed  into  the  horrible  actuality  of  it.  It  all  proves 
the  silly  pathology  of  the  proverb,  but  the  sin  and  the 
it  'of  medical  science.  A  simple,  or,  rather,  speaking  in 
ical  terms,  a  compound  pair  of  lenses  would  have  absolutely 
rented  the  entire  tragedy  in  each  case.* 

■iji/tenee  of  their  Diseases  upon  the  Character  of  their  Work. — 

■  life-work  of  De  Quincey,  the  best  classic  scholar 
lurope  at  the  age  of  14,  in  view  of  that  marvellous  begin- 
g,  must  be  pronounced  pitiably  disappointing.  So  far  as 
morbidness  and  other  qualities  were  directly  due  to 

II  m,  they  were  also,  I  am  sure,  due  to  eyestrain.  So  far 
he  failed  to  utilize  his  great  intellect  the  result  was 
■ctly  due  to  eyestrain.  There  cannot  be  any  doubt  that 
pessimism,  gloominess,  injustice,  exaggeration  in  style 
judgement,  dictatorial  and  overbearing  harshness,  the 

Ary  in  lightning  flashes,  etc.,  of  Carlyle,  are  the  conse- 
nees  of  the  disease  which  made  him  write,  as  he  said, 
h  his  “nerves  in  a  blaze,”  “in  a  red-hot  element  which 

Aree  mouths  agoa  professional  student  from  a  great  university  came 
ic  with  a  typical  history  of  intense  eyestrain  which  had  forced  him 
c  to  renounce  his  intended  career.  Utter  breakdown  was  again  upon 
\  l,le  cerebral  and  psychic  symptoms  were  terrible.  Suicide  was 
■tantly  in  his  mind.  lie  returned  recently  to  thank  me  for  his  glasses 
m  say  he  is  happy  and  studying  hard,  and  that  lie  stands  scornfully 
nag  at  the  locomotive  as  it  approaches  him,  while  he  has  not  the  least 
01  ins  old  impulse  to  throw  himself  before  it. 


wastes  the  life  out  of  me.”  That  is  to  say,  a  fury  of  innerva¬ 
tion  had  to  be  aroused  to  overcome  the  eye  defect.  This 
intensity  was  ruinous,  and  was,  of  course,  followed  by  an 
equally  morbid  depression  and  exhaustion.  A  similar  method 
and  result  was  necessary  in  the  cases  of  Wagner,  Nietzsche, 
and  was  present  in  a  minor  degree  in  Huxley  and  others. 
Surely  the  frequent  over-critical  sharpness  and  acidity  of 
Mrs.  Carlyle’s  letters,  and  possibly  of  her  conduct,  were  the 
cry  of  her  suffering  brain. 

Darwin’s  lassitude,  his  lack  of  physical  energy,  the  drag¬ 
ging  step,  and  the  spurred  jadedness  showing  in  face  and  walk, 
seems  also  present  in  his  slowly-formed  conclusions,  and  in  a 
certain  irresoluteness  of  style  and  matter. 

In  Huxley  a  love  of  polemics  and  a  controversial  harshness, 
etc.,  may  have  been  due  to  the  exasperation  and  intensity 
which  his  malady  produced. 

The  naturally  rugged  and  English  intellect  of  Browning 
may  have  been  directed  to  recondite  metaphysical  and  ethical 
subtleties,  and  his  expertness  as  a  versifier  almost  destroyed, 
by  the  cause  that  set  him  to  walking  and  working  in  Italy, 
instead  of  among  Anglo-Saxon  scenes  and  peoples,  and  to  be 
satisfied  with  hastily-grasped  truths  that  did  not  need  the 
artist’s  reworking  and  polish.  The  change  to  England  “had 
a  most  depressing  effect.”  His  involved  and  obscure  sen¬ 
tences,  abrupt  breaks,  interpolations,  etc.,  are  possibly  the 
result  of  the  eyestrain  that  would  not  allow  finish  and  out¬ 
working.  His  MSS.  show  few  corrections. 

How  much  more  perfect  and  wonderful  might  have  been 
the  almost  perfect  and  always  wonderful  art  works  of  Wagner 
if  he  had  not  had  a  quivering  and  suffering  and  exhausted 
nervous  system !  Instead  of  the  contentions  and  unneeded 
controversialist  prose  writings,  and  especially  the  pessimism 
which  is  an  almost  inevitable  result  of  a  tortured  and  jaded 
nervous  system,  instead  of  frequent  crudities  and  much  over¬ 
emphasis  in  his  operas,  we  might  have  had  a  hundred  times 
the  number  of  heavenly  things  he  has  left  us. 

Parkman’s  affliction  seems  to  have  had  little  result  upon 
his  literary  work  except  to  limit  tremendously  his  produc¬ 
tivity.  Unless  overconciseness  and  prosaic  sternness  were 
consequent  upon  the  prison-like  narrowness  of  his  necessi¬ 
ties,  the  iron  logic  of  his  character  defied  all  the  cruelties  of 
fate  to  change  or  modify  his  mind  or  the  quality  of  its  work. 

Whittier  was  a  true  neurasthenic,  without  a  single  clinical 
symptom  of  what  goes  by  the  etymologically  absurd  name  of 
neurasthenia.  The  sad  apathy  of  his  mind  and  body  late  in 
life  is  in  sharp  contrast  with  the  fire  of  the  earlier  antislavery 
reformer  and  politician.  His  poetry  reflects  the  altered 
necessities  of  his  life. 

Herbert  Spencer  escaped  the  fate  that  would  have  been 
inevitable  with  greater  use  of  his  eyes,  but  the  limitations 
and  materialism  of  his  magnificent  attempt  at  “  syn- 
theticizing  philosophy  ”  are  too  evident  to  need  re-emphasis. 
The  man  who  could  not  read  German  could  not  synthetize 
“philosophy”  in  the  nineteenth  century.  And  a  man  could 
never  have  learned  German  and  mastered  German  thought, 
who,  at  the  age  of  83,  could  “  read  without  spectacles.” 

The  youth  who  at  24  was  a  German  professor  of  philology, 
who  had  so  splendid  an  organization,  physical  and  intellec¬ 
tual,  as  had  Nietzsche,  who  was  forced  to  give  up  that  pro¬ 
fessorship  in  ten  years  because  of  suffering  of  eyes,  head, 
and  digestive  organs*  and  who  at  the  age  of  45  was  steadily 
and  fatally  driven  into  insanity  by  his  ingravescent  atrocious 
eye  defects  coupled  with  love  of  knowledge,  just  at  the  time 
presbyopia  was  beginning  its  cruel  exaggeration  of  misery- 
such  a  man  and  such  a  fate  is  the  very  limit  of  the  awful 
and  the  tragical.  If  Nordau  says  it  was  all  due  to 
Schopenhauer  or  to  unmentionable  causes,  the  answer  comes 
quick  that  pessimism  is  the  almost  inevitable  outcome  of 
years  of  the  torture,  the  denutrition,  the  drained  life-power, 
and  the  disappointment  due  to  an  eyestrain  so  atrocious  as 
that  of  Nietzsche. 

The  Professional  Blunder.— For  twenty-five  years  the  medical 
profession  has  had  placed  before  it  the  evidences  of  the 
pathogenic  results  of  eyestrain  to  the  entire  nervous  and 
physiologic  economy.  The  fact  was  first  called  to  its  attention 
in  1875  in  a  most  reputable  periodical  and  by  a  most  trust¬ 
worthy  physician.  There  is  no  evidence  in  European  litera- 
ature,  as  far  as  I  know,  that  any  physician  of  England  or  of 
the  Continent  had  ever  read  this  article,  or  the  hundreds  that 
have  followed  it,  or  cared  a  fig  for  its  teaching.  The  stomach 
specialist  has  continued  to  treat  the  special  organ  as  if  its 
functional  diseases  had  no  relation  to  the  general  system. 
Biliousness,  like  a  wandering  and  very  ancient  mariner, 
transfixes  us  with  his  glittering  and  yellow  eye,  and  lays  his 
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spell  even  upon  the  wedding  guest  of  science ;  dyspepsia  is 
drugged  and  studied,  and  headache  is  drugged  and  not  studied. 
All  the  time  spectacle-peddlers  fill  the  land,  ruined  eyes  and 
lives  multiply,  the  patent  medicine  disgrace  rules  legislation, 
bitters  grow  more  alcoholic,  tons  of  headache  powders  are 
sold  every  year,  and  the  carnival  of  Eddyism  and  blatant 
quackery  goes  more  wildly  on.  And  much  if  not  the  most  of 
it  all  is  due  to  neglect  of  the  physiology  of  the  eye  and  of  its 
reflex  neuroses,  and  carelessness  as  to  the  functional  diseases 
which  depend  upon  eyestrain.  The  deadliest  blow  that  can 
be  given  to  quackery  in  and  out  of  the  profession,  to  the 
patent  medicine  and  Eddyistic  humbugs  is  to  prevent  the 
dyspepsias,  anemias,  neurasthenias,  and  headaches  which  are 
caused  by  eyestrain,  and  whereon  battens  the  multitudinous 
quack  incarnadine. 

Not  the  genius  alone,  but  the  common  workman  and  work¬ 
woman  should  be  in  our  mind.  One  is  very  likely  to  get  a 
very  distorted,  or  at  least  one-sided,  idea  of  the  role  of  eye- 
strain  in  the  world  if  he  sees  it  only  from  observing  its 
disastrous  effects  in  the  case  of  great  literary  and  scientific 
minds.  The  symptoms  and  the  kind  of  tragedy  it  brings  to 
the  mechanic  and  the  mechanic’s  wife  ;  to  the  sewing-woman, 
clerk,  housewife ;  to  the  lonely  and  distant  settlers  far  from 
cities  and  oculists ;  to  the  millions  of  school  children  and 
college  students ;  to  professional  men  and  women  of  all 
kinds — these  arc*  different  calamities,  and  they  present  in 
each  case*  a  separate  problem.  The  one  fact  common  to  high 
and  low  is  that  it  morbidizes  character,  doubles  suffering  and 
personal  burdens,  lessens  all  productive  capacity,  depreciates 
the  national  valour,  and  validity,  and  wealth,  and  delays  the 
advance  of  civilization.  This  last  is  its  most  evil  effect,  because 
every  act  and  product  of  intellect  is  intermediated  by  vision. 

Value  to  Rations  and  to  Civilization  of  its  Great  Men. — 
The  most  valuable  products  and  assets  of  a  nation  are  con¬ 
fessedly  not  its  material  things,  not  those  measurable  in 
financial  terms ;  they  are  not  discussed  in  legislative 
halls,  or  much  thought  of  by  kings  or  presidents.  Worth  all 
of  these  things  are  the  few  literary  and  scientific  geniuses 
that  silently  emerge  in  each  century.  How  inestimably 
valuable  were  the  men  whose  clinical  lives  we  have  hastily 
studied  !  And  the  amount  and  character  of  their  intellectual 
product  was  limited  and  qualified  by  their  bad  health.  Of 
their  atrocious  sufferings  their  contemporaries  were  incurious, 
and  to  them  indifferent.  The  pathos  and  pity  of  it  is  appalling, 
whether  we  think  of  it  as  a  personal  matter  or  from  the  stand¬ 
point  of  the  progress  of  civilization.  How  narrowly  each 
escaped  absolute  failure  to  deliver  his  message,  how  fine  the 
line  between  utter  loss  and  the  saving  of  even  the  wreckage  ; 
and  there  is  added  poignancy  when  one  considers  that  it  was 
precisely  the  act  of  doing  their  intellectual  tasks  that  brought 
the  suffering,  that  crippled  and  morbidized  the  results,  and 
that  brought  the  danger  of  absolute  failure  itself. 

We  must  also  remember  that  not  these  few  only  were  they 
that  were  lost  or  ruined,  or  morbidized.  By  the  very  nature 
of  the  cases,  in  the  vast  majority  of  instances,  the  records 
are  wanting  from  which  to  gather  knowledge  of  the  losses  or 
hints  of  the  failures.  With  only  a  little  search  eleven  start¬ 
ling  examples  have  been  found.  The  evidence  that  has  come 
to  us  in  these  eleven  examples  is  too  indefinite  and  un¬ 
scientific  as  to  details,  although  it  leaves  no  doubt  as  to  the 
fundamental  and  essential  pathogenic  factor.  Had  we  but 
data  concerning  de  Maupassant  and  his  insanity,  if  we  knew 
the  facts  about  Swift,  Chatterton,  Keats,  and  a  multitude  of 
budding  or  blasted  geniuses,  many  of  whose  names  are  un¬ 
known  to  us.  For,  wherever  intellect  has  sought  the  solution 
of  the  mysteries  of  our  life,  wherever  reason  has  attemptec. 
to  lessen  the  world’s  load  of  suffering  and  ignorance,  there 
may  the  eyes  have  been  defective,  upon  which  all  results 
depended,  all  results  to  the  worker  and  to  the  aftercoming 
workers,  who  we  are.  And  so  it  comes  to  this  that  the 
geniuses,  the  instruments  and  makers  of  civilization,  depenc 
at  last  on  the  medical  profession.  At  last  and  late  we  are 
rising  to  the  measure  of  our  opportunity  and  our  duty. 


Registration  of  Consumptives  in  America. — An  ordi¬ 
nance  has  recently  been  passed  in  Kansas  City  which  pro¬ 
vides  that  all  persons  suffering  from  consumption  in  an 
infectious  stage  must  be  registered  at  the  Board  of  Health, 
and  must  follow  the  instructions.as  to  isolation  and  treatment 
made  in  each  case  by  the  city  physician.  It  is  believed  that 
the  law  is  aimed  primarily  at  the  negroes,  among  whom  con¬ 
sumption  is  very  prevalent,  and  who  in  their  conduct  on  the 
streets  and  in  crowds  are  said  to  show  no  care  for  the  danger 
to  public  safety  from  the  germs  of  the  disease. 


REPORT  ON  AN  EXTENSIVE  EPIDEMIC  0 
DIARRHOEA  APPARENTLY  DUE  TO  THE 
POLLUTION  OF  A  PUBLIC  WATER 
SUPPLY. 

By  John  C.  Thresh,  M.D.Vict.,  D.Sc.Lond.,  D.P.H.,  etc 

Medical  Officer  Of  Health  to  the  Essex  County  Council:  Lecturer 
Public  Health,  London  Hospital  Medical  College. 

Epidemics  of  diarrhoea  due  to  the  use  of  impure  water 
not  appear  to  be  of  frequent  occurrence.  The  few  with  whi 
I  am  acquainted  are  referred  to  in  my  work  on  Water  a' 
Water  Supplies,  and,  of  these,  some  were  attributed  to  t; 
action  of  suspended  mineral  matter,  and  others  to  the  acti 
of  bacteria  derived  from  sewage,  manure,  or  deeomposi 
animal  or  vegetable  substances,  but  none  of  these  outbreq 
appear  to  have  been  so  extensive  as  the  one  to  which  I , 
about  to  refer,  in  which  there  have  been  over  1,000  cases  a 
14  deaths. 

The  epidemic  affected  the  borough  of  Chelmsford  and  i' 
village  of  Widford,  and  in  order  that  the  nature  of  the  e 
dence  implicating  the  water  may  be  understood,  a  hr 
description  of  the  water  supply  is  necessary. 

The  town  of  Chelmsford  includes  the  borough  and  porta 
of  the  parishes  of  Springfield,  Great  Baddow,  Writtk*.  a 
Widford,  which  are  in  Chelmsford  Rural  District.  1 
borough  population  at  the  last  census  was  12,580,  and  of 
town,  including  the  portions  of  the  rural  districts  above  mf 
tioned,  about  14,500.  The  central  portion  of  the  town  is  fit 
and  lies  on  the  banks  of  the  rivers  Cann  and  GhelmJ. 
During  the  past  summer  the  recreation  ground,  near  ; 
market  and  station,  and  the  meadows  behind  the  High  Stnj 
have  been  flooded  on  two  or  three  occasions.  The  wall 
supply  to  the  borough  and  Widford  is  derived  from  thji 
different  sources.  A  considerable  portion  of  the  town,  all  t'i 
lying  to  the  west  of  the  Shire  Hall,  is  supplied  from  a  spy; 
in  Admiral’s  Park,  the  remainder  is  supplied  by  a  mi: 
water  derived  from  a  spring  called  Burgess  well,  which  isvj 
near  the  town,  and  a  deep  well.  The  water  from  the  Burg: 
well  is  carried  by  gravitation  to  a  tank  at  the  waterworks, ; : 
the  deep  well  water  is  pumped  into  the  same  tank.  The  nj 
ture  is  then  pumped  into  a  reservoir  on  high  ground  just  4 
side  the  town,  and  from  here  it  flows  by  gravitation  to  sup* 
part  of  the  borough  and  Widford.  The  portions  of  the  t(| 
situated  in  the  rural  district  are  not  supplied  with  water fn 
the  borough  mains.  Springfield  and  Great  Baddow  haw 
public  supply  of  their  own,  and  the  Writtle  cottages  are  s;j 
plied  by  numerous  shallow  wells.  The  water  mains  throw, 
out  the  borough  are  continuous,  but  near  the  Shire  Hal  '  tli 
is  a  stopcock  shutting  off  the  mains  to  the  west  of  the  to i 
so  that  all  the  houses  to  the  west  can  only  be  supplied  u! 
water  from  the  Admiral’s  Park  Spring,  and  those  to  the  p 
can  only  receive  the  mixed  water  from  the  Burgess  well  1 
deep  well.  The  two  portions  of  the  town,  therefore,  hi 
entirely  different  water  supplies,  as  during  the  prefl 
summer  I  am  informed  that  the  stopcock  above  mention 
has  not  once  been  opened. 

The  excessive  prevalence  of  diarrhoea  in  the  borough  1 
in  Widford  came  to  my  knowledge  about  August  20th,  | 
after  my  return  from  my  summer  holiday,  and  on  the  221 
commenced  a  house-to-house  visitation  in  Widford.  •  T 
was  done  because  I  am  the  acting  Medical  Officer  of  He; 
to  the  Chelmsford  Rural  District  Council.  The  results  of 
investigation  showed  that  the  outbreak  had  a  sudden  oi 
about  a  week  before  the  August  Bank  Holiday,  and  July : 
to  25th  appear  to  have  been  the  dates  of  the  earliest  cases! 
54  houses  with  a  population  of  250,  all  deriving  water  V 
the  Chelmsford  mains,  cases  of  diarrhoea,  and  diarrhoea ; 
sickness,  had  occurred  in  25  houses ;  and  54  persons,  or  <i' 
fifth  of  the  entire  population,  had  been  attacked.  The  disc 
was  not  the  usual  autumnal  diarrhoea  affecting  child 
chiefly,  as  the  majority  of  the  patients  attacked  were  ovl 
years  of  age.  The  age  and  sex  distribution  was  as  under : 


All  Ages. 

1  Year. 

1  to  5. 

5  to  15. 

15  to  25. 

25  to  65. 

Males  . 

28 

4 

6 

7 

6 

Females 

26 

2 

5 

S 

I 

10 

: 

Two  deaths  have  occurred  from  “diarrhoea  and  exhaustr 
both  infants,  one  on  July  29th  and  the  other  on  August  v 
both  after  a  few  days’  illness. 
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he  symptoms  described  were  similar  in  every  case.  Witli- 
any  feverishness  or  other  premonitory  symptoms  the 
ents  experienced  griping  pains  in  the  abdomen  quickly 
•wed  by  diarrhoea  more  or  less  severe,  and  lasting  for 
.1  two  to  six  days.  In  a  few  cases  vomiting  was  very 
•blesome.  The  stools  are  described  as  having  been  most 
iisive  in  character.  In  some  instances  the  symptoms  were 
restive  of  ptomaine  poisoning.  Influenza  was  not  preva- 
nor  were  any  of  the  usual  symptoms  of  that  disease 
>rved.  The  members  of  a  family  were  usually  attacked 
ultaneously  or  in  rapid  succession.  Thus  in  the  houses 
•ted  in  the  last  week  in  July,  6  cases  occurred  in  one,  4  in 
flier,  and  3  in  a  third. 

uitinuing  the  investigation,  eleven  cottages  and  two  farms 
the  infected  area  in  Widford  were  visited.  These  derived 
•r  from  shallow  wells.  Amongst  the  inhabitants  only  one 
of  diarrhoea  had  occurred,  and  the  patient  was  a  girl  who 
in  service  in  Chelmsford,  and  had  been  sent  home  be- 
;e  she  was  suffering  from  diarrhoea. 

ie  inhabitants  of  Widford  attributed  the  outbreak  to  the 
L>r  supply,  because  it  has  of  late  frequently  been  so  turbid 
j  be  undrinkable  until  after  long  standing.  A  sample  of 
•i  was  taken  from  the  cistern  supplying  a  house  in  which 
e  persons  were  ill  and  submitted  to  a  bacteriological 
nination,  the  results  of  which  will  be  referred  to  later, 
le  results  so  far  obtained  certainly  were  suggestive  of  the 
>r  supply  being  the  cause.  I  therefore  had  a  house-to- 
se  visitation  made  in  the  portions  of  Writtle,  Springfield, 
Great  Badow,  adjoining  the  borough.  In  42  houses  in 
Writtle  portion  only  one  case  of  diarrhoea  had  occurred 
ng  the  previous  six  weeks,  the  patient  being  an  infant 
he  teething  stage.  In  the  Springfield  portion,  which  lies 
low,  and  was  more  likely  to  have  been  affected  by  the 
nt  floods,  70  houses  and  workshops  were  visited.  In  one 
se  there  had  been  5  cases  of  diarrhoea ;  in  the  remaining 
ouses  only  three  cases,  and  two  of  these  were  infants  in 
s.  Five  workmen  in  the  workshops  who  resided  in  the 
ugh  had  suffered  from  diarrhoea.  In  the  Baddow  por- 
48  houses  were  visited,  and  only  two  cases  of  diarrhoea 

•  heard  of,  and  both  these  were  people  who  worked  in 
lmsford. 

nitting  the  persons  working  in  Chelmsford,  in  173  houses 
ie  town,  but  beyond  the  limits  of  the  water  supply,  there 
been  9  cases  of  diarrhoea.  Assuming  five  persons  to  a 
ie,  there  were  9  cases  amongst  a  population  of  865. 
an  paring  the  attack  rate  in  the  portions  of  the  town  in  the 
1  districts  deriving  water  from  other  sources  than  the 
High  mains,  with  the  rate  in  the  portion  supplied  from  the 
as,  the  results  are  as  under  ; 

Source  of  Supply.  Percentage  of  Persons  Attacked. 

Borough  mains . 21.5 

Not  from  borough  mains  .  .  .  .  1.0 

flier  words,  the  disease  was  over  twenty  times  more  pre- 
nt  amongst  the  users  of  the  borough  water  than  amongst 
e  not  using  the  water.  The  possibility  of  milk  or  any 
r  article  of  food  being  responsible  for  the  outbreak  was 
fully  considered,  but  no  evidence  implicating  anything  but 
vater  could  be  obtained.  It  must  be  remembered  also  that, 
"iigh  so  far  my  investigations  had  been  limited  to  my 
district,  I  was  fully  aware  that  the  outbreak  at  Widford 
only  a  small  part  of  the  epidemic  which  had  recently  pre- 
‘d  in  the  town.  Inquiry  made  of  all  the  medical  men  in 
district  revealed  the  fact  that  in  no  other  part  of  the 
lmsford  Union  was  there  any  extensive  prevalence-  of 
rhoea. 

ie  borough  water  supply  was  gravely  implicated,  but  from 
information  given  me  by  medical  practitioners  in  the 
1  and  by  others,  there  were  strong  reasons  for  suspecting 
only  the  eastern  portion  of  the  town  was  affected — that 
the  portion  supplied  with  the  mixed  waters  from  the 
gess  spring  and  the  deep  well,  nearly  all  stating  that  they 
had  very  few  cases  in  the  western  district.  At  the  indus- 
1  school,  with  142  boys  and  15  officers, not  a  single  case  had 
irred.  This  school  is  in  the  western  area,  but  is  supplied 
1  water  from  its  own  wells.  On  the  other  hand,  in  the 
r  other  large  institution  in  the  town — the  workhouse — 
"  had  been  numerous  cases  of  diarrhoea,  and  it  is  sup- 
L  in  great  paid,  with  water  from  the  implicated  source, 
picion,  therefore,  was  chiefly  directed  to  the  mixed  supply, 

•  with  the  permission  of  the  Mayor,  I  visited  and  inspected 
waterworks.  I  examined  the  deep  well  and  the  Burgess 
n8>  and  observed  nothing  indicating  a  possibility  of  their 
ution.but  I  found  that  there  was  a  small  uncovered  reservoir 
he  yard  into  which  the  water  from  the  deep  well  had  been 


pumped,  and  through  which  it  flowed  to  mix  with  the  water 
from  the  Burgess  well  in  the  larger  covered  reservoir. 
This  small  reservoir  was  not  bricked  up  above  ground  level, 
hence  during  a  heavy  rain  water  from  the  ground  around 
would  run  into  it.  Adjoining  one  end  of  this  reservoir  was  a 
patch  of  garden  ground  on  which  flowers  were  being  grown. 
This  I  found  was  manured  from  time  to  time  with  road  scrap¬ 
ings.  At  the  time  of  my  visit  the  tank  was  not  in  use  and  at 
the  bottom  of  it,  on  the  side  adjoining  the  garden,  could  be 
seen  a  little  soil  containing  an  abundance  of  worms.  Further 
inquiry  elicited  the  fact  that  this  tank  was  in  use  until 
August  2 1  st,  when  its  pollution  was  suspected  and  the  deep 
well  water  was  at  once  diverted  and  pumped  straight  into  the 
larger  reservoir.  There  could  be  no  possible  doubt  that 
with  a  very  heavy  rain  soil  washings  could,  and  had,  gained 
access  to  this  tank,  and  such  soil  washings  would  contain 
innumerable  bacteria,  ova  of  worms,  and  other  filth.  The 
Widford  inquiries  elicited  the  fact  that  the  epidemic  com¬ 
menced  there  between  the  23rd  and  25th  of  July,  and  a 
medical  man  in  Chelmsford,  who  has  probably  attended  the 
largest  number  of  cases,  definitely  fixes  July  25th  as  the 
date  of  the  commencement  of  the  epidemic.  Reference  to 
my  rainfall  records  showed  that  after  three  rainless  weeks 
0.56  in.  of  rain  fell  on  July  17th,  0.45  on  the  19th,  and  no  less 
than  2.1  on  the  23rd.  The  outbreak  therefore  commenced 
within  a  few  days  of  these  heavy  rains.  On  August  21st  the 
water  was  diverted  from  the  uncovered  tank,  and  two  or 
three  days  after  this  the  epidemic  came  to  an  abrupt  termi¬ 
nation.  On  September  2nd  another  house-to-house  visitation 
was  made  in  Widford,  with  the  result  that  I  found  the 
epidemic  had  entirely  ceased,  only  one  case  having  occurred 
during  the  previous  week.  The  medical  men  also  informed 
me  that  the  epidemic  in  the  town  was  at  an  end.  Tim 
duration  of  the  epidemic,  therefore,  coincided  with  the  date 
of  the  pollution  of  the  tank  water,  commencing  within  a  day 
or  two  of  the  very  heavy  rainfall,  and  ceasing  within  a  few 
days  of  the  water  being  diverted  from  the  tank. 

Returning  now  to  the  sample  of  water  collected  at  Widford 
towards  the  end  of  the  epidemic  period,  I  found  this  water 
contained  so  many  bacteria  that  the  gelatine  plate  was  lique¬ 
fied  before  I  had  the  opportunity  of  counting  them.  As 
small  a  quantity  of  the  water  as  2  c. cm.  produced  acid  and 
gas  inMcConkey’s  fluid,  fermented  lactose,  curdled  milk,  etc. 
That  it  contained  varieties  of  proteus  and  of  the  coli  group  of 
organisms,  typical  of  the  washings  of  manured  soil,  there 
could  be  no  doubt.  On  September  2nd  I  took  a  sample  of  the 
mixed  water  from  the  same  source,  and  examined  it  bacterio- 
logically.  This  contained  very  few  organisms,  and  gave  none 
of  the  reactions  which  had  characterized  the  previous  sample. 
It  was  obvious,  therefore,  that  between  the  date  of  the  collec¬ 
tion  of  the  two  samples  the  water  had  undergone  a  marked 
change,  a  change  accounted  for  by  the  cutting  out  of  the 
polluted  reservoir.  , 

The  conclusion  at  which  I  have  arrived  is  that  about  July 
231-d  the  small  reservoir  became  contaminated  with  patho¬ 
genic  organisms  from  garden  soil,  that  this  contaminated  water 
caused  the  epidemic  prevalence  of  diarrhoea  in  the  district 
throughout  which  it  was  distributed,  (the  local  press  esti¬ 
mates  that  1 ,400  cases  occurred  in  the  borough,  and  irom  my 
own  inquiries  I  have  every  reason  to  believe  that  this  estimate 
is  approximately  correct  and  that  the  majority  weie  adults), 
and  that  the  cessation  of  the  epidemic  was  due  to  the  cessa¬ 
tion  of  the  pollution  which  resulted  from  the  pumping  of  the 
deep  well  water  direct  into  the  larger  reservoir.  The  distri¬ 
bution  of  the  disease,  the  bacteriological  examination  of  the 
water  being  used  during  the  epidemic  period,  and  the  dura¬ 
tion  of  the  epidemic,  all  point  in  this  direction,  and,  so  far  as 
I  can  ascertain,  in  this  direction  only.  That  a  few  cases  of 
diarrhoea  occurred  outside  the  epidemic  area  is  only  what 
one  would  expect  at  this  season  of  the  year.  A  study  ol  the 
death  returns  for  the  borough  and  district  confirms  the  above 
conclusions.  From  July  1st  to  July  23rd  no  death  occurred  in 
the  borough  or  district  from  diarrhoea. 


Number  of  Deaths  from 

Diarrhoea. 

Week  ending  July  5th 

Chelmsford. 

...  0 

Widford. 

O 

„  July  12th 

...  0 

,,  Julyioth 

...  0 

,,  July  26th 

...  0 

,,  August  2nd 

...  1 

„  August  9th 

3 

O 

,,  August  16th  ... 

...  2 

„  August  23rd  ... 

„  August  30th  ... 

,,  September  6tli 

„  September  13th 

3 

3 

...  0 

...  0 

I 

O 

3 
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During  the  epidemic  period  12  deaths  occurred  in  Chelms¬ 
ford,  2  in  Widiord,  and  none  in  the  remainder  of  the  Chelms¬ 
ford  Union  (see  table,  p.  761).  Nine  deaths  were  of  children 
under  1  year  of  age,  4  of  children  between  x  and  2  years,  and 
one  of  a  woman  aged  70  years. 

In  connexion  with  these  deaths  it  is  extremely  significant 
that  all  occurred  in  the  district  to  which  the  implicated 
water  was  supplied,  no  death  from  diarrhoea  occurring  in  the 
area  supplied  by  the  Admiral’s  Pai'k  spring.  I  have  no  means 
of  knowing  exactly  the  population  supplied  from  this  source, 
but  I  find  from  the  report  of  the  late  sui'veyor,  dated  March 
25th,  1903,  that  the  amount  of  water  supplied  from  Admiral’s 
Park  was  exactly  half  the  total  amount  supplied  to  the  town. 
This  would  indicate  either  that  half  the  population  is  sup¬ 
plied  from  Admiral’s  Park  or  that  one  portion  of  the  town  is 
more  freely  supplied  with  water  than  the  other.  Assuming, 
however,  that  only  5 ,000  persons  are  supplied  from  the  Pai'k 
spring,  and  that  the  remainder  of  the  borough  and  Widford 
village,  with  a  population  of  7,700,  is  supplied  from  the  impli¬ 
cated  source,  we  have  : 

Deaths  from  Diarrhoea 
during  Epidemic. 

5,000  persons  not  using  implicated  water  .  o 

7,700  persons  using  the  implicated  water  .  14 

23,000  persons  in  the  remainder  of  the  union  not 
using  the  implicated  water  .  o 

It  lias  been  suggested  that  the  flooding  of  the  low-lying 
portion  of  the  town  was  in  some  way  responsible  for  the  epi¬ 
demic.  There  appears  to  be  no  ground  for  such  belief,  since 
the  low-lying  portion  of  Springfield  has  not  been  affected,  and 
the  area  probably  most  affected,  Widford,  is  the  highest  por¬ 
tion  supplied  with  water  from  the  mains  and  the  farthest 
from  the  flooded  meadows.  Against  the  water  theory  also  has 
been  advanced  the  argument  that  cases  of  diarrhoea  have 
occurred  in  parts  of  the  town  not  supplied  with  the  impli¬ 
cated  water  and  outside  the  borough  area,  but  as  I  have 
shown,  these  are  comparatively  few,  save  in  Widford,  which 
is  supplied  with  the  water,  certainly  not  more  than  would 
naturally  be  expected  at  this  period  of  the  year.  Further 
arguments  are  that  many  of  the  persons  attacked,  a  large  pro¬ 
portion  of  whom  are  adults,  do  not  admit  drinking  water,  that 
the  infants  who  died  would  not  be  great  drinkers  of  water, 
and  that  if  the  water  had  been  the  cause  many  more  people 
would  have  been  attacked.  These  arguments  are  invariably 
brought  forward  in  connexion  with  every  outbreak  of  water¬ 
borne  disease,  and  it  is  unnecessary  to  spend  time  in  again  de¬ 
monstrating  the  fallacies  which  underly  them. 

It  might  also  lie  urged  that  as  there  had  been  very  heavy 
rainfalls  earlier  in  the  year  during  which  soil  washings  pro¬ 
bably  polluted  the  water  in  the  implicated  reservoir,  that  if 
such  soil  washings  were  the  cause  of  the  disease,  outbreaks 
of  diarrhoea  should  have  previously  occurred.  Why  such 
was  not  the  case  we  are  not  in  a  position  to  explain 
Avith  certainty.  Possibly  the  previous  rainfalls  had  not  been 
sufficiently  heavy  to  carry  soil  into  the  tank.  Or,  again, 
people  are  apparently  more  prone  to  suffer  from  diarrhoea! 
disease  in  the  autumn,  and  possibly  the  meteorological  con¬ 
ditions  which  existed  immediately  prior  to,  and  during,  the 
outbreak  had  been  such  as  to  favour  the  development  in  the 
soil  and  water  of  some  pathogenic  microbe  or  microbes,  or 
such  as  to  impart  to  some  organism  a  virulence  which  at 
other  times  it  did  not  possess.  In  the  report  of  the  New 
York  State  Board  of  Health  of  1898  there  is  an  account  of  an 
outbreak  of  dysenteric  diarrhoea  traced  to  the  use  of  soil- 
eontaminated  water,  which  the  investigators  attributed  to  the 
presence  of  the  bacillus  pyocaneus.  Unfortunately  I  have 
been  unable  to  undertake  any  investigation  for  determining 
what  particular  organism  was  the  cause  of  the  outbreak. 

The  Chelmsford  water  supply  is  not  the  only  one  liable  to 
pollution  with  soil  washings.  During  the  past  year  I  have 
had  to  investigate  several  complaints  in  different  parts  of 
the  country  arising  from  species  of  worms,  lumbrici  and 
naides  being  found  in  the  water,  and  in  each  case  1  have 
traced  these  to  washings  from  soil  adjacent  to  tanks  and 
reservoirs.  I  have  seen  one  such  case  since  the  Chelmsford 
outbreak  ;  but  fortunately  the  soil  was  not  manured,  and 
probably  on  this  account  no  ill-effects  were  traceable  to  the 
use  of  this  water. 

Since  the  outbreak  the  Corporation  has  had  the  water  from 
each  source  examined  by  Dr.  B.  Dyer,  and  I  am  glad  to  find 
that  he  confirms  my  opinion  that  these  show  no  signs  of 
contamination. 

The  primary  object  of  an  investigation  of  this  character 
is  to  ascertain  the  cause  of  the  prevalence  of  disease,  in 
order  that,  if  discovered,  it  may  be  removed  and  be 
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avoided  in  future,  not  only  in  one  particular  district, 
in  all,  and  in  secondary  degree  it  is  made  to  ascer1 
whether  the  outbreak  was  due  to  negligence.  In  this  ; 
ticular  instance  I  cannot  blame  the  water  authority, 1 
Chelmsford  Town  Council.  The  tank  which  became  infe< 
had  only  recently  been  constructed  under  the  supervision 
a  well-known  water  engineer,*  and  for  a  temporary  purp 
It  would  no  doubt  have  been  wiser  to  have  raised  the  e< 
well  above  the  ground  level,  but  I  do  not  think,  under  ordii 
circumstances,  soil  washings  would  enter  the  tank,  but  wi  1 
rainfall  of  over  2  in.  in  twenty-four  hours,  the  condit  i 
were  unusual,  and,  the  precaution  above  referred 
not  having  been  taken,  led  to  the  catastrophe, 
is  only  right  also  that  I  should  state  that  the  moment 
Water  Committee  heard  that  the  water  was  suspected  1 
visited  the  works,  and,  seeing  that  soil  had  been  washed 
the  tank,  had  the  water  diverted  from  it  immediately, 
this  had  been  done  some  days  prior  to  my  visit.  r 
prompt  action  at  once  stopped  the  epidemic,  and  no  d< 
saved  several  lives  and  prevented  much  suffering.  As  1 
as  the  turbidity  of  the  water  in  certain  mains  was  repoi 
the  cause  was  investigated  and  steps  taken  which  it  is  he 
will  prevent  its  recurrence.  I  feel  it  likewise  due  to 
Mayor  to  thank  him  for  his  courteous  assistance  during 
investigation. 


MEDICAL  PRACTICE  IN  BUSSORAH. 

We  are  indebted  for  the  following  interesting  communica 
to  Dr.  W.  R.  Scroggin,  of  Bussorah,  Turkish  Arabia : 

It  may  interest  some  of  your  readers  to  know  some! 
about  Bussorah  as  about  every  two  years  a  medical  ma 
engaged  to  serve  some  of  the  English  firms  trading 
Bussorah. 

Usually  a  first-class  passage  is  given  by  the  P.  and  0.  C 
pany  to  Bombay  and  by  the  British  India  Company  i 
Bombay  to  Bussorah.  In  some  instances  £60  has 
given  to  enable  the  doctor  to  proceed  to  Constantinople  t 
to  obtain  a  Turkish  dijiloma  to  enable  him  to  practise 
where  in  the  Turkish  Empire  and  the  doctor  then  makes 
own  arrangement  about  his  voyage  or  journey  to  Buss' 
with  this  amount,  but  I  was  informed  that  the  expenses 
are  more  likely  to  be  £90  than  £ 60 . 

Formerly  the  Turkish  Examining  Board  permitted 
services  of  an  interpreter,  but  now  it  is  necessary  that 
candidate, should  pass  the  examination,  which  is  said  nc 
be  difficult,  in  either  the  Turkish  or  French  languages. 

I  did  not  know  either  of  these  languages,  my  appoint! 
was  arranged  diplomatically  by  appointing  me  as  II0110 
Physician  to  the  British  Consulate  at  Bussorah,  which  ca 
no  claim  to  continuous  service,  pension,  or  salary.  I  then 
had  not  to  proceed  to  Constantinople  to  obtain  the  Tur 
diploma.  In  many  respects  I  consider  it  is  better  to  ot 
the  Turkish  diploma,  which  confers  the  privilege  air 
mentioned,  and  would  enable  one  to  practise  in  Bussora 
elsewhere  in  the  Turkish  Empire  if  one  severs  his  conne 
with  the  firms  or  the  British  Consulate. 

The  firm  of  Gray  Dawes,  of  London,  negotiates  the  at 
ment  on  behalf  of  the  firms  in  Bussorah.  The  salary  g 
by  the  combined  firms  is  ^150  per  annum,  and  a  hint  is  g 
that  the  British  Consulate  may  engage  you  at  ,£80  per  am: 
and  that  as  steamers  call  at  Bussorah  something  more  ca 
reasonably  expected  from  them  to  supplement  the  sal 
besides  the  private  practice  of  the  place.  If  particular 
inquired  about,  you  will  be  told  that  house  rent  is  high, 
the  wages  for  servants  are  high. 

A  decent  house  is  very  difficult  to  obtain,  and  the  rent  j 
least  £$0  per  annum.  The  servants  are  troublesom 
every  respect  and  cost  at  least  ^80  a  year,  so  that  there  lSf 
much  left  from  the  two  salaries  that  the  doctor  can  feel  " 
tain  of.  The  shipping  and  the  private  practice  depends  1 
the  captains  of  the  steamers  and  the  doctor  himself. 

There  are  six  or  seven  Turkish  doctors  officially  comic 
with  Bussorah,  and  these  have  the  practice  of  the  Tm 
officials  and  their  families.  There  is  also  an  Amerf 
medical  missionary,  who  has  a  dispensary  open  daily,  exl 
Sundays,  and  enters  into  private  practice  also,  but  then) 
no  general  practitioners,  though  there  are  numerous  quae; 

*  Since  preparing  this  report  the  engineer  has  submitted  to 
plans,  approved  by  him,  showing  that  the  brickwork  of  the  tanks  si  1 
have  been  carried  18  in.  above  the  ground  level.  Had  these  plans; 
adhered  to  pollution  would  have  been  impossible.  The  borougn 
veyor  (since  dead)  prepared  the  plans  and  I  do  not  know  ivho  is  resi 
ble  for  the  altered  construction. 
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voyage  from  London  to  Bussorah  by  P.  and  O.  and  the 
ti  India  steamers  occupies  about  a  month.  To  those  who 
lever  been  in  the  East  the  journey  becomes  interesting 
n  as  Port  Said  is  reached  if  advantage  is  taken  of  going 
.  at  each  place  the  steamer  anchors  at,  but  at  Bombay 
ossible  that  one  may  be  transhipped  from  one  vessel  to 
e>r  and  away  again  in  two  or  three  hours.  On  passing 
'rsian  Gulf  ports  one  at  last  reaches  F&o,  which  is  at 
ad  of  the  Gulf  and  at  the  entrance  to  the  Shat-el-Arab, 
ver  formed  by  the  junction  of  the  rivers  Tigris  and 
■ates.  F&o  is  a  small  station,  and  the  junction  of  the 
European  and  the  Turkish  telegraph  lines.  About 
niles  up  the  river  the  steamer  stops  for  a  few  hours  at 
nmera,  which  is  on  the  Persian  side  of  the  river,  and 
there  is  an  influential  Persian  sheik  who  lords  it  for  a 
lerable  distance  up  the  Karun  river,  which  empties 
in  the  Shat-el-Arab.  About  twenty  miles  further  up 
tter  river  the  anchorage  of  Bussorah  is  reached. 

11  F4o  to  a  considerable  distance  beyond  Bussorah 
sides  of  the  river  are  covered  with  a  forest  of  date 
dotted  here  and  there  with  a  few  houses  of  some  pre- 
11,  and  small  village  huts.  The  scenery  is  very  pic- 
ue,  and  one  imagines  the  coolness  under  the  shades  of 
lms.  The  date  trees  extend  inland  from  about  a  mile 
?n  or  eight  miles  on  either  side  of  the  river,  but  appear 
end  a  greater  distance  owing  to  the  flatness  of  the 
y.  The  system  of  irrigation  is  very  simple  and  effective, 
ting  of  cutting  creeks  and  channels  at  right  angles  to 
rer,  and  continuing  to  cut  smaller  and  still  smaller 
els  at  right  angles  until  oblong  and  square  patches  are 
1.  in  which  the  date  palms  are  planted  about  8  ft.  to 
ipart.  The  rise  of  the  river  twice  in  twenty-four  hours 
he  watering  automatically.  The  manuring  of  the  trees 
e  about  once  in  two  years,  poudrette  and  stable  refuse 
used  for  the  purpose.  The  date  trees  begin  to  flower 
April.  The  Arabs  fertilize  the  female  date  trees  by 
g  the  male  date  fronds  when  they  are  about  to  open, 
ng  up  the  female  date  tree,  and  sprinkling  the  pollen 
male  on  to  the  female  open  frond, 
dates  are  matured  in  the  month  of  September,  when  the 
mg  firms  are  very  busy  at  their  chadocks  packing  them 
exes,  which  are  sent  in  thousands  to  various  places  in 
e,  India,  and  America.  It  would  be  unwise  to  describe 
eration  of  sorting  and  packing  the  dates  by  the  dirty- 
g  Arab  men,  women,  and  children  employed  for  the 
se.  It  is  sufficient  to  say  that  the  stalk  heads  of  the 
are  removed  deftly  and  quickly  by  the  pearly  teeth 
being  packed.  Dates,  wheat,  an  inferior  barley,  and 
rge  white  millet  and  horses  are  the  chief  exports  from 
rah. 

English  and  other  mercantile  firms  are  on  the  left 
)f  the  river,  near  the  large  creek  which  runs  from  Ashar, 
urkish  military  and  naval  head  quarters,  which  is 
ed  at  its  entrance,  to  the  town  of  Bussorah,  wliicn  is 
i|  mile  inland.  This  creek  is  used  for  irrigation  pur- 
and  is  also  the  main  drain  of  Bussorah,  and  evidence 
sewer  properties  can  be  very  readily  perceived  when  in 
eek  and  the  tide  is  low.  The  view  along  the  creek,  with 
s  and  the  date  gardens  on  either  side,  and  innumerable 
3  plying  up  and  down,  is  picturesque  and  interesting  to 

town  of  Bussorah  lias  a  population  of  from  20,000  to 
.  and  there  are  from  1,000  to  2,000  military  troops.  The 
s  vary  in  size,  the  best  of  them  being  near  the  banks  of 
eek.  The  roads  and  streets  vary  much  in  size  and  are 
•  regular,  the  majority  of  them  allow  only  one  carriage 
-■s  m  the  one  direction,  while  others  will  barely  allow  a 
i  donkey  to  pass  along.  There  are  several  open  spaces 
e  town  converted  into  grain  and  other  markets  and 
shops,  where  the  solemn-looking  Arabs  and  Turks  con- 
e  sipping  their  coffee  and  smoking  the  long-tubed 
1  while  transacting  business  and  retailing  the  latest 
The  market  for  [the  petty  shops  has  covered-in 
s  ;  the  benefit  of  the  shelter  is  appreciated  much  during 
A  summer  days.  The  shopkeepers  are  either  Moham- 
ns,  Jews,  or  Christians.  This  being  so  it  is  best  not  to 
U1  doing  any  shopping  on  Fridays,  Saturdays,  or  Sun- 
<1S the  shops  are  closed  on  these  religious  days 
"■  different  communities.  The  streets  and  houses  are 
nown  by  names  or  numbers.  The  houses  are  in  the 
01  quadrangles  more  or  less,  having  one  entrance  door 
tne  road  or  street.  Most  of  them  consist  of  a  ground 
rst  floor,  haying  a  quadrangular  space  in  the  centre  with 
’  a  0I1&  the  sides.  This  space  is  used  as  a  small  garden 
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by  the  better  houses  ;  .md  serves  as  a  central  cesspool  for  the 
poorer  ones,  receiving  the  LMy  washing  and  kitchen  water. 
The  odour  from  some  of  these  ce^pools  will  give  one  who  is 
not  used  to  the  filthy  smells  a  headache.  They  are  cleaned 
out  possibly  in  one  or  more  years.  The  w.c.’s  are  generally 
situated  close  to  the  entrance  doors  or  near  the  stairs 
ascending  to  the  first  floor,  and  as  they  contain  a  cloaca 
which  has  not  been  emptied  for  years  their  position  are  very 
perceptible  to  the  senses.  When  emptied,  the  contents  are 
used  for  the  date  and  other  gardens.  The  municipality  has 
nothing  to  do  with  the  cleaning  out  of  the  cloacas  or  cess¬ 
pools,  or  seeing  that  they  are  kept  clean.  When  an  agricul¬ 
turist  needs  any  manure,  he  simply  asks  the  occupants  the 
privilege  of  removing  the  filth.  There  are  no  public  latrines 
or  urinals  anywhere  ;  the  result  is  that  open  spaces,  the  date 
gardens,  and  the  banks  of  the  river  and  Creeks  are  used  for 
the  calls  of  Nature.  The  roads  and  streets  are  kept  fairly 
olean  by  the  municipality,  but  the  rubbish  is  thrown  in  open 
spaces  in  poorer  localities,  and  hollows  are  filled  up  with  the 


same. 

Bussorah,  though  gradually  improving  in  healthiness,  is 
still  considered  unhealthy,  so  much  so  that  I  believe  the 
Turkish  officials  receive  an  allowance  through  the  unhealthi¬ 
ness  of  the  place.  The  wonder  is  that  it  is  not  more  un¬ 
healthy  than  it  is.  The  inhabitants  are  difficult  to  deal  with, 
and  sanitary  improvements  can  be  only  very  gradually 
introduced.  In  1901  there  were  a  few  cases  of  plague, 
chiefly  near  the  banks  of  the  river,  though  a  very  few 
occurred  in  the  town.  In  one  instance  the  plague  doctor  is 
said  to  have  been  informed  of  the  presence  of  dead  rats  near  a 
house  said  to  have  an  infected  patient.  He  desired  to  enter 
the  house  and  examine  the  inmates,  but  was  confronted  by  a 
man  with  a  gun  who  dared  him  to  enter  his  harem  at  the 
peril  of  his  life.  Naturally  the  doctor  thought  a  manoeuvre  out 
of  the  castle  was  the  most  prudent  thing  to  do.  I  became  aware 
of  a  plague  case  in  a  house  in  the  town  and  so  informed  the 
plague  medical  officer  of  the  name  of  one  of  the  occupants  of 
the  house.  The  house  was  visited  by  the  doctor  and  a  healthy 
substitute  was  presented  for  examination  with  the  obvious 
result  that  no  plague  was  discovered.  It  would  not  have  done 
for  the  doctor  to  examine  all  the  inmates  or  to  inquhe  too 
minutely  into  the  matter,  and  I  was  not  asked  to  accompany 
him  to  identify  the  patient.  If  stringent  measures  were 
adopted  there  would  have  been  a  riot  and  the  doctors  would 
have  been  the  first  to  be  shot  or  assassinated. 

Some  years  ago  cholera  appeared  in  a  violent  form  in 
Bussorah,  and  the  doctors  were  accused  of  introducing  the 
disease  by  throwing  sweetmeat  about  the  streets.  Some 
sweets  were  brought  to  the  Governor  by  the  mob,  and  one 
doctor  had  to  eat  them  to  prove  their  harmlessness,  but  this 
did  not  satisfy  the  people,  and  the  Turkish  doctor  who  was 
suspected  most  found  it  prudent  to  leave. 

Malarial  fevers,  with  the  resultant  anaemia,  cachexia,  and 
enlarged  spleens,  are  most  common.  Repeated  attacks  of 
conjunctivitis  with  its  sequelae  on  the  lids,  and  ulcers  with 
leucoma  of  the  corneae  are  prevalent.  A  number  of  cases  for 
the  operation  for  cataract  and  iridectomy  can  be  had.  A  few 
cases  for  entropion  have  also  sought  relief.  I  have  seen 
about  eight  cases  of  calculus  vesicae.  Dysentery  and  diar¬ 
rhoea  prevail  during  the  summer,  and  bronchitis  and  a  few 
cases  of  pneumonia  during  the  winter. 

The  difficulty  in  operating  on  the  poor  is  that  one  has  to 
accommodate  the  patient  besides  feeding  him  and  doing  all 
that  is  necessary.  To  a  young  doctor  eager  for  practice  this 
may  not  be  a  drawback,  but  it  certainly  entails  considerable 
inconveniences.  The  people  have  faith  in  an  English 
surgeon.  Venereal  diseases  are  fewer  than  one  would  expect 
here.  .  . 

It  is  well  for  the  doctor  to  bring  out  a  stock  of  medicines 
from  England,  smaller  quantities  can  be  got  on  emergency 
from  Karachi  or  Bombay.  There  is  some  difficulty  and 
delay  in  passing  medicines,  etc.,  through  the  Customs  House. 
Certain  medicines — as  cocaine,  chlorate  of  potash,  etc. — are 
entirely  prohibited,  but  I  received  a  hint  that  such  drugs 
could  be  entered  under  a  pseudonym  on  the  list  submitted 
for  inspection.  I  have  always  received  much  courtesy  and 
consideration  from  the  Turkish  doctors  and  officials. 

There  is  a  small  English  club  here  which  is  much  appre¬ 
ciated,  as  after  about  a  month  Bussorah  is  felt  to  be  exces¬ 
sively  dull  and  monotonous.  The  hot  weather  commences 
about  the  end  of  April,  and  during  the  months  of  July  and 
August  the  heat  and  mugginess  make  one  wish  that  he  had 
never  seen  Bussorah ;  the  temperature  gradually  rises  to 
about  1140  in  August.  The  cold  weather  commences  in 
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“  Consultations  des  Nourissons.” 

According  to  Dr.  Budin’s  sketcli  of  the  subject,  the  first 
organized  attempt  in  this  direction  appears  to  have  been  made 
by  him  in  1892,  when  lie  requested  the  Director-General  of 
P  Assistance  Publique  to  give  instructions  to  mothers  con¬ 
fined  at  La  Charity  to  bring  their  infants  to  the  hospitals  once 
weekly,  in  order  to  persuade  them  to  continue  breast  feeding, 
or,  when  this  was  impossible,  to  aid  them  by  giving  good 
sterilized  cow’s  milk.  The  Conseil  de  Surveillance  accepted 
this  recommendation,  but  limited  it  to  infants  actually  born 
in  the  Charity,  and  limited  the  distribution  of  milk  to  per¬ 
sons  actually  indigent.  The  procedure  since  then  adopted  by 
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Dr.  Budin  'was  described  at  length  in  the  British  Me 
Journal  of  April  25th,  1903,  p.  974.  Dr.  Budin  states  that  1 
cent,  of  the  infants  are  fed  wholly  or  in  part  by  breast, 
plete  artificial  feeding  being  permitted  in  only  6  per  ee 
the  cases.  As  a  result,  there  has  been  an  almost  eon 
disappearance  of  mortality  from  gastro-enteritis. 

Other  Similar  Institutions. 

Similar  consultations  to  the  above  have  been  organi; 
Paris,  to  the  number  of  26  in  all.  In  1895,  on  the  init 
of  M.  Paul  Strauss,  le  Conseil  General  du  Departement 
Seine,  organized  similar  consultations  in  the  relief  hou 
the  city  and  Departement  of  Paris.  As  grants  to  recent  m< 
varying  in  value  from  10  to  30  francs  are  given  to  a  c  j 
number  of  women,  it  was  made  a  condition  of  the  gran; 
the  mothers  should  bring  their  infants  at  intervals  of 
or  fifteen  days.  If  breast  feeding  is  being  well  carrie 
the  mothers  receive  the  full  amount  of  help  ;  if  it  is  j 
sary  to  give  sterilized  milk  the  expense  of  this  is  dec 
from  the  grant. 

In  the  provincial  parts  of  France  the  above  examples 
been  [followed.  The  best  known  of  these  institutions 
Goutte  de  Lait  directed  by  Dr.  Dufour,  of  Fdcamp.  A 
infants  of  the  town  are  admissible,  under  three  cate; 
a  gratuitous  section  for  the  poor,  a  half-paying  secti< 
the  working  classes,  and  a  paying  section  for  others.  S 
institutions  have  been  opened  throughout  France,  a 
these  given  by  Dr.  Budin  including  20  towns. 

In  all  the  Gouttes  de  Lait  not  only  are  the  infants  exa 
and  weighed,  and  the  mothers  instructed,  but  also  thi 
provided  is  analysed,  so  as  to  ensure  its  regular  good  q 
It  has  been  objected  to  these  institutions  that  (a)  they 
the  spread  of  whooping-cough  and  like  diseases.  T; 
easily  provided  against,  (b)  They  favour  artificial  ff 
It  is  urged  that  the  inducement  for  the  mother  to  sack 
infant  is  diminished  when  she  is  supplied  with  ste 
milk.  In  the  maternity  charities  this  risk  is  small 
mother’s  breast  feeding  is  well  established  before  she 
the  hopital.  In  the  dispensaries,  or  Gouttes  de  Lait,  the< 
the  doctor  is  much  more  difficult.  Various  devices  ha\ 
adopted  to  counteract  this  tendency.  At  Rouen  Dr. 
has  induced  the  municipality  to  provide  3  lb.  (livres)o 
weekly  to  mothers  who  suckle  their  infants,  and  this  ei 
has  been  imitated  at  Bar-le-Duc,  Yarengeville,  Ap] 
Arques,  etc.  At  Saumur  Dr.  Levrand  has  two  separa: 
sultations — one  for  artificially-fed  and  one  for  breast-! 
fants  ;  in  the  former  mothers  pay  for  the  milk  supplied, 
latter  they  receive  a  douceur  of  3  francs  every  fifteen 
when  the  infant  is  brought  to  be  weighed. 

From  the  above  summary  there  is  clearly  concorda 
the  essential  necessity  for  consultations  at  which  (a) 
fants  are  weighed,  and  ( b )  the  mothers  receive  advice, 
fully  pointed  out  in  the  series  of  articles  published 
pages  this  spring. 

School  for  Girls. 

The  “  consultations  de  nourissons  ”  render  further  sei 
the  diffusion  of  practical  instruction  to  all  concerned 
raising  of  infants.  They  can  be  utilized  in  training  the 
mothers.  At  Appoigny,  girls  (j&unes  filles)  follow  the  co 
tions,  help  in  weighing  the  infants,  and  listen  with  at 
to  the  conferences  on  hygiene  held  by  Dr.  Mocquo 
have  already  seen  that  this  mode  of  action  has  been  ei 
by  the  Administrative  Section  of  the  Congress  at  Bi 
The  preceding  example  is  gradually  being  followed  e!s< 
Attempts  are  also  being  made  to  give  practical  instruct 
mothers  before  they  leave  maternity  hospitals,  andelsf 
than  in  hospitals — for  example,  in  connection  with  crb 

Mutualities  Maternelles. 

Dr.  Budin  is  of  opinion  that  the  deaths  of  infants  r 
first  year  ought  not  to  exceed  90  to  100  per  1,000  birth 
this  is  not  too  high  a  standard  to  adopt.  That  mo 
this  can  be  achieved  is  shown  by  the  experience  of  Mu| 
Maternelles  in  connexion  with  which  a  primary  fund  is| 
lished  by  benevolent  persons.  Each  woman  pays 
weekly  fee  in  view  of  her  prospective  accouchement' 
she  receives  the  attendance  of  a  doctor  and  nurse,  and 
the  next  month  a  sum  which  amounts  to  12  francs  n 
When  at  the  end  of  four  weeks  she  brings  her  mfai 
has  been  suckled,  to  the  office  of  the  society  she  reef 
;  further  sum  of  10  francs.  The  result  is  that  “inf 
J  longer  die  in  the  first  month  of  life.”  From  1892  to  n- 


November  and  extends  to  March,  when  it  is  most  delightful ; 
the  minimum  temperature  recorded  was  340,  but  I  have 
placed  water  at  night  on  the  roof  of  the  house  and  found  it 
converted  into  solid  ice  which  did  not  melt  until  about 
midday  in  January,  showing  that  the  temperature  must  have 
been  below  freezing  point  Fahrenheit.  During  the  summer 
the  roofs  of  the  houses,  all  of  which  are  flat,  are  used  for 
sleeping.  As  a  rule  the  nights  are  tolerable  on  the  roofs, 
even  during  the  hottest  time  in  summer.  Locomotion  is 
mostly  by  canoes  on  the  river  and  creeks,  there  being  only 
one  tolerable  road  running  from  Ashar  to  Bussorali.  There 
are  some  private  carriages  and  a  nondescript  ’bus  service 
along  this  one  road. 

The  branch  of  the  American  Medical  Mission  Dispensary 
here  is  free  on  condition  that  the  patients  listen  to  a  short 
chapter  from  the  Bible  and  a  prayer.  It  is  said  that  during 
the  ten  years’  existence  of  the  whole  of  this  Arabian  mission 
in  the  Gulf  and  Arabia,  they  have  only  had  one  convert,  who 
was  promptly  imprisoned.  In  the  meantime  colporteurs 
thrive  on  good  salaries,  and  the  mission  finds  employment 
for  missionaries  and  doctors. 

When  I  entered  into  my  agreement  I  was  engaged  to  serve 
four  firms.  This  arrangement  led  to  some  difficulty  about 
the  payment  of  my  salary.  Let  this  be  a  warning  to  my 
successor.  I  agree  with  one  of  my  predecessors,  who  is 
of  the  opinion  that  the  firms  in  Bussorali  obtain  the  services 
of  the  doctor  dirt  cheap,  considering  the  feeling  of  exile,  dis¬ 
comfort,  monotony,  and  the  intolerable  and  innervating  hot 
weather.  There  is  no  dispensary  provided,  and  the  doctor 
has  to  visit  the  whole  of  the  members  of  the  firms  scattered 
about  some  distance  from  each  other  at  his  own  expense.  The 
subordinate  employes  visit  the  doctor’s  dispensary  for  treat¬ 
ment,  but  when  too  ill  must  be  visited  by  the  doctor  at  their 
own  residences.  The  dbctor  is  not  provided  with  an  assistant 
in  the  form  of  a  compounder  even.  It  is  the  private  practice 
only  which  one  creates  that  is  any  inducement  to  remain  in 
Bussorab,  and  this  is  obtained  by  one’s  own  ability  and  tact. 
It  is  a  great  advantage  to  know  French,  which  is  spoken  by  a 
good  number  of  the  higher  officials,  and  the  sooner  one 
acquires  the  colloquial  Arabic  the  better  it  is  for  his  patients 
and  practice,  and  the  doctor  can  be  more  independent  of  his 
corrupt  interpreter  servant.  I  have  found  the  people  very 
decent  and  respectful,  and  liked  them  better  as  soon  as  the 
prejudice  was  worn  off,  as  I  found  them  nothing  as  bad  as 
they  were  represented. 


ORGANIZED  EFFORTS  FOR  THE  DIMINUTION 
OF  INFANTILE  MORTALITY  IN  FRANCE 
AND  BELGIUM. 

Infantile  mortality  formed  the  subject  of  a  paragraph  in  the 
inaugural  address  of  S.A.R.  Prince  Albert  to  the  International 
Congress  of  Hygiene  and  Demography  at  Brussels ;  and  a 
brilliant  contribution  was  read  on  the  same  subject  by  Pro¬ 
fessor  Budin  of  the  Faculte  de  Medecine  de  Paris.  The 
members  of  the  Sixth  Section  of  the  Congress  voted  the  fol¬ 
lowing  conclusions :  That  being  of  opinion  that  the  feeding 
of  infants  should  be  an  object  of  constant  solicitude  to  public 
authorities,  this  Congress  considers  that  (1)  charitable  authori¬ 
ties  should  seek  by  every  possible  means  to  institute  “consulta¬ 
tions  des  nourrissons,”  under  the  direction  of  doctors  ;  (2)  for 
girls,  from  the  middle  school  to  the  normal  school,  andespecially 
in  domestic  schools,  practical  lessons  on  infantile  hygiene 
should  be  established,  particularlyin  connexion  with  the  “con¬ 
sultations  des  nourissons ;  ”  (3)  in  every  district  directions  as  to 
feeding  and  the  hygiene  of  infants,  laying  stress  on  the  im¬ 
portance  of  breast  feeding,  should  be  given  at  the  time  of 
marriage  and  when  a  birth  is  registered. 
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0  aceouchements  in  connexion  with  the  Mutuality, 
1  deaths  of  infants  under  1  year  have  occurred,  or  69 
00,  the  proportion  of  infants  breast-fed  being  81  per 

iarlvat  Vienne  (Isere),  out  of  333  aceouchements  only 
ths*  have  occurred,  or  114  per  1,000,  breast  feeding 
been  secured  in  78  per  cent,  of  the  cases, 
el'dum,  similar  institutions  to  those  already  described 
,een  opened ;  of  these,  the  one  at  Brussels  is  in  con- 
with  La  Soci£te  Protective  des  Enfants  Martyrs, 
d  in  1892,  apparently  somewhat  on  the  lines  of  the 
tl  Society  for  the  Prevention  of  Cruelty  to  Children. 

Laiterie  Maternelle  de  Hodiment 
institution  at  Verviers  may  be  taken  as  an  example  of 
>rk  in  Belgium.  The  town  of  Hodiment— 5,000  inliabit- 
s  at  the  centre  of  a  dense  agglomeration  of  towns,  com- 
■  Verviers,  etc  ,  and  a  total  population  of  80,000.  The 
idustry  is  woollen  manufacture,  and  a  large  proportion  of 
tliers  are  obliged  to  work  in  factories  to  supplement 
nily  income.  This  involves  entrusting  babies,  to  a 
lother,  an  older  sister,  or  some  neighbour.  As  in  the 
de  Lait  at  Fdcamp,  milk  is  provided  which  lias  been 
rnized  ”  by  first  removing  a  third  of  the  creamed  milk, 
ilacing  this  by  an  equal  quantity  of  water  containing 
is  of  lactose  and  1  gram  of  salt  to  each  complete  litre, 
nlk,  with  its  full  amount  of  cream,  is  )then  bottled 
lbmitted  in  an  autoclave  to  a  temperature  of 
for  thirty  minutes.  All  the  infants  receive  the  same 
ut  this  quantity  varies  in  according  with  the  following 

irst  day  the  infant  receives  50  grams,  and  an  increasing 
t  of  50  grams  daily  up  to  the  twelfth  day. 

2th  day  and  the  1st  month  ...  ...  ...  600  grams 

□d  and  3rd  month 
th  month 
til  month 

th,  7th,  aud  8th  month 
th  and  10th  month 
ith  and  12th  month  ... 

amount  is  varied  in  special  cases.  The  milk  is  given 
h  day,  the  mother  receiving  nine  bottles,  one  for  each 
n  the  day.  Four  categories  have  been  established  for 
it :  A  penny  daily  for  the  indigent,  threepence  for 
ople,  fivepence  for  employes,  and  eiglitpence  for  those 
circumstances.  There  are  very  few  in  the  last  category  ; 
le  monde  wishes  to  be  indigent !  ”  On  Wednesday  of 
eek  Dr.  Van  P6e.  Physician  of  the  Hospices  Civils- 
ent,  consults  with  the  mothers.  Although  only  opened 
ember,  1901,  in  February,  1902,  the  establishment  was 
mg  250  infants  with  milk.  At  this  dispensary  there  is 
.miary  inducement,  apart  from  the  cheap  or  gratuitous 
of  milk,  to  continue  regular  attendance,  lienee  it  is 
hat  after  infants  have  recovered  from  the  illness  which 
luced  the  mothers  to  bring  them,  attendance  is  dis- 
led.  This  would  be  the  chief  difficulty  in  any  attempt 
aft  this  excellent  system  in  our  English  towns. 
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torical  sketch  of  the  library  of  that  institution.  He  says 
that  the  library,  which  ranks  second  in  point  of  size  among 
the  medical  libraries  of  the  world,  dates  from  December,  1788, 
when  Dr.  John  Morgan,  the  founder  of  the  Medical  Depart¬ 
ment  of  the  University  of  Pennsylvania,  presented  tweaity- 
four  volumes  to  the  College.  The  number  of  volumes  is  now 
67,243,  many  of  them  being  exceedingly  old,  first  editions, 
and  practically  invaluable.  The  library  is  not  only  open  to 
every  one,  whether  physician  or  layman,  for  consultation,  but 
the  Fellows  of  the  College  have  the  privilege  of  taking  out 
books  for  a  fortnight  and  extending  the  time,  if  the  book  has 
not  in  the  meantime  been  asked  for,  to  a  fortnight  longer. 
With  the  new  building,  which  the  Carnegie  Fund  of  ^10,000 
has  made  possible,  the  Library  of  the  College  of  Physicians 
will  doubtless  enter  on  a  new  era  of  usefulness. 

The  American  Journal  of  Orthopedic  Surgery  is  the  title  of  a 
new  quarterly  periodical  which  will  replace  the  Transactions 
formerly  published  by  the  American  Orthopedic  Association. 
The  Journal  is  intended  to  contain  the  papers  read  by  mem¬ 
bers  at  the  annual  meeting,  together  with  the  discussions  to 
which  they  gave  rise.  In  addition  to  these,  original  papers 
on  orthopaedic  subjects  by  members  and  from  outside 
sources  will  be  published.  The  Journal  will  also  contain 
abstracts  of  important  orthopaedic  books  and  articles.  The 
editorial  committee  consists  of  Drs.  R.  W.  Lovett  (Boston), 
B.  F.  McKenzie  (Toronto),  and  H.  M.  Sherman  (San  Fran¬ 
cisco).  The  first  number,  which  is  before  us,  is  excellently 
printed,  and  well  and  copiously  illustrated. 

In  the  Johns  Hopkins  Hospital  Bulletin  for  August  Dr. 
Waller  R.  Steiner  contributes  an  interesting  paper  entitled 
Some  Early  Autopsies  in  the  United  States.  The  date  of  the 
first  necropsy  made  in  the  United  States  is  unknown. 
Toner,  as  the  result  of  research,  thinks  that  one  made  in 
1691  by  Johannes  Iverfbyle,  a  graduate  of  Leyden,  on  Governor 
Slaughter,  of  New  York,  wras  the  first  recorded.  Packard,  in 
his  History  of  Medicine  in  the  United  States,  says  that  one 
made  in  1674  was  the  earliest.  Steiner  says  there  are  a 
number  on  record  a  good  many  years  earlier  than  this. 
Winthrop  in  his  History  of  Neiv  England  says  that  one 
Marmaduke  Percy,  of  Salem,  was  arraigned  for  the  death  of 
his  apprentice. 

This  boy  was  ill-disposed,  and  his  master  gave  him  unreasonable 
correction  and  used  him  ill  in  his  diet.  After,  the  boy  gate  a  bruise  on 
his  head,  so  as  there  appeared  a  fracture  in  his  skull,  being  dissected 
after  his  death. 

The  Maryland  archives  contain  an  interesting  account  of  a 
necropsy  made  in  1643  on  an  Indian  lad  who  was  killed  by 
his  master,  John  Dandy.  A  jury  composed  of  twelve  men 
formed  the  inquest.  Their  loreman,  George  Binx,  was  a 
Licentiate  in  Physic,  and  probably  performed  the  necropsy. 
There  was,  however,  another  doctor  on  the  jury,  Robert 
Ellyson,  a  barber-ehirurgeon.  The  report  reads  as 
follows : 

We  find  that  this  Indian  (named  Edward)  came  by  his  death  by  a 
bullett  shot  by  John  Dandy,  which  bullett  entered  the  epigastrium 
near  the  navell  on  the  right  side,  obliquely  descending  and  piercing 
the  gutts,  glancing  on  the  last  vertebra  of  the  back,  and  was  lodged  in 

the  side  of  Ano.  _ 

foreman  George  Binx. 


LITERARY  NOTES. 

‘  eccentricities  of  index  and  catalogue  makers  there 
end.  The  following  recent  examples  are  worthy  of 
g  in  any  collection  of  such  curiosities.  In  a  biblio- 
[•  publication  entitled  Index  Iiosenwald  there  appears, 
the  heading  “Diabete,”  an  entry  to  the  following 
“Zur  Kenntniss  des  Pliloridzin-diabetes,”  which  is 
'(■ted  as  “  Etude  du  diabete  de  Phloridzi.”  We  hope 
luiring  Frenchman  will  be  misled  into  searching  for 
kings  of  Phloridzi.  The  transformation  of  a  chemical 
rxce  into  a  clinical  investigator  is  a  fairly  remarkable 
ement,  but  it  by  no  means  exhausts  the  ingenuity  of 
dex  maker,  for  under  the  heading  “  Diseases  of  the 
we  find  figuring  among  acne,  calvities,  etc,  le  bouton 
•phy! 

J.  and  A.  Churchill  will  shortly  issue  a  sixth  edi- 
Dr.  (filial tin's  Manual  of  the  Diseases  of  Women.  The 
ms  been  greatly  enlarged,  and  contains  twice  as  many 
fiiions  as  in  the  previous  edition,  namely,  284.  (Messrs, 
lull  have  also  in  the  press  new  editions  of  Dr.  Jellett’s 
nown  hooks  on  Midwifery  and  Gynaecology .  The  latter 
nil  be  much  larger  than  before,  and  will  be  profusely 
ated. 

P.  Henry,  Honorary  Librarian  of  the  College  of 
•tans  of  Philadelphia,  has  written  an  interesting  liis- 


Fourteen  years  later  Mr.  Richard  Maddokes  and  Mr.  Emperor 
Smith,  cliirurgeon,  viewed  the  body  of  Henry  Gouge,  who  was 
thought  to  have  been  killed  by  his  master,  the  above 
John  Dandy.  The  eleven  men  who  formed  the  inquest 
report 

that  we  can  See  nor  find  nothing  about  the  Said  head,  but  only  two 
places  of  the  Skin  and  flesh  broke  on  the  right  Side  of  the  head  and 
the  Scull  perfect  and  sound,  and  not  anything  doth  or  can  appear  to  us 
to  be  any  cause  of  the  Death  of  the  said  Gouge. 

They  also  endeavoured  to  search  the  body,  but  could  not 
possibly  do  it,  it  being  “  so  noysome  ”  to  them  all.  Referring 
to  the  loss  of  the  Reverend  Mr.  Danfortli’s  three  children,  in 
an  epidemic  in  1659,  Cotton  Mather  says  that  “  the  (until 
then  unknown)  malady  of  ‘bladders  in  the  wind-pipe’ 
invaded  and  removed  many  children  ;  by  opening  one  of 
them  the  malady  and  remedy  (too  late  for  very  many)  were 
discovered.”  Dr.  Steiner  thinks  that  diphtheria  and  trache¬ 
otomy  are  probably  here  implied.  Elsewhere  in  his  Magnalia 
Mather  makes  the  following  note  : 

As  for  Mr.  Stone,  if  it  were  metaphorically  true  (what  they  prover¬ 
bially  said)  of  Beza,  that  “  he  had  no  gall,”  the  physicians  that  opened 
him  after  his  death  found  it  literally  true  of  this  worthy  man. 

This  necropsy  on  the  Reverend  Mr.  Stone,  who  was  assistant 
pastor  of  the  first  Church  of  Christ  in  Hartford,  was  probably 
performed  by  Dr.  Bryan  Rossiter,  of  Guilford,  Conn.,  in  July, 
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1663.  Rossiter’s  fame  as  a  physician  called  him  also  to  Hart¬ 
ford,  in  1662,  to  ascertain  by  a  necropsy  whether  the  child  of 
John  Kelly  was  bewitched.  The  child  was  a  girl,  aged  8  years, 
who 

was  taken  in  the  night  following  Sunday,  March  23rd,  1661-2,  with  a 
violent  attack  of  something  like  bronchopneumonia.  In  her  delirium 
she  cried  out  against  Goody  Ayres  as  choking  her  and  afflicting  her, 

and  the  last  words  the  child  spoke  were  to  that  effect. 

Both  her  parents  and  the  townspeople  thought  that  her 
death  was  due  to  some  preternatural  cause.  The  ,town 
accordingly  summoned  a  jury  of  six  men  to  inquire  of  the 
cause  or  manner  of  her  death.  They  reported  on  March  31st, 
1662,  as  follows :  ,  ^  ^  ^  , 

We,  whose  names  are  underwritten,  were  called  forth  and  desired  to 
take  notice  of  the  dead  child  of  J ohn  Kelly .  do  hereby  testify  that  we 
saw  as  followeth  :  The  child  was  brought  forth  and  laid  upon  a  form  by 
Goodwife  Roscoe  and  Goodwife  Whaples,  and  the  face  of  it  being  un¬ 
covered,  Goodwife  Ayres  was  desired  by  John  Kelly  to  come  up  to  it 
and  to  handle  it.  The  child  having  purged  a  little  at  the  mouth,  Good- 
wife  Ayres  wiped  the  corner  of  the  child’s  mouth  with  a  cloth,  and 
then  she  was  desired  to  turn  up  the  sleeve  of  the  arm,  and  she 
did  endeavour  to  do  it,  but  the  sleeve  being  somewhat  strait 
she  could  not  well  do  it.  Then  John  Kelly  himself  ripped  up 
both  the  sleeves  of  the  arms,  and  upon  the  backside  of  both  arms, 
from  the  elbow  to  the  top  of  the  shoulders  were  black  and  blue,  as  if 
they  had  been  bruised  or  beaten.  After  this  the  child  was  turned  over 
upon  the  right  side  and  so  upon  the  belly,  and  then  there  came  such  a 
scent  from  the  corpse  as  that  it  caused  some  to  depart  the  room,  as 
Gregory  Wolterton  and  George  Grave.  Then  the  child  being  turned 
again  and  put  into  the  coffin,  John  Kelly  desired  them  to  come  into  the 
room  again  to  see  the  child’s  face,  and  then  we  saw  upon  the  right  cheek 
of  the  child’s  face  a  reddish  tawny  great  spot,  which  covered  a  great 
part  of  the  cheek,  it  being  on  the  side  next  to  Goodwife  Ayres  where 
she  stood. 

This  spot  or  blotch  was  not  seen  before  the  child  was  turned,  and  the 
arms  of  the  child  did  appear  to  be  very  limber  in  the  handling  of  them. 

Gregory  Wolterton.  The  mark  of  Thomas  Catlinge. 

Thomas  Bull.  Nath.  Willett. 

Joseph  Nash.  George  Grave. 

On  the  same  day,  that  is,  five  days  after  the  child’s  death, 
Dr.  Rossiter  opened  the  body  at  the  grave,  described  the 
appearance  of  the  organs,  noted  the  absence  of  rigor  mortis, 
and  mistook  the  sign  of  beginning  decomposition  for  some¬ 
thing  supernatural,  as  appears  from  the  following  protocol : 

AH  these  particulars  underwritten  I  judge  preternatural. 

Upon  the  opening  of  John  Kelly’s  child  at  the  grave  I  observed : 

1.  The  whole  body,  the  musculous  parts,  nerves  and  joints,  were  all 
pliable,  without  any  stiffness  or  contraction,  the  gullet  only  excepted. 
Experience  of  dead  bodies  renders  such  symptoms  unusual. 

2.  From  the  costal  ribs  to  the  bottom  of  the  belly  in  the  whole  latitude 
of  the  womb,  both  the  scarf  skin  and  the  whole  skin  with  the  enveloping 
or  covering  flesh  had  a  deep  blue  tincture,  when  the  inward  part  thereof 
was  fresh,  and  the  bowels  under  it  in  true  order  without  any  discover¬ 
able  pecan cy  to  cause  such  an  effect  or  symptom. 

3.  No  quantity  or  appearance  of  blood  was  in  either  venter  or  cavity, 
as  belly  or  breast,  but  in  the  throat  only  at  the  very  swallow,  where 
was  a  larger  quantity  as  that  part  could  well  contain,  both  flesh  and 
fluid,  no  way  congealed  or  clodded  as  it  comes  from  a  vein  opened, 
that  I  stroke  it  out  with  my  finger  as  water. 

4.  There  was  the  appearance  of  pure  fresh  blood  in  the  backside  of 
the  arm,  affecting  the  skin  as  blood  itself  without  bruising  or  con¬ 
gealing. 

5.  The  bladder  or  gall  was  all  broken  and  curded,  without  any 
tincture  in  the  adjacent  parts. 

6.  The  gullet  or  swallow  was  contracted,  like  a  hard  fishbone,  that 
hardly  a  large  pease  could  be  forced  through. 

Br.  Rossiter. 

Fortified  by  these  findings,  John  Kelly  and  Bethia,  his 
wife,  testified  in  open  court  on  May  13th,  1662,  as  to  the 
alleged  persecutions  of  their  child  by  Goody  Ayres,  according 
to  the  child’s  testimony.  They  state  that  the  child  after 
eating  some  hot  broth  with  the  wife  of  William  Ayres,  against 
their  wishes,  complained  of  pain  at  her  stomach,  her  father 
gave  her  some  angelica  root  which  yielded  her  “present 
ease,”  but  the  relief  was  only  temporary  as  sometime  later 
she  died.  At  a  General  Assembly  held  at  Hartford,  March 
nth,  1662-3,  the  court  allowed  “  unto  Mr.  Rossiter  twenty 
pounds  in  reference  to  openinge  Kellies  child  and  his  paynes 
to  visit  the  Dep. -Governor  and  his  paynes  in  visiting  and 
administering  to  Mr.  Talcot.” 


REVACCINATION  IN  ORANGE  RIVER  COLONY. 

Attention  has  recently  been  called  in  the  British  Medical 
Journal  to  the  establishment  of  compulsory  revaccination 
in  the  French  Republic.  We  have  now  to  record  its  institu¬ 
tion  in  one  of  our  Colonies — the  Crown  Colony  of  Orange 
River.  The  Legislative  Council  of  the  Orange  River  Colony 
has  passed,  under  date  June  nth,  Ordinance  No.  29  of  1903, 
“  To  Amend  the  Law  Relating  to  Vaccination.” 


The  Ordinance  consists  of  twenty  sections.  Section  ve  „ 
that  all  children  shall  be  vaccinated  within  6  month 
birth  and  that  unvaccinated  children  under  12  yean,' 
brought  to  reside  in  the  Colony  shall  be  vaccinated  wit  ] 
months  of  commencement  of  residence.  Section  vi  pro  l 
for  revaccination.  It  states  that — 

It  shall  be  the  duty  of  the  parent  or  person  having  the  custc 
aforesaid  of  any  child  to  cause  such  child  to  be  vaccinated  orri, 
nated,  as  the  case-  may  be,  by  a  medical  practitioner  within  the  j 
of  six  months  after  such  child  shall  have  reached  the  age  of  12  y<;, 
Both  primary  vaccination  and  revaccination  maybe  do 
any  medical  practitioner,  or  parents  may  have  either  opefi 
performed  without  charge  by  taking  the  child  to  a  di- 
surgeon  or  vaccinator.  In  the  latter  case  they  are  recc 
(Section  vii)  to  bring  back  the  child  for  inspection  ojj 
eighth  day.  Where  the  vaccinator  is  a  private  medical: 
titioner,  the  duty  is  laid  on  him  (Section  vm)  of  insp. i 
the  result  on  the  eighth  day.  In  the  event  of  the  ope |i 
having  been  unsuccessful,  the  private  practitioner  or  di 
surgeon,  or  vaccinator,  as  the  case  maybe,  may  direr] 
the  child  be  again  vaccinated  and  inspected.  All  lymp'i 
be  taken  from  a  healthy  heifer  (Section  11J,  and  is  to  bi  1 
plied  free  by  the  Government  alike  to  official  medicai 
and  to  private  practitioners.  The  section  (No.  iv)  pro  1 
for  free  lymph  supply  is  as  follows  : 

Lymph  shall  be  supplied  by  the  Medical  Officer  of  Health  • 
Orange  River  Colony  in  reasonable  quantities  on  application  ami 
out  payment  to  district  surgeons,  vaccinators,  and  medical  practitj 
the  expenses  of  providing,  keeping,  and  supplying  such  lymph  s  ] 
defrayed  out  of  moneys  provided  by  the  Government  for  the  pur;s 
Penalities  for  neglect  of  vaccination  are  enacted  in  St 
xni.  Where  either  vaccination  or  revaccination  hao 
omitted  “  without  reasonable  excuse,”  or  where  a  child  1; 
been  brought  back  for  inspection  on  the  eighth  day,  or 
cates  have  not  been  forwarded,  or  the  district  surgeon  on 
nator  has  been  obstructed  in  his  duty,  the  person  respd: 
“  shall  be  liable  upon  conviction  for  everv  such  effen 
penalty  not  exceeding  five  pounds,  or  in  default  of  pac 
to  imprisonment  without  hard  labour  for  a  period  not  (* 
ing  fourteen  days.”  Certificates  of  successful  vaccinati 
provided  for  in  Section  ix,  and  of  postponement  or  ins* 
tibility  in  Sections  x  and  xi. 

Resident  magistrates,  assistant  resident  magistrate 
special  justices  of  the  peace  are  required,  where  thei 
cause  to  believe  that  a  child  has  not  been  successful 
cinated  or  revaccinated,  to  summon  the  parent,  anl 
inflict  the  above-mentioned  penalty.  Besides,  an  ordo 
be  made  for  vaccination  or  revaccination  within  fc ' 
days.  Failure  to  comply  with  this  order  is  also  subjf 
penalty,  but  the  whole  section  is  qualified  by  the 
■“  unless  such  parent  or  person  can  show  reasonable 
for  his  omission.”  False  certificates  or  entries  by  r 
practitioners  and  district  surgeons  or  vaccinators  (Secti 
involve  a  penalty  not  exceeding  ^100,  and  in  default  1 
ment  imprisonment  with  or  without  hard  labour  for  a! 
not  exceeding  six  months. 

In  addition  to  vaccination  and  revaccination  as  tin 
videcl  for,  Section  xvii  deals  with  the  vaccination  of  com 
and  is  as  follows  : 

The  Lieutenant-Governor  may,  whenever  he  shall  deem  iup 
order  to  be  forthwith  vaccinated  all  persons  who  have  been 
suspected  of  having  been  in  contact  with  or  infected  by  an  * 
suffering  from  small-pox  or  any  disease  suspected  of  being  sup 
or  any  clothing  or  other  article  capable  of  conveying  the  inf 
small-pox. 

It  occurs  to  us  that  some  difficulty  may  be  expe  - 
with  regard  to  certificates  under  the  ordinance  on  acci 
the  definition  of  “successful  vaccination.”  In  Sect, - 
“  interpretation  of  terms” — it  is  laid  down  that  ‘‘sue 
vaccination”  shall  mean  “that  the  total  area  of  vesic< 
resulting  from  the  performance  of  vaccination  or  rei^ 
tion  shall  be  not  less  than  half  a  square  inch.”  Jj3P 
Section  ix  requires  that  the  operator,  after  having  aset, 
that  the  vaccination  or  revaccination  lias  been  “suet' 
shall  give  a  certificate  to  that  effect,  and  it  has  alreaxl 
noted  that  where  the  operation  is  “  unsuccesslu 
operator  may  order  its  repetition.  No  provision  apt- 
be  made  for  certification  of  cases  in  which  flieTTV(i 
area  produced  is  less  than  half  a  square  inch.  J3 
definition  abovequoted  this  would  not  be  a  “success!^ 
cination,  and  if  the  operator  were  to  certify  it  as  ‘  suce- 
he  would  appear  liable  to  the  penalties  under  beet? 
But  in  a  case  where  a  genuine  vaccinal  resu^ 
than  half  a  square  inch  in  area  has  been  obta- 
is  almost  certainly  impossible  immediately  afterwj- 
repeat  the  operation  successfully.  If  the  ordina. 
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interpreted,  therefore,  the  only  course  in  such 
lances  would  appear  to  be  for  the  practitioner  to 
certificate  of  insusceptibility  to  vaccination,  the 
•tibility  being  due  to  the  vaccinal  operation  just 
:] v  performed,  and  resulting  in  vesiculation  less  than 
qua  re  inch  in  area.  Obviously  this  would  be  rather 
id  certificate,  as  the  protection  conferred,  though 
not  very  lasting,  would  for  the  time  be  quite 
The  difficulty  could  have  been  got  over  by  pro¬ 
hat  the  exact  area  of  vesiculation  obtained  in  every 
vaccination  should  be  accurately  stated  in  the  certi- 
Perliaps  in  administering  the  ordinance  some  way 
found  to  get  over  this  apparent  flaw  in  the  drafting 

vfiile  the  outstanding  fact  is  that  Germany  which  is 
n  autocracy,  and  France  which  is  a  republic,  and  one 
iwn  Crown  Colonies,  are  all  to  have  the  benefit  of  re¬ 
ion  on  the  same  footing  of  systematic  administra- 
h  primary  vaccination,  while  in  England,  of  whose 
ition  we  profess  to  be  so  proud,  there  is  as  yet  no 
■nt  provision  to  protect  the  community  against  the 
of  small -pox. 
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sultory  ramble  between  the  covers  of  a  few  early 
books  I  met  two  references  to  abdominal  surgery 
am  in  hope  may  prove  to  be  of  interest  to  the  profes- 
r  giving  them  a  publicity  greater  than  that  which 
they  already  enjoy,  I  derive  no  little  pleasure  from 
ght  that  some  one  thereby  may  be  induced  to  make 
aintance  of  the  honest  old  surgeon  of  Frankfort  from 
ritings  the  excerpts  are  taken. 

st  extract  is  from  Medical,  Chirurgical,  and  Anatomical 
<d  Observations ,  by  Laurence  Heister,  M.D.,  F.R.S. 
ed  from  the  German  original  by  George  Wirgman. 
in  London  by  J.  Reeves,  1755,  and  is  an  observation 
scess  in  the  vermiform  process  of  the  caecum, 
nonth  of  November,  1711,  as  I  was  dissecting  the  body  of  a 
r  in  the  public  theatre  of  Altdorff,  I  found  the  small  guts  very 
lflamed  in  several  places,  insomuch  that  the  smallest  vessels 
jautifully  filled  with  blood  as  if  they  had  been  injected  with 
a  the  most  skilful  manner,  after  Ruysch’s  method.  But  when 
ut  to  demonstrate  the  situation  of  the  great  guts,  I  found  the 
1  process  of  the  caecum  preternaturally  black,  adhering  closer 
itoueum  than  usual.  As  I  now  was  about  to  separate  it  by 
lling  it  asunder,  the  membranes  of  this  process  broke,  not¬ 
ing  the  body  was  quite  fresh,  and  discharged  two  or  three 
of  matter.  This  instance  may  stand  as  a  proof  of  the 
>'  of  inflammations  arising,  and  abscesses  forming,  in  the 
lla,  as  well  as  in  other  parts  of  the  body,  which  I  have  not 
to  be  much  noticed  by  other  writers  ;  and  when  in  practice 
with  a  burning  and  pain  where  this  part  is  situated  we  ought 
tention  to  it.  It  is  probable  that  this  person  might  have  had 
1  in  this  part :  but  of  this  I  could ’get  no  information.  In  such 
00k  upon  clysters  prepared  with  emollient  and  discutient 
sh  as  mallows,  marsh  mallows,  and  camomile  flowers,  and  the 
edies  against  inflammations,  boiled  in  milk,  and  used 
y,  to  be  of  excellent  use,  as  they  reach  the  part,  and  may 
le  inflammation,  or  bring  the  abscess  to  a  suppuration,  partly 
warmth,  partly  by  their  resolving  and  discutient  qualities, 
he  abscess,  that  the  matter  may  be  discharged  by  stool,  and 
mt  hereby  may  be  saved ;  which,  when  the  parts  in  the 
become  corroded,  can  scarcely  happen,  but  death  must 

description  of  a  pathological  state  of  the  appendix 
el  some  time  before  1755 — I  am  ignorant  of  the  date 
rerman  edition— is,  I  believe,  the  first  clear  reference 
ndicitis.  Dr.  Kelynack,  in  his  excellent  monograph 
pathology  of  the  vermiform  appendix,  makes  no  men- 
a  case  earlier  than  that  of  a  perforate  appendicitis 
ed  by  Mestivier  in  1759,  and  in  the  exhaustive  biblio- 
whieh  he  has  compiled  the  name  of  Heister  is  absent, 
tract  is  further  of  interest  since  in  it  the  cardinal 
m  of  the  disease  is  suggested  and  emphasized,  and  the 
■ut  is  laid  down  along  the  lines  which  must  have  re- 
for  more  than  a  century  later  those  most  likely  to 
a  successful  issue.  This  treatment  again  might  no 
'»e  supplemented  by  stating  that  where  a  localized 
formed  and  pointed  it  was  opened  and  drained,  for  the 
'*  drainage  was  already  obscured  by  a  century’s  lapse  ; 
teeming  the  incision,  we  know  that  the  parallel  treat¬ 


ment  of  nephrotomy  for  lumbar  abscess  due  to  renal  calculus 
was  practised  in  days  as  remote  as  those  of  Hippocrates. 

The  second  extract  is  from  Heister’s  System  of  Surgery , 
seventh  edition,  1763.  Heister  first  quotes  Le  Dau’s  experi¬ 
ence,  that  with  with  strangulated  lierniae  and  gangrenous  gut 
“  many  patients  have  been  recovered  more  by  Nature  than 
art,”  through  “ a  spontaneous  agglutination  of  the  intestine 
with  the  ring  of  the  abdomen.”  He  then  proceeds  : 

That  the  parts  will  thus  agglutinate  or  join  together  is  confirmed  by  a 
late  observation  of  Ramdohrius,  present  Surgeon  to  his  Serene  High¬ 
ness  the  Duke  of  Brunswick.  He  some  years  ago  cut  off  a  large  part  of 
a  mortified  intestine  in  a  woman  that  had  an  incarcerated  rupture, 
which  broke  of  itself,  and  joining  the  two  sound  parts  of  the  intestine 
together,  he  inserted  one  into  the  other,  and  tied  them  together  loosely 
with  a  string  ;  and  replacing  them  in  the  abdomen  drawed  them  by  the 
string  to  the  mouth  of  the  wound,  by  which  means  the  divided  intes¬ 
tine  inflamed  and  surprizingly  united.  The  woman  discharging  her 
faeces  afterwards,  not  through  the  wound  but  by  the  anus  as  before. 
The  woman  afterwards  lived  in  a  state  of  health,  till  in  about  a  year’s 
time  she  died  of  a  pleurisy.  Upon  opening  her  the  divided  intestines 
appeared  to  be  united  with  each  other  ;  of  which  he  made  a  present  to 
me,  together  with  part  of  the  abdomen  to  which  they  adhered.  I  now 
keep  them  in  spirits,  to  convince  such  as  are  incredulous  and  of  a 
different  opinion. 

I  believe  this  to  be  the  first  record  of  successful 
enterorrhaphy  by  end-to-end  union.  The  procedure  would 
seem  to  have  found  few,  if  any,  imitators  at  the  time  ;  even 
the  boldest  surgeons  contented  themselves  with  cutting 
away  the  gangrenous  gut,  and  stitching  the  cut  ends  to  the 
wound.  Some  practitioners  withdrew  entirely,  and  perhaps 
too  sullenly,  from  such  cases.  Heister  graphically  relates 
how  he  accompanied  Rau  of  Amsterdam — with  whom  for  a 
time  he  was  in  statu  pupillari — to  a  patient  with  an  enterocele, 
and  that  when  Rau  opened  the  sac  and  perceived  that  the 
protruded  intestine  was  already  quite  black  and  destroyed, 
“he  would  not  proceed  any  farther  in  the  operation,  but  told 
the  patient  he  must  die,  and  putting  up  his  instruments  went 
away  without  advising  or  undertaking  anything  more.” 

Whatever  treatment  was  adopted  the  results  do  not  appear 
to  have  been  satisfactory.  Heister  on  being  called  to  such  a 
case  lugubriously  observes,  “I  perceived  it  to  be  the 
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William  Wright,  M.B.,  M.Sc.,  F.R.C.S. 

Lecturer  in  Osteology  and  Chief  Demonstrator  of 
Anatomy  University  of  Birmingham. 


PREVENTION  OF  CONSUMPTION. 

London. 

The  Metropolitan  Hospital  London  Saturday  Fund  last  May 
adopted  a  resolution  expressing  the  opinion  that  an  effort 
should  be  made  to  increase  the  accommodation  for  persons 
suffering  from  tuberculosis  in  London  and  suburbs,  and 
recommending  that  a  committefe  of  representatives  of  all 
organizations  of  workers  in  London  should  be  formed  with 
the  view  of  considering  the  advisability  of  providing  sanatoria 
within  easy  reach  of  London  for  the  reception  of  tuberculous 
patients  on  terms  that  would  be  within  the  means  of  the 
working  classes.  Mr.  W.  G.  Bunn  has  been  appointed 
Honorary  Secretary  of  this  Committee,  which  will  meet  in 
November  next  to  make  arrangements  for  a  further  meeting 
to  be  held  in  January. 

United  States. 

Massachusetts. — A  new  association  for  the  alleviation  of 
tuberculous  disease  and  the  education  of  the  community  as 
to  the  dangers  of  infection  and  the  means  of  its  prevention 
has  been  formed  in  Cambridge,  Massachusetts.  The  objects 
of  the  Association  is  “  to  cure  at  home,  if  possible,  persons 
suffering  with  tuberculosis ;  to  relieve  with  food,  as  far  as 
possible,  all  needy  tuberculous  persons,  to  educate  the  entire 
community  in  the  care  and  prevention  of  this  disease  ;  to  pro¬ 
mote  the  establishment  of  hospitals  for  hopeless  cases.’’  A 
trained  nurse  will  care  for  such  cases  of  the  poor  as  need  her 
attention,  free  of  expense,  giving  instructions  as  to  the  dis¬ 
position  of  sputum  and  the  formation  of  healthful  habits. 
Various  committees  will  have  charge  of  the  distribution  of 
food,  of  lectures,  of  sanitation,  etc. 

Denmark. 

The  struggle  against  tuberculosis  is  being  organized  in 
Denmark  as  elsewhere.  The  Danish  National  Association 
for  the  Prevention  of  Tuberculosis,  which  was  founded  only 
two  years  ago,  already  numbers  30,000  members.  On  August 
30th  the  first  large  people’s  sanatorium  established  under  ihe 
auspices  of  the  Association  was  formaffy  opened  at  Silkeborg.. 


The  British 
Medirax  JourwjMJ 


AGE-DISTRIBUTION 


ENGLAND  AND  WALES. 


[Sept.  26, 


The  institution  is  capable  of  accommodating  122  patients.  Of 
these,  1 12  will  occupy  wards  with  a  southern  aspect,  the 
remainder  looking  to  the  east  and  west.  Not  a  single  room 
has  a  northern  outlook.  Each  ward  holds  from  two  to  six 
beds,  with  an  air  capacity  of  900  cubic  feet  for  each  patient. 


Australia. 

Adelaide—  A  conference  of  delegates  from  the  Local  Boards 
of  Health  of  the  State  was,  we  learn  from  the  Aicstralasian 
Medical  Gazette  of  July  10th,  held  recently  to  discuss 
a  certain  policy  in  regard  to  consumption.  The  decision  was 
arrived  at  after  a  serious  discussion,  and  was  supported  by 
nearly  every  medical  officer  of  health  present.  The  policy 
adopted  was  that  Local  Boards  of  Health  should  pay  tor  the 
maintenance  of  curable  patients  in  a  new  wing  at  Kalyra,  to 
be  built  by  the  James  Brown  Trust,  and  that  the  Government 
should  be  asked  to  make  provision  for  incurable  cases  at  the 
old  lunatic  asylum  on  North  Terrace  or  elsewhere.  It  also 
contemplated  getting  assistance  from  the  general  public  by 
the  formation  of  a  local  branch  of  the  Association  foi  the 
prevention  of  consumption.  The  alternative  scheme  was  to 
appoint  a  deputation  to  wait  upon  the  Government  and  ask  it 
to  undertake  the  whole  work.  Several  Local  Boards  have 
already  given  their  practical  adhesion  to  the  policy  adopted 
by  the  conference,  but  the  Port  Adelaide  Board  has  repudiated 
it.  Our  contemporary  goes  on  to  say :  ,  . 

“The  resolution  carried  by  the  Port  Adelaide  Board  is 
simply  a  reaffirmation  of  the  scheme  rejected  by  the  con¬ 
ference,  and  the  delegates  plead  for  moie  consideiation  01 
the  matter.  Both  schemes,  however,  were  thoroughly  dis¬ 
cussed  at  the  conference,  and  the  matter  was  also  thoroughly 
discussed  by  a  committee  of  the  local  Branch  of  the  British 
Medical  Association,  who  decided  that  Belair  was  a  suitable 
locality,  and  that  the  extension  of  Kalyra  was  the  most 
feasible  scheme  to  bring  forward.  If  there  had  been  any 
danger  to  the  residents  of  Belair  or  to  the \isitois  to  this 
National  Park  the  above  decision  would  not  have  been 
arrived  at  by  a  representative  body  of  medical  men.  As  to 
who  should  'find  the  funds  to  carry  out  the  work,  it  is  con¬ 
tended  by  the  Port  Board  that  the  work  is  of  sufficient 
importance  to  the  whole  State  for  the  Government  to 
undertake  it.  It  would  be  necessary  in  any  independent 
scheme  to  spend  at  least  ,£10,000  on  buildings,  and  to 
pay  about  ^3,000  for  annual  maintenance;  that  would 
provide  for  50  curable  and  50  incurable  cases.  There  would 
be  not  merely  wards  but  administrative  blocks  to  be  built 
in  two  different  localities;  but  there  would  have  to  be  a 
medical  officer  appointed,  in  addition  to  nurses  and  servants. 
By  carrying  out  the  extension  of  Kalyra  for  curable  cases, 
there  is  no  initial  expense,  because  the  James  Brown  Trust  is 
prepared  to  build  a  new  wing,  and  the  administrative  expenses 
would  be  correspondingly  reduced— ^£600  a  year  being  suffi¬ 
cient  to  pay  for  the  maintenance  of  50  curable  cases.  In 
regard  to  the  utilization  of  the  old  lunatic  asylum  for  incur¬ 
able  cases,  nobody  contends  that  it  is  an  ideal  place,  but  the 
Government  has  practically  offered  to  utilize  it  for  that  pur¬ 
pose,  and  if  the  building  can  be  made  Myall  suitable  with  the 
expenditure  of  a  few  hundred  pounds,  it  is  better  to  take  wliat 
can  be  got  without  delay  than  to  put  off  indefinitely  what  is 
urgently  needed.  In  the  old  asylum  these  incurable  cases 
would  be  so  isolated  in  its  own  grounds,  and  so  supervised  as 
to  their  habit  that  they  would  constitute  no  danger  to  the 
public.  Another  point  to  be  considered  is  that  a  home  for 
incurable  cases  must  of  necessity  be  close  to  the  city,  for  the 
simple  reason  that  the  relations  of  the  unfortunate  patients 
who  belong  to  the  poorest  classes  cannot  afford  to  pay  train 
fares  when  they  wish  to  visit  them.  It  is  to  be  hoped  that 
the  Port  Adelaide  Board  will  fall  into  line,  and.  see  the  force 
of  making  a  possible  present  move  in  the  right  direction, 
instead  of  advocating  an  impracticable,  or  at  least  distant 
scheme.”  _ 


THE  PLAGUE. 


sidency,  5,087  deaths  ;  Madras  Presidency,  103 ;  Mysore  State,  487. 
Puniab  the  epidemic  is  virtually  extinct.  At  Mhow  and  Indore  pi;  \ 
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Bunjan  me  epidemic  is  vniuauj  cjs.lj.jjv.  j.  ju  “',‘u"“uu  Indore  pi; , 
virulent,  and  as  many  as  10.000  persons  have  left  Mhow.  At  Indo  j 
camp  bazaar  is  deserted  and  the  schools  closed. 


Prevalence  of  the  Disease. 

India. 

During  the  weeks  ending  August  15th,  22nd,  and  29th  the  deaths  from 
plague  in  India  numbered  3,613,  6,817,  and  7,158  respectively.  It  would 
seem  that  the  reappearance  ot  plague  in  regular  epidemic  form  has  again  set 
in.  During  the  weeks  mentioned  the  deaths  from  plague  in  the  Bombay 
Presidency  amounted  to  2,838,  5,511,  and  5,087  respectively.  It  is  in  this 
Presidency  that  plague  continues  to  be  most  prevalent.  During  the  week 
ending  August  29th  the  number  of  deaths  from  plague  increased  in  Cen¬ 
tral  India  to  178,  in  Hyderabad  State  to  345,  in  Berar  to  1C2,  in  the 
Central  Provinces  to  51.  Decreases  were  reported  from  :  The  Bombay  Pre- 


Cape  Colony. 

The  plague  reports  in  Cape  Colony  during  the  weeks  ending  Augu 
were  as  follows : 

Port  Elizabeth. — No  cases  of  plague;  no  deaths;  remaining  under ; 
ment,  2.  ,  ,  ,,  .  .  1 

East  London. — No  cases  of  plague  ;  no  deaths  ;  remaining  unden 
ment,  2.  ,  ,,  .  . 

Queenstown.— No  cases  of  plague;  no  deaths;  remaining  undei. 

At  East  London  and  at  Queenstown  dead  rats  continue  to  be  tout 
no  other  town  in  the  colony  are  any  dead  rats  found. 


Mauritius. 

For  the  weeks  ending  September  3rd.  10th,  and  17th  the  fresh  e . 
plague  in  Mauritius  numbered  28,  23,  and  39,  and  the  deaths  fr< 
disease  20,  17,  and  28  respectively. 


Hong  Kong. 

During  the  weeks  ending  September  5th  and  12th  the  fresh  c;< 
plague  in  Hong  Kong  numbered  1  and  4,  and  the  deaths  from  the  1 
1  and  4  respectively. 


THE  AGE-DISTRIBUTION  OF  ENGLAND  A 

WALES. 


Among  tlie  facts  and  problems  to  which  our  attentiq 
been  drawn  by  means  of  the  recent  Census  Reports  one 
most  important  is  the  progressive  change  in  tlie  age-cha 
of  the  population.  It  is  a  matter  of  much  public  inters 
one  deeply  affecting  the  country’s  welfare  and  pros; 
Public  attention  was  drawn  by  the  Bishop  of  Ripon,  i 
quent  terms,  to  the  conditions  of  life  on  which  itdepei 
the  debate  which  took  place  in  the  House  of  Lords  oi 
6tli  on  the  physical  condition  of  the  population.  The  u 
is  entirely  in  the  direction  of  a  higher  average  age.  an; 
not  special  to  any  portion  of  the  country.  It  is,  lie 
more  pronounced  in  the  industrial  districts,  and  the  . 
of  its  occurrence  in  London,  Lancashire  and  the  A\  est  < 
of  Yorkshire,  has  already  been  pointed  out  in  tlie  p; 
the  British  Medical  Journal.1  The  recent  publicai 
tlie  summary  tables  in  anticipation  of  the  final  report  ] 
census  of  1901  has  now  supplied  us  with  the  total  nun 
persons  of  each  sex  living  at  different  ages  in  Engla 
Wales.  A  table  giving  the  relative  numbers  of  the, 
io,oco  persons,  at  the  last  three  censuses  was  publishec 
July  number  of  the  Journal  of  the  Royal  Statistical  S 
From  these  it  is  apparent  that  while  the  mn 
relations  of  the  two  sexes  in  this  country  lias  si 
altered,  the  proportion  of  persons  under  15  yes 
age  in  each  thousand  of  the  general  populatn 
declined  during  the  two  last  decades  from  365  to  324. 
the  proportion  living  at  the  reproductive  period  of  life 
45 — has  increased  from  349  to  380,  and  at  the  later  ag. 
188  to  196.  The  present  predominance  of  persons  1 
prime  of  life  will  explain  the  recent  decline  in  tlie  rm 
rate  to  an  extent  greater  than  the  increased  average  0 
of  life  could  possibly  account  for,  and  a  marriage-rat  f 
on  a  general  population  containing  such  an  increas  eu  r 
tion  of  marriageable  persons  cannot  be  regarded  as  1 
fours  with  previous  marriage-rates.  When  comparing 
birth,  marriage,  or  death-rates  for  tlie  same  plae; 
will  be  an  increasing  margin  of  error  unless  due  coitui 
made  for  the  dissimilar  age-constitution.  _  I 

The  greater  expectation  of  life  characteristic  of  if 
fifty  years  would  no  doubt  tend  to  modify  the  age  c| 
tion  somewhat,  hut  the  chief,  if  not  the  entire,  cause) 
aberration  peculiar  to  the  two  last  deeennia  is  to  l> 
in  the  fact  that  the  high  natality  which  was  the  1 
state  until  a  few  years  before  the  taking  of  the  iSbi< 
is  no  longer  existent.  The  decline  in  the  normal  bi 
that  so  abruptly  began  in  1877  has  culminated  in  m  -H 
permanent  annual  loss  on  tlie  population  of  between 
births  per  1,000  persons.  This  fall  lias  now  &P|- 
abated,  as  there  lias  been  little  change  shown  in  t| 
during  the  last  four  or  five  years.  Haying  been  spu; 
nearly  a  generation,  the  results  of  this  birth-fall  u; 
population  will  not  be  apparent  in  a  direct  and  dehniV 
at  any  particular  age-period  in  past  or  future  c| 
but  its  incidence,  already  so  plainly  m  t 
on  the  lower  ages,  will  be  progressive  throu 
higher  ages  from  decade  to  decade  for  the  wlioie  b  - 


iVol.  i,  1902,  pp.  664  and  1034.  Vol.  ii,  p.  357- 
2  See  A  New  Life  Table  for  1891-1900.  By  T.  E.  Hayward,  . Medical 
Health  for  Haydock,  Urban  Sanitary  District. 
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(*,  anil  there  can  be  no  doubt  its  cumulative  effect 
population  will  be  very  great.  When  the  transition 
is  complete,  assuming  the  birth-rate  keeps  steady  at 
lent  low  level;  the  age-character  of  this  population  will 
pproximated  to  that  of  France  at  the  present  time, 
g  a  startling  accumulation  in  it  of  middle-aged  and 
•rsons.  The  following  comparison  of  the  relative  age- 
ition  in  England  and  Wales  in  1S91  and  in  France  in 
11  illustrate  this  : 


15  Years. 

15  to  40 
Years. 

40  to  60 
Years. 

60  Years  and 
Upwards. 

and  Wales  ...  351 

4°s 

176 

74 

...  ...  200 

392 

223 

*25 

English  birth-rate  is  still  considerably  higher  than  that 
ice,  though  the  fall  here  was  more  abrupt  and  severe 
l  any  other  European  country.  The  practical  difficul- 
ich  have  hindered  the  movement  in  favour  of  provid- 
-age  pensions  are  rendered  still  greater  by  the  pro- 
>f  an  increasing  proportion  of  aged  persons  in  this 
■  during  the  next  geneartion.  There  are  many  other 
in  which  the  social  change  which  these  figures  be- 
nay  be  regarded,  but  the  effect  upon  the  expansion 
Empire  is  probably  the  one  which  will  have  the  first 
ration.  There  can  hardly  be  any  difference  of  opinion  as 
i-eater  potentialities  of  a  prolific  race,  or  that  in  popula- 
equal  numbers,  the  one  that  has  the  largest  propor- 
young  and  vigorous  persons  possesses  more  of  the 
conditions  essential  to  progress  than  the  one  more 
constituted  of  the  mature  and  aged.  “The  hope  of 
Id  is  in  the  young.” 

irtlier  disclosures  and  additional  light  on  the  various 
is  and  facts  of  the  1901  census,  the  final  report  must 
ted  which  is  now  in  hand,  and  we  are  assured  will  be 
forward  with  all  the  dispatch  compatible  with  the 
•  of  the  care  which  the  importance  of  the  work 


TBERCULOUS  DISPENSARIES  IN  BELGIUM. 

1  France  and  Belgium  antituberculous  dispensaries 
en founded,  which  present  features  of  interest  in  “  la 
itra  la  tuberculoses  one  of  the  main  subjects  of  discus- 
tile  recent  International  Congress  of  Hygiene  and 
apliy  at  Brussels.  A  summary  of  the  modus  operandi 
dispensaries  is  here  given,  the  facts  being  derived, 
pers  read  at  the  Congress  and  from  the  two  following 
s.  presented  to  members  of  the  Congress,  Guide  de 
mte  en  Belgique  and  Ligue  Nationale  Beige  contre  la 
lose:  Rapport  GeneraJ  sur  le  Troisieme  Exercice.  1903. 
League  mentioned  in  ‘  the  last  sentence  has  4,000 
i  s,  and,  besides  its  propagandist  functions,  has  created 
ntituberculous  dispensaries,  one  at  Mons  provided 
open-air  sanatorium.  Over  3,000  patients  have  been 
ed,  educated,  and  succoured  in  these  establishments. 
Iget  of  the  various  branches  of  the  League  amounted 
ly  118,000  francs  in  1903.  It  has  been  further  enriched 
t  of  120,000  francs  from  M.  R.  Warocque  for  the  dis¬ 
cs  of  Mons  and  Charleroi  in  the  province  of  Hainault. 
idamental  object  of  the  antituberculous  dispensaries 
fist  the  prophylaxis  of  tuberculosis  among  the  working 
and  the  indigent.  The  exact  nature  of  the  measures 
lay  be  gathered  from  the  following  translation  of  the 
gulations  governing  the  Dispensaire  Warocque  : 

(a)  Riglement  Org  unique. 

dispensary  is  open  on  three  days  weekly  at  9.30  a.m. 
h  patient  is  examined  gratuitously,  and  consecutive  help  is 
soon  as  his  indigence  is  established  by  an  official  visit. 

■  dispensary  does  not  give  medicines,  and  in  no  respect  sup- 

le  private  doctor. 

this  particular  dispensary  is  attached  a  “station  pour  cure 
o  which  the  director  will  send  patients  who  are  judged  most 

)ht  by  this  treatment. 

;e.  appliances  and  substances  necessary  for  prophylaxis,  as 
■pitcups,  disinfectants,  etc.,  are  furnished  gratuitously  by  the 

■p.  in  the  form  of  food  and  even  pecuniary  assistance  is  given 
-'  to  the  resources  of  the  establishment. 

ispensarv  is  under  the  direction  of  a  commission  consisting 
<crs  selected  from  the  “  Comitd  de  la  Section.”  Certain 
01  certain  protective  members  can  also  form  part  of  this  com- 


(6)  Rdglement  d’Ordre  Interieur. 

1.  The  visits  to  the  dispensary  to  be  made  as  above. 

2.  Every  patient  is  furnished  with  a  numbered  card,  which  he  must 
present  at  his  visit  on  the  day  fixed  by  the  director  of  the  dispensary. 

3.  The  patients  must  conform  to  the  directions  given  by  the  director 
on  pain  of  losing  all  the  advantages  of  the  dispensary. 

4-  The  use  of  a  pocket  spitcup  and  of  antiseptics  is  obligatory  always 
and  everywhere.  Infraction  of  this  rule  will  ensure  first  a~  warning  and 
in  the  event  of  obstinacy,  definite  exclusion. 

5.  None  of  the  forms  of  help  accorded  to  patients  may  in  any  shape 
be  turned  to  the  profit  of  other  persons. 

6.  A  strict  surveillance,  to  which  the  patients  are  enjoined  to  sub¬ 
mit,  will  be  exercised  by  a  delegate  from  the  dispensary  to  ensure  that 
the  prescribed  measures  are  regularly  carried  out. 

7.  Patients  must  preserve  with  care  all  appliances  trusted  to  them 
by  the  dispensary. 

8.  As  many  patients  as  possible  will  be  admitted  to  the  open-air 
treatment  at  Mons. 

9.  Such  patients  must  preserve  all  furniture,  etc.,  in  that  establish¬ 
ment  from  damage,  etc. 

10.  The  duration  of  open-air  treatment  is  determined  for  each  special 
case. 

(Four  other  regulations  also  deal  with  the  same  question.) 

The  above  summary  of  regulations  indicates  the  lines  on 
which  one  of  the  most  recently  opened  and  best  organized  of 
the  Belgian  antituberculous  dispensaries  operates.  It  pre¬ 
sents  an  exceptional  advantage  in  having  an  open-air  sana¬ 
torium  attached  to  it.  The  utility  of  the  other  Belgian  dis¬ 
pensaries  must  be  adjudicated  in  view  of  the  absence  of  this 
important  aid  to  cure. 

The  general  procedure  at  the  dispensary  is  as  follows  :  (a) 
Each  patient  at  his  first  visit  is  carefully  examined,  and  exact 
details  as  to  his  history  and  physical  condition  (including 
physical  signs,  weight,  chest  measurements,  respiratory 
power,  presence  of  tubercle  bacilli,  etc.)  are  stated  on  a 
special  sheet ;  ( b )  a  domiciliary  visit  is  then  made,  and  thus 
the  exact  social  condition  of  the  patient  is  ascertained.  At 
this  domiciliary  visit  the  inquiries  made  are  very  similar  to, 
though  more  extensive  than,  those  made  in  well-organized 
towns  in  England  in  which  the  voluntary  notification  of 
phthisis  is  in  operation.  The  following  is  a  list  w  the  chief 
subjects  of  domiciliary  inquiry  in  connection  v  ith  the  Dis¬ 
pensaire  Warocqud  (Place  du  Cliapitre  No.  1,  Mons)  : 

Name,  address,  age,  civil  state,  marriage,  age  and  sex  of  children, 
occupation,  wage,  and  hours  of  work  of  father  and  mother  and  of  child¬ 
ren,  income  of  family  before  and  since  illness,  duration  of  illness, 
state  of  health  of  members  of  family,  size,  solar  exposure,  and  healthi¬ 
ness  of  habitation,  number  of  tenements  in  house,  its  sanitary  con¬ 
dition,  air  space,  number  of  rooms  of  the  family,  bed  rooms  of  the 
family,  number  and  size  of  windows,  how  many  beds  in  each  room  and 
how  many  persons  in  each  bed,  how  much  available  space  and  ventila¬ 
tion  for  the  patient,  does  the  patient  work  or  remain  at  home  ?  how 
does  he  dispose  of  expectoration  ?  cleanliness  of  the  dwelling  and  how 
efiected,  state  of  clothing  and  bedding,  condition  of  workshop  or  fac¬ 
tory,  does  the  patient  belong  to  any  friendly  society  ?  does  he  receive 
public  or  private  relief  ?  date  of  inquiry,  doctor,  weight  and  height  of 
patient,  particulars  of  his  case,  action  taken,  results  obtained. 

The  above  is  a  brief  summary  of  43  heads  of  inquiry.  For 
English  inspection  it  would  be  too  detailed  and  inquisitorial. 
We  should  prefer  a  smaller  amount  of  information,  limited 
to  what  would  throw  light  on  the  origin  of  the  case,  and  on 
measures  to  be  taken  for  its  amelioration  and  for  the  preven¬ 
tion  of  infection.  Probably  in  practice  this  is  what  happens 
in  the  use  of  the  above  elaborate  scale.  Not  every  item  is 
necessarily  filled  in. 

(c)  The  domiciliary  visits  are  repeated  at  frequent,  but  intentionally 
irregular,  intervals.  By  this  means  the  degree  to  which  instructions 
are  carried  out  can  be  efficiently  checked.  Thus,  as  Dr.  Leutz,  the 
Director  of  the  Dispensaire  Warocque,  states,  “  We  know  the  smallest 
detail  of  the  life  of  the  patient.  We  know  the  members  of  his  family, 
their  resources,  the  cost  of  the  establishment,  the  amount  of  private 
and  public  help,  the  hygienic  situation  of  the  dwelliug.  etc.” 

(d)  By  means  of  the  visits  made  above  and  the  entries  on  the  dossier, 
the  utility  of  the  help  given  can  be  gauged.  This  help  consists  usually 
of  1  or  2  litres  of  pasteurized  milk.  When  the  condition  of  the  patient 
is  precarious  the  dispensary  distributes,  to  the  extent  of  its  ability, 
articles  of  bed  covering,  even  beds,  when  these  are  required  to  prevent 
the  patient  from  infecting  his  bed  companions.  In  some  instances  help 
is  given  for  removal  from  insanitary  dwellings,  the  first  month’s  rent  of 
the  new  dwelling  being  paid. 

(e)  The  hygienic  education  of  the  patients  is  undertaken.  The 
microbic  character  of  their  disease  is  explained,  and  the  risks  for 
others  and  themselves  involved  in  indiscriminate  expectoration.  Exact 
instructions  are  given  as  to  the  management  of  spitcups  and  as  to  the 
daily  cleansing  of  these.  They  are  also  instructed  in  the  hygiene  of  the 
mouth  and  teeth;  the  washing  of  dwelling-rooms,  of  clothing,  etc.,  is 
also  emphasized.  The  above  advice  is  given  and  repeated  frequently, 
and  it  is  found  that  the  patients  follow  it  in  exchange  for  the  help  which  is 
distributed  to  them. 

(/)  No  symptomatic  treatment  is  given.  For  this  the  patient  con- 
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tinues,  as  before,  to  attend  the  doctor  of  public  relief  or  of  the  mutual 

al<Fromtthe  above  description  it  will  be  clear  that  the  lines 
adopted  are  similar  to  those  laid  down  by  Dr.  Calmette,  who 
nronosed  a  similar  plan  to  the  municipality  of  Lille,  ana 
assisted  at  the  opening  of  such  a  dispensary  at  Li^ge  behire 
he  could  persuade  the  authorities  of  Lille  to  adopt  it.  one 
dispensanes,  in  fact,  have  two  distinctive  characters,  pi ophy- 
lax?s  and  Philanthropy,  and  the  chief  value  of  the  system  con¬ 
sists  in  tins  combination.  It  may  be  urged  that  m  the  out¬ 
patient  departments  of  general  and  special  hospitals  in  this 
country  similar  work  is  being  done,  with  medical  treatment 
in  addftion  to  the  provision  of  spitcups,  etc.,  and  the  gift  o 
cards  of  instruction  as  to  prophylaxis.  We  have  no  wish  to 
minimize  the  value  of  the  prophylactic  work  gradually  being 
organized  in  connexion  with  these  hospitals  :  in  some  of  them 
it  fs  ve’-y  well  done,  and  under  Dr.  Ransome  s  directions  at  the 
Consumption  Hospital  of  Manchester  it  was  being  well  done 
years  before  these  antituberculous  dispensaries  were 
inaugurated.  In  the  English  towns  m  which  the  voluntary 
notification  of  phthisis  has  been  adopted  and  is  in  successful 
oSeratfon  the  second  element  of  the  utility  of  antituber¬ 
culous  dispensaries  constituted  by  domiciliary  investigation 
is  also  being  partially  realized  and  on  a  greater  scale  than  in 
Belgian  towns.  Where,  as  in  the  Brighton  Sanatorium,  treat¬ 
ment  and  training  are  given,  the  third  element  of  success  of 
the  antituberculous  dispensaries,  that  of  practical  help  of 
monetary  value,  is  being  realized.  It  is  only  by  the  co-ordi¬ 
nation  of  these  various  agents,  instruction,  home  investiga¬ 
tion  followed  by  the  removal  of  unfavourable  conditions,  and 
help  in  the  direction  of  sanatorium  treatment,  or  financial 
help  at  home  through  the  agency  of  the  Poor-law  or  the 
Charity  Organization  Society,  or  other  charitable  agencies, 
that  the  best  results  can  be  secured,  and  in  the  extent  to 
which  this  co-ordination  has  been  secured  English  hygienists 
may  learn  much  from  Belgian  initiative. 


circular  which  will  be  sent  to  each  member  oE  the  Branch). 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  429.  Strand  (comer  of  Agar  Street), 
London,  on  Wednesday,  the  21st  day  of  October  next,  at 
2  o’clock  in  the  afternoon. 

August,  1903.  Guy  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


Acts  Amendment  Bill ;  (2)  resolutions  referred  to  the  Branch  for  t 
consideration  and  report ;  these  resolutions  refer  to  the  lines  the  Cou 
has  urged  upon  the  President  of  the  Local  Government  Board  for  imp 
ing  the  existing  Vaccination  Acts  ;  (3)  a  resolution  passed  by  the  Re 
sentative  Meeting  at  Swansea  referring  to  representation  on  the  Get: 
Medical  Council,  which  has  also  been  sent  to  the  Branch  for  report, 
draft  Act  and  the  resolutions  were  published  in  the  Supplement  to 
British  Medical  Journal  of  August  22nd  ;  it  is  hoped  that  member? 
consider  the  Act  as  well  as  the  resolutions,  as  they  are  of  important 
the  profession.  Dr.  de  Watteville  (Kingussie)  will  open  a  discussion  01 
Prophylaxis  of  Phthisis,  and  several  members  have  promised  to  take 
in  the  discussion.  The  Honorary  Secretary  will  feel  obliged  if  mem 
who  wish  to  read  papers  at  this  meeting  would  kindly  intimate  (' 
intention  on  or  before  October  10th.— J.  Munro  Moir.  Hone 
Secretary. 


South  Midland  Branch.— The  autumnal  meeting  of  this  Branch 
be  held  at  Bedford  County  Hospital,  Bedford,  on  Thursday,  October 
1003  at  2  p.ra.,  under  the  presidency  of  Mr.  Audi  and  (Wellingboroi 
Members  wishing  to  read  papers  or  show  specimens  should  commm 
at  once  with  E.  Harries  Jones,  Northampton,  Honorary  Secretary. 


South-Eastern  Branch:  Rbigate  Division.— The  first  meeting  0 
Division  under  the  new  Constitution  will  be  held  at  the  White  Bartl 
Reigate,  on  Thursday,  October  8th,  at  4p.m.,  Mr.  Ernest  C  Drake 
hill)  in  the  chair.  Agenda:  Minutes  of  a  meeting  held  at  Re 
June  1 8th.  To  decide  when  and  where  the  next  meeting  shall  be 
and  to  nominate  a  member  of  tbe  Division  to  take  the  chair  tk< 
Papers  have  been  promised  by  Mr.  W.  J.  Walsham  (Surgeon  to  St. 
tholomew’s  Hospital),  Dr.  W.  S.  A.  Griffith  (Assistant  Rhys 
Accoucheur  to  St.  Bartholomew’s  Hospital),  and  Mr.  J.  Smith  W hij 
(Organizing  Secretary  to  the  Association).  Members  desirous  ( 
bibiting  specimens  or  reading  notes  of  cases  are  invited  to  oomtani: 
at  once  with  the  Honorary  Secretary.  Dinner  at  6  p.m.;  chare 
exclusive- of  wine.  The  Honorary  Secretary  would  be  much  oblu 
members  would  kindly  inform  him  by  post-card  whether  they  mtc 
possible,  to  be  present  at  the  meeting,  and  if  likely  to  remain  to  du 
All  members  of  the  South-Eastern  Branch  are  entitled  to  attend  a 
introduce  professional  friends. — W.  A.  Berridge,  Redlidi,  Hoi, 
Secretary.  _ 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 


South  Midland  Branch:  Bedford  and  Herts  Division.-  A  si 
meeting  of  the  above  Division  will  be  held  on  October  1st  at  3.30  p 
the  Bedford  County  Hospital,  to  consider  the  matters  referred  t 
Division  by  the  Council  of  the  British  Medical  Association.— S.  J. 
M.B.,  28,  Mill  Street,  Bedford,  Honorary  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

The  Library  is  now  reopened  and  available  for  the  use  of 

members.  _  ^  0 

Guy  Elliston,  General  Secretary. 


South-Western  Branch— The  autumn  meeting  of  this  Branch  v, 
held  at  the  Guildhall,  Liskeard,  on  Wednesday,  October  7th,  at . 
the  President,  W.  T.  Thompson,  M.D.,  in  the  chair.  Luncheon  (t 
kind  invitation  of  the  Liskeard  members)  will  take  place  at  Webbs  I 
Liskeard,  at  1.15  p.m.,  and  members  who  wish  to  attend  are  reques 
signify  their  intention  to  Dr.  W.  Hammond,  Liskeard,  on  or  bctoi 
tober  4th.  The  foUowing  communications  are  already  promised: 
Hammond:  Notes  and  Case  of  Fracture  ot  Skull.  Dr.  Bushnell:  h 
Life-History  of  Malignant  Disease.  Mr.  Paul  Swain  :  Sequel  to  a  ll 
Ovariotomy  complicated  with  Pregnancy.  Mr  C.  Hamilton  Whit) 
On  Ethyl  Chloride  as  a  General  Anaesthetic.  Gentlemen  wishing 
the  Association  and  Branch  are  requested  to  communicate  wi. 
Honorary  Secretary,  Mr.  G.  Young  Eales,  i,  Matlock  Terrace,  Tot 
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Birmingham  and  Midland  Counties  Branch  :  West  Bromwich 
Division.— A  meeting  of  this  Division  will  be  held  in  the  Board  Room  01 
the  West  Bromwich  District  Hospital  on  Wednesday,  September  30th,  at 
4  p.m.  Agenda:  To  consider  and  report  on  resolutions  referred  to  this 
Division  by  Council  and  Representative  Meeting  at  Swansea  (published  in 
the  Supplement  of  the  British  Medical  Journal  of  August  22nd. 
p.  cxliii) ;  election  of  representative  on  Branch  Council ;  routine  business, 
Members  are  requested  to  make  a  special  effort  to  attend,  as  the  meeting 
is  important.— H.  B.  W.  Plummer,  M.D.,  Tbe  Terrace,  West  Bromwich, 
Honorary  Secretary.  _ 


Border  Counties  Branch  :  West  Cumberland  Division.— There 
will  be  a  meeting  of  this  Division  at  the  Infirmary,  Whitehaven,  on 
Tuesday,  September  29th,  at  3.30  p.m.  Agenda:  (1)  Chairman’s  address. 
(2)  To  discuss  the  Medical  Acts  Amendment  Bill,  the  Vaccination  Acts, 
and  the  resolution  passed  by  the  Representative  Meeting  at  Swansea, 
(b  To  discuss  cases  and  exhibit  pathological  and  other  specimens.  After 
1  tie  meeting  there  will  be  a  dinner  at  the  Grand  Hotel  at  5.45  p.m.— 
T.  G.  Mathews,  6,  Scotch  Street,  Whitehaven. 


North  ;rn  Counties  of  Scotland  Branch.— The  autumn  meeting  of 
1  his  Branch  will  be  held  at  the  Grand  Hotel,  Elgin,  on  Saturday,  October 
i;  h  (jne  hour  of  meeting  and  time  table  of  trains  will  be  stated  on  the 


The  Cost  of  Medical  Relief  in  Berlin— The  Suppress', 
Quackery. — Non-alcoholic  Beverages  for  Railway  Send 

Overcrowding  of  the  Medical  Profession.  _  j 

The  financial  year  1902-3  of  the  Berlin  Municipals 
closed  with  a  deficit  of  above  2  million  marks  (£100,000 
of  the  chief  reasons  being  a  great  increase  m  the  expens 
charity  organization  and  relief,  as  well  as  for  liospitail 
care  of  the  sick.  Enormous  sums  stand  against  t  ie  s;' 
items  in  the  great  municipal  ‘  ‘  Housekeeping  Book, 
the  poor-relief  department  is  booked  at  10,439,599 
(close  upon  £522,000),  homes  for  chronic  sick  and  mej 
paupers  are  down  for  799,471  marks  (£39>923)’  care  and  | 
tion  of  pauper  orphans  a  million  and  a  halt  marks  tx>7f 
family  homes  for  destitute  waifs  and  strays  37°>712  i; 
(£18, 535),  houses  of  labour— not  “  workhouses  in  the  l 
acceptation  of  the  words— 653,718  marks  (£32,685), 
casual  ward  447,100  marks  (£22,355),  making  a  to 
14  million  and  odd  marks,  or  upwards  of  £700,000. 
the  net  disbursements  for  “care  of  the  sick  tj 
municipal  hospitals,  sanatoria,  etc. — are  booked  at  7,: 
marks  (£378,052);  whilst  a  no  less  important  item, 
for  the  healthy ’’—that  is  bathing  establishments,  ■ 
figure  at  1,246,200  marks  (£62,310). 

Berlin  citizens  are  apt  to  grumble  at  the  high  mu 
rates  they  have  to  pay;  hut  this  can  hardly  be  otm? 
where  such  enormous  sums  are  spent  inpssisting,  ra)S,w 
curing  the  needy  and  sick.  In  answer  to  a  petition  a  ■ 
to  the  Imperial  Chancellor  by  the  German  Society 
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the  guardians  of  the  poor.  At  present  it  is  the  Health 
Department  which  receives  notice  of  the  existence  of  a  case 
of  small-pox,  and  which  is  responsible  for  the  isolation  of 
the  patient  and  the  disinfection  of  the  premises  ;  but  before 
the  one  and  only  effectual  procedure  for  the  arrest  of  the 
disease,  namely,  the  vaccination  of  contacts,  is  carried  out,  it 
is  necessary  to  communicate  with  a  subordinate  officer  of 
another  body,  who  in  turn  has  to  communicate  with  the 
executive  officer  of  that  body.  In  this  way  a  loss  of  valuable 
time  is  unavoidable.  The  fact  that  free  vaccination  is  carried 
out  by  medical  officers  under  the  Poor-law  authorities  gives 
rise  to  an  unwillingness  on  the  part  of  some  persons  to  sub¬ 
mit  to  the  operation  under  the  belief  that  to  do  so  would  be 
equivalent  to  the  acceptance  of  some  form  of  parish  relief. 
All  these  difficulties  would  be  obviated  if  the  health  authority 
were  made  the  vaccination  authority.  It  is  further  suggested 
that  in  order  to  make  provision  for  a  suitable  supply  of  lymph, 
d£p6ts  for  its  manufacture  and  supply  should  be  established 
in  various  parts  of  the  country  under  Government  control 
and  supervision.  The  desirability  of  maintaining  vaccination 
stations  under  certain  circumstances  is  discussed,  and  the 
need  for  provision  for  revaccination  is  strongly  insisted  on. 
Of  the  deaths  from  diarrhoea,  68  per  cent,  were  of  children 
under  i  year  old.  In  order  to  combat  this  excessive  mor¬ 
tality  depots  have  been  opened  for  the  supply  of  humanized 
sterilized  milk.  This  system  has  been  highly  commended  by 
the  medical  staff  of  the  Children’s  Infirmary,  and  by  other 
medical  men  of  experience. 

At  the  City  Police-court,  before  the  stipendiary,  the  captain 
of  a  steamer  was  recently  summoned  for  failing  to  notify  two 
cases  of  infectious  disease.  The  vessel  arrived  in  the  Mersey 
from  Buenos  Aires  on  August  28th,  and  the  captain  did  not 
notify  the  occurrence  of  any  cases  of  disease  on  board.  It 
was  afterwards  found  that  two  sailors  were  at  the  time  suffer¬ 
ing  from  small-pox.  The  ship’s  log  showed  that  the  captain 
knew  it  was  small-pox  and  had  taken  every  precaution  on  the 
voyage,  but  he  seemed  to  think  that  the  infection  only  lasted 
about  a  week.  He  told  the  medical  officer’s  representative 
that  there  had  been  two  trivial  cases  of  disease  on  board,  but 
that  they  were  quite  recovered.  A  fine  of  40s.  and  costs  was 
imposed. 

The  opening  of  the  session  of  the  Medical  Faculty  of  the 
University  of  Liverpool  will  take  place  on  Thursday, 
October  1st,  in  the  Arts  Theatre,  at  4  p.m.,  when  an  address 
will  be  delivered  by  Sir  Dyce  Duckworth.  The  formal  open¬ 
ing  of  the  University  has  been  postponed  till  November. 

,  The  biennial  dinner  of  the  Medical  Institution  will  take 
place  at  the  Adelphi  Hotel  on  Saturday,  October  iotli,  at 
7.30  p.m.  The  President,  Professor  Rushton  Parker,  will 
occupy  the  chair. 


g  Venereal  Diseases,  Count  v.  Buelow  has  stated  that, 
ig  given  the  subject  of  the  petition  full  consideration,  he 
sked  the  Minister  of  the  Interior  to  submit  proposals  for 
ig  with  quackery,  not  in  one  special  branch  of  medicine 

but  in  every  branch. 

■  Prussian  Railway  Department  is  waking  up  to  the  im- 
nce  of  practical  measures  for  encouraging  the  drinking 
•11-alcoholic  beverages  among  its  employes.  With  few 
unimportant  ’exceptions,  all  the  Prussian  railways 
g  to  the  State,  so  the  field  of  action  is  a  large  one.  Well- 
ged  machinery  for  cheap  production  of  sparkling 
lades,  and  large  coffee  machines  have  been  experimented 
and  are  now  being  set  up  in  different  railway  work- 
.  as  well  as  in  resting  and  sleeping  quarters  for  the  use 
Iway  servants.  No  profits  are  intended,  so  that  cost 
only  will  be  charged. 

this  year's  annual  meeting  of  German  medical  practi- 
s  in  Cologne— a  meeting  devoted  mainly  to  matters 
ng  the  profession  as  a  whole — a  resolution  was  carried 
effect  that,  in  order  to  guard  against  further  overcrowd- 
n  the  medical  profession,  a  warning  pamphlet  be 
lied  and  circulated  among  upper-class  schoolboys 
y  before  the  time  of  their  matriculation. 


LIVERPOOL. 

zl  Report  of  Medical  Officer  of  Health  :  Death-rate:  The 
break  of  Small-pox :  The  Effect  of  Vaccination  :  Sugc/es- 
sfor  Legislation  :  Provision  of  Sterilized  Milk  for  Infants, 
ailure  to  Notify  Small-pox  on  Shipboard.— Opening  of  the 
versitg  and  the  Medical  School.— Medical  Institution 
ner. 

eport  of  the  Medical  Officer  of  Health  for  the  year  1902 
tely  been  issued.  It  bears  witness  to  a  vast  amount  of 
directed  to  the  sanitation  of  the  city,  and  indicates  a 
il  improvement  in  the  health  and  conditions  of  life  of 
immunity.  By  the  inclusion  of  Garston  the  area  of  the 
as  risen  to  slightly  over  23  square  miles,  with  an  esti- 
l  population  of  710,337.  The  rate  of  mortality— 21.6— 

1  excessive,  being  surpassed  only  by  Dublin  and  Merthyr 
.  In  one  important  district,  however— that  of  Sefton 
-the  rate  is  only  12.6.  The  high  death-rate  is  no  doubt 
due  to  the  fact  that  as  many  as  600  persons  from  sur¬ 
fing  districts  have  died  in  Liverpool  hospitals.  The 
lity  tables  have  been  subjected  to  an  elaborate  analysis, 

1  shows  the  extent  to  which  a  high  death-rate  in  a  dis- 
is  related  to  the  number  of  young  children  residing 
11.  As  regards  zymotic  diseases,  whooping-cough 
uts  for  407  deaths,  and  is  second  in  fatality  only  to  diar- 
,whichiscreditedwith6n  deaths.  Thishighfatalityleads 
ope  to  point  out  that  it  is  necessary  that  some  hospital 
don  should  be  made  for  infants  suffering  from  wlioop- 
>ugh,  in  which  they  could  be  received,  together  with 
nother  or  other  natural  guardian,  if  necessary, 
ises  of  plague  were  imported  into  the  city,  but  in  the 
months  of  the  year  small-pox  was  frequently  introduced 
ins  from  abroad.  The  total  number  of  cases  notified  as 
ing  in  the  city  was  560,  with  20  deaths.  The  outbreak 
■d  a  good  deal  of  attention  while  it  lasted,  and  had  it 
>en  for  the  energetic  action  of  the  health  department  it 
nave  become  serious  ;  but  as  a  matter  of  fact,  the  ex- 
'i  the  outbreak  was  not  great,  and  the  small  mortality 
ites  that  the  cases  were  as  a  rule  mild  in  type,  probably 
;  to  the  patients  being  mostly  to  some  extent  protected 
•dilation  in  early  life.  The  details  of  this  outbreak  and 
eps  taken  to  deal  with  it  should  be  instructive  read- 
>r  antivaccinists,  of  whom,  happily,  not  many  are  to 
und  in  Liverpool.  The  majority  of  “contacts”  sub- 
1  i  vacc^na-tion  as  soon  as  the  cases  were  discovered, 
a  these  not  one  developed  small-pox ;  011  the  other 
some  refused  to  be  vaccinated  or  only  consented  after 
•y  of  some  days,  and  in  several  instances  they  developed 
lsease.  Of  the  20  fatal  cases,  7  were  unvaccinated  and 
■cinated,  some  very  imperfectly.  Not  less  than  80,000 
ns,  other  than  infants  below  6  months  of  age,  were  vac- 
d  or  rey&ccinated  during  the  year.  Dr.  Hope  offers 
suggestions  which  deserve  consideration  011  the 
01  those  responsible  for  future  legislation  with 
~  to  vaccination.  He  points  out  that  vaccination, 
'»ne  oi  the  most  important  measures  for  the  preserva- 
■  the  public  health,  ought  to  be  performed  under  the 
if!.8/0-11  °*  Health  Department,  and  that  much 
cal  ^convenience  arises  from  its  being  in  the  hands  of 


SOUTH  WALES. 

Outbreak  of  Typhoid  Fever  at  Merthyr. — Precautions  against 
Ankylostomiasis  in  Glamorganshire. — Small-pox. —  University 
College,  Cardiff. 

An  extensive  epidemic  of  typhoid  fever  is  now  raging  at 
Merthyr,  and  during  the  last  three  weeks  over  80  cases  have 
been  notified.  As-  many  cases  as  could  be  admitted  into- the 
district  council’s  infectious  diseases  hospital  are  under  treat¬ 
ment  there,  but  many,  through  lack  of  sufficient  isolation 
accommodation,  have  to  be  treated  at  their  own  homes.  It 
has  been  reported  that  the  medical  officer  of  health  attributes 
the  excessive  prevalence  of  this  disease  to  the  consumption 
of  contaminated  cockles  and  mussels,  and  that  this  contami¬ 
nation  took  place  witl  in  the  town  on  certain  premises  where 
these  shellfish  were  being  prepared  for  market.  Inquiries 
have  been  made  at  the  place  whence  these  shellfish  were  first 
obtained,  with  the  result  of  showing  that  no  typhoid  fever 
had  taken  place  in  that  vicinity  for  a  very  long  time,  and  that 
none  of  the  persons  handling  the  shellfish  were  suffering. 
Samples  have  been  taken  and  are  now  undergoing  bacterio¬ 
logical  examination  at  the  County  Laboratory,  Cardiff.  Up 
to  the  present  time  the  epidemic  shows  no  signs  of  abate¬ 
ment,  in  spite  of  the  untiring  efforts  of  the  officials  of  the 
Health  Department. 

At  a  recent  meeting  of  the  Sanitary  Committee  of  the 
Glamorgan  County  Council,  the  county  medical  officer  of 
health  presented  a  report,  from  which  the  following  is  taken : 

Although  I  am  not  aware  that  this  disease  has  yet  appeared  amongst 
the  coal  miners  of  Glamorgan  ;  but.  having  regard  to  their  great  num¬ 
bers  and  the  important  part  they  play  in  the  industrial  progress  and 
welfare  of  the  county,  I  would  suggest  that — 

1.  A  circular  letter  on  this  subject  be  addressed  to  each  medical  man 
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in  the  county  stating  that  any  investigation  of  material  from  suspected 
cases  will  2  undertaken  at  the  Cardiff  and  County  Public  Health 

Tnhoratorv  now  suitably  equipped  for  that  purpose.  ,  , 

2  A  handbill  be  prepared  in  both  English  and  Welsh,  and  distribute 
among  the  coal  miners  of  the  county,  pointing  out  how  such  a  disease 

The  Recommendation  of  the  county  medical  officer,  which 
is  a  step  in  the  right  direction,  was  adopted.  It  will  be  re 

membered  that  the  Glamorgan  County  Council  was  the  first 

in  the  kingdom  to  frame,  adopt,  and  enforce  the  following 

SP\tpe?son) shall 'n ot  spit  on  the  floor,  side,  or  wall  of  any  public  car¬ 
riage  or  of  any  public  hall,  public  waiting  room,  or  place  of  public 
entertainment,  whether  admission  thereto  be  obtained  upon  payment 

01  Any  person  offending  against  this  by-law  shall  be  liable  to  a  fine  not 

eXOne  clslfof  small-pox  was  notified  from  Penarth  on  Sep¬ 
tember  12th.  This  case  is  supposed  to  have  been  impoited 
from  Cardiff,  which  had  been  free  from  the  disease  since  the 
end  of  June.  At  the  moment  the  county  boroughs  of  Cardiff 
and  Swansea,  together  with  the  administrative  county  of 
Glamorgan,  are  free  from  this  disease. 

There  are  six  applicants  for  the  Chair  of  Anatomy,  Cardiff, 
an  I  their  fate  will  be  decided  before  the  end  of  the  month. 
Professors  Dixon  and  Conway  will  be  enttn-tamed  at  a 
farewell  dinner  by  their  colleagues  on  the  staff  of  the  Uni¬ 
versity  College  and  Medical  School.  Professor  Dixon  is  re- 
t urning  to  his  Alma  Mater  at  Dublin,  and  Professor  Conway 
proceeds  to  Manchester.  Both  leave  with  the  best  wishes  of 
their  colleagues  and  friends,  after  doing  most  excellent  work 
during  their  stay  at  Cardiff. 


own  case  that,  I  felt  impelled  to  resign  private  practi< 
altogether,  and  I  now  devote  the  greater  portion  of  my  tin 
to  the  work  of  public  vaccination.  But  if  the  fees  now  pa 
are  to  be  reduced,  what  compensation  is  to  be  given  for  tl 
loss  of  practice,  and  what  for  the  still  fuithei  diminution 
income  that  must  ensue  ? 

Boards  of  Guardians,  and  even  the  members  of  our  or 
profession,  have  no  idea  of  the  work  of  a  public  vaccinat 
who  conscientiously  discharges  his  duties;  and  it  will  1* 
oreat  injustice  if  the  Local  Government  Board  inflicts  up 
us  this  threatened  reduction  in  the  amount  of  fees  hard 
enough  earned,  and  for  exacting  and  unpopular  work.- 

Member, .st.  _  A  Whole-Time  P.V 
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THE  WILLIAM  CADGE  MEMORIAL 
Sir — it  has  been  decided  to  perpetuate  the  memory  of  the 
late  Mr.  William  Cadge  by  some  permanent  memorial  in  the 

cathedral  of  this  city.  ...  .  - 

Subscriptions,  which  are  limited  to  one  guinea,  and  con¬ 
fined  to  the  medical  profession,  may  be  paid  to  Dr.  Beverley 

Norwich. — We  are,  etc., 

W.  H.  Day,  Chairman  of  the  Committee , 
Michael  Beverley,  Treasurer. 

Norwich,  Sept.  24th. 


Subscriptions  have  been 


Lord  Lister. 

Sir  Thomas  Smith. 

Sir  Hugh  Beevor. 

Sir  Alfred  Cooper. 

Mr.  Reginald  Harrison. 
Mr.  Pearce  Gould. 

Mr.  Rickman  Godlee. 
Mrs.  Garrett  Anderson. 


already  received  from  the  following : 

London. 

Pr.  Robert  Barnes. 

Mr.  Howard  Marsh. 

Mr.  John  Langton. 

Dr.  Ernest  White. 

Dr.  Constantine  Holman. 

Mr.  Howse. 

Mr.  F.  M.  Evans. 


Sir,— The  letter  by  Dr.  Ferguson,  of  Burnley,  is  instruct: 
ln  many  respects,  and  I  think  the  facts  he  mentions  will  te 
to  show  the  incompatibility  which  exists  between  the  gene 
practitioner  and  the  public  vaccinator.  It  seems  that  eitt 
the  public  vaccinator  is  unnecessary,  or  that  he  should  hi. 
appointment  as  such  in  connexion  with  some  other  lo. 
government  office  in  which  his  whole  time  is  employed,  b 
vaccination  officer,  another  official  in  connexion  with  1; 
admittedly  unsatisfactory  Act,  can  by  issue  of  notices  to  1 
parents  or  guardians  of  the  unvaccinated  get  (with  legan;  I 
power)  the  certificate  of  successful  vaccination.  A  large  ]  ■ 
centage  of  all  vaccinations  are  now  done  by  the  genii 
practitioner.  The  public  vaccinator  lias  to  follow  to.  a  lefi 
the  instructions  given,  or  he  runs  the  risk  of  losing  the  gi" 
now  handed  to  him  through  the  county  council.  In  face  of  tin 
facts  I  would  suggest  that  the  public  vaccinator  should  nob 
a  general  practitioner,  but  should  hold  such  appointment 
registrar  of  births  and  deaths,  and  that  he  should  also  hej 
vaccination  officer ;  thus  combining  the  two  appointment!! 
public  vaccinator  and  vaccination  officer.  I11  this  capaj 
he  would  know  of  the  unvaccinated,  and  upon  giving  no- 
could  enforce  the  certificate  to  be  forwarded  to  him  or  cc < 
himself  perform  the  necessary  operation.  For  tins  lie  ci 
receive  a  regular  salary,  and  tlie  grant  could  still  be  allm 
on  a  favourable  report  from  the  Local  Government  Be 

* 1 1  Th  i  sR.r  n a  1  g a m a t e d  office  should  be  transferred  to  the  >: 
trol  of  the  Sanitary  Committee  of  the  County  Councils 
then  it  would  still  further  remedy  that  unpleasant  stu 
which  pertains  to  all  matters  relating  to  Poor-iaw  admu 
tration.  This  may  be  imaginary,  but  nevertheless  it  is  a  i 
injustice  to  the  sensitive. 

I  think  such  suggestions  as  above  would  remedy  to  a  gi 
extent  unsatisfactory  death  certification  in  addition  to  les» 
ing  the  cost  of  public  vaccination,  and  at  the  same 
ensure  the  appointment  of  men  trained  in  matters  reiatir 
statistics  and  State  medicine.— I  am,  etc., 

Llantwit  Major,  Sept.  22nd.  Jos.  TV  M.  GlLL,  D.  .  .  01 
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Sir  Frederic  Bateman. 
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Mr.  Robinson. 
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Dr.  Long. 
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Mr.  Donald  D.  Day. 
Mr.  Ballance. 


Norwich. 

Mr.  W.  H.  Day. 
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Dr.  Drinkwater,  Edinburgh. 
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McKelvie,  Blofield. 

.  D.  W.  Hughes,  Wymondham. 

■.  Soffe,  East  llarling. 

Dyer,  Brundall. 

Pembroke  Minns,  Thetford. 
Mavo,  Yarmouth. 

W.  E.  Wyllys,  Yarmouth. 

H.  Wyllys,  Yarmouth. 

W.  Wyllys,  Yarmouth. 

Ryley,  Yarmouth. 

F.  Worthington,  Lowestoft. 

J.  C.  Worthington,  Lowestoft. 
H.  B.  Walker, "Lowestoft. 
Shaun,  Lowestoft. 


ARE  THE  FEES  FOR  PUBLIC  VACCINATION 
EXCESSIVE  ? 

Sir, — Permit  me  to  support  the  position  and  the  state¬ 
ments  of  Dr.  Ferguson  in  the  British  Medical  Journal  of 
September  19th,  p.  689,  and  as  a  public  vaccinator  to  protest 
against  the  proposed  reduction  in  the  minimum  fee  now  paid 
for  vaccination.  I  can  confirm  Dr.  Ferguson’s  statement 
regarding  the  serious  interference  of  the  public  vaccinator’s 
duties  with  his  private  practice.  So  serious  was  this  in  my 


Sir, — I  am  glad  to  see  Dr.  r  erguson’s  letter  in  the  Buis 
Medical  Journal  of  September  19th,  p.  689,  which  it 
convince  any  fair-minded  person  that  the  fees  paid  for  pa 
vaccination  are  not  in  any  way  exorbitant.  He  has  gives 
accurate  detailed  statement  of  the  .  difficulties  public  v< 
nators  have  to  contend  with,  nor  is  his  description  m 
least  overdrawn.  I  have  myself  been  public  vaccnS 
upwards  of  thirty  years,  and  can  confirm  liis  statements. 

There  are  one  or  two  matters  connected  with  this  su  by 
vaccination  which  I  should  like  to  see  made  more  satisfac? 
A  number  of  persons  come  to  the  public  vaccinator  s  sub 
for  revaccination  during  epidemics  of  small-pox,  anp 
inspection  the  public  vaccinator  finds  one  or  two  arms  f 
primary  vesicles  (age  13  and  14  years).  The  people  state:! 
have  been  vaccinated  in  infancy,  although  the  public 
nator  can  find  no  distinct  marks.  "Why  should  the  ej 
these  cases  be  disallowed  because  these  (apparent)  pm 
vaccinations  were  not  performed  at  the  persons  owni 

dence  ?  f 

Also,  why  should  not  all  persons  whose  doors  aie  r 
locked  on  three  successive  daily  visits  (after  notice  lias 
sent  them  by  post)  be  deemed  “refusals  ”  P  J, 

A  suggestion  1  should  like  to  make,  which  would  eul 
much  earlier  vaccination  of  the  children  than  now  piw 
would  be,  that  registrars  send  a  list  to  public  yaccma  e 
nil  nhilrlrpn’s  liamps  nnd  addresses  fwitll  date  ot  Dll  til; 


WUUIU  IJKf  •)  cl  let  U  it^fotLaio  ‘3C11U  .  L  ,,  -1  •  fl.\  « 

all  children’s  names  and  addresses  (with  date  ot  bii.ti  ; 
parents,  at  the  time  of  registration,  desire  the  services 
public  vaccinator.  By  this  means  the  children  w 
vaccinated  before  four  months  old,  and  the  s.nff 
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•Lted  on  register,  instead  of  waiting,  as  now,  until  the 
Jren  are  nearly  five  months  old,  If  the  parents  desire 
iblic”  vaccination,  I  fail  to  see  how  this  would  afi'ect  the 
rests  of  private  practitioners.— I  am,  etc., 
itember  21st.  SlGMA. 


ROPOSED  AMENDMENTS  TO  THE  VACCINATION 

ACTS. 

k, — As  one  who  has  taken  a  practical  interest  in  the 
,-e.  I  beg  to  offer  some  suggestions.  The  report,  which 
eared  in  the  Supplement  to  the  British  Medical  Journal 
ugust  22nd,  suggests  that  the  Conscientious  Section  xx  of 
Act  of  1898  be  retained.  I  think  this  a  mistake.  If  a 
■nt  and  his  medical  adviser  cannot  decide  as  to  whether  or 
an  infant  or  adult  shall  be  vaccinated,  or  revaccinated,  it 
iffieult  to  see  how  a  magistrate  is  to  honestly  decide.  I 
*  it  the  objection  must  he  upon  medical  grounds  only — 
is.  the  health  of  the  person  to  be  vaccinated,  the  quality 
he  lymph  used,  and  the  cleanliness  of  the  operator.  I 
e  a  marked  respect  for  those  who  have  conscientiously  ob- 
cd  to  the  evil  results  of  some  vaccinations.  Since  they 
in  their  agitation  a  marked  improvement  has  followed  as 
irds  the  selection  of  proper  lymph  and  the  operation. 

The  report  recommends  that  a  certificate  of  successful 
'ination  should  state  the  number  of  “vesicles  ”  and  the 
1  of  the  “  vesicles  ”  resulting  from  vaccination.  Is  it  not 
listake  to  take  notice  of  the  “vesicles”  or  their  area? 
her  should  we  be  guided  by  the  area  of  the  scar  left  after 
ination.  At  present  there  seems  to  be  a  widespread  de- 
on  as  to  the  requirements  of  the  Local  Government  Board 
gland  and  Wales)  insisting  upon  four  distinct  vacci- 
ion  scarifications.  No.  7  of  the  “Instructions  to  Vac- 
itors  under  Contract,”  issued  by  the  Local  Government 
rd  (England)  is  as  follows:  “in  all  ordinary  cases  of 
nary  vaccination  the  public  vaccinator  must  aim  at  pro- 
ing  four  separate,  good-sized  vesicles,  or  groups  of 
ides,  not  less  than  half  an  inclk  from  one  another.  The 
il  area  of  vesiculation  resulting  from  the  vaccination 
uld  not  be  less  than  half  an  inch  square.”  This  order  re- 
only  to  “ordinary”  cases  and  to  “primary”  vaccinations, 
ther,  the  second  paragraph  of  No.  7  partly  annuls  the  first 
t  by  stating  that  if  the  total  area  of  vesiculation  be  half  an 
h  square — that  is,  about  the  size  of  a  halfpenny — this  will 
sufficient.  It  follows,  therefore,  that  if  one  large  scarifica- 
1  give  the  same  area  as  four  lesser  ones  the  result  must  be 
same.  AVe  must  not  trouble  members  of  Parliament  by 
gling  about  the  number  of  vesicles.  The  total  area  is  the 
ot  of  the  question.  But  I  further  contend  that  the  ques- 

I  of  “vesicles”  should  be  ignored  in  toto.  Reference 
uld  be  made  only  to  the  area  of  the  resulting  scar  or 
itrix.  Such  a  plan  would  simplify  the  work  of  the  in- 
ctors.  By  mixing  up  vesicles  and  cicatrix  we  mystify  Par- 
nent.  Practitioners  connected  with  small-pox  hospitals 
te  that  the  severity  of  an  attack  of  small-pox  depends  very 
?ely  upon  the  size  of  the  cicatrix  left  by  vaccination. 
?refore,  let  it  be  enacted  that  the  efficiency  of  vaccination 

II  be  one  cicatrix  not  less  than  the  size  of  a  halfpenny,  or 
f  an  inch  square. 

.  Definite  provision  should  be  made  for  the  use  of  human 
iph,  but  only  in  the  form  of  “arm-to-arm”  vaccination, 
large  number  of  practitioners  are  reverting  to  the  old 
a  that  human  fresh  lymph  has  the  highest  protective 

vers. 

.  Should  every  registered  medical  practitioner  resident  in 
nion  be  appointed  a  public  vaccinator  ?  In  other  words, 
'Uld  private  vaccinations  cease?  I  suggest  that  every 
ictitioner  desiring  to  be  a  public  vaccinator  should  be  so 
pointed,  and,  further,  that  any  other  person  vaccinating 
>uld  be  punished.  If  such  a  proposal  be  adopted  the  work 
every  vaccinator  would  be  subject  to  the  inspection  of  the 
isent  vaccination  inspectois.  There  is  at  present  a  large 
lount  of  cheap  ancl  dirty  private  vaccination — a  danger  to 
'  public  health  and  public  safety.  I  question  if  a  practi- 
ner  can  afford  to  pay  8d.  for  calf  lymph,  and  then 
u’go  is.  only  for  the  vaccination  and  certificate. 

>•  The  report  proposes  that  revaccination  be  performed  at 
'm  the  tenth  to  the  thirteenth  year.  This  is  too  late.  It 
"Uld  take  place  about  the  eighth  year,  or  earlier  if  the 
naits  so  desire. 

The  report  does  not  refer  to  the  age  for  primary  vaccina- 
!n-  The  Act  of  1898,  Section  1,  extended  the  time  from  the 
n-d  to  the  sixth  month.  I  would  suggest  that  it  be  fixed  at 
e  twelfth  month  after  birth.  The  report  suggests  that  all 
mph  supplied  by  Government  and  private  establishments 


be  under  Government  supervision  and  guarantee.  If  by  this 
is  meant  that  only  lymph  developed  and  obtained  in  the 
United  Kingdom  be  used,  well  and  good,  but  it  would  be 
impossible  to  supervise  the  collecting  of  lymph — say  in 
America  or  Germany. 

7.  Every  practical  person  agrees  that  the  Vaccination  Acts 
should  be  administered  by  the  local  public  health  authority. 

8.  As  to  the  fee.  It  would  be  much  better  in  every  way, 
and  it  would  put  an  end  to  the  ignorant  remarks  made  by  a 
few  Boards  of  Guardians  if  a  definite  fee  were  fixed  by  the 
Act,  just  as  is  done  in  the  Notification  of  Infectious  Diseases 
and  other  Acts.  I  suggest  that  a  fee  of  not  less  than  10s.  6d. 
be  provided.  By  using  the  words  “  not  less  than,”  such 
would  allow  the  authorities  to  pay  a  fee  of  over  10s.  6d. 
I  consider  there  is  too  much  “  fooling”  by  some  practitioners 
regarding  vaccination.  It  is  an  operation,  and  sometimes  a 
serious  one.  Some  practitioners  pooh-pooh  it ;  call  it 
“  nothing,”  use  very  questionable  lymph,  employ  a  dirty  pen¬ 
knife,  and  blow  down  a  tube,  having  themselves  rotten 
teeth  and  foul  breaths.  Others  charge  no  fee,  including  the 
vaccination  in  a  5s.,  10s.,  or  15s.  confinement  fee  !  More  care 
makes  fewer  conscientious  objectors. 

The  question  of  universal  “free”  (paid  by  the  ratepayers) 
vaccination  is  to  the  public  a  purely  commercial  one.  To 
the  medical  profession  vaccination  means  a  great  financial 
loss.  It  ruins  their  “market.”  A  vaccination  fee  means  a 
few  shillings  ;  an  attendance  upon  an  illness  from  small-pox 
means  at  least  ten  pounds.  If  it  can  be  shown  that  the 
annual  cost  of  universal  free  vaccination  is  much  less  than 
is  the  upkeep  of  all  the  small-pox  hospitals,  such 
will  help  on  universal  vaccination  and  revaccination.  I 
would  suggest  that  a  Parliamentary  return  showing  such 
relative  costs  be  prepared.  It  is  to  be  hoped  that  the  above 
suggestions  will  be  thoroughly  threshed  out  by  all  medical 
societies,  and  that  their  conclusions  will  be  embodied,  at  an 
early  date,  into  a  draft  Vaccination  Bill. — I  am,  etc.. 

Liverpool,  Sept.  5th.  Robert  R.  Rentoul. 


THE  ROLE  OF  EYESTRAIN  IN  CIVILIZATION. 

Sir, — I  am  in  the  throes  ,  of  a  severe  attack  of  “dispirit- 
ment,”  “  shattered  nerves,”  “  stirred-up  head,”  in  fact  I  feel  a 
whole  “composite  clinical  photograph,”  for  I  have  just  read 
carefully  and  laboriously  the  whole  five  hundred  and  thirty 
lines  of  Dr.  George  M.  Gould’s  production  bearing  the  above 
title.  My  present  symptoms  of  “  innervational,”  “  organ- 
ismal,”  and  general  “  neuroticism  ”  revive  the  memory  of 
many  a  five  hundred  lines  of  school  days,  but  of  any  recent 
offence  of  which  this  present  punishment — like  to  ‘  ‘  some 
mediaeval  or  Oriental  torture-chamber” — is  the  “causal 
nexus  ”  I  am  ignorant.  Dr.  Gould  would  doubtless  say  it  was 
the  effect  of  eyestrain  in  reading  so  long  a,  sci’eed  in  small 
type.  I  am  of  opinion,  however,  that  it  was  the  result  of  mental 
nausea. 

Following  my  usual  practice,  on  receiving  my  copy  of  the 
British  Medical  Journal  I  looked  through  the  contents 
column  for  any  notes  on  eye-work,  that  should  claim  my  first 
attention ;  and  under  “  editorials  ”  was  the  title  of  Dr. 
Gould’s  paper.  But  I  find  it  appears  immediately  succeeding 
“Reports  of  New  Inventions,”  and  no  more  fitting  place 
could  be  found  for  it ;  it  abounds  in  invention  of  a  curious 
type,  both  in  verbiage,  sequence,  logic  and  hyperbole.  An 
old  saying  aptly  describes  it :  “  It  contains  much  that  is  new 
and  true,  but  that  which  is  new  is  not  true,  and  that  which  is 
true  is  not  new.”  A  more  extraordinary  production  in  a 
scientific  journal  I  doubt  if  I  have  read ;  it  smacks  more  of 
the  verbose  effusions  of  those  “journals”  which  puff  new 
drugs  or  semi-quack  treatments,  with  which  our  letter-boxes 
are  gorged.  I  fear  Dr.  Gould  must  be  suffering  from  a  severe 
attack  of  the  complaint  he  discusses  following  on  too  much 
retinoscopy,  and  my  sympathy  goes  out  to  him  in  the  thought 
of  the  night  that  must  have  followed  the  writing  of  the  paper. 
How  the  phrases  and  adjectives  must  have  pelted  through 
his  sleepless  brain,  and  I  doubt  not  ere  morning  light  ap¬ 
peared  lie  was  feeling  quite  ready  to  be  “  gastrotomized  ” 
even  without  an  anaesthetic  ! 

There  is  no  doubt  of  the  seriousness  to  very  many  folk  of 
“  eyestrain,”  but  to  make  this  a  kind  of  original  sin,  the 
source  of  all  trouble,  is  folly  indeed;  and  he  who  promises  to 
cure  his  patient  of  all  ailments  of  the  nature  so  luridly  set 
forth  by  Dr.  Gould  is  courting  ignominy.  And  the  manner  in 
which  Dr.  Gould  tacks  on  eyestrain  to  the  “  biological 
[  clinics”  of  the  eleven  great  men  he  names  is,  to  adjust  a 
r  phrase  of  his,  “beseeching  the  question.” 
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Man  is,  to  borrow  a  theological  tenet,  dual — body  and  soul. 
If  he  keeps  an  even  balance  ’twixt  these  two,  he  is  happy.  It 
he  battens  his  body,  his  conscience  will  give  him  many 
“  pricks.”  If  his  soul  holds  sway,  his  poor  neglected  body 
will  make  itself  uncomfortably  felt.  These  men  of  genius 
whom  Dr.  Gould  drags  unwilling  to  his  aid  were  to  our  ad¬ 
vantage — great  of  soul,  of  burning  enthusiasms  and  energy. 
Was  it  to  be  wondered  their  poor  bodies  suffered  neglect . 
We  ordinary  folk  sometimes  feel,  or  think  we  feel,  a 
spark  of  genius ;  and  how  its  fiery  impetus  upsets  our  com¬ 
moner  organs.  Perhaps  the  working  out  of  a  fancied  idea 
will  wreck  sleep  and  spoil  digestion  for  days.  It  is  eye- 
strain  !  How,  then,  can  the  company  of  a  fascinating  novel 
be  borne  with  pleasure  through  the  quiet  hours  of  a  whole 
night  until  daybreak  ? 

Dr.  Gould  appears  to  have  forgotten  the  old-timed  and 
oft-repeated  observations  which  gave  the  name  “sympa¬ 
thetic”  to  the  visceral  nerves.  How  often  have  the  small 
schoolboy’s  sphincters  relaxed  at  the 'fear  of  punishment. 
Was  it  eyestrain,  looking  at  the  cane  P  I  would  lie  could  see 
the  procession  to  the  lower  regions  of  the  Examination  Hall 
when  the  doors  open  to  admit  candidates  for  examination. 
Is  that  eyestrain  accessory  before  the  act  ?  How  often  have 
soldiers  confessed  to  their  experience  in  the  face  of  the 
enemy?  Was  it  eyestrain,  searching  for  enemies  amongst 
the  boulders  of  the  kopjes?  Has  Dr.  Gould  ever  been  in 
love?  If  so,  he  will  probably  remember  the  symptoms  so 
graphically  described  by  Horace  in  his  jealous  ode  to  Lydia  : 

. vae  meum 

Fervens  difficili  bile  tumet  iecur. 

Turn  nec  mens  mihi  nec  color 
Certa  sede  manet,  humor  et  in  genas 
Furtim  labitur,  arguens 
Quam  lcntis  penitus  macerer  ignibus. 

But  perhaps  these  symptoms  are  the  result  of  eyestrain,  the 
vision  of  the  loved  one,  or  as  in  Horace’s  case  the  sight  of  the 
charms — “  Cervicem  roseam,  lactea  brachia”  of  his  rival 
Teleplius  !  . 

If  these  things  be  so  with  ordinary  mortals,  if  mental 
strain,  enthusiasm,  fear,  imagination,  or  emotion  be  so  dis¬ 
concerting  to  the  realms  of  the  sympathetic  system,  how 
much  more  in  the  giants  of  intellect,  giants  of  mind  in  com¬ 
mon  clay  ! 

Dr.  Gould  deals  with  heroes  who  are  gone  from  us.  His 
pleadings  cannot  be  put  to  the  direct  test.  There  is,  however, 
one— an  indirect  one — which  he  might  try.  His  experience 
will  tell  him  how  often  astigmatism  runs  in  families,  par¬ 
ticularly  those  small  degrees  which  trouble  high-strung  cul¬ 
tivated  folk.  Can  he  show  that  the  relatives  of  the  liero- 
sufferers  were  astigmatic?  I  know  this  was  not  so  in  one  case, 
for  I  had  the  honour  to  know  the  sons  of  one  of  the  great 
men  he  numbers.  They  did  not  so  suffer. 

I  fear  that  such  a  paper  as  that  of  Dr.  Gould’s  is  calculated 
to  do  much  harm  in  throwing  discredit  on  sound  work. — I 
am,  etc., 

Queen  Anne  Street,  W.,  Sept.  19th.  N.  Bishop  Harman. 


THE  SOUTH  AFRICAN  COMMISSION  :  THE  MEDICAL 

REPORT. 

Sir,— The  report  of  the  above  Commission  reveals  a  state 
of  things  against  which  the  nation  should  take  most  stringent 
measures  in  order  to  prevent  any  possible  recurrence  in  the 
future.  As  a  Volunteer  medical  officer  I  consider  either  the 
Volunteer  Medical  Service  should  be  a  reality  or  some  better 
system  of  establishing  a  national  medical  reserve  be  pro¬ 
mulgated. 

The  main  question  is,  in  the  dark  hour  of  need,  what  is 
best :  (1)  To  have  a  force  that  has  been  well  trained,  possesses 
the  rudiments  of  discipline,  and  has  worked  on  the  require¬ 
ments  of  the  R.A.M.C.,  with  which  body  it  was  intended  to 
serve  and  whose  wastage  to  augment;  or  (2)  is  it  preferable  to 
have  the  raw  material  of  civilian  association,  so  generally 
employed  in  the  late  war  ?  In  plain  English,  shall  the 
Volunteer  Medical  Service  be  a  reality,  to  be  of  service  when 
the  nation  is  imperilled,  or  shall  we  depend  entirely  upon 
civilian  help  ?  The  general  consensus  of  opinion  is  that, 
however  well-intentioned  the  civilian  aid  may  be,  it  lacks 
the  discipline,  knowledge,  and  experience  required,  and  was 
in  these  respects  much  inferior  to  that  of  those  who  served 
and  had  had  the  discipline,  teaching,  and  experience  obtained 
by  their  training  in  the  Volunteer  Medical  Service.  Neither 
could  it  have  been  otherwise  when  we  realize  that : 

The  discipline  exacted  in  the  Volunteer  service  must  be 


more  than  that  which  can  be  expected  from  civilians. 


2.  That  the  course  of  instruction  required  to  be  given  to  all 
obtaining  Army  Form  E  596  is  of  a  longer  duration,  of  a 
higher  standard,  and  more  suitable  to  the  requirements 
active  service  in  the  field. 

3.  That  the  examination  is  more  of  a  reality  than  that  ol 
civilian  bodies. 

4.  That  the  experience  gained  by  those  who  obtain  E  59; 
is  that  of  the  drill  hall  and  camp,  and  such  knowledgt 
acquired  with  discipline  and  under  conditions  similar  u 
which  would  exist  on  active  service.  This  the  civilian  is  ( 
stranger  to,  a  stranger  at  the  very  time  at  which  suel 
environments  are  more  easily  assimilated  than  they  <;ai 
possibly  be  at  a  later  period. 

Now,  what  could  be  obtained  from  the  Volunteer  Medica 
Service  as  a  medical  reserve  in  the  field  without  lessening  it; 
efficiency  as  a  home  force  ?  At  the  present  time  there  ar 
the  following  units— 56  yeomanry,  67  artillery,  19  engineer? 
7  submarine,  1  electrical,  and  218  infantry,  a  total  of  36 
units,  or  a  matter  of  368  medical  officers  and  6,600  rank  am 
file  as  stretcher  bearers.  There  are  47  bearer  oompaniea,  0 
201  medical  officer’s  and  2,867  rank  and  file ;  R.A.M.C.V.,8 
medical  officers  and  2,800  rank  and  file,  or  a  total  of  65 
medical  officers  and  12,267  rank  and  file. 

Now,  if  the  establishment  of  the  bearer  companies  wev 
increased  from  61  to  100,  with  the  extra  medical  officer  requ 
site  for  a  field  hospital,  an  idea  which  is  generally  advocated 
and  which  it  is  said  only  the  niggardliness  of  the  Exchequt 
delays,  then  there  would  be  a  force  of  844  medical  officers  an1 
14,147  rank  and  file,  the  result  a  minimum  of  one-third,  ( 
2S0  medical  officers  and  4,716  rank  and  file  should  be  able  an 
fit  to  take  the  field,  and  which  force  a  month  with  tl 
R.A.M.C.  would  render  fit  to  go  anywhere;  whilst  thosi 
unable  or  unfit  to  go  on  active  service  could  quickly  l 
brought  up  to  the  established  strength  by  fresh  civilian  enlisi 
ment. 

Surely  such  a  procedure  commends  itself  even  as  a  math 
of  common  sense  more  than  sending  purely  civilian  tr.  i  it 
material  at  once  on  foreign  active  service.  Now,  this  ea 
easily  be  carried  out,  so  that  the  nation  receives  the  be; 
value  for  the  money  it  expends,  by : 

1 .  Let  the  Government  take  the  matter  in  hand  vigorous 
and  quite  irrespective  of  red  tape  or  social  influence.  I 

2.  There  is  a  Commission  of  inquiry  now  at  work,  and  tin 
Commission  can  easily  ascertain  if  what  this  paper  contaii 
is  true.  If  the  contents  of  this  paper  are  true,  let  the 
recognize  and  develop  the  Volunteer  Medical  Force  on  tl 
best  workable  lines  and  make  the  service  popular,  and  _th 
with  no  niggard  hand. 

3.  Let  them  create  a  high  but  possible  standard  of  efficienc 
and  be  prepared  to  pay  for  it.  It  is  much  better  nationally 
have  a  good  article,  even  if  somewhat  more  costly,  than  tl 
present  state  of  chaos.  Substantial  reforms  are  neede 
not  a  sop  in  the  pan. 

What  are  the  factors  antagonistic  ?  The"cliief  is  the  genei, 
idea  that  throughout  the  entire  Volunteer  Medical  Servi 
that  at  present  as  in  the  past  they  have  been  badly  treate 
that  they  have  grievances  : 

(«)  That  they  have  not  received  any  share  of  honours  win 
are  bestowed  (none  too  liberally)  upon  the  combatant  branch* 
A  share  was  recommended  by  a  former  Commission,  and  sin 
promised  upon  more  than  one  occasion.  _  1 

( b )  In  1897,  that  of  the  large  number  of  medical  officers  w; 

did  duty  at  the  special  request  of  the  Director-General— the 
were  no  R.A.M.C.  available— not  a  single  one  received  t 
Jubilee  medal.  _ 

( c )  In  1899,  when  the  war  broke  out  and  medical  office 
were  wanted,  for  a  volunteer  medical  officer  to  apply  general 
meant  refusal,  and  in  the  few  instances  in  which  his  servn 
were  accepted,  it  was  at  less  pay  than  that  of  the  civilian,  a) 
generally  with  loss  of  rank. 

(d)  In  1900,  for  the  fourteen  days  and  the  month  camps  oe 
one  medical  officer  per  unit  was  paid,  and  that  at  a  time  wli 
such  a  lengthened  training  would  have  been  invaluable,  i 

(e)  At  the  Coronation  not  a  single  volunteer  medical  oftij 

as  representing  either  the  service  or  of  societies  representi 
the  service  received  the  Coronation  medal,  though  coronej 
etc.,  did.  .  J 

(f)  That  the  senior  medical] officers  of  volunteer  bngad 
do  not  receive  any  staff  allowances,  though  the  A.D.C.,  al 
a  volunteer,  does. 

(g)  That  only  infantry  medical  o  fficers  can  become,  brigacj 
surgeons. 

The  remedies  are : 

1.  Make  the  Volunteer  Medic  1  Serviced  department 
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lines  of  the  R.A.M.C.,  by  gazetting  all  volunteer  medical 
ers  when  they  join  a  unit  into  a  volunteer  medical  de¬ 
ment  ;  that  will  allow  exchange,  would  throw  the  senior 
ical  officers  of  brigades  open  to  all  ;  would  also  do  away 
the  present  most  unsatisfactory  system  of  all  the  medical 
ers  being  under  the  absolute  sway  of  the  officers  colli¬ 
ding  of  their  units,  and  so  liberate  a  number  of  medical 
ers  for  duty  elsewhere;  often  now  some  units  have  six 
ical  officers,  whilst  others  are  short.  “We  cannot 
loy  you  in  South  Africa ;  your  officer  commanding  may 
t  you,”  could  not  then  be  urged. 

Allow  all  volunteer  medical  officers  seven  to  fourteen 
'  instruction  with  R.A.M.C.  once  in  three  years,  with 
:  pay  and  allowances. 

Give  the  senior  medical  officer  the  same  allowances  as 
rest  of  the  staff. 

Create  an  honorary  physician  and  surgeon  to  the 
^reign. 

Place  a  volunteer  medical  officer  upon  the  Advisory 
rd. 

Place  a  volunteer  medical  officer  at  the  War  Office  as  a 
ffary  to  the  Director-General  for  volunteer  work. 

Give  a  fair  share  of  the  honours  now  given  only  to  com- 
nt  officers. 

conclusion,  these  ideas  I  have  arrived  at  after  thirty-five 
3’  service  from  personal  observation,  assisted  by  some 
ireds  of  letters  from  volunteer  medical  officers,  and  an 
nate  acquaintance  of  the  wants  as  told  me  by  those  I 
■  met  on  duty  in  camp,  and  at  the  Volunteer  Ambulance 
>ol  of  Instruction. 

hall  be  very  glad  to  receive  ideas  and  tabulate  them  fai¬ 
ence  before  the  present  Duke  of  Norfolk’s  Committee, 
volunteer  medical  officer  is  especially  calculated  to  form 
eserve  to  the  R.A.M.C.: 

Because  he  has  learned  enough  discipline  and  routine  to 
military  medical  duties. 

Because  he  has  passed  in  the  duties  of  medical  officer  to 
nents,  bearer  companies,  and  field  hospitals,  when  he 
ined  Army  Form  E  564. 

Because  in  many  cases  he  has  been  or  is  on  the  staff  of 
}  hospital,  even  if  only  a  small  one.  Purely  civilian 
ical  officers  are  unfitted,  because  they  have  had  no 
ial  training,  do  not  know  the  ropes,  and  cannot  adopt 
y  the  methods  of  treatment  which  the  field  necessitates, 
hould  much  like  to  know  the  comparative  results  of  the 
ment  of  the  R.A.M.C.  versus  that  of  civilians  in  the  late 
I  have  more  than  a  dim  suspicion,  even  if  you  include 
of  the  specialists,  that  the  R.A.M.C.  will  be  in  front.— I 
etc., 

P.  B.  Giles, 

chley.  Brigade-Surgeon-Lieutenant-Colonel. 


A  MINISTER  OF  HEALTH  FOR  INDIA, 
t,— At  times  one  sees  proposals  put  forward  in  an  inde- 
1  way  for  the  appointment  of  a  minister  of  health  as  a 
net  Minister  in  our  home  English  Government,  to  co- 
late  the  work  now  done  in  health  matters  by  the  English, 

,  and  Scotch  Local  Government  Boards,  the  Home  Office, 
urny  and  Navy  Medical  Services,  and  the  various  smaller 
al  organizations. 

doubt  amongst  one  of  the  first  steps  to  be  taken  by  the 
med  British  Medical  Association  will  be  a  move  in  this 
tion.  I  desire  to  say  that  however  important  such  a 
sterial  appointment  may  be  in  England,  it  can  in  no  way 
ever  compare  with  the  need  that  exists  for  such  a  health 
ster  in  India.  By  minister  in  the  English  sense  I  of 
>e  mean  a  member  of  council  in  the  Indian  official  lan- 
e,  a  member  of  the  Council  of  the  Governor-General  of 
charged  with  supervision  of  the  health  conditions  of 
1. 

e  ^ant  of  such  a  personage  is  excessive,  and  I  hope  when 
reformed  British  Medical  Association  gets  a  minister  of 
n  for  England  they  will  turn  their  energies  to  India,  that 
interesting  land  now  suffering  so  vitally  in  health 
ers. 

'  Person  living  as  we  do  in  England  under  free  institu- 
S  with  a  powerful  press  and  public  opinion,  can  in  any 
wnatever  imagine  how  important  the  status  of  a  member 
ouncil  is  in  India.  Not  only  is  the  pay  and  position 
enough  to  tempt  able  men,  but  in  a  land  governed  by  an 
oritive  regime  as  India  is,  it  is  the  only  certain  way  in 
1  sP^C!al  matters  can  be  brought  directly  under  the 
■e  of  the  Supreme  Central  Government  of  that  Empire, 
otner  subordinate  official  appointments  in  India  are  as 


nothing  compared  to  the  prestige  of  a  membership  of  the 
Viceroy’s  Council. 

I  feel,  therefore,  that  if  any  great  step  forward  is  to  be 
taken  as  further  developing  sanitary  matters  in  India,  that 
educated  and  sympathetic  medical  opinion  in  England  must 
combine  to  press  on  our  Home  Government,  our  Imperial 
Parliament,  the  need  of  dealing  with  the  wants  of  India 
from  a  health  point  of  view,  by  the  appointment  of  the 
official  I  propose. 

No  average  Englishman  “who  only  England  knows”  can 
in  any  way  imagine  the  strength,  the  enormous  power  of 
resistance  to  any  political  measure  likely  to,  in  any  way, 
interfere  with  its  own  autocratic  sway  which  abides  in 
India  Civil  Service  bureaucracy.  I  consider  that  nothing 
like  this  service  exists  in  the  world,  as  it  is  a  highly- 
organized  and  well-recruited  machine,  run  by  very  able  men 
who  know  perfectly  what  they  want,  and  where  their  service 
interests  lie.  I  doubt  if  many  of  these  officials  have 
any  great  sympathy  with  an  efficient  sanitary  service  in 
India,  and  without  a  “  Member  of  Council  ”  I  see  no  great 
hope  of  any  real  progress  towards  developing  what  I  would 
call  the  “humanity  department”  of  the  Indian  Government. 

For  any  one  studying  the  matter  soon  sees  that  sanitary 
work,  either  at  home  or  abroad,  is,  after  all,  simply  organized 
humanitarianism.  It  means  giving  rights  and  justice  to  those 
weakly  ones  who  cannot  speak  or  act  for  themselves,  and 
hence  it  is  a  great  element  of  freedom  and  justice  for  the 
world,  and  in  no  place  will  it  be  more  so  than  in  India,  where 
human  life  is  of  little  value. 

The  Director-General  of  the  Indian  Medical  Survice,  a 
Surgeon-General  of  the  Indian  Army,  is  at  present  the  chief 
technical  authority  on  sanitary  matters  in  India.  He  is  a 
poorly  paid  official,  that  is  to  say,  he  draws  about  Rs. 2, 800  per 
mensem,  whereas  a  member  of  the  Council  would  draw 
Rs.7,000  a  month.  The  money  payment  represents  very  fairly 
the  official  status  and  power  of  the  two  classes  of  public 
servant.  One  is  like  the  medical  officer  of  the  Local  Govern¬ 
ment  Board  at  home  in  England,  the  other  can  only  be  com¬ 
pared  in  influence  and  authority  to  a  Cabinet  Minister  in 
importance ;  and  I  will  go  further  and  say  that  no  Cabinet 
Minister,  save  perhaps  the  Prime  Minister  himself,  has  so 
much  power,  or  so  much  influence  as  a  member  of  the 
Viceroy’s  Council  has  in  India.  It  is  such  a  powerful 
minister  I  desire  to  appoint  in  India  to  replace  the  existing 
defective  arrangements. 

The  Director-General,  Indian  Medical  Service,  is  to-day 
simply  a  defectively  paid  and  comparatively  minor  official, 
receiving  a  salary  somewhat  like  a  local  magistrate  and  col¬ 
lector  in  India,  and  his  status  is  perfectly  defined  by  my  com¬ 
parison  with  the  Medical  Officer  of  the  Local  Government 
Board  at  Whitehall,  London.  The  surgeon-general  has  no 
seat  on  the  Viceroy’s  Council,  has  no  personal  opportunity  of 
stating  his  views,  can  only  be  represented  there  by  written 
reports  or  foolscap  documents,  and  is  not  a  living  and  speak¬ 
ing  voice  at  the  State  deliberations,  as  the  grave  want  of 
India  assuredly  demands,  but  is  simply  a  comparatively 
small  official  in  the  eyes  of  the  powerful  and  well-paid 
bureaucracy,  who  to-day  form  the  Indian  governing  body, 
called  the  Viceroy’s  Council ;  and,  of  course,  as  long  as  his 
pay,  rank,  and  status  is  what  it  is,  he  cannot  be  of  very 
much  higher  importance. 

I  propose  to  choose  from  any  branch  of  the  medical  pro¬ 
fession  at  home  or  abroad,  civil  or  military,  the  very  best 
and  ablest  statesman-doctor,  and  send  him  to  India  as  health 
minister  to  that  land  of  surpassing  and  most  pathetic  interest 
now  and  for  years  past,  suffering  from  so  sad  a  death-rate  and 
such  low  conditions  of  vitality.  So  far  as  I  know,  no  man, 
not  even  Lord  Curzon,  has  ever  done  so  much  for  India  as 
such  a  man,  if  he  be  really  a  man,  can  do  in  the  future.  The 
field  is  ripe  unto  the  harvest,  and  what  India  needs  is  a  great 
statesman-doctor,  who,  seated  at  the  Viceroy’s  Council,  will 
be  able  to  urge  forward  sanitary  reform  for  India,  and  edu¬ 
cate  English  home  opinion  on  the  subject.  The  work  he  can 
do  will  be  of  enormous  importance,  not  only  in  India 
dhectly,  but  indirectly  to  England  ;  for  whoever  by  his  fore¬ 
sight,  humanity,  and  sympathy  with  the  Indian  people  makes 
that  most  interesting  land  happy,  healthy,  contented,  and 
well-to-do,  lightens  in  a  marked  degree  that  blood  tax  which 
the  holding  of  India  to-day  places  on  the  shoulders  of  the 
masses  of  the  empire  by  the  maintenance  of  a  large  English 
army  there. 

Without  sanitaiy  reforms  there  cannot  be  health,  without 
health  the  weakly  native  cannot  work,  without  work  neither 
can  he  eat,  and  thus  he  may  remain  a  hungry  dissatisfied 
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man,  only  waiting  for  the  day  of  national  strain  and  imperial 
difficulty  to  attempt  his  betterment  by  any  means  whatever. 

Tho  official  I  propose  will  be  charged  with  the  duty  of 
centralizing  and  putting  forward  all  the  knowledge  of  defect¬ 
ive  health  conditions  in  India,  and  himself  visiting  and 
directing  the  work  of  sanitary  progress  in  the  way  that  a 
member  of  the  Supreme  Government  alone  can  do.  However 
much  has  been  done  in  sanitary  directions  in  India,  vast 
room  exists  for  further  development,  and  the  appointment 
and  presence  of  a  high  State  official  to  preside  over  such 
work  will  greatly  urge  forward  all  existing  projects  of  reform, 
and  I  think  largely  stimulate  the  work  being  done,  often 
under  great  local  difficulties  by  the  sanitary  service  of  the 
Indian  empire,  a  wretchedly-paid  service,  and  one  completely 
undermanned.  The  presence  and  the  personal  influence  of 
such  an  official  with  the  Central  Government  of  India,  will 
be  a  great  influence  for  good,  and  I  trust  the  British  Medical 
Association  will  take  the  question  up.  No  responsibility  can 
be  possibly  greater  than  the  responsibility  that  lies  on  the 
shoulders  of  the  English  people  from  their  possession  of 
India.  The  wakening  up  of  that  great  empire  to  its  true 
place  in  the  world  is  the  mission  of  England  as  the  power 
which  has  subjugated  this  interesting  race  to  her  sway,  and 
while  attention  is  being  given  to  military  matters,  law, 
public  works,  etc.,  the  national  health  of  India  cannot  be 
neglected. 

The  head  of  the  Indian  Medical  Service,  however  able  he 
may  be,  is  still  an  Indian  official,  with  all  the  many  limita¬ 
tions  that  position  surely  implies  ;  but  what  India  needs  is  a 
far  higher  personage  seated  at  the  Viceroy’s  Council,  and 
representing  on  that  Council  the  views  of  England  as  to  the 
care  of  her  Indian  children. 

The  British  Medical  Association  is  the  one  body  which  can 
secure  the  appointment  of  such  an  official,  and  I  commend 
the  matter  to  the  attention  of  each  of  its  20,000  members. 

I  am,  etc., 

Salisbury.  GEORGE  Evatt. 


IN  SOUTH 


ENTERIC  FEVER  AND  DYSENTERY 

AFRICA. 

Sir, — The  reports  recently  published  by  Lieutenant-Colonels 
Bruce  and  Notter  and  Dr.  Simpson  on  the  etiology  of  enteric 
fever  and  dysentery  in  the  late  campaign  are  interesting  but 
inconclusive.  With  regard  to  enteric  fever,  too  much  promi¬ 
nence  has,  I  think,  been  generally  given  to  its  waterborne 
dissemination.  Personally,  I  would  go  farther  than  Dr 
Simpson,  and  express  the  opinion  that  by  far  the  greatest 
factor  during  the  war  was  the  “ubiquitous  and  obscene  fly.” 
The  number  of  carcasses  of  mules,  horses,  and  oxen  lying  in 
different  stages  of  decomposition  by  the  sides  of  the  tracks 
along  which  the  columns  marched  day  after  day  was  legion, 
each  one  becoming  a  nidus  for  the  propagation  of  myriads 
of  flies. 

For  many  months  my  bearer  company  was  “trekking” 
practically  as  a  field  hospital  with  its  brigade.  On  each  trek 
the  first  case  of  enteric  occurring  was  almost  invariably  a 
native,  then  other  cases  would  follow  among  natives  anc. 
white  men,  until  by  the  time  we  touched  a  hospital  to  which 
the  sick  could  be  transferred — often  a  matter  of  three  or  four 
weeks — my  accommodation,  including  ambulances  extempo 
rized  from  buck- wagons,  was  usually  strained  to  the  utmost, 
chiefly  with  enteric  cases. 

The  objection  of  the  native  to  the  ordinary  latrine  is  wel 
known ;  no  moral  or  physical  enforcement  of  a  latrine  system 
among  them  was  successful ;  possibly  faecal  matter  was 
occasionally  deposited  in  or  near  a  “  spruit,”  but  by  far  more 
commonly  an  anthill,  a  piece  of  rock,  or  a  dry  donga  was  the 
spot  selected.  From  thence  enteric  germs  would  be  carried 
by  myriads  of  flies  to  articles  of  food,  or  perhaps  more  often 
directly  to  and  from  the  mucous  membranes  of  the  men 
themselves ;  for  the  South  African  fly  is  not  content  to  “play 
tick  ”  in  the  sunshine,  like  his  prototype  at  home,  but  clings 


lazily  to  one’s  nostrils,  mouth,  moustache,  or  eyebrows  unti 
driven  off.  The  numbers  of  flies  congregating  on  the  faces  o  ' 
the  poor  fellows  in  the  later  stages  of  enteric,  when,  as  some¬ 
times  happened,  muslin  protectors  were  not  available,  was  a 
painfully  repulsive  sight. 

To  my  mind  the  plague  of  flies  was  the  almost  universal 
cause  of  the  large  number  of  enteric  cases  brought  in  by  the 
columns,  although  every  effort  was  made  to  mitigate  it  on 
reaching  camp  each  day  by  burying  all  carcasses  in  the 
vicinity,  covering  all  excreta  and  refuse  with  earth,  impro 
vising  meat  safes  or  placing  meat  in  bags,  muslin  covers  for 
milk,  etc. 


I  fail  to  see  how  any  separate  organization  of  sanitary 
inspectors  could  have  done  more  on  trek,  unless  one  were  told 
off  to  every  nigger  to  “  shadow  ”  him  whenever  he  crept  from 
under  his  wagon  to  select  his  improvised  latrine.  Doubtless 
under  the  same  conditions  the  duststorms  were  occasionally 
actors  of  dissemination,  but  the  one  great  curse  was  flies. 

While  I  am  not  a  believer  in  the  waterborne  etiology  of 
South  African  enteric  to  any  great  extent— except,  perhaps, 
in  the  towns— I  feel  satisfied  that  the  muddy  water  usually 
obtained  from  the  rivers,  not  to  mention  the  vile  green 
stagnant  stuff  in  the  Boer  “pans,”  was  largely  accountably 
for  the  dysentery,  and  in  this  connexion  it  is  interesting  tc 
note  that  the  investigations  as  to  specific  dysenteric  gerim 
have  given  negative  results.  One  must  therefore  conclude 
that  the  ulceration  is  the  result  of  irritation  of  the  mucous 
membrane  by  foreign  matters  introduced  with  the  water 
Some  of  the  credit  doubtless  should  go  to  the  wholesale  eon 
sumption  of  “  cliupatties  ”  dear  to  the  Tommy’s  heart.  Ties, 
delicacies,  composed  of  flour  and  water,  fried  in  fat,  have  ; 
consistence  that  can  best  be  compared  to  that  of  a  dozen  0 
the  toughest  and  most  indigestible  pancakes  (minus  the  eggs 
beaten  together  with  a  mallet. 

Much  might  be  done  undoubtedly  to  improve  the  authorize 
water  supply.  This  was  effectually  carried  out  in  connexio 
with  the  medical  units.  I  kept  one  man  and  two  native 
entirely  occupied  by  this  duty  of  boiling  and  filtering  th 
water  supply;  but  when  one  remembers  that  most  of  th 
troops  were  usually  in  extended  order  all  day,  for  miles  0 
either  flank,  “  foot-slogging  ”  with  heavy  kits  in  a  broilin 
sun,  I  would  defy  that  courteous  and  truthful  feather-be 
critic,  Mr.  Burdett-Coutts,  even  if  assisted  by  his  anonymoi 
friend,  the  eminent  but  pugilistic  Harley  Street  consultan 
to  prevent  poor  parched  Thomas  Atkins  from  drinking  froi 
the  first  muddy  or  stinking  puddle  he  came  across. 

A  word  or  two  on  the  clinical  aspect  of  dysentery.  I  shoal 
be  glad  to  hear  the  general  consensus  of  opinion  on  what 
may  call  the  “  Dielf ontein”  treatment.  At  the  time  that 
read  of  the  results  obtained  at  this  hospital  in  the  Briti? 
Medical  Journal,  I  happened  to  have  several  cases  unit 
treatment,  and  as  they  were  not  improving  I  gave  it  a  tria 

with  such  marked  success  that  I  adopted  it  generally.  Mo 

of  my  acute  cases  returned  to  duty  in  a  little  over  a  week,  t 
more  chronic  ones  were  cured  of  their  dysentery  in  about  tl 
same  time,  and  sent  down  country  convalescent,  amongthe 
a  Grenadier  who  had  suffered  more  or  less  for  six  months 
spite  of  all  the  usual  remedies  and  dietary. 

My  plan  was  to  begin  by  giving  two  drachms  of  the  ma 
sulph.  every  three  hours  in  peppermint  water,  then,  as  blo< 
and  mucus  decreased,  2  drachms  every  four  houis,  thr 
times  a  day,  twice  a  day,  and  once  a  day,  until  a  week  h. 
elapsed  without  a  symptom.  Occasionally,  when  the  tenesm 
was  severe  I  would  give  pulv.  ipecac,  co.  gr.v  at  mgl 
restricting  the  diet  to  milk  and  milk  puddings,  with  oex 
sional  doses  of  port  wine  or  brandy  if  there  were  mu 

debility.  , 

Two  months  ago  I  had,  in  a  Militia  camp,  a  recurrent  co 
of  chronic  dysentery  contracted  in  India  three  years  betoi 
and  although  the  training  did  not  allow  of  my  speaki 
definitely  as  to  ultimate  results,  the  man  on  transfer  w 
practically  free  from  all  symptoms  and  expressed  himself 
feeling  better  than  he  had  ever  been  since  his  first  attack. 

It  would  appear  as  though,  in  addition  to  its  aperie 
action  in  removing  the  irritant  faecal  matter  from  the  loii 
bowel,  the  hydrogogue  qualities  of  the.  drug  act  as  a  lu 
of  warm— more  or  less  antiseptic — lotion  with  which  t 
ulcerated  intestine  is  kept  constantly  bathed.  Be  this  as 
may,  the  practical  fact  remains  that  my  results  have  been 
markedly  and  uniformly  satisfactory  that  I  consider  t 
rationale  of  the  treatment  deserving  of  extended  investigati 
by  therapeutists. — I  am,  etc., 

E.  Luke  Freer,  Y.D., 

Birmingham,  Aug.  27th.  Surgeon-Lieutenant-Colonel  A. 


THE  FOOD  FACTOR  IN  EDUCATION. 

Sir, — The  article  on  the  subject  in  the  British  Medi 
Journal  of  August  22nd  omits  mention  of  what  1  th 
chiefly  concerns  us  as  a  profession  in  regard  to  the  pro] 
nourishment  of  children  in  its  bearing  upon  ( the  repo 
“degeneracy  which  is  coming  upon  the  people.  It  does 
require  the  doctor  or  the  medical  journal  to  convince 

intelligent  public  of  the  paramount  importance  of  good  tee 

of  the  young  to  ensure  a  good  physique  in  the  adult,  ana  1 
well  understood  by  all  breeders  of  animals,  and  not  disp 
in  the  case  of  children.  Any  deficiency  in  that  respect,  < 
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orphan  asylums  referred  to,  only  requires  to  be  pointed 
to  be  appreciated,  and  the  remedy  is  within  the  know- 

re  of  every  one. 

here  is,  however,  a  factor  in  the  insufficient  nourishment 
degeneracy  of  school  children  which  comes  directly 
-lin  the  sphere  of  our  professional  duty  towards  not  only 
patients,  but  the  country.  I  refer  to  loss  of  appe- 
i  and  of  digestive  and  assimilative  power  in  connexion 
.1  school  procedure.  Judging  from  my  own  experience 
ing  more  than  thirty  years’  practice  in  an  educational 
itre  I  believe  that  few  if  any  children  eat  as  well  during 
[  aol  time  as  in  the  holidays,  and  that  a  very  considerable 
portion  have  very  poor  appetites  and  are  otherwise  much 
ow  par  when  attending  school.  The  cause  of  this  is  not 
to  seek.  To  begin  with,  school  children,  as  a  rule,  lead  a 
entary  indoor  life,  being  shut  up  in  class  rooms  and  at 
:  ool  work  at  home  from  six  to  nine  hours  a  day,  which,  in 
ter,  means  practically  the  whole  of  daylight  and  two  or 
h*  hours  into  the  night  as  well.  This  of  itself  is  recognized 
adays  as  a  cause  of  physical  degeneracy  predisposing  to 
hisis  and  other  diseases  of  debility,  and  is  certainly  detri- 
ltal  to  a  healthy  appetite.  Then  during  school  hours  the 
ils  are  subjected  to  whatever  methods  of  procedure  the 
•her,  who  is  not  required  to  know  anything  of  the  laws  of 
1th  or  of  brain  action,  and  is  anxious  only  to  meet  the  re- 
1  ements  of  the  code  and  of  the  school  inspector,  may  think 
■per  to  adopt;  and  to  such  treatment  as  his  temper  and 
i is  of  discipline  may  prompt.  This,  in  many  cases  within 
knowledge,  induces  a  condition  of  nervous  strain 
eh  is  most  injurious  to  health  and  to  future  mental 
:»lity.  Again,  the  most  laborious  part  of  school  work,  the 
ning  of  lessons,  is  usually  thrown  upon  the  evening,  when 
brain,  exhausted  by  the  day’s  activity,  requires  relaxa- 
in  preparation  for  sleep,  and  in  many  cases  is  carried  far 
the  night  under  conditions  of  fear  and  anxiety  in  view 
I  lie  consequences  of  imperfect  learning,  or  of  nervous 
'dement  in  competition  for  a  prize. 

;  it  surprising  that,  under  such  conditions  of  life,  health 
1  'riorates,  appetite  flags,  and  development  is  defective  ? 
.1  is  it  creditable  to  our  profession,  as  the  only  qualified 
mnents  of  the  laws  of  health,  that  we  see  all  this  going  on 
speak  no  word  of  warning  and  advice  ?  The  remedy 
: ns  to  me  to  lie  in  a  nutshell,  and  is  well  worth  the 
: ted  action  of  the  medical  profession.  It  is  to  forbid 
blutely  either  punishments  or  prizes  as  incitements  to 
ool  work,  and  to  limit  school  hours  to  four  in  the  day, 

1  consecutive.  This  would  mean  the  doing  away  with  home 
>ons  and  throwing  the  burden  of  teaching  upon  the 
her,  and  would  bring  school  life  within  the  limits  of  a 
itthy  life. — I  am,  etc., 

liar,  N.B.  J.  STRACHAN. 


MEDICAL  MISSIONARIES. 

[R,  —  As  one  with  some  personal  knowledge  of  medical 
:sions,  both  abroad  and  at  home  for  more  than  twenty 
1  cs,  permit  me  to  supplement  the  letter  of  your  correspon- 
't  in  the  British  Medical  Journal  of  September  19th  in 
1  or  two  points  where  my  own  experience  is  not  entirely  in 
!)rd  with  his. 

1  the  first  place,  it  does  not  seem  to  me  advisable  that  the 
•oted  band  of  medical  missionaries  now  in  the  field  should 
•eplaced  by  those  who  might  offer  simply  as  medical  men 
sympathy  with  missionary  work.”  The  very  first  essen- 
of  a  medical  missionary,  if  the  truest  and  best  work  is  to 
lone,  must  be  that  he  himself  is  a  missionary,  the  full 
lical  qualifications  which  he  has  received  being  a  means 
he  end  in  view.  It  is  true  that  his  missionary  work,  in  its 
!  ere  and  method,  differs  from  that  of  his  clerical  colleague, 

■  reaches,  in  many  cases,  whole  classes  of  the  people  who 
erwise  would  be  entirely  untouched.  The  medical  mis¬ 
ery  is  not,  as  a  rule,  placed  in  charge  of  general  educa- 
bal  establishments,  or  of  pastoral  and  church  work.  His 
pial  duties  centre  mainly  in  the  hospital  with  its  in-patient 
lout-patient  departments  ;  the  visiting  of  the  out-stationdis- 
osaries  which  may  be  manned  by  native  assistants  ;  the 
'nes  of  the  people;  and,  in  some  cases,  the  asjdums  opened 

•  iepers.  In  suoh  localities  he  finds  ample  opportunities 

•  Quiet,  honest  missionary  work.  Here,  without  any  forcing 
'religion  on  unwilling  minds,  he  exhibits  Christianity  in 

ctical  form,  and  opens  the  way  for  a  full  and  frank  discus- 
n  of  its  claims  on  the  hearts  and  consciences  of  those  thus 
>ught  within  its  influence. 

n  this  respect,  therefore,  though  agreeing  with  your  cor¬ 


respondent  that  an  adequate  remuneration  should  be  given  to 
our  medical  missionaries,  I  should  be  sorry  to  see  the 
medical  members  of  our  missions  offered  higher  salaries  than 
the  clerical  members,  and  I  believe  that  the  700  medical  mis¬ 
sionaries  now  in  the  field  from  the  British  Empire,  America, 
and  the  Continent  would  be  the  last  persons  in  the  world  to 
desire  it.  There  is  a  burden,  I  admit,  in  too  many  instances 
thrown  upon  the  medical  missionary  which  ought  to  be  shared 
more  than  it  is  by  the  home  organizations  of  our  missionary 
societies — I  refer  to  the  collection  of  funds  for  the  purchase 
of  medicines  and  appliances,  the  building,  repair,  and 
general  upkeep  of  hospitals,  and  the  salaries  of  native 
assistants. 

Your  correspondent  seems  to  have  been  unfortunate 
both  in  the  scanty  help  given  to  his  work  by  his  clerical 
associates  and  the  impressions  he  has  gained  of  the  character¬ 
istics  of  missionary  committees.  I  should  be  sorry  to  think 
that  the  majority  of  medical  missionaries  have  had  similar 
experiences.  For  my  part  I  believe  the  relationship  to  be 
usually  of  the  most  cordial  nature,  the  clerical  helping  his 
medical  brother  by  his  friendly  visits  to  the  hospital,  and  the 
medical  helping  his  colleague  not  merely  by  professional  help 
in  times  of  sickness,  but  by  co-operation  with  him  in  en¬ 
lightening  his  people  in  scientific  and  sanitary  directions. 
Missionary  committees  also,  as  far  as  I  have  been  able  to 
judge  them,  are  composed  of  reasonable  individuals,  who 
would  certainly  prefer  their  medical  and  other  missionaries 
to  limit  their  work,  so  as  not  to  endanger  health  or  efficiency, 
rather  than  to  aim  at  tables  of  large  statistics  for  their  annual 
reports.  I  know  how  difficult  it  is  for  the  medical  missionary 
on  the  field  to  close  his  ears  and  harden  his  heart  against  the 
physical  needs  of  the  crowds  of  sufferers  who  throng  his  pre¬ 
mises  and  seek  his  aid.  All  the  more  reason  is  there  that  in 
increasing  numbers  fully  trained  medical  missionaries  should 
be  prepared  and  sent  forth.  All  the  more  reason,  also,  is 
there  that  two  medical  missionaries  should  work  together  in 
the  larger  centres,  which  is  now  the  aim  of  some  of  the 
societies. 

If,  as  may  surely  be  taken  as  proved,  there  is  scope  among 
our  slum  populations  at  home  for  medical  missions,  there  is 
a  wider  sphere  for  such  among  the  millions  abroad,  and  that 
not  only  as  a  pioneer  agency,  but  as  a  necessary  adjunct  to 
well-established  missions  in  many  lands. 

I  cannot  do  better  in  closing  than  quote  a  sentence  on  the 
subject  written  by  the  late  Sir  T.  Grainger  Stewart,  of  Edin¬ 
burgh,  in  a  communication  to  the  late  Sir  Henry  W .  Acland, 
of  Oxford  :  “The  consecration  of  the  healing  art  to  the  great 
work  of  extending  the  Kingdom  of  our  Divine  Master  lends  a 
fresh  glory  to  our  profession.  The  fact  of  this  consecration 
gives  to  many  a  satisfaction  of  another  and  even  of  a  deeper 
kind  than  thatwliich  springs  out  of  the  magnificent  extension 
of  knowledge  which  has  marked  the  past  half  century.”— 
I  am,  etc., 

E.  Sargood  Fry,  M.B.,  C.M., 

Secretary  Edinburgh  Medical  Missionary  Society. 

Edinburgh,  Sept.  20th.  , 


Sir, — I  cannot  agree  with  your  correspondent,  “Temper- 
antia  in  Omnibus  Rebus,”  as  his  experiences  have  been  par¬ 
ticularly  unfortunate.  ,  . 

I  was  a  medical  missionary  for  four  years  in  a  Mohammedan 
town  of  close  on  200,000  inhabitants  ;  the  nearest  doctor  was 
distant  several  hundred  miles,  consequently  the  area  drawn 
upon  for  patients  was  very  large.  For  more  than  two  years  I 
was  single-handed  with  only  the  aid  of  native  assistants. 
Some  thirty  to  forty  out-patients  were  seen  daily  and  between 
200  and  300  major  operations  performed  in  the  year  and  every 
out-patient  and  in-patient  heard  the  Gospel  preached.  Treat¬ 
ment  and  medicine  were  free  to  all  patients,  except  the 
wealthy,  of  whom  not  more  than  five  were  seen  daily,  but 
from  the  fees  of  these  the  medical  mission  was  entirely 
self-supporting,  with  about  £100  to  spare  at  the  end  of  the 
year,  which  sum  was  set  aside  as  a  hospital  building  fund. 

The  work  was  hard  and  constant,  the  language  study 
arduous,  the  climate  very  trying,  but  had  I  ten  lives  I  would 
o-ladly  give  them  to  medical  missions.  I  consider  mission¬ 
ary  societies  are  far  better  without  medical  men  who  are  not 
in  heart  and  life  first  missionaries.  One  hears  much  of  the 
sacrifice  of  the  missionary :  to  my  mind  the  sacrifice  lies  not 
in  going  abroad,  but  in  having  to  give  up  medical  mission 
work  in  consequence  of  ill-health  or  other  circumstances. 
There  is  no  reason  to  become  “a  relieving  machine,”  and  any 
sensible  Missionary  Board  knows,  if  the  matter  be  put  before 
it,  that  it  is  infinitely  better  for  the  medical  missionary  to 
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see  a  limited  number  of  out-patients  daily  and  diagnose  each 
case  with  care,  than  to  waste  much  medicine,  time  and  in¬ 
fluence,  in  prescribing  a  placebo  to  a  large  number  of 
patients  with  questionable  benefit.  “To  scamp  work  is 
absolutely  unpardonable,  especially  when  one  sees  the  im¬ 
plicit  confidence  placed  in  the  medical  missionary  by  the 

In  closing,  I  would  say,  if  the  medical  man  is  not  attracte  d 
by  the  mission  work  and  is  willing  to  count  the  cost,  he 
had  better  not  be  attracted  at  all. — I  am,  etc., 

September  22nd.  _ _ _  Arabia. 


Registration  of  Trained  Nurses.”  I  consider  that  this  subjee 
is  deserving  of  the  especial  attention  of  all  medical  men 
chiefly  for  these  two  reasons:  hirst,  that  we,  as  medica 
men,  should  do  all  in  our  power  to  help  the  nursing  profe< 
sion  out  of  its  present  chaotic  state,  and  to  put  it  on  a  firi 
and  practical  footing,  because  the  two  professions  have  g 
much  work  in  common  ;  secondly,  we  shall  be  doing  a  great? 
duty  to  our  patients  if  we  try  all  we  can  to  prevent  their  bein 
left  in  the  hands  of  inexperienced  persons  posing  as  so-calie 
“  trained  ”  nurses. 

I  think  that  the  above  conditions  can  only  be  brougi 
about  by  the  “  State  Registration  of  Trained  Nurses,”  for 
any  other  means  are  adopted,  I  am  sure  friction  will  be  coi 
tinually  arising  ;  and,  to  my  mind,  control  by  the  State  is  tl 
only  solution  of  the  difficulty. 

It  will  probably  be  asked,  What  benefits  will  the  medic 
profession  gain  by  this  State  registration  ?  I  think  I  cd 
foretell  a  few  of  them. 

In  the  first  place,  a  register  would  be  kept  of  all  trami 
nurses — by  trained  nurses  I  allude  to  those  who  would  ha' 
attained  a  certain  standard  in  nursing  recognized  by  ti 
State.  This  register  would  be  open  to  all  medical  men,  so 
would  be  easy  to  decide  if  a  nurse  were  trained  or  otherwisi 
Again,  I  suppose  the  State  would  lay  down  a  certain  ci 
riculum,  and  examinations  for  all  nurses  to  pass  throni 
before  registration,  thereby  relieving  the  doctor  of  the  trout 
of  making  inquiries  into  the  amount  of  training,  etc.,  of  t 
nurse  ;  for  as  long  as  her  name  was  on  the  register  that  won 
be  sufficient  for  all  general  purposes. 

Another  important  benefit  would  be  the  fact  that  cun 
being  under  the  authority  of  the  State,  they  would  be  lial 
to  be  struck  off  the  register  for  serious  misconduct,  so  t 
medical  man  would  have  a  certain  amount  of  control  over  t 


NURSING  AS  AN  OCCUPATION. 

Sir, — I  have  read  with  interest  the  letters  in  the  British 
Medical  Journal  on  the  subject  of  nursing.  Being  myself 
a  nurse  I  can  speak  from  experience  of  the  great  and  growing 
necessity  for  better  organization  (or  I  should  say  organiza¬ 
tion,  for  at  the  present  time  there  is  none)  among  nurses, 
especially  those  engaged  in  private  work.  Everyone  who 
takes  the  trouble  to  inquire  knows  that  it  is  more  often  the 
exception  than  the  rule  to  find  a  private  nurse  who  holds  a 
certificate  of  three  years’  training  from  a  recognized  training 
school.  They  are  more  often  the  women  who  have  failed  in 
their  hospital  career,  or  perhaps  have  only  gained  their  ex¬ 
perience  in  nursing  homes.  These  so-called  nurses  taking 
the  same  fees  and  position  in  private  houses  as  the  nurse  who 
has  graduated  in  a  leading  hospital  and  afterwards  worked  in 
special  hospitals  to  gain  experience  in  work  not  met  with  in 
her  training  school,  but  which  it  is  necessary  for  her  to  know 
before  she  can  conscientiously  take  up  private  nursing.  I  do 
not  see  how  the  position  of  certificated  nurses  can  be  im¬ 
proved  until  there  is  a  central  governing  Board,  which  will 
organize  for  them,  and  to  which  they  can  appeal.  If  a  Bill 
could  be  provided  by  Act  of  Parliament  for  the  legal 
registration  of  trained  nurses,  a  governing  Board  would 
be  formed  which  would  arrange  and  then  demand  a 
uniform  training  and  issue  a  register  of  qualified 
nurses  to  which  medical  men  could  refer  when  engag¬ 
ing  a  nurse.  A  definite  standard  of  education  would  be 
required,  which,  I  venture  to  think,  would  be  the  means  of 
getting  a  better  class  of  women  to  take  up  this  line  of  work. 
At  present  the  better  educated  nurses  prefer  remaining  in 
hospitals  to  subjecting  themselves  to  the  many  petty  annoy¬ 
ances  they  meet  with  in  private  nursing.  A  professional 
man’s  daughter  who  holds  a  certificate  of  training  being 
treated  in  the  same  manner  as  a  domestic  servant,  who  has 
possibly  had  a  few  months’  work  in  an  infirmary  or  cottage 
hospital.  If  qualified  nurses  only  were  employed  the  demand 
would  be  greater  than  the  supply,  and  the  feeling  which  now 
exists  in  so  many  houses  against  trained  nurses  would  be 
reduced  to  a  minimum.  A  sensible,  well-educated  nurse  is 
not  the  one  who  makes  “  suggestions  ”  to  the  medical  man 
with  whom  she  is  working  ;  she  finds  quite  enough  to  do  with 
her  own  work  in  carrying  out  his  insti’uctions,  which  often 
requires  a  great  amount  of  tact  and  perseverance,  and  she  is 
only  too  glad  to  be  free  from  further  responsibility.  A 
central  governing  Board  could  also  arrange  post-graduate 
lectures  for  nurses,  according  to  the  line  of  work  they  intend 
to  undertake  after  they  have  obtained  their  certificate.  Lec¬ 
tures  on  domestic  economy  would  benefit  all.  A  nurse  direct 
from  hospital  finds  many  difficulties  as  a  private  nurse.  The 
actual  work  is  easy  to  her,  but  only  experience  can  teach  her 
how  to  “fit  in ”  with  the  variety  of  people  she  meets,  and  to 
make  the  best  of  everything. 

Those  also  who  intend  to  be  matrons  and  superintendents 
require  help.  At  present  many  of  them  have  to  gain  their 
experience  at  the  expense  of  the  institutions  to  which  they  are 
appointed. 

In  conclusion  those  women  who  take  up  nursing  as  an 
occupation,  ought  not  to  be  the  ones  who  think  it  will  be  an 
enjoyable  life,  or  that  the  uniform  is  becoming,  or  whose 
chief  idea  is  matrimony,  for  they  will  not  make  satisfactory 
nurses.  But  the  women  we  want,  and  that  succeed,  must  be 
well  educated,  practical,  and  domesticated,  possessed  with 
tact,  patience,  and  adaptability,  and  above  all  courteous 
manners.  I  think  when  nursing  is  organized  more  women  of 
this  type  will  be  anxious  to  join  our  ranks. — I  am,  etc., 

E.  J.  Hurlston, 

Member  of  the  League  of  St.  Bartholomew’s  Hospital  Nurses. 

September  19th. 


ntirsG. 

One  of  your  correspondents  on  this  subject,  signing  her? 
“  A  Hospital  Sister,”  seems  to  think  that  medical  men  shot 
find  out  the  untrained  nurses  and  refuse  to  recognize  the 
I  am  sure  the  medical  profession  have  no  wisli  to  be  1 
scavengers  of  the  nursing  profession  ;  nurses  generally  woi 
be  the  last  to  expect  it,  for  their  aim  ought  to  be  to  eradic 
that  which  is  bad  from  their  profession,  and  endeavour 
produce  only  that  which  is  good  and  serviceable.  The  sa 
correspondent  quotes  the  phrase  about  a  ‘  ‘  little  knowiedg 
etc.,  most  inapplicably  I  think  ;  for  how  can  an  Act  t. 
would  set  forth  a  recognized  training  with  examinations  to 
undertaken  before  registration  be  more  dangerous  to 
public  than  the  present  state,  in  which  women  may- get  ce 
floated  in  nursing  after  only  one  year’s  training  and  pose 
so-called  “  trained  ”  nurses  ?  I  am  sure  “A  Hospital  bisti 
would  not  care  to  have  her  nurses  considered  as  women  j 
sessed  of  the  “little  knowledge  ”  which  “is  a  danger 
thing ;  ”  then  why  should  those  trained  after  a  nursing  Ac 
passed  be  so  called,  for  it  is  certain  that  the  heads  of  j 
nursing  profession  would  never  allow — as  far  as  is  in  tl 
power — an  Act  to  be  passed  whereby  the  training  would  per 
a  vast  army  of  women  to  be  let  loose  who  have  only  this  In 
and  dangerous  knowledge.  Why  the  very 'suggestion  is 
insult  to  the  nursing  profession. 

In  conclusion,  I  think  that  those  nurses  who  are  man 
such  a  gallant  fight  for  this  “registration,”  should  receive* 
the  support  possible  from  medical  men,  all  nurses,  and 
public,  for  their  fight  is  uphill  and  tedious,  and  it  will  b* 
no  material  benefit  to  themselves,  but  only  to  benefit  the 
above  professions  and  the  general  public.— I  am,  etc.,  | 
C.  A.  Douglas  Bryan,  M.R.C.S.,  L.R.U 

Leicester,  Sept.  21st.  _ 


Sir, — For  many  years  I  have  taken  much  interest  in 
subject  of  nursing — longer  than  one  cares  to  state.  My 
experience  after  my  student  days  was  when  I  was  no 
surgeon  to  a  provincial  hospital.  The  matron  was  a 
sound  nurse,  probably  not  trained,  but  placed  in  the  posi 
on  account  of  her  age  and  common  sense.  The  help  sne| 


was  from  a  nurse — we  called  her  nurse,  but  she  was 


Sir, — I  am  pleased  to  see  that  your  article  on  “  Nursing  as 
an  Occupation,”  appearing  in  the  British  Medical  Journal 
of  August  8th,  has  given  rise  to  a  discussion  on  the  “  State 


was  110m  a  nuiatj — vve  uaiit-u.  nc*  uuiot.,  , 

trained,  nor  had  she  come  to  be  trained,  but  she  would 
have  been  a  credit  as  a  third-rate  housemaid.  My  next  e 
rience  was  a  large  workhouse  hospital,  and  with  cap 
nurses,  but  most  of  them  with  little  or  no  training, 
good  common-sense  women,  educated  to  about  the i 
extent  as  a  good  housemaid  in  a  gentleman’s  family.  Aiuu 
we  had  over  600  beds  we  did  no  training.  At  this  time 
Workhouse  Hospital  in  Liverpool  was  doing  good  wc 
training,  but  trained  nurses  could  not  be  obtained,,,  ana 
not  sought  for  vacant  posts. 
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3e  this  time  a  great  change  has  gradually  come  over  the 
ig  world,  and  women  who  are  ladies,  and  have  been  well 
ted,  are  induced  to  take  up  nursing  as  a  profession, 
and  four  years  are  now  required  to  train  a  nurse,  and 
e  nurse  to  obtain  a  certificate.  Yet  we  have  nurses — I 
raid  some  are  nurses  through  donning  a  nurse’s  uniform, 

1 ;  have  a  very  short  training  in  some  small  hospital  and 
themselves  trained  nurses.  I  am  not  going  to  say  any- 
about  such  nurses,  for  some  women  are  born  nurses, 
do  say  that  the  time  has  arrived  when  the  properly- 
d  nurse  should  be  recognized  by  the  public.  This,  to  my 
can  only  be  done  by  State  or  some  other  form  of  regis- 

3. 

■  if  State  registration  was  the  order  of  the  day,  certain 
would  be  drawn  up  for  admission  to  the  register.  Such 
ration  would  not  guarantee  “  either  the  character  or  the 
utes  necessary  to  a  nurse,”  but  it  would  be  a  guarantee 
he  nurse  had  had  a  sufficient  training.  The  nature  of 
raining  is  a  detail.  I  assume  no  nurse  would  be  allowed 
ister  unless  she  had  had  a  minimum  of  three  years’ 
ng.  The  schools  of  training  would  be  like  the  medical 
s,  and  would  be  sought  after  according  to  the  amount 
ching  and  the  standing  of  their  certificates.  Therefore 
ustice  would  be  done.  A  Bart.’s  nurse,  a  St.  Thomas’s 
a  Guy's  or  London  Hospital  nurse  would  of  necessity 
igher  than  many  of  the  provincial  schools,  but  the  pro- 
1  school  certificate  would  be  taken  as  a  necessary 
cation  for  admission  to  the  register ;  then  in  time  all 
iperficially- trained  nurses  would  become  extinct,  and 
ould  have  nursing  a  profession,  with  a  professional 
.  The  medical,  the  veterinary,  the  pharmaceutical,  and 
ntal  professions  all  had  to  commence  with  the  elimi- 
of  imperfectly-educated  members  by  a  system  of 
nation  and  registration  ;  then  why  not  the  nursing  pro- 
1  ?  The  nursing  profession  is  as  noble  as  any  of  these  ; 
Ist-educated  women  should  be  sought  after,  and  enabled 
e  a  distinctive  mark  of  their  education  and  training, 
(some  such  system  is  adopted  many  able  and  competent 
1  will  either  remain  out  of  the  ranks  or  seek  some  other 
of  employment.  I  am  not  saying  anything  about 
already  engaged  in  nursing  ;  but  I  am  sure  all  nurses 
ave  had  a  proper  course  of  training  will  admit  that 
neans  ought  to  be  devised  by  which  they  can  be  known, 
leans  State  registration.— I  am,  etc., 

Wm.  Berry,  F.R.C.S.I., 

Senior  Honorary  Medical  Officer  to  the  Royal  Albert 
nber  21st.  Edward  Infirmary,  Wigan. 


FELLOWSHIP  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  EDINBURGH. 

-Your  correspondent  in  the  British  Medical  Journal 
tember  19th,  p.  691,  attributes  Dr.  C.  F.  Knight’s  letter 
Journal  of  July  18th  to  chivalry.  I  believe  and  hone 
night  was  actuated  by  a  nobler  feeling  than  mere 
•y  in  desiring  the  Fellowship  of  the  Royal  College  of 
ns  of  Edinburgh  to  be  opened  to  women — namely, 
istice.  We  do  not  wish  or  seek  chivalry,  but  we  do 
t  justice.  To  shut  the  doors  of  our  public  bodies  and 
tions  against  women  is  not  justice. 

T.  D.  Savill,  in  his  letter  in  the  Journal  of  July 
-'ery  rightly  suggests  that  all  diplomas  and  degrees 
be  open  to  women.  Until  this  is  done,  and  they  are 
n  the  very  same  terms  to  women  as  to  men,  justice  lies 
nt.  Nay,  I  go  further,  and  consider  that  the  search  for 
‘dge  and  truth  of  the  hidden  mysteries  of  life,  which 
11  blindly  grope  for,  will.  be  hindered  and  retarded 
ustice  awakes  and  stretches  forth  an  impartial  hand  to 
sons  and  daughters  alike. — I  am,  etc., 
atcr,  w.,  Sept.  21st.  M.  G.  I.  Cadell,  M.D.,  C.M. 

— - 

THE  F.R.C.P.,  M.R.C.P.Edin. 

It  has  for  some  time  been  apparent  to  gentlemen  hold- 
e  above  diplomas  that  they  should  look  after  their  own 
ts,  particularly  when  residing  in  England.  I  have  no 
nnt  against  the  London  men  casting  a  slur  at  the 
e  °*  Physicians  of  Edinburgh  nor  do  I  blame  them  for 
g  us  out  of  nearly  all  hospital  appointments,  for  I  con- 
liat  they  are  only  trying  to  help  themselves  in  a  struggle 
stence.  I  think,  however,  we  should  try  by  every  legiti- 
means  to  hold  our  own  in  the  fight,  and  we  can  only  do 
\  ffirodng  a  society  and  meeting  so  many  times  a  year  to 
^  «*ur  position  and  get  acquainted  with  one  another,  so 
lien  we  make  a  move  the  whole  force  of  the  College  of 


Physicians  of  Edinburgh  residing  in  England  will  be  at  our 
back.  I  am  always  specially  careful  myself  when  advising  a 
consultant  to  choose  a  F.R.C.P.  or  M.R.C.P.Edin.  I  think  if 
my  colleagues  did  likewise  we  should  have  a  better  chance. 

If  our  numbers  are  too  small  to  form  a  society  we  might  ask 
the  F.R.C.P.  and  M.R.C.P.  of  Ireland  to  join  us,  and  thereby 
make  our  cause  doubly  strong.  It  will  be  interesting  to  learn 
the  opinion  of  others  before  going  further  in  this  matter. — 
I  am,  etc., 

Manchester  Square,  W.,  Sept.  20th.  TllOMAS  Dutton. 


SMALL-POX  IN  THE  WEST  INDIES. 

Sir, — With  reference  to  the  controversy  regarding  the  true 
nature  of  the  epidemic  prevailing  in  certain  parts  of  the 
West  Indies,  and  alleged  in  many  of  the  islands  to  be  chicken- 
pox,  I  send  you  a  photograph  showing  three  vesicles  on  the 
right  arm  of  a  monkey,  which  I  inoculated  with  variolous 
matter  taken  from  a  case  of  so-called  varicella  at  the  Colonial 
Hospital.  Four  insertions  were  made  by  a  series  of  cross 
scratches  as  in  ordinary  vaccination,  two  being  with  matter 
from  vesicles  six  days  old,  and  two  from  vesicles  of  the 
seventh  day.  Four  days  later  there  was  a  distinct  raised 
papule  surrounded  by  a  zone  of  inflammation  at  the  site  of 
each  insertion.  About  the  sixth  day  (the  day  on  which  the 
photograph  was  taken)  vesiculation,  though  not  very  perfect, 
was  apparent,  and  scabbing  commenced.  As  it  is  well  agreed 
that  chicken-pox  is  not  an  inoculable  disease,  one  hopes  that, 
in  view  of  the  success  of  this  simple  experiment,  the  last  has 
been  heard,  among  medical  men  at  any  rate,  of  the  term 
varicella  in  connection  with  the  present  outbreak  of  small¬ 
pox  in  the  West  Indies. — I  am,  etc., 

George  H.  Masson,  M.D.,  B.Sc.,  M.R.C.F.E. 

Trinidad,  July  31st. 

***  The  photograph  mentioned  is  not  adapted  for  reproduc¬ 
tion,  but,  as  stated  by  the  writer,  shows  the  vesicles  clearly. 


PUERPERAL  FEVER. 

Sir, — I  would  wish  to  have  the  experience  of  medical  men 
as  regards  their  treatment  of  cases  of  puerperal  fever,  and  I  also 
throw  out  a  suggestion  that  each  general  hospital  in  London 
should  have  an  isolated  ward  for  septic  labour  cases. 

I  have  lately  had  a  bitter  experience  as  regards  a  septic 
case  to  which  I  devoted  most  of  my  time,  and  had  it  not 
been  for  the  kindness  of  my  fellow  practitioners  in  this  district, 
who  attended  my  other  labour  cases,  I  would  have  suffered 
considerably.  It  seems  that  no  hospital  in  London  will 
receive  a  puerperal  fever  case,  and  even  the  parish  infirmaries 
fight  shy  of  having  anything  to  do  with  septic  mischief ;  con¬ 
sequently  a  poor  patient,  in  the  majority  of  cases,  dies  from 
want  of  constant  attention  and  skilled  nursing. 

Surely  in  the  obstetric  department  of  our  large  hospitals 
one  isolated  ward  could  be  used  for  the  admission  of  any 
septic  cases  sent  in,  where  under  proper  nursing  and  care 
life  could  be  spared.  I  am  certain  I  am  raising  a  question 
which  will  interest  men  in  general  practice  whose  experience 
of  the  difficulty  of  dealing  with  such  cases  as  I  state  must  be 
as  bitter  as  mine  has  lately  been. — I  am,  etc., 

Larkhall  Rise,  S.W.,  Sept.  1st.  GEORGE  D.  WlLSON. 


OBITUARY. 


WILLIAM  TURNBULL,  M.B.,  B.S., 
Newcastle-upon-Tyne. 

Students  of  the  University  of  Durham  College  of  Medicine, 
Newcastle-upon-Tyne,  will  receive  with  deep  regret  the 
announcement  of  the  death  of  William  Turnbull,  M.B.,  at 
the  early  age  of  42.  Until  ten  or  eleven  weeks  ago  Dr.  Turn- 
bull  was  to  be  found  plodding  away,  as  was  his  wont,  in  the 
dissecting  room  surrounded  by  interested  groups  of  students, 
for  he  was  both  a  successful  demonstrator  of  anatomy  and  a 
much  respected  teacher.  For  several  years  past  it  was  known 
to  his  intimate  friends  that  Dr.  Turnbull  was  the  subject  of 
aortic  regurgitation,  but  it  was  only  within  the  last  three 
months  that  he  began  to  feel  unequal  to  his  usual  task.  Quiet 
and  unobtrusive,  never  pushing  himself  forward  in  any  way, 
he  unostentatiously  discharged  the  duties  assigned  to  him 
with  a  faithfulness  that  attracted  the  attention  and  gained 
for  him  the  esteem  of  all.  While  his  seniors  in  the  College 
of  Medicine  placed  implicit  confidence  in  him,  the  students 
loved  him.  Professor  Howden  found  in  Dr.  Turnbull  a  reli¬ 
able  substitute,  for  he  was  an  able  exponent  of  anatomy  and 
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well  read  in  physiology.  By  no  one  will  his  loss  be  more  felt 
than  by  Dr.  Howden  himself.  ^ 

During  his  last  illness  Dr.  Turnbull  suffered  much  from 
paroxysms  of  dyspnoea  and  anginal  attacks.  He  was 
attended  by  Drs.  Bolam  and  W.  D.  Arnison,  and  Professor 
Oliver,  but  notwithstanding  all  that  human  skill  could  do  to 
relieve  pain  and  insomnia,  an  unexpected  syncopal  attack  m 
the  early  morning  of  September  20th  brought  to  a  sudden 
close  this  useful  life.  ^ 

Owing  to  the  fact  that  the  Third  and  Final  Examinations 
for  the  degrees  in  Medicine  and  Surgery  were  being  conducted 
this  week,  most  of  the  Professors  and  Lecturers  of  the  College 
of  Medicine  were  unable  to  attend  the  funeral.  _  The  body  was 
followed  to  its  last  resting-place  in  St.  Andrew’s  Cemetery  by 
Dr  Rankin  Lyle,  Professor  Howden,  Drs.  Bolam,  Beattie, 
Ogden,  Clay,  Messrs.  Angus,  Leech,  etc.,  and  by  a  large  body 
of  students.  Much  sympathy  is  felt  for  Ins  sisters  and 
brothers. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVH 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiialty;  he 
L.  Richards,  Staff  Surgeon,  and  Richard  W.  Stanistreet,  Surge 
the  Psyche ,  September  23rd  :  William  A.  Whitelegge,  B.A  M.li. 
Surgeon,  to  the  Duke  of  Wellington,  for  the  ISelson,  Septenmer 
Warren  G.  Westcott,  Surgeon,  to  the  Argonaut,  September 
Eustace  Arkwright.  Surgeon,  to  the  Sorthampton,  for  the  G 
September  28th ;  G.  D.  Bateman,  Surgeon  to  the  Skipjack, 
September  23rd;  Edward  C.  Sawdi,  B.A.,  M.D.,  Suigeon,  to  Ply 
Hospital,  September  23rd ;  Albert  X.  Lavertine,  Surgeon, 
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Wallaroo,  on  recommissioning;  Percival  T.  Nicholls,  Surgeon, 
77ii  September  23rd  ;  and.  to  tlie  Lizavd  on  )f  allavoo  reconnQistu 
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STAFF-SURGEON  MAILLARD,  M.D.,  V.C.,  R.N. 

We  regret  to  have  to  record  the  death  at  Bournemouth  on 
September  ioth,  of  Staff-Surgeon  V  illiam  Job  Maillaid,  A'  .0., 
M.D.,  R.N.  Dr.  Maillard  received  his  medical  education  at 
Guy’s  Hospital  where  he  was  one  of  the  most  distinguished 
students  of  his  year.  He  obtained  the  diplomas  of  M.R.C.S., 
L.R.C.P.  in  1888,  and  in  the  same  year  graduated  M.B.Lond., 
three  years  later  he  graduated  M.D.Lond.,  and  obtained  the 
number  of  marks  qualifying  for  the  gold  medal.  He  entered 
the  navy  in  August,  1889.  He  served  on  H.M.S.  Blake,  then 
flagship  of  the  North  America  and  West  Indies  station,  and 
afterwards  on  the  Hazard  in  the  Mediterranean.  It  was 
while  serving  on  this  ship  at  Candia  on  September  6tli,  1898, 
he  won  the  Victoria  Cross  under  the  circumstances  officially 
related  as  follows:  “During  the  landing  of  seamen  from 
H.M.S.  Hazard,  Surgeon  Maillard,  who  had  disembarked  and 
reached  a  place  of  safety,  returned  through  a  perfect  deluge 
of  bullets  to  the  boat,  and  endeavoured  to  bring  into  safety 
Arthur  Stroud,  ordinary  seaman,  who  liad  fallen  back 
wounded  into  the  boat  as  the  other  men  jumped  ashore. 
Surgeon  Maillard  failed  to  bring  Stroud  in  only  through  the 
boat  being  adrift,  and  it  being  beyond  liis  strength  to  lift  the 
man  (who  was  almost  dead)  out  of  so  unstable  a  platform. 
Surgeon  Maillard  returned  to  bis  post  with  his  clothes  riddled 
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Edward  Sutton,  Surgeon,  to  the  Scylla ,  September  23rd,  and 
Mildura  on  commissioning;  John  C.  Ferguson,  Stall  Surgeo: 
Percival  M.  May,  Surgeon,  to  tlie  Diadem,  tor  the  voyage 
undated:  Arthur  E.  Kelsey,  B.A.,  M.B.,  to  the  ScyWa,  for  the 
home,  undated ;  Charles  C.  Macmillan,  M.B.,  D.S.O.,  Surgeon, 
Diadem,  September  23rd,  and  to  the  Taumnga,  on  eomimssi 
Edward  T.  Burton,  burgeon,  to  tlie  Defiance,  September  23rd  (a- 
meut  to  the  Cambridge  cancelled) ;  Michael  J.  Smith,  B. A.,  M  I).,  Si 
appointment  to  the  Diadem  and  Tauravga ^cancelled  ;  1.  A.  &mitt 
to  tlie  Royal  Sovereign,  September  23rd  ;  A.  W.  Tredell,  I.  C.  Rot 
and  M.  T.  Male,  M.B.,  Surgeons,  to  the  T  vvid,  for  disposal,  lent 
mouth  Hospital  :  J.  S.  H.  Rooney,  Surgeon,  to  the  Vivid,  for  di 
R.  Thompson,  M.B..  and  E.  A.  G.  Wilkinson,  Surgeons  to  t„fi  h. 
for  disposal ;  R.  Kennedy,  M.B.,  J.  H.  L.  Page  and  W.  E  Obm.sk 
M  B  Surgeons,  to  the  Duke  oj  Wellington,  tor  disposal .  Alov 
Fleming,  Surgeon,  to  the  Wildfire,  for  disposal,  October  28th. 


DEFECTS  OF  THE  NAVAL  MEDICAL  SERVICE. 

Spero  Meliora  writes  :  The  leading  article  on  The  Medical  Se 
the  Army,  in  the  British  Medical  Journal  of  May  23rd,  say 
mav  fairly  claim  to  have  taken  a  leading  pait  in  the  long  stm 
the  recognition  of  their  just  rights  and  the  removal  of  the  nu 
causes  of  discontent  which  made  the  service  a  gallingyoke  to  h 
had  to  bear  it,”  and  now  that  its  efforts  have  been  crowned  with 
and  the  military  medical  service  placed  on  such  a  satisfactory 
could  not  the  Journal  take  up  the  cudgels  on  behalf  of  the  m 
vice,  and  try  to  obtain  for  the  medical  officers  of  the  Royal  N a 
of  the  many  advantages  which  are  now  enjoyed  by  then' 
brethren  ?  The  following  are  a  few  of  the  more  important  nu 
which  the  senior  service  is  far  behind  the  army. 


with  bullets,  though  he  himself  was  unhurt.”  He  was 
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specially  promoted  Staff-Surgeon  on  June  2nd,  1899,  for  dis¬ 
tinguished  services,  and  the  decoration  V .C.was  personally  con¬ 
ferred  upon  him  by  Her  late  Majesty  Queen  Victoria.  Very 
shortly  after  this  signs  of  mental  disorder  began  unmistakably 
to  manifest  themselves,  and  throughout  liis  long  and  painful 
illness,  which  those  about  him  knew  could  have  but  one 
result,  he  was  devotedly  nursed  by  his  wife.  What  promised 
to  be  a  brilliant  and  useful  career  lias  thus  been  cut  short  at 
the  early  age  of  forty,  but  not  before  Maillard  liad  been  able 
to  shed  lustre  on  the  service  to  which  lie  belonged,  and  to 
win  tlie  friendship  and  esteem  of  liis  comrades. 


I. — Rank. 

In  the  matter  of  rank  the  army  surgeon  is  now  in  all  respe 
level  with  other  military  officers.  In  the  navy  all  that  has  e\ 
asked  for  is  equal  relative  rank,  and  this  has  so  lai  been  de 
surgeon  on  entry  ranks  with  a  lieutenant  according  to  dates  of 
sions  for  his  first  eight  years  of  service,  but  then  lias  to  mark 
the  next  four  years,  as  it  is  not  till  he  has  completed  tweL  e  yc 
vice,  and  passed  the  examination  qualitying  for  staff  surgeon, 
becomes  entitled  to  rank  with  a  lieutenant  of  eight  year*  s 
Naval  instructors,  on  the  other  hand,  Obtain  their  increase  in 
rank  after  eight  years,  the  same  as  lieutenants,  and  then  next 
oftov  vp.a,rs.  instead  of  after  twenty  as  m  the  medical  bia 


Wb  regret  to  have  to  announce  the  death  of  a  faithful 
servant  of  the  Association,  Mr.  J.  N.  IIoneyman,  wlio  passed 
away  after  a  long  and  painful  illness  on  September  22nd. 
Mr.  Honeyman,  who  bad  nearly  completed  liis  78th  year,  had 
been  in  tlie  service  of  the  Association  in  one  capacity  or 
another  for  half  a  century.  His  connexion  with  it  began  in 
1853,  when  liis  father,  Mr.  Thomas  John  Honeyman,  was  tlie 
publisher  of  the  British  Medical  Journal,  and  collected  the 
subscriptions  of  members.  During  the  whole  period  from 
1853  to  1878  Mr.  J.  N.  Honeyman  was  responsible  for  the  fold¬ 
ing,  stamping,  and  posting  of  tlie  Journal,  and  to  tlie  end  of 
his  life  he  was  caretaker  of  the  London  offices  of  the  Associa¬ 
tion,  first  at  36  and  37,  Great  Queen  Street,  then  at 
i6ia,  Strand,  and  lastly  at  429,  Strand.  Of  Mr.  Honeyman  it 
may  truly  be  said  that  he  did  tlie  work  which  lie  had  to  do 
with  his  might  and  with  his  heart.  Till  a  short  time  ago, 
though  he  knew  that  the  hand  of  death  was  upon  him,  he  was 
at  his  post  early  and  late.  He  was  held  in  the  highest  respect 
for  the  simplicity  and  integrity  of  his  character  by  all  who 
knew  him,  and  by  the  many  officers  of  the  Association  with 
whom  he  came  in  contact  during  lire  long  period  of  service  lie 
was  held  in  special  regard  for  his  amiable  and  obliging 
disposition. 


II. — Control  of  Sick  Berth  Staff. 

The  P.M.O.’s  of  naval  hospitals  have  no  power  to  deal  with  orj 
discipline  on  the  part  of  the  sick-berth  staff  that  serve  under  d 
Inspector-General,  who  is  supposed  to  rank  with  aRear-Admu. 
he  can  get  a  man  punished,  has  to  report  him  to  the  exetuti  e 
ties  of  the  local  depdt,  and  much  time  is  wasted  either  m  m. 
written  statements  and  reports  in  connexion  with  the  ca. 
sending  the  offender,  and  probably  several  others  nswitnes 
the  hospital  to  the  depot.  The  scale  of  punishments  forvaiiou. 
and  the  instructions  for  the  awarding  of  the  f^e  are  sock 
down  in  the  King’s  Regulations .  that  the  control  of  hmownst 
surely  be  entrusted  to  the  P.M.O.  of  the  hospital,  who,  altho  f 
so  far  always  been  considered  incompetent  to  deal  with  su 
offences  as  ieave  breaking  and  drunkenness  on  tne  pait 

would  in  civil  life  be  eligible  to  occupy  the  bench  and  0 
considerably  more  complicated  matters. 


Ill—  Specialist  Pay.  _  . 

Unlike  the  R.A.M.C.,  no  encouragement  is  given  in  the  ]Naw 
Service  to  officers  to  qualify  in  special  subjects.  A  matte 
increasing  importance  is  dentistry,  which  has  sq  iar  been  tr< 
very  lialf-hearted  manner.  Surgeons  on  ■)0i?^S  rec)',  ]e 
amount  of  instruction  in  the  subject  while  at  Haslar,  and  lea 
smattering  of  dentistry,  which  in  a  good  many  mstatye. 
much  account  afterwards,  but  an  extra  allowance  would,  I  tmi 
a  certain  number  to  take  up  this  .  subject,! “d. 
knowledge  to  be  able  to  do  good  work  in  the  way  of  dental  rep 
should  be  required  to  give  practical  demonstration  of  their  abj 
the  work,  and  those  drawing  the  allowance  should  bt -re 
render  returns  showing  the  amount  of  dental  work  done.  A1-. 
instruments  and  materials  should,  of  course,  ^roDerly 

vice.  In  addition  to  this  there  should  also  be  properly 
dentists  at  the  large  naval  hospitals  to  give  the  ln^m 
referred  to,  to  act  as  consultants  in  the  more  difficult  ca 
do  some  of  the  dental  work  which  is  now  so  much  neeaea. 

This  reference  to  dentistry  is  not  meant  to  suggest  that  1 
be  the  only  “special  subject.”  “Diseases  of  the  eye,  sa 
and  the  other  subjects  already  recognized  m  the  Am>  Man 
should  be  similarly  treated  by  the  Admiralty. 


The  new  wing  of  tlie  Mount  Vernon  Hospital  for  Con¬ 
sumption,  Hampstead,  is  to  be  opened  by  tlie  Marquis  of 
Zetland,  the  President  of  tlie  hospital,  on  October  27th. 


IV.— Charge  Pay  in  Hospitals.  , 

As  shown  in  the  Journal  of  May  23  rd,  officers  ottue 
charge  of  hospitals  draw  charge  pay  ranging  from  A4S 
according  to  seniority,  but  in  the  navy  no  such  allowances 
until  the  rank  of  inspector-general  is  reached.  La  mis  caae 
pay  is  practically  tlie  same  as  in  the  corresponding  ran*  1 
Tlie  only  allowance  drawn  by  other  medical  officers  01 _  ua 
is  one  in  lieu  of  provisions  for  themselves  ana  then  se 
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Pay  and  Allowances  of  Medical  Officers  at  Home. 


Rank. 


on  entry  ... 

after  4  years’ full-pay  service 
.,  8  years’ full- pay  service 
reon,  on  promotion 

after  4  years’  full-pay  service  in  rank 

■  geon,  on  promotion 

after  4  years' full-pay  service  in  rank 
„  Syears’  full-pay  service  in  rank 

qisnector-General  ... 

•-General  ... 


Pay. 


Per 

Diem. 


Per 

Annum. 


£ 

s. 

d. 

£ 

s. 

d. 

O 

0 

25  5 

10 

0 

O 

17 

0 

310 

5 

0 

I 

0 

0 

365 

0 

0 

I 

4 

0 

438 

0 

0 

I 

7 

0 

492 

15 

0 

I 

10 

0 

S47 

10 

0 

I 

13 

0 

602 

5 

0 

I 

16 

0 

657 

0 

0 

2 

2 

0 

766 

10 

0 

— 

1,300 

0 

0 

Servant 

Allowance. 


Lodging 

Allowance. 


1  A  half  share  in  a 
I  marine  servant  at 
y  a  cost  of  ios.  per 
I  month  in  lieu  of 
J  an  allowance 

A  marine  servant 
at  a  cost  of  15s. 
per  month 


A  cabin  (in 
some  cases 
as  much  as 
7X12  ft.),  or 
one  room  in 
naval  bar¬ 
racks 


1  An  official 
J  residence 


Charge  Pay. 

1 

Total 

per 

Annum. 

Hospital  Allow 
ance  in  lieu  of 
Provisions  for 
Self  and  Servan 
and  for  Fuel  anc 
Lights. 

Per 

Diem. 

Per 

Annum. 

£  s.  d. 

£  s.  d. 

£  s.  d. 

£  s.  d. 

— 

— 

255  10  0 

39  0  0 

■ - 

— 

310  S  0 

11 

— 

— 

365  0  0 

4  1 

— 

— 

438  0  0 

Ln 

OJ 

0 

O 

492  15  0 

11 

— 

— 

547  10  c 

53  0  0 

— 

— 

602  5  0 

— 

— 

657  0  0 

11 

— 

— 

766  10  c 

67  0  0 

O  IO  O 

l82  IO  O 

1,482  10  0 

85  0  0 

1:  lospital  allowance  is  given  separately  at  the  end  as  it  is  drawn  by  a  very  small  pi-oportion  of  officers,  and  the  table  would  not  be  suitable  to 
with  the  one  giving  the  rates  of  pay  in  the  R.A.M.C.  and  published  in  the  British  Medical  Journal  of  May  23rd,  if  it  was  included. 

1  Blowing  are  examples  of  the  emoluments  which  may  be  obtained  by  medical  officers  of  various  ranks : 

jeon  (say  of  10  years’  total  service) : 

illowances  ...  .  ^404  o 

i  pay  . ..  nil 

;iy .  nil 


Staff  Surgeon  (say  of  125  years’  total  service) : 

Pay  and  allowances  . <£491  o 

Specialist  pay  . .  ...  nil 

Charge  pay .  nil 


Fleet  Surgeon  (of  over  20  years’  service) : 
Pay  and  allowances  .  ^600 


Specialist  pay 
Charge  pay 


nil 

nil 


Total .  .  ,£404  o  o  Total ...  ...  .  £491  o  o  Total  . .  ...  £600  10  o 

1  inly  fair  to  add  that  there  are  a  few  home  billets  where  medical  officers  below  the  rank  of  Deputy  Inspector-General  are  supplied  with  official 
■s,  such  as  dockyards,  victualling  yards  and  naval  hospitals,  about  thirty  in  all,  and  that  P.M.O.’s  of  flagships  receive  from  2s.  6d.  to  5s.  per 

J-  ' 


■  1  lights.  These  amounts  are  shown  in  the  accompanying  table, 
practically  the  same  as  the  servant  allowance  plus  the  fuel  and 
lowance  paid  to  military  officers  of  corresponding  ranks. 

V. — Medical  Guard. 

he  recognized  custom  iu  the  present  day  when  two  or  more  ships 
larbour  together  for  them  to  take  it  in  turn  to  keep  medical 
c  This  means  that  a  medical  officer  of  the  ship  having  the  medical 
i  as  to  remain  on  board  and  is  always  available  in  case  he  is  re- 
ffiv  any  of  the  ships  present.  Although  practically  always  carried 
.;i  system  has  not  yet  been  embodied  in  the  King's  Regulations 
result  is  that  some  captains  still  insist  on  always  having  one  of 
'  medical  officers  belonging  to  their  own  ship  onboard,  although 
-  ay  be  nothing  going  on  in  the  ship  and  the  medical  officer  of 
rd  close  alongside  and  capable  of  being  on  board  within  five 
i' of  a  signal  being  made.  The  result  of  this  is  that  the  Fleet  Sur- 
■  Staff  Surgeon  of  a  big  ship  may  find  himself  worse  off  than  a 
1  Surgeon  in  a  gunboat,  as  the  former  has  to  remain  on  board  every 
1  uy,  whereas  the  latter  only  has  to  do  that  when  only  two  ships 
;-ent,  and  when  there  are  more  he  has  only  to  remain  on  board 
1  m  three,  four,  or  five  as  the  case  may  be.  To  be  kept  on  board 
•  lernate  day  for  the  sake  of  red  tape  is  very  galling,  more  espe- 
y  s  it  is  generally  only  done  in  one  or  two  ships  in  a  fleet,  and  it 
be  clearly  laid  down  iu  the  Regulations  that  medical  guard  is  to  be 
:sed  in  all  ships.  If  the  above  changes  were  made  it  is  possible 
;  authorities  would  be  able  to  hold  the  competitive  (!)  examination 
17  into  the  Royal  Navy  Medical  Service  at  regular  intervals  and 
'ce  beforehand  the  number  of  vacancies  to  be  competed  for,  in- 
1 .  as  at  present,  holding  the  examination  two  or  three  times  a 
uncertain  dates  according  as  there  appears  to  be  a  possibility  of 
bg  a  few  candidates,  and  then  taking  all  who  obtain  qualifying 


'Gregor  (Portsmouth)  writes :  I  should  like  to  add  a  few  words 
ort  of  the  request  of  Dr.  J.  II.  Bryant  and  Mr.  Gerald  Sichel  for 
ury  into  the  administration  of  the  Naval  Medical  Service  and 
ms  of  working  of  its  officers.  As  a  surgeon  who  served  in  H.M. 

’  r  ten  years,  I  do  not  speak  without  some  experience  of  Admiralty 
t  s,  and  I  endorse  all  that  Mr.  Sichel  argues  for.  If  I  am  not  very 
imtaken,  it  is  not  the  first  time  that  we  have  heard  from  “A 
tedical  Officer”  of  the  fearfully  overcrowded  state  of  the  profes- 
■  snore,  and  it  seems  to  be  his  only  reason  why  the  navy  should 
>  mted  with  its  present  state.  I,  for  one,  would  like  to  say  that, 
b^Perier)ce  of  both  sides  of  the  question,  private  practice  is  far 
’olein  every  way  to  service  in  the  navy  at  present,  in  spite  of 
arfully  overcrowded  state”;  and  even  though  “A  Naval  Medical 
i  may  know  all  about  the  working  of  the  Consultative 
I  am  afraid  he  knows  very  little  of  the  actual  working 
'ate  practice,  or  he  would  not  consider  the  navy  ‘‘a  very 
in  service.”  and  indeed,  it  is  evident  that  in  this  opinion  he  is  in  a 
all  minority,  otherwise  there  would  not  be  so  much  difficulty 
™g  candidates  to  accept  commissions.  Possibly  “A  Naval 
V/  cel  111  aY  remember  my  letter  which  was  published  in  the 
1  Medical  Journal  of  August  30th,  1902,  together  with  your 
•ongcomments  on  it.  In  that  letter  I  showed  the  antiquated  and 
'  state  of  affairs  that  existed  at  Haslar,  and  no  one  could  answer 
rges  of  inefficiency  that  I  then  made,  or  say  that  there  was  the 
a  exaggeration.  It  seems  to  me  that  the  same  antiquated 
s  exist  in  other  affairs  of  the  Naval  Medical  Service,  and  that 
.iu  ne  grateful  to  Dr.  Bryant  and  Mr.  Sichel  for  endeavouring  to 
-oout,  some  alteration,  for  the  authorities  do  not  seem  inclined 
ine  initiative.  If  I  were  not  afraid  of  trespassing  too  much  on 
r , Tc® i  could  give  a  most  glaring  example  which  has  recently 
1  )rn«»£ni?*}e<*ge  an  attemPt  on  the  part  of  the  powers  that  be 
,  rougnsiioa  over  the  conditions  under  which  surgeons  are  en- 
I  t  1  aRdeayours  to  keep  up  the  numbers  of  their  surgeons, 
i  ,ciiiiTP8a>deDough  to  proim  to  intending  candidates  that 
j  is  very  far  from  being  “a  desirable  service.” 


ARMY  MEDICAL  STAFF. 

Lieutenant-Colonel  Thomas  William  Patterson,  D.S.O.,  late  Army 
Medical  Staff,  died  at  Ramelton,  Ireland,  on  September  2nd,  aged  59. 
His  commissions  were  as  follow :  Assistant-Surgeon,  March  31st,  1866 ; 
Surgeon,  March  1st,  1873 ;  Surgeon-Major,  March  31st,  1878  ;  and  Lieuten¬ 
ant-Colonel,  March  31st,  1886.  He  retired  from  the  service.  June  5th,  1889. 
His  war  record  comprises :  The  Afghan  war  in  1878-80  with  the  Kurain 
Valley  Field  Force  including  the  expedition  against  the  Mahsud 
Waziris  (medal);  the  Soudan  Expedition  in  188s  (medal  with  clasp,  and 
Khedive’s  bronze  star)  ;  and  the  Burmese  Expedition  in  1885-7  as  Senior 
Medical  Officer  with  the  4th  Brigade  (mentioned  in  dispatches,  medal 
with  clasp,  and  appointed  a  Companion  of  the  Distinguished  Service 
Order). 

ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant-Colonel  E.  H.  Fenn,,  C.I.E.,  to  be  Colonel,  vice  W. 
McWatters,  retired,  August  26th.  Colonel  Fenn  was  appointed  SurgeoD, 
September  30th,  1875  ;  Surgeon-Major,  May  13th,  1888 ;  was  granted  the 
rank  of  Lieutenant-Colonel,  September  30th,  1895 ;  and  made  Brigade- 
Surgeon-Lieutenant-Colonel,  October  1st,  1898.  He  was  in  the  Afghan  war 
in  1879-80,  including  the  march  from  Kabul  to  the  relief  of  Kandahar  and 
the  battle  of  September  1st  (mentioned  in  dispatches,  medal  with  clasp, 
and  bronze  decoration).  He  was  attached  to  the  Grenadier  Guards  during 
the  Soudan  Expedition  in  1885,  and  was  present  at  the  action  of  Hasheen 
(medal  with  clasp,  and  Khedive’s  bronze  star).  He  was  nominated  a 
Companion  of  the  Order  of  the  Indian  Empire  in  1894  and  made  Surgeon 
to  the  Governor-General  of  India  in  1898,  a  position  but  recently  vacated. 

The  undermentioned  gentlemen  are  appointed  Lieutenants,  on  proba¬ 
tion,  dated  August  31st:  Arthur  C.  H.  Gray,  M.B.,  Douglas  P.  Watson, 
M.B.,  Thomas  S.  Dudding,  Carrick  H.  Robertson,  M.B.,  Francis  M.  M. 
Ommanney,  John  E.  Powell,  Robert  H.  MacNicol,  M.B.,  Osburne 
Jevehs,  M.B.,  David  D.  Paton,  M.B.,  Santiago  L.  Pallant,  Charles  R. 
Bradley,  Hugh  H.  J.  Fawcett,  Thomas  J.  Wright,  Gerard  A.  Kemp- 
thorne,  James  T.  McEntire,  M.B.,  Stanley  E.  Lewis,  M.B.,  Norcott 
D’E.  Harvey,  M.B.,  Joseph  A.  Longley,  M.B.,  Norman  E.  Dunkerton, 
Patrick  J.  Hanafin,  Arthur  C.  Osburn,  Marmaduke  C.  Wetherell, 
MB.,  Reginald  T.  Collins,  William  MacD.  MacDowall,  Francis  J. 
Turner,  Harold  C.  Hildreth,  F.R.C.S.Edin.,  Gordon  S.  Mackay,  M.B;, 
John  D.  Richmond,  M.B.,  Forbes  M.  G.  Tulloch,;ErnestM.  Granville, 
M.B. 

The  undermentioned  Lieutenants  are  seconded  under  the  provisions  of 
Article  349  of  the  Pay  Warrant,  dated  August  31st :  C.  H.  Robertson,  M.B., 
J.  A.  Longley,  M.B.,  N.  E.  Dunkerton. 

Colonel  G.  D.  Bourke,  now  Principal  Medical  Officer  Peshawur  District, 
Punjab,  has  been  selected  for  appointment  as  Principal  Medical  Officer  at 
Devonport,  vice  Colonel  R.  Exliam,  recently  retired  from  the  service. 

Major  A.  A.  Sutton,  D.S.O.,  has  been  appointed  Senior  Medical  Officer 
West  Africa.  _ 

Exchange. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  3s.  6d„  which  should  be  forwarded  in  stamps  or  post-office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

A  Lieutenant-Colonel  R.A.M.C.,  who  expects  to  be  ordered  abroad 
early  next  year,  wishes  to  exchange  with  an  officer  recently  home.— 
Address,  “  Sey-Woon,”  c.o.  Holt  and  Co.,  3,  WhitehaU  Place,  S.W. 


Captain  H.  D.  Mason,  R.A.M.C.,  Adjutant  R.A.M.C.(Vol.)  (Manchester), 
asks  where  he  can  obtain  a  detailed  account  of  the  French  and  German 
field  hospitals  and  bearer  companies,  their  personnel  and  equipment. 

TIME  AT  NETLEY  AS  SERVICE  FOR  PENSION. 

,  Arduis  Fidelis  writes  :  Permit  me  to  correct  an  important  inaccuracy 
in  the  report  of  the  Royal  Navy  and  Army  Medical  Services  Committee. 
Officers  who  entered  the  R.A.M.C.  in  intermediate  years  have  not  had 
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the  privilege  granted  of  counting  their  service  1 

and  promotion.  It  would  be  a  great  boon  to  many  it  this  small  conces 
sion  was  made.  _ 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  S.  F.  Bigger,  M  B.  Bengal  Establishment  is  pe^ 
Tiiittori  to  retire  from  the  service,  from  September  ist.  He  was  aPPOioiea 
Surgeon  March  30th,  1878,  and  made  Surgeon-Lieutenant-Colonel,  March 
fiT  Ho  was  in  the  Affflia.n  war  in  1879-80,  including  the  Zaimusht 

expedition  and  the  capture  If  Zawa (mcdallj  with  the  Chin-Lushai ^Expe¬ 
ditionary  Force  in  1889-90  (mentioned  in  dispatches,  medal  with ppaspL' 
with  theWaziristan  expedition  in  1894-5.  as  Principal  ^£dl°al  |he 

Brigade  tclasn)  •  and  in  the  Tirah  campaign  in  1897-8.  being  present  at  tne 
action  of  Dargai  (mentioned  in  dispatches,  medal  with  two  clasps). 

3  Lieu  ten  an  t-Colon  el  D.  Wilkie,  MB.,  Bengal  Establishment,  is  appointed 
)  officiate  as  Principal  Medical  Officer  Assam  Distuct. 


to 


X  I  M  S  writes :  The  Loudon  correspondent  of  the  Pioneer  has  cabled  to 
~  his  paper  a  summary  of  the  demands  which  have  been  formulated  by 
the  British  Medical  Association  for  the  improvement  of  the  Indian 
Medical  Service,  and  the  Government  of  India,  on  receipt  ot  this,  has 
hastened  to  notify  to  the  press  that  the  demands  for  increase  of  pay 
ha  ve  been  conceded,  after  rather  more  than  the  usual  official  evasion 

an(J  (folcI/V 

I  enclose  a  cutting  from  the  Times  of  India  of  August  17th,  and  a.  pre- 
ciselv  similar  message  was  wired  from  SimJa  to  tlie  Pionecv,  witii  tlic 
difference  that  llie  word  “ridiculous”  is  altered  to  “beyond  reasonable 
limits.”  The  message,  therefore,  is  the  official  view— the  view  of  a 
Government  whose  stupid  contempt  for  the  advice  of  their  expert  medi¬ 
cal  advisers  on  matters  relating  to  the  public  health  and  sanitation  is 
responsible  for  tlie  present  waste  of  life,  from  plague,  cholera,  and 

tV  It 'is  to  be  hoped  that  the  demands  of  the  Association  may  be  re¬ 
garded  as  the  irreducible  minimum,  and  that  the  Government  of  India 
'may  be  taught,  as  the  War  Office  was  taught,  that  it,  is  a  fatal  policy  to 

treat  an  honourable  profession  with  such  marked  contempt. 

In  its  issue  of  August  19th  tlie  Times  of  India  lakes  the  opportunity  ot 
entirely  dissociating  itself  from  the  views  of  their  correspondent,  which 
it  states  to  be  Ms  own  personal  view,  and  not  that  held  by  the  journal. 


IMPERIAL  YEOMANRY. 

Frederick  F.  MacCabe,  M.B.,  to  be  Surgeon-Lieutenant  in  the  South  ot 
Ireland  Yeomanry,  September  12th. 


ROYAL  GARRISON.  ARTILLERY  (VOLUNTEERS). 

Arthur  M.  Connell  to  be  Surgeon-Lieutenant  in  the  4th  West  Riding  of 
Yorkshire,  September  19th. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

Mr.  Charles  Roberts,  to  be  Lieutenant  in  the  Manchester  Companies, 
September  19th. 


diagnosis  which  read  in  the  wards  as  “  acute  phlyctenular  conjui 
itis  ”  to  appear  after  passing  through  the  office  as  ulcer,  a  met? 


itis  ”  to  appear  after  passing  through  the  office  as  ulcer,  a  met; 
phosis  which  no  doubt  saved  the  clerks  much  work,  and  did  no  on 
harm. 


ROYAL  ENGINEERS  (VOLUNTEERS). 

The  undermentioned  gentlemen  to  be  Surgeon-Lieutenants,  in  the  2nd 
Lanarkshire,  dated  August  ist, :  William  R.  Willis,  Thomas  D.  Laird, 
John  Lithgow,  M.D.,  Samuel  Martin,  M.B.,  John  A.  Cook,  James 
Andrew,  M.B. 


VOLUNTEER  RIFLES. 

Surgeon-Lieutenant  A.  L.  W.  Whitehouse,  3rd  Volunteer  Battalion  the 
East  Surrey  Regiment,  resigns  liis  commission  and  is  appointed  Second- 
Lieutenant,  September  19th. 

James  C.  Herbertson,  M.A.,  to  be  Surgeon-Lieutenant  in  the  2nd 
(Renfrewshire)  Volunteer  Battaliou  the  Argyll  and  Sutherland  Highlanders 
(Princess  Louise’s),  September  19th. 


ENTERIC  FEVER. 

A  Late  Civil  Surgeon  writes :  It  would  appear  to  be  a  pity  that  Lieu¬ 
tenant-Colonel  R.  Huntley  Nicholson  (R.A.M.C.  retired)  should  think 
lit  to  revive  any  misunderstanding  which  may  have  existed  in  a  few  of 
the  less  fortunate  hospitals  in  South  Africa,  between  the  officers  of  the 
R.A.M.C.  and  the  civil  surgeons.  It  is  obvious  that  in  so  large  a  body 
of  men  there  must  have  been  all  types,  from  the  very  efficient  to  the 
very  inefficient,  both  among  the  officers  of  the  R.A.M.C.  and  the  civil 
surgeons.  It  will  be  equally  obvious  that  officers  of  the  R.A.M.C.. 
especially  those  who  have  served  in  India,  must  have  seen  a  great  deal  of 
enteric  fever,  but  it  was  not  so  obvious  to  every  one  in  South  Africa 
that  each  individual  officer  was  equally  capable  of  diagnosing  the  dis¬ 
ease.  I  remember  one  instance  where  a  case  had  been  provisionally 
diagnosed  on  admission  as  myelitis— there  was  no  pyrexia— by  a  civil 
surgeon.  This  case  was  promptly  transferred  by  the  principal 
medical  officer  of  the  hospital  to  the  enteric  division  and  offici¬ 
ally  diagnosed  as  enteric  fever.  The  patient  after  some  weeks  cer¬ 
tainly  developed  what  looked  like  typical  enteric  fever.  The  other 
R.A.M.C.  officers  of  the  hospital  did  not  agree  with  their  principal 
medical  officer  in  his  diagnosis,  but  being  junior  held  their  peace. 
Now  Colonel  Nicholson  himself  would  hardly  wish  to  be  judged  with 
the  rest  of  the  R.A.M.C.  on  the  eccentric  performances  of  this  and  a  few 
other  senior  officers  of  the  corps,  whose  experience  of  enteric 
was  so  enormous  as  to  be  the  despair  of  their  brother  officers. 
As  to  whether  the  term  “simple  continued  fever”  should  be  allowed  or 
not  is,  I  believe,  still  subjudice,  but  that  the  term  was  not  a  monopoly 
of  civil  surgeons  will  be  manifest  to  Colonel  Nicholson  if  he  remembers 
that  the  diagnosis  of  the  medical  officers  in  charge  of  individual  wards 
was  liable  to  be  revised  by  the  R.A.M.C.  officer  in  charge  of  the 
hospital,  and  then  refers  to  the  returns  of  the  large  hospitals  in  South 
Africa  during  the  war.  It  is  possibly  not  generally  known  that  the 
civil  surgeon  arrived  in  South  Africa  under  the  impression  that  the 
Nomenclature  of  Diseases  was  a  monopoly  of  the  R.A.M.C.,  since  the 
said  civil  surgeon  would  generally  have  received  a  copy  of  that  work 
after  he  qualified,  and  his  sui-priso  was  probably  feigned.  It  is  pos¬ 
sible  that  he  may  have  thought  that  the  office  of  the  hospital  in  which 
he  worked  kept  a  specially-abridged  edition,  as  I  have  known  a 


HEALTH  OF  THE  AUSTRIAN  NAVY. 

A  report  on  the  Austrian  navy1  from  the  Austrian  Ministry  foi 
eives  a  complete  and  exhaustive  analysis  of  the  health  of  the  naval) 
during  1000-1.  The  average  strength  of  the  personnel  during  m 
9,841,  in  1901  10,000.  At  the  end  of  1899  there  remained  under  deal 
262,  and  at  the  end.  of  1900,  270.  During  1900  the  total  number  under 
ment  was  5,240,  as  compared  with  5,700  during  1901.  A  first  table  anal 
the  daily  sick  returns  shows  that  the  average  daily  Dumber  ani 
number  of  sick  days  per  man  of  the  total  strength  was  lower  in  th 
years  reported  than  in  the  previous  deeennium.  The  number  of  d 
during  1900  was  51,  equal  to  518  per  mille,  and  during  1900  36  equal 
Der  mille  Of  these  deaths  36  were  from  disease  m  i9co  24  from  d 
in  1001  •  7  were  killed  in  action  or  from  wounds  received  (China,  it 
died  from  accidents  in  1900  and  the  same  number  in  1901,  and  the  su 
were  3  and  5  respectively.  .  , 

Among  the  causes  of  deaths  from  disease  tuberculosis  ranked  Inf 
pulmonary  tuberculosis  accounted  for  13  in  1900  and  4  in  1901, 1 
occurred  from  measles  and  tuberculosis  in  1900,  and  from  pleurisy 
in  1900  and  2  in  1901.  The  greater  number  ot  invalided  cases  wen 
due  to  the  same  causes;  33  and  3°  from  lung  tubercle,  17  and  16 
pleurisy.  In  1900  disease  was  most  prevalent  duiing  January.  ^ 
October,  and  November,  in  1901  during  July,  October,  Januar) 
February.  In  igco  there  were  epidemics  of  influenza  and  measl 
July,  1901,  there  was  a  large  number  of  cases  of  gastro-eutene  c, 

The  comparative  incidence  of  disease  at  the  various  naval  station 
among  the  different  branches  and  ranks  of  the  service  is  shown  m 
There  are  also  extensive  statistics  ot  the  different  diseases,  their  r, 
their  mean  duration  of  treatment,  the  manner  in  which  they  affect 
different  ranks,  the  different  land  stations,  and  the  different  si 

COAtntheSo0uItbreak  of  the  Chinese  war  the  battleship  Zenta  was  in . 
waters,  and  supplied  a  detachment  of  30  men  with  one  officer  ar. 
cadets  for  duty  on  land.  Of  these.  4  were  killed  m  action,  mcludi, 
officer  A  further  detachment  was  provided  for  the  expedition  to  I 
and  later  the  Maria  Theresa,  the  Elizabeth,  and  the  Mspern  join 
Zenta  A  mine  explosion  on  September  20th,  1900  killed  2  me 
wounded  14,  most  of  them  severely  ;  8  of  the  funded  had  ruptuie 
tympanum  as  well  as  other  mjunes.  Among  the  wounded  at  Fein 
an  officer  who  was  trephined  in  the  English  section  of  the  intern, 
hospital  for  a  shell  splinter  in  the  bram  ;  it  was  successfully  lei 
At  Tientsin  a  sailor  received  a  small-bore  bullet  wound  winch  pent 
the  right  triceps,  entered  the  chest  through  the  fifth  light  ink 
space,  and  found  exit  through  the  sixth  left  space,  without  giving 

aUOn  the  ships  there  were  a  considerable  number  of  casualties  froi 
stroke:  on  the  Maria  Theresia  there  were  one  death,  six  sever 
twentv-nine  slight  casualties  from  this  condition  ,  cases  of  cellunti 
starting  as  a  tropical  eczema  or  from  slight  abrasions,  were  also  co 
especially  among  the  engineers.  All  wounds  were  sluggish  in 
At  the  land  stations  in  China  venereal  diseases  were  very  pre 
especially  at  Shanghai.  With  regard  to  heatstroke  the  beA,  piop 
appeared  to  be  the  provision  of  extra  rations  ;  tea,  diluted  wine,  aD 
were  issued  in  this  way.  The  fatalities  on  board  ship  occuned . 
following  causes:  Liver  abscess  (1)  tuberculosis  (a),  su iradeO). 
infection  (1),  drowning  (1),  pleurisy  (1),  and  carcinoma  of  the  stonu 

The  detachment  which  went  to  Peking  suffered  much  from  sra. 
good  drinking  water  in  the  severe  heat ;  the  wells  on  the  route  w  en 
to  be  inefficiently  enclosed  and  v«ry  shallow  ;  m  the  neighboui 
Peilio  they  were  all  contaminated  by  surface  watei  infected  by  nu 
corpses.  Acute  diarrhoea  was  very  common,  and  hardly  »  m 
detachment  escaped  this  at  one  time  or  another ;  the  use  o  t 
was  the  only  efficient  prophylactic  measure.  At  fiist  the  men. 
much  from  footsoreness,  often  with  extreme  oedema  ot  the  tee 
venereal  complaints  were  the  commonest  troubles,  and  all  tl.e  ca, 
severe  and  obstinate  :  typhoid  occurred  to  a  moderate  degiLe  .  ci 
was  common.  In  this  detachment  2  deaths  occurred  fiom  typhoid 
dysentery,  1  from  pneumonia,  1  from  hver  abscess.  Of  the  74 
land  service  in  1900,  75  came  under  medical  treatment ,  0 

175  were  affected  in  one  way  or  another.  .  , 

The  account  of  the  Chinese  war  casualties  is  followed  by  an  cx 
series  of  notes  on  the  cases  of  the  most  important  diseases 
tlie  whole  naval  service ;  from  these  notes  we  take  the  following.  J 
fever :  At  the  end  of  1899  there  were  11  cases  under  treatment  an 
cases  were  treated  during  1900.  Of  these  16  were  discharge 
were  sent  on  leave,  7  died  and  15  remained  in  hospital,  in 
were  16  new  cases  with  1  death  ;  this  is  exclusive  of  the  Chi 
of  which  there  were  11  with  2  deaths.  There  were  ^  cases  0  mi 
fection  with  malaria  and  typhoid.  Scarlet  lever  and  measie 
there  was  an  epidemic  of  scarlet  fever,  chiefly  at  F°la>J  '  , 

deaths.  In  1900  and  1901  there  were  113  cases  of  measies,  99  o 
occurred  at  Pola.  Influenza :  In  1900,  232  cases ;  m  1901,  84  ^  . 

Microscopical  examination  of  all  suspected  ca®.esn 
thoroughly  during  1901,  and  in  infected  stations  oficjai 

individuals  were  also  examined  for  the  parasite.  The  ben 
of  this  regulation  showed  themselves  in  the  comparatively  s. 
of  return  cases  during  the  first  half  of  1902.  Venereal  eompiam  - 
were  741  cases  in  1900  and  823  in  1901,  respectively  75  and  b  p 
the  whole  force ;  most  of  the  cases  were  traceable  to  want  o 
regulations  in  the  seaports.  In  China  the  principal  meu  ■ 
stituted  certain  compulsory  prophylactic  measures  whic 
beneficially ;  they  consisted  of  local  washing  with  anusep 
astringent  lotion.  Respiratory  diseases:  These  accountc 
the  invalided  cases ;  an  interesting  case  °f  Pie  j  jP, 
with  purulent  ^  posterior  mediastinitis  is  1  related  ®  *. 

the  exciting  cause  being  exposure  to  severe  cold  an<f  st.  f  ]UC 
ship.  Digestive  system  diseases:  Tonsillitis  was  the  mosiiggjt 
Statislischer  zanttats  Jiencht  der  Kriegs  Marine  Jur  die  Jahre  ' 

_ _ „„„  3^,.  TV  S  htoiliimr  rtpv  RftlP.  lS  kliegSlnlUl. 


1  Statistiscrier  tamtats  Jienclit  aer  irnegs  marine 
Zusammengestellt  von  der  IX  Abteilung  der  Reiclis  RliaS  ,  J 

v  Rvnnmiiller.  Universitats-.«u-“ 


Marine  Sektiou.  Wien  1902.  V.  Brauru filler,  ^ ",T,P \av' 
Royal  8vo,  pp.  238.  (Statistical  Report  on  the  Health  of  the  £ 
Years  ig™  and  1901.  Compiled  by  the  Ninth  Division  of  tlie  ■ 
Ministry  for  War,  Naval  Section.  Vienna,  1902.) 
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om  November  to  May,  gastro-enteritis  during  the  hot  summer 
The  suicides  were  5  by  hanging,  2  by  shooting,  and  1  by  jumping 
cond  story.  Among  the  cases  of  injury,  notes  are  given  of  an 
tag  case  of  fracture  of  the  atlas.  The  patient  was  a  man  aged  23, 
o  the  deck  from  aloft.  When  admitted  to  hospital  the  head  pro¬ 
wards  and  to  the  right ;  an  attempt  to  reduce  the  deformity 
,(j  clonic  spasm  of  the  muscles  of  the  face  and  upper  limb  ;  the 
could  be  felt  in  the  pharynx  ;  there  was  no  paralysis,  and  sen- 
as  unimpaired  everywhere.  Severe  pains  in  the  abdomen  and 
vere  present  on  the  day  following  the  accident,  but  were  re- 
•  a  cocaine-morphine  suppository.  The  patient  made  a  good 
being  treated  by  weight  extension,  under  which  the  deformity 
1  disappeared. 

•ort  concludes  with  analytical  tables  from  the  naval  hospital  and 
;  ies  at  l’ola,  with  notes  of  interesting  medical  and  surgical  cases. 

boratories  4,852  observations  were  carried  out  in  ipco,  6,885  in 
■  isting  of  urine  analyses,  sputum  examinations,  examinations  of 
:  secretions  for  gonococci,  of  tonsillar  affections,  of  pus,  hair, 
united  matter,  stools  (chiefly  for  typhoid  by  Piorkowski’s 
urinary  calculi,  foreign  bodies,  etc.  There  are  records  also  of 
,3  water  analyses,  chiefly  bacteriological,  and  analyses  of  various 
and  commercial  preparations.  The  work  in  the  laboratories  is 
,e  scale,  and  the  observations  include  several  of  interest  and 
ieli  are,  however,  too  lengthy  for  notice.  The  report  as  a  whole 
give  and  well  arranged,  and  compares  favourably  with  the 
impilations  in  other  countries. 


EDI  CO-LEGAL  AND  MEDICO-ETHICAL. 


1EDICAL  MISSIONARIES  AND  PRIVATE  PRACTICE. 
r,  who  writes  from  a  city  in  Asiatic  Turkey,  asks  for  an  opinion 
ction  of  the  Church  of  England  Missionary  Society  in  that  city, 
society,  he  writes,  has  established  a  dispensary  here  for  many 
nd  it  is  in  charge  of  an  English  medical  graduate,  who  in  addi- 
1  attending  to  the  poor  has  a  large  practice  amoDg  the  well-to-do 
oh ;  the  fees  from  the  latter  classes  all  go  to  the  Society’s  funds, 
cor  receiving  a  fixed  salary.  Taking  the  latter  at  ^30  per  mensem 
it  income  from  the  paying  practice  amounting  to  quite  ;£6o  per 
1 ,  there  is  a  profit  to  the  Society  of  about  ^360  per  annum.  So 
ood :  but  in  addition  to  the  missionary  doctor  there  are  two 
redical  men ;  one  is  a  Scotch  surgeon  and  the  other  is  on  the 

i  Register.  These  two  latter  have  to  pay  a  heavy  wage  to  their 
ts  ;  they  have  to  import  at  great  expense  their  own  medicines 
e  is  no  reliable  pharmacy  in  the  city),  and  they  have  necessarily 
|iy  themselves  with,  and  to  keep  up  to  date,  a  stock  of  instru- 
:  On  the  other  hand,  the  Church  Missionary  doctor  gets  his 
es,  instruments,  house,  etc.,  at  the  expense  of  the  funds  of  the 
,  and  I  should  like  to  inquire  therefore  as  to  whether  the  sub- 
□s  which  are  collected  to  enable  the  Church  of  England 
:uy  Society  to  minister  to  the  spiritual  needs  of  the  heathen 
give  their  poor  medical  relief  are  also  intended  to  run  the 
as  a  profit-making  concern,  to  the  serious  detriment  of  one  at 
[its  former  subscribers. 

jir  correspondent  authorized  us  to  give  his  name  and  address  to 
tonsible  official  of  the  Church  Missionary  Society.  We  therefore 
nicated  with  the  Secretary  of  the  Medical  Department  oi  the 
who  has  forwarded  the  following  memorandum  by  a  recent 
-tof  the  post  of  medical  missionary  in  the  city  in  question  : 
tator”  seems  to  be  under  a  wrong  impression  of  the  conditions 
■Inch  the  Church  Missionary  Society’s  doctor  works.  The  latter 
the  same  expenses  as  the  “  Scotch  surgeon,”  that  is  to  say,  he 
oay  a  “  heavy  wage  ”  to  his  dispenser  and  other  native  assist- 
P  has  to  “import  at  great  expense”  his  own  medicines  and  sur- 
truments,  and  pay  the  rent  of  his  dispensary.  All  this  he  does 
id  entirely  by  means  of  the  fees  which  he  gets  from  paying 
Is  not  the  “  Scotch  surgeon”  at  liberty  to  do  the  same?  For 
has  his  “fixed  salary,”  just  as  the  Church  Missionary  doctor 
i>,  by  the  way,  gets  much  less  than  the  “  ^30  per  mensem  ” 
ul  by  “  Scrutator  ”  to  be  his  allowance. 

irmore,  it  is  quite  impossible  for  the  C.M.S.  medical  missionary 
;e  all  paying  patients.  He  makes  no  attempt  to  get  them,  and 
itn  only  about  from  5  to  10  per  cent,  of  the  total  number  seen  by 
la  90  to  95  per  cent,  being  of  the  ordinary  hospital  class,  and 
Nothing  at  all.  Moreover,  both  the  -‘Scotch  surgeon  and  the 
who  is  “  on  the  Colonial  Register  ”  not  infrequently  ask  the 
joctor  to  see  paying  patients  of  theirs  in  consultation.  Is  the 
refuse  on  the  ground  that  the  patients  are  rich  ? 

[years  ago  when  I  was  C.M.S.  medical  missionary  in  the  city  in 
' i,  the  residency  surgeon  of  that  date  told  me  he  did  not  think 
ir  practices  interfered  with  one  another  to  any  appreciable 
md  I  quite  agree  with  his  opinion.  We  each  of  us  had  as  many 
as  we  could  attend  to,  and  I  see  no  reason  why  it  need  be  other- 
uer  similar  circumstances  at  the  present  day,  with  a  population 
1  130,000  and  only  two  European  medical  men,  exclusive  of 
doctors,  namely,  the  residency  surgeon  (referred  to  by 
’'T  as  the  “Scotch  surgeon")  and  the  medical  missionary  of 
o.  The  medical  man  who  is  “  on  the  Colonial  Register”  also  has 
ipracF^’  aD<^  ^aS  a  k°use  *n  native  quarter  and  a  large 

some  residency  surgeons  whom  I  have  known  have  not  cared 
l  aeued  with  any  practice  amongst  natives,  and  have  refused  to 
ung  outside  their  official  duties.  The  result  has  been  that  at 
ne®  the  medical  missionary  was  the  only  available  Europeon 
ina  he  cannot  be  expected  to  keep  Cliauging  his  practice  with 
mg  moods  of  successive  residency  surgeons. 
i?ret  the  delay  that  has  occurred  in  getting  a  statement  from  the 
Missionary  Society  in  answer  to  “  Scrutator.”  He  complains 
3  society  is  making  a  profit,  or,  t  )  use  the  elegant  phrase  to 
we  have  become  accustomed,  is  “  sweating”  the  medical  mis. 

,  and  also  that  the  latter  is  subsidized  by  the  funds  of  the 
and  so  is  able  to  compete  unfairly  with  the  other  practitioners 
dy-  Jhese  charg!3  appear  to  neutralize  one  another.  It  ap* 


pears  to  be  admitted  that  a  small  surplus  is  earned  by  the  medical  mis 
sionary,  and  we  are  informed  that  this  is  being  allowed  to  accumulate 
to  form  a  fund  for  building  a  hospital  in  the  city.  We  do  not  think  it 
would  be  fair  to  say  that  the  medical  missionary  should  not  take  paying 
patients,  as  the  residency  surgeon,  who  is  also  “subsidized”  takes 


„  MEDICAL  EVIDENCE  AT  INQUESTS. 

Member  British  Medical  Association  (Plymouth)  writes  to  sav  that 
in  his  district  as  in  others  reported  in  the  British  Medical  Journal 
the  coroner  appears  to  have  iguored  medical  evidence  and  necroDsies’ 
and  illustrates  Ins  contention  by  a  case  of  death  by  hanging  to  which 
he  was  called  when  the  body  was  discovered,  but  was  not  required  to 
give  evidence  at  the  inquest ;  and  he  further  suggests  that  such  actions 
are  unfair  to  the  medical  practitioner  called  in  at  the  time. 


*«*  If  a  coroner  does  not  summon  medical  evidence  at  the  inquest, 
the  jury,  if  they  are  not  satisfied  as  to  the  cause  of  death,  have  power  to 
adjourn  the  inquiry  and  call  such  medical  witness  as  they  shall  name  in 
writing  to  the  coroner.  It  is  evident  that  the  practice  of  coroners 
varies,  but  the  value  of  the  inquiry  and  the  verdict  as  to  the  accurate 
cause  of  death  cannot  be  satisfactorily  ascertained  unless  the  evidence 

of  a  medical  man  has  been  placed  before  the  jury. 


ui  v lolUJN  UF  VACCliNAXION  DISTRICTS, 
r  emur  asks  for  opinion  and  advice  on  the  following  questions  -  A  has 
been  public  vaccinator  and  district  medical  officer  for  the  last  sixteen 
years  A  year  ago  the  medical  district  was  divided  into  two  bv  the 
guardians  A.  retains  one  part  and  B.  gets  the  other.  This  reduces  A ’s 
work  but  does  not  affect  his  salary.  NowR.  writes  to  the  guardians 
urging  them  to  divide  the  vaccination  district  also,  and  in  spite  of  pro¬ 
tests  they  appear  to  be  determined  to  do  it.  This  means  that  A  will  lose 
A 200  to  A 3°o  a  year,  and  he  has  already  lost  much  private  practice  in 
keepiDg  the  vaccination  up.  A.’s  record  is  good,  grants  every  time  etc 
I.  Is  it  professional  conduct  on  B.’s  part  to  write  to  the  guardians  ask¬ 
ing  for  an  appointment  that  is  not  vacant  ?  (A.  only  heard  of  the  letter 
accidentally.)  2.  Is  it  just  towards  A.  to  takeaway  part  of  his  work  after 
sixteen  years  because  another  man  wants  it  ?  3.  Has  A  any  remedy 
either  by  compensation  or  by  appeal  to  the  Local  Government  Board  ? 

***  1.  No.  2.  No.  3.  Yes,  by  appeal  to  the  Local  Government  Board 
at  once,  as  no  division  of  districts  can  be  made  without  its  approval 
and  the  Board  will  require  good  reasons  for  the  suggested  change.  The 
Association  of  Public  Vaccinators  might  be  consulted.  No  question  of 
compensation  would  be  likely  to  be  entertained. 


MEDICAL  FEES  IN  VACCINATION  PROSECUTIONS 
Leviathan.— There  is  no  scale  of  fees  universally  recognized  and  adopted 
Our  correspondent’s  best  course  will  be.  to  arrange  with  the  vaccination 
officer  for  an  agreed  fee  to  cover  loss  and  trouble  in  attending  court  and 
giving  evidence. 


THE  EMPLOYMENT  OF  UNQUALIFIED  PERSONS. 

A.  asks  whether  a  practitioner  may  allow  an  unqualified  person  to  dis¬ 
pense  medicine,  attend  minor  ailments  and  draw  teeth  in  his  surgery 
and  may  administer  gas  while  the  said  unqualified  person  extracts  a 
tooth  ? 

***  The  prohibition  of  the  employment  of  unqualified  persons  by  the 
General; Medical  Council  is  qualified  by  the  following :  “But  the  fore¬ 
going  notices  do  not  apply  so  as  to  restrict  the  proper  training  and 
instruction  of  bona  fide  medical  students  as  pupils,  or  the  legitimate 
employment  of  dressers, 'midwives,  dispensers,  and  surgery  attendants, 
under  the  immediate  personal  supervision  of  registered  medical  prac¬ 
titioners.”  If  the  acts  referred  to  are  performed  under  the  immediate 
personal  supervision  of  the  practitioner  they  would  appear  to  be  per¬ 
missible. 


DEATH  VACANCY. 

Nauheim.— A  correspondent,  who  has  bought  a  death  vacancy,  wishes  to 
know  in  what  way  he  may  ethically  obtain  an  introduction  to  the  said 
practice. 

***  The  executors  of  the  deceased  may  send  out  notices  to  all  the 
bona-fide  patients  of  the  late  practitioner,  notifying  the  death,  and 
giving  the  name  and  address  of  his  successor.  Great  care  must  be 
taken  in  sending  out  such  notices,  and  it  is  not  justifiable  to  send  them 
to  all  whose  names  appear  on  the  books  of  the  deceased,  but  only  to 
those  who,  on  account  of  recent  attendance,  or  for  other  sufficient 
reason,  can  be  fairly  regarded  as  patients  of  the  deceased  at  the  time  of 
his  death. 


CANVASSING  FOR  DOCTORS  BY  THE  CLERGY. 

Protestant  writes  to  complain  that  a  Roman  Catholic  patient  was  advised 
by  the  priest  to  give  him  up  and  employ  his  neighbour  and  friend,  Dr. 
X.,  who  is  a  Roman  Catholic.  He  very  properly  adds  that  he  does  not 
believe  Dr.  X.  is  aware  of  the  priest’s  conduct,  and  he  was  sure  that  all 
honourable  men  would  disapprove  of  such  canvassing  by  their  clei  gy. 

***  If  the  matter  occurs  again  we  should  advise  our  correspondent  to 
speak  to  Dr.  X.,  who  will  no  doubt  explain  to  the  priest  that  such 
canvassing  is  highly  distasteful  to  him  and  is  calculated  to  do  him  more 
harm  than  good. 


HOSPITAL  ADVERTISEMENTS. 

Dr.  B.  H.  Nicholson,  Honorary  Surgeon  to  the  Hospital,  writes  that  the 
correspondent  who  informed  us  that  the  Essex  and  Colchester  General 
General  Hospital  continues  to  advertise  the  attendant  e  of  members  of 
its  staff  was  in  error  ;  by  the  wish  oi  the  Stall'  of  the  hospital  the  practice 
his  been  discontinued. 


COLLEGES. 


MILEAGE  CHARGES  OF  CERTIFYING  FACTORY  SURGEONS, 
p  rewrites  that  he  has  been  a  certifying  factory  su^eon  for  thi^-two 
vears  He  has  lately  removed  to  another  residence  a  little  fuithei 
from  the  factories  ;  ought  he  to  charge  the  mileage  from  his  old  residence 

*  *  if  he  is  entitled  to  charge  mileage  from  lus  residence  to  the  fac¬ 
tories  in  question,  he  can  only  do  so  from  the  place  where  lie  actually 
resides,  unless  he  is  keeping  on  his  former  residence  as  a  surgery  from 
which  he  does  most  of  his  work.  In  the  latter  case  he  ought  to  reckon 
his  mileage  as  before.  _ _ _ 


UNIVERSITIES  AND  COLLEGES, 


ASSISTANTS  AS  LOCUM  TENENS. 

A.  and  B.  are  partners,  and  C„  the  son  of  the  former,  acts  as  assistant  to 
the  firm  at  a  regular  salary.  During  the  absence  of  A.  or  B.  on  then 
annual  holiday  ought  C.  to  receive  additional  remuneration  for  extra 
work  done?  Previous  to  C.  coming  to  the  practice  a  locum  was 
always  employed.  .  ,  .  , 

#  *  Under  such  circumstances  it  is  not  usual  for  an  assistant  to  receive 
extra  payment.  If  an  assistant  acting  as  locum  lenens  for  his  principal 
has  a  large  amount  of  extra  work  thrown  on  him,  the  latter  often  makes 
it  up  to  him  in  some  way— for  example,  by  allowing  him  an  extra  holi¬ 
day,  or  by  making  him  a  present,  but  the  assistant  has  no  claim  to 
extra  payment.  _ _ 


UNIVERSITY  OF  DURHAM. 

The  following  candidates  have  passed  the  Second  Examination  fo 
degree  of  Bachelor  in  Medicine  in  the  subjects  undernoted:  , 
Anatomy ,  Physiology ,  and  Materia  J/ecHca.— -Honours— First  Class: ' 
Clutterbuck,  L.R.C.P. &S.Edin.,  L.R.C.P. I.,  College  of  Mediae,. 
castle-upon-Tyne.  Honours — Second  Class:  V.E.  Badcock,  Co 
of  Medicine.  Newcastle-upon-Tyne;  Florence  Barrie  Lambert 
lege  of  Medicine,  Newcastle-upon-Tyne ;  F.  C.  Pybus,  Collet 
Medicine,  Newcastle-upon-Tyne ;  N.  A.  Eddlestone,  Colleg 
Medicine,  Newcastle-upon-Tyne  ;  R.  W.  Swayne,  College  of  ’ 
cine,  Newcastle-upon-Tyne.  Pass  List :  G.  E.  P.  Davis.  Colk 
Medicine,  Newcastle-upon-Tyne  ;  G. Denholm,  College  of  Medi 
Newcastle-upon-Tyne ;  II.  Drummond,  College  of  Medicioe, 
castle-upon-Tyne  ;  S.  G.  V.  Harris,  M.R.C.S.,  L.R.C.P.,  D.P.H., 
lege  of  Medicine,  Newcastle-upon-Tyne ;  W.  N.  Johns,  Colk; 


LIABILITY  FOR  FEES. 

RTS  writes :  A  child  knocked  down  by  a  Corporation  electric  tram  is 
brought  to  my  surgery  by  the  conductor,  and  is  attended  by  me  for 
■  Weeks  The  parent!  deny  responsibility,  as  also  does  the  Corporation. 
Have  i  legal  redress  ?  .  .  . .  „  ,  , ,  , 

*  *  The  conductor  would  be  personally  liable  for  the  first  attendance, 
but  the  parents  for  the  after-treatment,  and  our  correspondent  might 
sue  them  in  the  county  court.  The  parents  have  their  right  of  action 
against  the  Corporation,  and  if  its  servants  were  proved  to  be  in  the 
wrong  might  recover  damages  and  costs,  including  the  medical 
expenses.  _ _ _ 


OPTICIANS  AS  OCULISTS.  . 

A  G  complains  that  in  the  directory  of  one  of  our  large  provincial 
towns  an  optician  who  possseses  no  medical  qualifications  is  put  under 
the  heading  of  “  oculist,”  side  by  side  with  a  medical  specialist,  and  he 
asks  whether  nothing  can  be  done  to  prevent  a  misrepresentation, 
the  effect  of  which  is  to  convey  the  false  impression  that  the  person  m 
question  is  skilled  iu  the  treatment  of  diseases  of  the  eye? 

*  *  The  title  “  oculist”  is  uot  specially  mentioned  in  the  Medical  Act, 
but  it  would  appear  to  come  under  such  “name,  title,  addition,  or 
description  as  would  imply  that  he  is  recognized  by  law  as  a  surgeon 
or  'practitioner  in  medicine,  etc."  The  result  of  a  prosecution 
would  very  much  depeud  upon  the  view  taken  by  the  magistrate  before 
whom  the  case  was  tried.  It  might  be  worth  while  to  appeal  to  the  pub¬ 
lishers  of  the  directory,  who  would  probably  listen  to  a  request  made 
by  the  local  medical  profession  to  keep  -opticians  and  oculists  under 
separate  headings. 


MEDICAL  ADVERTISING. 

D  says  he  has  been  asked  by  the  manager  of  a  large  laundry  to  place  a 
card  on  the  premises  stating  his  fees  to  club  patients  and  others,  and  he 
wishes  to  know  whether  this  would  be  a  proper  thing  to  do  ? 

***  We  cannot  approve  of  such  a  card.  If  done  in  one  place  it  might 
be  done  in  twenty,  and  would  be  undoubtedly  advertising  for  practice. 

D  d  p  —The  ethical  objections  to  advertising  are  as  strong  in  India  as  in 
England,  and  the  argument  that  it  is  necessary  to  do  so  in  order  to 
'  compete  with  quacks  might  be  urged  with  quite  as  much  force  here  as 
there  Whoever  has  to  make  a  practice  by  building  up  a  reputation 
must  find  it  slow  and  uphill  work,  but  we  cannot  admit  advertising  in 
newspapers  as  a  legitimate  means  to  employ  in  India  or  elsewhere. 


The  following  candidates  have  passed  the  First  Examination : 
degree  of  Bachelor  in  Medicine  in  the  subjects  undernoted: 

Elementary  Anatomy  and  Biology ,  Chemistry  and  Physics .— .1.  E.  H 
College  of  Medicine,  Newcastle-upon-Tyne ;  J.  W.  Smith,  Coll 
Medicine,  Newcastle-upon-Tyne ;  L.  H.  Walker,  College  of  Med 
N  ewcastle-upon-Tyne. 

Chemistry  and  Physics—  R.  M.  Davies,  College  of  Medicine,  New 
upon-Tyne  ;  L.  K.  Edmeades,  Guy’s  Hospital,  London :  G.  R. 
College  of  Medicine,  Newcastle-upon-Tyne;  J.  Everidgc.  ) 
College,  London ;  A.  L.  Forster,  College  of  Medicine,  New 
upon-Tyne ;  Elizabeth  Niel  Havelock,  College  of  Medicine 
castle-upon-Tyne  ;  T.  H.  V.  King,  Guy’s  Hospital,  London  ; 
Levinson,  College  of  Medicine,  Newcastle-upon-Tyne; 
Metcalfe,  College  of  Medicine,  Newcastle-upon-Tyne;  T.  I).  1 
M.R.C.S.,  L.R.C.P.,  St.  Thomas’s  Hospital,  London ;  C.  J.  > 
College  of  Medicine,  Newcastle-upon-Tyne  ;  E.  D.  Smith,  Col! 
Medicine,  Newcastle-upon-Tyne ;  H.  B.  Stephenson,  Colli 
Medicine,  Newcastle-uponTyne  ;  G.  Walker,  College  of  Met 
Newcastle-upon-Tyne  ;  J.  F.  Young.  Guy’s  Hospital,  London. 

Anatomy  and  Biology. — H.  C.  W.  Allott,  Guy’s  Hospital,  London  ;  E 
Joynt,  Guy’s  Hospital,  London;  H.  F.  Joynt,  Guy’s  Ho 
London  ;  R.  E.  I.  Mason,  College  of  Medicine,  Newcastle- upon 
J.  Paxton,  College  of  Medicine,  Newcastle-upon-Tyne. 


BUYING  AND  SELLING  PRACTICES. 

U  u  D.— Our  correspondent  can  of  course  write  a  letter  of  complaint  to 
the  General  Medical  Council,  but  he  must  support  his  allegations  by 
affidavits  His  solicitor  will  be  able  to  advise  him  as  to  the  proper 
mode  of  procedure,  but  he  would  do  better,  if  he  is  a  member,  to  consult 
one  of  the  Medical  Defence  Societies,  who  will  tell  him  whether  the 
evidence  he  possesses  would  justify  him  in  proceeding  against  the 
vendor  in  the  manner  he  suggests. 


MEDICAL  AMENITIES. 

W.  M.  G.-We  do  not  think  that  our  correspcmdent  was  treated  with  the 
courtesy  which  he  had  a  right  to  expect  either  by  the  practitioner  for 
whom  he  acted  or  by  his  representative.  We  think,  however,  that  our 
correspondent  would  have  been  better  advised  had  he  ignored  the  dis¬ 
courtesy.  .  ,  . 


THE  -COURTESY  CALL. 

J.  H. — As  the  object  of  the  call  is  not  to  fulfil  an  empty  formality,  but  to 
make  the  acquaintance  of  neighbours  who  must  be  colleagues  and 
should  be  frieuds,  our  correspondent  should  call  on  each  of  the  part¬ 
ners.  If  the  three  live  iu  one  house  he  should  leave  three  cards, 
should  he  be  so  unfortunate  as  to  find  no  one  of  them  at  home. 


ADVERTISING  FOR  RESIDENT  PATIENTS. 

Enquires. — Advertisements  for  resident  patients  should,  in  our  opinion, 
be  inserted  only  in  the  medical  press. , 


A  SMALL  GRIEVANCE. 

A.— Has  it  not  occurred  to  our  correspondent,  that  Mrs.  C.  may  have  had 
some  preference,  such  as  women  have,  which  C.  would  respect  although 
he  might  uot  share  it.? 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  following  gentlemen  having  passed  the  necessary  examinatio 
having  conformed  to  the  by-laws  and  regulations,  have  been  ai 
Members  of  the  College :  .  , 

G.  C.  J.  Acres  and  W.  A.  Aldred,  St.  Bartholomew’s  Hospital 
Adeney,  St.  Thomas’s  Hospital ;  C.  A.  Anderson,  B.A.Camb 
bridge  University  and  St.  Bartholomew’s  Hospital ;  W.  F.  A 
University  College  Hospital ;  W.  Appleyard,  Yorkshire  Colie 
General  Infirmary,  Leeds,  and  University  College  Hospit 
Balme,  King’s  College  Hospital ;  T.  St.  J.  Barry  and  F.  Barto 
versity  College  and  Royal  Infirmary,  Liverpool ;  E.  L.  Bart! 
Mary’s  Hospital ;  H.  S.  Bennett,  St.  Thomas’s  Hospital ;  K. 

L. D.S.Eng.,  Guy’s  Hospital ;  W.  E.  Blacknall,  Oxford  Uni 
and  King’s  College  Hospital ;  P.  R.  Bolus,  Guy's  Hospital 
Bradley,  University  of  Birmingham  ;  D.  Brodie,  St.  Georg* 
pital ;  J.  Burfleld,  St.  Bartholomew’s  Hospital:  R.  M.  F.  Oa 
Melbourne  University  and  St.  Thomas’s  Hospital :  W.  \\ .  tai 
King’s  College  Hospital ;  P.  Campiche,  M.D.,  Switz 
Lausanne,  Freiburg,  and  Berlin  Universities ;  H .  M.  Cn 
London  Hospital ;  F.  G.  H.  Cooke,  University  College  Hosp 
S.  CoOper,  Cambridge  University  and  Guy's  Hospital;  R 
Cordner,  St.  George’s  Hospital ;  T.  R.  Couldrey,  St.  Barthol 
Hospital ;  H.  H.  B.  Cunningham,  St.  Mary’s  Hospital ;  11 
Darbyshire,  University  College,  Sheffield,  and  St.  Thoma 
pital ;  H.  M.  Davies,  B.A.Camb.,  Cambridge  University  and 
sity  College  Hospital ;  C.  N.  Davis,  St.  Bartholomew’s  Hosp 

M.  De  Silva,  Ceylon  Medical  College  and  London  Hospital 
Donaldsou.  Cambridge  University  and  St.  Bartholomew sH< 
H.  B.  Drake,  L.S.A.Loud.,  St.  George’s  Hospital ;  E.  S.FUis, 
tholomew’s Hospital;  E.  R.  Evans,  University  College,  Liverp1 
St.  Muugo's  College  aud  Royal  lufirmary,  Glasgow  ;  T.  J.  ? 

B. A.Camb.,  Cambridge  University  and  St.  Bartholomew  s  H<! 
H.  H.  J.  Fawcett,  B.A.Camb.,  Cambridge  University  and  St 
Hospital  ;  N.  S.  Finzi,  L.S.A.Loud.,  University  College  Hi 
W.  H.  France,  Westminster  Hospital ;  C.  F.  Fraser;  Guy  s  m 
J.  Goss,  B.A.Camb.,  Cambridge  University  aud  Guys  m 

C.  B.  Gouldeu,  B.A.Camb.,  Cambridge  University  and  Mb 
Hospital ;  E.  R.  Griffiths,  Middlesex  Hospital ;  R.  G.  &■ 
Charing  Cross  Hospital  ;  T.  B.  A.  Haggard,  B.A.Camb  ,  Gai 
University  aud  St.  Bartholomew’s  Hospital ;  G.  Hall  and  J 
University  College  Hospital  <  P.  Hardy,  B.A.Camb^  cat 
University  and  London  Hospital  ;  R.  N.  Hart,  BA.Camr 
bridge  University  and  King’s  College  Hospital  ;  r.  A.  ne 
B.A.Camb.,  Cambridge  University  and  St.  Bartno 
Hospital  :  W.  P.  Kingston,  Middlesex  Hospital  ;  A.  H.  ] 
B.A.Oxon.,  Oxford  University  and  St.  Bartholomews 

.  E.  L.  Holland,  King’s  College  -Hospital  :  G.  W.  C.  Hollis', 
Ediu.,  L.S.A.Lond.,  Guy’s  Hospital;  C.  M.  H.  Ilowe.J, 
University  and  St.  Bartholomew’s  Hospital  ;  C.  H.  M.  . 
Westminster  Hospital  ;  G.  Hughes,  St.  Bartholomews  n 
1).  M.  llumby,  L.D.S.Lond.,  Middlesex  Hospital :  C.  K 
Guy’s  Hospital ;  A.  E.  Johnson,  Owens  College  and  Roj  an 
Manchester  ;  C.  O.  Joues,  M.B.,  Ch.B.Vict.,  University  cm 
Royal  Infirmary,  Liverpool  ;  E.  J.  Jones,  Owens  College  au 
Infirmary,  Manchester,  and  St.  Thomas’s  Hospital  :  w.  t 
L.S.A.Loud.,  University  College,  Sheffield,  and  University 
Hospital;  K.  N.  Karanjia,  Grant  Medical  College,  lm"' 
University  College  Hospital ;  W.  H.  Lamplough*  uam 
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:  ningbam  and  St.  Bartholomew’s  Hospital  ;  R.  Larkin, 
s  Hospital  ;  C.  H.  Latham,  St.  Thomas's  Hospital  ;  1). 
Bas,  St,  Mary’s  Hospital  ;  P.  G.  Lock,  B.A.Camb., 
[bridge  University  and  St.  George’s  Hospital  ;  J.  M. 
roy,  Queen’s  College  and  Royal  Hospital,  Belfast  ;  R.  M. 
)ueeu.  University  College,  Bristol  aucl  St.  George’s  Hos- 
I ;  K.  E.  Maples.  St.  Bartholomew’s  Hospital ;  F.  M.  Matheson, 

;  Camb.,  Cambridge  University  aud  University  College  Hospital ; 
Meiklejohn.  St.  George’s  Hospital ;  G.  C.  B.  Mieville,  Uuiver- 
College  Hospital ;  E.  H.  B.  Milsom,  Guy’s  Hospital ;  W.  E. 
1,  B.A.Camb.,  Cambridge  University  and  Middlesex  Hospital; 

,  i.  Ncligan  and  C.  V.  Nicoll,  St.  Bartholomew’s  Hospital ;  L. 

;  n,  M.A.,  B.C.Camb.,  Cambridge  University  and  St,  Bartholo- 
,’s  Hospital ;  H.  Overy,  M.B.,  Ch.B.Edin.,  Edinburgh  University 
Loudon  Hospital;  P.  A.  Peall,  Guy’s  Hospital;  F.  H.  Pickin, 
v«rsity  College,  Bristol ;  F.  J.  Pierce,  Charing  Cross  Hospital ; 
i’.  Piggott,  Guy’s  Hospital;  H.  W.  Plant,  B.A.Lond.,  Birmingham 
.  versity;  J.  M.  Plews,  St.  Bartholomew’s  Hospital ;  J.  M.  Pooley 
P.  H.  Ramsay,  St.  Mary’s  Hospital ;  C.  D.  Pye-Smith,  University 
:  ege,  Sheffield,  and  Guy's  Hospital ;  R.  C.  Redmond,  B.A.,  M.D. 
Igstown,  Kingstown  aud  Ontario  University,  aud  University 
:  "ege  Hospital ;  R.  V.  de  A.  Redwood,  University  College,  Cardiff, 
St.  Mary’s  Hospital;  R.  W.  Read,  M.B.,  Ch.B.Aberd.,  Aberdeen 
;  versity  and  King’s  College  Hospital ;  C.  Pi.  Reinhold,  Guy’s  Hos- 
1 :  G.  Q.  Richardson,  L.R.C.P.&S.I.,  Dublin,  and  Charing  Cross 
pital ;  R.  H.  N.  Rutherford,  University  College,  Bristol ;  S.  Riley 
P.  S.  Sewell,  Owens  College  and  Royal  Infirmary,  Manchester  ; 

;  1.  Sampson,  St.  Thomas’s  Hospital ;  F.  B.  Shettle,  St.  George’s 
i  pital;  G.  R-  Slade,  B.C.Camb.,  Cambridge  University  and 
don  Hospital ;  S.  Spencer,  Owens  College  and  Royal  In- 
iary,  Manchester;  H.  D.  Smart,  N.  J.  Spriggs,  and  F.  L. 
mas,  M.B.Lond.,  Guy’s  Hospital ;  R.  J.  P.  Thomas,  St.  Bar- 
llomcw’s  Hospital;  T.  J.  B.  Thomas  and  L.  L.  A.  VV.  Thomson, 
Mary’s  Hospital ;  W.  B.  Vaile,  London  Hospital ;  A.  S.  A.  Van 
len,  B.A.Lond.,  St.  Bartholomew’s  Hospital;  E.  Ward.  M.A. 
ib„  Cambridge  University  and  London  Hospital;  L.  Wayne- 
;-gan.  University  College,  Cardiff,  and  Middlesex  Hospital;  W.  T. 
ob,  University  College,  Bristol  ;  J.  H.  Wells,  St.  Maryfs  Hespital; 
't.  Wheeler  aud  E.  U.  Williams,  King's  College  Hospital;  A.  D 
■  te,  St.  Bartholomew’s  Hospital ;  G.  E.  O.  Williams,  University 
:  ege  Hospital ;  T.  J.  Williams,  University  College  and  Royal 
:rmary,  Liverpool ;  R.  H.  C.  O.  Wisdom.  Cambridge  University 
London  Hospital ;  E.  A.Wright,  B.A.Camb.,  Cambridge  Univer- 
i  and  St.  Bartholomew’s  Hospital. 
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AND 

‘OOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

;  ty-six  of  the  largest  English  towns,  including  London,  8,908 
d  4,775  deaths  were  registered  during  the  week  ending  Saturday 
:  ember  19th.  The  annual  rate  of  monality  in  these  towns,  which 
:i  15.7  and  15.8  per  1,000  in  the  two  preceding  weeks,  further 
1  week  to  16.5  per  1,000.  The  rates  in  the  several  towns  ranged 
.  n  Hands  worth,  6.1  in  Burton-on-Trent,  8.0  in  in  Hornsey,  8.3  in 
i  outli,  9.0  in  Stockton-on-Tees,  10.3  in  Walthamstow  and  in  Black- 
d  10.4  in  East  Ham,  to  22.0  in  Burnley,  23.1  in  Hanley,  23.5  in 
;e-on-Tyne,  23.6  in  Warrington,  26.3  in  St.  Helens,  27.2  in  Great 
h  29.5  in  Bury,  and  30.2  in  Middlesbrough.  In  London 
:li-rate  was  15.8  per  1,000,  while  it  averaged  16.8  per  1,000 
i  seventy-five  other  large  towns.  The  death-rate  from  the 
1  infectious  diseases  averaged  3.2  per  1,000  in  the  seventy¬ 
's;  in  London  this  death-rate  was  equal  to  3.0  per  1,000, 
tong  the  seventy-five  other  large  towns  it  ranged  upwards  to 
.'at  Yarmouth  and  in  Sheffield,  7.2  in  St.  Helens,  7.4  in  Hanley, 

1  Idlesbrough,  7.9  in  Warrington,  and  8.2  in  Rotherham.  Measles 
.  death-rate  of  1.5  in  Newport  (Mon.),  and  3.1  in  Warrington ; 
'ver  of  1.7  in  Bootle ;  diphtheria  of  2.0  in  Great  Yarmouth  ; 
.'-cough  of  1.2  in  Rochdale,  1.3  in  West  Ham,  and  2.2  in  New'port 
.fever  ”  of  1.6  in  Grimsby  ;  and  diarrhoea  of  4.1  in  Northampton, 
at  Yarmouth  and  in  Preston,  5.2  in  Burnley,  5.3  iu  Sheflield,  5.4 
eleus  and  in  Bury,  6.1  in  Hull,  6.4  in  Rotherham,  and  6.6  in 
iad  in  Middlesbrough.  Three  fatal  cases  of  small-pox  were  regis- 
week  in  York,  one  in  London,  and  one  in  Liverpool,  but  not 
iny  other  of  the  seventy-six  large  towns.  The  Metropolitan 
1  Hospitals  contained  41  small-pox  patients  on  Saturday  last,  the 
1 .  against  57,  49,  and  46  on  the  three  preceding  Saturdays  ;  7  new 
'ce  admitted. last  week,  against  n,  6,  aud  9  in  the  three  preceding 
1 -e  n^mber  °f  scarlet  fever  cases  under  treatment  in  these  hos- 
|I  in  the  London  Fever  Hospital,  which  had  been  1,774,  1,796,  and 
le Lend  °f  the  three  preceding  weeks,  had  risen  again  to  1,803  at 
"t  last  week  ;  261  new  cases  were  admitted  during  the  week,  against 
:  nd  212  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS, 
the  week  .ending  Saturday  last,  September  19th,  942  births  and 
s  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
ate  of  mortality  in  these  towns,  which  had  been  15.1,  16.6,  and 
u, 00°  in  the  three  preceding  weeks,  rose  again  last  week  to 
ii.ooo,  but  was  0.4  per  1,000  below  the  mean  rate  during  the  same 
a  foe  seventy-six  large  English  towns.  Among  these  Scotch 
10J death-rates  ranged  from  13.6  in  Aberdeen  and  13.9  in  Perth, 
1  Edinburgh,  and  20.1  in  Paisley.  The  death-rate  from  the  prin- 
■ctious  diseases  averaged  1.6  per  i,oco  in  these  towns,  the  highest 
ug  recorded  in  Glasgow,  Dundee,  aud  Paisley.  The  236  deaths 
■  u  in  Glasgow  included  7  from  measles,  2  from  diphtheria, 
hooping-cough,  5  from  “fever,”  and  7  from  diarrhoea.  Three 
j  Pbtlieria  were  recorded  in  Edinburgh,  and  6  deaths  from 


HEALTH  OF  IRISH  TOWNS. 

•  ?hding  Saturday,  September  19th,  526  births  and  332 

were  registered  in  six  of  the  principal  Irish  towns, 


against  456  births  and  298  deaths  in  the  preceding  period.  The  mean 
annual  death-rate  of  these  towns,  which  had  been  18.2,  16.5  and  16  2  per 
1,000  in  the  three  preceding  weeks,  rose  to  18.7  per  1,000  in  the 
week  under  notice,  this  figure  being  2.2  over  the  mean  annual  rates 
miring  the  corresponding  period  in  the  seventy-six  English  towns  The 
death-rates  ranged  in  these  six  Irish  towns  from  13.6  in  Waterford  and 
13.9  m  Londonderry  to  21.2  in  Cork  aud  26.oin  Limerick.  The  death-rates 
lrorn  the  principal  zymotic  diseases  in  these  six  Irish  towns  averaged 
during  the  week  2.1  per  1,000,  or  0.6  less  than  during  the  preceding 
pey  T?e  hiShcst  Point,  4.1,  was  reached  in  Cork,  while  Limerick 
and  Waterford  registered  no  deaths  from  zymotic  disease  at  all.  From 
small-pox  no  deaths  were  registered  in  any  of  the  six  towns.  Dublin 
registered  1  death  from  scarlet  fever,  6  from  whooping-cough,  12  from 
diphtheria,  2  from  enteric,  and  5  from  diarrhoeal  diseases.  Belfast  had 
1  from  whooping-cough,  3  from  enteric,  and  14  from  diarrhoeal  diseases 
Cork  and  Londonderry  each  registered  2  deaths  from  whooping-cough  - 
and  1  or  2  from  enteric  and  diarrhoea. 


DISINFECTION  AFTER  INFECTIOUS  DISEASES. 

The  Medical  Officer  of  Health  (Dr.  Reginald  Dudfield)  has  issued  a 
circular  letter  to  the  medical  practitioners  of  Paddington,  in  which  he 
reminds  them  that  the  Paddington  Borough  Council  in  July  last  adopted 
a  report  from  the  Public  Health  Committee  urging  the  need  of  disinfection 
after  whooping-cough  and  consumption  (phthisis).  Disinfection,  he  re¬ 
marks,  is  now  required  under  the  Public  Health  (London)  Act,  1891,  after 
measles.  He  requests  practitioners  in  Paddington  to  co-operate  in 
securing  the  carrying  out  of  disinfection  after  cases  of  the  above- 
mentioned  diseases,  as  the  general  adoption  of  such  precaution  will  be 
thereby  greatly  facilitated.  Aud  he  notifies  practitioners  that  if  they 
will  reler  tlieir  patients  to  his  department,  of  which  the  temporary  offices 
are  Howley  Lodge,  112,  Harrow  Road,  W.,  any  necessary  disinfection  will 
be  carried  out  free  of  charge. 


REGISTRATION  OF  BARBERS  IN  NEW  YORK. 

The  registration  of  barbers,  in  accordance  with  the  Act  passed  at  the . 
last  session  of  the  New  York  Legislature,  was  completed  on  August  15th, 
and  the  President  of  the  Board  of  Health  has  announced  that  the  rules 
for  barbers  carrying  out  the  provisions  of  the  Sanitary  Code  required  by 
the  Act  will  be  rigidly  enforced  as  from  September  1st.  Among  them  are 
rules  prohibiting  the  use  of  sponges  and  of  powder  puffs.  Other  rules 
are  to  the  following  effect :  Combs,  razors,  clippers,  and  scissors  must  be 
thoroughly  cleansed  by  dipping  them  in  boiling  water  or  other  antiseptic 
after  every  separate  use  thereof.  No  alum  or  other  astringent  shall  be 
used  in  stick  form.  If  used  at  all  to  stop  the  flow  of  blood,  such  applica 
tion  must  be  made  in  the  form  of  powder. 


THE  SANITARY  INSPECTORS’  EXAMINATION  BOARD. 

The  next  examination  for  certificates  of  qualification  for  appointment  of 
Sanitary  Inspector  or  Inspector  of  Nuisances  under  Section  cvm  (2)  ( d )  of 
the  Public  Health  (London)  Act,  1891,  will  he  held  in  London  on  Tuesday, 
January  19th,  igo4,  and  the  four  following  days.  Particulars  will  be  for¬ 
warded  on  application  to  the  Honorary  Secretary,  William  R.  E.  Colesv 
1,  Adelaide  Buildings,  London  Bridge,  London,  E.C. 


A  DAIRY  CONGRESS- 

A  Dairy  Congress  was  held  at  Brussels  under  the  presidency  of  Baron 
Peers  alter  the  meeting  of  the  International  Ctmgress  of  Hygiene.  The 
three  principal  questions  on  the  programme  of  discussions  were  the  fol¬ 
lowing  :  International  agreement  as  to  the  prevention  of  frauds  in  the 
sale  of  butter  and  margarine  ;  the  hygiene  of  milk  and  other  dairy  pro¬ 
ducts  ;  the  formation  of  an  international  federation  of  dairy  industries. 
Some  700  persons  attended  the  Congress.  Among  those  present  were  Pro¬ 
fessor  Arloing  of  Lyons  and  M.  Chauveau.  The  Belgian  Minister  of 
Agriculture,  M.  van  der  Bruggen,  welcomed  the  congressists  in  the  name 
of  the  Government.  Resolutions  as  to  the  safeguarding  of  the  milk 
supply,  especially  in  regard  to  tuberculous  contamination,  and  as  to  the 
prevention  of  the  adulteration  of  butter,  were  passed.  It  was  decided 
that  the  next  meeting  of  the  Congress  should  take  place  in  Paris. 


QUARTERLY  RETURN  OF  EPILEPTIC  PAUPERS  AS  LUNATICS. 

T.  M.  B.,  who  is  a  district  medical  officer,  asks  the  following  question : 
“  Are  not  epileptic  paupers  bound  to  be  returned  quarterly  as 
lunatics  ?  ” 

***  Our  correspondent  surely  cannot  imply  that  every  epileptic  ought 
to  be  regarded  as  insane.  Only  such  as  iu  the  opinion  of  the  medical 
officer  are  imbeciles  or  idiots,  or  show  some  undoubted  signs  of 
insanity  should  be  classified  as  lunatics. 


MEDICAL  NEWS. 

The  annual  dinner  of  the  Incorporated  Society  of  Medical 
Officers  of  Health  will  take  place  at  the  Holborn  Restaurant 
on  Friday,  October  9th.  The  chair  will  be  taken  by  the  Presi¬ 
dent,  Dr.  J.  Groves,  of  Carisbrooke. 

The  autumn  session  of  the  Post-graduate  College,  West 
London  Hospital,  will  be  opened  on^Tuesday,  October  13th, 
when  Sir  William  Church,  Bart.,  Iv.C.B.,  will  deliver  an 
address  on  medical  education  and  post-graduate  study  at 
4.30  p.m.  Tickets  to  admit  to  the  lecture  can  be  obtained  on 
application  to  the  Dean,  West  London  Hospital,  Hammer¬ 
smith  Road,  W. 

The  Martindale  Memorial.— The  Martindale  Memorial 
Committee  lias  arranged  that  the  mai'ble  bust  of  the  late  Mr. 
William  Martindale  shall  be  unveiled,  and  formally  presented 
together  with  the  die  for  the  Memorial  Medal  to  the  Pharma¬ 
ceutical  Society,  at  the  Inaugural  Sessional  Meeting  of  the 
School  of  Pharmacy  on  Thursday,  October  1st,  1903. 


_  P/C  The  Bhesh  1 
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MEDICAL  NEWS. 


[Sept.  26,  1903. 


The  Frequency  of  Intestinal  Parasites.— At  the  Hygienic 
Laboratory  of  the  United  States  Public  Health  and  Marine 
Hospital  Service  the  faeces  of  500  insane  patients  have  been 
examined  microscopically,  with  the  object  of  discovering  the 
frequency  of  intestinal  infection  by  various  animal  parasites. 
The  results  (Bulletin,  No.  13,  Hygienic  Laboratory,  May,  1903, 
Washington)  shows  that  condition  was  present  111  13.2  pei 
cent,  of  the  persons  examined.  There  were  15  cases  of  un- 
cinaria  Americana  or  ankylostoma  duodenale,  54  of  trichuns 
trichiura,  4  of  oxyuris  vermiculans,  3  of  strongyloid.es  sterco- 
ralis.  and  2  of  ascaris  lumbricoides.  No  evidence  of  infection 
with  tapeworms,  flukes,  or  coccidia  was  found.  Amongst  the 
patients  who  had  been  soldiers  and  had  served  111  the  Ph  p- 
pine  Islands  the  frequency  of  infection  was  much  above  the 
average,  reaching  the  high  figure  of  42.46  per  cent. 

Bequests  to  Hospitals.— Under  the  will  of  the  late  Miss 
Marianne  Frances  Hasker,  of  St.  Leonard  s-on-Sea  the  follow¬ 
ing  legacies  are  bequeathed:  £1,000  each  to  the  Earlswood 
Asylum  for  Idiots,  the  Brompton  Cancer  Hospital  and  the 
East  Sussex  Infirmary;  £500  each  to  the  Hospital  for  Sick 
Children,  Great  Ormond  Street,  St.  Mary  s  Hospital,  the 
London  Hospital,  Charing  Cross  Hospital,  King  s  Col  eqe 
TTnqnital  the  Royal  Hospital  for  Incurables  at  Putney,  the 
Samaritan  Free  Hospital  for  Women,  and  the  Chelsea  Hos- 
nital  for  Women.  The  ultimate  residue  of  her  estate  is  to  be 
held  in  trust  for  such  hospitals  and  charitable  institutions, 
and  in  such  proportions,  as  the  executors  shall  think  fit.— Ihe 
late  Mr.  Thomas  Paul  Potts,  of  Bishopton  Stratford-on 
Avon,  bequeathed  £500  to  the  endowment  fund  of  the  Strat- 
ford-oH-Avon  Hospital,  and  £200  to  the  Stratford-on-Avon 
Nursing  Home  and  Children  s  Hospital 

American  Congress  on  Tuberculosis.— At  a  conference 
of  the  officers  ond  Advisory  Committee  of  the  American  Con¬ 
gress  on  Tuberculosis,  held  in  New  Orleans,  on  May  7th,  the 
previous  arrangement  to  hold  the  Congress  m  St  Louis,  in 
1004,  was  changed,  and  it  was  decided  that  it  should  be  held 
at  Washington  on  April  4th,  5th,  and  6th,  1905-  .  As  there  is 

to  be  an  International  Congress  on  Tuberculosis  at  Paris,  in 

iooA  it  was  deemed  possible  that  some  foreign  delegates 
mmlit  be  prevented  from  attending  the  Washington  meeting 
on'that  account.  One-  conunittee  has  been  already^arranged 


Presentation. — Mr.  Percy  Newell,  on  leaving  Cro 
borough,  Sussex,  where  he  had  practised  for  twelve  years, 
order  to  reside  at  Bexhill-on-Sea,  was  presented  by  ] 
numerous  friends  and  patients  at  Crowborougli  with  a  ban 
some  silver  tea  and  ooflee  service,  and  an  address  on  vellui 
The  presentation  was  made  at  Bexhill  on  September  10th. 


MEDICAL  VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where 
particulars  wiU  be  found.  To  ensure  notice  in  this  column  adverttitm 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 
BIRKENHEAD  BOROUGH  HOSPITAL. -  Junior  House-Surgeon  (male),  reside! 

BIRMINGHAM*6 PARISH— District  Medical  Officer.  Salary,  £350  rising  to  £G0  p 

BRADFORD  POOR-LAW  UNION  —Medical  Officer  for  the  Sanatorium  for  Cone  mi 
t iVPlQ  .  resident  Salary.  £100  per  annuTn. 

BRENTFORD  UNION.  -  Medical  Officer  and  Puhlio  Vaccinator.  Salary,  £110  , 

CAMBRIDGE:  ADDENBROOKE'S  HOSPITAL.-(l)  Honorary  Assistant  Surge- 
(°)  Assistant  Surgeon,  resident.  Salary,  at  the  rate  of  £30  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  CHEST,  Victoria  Park,  i 

E V ELINA^HOSP [TA^FO R ' SIC K  CHILDREN.  Southwark.- (1)  Four  Clinical  Ass. 

ants  •  Clinical  Clerks  in  Out-patient  Department. 

HOSPITAL  FOR  CONSUMPTION  AND.  DISEASES  OF  THE  CHEST,  Brompta 
Resident  House-Physicians.  Honorarium.  £26  for  six  months. 

JERSEY  GENERAL  DISPENSARY  AND  INFIRMARY.— Resident  Medical  Oflli 

IGNDON ’(foUNTWASYLUM,  BANSTEAD.— Junior  Assistant  Medical  Officer,  reeidi 

MANCBESTER^ChTlDREN'S  HOSPITAL.  Pendlehury.— Medical  Officer.  Sak 

MANCHESrTERUSOUTHERN  AND  MATERNITY  HOSPITAL.-Resident  Houses 

eeon  Salary,  £60  per  annum.  _ _.  ,  ,  , 

SAMARITAN  FREE  HOSPITAL,  Marylehone  Road,  N.W.-Chmcal  Assistants 
SEAMEN'S  HOSPITAL  SOCIETY,  Greenwich.-(l)  House-Physician  at  Dreadnoc 
SBHosnttal  (2)  Junior  Resident  Medical  Officer  at  Dreadnought  Hospital ; 
Houm  Surgeon  at  the  Branch  Hospital.  Salaries,  £65,  £40,  and  £o0  per  an 

SOUTHAMPTON  INCORPORATION.— Resident  Assistant  Medical  Officer  of  the  W 
SO hmisi Infirmary -Salkry,  £120,  increasing  to  £150  per  annum. 

SOUTHWARK  UNION.— Medical  Officer  for  the  Workhouse  and  Casual  Wards.  Sal 
WESTON^SUPBR-MARE  HOSPITAL.  —  House-Surgeon,  resident.  Salary,  £100 
YORK  DISPENSARY’.— Resident  Medical  Officer.  Salary,  £120  per  annum. 


MEDICAL  APPOINTMENTS. 


Oil  Idlctt  clCCUU.il  t.  vyuc-  -  ,,  •'  .  , 

to  have  charge  of  the  section  on  pathology  and  bacteriology. 


It  is  constituted  as  follows:  Dr.  Simon  Ilexner,  chairman; 
Dr  William  H.  Welch,  Dr.  George  J.  Ada  mi,  Dr.  Theobald 
Smith,  and  Dr.  F.  F.  Wesbrook.  Dr.  George  Brown,  of 
Atlanta,  Ga.,  is  practically  the  executive  officer  of  the  Con¬ 
gress,  and  all  who  desire  to  present  papers  before  the  Congress 

should  apply  to  him. 

The  Therapeutical  Society.— The  first  volume  of  the 
Transactions  of  the  newly-instituted  Therapeutical  Society 
contains  an  account  of  its  origin  and  formation,  m  addition 
to  the  scientific  papers  communicated  to  the  Society,  m  its 
first  session,  with  the  discussions  thereon,  reports  of  which 
have  already  appeared  in  the  British  Medical  Journal.  In 
July  IQo2,  Dr.  .Robert  Lee  suggested  that  it  was  desirable  a 
Pharmacological  Society  should  be  formed  in  connexion  with 
the  Apothecaries’  Company,  as  there  was  no  such  society  in 
London  at  that  time,  and  the  Apothecaries  Hall  was  well 
fitted  for  the  meetings  of  the  Society,  as  it  was  provided 
with  specimens  of  drugs  and  gentlemen  well  acquainted  with 
their  properties  and  uses.”  The  Master  of  the  Apothecaries 
Company  of  that  year  resolved  to  endeavour  to  form  such  a 
society,  and  applied  to  the  Court  of  Assistants  to  allow  the 
Society,  when  formed,  to  have  the  use  of  the  rooms  in  the 
Hall  without  charge,  which  was  readily  agreed  to.  At  a  pre¬ 
liminary  meeting  it  was  determined  that  the  name  of  the 
proposed  society  should  be  changed  from  that  of  the  Pharma 
eological  Society  to  that  of  the  Therapeutical  Society  in  order 
that  all  modes  of  treatment,  as  well  as  that  by  drugs,  might 
he  considered.  At  the  same  meeting  Sir  William  Thiselton- 
Dyer  was  chosen  President  of  the  Society.  The  need  of  a 
Therapeutical  Society,  it  is  held,  was  shown  by  the  fact  that 
there  is  no  other  medical  society  in  London  devoted  to  the 
investigation  of  the  use  of  drugs  and  modes  of  treatment,  a 
subject  which  concerns  all  medical  practitioners.  The  Society 
will  endeavour  by  corresponding  members  and  others  to 
obtain  papers  regarding  medicinal  plants  and  other  substances 
which  are  used  in  other  parts  of  the  globe.  Already  there  are 
corresponding  Fellows  of  the  Society  in  North  America,  Italy, 
South  and  Central  Africa,  and  Australia,  and  it  is  hoped  that 
others  will  join  from  other  parts  of  the  world.  We  cordially 
wish  this,  the  youngest  of  the  London  medical  societies,  a 
long  and  prosperous  life. 


Aubrey  T  M  B  Lond.,  M.R.C.S.,  District  Medteal  Officer  of  the  Bridgwater  Unios 
Bowden,  J.R,  M.D.,  M.S.Edin.,  Certifying  Factory  Surgeon  for  the  Kidwelly  But 

BishoT crtRe.?SM.R:c.S.Eng.,  L.S.A.,  District  Medical  Officer  of  the  Shepton  11 
BRiCEjirnest,  L.R.C.P.,  Honorary  Life  Member  and  Examiner  to  St.  John  Amtml 
Association.  Medical  Officer  of  Health  for  the  Count 

HffidalW  New Zealand, ^ndNativeMedicM  Officer  for  the  Hokiargy  District 
CONDON  pfw.,  F.R.O.S.,  L.R.C.P.I.,  Certifying  Factory  Surgeon,  for  the  Ballysha 

District  of  the  Counties  of  Donegal  and  Fermanagh.  „ 

ECCLES  W  MoAdam.  M.S.Lond.,  F.R.C  S.Eng.,  Joint  Lecturer  on  Anatomy,  St. 

G£Rts“WWaU:r!1M.B.,  B.Ch.Vlct.,  US. A. Lond  Honorary  Surgeon  to  the  H 
U  rwns';irv  i!ice  A  Brown  Ritchie,  M.B.,  C.M.Edin.,  resigned. 

LlGHT  Leon/r’d  W„  M.R.O.S.,  LR  C.P.Lond.,  Medical  Officer  and  Public  Vaccmat- 
tdip  Hradweli  District  of  the  Maldon  Union. 

Miluea,  William  C.,  B.A.,  L.R.C.P.& S.Edin.,  Medical  Officer  of  the  South  District 

NORMANrRUH“’M.D.Lond.,  B.S.,  M.R  C.S.,  L.R.C.P.,  Anaesthetist  to  the  Tottei 

niTCHiFtaA  BrowD  M.B  C.M.Edin.,  Consulting  Surgeon  to  the  Hulme  Dispti 
THOM,  R.B.,  M.B  .Ch.B.GIasg.,  Certifying  Factory  Surgeon  for  the  Linlithgow  i 

ST.  0BARTH0(^LUOMEW^smHosfpiTAL.-The  following  appointments  to  the  resident 

hHouseee-Ph1Meikns.-Senior:  E.  L  j°  T PM® 

Noke,  R.  M.  Ranking.  Junior:  A.  H.  Hogarth,  H.  U.  Gouiu,  j. 

Macfadyen,  C.  R.  V.  Brown.  Wenham  V  G  Ward  A.  M.  Amsler,  H.  Love 

E ^'junior8;- N?nE>rfY?tMfleld,I1^I.tIStat£im!raA.  S.  Petrie,  T-  J. 

Li  Farncombe  (October  to  January),  A.  F. 
^UphtLahnw  flouse-Surgeon.—  R.  B.  Etherington-Smith. 


DIARY  FOR  NEXT  WEEK. 


FRIDAY. 

West  Kent  Medico-CJiirurgieal  Society,  Royal  Kent  Dispensary,  Gree 

Road,  S.E.,  8.45  p.m.— Clinical  evening. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  ®n 
Ss.  6d.,  which  sum  should  be  forwarded  m  post-office  orders  or  s  i 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  inscr 
the  current  issue. 

BIRTHS. 


Forman.— At  Cloughton.  Yorkshire,  on  September  6th,  the  wife 

Forman,  M.B. ,  of  twin  daughters.  _  Weston- 

Houghton.— On  September  22nd,  at  Clifford  Houae.  Wal  is^Oc  of  a  8on. 

Mare,  the  wile  of  Leonard  P.  Houghton,  L.R.C.P.Lond.,  M.R.C.s.g,  d 

Lord  -On  September  18th.  at  Penlan,  Colwyn  Bay,  the  wife  of  Robert  E. 

B.Sc.  Lond.,  of  a  daughter.  Tones  the' 

Watkins.— On  September  10th,  at  Stonelegh,  Newton-le  Willows, 

Harold  E.  Watkins,  M.R.C.S.Eug.,  of-twin  sons.  - 


DEATH. 

Pillow.— On  August  31st,  Henry  Pillow.  M  D  R.U.I.,  of  41,  Merton  Hall  PoaJ, 
don  (late  1,  Pembridge  Gardens  W.)»  aSed  42  y^ar3* 


;  ’T.  2 6,  1903.] 
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tETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


•  NICATIONS  respecting  Editorial  matters  should  he  addressed  to  the  Editor  2,  Agar 
-  ,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  advertisements-  non- 
1  of  the  Journal,  etc,,  should  be  addressed!  to  the  Manager,  at  the  Office  42a 

,,  W.O.,  London.  *  ’ 

.  ;  iL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
»  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

1  ts  desiring  roprints  of  their  articles  published  in  the  British  Medical  Joubwai. 
,  piostod  to  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 

5  i*ON dents  wlio  wish  notice  to  he  taken  ot  their  communications  should  authenfci- 
,  ,em  » ith  their  names— of  course  not  necessarily  for  publication, 
s  pondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
1  following  week. 

3RIPTS  FORWARDED  TO  TTIE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDER  AH? 
i  USTANCES  BE  RETURNED. 

I  r  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 
i  f  the  Journal  be  addressed  to  the  Editor  at  the  Offioe  of  the  J  ournal,  and-  not 
t  private  house. 

aphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
;  al  Journal  ts  Avtmlogy,  London.  The  telegraphic  address  of  the  MANAGER 
t  British  Medical  Journal  is  Articulate. London. 


The  Bacteriological  Diagnosis  of  Plague. 

Student  asks  whether  there  are  any  micro-organisms  that  could  be  mis¬ 
taken  for  the  bacilli  of  bubonic  plague.  We  could  have  given  him  a 
more  satisfactory  answer  if  he  had  expressed  his  question  more  expli- 
eitiy.  A  thoroughly  competent  bacteriologist  can  diagnose  a  case  of 
plague  with  reasonable  certainty ;  an  imperfectly  experienced  person 
cannot,  and  it  ought  not  to  be  necessary  to  say  that  it  would  be  a  piece  of 
most  reprehensible  policy  to  entrust  the  diagnosis  to  a  person  of  the 
latter  type  Perhaps  our  correspondent  refers  to  diagnoses  based 
entirely  ou  the  morphological  characters  of  the  bacilli.  If  so,  we  may 
say  that  in  typically-affected  lymphatic  glands  a  diagnosis  may  fre- 
quently  be  made  directly  from  the  morphological  appearances  of  the 
bacilli;  otherwise,  cultural  methods  and  animal  experiments  are 
requisite  in  addition. 

T  t.  c  Chronic  Dyspepsia  and  Gastric  Dilatation. 

J.  F.  S  writes:  ‘‘Colonel,  A.M.8.”  will  perhaps  iind  that  attention  to  the 
quantity  and  frequency  of  meals  would  be  of  value  in  his  case  ;  14  oz  of 
food,  calculated  in  the  solid  form,  would  probably  agree,  if  only  two 
meals  a  day  are  allowed.  Milk  may  be  estimated  to  contain  8  8  per 
cent,  of  solid  matter.  The  two  meals  should  be  taken  at  an  interval  of 
twelve  hours  or  little  less.  See  Rabagliati’s  Aphorisms,  Definitions 
Deflections,  and  Paradoxes,  Bailliere,  Tindall,  and  Cox,  1001.  Residence 
at  Vichy  would  be  a  somewhat  doubtful  experiment. 


'buries,  answers,  and  communications  relating  to  subjects  to  which 
•,  departments  of  the  British  Medical  Journal  are  devoted  wiU  be 
1  nder  their  respective  headings. 

QUERIES. 

!D  would  be  glad  to  know  of  any  place  in  London  or  Europe  where 

<  ays  from  radium  are  being  tried  as  a  cure  for  cancer. 

fishes  for  the  name  of  a  small  book  or  pamphlet  dealing  with  the 
t  ct  of  diet  suitable  for  the  working  classes. 

<  Trike  would  be  glad  of  information  respecting  suitability  of 
i  r  tricycles  in  hilly  country  practice,  but  where  roads  are  well  kept 

earn  rollers.  Any  information  regarding  type,  engine,  expense 
fould  be  welcome.  A  motor  bicycle  is  not  desired. 

Handbooks  on  Insanity. 

1  ficate  "  asks  to  be  recommended  a  small  handbook  on  insanity 
1  would  be  of  use  to  a  general  practitioner,  one  having  special 
1  mce  to  the  signing  of  certificates. 

.  He  would  probably  find  Dr.  Charles  Mercier’s  Textbook  of  Insanity 
>  on :  Swan  Sonnenschein  and  Co.,  1902,  6s.),  which  was  reviewed 
1;  British  Medical  Journal,  May  10th,  1902,  p.  1153,  suited  for  his 
i  >se.  Other  suitable  books  are  Insanity  and  Allied  Neuroses,  by  Dr. 
Savage  (London  :  Cassell  and  Co.,  1891.  9s.)  and  Clinical  Lectures 
•ntal  Diseases,  by  Dr.  T.  S.  Clous  ton,  fifth  edition  (London :  J.  and 

<  urchill,  1898.  14s.). 


ANSWERS. 

he  view  in  England  is  that  the  life  of  the  mother  is  always  to  be 
'  red  to .that  of  the  child.  The  treatment  of  labour  obstructed  by 
.  cephalus  is  perforation. 

•  We  find  on  inquiry  that  in  the  best  and  most  modern  type  of 
.torium  there  is  no  visible  flame,  and  that  the  consumption  of  the 
.  is  effected  by  the  glow  of  heated  air. 


-Mosso  s  sphygmomanometer  is  made  by  the  mechanician  in  Pro 

•  s  Mosso  s  laboratory,  Turin,  and  can  be  obtained  from  him  Tin 
S3  about  £7  It  is  more  adapted  to  original  research  in  a  laboratory 
1  to  clinical  work.  It  is  a  large  heavy  instrument,  and,  with  ; 
1  ling  drum,  could  hardly  be  carried  from  one  side  of  a  room  t( 

-  er  except  in  a  properly-constructed,  packing  case. 

1  Practitioner.— We  would  recommend  our  correspondent  to  refei 
letters  of  our  Syduey  correspondent  published  during  the  las 
Prom  these  he  will  gather  that  the  conditions  of  practici 
ry  much  the  same  in  New  South  Wales  as  in  this  country;  tin 
aons  in  other  Australasian  colonies  are  similar.  Appointments 

^ liugGiem0118’  ^  l0Cal  meu  naturally  have  the  best  chance  ol 
n  Income-tax  Abatement. 

1  inT«mT—Lecivreiees’  railway  fares,  and  other  expenses  in 
V£0btainlug  tbe  are  not  an  admissible  deduction  foi 

1  \(AiF1)rp0uS'Jnor  cau  any  abatement  be  claimed  by  reason 
1  witiVo!'*,18  amending  a  course  for  the  diploma.  The  point  was 

-  answer  to^‘  Sana!”**  Mewcal  Journal  of  June  20th  last,  p.  i444: 

w  Diabetic  Gangrene. 

.  stpri  fm*  other  treatment  has,  as  far  as  we  are  aware,  been 

•  fall v  h.1C  gangrene  than  opium,  codeine,  or  other  sedative 

application  of  antiseptic  dressings  to  the  limb  until 
■ii  hi  ,,a,rc^1.ou  has  tormed.  Some  cases  have  recently  been 
ti s fae to rv P 1 8  ^ 1  -a  1 1  o  n  o  f  fresh  pancreas,  but  so  far,  we  believe. 
;ccn  shown  tifai  ff  haye  been  attained.  In  some  of  these  cases  it 
n  snown  that  the  diabetes  is  secondary  to  the  gangrene. 

nv,  T  The  University  of  London. 

1  ,;oand  ?,CK^E;S,rTiie  constructions  put  on  the  regulations  ou 
Ueve  correofhnt  Beitish  Medical  Journal,  September  5th,  arc 
;  iered  tonwnm  ^lei-egiilatiqns  discussed  refer,  it  should  be  re- 
'Iig  from  -ou]y‘  Our  1 correspondent  is  probably 

uiutrodurtnrvLvf  the  ,revlsed  regulations  for  external  students 
lion  Paragraph  concerning  Loudon  University  (page  sir 

;  itsdfm,r  inlilly  drawu  l?  tde  fact  that  the  regulations  for  such 


Dr-  Maddon  (Denholm,  N.B.)  writes;  In  answer  to  “Colonel  A.M.S. 
(Retired!.),  there  C3<n  be  little  doubt  tlicit  he  will  get  no  benefit  from 
Vichy  or  any  similar  place  until  his  stomach  returns  to  a  normal  state 
That  can  be  effected  most  speedily  by  fasting  from  everything  except 
water  fpr  a  time.  How  long  the  fast  should  be  continued  could  only  be 
determined  by  the  doctor  attending  during  the  course  of  the  fast  A 
rest  of  some  weeks  might  perhaps  be  required  in  such  a  case,  but  even 
ouc  week  might  lead  to  an  improvement.  If  he  dare  not  fast— for  I  know 
the  dread  of  fasting  even  among  reputable  members  of  the  profession- 
then  he  might  try  fruit  twice  daily,  sayat  8  a.m.  and  3  p.m.  Ripe,  sweet 
apples,  raw  or  roasted,  might  suit  him.  If  hecannot  carry  out  treatment 
at  home,  he  would  find  the  Surrey  Hills  Hydro,  at  Caterham,  the  best 
place  for  him  in  this  country  ;  but  if  he  sailed  by  the  Royal  Mail  Steam 
Racket  Company  to  La  Guayra,  in  Venezuela,  and  went  to  Caracas  for 
the  winter,  where  he  could  live  on  papaw  and  other  delicious  fruits 
he  would  recover,  if  recovery  be  possible  without  surgical  interference.  ’ 
***  If  our  correspondent  has  not  taken  the  opinion  of  a  surgeon 
accustomed  to  dealing  with  gastric  cases,  we  should  recommend  him  to 
do  so. 

British  Practitioners  in  Switzerland,  Prance,  and  Italy. 

Dr.  J.  F.  Carruthbrs. — (1)  A  qualified  English  practitioner  desiring  to 
practise  in  Switzerland,  even  if  he  desire  to  practise  only  among  his 
own  countrymen,  is  required  to  pass  the  Federal  examination  in  that 
country.  The  degree  of  Doctor  of  Medicine  does  not  give  the  right  to 
practise.  The  Federal  examination  may  be  passed  at  Basle,  Zurich,  or 
Berne  in  German,  and  at  Geneva  or  Lausanne  in  French.  The  applicant 
is  advised  to  obtain  from  one  of  bis  teachers  in  this  country  an  intro¬ 
duction  to  a  professor  at  the  university  at  which  he  proposes  to  pass 
the  examination.  His  proper  course  would  be  to  call  upon  the  Rector 
of  the  University.  We  are  informed  that  every  information  would  be 
afforded,  and  that  no  difficulties  are  placed  in  the  way  of  candidates. 
At  the  U niversity  of  Zurich,  the  three  examinations  which  it  is  necessary 
to  pass  are  held  as  a  rule  at  the  following  periods  of  the  year : — First 
Examination :  E  n  d  of  J  anuary  an  d  mid-Sep  tern  her.  Second  Exarnin  ation : 
End  of  J  anuary  and  mid-September.  Third  Examination :  Beginning  of 
J  anuary,  end  of  May,  and  beginning  of  October.  At  Basle  the  next  exami¬ 
nations  are  in  October.  At  Geneva  the  examinations  are  held  in  the  third 
week  of  October,  and  in  the  second  week  of  July,  at  the  opening  and 
conclusion  respectively  of  the  winter  and  summer  session.  At 
Lausanne  the  examinations  take  place  as  follows  : — First  and  second 
examinations :  April  and  October.  Final  examinations :  February  and 
March,  and  June  and  July.  (2)  For  practice  in  France  the  degree  of 
M.D.,  obtained  before  a  French  facility  (Paris,  Montpelier,  Nancy,  Bor¬ 
deaux,  Lyons,  Lille,  or  Toulouse)  is  required.  This  regulation  applies 
to  Algiers.  The  degree,  however,  confers  the  right  to  practise  only  if 
it  has  been  Obtained  on  precisely  the  same  conditions  as  those  to  which 
French  students  are  subject— that  is  to  say,  before  registration  as 
medical  students  they  must  produce  evidence  of  having  passed  the 
examination  of  the  French  diploma  of  Bachelor  in  Classical  Education 
(Arts  and  Philosophy)  and  the  certificate  in  Physical,  Chemical,  and 
Natural  Science,  and  they  must  go  through  the  regular  curriculum 
of  professional  study,  and  must  pass  all  the  five  professional  ex¬ 
aminations  required  of  French  students.  The  degree  of  M.D.  is  still 
obtainable  by  holders  of  British  diplomas  under  the  old  condi¬ 
tions  of  exemption,  at  the  discretion  of  the  Minister  of  Public 
Instruction,  from  any  preliminary  examinations  in  Arts  or  Sciences 
and  from  portions  of  the  professional  curriculum  and  examinations. 
The  degree  obtained  in  this  way  does  not,  however,  confer  the  right  to 
practise  in  France.  The  wards  of  hospitals  and  laboratories  are  still 
freely  open  to  foreigners ;  and  for  those  who  may  wish  to  obtain  the 
purely  honorary  M.D.  degree  the  facilities  offered  in  the  way  of  dispen¬ 
sation  from  preliminary  examinations  are  even  greater  than  heretofore. 
Application  for  such  exemption  must  be  addressed  to  the  Minister  of 
Public  Instruction,  to  whom  the  documents  showing  the  examinations 
passed  by  the  candidate  in  his  own  country  and  the  degrees  or  qualifica¬ 
tions  possessed  by  him  must  be  submitted.  Fees  to  the  amount 
of  £69  must  be  paid.  (3)  For  practice  in  Italy  a  foreigner  must 
(a)  obtain  an  authorization  ( abilitazione )  from  one  of  the  Royal 
Universities  of  Italy ;  or,  (b)  if  he  desires  to  practise  only 
among  foreigners,  I10  is  at  liberty  to  do  so.  New  legislation  is, 
however,  threatened,  by  which  it  is  proposed  to  restrict  the  right  to 
practise  in  Italy  to  citizens  of  countries  granting  reciprocity  to  Italian 
practitioners.  In  Italy  medical  studies  are  conducted  in  Government 
Universities  under  the  immediate  supervision  of  the  Ministry  of  Public 
Instruction  in  Rome.  There  are  several  Universities,  one  in  each  of 
the  most  important  centres  of  the  kingdom,  such  as  Rome,  Turin, 
Naples,  Genoa,  Palermo,  Pavia,  Pisa.  There  is  only  one  medical  degree 
in  Italy,  and  it  is  that  of  Doctor  in  Medicine  and  Surgery.  The  title  is 
conferred  (by  the  Rector  of  each  University)  in  the  name  of  the  King. 
The  examination  can  be  passed  at  any  of  the  universities,  and  the 
students  can  transfer  themselves  from  one  to  the  other.  An  original 
thesis  must  be  presented. 
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NOTES,  TETTERS,  Etc. 


W.  have 

in  the  Hornsey  Road.  Wepublwh  the  letter ,  as  t  g  Medical 

£«£  SWS-i  »e  o«  interest.  Mr. 

the  oniygentleman  capable  of  givi  g^t  to  ^  others  at  a  sale  0n 

back  of  an  old  pictme  1  bought  amongst  ^  Robcrtum  Harland 

Monday  last  a  medical  college  (Collegium  iEdinburgense). 

Whiteman,  1859,  of  the  Edinburgh  t  fp  on  ig.  7.  59  over  a 

The  wording  is  in  Latm ;  it  has  the  Scottmn^ram ^  h'a^  corner 

blue  seal,  with  ^15  punted  on  >  .  headpiece  of  two  men  in 

with  two  cupids  on  W1tb  a  fine  engraving  “  you  this  small 

descripti’on^so1  that  you  will  -cognize  the  degree.  K  yo»  cotJd  g^ 

assuftfa.1^ **» 

once  belonged  to. 


ticularlv  of  the  practice  of  using  the  weaker  diaphoretics  and. oil, 
agents  until  the  patient  is  getting  in  extremis  and  more  or  less  wat, 
nnfl  flien  in  the  absence  of  perspiration  giving  a  full 
moderate  dose  of  pilocarpin  in  perhaps  a  hot  pack .  Pilocarpin 
aose  p  inv  own  eyes  may  induce  such  a  profuse  salh 

Hon  as  to  endanger  oedema  when  the  illness  was  thus  far  advanced. 

1  a  «nfcr  and  Quicker  plan  would  appear  to  be  to  give  pilocarpin 
Ridtrht’s* disease  at  the  onset  as  the  first  diaphoretic  in  very  small  dos 
?nrtgif  no  objectionable  effects  showed  themselves,  to  increase  the  d« 
*■  Uromtimt’q  skin  acted,  a  result  which  m  the  vast  majority 
un^[  wmiVd  be  attained  without  the  trouble  of  other  agents-hot  pac 
Perhaps^ these Observations  may  lead,  by  ventilating  the  subjt 
to  clearer  opinions  of  a  drug  concerning  which  most  contradict, 
to  .ciearei  oyiuiu  d  p  hope  to  learn  from  any  of  your  cor 

snondentl  of  any  dangers,  particularly  cardiac,  in  the  use  of  this  di 
Xose  value  in  pneumonia;  particularly  in  the  early  stages,  has  been 

frequently  witnessed  as  to  recommend  its  future  use. 


DR.  ARRHRR 

across,  and  I  have  tried  almost  c  J  have  the  following  advantages: 

gloves  that  are  on  the  market.  They  have  me  tonowiug  they  are 

durable  than  the  thinnei  kinds  ^ without  the  hands 

t^ing  able  tc .  Mom  a  necropsy  satogwton^,^  thoge  to  hom 

smelling  at  all  afterwards,  is  tL-trpmplv  useful  As  I  know  there 
formalin  acts  as  agritan erdinary  slippery 
axe  many  who,  like  myseu,  n  »  worth,  and  as  under 

rubber  gloves  as  more  jxrtfrei ^  than know  of  these,. I 

tlie  name  of  photographic  gloves  y  ^  firgt  discovered  their 

^elythes°e  ^bey^  c^n^h^ve  th ^Jhitor^withOTt  ^wetting0 their 

*ssu“e 'your^eaders  t°hagt  they  are  a  great  boon  for  regular  use. 


VACCINATION.  ... 

TA  T  /«mitbfields  SW)  writes:  I  have  lately  seen  a  child  who 

Dbe/n  toelted  for  six  months  without  effect  for  eczema  following  on  t 
•  1  Tt  i«  confined  to  the  face  and  head.  As  a  scraping  indica 

that^ the' disease  wL* ringworm  I  put  him  under  suitable  treatm, 
that  the  mseasc  u  fe  troubles  the  case  may  be  wt, 

1882^1  had  an  inveterate  case  of  ecz< 

which  cleared  up  after  the  child  was  vaccinated. 


Mr.  Frederick  J . 

aa  3j  passed  up  the  rectum  seemed  to  aid  the  case. 


tsst, J«r f”  Vi  5  te&SKiX:  °»L,°£MS 

C.W.  L.;  Certificate; Mr ®;VpF  Dr  0  Douglas ,  Glasgow:  Messrs.  D. 
Yeovil ;  Dr.  T.  Duttom  L“4  ;  ^  ^  H  Eady,  Cambridge.  F  Messrs.  Fa 

Bros.,  London.  EE.  R..Ennuirer  Ai  .  Finch,  .Salisbury.  <1 Mr. 

Bros.,  London  ;  E.  ■  £  ^  M Tw V  Cardiff.  H  Mr.  G.  W.  Hare.  Boo 
B.  Graham,  -o  ’  Matlock-  Mr  J.  Hutchinson,  jun.,  London;  N 

W  B  StolSe ;  ’  I  D™  Member  of  the  League  of  St  Bartholom 
T.  Maclean  M.B.,  StocKSbnage  London .  Mr.  E.  H.  Miles,  Cambndge ;  Me' 

Hospital  Nurses;  Dr.  D.W.  K.  il  y,  >v  London;  D.  M.  Macdonald, } 

j.  M.  Mitchell  and  Co.,  Glasgo w ;  Mr.  B  Bournemouth.  N  1 

Dunkeld ;  B.  G.  A  1 London.  O  Mr.  E.  M.  0 
Nicholson,  SLB  CoWherter  ;  . Dr.P-  Pandyha,  Lahore ;  Dr.  ( 

Guildford.  I*  Mr.  S.  e  J ' .,  ,  v'  Rees-Roberts  London;  Royal  Navy  S.J.  1 

Purvis  Grahamstown.  K  Dr  Messrs.  Reinheimer  and  Co.,  Surbiton; 

M.B.,  Bedford  ;  Mr.  H.  G  Rawle,  London^  School  of  Medicine  for  W01 

S.;  Rossendale.  8  Mr-FVRsflPf  Eastbourne  •  J.  M.  Y.  Stewart,  M.B.,  Guild 
Secretary  of,  London ;  Mr.  G.  Sichel,  Eastbou  ,  Dublin;  Mr.  G.  M.  Sh; 

W.A.;  Mr.  J.  F.  Steedman,  w  E  t  T  /b  Mr.  B.  T.  Thring, 

Hunslet ;  Mr.  B  J- SteP^ern3°n^"Xndon  Dr.  J.  0.  Thresh,  Chelmsford ;  Dr.  1 
ney.  New  South  W  aRs  Dr.  .  .  B  &  Hemel  Hempstead  ;  Whole 

r*Tir  A ‘w.  to”.  JZ&LtZ *.  *  «“•  «*•  >  *■ 

Bros.,  London ;  etc.  __ - 


Pilocarpin.  .  .  ,  ..  . 

«SSf  expressed  about  this  drug. 

Under  eaTof  toe  threePabove  headings  I  may  be  allowed  to  give  some 

?P  aiSHri 

for  treatment.  I  injected  hypodermically. -j igr.  P^carpm nitrate^  x 
have  never  known  this  fail  to  induce  perspiration, .  and  although  i  h 

always  stopped  with  the  patients  to  [nt11^tcwas  cHeu  this 

quired,  this  has  never  been  necessary  ;  after  this  3  gi.w^s  given,  ims 
time  by  the  mouth,  without  any  effect,  so  hypodermics  Y  3  g  •  ,  ^ 

injected,  with  perspiration  much  more  protuse  than  on  the  first  occasion, 

and  after  this  the  habit  of  perspiration  without  Y  instoad  of 

gained ;  lie  became  a  man  of  tree  perspuation.  Babies  losjeaa.o: 
netting  ipecacuanha  or  a  mixture  containing  it,  got  p  P  ,  > 
beginning  with  about  TJ„  gi*.,  and  increasing  till  they  beBan  eithei  to 
perspire  or  expectorate,  and  gotgood  —suits.  { 

(3)  Dangers.- 1  have  never  had  any  bad  effects  from  its  use.  in  a  iew 

cases  the  profuse  salivation  produced  even  by  model  ate  doses  has  led 
me  to  think  that  if  the  patient  was  not  strong  e”°puf 
neetorate  for  an  hour,  there  might  be  a  daugei  of  oedema iTQmrnia 
cause  I  could  also  understand  that  a  profuse  perspiration  might  1 
some  cases  be  attended  with  collapse,  but  I  have  never  noticed  aiiy- 
ibirm  to  make  me  think  that  it  had  any  intrinsic  action  m  depressing 
the  heart  and  I  have  given  it  in  the  early  stages  of  pneumonia  fre- 
ouentlv  to  a  patient  as  above  stated  of  drinking  habits  with  palpitation 
Xthe  heart  and  to  a  patient  who  had  malarious  fever,  enteric,  and 

P  f^rroffer1  TsUgestton  coneemtog  its  use  in  Bright's  disease,  par 


BOOKS,  Etc.,  RECEIVED. 


««*£■  ix7  SiSa 

?|'g'Hn8£.M“i  h”: 

Ltd.  1903.  109.  _  and 


L’Ordonnancedu  Tu»ux  Parle  D, 
Savignac.  Pane:  C.  Naud.  1903.  M 

LesCM  Idicattons  Reconstituantes.  Lw Medi¬ 
cation  PhosphorSe.  At’ar  La,oh/ 

Paris;  J.  B.  Bailk^re  et  ills.  urn. 

s r p r p ob ko u i 9 ch e r  gerichtsarztlicher  Atlas. 

8  vSn  iff '.  Adolf  Lesser.  Zwelte  Ahthei- 
lung.  Tafel  51-100.  Breslau  :  S.  Schott- 

D  e'lheorie  des  Augenspiegels  und  die 
Photograpbie  des  Au^enhmtergrundes 
ft  Walther  Thorner.  Berlm: 


Aids  to  Physiology.  By  Pf  ytonT.  1 
F.R  C.S.Eng.  Loudon:  Bailhtre 
dall  and  Cox.  1903.  '!s  td. 

Golden  Rules  for  Diseases  of  Childr  r 
George  Carpenter.  M.D  [ond..  M.J 
“Golden  Rules”  Series^o  U  8 
edition.  Bristol:  John  Wright  a^ 
London :  Simpkin,  Marshall,  Han 
Kent,  and  Co.  1903.  .i-9:.  „„  Rv 

On  the  Human  Plantar  Reflexes.  By 
ander  M.  McAldowie,  M.-D-i 
Stoke:  C.  H.  Vyse.  „ 

Les  Perversious  Seiuelles.  XI.  »» 
et  Masochisme.  Par  le  nr_ 
Laurent.  Pans:  Vigot  Freres. 

Le  Droiifa  l’Amour  pour  la  Fe™rae 
Dr.  Michel  Bourgas.  Farm. 
FrOres.  1903.  Fr.  3.50.  , 

*^aRSan6JS* 

land  and  Co.  1903.  Is. 


SCA1E  or  CHARGES  FOR  AHVERTISEMENT8  IS  1 
BRITI8H  MEDICAL  JOURNAL. 


Eight  lines  and  under  ...  •••  •••  ^  6 

Each  additional  line  ...  •••  •••  •••  °  °  e 

A  whole  column  .  *  0 

A  page  ..  . .  V*  5  5 

An  average  line  contains  six  words. 
Advertisements  should  be  delivered,  addressed  to  the  Man 
the  Office,  not  later  than  first  post  on  Wednesday  morn  g  P 
publication;  and  if  not  paid  for  at  the  time,  should  be  accOir 

by  a  reference.  ...  -Rritiah  1 

Post-Office  Orders  should  be  made  payable  to  the  Britts 

Association  at  the  General  Post-Office,  London.  Small  amom 

be  paid  in  postage-stamps.  ^  ?» 

jj  jL _ it  is  against  the  rules  of  the  Post  Office  to  rec 

Postes  Eestantes  addressed  either  in  initials  or  numbers. 


0OT.  3.  1 903*1 


REVERENCE  AND  HOPEFULNESS  IN  MEDICINE. 


f  Thu  Biutwh  *.n 

LMedicai,  JhCKTRNAl  4®y 


JlntroDurtorn  Atiirrsafs 

AT  THE 

IPENIXG  OF  THE  MEDICAL  SCHOOLS. 

UNIVERSITY  OF  LIVERPOOL. 

By  Sir  Dyce  Duckworth,  M.D.,  LL.D., 

.-idol*  Censor  and  Treasurer,  Royal  College  of  Physicians  of  Loudon; 
Physician  and  Lecturer  on  Clinical  Medicine,  St.  Bartholomew’s 
Hospital ;  Member  of  the  Governing  Body  of  the 
University  of  Liverpool. 


REVERENCE  AND  HOPEFULNESS  IN  MEDICINE. 
a.  Vice-Chancellor  and  Gentlemen, — I  do  not  suppose 
t  it  many  in  my  audience  to-day.  can  understand  the  senti- 
Miits  or  the  peculiar  emotion  with  which  I  enter  on  the 
1  a  dug  and  honourable  duty  of  inaugurating  the  first  Autumn 
rm  of  this  Faculty.  You  may,  however,  try  to  imagine  the 

■  lings  of  one  who,  having  beep  born  in  this  city,  and  begun 
;  preliminary  studies  in  the  humbler  days  of  this  School, 

r  urns,  after  the  lapse  of  many  years,  to  take  part  in  a 
emony,  memorable  as  this  truly  is  to-day,  when  you  for- 
i  llymeet  here  for  the  first  time  as  the  newly  constituted 
•ifitv  of  Medicine  of  the  University  of  Liverpool. 

Retrospect. 

he  retrospect  and  the  outlook  from  my  point  of  view  are 
i  eed  amazing,  if  not  overwhelming,  and  my  feelings  find 
'  the  moment  a  fitting  expression  in  the  words  of  the 

aierican  poet : 

There  are  thoughts  that  make  the  strong  heart  weak. 

And  bring  a  pallor  into  the  check, 

And  a  mist  before  the  eye. 

i  1  if-  as  he  wrote  again,'  “The  thoughts  of  youth  are  long, 
<g  thoughts,”  certainly  my  wildest  and  longest  thoughts 
i'er  projected  such  a  future  for  this  School  as  it  has 
lined,  nor  led  me  to  conceive  that  I  should  ever  occupy  the 

>  ition  I  have  now  the  honour  to  hold  as  a  member  of  the 
reining  Body  of  this  University. 

,et  me  offer  my  warm  congratulations  to  my  fellow  citizens 

>  their  wisdom  and  energy  in  seeking  and  securing  the 
.  irter  for  their  University.  Lancashire  men  generally  know7 
tat  they  want,  and  what  they  want  they  commonly  contrive 
get ;  and,  further,  with  what  they  get  they  are  proverbially 
'  erous.  Hence,  we  may  be  sure  that  every  possible  assist- 
i  e  will  be  afforded  from  Liverpool  to  its  lately  federated 
i  demic  sisters  in  their  efforts  to  secure  like  privileges  for 

mselves. 

should  fail  in  my  duty  on  this  occasion  if  I  foreboi'e  to 
nation  the  names  of  at  least  some  men  in  this  city  who  have 
arge  claim  on  its  gratitude  for  their  pi*escience  and  lin¬ 
ing  energy  in  promoting  not  only  the  welfare  of  this  Faculty, 

’  the  establishment  of  the  University  itself.  I  specially 
ticate  them  because  they  are  members  of  this  Faculty,  and 
)  for  the  reason  that  they  belong  to  that  profession  which, 
d  shall  show  presently,  has  always  been  foremost  through- 

>  the  history  of  this  city  in  promoting  literary  and  scientific 

■  ture.  I  allude  to  my  fellow-graduates,  Sir  William  Banks, 

Davidson,  and  Dr.  Caton,  also  to  Dr.  Glynn  and  Mr. 
'.rar  Browne.  I  pay  them  this  small  tribute  without  any 
tparagement  to  the  loyal  and  generous  support  afforded  by 
>ers  in  this  School,  or  the  munificent  benefactors  amongst 
u*  wealthy  and  enlightened  fellow-citizens.  To  the  latter 
s  a^Liverpool  man,  offer  hearty  thanks,  and  it  is  certain 
t  they  rejoice  already  in  the  good  fruit  borne  by  their 
Lie  gifts.  That  you,  and  those  who  shall  follow  you  here, 
>v  not  forget  some  of  the  pious  founders  of  this  Alma 
|  ter  who  have  passed  away,  it  is  pleasing  to  find  that  their 
ups,  in  bronze  or  marble,  are  already  reverently  placed 
dim  these  walls. 

1  ‘s.  n°t  easy  to  realize  that  a  few  centuries  ago  the  inhabi- 
■ts  m  this  locality  were  barely  civilized.  The  nearest  home 
'literature  was  in  the  Monastery  at  Monksferry,  Birken- 
<1.  As  time  wore  on  the  town  grew,  and  from  its  natural 
imtages  became  a  centime  of  commerce,  placing  itself  in 
‘r“  W  its  mercantile  navy  with  all  parts  of  the  habitable 

■  e,  supported  by  a  larger  contingent  of  the  King’s  ships 
n  now  frequents  its  waters.  It  would  be  wrong  to  imagine 

great  commercial  centres  can  have  little  in  common  with 
;i,lln"  or  the  cultivation  of  the  arts,  for  we  have  the 
less  to  the  contrary  in  the  history  of  Athens,  Venice, 


I loi ence,  Genoa,  and  Pisa,  to  mention  no  modern  instances' 
which  could  be  readily  adduced,  and  in  the  examples  of 
Dante,  Ariosto,  Michael  Angelo,  Columbus,  Galileo,  and  many 
others,  who  all  sprang  from  commercial  cities. 

In  1791,  Lord  Erskine  remai*ked  of  Liverpool:  “This 
quondam  village,  which  is  now  fit  to  be  a  pi*oud  capital  for 
any  empire  in  the  world,  has  started  up  like  an  enchanted 
palace,  even  in  the  memory  of  living  men.”  At  that  time 
W  illiam  Roscoe,  the  self-taught  scholar,  a  native  and  world¬ 
wide  ornament  of  the  town,  was  at  work  on  his  famous  Life 
of  Lorenzo  de  Medici ,  and  later  on  he  published  the  Life  and 
pontificate  of  L,eo  X.  With  kindred  spirits  in  the  persons  of 
Drs.  Currie,  Dobson,  F.R.S.,  Shepherd,  and  Traill,1  he  aided  in 
founding  the  Literary  and  Philosophical  Society  and  the 
Botanic  Garden.  The  old  infirmary, 2  then  011  the  site  of  the 
present  St.  George's  Hall,  with  its  adjacent  lunatic  asylum— 
the  latter  largely  promoted  by  Currie1,  attracted  then,  as  its 
successors  ha/ve  done  since,  the  beneficence  of  the  town  while 
m  the  persons  of  Joseph  Brooks  Yates,  Dr.  Joseph  Brandretli, 
Dr.  John  Bostock,  F.R.S.,  and  others,  the  lamps  of  literature 
and  science  were  kept  well  alight  in  Liverpool.3  WTe  know 
that  surgery  was  not  neglecfted,  for  Mr.  Alanson  and  Mr. 
Henry  Park  were  eminent  in  their  day,  the  latter  being  the 
first  to  advise  the  operation  of  resection  of  the  knee-joint.4 * * 
In  later  days,  amongst  public  men  of  high  eminence,  natives  of 
the  town,  may  be  mentioned  the  greatest  orator  of  the  Victorian, 
era,  William  Ewart  Gladstone,  and  the  most  eloquent  of 
living  bishops,  my  old  schoolfellow,  Dr.  Boyd  Carpenter. 
Nor  can  I  forget  that  the  great  scholar  and  theologian,  Bishop 
Lightfoot,  and  the  brilliant  Dean  of  Westminster,  Arthur 
Penrhyn  Stanley,  received  their  earliest  training  here.  It 
would  be  easy  to  prolong  the  list  of  our  fellow-townsmen  who 
have  reached  high  places  in  all  departments  of  pi’ofessional 
life.  No  memory  is  treasured  among  us  with  greater  affbe- 
tion  and  reverence  than  that  of  the  wise  and  munificent 
philanthropist,  William  Rathbone. 

In  more  recent  times  this  city  has  had  the  advantage  of 
eminent  schoolmasters,  amongst  whom  may  be  mentioned 
Drs.  Iliff,  Conybeare,  Howson,  and  Dawson  Turner.  Nor 
have  the  claims  of  the  fine  arts  and  the  provision  of  a  public 
library  been  disregarded,  as  witness  the  foundations  of  the- 
Walker  Art  Gallery  and  the  William  Brown  Libi*ary,  the- 
latter  much  stimulated  by  the  efforts  of  the  late  Sir  James 
Picton. 

With  the  establishment  of  University  College  in  1882,  a 
new  educational  era  may  be  said  to  have  begun  here,  and 
owing  to  the  public  spirit  and  munificence  of  the  Coi*poration 
and  the  wealthier  citizens,  endowments  and  necessary  equip¬ 
ments  have  been  showered  upon  this  College  in  a  fashion 
which  has  long  put  the  metropolis  of  the  empire  to  shame 
in  i*espect  of  its  University.  Dr.  Currie  recognized  the 
generosity  of  Liverpool  when  he  wrote,  in  1784,  that  “it  is 
not  the  character  of  its  inhabitants  to  let  a  plea  for  a  public 
institution  that  can  be  proved  to  be  useful  or  honourable  fall 
to  the  gi*ound  for  want  of  contributions  to  cany  it  on.” 

The  result  of  those  wise  endowments  has  been,  as  it  always 
will  be,  to  secure  a  body  of  eminent  teachers  who  are  content 
with  their  vocation  and  able  to  give  their  best  enei’gies  to 
their  duties.  But,  as  I  shall  show  presently,  there  is  still 
moi*e  to  be  done  in  this  dii*ection. 

We  may  not  forget  the  labours  of  those  who  have  presided 
and  toiled  here  during  the  earlier  years  of  this  College,  when 
there  was  need  for  much  patience  and  great  powers  of  organ¬ 
ization  ;  and  it  maybe  fairly  believed  that  but  for  their - 
efforts  there  would  have  been  smaller  justification  for  the 
grant  of  an  academic  charter  to  this  city.  You  have  a  pro¬ 
fessoriate  which  compares  favourably  with  that  of  any  of  our 
universities,  and  an  equipment  in  laboratories  which  few  can 
equal  and  none  surpass ;  and  when  I  enumei*ate  these 
advantages,  and  add,  in  respect  of  this  Faculty,  the  oppoi*- 
tunities  for  clinical  study  which  the  new  infirmary,  closely 

1  Subsequently  Professor  of  Medical  Jurisprudence  at  Edinburgh.  I 
attended  his  lectures  in  1863.  He  died  before  completing  the  course. 

2  The  second  infirmary  was  opened  on  the  site  of  the  present  buildings 
in  1824.  The  fouudatiou  stone  was  laid  in  1821  by  Lord  Stanley,  grand¬ 
father  of  the  present  Chancellor  of  the  University.  The  Fever  Hospital 
was  established  by  Drs.  Rutter  and  Currie,  aided  by  Mr.  Roscoe. 

In  1798,  Currie,  however,  modestly  wrote  that  “  we  must  look  for  cele¬ 
brated  men  to  future  generations.  Those  that  come  after  us  will  have 
some  advantages  that  we  have  not  had,  especially  iu  literature.” 

4  Mr.  Park  was  boru  in  Liverpool  in  1745,  and  placed  at  the  age  of  14 
with  one  of  the  surgeons  of  the  infirmary.  Afterwards  he  became  a 
pupil  for  three  years  of  Mr.  Percivall  Pott  at  St.  Bartholomew's  Hospital. 

He  was  appointed  Surgeon  to  the  iufirmary  iu  1767,  and  held  that  office 

for  thirty-one  years.  He  died  in  1831.  He  may  fairly  be  regarded  as  the 
pioneer  of  modern  conservative  surgery,  but  his  success  attracted  little 
or  no  attention  from  surgeons  for  at  least  half  a  century  afterwards. 
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adjacent,  and  the  other  new  and  improved  hospitals  in  the 
city  so  richly  afford,  I  may  congratulate  you  as  Liverpool 
students  of  medicine  on  your  fortunate  position. 

Amongst  the  staff  of  teachers  here  m  my  ^mewere  ] °t ' 
Kevins  and  Mr.  Hakes,  whose  recent  deaths  we  have  to 
deplore.  They  were  both  distinguished  in  their  departments, 

and  I  owed  much  to  the  former,  who  was  ^“  .^‘^c  ass  of 
lucid  lecturer.  I  was  proud  to  gain  the  medal  in  his  class  of 
materia  medica.  There  are  still  with  you  three  others,  Dr. 
Cameron,  Dr.  Waters,  and  Mr.  Bickerstetli ;  the  two  former  o 
these  are  recognized  as  cultured  physicians  while  the 
brilliant  operative  skill  of  the  latter  was  only,  if  at  all,  sur¬ 
passed  by  his  and  my  old  preceptor,  Mr.  byme. 


The  New  University. 

This  century  will  probably  be  remarkable  as  regards  t  ie 
foundation  of  several  new  universities  111  England,  lhe 
wisdom  of  such  a  provision  is,  as  you  are  aware  viewed  wffh 
suspicion  and  misgiving  in  some  quarteis.  These  feelings 
arise  from  the  fear  that  these  new  academic  centres  may 
decline  from  the  older  ideals  of  what  such  places  should  be 
and  become  little  better  than  mere  technical  schools  to 
qualify  youths  for  the  special  work  of  professional,  com¬ 
mercial,  or  industrial  life.  Should  this  be  the  outcome  o 
these  new  foundations,  nothing,  indeed,  could  be  more 
disastrous  or  fatal  to  the  cause  of  higher  education  in  this 
country.  To  obviate  any  such  declinature  from  the  pioper 
conception  of  a  university,  and  to  meet  the  objections  not 
unnaturally  felt  by  prudent  and  thoughtful  men,  it  is 
incumbent  on  all  who  establish  such  new  toundations  to 
insist  upon,  and  build  up,  a  complete  Faculty  of  Aits,  which 
shall  be  the  sole  entrance  gate  to  the  further  and  specializing 
work  of  all  the  other  Faculties.  With  that  security,  and  with 
that  alone,  we  mav  entertain  no  doubt  as  to  the  welfaie  and 
value  of  these  institutions.  With  Sir  Richard  Jebb,  whose 
authority  all  will  recognize,  I  will  say  that 


It  is  of  vital  moment  for  all  our  higher  education  that  the  literary 
studies  should  hold  their  own.  The  bearing  of  such  studies  is  not 
directed  at  once  to  utility  or  bread  winning,  but  consists  in  the  value 
of  a  discipline,  intellectual  and  moral,  derived  from  the  works  of  the 
ancient,  Greek  genius,  with  all  their  claims  on  the  student  of  thought, 
of  political  society,  of  literature  and  of  art,  the  Roman  evolution  ot 
institutions  and  law,  and  the  studies  of  modern  history  and  philosophy. 
No  university  is  complete  which  does  not  keep  an  honoured  place  for 
such  studies  as  these.  Let  every  regard  be  paid  to  the  requirements  of 
modern  life,  but  let  it  also  be  remembered  that  there  was  a  national 
need  even  more  urgent  than  the  preparation  of  special  aptitudes,  li 
was  the  need  for  a  wider  diffusion  of  such  a  liberal  education  as  should 
train  the  intelligence,  humanize  the  character,  and  form  not  merely  an 
expert,  but  an  efficient  man. ”5 

It  may  not  be  unnecessary  to  press  home  this  matter  here 
and  now,  and  to  let  it  be  widely  understood  that  the  passport 
to  a  degree  in  any  special  Faculty  is  only  to  be  obtained  alter 
completion  of  the  Arts  curriculum.  ... 

We  hear  much,  perhaps  a  little  too  much,  about  oiigmal 
research  in  these  days  and  the  necessity  for  it,  but,  gentle¬ 
men  this  matter  does  not  concern  you  m  your  pupillary 
stage,  and  is  to  be  left  till  you  have,  by  full  and  wide  learn¬ 
ing,  learned  how  to  teach  yourselves,  mastered  much  of  what 
is  already  known,  and  discovered  what  particular  lines  °1 
inquiry  you  are  qualified  to  pursue.  It  is  to  be  hoped,  how¬ 
ever,  that  this  school  may  find  in  your  ranks  some  who  shall 

one  day  bring  credit  to  it  in  this  respect. 

These  considerations  are  not,  I  venture  to  believe,  out  ot 
place  to-day,  when  I  address  many  amongst  you  who  are  now 
at  the  outset  of  a  career  in  medicine.  To  equip  yourselves 
fittingly  for  that  profession  will  demand  some  knowledge  of 
the  several  sciences  on  which  the  science  and  art  of  medicine 
are  based.  I  say  some  knowledge,  for  you  cannot  in  the  nature 
of  things  become  expert,  as  students,  in  any  one  of  them. 
Medicine  has  been  well  termed  “a  jealous  mistress,  and  it 
you  are  tempted  to  linger  by  the  way  in  undue  prosecution 
of  one  or  other  of  the  preliminary  scientific  studies,  you  may 
be  sure  that  you  will  lose  your  balance  and  never  attain  to 
excellence  in  practical  medicine.  The  modern  curriculum, 
while  demanding  adequate  knowledge,  yet  affords  none  too 
much  time  for  the  work  to  be  done.  You  may  never  venture 
to  relax  your  efforts  from  to-day  till  such  a  time  as  you  cease 
to  face  your  examiners,  and  it  should  be  your  earnest 
endeavour  to  be  ready  for  each  appointed  examination  that 

awaits  you.  . 

Those  of  11s  who  have  had  experience  as  examiners  know 
well  the  difference  between  candidates  who  have  had  lhe 


benefit  of  a  liberal  education  before  they  entered  upor 
medical  study,  and  those  who,  although  showing  aptitude 
have  not  had  that  advantage.  It  is  the  difference  betweei 
efficiency  and  expertness,  between  width  andL  narrowness 
The  one  has  studied  with  ease,  the  other  with  difficulty,  am 
the  consequent  disability  is  apt  to  remain  with  the  latte 
throughout  his  career.  As  with  the  literary  so  with  tin 
nreli minary  scientific  part  of  your  training ;  both  should  b 
accomplished  before  entering  on  the  direct  studies  11 
medicine;  and  the  tendency  now,  and  for  the  future,  1st 
remove  the  scientific  work  from  the  hospital  schools  altc 
gether,  and  to  relegate  it  to  late  school  life  or  the  firs 
academic  year  in  a  university.  In  thus  recasting  the  cm 
riculum  the  student  is  set  free  to  devote  his  whole  time  am 
energv  to  learning  his  profession  and  enabled .to  utilize  t 
the  full  the  opportunities  afforded  by  his  medical  teacher 
and  his  hospital.  He  has  four  complete  years  wherein  to  d 
this.  If  he  has  properly  availed  himself  m  due  order  of  sue 
arrangements,  he  will  find  his  work  easier  than  it  would  b 
otherwise,  and  he  will  bring  a  stronger  mental  grip  and 
fuller  intelligence  to  bear  on  it.  Your  lines  are  certainl 
well  laid  in  this  place  for  a  curriculum  such  as  this. 

I  pass  on  to  remark  in  respect  of  hospital  training  the 
while  we  are  justly  proud  of  our  new  hospitals,  which  seem 
for  the  sick  all  that  modern  knowledge  has  supplied  in  tl 
way  of  comfort,  safety,  and  skilled  nursing,  it  must  be  a< 
mitted  that  in  some  of  them  we  have  barely  kept  pace  wit 
the  developments  in  clinical  teaching  which  are  now  reco 
nized  as  necessary.  The  best  clinical  teachers  111  Englar. 
are  as  a  rule  the  busiest  men  in  the  profession,  and,  the 
chairs  being  unendowed,  it  is  possible  tor  the  allurements 
private  practice  to  weaken  their  assiduity  in  this  branch 
their  work.  It  is  not  sufficiently  realized  that  in  mai 
instances  they  are  actually  contributing  largely  to  the  eel 
cation  of  their  pupils,  or  foregoing  even  the  small  paymen 
tliev  might  receive  in  order  to  secure  better  equipments  f 
teaching  them.  Where,  I  ask,  is  anything,  like  this  cam- 
out  in  respect  of  any  of  the  other  professions?  I  reply 
once— nowhere.  Let  me,  then,  propound  the  remedy  for  tl 
sorry  state  of  matters.  Our  University  clinical  chairs  shou 
be  endowed,  and  well  endowed,  to  enable  the  fittest  men 
hold  them  and  to  devote  more  time  and  energy  to  this  woi 
We  find  no  particular  modesty  on  the  part  ot  physiologic 
and  pathologists  when  they  seek  for  adequate  endow  men 
and  therefore  those  who  direct  clinical  training  mu. 
longer  remain  averse  from  pleading  for  appropriate  supp. 
to  promote  the  best  clinical  work  in  any  institutions  win 
are  as  yet  defective  in  this  respect.  It  has  been  recen 
asked-  “Do  our  hospital  benefactors  ever  remember  tl 
they  contribute  nothing  towards  the  support  of  scholars  w 
are  perpetually  seeking  and  finding  new  means  of  alleviati 
or  preventing  the  miseries  which  render  hospitals  necessary 
(Dr  Gee  )  Bedside  work  in  our  hospitals  needs  some  ot  - 
munificence  of  the  wealthy  to  furnish  both  teachers  and  s 
dents  with  the  best  equipments  wherewith  to  make  progrt 
The  hospital  schools  of  medicine  should  henceforth  be 
voted  entirely  to  the  study  of  disease  and  the  success 
treatment  of  it,  and  no  part  of  the  energy  of  their  staff  sho 
be  expended  on  the  teaching  of  ancillary  subjects.  1 
have  wisely  settled  this  arrangement  here,  and  we  look  no 
fully  for  similar  provisions  elsewhere  in  the  immedi 

fUIU1note  that  objections  have  been  raised  to  the  TO 
sentation  of  this  University  on  the  General •  Mecb 
Council  of  the  United  Kingdom,  chiefly  on  the  ground 
there  are  already  too  many  university  representatives  on  t 
body.  In  my  opinion  the  Council  has  become  unnecessai 
large,  but  so  long  as  its  present  constitution  remains 
altered,  I  can  conceive  of  no  more  worthy  institutions 
the  universities  to  elect  the  members  of  it.  I  feel  conneu 
therefore,  that  you  will  not  fail  to  secure  a  seat  01 
Council  for  a  representative  from  this  University. 


s  Extracts  from  an  address  delevered  at  University  tole.e,  Bangor,  on 
Some  Aspects  of  Modern  University  Education,  ,  ute,  1903. 


Reverence  in  Medicine.  . 

In  addresses  of  this  kind  it  is  customary  to  unfold  the  » 
array  of  studies  which  lie  before  you,  and  to  urge  you 
cellence  in  all  them.  Such  a  proceeding  is  no  longer  net 
sary,  and  I  shall  not  follow  it.  Neither  shall  I  repeat 
well  worn  platitudes  respecting  the  nobility  ot  t  I 
fession  you  have  chosen,  or  the  prospects  of  hard  sei 
in  it,  with  an  assured  moderate  competence  and  a 
measure  of  self-respect  as  a  set  off  against  the  nigraiu 
and  unconscionable  exactions  of  the  public;  but  i 
instead  to  raise  your  thoughts  very  briefly  to-day  to 
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Pects  of  our  work  which  appear  worthy  of  consideration 

I  likely  to  prove  helpful  and  encouraging. 

ou  have  perhaps  observed  that  the  tone  of  my  remarks 
is  far  has  been  reverential  in  respect  of  those  of  our 
ow-citizens  who,  either  by  way  of  intellectual  gifts,  per- 
.  al  service,  or  princely  munificence,  have  at  last  securer 
this  mercantile  centre  the  dignity  and  educationa 
ci leges  of  a  complete  university.  And  I  have,  no  less, 

1  umed  a  hopeful  tone  in  my  anticipations  of  the  future 
dch  lies  before  you,  and  those  who  shall  follow  you,  in 
;ird  to  these  new  provisions. 

intending  those  two  mental  moods,  and  applying  them 
i'-e  particularly  to  our  meeting  to-day,  I  propose  to  take  for 
:  text  the  subjects  of  Reverence  and  Hopefulness  in 
tdieine.  And  first  in  regard  to  reverence.  A  distinc- 
a  must  be  drawn  between  reverence  and  veneration 
,  again,  between  it  and  awe.  Truly,  there  are  awful 
]  igs  in  medicine,  but  we,  at  all  events,  may  never  stand  in 

■  of  them  in  any  but  a  reverent  manner,  one  void  of  any 
:  ings  of  dread.  The  reverence  I  have  now  in  my  mind  re- 
5‘S  rather  to  the  great  men  who  have  preceded  us  in  our 
;  ing,  and  to  the  work  and  influences  they  have  left  as 

heritage.  A  habit  of  reverence  is,  indeed,  every- 
■re  becoming,  but  I  venture  to  think  it  is  less 
ufested  in  these  days  than  was  formerly  the  case.  An 
lenee  of  reverence  may  be  safely  regarded  as  a  symptom  of 
tadence  in  manners.  The  spread  of  democracy  and  an  ex- 
don  of  education  need  not  necessarily  entail  bad  manners, 

!  veil  any  lapse  from  the  better  ones  of  the  past,  but  those 
->  have  reached  my  time  of  life  can  testify  to  a  somewhat 
valent  spirit  of  irreverence,  and  a  tendency  to  a  laxity  of 
oners  and  conduct  which  was  certainly  less  marked  in  our 
;  ier  years.  Such  conduct,  if  not  immoral,  is  at  least  signifi- 
?t  of  bad  breeding.  Good  manners  never  savour,  as  it 
sometimes  supposed  they  do,  of  servility.  With  Kingsley 

II  say  that  “reverence  for  age  is  a  fair  test  of  the  vigour 
fouth,  and  conversely,  insolence  towards  the  old  and  the 

.  whether  in  individuals  or  nations,  is  a  sign  rather  of 

•  kness  than  of  strength,”  and  I  will  add  no  more  on  this 
=  ‘Ct  of  my  subject. 

1  speaking  of  reverence  as  due  to  the  great  men  who  have 
r  elied  our  profession  in  the  past,  I  am  not  unmindful  of 
mental  habit  which  prevailed,  especially  in  the  seven¬ 
th  and  eighteenth  centuries,  when  physicians  reposed  so 
I  dly  upon  tradition,  and  were  held  in  bondage  by  it;  but 
nay  be  questioned  whether  the  experimental  methods 
rfi  subsequently  broke  these  fetters  are  not  answerable  for 
negligence  in  regard  to  a  study  of  the  thoughts  and 
•acters  of  many  of  the  great  masters  in  medicine, 
lis  is  an  age  of  active  experimentation  and  research,  and 
ie  is  a  tendency  in  such  studies  to  engross  the  observer  so 
l;  with  his  own  speculations  and  results  that  he  is  apt 

•  etimes  to  overlook,  or  even  disregard,  the  conceptions  and 
k  of  those  who  have  tried  in  former  days  to  seek  out  truth. 

1  marvellous  aids  with  which  modern  science  lias  furnished 
•investigator  of  to-day  are  apt  to  make  him  forget  the 
"ler  equipment  which  was  available  for  his  predecessors 

the  difficulties  of  the  problems  which  then  faced  them, 
lius  fails  to  realize  the  value  and  intensity  of  the  mental 
■nen  which  alone  carried  t-liem  to  such  revelations  as  they 

was  doubtless  imperative  for  John  Hunter  in  his  day  to 
do  not  think,  but  try,”  but  I  venture  to  believe  that 
wc  may  do  well  to  think  a  little  more,  and  perhaps  try  a 
•  less,  for,  indeed,  original  research  demands  thought 
»no  little  calm  meditation.  The  present  tendency  in  the 
n-atory  is.  to  secure  prompt  results,  and  so  we  have  many 
l"  him  before  us,  some  of  which,  achieved  in  the  absence 
,  u‘  Meditation,  are  either  immature  or  profitless, 
a  history  of  medicine  has  been  too  little  taught  and 
icd  m  England,  and  some  measure  of  the  failure  to  render 
reverence  to  the  work  of  the  past  is  probably  due  to 

■  lance  of  it.  We  therefore  gladly  welcome  the  recent 
i lri?  °*  the  FitzPatriek  Lectureship  on  this  subject  in  the 

^°hoge  of  Physicians,  which  has  removed  a  reproach 
^ong  mented  in  this  country,  and  earned  great  credit  for 
i«  lstigator,  Dr.  Norman  Moore.  It  is  seemly  that  the 
1  '  ''od  achievements  of  those  who  have  successfully  built 
.-  ■  oulldation  and  fabric  of  all  that  is  true  and  certain  in 
1  )e  known  and  regarded  with  reverence,  and, 
..UJar>  that  we  should  learn  when  we  can  what  manner 
they  were  who  did  this,  for  assuredly  there  is  a  rever- 

•  tsnfn110  .  ,to  tlie  characters  than  to  the  accomplish- 

11  men  ;  and  our  reverence  should  reach  to  veneration 


when  we  find  both  of  these  nobly  blended  in  any  indi¬ 
vidual. 

It  is  doubtless  less  easy  to  feel  reverence  for  the  best  and 
ablest  men  we  have  known,  and  for  those  who  have  lived  in 
more  recent  periods,  than  for  the  great  luminaries  of  past 
centuries,  but  we  have  to  judge  them  all  by  their  work,  by 
their  power  of  unlocking  the  secrets  of  Nature,  and  by  the 
evidence  we  have  as  to  their  personal  qualities.  Not  seldom, 
in  the  absence  of  history,  a  man’s  achievements  may  afford  a 
clue  to  his  character.  We  may  know  little  as  to  the  per¬ 
sonality  of  Hippocrates,  Dioscorides,  Aretaeus,  or  Galen,  but 
we  feel  sure  that  they  possess  the  full  instincts  of  our  art,  and 
in  each  case  a  mens  medica.  In  later  days  we  have  the 
materials  for  forming  opinions  as  to  what  manner  of  men 
Yesalius,  Morgagni,  Ambroise  Pare,  Boerhaave,  Scarpa,  and 
many  other  gifted  ones  of  our  calling  were. 

I  urge  you  to  learn  something  of  such  men,  and  call  on  you 
to  praise  and  reverence  them;  and,  further,  not  to  rest 
content  with  the  mere  knowledge  of  their  names  as  you  meet 
with  them  in  the  course  of  your  reading,  but  by  some  study 
to  realize  the  quality  of  their  work  in  relation  to  the  age  in 
which  they  lived.  You  will  gain  much  from  such  efforts. 
Coming  to  still  later  days,  the  lives  and  work  of  Harvey, 
Sydenham,  and  Glisson  should  enlist  your  interest,  while  the 
commentaries  of  Heberden,  the  lives  and  researches  of  John 
Hunter,  Matthew  Baillie,  Laennee,  Bright,  Graves,  Addison 
and  others,  should  awaken  in  you  a  fervid  enthusiasm  for 
your  profession.  Put  away  at  once  the  idea  that  nothing 
is  to  be  learned  from  a  study  of  the  old  medical 
masters,  that  their  work  is  effete,  and  little  of  it  fit  to  bear 
the  light  of  this  twentieth  century,  but  rather  accept  the 
opinion  of  Samuel  Johnson,  who  affirmed  that  “  if  no  use  be 
made  of  the  labours  of  past  ages,  the  world  must  remain 
always  in  the  infancy  of  knowledge ;  if  every  man  were  to 
depend  upon  his  own  unassisted  observation  for  his  knowledge 
of  disease,  every  man  would  be  marvellously  ignorant,  and  the 
science  of  medicine  would  stand  still,  or  cease  to  be.” 

I  venture  to  suggest  that  in  all  examinations  for  the 
Doctorate  in  Medicine  some  part  should  relate  to  the  history 
of  medicine.  This  subject  could  hardly  be  dealt  with  in  any 
previous  examinations.  Such  studies  as  I  have  just  urged 
will  certainly  tend  to  show  you  which  way  genius  lies,  and 
you  will  come  to  agree  with  Kingsley,  who  declared  that  he 
had  no  respect  for  genius  where  there  was  no  strength  and 
steadiness  of  character  to  support  it.  Let  me  add  to  all  this, 
and  inculcate  the  reverence  that  is  everywhere  due  to  the 
body  of  man  in  life  or  in  death,  whether  in  your  daily  inter¬ 
course  in  the  world  or  in  your  relations  with  the  sick,  and 
especially  in  your  studies  in  anatomy  and  pathology.  In  few 
vocations  are  men  more  compelled  to  revere  and  respect  our 
common  humanity  than  in  ours,  and  we  are  never  permitted 
to  forget  that  our  bodies,  whether  in  vigour  or  in  decay  and 
repulsiveness,  are  designed  to  be  temples  of  the  Holy  Ghost. 

Hopefulness  in  Medicine. 

I  pass  on  to  my  second  point,  that  of  hopefulness  in 
medicine.  This  period  in  the  lives  of  most  of  you  is  truly 
one  in  which  hope  is  a  prominent  feature,  one  in  which  little 
or  nothing  appears  to  blight  or  darken  it.  If  you  are  not 
inspired  by  hope  now  you  never  will  be.  Cherish  that  gift- 
now  and  always.  You  will  be  wise  not  to  look  too  far  ahead 
in  your  lives,  but  to  take  each  day’s  work  as  it  comes  and 
make  the  best  of  it.  Let  your  hopes,  with  an  accompanying 
ambition,  lead  you  to  high  aims  at  the  beginning  of  your 
career,  for  “the  realm  of  the  possible  was  given  to  men  to 
hope  and  not  to  fear  in  and  as  Dr.  Currie  has  said — and 
Liverpool  should  ever  venerate  his  memory — “  no  man  can 
;el  1  whither  fortune  and  merit  may  lead  him.” 

The  present  condition  of  our  profession  at  home  and 
hroughout  the  empire  is,  I  think,  better  fitted  to  inspire 
lopefulness  for  the  future  than  has  ever  been  the  case.  The 
entrance  to  it  is  better  guarded  now  than  formerly,  and  fewer 
men,  though  of  higher  attainments,  are  enrolled  in  its  ranks. 
There  must  therefore  be  a  larger  and  more  remunerative 
field  of  usefulness  before  you.  The  fuller  comprehension  of 
disease,  and  the  improved  methods  of  treatment  for  the  sick, 
should  prove  a  source  of  satisfaction  to  all  who  enter 
the  profession  to-day,  while  the  disclosures  which  await 
prudent  research  in  competent  hands,  and  the  fresh  applica¬ 
tion  of  them,  may  well  inspire  all  tf  us  with  greater  hopeful¬ 
ness  for  the  future. 

A\re  look  forward,  for  instance,  with  good  hope  to  the  inves¬ 
tigations  now  in  progress  respecting  the  nature  and  origin  of 
cancer— that  ghastliest  of  maladies— and  especially  because 
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they  are  being  conducted  on  wide  and  most  searching  lines, 
and  are  in  the  hands  of  men  who  are  entirely  competent  to 
deal  with  so  difficult  a  problem.  With  the  discovery  of  the 
origin  of  cancer  we  may  fairly  hope  to  find the  means  1  f  o 1  t  e 
prevention  of  it.  The  study  of  malaria  on  such  lines  has 
already  proved  fruitful  in  this  direction,  and  no  small  part 
of  the  credit  of  this  success  is  due  to  the  labours  of  our 
countryman  Manson,  and  to  your  distinguished  professor, 

in  this  city,  so  well  inspired  tho^c  gfa“ 


maladiesawhich  so  saclly” disable  an<\  Ee"thlss  work'Ts’ an 

SfiS  rfL«UheacS'SeSsd  nTbJtter  centre 

for  directing  it  exists  anywhere  in  the  three  kingdoms. 

I  speak  next  of  hopefulness  in  the  conduct  of  diseases  asa 
necessary  equipment  of  all  who  practise  our  art.  V  e  have 
and  always  have  had— optimists  and  pessimists  m  medicine. 

I  commend  neither  mood,  for  it  is  certain  ig 

tlie  outcome  of  ignorance  or  inexperience.  While  nothing  is 
more  damaging  to  a  man’s  reputation  that  an  unfulfilled  evil 
prognSft  fares  badly  with  him  who  not  having  recognized 
Indications  of  danger,  has  consequently  raised  false  hopes, 
vet  there  is  a  measure  of  hopefulness  which  is  always  becom¬ 
ing  in  our  duties,  which  is  potent  to  inspire  action  and  to 
secure  the  highest  efforts  of  all  engaged  111  the  service  of  the 

Those  whose  studies  lie  mainly  in  morbid  anatomy  and 
pathological  processes  may  naturally  be  disposed  to 
pessimism  in  medicine.  We,  who  study  disease  m  our 
Fellow-creatures  are  more  inclined  to  hopefulness,  for  we, 
happily,  can  often  recognize  a  residuum  of  recuperative 
power  In  the  body  and  its  organs  which,  though  gravely  dis¬ 
turbed,  are  yet  capable  of  restoration  to  noimal  01,  at  least 

adSuchthope?ulness*  should  be  carried  to  the  bedside  of  the 
patient,  and  its  power  is  not  small  both  m  reinforcing 
remedial  agents  and  m  promoting  recovery.  With  it  lies 
much  of  the  personal  influence  exerted  by  those  who  succeed 
well  in  practice,  and  the  absence  of  it  sometimes  explains  the 
failure  of  others,  often  able  and  accomplished,  to  impiess  01 
inspire  their  patients.  Do  not  imagine  for  a  moment  that 
ha  thus  urging  a  rational  and  wholesome  degree  of  hopefulness 
in  our  professional  conduct  I  am  approaching  the  subje 
that  pestilent  nonsense  called  “  faith-healing,  which  m  these 
davs  of  widely  spread  religious  indifference  is  captivating 
many  sillv  people1.  I  am  much  mistaken  if  Lancashire  wits 
and  common  sense  pay  any  heed  to  this  American  importa¬ 
tion  It  is  truly  deplorable  to  find  that  the  sacred  name  of 
Christian  is  claimed  for  this  method  by  persons  whose  edu¬ 
cation  ought  to  be  a  safeguard  against  such  preposterous  tolly. 
Perhaps  the  explanation  may  be  found  m  the  sage  remark  of 
John  Hunter  that  “  everything  new  carries  a  gveater  weight, 
and  makes  a  deeper  impression  on  a  weak  mind.  vye  snan 
do  better  to  take  to  heart  the  words  of  Peter  Mere  Latham  : 
“Medicine,  as  it  begins  to  touch  upon  higher  interests,  even 
the  interests  of  life  and  death,  should  feel  itself  111  alliance 
with  higher  motives  than  any  which  can  be  thought  to  help 
and  quicken  its  pursuit  as  a  mere  science.  Medicine  claims 
a  sort  of  moral  respect  in  the  handling  ;  it  calls  upon  the  con¬ 
science  as  well  as  the  intellect  for  more  caution  to  avoid  error 
and  more  fearfulness  of  overstepping  the  truth. 

We  may  never  omit  to  recognize  the  humanity  of  our  pro¬ 
fession,  to  pay  reverence  to  the  sick,  and  to  cherish  liopetu  - 
ness  in  the  relief  of  their  despondency  and  sufferings. 

Let  me  commend  to  you  lastly  some  thoughts  of  distil  - 
guished  men  who  attained  excellence  in  their  several  spheie 
of  work.  Sir  Joshua  Reynolds  declared  tlifit  “  those  who  were 
determined  to  excel  must  do  their  work  whether  wilting  01 
unwilling,  morning,  noon,  and  night,  and  they  will  find  it  oe 
no  play,  but  on  the  contrary  very  hard  labour.’  For  students 
of  medicine  each  day’s  work  must  be  done  on  that  day.  lime 
lost  at  the  outset,  and  this  is  not  an  uncommon  occurrence, 
is  never  recovered,  and  a  full  measure  of  work  must  be  pru¬ 
dently  combined  with  the  necessary  relaxation  and  recreation 

°f“In  thelnedical  profession,”  wrote  Dr.  Addison,  “all  truly 
valuable  and  practical  knowledge  is  to  be  attained  by  a  pro¬ 
portionate  sacrifice  of  time  and  labour,  and,  as  a  general  rule, 
the  one  may  fairly  be  measured  by  the  other.”  Dr.  Gooch  re¬ 
marked  that  “  if  the  object  of  the  student  is  to  learn  only 
what  has  been  said  on  a  subject,  the  pursuit  of  knowledge  is 
an  easy  task,  but  if  his  object  is  to  learn  wliat  :s  true  on  a 


subject,  the  pursuit  of  knowledge  is  the  task  of  a  lif 

time  ^ 

As*  students  you  must  know  well  some  of  your  books,  bi 
you  must  no  less  come  face  to  face  with  the  iacts  you  res 
about.  You  must  see,  handle,  and  arrive  as  far  as  possible 
the  real  inwardness  of  all  that  is  laid  before  you.  Bacon  h 
told  us  that  “  some  books  are  to  be  tasted,  others  chewed  ai 
digested.”  Let  all  your  knowledge  be  first-hand— of 
quality,  that  is,  which  will  at  once  ingratiate  any  examine 
you  may  have  to  encounter.  As  you  learn  to  study  now, 
will  vou  go  on  in  after-life,  for  we  are  all  students  to  the  ei 
of  our  career.  If  your  foundation  is  not  now  widely  a; 
firmly  laid,  you  can  look  for  no  worthy  superstructure  bei 
after,  for  Bishop  Berkeley  has  told  us  that  “he  who  wou 
make  a  real  progress  in  knowledge  must  dedicate  his  age 
well  as  his  youth,  the  later  growths  as  well  as  first-fruits, 

the  aUar  of  Trutffi  t  geldom  do  we  find  fruitful  work  in  < 

profession  coming  from  men  who  have  surpassed  even  t 
ordinary  span  of  life,  and  yet  have  maintained  their  men 
activity  and  enthusiasm  after  years  of  labour.  Nevei 
afraid  of  hard  work,  for  it  is  the  savour  of  life  and  the  best 
mental  antiseptics,  and,  as  Sir  J ames  Paget  once  said,  lef 
to  believe  in  the  consequences  of  it. 

Yet  a^ain,  do  not  be  downcast  if  your  measure  of  abil 
iq  small  for  it  can  be  mightily  reinforced  by  perseverai 
and  lS’duHy  Let  such  at  are*  diffident  in  thin  respect  e 
be  inspired  by  this  apophthegm  :  Maximum  mediocm  my, 

“tome Tyo"' 'Sf  nit  fail  in  due  time  to  enlarge  your 
perience  at  other  schools  in  this  country  and  abroad.  It 
always  profitable  to  continue  study  under  new  teachers, . 
not  seldom  is  it  a  source  of  lifelong  happiness  to  makefile 
amongst  those  who  have  been  educated  elsewhere 
metropolis  of  the  empire  presents  a  field  of  clinical  op 
trinities  which  surpasses  even  the  wealth  of  material  t 
found  in  this  or  any  other  great  centre ;  while  Lays,  Bei 
and  Baltimore  afford  attractions  to  all  who  are  able  and. 
bitious  to  add  to  their  professional  knowledge 

Tn  this  citv  you  are  not  without  great  advantages,  both 
worked  rSeSion.  The  environments .of ,this  College  1 
not  be  exactly  uplifting  or  inspiring  to-day,  but  we  J 
believe  that  they  were  more  so  a  century  ago  if  we  read 
vlrses  of  a  native  whose  affection  for  the  town  was  cyrta 
m-eater  than  his  poetic  power,  for  Mr.  William  Lolqui 
Bachelor  of  Arts  of  Christ’s  College,  Cambridge,  and  a  11 
ber  of  a  family  well  known  here  at  that  time,  thus  expi  e 

himself.6 

Tlie  Infirmary  extensive  is  compleat, 

The  rooms  commodious,  the  assistance  great ; 

Here  are  green  trees  and  walks  ’midst  herbs  and  flo 
To  reconcile  the  patients’  restless  houis. 


The  public  walks  upon  Mount  Pleasant  made 
Are  set  with  verdant  trees  and  flowers  to  shade ; 
These  rural  bowers  and  prospects  form  a  screen, 
Delightful  in  a  summer’s  day  serene. 


Alas !  these  rural  bowers  and  verdant  trees '  -J0 
existed,  even  in  my  earliest  days  here  ;  yet,  undei  tL 
lightened  spirit  of  a  modern  civic  Corporation  maj  w 
hope  and  live  to  see  such  trees  and  walks  as  Colquitt  desc 
restored  to  this  vicinity  and  to  other  parts  of  this  city  • 
Even  now,  within  easy  reach,  you  can  enjoy  the  pure 
and  follow,  or  even  compete  with,  some  of  your  pro 
in  prosecuting  games  and  athletics,  and  so  maintaining 

herrom  this  day  onward,  and  throughout  your  careers  1 
profession,  chequered  as  these  surely  will  be,  !et  meurg 
Fn  the  solemn  and  beautiful  words  of  Sir  Thomas  Wats 
remember  that  “in  your  most  successful  efforts,  you  a 
the  honoured  instruments  of  a  superior  P°wer.  tnt 
of  our  dear  old  city,  too  must  not  fail  to  rise  sometin 
gratitude  to  your  lips,  Deus  nobis  hac  otia  fecit,  am 
may  go  on  your  way  with  a  light  heart  lor— 


Hope  shall  brighten  days  to  come, 
And  Mem’ry  gild  the  past.7 


Gentlemen,  I  wish  for  the  future  of  all  of  q 

and  happiness;  that  you  may  do  credit  to  this  iacuu 

show  to  the  world  what  manner  of  men  the  new  Univei 
Liverpool  can  introduce  to  our  profession.  _ 


e  Poems,  Chester. 

7  Moore. 
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ST.  MARY’S  HOSPITAL,  LONDON. 

By  V.  Warren  Low,  M.D.,  B.S.,  F.R.C.S., 

:geon  to  Out-patients,  St.  Mary’s  aud  Great  Northern  Hospitals: 

Joint  Lecturer  iu  Practical  Surgery,  St.  Mary’s  Hospital 
Medical  School. 

_ _  \ 

IE  RELATIONSHIP  OF  THE  MILITARY  MEDICAL 
SERVICE  TO  THE  CIVIL  PROFESSION. 
ter  some  introductory  remarks  Dr.  Warren  Low  said  :  The 

■  ipire  has  just  passed  through  a  war  of  a  magnitude  such 
it  lias  not  experienced  for  nearly  fifty  years,  and  within  the 
5t  three  months  some  of  the  lessons  of  that  war  have  been 
vstallized  in  an  essentially  English  manner,  and  delivered 

■  us  in  blue  paper  covers,  the  result  of  the  labours  of  a 
arned  Commission.  There  is  much  food  for  reflection  in 
jese  bulky  volumes,  and  there  is  much  that  especially 
qieerns  us  as  members  of  the  medical  profession. 

\\  itliout  touching  a  host  of  details  on  which  there  is  much 
i  say,  anil  which  will  doubtless  lead  to  controversy  in  the 
lure,  the  salient  fact  remains  that  we  were  not  prepared  in 
mes  of  peace,  in  the  matter  of  military  medical  personnel 
.  d  equipment,  for  a  war  of  the  magnitude  of  that  in  South 
.  rica ;  nor  do  I  think  that,  in  the  present  temper  of  the 
it  ion,  we  should  be  very  much  better  prepared  were  the 
me  to  occur  in  the  near  future. 

As  a  Secretary  of  State  wrote,  as  far  back  as  1859,  after  a 
milar  Blue  Book  had  been  issued  on  the  subject  of  the 
radical  arrangements  of  the  Crimean  war: 

England  lias  always  been  jealous  of  standing  armies.  In  their  long 
eugglc  for  freedom  the  people  have  found  how  important  it  is  that 
ey,  as  well  as  the  Sovereign,  should  have  a  hand  on  the  hilt  of  the 
f  u-d  of  State.  But  armies,  once  feared  by  the  people  on  account  of 
a  ir  liberties,  are  now  feared  on  account  of  their  pockets.  We  do  not 
li'  expenditure  because  we  do  not  like  taxes. 1 
That,  I  think,  was  the  secret  of  our  medical  unpreparedness 
bore  the  Crimea,  and  that  was  the  cause  of  our  want  of  pre- 
] ration  in  1899 ;  it  was  not  the  fault  of  any  department  it 
is  the  fault  of  the  nation.  Economy  was  the  motive,  and, 
Rurally,  the  humanitarian  department  of  the  army  felt  it 
1st  and  most  acutely.  Those  who  had  the  distribution  of 
b  money  felt,  as  one  witness  expressed  it,  that  everything 
tcept  the  trained  fighting  man  could  be  purchased  in  the 
<en  market  on  the  day :  and  that  is  practically  what  was 
me.  and,  as  is  usually  the  case,  there  followed  on  a  period  of 
1  udicious  parsimony  a  perfect  saturnalia  of  lavish  extrava- 
cnee. 

The  medical  arrangements  of  the  campaign  did  not  break 
'  wn  in  the  sense  that  some  alarmists  would  have  us 
ilieve;  they  were  certainly  not  ideal,  there  was  much  that 
1  s  obviously  defective,  and  might  have  been  remedied,  but 
lit  they  stopped  short  of  an  absolute  debacle  was  due  to  the 
siperhuman  exertions  of  the  Royal  Army  Medical  Corps,  both 
beers  and  men,  and  to  the  Anglo-Saxon  adaptability  of 
me  thousands  of  civilian  doctors,  nurses,  and  orderlies  who 
;re  sent  out  in  lavish  profusion,  but  who,  it  must  be  remem- 
bed,  were  absolutely  uninstructed  in  what  their  duties 
"  uld  be,  and  in  the  special  features  of  their  work, 
dowever,  out  of  this  evil  has  come  a  certain  measure  of 
.od.  AYe  have  acquired  at  this  fearful  cost  vei'y  many  valu- 
bf  lessons,  and  there  are  also  certain  other  definite  gains, 
this  time  the  man  in  the  street  is  aware  that  England  has 
‘li  brought  into  closer  union  with  her  Colonies ;  but  another 
1  ion  has  taken  place,  and  one  that  touches  more  nearly  our 
m  profession.  We  civilian  medical  men,  who  served  in 
■ath  Africa,  realize  that  we  have  at  last  been  brought  into  a 
:  SfT  contact  with  our  colleagues  in  the  military  medical 
-vice. 

fhe  absence  of  militarism  in  England  has  had  a  peculiarly 
o!a ting  effect  on  the  soldier.  The  average  Englishman, 
>td  lately,  knew  little  about  the  army.  He  knew  nothing 
c  'ts  habits,  its  traditions,  or  its  history.  He  scarcely  knew 
'<■  regiment  from  another  unless  he  happened  to  have  a  near 
1  ntive  a  soldier.  They  were,  generically,  all  soldiers  to 
r'n.  and  he  was  singularly  incurious  as  to  anything  further. 

^  isolation,  in  a  less  degree,  affected  the  army  medical 
'icer.  Once  he  had  obtained  his  commission  he  practically 
^appeared  from  the  sight  of  his  civilian  contemporaries, 
the  old  days  he  lived  with  the  regiment  and  formed  new 
s  ahd  new  friendships,  necessarily  military.  The  exigen- 
1  \i  service  and  distant  stations  kept  him  out  of 

n  il  with  his  old  hospital,  and  he  seldom  had  the  com- 
1  nonship  of  members  of  his  own  profession,  or  the  oppor- 
nties  ot  listening  to  or  joining  in  the  technical  discussions 
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of  a  medical  society.  As  a  result  he  felt  himself,  to  a  certain 
extent,  cut  off  from  his  civilian  colleagues,  and  he  practised 
his  profession  in  his  own  way,  only  conferring  with  his  military 
confreres,  till  there  grew  up  an  idea,  among  both  civilian  and 
military  doctors,  that  in  some  mysterious  way  the  practice  of 
medicine,  surgery,  or  hygiene  in  the  army  differed  from  that 
in  vogue  in  the  world  at  large,  and  that  the  soldier,  both  indi¬ 
vidually  and  in  the  aggregate,  differed  in  his  metabolism  and 
the  products  thereof  from  the  civilian.  It  is  not  difficult  to 
understand  how  this  isolation  originated  when  we  remember 
our  national  characteristics  and  the  history  of  our  Armv 
Medical  Service. 

It  would  serve  no  useful  purpose  to  go  back  further  than 
the  regimental  surgeon,  who  is  practically  coeval  with  the 
formation  of  regiments,  though  it  is  interesting  to  learn  that 
in  the  reign  of  Edward  II,  there  was  a  cliirurgeon  with  every 
1,900  men,  whose  pay  was  4d.  a  day,  in  addition  to  which  he 
had  the  privilege  of  shaving  the  soldiers.2 

But  the  history  of  the  Army  Medical  Service  practically 
dates  from  the  regimental  surgeon  ;  he  held  the  Sovereign’s 
commission,  which,  in  the  early  days,  he  bought,  in  the 
same  way  as  did  his  regimental  colleagues,  and  he  was  as 
much  an  integral  part  of  the  regiment  as  was  the  colonel. 

Later,  somewhere  in  the  early  half  of  the  eighteenth 
century,  he  received  an  assistant— the  surgeon’s  mate— but 
the  latter  was  only  a  warrant  officer,  and  did  not  receive  a 
commission  until  1796,  when  he  was  styled  an  assistant 
surgeon. 

The  regimental  surgeon  was  responsible,  apparently,  to  his 
military  superiors  for  the  medical  care  of  his  regiment,  and, 
besides  his  pay  of  6s.  a  day,  he  had  an  allowance  proportioned 
to  the  strength  of  the  corps  for  medicines,  hire  of  hospitals, 
and  the  medical  expenses  of  detachments  and  recruiting 
parties.  On  expeditions,  and  elsewhere,  groups  of  regiments 
apparently  formed  hospitals,  which  were  under  the  ad¬ 
ministration  of  the  regimental  surgeons.  That  these  hos¬ 
pitals  were  sometimes  very  effective  is  instanced  by  a  report 
on  the  hospitals  established  in  the  Low  Countries  in  1748  for 
the  troops  under  the  Duke  of  Cumberland.  These  hospitals 
were  said  to  be  a  model  of  medical  administration. 

“The  patients  had  separate  and  clean  beds,  frequent 
changes  of  linen,  and  were  attended  by  well-trained  female 
nurses  ;  while  hospital  store-keepers  and  clerks,  acting  under 
the  surgeons,  furnished  every  requisite  with  promptness  and 
regularity.”3 

A  lengthy  correspondence  took  place  between  the  Duke  of 
Cumberland  and  the  home  authorities  with  reference  to  the 
expenditure  incurred  in  maintaining  this  establishment,  and 
the  official  mind  had  certainly  not  then  grasped  the  fact  that 
the  nation  had  incurred  a  certain  responsibility  towards  the 
sick  and  wounded  soldier. 

These  apparently  effective  arrangements  are  in  marked 
contrast  with  those  of  the  ill-fated  Walcheren  expedition, 
over  sixty  years  afterwards,  when  in  less  than  eight  weeks, 
within  a  hundred  miles  of  England,  out  of  40,000  men,  7,000 
died  of  fever,  and  oyer  14,000  were  wrecked  in  health  for  the 
remainder  of  their  lives.  Although  the  medical  arrangements 
of  this  expedition  were  of  the  crudest  description  and  totally 
inadequate,  the  responsibility  of  this  enormous  mortality 
rests  rather  with  those  answerable  for  the  strategy  than  with 
those  on  whom  the  medical  arrangements  devolved.  A  well- 
known  stanza  aptly  summarizes  the  history  of  the  whole 
campaign : 

The  Earl  of  Chatham,  with  his  sword  half  drawn, 

Stood  waiting  for  Sir  Richard  Strachan  ; 

Sir  Richard,  longing  to  be  at  ’em, 

Stood  waiting  for  the  Earl  of  Chatham. 

The  earliest  trace  of  a  distinct  administrative  organization 
is  said  to  date  from  1756,  when  Lord  Barrington,  as  Secretary 
for  War,  was  directed  to  establish  a  Hospital  Board  for  the 
administration  of  the  medical  service  of  the  army  then 
intended  to  take  the  field,  “in  order  that,  under  its  direction, 
this  part  of  the  military  service  (including  medicines,  hospital 
stores,  and  other  requisite  provision  for  the  sick,  might  be 
carried  into  execution  with  ability,  regularity,  and  dispatch.”4 
Mark  you  !  “with  ability,  regularity,  and  dispatch,”  this  was 
the  mandate  150  years  ago. 

It  was  by  a  member  of  this  Board  that  John  Hunter  was 
appointed  in  1760  as  a  staff'  surgeon  to  the  expedition  to 
Belleisle,  and  again  in  Portugal  in  1763.  In  1790 he  succeeded 

2  Fonblanque,  The  Administration  and  Organisation  of  the  British  Army. 

P-  32- 

3  FoDblaaique,  p.  38. 

4  Clode’s  Military  Forces  of  the  Crown ,  vol.  ii,  p.  463. 
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Mr  Adair  as  Surgeon-General  and  Inspector-General  of  regi- 

of  Stan  su  g  1  *  equipment  and  maintenance  of 

XI  were  to“wn  as  g^SThMpilals ;  while  to  a  certain  ex¬ 
tent,  independent  of  this  control,  was  the  system  of  iegi- 
mental  surgeons  and  regimental  hospitals,  that  this  &ave 

“seen‘tao  acrimonious  disputes,  chiefly  -  to  the  best 


already  trained  in  every  professional  requirement.  Then 
was  I  believe,  never  any  real  difficulty  in  obtaining  civil 
medical  aid  during  the  late  war;  1,065  civilian  surgeons  were 
sent  out  by  the  War  Office,  and  this  does  not  include  numbers 
locally  engaged  in  South  Africa,  nor  the  stalls  of  the  various 
civil  hospitals  and  the  excellent  medical  units  sent 
with  the  Colonial  contingents,  constituting  a  reserve 
considerably  in  excess  of  the  regular  medical  service,  ant 
’  --  -  ruie  thoroughly  efficient  m  the  professional 


though,  as  a  rum,  iuuiuu6uV  ~;r  v  m 

part  of  their  work,  still  untrained  as  regards  that  amount  0 
administrative  knowledge  which  is  bound  to  fall  to  the  lot  0: 
a  medical  officer  with  an  army  in  the  held,  the  result  wa> 
that,  in  a  great  number  of  instances,  there  was  a  division  0 
labour,  the  purely  professional  work  falling  to  the  civilian 
while  on  the  regular  officer  devolved  the  drudgery  of  adminis 
tration  In  the  future  I  understand  that  much  of  the  admin 
istrative  detail  will  be  rendered  less  cumbersome  ;  and  more 
I  trust,  will  be  handed  over  to  some  other  than  a  R.A.M.C 
officer  but  of  what  is  left,  though  of  necessity  m  the  higne 
ranks,  it  must  remain  with  the  regular  officer,  in  tin*  lower  1 
should,  I  think,  be  more  evenly  distributed  between  tb 
active  and  reserve  members  of  the  service.  This  should  b 
done,  if  for  no  other  reason,  m  order  to  obviate  the  com 
parisons  between  members  of  the  same  profession  that  wer 
lreely  ma>de  by  laymen  in  South  Africa.  ...  , 

The  feature  of  the  late  war  was  improvisation.  VVe  hav 
it — on  the  authority  of  the  Commission  that  this  admen 
affected  the  strategy,  the  organization,  and  the  equipmeni 
throughout  the  whole  service;  while  it  was obvious  to  every  on 
interested  that  this  was  the  mam  obstacle  to  perfect  succes 
of  what  I  may  term  the  mobilization  of  the  Medical  Reserve 
Almost  any  system  of  organization,  had  it  existed  in  189. 
would  have  produced  a  body  of  civilians,  selected  v,  ltn  mm 
iudgement  than  could  possibly  be  exercised  in  the  wild  rus 
that  took  place  at  the  commencement  of  the  campaign 
Almost  any  system  would  have  secured  men  who  would  ha\ 
been,  to  a  certain  extent,  cognizant  of  what  was  required  < 
them,  beyond  their  purely  technical  work,  and  who,  in  man 
cases  possibly,  would  have  known  something  of  those  wit 
whomPthey  were  destined  to  serve;  with  the  result,  that 
less  number  would  have  been  required,  and  so  considerah 
expense  saved  the  State ;  while  the  work  of  the  roniani  l 
would  have  been  more  even,  more  effective,  and  would  ha 
been  performed  more  in  harmony  with  the  traditions  of  tm 
colleagues  in  the  regular  service.  It  thus  becomes  almost 
duty  of  anyone,  who,  by  some  chance,  has  had  opportumti 

QCBiol.  in  formulating  a  SCIICI 
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Surgeon-General’s  duties  were  extended,  and  comprised  the 

I  *?•  oil  staff  surgeons,  regimental  surgeons,  and 

assistants' ^and  thl  ffniWSf  the  medical  staff  of  every  ex¬ 
pedition  which  left  the  country.  At  the  same  time  the  Boaid 
was  dissolved  and  the  three  officers  comprising  it  acted 
separately  each  having  distinct  duties  and  patronage 
assigned  to  him,  and  each  being  held  responsible  for  Ins  own 

aCyfr  Thomas  Keates,  a  surgeon  at  St.  George's,  succeeded 
John  Hunter  as  Surgeon-General,  and  liis  conduct  during  his 
tenure  of  office  was  somewhat  severely  animadverted  upon  by 
^Commission  of  Military  Inquiry 
quiry,  and  the  really  very  able  defence  of  Mr. 
lished  under  the  title  of  “  Observations  on  the  Fifth  Report 
of  the  Commissioners  of  Military  Inquiry,  1S09,  is  a .  most 
valuable  source  of  information  to  any  one  who  is  inteiested 
in  the  military  medical  history  of  this  period.  A  most  in¬ 
teresting  personage,  whose  existence  is  brought  into  consider¬ 
able  prominence  by  this  Commission,  is  a  gentleman  styled 
the  Apothecary-General,  who,  though  not  a  medical  man, 
held  a1  Royal  Patent  to  supply  the  army  with  drugs  and  in¬ 
struments.  His  emoluments  were  10s.  a  day,  and  he  also 
claimed  the  right  to  make  a  legitimate  profit  on  the  goods 

SUThe  Commission  estimated  this  profit  at 

to  40  per  cent,  on  the  capital  invested,  but  the  Apotliecaiy- 
GeneralA  estimate  was  the  most  modest  one  of  13  or  14  pei 
cent  ;  in  either  case,  when  we  consider  that  his  bills 
amounted  to  between  /6o,ooo  and  /  70,000  per  year,  the  o 
certainly  appears  to  have  possessed  verv  solid  advantages. 

In  1810  probably  as  the  result  of  the  findings  of  this  Com¬ 
mission  ^he  posts  of  surgeon  and  physician-general  were 
abolished,  and  a  director-general  of  hospitals  appointed,  with 
two  principal  inspectors  of  hospitals  to  assist  him,  and ,  with a 
lew  unimportant  changes  this  arrangement  lasted  until  the 

II  TwHUlius  be  seen  that  in  the  earlier  history  of  the  Army 
Medical  Service  the  highest  administrative  posts  were  given 
to  civilians,  and  that  the  regimental  surgeons  chances  of  pro¬ 
motion  were  few  and  precarious.  Sweeping  changes  weie 
made  in  i8=;8  as  a  result  of  a  Commission,  of  which  Mr.  kidney 
Herbert,  afterwards  Secretary  of  State  for  War,  was  a  member 
With  the  more  recent  changes,  again  the  result  of  a  Royal 
Commission’s  report,  you  are  probably  all  lamiliar. 

The  status  and  pay  of  the  R.A.M.C.  officer  have  been  im¬ 
proved.  opportunities  for  study  leave  are  to  be  granted, 
mid,  what  is  of  even  greater  importance,  m  die  ea iliei 
stages  of  their  career  officers  may  be  seconded  to  bold 
ports  iVcfvi!  hospital.  It  is  to  advances  in  tins  d,rec- 
tion  that  we  must  look  in  the  future  for  improvement  in 
the  Army  Medical  Service ;  and  it  will  be  by  these  means 
that  the  civil  and  military  branches  of  our  profession  will 
be  brought  into  closer  union.  But  the  establishment  is  still 
too  small,  even  in  peace;  and  in  war  I  am  told  it  woffid 
require  the  addition  of  about  500  medical  officers  befoie  tlnee 
army  corps  could  take  the  field  with  their  proper  medical 
personnel.  It  is  obvious  that  no  Chancellor  of  the  Exchequer 
would  ever  agree  to  such  an  increase,  except  m  a  national 
emergency ;  nor  is  there  necessity  for  such  an  establishment 
except  to  meet  the  requirements  of  a  great  campaign 


of  studying  this  matter,  to  assist  in  formulating  a  schoi 


The  true  lesson  of  the  war,  in  our  opinion,  is  that  no  military  system 
will  be  satisfactory  which  does  not  contain  powers  of  expansion  outside 
the  limit  of  the  regular  forces  of  the  Crown,  whatever  that  limit 

may  be.5 

These  words  of  the  Commissioners,  intended  to  cover  the 
whole  military  system,  apply  with  peculiar  force  to  its 
medical  service.  Unlike  any  other  branch  of  the  service,  the 
medical  department  possesses  a.  reserve  for  war,  of  personnel , 


5  Rcport  of  Royal  Commission  on  War  m  South  Africa,  1903,  p.  83. 


that  would  tend  to  prevent  the  recurrence  of  the  unpitpan 
ness  that  existed  in  1899.  This  must  be  my  excuse  1 
bringing  the  matter  before  you  this  afternoon,  in  1 
search  for  such  a  scheme  of  organization,  one  natural 
turns  to  the  custom  of  other  nations.  There  is  a  prevail; 
belief  that  every  able-bodied  German  has  in  Ins  possessij 
a  card  on  which  are  inscribed  his  exact  orders  with  reg; 
to  rendezvous  and  equipment,  in  the  event  of  mobilizatic 
Whether  this  be  so  or  not,  the  initial  difficulty  m  compari 
the  military  institutions  of  Continental  nations  with  those 
England  is  the  system  of  universal  service.  On  the  Contin 
there  is  not  that  distinction  between  the  military  andcivilj 
branches  of  the  profession  which  exists  here.  1  ractica 
every  civilian  doctor  has  once  been  111  the  army  and  woi 
merely  revert  to  his  former  position  in  the  event  of  w, 
while, Yin  times  of  peace,  both  work  side  by  side >  in  th ^  la 
State  hospitals.  In  Russia  a  large  part  of  the  civilian  pract 
is  in  the  hands  of  the  military  doctors,  and  their  mild 
hospitals  would  appear  to  play  almost  the  same  role  that 
large  voluntary  hospitals  do  in  this  country,  ,  , 

Any  proposed  scheme,  therefore,  must  be  elaborated  w 
special  reference  to  the  peculiarities  of  our  vpiuntary  sys 
of  military  service,  and  must  also  keep  in  view  the  fact  w 
Hie  civilian  in  England  is  absolutely  unacquainted  ^ 
military  organization,  and  even  the  _  minimal  amoun 
administrative  detail  that  is  essential  in  the  daily  routm 
military  life.  There  are,  I  think,  certain  main  pnncq 
which  should  be  observed  in  formulating  any  scheme.  | 
First,  that  any  organization  of  the  civil  medical  p  of- 
for  war  must  have  as  its  framework  the  RAM.  -.  J 

simile  did  not  lend  itself  to  misinterpretation,  I  would  11K 

suggest  that  the  civilians  should  form  the  soft  Paits0  , 
of  which  the  R.A.M.C.  would  be  the  skeleton  It  has 
suggested  that  the  various  medical  schools  shouiu 
organize  a  medical  unit  ready  to  take  the  fieid,  but _ii 
convinced  that  military  units,  organized  and  adm  mstere 
civilians  entirely,  are  neither  economical  nor  really  «  nec 
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: .  without  in  any  way  wishing  to  depreciate  the  work  done 
he  civilian  hospitals  in  South  Africa,  I  cannot  but  think 
'  j  in  future,  the  care  of  the  sick  and  wounded  would  be  more 
lomically  provided  for  by  one  really  effective  administration 
1  by  the  irregular  efforts  of  private  enterprise,  however 
intentioned;  and  I  would  suggest,  though  it  is  possibly 
side  the  scope  of  my  subject,  that  the  efforts  of  the 
•itable  should  be  rather  directed  towards  the  provision  of 
1  luxuries  and  comforts  or  aids  to  convalescence  as  a  State 
ice  could  scarcely  be  expected  to  provide.  In  this  we 
,d  not  do  better  than  borrow  the  German  plan  of  appoint- 
i  a  Commissioner,  whose  duty  it  would  be  to  organize  such 
rts  in  order  to  prevent  waste  and  overlapping. 
ie  second  principle  is  that  any  civilian  absorbed  into  the 
,M.C.  for  the  purposes  of  a  war  should  be  as  far  as  pos- 
e  indistinguishable  from  the  regular  members  of  the 
)S.  This  is  not  the  time  to  discuss  the  question  of  army 
i£  for  medical  men.  We  must  accept  the  system  as  we 
1  it ;  and,  since  the  R.A.M.C.  officer  has  rank,  so  must  the 

■  rvist,  if  we  wish  to  avoid  some  of  the  anomalies  of  the 
campaign. 

lirdly,  in  a  profession  such  as  ours,  in  which  the  environ- 
i  it  of  the  individual— especially  of  the  young  individual — 
instantly  changing,  we  ought  not  to  extend  the  period  of 
iility  for  service  for  longer  than  a  year  at  a  time.  This 
jiciple  of  an  annual  register  I  consider  very  important, 
iurthly,  there  must  be  some  graduation  of  the  civilians 
■eted.  In  the  late  war  there  were  only  two  grades — con- 
ants  and  civil  surgeons,  as  they  were  called.  There  were 
1  ■*  of  the  former,  and,  as  I  have  said,  over  1,000  of  the 
?r.  In  the  last  class  were  all  degrees  of  excellence  and 
.  reverse— the  brilliant  student  and,  possibly  from  the 
1  e  school,  his  friend  the  chronic  ;  the  youth  just  qualified, 
men,  some  of  whom  had  ten  to  fifteen  years  of  experi- 

■  behind  them.  All  were  equal,  all  were  asked  to  perform 
ilar  tasks;  and  there  was  seldom  any  selection  exercised 
ten  for  work  for  which  they  appeared  especially  adapted. 

wonderful  that  such  a  want  of  system  should  have  ob- 
ed  even  a  semblance  of  success.  This  graduation  should, 
link,  be  based  as  far  as  possible  on  professional  standing 
1  attainments. 

istly.  it  is  important  that  each  Medical  Reserve  officer,  as 
'may  call  him,  should  know,  within  reasonable  limits, 

1  unit  to  which  lie  would  be  attached  on  mobilization.  He 
dd  then  have  some  idea  of  the  circumstances  under 
Mi  he  would  serve;  and  in  many  cases,  as  I  shall  show 
r,  he  would  have  had  some  opportunity  of  forming  the 
laintance  of  those  with  whom,  in  the  event  of  a  campaign, 
would  be  associated.  The  system  of  army  corps  lends 
;  f  particularly  well  to  this  arrangement,  and  there  seems 
reason  why  each  reserve  officer  should  not  be  attached  to 
"•tain  army  corps,  and  in  many  cases  to  a  particular  unit, 
mot  be  merely  one  of  a  list  of  names  at  the  War  Office 
general  service.  These,  then,  are  the  main  principles  : 
Organization  with  the  R.A.M.C.  as  a  framework. 

For  the  Medical  Reserve  officer  temporary  rank  equiva- 
1  to  that  of  the  l'egular  R.A.M.C.  officer. 

An  annual  register. 

.  Graduation  according  to  professional  standing. 
Appointment  to  definite  army  corps,  and  if  possible  to 
is. 

tree  grades  of  professional  standing  suggest  them¬ 
es  : 

—The  class  to  which  the  civil  surgeons  in  the  late  wax- 
iffy  belonged — that  is  to  say,  nxen  within  the  fii’st  two  or 
'9  years  of  their  qualification.  In  this  case  preference,  as 
s  possible,  would  be  given  to  those  who  had  held  resident 
•intments  in  any  hospital ;  and  of  these  between  300  and 
would  be  l-equii-ed  for  thi-ee  army  corps,  though  the  actual 
1  her  called  out  in  any  campaign  would  naturally  depeixd 
s  nature  and  dxu-ation. 

—Members  of  the  junior  honoi’ary  staff,  either  medical  or 
ical,  of  the  meti’opolitan  and  provincial  hospitals.  Cer- 
1  y  in  another  war  we  should  have  to  realize  the  import- 
of  the  trained  physician.  In  South  Africa  we  had  far 
iew  ;  but  in  the  stationary  and  base  hospitals  a  few  moi'e 
of  the  class  to  which  the  assistant  physicians  of  our 
don  and  provincial  hospitals  belong  would  have  been  of 
greatest  value.  With  regard  to  his  colleague,  the  assistant 
‘on,  his  place  would  be  in  what  in  foreign  ax-mies  ai'e 
ed  the  field  ambulaixces.  In  these  days  of  specialism, 
•ver  much  we  may  regret  the  fact,  it  would  appear  diffi- 
for  a  man  to  become  a  skilled  opei-ator  unless  he  lias 
ted  a  considei’able  proportion  of  his  time  to  the  practice 


branches  of  his 


of  surgery  to  the  partial  exclusion  of  other 
work. 

The  exigencies  of  general  practice,  and  the  varied  nature  of 
the  Royal  Army  Medical  Corps  officer’s  work,  prevent  many 
men  from  acquiring  this  skill ;  but  there  are  in  the  R.A.M.C. 
skilled  operators  wffxo  have  had  oppoi’tunities  of  extensive 
pi-actice  in  such  big  hospitals  as  Woolwich  and  Netley  and  in 
some  of  the  larger  stations  of  India.  It  is  to  supplement,  and 
not  to  supersede,  men  like  these,  that  I  would  call  uxx 
Class  B.  ^ 

Class  C.  would  consist  of  a  few  of  the  heads  of  the  profession 
both  medical  and  surgical,  and  with  them  I  would  include  at 
least  one  eminent  pathologist.  These  gentlemen  would  be 
attached  to  the  large  base  hospitals,  as  presenting  to  them  the 
greatest  spheres  of  usefulness,  and  they  would  also  be  present 
for  genei'al  advisoiy  pui'poses. 

The  experience  of  the  South  African  war  has  taught  us  that 
tliei-e  is  little  difficulty  in  procuring  men  during  a  campaign, 
and  I  think,  thei'efoi’e,  that  a  comparatively  small  inducement 
would  keep  the  register  of  each  class  full  during  times  of 
peace;  while  the  justification  of  the  extra  expenditui'e  in¬ 
volved  would  be  the  enormous  saving  of  money  effected  by 
instituting  an  oi-ganized  plan  for  a  hasty  improvisation  at  they 
outset  of  the  war.  Bearing  this  in  mind,  I  would  suggest  the 
following  details  : 

Class  A—  During  their  year  of  service  in  the  Medical  Re¬ 
serve  the  members  of  this  class  would  undergo  a  month’s 
training,  if  possible,  in  the  field.  For  this  they  would  receive 
;£i  per  day.  In  the  event  of  mobilization  each  would  be 
attached  to  a  unit  in  a  certain  army  corps,  with  the  pay. 
allowances,  and  tempoi'ary  rank  of  a  lieutenant  R.A.M.C: 
In  the  event  of  their  re-enlisting  for  a  third  period  of  service, 
they  would,  on  mobilization,  receive  the  pay  and  rank  of  a 
captain  R.A.M.C.  I  do  not  think  that  we  could  expect  to 
keep  this  class  on  the  register  for  more  than  four  or  five  years 
from  qualificatioix,  as  they  would  then  have  settled  down  into 
practices  which  it  would  be  difficult  for  them  to  leave. 

Class  2?.— It  is  with  this  class  that  the  greatest  difficulty 
arises,  as  they  have  all  fixed  positions  and  responsibilities 
from  which  it  is  difficult  for  them  to  escape  for  any  lengthy 
pei’iod.  However,  recent  experience  has  shown  us  tliat  in  a 
national  crisis  either  a  feeling  of  pati-iotism  or  a  spirit  of 
adventure  took  many  such  to  South  Africa,  while  institutions 
like  our  hospitals  exhibited  considerable  public  spirit  in 
keeping  their  appointments  open  for  them  during  then 
absence.  About  fifty  of  these  would  be  required  for  three 
army  corps,  with  their  equivalent  base  hospitals  and  lines 
of  communication  ;  and,  as  this  number  would  be  distributed 
over  England,  Ireland,  aixd  Scotland,  it  could  not  be  said  to 
deplete  the  staff  of  any  one  hospital.  A  small  retaining  fee 
would  have  to  be  paid  to  the  membei's  of  this  class,  and^ 
bearing  in  mind  how  occupied  is  their  time,  I  would  make 
the  question  of  training  optional.  In  many  instances  mem¬ 
bers  of  Class  B  would  already  have  received  training  in 
Class  A.  On  mobilization,  each  would  proceed  to  a  definite 
unit,  with  the  style  of  a  Major  R.A.M.C,,  and  with  the  pay 
and  allowances  of  the  senior  members  of  that  rank.  The 
period  of  liability  to  service  would  again  be  a  yearly  one  ; 
but,  as  an  inducement  to  re-enlistment  and  to  training,  T 
would  suggest  that  after  three  periods  of  enlistment  with 
training  the  officer  would,  on  mobilization,  take  the  x'ank 
and  pay  of  a  lieutenant-colonel. 

For  the  last  class,  C,  no  adequate  recompense  could  be  made 
during  times  of  peace  for  a  lien  on  their  services.  But  it 
would  necessarily  be  a  limited  class,  and  would,  I  think,  be 
considered  a  position  of  some  honour.  In  the  event  0/ 
mobilization  each  would  take  the  pay  and  rank  of  a  surgeon- 
geixeral.  I  have  said  nothing  of  the  R.A.M.C.,  Militia,  and 
Volunteers,  as  I  consider  these  belong  to  their  own  services, 
and  would  probably  themselves  require  a  system  of  expansion 
such  as  I  have  outlined  for  the  regular  army.  Iix  the  event  of 
Militia  or  Volunteers  proceeding  abi'oad  for  active  service, 
they  woxxld  take  their  own  regimental  medical  officers  and 
bearer  companies,  but  would  pi-obably  rely  on  the  regular 
service  for  the  remainder  of  their  medical  requirements. 

The  question  of  a  medical  service  for  home  defence  would* 
be,  no  doubt,  simplified  by  the  fact  that  thete  would  be,  bn 
the  event  of  invasion,  compulsoiy  service  for  all  of  us. 

Gentlemen,  such  is  the  l'ough  outline  of  a  scheme  fon- 
organization  of  the  civil  medical  profession  iix  tinxe  of  war. 

I  feel  that  it  possesses  many  imperfections,  but,  as  a  foxxnda- 
tion  on  which  some  workable  scheme  may  be  based,  I  believe- 
it  to  be  sound.  I  do  not  flatter  myself  that  it  is  not  open  to- 
criticism.  I  can  hear  the  cynic  ask,  “  Why  pay  every  yean- 
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for  what  we  can  obtain,  for  v^t  that  such  an  occasion 

sion  arises,  with  always  the  possih^tyt^^  ^  attitude  of 

may  never  ans^.  as  been  a  false  economy,  one  has 

only l^reaA  the’  reports  of  Royal  Commissions  from  their 

^D^WaSenLowcScruded  his  address  with  some  appro- 
priate  advice  to  the  students.] 


MIDDLESEX  HOSPITAL,  LONDON. 

By  William  Hern,  M.R.C.S., 

Dental  Surgeon,  Middlesex  Hospital. 


the  RELATION^UF^DEXTAL^inrGIENE  TO  THE 

SSHa^E’sS&J 

that  it  cie\  eiope  »  •  of  courage,  perseverance,  tact, 

widest  scope  for  the  exeicweotumi*^  ^  ^  enhanced 

and  human  kmdne|  .  e  well- equipped  laboratories  and 

Sas,' ^.‘roomsTaWy  ote^l  SVe  Ho%iiS  Medical  School  for 

the  old  ompn  T1  modern  practitioner  must  re- 

mt0wf  the  farmer X  knew,  and  betimes  destroyed,  the 
semble  the  ,  ddew  From  the  utilitarian  point  of 

vtewthela  Sr of the  patient  investigator  into  the  causes  of 
■v  iew  tne  ,  _.  .  1  the  devotion  and  self-sacnhce 

TS SscSafphilanlhropfst<  and  guardian  .of  the  sick. 
The  popular  tendency  was  to  ignore  the  causes  of  ill-health. 
Tin (1  the  doctor,  in  Macbeth ,  complied  with  the  km^  s 
Had  tne  a  A  A  +h  disease  of  the  Commonwealth,  he 

St  have  pointed  to  Te  unsuspecting  king  himself. 

^  ;  i  t,  th  results  of  evil  habits  and  the  thralls 
Jf  dental  disease  seemed  to  regard  their  troubies^s  the  thorns 

^Mon^ll^ 

to  01 

^if^i^es^^^  the  strict  «c,yn 

dSrt  vis  s  be  S3  few  an<l  far  between  A  sick  man's 

doctor  s  visits  usually  reference  to  Ins  symptoms 

'Xf  the  medfcaf  man's  ISty  was  to  discover  and  treat  the 

Un(Syiepgsfs“that  is,  a  foul  and  infectious  condition  of  the 

■wf  o^rn  Thi 

rhb’utein&  Til om  Smell’  ttoTth"  of  1&JS5S 

inFoUowing8  hlthe  steps  of  Leuwenhotk.  Gallipe,  Miller,  and 
others  had  been  able  to  demonstrate  that  though  some  ot  the 
m i pm  organisms  of  tlie  mouth  were  harmless  to  man,  othei  s 
Sight  occur  therein  which  had  been  identified  as  associated 
with  maladies  the  most  deadly  to  humankind 

The  effect  of  the  mischief-working  germs  on  the  SunA'™ 
to  nroduce  inflammation  therein  which  might  lead  to  loss  of 
teeth  through  suppurative  inflammation,  to  general  but  minoi 
difturbancegs  of  health,  or  to  acute  and  fatal  blood  poisoning. 
That  the  worst  possible  results  did  not  commonly  lollow  o 
prolonged^  oral  sepsis  was  because  probably  the  patient  by 
'  Sekrees  became  to  some  extent  immune  to  Ins  own  poison- 
Dental  caries,  or  decay  of  the  teeth,  was  a  disease  of  all  ages 
of  the  world’s  liistory,  and  most  rife  among  civilized  peoples 
Nearly  80  per  cent,  of  the  children  in  industrial  schools  w<  it 
found  in  an  investigation  by  the  British  Dental  Association 
lot  Ion-  ago,  to  be  subjects  of  it.  Of  some  half-dozen 

theories'^ advanced  to  account  for  dental  _  caries,  that  which 
might  be  termed  the  cliemico-parasitic,  attributing  the  affection 

to  the  work  of  disease  germs,  was  the  one  now  regarded  as 
tenable.  The  predisposing  causes  of  caries—those  which 
mi-lit  be  said  to  prepare  the  soil  for  the  parasitic  growths 
included  abnormalities  in  tlie  form,  structure,  and  position 
of  the  teeth,  debilitating  illnesses,  congenital  tendencies, 
1  Pom  norm  nations  the  somewhat  obscure  influences 
'  "  head  -of  "civilization,”  and  last 


and  mainly  the  diet,  more  especially  one  consisting :  largel. 
of  vegetable  matter,  and,  it  might  be  added,  milk.  But  tha 
which  constituted  the  primary  or  exciting  causes  of  cam 
was  the  form  and  situation  of  the  various  parts  of  t he  teetl 
whether  such  as  would  retain  decomposing  and  therefoi 
infectious  food  debris,  or  such  as  being  rounded  or  contimiall 
swent  bv  tlie  tongue  and  lips  did  not  admit  of  the  lodgemen 
oT particles.  It  followed  from  this  that  though  the  teeth  of 
robust  man  did  not  suffer  in  the,  same  degree,  they  showe 
caries  in  the  same  positions  as  111  the  teeth  of  the  sicklief 
mirl  most  wOciklv  of  mortcils.  . 

Experiments  with  sound  natural  teeth  placed  m  variot 
mixtures  had  evolved  the  following  facts  :  Alburnum 
and  fatty  matters  mixed  with  saliva  and  kept  warm  pr 
dueed  by  decomposition  an  alkaline  liquid  non-causatn 
of  caries.  Fermented  starch  and  sugar  yielded  an  ac: 
solution  which,  like  a  weak  solution  ot  lactic  acid,  effect* 
the  first  stages  of  caries;  the  second  stage  was  accomplish, 
by  the  solvent  action  of  micro-organisms  provided  by  tl 
saliva  For  the  prevention  of  caries,  therefore,  the  mipoi 
ant  desiderata  were,  first  and  foremost,  regular  and  eyster 
atic  sweeping  of6 the  teeth  with  toothbrushes  stiff  enouj 
thorou-hly  to  clear  away  food  remnants,  and  secondly,  tl 
use  of  antiseptic  mouth  washes.  That  these  measures  a. 
the  consequence  of  their  neglect  had  not  been  brought  befo 
tlie  lower 'orders  of  society,  their  children  especially yr 
n  rpnroach  to  preventive  medicine,  if  not  to  the  v-tat 
Thousands  of  patients  yearly  sought  the  hospitals  t 
cause  of  ailments  directly  or  indirectly  due  to  uncle 
mouths  caries,  or  loss  of  teeth.  A  State  which  could  aflc 
to  control  the  drunkard,  provide  the  poor  with  free  educati, 
and  appoint  ophthalmic  surgeons  to  Board  Schools  shoi 
surelybe  able  to  organize  some  system  of  gratuitous  den 
supervision  and  treatment  to  supplement  the  necessi 
limited  work  of  our  few  enstmg  dental  hospita  .  If 


limited  work  ot  our  lew  exisiuig  ^uwr  - 

should  be  impossible  to  institute  State-aided  dental  d 
pensaries,  there  might  at  least  be  proviSionformstiuct 
the  children  of  the  poor  m  oral  hygiene.  The  cause  no 
than  the  effects  of  oral  caries  or  sepsis  must  be  constan 
within  the  purview  of  the  medical  profession  as  a  whole. 

Knowledge  of  the  importance  of  good  teeth  to  the  w 
being  of  the  body  and  instruction  liow  best  to  preserve  tli 
should  be  imparted  to  all  patients,  especially  the  pool  < 
iinmnnt  and  the  nurse  who  attended  to  the  ablution  of 
body  should  see  even  more  punctiliously  to  the  cleansing 

^Acquaintance  with  dental  pathology  afforded  valimbM 
to  the  physician,  the  surgeon,  and  the  throak  the  ea 
the  eve  specialist  in  tracing  the  origin  of  maladies  ot 
most  diverse  kinds;  and  he  who  by  timely  warning 
advice  sou-lit  to  save  his  patients  from  the  evil  eonsequei 
of  oral  sepsis  and  dental  caries  was  choosing  the  better  pai 
medicine-Jhe  prevention  of  disease,  which  was  better  t 
the  most  brilliant  cure.   


Sanatoria  for  Consumptives  in  Madeira. 

a  foreign  correspondent  of  the  Standaid,  P i 
Charles  von  Holienlohe  with  Drs.  Fraenkel  and  Barm 
have  recently  passed  through  Lisbon  on their- way  to  Mad 
for  the  purpose  of  choosing  sites,  in  the  centuU  pai  o  o 
island,  lor  two  sanatoria  for  consumptives  and  an  hole 

people  accompanying  them.  One  “WfXMoreJcta 
wealthy  people  and  the  other  for  persons  of  thepooreic 

Bv  concession  of  the  Portuguese  G™er"“B,  (s  w.l 
will  be  free  from  taxation,  and  no  Customs  dut  . 
levied  on  imported  material  used  in  their  cons  fi{th’of 
quid  pro  quo  the  State  is  to  have  the  right  to  a  fiftl  oi 
beds  in  tlie  sanatorium  for  poorer  patients.  The  lortug 
Government  has  deputed  a  medical  man  to  ace.  P  3 
party.  The  buildings  will  be  begun  as  soon  as  then  iep 
the  sites  has  been  approved  by  the  Board  oi  Heaith. 
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PROCEEDINGS  OF  SECTIONS. 

SECTION  OF  OBSTETRICS  AND 
GYNAECOLOGY. 

Professor  William  Stephenson,  M.D.,  President. 

TRODUCTORY  REMARKS  BY  THE  PRESIDENT. 

THE  TREND  OF  OPINION  IN  OBSTETRICS. 

'  ;  honour  which  the  Council  lias  conferred  by  asking  me  to 
.  upy  this  chair  is  one  I  highly  appreciate,  not  alone  for 
pelf,  but  for  the  recognition  so  given  of  the  University  in 
i  far  north  with  which  I  have  been  associated  for  more 
1 11  a  quarter  of  a  century. 

n  important  function  of  this  Association  is  to  mould  and 
bet  medical  opinion.  In  the  Sections  isolated  and  distinct 
stions  only  are  discussed;  the  President,  however,  has 
!  privilege,  in  the  first  quarter  of  an  hour,  of  dealing  with 
I  subjects  in  their  broader  and  more  general  aspects,  viewed 
1  he  light  of  practice  more  than  that  of  science.  The  short 
i  e  limit,  however,  throws  difficulties  in  the  way  and 
i  mits  only  of  the  expression  of  a  few  thoughts  to  suggest 
1  uglit  and  mark  the  trend  of  obstetric  opinion. 

Looking  Back. 

hose  whose  student  days,  like  my  own,  date  back  forty 
rs  or  more  are  conscious  of  great  advance  in  the  science 
l  of  many  changes  in  the  practice  of  obstetrics.  The  word 
;iaecology  was  not  in  use  then.  That  branch  has  grown 
10  a  stately  tree  since  we  were  young. 

t  is  interesting  to  recall  the  process  of  change  in  ideas  and 
'liions  through  which  we  have  passed  as  we  moved  along 
di  the  times.  The  younger  generation,  though  acquainted 
di  obstetric  history,  can  hardly  realize  the  wonder  of  a 
cessful  case  of  ovariotomy  ;  or  the  difficulty  experienced 
die  endeavour  to  shake  oft'  the  dread  of  opening  the  peri- 
eal  sac  ;  or  the  shock  the  mind  received  when  it  was  first 
posed  to  treat  post-partum  haemorrhage  by  the  injection 
> ‘cry  hot  instead  of  cold  water,  as  icy  as  could  be  got;  or 
astonishment  and  alarm  that  arose  when  Hamilton,  of 
■  kirk,  first  demonstrated  the  saving  of  suffering  and  life  to 
ither  and  child  by  the  frequent  use  of  the  forceps.  Those 
io  have  gone  through  this  process  of  gradual  mental  mould- 
are  perhaps  the  better  for  the  experience.  It  acts  like 
brake  to  the  free  wheel  of  progress.  ’Tis  wise  not  to  rush 
icipitately  in  where  others  have  feared  to  tread.  When 
it  suddenly  bursts  on  the  darkness  around  us,  it  startles 
1 j  may  cause  alarm ;  but  as  the  eye  becomes  accustomed 
it  we  see  things  clearly  in  their  proper  proportion  and 
■spective,  and  modify  our  ideas  accordingly.  The  mind 
y  be  convinced,  but  it  is  difficult  to  break  at  once  with 
habits  of  thought  and  action.  Hence,  perhaps,  the 
cli-to-be-regretted  slow  and  still  very  imperfect  adoption 
■strict  antisepsis  and  asepsis  in  the  general  practice  of 
Iwifery. 

Obstetric  Interference. 

l  change  of  wide  influence  which  is  passing  over  the 
itetric  mind,  and  year  by  year  is  becoming  more  extended, 
he  freer  acceptance  and  more  frequent  application  of  the 
nciple  of  interference,  as  contrasted  with  the  non-inter- 
ence  or  delay  in  treatment  so  strongly  inculcated  in  former 
les.  We  recognize  an  increasing  number  of  conditions — 
midwifery  as  well  as  in  the  diseases  of  women — where  the 
ks  and  danger  of  temporizing  are  great,  and  we  now  inter- 
1  e  early,  because  we  can  do  so  safely  and  with  benefit  to  the 
!  lent  to  a  degree  beyond  the  conception  of  our  fathers.  To 
‘in  interference  was  a  pious  dread.  Though  conscious  of  a 
I mous .condition  of  a  patient,  she  was  too  often  allowed  to 
I  P1  011  mto  ever-increasing  or  recurring  danger.  Whether  it 
m  the  serious  complications  of  pregnancy,  in  retarded  or 
■nracted  labour,  in  chronic  affections  of  the  pelvic  organs, 
m  tumours  of  the  uterus  and  ovaries,  the  problem  of  inter- 
cnoe  is  ever  coming  up,  and  for  its  solution  a  higher 


standard  of  education  is  necessary  than  was  deemed  sufficient 
twenty  years  ago.  It  is  not  a  question  for  experts  alone  it. 
lies  primarily  and  largely  within  the  sphere  of  the  general 
practitioner.  In  gynaecology  lie  need  not  have  the  knowledge 
of  surgical  technique  or  the  necessary  operative  skill,  but  it. 
is  essential  that  he  should  have  that  amount  of  knowledge 
which  will  enable  him  to  recognize  the  gravity  of  the  condi¬ 
tion,  and  know  when  to  call  in  the  services  of  the  specialist. 
In  midwifery  the  case  is  even  stronger.  He  must  not  only  be 
able  to  recognize  the  signals  of  danger  and  estimate  the  risk, 
he  must  in  the  majority  of  cases  be  himself  the  operator. 
The  necessity  for  interference  here  often  arises  suddenly, 
without  warning,  and  without  time  to  summon  assistance;, 
he  must  act  at  once.  It  is  important,  therefore,  that  lie 
should  be  master  of  obstetric  technique  as  well  as  of  general 
knowledge.  This,  again,  demands  a  larger,  more  lengthened 
course  of  instruction  than  in  many  cases  he  lias  received. 

Exaggerated  Fears. 

Whilst  the  principle  of  interference  is  being  extended  in 
one  direction,  the  dread  of  it,  I  regret  to  find,  is  being 
revived  in  another.  Much  power  for  good  in  medical  attend¬ 
ance  is  being  relinquished  and  discouraged  under  what  I 
believe  to  be  much  too  exaggerated  ideas  regarding  the  intro¬ 
duction  of  sepsis  by  the  medical  attendant.  The  risk  is  one 
that  can  be  guarded  against,  without  abstaining  from  careful 
vaginal  examination  and  those  simple  aids  to  labour  that 
experience  has  taught  may  be  employed  with  safety  and 
benefit  to  the  patient.  Judging  from  textbooks,  much  of  the- 
teaching  is  in  this  respect  bad.  No  wonder  men  have  fre¬ 
quent  recourse  to  the  use  of  the  forceps  when  non-instru- 
mental  aids  to  labour  are  mentioned  only  to  be  condemned. 
When  they  are  taught  that  “all  manipulations  within  the 
passages  for  the  purpose  of  accelerating  labour  in  normal 
cases  are  to  be  scrupulously  avoided.”  Time  does  not  permit 
of  following  out  this  point,  I  would  simply  remark  that 
labour  cannot  be  pronounced  normal  until  it  is  completed. 
That  in  so-called  normal  cases  there  is  often  a  tendency  to 
drift  very  close  to,  if  not  into,  actual  danger  ;  and  that  risks 
and  injury,  greater  than  by  the  use  of  the  forceps,  may  result, 
in  a  labour  terminated  by  the  natural  powers,  if  some  hours- 
have  been  spent  by  the  patient  in  ineffective  effort  which  the 
practitioner  could  have  saved  with  one  finger.  The  counsel 
of  “  scrupulous  avoidance  ”  of  aid  is  soon  disregarded  as  the 
practitioner  acquires  experience  ;  what  is  deficient  in  our 
books  is  the  discussion  of  the  how  and  the  when  aid  should  be 
extended. 

The  Need  for  Oral  Instruction. 

With  the  increase  of  knowledge  our  responsibilities  as 
practitioners  proportionately  increase.  Many  a  student 
passes  into  the  practice  of  his  profession  with  but  a  scanty 
outfit  of  learning.  The  instruction  imparted  in  a  three 
months’  course  of  midwifery  is  still  in  some  quarters 
deemed  to  be  sufficient.  Some  knowledge  of  the  subject,  I 
admit,  may  be  taught  in  such  a  course,  just  as  we  find  it  com¬ 
pressed  into  the  narrow  limits  of  the  smaller  textbooks,  “  so 
handy  in  preparing  for  an  examination.”  The  one,  however, 
in  after-life,  proves  as  deficient  for  the  practitioner’s  needs 
as  the  other  does  for  a  book  of  reference  in  cases  of  difficulty. 
The  profession  has  long  been  conscious  of  this  deficiency,  but 
the  remedy  sought  to  be  applied  is  entirely  in  the  wrong- 
direction.  Instead  of  increasing  the  amount  of  oral  instruc¬ 
tion,  the  cry  has  been  to  increase  the  number  of  cases  the 
student  should  attend  before  he  presents  himself  for  examina¬ 
tion,  20,  30,  aye,  say  some,  even  50.  It  is  a  great  delusion  to* 
estimate  a  man’s  knowledge  of  midwifery  by  the  number  of 
deliveries  he  has  conducted.  Most  men  observe  only  what 
they  have  been  taught,  much  or  little,  true  or  false,  but 
nothing  more — if  even  that.  Hence  the  prevalence  and 
tenacity  of  error,  handed  down  from  generation  to  generation. 
What  is  required  is  a  fuller  consideration  of  the  needs  of  the 
general  practitioner,  not  as  regards  the  simple  management 
of  normal  labour,  but  the  forestalling  of  danger,  anddiow  to 
deal  with  the  difficulties  and  complications  he  may  at  any 
time  meet.  Lectures,  systematic  and  clinical,  quickened  by 
the  influence  of  the  living  voice,  and  illumined  by  the 
personality  and  experience  of  the  teacher,  are  the  best  mode 
of  instruction.  Textbooks  are  afterwards  necessary  and 
useful,  but,  to  make  a  student  dependent  upon  them 
largely  or  wholly  is  like  the  artificial  rearing  of  infants  on 
one  or  other  of  the  substitutes  for  the  natural  milk  of  his 
alma  mater.  Textbooks,  like  proprietary  infant  foods,  are 
showing  a  tendency  to  increase  in  number  as  well  as  in 
the  commercial  energy  with  which  they  are  being  pushed. 
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Can  the  Curriculum  be  Altered  ? 

To  remodel  the  medical  curriculum  of  study  is,  1  tear ■,  as 
difficult  an  undertaking  as  to  alter  the  fiscal  system  ol  a 
?p  My  experience,  fortunately,  is  that  d  is  unnecessary 
for  legislation.  Offer  the  facilities  and  students,  as  a 
rule  will  avail  themselves  of  them.  In  the  Scottish  uni 
vers’ities  the  midwifery  course  has  always  been  one ^o 
hundred  lectures.  Year  by  year  I  have  experienced  increas¬ 
ing  difficulty  in  overtaking  the  subject  in  that  time,  but 
now,  voluntarily  on  the  part  of  the  students,  the  num¬ 
ber  of  hours  in  Aberdeen  has  been  increased  by  a  half  moie, 
and  the  time  over  which  the  study  extends  has  been 

U°Thtf  student  first  attends  a  preliminary  class,  taught  in  sum¬ 
mer  by  the  assistant,  in  which  normal  labour  only  is  dealt 
with.  This  enables  him  to  begin  his  attendance  on  cases  at 
the  maternity.  Before  he  enters  the  systematic  class  m  the 
winter  session  he  has  thus  acquired  some  knowi edge  of  the 
subject,  and  is,  therefore,  better  able  to  follow  and  „i asp  t  e 
teaching  and  appreciate  the  bearing  of  the  scientific  on  the 

^Further,  the  class  is  divided  into  small  sections,  one  oi 
which  in  rotation  attends  the  tutorial  practical  class  in  the 
museum  for  an  additional  hour  each  day.  Theie  they 
examine  and  handle  the  pelvis,  normal  and  abnormal  by 
means  of  the  cadaver  and  models  they  study  practically  the 
anatomy  of  the  pelvic  organs,  the  methods  of  examination, 
the  mechanism  of  labour  and  the  diagnosis  of  the  lie  of  the 
fetal  head;  they  deliver  breech  cases,  and  apply  the  foi’ceps 
in  normal  and  narrowed  pelves  any  number  of  times,  the 
museum  is  open  to  them  at  other  times,  so  that  they  can 
pursue  their  practical  studies  by  themselves.  If  properly 
conducted,  this  practical  instruction  enables  the  student  to 
comprehend  the  subject  more  quickly,  and  lie  learns  how  to 
operate  better  than  by  many  hours’  burning  of  the  mid¬ 
night  oil  over  books,  however  profusely  they  may  be  illus¬ 
trated.  It  better  fits  him  to  meet  Ins  responsibilities  in 
after-life  than  attendance  on  thirty  or  more  cases,  where  all 
may  be  normal,  or  if,  fortunately  for  him,  some  aie  com¬ 
plicated,  he  is  not  allowed  to  operate  himself. 

Such  a  class  should  be  made  compulsory  m  all  the  schools. 
It  is  not  meant  to  supersede  attendance  on  cases,  but  it 
gives  him  what  he  is  not  likely  otherwise  to  acquire  in  the 
time  at  his  disposal. 


DISCUSSION  ON 

THE  MANAGEMENT  OF  PREGNANCY  COMPLI¬ 
CATED  WITH  UTERINE  FIBROIDS. 

I _ Amand  Routh,  M.D.,  B.S.,  E.R. C.P.Lond., 

Obstetric  Physician,  Charing  Cross  Hospital,  and  Lecturer  in  Midwifer; 
to  the  Medical  School;  Consulting  Physician,  Samaritan  Free 
Hospital  for  Women  and  Children  ;  Examiner  in  Obstetric 
Medicine  at  University  of  London,  in  Midwifery  and 
Diseases  of  Women  at  Royal  College  ot  Physicians 
of  London  (Conjoint  Board) ;  etc. 

Dr  Amand  Routh  said  :  One  of  the  most  interesting  question 
in  medicine  is  the  interaction  between  pregnancy  and  otlie 
concurrent  constitutional  or  local  affections.  Amongst  th 
local  troubles  which  may  complicate  pregnancy  are  contractei 
or  deformed  pelves,  malignant  disease,  and  fibromyomata  0 
the  uterus.  This  morning  we  are  concerned  solely  with  tli 
question  of  fibroids  and  pregnancy. 


Danger  of  the  Complication. 

There  is  no  doubt  that  in  pre-antiseptic  days  the  pres*  n- 
of  fibroids  was  a  cause  of  great  maternal  and  fetal  mortal  it; 
The  following  statistics,  quoted  by  fetaveley  prove  tins : 

Table  I. — Showing  the  Mortality  of  Pregnancy  Complicated  l 
Fibroids  Treated  before  Antiseptics  were  Introduced. _ 


Name. 


Cases. 


Siisserott1 
Lefour2  ... 
Nauss 
Jotter 
Gusserow.. 


147 

286 

225 

21S 

228 


Mortality. 

Mother.  ,  Children 


Per  Cent.  |  Per  Cent 

53  |  66 

49  1  77 

54  57 

3°  ,  • 

54  ■ 


Obstetrics  and  Gynaecology. 

In  the  present  day  there  is  a  disposition  to  separate 
gynaecology  from  obstetrics.  They  are  in  a  sense  distinct, 
but  they  have  so  much  in  common,  and  are  so  wedded 
together  in  actual  practice,  that  it  is  not  good  they  should 
be  nut  asunder.  Yet  a  well-known  obstetrician  and  gynaeco¬ 
logist  lately  said,  “Gynaecology  lias  made  such  progress 
■that  it  has  been  divorced  altogether  from  obstetrics  ;  and, 
again,  “the  diseases  of  women  have  drifted  away  absolutely 
and  entirely  from  the  domain  of  the  physician  into  that  of 

'the  surgeon  pure  and  simple.” 

There  is  here  a  dangerous  undercurrent  of  thought,  arising 
from  a  straining  and  limitation  of  terms.  Obstetrics  is  the 
older  word.  As  used  down  to  recent  times,  and  still  retained 
.in  the  title  Obstetrical  Society  of  London,  it  embraced  mid¬ 
wifery  and  the  diseases  of  women  and  children.  The  cord 
has  now  been  cut  and  paediatrics  has  attained  an  independent 
position.  But  you  cannot  so  separate  midwifery  from  the 
diseases  of  women,  or  divorce  the  consideration  of  the  gravid 
from  the  non-gravid  state.  If  the  term  gynaecology  is  to  be 
used  coextensive  with  the  expression,  “  the  diseases  peculiar 
To  women,”  then  there  is  undoubtedly  a  medical  as  well  as 
a  surgical  side — a  fact  too  much,  and  in  some  instances 
“absolutely  and  entirely,”  lost  sight  of  in  the  present  day. 
especially  in  the  textbooks.  According  to  its  etymology,  the 
term  includes  all  knowledge  pertaining  to  the  special  functions 
■  of  woijien,  and,  strictly  speaking,  pregnancy  and  labour  are 
but  a  part  of  the  larger  subject.  In  ordinary  language,  a  part 
is  often  taken  for  the  whole,  so  when  we  speak  of  the  class  of 
midwifery  or  the  Obstetrical  Society  there  should  be  no 
limitation  of  the  subject  to  the  exclusion  of  the  diseases 

of  women.  ...  .  .  ,  ,. 

Many  a  gynaecological  case  becomes  surgical  and  operative, 
but  the  surgery  “pure  and  simple  ”  comes  in  only  after  the 
diagnosis  is  made.  The  subjects  to  be  presently  discussed 
in  this  Section  are  good  illustrations  of  how  medicine, 
surgery  and  midwifery  must  all  be  brought  into  action  in 
the  solution  of  many  of  the  difficult  problems  of  gynaecology 
and  obstetrics. 


When  these  large  mortalities  are  compared  with  about 
per  cent,  in  cases  of  contracted  pelvis,  the  relative  danger 
very  obvious.  Danger  arises  from  cases  being  improper 
treated  or  not  treated  at  all.  The  chief  dangers  may 

enumerated  as  follows  ;  . ,  .  . 

During  Pregnancy.— Rapid  enlargement  of  fibroids  and  i 
consequences,  degeneration  of  fibroids,  abortion  and  ns  cc 

seauences,  haemorrhage  and  sepsis.  ,. 

During  Parturition.— Fetal  malpresentations,  obstructs 

hamrSgthe. '  Puerperium.-D  egenera  tion  or  extrusion  of  a  si 
mucous  fibroid,  sepsis  and  secondary  infection l  of  the  fibroi 
wipt,  t.LpsP  and  other  complications  are  treated  etticien 


LUCOUS  nDlOlU,  sepsis  ctuu.  octuiuu*; - -  -  • 

When  these  and  other  complications  are  treated  efficien 
by  modern  antiseptic  and  surgical  methods,  the  mortal 
becomes  enormously  reduced.  Thus  Pinard  gives JU  • 
with  a  maternal  mortality  of  3.6  per  cent,  and  a  fetal  m 
tality  of  23.6  per  cent.  The  object  of  this  discussion  s 
eliminate  methods  of  treatment  which  can  now  be  safely  a 
wisely  abandoned,  and  to  indicate  the  best  modern  methc 
and  the  circumstances  where  each  is  applicable. 

I__We  will  deal  first  with  the  effect  of  pregnancy  u] 

the  uterine  fibromyomata.  This  may  be  discussed  under 
following  heads  : 

(a)  Growth  of  fibroids  during  pregnancy. 

(b)  Atrophy  of  fibroids  during  involution  of  uterus.  .  . 

(cl  Degeneration  and  extrusion  of  submucous  fibroids  after  labom 
(d)  Secondary  infection  of  fibroids  during  the  puerpenum. 


A— Growth  of  Fibroids  during  Pregnancy.  . 

It  is  almost  universally  stated  that  fibroids  tend  to  mci 
rapidly  in  size  during  pregnancy.  Many  writers,  , 
amongst  them  A.  Donald,5  have  described  cases  where 
increase  of  size  led  to  serious  pressure  symptoms  on 
diaphragm  and  also  caused  albuminuria,  but  there  is  mu 
to  show  in  the  account  of  most  of  these  cases  that  it  wa» 
fibroid  itself  which  so  rapidly  enlarged.  Given  ^rge  hbi 
existing  before  pregnancy  there  would  soon  be  an  ie  orn^ 
tumour  if  pregnancy  ensued,  but,  as  C .  H.  I  •  .^,  ’  YmvcU 
in  1863,  the  individual  fibroids  might  be  but  Uttlc 
Cullingwortli 7  has  drawn  attention  to  the  fact  that 
the  enlargement  of  the  pregnant  uttrus  fibroids  may _  • 
and  flatten  out,  and  become  less  prominent  and  less  nsis  ■ 
or,  to  use  Depaul’s  happy  expression,  they  niay 
“  assouplissement  ”  ;  and  Whitndge  Williams  thmi 
increase  of  size  is  due  more  to  cedema  than  to  actual  nj 
I  trophy.  No  doubt  the  growth  of  a  fibroid  depends  aj/Oi 
b’oxl  supply,  which  would  vary  according  to  its  P->- 
relatively  to  the  placental  site. 
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Jl. — Atrophy  of  Fibroid  during  Uterine  Involution. 

[t  is  said  that  fibroids  diminish  in  size  or  even  disappear 
ring  involution.  In  a  few  cases  marked  atrophy  does 
,  pur,  especially  if  there  has  been  definite  growth  and 
i'tening  during  pregnancy.  It  is  probable  that  softening 
ring  pregnancy  must  precede  absorption  afterwards. 

There  are  several  recorded  instances  of  fibroids  having 
.  tirely  disappeared  during  involution,  but  I  have  not  yet 
t  with  puch  cases.  Playfair9  narrated  in  1877  a  remark- 
,le  case  of  large  fibroids,  almost  completely  disappearing 

months  after  his  patient’s  first  labour,  but  they  increased 
pidly  again  shortly  after.  The  patient  became  again 
egnant,  but  the  fibroids,  which  became  larger  during  the 
■"nancy,  did  not  atrophy  after  her  second  confinement, 
ibert  Barnes  10  and  Leonard  Sedgwick 11  have  also  described 
(3es  where  atrophy,  temporary  in  most  cases,  has  occurred, 
iwitz 12  states  that  this  atrophy  only  takes  place  during 
. ‘tation.  More  frequently  the  intramural  fibroids  tend  to 
-t  driven  outwards  during  involution  of  the  uterus,  and 
lcome  more  definitely  subserous,  the  uterus  finally  being 
;;out  the  same  size,  but  more  nodular  than  it  was  before  the 
j  'gnancy. 

f— Degeneration  and  Extrusion  of  Submucous  Fibroids  after 

Labour. 

occasionally  after  labour  a  submucous  fibroid  tends  to 
[generate,  and  may  even  become  necrotic,  especially  if  the 
1  tour  has  been  prolonged  or  tonic  contraction  has  been  pre- 
■  it.  A  submucous  fibroid  may  be  extruded  into  the  uterine 
itv  and  may  be  expelled  without  serious  consequences, 
luaily,  however,  in  the  process  of  extrusion,  which  maybe 
long  as  three  weeks  after  parturition,  the  circulation  of  the 
troid  is  arrested  and  sloughing  occurs,  and  if  the  fibroid  be 
:  ible  to  be  expelled  through  the  cervix,  sapraemia  or  septic- 
mia  may  follow  and  death  ensue, 
ihe  following  is  a  case  in  point : 
liss  A.  R.,  aged  40. 

anuary,  1882.  Large  irregular  tumour  to  navel  Amenorrlioea  four 
nths.  Diagnosis :  Four-months  pregnancy  in  a  fibroid  uterus, 
i  re  was  a  pedunculated  subperitoneal  fibroid  at  fundus  and  three 
-  peritoneal  fibroids  on  the  anterior  uterine  wall,  but  the  pelvis  was 
The  patient  had  also  well-marked  secondary  syphilis  dating  from 
;  time  of  her  impregnation. 

he  patient  went  to  full  term,  and  was  delivered  by  her  local  doctor 
means  of  forceps. 

•n  the  third  day  she  had  a  rigor  and  a  temperature  of  1050,  and  when 
w  her  again  next  day,  a  putrid,  stringy  fibroid,  the  size  of  a  large 
mge,  was  found  in  utero  and  easily  removed,  but  she  did  not  rally 
died  on  the  twelfth  day  of  acute  septicaemia. 

Vith  our  present  knowledge  this  life  might  have  been  saved 
hysterectomy  if  done  when  sepsis  had  declared  itself. 

D.—  Secondary  Infection  of  Fibroids  during  the  Puerperium. 
f  infective  organisms  are  present  in  a  puerperal  endome- 
ira,  submucous  or  even  more  distant  fibroids  are  very 
‘  ily  infected,  and  fatal  peritonitis  may  result.  The  soften- 
wliich  fibroids  undergo  during  pregnancy  renders  them 
>7  liable  to  infection. 

dthough  infection  occurs  readily  after  abortion,  especially 
artificially  induced,  it  appears  to  be  far  more  serious, 
mgh  more  rare,  at  full  term. 

L— The  effect  of  fibroids  upon  a  coexisting  pregnancy  may 
xliscussed  under  the  following  heads  : 

.  Do  fibroids  cause  sterility  ? 

.  Do  fibroids  predispose  to  abortion  ? 

Do  fibroids  cause  fetal  malpresentations  ? 

•  Do  fibroids  lead  to  inertia  uteri  or  to  post-partum  haemor- 
'  ge? 

Will  the  fibroids  obstruct  labour? 

.  Do  fibroids  render  the  puerperium  dangerous  ? 

A. — Do  Fibroids  Cause  Sterility  ? 
he  general  view  is  in  the  affirmative,  but  it  must  be 
■lembered  in  dealing  with  this  question  that  pregnancy 
'  dd  be  normally  less  frequent  at  the  ages  when  fibroids 
'uld  be  most  common. 

hit  of  a  list  given  in  the  Porro  report  13  (1901)  of  109  cases 
’  hysterectomy  performed  for  fibroids  complicating  preg- 
hcy,  the  average  age  works  out  at  35  years.  This  age- 
‘  rage  lessens  materially  the  possible  chances  of  the  two 
editions  coexisting.  Taking  these  facts  into  considera- 
1,  and  viewing  the  numerous  cases  of  this  complication 
u  in  actual  practice,  it  seems  probable  that  fibroids  are 
1  J’y  any  means  a  frequent  cause  of  sterility,  and  it  is 
1  sible  that  Mann’s  view  that  sterility  is  a  cause  of  fibroids 


may  be  truer  than  the  obverse  and  more  usually  accepted 
view. 

Sterility  in  these  cases  is  due  mainly  to  the  existence  of 
changes  in  the  endometrium  as  "Whitridge  Williams8  shows, 
or  to  the  presence  of  a  polypoid  or  submucous  fibroid,  espe¬ 
cially  if  there  be  also  an  associated  metrorrhagia,  or  to 
altered  relations  of  the  ovaries  and  Fallopian  tubes  owing  to 
asymmetry  or  torsion  of  the  uterus. 

In  this  connexion  may  be  mentioned  the  extreme  rarity  of 
tubal  gestation  with  a  fibroid  uterus.  A  case  has  been  de¬ 
scribed  by  Cullingworth,14  and  six  other  cases  have  been  col¬ 
lected  by  Parry 15  out  of  500  cases  of  tubal  gestation  recorded 
up  to  1875. 

B. — Do  Fibroids  Predispose  to  Abortion  or  Premature  Labour  ? 

Probably  they  do  not,  although  labour  may  come  on  a  week 
or  two  before  full  term,  and  this  view  is  supported  by 
Hofmeier,16  Kottmann,17  Winckel,18  and  many  others,  whilst 
Horrocks,19  Pasquali,20  and  others  disagree. 

Statistics  seem  to  prove  that  the  proportion  of  abortions 
with  fibroids  is  very  little  greater  than  the  normal  average, 
which  may  be  taken  as  from  20  to  25  per  cent.,  though 
Malins21  computes  it  as  18  to  19  per  cent. 


Table  II. — Shotting  Percentage  of  Abortions  in  Pregnancy 
Complicated  by  Fibroids. 


Name. 

No.  of  Pregnancies. 

Abortions. 

Lefour2 . 

307 

Cases.  Per  Cent. 

39  -  12.6 

Nauss  . 

241 

47 

=  ig.O 

Kelly22  . 

542 

140 

=  25.0 

Pinard4 . 

84 

18 

=  21.4 

Total . 

1,174 

264 

=  21.6 

Herman23  is  not  convinced  that  fibroids  cause  abortion, 
though  he  thinks  they  often  cause  premature  labour,  and  in 
confirmation  of  this  view,  Pinard4  showed  that  out  of  his 
18  cases  which  miscarried,  only  5  aborted  in  the  early 
months. 

C. — Do  Fibroids  Cause  Fetal  Malpresentations  ? 

The  following  table  proves  that  this  is  unquestionable  th© 
case : 


Table  III. — Showing  Percentage  of  Various  Presentations  when 
Pregnancy  is  Complicated  by  Fibroids. 


— 

Vertex. 

Breech, 

Transverse. 

Prolapse  of 

Limbs  Cord 

Placenta 

Praevia. 

Winckel18  ... 

59-o 

23-50 

17-50 

. 

Toloczinoci 

22.0 

27.OO 

20.80 

— 

— 

— 

Olshausen-’1 

53-0 

24.OO 

19.00 

— 

— 

— 

Susserott1  ... 

58.8 

23.50 

17.60 

— 

— 

— 

Nauss  . 

53-i 

25-5° 

20.90 

— 

— 

2.00 

Chabazain  ... 

— 

26.00 

— 

— 

— 

— 

Lefour2 

5°-9 

32.35 

16.66 

— 

— 

5.00 

Norris25 

— 

4-7 

6.80 

— 

Normal  per- 

centages  ... 

93-6 

3-09 

1. 16 

0.9 

0-44 

0.01 

D. — Do  Fibroids  with  Pregnancy  Lead  to  Uterine  Inertia  or  to 
Post-partum  Haemorrhage  ? 

I  have  watched  many  cases,  at  first  with  anxiety,  when  one- 
or  more  fibroids  have  been  present  in  the  wall  of  the  upper- 
zone  of  the  uterus,  wondering  whether  contraction  and 
retraction  would  suffice  to  terminate  labour.  In  non-obstruc¬ 
tive  cases  I  have  never  had  any  trouble,  but  have  thought  it* 
best  always  to  give  ergot  after  the  birth,  if  uterine  relaxation 
threatened. 

Delay  in  labour,  however,  is  the  rule,  and  in  non-obstruc¬ 
tive  cases  is  due  to  irregular  uterine  action,  for  with  inter¬ 
stitial  fibroids  the  various  groups  of  muscle  fibres  cannot  act 
co-ordinately. 

There  is  no  doubt  that  post-partum  haemorrhage  is  more 
frequent  than  in  normal  labour.  The  placenta,  apart  from 
being  praevia,  may,  as  a  result  of  a  pre-existing  “endo¬ 
metritis  ”  be  unduly  adherent,  and  may  then  need  manual 
removal,  which  in  these  cases  is  a  very  dangerous  operation* 
and  in  ISusserott’s1  pre-antiseptic  days  had  a  mortality  or, 
62  per  cent.  This  placental  adhesion,  though  sometimes 
pathological,  is  also  often  physiological,  for  if  the  placenta  be 
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attached  over  a  subjacent  fibroid,  efficient  retraction  of  the 
placental  site  is  obviously  impossible. 


]?' _ Are  the  Existing  Fibroids  Ijikely  to  Cause  Obstruction 

during  Labour  t 

This  is  a  very  serious  question.  We  are  usually  consulted 
at  about  the  fourth  or  fifth  month,  or  later.  We  may  find  a 
large  fibroid  so  displacing  the  cervix  that  the  os  externum 
cannot  bo  even  reached  per  vaginam,  and  it  may  be  obvious 
that  no  child  at  or  near  term  could  pass  this  fibroid. 

\  definite  opinion  can  be  given  on  one  point— namely,  tnat 
owin^  to  the  steady  growth  of  the  uterus  the  fibroid  will  pro¬ 
bably  be  spontaneously  lifted  out  of  the  pelvis.  This  may 
oven  occur  during  labour,  and  Mann27  has  graphically 
described  three  cases  where  everything  had  been  arranged  to 
perform  Caesarean  section,  which  was  however  rendered  un¬ 
necessary  by  the  occurrence  of  spontaneous  elevation  of  the 
fibroid  during  the  second  stage  of  labour,  the  deliveries 
thenceforward  being  normal.  .. 

Spontaneous  reposition  of  the  fibroid  may  occur  gradually 
or  suddenly,  in  which  latter  case  it  may  be  accompanied  with 

a  good  deal  of  pain  and  some  collapse.  ,  . 

In  the  event  of  the  fibroid  becoming  lifted  above  the  brim 
towards  the  end  of  gestation  the  presenting  part  descends 
into  the  lower  uterine  zone,  and  the  cervix  resumes  more  or 

less  its  normal  position.  . 

Nature’s  spontaneous  efforts  to  remove  the  obstruction  have 
often  proved  successful  even  when  the  accoucheur’s  repeated 
attempts  at  reposition  have  failed.  . 

A  powerful  paper  by  Cullingwortli'  has  shown  the  fre¬ 
quency  of  this  spontaneous  reposition ;  but  it  must  be 
remembered  that  the  pelvic  tumour  which  may  seem  to  be 
"the  only  obstacle  may  become  elevated,  and  yet,  as  occurred 
in  my  first  casp,  <1  smaller  fibroid  may  so  bulgo  inwaids  at 
tlie  internal  os  as  to  prevent  normal  delivery.  Kreutzmann*^ 
lias  instanced  a  similar  case. 

The  prospect  of  obstruction  depends  upon  the  position  ot 
the  fibroid.  If  growing  from  the  fundus  or  body,  there  will 
"be  no  obstruction  unless  it  has  a  very  long  pediple.  If  the 
■fibroid  grow  from  the  anterior  part  of  the  supravaginal  cervix 
•obstruction  is  rare,  for  the  fibroid  is  usually  above  the  brim, 
or  is  soon  spontaneously  elevated.  If  the  fibroid  grow  from 
■  the  posterior  part  of  the  supravaginal  cervix  obstruction  may 
readily  follow,  owing  to  the  liability  of  the  fibroid  to  be 
arrested  below  the  sacral  prominence.  In  such  a  case  the 
uterus  often  takes  a  half  rotation  so  that  one  or  other  broad 
ligament  lies  to  the  front.  ,, 

Occasionally  these  retro-uterine  fibroids  become  adherent 
to  the  floor  of  the  pelvis,  and  are  then  as  immovable  as  intra¬ 
ligamentous  fibroids,  which  are  usually  very  firmly  fixed  to 
the  pelvic  floor.  Cervical  fibroids  are  the  most  obstructive 
•of  all,  and.  like  intraligamentous  fibroids,  are  entirely  in¬ 
capable  of  being  spontaneously  lifted  out  of  the  pelvis  or  of 
Ibeing  pushed  up  from  below. 


for  the  only  alternative  methods  of  treatment  were  Caesarean 
section  or  instrumental  delivery  at  or  near  full  term,  both 
methods  then  greatly  dreaded  owing  to  their  high  mortality. 
Now  every  writer  considers  that  induction  of  abortion  foi 
pelvic  fibroids  should  be  definitely  abandoned.  The  only  ex¬ 
ception  to  this  advice  is  that  of  Baecker,30  who  advocates  in¬ 
duction  of  abortion  up  to  six  weeks  of  gestation,  but  adopts 
an  expectant  attitude  at  all  later  stages. 

Induction  of  abortion  is  very  difficult  it  the  os  uteri  r 
nearly  out  of  reach,  for  the  accoucheur  has  then  no  adequafi 
means  at  his  disposal  to  assist  the  delivery.  Even  if  he  eai 
reach  the  cervix  easily  and  can  dilate  it  freely  the  uteri ih 
cavity  may  be  so  distorted,  just  above  the  os  internum,  tha 
he  may  not  be  able  to  remove  the  afterbirth  should  it  be  re 
tained.  In  fact,  the  easier  it  is  to  induce  abortion  the  lee 
necessary  is  it  ta  interfere  at  all. 

If  there  should  be  serious  haemorrhage  after  abortion  a, 
attempt  may  be  made  to  arrest  it  by  packing  the  uterus  wit! 
iodoform  gauze,  as  advocated  by  our  President,  Profess© 

Stephenson.31  .  ...  .  , 

Induction  of  abortion  in  these  cases  does  nothing  toward 
enabling  the  woman  to  have  a  living  child  in  the  future,  an 
leaves  the  fibroid  to  be  subsequently  dealt  with. 

Havin'*  regard  therefore  to  the  relative  infrequency  of  spor 
taneous  abortion,  and  to  the  difficulty  and  danger  of  a 
artificial  induction  where  there  are  obstructive  fibroids,  an 
further  to  the  fact  that  any  or  all  obstructive  fibroids  may  I: 
spontaneously  elevated  in  the  last  three  or  four  months  < 
pregnancy  or  even  during  labour,  it  seems  to  be  a  corollary  1 
adopt  an  expectant  attitude.  In  the  absence  therefore  . 
urgent  symptoms,  we  should  await  spontaneous  labour  at  ui 
term,  giving  such  assistance  as  may  then  be  needed  an 
treating  the  fibroids  as  may  be  then  indicated. 


As  Kelly22  says,  “Two  lives  are  involved,  and  operatir 


F. —  Will  the  Puerperium  be  Rendered  Dangerous  ? 

Involution  is  retarded,  but  not  impaired.  During  the  first 
-week  after  labour  “after-pains”  have  been  noticed  with 
undue  frequency.  The  lochia,  too,  are  increased  in  quantity 
and  last  longer. 

The  real  danger  to  the  patient  during  the  puerperium  is 
that  the  uterus  may  become  septic.  Portions  of  placenta  are 
retained,  decompose,  and  sapraemia  or  septicaemia  may 
follow.  The  fibroids,  as  already  stated,  may  then  easily 
become  infected  and  fatal  peritonitis  ensue. 


Treatment. 

I.  If  the  Patient  is  First  Seen  before  Fetal  Viability. 

If  obstruction  should  appear  to  be  probable  attempts  may 
be  made  to  elevate  the  pelvic  fibroid  by  gentle  digital  or 
hydrostatic  pressure  in  the  Sims  or  knee-chest  position. 
Forcible  reposition  is  to  be  avoided,  as  John  Phillips20  has 
Insisted.  He  gives  two  cases  showing  the  danger  which  may 
.arise  from  torn  adhesions  and  from  bruising  of  the  fibroid. 
Failing  success,  efforts  may  be  renewed  under  anaesthesia. 
Prolonged  or  deep  anaesthesia  must  be  avoided,  lest  asphyxia 
lead  to  either  fetal  death  or  uterine  activity.  For  this  reason 
•chloroform  or  the  A.C.E.  mixture  is  prefera 


1-muiuiuim  ^.va,.  xo  preferable  to  ether.  We 

may  also  facilitate  spontaneous  elevation  of  the  fibroid  by 
having  the  foot  of  the  patient’s  bed  raised.  This  seems  a 
small  point,  but  is  undoubtedly  useful.  Reposition  of  cervical 
or  intraligamentous  fibroids  is  impossible. 

Thirty  years  ago  the  recognized  treatment,  if  the  pelvic 
fibroid  could  not  be  elevated,  was  the  induction  of  abortion, 


during  pregnancy  where  there  are  no  urgent  symptoms, 
account  of  dangers  which  may  arise,  has  no  field  here.  II 
existing  pregnancy  may  be  the  only  chance  of  the  worn; 
havin'*  a  living  child,  and  she  should  therefore  have  eve 
opportunity  which  her  case  affords  of  going  to  full  term. 

In  the  event  of  one  of  the  emergencies  already  alluded 
arising,  an  abdominal  operation  becomes  necessary,  and  ti 
choice  would  then  lie  between  myomectomy  and  liysten 
tomy.  _  ,  T,.  . .... 

Myomectomy  before  Fetal  liability. 

Myomectomy,  according  to  John  Phillips,21  was  first  pi 
formed  in  1879  by  Knowsley  Thornton56  for  a  peduncmat 
subserous  fibroid,  but  labour  came  on  and  death  ensu< 
Myomectomy  is  now  the  ideal  indication  for  treatment  w  i 
pressure  symptoms  develop  before  fetal  viability,  and 
should  always  be  kept  in  mind  as  a  possible  alternative 
hysterectomy  when  coeliotomy  is  performed  before  full  tei 

As  however  has  been  shown  by  Bland-Sutton  ■  this  ope 
tion  “can  only  be  hopefully  undertaken  in  a  very  sir 
number  of  cases.” 

If  when  the  abdomen  is  opened  the  fibroids  are  found  to 
pedunculated,  sessile,  few  in  number  and  not  deeply  e 
bedded,  myomectomy  is  indicated.  ,  .. 

Bland-Sutton 32  has  noted  a  case  where  he  successfully  ] 
formed  myomectomy  in  the  fourth  month  only  to  find  t 
after  the  puerperium  the  uterus  “was  tuberose  u 
fibroids.”  These  were  not  detected  at  the  operation,  and  1 
evidently  become  more  subserous  during  involution, 
case  points  out  therefore  a  further  limitation  to  myomectoi 
namely,  that  the  operation  should  not  be  done  it  only  sc 
of  the  fibroids  can  be  enucleated,  whilst  others  are 
\Yl  Situ. 

Sometimes,  however,  a  fibroid  may  be  single,  sessile, 
not  deeply  embedded,  and  yet  is  not  suitable  for  myomec  1 
owing  to  its  having  a  broad  attachment,  for  if  a  large  muse 
cavity  is  left,  it  is  difficult  to  dose  and  still  more  dimcifi 
keep  closed  owing  to  the  tension  present. 

Cumston33  cautions  operators  to  avoid  traction  upon 
tumour  during  enucleation  lest  the  underlying  chorioi 
possibly  the  placenta  itself,  should  become  detached. 

Myomectomy  has  the  advantage  that  the  operator,  wi 
viewing  that  operation  as  the  ideal  one,  can  at  any  ni 
proceed  to  hysterectomy  should  enucleation  prove  impn 
able  or  useless.  _  .. 

It  further  gives  the  patient  a  fair  chance  of  a  hying ;  c 
a  result  of  the  existing  pregnancy,  and  a  possible 
other  pregnancies  following.  Cullingwortli, ■  Boldt, 
Button,36  Apfelstedt,37  S.  Buckley,38  A.  Donald,  J 
Gemmell,30  and  others,  have  shown  that  myomectomy  w 
done  without  interference  with  the  pregnancy ;  but  111  p 
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.  h  possible  success,  abortion  is  not  uncommon  after  myom- 
omy,  for  in  33  cases  collected  by  Staveley,3  10  aborted,  or 
,  per  cent.  Abortion  is  more  frequent  after  the  removal  of 
.  die  than  of  pedunculated  fibroids.  Thus  40  per  cent,  abort 
or  the  former  operation  against  6  per  cent,  after  the  latter, 
"he  mortality  of  myomectomy  up  to  1S94  was  16.6  per  cent., 

1 1  in  33  more  recent  cases  collected  by  Staveley3  the  mor- 
ity  was  as  much  as  25  per  cent. 

Hysterectomy  before  Fetal  Viability. 

'his  is  required  after  an  incomplete  abortion,  where  intract- 
e  haemorrhage  or  sepsis  is  present,  especially  if,  owing  to 

■  uterus  being  tortuous,  the  placental  site  cannot  be 

!  ched. 

t  is  also  required  in  cases  where  pressure  symptoms  are 
-•ious,  where  the  fibroids  are  multiple  or  too  deeply  im- 
i  ided  to  make  myomectomy  possible  or  safe. 
jSland-Sutton 36  gives  a  table  of  hysterectomies  for  preg- 
1  aey  with  fibroids  performed  in  London  recently  from 
1  ich  I  extract  nine  done  before  fetal  viability.  These 
l  sterec  tomies  were  performed  by  W.  Duncan  and  himself  at 
p  second  month;  by  himself  at  the  third  month;  by 
lirrison  Cripps,  Andrew  Clark,  and  W.  Duncan  at  the  fourth 
1  mth  ;  Peter  Horrocks  and  Alban  Doran53  at  the  fifth 
:>nth  ;  and  Galabin  at  the  sixth  month,  with  a  mortality  of 
i  e  mother  only. 

f,  therefore,  there  is  real  danger  in  allowing  the  patient  to 
:  to  term,  hysterectomy  can  be  performed  without  serious 
xiety,  but  no  operation  should  be  performed  before  fetal 
v.biiity  unless  imperatively  demanded  by  urgent  symptoms. 
In  reading  the  records  of  the  numerous  hysterectomies  per- 
)  med  in  these  cases  before  fetal  viability  it  seems  evident 
t  it  some  of  them,  under  suitable  palliative  treatment,  could 
lye  been  allowed  to  have  surgical  treatment  postponed  till  a 
able  child  were  present. 

hewers40  has  drawn  attention  to  the  fact  that  patients 
(ring  early  pregnancy  with  pelvic  fibroids  will  often  com- 
qinof  severe  pain,  but  that  with  suitable  treatment  this 
jin  may  lessen,  and  may  entirely  disappear  in  a  few  weeks. 
’■?  gives  cases  in  proof. 

'ome  hysterectomies  have  been  done  before  fetal  viability, 
cing  to  a  mistaken  diagnosis.  A  retro-uterine  pelvic  fibroid 
s  been  diagnosed  as  a  dermoid,  and,  the  abdomen  being 

■  ened  for  its  removal,  a  hysterectomy  is  then  thought  advis- 
de ;  whereas,  if  it  had  been  possible  to  make  a  correct 
h gnosis,  an  expectant  treatment  might  have  led  to  a  living 
did  being  born  at  term  by  nature  or  art. 

II. —  Tf  the  Patient  is  First  Seen  after  Fetal  Viability. 

Here,  again,  the  indication  is  to  leave  things  alone  so  long 
the  mother's  life  is  not  endangered.  Reposition  of  any 
structing  fibroid  may  be  tried,  even  at  full  term,  and  cases 
e  recorded  where  this  has  been  successfully  done  as  late  as 
e  second  stage  of  labour.  It  must  be  remembered,  how- 
■er,  that  this  reposition  probably  only  postpones  a  radical 
eration  to  a  later  date. 

Spencer  Wells41  (1867)  described  a  case  in  which  he  was 
lied  to  do  Caesarean  section,  but  succeeded  in  pushing  up 
e  obstructing  fibroid,  labour  proceeding  normally.  Playfair11 
'>77)  also  described  two  equally  successful  cases.  Beatty20 
C40)  described  a  most  remarkable  case  of  an  obstructing 
iroid  getting  gradually  drawn  up  during  the  second  stage  of 
>our. 

The  difficulty  of  dealing  with  a  large  obstructing  fibroid  in 
iose  days,  and  the  attendant  anxiety,  must  have  been  very 
l?at.  A  terrible  case  is  recorded  (1835)  by  Montgomery,42 
acre,  after  numerous  attempts  to  replace  the  fibroid, 
wsarean  section  had  to  be  done,  the  patient  dying  two 
ys  afterwards. 

One  thing  is  quite  certain  :  No  attempt  to  drag  a  living 
'ild  or  even  a  mutilated  child  past  an  obstructing  fibroid 
'  any  size  by  forceps  or  after  version  should  nowadays  be 
‘tempted,  so  great  is  the  danger  to  the  patient.  If  any  one 
•  s  any  doubt  of  this,  he  only  has  to  read  records  of  cases 
jiere  this  had  to  be  done  thirty  or  forty  years  ago  or  more. 

:  was  then  the  only  way  to  deliver  the  fetus  at  full  term, 
•'Caesarean  section  was  almost  always  fatal,  and  hyster- 
ojmywas  not  dreamt  of.  A  paper  by  Copeman,43  of  Norwich, 
the  Obstetrical  Society's  Transactions  of  1S71  is  very  interest- 

m  this  connexion,  as  showing  what  accoucheurs  only 
irty  years  ago  had  to  contend  with. 

llie  following  figures  are  all  I  can  find  as  showing  the 
'uger  of  instrumental  delivery  or  version  in  such  cases,  but 

ey  are  very  significant : 


Table  IV. — Shozving  the  Percentage  Mortality  of  Minor 
Obstetric  Operations  in  Labour  Obstructed  by  Fibroids. 


Forceps. 

Version. 

Embryotomy. 

Mother. 

Child. 

Mother. 

Child. 

Mother. 

Child. 

Siisserott1 

40.0 

650 

,  _ 

Tarnier . 

60.0 

66.0 

50.0 

50.0 

— 

— 

Chabazian 

— 

— 

— 

— 

83.0 

100.  a 

Lefour . 

25-9 

43-0 

60.0 

77-7 

55  5 

100.0 

Pinard  (1901) 4... 

11. 5 

ICO.O 

If  the  patient  be  in  labour,  and  the  obstructing  fibroid 
should  show  no  tendency  to  rise,  or  if  it  be  fixed  in  the 
pelvis,  an  operation  is  inevitable,  and,  except  in  the  case  of  a 
cervical  fibroid,  abdominal  section  is  necessary,  for  symphysi¬ 
otomy  is  condemned  by  all  in  these  cases. 

Treatment  of  a  Cervical  Fibroid. — As  already  noticed,  these 
fibroids  cannot  be  either  spontaneously  or  artificially  ele¬ 
vated.  They  also  displace  the  os  uteri  so  markedly  that  any 
vaginal  treatment  of  the  pregnancy,  short  of  enucleation  of 
the  fibroids,  is  impossible. 

Munde,44  Braxton  Hicks,45  and  Lomer48  have  described 
successful  cases  of  enucleation  of  cervical  fibroids ;  but  if 
these  are  large  the  risk  of  haemorrhage  and  of  subsequent 
sepsis  would  make  most  operators  now  prefer  Caesarean 
section  followed  by  immediate  panhysterectomy,  or,  if  need 
be,  by  vaginal  enucleation  of  the  fibroid  at  a  later  date. 

If  the  cervical  fibroid  be  the  only  one  present,  its  enuclea¬ 
tion  may  be  tried  and,  if  easy,  persisted  in.  Vaginal 
enucleation  at  full  term  should  be  followed  by  delivery  by 
version  or  forceps,  and  Caesarean  section  need  only  be 
adopted  if  serious  difficulty  or  haemorrhage  arise.  In  all 
cases  the  operation  should  be  postponed,  if  possible,  till 
fetal  viability. 

Coeliotomy. — If  it  be  decided  to  open  the  abdomen  at  full 
term  for  obstructing  fibroids,  Caesarean  section  should  be  the 
first  step,  for  to  allow  labour  to  proceed  by  the  uterine  forces 
immediately  after  myomectomy  would  be  very  hazardous. 
Caesarean  section  should  if  possible  be  done  at  a  selected 
date  a  few  days  before  labour  is  due,  but  the  operator  should 
be  prepared  to  operate  at  once  if  labour  be  anticipated,  as  it 
often  is.  There  seems  no  need  to  induce  labour  by  passing 
a  bougie  or  by  rupturing  the  membranes  before  the  opera¬ 
tion. 

The  steps  of  the  operation  after  the  delivery  of  the. child 
by  Caesarean  section  will  vary  according  to  circumstances. 
Several  procedures  are  possible  : 

A.  Caesarean  section  alone ,  leaving  the  fibroid  tumours  to 
be  subsequently  dealt  with.  Lowers 40  has  this  year 
described  two  cases  of  obstructing  fibroid  in  which  he  per¬ 
formed  simple  Caesarean  section  at  full  term  after  watching 
his  patient  several  months.  In  both  cases  the  fibroids  were 
single  and  deeply  embedded,  the  one  being,  cervical,  the 
other  supravaginal  and  posterior.  As  the  fibroids  had  given 
no  trouble  before  the  pregnancy,  he  hoped  they  would 
atrophy  during  involution  and  do  no  further  harm,  and  so- 
decided  to  give  the  patient  a  chance  of  escaping  hysterectomy. 
The  disadvantages  of  conservative  Caesarean  section,,  apart 
from  the  fact  that  the  fibroids  are  left  in  situ,  are  the  risks  of 
primary  and  secondary  haemorrhage,  and  of  sepsis  and 
secondary  infection  of  the  fibroid.  John  Phillips  29  has  also* 
shown  that  degenerative  changes  in  adjacent  fibroids  may 
occur  if  the  sutures  are  placed  too  near  to  them.  The  con¬ 
servative  operation  would,  of  course,  always  be  justifiable  if 
the  operator  did  not  feel  himself  expert  enough  to  proceed 
with  hysterectomy,  or  in  cases  where  the  patient  was  in 
extremis,  or  near  the  menopause. 

B.  Sterilization  of  the  Patient.-  To  close  the  uterine  wound 

and  sterilize  the  patient  by  removing  both  ovaries.  This  has 
been  done  with  the  further  object  of  promoting  atrophy  of 
the  fibroids,  but  would  not  now  with  our  present  knowledge 
of  its  failures,  especially  in  promoting  absorption  of  fibroids 
in  the  lowrer  zone  of  the  uterus,  be  advocated.  It  is  also 
sometimes  impossible  to  remove  both  ovaries  completely. 
Attempts  at  sterilization  by  removing  portions  of  the 
Fallopian  tube  are  not  here  indicated,  for  it  would  not 
influence  the  fibroids  at  all.  ... 

C.  Myomectomy. — One  of  the  reasons  for  choosing  tins 
operation  before  fetal  viability  is  to  allow  gestation  to  pro¬ 
ceed  and  so  to  save  the  child’s  life  if  possible.  Tins  indication 
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is  at  full  tei'm  absent,  but  if  all  fibroids  can  be  thus  re¬ 
moved,  the  operation  should  be  tried,  especially  if  the 
woman  is  relatively  still  young.  If  this  operation  be  done,  it 
should  be  preceded  by  Caesarean  section  to  save  the  uterus 
from  muscular  effort.  If  at  the  operation  myomectomy  is 
found  to  be  unsuitable,  the  operator  should  proceed  at  once 
to  perform  hysterectomy. 

D.  Abdominal  Hysterectomy.— This  maybe  either:  (1)  Supra¬ 
vaginal  hysterectomy  with  extraperitoneal  treatment  of  the 
stump  (Porro’s)  ;  (2)  supravaginal  hysterectomy  with  retro¬ 
peritoneal  treatment  of  the  stump  (Baer  or  Chrobak)  ;  (3)  pan- 
liysterectomy  (Doyen). 

Of  these  the  first  (Porro’s  operation)  would  only  now  be 
performed  by  experts  in  the  event  of  uncontrollable  haemor¬ 
rhage,  or  to  save  time  if  “shock ”  were  very  great,  or  possibly 
in  cases  of  sepsis  as  an  alternative  to  panhysterectomy.  In 
other  cases  the  prolonged  convalescence  and  the  tendency  to 
■hernia  would  be  sufficient  reasons  for  the  choice  of  an  alter¬ 
native  operation. 

Panhysterectomy,  as  opposed  to  supravaginal  hysterectomy, 
■seems  to  be  absolutely  indicated  in  comparatively  few  cases 
— for  example,  where  the  operation  is  being  done  for  uterine 
sepsis,  where  the  cervix  is  unhealthy,  or  where  cervical 
fibroids  are  present,  together  with  others,  in  the  body  of  the 
uterus. 

Herbert  Spencer47  (1902)  prefers  panhysterectomy  to  supra¬ 
vaginal  hysterectomy  for  fibroid  uteri  even  when  complicated 
hy  pregnancy,  because  he  thinks  there  is  less  risk  of  secondary 
haemorrhage,  no  risk  of  sloughing  of  the  cervix,  better  vaginal 
drainage,  and  therefore  less  risk  arising  from  infection  of 
ligatures,  and  no  chance  of  cancer  or  sarcoma  developing  in 
•the  stump.  He  does  not  think  the  longer  duration  of  the 
panhysterectomy  very  important,  nor  does  he  think  the 
ureters  are  more  likely  to  be  injured. 

At  the  International  Congress  (Madrid,  1903)  L.  G.  Richelot44 
of  Paris  strongly  advised  panhysterectomy  on  the  ground  that 
-the  portion  of  cervix  left  was  liable  to  undergo  malignant 
degeneration.  If  this  were  proved  it  would  be  a  strong 
reason  for  panhysterectomy,  but  I  do  not  know  of  any  evi¬ 
dence  showing  that  the  cervix  of  a  fibromyomatous  uterus  is 
■specially  liable  to  become  the  seat  of  a  cancerous  growth. 
Freund49  says  that  cancer  in  the  cervical  stump  is  rare.  On 
the  other  hand,  panhysterectomy  is  stated  by  Cumston33  to 
be  a  cause  of  incurable  dyspareunia  owing  to  adhesions  form¬ 
ing  at  the  vaginal  cul-de-sac ,  and  may  also  lead  to  severe 
dragging  pains  during  and  after  defaecation  owing  to  adhe¬ 
sions  of  the  vaginal  vault  to  bowel. 

It  is  evident  that,  apart  from  cases  where  panhysterectomy 
Is  definitely  indicated,  there  are  many  cases  where  it  may  be 
as  safely  performed  as  any  supravaginal  operation  (see  Tables 
VI  and  VII),  and  the  choice  of  the  technique  may  in  such 
cases  be  safely  left  to  the  operator  concerned. 

Galabin  and  many  other  operators,  including  myself,  prefer 
the  modern  supravaginal  hysterectomy  (Baer  or  Chrobak 
technique)  with  at  least  one  of  the  ovaries  left  in  situ ,  as  the 
■ideal  operation  at  full  term. 

The  stump  should  be  dropped,  carefully  disinfected,  and 
covered  with  peritoneum,  but  in  ordinary  cases  no  vaginal 
gauze  drainage  of  the  cervix  (as  Chrobak  has  advised)  seems 
required.  The  short  duration  of  the  operation,  the  preserva¬ 
tion  of  the  integrity  of  the  pelvic  floor,  and  the  fewer  vessels 
to  ligate,  seem  important  points  in  favour  of  the  supravaginal 
operation  in  suitable  cases. 

From  personal  experience  in  two  successful  cases  in  the 
•eighth  and  ninth  months,  this  operation  seems  to  me  to  be 
simpler  than  removal  of  a  similar-sized  fibroid  uterus  apart 
from  pregnancy.  This  is  owing  to  the  facility  with  which  the 
uterus  can  be  drawn  outside  the  abdomen  after  the  child  is 
extracted,  to  the  ease  with  which  the  peritoneum  can  be 
stripped  from  the  uterus,  and  to  the  readiness  with  which  the 
arteries  are  found  and  ligatured.  These  facts  shorten  the 
duration  of  the  operation,  and  make  the  “  shock”  distinctly 
less  than  would  be  caused  either  by  a  more  prolonged  abdo¬ 
minal  section  for  a  similar-sized  non-pregnant  fibroid  uterus, 
•or  even  than  usually  occurs  in  a  prolonged  labour.  It  also 
■permanently  cures  the  patient  of  the  fibroid,  and  gives  her  a 
healthy  full-term  child  at  the  same  sitting,  with  very  much 
less  risk  of  trouble  in  the  puerperium  than  would  be  present 
either  where  a  uterus  is  left  with  a  fibroid  in  situ  or  even  after 
a  full-term  myomectomy. 

The  following  is  a  brief  account  of  two  cases  (suc¬ 
cessful  as  regards  both  the  mothers  and  children)  of 
supravaginal  hysterectomy  at  nearly  full  term  under  my  own 
care. 


WITH  UTERINE  FIBROIDS. 


Case  i.s° — t.  M.,  a  primigravida,  aged  33,  married  five  years.  A 
mitted  to  Chandos  Ward,  Charing  Cross  Hospital,  September,  i3c 
She  complained  of  the  abdominal  tumour  with  three  months  amenc 
rhoea.  On  abdomiual  examination  there  was  a  large  fibroid  turner 
occupying  the  hypogastric,  umbilical,  and  right  iliac  regions.  Jr 
above  the  left  Poupart’s  ligament  a  smaller  fibroid  nodule  was  felt,  ai 
between  the  two  the  uterine  wall  had  an  elastic  feeling  on  palpatii 
which  suggested  pregnancy.  Per  vaginam,  the  cervix  was  out  of  reat 
behind  the  symphysis  pubis,  and  the  sacral  hollow  and  most  of  the  tr 
pelvis  was  occupied  by  a  large  impacted  fibroid.  A  provisional  diagnos 
of  a  three  months  pregnancy  in  a  fibroid  uterus  was  made.  She  w 
kept  in  the  hospital  for  five  weeks,  during  which  time  unsuccess' 
efforts  were  made  by  digital  pressure  under  anaesthesia,  and  by  hydi 
static  pressure,  to  elevate  the  impacted  fibroid.  After  going  out  of  t 
hospital  for  a  time  she  was  readmitted.  The  elastic  portion  oi  t 
uterus  had  increased  in  size,  and  “certain”  signs  of  pregnancy  \v( 
noted.  The  situation  was  explained  to  the  patient,  and  as  her  des 
to  have  a  living  child  was  great,  and  nothing  was  to  be  gained  byopci 
ing  then,  it  was  decided  to  wait  and  perforin  a  Caesarean  operat. 
when  near  full  term.  She  left  the  hospital  on  February  gth,  with 
structions  to  return  at  once  should  pain  supervene.  On  February  2, 
(thirty-three  and  a-lialf  weeks  of  gestation)  she  had  some  sev 
abdominal  pain,  and  was  readmitted. 

On  examination  per  vaginam  the  large  fibroid  which  previou 
occupied  the  pelvis  had  risen  almost  above  the  brim,  and  the  cer 
was  now  in  nearly  its  normal  position,  and  it  was  thought  that  iab< 
would  be  natural.  Attempts  to  induce  labour  by  introducing  a  boug 
by  Steele’s  hydrostatic  dilator,  and  by  rupturing  the  membranes,  wh 
apparently  causing  labour  “  pains,”  failed  to  produce  any  sensation 
pain,  except  when  the  hydrostatic  dilator  was  in  situ.  A  well-marl 
caput  succedaneum,  however,  was  subsequently  found,  proving  that 
intermittent  uterine  contractions  were  really  labour  pains.  As  no  r 
dilatation  of  the  internal  os  took  place,  and  as  the  fetal  head  was 
high  up  above  the  os  internum  resting  on  a  bulging  submucous  fibre 
I  performed  Caesarean  section  after  consultation  with  my  colleague, 
Eden,  and  removed  the  uterus  below  the  lowest  fibroid,  treating 
stump  by  the  usual  retroperitoneal  method,  and  leaving  one  ovarj 
situ.  In  this  case  the  uterus  was  so  twisted  that  its  left  broad  ligani 
was'  in  the  line  of  the  abdominal  incision.  Owing  to  the  positioi 
the  fibroids  I  had  to  incise  the  uterus  through  the  posterior  w 
coming  on  to  the  placenta  which  I  stripped  off.  The  convalescence  ■ 
uneventful. 

Case  ii  si. — Mrs.  P.,  a  primigravida,  aged  34.  Manned  ei 
years.  Admitted  to  Charing  Cross  Hospital  October,  1901.  Pat 
was  evidently  pregnant,  with  a  large  abdominal  fibroid  passing  d< 
into  the  pelvis  on  the  right  side.  The  cervix  was  high  up  in  fi 
behind  the  pubes,  and  the  whole  of  the  sacral  hollow  was  occupiei 
large  nodular  masses  narrowing  the  obstetric  conjugate  to  less  t 
one  inch.  This  retro-uterine  mass  seemed  under  A.C.E.  anaestkesi 
be  quite  fixed,  and  as  Nature  did  not  in  this  case  elevate  it  from 
pelvis,  as  in  the  last  case,  I  performed  Caesarean  section  with 
Eden’s  assistance,  and  removed  the  uterus  as  in  the  last  case  ten  c 
before  labour  was  due.  The  retro-uterine  tumour  was  found  ti 
firmly  adherent  to  the  pelvic  floor  by  vascular  adhesions.  Mother 
child  convalesced  admirably. 

Statistics. 

Out  of  1,099  cases  of  Caesarean  hysterectomy  operated  u 
after  fetal  viability  reported  since  1876,  most  of  which 
tabulated  in  the  valuable  Porro  report  issued  in  1901, 
were  operations  for  fibroids,  complicating  pregnancy, 
mortality  of  Caesarean  hysterectomy  by  all  methods  a’ 
near  full  term  for  pregnancy  complicated  by  fibroids 
dropped  from  75  per  cent,  in  1880  to  about  20  per  cent,  in 
last  ten  years.  (See  Table  Y.) 

I  append  several  tables  showing  the  mortality  of  vari 
operations  performed  at  full  term  for  fibroids  obstruc 
labour : 


Table  V. — Showing  the  Percentage  Mortality  of  Hysterecto 
Performed  after  Fetal  Viability  by  J  arious  Methods. 
(Calculated  from  the  Porro  Report,  1901,  pp.  eeiii  and  ccxxi). 


Years. 

A.  For  all  Conditions. 

b.  For 

Fibroids. 

Cases. 

Mortality. 

Cases. 

Mortali 

1876-1881  ... 

99 

60.6 

4 

75.0 

1882-1886  ... 

152 

44.0 

6 

33° 

1887-1891  ... 

231 

22.0 

20 

1892-1896  ... 

3°4 

14.1 

44 

1897-1901  ... 

311 

16.7 

36 

Total  ... 

1,097 

24.6 

no 

27-5 

The  following  table  (YI)  shows  the  greatly  reduced 
tality  following  the  retro-peritoneal  treatment  of  the  st 
and  of  the  operation  of  panhysterectomy  compared  witl 
extra-peritoneal  method  in  106  cases  where  the  inetlu 
operating  is  given : 
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ble  VI. — Showing  Percentage  Mortality  of  Abdominal 
Hysterectomy  Performed  near  Full  Term  by  Different 

Methods. 

leulated  from  Porro’s  Report,  pp.  i  to  cei  and  p.  cexiii,  and  from  more 

recent  cases.) 


;  traperitoneal  treatment  of  the 

tump  ( Porro) . 

troperitoneal  treatment  of  the 
tump  (Italian— affoudamento 

licl  pediculo) . 

nhystereetomy  . 


For  all  Causes. 
930  Cases. 

For  Fibroids. 

1C7  Cases. 

Cases. 

Mortality. 

Cases. 

Mortality. 

819 

25-1 

64 

313 

56 

12  5 

25 

16.0 

55 

25-4 

18 

21.0 

Tiie  percentage  mortality,  after  the  removal  of  fibroid 
mri  apart  from  pregnancy,  bears  similar  relations  ;  thus 
tinger  and  Herff  give  the  following  statistics  : 


'  ble  VII.- 


-Shoioing  Relative  Mortality  of  Hysterectomies  for 
Fibroids  apart  from  Pregnancy . 


traperitoneal  treatment  of  the  stump 
Jtroperitoneal  (affoudamento)  treatment 
iuhj  sterectomy . 


Cases. 

i 

Mortality. 

Per  Cent. 

504 

15.80 

890 

a. 80 

544 

9.01 

The  following  table  (VIII)  shows  the  mortality  of  hyster- 
t  omy  performed  at  the  end  of  pregnancy  for  fibroids,  cancer 
c  cervix,  and  contracted  pelvis  respectively  : 

ble  VIII. — Showing  Percentage  Mortality  of  Hysterectomy 
All  Methods)  Performed  at  or  Near  Full  Term  for  Fibroids , 
Contracted  Pelvis,  and  Cancer  of  Cervix. 

(Calculated  from  Porro’s  Report,  1901.  pp.  ccxxi  and  ccxxv.) 


A.  Under  All  Conditions. 


B.  Under  Favourable  Con¬ 
ditions. 


Fibroids. 

Contracted 

Pelvis. 

Cancer  oi 
Cervix. 

Fibroids. 

Contracted 

Pelvis. 

Cancer  of 
Cervix. 

*5-1881  ... 

75  0 

579 

47.0 

2-1886  ... 

33° 

44'° 

62  0 

— 

26.0 

— 

17-1891  ... 

40  O 

20  O 

26.0 

30  0 

IO.7 

— 

12-1896  ... 

20.0 

IO. O 

25  O 

l6.6 

3-5 

— 

17-1901  ... 

22.8 

12.4 

35 -o 

00.0 

8.3 

— 

-erage 

tortality 

275 

23-3 

354 

15-3 

14.2 

10.5 

Ces 

IO9 

822 

€5 

52 

528 

*9 

ft  is  worthy  of  note  that  in  16  cases  in  the  five  years 
■'ling  1901  stated  in  the  Porro  report  to  have  been  operated 
'on  under  favourable  conditions,  together  with  2  cases 
Dorted  since  that  report  by  A.  Donald  and  myself — 18  cases 
i  all— the  mortality  has  been  nil  (Table  VIII). 

During  recent  years  comparatively  few  cases  of  supra - 
'ginal  hysterectomy  with  extraperitoneal  treatment  of  the 
unp  have  been  performed  after  fetal  viability  for  fibroids 
"npheating  pregnancy.  Tables  IX  and  Xare  complete  lists 
!  date  of  cases  of  supravaginal  hysterectomy  with  retro- 
intoneal  (or  subperitoneal)  treatment  of  the  stump  and  of 
inhysterectomy. 

_  .  III. — Treatment  after  Labour. 

there  still  remain  cases  where  labour  has  spontaneously 
'  urred  in  fibroid  uteri,  or  where  no  radical  operation  has 

icn  performed. 

Post-partun  haemorrhage  may  occur,  and  if  it  cannot  be 
er-ted  by  pressure  or  otherwise,  hysterectomy  may  be 
•luireu,  but  the  most  usual  danger  is  sepsis. 

".  cases  of  sepsis,  if  the  patient  is  seen  very  soon  after 
-  h °'  ° a’  utei?s  may  be  emptied  of  all  blood  clot  and 

n is,  douched  with  iodine  and  water,  and  have  its  lining 
\  ,n  jI’ane  freely  swabbed  out  with  strong  iodine  paint  (1  in  4). 
rettage  should  not  be  employed,  but  a  ball  of  gauze 
.In  l°n8  forceps  may  be  used  to  brush  over  the  endo- 


Table  IX. — Giving  Supravaginal  Hysterectomies  performed 
after  Fetal  Viability  for  Fibroids  complicating  Pregnancy  with 
Retroperitoneal  Treatment  of  the  Stump  (Italian— Affonda- 
mento  del  Pediculo). 


tn 

Sg-g 

Date. 

Operator  and 

Remarks. 

Age 

Result. 

O 

%.sx 

Locality. 

Mother 

Child. 

254 

1S87 

Scliroeder, 

Berlin 

Utero-cervical  fibroids 

45 

Lived 

Lived. 

290 

1888 

Ott, 

[  St.  Petersburg 

Enormous  pelvic  fibroid 

30 

1  Lived 

Lived. 

344 

1889 

Sanger.  Donat 
Leipzig 

Obstructing  pelvic  fibroid 

34 

Lived 

Lived. 

399 

1890 

Landau, 

Berlin 

In  labour  18  hours 

!  28 

Lived 

Lived. 

408 

1890 

R.  Jalireiss, 
Augsburg 

Obstructing  pelvic  fibroid 
membranes  ruptured 

24  hours 

40 

Lived 

Lived. 

406 

1891 

Morisani, 

Naples 

Craniotomy  already 
performed 

24 

Died 

Died. 

449 

1891 

Leopold 
and  Landau, 
Berlin 

Retrocervical  fibroid ; 
full  term 

28 

Lived 

Lived. 

1,070 

1892 

Fernandez, 

Lisbon 

Cord  prolapsed 

35 

Lived 

Lived. 

5°4 

1892 

Caruso,  Naples 

Fibroid  of  lower  segment ; 
in  labour  2  days 

38 

Died 

Lived. 

576 

1894 

Renge, 

Gottingen 

Fibroid  partly  intra¬ 
ligamentary  :  2  days 
labour,  full  term 

33 

Lived 

Died. 

694 

1896 

R.  Hamill, 
Philadelphia 

Obstructing  fibroid 

(?) 

Lived 

Lived. 

696 

1896 

Hofmeier, 

Wurzburg 

Obstructing  fibroid ;  full 
term 

25 

Lived 

Lived. 

735 

1896 

1V.  J.  Gow, 
London 

Obstructing  fibroid  ;  eight 
months  pregnant 

37 

Lived 

Lived. 

783 

1896 

Sanger, 

Leipzig 

Obstructing  fibroid, 

2  days  labour 

36 

Lived 

Lived. 

1,081 

1896 

Baer, 

(?) 

— 

37 

Lived 

Lived. 

778 

1897 

Negri, 

Venice 

Obstructing  fibroid,  2 
days  labour  ;  full  term 

44 

Lived 

Lived. 

IO 

10 

CO 

1898 

Reuge, 

Gottingen 

Tihoue, 

Turin 

Impacted  fibroid,  ninth 
month 

39 

Lived 

Lived. 

91 1 

1899 

Obstructing  fibroid ;  full 
term 

36 

Lived 

Lived. 

923 

1899 

Vitanza, 

Palermo 

Obstructing  fibroid  in 
small  pelvis  ;  forceps 
previously  tried  ;  patient 
in  grave  state 

36 

Died 

Lived. 

960  j 

I9CO 

Amaud  Routh, 
London 

Obstructing  fibroid  ten 
days  before  full  term 

33 

Lived 

Lived. 

982 i 

1900 

Reuge, 

Gottingen 

Pressure  on  diaphragm, 
etc. 

35 

Died 

Lived. 

1,029 

T901  j 

Hofmeier, 

W  iirzburg 

Obstructing  fibroid  ;  full 
term 

45 

Lived 

Lived. 

— 

1901 , 
Feb. 

A.  Donald, 
Manchester* 

Obstructing  fibroid  ; 
eight  months  and  a-lialf 

43 

Lived 

Lived. 

— 

13  Dll 
1902 
Jan. 

Amand  Routh, 
London! 

Obstructing  fibroid  ten 
days  before  full  term 

34 

Lived 

Lived. 

20th  | 

:  24. 


24  cases.  Mortality,  4  =  16.6  per  cent.  Infants,  22  survived  ou 
*  Obstet.  Soc.  Trans.,  1901,  p.  180.  t  Ibid.,  1902,  p.  41. 

Should  these  measures  fail  to  reduce  the  temperature,  or  if, 
owing  to  an  obstructive  fibroid,  the  uterine  cavity  cannot  be 
efficiently  explored,  hysterectomy  should  be  performed. 

Gemmell39  gives  a  very  interesting  case  of  acute  sepsis 
where  the  patient  recovered  alter  hysterectomy  had  been 
performed  on  the  eighth  day  after  labour  at  full  term. 

Hirst52  reports  two  cases  where  the  endometrium  became 
infected,  and  subsequently  some  fundal  fibroids  became 
inflamed.  Hysterectomy  was  performed,  in  the  one  case  six 
weeks  after  labour,  iu  the  other  on  the  twelfth  day,  both 
patients  recovering. 

Procliownick53  gives  a  recovery  after  supravaginal  hyster¬ 
ectomy  for  sepsis  "in  a  fibroid  uterus  following  the  expulsion 
of  a  dead  seven  months’  fetus  with  retention  of  placenta,  and 
Stahl54  records  a  recovery  after  supravaginal  hysterectomy 
for  sepsis  from  retained  membranes.  In  this  case  he  also 
enucleated  a  fibroid  in  the  cervical  stump,  and  five  days 
afterwards  removed  the  stump  also. 

Other  operators  have  not  been  so  successful,  and  it  would 
appear  that  the  longer  the  operation  of  hysterectomy  is  post¬ 
poned  after  septic  symptoms  have  declared  themselves,  the 
less  likely  is  the  patient  to  recover,  if  fibroids  are  present. 

A  few  cases  of  myomectomy  for  sloughing  fibroids  after 
labour  have  been  described,  but  they  have  nearly  all  proved 
fatal.  .  ,, 

Cumston33  has,  however,  described  a  case  where  a  patient  s 
life  was  saved  by  the  removal  of  a  gangrenous  retro-uterine 
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PREGNANCY  COMPLICATED  WITH  UTERINE  FIBROIDS. 


fibroid  by  posterior  colpotomy  four  weeks  after  labour,  but 
here  the  pelvic  peritoneum  was  shut  off  from  the  abdomen  by 
adhesions. 

Table  X.— Cases  of  Panhysterectomy  for  Fibroids  and 
Pregnancy,  ivit'h  Fetal  Viability . 


O  : 
,C  ■ 


3  Q> 

6.2* 


Date. 


462 


553 


603 

613 


Operator 

aDd 

Locality. 


Remarks. 


.Age 


1891 

1893 


1894 

1894 


Mother 


Fritsch, 
Breslau 
Moncliet,  Lens 


630 

641 

648 


732 


787 


799 

886 


1895 

1895 

1895 

1896 

1897 

1897 

1898 


Bossi,  Geneva 
Lennander, 
Upsala 
Calderini, 
Bologna 
Pestalozza, 
Florence 
Guermonprez 


Cervical  fibroids  ; 
eclampsia 

Obstructing  fibroids, 

2  labour 
81  months 

Obstructing  fibroid  (?) 


Obstructing  fibroid, 
ninth  month  (?) 
Cervical  fibroid 


Ribemont  and 
Segond,  Paris 
Pestalozza, 
Florence 
II.  Boldt,  New 
York 
Barrow 


Obstructing  fibroid  ;  full 
term  ;  in  labour  7  days. 
Obstructing  fibroid, 
ninth  month 
Pelvic  fibroid ;  full  term 


Obstructing  fibroid 


887 


88S 

902 


9°3 


918 

962 


975 


1898 

1899 


1899 

1899 


igoo 


1900 


Gutierres 


Gutierres 
Negri,  Venice 


Wertheim, 

Vienna 

Delassus, 

Lille 

Eustache  and 
Delassus,  Lille 


Multiple  fibroid, 

84  months 

Obstructing  fibroid ;  full 
term 

Obstructing  fibroid 
Obstructing  fibroid:  end 
of  seventh  month 
Cervical  fibroid 


Obstructing  fibroid 


1008 


1900 


Ribemont  and 
Bazy,  Paris 
Kidd,  Dublin 


Obstructing  fibroid ;  in 
labour  4  days  ;  already 
infected 

Obstructing  fibroid ;  full 
term 

Obstructing  fibroid ;  in 
labour  2  days  :  full  term 


42 


34 


44 


(?) 


33 


42 


39 


28 


40 


Result. 


Died 

Lived 


Lived 

Lived 


Died 

Lived 

Lived 

Died 


Child. 


1?) 

Died. 


Lived. 

Lived. 


Lived. 


Lived. 


Lived. 


Died 


Lived 


Lived 

Lived 


Lived 

Lived 


Lived. 

Lived. 

Lived. 


Lived. 


Lived. 


Lived 

Lived 

Lived 


Lived 

Lived 


Lived. 

Lived. 


Died. 

Lived. 

Died. 


Lived. 

(?) 


19  cases.  Mortality,  4=21  per  cent. 


If  radical  treatment  he  adopted  for  uterine  sepsis  with  in¬ 
fected  fibroids  it  is  evident  that  the  more  radical  the  opera¬ 


tion  the  better,  so  that  any  form  of  hysterectomy  would  be 


more  likely  to  cure  than  myomectomy,  and  panhysterectomy 
would  be  preferable  to  the  supravaginal  operation. 
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replace  a  retroverted  pregnant  uterus.  There  were  fibrok 
and  fibroids,  and  the  whole  determination  of  diagnosis  ai 
treatment  depended  on  the  size  and  situation  of  the  turnon 
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he  had  for  years  contended  for  the  advantages  of  si 


peritoneal  hysterectomy,  and  he  did  not  consider  tiiatt 
very  small  stump  of  cervix  left  in  the  latter  operation  tend 
to  subsequent  degeneration,  epitheliomatous  or  otherwise. 
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III.— Murdoch  Cameron,  M.D., 

Regius  Professor  of  Midwifery  and  Diseases  of  Women,  Glasgow 

University. 

Professor  Murdoch  Cameron  said  :  I  have  no  doubt  wh 
ever  but  that  the  apparent  growth  of  a  fibroid  during  pr 
nancy  is  due  in  most  part  to  an  enormous  growth  of  muscu 
tissue,  which  is  found  to  be  diminished  a  few  months  ai 
delivery.  A  physician  who  first  detects  the  swelling  uur 
labour  will,  ii  lie  examines  later,  be  much  impressed  with 
great  change,  and  may  err  in  thinking  that  the  fibroid 
atrophied.  The  next  pregnancy  will  reveal  the  same  mere 


as  observed  in  the  previous  pregnancy,  showing  that  th 


has  been  no  true  disappearance  of  the  fibroid  condition, 
regards  the  degeneration  of  fibroids,  I  think  that,  m  the  c 
of  subserous  growths  at  least,  the  condition  is  in  one  way  < 
to  siphoning  of  the  vessels  at  delivery.  I  feel  that  stent 
although  not  constant,  is  very  common,  and  might  be  ta 
as  the  rule.  As  regards  obstruction,  of  course  any  devel 
ment  in  the  lower  segment  of  the  uterus  will  more  likely  U 
an  impediment.  Each  case  must  be  treated  on  its  niei 
In  some  induced  labour  will  be  advisable,  in  others  hys 
ectomy  with  removal  of  ovaries  and  tubes  may  be  chos 
and,  where  this  has  been  done,  I  have  never  found  any 
effect  following  the  removal  of  the  appendages.  In  eon 
sion,  we  should,  I  think,  place,  no  value  on  the  statistic-; 
cases  as  a  guide  to  treatment,  as  in  too  many  of  the  c; 
pregnancy  has  only  been  found  as  a  complication,  whe 
what  we  have  to  deal  with  now  is  where  the  fibroid  is 
complication  of  pregnancy. 


IY. — F.  W.  N.  Haultain,  M.D. 


Lecturer  on  Midwifery  and  the  Diseases  of  Women 

Medicine. 


F.R.C.P.Edin., 
Edinburgh  Sclii 


to 


I)r.  Haultain  had  listened  with  much  pleasure 
Routh’s  full  exposition  of  this  important  subject,  wine 
the  present  time,  along  with  the  treatment  oi  fiDi 
generally,  was  perhaps  the  most  debated  point  in  gynaeco 
He  was,  however,  convinced,  both  from  personal  expen 
and  statistical  evidence,  that  fibromyomata  wereanextrei 
frequent  cause  of  sterility.  Fibroids  were  very  common:  < 
plicating  pregnancy  they  were  comparatively  rare,  ih 
him  was  convincing  proof.  It  was  true  that  fibroids  gave 


to  symptoms  in  the  later  years  of  child-bearing  life  most 


quently,  but  it  was  probable  that  they  were  present  foi  1 
years  before  they  gave  rise  to  symptoms,  and  this  accon 
for  the  large  number  of  cases  of  prolonged  sterility 
patients  only  consulted  a  medical  man  when  symptoms  01 
manifested  themselves.  The  fact  that  the  average  nuni 
children  borne  by  women  with  fibroids  was  less  t  han  iw 
only  showed  that  these  tumours  exercised  an  inhibitory 
on  pregnancy,  but  also  was  strong  proof  that  pregnancy 
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.  inflating  effect  on  the  growth  of  fibroids,  whereby  after 
•gnancy  was  completed  the  tumour  remained  larger 
f  more  active  and  predisposed  to  subsequent  sterility, 
j  ere  could  be  no  reasonable  doubt  that  they  increased  in 
:e  during  pregnancy,  and  seldom  involuted  to  their  pre- 
,  iis  dimensions  during  the  puerperium.  It  was  quite 
;sible  to  conceive,  however,  that  uterine  retraction  after 
■gnancy  might  so  interfere  with  their  circulation  that  not 
y  might  they  diminish  in  size,  but  even  disappear  en- 
•'ly;  this,  however,,  was  quite  the  exception.  In  many 
tances,  from  the  interference  with  the  circulation,  slough- 
of  the  growth  resulted,  which  was  one  of  the  dangers  of 
complication.  Retraction  and  contraction  of  the  uterus 
1  >  tended  to  make  interstitial  growths  submucous  and 
ypoidal,  and  on  two  occasions  he  had  seen  severe 

■  indary  post-par  turn  haemorrhage  result  from  the  extension 
•uch  polypi  some  weeks  after  confinement.  As  regarded 

magement,  he  could  not  agree  with  Dr.  Routh’s  sweeping 
l  ertlon  that  the  induction  of  abortion  should  be  abandoned. 

•  h  case  must  be  treated  on  its  own  merits,  and  he  had  on 
ee  occasions  induced  abortion  with  the  utmost  success  in 

•  es  where  severe  pelvic  pressure  symptoms,  such  as  reten- 
1  of  urine,  had  been  present.  If  no  serious  symptoms  were 

isent  he  agreed  with  Dr.  Routli  that  the  case  should  be  left 
all  time  and  treated  as  the  situation  demanded ;  but  there 
re  cases  where,  when  the  tumour  was  above  the  ovum  and 

•  serious  symptoms  of  pressure  supervened,  it  was  easy  to 
)  cure  abortion  and  treat  the  growth  afterwards  by  myo- 
ictomy  (which  he  had  done  on  one  occasion),  whereby  the 
uuan  was  saved  from  the  loss  of  her  uterus  and  might  sub- 

uently  bear  children.  Even  should  the  induction  of 
mur  prove  futile  if  it  were  associated  with  untoward  sym- 
)  ms  one  was  always  in  the  position  of  doing  the  major 
>  ration  of  hysterectomy  at  any  moment.  Panhysterectomy 
t  sloughing  fibroids  in  the  puerperium  wag  the  only  treat- 
mt ;  this  he  had  done  successfully  in  a  case  on  the  fifth  clay 
icr  confinement.  The  subject  was  a  wide  and  debatable 

■  each  case  was  to  be  treated  on  its  merits;  dogmatic 

■  ?s  were  impossible ;  hysterectomy,  myomectomy,  induc- 
n  of  abortion,  or  judicious  inaction  should  all  be  at  com- 
md,  and  were  individually  useful  according  to  circum- 

•  ices. 


Y. — Andrew  J.  Horne.  F.R.C.P.I. , 

Obstetrician,  National  Maternity  Hospital,  Dublin. 

Horne  said  that  the  increase  in  size  of  fibromata  dur- 
!  pregnancy  was  due  to  oedema  rather  than  to  any  increase 
r growth,  and  he  did  not  believe  in  their  disappearance 
■nether  after  delivery.  Fibroid  tumours  did  not  per  se 
fie  rise  to  sterility,  which  was  due  to  the  endometritis  or 
:  results  of  pressure  on  the  tubes  and  ovaries.  Statistics 
ee  useless,  as  fibromata  rarely  occurred  until  after  the 
I'tieth  year.  Dr.  Florae  was  of  opinion  that  pregnant 
'  nen  suffering  from  fibroma  ought  to  be  permitted  to  go  on 
dull  term,  and  then  be  guided  by  the  complications  that 
iff  it  arise.  He  quoted  a  case  occurring  under  his  own  care  in 
1  National  Maternity  Hospital,  Dublin.  A  woman  aged  35 
d  been  under  observation  for  five  years,  suffering  from 
•ibroma  which  reached  to  the  level  of  the  umbilicus.  This 
man  became  pregnant.  On  examination  at  the  seventh 
(nth  the  fibroma  filled  the  posterior  cul-de-sac  of  the  pelvis. 

■  os  uteri  could  be  reached  anteriorly  with  great  difficulty, 
ras  impossible  to  raise  the  fibroid  from  the  pelvis  by  justi¬ 
ce  pressure.  This  patient  was  allowed  to  proceed  to  the 
1  term  of  pregnancy.  The  day  before  labour  came  on  he 
•  mined  her  with  Professor  Smith,  under  anaesthesia.  They 
’  d  every  means  to  push  up  the  fibroma,  with  the  patient 
bgon  her  back  andside,  and  in  the  Trendelenburg  position — 

■  without  avail.  They  decided  to  wait  for  labour  pains  to  set 
1  ml  be  prepared  to  perform  a  Caesarean  sect  ion,  and,  if  neces- 
r.  a  complete  hysterectomy.  Thirty-six  hours  subsequent 
1  heir  examination  labour  commenced.  Dr.  Horne  ordered 

operation  room  to  be  immediately  got  ready,  and  said  lie 
'  dd  perform  Caesarean  section  in  two  hours.  On  returning 

■  making  a  vaginal  examination  he  was  astounded  to  find 
08  uteri  was  the  size  of  a  florin  and  the  pelvic  growth  was 
ually  being  raised  up  into  the  abdominal  cavity.  The  pa¬ 
id  delivered  herself,  by  natural  efforts,  in  ten  hours,  of  a 
1 M-  child.  There  was  no  trouble  during  the  puerperal  con- 
rscenee.  Dr.  Horne  did  not  dread  post-partum  liaemor- 
‘gf.  unless  the  tumour  was  submucous,  and  some  cases  of 

I'-'titial  fibromata.  Secondary  haemorrhage  was  almost 
-ys  due  to  the  fibromata  becoming  pedunculated. 


YI. — J.  A.  Rawlings,  M.R.C.P., 

Consulting  Physician,  Swansea  General  Hospital. 

Dr.  Rawlings  said  :  The  only  point  to  which  I  wish  to  refer 
is  the  disappearance  of  fibroids  after  pregnancy.  I  am  satis¬ 
fied  of  the  possibility  of  this.  Ten  years  ago  I  attended  a 
lady  who  had,  as  I  believed,  an  unquestionable  multinodular 
fibroid.  Labour  was  difficult,  there  was  great  post-partum 
haemorrhage  and  severe  after-pains  for  days.  A  few  weeks 
after  labour  nearly  all  signs  of  the  tumours  had  disappeared. 


VII. — T.  W.  Eden,  M.D.,  M.R.C.P.,  etc., 

Assistant  Obstetric  Physician  and  Lecturer  on  Practical  Midwifery, 

Charing  Cross  Hospital. 

Dr.  Eden  desired  to  limit  his  remarks  to  two  points.  In  the 
first  place  he  was  quite  unable  to  agree  with  Dr.  Heywood 
Smith  that  a  woman  with  uterine  fibroids  ought  to  be  advised 
not  to  marry.  His  experience  had  led  him  to.an  entirely  dif¬ 
ferent  conclusion  ;  he  thought  that  fibroids  were  not  a  serious 
complication  of  pregnancy,  as  a  general  rule.  He  had  seen  a 
fair  number  of  cases  now,  and  on  the  whole  he  did  not  fear 
the  complication.  He  had  seen  recently  a  case  in  which  a 
fibroid  nearly  as  large  as  the  pregnant  uterus  itself  at 
term  had  not  in  any  way  disturbed  the  course  of  labour 
and  the  puerperium.  The  patient  had  been  previously 
advised  that  labour  would  be  attended  inevitably  with 
the  gravest  possible  dangers,  and  that  the  proper  course 
would  be  to  remove  the  uterus  and  fibroid  altogether. 
Such  cases  made  him  unwilling  to  give  the  advice  recom¬ 
mended  by  Dr.  Heywood  Smith.  The  second  point  he  wished 
to  refer  to  was  to  declare  his  conviction  that  fibroids  very 
rarely  required  operation  during  pregnancy.  He  was  entirely 
opposed  to  the  induction  of  abortion  as  advised  by  Dr. 
Haultain.  This  operation  was  quite  unnecessary  in  the  ma¬ 
jority  of  cases,  and  if  the  growth  was  so  situated  as  to  cause 
obstruction,  then  abortion  was  attended  by  great  danger. 
A  great  deal  was  heard  of  “pressure  symptoms”  as 
caused  by  fibroids.  He  thought  some  precise  definition  of 
what  was  meant  by  “  pressure  symptoms  ”  was  much  to  be 
desired,  for  there  was  no  doubt  that  the  term  was  often  loosely 
applied.  He  did  not  recognize  such  symptoms  as  abdominal 
pain  and  frequency  of  micturition  as  “  pressure  symptoms  ;  ” 
these  symptoms  were  often  met  with  in  a  normal  pregnancy 
and  were  of  no  importance.  But  evidence  of  obstruction  to 
the  circulation  in,  or  of  pressure  upon  the  nerves  of,  the  lower 
extremities,  were  undoubtedly  signs  of  pressure.  Such 
symptoms  might  occasionally  indicate  operation  during  the 
pregnancy.  But  wherever  possible  he  believed  that  cases 
should  be  left  to  term,  and  then  only  dealt  with  after  it  was 
evident  that  obstruction  insuperable  to  the  natural  forces  was 
present. 

VIII. — T.  Arthur  Helme,  M.D.Edin.,  M.R.C.P.Lond., 

F.R.S.E., 

Honorary  Assistant-Surgeon,  Northern  Hospital  for  Women  and  Children, 

Manchester. 

Dr.  Arthur  Helme  gathered  that  the  question  of  diagnosis 
did  not  come  within  the  remarks  of  the  opener  of  the  dis¬ 
cussion  ;  although  this  was  a  most  important  matter, 
often  presenting  one  of  the  most  difficult  problems  to  the 
gynaecologist,  and  having  an  intimate  bearing  upon  the 
management,  especially  the  question  cf  abortion,  he  must 
content  himself  by  merely  mentioning  the  fact  and  alluding 
to  a  case  which  was  at  present  under  his  care.  He  approved 
the  general  principle  enunciated  by  Dr.  Routli,  namely,  that 
the  induction  of  abortion  as  a  rule  should  be  abandoned, 
though  occasionally  this  course  might  be  advisable.  In  the 
ease  referred  to  there  were  none  of  the  usual  signs  or  sym¬ 
ptoms  of  pregnancy  and  though  urged  to  extirpate  the.  uterus 
on  account  of  severe  haemorrhage  he  (the  speaker),  being  un¬ 
able  to  exclude  the  existence  of  pregnancy,  preferred  to  dilate 
the  cervix  in  order  to  make  a  diagnosis  if  possible  :  having 
done  so  there  was  no  difficulty  in  delivering  a  five  months 
fetus  and  placenta  ;  the  patient  did  very  well  and  was  spared 
the  discomforts  of  an  operation.  As  to  prognosis  and  treat¬ 
ment  the  discussion  up  to  the  present  time  showed  the 
futility  of  attempting  to  frame  definite  rules  as  to  treatment 
in  so  comprehensive  a  matter.  For  his  own  guidance  lie  had 
divided  fibroids  complicating  pregnancy  into  two  distinct 
classes:  (1)  Those  cases  in  which  the  fibroids  grew  in  the 
corpus  uteri ;  (2)  those  in  which  the  fibroids  grew  in  the 
lower  segment.  In  the  first  group  as  a  rule  pregnancy  ran  a 
normal  course,  the  difficulties  were  obstetrical  rather  than 
gynaecological  and  the  chief  dangers  were  in  association  with 
the  abnormal  implantation  and  separation  of  the  placenta. 
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Such  cases  required  only  careful  treatment  at  the  time  of 
labour,  and  he  himself  deprecated  any  surgical  interference 
during  pregnancy  except  in  the  rare  cases  where  urgent  sym¬ 
ptoms  arose  from  some  accident,  as,  for  example,  the  strangu¬ 
lation  of  a  pedunculated  tumour.  Under  these  circumstances 
one  would  act  on  the  ordinary  rules  of  surgical  procedure, 
the  existence  of  pregnancy  making  no  difference.  He 
thought  the  tendency  to  remove  subserous  fibroids  of  the 
corpus  during  pregnancy  ought  to  be  condemned.  The  second 
group  occupied  quite  a  different  position.  Tumours  growing 
in  the  lower  segment  were  apt  to  become  incarcerated  in  the 
pelvis,  and  might  not  only  add  to  labour  the  serious  compli¬ 
cation  of  pelvic  obstruction,  but  might  give  rise  to  “pres¬ 
sure  ”  or  other  effects  demanding  immediate  surgical  relief 
during  pregnancy.  In  such  a  case  he  had  been  compelled  to 
extirpate  the  pregnant  uterus  (with  fibroids)  because  the 
urethra  was  completely  obstructed,  and  the  patient  was  un¬ 
able  to  evacuate  the  bladder.  It  was  impossible  to  dislodge 
the  tumour  from  the  pelvis,  even  under  anaesthesia,  with 
the  patient  in  the  Trendelenburg  position.  Where,  then, 
there  were  fibroids  occupying  the  pelvis,  rapidly  growing,  and 
offering  such  possible  dangers,  he  thought  it  the  right  course, 
when  the  patient  was  seen  before  mid-term,  to  extirpate 
during  pregnancy  ;  but  that  it  was  their  duty  to  explain  the 
matter  to  the  husband  and  wife  and  to  give  them  the  alter¬ 
native  choice  of  such  a  course,  or,  on  the  other  hand,  of 
waiting,  if  possible,  to  full  term  and  then  undergoing 
Caesarean  section,  followed  or  not  by  extirpation,  as  might 
be  desirable.  He  had  at  present  such  a  case,  where  the 
mother,  at  all  costs,  desired  to  have  a  living  child.  At  the 
same  time,  he  would  not  consent  to  allow  a  patient  to  wait 
for  and  go  into  labour  in  order  to  give  a  fibroid  the  off-chance 
of  being  di’awn  up  from  the  pelvis  into  the  abdomen,  as  for¬ 
tunately  happened  in  the  case  of  Dr.  Horne ;  and  then,  after 
exhausting  attempts  at  labour,  if  the  fibroid  remained  im¬ 
pacted,  to  subject  the  patient  to  a  Caesarean  section  and  pos¬ 
sible  extirpation,  unless  the  additional  risks  were  clearly  ap¬ 
preciated  and  accepted  by  the  patient  and  her  husband  before¬ 
hand.  As  to  the  method  of  hysterectomy  to  be  adopted  he 
thought  that  this  must  be  largely  decided  by  the  individual 
preference  of  the  operator.  He  himself  preferred,  whenever 
possible,  to  remove  the  entire  uterus,  and  he.  also  now  re¬ 
moved  both  ovaries.  His  experience  was  that  in  those  cases, 
where  formerly  he  had  left  at  least  one  ovary,  there  was  apt 
to  be  subsequent  painfulness  of  that  ovary. 


the  posterior  cervical  wall  and  very  fixed.  He  perform^ 
abdominal  panhysterectomy  after  enucleating  the  fibroma 
which  was  incarcerated  in  the  pelvis.  This  was  a  difficul 
operation,  and  the  patient  was  very  ill  for  a  few  days,  butsh 
did  very  well.  In  a  case  of  fibroid  of  the  right  cornu  sent  t 
him  by  Dr.  MacCarthy  of  St.  George’s,  Salop,  he  had  a  doub 
as  to  the  nature  of  the  tumour,  lie  explored,  and  finding  i 
as  stated,  and  the  uterus  about  five  and  a-lialf  to  six  month! 
pregnant,  he  closed  the  abdomen.  She  did  very  well  i 
labour,  and  had  not  complained  since  of  the  fibroid,  whic 
he  hoped  to  examine  again  soon  and  decide  as  to  the  cours 
of  action  or  inaction.  In  another  case,  sent  by  I) 
Cochrane,  the  fibroma  was  subserous  at  the  left  com 
and  he  saw  this  at  the  sixth  to  seventh  month.  Sli 
was  confined  comfortably,  and  four  weeks  ago  lie  remove 
the  myoma  very  easily  and  successfully.  His  genen 
notion  was  that  unless  the  fibroid  was  cervical  and  fixed, 
was  well  to  leave  the  pregnancy  to  a  natural  endings  an 
not  to  meddle  at  the  labour  unless  compelled  to  interior 
when  the  utmost  care  for  non-infection  should  be  taken.  T1 
treatment  of  the  fibroid  after  the  patient  had  passed  throuf 
the  puerperium  successfully  depended  upon  the  general  pri. 
ciples  and  the  conditions  of  each  case.  When  there  was  dou 
as  to  the  tumour  during  pregnancy,  or  there  was  puerper 
sepsis  in  these  cases,  the  only  sure  procedure  was  to  exaraii 
the  part  thoroughly,  which  could  only  be  carried  out  1 
abdominal  section. 


X. — Ewen  John  Maclean,  M.D.,  M.R.C.P.,  F.R.S.E., 
Senior  Gynaecologist,  Cardiff  Infirmary. 

Dr.  Maclean  referred  to  a  case  in  which  a  fibroid  of  t 
right  broad  ligament  blocked  the  pelvis  at  the  fifth  month  I 
pregnancy.  Attempts  at  reposition  under 
ing,  an  exploratory  abdominal 


anaesthetic  fa 
section  was  effected,  and  t 
tumour  found  irremovable  with  any  degree  of  safety  to  t 
continuation  of  the  pregnancy,  a  point  of  especial  importai] 
in  this  case,  as  the  mother  was  very  arixious  to  have  a  lm 
child.  About  four  weeks  after  the  operation  the  tumour  v, 
found  to  have  become  raised  out  of  the  pelvis  and  the  cev\ 
had  become  quite  central.  She  had  a  natural  labour  at  f 
term.  On  the  point  as  to  whether  pregnancy  induced  t 
largement  in  fibroid  tumours,  he  had  lately  had  a  case  win 
convinced  him  that  such 


enlargement  did  occur. 


IX. — Frederick  Edge,  M.D., 

Surgeon,  Birmingham  and  Wolverhampton  Hospitals  for  Women. 

Dr.  Edge  thanked  Dr.  Routli  for  his  systematic  statement  of 
the  subject  and  the  light  he  had  shed  upon  it.  He  had  been 
first  deeply  impressed  fourteen  years  ago  by  a  case  in  which  a 
single  woman  with  a  nodose  uterus  was  confined  and  died  of 
puerperal  fever.  Post  mortem  a  septic,  sloughing,  subserous 
pedunculated  fibroid  was  found,  which  could  have  been 
removed  easily.  If  such  a  case  of  sepsis  occurred  now 
(this  was  fourteen  years  ago)  he  should  perform  pan¬ 
hysterectomy.  At  that  time  it  was  considered  a  case  of 
puerperal  fever,  and  therefore  inoperable.  In  liis  ex¬ 
perience  the  effect  of  pregnancy  on  the  fibroids  had 

been  to  cause  considerable  inci’ease  in  their  size,  but 
this  had  been  a  gradual  increase,  and  the  post-partum 
diminution  had  likewise  been  proportionate  with  the  decline 
in  the  size  of  the  uterus  for  a  few  weeks,  after  which,  espe¬ 
cially  when  the  fibroid  had  been  subserous  or  in  the  fundus 
uteri,  the  fibroid  reached  what  might  be  called  its 
normal  size  and  the  uterus  might  diminish  slightly 

more.  As  regards  the  effect  of  fibroids  on  pregnancy,  he 

quite  agreed  that  it  was  the  altered  endometrium  and  dis¬ 
location  of  the  tubes  and  ovaries  which  generally 

produced  sterility.  But  fibroids  and  sterility  might  rather 
be  said  to  be  due  to  causes  of  which  some,  were  common  to 
the  two.  He  had  a  case  at  present  where  the  fibroid  was 
interstitial  in  the  right  cornu  and  there  had  been  two  abortions 
at  the  fourth  month.  The  absence  of  tubal  pregnancy 
showed  that  the  tubal  mucosa  must  generally  be  sound.  The 
labours  in  the  cases  where  he  had  advised  non-interference 
had  been  fair,  somewhat  protracted,  but  considering  the 
anxiety  of  both  patient  and  accoucheur,  this  might  have  been 


XI. — R.  Nelson  Jones,  L.R.C.P.,  M.R.C.S., 

Obstetric  Pliysiciari,  Swansea  General  Hospital. 

Mr.  Nelson  Jones  said:  I  was  very  much  struck  with  wl 
Dr.  Helme  said,  and  I  quite  agree  with  him  that  the  sit 
tion  of  the  fibroid  is  the  most  important  point.  Tumours 
my  judgement,  of  the  upper  half  of  the  uterus  are  in  mi 
instances  of  little  trouble  to  pregnancy.  I  have  a  case  un 
my  care  with  a  fibroid  the  size  of  a  plum  in  the  postei 
wall  of  the  uterus.  She  has  miscarried  four  times  ; 
carried  three  living  children.  The  only  trouble  I  nave  J 
has  been  haemorrhage  (flooding)  after  the  birth  of  the  ch 
controlled  by  ergot  administered  at  the  end  of  the  e 
finement.  Another  case  I  have  is  a  fibroid,  pea 
culated  and  easily  movable ;  this  always  rises  up  in 
pelvis  during  gestation  and  gives  no  trouble.  It  is  attac 
to  the  upper  right  side  of  the  uterus.  The  fibroids  wh 
arise,  grow,  and  are  situated  in  the  cervical  region  will  f 
all  the  trouble  in  these  cases  complicated  with  pregnai 
Each  case  should  be  dealt  with  on  its  own  merits  as 
hysterectomy  or  panhysterectomy. 


exi 


due  to  other  conditions.  In  the  case  of  sepsis,  it  was  pro¬ 


bably  a  combination  of  infection,  upon  a  piece  of  tissue  whose 
blood  supply  was  temporarily  deranged  by  the  uterine  con¬ 
tractions,  with  some  trauma.  In  a  case  sent  to  him  by 
Dr.  Wills,  of  Brewood,  at  6  months,  the  fibroid  was  in 


XII. — J.  Lamond  Lackie,  M.D.,  F.R.C.P.Edin., 

Gynaecological  Tutor,  Edinburgh  Royal  Infirmary. 

Dr.  Lackie  narrated  a  case  which  illustrated  the 
ordinary  way  in  which  Nature  overcame  what  at  first,  seei 
an  insurmountable  obstruction  on  the  part  of  a  fibroid, 
patient  went  into  labour  within  a  few  hours  of  Dr.  ha< 
seeing  her,  and  since  the  cervix  was  high  up  above  the  pu 
and  a  fibroid  occupied  the  pouch  of  Douglas,  it  was  • 
sidered  that  Caesarean  section  would  be  necessary,  n 
ever,  before  the  preparations  were  complete,  the  ce, 
descended,  the  fibroid  rose  into  the  abdomen,  and  the  wo’, 
was  delivered  spontaneously.  Immediately  afterwards 
uterus  became  markedly  retroverted  and  the  fibroid  < 
more  sank  into  the  pelvis,  so  that  the  placenta  was  rem< 
only  with  great  difficulty. 


Dr.  Amand  Routh,  in 


Reply. 
reply,  said 


he  did  not  think 
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riageshouldas  a  general  rule  bediscouraged,  butratlier  that 
age  of  the  patient,  the  position  of  the  tumour,  and  the 
lition  of  the  endometrium  were  all  to  be  considered,  am 
should  be  told  what  operations  might  be  required  if 
irnancy  supervened,  if  the  rare  condition  of  obstruction 
irred.  He  thought  one  ovary  should  always  be  left  in 
erectomy.  He  thought  abortion  should  never  be  in- 
:  >d,  but  that,  taking  into  consideration  the  rarity  of 
ruction  at  labour,  all  treatment  should  be  postponed  til 
:  term  unless  urgent  symptoms  meanwhile  supervened, 
could  not  agree  with  Dr.  Haultain  that  fibroids  were  a 
-  ked  cause  of  sterility.  Many  women  of  30  years  and  up- 
;  is  were  found  to  have  fibroid  nodules  on  the  surface  of  the 
us  at  their  confinement.  He  congratulated  him  on  his 
;  of  sepsis  after  labour  saved  by  hysterectomy.  He  dis¬ 
ced  with  Dr.  Helme  that  operations  (myomectomy  or  hys- 
ctomy)  should  be  performed  during  pregnancy  at  the 
ce  of  the  patient,  but  preferred  always  to  wait  till  feta 
■ility  if  possible. 


ASE  OF  PERSISTENCE  OF  THE  UROGENITAL 

SINUS, 

T  ESPECIAL  REFERENCE  TO  THE  LATER  THEORIES  OF  THE 
ODE  OF  DEVELOPMENT  OF  THE  FEMALE  GENITAL  TRACT. 

By  C.  E.  Purslow,  M.D.Lond.,  M.R.C.P.Lond., 


Honorary  Obstetric  Officer,  Queen’s  Hospital,  Birmingham. 
ie  following  are  the  notes  of  the  case  : 

\V.,  aged  23,  single,  housemaid,  admitted  to  the  Queen’s  Hospital, 
1Q02.  Menstruation  had  commenced  at  the  age  of  13,  and  had 
•ys  been  regular,  but  attended  by  considerable  pain,  and  this  had 
getting  worse  during  the  last  three  years  :  it  was  this  symptom 
:h  had  led  her  to  seek  medical  aid.  She  had  never  had  the 
test  trouble  with  micturition,  nor  any  other  complaint  than  the 
enorrlioea,  aud  looked  a  strong,  healthy,  and  well-developed  young 
nn . 

te  on  Examination.— The  vulva  and  external  genitals  appeared 
al,  the  pubic  hair  was  well  developed  ;  on  separating  the  labia 
1  •  was  seen  to  be  an  unusually  well  marked  hymen,  having  a  cres- 
ic  opening  in  front,  which  would  admit  the  index  finger:  imme- 
:ly  within  the  hymen,  but  quite  distinct  from  it,  was  a  firm  fibrous 
contracting  the  opening  into  the  vagina,  and  just  admitting  the 
■  t  tlfe  little  finger,  but  the  finger  could  not  be  forced  through 
:  larrowed  part  of  the  canal,  which  gave  the  impression  of  being 
■t  1  in.  in  length.  A  catheter  passed  through  the  hymeneal  opening 
ly  into  the  bladder  and  urine  was  withdrawn.  The  clitoris  was 
nlarged. 

the  patient  intended  to  get  married  shortly  it  appeared  to  be 
able  to  relieve  the  constriction,  and  with  this  object  an  anaes- 


■  was  administered,  and  she  was  placed  in  the  lithotomy  position, 
s  found  impossible  to  force  the  finger  through  the  constriction,  so 
i  atter  was  divided,  together  with  the  hymen,  by  deep  incision  with 
oury,  the  finger  being  passed  into  the  rectum  to  ascertain  the  posi- 
bf  the  rectal  wall  and  guard  it  from  injury.  After  incision  the  orifice 
well  stretched  until  it  would  admit  three  fingers.  It  was  then 
taiued  that  the  constricted  portion  communicated  at  its  upper  end 
la  capacious  vagina,  and  that  at  the  junction  the  bladder  opened  by 
oerture  which  admitted  the  tip  of  the  finger,  and  appeared  to  have 
1  little  sphincter  power.  There  was  no  trace  of  a  urethra.  The 
fat  was  troubled  with  incontinence  of  urine  when  she  first  got  about 
the  operation,  but  when  seen  some  months  later  this  was  causing 
fery  little  trouble  and  only  occurred  on  unusual  exertion,  and  when 
nine  months  after  the  operation  she  reported  that  the  incontinence 
iuite  ceased  to  trouble  her.  She  has  not  yet  married, 
insistence  of  the  urogenital  sinus  is  a  very  rare  ab- 
lality  and  is  due  to  an  arrest  of  development ;  the  parts 
ning  the  arrangement  which  existed  at  an  early  stage  of 
'.uterine  life;  little  is  said  about  it  in  the  textbooks  I 
!  consulted,  and  the  best  descriptions  I  have  been  able  to 
1  are  those  by  Pozzi  and  Hart  and  Barbour. 
zzi,1  after  describing  the  condition  known  as  atresia  ani 
bularis,  which  is  a  pei'sistenceof  astill  earlier  arrangement 
■ie  fetus,  namely,  the  common  cloaca  into  which  the 
mi,  vagina,  and  urethra  all  open,  goes  on  to  say  :  “  Hypo- 
das  in  the  woman  corresponds  to  an  analogous  but  less 
:ed  arrest  of  development.  The  perineum  will  have  under¬ 
normal  development,  whereas  the  urogenital  sinus 
have  preserved  the  arrangement  it  had  in  the  embryo, 
■rtain  cases  which  constitute  the  first  degree  of  the  lesion 
b’ulvar  or  vestibular  canal  is  long  and  narrow  like  the 
1  iral  canal  and  receives  the  opening  of  the  urethra  and 
ia  fairly  high  up.  It  has  been  a  mistake  to  consider  this 
igement  as  a  simple  opening  of  the  urethral  canal  at  a 
level,  into  a  vagina  which  is  narrowed  at  it,  lower  part.” 
Hart  and  Barbour’s  Manual  of  Gynaecoloyy,  the  following 
rs;  “  Persistence  of  the  urogenital  sinus  into  which  the 
ter  opens  directly  as  the  urethra  has  not  formed  in  such 


> 


cases  ;  the  vulvar  orifice  is  contracted  and  opens  into  a  lorn? 
narrow  vestibule.” 

I  should  like  to  draw  attention  to  two  points  : 

The  first  is  as  to  the  question  of  surgical  interference.  In 
none  of  the  authorities  I  have  consulted  is  any  reference 
made  to  this  point.  The  danger  of  Incising,  as  was  done  in 
this  case,  appears  to  me  to  be  that  one  may  find  the  bladder 
opening  directly  into  the  upper  end  of  the  narrow  canal  by 
an  orifice  having  little  or  no  sphincter  power,  and  any 
advantage  gained  by  rendering  the  patient  nubile  is  more 
than  counterbalanced  by  the  risk  that  she  may  suffer  after¬ 
wards  from  incurable  incontinence  of  urine.  The  observation 
of  this  case  lias  led  me  to  think  that  some  of  the  casts 
recorded  as  instances  of  “urethral  coitus  with  occluded 
vagina  ”  would  really  belong  to  this  class  of  malformation. 

The  second  point  of  interest  appears  to  me  to  be  the 
bearing  which  the  condition  of  parts  as  found  in  this  case 
has  upon  the  theories  of  the  development  of  the  hymen.  I 
think  I  am  right  in  saying  that  most  authorities  consider 
the  hymen  as  a  vaginal  product — that  is,  Mullerian  in  origin. 
Thus,  I  will  quote  only  Quain's  Anatomy,  tenth  edition.  In 
this  it  is  stated  that  “  the  hymen  begins  to  appear  about  the 
fifth  month  as  a  fold  of  the  lining  membrane  at  the  opening 
of  the  genital  passage  into  the  urogenital  sinus.” 

Now,  it  is  at  once  clear  that  this  theory  cannot  explain  the 
existence  of  a  well-marked  hymen  in  my  case,  not  at  the 
opening  of  the  genital  passage  into  the  urogenital  sinus,  but 
entirely  outside  the  latter,  and  not  connected  in  any  way  with 
the  Mullerian  tubes  as  represented  by  the  vagina. 

A  new  view  has,  however,  lately  been  put  forward  by  Dr. 
Berry  Hart  as  to  the  development  of  the  genital  tract,  and  it 
appears  to  me  that  his  view  will  fully  explain  the  appearances 
found  in  my  case,  whilst  it  is  impossible  to  make  them  con¬ 
form  to  the  older  theory. 

In  a  paper  read  before  the  Anatomical  Section  of  this  Asso¬ 
ciation  at  the  Manchester  meeting  last  year,  Dr.  Hart  brought 
forward  his  theory  as  to  the  development  of  the  lower  part  of 
the  genital  tract,  including  the  hymen.  He  took  exception 
to  the  account  usually  given,  and  argued  that  the  lower-third 
of  the  vagina  and  the  hymen  are  not  developed  irom  the 
ducts  of  Muller. 

After  giving  reasons  drawn  from  dissections,  he  says:  “I 
consider,  therefore,  the  vagina  as  Mullerian  in  its  upper  two- 
tliirds,  urogenital  sinus  in  its  lower-third,  and  that  the 
hymen  is  derived  from  the  coalescence  of  bulbous  prolifera¬ 
tions  of  the  Wolffian  ducts.”  He  sums  up  succinctly  the 
question  thus:  “There  are  practically  two  views  of 
the  constitution  of  the  adult  female  genital  tract. 
We  may,  on  the  one  hand,  consider  the  tubes,  uterus, 
and  vagina  to  be  developed  from  the  Mullerian  ducts. 
The  vestibute  is  derived  from  the  urogenital  sinus.  The 
hymen  is  a  vaginal  product.  The  Wolffian  body  and  duct 
take  no  part  in  the  normal  development  of  the  genital  tract.” 

“The  second  view  is  that  the  tubes,  uterus,  and  upper  two- 
thirds  of  the  vagina  are  Mullerian  in  origin,  the  lower  third 
of  the  vagina  and  vestibule  are  derived  from  the  urogenital 
sinus,  and  the  hymen  from  epithelial  proliferations  of  the 
lower  ends  of  the  Wolffian  ducts.” 

The  first  of  these  views  represents  the  one  usually  given  in 
the  textbooks,  and  the  second  is  Dr.  Hart’s  own  view,  and  it 
will  at  once  be  seen  that  the  arrangement  of  parts  found  in  this 
case  falls  into  line  readily  with,  and  is  easily  explained  by, 
the  second  (or  Dr.  Hart’s)  theory,  and  it  appears  to  me  to 
supply  strong  confirmatory  evidence  of  the  correctness  of  his 
views. 

Thus  the  vagina  in  its  upper  part,  that  is  that  formed  from 
the  Mullerian  ducts,  was  fully  developed. 

The  urogenital  sinus,  which  should  have  undergone  de¬ 
velopment  into  the  lower  part  of  the  vagina  and  the  urethra, 
had  not  done  so,  but  had  remained  in  the  condition  in  which 
it  is  found  at  an  early  stage  of  fetal  life.  The  hymen,  on  the 
other  hand,  which  according  to  Dr.  Hart’s  theory  is  developed 
from  an  entirely  different  structure,  was  very  well  formed. 

References. 

1  Pozzi,  Treatise  on  Gynaecology  (New  Sydenham  Society’s  Translation). 

SOME  REMARKS  ON  THE  MATERNAL 
CIRCULATION  IN  PREGNANCY. 

By  H.  Oliphant  Nicholson,  M.D.,  M.R.C.P.Edin., 

Obstetric  Physician,  New  Town  Dispensary,  Edinburgh. 

There  are  certain  normal  changes  that  occur  in  the  quantity 
and  quality  of  the  blood  during  the  course  of  pregnancy.  The 
volume  of  the  blood  is  increased  and  it  is  more  dilute.  It  also 
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result  of  the  fetal 


of 


undergoes  considerable  alterations  as  a 

“il^i^Drcttv^gen^raily0  agreed  that  whether  on  account 
these  blood  changes  or  only '  ec ’place”’  It  has 

is  const“t,y 

raised  in  the  pregnant  state.  that  although  an  increase 

may^ke^dace’in^licTh^rt’s  atrength^dur|ng^pr^iancy^et 

ll^irESsliilSS 


awj^ifcTJsrii: 


admitted  that  “a  considerable  degree  Of' compensation  does 
aPInathe  bmaCSy8hofd'normal  pregnancies,  however,  the 

"fehSle^  Ja  pro! 

SSSSlrsrin^: 


ei.Meln  SnthsT have  examined  for  this  symptom  most  of 
iivptrmnt  women  who  have  been  attended  dining  then 
confinement  by  my  dispensary  pupils.  I  see  these  patients 
**•  the  last  two  months  of  pregnancy,  and  they  m 


rhivincr  the  last  tWO  mOIlins  u i 

Generally  again  visited  in  the  puerpenum.  Distinct  pulsa¬ 
tion  of  the  veins  was  present  in  the  majority,  and  occasion,!  y 
Die  wave  of  blood  thrown  back  into  the  neck  was  so  great  as 
to  be  visible  from  some  distance.  Commonly  enough  m  the.  _ 
t0A-  Vo  +n0  o-vtpvnal  i uvular  veins  could  be  observed  to 
FfiDate  l  ut  aq  a  ruie  the  pulsations  were  confined  to  the 
Fi  ternal  jugulars  These  veins  are  never  visible,  and  the 
carotids  pulsate  over  the  same  part  of  the  neck,  but  one  recog 
Szes  the  venous  pulse  by  its  peculiar  heaving  character 


The  venous  pulsation,  when  once  recognized,  is  quite  a 
different  movement  from  that  produced  by  the  carotid  pulse 
the  venous  wave  is  a  gradual  distension,  the  arterial  wave  is  a 

SUThe  veiioFFpurisemetnwith  in  normal  pregnancy  is  due  to 
the  systole  of  Die  auricle,  and  thus  occurs  earlier  than  the 
radial  pulse;  the  collapse  of  the  vein  which  is  a  more 
VviHuft  feature  than  its  distension,  will  be  found  to  be 
svnc^’onmfs  wRh  tffe1  arterial  pulse.  If  a  graphic  record  is 
taken  simultaneously  with  the  radial  pulse,  these  events  m 
the  venous  pulsation  are  readily  recognized.  As  the  veins  of 
pregnant  women  are  usually  greatly  distended,  these  pulsa 

tions  can  be  observed  when  the  parent  is  sitting  up  in  bed, 
but  thev  become  more  marked  when  she  lies  down.  , 

Accompanying  this  sign  there  is  often  found  other  evidence 
of  dilatation  of  the  cavities  of  the  right  heart.  Systolic 
murmurs  may  be  heard  over  the  pulmonary  and  tricuspid 
Sea?  and  not  infrequently  near  the  apex  also.  An  apical 
murmur  may  lead  one  to  suspect  disease  of  the  mitial  cusps, 
but  other  physical  signs  must  be  P^sent  before  one  mn 
definitely  diagnose  organic  disease.  I  thmk  it  is  piobab  e 
that  the  greater  number  of  murmurs  heard  ovei  the  p  e- 
cordia  in  a  pregnant  woman  are  of  a  functional  charactei,  and 
are  really  due  to  the  dilated  condition  of  the  right  side  of  the 
heart.  Probably  most  of  these  murmurs  are  of  tricuspid 
origin;  the  “safety-valve  function’’  of  these  valves  lias  been 
experimentally  demonstrated,  and  clinically  it  frequently 
occurs.  The  cardiac  dullness  is  distinctly  extended  m  such 
case's,  particularly  to  the  right,  and  after  delivery  this  side 
of  the  heart  seems  only  slowly  to  resume  its  normal  shape. 
Indeed  it  seems  quite  likely  that  an  extra  degree  of  dilata¬ 
tion,  especially  of  the  tliin-walled  right  auricle,  is  produced 
bv  the  strong  bearing-down  pains  of  the  second  stage  of 
labour.  This  final  over-distension  of  an  already  dilated  right 
heart  may  help  to  explain  the  increased  size  of  the  venous 
nulse  wave  which  is  commonly  to  be  noted  in  the  first  lew 
davs  of  the  puerperium.  The  jugular  pulse  is  most  often 
found  in  multiparous  women  ;  and  it  may  appear  very  early 
in  pregnancy,  so  early  sometimes  as  to  be  of  value  as  a 
diagnostic  sign  of  the  condition. 

As  further  evidence  of  the  absence  of  a  compensatory  caidiac 


hypertrophy  in  normal  pregnancy  I  may  state  that  there  ism; 
constancy  of  the  pulse  in  the  different  positions  of  the  body. 
Even  in  primiparae  there  is  a  considerable  quickening  of  the 
nulse  and  a  tall  in  blood  pressure  when  the  upright  posi 
tion  is  assumed,  and  in  multipaiae  these  changes  an 

eXWhenata  normal  heart  has  become  dilated  as  a  result  o 
pregnancy  one  does  not  always  obtain  direct  evidence  of  i 
from  an  examination  of  the  arterial  pulse.  In  dilatation  of  tn, 
heart  from  other  causes  the  radial  pulse  is  always  quiekeue< 
and  the  blood  pressure  is  very  low,  but  m  pregnancy  it  i 
common  enough  to  find  the  pulse  slow  and  ot  good  pressure 
y  good  firm  pulse  may  be  found  in  a  woman  who  exhibits, 
large  pulsation  in  her  jugular  veins.  This’ is  a  remarkabl 
feature  about  the  dilated  heart  of  pregnancy ;  the  type  i 
radial  pulse  is  quite  consistent  with  a  left  ventricular  hypo, 
trophy  and  yet  it  is  accompanied  by  other  evidence  whie. 
distinctly  points  to  dilatation  of  the  right  heart. 

The  explanation  is  not  by  any  means  a  simple  one,  but 
think  there  are  indications  of  some  influence— possibly  a  fcoxi 
one— at  work  during  pregnancy,  whereby  the  artenoles  hav 
been  stimulated  to  increased  contraction.  The  peripheral  r, 
sistance  is  thus  greatly  increased  during  pregnancy,  and 
must  be  remembered  that  the  protective  action  of  the  card,, 
and  vascular  reflexes  is  greatly  interfered  with.  I  refer  to  tl 
fact  that  there  is  a  constant  source  of  pressure,  m  the  sinq 
of  ti  e  enlaiged  uterus,  acting  directly  upon  the  grp 
vascular  area  of  the  abdomen.  This  factor  cannot  be  alb 
aether  ignored,  especially  in  primiparae  with  rigid  abdomm 
walls,  for  it  is  fully  recognized  how  important  a  part  is  pi, ip 
by  the  abdominal  vessels  in  regulating  the  circulation  1 
their  function  of  relieving  the  over-filling  of  the  artenal  sy 
tem.  But  the  increased  peripheral  resistance  so  often  ioui 
during  pregnancy  cannot  be  ascribed  to  this  cause,  otherwi; 
a  similar  condition  of  the  circulation  would  be  present 
many  cases  of  abdominal  tumour,  and  this  is  not  so  Tl 
changes  that  take  place  in  the  maternal  circulation  dun 
pregnancy  would  seem  to  be  best  explained  by  the  theo 
that  there  is  some  vaso-constncting  principle  circulating 
the  blood  which  not  only  exerts  its  influence  on  the  ai  teri 
and  arterioles  throughout  the  body,  but  also  to  a  greater 

less  extent  upon  the  heart  itself. 

It  is  not  improbable  that  some  such  powerful  and  uimer 
vasoconstrictor  is  generated  during  pregnancy,  some  sj 
stance  which  possesses  very  similar  properties  tol.o.e 
the  internal  secretion  of  the  suprarenal  glands.  Remap. . 

I  have  suggested  in  a  former  paper1,  the  suprarenal  secret 
itself  exerts  an  exaggerated  influence  upon  the  ca  d 
vascular  system  in  pregnancy,  an  influence  which,  if  imu 
ciently  counterbalanced,  may  lead  to  such  inten^ontj1‘' 
of  the  renal  vessels  that  the  secretion  of  mine  is  \ 
greatly  diminished,  or  even  entirely  abolished 
"  The  cardio-vascular  phenomena  which  women  exhib 
different  periods  of  their  pregnancy  seem  to  me  to  bear 
important  relationship  to  the  state  of  tone  of  the  ar»  < 
arterioles.  The  calibre  of  the  blood  vessels  is  regulateu 
mutually  antagonistic  sets  of  nerves,  and  is  subjectto^n 
variation.  Normally  the  vessels  are  m  a  st, 
contraction.  The  nervous  system  plays  an  important  pa 
keeping  up  this  vascular  tone,  but  one  must  now  re  g 
that  there  are  other,  and  from  the  present  pomt^of  v 
more  essential,  influences.  I  cannot  now  enter  upon 
question,  but  will  merely  say  that  there  is  abundant  clmica^ 
experimental  evidence  to  provethattheaiteria  . 

enced  in  a  most  profound  manner  by  the  internal  secret, 

of  the  suprarenal  and  thyroid  glands.  Snpmrenal  e  t 
contracts  the  arterioles  very  greatly,  and  does  so,  appaie 
partly  by  stimulating  the  nerve  endings  of  vaso-c^is 
nerves,  and  partly  by  acting  directly  on  the+ muscular  co, 
the  vessels  themselves.  Nothing  is  so  e^ordmary  < 
its  action  as  the  smallness  of  the  dose  sufhcie  o  * 
gr.  will  constrict  the  whole  arteriole  field.  LM  i  y 
secretion,  on  the  other  hand,  has  been  proved  to  influent 
arterioles  in  entirely  the  opposite  way.  lodot  yr 

SPftC“'— d,  then,  that  under  normal  eon« 
apart,  altogether  from  the  Ugh tenmg  or  re 


apart  aitogetner  irom  iue  iigutcu,„g  —  d 

vessels  exerted  by  the  vasomotor  centre  a  balance  is  . 

between  these  two  internal  secretions  which  results  n 
tain  arterial  tone.  In  various  pathological  states  w^ 
now  well  recognized  it  is  certain  that  this  j  ;1  (iev, 
greatly  disturbed,  and  the  type  of  circulation  which  dev  , 
under  such  circumstances  often  cle^ly  mdicaY  w^^e( 
tion  is  overacting,  or  is  being  insufficiently  an  <  & 
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•r  equilibrium  can  in  many  cases  be  re-established  by 
lying  to  the  tissues  some  of  deficient  secretion  in  arti- 

fortn. 

;tudy  of  tlie  circulatory  phenomena  observed  throughout 
•ourse  of  normal  pregnancy  strongly  suggests  that  there 
requent  periods  during  which  one  or  other  of  these 
sing  internal  secretions  gains  the  upper  hand.  In  general 
ly  be  said  that  at  the  very  commencement  of  pregnancy 
is  an  increased  functional  activity  of  the  thyroid.  Hence 
uperficial  blood  vessels  are  dilated,  the  veins  in  the  lower 
3  and  elsewhere  become  enlarged  and  painful,  andpalpita- 
md  other  vasomotor  symptoms  may  appear.  Sometimes 
is  time  simple  goitre  may  develop,  and  on  rare  occasions 
ymptoms  of  Graves’s  disease  commence, 
ne  women,  chiefly  multiparous,  appear  to  go  to  the 
of  pregnancy  with  evidences  of  a  surplus  of  thyroid 
tion  throughout,  and  they  are  readily  recognized, 
lg  other  points,  by  the  type  of  circulation  they 
lit.  Briefly,  some  of  the  features  are  these  :  The  pulse 
ickened ;  the  blood  pressure  is  not  appreciably  raised  ; 
arterioles  of  the  skin  are  relaxed,  leading  to  a  sub- 
/e  sensation  of  warmth,  and  a  well-marked  venous 
>  is  frequently  present.  There  are  evidences  of  di  la- 
11  of  the  right  heart  without  any  noteworthy  left 
•icular  hyertropliy.  In  these  patients  the  metabolic 
■sses  of  the  body  appear  to  be  stimulated,  and  there  is  no 
al  tendency  to  break  down ;  the  secretion  of  urine  is 
ly  increased,  and  urea  excretion  is  not  markedly 
aislied.  If  albuminuria  is  present  it  bears  no  grave 
ficance.  Sometimes  there  is  a  considerable  amount  of 
ral  oedema  which  pits  readily  on  pressure.  Another 
esting  point  is  that  patients  with  this  type  of  circulation 
to  be  specially  liable  to  severe  haemorrhage  during  the 
stage  of  labour. 

ere  are  other  women,  most  commonly  primiparae,  who, 
passing  through  the  early  months  of  pregnancy  with 
■nces  of  an  adequate  or  slightly  overacting  thyroid,  begin 
xliibit  symptoms  which  indicate  that  the  suprarenal 
ence  on  the  arterioles  is  becoming  too  pronounced. 

,  again,  one  can  trace  the  gradual  developement.  of 
ite  circulatory  features,  and,  coincidently,  various  other 
)toms  make  their  appearan'ee.  When  there  is  only 
t  or  not  too  long-continued  over-action  of  the  suprarenal 
tion  the  pregnancy  may  still  progress  within  physic¬ 
al  limits,  but  there  are  certain  signs,  now  well  recognized, 
h  seem  to  mark  the  borderland  between  physiology  and 
ology.  In  extreme  cases  of  this  type  one  may  note,  in 
after  months  of  pregnancy,  that  the  pulse-rate  has  fallen 
iderably,  that  the  radial  artery  is  firm  and  resistant,  and 
the  blood  pressure  is  markedly  raised.  The  superficial 
ies  are  contracted.  Evidences  of  right  heart  dilatation 
ot  always  present,  for  the  left  ventricle  will  be  found  to 
undergone  marked  hypertrophy.  A  venous  pulse  is  not 
rally  present.  Metabolism  is  diminished  and  is  very 

*  to  break  down.  The  secretion  of  urine  may  be  suffi- 
at  first,  or  may  even  be  increased  ;  but  it  is  of  very  low 
tic  gravity,  and  the  urea  excretion  is  notably  below  the 
ud ;  later  on  the  renal  secretion  may  fail  entirely, 
minuria  in  cases  of  this  type  is  a  symptom  of  serious  sig- 
mee.  Oedema  may  be  entirely  absent,  or  may  be  of  a 
character,  only  pitting  on  firm  pressure.  Patients  in 
n  this  type  of  circulation  is  fully  developed  have  no 
■ncy  to  post-partwn  haemorrhage. 

is  patients  of  this  kind,  however,  who  are  liable  to 
lop  eclampsia;  and  it  is  of  the  highest  practical  impor- 
1  to  recognize  the  supervention  of  arterial  contraction 
consequent  liigh-pressure  pulse  as  an  early  clinical 
'tom  of  impending  danger  of  this  kind.  There  is  no 
t  about  what  should  be  done  in  such  cases.  The 
uiles  must  be  relaxed,  and  if  necessary  so  fully  relaxed 
0  alter  this  type  of  circulation  to  the  other  extreme, 
oid  extract  is  the  ideal  vaso-dilator  for  this  purpose,  but 
n  emergency  a  full  grain  of  morphine,  hypodermically, 
c  . proper  treatment.  Aconite  and  veratrum  viride  will 
'aang  about  the  vascular  dilatation,  and  the  same  result 
'hs  precisely  upon  the  infusion  or  transfusion  of  saline 
ion. 

certain  proportion  of  women  towards  the  end  of  preg- 
v  exhibit  what  may  be  called  “  pre-eclamptic  ”  symptoms, 
cigli  sometimes  there  may  be  no  sequel  in  the  way  of. 
;1P81a-  I  have. noted,  however,  that  such  symptoms  as. 
stent  headache,  vomiting,  and  diminished  secretion  of 

•  are  commonly  associated  with  a  high  blood  pressure 
contraction  of  the  superficial  arteries.  These  patients 
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often  feel  very  ill,  and  I  have  now  administered  thyroid  ex¬ 
tract  to  a  sufficiently  large  number  to  convince  me  of  its 
value.  The  untoward  symptoms  invariably  improve,  and  the 
transition  from  a  condition  of  general  malaise  to  one  of  well¬ 
being  is  often  so  marked  as  to  suggest  that  this  remedy  sup¬ 
plies  some  important  want  to  the  maternal  organism  in 
certain  disorders  of  pregnancy. 
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CLINICAL  STUDY  OF  INTERNAL  HAEMORRHAGE 
IN  ASSOCIATION  WITH  ECTOPIC 
PREGNANCY. 

By  James  Oliver,  M.D.,  F.R.S.Edin.,  F.L.S., 

Physician,  Hospital  for  Women,  Soho  Square. 

Internal  haemorrhage  is  an  accident  of  such  common 
occurrence  in  association  with  the  arrest  of  a  fecundated 
ovum  m  some  portion  of  the  Fallopian  tube  that  it  may 
practically  be  regarded  as  an  invariable  consequence  of  this 
untoward  event ;  it  is  an  accident  which  is  extremely  prone 
to  occur  before  the  embryo  is  ten  or  twelve  weeks  old— that 
is,  before  the  placenta  has  completed  its  development.  This 
can  hardly  surprise  us  when  we  recall  the  physico-anatomical 
characters  of  the  tube  itself,  and  consider  the  changes  which 
must  take  place  in  this  structure  in  response  to  the  irritative 
influences  of  an  oosperm  undergoing  evolution. 

The  oosperm  is  a  more  or  less  globular  body,  and  as  it 
lodges  in  the  tube  it  becomes  grasped  thereby  as  if  by  a  belt, 
but  at  two  of  its  poles  it  is,  comparatively  speaking,  unsup¬ 
ported  and  unopposed.  Until  about  the  sixth  week  of  its 
existence,  when  differentiation  of  the  placenta  takes  place 
and  greater  specialization  occurs,  the  embryo  is  nourished  by 
the  villous  chorion  in  its  entirety,  and  to  meet  the  require¬ 
ments  of  this  structure  even  at  this  early  stage,  the  vessels 
ramifying  in  the  tube  become  correlatively  enlarged  and 
greatly  altered.  These  vascular  changes  are,  of  course,  most 
pronounced  in  the  immediate  neighbourhood  of  the 
embryonic  sac,  but  they  nevertheless  extend  to  some  distance 
beyond,  and  in  the  very  early  days  of  tubal  gestation  it  is 
from  these,  so  to  speak,  distant  vessels  that  haemorrhage  is 
most  likely  to  occur,  as  the  vessels  in  contact  with  the 
embryonic  sac  itself  receive  therefrom  a  certain  amount  of 
support— a  support  which  suffices  to  retard  in  a  measure  their 
proneness  to  rupture. 

During  the  evolution  of  uterine  pregnancy  we  seldom 
witness  the  occurrence  of  external  haemorrhage  in  conse¬ 
quence  of  any  breach  in  the  continuity  of  the  maternal 
vessels  before  the  sixth  week,  but  in  tubal  gestation  the 
maternal  vessels  in  the  disturbed  area  are  so  feebly  protected 
and  supported,  and  so  badly  adapted  for  any  great  physio¬ 
logical  increase  in  their  size,  that  they  display  a  proneness 
to  rupture  spontaneously  almost  from  the  day  the  fecundated 
ovum  becomes  arrested  in  its  abnormal  situation.  Moreover, 
if  the  villi  destined  to  participate  in  the  formation  of  the 
placenta  happen  to  be  located  near  or  over  one  or  the  other 
free  pole  of  the  oosperm,  the  tendency  to  haemorrhage  will 
be  thereby  unduly  increased,  for  the  condition  obtaining  will 
resemble  that  of  a  placenta  praevia  and  of  a  placenta  praevia 
under  the  most  adverse  circumstances.  The  veins  are  likely 
to  be  the  chief  offenders,  and  so  long  as  the  portions  of  tube 
located  distally  and  proximally  to  the  embryonic  sac  continue 
pervious,  the  blood  poured  out  will  tend  to  make  its  way 
either  towards  the  peritoneal  or  the  uterine  cavity,  or  it  may 
even  be  towards  both,  according  as  the  ruptured  vessel  or 
vessels  are  located  in  the  proximity  of  one  or  the  other  free 
pole  of  the  oosperm. 

In  discussing  the  question  of  ectopic  pregnancy  in  his 
Diseases  of  Women,  p.  439,  Lawson  Tait  states  that  “  in  a  very 
large  proportion  of  the  cases  there  is  a  history  of  prolonged 
sterility  and  menstrual  suffering.”  “  Thus,”  he  affirms,  “°we 
often  have  the  history  common  to  tubal  mischief  that  after  a 
first  labour  there  was  an  illness  with  marked  symptoms  of 
pelvic  trouble,  then  a  long  period  of  sterility,  then  the  ectopic 
gestation,  ending  in  rupture.”  And  lie  adds  :  “  In  my  clinical 
records  of  such  cases  I  have  laid  special  stress  on  this  feature 
of  their  history  as  a  guide  to  diagnosis.”  Again  Parry 
emphasizes  this  same  doctrine  when  he  states  that  “women 
who  have  become  pregnant  with  a  child  outside  the  uterine 
cavity  frequently  show  a  previous  inaptitude  for  conception. 
The  interval  between  marriage  and  the  first  impregnation  is 
frequently  long.  If  the  woman  has  borne  children  a  period 
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of  sterility  frequently  precedes  the  extrauterine  pregnancy. 

It  is  very  evident,  therefore,  that  there  recently  existed  a 
that  potomc  Dregnancy  was  a  phenomenon  which  was 
most*  apt \o  occur  ^iifwomen  who  lid  hitherto  displayed  a 
marked  tendency  to  sterility,  and  who  had,  moreover,  com¬ 
plained  of  symptoms  indicative  of  some  gross  lesion  of  the 
pelvic  organs.  I  desire,  however,  to  warn  you  against 
attaching  too  much  importance  to  these  doctrines,  since  they 
may  lead  to  error  of  judgement  by  causing  us  to  pay  but 
little  heed  to  symptoms  and  signs  which  otherwise  would 
have  created  a  more  profound  impression  upon  us  in  our 
deliberations.  My  own  experience  precludes  me  from  giving 
them  prominence,  for  the  records  of  my  cases  pio\e  that 
tubal  gestation  occurs  commonly  not  only  in  women  soon 
after  marriage,  and  who  apparently  were  in  the  enjoyment  of 
nerfect  health  beforehand,  but  in  women  who  had  already 
borne  several  children,  and  who  neither  gave  a  history  of  any 
previous  pelvic  trouble,  nor  had  shown  any  predisposition  to 
sterility  It  is,  in  fact,  in  the  minority  of  cases  that  the  kind 
of  history  referred  to  by  Tait,  Parry,  and  others  can  be 

61  Paints  generally  the  first  symptom  noted  during  the  evolu¬ 
tion  of  a  tubal  gestation.  The  patient  may  or  may  not  have 
missedi  a  menstrual  period,  and  may  or  may  not  have  con¬ 
sidered  herself  pregnant  when,  without  warning  of  anything 
being  amiss,  she  is  suddenly  seized  with  severe  pain  m  the 
lower  abdomen.  This  pain,  although  somewhat  diffuse  as  a 
rule  may  nevertheless  be  referred  more  especially  to  one  01 
other  side  of  the  pelvis,  and  it  occasionally  is  so  intense^  that 
it  excites  vomiting.  If  concomitantly  with  the  pain  there 
should  be  a  rapid  extravasation  of  blood  into  the  peritoneal 
cavity,  there  will  then  be  manifested  the  usual  signs  of  such 
an  accident,  namely,  collapse,  with  a  pulse  which  is  difficult 
to  feel  and  difficult  to  count ;  but  it  is  well  to  remember  that, 
Quite  apart  from  any  great  extravasation  of  blood  internally, 
a  more  or  less  profound  feeling  of  faintness  may  be  induced 
apparently  by  the  pain  alone.  Occasionally  little  or  no  pain 
maybe  complained  of  throughout,  but  when  pain  has  once 
been  experienced  we  are  apt  to  have  it  recurring  m  attacks, 
and  although  these  recurrences  are  no  doubt  correlated  with 
fresh  extravasations  of  blood,  which  are  generally  confined  I 
would  nevertheless  warn  you  that  they  are  of  no  prognostic 
value  as  in  any  given  case  we  may  find  as  many  as  lour 
recurrences  of  severe  pain  in  the  course  of  three  weeks, 
and  yet  the  resulting  haematoma  in  and  around  the  tube 
may  be  no  bigger  than  an  orange.  It  sometimes  happens 
that  the  appearance  of  a  haemorrhagic  discharge  from  the 
vagina  is  the  first  intimation  to  the  patient  that  something 
unusual  is  going  on,  although  in  the  majority  of  cases  this 
discharge  makes  its  appearance  simultaneously  with  the  first 
attack  of  pain.  External  haemorrhage  from  the  vagina  is  a 
very  constant  and  somewhat  persistent  symptom  of  tubal 
testation.  It  varies  greatly  in  amount,  sometimes  it  is 
scanty,  sometimes  it  is  comparatively  speaking  free,  and  occa¬ 
sionally  it  presents  the  appearances  of  broken  down  rather 
than  of  fresh  blood.  In  a  small  number  of  the  cases  this 
discharge  makes  its  appearance  coincidently  with  that  of  an 
expected  and  not  unduly  delayed  menstrual  period,  but 
in  the  majority  it  is  preceded  by  a  more  or  less  pro 
longed  period  of  amenorrlioea.  In  the  former  class  of 
case  it  may,  in  the  first  instance,  excite  no  suspicion, 
unless  it  is  accompanied  by  an  unusual  amount  of  pain, 
but  eventually  it  will  attract  attention  on  account  of 
its  persistence,  whereas  in  the  latter  the  patient  will  in  all 
probability  become  immediately  apprehensive  that  she  is  not 
only  pregnant  but  is  threatened  with  abortion,  anti  this  ap¬ 
prehension  may  be  the  sole  cause  of  her  seeking  medical 
advice  regarding  her  condition.  During  the  evolution  of 
tubal  gestation  a  decidual  membrane  is  sometimes  formed  111 
the  uterus,  but  it  is  a  much  less  common  association  than  the 
majority  of  authors  would  have  us  believe.  It  probably 
never  is  formed  before  the  sixth  week,  but  at  any  time  there 
after  it  may  be  extruded  from  the  vagina  either  as  a  com 
plete  cast  of  the  uterus  or  in  a  more  or  less  fragmentary  man 
ner  as  mere  shreds.  The  expulsion  of  this  membrane  may 
take  place  coincidently  with  the  first  attack  of  pain,  but  more 
usually  it  is  expelled  later  with  more  or  less  pain,  and  after 
external  haemorrhage  has  been  in  existence  a  greater  or  less 
length  of  time.  The  extrusion  may  or  may  not  be  accom¬ 
panied  with  any  evident  increase  in  the  amount  of  the  already 
existing  external  haemorrhage.  Occasionally  the  subjects  of 
ectopic  pregnancy  complain  of  pain  during  micturition,  of 
difficulty  in  passing  water,  and  even  of  retention  of  urine. 
The  cause  of  these  symptoms,  I  may  here  remark,  is  not  always 


quite  intelligible  nor  apparent,'  since  the  pain  cannc 
invariably  be  attributed  to  adhesions  which  have  format 
nor  can  the  inability  to  pass  water  be  ascribed  to  pressure,  f( 
I  have  seen  retention  of  urine,  due  no  doubt  to  som 
inhibitory  influence,  in  cases  in  which  the  haematoma  was  r 
bigger  than  a  filbert.  Rectal  symptoms  are  seldom  notei 
vet  we  occasionally  find  pain  referred  to  the  rectum  hot 
during  and  independently  of  defaecation. 

AVhen  in  any  given  case  the  symptoms  first  enumerated  oi 
exist  they  arouse  in  us  more  than  a  suspicion  of  tubal  gest; 
tion,  but,  unfortunately,  one  or  more  are  usually  absent,  an 
as  tlioso  which  arc  most  commonly  present,  namely,  pain  ai 
external  haemorrhage,  maybe  found  in  association  with  otlu 
and  even  chronic  pelvic  disorders,  it  is  imperative  that  u 
should  familiarize  ourselves  with  those  physical  signs  whu 
may  depend  upon  an  extravasation  of  blood  duiing  the  evoli 
tion  of  a  tubal  pregnancy,  affording,  as  they  often  do,  vei 
valuable  accessory  information.  It  is,  of  couisc,  verye\idei 
that  these  resulting  physical  signs  will  vary  not  only  accor 


ing  to  the  amount  of  haemorrhage  but  according  as  the  bloc 


. .  ~  - — o 

is  poured  out  into  a  more  or  less  confined  space  or  has  m 
vent  into  the  abdominal  cavity.  In  the  latter  case  the  ha 
morrha^e  is  almost  invariably  a  concomitant  of  immedia 
rupture  of  the  tube,  an  accident  which  is  pi  one  to  occui  aft 
the  sixth  and  before  the  twelfth  week  of  pregnancy.  Und 
such  circumstances  a  large  amount  of  blood  is  generally  In 
as  stasis  seldom  takes  place  until  it  is  evoked  through  h 


agency  of  a  more  or  less  profound  state  of  collapse,  and  it 


well  to  remember  that  this  kind  of  arrest  is,  as  a  lule,  ve 
transitory,  consequently,  if  the  patient  survives,  as  s. 
commonly  does,  a  first  attack,  which  can  be  th 
characterized,  then  a  recurrence  is  extremely  likely 
prove  fatal.  In  this  group  of  cases  no  tumour  may  be  e 
tected  either  abdominally  or  in  the  pelvis  and  the  physic 
signs  may  be  entirely  those  indicative  of  seveie  111  ten1 
haemorrhage,  that  is,  of  collapse,  a  condition  w  in 
has  been  well  described  by  the  late  feir  A\  m.  Savory  m  t 
following  words  :  “The  patient  lies  in  a  state  of  utter  pros! 
tion  There  is  a  striking  pallor  of  the  whole  surface,  me 
marked  from  its  contrast  to  the  natural  colour  of  the  lac 
the  lips  even  are  quite  pale  and  bloodless.  There  is  a  col 
clammy  moisture  on  the  skin  and  often  distinct  diops 
sweat  upon  the  brow  and  forehead.  Ihe  countenance  hat 
dull  aspect  and  appears  shrunken  and  contracted,  there  it 
remarkable  langour  in  the  whole  expression,  and  especially 
the  eye,  which  has  lost  its  natural  lustre  and  is  usua 
dilated.  The  temperature  is  considerably  reduced,  and  it  t 
person  be  able  she  will  complain  of  feeling  cold  and  perha 
shudder.  Muscular  debility  is  extreme— apparent  at  a  glai 
in  the  condition  of  the  lips  and  hands  ;  occasionally  even 
the  relaxation  of  the  sphincters.  The  pulse  is  genera 
frequent,  sometimes  irregular,  always  very  feeble,  p 
haps  quite  imperceptible.  In  this  latter  case,  althon 
the  ear  may  detect  the  fluttering  action  of  t 
heart,  the  pulse  does  not  reach  the  wrist, 
respiratory  movements  are  short,  feeble,  or  panting  and  ga 
ing,  “wanting  the  relief  of  sighs”  sometimes  imperceptib 
although  in  the  majority  of  such  cases  some  action  01 
diaphragm  may  be  detected  by  careful  observation.  \<jn 
with  dimness  of  vision  supervenes.  As  a  rule  there  is 
complete  insensibility.  In  the  less  extreme  cases  then 
often  nausea  with  vomiting.  If,  therefore,  a  patient 
whom  it  is  known  that  she  had  considered  herself  from  so 
twelve  weeks  pregnant— becomes  suddenly  seized  with  m 
pain  in  the  lower  abdomen  and  is  found  in  a  more  oi 
marked  state  of  collapse  then  in  spite  of  the  fact  that 
tumour  can  be  detected  the  presumption  is  strong  that 
have  to  deal  with  a  case  of  free  haemorrhage  in  oonseq 
of  a  ruptured  tubal  pregnancy  and  that  if  the  life  oi 
patient  is  to  be  saved  we  must  act  decisively  and  pu 
Happily,  however,  in  a  huge  majority  of  the  cases  th 
extra vasated  in  the  first  instance  is  confined  and  the  s. 
ptoms  and  signs  resulting  therefrom  are  neither  so  disnes. 
nor  alarming  as  those  we  have  just  depicted,  but  we  n 
regret  that  owing  to  this  fact  the  patient  may  herself  cons 
them  trivial  and  they  may  even  fail  to  arouse  m  the  m 
attendant  that  amount  of  attention  and  careful  consul.  ia 
which  such  a  condition  demands.  In  this  group  of  ca. 
blood  may  be  poured  out  into  the  substance  of  the 
ligament  by  the  tube  rupturing  somewhere  along  its  au. 
border,  that  is,  through  the  mesosalpinx,  and  the  haem 
thus  produced  may  be  and  often  is  large  as  the  D  < 
ment,  is  an  extensile  structure,  and  the  haemorrhage  is 
stayed  until  a  large  quantity  of  blood  has  been  !OSc 
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cli  circumstances  the  patient  may  be  more  or  less  blanched 
,1  the  pulse  may  be  somewhat  increased  in  frequency  but 
e  symptoms  dependent  upon  this  variety  of  extravasation 
e  altogether  less  pronounced  than  when  the  haemorrhage  is 
iconflnod.  The  resulting  tumour  may  rise  up  out  of  the 
1  vis  and  be  felt  abdominally  in  one  or  the  other  iliac  region 
cording  to  the  broad  ligament  invaded.  To  the  touch  ft  is 
aietimes  rather  tender  and  the  percussion  note  over  it  is 
viable,  but  it  seldom  is  entirely  dull,  it  may  be  more  or  less 
sonant,  of  course,  on  account  of  intestinal  adhesions, 
he  variation  is  due  in  some  measure  to  the  presence  of  "ases 
yen  oft'  by  the  blood.  & 

!»>n  vaginal  examination  it  is  remarked  that  the  uterus 
iich  may  or  may  not  be  perceptibly  enlarged,  is  usually 
re  or  less  displaced  towards  the  opposite  side  and  some- 
lat  forwards.  The  pelvic  portion  of  the  tumour  is  not  as  a 
de  hunted  to  one  or  the  other  lateral  fornix,  but  extends  to 
: treater  or  less  extent  into  Douglas’s  pouch.  In  its  early 
■ige  it  presents  a  somewhat  diffuse  outline,  but  it  tends  soon 
:  assume  a  more  or  less  globular  shape.  On  account  of  the 
P'uliar  properties  of  blood  the  tumours  formed  more  or  less 
(Jtirely  of  this  material  present  a  remarkable  but  charac- 
t  i stic  sensation,  to  this,  however,  we  shall  again  refer.  A 
iematoma  located  in  the  broad  ligament  is,  of  course  a 
lied  tumour,  and  its  presence  serves  to  impair  the  mobility 
the  uterus.  Per  rectum  some  annular  constriction  of  the 
i  wel  may  be  detected,  and  this  is  especially  evident  when 

I  •  left  broad  ligament  is  the  seat  of  the  extravasation. 

Vgain,  and  this  constitutes  by  far  the  largest  group  the 

i  •morrhage,  and  even  successive  haemorrhages,  may  be 
ltmed  in  the  tube  itself,  or  may  be  confined  therea  t  through 
•  agency  of  inflammatory  membrane  with  or  without  the 
i.  of  some  of  the  abdomino-pelvic  organs.  In  the  former 
j;e  the  tumour  is  seldom  large,  and  is  commonly  confined 
the  pelvis,  whilst  in  the  latter  it  may  attain  a  great  size 

I I  may  extend  high  into  the  abdomen  ;  in  the  majority  of 
:  -se,  however,  it  is  extremely  probable  that  the  blood  ex- 

vasated  in  the  first  instance  is  more  or  less  markedly  con- 
tul?e;  Clinically,  we  are  unable  to  draw  any  hard- 
M-tast  line  of  demarcation  between  these  two  classes  and 
the  physical  signs  of  the  one  merge  into  those  of  the  other 
'  need  not  attempt  to  discuss  these  separately.  The  tube 
'ieh  harbours  a  growing  oosperm  does  not  long  continue  to 
buoyed  up  in,  but  tends  soon  to  fall  to  the  floor  of  the 
vis.  In  one  of  my  cases  the  patient  was  cognizant  of ’this 
nge  in  position,  as  seven  days  prior  to  experiencing  anv 
>  er  symptom  indicative  of  the  existence  of  a  tubal  pre- 
uncy,  she  “  felt  something  drop  in  the  lower  abdomen,  and 
re  and  then  locomotion  was  rendered  irksome.”  Seven 
?  atter  this  occurrence  a  haemorrhagic  discharge  from  the 
ma  made  its  appearance,  and  this  was  the  first  true  svm- 
m  of  the  ectopic  gestation.  J 

tumour  presenting  the  characters  we  are  about  to  describe 
■  V  one  day  be  detected  in  the  pelvis,  but,  in  consequence  of 
eeuiTing  and  more  extensive  haemorrhage  into  it,  it  may 
end  to  a  greater  or  less  extent  into  the  abdomen,  displacing 
n  more  or  less  marked  manner  the  uterus,  which  previously 
;!jrwebeea  undlsturbed.  The  tumour,  which  is  usually 
aewliat  fixed,  may  be  located  laterally  or  posteriorly  to  the 
!us.  it  may  be  globular  or  pyriform  in  shape,  and  occ-a- 
13  |y  ]t  J,s  even  cake-like  or  collar-like  in  outline.  It  is 
1  ietimes  closely  incorporated  with  the  uterus,  consequently 
uinot  always  be  easily  differentiated  from  this  organ  The 
ivur  imparts  to  the  examining  finger  a  sensation  which  is 
lost  entirely  peculiar  to  that  of  a  haematoma.  It  is  a 

I  \1S  somewhat  doughy  and  difficult  to  describe, 
t  is  different  altogether  to  that  produced  by  any  ordinary 

II  '  01  ,s<’1'  growth. _  It  is  a  sensation  which  is  significant 
r„  ‘sfubsta*1ce  inducing  it,  and  when  duly  appreciated  it  is 
gn  of  great  diagnostic  worth. 

1  many  of  the  cases  of  tubal  gestation— in  those  even  in 

...  hr<fQc7Um  i1ia®.Peri18hed  atan  early  stage  of  its  existence 
,  k  .  asts  Tdl  display  the  appearances  characteristic  of 
, nancy,  and  we  may  be  able  to  obtain  colostrum  from 
in  thiV?  guard  aSainst  Placing  too  much  reliance 

oborativeUedvidence.tent  rath6r  t0  regard  them  as  valuable 

'.'nmnur'  i’  Horne  (Dublin)  was  of  opinion  that  in  the 
iiin  l!f.niCa8eS  of  ectopic  gestation  Mr.  Lawson  Tait's 
ilitv  Tli  1  1  .caiT?et ;  but  it  followed  a  long  period  of 
m-ed  n  6  Cl1lef  dlfficulty  m  diagnosis  was  before  rupture 
•  unce  the  urgent  symptoms  developed  as  a  rule  the 
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diagnosis  gave  rise  to  little  doubt.  He  mentioned  some 
cases  bearing  on  these  points. 

,  D+\’-  Ki»d  (Dublin)  stated  that  in  his  opinion  the 

truth  of  the  matter  as  regarded  the  period  of  sterility  which 
existed  before  ectopic  gestation  lay  half-way  between  the 
statement  attributed  to  Lawson  Tait  and  that  of  observers 
nke  Dr.  Oliver,  who  had  noted  ectopic  gestation  following 
within  a  short  period  of  marriage  or  previous  gestation.  One 
of  the  difficulties  in  dealing  with  these  cases  was  that  the 
patient  did  not  _  present  herself  to  the  obstetrician  or 
gynaecologist  until  “  something  had  happened”  in  the  shape- 
ota  rupture.  Dr.  Kidd  narrated  the  course  of  a  case  where 
a  primary  rupture  into  the  broad  ligament  was  mistaken  fora 
threatened  abortion  and  treated  for  this  accident.  This 
case  was  afterwards  operated  on  successfully  between  twelve 
and  thirteen  months  after  pregnancy  must  have  occurred, 
iiiis  patient  afterwards  carried  a  child  to  full  time,  and  was 
delivered  safely  per  vias  naturales. 

Dr.  Pubslow  (Birmingham)  mentioned  as  difficulties  of 
andj  errors  in,  different  ini  diagnosis  which  he  had  met  with  r 
(1)  Intrauterine  abortion,  threatened  or  incomplete  ;  (2)  pyo- 
salpinx  ;  (3)  uterine  pregnancy,  complicated  with  twisting  of 
pedicle  of  a  small  ovarian  cyst  ;  and  he  narrated  briefly 
instances  of  each  of  these  which  had  come  under  his  notice 
a”d  wlllcb  had  been  diagnosed  as  ruptured  tubal  gestation! 
W  ltli  regard  to  (1)  he  thought  that  particular  attention  should 
be  paid  to  the  occurrence  of  faintness  in  association  with 
uterine  haemorrhage  and  abdominal  pain.  The  two  latter 
symptoms  suggested  uterine  abortion,  and  the  severity  of 
the  pain  should  arouse  suspicion  that  the  case  was  not  one  of 
uterine  abortion. 

Dr.  T.  W.  Eden  said  that  although  their  knowledge  of  this- 
condition  had  increased  so  much,  they  still  were  quite  in 
ignorance  of  its  causation.  Anatomical  examination  of  gravid, 
tubes  removed  by  operation  did  not  support  the  view  that 
salpingitis  was  a  factor  in  its  causation.  He  could  not  agree 
with  Dr.  Oliver  that  the  haemorrhage  from  gravid  tubes  came 
from  parts  distant  from  the  ovum,  because  anatomical 
evidence  went  to  show  that  there  was  very  little  change  in 
the  tube  except  at  the  site  of  implantation  of  the  ovum. 
Neither  could  he  agree  with  him  that  decidual  formation  in 
the  uterus  was  not  usual  and  was  rare  before  the  sixth  week  ; 
this  might  be  true  of  the  actual  discharge  of  a  decidual  mem- 
brane,  but  certainly  decidual  formation  in  the  uterus  was 
practically  invariable.  He  had  frequently  encountered  diffi¬ 
culties  of  diagnosis  in  these  cases,  and  regarded  the  exclusion 
of  uterine  abortion  as  the  first  step  in  diagnosis.  Cases  of 
furious  haemorrhage  such  as  those  described  by  Dr.  Oliver 
were  rare ;  usually  the  bleeding  was  moderate  in  amount, 
and  progressive  or  recurrent.  These  were  the  instances  in 
which  mistakes  of  diagnosis  were  possible.  He 
to  enter  into  the  question  of  treatment,  but  his 
that  there  was  a  distinct  field  for  expectant 
ectopic  pregnancy. 

Dr.  T.  B.  Grimsdale  (Liverpool)  said  that 
history  was  variable,  and  was  frequently  entirely  at  variance 
with  that  usually  described  as  the  “  classical  history  of  lono- 
previous  sterility.”  He  thought  that  the  presence  of  the 
decidua  was  of  much  importance  and  constancy,  but. 
that  the  chief  guide  to  correct  diagnosis  lay  in  the  physical 
signs.  The  temperature  which  was  found  ‘in  haematocele,. 
apart  from  any  suppuration,  was  a  matter  on  which  he  asked 
for  information. 

Dr.  K.  G.  McIverron  (Aberdeen)  congratulated  Dr.  Oliver- 
on  the  subject  which  he  had  bronght  before  the  Section,  and 
especially  on  the  detailed  manner  in  which  he  had  discussed 
the  diagnosis,  which  was  certainly  the  most  difficult  point  in 
connexion  with  ectopic  gestation.  Some  difference  of  opinion 
had  been  expressed  by  previous  speakers  in  regard  to  the- 
importance  of  the  history  in  diagnosis,  and  more  particularly 
in  regard  to  the  existence  of  prolonged  sterility.  His  own 
experience  would  lead  him  to  agree  with  Dr.  Horne  in  sup¬ 
porting  the  view  of  Lawson  Tait  that  a  history  of  previous- 
sterility  was  usually  found.  Though  valuable  when  present, 
he  certainly  would  not  attach  undue  weight  to  its  absence 
when  the  physical  signs  suggested  ectopic  gestation.  In  a. 
case  which  recently  came  under  his  own  observation,  though, 
a  history  of  eleven  years’  sterility  was  obtained,  the  con¬ 
dition  was  decided  to  be  one  of  ovarian  tumour  with  intra¬ 
uterine  pregnancy.  From  a  diagnostic  point  of  view  the- 
case  was  interesting,  and  he  would  briefly  relate  the  details. 
The  woman  was  38  years  of  age,  and  had  two  children,  the 
last  eleven  years  before.  Two  months  after  the  cessation  ofi 
menstruation  she  complained  of  abdominal  pain.  There  way 


did  not  wish 
opinion  was 
treatment  in 

the  previous- 
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difficulty  of  micturition,  and  during  the  second  month  reten¬ 
tion  of  urine.  In  the  fourth  month  she  had  a  severe  attack 
of  pain  which  led  to  an  examination,  when  a  tumour  was 
found  filling  the  pelvis.  This  was  thought  to  be  a  retroverted 
«ravid  uterus.  As  it  could  not  be  pushed  up,  she  was  sent  to 
the  Aberdeen  Maternity  Hospital.  She  was  suffering  much 
pain  and  sickness,  and  was  found  to  have  a  subfebrile  tem¬ 
perature.  A  tumour  occupied  the  abdomen,  reaching  to  the 
umbilicus.  During  examination  the  left  half  of  the  tumour 
could  be  seen  to  stand  out  more  prominently,  and  became 
much  harder— clearly  the  uterus.  The  pelvis  was  occupied 
bv  a  cystic  mass  which  pushed  the  cervix  forward  and  up¬ 
ward.  Though  there  were  features  in  _  the  case  which  sug¬ 
gested  extrauterine  gestation,  a  diagnosis  of  ovarian  tumour 
and  intrauterine  pregnancy  was  made  on  the  following 
grounds:  (1)  The  large  size  of  the  uterus  and  the  vigour  oi 
its  contractions  ;  (2)  the  absence  of  vaginal  discharge  ;  (3)  the 
occurrence  of  retention  in  the  second  month,  which  pointed 
to  the  existence  of  a  considerable  tumour  at  that  period.  On 
operation,  the  case  proved  to  be  one  of  extrauterine  gesta¬ 
tion  I11  regard  to  the  treatment  after  rupture,  he  agreed 
with  DT.  Eden  that  there  was  a  large  field  for  expectant 
treatment  under  which  many  cases  did  well  in  earlier  days, 
but  as  regarded  operative  or  non-operative  treatment  111  men- 
vidual  cases,  the  conditions  present  must  deteimme  the 

^Professor  J.  A.  C.  Kynoch  (Dundee)  thought  that  no  great 
importance  should  be  put  upon  the  previous  obstetric  history 


Regarding  the  hypothesis  set  forth — that  the  haemorrhage  in 
the  earliest  stage  probably  came  from  the  more .  remote 
vessels  rather  than  from  those  in  the  immediate  neighbour¬ 
hood  of'  the  oosperm— he  founded  it  upon  the  fact  that 
towards  the  free  poles  of  the  oosperm  the  vessels  would  he 
quite  as  large  as  where  the  oosperm  was  grasped  by  the  tube, 
but  the  absence  of  support  in  the  former  tended  to  favour 
rupture  at  the  earliest  period.  Opposing  pressure  retarded 
rupture  of  the  vessels,  as  they  did  not  so  rapidly  increase  in 
size  under  such  circumstances. 


TWO  SUCCESSFUL  CASES  OF  CAESAREAN 
SECTION  FOR  CONTRACTED  PELVIS 
IN  DWARFS. 

By  Ewen  J.  Maclean,  M.D.,  M.R.G.P.Lond.,  F.R.S.Eriin., 

Senior  Gynaecologist,  Cardiff  Infirmary  ;  Consulting  Gynaecologist, 

A/Tniinfotn  A  till  Cntt.fl.ffft  1  l  OSDltlcSllS . 


in  uiagiiuoing  me  —  x — o  - 

care  should  be  taken  in  examining  those  cases,  as  rupture  of 
the  tube  might  easily  occur  as  the  result  of  manipulation. 
High  temperature  associated  with  liaematocele  should  not  be 
accepted  as  an  indication  for  immediate  operation,  as  tins 
might  be  present  in  the  absence  of  any  evidence  of  suppu¬ 
ration.  .  .  ij  j- 

The  President  emphasized  the  importance  of  the  old  dis¬ 
tinction  between  sudden  diffuse  haemorrhage  into  the  pen- 
toneal  sac  and  the  true  liaematocele  where  the  bleeding, 
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diagnosing  the  condition  of  ectopic  pregnancy.  Great 


l/Ulicdi  can  chiva  uno  ^ 4  ^  #  ,  ■  •  , 

though  at  times  considerable  in  amount,  was  slower  m  its 
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•escape  and  was  early  encapsuled.  The  one  was  due  to  ruptuie 
•of  the  pregnant  tube,  the  other  to  tubal  abort-ion  and  the 
escape  of  blood  from  the  still  open  abdominal  end  of  the 
tube.  The  former  fortunately  was  rare,  the  latter  was  more 
common  than  was  supposed.  Both  were  dangerous,  but  the 
one  demanded  immediate  operation  by  abdominal  section,  the 
other  could  be  left  alone  and  watched.  The  majority  of  the 
latter  cases  recovered  perfectly  by  simple  rest,  a  few  might 
■eventually  require  operation  and  then  preferably  by  the 
vaginal  route.  The  presence  of  a  liaematocele  by  itself  was  no 
warrant  for  interference.  The  character  of  the  pulse  was  the 
best  indication.  A  rise  of  temperature,  referred  to  by  Pro¬ 
fessor  Kynoch,  was  common,  but.  if  the  pulse  was  favourable 
anxiety  need  not  be  felt.  The  rise  might  be  accounted  for  by 
the  absorption  of  blood  products  and  the  conservative 
-peritonitic  adhesions  that  were  taking  place. 

Dr.  Oliver,  in  reply,  said  that  by  several  members  two 
questions  had  been  raised  which  were  not  included  in  the 
•paper — namely,  that  of  the  causes  of  tubal  gestation  and  the 


Portla  nd  Mountain  Asli  Cottage  Hospitals. 

Case  i  History  and  State  on  Examination— M.  K.,  aged  17C  single, 
was  brought  to  me  bv  Dr.  Cochrane,  of  Portli,  on  January  28th  01  tin- 
vear  She  was  an  achondroplasic  dwarf,  3  ft.  9  in.  111  height,  am 
weighing  4  st.  12  lbs.  The  head  was  small  with  a  comparatively  broad 
biparietal  diameter  ;  there  were  no  goitrous  signs,  no  rickety  beadl nr  m 
the  ribs  and  no  special  enlargement  of  the  ends  of  the  long  bones 
Fig  1  shows  that  the  short  limbs  were  straight  and  symmetrical,  am 
FG  2  shows  the  degree  of  lordosis  which  was  present.  The  length  0 
the  femur  was  11.2  in.  to  the  9.2  in.  of  the  tibia,  whilst  the  humwiu 
measured  7.2  in.,  and  the  ulna  only  0.4  in.  less  than  that.  The  pat  eii 
was  a  full-timed  child,  and  is  said  to  have  been  of  average  size  am 
weight  at  the  time  of  birth.  She  was  the  youngest  but  one  oi  a  hnnl: 
of  twelve  children,  all  her  brothers  and  sisters  being  well  developed 
Her  younger  brother,  who  was  15  years  of  age,  was  nearly  6  ft.  111  height 
There  was  no  history  of  stunted  growth  in  either  the  father  s  or  mother 
family  The  mother  was  inclined  to  regard  the  diminutive  proportion 
of  the  patient  as  the  result  of  a  fright  she  had  some  three  weeks  before  tb 
date  of  the  confinement.  The  patient’s  ways  and  appearance  were  clnldis] 
and  her  intelligence  was- fair.  The  catamenia  had  commenced  at  tli 
ago  of  15,  and  had  been  fairly  regular  until  July  12th,  1902.  riue 
that  date  they  had  not  recurred,  and  the  physical  examination  left  n 
doubt  that  she  was  now  some  six  months  pregnant  with  a  live  fetm 
The  following  pelvic  measurements  were  taken  : 


External  conjugate 

Intercristal . 

Tnterspiuous 
Diagonal  conjugate 
True  conjugate  ... 
Tran  verse  of  outlet 
Transverse  of  inlet 


Diameters. 

Iuelie?. 

...  6.4 

...  8.0 

...  6.8 


2.0  (about) 


4.0  (Sandstein  half  intercrisb 
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treatment  of  cases.  Regarding  the  causes,  lie  would  like  to 


refer  members  interested  in  the  question  to  a  paper  of  liis 
■own,  entitled  A  Study  of  Fertilization,  with  reference  to  the 
■Occurrence  of  Ectopic  Pregnancy,  which  appeared  in  the 
Edinburgh  Medical  Journal  last  year ;  and  to  say  that  the 
inclusion  of  causes  and  treatment  would  have  meant  a  papei 
extending  far  beyond  the  time  allowed  for  reading.  Rise  of 
temperature  in  cases  such  as  were  included  in  this  paper  were 
occasionally  seen,  and  without  any  evidence  of  retrograde 
change  in  the  blood  to  account  for  the  _  elevation  of  tempera¬ 
ture.  He  was  inclined  to  think  the  rise  in  these  was  due  to 
the  inflammatory  disturbance  which  had  been  set  up  plus 
some  individual  peculiarity,  for  they  found  in  a  large 
majority  of  the  cases  a  similar  inflammatory  disturbance,  and 
yet  no  elevation  of  temperature.  Collapse  was  sometimes 
noted  suddenly  in  cases  of  chronic  disease  of  the  tube,  and  he 
attributed  this  to  the  escape  of  some,  it  might  be  merely  a 
bead,  of  purulent  material  into  the  peritoneal  cavity.  Re¬ 
garding  the  presence  or  absence  of  decidual  membrane,  it  was 
merely  intended  at  the  present  time  to  deal  with  this  from  the 
clinical  point  of  view,  but  he  was  inclined  to  think  it  was 
never  formed  before  the  embryo  was  six  weeks  old,  and  that  it 
was  then  produced  in  a  reflex  manner  inconsequence  of  the  con¬ 
tact  stimulus  emanating  from  the  chorionic  villi  destined  to 
participate  in  the  formation  of  the  placenta,  and  no  special¬ 
ization  of  the  villi  took  place  until  about  the  sixth 


In  view  of  these  measurements  I  had  no  hesitation  in  recommending  tin 
the  pregnancy  should  be  allowed  to  develop,  and  that  Caesarean  see  10 
should  be  effected  at  or  toward  full  term.  The  proposition  was  aceen  e 
bv  the  mother  on  the  condition  that  sterilization  should  be  ensured  , 

the  time  of  the  operation.  It  was  estimated  that  the  normal  P«™. 
gestation  would  terminate  011  April  18th.  The  patient  was  admitted 
the  Cardiff  Infirmary  on  March  24th,  as  I  wished  to  keep  her  under  o  is 
tion  and  also  to  treat  the  bronchial  catarrh,  which  had  been  latli 
troublesome  for  some  months.  Rales  and  rlionchi  were  heard  all  m 
the  chest,  with  some  small  crepitant  rales  over  the  left  base.  1 
expansion,  however,  was  good  and  the  temperature  normal.  Tlimi. 
the  average  pulse-rate  was  108,  the  rhythm  was  regular  and  t  -  •  < 
sounds  normal.  There  was  no  anasarca.  The  urine  contained  a .trace 
albumen.  As  the  pregnancy  advanced  the  belly  became  pendulou  ,  > 
tlic  uterus  inclined  to  the  right.  (See  Figs.  1  and  2.) 


Vie.  2. 
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deration. — On  April  16th,  that  is  two  clays  before  the  estimated 
>iry  of  the  gestation  period,  I  operated,  being  assisted  by  one  of  my 
leagues,  Or.  W.  Max-tin  and  by  the  house-sxxrgeons,  Di-s.  Brownlee 

I  Hyde.  The  anaesthetic  (A.C.E.  mixture  and  chloroform)  was  ad- 
listered  by  Dr.  Cyril  Lewis.  The  position  of  the  fetus  was  rccog- 
ed  by  abdominal  palpation  as  being  L.  O.  A.  with  the  head. high  over 
vie  brim  and  not  dcpressible  into  tiie  pelvic  cavity.  A  medium 
ision  was  carried  through  the  parietes  from  a  point  a  couple  of 
lies  above  the  umbilicus  to  within  2  in.  of  the  pubes — about  8  in.  in 

The  dextraverted  uterus  being  brought  into  mid-line,  a  6  in.  ver- 
,il  incision  was  rapidly  carried  through  its  anterior  wall  into  (I10 
niotic  cavity.  The  liquor  amnii  rapidly  draining  away  and  some 
irting  vessels  in  the  uterine  wall  being  controlled  manually  by  the 
'stant,  the  child,  somowliat  cyanosed,  was  readily  delivered  by 
iction  on  the  right  knee.  The  cord  being  divided  between  two  artery 
•ops,  the  placenta,  which  had  been  implanted  on  the  upper  posterior 
.11.  and  the  membranes  were  removed,  a  finger  passed  into  the  cervical 
lal  and  the  closure  of  the  uterine  wound  commenced  from  above 
vnwnrds.  Interrupted  sutures  of  No.  4  Chinese  twist  tvere  passed  at 
ervals  of  three-quarters  of  an  inch  arid  included  the  thickness  of  the 
.ii-ine  wall,  missing  the  innermost  layer  and  also  including  a  margin 
,>.5  in.  on  either  side  of  the  incision.  A  continuous  fine  silk  suture  was 

II  used  to  invaginate  the  uterine  peritoneum  over  the  wound.  A11  inch 
m  the  middle  poi-tion  of  each  Fallopian  tube  was  excised  between  sepa- 
•e  ligatures.  Hot  -saline  solution  poured  overtire  -uterus  at-  this  stage 

need  firm  retraction,  and  the  whole  field  of  operation*  being  laved 
■h  (lie  solution,  the  parietal  wound  was  closed  in  three  layers  with 
sutures,  and  sealed  with  gauze  and  collodion.  The  condition  of 
child  soon  became  satisfactory  under  the  usual  restorative  treat- 
nt.  The  infant  was  a  male,  and  weighed  6.25  lb...  The  placenta  was 
lie  “  battledore  ”  type,  the  marginally  inserted  .cord  being  thick  and 
11.  in  length.  O11  the  following  day  the  pulse  was  120,  the  respira- 
is  35  to  40,  the  temperature  ioo°,  and  the  cough  very  troublesome, 
tin;  fourth  day  the  temperature  was  102. 8°,  and  the  chest  presented 
physical  signs  of  a  general  bronchitis,  .with  plcuro -pneumonia  over 
left.  base.  The  steam  tent  and  cotton-wool  jacket,  with  stimulant 

■  cetorants.  were  employed  with  good  result.  On  the  evening  of  .the 
cnth  day  the  temperature .  fell  somewhat  suddenly  to  97. 8°, -  and  a 
se  of  chilliness,  with  faintness,  was  experienced.  These  were  doubt-j 

■  ;  the  evidences  of  a  crisis  in  the  pneumonia,  which  had  in  all  like¬ 
ned  been  caused  by.  the  anaesthetic  affecting  the  lungs,  already 

kened  by  chronic  bronchial  catarrh.  Tlie.  temperature  did  not  rise; 
in.  and  during  the  convalescence  the  chest  condition  gradually 
ired  up.  Nourishment  had  been  taken  well  from  the  first.  The 
>unt  of  lochia  was  not  excessive,  and  the  skin  suture  was  removed 
> (I10  sixth  day.  The  union  was  rather  soft  in  the  lower  third  of  the 
■md,  but,  considering  the  febrile  disturbance  caused  by  the  pneu- 
mia,  the  heal  by  first  intention  was  a  satisfactoi-y  one.  The  patient 
allowed  to  get  up  on  the  thirty- fourth  day,  and  she  left  the  bi¬ 
nary  on  June  7th.  the  temperature  being  normal,  and  the  pulse-rate 
raging  80.  Tln-ee  weeks  later  I  made  an  examination  and  found  the 
itrix  sound,  the  uterus  well  involuted,  and  appai-ently  adherent  to 
lower  part  of  the  scar,  and  the  general  condition  good.  At  the  pre- 
l  time  both  mother  and  child  are  healthy  and  strong. 
ase  11.  History  and  State  on  Examination. — M.  R.,  aged  35,  married, 
w  in  April,  1903,  also  with  Dr.  Cochrane,  of  Pox-th.  She  was  a 
icty  dwarf,  4  ft.  1  in.  in  height,  with  small  and  thick  hands  and  feet, 
y  short  limbs,  and  marked  genua  vara.  The  date  of  the  last  period 
uncertain,  nor  could  the  patient  say  when  she  had  first  felt 

■  li.-kening,”  but  she  was  convinced  that  she  was  nowin  the  last 
1U1  of  gestation,  and  the  physical  examination  supported  this  view. 

'  mother  and  two  brothers  were  stated  to  be  of  similar  configuration, 
had  had  no  miscarriages  and  no  living  child,  but  had  undergone 
■  embryotomies — the  first  in  January,  1893,  the  second  in  September, 
i.  the  third  in  September,  1897,  and  the  fourth  in  December,  1899 — 
it  full  time  with  the  exception  of  the  fii-st,  which  had  been  at  the 
Jth  month.  A  tardy  convalescence  had  followed  in  each  instance. 

pelvic  measurements  were  as  follows  ; 

Diameters. 

External'conjugate  ... 

Intercristal  ... 

Iuterspinous  ... 

Diagonal  conjugate  ... 

True  conjugate 


Inches. 

7.2 
10.0 

9.2 
2'S 

2.0  (about) 


patient  dreaded  the  prospect  of  another  embryotomy,  and  both  she 
1  er  husband  wei-e  anxious  to  have  a  living  child.  They  assented 
lie  proposition  of  Caesarean  section,  on  the  express  understanding 
the  possibility  of  a  future  pi-egnancy  should  be  provided  against, 
was  admitted  into  the  Forth  Cottage  Hospital,  where,  though  there 
been  some  frequency  of  micturition  for  the  past  few  weeks,  and 
t  discomfort  from  the  size  of  the  uterus,  the  examination  of  the 
rt,  lungs,  and  urine  proved  to  be  normal.  The  abdomen  was 
!  Pendulous  in  the  erect  posture,  and  the  fetal  head  was  felt  to  be 
-'most  011  (1  well  above  the  brim  of  the  true  pelvis.  As  the  fundus 
now  well  up  to  the  xiphoid  cartilage,  I  performed  Caesarean  section 
xpril  25th. 


veraiion. — I  again  had  the  advantage  of  the  assistance  of  Dr.  \V. 
(in.  and  that  of  my  colleagues,  Drs.  Cochrane  and  Weicliert.  Dr. 
1  Lewis  gave  the  anaesthetic.  The  steps  of  the  operation  were 
"lar  to  those  detailed  in  the  record  of  Case  1.  In  cutting  through 
'  the  amniotic  cavity,  free  bleeding  was  encountered  from  the 
uior  implantation  of  the  placenta,  rendering  it  necessary  to  cut 
nigh  that  oi-gam  also.  The  haemorrhage  obscuring  the  field  of 


operation  for  the  time  being,  the  scalpel  in  enlarging  the  uterine  wound 
downwards,  nicked  the  chin  of  the  fetus,  but  the  wound  was  unim¬ 
portant,  and  later  healed  by  first  intention.  The  child,  a  female,  weigh¬ 
ing  6  lb.  1  oz.,  showed  all  the  evidences  of  being  about  full  time.’  It  was 
-  cyanosed  on  delivery,  but  recovered  under  appropriate  treatment. 
Sterilization  was  effected  as  in  Case  1 ;  the  pelvis  and  field  of  operation 
washed  wtth  saline  solution,  the  abdomen  closed  in  three  layers,  and 
the  wound  sealed  with  collodion.  The  operation  lasted  thirty-five 
minutes,  and  the  patient  returned  to  bed  with  a  pulse  of  64.  Conva¬ 
lescence  was  uninterrupted.  The  child  was  put  to  the  breast  on  the 
third  day  arid  the  stitches  removed  on  the  sixth  day.  The  union  in 
the  lower  part  of  the  wound  was  soft,  but  primary  healing  was  attained 
throughout.  The  patient  was  allowed  to  get  up  on  the  twenty-first  day 
after  operation,  and  went  home  a  week  later.  At  the  present  time  both 
mother  and  child  are  strong  and  well. 

The  Indication  for  the  Operation. 

With  a  C.Y.  of  2  in.  and  an  intertrochanteric  diameter  of 
the  same  length,  as  in  Case  1,  the  full  time  indication  was 
clearly  absolute  for  Caesarean  section.  A  2  in.  conjugate  is 
now  one  of  the  old  landmarks  which  is  included,  as  a  matter 
of  course,  in  the  wider  claim  which  the  Caesarean  operation 
has,  in  recept  years,  pegged  out  for  itself.  The  most  recent 
book  on  obstetrics  1  which  may  be  taken  as  representing  the 
present  day  consensus  of  opinion  on  this  point  states  that, 
provided  the  mother  is  in  good  condition  and  that  a  suitable 
surgical  environment  can  be  arranged,  the  absoluteness  of 
this  claim  extends  to  cases  with  a  C.Y.  of  2.8  in.  in  any  form 
of  contracted  pelvis. 

At  the  discussion  on  The  Modern  Indications  for 
Caesarean  Section  before  this  Section  last  year,2  Galabin 
gave  the  absolute  indication  as  C.AT.  2.5  in.  or  less  ;  Cameron 
the  same,  and  the  latter  quoted  Baudeloque  2.5  in. ;  Cazeaux, 
Tarnier,  Naegele  and  Spiegelberg,  2  in.  ;  Depaul,  2.25  ;  Scan- 
zoni,  3  in.  The  older  authorities  Barnes,  Playfair,  Leishman, 
1.25  in.  T.  G.  Stevens  in  a  critical  review  on  Modern 
Caesarean  Section  ” 3  quotes  Leopold  and  Haake,4  as  giving 
the  C.V.  absolute  indication  of  2.4  in.  or  under  and  says  that 
this  figure  is  generally  accepted. 

It  is  clear  from  these  records  and  from  the  writings  of 
others,  that  the  term  “absolute”  is  now  not  infrequently 
used  to  qualify  an  indication  for  the  operation  which  is 
undertaken  with  the  vital  interests  of  the  child  as  well  as 
those  of  the  mother,  in  view.  Formerly,  the  indication  was- 
held  to  be  present  when  no  other  means  of  delivery  were- 
possible.  The  scope  of  the  indications  now  regarded  as 
“absolute,”  has  been  enlarged  at  the  expense  of  those  which 
were  pronounced  “relative”  and  this  is  doubtless  due  to  the 
highly  favourable  results  of  Caesarean  section  under  modem 
aseptic  conditions,  and  to  the  recognized  maternal  and  fetal 
mortality  attendant  upon  embryotomy  and  the  induction  of 
premature  labour,  respectively. 

In  the  case  under  consideration,  though  the  full  time  indi¬ 
cation  was  as  above  stated,  I  had  the  opportunity  of  seeing 
the  patient  at  the  sixth  month.  She  was  weakly,  suffering  from 
chronic  bronchial  catarrh,  dyspnoeic  from  the  pressure  of  the 
enlarging  uterus,  and  whilst  there  was  no  anasarca,  she 
nevertheless  had  a  rapid  pulse  and  a  trace  of  albumen  in  the 
urine.  Apart  from  any  operative  procedure,  the  prognosis- 
was  not  altogether  good. 

Induction  of  labour  at  the  viable  term,  would,  with  her 
pelvic  measurements,  probably  result  in  a  very  difficult 
embryotomy,  or  possibly  a  Caesarean  section  under  unfavour¬ 
able  conditions.  The  consideration  arose  as  to  the  justifi¬ 
ability  of  terminating  the  pregnancy.  At  the  sixth  month  it 
would  be  possible  to  get  the  fetus  through  the  pelvis.  Suc-h 
a  proceeding,  under  the  circumstances,  could  be  undertaken 
only  where  was  a  strong  presumption  that  the  continuation 
of  the  pregnaney  would  be  disastrous  to  the  mother.  More¬ 
over,  the  induction  of  the  abortion  would  supply  definite 
maternal  risks  of  its  own,  and  weighing  these  as  against  the 
risks  of  Caesarean  section  under  favourable  circumstances,  and 
after  some  three  months’  careful  regime  and  medical  treat¬ 
ment,  I  decided  in  favour  of  the  latter. 

In  Case  11  the  considerations  were  somewhat  of  a  different, 
order.  The  important  pelvic  diameter  was  here  also  esti¬ 
mated  at  2  in.,  and  the  patient  was  near  full  term.  She 
had,  nevertheless,  demonstrated  her  capacity  of  surviving 
four  successive  embryotomies,  the  first  at  the  eighth  month 
and  the  remainder  at  term.  She  dreaded  a  repetition  of  the 
operation,  however,  and  her  urgent  desire,  as  well  as  that  of 
her  husband,  was  to  have  a  living  child. 

Even  with  a  considerably  more  roomy  pelvis  the  time  for 
induction  of  premature  labour,  with  a  reasonably  good  pro¬ 
spect  of  producing  a  viable  child,  was  past.  Indeed,  had  the 
case  been  seen  earlier  in  pregnancy,  and  had  the  degree  of 
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contraction  been  much  less  marked  the  >  for  induc¬ 

tion  with  a  recognized  fetal  mortality  of  o°  to  36  pei  • 
(Galabin  2  Charles3),  would  not  have  been  alluring.  And 
finally,  symphysiotomy  not  being  regarded  as  having  a  prac¬ 
tical  bearing  on  the  case,  the  recommendation  of  Caesaiean 
section  was  given  and  accepted. 


Operation. 

Though  the  pessary  recommended  by  Cameron  was  not 
employed,  in  neither  of  the  cases  was  the  haemorrhage  from 
the  uterine  incision  disconcerting.  In  Case  n,  though  t  1 


imputation  of' the" placenta  was  anterior,  the  position  of  the 
child  was  left  dorso-antenor.  Cameron  lias  noted  that,  in 
his  large  experience,  when  the  position  is  dorso-antenor  the 
placenta  is  posterior  and  vice  versa. 


frequency  with  which  ventral  hernia  follows  this  operation. 
One  would  think  that  the  longer  incision  required  for  the 
delivery  of  the  uterus,  prior  to  the  employment  of  the 
fundal  incision,  would  aggravate  the  tendency  to  this  un- 

tinin '  both^cases  I  was  impressed  with  the  facility  which 
seizing  and  traction  on  the  nearer  knee  confers  on  the  act  of 
delivering  the  fetus.  For  a  moment  I  tried  traction  on  a 
presenting  arm  in  Case  11,  and  a  shoulder  111  Case  1,  but  found 

it  a  loss  of  valuable  time.  . _ , 

It  was  very  interesting  to  notice  the  demonstration  of  an 
anatomical  point  referred  to  by  Professor  Stephenson, 
namely,  that  after  the  complete  retraction  of  the  uterus,  the 
peritoneum  related  to  that  organ  is  still  in  close  relationship 
with  the  musculature,  notwithstanding  the  great  and  sudden 
diminution  in  its  superficies.  In  the  region  ot  the  inferior 
segment,  however,  the  redundant  peritoneum  becomes 
wrinkled  like  the  folds  of  a  loose  stocking.  .  , 

The  anaesthetist,  Dr.  Cyril  Lewis,  reported  that  in  both 
cases  there  was  temporary  pallor  and  increased  frequency  of 
pulse  during  the  rapid  incision  and  evacuation  of  the  uterus. 
These  symptoms  of  shock,  however,  soon  passed  oft. 


authority  has  remarked6  on  the  comparative 


Sterilization. 

As  to  the  morale  of  this  procedure,  I  am  in  entire  agieement 
with  the  sentiments  expressed  by  Spencer,  Nathan  Raw, 
and  others.  In  both  these  cases,  however,  the  consent  to  the 
operation  was  given  conditionally  to  the  sterilization  being 
effected  I  might  have  pressed  for  a  free  hand  in  the  matter 
in  Case  1,  but  I  reflected  that  my  knowledge  of  certain  facts 
in  her  social  surroundings  would  justify  me  in  regarding  t  le 
procedure  as  usefully  eomplemental  to  her  intellectual 

I  am  indebted  to  Dr.  W.  D.  J.  Morris,  Cardiff,  for  the 
photographs. 
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1902.  She  had  had  two  children,  and  a  premature  labour  two 
years  and  a-lialf  previously.  When  asked  what  she  com¬ 
plained  of  she  said  there  was  u  a  hairpin  in  the  womb.  Her 
account,  which  is  probably  not  to  be  altogetliei  lelieu  on,  was 
that  the  periods  had  been  quite  regular,  and  that  her  last 
period  had  occurred  at  the  beginning  of  January,  1902.  She 
said  that  on  the  morning  of  January  10th— the  day  before  she 
came  to  the  hospital— she  had  bearing-down  pains,  and 
noticed  “the  womb”  coming  down.  She  tried  to  put  it 
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an  ‘  ‘  abscess.”  She 


back  herself,  and  thought  it  was  — 
endeavoured  to  open  the  “abscess  with  a  hairpin,  and 
while  trying  to  do  this  the  pin  slipped  in,  and  she  saw  no 
more  of  it.  She  was  sure  it  had  not  come  out.  She  explained 
that  at  the  time  she  used  the  hairpin  she  was  bending 
forwards  with  her  legs  apart,  and  straining.  When  the  hair¬ 
pin  slipped  in  she  became  alarmed,  and  came  up  to  the 
London  Hospital,  where  she  was  seen  in  the  receiving  room 
on  the  afternoon  of  January  10th.  The  receiving-room 
officer  could  find  nothing  particularly  wrong,  and  referred 
her  to  the  out-patient  department,  where  I  saw  her  on  the 
next  day. 


Dr.  J.  Reid  (Bawdon)  asked  whether  it  was  not  absolutely 
necessary  that  an  abdominal  support  and  pad  should  be  worn 
after  operations  of  this  kind  with  such  a  large  incision  so  as 
to  prevent  a  ventral  hernia,  and  whether  the  use  of  such  sup¬ 
ports  was  not  absolutely  indicated  ;  also  whether  Dr.  Maclean 
considered  that  a  gauze  drain  through  the  internal  os  was 
necessary  in  operations  of  this  kind,  certainly  Dr.  Maclean  s 
method  of  passing  the  finger  through  the  os  saved  unneces¬ 
sary  interference  afterwards.  , 

Dr.  Maclean,  in  reply  to  Dr.  Reid,  said  that  the  puerperal 
lochia  were,  in  both  cases,  average  and  normal.  He  had  no 
reason  to  regret  the  fact  that  he  had  used  no  gauze  dram  into 
the  vagina.  In  view  of  the  alleged  greater  tendency  to  ventral 
hernia  following  the  operation  it  would  be  well  to  recommend 
‘the  patient  to  wear  an  abdominal  belt  for  a  longer  time  than 
was  customary  after  most  abdominal  sections. 


A  CASE  OF  HAIRPIN  IN  THE  UTERUS, 
DISCOVERED  BY  THE  X  RAYS. 

By  Arthur  H.  N.  Leavers,  M.D.Lond.,  F.R.C.P., 

Senior  Obstetric  Physician  to  the  London  Hospital. 

The  patient,  a  man*ied  woman,  aged  28,  came  to  the  out¬ 
patient  department  at  the  London  Hospital  on  January  utlq 


Fig  1.— Radiograph  of  the  uterus. 


I  examined  her  carefully  in  the  usual  way.  There  was 
slight  amount  of  bloodstained  discharge  in  the  vagina, 
straining,  a  slight  prolapse  of  the  anterior  vaginal  wall 
seen  The  external  os  was  a  little  more  patulous  t  u. 
normal.  The  body  of  the  uterus  was  only  a  little  larger  m 
normal,  and  was  freely  movable.  Nothing  could  be  felt  s 
o-esting  the  presence  of  a  hairpin  in  either  the  vagina  01  u 
Ss  uteri.  I  sounded  the  bladder  carefully,  thinking  it  possit 
that  the  hairpin  might  have  passed  into  the  bladdei ,  1 
the  result  was  negative  ;  and,  besides,  she  complained 
symptoms  referable  to  the  bladder.  Finally  I  passed  t 
sound  into  the  uterus,  but  could  feel  no  sensation  su 
might  have  been  expected  if  the  uterine  sound  toueliea 
metallic  body  such  as  a  hairpin.  At  this  stage  of  the  P 
ceedings  I  was  certainly  of  opinion  that  the  patient  nac  - 
a  mistake,  andthat,  if  thehairpin  had  ever  been  passed  in,  it  n 
merely  been  in  the  vagina,  and  had  dropped  out  without  1 
patient’s  knowledge.  Before  deciding  to  send  her  away, 
ever,  I  thought  it  would  be  well  to  have  a  radiograph  uki 
Accordingly  she  was  sent  round  to  Mr.  Harnaek,  who  <  • 
charge  of  the  photographic  department,  and  m  aooui 
hour’s  time  lie  brought  me  round  the.  radiograph  ' 
accompanies  this  paper.  It  showed  quite  well  ma 
really  was  a  hairpin  somewhere  about  the  ce.iue 
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1  vis,  with  the  points  directed  downwards  and  tlie  blunt  end 
■wards  and  to  the  right.  The  patient  was  then  admitted  to 
e  hospital.  At  about  5  p.m.  she  was  anaesthetised,  and  with 
•iet  antiseptic  precautions  the  cervix  was  dilated  with 
■gar's  dilators  till  I  could  get  my  finger  in.  The  cervix  was 
■  ft,  and  dilated  easily.  As  soon  as  I  could  pass  my  finger  to 
e  region  of  the  internal  os  I  felt  the  hairpin,  the  points  of 
iich  were  tightly  fixed  into  the  uterine  tissue  at  that  level.  It 
s  easy  to  seize  each  point  with  a  pair  of  small  Wells’s  artery 
ceps.  The  points  were  then  drawn  together,  and  the  hair- 
1  was  removed.  A  photograph  of  the  hairpin  with  the 
ells's  forceps  still  attached  to  the  points  is  shown  at  the  top 
r;ht-hand  corner  of  the  radiograph.  It  will  be  noticed  that 
blunt  end  of  the  hairpin  lay  high  up  in  the  uterus,  and 
I  ■  points  just  at  the  internal  os.  So  that  if  the  patient,  as 
•  e  maintained,  had  been  trying  to  open  an  abscess,  she  had 
idently  been  trying  to  do  so  with  the  blunt  end  of  the 
tirpin. 


2.— Hairpin  with  forceps  attached  to  its  points  illustrating  method 
of  removing  it. 

dter  removing  the  hairpin  the  endometrium  was  carefully 
ilored,  and  a  mass  of  membrane  and  obvious  placental 
Hie  the  size  of  a  large  walnut  was  removed.  It  should  have 
■n  mentioned  that  in  the  out-patient  department  one  of 
1  clerks,  who  examined  the  patient  after  me,  noticed  a  little 
ite  solid  body  on  his  finger.  Subsecptent  examination  of 
"  microscopically  showed  that  it  was  a  piece  of  fetal  bone, 
s  therefore  quite  certain  that  the  patient  had  been  recently 
gnant,  and  was  in  fact  in  a  state  of  incomplete  abortion 
en  she  came  to  the  hospital.  It  also  seems  practically 
tain  that  the  hairpin  was  used  with  the  intention  of  bring- 
°n  a  miscarriage.  The  patient's  temperature  on  admis- 
n  was  about  ioo°  ;  and,  though  all  the  steps  of  the  operation 
•cssary  to  remove  the  hairpin  were  conducted  as  aseptically 
is  usual  in  dilating  the  cervix,  she  became  very  ill  soon 
awards. 

lms  on  January  13th  her  temperature  reached  105°,  and  on 
16th  she  had  a  rigor,  and  the  temperature  rose  to  106°. 

•  had  a  second  rigor  on  January  20th,  when  the  tempera - 
c  rose  to  104°.  By  this  time  there  was  well-marked  evi- 
ice  of  pelvic  cellulitis  on  the  left  side.  On  January  23rd 
left  ankle  became  painful,  and  gradually  the  left  leg  and 
gh  became  much  swollen;  the  circumference  of  the  thigh 
usuring  5^  in.  more  than  that  of  the  other. 
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On  February  24th  it  was  evident  that  there  was  a  large  col¬ 
lection  of  pus  on  the  inner  side  of .  the  left  thigh.  On 
March  1st  two  incisions,  about  7  in.  apart,  were  made  on  the 
inner  side  of  the  thigh,  and  about  i|  pint  of  pus  removed  ;  a 
drainage  tube  was  inserted,  enteringat  one  incision,  and  coming 
out  at  the  other.  On  the  10th  two  incisions  were  made  on  the 
outer  side  of  the  left  thigh,  which  was  still  much  swollen,  but 
no  pus  came  out. 

On  March  22nd  an  incision  was  made  into  the  left  side  of 
the  vagina,  where  a  fluctuating  swelling  had  appeared,  and  a 
small  amount  of  pus  was  let  out.  Alter  March  31st  the  tem¬ 
perature  was  normal,  and  the  patient  convalesced,  leaving  the 
hospital  on  April  26th.  There  was  still  some  oedema  of  the 
left  leg,  but  the  patient  could  walk  with  assistance.  I  saw  the 
patient  about  a  month  later,  when  she  came  up  to  the  hos¬ 
pital  to  report  herself.  She  was  then  quite  well. 

Remarks. 

While  foreign  bodies  in  the  uterus  are  no  doubt  relatively 
rare,  yet  the  absolute  number  of  cases  recorded  is  consider¬ 
able.  Thus  F.L.  Neugebauer  has  written  a  paper  on  Foreign 
Bodies  in  the  Uterus  (a  translation  of  which  is  to  be  found  in 
the  Revue  de  Gynecoloyie  et  de  Chiruryie  Abdominale,  vol.  ii, 
1898,  p.  983)  in  which  74  exarfiples  are  given. 

As  to  the  kind  of  foreign  body  found  in  the  uterus,  his  cases, 
may  be  classified  as  follows  : 

In  16  cases  tlie  foreign  body  was  a  hairpin. 


In 

9 

M 

7  7 

7  7 

pessary,  or  port  of  a  pessary 

In 

6 

ir 

7  7 

7  7 

tent,  or  part  of  a  tent. 

In 

5 

** 

77 

7  7 

needle. 

In 

5 

77 

7  7 

•  7 

piece  of  a  gum-clastic  bougie. 

In 

4 

♦  7 

77 

77 

goose’s  feather. 

In 

3 

7 7 

7  7 

7  7 

piece  of  stick. 

In 

2 

77 

7  7 

7  7 

piece  of  a  sound. 

In 

2 

7 7 

7  7 

7  7 

knitting-needle. 

In 

2 

7 7 

77 

77 

piece  of  a  catheter. 

In 

2 

7  7 

77 

77 

piece  of  the  pipe  of  a  syringe. 

la 

1 

77 

77 

7  7 

silver  suture  used  at  a  previous 
Caesarean  section. 

In 

2 

7  7 

77 

77 

a  leech. 

In 

1 

7  7 

77 

7  7 

piece  of  metal  candlestick. 

In 

1 

7  7 

7  7 

77 

a  chicken-bone. 

In 

1 

77 

77 

77 

piece  of  twisted  metal,  probably  a  pin. 

In 

1 

7  7 

77 

7  7 

piece  of  clay  pipe. 

In 

1 

7  ? 

77 

7  7 

an  indiarubber  ball. 

In 

1 

7  7 

77 

7  7 

a  piece  of  whalebone. 

In 

1 

»  7 

7  7 

77 

a  wooden  reel. 

In 

1 

7  • 

7  7 

7  7 

a  piece  of  straw. 

In 

1 

7  7 

7  7 

)) 

a  piece  of  glass  rod. 

In 

1 

77 

7  7 

7  7 

a  silk  ligature. 

In 

1 

7  7 

7  7 

7  7 

£lb.  of  hair  from  a  tow  wig. 

In 

1 

7  7 

an  Apostoli’s  electrode" 

In 

cases  the  exact  nature  of  the  foreign  body  is  not  stated. 

74  cases. 

In  many  of  these  cases  a  portion  of  the  foreign  body  was  in 
the  cervix,  or  projecting  into  the  vagina,  when  the  patient 
came  under  observation,  so  that  there  was  no  difficulty  in  re¬ 
cognizing  tlie  presence  of  a  foreign  body.  In  others,  however, 
this  was  not  so,  and  the  foreign  body  had  passed  completely 
out  of  sight. 

Among  the  16  cases  of  hairpin  in  the  uterus,  that  recorded 
by  Taunen  most  closely  resembles  my  case  in  that  he  could 
not  recognize  the  presence  of  the  hairpin  by  ordinary 
methods  of  examination,  even  by  using  the  uterine  sound.  It 
was  only  after  dilating  the  cervix  and  passing  in  a  curette 
that  the  hairpin  was  discovered. 

In  the  large  majority  of  the  cases  in  which  a  hairpin  has 
been  found  in  the  uterus,  if  not  in  all,  it  is  certain  that  it  had 
been  introduced  for  the  purpose  of  bringing  on  abortion.  It 
is  remarkable  that  in  only  1  of  the  16  cases  did  the  introduc¬ 
tion  of  the  hairpin  cause  death  (case  described  by  Partridge, 
American  Journal  of  Obstetrics,  1885).  In  2  cases,  where  the 
haii-pin  was  put  in  to  cause  abortion,  it  was  artificially  ex¬ 
tracted  ;  in  one  case  where  the  woman  was  2|  months 
pregnant,  and  in  the  other  where  she  was  four  months 
pregnant,  without  interrupting  the  pregnancy  (cases  of  Frint- 
night,  American  Journal  of  Obstetrics,  1SS7,  and  E.  Hughs, 
Medical  Aye ,  1886). 

In  1  case  Mesclieede  found  a  hairpin  in  utero  at  a  necropsy. 
The  patient  had  been  admitted  into  hospital  for  rheumatism 
and  liystero-epilepsy.  There  was  no  doubt  the  hairpin  had 
been  in  utero  a  very  long  time  ( Verein  far  ivissenschaftliche 
Heilkunde,  Koeniysbery ,  1873). 

So  far  as  I  have  been  able  to  ascertain,  the  case  I  have  re¬ 
corded  in  this  paper  is  the  first  in  which  the  presence  of  a 
hairpin  in  utero  has  been  discovered  by  the  x  rays. 
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SECTION  OF  PSYCHOLOGY. 

Robert  Jones,  M.D.,  President. 


President's  Address. 

The  President  delivered  an  introductory  address  on  the 
Development  of  Insanity  in  Regard  to  Civilization,  an  abstract 
of  which  appeared  in  the  British  Medical  Journal  of 
August  1st,  p.  267.  1  _ _ 


A  DISCUSSION  ON 


ALCOHOL  IN  RELATION  TO 
DISORDERS. 


MENTAL 


I— Theo.  B.  Hyslop,  M.D., 

Medical  Superintendent,  Betlilem  Royal  Hospital. 

Dr.  Hyslop  said:  I  am  deeply  sensible  of  the  honour  con¬ 
ferred  upon  me  in  being  asked  to  open  a  discussion  on  the 
relationship  of  alcohol  to  mental  disorders.  At  the  same 
time  I  fully  appreciate  the  difficulties  of  dealing  adequately 
with' a  subject  which  has  so  many  aspects,  ethical,  physio¬ 
logical,  psychological,  and  medico-legal. 

At  such  a  meeting  of  representatives  of  thought  and  expe 
Hence  in  dealing  with  these  weighty  problems  my  difficulties 
in  introducing  suitable  points  for  debate  are  considerable  en¬ 
hanced  In  order,  therefore,  to  facilitate  discussion  and 
provide  material  best  to  be  dealt  with  here  to-day,  I  have 
thought  it  prudent  to  eliminate  from  my  present  scope  such 
ethical  problems  as  have  been  adequately  dealt  with  by  other 
workers.  I  have  also  thought  it  advisable  to  leave  out  of 
consideration  various  statistical  details  which  undoubtedly 
have  formed  in  the  mass  a  wealth  of  information,  both  in 
this  and  other  countries,  worthy  of  the  serious  consideration 
it  has  received  from  all  classes. 

By  leaving  these  questions,  therefore,  my  task  has  become 
considerably  lightened,  and  I  trust  that  a  discussion  upon 
some  of  the  scientific  aspects  of  alcoholism  will  prove  to  us 
nil  the  more  beneficial,  inasmuch  as  it  will  be  less  diffuse  111 
its  bearings  and  more  within  the  scope  and  experience  of  our 
scientific  lines  of  thought  and  inquiry.  I  propose  to-day  to 
deal  with  the  role  of  alcohol  in  the  economics  of  the  body  and 
the  mind,  and  I  shall  submit  for  discussion  one  or  two  of  the 
problems  which  have  during  recent  years  engaged  the  atten 
tion  of  our  most  advanced  workers.  _ 

The  economic  aspects  of  the  question  may  be  subdivided 
into  those  which  are  physical,  mental,  and  political.  The 
principle  of  abstinence  places  itself  in  direct  opposition  to 
•customs  which  have  received  the  sanction  of  ages.  I  refer  to 
the  burden  of  false  and  fatal  courtesy  and  rule,  the  com¬ 
monest,  and  to  some  the  cruellest,  of  all  despotisms,  which 
few  have  the  hardihood  to  withstand— namely,  the  practice  of 
drinking  as  a  token  of  friendship  or  for  services  performed. 
This  is  responsible  for  many  of  the  pernicious  shackles  which 
enchain  the  mental  life  and  energy  of  our  empire.  This  sanc¬ 
tion  of  ages  lias  been  productive  of  a  sort  of  vested  right — for 
those  who  have  mercantile  interests  as  incentives  to  intem¬ 
perance — to  live  by  the  vices  and  follies  of  their  fellow-men. 
Further,  the  far-reaching  belief  that  alcohol  is  par  excellence 
the  nostrum  and  corrective  essential  to  a  proper  metabolism 
in  the  gastro-intestinal  system  is,  when  injudiciously  acted 
upon,  productive  of  untold  harm.  This  belief  is  often 
primarily  due  to  advertisements  based  upon  medical 
authority  ;  and  when  we  add  to  this  testimony,  the  gratifica¬ 
tion  of  the  senses  and  the  excitement  of  the  intellect  and 
passions  into  inordinate  activity,  we  little  wonder  why  it  is 
that  alcoholic  beverages  have  become  the  occasion  of  almost 
Idolatry. 

I  submit  that  alcohol  as  a  boon  to  the  jaded  and  weary 
is  like  the  quails  given  to  the  Israelites  in  the  wilderness— 
who  by  consuming  them  were  visited  by  a  pestilence.  This 
pestilence,  like  the  plague,  treats  all  alike.  The  Alexanders 
who,  after  subduing  a  world  by  their  power  of  arms,  have  been 
themselves  conquered  by  alcohol,  are  too  numerous  to  men¬ 
tion.  It  is  needless  to  say  that  I  here  refer  to  excessive  and 
habitual  use  of  a  nostrum  which  may  or  may  not  have  a  role 
for  good  in  times  of  urgency  and  need.  The  investigations  of 


I  also  submit  that  alcohol  may  be  used  wisely  in  times  of 
need  as  a  stimulant,  as  a  nutrient,  and  as  an  antipyretic.  As 
A  stimulant  it  is  of  false  economy  to  the  healthy  and  to  those 
from  whom  further  continued  effort  is  necessary.  As  a 
nutrient,  the  experiments  of  Binz  and  others  and  our  every¬ 
day  experiences,  and  the  facts  deduced  from  them,  lead  to  the 
conclusion  that  alcohol,  even  in  non-poisonous  doses, 
exercises  a  depressing  influence  on  the  assimilating  ee.ls. 
apart  from  any  dependence  upon  the  influence  d  the  brain 
or  the  vasomotor  nerves.  Similarly,  alcohol  given  in  non- 
poiSonous  doses  lowers  the  temperature  ;  yet  it  is  quite  pos¬ 
sible  that  if  taken  in  a  large  quantity  of  water  it  quickly 
eliminates  by  its  strong  diuretic  action  the  bacterial  pro¬ 
ducts  which  play  so  important  a  role  in  fever  and  nerve 

dli°venture  to  generalize  by  stating  that  the  role  of  alcohol 
in  tli6  physical  economy  is  in  the  healthy  individual  an  evil 
one.'  Stimulating  the  worn-out  machinery  by  improper  iu,l 
unproductive  of  good  labour.  “  Capital  which  fulh.s 
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others,  would  appear  to  bear  out  in  part  the  advice  of  Paul  to 
Timothy,  “  Drink  no  longer  water,  but  use  a  little  wine  for 
thv  stomach’s  sake  and  thine  often  infirmities.”1 


1  But  the  wine  here  referred,  to  was  a  pure  wiue  aud  unfortified. 


the  whole  of  its  Office  in  the  production  m  which  it 
engaged  by  a  single  use  is  called  ‘  circulating  capital. 
Alcohol  does  more  than  this.  It  interferes  with  the  -fixed 
capital,”  and  the  “wages  fund"  of  the  bodily  institution 

is  in  consequence  ultimately  diminished.  ......  . 

The  first  quality  of  an  article  of  commerce  is  its  intrinsic 
value.  Gresham's ‘law.  put  briefly,  is  that  “  bad  money  drives 
out  good’V-dhat-  is,  there  is  a  double  standard,  and  debts  can 
be  legally  discharged  in  either  of  the  two  kinds  of  currency; 
therefore  that  which'  can  be' obtained  at  less  cost  will  be  pie- 
ferred  to  that  which  can  be  obtained  at  a  greater  cost,  l  ie 
depreciated  article  will  drive  out  the  appreciated,  lor  the 
poorer  classes  the  cost  of  bad  alcoholic  beverages  as  compared 
with  the  igood  non-alcoliolic  lias  in  great  part  result  ed  in  the 
driving  out  of  tlie  good  for  the  bad  Further  the  wealthier 
classes  who  consume  costly  wines  and  solace  themselves  wi .  1 
the  fallacy  that  they  are  stimulating  trade,  are  m  m.  it\ 
spendthrifts;  and  by  the  dissipation  of  money  on  articles 
which  add  neither  to  the  bodily,  mental,  circulating  wage, 
fixed  capital,  not  only  cause  a  direct  useless  transfer  of  monc> 
but  also  cause  an  indirect  waste  of  labour  and  wage  in  t 
production  of  articles  which  are  productive  of  no  good  result, 
either  mental  or  physical.  I  venture  to  state,  therefore,  tha 
in  the  ec6noihy  of  the  healthy  body  the  use  of  alchohol  is  ai 
abuse;  in  the  unhealthy  body  its  use  may  he  likened .  to. 
loan  with  heavy  interest,  advanced  to  increase  tempoian  . 
the  wages  fund  essential  for  the  production  of  immediat. 
labour,  without  which  loan  for  immediate  use,  and  fainn, 
reinforcement  to  the  “wages  fund”  from  other  sources witlm 
the  internal  bodily  economy,  physical  bankruptcy  is  prone 
occur.  My  contention  is,  therefore,  that  alcohol  is  on , 
justifiable  as  a  loan  to  avert  physical  bankruptcy,  and 
may  help  to  tide  over  a  bodily  crisis  until  the  bodily  orgamsi 
can  per  s'e  repay  the  loan  together  with  its  accumu  a 

It  is  now  necessary  to  make  more  clear  what  is  meant 
the  “  accumulated  interest"  to  be  repaid,  and  for  thispurpn 
1  must  dwell  for  a  few  moments  upon  the  role  of  alcohol 
the  vascular  and  nervous  tissues.  Alcohol  is  well  known 
produce  increased  vascularity  with  enlargements  m 
cerebral  cortical  vessels,  with  atheromatous,  fatty,  ami  otn 
degenerative  changes  in  their  coats.  The  nuclei  1 
adventitia  proliferate  freely,  and  the  protoplasm .  ot  « 
cell  structure  becomes  fatty.  Aneurysmal  dilatations  a 
frequent ;  and  here  and  there  are  to  be  found  col  lectio  ^ 
extravasated  blood,  haematoidin  crystals,  and  sometimes  I 
embolisms.  Associated  with  the  vascular  dilatation  ti  ert 
frequently  an  increased  effusion  of  the  blood  plasma, 
degenerative  processes  due  to  chronic  alcoholism  the  nuci 
proliferation  and  overgrowth  of  the  connective  tissue 
appear  to  he  closely  related  to  the  continued  dilatattoi 
vessels  and  the  consequent  increase  of  exudation  ot  tne  iym 

into  the  tissues.  ; 

I  have  elsewhere2  emphasized  the  fact  that  m  . 
stance  of  cerebral  degeneration  due  to  alcohol  we  lia\e 
mainly  with  the  part  played  by  the  inflammatory  e 
that  of  the  alcohol  in  the  exudate,  and  the  combined  en 
upon  tlie  nutrition  and  metabolism  of  the  nervous  stn  • 
We  know  that  when  dilated  the  walls  of  the  vessel  • 
weaker,  the  exudation  of  plasma  is  more  readily  inducea, 
the  mechanism  of  dilatation  appears,  therefore, 
primary  importance.  In  ordinary  inflammation  tn 
contains  a  relatively  smaller  quantity  of  proteids  t  - 
the  blood  plasma— owing  possibly  to  the  selectivejm  — J. 

"Clifford  Allbutt,  vol.  viii,  p.  32 4  scq. 
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(*  endothelial  cells,  and  in  this  case  the  extravasated  leuco- 
tee  tend  to  undergo  rapid  destruction  and  dissolution.  On 
e  other  hand,  when  alcohol  is  conveyed  to  the  plasma  the 
■tabolism  of  the  leucocytes  is  retarded— owing  to  the  dc- 
ivation  of  the  tissues  of  some  of  its  oxygen  ;  and  retention 
d  proliferation  of  the  exuded  material  results.  The  using 
.  of  oxygen  for  the  destruction  of  the  alcohol  is  clearly, 
erefore,  a  retarding  process  in  the  proper  metabolism  and 
*  have  in  this  way  a  tendency  to  the  development  of  more 
ible  but  less  highly  developed  tissues. 

We  have  abundant  evidence  of  parenchymatous,  cloudy,  or 
mular  swelling  of  the  protoplasm  of  the  larger  cells  of  the 
■rebral  cortex  due  to  alcohol.  Hitherto  these  appearances 
ve  been  regarded  as  evidences  of  increased  activity  of  the 
0  topi  asm.  I  would  prefer  to  consider  these  changes  as 
duly  due  to  diminished  metabolism.  The  exact  nature 
d  disposition  of  the  granules  in  the  nerve  cell,  and  what 
'  termines  the  relative  coarseness  or  fineness  of  these  so¬ 
il  led  granules  is  as  yet  a  matter  for  further  investigation 
;  d  it  is  not  yet  proved  how  far  these  varied  appearances  may 
artificial.  At  first  there  is  little  or  no  change  of  the 
i  cleus  ;  but  subsequently,  if  the  metabolism  be  retarded  for 
;  ong  time  cytolysis  and  eytoclasis  of  nucleus  and  nerve  cell 
-  ur,  thereby  rendering  cytothesis  or  regeneration  of  the 
iirve  cell  impossible. 

It  is  not  part  of  my  object  to  discuss  the  various  opinions 
1  Id  as  to  the  true  nature  of  the  moniliform  swellings  of  the 
( ndrites  and  the  loss  of  the  lateral  gemmulae  said  to  precede 
le  partial  or  complete  disintegration  of  the  cell  structure. 

1  rkeley  had  studied  the  lesions  produced  by  the  action  of 
•oliol  on  the  cortical  cells  of  the  brains  of  rabbits,  but  his 
delusions  are  not  convincing  until  we  know  more  definitely 
( ■  meaning  of  the  so-called  “  thorns  ”  and  are  satisfied  that 
tjyare  not  organic  structures  insufficiently  delineated  by 
t  *  methods  of  preparation.  All  these  pathological  data  are 
great  interest,  but  the  uncertainty  prevailing  as  to  the 
t istworthiness  of  silver  preparations  renders  it  unsafe  to 
'  ild  too  much  upon  them.  Another  source  of  difficulty  rests 

I  the  fact  that  similar  appearances  have  been  found  in 
gralysis  agitans  without  insanity,  and  also  in  several  other 

ms  of  insanity  in  which  alcohol  was  not  a  factor  of  causa- 
11. 

11  alcoholic  insanity  various  changes  in  the  anatomico- 
ysiological  connexions  between  the  neurons  have  been  de- 

■  ibed  by  several  observers.  These  changes  are  said  by 
driezen  to  occur  in  the  ultimate  protoplasmic  expansions 

I I  contract  granules,  and  also  in  the  ultimate  naked  fibrils 
llaterals  and  terminals).  “  Beginning  with  softening  and 

■filing  of  these  contract  granules,  and  also  of  the  proto- 
smic  twigs  on  which  they  are  situated,  the  earliest  notice- 
ie  changes  are  due  to  coalescence  of  these  into  small 
3gular  composites,  recognizable  here  and  there  as  a  local 
•rseness.  As  the  changes  progress  in  coarseness  and  extent 
niliform  swellings  appear  along  the  course  of  the  terminal 
•toplasmic  twigs.  These  changes  affect  the  cells  of  the 
ibiguous,  long,  pyramidal  and  polymorphic  layers,  but  the 

■  ef  stress  of  the  lesions  appears  to  fall  in  the  regions  of  the 
;  lecular  and  submolecular  plexuses  and  in  that  of  the  sub- 
camidal  plexus.”  Andriezen  regarded  these  early  changes  in 

fine  protoplasmic  contract  granules  of  the  apical  expan- 
as  as  associated  with  the  amnesia  so  characteristic  of  some 
cns  of  alcoholic  insanity.  The  fine  collaterals  and  ter- 
1  ials  of  the  molecular,  submolecular,  and  subpyramidal 
dons  also  become  granulated  and  wrinkled  in  outline,  with 
i‘gular  swellings  here  and  there. 

0  attempt  to  discuss  all  the  clinical  relationships  between 
jhol  and  mental  perversions  would  be  quite  impossible 
|e  so  I  shall  confine  myself  merely  to  the  consideration  of 
1  se  memory  defects  and  perversions  which  are  so  charac- 
1  stic.  Any  explanation  of  these  defects  must  deal 
quately  with  the  physical,  as  well  as  with  the  psychical 
•ectsofthe  question;  and  I  believe  that  we  are  gradually 
.'reaching  the  time  when  we  shall  be  able  to  formulate 
1  ie  more  definite  relationship  between  cerebral  and  mental 
nts. 

his  is  primarily  due  to  the  elaboration  of  the  hypothesis 
arvous  amoeboidism.  This  theory  is  now  so  well  known 
1  it  needs  no  demonstration  at  my  hands. 

<e  neuron  theory  holds  that  evei-y  nerve  cell  with  its 
toplasmic  processes,  axis-cylinder  process,  and  collaterals, 

:n  anatomical  unit,  structurally  independent  of  other  nerve 
j8*  The  researches  of  Ramon-y-Cajal,  Kolliker,  Duval,  and 
1  “rs,  lead  one  to  adopt  the  view  of  contiguity  of  the  ramifi- 
ons  of  the  neurons,  as  against  the  view  of  the  continuity 


entertained  by  Gerlach ;  but  it  is  not  yet  proved  whether 
these  protoplasmic  ramifications  are  susceptible  of  approach¬ 
ing  to  or  receding  from  one  another  by  virtue  of  their  con¬ 
tractile  properties.  So  long  agoas  1890  Burckhardt  suggested 
that  these  movements  might  possibly  account  for  the  differ¬ 
ences  in  the  functional  states  of  nervous  areas,  and  in  1894 
Lepine  suggested  that  possibly  sleep  might  be  due  to  the 
retraction  of  cellular  prolongations,  and  thereby  leading  to- 
their  isolation  from  one  another.  In  1895  Duval  argued  that 
as  the  imaginations,  memory,  and  association  of  ideas  become 
more  active  under  the  influence  of  certain  agents  (tea,  coffee, 
etc.),  whose  functions  would  be  to  excite  amoeboid  move¬ 
ments  in  the  contiguous  extremities  of  nerve  cells,  it  was, 
therefore,  conceivable  that  the  ramifications  did  approach 
each  other,  and  thereby  facilitated  the  passage  of  impulses. 
Further,  the  numerous  experimental  researches  on  fatigued 
animals  appear  to  show  that  fatigue  of  the  nervous  elements 
brings  about  the  isolation  by  retraction  of  the  cellular  pro¬ 
longations.  The  most  able  summary  of  the  subject  is  that- 
given  by  Ford  Robertson  in  his  Textbook  of  Pathology,  in, 
which  he  states  that  the  present  position  of  the  controversy 
justifies  the  conclusion  that  no  discovery  that  has  yet  been 
made  really  weakens  the  case  for  the  neuron  theory. 

The  neuron  theory,  if  really  true,  offers  a  theoretical  solu¬ 
tion  of  the  gross  physical  conditions  underlying  the  various- 
perversions  of  memory  due  either  to  alcohol  or,  in  fact,  to- 
any  other  cause.  Stimulation  of  the  nerve  cell,  either  direct 
or  indirect,  favours  the  activity  of  the  protoplasmic  expan¬ 
sions  and  renders  the  passage  of  the  physical  stimuli  more 
easy  and  more  frequent.  On  the  psychical  side  we  have  the 
parallel  series  of  phenomena  as  manifested  in  the  brilliancy 
and  rapidity  of  thought,  the  general  exaltation  of  function, 
and  increased  faculty  of  re-representation. 

This  latter  faculty  often  amounts  to  liypermnesia,  and  is 
comparable  to  the  hyperaesthesia  which  precedes  anaesthesia, 
and  which,  like  it,  terminates  in  loss  or  complete  amnesia. 
The  individual  groups  of  neurons  of  various  localities  can  be 
excited  to  undue  activity  in  various  focal  lesions,  or  the 
failure  of  their  functioning  by  contact  may  lead  to  innumer¬ 
able  varieties  of  physical  and  mental  states,  as  seen  in  the 
partial  amnesias  and  aphasias,  but  it  requires  some  general 
and  far-reaching  circulatory  or  toxaemic  factor  to  induce  a 
general  hypermnesia  or  amnesia.  Alcohol  will  stimulate  the 
activity  of  not  one  but  every  neuron,  and  the  hypermnesia  of 
the  alcoholic  person  is  general  and  far-reaching.  Following; 
that  stimulation,  however,  there  is  exhaustion  and  retarding 
of  the  metabolism,  essential  to  the  life  and  active  functioning 
of  the  neuron.  Each  subsequent  stimulation,  to  be  equally 
effective  as  a  hypermnesiac  (if  I  may  coin  the  word),  must  be 
increased  in  arithmetical  progression,  and  be  in  inverse  ratio- 
to  the  regression  or  retrogression  of  the  potentialities  of  the 
neuron.  The  law  of  regression  or  retrogression  has  yet  to  be 
amplified  and  adapted  not  only  to  the  psychical  aspects  of 
progressive  loss  of  memory,  but  also  to  the  physical  counter¬ 
part,  which  assuredly  must  rest  in  the  phenomena  of  con¬ 
tiguity  and  continuity  of  neighbouring  neurons. 

Not  only  does  alcohol  produce  various  degrees  of  amnesia, 
but  drunkards  are  prone  to  be  affected  by  various  illusions  of 
memory,  termed  paramnesic  states.  Paramnesia  occurs  more 
commonly  in  alcoholic  insanity  than  in  any  other  form  of 
mental  disorder.  A  simple  image  may  appear  as  a  recollec¬ 
tion,  or,  more  commonly,  an  imaginary  image  is  recollected 
and  referred  to  as  a  reality.  An  illusion  or  hallucination  may- 
have  been  the  initial  factor  in  the  production  of  the  para¬ 
mnesia,  there  being  an  inability  subsequently  to  distinguish 
between  what  was  actually  a  false  sensory  perception  and  a 
perception  founded  upon  an  objective  reality.  An  illusion 
'may  be  revived,  the  fact  that  the  primary  illusion  was- 
imaginary,  lost  sight  of,  and,  as  a  result,  a  belief  that  the 
present  revival  is  based  upon  fact.  In  alcoholic  cases  the 
false  memory  usually  refers  to  a  visual  image  of  persons  or 
places  seen,  or  to  a  motor  or  kinaesthetic  image  of  actions 
pex*formed.  It  would  appear  reasonable  to  assume  that  the 
starting  points  of  the  initial  illusions  or  hallucinations  were 
in  the  cells  most  immediately  concerned  with  vision  of 
kinaesthetic  impressions  respectively ;  but  this  would  give 
no  solution  of  the  delusion  as  to  the  active  reality  of  the 
object  seen  or  act  perfoi-med.  * 

At  present  psychology  is  confused  and  I  believe  in  error 
with  regard  to  the  revivability  of  what  may.  be  termed 
specific  “  qualia  ” — or  perception  of  qualitative  differences  be¬ 
tween  sensations — without  the  aid  of  their  respective  stimuli 
and  until  this  question  is  more  definitely  solved  it  is  useless 
to  attempt  to  explain  many  points  with  regard  to  the  para- 
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mnesias.  In  any  case  an  explanation  must  depend  not  so  much 
upon  the  evidences  of  illusion  and  hallucination,  as  upon 
the  existence  of  a  negative  lesion  (Hughlings  Jackson)  which 
prevents  the  individual  from  correcting  the  positive  sym¬ 
ptoms.  This  negative  lesion  I  believe  to  be  due  to  disrup¬ 
tion  of  the  contiguity  of,  neurons,  to  consequent  failure  of 
the  comparing  and  associative  faculty,  and  to  isolation  of  the 
contributory  processes  (as  represented  physically  in  the 
neurons)  essential  to  a  proper  seriality  of  thought. 

I  fear  I  may  have  exhausted  your  patience  by  having  dwffit 
on  this  question  so  long,  but  1  cannot  but  feel  that  cn  the 
neuron  theory  there  rests  a  great  responsibility,  and  many  of 
the  problems  of  mental  physiology  and  pathology  must 
reckon  with  it  in  future. 

It  now  only  remains  for  me  to  discuss  briefly  the  relation 
ship  of  alcohol  to  general  paralysis  of  the  insane.  Mickle,  in 
his  work  on  General  Paralysis, . states . .that  in.  liis  own  cases 
-alcohol,  though  perhaps  rarely  acting  alone,  has  appeared  to 
be  by  far  the  most  frequent  and  efficacious,  cause  of  general 
paralysis.  Thorneuf,  Guislain,  Hitchman,  Hack  Take, 
Marcb,  and  Magnan  have  also  demonstrated  the  frequent 
occurrence  of  alcohol  as  a  factor  of  causation,  but  none  of 
them  assert  that  alcohol  per  se  is  the  sole  cause.  In  cases 
quoted  by  these  authors,  as  also  in  those  described  by  Gambus, 
'Loiliot,  Nasse,  and  Sauze,  there  was,  in  addition  to  fatty 
degeneration  of  the  organs  and  vascular  atheroma,  a  diffuse 
Interstitial  sclerosis  such  as  might  readily  be  attributed  to 
alcohol. 

I  do  not  for  one  moment  desire  to  underrate  the  importance 
of  alcohol  as  an  adjunct  in  the  causation  of  the  degenerative 
processes  of  progressive  paralyses.  I  merely  go  so  far  as  to 
state  that  I  do  not  believe  alcohol  alone  is  ever  responsible 
for  the  disease  we  term  general  paralysis  any  more  than  it  is 
responsible  for  tabes.  General  paralysis  is,  in  its  close  etio¬ 
logical  affinity  to  tabes,  essentially  a  sequel  to  syphilitic 
infection,  call  it  parasypliilis  or  metasypliilis,  or  what  you 
will.  The  factor  of  alcohol  when  added  to  that  of  syphilis 
does  not  lead  us  to  modify  our  diagnosis  and  prognosis  very 
materially  in  any  individual  case  ;  but  when  alcohol  is  said  to 
be  the  sole  factor,  then  even  the  most  experienced  of  us  hesi¬ 
tates  to  diagnose  general  paralysis,  knowing  as  we  do  how 
almost  invariably  we  are  deceived.  In  those  cases  diagnosed 
as  general  paralysis  due  solely  to  alcohol,  and  which  may 
progress  to  a  fatal  termination  within  the  time  allotted  to 
general  paralysis,  the  pathological  findings  are  of  varied 
interest  and  suggestive  of  etiological  factors  differing  widely 
from  the  syphilitic  types. 

Bristowe,  while  studying  the  pathological  changes  met  with 
among  those  dying  insane,  was  much  struck  by  the  large  num¬ 
ber  of  cases  in  which  chronic  renal  disease  of  a  more  or  less 
advanced  state  was  present.  In  general  paralysis  more  par¬ 
ticularly  was  this  the  case,  and  his  statistics  led  him  to 
believe  that  the  relationship  between  general  paralysis  and 
renal  disease  was  something  more  than  a  merely  accidental 
one. 

Kellogg"  also  believes  renal  disease  to  be  frequently  associ¬ 
ated  with  insanity,  and  that  the  two  affections  are  sometimes 
the  common  symptom  of  general  vascular  degenerations.  He 
states  that  out  of  several  hundred  necropsies  of  the  insane 
he  has  found  renal  disease  in  a  “considerable  percentage  of 
cases,”  but  he  does  not  give  any  information  as  to  the  exact 
number  of  cases  or  the  form  of  kidney  disease.  He  points 
out,  however,  that  if  there  appears,  on  close  inquiry,  a  history 
of  previous  alcoholic  excess  in  these  cases,  it  is  more  con¬ 
sistent  to  regard  both  the  renal  and  mental  trouble  as  rer 
sultan  t  symptoms  of  this  antecedent  cause. 

Biscliotf3 4  has  only  seen  two  cases  of  uraemic  insanity 
among  3,000  lunatics.  He  believes  uraemic  insanity  particu¬ 
larly  likely  to  arise  in  those  who  are  hereditarily  predisposed, 
or  who  are  addicted  to  alcohol.  The  actual  cause  of  the 
mental  disturbance  is  more  often  the  uraemic  intoxication, 
but  in  a  certain  number  of  cases  the  insanity  appears  to 
depend  upon  the  convulsive  attacks.  He  also  regards  it  as 
possible  that  the  visual  disturbances  may  play  some  part  in 
the  pathogenesis.  Uraemic  insanity  usually  runs  the  course 
oft  acute  mania,  from  which  it  is  distinguished  by  the  epi¬ 
leptiform  seizures.  Bischoff  also  refers  to  katatonic  condi¬ 
tions,  occurring  especially  in  those  with  strong  hereditary 
predisposition.  The  prognosis  is  in  all  cases  bad  as  regards 
life,  but  if  the  uraemic  condition  passes  off,  there  is  a 
considerable  prospect  of  recovery  from  the  mental  impair¬ 
ment. 

3  Textbook  on  Mental  Diseases,  p.  97. 

4  Wien.  ldin.  Woch.,  1898,  JSo.  25,  ,  ,  .  , 


Any  defect  in  the  renal  system  associated  with  arterial 
degeneration  and  a  tendency  to  cardiac  failure  is  apt  to  be 
attended  by  brain  failure.  Renal  cirrhosis  is  frequently 
associated  with  adhesion  and  thickening  of  the  dura  mater. 
The  pia  mater  is  also  apt  to  be  thickened  and  opaque,  and  in 
some  instances  adherent  to  the  cortex  cerebri.  V  lien  this  is 
the  case  the  lymphatic  or  vascular  circulation  is  so  impaired 
that  symptoms  of  cerebral  and  mental  degeneration  appear. 

Renal  disease,  therefore,  is  associated  with  insanity  in  two 
ways  (1)  acute  transient  delirious  mania,  or  acute  uraemic 
insanity;  and  (2)  a  progressive  cerebral  degeneration,  with 
chronic  renal  disease  as  the  primary  cause.  In  this  type  the 
mental  symptoms  during  the  earlier  stages  vary  from  a  mild 
dementia  to  mania  or  delirium.  In  due  course,  however, 
complete  dementia  results  not  unlike  paralysis  of  the  pro¬ 
gressive  type  known  as  general  paralysis  of  the  insane. 

I  have  seen  many  cases  of  mania  with  excitement,  and 
even  delirium,  in  which  the  pupils  were  contracted,  reflexes 
diminished,  and  muscular  tremors,  followed  later  by  con¬ 
vulsions.  These  cases,  when  extending  over  a  period  of  two 
or  three  years,  are  apt  to  lead  to  the  faulty  diagnosis  of  general 
paralysis.  Not  infrequently,  however,  the  kidneys  are  found 
to  be  normal,  and  the  symptoms  are  due  to  an  over¬ 
production  of  toxic  substances  in  the  body  and  eliminated  in 
the  urine. 

On  careful  analysis  of  the  details  of  200  eases  of  insanity 
due  to  alcohol  admitted  to  Betlilem  there  were  to  be  noted: 
the  comparative  frequency  of  such  symptoms  as  inequalities 
of  pmpils,  tongue  tremors,  alterations  and  defects  of  speech, 
sluggishness  or  exaggeration  of  the  knee-jerks,  and  not  mire-- 
quently  hemiplegias  or  other  symptoms  of  arterial  and  cere¬ 
bral  degeneration.  In  no  case  uncomplicated  with  a  history 
of  syphilis  could  I  discover  absence  of  the  pupillar  reflex  tc 
light. 

The  cases  diagnosed  as  general  paralysis  appear  to  me  tc 
have  been  of  three  types:  (1)  Parasyphilitic  types  which  cor 
respond  most  closely  to  the  classical  description  of  genera 
paralysis  with  alcohol  as  an  adjunct;  (2)  types  of  cerebra 
degeneration  due  mainly  to  vascular  changes  consequent  upoi 
kidney  or  arterial  disease  due  to  alcohol;  and (3)  types  0 
associated  mental  and  motor  defects  in  which  the  kidney  dis 
ease  was  merely  coincidental,  the  mental  and  motor  sytn 
ptoms  being  due  to  other  factors,  such  as  sunstroke,  malaria 
post-febrile,  and  toxic  states.  The  second  and  third  type 
form  what  may  for  convenience  sake  be  termed  pseudo 
general  paralytic  types,  and  run  a  totally  different  coursi, 
from  the  first  type  mentioned. 

It  will,  therefore,  readily  be  seen  that  even  progression  n 
a  fatal  end  does  not  necessarily  mean  general  paralysis,  an< 
it  will  be  of  much  interest  to  hear  how  far  this  eontentioi 
that  alcohol  per  se  does  not  cause  general  paralysis  is  born 
out  by  the  experience  of  others. 


II.— G.  Arciidall  Reib,  M.B.,  F.R.S.E., 

Soutlisea. 

HUMAN  EVOLUTION:  WITH  ESPECIAL  REFERENC1 

TO  ALCOHOL. 

Dr.  Archdall  Reid  said  :  I  imagine  you  will  reprobate  tli 
paper  I  am  about  to  read  with  the  greatest  heartiness  an 
unanimity.  I  shall  place  before  you  a  series  of  proposition 
which  appear  to  me  more  or  less  self-evident  and  undeniabu 
But  the  conclusion  they  lead  to  is  not  self-evident,  and  Inn 
indeed,  been  strongly  denied.  The  strength  of  any  cliai 
of  argument  depends  on  the  strength  of  its  weakest  link:  tnj 
most  effective  way  of  proving  the  weakness  of  any  chain 
to  snap  that  weakest  link.  The  least  effective  way  is  t 
'.declare  in  general  terms  that  the  chain  is  devoid  of  strengti 
I  venture,  therefore,  to  commit  the  impertinence  of  dnectu 
your  attention  beforehand  to  the  separate  links  of  the  cliai 
rather  than  to  the  chain  as  an  entiiety — to  the  series  of  pi 
positions  on  which  my  argument  is  founded  rather  than 
the  conclusion  by  which  they  are  welded  into  a  whole, 
the  propositions  are  individually  true,  then  the  concJusK 
follows  inevitably ;  but  if  a  single  fact  of  deduction 
erroneous,  you  can  easily  destroy  the  conclusion  by  deuioi 
strating  the  initial  error.  .. 

1.  The  first  of  these  propositions  is  this:  That  all  t 
races  of  mankind  sprang  originally  from  a  common  sea 
I  imagine  no  one  will  deny  the  truth  of  this  propositi" 
It  is  embodied  not  only  in  all  popular  but  in  all  scientr 
teaching.  The  truth  of  it  is  demonstrated  scientificauy  1 
the  fact  that  every  race  can  interbreed  with  every  other. 

?.  The  second  proposition  is  tlxat  all  races  .of  mankind  sm 
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divergence  from  the  common  stock  have  undergone,  and 
mdergoing,  a  continuous  change.  This  is  evident  from 
ict  that  though  originally  alike,  there  are  now  big  races 
small,  white  races  and  black,  races  highly  resistant  to 
a-  that  disease,  and  races  less  resistant,  and  so  forth. 

:  The  third  proposition  is  that  these  changes  have  been 
adaptive  and  progressive  nature.  In  other  words,  every 
las  become  especially  fitted  to  the  environment  in  which 
;s  undergone  evolution.  Thus  the  Eskimo  is  to-day 
r  able  to  resist  cold  than  the  Arab,  who  is  better  able  to 
heat.  The  Londoner  perishes  of  malaria  in  West 
1  a,  the  West  African  perishes  of  phthisis  in  London. 

The  fourth  proposition  is  that  this  evolution  has  been 
[to  the  survival  of  the  fittest;  in  other  words,  to  the 
•al  selection  of  congenital  variations.  To  this  proposi- 
;[  do  not  expect  immediate  or  complete  assent.  Many  of 
udience  will  deny,  for  instance,  that  the  negro  race  has 
ne  black  solely  because  naturally  dark  people  survive 
iave  offspring  in  the  tropics  in  greater  numbers  than 
•ally  fair  people.  They  will  maintain,  rather,  that  the 
iional  pigmentation  in  the  skin  which  exposure  to  the 
a  of  the  sun  produces  lias  been  transmitted  from  parent 
nild,  and  that  thus  in  the  course  of  generations  the 
«ial  degree  of  pigmentation  has  been  accentuated  to 
't  absolute  blackness.  However,  I  do  not  propose  to 
jou  to  assent  to  the  entire  doctrine  of  natural  selection. 
j>  that,  I  content  myself  by  remarking  that  belief  in  the 
dne  in  its  entirety  is  now  almost  universal  among  that 
ai  of  biologists  who  have  devoted  especial  attention  to 
ions  of  heredity  and  evolution.  The  only  proposition 
:  s  connexion  to  which  I  shall  ask  you  to  consent  is  that 
!  n  phases  of  human  evolution  are  due  solely  to  the  sur- 
;!  of  the  fittest. 

The  fifth  proposition  is  that  to  some  extent  every  indi- 
1  human  being  differs  congenitally  from  every  other 
n  being  in  physical  and  mental  peculiarities— in  height, 
length,  in  colour,  and  in  mental  vigour,  for  instance. 

The  sixth  proposition  is  that  parents  on  the  whole  tend 
oroduce  their  like.  Thus  big  people  tend  to  have  big 
hen,  and  little  people  little  children.  When  the  ancestry 
re  the  reproduction  of  the  parental  trait  is  almost  invari- 
1  thus  negro  parents  almost  invariably  have  black  off- 
When  as  regards  any  particular  trait  the  ancestry  is 
'  1  the  reproduction  is  less  certain;  thus  among  us  the  oft- 
i?  of  big  parents  may  be  smaller,  or  the  offspring  of  fair 
f  darker  than  their  parents,  nevertheless  the  rule  holds 

■  great  majority  of  instances. 

he  seventh  proposition,  which  follows  as  a  corollary  to 
th  and  sixth,  is  that  human  individuals  differ  in  their 

■  of  resisting  diseases,  and  the  offspring  tend  with  varia- 
to  inherit  parental  powers  and  weaknesses  in  this  par- 
ir.  Thus  in  England  some  people  are  much  more  resistant 
!  thisis  than  others.  The  truth  that  parents  tend  to 
:mt  their  powers  or  weaknesses  to  offspring  is  con- 

>usly  shown  by  such  facts  as  that  the  negroes  as  a  race 
ore  resistant  to  malaria  than  the  British,  whereas  the 
h  are  more  resistant  to  phthisis. 

he  eighth  proposition  is  that  races  are  resistant  to  any 
1  disease  precisely  in  proportion  to  the  length  and 
ty  of  the  ancestral  sufferings  from  it.  Thus  the  British, 
or  thousands  of  years  have  been  afflicted  by  phthisis, 
ies,  and  whooping-cough,  are  much  more  resistant  to 
diseases  than  the  inhabitants  of  the  Western  Herni- 
who  have  ,  known  them  only  during  the  last  few 
otions,  and  who  are  now  being  exterminated  by  them, 
lie  ninth  proposition  is  that  parental  disease  does  not 
'in  anyway,  either  for  good  or  evil,  offspring  subse- 
Hy  reproduced,  at  any  rate  through  inheritance  properly 
cd.  I  fearthis  proposition  is  not  at  first  sight  self-evident, 
on  aware  that  the  mass  of  professional  opinion  is  against 
lumbism,  gout,  phthisis,  syphilis,  and  a  host  of  other 
■'nuts  have  been  alleged  as  causes  of  filial  degeneration, 
t  heless  I  venture  to  insist  that  this  prevalent  professional 
■n  has  no  foundations  save  an  ancient  superstition,  and  a 
'  aniount  of  bad  observation  which  the  superstition  at 
riKiered  inevitable.  At  the  present  day  a  mass  of 
eighty  evidence  can  be  deduced  against  it :  (a)  The  laws 
e'lity  which  govern  the  lower  animal  and  plant  worlds 
♦  i*  I1’ om  ^10se  which  govern  man.  Biologists  have 
mat  the  offspring  of  asexual  reproduction  are  always 
copies  of  their  parents,  no  matter  what  conditions  the 
s  may  have  been  subjected  to.  Thus  the  summer 
uioiis  ol  aphides,  which  are  produced  by  the  female  witli- 
r  intervention  of  .  the  male,  are  exact  copies  of  the 


parent.  So  also  plants  propagated  by  grafts,  suckers,  and 
slips  show  practicaliy.no  variation.  On  the  other  hand,  the 
offspring  of  sexual  reproduction  vary  always,  and,  it  may  be 
enormously.  Thus  the  puppies  of  a  single  litter  may  be  of 
very  different  shapes,  sizes,  and  colours.  So  also  the  varia¬ 
tion  of  plants  which  arise  from  seeds  are  very  great.  Biolo¬ 
gists  have  concluded,  therefore,  that  the  sole  cause  of  varia¬ 
tion,  the  sole  reason  why  offspring  at  birth  differ  from  what 
their  parents  were  at  birth,  is  the  intermixture  of  dissimilar 
germ  plasms,  the  union  of  dissimilar  individuals  resulting  in 
offspring  dissimilar  to  both.  (A)  Again,  human  beings  undergo 
great  changes  between  puberty  and  old  age.  Yet  the  offspring 
of  aged  people  cannot  be  distinguished  from  those  of  boys  and 
girls,  (c)  Most  convincing  of  all,  however,  is  the  following  : 
If  parental  disease  affects  offspring  subsequently  born  then 
the  variation  thus  produced  is  a  congenital  one.  But,  as 
is  well  known,  congenital  variations  tend  to  be  transmitted 
to  descendants.  Under  such  conditions  a  race  afflicted  by  any 
disease  would  undergo  rapid  degeneration,  and,  ultimately, 
extinction.  We  know  that  this  is  not  the  case.  On  the  con¬ 
trary,  disease,  so  far  from  weakening,  actually  strengthens  a 
race  afflicted  by  it.  At  any  rate,  it-  always  strengthens  the 
race  unless  the  conditions  are  so  severe  that  no  time  is 
allowed  for  the  operation  of  natural  selection.  Indeed,  gentle¬ 
men,  if  you  consider  the  matter  I  think  you  will  conclude 
that  the  universally-accepted  doctrine  of  natural  selection  is 
incompatible  with  the  doctrine  that  parental  states  of  body 
and  mind  affect  offspring  subsequently  born.  If  one  is  true 
the  other  cannot  be  true.  All  species  are  at  times  subjected 
to  disease,  heat,  cold,  want,  hardship,  and  other  injurious  in¬ 
fluences.  If  these  affected  offspring  subsequently  born  there 
would  be  no  room  for  natural  selection,  since  there  would 
be  no  favourable  variations  for  natural  selection  to  act  on. 
All  variations  would  be  unfavourable. 

10.  The  tenth  proposition  is  that  just  as  people  differ  in  all 
other  respects  so  they  differ  in  their  susceptibility  to  the 
charm  of  alcohol.  Thisis  a  very  important  proposition,  but 
the  truth  it  contains  is  frequently  ignored.  We  know  that 
all  drinkers  are  so  susceptible  to  the  charm  that  they  crave 
intensely  for  excessive  indulgence,  whereas  most  moderate 
drinkers  are  so  little  susceptible  that  they  do  not  crave  for 
excessive  indulgence.  I  know  for  instance  that  I  never  need 
to  resist  the  temptation  to  get  drunk.  I  simply  have  it  not. 

I  have  no  doubt  that  most  people  in  this  room  are  constituted 
as  I  am.  Otherwise  they  must  go  about  craving  ardently  for 
drunkenness,  but  strenuously  resisting  the  temptation. 

11.  The  eleventh  proposition  is  that  as  a  rule  people  dripk 
in  proportion  to  their  desires.  This  is  obvious.  The  greater 
the  temptation  the  greater  the  liability  to  a  fall. 

12.  The  twelfth  proposition  is  that  alcohol  when  taken  in 
excess  is  a  poison  and  the  cause  of  a  large  mortality.  Of 
course  like  all  other  toxic  substances  it  poisons  most  those 
who  take  it  most  in  excess. 

13.  The  thirteenth  proposition  is  that  parental  intemperance, 
like  disease,  does  not  affect  offspring  subsequently  born.  I 
exclude  of  course  the  children  of  mothers  intemperate  while 
pregnant.  I  am  discussing  questions  of  heredity,  and  heredity 
is  concerned  with  sperms  and  ova  not  with  embryos.  I  am 
perfectly  aware  that  it  is  a  prevalent  opinion  that  parental 
intemperance  does  affect  -  offspring  subsequently  born,  and 
that  various  statistics  have  been  published  in  support  of  this 
opinion.  But  statistics  drawn  up  by  gentlemen  who  believe 
they  are  supporting  an  undisputed  fact  are  very  apt  to  be 
erroneous ;  the  various  sources  of  error  are  not  sufficiently 
taken  into  account.  I  believe  I  am  well  within  the  truth  in 
my  belief  that  the  statistics  in  question  have  been  published 
mainly  by  gentlemen  who  worked  before  exact  observations 
on  heredity  had  been  made  or  who  were  not  aware  of  them. 

If  it  be  true  that  parental  intemperance  affects  offspring, 
then  here  we  have  an  exception  to  an  apparently  uni¬ 
versal  biological  law.  However,  to  ascertain  the  truth 
definitely  we  have  only  to  investigate  the  effect  of  alcohol  on 
races  which  have  long  used  it.  If  offspring  are  affected,  then 
races  which  have  long  used  alcohol  should  be  degenerate  and 
tending  towards  extinction.  On  the  other  hand,  if  offspring 
are  not  affected,  then  races  which  have  long  used  alcohol 
should,  through  the  weeding  out  of  the  unfit,  be  the  least 

?lined  to  excessive  indulgence— the  least  susceptible  to  the 
charm  of  drunkenness — of  all  races.  The  evidence  on  the 
subject  is  very  clear.  The  Jews,  Greeks,  Italians,  South 
Frenchmen,  Spaniards,  and  Portuguese,  who  have  longest  had 
an  abundant  and  continuous  supply  of  alcohol,  are  the  most 
temperate  people  on  earth.  North  Europeans,  and  others 
who.  have  had  a  less  plentiful  supply,  are  less  temperate.; 
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Whereas  some  savages  and  others  who  have  had  little 
or  no  experience  of  the  poison  are  the  most  intemperate 
of  all 

u.  The  fourteenth  proposition,  then,  is  that  alcohol, 
like  disease,  is  the  cause  of  an  evolution  protective 
against  itself.  Drunkenness  in  the  ancestry  is  the  cause 
of  temperance  among  the  descendants.  The  case  of  alcolic 
is  exactly  paralleled  by  that  of  opium.  Opium  has  been  m 
use  for  many  centuries  in  India.  The  Chinese  have  used 
it  for  200  years.  It  has  lately  been  introduced  into 
Burmali,  Australia,  and  some  Pacific  islands.  Practically 
speaking,  the  natives  of  India  never  take  it  to  excess; 
some  Chinamen  still  take  it  to  excess,  though  the 
majority  are  much  more  temperate  than  formerly,  when 
enormous  harm  was  done;  the  Burmans,  Australians,  and 
Polynesians  take  it  to  such  excess,  and  perish  in  such 
numbers  of  it,  that  its  use  is  universally  forbidden  to 
them,  though  permitted  to  foreign  immigrants  to  their 

C  i\.^The  fifteenth  proposition  is  that  the  causes  ordinarily 
alleged  for  racial  sobriety— climate,  civilization,  education, 
and  so  forth— are  erroneous.  I  have  not  time  to  deaf 
adequately  with  this  point,  but  if  any  one  disputes  it  I  am 
prepared  to  furnish  chapter  and  verse.  .  .  , . 

16.  The  sixteenth  proposition  is  that  repressive  legislation 
is  useless  among  civilized  nations.  It  has  been  tried  by 
scores  of  Governments  on  hundreds  of  _  occasions  during 
thousands  of  years,  and  has  universally  failed  except  among 
the  Mohammedans.  With  them  the  success,  which  has  been 
only  partial  and  can  only  be  temporary,  lias  been  achieved  by 
means  which  have  made  them  barbarous  as  well  as  tem¬ 
perate.  Moreover,  the  Mohammedans  have  substituted  opium 
for  alcohol.  I  fear  in  this  instance  also  I  have  not  time  for 
adequate  discussion.  Once  again  I  must  content  myself 
with  a  dogmatic  statement  of  fact.  But  here,  aganb  “  the 
statement  be  disputed  I  am  prepared  with  chapter  and 
verse. 


was  important  to  Dr.  Reid’s  argument,  but  Dr.  Reid 
it  was  and  he  ought  to  know.  The  next  point  was  t) 
invariability  of  the  product  of  asexual  reproduction.  Agai 
he  did  not  see  the  relevancy  of  this  proposition  to  I 
Reid's  conclusion  ;  but  if  his  conclusion  did  depend  np( 
it  it  was  false,  for  the  premiss  was  certainly  not  true, 
was  sufficiently  well  known  that  the  nectarine  original 
as  an  asexual  sport  upon  the  peach  tree.  Other  exai 
pies  could  be  given,  but  to  break  clown  a  umvers 
affirmative  a  single  negative  instance  was  sufficient.  Tin 
he  would  like  to  have  Dr.  Reid's  authority  for  Ins  stateme 
that  South  Europeans  had  been  exposed  to  the  influent 
alcohol  longer  than  the  inhabitants  of  Northern  Europe, 
happened  that  the  very  earliest  reference  that  had  to  t 
comparative  habits  of  the  two  races  was  that  of  Tacitus,  w 
spoke  of  the  intemperance  of  the  Germans  2,oco  years  a* 
Lastly,  as  to  the  inheritance  of  acquired  characters,  they 
knew  Dr.  Reid's  views,  and  they  knew  also  the  method 
argument  by  which  he  and  those  who  thought  with  li 
supported  these  views.  They  systematically  begged  t 
question  They  stated  dogmatically  that  no  acquired  ci 
raeter  was  inherited,  and  clamoured  for  an  instance  to  t 
contrary;  but  when  instances  to  the  contrary  weue  supp  , 
to  them,  as  they  had  been  supplied  in  abundance,  th 
Dr.  Reid  asserted  that  these  instances  proved  nothing  in 
much  as  they  were  not  acquired  characters. 


III.— Charles  Mercier,  M.B., 

Lecturer  ou  Neurology,  Westminster  Hospital, 

Dr.  Mercier  said  that  Dr.  Hyslop  had  opened  for  them  the 
subjects  of  the  basis  of  consciousness,  double  consciousness, 
the  constitution  of  the  neuron,  and  the  symptoms  of  uraemia. 
There  was  another  subject  that  he  might  usefully  have  in¬ 
cluded,  and  he  could  not  but  regret  that  he  had  not  time  to 
refer  to  the  subject  of  the  relations  of  alcohol  to  mental 
disease.  He  had  assumed  the  part  of  advocatus  diaboli  with 
regard  to  alcohol,  and  had  dwelt  on  its  disadvantages.  He 
regretted  that  he  did  not  also  point  out  its  enormous  value  as 
a  stimulant  in  states  of  exhaustion,  and  as  a  hypnotic  m 
many  cases  of  insomnia.  Dr.  Hyslop  spoke  of  the  structural 
changes  that  were  believed  to  be  produced  in  the  neuron  by 
alcohol,  and  adduced  these  changes  as  explanatory  of  the 
mnemonic  defects  that  were  observed  in  alcoholic  insanity. 
Speaking  after  a  good  deal  of  study  of  the  subject,  Dr.  Mercier 
most  emphatically  protested  against  the  possibility  of  corre¬ 
lating  specific  changes  in  the  structure  of  nerve  tissue  with 
specific  changes  in  consciousness.  Let  it  be  granted  that  the 
dendrites  became  moniliform,  and  that  thorny  processes 
appeared  on  or  disappeared  from  nerve  fibres,  and  that 
the  neuron  underwent  any  other  alteration  that  one 
chose  to  describe,  did  this  structural  change  help  them 
to  understand  why  the  patient  in  whose  brain  these 
changes  were  found  suffered  from  a  delusion  of  persecution 
or  a  mnemonic  delusion  ?  It  did  not,  and  no  research  into 
structural  alterations  would  ever  bring  them  together.  The 
relation  of  alcohol  to  mental  disorder  Dr.  Mercier  believed  to 
be  most  important,  for  by  the  administration  of  alcohol  one 
could  produce  insanity  at  will,  and  the  nature  of  the  insanity 
that  was  produced  could  be  modified  by  varying  the  dose  and 
the  rate  of  administration.  The  speaker  then  described  the 
various  forms  of  insanity  produced  by  alcohol,  and  pointed 
out  the  very  different  effects  that  the  same  dose  given  at  the 
same  rate  produced  in  different  people.  Dr.  Arclidall  Reid 
had  told  them  that  the  integrity  of  his  chain  of  argument 
depended  upon  the  tenacity  of  its  weakest  link,  and  that  if 
they  succeeded  in  fracturing  a  single  link,  his  conclusions 
would  fall  to  the  ground.  The  admission  was  a  dangerous 
one,  but  he  (Dr.  Mercier)  would  have  no  difficulty  whatever 
in  fracturing  half  a  dozen  of  his  links,  and  where  would  his 
conclusions  be  then  ?  His  very  first  proposition  was  a  pure 
assumption  and  rested  upon  no  evidence  whatever.  The 
various  races  of  men  might  have  arisen  from  one  stock  or 
they  might  not.  Dr.  Mercier  did  not  see  that  the  matter 


IV.- — David  Yellowlees, 

Late  Medical  Superintendent,  Glasgow  Asylum. 

Dr.  Yellowlees  greatly  regretted  that  he  had  been  una 
to  hear  the  papers,  and  could  only  speak  on  the  charael 
istieally  clear  and  humorous  review  of  them  by  Dr.  Merei 
He  agreed  with  him  as  to  the  varying  results  of  alcom 
indulgence  according  to  the  mode  of  indulgence,  but  especu 
according  to  the  temperament  of  the  individual.  t-Oiaen 
never  got  delirium  tremens  however  long  or  deeply  tl 
indulged;  others  became  insane  after  but  brief  indulgen 
others  continued  habitually  soaking  until  the  suspicions  f 
hallucinations  of  chronic  insanity  were  developed  ;  others 
not  even  develop  these,  but  sank  gradually  into  chronic  a 
holic  dementia.  One  type  of  alcoholic  insanity  hiM  ot 
struck  him — the  melancholia  occurring  about  the  ciimact 
period  in  those  who  had  been  addicted  to  drinking  m  e<u 
life,  as  if  the  errors  of  youthful  days  had  at  last  to  be  lira 
paid  for.  _ _ , 


V.— T.  N.  Kelynack,  M.D., 

Assistant  Physician,  Mount  Vernon  Hospital  for  Consumption. 
Dr.  Kelynack  referred  to  the  perplexity  and  prejudice  a 
ciated  with  the  subject  under  discussion.  It  was  a  ma 
dealing  with  individual  and  racial  decadence;  and  the  j 
of  numerous  investigators  had  done  much  to  q^cken  s 
tific  research  into  the  problems  which  surrounded  alcohol 
Dr.  Kelynack  also  dealt  with  the  pathogeny  of  alcohohsm. 
urged  the  necessity  for  a  wide  outlook  m  discussing 
jeet ;  the  importance  of  recognizing  the  great  va mho 
individual  reaction  to  alcohol,  the  influence  of  autotoxa 
states  and  derangement  of  nutritional  processes  bro 
about  by  alcohol,  and  also  the  very  far-reaching  indirect  ! ( 
of  this  toxic  agent  in  leading  to  secondary  infection,, 
urged  the  necessity  of  conducting  collective  ^vestaa 
into  the  phenomena  of  the  morbid  psychology  of  alcohol 


VI. 


F.  Edridge-Green,  M.D., 

London. 

Dr.  Edridge-Green  said  that  in  discussing  the  transmit 
of  accpiired  characters  a  distinction  must  be  ma  ^ 
those  characters  which  were  acquired  through  tl 
the  individual,  as  for  instance  an  improvement  in the  * 
sense  and  those  which  were  accidental,  like  the  loss 


arm. 


VII.- 


A.  T.  Schofield,  M.D., 

London.  I 

Dr.  Schofield  said  that  as  Dr.  Hyslop  had  though  i  i 
his  while  to  pillory  suc-h  an  obscure  individual  as 
before  such  a  distinguished  audience,  he  thougl  . 
say  he  had  already  offered  him  a  most  graceful  apoiE 

attributing  to  him  a  remarkable  sentence  wlm 

Hyslop)  never  wrote.  With  regard  to  Dr.  Ami  -  • 

seemed  to  revive  an  old  fatalism  which  Dr.  ^  1 
fully  believed  had  died  out.  He  thought  that,  as  . 
what  was  transmitted  were  tendencies  and  not  disc  as 
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leneies  could  be  resisted,  and  not  only  so,  but  if  success- 
resisted  through  three  generations  the  very  tendency 

stamped  out  in  the  fourth. 

VIII.— J.  J.  Ridge,  M.D.,  B.Sc., 

Enfield. 

Ridge  said  that  Dr.  Archdall  Reid’s  propositions  were 
:  ned  by  him  to  be  incontrovertible,  and  his  conclusions 
■  said  to  be  necessary.  But  Euclid  often  used  the  metlioc. 
isproving  a  proposition  by  showing  that  though  every 
was  correct  an  absurd  conclusion  was  arrived  at.  But 
ral  of  the  links  had  already  been  shown  to  be  faulty,  anc. 
i  Reid  only  showed  the  characteristic  of  Englishmen  in 
knowing  when  he  was  beaten.  The  fact  remained  that 
mol  produced  degeneration  of  the  individual,  and  this,  in 
•ase  of  moderate  drinkers,  as  proved  by  the  results  of  life 
ranee  societies,  was  slowly  produced*  and  did  not  show 
•  f  until  after  the  age  of  60.  It  was  most  important  that 
public  should  understand  that  very  serious  degenerative 
1  iges  might  be  going  on  long  before  there  was  anything  to 
jonstrate  it  superficially. 


IX. — J.  F.  Flashman,  M.D., 

Sydney. 

,  Flash.man  said  that  Dr.  Reid  confounded  himself  in  his 
paper.  He  pointed  out  how  all  were  subject  to  the  influ- 
s  of  environment,  and  that  it  was  by  this  power  that  the 
j  rent  races  of  man  were  produced.  He  then  wished  them 
•lieve  that  the  germ  plasma  was  the  only  substance  which 
dree  from  the  influence  of  environment.  But  could  they 
ve  that  germ  plasma  residing  in  and  nourished  by  the 
was  uninfluenced  by  a  diseased  condition  of  the  nour- 
lg  fluid— the  blood.  Dr.  Reid  made  the  further  remark 
i  if  the  pregnancy  were  influenced  by  parental  disease  the 
would  soon  be  exterminated,  but  he  neglected  to  take 
t  account  the  multitudinous  opposing  influences  at  work, 

(  as  those  which  the  study  of  immunity  brought  to  their 
Is.  In  regard  to  Dr.  Hyslop’s  paper,  he  thought  that  he 
nto  a  fallacy  in  asserting  that  alcohol  restored  the  nerve 
1  ;y  temporarily.  No  such  restoration  took  place,  but  the 
;iol  acted  by  abolishing  only  the  sense  of  fatigue.  The 
ie  fabric  of  Dr.  Hyslop’s  remarks  seemed  to  rest  on  the 
ling  foundation  formed  by  the  amoeboid  movements  of 
iieurons.  This  was  no  more  than  a  theory,  and  an  almost 
;  edited  theory.  He  should  like  to  hear  Dr.  Hyslop’s  refer- 
a  to  the  papers  in  which  it  was  stated  that  Golgi,  Cajal, 
■Lugaro  supported  such  a  theory. 


X. — W.  Ford  Robertson,  M.D., 

Pathologist  to  the  Scottish  Asylums. 

:Ford  Robertson  said  that  the  available  facts  bearing  on 
uestion  of  the  pathogenesis  of  alcoholic  insanity  war- 
the  conclusions  formulated  by  Dr.  Hyslop,  and  he  ad- 
1  the  able  manner  in  which  he  had  discussed  that  part  of 
subject,  which  had  only  reached  the  stage  of  hypothesis. 
;  ou!d-  however,  go  further  than  Dr.  Hyslop  had  done  in 
'utmg  importance  to  the  effects  of  alcohol  in  damaging 
defensive  forces  of  the  body,  general  and  local,  and  so 
ng  up  the  way  to  bacterial  attack.  With  regard  to  Dr. 
tall  Reid’s  sixteen  propositions,  he  thought  they 
1  ed  with  fallacies.  He  was  surprised  that  Dr.  Reid  had 
ently  never  brought  to  bear  upon  his  theories  the  results 
‘  Hr.  J .  Beard  of  Edinburgh  on  heredity.  Dr. 

i  had  clearly  demonstrated  that  they  had  not  merely  to 
'  nth  continuity  of  a  germ  plasm,  but  with  actual  eon- 
_y  of  germ  cells.  The  embryo  was  developed  from  one 
I  very  many  “primary  germ  cells,”  this  one  being  sacri- 
to  iorm  a  suitable  host  for  the  others.  On  general 
'  “logical  grounds  they  were  justified  in  believing  that 
germ  cells  were  affected  by  their  nutritional  conditions 
ier  cells  were.  The  onus  of  proof  that  these  cells  were 
1  'Cted  by  the  general  nutritional  state  lay  with  Dr.  Reid, 
eia  had  no  right  to  pla'ee  upon  his  opponents  the  bur- 
|  ’i  proof.  On  general  grounds  they  must  hold  it  as  a 
ug  hypothesis  that  the  germ  cells  were  capable  of  being 
ed  by  toxins. 


XI. — W.  Lloyd  Andriezen,  M.I)., 

■  London. 

. D?I?.Z,EN  sa-id  that  alcohol  acted  as  spur  on  a  tired 
dfoi  1 dmore  damage  than  was  safely  to  be  incurred, 
uened  the  subjective  sense  of  fatigue  and  was  therefore 
'eCrous  beverage.  Alcohol  also  deprived  the  tissues  of 


oxygen,  which  was  necessary  for  their  normal  functioning,  and 
it  produced  disharmony  of  action  between  the  cortical  centres 
of  various  kinds.  “  Thorns  ”  and  “  gemmules  ”  were  normal 
structures  in  the  nerve  cells  (human  and  animals)  as  he  had 
invariably  found  them  present  in  Golgi  and  modified  Golgi 
preparations.  Amnesia,  he  said,  could  be  correlated  with 
changes  in  the  gemmules  and  protoplasmic  processes  of 
nerve  cells,  also  with  intracellular  changes  in  the  cortex. 
He  referred  to  detailed  observations  published  by  him  on  this 
subject  in  Brain ,  Winter,  1894.  The  theory  of  amoeboid 
movement  was  nearly  all  theory  in  his  opinion.  Alcohol  was 
capable  of  producing  hallucinations,  and  two  cases  of  focal 
lesions  to  the  primary  cortical  visual  areas  were  cited  by  him 
in  which  the  clinical  history  showed  persistent  and  intense 
hallucinations  of  sight  which  he  (Dr.  Andriezen)  said  were 
likely  to  have  been  pi'esent  during  life,  being  unaware  of  the 
fact.  Dr.  Reid’s  remarks  on  “parental  disease  as  not  affecting 
for  good  and  evil  children  of  alcoholic  subjects”  were  founded 
on  misconception  of  Weismann’s  theory  of  the  “  isolation  ”  of 
the  germ  plasma.  Other  agencies  which  similarly  affected 
the  offspring  were  syphilis  and  tuberculosis.  The  case  of  the 
“Jukes”  family  was  cited  as  an  example  of  the  varying 
effects  of  alcoholism  of  the  parents  on  the  offspring.  Crossing 
with  good  blood  saved  some  members  of  this  stock,  but 
intermarrying  produced  extinction  of  the  stock  in  three  or 
four  generations. 


XII.— Heywood  Smith,  M.D., 

London. 

Dr.  Heywood  Smith  said  he  had  noticed,  especially  in  his 
work  in  diseases  of  women,  that  among  female  inebriates  one 
characteristic  symptom  was  that  of  lying.  He  would  like  to 
ask  the  members  of  that  important  Section  whether  it  was 
that  women,  realizing  that  the  result  of  their  self-medication 
with  alcohol  was  producing  disease,  felt  shame  at  their  action, 
and  so  were  led  to  lie  with  regard  to  it ;  or  whether  observers 
had  noticed  his  particular  symptom  (lying)  in  other  subjects 
of  insanity. 


XIII. — Fletcher  Beach,  M.B., 

Physician,  West-End  Hospital  for  Nervous  Diseases. 

Dr.  Fletcher  Beach  stated  that  there  was  one  proposition 
in  Dr.  Archdall  Reid’s  paper  to  which  he  took  exception.  He 
stated  that  intemperance  in  the  parents  did  not  produce  de¬ 
teriorating  results  in  the  offspring.  Some  years  ago  his 
friend  Dr.  Shuttleworth  and  himself  inquired  particularly 
into  this  subject,  and  among  other  inquiries  which  were  made 
was  the  condition  of  the  offspring  of  intemperate  parents. 
A  large  percentage  of  the  idiots  admitted  into  the  Darenth 
and  Royal  Albert  Asylums  were,  as  the  result  of  inquiries, 
proved  to  be  the  children  of  intemperate  parents.  By  in¬ 
temperance  he  did  not  mean  one  acute  attack,  but  where  the 
individual  had  drunk  in  excess  for  years,  and  whose  tissues 
were  sodden  with  alcohol.  He  understood  Dr.  Reid  to  say 
that  parental  intemperance  did  not  have  a  deteriorating  in¬ 
fluence  on  the  germ  cell,  but  surely  an  individual  who  had 
drunk  alcohol  largely  for  years,  and  whose  tissues  were 
sodden  with  alcohol,  could  not  have  as  healthy  a  germ  cell  as 
a  normal  person.  Another  statement  which  he  made  was 
that  no  difference  could  be  detected  between  the  children  of 
old  and  young  parents.  Dr.  Fletcher  Beach  had,  however, 
observed  that  there  was  a  considerable  difference,  namely, 
that  the  children  of  older  parents  were  nervous  and  delicate, 
whereas  the  children  of  young  normal  parents  were  invari¬ 
ably  healthy.  As  regarded  repressive  legislation,  he  believed 
that  it  should  be  tried  in  moderation.  Repressive  legislation 
could  only  be  well  carried  out  when  people  were  convinced 
•Jiat  the  law  was  a  useful  one,  and  it  was  to  be  hoped  that  as 
nime  went  on  and  people  became  more  educated  in  the  sub¬ 
ject,  repressive  legislation  would  not  be  so  necessary. 


XIV. — Wilfred  Harris,  M.D., 

Assistant  Physician,  Hospital  for  Epilepsy  and  Paralysis,  Maida  Vale. 
Dr.  Harris  said  that  loose  statements,  without  any  form  of 
proof,  had  been  made  that  alcohol  was  a  stimulant.  On  the 
other  hand,  he  believed  that  the  weight  of  evidence  was  that 
alcohol  was  not  a  stimulant,  but  a  direct  depressant  and 
narcotic.  The  experience  of  men  training  for  prolonged 
muscular  efforts  showed  that  when  fatigue  became  extreme 
;he  administration  of  alcohol  was  a  sure  way  of  inducing 
immediate  collapse  and  failure  to  reach  the  goal,  as  in 
swimming  long  distances  or  in  Alpine  climbing,  where  the 
only  benefit  found  by  guides  in  taking  tourists  up  high  peaks 
was  to  give  Dutch  courage  to  get  a  frightened  tourist  round  a 
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difficult  corner ;  but  that  if  threatening  collapse  was  due  to 
muscular  fatigue,  and  not  to  fright,  no  more  certain  way  of 
producing  failure  to  reach  the  goal  could  be  found  than  to 
give  the  person  a  dose  of  brandy.  With  regard _  to  ] Dr. 
Archdall  Reid’s  assertion  that  parental  disease  had  no  effect 
upon  subsequent  offspring,  he  mentioned  the  °ccuirence  o 
juvenile  tabes  and  juvenile  general  paralyse  m  thechildien 
of  syphilitics,  though  no  signs  of  congenital  syphilis  might 
be  observable  at  birth.  He  also  mentioned  the  case  of  a 
woman,  completely  paraplegic  for  three  years,  who  then  had  a 
child,  which,  at  the  age  of  18,  was  only  about  4  ft.  high,  ot 
obviously  low  intelligence,  and  the  subject  ot  hysterica 
torticollis.  _ 


XV.- 


-James  Stewart,  F.R.C.P., 

Clifton. 

Dr  Stewart  said  it  was  a  matter  of  common  observation 
among  practical  physicians  that  a  very  large  proportion  of 
inebriates  had  been  the  children  of  neurotic  parents,  in  44 
per  cent,  of  those  treated  at  Dr.  Stewart’s  private  asylum,  one 
of  the  parents  or  grandparents  had  taken  alcohol  to  excess. 
In  a  large  number  of  the  remainder  there  was  a  history  ol 
either  epilepsy  or  insanity  or  tuberculosis.  The  inebnate,  as 
distinguished  from  the  drunkard,  almost  invariably  sutieiec 
from  deficient  memory.  Hence  the  common  saying  that  a 
inebriates  were  liars. 


sav  the  germ  plasma  was  unaffected— he  said  germ  cells  wen 
not  affected.  Alienists  and  biologists  were  m  direct  opposi 
Aon  in  this  matter  of  heredity.  .  Alienists  said  then  patient 
lad  often  drunken  parents.  This  was  true,  but  if  patients  ii 
hospital  or  people  in  workhouses  were  questioned,  it  woul' 
be  found  that  quite  as  many  people  had  drunken  parents 
These  control  observations  alienists  had  neglected,  als 
people  with  instability  or  other  mental  defects  were  frt 
auently  drunkards.  Their  children  were  defective  becaus 
thev  inhibited  defects  of  non-alcoholic  origin  not  because  th 
parents  drank.  The  evidence  of  alienists  was  vitiated  b 
confusion  between  post  hoc  and  propter  hoc. 


PRELIMINARY  NOTE  ON  THE  ACTION  OF  TE 
BLOOD  SERUM  FROM  CASES  OF  MENTAL 
DISEASE  ON  B.  COLI  COMMUNIS. 


BY 

and 


XVI. — Robert  Jones,  M.D., 

MedicalSuperinteiiclent,  Claybury  Asylum  ; 

‘  President  of  the  Section. 

The  Presibent  referred  to  the  interest  which  the  discussion 
of  the  papers  of  Drs.  Hyslop  and  Archdall  Reid  were  likely  to 
arouse.  The  former  had  very  amply  considered  the  question 
of  alcohol  from  the  anatomical,  physiological,  and  patho¬ 
logical  standpoint.  The  amnesia  referred  to_  was  a  very 
characteristic  symptom  of  those  who  were  admitted  into 
asylums  suffering  from  the  insanity  of  alcohol.  The  expen- 
ments  of  Kraepelin  and  Wundt  showed  very  conclusively  that 
there  was  marked  physiological  retardation  of  mental  leac- 
tion  as  the  result  of  alcohol,  and  this  special  resistance 
seemed  to  explain  the  delusions  of  persecution  which  ehaiac 
terized  so  often  alcoholic  insanity — the  feeling  on  their  behalf 
that  the  environment  was  so  much  against  them.  Dr.  Hyslop  s 
summary  was  that  the  use  of  alcohol  was  “abuse  in  health. 
Dr.  Jones’s  own  feeling  was  that  under  the  control  of  the 
reasoning  and  moral  faculties  alcohol  under  certain  condi¬ 
tions  was  of  advantage.  With  regard  to  Dr.  Archdall  Reid  s 
paper,  his  subtle  logic  and  interesting  theories  111  regard  to 
susceptibility  and  immunity  had  given  him  already  a  wide 
audience,  but  he  was  unable  to  appreciate  his  position  that 
“disease  strengthens,”  that  alcohol  was  not  prejudicial  to 
the  germ  plasm,  that  parental  disease  did  not  affect  for  good 
or  evil  the  offspring  subsequently  produced.  His  suggestion 
implied  that  alcohol  was  desirable,  and  that  races  who  used 
it  most  were  the  highest  and  the  most  advanced  in  civilization. 
But  this  did  not  carry  with  it  the  conclusion  that  alcohol  per  se 
was  a  desirable  product  and  to  be  used  indiscriminately,  they 
knew  that  diphtheria  germs  might  lie  taken  from  the  tin  oat 
of  every  person  in  a  diphtheria  ward,  although  they  might 
not  have  been  attacked,  such  as  ward  maids  and  nurses. 
Also  he  was  recently  informed  that  in  a  large  institution  for 
the  insane  in  America -when  there  was  no  typhoid,  whenever 
they  had  a  dozen  or  so  of  new  nurses  then  typhoid  broke  out 
among  them.  The  conclusion  showed  the  immunity  enjoyed 
by  the  permanent  population,  but  which  made  itself  imme¬ 
diately  evident  among  the  unprotected".  The  same  applied 


A.  V.  Johnson,  and  E.  Goodall, 

F  R  C  S  I..  D.P.H.,  M.D.,  F.R.C.P., 

Assistant  Medical  Officer,  Medical  Superintendent, 

Carmarthen  Asylum. 

The  following  observations  may  be  said  to  be  based,  in  t 
first  place,  upon  the  commonly-accepted  fact  that  menl 
states  are  influenced  by  the  condition  of  the  digesti\c  tia< 
and  in  the  second  place,  upon  the  experimental  evi den 
brought  forward  by  Lorrain  Smith  and  others  to  show  tli 
the  m-owth  of  the  bacteria  in  the  intestine,  which  is  norma 
kept  within  bounds  by  the  inhibitive  powers  exercised  by  t 
healthy  intestinal  walls,  may  become  excessive  and  abnort) 
under  conditions  which  impair  the  power  of  control.  11 
inhibitory  power  is  weakest  in  the  large  intestine. 

Normal  inhibition  may  not  improbably  be  mterfeiedwi 
in  the  state  of  reduced  health,  which  is  commonly  assoeiai 
with  the  inception  of  mental  disorders.  Under  these  circu 
stances  excessive  growth  of  the  B.  coli  communis  may  es 
daily  be  looked  for,  and  toxic  effects  are  to  be  expec' 
from  the  uncontrolled  proliferation  of  the  organism,  wl 

under  normal  conditions  is  harmless. 

From  the  above  considerations  it  seemed  reasonable  to 
amine  in  different  cases  of  insanity  the  action  of  the  Di- 
serum  upon  cultures  from  mixed  strains  of  B.  coli  commm 
in  order  to  ascertain  whether,  by  the  demonstration  of  agj 
tination,  direct  evidence  could  be  adduced  of  the  morbific 
fluence  of  the  B.  coli  communis  in  such  cases,  or  men 
evidence  of  the  like  on  the  part  of  some  other  organism 
lated  to  the  B.  coli  communis,  which  latter,  by  virtue  of  s 
relationship,  reacts  to  the  blood  serum  by  agglutmat 
although  it  may  be  in  a  lesser  degree  than  the  actual  mon 
organism  would  were  that  the  subject  of  experiments. 

Blood  from  25  cases  of  insanity  of  various  kinds  was  ta 
for  the  agglutination  test,  and  in  each  case  a  control  was  m 
None  of  the  controls  showed  agglutination,  except  one,  an 
that  one  the  clumping  was  only  partial, 

Of  the  25  cases  of  insanity  1 1  were  cases  of  acute  man 
of  which  were  under  three  months’  duration ;  these 
partial  clumping  with  dilutions  of : 


Uiauuij  cvmcui  —  # . 1  A 

to  alcohol.  Among  their  own  race  a  certain  immunity  liacf 


1  in  ico  in  4  cases. 

1  in  5c  in  1  case. 

1  in  30  in  1  case. 

One  patient  (G.  L.)  was  in  a  condition  of  convalesce 
The  remaining  5  out  of  the  11  cases  of  acute  mania 
under  4b  months’  duration,  and  gave  no  clumping  at  an, 
reaction  being  watched  for  one  hour  in  each  case ;  the 
used  were : 


CL  1  i  1  'A  1  .  I-L-1  Wll  ig  lliun  vtui  aca<\_-v/  aai  -  Till 

been  established,  but  with  new  races  unprotected  alcohol 
nlayed  a  sad  havoc.  But  would  any  one  say  that  typhoid 
fever  and  diphtheria  were  desirable  and  appreciated  condi¬ 
tions  ?  The  same  reasoning  seemed  to  apply  in  regard  to 
alcohol. 

Replies.  _  . 

Dr.  Hyslop,  in  reply,  said  that  one  point  omitted  in  his 
paper  was  the  narcotic  action  referred  to  by  Dr.  Mercier,  and 
he  quite  agreed  that  alcohol  was  of  great  use  in  the  treatment 
of  acute  cases  in  which  a  narcotic  action  was  desired.  The 
habit  of  lying  in  the  insane  was  very  frequently  due  to  alco¬ 
holic  paramnesia,  as  already  referred  to  in  liis  paper.  He 
thanked  Drs.  Ford  Robertson  and  Andriezen  for  their 
criticisms,  and  felt  that  the  discussion  was  more  fitted  for 
the  consideration  of  experts  in  neurology  and  psychology  than 
for  the  general  public.  ■ 

Dr.  Archdall  Reid,  in  reply,  pointed  out  that  lie  did  not 


1  in  100  in  1  case. 

1  in  50  in  1  case. 

1  in  30  in  3  cases. 

One  of  the  cases,  G.  W.  F.,  was  in  a  state  of  comalesi.' 
Of  these  cases  one,  J.  A.  M.,  a  male,  aged  27,  being 
first  attack,  which  had  lasted  four  weeks,  when  the  expen, 
was  made,  gave  no  clumping,  the  dilution  being  1  m  3  • 
four  weeks  later,  with  a  dilution  of  1  in  100,  evident  V' 
clumping  was  observed.  .  .  *  t* 

Of  5  cases  of  melancholia  which  were  examined, 
which  had  lasted  for  a  month,  showed  good  clumping  m 
quarters  of  an  hour  with  a  dilution  of  1  in  100. 

Three  other  cases  of  over  six  months’  duration  sno 
clumping  in  three-quarters  of  an  hour  with  a  an 

1  'The*0  remain  i  n  g  case  of  melancholia  was  of  six  and' 
months’  duration  and  showed  no,  clumping  with  a  « 

1  in  100. 


)CT.  3,  I903-] 


BLOOD  SERUM  FROM  CASKS  OF  MENTAL  DISEASE. 


[Thr  British 
Mbdical  Journal 


823 


Summary  of  Separate  Charts ,  showing  Number  of  Leucocytes  per  1  c.mm.  of  Blood  found  in  Thirteen  Different  Cases  of 
Insanity,  counted  once  a  Week  One  Dour  and  a-Half  after  Break f  *  *  -  n  ‘  ’  -  -  ~  -  ^ases  ot 


0“oo  . 
cc 

*  c  0 

3®  g 

H 

I 

6 

bn 

Number  of 
Attack. 

1 

|  Form  of  Insanity. 

Leucocytes  in 

1  c.mm.  of 
Blood  at  Com¬ 
mencement  of 
the  Three 

Months’  Ob¬ 

servation. 

Highest  Num¬ 

ber  of  Leuco¬ 
cytes  Reached 
during  the 

Three  Months’ 

Observation. 

Number  of 

Leucocytes 

found  at  the 

end  of  Three 

Months’ 

Observation. 

Duration  of 

the  Disease 

Previous  to 

the  Three 

Months 

Observation. 

rs.  B. 

31 

ist 

Acute  melancholia 

15,000 

20,000 

15,000 

5  days 

iss  P. 

20 

2nd 

Ditto 

15,000 

30,000 

20,000 

14  months 

t.  D. 

38 

2nd 

Recurrent  mania 

10,000 

15,000 

10,000 

4  years 

>.  W. 

57 

ist 

Chronic  mania 

20,000 

20,000 

10,000 

38  years 

t.  B. 

48 

ist 

General  paralysis 
of  the  insane 

25,000 

30,000 

20,000 

5  years 

A.  C. 

38 

2nd 

General  paralysis 
of  the  insane 

25>*00 

25,000 

— 

2  days 

L  E. 

16 

ist 

Acute  mania 

45,000 

45)000 

10,000 

11  weeks 

rs.  R. 

43 

ist 

Ditto 

25,000 

35.000 

20,000 

3  weeks 

T. 

43 

ist 

Ditto 

30,000 

30,000 

i5>o°o 

2  months 

..  A, 

45 

ist 

Ditto 

15,000 

30,000 

15,000 

6  months 

A.  R. 

29 

ist 

Ditto 

25,000 

30,000 

20,000 

6  weeks 

•  W.  : 

42 

ist 

Ditto 

20,000 

35.000 

20,000 

14  days 

s.  M  j 

45 

ist 

Delusional  insanity 

25,000 

30,000 

30,000 

1 

2  months 

Breakfast  for  a  Period  of  Three  Months. 


Remarks. 


Quite  recovered  4  months  after  commence- 
ment  of  disease.  Slight  increase  of  leuco¬ 
cytes  before  recovery. 

Never  recovered.  Died  2  years  and  1  month 
after  commencement  of  disease. 

Never  able  to  count  leucocytes  in  this  case 
during  an  acute  attack. 

Always  violent,  noisy,  and  dirty. 

Periods  of  remission  in  which  leucocytes 
diminished  in  number. 

Died  suddenly  2  months  after  commencement 
ot  second  attack.  No  necropsy  allowed. 

Had  a  bad  attack  of  pneumonia  4  months  after 
commencement  of  disease  and  became  quite 
rational  directly  after. 

Never  improved.  Died  5  months  after  com* 
mencement  of  disease. 

Has  never  recovered,  but  has  periods  of  quies¬ 
cence,  during  which  leucocytes  diminish  in 
number. 

Still  alternates.  Leucocytes  increasing  during 
periods  of  violence  and  diminishing  during 
quiescence. 

Discharged  cured  9  months  after  commence¬ 
ment  of  disease,  but  did  not  improve  for  6 
months. 

No  change  for  9  months  after  commencement 
ot  disease,  then  became  quite  rational. 

No  recovery.  Delusions  and  restlessness  still} 
continue  14  months  after  commencement  of 
disease. 


Me  of  Agglutination  of  Mixed  Strains  of  Bacillus  Coli  Communis  with  Sera  from  25  Cases  of  Various  Forms  of  Insanity. 


aitials  of 
Patients’ 
Names. 


M.  D. 

L.  D. 

T.  G.  W. 

R.  D. 
P.  B. 
T.  V. 
H.  D. 

D.  M.  B. 

M.  R. 
G.  L. 

S.  S. 

J.  A.  M. 
L.  L.  D. 

0.  R. 

E.  D. 
L  W.  F. 
J.  A.  M. 

D.G. 

J.  H. 
A.  B. 
W.  B. 

F.  W.  T. 
VIrs.  W. 

C  T. 

T.  L. 


Age. 


47 

55 

3° 

44 

30 
40 
28 
35 

31 
60 

33 

27 

28 

44 

40 

28 

27 

20 

37 

24 

34 

21 

29 
62 

45 


Number 

of 

Attack. 


2nd 

1st 

1st 

1st 

1st 

1st 

1st 

1st 

I  St 

ist 

1st 

ist 

ist 

ist 

1st 

ist 

ist 

ist 

ist 

ist 

ist 

ist 

ist 

1st 

2nd 


Form  of  Insanity. 


Climacteric  insanity 
Acute  melancholia 

Acute  delusional  insanity,  convalescing 

Acute  melancholia 

Acute  melancholia 

General  paralysis  of  the  insane 

Acute  melancholia 

Acute  mania 

Acute  mania 

Acute  mania,  convalescing 
Acute  mania 
Acute  mania 
Acute  mania 
Alcoholic  mania 
Delusional  insanity 
Acute  mania,  convalescing 
Acute  mania 
Acute  mania 

General  paralysis  of  the  insane 
Acute  mania 

General  paralysis  of  the  insane 
Acute  mania 
Puerperal  mania 
Acute  melancholia 
Recurrent  mania 


Duration  of 
Disease  pre¬ 
vious  to 
Experimental 
Observation. 


Results  on  Blood  of  Patients. 


Results  on 
the  Control 
Blood. 


1  month 

1  month 

2  months 
6  months 
8  months 
1  year 

years 
weeks 
weeks 
weeks 
weeks 
8  weeks 
10  weeks 

3  months 
1  year 
1  week 

weeks 
weeks 

8  weeks 

9  weeks 
9  weeks 

10  weeks 
17  weeks 
63  months 
20  years 


4 

6 


Good  agglutination  in  f  hour 


Partial 


Nil 


:  hour 


Strength 
of  Dilution 
Used. 


Nil. 

Poor,  partial 
Nil. 


1  in  30 
1  iu  30 
1  in  30 
i  in  100 
■  1  in  100 
1  in  100 
1  in  100 
1  in  100 
1  in  ioo< 
1  in  30 
1  in  100 
1  in  100 
1  in  50 
1  in  50 
1  iu  100 
1  iu  30 
1  in  30 
1  in  30 
1  in  100 
1  in  100 
1  in  100 
1  \u  5o 
1  iu  100 
1  in  100 
1  in  100 


line  case  (J  A  M  )  did  iXgriutinM^l?1 whl°nU  u  ’  fi^ere<1  broth  cu,lfcuiP’. which  had  been  incubated  at  37°  C.,  was  used. 

(  .  .  M.)  did  not  agglutinate  at  all  when  the  disease  was  only  of  tour  weeks'  duration  ;  but  when  tried  again,  when  it  was  of  eight 

weeks’  duration,  it  gave  a  good  partial  agglutination.  g 

of  delusional  insanity,  1  was  convalescent  after  a 


.  1  -11  ,  - . - ,  X  cuiivaiucLUllt  ci I  Lrt  cl 

1  attack  lasting  two  months,  and  showed  good  clumping 
tee-quarters  of  an  hour  with  a  dilution  of  1  in  30,  the 
'  was  of  twelve  months’  duration  and  showed  partial 
-tination  with  a  dilution  of  1  in  100. 

-p  puerperal  case  of  seventeen  weeks’  duration  showed  no 
-'•tination  with  a  dilution  of  1  in  100. 
r  elimateric  case  of  four  weeks’  duration  showed  good 

P,ng  m  three-quarters  of  an  hour  with  a  dilution  of 

1  >0. 

r1’ ease  of  alcoholic  insanity  of  three  months’  duration 
u  partial  agglutination  with  a  dilution  of  1  in  50. 
i  >°fi  general  paralysis  of  the  insane  2  were  of  over 

intiis  duration  and  showed  no  clumping  with  a  dilu- 

0 


ti°n  of  1  in  100,  and  the  third  case,  with  a  history  of  over  six 
months’  duration,  showed  good  clumping  in  three-quarters  ci 
an  hour  with  a  dilution  of  1  in  50. 

In  the  final  case  of  the  25  experiments,  the  blood  of  a  re¬ 
current  maniac  in  an  acute  attack,  which  had  lasted  ten  days, 
showed  no  clumping  with  a  dilution  of  1  in  100. 

The  summary  of  the  above  would  thus  be  :  Good  agglutina 
tion  shown  in  4  out  of  5  cases  of  acute  melancholia,  1  out  of  3: 
cases  of  general  paralysis  of  the  insane,  1  out  of  2  cases  of 
delusional  insanity,  and  in  1  case  of  elimateric  insanity. 
Partial  agglutination  shown  in  6  out  of  11  cases  of  acute 
mania,  1  out  of  2  cases  of  delusional  insanity,  and  i  case  of 
alcoholic  insanity.  No  agglutination  in  5  cases  of  mania,  1 
of  melancholia,  1  of  puerperal  insanity,  2  of  general  paralysis 
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and  ,  case  of  recurrent  mania.  Tins  brings  us ,  toi a  result 
^^eS^^nSu^  B.  oof  communis 

fmmbe“t  cdaseWsao8f  Sty  “regular  intervals  over  a  definite 

P  To  i^thfs  out,  .3  oases  of  various  forms  of  insanity  were 

taken— namely : 

6  of  acute  mania.  ..  . 

2  of  general  paralysis  of  the  insane. 

1  of  acute  delusional  insanity. 

2  of  acute  melancholia. 

1  of  recurrent  mania. 

1  of  chronic  mania. 

The  blood  was  investigated  once  a  week  for  a  period  o 
fourteen week?  and  was  taken 

brpakfast-  the  counting  was  done  with  a  1  noma  Aeiss  app 

ratus  o V  cmm.  of  blood  being  taken  and  diluted  with  a 
'  ner’cent  solution  of  acetic  acid  in  the  ratio  of  1  in  20  and 
the  number  of  leucocytes  counted  in  160  squares  under  a 
1  cower  The  leucocytes  were  principally  found  to  be  of  t  ie 
polymorphonuclear  type,  and  the  highest  number  of  leuco¬ 
cytes  was  found  111  the  cases  of  acute  mania. 

rrvu^  accompanying  tliis  aiticlc  will  so 

weekly  number  of  leucocytes  found  in  each  ease  and  the 

mental  condition  of  the  patient.  Jhe  leucocytes  we  found 

to  be  in  much  greater  numbers  when  the  patients  were  pa,.s 
ins  throS  acute  states,  running  then  as  high  as  from  30,000 
to '40  000  per  1  c.mm.  of  blood,  and  falling  again  to  15,000  and 
10  ooo°during  stages  of  remission  and  in  cases  of  recovery 
The  cases  taken  for  investigation  were  too  few  to  admit  of 
anv  conclusions  being  drawn,  and  therefore  these  experi¬ 
ments  can  only  be  looked  upon  as  a  preliminary  to  fuither 

^mhlVe  especially  to  thank  Dr.  Stewart  of  the  Glamorgan¬ 
shire  Asylum3 for  kindly  sending  us  blood  from  acute  cases, 
and  Dr  C  Lewis  Bruce  and  Dr.  W.  Ford  Robertson  for  many 
practical  suggestions,  as  well  as  Professor  McW eeney  for  the 
cultures  of  the  B.  coli  communis. 


present  after  this  age.  The  change  is  more  frequently  present 
in  females;  and  in  some  forms  of  mental  disease  it  is  more 
marked  than  in  others.  The  ribs  are  by  far  the  earliest  and 
the  commonest  bones  involved,  then  the  flat  pelvic  bones,  the 
vertebrae,  the  skullcap,  and  lastly  the  long  bones.  The 
morbid  process  is  everywhere  the  same ;  theie  is  atrophy  of 
the  hard  bone,  the  Haversian  spaces  enlarge  encroach  on  one 
another,  coalesce,  and  so  form  a  loose  cancellous  bony  tissue. 
The  spaces  may  contain  a  large  number  of  small  round  cells, 
but  they  are  frequently  almost  or  entirely  empty.  The 
change  begins  in  the  medulla  and  spreads  outwards  to  the 
surface  until  the  whole  thickness  is  involved. 

In  order  to  find  out  the  relative  frequency  with  which 
fragility  of  the  bones  occurred  in  the  different  sexes  and  the 
different  mental  affections,  an  analysis  of  200  cases  from  the 
post-mortem  records  of  the  Wakefield  Asylum  was  made.  The 
condition  of  the  ribs  was  noted.  No  mechanical  contrivance 
was  used  to  estimate  the  strength  of  the  bone;  the  conclu 
Sons  rested  on  the  ease  with  which  fracture  was  produce 
by  digital  compression,  and  the  amount  of  atrophy  present 
Such  conclusions  must  necessarily  vary  slightly  with  ind, 
victual  observers  and  consequently  detract  a  little  from  tb 
value  of  the  results.  Idiocy  or  imbecility  furnished  27  case 
which  varied  between  the  ages  of  6  and  78.  With  the  ex  ep 
tion  of  one  case,  no  fragility  occurred  until  after  the  40L 
year.  The  exception  was  a  male,  aged  26,  where  the  t  on 
Si  was  noted  as  being  only  very  slightly  present  Of  . 
patients  dying  after  40,  fragility  was  present  in  8  and  ahser 
in  3.  Of  the  8  cases  4  were  males  and  4  were  females ,  of  th 

3. 


was  a  male  and  2  were  females. 

Table  1.— Appendix  of  Seven  Tables  of  Measurements. 
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Dr.  Robert  Jones  said  that  the  Section,  he  was  convinced, 
felt  that  it  was  under  a  considerable  obligation  to  Miss  Alice 
Johnson  and  Dr.  Goodall  for  their  interesting  paper,  sup¬ 
ported  as  it  was  by  careful  and  accurate  records  of  personal 

observation,  involving  much  work.  It  was rvnC  Miss  John 
find  ladies  in  asylums  doing  so  much  good  woik.  Miss  J  ohn 
soffs  researches  m  Egyptian  exploration  already  showed  that 
Xe  had  Such  versatile  talent,  and  it  was  a  pleasure  to  listen 
to  so  able  a  paper  in  another  direction  Personally  he  desired 
to  record  liis  obligation  to  lady  medical  officers  m  asylums  for 
much  help  and  accurate  work  done. 


i 

3 

3 

4 

5 

6 

7 

8 

9 

10 

xx 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 


Age. 

Sex. 

Idiocy. 

Imbecility. 

6 

M. 

1.. 

Fragilitas 

14 

M. 

1 

11 

18 

M. 

I 

71 

19 

M. 

I 

11 

1 9 

M. 

I 

11 

20 

M. 

I 

11 

21 

M. 

I 

11 

23 

F. 

I 

1' 

24 

M. 

I 

11 

24 

F. 

1 

11 

M. 

I 

26 

M. 

Fragilitas 

27 

M. 

I 

11 

3° 

M. 

I 

11 

31 

M. 

1 

41 

F. 

I 

11 

42 

M. 

I 

11 

43 

F. 

I 

11 

44 

M. 

I 

11 

45 

F. 

1 

11 

47 

F. 

11 

49 

M. 

I 

11 

53 

F. 

I 

11 

55 

F. 

I 

11 

6l 

M. 

11 

78 

M. 

11 

49 

M. 

11 

Condition  of  Ribs. 


Fragilitas  absent ;  no  atrophy  or  softening. 


5  present  (sngni; ; 
absent ;  no  atrophy  or  softening. 


present  (marked) ;  softening  pronoune 
absent ;  no  atrophy  or  softening. 


present  (slight) ;  no  atrophy  orsofteni 


absent :  no  atrophy  or  softening 
present ;  atrophy  and  softening  slight 
present  (slight), 
present  (slight). 


ON  THE  NATURE  OF  FRAGILITAS  OSSIUM  IN 

THE  INSANE. 

By  W.  Maule  Smith,  M.B.,  M.R.C.P.E., 

Pathologist  and  Assistant  Medical  Officer,  West  Riding  Asylum,  akefield. 
Although  an  undue  brittleness  and  liability  to  fracture  of  the 
bones  are  present  in  the  insane,  and  although  the  condition 
has  long  been  recognized,  the  pathology  of  the  morbid  changes 
present  in  such  cases  has  not  received  particular  attention. 

Undue  softening  of  the  bones  in  the  adult  has  been 
described  under  various  names,  osteomalacia,  mollifies 
ossium,  fragilitas  ossium ;  in  the  young  the  corresponding 
•condition  is  called  rickets.  It  is  of  the  morbid  process  as  it 
occurs  amongst  the  inmates  of  asylums  that  I  wish  to  speak. 
It  is  "most  commonly  present  after  middle  life,  a  rapid  in¬ 
crease  in  the  number  of  cases  occurs  after  50 ;  it  might  be 
said  that,  with  the  exception  of  chance  cases,  it  is  always 


Chronic  Mania . — Eighteen  P^^'tsaieaoiu.  ri 

occurred  up  to  the  age  of  44-  After  this  age  it  was  ausen 
only  2  males.  Examination  of  the  table  showed  that 
morbid  change  tended  to  be  more  advanced  in  the  fern 

chronic  melancholia — 10  males  and  7  females.  1 

in  which  brittleness  occurred  was  in  a  male,  aged  5, 
the  change  was  noted  as  “  very  slight  Oft the  other  »  nw 

it  was  present  in  7  and  absent  m  1 .  Of  the  7  Uwi 

riy-niL  patients^died  i 

SgewI^presraitTn'h  o?tlfe  former  cases, 1 1  °’ *»• 
it  was  very  pronounced,  and  m  2  it  was  only  s ihg  J  Pf* 
The  bones  were  regarded  as  sound  in  the jema  m, =the  c 
The  youngest  patient  was  22  ;  the  next  case  to  s  *  , 

dition  was  32  years  .between which  oaSe  55  i 


dition  was  32  years,  between  which  a  ”  slight 
noted  in  the  whole  12  cases,  and  was  regarded  as  sagi 

and  very  pronounced  in  the  others. 


1  T.  3, 
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the  25  male  eases,  only  3  cases  were  noted  as  showing 
ounced  fragility.  Their  ages  were  45,  50,  and  53,  and  are 
rtant  when  compared  with  those  of  the  females.  In  10 
the  ribs  were  only  slightly  increased  in  brittleness,  and 
cases  they  were  regarded  as  normal. 

Fragility. 


i  es 


Number. 

Marked. 

Slight. 

Absent. 

14 

II 

2 

I 

24 

3 

IO 

12 

comparing  the  ages  of  the  male  and  female  groups,  it  is 
>  that  the  former  are  much  older  before  the  bones  become 
1  ed,  also  that  the  change  is  much  less  severe  in  the  male 
and  that  it  occurs  in  only  about  half  the  cases,  whereas 
e  female  sex  it  is  almost  the  invariable  accompaniment. 

Table  II. — Chronic  Mania. 


ge.  |  Sex. 


37 

38 

41 

44 

44 

45 
47 

,:47 

5i 

152 

!  52 
59 
35 

58 

39 
•o 

i  l6 


M. 

M. 

I  F- 

!  M. 
F. 
F. 
M. 
M. 
M. 
M. 
M. 
M. 
M. 
M. 
M. 
F. 
F. 
M. 


Condition  of  Ribs. 


Fragilitas  absent ;  no  atrophy  or  softening. 


11  ,  11  yy 

pronounced  ;  atrophy  and  softening  present. 


absent ; 
present ; 
absent ; 
slight ; 

11 

marked  ; 


absent. 

present. 

absent. 


present. 


Table  III. —  Chronic  Melancholia. 


ge. 


3 

4 

5 
17 
44 
>6 
;o 

>2 

>3  • 

3 
,6 
:'o 
>3 
.6 
1  >8 
’O 


Sex. 


M. 

M. 

M. 

F. 

F. 

F. 

F. 

M. 

M. 

M. 

M. 

F. 

F. 

M. 

M. 

M. 

F. 


Condition  of  Ribs. 


Fiagilitas  absent ;  atrophy  and  softening  absent. 


present  (slight) 
pronounced 

11 

absent 

increased 

absent 

present  (slight) 


pronounced 
present  (slight) 


pronounced 


present. 

yy 

absent. 

slight. 

absent. 


present. 

absent. 


present. 


i  dementia  there  is  further  evidence  of  the  great  pre- 
1 ‘ranee  of  friability  of  the  bones  in  females;  63  cases 
examined,  23  were  males  and  40  were  females  ;  of  the 
36  showed  the  change  and  in  4  it  was  absent.  In  31 
;e  36  fragility  was  pronounced,  and  in  5  it  was  only 
•  the  ages  showed  that  most  of  the  cases  occurred 
30  ’  Ye£e,sllghtly  less  frequent  between  50  and  60,  and 
iuent  before  50.  The  youngest  case  was  30,  but  the 
it  suttered  from  extensive  tuberculous  disease  and  was 
,  ‘maciated. 

1  he  males,  13  of  the  23  cases  showed  increased  fragility, 

•  which  it  was  pronounced,  and  in  7  it  was  slight.  The 
>ronounced  case  was  59  ;  the  first  slight  one  was  45. 
u paring  the  frequency  of  absence  of  the  change  in  the 
'xes,  it  was  found  to  be  as  9  males  to  4  females.  (See 

‘pilepsy,  fragilitas  appears  to  be  less  frequently  present 
iii  some  other  forms  of  mental  ailment.  Of  18  cases  of 
i“sease  12  were  males  and  6  females.  Of  the  latter  only 
;J.ectLsll0wed.  pronounced  fragility;  they  were  aged  48 
(I  ^remaining  4,  who  died  before  the  age  of  48,  had 
rms  Ut  the  12  males  only  2  were  affected  ;  one  was  a 
agea  23,  who  was  probably  not  a  true  epileptic ;  the 
"as  m  a  man  aged  68.  (See  Table  VI.) 


No. 

Age. 

Sex. 

* 

I 

21 

M. 

2 

22 

F. 

3 

24 

M. 

4 

24 

M. 

5 

3° 

M. 

6 

30 

M. 

7 

31 

M. 

8 

32 

F. 

9 

33 

M. 

IO 

33 

F. 

II 

34 

F. 

12 

34 

F. 

13 

36 

M. 

14 

37 

M. 

*5 

39 

M. 

l6 

40 

F. 

17 

40 

M. 

18 

43 

M. 

19 

43 

M. 

20 

43 

M. 

21 

43 

M. 

22 

45 

F. 

23 

45 

F. 

24 

45 

F. 

25 

45 

M. 

26 

45 

M. 

27 

45 

M. 

28 

47 

F. 

29 

48 

M. 

30 

50 

F. 

31 

50 

M. 

32 

5° 

F. 

33 

5° 

M. 

34 

5i 

M. 

35 

52 

M. 

36  1 

53 

M. 

37  ] 

54 

F. 

38  1 

55 

F. 

39 

69 

M. 

Table  IV. — General  Parali/sis. 


Couditiou  of  Ribs. 


Fragilitas  absent ;  atrophy  and 
„  pronouDced  „ 

„  present  (slight) ,, 

,,  absent  ,, 

”  present  (slight)  ’’ 

,,  absent  „ 

„  present  (slight) ,, 

,,  absent  ,, 

11  -1  11 

,,  pronounced  „ 

11  11  «i 

„  absent  „ 

„  present  (slight) 

,,  absent  ,, 

,,  present  (marked) 

»  „  (slight)  „ 

„  absent  „ 

”,  present  (slight)  ” 


pronounced 


softening  absent. 
,,  present. 

,,  absent. 


present  (slight) ,, 

11  11 

pronounced  ,, 
present  (slight)  „ 
pronounced  ,, 


present  (slight)  „ 
absent  „ 

pronounced  ” 


absent 


present. 

1 1 

absent. 


present. 

absent. 


present. 


absent. 

11 

present. 

absent. 

present. 


absent. 

present. 


absent. 


No. 

Age. 

Sex. 

I 

17 

M. 

2 

23 

M. 

3 

26 

M. 

4 

26 

F. 

5 

27 

M. 

6 

28 

M. 

7 

30 

F. 

8 

35 

M. 

Q 

37 

F. 

10 

38 

M. 

11 

40 

M. 

12 

45 

M. 

13 

48 

F. 

14 

48 

F. 

15 

56 

M. 

16 

59 

M. 

17 

67 

F. 

18 

68 

M. 

Table  AtI. — Epilepsy. 


Condition  of  Ribs. 


Fragilitas  absent ;  atrophy  and  softening  present 
„  present  (slight) ; 

„  absent ; 


pronounced 

absent 

11 

pronounced 


absent. 

present. 


Table  VII.— Acute  Mania. 


No. 

Age. 

Sex 

I 

25 

M. 

2 

50 

F. 

3 

55 

M. 

4 

64 

M. 

I 

22 

M. 

2 

3° 

M. 

3 

32 

F. 

4 

34 

M. 

5 

39 

F. 

6 

49 

F. 

7 

53 

M. 

il 

56  ! 

M. 

1  1 

72 

M. 

Condition  of  Ribs. 


Fragilitas  absent ;  atrophy  and  softening  absent. 

”  ”  »»  11  ,, 

„  present;  „  „  present. 

Acute  Melancholia. 

Fragilitas  absent ;  atrophy  and  softening  absent. 


Delusional  Insanity. 

Fragilitas  absent ;  atrophy  and  softening  absent. 
Locomotor  Ataxy. 

Fragilitas  pronounced  ;  atrophy  and'softening  present. 


Cases  that  die  of  acute  mania  or  melancholia  do  not  show  the 
morbid  change  so  frequently.  Only  1  male,  aged  64,  dying  in 
acute  mania  showed  the  change  ;  no  case  of  acute  melancholia 
was  reported  as  showing  the  condition. 

In  one  case  of  delusiunal  insanity  in  a  male  the  ribs  were 
sound.  In  a  case  of  locomotor  ataxy,  also  in  a  male,  the 
change  was  marked.  (See  Table  VII.) 
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Tablf,  V. — Dementia. 


No. 


Age.  Sex. 


Condition  of  Ribs. 


9 

10 

11 

12 

13 

14 

15 

16 

*7 

18 

19 

20 

21 
22 
23 
34 

25 

26 

27 

28 

29 
3° 

31 

32 

33 

34 

35 

36 

37 

38 

39 
4° 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 
5* 

52 

53 

54 

55 

56 

57 

58 

59 

60 

61 

62 

63 


26 

3° 

34 

39 

40 

44 

45 

45 

46 

46 

47 
47 
5° 
52 

S2 

52 

52 

53 

54 

54 

55 

56 
58 
58 

58 

59 

59 

60 

60 

61 

62 

62 

64 

65 
65 

63 
65 
56 

67 

67 

68 
68 
68 
68 
69 
69 
69 

69 

70 
70 
70 
70 
72 

72 

73 

73 

74 
74 
76 
76 

76 

77 
84 


M. 
f.  ; 
F. 

F. 

M. 

F. 

M. 

M. 

M. 

F. 

F. 

F. 

M. 

F. 

M. 

M. 

F. 

M. 

F. 

F. 

M. 

F. 

F. 

F. 

F. 

M. 

M. 

M. 

F. 

F. 

M. 

F. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

F. 

F. 

M. 

M. 

M. 

F. 

F. 

F. 

F. 

F. 

F. 

M. 

F. 

M. 

F. 

F. 

F. 

F. 

F. 

F. 

F. 

F. 

M. 

F. 


Fragilitas  absent : 

present 


atrophy 


and  softening  absent. 

present. 


absent 
pronounced 
absent 


absent. 

present. 

absent. 


present 

absent 

pronounced 


present. 


absent ; 

present  (slight) ; 


absent. 


pronounced 

absent 


present. 

absent. 


pronounced 
present  (slight) 
pronounced 


present. 

absent. 

present. 


absent 

pronounced 

»» 

absent 


absent. 

present. 

absent. 


pronounced  ,, 
present  (slight)  ,, 
increased  (marked) 
absent  ,, 

present  ,, 

pronounced  ., 


present. 

absent. 

present. 

absent. 

present. 


present  (slight 

pronounced 

slight 

pronounced 


absent. 

present. 


present  (slight) 
pronounced 


absent. 

present. 


present  (slight) 
pronounced 


absent. 

present. 


From  these  data  it  is  seen  that : 

1.  In  percentages  cases  those  of  dementia  are  the  highest 
and  those  of  epilepsy  the  lowest,  whilst  cases  suffering  from 
general  paralysis  do  not  present  the  change  so  markedly  as 
might  he  supposed. 

1.  Dementia . 77.7  Per  cent, 


76.4 
66.6 
65.7 
29.6 
2?. 2 


female 
in  the 


2.  Chronic  melancholia 

3.  Chronic  mania  ... 

4.  General  paralysis 

5.  Idiocy  and  imbecility 

6.  Epilepsy  ...  .  ...  . . 

2.  That  the  disease  is  much  more  frequent  in  the 
sex  and  in  whom  it  occurs  at  an  earlier  age  than 
opposite  sex. 

3.  That  it  is  comparatively  rare  before  the  ages  of  45  or  50, 
except  in  general  paralysis,  where  it  is  oftener  met  with  at  a 
younger  period  especially  in  women. 

4.  That  it  is  essentially  a  morbid  change  which  occurs  in 
late  middle  life  and  old  age. 

5.  That  it  is  not  a  marked  pathological  condition  in  the 
male  sex  who  suffer  from  general  paralysis. 

6.  And  that  it  is  seldom  present  in  epilepsy. 

In  order  to  compare  with  these  results  cases  of  fracture  oc¬ 
curring  during  life  a  number  of  cases  were  collected.  In  all 
57  cases  were  found,  of  which  36  were  females  and  21  males. 
Of  the  females — 

17  occurred  iu  dementia. 

9  „  eulepsy 


3 

3 

3 

1 


idiocy  or  imbecility, 
chronic  mania, 
recurrent  maria, 
acute  mania. 


No.  of  Cases. 

Bone  Fracture  1. 

Ages. 

8 

Femur 

54.  56,  59,  64,  72,  73,  '3,  76. 

Rib 

49,  64,  68. 

Radius 

61,  63,  70. 

Ulna, 

65,  79- 

I 

Fibula 

49. 

Analysing  the  various  fractures  we  get : 

Dementia. 


All  the  fractures  resulted  from  some  trivial  cause  such  as 
slip  or  fall  or  push  from  another  patient.  The  large  p< 
centage  of  fractures  of  the  femur  in  this  mental  state  is  not 
worthy— all  occur  after  the  ages  of  50. 


Epilepsy. 


No.  of  Cases. 


Bone  Fractured. 


Ages. 


Femur 

Radius 

Ulna 

Tibia  and  fibula 

Fibula 

Clavicle 


36  aud  54. 
44,  50,  64. 
16. 

36. 

33- 

43- 


The  causation  of  fracture  in  one  case  (radius)  was  a  strugg 
The  other  fractures  were  caused  by  fit-falls. 


Idiocy  and  Imbecility. 


No.  of  Cases. 


Bone  Fractured. 


Age. 


Humerus 
Radius 
Femur 

Chronic  Mania. 
Radius 

Radius  and  ulna 
Femur 

Recurrent  Mania. 


25 

53 

57 


Cause. 


Unknown. 
Accidental  fall. 


49 

70 

86 


Accidental  fall 


Fibula 

Humerus 

Femur 

Acute  Mania 
Second  rib 


26 

46 

47 


Accidental  tall 


55 


Accidental  fall 


These  figures  show  again  that  in  cases  of  dementia  uni 
fragility  of  the  bones  is  more  marked  than  in  any  other  fo 
of  mental  disease,  and  constitutes  nearly  one-half  the  cas 
Further,  that  the  cause  is  usually  of  the  most  trivial  nati 
and  that  the  longer  bones  are  frequently  affected ;  fractu 

of  the  femur  form  almost  half  the  cases.  ....  ,  j 

In  epilepsy  the  cause  is  nearly  always  a  fit-fall,  and  as  t 
maybe  very  severe,  it  cannot  be  taken  as  a  reliable  test 

undue  fragility.  .  , 

Idiocy,  imbecility,  recurrent  and  chronic  mania  make 
the  total,  and  although  the  numbers  do  not  show  the  pat 
logical  change  predominating  in  any  of  these  particular  ( 
eases,  yet  most  of  the  cases  are  seen  to  occur  after  mid 

life.  .  .  ..  I 

On  analysing  the  21  cases  of  fracture  occurring  111  the  11 

sex,  it  was  found  that — 

6  were  cases  of  dementia. 

6  epilepsy. 

4  „  imbecility  or  idiocy. 

2  „  melancholia. 

2  „  senile  mania. 

1  was  a  case  of  delusional  insanity. 


53. 


Dementia. 

Five  cases  showed  fractured  rib  at  the  ages  of  42,  52 

and  57..  .  ■  ,if 

One  case  showed  fracture  of  the  acromion  process 
scapula,  aged  71.  In  2  cases  the  causation  was  a  strugg 
in  the  others  it  was  an  accidental  fall. 

The  figures  for  epilepsy  (see  Table,  p.  823)  show  that  th 
is  less  liability  for  the  bones  to  break  in  men;  tliai  m 
violence  is  required  to  produce  fracture,  as  in  30  Pf‘  . 
of  the  cases  the  cause  was  accidental  fall.  Among  the  0 
this  accounted  for  69.4  per  cent.  The  bones  involved  4  ‘s  •  ' 
that  the  morbid  changes  are  not  so  far  advanced  m  men-  . 
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Epilepsy. 

No.  of  Cases. 

Bone  Fractured. 

Age. 

Cause. 

I 

I 

Ankle-joint 

Elbow-joint 

38 

29 

Fit-fall. 

t 

Radius  and  ulna 

32 

I 

Tibia 

28 

I 

Skull 

34 

I 

Clavicle 

56 

M 

[ 
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Imbecility  or  Idiocy. 
Skull 

Rami  of  jaw 
Iliac  crest 
Metacarpal 


*3 

35 

36 

59 


Senile  Mania. 
Eighth  &  ninth  ribs 
Femur 

Melancholia. 

Humerus 

Clavicle 


63 

84 


40 

47 


Blow. 

Fit-fall. 

Accidental  fall. 


Accidental  fall. 


Struggle. 

? 


histology .  From  the  trophic  influence  possessed  by  the 
;igha  on  the  posterior  spinal  nerves,  and  from  the  probable 
ruence  these  nerves  have  on  the  nutrition  of  the  tissues 
erally,  and  also  on  the  bones,  special  care  was  taken  to 
e  any  histological  changes  in  their  anatomy  in  cases  of  ad- 
ced  fragility  and  atrophy  of  the  bones. 

vse  I.— A  woman,  aged  54,  who  suffered  from  dementia,  was  very 
and  emaciated  on  admission,  and  in  whom  the  bones  at  the 
ropsy  were  thin  and  papery.  The  cord,  posterior  spinal  ganglia,  and 
res,  pieces  of  rib  and  muscle  were  hardened  in  formol  10  per  cent. 

mordamted  in  chrome-alum-copper  and  bichromate  solutions  ac- 
mg  to  the  methods  of  Dr.  Ford  Robertson.  The  formol-hardened 
rlia  were  cut  m  paraffin  and  stained  with  toluidin  blue  The  cells 
:.-ed  extensive  disease,  and  were  in  a  state  of  advanced  pigmentary 
Deration.  The  pigment  was  dark-brown  in  colour,  sometimes  occu- 

•  "  ie  e,nt,lr(:  ce.11,  or  was  collected  at  one  part  of  it,  and  caused 
ing  and  distortion.  The  normal  structure  of  the  cell  was  obscured  • 
Mssl  bodies  were  faintly  stained,  small  and  inconspicuous  ;  many  of 

t]lese  bodies  c°uW  not  be  seen;  the  nucleus  was  eccentric 
faintly  stained  ;  the  nucleolus  appeared  as  a  dark  dot.  In  the  neri- 
:  ilar  spaces  and  the  intercellular  substance  was  much  small-cell  in- 
,  Sudan  111  01'  osmic  acid  had  no  affect  on  the  pigment. 
ert  Pal.— The  nerve  fibres  on  the  distal  side  of  the  ganglia  showed 
mces  of  well-marked  degeneration. 

se  11.— Woman,  aged  74,  dement,  showed  similar  changes  in  the 
.nor  spinai  ganglia  to  the  preceeding ;  the  cells  were  much  dis- 

tf0rmAd  u'°m  accu,aulation  of  pigment.  Tlie  interstitial 
ance  appeared  to  be  increased  in  amount  and  gave  the  section  the 
™e,  °,  sclerosis .  In  addition,  the  nerve  cells  showed  round 
■th  globules  which  resembled  fat. 

'se  hi.— Male,  aged  66,  dement,  ganglia  showed  deficient  and  irre- 
1  ■  s“nm^of  tbe  cel1  Protoplasm  ;  irregularity  in  the  contour  of  the 
.  pgmentary  change  well  marked,  but  not  so  pronounced  as  in  the 

-'F  cases. 

!’VV'^Male’  aged  52’  melancholic.  Similar  changes  in  the  ganglia 

brown  1Gi  Plg+1C|nit  WaS  °f  tW0  kinds  :  (r)  Eight  brown,  scanty  ;  (2) 
black,  intimately  surrounded  the  nucleus  and  often 

1  ■  st',itnoi°gertfheril!t  fllled  tlie  greater  Part  of  the  cell.  Nissl  bodies 
stained  ,  often  the  merest  outline  of  the  cell  remained. 

.pCvT  r  S  metJh0dinT3  cases  of  general  paralysis,  1  case 
ielanch°ha  and  1  of  Huntingdon’s  chorea,  showed  well- 
tea  nerve-fibre  degeneration  and  extensive  alteration  in  the 
11a  themselves.  In  another  case  of  dementia  no  staining 
retained  in  the  fibres  by  this  method  either  after  mor- 
ng  m  bichromate  or  chrome-alum-copper.  In  the  former 
>  t he  medullary  sheaths  were  broken  up  into  small  dark 
the  ax?s  1cylinders  were  exposed  and  broken, 
w!?  fibres  varied  in  their  depth  of  staining  ;  varicoci- 
vere  present  along  the  course  of  the  fibres.  In  some 
of, ,the  nerve  fibre  was  indicated  by  the  empty 
demnal  sheath.  The  intercostal  nerves  also  showed  the 

"hv  \rL0I^.CaSe  ?!  g?n?’al  Paralysis  the  anterior  tibial 
;  s,  method  showed  in  the  course  of  its  fibres 

ows  of  blackened  dots.  Attempts  to  stain  the  terminal 

•  nbres  in  muscle,  bone,  and  periosteum  were  unsuc- 
n  1  ~Lone  cas.e  of  dementia  the  spinal  cord  was  examined, 

.Observations  were  not  sufficiently  numerous  or  con- 

OSS  change  Cate  th&t  theyare  fairly  well  marked  evidence 

■e  arrCluSn°nS  fr?m, these  histological  changes  are  that 
■riorLnf  1  mai’ked  evidences  of  gross  lesions  in  the 
2  ™  ganglia  tlie  sensory  roots,  and  the  peripheral 
I'-sar!!  a  6  Payabilities  are  that  the  lesions  in  the  mixed 
are  due  to  degeneration  of  the  sensory  fibres.  How 


far  this  degeneration  extends  upwards  has  not  been  investi- 

gcltGCl. 

These  chronic  degenerations  must  necessarily  interfere 
with  tlie  physiological  processes  of  bone  formation  and 
absorption  by  removing  the  trophic  influences.  As  a  conse¬ 
quence  bone  deposition  will  be  interfered  with  more  than 
absorption,  and  so  the  minerals  will  be  carried  away  quicker 
than  they  are  deposited.  Those  parts  nearest  the  blood 
stream  will  be  first  interfered  with,  that  is  to  say,  the  walls 
of  the  Haversian  spaces.  These  will  enlarge  until  they  form 
the  large  spaces  we  see  in  a  section  of  bone  affected  with 
iragihtas.  The  change  beginning  in  the  normally  loose  can¬ 
cellous  tissue  of  the  medulla  will  come  gradually  to  involve 
the  more  superficial  dense  bone  until  the  whole  of  its  thick¬ 
ness  is  permeated  by  porous  bony  tissue.  Then  as  a  result 
fracture  occurs.  Why  the  fragile  change  should  be  so  often 
present  in  the  ribs  is  easily  explained  from  the  fact  that  the 
ribs  are  the  slimmest  bones  in  the  body.  Also  in  the  female 
sex  the  bones  generally  being  less  strong,  will  be  affected 
earlier  than  111  males.  The  reaction  was  taken  in  about  30 
cases  at  necropsy  and  in  only  2  cases  was  it  found  dis¬ 
tinctly  alkaline.  The  others  showed  it  to  be  neutral.  No 
case  gave  an  acid  reaction,  so  that  any  substance  like  lactic 
acid  ?an  be  discarded  both  for  this  reason  and  on  the  ground 
that  if  fragility  was  due  to  its  presence  it  might  be  expected 
to  attect  the  bone  irregularly  in  its  thickness  whereas  the 
change  begins  always  in  the  centre  and  spreads  to  the 
periphery. 

Lastly,  the  fact  that  pain  on  fracture  is  so  infrequently 
complained  of  in  such  cases  lends  considerable  weight  to  the 
idea  that  the  process  is  dependent  upon  changes  in  the 
sensory  tracts. 

Hr.  Mercier  referred  to  experiments  made  with  the  instru¬ 
ment  that  he  had  devised  for  the  purpose  some  years  ago 
there  were  many  cases  in  which  the  ribs  could  be  broken 
m  u  \ay  described  by  the  President  with  the  finger  and 
thumb,  but,  impressive  as  these  were,  they  scarcely  carried 
to  an  outsider  the  same  conviction  that  could  be  produced 
by  a  numerical  comparison  of  the  number  of  pounds  required 
to  break  a  normal  rib  with  the  number  of  pounds  required  to 
break  the  rib  under  consideration. 

Dr.  J.  F.  Feashman  said  that  in  regard  to  Dr.  Mercier’s 
remarks  on  the  difficulty  of  diagnosing  fractures  in  the 
insane  it  must  be  remembered  that,  owing  to  the  extreme 
softness  of  the  bone,  crepitus  was  often  very  slight  or  absent. 
He  gathered  that  Dr.  Smith  attributed  the  changes  in  the 
bones  to  an  impaired  trophic  influence  through  the  peri¬ 
pheral  nerves  ;  but  he  had  pointed  out  only  changes  in  the 
posterior  spinal  roots  and  posterior  spinal  ganglia.  Dr. 
Ilashman  would  like  to  ask  Dr.  Smith  whether  he  examined 
the  anterior  roots  and  anterior  cornual  cells  for  signs  of 
degeneration.  If  he  had  not  found  such  evidence  of  degenera¬ 
tion  in  these  parts,  which  were  looked  upon  as  especially 
trophic  in  their  influence,  on  what  grounds  did  he  come  to 
the  conclusion  that  the  bone  changes  were  due  to  a  lack  of 
trophic  nervous  influence,  and  not  to  direct  action  of  some 
toxin  on  the  bone  marrow  ? 

The  President  referred  to  the  valuable  record  furnished 
by  Dr.  Maule  Smith’s  paper.  He  would  like  a  table  of  con¬ 
trast  with  regard  to  fractures  in  the  ordinary  population,  or 
the  result  of  experiments  as  suggested  by  Dr.  Mercier  carried 
out  with  some  mechanical  contrivance  capable  of  accurate 
record  on  the  bodies  of  sane  persons  who  died  in  institutions, 
and  classified  in  ages  which  might  serve  as  a  standard,  so 
that  some  definite  conclusion  in  regard  to  the  frequency  of 
fractures  in  the  insane  might  be  arrived  at.  This  was  an 
age  of  statistics,  and  the  proof  of  a  proposition  in  a  great 
measure  depended  on  the  conviction  of  the  numerical  argu¬ 
ment.  The  question  of  pain  was  an  important  one,  for 
it  indicated  the  great  care  which  needed  to  be  exercised 
in  respect  of  accidental  falls  and  slight  casualties 
which  were  so  apt  to  occur  in  the  insane.  Dr.  Jones 
stated  that  at  Claybury  the  medical  officer  always  care¬ 
fully  made  an  examination  for  fractured  ribs  in  cases 
of  slight  accident  or  falls  out  of  bed  in  epileptic  fits. 
That  softening  or  fragility  did  occur  was  an  absolutely 
certain  fact,  which  coujd  be  plainly  demonstrated  by  taking 
the  rib  between  the  finger  and  thumb,  and  the  exercise  of 
slight  pressure  caused  a  fracture  as  if  the  rib  had  been  the 
stem  of  a  clay  pipe.  That  this  brittleness  was  brought  for¬ 
ward  as  a  plausible  explanation  for  the  layman  was  a  grossly 
unfair  statement,  and  it  had  no  basis  in  fact.  The  tissues — 
osseous  and  others — of  the  general  paralytic  after  almost  a 
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year  perhaps  in  bed,  underwent  marked  trophic  changes. 
The  whole  nervous  system  was  affected  in  general  paralysis, 
not  only  the  cerebral  but  probably  also  the  spinal,  and  in 
consequence  there  was  marked  degeneration  of  all  the 
tissues,  with  occasional  fractures,  for  which  there  was  no 
cause  in  the  history  of  an  accident.  Dr.  Maule  smiths 
valuable  records  pointed  to  the  fact  that  fractures  in  geneial 
paralytics  were  not  the  most  common,  but  in  otherforms  of 
dementia.  His  own  experience  confirmed  that  of  Dr.  Maule 
Smith  in  regard  to  epileptics,  who,  in  spite  of  many  falls  in 
fits,  rarely  suffered  from  fracture  of  bones. 

Dr.  Maule  Smith,  in  reply,  said  he  had  not  compared  the 
relativity  of  fracture  in  the  sane  and  the  insane,  but  m 
general,  except  in  cases  of  sudden  fracture  from  turnout 
growth,  it  was  infrequent  to  hear  of  such  growth.  He  had  not 
had  the  pleasui'e  of  seeing  Dr.  Mercier’s  instrument,  but  the 
contrivance  on  the  principle  of  the  dynamometer  was  unsatis¬ 
factory.  No  changes  were  noted  in  the  anterior  roots  or 
anterior  cornual  cells,  but  in  one  case  there  was  degeneration 
in  the  cells  of  Clarke’s  column.  Marchi’s  method  gave  a  dis¬ 
tinct  reaction  in  the  peripheral  nerves  in  one  case.  It 
was  difficult  to  see  why  the  condition  should  be  due  to 
toxaemia  when  most  of  the  cases  occurred  in  old  cases  of 
dementia. 


ON  SOME  SLIGHTER  FORMS  OF  MENTAL 


DEFECT  IN  CHILDREN  AND  THEIR 


TREATMENT* 


By  G.  E.  Shuttleworth,  B.A.,  M.D., 

Medical  Expert,  Rochester  House  Institution  for  Improvable  Imbeciles, 
Metropolitan  Asylums  Board ;  Consulting  Medical  Officer,  National 
Association  for  the  Welfare  of  the  Feeble-Minded. 

In  the  present  paper  I  propose  to  trace  out  some  of  the  less 
obvious  forms  of  mental  abnormality  in  the  young,  and 
endeavour  to  show  that,  though  slight,  they  are  nevertheless 
defects  calling  for  careful  diagnosis  and  judicious  treatment 
on  the  part  of  the  doctor  to  prevent  them  passing  into  the 
more  grave  forms  of  mental  disability.  _ 

In  my  three  years’  experience  as  examiner  of  children  for 
admission  to  the  special  instruction  schools  of  the  London 
School  Board,  I  had  the  opportunity  of  seeing  the  lighter 
shades  of  mental  defect  as  compared  with  the  more  pro¬ 
nounced  hues  of  amentia  previously  familiar  to  me  amongst 
idiots  and  imbeciles.  The  difference,  however,  proved  in  the 
majority  of  cases  to  be  one  of  degree  rather  than  of 
kind,  and  one  soon  got  to  recognize  types  in  a  modified 
form  with  which  one  had  been  lamiliar  though  “  writ 
large”  in  asylum  practice.  Thus,  of  cases  approaching 
microceplialus,  that  is  with  heads  measuring  circumferentially 
19  in.  or  less  and  of  characteristic  form,  there  were  not  a  few 
(approximately  7  per  cent.)  ;  large  headed  cases  with  a  history 
of  hydrocephalus  (not  merely  rachitic)  were  less  numerous 
(3  or  4  per  cent.) ;  mongoloid  cases  were  fairly  frequent  (2  to 
3  per  cent.) ;  scrofulous  cases  were  very  common  (at  least  10 
per  cent.)  ;  cases  with  indications  of  birth  palsy  or  of  infan 
tile  paralysis  comparatively  rare  (about  2  per  cent.),  though 
probably  more  numerous  in  the  newly  established  schools  for 
cripples;  cretinoid  cases  were  much  in  evidence,  especially 
in  the  East  of  London  (2  to  3  per  cent.);  syphilitic  cases 
bearing  characteristic  stigmata  were  comparatively  rare  (not 
more  than  1  per  cent.),  whilst  there  were  many  post-febrile 
cases  and  a  few  of  traumatic  origin.  There  was  a  large  group 
of  cases  one  could  only  characterize  as  neurotic ;  and  in 
many  instances  one  could  trace  a  blend  (so  to  say)  of  different 
types.  Epileptic  cases  came  rather  into  a  category  by  them¬ 
selves  for  educational  purposes  ;  and  of  470  cases  seen  by  me 
for  the  London  School  Board  I  estimated  that  about  17  per 
cent,  were  fit  to  continue  in  ordinary  elementary  schools,  and 
that  27.5  per  cent,  were  so  far  mentally  impaired  as  to  need 
separate  instruction  in  the  special  classes.  In  addition  there 
were  40  per  cent,  requiring  to  be  cared  for  in  a  resident  in¬ 
stitution  for  epileptics,  and  below  these  a  residue  of  15.5  per 
cent,  only  fit  for  hospital  or  asylums.  ■ 

Such  cases  as  the  above  were  instances  of  specific  mental 
defect,  and  the  majority  were  in  their  essence  congenital 
cases,  though  in  some  types  no  obvious  signs  were  noticed 
till  some  time  after  birth.  This  is  a  feature  in  some  cases 
of  cretinism,  the  physical  characteristics  of  which,  with  the 
exception  of  macroglossia,  are  rarely  remarked  before 
9  months  of  age,  though  mental  torpor  may  exist :  also  in 
inherited  syphilis,  the  mental  manifestations  of  which  are 
often  deferred  until  the  period  of  second  dentition.  Amongst 
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the  poorer  classes,  but  by  no  means  confined  to  them,  we  se 
frequent  examples  of  mental  hebetude  and  backwardness  no 
dating  from  birth  but  due  to  malnutrition  detrimentall 
affecting  the  brain  and  nervous  centres.  In  the  Londo 
elementary  schools  signs  of  rickets  are  very  common,  and 
rachitic  form  of  feeble-mindedness  has  been  described.  1 
seems  not  unlikely  that  the  bossed  and  thickened  skull  ma 
by  its  curtailed  capacity  interfere  with  the  due  growth  an 
development  of  the  brain.  The  malnutrition  of  the  brai 
structure  itself  is,  however,  probably  a  more  potent  factor! 
the  mental  backwardness  present  in  some  such  case 
Rickets,  of  course,  implies  bad  feeding  in  the  early  months  1 
an  infant’s  life,  and  the  town-bred  progeny  of  the  low< 
classes  (who  are,  alas,  too  apt  to  spend  money  in  gin  for  then 
selves  which  should  buy  milk  for  the  baby)  are  often  hot 
physically  and  mentally  backward  from  this  cause.  Of  la 
years  not  a  few  rachitic  children  of  well-to-do  people  ha' 
come  under  my  notice  on  account  of  their  mental  develo 
ment  not  proceeding  normally ;  and  I  fear  the  disinclinatir 
of  modern  Society  mothers  to  suckle  their  offspring,  babi 
being  consequently  to  a  large  extent  brought  up  on  artifici 
chemically-concocted  foods,  has  much  to  answer  for  in  tli 

A  knowledge  of  the  dietetic  needs  of  the  human  infant 
(I  am  glad  to  see)  one  of  the  subjects  which  health  lecturi 
attempt  to  diffuse anionst  the  “masses,”  and  in  the  more  pi 
gressive  communities  of  the  New  World  (for  example,  N( 
York)  amongst  the  “classes”  also;  and  it  may  be  helpful 
such  laudable  efforts  to  set  forth  that  mental  as  well 
physical  ameliorations  will  result  from  judicious  infant  fet 
ing.  The  children  of  the  very  poor  of  course  _  suffer  not  or 
from  the  unsuitable  quality  but  from  the  deficient  quantity 
their  food,  and  due  activity  of  brain  cannot  reasonably  be  < 
pected  when  the  blood  stream  which  bathes  it  is  attenuat 
owing  to  lack  of  nutrient  material.  Compulsoiy  umvei. 
education  has  brought  into  prominence  the  existence  oi 
large  class  of  underfed  school  children,  and  from  the  stai 
point  of  those  interested  in  the  mental  progress  of  the  nsi 
generation,  we  cannot  but  applaud  the  charitable  agenc 
which  have  set  themselves  to  supplement  the  scanty  dietar 
of  school  children  belonging  to  necessitous  families. 

I  must  not  however  weary  you  with  generalities  ;  let  : 
give  some  specific  instances  of  slighter  forms  of  nervous  a 
mental  defect  which  have  fallen  under  my  notice. 

A  failing  of  which  unhappily  I  have  seen  numeri 
examples,  is  the  genital  erethism  frequently  obsei  ved  in  qu 
young  children  of  the  neurotic  type.  Commencing,  it  11 
be,  when  the  child  is  but  a  few  months  old,  it  too  ot 
becomes  an  incorrigible  habit  fraught  with  calamitous  c 

The  late  Dr.  Langdon  Down  in  his  Lettsomian  Lectures 
Some  of  the  Mental  Affections  of  Childhood  and  You 
refers  to  morbid  sexual  erethism  in  infants  being  ‘  too  oi 
induced  by  nurses  who  procure  the  quietness  of  therr  cna 
by  means  which,  even  if  the  mental  health  is  not  sacrinc 
may  lead  eventually  to  grave  moral  delinquencies.  W  but 
it  is  well  to  keep  one’s  eyes  open  to  such  a  possible  ana 
infrequent  cause  of  a  “bad  habit,”  my  experience  1  a 
points  to  its  origin  being  in  most  cases  the  mere  nugeti 
of  the  neurotic  child,  a  pleasurable  sensation  in  the  gen 
organs  being  an  accidental  and  spontaneous  discovt 
Nervous  instability  induces  restlessness,  appeased  101 
time,  it  may  be,  in  this  fashion ;  but  nervous  exhaus 
results,  and  thus  a  vicious  circle  is  established,  eventi 
ing  in  enfeeblement  of  will  and  mental  power,  so 
moral  means  employed  to  check  the  habit  prove  inenec 
I  have  known  it  to  occur  in  a  four  months  old  oaDy, 
neurotic  progeny  of  neurotic  parents  ;  and  quite  lately 
consulted  about  a  lady  40  years  of  age,  now  mentally  or  . 
down,  but  formerly  endowed  with  considerable  mtei 
ability,  who  averred  in  a  note  written  when  in  full  possess 
of  her  faculties,  that  she  was  never  conscious  of  a  D 
when  she  had  not  been  addicted  to  the  habit,  wmc 
declared  she  was  powerless  to  resist.  The  practice  is  ; 
haps  more  common  amongst  quite  young  girls  01^  ' 

heredity  than  is  generally  supposed,  and  mothers  an 
medical  advisers  should  be  on  their  guard  as 
when  obscure  nervous  symptoms,  dark  marxing 
der  the  eyes  in  the  mornings,  flushings,  etev 
noticed,  for  the  quasi-erotic  spasm  may  be  pn 
in  habitues  by  the  mere  friction  of  the  thighs,  a  ■ 
reason  to  believe  occurred  in  two  fairly  intelligent  gir  >  , 
respectively  8  and  12,  with  regard  to  whom  I  was  • 
Securing  the  hands  in  such  cases  is  of  little  avail;  tia 
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iparatus  may  do  some  good  ;  but  my  own  experience  is  that 
ore  benefit  results  from  careful  dieting  with  a  minimum  of 
itcher’s  meat,  liealtby  outdoor  occupation  of  an  interesting, 
•aracter  such  as  gardening,  producing  even  a  measure  of 
tigue,  with  constant  judicious  watching,  than  from  anymore 
echanical  means.  In  boys,  the  insertion  of  safety  pins 
rough  the  prepuce  as  advocated  by  Dr.  Yellowlees  is  some- 
lies  effectual  for  a  time,  when  moral  and  minor  physical 
ethods  (such  as  blistering)  have  failed  ;  but  it  must  be  borne 
mind  that  cicatrizing  sores  are  apt  to  produce  an  itching 
dch  may  lead  to  a  renewal  of  the  habit.  Circumcision  is 
rtainly  useful  in  cases  where  the  prepuce  is  contracted  and 
Ration  is  produced  by  the  accumulation  of  smegma,  and 
e  pelvic  irritation  produced  by  worms  must  not  be  for- 
tten.  As  regards  medication  I  have  sometimes  prescribed 
tli  apparent  benefit,  the  fluid  extract  of  salix  nigra  as  a 
xual  sedative. 

I11  neurotic  children  the  occurrence  of  “  obsessions  ”  is 
imetimes  marked.  For  instance,  a  boy  of  8,  fairly  intelli- 
nt  but  highly  neurotic,  would  repeatedly  break  off1  his 
iiiversation  on  matters  of  ordinary  interest  with  the 

■  jestion,  “Have  you  seen  that  walnut  tree?”  and  if  per¬ 
iled  would  lead  the  unsuspecting  visitor  to  a  walnut 
\>e  on  which  he  had  set  his  affections  above  all  the 
•her  trees  in  Ins  father’s  beautiful  park.  In  the 
addle  of  Ins  studies  he  would  break  off  into  panegyrics 
;,on  that  lovely  walnut  tree,  and  after  a  stay  of  a  day 
‘  m  the  house  with  him  I  felt  much  inclined  to 
:k  his  father  to  have  that  tree  cut  down,  so  wearisome  did 
te  reiterated  mention  of  it  become.  Another  boy,  aged  7 
linced  a  predominant  passion  for  steamrollers  and  motor 
u-s,  and  his  lessons  were  constantly  interrupted  by  inquiries 
rout  one  or  other  of  these  mechanisms.  Quite  recently  I 
•v  a  boy  of  14  of  the  Mongoloid  type  whose  speciality  was 
b  bones  of  the  human  frame,  the  Latin  names  of  which  he 
Id  correctly  acquired,  telling  me  the  bones  of  his  fingers 
ire  “ phalanges,”  and  so  forth.  It  seems  that  his  interest 

1  this  subject  was  aroused  by  hearing  that  the  King  (when 
linceof  Wales)  had  broken  his  patella ,  and  this  led  to  his 
ung  supplied  with  a  picture  of  the  skeleton  with  the  names 
the  bones  marked.  He  was  decidedly  backward  in  ordi- 
:ry  educational  attainments,  and  as  his  osteological  pre¬ 
lections  (shall  I  say  “obsessions”?)  tended  to  his  seeking 
■ioyment  in  churchyard  meditations  I  felt  bound  to  put  in  a 
:/eat  against  his  being  allowed  to  indulge  too  much  in  the 
itemplation  and  study  of  bones.  A  weak  mind  is  apt  (in 
experience)  to  become  the  victim  of  one  overpowering  idea 
lermittedto  dwell  too  much  on  a  single  subject ;  and  an  all- 
md  training  of  the  faculties  and  interests  is,  in  my  opinion, 

■  important  in  the  case  of  abnormal  as  of  normal  children, 
pon  the  interesting  subject  of  the  moral  obliquities  some- 

les  displayed  by  neurotic  children  limits  of  time  prevent 
)*  from  more  than  casually  glancing.  Such  children  are 
'  asionally  reputed  to  be  liars  when  they  are  not  so  con- 
msly,  being  themselves  carried  away  by  an  exuberantly 
lantie  imagination.  They  are,  it  is  true,  sometimes 
eves  without  apparent  adequate  motive,  annexing  things 
r|ich  are  no  earthly  use  to  them  and  which  they  freely  give 
ny  to  others.  Especially  are  such  tendencies  noticed  at 
tiying^  epoch  of  pubescence,  and  I  have  known  instances 
'which  tendencies  to  misappropriation  have  passed  away 
;r  the  disturbing  influences  of  puberty  have  subsided, 
lystena  in  neurotic  children  has  perhaps  not  been  recog- 

■  by  English  writers  as  it  deserves  to  be. 
:quet,  however,  says  that  children  probably  represent  even 

nrd  or  fourth  of  the  total  number  of  hysterical  persons. 

■ie  is  evidence,  I  think,  of  its  occasional  occurrence  in 
te  early  life,  and  Sir  Thomas  Barlow  has  recorded  a  case 
lysterical  analgesia  at  the  age  of  2  years  and  9  months, 
ie  broodhart  refers  to  a  decidedly  hysterical  girl  of  11. 

everal  cases  of  cessation  of  speech  (partial  or  entire)  in 
ren  who  have  learned  to  speak,  have  come  under  my 
me,  and  m  the  absence  of  any  evidence  of  traumatism  or 
-’•mmatory  brain  affections,  I  am  inclined  to  regard  these 
•d  the  nature  of  hysterical  aphasia. 

a  &irl  °f  nearly  3,  who,  having-  acquired  a  fair  amount 
H-ecnironi  18  months  onwards,  relapsed  at  the  age  of  ^  years 
an,y  aPParent  cause  into  the  use  of  merely  four  “words 
1..™*'  Nana,”  “  There,”  and  “  More.”).  Sharing  a  luxurious 

■  fZ,  a  *1°  affeuffve  nurse  with  a  brother  and  sister,  she  seems  to 
lull  t  ‘a.t  ihese  fevv  words-  with  certain  gestures,  obtained  for 
,  *  ®ne  !'a"tfd>  and  she  had  apparently  made  up  her  mind  to  say 

/mt  the  introduction  of  a  judicious  gouvernante  who  pro- 
-  not  to  understand  what  was  wanted  until  the  name  of  the  de¬ 


sired  object  was  mentioned,  and  who  interested  ljer  little  pupil  in  con¬ 
versation  about  matters  which  appealed  to  her,  soon  brought  a  change  • 
and  now,  after  six  months  of  this  regime,  she  is  beginning  to  speak 
freely. 

Case  ii  is  that  of  a  girl  aged  n  who  was  a  precocious  baby  and  talked 
early,  saying  many  words  at  14  months.  She  had  an  abnormal  memory, 
and  learnt  verses  of  hymns,  etc.,  by  heart  at  2  years  of  age.  She  was 
made  much  of  by  her  parents,  but  at  2^  years  of  age,  without  apparent 
cause,  she  had  two  fits,  followed  by  restlessness  lasting  over  two  years, 
during  which  she  gradually  ceased  to  talk,  and,  except  furtively  to  her¬ 
self  when  she  thought  she  was  unobserved,  she  spoke  no  more  for 
seven  years.  She  had  been  for  about  a  year  at  a  school  for  feeble¬ 
minded  and  abnormal  children,  when  she  one  day  surprised  the 
teacher,  who  was  walking  out  with  the  pupils,  by  saying  “  Take  me 
home.”  For  some  weeks  after  this  she  continued  to  ask  audibly  for 
what  she  wanted  at  meals,  etc.,  but  she  has  now  relapsed  again  into 
habitual  silence,  requiring  to  be  prompted  to  say  anything.  She  is  not 
at  all  deaf. 

I  could  recount  other  cases  of  hysterical  aphasia  in 
children,  some  of  the  male  sex,  that  have  fallen  under  my 
notice  did  time  permit,  for  example,  one  in  a  boy  who  ceased 
speaking  at  4  years  of  age,  after  being  frightened  by  a  dog  and 
suffering  a  subsequent  attack  of  influenza,  in  whose  case 
hypnotism  was  attempted  without  avail.  But  I  must  pass  on 
to  other  portions  of  my  subject. 

The  domination  of  a  child’s  mind  by  morbid  concepts 
issuing  in  insistent  and  strange  fears,  which  have  been 
generally  classed  as  “  phobias,”  is  not  uncommonly  observed 
in  nervous  subjects.  I  have  under  my  care  a  boy  of  7  of 
neurotic  antecedents  who  at  an  early  age  exhibited  a  frantic 
terror  of  the  bath,  and  more  specially  of  bubbles  arising 
therefrom  when  he  was  immersed  therein.  This  he  gradually 
overcame,  only  to  manifest  what  I  may  call  a  cynophobia  (or 
kunophobia),  that  is,  a  most  unreasoning  fear  of  dogs  how- 
ever  gentle  they  might  be.  Intellectually  (that  is,  educa¬ 
tionally)  he  was  not  much  behind  the  standard  of  his  age,  and 
gradually  he  has  been  induced  by  gentle  methods  to  over¬ 
come  his  nervousness,  and  even  to  fondle  an  Aberdeen 
terrier  who  goes  walks  with  my  little  pupils.  Formerly  he 
would  scream  and  run  away  when  he  descried  a  dog  a 
hundred  yards  away  down  the  street,  but  he  now  passes  any 
dog  he  meets  without  any  sign  of  terror.  This  illustrates  the 
mode  of  treatment  of  such  cases,  that  is,  to  familiarize  the 
child  with  the  object  which  has  terrified  him,  much  as  a 
shying  horse  is  pacified  by  being  led  up  to  and  allowed  to 
sniff  at  and  listen  to  a  motor  car  which  has  affrighted  him. 
“Night  terrors”  are  but  an  exaggerated  form  of  the  same 
tendency,  and  full  doses  of  bromide  at  bedtime  are  often  of 
value  in  breaking  the  vicious  habit  of  waking  in  a  fright,  due 
attention  being  also  given  to  the  removal  of  any  cause  of 
digestive  irritation  and  of  mental  overstrain. 

A  curious  phobia  sometimes  seen  in  children  is  what  has 
been  called  “  mysophobia,”  that  is,  a  morbid  fear  of  soiling 
hands  and  dress,  which  causes  anxious  distress  in  the  little 
patient,  and  may  be  compared  with  the  hyperconscientious¬ 
ness  which  one  sometimes  notices  in  pubescent  girls. 

I  do  not  propose  to  enter  upon  the  subject  of  the  recognized 
insanities  of  children,  which  do  not  always  come  under  the 
category  of  “slighter  forms  of  mental  delect.”  I  may,  how¬ 
ever,  just  allude  to  the  transient  mental  affection — sometimes 
maniacal,  more  often  melancholic — met  with  in  cases  of 
chorea,  which,  being  probably  of  toxic  origin,  is  happily  for 
the  most  part  merely  symptomatic  and  of  a  temporary 
character. 

I  should  like  to  have  said  more  about  treatment  but  time 
does  not  permit.  I  can  only  add  that  in  some  cases  not 
obviously  cretinoid  benefit  seems  to  follow  the  cautious 
administration  of  thyroid,  the  moi'e  active  metabolism  pro¬ 
duced  inducing  increased  and  more  regular  brain  action.  In 
this  view  I  am  glad  to  have  the  Support  of  so  eminent  an 
authority  as  Dr.  Clement  Dukes,  of  Rugby,  who  has  pub¬ 
lished  cases  in  which  merely  dull  boys  have  brightened  up 
under  its  use.  I  need  hardly  dilate  upon  its  marvellous 
effect  in  cases  where  the  thyroid  gland  is  known  to  be  deficient 
or  inactive  ;  and  I  could  tell  of  many  cretinoid  children  doing 
well  in  the  special  schools  after  having  been  subjected  to  a 
course  of  thyroid  treatment. 

•Dr.  Fletcher  Beach  remarked  that  the  question  of 
feeding  children  was  an  important  one.  There  was  no  doubt 
that  many  children— normal  as  well  as  defective — suffered 
from,  rickets  from  the  use  of  improperly  prepared  foods,  and 
in  his  opinion  there  was,  at  any  i-ate,  one  food  which  should 
on  no  account  be  used.  As  regarded  the  neurotic  spasm 
which  was  mentioned,  he  thought  it  was  what  was  known  as 
“  habit  spasm.”  He  had  seen  a  good  many  cases  of  this  in 
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his  hospital  practice,  and  he  was  accustomed  to  treat  them 
by  means  of  the  wet  pack  and  a  spark  from  the  electric 
machine.  There  was  no  doubt  that  many  cases  could  control 
these  spasms  if  they  chose,  and  by  the  use  of  this  treatment 
he  had  seen  good  results.  With  reference  to  moral  obliquity 
there  was  no  doubt  that  many  of  the  cases  suffering  from  this 
affection  displayed  thieving  tendencies.  Unfortunately,  at 
present  there  was  no  institution  in  which  these  cases  could 
be  placed.  For  some  years  he  had  advocated  special  institu¬ 
tions  or  colonies  for  cases  of  this  type,  in  which  they  should 
be  kept  and  taught  to  work  on  the  farm  or  in  workshops.  At 
present  these  cases  were  apt  to  commit  some  crime,  and  then 
residence  in  prison — which  was  not  the  place  for  them — was 
the  result.  The  use  of  few  words  by  a  child,  lie  thought, 
was  due  to  his  being  spoiled  by  his  nurse  or  his  mother. 
The  child  found  that  his  few  words,  in  many  cases  imper¬ 
fectly  articulated,  were  understood  by  the  nurse  and  his 
mother,  and  he  did  not  trouble  to  increase  them.  In  such 
cases  he  thought  the  employment  of  a  nurse  who  judiciously 
did  not  understand  what  the  child  said  would  in  time  lead  to 
a  more  extended  vocabulary.  The  question  of  night  terrors 
was  a  very  important  one.  He  thought  that  many  mothers 
were  quite  unaware  of  the  terror  and  fear  which  nervous 
children  experienced  when  required  to  go  to  sleep  in  the 
dark.  Charles  Lamb  was  a  case  of  this  kind,  and  he 
mentioned  in  one  of  his  books  the  abject  terror  he  experienced 
by  being  made  to  go  to  sleep  in  the  dark.  Dr.  Guthrie  related 
a  case  in  which  a  child  who  was  told  to  go  to  sleep  in  the 
dark,  and  that  he  need  not  be  afraid  because  God  was  watch¬ 
ing  over  him,  said,  “  I  wish  you  would  take  God  away  and 
give  me  a  candle.”  .■ 

Dr.  Lloyd  Andriezen  inquired  about  the  “neurotic” 
type  of  child.  Was  it  a  type  or  a  composite  of  types,  com-; 
parable  to  other  types  like  hydrocephalic,  or  microcephalic, 
or  Mongolian  imbecility?  The  photographs  of  “neurotic”; 
children  shown  were  those  of  bright  and  even  promising 
children,  but  apparently  these  children  deteriorated  at 
puberty.  Did  these  latter  constitute  a  special  subtype,  and 
if  so,  what  were  the  characteristic  signs  ? 

Dr.  Helen  Boyle  said  she  felt  very  strongly  that  the 
impoi'tance  of  night  terror  in  children  was  not  sufficiently 
■recognized  by  the  parents  and  people  in  charge  of  them 
Many  were  started  by  some  dietary  indiscretion,  and  then, 
the  terror  started  a  neurosis  if  the  child  was  not  carefully 
watched  and  treated  during  attacks.  She  asked  Dr.  Shuttle- 
worth  if  the  “obsessions”  in  small  children  lasted  and 
became  a  delusion  in  adult  life.  She  had  seen  in  the  East- 
end  babies  fed  on  nothing  but  boiled  milk,  and  very  often 
such  babies  did  badly. 

The  President  considered  the  paper  by  Dr.  Sliuttleworth 
to  be  one  of  great  sociological  value,  and  it  was  from  one  who 
was  especially  well  qualified  to  speak  from  his  official  posi¬ 
tion,  in  which  he  met  with  all  the  varieties  of  mental  weak- 
mindedness  in  children.  He  could  not  but  agree  with  Dr. 
Sliuttleworth  that  the  physical  and  mental  deficiency  from 
which  so  many  children  suffered  originated  in  a  failure  of 
proper  alimentary  nutrition.  Pie  failed  to  see  why,  as  they 
compelled  children  to  sit  in  damp  and  ill-clad  states  daily  for 
hours,  they  did  not  also  feed  them.  He  did  not  desire  to 
introduce  a  political  element  into  the  discussion,  but  he 
referred  to  this  on  humanitarian  grounds  only.  He  was 
greatly  interested  in  the  neurotic  class  from  which  the  large 
numbers  of  premature  dementia  in  young  persons  arose.  How 
to  prevent  this — that  was,  howto  guide  young  persons  rightly 
and  properly  over  that  great  physiological  crisis  of  their  life — 
namely,  that  period  so  full  of  pitfalls  and  dangers  between 
childhood  and  manhood  or  womanhood  was  a  question  of  the 
highest  possible  import,  not  only  to  the  educationalist  anc 
sociologist,  but  also  to  the  practical  physician.  He  woulc. 
like  to  know  from  Dr.  Sliuttleworth  whether  there  existed  an 
accurate  census  of  the  proportion  of  weak-minded  cases  to  the 
general  population  of  school-going  children. 

Dr.  Shuttleworth,  in  reply,  agreed  with  the  President  as 
to  the  necessity  that  school  children  should  be  adequately  fed 
in  order  to  profit  by  education,  and  he  was  glad  to  say  that 
the  London  School  Board,  though  not  in  its  corporate 
capacity  but  with  the  aid  of  the  charitable,  had  done  much  to 
feed  the  more  necessitous  children  entrusted  to  it  for  educa¬ 
tion.  He  quite  agreed  with  Dr.  Fletcher  Beach’s  statements 
as  to  the  necessity  for  some  special  provision  for  children  of 
middle-class  parentage  afflicted  with  mental  obliquity.  Dr. 
Edridge-Green  had  asked  for  information  as  to  the  etiology  of 
“  Mongoloid  imbecility.”  In  Dr.  Shuttleworth’s  experience 
such  cases  often  occurred  in  families  free  from  insane  (or  even 
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neurotic)  heredity,  and  in  a  large  proportion  of  instances  ob¬ 
served  by  him  they  were  the  last  children  of  a  large  family, 
when  it  might  be  presumed  the  procreative  powers  were 
well-nigh  exhausted.  At  any  rate,  some  cause  produc¬ 
ing  debility  in  the  mother  during  pregnancy  might 
be  traced.  Some  cause  arresting  normal  intrauterine 
development  existed,  and  he  looked  upon  the  type  as  that  of 
essentially  unfinished  children.  Dr.  Andriezen  asked  him  *0 
define  a  neurotic  child  :  to  this  he  would  answer  that  the  evi¬ 
dence  of  want  of  normal  nervous  balance  characterized  the  type. 
This  was  seen  by  signs  of  irregular  nervous  action  in  the 
hands,  face,  forehead,  etc.,  mentally  by  want  of  power  oi 
attention,  not  necessarily  by  lack  of  intelligence,  but  especially 
by  defect  of  power  of  self-control.  In  reply  to  Dr.  Helen 
3oyle  he  feared  he  could  not  state  the  exact  proportion  oi 
children  subject  to  obsessions  who  lost  them  as  they  grew 
older,  but  of  course  much  depended  on  the  training  and 
the  surroundings  to  which  the  child  was  subjected,  and  as  p 
general  principle  the  more  interests  aroused  in  the  child,  and 
the  more  occupations  it  could  be  engaged  in,  the  mort 
prospect  there  was  of  the  morbid  obsession  being  erushec 
out.  _ 

THE  CLASSIFICATION  OF  INSANITY. 

By  Charles  Mercier,  M.B., 

Lecturer  on  Neurology  and  Insanity,  Westminster  Hospital. 
More  labour,  and  more  futile  labour  has  been  expended  01 
the  classification  of  insanity  than  perhaps  on  any  othe 
department  of  the  subject,  and  the  lutility  of  the  labour  i 
shown  not  less  by  the  multitude  of  classifications  that  hay 
been  attempted,  every  writer  on  the  subject  having  pro 
pounded  at  least  one,  than  by  the  fact  that  not^  one  of  thes 
systems  has  gained  any  general  acceptance.  Yet  a  workabl 
classification  of  insanity  is  a  necessity  to  the  study  of  th 
subject.  It  is  impossible  to  write  about  insanity  withou 
dividing  up  the  subject  matter,  that  is  to  say  without  claasi 
fication,  and  although  no  one  is  obliged  to  write  about  it,  ye 
the  impossibility  of  writing  without  basing  what  is  writte 
upon  a  classification  merely  brings  into  prominence  the  in- 
possibility  of  thinking  systematically  without  a  classificator 
basis.  Those  who  deprecate  classification  as  a  useless  exei 
cise  of  ingenuity  are  in  the  position  of  the  practical  me 
who  despise  theory,  and  are  ignorant  of  the  fact  that  the 
cannot  walk  across  a  room  without  basing  their  action  upo 
hypothesis. 

As  our  meeting  will  terminate  before  the  end  of  the  year, 
do  not  propose  to  examine  the  systems  of  my  predecessor; 
but  to  state  first  what  conditions  a  classification  ought  in  m 
opinion  to  satisfy,  and  second,  to  propose  a  system  wbie 
appears  to  satisfy  these  conditions  with  a  fair  degree  « 
success.  The  main  cause  of  the  failure  of  the  classifiers  *! 
insanity  has  been  the  same  as  that  which  has  brought  t: 
many  other  classifiers  to  grief.  It  is  the  endeavour  to  dra 
clear  and  sharp  lines  of  discrimination  between  things  whu 
are  in  fact  not  sharply  separated  from  each  other.  It  is  tl 
implicit  assumption  that  there  are  different  insamtie 
whereas  I  hold  with  the  utmost  tenacity  that  there  is  In 
one.  There  is  but  one  insanity,  which  exhibits  itself 
.varying  modes  and  in  various  degrees,  and  these  modes  ai 
degrees  merge  and  blend  into  each  other,  so  that  any  classi 
cation  must  be  what  Wliewell  would  call  a  classification 
type  rather  than  a  classification  by  definition.  In  this  mo* 
of  classification,  “the  class,”  says  Wliewell,  “is  steadi 
fixed,  though  not  precisely  limited;  it  is  given,  though  n 
circumscribed;  it  is  determined,  not  by  a  boundary  ht 
without,  but  by  a  central  point  within ;  not  by  what 
strictly  excludes,  but  by  what  it  eminently  includes;  by  j 
example,  not  by  a  precept ;  in  short,  instead  of  a  definin' 
we  have  a  type  for  our  guide.”  .„  j 

The  other  main  cause  of  the  failure  of  proposed  classifi* 
tion  is  the  curious  manner  in  which  the  classifiers,  howev 
ripe  and  extensive  their  experience  of  insanity,  have  la 
aside  and  ignored  their  clinical  knowledge  whenever  tn 
sat  themselves  down  to  evolve  a  classification.  Among 
the  innumerable  classifications  that  have  been  proposed the 
has  not  been  one,  I  will  venture  to  assert  not  a  single  01 
that  has  not  set  up  mania  and  melancholia  as  prnna 
separate,  independent,  and  usually  antithetical  states.  1 
of  all  this  multitude  there  was  not  one  classifier  who  had  1 
often  and  often  seen  these  two  states  coexisting  at  the  sai 
time  in  the  same  case.  Indeed  there  are  few  who  have  1 
actually  described  the  combination,  under  the  name 
melancholia  with  excitement,  melancholia  agitata,  or  so 
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li  name,  and  yet  were  unable  to  penetrate  through  the 
mise  of  the  different  names  in  order  to  see  those  under 
»  different  names  the  thing— mania— was  the  same 
e  it  is,  as  Professor  Clifford  Allbutt  writes  we  nrofess 
.toll,-  but  we  talk  Plato.  True  it  is  that  wr  Slaves 
worshippers  of  words  Now,  as  aforetime,  the  word  is 

I  God,  and  the  word  is  God. 

et  both  melancholia  and  mania  are  very  definite  phases 
.wins  or  manifestations  of  insanity.,.  Each  is  well  eliarac- 
/.ed,  at  any  rate,  111  its  type.  They  are  not,  as  is  com- 
dy  supposed,  antithetical  to  each  other,  but  they  are  very 
7  different  from  each  other;  they  are  in  sharp  contrast 
though  they  may  appear  together  in  combinatian,  they 

II  aPPear  apart.  They  are  among  the  commonest  and 
'  characterized  phases  of  insanity,  and  it  is  clear  that  any 
*me  of  classification  which  failed  to  include  them  to  dis- 
uish  them,  or  to  accord  to  them  a  very  prominent  posi- 
1.  would  be ‘at  once  condemned.  And  yet  they  occur 

txier  at  the  same  time  111  the  same  case,  and  when  so 
11  ling  they  do  not  constitute  two  coexistent  insanities. 

\  i.‘?rej -10^  ™r°  maladies  as  pneumonia  occurring  with 
■fits  disease  are  two  coexisting  maladies.  They  form 
11  thus  combined  but  one  insanity,  of  which  the  mania  is 
ntegral  a  part  as  the  melancholia,  and  no  one  would 
m»  a?  m  fact  no  one  has  dreamed,  in  spite  of  the  patent 
manifest  fact  that  the  patient  exhibits  the  characters  of 
mama  and  melancholia,  of  asserting  that  he  exhibits  two 
idles  at  once. 

iving  considered  from  the  point  of  view  of  classification 
such  forms  as  mania  and  melancholia,  always  asserted 
assumed  to  be  distinct  and  contrasted,  and  yet,  as  we 
found,  contributing  features  to  one  joint  malady,  let  us 
take  another  case  which  is  universally  admitted  to  be 
lly  distinct.  Let  us  take  the  case  of  general  paralysis. 

1  geneial  paralysis  there  is  no  more  characteristic  or 
net  or  better  marked  instance  of  insanity.  It  differs 
uflcally  from  all  other  kinds  of  insanity,  and  the  different 
;  of  general  paralysis  exhibit  such  general  agreement 
ig  themselves  m  all  essentials,  and  are  so  clearly 
nguishable  from  all  kinds  of  insanity  other  than  general 
ysis,  that  it  is  quite  clear,  and  it  is  universally  ad- 
3d,  that  we  have  here  a  true  species,  or  what  J.  S.  Mill 
a  true  kind,  which  has  been,  and  must  be,  in  any  system 
assification  whatever  allotted  a  primary  position  by 
•  V  ®  do  not  find  m  this  case  that  general  paralysis 
■s  with  aHy  other  kind  of  insanity  to  form  a  different 
■al  entity.  On  the  contrary,  the  case  is  either  general 

ngelse^  1S  n0t’  and  if  {t  be’  itis  §eneral  paralysis  and 

t  now  we  are  confronted  with  the  perplexing  and  con- 
-  act  that  a  case  of  general  paralysis  may  be 
acal;  it  may  be  melancholic;  it  may  be  7 first 

?n,henv?e  .?th,er’  or  ifc  may  be  both  together; 
a  1  the  while  it  does  not  cease  to  be  a  case  of 
ial  paralysis  but  throughout  all,  and  in  spite  of  all,  and 
"  3  V  Parent  is  a  general  paralytic.  He  may  be 
ical,  but  we  do  not  call  the  case  one  of  mania  He 
be  melancholic,  but  we  do  not  call  the  case  one  of 
nchoiia.  The  characters,  whatever  they  are,  which  con- 
e  him  a  maniac  or  a  melancholic  sink  into  insigni- 
•e  beside  the  characters  which  constitute  him  a  general 

f  characters  ?^ien’  arG  tbe  differences  between  these  two 

cems  to  me  that  the  differences  are  wide  and  clear,  and 
system  of  classification  which  places  mania  and  melan- 
1  ni  comparison  with  general  paralysis  is  precisely  on  a 
ui  a  classification  of  celestial  phenomena  which  should 
the  dogstar  111  comparison  with  the  precession  of  the 
"xes,  or  a  classification  of,  say,  botanical  phenomena, 
^iould  compare  an  oak  tree  with  the  germination  of 
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■’  Seems  to  me  to  be  the  gist  of  the  whole  matter.  Be- 
"U  can  classify  you  must  compare,  and  in  order  to  com- 
ou  must  have  a  basis  of  comparison.  There  must  be  a 
kind  between  the  things  compared.  You  cannot 
'ic  an  oblate  spheroid  with  the  flight  of  a  butterfly  ;  nor 
mg  loom  with  the  Atlantic  Ocean,  nor  the  Times 
apei  with  the  frosty  Caucasus.  No  comparison  is  pos- 
ecause  there  is  no  sufficient  basis  of  similarity  between 
compared.  The  same  is  the  case  between  mania 
Imr  v  la  011  the  _  one  hand,  and  general  paralysis  on 
s  lou  cannot  include  them  in  the  same  system  of 
■ationupon  the  same  basis,  because  there  is  not  suffi- 
miiarify  of  nature  between  them  to  allow  of  a  com¬ 


parison.  When  you  speak  or  think  of  mania  or  melan¬ 
cholia,  you  have  in  your  mind  a  certain  state,  a  certain  set  of 
symptoms  that  the  patient  presents  at  one  time,  and  in  so  far 
, as  the  concept  of  mania  or  melancholia  is  concerned  yo“ 
make  no  reference  to  the  course  that  it  has  taken  or  is  likely 
to  take,  to  its  cause  or  its  termination.  When  you  have  de- 
tei  mined  that  a  state  of  mania  or  melancholia  exists,  you 
have  determined  all  that  it  is  possible  to  determine  of  that 
aspect  of  the  case.  In  your  diagnosis  of  the  existence  of 
m,ela„n^hoha  you  exclude  from  your  consideration 
ie  element  of  duration.  \ou  regard  the  case  as  it  now  is 
\our  diagnosis  deals  with  neither  retrospect  or  prospect 
lou  are  determining  merely  the  statics  of  the  case.  You 
have  merely  named  a  symptom. 

But  when  you  determine  that  the  patient  is  suffering  from 
general  paralysis,  the  case  is  far  otherwise.  Your  diagnosis 
means  not  merely  that  the  patient  is  now  in  a  certain&state 
and  presents  a  certain  aggregate  of  symptoms  which  you 
group  together,  and  to  which  you  assign  a  specific  title,  but  it 
means  also  that  he  has  passed  through  certain  stages  to 
leach  the  condition  in  which  he  now  is,  and  will  pass  through 
other  stages  m  the  future.  You  now  take  account  of  the 
element  ot  duration.  You  consider  the  course  of  the  maladv 
as  extending  over  time.  You  look  to  the  retrospect  and  the 
prospect,  lou  regard  the  present  condition,  not  in  itself 
alone,  but  as  indicating  what  has  happened  and  what  is 
likely  to  happen.  You  look  at  the  matter  no  longer  from  a 
statical  but  from  a  dynamical  point  of  view.  You  regard  the 
patient  not  merely  as  presenting  a  symptom,  but  as  suffer¬ 
ing  from  a  disease.  This  is  a  most  important  difference  in 
^  view,  and  it  is  to  the  non-recognition  of  this 
difference  that  most  of  the  difficulty  and  confusion  of  the 
classifications  of  insanity  are  due. 

In  my  textbook  I  have  pointed  out  this  difference  and  have 
emphasized  the  distinction  by  calling  the  statical  aspect  the 
torm,  and  the  dynamical  aspect  the  variety  of  insanity.  Of 
comse  it  does  not  matter  in  the  least  what  names  are  applied 
to  them  so  long  as  the  distinction  is  recognized  and  borne  in 
mind. 

There  is  good  evidence  for  the  naturalness  of  this  mode  of 
classification  in  the  fact  that  most  of  the  forms  of  insanity, 
as  thus  defined,  may  be  arranged  in  antithetic  couples,  as  I 
will  show  m  a  moment. 

The  first  form  of  insanity,  however,  is  common  to  every 
variety  and  every  case  of  insanity  whatsoever.  I  have  called 
it  weak-mindedness,  but  I  wish  to  guard  myself  against  being 
supposed  that  by  this  term  I  understand  an  affection  of  mind 
alone.  The  proper  term  to  designate  what  I  mean  would  be 
reduction,  understood  in  a  Jacksonian  sense.  By  weak- 
mindedness  I  mean  that  the  patient  is  reduced  to  a  lower 
level,  both  of  mind  and  of  conduct,  and  that  he  exhibits  this 
reduction  partly  in  the  deficiency  of  certain  capabilities  of 
both  orders,  and  partly  in  excess  of  activity  on  lower  levels 
arising  from  lack  of  the  control  of  those  capabilities  which  are 
deficient.  Thus  viewed,  and  thus  understood,  it  does  not  ap¬ 
pear  likely  that  any  one  will  in  these  days  question  the  exist¬ 
ence  of  weak-mindedness  in  any  and  every  kind  and  case  of 
insanity.  It  is  the  common  form,  the  basis  of  all  kinds  of 
insanity,  and  every  manifestation  of  insanity  is  a  phase  of 
weak-mindedness.  _  Strictly  speaking,  it  is  not  a  form— it  is 
the  nature  of  insanity ;  but  as  in  many  cases  we  meet  with 
deficiency  alone,  or  almost  alone,  unaccompanied,  or  but  little 
accompanied,  by  over-action  on  lower  levels,  it  is  not  im¬ 
proper  to  speak  of  this  weak-mindedness,  pure  and  simple,  as 
a  form  of  insanity. 

The  next  of  the  statical  kinds  of  insanity,  which  I  call 
forms,  is  that  of  melancholia,  or  depression  of  mind,  which  is 
so  universally  recognized  as  a  distinct  kind,  and  is  so  uni¬ 
versally  contrasted  with  mania  as  if  this  were  its  natural 
antithesis.  And  here  I  must  promulgate  another  heresy. 
Melancholia  and  mania  arein  no  sense  antithetical.  The  plain 
proof  of  this  is  that  they  may  coexist,  as  already  stated,  in 
the  same  case  at  the  same  time ;  and,  apart  from  this  very 
practical  proof,  itis  manifest  upon  consideration  that  they 
cannot  constitute  a  true  antithesis,  for  the  one  connotes  a 
state  of  mind,  while  the  other  connotes  a  phase  of  conduct ; 
and  what  I  have  already  said  about  the  necessity  and  the 
possibility  of  comparison  applies  here  also.  It  is  not  pos- 
sible  to  compare  a  state  of  mind  with  a  phase  of  conduct 
and  predict  that  they  agree  or  differ.  States  of  mind  must 
be,  can  be,  compared  with  states  of  mind  only,  and  phases  of 
conduct  with  phases  of  conduct.  The  proper  antithesis  to 
melancholia  or  depression  of  mind  is  not  mania,  but  exalta¬ 
tion  of  mind.  And  that  this  is  the  true  antithesis  is  apparent, 
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not  only  on  the  face  of  it,  but  by  the  fact  that  they  never 
smnear  together.  They  are  mutually  exclusive;  and  while 
mania  may  be  combined  with  melancholia,  it  may  be  totally 
absent  in  exaltation.  There  is  an  excited  or  maniacal  exalta¬ 
tion  and  there  is  an  exaltation  that  is  as  quiet,  and  sober, 
and'  reticent  as  any  depression  can  be.  Here  then  m 
depression  and  exaltation,  we  have  oui  hist  antithetic 

poubIg  of  the  forms  of  insEnity.  .  .  i  TTr..f  if 

Though  mania  has  not  its  antithesis  m  melancholia  yet  it 
Ins  its  proper  antithesis,  which  is  and  must  be,  like  itself, 
not  a  mode  of  feeling,  but  a  phase  of  conduct.  The  natuial 
antithesis  of  mania  or  excitement  is  stupor  or  lethargy,  and 
in  this  antithetic  couple  we  find  two  more  of  the  loims 
insanity  The  excitement  is  sometimes  exhibited  m  lmpul- 
bin's ts  of  outrageous  violence,  and  it  is  instructive  to 
note  that  these  occur  more  frequently  out  of  stupor  than  out 

°fF?i^heienVx°trpaii-  oTforms  we  go  back  to  states  of  mind, 
and  we  find  them  characterized  by  obsession  on  the  one 
hmd  and  by  facility  on  the  other.  In  the  first,  the  patient  s 
mind  &is  dominated  from  within  by  a  craving  so  imperious 
tint  it  overbears  all  resistance,  and  takes  the  place  of 
adamantine 1  determination .  In  the  other,  the  will  can 
scarcely  be  said  to  exist;  the  patient  tamely  submits  to  and 
obeys  every  behest  without  pausing  to  question  the  autlionty 

fl  We^niay1  give  to  suspicion  the  next  place  among  our  forms, 
and  its  antithesis  of  overtrustfulness  is  not  uncommon, 
either  in  the  sane  or  in  the  insane ;  but  it  is  scarcely  suffi¬ 
ciently  well  marked,  or,  at  least,  I  have  not  met  with  it  in  a 
sufficiently  well-marked  degree  to  entitle  it  to  be  considered 

a  Th?  next^formof  insanity  is  delusion,  which  I  need  not 
consider  at  length,  since  I  have  classified  and  analysed 
delusional  state!  in  my  published  works.  Delusion  is  always 
accompanied  by  some  degree  of  confusion  of  mind,  which  may 
also St  alone,  and  then  constitues  another  form  of  insanity. 

Finally  I  think  that  moral  perversion  is  entitled  to  rank  by 
itself  as  a  true  and  independent  form  of  insanity. 

All  of  these  forms,  it  will  be  seen,  are  of  the  nature  of  sym¬ 
ptoms  They  may  exist  in  combination  with  each  other, 
except"  of  course,  with  their  respective  antitheses,  and  any 
one  Form  may  be  found  in  several  or  many  different  varieties. 
Varieties  of  insanity  are  very  different  from  forms.  If  the 
latter  take  rank  merely  as  symptoms,  along  with  such  states 
asdropsy  or  convulsions,  or  dyspnoea,  the  former  may  take 
rank  with  diseases,  in  that  their  essence  lies  m  then-progress, 
in  the  course  that  they  run,  in  the  changes  or  lack  of  changes 
that  they  present  with  the  lapse  of  time.  Such  are  the  in¬ 
sanity  of  general  paralysis,  of  alcohol,  of  epilepsy,  of  the 
time/  of  life,  of  the  puerperium,  etc.  Of  these  I  wish  to 

draw  attention  to  two  only .  ,  .  ,  T  j  ■  •  j  •  *  « 

The  first  of  these  is  acute  insanity,  which  I  divide  into  five 
or  six  types — maniacal,  melancholic,  suicidal,  sexual,  and 
resistive,  to  which  may  be  added  stuporose.  I  need  not  de¬ 
scribe  these  types  of  the  variety,  which  are  all  familiar  to 
vou  but  I  desire  to  point  out  the  appropriateness  and  natural¬ 
ness  of  regarding  them  as  subtypes  of  one  variety,  so  many 
features  have  they  in  common.  In  fact,  as  is  manifest  fiom 
what  has  been  said,  they  may  be  regarded  as  a  variety  in 
which  one  form  or  another  may  be  the  most  prominent  sym¬ 
ptom,  but  in  which  every  case  presents  many  features  com¬ 
mon  to  all  the  types,  each  type  being  due  to  the  exaggeration 
of  one  feature.  All  are  acute  in  the  sense  both  of  severity  of 
symptoms  and  brevity  of  duration.  All  are  or  may  e 
destructive,  dirty  in  habit,  suicidal,  resistive,  sexually 
abnormal,  and  in  every  type  refusal  of  food  is  common. 

Among  the  objections  that  have  been  made  to  this  mode  of 
classification,  the  most  serious  of  all  has  not  been  pointed 
out  by  any  of  my  critics.  I  will  therefore  myself  state  it. 
It  is  that  while  acute  insanity  is  classed  as  a  variety,  yet  it 
may  be,  and  indeed  must  be,  looked  upon  as  a  form  also, 
since  it  is  common  to  general  paralysis  and  several  other 
varieties.  This  must  be  admitted,  but  I  do  not  think  that 
the  admission  need  vitiate  the  classification.  It  is  to  be  re¬ 
membered  that  the  object  of  a  classification  is  to  reproduce 
in  our  minds  the  divisions  of  the  subject  that  occur  in 
Nature,  and  where  the  natural  divisions  are  obscure,  where 
the  actual  groups  are  not  distinct,  but  merge  and  blend  into 
one  another,  then  it  is  not  a  defect  but  a  merit  in  the  classi¬ 
fication  that  it  reproduces  these  transitions.  This  is 
the  case  in  the  matter  under  consideration.  The  basis 
of  the  classification  is  the  element  of  duration.'  The 
form  is  the  insanity  regarded  as  it  exists,  the  variety 


is  the  insanity  regarded  as  it  progresses ;  but  even 
to  settle  the  form  some  duration  must  be  taken  into 
account.  We  cannot  settle  upon  the  form  by  observa¬ 
tion  of  an  instantaneous  snapshot.  We  must  regard  the 
case  for  a  time,  though  only  for  a  brief  period  of  time,  how 
to  diagnose  acute  insanity  we  must  regard  the  case  for  a 
longer  time  than  is  required  merely  to  diagnose  a  pure  form 
such  as  mania  or  melancholia,  but  we  need  not  include  in 
our  purview  so  long  a  duration  as  is  necessary  to  regard  the 
ease  as  one  of  general  paralysis  or  climacteric  insanity 
Acute  insanity  stands  intermediate  between  forms  and 
varieties,  and  may  be  regarded  as  in  one  gioup  01  othoi,  ac- 

cording  to  the  circumstances  of  the  case. 

The  other  variety  to  which  attention  is  to  be  directed  is 
dementia,  to  which  exception  has  been  taken,  as  I  tlnnk  un¬ 
necessarily.  It  is  true  that  our  clinical  group  of  dementia  is 
very  much  of  a  dustheap  into  which  is  thrown  every  case 
that  we  cannot  otherwise  classify,  but  then  the  term  is  am¬ 
biguous.  It  is  used  to  connote  the  form  of  negative  weak- 
mindedness  in  which  there  are  no  positive  over-actions  0 
stamp  the  case  with  a  specific  character,  and  it  is  used  to 
connote  the  variety  in  which  over  a  period  of  time  this  form 
is  the  most  usually  presented  by  the  patient,  but  in  which 
from  time  to  time  there  are  intervals  m  which  there  is  ex- 
eitement  or  manifestation  of  some  other  form  of  insanity. 

Upon  the  whole,  1  contend  that  this  classification  is  a 
thoroughly  natural  one,  in  that  it  corresponds  with  the 
actual  facts,  that  it  is  easily  applied  and  that  where  its 
divisions  are  not  clearly  distinguished  it  faithfully  repro, 
duces  the  similar  want  of  distinction  that  exists  in  Natuie. 


Dr  Dxvid  Yellowlees  expressed  his  admiration  for  Dr 
Mercier’s  keenness  of  intellect  and  clearness  of  expression 
but  in  this  case  he  was  too  metaphysical,  and  protested  to< 
much  The  real  truth  was  that  a  perfect  classification  de 
manded  perfect  knowledge.  They  did  not  yet  know  enoug 
to  attain  to  anything  like  a  perfect  classification,  and  1 
seemed  useless  to  attempt  it  yet.  They  all  knew  howutter 
imperfect  their  present  symptomatic  nomenclature  was  ,  ho\ 
the  conditions  were  often  mingled  m  the  same  case,  varyin; 
at  different  parts  of  its  progress,  and  justifying  a  difleren 
label.  Yet,  with  all  its  most  obvious  defects  he  dm  not  fee 
that  they  yet  knew  enough  to  formulate  a  perfect  classifies 
tion  or  to  discard  the  time-honoured  though  defective  nomer 

clature^  andriezen  agreed  with  Dr.  Mercier  as  t 


the  importance  and  the  necessity  of  a  classification  ;  it  ws 

the  systematization  and  unification  of  knowledge,  and  -ene 
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as  an  aid  to  further  knowledge  and  to  progress  in  diagnos 
and  treatment.  He  deprecated  the  preponderating  vah 
attached  to  the  metaphysical  psychology  of  tkepast  ,iton 
served  as  a  bar  to  progress  and  was  an  encouragement  to  t 
speculative  theorist.  “The  pathway  to  psychiatry,  sa 
Griesinger,  “  is  not  through  the  dark  portal  of  metaphysic, 
we  have  tried  that  way  in  the  past  and  found  it  wanting^ 
classification  was  of  value  m  proportion  to  the  depth  ar 
breadth  of  its  foundation,  its  comprehensiveness  and  si  „g 
tiveness,  its  recognition  of  deep-seated  affinities  “otalwa. 
obvious  to  superficial  examination,  and  its  ,agrec™cnt 
facts  both  etiological,  clinical,  and  anatomic^ 

He  had  for  the  past  twelve  years  paid  particular  attentnn 

this  subject,  and  in  the  Journal  of  Mental  Scteiiceioi^ 

1899,  he  had  propounded  a  system  of  classification tof Ansan 


which  he  believed  satisfied  the  conditions  laid  down, 
basis  for  his  classification  was  the  evolutionary  one,  and 
this  basis  he  divided  the  insanities  into  five  main  gro  1 
The  insanities  were  disorders  or  maldevelopments 
cerebral  organization  concerned  with  psychical  (mtei 
tual  and  moral)  functions  which  in  their  unity  and  hai mo 
of  action  constituted  the  normal  personalty— the  ego. 
the  ego  was  the  product  of  slow  and  gradual  evolution, 
passed  through  many  stages  of  development,  ai  r  ^ 
obvious  that  morbid  changes  might  occur  and  ath 
did  occur  and  affect  it  at  all  stages  of  its  evolution  hom 
fetal  (vegetative)  to  the  sexually  mature  (adojescen  ) 
adult  stage.  The  insanities  thus  produced  varied  coiresp 
inglv.  On  this  evolutionary  basis  he  recognized  u 
sanities  as  divisible  into  five  great  classes, JjSn/w 
Aphrenia,  or  arrests  of  cerebral  (psychical)  developmem 
arrest  of  evolution  of  the  personality— this  comp  ■ 
various  types  of  idiocy  of  low  medium  and ;  j11^  ®el 
0 b )  Oligophrenia,  or  feebleness  of  cerebral  (psychical)  dj 
ment  with  a  parallel  defect  m  the  evolution  of  personal 
for  example,  imbeciles  of  various  grades  ana 
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ided.  (c)  Paraphrenia,  a  group  which  included  the  hosts 
■‘anomalies”  and  “perversions”  of  cerebral  (psychical) 
elopment  in  which  arrest  of  evolution  was  less  "marked 
in  in  the  groups  (a)  and  (b).  The  characteristics  of  this 
ip,  however,  were  the  disharmony  and  want  of  balance  of 
i  psychical  development,  with  marked  anomalies  of  mind 
1  conduct  of  a  grave  character.  This  comprised  a  vast 
up  of  the  insanities  to  which  the  term  “degenerative” 
laid  rightly  be  restricted.  It  included  cases  of  mental 
lesions  and  irresistible  impulses— for  example,  agora- 
1  bia ,folie  du  doute,  kleptomania  ;  cases  of  what  he  would 
:ti  delusional  egomania— for  example,  the  so-called  folie 
vmnante,  and  psychopaths  of  litigious,  erotic,  and  jealous 
,  *s ;  cases  of  moral  and  sexual  perversion— for  example, 
iiism  and  “moral  insanity”;  cases  of  congenital  crimi- 
1  ty,  both  of  the  active  and  of  the  neurasthenic  types— 
example,  Lombroso’s  “congenital  ”  criminal  in  the  narrow 
1  :e  and  Benedikt s  neurasthenic  criminal;  and  cases  of 
>nic  delusional  insanity,  evolving  into  a  system  of 
risions  eventually  transforming  the  sense  of  identity—for 
snple,  the  paranoia  of  Mendel  and  the  delire  chronique  of 
uan.  The  fourth  great  group  was  designated  ( d )  Plireno- 
1  ia.  In  this  was  included  the  insanities  occurring  in 
nsof  nearly  full  development— that  was,  the  post-adolescent 

■  lult  brain— the  subjects  of  which  in  childhood  and  youth 
1  ved  comparative  mental  health.  This  group  comprised 
1  host  of  the  so-called  “acquired”  insanities,  a  designation 
hh  would  be  justified  when  the  subclasses  were  mentioned, 
i  ely,  the  vesanic  group  of  insanities— mania,  melancholia, 
3d  manio-melancliolic  insanity,  recurrent  mania ;  the  toxic 
p — insanities  of  alcoholism,  plumbism,  morphinism  ;  the 
•oparasitic  infective  group — the  deliriums  of  influenza, 

; let  fever,  cerebro-spinal  meningitis,  puerperal  mental 
usion;  the  diathetic  group — insanities  of  myxoedema 

1  acromegaly;  the  devolutional  group— climacteric  in 
by  and  senile  insanity;  the  traumatic  insanity  fol- 
sag  injury  to  the  skull  and  brain;  the  organic  insanity 
dting  from  cerebral  tumours,  haemorrhages,  and  soften- 
f ;  and  the  paretic  group  comprising  the  various  forms  of 
iral  paralysis.  On  the  borderline  common  to  the  groups 
araphrenia  and  phrenopathia  there  existed  the  character- 
premature  dementia— dementia  praecox— of  puberty 
adolescence,  a  class  which  would  perhaps  be  moi'e  properly 
tded  under  phrenopathia.  The  group  of  insanities  asso- 
id  with  special  neuroses,  for  example,  epileptic  and 
( ?ic  insanity,  also  belonged  to  the  phrenopathic  class, 
ill  thus  included  some  eight  or  nine  subdivisions.  The 
t  great  division  was  (e)  Lipophrenia,  or  dementia  in  its 
1  us  subterminal  and  terminal  forms.  The  insanities  thus 
:  ded  fell  into  groups  which  assumed  a  serial  or  tree-like 
,  showing  clearly  that  the  evolutionary  basis  of  classifica- 
rharmonized  with  facts.  For  at  the  foot  of  the  tree  or 
'5  lay  aphrenia  or  idiocy,  higher  up  the  stem  was  placed 
iphrema  or  imbecility.  Higher  up  appeared  the  branches 
degenerative ”  insanities  or  paraphrenia;  and  highest  in 
‘enealogical  tree  appeared  the  branches  of  the  “acquired  ” 

;  titles  or  phrenopathia.  The  various  subdivisions  of 
main  groups  could  then  be  made  on  any  basis  which 

■  ed  best  to  collate  and  harmonize  the  facts,  for  example, 
tological  subdivision  of  the  toxic  insanities,  a  psyclio- 
\  su^jvjs^on  of.  the  vesanic  insanities,  and  a  patho- 
u  subdivision  of  idiocy.  But  the  fundamental  basis  of 
f  Ration  was,  of  necessity,  the  evolutionary  one.  The 
t  ncation  propounded  by  Dr.  Andriezen  had  been  in- 
''  +7  Dlg  Savage  in  the  article  on  Insanity  (Classification 
1  the  System  of  Medicine  edited  by  Professor  Clifford 
tt,  and  he  hoped  it  would  be  increasingly  useful  to 

•  sts  and  neurologists. 

J  J.  I .  Flashman  said  he  only  wished  to  defend  terms 
■1  lie  commonly  used,  and  which  he  thought  Dr.  Mercier 
treated  with  unmerited  scorn — he  meant  the  terms 
“ua  and  “  melancholia.”  Dr.  Mercier  from  his  point  of 
'wu  *  e,m  as  one  and  the  same,  but  Dr.  Flashman  main- 
1  that  there  was  another  point  of  view  from  which  they 
out  mstiaetly  from  one  another.  Mania  was  a  condition 
ich  the  patient  was  the  prey  to  every  objective  impres- 
tvliereas  the  melancholic  neglected  objective  impres- 
ana  waa  the  prey  to  his  subjective  conditions.  Excited 
'C'hona  he  held  was  quite  distinct  from  acute  mania,  for 
xcitement  in  the  former  was  due,  not  to  stimuli  from 
"h  ,)Ut  ^as  the  expression  of  the  intense  misery  of  the 

Cole  thanked  Dr.  Mercier  for  having  brought  the 
01  classification  before  the  Section.  Speaking  from  a 


practical  point  of  view,  he  had  found  Dr.  Mercier’s-divisions 
into  forms  and  varieties  as  meeting  a  present  want  for  teach¬ 
ing  and  clinical  purposes,  which  might  be  amended  as  patho¬ 
logical  knowledge  advanced.  The  evolutionary  divisions 
advocated  by  Dr.  Andriezen  seemed  to  require  a  simpler 
nomenclature  for  general  purposes. 

The  President  spoke  of  the  very  lucid,  terse,  and  practical 
hints  made  in  his  paper  by  Dr.  Mercier  in  regard  to  the  clas¬ 
sification  of  insanity.  Dr.  Mercier  mentioned  the  futility  of 
the  attempts  made  by  every  tiro  to  bring  forward  a  classifica¬ 
tion,  at  the  same  time  recognizing  the  usefulness— even  the 
necessity— of  an  accurate  systematization  of  the  knowledge  of 
this  disease.  Dr.  Jones  referred  to  the  difliculty  there  was  in 
the  diagnosis  of  some  cases  of  melancholia,  which  might  on 
the  same  day,  by  different  authorities,  be  described  as  suffer¬ 
ing  from  a  state  of  mania.  It  had  been  suggested  by  some 
American  authorities  that  some  of  these  cases  should  be 
classified  as  those  of  mania-melancholia,  and  his  own  ex- 
perience  certainly  supported  this  suggestion,  and  the  diffi¬ 
culty  there  was  in  nomenclature  under  the  varying  systems  of 
classification  at  present  in  vogue.  He  could  not  help  think¬ 
ing  that  Dr.  Mereier’s  classification  was  a  little  too  meta¬ 
physical  ;  his  forms  and  varieties  appeared  also  to  be  some¬ 
what  interchangeable.  Naturally,  the  proper  and  ideal 
classification  was  a  pathological  one,  but  pathology  had  not 
hitherto  enlightened  them  as  to  the  cause  of  many  forms  of 
insanity ;  indeed,  nothing  was  known  of  the  pathology  of 
acute  insanity,  such  as  were  the  pure  psychoses  Dr 
Mercier  in  spite  of  what  he  said,  leaned  to  the  practical  and 
useful  classification  of  recognizing  an  acute  insanity.  The 
question  of  the  evolution  of  mind  had  certainly  to  be  con¬ 
sidered  in  the  appreciation  of  the  different  forms  of  insanity 
and  he  thought  that  too  little  attention  had  hitherto  been 
paid  to  this  aspect. 

DISCUSSION  ON 

THE  CURE  AND  TREATMENT  OF  INCIPIENT 

INSANITY. 

I.— David  Yellowlees,  LL.D.,  M.D.,  F.F.P.S.G., 

Consulting  Physician,  Glasgow  Royal  Asylum  ;  Lecturer  on  Insanity 
Glasgow  University. 

Dr.  Yellowlees  said :  Incipient  insanity  may  be  defined  as 
the  mental  condition  during  the  period  between  the  first 
manifestations  of  mind  disorder  and  their  development  into 
certifiable  insanity.  The  term  is  sometimes  used  to  include 
also  cases  where  the  insanity  though  obvious  is  of  very 
recent  origin  and  has  not  become  fully  established  or  con¬ 
firmed. 

The  symptoms  shown  during  the  incipient  period  vary 
indefinitely  in  their  intensity  and  duration ;  the  treatment 
must  be  suited  to  the  individual  case  and  therefore  varies 
indefinitely  also. 

The  general  indications  for  treatment  are  obvious  enough  : 
Removal  as  far  as  possible  of  the  cause  of  the  illness, '’re¬ 
moval  of  the  patient  from  the  conditions  and  persons 
associated  with  the  commencement  of  the  illness,  wise 
medical  treatment,  experienced  nursing,  pleasant’  com¬ 
panionship  and  surroundings  that  morbid  thoughts  and 
feelings  may  be  forgotten  in  a  healthy  mental  atmosphere 
and  improvement  alike  of  body  and  mind  by  good  food,’ 
sufficient  outdoor  exercise,  and  suitable  occupation  and 
amusement. 

It  is  easy  to  lay  down  general  principles,  but  their  value 
depends  on  their  application  and  on  their  wise  adaptation 
to  each  individual  case.  The  excitement  of  commencing 
general  paralysis  cannot  be  treated  like  the  beginnings  of 
anergic  stupor,  nor  the  early  suspicions  of  climacteric 
melancholia  like  the  onset  of  mania  a  potu. 

The  treatment  must  of  course  be  non-asylum,  and  it  is 
beset  with  not  a  few  difficulties.  First  of  all  the  patient 
must  consent  to  your  treatment,  for  you  have  no  power  to 
enforce  it.  He  probably  does  not  recognize  his  condition  or 
his  danger,  and  can  see  no  need  for  the  arrangements  which 
you  propose  for  liis  welfare.  He  may  entirely  refuse  to  leave 
his  home  and  family,  a  course  usually  so  desirable,  however 
much  you  urge  it,  and  may  even  suspect  that  you  have  some 
sinister  motives  for  wishing  to  get  him  away.  He  may 
angrily  demand  why  you  seek  to  treat  him  as  a  lunatic  and 
desire  you  at  once  to  cease  your  attendance  and  your  hateful 
interference  in  his  affairs. 

If  lie  agrees  to  follow  .your  counsel  the  difficulties  increase. 

A  suitable,  place  for  his  temporary  residence  is  not  easily 
found,  or  it  is  too  costly  to  permit  of  his  remaining  there 
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enough  to  secure  liis  recovery.  A  suitable  attendant  is 


nrnr  enousm  to  securcius  ^  -  • 

difficult  to  get  and  expensive  to  retain  ;  Ins  presence  is  ofte 
most  irksome  to  the  patient,  and  often  greatly  deprecated  by 
the  friends  because  of  the  talk  it  occasions  among  inquisi¬ 
tive  neighbours.  These  practical  difficulties  are  only  too 
f n rn i liar  to  us  all.  They  entail  endless  trouble  and  responsi 
lhlity  on  the  medical  attendant,  who  fervently  wishes  his 
patient  were  better— or  worse,  for  if  worse  he  would  be 
readilv  certifiable  and  could  be  sent  to  an  asylum. 

If  the  means  are  sufficient  and  the  patient  acquiescent 
tliprp  is  little  difficulty,  in  ordinary  cases,  m  carrying  out 
urivate  treatment  efficiently,  at  least  in  Scotland.  The  lunacy 
law  of  that  land  expressly  authorizes  the  physician  on  Ins 
own  sole  certificate  to  place  a  patient  whose  insanity  is  not 
confirmed,  in  any  private  house  and  under  any  guardians  lie 
may  select  for  a  period  not  exceeding  six  months,  for  caie  and 
treatment.  This  invaluable  provision  has  saved  many  a 
patient  from  the  asylum  during  the  last  twenty  years.  In  no 
case  has  this  power  been  abused,  and  some  similar  provision 
will  doubtless  be  made  in  the  next  amendment  of  the  lunacy 
law  of  England.  If  the  patient  does  not  recover  within  six 
months,  yet  does  not  require  asylum  treatment,  lie  can,  when 
duly  certificated,  be  placed,  by  the  authority  and  subject  to 
the  inspection  of  the  Lunacy  Commissioners,  m  the  same  or 
anv  other  private  home  approved  by  them. 

In  patients  of  the  poorer  class  this  provision  cannot  often 

be  taken  advantage  of,  and  in  that  class  home  care  soon  fails  , 
it  quickly  becomes  an  impossible  burden  or  an  unsafe  risk, 
and  the  only  recourse  is  the  asylum.  It  cannot  be  questioned, 
that  in  many  such  cases  the  asylum  could  be  avoided  if  piopei 

outside  care  were  attainable.  .,  ,  . 

Mental  wards  attached  to  all  our  general  hospitals  is 
one  remedy  suggested.  It  is  argued  that  as  mental 
cases  come  to  the  dispensaries  of  a  hospital  for  advice  they 
would  also  come  to  a  mental  ward  for  treatment  if  such  wards 
existed.  The  argument  is  plausible  but  unsound.  Ilie_  advice 
given  at  the  dispensary  is  doubtless  the  best  possible,  but  the 
mental  ward  is  not  the  best  possible  for  incipient  insanity, 
and  for  some  cases  it  is  quite  unsuitable. 

A  quiet  melancholic  who  only  required  removal  from  home, 
rest,  quiet,  and  nourishment,  might  do  quite  well  m  such  a 
ward ;  but  what  could  it  do  for  commencing  adolescent 
insanity,  with  its  constant  restlessness  and  its  boundless 
energy  which  demand  an  outlet  in  outdoor  exercise  and 

°CTheapatients  could  not,  of  course,  be  detained  against  tlieir 
will  in  such  a  ward,  and  those  who  demanded  tlieir  freedom 
would  be  the  least  fitted  for  it.  For  some  carefully  selected 
cases  who  were  anxious  to  be  treated,  such  wards  might 
answer  well  enough,  if  no  better  places  could  be  found  ,  but 
their  usefulness  would  be  very  limited,  and  they  could  do 

but  little  to  meet  the  public  need.  ...  , 

The  idea  that  a  hospital  ward  for  incipient  insanities  would 
save  the  patient  from  the  obloquy— as  it  is  so  wrongly 
deemed— of  an  asylum  deserves  little  weight,  for  they  would 
be  called  lunatics  just  as  much  m  the  one  place  as  in  the 
other  and  any  place  where  mentally-disturbed  persons  are 
associated  will  be  called  an  “asylum.”  Our  efforts  should 
rather  be  directed  to  show  the  public  that  the  obloquy  is 
unjust  and  cruel,  and  that  there  is  no  more  disgrace  in  going 
to  a  mental  hospital  for  brain  disorder  than  to  a  general 

hospital  for  any  other  bodily  ailment.  . 

The  relation  of  mental  wards  to  the  administration  and  ar 
rangements  of  a  general  hospital,  as  regards  space,  trained 
nurses,  outdoor  exercise,  and  the  feelings  of  other  patients 
is  deemed  outside  the  scope  of  this  discussion. 

Another  idea  in  reference  to  the  care  and  treatment  of  i  - 
cipient  and  recent  insanity  has  assumed  fresh  prominence  of 
late,  and  well  deserves  fullest  consideration.  It  is  certainly 
true  that  many  transient  cases  of  insanity  especially  alco¬ 
holic  cases— are  now  promptly  sent  to  asylums,  only  because 
there  is  no  other  legal  way  of  caring  for  them.  Their  recovery 
often  occurs  within  a  fortnight,  and  might  as  easily  and  as 
speedily  have  been  attained  elsewhere  at  far  less  trouble  ana 
cost  had  any  suitable  elsewhere  existed. 

Hence  the  idea  that  all  large  asylums  should  have  an 


either  recover,  or  are  thence  distributed,  if  necessaiy,  t< 
the  other  larger  asylums.  Of  course,  this  scheme  refers  onb 
to  pauper  patients,  and  is  not  required  for  private  case 
—although  it  could  be  utilized  for  them  also  as  voluntar 
patients— and  an  enormous  saving  of  public  money  would  b 
effected  by  its  adoption.  ,,  , 

The  house,  by  whatever  milder  name  it  might  be  called— sue 
as  a  hospital  for  nervous  disorders— would  be  essentially  , 
cure  asylum  for  recent  cases,  and  should  be  fully  equipped  wit! 
every  moans  for  investigation  and  treatment.  It  must  als 
be  under  the  jurisdiction  and  inspection  of  the  Commissionei 

inTfiieresTdent  physician,  by  whom  all  the  cases  would  be  sifte 
and  allocated  or  treated,  must  be  a  man  of  the  first  rank  and  wit 
wide  experience  of  insanity  m  all  its  phases.  If  this  idea  j 

thoroughly  carried  out  it  will  certainly  reveal  and  collect  th 
great  defect  of  our  past  lunacy  administration.  It  will  she 
that  the  system  which  habitually  places  recent  cases  amid 
multitude  of  chronics  is  a  grave  error  ;  it  will  show  that  evei 
large  or  populous  area  should  have  its  small  cure  hospit; 
or  "hospitals  for  recent  cases,  where  every  possible  eflb 
should  be  made  to  attain  recovery,  and  that  the  tiansfer  1 
the  “  home  ”  or  “  colony  ”  asylum  should  not  be  made  unlei 
it  is  obvious  that  the  case  will  be  grave  and  prolonged, 
until  all  the  efforts  to  attain  recovery  within  a  limited  pern 
have  proved  in  vain.  The  “cure”  asylum  would  be  sma 
and  would  be  costly  in  its  provision  and  maintenance  but  i 
recovery  rate  would  be  very  high  and  every  additional  i 
covery  relieves  the  State  of  a  lifelong  burden,  and  amp 
compensates  for  the  cost.  The  large  “home”  or  colon; 
asylum,  which  would  still  be  a  place  of  cuie  foi  prolong 
recoverable  cases  should  be  well  in  the  country,  surround 
with  ample  grounds,  and  capable  of  indefinite  enlargemoi 
as  the  need  for  it  arose.  Its  expenditure  tor  care  and  mai 
tenance  should  be  little  more  than  half  the  average  rate 
our  county  asylums,  and  the  saving  of  public  money  wou 
be  enormous,  without  injury,  or  even  with  benefit,  to  t 
chronic  patients. 


II.— Robert  Jones,  M.D., 

Medical  Superintendent,  London  County  Asylum,  Claybury  ;  Presided 

tli6  bection. 

The  President  congratulated  the  Section  on  the '  presei 
of  Dr.  Yellowlees  whose  great  experience  justified  the  p  m 
which  all  held  that  any  statement  on  his  authority  wou.d 
certain  to  carry  conviction  not  only  to  the  medical  profess; 
but  also  to  those  laymen  who  were  resP°nsible  for  prov^di 
this  ever-increasing  accommodation  for  the  msa  e. 
wlioleYaiige  of  professional  experience  there  was  no  prod, 
more  difficult  of  solution  than  the  early  treatment  of 
sanity.  It  was  hoped  that  the  discussion  of  last  year  nu| 
have  resulted  in  Dr.  (Houston  s  recommendation^hat 
TTfHnVuirch  Roval  Infirmary  would  open  one  of  its  warns 
S  reclpt S  but  as  Dr  Yellowlees  had  said  there  were 
manv  varieties  of  insanity  which  were  unsuitable  for  t 
treatment,  and  this  was  especially  so  with  a  common  van 
namelv  adolescent  insanity.  The  suggestion  that  . 
Yellowlees  had  made  that  probation  houses  should  bee* 
for  large  areas  in  the  country  was  a  good  one.  Dr.  -Jo 

certainly  thought  the  early  treatment  should  not  be  tlut 
an  asylum  and  he  very  cordially  endorsed  what  Dr.  Ye 
had  said.  He  feared  that  there  was  no  passible  future 
snect  of  release  from  the  increasing  financial  buraei 
lunacy  which  he  felt  in  the.  light  of  present-day  dvihzat 
was  destined  further  to  increase  unrelentingly  He 
certain,  however,  that  a  permissive  clause  like  that  “  v 
in  Scotland  would  be  a  most  valuable  addition  to  tne  m 
of  treating  early  or  incipient  insanity  m  the  better  cla  ( 
and  he  hoped  this  would  be  the  case  in  any  futuie  o 
relating  to  the  insane. 


nenctj  tut?  iuca  wiaw  uu  - *  .  i  *  i  n 

entirely  separate  reception  or  probation  house,  to  wliicn  all 
apparently  or  temporarily  insane  paupers  in  their  area  might 
in  the  first  instance  be  sent.  The  grave  cases  would  be 
promptly  sent  on  to  the  asylum,  the  recent  and  transient  cases 
bein s?  retained  for  curative  treatment  for  a  strictly  limited 
period  say  one  or  two  months,  in  the  hope  of  early  recovery. 

_ 1-* n  in  usp  in  Paris.  where  all  "pauper 


period,  say  one  oi  twu  muuwio,  Jtr  k  ,  j  * 

This  system  has  long  been  in  use  in  Paris,  where  all  pauper 
lunatics  are  first  sent  to  St.  Anns  Hospital,  and  there 


HI— R.  S.  Stewart,  M.D.,  D.P.H., 

Deputy  Medical  Superintendent,  Glamorgan  County  Asylum 
Dr.  Stewart  said  that  the  economical  aspect  of  the_que 
of  treatment  of  cases  of  insanity  was  one  which  rea  y 
not  concern  them  as  medical  men.  The  reception^ 
for  recent  and  acute  cases  had  not  only  n  t 

except  from  the  economical  aspect,  but  were  real  J  °^u] 
compared  as  a  curative  institution  with  the  well  i  gu 
county  asylums.  The  suggested  segregation  of  thejm 
was  a  grave  injustice  to  those  who  might  n  ,  g^, 

Is  to  belong  to  that  class.  The  condition  to  which  an  asy 
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mid  be  reduced  if  no  curable  cases  were  permitted  within 
walls  would  be  unspeakably  deplorable. 


IV.— Helen  Boyle,  M.D., 

Hove. 

t.  Helen  Boyle  said  that  the  chief  difficulty  was  in  getting 
jtients  certified  by  friends,  who  would  very  soon  object 
.  ite  as  much  to  any  form  of  notification  if  accompanied  by 
,  v  inspection  of  the  houses  in  which  they  lived.  Would  it 
i  t  be  possible  to  have  a  system  by  which  a  case  of  incipient 
-unity  could  be  seen  by  one  of  a  large  body  of  alienists  all 
.  pr  the  country  appointed  possibly  by  the  Commissioners, 

:  d  who  should  be  allowed  to  give  a  certificate,  as  in  Scotland, 
detention  under  ordinary  care  for  one  or  three  to  six 
j  mths  or  more,  according  to  the  view  taken  of  the  case  ? 
ere  might  be  a  certificate  something  after  the  fashion  of  a 
ptponement  of  vaccination,  and  be  in  fact  a  postponement 
c  certification,  to  protect  the  person  under  whose  care  the 
jtient  was  placed.  There  should  be  no  limit,  or  a  liberal 
-  ■,  ns  to  the  number  taken,  for  patients  undoubtedly  as  a 
r  e  did  better  when  they  were  brought  together,  and  were 
1  ich  more  easily  treated.  Many  cases  were  better  treated 
i  the  town  than  in  the  country,  there  being  more  in  the  town 
tlook  at  and  to  produce  interest  in  the  patient. 


V.—  J.  F.  Flashman,  M.D., 

Sydney. 

1 .  Flashman  described  the  method  of  treating  acute  cases 
;  New  South  Wales,  especially  the  work  done  by  the 
i  option  house.  Arguments  were  also  advanced  in 
-  iport  of  Dr.  Yellowlees’s  proposal;  especially  it  was 
[  nted  out  that  the  proportion  of  medical  officers  to  patients 
•ild  be  increased,  and  such  a  centrally-situated  hospital 
ild  possess  far  better  therapeutic  arrangements  such  as 
hs  staffs,  etc.,  than  could  be  afforded  by  each  county 
ilium. 


VI.— W.  Douglas,  M.D., 

Goudhurst,  Kent 

I .  Douglas  said  that  although  there  had  been  a  number  of 
icussions  on  the  early  treatment  of  incipient  insanity,  and 
idical  men  who  had  studied  the  subject  had  arrived  at 
Unite  conclusions,  it  was  very  necessary  to  keep  “pegging 
1  ly  ”  until  public  opinion  and  the  Legislature  enabled  the 
>  per  treatment  to  be  carried  out.  In  the  several  discussions 
uvhich  he  had  been  present,  he  never  remembered  to  have 
nrd  the  subject  treated  so  shortly,  clearly,  and  concisely  as 
iv  by  Dr.  Yellowlees.  For  that  they  owed  him  many 
nks.  As  to  the  cost  of  treatment,  the  difficulty  was 
wed  for  the  rich  and  poor,  but  for  the  middle  classes  there 
re  in  this  respect  great  and  trying  difficulties.  In  the 
ly  treatment  of  incipient  insanity  it  was  clearly  obvious 
t_  all  cases  could  not  be  properly  cared  for  in  a 
-  cial  ward  in  a  general  hospital,  for  that  meant  rest 
1  1  confinement — suitable,,  no  doubt,  for  a  certain  number 
'  cases,  but  utterly  unsuitable  for  very  many  early 
il  doubtful  cases  for  which  employment  and  exercise 
1  file  fresh  air  were  necessary  adjuncts  if  improve- 
nit  and  cure  were  to  be  effected,  so  that  material 
lunution  in  the  large  number  of  cases  of  insanity  might 
>sonably  be  looked  for.  Some  who  had  spoken  seemed  to 
nk  Dr.  Yellowlees  suggested  houses  of  reception  for  early 
•es  directly  connected  with  asylums.  He  understood  Dr.  1 
Plowlees  differently — that  he  meant  that  they  should  not  be 
'  nected  with  asylums.  With  that  he  quite  agreed,  for  to 
'  ueet  them  directly  with  asylums  would  help  to  continue 
misunderstanding  of  the  public  in  these  matters.  Even 
lair  prejudice  must  be  considered.  He  agreed  with  Dr. 
'icier  that  it  was  unwise  to  restrict  medical  men  to  the  care 
"idy  one  patient.  By  increasing  the  number  of  which  he 
Wit  have  charge  cost  was  lessened,  and  an  improved 
'  ironment  more  easily  obtained. 

g|'  '  ■  ‘  ,  !■  1 

VII. — R.  II.  Cole,  M.D.,  M.R.C.P., 

London. 

■  Cole  considered  that  some  relaxation  or  amendment ,  of 
present  law  with  regard  to  single  private  patients  in  t,he 
ly  stages  of  treatment  was  highly  desirable.  Abuses  were 
•  worn  uncommon,  resulting  from  non-certification  of  bor- 
mud  and  other  cases  which  the  public  and  profession  alike 
Me  unwilling  to  class  under  lunacy  owing  to  the  minor , 


degree  of  mental  unsoundness  or  its  temporary  nature.  There 
might,  perhaps,  occasionally  be  an  etliical,  if  not  a  legal, 
excuse  in  neglecting  to  adopt  a  judicial  reception  order,  and 
thus  refusing  to  comply  with  the  present  state  of  the  lawn 
Some  system  of  registration  and  visitation  of  the  cases  in 
question  would  be  a  sufficient  remedy  for  the  existent  defect, 
and  be  a  safeguard  to  possible  abuses. 


Reply. 

Dr.  Yellowlees,  in  closing  the  discussion,  expressed  satis¬ 
faction  with  the  interest  shown  in  his  remarks,  and  with  the 
discussion  they  had  elicited.  He  explained  that  persons  ad¬ 
mitted  into  the  reception  hospital  as  voluntary  boarders  would 
be  private  patients,  not  paupers — for  whom  this  mode  of  ad¬ 
mission  was  ineligible  on  account  of  difficulty  connected  with 
their  chargeability.  He  corrected  the  mistaken  views  of  one 
speaker  with  reference  to  persons  labouring  under  incipient 
or  unconfirmed  insanity  who  were  in  Scotland  placed  in  a 
private  house  under  private  care,  on  the  certificate  of  their 
physician,  for  a  limited  period.  These  patients  were  not  cast 
off  and  left  to  the  care  of  these  private  guardians  ;  they  were 
placed  with  them  expressly  “  for  care  and  treatment,”  and 
these  were  directed  and  supervised  by  the  medical  man  who 
so  placed  them ;  this  was  the  guarantee  for  the  patient’s 
welfare.  He  had  for  many  years  advocated  this  scheme  of 
dual  asylums,  and  was  extremely  glad  tbatthe  London  County 
Council  had  resolved  to  provide  a  preliminary  or  reception  hos¬ 
pital  suclias  he  had  indicated;  but  he  learned  to-day  with  great 
surprise  and  regret  that  it  haej.  actually  been  proposed  to 
place  this  reception  hospital  under  the  care  of  a  neurologist. 
If  any  post  in  the  realm  demanded  a  wride  and  practical 
knowledge  of  all  the  types  and  all  the  manifestations  of 
mental  disorder  assuredly  it  was  this  post.  With  all  esteem 
for  neurology  in  its  own  domain,  he  was  certain  that  no 
neurologist,  unless  he  had  lived  and  worked  for  years  among 
the  insane,  could  possibly  possess  such  experience,  and  with¬ 
out  it  no  physician  could  properly  and  promptly  sift  and  allo¬ 
cate  the  cases,  or  wisely  treat  the  apparently  temporary  cases 
which  remained  in  the  hospital  in  hope  of  early  recovery. 
Such  cases  were  often  the  most  difficult,,  often  ,the  most 
deceptive,  often  the  most  suicidal,  and  he  could  not  believe 
that  the  London  County  Council  would  listen  to  the  proposal 
to  put  them  under  the  care  of  a  neurologist.  He  thought  that 
the  reception  hospital  should  not  contain  more  than  100  to  200- 
beds,  that  one  such  hospital  or  more  should  be  provided  thi¬ 
every  large  area,  and  that  they  should  be  quite  apart  both  from 
the  general  hospital  and  from  the  asylum.  His  idea  was  that 
many  of  the  patients  brought  to  the  hospital  would  not 
remain  there  a  single  day,  but  be  at  once  passed  on  to  the 
asylum,  which  could  thus  never1  sink  to  the  deep  level  of 
dull  dementia  so  property  deprecated,  and  that  the  residence 
of  those  retained  in  hope  of  early  recovery — they  would  be 
•largely  alcoholic  cases — should  not  exceed  six  weeks. 
They  should  be  admitted  to  the  hospital  on  a  single 
medical  certificate,  a  second  being  granted  if  they  were  re¬ 
tained  more  than  one  week,  or  when  they  were  sent  on  to  the 
asylum.  He  quite  agreed  that  the  undoubted  stigma  attached 
to  asylum  care  by  the  public  could  not,  and  should  not,  be 
left  out  of  consideration  in  deciding  as  to  the  best  treatment 
in  any  individual  case,  but  the  public  must  nevertheless 
learn  that  the  stigma  was  cruel  and  unjust.  He  entirely  dis¬ 
agreed  with  those  who  said  that  the  physician  had  nothing 
to  do  with  the  cost  to  the  public  of  rate-supported  patients. 
The  public  had  a  right  to  demand  that  lunacy  administra¬ 
tion  should  be  as  economical  as  was  consistent  with  full 
efficiency ;  and  he  sincerely  hoped  that  this  right  would 
never  be  painfully  forced  on  their  attention  by  a  long  period 
of  commercial  depi’ession  or. by  the  stress  of  a  prolonged  War. 
He  was  satisfied  that  the  scheme  he  had  sketched  would 
would  effect  a  great  saving  of  public  money,  and  would  at  the 
same  time  be  the  best  for  the  patients.  He  was  very  glad  to 
hear  that  reception  hospitals  had  been  adopted  in  New  South 
Wales,  and  that  the  colony  had  begun  on  right  lines. 


PSYCHO-THERAPEUTICS. 

By  A.  T.  Schofield,  M.D.,  . 

London., 

Dr.  A.  T.  Schofield  read  a  paper  on  the  use.  and  abuse  of 
psycho-therapeutics.  He  said,  psycho-therapeutics  did  not 
occupy  the  place  its  importance  demanded  in  either  the 
education  or  the  practice  of  the  medical  profession,  Tim 
general  trend  of  thought  for  many  years  had  been  towarus 
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science  and  specialism,  and  to  this,  no  doubt,  the  great  ad¬ 
vance  in  medicine  was  due.  It  was  not,  however,  without  its 
dangers.  What  was  gained  in  depth  was  often  lost  in  breadth, 
and  intense  occupation  with  a  part  loosened  our  grasp  of  the 
whole.  . 

The  various  organs  of  the  body  had  been  sometimes  studied 
pretty  much  as  if  they  were  parts  of  a  motor  car,  and  modern 
physiologists,  in  spite  of  theiramazing  accuracy  indetails,  failed 
as  a  rule  to  present  the  unity  of  man  or  to  give  the  idea  that 
the  personal  factor  played  any  part  in  the  organism.  Psycho¬ 
therapeutics  was  scarcely  mentioned  in  textbooks.  In  one 
work  of  2,360  pages  it  is  true  that  nearly  three  pages  alluded  to 
it,  but  this  was  an  exception,  for  other  works,  though  speak¬ 
ing  of  every  conceivable  agency  of  cure,  made  no  mention  of 
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it,  in  spite  of  the  fact,  which  could  not  be  denied,  that  the 


mind  played  some  part  in  the  cure  of  every  disease— a  fact  not 
time  of  any  other  curative  agent. 

The  second  proposition  was  as  follows  :  The  force  of  mind 


THOMSEN’S  DISEASE. 

Thomsen’s  disease  is  so  rare  a  malady  that  it  is  my  duty 
record  a  case  I  saw  on  September  29th.  The  patient  is  a  vigorc 
man  of  40  years  of  age,  of  very  active  habits,  both  in  his  c; 

and  in  games.  The  affection  is  confined  to  the  lit 
finger  of  the  right  hand,  and  has  existed  as  long  as  he  ( 
remember.  He  has  found  it  especially  inconvenient 
cricket  and  hockey,  as  the  right  little  finger  is  apt  to  clip  1 
handle  of  the  bat,  and  must  be  released  with  the  other  hai 
He  has  never  heard  of  any  such  disability  in  any  kinsfolk. 
The  matter  was  named  to  me  by  chance  in  a  consultation 

certain  minor  disorders  of  no  present  importance,  dhe  0 


in  therapeutics,  though  largely  ignored  by  the  profession,  was  affection  of  health  which  might  concern  the  Thomsen’s  dise 


successfully  exploited  and  abused  by  quacks  everywhere  in 
the  present  day.  The  secret  of  the  success  of  quackery  was 
that  it  effected  cures,  and  unfortunately  the  public  placed  a 
higher  value  on  cure  than  on  diagnosis.  One  chief  reason 
why  psycho-therapeutics  had  not  been  more  used  has  been 
the  psychological  limitations  of  “  mind.”  It  was  indeed 
only  thus  that  one  could  account  for  the  abortive  experi¬ 
ments  of  Sir  James  Paget,  who  apparently  limited  mind  to 
consciousness.  He  said : 

In  liysteria  there  are  many  who  cannot  bring 
disease  by  any  effort  of  imagination  or  direction  of 


about  a  mimicry  of 
the  mind.  Among 


these  I  am  happy  to  count  myself.  I  have  tried  many  times  carefully, 
but  always  failed. 

So,  said  Dr.  Schofield,  would  all  others,  for  conscious  effort 
was  powerless  here.  It  was  the  unconscious  mind  alone  that 
could  produce  true  mimicry  of  disease.  It  was  indeed  the 
discovery  of  this  truth  that  convinced  him  that  neuro¬ 
mimesis  was  not  malingering,  a  suggestion  which  had  been 
the  cause  of  great  cruelty  in  the  treatment  of  these  unfortu¬ 
nate  cases.  Hysteria  was  a  mental  disease,  and  if  the  mind 
were  limited  to  consciousness  the  mimicry  it  produced  must 
be  consciously  produced,  which  constituted  fraud,  and  it 
was  only  when  the  neuromimesis  was  admitted  that  it  was 
possible  to  understand  how  mimicry  could  be  mental  and 
yet  unconscious.  If  this  were  true  he  would  submit  that 
while  insanity  was  a  disorder  of  the  conscious  mind,  the 
unconscious  mind  remaining  sound,  hysteria  was  a  disorder 
of  the  unconscious  mind,  the  conscious  mind  being  sound. 
It  was  not  that  there  are  two  minds  ;  the  mind  was  but  one, 
and  consciousness  the  faculty  by  which  some  of  its  actions 
were  discerned  and  guided. 

In  consequence  first  of  the  value  of  its  use,  and  secondly 
the  evils  of  its  abuse,  psycho-therapeutics  should  have  its 
proper  place  in  the  study  and  practice  of  medicine.  He  ad¬ 
vocated  no  system,  but  seeing  quackery  rampant,  and 
conscious  that  a  great  power  was  abused  which  was  but  little 
used  in  medicine,  he  pleaded  earnestly  for  the  teaching  of  the 
force  of  mind.  The  study  of  the  sound  mind  in  connexion 
with  bodily  disease  was  practically  virgin  soil. 


Dr.  Yellow  lees  was  much  interested  in  Dr.  Schofield’s 
paper,  and  reminded  the  author  that  psycho-therapeutics 
was  the  fundamental  method  of  treatment  as  practised  by 
alienist  physicians. 


Resolution. 

The  following  resolution,  proposed  by  Dr.  Goodall, 
seconded  by  Dr.  Yellowlees,  was  passed  by  the  Section  : 

That  the  designation  of  this  Section  be  that  of  “  Psychological  Medi¬ 
cine,”  as  formerly,  and  not  that  of  Psychology. 


is  that  he  is  subject  to  dead  fingers  if  he  washes  in  coldwat 
and  he  has  certain  other  small  discomforts  which  may  u 
cate  some  instability  of  neuro-vascular  governance.  He  i 
keen  but  not  morbidly  nervous  man.  The  affected  finger ; 
its  joints  and  muscles,  and  the  parts  about  them  are  perfei 
normal  in  appearance,  and  the  defect,  though  so  narrow 
area,  corresponds  precisely  to  the  description  of  the  disc 
by  Dr.  Hale  White  in  my  System  of  Medicine.  The  pah 
readily  demonstrates  the  disorder :  the  flexion  seems  slow, 
completes  itself  with  a  snap,  then  the  flexed  finger  is 
movable  for  some  seconds,  so  that  habitually  he  releases 
finger  with  the  other  hand.  If  he  waits  in  persistent  efloi 
gives  way  rather  suddenly  and  opens  again  with  a  sna 
“  clasp-knife  ”  action. 

T.  Clifford  Allbut 


Cambridge. 


POISONOUS  EFFECTS  OF  RICINUS  COMMUND 
The  following  case  may  not  be  devoid  of  interest  top 
titioners  generally  and  toxicologists  in  particular  as  furi) 
ing  yet  another  instance  of  the  potency  of  the  toxic  subst; 
contained  in  the  seeds  of  the  ricinus  communis. 

Shortly  after  2  o’clock  on  August^  19th  a  porter,  aged  a 


Opening  of  a  New  Wing  at  the  Wat»ford  Hospital. — 
A  new  wing  of  the  district  hospital  at  Watford  was  opened  by 
the  Duchess  of  Bedford  on  September  26th  in  commemora¬ 
tion  of  the  coronation  of  His  Majesty  King  Edward  VII.  In 
formally  declaring  the  new  wing  open  the  Duchess  of  Bedford 
said  that  to  be  able  to  assist  even  in  a  small  measure  in  a 
movement  which  had  for  its  object  the  alleviation  of  suffering 
was  one  of  the  highest  privileges  that  could  fall  to  any  man 
or  woman.  The  new  portion  of  the  hospital  contains  two  new 
wards  of  sixb?ds  each,  with  various  offices,  a  dental  operat 
ing  room,  and  a  dark  room  for  .r-ray  work.  The  whole  is 
lighted  by  electricity  and  heated  on  the  medium-pressure  hot- 
water  system.  Nearly  the  whole  of  the  ^4,300  required  has 
already  been  contributed. 


2  O  CIOCK  OI1  iiugusi  lyun  a, 

50,  employed  on  the  London  and  North-W  estern  Railwi 
Euston  Station  was  brought  to  my  house  in  a  cart,  obvio 
very  ill.  He  then  told  me  that  while  sweeping  out  a  ran 
truck  he  had  picked  up  and  eaten  two  seeds  which  lie  sai 
took  to  be  “  kernels  ”  of  some  kind.  Half  an  hour  after  he 
eaten  them  he  was  overcome  with  giddiness  to  such  an  ex 
that  he  was  unable  to  stand,  and  shortly  after  vomited  < 
times  in  rapid  succession. 

Some  half  hour  later,  when  he  was  brought  to  me,  he 
plained  of  throbbing  in  the  temples,  pains  in  the 
giddiness,  nausea,  slight  fullness  and  pain  in  the  ston 
and  a  sense  of  dryness  and  constriction  in  the  throat, 
face  was  very  pale  ;  his  forehead  and  cheeks  covered 
beads  of  sweat;  his  lips  were  blue,  his  pupils  dilated, 
his  whole  face  bore  a  pinched  and  anxious  expression, 
rest  of  liis  skin  was  moist  and  cold.  His  respiration 
slightly  quickened  and  pulse  84. 

He  now  told  me  that  he  had  two  “  kernels  similai  to 
which  he  had  eaten  in  his  possession,  which  I  there 
examined  and  took  to  be  rather  dried-up  specimens  0 
seeds  of  the  castor-oil  plant,  both  from  their,  external  ap 
ance  and  on  breaking  the  outer  husk,  from  their  pecul 
unpleasant  odour,  suggestive  of  the  well-known  flavour  0 
oil.  No  sooner  had  he  handed  these  to  me  than  he  < 
vomited,  and  in  the  matter  thus  expelled  I  found  severa 
tions  of  the  beans.  I  then  hoped  that  as  lie  had  all 
vomited  profusely  before  this  might  prove  to  be  the  lr 
the  poisonous  material,  but  as  his  condition  did  not  ini] 
I  evacuated  the  contents  of  the  stomach,  discovering  two 
small  fragments  mingled  with  some  blood-stained  m 
after  which  he  seemed  greatly  relieved.  As  no  further 
ptoms  of  poisoning  supervened  and  his  condition  steam 
proved,  I  sent  him  home  and  saw  him  on  the  foil' 
day,  when  he  said  that  he  felt  comparatively  well  but  r 

weak.  „  . 

In  order  to  verify  the  correctness  of  myv  lew  with  reg< 
the  nature  of  the  seeds,  I  sent  the  two  given  me  b 
Thomas  Stevenson,  of  Guy’s  Hospital,  with  merely  a  dei 
tion  of  the  physical  signs  and  symptoms.  He  has  smci 
kindly  written  confirming  my  opinion,  and  at  his  sug^t 
I  have  ventured  to  send  you  the  above  for  publication. 

London,  N.W.  W.  J.  BURROUGHS,  M.R.G.S., 
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ANATOMY. 

he  many  excellencies  of  Professor  Cunningham’s  Manual  of 
'radical  Anatomy1  are  so  well  known  that  the  book  no  longer 
■quires  recommendation  ;  but  though  the  previous  editions 
ere  well  adapted  to  fulfil  their  purpose,  the  present  volume 
still  more  perfect,  for  many  of  the  figures  which  were 
resent  in  the  earlier  editions  have  been  replaced  by  others 
tore  in  accord  with  our  present  knowledge  of  anatomical  re- 
tionships,  and  the  text  has  been  revised  and  made  still 
ore  concise  and  direct  than  it  was  before.  Experience  has 
lown  that  the  plan  of  the  dissections  is  one  which  can  be 
mveniently  carried  out  by  students,  and  the  descriptions  of 
ie  methods  to  be  pursued  are  so  precise  that,  having  once 
astered  the  landmarks  and  the  use  of  the  scalpel,  any 
udent  should  be  able  to  carry  on  his  work  with  very  little 
d  from  demonstrators,  whilst  at  the  same  time,  as  be  reads 
e  descriptions  of  the  structures  he  has  exposed,  he  will 
quire  a  very  full  knowledge  of  the  anatomy  of  the  human 
>dy.  Indeed,  the  descriptions  are  so  full  that  the  student 
10  reads  them  may  easily  fall  into  the  error  of  believing 
at  he  can  learn  all  that  it  is  necessary  for  him  to  know  of 
atomy  by  the  perusal  of  his  practical  manual.  If  he 
oids  this  mistake,  and  recognizes  that  a  proper  apprecia- 
>n  of  the  continuity  of  parts  cannot  be  obtained  by  a  con- 
leration  of  them  in  segments,  then  there  is  no  practical 
unual  from  which  he  could  obtain  more  valuable  and  con- 
oely-stated  information.  In  connexion  with  the  illustra¬ 
tes,  it  is  pleasing  to  note  that  very  many  of  them  have  been 
awn  from  dissections  which  it  is  within  the  power  of 
;  student  to  reproduce — a  circumstance  which  will  of  neces- 
>y  increase  his  interest  in  the  work. 


Professor  Merkel’s  description  of  the  respiratory  organs2 
cistitutes  the  first  part  of  the  sixth  volume  of  the  series  of 
indbooks  of  human  anatomy  which  are  gradually  appearing 
iderthe  editorship  of  Professor  Karl  von  Bardeleben.  In 
tis  section  of  the  volume  dealing  with  the  alimentary  and 
npiratory  systems,  as  in  the  sections  of  other  volumes 
'  ich  have  previously  appeared,  there  is  not  only  a  very  full 
;  'Ount  of  all  the  details  of  the  anatomy  of  the  organs, 
(Scribed  as  they  are  met  with  in  the  human  subject  in  their 
ailt  condition,  but  also  an  exhaustive  account  of  their 
1  rclopment,  and  a  short  sketch  of  the  general  arrangement 
1  the  organs  in  other  vertebrates.  The  illustrations  are 
1  tnerous  and  good,  and  the  volume  will  be  of  great  value  to 
s  cialists  in  diseases  of  the  larynx  and  respiratory  organs 
iwell  as  to  anatomists,  for,  in  addition  to  the  descriptions 
anatomical  relations,  it  includes  a  consideration  of  the 
1  re  important  variations  and  a  very  complete  account  of 
:  ■  blood  vessels,  nerves,  and  lymphatics,  and  of  the  minute 
mature  of  all  parts  of  the  system ;  whilst  for  those  who 
to  consult  the  original  articles  on  which  the  various 
ascriptions  are  based  a  full  bibliography  is  appended.  It  is 
1  cresting  to  note  that  whilst  Professor  Merkel  admits  that 
considerable  amount  of  variation  exists  with  regard  to  the 
l'^10n  ,°f  the  anterior  border  of  the  left  pleural  sac  to  the 
V  •  -  “n.e>  nevertheless  he  is  of  opinion  that,  as  a  rule,  it 
ciates  distinctly  towards  the  left  side,  to  such  an  extent 
t  there  is  a  small  interval  at  the  inner  end  of  the  fifth 
ercostal  space  where  the  pericardium  is  uncovered  by  the 
■  ura. 


.graph 


on  the  urinary  organs,3  pub- 


‘rofessor  Disse’s  monog: 

\  ^ie  Par^  °f  the  seventh  volume  of  Professor 
ddeben  S|  handbooks,  fully  maintains  the  high  reputa- 
1  w'nc‘h  the  preceding  sections  have  established.  After 

I  cneral  consideration  of  the  urinary  organs  of  the  verte- 
.'h  m  which  the  mesodermal  nature  of  the  Wolffian 
•t  is  strongly  insisted  upon,  a  description  is  given  of  the 
1  1011  an(t  attachments  of  the  kidneys,  including  a  clear 

I I  succinct  account  of  the  perinephric  fascia,  on  which  so 
eh  stress  has  recently  been  laid  in  connexion  with  the 
qect  (^displacement  of  the  kidneys.  This  section  con- 
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eludes  with  an  account  of  the  relations  of  the  kidneys  to  the 
other  abdominal  viscera,  and  of  the  hepatic,  gastric,  and 
pancreatic  impressions,  the  latter  being  spoken  of  as  if  they 
were  permanent  and  regular  features  of  renal  anatomy. 
The  description  of  the  relations  is  followed  by  a  very  lull 
account  of  the  structure  of  the  kidney  substance  and  of 
its  vessels  and  nerves.  In  the  succeeding  chapters  the 
renal  pelvis,  the  ureters  and  the  bladder,  and  the  develop¬ 
ment  of  the  kidneys,  the  ureters,  and  the  bladder  are  dealt 
with,  and  the  volume  concludes  with  a  description  of  the 
position  and  structure  of  the  suprarenal  bodies.  The  account 
of  the  bladder  and  its  relations  is,  in  many  respects,  less  com¬ 
plete  than  one  might  have  expected  in  a  volume  of  this 
class,  and  more  particularly  so  with  regard  to  the 
relations  of  the  organ  in  different  stages  of  distension,  but 
the  development  of  the  organs  is  very  fully  dealt  with  in  an 
extremely  interesting  manner. 

Dr.  Oskar  Scbultze’s  atlas  and  introduction  to  topo¬ 
graphical  and  applied  anatomy  constitutes  the  first  volume 
of  Lehmann’s  medical  atlases,4  and  consists  of  a  large  num¬ 
ber  of  plates  and  figures,  accompanied  by  short  descriptions 
in  which  attention  is  drawn  only  to  those  points  which  are  of 
direct  importance  from  a  practical  aspect,  the  Atlas  being  in¬ 
tended  especially  for  the  practitioner  who  desires  to  reiresh 
his  memory  with  regard  to  the  anatomical  relations  of  the 
parts  of  the  body  which  are  most  likely  to  require  attention 
in  the  course  of  his  daily  practice.  Both  the  figures  and  the 
descriptions  in  the  Atlas  are  admirably  adapted  for  their  pur¬ 
pose,  for  the  descriptions,  as  a  rule,  are  short  and  clear,  and 
deal  only  with  the  more  important  facts ;  many  of  the 
figures  are  not  only  beautiful  examples  of  the  litho¬ 
grapher’s  skill,  but  also  very  precise  and  correct  re¬ 
presentations  of  anatomical  relations.  At  the  end  of 
each  section  a  number  of  questions  are  introduced  to 
enable  the  reader  to  grasp  more  forcibly  the  bearing  of  the  re¬ 
lationship  of  the  anatomical  facts  he  has  been  considering 
to  the  practice  of  his  profession.  The  book,  on  the  whole, 
therefore,  is  worthy  of  great  praise,  at  the  same  time  it  must 
be  noted  that  some  of  the  figures  are  not  quite  correct  and 
others  are  too  diagrammatic  or  exaggerate  the  conditions 
usually  met  with,  and  in  some  of  the  descriptions  in  the  text 
preciseness  has  been  sacrificed  for  the  sake  of  brevity.  For 
example,  in  Plate  4  a  very  distinct  pharyngeal  tonsil  is  shown 
in  the  lateral  wall  of  the  pharynx  behind  the  Eustachian  tube, 
and  no  adenoid  tissue  is  represented  in  the  roof  of  the 
pharynx,  whilst  in  Fig.  23  the  pharyngeal  tonsil  is  shown  in 
the  roof  only,  and  this  confusion  of  depiction  is  amplified  by 
the  statement  in  the  text,  which  asserts  that  the  tonsil  is 
situated  mainly  in  the  roof,  but  extends  also  into  the  fossae 
of  Rosenmiiller  in  the  lateral  walls.  Again,  in  Fig.  63  the 
apex  of  the  gall  bladder  is  represented  as  directed  down¬ 
wards,  and  the  union  of  the  cystic  and  hepatic  ducts  seems  to 
be  taking  place  behind  the  first  part  of  the  duodenum,  whilst 
neither  of  these  things  occurs  in  the  normal  human  body. 
On  the  whole,  however,  the  Atlas  may  be  cordially  recom¬ 
mended,  for  the  errors  are  comparatively  few,  whilst  the  good 
points  are  numerous  ;  it  will  form  a  valuable  addition  to  the 
library  of  the  practitioner,  for  it  provides  a  well  illustrated 
and  brief  summary  of  the  anatomy  of  those  parts  of  the  body 
with  which  he  is  most  likely  to  have  to  deal. 

The  second  section  of  the  anatomy  of  the  nervous  system5 
constitutes  the  tenth  section  of  the  handbook  of  anatomy 
edited  by  Professor  von  Bardeleben,  and  in  it  Professor 
Zeihen  deals  with  the  anatomy  of  the  pons,  the  cerebellum, 
and  the.  mid-brain  in  a  most  comprehensive  way.  He  discusses 
the  question  of  the  limits  of  the  several  segments  in  a  most 
broad-minded  manner,  pointing  out  that  whilst  the  limits 
between  the  mid-brain  and  the  pons  are  fairly  well  defined  in 
the  embryo,  no  clear  line  of  demarcation  is  determinable  be¬ 
tween  them  in  the  adult  on  account  of  the  overlapping  which 
occurs  in  the  course  of  development.  The  volume  includes  full 
descriptive  accounts  of  the  macroscopical  and  microscopical 
anatomy  of  the  pons  and  cerebellum,  and,  in  addition, 
succinct  surveys  of  the  comparative  anatomy  of  the  various 
parts.  The  figures  are  numerous,  and  some  of  them  all  that 

4  Lehmann's  medizinische  Atlanten.  1  Baud,  Atlas  und  Grundriss  der 

topograpliische-n  uud  angewandten  Anatomie.  You  Dr.  Oskar  Schultzc. 
Munich  :  J.  F.  Lehmann.  1903.  (Demy  8vo,  pp.  156,  70  coloured  plates,  23 
illustrations.)  , 

5  Anatomie  des  N erven  ay  stems.  Bearbeitet  von  Professor  Ziehen  nnu 
Professor  Zander.  Zweite  Lieferung.  Makroskopische  Anatomie  ucs 
Gehirns,  von  Professor  Zielieu.  Jena:  Gustav  Fischer.  1903.  (Demy  avo, 
pp.  174,  117  illustrations.  M.6.) 
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could  be  desired,  but  many  are  too  black  and  indistinct  to  be 
either  pleasing  or  satisfactory  ;;  this  is  more  particularly  the 
case  with  regard  to  the  reproductions  of  photographs  of  trans¬ 
verse  sections  intended  to  display  minute  structures.  These 
might  with  advantage  be  replaced  by  more  diagrammatic 
representations ;  or,  if  that  is  adeemed  inadvisable,  they 
Should  be  accompanied  by  outline  figures  in  which  the  main 
ppints  might  be  more  readily  grasped. 


The  first  seventy-eight  pages  of  Dr.  Triepel’s  introduction 
to  physical  anatomy5  are  devoted  to  the  consideration  of  elas¬ 
ticity  and  stability  under  the  influence  of  tension,  pressure, 
bending,  and  torsion.  The  various  problems  are  clearly 
stated,  and  the  arguments  are  facilitated  by  the  use  of 
npinerous  illustrative  diagrams.  In  the  remainder  of  the 
volume  the  elasticity  and  stability  of  the  various  tissues  of 
the  body  are  dealt  with  in  detail  in  an  interesting  and  explicit 
manner,  but  the  questions  raised  are  perhaps  more  of  scien¬ 
tific  than  practical  importance,  inasmuch  as  the  experiments 
whose  results  are  considered  were  made  chiefly  upon  tissues 
removed  from  the  body,  and  they  cannot  therefore  be  more 
than  an  indication  of  what  might  occur  to  tissues  subjected 
to  similar  influences  during  life. 


ducing  a  less  useful  book  than  the  original,  and  a  less  com 
pact  book  than  the  series  of  notes  published  under  the  titli 
of  the  Pocket  Gray.  In  his  preface  he  states  that,  whilst  In 
does  not  design  it  to  replace  the  larger  textbooks,  “lie ha 
endeavoured  to  present  in  it,  in  a  briefer  and  more  readil; 
accessible  form,  all  the  more  important  facts  which  the 
contain.”  Such  a  statement  naturally  leads  to  the  interenc 
that  briefness  will  be  obtained  by  limiting  the  scope  of  th 
volume  to  accounts  of  those  facts  which  maybe  considered  t 
be  of  practical  importance.  This,  however,  is  not  the  cast 
and  the  author  has  secured  what  he  believes  to  be  “a  brief* 
and  more  readily  accessible  form”  for  his  material  b 
reducing  the  number  of  illustrations  to  such  an  extent  flu 
his  account  of  so  .important  an  organ  as  the  ear  is  accon 
panied  by  no  figures,  whilst  r.t  the  same  time  he  mc-ludt 
amongst  “more  important  facts ”  unnecessary  and  unsciei 
tific  methods  of  recognizing,  the  side  to  which  carpal  at 
tarsal -bones  belong,  and  an  account  of  the  extrinsic  an 
intrinsic  muscles  and  ligaments  of  the  pinna. 


The  good  and  bad  qualities  of  the  second  edition  of  the 
Textbook  of,  Anatomy edited  by  Dr.  Gerrish,  and  compiled 
by  the  editor  and  other  American  authors,  remain  very  much 
as  they  were  in  the  first  edition,  and  it  must  be  admitted  that 
the  authors  have  succeeded  in  their  attempt  to  produce  a  book 
occupying  a  position  between  the  extremes  represented  on 
tjie  one  hand  by  pocket,  manuals,  and  on  the  other  hand  by 
encyclopaedias.  But  the, area  between  the  two  limits  is  wide, 
and  though  the  volume  before  us  is  large,  its  contents,  so  far 
as  the  t,ext  is  concerned,  lie  much  nearer  the  former  than  the 
latter  boundary.  The  authors  have  not  been  entirely  success¬ 
ful  in  their  attempt  to  eliminate  all  facts  which  have  no 
known  practical  bearing,  but  they  have  certainly  avoided  the 


introductipn  of  many  which  are  not  only  interesting  and  in- 
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struct i-ve,  but  . also  of  direct  practical  importance,  and  it  is 
surprising  that,  in  a  book  intended  to  lie  practical,  no  atten¬ 
tion  is  paid  to  epiphyseal  lines  and  their  relations  to  tlie  cap¬ 
sular  ligaments  and  to  the  articular  surfaces  of  the  joints. 
After  noting  in  the  preface  that  “  Emphasis  has  been  laid 
upon  the  most  important  facts,  obscurities  have  been  clari¬ 
fied, ”  it  is  somewhat  disappointing  to  read  in  the  description 
of; :  the  movements  of  the  .shoulder-joint  the  following 
statement : 

Tlic  great  freedom  of  motion  at  the  shoulder,  by  which  the  arm  can 
be  raised  so  as  ;to  lie  nearly  vertical,  is  in  part  due  to ‘the  movement  of 
the  scapula,  which  always  accompanies  movements  of  the  shoulder- 
joint.  Both  abduction  and  flexidn  ovbr  90  degrees  are  due  to  rotation 
of  the  scapula,  by  which  the  glenoid  cavity  is  turned  outward  and 
upward  or  forward  arid  upward. 

The  disappointment  is  due  to  the  fact  that  no  mention  is  made 
as  to  the  joints  at  which1  the  movement  beyond  90  degrees 
takes  place,  or  of  the  means  by  which  it  is  produced,  and  they 
cannot  be  considered  unimportant  from  a  practical  point  of 
view.  The  illustrations,  many  of  which  are  reproduced  from 
Testout’s  Anatomy ,  are  numerous,  and  the  majority  are  effec¬ 
tive,  but  some,  and  more  particularly  those  representing 
surface  views  of  the  heart,  differ  as  much  from  the  organs 
they  are  supposed  to  represent  as  they  do  from  the  descrip¬ 
tions  which  accompany  them.  The  markings  of  the  muscular 
attachments  to  the  bones  ’  are  carefully  and  well  executed, 
and1  form  a  valuable  addition,  and  the  diagrams  of  the 
muscles  are  admirable.  'Die  book  will  appeal  chiefly  to  those 
who  are  content  to  have  a  fair  knowledge  of  things  as  they 
are,  but  who  have  no  desire  to  inquire  into  the  why  or  where¬ 


fore  'of  their  being  so. 


Hj  L/ij  (ui  1  ion  y  1 it  it/to  -ri  n  u.nym&t,.  jj  y  izi  . 

Privat-doeem  uud  Prosektor  am  anatoinischeu  lust.itut  in  Greifswald. 
Wibsbaden:  J.  F.  Bergnnuu  ;  and  Glasgow:  F.  Bauermeister.  1902. 
(Hoy.  8vo,  pp.  232,  3  plates,  23  figs.  6s.) 


BACTERIOLOGY. 

Professor  Hewlett’s  .little  book  on  Serum  Therapy  and  L’a 
t trial  Therapeutics*  contains  a  concise  account  of  the  prepay 
tion  and  therapeutic  use  of  antitoxins  and  antiserums  ;  an1 
rabic  inoculation,  vaccine  lymph,  antityphoid,  and  antiplag 
vaccines  are  also  dealt  with.  There  is  a  uselul  introducti* 
on  immunity  and  antitoxin  formation,  in  which  Ehrliel 
“side-chain”  theory  is  clearly  explained.  _  In  discussing  t 
important  question  of  dosage  in  the  administration  of  dip 
tlieria  antitoxin,  the  author  expresses  the  opinion  that  t 
dose  should  range  from  3,000  or  4,000  units  to  8,000  units, 
more  be  given,  be  advises  the  injection  of  small  amounts 
short  intervals  rather  than  a  single  massive  dose.  In  a 
case  of  suspected  diphtheria  be  urges  that  antitoxin  shot 
be  given  at  once,  without  waiting  for  the  result  of  the  b: 
teriological  diagnosis  ;  and  in  cases  which  do  not  come  unc 
observation  until  after  the  second  or  third  day  lie  reco 
mends  that  the  first  dose  should  be  administered  mti 
venously.  The  value  of  diphtheria  antitoxin  as  a  prophylac 
is  illustrated;  and,  for  this  purpose,  a  dose  of  500  units 
advised.  In  commenting  on  the  disappointing  results  win 
have  hitherto  attended  tlie  use  of  antiplague  serum  m  Inc! 
as  exhibited  in  the  unfavourable  report  of  the  Indian  1  lag 
Commission,  Professor  Hewlett  expresses  bis  belief  that  t 
want  of  success  was  partly  due  to  the  use  of  msuffica 
doses.  Professor  Hewlett’s  opinion  on  this  point  is  wort 
of  respect,  and  it  is  possible  that,  as  be  and  others  have  si 
gested,  with  the  use  of  larger  doses  and  the  employment 
certain  eases  of  intravenous  inoculation  the  remedial  va 
of  antiplague  serum  would  be  considerably  increased.  A 
general  outline  of  the  principles  and  practice  of  sen- 
tlierapy  Professor  Hewlett’s  interesting  little  volume  ough1 
prove  valuable  both  to  students  and  practitioners. 


•1  •  j  '  ;  1 

Dr.  Rockwell’s  Anatomy 8  is  intended,  according  to  the  title 
page,  to  serve  as  a  manual  both  for  students  and  practitioners, 
but  it' cannot  be  recommended  to  either,  in  preference  to  other 
well-known  textbooks  find  manuals,  for  although  Dr.  Rock¬ 
well,  as  lie-says,  has  followed  Gray's  Anatomy  closely,  “  both 
in  order  and  in  description,”  lie  has  only  succeeded  in  pro- 


■  Einfuhrung  in  die  phySikalische  Anatomic.  By  Dr.  Hermann  Triepel, 


We  regret  that,  owing  to  an  oversight,  we  have  not.hithe 
taken  the  opportunity  of  noticing  the  textbook  of  Tract 
Bacteriology  10  by  Dr.  H.  J.  Curtis.  It  has  already  won 
itself  a  place  in  many  of  the  laboratories  of  the  mea 
schools,  and  is,  in  fact,  based  upon  lessons  in  practical  i 
teriology  originally  given  in  the  laboratory  at  Umveu 
College,  London.  The  course  adopted  is  such  as  is  gen er; 
required  by  those  working  for  the  diploma  m  Public  Rea 
but  the  needs  of  clinical  bacteriological  teaching  have 
been  lost  sight  of.  Minute  details  of  technique  have  d 
mentioned,  in  order  to  make  the  book  a  genuine  guide  to 
student.  A  number  of  subjects  also  are  dealt  with  wine 
not  find  a  place  in  bacteriological  textbooks  aS  much  as  t 
might.  For  example,  Dr.  Curtis  has  useful  chapters  on  ye; 
and  fermentations,  moulds,  ringworm,  favus,  malaria, 
elementary  methods  of  cancer  research.  These  matters 
not,  of  course,  strict  bacteriology,  but  they  are  of  great 
portanee  to  tlie  student  of  that  science,  and  a  statement 
cerning  them  brings  into  the  book  many  useful  aboi  a 
methods.  Indeed,  the  volume  is  packed  full  of  la  bora 
teaching,  Stated  briefly  and  clearly,  and  we  are  not  suipi. 
to  learn  of  its  popularity  with  students.  The  weakest  pa. 
the  section  dealing  with  tlie  examination  of  air,  watei,  • 


•J  A  Textbook  of  Anatomy  by  American  Authors.  Edited  by  F.  H.  Gerrislr, 
M.D.  Second  edition.  London :  llcury  Kimpton.  1903.  (Roy.  8V0, 


pp.  944:  i;oo3  figures.  32s.) 

'  »  Avatoihy.  By  William  H.  Rockwell,  juu.,  M.D.  1  Series  edited  by  Bern. 
B.  GaUaudet,  M.D.  Loudon;:  Henry  Kimpton.  1903.  (Demy  8VO,  pp.  620, 
u  illustrations.  10s.) 


9  Serum  Therapy ,  Bacterial  Therapeutics ,  and  Vaccines.  By  R-  T- 
M.D.,  M.R.C.P..  D.F.H.Lond.  London:  J.  and  A.  Churchill,  1903.  ( 

8V0,  pp.  262.  Illustrated.  5S.)  rnhnr: 

10  The  Essentials  of  Practical  Bacteriology.  An  Elementary  L 

Book  for  Students  and  Practitioners.  By  H.  J.  Curtis, 
F.R.C.S.  London :  Longmans,  Green,  and  Co.  1900.  (ne  > 
pp.  277.  9s.) 
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milk,  which  is  certainly  inadequate  to  the  subject  and  to 
i  ostensible  object  of  the  book— namely,  the  training  of 
t lents  in  bacteriology  as  it  concerns  the  public  health. 

chapter  on  tuberculosis  and  leprosy  needs  amplification 
1  revision,  and  there  are  four  or  five  questions  of  public 
Oth  bacteriology  of  great  importance  upon  which  the  book 
-  together  silent.  But  let  us  not  be  misunderstood.  The 
ifiorhas,  in  our  opinion,  succeeded  in  quite  an  exceptional 
1  ee  in  producing  a  short,  practical,  elementary  compila- 
«  for  the  beginner  in  bacteriology.  It  is  condensed  and 
a,  and  the  teaching  appears  to  be  sound  and  up  to  date 
a  a  bacteriological  point  of  view. 

1.  Dhixgra  assures  us  in  his  preface  that  he  has  planned 
Elementary  Bacteriology u  “to  meet  the  ordinary  require- 
1  ts  of  Indian  students  and  practitioners,-’  but  after  a  care- 
1  perusal  of  the  work  we  cannot  help  thinking  that  the 
1  or  has  sadly  under-estimated  even  the  ordinary  require- 
hs  of  his  prospective  readers.  The  book  itself  consists  of 
parts.  In  the  first  the  author  briefly  describes  the 
ohology  of  bacteria,  and  indicates  their  broad  biological 
meters,  outlines  the  theory  of  spontaneous  generation^dis- 
ms  the  fermentative  and  putrefactive  activities  of  micro- 
c  items,  and  then  passes  on  to  some  brief  notes  on  anti- 
i  os.  disinfectants,  and  the  preservation  of  food-stufls— all 
iin  the  space  of  fifty-two  small  pages  of  large  type  The 
id  part,  of  slightly  greater  length,  is  devoted  to  indi- 
11I  consideration  of  some  dozen  pathogenic  bacteria, 

V  details— not  always  reliable— being  given  of  the  life- 
m-y  of  each,  the  malarial  parasite,  and  the  amoeba 
i-iteriae— the  B.  dysenteriae  of  Shiga,  be  it  noted,  is  dis- 
in  less  than  a  dozen  lines.  One  appendix  («)  de¬ 
nes  some  details  of  elementary  technique,  whilst  a  second 
• '  three  pages,  gives  an  account  of  “  Snake  Venom  and 
venomous  Serum.”  The  illustrations,  all  old  acquaint- 
(  ,  are  derived  from  other  textbooks.  The  book  appears 
i  an  attempt  to  combine  a  popular  presentation  of  some 
!e  elementary  facts  of  general  bacteriology  with  a  few 
t;ls  of  the  more  strictly  medical  aspect  of  the  science,  and 
suit  from  either  point  of  view  is  unsatisfactory. 


fHE  CANADIAN  MEDICAL  ASSOCIATION. 

1  Canadian  Medical  Association  held  its  thirty-sixth 
nl  meeting  at  London,  Ontario,  on  August  25th,  26th,  27th, 
tMii.  Ine  number  present  was  above  the  average,  for  271 
ners  registered  their  attendance,  the  majority  being  from 
■  fovince  of  Ontario. 

President’s  Address. 

,  H.  Moorhouse,  of  London,  Ont.,  in  his  presi- 
111  address,  dwelt  upon  the  importance  of  such 
^'igs  to  the  medical  practitioner,  and  urged  a 
1  larger  and  more  representive  attendance.  He  stated 
uie  chief  elements  or  main  essentials  of  an  Associa- 
^wcie:  First,  the  ethical  side,  by  which  the  mem- 
Y16  and  harmony  promoted  among  them, 

'ill  settlement  of  internal  differences  and  a  clearer 
nation  of  the  duty  of  one  member  towards  another. 

1  •' >  .  e  scientific  side,  by  which  a  higher  state  of 
"7  •mf,tters  appertaining  to  practice  might  be 
,  a*  thirdly,  organization  to  resist  aggression  from 
se  sources. 

1  .  The  lteyistration  Act. 

'T  advocating  more  thorough  preliminary  training  for 
.  :  1  resident  went  on  to  rebuke  the  Province  of 

lor  its  rejection  of  the  Dominion  Registration  Bill. 

'  mat  since  five  provinces  had  accepted  the  Bill,  and 
iec  showed  no  signs'  of  withdrawing  from  its  “  dog-in- 
,7ei’  Poll.cy,  these  five  provinces  should  force  the 
1  1  rough,  111  order  that  the  whole  country  might  not 

1  1  "m  th.e  perverseness  of  a  limited  section  of  the 
<11  men  of  the  Province  of  Quebec. 


•  the  Province  of  Quebec. 

.  ,  .  Patent  Medicines. 

proprietary  preparations  next  came 
r  msidential  ban.  The  speaker  pictured  the  evil 
.  71  contracted,  leading  up  to  confirmed  ine- 

m  i|Y,  '‘niSmL  a7d  the  various  drug  habits,  and 
r...  f-iaD/°  the  so-called  secret  preparations  so 
advertised  suggested  evil  thought  and  provoked 

1  YuY(d-eiunand7nBy  M-  L  Uhiugra,  M.D.,  C.M..  Edim  Loiidou 
and  Co.  1903.  (Cr.  8vo,  pp.  145,  27  illustrations.  3s.) 


curiosity  in  the  nnnds  of  youth,  and  often  contaminated 
them.  He  advocated  a  law  by  which  all  makers  of  patent 
medicines  should  be  obliged  to  put  the  formula,  qualitative 
and  quantitative,  upon  the  package. 

In  conclusion,  he  called  attention  to  the  duty  of  the  prac¬ 
titioner  to  himself,  advising  frequent  holidays,  together  with 
the  cultivation  of  some  hobby  which  would  occasionally  take 
Ins  attention  away  from  routine  work. 

_  Section  of  Medicine. 

The  address  in  Medicine  was  delivered  by  Dr.  H.  'AT 
Mc Vallum,  in  place  of  Dr.  James  Stewart,  of  Montreal,  who 
was  absent  on  account  of  illness.  Dr.  McCallum  chose  for  his 
subject  the  Lymph  Circulation  in  Modern  Medicine.  In  the 
course  of  his  address  he  referred  to  the  anatomy  of  the  lymph¬ 
atics  as  described  by  recent  observers— Sala,  McCallum,  and 
balune,  as  well  as  Ranvier,  had  independently  come  to  the 
conclusion  that  the  lymphatic  system  was  a  modified  portion 
Qf  the  circulatory  system;  that  it  grew  backward  from  the 
subclavian  vein  by  the  process  of  budding,  gradually  invading 
the  tissues  ;  that  the  ends  of  the  lymphatics  were  blind,  like 
the  lacteal  and  intestinal  glands  ;  and  that  they  had  no  phy¬ 
sical  connexion  with  the  tissue  spaces.  The  importance  of 
this  circulation  in  the  solution  of  some  of  the  problems  of 
medicine  was  pointed  out.  It  was  a  field  of  inquiry  which 
would  amply  repay  careful  investigation. 

The  chief  discussion  in  this  Section  had  reference  to 
typhoid  fever,  but  no  views  of  special  interest  were 
developed. 

Surgical  Section. 

On  the  surgical  side  Dr.  J.  Alex.  Hutchison  presented  a 
paper  on  perforation  in  typhoid  fever.  He  reported  five  oper¬ 
ations  in  the  past  seven  years,  the  first  of  which  resulted 
fatally,  while  the  fifth  and  most  recent  was  successful.  Oper¬ 
ation  was  only  performed  in  the  earlier  cases  after  well- 
marked  symptoms  of  general  peritonitis  had  developed,  but 
111  the  last  ease  the  perforation  was  recognized  at  once  and 
the  operation  performed  within  two  hours.  The  right  inguinal 
incision,  as  in  appendicitis,  was  advised,  as  it  permitted  the 
rapid  exposure  of  the  ulceration  and  early  completion  of  the 
operation,  thus  lessening  the  degree  of  shock. 

Dr.  Secord  (Brantford)  read  a  paper  on  Thrombosis  of  the 
Femoral  Veins  following  Aseptic  Laparotomy.  The  case 
reported  occurred  after  an  operation  for  double  inguinal 
hernia.  The  wounds  healed  without  any  septic  compliea-i 
tion,  but  on  the  twelfth  day  thrombosis  of  the  left  long 
saphenous  vein  was  noticed.  The  complication  delayed  the 
convalescence,  biit  the  patient  made  a  good  recovery.  The 
etiology  of  the  condition  was  discussed  and  the  literature  on 
the  subject  considered,  with  the  result  that  the  following 
conclusions  were  drawn : 

No  etiological  factor  is  alone  responsible  for  the  occurrence  of  this’ 
complication. 

2.  The  rOle  of  infection  in  otherwise  non-infective  cases  does  not 
appear  to  be  an  important  one. 

3.  Conditions  of  sudden  decrease  of  pressure  dependent  upon  the 
operation  probably  have  a  causative  influence. 

4.  Treatment  should  be  prophylactic,  as  by  avoidance  of  unnecessary 
traumatism,  of  haemorrhage,  or  of  suddenly  decreased  tension,  as  by 
having  the  wound  area  well  supported  by  firmly  applied  dressings. 

General  Meeting. 

At  the  general  meeting  the  question  of  municipal  sanatoria 
for  consumption  was  discussed,  and  a  resolution  sent  to  the 
Government  of  the  province  asking  that  this  provision  be 
made. 

Another  resolution  urged  the  Government  to  establish 
a  department  of  public  health. 

The  Association  also  agreed  to  invite  the  British  Medical 
Association  to  hold  its  1905  meeting  in  Toronto. 

Vancouver  was  selected  for  the  next  Canadian  Association 
meeting,  and  Dr.  S.  T.  Tunstall  of  that  city  was  elected 
President. 


Outbreak  of  Typhoid  from  Eating  Shellfish. — An  out¬ 
break  of  typhoid  fever,  probably  due  to  the  consumption  of 
sewage-contaminated  shellfish,  is  reported  from  the  neighbour¬ 
hood  of  Merthyr  Tydfil.  No  less  than  thirty  patients  have 
already  been  removed  to  isolation  hospitals,  and  one  death 
has  occurred.  An  investigation  of  the  conditions  leads  to  the 
conclusion  that  the  cause  of  the  epidemic  is  to  be  found  in 
contaminated  cockles  which  were  on  sale  in  Merthyr  market 
some  six  weeks  ago.  The  actual  source  of  the  contamination 
I  has  not,  however,  been  located. 
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SUBSCRIPTIONS  FOR  1903. 

Subscriptions  to  the  British  Medical  Association  fall  due  on 
January  1st  each  year.  All  members  who  have  not  yet 
paid  should  forward,  without  delay,  postal  order  or  cheque 
for  25s.,  to  the  General  Secretary,  429,  Strand,  London, 
"W.C.,  or,  in  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 
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THE  REMODELLED  ANNUAL  REPORT  OF  THE 
REGISTRAR-GENERAL. 

The  annual  report  of  the  Registrar-General 


of  Births, 

Deaths,  and  Marriages  in  England  and  Wales,  dealing  with 
our  national  vital  statistics  for  the  year  1901,  has  just  been 
issued,  and  its  greatly  improved  form  and  contents  fully 
justify  the  title  of  this  article.  This  is  the  first  annual 
report  in  which  the  name  of  Mr.  W.  C.  Dunbar,  C.B.,  the 
newly-appoined  Registrar-General,  appears,  and  he  may  be 
congratulated  on  having  signalized  his  appointment  by 
arranging  that  Dr.  Tatham's  annual  review  of  the  causes  of 
death  during  the  year  shall  appear  over  that  gentleman’s 
own  signature.  This  arrangement  secures  responsibility  and 
credit  for  the  review  in  question,  and  will  give  the  medical 
profession  confidence  in  the  published  statistics  and  the 
deductions  from  them.  The  arrangement  is  the  more 
happy,  inasmuch  as  it  constitutes  a  reversion  to  that 
which  held  good  in  the  early  years  of  Dr.  Farr’s  epoch 
making  work  in  the  same  office. 

Mr.  Dunbar  informs  us  that  he  has  adopted  this  course 
as  it  occurs  to  me  that  the  medical  practitioners  of  this 
country,  on  whose  generous  co-operation  the  accurate  com 
pilation  of  vital  statistics  so  largely  depends,  will,  in  this 
way,  more  readily  appreciate  the  fact  that  the  particulars 
they  contribute  concerning  the  causes  of  death  are  analysed, 
and  the  results  authenticated,  by  a  member  of  their  own 
profession.”  It  is  but  fair  that  the  genei'osity  ”  of  the 
medical  profession  in  giving  death  certificates  without 
payment  should  be  recognized.  There  is,  we  believe,  no 
other  profession  which  would  even  under  legal  compulsion 
give  information  possessing  so  high  a  degree  of  accuracy 
gratuitously ;  and  unless  in  return  for  this  work  the 
medical  profession  can  secure  more  efficient  protection 
against  various  forms  of  quackery,  they  may  reasonably 
demand  the  same  payment  for  death  certificates  as  is 
already  given  for  the  notification  of  cases  of  infectious 
disease. 

Mr.  Dunbar,  in  another  part  of  his  annual  report, 
alludes  to  and  attempts  to  justify  the  protracted  delay 
in  its  issue.  It  deals  with  the  vital  statistics  of 
1901,  and  it  is  published  in  the  second  half  of  1903 
We  give  full  credit  for  the  excellent  series  of  reports 
which  are  issued  at  shorter  intervals  and  with  little  or  no 
delay.  The  weekly  returns  are  models  of  promptitude, 
and  give  most  valuable  information  respecting  the  great 
towns.  The  quarterly  returns  and  the  annual  summary 
are  likewise  promptly  issued,  and  give  a  large  mass  of 
information  respecting  the  urban  half  of  our  population. 
And,  so  far  as  the  present  annual  report  is  concerned, 
there  is  much  to  be  said  in  excuse  for  the  unfortunate 
delay  of  its  issue.  The  death-rates  of  previous  years  have 


needed  recalculating  in  view  of  the  detailed  results  of 
recent  census,  and  there  has  been  important  alteratioi 
the  tabulation  of  causes  of  death.  But  we  hope  tha 
future  it  may  be  possible  to  issue  the  annual  report  wi 
nine  months  of  the  year  with  which  it  deals. 

We  cannot  agree  with  the  Registrar-General  that,  in 
absence  of  the  annual  report,  “  the  need  for  cur 
information  as  to  the  state  of  the  public  health  in  gen 
and  as  to  the  progress  of  epidemic  diseases  in  partic 
is  effectively  met  by  the  series  of  returns  above  alluded 
While  endorsing  the  Registrar-General’s  remark 
“  although  the  detailed  annual  reports  should,  no  doul 
issued  as  promply  as  possible,  it  is  even  more  importai 
view  of  their  permanent  character,  that  none  of  the 
hitherto  exercised  in  compiling  them  should  be  sacri 
for  the  sake  of  early  publication,”  we  are  still  unconvi 
that  accuracy  and  promptitude  would  be  incompatit 
the  work  of  the  General  Register  Office  were  rearra 
with  this  object  in  view. 

Dr.  Tatham’s  contributions  to  the  Registrar-Gen 
annual  report  deserves  study  in  detail,  and  will  doul 
receive  it  from  all  students  of  vital  statistics.  W 
especially  gratified  to  find  in  nearly  every  pag 
increased  recognition  of  the  modifying  influence  of  ' 
tions  of  the  proportionate  numbers  of  the  two  sexes  a 
different  ages  in  each  population  on  death-rates,  corr 
death-rates  being  given  for  the  different  counties  f< 
causes  together,  and  for  diseases  of  importance  to  p 
health  like  enteric  fever,  pneumonia,  phthisis,  and  a 
There  is  thus  being  built  a  superstructure  of  stat 
from  which  the  ordinary  sources  of  fallacy  have 
eliminated  and  which  will  be  strictly  comparable  ir 
cessive  years  and  for  different  localities. 

The  tabulation  of  causes  of  death  has  been  modifie 
improved,  class-groups  having  been  abandoned.  No 
plan  is  consistent  with  the  present  state  of  know 
Medical  practitioners  will  do  well  to  note  the  list  ( 
satisfactory  names  of  diseases,  which  are  “  brandei 
being  printed  in  italic  letters.  Thus  diarrhoea  shoo 
further  defined.  Phthisis  should  have  the  prefix  “  ’ 
culous.”  Cancer  should  when  practicable  be  more  : 
ately  defined  as  sarcoma  or  carcinoma.  Convul 
syncope,  dropsy,  apoplexy,  hemiplegia,  are  names  of 
ptoms  not  of  diseases  and  should  gradually  disappeai 
death  certificates. 

One  particularly  gratifying  feature  of  Dr.  I  at 
reforms  is  the  greater  importance  given  in  the  tao'.e 
ings  to  the  various  forms  of  tuberculosis.  It  will  R 
practicable  to  ascertain  the  death-rate  in  any  count) 
ately  from  each  of  the  following  :  pulmonary 


culosis,  tuberculous  meningitis,  tuberculous  pent' 


tabes  mesenterica,  all  other  tuberculous  diseases 
the  same  facts  (without  rates)  are  given  for 
registration  district. 

We  have  no  space  to  particularize  further,  but  <t> 
fident  that  medical  officers  of  health  and  man\ 
interested  in  our  national  vital  statistics  will  be  gr 
to  Dr.  Tatham  for  the  valuable  data  which  he  ha 
made  available. 


THE  INDIAN  MEDICAL  SERVICE. 

In  articles  published  in  the  British  Medical  Jour 
January  31st  last,  page  263,  and  on  March  14th,  page  ( 
set  out  at  some  length  the  grievances  with  r 
cially  to  pay,  promotion,  and  pension  under 
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in  Medical  Service  has  for  some  years  laboured.  The 
ier  was  investigated  by  the  Royal  Naval  and  Military 
1  nittee  of  the  Biitish  Medical  Association,  and  a 
orandum  drawn  up  by  that  Committee  for  presenta- 
1:0  the  Secretary  of  State  for  India,  and  for  circulation 
g  members  of  Parliament  and  to  the  Universities, 

■  u-inted  in  the  Supplement  of  the  Journal  of  August 

1  publish  in  another  column  an  official  memorandum, 
India  Office,  October,  1903,  which  sets  out  certain 
tions  effected  in  the  conditions  of  the  service.  One 

■  points  to  which  the  Association  called  attention  was 
fficient  pay  of  officers  of  the  Indian  Medical  Service— 
ciency  rendered  all  the  more  striking  by  the  recent 

ovement  in  the  pay  of  officers  of  the  Royal  Army 
•al  Corps.  The  new  regulations  deal  with  the  mili- 
i ranch  only,  but  we  are  glad  to  recognize  that  they 
>a  disposition  to  deal  more  liberally  with  the  officers 
e  Indian  Medical  Service,  although  the  increases 
have  been  sanctioned  are  not  very  large, 
eutenant  who  is  permitted  by  the  Secretary  of  State 
d  a  hospital  appointment  in  this  country  will  receive 
V-  during  his  tenure  of  office,  but  if  he  be  detained  by 
in  this  country  he  will  be  paid  at  the  rate  of  /200  a 
Tom  the  date  on  which  he  would  otherwise  have  em- 
;i.  A  lieutenant’s  commission  will  in  future  date 
the  date  on  which  his  course  of  instruction  com- 
i  S,  and  he  may  be  promoted  to  captain  on  completion 
Bars’  full  pay  service,  but  he  will  be  required  after  18 
iks’ service  to  pass  an  examination  in  military  law  and 
ry  organization.  The  unemployed  pay  of  a  lieutenant 
iia  will  in  future  be  Rs.  420  a  month,  in  place  of 
while  when  placed  in  permanent  medical  charge  of 
ment  his  pay  will  be  Rs.  500,  in  place  of  Rs.  450;  on 
1  tion  to  captain,  if  in  substantive  charge,  he  will  re¬ 
ds.  550,  in  place  of  Rs.  430;  after  7  years’  service  there 
increase  from  Rs.  600  to  Rs.  650,  and  after  10  years’ 
from  Rs.  600  to  Rs.  700.  The  pay  of  a  major  after 
jrs’  sendee  who  is  in  substantive  charge  is  increased 
ids.  800  to  Rs.  900,  and  of  a  lieutenant-colonel  from 
00  to  Rs.  1,259.  A  lieutenant-colonel  who  has  25 
sendee  will  in  future  receive  Rs.  1.300  if  in  substan- 
narge,  and  if  specially  selected  for  increased  pay 
3o.  The  pay  of  one  surgeon-generalship  is  raised  to 
30,  from  Rs.  2,700. 

istic-e  to  the  officers  now  serving,  the  new  regulations 
'ay  ought  to  have  a  retrospective  effect  from  the  date 
'.ch  increased  pay  under  the  recent  warrant  was 
'1  to  officers  of  the  Royal  Army  Medical  Corps  in 

• 

1  regard  to  pensions,  certain  increases  have  been 
'ned.  Thus,  an  officer  retiring  after  17  years'  service 
ceive  a  pension  of  ^300  instead  of  ^290  a  year,  and 
:o  years  sendee  ,£400  instead  of  ,£365.  Formerly  a  1 
1  could  not  claim  an  extra  pension  (^250  per  annum) 
'ter  5  years’  active  employment  in  India  in  that  ap- 
‘ent.  In  future  an  extra  pension  of  ^125  per  annum 
granted  after  3  years’  active  employment,  while  ^250 

■  granted,  as  before,  after  5  years’  active  employment. 
lVas  pointed  out  in  the  memorandum  of  the 

Naval  and  Military  Committee,  and  in  our 
s’  that,  owing  to  the  block  in  promotion  and  the 
on  of  administrative  appointments,  no  officer  could 
promotion  to  an  administrative  appointment  until 
"  &bout  30  years’  service,  and  that  in  consequence 
officers  were  retired  under  the  age  clause  before  it 


was  possible  for  them  to  earn  the  increased  rate  of  pen¬ 
sion.  The  new  regulations  provide  that  a  lieutenant- 
colonel  who  has  been  specially  selected  for  increased  pay  if 
he  attains  the  age  of  55  years  before  he  becomes  entitled  to 
the  pension  for  30  years’  service  may  be  retained  until 
completion  of  such  service.  The  memorandum  does  not 
state  how  many  officers  of  the  grade  of  lieutenant-colonel 
it  is  intended  thus  specially  to  select,  so  that  the  extent  to 
which  this  new  provision  will  meet  the  grievance  to  which 
we  have  called  attention  cannot  at  present  be  estimated. 

Paragraph  12  of  the  new  regulations  provides  that  for 
distinguished  service  in  the  field  an  officer  in  the  Indian 
Medical  Service  may  receive  substantive  or  brevet  pro¬ 
motion  ;  hitherto  brevet  promotion  has  not,  we  believe, 
been  recognized. 

Following  the  precedent  set  in  the  case  of  the  Royal 
Army  Medical  Corps,  it  is  now  provided  that  specialist  pay 
at  the  rate  of  Rs.  60  a  month  will  be  granted  to  officers 
below  the  rank  of  lieutenant-colonel  who  maybe  appointed 
to  certain  posts,  and  another  clause  provides  that  extra 
furlough  may  be  granted  to  officers  desirous  of  pursuing 
special  courses  of  study  at  the  rate  of  one  month’s 
furlough  for  each  year’s  service  up  to  12  months  in  all. 
The  number  and  nature  of  these  specialist  appointments 
is  not  stated,  and  this  is  a  serious  omission.  There  is  room 
for  the  institution  of  a  very  considerable  number,  and,  if 
the  provision  is  interpreted  in  a  liberal  spirit,  it  will 
materially  improve  the  condition  of  the  service,  and 
thereby  contribute  to  bring  about  a  spirit  of  contentment 
in  the  military  branch. 

We  regret  to  observe  that  the  memorandum  does  not 
contain  any  indication  of  the  intention  on  the  part  of  the 
Government  of  India  to  bring  about  an  amelioration  of  the 
grievances  of  medical  officers  in  civil  employment,  who 
number  we  believe  more  than  one-half  the  officers  in  the 
Service.  The  paragraph  referring  to  civil  employment 
stands  as  it  has  Stood  for  many  years,  and  it  would  appear 
to  indicate  that  there  is  no  intention  to  give  increased  pay. 
Apart  from  the  injustice  involved  in  this  omission  the 
difficulty  already  experienced  in  getting  officers  to  join  the 
civil  branch  of  the  Service  will  be  aggravated  by  the 
prospects  of  increased  pay  granted  in  the  military  branch. 

If  it  is  not  the  intention  of  the  Government  of  India  to 
improve  the  prospects  of  officers  in  civil  employ  this  will 
be  a  most  short-sighted  policy,  and  we  hope  that  before 
long  new  regulations  with  regard  to  the  civil  branch  may 
be  issued  which  will  place  the  pay  of  officers  in  that 
branch  on  a  more  satisfactory  footing. 

In  this  brief  review  we  cannot  do  more  than  refer  to  two 
other  points.  One  is  the  failure  to  recognize  the  desirability 
of  giving  the  Director-General  I.M.S.  the  rank  of  Lieu¬ 
tenant-General  to  correspond  with  that  held  by  the 
Director-General  of  the  Army  Medical  Department  in  India. 
The  other  point  is  that  the  paragraph  as  to  honours  and 
rewards  stands  in  the  new  regulations  as  it  did  in  the  old, 
and  there  is  no  indication  that  there  is  an  intention  that 
purely  professional  work  of  a  high  order  of  merit  should 
qualify  an  officer  of  the  Indian  Medical  Service  to  receive 
such  distinctions. 


ISOLATION  HOSPITALS. 

There  have  been  published  in  the  British  Medical 
Journal  during  the  past  six  months  three  cases  regarding 
isolation  hospitals  which  illustrate  the  unpleasant  results 
that  may  accrue  to  authorities  from  neglect  to  give  ade¬ 
quate  thought  to  the  three  main  points  which  constitute 
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the  elements  of  a  successful  hospital  namely, 
structure,  and  arrangements  for  administration. 

Of  defects  as  regards  site  we  have  an  example  in  the 
case  of  Chapman  v.  the  Gillingham  District  Council, 
which  resulted,  as  reported  in  our  columns  on  April  4th, 
1903,  in  the  sanitary  authority  being  mulct  in  damages  to 
the  extent  of  ^250.  The  authority  had  in  this  case  such 
excuse  as  is  offered  by  the  fact  that  the  hospital  was  tem¬ 
porary,  merely  intended  to  meet  a  pressing  emergency,  and 
that  therefore  it  was  put  up  on  the  first  site  that  offered. 

No  such  excuse,  however,  of  haste  can  be  put  forward  by 
the  authorities  of  either  Hereford  or  Folkestone,  both  of 
which  towns  have  figured  recently  in  the  courts,  the  one 
directly  and  the  other  indirectly.  Of  these  cases  accounts 
were  given  in  the  Journal  of  September  19th,  p.  695 
while  one  is  an  example  of  defect  of  structure,  the  other  is 
one  of  defect  in  administrative  arrangements. 

In  the  Hereford  action  it  will  be  observed  that  a 
member  of  the  public  successfully  defended  a  claim  of  the 
authority  by  a  counter-claim  based  upon  a  plea  of  neglect 
on  the  part  of  the  authority  in  the  performance  of  its  duty. 

A  child  of  the  defendant  suffering  from  scarlet  fever  had 
been  a  paying  patient  in  the  authority’s  isolation  hospital, 
and  its  return  home  was  followed  by  five  other  cases  in  the 
family  to  which  it  belonged.  This,  according  to  the 
defendant,  was  due  to'the  neglect  of  the  authority  to  pro¬ 
vide  a  discharge  block,  the  result  being,  it  was  claimed, 
that  the  child  took  infection  home  with  it.  The  court  by 
its  verdict,  appeal's  to  have  accepted  this  view,  though 
curiously  enough  no  one  on  either  side  seems  to  have  tried 
to  make  anything  of  an  admission  that  the  child  when 
discharged  was  suffering  from  a  “running  ear.'’  Subsidiary 
points  in  the  case  were  whether  the  indoor  staff  (consisting 
of  a  trained  nurse-matron  and  two  young  servants  for 
eleven  patients),  was  adequate,  and  whether  the  charge 
of  ;£i  1  os.  a  week,  in  the  case  of  a  patient  for  whom  medical 
attendance  was  not  provided,  was  a  just  one. 

The  Folkestone  case  was  of  a  different  nature.  The 
action  was  brought  by  a  medical  man  for  fees  for  attend¬ 
ance  on  the  child  of  a  visitor  from  London  which  fell  sick 
of  scarlet  fever,  was  removed  to  the  isolation  hospital,  and 
therein  treated  as  a  private  patient  by  the  plaintiff.  The 
defendant,  who  lost  his  case,  had  declined  payment 
on  the  ground  that  he  had  already  paid  the  charges 
of  the  sanitary  authority.  The  latter  were  at 
first  two  guineas  a  week,  but  on  remonstrance  were 
reduced  to  one.  For  the  plaintiff,  Dr.  Larking  of  Folke¬ 
stone  gave  evidence  to  the  effect  that  the  sanitary  authority 
did  not  provide  medical  attendance  at  its  isolation  hospital 
and  that  the  patients  therein  had  to  make  medical  arrange¬ 
ments  for  themselves  just  as  if  they  had  remained  at 
home.  This  evidence  called  forth  some  unpleasant  com¬ 
mentaries  from  the  judge  on  the  interpretation  put  upon 
the  law  by  the  local  authority,  and  subsequently  led  to  some 
correspondence  in  the  local  press.  In  spite,  however,  of 
what  was  said  in  this  correspondence  in  defence  of  the 
authority,  it  appears  obvious  that  Dr.  barking’s  evidence 
represented  correctly  the  common  belief  of  medical  men 
in  Folkestone.  In  fact,  though  an  arrangement  has  now 
been  made  by  which  the  authority  pays  fees  to  the  medical 
officer  of  health  for  any  patients  whom  he  may  treat  in  case 
of  non-attendance  by  any  other  medical  man,  patients 
unable  to  pay  fees  were  before  commonly  either  passed 
on  to  the  parish  medical  officer  or  treated  as  a  matter  ofi 
charity  by. the  medical  men  responsible  for  their  removal 
from  their  homes.  Tlie  latter  arrangement  was,  of  course, 


discreditable  to  the  authority,  and  the  one  which  has  h< 
substituted  for  it  cannot  be  considered  satisfactory. 

The  occurrence  of  two  such  incidents  at  import 
towns  such  as  Folkestone  and  Hereford,  in  which  is< 
tion  hospitals  have  existed  for  a  considerable  numbe 
years,  makes  it  obvious  that  some  of  the  questions  c 
nected  with  isolation  have  received  inadequate  consid. 
tion.  1  No  hospital  of  this  character  can  be  consult 
structurally  complete  if  it  has  not  a  discharging  bl< 
consisting  of  at  least  an  undressing  room,  a  bathro 
and  a  redressing  room;  and,  whether  the  autho 
believes  such  an  addition  to  be  absolutely  essentia! 
otherwise  so  far  as  avoidance  of  infection  is  concer 
consideration  of  its  own  repute  should  cause  e- 
authority  to  provide  it,  in  order  that  in  a  disputed 
such  as  that  at  Hereford  nothing  may  appear  to  have  1 
neglected. 

Every  authority,  also,  should  of  course  appoint  a  met 
man  to  take  charge  of  its  isolation  hospital,  and  pay  h. 
specific  sum  for  that  duty,  in  addition  to  and  not  as 
of  any  sum  he  may  receive  for  other  duties  he  may 
form  for  it,  if  any.  He  should  be  in  formal  charge  of 
whole  hospital,  and  ipso  facto  of  every  patient  admi 
who  does  not  specifically  request  permission  to  beattei 
by  his  own  medical  man.  Even  when  the  latter  h 
case,  the  medical  officer  should  remain  responsible  fo 
details  connected  with  the  formal  discharge  of  the  pat 
and  he  should  also  be  responsible  for  seeing  that 
additions  are  made  to  the  nursing  staff  of  the  hospit 
may  from  time  to  time  be  desirable,  even  in  the  absen 
any  direct  request  for  further  assistance  from  the  mi 
matron. 

The  fees  mentioned  both  in  the  Folkestone  and  Her 
case  also  call  for  remark,  since  they  indicate  an  inace 
conception  of  the  motive  of  isolation.  Removal  t 
isolation  hospital  should  be  regarded  by  the  autho 
not  as  a  boon  to  the  patient  but  as  a  concession  b 
latter  to  the  interests  of  the  public,  as  indeed  in  1 
cases  it  is,  and  as  a  general  rule  no  payment  at  all  si 
be  asked.  Payments  of  a  pound  or  thirty  shillings  c; 
■epresent  anything  like  the  real  cost  of  a  private  pa 


nor  in  the  aggregate  can  such  sums  seriously  diminis 
final  cost  of  such  hospitals  to  the  ratepayer;  01 
other  hand,  payment,  however  inadequate,  leads  a  p» 
to  expect  more  than  the  authorities  can  provide  in  d< 
of  regular  pay-wards.  When  the  latter  exist  as  they 
some  isolation  hospitals,  the  fees  should  be  sufficn 
cover  the  whole  cost  of  special  maintenance  and  nu 
and  when  such  special  wards  are  neither  provided 
original  plan  of  the  hospital  nor  can  be  tempo 
organized  for  a  special  case,  “  paying  ”  patients  shou 
be  admitted  at  all. 


THE  EXPANSION  OF  THE  ASSOCIATION. 

The  signs  of  increased  vigour  manifested  in  nearly 
part  of  the  complex  organism  of  the  British  Medica 
ciation  show  clearly  that  the  new  Constitution  sup 
machinery  which  answers  the  purpose  for  which 
devised.  The  Branches  and  Divisions  are  display 
activity  which  augurs  well  for  their  future  usetuinei 
many  places  the  honorary  secretaries  and  other 
are  instituting  a  systematic  propaganda  which  has  a 

had  the  result  of  considerably  increasing  the  memo 

and  which,  if  kept  up  and  reinforced,  will  in  time, 
reason  to  hope,  bring  the  whole  profession  practica  y 
the  fold  of  the  Association.  Copies  of  circulars 
with  this  object  by  Dr.  Alfred  Cox,  Honorary  bee 
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North  of  England  Branch;  by  Dr.  Calwell,  Honorary 
■etarvofthe  Ulster  Branch;  by  Dr.  Raven,  Honorary 
■  etary  of  the  Isle  of  Thanet  Division  of  the  South¬ 
ern  Branch;  and  by  Dr.  Ballance,  Honorary  [Secretary 
le  Norwich  Division  of  the  East  Anglian  Branch,  have 
"  brought  under  our  notice,  and  we  may  be  allowed  to 
'that  they  are,  each  in  its  way,  admirable  examples  of 
:  such  missionary  leaflets  should  be.  Doubtless  many 
rr  Secretaries  have  been  equally  active.  We  have  just 
ved  a  copy  of  a  similar  circular  issued  by  Dr.  Rowland 
i  ergill,  Honorary  Secretary  of  the  Wandsworth  Division 
e  Metropolitan  Branch.  In  this,  as  in  the  others,  the 
;  features  of  the  new  Constitution  are  explained  and 
advantages  of  membership  of  the  Association  effec- 
set  forth.  Dr.  Rowland  Fothergill  suggests  that  the 
Car  might  be  used  in  other  districts,  and  that  by  a 
:>ination  of  many  small  orders,  the  cost  to  each 
1  *on  printing  the  circular  might  be  reduced, 
lonorary  secretaries  of  Divisions  who  may  be  disposed 
it  on  his  suggestion  may  obtain  full  particulars’of  his 
i  ne  on  application  to  him.  It  must  be  borne  in  mind, 
iwer,.that  local  conditions  vary  so  much  that  an  appeal 
a  might  be  very  successful  in  one  place  would  have 
or  no  effect  in  another.  It  may  be  mentioned  that 
>s  of  the  circulars  referred  to  can  be  supplied  by 
rganizing  Secretary  to  honorary|secretaries  who  may 
i  to  have  them. 


THE  PROGRESS  OF  CREMATION. 

Iexrv  Thompson,  Bart.,  will  open  the  new  crema- 
in  at  Birmingham  next  week,  and  the  foundation 
i  of  the  crematorium  to  be  erected  by  the  City  Cor- 
aon  will  be  laid  by  the  chairman  of  the  Sanitary  Com- 
'  in  the  course  of  a  few  days.  The  City  crematorium 
ne  erected  in  the  City  of  London  Cemetery  at  Little 
Last  Ham,  and  it  is  intended  for  the  use  of  all 
aer  resident  in  the  City  or  not.  The  estimated  cost 
.  building  is  £7,000,  and  the  object  of  the  Corporation 
11  mg  cremation  within  the  means  of  the  poorer  classes 
'  rematorium  recently  erected  at  Golder’s  Green,  just 
(d  Hampstead  Heath,  has  been  for  sometime  in  working 
6  and  already  1 16  bodies  have  been  cremated  there.  The 
1  fements  at  this  crematorium  have  reached  a  very  hi<di 
:  of  perfection.  There  are  two  furnaces  fed  by  coke 
ie  actual  consumption  of  the  body  is  brought  about 
erneated  air,  the  temperature  within  the  cremation 
tier  reachingaffiout  2,000°  F.  Provision  has  been  made 
1?  erection  of  further  cremation  chambers  should  they 
'iinred  m  the  future.  The  buildings  are  boldly 
:  d  in  the  Italian  style,  and  very  substantially  built  • 
lapel  or  hall  for  religious  services  is  finely  propor- 
the  floor  is  of  black  and  white  marble,  and  the 
ire  wainscoited  to  about  5  ft.  A  columbarium  has 
provided  in  an  attached  building,  which  will  afford 
tor  about  2,000  urns.  _  The  crematorium  stands  upon 
m™8  .a<rres>  aiJd  lfc  is,  we  understand,  the  intention 

1  rr!6*  01,8  t0-  fy  oafc  |ihe  ground  in  an  ornamental 
■  1,  and  to  provide  sites  for  monuments. 


DISTRIBUTION  OF  HOSPITALS  IN  LONDON. 

stated  that  at  a  meeting  on  October  12th,  the 

r  ofth  Klfgs  College  Hospital  will  be  asked  to 

r'miLsIn^T  fo,r  amoving  the  institution  from 
_mises  in  Portugal  Street  to  a  new  site  in  South 

1 ®CTrrae  as  S^ated  ln  a  note  upon  the  subject 
.Me°\Cal  douRNAL  of  August  29th,  p.  479, 

'L  anrirenf1Vfud  thn  aPPr.oval  of  the  Council  of  Kings 
n]  nnr)°-f  Committee  of  Management  of  the 
1\  staff  lsTfrankl7  supported  by  the  medical  and 
iora  till  f1Sf  ■?  xbe  boPed>  therefore,  that  the 
in  which  if  00  fa!-  fafford  Promptly  that  final 
Y  the  mnff  ess®at.ial  before  anything  further  can  be 
:oow?ll  httfcer'  ,Ifc  is  anticipated  that  a  sum  of  about 
rowm  be  required, but  under  the  circumstances  it  is 

'm.j  great  dlfficu,ty  wil1  be  found  in  raising 
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THE  MEDICAL  DEPARTMENT  OF  THE  ROYAL  NAVY 

We  have  received  from  the  Director-General  of  the 
Medical  Department  of  the  Royal  Navy  a  copy  of  {he 
revised  Regulations  for  the  Entry  of  Candidates  for  Com 
missions  in  the  Service.  Unfortunately,  the docnmeSl' 
which  is  dated  August  29th,  reached'  us  too  late  for 
insertion  in  the  Educational  Number  of  the  British 
Medical  Journal,  _  which  was  published  on  Sen- 
tember  5th.  The  principal  changes  may  be  summarized 
as  ollows:  A  candidate  who  at  the  time  of  passing  the 
examination  for  entry  into  the  medical  branch  of°  the 
Royal  Navy  holds  or  is  about  to  hold  an  appointment  is 
resident  medical  or  surgical  officer  in  a  recognized  civil 
hospital  may  be  allowed  to  serve  in  such  civil  appoint- 
Provided  that  the  period  of  such  sendee  after 
the  date  of  entry  into  the  Royal  Navy  does  not  exceed 

nffiUfr'Riaalr0in  navaI  funds  wiI1  be  withheld  from 
°  fers  7bl  -e  tbus  sei7In&’  but  fbe  time  concerned  will 
eckon  for  increase  of  full  and  half  pay  while  on  the 
active  list  and  retired  pay  or  gratuity  on  retirement  or 
thdrawal,  except  that  no  officer  will  be  allowed  to 
retire  on  a  gratuity  until  he  has  completed  four  years’ 
service  exclusive  of  the  time  spent  as  resident  medical  or 
suigical  offloer.  The  eligibility  of  this  appointment  will 

mdeClded  ,by  the  Medical  Director-General. 
Medical  officers  in  charge  of  the  following  hospitals  and 

rnLqURr  erS7HaSTar’  Plymouth,  Chatham,  Malta,  Hong 
Kong,  Beimuda,  Jamaica,  Portland,  Yarmouth,  Haul- 
lowline,  Cape,  Gibraltar,  Yokohama,  Esquimault,  and 
Ascension— are  granted  charge  pay  at  the  following  rates  : 
Inspectors-general,  10s.  a  day;  deputy  inspec-tors-general 
7s\  6d-  ada^’  fleet  surgeons,  5s.  a  day ;  staff  surgeons,  2s  6d’ 
a  day.  The  junior  officer  instructing  the  sick  berth  staff  at 
Plymouth  will  receive  an  allowance  of  /50  a  year  The 
niost  important  change  of  all  is  the  option  Allowed  to 
officeis  of  withdrawing  from  the  service  after  four  years’ 
service  on  a  gratuity  of  7500.  Should  an  officer  leave  the 
service  after  tour  years  with  a  gratuity  of  /500,  he  will  be 
required  to  join  the  reserve  of  naval  medical  officers  for  a 
period  not  exceeding  eight  years.  During  this  period  his 
name  will  appear  in  the  Navy  List,  he  will  be  allowed  to 
wear  naval  uniform  under  the  usual  regulations  applying 
to  officers  on  the  retired  and  reserved  lists,  and  he  may 
place  R  N.  after  his  name.  He  may  choose  his  service 
in  the  reserve,  as  follows:  (1)  He  may  simply 
enter  the  reserve  with  power  to  give  six  months 

notice  of  Ins  intention  to  resign  his  position,  the 

total  period  of  membership,  however,  not  to  exceed 
eight  jears;  (2)  he  may  bind  himself  to  remain  in  the 
reserve  for  four  years,  receiving  a  retaining  fee  of 
£25  per  annum,  and  at  the  expiration  of  this  time 

he  may  again  bind  himself  to  serve  for  another  four 
years,  receiving  the  same  retaining  fee;  (3)  he  may 
enter  the  reserve  for  the  first  four  years,  and 

then,  by  renouncing  his  retaining  fee,  volunteer  to 
continue  membership  for  another  four  years.  Officers 
of  the  reserve  will  be  liable  to  serve  in  the  Royal 
Navy  in  time  of  war  or  emergency.  When  called  up  for 
such  service  after  the  expiration  of  any  period  unemployed 
they  will  immediately  receive  the  rate  of  pay  to  which  they 
would  have  been  entitled  after  four  years’  service,  namelv 
17s.  a  day.  Officers  serving  in  the  reserve  who  durincr  re- 
employment  are  injured  on  duty,  or  lose  their  lives  from 
causes  attubutable  to  the  service,  come  under  the  same 
regulations  as  regards  compensation  for  themselves  or 
pensions  and  compassionate  allowances  for  their  widows 
find  children  as  officers  of  the  same  rank  on  the  permanent 
active  list, 

THE  ETIOLOGY  OF  LEPROSY. 

We  have  received  three  special  reports  from  Dr.  George 
iurnei.  Medical  Officer  ot  Health  for  the  Transvaal,  in 
which  fish,  contagion,  and  heredity  respectively  are  dealt 
with  as  a  cause  of  leprosy.  Dr.  George  Turner  differs  from 
Mi.  Hutchinson  as  to  fish  eating  being  the  cause.  He  has 
investigated  the  subject  very  thoroughly,  and  arrived  at 
the  conclusion  that  there  were  in  the  Pretoria  Leper 
Asylum  fewer  cases  of  leprosy  amongst  the  class  which 
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habitually  eat  fish  than  amongst  those  who  do  not.  The 
patients  were  of  all  races  and  sexes  including  w  hi  tea 
The  figures  relating  to  the  consumption  of  fis.x  and  the 
incidence  of  leprosy  among  male  and  female  coloured 
lepers  appeared  to  Hr.  Turner  to  corroborate  the  statement 
of  Sir  Godfrey  Lagden  that  fish  eating  is  not  usual  m 
their  own  country,  but  an  acquired  habit,  it  was  lounu 
that  64  per  cent,  of  the  coloured  males  had  not  eaten  fish, 
whereas  8;  per  cent,  of  the  women,  who  frequent  the 
towns  less  than  men,  had  not  done  so.  Dr.  T^ner  poipts 
out  that  there  are  several  misleading  statements  in  M  . 
Hutchinson’s  paper  on  Leprosy  in  South  Africa.  For  in 
oHnce  Dr  Murphy  is  quoted  as  saying  that  in  1095 
(KVa  misprint  in  W  Turner's  report  for  1895) 
there  were  only  30  lepers  m  the  Iransvaal.  Di. 
Turner  Ts  certain  that  no  one  even  now  can 
sav  how  many  lepers  there  are  in  the  Transvaal.  In  out- 
oMe  way  parts  of  Africa  among  the  native  races 
lepers  have  to  be  looked  for;  they  do  not  expose  them 
selves  Dr  Turner  has  made  numerous  journeys  through 
the  Shangaan  country,  where  leprosy  is  very  common .  but 
has  never  met  with  a  case.  According  to  Sir  Godfrey 
La^clen  many  years  Commissioner  at  Maseru,  the  Basutos 
have  no  word  in  their  language  for  leprosy  ;  they  either  use 
a  Sasutized  form,  or  speak  of  it  as  the  Hottentot  disease. 
Leprosy  appears  to  be  fairly  common  in  Basutoland,  and 
DrPTurner  has  seen  many  Basuto  lepers.  The  Basuto,  in 
Basutoland,  does  not  eat  fish  ;  he  never  fishes  and  will  not 
eat  fish  given  to  him  by  others.  Dr.  Turner  has  had  many 
Basuto  boys  in  his  service,  and  he  has  never  been  able  to 
persuade  any  of  them  to  eat  fish.  Dr.  Turner  expresses  his 
conviction  that  contagion  is  the  most  usual  means  by 
which  leprosy  is  spread.  He  also  alludes  to  vermin  as 
cause  of  infection,  an  idea  which  has  occurred  to  others 
also  With  regard  to  heredity  he  points  to  the  figures  he 
has  collected  as  tending  to  show  that  heredity  may  be  one 
factor  in  the  spread  of  the  disease.  Nevertheless  he 
doubts  the  influence  of  heredity,  if  the  term  is  used  in  t 
same  sense  as  it  is  employed  m  respect  of  syphilis,  nam  y, 
that  children  born  of  syphilitic  parents  are  apt  to  sutter 
from  the  disease.  It  is  to  be  hoped  that  Dr  Turner  will 
supply  reports  from  time  to  time  of  his  further  investiga¬ 
tions  of  the  subject. 


a  plan  for  the  combined  action  of  public  bodies  and  priv 
individuals  in  the  campaign  against  tuberculosis  has  b* 
drawn  up  by  Professor  Dr.  Pannwitz,  Secretary-Genera 
the  German  Central  Committee  for  the  Prevention 
Tuberculosis.  The  main  requirements  are  shown  to 
<n  a  knowledge  of  the  existence  and  whereabouts  of 
cases  of  tuberculous  disease ;  (2)  the  isolation  ot  s 

cases  as  may  be  a  source  of  danger  to.  others, 
carry  out  these  requirements  there  are  special  measu 
such  as  notification,  precautions  to  be  observed  by  patn 
at  home  or  at  their  work,  and  removal  to  special  inst 
tions  for  the  cure  of  early  consumptives  or  the  isolatio 
advanced  cases.  With  regard  to  each  measure  rec 
mended,  he  points  out  the  part  to  be  earned  out  by 
various  public  bodies,  and  by.  individuals  or  pn 
societies/  The  whole  is  arranged  in  tabular  form,  allov 
a  comprehensive  glance  at  the  scheme  as  a  'whole, 
making  easy  a  reference  to  the  special  duties  allotte 
any  particular  public  organization  or  class  of  mdmd. 
Such  a  table,  applicable  to  the  institutions  of  this  com 
might  with  advantage  be  prepared  and  widely  distnb 
bv  the  National  Association  for  the  Prevention  ot 
sumption  and  other  forms  of  Tuberculosis. 


THE  CAMPAIGN  AGAINST  TUBERCULOSIS. 

In  all  schemes  for  the  amelioration  of  unhealthy  conditions 
of  the  people,  which  necessarily  show  little  result  until 
they  have  been  in  operation  for  a  considerable  time,  there 
is  the  risk  that  before  the  scheme  can  be  completed  public 
interest  may  wane  and  the  enthusiasts  have  difficulty  in 
setting  funds  or  helpers.  The  campaign  against  tuber¬ 
culosis,  started  with  enthusiasm  throughout  the  kingdom 
only  a  very  short  time  ago,  has  apparently  in  some  parts 
of  the  country  already  begun  to  feel  the  chilling  effects  of 
public  indifference.  A  correspondent  writes  from  a  large 
town  which  has  an  excessive  mortality  from  consumption 
that  he  is  quite  unable  to  obtain  support  in  the  work  ot 
the  prevention  of  tuberculosis  there.  As  he  says,  it  is 
practically  impossible  for  a  medical  man  to  carry  on  an 
active  campaign  alone.  The  interest  in  the  work  seems  to 
be  confined  to  the  press  and  to  some  “  bodies.  1  ersonal 
interest  would  appear  to  be,  at  the  best,  latent.  It  is  not 
an  easy  matter  to  revive  this  personal  interest  in  the  in¬ 
evitable  absence  of  obvious  and  startling  results.  Something 
might  be  done,  however,  by  bringing  before  the  eyes  ot  the 
public  a  sketch  of  the  scheme  of  the  preventive  campaign 
which  will  at  once  show  its  comprehensive  nature,  its  caref  ul 
organization,  and  the  part  delegated  to  the  various  public 
bodies  and  public  institutions,  as  well  as  the  assistance 
which  may  be  afforded  by  private  individuals.  If  the  indi¬ 
vidual  can  be  made  to  realize  that  in  following  out  the 
directions  put  before  him  for  the  prevention  of  consump¬ 
tion  in  the  factory  or  in  the  household  he  is  not  Avorking 
alone,  but  is,  in  conjunction  with  many  others,  both 
public  officials  and  private  persons,  taking  part  in  a  well- 
planned  and  organized  attack  on  a  most  fatal  preventable 
disease,  he  will  be  encouraged  to  continue  his  work.  Such 


THE  EXPERIMENTAL  INOCULATION  OF  SYPHIL 

The  question  whether  syphilis  is  strictly  confine* 
man  or  can  be  transmitted  to  animals  has  ong  exen 
the  minds  of  observers.  Many  have  been  the  attemp 
inoculate  monkeys,  for  instance,  with  the  virus, 
hitherto  the  results  obtained  have  not  been  consic 
decisive,  except  perhaps  by  some  of  the  experime; 
themselves.  The  late  Dr.  Martmeau  of  Pans,  for  inst; 
was  apparently  quite  convinced  he  had  succeeded 
to  go  over  the  ground  from  the  historical  point  of 
would  need  a  good  deal  more  space  than  coul< 
soared  A  discussion  on  the  subject  was  1 
recently  in  the  Paris  Academy  of  Medicine  1  by  a  pap 
experimental  researches  carried  out  on  anthropoid ap 
Drs  Roux  and  Metchnikoff.  A  young  female  clump; 
was  inoculated  by  scarification  111  the  preputial  tr 
the  clitoris  with  material  obtained  from  a  syp1 
primary  sore  of  about  a  months  dutation.  u 
day  the  animal  was  inoculated  about  the  right  eye 
with  syphilitic  virus  from  ulcerated  mucous  plaqu 
the  penis  which  had  developed  in  the  neighbourhooc 
healed  hard  chancre.  Five  days  later  the  clump 
was  a-o-ain  inoculated  in  another  part  of  the  piej 
fold  of  the  clitoris  with  scrapings  from  an  imlu 
syphilitic  sore  three  days  old.  No.  immediate 
result  ensued  at  the  seat  of  the  inoculation  , 
on  the  twenty-sixth  day  a  small  oval  clear  a 
made  its  appearance  at  the  point  of  the  first  i 
lation  in  the  preputial  fold  of  the  clitoris, 
vesicle  was  surrounded  by  a  zone  of  ledness 
Avas  not  Avell  defined.  During  the  succeeding 
the  vesicle  gave  Avay  to  a  depressed  nice!, 
distinct  induration  of  the  surrounding  tissues.  in< 
of  the  ulcer  was  more  or  less  circular,  and  ot  ay 
ochre  hue.  This  was  soon  followed  by  the  formatio 
pseudo-membrane  with  well-defined  borders.  M 
inguinal  adenitis  developed,  having  the  characters 
enlargement  of  glands  customary  in  syphilis,  l  ne  & 
had  been  under  observation  for  forty-six  days  s  * 
inoculation,  but  no  secondary  symptoms  had  as  > 
veloped.  Professor  Fournier,  who  had  been  asked  n 
mine  the  chimpanzee,  expressed  a  decided  opimo 
the  sore  was  syphilitic.  The  appearance  of  secc 
symptoms  would  be  decisive,  but  Dr.  Du  Castei  P 
out  that  their  non-appearance  might  indicate  me 
anthropoid  apes  were  perhaps  relatively  immune  . 
poison.  The  ultimate  result  of  the  experiment 
awaited  with  great  interest,  for,  if  it  should  tm 
cessful,  beyond  doubt  some  of  the  problems  c 
syphilis  may  be  solved.  An  important  point  m  « 
sent  case  would  be  to  reinoculate  the  chimpanzee  a 
future  time  and  observe  the  local  and  gene  a 
Anthropoid  ape s  in  our  latitudes  are  liablejqjmct 


Lepra ,  vol.  ii,  fasc.  i,  p.  1. 
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•culosis,  but  with  care  they  can  be  sometimes  kept 
for  a  comparatively  long  period.  Another  point  is  the 
:  price  of  anthropoid  apes  in  the  market— a  fact  which 
1  imit  the  number  of  experiments. 
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MALPRAXIS  IN  AMERICA, 
dge  from  the  cases  which  occur  from  time  to  time  in 
■  umerous  courts  of  the  various  States  of  the  Union 
is  for  malpraxis  appear  to  be  more  common  in 
1  ica  than  in  this  country.  It  is  difficult  to  s 
reason  why  this  should  be;  but  it  may  be  that  cases 
n  in  this  country  would  not  be  considered  sufficiently 
:  uint  for  the  law  reports  find  their  way  into  the 
1 law  reports  of  the  United  States.  Some  of  these 
'  cann°f  fau  to  be  of  interest  to  English  practitioners, 
niles  applicable  to  the  solution  of  the  question  What 
e  of  skill  is  to  be  expected  from  a  physician  or  sur 

1  ora  oimilfin  4-1 - -  •  ,  .  _ 


1  are  similar  to  those  recognized 


.  -  - .  in  English 

b.  I  bus,  in  a  recent  case  in  Alabama  it  was  declared 
1  lie  law  imposes  upon  a  physician  the  dutvof  exercising 
!  degree  of  skill  and  competency  which  physicians 
ll.ny  exercise  and  possess,  and  a  physician  is  not 
tor  failure  to  exercise  the  highest  degree  of  skill  in 
batment.  This  principle  was  followed  in  a  case  in 
1  the  plaintiff  s  hand  and  lower  arm  were  amputated, 
was  alleged  that  more  of  the  arm  than  necessary  was 
ed.  I  he  only  surgeon  who  gave  evidence  said  that 


Worewick  referred  to  what  he  called  the  growing  tendency 

ot  the  guardians  to  pay  the  debts  of  the  people  in  overv 

way.  As  examples,  he  instanced  a  nursing  home  and 

dispensanes,  askmg  why  the  Board  should  contribute 

to  dispensaries  when  it  had  its  mfedical  staff  No 

of  contribution  either  to  dispensaries  or  to 

®  ng  +h°T-  app®ars  in  the  estimates  as  given 

refe*  d  tat  STV0  what  P''  Worswiek  can  have 
™e™d.  oat  h  s  further  remarks  on  expenditure  weie 

,,  . ie  explicit.  Ihe  guardians,  he  said,  were  paying  sorm  - 

thing  like  /2, 000  a  year  for  vaccination,  whilst  any  medtosl 

man  would  take  on  the  whole  job  for  /500  a  year  Seaa 

tbe  Board’s  medical  officers  were  receiving 
5^.  a  case,  whilst  the  private  practitioner  had  to  do  it  for 

t  W  Jhcrown‘  ,rrc'badly  the.  worst  feature  of  the  case  was 
that  these  medical  officers  went  touting  for  a  job  amonsit 

"?o^  ^!^tltl0ner'S  patienfs’  usin£  the  argument, 
°PU  , 1  hav®  t0  pay  y°m-  own  doctor  half  a  crown  •  we 
fon5S-  a  bead  .from  tbe  guardians,  who  also  spend  about 

meant  Lid  r?  ?S-ymg.f?r  Wliat  this  really 

meant,  said  I)r.  Worswick,  according  to  the  paper  from 


.  L?h 


he  thought  more  of  the  arm  might  have  becTn 


•  .  p,  ,  .  .  aim  luiyiu,  nave  oeeu 

it  wasa  matter  of  judgement  in  which  surgeons  of 
experience  differed  A  verdict  was  accordingly 
•ed  for  the  defendant.  On  the  other  hand,  in  an 

againSt  a  medical  man  who 
c  nth  held  himself  out  as  a  specialist  in  cancer,  the 
nng  principles  were  laid  down.  A  physician  holding 
dfout  as  having  special  knowledge  and  skill  in  the 
nent  of  particular  diseases  is  bound  to  bring  to  the 

•lift  nLh!SdUi7  a  pat,ient  employing  him  as  such 
.‘fj T7  hG  average  degree  of  skill  possessed 
ieral  practitioners,  but  that  special  degree  of  skill 

'trpnfma  pos,sessf  by  physicians  who  are  specialists 
treatment  of  such  disease,  111  the  light  of  the  present 

^specialist  is  not  one  of  law,  but  one  of  fact 

v  ‘Lf  hlS  °Wa  determination  ;  but  when  he  holds 

:  nf  elm  a^Pe,ciahs1t  ll  becomes  his  duty  to  use  that 

ii  tffieat  nnWi1C^'8UC.f  a  Practitioner  should  possess. 

ntlv  ltten.Iw!6  alleged  negligence  the  physician 
|intl>  attempted  to  prove  that  other  cases  treated 

r  a  similar  way  nad  been  successful;  but  the 
held  such  evidence  inadmissible.  The  note  of 

fiint iff  or  th?  fY  ^he+the,r  there  was  a  verdict  for 
'  ‘les  obnvl  Y  b  nnCMnt ;  t0  Jud^e’  however,  from  the 

dan  wJ  fAAi  t6d,«J  YU!f  have  gone  hard  with  the 

an  We  feel  confident  that  in  so  far  as  the  jud«re 
inton  JSf  undf  takes  to  effect  a  complete  cure 
:a  ;r  have  any  weight  in  an  English 
in  Mother  cunous  case  an  action  was  brought 

ation^fffilow'f0r  malpraxis-  The  injury  consisted  in 
d  theff  Wng  Y  0Peratmn  of  curettement,  which 
If  £  wQoUent  removal  of  the  ovary.  It  was 
I  s  unnecessary  to  ask  the  jury  to  say 
r  the  negligence  of  the  defendant  was  the  proximate 
0  the  injury,  as  the  probability  of  injury  inTuch 
stances  was  apparent  as  a  matter  of  law  Y 


subsidizing  men  to  go  tS ’people’s  housed anS3?pr^e 

Howfarn?wS  t0  • g ?.  and  be,  vaccinated  free  of  charge. 
±low  tai  Di.  \\  orswick  s  remarks  are  correctly  represented 

saYv  toif IP?:  fr°m  Which  derive  this  account  we  cannot 
say,  but  it  is,  in  any  case,  to  be  regretted  that  he  should 

have  made  a  speech  capable  of  reduction  by  the  reporter 
Y  a  paper  of  Sood  repute,  such  as  the  Manchester  City 
v w  ’  t?  teims  such  as  those  which  we  have  quoted  Dr 

httle  hm  may  have  studied  the  cost  of 
LYY  ^  d  tbe  &?neral  bearings  of  the  method  of  its 

tlS  Tu^nYY01!  tlG  Public  health>  sh°nld  be  aware 
that  it  is  inaccurate  to  represent  the  present  receipts  of 

public  vaccinators,  whether  at  Chorlton  or  anywhere  else 
m  the  Ntathern  Midlands  just  now,  as  anything  but  tern- 
porauly  inflated ;  nor  can  we  believe  that  there  is  any, 
foundation  for  the  accusation  of  touting  for  cases  which 
ie  brings  against  the  present  public  vaccinators  of  the 
Union.  It  may  of  course,  be  that  Dr.  Worswick  holds- 
strong  views  that  vaccination  would  be  better  performed 
by  salaried  medical  officers,  but  this  is  not  the  view  of  the 
Legislature;  nor,  even  if  it  were,  could  it  be  pretended 
that  the  tmie  of  one  medical  officer  would  suffice  for  the 
efficient  vaccination  of  a  population  of  the  size  of  that 
within  the  union  of  Chorlton. 


dE  CHORLTON  UNION  AND  VACCINATION. 

s  of  Ye  an  account  given  by  the  Manchester  City 
ans  of Wp  A  fortnightly  meeting  of  the  Board  of 
B0ard  V'n  Umpn;  I)r-  Worswick,  a  member 
'ems  to  LvY/f anS  and  also  of  the  medical  profes- 
'  >-d  to  somJ1foaken  a  ratber  ^markable  attitude 
>  pho  •  e  dems  of  the  medical  expenditure  of  this 

l.e  cstiSrSf  ,h"Te8Ss?f  the  mceti,'S  ‘° 

ir  half-vef  i,!  tbe,B°ard>  expenses  for  the  fortli- 
lt.  After"  the  fi4fai-S  of  which  are  given  in  the 
and  the  i,uf  d  scassmn  thereon  had  apparently 
half-yearly  budget  been  approved,  Dr. 


SEWER-GAS  POISONING. 

A  curious  case  of  sewer-gas  poisoning  occurred  last  week 
in  connexion  with  some  sewerage  work  inUnion  Street,  South- 
wauk,  which  entails  the  substitution  of  anewforanold  sewer. 
B.art  of  the  work  is  so  far  complete  that  the  roadway  is 
filled  in  again,  and  in  this  finished  section  some  men  had 
been  engaged  during  the  night  clearing  out  odd  bricks 
and  accumulated  building  rubbish.  About  7  a.m.  they 
knocked  off  work  and  proceeded  along  the  sewer  to  the 
manhole.  When  only  a  few  yards  from  this,  they  seem  to 
bave  walked  into  an  accumulation  of  sewer  gas,  and  one 
alter  another  they  dropped  down  insensible  to  the  number 
01  live.  A  sixth  man,  who  was  only  partially  overcome 
managed  to  reach  the  manhole  and  shouted  for  assistance’ 
which  was  quickly  accorded  by  a  party  of  navvies  working 
close  at  hand.  After  an  unsuccessful  effort  had  been  made 
by  one  ot  their  number,  another  navvy  named  Leonard 
Dalumore,  got  down,  taking  a  rope  with  him,  and  one  bv 
one,  sent  the  men  to  the  surface.  During  this  process  he 
wore  no  handkerchief  or  other  face  protection,  and  the  time 
during  which  he  was  exposed  is  uncertain.  On  completing 
his  task  and  emerging  from  the  sewer  he  could  only  say 
that  he  felt  “queer ’’and  that  he  could  not  have  re¬ 
mained  down  much  longer.  On  being  brought  to 
the  surface,  artificial  respiration  was  applied  to  the 
unconscious  men  by  some  men  of  the  Eire  Brigade, 
to  which  an  alarm  had  been  gi\;en,  and  as  soon  as  signs  of 
life  returned  the  five  men  were  removed  to  Guy’s  Hospital. 
Undei  treatment  there  they  quickly  recovered  and 
had  all  been  discharged  after  three  days.  During 
their  treatment  in  hospital  the  clinical  features  observed 
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were  verv  few  and  nothing  was  discovered  which  throws 
any6  distinct  light  on  the  nature  of  the  gas  by  which 
theY  men  had  been  affected.  Some  of  them  vomited 
while  in  the  surgery,  and  one  after  removal  to  the  wai d, 
and  all  of  them  were  in  a  state  of  semi-collapse,  sufficient 
in  one  case  to  render  the  use  of  oxygen  desirable.  When 
reaction  set  in,  they  were  all  of  them  very  incoherent  and 
drowsy,  and  remained  so  until  next  day,  when  some  com¬ 
plained  of  much  headache.  No  blood  from  any  of  the 
cases  appears  to  have  been  examined,  but  sPe^roscopic 
examination  of  the  urine  of  the  patients  did  not  afford  any 
evidence  of  destruction  of  red  blood  corpuscles.  This 
negative  observation,  so  far  as  it  goes,  seems  to  counter- 
indicate  sulphuretted  hydrogen  as  the  active  constituent 
of  the  sewer  gas  in  this  case.  This  is  somewhat  curious, 
for  it  is  so  constantly  present  in  sewer  gas,  and  lethal  in 
such  minute  quantity,  that  in  descriptions  of  sewer-gas 
poisoning  many  writers  of  textbooks  confine  themsehes  _ 
detailing  the  effects  of  sulphuretted  hydrogen  alone.  It  is 
understood  also  that  Dr.  Stevenson  went  to  see  these  cases, 
and  from  their  appearance  and  rapid  recovery  expressed 
the  opinion  that  the  cause  of  their  collapse  in  the  sewer 
could  not  have  been  sulphuretted  hydrogen.  The  precise 
cause  of  their  condition  therefore  remains  somewhat  of  a 
mystery.  _ _ _ 


THE  PARASITIC  THEORY  OF  CANCER. 

Professor  Schuller,  of  Berlin,  has  published  another 
pamphlet 1  in  support  of  the  theory  of  the  parasitic  origin 
of  malignant  growths.  The  bodies  which  lie  regards  as 
cancer  parasites  have  an  appearance  suggesting  ceitain 
forms  of  protozoa;  these,  it  is  claimed,  have  been  observed 
in  cancerous  tissue,  and  have  further  been  cultivated  111 
such  tissue  when  transferred  without  cooling  to  sterile 
tubes,  and  kept  for  some  time  at  blood  heat.  It  is  also 
stated  that  although  the  forms  which  are  regarded  as  the 
parasite  in  different  stages  of  its  growth  can  be  found  in 
the  contents  of  the  stomach  in  cases  of  carcinoma,  yet  the 
examination  of  the  stomach  contents  in  numerous  cases  ot 
other  gastric  affections  failed  to  show  any  of  these  bodies. 
In  order  to  establish  the  theory  that  a  disease  owes  its 
origin  to  a  special  parasite  it  must  be  shown:  (1)  that  the 
parasite  is  always  present  in  the  blood  or  tissues  of  sufterei  s 
from  the  disease  ;  (2)  that  it  has  been  successfully  culti¬ 
vated  outside  the  body  in  pure  cultures;  and  (3)  that 
after  inoculation  of  an  animal  with  the  pure  culture 
the  disease  is  reproduced,  and  the  parasites  can  be 
found  in  the  body  of  the  animal  so  inoculated. 
Professor  Schuller  cannot  produce  .  such  evidence, 
but  while  the  question  whether  cancer  is  due  to^an  infec¬ 
tive  cause  can  be  decided  in  the  affirmative  omy  bv  the 
discovery  of  a  parasite  that  will  answer  to  the  three 
tests  above  mentioned,  it  is  worth  while  to  consider  the 
a  priori  grounds  which  make  for  or  against  the  probability 
that  the  disease  is  thus  produced.  The  tendency  of  cancer 
to  affect  parts  of  the  body  which  have  been  the  seat  of 
long-continued  irritation  cannot  be  disputed,  and  a  blow 
or  injury  is  often  stated  by  the  patient  to  have  been  the 
starting  point  of  the  growth,  but  this  may  perhaps  be  set 
down  to  the  natural  tendency  to  suggest  a  cause  for  Ins 
malady.  The  fact,  however,  that  cancer  is  prone  to  occur 
in  a  part  which  has  been  the  subject  of  injury  or  of  chronic 
irritation  scarcely  militates  against  the  theory  of  a  parasitic 
origin ;  the  event  would  be  analogous  to  what  occurs  in 
miners’  phthisis  and  in  the  numerous  other  cases  in 
which  the  continual  inhalation  of  irritant  particles  has 
prepared  the  lungs  for  the  attack  of  the  tubercle 
bacillus.  A  more  weighty  argument  against  the  proba¬ 
bility  of  discovering  a  cancer  microbe  is  to  be  found 
in  the  fact  that  carcinomata  only  constitute  one  group 
of  the  tumours  which  are  found  in  the  human  body,  while 
in  the  case  of  some  of  these  a  microbic  cause  is  out  of 
the  question.  The  clinical  features  of  cancer  are  strongly 
suggestive  of  a  disease  with  an  infective  cause.  Nothing 
is  °more  characteristic  of  malignant  disease  than  its 


tendency  to  spread  and  to  form  secondary  growths, 
every  surgeon  observing  a  case  of  disseminated  cat 
must  be  struck  by  its  analogy  with  cases  of  a  truly  in 
tive  malady,  such  as  tuberculosis.  The  number 
observers  in  all  countries  who  have  noted  cases  of  cai 
houses,”  in  which  several  cases  of  the  disease  occurrec 
the  course  of  a  few  years,  is  considerable..  Mr.  D7 
Power  not  long  ago  published  some  very  striking  instar 
The  probability  of  the  discovery  of  an  infective  c? 
would  be  even  greater  if  it  should  be  established,  in  a 
tion,  that  cancer  not  only  occasionally  affects  the 
cessive  inhabitants  of  a  house,  but  that  limited  disti 
everywhere  exist  in  which  the  disease  is  exceptionally 
valent.  Certain  villages  in  which  the  mortality  from  in 
nant  disease  is  disproportionate  have  been  noted  by 
Lloyd  Jones  and  Mr.  D’Arcy  Power  in  this  country,  an 
many  foreign  observers;  while  in  recent  articles  in 
British  Medical  Journal  on  the  geographical  disti 
tion  of  cancer  Dr.  Alfred  Wolff  gave  reasons  for  thin 
that  this  disease  is  very  generally  distributed  in  a  pa 
manner,  most  countries  containing  districts  in  which 
cancer  mortality  is  always  abnormally  high.  On  the  li¬ 
the  probability  that  a  specific  cause  of  cancel'  will  be  ft 
seems  to  be  increasing,  although,  as  has  been  indie 
there  are  serious  difficulties  in  the  way  of  those  win 
ready  to  assume  the  existence  of  a  cancer  mic 
Hitherto  certainly  no  one  of  the  so-called  para 
has  been  established  as  the  cause,  but  the  possibili 
the  existence  of  such  a  micro-organism  is  sufficiently; 
to  induce  the  hope  that  the  search  for  it  will  be  act 
continued.  _ 


POST-OPERATIVE  AND  CLIMACTERIC  PAROTIT 

The  occurrence  of  parotitis  after  abdominal  sei 
especially  ovariotomy,  has  been  studied  by  several  au 
ities.  Stephen  Paget,  Riittermann,  .  and  others 
written  papers  on  the  subject.  Moericke  attnoute 
complication  to  a  sympathetic  relation  between  the  o\ 
and  salivary  glands ;  the  bacteriologists  maintain  tl 
is  the  result  of  infection  from  the  seat  of  operation ,  v 
Pfannensteil  traces  the  parotitis  to  infection  fron 
mouth.  Martin  considers  that  this  buccal  infectior 
least  promoted  by  dryness  of  the  mouth  due  to  the  a 
thetic.  Carious  teeth  have  been  noted  in  several  case 
a  rule,  post-operative  parotitis  is  observed.after  ovano 
This  raises  the  question  as  to  whether  it  is  caused  by 
stimulus  to  a  special  and  hitherto  undefined  part  < 
female  genital  tract.  M.  Condamin1  reports  a  case  1 
the  left  parotid  inflamed  after  the  curette  had  bee 
plied  for  the  removal  of  a  fleshy  mole.  There  w:: 
local  infection  and  no  evidence  of  any  trouble  u 
ovaries.  Dalche2  has  recently  published  a  yet 
suo-^estive  case  in  which  attacks,  of  parotitis  occ 
periodically  in  a  woman  nearing  the  menopi 
she  had  not  undergone  any  operation,  she  was  ; 
victim  to  “minor”  gynaecology,  and  her  teeth,  tongu 
buccal  mucosa  were  healthy.  .  This  patient  was  44  ' e 
age,  stout,  and  neuro-arthritic.  After  attacks  01  ni 
the  period  disappeared  for  three  months,  then  reapf 
and  was  associated  with  severe  neurasthenia,  bor  1 
afterwards  until  the  time  she  consulted  M.  •  1 
periodical  and  very  tender  swelling  and  redness  01 
parotids  occurred,  usually  once  a  month,  sometime 
shorter  or  longer  interval.  There  was  but  little 
fouling  of  the  tongue,  or  dryness  of  the  mouth.  im 
was  very  distressing.  In  a  few  days  the  parotiu 
appeared.  There  was  no  renal  disease,  and  nothing  n 
in  the  genital  tract  beyond  a  slight  degree  ot  cl 
metritis,  which  had  never  been  treated.  M.  Daicne 
this  climacteric  parotitis  to  the  albuminuria  son  1 
seen  in  association  with  amenorrhoea  and  dysmenoi 
and  to  hepatic  congestion,  with  or  without  choien  , 
which  occasionally  complicate  abnormalities  01  mm 
tion.  Moericke’s  theory  seems  to  a  certain  exten 


1  Abhandlungen  aus  clem  Gebieten  der  Krebgforschung  und  verwandten 
Gebieten  Parasitdre  Krebgforschung.  Von  Professor  Dr.  M.  Schuller. 
Heft  I  Berlin :  Vogel  and  lvreien brink.  1903.  (Demy  8vo,  pp.  44-  M..24 


1  Des  Parotidites  Consecutives  aux  Interventions  dans  la  Sphere 

de  la  Femme.  Semiine  Gyn6cologiqu%  Juje  2ua,jv>3y 

2  Parotidite  d’Origine  Genitale  it  la  Menopause,  la  GynccMji c, 
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ted  by  this  case.  Genital  and  buccal  infection  were 
larently  excluded,  although  Dalche  thinks  that  germs  in 
mouth  might  perhaps  have  played  a  secondary  part 
;oinotor  troubles,  possibly  excited  by  a  genital'  auto- 
nxication,  might,  in  his  opinion,  explain  the  case. 


A  BOHEMIAN  DOCTOR’S  EMOLUMENTS. 

.he  German  daily  papers  one  often  comes  across  adver- 
nients  inviting  medical  men  to  apply  for  some  official 
I  ointment,  and  some  of  them  throw  a  curious  light  on 
financial  aspects  of  medical  practice  in  some  parts  of 
■ope.  The  following,  taken  from  the  National  Zeitunq 
;  n  example  of  many  : 

e  death  of  the  district  surgeon  .  has  rendered  the  post  he  occupied 
nt.  Those  who  may  desire  to  offer  themselves  as  candidates  for  the 
are  informed  that  the  late  surgeon  received  200  krones  (/8  iSs  ) 
mnum  from  the  Provincial  Council,  and  88  krones  U3  i3S  6d  ')  from 
Mstrict  Committee.  Further,  there  is  a  beautiful  residence  situated 
; romantic  neighbourhood,  and  there  is  a  mineral  well  in  the  vicinity 
■place  is  within  an  hour’s  walk  of  three  railway  stations.  Candidates 
i  send  m  their  applications  within  the  next  thirty  days, 
this  desirable  post,  worth  ^12  8s.  6d.  a  year  in  hard 
1,  there  was  a  goodly  number  of  applicants.  Perhaps 
as  the  mineral  spring  that  tempted  them,  or  the 
antic  situation  of  the  house,  but  we  cannot  exactly  see 
•hat  use  the  three  railway  stations  would  be  to  the 
ipant  of  such  a  professional  paradise,  for  it  is  not  to  be 
losed  that  he  would  ever  desire  to  abandon  his  posi- 
and  as  tor  holidays— well,  who  so  fortunately  situated 
Id  ever  want  a  holiday?  We  can  scarcely  offer  our 
1  ratulations  to  the  gentleman  selected  to  fill  such  a 


THE  LYMPH  CIRCULATION  IN  MAN. 

1  communication  read  recently  before  the  Royal 
ety,  Dr.  George  Oliver  suggests  a  means  for  studying 
an  variations  m  the  amount  of  tissue  lymph.  He  lias 
d  that  the  rolling  of  a  tight  rubber  ring  over  the  finger 
the  tip  to  beyond  the  interphalangeal  joints  Sot 
‘Vflen?Pties  Hie  blood  vessels  but  also  clears  away  any 
e  fluid  present  in  the  skin  and  subcutaneous  tissues 
^  Fow.ever  returns  instantly,  and  therefore  a 
ture  made  just  before  removing  the  ring  yields  blood 
p  whe/eas  a  puncture  made  without  previous  com- 
’jon  of  the  finger  liberates  a  certain  portion  of  the 
surrounding  areolar  tissue  and  causes  a  dilu- 
?0<Juin  consecluence.  Hence  the  reading  of 
the  Pe,rcecntage  of  the  corpuscles  or  of  the 
loglobin  before  and  after  the  use  of  the  ring  provides  a 

: 'ration  Dr  nT*  W’  APPlyinS  this^ethod  of 
vation,  Dr  Oliver  finds  that  the  ingestion  of  food 

estJmln’fl°W  °’f  ym?.h  int°  the  tiSSUe  SPaCe  which 
es  its  minimum  in  an  hour,  and  then  gradually  sub- 

'  ceasing  to  be  apparent  after  3  to  4  hours.  In  the 

useful  ?nnrCatr°n’  WlV+,h  1S  °nly  a  Prelim inary  note, 
useful  applications  of  the  method  are  indicated,  and 

mterest  to  a  detailed  publication  of 
livers  researches  on  the  subject. 


jLISTER  INSTITUTE  OF  PREVENTIVE  MEDICINE. 

ilitiS^n!  B°dy  announce  that  the  necessary  legal 

ute  haxe  n.ne,X10n  Wlth  ^  Chan^e  of  name  of  this 
g  santlonPd  fhn  Gn  cornpleted,  the  Board  of  Trade 
in  futnr?  new  namu  The  institute  will,  there- 

C  luUne  be  known  as  the  “  Lister  Institute  of  Pre¬ 
ins  the  same.  The  addrGSSj  Chelsea  Gardens,  S.W., 

•iRNATIONAL  C°NGRESS  0F  SCHOOL  HYGIENE. 

’ i rernGmT  C°nAgres,s  on  School  Hygiene  is  to  be  held 

L  of  ProfesTn?  rvPrin4tn  to  9tp’  I9°4,  under  the  presi- 
The  Cftyi cr  Guesbach,  of  the  University  of  Strass- 
ness  Prin^T688! 1S-  ui?der  the  patronage  of  His  Royal 
STl™®6  Lnd™g  Ferdinand  of  Bavaria,  M.D.  The 
cations^  rZVS  ?r-+faul  Schubert,  to  whom  all  com- 

1  program  mi  X®n°>  the  c°nSress  should  be  addressed. 
1  ogramme  will  be  issued  at  the  end  of  December. 


The  fact  that  Sir  Frederick  Treves,  Serjeant-Surgdon  to 
the  Ring,  is  staying  at  Balmoral  Castle  has  given  rise  to 
certain  rumours,  which  we  are  glad  to  know  are  entirely 
, unfounded  The  Ring  was  never  in  better  health  than  at 
piesent,  and  is  able  to  go  out  shooting,  deer-stalking  etc 
daily,  in  all  weathers.  ’ 

We  are  asked  to  state  that  the  annual  dinner  of  the  old 
and  present  students  of  the  Faculty  of  Medicine  of  Uni- 
versRy  College,  London,  will  be  held  at  the  Hotel  Cecil 
Victoria  Embankment,  on  Monday,  October  5th,  at  6^0 
for  7  p.m.  The  chair  will  be  taken  by  Dr.  Walter  Rigder. 
ruither  particulars  can  be  obtained  from  Mr.  Raymond 
Johnson  ,11,  Wimpole  Street,  W.,  or  Dr.  H.  Batty  Shaw 
7,  Devonshire  Street,  W.  y  ' 

Dk.  C.  J.  Culling  worth  will  give  an  address  at  the- 
opening  meeting  of  the  Manchester  Medical  Society,  to  be- 
held  at  the  Owens  College,  Manchester,  on  Wednesday 

Whdfu  7pq’  at  Hls  subJect  will  be  “Charles, 

if  ii  ’  Z'-uN  a  Sleat,  Provincial  Surgeon  and  Obstetrician 
of  the  Eighteenth  Century.”  Mr.  Charles  White,  as  the- 
readers  of  Mr.  Whitehead’s  address  as  President  of  the 
Association  last  year  in  Manchester  will  remember 
was  one  of  the  founders  of  the  Manchester  Royal 
in  a  ™an  who  in  other  ways  took  a  large  part 

m  the  life  of  Manchester  at  that  epoch,  and  won  for  liirn- 
sell  a  leading  place  as  a  surgeon  in  the  North  of  England 
Dr.  Cullingworth,  who  practised  for  more  than  twenty 
yeais  in  Manchester,  and  who  was  for  six  years  secretary 
of  the  Manchester  Medical  Society,  will  no  doubt  have 
much  that  is  interesting  to  say  with  regard  to  the  life  and 
work  of  Mr.  Charles  White. 


The  first  meeting  of  the  Medical  Society  of  London  of 
tie  piesent  session  will  take  place  on  Monday,  October 
12th,  when  the  President,  Dr.  de  Havilland  Hall,  will 
deliver  an  address,  and  a  paper  will  be  read  by  Dr  G  \ 
Gibson  on_  adaptation  and  compensation.  ‘  A  cliniAi 
meeting  will  be  held  on  November  nth,  when  Sir  R 
Douglas  Powell,  Bart.,  will  introduce  a  discussion  on  the 
action  of  medicinal  and  other  remedies  in  cardiac  failure 
On  December  14th  a  discussion  on  functional  albuminuria 
wdl  be  introduced  by  the  President,  who  will  be  followed 
by  Dr.  Rose  Bradford,  F.R.S.,  and  Dr.  Samuel  West 
There  will  be  a  discussion  on  the  use  of  serum  and  other 
inoculations  in  pyogenic  infections  on  January  nth 
introduced  by  Mr.  W.  G.  Spencer  and  Dr.  A.  E.  Wright ! 
and  another  on  pelvic  lesions  in  relation  to  abdominal 
diagnosis,  introduced  by  Dr.  Handfield-Jones,  on  January 
25tn.  The  Lettsomian  lectures  on  aseptic  surgery  in 
theory  and  practice  will  be  delivered  by  Mr  C  B  ' 
Lockwood  during  February,  and  the  annual  oration  will  be 
given  by  Sir  Isambard  Owen  on  May  16th 


JsSrotlaniL 


Lunacy  in  Glasgow. 

Is  Insanity  Increasing? 

The  annual  report  on  the  certification  of  lunatics  for  the  vear 
ending  May  15th  1903,  has  just  been  issued  by  Dr.  John 
Carswell,  the  Certifying  Physician  in  Lunacy  to  the  Parish 
Council  of  Glasgow  During  the  year  840  applications  were 
made  to  the  inspector  of  poor  on  behalf  of  persons  suonosed 
o  be  insane  Of  these  549  were  certified  Jinsane  a  \Tsllt 
to  one  or  other  of  the  Lunacy  District  Board’s  asylums  as 
compared  with  565  the  previous  year,  and  535  the  yeL  before 
Of  the  uncertified  cases,  291  in  number,  males  as  usual  con- 
tnbuted  the  majority  winch  is  equal  to  saying  that  they  con¬ 
stituted  the  bulk  of  the  cases  of  delirium  tremens  treated  n 
the  special  observation  wards  at  Barnhill  Poorhouse  Of  the 
549  cases  certified  162  had  suffered  from  previous  attacks  of 
insanity.  The  remaining  387  represent  the  actual  number  Of 
first  attacks  certified  during  the  year,  which  is  19  less  than 
last  year,  the  proportion  per  ,00.000  of ’the  population  being 

SernO  to  ?nd  vd  iWlt  1  7°  ast  This  is  satisfactory,  aim 

nOtnol  0?v  d,d  .t'  te  a  “ure  promising  movement  as  regards  the 
actual  production  of  insanity. 

As  to  the  important  question,  “  Is  insanity  increasing  ?” 
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T>,-  CSrswell  makeS  a  very  careful  inquiry,  and  in  the  discus- 

spifiSH 

^  un^  .s  e?V  hi  the 

J9°  3?  imbecility  or  idiocy,  be  omits  the  cases  undei 

\°r  The  fibres  ygivcn  show  that  during .  the  three 

S'ov/nnrler  review  there  has  been  no  increase  of 
yeais  under  1  e v  (  to  ^  But  on  comparing 

thefproduddon  of  insanity  under  45  with  that  for  ages  over  45 
. ,  1  fimt  all  thp  increase  lias  come  from  ages  ovei  45’ 

-*«• what  s“r  f°  !“v® 

fho  o-pneral  tendency  in  Scotland  during  the  last  io  01  15 
vearsS  Further,  from  statistics  given  it  is  shown  that  the  pi  0- 
ratP  keens  stable  both  in  males  and  females  at  all 
acres  under  45,  and  although  it  increases  at  ages  over  45,  n0 

violent  fluctuations  occur  until  t Image  period es  tint 
fm-p  at  all  ao-es  under  60  the  sex  distribution  indicates  that 
whatever^  influences  the  production  of  insanity  operates 
eauaSy  on  both  males  and  females.  During  the  young  and 
active  neriod  of  life  the  industrial  classes  in  Glasgow  and  in 
11I aces  similarly  circumstanced  have  practically  no  struggle 
tor  existence.  Employment  for  them  is  usually  abundant, 
and  with  prudent  habits  tlieir  health  is  almost  completely 
Protected  by  public  authority.  Consequently ,  insanity  dm  nig 
Die  earlier  Active  periods  of  life  is  not  increasing  and  its  rate 
of  production  is  not  high.  The  real  struggle  or  existence 
a  mono-  the  working  and  labouring  classes  only  begins  m 
middle  life  and  towards  later  years.  The  competition  then 
besran  finds  the  drunken  and  the  incompetent  unequal  to  the 
nlw  Conditions,  and  insanity  is  one  of  the  forms  in  which  such 
incompetence  is  expressed.  Moreover,  the  public  have  come 
to  u?eP  the  asylums  more  frequently  for  the  care  of  persons 
who  might  have  been  otherwise  cared  for  undei  easiei  and 
Ampler  industrial  and  domestic  conditions  Influences  have 
therefore  been  in  operation  during  the  last  50  years— social 
philanthropic— which  have  had  the  effect  of  improving 
the  condition  of  the  people,  and  at  the  same  time  filling :  the 
asvlums  The  contradiction  is  only  appaient,  and  the  m 
SSan  increase  of  lunatics  under  public  care,  but  not  an 
Seise  oi  insanity.  The  recovery-rate  of  asylums  has  gone 
down  coincidently  with  the  changes  m  the  character  of  t  ie 
admissions.  There  is  consequent  accumulation  of  incurable 
lunatics  and  the  need  that  now  exists  for  merely  custodial 
care  for  a  considerable  proportion  of  the  patients  is  more 
apparent  than  formerly.  In  fact,  our  conceptions^  of  the 
character  of  the  accommodation  required  for  the  caie  of  the 
insane  stand  in  need  of  some  revision. 


from  coming  within  the  scope  of  the  Act.  Moreover, 
the  drunkard  has  to  be  placed  in  an  asylum  he  usually  r 
covers  too  soon  for  the  restraint  of  that  institution  to  liar 
anv  chance  of  permanently  eradicating  his  evil  habit.  In  h 
report  Dr.  Marr  refers  to  two  important  new  departures 
the  work  of  the  asylum  during  the  past  year.  The  establis 
ment  of  a  reception  house  into  which  all  the  new  cases  a 
admitted,  and  the  opening  of  a  consumption  sanatoriui 
The  reception  house  accommodates  20  patients  and  is  entire 
separate  from  the  other  asylum  buildings  Every  patient  ■ 
admission  is  treated  in  this  house  and  the  length  of  residen 
there  depends  on  the  mental  condition.  The  plan  is  foui 
to  work  admirably,  and  should  be  specially  favourable  to  t 
earlv  recovery  of  the  curable  cases.  The  consumption  sa; 
torium  contains  62  beds  and  is  being  fully  made  use  of. 
the  isolation  of  all  the  tuberculous  cases  not  only  can  tl, 
proper  treatment  be  carried  out  but  a  dangerous  source  o, 
fection  is  removed  from  the  other  inmates  of  the  asylum. 

Gartloch  Asylum.—  In  his  annual  report  for  1902-3  J 
Parker  the  Medical  Superintendent  of  this  asylum,  s 
that  on  May  15th,  1903,  there  were  in  the  asylum  621  patrer 
an  increase  of  34  compared  witli  the  previous  yeai.  Tli 
had  been  admitted  285;  there  were  discharged  as  recove 
iid  •  there  were  boarded-out  or  transferred  66  ;  and  there  w 
70  deaths.  Alcohol  is  again  mentioned  as  the  principal  ca 
of  illness,  either  directly  or  indirectly,  in  the  cases  admit! 
In  this  asylum  also  there  is  now  a  well-equipped  consumpt 
sanatorium,  and  Dr.  Parker  refers  specially  to  the  good  re 
already  being  shown.  The  asylum  lias  now  been  open .for 
years,  and  there  have  in  these  years  been  an  unusually  h 
number  of  deaths  from  tuberculous  disease.  This  Inga  ] 
portion  of  deaths  from  phthisis  in  a  new  institution  wa: 
doubt  due  to  the  widely-spread  infection  amongst  the  tram 
from  the  old  poorhouse  wards  and  other  asylums  which  fori 
the  bulk  of  the  early  admissions.  That  this  was  so  is  sh 
by  the  fact  that  the  deaths  due  to  tubercle  m  the  first ; 
were  no  less  than  27.2  per  cent,  of  the  total  death-raff, 
average  for  the  past  five  years  lias  been  20.28  per  cent  of 
total  deaths  ;  while  this  year  there  were  only  6  deaths 
tuberculous  disease,  or  8.5  per  cent.,  a  result  no  doubt  pa 
brought  about  by  the  sanatorium  treatment  and  isolation 


The  Glasgow  District  Asylums. 

It  is  now  five  years  since  the  two  large  parishes,  which  com¬ 
prised  the  main  part  of  Glasgow  were  united  and  the 
parochial  authority  became  the  Parish  Council  of  Glasgow. 
The  two  large  parochial  asylums  of  the  city  then  came  undei 
the  management  of  the  Glasgow  Lunacy  District  Board,  com¬ 
posed  of  members  of  the  Parish  Council.  The  Board  is 
Fortunate  in  possessing  two  suchsuitabieand  ^[j^Fi^Fiid 
institutions  as  the  asylums  of  Woodilee  and nttoto  hv  tl 2 
the  annual  reports  which  have  ]ust  been  published  by  the 
medical  superintendents  show  that  excellent  woik  is  being 

d°  Woodilee  Asylum.— The  admissions  to  Woodilee  Asylum 
during  the  year  numbered  280,  and  at  the  end  of  the  year 
there  remained  885  patients  in  the  asylum.  There  had  been 
discharged  as  recovered  126  ;  there  were  boarded  out  01  tians- 
f erred,  49  ;  and  there  were  99  deaths,  leaving  an  increase  of  4 
patients  as  compared  with  the  previous  year.  Dr.  Hamilton 
Marr  the  superintendent,  calculates  the  recent  aveiage  in¬ 
crease  of  patients  admitted  into  the  Glasgow  asylums  as 
about  1.2  per  10,000  of  the  population,  and  refers  to  the  in¬ 
creasing  proportion  of  the  readmissions.  In  31.3  per  cent.  01 
the  new  cases  there  was  a  history  of  intemperance,  and  the 
fact  is  pointed  out  that  alcoholic  excess  may  be  a  factor  in 
the  causation  of  insanity  in  others  than  the  alcoholic  sub¬ 
jects,  partly  by  association  and  partly  by  heredity.  Dr 
Marr  in  this  connexion  mentions  the  practical  failure  ot  the 
Inebriates’  Act  of  1898.  80  long  as  habitual  drunkards  are 

not  convicted  of  drunkenness  four  times  m  one  year, 
thev  are  not  habituals  in  the  eye  of  the  law,  and 
the  habits  of  the  majority  of  inebriates  make  them  safe 


Small-pox  in  Glasgow. 

For  some  considerable  time  Glasgow  has  had  perfect 
munity  from  small-pox,  but  in  last  week  s  returns  of  11 
tious  diseases  a  case  of  small-pox  is  recorded.  The  pa 
was  discovered  in  a  model  lodging-house  on  the  south  mc 
September  21st,  when  he  was  removed  to  the  hospffal. 
arrived  in  Glasgow  on  the  12th,  sickened  three  dayslatei 
no  medical  advice  was  sought  until  t^c  ^  st  Eveiy  pr 
tionis  being  taken  to  prevent  the  spread  of  the  disease,  t 
model  lodging-house  is  an  unfortunate  place  for  the  une 
of  small-pox  to  be  present  in  even  for  the  shortest  lime 
it  will  not  be  surprising  if  some  other  cases  follow. 


Hrrlanli. 


Granard  Workhouse. 

The  guardians  of  this  union  appear  to  be  determined  to 
the  authority  of  the  Local  Government  Board,  and 
admitted  that  this  body  has  myited  resistance  by  its  h 
of  weakness.  The  master,  having  been  dismissed  by  8 
order,  was  at  once  appointed  locum  tenens.  I  ^BO 
graphed,  calling  attention  to  the  penalties  MrDJ  Beirn 
dered  himself  liable  to,  and  this  was  followed  by  a  W 
the  guardians  stating  “  that  any  payment! 3  wh  cl  1 
made  in  respect  of  the  salary  and  cost  of  a,tl0  ’dS  w 
Air  O’Beirne  since  the  receipt  of  the  sealed  Older 
liable  to  be  disallowed.”  Mr  O’Beirne  declared  « 
would  pay  the  33.-  6d.  a  week  allowed  lnm  ,  and  a  0u 
observed,  “We  will  keep  lnm  m  sPite  of  the® 
will  be  no  evictors  here  next  week,  allpdmg 

at  which  the  matter  is  to  be  further  considered. ^  liem 
officer  asked  for  an  additional  nurse  to  meet  anem  c 
and  the  question  was  asked,  “  How  is  it  the  nuns  1  , 
sixty-five  patients  and  Ins  trained  nurses  cannot  do  it  • 
the  end  notice  of  motion  was  given  to  call  on  Di.  m e 
apologize  for  any  insults  he  may  have,  mtentioi  J  f 
wise,  offered  to  the  nuns  lately  employed  as  muses  1 
firmary;  and  also  that  if  this1  apology  be  given,  Ins  10 
Dr.  Hoare,  be  petitioned  to  allow  the  nuns  to  tab.  1 
position  in  the  infirmary  again.” 
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E  MEDICAL  ARRANGEMENTS  IN  TIIE  SOUTH 
AFRICAN  WAR. 

1  gist  of  the  report  of  the  Royal  Commission  on  the  South 
can  Mar,  as  far  as  it  related  to  the  arrangements  for  the* 
1  of  the  sick  and  wounded,  was  given  in  the  British 
[  ticAi,  Journal  of  August  29th,  p.  484*  Since  then  the 
1  utes  of  the  evidence  taken  by  the  Commission  have  been 
ished  in  three  volumes.1  A  review  of  the  more  important 
i  s  of  the  evidence  will  show  the  facts  on  which  the  Corn- 
ion  ers  based  their  recommendations,  and  will  enable 
:  eader  to  judge  for  himself  as  to  the  soundness  of  their 
i.lusions.  We  propose  to  summarize  the  evidence  under 
1  following  heads:  (1)  Military;  (2)  Medical  Officers  • 
ivilian  Surgeons. 

Evidence  of  Military  Officers. 

Field  Marshal  Earl  Roberts. 
nl  Roberts,  in  reply  to  a  question  as  to  the  medical  service 
v  I  think  the  medical  department  suffered  under,  perhans’ 
der  disabilities  than  the  other  army  departments.  It  was 
tar  from  being  prepared  for  expansion,  and  yet  within  a 
v  nontlis  it  was  called  upon  to  provide  officers,  non-com- 
j  loned  officers,  orderlies,  and  nurses  for  an  army  three  or 
1  times  the  size  of  that  for  which  its  establishment  had 
<  estimated  as  sufficient.  It  had  been  calculated  that  it 
'  d  be  enough  to  arrange  for  medical  aid  for  4  per  cent  of 
f  \™VS  e“pl°Jed  in  yar>  whereas  it  turned  out  that  the 
Ulation  should  have  been  for  10  per  cent.  Nevertheless, 
t  not  been  for  the  sudden  outbreak  of  an  epidemic,  which 
i  witablem  war  the  department  would,  in  all  probability 
’  proved  equal  to  the  occasion;  and  that  the  outbreak 
dd  have  reached  dimensions  with  which  we  were  unable 
,pe  w.as  due  rather  to  the  arduous  character  of  our  opera- 

an<1  f  ,e  nature  of  our  lines  of  communication  than  to 

1  of  efficiency  and  zeal  on  the  part  of  the  medical  officers 
heir  assistants.  It  was  impossible,  under  the  circum- 
1  es;  J°  »n;e  the  medical  supplies  precedence  on  the  rail- 
indto  bring  up  reinforcements  of  personnel.  The  experi- 
(  of  former  wars  has  shown  that  during  the  vicissitudes  of 
gandaiduous  campaign  the  victims  claimed  by  disease 
if  numerous  than  those  that  fall  from  the  enemy’s 

■  "from  and  T  re<iords  of  hjstory  tell  of  appalling 
cm  sickness,  often  from  preventable  causes.  In  the 
111  February  1855,  out  of  a  mean  strength 
TrT  month,  13  608  men  were  lying  in  hospital,  and 

■ifn  °f  ,0I1-Iy  seven  months,  from  October, 

,10  April,  1855,  out  of  an  average  strength  of  28,930,  there 
tel  m  hospitals  or  hospital  ships  io,S53  men  torn  sick- 
^  lone  If  we  compare  these  figures  with  those  from  South 
V  ,lnak  ltlvdl  Pe  seen  that  the  Army  Medical  Depart- 
earned  out  its  arduous  work  in  such  a  skilful  manner 
,  ne  rates  of  mortality  were  thereby  lessened.  The  South 
in  troops  were  m  the  field  for  two  and  a-half  years.  From 

eraw  Tf nti0ut  nearly  400,000  men,  and  for  a  longperiod 
•eiase  of  nearly  250,000  men  were  under  arms.  The  total 

,A>“  t0  May3!st,  this  year,  were,  in  round 

-  w-3/i75  ’  rhe  numbers  invalidedduringthe warwere 
it  lTJegard  °  01  vd  surgeons  LordRoberts  said  that  he 

-  t’|15pS  been  found  necessary  that  the  military 
1  this  wa  Jl  faVe  a  pr0p0rtl0n  of  A™W  Medical  Corps 
c  eneralTvSjfnr/0r  ma?ly  reasons,  such  as  returns,  discip- 
U  c  A’  d  carrymg  on  the  work  in  an  army  manner 

•  ins  ?brenSth  °f  T  Army  Medical  Coips,  li  e  saffd 
lecm  ffi,ndtwWar  WaS  -ITW  lts  establisnment,  audit 
tv  rb  ft a  i  lts.  establishment  it  was  too 

.  the  fact  iad  been  increased  since,  and  that 

was  a  proposal  to  increase  it  still  further  The 

'i  ril^Mnv1’6  TV  at  B1°emfontein  in  the  months 

'Hainlv  Hn’o  a+nd  June  ;  -¥ay-  was  the  worst.  That 
y  due  to  the  epidemic  of  enteric  He  cot 

;'TTT  .°,n  yiarch  ‘3th,  and  during  the  first  week 
i TeTsed0 crtnffinl i  rom  enteric  ;  it  began  on  the  2nd,  and 
iliont  t>ioladUiaHy’  Ver^  nearly  m  regular  proportion, 
Ws ^frorn  Md!4  °r  The  total  number  of 

167  and  oV  fw  ^tbtoJune  13th,  1900,  for  all  cases 
— band  of  those  4.667  were  enteric  cases ;  that  is  to 

AlU 


1  'ol.  iii.  1  ’rosen tcd  t.o  'hnt h  uf  4  Commission  on  the  War  in  South 
ajesty.  Loudon-  PWnWitlL?w-  ^tPatrl,lament  'W  command  of 
1 ''and  Sous  T  hiuipn  i,v.+fd  fr  Hl|,  Majesty  s  Stationery  Office,  bv 
'  y  or  through  anv  tionklpT’f6’  L,(4;  And  to,be  Purchased,  either 
>g  Street,  Fleet  SU-eet  E^p1  °m  4?U'e.,au<l  Spottiswoode.  East 
»•  Oliver  and  Bovd  AblDJd°?  Street,  Westminster, 

bublin,  I9oT(C^7?od)abpri^;s°[dE-  P°D80nby’ 


say  one-fourth  Were  bntetic  cases,  roughly  speakine  Th<> 

enteric  o'T  f1  T™  l'°5*  and  of  tiose  89"*  w,5e 

enteric,  all  but  159  Were  from  enteric  within  that  time  Oh 

enrlof  at  BIoemfobtem  they  were  without  tents,  and  every 
endeavour  was  made  to -find  buildings  to  put  the  sick  men 
into.  There  was  no  great  difficulty  the  first  week,  because  no 
great  number  were  sick,  but  when  they  came  pouring 
afterwards  there  was  tremendous  difficulty,  not  only  in  ffiid- 

r?ofiaCCOmm?dat'10n\but  in  dudiug  sufficient  beds,  hospital 
clothing,  and  everything  necessary  for  hospitals.  They  took 

much  aTable  spaw,  and  People  themselves  helped  very 
Tfnh  ’  T  nuns,  fave,  up  all  their  space  available  for  hospitals 

don^bni^v,0011-?  ]udge’  everything  was  done  that  could  be 
acme  but  the  railway  was  not  open,  and  they  had  to  wait  and 

radwav  fmm^7  digreeS-  Everything  had  been  collected  by 
ailway  horn  Capetown  as  far  as  Naauwpoort,  the  junction  of 
the  two  lines  from  Port  Elizabeth  and  Capetown  ;3  and  when 

arraneiLayhT  TT*?  therfx  T,  T  greatest  difficulty  in 
urlfoT  g  ?  rthe  thmgs  shoilld  be  forwarded  on;  some 

betbronahf>t£,werhfiPSi  1°  urgenAly  squired  as  others,  had  to 
be  biou0ht  away  first,  because  they  had  to  be  got  rid  of  before 

the  others  could  be  got  hold  of,  but  as  far  as  could  be 
TiTwi’  hospita  c°mfbrts  were  brought  up  without  delay. 
Tybid  a  T'y  Sh0rt  S-upply  of  a11  ldnd  of  provisions  ;  also 
Wt  es  °f  anjmonitl°n,  clothing,  and  tents  ;  they  had  to 
^et  all  these  up  by  degrees.  The  demands  for  actual  hospital 

SlaTnt  rtWeiJ  met ’throughout ;  he  never  heard  of  any  com- 
p  amt  as  regaids  medicines  or  necessary  things  in  hospital 

HeTTirienaik  ,applied  throughout  the  war  in  other  places 
He  thought  the  whole  service  worked  satisfactorily.  P 

Evidence  of  Lord  Kitchener. 

Being  asked,  what  he  had  to  say  as  to  the  medical  service 
Lord  Kitchener  said :  The  criticisms  on  the  medical  service 

d!-The  War  WeiT’  m  ray  <>Pinion.  nnfair.  An  army  march- 
lg  in  a  new  country  cannot  be  supplied  with  medical  an- 
pliances  to  meet  more  than  the  recognized  proportion  of  sick 
and  wounded.  It  is  the  old  question  of  “  bullets  or  niffs  - 
and  the  proportion  laid  down  cannot  be  altered  without 
affecting  the  efficiency  of  the  army.  Tf,  then,  an  effidS 

TTT0l?iei'S  occurs»  the  army,  if  distant  from  its  base 
cannot  be  at  once  prepared  to  meet  it  with  every  appliance’ 
and  with  necessary  accommodation,  and  special  step?  have  to 
be  taken  to  meet  the  contingency  for  which  the  army  is  ad¬ 
visedly  unprepared.  At  a  moment  of  epidemic  the  medical 
seivice  ivas  severely  criticized  during  the  war  No  doubt 
some  mistakes  were  made,  but  I  do  not  consider  that  on  the 
whole  the  medical  service  was  in  any  ivay  inefficient  and 
111  the  later  phase  of  the  war  the  arrangements  for  sick  and 
wounded  were  in  every  way  admirable.  Tim  professional 
ability  of  medical  officers  is  not  entirely  satisfactory  Thev 
do  not  seem  to  take  sufficient  advantage  of  local  resources  to 
supplement  what  the  army  provides,  and  in  my  opin ion  tlm 
Royal  Army  Medica  Corps  rather  fails  in  point  of  adminis? 
tiation,  and  a  good  deal  too  much  stress  is  laid  on  the  pre¬ 
paration  of  multifarious  reports  and  on  compliance  with 
innumerable  regulations.  They  should  also  understandThat 
the  medical  side  of  then;  profession  conies  first,  thouoR  a 
soldier -like  sjnnt  of  discipline  is  naturally  required.  g 

Lord  Kitchener,  in  reply  to  further  questions,  said  that  lie 

•  1  a  spffidl^Cy  ™edical  officers.  In  this  statement  he 
included  civil  medical  officers.  There  would  not  have  been 

KMi&SS?' if  there  "”d  ‘he 

Evidence  of  other  Officers. 

Sir  Elliott  Wood  stated  that  he  had  a  high  opinion  of  the 
way  m  which  the  Medical  Department  worlfed,  he  saw  a 
great  deal  of  its  work,  especially  in  the  early  stages  ofThe 
warj.  He  thought  the  medical  officers  did  all  they  possibly 
could  Avith  the  means  at  their  disposal,  and  he  believed  they 
wouid  have  done  better  at  Bloemfontein-for  instance  if 
transport  had  been  available-because  there  were  a  number 
of  things  that  the  Medical  Department  asked  them  to  do  ffir 

stores^pf  they  C°Uld  n0t  d°’  because  they  C0UM  not  get  the 

Colonel  Sir  W.  D  Richardson  stated  that  there  were  no 
deficiencies  of  supphes  for  hospital  use.  In  May  and  June? 
1900,  a  gieat  many  letters  appeared  in  the  papers,  and  there 
was  a  deal  of  fuss  about  the  sickness  amongst  the  troops,  and 
different  people  said  that  there  was  a  want  of  supplies.  Of 
couise,  they  meant  supplies  generally,  and  hospital  supplies 
included  equipment,  machines,  instruments  and  appliances, 
as  well  as  food  supplies.  They  lad  largely  increased  the 
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.apply  of  medical  comforts  from  to.  to  time  when  he  found 

the  consumption  was  in  «oesB  the  sea  that 

fixed  hy  D^to^eia^befoietog  we.^, 

was  done  with  the  concu  ]iave  been  particular 

Officer.  There  might  no  doubt  nave fuR  ^  with 

cases  of  some  deficiemy.  ^  ,  Commission  appointed 

supporting  documents,  to  the  ^  and  treatment  of 

to  consider  and  repoit  p  n  h  A{rican  campaign,  in 

the  sick  and  wounded  m  ■  r  tliev  arrived  at  Bloemfon- 

which  he. showed  at  Bloem- 

tern  straight  on,  tne  rosei  ,  ^  Directly  they  got  to 

fontein  was  constantly  >^eAhe?e  was  m  thetoln;  he 
Bloemfontein  lie  took  eveiy  .  .  g  •  that  they  fixed,  and 

commandeered  every thi  gat ^  Pg  fftr  as  hig  supplies  went 

they  got  eveiythn they  oui^  ^  medical  officers  could 
the  reserve  quantity  inetpod  0f  diminishing.  He  did 

always  draw  was  “°reaBi  g  stec  hardness  of  the 

not  think  the 1  men  s  teeth  a  *  uestion  of  liver  or 

stomach  The  men's  stomachs  got  affected,  probably  by  the 
cold,  and  that  acted  on  their  teeth. 


that  time,  thought  it 


Evidence  of  Medical  Officers. 

Evident MeS  Officer 
■  W  S  tamS  beginning  of  the  war  to  the  end 

th<?  ?n  vi ah t  according  to  regulation,  and  the  field  units  were 
OUtta  anod  ^  nothiim  ever  appeared  like  them  before, 

aa'i-eeardskh^bearer  compan.es  and  field  hospitals.  The 

JL t  °few  general  hospitals  were  also  good,  but  as 
first  lew  gentict  f  ,  Al  Medical  Corps 

they  went  .  w[th  the  Fifth  Division. 

utl  that  tilt  Krer  companies  and  field  hospitals 
lh,T  went’  into  the  field  only  consisted  of  untamed 
that  trained  men,  with  probably  one  officer,  and 

Hie  rest  dvil  surgeons.  The  later  general  hospitals  were 
Particularly  poor  in  Royal  Army  Medical  Corps  and  they 
wcre  RoPaf  Army  Medical  Corps  that  were  picked  up  last; 
They  were  not  the  men  selected  for  good  service  to  go  out 
fiw^Ind  they  were  rather  poor.  He  was  speaking  of  the 
tail ’end  of  the  officers  who  went  out  with  the  last  general 
li nmiitab  The  Natal  army  went  complete  as  far  as 
field  hospital  and  bearer  companies  were  concerned  and 
in  fact  when  the  Second  Division,  two  brigades  of  the 
Third  ’Division,  and  the  Fifth  Division  went  to  Natal, 

that  took  the  half  of  the  Royal  Army  Medical  Corps  from 
that  iook  1  ay  ab0ut  40,000  men  had  about 

,‘000  non-commissioned  officers  and  men  attached  to  them. 
He  wanted  9,000  at  least,  so  that  on  the  Cape  side  the  frame- 
v  i,p  Lad  was  very  weak  and  very  small.  Tliemilitaiy 

authorities,  particularly  at  Bloemfontein,  did  all  they  could 
to  provide  transport,  subject  to  the  military  exigencies.  He 
neve  °  had  an  insufficiency  of  medical  supplies  the  whole 
thne  and  he  had  supplies  of  everything  in  the  country  if  he 
could  only  move  it,  but  that  was  extremely  difficult.  It  took 
No.  2  Hospital,  for  instance,  over  two  months  to  go  to 
Pretoria.  The  equipment  was  in  the  trucks  all  the 
time  The  engines  were  short  particularly  ;  the  truckage 
was  ’  short  but  the  engines  were  worse.  As  to  the 
efficiency  of  the  officers,  lie.  of  course,  valued  his  own 
officers  the  most,  as  they  knew  what  was  wanted.  Of 
course,  some  of  them  were  better  at  one  thing  than 
•another,  but  they  were  evener  than  the  civil  profession.  Of 
the  civil  profession,  he  had  some  experts  111  surgeiy  and 
some  experts  in  medicine,  but  they  were  not  general  men  ; 
they  were  not  all-round  men  that  he  could  put  anywhere. 
The  officer  was  a  more  general  man,  and  he  went  111  for  sanita¬ 
tion  and  for  everything,  so  that  he  was  a  more  useful  man 
than  the  civilian,  taking  them  all  round.  The  civilian  was 
useful  when  he  could  keep  him  strictly  to  Ins  own  lme  and  not 
take  him  beyond.  He  thought  that  for  sanitary  work  there 
ouffiit  to  be  a  branch  attached  to  the  office  of  Hie  Principal 
Medical  Officer.  There  used  to  be  a  sanitary  officer,  and  he 
was  very  useful.  At  present,  every  medical  officer  is  a 
sanitary  officer,  and  that  was  quite  right,  but  there  ought 
to  be  experts  attached  to  the  army  as  well,  men  whose 
opinion  would  have  greater  weight  than  that  of  the 
ordinary  practitioner.  The  practice  of  having  a  sanitary 
officer  was  discontinued  immediately  after  the  Egyptian 
War  of  i3S2  Pie  believed  the  Commander-in-Chief  at 


was  unnecessary,  and  thought  tin 
every L  med i c  a T  office er  ought  to  be  an  expert  himself.  AYE 
was  wanted  was  certain  sanitary  authorities  men  of  Europea 
mmtaHon,  and  whose  opinions,  could  not  be  set  aside.  I 
could  not  speak  too  highly  of  his  own  officers  and  of  a  gre 
couiu  “mqsp  •  -1  anverpons.  They  always  had  a  sufficient 

supplies  but  at  Kimberley  and  at  Ladysmith,  though  th. 
01  suppues,  u  prescribe  according  to  t 

into  that  carefully  after  the  sieges,  and  they  said  there  * 
never  any  hardship  or  never  anything  approaching  want 
ne\ei  any  na  r  that  could  save  a  man’s  life.  ] 

waYdTstinctlv  of  the  opinion  that  the  sick  did  not  suffer, 
reeardld  food,  the  sick  did  not  suffer  from  any  deficient 
The  vwer  e  principally  enteric  cases,  and  the  best  treatuu 
iney  wei e  pc  1  •  .  There  was  a  deficiency  of  hedpt 

for  enteric  was  s  ,  ’  t  time  at  Bloemfontein,  and  tt 

and  commodes  r  a  short  t  me  M  hospitel  tj,e  M 

whkd,  dfd“  no  git on  we"l  As  .‘rule,  the  ente 

Ihsesh  dM  not  %uire  bedpans ;  lb*  ordmary  sym^m 

diarrhoea  was  absent  in  it  «  a™{aiions  7  They  ad 

equipment  pro  a  seized  on  everything  in  ev 

wherever  t  ley  cc '  ’  thing  Asked  whether,  in  his  opiui 

from'  the t  amount  provded  W 

•paulatiomwS  deficient,  Surgeon-General  Wilson  said  t 

of  these  thiims  there  should  be  an  increased  number  bu 
ot  tnese  tilings  toe  bard  to  dogmatize  about  w 

the  sanae  time  1  J  wliat  occurred  there  would  ] 

nCiTTel.^  occur  in  any  oth£  part  of  the  world  they  wc 
<m  to  n  They  had  a  certain  number  of  bedpans,  and  so  on, 
f  nronortionof  500  patients  in  a  hospital  but  m  every  m 
STospitalsthe?  bad  to  arrange  foratoutgeo  oim  oocs 

babwATw' bfwhVeThfog  would 
^  b‘,T’  «nd  Those  hospitals  would  be  comparatively  em 

they  used  to  supply  every  one  f  the  rdnanPce  did 

foThlm  Is'we™1  He  tu  LUthtak  the  men  were  ever  so  , 

was’estimated  aOo’per  cent.  The  actuanercentage  ouig 

General  Wilson  put  down  at  8.  in  Bloemfontein  i 

Ji°easdweT insaXy  tt  begin  with.  The  African  was 
was^mfwbtedlytiTterit;1She^iffer|d  foom  iUn^hisown^lii 

from  enteric;  au 

didvers  suffered  from  enteric  also,  and  they  had  to  ge 
Kaffir  hospitals  for  them,  and  ^because  he 

There  was  no  doubt  whatever  about  tl^  he 

post-mortem  examinations  made  of  the  Kamrs.ai^  j 
doubtful  cases  examined,  and  they  we se  a  entei  ^  , 
the  disease  of  the  country.  He  a  ®  ^  that  he 

suffered  very  much  from  it,  and  m  y  teric  geas0 

through  and  inquired  about  they  Orange  River  G 
ended  generally  m  April  or  May  P  ,  °  £  the  er 

ami  tbe  Transvaal.  It  was  the  neignt 
“  son  whin  they  arrived  at  Bloemfontein,  and  Cn 
force  was  suffering  very  much  horn  ^ 
while  they  were  watching  Lord  Methuen,  ana 


suffering  too,  although  not 


so  r 


Methuen  was  sunermg  wu,  ,  p,.v 

In  tbe  later  stages  of  the  war  they ’were  aWeto  rfflaI, 
for  their  own  stations  wherever  the  troops .  y  ?  ■  I  u  (a 
stationed,  and  in  every  camp  an^m  every  b  100^  ^ 
thought  there  were  about  7,000  of  them)  Y ,  dov 
boiling  water,  and,  moreover,  they  went  to  a  tren 
pense  and  trouble  in  boring  to  make  wells.  At  Eroo 
particularly,  he  would  he  afraid  to  say  how  ma  j 
of  pounds  the  Engineers  spent  t^Tjug  to  ?et  at  , 

wells;  they  did  get  it  after  a  win  e,  ugpd  to  get 

the  enteric  practically  disappeared.  What  useU  t  . 
in  some  of  those  places,  like  Kroonstad  and 
Ihe  columns  coming  m ;  a  column  caine  1  abk 

then  squatted  themselves  down 1  wherever  t: fi  Y  dtc 
camp,  and  they  were  careless  of  the  ground.  The>  usea 


cr.  3. 
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amongst 


iteric  with  them,  and  no  doubt  disseminated  it 
,  g  irrisons  ;  but,  taking  things  as  a  whole,  the  garrisons 
blockhouses  were  free  from  enteric  in  the  last  year,  and 
hing  they  got  could  be  traced  to  the  columns,  and  the 
11ns  gave  them  great  worry.  He  tried  various  ways,  but  he 
1  not  manage  the  columns ;  they  were  marching  very 
illy;  sometimes  they  used  to  leave  their  field  hospitals 
, oearer  companies  behind  them,  or  at  least  the  medical 
;  they  used  to  march  very  quickly,  and  the  medical 
•  used  to  pick  them  up  as  quickly  as  they  could  by  going 
t;s  country  in  the  same  direction,  and  then  the  men  used 
rink  anything  they  could  get  hold  of.  The  men  them- 
I 'S  could  not  boil  water,  as  they  had  not  the  means; 

!  ‘  was  no  fuel  in  the  country,  no  wood,  nothin«T  He 
< been  supplied  with  officers  to  look  after  two  army 
rs,  say,  80,000  men,  and  they  had  not  enough  to  look  after 
niumbei  even  ;  but,  instead  of  that,  they  had  250,000  men 
)k  aftei,  besides  camp  followers.  The  work  was  scattered 
rer  half  a  continent.  With  regard  to  nurses,  of  whom 
had  plenty,  he  said  the  employment  of  them  in  large 
i  iers  was  a  new  departure.  He  engaged  all  the  nurses  he 
'■  get  out  there.  One  of  the  greatest  difficulties  they  had 
;  the  nurses  was  to  accommodate  them,  and  to  get 
nts  for  them.  They  could  get  any  amount  of  good  trained 
■s.  He  could  count  the  failures  on  his  fingers.  He  liac 

'g  way  over  900  altogether,  and  he  had  800  or  900  at  one 
l  A  woman  would  always  require  a  certain  amount 
•commodation ;  she  must  have  bedroom  equipment 
everything  else,  and  she  must  have  servants.  It  was 
:  1  - y  >mP° ssi bl e  to  get  female  servants  in  South  Africa. 

' t  Kaffirs,  and  finally  hospital  orderlies  in  some  instances. 

11  T e  had  any  suggestion  to  make  as  to  the  supply  0  r 
and  dressings  in  military  hospitals,  lie  said  that  as 
;  is  them  there  was  very  little  to  alter.  It  was  a  mistake 
t-ry  every  kind  of  medicine.  Every  medical  officer  anc. 

medical  man  had  his  own  drugs,  curiously  enough 
he  used  very  few.  The  only  hitch  came  in  if  a  civil 
■  111  cb<'  I1Qt  see  the  whole  of  the  twenty  drugs  he 
'  he  thought  he  had  none  at  all.  Some  of  the 
surgeons  wanted  some  new  drugs  ;  there  were 
Is.  new  things  coming  in,  and  they  wanted  to 
nose,  and  very  often  they  were  got  for  them 
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event  grumbling.  The  instruments 


as  they  went.  They  wanted  more,  and  they  bou 


were  very  good, 
’  ’  '  ht 


ihe  medical  officers  were  supplied,  as  a  rule,  with  the 
.modern  type  of  instrument.  A  new  instrument  differed 
ir  less  from  the  old  instrument  simply  in  the  handle, 
d  handles  were  like  the  handles  of  penknives,  and  they 
uard  to  clean,  but  the  new  instruments  were  all  prepared 
1  P*'10  surgery,  so  that  they  could  be  washed  without  leaving 
?s  foi  any  discharge  to  gather  in.  He  had  never  seen  a 
instruments  which  could  be  washed  or  disinfected  as  a 
•  he  had  heard  somethingabout  such  cases  being  supplied 
Russian  and  German  armies,  but  he  had  not  looked 
hem.  They  were  all  put  together  into  the  sterilizing 
aus.  Asked  whether  any  special  provision  was  made  for 

I  an  0U^Jreab  °f  enteric  in  South  Africa,  Surgeon - 

II  Wilson  said  be  always  looked  forward  to  it,  and 
it.  At  first  all  that  was  done  was  that  Pasteur- 

oerland  filters  were  sent  with  the  troops,  but  the 
lailed;  every  company  was  supposed  on  going 
carry  its  own  filter,  and  the  company  officers  were 
sed  to  see  that  the  men  got  filtered  water  from  the 
r-Lhamberland  filters,  but  so  many  troops  went  out  that 
ide  was  not  able  to  supply  them.  The  Pasteur-Cham- 
1  nuer  would,  in  Ins  opinion,  have  been  a  protection 
•d  been  used. 

nel  Gubbins,  who  was  Principal  Medical  Officer  of  the 
;  lvisionup  to  July  26th,  1900,  and  afterwards  Prin- 
1  cai cal  Officer  o  f  the  Pretoria  District  and  the  Northern 
communication,  said  the  mobilization  worked  very 
Xer£  satisfactorily.  The  Royal  Army  Medical 
]  ®  wholly  insufficient  at  the  start  in  personnel ,  but  as 

l  e^ipment,  medical  or  otherwise,  there  never  was 
.  ast  difficulty.  They  did  not  sufficiently  pro¬ 
of  those  tremendous  outbreaks  of  both  enteric 
ysentery  The  food  supplied  by  the  Army  Ser- 
ps  was  always  excellent.  The  milk  was  always  a  diffi- 
verywhere,  but  his  experience,  both  in  Bloemfontein 
°mlaLTas  that  the  authorities  did  the  best  they  pos- 
tv-K  V  theycoHected  all  the  milk  into  a  central  depot 
•tnbuted  it  from  there  ;  and  later  they  had  a  sterilizing 
,r*  *he  milk  was  collected,  sterilized,  and  then 
uted  to  the  hospitals  with  excellent  effects.  There  was 


another  unit  which  this  war  had  brought  to  notice  which  he 
hadnever  seen  mentioned  before,  and  that  was  the. convalescent 
camp— the  half-way  liouse  between  the  general  hospital  and  the 
hght  ing  line.  They  had  a  large  convalescent  camp  at  Pretoria 
capable  of  holding  600  men,  and  when  men  were  discharged  from 
the  general  hospitals,  of  which  they  had  four,  with  2,700  beds, 
they  found  that  for  men  who  were  not  fit  to  return  to  the 
ranks  or  go  out  on  trek  this  convalescent  camp  of  the  greatest 
possible  assistance.  All  that  the  men  wanted,  as  a  rule,  was 
good  food  and  rest.  The  convalescent  camps  were  the  greatest 
success ;  they  supplied  hospital  orderlies  to  a  large  extent 
clerks,  servants,  and  men  of  that  sort  who  have  to  be  found 
in  the  army,  and  in  that  way  they  relieved  the  fighting  units 
Asked  whether  any  great  difficulty  need  ever  be  anticipated  ix 
getting  drugs  and  medical  stores  promptly  in  the  event  of 
war  breaking  out,  Colonel  Gubbins  stated  that  he  had 
been  engaged  in  reconstructing  a  scheme  for  the  provision 
of  a  hospital  with  20.000  beds  in  London  in  case  of  an 
and  he  had  had  to  inquire  all  over  London  <vf 
different  firms,  both  with  regard  to  ordnance  and  medio& 
equipment,  and  he  did  not  anticipate  the  smallest  difficulty. 
He  thought  it  would  be  a  mistake  to  store  up  a  huge  amount 
of  supplies,  medical  and  ordnance.  Medical  supplies  were 
perishable  articles,  and  as  to  ordnance  supplies  they  might 
not  go  to  war  for  twenty  or  thirty  years,  when  they  would  be 
obsolete.  He  mentioned  as  an  instance  that  there  was  s 
pattern  bedstead  brought  out  in  the  time  of  the  Crimea  called 
‘  The  Macdonald.”  They  had  it  in  their  hospitals  still,  and 
they  could  not  get  rid  of  it.  He  worked  out  a  table  some 
years  ago  to  determine,  judging  by  the  normal  waste,  when 
they  would  get  rid  of  it,  and  it  was  found  that  it  would  take 
j,io°  years  to  work  off  the  present  stock. 

Colonel  W.  Johnston,  R.A.M.C.,who  was  Assistant-Director 
of  the  Army  Medical  Service  until  May  31st,  1901,  stated 
that  he  had  to  do  with  the  mobilization  of  the  8th  Division, 
the  4th  Cavalry  Brigade,  and  the  seven  general  hospitals^ 
besides  all  the  private  hospitals,  the  Princess  Christian’* 
hospital  train,  and  also  for  30  Militia  battalions.  The 
only  difficulty  they  had  was  to  get  thoroughly  suitable 
officers  and  thoroughly  suitable  men,  because  they  had  sent 
all  their  best  officers  and  all  their  best  men  before.  More¬ 
over,  they  took  a  much  larger  proportion  of  civil  surgeons 
than  formerly  because  there  was  not  a  sufficient  number  of 
officers  of  the  Royal  Army  Medical  Corps  to  meet  the  de¬ 
mands.  There  was  no  difficulty  in  getting  civil  surgeons. 
He  sent  out  a  large  number  of  nurses.  They  increased  the 
number  of  nurses  very  much.  They  got  the  nurses  from  the 
Army  Nursing  Service  Reserve.  This  was  an  organization  most 
useful  to  them,  and  it  supplied  them  with  really  capital  nurses. 

A  great  deal  of  trouble  was  taken  in  choosing  them.  Ques¬ 
tioned  as  to  the  existence  among  military  officers  of  a  feeling  of 
distrust  of  the  army  medical  officers,  Colonel  Johnston  said  he 
was  afraid  that  the  feeling  referred  to  existed  because,  by 
some,  the  medical  officer  in  the  army  was  expected  to  be  a, 
Treves  in  operative  surgery  or  an  expert  in  some  other  branck 
of  the  very  first  class.  He  was  quite  certain  that  the  army 
medical  officer  was,  as  a  rule,  superior  to  the  general  practi¬ 
tioner;  but  what  they  compared  the  poor  army  doctors  with 
were  the  most  specialized  and  experienced  men.  Of  course, 
they  could  not  expect  to  have  the  same  opportunities  as  those 
men  who  were  operating  every  day  of  their  lives,  but  they 
must  recollect  that  these  men  never  did  anything  else.  The 
feeling  was  very  detrimental  and  very  painful  to  every  mem¬ 
ber  of  the  medical  service.  Asked  what  proportion  of  the 
medical  men  employed  in  the  war  were  civilians,  roughly. 
Colonel  Johnston  said  there  were  9  consulting  surgeons,  476 
medical  officers,  and  385  civil  surgeons;  that  is,  39410476., 
about  75  per  cent. 

(To  be  continued.) 


SOME  PROBLEMS  OF  VETERINARY  SURGERY. 

.Mr.  J.  Astley  Bloxam,  F.R.C.S.,  late  Senior  Surgeon,  Charing 
Cross  Hospital,  delivering  the  inaugural  address  of  the  new 
■;erm  at  the  Royal  Veterinary  College  on  October  1st,  con¬ 
gratulated  the  students  upon  having  passed  their  preliminary 
examination.  The  standard  was  high,  but,  he  said,  was  not 
quite  so  difficult  as  in  the  medical  profession  at  present,  and 
he  suggested  that  it  should  be  raised  to  a  still  higher 
standard.  Speaking  as  a  Governor,  he  assured  them  that  the 
' . 1  -  J  -  1  J  —  the 
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the  treatment  of  diseases  incident  to  horses  and  cattle.  He 
traced  the  early  history  of  the  College  from  the  days  when 
Professor  St.  Bel,  a  Frenchman  well  known  as  an  anatomist, 
became  its  first  Professor,  and  the  Fleet  Ditch  formed  part  of 
the  College  boundary.  Recalling  the  admirable  services  of 
the  distinguished  Principals,  he  extolled  those  of  Piofessoi 
Simonds,  who  was  associated  with  Sir  George  Brown  m 
stamping  out  the  cattle  plague,  and  Edward  Coleman, 
William  Sewell,  and  Charles  Spooner  were  m  turn  men¬ 
tioned,  and  likewise  the  present  Principal,  Professor 

^Innumerable  evidences  existed  of  the  interest  invariably 
shown  by'  medical  men  and  surgeons  in  veterinary  service. 
John  Hunter,  one  of  England’s  most  distinguished  physi¬ 
ologists,  arranged  for  students  of  the  College  to  attend  hos¬ 
pital  lectures;  and  attached  to  the  first  diploma  granted  m 
1704  entitling  a  Mr.  Edward  Bond  to  practise  the  veterinary 
art  were  the 1  signatures  of  Henry  Cline,  John  Abernethy, 
Astley  Cooper,  and  Everard  Home.  And  amongst  the  st  in¬ 
dents  examined  in  the  third  year  was,  he  was  pleased  to  nod, 
an  “Edward  Bloxam,  Life  Guards.”  During  the  first  halt- 
century  of  its  existence  the  College  granted  diplomas,  but  it 
was  now  exclusively  a  teaching  institution  for  the  Royal 
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College  of  Yeterinarv  Surgeons.  The  Governors  recognized 


that  it  was  wise  to  prevent  competition  between  a  number  of 
degree-granting  bodies  which  would  tend  to  lower  the 
standard  of  veterinary  education  ;  but  the  fact  that  there  was 
only  one  qualifying  degree  or  diploma  in  veterinary  science 
contributed  to'  bring  the  standard  to  a  dead  level,  and 
deprived  students  of  exceptional  ability  of  the  incentive  to 

further  study.  .  „  .  .  .  ,  , 

It  was  believed  that  the  institution  of  a  higher  degree  by 
the  University  of  London  would  do  much  to  stimulate 
research  in  matters  connected  with  the  physiology  and 
pathology  of  the  domesticated  animals.  A  resolution  had 
been  passed  by  the  Governors,  H.R.H.  the  Duke  of  Cam¬ 
bridge  presiding,  that  the  Senate  of  the  University  of 
London  should  be  approached  to  institute  a  special  degree 
in  Science,  the  examinations  for  it  to  embrace  such  subjects 
as  may  be  considered  essential  for  the  higher  education  and 
training  of  veterinary  surgeons.  _  . 

Mr.  Bloxam  briefly  summarized  the  curriculum  of  the 
College,  and  dwelt  on  the  value  of  the  lectures  and  demon¬ 
strations  in  teaching  the  students  how  to  form  conclusions. 
One  day,  he  hoped,  greater  attention  would  be  paid  to  aseptic 
surgery,  and  he  impressed  upon  operators  the  importance  of 
anaesthetics,  which  not  only  eliminated  time  as  a  factor,  but 
spared  suffering  animals  pain,  whilst  nerving  the  hand  of  the 


at  Garnet,  Carmarthenshire,  who  had  been  bitten  two  year? 
previously.  As  regards  imported  dogs,  owners  were  no 
foneer  at  liberty  to  isolate  them  at  home  for  the  required 
six  months  after  landing.  The  dog  must  be  detained 
upon  premises  approved  by  tlie  Board  of  Agiicultuie  in  the 
occupation  of  a  veterinary  surgeon ;  and  in  London  most  ol 
the  foreign  dogs  imported  are  taken  to  a  sanatorium  real 
Croydon.0  The  proceedings  of  the  recent  congress  of  mediea 
and  scientific  men  at  Brussels  on  the  question  of  the  com 
municability  of  tuberculosis  from  animals  to  human  being 
were  next  discussed.  The  Conference  was  of  opinion  tha 
human  tuberculosis  was  perfectly  transmissible  from  on 
person  to  another,  and  recommended  hygienic  measures  fo 
the  prevention  of  the  propagation  of  animal  tuberculosis  t 
the  human  species.  We  are,  said  Mr.  Bloxam,  still  awaifin 
the  results  of  inquiry.  Dr.  Koch  s  discovery  of  the  baeiilu 
of  tuberculosis  had  proved  that  the  disease  was  produce 
by  contagion,  and  was  not  mainly  due  to  lieiedity.  The 
theory  led  to  the  hope  that  consumption  might  after  a 
be  curable  and  yield  to  the  application  of  rigid  hygieni 
principles.  It  was  clear  that  the  same  conditions  apphe- 
both  to  human  beings  and  animals.  In  animals  the  present 
of  tuberculosis  could  be  proved  by  tuberculin  mspectioi 
and  the  animal  killed  at  once.  But  then  it  was  a  question  < 
cost  so  many  animals  being  tuberculous  or  glandered.  Mai 
kind,  on  its  part,  would  not  submit  to  cxtciminatioii  101  ti 
benefit  of  the  surviving  race,  and  asked  for  a  cure  for  cor 
sumption.  They  had  still  to  find  it.  In  conclusion  1 
recalled  the  fact  that  until  the  beginning  of  the  last  centui 
the  Government  made  an  annual  grant  to  the  College ;  ana 
still  supported  the  Irish  A  eterinary  College.  He  txioug 
that  the  State  should  recognize  the  importance  of  veterma 
service  to  mankind  at  large,  and  advocated  the  establishnie 
of  a  farm  for  convalescent  animals,  and  a  place  where  soui 

animals  could  be  studied.  .  , 

Lie  said  no  doubt  the  profession  had  made  great  a<1\ -  net 
and  more  particularly  during  the  last  twenty  years,  ana  t. 
veterinary  surgeons  who  had  been  educated  m  this  and  t 
other  veterinarv  colleges  had  rendered  great  service  to  t 
country,  notably  in  dealing  with  the  contagious  diseases 
animals.  There  could  hardly  be  a  doubt,  however,  that 
veterinary  education  was  to  march  with  the  times,  ana  it  ti 
country  was  to  bear  its  part  in  the  advancement  of  veterma 
knowledge  in  the  future,  the  State  must  follow  the  exam; 
set  by  other  countries,  and  contribute  handsomely  to 
equipment  and  upkeep  of  the  veterinary  schools. 


surgeon  to  do  its  delicate  task.  Animals  were  not  able  to  tell 


the  doctor  how  they  felt,  and  in  this  respect  the  veterinary 
surgeon  worked  at  a  manifest  disadvantage.  It  was  there¬ 
fore  incumbent  upon  him  to  be  most  diligent  in  observing 
symptoms.  » 

'  He  suggested,  too,  the  possibility  of  nourishing  animals  in 
a.  better  way  than  they  now  possessed.  Many  problems 
awaited  solution  in  which  the  veterinary  profession  could 
help  the  medical  man  in  the  treatment  of  human  diseases. 
For  instance,  why  were  certain  new  growths,  which  much 
resembled  cancer,  more  common  in  grey  horses  than  in 
others?  And  why  did  new  growths,  resembling  sarcoma, 
occur  in  dogs  after  injuries  ?  Such  inquiries  bore  closely  upon 
the  investigation  of  cancer  in  the  human  subject.  He  strongly 
advocated  a  better  system  of  housing  animals,  enforced  by 
stricter  sanitary  inspection,  and  he  threw  out  the  suggestion 
that  in  antiquated  buildings  and  exhausted  land  there  might 
lurk  the  undiscovered  eontagia  of  certain  diseases.  The 
causes  of  anthrax,  glanders,  and  swine  fever  were  known;  but 
the  eontagia  of  cattle  plague,  foot-and-mouth  disease,  and 
others  all  remained  to  be  discovered.  No  one  would  ques¬ 
tion  the  wisdom  of  stopping  the  importation  of  live 
cattle  from  the  Argentine,  whilst  the  danger  of  the  rein- 
troduction  of  foot-and-mouth  disease  existed,  having 
regard  to  the  declining  numbers  of  our  live  stock.  It  was  a 
yexed  question,  but  he  did  not  anticipate  that  Canada,  not¬ 
withstanding  that  the  Dominion  was  remarkably  free  of 
disease,  would  secure  the  relaxation  of  present  restrictions 
placing  it  on  an  equality  with  Ireland,  for  the  reason  that  a 
strict  eye  could  not  be  kept  by  veterinary  inspectors  upon 
imports  from  a  great  distance.  Rabies,  he  hoped,  had  been 
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It  the  opening  of  the  Pharmaceutical  Society’s  School 
Pharmacy,  on  Thursday,  October  ist,  1903, 

Swan,  F.R.S.,  congratulated  the  students  on  the  excell 
opportunity  the  School  afforded  them  for  the  scientific  sti 
and  practice  of  pharmacy.  He  could  not  help  contrasting 
position  of  British  pharmacy  to-day  with  the  inferior  posit 
it  occupied  at  the  time  of  his  first  contact  with  it  sixty  } 


ago. 
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stamped  out,  there  having  been  no  case  since  last  October , 
but  it  would  be  premature  to  conclude  that  this  was  so, 
for  a  similar  immunity  had  been  observed  previously,  and 
rabies  had  declared  itself  five1  months  after  the  animal  was 
bitten  and  on  May  28th,  1902,  a  man  died  of  hydrophobia 


The  institution  by  the  Pharmaceutical  Society  of  the  .  cl 
of  Pharmacy  had  contributed  towards  the  improvement  01 
scientific  education  of  the  chemist ;  his  reputation  cou 
on  no  better  foundation  than  superior  technical  and  scien 
knowledge.  The  educational  progress  of  pharmacy  unaei 
auspices  of  the  Pharmaceutical  Society  had  been  a  happj 
ception  to  the  rule  of  our  general  educational  want  oi  pnv 
The  events  of  the  last  sixty  years  illustrated  m  a  remar  < 
manner  the  enormous  advantages  of  education.  IkO. 
conclusively  that  our  want  of  thoroughness  m  educationj 
the  consequent  want  of  imagination  and  capacity  to  apt 
the  value  of  scientific  research  had  caused  us  mil 
national  loss.  The  period  (exactly  covered  by  the  work  0 
school)  had  been  without  parallel  for  its  indust 
economic  results,  and,  superficially  regarded  they  soui 
falsify  the  contention  of  the  beneficial  effects  of  education- 
sixty  years  ago,  we  were  an  unlettered  race,  a  large  p  ‘ 
of  the  population  being  unable  to  read  or  write.  But.  1  ■>  • 
remembered  that  we  had  had  many  accidental  compe 
which  for  a  time  had  neutralized  and  hidden  theeduca  - 
weakness  of  our  position.  At  the  outset  we  had  the  8  ■ 

tune  to  have  among  us  a  number  of  men  of  geinUN 
their  inventions  and  their  enterprise  in  connexion 
extended  use  of  steam-power  for  manufactures,  101  < 

and  iron  steamships,  had,  with  the  help  of  our  abmij  < 
raised  Great  Britain  to  the  highest  pitch  of  muu. 
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>?rity.  These  great  results  of  British  invention  and  en- 
;  se  had  been  obtained  before  the  influence  of  education 
creation  of  rivalry  and  competition  were  felt  as  they 
.  iow.  All  the  advantages  of  our  initiative  were  exhausted, 
lustrial  rivals  were  now  armed  with  our  own  weapons, 
ley  had  added  to  their  effectiveness  the  enormous  force 
i  erior  education  in  their  use.  We  were  now  menaced  by 
mninent  danger  of  industrial  ruin,  unless  at  this  late 
we  repaii'ed  the  fault  of  our  former  and  continued 
I  t  by  immediately  taking  the  necessary  steps  to  put  our 
i  in  educational  order.  We  had  lately  been  told  by  Sir 
m  Lockyer  that  the  cost  would  be  heavy,  but  the  cost  of 
j don,  when  carried  out  in  the  most  liberal  manner,  if 
lavishly  carried  out,  was  as  nothing  in  comparison  with 
nefits  it  was  capable  of  conferring  through  the  im- 
nent  of  our  industrial  position. 

■  vas  glad  to  see  that  a  somewhat  higher  standard  of  pre- 
ry  general  education  was  being  demanded  of  the  stu- 

: before  admission  to  the  Minor  Examination.  He  hoped 
could  not  only  study  to  pass  examinations,  but  for  the 
•  knowledge.  If  looked  at  in  the  right  way,  they  would 
i  er  that  their  work  contained  within  itself  the  elements 

■  led  pleasure. 

including,  he  reminded  the  students  that  they  were 
han  prospective  members  of  an  honourable  calling,  that 
were  actual  members  of  a  great  community  that, 
•red  by  the  greatness  of  its  achievements,  by  the  force 
:  rted  in  bringing  about  those  social  and  industrial 
i‘S  identified  with  civilization,  was  the  greatest  in  the 


CONTRACT  MEDICAL  PRACTICE. 

Shipley. 

.rn  that  for  some  years  past  negotiations  have  been  in 
i3s  between  the  medical  officers  of  the  Oddfellows 
id  clubs  and  the  officials  of  these  clubs  in  Shipley, 
impute  has  now  come  to  a  climax,  and  the  following 
lars  will  be  read  with  interest. 

I  he  medical  men  in  Shipley  with  the  exception  of  one 
•dical  officers  to  the  Oddfellows,  and  any  Oddfellow 
in  the  medical  club  has  had  the  right  to  select  any  one 

II  as  his  medical  attendant  for  twelve  months.  The 
:vere4S.  a  head  per  annum  for  all  attendances,  together 

proportion  of  the  levy  fee  for  initiation  certificates, 
Amounted  to  less  than  is.  per  initiation, 
first  note  of  discord  arose  in  September,  1901,  when  the 
1  officers  were  asked  to  grant  initiation  certificates  for 
i  at  the  same  rate.  Several  thought  that  it  further 
ed  the  intention  to  form  female  medical  clubs,  con- 
tly  a  meeting  was  held  to  discuss  club  practice  in 
.  It  was  decided  to  take  no  steps  until  the  annual 
r  was  sent  for  signature,  when  a  note  was  sent  to  the 
ry  of  the  Oddfellows,  in  which  the  following  terms  were 

;e  for  certificates  for  initiation  of  females,  2s.  6d. 
ie  for  attendance  on  males,  5s.  a  head  per  annum. 

or  operations  to  be  charged  at  the  same  rate  as  the 
|>f  Guardians’  scale. 

jj>  females  or  juveniles  to  be  accepted  as  club  patients. 

>  adults  with  weekly  earnings  of  over  35s.  to  be 

e  request  of  the  Oddfellows  the  medical  men  agreed  to 
deputation  to  discuss  the  new  rules,  and  at  this 
g  the  rules  already  submitted  were  modified  thus — 
’’  that  the  fee  be  5s.  a  head  per  annum  with  no  respon- 
for  accidents,  or  6s.  with  full  responsibility  in  case  of 
t.  The  wage  limit  was  dropped.  On  December  12th 
uieal  men  were  notified  that  the  modified  rules  could 
entertained.  Ultimately,  after  another  meeting  with 
'Utation,  the  Oddfellows  agreed  to  pay  5s.  a  head  witli- 
■ndance  on  accidents,  except  the  emergency  attend- 
ffn  case  of  accident  the  patient  was  to  go  to  hospital  or 
a  private  patient.  The  initiation  fee  for  certificates 
ales  was  fixed  at  2s.  6d. 

that  terms  were  agreed  on,  it  became  necessary  to  dis- 
3  conduct  of  practice  relative  to  clubs,  and.  after  meet- 
l  deputation  about  the  end  of  January,  1902,  the 
linen  decided  that  each  member  should  have  a  card 
s  name,  address,  selected  doctor’s  name,  and  the  name 
"'jge  printed  thereon.  On  the  back  of  the  card  were 
the  hours  and  other  conditions  of  practice,  including 
0  fhe  effect  that  the  medical  man  reserved  the  right 
;e  any  member  who  was  put  on  his  list. 


Things  went  on  well  enough  till  October  7th,  1902,  when  a 
notice  was  sent  by  the  Oddfellows,  giving  a  year’s  notice  from 
January  1st,  1903.  Apparently,  the  bone  of  contention  was 
the  rule  reserving  the  right  of  the  medical  officer  to  refuse 
any  member.  About  the  end  of  the  month  another  meeting 
was  held  with  the  deputation,  and  as  the  rule  objected  to 
seemed  rather  arbitrary,  a  rider  was  offered  to  the  effect  that 
if  the  rule  were  found  to  be  a  hardship  to  any  member,  the 
case  should  be  brought  before  the  medical  officers  by  the 
district  officers. 

Nothing  further  was  heard  until  July  6th,  1903,  when  new 
conditions  were  sent,  in  which  the  Oddfellows  sought  to 
establish  female  medical  clubs  at  5s.  a  head,  and  to  abrogate 
rule  and  rider  anent  refusing  any  member.  The  medical  men 
replied  that  they  would  not  under  any  conditions  accept 
female  dubs,  but  would  further  modify  the  rule  objected  to 
by  adding  that  it  had  no  reference  to  a  wage  limit. 

In  September,  1903,  the  Oddfellows  notified  that  these  terms 
were  refused,  but  that  the  chance  of  accepting  their  terms 
was  still  open.  The  medical  officers  replied  that  unless 
female  clubs  were  abolished  they  would  not  discuss  tlfe  matter 
further;  consequently  the  services  of  the  medical  officers  will 
terminate  at.  the  end  of  the  year.  It  is  understood  that  the 
Oddfellows  intend  to  bring  one  or  two  men  into  the  district 
at  a  fixed  salary  and  allow  private  practice. 

This  brief  summary  contains  no  reference  to  the  misrepre¬ 
sentations  made  to  the  men  by  the  district  officers,  nor  to  the 
fact  that  the  officers  have  never  given  the  medical  officers  an 
opportunity  to  meet  the  men,  in  spite  of  repeated  requests. 
It  seems  strange  that  Friendly  Societies  so  often  try  to  get  over 
their  medical  difficulties  by  importing  blacklegs,  a  principle 
which  they  so  much  deprecate  when  it  is  applied  to  any  trade 
dispute. 

(  We  should  advise  any  medical  man  to  apply  to  Dr.  Eames, 
Secretary  of  the  Shipley  Medical  Union,  before  accepting  any 
post  advertised  by  the  Shipley  Oddfellows. 


ROYAL  ALBERT  ASYLUM,  LANCASTER. 

Quinquennial  Festival. 

It  is  the  custom  of  this  charity,  now  the  largest  voluntary 
institution  fcr  imbecile  and  feeble-minded  children  in  this 
country,  to  celebrate  each  quinquennial  period  of  its  exist¬ 
ence  by  a  festival  meeting  at  Lancaster.  This,  the  seventh  of 
the  series,  was  held  on  September  23rd,  the  Right  Honourable 
Sir  John  T.  Hibbert,  Iv.C.B.,  Chairman  of  the  Central  Com¬ 
mittee,  presiding  at  the  business  meeting,  and  the  Earl  of 
Derby,  K.G.,  at  the  festival  luncheon  which  followed.  During 
the  morning  the  asylum  was  open  for  inspection  by  subscri¬ 
bers  and  others,  who  had  thus  the  opportunity  of  seeing  for 
themselves  the  excellent  accommodation  provided  for  patients 
of  all  classes,  and  the  school  and  workshop  training  actually 
in  operation.  From  the  annual  report  (thirty-ninth),  which 
contains  seventeen  full-page  illustrations,  we  learn  that  on 
June  30th,  1903,  there  were  in  the  institution  590  patients,  398 
being  boys  and  192  girls.  It  is  expected  that  the  number  of 
patients  will  soon  be  increased  to  about  630,  and  it  is  con¬ 
sidered  that  the  institution  and  its  branches,  making  full 
allowances  for  modern  hygienic  requirements,  have  accommo¬ 
dation  for  a  total  number  of  650  patients,  We  are  glad  to 
notice  the  moderation  of  this  estimate,  as  in  such  establish¬ 
ments  it  is  most  important  to  avoid  overcrowding.  As  regards 
finance,  the  gross  receipts  from  all  sources  for  the  year 
amounted  to  ^33,602  9s.  7d.,  including  £21,963  18s.  6d.  on 
maintenance  account  and  £10,991  10s.  2d.  to  the  sustentation 
fund.  From  the  first  it  has  been  a  maxim  with  the  Com¬ 
mittee  of  Management  never  to  run  into  debt,  though  in  one 
memorable  balance-sheet  the  margin  to  the  good  on  the  year’s 
working  was  only  £1  us.  id.  !  On  June  30th,  1903,  the  credit 
balance  was  .£1,977  17s. 

The  financial  success  of  the  institution  has  been  largely 
due  to  the  energy  of  the  Secretary,  Mr.  Diggens,  who,  since 
the  resignation  of  the  medical  superintend entship  by  Dr. 
Shuttleworth  in  1893,  has  also  acted  as  Principal,  having 
served  the  institution  altogether  38  years.  From  his  report 
we  learn  that  on  July  1st,  1902,  there  were  in  the  asylum  574 
patients,  and  that  during  the  ensuing  12  months  there  were 
103  admissions  and  87  discharges  and  deaths,  bringing  the 
number  of  patients  up  to  590,  which  figure  also  represented 
the  average  number  resident  during  the  year.  He  again 
urges  the  importance  of  remembering  that  the  asylum  is  a 
training  institution,  and  not  a  place  simply  for  the  care  of 
hopeless  cases.  He  refers  to  the  petition  to  the  Home  Secre- 
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fcny  arising  out  of  a  resolution  passed  last  year  in  the  Medi¬ 
al  Section  of  the  International  Congress  for  the  Welfare  of 
Children  in  which  it  was  sought  to  move  His  Majesty  s 
Government  to  appoint  a  Royal  Commission  with  reference  to 
legislation  for  the  mentally  defective  and  epileptic,  especially 
as  regards  permanent  care.  The  matter  has  unfortunately 
been  shelved,  but  the  importance  to  society  of  its  authori¬ 
tative  consideration,  and  the  widespread  interest  which  hap¬ 
pily  now  exists  with  regard  to  the  feeble-minded,  will,  we 
trust,  before  long  compel  adequate  attention  to  the  subject. 

The  report  of  the  Resident  Medical  Officer  (Dr.  A.  R. 
Douglas)  gives  some  interesting  medical  statistics.  He  states 
that°the  degree  of  intelligence  manifested  by  the  majority  of 
the  103  patients  admitted  compares  favourably  with  previous 
years.  Of  the  57  patients  discharged,  20  had  much  improved, 
and  23  to  a  less  extent.  The  death-rate  had  been  considerably 
above  the  average— namely,  5.1  on  the  average  number  resi¬ 
dent,  the  excessive  mortality  being  attributed  to  a  severe  epi¬ 
demic  of  influenza  and  its  debilitating  consequences.  Sanitary 
improvements  in  progress,  causing  disturbances  to  floors  and 
walls,  with  distribution  of  ancient  dust,  are  also  mentioned 
as  contributory  causes  to  a  state  of  malaise  which  showed 
itself  in  the  prevalence  of  sore  throat,  diarrhoea,  and  even 
enteric  fever.  But  of  all  causes  of  mortality  tuberculosis  in 
some  form  is  the  most  potent,  14  out  of  30  deaths  being  attri¬ 
buted  thereto.  A  modified  open-air  treatment  is  advocated 
for  such  cases.  One  death  is  attributed  to  epilepsy,  and  there 
77  epileptic  patients  in  the  asylum,  and  4, 184  fits  have 


ing  from  advanced  phthisis  or  likely  to  communicate  infi 
tion  to  others  will  be  isolated,  much  as  if  suffering  from  0 
of  the  acute  infectious  diseases. 


are 


been  recorded  during  the  year,  a  large  diminution  in  the 
frequency  of  fits  being  ascribed  to  the  beneficial  effect  of  the 
special  provision  made  for  epileptics  in  the  new  “  Ashton 
Wing.” 

At  the  annual  meeting  Sir  John  Hibbert  congratulated  the 
subscribers  on  the  success  of  the  institution,  which  had  re¬ 
ceived  since  its  foundation  in  1864  nearly  half  a  million 
(^467,000)  in  donations,  legacies,  and  annual  subscriptions. 
He  referred  to  the  gratifying  results  of  training  in  many  dis¬ 
charged  patients  who  had  been  sent  out  into  the  world  able 
to  earn  their  own  living.  He  cited  the  cases  of  two  ex¬ 
patients  who  served  in  the  Boer  war;  of  a  tailor  who  was 
making  33s.  a  week,  and  of  a  girl  who  was  earning  5s.  6d. 
weekly  as  a  domestic  servant.  The  systematic  after-care  of 
cases  improved  by  training  was  a  great  desideratum,  and  he 
trusted  that  the  time  was  not  far  distant  when  the  county  or 
other  public  authorities  would  provide  suitable  custodial 
working  homes  for  those  who  had  had  the  benefit  of  training, 
but  yet  could  not  be  expected  to  compete  successfully  in  the 
ordinary  labour  market.  Colonel  Foster  and  Sir  W.  E.  M. 


CENTRAL  MID  WIVES  BOARD. 

We  have  received  the  following  summary  of  the  proeeedin 


of  the  Central  Midwives  Board  at  their  meeting  on  Sepieml 
24th  from  Mr.  G.  W.  Duncan,  Secretary  : 

A  meeting  of  the  Central  Midwives  Board  was  held  at  t 
Board  Room,  6,  Suffolk  Street,  Pall  Mall,  S.W.,  on  Septeml 
24th,  when  the  following  business  was  transacted  : 

1.  Dr.  Champneys  was  re-elected  Chairman  of  the  Boe 
until  the  first  meeting  in  the  month  of  April,  1904. 

2.  A  letter  was  read  from  the  Clerk  of  the  Council  enclosi 
a  sealed  copy  of  the  rules  as  approved  by  the  Privy  Coun< 
August  12th,  1903. 

3.  The  Secretary  reported  that  the  rules  and  forms  w 
now  printed  and  ready  for  publication,  and  were  on  sale 
Messrs.  Spottiswoode  and  Co.,  Ltd.,  54,  Gracechurch  Stre 
E.C.,  and  5,  New  Street  Square,  E.C.  Prices:  Rules,  pa 
covers,  6d.,  post  free  7d. ;  stiff  boards,  Sd.,  post  free  c 
forms,  id.  each. 

The  Secretary  was  instructed  to  complete  the  regist 


Tomlinson,  M.P.,  also  addressed  the  meeting,  and  the  pro¬ 


ceedings  terminated  with  the  distribution  of  long-service 


tion  of  the  rules  and  forms  so  as  to  preserve  the  copyright. 
5.  A  letter  was  read  from  the  Honorary  Secretary  of 


was 

Manchester  Southern  and  Maternity  Hospital,  enclosing 
application  for  recognition  as  a  training  school  for  midffi 
under  the  regulations  of  the  Board.  The  further  considf 
tion  of  the  matter  was  adjourned,  and  the  Secretary  was 
structed  to  ascei’tain  meanwhile  whether  the  applicatioi 
the  hospital  included  a  request  for  the  recognition  of  t! 
certificate  as  a  sufficient  qualification  under  Section  n  of 

Act.  .  ,. 

6.  Applications  were  read  from  registered  medical  pi 

titioners  for  recognition  as  teachers  under  Section  C  (3 
the  rules.  The  Secretary  was  directed  to  obtain  further] 
ticulars  from  the  applicants.  _  . 

7.  Several  applications  were  read  from  ladies  desiring  tc 
trained  as  midwives  at  a  nominal  fee.  The  Secretary  was 
structed  to  refer  any  such  applicants  to.  the  Association 
Promoting  the  Training  and  supply  of  Midwives,  12,  Back; 
ham  Street,  Strand,  whence  all  information  relative  to 
training  and  work  of  midwives  might  be  obtained.  . 

8.  It  was  unanimously  resolved  on  the  motion  of 


Parker  Young 


medals  by  the  Countess  of  Bective  to  members  of  the  staff, 
including  the  Principal  and  the  Resident  Medical  Officer 
and  of  certificates  by  Lady  Hibbert  to  those  who  had  passed 
examinations  in  nursing,  etc.,  after  a  course  of  lectures  given 
by  Dr.  Douglas. 

At  the  luncheon,  Lord  Derby  gave  a  comprehensive  review 
of  the  public  and  private  provision  for  imbeciles  and  feeble¬ 
minded  in  this  country,  showing  that  for  a  total  of  at  least 
40,000  persons  belonging  to  these  categories  in  England 
and  Wales,  special  residential  accommodation  existed  for  not 
more  than  6,200,  3,200  being  of  the  juvenile  class.  The  provi¬ 
sion  for  defective  children  in  special  instruction  classes  in 
connexion  with  elementary  day  schools  was  growing,  no  less 
than  3,000  being  now  provided  for  by  the  London  School 
Board.  He  referred  also  to  the  new  workshops  in  course  of 
erection  at  the  Royal  Albert  Asylum  through  the  generosity 
of  Mr.  Herbert  Storey.  Sir  John  Hibbert  mentioned  that 
2,357  patients  had  been  admitted  to  the  institution  since  its 
opening  in  1870,  and  that  an  aggregate  of  1,328  had  been 
trained  there,  of  whom  342  had  been  much  improved,  496 
moderately  improved,  and  372  slightly  improved. 

The  proceedings  came  to  an  end  after  the  proposal  of  the 
health  of  the  Principal,  Mr.  Diggens,  who,  in  his  reply,  grace¬ 
fully  referred  to  the  services  of  the  present  Medical  Officer, 
Dr.  Douglas,  and  to  the  first  Medical  Superintendent,  Dr. 
Shuttleworth. 

It  is  gratifying  to  add  that  a  practical  outcome  has  resulted 
from  the  remarks  made  at  the  meeting  with  regard  to  the 
needful  provision  for  cases  of  tuberculosis,  two  members  of 
our  profession  and  of  the  Central  Committee,  Drs.  Paget 
Tomlinson,  of  Kirkby  Lonsdale,  and  Wingate  Saul,  of  Lan¬ 
caster,  having  promised  substantial  aid,  the  first  ^100  “to 
set  the  ball  rolling,”  and  the  latter  to  provide  at  his  own  cost 
a  shelter  in  the  ground?.  Finally,  any  inmates  found  suffer- 


That  the  best  thanks  of  the  Central  Midwives  Board  be,  and 
hereby,  given  to  the  Privy  Council  for  their  kindness  in  placing  0 
accommodation  and  the  use  of  the  Board  Room  at  the  disposal  oi 
Board  during  the  time  they  were  without  offices. 

<->  The  “Suggestions  to  County  and  County  Boro 


Councils  ”  as  to  the  working  of  the  Act  (including  the  de* 
tion  of  powers)  were  further  considered  and  amended. 
Secretary  was  instructed  to  inform  the  county  councils  1 
the  suggestions  would,  when  finally  approved,  be  forwai 
to  any  council  desiring  a  copy. 


COOKING  CLASSES  IN  ELEMENTARY  SCHOt 

IN  GERMANY. 

The  teaching  of  cooking  in  schools  in  Gennany  was 
introduced  by  the  Grand  Duchess  of  Baden,  daugnte 
Kaiser  Wilhelm  I.  The  first  school  was  founded  by  be 
Carlsruhe  some  four  or  five  years  ago.  Here  practical  te 
ing  is  given,  not  only  in  cooking,  but  also  in  needlcw 
dressmaking,  gardening,  gymnastics,  drawing,  and  desigi 
— in  short,  in  most  branches  of  work  useful  to  women, 
schools  of  the  same  stamp  quickly  followed  this  one  in 
large  towns  of  Germany,  the  most  important  being  the  1 


Verein  School  in  Berlin.  Teachers  trained  in  these  sc  1 
give  instruction  at  the  municipal  and  high  schools 
different  towns,  even  in  the  smallest,  the  children  ' 
compelled  to  learn  cookery. 

The  classes  we  are  about  to  describe  are  held  at  Kreuz 
the  system  being  precisely  that  followed  in  the  larger  sc  < 
Each  class  consists  of  twenty-four  pupils,  these  being  an 
up  in  groups  of  four.  Two  hours  once  a  week  are  devo  1 
each  class,  and  every  day  two  dishes  are  taught ;  as  eac 
a  fresh  lot  of  pupils  attend  the  same  two  dishes  are  ro 
throughout  the  week.  Thus,  each  child  can  mastei  j- 
eighty  or  a  hundred  recipes  in  the  year,  the  Gerrnan  no^ 

in 


being  much  shorter  than  those  in  our  schools. 
which  the  lessons  are  given  is  very  completely  fitted  up. 
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>j'  end  of  it  are  hree  stoves  which  are  used  in  winter-  o-as 
;  js,  being  coder,  are  used  in  summer.  The  gas  is  ’  eon 

L  ted  out  of  the  room  by  tubes  overhead.  At  the  opposite 
are  three  deal  tables  with  drawers,  in  which  are  kept  short 
:  res  forks  and  spoons,  while  hung  on  a  rail  at  either  end 
1  kitchen  cloths  Down  one  side  of  the  room  are  sinks  with 
o  of  water,  and  utensils,  such  as  tubs,  brushes,  cloths 
t  for  washing-up  purposes.  Two  of  the  sides  of  the  room 
1  levoted  to  cupboards,  in  which  are  kept  pots,  pans,  sauce 
is  basins,  and  innumerable  articles  used  in  the  cooldng 
i  ations,  while  on  one  shelf  are  neatly  arranged  the 

Iren  s  exercise  books  and  pens  and  ink. 

ic  teacher  s  desk,  and  a  table,  on  which  are  laid  out  the 
to,be  used  at  ea°h  lesson,  occupy  the  foitrth  side 
(■re  the  lesson  begins,  a  number  of  pots  are  filled  with 
rand  placed  on  the  gas  fires  to  heat.  Th'ere  being  three 
•s  and  twenty-four  girls,  the  latter  arrange  themselves  in 
its,  each  takmg  possession  of  a  three-legged  stool  kept 

■;rn2?n?S«;  ^  filSt  ?art  of  the  Wesson  beingan  oral 
mation  of  the  dish  about  to  be  cooked,  the  children  sit 
1  round  the  tables  and  listen  attentively,  for  when  she 
explaining,  the  teacher  asks  them  questions  to 
't  th  fyJia\e  understood.  On  a  blackboard  is  written 
1  Sf  pin L  e  ^y andthe  price  of  the  materials.8  During 
rSa  v!  P  fMtl°nS’  t  ie  teacher  shows  them  with  real 

Sg wtTe^7^;eci”r,lient8’ such  m  siicing  b<,ans- 

!  WhJt<5v.lH  are  hu.fc  away»  and  one  out  of  each  group  of 

.  tifo  thini?6  ThSt?  !  ??d.  1!0W,S  of  water  in  which  to 
• 1  “  tJun0s.  They  take  their  knives,  and,  having  placed 

J ep  theStabl^°fn°lISkin  between  each  two  workers  so  as 
-  ai  dal  mk  o  spotless  as  possible,  the  real  work 
,ts,  ana  all  bands  are  busy  peeling,  slicing,  orc-honninv 
•  ch  thing  is  finished  it  is  carefully  washed  and  carried 

■  lie  “  ^  flIe  as  “s  for  each 

uent  to  be  used.  Great  care  is  taken  to  sweep  the 

'  n°W  and  PY?n>  and  when  the  first  dish  is  on  the 

lien  hab1ArnfCnrafUry  swept-  This  is  to  instil  into  the 
en  habits  of  orderliness  and  tidiness 

In  comes  the  next  dish.  The  same  thing  happens  and 

■  iaVs  Put  on  the  stove  the  children  get  out  their  note- 
the  taE  andfink-  and  they  again  seat  themselves 

hcheiGWp tlnfie+1t0  write  down  to  the  dictation  of 

t>  endof  eaobP  rio-f  the  rlsbe?  they  have  just  prepared. 

iecipe  a  list  of  the  materials  required, 

WhiiS  andpncefb  \8  entered.  These  books  are  kept 

in.  Aiidtbo  m.;lC  !^d:1when  they  are  handed  over 

nsive,  su  LiiciL  III  flltiPV-htn  if 


food 


*eeps  really  hot  for 


him,  for  by  this  contrivance 
hours. 

^  ?  commend  this  idea  to  our  own  labouring  classes  The 

,flass^s  m_  our.  Board  schools  might  not  only  be 
rnade  self-paying  by  following  the  example  of  the  Tpttn 
Verein  School  in  Berlin,  and  supplying  wholesome  meals  to 
the  poor  by  means  of  the  omnibSI systfm,  but  the  physique 
h nation  might  thereby  be  improved  and  many  a  human 

hlv^L  tw-from  hu,i>ger  or  PerhaPs  the  public-house  not 
having  the  time  or  the  courage  to  cook  a  meal  when  tliev 
arrive  home  hurried  and  tired.  y 


ENTRANCE  SCHOLARSHIPS. 

„ZW;fS  K.0SPital  Medical  School.- The  following  Entrance 
q^ihoarshjpsand  Certificates  have  been  awarded :  Senior  Science 
Scholarship  for  University  Students  :  ^50,  Mr.  C.  W.  Greene 

Detir’  E4v^anUTTC-°  eged  Cambridge  i  Certificate  to  Mr.  H.  L. 
Deck,  Sydney  University  Medical  School.  Junior  Scholar- 

sbips  *n  tMr-  H-  A-  Sanford,  Guy’s  Hospftal  • 

-f  ,  ’  dl  ■  T.  Baker,  Dulwich  College  ;  Certificates  to  Mr  w’ 

CnlElT’  c?U£S,  hospital,  and  Mr.  V.  Townrow,  University 
College,  Sheffield.  Entrance  Scholarships  in  Arts :  /106 
Mr.  J.  R.  Perdran,  Royal  College  of  Mauritius;  £50,  Mr.  s’ 
J.  Darke,  Owens, School,  Islington;  Certificates  to  Mr.  G.  B.’ 
Cockiem,  Kings  School,  Canterbury,  Mr.  A.  N.  Gullick* 
Felsted  School,  and  Mr.  A.  G.  W.  Owen,  University  College’, 


ASSOCIATION  NOTICES. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 

of  the  Association,  at  429,  Strand  (corner  of  Agar  Street') 

•°nfiWenn0Sday’  the  2Ist  day  of  October  next,  at 
2  o’clock  in  the  afternoon.  ’  u 

August,  1903.  Guy  Elliston,  General  Secretary. 


ELECTION  OF  MEMBERS. 

AwYcandidiite  for  dcction  should  forward  his  application 
pfrv  nf  whl.cb.  will  be  furnished  by  the  General  Secre- 

All  ti  '•ncu  mey  are  nanaea  over  I  bershin  shoul^he1®  1i°m  ^rand*  Applications  for  mem- 

All  the  cooking  taught  is  simple,  practical  and  •  J  t?vth6i  General  Secretary  not  less  than 

C  so  that  in  after-life  it  may  be  of  real  use  to  the  thirty  five  day3  Prior  to  the  date  of  a  meeting  of  the  Council, 
no  are  mostly  poor.  - ■ 


■n,  who  are  mostly  poor. 

thf  tables,  for  the  children  are 

1  serves  wh frk  isuch  things  as  jams 

1  like  cakM  thl  n}  if 81)1  and  u1s,ed  by  Agrees.  Certain 
’  nnl«  w  th  chlldl’en  are  allowed  to  take  home,  but 

1  ,  n0  e^  e  fJ'fbPOritpdi  by  the_muncipality  out  of  the 
to?tak!away  made  pay  for  the  disI«-s 

tteMta .if1  the,  f0Jc"i  J,8  dished  OP.  and  each 

em  so  f  ?  liap  ^oked-  The  teacher  often  lunches 
Meiself  seWt^iT01  t  \ern  f°?d  behaviour  at  table,  and 
'efunded  bt  +P  6  mat?na  ?  for  the  dishes  (the  money 
•  elunded  by  the  municipality)  they  are  the  best  of  their 
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members31^  1S  U°W  reopened  and  available  for  the  use 

Guy  Elliston,  General  Secretary , 


of 


BRANCH  MEETINGS  TO  BE  HELD. 

beAheMDinNtlfeRrrnnfrnn?P)aU a Eal  ,general  meeting  of  this  Branch  will 
no  am  —  T * P  ’  mberdeei!’  on  Saturday,  October  17th,  at 

Secretary  J‘  F‘  Christie’  z3°>  Bosemount  Place,  Aberdeen,  Honorary 


' 'bv^tho'  7^1  nVl'-11)'  Sc!i°o1  in  Berl\n  dinners  are  specially 
ms  tin  vP  P’!«  f^r  the  poor.  The  dinners  are  put  into 
U  on-mihm  SSe^  s  ikeft  b°t  by  steam  in  specially-con- 
nresT  c  uaS/1  t  1  are  dnven  to  particular  streets  in 
ut‘  tlip?r  !  1 ,  The,;e  they  stand  while  the  people 

•  »J2oo"3o  ;Sigasnd  Cany  awaya  aapitally-cooked 

tvancoCfolleJlt  ldea  the  Grand  Duchess  of  Baden’s  is 

rarinftbpkonPimg  the  people’s  dinner  hot.  They  have 

-“rham  hto  tlyBn0fning^°r  co,oking  than  at  midday, 
EP\to  get  backwards  and  forwards  from  their 

■  “I  hS"Stbi°fc°Sk'  and  <ia‘ tbeir  they  have 

•h  .v  ct‘o  tb?  t°°d  is  cooked  in  the  early  morn  in- 

'  deal  HnpHr  ^  flWOrk,1  A  box  bas  bpen  previously 
;  aeai’  med  with  flannel  or  felt,  the  lid  overlapping 

rtSi  l  havmg  a.  couple  Of  good  fastenings  to  keep 
flight  as  possible.  The  box  is  filled  with  hav 

‘e  dfnner  of' the  cov.ered  dishes  (tin  or  china)  in 
q  pSh  T)per  mps  “eaJ  and  potatoes,  or  pudding, 
icomMdLThl ^vld  iS  iastened,  and  when  the  tired 
-  lome  he  finds  a  good  hot  meal  awaiting 


Ti?oIRrm-l?GHAM  A.Nn. Midland  Counties  Branch  :  Coventry  Division  — 
auDual  dmuer  of  this  Division  will  be  held  at  the  Queen’s 
Hotel,  Coventry,  on  Tuesday,  October  6th,  at  7  p  in.  After  diuner  the 
President  (Dr.  Milner  Moore)  will  deliver  his  Presidential  Vddress  Anv 
member  may  introduce  one  or  more  medical  guests.  The  cost  per  head 

be  6S-E’  "•  SaEL^  Hou°seS,teK 


Metropolitan  Counties  Branch:  Wandsworth  Division  — The  first 

donjon  Thursdaf  DivitOIi  T"  bc  held  at  Worple  Hail,  wfmble- 

don,  on  ihursday,  October  22nd,  at  8.30  p.m.  The  Medical  Act  Amend 

meat  BUi,  Vaccination  Resolutions,  and  Ethical  Rules  for  the  Divisfon 
wdl  be  considered,  as  well  as  other  business.  Mr.  Whitaker  Organizing 
Secretary,  will  attend.  Members  will  see  by  the  sessional  card  thef 
receive  that  the  Committee  lias  arranged ^fo?subfectffoi  discussion^ ^  or 

durfnl  the  winter  mon^6^^  mo?th1/  meeting  in  various  centres 
winter  months.  It  only  remains  for  the  members  themselves, 

s?onst^rnrnd^mt/nCr  tlngK’  showillg  cases-  taking  part  in  the  discus- 
S  lcra  ti  m  In  .in  ?)  )1-130/'8,  ‘'V-ld  suSgesting  further  topicsforcon- 
dl n wll  1  Vi  instructive  and  attractive.  A  small  social 

Hale  White  In d  U  t  ?  meeting  at  Clapham  in  November  to  meet  Dr. 
xfn  a  t  t,1/  b^lls  lh>  a  success  others  will  be  arranged  for  in 

Rowland11  FoTHrmum  W°mr  iU  /ebruary  and  April  respectively.-E. 
Honoiar?  Secrefary  ’  H°USe’  Southfields>  S’W” 


?iCOoLAND  Branch.—  The  autumn  meeting  of 
;  Vn  wlllfbe  heJd  at  the  Grand  Hotel,  Elgin,  on  Saturday,  October 

17th  (the  hour  of  meeting  and  time  table  of  trains  will  be  stated 


on 


the 


[Oct.  3,  1903. 


856 


Tbs  British  | 
Mebical  Journal  I 


SPECIAL  CORRESPONDENCE. 


circular  which  will  be  sent  to  each  member  of  the  Branch).  Agenda. 
Minutes  of  meeting  held  at  Strathpeffer.  To  discuss  the  draft  Medical 
Acts  Amendment  Bill ;  (2)  resolutions  referred  to  the  Branch  for  then 
consideration  and  report ;  these  resolutions  reter  to  the  lines  the  Council 
has  urged  upon  the  President  of  the  Local  Government  Board  for  improv¬ 
ing  the  existing  Vaccination  Acts;  (3)  a  resolution  passed  by  the  Repre¬ 
sentative  Meeting  at  Swansea  referring  to  representation  on  the  General 
Medical  Council,  which  has  also  been  sent  to  the  Branch  for  report.  The 
draft  Act  and  the  resolutions  were  published  in  the  Supplement  to  the 
British  Medical  Journal  of  August  22nd  ;  it  is  hoped  that  members  will 
consider  the  Act  as  well  as  the  resolutions,  as  they  are  of  importance  to 
the  profession.  Dr.  de  VVatteville  (KiDgussie)  will  open  a  discussion  on  the 
Prophylaxis  of  Phthisis,  and  several  members  have  promised  to  take  part 
in  the  discussion.  The  Honorary  Secretary  will  feel  obliged  if  members 
who  wish  to  read  papers  at  this  meeting  would  kindly  intimate  their 
intention  on  or  before  October  iotli.  J.  Munro  Moir,  Honorary 
Secretary.  _ 


Shropshire  and  Mid-Wales  Branch.— The  annual  general  meeting  oi 
this  Branch  will  be  held  at  the  Salop  Id  firmary,  on  Tuesday,  October 
12th,  at  3  p.m.  Members  who  wish  to  bring  forward  any  business,  to  react 
papers  or  to  show  cases  or  specimens,  are  requested  to  communicate 
with  the  Honorary  Secretary  not  later  than  Wednesday,  October  7th.  — 
HAROLD  H.  B.  Macleod,  College  Hill,  Shrewsbury,  Honorary  Secretary. 


South  Midland  Branch.— The  autumnal  meeting  of  this  Branch  will 
be  held  at  Bedford  County  Hospital,  Bedford,  on  Thursday,  October  14th, 
1003,  at  2  p.m.,  under  the  presidency  of  Mr.  Audland  (Wellingborough). 
Members  wishing  to  read  papers  or  show  specimens  should  communicate 
at  once  with  E.  Harries  J  ones,  Northampton,  Honorary  Secretary. 


South-Eastern  Branch  :  Reigate  Division.— The  first  meeting  of  this 
Division  under  the  new  Constitution  will  be  held  at  the  White  Hart  Hotel, 
Reigate,  on  Thursday,  October  8th,  at4p.n1.,  Mr.  Ernest  C.  Drake  (Red- 
hill)  in  the  chair.  Agenda:  Minutes  of  a  meeting  held  at  Reigate 
June  1 8th.  To  decide  when  and  where  the  next  meeting  shall  be  held, 
and  to  nominate  a  member  of  the  Division  to  take  the  chair  thereat. 
Papers  have  been  promised  by  Mr.  W.  J.  Walsliam  (Surgeon  to  St.  Bar¬ 
tholomew’s  Hospital),  Dr.  W.  S.  A.  Griffith  (Assistant  Physician- 
Accoucheur  to  St.  Bartholomew’s  Hospital),  and  Mr.  J.  Smith  Whitaker 
(Organizing  Secretary  to  tlie  Association).  Members  desirous  of  ex- 
hibiting  specimens  or  reading  notes  of  cases  are  invited  to  communicate 
at  once  with  the  Honorary  Secretary.  Dinner  at  6  p.m. ;  charge  7s.,_ 
exclusive'  of  wine.  The  Honorary  Secretary  would  be  much  obliged  it 
members  would  kindly  inform  him  by  post-card  whether  they  intend,  if 
possible,  to  be  present  at  the  meeting,  and  if  likely  to  remain  to  dinner. 
All  members  of  the  South-Eastern  Branch  are  entitled  to  attend  and  to 
introduce  professional  friends.— W.  A.  Berridge,  Redhill,  Honorary 
Secretary.  _ 


South-Western  Branch.— The  autumn  meeting  of  this  Branch  will  be 
held  at  the  Guildhall,  Liskeard,  on  Wednesday,  October  7th,  at  3  p.m., 
the  President,  W.  T.  Thompson,  M.D.,  in  the  chair.  Luncheon  (by  the 
kind  invitation  of  the  Liskeard  members)  will  take  place  at  Webb’s  Hotel, 
Liskeard,  at  1.15  p.m.,  and  members  who  wish  to  attend  are  requested  to 
signify  their  intention  to  Dr.  W.  Hammond,  Liskeard,  on  or  before  Oc¬ 
tober  4th.  The  following  communications  are  already  promised:  Dr.  W. 
Hammond:  Notes  and  Case  of  Fracture  of  Skull.  Dr.  Bushnell :  Note  on 
Life-History  of  Malignant  Disease.  Mr.  Paul  Swain  :  Sequel  to  a  Case  of 
Ovariotomy  complicated  with  Pregnancy.  Mr.  C.  Hamilton  Whiteford  ; 
On  Ethyl  Chloride  as  a  General  Anaesthetic.  Gentlemen  wishing  to  join 
the  Association  and  Branch  are  requested  to  communicate  with  the 
Honorary  Secretary,  Mr.  G.  Young  Eales,  i,  Matlock  Terrace,  Torquay. 
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doned  and  ill-treated,  are  the  work  of  Th6opliile  Rous* 

In  1881  lie  was  appointed  reporter  for  an  inquiry  ordered  1 
the  Senate  on  Private  and  Public  Charities ;  the  report ! 
drew  up  is  most  complete,  and  is,  in  fact,  a  standaid  woik  1 
the  subject  On  December  20th,  1896,  Ins  friends  andt 
public  bodies  solemnly  celebrated  his  jubilee  m  the  lar 
amphitheatre  of  the  Sorbonne,  M.  Bartliou,  the  Minister 
the  Interior,  being  in  the  chair.  In  recognition  of  Ins  gr t 
public  services  to  the  State  the  Minister  handed  to  him  t 
opld  medal  of  the  Assistance  Publique,  and  a  silver  medalli 
from  the  service  of  Inspection  of  Infants  m  the  department 
the  Seine,  on  which  was  engraved  “Pour  la  Franc 
Tlidophile  Roussel  was  a  member  of  the  Acaddmie  de  Me 
cine  from  1872,  and  of  the  Academie  des  Sciences  Morales 

Politiques  from  1891.  ,  .  ,  , 

An  interesting  case  has  recently  been  brought  beiore  • 
tribunal  of  the  Seine,  under  the  French  Emphqeis  Liabil 
Act  with  regard  to  accidents  occurring  during  work.  A  gif 
blower  contracted  syphilis  at  the  works  by  using  the  bt 
pipe  contaminated  and  passed  to  him  by  another  workm 
and  asked  for  an  annuity  of  £30.  For  the  defence  it  1 
urged  that  the  “misadventure”  constitutes  a  disease  and 
an  accident.  The  tribunal  did  not  give  the  workman 
satisfaction  he  sought,  as  he  did  not  prove  that  the  affect 
was  contracted  during  his  work  at  his  employei  s ,  mi 
over,  medical  certificates  were  produced  from  the  fan 
physician  and  from  the  senior  physician  of  the  St.  Louis  I 
pital  stating  that  the  young  workman  accused  of  transi 
ting  the  disease  was  free  of  all  symptoms.  Although 
workman  lost  his  case  the  tribunal  none  the  less  admits  1 
syphilis  contracted  by  means  of  a  contaminated  professn 
instrument  is  an  accident  of  work  if  the  method  of  the  ti. 
mission  of  the  disease  can  be  proved 

The  friends  and  pupils  of  the  late  Professor  Nocaia 
pose  to  erect  a  monument  to  his  memory.  For  twenty- 
years  he  worked  without  ceasing  in  his  laboratory  at  A1 
and  made  many  important  discoveries.  Many  will  remen 
his  spirited  reply  to  Professor  Koch  at  the  International  < 
gross  on  Tuberculosis  in  London.  Subscriptions  maj 
sent  to  M.  Mollereau,  63,  Rue  de  Paris,  Charenton,  Seine. 

The  annual  meeting  of  the  Continental  Anglo- Amer 
Medical  Society  will  be  held  at  the  residence  of  the  J 
Secretary,  1,  Rue  d’Aguesseau,  on  Tuesday,  October  ot 
,  p  m  The  annual  dinner  will  be  held  the  same  evenn 
the  Hotel  du  Palais  d’Orsay,  when  the  chair  will  be  occu 
by  M.  Maurice  de  Bunsen,  Chairman  of  the  Commits 
the  Hertford  British  Hospital. 

From  a  table  of  comparative  statistics  recently  pmse 
to  the  members  of  the  Conseil  d’Hygibne  in  the  Depart] 
of  the  Seine  it  is  satisfactory  to  note  the  decrease  in  tin 
lowing  transmissible  diseases  during  the  month  01  Aik 
Typhoid  fever  shows  144  cases  in  1903,  against  210  m 
small-pox,  45  cases  in  1903,  against  152  in  1901  and  31  >n 
diphtheria,  258  cases,  against  309  m  1901  and  319  in 
Measles  reach  the  high  figure  of  376  cases. 


Death  of  M.  Theophile  Roussel— Is  Syphilis  an  Accident  under 
Employers'  Liability  Act?-  Proposed  Monument  to  the  late 
Professor  Nocard. — Annual  Meeting  and  Dinner  of  the  Con¬ 
tinental  Anglo-American  Medical  Society. —  J  ital  Statistics  for 
August ,  1903. 

M.  ThEophile  Roussel,  Senator  of  the  Department  of  La 
Lozere,  died  on  September  27th,  at  the  advanced  age 
of  87  years.  His  long  life  was  devoted  to  work,  and  his 
name  goes  down  to  posterity  as  the  author  of  the  laws 
for  the  protection  of  children.  Thdophile  Roussel  studied 
medicine  at  the  University  of  Paris,  was  interne  in  the  hos¬ 
pitals,  and  took  his  doctor’s  degree  in  1845.  In  1849  lie  .  went 
into  politics,  and  was  elected  to  the  Assemblee  Legislative  as 
representative  of  La  Lozere.  He  was  then  and  all  his  life 
remained  a  Republican.  During  the  Empire  he  left  public 
life,  and  practised  as  a  physician  till  the  restoration  of  the 
Republic,  when  we  again  find  him  representing  the  people, 
and  supporting  M.  Thiers.  Always  attracted  by  social  ques¬ 
tions,  he  took  the  initiative  of  a  proposed  law  on  the  suppres¬ 
sion  of  public  drunkenness  in  1872.  Struck  by  the  fall  in  the 
birth-rate,  and  by  the  continued  increase  of  juvenile  offentlers, 
Theophile  Roussel  came  to  consider  the  questions  relating  to 
the  lot  of  abandoned  and  maltreated  children  as  being  of  the 
highest  social  interest,  and  demanded  urgent  legislative  mea¬ 
sures  for  the  future  welfare  of  the  democracy.  The  law  of 
1874  on  the  protection  of  young  infants  put  out  to  nurse,  and 
the  law  of  1889  on  the  protection  of  children  morally  aban- 
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University  College,  Cardiff.— Tuberculosis  in  Cattle. 

The  Council  of  the  University  College,  Cardiff,  me 
Thursday,  September  24th,  under  the  presidency 
Alfred  Thomas,  M.P.,  to  finally  consider  the  application 
the  two  Professorships  rendered  vacant  by  the  resigmu 
Professor  Dixon  (Anatomy)  who  has  become  Professor  01 
subject  in  Trinity  College,  Dublin,  and  Professoi  to 
(Latin)  who  has  accepted  a  Professorship  at  Owens  vo. 
Manchester.  Mr.  D.  H.  Slater,  M.A.Oxon.,  was  appom 
the  Latin  Chair,  and  Mr.  D.  Hepburn,  M.D.,  C.M.Ean 
the  Chair  of  Anatomy.  The  former  has  been  Assistant 
fessor  and  Lecturer  in  Latin  at  Glasgow  University 
1901,  and  the  latter  has  been  for  many  years  the  Lm\ 
Lecturer  on  Regional  Anatomy  and  Principal  Demons 
on  Anatomy  in  the  University  of  Edinburgh.  In  tn 
the  departing  Professors  (Drs.  A.  Francis  Ihxon  am 
were  entertained  to  a  farewell  banquet  at  the  Leya 
the  members  of  the  Council  and  staff  of  the  Cohege. 
chair  was  occupied  by  Sir  Alfred  Thomas,  - 

the  College,  and  the  vice-cliair  by  Principal  h.  n.  w 
F  R  P 

The’ Cardiff  and  Allied  Butchers’  Association  have  I 
a  resolution  that  on  and  after  November  1st  next  tn  y 
buy  bullocks  without  a  guarantee. 


r.  3. 


>903.] 


CORRESPONDENCE. 


[Tin  Barrmr 


LMedical  Journal 


CORRESPONDENCE. 


857 


DRUGGING  THE  OUT-PATIENTS. 

The  description  of  out  patient  work  given  in  your 
;g  article  on  the  Medicinal  Treatment  of  Disease  in  the 
''H  Mkdical  Journal  of  September  26th  draws  atten- 
new  to  two  points  familiar  to  those  of  us  who  have  for 
years  or  more  been  endeavouring  to  get  4 he  out-patient 
.dment  reformed  in  accordance  with  the  dictates  of  c-om- 
ense  and  of  modern  medical  views  as  to  the  treatment 
[ ease, _  the  first  of  which  is  that  the  slipshod  method 
bed  is,  of  course,  obviously  wrong,  and  the  second  is 
he  out-patient  physicians  (and  surgeons  ?)  arerespon- 
ior  keeping  it  up.  Which  of  them  can  defend  the  sys- 

lep.  mist,  on  any  grounds  but  those  of  ease  and 
ness,  which  you  give,  and  which  of  them  can  answer 
( estions  you  ask  about  it  except  in  an  adverse  sense? 
in,  the  system  (1)  does  not  conduce  to  the  welfare  of 
[tients >(2)  does  burden  the  finances  of  the  institution 
load  that  !s  heavier  in  most  cases  than  it  ought  to  be  • 
o  if  it  initiates  the  student  attending  out-patient  prac- 
to  an  undesirable  cut-and-dry  method  of  prescribing 
1  rippling  any  individuality  in  the  framing  of  prescrip- 
P  s,ta'lds  s/lf-c;ondemned,  and  a  nice  ethical  question 
is  to  how  far  the  position  of  medical  men  who  aid  in 
?ig  it  on  is  defensible.  They  may  urge,  and  truly,  that 
Jy  way  to  become  physicians  and  surgeons  to  their 
il  is  through  service  in  the  out-patient  department,  but 
purabfe advancement  is  hai’dly  a  sufficient  plea 

.stopping  the  indiscriminate  supply  of  drugs  to  out- 
shas  long  been  a  chief  point  in  the  demand  for  reform  • 
ersonally  I  am  of  opinion  that  one  of  the  main 

■  es  to  that  and  other  reforms  asked  for  by  the  profes- 

Jv.e  fP?nd  .V1 , the  opposition  of  the  medical  and 
<1  stalls  of  hospitals  and  dispensaries. — I  am,  etc 
'li,  Sept.  26th. _ _ H.  Nelson  Hardy. 

_  ,  the  LEPROSY  DISCUSSION. 

iu  ]  report  of  the  Leprosy  discussion  at  the  Swan- 
t  g,  which  appears  111  this  week’s  British  Medical 
if’  does  not  give  my  concluding  remarks  in  reply  to 

1  TT-na-ken  Parv  m  lt-  Itj  also  Siyes  a  communica- 
Mi.  Hillis,  which  was  not  read,  and  with  which  I 
-•quaintance  to-day  for  the  first  time,  and  to  which 
;  ly,  I  had  no  opportunity  of  replying.  I  shall,  however 
;Oth  these  omissions  as  good  fortune  if  you  will  now  per- 
sb ^  ^  the  discussion  as  it  appears  in  your 
JTld-ilkei?  dof°™  some  detail,  and  to  be  allowed 

:  ffiW.f  lderfiy  W,h;lt  1  realIy  said-  The  importance 
ubject  must  plead  my  excuse  for  thus  seeking  to  tres- 
} our  valuable  space  If  I  may,  without  seeming  to 
’  g0  a  little  further,  I  should  like  to  ask  you  to  open 
ms  to  krther  comiiiiinidions  from  those  who  took 
’  ie  deb. ate  and,  indeed,  to  all  who  are  interested  in  the 
l-  The  subject  is,  I  think,  ripe  for  free  and  full  dis¬ 
and  should  be  threshed  out.  Sir  Patrick  Manson  did 
1  lonour  to  compare  me  to  “John  the  Baptist,  or  one  of 
prophets  preaching  in  the  wilderness,  and  no  one  re- 
•  out  lie  is,  I  think,  somewhat  in  error.  The  public 
present  listening  with  much  interest,  and  it 
not  without  some  impatience,  the  light  and 
[,  winch  it  expects  from  our  profession.  There 
:J,y  be  110  more  appropriate  place  for  such  dis- 
roan  your  pages.  I  send  you  now  an  instalment  of 
’’  as,i  should  have  liked  to  have  made  it  if  time  had 
and  will,  if  permitted,  finish  it  next  week.  Let 

■  point  out  a  curious  misprint  which  occurs  at  page  704, 
no  23,  which  it  is  desirable  to  correct.  I  am  made 
spec  ting  the  I  unchal  leper  house  that  ‘  ‘  many  rooms 
ibe  closed.  It  should  have  been  that  the  home  itself 
w  have  to  be  closed.” 
aow  take  the  speakers  seriatim, 
rnando,  of  Ceylon,  is  reported  to  have  said  that  his 
1  ‘e  111  that  island  had  led  him  to  views  quite  opposite 
■u  in  regard  to  segregation.  On  what  grounds  he 
iese  opposed  views  we  are  not  told.  My  memory  is 
noted  several  instances  in  which  leprosy  had  spread 
1  members  of  the  same  family,  and  these  he  adduced 
b  01  con tag  1011.  In  my  reply  at  the  time  I  pointed 
examples  of  family  prevalence  in  countries  in  which 
8  common  prove  nothing  as  regards  contagion,  since 
•ast  equally  reasonable  to  suspect  some  sort  of  food 


s°roe  instances,  commensal  communication.  I  am  myself 
fairly  well  acquainted  with  the  facts  as  regards  Ceylon  bavin** 
vi^ited  the  Leper  House,  Colombo,  and  also  having,  under  the 
auspices  of  the  Medical  College,  taken  part  in  a  nnhlio 
meeting  for  discussion  of  the  subject.  b 

,  Tbe  a?e  briefly  these.  There  is  comparatively  little 

eprosy  in  the  island,  but  it  is  widely  spread.  Whilst  in  the 
adjacent  island  of  Miniooy  it  attains  l  proportion  of  ,50  pe, 
10,000  and  on  the  mainland  of  India  of  5,  in  Ceylon  it  is 
only  2.  It  has  been  present  more  or  less  from  very  distant 

Uniy?’  andt.h®re  1S  no  Proof  °f  either  increase  or  diminution 
It  affects  chiefly  the  regions  near  to  Colombo ;  the  west  coast 
and  especiaHy  the  tea  plantations.  It  is  almost  unknown  in  the 
noithern  but  is  excessive  at  Batticalao,  a  fishing  port  on  the 
east  coast.  ,  It  is  thought  to  be  more  common  in  the  upland 
districts  adjacent  to  the  coast  than  on  the  coast  itself  There 
has  never  been  any  compulsory  segregation,  nor,  indeed 
until  recent  years,  any  attempt  at  segregation.  The  present 
leper  home  an  admirably  arranged  institution,  is  almost  new 
Sifwtb1  bellecXe’  und®r  the  initiative  of  one  who  is 
Si1  ,Lth  USA,  ?ir  AXdham  Hynsey.  The  medical  officers 
assured  me  that  .nothing  m  the  least  suspicious  as  regards 
contagion  had  ever  occurred  there. 

It  puzzles  me  to  see  where  Dr.  Fernando  finds  in  such 
facts  any  support  for  his  belief  in  the  efficacy  of  segregation 
01  in  the  doctrine  of  contagion.  How  does  he  explain  the 
Tv  Vf  S1?.a  Provalence  in  spite  of  the  absence  of  precautions  ? 
it  the  disease  were  contagious  in  the  sense  in  which  he  seems 
to  niiply,  the  whole  peasant  population  of  Ceylon  would  soon 
he  affected,  yet  the  ratio  of  prevalence  remains  about  the 
same  from  year  to  year,  and  there  are  never  any  local  out- 
bleaks.  jS  ow  these  genera  1  facts  appear  to  me  to  give  strong 
suppoit  to  the  fish  hypothesis.  There  is  no  large  section  of 
the  population  in  Ceylon  for  which  the  use  of  fish  as  food  is 
either  forbidden  or  encouraged  by  religious  creed.  It  is  eaten 
by  every  one  who  can  afford  it,  but  it  is  dear  and,  in  compari- 
son  with  other  countries,  scarce.  It  is  used  as  a  condiment 
(with  nee,  etc.)  rather  than  as  nutriment.  The  shores  of 
Ceylon  do  not  afford  for  the  most  part  good  fishing  grounds 
and  a  large  part  of  the  fish  which  is  consumed  is  imported  in 
a  half-salted  state  from  India  and  some  of  the  adjacent 
islands.  Minicoy,  which  is  reported  to  eat  four  fish  meals  a 
day,  has  a  leprosy  ratio  of  150.  Ceylon,  which  gets  only  a 
taste,  when  it  can,  to  flavour  its  rice,  has  a  ratio  of  less  than  2. 

To  this  it  may  be  added  that  for  many  centuries  Minicoy  has 
carried  out  segregation  measures,  whilst  Ceylon  has  neglected 
them. 

I  come  next  to  the  observations  of  Dr.  Abraham,  than 
whom  there  is  no  British  authority  who  has  more  thoroughly 
mastered  the  facts  or  dealt  more  candidly  with  them.  I  am 
delighted  to  note  that  he  joins  me  in  regarding  what  he  terms 
the  “  terrible  leper  prisons  ”  (Robben  Island,  etc.)  as 
“monstrous”  when  used  for  the  detention  of  cases  in  the 
early  stage,  and  that  he  would  on  no  accouut  surrender  to  the 
tender  mercies  of  the  Cape  Colony  law  the  poor  creatures  who 
now  seek  refuge  from  it  in  England.  He  also  admits  that  in 
this  country  we  never  see  instances  of  contagion,  and  that 
his  retained  belief  in  the  possibility  of  it  is  based  not  upon 
evidence,  but  upon  theoretic  considerations.  With  many 
others  he  believes  that  a  bacillary  disease  must  ipso  facto  be  a 
contagious  one.  I  shall  discuss  this  point  later  on,  and  will 
leave  it  for  the  present.  As  regards  the  use  of  the  expression 
de  novo  to  which  Dr.  Abraham  objects,  I  feel  with  him  that  it 
is  an  unfortunate  one  and  I  employ  it  onlybecause  we  have  no 
better.  It  is  now  I  should  think  well  understood  by  all 
who  engage  in  this  discussion  that  de  novo  in  reference 
to  leprosy  means  simply  that  the  disease  had  in  that 
instance  originated  independently  of  either  inheritance  or 
exposure  to  risk  of  contagion.  We  might  perhaps  use 
the  term  “sporadic”  for  such  cases,  but  I  doubt 
whether  it  would  be  an  improvement.  It  would  probably 
suggest  much  greater  rarity  than  is  the  fact  as  regards  the 
cases  which  we  now  call  de  novo.  A  large  majority  of  the 
cases  occurring  in  South  Africa  are  in  the  sense  in  which  I 
have  used  the  words  de  novo  ones.  It  might  perhaps  convey 
a  yet  clearer  impression  of  the  facts  to  say  that  leprosy  occurs 
sporadically  over  the  whole  of  South  Africa;  but  in  other 
countries,  where  the  disease  has  been  longer  established  and 
is  more  common,  the  term  might  be  objected  to,  although  in 
these  latter  there  still  are  plenty  of  cases  which,  so  far  as  the 
evidence  goes,  are  de  novo.  After  all  it  is  a  matter  of  words 
only,  for  Dr.  Abraham  and  all  other  observers  admit,  I 
believe,  that  the  cases  which  have  been  so  designated  are  of 
frequent  occurrence  in  all  countries  where  leprosy  is  known. 
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They  are,  I  chance  to  know,  at  present  giving  much  concern 
to  our  contagionist  friends  in  Norway.  _  There,  as  elsewhere, 
perverse  patients  will  persist  in  asserting  that  they  have  had 
no  leper  progenitors,  nor  ever  chanced  to  meet  anybody  who 
was  suffering  from  the  disease. 

From  Dr.  Abraham’s  own  arguments,  I  may  turn  to  the  very 
interesting  letter  which  he  read  from  the  pen  of  our  mutual 
friend,  Dr.  Elders.  Dr.  Ehlers,  as  all  concerned  in  the 
leprosy  question  know  well,  has  travelled  much  in  pursuit  of 
knowledge.  He  has  visited  Iceland  more  than  once ;  he 
knows  Norway,  and  he  is  at  home  in  Crete  and  other 
Mediterranean  haunts  of  leprosy.  A  fearless  love  of  truth 
and  a  willingness  to  record  all  facts,  whether  for  or  against 
their  own  theories,  are,  I  think,  characteristics  of  the  Scandi¬ 
navian  mind,  and  it  is  possible  that  some  who  read  Di. 
Elilers’s  letter  may  think  that  he  is  a  witness  who  gives  evi¬ 
dence  against  his  own  client.  He  presses  me  to  explain  what 
kind  of  fish  I  suspect,  and  in  doing  so  mentions  several  different 
ones  which  he  says  that  he  has  found  in  different  countries 
accredited  as  causing  leprosy  in  those  who  eat  them.  The 
Icelanders,  he  says,  attribute  it  to  halibut ;  the  Greek 
islanders  to  tunny,  and  the  negroes  of  the  Danish  West 
Indies  to  the  “king  fish.”  Now  these  facts  exactly  fit  my 
theory,  for  I  have  always  held  that  it  is  not  any  particular 
species  of  fish,  but  that  all  fish  food  in  a  state  of  commencing 
decomposition  is  to  be  suspected.  In  different  countries  it 
will  always  be  that  kind  of  fish  which  is  most  abundant, 
most  eaten  by  the  poor,  and  most  often  “  cured”  by  salting 
or  drying. 

Dr.  Ehlers  challenges  me  to  define  the  term  “  badly-cured  ” 
fish.  Well,  I  mean  fish  so  imperfectly  dried  or  salted  that  it 
will  not  keep  sweet.  It  was  to  such,  I  presume,  that  Dr. 
Ehlers  himself  referred  when  he  wrote  of  the  Icelanders : 
“But  their  drying  of  the  fish  is  insufficient.  The  fish  keeps 
moist,  and  is  finally  eaten  in  many  places  in  an  absolutely 
half-spoiled  condition  ”  (see  back  page  703).  I  mean  also 
such  fish  as  is  described  by  Dr.  Danielssen  in  the  quotation 
which  I  have  given  (see  same  page). 

As  regards  improvements  in  the  method  of  fish  curing 
Dr.  Ehlers  concurs  with  what  I  have  stated  so  far  that  he 
writes :  “  It  is  clear  that  the  fish  is  better  treated,  better 
cured,  now  than  a  hundred  years  ago.”  On  the  authority  of 
one  of  the  largest  importers  of  Norwegian  fish  I  am  informed 
that  within  much  more  recent  periods  very  great  improve 
ment  has  taken  place. 

I  need  not  follow  Dr.  Ehlers’s  statements  as  to  the  recent 
decrease  of  leprosy  in  Iceland,  or  attempt  to  controvert  his 
inference  that  such  decrease  has  been  caused  by  a  leper  law 
passed  in  1899.  This  question  was  dealt  with  in  my  address, 
and  the  facts  as  to  Norway  and  Iceland  are  of  the  same 
character  as  those  in  many  other  places.  Leprosy  is  now  well 
known  to  disappear  before  “advancing  civilization.”  If  in 
the  meantime  leper  homes  have  been  established,  the  advo¬ 
cates  of  segregation  credit  them  with  the  impro\ements,  but 
it  is  always  equally  probable  that  it  has  really  been  caused 
by  improvements  as  to  food.  Norway  and  Iceland  are  ad¬ 
vancing  in  civilization  and  their  food  supply  is  improving. 

Dr.  Hansen,  for  Norway,  and  Dr.  Ehlers,  for  Iceland,  claim 
that  the  recent  diminution  has  been  brought  about  by  segre¬ 
gation  measures.  On  the  other  hand  I  have  claimed  that 
they  may  be  credited  to  “  advancing  civilization  ”  in  other 
words  to  the  diminished  consumption  of  bad  fish.  How  do 
these  authorities  explain  the  disappearance  of  the  disease 
from  tlieiOrkneys  and  Shetlands  where  no  adequate  segrega¬ 
tion  measures  were  adopted  ?  How  do  they  explain  the  utter 
failure  of  such  measures  in  Minicoy,  the  Sandwich  Islands, 
and  many  other  places  ? 

We  come  next  to  Dr.  Sandwith’s  remarks.  He  gives  us 
very  important  facts  gathered  in  his  long  experience  of 
disease  in  Egypt.  He  tells  us  that  leprosy  is  not  now  dreaded  as 
contagious,  whereas  in  Mohammed’s  time  the  injunction  went 
out  to  avoid  a  leper  as  you  would  a  roaring  lion.  Other  ob¬ 
servers,  notably  Zambaco  Pasha,  had  previously  made 
similar  statements  informing  us  that  throughout  Egypt  lepers 
were  accustomed  to  mix  freely  with  their  friends. 

Now  leprosy  was  once  so  common  in  Egypt  that  it  was 
called  the  offspring  of  the  Nile,  and  was  known  in  neighbour¬ 
ing  countries  as  the  “Egyptian  disease.”  It  is  now  so  rare 
that  observers  who  had  not  been  behind  the  scenes  have 
denied  its  existence.  What  has  led  to  its  decadence,  and  at 
the  same  time  to  the  remarkable  change  of  creed  as  to  its 
being  contagious?  Clearly  not  segregation,  for  there  has 
been  no  approach  to  it,  and  the  contagionist  may  indeed  be 
perplexed  to  suggest  any  reason  why  the  disease  should  not 


still  be  increasing.  In  Alexandria  and  Cairo  and  at  Port  > 
it  has  free  play,  and  might  do  its  worst,  but  nothing  foil 
The  believer  in  the  fish  hypothesis  is,  however,  not  wholl 
sea  He  suggests  that  Egypt  has  come  under  the  influent 
two  religious  creeds,  both  of  which  are  adverse  to  the  consu 
tion  of  badly-cured  fish.  The  Coptic  Christian  has  a  thir 
his  year  devoted  to  rigid  fasts,  during  which  the  use  of  fisli  is 
bidden  ;  and  the  Muslim  is  a  cleanly  feeder,  who  prefers  v 
tables,  and  for  the  most  part  scrupulously  avoids  all  fair 
articles.  Thus  we  have  the  converse  of  what  happens 
Roman  Catholic  communities,  where  the  creed  leads  to 
consumption  of  fish  in  whatever  condition  it  can  be  obtaii 
and  with  the  opposite  result.  Thus  St.  Mark  and  Moham 
have  between  them  almost  driven  leprosy  out  of  Egypt.  I 
have  encouraged  agriculture  and  repressed  the  trade  in 
their  precepts  having  in  long  lapse  of  years  had  all  the  efl 
of  ci  preferential  tariff.  Dr.  Sandwitli  puts  tlie  iati* 
leprosy  in  Egypt  at  4  per  10,000,  but  this  is  far  higher  1 
any  facts  in  my  possession  justify,  and  1  shall  be  n 
interested  in  learning  what  regions  are  included,  lie  t 
testimony  to  the  fact  that  much  fish  is  still  eaten,  and 
not  infrequently  it  is  in  bad  condition,  thus  well  accoun 
for  what  leprosy  still  exists.  I  am,  etc., 

London,  W.,  Sept.  29th.  JONATHAN  HuTCHINSC 


Sir — j  regret  I  was  not  able  to  get  to  Swansea  to  join  ii 
discussion  on  leprosy,  as  I  had  intended.  That  is  my  re 


for  venturing  to  trouble  you  with  this  lettei.  I  liar 


recently  dealt  with  the  whole  subject  of  leprosy1  that  I 
not  go  into  details  in  this  place. 

I  have  read  Mr.  Hutchinson  s  latest  pronouncement  01 
etiology  of  leprosy.2  He  has  not  proved  that  the  fish  tl 
is  right.  Nor  has  he  shown  that  leprosy  is  not  contagi 
on  the  contrary,  for  his  commensal  communication  is  m 
calling  contagion  by  another  name. 

As  to  the  de  novo  theory,  which  was  well  to  the  tore  in 
bacteriological  days,  when  pathogenic  micro-organisms 
undiscovered,  I  thought  it  had  long  been  relegated  tc 
limbo  of  things  done  with. 

According  to  Mr.  Hutchinson  apparently,  lepers  who 
ever  having  Baton  fisli  arc  not  to  be  believed,  but  their  s 
ment  as  to  never  having  seen  a  leper  must  be  taken  ; 
incontrovertible  fact.  Some  time  ago  I  called  at  a  non 
look  up  a  leprous  case  that  I  wished  to  keep  under  obs 
tion.  I  was  informed  that  the  patient  had  moved,  ao 
us  suppose  my  informant, who  knew  nothing  about  tlie  n 
of  the  case,  were  to  develop  the  disease  at  some  future 
(a  very  unlikely  thing  in  the  circumstances,  I  may  ado 
were  to  be  questioned  as  to  having  been  in  contacts 
sufferer,  tlie  answer  would  certainly  be  a  stout  denial, 
as  to  fish  eating,  the  answer  would  as  surely  be  a 
acquiescence.  What  would  such  evidence  be  worth , 

I  cannot  agree  either  with  Mr.  Hutchinson  s  remarks 
the  general  trend  of  observation  in  Norway  being  stu 
posed  to  belief  in  contagion.  They  do  not  accord  win 
opinions  expressed  by  Dr.  Lie  of  Bergen  m  conveis 
with  me  on  the  spot.  ,  . 

I  agree  with  Mr.  Hutchinson  on  one  point,  and  tha  j 
injustice  of  adding  to  the  misfortune  of  leprosy  the 
misery  of  forcible  and  lifelong  seclusion  from  iamii; 
friends.  This  is  especially  dreadful  in  some  cases  de  t 
on  Robben  Island,  for  instance  ;  and  perhaps  more  so  i< 
family  and  friends  than  for  the  lepers  themselves,  01 
vanced  nodular  cases  the  latter  often  become  apat  1 
European  I  saw  at  the  receiving  hospital  near  llonolu  . 
I  visited  the  Hawaiian  Islands,  did  not  appear  to  rum 
there  very  much.  The  recent  scandal  in  connexion  wi  1 

of  leprosy  in  New  South  Wales  demonstrates  what  cowai 

Public  Health  Acts  are  tending  to  make  of  peop  e  genera 
the  face  of  contagious  diseases,  both  in  our  Colonies 
home.  This  is  all  the  more  anomalous  seeing  that  n 
whatever  is  done  in  the  way  of  dealing  with  syphihs,  a 
which,  as  far  as  my  observation  goes,  is  on  the  111c 
London  since  the  South  African  war.  , 

Lepers  should  not  be  dealt  with  on  hard-and-fast  st 
lines  all  the  world  over,  but  every  case  should  be  aear 
on  its  merits,  and  all  the  circumstances  taken  into 
Forcibly  to  drag  Europeans,  or  those  of  European 
especially  in  the  early  stages  of  the  disease,  to  an 
the  term  of  their  natural  life,  as  appears  to  be  toe 
South  Africa,  is  unworthy  of  a  British  colony  m  tnejj___ 


1  Quarterly  Review ,  April,  1903,  p.  384- 
2  British  Medical  Journal,  September  26111,.  i9°3- 
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a-y,  and  an  outrage  on  humanity.  Above  all,  the  public 
:  enlightenment  with  regard  to  leprosy,  which  has 
red  a  dread  significance  among  us,  owing  mainly  to  well- 
11  passages  of  the  Old  Testament 

-,ny  mind  there  is  no  doubt  that  leprosy  is  an  infective 
igious  disease  due  to  the  bacillus  leprae  discovered  bv 
uer  Hansen.— I  am,  etc.,  ^ 

1  >r  Gloucester  Place,  N.W.,  Sept.  27th.  George  Pernet 
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NURSING  AS  AN  OCCUPATION, 
i  The  editoiial  article  in  the  British  Mrmcir 
•IAL  of  August  sth  on  Nursing  as  an  Occupation,  and  the 
rpondence  10  which  it  has  given  rise,  deserve  the  careful 
^ration  of  all  who  are  interested  in  the  nursing  of  the 
:  That  so  much  of  that  correspondence  should  have  turned 
■question  of  the  State  registration  of  trained  nurses  was 
f  mev!table,  for  until  nurses  are  granted  powers  to 
ize  and  regulate  tlieir  profession,  and  so  can  attack  the 

tf- the  ,tro.ubl?s  wbie!l  at  present  beset  their  work  the 
sion  of  side  issues  can  serve  no  useful  end. 

bave,  in  the  past,  obscured  the  real 
•  which  aie  involved  m  tlie  demand  of  trained  nurses  for 
legistration.  It  is  well,  therefore,  at  the  outset,  to  Sake 
,n  that  the  movement  is  primarily  an  educational  one 
flgh  it  undoubtedly  has  otlw?r  aspects.  ’ 

-  ffrir  i"u,;ii.ng_m?tters  il  is  .toportant  to 


nasbeen  evolvefby  the'immSse  SSride  by 
me  and  surgery  during  the  last  half  century,  and  that  it 
mvn  in  importance  and  usefulness  coincideiitly  with  the 
pment  of  those  sciences.  It  has,  therefore,  become 
my  that  the  modern  nurse  must  be  educated  011  lines 
are  capable  of  developing  her  powers  of  scientific 
.yin  observation  and  report,  as  well  as  her  technical 
»»S.nSlbimy  a'ld  -“--ntiousness  in 

•  necessity  for  skilled  assistance  in  the  execution  of 

th1edlfS!,tandriSUrglCal  methods  of  treatment  has 
the  great  and  ever-growing  demand  for  women 

ly  educated  to  undertake  and  carry  out  efficiently 

efecfthat^'fe  But«1iere  are  at  once  confronted 
efact  that  the  term  ‘trained  nurse”  has  at  present 

dto  wbieh^nVn e61ng  that  there  is  no  minimum 
to  which  such  nurses  are  required  to  attain  and 

iprmity  whatever  either  in  the  length  or  the  methods 

ubjects  of  nursing  education  ;  so  that,  as  a  matter  of 

■LTaTne^nurte  aydeSCnbe  hGrSelf  and  can  Pretend 
!  ,wh°  desire  that  a  more  uniform  and  complete 
WS?;.  for  nurses  should  be  adopted  are  Sften 
of  advocating  instruction  which  is  merely  theo- 
but  the  advocates  of  nursing  reform  are  possessed 
Hocm-ate  knowledge  of  the  subject,  of  The®  present 

rbinTbf".  af  UTi  and  ?f  th,e  Sreat  and  growing 
r  such  reform.  They  realize  keenly  that  efflciencv 

s  the  production  of  the  best  practical  workers,  but 

t  these  cannot  be  obtained  unless  they  possess  a 

•  DUndation  of  theoretical  knowledge  ;  and  moreover 
^enence  has  proved  not  only  that  practiSl  abilfty 

>rshmdd  hp.r1  theo,17fclca]  knowledge,  but  also  that 
1  should  be  acquired  before  the  nursing  pupil  begins 
-jtical  or  clinical  training.  0  y  p  oeeins 

i  ly  tho-se  who  have  most  carefully  considered 

■  tion  that  nursing  education  in  the  future  can  only  be 

^nt  whiclf  f  m  ithiS  C0U!ltry  b>'  obtaining  an  Act  of 
JS  wou  d  provide  for  the  formation  of  a 
whin  C0U1ml1^  representative  of  all  the  interests 
Ynr  m  !  U  <!  defill-e  and  enforce  a  minimum  and 
Kmla  Um  °.f.  nursing  education  throughout  the 
Kingdom;  which  would  appoint  examiners  and 
ecognized  qualification  in  nursing  upon  those  who 
the  required  standard  of  knowledge  and  efficienev  • 
ould  maintain  a  public  Register  of  the  J  ’ 


nurses  so 


nnU  TTr^-,-,1  -1  1  7i  'JL  must 

thl  dfP°SSeSS  the  ?ower  to  remove  from  that 
■  l  a.Y  nUrse  Tho  Proved  herself  unworthy 

EhiJT 8t;  thus  maintaining  the  professional  dis- 

thl  rw  rTiyy<<ar  bec°ming  more  and  more  essential 
me  more  than  70,000  women  engaged  in  nursing  the 


tat!  pfe-  lnef- 13  n?Z  bem"  drafted  by  the  Society 

le  be^m  lratl°a-°  iTraird  Nurses>  and  will,  at  an 
trv  fnvH  to  “mdical  and  nursing  bodies  throughout 
y  inviting  their  consideration  and  suggestions  con¬ 


cerning  it;  and  the  Society  is  honeful  that  ti10  ... 

believe-  “‘‘““on  becauTO  there  SISM 

ti°n  of  nurses  under  a  central  disciplinary  bodvis 
more  and  more  apparent.  y  Vs  becoming 

It  is  asserted  by  a  correspondent  of  the  British  Mrmb  a  t 

sick  nior  ThfiS  WhlC1  ,are  doing  invaluable  work  foi-Pthe 

these  fears  are  even  well-founded.  On  the  contrarv  t 
probable  that  not  only  would  the  resources  ef  In  ? 

hoSp,tels  capable  of  giving  adequate  iSSion  in  fare  ini 
e  more  completely  utilized  than  they  are  at  present  but  the 
valuable  clinical  field  afforded  both  by  the  special  aSd  fit 

and^inslffi  boskltals.  which  are  now  too  often  used'  for  partial 
S5Seief  training,  could  easily  be  made  available  foi¬ 
led  nd  ,m°re  complete  education  of  trained  nurses 

Indeed,  the  system  of  training  nurses  in  the  future  !  m 

Pffittes  f°Tf  £eh  co-°Perative' ’classification of ^  tlm^medTcal 
lanties.  It  is  becoming  more  and  more  apparent  that  with 
e  modern  and  systematic  arrangement  of  cases  natients 
received  into  the  general  hospitals^-  the  mist  naif  suffer 
fiom  ordinary  medical  or  surgical  disease  or  injury^  whilst  l 

a]^oSetiSahmdr  fu  gtpt0  b°  adefquate  reduires  thatJshe  Should  be 
also  trained  in  the  care  of  infectious,  obstetric  and  other 

p?ovidLCfor  the^°nsequer tly’  fa  systeni  of  education  which 
piovides  foi  the  co-operation  of  groups  of  hospitals  as  nurse 

“shXbut1 Beatty ‘LSed.  W°U'd  be  not 

When  nursing  education  is  controlled  by  a  Central  Nursing- 
Board,  it  appears  probable  that  the  course  of  nursfn-  educa°- 
tion  would  fall  into  three  main  divisions  ;  for  example  there 
would  be  preliminary  training  schools  where  the  theoretical 

tl\! ah tP  T  Vnderlymg  the  practice  of  nursing  would  b« 
tau  lit  such,  for  instance,  as  elementary  anatomy,  physio- 

+and  bac^en°logy,  personal  and  domestic  hymene 
domestic  science  dietetics,  the  preparation  of  practicS 
appliances  required  for  the  treatment  of  the  sick,  the  pnS- 
tice  of  bandaging  and  the  best  aseptic  methods  of  preparing 
instruments  and  dressings. 

Incidentally  a  question  which  I  trust  will  soon  receive  the 
attention  of  the  medical  schools,  is,  whether  the  present 
education  of  the  medical  student  prepares  him— as  he  certainly 
s  lould  be  prepared  to  direct  and  supervise  the  work  of  the 

nurses  who  will,  m  future,  act  as  his  assistants,  in  the  best 

methods  of  practical  care  of  the  sick.  A  quarter  of  a  centurv 
ago  medical  students  discharged  many  of  the  duties  which 
ca™y  out  in  .the  hospital  wards,  and  they  thus 
leaint  by  practical  experience  how  the  details,  which  they 
would  be  subsequently  called  upon  to  order  in  private  prac- 
tme,  should  most  efficiently  be  performed.  Whilst  it  does  not 
fall  into  the  department  of  the  man  of  science  to  perform  such 
duties,  it  is  surely  desirable  that  he  should  lie  expertlv 
conversant  with  them,  and  thus  be  capable  of  instructing  anil 
supervising  any  subordinate  officer,  either  medical  or  nursina 
m  all  the  detai  s  involved  in  the  care  of  the  patients  for  whom 
he  is  responsible.  Is  it  right  or  dignified  that  those  medical 
students  of  the  present  day  who  realize  their  want  of  acquaint¬ 
ance  with  such  methods  should  be  compelled  to  depend  on 
the  goodwill  of  matrons  or  sisters  for  any  instruction  thev 

wrfrl!'?  1rI1^T0rtfnnt.  Practical  details  of  their  professional 
woik .  I  confess  that  it  appears  to  me  that  this  is  a  very  im¬ 
portant  matter,  and  that  it  represents  a  point  at  which 
medical  and  nursing  education  converge,  and  where  they 
could  be  usefully  conducted  along  the  same  lines  in 
preliminary  schools. 

The  next  and  the  most  important  step  in  the  education  of  a 
nmse  would  be  practical  instruction  in  hospital  wards  in  the 
actual  care  of  the  sick  ;  and,  finally,  in  order  to  qualify  those 
w  m  desne  higher  posts  m  the  nursing  world,  post-graduate 
couises  are  undoubtedly  required  in  which  special  instruction 
both  in  the  art  of  teaching  and  in  the  details  of  hospital  super¬ 
intendence  would  be  given  by  qualified  instructors.  It  is  also 
essential  that  trained  nurses  engaged  in  private  and  in  dis- 
tnet  nursing,  and  in  other  branches  of  the  work,  should  be 
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enabled  to  obtain  post-graduate  inB^wn^and  so  keep  in 
with  modern  improvements  and  metnoos. 

3gHssa  frsw 

out  ttartheVresen\°com\ition  ^‘affairs  is  cruelly  unjust  to 

BSxh^  tS  s 

Slfsf  „boyw‘in  my^ossession^shows  a  most  painful  and 
eonstantlv-  increasing  record  of  women  posing  as  nurses  who 
have^been  convicted  of  various  criminal  offences  ranging  from 

^ifmuS^fbe  overlooked  that  the  educational  aspect  of 
the  nursing0  question  is  keenly  appreciated  both  in  cur 
Colonies  and  in  the  United  States  of  America.  In  the  lattei, 
indeed  preliminary  and  post-graduate  courses  are  already  111 
operation  in  connexion  with  many  educational  institutions. 
And  ii  three  of  our  Colonies  and  in  four  of  the  American 
States  registration  has  been  enacted  by  law.  In  New  Zealand 
and  Victoria  a  minimum  curriculum  has  been  defined,  and 
Worm  nursing  examinations  are  conducted,  the  subsequent 

candidates  being  in  the  former  case 
undertaken  by  the  State,  and  in  the  latter  by  a  voluntary  pro- 
°essiom,l  authority.  In  New  South  Wales  it  is  proposed  that 
Parliament  at  an  early  date  should  consider  similar  legisla¬ 
tion  and  in  Cape  Colony  and  Natal  Acts  of  Parliament  have 
Wn  passed  providing  for  the  education  and  registration  of 
trained  nurses.  It  is  therefore  earnestly  to  be  hoped  that  the 
United  Kingdom,  which  can  fairly  claim  to  have  been  the 
birthplace  of  modern  nursing,  will  not  much  longer  lag  behind 
its  daughter  nations  in  the  promotion  of  cursing  ref 01m. 

o+p  Ethel  G.  Lenwick, 

am,  eie.,  president,  International  Council  of  Nurses. 

Upper  Wimpole  Street,  IV.,  Sept.  28th. 


THE  CAUSE  OF  CONSUMPTION  IN  CHILDHOOD. 
Sir —On  page  750  of  the  British  Medical  Journal 
September  26th  you  refer  to  the  interesting  researches 
Dr.  Dieudoniffi,  from  which  lie  concludes  “  that  the  gre 
frequency  of  consumption  in  children  is  largely  due  to  t 
fact  that  parents  in  general,  and  especially  those  of  t 
poorer  classes,  allow  their  young  offspring  to  crawl  abo 
the  floors.”  I  beg  to  refer  you  to  my  annual  report  on  t 
health  of  the  Borough  of  Southend-on-Sea  for  the  year  19. 
page  52,  where,  in  commenting  upon  tuberculous  diseases 

wrote  as  follows :  .  ,  .  .... 

“I  have  already  urged  the  importance  of  notification 
pulmonary  phthisis,  but  I  will  here  bung  forward 
weighty  additional  arguments  m  favour  of  this  import: 

preventive  measure :  .  . 

“(a)  Where,  through  want  of  knowledge,  a  consumpt 
spits  carelessly  about  the  floors,  crawling  infants  run  innun 
able  risks  of  beinq  infected  through  small  cuts  or  cracks  in 
hands.  Instances  of  such  infection  have  come  under 
personal  observation. 

“  (b)  A  milker  may  be  a  consumptive.  It  is,  untortunah 
a  common  habit  for  a  milkman  to  spit  on  his  hands  I 
paratory  to  milking.  The  introduction  of  tubercle  bacilli 
the  oood  milk  of  an  innocent  cow  may  thus  be  brought  about . 

I  have  italicized  the  two  important  points,  and  it  will 
noted  that  the  first  is  identical  with  the  conclusions  am 
at  by  Dr.  Dieudonne  two  years  later.— 1  am^etev, 

September  27th.  Medical  Officer  of  Health  for  Southend-on-S 


gIB  -Your  article  upon  Nursing  as  an  Occupation,1  and  the 
subsequent  letters  point  out  clearly  the  present  chaotic  con¬ 
dition1  of  the  nursing  community,  and  therefore  emphasize 

thp  need  of  State  registration.  .  „  .  . 

This  term  I  take  to  include  not  only  the  actual  Register 
published  under  State  control,  but  also  the  construction  of  a 
uniform  curriculum  of  nursing  education,  the  appointment  of 
a  public  examining  body,  and  the  creation  of  a  cential  con¬ 
trolling  and  disciplinary  authority.  .  ,  PoLnlf 

The  measure  is  perhaps  more  urgently  required  on  belial 
of  nurses  trained  in  the  smaller  provincial  than  in  the  laigei 
schools.  The  certificate  from  the  latter  (which  are  few  and 
well-known)  carries  its  own  recommendation,  whereas  the 
well-trained  nurse  from  the  small  county  hospital,  little 
known  outside  its  immediate  neighbourhood,  is  too  otten  the 
one  who  suffers  injustice,  not  only  in  competition  with  liei 
sisters  from  the  well-known  hospital,  but  even  more  so 'With 
women  trained  for  a  few  months  at  some  cottage  hospital  of 

imAs°tontLe^ difficulty  of  fully  training  nurses  in  the  smaller 
schools  may  I  point  out  that  this  can  be  easily  overcome  by 
affiliating  the  smaller  provincial  hospitals  (for  nursing  pur¬ 
poses)  with  those  for  children,  and  special  diseases,  m  the 
same  neighbourhood  ?  This  plan  of  supplementing  different 
branches  of  work  is  already  carried  out  successfully  m  seveial 
institutions— thus,  the  Seamen’s  Hospital,  Greenwich,  sends 

its  nurses  for  women’s  work  to  Solio.  .  ,  T 

As  matron  of  a  provincial  and  special  hospital  I  do  no 
speak  without  knowledge  as  to  the  necessity  of  a  hall¬ 
mark,”  such  as  State  registration,  for  nurses  ;  not  only  foi  then 
own  sake,  but  also  to  prevent  grievous  injury  to  the  sick, and 
the  fraudulent  representation  of  themselves  as  nurses  by  un¬ 
scrupulous  persons  who  thus  impose  upon  the  general  public. 

I  get  numberless  applications  from  women  anxious  tor  a 
few  months'  training  so  that  I  can  earn  my  living  as  a  nurse 
without  having  to  waste  three  years  m  a  general  hospital.  -  A 
few  weeks  ago  I  had  an  application  for  holiday  duty  from  a 


THE  ROLE  OF  EYESTRAIN  IN  CIVILIZATION. 
gIB—  “When  I  use  a  word,”  Humpty  Dumpty  said 
rather  a  scornful  tone,  “  it  means  just  what  I  choose  1 
mean— neither  more  nor  less.”  Your  readers  mayjudgt 
themselves  whether  Dr.  George  M.  Gould  has  “gone 
better ’’than  Humpty  Dumpty  and  has  applied  Ins  me 
to  the  facts  of  the  lives  of  great  men,  but  his  adaptable 
the  phraseology  of  Macbeth  and  conversion  of  incarn 
from  a  verb  into  an  adjective  proclaim  him  a  Hur 
Dumpty-ite  and  more,  for  the  Master  is  recorded  to  have 
“  adjectives  you  can  do  anything  with,  but  not  verDS.  1 

et„c<’  ,  ...  Jabbeewoci 

p  s.— “  Impenetrability,  that  s  what  I  say. 

A*  Readers  will  doubtless  remember  Humpty  Dum 
explanation  that  “  I  meant  by  Impenetrability  that  1 
had  enough  of  the  subject.” 


FELLOAVSHIP  OF  THE  ROYAL  COLLEGE  C 
BURGEONS  OF  EDINBURGH. 

Sm  —Dr  Cadell’s  letter  in  the  British  Medical  Joi 
of  September  26th  has  calledmy  attention  to  a  communic 
in  the  Journal  of  September  19th  from  Mr.  S.  Wesley  W 
who  was,  I  believe  until  recently,  the  Registrar  of  the 
Branch  of  the  General  Medical  Council,  and  therefore 
to  have  some  acquaintance  with  the  Medical  Acts. 
Wilson’s  “administrative”  bogey  is  effectually  disposed 
the  Medical  Act,  1876,  39  and  40  Abet.,  cap.  xli.-Iam,  e 
Edinburgh,  Sept.  28th.  Charles  Frederick  Km..h  , 


THE  F.R.C.P.,  M.R.C.P.Edin. 

Sir, -Many  of  your  readers  will  doubtless  remembj 
very  amusing  speech  011“  Trusts  made  by  tl  . 
Horace  Porter  at  the  last  annual  dinner  of  the  M 
Society  of  London,  wherein  he  jocularly  congratulate 
medical  profession  on  being  safe  from  such  a  bogey 
Porter  did  not  reckon  with  our  Scotch  confreres,  ioi 
last  issue  appears  a  summons  from  one  of  them  cam 
clansmen  together  to  form  a  “  Trust  agai!\  ec] 

Saxon,  who  here,  in  their  own  London,  have^  presumed 

up  in  practice.  And ,  lest  Ins  Scotch  Trust  bet  00 
proposes  to  absorb  the  smaller  Irish  “  firms  (  andso im 
Saxon  into  professional  bankruptcy.  Many  sni. 
from  the  Colonies  have  dared  (!)  to  join  “the  shugg 
existence  ”  here  in  London.  A\  hy  not  press  them  m 
“close  corporation”  and  so  make  the  nn0  '  P  j 
Verilv.  the  idea  of  a  united  Empire  of  1  .  J  TVTnnf 


few  weeks  ago  1  naa  an  application  V  A, 

self-styled  nurse  whose  one  qualification  appeared  to  be  the 
proud  possession  of  “some  indoor  uniform,  a  cloak,  and  a 

bonnet  ” !  I  am,  etc.,  Helen  Toon.  ' 


Bournemouth,  Sept.  25th. 


1  British  Medical  Journal,  August  8th. 

2  A  quotation  from  a  would-be  probationer's  application. 


close  corpora  nun  cum  ™  ina-o  : 

Verily,  the  idea  of  a  united  Empire  of  Greater 
spreads  fast,  but  it  evidently  has  not  yet  reached  Mai 

Square,  AV. — I  am,  etc.,  m  TtG 

H  ’  Donald  Armour,  M.BU 

Harley  Street,  W.,  Sept.  28th. 


gIR  I  would  suggest  to  Dr.  Dutton  the  u 

forming  an  association  of  Fellows  of  the  Roya 


I  T.  3.  *903-] 


NA\  Ah  AND  MILITARY  MEDICAL  SERVICES. 


DUrgli  with  a  view  to  safeguard  their  interests,  and  at 
une  time  promote  a  fraternal  spirit.  Much,  too,  might 
ne  in  the  way  of  endowment  of  lectures,  as  at  the  Lon- 
olleges. — I  am,  etc., 

J.  Dickinson  Leigh.  M.D.,  F.R.C.S.E. 

■  ton  Hill.  Bishop  Auckland,  Sept.  28th. 


THE  WILLIAM  CADGE 
—Will  you  kindly  allow  me  to 
?  iscribers  to  the  above  by  the 
•  mfortunately  omitted : 

Mr.  Butlin,  Harley  Street. 

[>r.  Fielding,  Norwich. 

1,  etc., 

>  ich-  Sept.  24th. _  Michael  Beverley,  Treasurer. 


MEMORIAL, 
supplement  the  first  list 
following  names  which 

Dr.  Elliston,  Ipswich. 

Dr.  Watson,  Norwich. 


U  NAVY  AND  ARMY  MEDICAL  SERVICES. 

THE  INDIAN  MEDICAL  SERVICE, 
ave  received  by  the  courtesy  of  Surgeon-General  Sir 
1  m  Hooper,  the  following  memorandum  011  the  position 
‘ers,  to  be  appointed  to  His  Majesty’s  Indian  Medical 
e,  showing  the  alterations  in  the  conditions  of 

j  • 

.  India  Office,  October,  1903. 

111s  memorandum  is  based  on  the  regulations  in  force  at 
esent  time  They  are  subject  to  any  alterations  that 
■  determined  on. 

Passage  to  India. 

fficers  on  appointment  are,  when  possible,  provided 
is  sage  to  India  by  troop  transport ;  when  such  accom- 
aon  !s  not  available,  passage  at  the  public  expense  is 
r  *  1  steamer,  or  a  passage  allowance  granted,  if  pre- 
A  charge  for  messing  during  the  voyage  is  made  at 
•e  of  2S  a  day.  This  payment  does  not  include  the  cost 
tors,  which  are  charged  for  as  extras. 

who.may  neglect  or  refuse  to  proceed  to  India 
•ed  to  do  so  within  two  months  from  the  date  of  leaving 
■'  °r  within .14  days  of  the  termination  of  his  hospital 
tinent  it  the  Secretary  of  State  for  India  has  permitted 
hold  one,  will  be  considered  as  having  forfeited  his 
ission,  unless  special  circumstances  shall,  in  the  opinion 
"edetiuy  of  State  in  Council,  justify  a  departure  from 
(filiation. 

Pay  Previous  to  Arrival  in  India. 

.  e  rate  of  pay  drawn  by  Lieutenants  of  the  Indian 
I  Service  previous  to  arrival  in  India  is  14s.  a  day  but 
enant  (0  who  has  been  permitted  by  the  Secretary  of 
p  hold  a  hospital  appointment  will  receive  no  pay 
Holding  it;  (2)  who  is  detained  by  illness  in  this  coun- 
be  paid  at  the  rate  of  ^200  a  year  from  the  date  on 
fie  would  otherwise  have  embarked  until  the  date  of 
at  urn,  and  at  the  rate  of  14s.  a  day  during  the  voyage 
u.  (lor  rates  subsequent  to  their  landing  in  India  see 
o,  17,  and  18.) 

;  t  the  above  rate  is  issued  in  this  country  up  to  the 
embarkation,  and  an  advance  of  two  months’  pay  at 
ce  rate  is  also  made  prior  to  embarkation,  which  is 
d  in  India  m  accordance  with  the  rate  laid  down  in 

• 

I  Grades  and  Precedence. 

f  grades  of  Officers  in  the  Indian  Medical  Service  are 
umber,  namely : 

1.  Surgeon-General. 

2.  Colonel. 

3.  Lieutenant-Colonel. 

4  Major. 

5-  Captain. 

6.  Lieutenant. 

Promotion. 

Geu  tenant's  Commission  dates  from  the  day  on  which 
se  of  instruction  commences. 

lieutenant  may  be  promoted  to  Captain  on  completion 
j  ears  full-pay-'  service  from  date  of  first  Commission 
i-  completing  iS  months’ service,  and  before  promotion 
oik  of  Captain  he  will  be  required  to  pass  an  examina- 
,  military  law  and  military  medical  organization,  the 
which  may  affect  his  promotion. 

1  yap  tain  is  promoted  to  Major  on  completion  of  12 
ll-pay  -'  service. 

tajor  is  promoted  to  Lieutenant-Colonel  on  comule- 
o  years  full-pay*  service.  1 

*  See,  however,  para.  42.  '  ~ 
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tw'  inpPrm?ti0nS4^ frr0m  the  rank  of  Lieutenant-Colonel  to 
that  of  Colonel  and  from  the  rank  of  Colonel  to  tint  of 
^ugeon-General  are  given  by  selection  for  ability  and  merit 
y  u.  appointment  as  Honorary  Physician  or  Honorarv- 

is  promoted1  to  ty  0fficer.  b.elow  the  rank  of  Colonel 

absorbSl.11  rank’  remaiuin-  supernumerary  until 

India, Service  in-the  field  an  Officer  of  the 
promotion^  Service  may  receive  substantive  or  brevet 

,,  JENFRE  0F  Office  in  Administrative  Grades. 

is  limited  to  five  yel,°s  8  °f  Colonels 

promotion  tiiereO.  “  the  h'glier  grade  01  s”geon-General  by 

*s;  Abs,ence  on  'leave  in  excess  of  eight  months  during  a 
five  years  tour  of  duty  involves  forfeiture  of  appointment. 

Pay  and  Allowances.* 

drawn  bv  Sffi?Wing  thTe  ™nthly  rates  of  Indian  pay 
diawn  by  Officers  of  the  Indian  Medical  Service  from  the 
date  of  their  arrival  in  India: 


Rank. 


'd 

<u 


S  Oh 

O 

a 


ci 

Ph 

<D 

'd 


o 


k 

a 

m 


3  « 

w'd**-* 

j  2  6  °  S 

.in  boG 

On  y  aj 
a 


c3 


a 

Or-4  —  - 

3  a  o  a 

Zj  Gj 

ol 
~  73  bo  G 

|S|| 


Lieutenant 
Captain  ... 

,,  after  5  years’  service 

,,  after  7  years'  service 

...  after  10  years’ service 

Major 

„  after  15  years’  service 
Lieutenant-Colonel 

" .  >,  after  25  yeai 

service  ... 

Lieutenant-Colonel  specially  se¬ 
lected  for  increased  pay 


Notes. 


Rs. 

Rs. 

Rs. 

Rs. 

Rs. 

420 

35° 

150 

425 

500 

475 

400 

150 

42s 

550 

475 

45° 

150 

545 

600 

500 

-5° 

575 

650 

55° 

*5° 

625 

700 

650 

!5° 

725 

800 

750 

150 

825 

900 

900 

350 

Ii°75 

1,250 

— 

900 

400 

1,100 

1,300 

— 

1,000 

4co 

1,200 

1,400 

b. 


a.  L  n employed,  pay  is  drawn  by  Officers  of  less 
than  7  years’  service  who  are  not  holding 
officiating  or  substantive  charge  of  native 
regiments.  Officers  of  more  than  7  years’  ser- 
vice  draw  grade  pay  alone  when  unemployed. 
‘,tafi  pay  is  the  pay  of  a  command,  and  is 
drawn  in  addition  to  grade  pay. 

Horse  allowance  is  granted  to  Officers  in  sub¬ 
stantive  charge  of  cavalry  regiments  at  the 
rate  of  Rs.  90  a  month  to  Lieutenant-Colonels 
and  Majors,  and  Rs.  60  a  month  to  Captains 
and  Lieutenants. 

17.  The  principal  administrative  appointments  are  held  by 
salaries  an<  ^ul’geon'Generals  on  the  following  consolidated 

Colonels,  from  Rs.  1,800  to  Rs.  2,250  per  mensem. 

Surgeon-General  -  2  R->.  2,200  ,, 

”  2  Rs.  2,500  ,, 

00  .  .  *»  1  @  R^.  3,000  ,, 

^.Specialist  pay  at  the  rate  of  Rs.  60  a  month  is  granted 
to  officers  below  the  rank  of  Lieutenant-Colonel  who  mav  be 
appointed  to  certain  posts.  * 

■  salaries  of  other  substantive  medical  appointments 

m  th^  Civil  and  Military  Departments  are  consolidated,  and 
vary  from  Rs.  400  to  Rs.  1,800  per  mensem. 

20  Quafified  Officers  of  the  Medical  Service  are  also 
eligible  for  appointments  in  the  Assay  Department.  The 
salaries  of  these  appointments  are  from  Rs.  600  to  Rs  2  230 
per  mensem.  ‘  ’  3 

21.  Officers  are  required  to  perform  two  years’  regimental 
duty  m  India  before  they  can  be  considered  eligible  for  civil 
employment. 

22.  Except  in  the  administrative  grades,  and  in  certain 
special  appointments,  medical  officers  are  not  debarred  from 
taking  private  practice,  so  long  as  it  does  not  interfere  with 
their  proper  duties. 

2°-— Under  present  arrangements,  officers  of  the 

i  J^e<^ica^  service  who  are  not  statutory  natives  of  India  receive 
vni,  p  nfGfo^wfnUSaTl,0n  al,lowance-  to  compensate  them  for  the  fall  of  the 
7alAe°f  ra®fnpee.  The  allowance  consists  of  an  addition  to  their  salaries 
ini-.i-fpc  ^  1  Unu  atoms)  equal  to  half  the  difference  between  their 
for^arh  quarter6^  &  *  lS’  CcP tllC  ruPee’  an^  (2)  the  average  market  rate 


Medical  Journal! 


The  Bejtlsh 


NAVAL  AND  MILITARY 


2-x  No  Officer,  however  employed,  can  receive  any  staff 
allowance  in  addition  to  the  pay  laid  down  m  para.  16  unless 
he  has  passed  the  examination  in  Hindustani  known  as  the 
“  LowerPStandard.”  The  passing  of  this  examination  does 
not  of  itself  bring  any  increase  of  pay  to  an  officei,  unless 
appointed  to  a  substantive  or  officiating  charge  ;  but  failure 
to  pass  disqualifies  an  officer,  even  when  holding  such  sub¬ 
stantive  or  officiating  charge,  from  receiving  any  portion  of 
the  staff  allowances  of  the  appointment. 

24.  Surgeon-Generals  and  Colonels,  on  vacating  office  at  the 
expiration  of  the  five  years’  tour  of  duty,  are  permitted  to 
dSw  in  India  an  unemployed  salary  of  Rs.  1,200  per  mensem 
in  the  former,  and  Rs.  900  m  the  latter  case,  foi  a  penod  of 
six  months  from  the  date  of  their  vacating  office,  after  which 
they  are  placed  while  unemployed  on  the  following  scale  of 

Pay  '  Surgeon-General.  Colonel. 

Per  diem.  Per  diem. 

£  s.  d.  £  s.  d. 

After  30' years’  service  on  fulFpay .  23°  *  ^  ° 

,,  25  ,,  !!  .  2  5  0 

or  on 

promotion,  should  this  period  of  R 

service  not  be  completed .  200  8 

Leave  Rules.  .  . 

(Paras.  25  (2)  to  29  apply  only  to  Officers  in  Military  Employ.) 

*  the  Indian  Medical  Service,  below  the  rank 


regulations 


as  may 


from 


...  250  ,, 

...  3°°  i* 

...  400  ,, 

...  450  11 

...  50°  n 

25.  Officers  of 

of  Colonel,  may  be  granted : 

(1.)  Privilege  leave  under  such 

time  to  time  be  in  force.  . 

(2.)  Leave  out  of  India,  for  no  longer  period  than  one  year, 
capable  of  extension  to  two  years’  absence  from  duty, 
on  the  following  pay 

After  arrival  in  India,  on  first  appointment  , ...  200  a  year. 

After  the  commencement  of  the  sth  year’s  service 
for  pension  ... 

Ditto,  ditto,  10th  ditto 
Ditto,  ditto,  15th  ditto 
Ditto,  ditto,  20th  ditto 
Ditto,  ditto,  25th  ditto 

(3.)  Leave  in  India,  but  mi  lh<t  ^  - 

full  military  pay  and  half  the  Staff  salary  of  appomt- 

26.  N ^extension  of  leave  involving  absence  from  duty  for 
more  than  two  years,  whether  taken  in  or  out  of  India,  can 
be  granted  except  on  specially  urgent  grounds  and  without 

P' J7.  An  officer  unable  on  account  of  the  state  of  his  health 
to  return  to  duty  within  the  maximum  period  of  two  years 
absence,  unless  he  is  under  para.  26  specially  granted  an 
extension  of  leave  without  pay,  is  placed  on  temporary  half 
pay  or  the  retired  list,  as  the  circumstances  of  the  case  may 
require.  An  officer  is  also  liable  to  be  placed  on  half  pay  01 
the  retired  list  should  his  health  require  an  undue  amount  ol 
leave,  whether  in  or  out  of  India. 

28.  Leave  may  be  granted  at  any  time,  but  solely  at  the  dis¬ 

cretion  of  the  civil  or  military  authorities  in 
whom  an  officer  may  be  serving.  . 

29.  An  officer  on  leave,  whether  in  India  or  out  oi  India,  is 
required  to  rejoin  at  once  on  being  recalled  to  duty,  unless 
certified  by  a  Medical  Board  as  unfit  to  do  so. 

30.  Officers  of  the  Administrative  Grades  may  be  grantee, 

one  period  of  leave  not  exceeding  eight  months  during  then 
tenure  of  appointment.  . 

31.  Extra  furlough  may  be  granted  to  Officers  desirous  o 
pursuing  special  courses  of  study  at  the  rate  of  one  months 
lurlougli  for  each  year’s  service  up  to  12  months  in  all. 


Honours  and  Rewards. 

32.  Officers  of  the  Indian  Medical  Service  are  eligible  for 
the  military  distinction  of  the  Order  of  the  Bath,  and  for 
other  orders,  British  and  Indian,  and  for  good  service  pen¬ 
sions. 

Six  of  the  most  meritorious  Officers  are  named  Honorary 
Physicians,  and  six  are  named  Honorary  Surgeons  to  His 
Majesty. 

Retiring  Pensions  and  Half  Pay. 

33.  Officers  of  the  Indian  Medical  Service  are  allowed  to  re¬ 
tire  on  the  following  scale  of  pension,  on  completion  of  the 
required  periods  of  service  : 

After  30  years’  service  for  pension]... 

11  25  11  11 

H  20  |9  >9 

19  I7  ’1  ” 

34.  Service  for  pension  reckons  from  date  of  first  commie- 


Per  Annum. 
£ 

...  700 
...  500 
...  400 
...  300 


MEDICAL  SERVICES.  [Oct.  3,  19c 


sion,  and  includes  all  leave  taken  under  the  rules  quot< 
iaras.  25  to  30.  (See  also  para.  42.) 

35.  A  Surgeon-General,  after  three  years  active  em] 
ment  in  India  in  that  appointment,  is  entitled  to  retire  1 
a  pension  of  ^350  per  annum,  in  addition  to  that  to  whit 
mav  be  entitled  under  the  above  scale. 

36.  A  Colonel  is  entitled,  after  three  years’  active  enr 
ment  in  India  in  that  appointment,  to  retire  upon  a  pei 
of  / 1 25  per  annum,  in  addition  to  the  pension  to  wliic 
may  be  entitled  under  the  above  scale,  and  after  five  yea 
such  employment  on  an  additional  pension  of  ^250  in  al 

37.  In  each  of  the  above  cases  stated  in  paras.  35  an 
eight  months’  absence  on  leave  is  allowed  to  count  lov 
actual  service  in  those  grades.  (See  para.  30.) 

38.  A  Surgeon-General  or  Colonel  who  has  complete! 
term  of  service  and  has  reverted  to  British  pay  may  .rest 
Europe,  at  the  same  time  qualifying  for  higher  pension. 

39.  With  a  view  to  maintain  the  efficiency  of  the  se 
all  officers  of  the  rank  of  Lieutenant-Colonel  and  Majo 
placed  on  the  Retired  List  when  they  have  attained  tin 
of  rc  years,  and  all  Surgeon-Generals  and  C  olonels  'when 
have  attained  the  age  of  60  years.  But  a  Lieutenant-Co 
who  has  been  specially  selected  for  increased  pay  : 
attains  the  age  of  55  years  before  he  becomes  entitled  t 
pension  for  30  years’  service,  may  be  letained  unti; 
pletion  of  such  service ;  and  in  any  special  case,  win 
would  appear  to  be  for  the  good  of  the  service  that  an  c 
should  continue  in  employment,  he  may  be  so  conti 
subject  in  each  case  to  the  sanction  of  the  Secietaiy  oi 
for  India  in  Council. 

40.  Officers  placed  on  temporary  or  permanent  hal 

under  para.  27  are  granted  the  British  rate  of  half  p 
tlieir  military  rank  as  under : _ _ 


Rank. 

• 

Rates  of  Half  P 

Per  Diem. 

Per  Ac 

Lieutenant-Colonel 

Major  ... 

Captain  ... 

Lieutenant 

s.  d. 

11  0 

9  6 

7  0 

3  ° 

£ 

200  1 

173 

127  1 
54  1 

Officers  cannot  retire  in  India  on  halt  pay  (No.  45,  February  28th 

Invalid  Pensions. 

41.  An  officer  who  has  become  incapacitated  for  fi 
service  in  India  on  account  of  unfitness  caused  by  duty 
after  he  has  been  two  years  on  temporary  half  pay,  be  gi 
an  Invalid  Pension  on  the  following  scale  .— 

rei  Ann 
£ 

After  16  years’  pension  service  ...  —  —  272 


is 

14 

13 

12 


252 

232 

212 

192 


42.  Time  (not  exceeding  one  year)  passed  on  temporal 
pay  reckons  as  service  for  promotion  and  pension,  in  t 
of  an  officer  placed  on  half  pay  on  account  of  ill- 
contracted  in  the  performance  of  military  duty. 

43.  Officers  of  the  Indian  Medical  Service  are  liable 
retirement  on  pension  before  completing  30  years  sen 
recall  to  military  duty  in  case  of  any  great  emergency  a 
up  to  55  years  of  age. 

Wound  Pensions. 

44.  Officers  are  entitled  to  the  same  allowances  on  a< 
of  wounds  received  in  action  and  injuries  sustained  ti 
the  performance  of  military  duty  otherwise  than  in  ac 
are  granted  to  combatant  officers  of  His  Majesty  - 
Military  Forces  holding  the  corresponding  military  ran 


Family  Pensions. 

43.  The  claims  to  pension  of  widows  and  families ;  °t  c 
are  treated  under  the  provisions  of  such  Royal  vv 
regulating  the  grant  of  pensions  to  the  widows  ana  u 
of  British  officers  as  may  be  in  force  at  the  time  being- 

46.  The  widows  and  families  of  officers  are  also  enti 

pensions  under  the  Indian  Service^Family  Pension  D 
tions,  for  the  benefits  of  which  all  officers  must,  as  a  con 
of  their  appointment,  subscribe  from  the  date  of  then  - 
in  India. 


In  the  following  table  we  have  placed  side  by  side  th 
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y  under  the  old  and  the  new  regulations,  for  purposes  of 

tarison : 


Rank. 


inant 
J.n 

after  5  years’  service 
after  7  years’  service 
after  10  years’  service 

after  15  years’  service 
inantrCoIonel 

„  after  25  years’  service 


j  Old. 

j  New. 

Pay. 

Sou 
^  +3  S 

rJl  O 

Pay. 

Substan¬ 

tive 

Charge. 

Rs. 

Rs. 

Rs. 

Rs. 

... 

35° 

45° 

420 

5co 

... 

35° 

45° 

475 

550 

450 

6co 

475 

600 

... 

45° 

6co 

500 

650 

500 

600 

550 

700 

640 

800 

650 

800 

677 

800 

750 

900 

852 

1,000 

900 

x>259 

— 

— 

900 

i,3°o 

pay 

' 

ICOOj 

1,400 

(ON-COI.ONEL  J.  Richardson,  retired,  Indian  Medical  Service  is 
C^I.^'eceased^Sep^ember  ieth13^68^"’  ^  Surgeo^neral 
;  SS?»  inR=n6oBu°afe{;  aged  £  tg 

l“«hUXnVetirin^e  8Dd’  l865-  hG  becamf  Br!gadeUSUrgegon 

( .  9°*  1  ©tiling  t lie  same  year. 

\S  ,am?°uticed  of  Captain  Percy  Alfred  Browne,  M.B.  as 
occuned  at  Bannu  on  September  stli .  He  joined  as  Lieutenant 
Mil,  1900,  and  was  made  Captain,  June  28th,  1903.  ’ 


t  ROYAL  NAVY  MEDICAL  SERVICE. 

JhorGEv/  JP’  J'  Coo.L1?AN  has  been  placed  on  the  retired  list 
bei  e3,!d'  Hls.comimssions  are  thus  dated  :  Surgeon,  August  ->ist’ 
.  tuff  Suigeon,  August  21st,  1895;  and  Fleet  Surgeon,  August  21st! 

|:iJa3S!?K»ftlSSS?Sg:sB,i  HTOH w- 

,u  D  t}  ROYAL  army  medical  corps. 

ih.  t .  mRCH  is  placed  on  temporary  half  pay  on  account  of  ill 
'  ;■  beccmdng  S^eo^Sw^e 

ad  kffhe  South  African  war  kmrgo2^  ClaSP  “d  Klledi^’«  bronze 

BepTsn;sts?;rber  26th 

-Pore  Districts^  ree'en^a^^ 

•  anifPcioloDe], 

r  eser  t  at  tim  rliip^f  ?f  a  Sectl(,)n  ot  the  liues  of  communication, 
o  be  Colonel)6  Ladysmith  (mentioned  in  dispatches,  pro- 

* ‘n-Lieutenant-Colonel  Robert  Vacy  Astt  at  ti  riiori  of  r 

b'dIAss^tInt<Surli)onm^ertl8tlH  aged  58  >'ears.  suddenly.'  He  was" 
rgeon-Maior  S^nt°cmhnvPtCInber  o3^1h’  1871  ’  Sln'geou,  March  1st, 
lcr-oth  ,8o°i  ’  vetiv^w  3°t.b’  i883  ;  and  Lieutenant-ColoDel, 
i  to  "/ni,  ’  91;  inning  fiom  the  service,  November  18th  tHot  xr0 

fie  of  TeTel  k'piy79/ni°?aiP  '  ■ 11  the  Egyptian  war  in  1882, ’includin'' 
•h  tt»  'Kcbl1  (medal  with  clasp  and  Khedive’s  biou/e  staid- 

I  ith  elasp).rmeSe  exPedition  in  ,88&  (mentioned"  in  dEpttches,’ 

- 

.  ,  Exchanges. 

ZntVZrM9  nlUT  leSpecting  Ganges  in  the  Army  Medical 
mthl  nol-6  '  ,  w  8k  ^  forwarded  in  ^mps  or  post-office 

Wed™day  ~  “>  ~ 

xV^-t0^EL  R-A.M.C.,  who  expects  to  be  ordered  abroad 

■  Sev'-Woon  ”'c  o  Iloltamfr6  W‘wr*  officer  recently  home.— 

I I  Officer  R  i’mc’  ll0i  ail<t_C°.,  3,  Whitehall  Place,  S.W. 

+Dge  to  remain  -ii  'lwmio  lde'  titor  lndia  next  November  desires 
1  Co.,  3,  Wliiteliall  Placed <London"1SAVh1  -^RRress’  “  J'.dex,”  c.o. 


’  a3MCE  writesETWM^AS  fSERVICE  EOR  PENSION. 

JouHNALof  Septeniberie2e6thnChvtGTlheA  50te  in  ,Iie  British 
•  ith  him  that  it  wnnKl  n  h’  by .  In  Arduis  Fidelis,”  I  quite 
'ected  if  the 'time  seen t  aVi P^ession  greatly  appreciated  by  the 
.  me  lime  spent  at,  Retley  were  allowed  to  count  to  all 

and  those  who  came  after  count  the 
ng  be  done  in  the  matter  ? 

,  ■ ^ImT0TwLOvvEIlRItSnO: LA! RTILLERY  (VOLUNTEERS). 

‘•nshire,  September  igtii  urge<m'Elcutenant  *st  Cheshire  aid 
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occurred  at  Urn 

witliou^not i Pe.D  The^Hglit,  cours^  woLdTha  ^ t he^rospit*! 
but  "their1  obligation  PoS  tllefr  1pa?ients8iti°1^W  u^1  untenable,' 

SS’nS'KSiS'JfSiSd'fo?' ‘?reSJulStll”,V-  UiS 

misconduct  on  the  part  of  o  patient “  oteriTOkld.S  Wa  W|K”  *ru“ 

TTvtt,„  .  ,  BONESETTER  V.  DOCTOR 

lilSSPSil3s?i 

ought  never  to  have  been’  bandaged*1  Tliaf16! V  utluest  that  ('Jle  arm 

SS2Kfu£8*K  "SfS.  tUUSK 

Celled 

iMigiiisiili 

***  Wed?.°0t  agree  with  the  statement  of  Urn  coroner  as  regards  tlm 
responsibilities  attached  to  bonesetters  and  other  unregistered  prac 
tionms  who  undertake  the  snrgiea!  or  medical  treatment  of  others, 

ZPlCS7h™  dCalth  13  eithC1'  accelei'ated  or  caused  by  improper  or 
,.rta  k  lfulK1  treatment.  Surely  if  a  registered  medical  man  is  hcltf 

lE5h0WmUCh  m°re  should  the  unregistered  person  be  heM 
liable  for  the  consequences  of  his  acts. 

a  ™  EMPLOYERS’  LIABILITY 

beeausPe  he°fs  Theclub  °f  a  ClUb  is  he  uecessarily  disentitled 

***  fS  our.  correspondent  is  the  workman’s  club  doctor  he  can  have 
claim  against  the  patient.  If  the  latter  were  not  a  club  patient  his 
claim  would  be  against  lnm,  and  not  the  employers,  although  under  the 

“crgelthe  iDjUrCd  WOrkmen  m*bt  —  f/om  them 
t,„  T  IT  CONSULTATIONS. 

D  '^hn  Haddon  (Denholm,  Roxburghshire.  Scotland)  writes  -  In  vonr 

Journal  of  sip'ember %\  Z 
^ ssion  ana  the  Public  this  sentence  occurs-  “No  modi c-tii 

f  srK  f 

lU®^°-be1bKld/1einper  or.  vani,.y  of  individuals,  and  not  to  anv?u^ 

lecogmzed  by  the  prolession.  Recalling  my  experience  of  practice  r 
venture  to  question  the  dictum  that  the  general 
right  to  refuse  to  call  in  a  second  opinion.  Suppos^that  n  a  case  sav 
of  typhoid  fever  which  is  running  a  perfecilv  normal  courre  amh 
mild  couise  withal,  the  general  practitioner  is  asked  to  have  another- 
onimon.even  though  the  particular  second  should  not  be  named  bv 
the  fuends  of  the  patient,  would  t lie  general  practitioner  be  iustified  in 
permitting  a  second  opinion,  either  for  the  good  of  his  mtieut  or  l,,^ 
own  reputation  ?  If  the  general  practitioner  has  not  theconfidenee  of 

tin  b  my  patient  with  a  consultation,  throw  away  money  needlessly  and 

tli^cl lan ce1" f" Tut erfe H n  J Pa bl e  , 0 f  diagnosing  SiseLe-^have 
necesstrv  but  UmU  h  my  treatnJent-  Specialists  are  no  doubt 

as  such  are  not  a u  ««  t;  llp  a?  cousuliauts,  aDd  are  successful,  even 

sfonat  noirft  ofvWSL  iiP  Kv-lther  froni  a"  ethical  or  purely  profes 
'Ir-m,:  ,Ltl  C  Publu;  are  apt  to  think  :  and,  too  often,  the 

CTfin  w  i  '  i  i  J  S  f  t  !1011  t0  regl'et  having  liad  a  consultation, 
even  when  he  asked  for  it  and  named  the  physician  him1  elf. 

*  ®  tannot  agree  with  our  ( orrespondent.  He  claims  to  be  the 

sole  judge  of  the  neel  hra  -econd  c  piui  m  ;  but,  <  n  tVe  other  hand, 

the  public  contends  tliat  two  he-  ds  are  efteu  '  ettcr  tlian  onc,-aui 
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that  even  when  everything  is  going  on  all  right  it  is  a  great  satisfac¬ 
tion  to  tlie  family  to  be  assured  of  this,  and  to  have  then  doctoi  s 
opinion  and  course  of  treatment  confirmed.  A  neighbourhood  must 
indeed  be  unfortunate  where  a  consultant  cannot  be  found  acceptable 
to  both  parties  from  an  ethical  as  well  as  a  professional  standpoint. 


DEATH  CERTIFICATES  AND  INQUESTS 
TnwirE  writes  to  say  that  that  in  the  district  m  which  he  lives  (Lambeth) 
J  the  corner  is  in  the  habit  of  ignoring  the  services  o  the  medical  prac- 
+it inner  first  called  to  a  case,  who  has  been  m  the  habit  of  lepoitiug 
the  same  but  emplovs  a  stranger  to  the  district  to  make  the  post-uwrtem 
examination  audgive  evidence  at  the  inquest.  Under  these  circum- 
stances  our  correspondent  is  desirous  of  knowing  whether  he  would  be 
tustified  in  ceasing  to  report  cases  in  which  he  considers  an  inquest 
necossarv  and  issuing  a  certificate  stating  the  cause  of  death  to  the 
best  of  hfs  knowledge  and  belief,  and  leaving  the  registrar  ot  deaths  to 
report  to  the  coroner  should  he  see  fit  to  do  so . 

*  *  if  our -correspondent  elects  to  follow  the  course  lie  lias  suggested 
we* do  not  know  that  any  legal  objection  could  arise,  so  long  as  the 
Certificate  states  the  exact  cause  of  death,  not  omitting  to  state  the 
primary  causes,  especially  if  arising  from  injury  or  any  unnatural 
conditions.  No  certificate  should  be  given  unless  the  certifying  practi¬ 
tioner  has  been  in  attendance  upon  the  deceased  person,  and  has  been 
enabled  from  his  own  personal  knowledge  and  observation  to  diagnose 
the  cause  of  the  death.  _ _ 


A  QUESTION  OF  FEE.  , 

a  cotrespondent  asks  what  would  be  a  reasonable  fee  lor  tapping  a 
'  patient  for  cardiac  ascites.  The  operation  requires  to  be  done  once  a 
fortnight,  the  distance  to  be  travelled  is  three-quarters  ot  a  mile,  and 

the  usual  visiting  fee  is  5s. 

*  *  if  the  patient  is  fairly  well  to  do,  2  guineas,  as  suggested  by  our 
correspondent,  would  be  a  reasonable  charge. _ _ 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  LONDON. 

Two-  courses  of  lectures  in  Advanced  Physiology  will  be  given  at  the 
University  during  the  present  session.  Commencing  on  October  ioth, 
Dr  F  W  Mott  F.R.S.,  will  lecture  on  The  Structure  and  Function  ol  the 

Cerebral  Cortex,  and  on  October  zotli  Dr.  Buckmaster  will  lecture  on 

T'lustead  of  Dr.  Buckmaster’s  lecture  on  October  13th  as  advertised, 
Dr.  A.  D.  Waller  will  lecture  on  The  Anaesthetic  Action  of  Chloroform 

and 

Admission  to  the  lectures  is  by  ticket,  to  be  obtained  fiom  the 
Academic  Registrar.  _ _ 


UNIVERSITY  OF  DURHAM. 

The  "following  candidates  have  passed  the  Third  Examination  for  the 

degree  of  Bachelor  in  Medicine :  T  ^  T  „  „  T 

Honours — FLrst  Class- — I .  A.  Clutterbuck,  L.R.C.P.  AS.Edin.,  L.R.C.P.I., 

College  of  Medicine,  Newcastle-upon-Tyne.  ,. 

Honours— Second  Class—  Olga  Alberta  Schiele,  London  School  of  Medi- 
ciue  for  Women  ;  R.  I.  Douglas,  St.  Bartholomew’s  Hospital, 

London.  .  ,,  „ 

Pass  List.  — J  II.  Cooke,  College  of  Medicine,  Newcastle-upon-Tyne ; 
W  Cowden,  College  of  Medicine,  Newcastle-upon-Tyne;  H.  B. 
Cunningham,  College  of  Medicine,  Newcastle-upon-Tyne  ;  W.  E. 
Falconer.  College  of  Medicine,  Newcastle-upon-Tyne  ;  S.  J.  Fielding, 
College  of  Medicine.  Newcastle-upon-Tyne  ;  W.  P.  A.  Hardwicke, 
L  S.A.,  College  of  Medicine,  Newcastle-upon-Tyne  ;  A.  H.  Hogg, 
College  of  Medicine,  Newcastle-upon-Tyne;  B.  W.  Lacey,  Guy’s 
Hospital  ■  F  R.  H.  Laverick,  College  ot  Medicine,  Newcastle-upon- 
Tyne  •  W  E.  C.  Luun,  College  of  Medicine,  Newcastle-upon-Tyne; 
S  L  McBean,  College  of  Medicine,  Newcastle-upon-Tyne;  F.  H. 
Moxon,  College  of  Medicine,  Newcastle-upon-Tyne;  C.  D  Relton. 
College  of  Medicine,  Newcastle-upon-Tyne  ;  W.  Seymour,  College  ot 
Medicine,  Newcastle-upon-Tyne  ;  F.  T.  Simpson,  College  of  Medi¬ 
cine,  Newcastle-upon-Tyne ;  F.  R.  Snell.  St.  Thomas’s  Hospital, 
London  :  T.  J.  S.  Suffield,  L.R.C.P.,  L.S.A.,  London  Hospital  ;  E. 
Tate,  College  of  Medicine,  Newcastle-upon-Tyne  ;  Janet  Arthur 
Vaughan.  London  School  of  Medicine  for  Women  ;  T.  Visser, 
College  of  Medicine,  Newcastle-upon-Tyne;  E.  Young,  St.  Mary’s 
Hospital,  London.  _ 
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HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-six  of  the  largest  English  towns,  including  London 
births  and  4.707  deaths  were  registered  during  the  week  ending  Sai 
last,  September  26th.  The  annual  rate  of  mortality  in  these  towns, 
had  been  15.7,  15.8,  and  16.5  per  1,000  m  the  three  preceding  weel 
dined  again  last  week  to  16.3  per  1,000.  The  rates  in  the  several 
ranged  from  5.3  in  Hornsey,  7.1  in  Devonport,  7.6  in  Tottenham, 
East  Ham.  8.2  in  Handsworth  and  in  King’s  Norton,  9.7  in  Newport; 
and  9.8  in  Wallasey,  to  21.0  in  Rotherham,  21.4  m  Hanley  and  n 
castle-on-Tyne,  22.5  in  Middlesbrough  23.2  m  Hull,  23.4  m 
240  in  Bootle,  and  24.7  in  Merthyr  Tydfil.  In  London  tlie 
rate  was  15.4  per  1,000,  while  it  averaged  16.7  in  the  sever 
other  large  towns.  The  death-rate  from  the  principal  in.ectioi 
eases  averaged  2.6  per  1,000  iu  the  seventy-six  large  towns ;  in  I 
this  death-rate  was  equal  to  2.1  per  1,000,  while  it  averaged  2.8 
seventy-five  other  large  towns,  and  ranged  upyvaids  to  5.1  in  il 
Tydfil  4.3  in  Willesdeu,  5.5  iu  West  Ham  and  in  Middlesbrough 
Burnl’ev,J6  o  in  Bootle,  and  6.0  in  Preston.  Measles  caused  a  dea 
of  1.2  in  Blackburn  ;  scarlet  fever  of  1.1  Swansea,  1.3  in  Rhondda 
Grimsby,  1.7  in  Bootle,  and  2.0  in  Tynemouth  ;  diphtheria  of  1.0  in 
and  in  Burnley :  whooping-cough  of  1.4  in  Coventry  and  2.2  in  N 
(Mon.);  “fever”  of  2.4  in  Grimsby  and  2.9  m  MerthyrTydfi 
diarrhoea  of  3.9  in  West  Bromwich,  in  Aston  Manor  m  Bolton. 
York,  4.2  in  Burnley,  4-3  in  West  Ham,  4-6  in  Rotherham, 
Willesdeu  and  in  Stockport,  and  5.0  m  Preston.  One  fatal  case  of 
nox  were  registered  last  week  in  London,  one  in  Bnmingham.  a 
in  Liverpool,  but  notone  in  any  other  of  the  seventy-six  laige 
The  Metropolitan  Asylums  Hospitals  contained  29  small-pox  paU< 
Saturday  last,  September  26th,  against  49,  46.  and  41  on  the  three 
ing  Saturdays :  1  new  case  was  admitted  during  last  week,  agan 
and  7  in  the' three  preceding  weeks.  The  number  of  scarlet  fever q. 
under  treatment  in  these  hospitals  and  in  the  London  Fever  H 
which  had  been  1.796,  1,772,  and  1,803  at  the  end  of  the  three  pi< 
weeks,  had  further  risen  to  1,886  at  the  end  of  last  week  ;  203  lie 
were  admitted  during  the  week,  agaiust  229,  212,  and  261  in  tlie  tin 
ceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  September  26th,  910  birt 
S4c  deaths  were  registered  in  eight  of  the  principal  Scotch  towi 
annual  rate  of  mortality  in  these  towns,  which  had  been  16  6  1 
16. 1  per  1,000  in  the  three  preceding  weeks,  further  rose  to  16.8  p 
last  week,  and  was  0.5  per  1,009  above  the  mean  rate  during  tl 
period  in  the  seventy-six  large  English,  towns.  Among  these 
towns  the  death-rates  ranged  from  12.0  “Greenock,  and  13. 1  1 
to  18  6  in  Perth,  and  20.1  in  Dundee  and  in  Aberdeen.  The  deatli-r. 
the  principal  infectious  diseases  averaged  2.4  per  1,000  in  tnes< 
towns,  the  highest  rates  being  recorded  in  Paisley  and  Peitli 
deaths  registered  in  Glasgow  included  4  which  were  referred  1 0  1 
2  to  scarlet  fever,  4  to  diphtheria,  7  to  3  whooping-cough,  5  to  lev. 
22  to  diarrhoea.  Two  fatal  cases  of  diphtheria  and  3  of  diarrho 
recorded  in  Edinburgh.  Six  deaths  from  diarrhoea  were  regis 
Aberdeen,  4  in  Dundee,  4  in  Paisley,  2  in  Leith,  and  2  m  Greenock 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  September  26th,  498  births 
deaths  were  registered  in  six  of  the  principal  Into 

against  526  births  and  332  deaths  in  the  preceding  period.  I 
annual  death-rate  of  these  towns,  which  had  been  16.5,  16.2,  ana 
1,000  in  the  three  preceding  weeks,  fell  to  per  to® 

week  under  notice,  this  figure  being  0.5  less  than  the  mean  ami 
during  the  corresponding  period  iu  the  seventy-six  English  tow 
death-rates  ranged  in  these  six  Irish  towns  from  3,9  wV&texi 
12.6  in  Londonderry  to  22  7  in  Dublin  and  24  o  in  Coik.  the  a  • 
from  the  principal  zymotic  diseases  in  these  six  Irish  towns  , 
during  tlie  week  1.3  per  1,000,  or  0.8  less  than  during  the  P 
period.  The  highest  point,  2.5,  was  reached  in  Belfast,  while 
derrv  and  Waterford  registered  no  deaths  from  zymotic  tusca 
No  deaths  from  small-pox,  measles,  scarlet  fever, ,or  typhus  we 
tered  in  any  of  the  six  towns,  but  Dublin  had  1  death  from  an 
and  Belfast  2  from  whooping-cough,  while  from  enteric  Dublin  1 
1,  and  Belfast  2.  deaths.  Iu  both  these  towns  there  seems  to  lia 
considerable  amount  of  diarrhoea!  disease,  14  deaths  being 
from  this  cause  at  Dublin  and  13  at  Belfast. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  September,  1903. — The  following  candidates  passed  iu: 

Surgery.— W .  V.  Braddon  (Section  II),  Cambridge  and  Manchester: 
W.  H.  Bush  (Sections  I  and  II),  Guy’s  Hospital;  K.  R.  Jay,  Royal 
Free  Hospital;  A.  Turriaa use  (Sections  I  and  II),  Leyden  ;  P.  S. 

.  Klots,  Leyden  ;  LAV.  Roberts,  Middlesex  Hospital :  S.  H.  Ryan  (Sec¬ 
tions  I  and  II),  Manchester  ;  A.  Turner  (Section  II),  Charing  Cross 
Hospital. 

Medicine—  J.  E.  L.  Bates,  Guv’s  Hospital :  W.  H.  Bush  (Sections  I  and 
II).  Guy’s  Hospital  :  L.  E.  Ellis  (Section  II),  St.  George’s  Hospital: 
A.  H.  Falkner  (Section  II),  Cambridge  aud  St.  Mary’s  Hospital  ; 
A.  Jurria an se, (Sections  1  aud  II),  Leyden  :  N.  O.  Roberts  (Section  I), 
Cambridge  and  St.  Mary’s  Hospital  ;  F.  Robinson  (Sections  I  and 
II),  Manchester  :  S.  IL  Ryan  (Section  I),  Manchester ;  F.  J.  Wald- 
meier,  London  Hospital :  J.  W.  Watson  (Section  I),  Manchester. 

Forensic  Medicine—  J .  E.  L.  Bates,  Guy’s,  Hospital :  W.V.  Braddon,  Cam¬ 
bridge  and  Manchester,;  A.  .lurriaanse,  Leyden  :  E.  H.  Price.  Bir¬ 
mingham  :  N.  O.  Roberts,  Cambridge  aud  St.  Mary’s  Hospital ;  F. 
Robinson.  Manchester  :  S.  H.  Ryan.  Manchester  ;  R.  Wallace,  Glas¬ 
gow  ;  R.  Watson.  Glasgow.; 

Midwifery— W .  B.  Harris,  St*  Mary’s  Hospital :  A.  Jurriaanse,  Leyden  : 
r.’  Reynolds.  Bristol :  F.  Robiuspu,  Manchester  ;  S.  II.  Ryan,  Man¬ 
chester  ;  A.  Williamson,  Royal  Free  Hospital. 

The  Diploma  of  the  Society  was  granted  to  J.  E.  L.  Bates,  L.  E.  Ellis, 
and  A.  Jurriaanse.., 


HOUSING  OF  THE  WORKING  CLASSES  ACT,  1903. 
The  Local  Government  Board  has  addressed  a  circular  to  town 
and  urban  district  councils  drawing  attention  to  the  provisio 
new  Housing  of  the  Working  Classes  Act,  1903,  which  lias  lntioau 
important  amendments  into  the  law  relating  to  the  housing  ot  ii) 
classes.  The  provisions  respecting  borrowing  powers  anil  repa 
loans  are  considerably  amended  by  Section  1  of  the  new  Act. 
of  subsection  (1)  of  this  section  is  to  extend  tlie  maximum  peuo 
repayment  of  loans  raised  for  tlie  purposes  of  the  principal  j 
Acis  amending  it.  to  8c  years,  leaving  the  actual  period  lor 
subject  to  this  limitation,  to  be  determined  as  heretofore  wua 
tioii  of  tlie  Board.  The  next  subsection  will  prevent  any  10;™= 
the  purposes  of  the  Housing  Acts  from  being  taken  into  accom 
purposes  of  the  limitations  on  borrowing  above  referred  to.  1 
state  that  they  propose  in  future  as  a  general  rule  to  allow  “ 
of  £0  years  for  the  repayment  of  money  borrowed  tor  ' tnc  y 
freehold  land,  and  60  years  for  the  repayment  of  money  boiiowe 
erection  of  buildings  under  the  Housing  Acts,  where  tlie  c 
aie  such  that  this  may  properly  be  done.  Where  money  11  -p 
rowed  iu  recent  years  for  these  purposes,  they  will  be  rear 
applications  for  sanction  to  the  reborrowing  ot  the  outstanc  r 
for  80  or  6e-years  (as  theca.se  may  lie)  from  the  date  ot  tl  e  >  ■ 

rowing,  if  the  moucvlias  been  borrowed  on  terms  whic  1  • 
this.  The  iie\V  Act  also  provides  for  appeal  tp  the  Board 
the  event  of  the  local  authority  doing  nothing.  This  piovis 
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i  >ut  lias  been  slightly  improved.  Certain  points  in  procedure  modi- 
m  of  schemes,  closing  orders,  cost  of  demolition,  and  lettiu"  houses 
•  e  working  classes,  are  also  incorporated  in  the  new  Act  As  Sir  S  B 
t  s  says,  there  are  now  very  considerable  powers  placed  in  the  hands 
lal  authorities,  and  the  Board  trusts  the  effect  will  be  to  stimulate 
ils  to  exercise  their  powers  in  this  matter. 


I 


The  Barrie* 
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OBITUARY, 

JAMES  FERGUSON,  M.B.,  C.M. 
ie  death  of  Dr.  James  Ferguson  one  of  the  leading  prae- 
i  lers  in  the  city  has  been  lost  to  Perth.  He  had  for  some 
been  in  poor  health,  but  it  was  only  a  week  before  his 
•  se  that  serious  symptoms  developed.  Indeed,  it  was 
1  on  September  4th  that  he  attended  the  funeral  of  the  late 
.  lacaulay,  apparently  with  years  of  useful  work  before 
1 

,  Ferguson  had  an  extensive  practice,  and  was  much 
jeted  by  the  public  and  his  colleagues  in  the  profession 
*gan  life  m  the  commercial  world,  but  turned  to  rnedi- 
eind  served  for  two  years  in  the  Perth  Infirmary  as  House 
'  °P'j  Aftei’wards  he  entered  on  general  practice,  and  was 
■  nted  on  the  visiting  staff  of  thesame  institution,  making 
ol  contributions  to  medical  literature.  Later  Dr 
•;  son  was  elected  President  of  the  Perthshire  Branch  of 
ritish  Medical  Association,  having  previously  acted  as 
i  a,y-  endeavour  to  improve  secondary  education 

city  he  also  served  on  the  School  Board,  but  had  soon 
( ie  in  consequence  of  the  pressing  professional  claims  011 
ne,  His  chief  public  work  was  as  Certifying  Factory 
pn,  and  as  Principal  Medical  Examiner  for  the  General 
put  Assurance  Corporation.  Dying  at  the  age  of 
111  Ins  prime,  Dr.  Ferguson  will  be  much  missed  by  a 
yirele  of  friends. 


i  Aberdeen  correspondent  writes :  The  death  of  Dr. 
;  .nder  Bain,  which  occurred  on  September  18th,  will  be 
ted,  not  only  by  those  students  of  psychology  to  whom 
ytings  appeal,  but  also  by  many  generations  of  Aber- 
1  raduates  who  came  to  a  greater  or  less  degree  under  the 
mce  of  his  teaching  during  his  twenty  years’  tenure  of 
lair  of  Logic  111  the  university.  His  personality  was 
iCti  as  to  lead  to  intimate  social  intercourse  between 
and  any  large  number  of  his  students  and  admirers  • 
e  recognition  by  the  whole  university  of  his  European 
it  ion  as  a  philosopher  and  the  appreciation  of  his  in- 
tm  university  affairs  found  expression  in  his  election  to 
■ '  tt  Ke<Aorship  after  his  resignation  of  the  Chair  of 
|  Up  to  very  recent  times  his  Mental  and  Moral  Science , 
died  111  1868,  was  a  textbook  very  widely  used,  and 
n  the  current  of  psychological  thought  and  teaching  has 
1 e  la“er  days  set  away  from  the  empirical  school,  yet 
uses  and  the  Intellect  and  The  Emotions  and  the  Will, 

1  ied  in  1855  and  1859  respectively,  established  the  posi- 
rSam  as  a  very  honourable  one  in  the  history  of  Eng- 
ychology.  He  has  died  after  a  life  of  85  years.  He 
f  some  time  taken  little  active  part  in  public  affairs, 
^ywHl  realize  that  the  university  has  lost  one  of  her 
distinguished  sons — one  who  in  his  own  generation 
•  much  to  her  fame. 

•regret  to  have  to  record  the  decease  of  Mr.  David 
Jones,  which  took  place  on  September  25th  at  South- 
Lr.  intyd  Jones  was  the  second  son  of  the  late  Eev  J 

vi  naiT  t!  Abei’gwessyn,  and  a  brother  of  Dr.  Arnallt 
di.u.,  J  .B  of  Aberavon,  as  well  as  of  the  Rev.  Ifor  Jones, 
idovery  College.  Mr.  Illtyd  Jones  was  educated  at 
yery  Lollege  during  the  wardenship  of  the  present 
■  °;  Asaph,  and  was  a  frequent  attendant  at  the  re- 
*j  +  'u.,0  ,  school.  He  received  his  professional  edu- 
,  Edinburgh  and  left  his  medical  school  with 
pomas  of  L.R.C.P.,  L.R.C.S.Edin,  and  L.M., 
.Elasg  m  1892.  He  was  a  member  of  the  South 
ami  Monmouthshire  Branch  of  the  British  Medica: 
anon  and  practised  for  some  time  at  Aberavon,  Kid- 
T?™  Abergwynfi.  He  had  recently  gone  to  Southsea 
(  ,"rid<"'n°  air*  and  was  there  seized  by  an  illness  which 
laPidly  fatal.  He  was  a  man  of  fine  physique,  so  that 
m  at  the  early  age  of  39  years  is  a  surprise  as  well  as 
mol  deep  regret  to  the  large  circle  of  friends  and 
s  to  whom  his  genial  disposition  and  kindly  manners 
eared  him  He  leaves  a  widow,  a  daughter  of  the 
oionel  Charles  Pasley  Roberts  of  the  Royal  Horse 
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Artillery.  _  His  body  was  interred  in  Pentlergaer  Churchyard 
day16  paris]l  of  Llangyfelach,  Glamorganshire,  on  Michaehnas 


MEDICAL  NEWS. 

A  fire  broke  out  in  the  top  room  of  an  empty  ward  at 
Hou,se  Asylum,  Salisbury,  between  8  and  9  p.m  on 
fire  brTgade?1'  1  W&S  Speedily  extinguished  by  the  asylum 

v  A  +Ci?rR^E  °l Gresban}  lectures  on  digestion  will  be  given 
by  the  Gresham  Professor  of  Medicine,  Dr.  E.  Symes 

5t°2S  at  Gresham  College,  Basinghall  Street,  E.C.,  on 
Uctobei  6tli,  7th,  8th,  and  9th,  at  6  p.m. 

The  lectures  at  the  National  Hospital  for  the  Paralysed  and 
-  ?n  ' T m0*  ®u£en  bqua£e’  wil1  be  resumed  on  October  6th,  at 
localizationWhen  Dr‘  Beevor  Wl11  glve  a  lec'ture  on  cerebral 

H  R  H-  The  DUC,"SS  °f  ^  » 

M.  Duclaux,  Director  of  the  Pasteur  Institute,  Paris,  asks 
us  to  state  that  the  courses  of  chemistry  applied  to  hygiene 
and  piactical  analysis  will  begin  in  November.  Full  parti-- 

26,  EueII)Jtot,epar“ned  °n  application  to  the 

Medical  Magistrates.— Dr.  William  Duncan,  Obstetric 
hysician  to  the  Middlesex  Hospital,  has  been  placed  on  the 
Commission  of  the  Peace  for  Buckinghamshire  by  Lord 
Rothschild,  Lord  Lieutenant  of  the  County.— Dr.  Richard 
Eaton  has  been  appointed  to  the  Commission  of  the  Peace  for 
the  city  of  Liverpool. 

Samaritan  Free  Hospital.— A  series  of  lectures,  mainly 
on  diseases  of  women  from  a  clinical  aspect,  will  be  delivered 
dbui>sdays,  at  3  p.m.,  throughout  the  coming  autumn  at 
the  Samaritan  Hospital.  The  lectures,  free  to  medical  prae- 
titmners,  will  be  given  by  members  of  the  staff',  the  first  on 
Thursday  next.  The  clinical  resources  of  the  hospital  are,  as 
is  well  known,  considerable. 

THElIarben  Lectures  before  the  Royal  Institute  of  Public 
Health  will  be  given  in  King’s  College,  London,  by  Professor 
Jb  erdmand  Hueppe,  of  Prague,  during  October.  On  Thurs- 
day,  October  8th,  the  etiology  *of  infectious  diseases  from  the 
standpoint  of  natural  science  ;  Monday,  October  12th, 
mxie  lessons  to  be  derived  from  the  serum  treatment ; 
and  Thursday,  October  15th,  tuberculosis.  Members  of  the 
medical  profession  are  admitted  to  the  lectures. 

The  autumn  meeting  of  the  Northern  and  Midland  Division 
of  the  Medico-Psychological  Association  will  be  held  at  the 
Northumberland  County  Asylum,  Morpeth,  on  Friday, 
October  9th.  Dr.  Macdowall,  who  will  entertain  the 
members  at  lunch,  will  explain  the  advantages  of  pro¬ 
viding  villas  for  a  considerable  proportion  of  pauper  patients, 
and  an  opportunity  will  be  afforded  for  visiting  the  new 
villas.  Subsequently  papers  will  be  read  and  the  members 
will  dine  together  at  the  Station  Hotel,  Newcastle-on-Tyne 
at  7.15  p.m. 

MEDICAL  VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns ,  where  full 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

BEDFORD  COUNTY  HOSPITAL.— Senior  Houso-Surgeon,  resident.  Salary,  UX)  per 
annum.  v 

BRENTFORD  UNION.  —  Medical  Officer  and  Public  Vaccinator.  Salary  £110  per 
annum.  p 

CAMS  RIDGES  H I  ttE,  &c.,  ASYLUM.  —  Second  Assistant  Medical  Officer,  resident 
Salary,  £120  per  annum.  ’ 

CUMBERLAND  AND  WESTMORLAND  ASYLUM,  Garlands.  -  Senior  Assistant 
Medical  Officer,  resident.  Salary,  £160,  rising  to  £180  per  annum. 

DERBY  COUNTY  ASYLUM,  Mickleover— Junior  Assistant  Medical  Officer,  resident 
Salary,  £120,  rising  to  £150  ter  annum. 

DUBLIN:  ROYAL  CITY  OF  DUBLIN  HOSPlTAL.-(l)  Physician ;  (2)  Surgeon. 

GREAT  YARMOUTH  HOSPITAL.— House-Surgeon,  resident.  Salary,  £00,  and  £10 
yearly  lor  lectures  to  probationer  nurses. 

HOsnTAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Brompton.- 
Resident  House-Physicians.  Honorarium,  £25  for  six  months. 

LEICESTER  INFIRMARY.— Clinical  Clerk,  resident.  Honorarium,  £10  10s  for  six 
months. 

LIVERPOOL:  HOSPITAL  FOR  WOMEN.  —  House-Surgeon.  Appointment  for  six 
mooths.  Honorarium,  £37  10s. 

LIVERPOOL  INFIRMARY'  FOR  CHILDREN.— Assistant  House-Surgeon,  resident 
Salary,  £30  for  six  months. 

MARGATE:  ROYAL  SEA-BATHING*  HOSPITAL.  —  Resident  Surgeon.  Salary  as 
junior  at  the  rate  of  t  80  per  annum,  and  as  senior  £120  per  annum. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— (1)  Physician,  (2)  Assistant 
Pby  sician. 
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if  T>d'R'T>Hr>T OMRW’S  HOSPITAL,  E.CL— (1)  Physician:  (2)  Surgeon. 

«  ®  e®TiS  an1)  ST  JAMES'S  DISPENSARY,  King  Street,  W.  -  Honorary 

rr.  mI“  HOSPITAL  POR  SICK  CHILDREN  Plaistow,  W-W  MedWI 

Officer;  (2)  Assistant,  Resident  Medical  Officer,  salary,  iiw  auu  a.  v 

ml  F TORD fcOTON  HILL  LUNATIC  ASYLUM.-Assistant  Medical  Offictr,  resident. 

TI^ClNST'ERHO^VlTAL!  Bro^aUn”tuary,  S.W.-FourthAssistant  Physician 
WESTON-SUPER-MARE  HOSPITAL.  -  House-Surgeon,  resident.  Salary,  £100  per 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.  -  House- 
Phrsician.  resident.  Salary,  £100  per  annum. 

50RK  DISPENSARY’.— Resident  Medical  Officer.  Salary,  £120  per  annum. 


MEDICAL  APPOINTMENTS. 


7nl,n  Mn  D  P  H  Viet.,  Univ.  Manchester,  reappointed  Medical  Officer  of 

3  HeflV.f  or  ilie  Jt.VroVigl)  ot  Bacup.  also  Physician  to  the  Soul lia'l  Isolation  Hospital. 

E  0  UR  C  P.Edin.,  M.R.C.S.Eng.,  n  appointed  Medical  Officer  ot  Health 

n  k  rd Y^Vr a^n ci s'  A9- x 1  f  m'’d  ^  C  M.,  Medical  Officer  and  Public  Vaccinator  to  the  Fulbeck- 
IM^fct  of  tL  NewaVunlon  and  to  the  Leadenham  District  of  the  Sleaford  Union 
Haf.bison.  E.  H„  M  B.,  Certifying  Factory  Surgeon  for  the  St.  Neots  District, 

IbslIe 'w8L°  ASh  M  B  A  herd..  Assistant  Medical  Officer  to  the  Grahamstown  Asylum, 

iAifGHo'E^'H^  R^MiB!;  ^B.CLCantaR^'Vistrict  Medical  Officer  of  the  Wallingford 

Iawr!  R  M  D  B  C..  Clinical  Assistant  to  the  Chelsea  Hospital  for  Women. 

Ktaw.  E.  J.,  M.D. McGill,  L.R.C.P.&  S.Edin.,  District  Medical  Officer  of  the  Easmgton 

Shaw  Raymond  Henry,  M.S.,  M.B.Dunelm,  Assistant  Surgeon  to  the  Great  Yarmouth 

SitiniW^H..  M.D..  B.Sc.Lond.,  D.P.H  Camb.,  F.R.S.E.,  permanently  reappointed 

Medical  Officer  of  Health  to  the  City  of  Coventry. 

THOMAS  W  L.R.C.P.&  S.Edin..  District  Medical  Officer  of  the  Anglesey  Un’on. 

Thomas’  W  E..  M.D  .  Medical  Officer  of  the  Workhouse  of  the  Pontypridd  Union. 
Ycrner  G  J  K.,  M  1?..  C.M.Aberd.,  District  Medical  Officer  of  the  Dulverton  Union. 

•*  »  •  ’ _  _ _ «  r.  .  n  n  I  TV  O  CiiPirnon  Pn  Pnltham  SfV 


r^RNSR,  M.  J  A.)  V.  ill.  A  IlLlU.,  A/IO  L'l  1  -  W  ^  „  ,  . 

WdUbis.  Charles  Edward.  M.R.C.S.,  L.R.C.P..  L.D.S.,  Dental  Surgeon  to  Feltham  School 
under  the  London  County  Council. 


under  the  London  uouniy  oouncu. 

Worts,  Lewis,  L.R.C.P.& S.Edin.,  Assistant  Medical  Superintendent  and  Dispenser  at 
the  Croydon  Infirmary. 

Hung,  C.  Y.,  M.D.,  M.Ch.,  Clinical  Assistant  to  the  Chelsea  Hospital  for  Women. 


DIARY  FOR  NEXT  WEEK. 


WEDNESDAY. 


aitrtpf  rical  Society  of  london,  20  Hanover  Square,  W.,  8  p  m.  - Specimens 
®  wfl  he  shown  by  Mr  Alban  Doran  (for  Dr.  Batchelor.  Dunedm)  and  others.  Short 
win  ucouuiru  j  tt „n : a  Kri < .rvr i no  1  Prnemonpp  eppriniiarv  to  riArtiall  V- 


F  station  between  toe  liura  ana  r ou rm  lviumu*  ui  ucsiauuu,  imu  mmu-oi  ^ 
living  Fetus  and  much  Trouble  from  Haemorrhage  during  Convalescence.  Dr. 
Lockver  ■  A  Case  of  Ruptured  J'ubal  Gestation  in  wli  ch  the  Ovum  continued  to  grow 
lor  about  Four  Mouths,  the  Gestation  Sac  becoming  implanted  on  the  Omentum. 


THURSDAY. 

-British  Gynaecological  Society.  20,  Hanover  Square,  W„  8  p.m.-Specimens 
'“  will  be  shown  by  the' President,  Dr.  Macnaugliton-Joues,  and  others.  Cases  :  Dr 
Maonauahton- Jones :  (1)  Notes  on  a  Case  of  Coeliotomy  oil  a  1  atient  for  the  I  bird 
Time  -  (2i  Extensive  Cellulitis  after  Hysterectomy.  Dr.  Hodgson :  Incarcerated  and 
Irrediic  ble  Femoral  Derma  in  a  Woman. 

Yoi-tli  London  Medical  and  «  liii  uiqrical  Society.  Great  Northern  Central 
Hospital,  Holloway  Road,  N.,  9  p.m.— Professor  R.  J.  Hewlett  on  Insects  as  Carriers 
of  Disease. 

FRIDAY. 


titfirfeal  Society  or  I.oinlon,  20,  Hanover  Square,  W.,  8  30  p.m  — Sir  Dyce  Duck- 
"orV!,  lud  Mr  ll.  T  l'otlin:  A  Case  of  Erosive  Gastric  Ulcer  with  Severe 
Bafimatpm^sis  :  Oueration;  Recovery.  Dr.  Frederick  Taylor  (President).  A  Case  of 
Acute  Pancieatitis.  Mr.  Anthony  A.  Bowlby,  C.M.G.  :  A  Case  of  Acute  Paucreat.tis. 


POST-GRADUATE  COURSES  AND  LECTURES. 

National  Hospital  for  the  Paralysed  and  Epileptic.  Queen  Square.  W  C.— Lectures 
will  be  delivered  at  3.30  p.m.  as  follows:  Tuesday,  On  Cerebral  Localization;  Friuay, 

On  Cerebral  Circulation.  _  , 

feroaritan  Free  Hospital  for  Women,  Marylebone  Road,  N.W.,  Thursday,  3  p.m.-Lecture 
on  Broad  Ligament  Tumours. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

"The  charge  for  Inserting  announcements  of  Births ,  Marriages,  and  Deaths 


is 


Sf^6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

>AIWBS.— On  September  22nd,  at  31.  Boundary  Road,  St.  John’s  Wood,  London,  N.W., 
the  wife  of  Euwaid  Baines,  M.B. Cantab.,  of  a  daughter. 

Horner  — On  September  24th,  at  77,  Church  Hill,  Walthamstow,  the  wife  of  C.  J. 
Homer,  M.R.C.S.,  L.R.O.P.,  of  a  bou. 

CKRECiAN  —  On  September  12th,  at  57,  Cocksane  Street,  St,  John’s.  Newfoundland,  the 
wire  of  Staff  Surgeon  M.  1 . 0’Regan,  R.N  ,  H.M.S.  “  Calypso,”  of  a  daugowr. 

Ytratton  —On  Seprember  23rd,  at  198,  Jamaica  Road,  S.E.,  the  wife  of  J.  Ernest 
Suatton,  M.D.Lond.,  of  a  daughter. 


MARRIAGES. 


Angus  -Arnison. — At  St.  James’s  Church,  Newton  Hall,  Stocksfield-on  Tyne,  on 
September  2)nl.  1  v  the  ltev.  A.  Swire,  Hector  i  f  Newton  Hall,  Henry  Bruntou 
Angus,  M.B  ,  M.U.Dunelin,  F.R.C  s.Eng.,  eldest  son  of  J  Acworih  Angus,  M.K  O.S. 
Bug..  L.S.A.Lond..  Newcasile-on-Tyne, \o  Maude,  youngest  daughter  of  me  late  J.  S. 
Aruison.  oandifoid  llouaa,  Newcaslle-on-Tyne. 

Ihayis— Rose.— On  Srptember  19th,  at  St.  Mary’s  Church,  Cleihury-Vortimrr,  by  the 
Kev.  S.  F.  F.  Aucninuty,  Y'icar,  Harry  Robert  Emms,  M.R.C.S.,  L.R.C.P.,to  Carrie, 
eldest  daughter  of  \Vruli.im  Rose,  Esq.,  Cieobu.  y-Jloriimer. 

JLabdfnberg— Weall  —On  September  24th,  at  st.  Andrew’s  Church,  Watford,  by  the 
Rev.  Canon  Reiili,  Vicar,  assisted  by  the  ltev.  O.  Cockreni,  LL.D..  and  the  Rev  R.  J. 
Glenn,  Edward  Francs  Herman  Hardeuberg.  M.B.,  L.KC.P.,  M.R.C.S.,  of  Duineld 
House.  Watford,  to  Annie  Margaret  Graham  (Da.sy),  second  daughter  of  John  Wea  1, 
of  Rutland  Lodge,  Watford. 

T-jlsON— Pell.— At  Old  Esk  Parish  Church,  by  the  Rev.  J.  Stewart  White,  Vicar  of  the 
Parish,  assisted  by  tue  Rev.  W.  smith,  Vicar  of  Watei houses,  Tuouns  Watson 
Wilson.  M  B.,  Ch.B.,  to  Irema,  daughter  of  R.  Pell,  Esq.,  Crook,  cu.  Durham. 


DEATHS. 

3L4CKST0NE.-0n  September  27th,  at  0,  Albert  T.rrace,  Regent's  Park,  N.W..  Joseph 
‘  ki  ..kst-  M  R. ' :  s.Eng..  in  his  65th  year.  Se.vico  at  St.  Mirk’s  Church,  Regent’s 


Park,  on  October  1st,  at  noon. 
joan.—Un  September  2ith,  at  31,  St.  Mary’s,  York,  Robert  Duncan  Rose,  F.R.C.S.Bdir., 
aged  71. 


liETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


ftnmrwniUTr  ations  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  2,  Af 
GOMMUNIC  ATIOns  resp  et  ^  concerning  business  matters,  advertisements  n< 

be  addressed  to  the  Manager,  attheOfficfe.4 

nnm'N  AT  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to 


offered  to  me  ^t^pUb  ishek h  he  British  Medical  Journ 

Strand,  W.C..  on  receipt  of  pmo, 
M  Vv«  toion  nt  t.liftir  pmnniiinicanons  should  authpi 


are  reauestea  Lo  commuuiGa-Lc  »» tt/ax  vaaw  - - -  -  -  - 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Corresponde 

YIanuscripts'forwariied  to  the  OFFICE  of  this  JOURNAL  cannot  under  a 

circumstances  be  returned  that  AT  T  letter8  on  editorial  h, 

lNneVsVf  Office  of  the  Journal, anti 

of  the^ British  Medical  Journal  is  Articulate.  London. 


Queries,  answers,  and  communications  relating  to  subjects  to  wl 
special  departments  of  the  British  Medical  Journal  are  devoted  wil 
found  under  their  respective  headings. 


QUERIES. 


H  L  D  — Can  the  nebular  theory  of  the  production  of  solar  heat 
applied  to  the  case  of  radium?  Reference  Encyclopaedia  Britann 
vol.  xvii,  page  3116. 

Viator  would  be  glad  to  know  if  auy  successes  have  been  recorded  in 
treatment  of  chronic  atrophic  rhinitis  by  radium.  What  is  the  l 
treatment  for  a  case  that  has  lasted  nine  years  in  which  various  spi 
and  the  electric  needle,  etc.,  have  used,  but  the  crusts  still  form  ? 


ANSWERS. 


Surgeon-Major  Reginald  Sleman  writes :  With  reference  to  Cap! 
Mason’s  question  in  the  British  Medical  Journal  ot  September  2. 
page  781,  I  beg  to  state  that  he  will  And  the  information  which 
requires  in  a  book  compiled  by  Lieutenant-Colonel  F.  Howard, 
Army  Medical  Staff,  entitled  Handbook  of  the  Medical  Organisation 
Foreign  Armies,  and  published  at  is.  by  Harrison  and  Sons,  of  St.  Mart 

Lane,  W.C.  _  „  XT 

Attendance  on  Seamen,  R.N. 

PPF  —A  medical  practitioner  treating  a  Royal  Navy  seaman  ormai 
at  his  residence  for  a  disability  arising  from  causes  beyond  Ins  1 
control  should  apply  for  the  remuneration  ot  his  professional  serv 
to  the  Secretary  ot  the  Admiralty,  Whitehall,  S.V  .,  when  lus  claim 

be  fully  considered.  ^ 

Earplugs  for  Sea  Bathing. 

Messrs.  Frost  and  Harrison  (Eltham  Road,  S.E.)  write:  In  repij 
your  correspondent  “Xema”  in  the  British  Medical  Journai 
July  25th,  p.  228,  we  have  supplied  for  some  time  a  flexible  rubber  1 
for  keeping  water  out  of  the  ears  while  bathing,  aud  they  appeal 
very  successful. 

Dr.  Robert  Harland  Whiteman. 

Dr.  W.  F.  Sheard  (Putney)  writes  with  reference  to  Mr.  Perrys  le 
published  in  the  British  Medical  Journal  ot  September  26U1,  p. 
Robert  Harland  Whiteman,  High  Street,  Putney,  L.R.C.P.Edm. 
L.S.A.  1835,  formerly  Medical  Officer  and  Medical  Officer  01  heo 
Putney,  died  some  twenty  or  more  years  ago,  vvas  succeeded  by 
Walker  as  Medical  Officer  of  Health.  I  think  he  had  a  wife  ;  no  fan 
but  an  adopted  daughter,  Miss  Buck. 


Dr.  Sidney  Vines  (Mossley,  near  Manchester)  writes  :  There  is  an  t 
in  Churchill’s  Directory  for  1875—“  Whiteman,  Robert  Hailaud,  1 
Street,  Putney,  S.W.,  L.R.C.P.Ediu.  1859,  L.S.A.  1835,  Medical  C  J  n 
Health,  Putney,”  etc.  I  often  wonder  what  happens  to  ail  tlm 
diplomas. 

Motor  Tricycles.  . 

Dr.  W.  Black  Jones  (Llangammarch  Wells,  Breconshire)  writes 
reply  to  ”  Motor  Trike,”  probably  he  would  tiod  that  the  Singer  m 
tricycle  Oi  li  p.)  would  suit  him  well.  I  have  had  one  lor  the  last  1 
months  aucl  notwithstanding  the  difficulties  I  have  to  contend  « 
the  shape  of  long  and  steep  hills  aDd  bad  roads  generally  the  mac 
works  very  satisfactorily.  I  am  able  to  do  all  my  practice  on  «, 
ttud  it  very  reliable,  the  only  trouble  it  gives  me  is  an  occasional  iol 
of  the  ignition  plug  from  over-lubrication,  which  can  be  iemecueu 
few  minutes.  1  can  run  over  85  miles  on  a  gallon  ot  petrol. 

Dr.  A.  Stanley  Duke  (Haslemere)  writes:  “Motor  Trike  ’canno 
better  than  try  a  Singer  tricycle.  A  gallon  of  petrol,  costing  ai 
present  time  is.  7d.,  will  run  the  machine  in  a  hilly  district  lor  01  . 

professional  visiting  for  one  week.  The  cost  of  lubricating  oil  10 
period  is  so  small  as  to  be  hardly  worth  counting.  That  , 

the  cost  of  about  is.  7d..  you  can  depend  on  covering  80  miles,  i 
notquotiug  maker’s  statements,  but  actual  experience  during  m 
nine  mouths.  I  have  ridden  my  machine  1,400  miles,  ana  ine 
wheel,  which  in  a  Singer  takes  most  of  the  weight  aud  all  ine  a 
strain,  now  requires  a  new  tread  cemented  on  the  cover.  Bcyou' 
no  outlay  at  t lie  present  time  appears  necessary.  The 
take  hills  of  “one  in  ten”  with  Help.  I  may  say  I  first  naa  a  a 
bicycle  of  the  same  make  for  six  months,  but  find  the  tries clt  be 
medical  work  because  of  llie  entire  absence  of  sideslip.  1 
absence  of  belt,  battery,  and  their  concomitant  nsks  is  a  pom 
consideration  for  a  medical  man  in  a  country  district. 


Riberi  Prize. 

Major  George  S.  Thomson,  I.M.S.— The  Turin  Academy  of  Me 
announces  that  it  will  award  the  Riberi  prize  of  the  value  01  A 
the  author  of  the  best  work  in  the  field  of  medical  science,  pm 
in  manuscript,  composed  m  i he  course  of  the  five  years  190:1-7-  ^ 
or  more  works  are  adjudge!  equal  iu  merit,  preference  wui  pp 
those  tending  to  improve  the  hygienic  conditions  ol  Italy,  m 


r. 
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-d  in  competition  must  be  written  in  either  Italian,  French,  or 
ti.  Printed  woiks  must  be  of  later  date  than  ioor,  and  two  conies 
be  sent  post  paid.  Manuscripts  must  be  legibly  written,  and  will 
111  the  property  of  the  Academy,  the  authors  having  the  right  of 
1  ig  copies  made  at  their  own  expense.  If  the  prize  is  awarded  to  a 
in  manuscript,  the  author  must  publish  it  and  send  two  copies  to 
cademy  before  he  can  receive  the  prize.  The  latest  date  for  the 
utation  of  works  is  December  31st,  1007.  Intending  competitors 
nay  require  further  information  should  apply  to  the  General  Sec- 
1 4’ Pi are  unable  to  state  to  whom  the  last  prize  was 
led  ;  indeed,  we  do  not  know  if  any  award  was  made. 

Practice  in  South  America. 

\\.  Lindsey,  M.B  (Villa  Concepcion,  Paraguay)  writes  :  In  answer 
■e  question  of  “Viator”  m  the  British  Medical  Journal  of 
nth  regai ding  medical  practice  in  South  America,  the  followim 
S  may  prove  ol  some  help  :  In  all  the  Republics  of  South  America 
!  ,  uleiAn  medical  man  must  pass  an  examination  for  the  revalida- 
>-  his  Luropean  diploma.  In  the  Republics  of  Uruguay,  Argentine 
i  Paraguay  the  regulations  are  so  strict  and  the  examinations  so 
1  e  that  now  it  is  almost  an  impossibility  for  a  foreigner,  especially 
iglishman  to  gain  admission.  Italians  and  Spaniards  form  the 
lit  the  qualified  medical  men,  and  their  clique  generally  sets  itself 
Sti  tcJemEllg  u  llnan;-  Thf  examluations  cover  the  whole  range  of 
al  study  and  practice,  from  the  most  elementary  subjects  to  the 
advanced  and  practical.  The  teaching  is  all  of  the  French  and 
anSee00iSu°f  “Oleine,  and  English  or  German  candidates 
!  illy  find  themselves  somewhat  handicapped  for  that  reason 
;d,  however,  an  Englishman  have  the  good  fortune  to  be 
'ted,  even  although  he  be  but  a  mediocre  man,  his  success 
1  .rtune  are  secured.  English  doctors  have  a  great  reputation  and 
‘  Am<ii'»cans  will  pay  them  any  fee  they  ask.  If  the  Englishman 
l^u!f  m  so,me  ordinary-sized  town  with  nothing  but  Italian  or 
h  colleagues  he  may  reckon  on  making  a  very  comfortable  fortune 
,  1  ten  years.  Except  in  the  larger  towiss  living  is  very  cheap  about 
m  A1S  m.  E^land.  There  are  many  malarial  districts,  but 

ana  most  E”siishmen' 11 

Ethyl  Chloride. 

•  to  two  correspondents  we  may  say  that  ethyl  chloride  mav  be 

general  anaesthetic  by  means  of  a  Breuer’s  mask.  This  is 
Slrmlar  to  those  in  common  use.  supplied  with 
truncated  apex.  One  is  an  expiration  valve,  the 
>n  whwmhi  a  metai  semicircular  ball,  and  this  contains  cotton 
“  7fnC  1  ethyl  chloride  is  sprayed  from  a  properly- valved 
0  t  "  “aeS/lletlC'  Abol.U  5  c  cm.  in  the  case  of  adults  produce 

dren  c  cm  frnrm  °ne  mlnL!!e  and  a-half  to  double  that  time, 
mien  (  c.cm.  or  2  c.cm.  will  prove  sufficient.  The  period  of 
ion  varies  from  fifteen  to  twenty  seconds.  Exception  is  taken  to 
i  s  apparatus  owing  to  the  tendency  there  is  to  freezfng  of  the 

•  wool  and .blocking  of  the  tube  leading  into  the  facepiece  As 

m  Quantit^n/ii  COnjF1fei  exclusion  of  air  and  employing 'only 
,  lq  w|D  lty  01  Pie  ethyl  chloride,  no  need  arises  for  any  special 
)  Pf'  1"  16n  a.Prolqnged  anaesthesia  is  desired  the  patient  is  allowed 
Hie  lungs  with  air  and  a  fresh  supply  of  ethyl  chloride  riven 
.consciousness  returns.  The  consensus  of  opinion  is  however 
.  ?  utsmg  Jh,ls  anaesthetic  for  cases  which  require  prolonged  nar- 

f  “It  is  DrohahlcH^  FCr  r?a’  Ti10  iuvestigated  the  subject  in 
1S  probable  that  if  it  should  come  to  be  employed  in  r>rap- 
idieine  as  an  anaesthetic  there  would  be  a  record  of  sudden 
tnrough  cardiac  failure  proportionally  even  more  numerous 

Arionsaendflcrinho^ l?roform.”  Luke  giveSy the  moriLlit™  r  in 
;oar,°^aKnaest  letlcs,  the  controlliug  factor  of  which  is  etlivl 
nila.V®i-,been  lntr?duced  and  sold  under  the  fancy  names  of 
t  ec  ^f?r  local  anaesthesia),  and  somnoform 

t  contains  bromide  of  ethyl  itself,  a  body  possessing  powerful  and 

arcPsniHhm  feS-  T1iC  Principles  guiding  the  u!e  oTsuch  of 
ven  abovebl  f  producing  general  anaesthesia  are  the  same  as 
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...  The  Tallerman  Treatment. 

I',  Praei'smg  in  London  informs  us  that  he  recently  reoom- 
a  patient  who  was  not  well  off  to  try  the  Tallerman  treatment 
Sst  yhreeCd0ffimneontd^  Ule  Patjen t  to  discontinue  the  treat- 
Gould  not  weh  afford  it  ?  :  \  lmPr°vement ;  (0  because  the 
‘  countrv  Tn/^.-f  h(3)  because  she  had  a  chance  of  going 
•  countiy-  The  patient  subsequently  received  the  following 

The  Tallerman  Treatment, 

Institute,  50,  Welbeck  Street, 

Cavendish  Square,  London,  W. 

for  yours  of  yesterday’s  date  coveidng cheque 
ii]ihetaSkS  pel  enclosed  statement,  duly  receipted  1  ’ 

Jit  and  we  y°fU  have  decided  to  discontinue  your 

le  in  whumSL1  enclose  for  your  perusal  medical  reports  and 
uo  method  liud  many  cases  analogous  to  your  own 

trouhiA  111  exlstence  that  can  even  begin  to  do 

!)  whether Thoe  the  TaHerman  treatment  does  so  successfully 
ntirely  uno,,  5’  2°l  or  3°  treatments  must 

;ug,^  haS  b6en  all0wed  t0 

10'vn  ac  con  n  t  *  to 1 U  °4ccur  to,  >’°U  that  it  is  scarcely  reasonable 
s’ use  of  ^t  d^=  J  a  method  ot  treatment,  because  four  or 
1  >e  u  i  t  d°es.  not  appear  to  you  to  be  followed  by  benefit 
bemf  affecied  some  two  years,  getting  gradually  worse 
1  fired  tPdei  medical  treatment  some  twelve  months  the  knee 
IN  show  tChi7?iU  lave  bceu  kePtin  bed  ton  weeks  and’ blistered 
o  S!.  hiattIle  Progress  of  the  trouble  lias  not  even  been 

weeks  prior  to  your 

f  !'  e,'Tses,  Mi-  Tallerman  will  not  permit  anv  natient  to  he 
b/a  meS  C°U1'Se  thau  teu  treatments,  but  as  you  had  been 
■0  h^-wfi  1  1  ma?>  your  case  did  not  come  under  his  notice  as 

two  or 


literature  sent  you  herewith  you  will  find  in  the  case  of  Miss  S 
(see  6th  Annual  Report  ot  the  Tallerman  Treatment  Free  Institutes 
ahfe  29LthfaaVft  WaS  Prc>nounced,  like  many  others,  absolutely  inemr- 
incurabfe.  ’  CaSCS  UeVC1'  COme  to  us  -uutil  they  are  regarded  as 

-In  your  case  one  decided  improvement  was  evident,  the  skin  acted 
after  the  second  treatment,  and  after  the  fifth  it  acted  most  freely  It 
lne  th!iet°0t(e3  of  your  ease.,  and  the  nurse  states  that  before  commenc- 
ng  this  treatment  your  skin  never  acted,  not  even  in  the  tropics  •  this 
distiesse*!  you  at  times  very  much.  That  is  the  first  step,  andrit  goes  a 

wMcftt  upydisDeaseeVlng  a  hmb  °f  °£  th°Se  morbid  eondfffons 

¥  ¥r-  Tallerman  that  your  case  should  respond  to  his 
treatment,  that  he  is  willing,  if  you  come  up  to  town  and  follow 
his  instructions,  to  have  you  treated  under  his  own  supervision  Tho 
question  of  fees  is  a.secondary  consideration  to  the  rcpiUation  of  his 
ueatment,  and  lie  will  have  it  left  to  you  to  pay  what  you  consider  to  be 
the  value  of  the  benefit  you  may  receive,  so  that  if  you  do  not  consfrlm- 
yourself  benefited,  you  need  pay  nothing.  01 

nr,d  l  •  is  ,A-  Tallerman  spent  some  years  in  the  Australian  Colonies 
fn  the  Veard  you  are  from  New  Zealand,  he  takes  a  special  interest 
been^ade  'to1  an^onm  above  Imposition,  which  has  ne?er  prevSy 

Yours  faithfully, 

(Signed)  Pp.  The  Tallerman  Apparatus  Co 
M.  Lister,  Secretary. 

p.  p,  Scientific  Phrenology. 

Dr.  Bernard  Hollander  (Queen  Anne  Street,  W.)  writes  •  In  vmir  e« 
^e^med  Journal  of  September  19th  there  has  appeared  an  editorial 
ailing  attention  to  my  recent  book  on  Scientific  Phrenoloqv  I  donor 
know  whether  the  article  is  inspired,  or  reflects  only  tlfe' reviewed 
opinion,  and  will  not  take  up  your  space  by  replying  to  the  opinions  ev 
t  &sfd  bytbe  writer,  since  I  have  anticipated  all  such  cSticisms  fn 
“  iX  °  niy  work  on  The  Mental  Functions  of  the  Brain  If  1 

reulv  w?PCal  t0  your.  seuse  of  justice  to  allow  me  a  few  words  in 
ofniJo  1S  deeause  your  review  opens  up  a  serious  question  in  medical 
feamely,  th^  Personal  liberty  of  a  qualifled^hysician  to  ^w rife 
and  discourse  on  doctrines  which  are  not  generally  accented  hv  tiio 
Passion,  though  they  embody  the  results  of  honest  researeh  and  !>h 

verbally^yo^say?  “  We  cannot  but  thfnkit  unfortunate  tlutfi  loc 

member  0f  thC  lnedical  P'-^on 

t;^X  Jiflrslof  a11  remind  you  that  it  is  only  two  years  since  I  nuh 
Rr^td^etab0-VC'mCnt.10ued  large  work  on  lhe  Cental  Functions  of  the 
fpSks°  mining  ian  immense  amount  of  information  and  careluDv- 
selected  data  on  localization  of  function  and  brain  disease  Tt  w-is 
none  of  my  doing,  in  fact  it  came  as  a  surprise  to  me  that  ?lie  work  wa  s 
1  eviewed  in  so  many  leading  articles  by  the  lay  press  for  it  is  a  medtcni 
fT°rk  a°d  waf  intended  to  bring  before  the  proper  medical  authorities 
tacts  to  which  I  have  given  liie-ioDg  attention  and  about  which  T  fepj 
convinced  hat  they  will  bear  investigation.  However  I  cannot  force* 
any  one  to  examine  what  he  does  not  vvislto  efam  e  anf 
must  admit  that  the  attitude  of  the  profession  as  „  Su  , 
withstanding  the  individual  support  Plnd  encoSregement  ’i  rV: 
Lejjed’.ls  as  unfavourable  to  an  examination  of  the  doctrine  as 

acnl“1  ,tat 

fl|f,Tt),oLSp5S0iercaf„^^ 

Other  men  of  culture  besides  medical  men 
\  from  contributing  my  share  to  the  problems  ot 

of  CrmV?aI  sociology,  and  to  other  questions  which  affect 
the  welfare  of  mankind,  simply  because  I  have  the  honour  to  be  a  mem- 
ot  the  medical  profession  ?  You  must  admit  that  I  do  not  write  for  the 
1  P^°Ce4ed  Pertly  openly,  that  in  my  woik  I  invited  the 
pioper  authonties  to  investigate  and  test  what  I  profess  to  be  able  in 
do,  that  there  , s  no  secret  remedy  which  I  hold,  but  that  I  regard  mv 
d<a?i!llnes  as  aids  to  diagnosis  and  use  them  as  such 

^/ogress  in  cerebral  physiology,  particularly  as  regards  the 
mental  functions,  has  not  been  such  that  medical  men  can  afford  to 
ignore  the  results  of  investigations  arrived  at  by  other  methods  than 
n  ennfine  G00^011  a“d  mmroscopical  work,  to  vvliich  alone  many  seem 
to  confine  the  term  scientific.  You  say  that  “  it  is  quite  true  that  in 
forming  an  estimate  as  to  character  the  trained  observer  will  not  rl is 
regard  the  size  and  shape  of  the  head.”  But  by  what  method  can  he  do 
so  at  present,  and  what  information  do  they  convey  to  him  when  our 
authorities  are  not  even  agreed  whether,  iu  order  to  form  an  estimate 
e  mteilectua1  capacity  of  a  man,  they  should  take  a  measure 
rnent  ot  the  entire  head,  or  of  the  frontal  or  prefrontal  lobes  alone  And 
Ins  want  of  knowledge,  after  hundred  years  of  research  sinful v 

puta0Unetriiime  ad°PtCd  by  Gal1  and  re'lved  by  bas^eVer  been 

It  does  not  seem  to  me  a  particularly  moral  proceeding  of  a  profession 
winch  exacts  such  a  high  standard  of  ethics  from  its  meSs  to  Zt 
the  doors  to  investigation,  to  make  discussion  impossible  to  D?evenr 
‘de  author  from  being  heard  or  read,  and  yet  to  denounce  the  work  fn 
.such  vague  tei  ms  that  no  reply  to  them  is  possible.  These  are  tactics 
which  delay  the  recognition  of  truth,  if  they  do  not  prevent  it  and 
“nobffmifded  ”t0t  tolei'atlou  lu  a  profession  generally  regarded  as 


-  ± v uiuu  iicuuum,  mu  1 1 ear  flint  iiioro  * 

no  nation  on  whom  the  tetters  of  convention  weigh  so  lieavilvas  on  the 
British,  and  no  profession  which  has  restricted  iudividuallibci  tv  , 
such  an  extent  as  the  medical.  vuuiviuuai  nocityto 

***  We  are  bound  to  accept  Dr.  Hollander’s  statement  that  lie  was 
surprised  that  Ins  first  book  should  have  been  reviewed  in  the  lay  press  - 
lie  must  have  been  still  more  surprised  at  seeingtlie  favourable  extracts' 
from  these  reviews  reproduced  iu  advertisement  form  at  the  head  of  his 
worx  on  “scientific”  phrenology.  His  chief  complaint  against  our 
review  appears  to  1  e  that  its  terms  rre  too  vague  to  allow  of  reply.  In 
older  to  obviate  this  objection  we  will  point  out  one  or  two  matters  in 
v\  Inch  y  e  regard  tlie  w  ork  as  showing  a  lapse,  to  put  it  in  its  mildest 
terms,  from  pr<  fe io -al  good  tasto.  In  the  first  place  we  would  inform 
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ss-s-sas iiss 

book  referred  to.  Secondly,  it  ^  ^  state  to  the  public  that: 

one  professing  expeit  sc  e  gize  o£  tbc  brain  js  a  measure- 

“  It  is  a  universally  ;\eeep  i  *  Thirdly  the  author  in  several  places 
ment  of  mental  power”  (page  251).  Thu dly,  the autno  vivise(.tion 

hardly  likely  to  take  it  seriously. 


have  this  sort  of  news  cabled  to  us  at  great  expense  ?  The  on’, 
that  can  be  said  in  its  favour  is  que  fa  ddsopile  la  rate,  as  Rabelai 

have  said.  section  of  ophthalmology. 

Fprxt\ _ In  the  paper  on  the  Mechanism  of  Accommodation 

l,v  Dr  Karl  Grossman n,  which  was  published  in  the  British  fc 
Journal  of  September  26th,  p.  726,  in  Fig.  4  B,  the  lens  was  repr 
as  having  moved  upwards  only,  whereas  it  had  moved  upwa 
pfterallv  °  In  Fig.  5  d.  the  three  points  should  not  have  be 
straight  but  in  a  curved  line.  In  the  description  under  Fig.  5 1 
letters  liad  fallen  out.  At  p.  730.  column  2  line  6  from  the 
‘G  aud  'dioptrics  ”  should  read  “2.5  and  3.5  dioptrics.” 


Treatment  of  Prostatitis. 

Mr.  Frederick  J.  Fagge  ^sh Jo1£f£ 

you  on  the  above  subject,  p ublished  m  tlm  iater-8i  I  believe- 

of  September  26th,  p.  783, 1  find -  th  gujpbate  of  magnesia 

on  the  fourth  line  from  the  bottom  It  is  put^  mu?  ^  sulplf.  with 

with  each  dose  of  the  mercin  y.  ft.  „  rc.cmired  As  regards  the 

each  dose  of  the  citrate  of .  htlua .as  of 

use  of  belladonna  and v^|.yr  ^or res* pondeuts  as  to  want  of  accuracy  in 

plead  guilty  to  one  of  your  coriesponae^t  ^  ginaU  porti0n  of  equal 

direction  Wliat  it >  should  lia  e  been  w  iuSerted  in  the  rectum 

parts  of  glycerine  and  ,^1  ^u  to  me ntion  this,  as  I  once  had  a  case  in 

e^°vi?TArdVredSthiesai!m  prescription  for  irritation  about  the  neck  of  the 
which  lot  aciccit  ne  saiiiL  pi  cod  Lin  holladonna  poisoning  appear- 

bladder,  and  i  ^resulted  in symptoms  ot  bell adonua  p  >  s  ^  y  that 
iug  about  two  hours  at  ter  the  ^eition.  i  «»ouiaf  .Qfus  buchu  three 

times  a^dayf  alternately5 week  or  fortnight  with  the  litliia  tabloids. 


The  Missing  Lady  Doctor.  .  . 

f  f  Hickman  O7  Courtfield  Gardens,  South  Kensington,  S.W .) 
F,t„H  S  to  tlic  many  suggestions  made  to  me,  and  tor  which  I 
writes  .  In  iop  y  ^  t  .....  .,uq  of  opinion  it  would  be  most 

e?Sj.  s-a 

S„pMafrce,HSrn 

S(‘SS  “'If  S  SSSS^SESTi 

gpgiiisiiiiiii 

sfe  te.««ss 

hoe,^ heard of  since  It  will  be  a  great  disgrace  to  this  country  should 
she  not  be  recovere, i  an, d  tde  ft  the  LoSdonXeeta  in 

brn^'Tvl  ght  bThe  co  oPerafion  0°  judges,  bishops,  members  of 

make’  a  powerful  appeal  to  the  Home  Mmister  toi  a  public  mquii j . 
time  should  be  lost. 


I  fttfrs  COMMUNICATIONS,  ETC.,  have  been  received  from: 

Mr  T  Adams,  London;  Alpha;  Mr  U.  Armour,  London;  Apollinai 
^  Manager  ol,  London ;  Ajar  ;  Professor  T.  Clifford,  AUbutt,  Cambridge  . 
Sh  MB  SC  Vincent;  Messrs.  F.  L.  Borthwick  and  Co.,  London; 
H  rad  lev  Reading -Dr.  St.  R.  Bonnet,  Chatel  Gnjon;  Dr.  M.  Beverley,  Nora 
F  Bushneh  Plymouth  ;  T.  I.  Bonner,  M.B.,  Ship’ey ;  Miss  E.  Beatty.  Dublm . 
u  •  I  nndon  ■  Messrs  F.  Bayer  and  Co,  London;  Dr.  W.  W.  Black,  L 
O  Cyclist  Dr.  H.  A.Calsy,  London  ;  Dr.  J.  A.  Calantartents  Scarborough.  1) 
«  n,,i  e  liaslemere-  Mr.  G.  TV.  Duncan  London;  Disappointed;  Dr.  l.W. 
Dunblane  Mr  J.  Dickinson,  Bishop  Auckland;  D.  R  ;  Dr.  E.  Deanesh, 
“r.’Dr  tt  Daniel  London.  E  Dr.  F.  Edge,  Wolverhampton;  Eyenues. 
Eauerton  Glasgow  M’rs  B  Fenwick.  London;  Mr.  A.  L.  A.  Forbes,  Undo 
Fothergni  MB,  limdon;  Messrs.  Fuerst  Bros..  London;  Mr  L  Forster 
Ait1  F  T  Faetre  Buxton.  <1  Mr.  T.  P.  Gostling,  Worcester ;  Mr.  G.  P.  Gaskell, 
a  t ^  Ganlner  M.B*  Edinburgh;  G.  M.  S.  H  H.L.D.;  H.T.Hem, 
London  :  Mr.  E.  F.  Hickman,  London;  Hr.  F.  Haydon.  London;  Dr.  IV.  Bar 
don  Dr  T  .1  Hordcr,  London;  Mr.  H.  N.  Hardy,  London;  Mr.  G.  F.  Hdcl 
don  •  Surgeon-General  Sir  W.  Hooper.  London;  Mr.  J.  Hutchinson,  Jun.  Load, 
aon  ,  aurg  PnT,tnn  .1  Dr  W  B.  Jones,  Llangammarch  Wells ;  Mr.  ,1. 
BMetoriD  Dr  J.’  A.  Jones',  Aberaton.  I£  King’s  College,  Secretary  of,  Londo; 
F  Knight  Portobello.  L  J.  W.  Lindsey.  M.B..  Paraguay  ;  T.  D  Luke.  M. 
1.  Knight ,  io  King’s  Lynn;  Dr.  V.  W.  Low,  London;  Leviathan 

i " T^ri Ha.ni ’ Icon  Brighton  »1  D.  M.  Macdonald.  M.B.,  Dunkeld ;  F.  C. 
AMI  Cairo-  Dr  C.  Mercier,  London;  M.;  Messrs..!.  M.  Mitchell  and  Co.,  i 
M.B.,  Cairo,  ondon  •  Mr.  G.  H.  Makins,  C.B..  London;  M.D.  and  a 

HUH  J'Dr  C  Murray  London;  Mr.  P.  E.  Miall,  Bradford;  Mr  H.  » 
don;  Medical  Society  of  London,  Secretary  of,  London.  ^Nash  Sirntten 

Secretary  of  London.  J*  Dr.  A.  Pick,  Carlsbad. ;  Mr.  G.  Perneh  London ;  Dr. 
York  Dr  W  »  Parker,  Kendal;  Mr.  S.  Paget,  London ;  Pharmaceutical 
Editor  ofthe,  London ;  Pro  Bono  Publico;  Dr.  HB 

London;  Dr  RS.  Stewart  unage  ^  jj  lle  sty  rap,  Shrewsbury; 

London;  South  L.  B.  St.  Bastian,  London 

Starling  London;  Dr'  Er.H-  T  Mi’s/lI  Todd.  London;  A.  P.  Tin 

rerakltonUW  A8  Dr  K  C  Thomson  Hong  Kong;  Tibia.  V  Mr.  S.  Vi: 
chcster  Vilr.W  Dr._F.  J.  Waldo,  London;  Dr.  W.  Wingrave,  London ; 
Wilson,  London  ;  etc. _ 


Hepatic  Phlebotomy.  .  .,  T 

Fr fft-Surgeon  W  Fames  (H.M.S.  Mars,  Channel  Squadron)  writes:  In 
r  reference  to  the  subjei'tof^  blood-letting  in  cases  ot  congested  and  en¬ 
larged liver  as  mentioned  by  Mr.  Cantlie  in  his  paper  on  Liver  Abscess 
nnhlished  in  the  British  Medical  Journal  of  September  19th,  I  would 
„  i  f  the  anuual  meeting  of  the  British  Medical  Association 

vSSs  fhe  lltrDib  HaX  re“d  a  paper  styled  Hepatic  Phlebotomy  or 
Liver  Blood-let, ting  by  Trocar  and  Cannula,  which  he  suggested  ast 
novel  and°oilginaf  procedure,  to  be  adopted  in  cases  of  acutdy  com 
nnrl  enlarged  liver,  as  met  with  in  the  tropics,  tnus  eneouveiy 

f  educing  the  chances  of  abscess  formation  in  s"ci1J^^es  br^Harlcy’e 
shown  by  the  late  Lieutenant-Colonel  Ryan,  R.A.M.C.,  Hi.  parley e 
idea  as  a  method  of  treatment,  was  anticipated  by  several  years  b> 
Maclean,  who  in  liis  lectures  to  surgeons  on  probation  at  Tetley,  e- 
.•(immended  direct  blood-letting  from  the  liver  m  cases  of  acute  eon 
ccstivo  enlargement  as  met  with  in  India  aud  tlie  tropics.  It  would  be 
interlsUng  tf  know  to  what  extent  this  procedure  lias  been  adopted  in 
the  cases  mentioned  and  with  wliat  result  as  a  preventive  in  abscess 
fomiatfon  The  varying  length  of  needles  used  by  Mr.  Cantlie  in 
accordance  with  the  anatomical  points  mentioned  by  hmi.  vvould  ap¬ 
pear  to  establish  in  respect  of  dangerous  haemorrhage  an  assuied  safety 
for  liver  puncture. 


Toxic  Effects  of  Heroin. 

Dr  W  J  Young  (Cambridge)  writes  :  “  Giving  heroin  to  a  lady  recently 

Was  surprised  to  observe  the  development  of  a  macular  and  papuiai 
rash  with  cerebral  symptoms— drowsiness,  mental  dullness,  and  a  . 
of  nightmare  each  night.  The  whole  ot  the  symptoms  lapidly  dis- 
|  appeared  on  stopping  the  drug.  The  dose  given  was  XV  gi.  eveiy  ioui  to 
six  hours. 
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The  Culex  of  the  Brain. 

Certain  daily  papers  are  an  endless  source  of  amusement  and  woHde  - 
ment.  They  are  frequently  much  more  comic  than  the  alleged  co  1111c 
periodicals.  In  the  issue  of  September  25th  of  the  Daily  Mail  tlieie  \\as 
an  item  beaded  “  X  Rays  and  Epilepsy,  from  our  own  correspondent  in 
New  York.”  We  are  therein  gravely  informed  that  a  powerful  x  lay  is 
directed  at  the  patieut’s  head.  This  may  pass.  But,  the  climax  is 
reached  when  it  is  stated  that  the  rays  soothe  the  culex  of  the  brain.  As 
every  student  of  anatomy  knows,  the  nomenclature  of  the  various  parts 
of  the  brain  is  not  child’s  play.  Now,  in  addition  to  marine 
monsters,  to  wit,  tlie  hippocampus,  and,  it  nmy  be  added,  the  major  ancl 
minor  of  the  breed,  we  have  the  gnat.  Cortex  is,  ot  course,  what  is 
meant  •  but  how  is  that  cheerful  uniutellectual  biped,  the  man  in  the 
street  to  know  that,  especially  when  lie  is  having  his  breakfast,  and 
lias  no  time  to  consult  his  old  Encyclopaedia?  It  is,  indeed,  a  case  of 
straining  at  a  gnat.  But  was  it  worth  while  discovering  America  to 
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Atitass 

ON 

PHE  MEDICAL  CURRICULUM. 

.  livered  on  October  1st,  1903,  on  the  Occas  ion  of  the  Opening  of 
the  Winter  Session  of  the  Medical  Department  of 
Yorkshire  College. 

By  E.  A.  SCHAFER,  LL.D.,  F.R.S., 

Professor  of  Physiology,  University  of  Edinburgh. 


<  ntlemen, — There  is  no  subject  which  will  require  more 
deful  consideration  in  the  settlement  of  the  educational 
c  jails  of  the  new  University  of  which  Leeds  is  to  be  the 
1  itre  than  that  of  the  choice  and  arrangement  of  the  cur- 
1  ulum  to  be  required  for  the  degrees  in  medicine,  and  I 
before  make  no  apology  for  introducing  this  as  a  subject  of 
>  address  which  I  have  been  honoured  by  being  asked  to 
diver  to  you  to-day.  An  exceptional  opportunity  presents 
ielf:  you  have,  within  certain  limits,  a  tabula  rasa,  and  it 
i  loves  the  authorities  of  the  futui'e  university  to  mark  it  in 
t  ■  manner  best  calculated  to  promote  the  advance  of  medical 
£  ence  and  the  efficiency  of  medical  teaching.  If,  from  an 
tperienee  acquired  as  a  teacher  and  examiner  in  various 
i  iversities  during  a  period  of  more  than  a  quarter  of  a  cen- 
ty,  I  can  help  in  the  promotion  of  these  objects,  by  point- 
iljout  virtues  which  may  be  emulated  here,  and  failings 
v  ich  may  be  avoided  there,  I  shall  at  least  feel  I  have 
uie  something  to  assist  in  the  modelling  of  what  will,  we 
t  hope,  become  one  of  the  great  centres  of  learning  of  the 
hgdoni  and  empire. 

The  University  Ideal. 

lut  whilst  endeavouring  to  sketch  out  what  subjects  should 
f  m  part  of  the  medical  curriculum  of  a  university,  and  to 
Bpraise  their  relative  order  and  value,  I  do  not  propose  to 
ijice  before  you  an  ideal  which  is  unattainable  under  the 
icumstances  of  place  and  time,  and,  more  important  still, 
■.finance  in  which  you  find  yourselves,  although  it  would  be 
1  fier  to  construct  an  ideal  curriculum  than  to  plan  one  out 
uhin  the  limits  of  present-day  practicability.  I  suppose 
t  it  curricula  now  being  established  in  some  of  the  newly- 
t  lowed  American  universities  will  more  nearly  approach  the 
cal  than  is  possible  anywhere  upon  this  side  of  the  Atlantic. 

1  the  Johns  Hopkins  University  at  Baltimore  no  student  is 
emitted  as  an  undergraduate  in  medicine  who  has  not  pre- 
cusly  passed  a  special  examination  in  arts  and  science,  and 
t' knowledge  required  for  this  examination  is  such  as  will 
1  productive  of  the  greatest  amount  of  benefit  in  preparing 
1  the  medical  sciences  properly  so  called.  It  includes 
;  ongst  other  things  a  reading  knowledge  of  French  and 
(rman,  and  a  thorough  practical  study  of  the  preliminary 
fences.  The  medical  curriculum  proper  extends  over  at 
1  st  four  years,  so  that  a  period  of  study  of  not  less  than  six 

Iirs  in  all  is  required  of  the  student  before  he  can  receive 
'  university  stamp  in  the  form  of  a  degree  in  medicine.  A 
filar  principle  has  lately  been  established  for  Harvard,  and 
i  seems  likely  that  all  the  American  universities  of  the 
Idlest  rank  will  follow  suit.  It  is  certainly  not  a  little  re- 
iirkable  that  the  American  universities,  when  placed  in  the 
^session  of  adequate  endowments,  make  no  attempt  to 
crease  the  number  of  their  graduates  by  a  lowering  of 
■  nuards — a  method  of  procedure  which  I  believe  may  still 
t  observed  in  operation  in  some  which  are  not  yet  in  that 
1  ourable  condition,  and  which  has,  I  fear,  not  been  uni- 
vsally  avoided  in  our  own  country— but  aim  entirely  at 
r  1  acting  students  both  by  the  thoroughness  and  efficiency 
Ulieir  teaching  and  by  the  facilities  for  post-graduate  study 
Lj  research  which  they  offer  in  all  departments  of  science 
cl  medicine.  _  The  natural  result  of  this  must  be  that  these 
diversities  will  not  only  obtain  the  pick  of  the  American 
‘Gents,  but  will,  as  years  go  on,  attract  students — as  they 
j  oady  have  begun  to  attract  professors— from  other  eoun- 
so  that  eventually  the  centre  of  gravity  of  medical  sci- 
(,v  will  become  shifted  westward.  This  must  certainly  be 
b  result  of  the  development  of  the  universities  in'  the 
utes,  which  will  eventually  take  the  part  which  was  played 
,  e  universities  of  Italy  in  the  Renascence,  and  by  those 
'Germany  in  more  recent  times.  Unless,  by  the  munifi 
'1,('e  of  the  private  benefactor,  or  direct  and  adequate 
"lowment  by  the  State,  our  own  universities  are  placed 
on  a  footing  which  shall  render  it  possible  for  them  to 


compete,  by  thoroughness  of  equipment  and  the  adequate 
provision  of  a  staff  qualified  in  the  highest  manner  both  for 
teaching  and  research,  with  those  which  are  now,  by  virtue 
of  the  possession  of  these  requirenda,  outstripping  us  upon 
the  other  side  of  the  Atlantic.  But  the  object  of  this  address 
being  not  so  much  to  place  before  you  an  ideal  at  present 
impossible  of  attainment  as  to  offer  practical  suggestions  re¬ 
garding  the  manner  in  which  a  medical  curriculum  may  be 
planned  out  under  actually  existing  circumstances,  let  us 
turn  our  attention  to  this. 

It  may  be  premised  that  every  university  should  endeavour 
so  to  arrange  its  teaching  and  examinations  as  to  render  it 
possible  for  all  students  who  have  conscientiously  followed 
the  teaching,  and  who  have  worked  steadily  during  their- 
period  of  study  to  obtain  the  degree  which  marks  a  certain, 
standard  of  efficiency.  This  is  the  pass  standard,  and  the- 
medical  degree  in  many  universities  is  restricted  to  this 
standard,  which,  however,  varies  considerably  in  different 
centres.  I  myself  think  that  it  is  not  only  right  for  a  man 
who  has  shown  himself  superior  to  his  fellows  in  learning  to 
be  able  to  have  that  superiority  recognized  by  an  honours 
degree,  but  that  the  promotion  of  higher  teaching  in  the 
university  suffers  from  the  absence  of  such  degrees,  since,  if 
there  is  but  one  standard,  and  that  not  a  particularly  high 
one,  the  teachers  will  be  chary  of  offering  and  the  pupils 
impatient  of  receiving  knowledge  which  both  know  will  not 
be  required  for  an  examination.  I  do  not,  however,  propose 
to  divert  the  course  of  your  attention  along  by-paths  which, 
lead  in  the  direction  of  special  or  honours  degrees,  which,, 
when  all  is  said  and  done,  must  at  best  concern  only  a  small 
proportion  of  undergraduates,  but  will  try  and  confine  it  to 
the  manner  in  which  the  requirements  for  a  pass  only  should 
be  met. 

The  Standard  of  a  University  Degree  in  Medicine. 

In  the  first  place  I  would  insist  that  a  university  degree  in 
medicine  should  invariably— although  in  some  instances  it  is 
not  so — be  a  sign  of  higher  attainments  than  a  mere  quali¬ 
fication  to  practise.  I  do  not  think  there  is  any  fear  that  the 
new  University  which  is  to  be  set  up  here  will  depart  from 
this  principle,  oris  in  the  least  likely  to  go  back  upon  the 
traditions  of  the  Victoria  University  of  which  it  is  one  of  the 
offspring.  I  will  assume  that  the  medical  degrees  will,  as 
they  should  do,  confer  a  real  distinction  and  indicate  a  fair 
amount  of  scholarship.  To  attain  this  or  any  other  univer¬ 
sity  degrees,  it  is  necessary  to  pass  through  certain  stages  of 
prior  education,  and  to  produce  evidence,  by  examinations  or 
otherwise,  that  in  certain  stages  a  certain  proficiency  has  been 
acquired.  Of  these  stages  the  elementary  and  secondary  are 
common  to  most  degrees,  and  the  subjects  embraced  by  them 
are  regarded  as  essential  elements  of  a  general  education.. 
How  far  this  may  be  true  for  all  of  them,  I  am  not  now  pre¬ 
pared  to  discuss  at  length.  We  still  follow  in  some  respects 
the  traditions  handed  down  to  us  from  the  Middle  Ages  re¬ 
garding  the  education  of  our  boys.  It  is  no  longer  considered 
essential  that  a  member  of  Parliament  should  introduce  fromt 
time  to  time  a  quotation  from  Virgil  or  Ovid  into  his  speeches,, 
and  probably  only  a  minority  of  the  members  are  now  able  to- 
understand  such  a  quotation  were  it  forthcoming.  But  a 
certain  smattering  of  a  “  little  Latin  and  less  Greek”  is  still 
regarded,  whether  rightly  or  wrongly,  as  part  of  the  education 
of  a  gentleman.  This  is  a  social  tradition  which  is  deep- 
rooted,  and  although  real  scholarship  in  the  classical 
languages  is  rare,  in  spite  of  the  vast  amount  of  time  which 
is  devoted — during  school  and  university  life — to  their  study, 
it  is  kicking  against  the  pricks  to  suggest  that  subjects  which 
will  be  more  useful  to  a  man  in  after-life  might,  even  as  a  form 
of  mental  training — and  that  is  the  reason  now  usually  given 
for  the  retention  of  the  prominent  position  occupied  by  the 
classics  in  our  large  secondary  schools— take  their  place  with 
advantage  in  the  school  curriculum.  If  as  much  time  were  to 
be  devoted  to  the  acquisition  of  a  knowledge  of  French  and 
German  as  is  given  to  that  of  Latin  and  Greek,  the  result 
would  at  least  be  the  acquisition  of  knowledge  which  would  in 
nine  cases  out  of  ten  prove  an  important  advantage  in  a  man’s 
subsequent  career,  and  most  emphatically  is  this  the  case 
if  that  career  is  to  be  the  profession  of  medicine.  The 
Latin  and  Greek  which  is  learned  at  school  by  most  boys  is 
in  99  cases  out  of  ioo'useless  to  them  in  their  future  occupa¬ 
tions,  and  even  in  the  medical  profession,  where  terms 
derived  from  those  languages  are  largely  employed,  a  very 
small  acquaintance  with  them  is  sufficient  for  understanding 
such  terms.  It  is  merely  commonsense  to  insist  .that  it  is 
better  to  have  a  useful  acquisition  than  one  which  at  the 
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best  is  purely  ornamental ;  but  experience  teaches  that  when 
we  oppose  commonsense  to  tradition  the  latter  usually  comes 
off  victorious.  There  is,  indeed,  nothing  so  hard  to  eradicate 
as  a  long-standing  tradition.  It  lias  often  happened  before, 
dnd  may  happen  again,  that  clinging  to  traditions  lias  barred 
the  way  of  advancement  of  whole  communities  and  races  of 
mankind. 

Natural  Science  in  Secondary  Schools. 

I  suppose  it  will  be  even  more  difficult  to  obtain  the 
general  introduction  of  the  teaching  of  natural  science  than 
of  modern  languages  into  secondary  schools  in  the  place  of 
a  large  part  of"  the  time  now  occupied  by  classical  studies. 
It  is  appalling  to  think  that  many  people  who  pass  as  highly 
educated  have  absolutely  no  knowledge  of  any  of  the  sciences 
except,  perhaps,  mathematics ;  that  most  leave  school  and 
the  university  and  remain  throughout  life  entii’ely  ignorant 
of  such  fundamental  and  everyday  subjects  as  the  composi¬ 
tion  of  the  atmosphere,  of  water,  and  of  the  soil,  the  opera¬ 
tions  of  physical  and  chemical  agencies,  such  as  produce 
heat,  light,  sound,  and  electricity,  the  relationships  between 
electricity  and  magnetism.  They  know  nothing  regarding 
the  structure  and  mechanism  of  any  plant  or  animal,  and 
and  least  of  all  of  the  structure  and  mechanism  of  their  own 
body,  although  they  often  profess  a  profound  knowledge  of 
an  intangible  entity  which  they  assume  to  inhabit  it.  Nature 
is  to  them  a  sealed  book.  Her  forms  and  colours  may  pro¬ 
duce  impressions  of  pleasure,  but  they  care  not  to  inquire 
why.  Their  “  ignorance  is  bliss,”  they  find  it  “folly  to  be 
wise.”  They  “ask  not  proud  philosophy  to  teach”  them 
what  things  are.  They  probably  still  believe  that  the  earth 
and  all  things  therein  were  created  in  six  days ;  they  resent 
the  idea  of  a  quadrumanous  ancestry,  and  are  convinced  of 
the  existence  of  an  inferno  somewhere  in  the  bowels  of  the 
earth  and  of  a  paradiso  somewhere  in  the  sky  above  them, 
although  how  that  can  be  arranged  conveniently  for  the  in¬ 
habitants  of  the  antipodes  they  do  not  trouble  to  conceive. 
I  do  not  assert  that  there  are  people  who  pass  socially  as 
educated  persons  who  still  retain  the  idea  which  was  im¬ 
parted  to  us  all  in  our  childhood  that  the  moon  is  made  of 
green  cheese  ;  but  at  any  rate  I  am  perfectly  sure  that  there 
are  a  vast  number  who  have  not  the  slightest  inkling  what 
any  of  the  celestial  bodies  are  composed  of,  and  many 
more  who  could  not  for  the  life  of  them  say  how  it  is  possible 
to  arrive  at  a  notion  regarding  their  nature.  A  certain  pro¬ 
portion  of  people  pick  up  a  smattering  of  knowledge  regard¬ 
ing  some  of  these  things  from  the  hearing  of  occasional  lec¬ 
tures  at  philosophical  institutions  or  from  the  perusal  of 
articles  in  the  reviews  and  journals  or  even  in  magazines. 
But  the  general  fact  remains  that  the  ignorance,  not  of  the 
populace  alone,  but  of  the  so-called  educated  classes,  regard¬ 
ing  all  matters  relating  to  science  is— I  can  find  no  other 
word  for  it— appalling.  Small  wonder  that  Christian  Scientists, 
antivaccinists,  antivivisectionists,  et  hoc  genus  omne,  flourish 
in  a  soil  so  fertile  ! 

But  whatever  may  be  thought  about  it  as  a  subject  of 
general  education,  a  knowledge  of  the  sciences  is  an  abso¬ 
lutely  essential  preliminary  to  the  study  of  medicine,  and 
because  such  knowledge  is  not  imparted  in  our  schools,  it 
has  become  necessary  to  incorporate  into  and  in  so  far  to 
burthen  the  medical  curriculum  with  courses  of  preliminary 
science.  At  least  a  year  of  the  precious  time  which  might 
be  devoted  to  the  study  of  medicine  is  thereby  occupied 
by  subjects  which  could  be  equally  well  acquired  before 
the  study  of  medicine  is  actually  begun.  This  is  only 
partly  due  to  the  fact  that  secondary  schools  do  not  lay 
themselves  out  to  give  instruction  in  science.  For  even 
if  they  did  so,  and  if  the  education  they  gave  were  as 
thorough  and  practical  as  it  should  be,  and  as  it  un¬ 
doubtedly  is  in  a  very  few  exceptional  instances  amongst 
English  public  schools,  the  rules  of  the  General  Medical 
Council  would  render  the  taking  of  it  in  schools  nugatory. 
For  there  is,  as  you  are  aware,  a  regulation  of  the  General 
Medical  Council  to  the  effect  that  no  course  of  instruction 
which  has  not  been  attended  subsequent  to  registration  as  a 
medical  student  should  be  permitted  to  count  in  fulfilment 
of  the  requirements  as  to  science  courses  necessary  for 
qualification.  In  other  words,  a  student  may  have  gone 
through  at  sdiool  or  even  at  college  a  thorough  course  of 
instruction  in  the  natural  sciences,  and  is  yet- -unless  he 
happen  to  have  had  himself  registered  beforehand  as  a 
student  of  medicine— debarred  from  presenting  himself  at 
the  preliminary  scientific  examination  for  the  medical  degree 
of  a  university  until  he  has  again  attended  the  same  courses 
in  the  medical  department  after  registration.  You  are  further 
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doubtless  aware  that  this  regulation  is  at  the  present  momei 
being  defied  by  the  Royal  Colleges  of  Physicians  and  Surgeon; 
Whatever  the  motives  of  the  Royal  Colleges  may  be, 
confess  that  they  have  my  entire  sympathy  in  the  action  the 
have  taken,  and  I  trust  the  result  will  be  that  this  registn 
tion  of  medical  students  will  be  either  ended  or  mended,  fc 
as  it  at  present  stands  it  is  a  direct  discouragement  to  th 
teaching  of  science  in  schools.  But  although  the  main  fau 
lies  with  the  General  Medical  Council  in  maintaining  a  regi 
lation  the  utility  of  which  has  long  been  a  negative  quantify 
one  cannot  exonerate  the  universities  themselves  in  th 
matter ;  indeed,  I  am  not  sure  that  the  continuance  of  th 
regulation  is  not  the  result  of  the  large  representation  wine 
the  universities  possess  upon  the  General  Medical  Counci 
For  many,  if  not  all,  of  the  universities  insist  that  registratic 
by  the  General  Medical  Council  shall  precede  attendance  0 
any  course  which  is  required  for  their  medical  degrei 
although  such  registration  has  nothing  whatever  to  do  wit 
the  university,  and  should  be  unnecessary  so  far  as 
university  degree  is  concerned.  The  regulation  is  certain! 
an  advantage  to  the  university,  in  so  far  that  it  coinpe 
the  attendance  of  more  students  upon  the  science  couvst 
of  the  medical  curriculum,  and  brings  in  more  fees  to  tli 
university  chest  or  to  thfe  university  teachers.  But,  genth 
men,  this  should  not  be  the  aim  of  a  university.  Its  on! 
aim  should  be  the  encouragement  of  learning,  and  in  1 
way  can  this  be  better  attained  than  by  influencing  tl 
course  of  teaching  in  schools  which  send  people  to  tl 
university.  The  present  system  of  insisting  upon  the  sciem 
subjects  being  taken  at  the  university  is  detrimental  both  ! 
the  schools  and  to  the  universities.  It  is  detrimental  to  un 
versity  teaching,  because  it  compels  teachers  of  universit 
rank,  who  should  be  engaged  in  giving  instruction  in  tl 
more  advanced  parts  of  their  subjects,  and  in  prosecuting  an 
directing  research,  to  devote  most  of  their  energies  to  tl 
teaching  of  such  elementary  parts  of  their  science  as  could  1 
quite  as  readily  imparted  by  properly  qualified  sciem 
masters  in  schools.  It  is  detrimental  to  the  schools,  becaus 
it  opposes  an  obstacle  to  the  pursuit  of  science  teaching  i 
them,  by  withholding  recognition  of  such  teaching,  so  tin 
boys  who  might  well  be  occupied  in  acquiring,  whilst  still  ; 
school,  a  knowledge  of  the  sciences  which  they  will  need,  a 
led  rather  to  continue  to  work  upon  lines  which  will  be  1 
little  or  no  use  to  them  in  their  subsequent  career  in  medicin 

I  suppose  that  most  intelligent  boys  of  16  who  have  bet 
properly  taught  would  have  no  difficulty  in  passing  tl 
preliminary  examination  in  arts  which  is  requii’ed  for  ai 
medical  degree  or  diploma,  since  they  have  by  then  acquin 
a  sufficient  knowledge  of  classics  and  other  subjects  of  gener 
education.  But  it  is  customary  to  keep  boys  of  the  upp 
classes  at  school  until  18.  The  years  from  16  to  18  are  two 
the  most  important  years  of  life.  Intelligence  is  by  tn( 
fully  developed,  memory  is  retentive,  attention  readily  co 
centrated.  Nevertheless  these  two  years  are  ordinarily  oec 
pied  by  an  extension  of  instruction  in  the  same  subjects  ; 
occupied  the  earlier  years  ;  or,  if  there  is  any  change,  it  is 
the  direction  of  the  exclusion  of  all  other  study  but  that 
classics  and  mathematics,  the  former  usually  greatly  prepo 
derating.  As  I  have  already  said,  these  studies  can  be  01  1 
conceivable  advantage  in  after-life  to  99  out  of  ico  boy 
But  supposing  that  this  time  of  life  were  occupied—  n 
as  an  exception  but  as  a  regular  thing — in  all  schools  ! 
similar  systematic  instruction  in  one  or  more  branches 
science,  as  it  is  now  customary  to  give  in  classics.  A  ill  ai 
one  contend  that  such  general  instruction  of  all  boys  in  tl 
principles  of  science — instruction  which  I  would  emphasi, 
must  be  of  a  thorough  and  practical  nature — would  not  be  1 
incalculable  gain  ?  No  one  would  be  a  worse  man  of  busines 
a  worse  lawyer,  a  worse  clergyman  for  possessing  a  htt 
accurate  knowledge  of  the  nature  of  things.  As  com  pan 
with  the  acquirement  of  a  little  classical  learning,  the  gain 
the  individual  would  be  great,  to  the  community  still  greau 
But  for  the  future  medical  man  the  advantage  of  such  a  com 
is  preponderating.  Even  if  a  part  only  of  the  two  years  we, 
devoted  to  science  study,  he  would  be  able  to  acquire  beto 
leaving  school  for  the  university  a  far  better  knowledge  eith 
of  biology  or  of  chemistry  and  physics  than  he  does  in  t • 
meagre  amount  of  time  which  is  often  allotted  to  tno 
subjects  in  the  crowded  medical  curriculum. 

I  am,  it  will  be  seen,  a  strong  advocate  of  the  relegation 
the  teaching  of  the  preliminary  sciences  of  the  medical  cm 
culum  to  the  school  period.  But  I  recognize  that  it  is 
present  impossible  by  reason  of  two  circumstances — one  ben 
that  most  schools  are  not  yet  organized  for  the  P’(T 
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ching  of  science,  and  the  other  that  the  regulations  of  the 
tieral  Medical  Council  and  of  the  universities  directly  or 
irectly  discourage  such  teaching.  Were  this  disability 
loved  I  am  convinced  that  the  other  circumstance  would 
the  course  of  time  right  itself.  Schoolmasters  are  not  an 
tacle.  They  will  teach  whatever  it  is  to  the  advantage  of 
ir  pupils  to  learn.  But  until  the  universities  encourage — 
■  se,  I  ought  to  say,  to  discourage — the  teaching  of  science 
schools,  it  will  not  be  adequately  taught  there.  I  trust 
t  your  new  University  at  least  will  do  what  in  it  lies  to 
mote  this  reform — one  of  the  most  important,  I  believe, 
dch  can  be  instituted — not  only  in  the  interests  of  the 
dieal  profession  in  this  country,  but  in  those  of  the  com- 
uity  at  large. 

in  Preliminary  Sciences  and  the  Medical  Curriculum. 
'ou  will  be  saying  to  yourselves  that  I  have  got  away  to  the 
al,  which  I  promised  to  avoid,  and  in  a  sense  that  is  true, 
it  is  impossible  to  suppose  so  fundamental  a  change  in 
Stool  teaching  to  be  within  the  range  of  early  possibility. 

1  >  must,  in  the  meantime,  take  things  as  we  find  them — that 
to  say,  take  students  and  begin  their  training  as  medical 
n  at  a  stage  when  they  are  in  most  cases  still  entirely 
orant  of  any  of  the  natural  sciences,  and  it  is  for  these 
t  we  must  plan  out  our  medical  curriculum.  In  it  must 
refore  be  included  the  so-called  preliminary  sciences — that 
physics,  chemistry,  and  biology.  But  if  the  student  can 
duce  evidence  that  he  has  attended  a  sufficient  course  of 
truction  in  any  or  all  of  these  subjects,  and  can  pass  a 
ulifying  examination,  he  ought  to  be  exempted  from  any 
thcr  attendance  in  that  subject  or  subjects,  whether  pre- 
usly  registered  or  not.  For  if  he  were  able  to  pass  in  all, 

3  would  at  once  enable  him  to  proceed  with  what  may  be 
med  the  medical  curriculum  proper,  and  he  would  have  the 
antage  over  his  fellows  either  of  obtaining  his  degree 
i  liin  four  years  instead  of  five,  or  of  being  aide  to  devote 
>‘  year  more  than  they  to  actual  medical  subjects.  At 
isent,  in  the  vast  majority  of  instances,  these  preliminary 
mces  have  to  be  included  in  the  five  years’  curriculum, 
uch  must  also  include  anatomy  and  physiology,  phar- 
)eology  and  pathology,  hygiene  and  forensic  medicine, 
iwifery,  surgery,  and  medicine. 

n  devising  a  plan  of  study  and  examinations  which  shall 
■brace  all  these  subjects,  it  seems  a  mere  platitude  to  say 
t  they  should  be  taken,  not  haphazard,  but  in  a  regular 
uence;  that  one  subject  or  class  of  subjects  should  lead 
to  another ;  that  no  part  of  the  curriculum  should  be 
an  until  the  parts  which  should  rightly  precede  it  have 
n  mastered.  The  reason  for  including  physics,  chemistry, 
d  biology  in  the  medical  curriculum  is  that  anatomy  and 
psiology,  especially  physiology,  can  only  be  understood  by 
se  who  have  previously  acquired  a  knowledge  of  these 
diminary  sciences.  Physiology  is  the  physics  and  chemistry 
■the  living  organism,  and  it  is  obvious  that  it  cannot  be 
,'hed  before,  or  even  along  with,  these  subjects  ;  they  must 
it  be  mastered.  It  is  therefore  clear  that  the  first  part  of 
curriculum  must  be  given  up  to  physics,  chemistry,  and 
logy,  and  it  is  impossible  to  allow  less  than  one  year  to 
se  subjects;  they  cannot  be  learned  in  less  time,  and  I 
libt  Whether  any  student  can  obtain  such  a  mastery  over 
m  even  in  a  year  as  will  enable  him  to  follow  out  the 
usical  and  chemical  problems  which  are  presented  by 
animal  body.  Here,  once  more,  comes  out  the  supreme 
nortance  of  rendering  it  possible  to  acquire  the  necessary 
uwledge  of  at  least  a  part  of  these  subjects  at  school. 

Human  Anatomy  and  Hospital  Attendance. 
or  the  knowledge  of  physics  and  chemistry  required  for 
ly  of  physiology  is  not,  as  is  sometimes  assumed,  a 
lre  smattering,  but  should  be  a  very  accurate  know- 
'ge  of  certain  parts,  and  a  good  general  knowledge  of 
whole.  A  year  is  the  very  least  time  that  must  be  set 
le  for  the  preliminary  science  subjects,  and,  as  physics 
1  chemistry  are  without  doubt  the  most  important  and 
'the  most  difficult  of  these  subjects,  two  terms  out  of 
three  which  constitute  the  academic  year  must  be  given 
to  them,  the  remaining  three  being  devoted  to  biology, 
s  usual  to  study  physics  and  chemistry  in  the  two  winter 
ms  and  biology  in  the  summer,  and  this  arrangement  is 
ural  and  convenient.  These  subjects,  which  have  little 
common,  should  not  overlap;  this  is,  indeed,  a  general 
ample,  which  may  be  laid  down  regarding  all  subjects  of  a 
1  iculum.  It  is  far  better  that  the  student  should  have  his 
m  saturated  with  one  subject  than  that  he  should  attempt 
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to  master  at  the  same  time  others  which  are  not  immediatelv 
cognate.  J 

In  some  medical  schools— as  at  Edinburgh  and  Dublin— 
it  is  customary  to  recommend  students  to  begin  the  study 
.of  human  anatomy  in  the  first  year.  This  would  be  aii 
excellent  arrangement  were  any  of  the  subjects  of  the 
science  preliminary  disposed  of  prior  to  the  commencement 
of  the  curriculum,  but  without  this  proviso  it  only  serves  to 
overload  the  work  of  the  first  year,  and  to  prevent  the 
student  from  devoting  all  his  time  and  energies  to  the 
sciences  which  are  essential  both  to  the  understanding  of 
physiology  and  to  the  proper  appreciation  of  human  anatomy. 
Under  present  circumstances  it  is  absolutely  to  be  con¬ 
demned.  Let  the  student  first  surmount  the  difficulties  of 
the  preliminary  sciences  and  it  will  then  be  time  for  him  to 
attack  the  intricacies  of  human  anatomy. 

The  preliminary  sciences  having  be<.n,  we  will  assume, 
overtaken  in  the  first  year,  four  years  out  of  the  five  remain. 
How  are  these  to  be  apportioned,  and  what  is  to  be  the  order 
of  study  ?  The  subjects  which  must  be  mastered  during 
these  years  are  multifarious,  but  allow  of  division  into  three 
groups,  the  first  of  which  embraces  anatomy  and  physiology, 
the  second  pathology  and  pharmacology — which  may  in  a 
sense  be  looked  upon  as  an  extension  of  the  first  two — and 
the  third,  medicine  and  surgery  in  all  their  branches.  In 
considering  the  order  of  study  the  relations  which  these  sub¬ 
jects  bear  to  one  another  must  be  kept  in  mind.  Surgery  and 
medicine  are  based  upon  anatomy  and  physiology ;  they 
cannot  be  studied  or  understood  without  a  previous  and 
thorough  knowledge  of  anatomy  and  physiology.  It  is  as 
absurd  to  attempt  to  teach  medicine  or  surgery  before 
anatomy  and  physiology  have  been  mastered  as  to  endeavour 
to  teach  algebra  before  arithmetic.  I  well  remember  the 
time — it  seems  to  me  only  the  other  day,  but  it  is  really  five 
and  thirty  years  ago — when  I  entered  University  College, 
London,  as  a  student  of  medicine.  It  was  then  customary  at 
all  medical  schools  in  this  country  for  the  students,  at  the 
same  time  that  they  were  studying  anatomy,  physiology,  and 
chemistry,  to  attend  the  clinics  in  the  wards  and  the 
operations  in  the  theatre — to  “walk  the  hospitals,”  as  it  was 
then  termed.  We  usually  followed  round  the  wards  those 
members  of  the  staff  who  had  titles  to  their  names  ;  we 
applauded  the  dexterity  of  the  surgeon  who  could  whip  off  a 
limb  or  crush  several  stones  beiore  one  could  say  “Jack 
Robinson.”  We  studied  human  nature  of  all  sorts  in  the 
out-patient  department,  but  of  knowledge  which  was  likely 
to  prove  of  value  to  us  in  our  future  prolession  we  acquired 
not  one  iota  !  It  was  impossible  for  us  to  understand  even 
the  language  which  was  used  in  describing  symptoms  of 
disease,  and  if  a  physician,  ignorant  of  our  status, 
addressed  to  any  of  us  a  question  bearing  upon  the  case  he 
was  discussing,  we  could  only  blush  with  confusion  in  our 
entire  ignorance  of  the  subject.  Our  fond  parents  thought 
no  doubt  that  we  were  imbibing  useful  knowledge,  and  were 
interested  listeners  when  we  enumerated  the  operations  we 
had  witnessed  and  the  various  maladies  with  which  we  had 
made  acquaintance,  already  looking  upon  us  as  budding 
Listons  or  Jenners,  soon  to  be  as  competent  to  cure  and 
qualified  to  kill  as  the  best:  “The  dear  boy  is  beginning 
early  to  acquire  a  practical  knowledge  of  his  profession,” 
they  would  probably  remark. 

I  am  afraid  some  of  us  fostered  this  delusion,  for  it  did  not 
come  amiss  to  many  to  idle  about  the  hospital  rather  than  to 
work  strenuously  in  the  dissecting  room  and  in  such  labora¬ 
tories  as  were  then  available,  or  to  read  up  anatomy 
and  physiology  in  the  library.  But  there  were  others  who 
early  discovered  that  the  time  spent  in  the  wards  during  those 
first  years  was  wasted,  and  who  soon  discontinued  the  attend¬ 
ance  at  the  clinics,  resolving  to  defer  such  attendance  until 
the  subjects  which  were  necessary  for  obtaining  any  benefit 
from  it  were  finished  with  ;  and  these,  I  am  sure,  include  all 
hose  of  my  fellow  students  who  have  risen  to  eminence  in 
the  profession.  Not  long  after  the  time  I  am  alluding  to  dis¬ 
continuance  of  attendance  at  the  hospital  during  the  years 
devoted  to  the  study  of  the  preliminary  sciences  and  of 
anatomy  and  physiology  became  general,  the  practice  being- 
discouraged  by  the  rising  generation  of  physicians  and  sur¬ 
geons,  and  it  was  ordained  that  no  one  might  have  a  clerkship 
or  dressersliip  until  he  had  passed  his  examinations  in  anatomy 
and  physiology. 

I  believe  that  the  practice  in  other  schools,  with  which 
I  am  less  familiar,  has  followed  similar  lines,  and  that  at  most 
if  not  all  the  English  schools,  both  in  London  and  the  pro¬ 
vinces,  it  is  unusual  for  the  student  to  attend  the  hospital 
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clinics  or  to  hold  any  hospital  appointment  until  he  has 
mastered  the  subjects  which  alone  will  enable  him  to  benefit 
by  the  instruction  given  there.  I  do  not  know  and  have  not 
inquired  what  may  be  the  case  here,  so  that  if  I  am  treading 
upon  any  present  toes  in  making  these  remarks  and  compari¬ 
sons  it  is  done  accidentally.  But  I  do  know  that  the  ancient 
system  still  prevails  in  most  of  the  Scottish  universities,  and 
notably  in  that  with  which  I  am  myself  connected.  In  Edin¬ 
burgh  the  student  of  medicine  is  still  at  this  present  day 
incredibile  dtctu  !  not  only  permitted  but  even  actually  enjoined 
by  the  Faculty  of  Medicine  to  attend  lectures  on  surgery  and 
clinical  surgery,  and  to  take  up  his  dressership  of  surgical 
cases  during  his  second  winter.  Remember  that  when  he 
begins  this  work  he  has  hardly  begun  to  dissect,  and  we  may 
fairly  assume  that  he  knows  next  to  nothing  of  anatomy ;  he 
is  only  just  beginning  to  study  physiology  and  is  entirely 
ignorant  of  pathology.  He  may  go  straight  from  the  dissect¬ 
ing  room  to  an  operation  or  to  the  dressing  of  a  surgical  case, 
and  this  in  the  very  cradle  of  Listerism !  I  have,  indeed, 
heard  it  stated  by  a  professor  of  anatomy  that  the  condition  of 
the  subjects  in  the  modern  dissecting  room  is  such  as  to  be  by 
no  means  unfavourable  to  the  promotion' of  asepsis.  This  may 
be  s0_i  admit  I  have  only  the  evidence  of  my  olfactory  sense 
to  contradict  it— but  I  confess  that  that  for  me  is  sufficient, 
and  were  I  a  surgeon  or  even  only  a  patient,  I  would  prefei  to 
have  my  antiseptics  administered  in  some  other  form. 

This  is  an  extraordinary  instance  of  the  survival  of  the  un- 
fittest,  and,  so  far  as  I  can  ascertain,  has  not  one  single  point 
to  recommend  it.  It  is  sometimes  suggested  in  its  favour 
that  the  study  of  surgery  lends  itself  to  anatomy ;  this  has 
even  been  advanced  as  an  argument  for  the  adoption  of  the 
Edinburgh  system.  But  the  argument  is  only  applicable  where 
there  is  already  a  thorough  knowledge  of  anatomy,  and  if  this 
knowledge  is  non-existent  the  applicability  fails.  The  argu¬ 
ment  might  equally  well  be  applied  to  all  the  sciences  which 
are  preliminary  to  the  study  of  medicine.  No  doubt  its  rela¬ 
tionship  to  physiology,  pathology ,  and  forensic  medicine  lends 
interest  to  chemistry — it  is,  indeed,  on  this  account  that 
chemistry  is  a  necessary  part  of  the  education  of  a  medical 
man.  But  no  one  would  seriously  contend  that  these  subjects 
should  therefore  be  studied  at  the  same  time  with  that  science. 
Ithas  also  been  suggested  that  it  is  a  good  thing  for  a  medical 
student  to  come  in  touch  as  early  as  possible  with  disease  and 
its  treatment.  Cut  bonof  Better  far  return  to  the  old  appren¬ 
ticeship  system,  which  has  had  “its  day  and  ceased  to  be,”  for 
under  this  a  certain  amount  of  rule-of-thumb  knowledge 
of  diagnosis  and  treatment  was  undoubtedly  acquired. 
At  least  it  did  not  interfere  with  the  acquisition 
of  knowledge  which  is  now  rightly  regarded  as  essential,  but 
which  was  formerly  looked  upon  merely  as  subsidiary,  the 
knowledge  of  the  sciences  upon  which  medicine  and  surgery 
are  based.  For,  bear  in  mind  that  there  is  a  vast  difference 
between  the  point  of  view  from  which  medicine  and  surgery 
were  regarded  then  and  now.  Then — and  I  am  speaking  of  a 
time  extending  far  beyond  the  middle  of  the  last  century- 


medicine  was  looked  upon  as  an  art — “  the  art  of  healing”  is 
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a,  term  which  still  perpetuates  this  aspect — and  as  such  it  was 
practised.  The  individual  experience  of  its  practitioners 
counted  for  much  more  in  proportion  than  can  ever  be  the 
case  again.  It  is  now  every  day  becoming  less  of  an  art  and 
more  of  a  science.  Ceteris  paribus,  the  young  practitioner  may 
be,  or  ought  to  be,  a  better  doctor  than  the  old  one.  Not  that 
I  would  underrate  the  value  of  experience  also.  But  the  phe¬ 
nomena  of  disease  cannot  any  longer  be  considered  apart 
from  their  causes,  and  a  knowledge  of  these  is  only  to  be  ob¬ 
tained  through  pathology  and  bacteriology — sciences  which 
progress  by  leaps  and  bounds,  so  that  each  year  sees  im¬ 
portant  advances  in  them.  The  only  argument  in  favour  of 
the  Edinburgh  system  of  taking  surgery  during  the  second 
winter  which  has  ever  appealed  tome  came  from  one  of  my 
students,  who  said  :  “You  see,  sir,  we  have  to  be  signed  for 
it,  and  we  get  it  over  early.” 


The  Place  of  Anatomy  and  Physiology  in  the 
Curriculum. 

On  the  other  hand,  the  disadvantages  of  the  system  are 
only  tco  apparent.  While  little  or  no  surgery  can  be  properly 
learned  on  account  of  the  want  of  a  previous  knowledge  of 
anatomy  and  physiology,  the  time  which  is  required  to  be 
given  up  to  surgery  and  clinical  surgery  renders  it  absolutely 
impossible  to  give  adequate  attention  to  anatomy  and  phy¬ 
siology.  Lectures  on  surgery  and  clinical  surgery  and  hos¬ 
pital  work  occupy  three  hours  a  day,  and  one  hour  more  must 
be  reckoned  for  the  copying  out  of  notes  and  the  reading  up  of 


cases :  at  least  half  the  working  day  devoted  to  a  subjt 
which  cannot  be  properly  learned  or  taught  on  account 
ignorance  of  the  sciences  upon  which  it  is  based !  And  unk 
the  student  takes  out  his  surgery  again  towards  the  end  of  1 
curriculum — as  many  of  them  do — whatever  else  he  may  1 
he  will  be  a  very  poor  surgeon.  There  is,  therefore,  no  i 
vantage,  from  the  point  of  view  of  surgery,  to  compensate 
the  interference  with  the  study  of  anatomy  and  physioloj 
The  second  year  is  that  which  is  naturally  occupied  by  tin 
subjects,  and  the  student  should  devote  himself  to  notni 
else,  for  they  are,  in  all  conscience,  subjects  of  sufficient  m. 
nitude.  Physiology  used  to  be  looked  upon  as  quite  second; 
in  importance  to  anatomy,  and  it  was  considered  sufficient 
attend  one  or  two  courses  of  lectures  upon  it,  wher 
anatomy  had  to  be  studied  both  with  the  aid  of  lectures  a 
by  dissections.  It  is,  however,  now  recognized  that 
thorough  knowledge  of  physiology  is  of  equal  importance  \v 
a  knowledge  of  anatomy,  and  that  it  is  not  sufficient  to  te; 
the  subject  by  means  of  lectures,  but  that  all  parts  0 
should  be  studied  in  a  practical  manner.  For  this  and  diss 
tions  tlie  whole  time  of  the  second  annus  medicus  is  necesss 
For  advanced  knowledge  a  further  year  of  study  would  be 
quired,  but  for  the  acquisition  of  a  sound  knowledge  of 
principles  of  physiology  based  mainly  upon  practical  w 
and  demonstrations,  one  year,  provided  it  were  not  broke) 
upon  by  other  subjects,  would  for  most  students  be  sufficK 
I  have  no  desire  to  magnify  my  subject.  Because  I  am  i 
self  a  physiologist  I  do  not  think  it  is  necessary  that  e\ 
medical  student  should  become  one.  Although  I  admit 
importance — actual  and  prospective— from  a  scientific  p< 
of  view,  of  the  study  of  such  parts  of  the  subject  as  elec 
physiology  or  the  mode  of  production  of  visual  illusions, 
not  think  it  is  possible  or  desirable  to  require  an  acqua 
ance  with  all  the  details  of  these  from  a  candidate  for  a  j 
degree  in  medicine.  But  it  is  absolutely  necessary  1 
every  student  should  rightly  comprehend  the  chemistrj 
food  and  digestion,  the  physics  of  the  circulation  and  resj 
tion,  the  structure  and  action  of  secretory  glands,  the  na 
of  muscular  contractions,  the  operations  of  the  nen 
system.  He  should  be  taught  how  to  investigate  physi 
gical  problems  for  himself,  so  that  he  may  be  able  to  aj 
the  knowledge  which  he  acquires  to  the  investigatioi 
similar  problems  under  the  abnormal  conditions  inch 
by  disease.  All  this  can  be,  and  is,  done  systematical  1; 
well-organized  medical  schools — it  is  done,  as  I  well  k 
from  my  experience  as  a  former  examiner,  excellently  m 
school.  I  doubt,  however,  whether  here  or  in  any  0 
medical  school  in  this  country  a  sufficient  amount  of  tin 
given  to  the  practical  study  of  physiology.  But  if  his  w 
time  during  only  one  year  were  to  be  given  to  physiology, 
fettered  by  any  other  studies,  except  such  a  cognate  sal 
as  anatomy,  the  student  could  become  saturated  with 
principles  and  methods  of  the  science,  and  a  single 
would  probably  suffice  for  many,  although  others  m 
require  somewhat  longer.  I  am  convinced  that  more  be 
would  be  obtained  from  working  almost  wholly  at  the 
subject  for  an  entire  year  than  during  two  years  with 
interpolation  of  other  subjects.  _  '  ' 

The  case  of  anatomy  is  more  difficult,  the  difficul  ty  an 
mainly  from  the  impossibility  of  getting  through  the  dr 
tion  of  the  entire  body  within  a  less  time  than  one  sun 
and  two  winter  sessions  ;  this  is  largely  owing  to  the  lack 
sufficient  amount  of  material.  It  is  well  known  that 
teaching  both  of  anatomy  and  of  operative  surgery  is  1 
pered  in  this  country  on  this  account.  Ido  not  know  wh 
should  compare  unfavourably  in  this  respect  with  c 
countries ;  but  I  suspect  it  lies  in  the  working  of  the  Anat 
Act.  At  any  rate  the  evil  is  a  serious  one,  and  the  after 
of  the  Government  should  be  called  to  it.  For  without 
quate  provision  for  the  practical  study  of  anatomy,  the  s 
of  medicine  and  surgery  must  unquestionably  suffer.  Le 
impress  upon  you,  in  drawing  up  a  plan  of  curriculum 
vital  importance  of  keeping  apart  one  solid  year  for  the  s 
of  physiology  and  anatomy  alone.  It  may  be  necessa 
encroach  somewhat  upon  the  following  year  to  complex 
study  of  one  or  both  of  these  subjects,  especially  that  01 
tical  anatomy ;  but  this  is  not  too  much  time  to  demanc 
acquiring  a  knowledge  of  the  two  sciences  upon  winch 
whole  of  medicine  and  surgery  are  based.  Do  not  be  m 
by  the  specious  argument  that  medicine  and  surgery  are 
all  the  subjects  a  knowledge  of  which  is  alone  require 
practice,  and  that  on  this  account  the  largest  part,  ot 
medical  curriculum  ought  to  be  occupied  by  them.  heme, 
that  this  is  the  one  and  only  opportunity  that  the  sti 
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ill  have  of  acquiring  a  knowledge  of  these  “ground,  sciences,” 
hereas  he  will  be  continuing  all  his  life  to  study  surgery  and 
ledicine.  But  his  study  of  these  will  be  to  little  purpose 
nless  it  is  controlled  by  an  adequate  acquaintance  with 
natomy  and  physiology. 

In  insisting  so  strongly  upon  the  necessity  of  postponing 
he  study  of  surgery  and  medicine  until  anatomy  and  physio- 
.gy  are  mastered,  I  am,  I  daresay,  dogging  a  willing  horse, 
t  is  quite  probable  that  in  this  city,  the  medical  school  of 
diich  has  long  occupied  an  honourable  position  amongst  the 
chools  of  medicine  in  the  United  Kingdom,  any  suggestion 
t  a  return  to  the  old  and  pernicious  practice  which  is  still 
ersistent  farther  north  would  be  scouted  as  inconsistent  with 
hat  proper  concatenation  of  subjects  which  should  be  the 
•asis  of  every  curriculum.  But  I  am  credibly  informed  that 
in  a  sister  city,  the  university  of  which  is  in  a  similar  condi- 
ion  of  transition — a  vigorous  attempt,  fortunately  unsuc- 
essful.was  made  to  modify  the  curriculum  in  what  I  will 
all,  for  the  sake  of  brevity,  the  “  Edinburgh  ”  sense,  and  it  is 
■ell  therefore  to  be  on  guard  in  this  matter. 

Pathology  and  Pharmacology. 

Supposing  the  way  to  be  cleared  by  the  courses  of  anatomy 
lid  physiology  having  been  completed,  and  the  examinations 
i  these  subjects  passed,  the  student  is  equipped  for  the 
tudy  of  pathology  and  pharmacology,  and  may  also  begin  to 
fork  at  medicine  or  surgery  in  the  wards.  Of  these  two  I 
ould  myself  give  the  preference  to  medicine,  as  fitting  in 
etter  with  the  study  of  pathology  and  pharmacology, 
le-'ides,  it  is  for  various  reasons  undesirable  that  the  work  of 
lie  pathological  laboratory  and  attendance  in  the  deadliouse 
hould  be  concomitant  with  attendance  on  operations  and 
ie  dressing  of  surgical  cases.  It  is,  I  know,  an  almost 
uiversal  practice  to  take  dresserships  in  surgery  before 
lerkships  in  medicine,  this  being,  I  presume,  one  of 
lose  traditional  usages  which  die  hard.  But  I  know  of 
;o  valid  reason  for  the  practice,  and  I  believe  the 
■quence  pathology,  medicine,  surgery  to  be  better.  The 
xact  arrangement  of  the  other  subjects  belonging  to 
ie  final  part  of  the  curriculum  matters  less.  Some  of  the 
pecial  subjects  may  be  taken  earlier,  others  later.  The 
dative  importance  of  these  special  subjects  is  a  question 
bout  which,  as  about  many  others  connected  with  the 
urriculum,  there  is  by  no  means  a  consensus  of  opinion, 
lut  I  think  that  most  would  agree  that  it  is  undesirable  to 
xpect  as  much  time  to  be  given  to  the  teaching  of  such 
ubjects  as  midwifery  as  to  medicine,  to  pharmacology  as  to 
athology.  Materia  medica  irf  the  strict  sense  ought  not  to 
e  part  of  the  curriculum.  If  a  man  intends  to  be  a  chemist 
3  well  as  a  doctor  he  should  hold  the  pharmaceutical 
iploma.  A  knowledge  of  the  raw  materials  of  pharmacy  is 
t  no  value  to  the  student.  As  a  rule  it  is  crammed  up  for 
xamination  and  speedily  forgotten.  But  a  scientific 
cquaintance  with  the  action  of  drugs  under  both  normal 
nd  abnormal  conditions  is  quite  another  story,  and 
harmacology  must  in  future  have  its  due  position  in  the 
ledical  curriculum,  and  may  very  conveniently  follow 
hysiology,  of  which  it  is  in  a  sense  an  extension.  As  with 
:1  other  practical  subjects,  the  teaching  in  pharmacology 
iiould  be  largely  of  a  practical  nature.  Lectures  upon 
ractical  subjects  are  of  much  less  value  than  practical 
nrk  in  a  laboratory.  They  at  least  can  be  replaced  by 
shading ;  that  cannot.  It  is  true  that  here  and  there  one 
icets  with  a  lecturer  who  has  the  faculty  of  imparting 
i formation  in  a  manner  which  makes  it  stick  in  the  brains 
l  Ins  hearers,  and  here  and  therewith  a  student  who  can 
■t.un  more  of  a  subject  from  the  hearing  of  a  lecture  than 
'  m  the  reading  of  the  same  subject  in  a  textbook.  But 
ll.ese  9fjses  ar9  rare.  More  sound  knowledge  of  almost  any 
dentine,  subject  can  be  obtained  within  a  limited  time — 
nu  the  time  devoted  to  medical  studies  is  very  limited  -  by 
■roperly  directed  reading,  accompanied  and  illustrated  by 
-lorough  practical  work  and  numerous  demonstrations  than 
'in  any  course  of  lectures  however  long.  Fortunately  the 
■ndency  of  the  present  day  is  to  encourage  the  development 
l  .  practical  side  of  teaching.  But  it  is  often  forgotten 
i  doing  so  that  unless  time  is  found  for  the  practical  courses 
y  cutting  down  the  number  of  lectures,  the  hours  of  work 
unduly  prolonged.  The  number  ioo  for  a  course  of 
•i  tures  seems  to  be  a  sort  of  fetish  in  many  universities,  as 
H’.er.e  ^e!'e  a  special  virtue  in  that  number  or  some 
iiple  of  it.  In  these  days  of  good  textbooks  lectures 
“  ^largely  lost  the  importance  they  formerly  had.  Yet  we 
tne  newest  university— that  of  Birmingham,  the  medical 


curriculum  of  which  is  planned  in  many  respects  on  excellent 
lines— requiring  two  attendances  on  complete  courses  of 
lectures  on  anatomy,  medicine,  and  surgery— no  fewer  than 
six  hundred  lectures  on  these  subjects  alone  !  This,  gentle¬ 
men,  is  one  of  the  failings  which  L  would  have  you  avoid. 

The  Order  of  Examinations. 

Let  us  briefly  consider  the  order  and  place  of  the  examina¬ 
tions.  Examinations  are  necessary  evils  ;  it  is  not  possible,  I 
believe,  to  devise  any  means  of  testing  the  knowledge  of  can¬ 
didates  for  a  medical  degree  which  is  to  confer  a  diploma  to. 
practise  to  which  far  more  important  objections  could  not  be 
urged.  Nor  can  the  same  objection  be  taken  to  practical  as. 
to  written  examinations.  A  sound  practical  knowledge  can¬ 
not  be  crammed  ;  it  must  be  acquired  by  actual  experience. 
But  in  most  subjects  a  practical  examination  is  insufficient’ 
because  it  is  rarely  possible  to  cover  enough  ground  in  the 
available  time.  Nevertheless,  the  practical  side  of  the 
examination  should  be  made  to  preponderate,  for  it  is  the 
best  test  of  real  knowledge.  Account  may  also  be  taken,  as- 
is  done  in  the  University  of  Birmingham,  of  the  manner  in 
which  the  work  of  the  practical  courses— including,  of  course, 
the  clinical  courses— -has  been  performed.  With  this  com¬ 
bination  a  fair  estimate  of  the  capabilities  of  the  student, 
could  in  all  probability  easily  be  arrived  at. 

To  understand  the  existing  examination  system  the  manner 
of  its  development  must  be  borne  in  mind.  In  the  beginning 
certain  persons  or  collections  of  persons  (corporations  and 
universities)  were  privileged  to  ascertain  the  qualifications  of 
those  who  desired  to  practise  medicine.  The  candidates  were- 
not- required  to  submit  evidence  of  having  passed  through  any 
particular  course  of  study,  but  were  expected  to  satisfy  those- 
to  whom  the  above  privilege  had  been  accorded,  or  ultimately 
their  nominees— whom  we  should  now  call  the  examiners — 
that  they  possessed  an  adequate  acquaintance  with  medicine, 
surgery,  and  the  preparation  and  action  of  drugs.  The  candi¬ 
date  was  always  apprenticed  to  some  practitioner— himself  a 
graduate  or  licentiate  of  one  of  the  corporations — who  gave 
the  necessary  instruction,  which  might  be,  and  ultimately 
usually  was,  supplemented  by  attendance  at  a  private  school 
of  anatomy  as  well  as  in  the  wards  of  a  hospital.  There  was. 
for  a  long  time  but  one  examination,  all  the  subjects  examined, 
on  being  taken  at  one  sitting.  You  will  find  an  amusing; 
account  of  such  an  examination,  evidently  taken  from  the 
life,  in  Roderick  Random.  Precise  knowledge  of  detail  was  not 
expected,  or  did  not  exist,  and  the  efforts  of  memory  needed 
to  recall  the  various  subjects  of  the  examination  would  not 
therefore  be  great.  But.  as  knowledge  of  things  medical 
became  more  extensive,  and  especially  after  it  had  begun  to 
be  recognized  that  a  regular  sequence  of  instruction  was 
necessary,  more  defined  courses  of  lectures  began  to  be  pre¬ 
scribed,  and  it  was  found  convenient  to  subdivide  the  sub¬ 
jects  of  examination,  and  to  hold  this  in  two  parts  at  definite- 
intervals  ;  anatomy,  with  a  little  physiology,  being  the  main- 
subject  of  the  first  part,  and  medicine,  surgery,  and  mid¬ 
wifery  those  of  the  second.  It  is  along  these  lines  that  the- 
evolution  of  medical  examinations  has  proceeded.  There  is  a 
constant  tendency  to  subdivide,  and  in  subdividing  to  get 
past  the  earlier  subjects  of  the  curriculum  before  proceeding 
to  the  later  ones.  It  is  now  usual  in  many  universities  to. 
examine  first  of  all  in  the  preliminary  sciences  of  chemistry, 
physics,  and  biology— the  last  again  being  often  taken  sepa¬ 
rately  ;  secondly,  in  anatomy  and  physiology,  with  materia 
medica  thrown  in ;  thirdly,  in  pathology ;  and  lastly,  in- 
medicine,  surgery,  and  midwifery. 

Along  the  same  lines  it  appears  to  me  the  evolution  of  the 
examination  system  will  continue  ;  indeed,  I  see  no  sufficient 
reason  why  the  process  of  subdivision  should  be  confined  to. 
groups.  If  a  student  has  attended  the  prescribed  courses 
upon  any  subject,  why  should  he  not  be  allowed  to  Dresent 
himself  for  examination  in  that  subject  ?  There  is,  I  know, 
an  impression  in  some  minds  that  the  taking  of  subjects  in 
this  way  has  a  tendency  to  cheapen  the  degree.  That  it  will 
tend  to  render  a  degree  easier  of  attainment  I  am  prepared  to- 
concede,  and  to  my  mind  that  is  a  very  strong  argument  in 
favour  of  the  adoption  of  the  plan.  But  that  it  will  tend  tc 
lower  the  standard  of  knowledge  required  for  the  degree  I 
altogether  deny.  On  the  contrary,  it  will  raise  that  standard* 
for  a  student  would  certainly  be  better  able  to  master  one 
subject  at  a  time,  and  the  standard  of  examination  in  each- 
subject  might  easily  be  higher  than  with  the  group  system. 
Even  under  this  system  there  has  grown  u  >  a  tendency,  in 
many  quarters  towards  disintegration  of  the  groups.  Thus  in 
the  University  of  Edinburgh,  and  in  other  universities  which 


i 


might  be  named,  although  the  subjects  which  are  grouped 
together  under  the  headings  of  first,  second,  third,  and  final 
examinations  are  supposed  to  be  taken  together,  a  large 
amount  of  latitude  is  permitted  with  regard  both  to  the 
deferring  of  certain  subjects  of  a  group  and  to  the  acceptance 
of  a  subject  in  which  a  sufficient  standard  is  judged  t6  have 
been  attained,  even  when  the  pass  standard  has  not  been 
reached  in  other  subjects  for  which  the  student  presents  him¬ 
self  at  the  same  time  for  examination.  Thus  for  the  so-called 
second  professional  examination,  the  subjects  of  which  are 
anatomy,  physiology,  materia  mediea,  a  student  may  not 
only  defer  presenting  himself  in  materia  mediea,  but  may  be 
credited  with  a  pass  in  only  one  of  the  other  two  subjects  of 
the  examination— may,  that  is  to  say,  pass  in  anatomy  alone 
or  in  physiology  alone.  It  would,  I  think,  be  better  to  take  a 
step  further  and  permit  the  student  to  present  himself  in 
the  one  subject  only.  This  indeed  he  sometimes  does  in  an 
irregular  way— riding  for  a  fall  in  anatomy  for  example,  in 
•order  to  get  through  his  examination  in  physiology;  but  he 
thereby  incurs  the  stigma  of  having  failed  in  the  subject 
which  ‘lie  had  not  really  prepared  for,  and  which  he  had  no 
idea  of  passing. 

But  it  might  be  argued  that  in  many  eases  two  or  more 
subjects  are  so  interdependent  that  from  the  educational 
point  of  view,  it  would  be  a  bad  arrangement  to  allow  them 
to  be  taken  independently.  This  argument  applies  more 
strongly  to  anatomy  and  physiology  than  to  any  other  of  the 
subjects  in  the  curriculum.  Physiology,  at  any  rate,  cannot  be 
properly  studied  without  a  previous  knowledge  of  anatomy. 
This  anatomy  need  not,  however,  necessarily  be  human  ana¬ 
tomy,  for  the  previous  study  of  comparative  anatomy  is  all 
that  need  be  required  for  the  understanding  of  physiology— 
which  is,  in  fact,  very  largely  comparative  physiology. 

If  the  subjects  of  the  curriculum  were  directed  to  be  taken 
in  regular  sequence,  the  principle  being  as  much  as  possible 
preserved  that  every  subject  is  disposed  of— as  regards  both 
study  and  examination — before  the  next  subjects  are  at¬ 
tempted,  I  venture  to  think  that  a  much  more  thorough 
knowledge  of  each  subject  would  be  attained  with  far  less 
strain  on  the  mind  of  the  student.  Above  all  there  should 
be  no  long  interval  of  time  between  attendance  on  the  courses 
of  study  and  examination  in  a  subject.  The  examinations 
should  come  whilst  the  student  is  fresh  from  study,  for  it  is 
impossible  to  keep  up  indefinitely  the  details  which  are 
demanded  in  examinations,  and  the  deferring  of  the  examina¬ 
tion  often  leads  to  neglect  of  work  during  the  course  of  study, 
followed  by  a  feverish  attempt  to  cram  up  the  subjects  during 
-the  few  weeks  before  the  examination.  We  have  experience 
of  this  in  Edinburgh,  where  the  students  take  out  their 
courses  of  physiology  and  practical  physiology— including 
histology— during  the  second  year,  but  are  not  permitted  to 
present  themselves  for  examination  before  the  end  of  their 
third  winter ;  that  is  to  say,  they  may  be  ready  in  all  respects 
by  the  end  of  the  second  summer,  but  must  wait  another 
nine  months  before  they  can  be  examined  in  the  subject. 
This  is  unfair  on  the  student  and  it  operates  detrimentally 
upon  his  work.  For  human  nature  being  what  it  is,  it  is  im¬ 
probable  that  a  man  will  devote  himself  with  the  same 
earnestness  to  the  study  of  a  subject  which  he  will  not  be 
examined  upon  for  nearly  two  years  as  he  would  were  the  ex¬ 
amination  to  come  at  the  end  of  the  courses  he  is  attending. 
It  is  a  distinct  hardship  that  students  who  may  have  com¬ 
pleted  their  courses  either  in  anatomy  or  in  physiology  by 
the  end  of  the  second  annus  medians  are  prevented  from  pre¬ 
senting  themselves  for  examination  in  either  of  these  subjects 
for  nearly  a  year.  I  put  this  before  you  as  one  of  the  ex¬ 
amples  which  should  not  be  followed  in  framing  the  curri¬ 
culum  for  your  university. 

An  important  principle  to  be  kept  in  mind  in  settling  the 
periods  of  examination  is  to  so  arrange  matters  that  there 
■shall  be  no  year,  and  if  possible  no  term  of  study,  without 
its  corresponding  examination  or  examinations.  For  as  has 
just  been  pointed  out,  do  what  you  will  to  urge  the  necessity 
of  work,  many  students  will  not  work  except  with  a  view  to 
the  immediate  exigencies  of  an  examination.  If  the  examina¬ 
tions  for  each  subject  are  to  be  taken  separately,  they  would 
necessarily  come  even  more  often  than  at  the  end  of  each 
annus  medicu.s.  And  if  subjects  require  a  second  year  of 
study— as  with  practical  anatomy — there  should  always  be  an 
examination  at  the  end  of  the  first  year  or  at  the  end  of  the 
first  winter.  This  may  be  elementary,  or  it  may  embrace  a 
part  only  of  the  subject,  but  it  will  serve  to  stimulate  work 
during  that  year,  and  render  the  student  better  able  to  attack 
the  work  of  the  second  year.  Take,  again,  the  example 


with  which  I  am  most  familiar,  that  of  Edinburgh.  T 
student  there  during  his  second  year  is  studying  anatomy;) 
physiology,  in  which  he  cannot  be  examined  before  the  e 
of  his  third  winter,  and  surgery,  for  which  the  examinatf 
comes  at  the  end  of  the  fifth  year.  The  result  is  that  a  nu 
ber  of  students,  who  have  not  at  that  early  stage  in  t 
curriculum  yet  acquired  a  full  sense  of  responsibility,  yn 
to  the  tendency  to  procrastination  which  is  inherent 
most  of  us,  and  devote  a  large  part  of  their  energy  duri 
the  second  annus  medicus  to  the  recuperation  of  their  physi< 
forces.  The  result  is  excellent  so  far  as  uni  vers 
athletics  are  concerned,  but  is  much  less  successful  fix 
the  academic  standpoint.  I  would  strongly  urge  in  the  ix 
interest  of  the  student,  whose  future  career  does  not  depe 
upon  his  proficiency  as  an  athlete,  that  this  should  1 
be  possible.  In  saying  this  I  would  not  be  understood 
imply  any  discouragement  of  athletics,  which  in  my  jud<. 
ment  should  play  an  important  part  in  the  amenities  of  evi 
university.  But  they  are  not  the  most  important  eleme: 
and  should  never  be  all'owed  to  interfere  with  the  m; 
purpose  of  a  student’s  career.  By  all  means  encour; 
all  those  manly  games,  the  pursuit  of  which  has  giveL 
characteristically  healthy  tone  to  university  life  in  t! 
country,  but  let  this  pursuit  take  its  proper  place  in  t 
curriculum,  and  do  not  let  it  at  any  stage  override  the  purs 
of  knowledge. 

The  Order  of  the  Curriculum. 

In  conclusion  I  will  in  a  few  words  sketch  out  what  I  slur 
regard  as,  in  existing  circumstances,  the  best  maimer 
which  the  subjects  of  the  medical  curriculum  can  be  arrang 
Supposing  that  a  student  enters  in  October,  as  most  do. 
his  first  winter  he  would  study  only  chemistry  and  phys. 
and  would  present  himself  for  examination  in  those  subje 
at  the  end  of  the  winter.  In  his  first  summer  he  would  t: 
a  course  of  biology,  including  the  lower  forms  of  plant  1 
but  mainly  founded  on  comparative  anatomy;  a  coursi 
botany  strictly  so  called  is  in  my  judgement  not  essential  t 
scheme  of  medical  education.  The  examination  in  biot 
would  immediately  follow.  The  second  winter  would 
occupied  by  courses  of  lectures  on  anatomy  and  physiolc 
by  courses  of  practical  physiology,  and  by  attendance  in 
dissecting-room  ;  the  second  summer  by  attendance  on  pi 
tical  histology  with  such  expository  lectures  as  might 
considered  necessary,  and  by  a  continuance  of  dissect: 
At  the  end  of  this  summer  the  student  should  be  allowec 
present  himself  for  examination  in  physiology  if  he  is  : 
ficiently  prepared.  A  certain  number  will  be  able  to  do 
while  others  may  need  to  defer  the  subject  for  six  mont 
if  this  is  done,  an  advanced  course  may  be  taken  in  the 
lowing  winter.  The  third  winter  will  be  oocupied  by  dis 
tions  and  anatomical  demonstrations,  and  by  lectures 
practical  instruction  in  pharmacology,  which  would  fol 
naturally  upon  the  courses  of  physiology.  Those  stud< 
who  have  completed  their  dissection  of  the  body  by  the 
of  the  first  winter  term,  that  is,  by  Christmas,  might 
permitted  to  present  themselves  then  for  examinatior 
anatomy — otherwise  they  would  defer  the  examina 
until  the  end  of  the  second  term  (Easter).  The  examina' 
in  pharmacology  would  naturally  come  at  the  end  of  the  t 
winter. 

After  anatomy  and  physiology  are  finished,  clinical  v 
may  be  allowed  to  begin  with  the  holding  of  a  clerkshi 
one  of  the  medical  wards,  to  be  followed  by  a  dressersln 
tlie  surgical  wards.  Such  appointments  should  always 
continued  during  the  vacations.  During  the  third  sumn 
course  of  pathological  anatomy  and  histology — lectures 
practical — would  be  taken  as  well  as  a  course  of  baeteriol 
and  this  would  also  be  a  suitable  time  for  including  the 
ject  of  public  health— examinations  in  these  subjects  cor 
at  the  end  of  that  summer.  The  fourth  winter  wouh 
occupied  by  medicine  and  therapeutics,  and  by  general  1 
ology,  including  practical  work  in  experimental  and  chert 
pathology;  the  interest  in  these  subjects  would  be  enha 
by  the  previous  attendance  in  the  medical  wards  and  it 
2)ost-mortem  room.  The  examination  in  pathology  would  ( 
at  the  end  of  the  fourth  winter,  and  certain  parts  of  medi 
might  now  also  be  taken.  The  fourth  summer  session  w 
be  occupied  by  attendance  on  midwifery,  and  on  a  sept 
three  months’  course  of  instruction  in  the  special  diseasi 
women  and  children,  to  be  followed  as  before  by  exan 
tion  in  those  subjects.  Practical  midwifery  wouk 
attended  at  any  time  after  the  systematic  instruction 
been  taken. 
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The  fifth  winter  would  be  devoted  to  attendance  on  system¬ 
ic  surgery,  surgical  anatomy,  operative  surgery,  ophthalmic 
icdicine  and  surgery,  and  diseases  of  the  ear,  nose,  and 
iroat.  The  use  of  anaesthetics  and  instruction  in  vaccina- 
on  might  also  be  conveniently  taken  at  this  period.  The 
uirse  of  systematic  surgery  would  extend  over  six  months, 
at  the  other  courses  would  each  occupy  not  more  than  half 
lat  time.  At  the  end  of  this  fifth  winter  would  come  the 
camination  in  surgery.  The  April  vacation  and  summer  of 
lis  fifth  year  would  be  devoted  to  attendance,  at  a  fever 
•spital  and  an  asylum,  to  lectures  on  mental  diseases  and 

I  forensic  medicine,  and  at  the  end  would  come  the 
caminations  in  forensic  medicine  and  the  final  examination 
,  medicine. 

The  curriculum  as  here  planned  out  can  readily  be 
odified  to  meet  the  case  of  instruction  in  surgery  being 
ken  before  instruction  in  medicine,  if  this — the  more  usual 
mrse — were  preferred.  In  that  event  a  dressersliip  would 
ecede  a  clerkship,  the  fourth  winter  would  be  devoted  to 
ie  surgical  subjects  and  to  pathology,  and  the  whole  of  the 
it h  year  to  medical  subjects ;  the  examination  in  surgery 
dug  taken  at  the  end  of  the  fourth  winter,  and  all  the  ex- 

II  i  nations  in  medicine  at  the  end  of  the  fifth  year. 

The  student  is  now  equipped  with  his  degree  of  M.B.,  B.S., 
id  thereby  receives  his  qualification  to  practise.  In  some 
liversities  he  passes  after  a  certain  period  of  time  to  take 
)  his  M.D.  or  M.S.  without  further  examination  or  other 
st  of  work  or  knowledge.  In  the  University  of  London 
-fore  its  reorganization  a  severe  examination  was  demanded 
‘fore  either  of  these  titles  were  conferred.  In  the  Scottish 
liversities  and  in  the  universities  of  Germany  and  most 
reign  universities,  it  has  long  been  the  custom  to  demand 
ie  presentation  of  a  thesis  upon  some  subject  in  medicine 
'  surgery  or  in  one  of  the  related  sciences.  This  is  a  custom 
in  will  do  well  to  follow  in  this  university,  for  it  has  the 
[deniable  advantage  of  promoting  research,  and  has  in  the 
ist  been  productive  of  a  large  amount  of  original  work, 
hich,  although  it  may  sometimes  have  been  mediocre,  lias 
•  many  cases  proved  of  a  high  order  of  merit.  As  an  alter- 
itive  to  the  presentation  of  a  thesis,  the  candidate  may  be 
lowed  to  present  himself  for  examination,  such  examination 
->ng  either  in  general  medicine  or  surgery  or  in  some  special 
anch  which  the  candidate  may  himself  select,  such  as  mid- 
iferjr,  gynaecology,  ophthalmic  surgery,  or  public  health. 
1  this  way  encouragement  is  afforded  to  specialization  after 
general  knowledge  of  medicine  and  surgery  has  been  ac- 
aired.  In  some  of  the  best  American  universities  speeializa- 
011  is  encouraged  even  for  the  work  of  the  pass  degree.  We 
•e  also,  of  course,  familiar  in  this  country  ivitli  the  special- 
ation  which  is  necessary  for  the  diploma  of  a  dental  sur- 
j°ii.  But  for  those  who  are  to  receive  a  diploma  to  practise 
ledieine  and  surgery,  a  thorough  groundwork  in  all  branches 
these  subjects  seems  requisite,  even  if  they  intend  to  prac- 
se  in  only  a  limited  branch.  The  time  of  the  ordinary  curri- 
llum  is  fully  occupied  in  furnishing  this  groundwork ;  nor 
0  I  think  that  any  of  the  subjects  1  have  enumerated  could 
ell  be  omitted  from  a  general  course  of  medical  education 
Inch  is  to  confer  the  diploma  to  practise. 

1  will  not  apologize  for  having  taken  up  time  with  these 
etails,  for  it  is  only  by  the  plotting  out  of  details  that  the 
orkmg  of  general  principles  can  be  illustrated.  These  prin- 
iples,  however,  must  not  be  lost  sight  of  in  considering  the 
nangement  of  the  details,  and  I  will  therefore  again  state 
iem  in  the  briefest  possible  terms:  (1)  The  relegation  of 
>me  or  all  of  the  preliminary  scientific  subjects  to  the  year 
r  two  preceding  entry  in  the  medical  school :  the  examina- 
l0n  in  these  subjects  should  be  not  only  permitted  but  en- 
•uraged  before  entry ;  (2)  the  maintenance  of  a  proper 
equence  of  subjects,  so  that  in  no  case  should  any  subject  be 
egu'i  until  those  on  which  it  is  founded  have  been  mastered ; 
]>  the  breaking  up  of  the  examinations,  and  the  taking  of 
»e  examination  in  each  subject  as  far  as  possible  imme- 
lately  after  the  courses  of  instruction  in  that  subject  are 
>mpleted.  I  am  confident  that  the  carrying  out  of  these 
nnciples  will  greatly  lighten  the  curriculum,  which  in  its 
resent  form  is  a  grievous  burthen  on  the  student,  and  that 
1  air  from  having  a  tendency  to  lower  the  standard  of  know- 
•ageitwill  help  to  raise  this  standard,  although  rendering 
re  aegree  more  easy  to  obtain.  It  is,  as  you  will  see,  no 
attainable  ideal  which  I  have  set  before  you,  but  a  plan  of 
aj-  e^amination  which  is  easily  capable  of  realization, 
i"  medical  school  in  Leeds  is  for  its  size  one  of  the  best 
PP  mteu,  and  the  hospital  with  which  it  is  connected  is  one 
»e  noblest  in  the  kingdom.  The  opportunity  which  pre¬ 


sents  itself  of  carrying  out  such  a  plan  may  never  recur. 
“There  is  a  tide  in  the  affairs  of  ”  institutions  as  of  “men 
which  taken  at  the  flood  leads  on  to  fortune,”  but  if  left  to 
ebb  will  leave  them  stranded  in  obscurity.  Let  it  be  yours 
to  steer  the  good  ship  which  is  entrusted  to  you  free  of  the 
shoals  of  obsolete  tradition  into  the  clear  channels  which 
have  been  buoyed  by  science,  along  which  the  tide  of  progress 
is  now  swiftly  flowing. 


SEVENTY-FIRST  ANNUAL  MEETING 

OF  THE 

Hirtttsf)  JBebtcal  Association. 

Held  in  Swansea ,  July  28th,  29th,  30th,  and  31st  1903. 


PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  SURGERY. 

Edmund  Owen,  M.B.,  F.R.C.S,,  President. 

DISCUSSION  ON 

PRACTICAL  EXPERIENCE  REGARDING  THE  MOST 
SATISFACTORY  METHODS  OF  PERFORMING 
INTRA-ABDOMINAL  ANASTOMOSIS. 

I.— G.  H.  Maicins,  C.B.,  F.E.C.S.Eng., 

Surgeon  and  Joint  Lecturer  on  Surgery,  St.  Thomas’s  Hospital. 

Mr.  Makins  said :  The  strides  made  in  intestinal  surgery- 
have  placed  us  to-day  in  a  position  to  perform  satisfactorily 
and  safely  so  many  operations  on  the  digestive  tract  that  the 
use  of  statistics  going  only  a  few  years  back  is  misleading  ;. 
therefore,  although  certain  statistics  are  offered  for  your  con¬ 
sideration,  it  is  evident  that  the  most  important  matter  in 
this  direction  must  be  looked  for  in  the  remarks  from  the 
members  taking  part  in  the  discussion.  Again,  it  must  be 
remembered  that  this  discussion  limits  itself  as  far  as  mor¬ 
tality  is  concerned  to  the  one  element  of  sufficiency  of  the 
suture. 

I  propose  to  make  a  primary  division  of  the  subject  under 
the  two  following  headings  : 

(а)  What  form  of  anastomosis  is.  safer  and  to  be  generally 
preferred. 

(б)  What  method  of  union  should  be  chosen. 

(a)  Js  Axial  or  End-to-end  Union ,  or  Lateral  Union  the  more 
Satisfactory. — This  question  is  one  which  has  from  time  to. 
time  been  frequently  raised,  notably  by  Senn,  but  even  now: 
can  hardly  be  said  to  be  definitely  settled.  Treating  tlier 
question  broadly,  it  may  be  first  premised  that  axial  union  is 
best  limited  in  application  to  portions  of  intestine  that  are- 
provided  with  a  complete  peritoneal  investment  and  a  suffi¬ 
cient  mesentery,  thus  to  the  small  intestine,  and  to  the  trans¬ 
verse  and  central  part  of  the  sigmoid  portions  of  the  colon. 
The  lateral  method,  on  the  other  hand,  is  applicable  to  any 
portion  of  the  intestinal  tract  provided  only  that  sufficient 
lehgth  and  mobility  exist  to  allow  of  the  desired  arrange¬ 
ment  of  the  bowel  ends.  These  conditions  are  rarely  absent 
* except  in  the  case  of  the  lower  part  of  the  sigmoid  flexure  or 
in  the  presence  of  adhesions. 

Let  us  now  turn  to  the  theoretical  advantages  offered  by 
either  method.  The  axial  method  gives  an  ideal  result,  both 
from  the  physiological  and  the  cosmetic  point  of  view.  One- 
joint  only  has  to  be  made  instead  of  three,  hence  are  gained 
both  saving  of  time  and  the  limitation  of  risk  of  leakage  to- 
one  source.  On  the  other  hand  the  nutrition  of  the  line  of 
suture  is  not  so  well  assured;  danger  of  leakage  is  somewhat 
greater,  and  this,  if  not  sufficient  to  give  rise  to  fatal  infec¬ 
tion,  yet  may  give  rise  to  sufficient  reactionary  effusion* 
around  the  joint  to  cause  later  cicatricial  contraction ;  and 
lastly,  the  possibility  of  the  formation  of  a  diaphragm  or 
permanent  stricture  must  be  borne  in  mind. 

In  approaching  the  consideration  of  the  method  of  lateral 
anastomosis ,  it  should  be  remembered  that  it  is  the  “  natural 
one,  which  from  time  immemorial  has  proved  itself  effective 
against  leakage  and  diffuse  infection  in  the  vicarious  commu¬ 
nications  occuring  as  a  result  of  the  process  of  ulceration 
either  between  contiguous  portions  of  the  alimentary  tract, 
or  between  the  alimentary  tract  and  neighbouring  visce:  a— 
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for  example,  colon  and  gall  bladder,  bladder  and  rectum, 
etc. 

k:  Taking,  then,  Nature  as  our  guiding  light,  we  may  shortly 
sum  up  the  advantages  of  lateral  approximation.  The 
approximation  is  one  of  plane  peritoneal  surfaces  without  in¬ 
terruption  or  the  formation  of  folds  or  the  need  for  any 
invagination.  The  incision  needed  for  the  communication  is 
made  at  the  terminal  portion  of  the  blood  supply,  and  hence 
interferes  with  the  nutrition  of  the  bowel  as  slightly  as  pos¬ 
sible.  The  communication  may  be  made  as  large  as  the  sur¬ 
geon  desires  and  the  tendency  to  subsequent  contraction  is 
slight.  Disparity  in  the  lumen  of  the  two  portions  of  bowel  to  be 
united  is  a  matter  of  no  importance  and  necessitates  no 
special  procedui’e.  No  danger  exists  as  to  the  production  of 
a  temporary  diaphragm,  neither  is  there  a  probability  of  a 
secondary  obstruction  of  this  nature.  The  chances  of  leakage 
are  less  than  in  end-to-end  anastomosis,  as  a  lateral  anasto¬ 
mosis  avoids  the  danger  of  the  mesenteric  border  or  aspect 
answerable  for  so  long  a  list  of  failures  in  the  early  history  of 
these  operations.  This,  moreover,  is  of  importance  not  only 
with  regard  to  free  leakage  liable  to  give  rise  to  widespread 
infection,  but  also  with  regard  to  the  more  limited  infections 
liable  to  be  followed  by  local  inflammatory  effusion  and 
danger  of  subsequent  external  cicati'icial  contraction. 

The  lateral  method  allows  the  possibility  of  effecting  the 
re-establishment  of  the  lumen  of  the  bowel  at  some  distance 
from  the  neighbourhood  of  the  primary  operation.  Thus  if 
local  infection  takes  place  at  the  field  of  operation,  the 
anastomosis  may  be  made  far  enough  off  to  escape  any  danger 
from  neighbouring  suppuration.  This  is  of  especial  import¬ 
ance  where  the  subperitoneal  plane  of  connective  tissue  has 
been  freely  opened  up,  or  where  drainage  of  the  field  of  opera¬ 
tion  is  considered  advisable  or  necessary.  It  is  also  of  im¬ 
portance  in  some  cases  of  gangrene  of  the  gut. 

The  most  obvious,  and  a  real  disadvantage  of  the  lateral 
method  in  many  cases,  is  the  additional  time  demanded  for 
the  accomplishment  of  the  three  lines  of  suture  necessary. 
Less  important  is  the  temporary  difficulty  occasionally  met 
with  in  the  passage  of  contents  from  the  dilated  to  the  con¬ 
tracted  portion  of  the  bowel.  This  difficulty  is  perhaps  best 
illustrated  by  the  cases  of  short-circuiting  in  which  it  has 
been  found  necessary  to  reopen  the  abdomen  and  cut  off  the 
proximal  portion  of  the  bowel  just  beyond  the  point  of 
anastomosis  to  relieve  persisting  signs  of  obstruction. 

It  should  be  borne  in  mind  that  the  line  of  suture  most 
likely  to  leak  in  lateral  anastomosis  is  that  closing  the  blind 
ends,  a  fact  that  seems  to  point  to  the  conclusion  that  if  an 
axial  union  has  been  made  this  also  would  have  failed. 

Lastly,  as  to  the.  method  of  lateral  implantation.  This  is  to 
be  particularly  recommended  in  cases  where  mai'ked  disparity 
exists  between  the  portions  of  bowel  to  be  united — for 
example,  in  ileo-colostomy,  or  for  the  insertion  of  the  duo¬ 
denum,  as  in  Ivoeher’s  pylorectomy.  It  possesses  three  very 
considerable  advantages  : 

(1)  That  no  danger  of  creating  a  diaphragm  exists,  even  when 
two  or  more  tiers  of  stitches  are  employed. 

(2)  That  two  lines  of  suture  are  substituted  for  the  three 
necessary  in  a  lateral  anastomosis,  hence  a  saving  both  of 
time  and  one  possible  chance  of  leakage. 

(3)  Isoperistalsis  is  assured. 

The  danger  of  subsequent  intussusception,  although  it  has 
been  raised  is  so  slight  as  to  be  negligible. 

In  summing  up  this  question,  I  would  say  axial  union  is 
indicated  in  any  part  of  the  small  intestine,  when  there  is 
no  inconvenient  disparity  in  the  lumen  of  the  two  ends  of 
bowel  concerned,  when  the  lumen  of  each  is  of  sufficient  size, 
and  when  the  bowel  wall  is  in  good  condition. 

That  axial  union  may  be  employed  in  either  the  large  or 
small  intestine  has  now  been  satisfactorily  demonstrated  in 
thousands  of  cases,  even  where  small  and  lai'ge  gut  have  been 
united.  Thus  in  a  series  of  n  cases  of  enterectomy  published 
by  Mr.  Littlewood  in  the  Lancet  of  May  30th,  1903,  a  mortality 
of  27.27  per  cent,  occurred  (slightly  under  the  30  per 
■cent,  usually  met  with),  end-to-end  or  axial  union  being  made 
iin  all,  and  once  between  ileum  and  ascending  colon. 


Ileum  and  ascending  colon .  1 

Ascending  and  transverse  colon .  2 

Transverse  and  transverse . 2 

Transverse  and  descending . 3 

Descending  and  descending  .  1 

Sigmoid  flexure  and  rectum  .  1 

Rectum  to  rectum  .  1 


11 

In  a  twelfth  case  a  lateral  anastomosis  with  closure  of  the  cut  ends 
failed. 


Of  the  three  fatal  cases  recorded,  in  only  one  was  the  suti 
(descending  colon  to  descending  colon)  demonstrated 
insufficient. 

Twelve  resections  of  the  bowel  with  only  three  deaths  (25  j 
cent.)  for  intussusception,  by  von  Eiselsberg1  are  even  mo 
striking.  These  were  all  axial  unions  with  Wolfler’s  stitch 
ileum  to  colon,  the  lumen  being,  if  necessary,  adapted  eitl 
by  partial  closure  of  the  colic  opening  or  oblique  section 
die  ileum. 

In  the  mixed  series  of  statistics  representing  50  ax 
unions  of  the  intestine  for  all  causes  performed  at  my  o’j 
lospital,  the  percentage  mortality  amounts  to  67.3  per  cent 
Latei-al  anastomosis,  when  practicable,  is  the  more  suital 
operation  for  employment  in  the  case  of  the  large  intestii 
and  this  especially  when  the  enterectomy  has  to  be  p 
formed  for  the  removal  of  a  growth.  Many  reasons  m 
be  advanced  in  support  of  this  opinion.  Naturally,  t 
colon  possesses  a  weaker  wall  in  comparison  with  the  so' 
nature  of  its  contents  than  the  small  intestine,  the  blc  . 
supply  is  less  abundant  and  peristalsis  is  less  active,  wherd 
a  tendency  to  stagnation  is  furthered.  In  cases  where  o| 
standing  obstruction  has  had  to  be  compensated  for  by  hyp. 
trophy,  these  characteristics  are  exaggerated,  and  the  hyp- 
tropliied  upper  end,  which  at  the  immediate  moment 
operation  offers  some  help  as  a  support,  as  a  splint  is  1 
actual  disadvantage.  As  indicated  by  its  pale  colour.  1,* 
blood  supply  of  the  hypertrophied  bowel  is  comparativ ; 
poor,  and  the  difference  in  resistance  offered  by  the  proxinl 
and  the  distal  end  is  opposed  to  the  insurance  of  a  g<l 
joint  by  the  stitches.  Again,  lateral  union  not  only  obvia  ft 
the  disadvantage  accruing  from  the  necessity  of  uniting  s  • 
faces  uncovered  by  peritoneum,  but  also  that  dependent  1 
the  irregular  surface  due  to  the  normal  sacculation  of  t  • 
portion  of  the  bowel,  since  the  actual  union  may  be  made  ; 
approximating  the  longitudinal  muscle  on  the  free  mart 
of  the  bowel,  which  is  always  plane. 

Lateral  implantation  offers  all  the  advantages  to  be  attaii  1 
by  lateral  anastomosis,  but  its  employment  is  for  the  in  t 
part  confined  to  cases  in  which  disparity  in  size  of 
portions  of  bowel  to  be  joined  is  marked,  for  example,  il- 
colostomy. 

The  recent  statistics  of  St.  Thomas’s  Hospital  show  a  m 
tality  of  50  per  cent,  for  axial  and  of  30.7.  per  cent,  for  late 
unions.  As  far  as  my  personal  experience  goes  I  hold  tl 
lateral  union  is  generally  safer  than  axial,  and  is  prefera  t 
both  in  the  case  of  the  large  and  sometimes  of  the  sn 
bowel,  and  that  the  main  advantage  offered  by  axial  uni 
if  not  the  only  one,  is  the  saving  of  time  which  is  effected' 
its  use. 

Iam  sorry  that  lam  not  in  a  position  to  offer  any  m< 
novel  exemplification  of  the  permanent  result  obtained  alb 
lateral  union  of  the  small  intestine  than  the  drawing  of  ’ 
Frey,  now  become  classical,  but  I  believe  the  diagram  fan 
represents  the  late  result  of  the  process,  and  seems  to  me  |( 
realize  all  we  could  wish  even  from  the  cosmetic  point' 
view. 

In  considering  the  statistics  before  us  we  must  bear  in  m  c 
that  the  main  point  in  question  is  the  sufficiency  of  1 
suture.  In  the  two  series  of  St.  Thomas’s  results  it  is  1 
portant  to  note  that  in  the  early  one,  of  36  cases  in  which  < 
state  of  the  suture  was  recorded,  leakage  occurred  in  9,  or 
per  cent.,  while  consequent  obstruction  followed  in  5,  0 
per  cent. 

In  the  second  series,  mainly  as  a  result  of  impro  < 
technique,  in  66  cases  leakage  occurred  in  11,  or  16  perce j. 
and  consequent  obstruction  in  none.  On  the  other  import  1 
point  as  to  how  far  the  occurrence  of  immediate  infection  ‘ 
pends  on  the  method  of  suture  chosen,  I  am  unable  to  or 
any  reliable  statistics. 

The  time  at  my  disposal  will  not  allow  more  than  ment  > 
of  the  importance  of  the  preliminary  preparation  of  J 
patient  in  the  way  of  thoroughly  unloading  the  bowel  and  ' 
suring  the  absence  of  any  avoidable  distension,  A  few  wcjl 
must  be  said,  however,  as  to  the  preliminary  steps  in 
operation  for  the  suture  of  the  bowel  :  The  abdomen  hay 
been  opened,  the  necessary  examination  is  first  made, 1 
portion  of  gut  to  be  removed  or  united  is  drawn  forwar 
sufficiently  freed  to  be  brought  readily  without  the  ahdoin  1 
cavity,  clamps  are  applied  on  the  proximal  and  distal  side 
the  site  of  operation,  and  the  peritoneal  cavity  and  the  al- 
minal  wound  are  then  carefully  shut  off. 

First,  with  regard  to  the  use  of  clamps.  These  are  gener  j 
to  be  preferred  to  digital  comprfs-ion  as  both  more  clet 

1 Langenbeck’ s  Archiv,  Band  lxix,  1903,  p.  19. 
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i  effective.  Digital  compression  should,  in  fact,  only  be 
>d  either  in  emergencies  or  when  the  shortness  of  the 
sentery  renders  it  the  only  convenient  method.  In  cases 
t  ere  a  portion  of  intestine  has  to  be  removed  two  pairs  of 
inps  are  needed  for  each  end,  in  order  that  escape  ot  bowel 
dents  be  prevented,  and  prior  to  their  application  the 
1  ervening portion  of  gut  should  be  emptied  as  completely  as 
I  ssible  by  careful  pressure.  As  to  the  form  of  clamp  to  be 
ployed,  individual  preferences  no  doubt  exist.  Personally 
cry  much  prefer  Doyen’s  clamps,  in  the  case  of  the  intes- 
t  c  made  somewhat  more  light  than  the  usual  French 
(ttern.  The  length  of  handle,  by  resting  across  the  wound, 
pf  considerable  use  in  holding  up  the  ends  of  the  intestine 
d  preventing  their  retraction  into  the  abdominal  cavity, 
'hen  a  shorter  and  smaller  form  is  desirable,  Lane’s  clamp 
the  modified  Dieffenbach’s  forceps  known  by  my  name  are 
ivenient.  The  next  step  consists  in  the  shutting  off  of  the 
>a  of  operation  from  the  general  peritoneal  cavity.  Neigli- 
iring  viscera  may  be  pi-otected  by  the  insertion  of  layers  of 
,  ize;  in  the  practice  of  my  own  hospital,  pads  of  sterilized 
,.ize  previously  made  up  in  two  convenient  sizes  are  usually 
ployed,  and  for  the  cut  margins  of  the  abdominal  parietes 

•  ips  of  gauze  in  the  form  of  rolled  plugs.  The  latter  are 
ivenient,  as  adapting  themselves  more  readily  and  closely 
:  the  angles  of  the  wound  and  to  the  fixed  clamps.  It 
ould  perhaps  be  emphasized  that  contamination  of  the 
:  rietal  wound  is  of  even  more  importance  than  that  of  the 
i "itoneum  itself,  since  it  is  unnecessary,  and  the  complex 
:  surface  of  the  abdominal  wall  is  less  easily  cleansed  than 
urface  of  serous  membrane.  These  preliminary  measures 
ring  been  effected  the  mesentery  is  dealt  with.  It  is 
;ter  to  deal  with  it  at  this  moment  for  two  reasons :  First, 
r  get  rid  of  a  source  of  free  bleeding  and  the  consequent 
ks  of  the  spread  of  infection  by  fluid,  prior  to  the  opening  of 

bowel,  and  the  dissection  may  need  to  be  extensive  if  the 
noval  of  glands  forms  a  part  of  the  operation  and  necessi- 
,es  interference  with  the  plugs;  secondly,  the  point  at 
?  ich  the  mesentery  is  divided  must,  in  the  interest  of  the 
it  possible  nutrition,  strictly  determine  the  position  of  the 

•  tion  of  the  intestine. 

n  other  cases,  notably  those  of  growths  of  the  gut,  the 
ndition  of  the  mesentery  itself  will  determine  the  amount 
bowel  to  be  removed.  In  cases  where  the  bowel  itself  is 
;*  main  featui'e,  as  in  gangrenous  hernia,  the  question  arises 
do  whether  the  corresponding  portion  of  mesentery  should 
removed  or  not.  The  condition  of  the  mesenteric  vessels 
do  the  amount  of  thrombosis  and  possible  infection  of  the 
t  are  here  the  main  elements  to  help  in  the  determination, 
lis  probably  safer  in  all  bad  cases  to  remove  a  central  wedge  ; 

■  others  the  mesentery  may  be  folded  so  as  to  interfere  with 
-  general  blood  supply  as  little  as  possible. 

die  intestine  now  being  free,  an  additional  layer  of  gauze  is 
id  beneath  the  point  to  be  divided  and  the  gut  cut  through. 

I  eh  end  as  it  is  divided  is  carefully  cleansed  with  a  dry 
onge,  and  the  free  part  of  the  lumen  is  first  treated  in  like 
nner  and  then  wiped  over  with  a  disinfectant  (1  in  10,000 
rcuric  chloride),  care  being  taken  not  to  use  sufficient  fluid 
•■allow  of  any  running  into  the  wound  :  it  is  then  laid  aside 

■  ipped  in  gauze  prior  to  the  application  of  the  suture. 

To  proceed  to  the  consideration  of  the  best  method  of 
on.  As  generally  preferable  I  shall  first  deal  with  methods 
simple  suture.  The  requirements  from  any  method  of 
ure  may  be  shortly  enumerated  as  follows  :  (1)  Security ; 

.  evenness  of  coaptation  of  a  sufficient  peritoneal  surface  ; 
rapidity  in  application  ;  (4)  avoidance  of  the  production 
a  diaphragm  ;  (5)  protection  as  far  as  possible  of  the  struc- 
*■0  of  the  bowel  wall  itself  from  infection  ;  (6)  the  avoidance 
any  complete  perforation  of  the  bowel  wall. 

Two  tiers  of  suture  are  desirable,  first  for  security,  secondly 
the  protection  as  far  as  possible  of  the  bowel  wall  from  in- 
1  tion  by  the  intestinal  contents,  and  thirdly  to  obviate  as 
1  as  possible  the  development  of  either  immediate  or  c-on- 
•utive  obstruction  of  the  lumen.  On  the  score  of  security 
•ne  surgeons  prefer  that  the  inner  tier  should  include  the 
1  ole  thickness  of  the  bowel  wall  (Albert).  This  is  however 
necessary,  and  has  the  definite  disadvantage  of  producing 
arger  fold,  as  well  as  carrying  a  possible  source  of  infection 
1  *re  deeply  into  the  joint. 

v  purely  mucous  suture  is  sufficient  and  greatly  to  be  pre- 
|  red.  The  ideal  method  of  passage  of  this  tier  is  by  passing 
,  -  needle  on  the  submucous  aspect  in  the  same  way  that 
nibert’s  peritoneal  stitches  are  introduced.  I  used  to  em- 
j  »y  this  method,  but  it  is  troublesome  to  apply  when  the 
«'el  wall  is  thin  and  when  a  continuous  stitch  is  used.  A 


stitch  passing  through  the  mucous  membrane  has  been  shown 
to  be  equally  safe  and  effective,  and  as  easier  of  application,  is 
to  be  preferred.  The  mucous  suture  protects  the  structures 
of  the  bowel  wall  ffom  infection,  does  not  produce  the  pro¬ 
jection  of  valves  of  mucous  membrane  into  the  lumen  of  the 
bowel,  and  obviates  any  chance  of  the  formation  of  a  granu¬ 
lating  ring  within  the  intestine  capable  of  undergoing 
secondary  cicatricial  contraction. 

The  outer  tier  of  suture  may  be  either  serous  (Lembert),  or 
sero-muscular  (Wysler).  Experience  has  shown  the  classical 
Lembert’s  suture  to  be  sufficient  with  a  normal  condition  of 
the  peritoneum  ;  the  general  consensus  of  opinion  is,  how¬ 
ever,  rightly  in  favour  of  sero-muscular  stitches  for  this  t i er, 
as  giving  additional  strength  and  security  without  materially 
adding  to  the  risk  of  diaphragm  formation.  The  sutures 
should  include  about  i  in.  of  tissue  in  axial  unions,  in  lateral 
approximations  in.  maybe  included.  The  most  even  coap¬ 
tation  is  attained  by  simple  intei'rupted  or  continuous  sutui’es. 
They  are  therefore  to  be  preferred  to  such  stitches  as  Halsted’s 
mattress  stitch,  the  tightening  up  of  which  throws  the 
sutured  ai-ea  into  a  series  of  plications. 

The  simple  interrupted  stitch  is  probably  the  most  efficient 
of  all,  but  the  length  of  time  needed  for  its  completion  and 
the  number  of  knots  left  are  both  objections  of  some  weight. 
A  continuous  stitch  is  the  most  rapid  whether  of  the  simple 
running  or  of  the  blanket  variety.  The  blanket  stitch  has 
some  advantages  in  security,  and  the  tendency  to  approxima¬ 
tion  of  the  two  ends  of  the  line  of  suture  is  not  so  strongly 
marked  as  in  the  running  stitch.  The  simple  running  stitch 
is,  however,  the  most  rapid  of  all,  and  provided  it  is  not  used 
in  too  long  stretches  is  probably  the  best  for  general  appli¬ 
cation. 

Then  with  regard  to  the  production  of  a  diaphragm  and  ob¬ 
struction.  Every  form  of  sutui’e  causes  a  certain  line  of  pro- 
jection  into  the  lumen  of  the  gut  in  axial  joints,  and  in  this 
pai’ticular  eveiy  form  is  inferior  to  Murphy’s  method  of  union, 
which  nearly  reaches  the  ideal.  Given,  however,  the  neces¬ 
sity  of  a  slight  projection,  is  it  of  practical  importance  ?  Pro- 
vided  that  the  sutux-e  has  xxot  involved  too  gi’eat  a  width  of 
the  bowel  wall,  it  may  certainly  be  disregarded.  In  an  excel- 
leixt  paper  by  Neuweiler2  the  decrease  in  the  fi’equency  of  this 
consequence  to  suture  has  been  cleaidy  shown  to  cori'espond 
with  the  common  adoption  of  methods  in  which-*  too  gi’eat  an 
ai’ea  of  bowel  is  not  involved.  He  points  out  that  since  1891 
he  has  been  unable  to  collate  any  published  cases,  while  of 
six  fatal  cases  published  in  the  decade  prior  to  that  date, 
which  he  considers  critically,  he  appai’ently  rightly  l'efers  the 
obsti’uction  to  the  fact  of  the  small  calibi-e  of  the  bowel  dealt 
with,  since  four  of  the  cases  were  sutures  for  the  cure  of  faecal 
fistulae,  and  a  fifth  was  in  a  child. 

The  common  immediate  cause  of  the  obsti’uction  is  an 
oedematous  swelling  of  the  mucosa,  usually  the  l-esult  of 
infective  inflammation  ;  but  a  too  tiglitly-di’awn  continuous 
sutui’e,  or  union  of  a  free  margin  of  ungutui'ed  mucous  mem¬ 
brane  in  lateral  anastomoses,  has  also  been  credited  with  its 
production. 

It  is  clear,  then,  that  the  first  and  most  obvious  precaution 
is  not  to  include  too  great  an  ai’ea  in  the  suture  ;  the  second 
to  preserve  the  mucous  membrane  and  the  bowel  wall  as  far 
as  possible  from  the  chances  of  infection.  Both  these  requi¬ 
sites  are  offered  by  the  Wolfler’s  method  of  suture. 

Two  further  methods  of  guarding  against  the  occurrence  of 
diaphragm  formation  should,  however,  be  mentioned. 

1.  The  removal  of  mecous  membrane ,  especially  when  this, 
as  is  sometimes  the  case,  is  redundant.  This  procedure  was 
originally  proposed  (Moreau-Boutard,  Morisani,  Chaput,  Vella) 
as  a  means  of  ensuring  the  apposition  of  the  corresponding 
layers  of  the  intestinal  wall,  and  Mr.  Littlewood3  in  his 
paper  apparently  still  considers  this  an  advantage  gained. 
He  habitually  removes  about  ^  in.  in  axial  unions.  Probably 
the  more  important  effect  is  the  creation  of  a  slight  degree  of 
tension  from  within  which  tends  to  hold  patent  a  lateral 
anastomosis  opening,  and  in  axial  unions  to  oppose  the  pro¬ 
jection  of  the  fold  produced  by  the  outer  tier  of  stitches 
towards  the  lumen  of  the  gut. 

2.  Oblique  section  of  the  bowel  wall.  Oblique  section  of 
the  bowel  for  reasons  of  nutrition  must  not  encroach  on  the 
mesenteric  border,  and  this  limits  us  to  a  form  of  union 
necessitating  a  sharp  angle,  the  apex  of  which  is  towards  the 
mesentery,  or  a  lateral  oblique  section  (Jeannel),  which 
results  in  a  lateral  projection.  Jeannel’s  comment  on  his 


2  langeribeck’s  Archiv,  Band  lxix,  p.  861. 

3  Lancet,  vol.  i,  igoi,  p.  1817. 
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own  procedure  is  that  its  result  is  an  actual  lateral  ap¬ 
proximation. 

It  is,  however,  doubtful  whether  the  oblique  section  is  ever 
advisable  of  both  segments  of  an  anastomosis.  It  can  only  be 
necessary  when  the  bowel  is  small  or  very  much  contracted, 
and  here  a  free  lateral  anastomosis  is  to  be  preferred  as  both 
simpler  and  safer. 

Lastly,  with  regard  to  completely  perforating  sutures 
(Connell,  etc.),  it  is  clear  that  perforation  is  unnecessary  for 
security,  it  lias  not.  been  definitely  shown  that  knots  towards 
the  peritoneal  cavity  are  a  serious  danger,  while  there  can  be 
no  manner  of  doubt  that  a  perforating  suture  is  a  possible 
path  of  infection  from  the  lumen  of  the  bowel,  both  to  the 
structures  of  its  wall  and  to  the  peritoneal  cavity,  and  with 
some  conditions  (notably  chronic  inflammation)  of  bowel  is 
much  to  be  feared. 

Wolfler’s  method  of  suture  by  one  sero-muscular  and  one 
mucous  layer  appears  fully  to  meet  the  desiderata  for  either 
axial  or  lateral  approximations.  For  an  axial  union ,  the 
necessary  preliminaries  having  been  carried  out,  fixation 
threads  are  introduced  in  such  a  manner  as  to  avoid  com¬ 
plete  perforation  of  the  entire  thickness  of  the  bowel  wall, 
and  the  ends  are  held  in  proper  lateral  apposition.  The  first 
half  of  the  sero-muscular  tier  of  stitches  is  then  introduced. 
The  importance  of  this  layer  in  giving  fixity  to  the  further 
manipulations,  and  also  in  protecting  the  aspect  of  the  bowel, 
now  to  be  hidden  from  view,  from  infection  during  the  com¬ 
pletion  of  the  remaining  stitches  is  obvious.  The  mucous 
stitch  is  now  completed  in  two  halves,  a  long  end  being  left 
to  the  silk  at  the  point  at  which  each  stretch  of  continous 
suture  commences  and  terminates,  both  as  a  landmark  and 
for  subsequent  connexion. 

The  last  half  of  the  sero-muscular  layer  completes  the 
union  of  the  bowel,  and  the  union  of  the  mesentery  completes 
the  operation.  A  wedge-shaped  interval  in  the  mesentery  is 
as  a  rule  to  be  preferred,  and  in  the  suture  approximation  of 
peritoneum  should  be  aimed  at,  care  being  taken  at  the 
same  time  that  the  stitches  do  not  occlude  vessels  running 
near  and  parallel  to  the  cut  margin. 

In  a  lateral  anastomosis  the  same  method  of  stitching  is 
employed,  but  some  variation  exists  in  the  best  methods  of 
application  of  the  clamps,  either  a  long  clamp  is  applied 
across  a  knuckle,  or  a  short  length  of  bowel  is  cut  out  by 
the  application  of  two  clamps. 

The  first  line  of  suture  having  been  inserted  (the  import¬ 
ance  of  this  in  limiting  the  immediate  spread  of  infective 
material  is  specially  to  be  borne  in  mind)  the  sutures  to 
cross  the  ends  are  passed,  and  the  serous  and  muscular  coats 
are  incised  for  the  required  extent.  The  vessels  which  spurt 
are  carefully  secured  before  the  mucous  coat  is  incised  and 
the  serious  risk  of  spreading  infection  has  arisen. 

The  mucous  membrane  is  now  incised  and  the  mucous 
suture  proceeded  with.  If  the  clamps  in  gastro-enterostomy 
are  not  effective,  the  edges  of  the  mucous  membrane  must  be 
well  held  up  during  the  insertion  of  this  tier  to  avoid  as  far 
as  possible  the  escape  of  any  stomach  contents.  The  final 
sero-muscular  tier  is  now  inserted  and  the  tying  of  the  ter¬ 
minal  stitches  completes  the  operation.  Longitudinal  in¬ 
cisions  are  always  to  be  preferred,  whether  for  gastro¬ 
enterostomy  or  lateral  union  of  intestine. 

Treatment  of  the  Free  Ends  in  Enterectomy. — These  may  be 
dealt  with  by  several  methods  :  (1)  By  a  mucous  and  sero¬ 
muscular  layer,  just  as  in  an  axial  anastomosis  ;  (2)  by  a  liga¬ 
ture  applied  to  the  mucous  membrane,  and  the  tied  end  in- 
vaginated  by  a  pursestring  suture ;  this  is  not  easy  when 
hypertrophied  gut  has  to  be  dealt  with  ;  (3)  by  invagination, 
effected  by  strings  drawn  out  of  the  anastomosis  slits  and 
the  application  of  a  simple  ligature  on  the  mucous  aspect. 
This  affords  an  example  of  occlusion  of  the  intestine  by  a 
simple  ligature  applied  on  the  most  satisfactory  aspect,  the 
serous  surface  being  firmly  approximated.  The  use  of  the  in- 
vaginating  strings,  however,  increases  the  chance  of  sepsis  ; 
(4)  Laplace’s  straight  forceps  may  be  used  both  as  a  clamp  anc. 
as  an  aid  to  the  inti’oduction  of  the  suture. 

Contraction  of  the  Opening  in  Lateral  Anastomoses. — This 
was  apparently  observed  in  a  considerable  number  of  cases  in 
the  early  history  of  the  operation,  more  commonly  in  gastro¬ 
enterostomies  than  any  other  form. 

In  some  hundreds  of  published  enterostomies  by  simple 
suture,  however,  Neuweiler4  only  found  four  instances  0:: 
serious  contraction.  These  were  in  a  femoral  hernia  case  in 
which  there  appeared  doubt  whether  the  original  opening  hac 
not  been  too  small  as  well  as  too  near  the  mesenteric  margin, 

4  Loc.  cit. 


two  cases  in  which  Senn’s  plates  were  used  and  no  muco 
sutures  employed,  while  in  the  fourth,  an  ileo-colostomy,  t 
original  opening  was  too  small. 

Neuweiler  also  collected  and  criticized  20  cases  of  seeonda 
contraction  of  gastro-enterostomy  openings.  In  four  cas 
contraction  of  the  openings  was  only  assumed,  and  two 
diese  were  Senn’s  plate  operations  without  suture  of  t 
mucous  membrane. 

Three  cases  were  operated  upon  by  Postnikow’s  method 
which  the  size  of  the  opening  depends  upon  the  somexvl: 
uncertain  action  of  caustic  and  subsequent  sloughing. 

In  5  cases  the  openings  were  apparently  originally  t 
small.  In  4  cases  no  mucous  stitch  was  used.  Of  the  : 
maining  4  cases  in  2  the  original  opening  was  too  sm 
and  in  2  others  the  result  was  attributed  to  adhesion  of  t 
margins. 

In  posterior  gastro-enterostomies  the  question  of  contr; 
tion  of  the  opening  in  the  transverse  meso-colon  has  also 
be  considered  as  a  source  of  obstruction. 

Since  1895  few  cases  have  been  published,  hence  it  is  to 
inferred  that  with  improved  methods  contraction  of  the  op< 
ing  is  not  of  so  common  occurrence. 

1  It  may,  I  think,  be  fairly  assumed  in  most  of  the  cases 
secondary  contraction  published  that  careful  suture  of  1 
mucous  membrane  and  a  large  enough  initial  opening  mij 
have  prevented  the  bad  result.  To  these  precautions  may 
added  the  excision  of  a  sufficient  amount  of  the  muc< 
membrane,  as  recently  advocated  by  Mr.  Littlewood.5  I 
removal  of  the  oval  area  and  suture  of  the  tightened  muc< 
membrane  exert  a  certain  tension  on  the  opening  a 
practically  hold  it  patent.  In  point  of  fact  in  gast 
enterostomies  and  enterostomies  by  lateral  approximat 
the  mucous  membrane  is  sometimes  so  redundant  as  to  0: 
an  actual  danger  and  impediment  to  union  by  tending  to  p 
lapse  between  the  surfaces  approximated  by  the  superfic 
line  of  sutures,  and  in  my  own  experience  a  leakage  \ 
clearly  traceable  to  this  cause. 

Use  of  Omental  Grafts. — These  may  be  employed  as  an  ad 
tional  precaution  for  secure  union,  or  as  a  curtain  to  prev 
diffusion  of  infection  where  leakage  is  feared. 

In  the  consideration  of  the  methods  of  simple  sutun 
have  tried  to  show  that  the  danger  of  leakage,  if  the  sutur 
properly  made  and  the  bowel  in  a  healthy  condition,  is 
great,  but  that  the  chief  risk  lies  in  contamination  of  the  fi 
of  operation. 

The  source  of  infection  manifestly  lies  in  the  opened  lun 
of  the  bowel,  and  I  should  therefore  shortly  refer  to  at  h 
two  of  the  methods  by  which  this  risk  is  sought  to  be  m 
mi  zed.  I  would  first  mention  that  of  O’Hara. 

The  bowel  is  clamped  in  such  a  manner  as  to  include 
entire  lumen,  the  points  of  the  clamp  not  passing  beyond 
mesenteric  border.  The  gut  is  then  cut  off  close  to  e 
clamp,  the  two  approximated,  and  a  continuous  sei'o-musci 
suture  brings  the  surfaces  of  the  bowel  immediately  beyc 
the  clamp  together.  When  the  suture  has  been  brought  a  In 
to  the  free  border  the  last  few  loops  of  the  stitch  are  left  lc 
to  allow  of  the  withdrawal  of  the  clamps,  in  the  act  of  do 
which  the  point  of  each  is  swept  round  into  the  lumen  of 
gut  to  make  sure  that  no  stitches  have  perforated.  The 
few  loops  are  then  tightened  up  and  the  operation  is  c< 
plete.  In  a  lateral  anastomosis  the  area  of  bowel  necess 
for  the  opening  is  clamped  up  in  the  same  manner  and 
off  prior  to  the  insertion  of  the  second  row  of  stitches^ 

Great  as  are  the  advantages  of  thus  securing  the  field 
operation  from  any  risk  of  contamination  from  escap 
intestinal  contents,  yet  they  can  hardly  be  held  to  conn 
balance  the  fact  that  no  mucous  stitch  is  employed,  and  t 
the  patient  neither  gets  the  advantage  of  protect  km  of 
bowel  wall  from  the  chances  of  infection,  nor  escapes 
risk  of  secondary  union  or  subsequent  cicatricial  contract 
of  the  granulating  edge.  Lastly,  when  the  union  depe 
on  a  single  line  of  suture,  in  itself  perhaps  a  danger,  ral 
more  projection  into  the  lumen  results  than  in  a  Wolf! 
suture. 

The  second  type  of  operation  is  perhaps  best  illustratec 
the  method  of  Souligoux.  Llere  the  portion  of  bowel  1 
which  needs  to  be  removed  for  the  purposes  of  the  openin 
first  crushed  with  a  powerful  clamp,  and  then  to  makt 
future  destruction  the  more  certain  it  is  rubbed  over  \ 
potassa  fusa.  This  method  is  said  to  have  given  excel 
results.  I  can  only  say  with  regard  to  it  that  it  also  seem 
me  to  have  the  grave  defect  of  not  ensuring  a  primary  u) 
of  the  mucous  membrane,  and,  besides  incurring  the  ns 

l  Lancet,  1901,  vol.  i,  p.  1817, 
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eetive  inflammation  of  the  bowel  wall,  also  leaves  a  granu- 
1  ing  edge,  with  thq,  risks  of  possible  direct  union  or 
. oiulary  contraction.  Dr.  Souligoux  himself,  altliougli 
,  messing  confidence  in  his  method,  does  not  consider  such 
;  u-ocedure  necessary  in  the  hands  of  experienced  surgeons. 
future  Aided  by  Some  Mean*  of  Mechanical  Support. — The 
:  'tliods  may  be  divided  into  two  classes : 

a)  In  which  the  support  is  afforded  by  forceps  employed 
1  rely  during  the  actual  insertion  of  the  stitches  and  imme- 
,  itely  removed.  One  method  of  this  class,  O’Hara’s,  has 

■n  already  shortly  referred  to  in  the  consideration  of  the 
:  ti dance  of  contamination  of  the  fields  of  operation.  The 
•ond,  Laplace’s,  is  more  complicated  to  carry  out,  and  to 
1th  the  criticisms  already  made  are  applicable. 

b)  In  which  the  support  is  afforded  by  means  of  a  bobbin 
1  reduced  into  the  lumen  of  the  bowel.  This  method  is  of 

•at  interest  historically  as  perpetuating  that  of  Les  Quatre 
litres  (Archimateus,  Petrosellus,  Platearius,  and  Ferrarius), 

1  roduced  as  far  back  as  the  termination  of  the  thirteenth 

•  ltui-y.  In  1884  the  decalcified  bone  support  was  introduced 
i  Neuber,  the  author  of  the  drainage  tube  of  a  similar 
uterial,  and  since  then  the  form  of  bobbin  has  been  variously 
pdified.  The  bobbin  method  has  certainly  the  mechanical 
;  vantages  of  affording  an  even  support  during  the  introduc- 
1  in  of  the  stitch,  in  allowing  the  stitch  to  be  accurately 
ijhtened  without  fear  of  encroaching  unduly  on  the  calibre 
< the  bowel,  and  in  furnishing  a  temporary  canal,  the  patency 

which  is  assured.  If,  moreover,  the  material  used  in  its 
instruction  is  capable  of  softening  and  rapid  disintegration, 
1  serious  objection  can  be  raised  to  its  employment.  In  fact, 
ie  question  resolves  itself  into  one  of  personal  preference 
:  d  custom. 

By  the  kindness  of  Mr.  May,o  Robson  I  am  enabled  to 
‘rnish  some  recent  results  obtained  by  himself  where  the 

•  calcified  bone  bobbin  has  been  used  : 


— 

Cases.  Deaths. 

Per  Cent. 

sterior  gastro-enterostomy . 

103  4* 

3-3 

>ar-glass  stomach  . 

II  O 

loroplasty  . 

22  ;  0 

— 

terectomy  . 

31  1  9 

29 

*  Io  all  suture  sufficient. 


( c )  Coaptation  of  the  bowel  by  means  of  mechanical 
vices.  In  connexion  with  this  method  I  shall  only  mention 
ic  -  that  which  has  proved  itself  the  most  enduring,  has 
tained  first-class  results,  and  upon  which  all  other  modifica- 
>ns  had  been  founded.  In  principle  Murphy’s  button  aims 
an  ideal  result,  immediate  union  of  plane  surfaces  of  peri¬ 
neum  without  the  aid  of  stitches,  and  with  the  avoidance  of 
i.v  projecting  fold  into  the  lumen  of  the  bowel. 

To  illustrate  the  general  success  of  the  methods  in  prac- 
vd  hands,  it  is  only  necessary  to  quote  some  results  ob- 
ined  by  Dr.  Murphy  himself,  and  most  kindly  furnished  for 
is  occasion. 


863  operations  with  261  deaths,  a  mortality  of  30.24  per  cent. 

Cases.  Recovered.  Died.  Per  cent. 

’holeeyst-duodenostomy  for  chole¬ 
lithiasis  ... 

liolecyst- enterostomy  for  m 
lignant  disease  ... 

•  angrene  of  gall  bladder  ... 

Biliary  fistula 

>bstruction  of  common  duct 
\xial  anastomoses  of  intestine 
Lateral  anastomoses 
3astro-enterostomy 


113  .. 

IOI 

.  11 

...  9.70 

37  •• 

9  - 

.  28 

...  75.60 

3  •• 

0 

•  3 

...  — 

1 

1 

.  0 

...  — 

1 

.  1 

.  0 

...  — 

5°7  .. 

358  .. 

•  149 

...  29.38 

8  .. 

4  •• 

4 

...  50.00 

193 

128  .. 

•  6S 

•••  33-24 

The  advantages  which  have  been  claimed  are  :  (1)  Rapidity 
application  ;  (2)  applicability  in  difficult  regions,  where  the 
sertion  of  sutures  is  difficult  or  impossible  ;  (3)  the  avoid- 
ice  of  even  a  minimal  encroachment  on  the  lumen  of  the 
>wel  by  the  presence  of  a  diaphragm  ;  (4)  the  fact  that  its 
iplication  is  possible  to  bowel  in  a  condition  in  which 
itures  cannot  be  expected  to  hold  securely ;  (5)  that  an 
imediately.patent  lumen  is  assured  ;  (6)  that  feeding  by  the 
outh  can  be  commenced  at  once;  (7)  that  the  results 
flamed  justify  the  contention  that  the  button  method  is  as 
>od  as  any. 

"  ith  regard  to  the  first  four  of  these  contentions  I  think  no 
0 -option  can  be  raised.  With  regard  to  the  last  three,  it 
ay  be  remarked  that  the  use  of  the  bobbin  equally  assures 
temporary  patency  of  the  canal,  which  again  is  not  in 
if  a  simple  suture  has  been  properly  applied.  With 
properly  applied  suture  feeding  by  the  mouth  with  small 


quantities  of  fluid  nourishment  and  considerable  quantities 
of  warm  water  may  always  be  safely  commenced  as  soon  as 
danger  of  anaesthetic  sickness  is  passed. 

Far  from  completely  justifying  the  claim  of  always  furnish- 
ihg  a  patent  canal,  it  must  be  borne  in  mind  that  the 
button  lias  proved  a  danger  by  allowing  the  arrest  not  only  of 
foreign  bodies,  but  even  of  hard  faeces  in  a  channel  not  sub¬ 
ject  to  the  influence  of  peristalsis.  Thus  cases  have  been 
placed  on  record  of  obstruction  by  apple  pips  (Waring),  a 
plum  stone  (Fieber),  a  cherry  stone  (Wolfler),  grape  stones 
(Vi Hard),  etc.,  and  others  by  faecal  masses  alone. 

To  obviate  this  danger  free  purgation  and  the  employment 
of  abdominal  massage  have,  in  fact,  been  recommended.  The 
large  buttons  have  also  been  accused  of  causing  kinking  and 
obstruction  by  their  weight  alone,  hence  the  employment  of 
aluminium  by  some  surgeons  (Meyer,  Marwedel,  etc-.). 

As  to  the  last  contention,  there  seems  to  be  no  doubt  that 
in  certain  positions  the  button  method  is  decidedly  less 
satisfactory  than  suture.  The  testing  of  the  results  obtained 
by  the  use  of  the  button  by  the  collation  of  published 
statistics  can,  however,  give  no  reliable  information,  since  in 
the  practice  of  so  many  surgeons  the  button  is  reserved  for 
cases  in  which  either  the  general  or  the  local  conditions  are 
considered  too  unfavourable  to  allow  either  the  time  for,  or 
preclude  the  possibility  of,  effective  suture. 

As  to  the  disadvantages  incumbent  on  its  use  : 

1 .  The  introduction  of  a  non-absorbable  foreign  body  into 
the  intestinal  tract.  This  cannot  be  looked  upon  as  a 
theoretical  statement  in  the  light  of  practical  experience.  A 
very  large  number  of  cases  of  non-passage  or  late  passage  of 
the  button  have  been  put  upon  record.  In  a  large  proportion 
of  these,  it  is  true,  no  serious  complication  has  resulted,  but 
in  others  troublesome  vomiting  has  followed  the  retention  of 
the  button  in  the  stomach  after  gastro-enterostomy,  while 
ulceration  and  perforation  of  the  intestine  have  been  observed 
as  a  result  of  the  retention  in  the  lower  parts  of  the  intestinal 
tract  (Wolfler,  Mikulicz,  Moynihan,  etc.). 

With  regard  to  the  causes  of  retention  of  the  button,  it 
must  be  allowed  that  Murphy’s  contention  that  normal  dis¬ 
tensible  openings  are  no  obstacle  to  its  use  lias  been 
in  the  main  justified,  since  cases  are  on  record  in  which  the 
button  has  passed  through  the  pylorus,  and  no  instance  of  its 
being  retained  by  the  ileocolic  valve  have  been  observed. 
On  the  other  hand,  in  some  cases  it  has  been  found  resting 
in  portions  of  the  intestine  where  no  obvious  reason  for  its 
arrest  could  be  discovered.  In  others  it  has  been 
retained  in  consequence  of  the  external  pressure  exerted  by 
adhesions,  and  in  many  cases  it  has  fallen  into  the  stomach 
after  gastro-enterostomy,  or  into  the  cul-de-sac  formed  by  the 
caecum,  or  portion  of  intestine  representing  it  after  lateral 
anastomoses.  For  the  latter  danger  no  corrective  has  been 
suggested,  and  in  the  case  of  gastro-enterostomy  the  modifi¬ 
cation  by  which  the  intestinal  segment  of  the  button  is  made 
heavier  (Murphy),  or  supplied  with  projecting  wings  (Weir), 
do  not  seem  to  have  met  with  general  appreciation.  It  must 
be  added,  however,  that  the  danger  of  retention  of  the  button 
after  anastomoses  of  the  stomach  with  the  intestine  is  much 
greater  under  some  conditions  thou  others.  Thus  it  has  been 
shown  by  Neuweiler,uby  the  examination  of  a  large  number  of 
published  cases,  that  in  gastro  duodenostomy  the  button  is 
usually  passed  on  by  the  duodenum  as  a  result  of  the 
dependent  course  taken  by  that  part  of  the  gut,  and  the  good 
peristaltic  conditions  which  exist,  and  also  that  retention  of 
the  button  is  much  less  likely  when  the  posterior  operation  of 
gastro-jej unostomy  is  chosen,  again  ostensibly  from  the  more 
directly  dependent  position  of  the  efferent  gut.  Since,  how¬ 
ever,  the  main  explanation  of  the  tendency  to  fall  towards 
the  stomach  lies  in  the  greater  resistance  and  slower  destruc¬ 
tion  of  the  gastric  element  of  the  joint,  the  tendency  to  arrest 
on  the  proximal  gastric  aspect  cannot  well  be  avoided.  As 
to  obstruction  occasioned  by  a  lodged  button,  it  should  be 
added  that  Neuweiler,  in  examining  1,000  cases  published 
in  recent  literature,  found  none  recorded. 

I  shall  make  no  comment  on  the  various  close  modifica¬ 
tions  of  Murphy’s  button,  such  as  Doyen’s,  or  those  in  which 
elastic  pressure  has  been  substituted  for  the  spiral  spring  ; 
but  a  word  must  be  added  as  to  the  employment  of  absorb¬ 
able  buttons.  These  have  been  devised  by  many  surgeons, 
among  others  by  Czerny,  Mikulicz,  Wolfler,  Franck,  Boari, 
Storp,  and  Sultan. 

It  must  be  borne  in  mind  that  these  are  in  no  way  com¬ 
parable  in  principle  to  the  absorbable  bone  bobbin  or 
temporary  splint  already  dealt  with.  The  passage  or  absorp- 
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tion  of  the  bobbin  cannot  take  place  too  early,  and  is  of  no 
import  as  far  as  the  permanent  union  of  the  bowel  is  con- 
concerned.  With  the  button,  on  the  other  hand,  the  hrm 
fixation  of  the  apparatus  until  it  has  fulfilled  its  objects— 
continuous  coaptation  until  union  on  the  peritoneal  aspect 
is  complete,  and  complete  destruction  of  the  portion  of  bowel 
wall  held  between  the  segments— is  indispensable  for  success. 

Up  to  the  present  the  absorbable  buttons  have  failed  to 
fulfil  the  necessary  conditions,  since  they  have  either  been 
absorbed  and  loosened  too  quickly,  or  when  less  soluble  they 
have  disintegrated  too  slowly  and  irregularly,  with  the  result 
that  rough  irritating  fragments  have  been  left  in  the  bowel 
in  place  of  the  smooth  non-irritating  button. 

As  to  failure  of  union  and  perforation  by  the  button . 
These  are  in  the  main  to  be  attributed  not  to  the  principle 
of  the  method,  but  to  one  of  two  causes  :  (1)  To  an  inefficient 
application  of  it,  due  to  inexact  approximation  of  the  two 
segments  from  want  of  sufficient  pressure  to  bring  them 
home,  or  the  production  of  too  large  folds  by  the  primary 
pursestring  suture  and  consequent  irregularity  in  the  union. 
(To  overcome  the  latter  difficulty  Mr.  Mayo  Robson  enters 
the  button  through  a  small  slit,  which  is  closed  by  suture.) 
Or  (2)  the  condition  of  the  bowel  wall,  which  here  may  be, 
perhaps,  more  often  than  in  the  cases  where  suture  is 
selected,  the  element  of  failure. 

Although  the  first  explanation  sufficiently  exonerates  the 
principle°of  the  method,  I  think  it  must  be  regarded  as  an 
evidence  that  Murphy’s  button  needs  a  certain  amount  of 
familiarity  in  its  application  if  uniform  good  results  are  to  be 
attained,  and  this  is  no  doubt  one  of  the  actual  objections  to 

its  use.  .  .  ,  ,, 

As  to  the  addition  of  sutures,  in  principle  they  are  unneces¬ 
sary,  and  have  in  the  past  possibly  been  mainly  used  in  cases 
in  which  from  the  local  conditions  the  operator  had  little 
confidence  in  his  joint.  Although,  therefore,  Murphy’s  con¬ 
tention  that  sutures  tend  to  favour  the  occurrence  of  perfora¬ 
tion  is  probably  scarcely  justified,  still  there  is  no  doubt  that 
if  the  gut  is  in  fairly  good  condition  and  the  button  well  applied 
the  employment  of  stitches  is  superfluous  and  does  not  tend 
to  the  production  of  an  ideal  result. 

Lastly,  a  very  large  and  weighty  consensus  of  opinion  shows 
that  in  certain’  situations  the  employment  of  the  button  is 
contraindicated.  Among  these  should  be  especially  empha¬ 
sized,  anterior  gastro-enterostomy,  from  the  tendency  to  re¬ 
tention  of  the  button’;  and  the  large  intestine,  both  on  account 
of  the  irregularity  of  its  wall,  the  absence  in  many  parts  of  a 
complete  peritoneal  corering,  and  the  solid  nature  of  its  con¬ 
tents.  It  may  also  be  safely  laid  down  that  in  all  eases  of 
lateral  anastomosis  a  larger  and  freer  opening  is  to  be  attained 
by  methods  of  suture  than  by  the  button. 


II. — E.  Stanmore  Bishop,  F.R.C.S.Eng., 

Honorary  Surgeon,  Ancoats  Hospital,  Manchester. 

Mr.  Stanmore  Bishop  said :  Although  the  study  of  the  re¬ 
union  of  divided  intestine  has  occupied  the  attention  of  the 
profession  since  the  earliest  times,  it  it  only  since  antisepsis, 
and  especially  asepsis,  have  been  rendered  possible  by  the 
combined  work  of  Pasteur  and  Lister  that  anything  like 
successful  work  could  be  accomplished.  W  hen  simple  free 
opening  of  the  peritoneal  cavity  was  almost  certainly  fol¬ 
lowed  by  death,  it  was  practically  hopeless  to  expect  that 
work  demanding  any  further  interference  could  result  in 
recovery ;  especially,  as  in  our  total  ignorance  of  the  true 
cause  of  the  frightful  mortality  associated  with  such  work, 
the  duration  of  exposure  of  the  peritoneal  cavity  was  looked 
upon  as  the  chief  factor.  Every  moment  of  time  was,  we 
believed,  of  such  importance  that  everything  else  was  sacri¬ 
ficed  to  rapidity.  Insufficient  and  unfinished  work  was  of 
less  fatal  import  than  delay;  the  abdomen  must  be  closed 
again  at  the  earliest  possible  moment,  and  five  minutes  extra 
exposure  was  thought  more  likely  to  be  fatal  than  a  leaky 
union  carried  out  in  bowel  which  was  itself  in  a  state  of  im¬ 
pending  gangrene.  It  lias  therefore  been  necessary  to  recon¬ 
sider  entirely  our  ideas  of  intestinal  surgery  within  the  last 
30  years,  to  unlearn  absolutely  most  of  what  was  formerly 
considered  proven,  and  to  reconstruct  afresh  a  system  upon 
which  we  might  safely  rely.  Considering  the  short  time 
which  has  elapsed,  the  progress  already  made  has  been  very 
great,  but  there  are  still  unsettled  points,  mainly  in  tech¬ 
nique,  which  cannot  perhaps  anywhere  be  so  satisfactorily 
discussed  as  at  this,  the  great  annual  Congress  of  British 
surgeons.  Some  of  these  points,  folio  whig  Mr.  Makins,  I 
venture  therefore  to  lay  before  you. 


But  before  doing  this,  I  should  like  to  make  a  suggest! 
All  writers  upon  intestinal  anastomosis,  all  operators  w 
attempt  to  describe  their  work,  have  felt  the  want  of  so 
term  which  would  describe  without  unnecessary  circumloi 
tion  that  portion  of  the  intestine  which  lies  immediat 
opposite  to  the  mesenteric  insertion.  When  describing  t 
use  of  his  button,  for  instance,  Murphy  wishes  to  indie 
the  point  of  commencement  of  the  pursestring  suture  wh 
binds  the  intestine,  to  each  half  of  his  appliance  :  or  Maum 
needs  to  point  out  the  position  of  the  longitudinal  incisi 
through  which  the  invaginated  gut  is  drawn,  all  such  writ 
either’ use  the  words  “the  convex  border,”  “the  convexit 
or  “  the  free  border,”  terms  which  are  not  sufficiently  defin 
since  every  part  of  the  circumference  of  the  living  bowel  ism 
or  less  convex,  whilst  such  living bowel  has  no  border  prope 
so-called  ;  or  phrases  such  as  1  ‘  the  point  in  the  bowel  oppos 
to  the  mesenteric  insertion,”  “that  part  of  the  bowel  whirl 
furthest  from  the  mesentery,”  etc.,  which  are  tedious  h 
verbose.  If  you  look  at  a  vertical  section  of  the  bowel  w 
its  mesentery,  I  think  you  cannot  fail  to  be  struck  by  its 
semblance  to  a  vertical  section  of  a  tumour  with  its  pedic 
any  surgeon  wishing  to  direct  attention  to  that  point  of 
tumour  furthest  from  the  pedicle,  would  speak  of  its  fund 
The  same  term  is  used  to  denote  that  portion  of  the  ute 
furthest  from  the  vaginal  insertion,  or  that  portion  of 
bladder  furthest  from  the  urethra ;  structures  which  equa 
answer  to  the  pedicle  of  their  respective  viscera.  My  s 
gestion  is  that  we  should  borrow  this  term,  and  when  spe 
mg  of  the  point  in  the  intestinal  wall  directly  opposite  1 
mesenteric  attachment,  we  should  speak  of  the  fundal  poi 
A  succession  of  such  points  along  the  intestine  would  give 
the  fundal  line,  and  in  what  1  have  to  say  further,  I  si 
with  your  permission,  use  these  terms,  which  I  think  < 
scarcely  be  misunderstood. 

The  cases  upon  which  I  propose  to  base  three  points 
discussion  are  taken  from  my  notebooks  for  the  last  third 
years  and  are  twenty-two  in  number.  They  are  all  associa 
with  end-to-end  or  end-to-side  union.  I  have  had  no  expi 
ence  of  lateral  approximation,  which  I  regret  the  less  sii 
that  subject  has  been  already  so  thoroughly  placed  before : 
by  Mr.  Makins.  Gases  requiring  excision  of  intestine 
largely  due  to  hernia,  and  it  is  remarkable  how  seldom  si 
an  operation  is  required  in  cases  of  pelvic  tumours.  I  h; 
never  found  it  necessary  in  the  very  large  number  u] 
which  I  have  operated.  (See  Tables,  pp.  882-83). 

The  first  point  is  the  question  as  to  the  use  of  median) 
appliances,  such  as  the  Murphy  button,  or  the  various  for 
of  decalcified  bone  bobbins,  which  are  intended  to  remain 
the  bowel  until  union  of  the  divided  ends  is  compli 
Surgical  opinion  seems  to  be  very  divided  on  this  questi 
Some  surgeons  appear  to  use  these  appliances  m  every  c 
and  every  situation  ;  others — I  judge  from  what  I  lie; 
appear  to  find  a  kind  of  virtue  in  a  sort  of  righteous  repu< 
tion  of  them  on  all  occasions.  They  look  upon  the  us< 
these  appliances  as  a  confession  of  want  of  skill,  and  sugi 
that  as  the  surgeon  becomes  more  expert,  he  will  oeast 
need  them.  It  seems  to  me,  however,  that  the  quest 
turns  upon  quite  other  considerations,  which  are  illustrs 

by  the  three  following  cases  : 

The  first  case  to  which  I  shall  refer — No.  1— was  that  of  a  y< 
woman,  aged  26,  with  a  strangulated  femoral  hernia,  who  came  to  m 
August,  1897.  The  part  actually  strangulated  was  gangrenous  al 
time  of  the  operation,  and  was  situated  about  the  junction  of 
jejunum  and  ileum.  It  was  excised,  and  the  cut  ends  reunited  wit, 
any  bobbin  by  the  Czerny-Lembert  suture.  Everything  went  on  s 
factorily  for  the  first  few  hours,  then  vomiting  returned,  and  the  pat 
died  on  the  second  day.  Necropsy  showed  distension  of  the  prox 
segment,  with  collapse  of  the  distal,  whilst  on  cutting  across  the  I11 
union  the  inturned  edges  of  the  gut  were  found  to  bo  swollen 
oedematous,  almost  entirely  blocking  the  lumen.  There  had  bee 
leakage,  but  some  plastic  adhesions  to  surrounding  coils  were  piet 

Similar  cases  are  recorded  by  Neuweiler,1  in  which  the  s; 
Czerny-Lembert  suture  was  used  without  any  bobbin,  1 
identical  results.  Roser,  Stelzner,  Winiwarter  each  repo 
case.  Braun  carefully  cut  away  all  redundant  mucous  m 
brane  before  applying  the  internal  suture,  but  a  sirr 
oedematous  swelling  of  the  diaphragm  ensued,  with  the  u 
ation  of  a  valve-like  condition  which  obstructed  the  la 
circulation  and  produced  a  fatal  result.  It  would  appear 
this  is  a  danger  which  occurs  at  an  early  period  alter  un 
for  all  these  cases  ended  fatally  on  or  before  the  fourth  < 
my  own  proved  fatal  on  the  second;  and  it  seems  pu»b 
that  the  condition  is  only  temporai-y,  and  that  if  the  noi 
calibre,  or  anything  like  it,  could  be  maintained  for  a  w 
as  it  would  be  by  the  centrifugal  pressure  of  a  decalc 
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me  bobbin,  this  danger  might  be  averted.  Another  and  an 
lportant  point  to  note  is  that  all  these  eases  were  cases  of 
lion  of  small  intestine.  If  such  a  condition  occurs  in  the 
rge  bowel  it  would  not  be  so  likely  to  produce  a  fatal  block, 
consequence  of  the  greater  calibre  of  that  portion  of  the 
testinal  tract.  I  have  not  been  aide  to  find  a  single  case  of 
ie  kind  in  the  literature  of  the  subject. 

The  second  case— No.  18 — was  a  case  of  pylorectomy  for  pyloric 
rcinoma .  This  patient  was  a  typical  case  for  this  operation.  '  The 
owth  was  confined  to  the  pylorus  and  did  not  affect  the  stomach 
ill.  There  were  no  enlarged  glands.  At  the  operation  the  mass 
old  be  easily  withdrawn  from  the  abdominal  cavity,  and  every  step 
the  operation  could  be  carried  out  with  ease  in  full  view.  Wolfler’s 
oration  was  done,  the  upper  part  of  the  gastric  opening  being  sewn 
»  by  a  continuous  Lembert  suture,  the  duodenum  attached  to  the 
iver  segment,  and  united  by  Wolfler’s  suture.  During  the  operation 
e  pulse  and  respiration  failed  twice,  but  responded  to  transfusion, 
tificial  respiration,  and  strychnine  hypodermics.  Again,  the  imrne- 
ite  effect  was  most  encouraging  She  passed  flatus  the  next  day  and 
ere  was  but  slight  chloroform  vomiting.  On  the  third  day,  however, 
e  face  became  pinched  and  there  was  some  rigidity  of  the  recti 
iscles.  This  condition,  however,  improved,  until  on  tile  seventh  day 
dden  collapse  occurred  with  increase  in  the  area  of  liver  dullness, 
■ath  followed  on  the  fifteenth  day.  Post  mortem  a  large  subplirenic 
sc-ess  was  found  communicating  with  the  stomach  by  an  opening  in 
3  line  of  union,  the  edges  of  which  had  a  partially  digested  appear- 
[ce,  and  which  was  situated  at  the  point  where  the  vertical  and  cir- 
lar  lines  of  suture  met. 

On  the  other  hand,  here  is  another  fatal  ease  in  which  a 
•bbin,  one  of  my  own,  was  used. 

fiie  third  case — No.  19 — was  that  of  a  woman,  aged  62,  suffering  from 
.  rinoma  ot  the  sigmoid  flexure.  She  was  seen  first  on  September  18th, 
32.  On  opening  the  abdomen  the  carcinomatous  stricture  was  easily 
md,  was  annular,  and  extended  for  rather  less  than  an  inch.  It  was 
moved  without  difficulty,  and  the  two  ends  were  reunited  over  one  of 

■  bobbins,  after  free  exit  had  been  permitted  of  large  quantities  of 
}>  and  some  faeces  from  the  greatly  distended  descending  colon.  Once 
me  the  immediate  result  was  all  that  could  be  desired ;  the  patient 
he  the  operation  well  considering  her  age:  the  reaction  was  good. 

::  pulse  regular  and  fairly  full.  The  bowels  moved  twice  during  the 
At  24  hours,  and  some  food  was  taken,  but  from  30  hours  after  the 
oration,  when  the  last  stool  was  passed,  she  began  to  retrograde.  The 
< -rending  colon  began  again  evidently  to  fill  up,  and  the  patient  died 
<  the  fourth  day.  No  necropsy  was  allowed,  but  the  course  of  events 
i  >ited  clearly  to  blocking  of  the  bone  tube  by  masses  too  large  and 
;  hard  to  be  forced  through. 

These  three  cases  illustrate,  I  think,  the  whole  question, 
flection  upon  them,  ancl  others  like  them  which  have  been 
corded  by  various  operators,  suggests  the  following  con- 

flerations. 

The  whole  intestinal  tract  is  not,  for  surgical  purposes,  of 
i' same  character.  It  differs  in  various  parts,  not  only  in 
'  istruction  but  in  the  character  of  its  contents,  and  from 
:  operative  point  of  view  the  latter  difference  would  appear 
I  be  of  very  great  importance.  The  contents  of  the  small 
1  estine,  taken  as  a  whole,  are  liquid:  those  of  the  large 
-id,  or  in  such  a  state  as  easily  to  become  so.  But  this  is 
it  all ;  the  fluids  contained  in  the  stomach — duodenum  and 
I  unum  especially,  and  for  a  variable  extent  in  the  ileum — 
a*  certain  chemical  and  digestive  properties  ;  these  become 
I  '  accentuated  in  the  lower  ileum,  and  are  absent  in  the 
■•■uni.  colon,  sigmoid,  and  rectum.  When  the  divided 
vcl  ends  are  sewn  together,  the  material  thrown  out  as  a 

■  ting  medium  is  exposed  to  some  extent  to  the  action  of 
|  atever  happens  to  be  contained  in  the  lumen  of  the  gut. 

I  the  suture  is  weak  at  any  point,  this  exposure  is  of  course 

re  likely  to  occur.  Peristaltic  action  is  more  constant  and 
sistent  in  the  upper  part  of  the  small  intestine  than  in 

■  large,  owing  again  to  the  liquid  character  of  its  contents. 

Ie  openings  through  which  the  sutures  pass  are  therefore 

>osed  to  a  more  frequent  repetition  of  strain  and  altera- 
uni  the  small  intestine  than  in  the  large.  This,  how- 
*3  compensated  to  a  great  extent  by  the  more  severe 

■  nn  which  they  have  to  resist  in  the  latter.  It  is,  how- 
't-  especially  the  liquid  and  pepto-chemical  character  of 

contents  of  the  stomach  and  small  intestine  which  con- 
'  utes  the  main  danger  against  which  some  protection  of 
one  of  union  is  needed,  and  this  is  supplied  by  the  bone 
'  -'in  if  properly  made.  The  post-mortem  appearances  in 
-e  17  showed  not  only  a  weak  point  in  the  suture,  but  the 
cs  01  the  opening  at  this  point  had  a  semi-digested  look, 

1  nave  no  doubt  that  this  process  rendered  abortive  any 
npt  that  otherwise  might  have  been  made  by  plastic 
1- 1 1  a*18  the  escape  of  the  gastric  contents,  even 

>n  n  n°  Part— as  I  think  it  had — in  starting  the  lesion. 

I  im  *e  0Vieiv hand,  the  lumen  of  the  bobbin  in  the  sigmoid 
undoubtedly  became  blocked  by  hard  faecal  masses, 


which  might  have  passed  through  an  intestine  which  was 
flexible,  such  as  would  be  left  by  simple  suture,  but  could 
not  be  driven  through  a  rigid  tube  such  as  is  formed  by  any 
apparatus  in  this  situation.  Graff  and  Duvivier,a  record 
similar  results  after  the  use  of  the  Murphy  button  in  the 
same  situation.  WTe  are  therefore,  I  conceive,  forced  to  the 
conclusion  that  whilst  decalcified  bone  or  other  bobbins  are 
advisable,  if  not  absolutely  necessary,  in  anastomoses  of  the 
stomach,  duodenum,  and  small  intestine,  where  they  neu¬ 
tralize  the  tendency  to  oedema  of  the  inturned  bowel  ends, 
and  consequent  obstruction  of  the  lumen  of  the  gut  in  the 
early  stages,  where  they  also  p  -otect  the  new  uniting  medium 
from  the  digestive  or  chemical  action  of  the  contents  of  the 
gut,  they  are  entirely  out  of  place  and  distinctly  harmful  in 
the  large  intestine.  The  successful  cases  in  my  list,  in 
almost  all  of  which  this  rule  was  observed,  would  seem  to 
confirm  and  justify  this  distinction.  Such  cases  as  No.  9  in 
which  a  portion  of  the  transverse  colon,  or  No.  10,  in  which  a 
portion  of  the  sigmoid  flexure  was  removed  and  reunited  by 
simple  suture,  both  followed  by  recovery  on  the  one  hand  ; 
Nos.  5  and  16,  in  which  divided  small  intestine  was  reunited 
over  Allingham’s  bobbin,  No.  14  in  which  the  same  section  of 
gut  was  united  over  Robson’s,  No.  15  over  Murphy’s  bobbins, 
each  followed  by  recovery  ;  No.  17  an  ileocolostomy,  and  No. 
22  a  gastro-enterostomy,  in  both  of  which  my  own  bobbin 
was  used  with  success,  on  the  other,  all  seem  to  attest  the 
value  of  this  distinction. 

As  the  question  for  discussion  includes  only  those  cases  in 
which  anastomosis  has  been  performed,  the  cognate  question 
as  to  the  best  treatment  of  strangulated  hernia,  whether  by 
open  division  of  the  gut,  as  Lawrence2  and  Mitchell  Banks3 
advise:  division  of  both  gangrenous  gut  and  stricture,  as 
Spence4  directs  ;  formation  of  an  artificial  anus,  and.  subse¬ 
quent  use  of  the  enterotome,  or  secondary  resection  and 
suture,  as  in  the  cases  collected  by  Mr.  Makins  \s  or  resection 
and  immediate  suture,  as  advised  by  Helferich,6  Lockwood, Ca 
and  Kendal  Franks,7  can  hardly  be  raised;  but  it  may  be 
permissible  to  draw  attention  to  the  fact  that  in  the  eight 
cases  of  this  kind  in  my  list  this  latter  proceeding  was  only 
followed  by  two  deaths  ;  the  number  is,  of  course,  too  small 
for  any  comparison  with  existing  statistics  of  other  methods. 
Indeed,  these  cases  differ  so  much  from  one  another  in  the 
constitution  of  the  patients,  their  previous  treatment  by  taxis 
or  other,  the  aseptic  or  other  surroundings  of  the  patient  at 
the  time  of  operation,  the  possibility  of  transfusion  if  required, 
the  after-treatment,  and  so  many  other  details  which  all  assist 
in  obtaining  success,  that  I  have  a  deep  distrust  of  statistics 
in  these  matters,  and  prefer  to  leave  the  cases  to  be  consid¬ 
ered  singly.  Personally,  I  have  a  very  strong  belief  in  the 
advisability  of  immediate  resection  and  reunion. 

But,  if  bobbins  are  to  be  used,  it  becomes  a  matter 
of  some  difficulty  to  choose  between  the  large  number 
whicti  have  been  devised.  I  have  here  a  large  and 
fairly  representative  collection.  Murphy’s  button  occu¬ 
pies  a  place  by  itself.  It  is  perhaps  most  quickly 
applied,  and  when  properly  made  gives  a  rapid,  safe, 
and  reliable  union.  It  was  originally  devised4  to  save 
suturing  entirely,  which  is  the  manoeuvre  which  occupies 
most  of  the  time  expended.  Many  surgeons,  however,  prefer 
to  place  a  row  of  sutm-es  outside,  and  then  its  superiority  in 
point  of  rapidity  of  application  is  not  very  apparent.  It  has, 
moreover,  certain  very  definite  drawbacks.  It  is  heavy,  and 
has  produced  kinking  of  the  bowel.  It  acts  by  producing 
sphacelation  of  the  parts  included  in  its  grip.  By  the  courtesy 
of  Professor  Stewart  of  the  Royal  College  of  Surgeons  I  am 
able  to  exhibit  a  very  beautiful  specimen  showing  the  actual 
position  of  the  parts.  As  you' see,  it  is  a  vertical  section  of 
a  bobbin  and  of  the  two  ends  of  the  reunited  intestine  in 
situ.  The  sphacelation  so  produced,  and  which  it  is  assumed 
ceases  at  the  circumference  of  the  bobbin,  does  not  in  actual 
fact  always  cease  there,  and  cases  are  recorded  by  Abbe9  and 
others  in  which  the  gangrene  has  extended  beyond  and  the 
bobbin  has  sloughed  out.  It  is  also  assumed  that  when  free 
it  will  pass  down  the  intestinal  canal  and  be  voided  with  the 
stools.  When  used  in  gastro-enterostomy  it  has,  on  the  con¬ 
trary,  found  its  way  into  the  stomach  and  remained  there,  or 
been  removed  by  a  later  operation.  In  some  cases  of  enter- 
ectomy  it  has  not  been  recovered,  but  has  apparently 
remained  in  situ  or  been  retained  in  some  distal  portion  of 
die  gut,  as  in  the  caecum.  Murphy  himself  considered  these 
atter  occurrences  as  of  no  importance,  but  other  surgeons, 

I  fancy,  will  not  feel  comfortable  as  to  their  patient’s  pro¬ 
spects  until  they  have  again  regained  the  instrument. 
Other  objections  will  no  doubt  occur  to  the  minds  of  those 


[Oct.  IO,  1903, 


CO?  The  British  1 

ooz  Medical  Journal J 


SECTION  OF  SURGERY. 


£ 


*io 


go 


$ 


& 

*  *s» 

•Vo 


g 

•ki 


o 


eg 

O 


P< 

O 

p 


ft 

ft 


Cg 

ft 


a 

o 


© 

D. 

o 


p 

o 


n3 

p 

o 


Ig'ga 

■-H  ci" 
»  n  b£ 

■So  §2 


3 

•s>  & 


.ft1  2  ft  ^ 

—  >  rO  —1 

d  cd 


e«s?,2 


n  q  a 
-og 

P-" 

o  2-2 

—  PS 

r.  ® 


os^-2  I. 

'  § 


0 

■<  '§)  P  -rt 

TO  r1 

.  >,c  a 

m  l,  w.h 


©  o'* 
-^  ©  >> 
d 

•^-Sts 


©■t; 

Cg  *2  2 


£  M 


*  ©  r, 

ov  5 

>  g  5  CD 

SsS* 


a*; 

©  ; 


©  © 
f 


c/l  >> 

£2^ 

■*S3 

°  O  + 
WTU 

C«  O  , 

O  ©  I 

^  tuoJ_ 

■  2  ^ 
p  n  2 

25  & 

Sfl  « 

d  > 


>£ 


- 

03 ’>  Cg  Cg^ 

Isllal 

"  'ft  P  . 5  & 

r^ssi 
-sj^f 
:  ®  2  5  . 

1  to 


-p  ci  5  =i  -.  , 

©  Cl  03  . 

p  p  P  d  d  b 

■«-2-=p| 

■—<  Ai  03  P  .rH  .P 
P«Cg  03  r-  . 

P  Old  ® 


ft;y  M  a 
§£.2  § 
.2  £  p> 
cg_, 

-^-rO  H 

ft  ©  ©  . 

o  t^ft-x 

wl&° 

CO  "  Ai 

.  o  CD 

.  d  p  g 
0 

O  m3  ^ 

-d  o  a  -d 


03  >» 


:  P>> 


d  O  ntJ 

o  o^rg 

^  Or-t  F3 

_  CJ  Cg 

r’ur 

0.2  ! 


Ai  03 

O 


Cg  CJ 

S-g-s 
to  g  g 
o  q 


ogii 

i  y  m 


_j  t— 1  _y 

rO  •  nft 


5  © 
^  53  ©  © 

,  3  H  'H 


ft 

>> 


Pn 


•  03 


,  bo 


PH  O 


'  © 


03  P<ft 


© ; 


t%  2 

?  H  rg 


P'SrrT 


po’S1 


to  G  vw 

S8>> 


&  o 


H  o 

£MP- 


Co  ^  *P  • 

o  P  p 

p;  p  0  o 


>  03  55 
eg  G  O 
©  03  U 


o  >>r 

«4-H  %?pl H 

<13  ft  til) 

■^2 


O  CD  x  ^ 

•  •d  «  d 
p  ^  3 


ft  P  'rH  ft 


tL^  ^  CD 
.22^0 
o  g 

o£ft  O  p 
r^.ft  CO  o 
-  to  '  ft 

•  3  b*i  .  rr, 

3  o^  ^  d 
•^22  ft,  d  d 

-pjs'igft  X 
d  — h  d  o 

“s 

-i^g'gP 

S  Sit'd 

^  p  to  a  1—. 


“3c 

tn  oca 

22 

P.H'y 

«  2 

a  - 3 


a  g; 
55 


s-“  o 


c  »  o 

a? 

p. 


ll 


d  03  d 
O 

•y  txi, _ _ 


© 


o  ©-^ 

>  >  y 

ft  0  2 

.ft  p< 

a  ^  ® 

^-sg 

p5s 

OO© 
«-•  ©  d 

CD  ^  eg 

P  ..  © 
2  cn'P 

eg  r-  O 


§1_ 

'do©  ^  _ 
eg  O  ft  -  O)  -Vi 

w  agj? 
.»§if^ 

O  2® 2  2 p 

sL-2  Mg 

rd  -Vi  d  Cg  ft 

ft  d  ^  ©  ©  • 
p  0^3  fenp 
2  c  p  o  P 
5  .  ©  ft  d 

©  2  bi^ft  o 

©  o-2  ft  ^ 
'd  ©-do*  p  - 

,0  ©  ^  vo  eg  _g 
©  ft  *-v> 

_Q  O  Oft  Fd 
"“ft  t>  .  o 
2  eg  r  •  d  O 

S^'Sgoy 

'  °  o_  d  P 


>>  •£ * 
-Vi  9  CD  r^i 
d''~'  eg 

S-Scj 

OP  --P 

c!°-gS 

03  P  U  eg 

X  I*-4  a 

eg  rt 

H.w  . 

fH  eg 

;  o  d  & 


<  © 
]  P 


i  0 

Dft 


;  ftd 


ft  ft  !< 

be  ^ 

•i©* 

©  >•; 

"al 

ft  eg  ©  . 

0  ; 

P  eg 

CD  d,_H 

|l  RV- 

ft  ft  ft  ft 
.  ©  ^Cft 

03  -v-  ^  O 
rH  eg  ••— t  CD 
.  1  ^-1  ©  '*-j  y 

i«|gg 

O  d42  p  2 
3  o  ci  p ,— 1 

d  h  p,  -t 


© 

-  -  N  ft 

po  & 
0^ 

rP  ' 


I  R- 

^-P 

pa 

i-T  o  o 

P*P  o 
O  p  o 
,p» 


gpa  o 


>>|  5  M 


°l^o 

ft  O  -Vi 

r-<  ©  <-* 

O4J  “  r< 

P  ©  g 

s^S 

oS  g  .  ^ 
S-St^ft  y 

-vi  -ftj  p 

ft  2  S  p  >> 

P  aft!  dft! 
83  >.0  ^ft 
ft  ft  y  2 
oPg^S 

o  ©  ^  P  03 
Sid'g^ 
X  =-  Rrp 
o  "  § 

.  CD  d  ■*” 1 

©  ©  -vi  bL^ 
bo  P  CD 
«  fteg 


w 


1  ft  3 

cd”P  M  -g 

bed  p  M 
3  -2 

•  f— t  ©  1 

Pft  .  ^ 


5  O 

>  y1 
2  ft 


g  03  — 

O  M  O  „  ^ 

g  ©  *CD  M  °  © 
*1  ©  Cg  ft  ©  OQ 
O  >  c  1  ©  r 


oft  a 

ft- ft  ft  © 


I  eg 


© 

ft 


igtsp' 


go 

O  o  P--3 

Ph  bo  ry3  -ft 

©  eg 
03  ft  ft 

03  03  a  g 

P  eg 

O  Pt  ft 

©  p  y 

©  P  dO 


2'S,2>£ 

p  b-“  > 


^  *§  ^ 


aS2 

P  ^.2  o 

•ft  ©  cd  y 

■^s! 

__  jW  5 

«  •  .  & 
.23=! 
O  >, 


■  o  1 

y  o*  O 

P  c*0  P44*  o 

O  ,  0L..-3 


t)3*- 
ft  eg 
•  O  O'-* 

rt  m  y 


ft 

y- 


i  CD 


CD 


©  © 


©  Pft 

g  o 


^o; 

§r, 


O 


O  P  -3  til  -- 

a  §  >0  d 

<a  ©5^5  © . 

dpp  d  g  5: 
o— 1  be  ft®  P 
0  ®  dn  X 

u  o  0  3.25  O 

O-P 

=3  .6 fit. 

;  eg  ©r 


o  ©  bo  _ 

*VH  P  P  P 

ft  © 


t  o  j 


N 


da«5 


1  bJDrr 


,  O  >. 


ci  o  •  -t3  o 
aPtrt  d  R 
_  _,  o  o  M 

OP  H  t+- 

55  §  =-  0 

.2  o  ft  2  o 

r--5  o  &  ® 

-Pia  o  a 

®  ci  cn-^  o 

g  Ci  m  P 

3=d+Jg 

§  >>  g  3  & 

S  §  g-g  p 

r;  o  o  3  o 
^Pft3-C 


dP  o" 

Cg  03-  ft 

g  n  3  P 

->>o  o  c 

o'"  ®  ® 

p-2  Mp 
©  ft  P  o 
**-■  3  fg  z. 

eg 


®s2 

&  og 
d 

-d  p 
>>  o  o 


:  o  -h 

Jftij 


-P  h- 


;  3  -H; 
'  ri  ci 


5  5 

v.w  du1-^ 

©  xft 
©  p 
>,cg 


J  ^-vi  dft  eg 
©ft  &  2  ©  -y 
ft.2=Zg2 
“  .oSdeT 

£  2^  S  o  "  3 

a|,.S^S 

p§lS-22o 


ft  pt—  p 

5  Q<-  0 

'oS  5J-P 

p  O  3X5 

-p5  >  53 
£  2  0  o 

ft  .2  © 

.  y  d'eD 
CD  ©  d  P 

yft  ©  © 


©: 


eg  ft  eg  © 

CD  ©-^h  d  „ 

gft  oft  © 

•  ^  eg 


© 

p 

ft  -s 

ftft  eg 

1“r 

8§d 

P  ®5 
to  -=«  . 
O  3  fe 

rfi  ^  Oh 

H  © 

uu  Yft 

£  dft 

dft  © 

03 

©ft  “ft 
ft 

dp^O 

©  c-g  © 
Q.tn  X 
"  .  to  ■- 
P  3-p 

5-P5 
£a 

CD  © 

eg 

2k8 

03  ft 

3  © 

5S 


© 


X 

eg  -1 

H  : 


«V-  _ 

,  to  g  o 


eg  ^ 
© 


O- 

Ph’5 


^3-SP 

- 

K  fe-o 

ft  M 


^  ft  r*5 

1  ©  CD 

,  ^5 

•  d 


ft 

ft  g  g  _ 

d  rl  O  CD  ft 

§  l-p.2  § 

ft  ©ft  P 

“ftP  „ 

&©_ 
dft  ft 

03  ft  © 

©5  .  X  CD 

©  n  ©  ©  © 
-3.3.®  ^^3 

ccf. 


cn  p 
>>  > 

COft 
©  -u>  .— t 

^  d  03  © 

go 

d  P  ©  ft 
ft  o  ^ 

©  ■ 


bo : 


gi 

©M 

eg 


ft  VO  . 
E  ©  ^d 

P  Sd 

a"^  eg 
•  Hd  ^ 
CD  _CD  ©  ft 
Cg  ft  ©  0* 
© 

>» 


gft  ft o 
ft  ^4 

P  o  p 

©ft^ft 


{=ft 


© 
_  ft 
—  -=.  ©  ft 

o  d  y  h 

ft  ©ft/: 

o  c<  X’d 
ft  P  ©  o 


©  y  °  cd 
s^a©; 

—  5  ci  o-p"  _ 
ci.3  ©'3,  --P  g 
_.  o  ™d  ©  o 

©  25  S5 

©  53  g  o-p  2  2 
g  >  cd  p  9  p  2 
O  ©3335  S  ©  3 

£.  03  'ft  -H  03  yft 


.SSlsv. 

aft  ©ft  eg 
yft  P 
o  a  H  C)  h 


^  y  © 
©  ©  - 


>» 

.  .  O  g 

-V-  ©ft  © 

^^ft  o 

ffiOPpH 

r2  C3_° 
ft  bCft  ’  ' 


*»  ©  _ 
ligft  ©  * — • 

j  y  eg 

bo  P 
d  y 
pft  © 

-  -vi  -vi 

:  p 


eg  J 
O 


:5&3© 

®5  SRpj 
64 


"  n  5  ® 
Pd  S  ®-R 
©•p  3  o<5 
355  3  2 

©  (fi  r-> 

©  ©  ©  2  © 


P 

eg 

ft 


eg  © 
©  > 


ft  p 


rO  M 
© 


o 

ft 


a«3 

O  eg 


P 

©  U 
P  © 


ft 


ft 


CO 


O  ~  O 
.•  ON.*  ON 
CO  v*  CD) 

©  «  o  h 

O  £ 


SPaT 

P  y 


fO  m  M  CO 
.  O'  •  On 
n  CO  d  CO 

Cg  M  O  M 

ft  ft 


NO 


© 


o 

VO  N  NO 
~  •  ON 

©  CO 
©  M 
p 


ej  On 
0  co 


O 

<*>  t^ 
.  On 

p°° 

eg 


bO  (S' 


a  >> 
©  ^ 


P  03 
Pft  ’-D 

©dp 

ft  o  3 


© 

l-p  3 

2  ©  r  - 


p 

eg 


03 


CO 


© 


&>  2>»  2 


be 

P 


03  fl 

Sf3 


ft 

© 


O 

o 


§  c 


1  5  5®  S 

O  CD  r—\  r 


o 

U 


X-- 

©  i 


|  © 

!  ft 


0= 


O  o-p.3  — ; 

■P  X  3P  © 

8  8*?  S 


S  ©4=  x 

.3  ft  d  M 

too.—  i 


5  o  o  3 

3  ap  cj 


o 

5-° 

O 


o 

-vi 

o 


o 

o 


©  Oh  O 

y  ft  2  ft 

2  ft©  ^ 

p  d  .  v>» 

P-4-.  ©  P 
eg  o  >  O 


© 
ft-© 
P  P 
2  © 

d  i>> 

•3  q 


CC  ©®  O 


03 


bC  ft  rq 

m 


© 

x 

ft 


©2 

ft  d 

CD  cD 


o 

O 


1  © 
ft  N 

©o 

p 

o  . 
5  a 


ft  © 

P 


©ft 

ti  f— • 

a  o 
cc  © 

ft 


idift  P 
'  ©  a  ° 
:  ©  y 


a  ^  cd 
y  ^  (y 
trft  © 

a  ©  © 
.^.p  >  eg 

.  d  ©  2 

ft  p  g  p 


^  ^  >» 
O  cd  ft  ©  eg 
©  y  ft 


o  ft  3 
2>£5 

CD  52 
yft  © 

^oO 


4  03 

_3  ©  - 

o  d  co 
bo£  2 


ft, 

p  ®i-§ 

2  2p 

P 

O'  ©  ft 

.  d  eg 

O  CD  ^ 

ft  eg 

© 


53S 

St20«d 

s®-§°§ 


ft 

©ft 

d 

ft  o 

d  © 

o  © 

d  CD 


£3  ^.ftft 

5 .2  A3  >  © 


i  P  O  ® 

-3  g‘3  P 

£r--  © 


ft 

CD 


^  -  §  ©H 

o  P.r  M  ■ 


cy 

□  CD  ©  -*-J 

”‘H  P  d 


eg  - 

ftP 


rr  ”ft  ©P 
o  ©  d  > 
**-<  S3  ©  1  * 


•H  H  y 

5' 'Sr  ^ 

p-3  3  > 

2  3  O  ® 

S  P  3-3 

§  M-S 

m.S  §  bo 

’-Ss  &  o 

©  .  q 
>»"  3  42 

g.2.2 -3 

a£  3  S 

3  §£K 
0^3 
"  2  0  •• 
a.2  0  3 

"  ci  V  — 

5 « g’-g 

O  •— -  .rH  ft 
•H  -Vi  ©  CD 

iO^n 

®  a  5 .2 

*  P  t> 

J  bO  eg 

4  ©  © 
:  -  ,  , — 1 


--  2  CD 

o”!  § 

d  0  >ft 


03 


©  F— I  — '  — 

03  eg  O  y 

cd  g  0  pu-vi 
ft  y--vi  O  X 
-y  ©  eg  O  © 
o  .2  V  r3  p 


8  a  o5  p  3 

h"X|3 

_  a  5  3 
3  a  -p  «> 

5  -P  ®  i  5<j 

lfl3 

:  s  ®  ^  cn 


^  o  ^  a 
m  o  ~ -3  5 
-g°-S5° 

0  «i  vote: 


p  p 


§5.2-2  :§ 

aSl°S 


2 
ft 

© 

3 

2  bfic 

2.25  o 

2  bo^  &fl 

eg  P  ©.S 

o  P  dft 
p  ©ft  © 

2  ftp  ^ 

®  O  cn  cn 


©  2 

©  S 

2  c 

©  lH 

ft  o 
p^-^  a 

to  ©.2 

>»  y  eg  cd 

ft  p  2'© 

P  o  d  x 

sS.'-P" 


2  cc—  O-g 
©  ^  cd  d  y 
H  eg  P 

rH  Hi 


CD 


s. 

ft 


y  'h 
•-H4  “  C>, 

o  ©^ 

b*  . 

.  cd  o  y 

CD  03  X  © 

y  oft  -*-> 

Cg  rH  Cg  eg 

©  .  -M 

PV.CD  P  CC 

©  S’2  ft 

©  2  g  © 


©  §  g  © 
y  d  £  © 
ft  P.  t-4  > 


o 


o 

ft 


ft  © 

v-5 


ft 


ft 


CO 


CO 


On 


On 

-  On  _*  On 
©  00  H  CO 

©  h  eg  h 

P  ^ 


ON 
O' 
©  CO 
©  M 
p 


to 


2  2 

>  p 

o  o 

ft  2 


ft  kVj 
CD  Z1 
©  - 
ft  o 


03  'y 

CD  © 

° 

ft  O 


P  © 


II 


Hi«g 

to  v*i*d 


r—  y-'rd 

©  H  ft 


g|S 


03 


5.28 

©  s  © 

l&y 

s.«s 

dft  3:3 

ft  0  2 

p  CD  ft 

m  a 


N 


_  o 
ft  b  ^ft  . 
cO  pft  © 

J  .3fs§ 

®fa£1'S-3S 

Xi  ^  O  3  w 

coo-a  2^  ® 

y  2  co  o  03  ?g 
®  .2  bo-P  p  g 
C3  “  2  5  S  O 

•P  cd  ft  eg  o  © 
S^P  043-3 

255^2 

-3?  B-flM 
5  3  ci  -5  . 
3p  a  i’S'H 

ft  boy  cd  yft 
dft  ©  H  ©  ft 
5  cDft  O  y  vi 


CD  ft  P 

d«,H 

2  ►-  ft 
P  >»© 

G  ft  CD 
P  CD 
^ft  eg 
O  ©  P 

©  ^  CD 

boo  P 

^  ft  eg 


/.  ._ 


1  P 


P>4 


;  ox 

Vi  -f- 

O' 


H  © 

P 

o 


50 


ro 
0 
-  On 


>°© 
^  P 
d 
ft 


(N 


a0  a 
O  P-v 


Pft 


ftft  C 

3  •“- 


O  c  : 

*H*y  : 

eg  £ : 


oz  '■ 

p  o ' 


©•H 

ft  4i 


btft 
ft  O 


3  C 

oS 


a  : 
O  . 


-*i  ! 

P, 
o 
p  ; 


O' 


ro  . 


. •  o'—-  b  ^  cj  ■ 

<—  cr*y  on-— *  oft 

Cg  H  g<  M  d  H  C 

s  ^  ^  - 


>> 


o 

o 


© 

.  of 
Stan 
ture 

^5 

0 

© 

p  y 

ft  •  CD 

>4 

"© 

p 

•H 

vo  g  m 

2 

p 

>.  n; 
P  t- 


o 

O 


y  a 

*h  c/3 

d  to 
o  a 


00  o 
g«5 

y  cd  -h 


5  *  x 

5  a  o 


M  > 


03  ! 


-P  © 
Of© 


w 


Xto- 

K  3  2 

3  3 

u 


o  d 
p 


o  \ 


Cg 

VH 

^  o  & 


eg 

■ai 

t;  2 

“i 


T3 

© 


eg 


- 


53  2 

d©© 
eg  f  ft 


ft  a 

eg  q 
©  P 

«  £ 

eg 


a 

;8 


ft 

© 


S  g 

03  O 


5-2" 


Cg  .eg  ^ 

P  o*G 
top  s< 

a  P  © 


eg 


O 

P 


©•; 

PP  ; 


ft 

© 

Ai 

42  eg  .3 
d  P  a 
bog  y 
a  p  © 
eg  .©ft 


Ai 

eg 

-  2 

CgS 

do© 

5  2 

d 

5  =  3 

©  d 
©ft, 

ft  y 

I2 

P  box 

(2*03  © 
ft .  .©3 

eg 

© 

& 

<to 

0 

© 

■*3 

ro 

© 

a 

•H 

rr> 

© 

rn 

•X9S 

S 

ft 

ft 

ft 

ft 

ft 

ft 

S 

s 

_ 

•9SV 

N 

VO 

On 

VO 

ro 

VO 

ro 

ro 

r^. 

VO 

t-. 

vO 

NO 

N 

18 

ro 

-A 

•ora'Bjsj; 

m 

ft 

c/5 

E.  C. 

B.  A. 

H 

F.  I. 

i4 

0 

c/5 

•Oil 

M 

w 

ro 

-vf 

» 

vO 

VO 

00 

H 

Oct.  io,  1903.] 


INTRA-ABDOMINAL  ANASTOMOSIS. 


;  a?  O  O 


r  o  .  — 

o  g  c  "5 


iSo*s 


["  The  British  OQ., 

I  Medical  Journal  °°v5 


>  SC.r 

S.2  ? 


cd 


d-p  O 


—  «-<  z. 

®  03  r©J 

CT  03  *"”H  O 

cdz*  d^ 

o  0  S  d 

d  m  O 


•« 

.2  « 

^  03 

.  O  f-< 

03  >  O 
•—  ~H  > 


rrj  O  O 
OT-h 

J3  Q 
c3  o  >j 

£p  « 

a."  — 


2?  a  « 
Spa 
2  bo-  . 

7  2S& 

•2*~£7> 

03— 1  ~ 

2  0  3 

W  a  O 

23o  = 

F  .X  o 
t3  *7  co 
fcH  3  w 

•2-°  <8 
_:  g  cn 

=  P.V  3 
0  £*o 

t/3— ..3  7 

P.  2 

<s  2  -  3 

7  “  3  cq 
C  jj  5! 
0-0^  . 
__,.3  >*© 

CD  3.-®  2 
>  te— <  3 

|©®S 

-•-•3  2 

•  ®  5  « 

CjT3  ’l  g 

cd-pi£  X 

03  "u  rd  X 

.s|hs 

d  ^  r0 

03  p  5 

S'®  .  be 
©  ~  =  3 
'■a  o  o 

£  o  *; 

.  .*  CL 

03  p  O 

2.233  . 

3—  3  03 

■3.  ©  5  n 

4©  ©  ro  3 
VtA-g  Ci 

co  .2  S  6c 


•2>,©o 

o2o| 

A  -33  - 

r,  a  C3  CD 

rH  .+_  J-t 

33*  g  g  .O 

o  ^  a  p 

4^_w  C 

03  dJ  7,  00 

O  d^  ^ 
^Dd  o  d 
a  _  >.d 


^  03  O  03<+H^  co  Cj 

2  0  S  13  d 
■2^02  21- 
£§'3 .•a^E« 
©£©  =  .2?  - 

~5§g~  =  ,.£f 

7  ©  =  7_  -'9  2 

■S,  o  o  b 

bC  j-  H  •—.  C3©"  — 
’£  -o  a  °  &  co  g  to 

cd  Oh  O  ^  03 

.2  a  -^2"bDB 
■~V  S.2  s».2  3 

rpft  p  03  0  -+-  ft 

d^'^d 

s*  SStl* 
Sgoo'S^fs 

o2o<i  ^cs 

®ols|»ga 

3  03  03  =  .-;  © 

3  o  — '  3 

.  O  H  ^  (V)  <— < 


a  a  oT  03 

H>  — .  r-,  _l 


0) 


d^  S  h  o  1 
®  '’gS^gaO 

“3.0  - 

fc®©  --©  3  e  © 
,jj  33  ©  £H_S 

t^Jo»2  8.2* 

©  •—  O 

«3  •®7© 

3fe«0  3—  ©7 

••oDiS^aSo 
2g  .^-a^aS 
52 -5  c«ro  2  « 

:g  §H§!§i: 


M  ft  cd  X  r 

H  „»  C 
03  o  c 
*4  03  03  H  J 

0  a  03  cd^ 


£  a  _o3 


co  - 


03  ' 


o  2  g  2 

«*H  O  i-» 
-tC  H 

o  a 

llo^ 

^  d  >.a 

o  ft 
3  030 

cd  a-tf 

•»-(  03  ’^2 


sHffl  5: 

2  -o 

3  .  -  03 

~  oj  a  © 
3  '3  2  ci 
tfp  3  & 

g|.|p 

MflSO 
.  - 
5^^  cd^2 

rH  rv  CC 

c3  3  Sa 

RS|6 
’2,^ 
^  0  oH 
0  Ca 

H-»  O 
cd  03  •  ' 


—  _  03  - 


;  o 


m  ' 


rj  X 

2  O  O  ^'n-«  50k2 

20  _  pHH  >1^ 

aa^.zaj~H-o 

-  X  .rH  .  bfi  cr1  H  03 

=  -§-  cd  tea-  p  >  o  fl 

3  Bg  2  “  0  . 

'+^3  —  — 5®afl®e3*2 
3  ag  —  2^^  ago  a-r 
i-2  So3§og"S.S? 

:  'O  Ohj  o  c  a  a 

?-2  >;  3  3  3  a  S-aT  ©  g> 

\  «  a  3  03  oo^d  ©  3  a  «  S 

J  X  a  3  "ca>«  ^  ® 

>Sih  *-00"n«0S 

O-  a2 s  O  n  a  a  0 
:  J  x  a  3^!  t»a  ®  © 

;w®  ^di5®PT:0--S  = 

:  -  p  °.2  o  >  S  3  ©  .“p, 

03  ci  dr  P  fta;  t>  ^ 

M  a1^  z1  o  a  n  Srp 
a  a  ^  ^  Op 

cd  p  •  0^33  cd 

-d  3  a  cd  w.^co- 

c2©P  aT"£ 

S  o  r^p  tfi 

3  •' — 3  top  *d  P  *rH  3 

g  p  g  w  bpS  a^  « 
rH  O  _  "  '  "o  p  53  a  H> 
h.h  a  03  >  d  M  ® 

'^2  2  pr®t;  2  “ 
5'^  a  5  o 
ft  O  .M  O  ft£ 


•  ■  0  —  0  oTp^ 

S  o  P'O  cd—*  a 

Ai’JH  0H  ,_  4_3  .r—t 

03  o  X1  kc  >i  a 

cd  w  P-_-  a?  'P  ft  cd 

7  5P—  ©  a®>i» 

o-2  2  ©-a5  S.2 

^=®S<D3353 

2-g  <n  3  «>«  =  = 

.  a  03  p  °  cd-^ 

7-  o  cd  --HH  -  O  > 

a+npe/Ded^P 

u-)  __  22 

d  a  p  c  h  a  a 

a  ■  a  § 

g"^2o3S‘®  2 
•g  ®  a  5 .2  ^  o  r 
aH  o  cs  nas  a 

O  3  j-.  hj  u  o 

So®-©  Tro® 

.2830^3=- 

03  >  ©  »  ® 

•  0  o  ©^  3  e  ® 

|i«Sa!9 

^.2^1  c  °  »  s 

v  cd  x  a  xd 

i.2  2=  s—  m 

*d  a  —  ^  om  a 

'S-gB  -o.  ^ 

®S.©«-3^| 
g  •  - 3 7£  ?a3 
|So«-g^°gM. 

g.H  P1!  ®J3CC  © 

"'aJaVS'ga  .a 

=  3^3 -^©g-g 

=  2g^£uQg« 
.2  « 
a:  0 


a  •  o  -0  p 

a  a  p  be  5  n  a  r, 

i^SaiS1.3.®^  g 

CO  +3  5  JO  =  „T1 

's£  c3  ..-g3  ®  a 
£  bn  2  =  -a  •  aa 

O  0  ’p  O  03  P,M 
H=>  P  ft  0  ^  C-»  -h 

a  co^  ©  ? a  g  . 
•H  a3  0  0 

>>  ®  ®  O  ^  =  33  > 

■®  ©  ©^  o  *2- 

h  □  op1©  «  a  © 

I^Sssif 

X  h-j _ ^002° 

h  ©  .  a  ©.2 


p  .*  03fH 

0>  2=  g 

•5»ag 

g_  ©  3 

P  0  ©  a 

*$tz 

©  2oq  « 

cd  'O 

03  -*-) 

tack'd  © 
.2^  S  O 
«3 -S  o  S 


•Sf©g_  § 

3  03.3  = 

3  2I=£  = 

—  a  os 

•*jp  •  o  cd 

—  S  a  p 

a  ft 

03  .  ^  —  cd 

S-2  b-© 


3  §  2  mo 
rt§7.2  = 

©7  BD3  ® 

=  -1  C5  03  —2 

•Sf  a.« 
®  .0  o 
in 

2  S’SP 


J/3  p 


cd  a  bij 

■  a  a - 


J®:,  -o- 

.  Q-p  o  jdH 

0  a  0  cd 


fee 


o 


<Dr 


’  a  a  p,  >»  0 


d 


S  3  05 

O-hO0 

'DOO*3 

,M  r  ©eo 
Xp:  a  a 

£  03  Cd*p 

cdfljjg 

•p  >  a  d 

£.S”o 

0  rH  3  ’H 

hj*  “d  O  o 


i  a!  &=-2| 

•S-^sip ’7  ®:g.'2  a 

ftM®  O  §  >>  ^  3  ? 
©•a  &h  as  3  o 

^S°  =  - 

Sis-^a 

Jh  ftO  be 

rrp+j  d 

3=  O  3.® 

-  >0  ©  = 

3.  .  ©  © 

®  S  ©5 t' 

©O3! 

^  »3  S-  a  ®  ^  © 

os  o  a  — 

2-'-  © _j 

c3"a  =  j::^ 

m  hJ  cd 
£r  o*^  — -  x- 

-  s  0  0 


• 

a  H  ©  §  °©  n 

.2  .  m—'O  a  3 

■Sfi-a  -  ^ 

3—  ® 

'Sa^^S-3 

S  -  PrH  ^*^^3  ^ 
£«>2©-  - 
©  s  o  o  fe  2l*,2 

O  03  O  o  ©^ 

£  ©  ©  32  3 

Q  0  Ci]  rH 

32  ^S-d’g®  2^ 

eft  ^  kh  O 

h-H  u_i  0^  rp  |  > 

3  0  ©  o 

2  ©  =  =  ®D5  3  © 

p  &e  >  o  .22  a>  zi 

cd  ^  c  o  .  a  cd 

©  ^  y  rrH  O 

3  “o  oi2  & 
°  ^2©  ©  Sjj>  a 
g  jz;  Sr2  a  3  2 
|  -Efe-SS  .§ 

=  Op  O  r2  —  ©  ^ 

g-S^®M«® 

=  a  g„ 

oS  o-g'g 
S®^SE-'® 

—  P.^3  M  g  03 

©  O'aj  03  O  3 

'  =  =  ©^  P 


be' 


3.' 

m 

rp  HH  - 

©^»-2§ 

£  a  o-e-a 
©  =  i-I  g- 

>  ©  © 
a  >  .  rv  p 

02  ^  03  0  - 
03  h  O 
>J4-  HH  -0 

7=  a<5 

3  .boo  ©  — 

•27  3  bo^'g 
£  g, "  ©  0 

3.3  2  — 
©  g  © 
©  fX  2  r  3 
>  £' +3  _  © 
O'©  3-  © 


;  = 

,3  © 

=  n 
gen 

©  © 

)  O  O 

4^35=  '"  '••  3_  ® 

57©  ®  ©  g  a'g 

^  >.£  3 '  ©  o  £  § 
'©_4  =  .2.a-2  3  « 

^  d  o  £h  2  o 
cddo  271^  d 
3  =a5g.  3 

P  ‘p  03  Op. 
a  0  a  a  c/3  o 

7  be^  =  _. 32 • 

“  rc.2Hg^ 
=  3. 

t;3  £ 


>© 


ax  b  S  ©  =  ©33-© 

P  m  a  7  K  m.2  &  32 


ct  . 

„  H  _  _  ©  >> 
^a£a' 
a 3 .2  3  03  $?.•  a  % 

«^1?.aa-3 =!l 

a  .© ©  £  ®  a 

'rtaa,iooftpu0 

a‘3  o  od  6b© 

•rH  H,  P  CO  Cd  p 

a  ^*5  ©.©  ©  a—  •• 

3.  VfjH  D-t«  33 . 

m  a  —  —  >> 

©.2  .3-32©©^ 

g.2'2'®  a  a  ”  £  _ 
>3.2o3-a©~; 
^  bo  co  a  ©h  3.=  h- 


•—  •=  a  © 

g  ©^  3" 

3.  >  ©  3  a 

«  27  £  03 
Cd  P  O  dn 

a  0^  g  cd 
«  o  a 

>  03  ^ 
•  •  HJ \p  a 
03  p  rH  «— H 

X  ^25’-^ 
0*0  d  ^ 

0H  ^  p  03 

1203& 

3  •  3  ©  = 

o  N-3  _, 

■2  oS  g£ 
©  CO  &  ©  3 

3  3-  -h!  3 
r©  3  ©  o 

©  3  S'©'4-1 

3  7  •©  ©  3 

=  3  m  “3  O 

£©.£©'© 
3  3  a  >  o 
H  o*—  ©  o 

?H  r-H 

03  ^  cd  Onp 

cd  d  S  >  ^ 
a  p  w  o  a 

r">  O  p  -0 

rnS^.rd 

p  d  o  d  a 

£  ^-s  § 

S3.*  •§“ 

S 

o  =  >>fc 

■  oh  S  - 

®  3  © 

•rH  ~T  r-\._. 


=  S'-,=  © 

W  rO.H 

7  3  >©J  . 

■g  3  ®  go 

2  3  ©  g  ® 

©  ccM  © 


i  03 


3^  ?  a 
J  fcc+j 
i  j2  cd  p 
i  a  p-p 

!  fe  ©  2 


<3  ©H  ^3  5 

=  03  3r3-®  > 

44.  3  Sain  O 

a  03=  ©  © 

©  03  g  3  .  © 

Si-3^  a  3p4 

_  a  H  44  o 

£-  ©7  3 

p  •  h  j  a 
-'41  fl  ®  © 

Boo  bo©  © 

=  _7  2  ft02 
©•-  aV-©  3 
>  o  ©•—  a  o 
o  ©  ©  a  a-© 

3 _ ,  2  3  3  2 

•©  a  ©  .  3 

03  ©  03  '  t>s 
3;^  '03  33  © 
©  03  ©7  o 

&>-tao 
o.5  3  f  o  a 
©H’H  ^  03.3 

w  -  3  «— . 

©•®==I® 

o ©a  ©  3  © 
7  b  3  ©”rt  © 
f3  n°3fla 

rH  a  tp  -rH  0 

a  Z|  p  Cd  C/3 

0^  d  03  P^y, 

£  2  S  ©  3  © 
0 ” a^  a  o 
kZ.  ,  H-3  Cd  cd 

=®3£©^ 
03  o  o  ^p  9 
2.2^=  2^ 
o  “c©  o>.2 

=  'r,  M  == 

01  Pp3  *"03  O 
m  O  X  r*^  Cd  rp 

b5§’i»,a 
a  £  44  £7 

•rH  .  ^  0 

.3-  s  ©.-2  ® 
-  ©  ®  3  7  § 

dgjH'rt  d  .h 
O .-  03  ©  =  g 

3-g©[g77 


>2=5=- 


a  .-X  -S  p  c  de 
y  Sjf  k  3  a 
a  o.a  Jfp  X 

3  X  0 )'S  a  S1 
o  03  ©  ©  a 

5x5  7  o  a7 
f3  ^7S® 
©  7  a"1" 
7  n  •  ©  ..a 
3o9Ha3 

03  It-  O  ^  0  Cd 

S  >>7  3  7  3 

=f 7  ^07 


W 


ard  m 


03  a  app 


X  O"  I 
g-2  o  g 

3.2  bc&'3'3 

^  O  P  *rH  r-H 

d  d  Ip  03 
+3  O  X  di 

fco 

.Zrp  O  0  O 

£7=?>S 

Pt3"a  §7  91 

©  ©  bfl  — •  ! 
>  ©  .  M= 

“2  >  -.2  3 

O  3  03  3=  •“ 

7  s®  3  u  B  » 
—  <ta  ©  be  ©  © 
.0=3  ©7 

£o°.|^ 

CO  X  C/3  0  a  ^ 
0  P 

0  d  o  hh  0  *p 
•2  cd  03  g  d- 

c3  ©7  335  g* 
©  ?e  3  >,3 

2Sg-”|® 

!sa«S« 

p  0  >i-rH  HH 

rp  X  cd  rP  03  d 
0  ft— I  ^03P 
p  cduH  p1  cd  T 

a  o  75  >» 

^  c/3  ,  o  r^-i  _ 

.3  3  se=  .3 

03  3  a  03  ." 

=  ©7  p  ©  = 

C3  *rH  rH  H  .  > 

ft  £  d  0  dft 

03  ^  ^  ^  ^ 

>> 

P 


a  c  d  p.p 
-P  >  a  03  a 


a 

co 

H-3 

d 

& 

d 

de 

^5 

0 

r-H 

ON 

O 

a 

*! 

03 

O 

r- 

r*r 

-5' 

7 

Pi  coo 

a  oft 


t£  r 


« 


« 


£« 


Q 

P 5 

« 

« 

«  « 

OO 

M  N 

cxT 

'O 

.  0 

O  ON 

-  •  0 

3  S' 

0 

P1  ON 

O 

rJl 

« 

irrH 

<5 

a 

'O 

P5 

Carcinoma 
of  caecum 

1 

- - - - - ■ — — 

Intussus¬ 

ception 

Strangulate 

iuguiual 

lieruia 

Strangulate 

femoral 

hernia 

Strangulate 

femoral 

hernia 

Pyloric 

carcinoma 

Carcinoma 
of  sigmoid 
flexure 

Strangulate* 

inguinal 

hernia 

ft 

<D 

O 

0  d 

S.2 

H7) 

d 

t-H 

Pyloric  1 
carcinoma 

«=*5 

fci 

P=I 

b 

a 

&H* 

■a 

VH 

a 

0  2 

0 

10 

Hf 

to 

N 

m 

00 

CO 

N 

NO 

NO 

00 

NO 

r» 

N.  F. 

E.  S. 

c.  c. 

E.  H. 

A.  W. 

a 

*r 

H 

« 

ofl 

cq 

H* 

T 

H 

in 

M 

VO 

M 

00 

ON 

0 

N 

Of 

W  1 

884 


IBB  hR’Tl&M 

i4>wc4t  Jo^rmai.I 


SECTION  OF  SURGERY. 


[Oct.  10,  1903. 


present  but  I  have  no  time  to  dilate  upon  them.  These 
appliances  certainly  cannot  be  absorbed  or  digested  . 

Iam  able,  by  the  kindness  of  Dr.  Jacob  I  rank  a,  of  Chicago, 
to  present  here  to-day  his  coupler,  which,  as  far  as  I  know 
has  not  previously  been  shown  in  England.  This,  you  will 
see,  is  based  upon  Murphy’s  pattern,  but  is  intended  to  evade 
most  of  the  objections  I  have  mentioned.  The  two  metal 
shoulders  of  the  Murphy  button  are  here  replaced  by  absorb¬ 
able  decalcified  bone,  and  the  metal  stem  and  spring  are 
represented  by  a  rubber  tube,  the  two  ends  of  which  are  sewn 
to  the  'shoulders.  The  bowel  ends  are  slipped  over  the 
shoulders  and  confined  between  them  and  around  the  central 
tube  as  in  the  Murphy  button  by  pursestring  sutures,  the 
shoulders  being  pulled  apart  to  permit  of  this.  When  they 
are  in  situ,  the  natural  resiliency  of  the  rubber  tube  clamps 
the  intestinal  ends  between  the  two  bone  ends.  When  these 
parts  become  softened,  the  attachments  of  the  tube  loosen 
and  the  tube  itself  passes  on  down  the  intestine.  Being 
smaller  than  its  lumen  and  compressible,  it  is  not  likely  to 
cause  any  later  obstruction  by  its  presence,  and  the  bony 
shoulders  are  so  softened  and  digested  that  they  too  puss 
easily.  I  have  no  experience  of  its  use,  but  it  is  highly 
spoken  of  by  American  surgeons.  The  only  difficulty  which 
I  have  found  in  experiments  upon  the  cadaver  is  in  slipping 
on  the  second  intestinal  extremity,  whilst  maintaining  trac¬ 
tion  upon  the  bobbin,  but  that,  no  doubt,  is  due  to  my  own 
unfamiliarity  with  the  appliance.  With  it  I  show  also  a 
very  useful  instrument  which  Dr.  Frank  has  also  devised,  an 
enterometer,  by  which  the  calibre  of  the  bowel  at  any  point 
can  be  determined,  and  a  suitable  size  of  bobbin  be  chosen. 

The  other  bobbins  shown  are  those  of  Robson,10  Jessett, 11 
Allingnam,12  Ball,13  Jackson  Clarke,14  McLellan,10  Oozens- 
Bailey,  Paul,  and  my  own.  The  forms  of  the  latter  I  show 
have  been  modified  by  Down  Brothers  at  my  desire  from  the 
original  form,  as  permitting  the  ends  of  the  gut  to  approxi¬ 
mate  more  easily.  Each  of  these  various  forms  of  bobbin 
has  its  admirers,  for  good  reasons.  Perhaps  I  may  add  that  I 
think  the  best  bobbin  should  possess  these  characteristics. 
It  should  be  easily  introduced,  it  should  be  of  such  a  shape 
that  the  tightening  of  the  pursestring  sutures  in  the  ends  of 
the  gut  automatically  approximates  them,  it  should  give  a 
solid  and  reliable  support,  it  should  adequately  protect  the 
line  of  union  from  all  possible  contact  with  the  contents  of 
the  lumen  of  the  gut,  and  it  should  place  the  ends  in  such  a 
position  as  to  render  any  further  suturing  easy,  rapid,  and 
even.  The  same  form  is  not  likely  to  suit  all  positions  ;  for 
instance,  the  best  form  for  end-to-end  union,  as  in  enter- 
ectomy,  is  not  likely  to  be  the  best  for  end-to-side  union,  as 
in  ileo-colostomy  or  gastro-enterostomy.  Any  one  who  will 
critically  examine  these  different  models  will  be  able  to 
judge  how  far  they  each  of  them  fulfil  these  various  indica¬ 
tions.  . 

For  ordinary  enterectomy  I  have  endeavoured  to  obtain  a 
bobbin  which  should  be  easily  introduced,  as  Jessett’s  anc 
Robson’s  are,  by  the  conical  shape  of  their  ends  ;  and  should, 
combine  with  this  the  advantage  of  Allingham’s,  that  the 
tightening  of  the  pursestring  suture  around  them  should  at 
the  same  time  approximate  the  bowel  ends  which  they 
control,  which  advantage  is  not  to  be  obtained  with  the  two 
former.  By  bevelling  out  the  central  declivity,  so  to  speak, 
the  redundant  tissue  produced  by  such  tightening  is  allowed 
to  lie  snugly,  whilst  more  room  is  provided  for  it,  as  in 
Murphy’s  button.  This,  moreover,  renders  it  practically 
impossible  that  any  of  the  bowel  contents  can  reach  the 
uniting  line,  and  the  bobbin  cannot  possibly  be  dislodged 
from  its  position.  In  ileo-colostomy,  however,  the  end 
which  enters  the  colon,  if  left  as  in  the  first  form,  would  be 
redundant,  and  might  injure  the  opposed  mucous  membrane. 
Moreover,  the  course  of  the  faecal  material  here  is  that  of  a 
small  drain  emptying  itself  into  a  large  one,  and,  having 
once  passed  through  the  bobbin,  will  fall  away  from  it, 
therefore  the  extra  projection  is  not  required.  In  gastro¬ 
enterostomy  by  Roux’s  method,  also,  it  is  an  advantage  that 
the  gastric  opening  of  the  bobbin  should  lie  almost  flush 
with  the  internal  surface,  so  that  there  may  be  no  pool  of 
retained  gastric  contents  lying  around  it.  I  have,  therefore, 
for  these  two  purposes  had  a  separate  form  made,  in  which 
this  portion  of  the  bobbin  is  cut  away  and  the  opening 
widely  flared  so  that  it  resembles  a  vase ;  this  rim  I  also 
find  very  convenient  for  slipping  into  the  longitudinal  cut 
in  the  stomach  or  in  the  fundal  line  of  the  colon,  and  the 
retaining  suture  previously  placed  around  the  intended 
opening  draws  it  tightly  around  this  neck  of  the  appliance. 
Both  these  bobbins  I  have  had  opportunities  of  using  on 


the  living  patient  in  Cases  17,  20,  and  22,  and  I  have  fou 
•hem  in  every  way  fulfil  my  expectations.  Another  form 
devised  for  use  in  pylorectomy,  after  my  experience  alrea 
detailed  of  simple  suturing.  The  wide  shield-like^  gast: 
segment  is  intended  especially  to  protect  the  spot  which  1 
always  been  found,  as  in  my  case,  to  be  the  most  likely 
yield,  probably  because  the  vascular  supply  to  this  point 
the  most  likely  to  be  defective— namely,  that  at  the  juncti 
of  the  vertical  and  circular  sutures.  On  the  cadaver  it  answi 
well,  but  so  far  I  have  not  been  able  to  test  it  m  acti 
practice.  It  also  is  made  upon  a  similar  plan  to  the  othe 
but  modified  for  its  special  purpose. 


Fig.  1.— Bobbin  for  enterectomy. 


Fig.  2.— Bobbin  for  ileo-colostomy  and  gastro-enterostomy. 


I  have  said  that  bobbins  are  inadmissible  in  my  opmic 
the  large  intestine,  but  I  have  one  form  here  which  sh 
probably  be  exempted  from  that  dictum.  Dr.  Wackerha* 
of  Brooklyn  has  most  courteously  presented  me  for  the 
pose  of  this  meeting  with  a  set  of  his  wafer  supports, 
the  moulds  upon  which  they  are  made.  These  support! 
made  of  dough,  modelled  upon  these  various  moulds,  anc 
baked  upon  them.  When  baked,  the  moulds  are  sprung 
of  them,  and  they  are  then  used  in  the  same  way  as  t 
made  of  decalcified  bone.  As  they  commence  to  soften 
disintegrate  from  the  moment  of  use,  they  will  not  pro 
the  obstruction  which  follows  the  use  of  the  bone  or  n 
tube,  and  therefore  might  with  safety  be  used  in  situai 
where  the  others  would  become  blocked  by  hard  faeces.  I 
can  be  no  doubt  that  the  presence  of  some  support  en; 
the  surgeon  to  apply  his  sutures  more  evenly,  and  ther 
more  safely,  but  the  very  transiency  of  their  presence  co 
indicates  to  my  mind  their  use  in  the  small  intestine,  cc 
they  would  give  but  little  protection,  and  that  little  fo 

short  a  time.  „ 

It  may  be  noticed  that  I  have  said  nothing  of 
plates,  or  of  their  representatives  in  potato,  turnip,  raw 
or  segmented  rubber,  nor  have  I  included  them  m  tin 
lection.  The  union  formed  by  these  appliances  is  ung 
and  awkward.  The  bowel  so  united  forms  a  large,  unw 
|  mass  which  it  is  difficult  to  return  into  the  abdominal  c 
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ithout  an  otherwise  unnecesarily  large  opening.  The 
ospect  of  adhesions  of  the  coil  containing  them  to  sur- 
unding  coils  and  consequent  later  obstruction  is  increased 
id,  as  far  as  I  can  judge  from  current  literature,  they  have 
id  their  day,  and  are  being  wisely  given  up. 

The  idea  of  a  support  upon  which  to  suture  has  evolved 
irious  instruments  which  are  designed  merely  for  this  pur- 
>se.  As  soon  as  the  suture  is  completed  they  are  then  to  be 
ithdrawn.  Of  these  the  simplest  is  O’Hara’s1*  forceps  • 
aplace’s19  and  Vidal’s  are  similar  to  each  other  ;  but  Vidal’s2® 
lethod  introduces  another  question  ;  and  that  brings  up  the 
“cond  point  for  discussion.  In  cases  which  are  simply 
itured.  and  in  an  exaggerated  form  in  cases  sutured  upon 
apliances  of  this  kind,  a  diaphragm  is  left  inside  the  gut, 
hich  may  later  cause  difficulty  in  the  free  passage  of 'the 
itestinal  contents.  How  should  this  diaphragm  be  regarded, 
id  if  it  is  thought  advisable  to  remove  it,  how  can  that  best 
p  done  P  Murphy’s  button  crushes  this  off.  Jacob’s  coupler 
supposed  to  act  in  the  same  way.  O'Hara’s  forceps  is 
■lieved  so  to  devitalize  the  parts  contained  in  its  grip  as  to 
ad  to  separation  later.  Vidal  and  Doyen  go  a  step  farther  • 
key  deliberately  crush  the  bowel  by  powerful  forceps  until 
’  wall  consists  only  of  peritoneum  and  some  portion  of  the 
bmucosa.  When  this  has  been  done,  Vidal  ties  each  of  the 
tenuated  ends  by  a  special  knot,  capable  of  removal  when 
turing  is  almost  complete.  He  then  inserts  his  special 
nnp  through  a  new  opening  outside,  blade  by  blade, 
hen  joined,  the  distal  rings  of  his  clamp  stretch  this 
tenuated  wall,  so  that  each  looks  like  a  drumhead  with  a 
13 11  bunch  in  the  centre.  Applied  to  one  another,  and  the 
:-ceps  locked,  suturing  is  performed  around  the  edges  of  the 
>mp  ;  when  almost  complete  the  closing  threads  are  pulled 
ose  and  withdrawn,  the  small  opening  through  which  they 
ss  closed,  then  each  clamp  is  separated  from  its  fellow,  and 
two  halves  disunited  and  separately  withdrawn.  The 
iall  openings,  one  on  each  side,  through  which  they  have 
ssed  are  sewn  up,  and  the  diaphragm,  being  thin  and 
unpletely  crushed,  is  left  to  separate  by  itself.  Horace 
'  ant,-1  of  Louisville,  has  devised  a  clamp  which  contains  a 
uieealed  knife,  similar,  he  says,  “to  an  Otis  urethrotome,” 
iich,  when  the  suturing  is  done,  is  protruded  and  made  to 
<t  off  this  diaphragm.  I  have  not  been  able  to  obtain  a 
secimen  of  this  instrument  and  cannot  say  that  I  under- 
■ind  its  method  of  action.  It  is,  however,  figured  in 
veth's  Textbook  of  Surgery ,  and  possibly  some  here  present 
ay  be  able  to  explain  its  modus  operandi.  I  confess  that  I 
not  like  crushing  the  intestine  m  any  way.  There  can  be 
1  doubt  in  the  minds  of  those  who  have  seen  it  done  that 
-  h  crushing  greatly  increases  the  shock  to  the  patient, 
the  condition  is  already  in  the  majority  of  instances 
!  1  enough.  What  is  needed  is  everything  that  will 
unmize  the  tendency  to  collapse,  nothing  that  may  increase 
1  Inly  the  most  urgent  need  for  rapidity  induces  me  even 
'  ase  Murphy’s  button,  as  I  have  done  in  two  cases,  one  with 
Rood  result,  one  followed  by  death.  In  the  latter  case 
x  2)  it  was,  however,  impossible  to  say  whether  the  use  of 
'  appliance  precipitated  the  fatal  result.  The  strangulation 
| !  already  lasted  four  days  and  the  extremities  of  the 
1  :e»t  were  cold  at  the  time  of  operation.  If  then  crushing 
•to  be  avoided,  as  I  think  it  should  be,  can  anything  be 
tie  in  the  way  of  application  of  sutures  wlr'cli  may  minimize 
tendency  to  this  diaphragmatic  formation  or  remove  it 
r  union  of  the  ends  of  the  gut  ? 


:  r  union  of  the  ends  of  the  gut 

■efore  tendering  any  remarks  on  this  question,  I 
to  show  an  instrument  devised  by  Dr.  Lee,2-1  of 
'erica,  which  has  been  obtained  for  me  by  Mr.  Herbert 
vn,  of  Down  Bros. — to  whom  also  I  am  indebted  for  the 
f  complete  array  of  intestinal  instruments  I  am  able  to 
and  which  is  extremely  ingenious.  It  can  be  used  in 
“Stine  of  any  calibre,  and  when  introduced  holds  the  gut 
ny  desired  degree  of  tension  in  such  a  manner  as  to  render 
application  of  sutures  easy,  equable,  and  rapid,  without 
ue  strangulation.  It  can  also  be  easily  removed  when  the 
1  ire  is  complete. 

•  l!,a\e  *!eVu  several  diagrams  showing  the  various  sutures 
1  1  nave  been  used  in  this  work.  As  you  see  they  are  very 
eious;  but  they  all  fall  into  certain  groups,  the  division 
1  ’/II  d=r€!at,ly  facilitates  their  consideration.  Many  are 
ey  obsolete,  being  founded  upon  an  entire  ignorance  of 
T  unary  necessity  of  immediate  union  of  the  serous  sur- 
, ' , in  ,jie  .first  instance.  Some  attempted  to  unite  the 
,  jt"a  ''ith  each  layer  approximating  its  fellow  of  the 
1  11  n  ♦ nt  ’  some  to  unite  mucous  surfaces,  several  to  produce 
etween  mucous  and  serous  surfaces  :  all  therefore  were 


bound  to  fail ;  the  only  point  worth  noting  about  them  is  the 
fact  that  the  germs  of  almost  all  of  the  present  methods  are 
to  be  found  amongst  them— thus  the  sutura  quatuor  maffist- 
rorum  over  a  trachea,  and  the  sutures  of  Sabatier  and  Bell 
*>\ei  cardboard  and  a  roll  of  tallow  are  evidently  the  fore¬ 
runners  of  the  present  bone  bobbin,  wdiilst  the  method  of 
Henroz  is  evidently  a  futile  endeavour  to  provide  a  rapid 
mechanical  union  such  as  nowadays  is  supplied  by  the 
Murphy  button. 

Modern  methods  on  the  other  hand  may  be  divided  into 
those  which  penetrate  and  those  which  do  not  penetrate  the 
entire  wall.  For  many  years  surgeons  entertained  a  holy 
Horror  of  the  former.  I  am  not  sure  that  this  horror  does  not 
even  yet  prevail  in  many  minds.  All  kinds  of  dire  results 
were  supposed  to  follow  the  penetration  of  the  gut  lumen  by 
a  suture,  and  I  well  remember  the  opposition  which  I  en¬ 
countered  in  1887  when  I  first  proposed  such  a  method.  Since 
that  time,  however,  Halsted23  has  demonstrated  admirably 
the  necessity  in  all  suturing  of  obtaining  a  firm  hold  upon 
the  submucosa,  the  only  portion  of  the  wall  of  the  intestine 
winch  is  capable  of  resisting  the  effect  of  peristalsis  in  caus¬ 
ing  the  yielding  and  tearing  loose  of  the  thread.  Any  sur¬ 
geon  who_  has  attempted  to  carry  out  this  principle  upon 
intestine  in  the  post-mortem  room,  or  upon  living  animals  to 
secure  this  layer  will  acknowledge  that  it  is  practically  im¬ 
possible  to  be  certain  that  his  thread  does  not  penetrate 
one  of  Lieberkuhn’s  follicles,  find  does  not  therefore  com¬ 
municate  with  the  intestinal  lumen.  If  Halsted’s  suture 
is  safe,  and  numerous  cases  in  very  various  hands  have 
testified  to  this  safety,  it  necessarily  follows  that  the  danger 
°iiuch  communication  has  been  greatly  over-rated.  If  we 


add  to  this,  the  old  well  attested  fact,  first  pointed  out  by 
lliompson,  and  confirmed  by  Travers,  Benjamin  Bell,  and 
Dupuytren,  as  well  as  by  later  writers,  as  Byrom  Robinson,23'1 
that  all  sutures,  however  placed,  unless  absorbed  in  situ , 
which  few  are,  sooner  or  later  find  their  way  into  the  lumen 
°f  e  gut’  and  aTe  thrown  out  of  the  body  by  that  route,  we 
shall  agree,  I  think,  that  there  is  no  good  reason  against 
through-and-through  suturing,  if  other  advantages  are  to  be 
gained  by  it.  Such  advantages  are,  first,  the  certainty  of 
perfect  apposition  during  the  period  of  union  ;  and,  secondly, 
such  a  union  that  tearing  away  by  the  action  of  peristalsis 
is  practically  impossible. 

M.  G.  Connell24  in  1892,  and  C.  N.  Dowd23  in  1902,  have 
both  introduced  sutures  which,  like  my  own,  penetrate  the 
entire  gut  at  every  stitch,  and  cases  have  been  published  both 
by  themselves  and  others  proving  their  entire  safety.  Indeed, 
it  may  now  fairly  be  said  that  the  unsafe  suture' is  the  one 
which  yields  before  union  is  complete,  either  because  of  its 
own  weakness,  or  more  often  because  it  grips  only  tissues, 
such  as  peritoneum  and  muscular  layer,  which  cannot  be 
depended  upon  to  resist  the  strain  of  peristalsis.  Rosenthal231* 
estimated  that  50  per  cent,  of  all  deaths  following  suture  of 
the  intestine  were  due  to  yielding  of  the  sutures,  and  Connell 
and  Halsted  insist  that  this  is  due  in  all  cases  to  non¬ 
enclosure  of  the  submucous  layer.  If  we  consider  that  all 
these  penetrating  sutures  are  separated  from  the  peritoneal 
cavity  by  the  angle  formed  by  the  inturned  ends,  and  there¬ 
fore  by  the  whole  thickness  of  the  gut,  and  that  within 
twenty-four  hours  they  are  still  further  embedded  by  a  layer 
of  plastic  lymph,  thrown  out  by  the  irritated  peritoneal  coat, 
we  must  admit,  I  think,  that  the  fear  of  septic  peritonitis  in 
consequence  of  their  employment  is  very  slight  indeed, 
whilst  the  risk  of  later  yielding  at  any  point,  which  has 
always  been  the  cause  of  leakage  and  consequent  septic  peri¬ 
tonitis  in  the  cases  on  record,  is  immensely  decreased. 

But  whilst  this  may  be  said  of  all  perforating  sutures,  I 
do  not  think  that  it  will  be  claimed  that  by  either  McCon¬ 
nell's,  C.  N.  Dowd’s,  Maunsell’s,  or  Iviirschner’s  sutures  any 
particular  effect  is  produced  later  upon  the  diaphragm  which 
we  are  considering.  That  this  diaphragm  is  gradually 
removed  by  my  own  this  series  of  specimens  obtained  from 
dogs  upon  whom  this  operation  was  performed  will,  I  think, 
demonstrate.  These  dogs  were  all  submitted  to  excision  of 
various  portions  of  the  gut.  The  gut  ends  were  then  reunited 
by  the  suture  shown  in  this  diagram.  After  recovery  they 
were  killed  by  chloroform  at  various  dates — fourteen  days, 
one  month,  two  months,  etc.,  from  the  time  of  excision.  As 
you  will  see,  at  each  succeeding  date,  as  the  sutures  separate, 
they  carry  with  them  more  and  more  of  the  obstructive  ring, 
until  the  internal  surface  of  the  bowel  becomes  once  more 
smooth  and  even.  In  the  dog  which  was  killed  at  the  end  of 
twelve  months,  neither  I  nor  the  Curator  of  the  College  of 
Surgeon’s  Museum  could  detect  internally  or  externally  the 
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line  of  suture  ;  and  as  it  was  obviously  impossible  topieseive 
the  entire  bowel  for  inspection,  it  was  thrown  away.  In  two 
of  my  eases  this  suture  was  used  with  excellent  results.  In 
Case  9  a  piece  of  the  transverse  colon  was  removed  from  an 
umbilical  hernia.  The  ends  were  reunited  m  this  way,  and 
the  suture  reinforced  by  another  row  of  Cushing  s  liglit- 
angled  suture  outside,  a  suture  to  which  I  will  refer  later. 
Flatus  passed  within  forty-eight  hours  and  faeces  on  the 
third  day.  Recovery  was  rapid  and  uneventful.  In  Case  6 
an  excision  of  a  portion  of  the  rectum  was  done,  and  the 
uDper  end  brought  down  and  united  to  the  lowei  by  this 
method.  The  patient  left  the  hospital  in  ten  weeks  conva¬ 
lescent  and  she  was  in  good  condition  six  months- later,  but 
has  since  been  lost  sight  of.  I  have  had  two  otliei  cases, 
equally  successful,  but  the  notes  are  not  to  hand,  in  which 
this  form  of  suture  was  used.  , 

There  are  two  reinforcing  sutures  which  are  worthy  ol 
attention.  Probably  the  suture  most  used  is  the  Lembert, 
but  it  does  not  appear  that  its  reversed  form,  in  which  the 
knots  become  buried  as  they  are  drawn  tight  has  found  as 
much  favour  as  it  would  appear  to  deserve.  Both  are  shown  m 
this  diagram,  and  the  neater  appearance  of  the  result  in  the 
reversed  suture  is  very  evident.  ^  .  .  ,  . 

The  other  suture  is  one  introduced  by  Cushing,2"  and  is 
called  by  him  the  right-angled  suture.  This  also  buries  itself 
as  it  proceeds,  and  therefore  greatly  decreases  the  risk  of 
post-operative  adhesions.  It  is, .  however,  a  continuous 
suture  and  is  probably  improved  if  knotted,  as  Dowd  sug- 
gests,  at  every  third  or  fourth  insertion.  It  is  practically 
Gely’s  suture,,  only  made  with  one  needle  instead  of  two. 

“  Ease,  regularity,  and  rapidity  in  suturing  are  greatly  in¬ 
creased,  whatever  sutures  are  used,  by  the  employment  of 
Allis’s  basting  forceps.27  .  ,  .  , 

There  is  but  little  time  m  which  to  refer  to  the  third  point 
—the  advisability  or  otherwise  of  preliminary  colotomy  when 
portions  of  the  large  intestine  have  to  be  removed  for  malig¬ 
nant  disease.  The  one  disadvantage  of  this  manoeuvre  is  of 
course  evident  enough.  Instead  of  one  operation,  the  patient 
has  to  face  three— the  colotomy  itself,  the  excision  of  the 
affected  portion  of  gut,  and  the  subsequent  closure  of  the 
colotomy  opening,  but  the  advantages  gained  are  so  great  as 
in  my  opinion  to  overbalance  this  entirely.  In  some  cases, 
as  suggested  by  my  friend  Mr.  Wilson,  of  Manchester,  when 
the  meso-colon  or  meso-sigmoid  is  long  enough  at  the  point 
of  constriction,  two  of  these  operations  might  be  combined. 
The  growth  itself  might  form  the  apex  of  the  portion  of  gut 
withdrawn,  especially  if  seated  in  the  sigmoid.  _  After  the 
surrounding  union  was  firm,  that  is  within  forty-eight  hours, 
it  might  be  removed  along  with  a  sufficient  amount  of  healthy 
bowel,  and  when  everything  had  again  become  normal,  so 
far  as  contraction  of  the  previously-distended  proximal  ex¬ 
tremity  was  concerned,  the  two  ends  might  again  be  freed 
from  tlie  anterior  wall  and  united.  Several  things,  however, 
would  have  to  be  favourable  in  order  to  accomplish  it. 
The  location  of  the  obstruction  must  be  known.  It  is  no 
doubt  the  experience  of  others,  as  it  has  been  my  own,  that 
many  of  such  cases  only  come  to  the  surgeon  when  obstruc¬ 
tion  has  been  complete  for  some  days,  when  the  abdomen  is 
uniformly  distended,  and  the  situation  of  the  growth  can 
only  be  surmised.  Such  was  the  case  of  a  doctor,  aged 
52  years,  in  June,  1902,  who  came  to  me  after  ten  days’  ob¬ 
struction,  with  his  abdomen  like  a  huge  barfel,  tightly  dis¬ 
tended,  and  in  which  it  was  impossible  to  detect  anything 
until  several  days  after  colotomy  had  been  performed  and 
the  tension  relieved.  Then  the  growth  must  not  be  adherent 
to  parts  around,  nor  should  there  be  any  mesenteric  enlarged 
glands. 

The  meso-sigmoid — for  it  is  in  this  region  that  most  of  the 
growths  capable  of  treatment  in  this  way  are  situated-must 
be  sufficiently  long  not  only  to  permit  of  the  exit  of  the  intes¬ 
tine  affected,  but  of  a  sufficient  amount  on  either  side  to  per¬ 
mit  of  the  section  being  carried  far  enough  from  the  growing 
neoplasm.  It  would  not  be  possible  for  all  these  favourable 
circumstances  to  be  found  in  many  cases,  and  therefore  it  will 
still  be  necessary  in  most  cases  to  face  the  three  operations. 
Preliminary  colotomy,  however,  transforms  a  patient  who, 
with  tensely  distended  abdomen,  is  in  a  very  unfit  state  to 
bear  any  operation  but  the  most  rapid,  into  one  who  can 
safely  stand  the  necessary  manipulations  of  an  anastomosis  ; 
the  parts  themselves  can  be  made  clean  before  division  ;  they 
can  be  kept  so  after  it,  and  only  when  the  union  is  firm  and 
reliable  need  tliev  be  called  upon  to  resume  their  normal 
functions,  Ssc-h  a  series  of  operations  were  carried  out  in 
Cases  1,  3,  6,  10,  and  12;  in  3,  6,  and  10  with  perfect  results, 


and  I  am  able  to  Show  a  photograph  of  the  last  case,  that  of  ; 
man  ao-ed  43,  from  whom  I  removed  a  sigmoid  adenoma 
which  had  produced  an  intussusception,  by  MaunselV 
method,  fourteen  days  after  a  preliminary  colotomy  closim 
the  latter  three  months  later,  and  restoring  the  faecal  oircula 
tion  to  its  normal  route.  In  Case  1  the  colotomy  wound  wa 
not  closed,  as  death  occurred  from  exhaustion,  and  in  Case  1 
a  Weir’s  excision  was  carried  out.  This  was  the  first  andonl 
time  I  have  attempted  this  operation,  and  my  experience  c 
it  does  not  render  it  very  probable  that  I  shall  repeat  it.  I 
the  case  in  question,  however,  it  appeared  to  be  the  on! 
operation  which  offered  any,  even  the  least,  chance  of  sui 
cess.  The  operation  is  a  tedious  one ;  there  is  too  much  tn 
sion  upon  that  portion  of  gut  which  is  brought  down,  draii 
age  is  apt  to  be  incomplete,  and  in  my  case  it  was  foun 
impossible  once  more  to  cover  the  raw  connective  tissue  su 
face  in  the  pelvis  with  peritoneum.  The  patient  died  < 
sepsis  on  the  third  day.  Such  a  case  is,  I  think,  no  evidem 
one  way  or  the  other  on  the  question  of  the  ad\  lsabiht}  < 
not  of  preliminary  colotomy. 

For  the  sake  of  clearness  allow  me  to  recapitulate  tlie  pom 

to  which  I  have  referred.  ,  ,  .  .  ,  „ 

1.  It  is  suggested  that  the  terms  fundal  point  ai 
u ftindal  line”  will  be  useful  for  purposes  of  description' 
defining  that  portion  of  the  intestine  which  is  opposite  totl 

mesenteric  insertion.  ,  , ,  .  .  ,  .  ,  ,  . 

2.  The  use  of  decalcified  bone  bobbins  is  advisable  m  opei 
tions  for  union  in  the  gastric  region  and  the  upper  part 
the  small  intestine,  mainly  because  they  act  as  a  protect  p 
during  the  early  stages  of  union,  and  because  the  mtestir 
contents  in  these  segments  are  liquid,  and  possess  certa 
chemical  and  digestive  properties,  from  which  the  line 
union  in  these  regions  needs  to  be  protected. 

4.  The  use  of  such  appliances  is  doubtful  m  the  Jon 
small  intestine,  and  is  absolutely  contraindicated  in  the  Ian 
mainly  because  of  the  solid  or  semi-solid  nature  of  then  e< 
tents.  This  objection  does  not  apply  to  W  ackerliagei 
wafers,  which  indeed  are  to  be  restricted  to  these  segments 

4  &In  choosing  a  mode  of  suture,  that  one  is  to  be  p 
ferred  which  gives  the  most  perfect  security  against  leak? 
in  consequence  of  its  yielding  to  the  peristaltic  strain,  expo 
itself  the  least,  and  so  minimizes  the  irritation  and  eonseqii 
adhesion  of  surrounding  peritoneal  surfaces,  by  which  la 
obstruction  may  be  produced  ;  and  which  removes  the  me 
able  diaphragm  formed  by  the  necessary  inturning  01 
bowel  ends,  so  as  to  leave  a  smooth  internal  surface. 

:  The  use  of  forceps,  such  as  O  Haras,  or  tlie  1 
liminary  crushing  of  the  intestine,  as  in  Tidal  s  or  Doy< 
methods,  all  of  which  are  based  upon  the  idea  of  produc 
sphacelation  of  the  inturned  edges  of  the  gut,  aie  0 
doubtful  value,  are  associated  with  unnecessary  risk  ot  1< 
perforation,  and  should  not  be  preferred  to  simple  suturim 
to  suture  over  some  absorbable  and  protective  appliance. 

6  In  cases  where  a  neoplasm  or  other  obstruction 
to  be  removed  from  the  large  intestine,  the  prospects  01 
cess  are  greater  if  a  colotomy  above  the  seat  ot  the  obstia 
can  be  previously  carried  out. 
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III.— Jordan  Lloyd,  F.R.C.S.Eng., 

Surgeon,  Queen’s  Hospital,  Birmingham. 

Mr.  Jordan  Lloyd  thought  that  simplicity  of  operation 
the  first  essential  in  any  method  of  anastomosis,  < 
himself  abandoned  all  complicated  procedures  111  lav 
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nit  by  simple  continuous  suture  in  tiers.  He  used  for  this 
urpose  common  sewing  needles  and  common  sewing  silk, 
jell  as  was  to  be  found  in  tliesewingbasket  of  every  industrious 
ousewife.  Wherever  practicable  he  thought  lateral  anasto- 
losis  should  be  the  operation  of  choice,  except  where  the  in¬ 
line  was  divided  completely  through  for  any  reason  ;  then 
id-to-end  operation  was  to  be  preferred.  The  details  he 
■flowed  were  practically  those  of  Doyen :  First,  a  sero- 
mscular  suture  of  the  posterior  surfaces  ;  secondly,  a  mucous 
iture,  taking  up  the  mucous  membrane  only  and  uniting 
1st  the  posterior  part  and  then  the  anterior,  and  finally  a 
■ro-muscular  suture  of  the  anterior  surfaces.  Rapidity  of 
cecution  was  a  matter  of  practice,  and  the  time  taken  over 
well-executed  simple  suture  operation  was  not  much  longer 
urn  that  by  the  most  rapid  of  the  mechanical  methods.  The 
ingers  of  operation  varied  with  its  situation  in  the  length  of 
u>  bowel  and  the  lesion  for  which  operation  was  called  for, 
ul  although  peritonitis  was  the  chief  danger  of  these  opera- 
|ons,  Mr.  Jordan  Lloyd  had  had  deaths  from  internal  haemor- 
uige  on  more  than  one  occasion. 


IV.— Edwaud  Deanesly,  F.R.C.S.Eng., 

Assistant  Surgeon,  General  Hospital,  Wolverhampton. 
r.  Deanesly  said :  In  every  variety  of  anastomosis  the 
sential  points  aimed  at  are  simple  and  agreed  upon  by  all 
irgeons,  namely,  a  strong  watertight  junction,  perfect  co- 
station  of  peritoneal  surfaces,  and  as  little  as  possible 
jstruction  of  the  lumen.  Perfect  coaptation  of  the  mucous 
[id  muscular  coats,  though  desirable,  especially  in  the  case 
the  former,  is  not  essential.  Next  in  importance  to  a 
und  junction  I  place  the  avoidance  of  soiling  the  field  of 
>e ration  by  escape  of  visceral  contents,  and  after  that  the 
■rformance  of  the  whole  operation  as  expeditiously  as 
[tssible.  In  my  opinion,  although  time  is  important  in 
ulominal  operations,  its  importance  has  been  exaggerated, 
id  the  time  saved  by  the  use  of  mechanical  devices,  such  as 
ittons  and  bobbins,  is  too  little  to  outweigh  the  disad- 
utages  attached  to  their  use.  My  experience  of  intra- 
•dominal  anastomosis  includes  (1)  direct  end-to-end  union 
small  intestine  after  resection  of  gangrenous  bowel ; 

)  secondary  end-to-end  union  of  large  intestine  after 
lectomv  and  temporary  artificial  anus ;  (3)  gastro-enter- 
tomy,  anterior  and  posterior ;  (4)  lateral  anastomosis  of 
rail  intestine  to  sigmoid  and  of  transverse  colon  to  sig- 
,oid;  (5)  lateral  implantation  of  small  tintestine  into  small 
d  large  intestine.  In  all  these  operations  I  have  employed 

•  special  forceps  or  special  instruments  of  any  kind,  and 
ve  uniformly  used  two  continuous  silk  sutures  for  each 
astomosis,  the  one  suture  including  all  the  coats  and  the 
tier  through  the  sero-muscular  only.  Both  for  lateral 
astomoses  and  lateral  implantation  I  employ  transverse 
cisions  in  the  bowel  and  not  longitudinal  incisions,  which, 
i  n  they  contract,  cause  a  greater  diminution  of  the  calibre 
the  bowel  than  transverse  incisions.  It  is  essential,  in 
ler  to  secure  rapid  sealing  of  the  junction,  to  have  broad 
I'iaces  of  peritoneum  in  apposition.  This  entails  a  eon- 
.crable  inversion  of  the  first  suture,  or  row  of  sutures  ;  or, 
the  case  of  end-to-end  union,  invagination  of  the  smaller 

h»  the  larger  portion  of  bowel.  In  either  case  the  inverted 
om  necessarily  forms  an  internal  projection  or  diaphragm, 
v,re  or  less  obstructing  the  lumen.  The  effect  of  this  is 
;  -atest  in  end-to-end  union,  and  as  the  width  of  the  dia- 
.ragm  depends  on  the  distance  between  the  two  rows  of 
tures,  it  is  important  not  to  make  this  too  great.  I  do  not 
l  ow  how  much  small  intestine  it  is  possible  to  invaginate 
tliout  causing  dangerous  obstruction,  but  I  have  been 
'ter red  by  fear  of  this  from  making  even  a  short  complete 

*  ussusception  of  a  gangrenous  piece  of  small  intestine, 

■  Rough  it  could  have  been  easily  carried  out. 


V.— R.  C.  Elsworth,  M.D.,  F.R.C.S., 

Surgeon,  Swansea  Hospital. 

a.  Elsworth  said  he  had  had  some  experience  of  Murphy’s 
(ton,  and  found  it  satisfactory.  Failure  with  the  button 
•S  he  thought,  due  to  defective  methods  of  using  it  rather 
m  to  defects  in  the  button  itself.  The  button  should  be  of 
'  ta.”le  Slze»  and  the  gut  should  be  spread  as  evenly  as 
I'sible  over  the  apposing  surfaces  ;  the  halves  of  the  button 
' ..  Pressed  tightly  home,  so  that  the  full  force  of  the 
•ingsnouldcome  into  play  and  thereby  prevent  traction  from 
ompiete  division  of  the  gut.  Personally,  he  always  put  in 
)  r  'j  P°mts  supporting  suture  outside  the  button,  includ- 
5  ie  sero-muscular  coat.  He  had  had  recently  six  success¬ 


ful  consecutive  cases  with  Murphy’s  button,  most  of  them 
under  unfavourable  conditions. 


VI.—  J.  Basil  Hall,  F.R.C.S.Edin., 

Surgeon,  Royal  Infirmary,  Bradford. 

Mr.  Basil  Hall  said  :  So  far  as  my  own  practical  experience 
of  intra-abdominal  anastomosis  is  concerned  1  may  at  once 
say  that,  although  at  one  time  an  advocate  of  ‘the  bone 
bobbin,  I  have  grown  to  prefer  simple  suture  alone,  and  for 
some  time  past  I  have  abandoned  all  mechanical  aids  except¬ 
ing  on  rare  occasions  when  great  speed  in  completing  an 
operation  has  been  required,  and  then  I  have  used  the 
Murphy  button.  T  now  always  use  a  double  continuous 
suture,  the  sero-muscular  of  silk,  and  the  inner  suture  of 
catgut,  which  penetrates  all  the  coats.  The  subsequent  forma¬ 
tion  of  a  diaphragm  is  always  due,  I  believe,  to  faulty  sutur¬ 
ing.  It  has  been  frequently  urged  that  the  hone' bobbin 
helps'the  operator  by  forming  a  splint  on  which  to  work.  I 
cannot  see,  however,  that  it  can  be  of  much  practical  use  in 
this  respect,  because  the  bobbin  is  not  placed  in  situ 
until  the  suturing  is  nearly  completed.  I  believe  that  the 
good  results  that  have  undoubtedly  been  obtained  by  its 
advocates  have  depended  upon  their  skilful  suturing,  and  not 
upon  any  intrinsic  value  the  bobbin  possesses. 


VII.— George  G.  Hamilton,  F.R.C.S., 

Surgeon,  Royal  Infirmary,  Liverpool. 

Mr.  Hamilton  said  that  in  Liverpool  the  suture  had  almost 
entirely  displaced  mechanical  support.  He  used  largely  con¬ 
tinuous  suture  with  fine  silk.  He  was  the  first  to  use 
Murphy’s  i|in.  button  in  the  large  bowel ;  that  was  in  1894, 
and  the  case  was  still  alive.  There  was  one  method  in  mori¬ 
bund  cases  and  one  in  the  less  acute.  Paul’s  glass  tubes  were 
most  valuable  in  the  former.  He  related  a  case  where  a  car¬ 
cinoma  of  the  sigmoid  had  become  attached  to  the  hepatic 
flexure,  necessitating  the  removal  of  theJ greater  part  of  the 
large  intestine.  The  out  ends  of  the  bowel  were  brought  out 
side  by  side,  and  the  large  spur  was  clamped  later,  and  subse¬ 
quently  the  bowel  was  stitched  across,  the  skin  wound  being 
afterwards  closed.  The  patient  was  alive  and  well. 


VIII. — Sinclair  White,  M.Ch.,  F.R.C.S., 

Senior  Surgeon,  Sheffield  Royal  Infirmary. 

Mr.  Sinclair  White  said :  The  ordinary  conditions  calling 
for  intra-abdominal  anastomosis  may,  from  an  operative  point 
of  view,  be  divided  into  three  groups.  In  the  first  group  we 
have  gangrene  of  the  bowel,  extensive  wounds  of  the  intestine 
or  mesentery,  irreducible  intussusception,  and  removable 
malignant  growths  of  the  intestine,  exclusive  of  the  caecum. 
All  these  conditions  require  resection  of  a  portion  of  the 
bowel,  and  in  all  the  cut  ends  are  more  or  less  equal  in 
diameter.  These  cases  are,  I  think,  best  dealt  with  by  end- 
to-end  anastomosis.  The  second  group  comprises  removable 
growths  of  the  pylorus,  caecum,  and  possibly  some  of  the 
malignant  strictures  of  the  colon,  where,  after  resection,  there 
is  a  marked  disparity  in  the  diameters  of  the  two  ends.  For 
these  lateral  implantation  is  the  ideal  method.  The  third 
group  consists  of  cases  where  short-circuiting  of  the  intestinal 
tract  is  the  procedure  of  election.  It  includes  inoperable 
malignant  disease  of  the  stomach  and  intestines,  producing 
symptoms  of  chronic  obstruction,  non-malignant  obstruction 
of  the  pyloric  outlet,  and  intractable  cases  of  gastric  ulcer. 
For  union  I  employ  almost  exclusively  two  rows  of  simple 
continuous  sutures,  an  inner  one  of  catgut  for  the  mucous 
membrane,  and  an  outer  one  of  fine  silk  or  gossamer  silk¬ 
worm  gut  for  the  musculo-peritoneal  coats.  In  lateral  im¬ 
plantation  of  the  ileum  into  the  ascending  colon  I  sometimes 
use  Murphy’s  button.  The  substitution  of  the  continuous  for 
the  interrupted  form  of  suture  is,  1  believe,  the  most  im¬ 
portant  advance  in  intestinal  surgery  that  has  been  made  in 
recent  years.  It  greatly  shortens  the  time  necessary  for  the 
performance  of  an  anastomosis,  provides  a  better  apposition 
of  the  edges,  and  does  away  with  an  enormous  number  of 
knots,  the  failure  of  any  one  of  which  might  jeopardize  the 
result  of  the  operation.  I  have  performed  intra-abdominal 
anastomosis  75  times,  with  the  following  results:  Gastro¬ 
enterostomies  (1),  for  non-malignant  pyloric  obstruction,  or 
for  chronic  gastric  ulcer,  24  times,  with  23  recoveries  ;  (2)  for 
severe  haematemesis  twice,  with  a  fatal  result  in  both  cases  ; 
(3)  for  inoperable  malignant  disease  of  the  pylorus  7  times, 
with  4  recoveries  ;  resection  of  the  caecum  and  colon  for 
malignant  disease  17  times,  with  5  deaths  ;  resection  of  small 
intestine  for  gangrene  6  times,  with  4  deaths  ;  resection  of 
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small  intestine  for  extensive  wounds  of  tlie  bowel,  01 
mesentery,  4  times,  with  3  deaths  ;  trans-sacral  resection  01 
the  upper  and  middle  portions  of  the  rectum  for  cancer  15 
times,  with  4  deaths. _ 


IX.— A.  B.  Mitchell,  F.R.C.S.I., 

Surgeon,  Roykl  Victoria  Hospital,  Belfast. 

Mr.  Mitchell  said  that  he  used  and  preferred  simple  suture 
without  any  mechanical  support  to  the  anastomosis,  the 
suture  being  applied  in  the  continuous  form.  In  lateial  ana¬ 
stomosis  he  thought  that  the  best  method  of  closing  the  end 
of  the  gut  was  to  oversew  it  and  then,  after  mvagmatmg ,  to 
apply  a  second  row  of  sutures.  In  lateral  implantation  he 
always  made  his  incision  into  the  bowel  m  a  transverse  direc¬ 
tion,  parallel  to  the  course  of  the  vessels,  and  not  in  the 


usual  longitudinal  direction. 


X.— A.  W.  Mayo  Robson,  F.R.C.S.Eng., 

Emeritus  Professor  of  Surgery,  Yorkshire  College,  Leeds. 

Mr.  Mayo  Robson  said  :  I  am,  generally  speaking,  in  favour 
of  the  suture  in  methods  of  anastomosis  of  the  hollow  organs, 
but  I  have  found  a  support,  such  as  the  bobbin  which  1 
employ,  of  value  in  protecting  the  union,  although  I  do  not 
think  it  a  necessity.  The  methods  employed  should  be  con¬ 
sidered  under  the  three  headings  of  simple  suture,  supported 
suture,  and  the  Murphy  button.  The  Murphy  button  I  con¬ 
sider  a  distinctly  dangerous  appliance  ;  if  it  is  used  in  order 
to  save  time  it  is  probably  employed  exactly  in  those  cases 
where  it  is  most  harmful,  cases  that  is  to  say  where,  owing  to 
the  desperate  condition  of  the  patient,  there  is  little  or  no 
plastic  material  formed  and  consequently  a  tendency  to  leak¬ 
age.  The  methods  of  suture  described  have  been  very 
numerous,  but  they  may  for  all  practical  purposes  be  reduced 
to  two,  the  interrupted  and  the  continuous  ;  I  prefer  the  con¬ 
tinuous  suture,  taking  in  all  the  coats  of  the  intestine.  Ine 
question  as  to  which  is  better,  the  simple  or  the  supported 
suture,  must  be  answered  by  the  collection  and  comparison 
of  large  numbers  of  cases.  I  prefer  the  end-to-end  anasto¬ 
mosis  as  a  general  rule,  and  the  advantages  which  I  considei 
attached  to  the  use  of  the  bobbin  are,  first,  that  it  provides 
at  once  a  continuous  channel ;  secondly,  that  it  protects  the 
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he  ("Mr  Owen)  preferred,  where  possible,  end-to-end  splicii 
of  the '  intestine  to  the  method  by  lateral  anastomos: 
and  he  thought  that  Mr.  Makins,  in  his  excellent  address,  hi 
been  a  little  unfortunate  in  his  appeal  to  Nature  m  connexi. 
with  his  support  of  the  lateral  method.  Though  he  wish 
to  be  perfec-t'y  respectful,  he  thought  that  Nature  was  apt 
be  a  bit  of  a  bungler  in  the  matter  of  lateral  anastomos 
and  that  though  she  might  thus  effect  an  mtercommunu 
tion,  this  was  very  apt  to  degenerate  into  a  mere  fistulo 
opening.  On  the  other  hand,  as  Mr.  Deanesly  had  remarks 
when  she  had  been  operating  successfully  by  the  ax 
method  as  in  certain  rare  cases  of  intussusception  which  li 
l  recovered  after  sloughing  had  taken  place  per  anum.  1 
success  was  indeed  most  remarkable.  He  could  assure  } 
Makins  and  Mr.  Bishop  that  the  result  of  their  mtroducti 
of  the  subject  could  not  but  have  a  considerable  and 
enduring  effect  upon  those  who  had  been  present,  and  in  t 
name  of  the  Section  he  returned  them  hearty  thanks. 
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line  of  suture  from  contact  with  and  damage  from  the 


intestinal  contents  ;  thirdly,  that  it  provides  a  splint  around 
which  to  suture  ;  and,  fourthly,  that  it  obviates  risk  of  subse¬ 
quent  closure  of  the  opening.  I  once  had  an  opportunity  of 
examining  a  case  of  eholecystenterostomy  three  months  aft 01 
operation  by  the  Murphy  button  and  found  that  the  opening 
had  closed. 


I. — G.  A.  Wright, 

B.A.Oxon.,  F.R.C.S., 

Professor  of  Systematic  Surgery; 

Owens  College  ;  and  Surgeon, 

Manchester  Royal  Infirmary. 

Professor  Wright  said:  My  colleague  and  I,  after  c 
sideration  of  the  most  useful  course  to  adopt  m  mtroduc 
this  subject  of  tlie  operative  treatment  of  tuberculous  dise 
of  the  knee-joint,  decided  to  share  our  obligations  with 
the  hospital  surgeons  attached  to  the  medical  schools  of 
United  Kingdom  in  so  far  as  they  were  willing  to  allow  us 
do  so,  and  we  issued  a  sheet  of  inquiries  to  some  240  gen 
men,  of  whom  75  were  kind  enough  to  reply.  We  desire 
express  our  real  gratitude  to  those  surgeons  who  were  g< 
enough  to  take  the  very  considerable  trouble  involved 
answering  our  inquiries,  and  we  are  able  to  assure  you  t 
though  it  would  be  perhaps  invidious  to  mention  names, 
list  includes  many  of  the  most  eminent  surgeons  111 
1  country,  not  omitting  the  last  President  of  the  R 


College, '  whose  experience  on  this  subject  is  prob; 


XI. 


— AV.  II.  Horrocks,  F.R.C.S.Eng., 

Surgeon,  Bradford  Royal  Infirmary. 

Mr.  Horrocks  said  that  Mr.  Deanesly  had  referred  to  the 
question  of  invaginating  considerable  portions  of  gangrenous 
bowel ;  in  his  experience  this  could  be  done  with  impunity 
and  without  any  fear  of  consequent  obstruction. 


XII.- 


-F.  F.  Burghard,  M.S.,  F.R.C.S.Eng., 

Surgeon,  King’s  College  Hospital. 

Mr.  Burghard  said  :  I  do  not  think  there  is  any  doubt  that 
the  ring  or  diaphragm  which  sometimes  causes  obstruction 
after  axial  union  is  due  to  the  turning  in  of  too  much  bowel 
wall  by  the  second  row  of  sutures.  I  have  not  found  after 
the  use  of  a  continuous  suture  passing  through  all  the  coats 
that  haemorrhage  is  a  complication  to  be  feared. 


XIII— Edmund  Owen,  F.R.C.S.Eng., 

Consulting  Surgeon,  St.  Mary’s  Hospital ;  President  of  the  Section. 
The  President  said  that  the  meeting  might  congratulate 
themselves  on  a  highly  satisfactory  morning’s  work.  AA  hat 
had  been  especially  desired  by  the  Council  was  that  the  dis¬ 
cussion  should  be  expressive  of  the  personal  experience  of 
each  surgeon.  Having  listened  to  the  discussion  he  was  con¬ 
firmed  in  the  view  that  he  had  for  some  time  held— namely, 
that  as  time  went  on  there  would  be  a  diminishing  use  of 
buttons  and  bobbins— that  simplicity  in  apparatus  as  well  as 
in  methods  was  being  rapidly  established.  He  held  strongly, 
however,  that  to  Dr.  Murphy,  of  Chicago,  was  due  a  great 
deal  of  the  advance  which  had  been  made  in  the  last  decade 
in  connexion  with  the  surgery  of  the  abdomen.  The  energy, 
the  ingenuity,  and  the  success  which  had  attended  his  work 
had  had  a  great  influence  upon  practical  surgery.  Personally 


unrivalled  anywhere.  ,  ,  .  ,  ,  ,. 

The  expressions  of  opinion  and  statements  of  piactiee 
we  have  received  may  thus  be  taken  to  represent  fairly 
position  of  the  question  at  the  present  time,  and  the  wis- 
of  your  Committee  in  selecting  the  subject  for  discussio 
shown  by  the  remarkable  divergences  of  view  liei^ 
essential  differences  in  methods  practised  by  those  wno  j 
kindly  replied  to  our  queries.  ,  ,  , .  . 

In  order  to  utilize  as  much  as  possible  the  short  time  ai 
disposal,  Mr.‘  Haslam  and  I  arranged  to  divide  the  sub 
between  us,  and  it  fell  to  my  share  to  consider  : 

1.  The  indications  for  operation. 

2.  The  choice  of  operation.  . 

3.  The  method  of  operating  if  the  choice  has  lalien 

evasion. 

4.  The  question  of  a  mobile  joint  after  evasion. 

5.  The  amount  of  shortening  resulting  from  operation. 

6.  The  primary  seat  of  the  disease. 

For  the  collation  of  the  other  answers  Mr.  Haslam  is  m 
responsible,  and  in  his  absence  I  have  worked  them  in 

order  on  the  sheet.  „ 

I  think  the  most  useful  course  I  can  take  will  be  ni 
summarize  the  answers  received  to  our  inquiries, 
secondlv,  to  give  you  the  results  of  my  own  experience 
far  as  I  have  record  of  it.  The  replies  were  m  sho 
follows.  AVe  have,  of  course,  had  to  edit  and  bring  mb 
the  answers  to  some  extent,  but  we  have  tried  not  to 
represent  the  views  of  any  of  our  correspondents. 


Question  1. — Indications  for  Operation. 

(a)  Disease  progressive  or  stationary  lor  a  few  mon 
spite  of  treatment  (48). 

(b)  Suppuration  (21). 

(c)  Softened  ligaments  and  displacement  (19). 

(1 d )  A  social  position  making  adequate  treatment  a 
(12). 

00  Age  over  15  years  (4).  . 

(/)  Duration  of  disease  of  over  six  months  (3). 

(ff)  Presence  of  breaking  down  foci  or  sinuses  01  10 
disease  (3). 
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(A)  Failure  of  iodoform  injection  (3). 

(0  Any  positive  evidence  of  disease,  however  early  in 

ospital  cases  (2). 

(/)  The  presence  of  advanced  synovial  disease  if  the  patient 
s  in  good  health  (1). 

(k)  Advancing  tuberculosis  with  failing  health  (1). 

(/)  Pain  on  pressure  over  the  tibia  (1). 

It  will  be  seen  that  while  some  surgeons  would  operate  at 
he  very  earliest  stage  of  the  disease,  probably  it  would  not 
e  unfair  to  say  that  the  general  view  of  our  teachers  is  that 
regressive  disease,  in  spite  of  adequate  treatment,  especially 
f  suppuration  or  commencing  dislocation  is  present,  are  the 
lain  undoubted  indications  for  operation. 


Question  2. — The  Choice  of  Operation. 

It  appears  that  26  practically  employ  excision  only. 

.14  employ  erasion  only. 

18  , ,  erasion  in  the  young. 

14  „  excision  in  adults. 

7  „  erasion  in  early  or  synovial  disease. 

4  ,,  excision  in  bone  disease. 

One  replies  that  he  does  erasion  if  there  is  too  much  bone 
isease  for  excision,  an  answer  at  first  sight  paradoxical,  but 
ot  so  if  the  explanation  is  that,  where  bone  disease  is  so  ex- 
msive  that  a  section  in  excision  high  enough  to  remove  it  all 
ouldmean  a  useless  limb,  it  is  wiser  to  preserve  all  sound  bone. 
Another  reply  is  excision  if  possible,  but  erasion  if  the  child 
;  too  young  and  erasion  is  possible. 

One  surgeon  advises  erasion  if  there  is  no  suppuration,  and 
mp utation  if  there  is. 

I  should  conclude  from  the  replies  that  a  majority  would 
refer  erasion  in  young  patients  with  early  disease,  but  about 
a  equal  majority  would  excise  in  adults,  especially  if  disease 
advanced.  At  the  same  time,  it  is  quite  clear  that  a  con- 
derable  number  of  surgeons  always  do  excision,  and  rather 
lore  than  half  as  many  always  do  erasion. 

It  is  interesting  to  find  that  partial  operations  are  not 
•oparently,  in  favour. 

Question  3  (a). — Incision  for  Erasion. 

At  least  1 1  different  incisions  are  employed. 

Horseshoe  through  ligament  (19). 

Transpatellar  (17). 

Transverse,  without  stating  whether  transpatellar  or  not  (7). 
Horseshoe  ditto  (8). 

One  or  two  employ  a  curved  incision  above  the  patella,  or 
1  1  H,”  or  a  longitudinal,  or  a  Koclier’s  “  J,”  internal  or  ex- 
mal,  or  two  lateral  incisions,  or  a  vertical  median,  or  a 
jrseshoe  with  one  long  limb. 

Several  use  two  or  more  methods. 

The  horseshoe  incision,  with  division  of  the  ligament  or  of 
ie  patella,  seems  to  be  the  generally  approved  method. 

Question  S  (b). — Method  of  Dealing  ivith  the  Patella  in  Erasion. 
Unly  four  surgeons  habitually  remove  the  patella.  The 
•st  preserve  it,  with  or  without  paring  or  scraping  it  if  pos- 
iie,  and  only  remove  it  if  compelled  by  disease.  Two  re¬ 
move  the  cartilage. 

It  is  clear  that  opinion  is  strongly  in  favour  of  preserving 
ie  patella  if  possible.  • 


Question  3  (c).— The  Crucial  Ligaments. 

-  laige  majority  preserve  the  crucial  ligaments  if  possible, 
ough  about  1  in  3  advise  their  removal  if  diseased. 

About  1  m  12  excise  them  completely,  and  the  same 
unbei  advise  division  and  suturing. 

ne  reply  advocates  excising  the  joint  if  the  ligaments 
'  liw!?  ,  tak.en  ?way,  and  another  gags  open  the  joint  to 
Huate  cleaning  it,  One  or  two  other  methods,  such  as 

)nedVmg  the  postenor  but  sacrificing  the  anterior  are  men- 

Question  3  (d). — Bone  Lesions ,  how  Dealt  with. 
iiiere  is  no  great  difference  of  opinion  here.  Nearly  all 
.  n<i,u!S  ifieem  to,  scoop,  gouge,  or  scrape  out  local  foci,  a 
a  e  n.umb?r  aPP]y  some  antiseptic— iodoform,  car- 
-i(  acid  or  zme  cldonde,  and  in  a  smaller  number  (about 
pei  cent.)  the  answer  is  excision. 


Tu  r.ru  •  Question  J- — The  Use  of  a  Tourniquet. 
uSrn‘ne  surgeons  use  the  tourniquet ;  30  do  not ;  7  use 
ver  in  The?  °^easionally,  1  uses  it  always  in  the  young  and 

ove  thptm  d  andr  v  ?nly  uses  ifc  in  anaemic  cases  ;  24  re- 
the  tourniquet  before  dressing  the  wound  and  12  do  so 

,  and  -various  other  plans  are  adopted.  Probably  the 


balance  of  opinion  is  rather  in  favour  of  the  use  of  the 
tourniquet  and  of  removing  it  before  applying  the  dressing' 
That  is  of  arresting  haemorrhage  by  ligature  or  means  other 
than  the  mere  pressure  of  the  dressing. 


Question  5. — Drainage. 

Drainage  is  employed  in  all  cases  by  20  ;  in  bad  cases  only 
hy  6  ;  usually  by  6;  if  disease  is  extensive  by  3  ;  if  there  is 
much  oozmg  by  1  ;  sometimes  by  2.  The  ends  of  the  incision 
are  left  open  by  6.  Drainage  is  not  used  at  all  by  20,  seldom 
by  8,  and  1  surgeon  applies  pure  carbolic  acid  all  over  the 
wound  then  packs  it  with  gauze  but  does  not  put  in  any 
sutures,  at  the  end  of  a  week  the  packing  is  removed  and  if 
there  are  any  foci  of  recurrence  these  are  scraped  and  the 
wound  treated  as  before.  The  process  is  repeated  till  the 
surfaces  are  healthy  and  the  wound  is  then  sutured. 

The  materials  used  by  those  who  employ  drainage  are  india- 
rubber  tubing,  gauze,  silkworm  gut,  catgut  and  in  2  cases 
glass  tubes. 

Drainage  is  dispensed  with  in  most  cases  by  the  third  day. 
Opinion  seems  to  be  fairly  evenly  divided  between  the  ad¬ 
vantages  and  disadvantages  of  drainage. 


Question  6. — Dressings. 

Twenty-six  out  of  65  replies  show  the  use  of  aseptic  dress¬ 
ings  ;  the  rest  use  some  form  of  antiseptic. 

Question  7. — Splints. 

difference  of  opinion  evidently  exists  as  to 
the  best  form  of  splint  to  use,  but  from  the  returns  received 
it  appears  that  a  back  splint  in  some  form  is  used  by  most 
surgeons.  A  simple  back  splint  is  used  by  23.  Two  use  an 
interrupted  back  splint,  4  use  Gooch’s  splinting,  and  2  a 
metal  back  splint.  It  is  not  clear  from  the  replies  in  what 
proportion  the  back  splint  has  a  footpiece,  or  how  it  is  fixed 
on  the  limb,  though  in  some  few  returns  plaster-of-paris 
bandages  are  mentioned.  Five  surgeons  use  back  and  side 
splints.  Special  named  splints  are  used  by  20  as  follows  • 
Heron  Watson’s  by  7,  Howse’s  by  6,  Thomas’s  by  6,  Gant’s 
by  1,  Thompson’s  by  3,  Golding  Bird’s  by  1.  Many  other 
appliances  are  used  by  individual  surgeons,  and  the  time  the 
splint  is  kept  on  seems  to  vary  from  ten  days  to  five  years. 

Question  S. — The  Tendency  to  Flexion  and  the  Means  of 
Combatting  it. 

There  seems  to  be  a  very  general  consensus  of  opinion  that 
flexion  does  occur  after  operation,  for  only  3  replies  state 
that  the  writers  have  had  no  experience  of  it :  1  has  not 
had  any  difficulty  in  his  own  cases,  2  gave  a  direct  negative 
to  the  question.  Three  surgeons  have  no  special  means  of  pre¬ 
venting  flexion,  1  encourages  slight  flexion,  and  1  has 
more  often  seen  hyperextension.  Two  reply  that  wiring  or 
pegging  the  bones  prevents  it,  1  says  that  if  you  know  how 
to  use  a  Thomas’s  splint  it  does  not  occur.  Two  replies  state 
that  flexion  does  not  occur  in  adults,  and  1  of  these 
attributes  it  to  rapid  growth  about  puberty,  the  other  believes 
the  flexion  occurs  at  the  epiphyseal  lines.  Division  of  the 
hamstrings,  suture  of  the  ligamentum  patellae,  and  the 
preservation  of  a  mobile  patella,  are  other  means  recom¬ 
mended.  Prolonged  fixation  by  leather,  poroplastic,  or 
Thomas’s  splints,  seem  to  be  the  generally  accepted  means  of 
preventing  flexion. 

Question  9.— Method  of  Dealing  with  Flexion  (a)  when  Union  is 

Fibrous. 

Various  methods  are  recommended.  Twenty  advocate 
forcible  straightening  under  an  anaesthetic,  13  the  use  of  a 
weight  and  extension,  17  some  cutting  operation;  of  these  7 
advise  excision,  1  a  section  through  the  line  of  union,  2 
;enotomy  or  re-excision,  3  reopen  the  joint,  and  4  remove  a 
wedge  of  bone.  Amputation  is  recommended  by  2  if  the  case 
is  bad.  Six  advise  the  use  of  a  splint. 

When  union  is  osseous  there  seems  to  be  but  little  differ¬ 
ence  of  opinion.  Thirty  advise  the  removal  of  a  wedge-shaped 
piece  of  bone,  and  17  advise  resection,  which  no  doubt 
would  mean  an  operation  identical  with  the  former.  Two 
would  remove  a  wedge  from  the  lower  end  of  the  femur,  and 
3  perform  an  osteotomy.  Two  would  not  perform  any 
operation  till  adolescence,  1  would  amputate  if  the  condi¬ 
tion  was  bad,  2  deprecate  any  forced  extension,  1  points 
out  the  necessity  of  operating  in  two  stages  in  these  cases, 
since  the  vessels  are  shortened,  and  1  would  leave  the  case 
alone. 
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Question  10— Mobility  after  Excision. 

The  great  majority  (35),  of  those  who  practice  erasion  make 
no  attempt  to  obtain  a  mobile  joint  afterwards.  Though 
nearlv  half  as  many  employ  some  active  (6),  some  passive  (4)1 
and  some  both  active  and  passive  (6)  movements  A  tew 
leave  the  joint  to  be  shaken  loose  by  the  patient  if  it  should 
so  chance.  The  attempt  to  obtain  mobility  is  by  some  limited 
to  cases  of  slight  disease,  and  the  time  at  which  the  attempt 
should  be  made  varies  from  three  to  eighteen  months.  I  lie 
reasons  assigned  for  refraining  from  any  attempt  at  procuring 
movement  are  the  fear  of  the  limbs  becoming  flexed,  and  the 
fear  of  recurrent  disease. 


Question  11 —Comparative  Shortening  in  Erasion  and  Excision. 

As  to  this  question  there  is  no  general  consensus  of  opinion, 
and  the  most  opposite  beliefs  are  expressed. 

Six  replies  state  that  no  shortening  occurs  in  either  excision 
or  erasion  if  the  epiphyseal  line  is  uninjured. 

Thirteen  say  there  is  no  shortening  after  erasion. 

Eight  say  that  after  excision  the  shortening  is  variable  or 

slight.  .  .  .  , 

Seven  appear  to  put  the  shortening  after  excision  at  from 

1  to  ii  in.  ,  . 

Others  put  it  at  2  to  5  in.,  or  say  the  result  m  this  respect  is 

bad.  .  .  .  ...  . 

Other  statements  are  that  it  is  less  m  erasion,  that  m 
erasion  it  ranges  from  J  to  1  in.,  that  in  excision  it  is  propor¬ 
tionate  to  the  amount  of  bone  removed  (7)  or  that  the  extent 
of  shortening  depends  upon  the  angular  deformity. 

One  reply  is  that  shortening  very  frequently  occurs  after 

erasion.  ....  .  ..  .  ,, 

One  of  our  correspondents  states  that  111  children  alter 
excision  shortening  varies  from  1  in.  to  5  in.,  and  after  erasion 
from  5  in.  to  f  in.,  increasing  if  there  is  bone  disease,  while  in 
adults  after  erasion  there  is  J  in.  to  1  in.,  and  after  excision 
|  in.  to  2h  in.  One  surgeon  says  that  there  is  some  compen¬ 
sating  growth  in  children  after  excision.  . 

If  the  operation  of  excision  is  performed  by  rounding  the 
femur  and  hollowing  the  tibia,  the  resulting  shortening  is 
said  to  be  under  1  in. 


Question  15—  The  Primary  Seat  of  Disease. 

In  the  opinion  of  25  surgeons  the  origin  of  the  disease  i 
most  commonly  synovial,  and  5  reply  that  it  is  only  synovia 
Fifteen  say  that  it  begins  most  commonly  in  bone,  an 
1  that  it  always  begins  in  bone  ;  while  18  think  it  may  sta¬ 
in  either  tissue.  .  ,  • 

One  reply  is  that  the  primary  lesion  is  most  commonly  i 
bone  in  aduits,  while  3  say  most  commonly  synovial  i 

adults.  ,  .  .  . 

One  answers  that  it  is  perhaps  more  often  synovial  i 
children,  and  3  that  it  is  chiefly  epiphyseal  in  children. 

Mention  is  made  of  disease  beginning  occasionally  in  tl 
perisynovial  cellular  tissue,  and  the  occurrence  of  latent  boi 
disease  is  noticed.  In  cases  where  the  bone  is  primari 
involved  in  the  experience  of  3  surgeons  the  femur  and  i 
3  the  tibia  is  most  often  attacked. 


Question  12. — Influence  of  Age  upon  the  Choice  of  Operation 

The  answers  to  this  question  show  that  there  is  a  consider 
able  difference  of  opinion. 

Twenty-three  favour  excision  in  adults,  and  11  erasion 
in  the  young  child.  To  these  must  be  added  4  who  would 
erase  during  the  growing  period,  and  1  who  only  erases  in 
children. 

One  does  not  like  erasion  under  10,  and  1  performs  exci¬ 
sion  under  16.  Seven  erase  under  16,  and  1  under  18.  One 
prefers  erasion  in  adults  ;  2  excision  over  10.  One  would 
excise  up  to  40,  and  amputate  after  that  age  ;  1  erases  only 

in  adolescents  and  adults  up  to  30.  Three  say  the  younger 
the  case  the  less  suitable  is  it  for  formal  excision ;  and  1 
that  the  best  results  are  obtained  in  children.  One  advocates 
amputation  in  cases  of  adult  tuberculosis  in  a  working  man  ; 
2  excise  all  cases ;  5  practically  consider  age  is  of  little  or 
no  importance,  and  1  that  age  is  most  important,  recom¬ 
mending  erasion  in  early  life  and  avoiding  early  excision. 

It  is  tolerably  clear  that  as  far  as  the  question  of  age  goes 
the  majority  would  perform  erasion  in  children  and  limit  ex¬ 
cision  to  adults. 


This  completes  the  analysis  of  the  replies,  and  as  unfo 
tunately  for  us  my  collaborator,  Mr.  Haslam,  is  detained 
London  at  the  College  of  Surgeons,  the  task  of  personal 
introducing  the  discussion  to  you  falls  entirely  upon  m 
though.  Mr.  Hcislcim  has  don©  a  sharo  of  the  woik.  I  propos 
therefore,  to  make  some  general  remarks  upon  the  subjec 
and  then  to  answer  our  own  queries,  that  is,  to  range  n 
views  alongside  those  I  have  already  given  you,  and  so  i 

can  be  conveniently  discussed  together. 

In  1902  my  friend  Dr.  Byers  of  Wilmslow,  formerly  Reside 
Medical  Officer  at  the  Manchester  Children’s  Hospital,  cho 
for  a  thesis  the  subject  of  erasion  of  the  knee-joint  in  cliildr 
and  its  results.  He  followed  out  a  series  of  cases,  63  in  nui 
her,  which  had  been  operated  upon  by  my  colleague  M 
Collier  or  myself  between  the  years  1889-99,  and  from  1 
careful  and  valuable  work,  with  Mr.  Collier’s  consent,  I  a 
able  to  give  some  of  the  results  of  our  experience,  since 
joint  paper  in  1889,  in  the  Annals  of  Surgery ,  recorded 
earlier  cases,  or,  rather,  there  are  34  cases,  since  3  appear 

both  lists.  .  00  ... 

My  first  trial  of  erasion  was  m  January,  1881,  and  the  ce 
was  published  in  the  Lancet  of  December  that  year ;  tl  1  is  w 
the  first  recorded  case  of  erasion.  In  this  instance  the  pate 
was  turned  aside,  not  divided.  Greig  Smith,  whose  eai 
death  was  so  great  a  loss  to  surgery,  had  operated  on 
elbow  in  1880,  but  had  not  published  a  report ;  and  at  t 
British  Medical  Association  meeting  in  1881,  Cross  of  Bris 
advised  early  incision  with  antiseptic  precautions,  so  as 
examine  the  joint  and  remove  the  diseased  part.  He  m< 
tioned  a  case  in  which  he  had  taken  away  nearly  the  whole 
a  carious  condyle,  and  thought  that  such  an  operation,  win 
left  a  synovial  membrane  and  a  movable  joint,  was  infimt 
preferable  to  resection  of  the  whole  joint.  This,  of  course 
in  no  way  erasion. 

In  1882  I  again  described  the  operation  and  showed  2  ca 
at  the  Liverpool  meeting.  In  1885  I  published  16  cases 
the  Medical  Chronicle ,  and  in  the  same  year  Volkmann 
scribed  the  operation  as  arthrectomy.  Since  that  time  y 
Sir,  and  others  have  done  much  to  bring  erasion  into  favo 

As  I  am  anxious  not  to  trespass  beyond  my  time  limil 
propose  now  to  take  the  list  of  questions  on  the  paper  dis 
buted  to  the  members,  and  give  my  own  views. 


Question  IS.— Direct  Fixation  of  the  Ends  of  the  Bone  in 

Excision. 

Thirty-two  replies  are  against  any  direct  means,  while  41 
sometimes  or  always  use  some  method  of  fixation.  Of  these, 
15  use  metal  pins,  7  bone  or  ivory,  16  wire,  and  3  use  screws  ; 
a  few  employ  sometimes  one  method  or  material,  sometimes 
another — for  example,  catgut,  silk  or  kangaroo  tendon.  One 
hollows  the  tibia  and  makes  the  femur  convex  so  that  they 
fit  accurately. 

No  settled  conclusion  as  to  the  best  means  to  employ  can 
be  arrived  at  from  the  replies. 


Question  14- — The  Fate  of  the  Patella  in  Excision. 

Forty-two  remove  it,  12  leave  it  unless  diseased,  8  leave  it 
if  possible,  4  remove  the  cartilage,  and  1  more  also  shaves  off 
the  front  of  the  femur  and  applies  the  one  to  the  other.  One 
deals  with  it  as  in  arthrectomy,  and  1  pegs  it  to  the  tibia  if  it 
is  healthy. 

The  majority  therefore  remove  the  patella  in  excision  but 
an  important  minority  preserve  it. 


Question  1.— Indications  for  Operation. 

If  I  take  the  question  of  indications  for  operation,  I  sho 
say  that  if  there  is  no  improvement  after  three  mon! 
careful  treatment  of  a  tuberculous  knee,  or  if  there 
evidence  of  caseation,  operation  is  the  best  course.  I  h 
realize  that  the  great  majority  of  patients  with  tubercul 
knees  can  be  got  well  without  operation.  It  is  main 
question  of  the  stage  at  which  the  patient  is  first  se 
Occasionally  an  acute  case  occurs,  progressing  as  rapid!; 
a  few  weeks  as  the  ordinary  case  does  in  as  many  mon 
These  require  immediate  erasion. 

If  I  am  asked  what  do  I  take  to  be  evidence  of  caseatiq 
should  say  clironicity  and  local  doughiness  on  palpat 
with  local  pain  and  tenderness.  _  .  - 

If  these  are  indications,  whdt  are  contraindications 
erasion?  I  think  the  ailsw;ef  maybe  given  _  shortly  t  li ; 
must  not  be  done  too  late — that  is,  the  local  disease  mils, 
removable ;  septic  infection  in  conjunction  with  tube 
enormously  increases  the  chances  of  failure,  and  the  patif 
health  must  not  be  so  far  broken  down  as  to  preclude  a  ij 
operation,  though  our  President  has  pointed  out  how  g 
an  improvement  in  general  condition  may  rapidly  fo 
such  an  operation. 

I  do  not  mean  that  advanced  diseEise  is  a  bar  to  eras 
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it  that  it  increases  the  risk  of  failure.  We  saw  this  in  our 
ilier  cases,  where  several  failed  in  this  way. 

If  a  case  has  been  allowed  to  go  on  till  so-called  “  abscess  ” 
rms,  1  think  it  is  best  dealt  with  in  stages — that  is,  the 
>cess  should  be  thoroughly  cleared  out  first  and  the  wound 
>sed,  and  subsequently  after  healing  lias  taken  place, 
ually  by  primary  union,  the  joint  is  erased.  This  plan 
s  great  advantages,  but  is  not  of  course  applicable  when 
e  whole  joint  is  suppurating.  If  the  case  is  still  further 
vanced  and  sinuses  exist,  it  may  be  still  possible  to  render 
e  parts  aseptic  by  excision  of  the  walls  of  the  tracks  and 
e  use  of  powerful  disinfectants,  of  which  turpentine  is  one 
.  the  best. 

Question  2. — Operation. 

[  very  rarely  perform  excision  at  any  age  if  erasion  is 
■chanically  possible,  and  the  limb  can  be  straightened 
.  her  at  once  or  gradually.  In  looking  over  records  I  find  I 
ve  hardly  ever  excised  a  knee  in  the  last  10  years  and  not 
;  my  before. 

Question  3. — Method  of  Evasion. 

a)  I  now  do  the  transverse  transpatellar  operation  with  a 
I'tical  upward  incision  occasionally  added  to  facilitate  re- 
oval  of  disease  tracking  up  the  subcrural  sac.  I  usually 

•ide  the  aponeurosis  on  each  side  of  each  half  of  the  patella 
r  an  inch  or  more  to  facilitate  exposure. 

b)  I  clean,  preserve  and  suture  the  halves  of  the  patella 
;  rally  with  two  silk  sutures  passed  through  the  ligament 
<  I  the  quadriceps  expansion,  that  is,  across  the  line  of 
.-■tion  of  the  patella. 

c)  The  crucial  ligaments  are  left  if  possible,  but  taken 
ay  if  their  retention  entails  a  risk  of  leaving  tuberculous 

I  tter  behind. 

d)  Superficial  bone  lesions  and  deep  but  local  ones  are 
-  aped  or  gouged  away  as  may  be  required. 

Question  J. — Tourniquet . 

a)  I  use  an  elastic  tourniquet  so  as  to  operate  with  the 
;-ues  unobscured  by  bleeding. 

b)  I  sometimes  remove  it  before  dressing,  sometimes  not. 
ilo  not  think  it  very  much  matters,  but  to  apply  the 

■ssings  firmly  saves  time,  and  therefore  shock  and  the  loss 
:  blood  is  about  the  same  either  way. 

Question  5. — Drainage. 

now  never  drain  unless  the  wound  is  known  to  be  septic, 
if  I  do  not  tie- any  vessels  I  leave  the  ends  of  the  wound 
tightly  sutured  so  as  to  allow  blood  to  escape. 

Question  6. — Dressings. 

dress  with  sublimate  or  biniodide  gauze  and  wood-wool 

s’  iding. 

Question  7. — Splints. 

put  the  limb  in  a  wooden  back  splint  with  two  side 
:  ints  for  about  three  weeks,  and  then  either  put  it  in  a 
bmas’s  knee  splint  or  put  it  up  in  Paul’s  splinting  with 
>ster  of  paris.  I  prefer  the  former.  The  Thomas’s  splint  is 
i»t  on  for  at  least  two  years,  and  as  much  longer  as  may  be 
i-essary. 

Question  S. — Prevention  of  Flexion. 
advise  the  use  of  a  rigid  appliance  such  as  a  Thomas’s  knee 
:  int  for  at  least  two  years,  assuming  that  mobility  is  not 
>  ght. 

ollier’s  suggestion  of  keeping  the  patella  mobile  is  worth 
':her  trial.  There  is  no  doubt  that  flexion  is  the  great 
■  rce  of  failure  in  getting  a  permanently  good  result.  My 

I I  experience  amply  proves  this.  Its  occurrence  is  easily 
‘rentable,  but  it  is  difficult  to  see  what  we  can  do,  for  it  is 
•y  when  the  patient  is  lost  sight  of  and  removes  the  splint 
‘t  it  takes  place.  Flexion,  it  must  be  remembered,  occurs 

'  *r  excision  as  well  as  after  erasion,  unless  similar 
‘cautions  are  taken  to  prevent  it. 

ustum  0.  If  Flexion  has  Occurred  Mow  do  you  Deal  with  it 
(a)  When  Union  is  Fibrous. 

/ ,  “7  gradual  extension  or  elastic  pressure.  Failing  this 
'iole  straightening  under  chloroform  ;  failing  this,  if  there 
-ackward  displacement  I  open  up  the  joint,  and,  if  neces- 
‘ '  >  excise  to  allow  of  the  limb  being  straightened. 

(b)  When  Osseous. 

1  us?al*y  do  an  osteotomy  with  or_witliout  removal  of  a 
go  from  the  femur  above  the  joint. 

,  ’  Question  10. — Mobility. 

seldom  try  for  a  mobile  joint,  but  if  I  find  some  mobility 
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exists  I  let  the  patient  try  to  “  shake  it  loose,”  always  beino- 
on  guard  against  the  occurrence  of  flexion. 

-  Question  11. — Shortening. 

Byers  examined  41  cases  of  erasion,  and  found  shortening 
m  6  of  them,  ranging  from  £  in.  to  2  in.  The  £  in.  was  f 
years  after  operation.  One  had  1  in.  shortening  3|  years  after 
operation,  2  others  had  1  in.  5!  and  years  respectively  after 
erasion,  1  had  i|  in.  11  years  after,  and  1  2  in.  shortening  u-1 
years  after.  In  several  of  these  bone  was  removed  at  the 
time  of  operation,  and  so,  as  Watson  Cheyne  has  shown, 
synostosis  may  have  occurred  at  the  epiphyseal  line.  There 
was  no  relapse  of  disease  in  any  of  them. 

It  will  be  noticed  that  none  of  the  41  cases  had  been 
operated  on  since  1899. 

Shortening  does  occur  in  some  cases,  but  not  in  the  great 
majority,  after  erasion.  When  it  does,  it  is  probably  due 
either  to  premature  synostosis  of  the  epiphyseal  line  or  to 
disuse  of  a  flexed  limb. 

As  to  shortening  in  excision,  it  must,  of  course,  exist,  un¬ 
less  overgrowth  of  the  limb  occurs  subsequently,  and  this  is 
probably  very  exceptional,  though  no  doubt  .it  may  take 
place,  as  it  does  in  certain  cases  of  disease,  and  sometimes 
after  erasion. 

Question  12. — Age. 

Unless  compelled,  I  never  do  an  excision  in  a  child,  but 
should  have  less  objection  to  it  in  an  adult,  though  I  always 
erase  in  adults  if  I  can. 


Question  13. — Direct  Fixation. 

I  very  seldom  excise  at  all,  but  use  no  direct  fixation  when 
I  do. 

Question  14. — Fate  of  the  Patella. 

I  leave  the  patella  in  excision  unless  it  is  diseased,  and 
have  sometimes  bridged  the  limb  bones  with  it. 

Question  15. — Primary  Seat  of  Disease. 

I  think  the  great  majority  of  cases  of  tuberculosis  of  the 
knee  are  primarily  synovial.  I  think  the  presence  of  ‘ 1  latent  ” 
foci  in  the  bone  is  exceptional. 

It  is  perhaps  fair  that  I  should  give  as  far  as  I  can  the 
actual  results  of  the  operation  I  advocate,  and  I  will  therefore 
as  shortly  as  possible  deal  with  the  37  cases  recorded  in  the 
joint  paper  by  Mr.  Collier  and  myself  already  referred  to,  an  I 
the  60  (as  3  are  in  both  sets)  recorded  by  Dr.  Byers,  making 
97  in  all.  Besides  these  I  have  records  of  25  more  erasions 
operated  upon  by  myself  at  the  Royal  Infirmary  and  else¬ 
where,  of  which  7  cases  were  under  15  years  and  the  rest 
between  16  and  44. 

Of  the  97  at  the  Children’s  Hospital — 

63  healed  soundly. 

5  had  sinuses. 

3  were  excised. 

10  were  amputated  with  or  without  previous  excision ;  9  of  these 
were  before  1890,  that  is,  were  in  our  earlier  cases. 

8  had  shortening,  5  of  1  in.  or  under ,  3  over  1  in.  ;  1  of  4  in.  due  to 
excision  of  wedge  for  flexion. 

3  had  lengthening. 

12  had  slight  flexion. 

26  had  considerable  or  much  flexion. 

8  had  some  active  mobility. 

3  were  incomplete. 

9  were  not  traced.  One  of  these  has  since  been  found  ;  his  knee  is 

flexed  and  there  is  a  sinus;  excision  will  be  necessary,  as  an  osteotomy 
has  failed.  9 

7  are  known  to  be  dead  ;  of  these  1  died  of  shock,  1  of  scarlet  fever  a 
week  after  operation,  1  of  scarlet  fever  a  few  weeks  after  operation,  1  of 
tuberculous  meningitis  7  months  after  operation,  and  the  others  from 
1  year  and  nine  months  to  6  years  after  from  causes  not  connected  with 
the  operation.  (Note. — These  4  are  included  in  the  other  figures  as 
regards  the  local  condition.) 


Of  25  erasions  performed  at  the  Royal  Infirmary  and  elsewhere  during 
the  years  1890-1902  inclusive,  I  have  results  as  follows  : 

Amputation  .  2 

Soundly  healed  .  16 

Sinuses .  1  (this  patient  died  of  phthisis 

three  years  after  operation  ) 

Not  traced  .  6 

As  to  shortening,  12  have  none ;  4  have  5  in.  or  less  ;  2  have  much 
shortening,  due  to  removal  of  a  wedge,  or  osteotomy  for  flexion.  All 
are  stiff.  Flexion  is  present  in  3  slightly,  in  3  much. 

Another  case  was  intended  for  erasion,  but  the  fixed  flexion  made  it 
necessary  to  remove  so  much  bone  that  the  operation  became  more 
nearly  an  excision.  This  patient  did  badly,  and  the  limb  was  ultimately 
a  nputated  by  another  surgeon. 


Erasion  is,  in  the  opinion, of  a  good  many  surgeons,  a  useful 
operation,  and  I  may  be  forgiven  if  I  say  that  it  would  have 
been  still  more  in  repute  if  all  who  attempted  it  had  done  it 
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nronerly.  It  is  a  tedious,  troublesome  process,  but  unless  all 
the  disease  is  removed  a  successful  result  cannot  be  looked 
for,  and?o  this  in  very  great  degree  I  attribute  the  failures 
both  in  my  own  practice  and  in  that  of  others,  but  I  hope 
some  of  those  surgeons  who  always  excise  will  reconsider  the 
question  and  try  erasion  again  ;  they  must  at  least  acknow¬ 
ledge  that  erasion  has  improved  the  process  of  excision,  and 
the  old  operation  of  excision  without  complete  removal  of 
tuberculous  synovial  membrane  is  dead. 

I11  concluding  my  remarks,  I  wish  to  acknowledge  my 
obligations  to  my  friend,  Mr.  Collier,  for  allowing  me  to  use 
his  cases  freely,  and  to  Dr.  Byers,  without  whose  labours  it 
would  have  been  impossible  for  me  to  give  any  report  of  the 
actual  after-results  of  most  of  the  operations ;  Mr.  Robeits, 
our  surgical  registrar ;  and  my  present  house-surgeon 
Mr.  Stansfield,  have  also  given  me  valuable  help.  I  should 
like  also  again  to  express  my  regret  at  the  absence  ol 
Mr.  Haslam,  whose  work  would  have  made  the  introduction 
to  the  discussion  much  more  complete.  And,  finally,  sir,  I 
must  express  my  gratitude  to  you  and  to  the  members  of  the 
Section  not  only  for  inviting  me  here,  but  also  foi  listening 
so  patiently  to  me.  _ _ 


II.— J.  Ward  Cousins,  F.R.C.S.,  M.D.Lond.,* 

Senior  Surgeon,  Royal  Portsmouth  Hospital. 

Dr.  Ward  Cousins  said :  Acute  tuberculous  inflammation  of 
the  knee  is  not  a  common  form  of  the  disease.  The  osseous 
structure  of  a  joint  may  be  the  seat  of  a  tuberculous  inflam¬ 
mation,  and  the  position  of  the  tuberculous  infiltration 
mav  be  indistinct  until  softening  takes  place.  As  soon  as  the 
infective  changes  reach  the  synovial  membrane  they  may  ex¬ 
tend  suddenly  to  all  the  structures  of  the  joint,  the  disease 
sometimes  advances  in  the  direction  of  the  articular  car¬ 
tilages  •  softening  and  erosion  of  this  structure  soon  follows, 
and  then  the  inflammatory  changes  issue  in  chronic  caries, 
abscess,  imperfect  arrest,  and  finally  ankylosis.  Acute  dis¬ 
ease  may  result  from  sudden  infection  of  the  joint  through 
injury.  A  tuberculous  centre  may  be  ruptured  into  the  cap¬ 
sule  diffusing  the  infective  material  over  the  whole  synovial 
membrane  and  exciting  suppurative  inflammation  with  great 
rapidity.  The  treatment  of  this  serious  condition  consists  of 
free  incision  and  antisejitic  irrigation  and  long  protection  of  the 
limb.  In  the  early  stages  of  tuberculous  knee-joint  disease  it 
is  often  possible  to  discover  localized  deposit.  There  may  be 
little  pain  or  lameness,  but  the  joint  may  be  in  some  part 
swollen  with  the  capsule  thickened  and  the  bones  enlaiged, 
without  any  indication  of  softening  or  suppuration.  By  a 
well-marked  incision  near  the  neck  of  the  femur  or  head  of 
the  tibia,  search  can  be  made  for  a  spot  of  tuberculous  infil¬ 
tration  with  the  result  that  a  caseous  cavity  is  often  found 
and  a  small  sequestra  removed.  By  detecting  and  cutting 
out  latent  centres  of  tuberculous  disease  the  articulation  is 
saved  from  irreparable  injury  and  a  more  serious  manipula¬ 
tion  under  conditions  far  less  favourable. 

The  semilunar  cartilages  are  seldom  the  seat  of  primary 
disease,  for  as  a  general  rule  the  morbid  process  has  its  origin 
either  in  the  synovial  structure  or  the  articular  extremity  of 
the  bone.  Softening  of  the  infiltration  occurs  within  it,  and 
inflammatory  reaction  takes  place  around  it  and  the  infective 
changes  extend  to  all  the  structures  of  the  joint— sometimes 
through  the  superficial  cancelli  to  the  outer  layer  of  the  bone, 
and  then  superficial  caries  and  slow  suppuration  are  the 
result.  At  another  time  the  morbid  process  advances  in  the 
direction  of  the  articular  cartilages,  softeningand  erosion  of 
these  structures  follow  and  then  inflammatory  changes  which 
issue,  unless  checked  by  surgical  treatment,  in  chronic 
abscess,  caries  of  bone,  and  imperfect  arrest  of  the  disease. 
Now  in  these  cases  of  advancing  tuberculous  disease,  surgery 
offers  the  only  scientific  method  of  treatment. 

Complete  arthrectomy  or  erasion  of  the  knee-joiut. — The  ope¬ 
ration  consists  of  the  complete  removal  of  the  diseased  synovial 
membrane,  and  is  especially  indicated  in  cases  of  chronic 
obstinacy  and  slowly-advancing  tuberculous  disease  without 
suppuration,  the  patient  being  free  from  other  complications. 
For  the  complete  exploration  of  the  rgcessbs  of  the  articula¬ 
tion  and  the  excision  of  deep  infiltrations  of  the  synovial 
membrane,  a  free  division  of  the  ligaments  and  capsule  is 
necessary.  The  whole  of  the  pulpy  granulation  tissue  must 
be  dissected  off  and  the  ligaments  and  cartilages  carefully 
scraped.  It  is  absolutely  necessary  to  remove  every  particle 
of  the  diseased  synovial  membrane,  and  all  tuberculous  foci 
in  the  bones  must  be  cleanly  cut  out  with  the  gouge.  Care  must 


also  be  taken  to  prevent  any  remnants  of  the  infective  tissu 
being  left  behind  on  the  raw  surfaces  and  the  accidental  reinoci 
lation  of  the  disease  through  the  medium  of  the  fresh  incisions 
After  careful  splint  treatment  for  a  few  weeks  the  joint  wi] 
require  protection  and  support  for  a  long  period  to  ensure 
o-ood  and  permanent  result  and  prevent  flexion  of  the  limb, 
sound  and  useful  limb  may  be  anticipated  in  many  cases  wit 
the  retention  of  some  useful  mobility.  The  operation  c 
erasion  is  free  from  the  risk  of  shortening  and  arresting  th 
growth  of  the  leg,  and  therefore  it  is  especially  suitable  fc 
children  and  young  patients  with  good  power  of  repair  an 
only  a  limited  amount  of  tuberculous  disease. 

Excision  of  the  Knee-joint— I  prefer  complete  resection  < 
the  joint  in  all  cases  after  puberty  marked  with  permaner 
disablement,  distortion,  and  the  carious  remnants  of.  ol 
infiltrations.  Even  in  the  advanced  stages  of  knee-joir 
disease  excision  will  often  prove  of  lifelong  benefit  to  tl 
patient.  My  method  is  to  open  the  joint  freely  andremoi 
as  thin  a  layer  of  bone  as  possible  from  all  the  articulatir 
surfaces.  The  gouge  is  used  lor  cleaning  out  any  mfiltratior 
and  then  the  patella  is  partially  or  wholly  removed,  accor. 
ing  to  the  extent  of  the  disease.  After  cleaning  every  rece: 
in^the  capsule  the  bones  are  jammed  together  as  tightly  s 
'  possible  and  the  wound  closed  except  at  . the  extremities.  1 
about  two  or  three  months  the  limb  is  securely  fixed 
plaster  and  after  some  time  a  leather  support  is  adjusted  ai 
worn  persistently  for  about  two  years. 

It  is  useless  to  practise  excision  of  the  knee  in  ti 
advanced  stages  of  tuberculous  disease,  not  from  the  fear 
deepening  the  infection,  but  from  the  feebleness  of  the  vit 
power  which  has  been  slowly  giving  way  by  prolonged  sufft 
in<*  and  the  chronic  septic  condition  of  the  system.  I! 
treatment  of  joint  disease  has  made  great  progress  durii 
the  last  twenty  years,  and  we  can  trace  it  mainly  to  t 
progress  of  pathological  science.  But  the  science  of  surge 
is  destined  to  progress,  and  before  us  there  are  great  pos 
bilities.  Late  operations  are  always  attended  with  increas 
risk;  still,  exceptional  cases  occur  occasionally  in  whi 
interference  appears  to  be  the  better  course.  There  s 
certain  cases  of  chronic  tuberculous  disease  of  the  km 
attended  with  secondary  centres  and  general  infection  of  t 
system,  in  which  the  vitality  of  the  tissues  and  the  residue 
constitutional  vigour  appear  sufficient  to  warrant  an  enort 
the  direction  of  conservative  surgery.  Twelve  years  age 
excised  a  knee-joint  for  a  lad  of  10,  who  had  never  been  al 
to  walk  from  what  looked  like  hopeless  disease,  with  si 
purating  sinuses  and  extensive  tuberculous  caries.  He,  fie 
ever,  slowly  recovered,  and  he  can  now  walk  ten  or  fifu 
miles  without  fatigue.  „ 

Excision  is  not  a  good  operation  for  young  children,  i 
best  results  are  obtained  between  15  and  40  years.  I  ru 
excised  the  knee-joint  in  a  man  of  52  years  of  age,  and  a 
in  another  of  49  years.  One  is  still  working  well  as  a  bn 
layer  and  plasterer,  and  the  other  as  a  gardener.  \\  e  m 
select  the  right  time  for  operation  and  prepare  ourpatie 
so  that  they  may  be  ready  to  go  through  long  and  tedi 
treatment.  Sometimes  I  keep  my  patients  waiting  years  : 
in  the  meantime  get  them  about  on  a  Thomas  s  splint.  1 
months  ago  I  operated  on  a  lad  of  16  years  and  he  had  tJ< 
been  under  my  care  seven  years. 


This  piper  was  illustrated  by  photographs. 


III. — C.  B.  Keetley,  F.R.C.S., 

Senior  Surgeon,  West  London  Hospital. 

Mr.  Keetley  said  that  it  should  be  recognized  that  1 the  t 
ditions  of  operative  treatment  were  somewhat  difleren 
adults  and  in  children;  in  children  great  care  had  to 
taken  not  to  encroach  on  the  epiphyseal  lines,  and  tins  < 
sideration  necessitated  the  removal  of  the  minimum  amo 
of  bone  possible.  He  thought  that  the  distinction  betw 
excision  and  erasion  was  not  a  true  one  ;  in  every  case 
question  of  importance  was  that  all  disease  should  be, 
moved ;  if  this  were  not  possible  then  amputation  1 
I  called  for.  Erasion  he  considered  a  bad  term.  The  <4 
tion  should  be  a  careful  dissection,  chiefly  with  the  krale 
scissors.  Asepsis  was  of  very  great  importance.  In  one 
purating  case  where  the  removal  of  the  disease  necessi  ■ 
leaving  a  large  gap  in  the  lower  end  of  the  femur,  he  fiac 
tained  a  very  satisfactory  result  and  healing  in  a  fortn 
without  a  sinus  remaining  by  tilling  up  the  defect  with  a 
containing  the  patella  and  the  soft  parts  around  it.  un 
gouged  out  of  the  upper  end  of  the  tibia  he  lmed 
Thiersch’s  grafts,  as  it  was  of  the  first  importance  to  01. 
quick  healing  without  leaving  any  sinus. 
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IV. 


K.  W.  Monsarrat,  C.M.,  F.R.C.S.E., 

Surgeon,  Northern  Hospital,  Liverpool. 

Mr.  Monsarrat  said :  I  have  recently  followed  the  subse- 
ment  history  of  ten  cases  of  advanced  disease  of  the  knee- 
,oint  on  whom  I  operated  during  a  period  of  about  eighteen 
months  in  1900-2,  more  than  a  year  having  elapsed  since 
operation  in  the  most  recent.  So  small  a  number  is  of  no 
/alue  statistically,  but  will  serve  to  illustrate  one  or  two 
ioints  in  the  discussion.  These  cases  have  raised  in  my 
nind  two  questions  ;  first,  after  erasion,  what  is  the  prospect 
is  to  recovery  from  the  disease  ;  secondly,  what  is  likely  to 
ae  the  value  of  the  limb  for  purposes  of  locomotion  ?  With 
egard  to  the  first,  I  will  only  say  that  I  have  found  erasion  a 
•atisfactory  operation  as  a  method  of  thoroughly  eradicating 
the  disease;  and  by  erasion  I  mean,  generally  speaking,  the 
lisplay  of  the  whole  of  the  interior  of  the  joint  and  the  re¬ 
moval  with  the  knife,  scissors,  and  if  necessary  the  spoon,  of 
ill  structures  showing  the  appearance  of  disease.  In  the 
•econd  place,  what  is  the  value  of  the  limb  as  a  leg?  In 
aone  of  my  cases  was  there  recovery  to  the  extent  of  a 
movable  joint.  The  argument  against  attempting  to  retain 
nobility  is  based  on  two  grounds— the  risk  of  recurrent  dis¬ 
use  and  the  risk  of  a  certain  degree  of  permanent  flexion, 
[f  these  risks  can  be  avoided,  the  question  will  require  re- 
iiscussion. 

In  three  of  my  cases  troublesome  flexion  occurred ;  in 
liese  three  alone  I  exposed  the  joint  by  dividing  the  liga- 
nentum  patellae  ;  the  others  were  not  troubled  by  this  com¬ 
plication,  and  all  of  these  were  erased  after  transverse  section 
)f  the  patella.  I  believe  that  flexion  is  always  likely  to  occur 
vhen  the  integrity  of  the  extensor  is  interfered  with,  and 
hat  it  can  be  largely  discounted  by  leaving  this  intact. 
Trans-section  of  the  patella  fulfils  this  condition,  provided 
inn  bony  union  is  obtained,  and  it  is  also  fulfilled  by 
vocher’s  method.  The  former  affords  ready  access  to  all 
parts  of  the  joint,  and  is  only  open  to  the  objection  that  it 
ntroduces  the  complication  of  a  transverse  fracture,  which, 
f  by  any  chance  bony  union  does  not  follow,  damages  the 
xtensor  to  as  great  an  extent  as  section  of  the  ligament, 
xocher’s  method  I  have  performed  only  on  the  cadaver,  and 
lave  found  difficulty  in  obtaining  by  it  satisfactory  access  to 
he  tibial  surface  and  the  posterior  recesses  of  the  joint. 

Of  late  I  have  employed  a  method  of  exposing  the  joint 
vhieh,  I  think,  combines  the  advantages  of  giving  access  to 
wery  part  and  of  leaving  the  extensor  entirely  intact.  A  long 
nedian  vertical  incision  exposes  the  quadriceps  expansion, 
he  patella  and  the  ligamentum  patellae.  The  ligament 
s  split  vertically  exactly  in  the  middle  line,  the  patella  sawn 
hrough  in  the  same  direction,  and  the  tendon  of  the  quadri- 
eps  also  split  vertically  upwards  for  2  to  3  in.  Perfect  access 
s  at  once  obtained  to  the  suprapatellar  pouch  and  the 
ateral  reflexions  of  the  synovial  membrane  with  the  limb  in 
he  extended  position.  The  joint  is  then  flexed,  and  each 
uuf  of  the  bisected  extensor  apparatus  retracted  laterally  to 
he  outer  and  inner  aspects  of  the  femoral  surfaces.  Full 
exion  and  a  complete  exposure  of  all  parts  of  the  joint  are 
hus  obtained.  When  all  disease  has  been  removed  the  joint 
s  again  extended,  the  halves  of  the  patella  fall  naturally 
ogether,  and  are  fixed  with  a  single  wire  stitch,  and  con- 
muous  sutures  above  and  below  the  patella  bring  together 
he  bisected  tendon  and  ligament. 

The  second  risk  is  that  of  recurrent  disease.  It  is,  of 
curse,  necessary  to  keep  the  joint  at  rest  after  erasion  as 
eng  as  there  is  any  doubt  as  to  complete  recovery  from  the 
isease.  The  tuberculin  test  should  prove  valuable  in  afford- 
ng  information  as  to  the  safety  of  attempting  movement.  I 
mployed  it  in  three  of  these  cases,  not  exactly  for  this  pur- 
■ose,  but  in  order  to  assure  myself  that  in  forcibly  correcting 
<‘xion  I  should  run  no  risk  of  rekindling  disease.  I  think 
-at  if  employed  when  the  retention  of  mobility  is  in  question 
-  might  save  valuable  time. 

I  must  leave  it  to  others  to  speak  dogmatically  on  this  sub- 
■ct  and  confine  myself  to  recapitulating  what  I  conceive  to 
the  limits  of  safety  in  attempting  to  obtain  a  movable 
"nt  after  erasion,  namely,  an  intact  condition  of  the  ex- 
?ns°r  freedom  from  disease  as  verified  by  the  tuberculin 
'•'t  and  where  it  has  been  possible  to  save  the  crucial  liga- 
)7VSi«r\large  number  of  cases  that  come  to  operation  do 
01  m  the  last  condition.  In  these,  after  thorough  erasion, 

'  much  bone  should  be  removed,  and  only  so  much,  as 

v  gly®  ?  satisfactory  apposition  of  exposed  femur  to 

iposed  tibia. 

In  answer  to  one  or  two  of  the  questions  in  the  synopsis  of 
•  >v  right  s  paper,  in  erasion  I  use  no  tourniquet,  but  arrest 


any  haemorrhage  there  may  be  by  pressure  and  torsion  I 
I  employ  a  small  gauze  wick  drain,  remove  this  at  the  end  of 
about  twenty-four  hours,  and  then  place  the  limb  in  plaster  for  a 
week.  I  then  remove  the  sutures  and  again  annlv  the 
plaster  splint.  With  regard  to  the  seat  of  origin  of  the  dis¬ 
ease,  I  think  that  the  great  importance  of  the  early  recogni¬ 
tion  of  tuberculous  foci  in  the  neighbourhood  of  the  lower 
femoral  epiphysis  cannot  be  too  forcibly  urged.  It  may  I: 
think,  be  assumed  that  a  surgeon  who  finds  that  he  has  to 
deal  with  such  a  focus,  confined  to  the  bone,  will  proceed  to 
deal  with  it  by  operative  measures  without  delay  It  is 
therefore,  somewhat  remarkable  that  one  finds  so  little  record’ 
m  the  literature  of  the  eradication  of  such  foci.  Cases  sent 
to  hospital  have  usually  passed  the  stage  of  bone  disease  and 
the  opportunity  of  saving  the  joint  has  gone  by. 


V. 


-A.  H.  Tubby,  M.A.,  F.R.C.S., 

Surgeon,  Westminster  Hospital. 

Mr.  Tubby  said :  There  are  no  cases  which  promise  such  a 
field  for  successful  operation  for  tubercle  as  affections  of  the' 
knee-joint,  for  the  tubercle  is  localized,  it  is  near  the  surface 
and  ought  to  be  readily  removable.  At  the  time  of  operation- 
in  an  average  case  everything  promises  well,  but  the  after¬ 
history  of  these  cases  is  very  disappointing,  and  there  are 
three  causes  of  ultimate  failure  and  disappointment  These- 
causes  are  return  of  the  disease,  shortening  of  the  limb,  and 
flexion  of  the  limb.  The  return  of  the  disease  is  due  either 
to  too  late  operation  or  imperfect  removal  of  the  disease 
The  greatest  care  should  be  taken  in  operating,  and  no  trouble 
is  too  great  to  ensure  absolute  removal  of  every  particle  of 
diseased  tissue.  Shortening  of  the  limb  arises  from  inter¬ 
ference  by  disease  with  the  epiphyseal  line  or  trenching  on- 
the  giowing  line  at  the  operation.  The  question  of  flexion  is 
one  of  great  difficulty.  Its  causes  are  to  be  sought  in  the  fol¬ 
lowing  :  Disease  of  the  joint  affects  reflexly  the  extensors 
more  than  the  flexors,  and  the  extensors  waste  more  than  the- 
flexors.  Therefore  the  latter  start  with  a  mechanical  advan¬ 
tage  before  the  operation.  If  from  faults  at  the  time  of 
operation  the  knee  be  put  up  not  quite  straight,  but  a  little- 
flexed,  then  the  mechanical  advantage  of  the  flexors  com¬ 
mences,  and  this  increases  not  directly  with  the  number  of 
degrees  of  the  angle,  but  as  the  square  of  the  degrees  of  flexion. 
Another  contributory  cause  of  flexion  is  imperfect  or  fibrous 
ankylosis.  In  order  to  obviate  flexion,  I  have  tried  the  fol¬ 
lowing  plans:  (1)  Retaining  the  patella  after  dividing  it  trans¬ 
versely  and  removing  all  diseased  parts,  the  anterior  aspects  of 
the  femur  and  tibia  are  sawn  off,  and  so,  too,  is  the  posterior- 
surface  of  the  patella.  The  four  portions  of  bone  are  then 
united  by  a  stout  silver  wire  thus  : 


Femur. 

Upper  part  of  patella. 

—  Wire. 

—  Lower  part  of  patella. 

Tibia. 

The  wire  is  cut  short  and  bedded  down  in  the  front  of  the 
patella  and  left  in  for  so  long  as  it  does  not  cause  irritation. 
Union  takes  place  between  the  patella,  tibia,  and  femur.' 
(2)  Another  method  of  lessening  the  tendency  to  flexion  is  to 
excise  portions  of  the  biceps  and  inner  hamstring  muscles, 
about  an  inch  of  each  being  removed,  and  this  can  be  done  by 
merely  carrying  backwards  the  extremities  of  the  anterior- 
semilunar  incision.  (3)  The  plan  of  performing  a  muscle¬ 
grafting  operation  in  order  to  equalize  the  flexors  and  exten¬ 
sors  has  been  suggested  by  Lange.  It  consisted  in  dividing 
the  biceps  and  the  semi-membranosa  and  semi-tendinosa 
at  the  level  of  the  knee-joint,  and  bringing  the  proximal 
ends  forwards,  attaching  them  to  the  top"  of  the  patella.  I 
think  that  a  combination  of  plans  (1)  and  (3)  will  be  found  to 
give  the  best  results  so  far  as  the  avoidance  of  flexion  is  con¬ 
cerned.  I  should  like  to  ask  what  is  Mr.  M7 right  s  experience- 
as  to  ankylosis  after  erasion  and-  excision  ?  Is  it  entirely 
fibrous,  or  mixed  fibrous  and  osseous,  a  shell  of  bone  being 
formed  on  the  outside,  or  is  the  union  entirely  osseous  ? 

VI.— Sinclair  White,  F.R.C.S., 

Senior  Surgeon,  Sheffield  Royal  Infirmary. 

Mr.  Sinclair  White  had  found  that  nearly  all  his  hospital 
tuberculous  knees  eventually  came  to  excision,  no  matte? 
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Row  carefully  and  patiently  they  had  been  treated.  For  this 

reason  he  was  an  advocate  of  early  excision.  Apart  from  the 

ni'iny  months  of  enforced  idleness  that  conservative  treat¬ 
ment  entailed,  and  the  fact  that  a  large  percentage  of  cases  so 
treated  failed,  the  result  obtained  at  best  was  a  weak  and 
more  or  less  stiff  joint,  liable  at  any  time  to  a  recrudescence  of 
the  disease  from  slight  injury  or  enfeebled  health,  and  not  to 
be  compared  with  what  followed  successful  excision.  He  had 
ScisSffhe  knee-joint  for  tuberculous  disease  during  the  last 
five  years  31  times  without  a  fatality,  and  in  every  instance 
with7  excellent  result;  28  of  his  cases  had  bony  ankylosis 
mid  in  three  there  was  firm  fibrous  union.  The  majority 
of  his  cases  were  in  adults,  but  several  were  children.  In 
these  latter  he  had  been  careful  to  remove  only  diseased  bone 
and  cartilage,  but  in  the  adult  he  always  practised  a  formal 
excision  He  did  not  use  a  tourniquet,  and  never  employed 
Sainage,  but  left  the  last  |  in.  of  the  transverse  wound  open 
por-h  side  The  bones  in  all  cases  were  wired  together. 

Where  sepsis’ existed  he  treated  the  wound  for  five  minutes 

with  a  solution  of  1  in  1,000  iodic,  liydrarg.  befoie  closin&  it. 
The  limb  was  encased  in  a  back  splint  with  footpiece  and  two 
side  silints  and  swung  from  a  cradle.  The  first  dressing  was 
seldom  disturbed  for  ten  days,  by  which  time  the  wound 
was  healed.  Each  patient  was  provided  with  a  light  poio- 
plastic  splint,  extending  from  the  tuber  ischii  to  the  ankle, 
and  this  was  worn  for  at  least  a  year.  Firm  ankylosis  was 
essential  to  a  good  result,  and  preserving  the  crucial  ligaments 
interfered  with  this.  He  failed  to  see  any  difference,  other 
than  of  degree,  between  erasion,  so  called,  and  excision.  I 
was  desirable  to  preserve  the  patella  m  young  children  in 
order  to  strengthen  the  bond  of  union.  He  was  of  opinion 
that  tuberculous  disease  of  the  knee  usually  began  as  a  loea 
infection  of  the  synovial  membrane,  and  that  if  operated  on 
soon  after  its  appearance  the  disease  might  be  eradicated 
without  loss  of  mobility  or  stability,  but  the  opportune  time 
was  nearly  always  occupied  by  attempts  at  cure  on  no 
ODerative  lines.  The  enormous  value  of  fresh  air  and  sunlight 
in  all  tuberculous  knees,  whether  operated  on  or  not,  should 
not  be  lost  sight  of. 


-G.  B.  Ferguson,  M.CH.Oxon.,  M.D.,  F.R.C.S., 
Surgeon,  Cheltenham  General  Hospital. 

Dr.  Ferguson  said  that  he  had  found  excision  a  very  satis¬ 
factory  operation  in  adults ;  he  always  used  antiseptics 
freely  during  the  course  of  the  operation  and  thought  that 
this  added  greatly  to  the  success  of  these  operations.  He 
considered  that  firm  fixation  was  best  ensured  by  wiring  the 
femur  to  the  tibia ;  in  his  cases  flexion  had  not  been  a 
troublesome  complication  and.  be  attributed  this  to  liis 
practice  of  always  wiring. _ 


YU  —  H.  Betham  Robinson,  M.S.,  F.R.C.S., 

Assistant  Surgeon,  St.  Thomas’s  Hospital ;  Surgeon,  East  London 
Hospital  for  Children, 

'Mr  FI  Betham  Robinson  considered  it  undesirable,  espe¬ 
cially  in  adults,  to  put  on  a  tourniquet.  It  was  much  better 
to  stop  the  haemorrhage  with  hot  saline  as  the  operation  pro¬ 
ceeded  If  the  tourniquet  was  used,  and  especially  if  this 
was  removed  after  the  dressings  were  applied,  there  was 
<Treat  liability  to  subsequent  haemorrhage  ;  the  dressings  then 
had  to  be  removed  under  a  disadvantage  leading  to  greater 
shock  and  a  serious  risk  of  infecting  the  wound.  An  impor¬ 
tant  point  to  be  dealt  with  was  what  to  do  in  adults.  In  a 
working  man,  where  there  were  indications  of  destruction, 
especially  when  associated  with  a  general  health  not  above 
suspicion,  it  was  the  quickest  way  m  the  end  to  remove  the 
limb  at  once.  This  in  the  majority  of  cases  would  have  to  be 
done  later  when  the  conditions  were  unfavourable.  Should 
erasion  or  excision  be  done  and  the  most  favourable  lesult 
obtained,  the  limb  would  be  stiff  and  a  hindrance  to  most 
occupations. 


XI. — Edmund  Owen,  F.R.C.S., 

Consulting  Surgeon,  St.  Mary’s  Hospital ;  President  of  tlie  Section. 
The  President  said  that  those  present  were  grateful  to  Mi. 
Wright  not  only  for  the  way  in  which  he  had  opened  the 
debate,  but  also  for  the  great  trouble  and  labour  with  which 
he  had  obtained  and  collated  the  views  of  so  many  British 
surgeons.  He  ventured,  however,  to  express  the  opinion 
that  inadequate  attention  had  been  paid  to  those  cases  of 
advanced  disease  of  the  joint  in  which  the  adoption  of  con¬ 
servative  measures  seemed  unlikely  to  be  attended  with 
success  though  Air.  Robinson  had  directed  attention  to  this 
matter.’  Mr.  Cousins  had  said  that  he,  practically,  had 
never  had  occasion  to  amputate  for  advanced  knee-joint  dis- 
ease.  Possibly  this  might  be  partly  due  to  the  fact  that  that 
gentleman’s  work  was  carried  on  in  the  salubrious  atmosphen 
oi  Southsea,  but  he  (Mr.  Owen)  agreed  with  Mr.  Robinson  lr 
saving  that  amongst  the  cases  in  the  hospitals  of  Londoi 
amputation  in  the  lower  third  of  the  thigh  was  not.  litfi  c 
quently  the  only  method  of  dealing  with  advanced  tuberculou.- 
disease  of  the  knee— it  was  quite  possible  to  carry  conserva 
tive  treatment  too  far.  For  his  own  part,  he  liked  to  have  ; 
wood  look  at  the  patient  before  he  examined  the  knee,  am 
this  comprehensive  survey  sometimes  told  him  at  once  tlia 
he  had  before  him  a  patient  who  certainly  was  not  suit 
able  to  undergo  excision.  The  great  feature  about  amputa 
tion  was  that  as  soon  as  it  was  done  the  patient  began  t* 
improve,  and  all  his  troubles  were  safely  put  behind  him  - 
good  many  of  those  who  had  taken  part  in  the  excel  leu 
debate  had  spoken  as  if  an  excised  knee  were  a  splendid  tlnn 
in  itself.  As  a  matter  of  fact,  however,  the  rigid  limb  wa 
always  in  the  way,  and  he  had  much  sympathy  with  the  ma 
who,  speaking  from  experience  gained  in  the  case  of  a  men 
with  an  excised  knee,  demanded  that  his  own  tuberculou 
limb  should  be  amputated.  The  discussion  of  that  mormn 
had  done  something  to  clear  away  a  misunderstanding  in  coi 
nexion  with  the  meaning  of  “erasion.”  Two  practical  su: 
aeons  (Air.  Cousins  and  Mr.  Iveetley)had  expressed  the  off 
culty  which  they  met  with  in  practice  in  saying  where  eras  10 
ended  and  excision  began.  This,  the  speaker  affirmed,  wi 
valuable  testimony  to  the  thoroughness  with  which  tin 
carried  on  their  work.  The  old  classical  excision  was  a  tlm 
of  the  past.  The  surgeon  of  to-day  removed  only  the  di 
eased  tissue  from  the  knee,  and  if  in  doing  this  he  took  aw, 
articular  surfaces  of  bone,  he  was,  in  effect,  doing  an  excisic 

_ the  excision  of  the  present  time — and  he  invariably  cor 

Dieted  the  operation  by  cutting  or  scraping  away  every  panic 
of  diseased  tissue.  This  was  erasion.  Thus  the  excision  ;u 
the  erasion  in  advanced  cases  were  parts  of  the  one  operatic 
and  it  was  impossible  to  separate  them.  No  one  had  doi 
more  than  Mr.  Wright  in  establishing  erasion  as  an  admiral) 
surgical  procedure.  _ 


VIII. — A.  B.  Mitchell,  F.R.C.S.I., 

Surgeon,  Royal  Victoria  Hospital,  Belfast. 

Mr  Mitchell  considered  that  operative  interference  should 
be  undertaken  earlier  and  that  in  many  instances  Iliomas  s 
knee  splint,  though  a  very  excellent  and  useful  one,  was  a 
source  of  danger,  as  once  it  was  applied  the  casewas  often  ex¬ 
pected  to  recover  without  other  assistance  ;  and  111  this  way 
disease  frequently  progressed  till  nothing  but  a  very  exten¬ 
sive  operation  could  afford  any  chance  of  success.  The  dis¬ 
cussion  showed  that  the  whole  question  of  the  treatment  of 
tuberculous  disease  of  joints  was  still  in  an  unsatisfactory 
condition. 


XII.— Jordan  Lloyd,  F.R.C.S., 

Surgeon,  Queen’s  Hospital,  Birmingham. 

Mr.  Jordan  Lloyd  looked  upon  excision  of  the  knee-joint 
the  young  adult  as  one  of  the  most  satisfactory  operations 
the  whole  range  of  surgery.  Results  m  children  were  1* 
satisfactory  chiefly  because  of  the  flexion  which  was  liable 
follow,  but  this  flexion  was  rarely  seen  in  the  adult ;  it  w 
due  to  unequal  growth  at  the  epiphyseal  lines  as  well  as 
contraction  of  flexor  muscles.  Absolute  fixation  of  tlie  joi 
at  the  time  of  operation  and  for  a  long  period  subsequen 
was  an  essential  of  prime  importance. 


Reply. 


IX. — H.  A.  Latimer,  M.D., 

Consulting  Surgeon,  Swansea  Hospital. 

Dr  Latimer  favoured  excision  as  against  erasion,  holding 
that  a  complete  access  to  all  foci  of  disease  must  be  obtained, 
and  a  free  removal  of  all  morbid  material  must  be  made  if  a 
cure  of  the  disease  was  to  be  obtained. 


Mr.  Wright  said  in  reply  that  the  class  of  case  allude*, 
by  Mr.  Ward  Cousins  was  hardly  the  one  under  discussion, 
it  was  an  extra-articular  epiphysitis,  and  the  affection  01 
joint  suddenly  was  an  accident  as  it  were.  Incision 
chronic  tuberculous  joint  was  not  suitable  treatment, 
other  points  raised  in  the  discussion  were  for  the  most  p 
not  replied  to,  as  time  did  not  permit,  but  the  questioi 
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lexion  was  again  mentioned,  and  it  was  pointed  out  that  it 
ocurred  after  excision  as  well  as  after  erasion,  and  that  the 
^reservation  of  a  free  patella  and  consequent  power  of  exten- 
ion  of  the  leg  upon  the  thigh  by  muscular  action  as  sug- 
;ested  by  Collier  would  be  good,  but  the  difficulty  was  in 
eeping  the  patella  free.  Mr.  Wright  did  not  think  vertical 
ection  of  the  patella  would  get  over  the  flexion  difficulty. 
>f  the  points  raised  by  Mr.  Tubby,  Mr.  Wright  said  erasion 
00k  three-quarters  of  an  hour  to  an  hour  to  do  properly.  The 
miting  material  in  excision  Was  certainly  bony  sometimes, 
nd  in  erasion  probably  fibrous.  Mr.  Wright  strongly  opposed 
lie  view  held  by  some  of  the  speakers  that  operation  was 
lecessary  in  most  cases.  He  did  not  think  more  than  10  per 
ent.  required  operation  if  treatment  by  Thomas's  splint  was 
iroperly  carried  out  from  an  early  stage.  Mr.  Wright  con- 
ended  that  the  results  of  erasion  proved  absolutely  that  the 
isease  could  be  entirely  removed  by  that  operation,  that 
idden  foci  were  rare  and  usually  recognisable  at  the  opera- 
ion,  that  a  cavity  in  the  bone  was  no  bar  to  the  success  of 
rasion,  and  that  a  section  of  bone  involved  immediate  and 
ctual  shortening,  and  in  addition  an  increased  liability  to 
rrest  of  growth.  In  reply  to  Mr.  Owen’s  advocacy  of  ampu- 
ition,  Mr.  Wright  strongly  dissented  from  the  view  that  a 
atient’s  position  was  worse  with  a  stiff  knee  of  his  own  than 
•ith  an  artificial  limb.  He  thought  there  was  the  greatest 
itferenee  between  excision  and  erasion,  especially  during 
le  period  of  growth.  Mr.  Wright’s  figures  proved  that  after 
rasion  shortening  was  exceptional  and  slight  and  the  func- 
onal  result  excellent.  He  opposed  altogether  any  return  to 
le  old  routine  plan  of  amputation. 

A  NEW  ROUTE  FOR  POSTERIOR  GASTRO¬ 
JEJUNOSTOMY. 

Illustrated  by  Twelve  Cases. 

By  J.  Basil  Hall,  M.C. Cantab., 

Surgeon,  Bradford  Royal  Infirmary. 

September  of  last  year  I  published  in  the  Lancet  a  report 
four  cases  in  which  I  had  performed  a  posterior  gastro- 
junostomy  by  a  new  route  which  I  believed  to  possess 
Main  advantages  over  that  usually  adopted.  In  the  method 
hick  I  advocated,  and  which  for  convenience  of  description 
shall  call  the  supracolic  operation,  the  posterior  wall  of  the 
omach  is  reached  through  an  opening  made  in  the  gastro- 
>lic  omentum  instead  of  the  transverse  mesocolon.  To  the 
ur  cases  originally  published  I  now  wish  to  add  eight  cases 
gastric  ulcer  in  which  I  have  adopted  this  supracolic  opera- 
on,  and  my  experience  in  these  cases  convinces  me  that  this 
etliod  lias  much  to  recommend  it.  It  is  certainly  easier  to 
my  out,  entails  less  manipulation  and  peritoneal  exposure, 
id  is  consequently  better  borne  by  patients  who  are  not 
frequently  in  a  state  of  great  enfeeblement  and  exhaustion. 
The  gastrocolic  omentum  is  a  thin,  practically  bloodless, 
embrane,  the  remnant  of  the  primitive  mesentery  of  that 
irt  of  the  alimentary  canal  which  ultimately  becomes  the 
omach.  In  perforating  it,  therefore,  there  is  no  fear  of 
terference  with  vascular  supply,  as  is  the  case  in  transverse 
esocolon.  Moreover,  there  is  no  risk  of  contraction  of  the 
iening  causing  pressure  on  the  loop  of  jejunum,  and  hence 
>  necessity  for  suturing  the  margins  of  the  aperture  to  the 
omach  wall,  a  procedure  recommended  in  the  case  of  the 
esocolon. 

It  is  scarcely  necessary  to  point  out  that  in  adopting  the 
pracolic  route  the  amount  of  manipulation  and  peritoneal 
posure  is  reduced  to  a  minimum.  In  cases  where  the 
miach  is  greatly  dilated  its  posterior  wall  can  certainly  be 
sily  reached  through  the  transverse  mesocolon,  but  when 
e  stomach  is  small  and  fixed  the  operation  is  by  no  means 
easy  one,  and  it  is  especially  in  these  cases  that  the  ad- 
ntage  of  the  supracolic  route  is  most  striking.  An  incision 
3  in.  at  once  exposes  the  gastro-colic  omentum.  The  loop 
jejunum  is  hooked  up  with  the  index  finger  and  clamped, 
fold  of  the  posterior  wall  of  the  stomach  is  drawn  through 
1;  aperture  in  the  gastro-colic  omentum,  and,  after  shutting 
the  peritoneal  cavity  with  gauze,  the  anastomosis  is  com- 
t-ted  outside  the  abdomen.  In  making  the  anastomosis  I 
e  n  double  row  of  continuous  suture,  an  inner  one  of  catgut 
unite  the  cut  edges,  and  including  all  the  layers  so  as  to 
L-  t  an^  bleeding  points,  and  an  outer  serous  suture  of 
h-  I  have  given  up  all  mechanical  appliances,  because  I 
l<t  t  can  do  better  without  them. 

In  this,  as  in  the  old  anterior  operation,  the  loop  of  jejunum 
“s  in  front  °f  the  colon.  Ido  not  believe  that  this  is  any 
,a‘ ‘vantage  ;  indeed,  I  am  strongly  of  opinion  that  the  ob¬ 


jection  raised  against  this  arrangement  is  entirely  a  false  one. 
I  have  had  the  opportunity  of  examining  two  subjects  post 
„ mortem  on  whom  gastro-jejunostomy  had  been  performed  for 
malignant  disease.  In  both  the  jejunum  lay  in  front  of  the 
colon  and  1  failed  to  satisfy  myself  that  any  compression  of 
the  loop  could  be  exercised  by  the  latter.  I  have  also  come  to- 
the  same  conclusion  after  performing  the  operation  on  the 
dead  body  and  then  inflating  the  colon.  As  a  matter  of  fact, 
the  loop  of  jejunum  lies  well  to  the  left,  almost  over  the 
splenic  flexure  and  descending  colon.  I  have  also  recently 
had  the  opportunity  of  reopening  the  abdomen  in  a  patient 
on  whom  I  had  previously  performed  gastro-jejunostomy  by 
the  supracolic  route.  *Vn  omental  graft  which  I  had  laid 
over  the  line  of  union  at  the  first  operation  had 
become  rolled  into  a  stout  cord  which  was  com¬ 
pressing  the  small  intestine  and  causing  attacks  of 
pain.  After  removing  it,  the  symptom  ceased.  At 
this  second  operation  I  had  a  good  opportunity  of 
noting  the  disposition  of  the  parts ;  I  found  that 
the  jejunal  loop  lay  well  to  the  left,  almost  over  the  descend¬ 
ing  colon,  and  I  could  not  satisfy  myself  that  it  was  possible- 
for  any  mutual  pressure  to  be  exercised  by  the  transverse- 
colon  and  the  loop.  Lastly,  I  may  say  that  after  a  systematic 
search  I  have  failed  to  find  any  record  in  the  literature  of 
gastric  surgery  of  any  instance  in  which  it  has  been  demon¬ 
strated  that  such  pressure  has  occurred  after  an  anterior- 
operation,  and  I  am  therefore  inclined  to  think  that  this- 
objection  is  purely  a  theoretical  one,  which  practical  experi¬ 
ence  has  shown  to  be  groundless. 

Among  the  12  cases  which  I  have  arranged  in  the  form  of  a. 
table  (p.  896),  with  a  brief  record  of  each,  there  was  no  fatal 
result.  In  every  instance  recovery  has  been  rapid  and  un¬ 
eventful.  The  marked  absence  of  vomiting  after  operation 
ha3  perhaps  been  the  most  striking  feature.  The  first  4  cases 
have  already  been  published.1  Three  of  these  are  alive  andJ 
well  ;  one  is  dead  from  extensive  carcinoma. 

Case  v  and  Case  vi  are  most  striking  examples  of  the- 
success  which  may  attend  operations  even  when  the  patient 
is  reduced  in  extremis.  In  Case  v  the  patient,  after  three 
years’  constant  illness  and  suffering,  only  weighed  6st.  3  lbs.,, 
and  I  hesitated  to  undertake  the  operation.  She  now  weighs 
8st.,  does  all  household  work,  takes  all  ordinary  diet  and  a 
good  deal  that  is  extraordinary  also,  and  is  in  robust  health. 

Case  vi  is,  I  think,  an  even  more  remarkable  example.  I 
first  operated  upon  her  on  May  26th,  1902,  for  a  gastric  ulcer 
which  had  perforated  four  hours  previously.  She  had  had 
symptoms  with  several  attacks  of  liaematemesis  for  ten  years. 
There  was  a  large  spreading  nicer  on  the  posterior  wall,  per¬ 
forated  at  one  point  at  the  lesser  curvature  near  the  oeso¬ 
phagus.  The  perforation  was  the  size  of  a  threepenny  bit.  I 
could  only  imperfectly  close  it  by  suture,  but  sealed  it  be¬ 
laying  some  omentum  over  it.  She  recovered  after  a  tedious, 
convalescence,  but  the  symptoms  of  ulcer  continued,  and 
three  months  later  she  had  two  sharp  attacks  of  haemat- 
emesis.  In  October  last  she  was  in  the  most  miserable  con¬ 
dition  possible.  Constant  pain  and  tenderness  made  it  im¬ 
possible  for  her  to  wear  ordinary  clothes  and  she  vomited 
everything.  Her  weight  was  reduced  to  6  st.  4  lb.  I  per¬ 
formed  gastro-jejunostomy  on  October-  31st.  I  have  seen  this 
patient  quite  recently.  She  is  now  about  9  st.  in  weight,  and 
has  never  had  another  symptom.  I  should  certainly  have*- 
passed  her  without  recognition  in  the  street. 

Of  the  next  three  cases  it  is  perhaps  somewhat  too  early  to- 
speak.  Up  to  the  present  time,  however,  they  have  all  pro¬ 
gressed  well,  and  I  do  not  anticipate  any  further  trouble, 
because  in  my  experience  I  have  found  that  after  gastro¬ 
jejunostomy,  if  trouble  occurs  at  all,  it  comes  comparatively 
early,  certainly  within  three  or  four  months. 

In  Case  x  the  condition  found  on  opening  the  abdomen  was 
a  most  peculiar  one.  The  tumour  was  perched,  so  to  speak, 
on  the  lesser  curvature,  but  adherent  to  the  liver  and  other- 
structures  behind.  In  shape  and  size  it  was  very  like  a  penny 
bun  ;  it  was  pink  and  fleshy  in  appearance,  without  any  signs 
of  degenerative  change  anywhere.  The  under  surface  was 
closely  adherent  to  the  stomach,  in  which  a  large  ulcer  was 
present  opposite  the  centre  of  the  tumour.  The  presence  of 
a  tumour  was  never  suspected  prior  to  operation,  and  I  had 
no  opportunity  of  testing  for  hydrochloric  acid  afterwards. 
The  future  history  alone  can  decide  its  nature. 

In  all  my  cases  I  have  adopted  the  plan  commonly  prac¬ 
tised  of  giving  the  loop  of  jejunum  a  half  turn  to  the  right,  so 
that  the  peristalsis  of  the  gut  shall  travel  in  the  same  direc¬ 
tion  as  that  of  the  stomach.  In  Case  xi,  I  found  on  complet¬ 
ing  the  anastomosis  that,  owing  to  a  misunderstanding  with 
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Case. 


J.  C.,  labourer, 
aged  48  years, 
Bradford  Union 
Hospital 


Twelve  Cases  of  Gastro-jejunostomy  by  the  Supracolic  Route. 
History. 


Condition  when  Seen. 


W.  A.,  cabdriver, 
aged  39  years. 
Bradford  Union 
Hospital 


Typical  history  of  dilated  sto¬ 
mach  for  2  years.  Has  been 
a  heavy  drinker.  No  ftaemat- 
emesis.  Under  medical 
treatment  4  months  without 
much  benefit 


-3 


M.  W.,  married 
woman,  aged  26 
years.  Bradford 
Royal  Infirmary 


Five  years  ago  suffered  from 
typical  symptoms  of  pyloric 
stenosis.  Pyloroplasty  was 
performed  at  a  hospital  in 
another  town.  Symptoms  re¬ 
turned  within  15  months. 
Grown  steadily  worse  during 
the  last  3  years 

Noticed  tumour  in  abdomen  3 
months  ago,  and  had  pain 
and  vomiting  after  food. 
Vomited  everything.  No 
liaematemesis.  Rapid  emaci¬ 
ation 


A.  H.,  woolsorter, 
aged  43  years. 
Bradford  Royal 
Infirmary 


A.  H.,  single 
woman,  aged  20 
years.  Seen  with 
Dr.  Clough,  of 
Bingley 


E.  W.,  single 
woman,  aged  39 
years.  Seen  with1 
Dr.  Beetham,  of 
Bradford 


Four  years’  history  of  stomach 
troubles.  Vomiting  and  pain 
after  food.  No  liaematemesis. 
Has  lost  3  st.  in  weight.  Six 
weeks’  medical  treatment  has 
not  produced  much  benefit 


Tall,  powerfully-built  man,  but 
much  wasted.  Only  weighs 
8  st.  Stomach  seems  enor¬ 
mous.  On  one  occasion  after 
introducing  5  pints  of  fluid, 
172  oz.  were  siphoned  off. 
Sarcinae.  Free  HC1. 

Weighs  9  st.,  used  to  weigh 
13  st.  Severe  pain  after  food, 
relieved  by  vomiting.  Vomit 
like  pure  yeast.  Sarcinae 
and  free  HC1.  Stomach 
much  dilated.  Sound  scar 
of  old  operation 


Condition  found  at  Operation. 


Latest  Report. 


Greatly  dilated  stomach.  No 
pyloric  stricture  or  ulcer. 
Gastro-jejunostomy  by  supra¬ 
colic  route  performed.  May 
21st,  1901 


Very  emaciated.  Weighs  6  st 
8  1b.  Tumour  (pyloric)  size 
of  penny  bun.  Visible  peri¬ 
stalsis.  Well-marked  succus- 
sion  splash.  Free  HC1  and 
sarcinae 


Greatly  dilated  stomach.  Py 
lorus  closely  adherent  to  liver 
and  buried  in  adhesions.  Will 
easily  admit  the  index  finger. 
Gastro-jejunostomy  by  supra¬ 
colic  route.  August  20th,  1901 


Last  heard  of  at  the  end 
1902.  In  excellent  healt 
Weighs  over  11  st. 


Last  seen  September,  1902 
perfect  health.  Weighs  ov 
12  st. 


Thin.  Looks  ill.  Stomach 
dilated.  Well-marked  suc- 
cussion  splash.  Vomitsafter 
food  almost  invariably. 
“Vomit  contains  free  HC1 
and  sarcinae 


Dilated  stomach.  Ulcer  at  py¬ 
lorus.  Tumour  is  apparently 
simple  inflammatory  effusion. 
Some  rather  large  glands  along 
lesser  curvature.  Gastro-jeju¬ 
nostomy  by  supracolic  route. 
December  18  th,  1901 
Stomach  dilated.  Adhesions 
round  pylorus  and  duodenum. 
Duodenal  ulcer.  Bore  opera¬ 
tion  badly.  Gastro-jeju¬ 
nostomy  by  supracolic  route. 
November  14th,  1901 


Gastric  ulcer  symptoms  for 
three  years.  liaematemesis 
ouce.  Practically  under  treat 
ment  the  whole  time.  As 
soon  as  ever  systematic  treat 
ment  is  stopped  patient  is  as 
bad  as  ever 

Gastric  ulcer  10  years,  with 
liaematemesis  on  two  occa¬ 
sions.  Ulcer  perforated  on 
May  26th,  1902,  when  I  first 
operated  on  her.  Recovery 
took  place,  but  ulcer,  which 
was  a  large  one,  did  not  heal. 
Haematemesis  in  August, 
1902,  twice 


Extremely  feeble  and  anaemic. 
Only  weighs  6st.  31b.  Con¬ 
stant  epigastric  pain  and 
great  tenderness.  Cannot 
wear  corsets.  Vomits  after 
every  meal 


S.  M.,  married 
woman,  aged  22 
years.  Seen  with 
Dr.  Dearden,  of 
Bradford 


M.  G.,  married 
woman,  aged  25 
years.  Bradford 
Royal  Infirmary 


M.  H.,  married 
woman,  aged  31 
years.  Bradford 
Royal  Infirmary 


I0  ;  S.  S.,  woolsorter 
|  aged  33  years 
I  Seen  with  Dr 
Rawson,  of  Brad 
ford 


Dyspeptic  symptoms,  with 
vomiting,  for  7  years.  Was 
in  Bradford  Royal  Infirmary 
a  year  ago  for  gastric  ulcer, 
and  seemed  to  get  well,  but 
relapsed  in  a  few  weeks.  No 
haematemesis 


Symptoms  of  gastric  ulcer  for 
7  years.  Pain  and  vomiting 
after  food,  been  severe  during 
past  6  months.  Spent  her 
time  latterly  “in  and  out”  of 
hospital.  No  haematemesis 


Miserable  condition.  Weighs 
6  st.  4  lb.  Cannot  wear  any¬ 
thing  round  the  waist  on  ac¬ 
count  of  tenderness.  Walks 
with  body  bent  forward.  Con 
stant  pain  and  vomiting 


Ulcer  on  lesser  curvature  close 
to  cardiac  orifice.  Local  peri¬ 
tonitis.  Ulcer  is  on  posterior 
wall.  Gastro-jejunostomy  by 
supracolic  route.  October 
20th,  1902 


Disappearance  of  tumour 
6  weeks.  Three  months  laf 
in  good  health.  Weight,  8 
Seven  months  later  lar 
malignant  mass  in  abdome 


Had  pain  in  left  side  at 
regular  intervals.  Sub 
quent  laparotomy  revealed 
omental  cord  compressi 
jejunum,  which  was  divid< 
Pain  ceased  and  patient 
now  well. 

Seen  in  June,  1903.  Weig 
8  st.  Eats  anything.  Qu 
well. 


Very  anaemic  and  badly  nour¬ 
ished.  In  wretched  health 
Constantly  vomiting.  Epi¬ 
gastrium  very  tender.  Can¬ 
not  wear  corsets.  Is  totally 
incapacitated  for  ordinary 
household  duties 


Anaemic.  Not  wasted.  Very 
tender  spot  in  the  epigas¬ 
trium.  Vomits  frequently 
after  food 


Flatulence  and  distress  after 
food,  5  years.  Severe  pain 
during  past  12  months.  Taken 
nothing  but  liquids  for  a 
year.  Medical  treatment  given 
little  relief.  Little  or  no  vom¬ 
iting 


Violent  haematemesis  9  years 
ago,  after  which  gastric  ulcer 
symptoms  gradually  be¬ 
coming  worse  up  to  10  months 
ago,  when  he  had  severe  hae¬ 
matemesis  which  nearly 
proved  fatal.  Was  in  hos¬ 
pital,  and  improved  sufii 
cieutly  to  go  home,  but  has 
grown  worse  since 


R.  N.,  labourer, 
aged  42  years. 
Bradford  Union 
Hospital 


Mrs.  D.,  aged  52 
years.  Seen  with 
Dr.  S.  Johnston, 
of  Bradford 


Pain  in  stomach  14  months. 
No  actual  vomiting,  but  retch¬ 
ing  after  food.  Severe  attacks 
of  pain  at  times  and  sense  ol 
loaded  stomach.  Obstinate 
constipation.  No  haemat¬ 
emesis.  Lost  2  st.  iu  weight 
Had  chronic  dyspepsia  for  20 
years.  For  past  year  much 
pain  after  food,  and  vomiting, 
but  obtained  some  relief  until 
recently  by  careful  dieting. 
No  liaematemesis.  Has  only 
taken  liquid  food  for  some 
weeks,  and  grown  very  thin 


U nliealtliy  appearance.  Is  very 
neurotic  and  amount  of  suf¬ 
fering  is  difficult  to  estimate. 
Objective  symptoms  not 
marked.  Some  epigastric 
tenderness  and  severe  pain 
after  food 


Anaemic,  thin,  and  feeble.  Has 
only  taken  milk  for  a  long 
time.  Solid  food  brings  ou 
vomiting.  Stomach  not  di¬ 
lated.  No  tumour  evident. 
Marked  resistance  and  ten¬ 
derness  over  epigastrium 


Very  sallow  and  anaemic. 
Foul  tongue,  feeble  and  ema 
dated.  Well-marked  succus- 
sion  splash.  Fairly  comfort 
able  on  liquid  food,  but  is 
steadily  losing  weight 


Stomach  adherent  posteriorly 
and  about  lesser  curvature. 
Ulcer  has  healed  where  the 
perforation  occurred,  but 
lower  down  on  posterior  wall 
is  an  ulcerated  area  deeply 
punched  out  and  adherent  to 
the  aorta.  Gastro-jejunostomy 
by  supracolic  route.  October 
31st,  1902 

Stomach  large  and  walls  very 
thin,  almost  transparent.  Up¬ 
per  part  of  posterior  wall  and 
lesser  curvature  adherent  be 
hind.apparentlysite  of  small  ul 
cer.  Gastro-jejunostomybysu- 
pracolic  route.  February,  1903 
By  oversight  interior  of  sto 
mach  not  examined  so  that 
presence  of  ulcer  not  actually 
proved 

Stomach  fixed  and  adherent  to 
liver  above  and  to  abdominal 
wall.  Small  ulcer  at  lesser 
curvature  surrounded  by  much 
cicatricial  tissue.  Slight  hour¬ 
glass  contraction.  Gastro-je- 
j  unostomy  by  supracolic  route. 
March  12th,  1903 
Stomach  slightly  dilated.  Walls 
thin  and  atonied.  Ulcer  on 
posterior  wall  close  to  pylorus. 
Pylorus  narrowed  bycicatricial 
contraction  but  admits  little 
finger.  Gastro-jejunostomy  by 
supracolic  route.  March  19th, 
1903 

On  the  lesser  curvature  is  a 
cake-like  tumour  of  fleshy  ap¬ 
pearance  and  about  3  in.  in 
diameter.  It  is  overhung  by 
the  liver.  It  is  partly  exca¬ 
vated  in  the  centre  by  a  large 
ulcer  iu  the  stomach  the  size 
of  a  dollar.  The  stomach  is 
adherent  posteriorly.  The 
lymphatic  glands  are  large, 
but  the  appearances  are  not 
suggestive  of  carcinoma.  Gas¬ 
tro-jejunostomy  by  supracolic 
route.  April  9th,  1903 
Small  ulcer  on  lesser  curvature 
and  well-marked  hour-glass 
contraction.  Ulcer  adherent 
to  liver.  Gastro-jejunostomy 
by  supracolic  route.  April 
25th,  1903 


July,  1903.  Never  had  anotl 
symptom.  Looks  15  ye; 
younger.  In  perfect  beat 
Gained  2St.  Eats  anyth 
and  everything. 


Put  on  weight  considera) 
Has  been  very  well  so 
and  takes  ordinary  fc 
Seen  June,  1903.  Cea 
taking  iron,  and  not  been 
careful  the  past  week  or  t 
and  is  now  rather  anaemii 


June,  1903.  Has  had  no  r 
since  operation.  Takes  0 
nary  food,  and  is  in  g 
health. 


June,  1903.  Is  taking  s 
food.  Constipation  has  in 
improved,  but  still  compk 
of  sense  of  flatulence. 


Very  obvious  pyloric  tumour, 
size  of  small  orange.  Feels 
movable.  To  the  left  of  it  is 
a  large  dilated  stomach  show¬ 
ing  visible  peristalsis.  Well- 
marked  succussion  splash. 
Emaciation 


June  20th,  1903.  Ha.s  pu 
flesh  rapidly,  and  is  taj 
ordinary  food.  Has  had 
symptoms  since  operation 


Dilated  stomach.  Massive  ring¬ 
like  stricture  2  in.  from  py¬ 
lorus,  adherent  posteriorly 
when  there  is  an  ulcer.  The 
growth  has  all  the  appearances 
of  carcinoma.  Gastro-jejunos¬ 
tomy  by  supracolic  route. 
May  6tli,  1903 


June  20th,  1903.  All  sympt 
have  disappeared,  and  pai 
is  in  excellent  health.  T 
ordinary  food. 


June,  1903.  Patient  is  up 
about,  and  entirely  reli 
of  her  symptoms,  and 
takes  ordinary  food. 


Oct.  io,  1903.] 
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iy  assistant,  I  had  failed  to  carry  out  this  important  step, 
earing  that  regurgitant  vomiting  might  ensue  in  consequence 
f  this  mistake,  I  performed  a  lateral  anastomosis  between 
ie  proximal  and  distal  limbs  of  the  loop  about  4  in.  below 
ie  stomach  communication.  No  ill-effects  followed  this 
icident  and  the  patient  is  now  in  excellent  health. 

In  conclusion,  I  would  urge  a  trial  of  this  method  of  opera- 
on  by  the  supracolic  route.  I  am  confident  that  it  combines 
ie  advantages  of  both  the  anterior  and  posterior  operations, 
hilst  avoiding  their  disadvantages.  It  is  especially  useful 
here  there  is  a  small  contracted  stomach  or  where  that 
rgan  is  fixed  by  adhesions.  Any  one  who  tries  it  cannot  fail 
)  be  impressed  with  the  fact  that  it  is  a  less  severe  pro- 
edure  than  the  posterior  operation  as  usually  performed,  and 
le  results  in  the  cases  which  I  now  place  before  you  are,  I 
fink,  sufficiently  conclusive  to  show  that  there  is  no  insuper- 
ble  objection  to  the  method. 

Reference. 

1  Lancet,  September  6tli,  1902. 


ONE  DANGER  OF  GASTRO-ENTEROSTOMY. 

By  W.  McAdam  Eccles,  M.S.Lond.,  F.R.C.S.Eng., 
Assistant  Surgeon,  St.  Bartholomew’s  Hospital. 
ll  surgeons  and  most  physicians  are  agreed  at  the  present 
ay  that  gastro-enterostomy,  without  or  with  simultaneous 
yloroplasty,  is  indicated  in  most  cases  of  pyloric  obstruction 
'  a  simple  nature,  producing  definite  signs  and  symptoms, 
he  danger  of  the  operation  should  be  but  slight,  and  its  mor- 
lity  is  still  on  the  decrease,  while  its  beneficial  results  in 
lese  simple  cases  are  distinctly  on  the  increase.  Any  circum- 
ance,  therefore,  that  may  be  considered  a  danger  should  be 
irefully  reviewed  and  if  possible  avoided.  It  is  for  this 
-ason  that  I  have  ventured  to  record  a  case  which  demon¬ 
rates  one  course  of  a  fatal  result  which  is  not,  so  far  as  I  can 
ie,  sufficiently  alluded  to  in  most  authorities  on  the  subject  of 
istric  surgery.  Untoward  results  after  gastro-enterostomy 
ise  for  the  most  part  from  peritonitis,  either  septic  or 
wforative.  The  former  is  due  to  direct  infection  at  the  time 
'  the  operation,  while  the  latter  most  commonly  arises  from 
?fective  suturing  at  the  anastomotic  area. 

There  is  at  least,  however,  one  other  manner  in  which  per- 
rative  peritonitis  may  be  induced,  and  it  is  to  this  that  I 
ish  to  draw  particular  attention.  Many  of  the  cases  of 
mple  obstruction  at  or  near  the  pylorus  are  due  to  the  con- 
action  of  scar  tissue,  the  outcome  of  previous  ulceration  in 
ie  neighbourhood.  In  some  of  these  instances  there  has 
aen  extensive  ulceration,  and  the  formation  of  a  consider¬ 
ate  amount  of  adhesions  outside  the  viscus,  so  that  both 
Tore  and  even  during  the  operation  it  is  difficult  or  well- 
igh  impossible  to  be  certain  whether  the  case  is  one  of  a 
mple  or  malignant  nature. 

I  may  instance  a  case  of  this  kind  which  has  lately  been 
nder  my  care  while  doing  duty  at  the  London  Temperance 
ospital.  I  was  asked  by  Dr.  Soltau  Fenwick  to  see  a  man, 
?ed  64,  by  occupation  a  waiter.  Two  years  previously  he 
id  been  in  the  hospital  with  well-marked  signs  of  dilatation 
the  stomach,  together  with  a  mass  in  the  region  of  the 
floras.  He  was  strongly  urged  at  that  time  to  submit  to  a 
istro-enterostomy  but  refused.  He  went  back  to  his  employ- 
ent  and  lived  on  ordinary  diet,  though  with  a  great  amount 
discomfort,  often  only  relieved  by  lavage.  His  pain  came 
1  chiefly  about  two  hours  after  food,  and  was  succeeded  by 
smiting,  which  tended  to  give  him  abatement  of  his  trouble, 
lthough  very  thin  on  his  second  admission  he  had  not  in 
ality  lost  much  weight. 

On  further  examination  he  was  found  to  have  a  greatly 
lated  stomach,  in  which  irregular  peristalsis  travelling  from 
ie  left  to  the  right  could  be  set  up  by  manipulation.  There 
as  a  marked  succussion  splash  ;  his  tongue  was  large,  flabby, 
id  coated,  his  extremities  inclined  to  be  cold,  and  he  com- 
ained  sometimes  of  cramps  in  the  legs  but  had  no  definite 
tany. 

The  patient  having  consented  to  operation  and  having  been 
irefully  prepared,  under  chloroform  the  abdomen  was 
xmed  in  the  middle  line  above  the  umbilicus.  Owing  to 
ie  history  of  the  case  it  was  considered  to  be  one  of  simple 
v'loric  obstruction.  When  the  parts  were  exposed  the 
gion  of  the  pylorus  was  found  to  be  the  site  of  extensive 
‘•lesions,  causing  all  the  tissues  to  be  so  matted  together 
iat  it  is  almost  impossible  to  determine  their  exact  relation- 
up.  Posterior  gastro-enterostomy  was  decided  upon,  and  in 
iming  up  the  stomach  with  the  great  omentum,  it  was 
diced  that  this  could  not  be  accomplished  quite  as  easily 


as  usual  on  account  of  the  fixity  of  the  pyloric  end.  There 
were  no  other  points  of  interest  in  the  operation,  which  was 
performed  in  a  little  over  half  an  hour.  The  patient  was  only 
slightly  collapsed  at  the  end  of  it,  a  saline  injection  into  the 
rectum  soon  restoring  him. 

All  vomiting  ceased,  and  he  was  placed  on  nutrient 
enemata  until  the  third  day,  when  these  were  diminished, 
and  liquid  nourishment  allowed  by  the  mouth.  He  pro¬ 
gressed  well,  with  normal  temperature  and  pulse,  and  feeling 
much  gratified  by  the  operation  until  the  tenth  day,  when  the- 
superficial  sutures  were  removed.  On  the  morning  of  the- 
eleventh  day  his  temperature  went  up  to  ioi°  F.,  and  he 
began  to  vomit.  All  food  by  the  mouth  was  stopped.  He 
complained  of  pain  over  the  region  of  the  pylorus.  The  next 
day  his  temperature  reached  1020  F.,  his  pain  was  worse, 
and  some  blood  had  appeared  in  the  vomit.  The  vomiting 
continued,  and  bright  blood  began  to  be  ejected.  He  was 
given  adrenalin  and  turpentine  by  the  mouth,  and  morphine- 
liypodermically.  In  spite  of  these  he  still  vomited  blood,  and." 
on  the  fourteenth  day  had  a  profuse  haemorrhage,  was  in¬ 
fused,  but  died. 

The  necropsy  revealed  that  there  was  no  general  peritonitis, 
but  that  there  was  purulent  lymph  on  the  upper  surface  of 
the  liver  and  between  the  liver  and  stomach.  The 
anastomosis  between  the  jejunum  and  the  posterior  wall  of 
the  stomach  was  perfect,  free  from  any  adhesions,  and  tho¬ 
roughly  water-tight.  About  the  pylorus  there  were  numerous 
adhesions  of  long  standing,  drawing  the  site  of  the  aperture 
up  towards  the  liver.  About  this  region  there  was  some  ex¬ 
travasation  of  blood,  extending  down  in  front  of  the  second 
portion  of  the  duodenum.  When  the  parts  had  been  removed 
the  pylorus  was  found  to  admit  only  the  tip  of  the  little- 
finger.  Immediately  beyond  this  aperture  there  was  a  deep 
annular  ulcer,  eroding  the  whole  thickness  of  the  wall  of  the 
bowel  and  laying  bare  posteriorly  the  hepatic  artery.  On  the- 
prominence  of  this  there  was  a  recent  perforation  about  2  mm. 
in  diameter.  This  was  evidently  the  source  of  the  fatal 
haemorrhage. 

From  the  foregoing  it  will  be  seen  that  the  undesirable 
termination  of  the  case  was  in  no  way  connected  with  a 
perforative  peritonitis  due  to  imperfect  suturing  at  the 
place  of  anastomosis,  but  to  one  probably  the  result  of  the 
manipulations  necessitated  by  the  delivery  of  the  stomach) 
for  the  purpose  of  operation.  The  stretching  of  the  parts 
thus  produced  caused  a  fresh  extension  of  a  partially-healed 
duodenal  ulcer,  which  led  to  perforation  and  peritonitis,  and 
to  haemorrhage  of  such  an  extent  as  to  close  the  scene. 

It  is  possible  that,  had  a  less  extensive  disturbance  of  the- 
parts  been  effected,  all  would  have  proceeded  well,  and  it  is- 
a  question  whether  an  anterior  gastro-enterostomy  might 
have  been  better  in  this  case. 

What  should  certainly  be  learned  from  it  is  that  tlie- 
utmost  gentleness  must  be  employed  in  all  cases  where 
there  is  much  tethering  of  the  parts  by  adhesions  in  the- 
neighbourhood  of  the  pylorus,  and  if  necessary  an  anterior 
gastro-enterostomy  rather  than  a  posterior  should  be  per¬ 
formed  in  such  circumstances. 

Mr.  Sinclair  White  (Sheffield)  considered  that  posterior 
gastro-jejunostomy  involved  the  very  disturbance  of  the  parts 
of  which  Mr.  Eccles’s  paper  demonstrated  the  danger;  he- 
always  performed  the  anterior  operation  and  placed  the- 
anastomosis  as  close  to  the  attachment  of  the  gastro-colic 
omentum  as  possible, 

Mr.  A.  B.  Mitchell  (Belfast)  did  not  think  that  Mr.  Basil 
Hall’s  procedure  offered  any  advantage  over  the  ordinary  pos¬ 
terior  operation,  and  thought  it  preferable  that  the  jejunum 
should  be  passed  through  the  mesocolon  than  through  the 
omentum,  as  Mr.  Basil  Hall  recommended.  He  thought  that 
gastro-jejunostomy  had  been  performed  much  too  frequently 
for  gastric  ulcer  ;  he  had  found  the  plan  of  infolding  the  ulcer 
quite  satisfactory  in  several  cases. 

Mr.  C.  B.  Keetley  (London)  thought  that  the  proposed 
supracolic  method  had  all  the  disadvantages  of  the  anterior- 
operation  ;  constipation  was  often  a  troublesome  feature  of 
these  cases,  and  with  a  distended  colon  he  thought  obstruc¬ 
tion  of  the  jejunal  loop  would  be  very  likely  to  occur. 

Mr.  T.  H.  Openshaw  (London)  agreed  with  Mr.  Basil  Hall 
that  there  were  advantages  in  carrying  the  jejunum  through, 
the  omentum  ;  he  had  carried  out  the  same  procedure  himself 
and  thought  it  much  simpler  than  the  ordinary  posterior 
operation.  In  gastric  ulcer  he  considered  excision  or 
infolding  the  ulcer  were  very  satisfactory  methods  of  deaung,- 
with  it. 
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TWO  CASES  OF  ASCITES  SECONDARY  TO 
ALCOHOLIC  HEPATITIS  TREATED 
SUCCESSFULLY  BY  OPERATION. 

By  Sinclair  White,  M.Cli.,  F.R.C.S., 

Senior  Surgeon,  Sheffield  Royal  Infirmary :  Lecturer  on  Surgery, 
University  College,  Sheffield. 

Case  i. 

History  and  State  on  Examination. — Mrs.  B.,  aged  38,  seen  in  consulta¬ 
tion  with  Mr.  Reckless,  of  Sheffield,  in  July,  1902.  She  was  practically 
a  teetotaller,  and  quite  healthy,  until  four  years  previously,  when  she 
gave  way  to  drinking  habits.  Since  then  she  has  been  a  confirmed  alco¬ 
holic,  drinking  large  quantities  of  brandy  or  whisky  daily.  Morning 
sickness  and  anorexia  have  been  pronounced  for  upwards  of  two  years. 
In  March,  1902,  her  feet  and  legs  began  to  swell,  and  a  few  weeks  later 
ascites  supervened.  By  June  1st  the  abdomen  was  so  much  distended 
that  paracentesis  was  deemed  necessary,  and  16^  pints  of  straw-coloured 
fluid  were  removed.  The  fluid  steadily  reaccumulated,  and  at  the  end 
of  .Tunc  tapping  was  again  performed.  igJ2-  pints  being  removed.  When 
I  saw  her  (July  23rd)  she  was  greatly  distended,  had  orthopnoea,  and 
complained  of  pain  over  the  region  of  the  liver.  The  urine  was  scanty 
and  high-coloured,  but  otherwise  normal.  The  tongue  was  fairly  clean 
and  the  bowels  acted  naturally.  The  pulse-rate  was  98  per  minute,  and 
regular.  The  distended  condition  of  her  abdomen  precluded  an 
accurate  examination  of  the  liver.  The  epigastric  veins  were  unduly 
prominent.  There  had  been  neither  jaundice  nor  liaematemesis,  nor 
could  a  history  of  syphilis  be  elicited.  She  was  removed  to  a  surgical 
home  and  operated  on  July  29th,  just  one  year  ago. 

Operation. — The  abdomen  was  opened  by  a  5-in.  medium  incision 
above  the  umbilicus,  and  a  second  small  median  wound  was  made  2  in. 
above  the  pubes  for  a  glass  drain  tube  which  passed  down  into  the 
pelvis.  After  most  of  the  ascitic  fluid  had  escaped,  the  various  abdo¬ 
minal  viscera  were  examined.  The  liver  was  hard  and  nodular  but 
about  normal  in  size.  Its  surface  was  marked  by  numerous  bands  of 
white  fibrous  tissue.  The  great  omentum  was  gathered  up  into  an 
irregular  mass  £  in.  thick,  which  felt  hard  and  sliotty.  The  spleen  was 
adherent  to  the  parietal  peritoneum,  but  appeared  to  be  of  normal  size 
and  consistence.  All  the  other  abdominal  viscera,  so  far  as  could  be 
ascertained  by  palpation  and  inspection,  were  healthy.  The  under 
surface  of  the  diaphragm  and  the  upper  surface  of  the  liver  were  vigor¬ 
ously  rubbed  with  gauze  wrapped  around  the  hand  until  the  peritoneal 
surfaces  showed  uniform  but  slight  oozing  of  blood.  The  anterior 
border  of  the  liver  was  then  stitched  to  the  diaphragm  by  three  fine 
silk  stitches,  one  through  the  mesentery  of  the  gall  bladder  and  one 
on  either  side.  The  peritoneum  lining  the  anterior  abdominal  wall  all 
■around  the  larger  wound  was  next  detached  and  turned  back.  As  it 
was  found  to  be  impossible  to  separate  the  peritoneum  from  the  pos¬ 
terior  layer  of  the  recti  sheaths,  the  latter  was  raised  with  the  peri¬ 
toneum,  leaving  the  posterior  surface  of  the  recti  muscles  exposed. 
'The  stripped  area  would  be  about  24  square  inches  in  extent.  Against 
this  the  anterior  surface  of  the  great  omentum  was  fixed  by  half  a 
dozen  point  sutures  of  fine  silk.  There  was  free  bleeding,  but  this  was 
after  some  delay  overcome  by  employing  hot  sponge  pressure.  The 
wound  in  the  abdominal  waJl  was  now  closed  by  through-and-tlirough 
silkworm  sutures.  The  operation  lasted  one  hour,  and  produced 
■considerable  shock,  the  pulse-rate  on  its  completion  being  136'  per 
minute. 

Progress. — The  pulse-rate  steadily  improved  until  it  became  normal 
on  the  fourteenth  day.  The  temperature  rose  to  99.4°F.  on  the  day 
■following  the  operation  :  thereafter  it  was  about  normal.  After  the 
anaesthetic  effects  had  disappeared  there  was  no  sickness,  and  the 
bowels  acted  naturally  on  the  fourth  day.  The  glass  drain  tube  was 
removed  on  the  sixth  day.  Aspiration  of  fluid  through  it  was  practised 
•every  six  hours,  but  after  the  second  day  the  amount  of  fluid  drawn  off 
did  not  exceed  2  oz.  per  diem.  The  wound  healed  aseptically  and  the 
sutures  were  taken  out  on  the  fourteenth  day.  The  amount  of  urine 
secreted  during  the  first  twenty-four  hours  after  operation  was  4  oz., 
during  the  second  oz.,  during  the  third  24  oz.,  and  thereafter  from 
30  oz.  to  40  oz.  daily.  For  a  few  weeks  after  the  operation  a  small 
amount  of  fluid  could  be  detected  in  the  peritoneum,  but  at  the  end  of 
■six  weeks  it  had  entirely  disappeared  and  there  has  been  no  recur¬ 
rence.  She  steadily  gathered  strength  and  was  able  to  resume  her 
duties  at  the  end  of  three  months.  At  the  present  time  she  is  in  robust 
health  and  weighs  nearly  n  st.,  whereas  just  before  operation  her 
weight  was  7  st. 

Case  ii. 

History  and  Slate  on  Examination. — F.  H.,  aged  34.  unmarried,  seen  in 
consultation  with  Dr,  Duncan  Gray  Newton,  of  Sheffield,  in  June,  1902. 
There  was  a  history  of  excessive  alcoholism  for  several  years,  with 
gradual  loss  of  flesh  and  strength.  Morning  sickness  and  want  of 
appetite  had  been  present  for  more  than  a  year.  Ascites  with  oedema, 
of  the  legs  and  feet  developed  four  months  previously,  and  she  had 
been  tapped  three  times  in  six  weeks.  The  abdomen  was  greatly  dis¬ 
tended  with  fluid,  and  she  could  not  sleep  except  when  in  the  sitting 
posture.  She  complained  of  pain  and  tenderness  over  the  liver.  She 
was  markedly  anaemic.  The  limbs  were  much  wasted  and  the  skin 
inelastic  and  wrinkled.  There  had  been  no  jaundice  or  haematemesis, 
and  syphilis  could  be  excluded.  The  urine  was  scanty  and  somewhat 
irritating,  but  was  free  from  albumen  and  sugar.  The  heart’s  action 
was  feeble  and  irregular,  the  pulse-rate  varying  from  100  to  120  per 
minute.  The  temperature  ranged  between  98°  and  ioo°  F. 

Operation. — She  was  moved  to  a  surgical  home  and  the  abdomen 


opened  on  July  7th.  The  liver  was  slightly  enlarged,  hard  to  the  feel, 
and  streaked  with  bands  and  patches  of  fibrous  tissue.  The  omentum 
was  irregularly  thickened  and  its  veins  enlarged  and  distended.  The 
other  abdominal  viscera  did  not  present  anything  uncommon  to  the 
examining  hand. 

Progress. — The  operative  procedures  detailed  in  the  first  case  were 
carried  out,  but  the  drain  tube  was  kept  in  for  four  weeks,  the  amount 
of  fluid  removed  through  it  daily  varying  from  4  to  8  ounces.  A  week 
after  the  tube  had  been  taken  out  there  was  evidence  of  fluid  re¬ 
accumulating  in  the  lower 'part  of  the  abdomen,  and  on  reopening  the. 
tube  track  about  a  quart  of  thin  inodorous  pus  escaped.  A  rubber  drain 
tube  was  inserted  and  worn  for  another  three  weeks.  The  patient 
during  this  time  was  in  an  unsatisfactory  condition,  having  evenin'; 
pyrexia,  a  fast  feeble  pulse,  and  mild  night  delirium.  At  the  end  of 
two  months  she  began  to  improve  in  her  general  condition,  and  soon 
after  was  able  to  go  into  the  country,  where  she  steadily  gathered 
flesh  and  strength.  Ascitic  fluid,  confined  to  the  lower  left  portion  of 
her  abdomen,  could  be  detected  for  several  months  after  the  operation 
but  as  she  grew  stronger  this  became,  less  obvious.  At  the  present 
time  it  would  be  difficult  to  recognize  in  her  the  prematurely  aged, 
emaciated,  and  waterlogged  patient  of  a  year  ago.  She  has  grown 
quite  plump,  has  regained  her  natural  colour  and  her  good  looks,  and 
is  stronger  than  she  has  been  for  many  years.  A  small  ventral  hernia 
formed  in  the  site  occupied  by  the  drain  tube,  and  as  it  was  causing 
her  a  good  deal  of  discomfort  it  was  closed  by  a  plastic  operation  one 
month  ago . 

Both  patients  were  hotel  occupants,  and  had  unlimited  opportunity 
for  indulging  in  alcoholic  excesses. 

Talma  of  Utrecht  and  Drummond  of  Newcastle-upon-Tyne 
share  the  distinction  of  having,  each  independently  of  the 
other,  conceived  the  idea  of  invoking  surgical  intervention 
for  the  amelioration  of  ascites  secondary  to  chronic  inter¬ 
stitial  hepatitis.  Their  work  on  this  subject  is  a  beautiful 
instance  of  the  value  of  logical  deduction  wdien  based  upon 
accurate  clinical  and  post-mortem  observations.  Noting,  as 
had  been  noticed  by  previous  writers,  that  in  a  certain  per¬ 
centage  of  patients  who  had  died  from  well-marked  cirrhosis 
of  the  liver  there  was  entire  absence  of  ascites,  they  sought  a 
reason  for  the  suppression  in  these  cases  of  this  usual  sequel 
to  the  disease,  and  soon  satisfied  themselves  that  it  was  to  be 
found  in  the  formation  of  a  number  of  new  venous  channels 
developed  in  adventitious  adhesions  between  the  upper  abdo¬ 
minal  viscera  on  the  one  hand  and  the  opposing  parietal 
peritoneum  on  the  other.  These  newly-formed  veins  supple¬ 
mented  the  normal  anastomosing  branches  between  the  portal 
and  general  venous  systems  to  such  an  extent  that  the 
obstruction  to  the  flow  of  blood  through  the  portal  vein  and 
its  hepatic  branches  was  compensated  for  and  the  mechanical 
factor  in  the  causation  of  ascites  nullified.  This  discovery 
naturally  suggested  that  in  cases  of  cirrhosis  accompanied 
with  peritoneal  effusion  the  ascites  might  be  cured  by  creat¬ 
ing  adventitious  union  between  the  viscera  that  return  their 
blood  to  the  liver  and  the  abdominal  parietes.  Talma,  whose 
observations  take  priority  in  point  of  time  over  those  of 
Drummond,  was  the  first  to  apply  the  knowledge  he  had 
gained  for  the  relief  of  ascites.  Unfortunately’  his  first  two 
cases  died;  the  first  one,  operated  on  for  Talma  by  Van  der 
Meulen  in  1889,  from  shock,  the  second  one,  operated  on  by 
Schelkey  in  1891,  from  sepsis.  A  third  case  of  Talmas, 
operated  on  by  Lens  in  1892,  recovered  from  the  operation, 
but  cannot  be  considered  a  success  as  death  took  place  five 
months  later  from  recurrence.  The  failure  of  these  early 
cases  threw  the  operation  for  a  time  into  the  background,  and 
we  have  to  wait  until  1895  for  the  first  successful  case,  which 
was  operated  on  by  Rutherford  Morison,  who  had  become  a 
co-worker  with  Drummond.  This  patient  enjoyed  gom. 
health  for  two  years,  and  then  died  in  a  comatose  state  tw< 
days  after  an  operation  for  ventral  hernia.  The  necropsy, 
showed  numerous  band-like  adhesions,  containing  vena 
as  large  as  the  radial  artery,  between  the  liver,  spleen,  and 
intestines  on  the  one  hand  and  the  parietes  on  the  other 
Morison’s  success  had  the  effect  of  bringing  the  operatioi 
again  into  prominence,  and  during  the  last  seven  years  B 
has  been  performed  probably  many  hundreds  of  times. 

Exact  statistical  data  respecting  its  mortality  and  the  per 
centage  of  cases  in  which  it  has  effected  permanent  good  an 
still  wanting,  and  cannot  very  well  be  forthcoming  for  a  few 
years  yet.  Dr.  Greenough,  of  Boston,  has  recently  collected, 
particulars  of  105  cases  of  cirrhosis  of  the  liver  with  aserte 
due  either  to  alcohol,  syphilis,  or  malaria,  that  had  beei 
operated  on  previous  to  May,  1902.  Of  these  31  died  withn 
thirty  days  of  the  operation,  but  it  is  quite  likely’  that  n 
some  of  these  death  was  not  the  direct  result  of  the  operation 
29  recovered  from  the  operation  and  lived  upwards  of  thirt; 
days  afterwards,  without  showing  any  improvement ;  4 
showed  some  improvement,  but  in  many  of  these  th 
interval  that  had  elapsed  between  the  operation  am 
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report  was  very  short;  16  out  of  the  44  were  known 
to  have  died  at  periods  ranging  from  one  to  twenty- 
tour  moqtlis  after  operation,  and  only  9  cases  were 
dive  and  free  from  ascites  more  than  two  years  after 
operation.  The  operation  has  been  adversely  criticized,  and 
the  validity  of  the  theory  on  which  it  is  based  disputed. 
According  to  some  pathologists  the  peritoneal  effusion  in 
cirrhosis  of  the  liver  is  not  to  any  appreciable  extent  the 
result  of  pressure  on  the  portal  vein  and  its  hepatic  branches, 
but  is  rather  to  be  looked  upon  as  an  effort  on  the  part  of 
N  ature  to  cast  off  from  the  blood  certain  poisonous  substances 
which  the  damaged  liver  cells  are  no  longer  able  to  metabolize 
into  urea  and  similar  excretory  bodies.  Others,  while  ad¬ 
mitting  that  pressure  on  the  portal  vein  and  its  branches  is  a 
factor  in  the  production  of  ascites,  contend  that  in  uncom¬ 
plicated  cases  of  cirrhosis  ascites  does  not  appear  until  the 
final  stage  of '  the  disease,  and  that  its  advent  should  be 
looked  on  as  a  sign  of  approaching  death.  They  further 
assert  that  the  cases  of  ascites  benefited  by  operation  are 
those  produced  by  chronic  peritonitis,  with  or  without  peri¬ 
hepatitis,  and  that  when  cirrhosis  coexists  it  is  in  an  early 
stage,  and  has  not  as  yet  seriously  damaged  the  liver  func¬ 
tions.  The  scope  of  the  present  paper  does  not  admit  of  a 
detailed  consideration  of  these  hypotheses,  but  the  testimony 
of  competent  observers,  who  during  operation  have  been 
able  to  satisfy  themselves  by  sight  and  by  touch  that  well- 
marked  cirrhosis  was  present  in  patients  who  subsequently 
recovered  and  remained  free  from  recurrence  of  the  ascites,  is 
not  easily  set  aside.  Talma  and  Drummond  merely  claimed 
for  the  operation  that  it  would  cure  or  relieve  ascites  by  pro¬ 
viding  an  abundant  anastomosis  between  the  portal  and 
systemic  veins  ;  but  there  is  good  reason  for  believing  that  it 
will  accomplish  more  than  this. 

The  additional  blood  supply  to  the  surface  of  the  liver 
which  it  brings  about  can  hardly  fail  to  benefit  the  nutrition 
nf  the  hepatic  cells,  which  are  known  to  possess  regenerative 
power  of  a  high  order.  Indeed,  so  strongly  has  this  view 
taken  root  that  the  principle  has  already  been  extended 
to  .the  kidney,  decortication  of  which  is  now  practised 
with  apparently  remarkable  success  in  chronic  Bright’s 
disease. 

The  operation  is  a  severe  one,  and,  having  regard  to  the 
damaged  condition  of  the  patients  who  undergo  it,  must 
necessarily  involve  considerable  danger  to  life ;  but  Dr. 
Greenough’s  mortality  figure  of  nearly  30  per  cent,  is  much 
too  high,  and  if  the  operation  is  to  have  a  permanent  place 
allotted  to  it  the  death-rate  must  not  exceed  10  per  cent.  This 
can  be,  attained  only  by  a  judicious  selection  of  cases  and  by 
,1  rigid  observance  of  aseptic  methods.  It  should  rarely  be 
undertaken  after  the  age  of  55  years.  The  patient  should  have 
no  other  serious  organic  disease,  and,  in  particular,  the  kid¬ 
neys  should  be  sound.  Jaundice  and  mental  aberration  are 
two  most  ominous  signs  in  cirrhotic  ascites,  and  their  pre¬ 
sence  should  preclude  surgical  interference. 

Before  proceeding  to  operate  the  patient  should  be  tapped 
once,  or  oftener.  In  a  few  cases  this  alone  will  effect  a  per¬ 
manent  cure  of  the  ascites,  and  in  all  it  will  help  the  operator 
to  gauge  the  personal  equation  of  his  patient,  besides 
enabling  him  to  make  a  more  exact  examination  of  the  ab¬ 
dominal  viscera.  A  patient  who  will  not  stand  repeated  tap¬ 
pings  would  most  certainly  succumb  to  epfplorrhaphy.  What 
evidence  we  have  tends  to  show  that  ascites,  with  enlarge¬ 
ment  of  the  liver,  offers  a  more  promising  field  for  operation 
than  when  it  is  due  to  atrophic  cirrhosis. 

Prolonged  drainage  of  the  peritoneum  adds  undoubtedly  to 
the  risk  of  sepsis,  unless  great  care  is  bestowed  on  the  after- 
treatment  ;  on  the  other  hand,  by  keeping  the  upper  part  of 
the  abdomen  relatively  dry  it  should  materially  facilitate  the 
formation  of  satisfactory  adhesions.  Those  who  do  not 
employ  drainage  advise — when  necessary — subsequent  tap¬ 
ping  from  time  to  time,  until  the  new  collateral  circulation 
has  been  established.  On  the  whole,  I  think  it  is  better  to 
drain  for  a  week  or  two. 

In  conclusion,  I  would  sum  up  our  knowledge  of  the  sub¬ 
ject  as  follows : 

1.  There  is  indisputable  evidence  that  cirrhosis  of  the 
liver,  accompanied  by  ascites,  is  not  always  a  hopeless 

disease. 

2.  The  ascites  can  be  permanently  cured  in  a  considerable 
percentage  of  cases  by  operation. 

3*  There  is  reason  for  thinking  that  the  operation  of 
‘‘piplorrhaphy  may  not  only  cure  the  ascites,  but  also  lead 
to  partial  regeneration  of  the  damaged  liver  cells. 

4-  Tapping  alone  has  occasionally  cured  ascites,  and 


should  be  tried  once,  or  oftener,  before  proceeding  with  the 
more  serious  operation. 

5.  The  operation  of  epiplorrhapliy  is  a  formidable  one,  and 
should  only  be  undertaken  in  selected  cases. 

6.  The  divergent  opinions  respecting  the  significance  of 
ascites  in  cirrhosis  of  the  liver  are  best  explained  by  assum¬ 
ing  that  the  disease  has  more  than  one  type,  and  that  while 
in  one  class  of  cases,  owing  to  the  damage  sustained  by  the 
hepatic  cells,  the  patient  is  hopelessly  incurable  by  the  time 
ascites  has  appeared,  in  a  second,  and  probably  more 
numerous  class,  the  incidence  of  the  poison  has  fallen  more 
especially  on  the  hepatic  connective  tissue,  leading  to 
injurious  pressure  on  the  portal  venous  system  and  peri¬ 
toneal  effusion  before  the  liver  cells  have  become  seriously 
damaged. 
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NOTES  OF  A  CASE  OF  OPERATIVE  TREATMENT 
FOR  CIRRHOSIS  OF  THE  LIVER. 

By  William  Sheen,  M.I).,  M.S.,  F.R.C.S., 

Surgeon,  Cardiff  Infirmary  and  Seamen’s  Hospital,  Cardiff. 

History — C.  C.,  male,  aged  53,  was  admitted  into  the  Cardiff  In¬ 
firmary,  under  Dr.  Herbert  Vachell,  on  November  24th,  1902.  He  is  a 
sergeant  instructor,  and  has  been  in  the  army  siuce  youth,  going  to 
India  at  the  age  of  18 .  He  has  always  drunk  freely — beer  and  spirits. 
In  1869  he  was  in  hospital  in  India  with  “  liver  complaint.”  He  had 
two  attacks  of  malaria  in  India.  In  1881  he  had  enteric  fever  in  South  Africa. 
He  has  never  had  venereal  disease  and  was  in  good  health  a  year  ago 
He  then  began  to  feel  weak  with  loss  of  appetite  ;  he  got  thinner,  and 
has  lost  20  lb.  during  the  past  year.  His  abdomen  began  to  increase  in  size 
eight  months  before  admission.  It  got  smaller  at  first  under  medicinal 
treatment,  but  during  the  last  two  months  it  has  rapidly  grown  larger. 
Weakness  has  increased  ;  cough;  no  haematemesis. 

State  on  Admission. — Looks  ill ;  extremely  thin  ;  cannot  walk.  Ascites  ;, 
abdomen  greatly  distended.  Umbilical  and  left  inguinal  herniae  with 
sacs  distended  with  fluid.  Breathing  laboured  ;  constant  cough  ;  signs 
of  fluid  at  bases  of  both  lungs.  Some  enlarged  veins  over  upper  part  of 
abdomen.  Slight  oedema  of  feet.  Urine  :  no  albumen,  specific  gravity- 
1025  ;  average  daily  amount,  20  oz.  He  was  given  digitalis,  potassium 
acetate,  diuretin,  and  mist.  alba.  Three  days  after  admission  (on  No¬ 
vember  27th)  the  abdomen  was  tapped  with  a  Southey’s  trocar  and  24. 
pints  of  ascitic  fluid  removed.  The  edge  of  the  liver  could  then  be  felt 
3  fingerbreadtlis  below  the  margin  of  the  ribs.  December  13th. — Fluid! 
has  gradually  reaccumulatcd.  Tapped  again,  16  pints.  January  6th,. 
igo3. — Tapped,  22  pints.  February  7th. — Tapped,  15  pints. 

Operation. — February  12th.  Abdomen  has  refilled.  Mr.  William  Sheen, 
operated  to-day  after  consultation  with  Dr.  Herbert  Vachell.  Fluid 
thoroughly  evacuated  by  an  incision  below  the  umbilicus,  and  a  5-iu.. 
incision  then  made  between  ensiform  and  umbilicus.  Very  trouble¬ 
some  bleeding  from  enlarged  veins  in  the  abdominal  wall,  round  liga¬ 
ment  as  big  round  as  the  little  finger.  On  opening  the  abdomen  the- 
great  omentum  was  found  much  thickened  and  curled  up,  and  attached 
to  the  parictes  by  a  transverse  line  of  stout  separate  adhesions.  The- 
liver  was  large  and  nodular ;  the  spleen  was  enlarged.  The  liver  and 
spleen  were  vigorously  rubbed  with  gauze  mops.  Three  sutures  were- 
used  further  to  unite  the  omentum  with  the  parietal  peritoneum.  The 
upper  wound  was  closed  in  layers  and  scaled,  and  into  the  lowei  wound, 
a  glass  drainage  tube  was  inserted  with  a  strand  of  sterile  gauze  down 
it.  The  whole  of  the  abdomen  was  strapped  down  quite  flat  with  over¬ 
lapping  bands  of  broad  strapping,  llic  patient  stood  the  operation* 

well.  _  . ,  , 

Progress. — Next  day  his  temperature  was  98.4°,  pulse  90.  About 
1  oz  of  fluid  was  sucked  out  of  the  tube  every  hour.  Subsequently 
the  amount  of  fluid  became  gradually  less.  The  tube  was  removed 
on  the  ninth  day  after  the  operation.  On  February  26th  the  upper- 
wound  was  unsealed  and  the  stitches  removed  ;  it  was  soundly  healed.. 
On  March  4th  the  lower  wound  was  healed  and  the  patient  got  up  - 
Abdomen  quite  flat ;  general  condition  much  improved  ;  has  put  on 
flesh.  Urine  more  abundant  and  of  lower  specific  gravity  ;  fluid  at 
lung  bases  becoming  absorbed.  On  April  8th  he  was  discharged, 
wearing  a  belt.  He  was  then  only  troubled  by  the  inguinal  hernia, 
which  gave  him  pain.  This  patient  subsequently  went  to  Norwich. 
He  writes  from  there  on  June  17th  :  “  Only  the  pains  I  have  told  you 
(in  his  back  and  hernia),  otherwise  I  am  in  capital  health,  and  some¬ 
times  feel  as  well  as  ever  ...  I  have  had  to  let  my  belt  out  i  in. 
during  the  past  two  months.”  , 

I  record  this  case  for  two  reasons :  First,  because  natural 
processes  anticipated  to  a  considerable  extent  the  usual 
operative  procedure  ;  and  secondly,  because  of  the  successiu 
result  so  far  attained.  The  numerous  strong  vascular  banas 
of  adhesions  formed  between  the  omentum  and  the  par|e» 
peritoneum  were  obvious  to  all  who  watched  the  op  <  • 

They  suggest  that  the  artificial  formation  of  such  adhesions 
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Is  not  in  itself  sufficient  to  prevent  reaccumulation  of  fluid. 
More  importance  as  curative  measures  should,  I  think,  be 
attached  to  the  continuous  drainage  and  to  the  firm  strap¬ 
ping.  I  cannot  say  how  the  drainage  acts ;  possibly  its 
benefit  is  in  part  ‘due,  as  has  been  suggested,1  to  the 
formation  of  new  vascular  channels  around  the  drainage  tube 
track.  Undoubtedly  the  firm  strapping  is  of  value  by  keeping 
peritoneal  surfaces  in  contact  and  so  favouring  adhesions, 
and  by  driving  all  remaining  fluid  down  into  the  pelvis  where 
it  can  be  drained  away. 

Whatever  be  the  theoretical  considerations  which  militate 
•against  this  operation,  there  is  no  doubt  but  that  our  patient 
was  very  greatly  benefited.  Carried  into  the  hospital  in  a 
'state  of  extreme  weakness,  he  was  able  to  leave  a  fairly 
strong  and  a  liealthy-looking  man.  We  hope  to  readmit  him 
at  some  future  date,  with  a  view  of  doing  a  radical  cure  of  his 
hernia.  Further,  I  consider  that  if  there  were  any  re¬ 
accumulation  of  fluid  it  would  be  quite  proper  to  reopen  his 
abdomen  and  again  drain  it. 


SEPARATION  OF  THE  ACETABULAR  EPIPHYSIS 

OF  THE  FEMUR. 

By  Henry  Betham  Robinson,  M.S.,  F.R.C.S., 

Assistant  Surgeon.  Surgeon-in-charge  of  the  Throat  Department,  and 
Lecturer  on  Practical  and  Operative  Surgery,  St.  Thomas’s 
Hospital ;  Surgeon,  East  London  Hospital  for 
Children,  Shadwell. 

During  the  autumn  of  last  year  it  fell  to  my  lot  to  have  two 
cases  of  old  injury  to  the  liip-joint  admitted  under  my  care 
Into  St.  Thomas’s  Hospital,  in  which  I  made  the  diagnosis  of 
traumatic  separation  of  the  acetabular  epiphysis,  and  proved 
the  correctness  of  the  same  by  operation. 

It  cannot  be  gainsaid  that  these  cases,  as  well  as  those  of 
fracture  through  the  narrow  part  of  the  neck,  are  often  un¬ 
recognized,  and  one  is  suspicious  that  in  many  a  case,  espe¬ 
cially  in  a  young  subject  where,  after  an  injury  to  the  hip 
there  is  some  eversion  and  limitation  of  movement,  a 
diagnosis  of  disease  of  the  joint  is  made  on  somewhat  insuffi¬ 
cient  evidence. 

Another  reason  leading  to  an  erroneous  diagnosis  is  the 
fact  that  after  an  injuty  there  may  not  be  complete  crippling 
and  the  patient  comes  under  notice  for  the  subsequent  de¬ 
formity.  Such  being  the  case  I  feel  that  any  information 
leading  to  greater  certainty  in  establishing  the  diagnosis  of 
this  injury  warrants  my  bringing  these  cases  before  you. 

We  must  bear  in  mind  the  ossification  of  the  upper  part  of 
the  femur.  The  neck  of  the  femur  is  an  extension  of  the 
diaphysis  practically  to  the  margin  of  the  acetabulum.  At  a 
year  old,  when  the  ossific  nucleus  of  the  head  first  appears, 
the  ossification  from  the  diaphyseal  centre  has  reached  the 
base  of  the  great  trochanter  and  is  extending  through  the 
lower  part  of  the  neck,  almost  to  the  future  epiphyseal  line. 
Just  after  the  centre  for  the  great  trochanter  appears  in  the 
fourth  year  the  whole  of  the  neck  is  bony,  and  subsequently 
as  the  centre  for  the  head  spreads  and  the  neck  increases  in 
length,  the  intervening  epiphyseal  cartilage  becomes  gradually 
reduced  to  a  narrow  line,  which  becomes  completely  obliter¬ 
ated  at  the  twentieth  year,  when  union  takes  place.  Up  to 
this  date,  then,  separation  may  be  effected,  and  it  is  with  this 
injury  my  paper  deals.  A  point  to  note  is  that  the  acetabular 
epiphysis,  or  rather  the  epiphyseal  line,  is  nearer  the  greater 
trochanter  posteriorly  than  in  front. 

With  these  preliminaries  I  will  now  detail  my  cases  and 
■comment  on  the  important  points  afterwards. 

Case  i. 

H.  P.,  a  lad  aged  15,  was  admitted  under  my  care  into  St.  Thomas’s 
Hospital  on  November  iotli,  1902,  and  gave  the  following  history: 

History. — Twelve  months  before  he  slipped  on  a  piece  of  green  stuff 
and  fell  sideways  on  to  his  left  hip.  He  seems  to  have  taken  no  par¬ 
ticular  notice  of  his  injury,  and  walked  about  afterwards  without  any 
discomfort.  Three  months  after  he  began  to  limp,  and  there  was  pain 
from  time  to  time.  Ten  days  before  coming  to  the  hospital  (one  month 
before  admission)  he  slipped  off  the  kerbstone  and  could  not  stand  up. 
Nothing  particular  was  elicited  on  examination,  and  he  was  sent  home 
in  a  long  outside  splint. 

State  on  Admission. — On  examining  him  on  his  back  the  pelvis  was 
raised  a  little  on  the  left  side  without  any  lordosis.  The  left  limb  was 
slightly  adducted,  and  there  was  marked  eversion  with  flattening  of  the 
•front  of  the  thigh.  The  great  trochanter  was  very  prominent,  moved 
with  the  thigh  on  rotation,  and  was  raised  half  an  inch  above  Nelaton’s 
line.  On  turning  him  over  the  buttock  was  flattened  and  the  gluteal 
told  raised.  Voluntary  external  rotation  was  good,  but  internal  rotation 

1  F.  Tildeu  Brown,  Armais  of  Surgery,  August,  1902,  p.  191. 


was  almost  nil,  and  abduction  also.  He  could  flex  the  hip-joint  a 
little  without  moving  the  pelvis.  In  the  upright  position  the  left 
anterior  superior  spine  was  lower  than  the  other,  and  the  prominent 
great  trochanter  was  almost  on  the  same  horizontal  level  with  it 
posteriorly.  There  was  a  slight  curvature  of  the  spine  with  the  lowered 
pelvis.  No  signs  of  any  other  defoi-mity,  rickets,  or  history  of  tubercle. 
The  x-ray  photograph  showed  that  the  epiphysis  was  separated  and  that 
the  neck  of  the  bone  was  in  relation  with  its  upper  and  anterior  part. 

Operation. — On  November  24th  I  exposed  the  hip-joint  from  the  front ; 
projecting  against  the  front  of  the  capsule  was  the  neck  of  the  femur. 
The  capsule  was  incised  internal  to  the  ileo-femoral  ligament,  and  it  was 
then  found  that  there  was  a  separation  at  the  epiphyseal  line,  the  end  of 
the  neck  being  rotated  forwards  against  the  front  of  the  capsule.  Tin: 
main  part  of  the  head  was  in  relation  with  the  posterior  part  of  the  neck 
and  no  union  had  taken  place  between  them.  The  head  was  removed 
after  splitting  it  up,  and  the  joint  was  washed  out  with  saline.  After 
removing  the  head  passive  inversion  could  be  effected  without  any  re¬ 
sistance.  The  capsule  was  stitched  with  interrupted  silk  sutures,  the 
fascia  likewise,  and  the  skin  with  horsehair.  The  limb  was  put  up  with 
the  normal  amount  of  eversion  in  plaster-of-paris  breeches. 

Progress. — Except  for  a  slight  rise  of  temperature  during  the  first 
three  days  and  some  pain  it  was  uneventful.  On  December  15th  the 
wound  was  dressed  and  found  healed ;  the  stitches  were  removed.  On 
December  22nd  massage  was  started,  and  he  could  to  a  small  degree  flex 
and  invert  his  limb.  He  was  kept  on  his  back  till  January  9th,  when  he 
was  allowed  up  on  crutches  with  a  patten  on  the  other  foot.  He  left  the 
hospital  on  January  14th,  and  since  that  date  I  have  kept  him  under 
observation.  There  has  been  a  gradual  improvement  in  the  amount  of 
inversion  and  flexion  and  the  great  trochanter  is  about  J4  in.  above 
Nelaton’s  line.  It  it  only  during  the  last  few  weeks,  that  is,  six- 
months  after  the  operation,  that  I  have  allowed  him  to  put  his  weight  on 
the  limb.  It  is  too  early  yet  to  judge  the  effect  of  this,  but  I  should  hope 
that  having  allowed  so  long  an  interval  since  the  operation,  there  will  be 
a  decidedly  lessened  chance  of  slipping  up  of  the  neck  on  to  the 
dorsum . 

Case  ii. 

S.  P.,  aged  17,  was  admitted  under  me  into  St.  Thomases  Hospital 
on  October  14th,  1902. 

History. — His  family  and  previous  history  were  quite  satisfactory. 
In  July,  1902,  he  noticed  that  he  could  not  walk  properly,  espe¬ 
cially  in  the  morning.  There  was  no  pain,  but  he  seemed  to  limp 
a  little  as  if  the  left  leg  was  shorter.  On  September  22nd  he  fell 
over,  with  a  bucket  of  water  in  his  hand,  on  to  the  right  hip.  He 
was  unable  to  get  up  on  to  his  feet  because  of  the  pain  in  his  left*liip. 
He  was  brought  up  to  the  hospital,  and  on  examination  it  was  deter¬ 
mined  that  the  relation  of  the  great  trochanter  to  Nelaton’s  line  and 
the  length  of  the  limb  were  not  altered.  There  was  great  rigidity  of 
the  thigh  muscles,  and  difliculty  was  experienced  in  flexing  the  thigh 
on  the  abdomen.  An  anaesthetic  was  given  and  then  the  rigidity  all 
disappeared.  There  was  free  movement  in  all  directions,  and  no 
crepitus  could  be  elicited.  After  this  the  patient  was  able  to  walk 
though  with  some  difliculty,  but  he  said  his  hip  was  much  easier  than 
it  was  before.  He  was  allowed  to  go  home  on  crutches,  told  to  keep 
quiet,  and  to  come  up  immediately  if  he  felt  any  pain.  For  tins 
reason,  however,  he  did  not  have  to  come,  but  he  paid  several  visits, 
saying  each  time  that  his  walking  was  improving.  The  marked  ever¬ 
sion  of  the  limb  was  noticed  still  to  persist,  and  this  led  to  fresh 
measurements  being  made,  when  it  was  found  that  the  top  of  the  great 
trochanter  was  £  in.  above  Nelaton’s  line.  A  skiagraph  was  taken,  and 
it  was  found  that  there  was  a  separation  of  the  acetabular  epiphysis. 
He  was  accordingly  sent  into  the  hospital. 

State  on  Examination. — After  admission,  on  more  critical  examinatio 
it  was  seen  that  he  walked  with  a  marked  limp,  the  body  reclining 
over  to  the  left  side.  When  standing,  the  thigh  and  foot  were  decidedly 
everted  and  the  left  side  of  the  pelvis  lowered  ;  the  left  anterior  supe¬ 
rior  spine  was  anterior  to  the  other  side.  There  was  flattening  of  the 
buttock.  When  on  his  back  it  was  seen  that  there  was  marked  abduc¬ 
tion  and  fixation  ;  on  attempting  flexion  there  was  only  a  very  slight 
range  of  movement  without  raising  the  pelvis.  There  was  found  on 
measurement  a  full  J  in.  shortening  of  the  limb,  which  agreed  with  the 
amount  of  elevation  of  the  great  trochanter  above  Nelaton’s  line.  The 
great  trochanter  was  very  prominent,  and  its  anterior  part  was  j  iu- 
more  posterior  to  the  anterior  superior  spine  than  on  the  other  side. 

Operation. — As  it  was  evident  from  the  deformity  and  fixation  that 
something  must  be  done  to  get  a  more  useful  limb  I  determined  to  ex¬ 
plore  the  joint,  which  I  did  on  October  30th.  The  anterior  incision  was 
used,  and,  keeping  to  the  outer  side  of  the  sartorius,  rectus,  and 
iliacus,  the  capsule  was  exposed.  This  was  bulged  forward  by  the  dis¬ 
placed  neck  of  the  bone,  and  it  was  incised  longitudinally  internally  to 
the  ilio-femoral  ligament  down  to  the  inner  end  of  the  intei  - 
trochanteric  line.  The  prominence  was  then  seen  due  to  the  convex 
inner  end  of  the  neck  rotated  forwards.  This  was  not  very  rough,  and 
it  was  plain  that  separation  had  taken  place  at  the  epiphyseal  line.  The 
posterior  part  of  the  neck  was  in  relation  with  the  upper  part  of  the 
epiphysis,  the  latter  projecting  below  the  neck.  This  relation  of  par 
confirmed  what  had  already  been  seen  in  the  skiagraph.  With  further 
external  rotation  and  flexion  it  was  found  that  there  was  no  union  be¬ 
tween  the  two,  so  the  head  was  removed,  with  some  difliculty,  piece 
meal  with  an  elevator  and  scoop  after  splitting  it  up  with  cutting  for 
ceps.  Most  difliculty  was  experienced  in  the  removal  of  the  P°^ 
terior  portion.  The  joint  was  then  washed  out  with  normal  saline,  1, 
inward  rotation  the  inner  part  of  the  neck  was  placed  in  ■  1 
acetabulum,  the  capsule  was  stitched  up  with  four  interrupted  remace 
tendon  sutures,  the  fascia  was  sutured  with  catgut,  and  the  »ki 
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ught  together  with  horsehair  and  trout  gut.  Over  sterilized  dres- 
gs  plaster  breeches  were  placed  with  extension. 

'rogress. — There  was  nothing  to  relate  after,  as,  except  for  a  rise  of 
,  on  the  night  of  operation,  his  temperature  was  normal.  On 
:  rember  25th  the  splints  were  removed  and  the  wound  was  healed,  so 
[  stitches  were  taken  out.  There  was  some  superficial  irritation  of 
t  skin,  which  was  soon  righted  with  zinc  oxide  ointment.  The  limb 
11  >  in  good  position  although  stiff,  but  slight  voluntary  movements  at 
1  hip  of  internal  and  external  rotation,  and  flexion  were  possible. 

December  10th  it  was  noted  that  tire  above  movements  could  be  pcr- 
1  ned  to  a  greater  degree,  and  the  limb  was  in  good  position.  He 
!  the  hospital  on  December  21st  on  crutches,  with  instructions  that 
1  was  not  to  put  his  leg  to  the  ground  for  six  months.  This  he  has 
iifully  carried  out,  and  within  the  last  month  I  have  allowed  him  to 
ard  iiis  crutches.  Through  a  small  range  he  is  able  to  internally 
ite  his  limb,  and  also  to  fle$  it ;  there  is  very  slight  external  ro ta¬ 
li  1  above  the  normal,  and  the.  trochanter  is  raised  ^in.  above  Nelaton’s 
; There  is  very  little  limping  on  walking,  and  the  inequality  of  the 
bs  has  been  neutralized  by  a  thick  sole. 

n  addition  to  these  eases  I  would  associate  the  following 

I  ieh  have  come  under  my  notice  : 

.  E.,  aged  19,  a  labourer,  came  to  my  out-patient  department  on 
rich  25th,  1899,  giving  the  following  history.  Three  years  before  he 
1  a  fall  on  his  right  liip,  but  he  was  able  to  get  about  afterwards  with 

1  limp.  Some  eighteen  months  after  he  noticed  that  there  was 
>  le  unusual  fullness  over  the  front  of  the  right  hip.  He  now  came  com- 

2  ining  of  some  pain  in  the  hip  and  the  limping.  On  examination  there 
;  wasting  of  the  front  of  the  thigh  ancl  flattening  of  the  buttock. 

i  ‘re  was  some  undue  fullness  over  the  front  of  the  joint  external 
lie  femoral  vessels  ;  the  great  trochanter  was  prominent  and  was 
above  Nelaton’s  line.  On  rotation  it  moved  through  a  smaller  circle 
n  the  other  one,  and  at  the  same  time  there  was  some  soft  creak- 
to  be  obtained  over  the  joint.  The  foot  was  abnormally  everted 

II  the  power  of  internal  rotation  was  almost  lost;  flexion  of  the 

■  was  almpst  perfect ;  abduction  was  much  impaired.  He  would  not 

■  le  into  the  hospital,  and  I  lost  sight  of  him. 

.  P.,  aged  15,  came  te  my  out-patients  on  October  25th,  1899.  He 
i  fallen  off  a  bicycle  three  months  before,  and  hurt  his  right  hip,  but 
liiad  been  able  to  walk  ever  since.  For  the  last  two  months  he  walked 
:  e-  aud  for  the  past  six  weeks  it  had  been  painful.  On  standing 
was  noticed  that  the  right  anterior  superior  spine  was  lower  with 

■  te  lordosis,  and  that  the  limb  was  everted.  On  measurement  the 
b  was  £  inch  shorter  than  its  fellow,  and  by  this  amount  the  great 
•hanter  was  raised  above  Nelaton’s  line.  The  great  trochanter 

'  prominent  and  more  posteriorly  placed.  There  was  no  rigidity  of 
joint,  but  a  fair  range  of  flexion  ;  there  was  some  fullness  in  the 
;it  external  to  the  vessels.  The  buttock  was  flattened,  but  the 
real  fold  was  not  obliterated.  He  also  did  not  come  into  the  lios- 
>1. 

•  S.,  aged  19,  came  to  my  out-patients  on  January  14th,  1901.  He 
1  a  fall  six  months  before  of  50  ft.  coming  down  on  his  feet ;  he  was 
1  onscious  for  three  days.  Since  the  injury  he  had  got  about  limp- 
1  a  little.  On  standing  I10  leaned  to  the  right  side  and  his  tro- 
1  uter  was  prominent ;  the  anterior  superior  spine  was  lowered,  and 
1  gluteal  fold,  which  was  still  present,  was  lower,  but  curved  upwards 
he  outer  part.  When  on  his  back  the  anterior  superior  spines  were 
1  1,  and  marked  shortening  was  evident.  The  thigh  was  flattened  and 
'ted;  inversion  and  abduction  were  very  limited.  The  prominent 
:  it:  trochanter  was  in.  above  Nelaton’s  line  ;  it  was  not  thickened, 
although  its  upper  part  was  posterior  to  the  other  side,  it  was 
uer  nearer  the  anterior  superior  spine.  On  extension  and  rotation 
1  crepitus  was  elicited.  Voluntary  flexion  was  good.  He  was 
uitted  into  the  Clayton  Ward,  and  operated  on  by  my  senior  colleague, 
Bernard  Pitts.  After  exposing  the  interior  of  the  joint  by  the 
.'rior  incision,  with  the  addition  of  a  transverse  cut  outwards,  the 
1  irated  surfaces  of  the  neck  and  the  epiphysis  were  scraped,  and  an 
1  rapt  was  made  to  fix  the  two  fragments  by  a  screw  passed  through 
|  trochanter  inwards.  As  this  was  not  successful  a  screw  was  placed 
'  ically  in  each  portion,  and  these  were  wired  together.  Although 
1  0  was  some  suppuration,  when  the  screws  and  wire  were  removed 
"'as  found  there  was  some  union  between  the  two  fragments. 

'  ra  seen  at  a  later  date  the  result  was  noticed  to  be  most  satisfactory, 
sailor  he  was  able  to  climb  a  mast  readily, 

H.,  aged  17,  was  admitted  under  me  into  the  hospital  on  October 
,  1901.  Twelve  months  before  he  fell  about  6  ft.  on  to  his  feet,  and 
1  had  severe  pain  in  his  right  hip,  and  stayed  at  home  for  three 
He  went  to  a  local  hospital,  and  was  put  in  splints  for  eight 
■is-  On  leaving  the  hospital  he  was  lame,  and  his  condition  had  in 
'.vay  improved  before  coming  to  St.  Thomas’s.  He  thought  he  had 
’  ‘ed  a  little  lame  for  a  few  days  before  the  accident.  No  evidence  of 
1  ets  or  other  disease.  On  admission  the  right  thigh  was  everted,  and 
1  great  trochanter  prominent;  the  latter  was  if-  in.  above  Nelaton’s 
There  was  some  fullness  over  the  outer  part  of  Scarpa’s  triangle. 

'  tain  amount  of  flexion  was  possible  at  the  hip-joint,  but  all  other 
1  ements  were  very  limited.  A  skiagraph  showed  undoubted  separa- 
vi  the  acetabular  epiphysis,  the  neck  of  the  bone  being  especially 
nation  with  its  upper  part.  He  did  not  wish  to  have  anything  done, 

1  left  the  hospital. 

ow,  in  the  cases  which  have  just  been  given  in  detail  it 
been  satisfactorily  established  by  .r-ray  examination  and 
'  Operation  in  two  of  them  that  the  diagnosis  of  separation 
he  acetabular  epiphysis  previously  made  was  the  correct 
V  To  summarize  the  points  on  which  a  diagnosis  may  be 
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made,  we  notice  that  in  adolescence  there  has  been  an  injury 
to  the  hip,  usually  of  somewhat  a  trivial  character,  after 
Which  the  patient  begins  to  limp,  generally  without  any 
pain  to  speak  of.  Examination  shows  that  there  is  de¬ 
formity  ;  the  great  trochanter  i3  prominent  and  raised  above 
Nelaton’s  line;  the  limb  is  markedly  everted,  and  at  the 
same  time  there  is  almost  complete  loss  of  the  power  of 
inversion ;  there  is  interference  with  flexion  and  abduction, 
but  there  is  not  the  rigidity  of  disease,  and  over  the  front  of 
the  joint  there  may  be  fullness  external  to  the  femoral 
vessels ;  the  gluteal  fold  as  a  rule  is  present  and  tends  to 
curve  upwards  at  its  outer  end. 

The  cases  reported  of  epiphyseal  separation  are  very  few 
and  far  between,  and  if  reference  is  made  to  them  it  will  be 
noticed  that  in  some  of  them  the  correct  interpretation  had 
not  been  apparent  at  first.  A  study  of  them  will  show  a 
very  marked  resemblance  between  their  clinical  histories 
and  those  I  report. 

However  certain  we  may  feel  that  a  lesion  has  occurred  in 
the  neck  of  the  femur,  it  is  a  matter  of  considerable  dif¬ 
ficulty  without  a  skiagraphic  examination  to  exclude  a 
fracture  through  the  narrow  part  of  the  neck.  It  had  become 
almost  a  fixed  idea  for  us  to  hold  that  such  a  fracture  only 
occurred  in  elderly  subjects.  Nothing  has  been  further  from 
the  truth,  as  Royal  Whitman  has  emphasized  in  his  instructive 
papers  in  the  Annals  of  Surgery.  He  says  (November,  1902) 
that  “in  addition  to  twenty  cases  of  fracture  of  the  neck  of 
the  femur  in  childhood  and  adolescence  that  I  report,  I  have 
seen  during  the  past  year  five  cases  in  early  adult  life  (28  to 
45  years).”  Russell,  of  Melbourne,  has  also  drawn  attention 
to  the  same  fact.  During  the  past  year  four  such  cases  have 
come  under  my  own  notice. 

Upon  what  points  are  we  to  rely  for  distinguishing  between 
a  fracture  and  a  separation  of  the  epiphysis  ?  It  goes  without 
saying  that  normally  after  the  age  of  20  the  latter  cannot 
occur.  Whitman  says,  “  I  have  always  contended  that  when 
subjected  to  direct  violence,  the  neck  of  the  femur  should 
break  at  its  weakest  part,  or  about  its  centre,  rather  than  at 
the  epiphyseal  junction ;  for  this  is  the  thickest  part  of  the 
bone,  and  it  is  protected  by  a  strong  rim  of  cartilage,  which 
is  far  more  elastic  than  the  bone.  Moreover,  that  free  motion 
at  the  hip-joint,  except  in  abduction,  when  there  are  f  in. 
shortening  of  the  limb,  as  in  the  majority  of  the  cases  that  I 
have  reported,  is  an  almost  positive  indication  that  the  injury 
does  not  involve  the  articulating  surface  of  the  head  of  bone. 
For  if  there  were  true  epiphyseal  separation  that  would  ex¬ 
plain  this  shortening,  the  irregularity  within  the  joint 
would  cause  far  more  serious  functional  derangement.”  Again 
“in  childhood  the  neck  of  the  femur  will  give  way  at  some 
distance  from  the  epiphyseal  junction.  In  adolescence,  how¬ 
ever,  the  newly-formed  bone  about  the  epiphyseal  cartilage  is 
apparently  a  weak  point.” 

All  these  cases  of  separation  of  the  epiphysis  that  I  report 
have  occurred  in  adolescence,  and  the  question  is  now  pre¬ 
sented  to  us  whether  normally  the  newly-formed  bone  about 
the  epiphyseal  line  at  this  period  of  life  is  less  resistant,  or  if 
there  is  not  some  pathological  change  contributory  to  the 
separation.  From  the  perusal  of  these  cases  we  have  fair 
evidence  from  the  history  previous  to  the  injury  that  all  was 
not  right ;  there  are  complaints  of  vague  pains,  limping,  etc. 
This  being  accepted,  it  has  been  put  forward  by  Springel, 
Whitman,  and  others  that  the  change  is  the  same  as  that 
giving  origin  to  the  deformity  of  coxa  vara.  This  latter  is 
particularly  met  with  during  the  same  period,  and  it  is  con¬ 
sidered  that  the  bending  takes  place  in  close  relation  to  the 
epiphyseal  line  rather  than  in  the  neck  itself,  as  occurs  in 
much  younger  subjects.  In  them  it  is  undoubtedly  due  to 
rickets,  and  is  usually  associated  with  the  other  evident  and 
common  deformities  from  this  cause.  By  some  it  is  regarded 
that  the  change  in  the  bone  in  these  adolescent  cases  is  also 
of  a  rachitic  nature  ;  in  one  of  my  cases  the  bone  was  histo¬ 
logically ‘examined  for  this  purpose,  but  the  report  was  not 
conclusive. 

It  is  worth  noting  that  in  all  the  cases  I  have  quoted  the 
patient  has  been  able  to  get  about  after  the  injury ;  this,  I 
would  point  out,  may  also  occur  with  undoubted  fractures 
through  the  narrow  part  of  the  neck  in  adults  without 
apparent  impaction,  as  shown  by  the  x  rays,  and  in  fact  it 
was  the  latter  disclosed  where  there  was  some  disability  of 
the  joint  that  such  an  injury  had  previously  occurred. 

Should  one  of  these  cases  of  separation  of  the  epiphysis 
present  itself  some  time  after  the  accident  the  diagnosis 
between  this  lesion  and  coxum  varum  will  have  to  be  made. 
The  latter  I  use  in  the  singular  because  it  is  only  then  it 
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would  have  to  be  considered,  and,  what  is  more,  frequently 
only  one  hip  is  affected. 

The  clinical  evidence  of  coxum  varum  is  that  usually  after 
some  indefinite  pain  about  the  hip-joint  for  a  varying  period 
we  find  abduction,  flexion,  and  internal  rotation  are  all 
of  them  limited,  there  is  a  greater  amount  of  external  rotation 
than  normal,  and  the  great  trochanter  is  raised  above  Nela- 
ton’s  line ;  at  a  later  stage  there  will  be  more  marked  fixation 
of  the  hip.  Such  a  clinical  picture  lias  a  very  close  likeness 
to  the  injury,  but  with  the  latter  we  might  expect  more  ever¬ 
sion,  greater  raising  of  the  trochanter,  less  fixation  of  the 
joint,  and  some  fullness  external  to  the  femoral  vessels  ;  skia¬ 
graphy  would  settle  the  question. 

If  the  case  is  seen  immediately  after  the  accident  the  ques¬ 
tion  of  coxum  varum  hardly  comes  in ;  attempted  rotation 
should  produce  crepitus,  rough  or  soft. 

Again,  as  stated  at  first,  many  of  these  cases  of  injury, 
whether  epiphyseal  separation  or  fracture,  are  wrongly  con¬ 
sidered  to  be  tuberculous  disease  of  the  hip-joint  and  given 
appropriate  treatment.  In  the  early  stage  of  such  disease  the 
great  trochanter  is  normally  related  to  Nelaton’s  line;  there 
should  be  more  pain,  especially  at  night,  and  starting  of  the 
limb,  the  anterior  thigh  muscles  should  waste  more  and  the 
flattened  buttock  is  associated  with  effacement  of  the  gluteal 
fold. 

The  treatment  adopted  in  these  cases  was  to  clear  the  separ¬ 
ated  epiphysis  out  of  the  acetabulum,  as  has  been  advocated 
and  done  by  others.  In  having  to  treat  a  case  immediately 
after  the  accident  I  should  be  disposed  forcibly  to  abduct  and 
invert  the  limb  so  as  to  bring  the  neck  in  relation  with  the 
lower  and  posterior  part  of  the  epiphysis,  maintaining  the  posi¬ 
tion  by  plaster-of-paris  breeches.  Whitman  advocates  this 
forcible  abduction  for  the  cases  of  fractui-e  through  the  narrow 
part  of  the  neck,  and  reports  very  satisfactory  results.  With 
separation  at  the  epiphyseal  line,  should  union  be  obtained, 
one  could  hardly  hope  for  such  success,  for  the  repair  material 
is  much  more  likely  to  hamper  proper  movement  in  the  ace¬ 
tabular  cavity.  In  the  late  cases,  as  an  alternative  to  removing 
the  epiphysis,  after  opening  the  joint  and  freshening  the 
fractured  surfaces,  it  might  be  attempted  to  pass  a  long  screw 
through  the  outer  side  of  the  trochanter  along  the  length 
of  the  neck  into  the  epiphysis.  This,  the  ideal  method,  is 
not  easy,  and,  what  is  more,  a  very  poor  hold  is  got  for  the 
screw  in  the  epiphysis.  Presuming,  then,  that  removal 
of  the  epiphysis  is  accepted  as  the  correct  treatment,  it  may 
be  urged  that  the  condition  is  not  much  improved,  and  that 
there  is  the  same  tendency  for  the  femur  to  slide  up  on  the 
dorsum.  I  have  hoped  in  my  eases,  by  keeping  them  off 
their  feet  for  six  months,  to  overcome  this  tendency.  Cer¬ 
tainly  I  am  so  far  not  disappointed,  and  in  addition  there  is 
a  much  greater  range  of  voluntary  movement,  including  the 
power  of  some  internal  rotation  and  abolition  of  the  excessive 
external  rotation  of  the  limb. 

In  conclusion,  I  wrould  maintain  that  the  following  points 
are  established  in  the  paper  : 

1.  That  we  have  to  deal  with  genuine  cases  of  separation  of 
the  acetabular  epiphysis. 

2.  That  injury,  although  it  determines  the  separation,  is 
aided  in  its  effect  by  an  antecedent  change  at  the  epiphyseal 
line. 

3.  That  this  pathological  change  is  presumably  similar  to 
what  occurs  in  the  coxa  vara  cases  of  adolescence  as  suggested 
by  Springel. 


ULTIMATE  RESULTS  IN  A  SERIES  OF  EIGHTY- 
EIGHT  CASES  OF  FRACTURE  OF  THE 
TIBIA  AND  FIBULA. 

By  R.  W.  Murray,  F.R.C.S., 

Surgecm,  David  Lewis  Northern  Hospital,  Liverpool. 

Though  the  treatment  of  fractures  of  the  tibia  and  fibula  is 
a  subject  which  has  been  several  times  bi’ought  before  the 
notice  of  the  profession  during  the  last  few  years,  I  am  not 
aware  of  any  recently-published  records  of  the  after-results  of 
these  injuries,  and  the  object  of  this  communication  is  to 
place  before  you  an  account  of  the  ultimate  results  obtained 
in  a  series  of  88  cases  of  simple  fracture  of  the  tibia  and 
fibula,  and  also  to  suggest  for  your  consideration  some  modi¬ 
fications  in  the  usual  practice  of  treating  these  fractures. 
My  impression  is  that  the  majority  of  hospital  surgeons  are 
satisfied  that  the  results  obtained  by  the  ordinary  methods 
of  treatment  are  satisfactory,  or  at  all  events  are  sufficiently 
good  to  render  any  change  in  the  treatment  usually  adopted 


unnecessary.  It  is  true  that  several  surgeons  who  havi 
recently  written  upon  this  subject  express  themselves  a; 
being  dissatisfied  with  the  results  obtained,  yet  no  two  0 
them  agree  as  to  the  remedies  suggested.  For  example 
one  surgeon,  believing  that  the  impaired  utility  o 
the  limb  after  a  fracture  of  the  bones  is  largely  dm 
to  haemorrhage  into,  and  inflammatory  thickening  of 
the  soft  parts"  at  the  seat  of  the  fracture,  advocates  th 
early  employment  of  massage.  Another  surgeon,  _ believin, 
that  spasmodic  muscular  contraction  is  a  very  importan 
factor  in  preventing  the  correct  apposition  of  the  broke: 
fragments,  practises  tenotomy,  while  a  third  surgeon,  bein 
convinced  that  the  subsequent  utility  of  the  injured  limb  wi) 
be  directly  proportionate  to  the  accuracy  of  the  reduction  c 
the  fracture,  does  not  hesitate  to  cut  down  upon  the  fracture 
ends  and  t©  fix  them  together  with  wire  or  a  screw. 

In  the  hospital  where  the  cases  I  have  investigated  wer 
treated,  situated  as  it  is  close  to  Liverpool  docks,  we  have  t 
deal  with  a  large  number  of  fractures,  and  as  we  therefor 
have  a  somewhat  exceptional  experience  in  the  treatment  < 
broken  legs  I  hope  I  am  justified  in  assuming  that  the  resuH 
obtained  are  at  least  equal  to  the  average  results  obtain* 
elsewhere. 

The  majority  of  these  patients  were  under  the  care  of  m 
colleagues,  and  I  have  to  thank  them  for  kindly  allowing  :r 
to  make  use  of  their  cases,  and  I  have  also  to  thank  M 
Arthur  Walker  for  the  time  and  trouble  he  has  taken  in  fu 
nishing  me  with  the  .r-ray  photographs.  I  have  personal 
examined  the  after- results  in  88  cases  of  fractured  tibia  ar 
fibula  and  a  brief  account  of  each  case  is  given  in  the  tabb 
on  pp.  904-5. 

These  tables  are  much  the  same  as  those  I  published  in  tl 
Lancet  in  September  of  last  year,  but  I  have  eliminated  tl 
cases  of  simple  fracture  of  the  fibula  alone  and  have  addt 
other  cases,  so  bringing  the  list  up  to  date. 

In  almost  every  instanae  the  patient  was  an  adult  male  ai 
the  fracture  was  a  so-called  simple  fracture  and  not  cor 
plicated  by  a  wound  of  the  big  blood  vessels,  by  a  dislocatio 
or  by  a  joint  being  involved,  except,  of  course,  in  the  cases 
Pott’s  fracture.  I  have  only  included  a  few  fractures 
females  because  I  wished  to  ascertain  how  far  a  man’s  wag 
earning  capacity  was  interfered  with  after  a  simple  fractu 
of  the  tibia  and  fibula  ;  in  other  words,  how  long  he  would 
off  work,  and  how  far  he  would  be  able  to  resume  his  form 
employment.  This  will,  of  course,  depend  very  largely  up. 
the  man’s  trade. 

I  do  not  propose  to  refer  to  the  cases  in  detail  but  w 
merely  state  the  conclusions  I  have  come  to,  which  are  brie 
as  follows :  The  way  in  which  the  subsequent  utility  of  t 
limb  is  influenced  by  the  line  of  fracture  is  very  noticeab 
In  all  the  cases  of  transverse  fracture  the  utility  of  the  lir 
was  completely  restored,  and  the  average  length  of  time  t 
men  were  off  work  from  the  date  of  the  accident  was  frc 
three  and  a-lialf  to  four  months.  In  the  cases  of  ebliq 
fracture,  on  the  other  hand,  in  several  instances  the  utility 
the  limb  was  seriously  and  permanently  impaired,  and 
greatly  depreciated  the  wage-earning  capacity  of  the  indi 
dual.  In  the  vast  majority  of  the  cases  of  oblique  fractu 
however,  the  men  were  able  to  resume  their  former  wo 
though  many  complained  of  weakness  and  pain  in  the  lm 
So  far  as  I  can  estimate  it  the  average  length  of  time  the  n 
suffering  from  oblique  fracture  of  the  tibia  were  off  work  v 
about  seven  months.  _  ... 

Remember,  gentlemen,  we  are  dealing  with  simple1  uncc 
plicated  oblique  fracture  of  the  tibia  and  fibula,  and  the  i 
that  a  labouring  man  after  such  an  accident  will  probably 
unable  to  resume  his  work  for  seven  months  is  a  matter 
manding  careful  consideration.  And  that  in  a  certain,  thou 
fortunately,  small  proportion  of  cases,  the  subsequent  util 
of  the  limb  should  be  so  seriously  impaired  as  to  prevent 
men  following  their  former  occupation,  is  a  still  more  sen 
matter. 

So  much  for  the  results  obtained.  I  now  wish  to  say  a 
words  as  to  the  treatment  of  these  fractures.  I  have  rea 
to  suppose  that  if  a  man  with  a  simple  fracture  of  the  t) 
and  fibula,  whether  the  fracture  is  oblique  or  not,  be  admit 
into  any  hospital  in  England,  the  great  probability  is  t 
after  the  fracture  has  been  “set,”  the  limb  is  fixed  m  a  n 
splint  with  a  vertical  footpiece  and  side  splints.  I  am 
fectly  well  aware  that  other  methods  of  splinting  are 
ployed,  but  the  one  which  I  have  mentioned  is,  I  believe, 
most  usual  one. 

I  do  not  know  whether  any  gentleman  present  has  evei 
the  curiosity  to  try  the  ordinary  back  splint  with  the  vei 
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:  tpiece  on  himself,  but  I  have  and  have  found  the  position  a 
i  eed  one  and  uncomfortable.  A  forced  one,  for  the  reason 
I  it  when  a  person  is  lying  on  his  back  the  natural  tendency 
1  for  the  feet  and  legs  to  rotate  slightly  outwards,  the  feet  at 
1  same  time  falling  slightly  forwards.  What,  then,  happens 
i  en  we  apply  this  splint  for  an  oblique  fracture  involving 
1  *  lower  one-tliird  of  the  tibia  ?  The  foot  is  securely  fixed 
t  the  vertical  footpiece  and  prevented  from  rotating  out- 
i  rds,  but  the  limb  above  the  point  of  fracture,  not  being  so 
urely  fixed,  does  rotate  slightly  outwards,  and  so  the 
I  >ken  ends  of  the  bone  are  not  in  accurate  apposition.  Nor 
i  this  all ;  an  endeavour  is  also  made  to  bring  the  heel  in 
( itact  with  the  footpiece  (fortunately  it  is  difficult  to  keep 
1  here),  and  the  calf  muscles  thus  being  put  on  the  stretch, 
ay  slight  overriding  of  the  broken  fragments  is  necessarily 
i  reased. 


■  Fig-  I. 

'he  form  of  splint  (Fig.  1)  which  1  have  found  most  gene- 
dy  useful  for  fractures  of  the  tibia  and  fibula,  including 
•  es  of  Pott’s  fracture,  is  a  back  splint  with  a  foot  piece,  but 
:  footpiece  instead  of  being  vertical  is  inclined  outwards  to 
1  angle  of  70°  and' with  the  same  inclination  forwards;  and 

I  lie  suggestion  of  Dr.  Dukes,  of  Rugby,  I  have  given  it  a 
-rht  “varus”  twist.  A  splint  so  shaped  permits  of  the 
itt  and  leg  being  fixed  in  the  natural  position  of  rest.  The 
mentis  more  comfortable  in  a  splint  of  this  description, 

I I  as  no  endeavour  is  made  to  force  the  foot  into  an  unnatural 
ytical  position,  there  is  much  less  tendency  to  the  formation 
)asore  over  the  heel.  Moreover,  the  tendo  Achillis  not 
bng  in  a  state  of  passive  tension  (as  is  the  case  when  the 
c  tical  footpiece  is  used),  the  tendency  to  overriding  of  the 
foments  is  lessened. 

lie  legpiece  of  this  splint  should  be  of  such  a  length  as  to 
unfit  of  the  knee  being  bent,  and,  after  the  application  of 
3  e  splints,  to  allow  the  leg  and  splint  to  be  swung  from  a 

:•  die. 

kit  whatever  form  of  splinting  is  employed,  I  feel  sure 

-  t  in  a  certain  proportion  of  cases  of  simple  fracture  of  the 
a.  more  especially  when  the  fracture  involves  the  lower 

>  -third  of  the  bone,  and  is  of  the  oblique  or  spiral  character, 

i  as  one  will,  even  with  the  patient  under  the  influence  of 
1  anaesthetic,  one  will  fail  to  obtain  a  satisfactory  apposition 

>  the  broken  ends  of  the  bone,  because  it  is  practically 
Possible  by  splints  alone  to  get  the  broken  ends  inaccurate 
'  ition  and  to  keep  them  there.  If  any  one  doubts  the  accuracy 
)  his  statement,  let  him  have  an  .r-ray  photograph  taken  of 
h  a  fracture  after  the  splint  has  been  applied.  I  wish  this 
'  much  more  frequently  done  than  it  is  at  present,  and 
vm  there  are  facilities  for  doing  so  I 'would  suggest  that  it 

ilways  done  in  doubtful  cases. 

‘hat  is  it  that  prevents  the  replacement  of  the  fragments  ? 
W  some  experience  in  operating  upon  these  cases,  I  feel 
;v“  that  Mr.  Lane  is  correct  when  lie  says  :  “  Spasmodic  mus- 
■  ir  contraction  affords  a  very  slight  and  transitory  obstacle 
'  he  replacement.  It  can  be  measured  and  placed  in  abey- 
!  e  for  the  time  being  by  putting  the  patient  under  an  anaes- 
‘ hie.  In  simple  oblique  fractures  the  chief  obstacle  to 
dacement  of  the  fragments  in  accurate  apposition  is 
:  morrhage  into  and  inflammation  of  the  soft  parts.”  And 

-  ould  add  another  factor — namely,  the  piercing  of  adjacent 
1  scles  and  fascia  by  the  sharp  ends  of  the  broken  bone. 

are  all  agreed  that  the  more  completely  a  fracture  is 
1  need’ the  better,  and  the  question  is  how  far  we  should 
■■y  our  surgical  carpentering  in  the  mending  of  broken 
1  es.  Looking  at  a  broken  bone  in  the  light  of  the  .r  rays, 

’  is  perhaps  apt  to  assume  too  much  the  attitude  of  the 
"pen ter,  and  long  to  wire  or  screw  the  fragments  together, 

1  so  make  a  good  job  of  it,  forgetful  of  the  fact  that  broken 

>  ^  have  a  remarkable  faculty  of  mending  themselves  in  a 
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way  that  the  leg  of  a  table  is  incapable  of.  If  one  is  not  satis¬ 
fied  with  anything  short  of  “  accurate  apposition,”  then  every 
fracture  of  the  tibia,  whether  transverse  or  oblique,  must  be 
cpt  upon  and  wired  or  screwed.  But  is  such  a  procedure 
either  necessary  or  justifiable  ? 

If  the  result  of  my  investigation  into  the  after-results  of 
fractures  of  the  tibia  or  fibula  prove  anything,  they  certainly 
demonstrate  that  “  accurate  apposition  ”  of  the  broken  ends 
of  the  bones,  however  desirable,  is  not  essential  for  the  com¬ 
plete  restoration  of  the  utility  of  the  injured  limb.  At  the 
same  time  I  am  sure,  speaking  as  a  hospital  surgeon  with  a 
labouring  man  as  a  patient,  that  there  area  considerable  num¬ 
ber  of  cases  in  which  operative  treatment  is  not  only  justifiable, 
but  urgently  called  for. 

In  deciding  for  or  against  an  opei-ation  in  any  individual 
case  the  employment  of  the  patient  and  the  position  and 
character  of  the  fracture  as  determined  by  the  .r  rays  should 
be  carefully  considered.  If  the  fracture  is  situated  in  the 
upper  two-thirds  of  the  tibia,  the  line  of  fracture  will  probably 
be  transverse  and  operative  influence  is  seldom  called  for. 
If,  on  the  other  hand,  the  lower  one-third  of  the  bone  is  in¬ 
volved  and  the  line  of  fracture  is  oblique  or  spiral-shaped,  I 
would  suggest  that  if  after  the  fracture  has  been  “set”  two- 
thirds  of  the  fractured  surfaces  are  in  contact  and,  provided 
there  is  no  rotatory  displacement,  an  operation  is  not  called 
for  in  the  majority  of  such  cases,  but  if  these  conditions 
cannot  be  obtained  the  broken  ends  should  be  exposed  and 
fixed  securely  and  accurately  together.  In  cases  of  a  doubtful 
nature  the  employment  of  the  patient  will  probably  turn  the 
balance  for  or  against  an  operation.  If  an  operation  is  de¬ 
cided  upon,  the  sooner  it  is  performed  the  better,  for  delay 
only  adds  to  the  difficulties  ;  after  several  weeks  the  inflam¬ 
matory  effusion  into  the  soft  parts  in  the  neighbourhood  of 
the  fracture  renders  the  correct  apposition  of  the  fragments  a 
matter  of  considerable  difficulty.  I  do  not  propose  to  deal 
with  compound  fractures,  but  cannot  refrain  from  expressing 
my  firm  belief  that  in  compound  fracture  of  the  tibia  the  frac¬ 
tured  ends  of  the  bone  should  always  be  exposed,  and,  if 
thought  necessary,  fixed  in  position  by  means  of  a  wire  or 
screw. 

Passing  now  to  the  consideration  of  the  cases  of  Pott's 
fracture.  Here,  again,  I  maintain  that  the  .r  rays,  if  avail¬ 
able,  should  be  employed,  for  in  a  few  hours  the  swelling  of 
the  foot  and  ankle  makes  it  pi’actically  impossible  to  esti¬ 
mate  correctly  by  ordinary  means  the  exact  nature  of  the 
injury  and  the  relative  position  of  the  broken  bones. 

From  the  31  cases  in  which  I  have  been  able  to  trace  the 
subsequent  history  it  would  appear  that  the  prognosis  after 
this  injury  is  more  serious  than  after  a  simple  fracture  of  the 
tibia  and  fibula.  Though  in  the  majority  of  the  cases  of  Pott’s 
fracture  the  utility  of  the  limb  was  completely  restored,  in 
seven  instances  the  men  were  subsequently. unable  to  resume 
their  former  work.  The  average  length  of  time  oft'  work  was 
from  four  to  five  months. 

Under  an  anaesthetic  a  satisfactory  reduction  can  usually 
be  effected,  but,  failing  this,  the  sooner  an  operation  is  per¬ 
formed  and  the.  fractured  bones  fixed  in  position  the  better. 
Later  operations  are  attended  with  considerable  difficulty  and 
apt  to  be  disappointing.  I  recently  operated  for  a  severe 
Pott’s  fracture  three  weeks  after  the  accident,  and,  though 
wiring  of  the  fibula  considerably  improved  the  position  of 
the  foot,  the  functional  utility  will,  I  am  afraid,  never  be 
completely  restored. 

From  a?-ray  photographs  which  I  have  had  taken  of  Pott’s 
fracture,  I  would  say  that  the  usual  defect  remaining  after 
reduction  is  a  slight  displacement  outwards  and  backwards. 
The  splint  which  I  have  already  described  will  be  found 
especially  useful  for  this  class  of  fracture,  for  if  the  foot  is 
forced  into  a  vertical  position  the  tension  on  the  tendo 
Achillis  will  tend  to  exaggerate  the  already  slight  displace¬ 
ment  of  the  foot  backwards. 

In  a  Pott’s  fracture,  as  in  a  Colles’s  fracture,  the  essential 
thing  is  to  effect  an  immediate  and  complete  reduction  of 
the  deformity,  and,  once  this  is  accomplished,  the  par¬ 
ticular  form  of  splint  used  is  not  a  matter  of  very  great 
moment. 

In  conclusion,  whilst  advocating  that  many  simple  fractures 
could  with  advantage  be  made  compound,  I  am  reminded  of 
the  warning  recently  given  by  a  distinguished  surgical  knight 
to  the  younger  and  enthusiastic  surgeons  of  the  present  day 
to  he  more  sparing  with  the  use  of  the  knife.  But  this  reproof, 
if  I  remember  rightly,  referred  more  especially  to  abdominal 
surgery,  and  I  feel  convinced  that  if  some  of  the  perhaps 
too  zealous  surgical  carpentering  and  plumbing  at  present 
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Cases  of  Fracture  of  the  Tibia  and  Fibula. 


No. 

Name.  A 

-ge  1 

Admitted. 

Fracture. 

In  Hos¬ 
pital. 

Off  Work. 

Result  and  Remarks. 

3 

T.  C. 

55 

\pril,  1897 

Tibia  and  fibula, 
lower  3,  oblique 

5  weeks 

11  months 

Working  as  before  (boiler  maker). 

2 

C.  R. 

6l 

4pril,  1897 

Tibia  and  fibula, 
lower  3 

3  weeks 

6  months 

Working  as  before  (porter). 

3 

E.  T. 

50 

Sept.,  1897 

Tibia  and  fibula, 
middle  3 

6  weeks 

P 

Working  as  before,  but  lighter  work,  as  cannot  walk  far  (carter); 

4 

R.  B. 

57 

Oct.,  1897 

Tibia  and  fibula, 
lower  3,  oblique 

6  weeks 

6  months 

Working  as  before  (porter). 

6 

T.  Q. 

47 

Nov.,  1897 

Tibia  aud  fibula, 
lower  3,  oblique 
Tibia  and  fibula, 
lower  \ 

8  weeks 

43  months 

Working  as  before  (driver). 

6 

H.  M. 

48  I 

darch,  1898 

4  weeks 

7  months 

Working  as  before  (labourer). 

7 

J.  C. 

53 

May,  1898 

Tibia  and  fibula 

8  weeks 

5  months 

Working  as  before  (stageman). 

8 

J.  F. 

6S 

May,  1898 

Tibia  and  fibula, 
lower  3 

6  weeks 

5  months 

Cannot  go  aloft  as  a  rigger.  Working  as  a  labourer. 

9 

C.  S. 

30 

July,  1898 

Tibia  and  fibula, 
lower  5,  oblique 

4  weeks 

3  months 

Working  as  before  (warehouseman).  Seat  of  fracture  distinct.  Some  ove: 
ridiug  of  tibia.  Slight  shortening,  but  not  sufficient  to  cause  lameness 

30 

J.  G. 

60 

July,  1898 

Tibia,  lower  3 

4  weeks 

5  months 

Working  as  before  (carter). 

31 

J.  W. 

33 

Aug.,  1898 

Tibia,  lower  3 

6  weeks 

5  months 

Working  as  before  (porter). 

32 

T.  R. 

38 

Aug.,  1898 

Tibia  and  fibula, 
lower  3 

10  weeks 

10  months 

Working  as  before  (mason).  Foot  swells  after  day  s  work. 

13 

w.  c. 

38 

Sept.,  1898 

Tibia  and  fibula, 
lower  3 

Tibia  and  fibula, 
lower  4 

4  weeks 

3  months 

Working  as  before  (foreman). 

14 

W.  B. 

59 

Nov.,  1898 

5  weeks 

3  months 

Working  as  before  (sailmaker). 

35 

T.  R. 

19 

Dec.,  1898 

Tibia  and  fibula 

4  weeks 

3  months 

Working  as  before  (labourer). 

36 

F.  I). 

59 

Dec.,  1898 

Tibia  and  fibula 

6  weeks 

4  months 

Working  as  before  (coachman). 

17 

J.  A. 

3° 

Feb.,  1899 

Tibia  and  fibula, 
lower  3,  oblique 

s  weeks 

? 

Five  months  after  the  accident  he  was  in  the  workhouse.  Leg  and  ank 
swollen  ;  not  able  to  put  foot  to  ground  ;  walking  with  crutches. 

18 

E.  C. 

33 

March,  1899 

Tibia  and  fibula, 
lower  3,  oblique 

5  weeks 

4  months 

Walking  fairly  well,  but  walking  with  a  limp  ;  some  over-riding  of  fragment 
Working  as  before,  but  leg  paiuful  after  a  heavy  day’s  work  (labourer). 

39 

M.M. 

26 

April,  1899 

Tibia,  lower  3 

3  weeks 

3  months 

Seat  of  fracture  distinct;  result  very  satisfactory.  Working  as  befo 

20 

W.  S. 

49 

May,  1899 

Tibia  and  fibula, 
lower  3,  oblique 

3  weeks 

8  months 

(labourer). 

Considerable  callus  at  seat  of  fracture.  Not  able  to  work  ;  walking  with 
stick,  November,  1899. 

21 

A.  C. 

21 

May,  1899 

Tibia  and  fibula, 
middle  3,  com¬ 
minuted 

5  weeks 

5  months 

Not  able  to  resume  former  work  of  mounting  ladder  and  carrying  bricks, 
working  as  dock  labourer. 

22 

J.  Y. 

17 

June.  1899 

Tibia 

8  weeks 

4  months 

Working  as  before  (labourer). 

33 

W.  W. 

25 

May,  1899 

Tibia  and  fibula, 
lower  3,  oblique 

5  weeks 

8  months 

Not  able  to  resume  work,  as  leg  swollen  and  painful.  A'-ray  photograph  sho' 
obliquity  of  fracture  (labourer). 

24 

J.  S. 

26 

July,  1899 

Tibia  and  fibula, 
lower  3,  oblique 

3  months 

8  months 

As  no  union  a  month  after  admission,  operation  performed.  Ends  of  tic 
resected,  and  fixed  in  position  by  means  of  a  plate  with  screws,  which  w 
removed  a  month  later.  Result  very  satisfactory.  Working  as  before  ;  c 
go  up  and  down  stairs  easily,  movements  of  ankle  free. 

25 

T.  D. 

21 

Aug.,  1899 

Tibia  and  fibula, 
at  junction  of 
middle  of  lower  3 

8  weeks 

6  months 

Admited  on  first  instance  on  May  1st,  and  as  no  union,  readmitted  August  5t 
End  of  bone  exposed  and  screwed.  Utility  of  limb  perfect.  He  has  resum 
former  work  (bargeman). 

26 

I.  H. 

33 

Dec.,  1899 

Tibia  and  fibula, 
lower  3 

1  month 

7  months 

Has  resumed  former  work  (carter).  No  obvious  deformity ;  walks  well. 

27 

J.  C. 

42 

Jan.,  1900 

Tibia,  about  the 
middle 

50  days 

5  months 

Working  as  before  (dock  labourer).  Can  go  upstairs  without  pain.  Leg 
useful  as  before. 

28 

J.  B., 

56 

Feb.,  1900 

Tibia  and  fibula, 
'lower  3,  oblique 

2jmths 

8  months 

Much  callus  at  seat  of  fracture.  Leg  bent  slightly  outwards.  Working 
before.  Labourer.  Cannot  go  upstairs  without  pain  (January,  1901). 

29 

M.  C. 

24 

Mar.,  1900 

Tibia  aud  fibula, 
lower  3,  oblique 

6  months 

7  months 

Marked  projection  of  lower  end  ot  upper  fragment.  Walks  well,  and  leg  qu 
useful,  but  leg  and  ankle  swell  at  night  (January,  1901). 

30 

G.  L. 

44 

May,  1900 

Tibia  and  fibula, 
lower  3,  oblique 

65  days 

Not  yet  able, 
Jan.  13,  1901 

Heavy  man,  bad  fracture,  much  swelling  and  bruising,  large  bulla  fornu 
Had  been  drinking.  Slight  delirium  tremens  (January,  1901).  Walking  wi 
a  stick,  considerable  swelling  of  leg,  much  thickening  at  seat  of  tractu 
Movements  of  ankle  impaired. 

3* 

P.  M. 

42 

July,  1900 

Tibia  and  fibula, 
lower  3,  oblique 

5  weeks 

Not  yet  able, 
June  19,  1901 

Lower  end  of  upper  fragment  projecting  inwards.  Considerable  callus,  am 
painful  and  swells  at  night ;  walks  with  difficulty. 

32 

J.  A. 

48 

Aug.,  1900 

Tibia  about  the 
middle 

27  days 

2  mouths 

Working  as  usual  (labourer).  Considerable  callus,  which,  however,  is  w 
above  the  tendons. 

33 

H.  T. 

39 

Aug.,  1900 

Tibia  and  fibula, 
lower  3,  oblique 

38  days 

Not  yet  able. 
Feb.  17,  1901 

Boiler  maker.  Outline  of  limb  fairly  good  ;  lower  end  of  upper  fragment  p 
jects  inwards  ;  foot  and  leg  swell  at  night  time.  Walks  with  difficulty. 

34 

J.  C. 

32 

Nov  ,  1900 

Tibia  about  the 
middle 

4  weeks 

2  months 

Has  resumed  former  work  (water  inspector).  Result  perfect  as  regai 
function.  Marked  callus  at  seat  of  fracture,  which,  however,  is  well  ab( 
tendons.  ,,  . 

35 

J.  N. 

45 

Dec.,  1900 

Tibia  middle  and 
also  lower  f 

6  weeks 

11  months 

Seat  of  double  fracture  distinct,  much  callus,  outline  of  limb  good.  WalKi 
as  well  as  ever  and  has  resumed  former  work  (dock  labourer). 

36 

A.  M. 

17 

Jan..  1901 

Tibia  and  fibula 
about  middle 

4  weeks 

8  months 

Walked  too  soon  after  discharge,  and  tibia  bent  forward.  Was  readmittec 
April.  1901,  and  operated  upou  by  Mr.  Harrison.  End  of  bone  screwed.  Ft 
result  excellent  as  regards  function  of  limb,  which  is  as  useful  as  ever.  Mi 
callus,  which,  however,  is  well  above  tendon.  Has  resumed  former  w< 

37 

A.  K. 

36 

March,  190 

Tibia  and-  fibula, 
lower  3,  oblique 

10  weeks 

9  months 

(labourer). 

May,  1902.  She  has  been  walking  for  abottt  five  months.  Now  consideia 
limp  ;  heel  drawn  up  and  has  to  wear  cork  inside  boot.  Foot  and  an 
swollen.  Seat  of  fracture  distinct ;  lower  end  of  upper  fragment  project 
inwards.  .  . 

38 

M.H. 

51 

j  April,  1901 

Tibia  and  fibula, 
lower  3,  oblique 

8  weeks 

7  months 

As  fracture  oblique  and  x-ray  photograph  showed  bad  position,  operation  1 
formed  April  24th.  End  of  bone  exposed  and  screwed.  Result  verysa 
factory  ;  walks  well  and  has  resumed  former  work  (labourer). 

39 

J.  E. 

32 

April,  1901 

Tibia  and  fibula 

4  weeks 

3  months 

Lower  end  of  upper  fragment  projecting.  Useful  leg,  walks  with  slight  m 
Pains  in  leg  and  foot ;  ankle  swells  at  night.  May,  1902. 

40 

M.  R. 

3° 

May,  1901 

Tibia  and  fibula, 
lower  3,  oblique 

6  weeks 

3  months 

Position  of  fragments  unsatisfactory;  but  declined  operation.  July  14th,  1 
Now  walking  well  and  without  limp  or  pain  ;  movements  of  ankle  free.  >. 
of  fracture  distinct  and  marked.  Projection  at  bone  end  of  upper  iragmc 
inwards.  Considerable  amount  of  callus,  The  leg  for  ordinary  purpose 
as  good  as  it  was  before  the  accident. 

4* 

M.  C. 

14 

May,  1901 

Tibia  and  fibula, 
long  and  spiral¬ 
shaped  fractures 

9  weeks 

7  months 

While  in  hospital  much  swelling  of  leg,  and  was  afraid  the  result  would  no 
good,  though  the  position  of  the  fragments  as  shown  by  x-ray  photogi 
was  fairly  satisfactory.  May,  1902.  The  leg  is  still  slightly  swollen,  dui 
walks  well  and  can  run  without  pain  or  limp.  , 

42 

P.  C. 

3f 

June,  190 

Tibia  and  fibula, 
lower  3,  oblique 

6  weeks 

8  months 

Walks  with  marked  limp  ;  not  able  to  do  any  work  as  leg  is  weak  ana  ai 
painful.  Goes  upstairs  with  difficulty.  Lower  end  of  upper  fragment  , 

43 

F.  B. 

l6 

July,  1901 

Tibia,  just  below 
middle,  transvers 

7  weeks 
e 

4J  months 

jecting.  May,  1902.  . 

Working  as  before  (engine-cleaner)  and  limb  as  useful  as  ever.  no.,  m 
callus,  which  is  about  tendons.  May,  1902. 

I 
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Cases  of  Fracture  of  the  Tibia  and  Fibula— (Continued). 


0. 

Name. 

Age 

!  Admitted. 

1 

Fracture. 

In  Hos¬ 
pital 

Off  Work. 

4 

J.  S. 

'  32 

July,  1901 

Tibia,  lower  5, 
oblique 

19  days 

6  months 

5 

A.  I. 

19 

Dec.,  1901 

. 

Tibia  and  fibula, 
at  junction  of  mid- 

3  months 

6  months 

die  with  lower  1 

6 

P.  McM. 

6l 

April,  1902 

Tibia  aud  fibula, 

5  weeks 

13  mths.  and 

May,  1902 

lower  I,  oblique 

not  yet  able 

7 

A.  I. 

43 

Tibia  and  fibula, 
lower  j.  oblique 
Tibia,  lower  3, 

7  weeks 

53  months 

July,  1902 

8 

H.  McM. 

24 

3!  weeks 

3  months 

transverse 

9 

J.  B. 

47 

Aug.,  1902 

Sept.,  1902 

Tibia  and  fibula, 
lower  oblique 
Tibia,  middle  j, 

3  weeks 

4  months 

0 

J.  W. 

25 

12  weeks 

4  months 

transverse 

I 

J.C. 

44 

Sept.,  1902 

Tibia,  middle  3, 

5  weeks 

4  months 

transverse 

2 

J.  M. 

G.  H. 

42 

38 

Dec.,  1902 

Dec.,  1902 

Tibia  and  fibula, 
lower  3,  oblique 
Tibia  middle  3, 

9  weeks 

6  mntlis.  and 
not. yet  able 

3 

6  weeks 

43  months 

transverse. 

4 

J.  B. 

g.  p.  : 

18 

Jap.,  1903 

Jan.,  iqo^ 

Tibia  and  fibula, 
lower  1,  oblique 

4  weeks 

43  months 

5 

35 

Tibia  and  fibula, 
lower  3,  transverse 

4  weeks 

35  months 

5 

L.  G.  ' 

21 

Jan.,  1Q0- 

Tibia  middle 

33  weeks 

4  months 

F.  D. 

transverse 

7 

35 

Jan.,  1903 

Tibia  middle  3 

4  weeks 

4!  months 

Result  and  Remarks. 


Walks  well  and  without  limp;  limb  quite  useful  for  ordinary  purposes,  but 
canuot  run.  Has  resumed  former  work  as  groom.  Lower  end  of  upper  fro tr- 
ment  projects  inwards.  Leg  swells  after  long  standing  and  some  pain  in  solo 
or  loot.  (J  une,  1902). 

Much  callus  at  seat  of  fracture  and  lower  end  of  upper  fragment  projects  iu- 
Si'  He  walks  well  and  without  any  limp,  says  leg  is  quite  strong  and 
useful.  Has  resumed  former  work  of  stage-porter. 

Warehouse  porter.  Walks  with  a  stick,  leg  and  foot  swollen  and  oedematous 
Marked  projection  inwards  of  lower  end  of  upper  fragment. 

Milk  dealer.  Lower  end  of  upper  fragment  proj'ects  inwards.  Working  as 
before,  but  cannot  walk  tar  as  leg  feels  weak. 

Dock  labourer.  Satisfactory  result ;  working  as  before  accident. 


Labourer.  Marked  thickening  at  seat  of  fracture,  but  leg  as  useful  as  before. 

Labourer.  Still  walking  with  crutches.  Marked  projection  inwards  of  lower 
end  ot  upper  fragment.  Foot  and  ankle  swollen. 

Driver.  Seat  of  fracture  difficult  to  detect.  Limb  as  useful  as  before 
accident;. 

Carter.  Working  as  before.  Position  good.  No  pain  or  swelling. 

Joiner.  Limb  as  useful  as  before. 

Labourer.  Position  good.  No  pain  or  swelling.  Working  as  before. 
Labourer.  Limb  as  useful  as  before  accident. 


I 

R.  A. 

55 

Jan.,  1897 

P,  tt’s 

5  weeks 

i  year 

2 

J.  S. 

45 

July,  1897 

75 

5  weeks 

7  months 

3 

J.  0. 

38 

Aug.,  1897 

7 7 

4  weeks 

4  months 

» 

J .  1 . 

27 

Oct.,  1897 

f  f 

3  weeks 

4  months 

!> 

B.  F. 

43 

Jan.,  1898 

,, 

7  weeks 

4  months 

p 

W.  C. 

28 

Feb.,  1898 

77 

5  weeks 

4  months 

5 

J.  N. 

32 

July,  1898 

74 

3  weeks 

3  months 

J.  M. 

49 

July,  1898 

4  J 

3  weeks 

3  months 

9 

P.  H. 

32 

Sept.,  1F98 

47 

3  weeks 

3  months 

) 

J.  M. 

23 

Nov.,  1898 

4  weeks 

3  months 

It 

S.  F. 

21 

Nov.,  1898 

s  weeks 

4  months 

ii 

P.  K. 

26 

Dec.,  1898 

4  weeks 

3  months 

j* 

H.  H. 

6l 

Feb.,  1899 

4  weeks 

7  months 

1 

J.  S. 

38 

May,  1899 

77 

4  weeks 

4  mouths 

I.  J. 

27 

Nov.,  1899 

77 

1  month 

3  months 

> 

J.  K. 

38 

Feb.,  1900 

77 

>38  days 

9  months 

J 

R.  N. 

3° 

Mar.,  1900 

/  » 

1  month 

.  3  months 

Is 

G.  G. 

23 

June,  1900 

4  weeks 

3  months 

) 

R.  B. 

37 

July,  1900 

77 

15  days 

3  months 

b 

C.  R. 

32 

Aug.,  1900 

77 

25  days 

Not  yet  able. 
Jan.  20,  1901 

< 

A.  H. 

35 

May,  1901 

77 

3  weeks 

S  months 

! 

W.  I. 

25 

Nov.,  1901 

77 

6  weeks 

3  months 

s 

J.  0. 

31 

Jan.,  1902 

77 

6) weeks 

6  months 

1 

w.  w. 

21 

Feb.,  1902 
March,  1902 

77 

6  weeks 
2.1  weeks 

3  months 

8 

) 

J.  s. 

47 

5  months 

P.  S. 

5t 

April,  1902 

5  weeks 

6  months 

17 

J.  c. 

54 

April,  1902 

77 

5  weeks 

5  months 

i 

\V.  T. 

56 

Aug.,  1902 

5  weeks 

5  months 

1 

w .  w . 

63 

Nov.,  1902 

,, 

6  weeks 

6  months 

T.  H. 

53 

NOV.,  1902 

8  weeks 

4  months 

t 

F.  L. 

23 

Dec.,  1902 

77 

8  weeks 

45  months 

Cases  of  Pott's  Fracture. 


Very  unsatisfactory ;  walks  with  a  stick  and  unable  to  resume  former  work 
(carter). 

Not  able  to  resume  former  work. 

Working  as  usual  (eoalheaver). 

Working  as  usual  (carter). 

Working  as  before  (labourer). 

Resumed  former  work  (fireman),  but  limps  and  ankle  painful 
Working  as  usual  (labourer). 

Working  as  before  (overseer). 

Working  as  before  (eoalheaver). 

Working  as  before  (labourer). 

Working  as  before  (labourer). 

Working  as  before  (labourer). 

Not  able  to  resume  former  work  as  carter. 

Working  as  before  (labourer). 

Working  as  before  (eoalheaver).  Movements  of  ankle  free  ;  some  thickening 
of  external  malleolus.  Doubtful  if  true  Pott’s. 

Much  thickening  of  external  malleolus.  Working  as  before  (labourer),  but 
not  yet  full  time,  as  ankle  swells  and  is  painful.  (January,  1901.) 

Working  as  before  (eoalheaver).  Some  flat  foot  and  pain  in  leg  and  foot  after 
day’s  work.  (January,  1901.) 

Working  as  before  (labourer).  Some  thickening  of  external  malleolus. 

Working  as  before  (waterman).  Thickening  of  external  and  also  of  infernal 
malleolus.  Position  of  foot  good,  walks  well. 

Cannot  resume  former  work  as  dock  labourer.  Walks  badly  and  much  pain 
in  ankle,  which  swells  at  night ;  cannot  go  upstairs.  A  month  ago  bought 
small  cart  and  tries  to  earn  a  living  (January,  1901). 

Marked  thickening  of  internal  malleolus.  Very  satisfactory  results  ;  working 
as  before  (labourer)  (May  1902). 

Working  as  before  (carter).  No  pain  or  inconvenience  from  fracture  (May, 

1902). 

Carter.  Foot  displaced  outwards  ;  marked  deformity  of  fibula  at  lower  third  ; 
considerable  thickening  of  internal  malleolus.  Notable  to  do  former  work, 
working  as  a  labourer.  Walks  with  a  limp. 

Labourer.  Thickening  of  bones  at  seat  of  fracture.  Working  as  before. 
Labourer.  Some  thickening  of  internal  malleolus.  Working  as  before. 
Labourer.  No  obvious  deformity  ;  walking  well.  Working  as  before. 
Labourer.  Working  half-time  since  October.  Position  of  foot  good  ;  much 
thickening  of  external  malleolus  ;  ankle  painful  and  swells  after  working. 
Labourer?  Position  of  foot  good.  Working  as  before. 

Carter.  Some  thickening  of  internal  malleolus.  Working  as  before. 

Labourer.  Position  good.  Movements  of  ankle  free.  Working  as  before. 

Leg  as  useful  as  before  accident.  Working  as  before. 


•stowed  upon  the  abdominal  viscera  was  directed  to  the 
ending  of  broken  legs- it  would  be  better  both  for  the  welfare 
patients  and  for  the  reputation  of  surgeons. 

Mr.  H.  Betham  Robinson,  from  what  lie  had  heard, 
iouglit  some  of  the  difficulties  would  be  removed  by  a  more 
densive  use  of  the  plaster-of-paris  (Croft’s)  splints.  By  their 
,e  tlie  patient  was  kept  in  no  fixed  position,  and  could  move 
'out  without  displacing  fragments,  especially  if  the  splints 
d ended  well  above  the  knee-joint. 

-i.  Reginald  Harrison  said  that  for  same  time  he  was 
irgeon  to  the  hospital  where  Mr.  Murray  had  collected  his 
ses,  and  the  difficulties  of  obtaining  a  good  result  in  many 
isee  of  fracture  of  the  tibia  had  occurred  also  in  his  expe- 
In  many  such  cases  lie  had  tenotomized  the  tendo 
1111118 :  lie  had  never  seen  any  evil  results  from  this  pro¬ 


cedure,  and  it  was  often  very  useful  in  overcoming  deformity 
and  facilitating  the  retention  of  the  fragments  in  good 
position. 

Mr.  C.  P.  Childe  (Southsea)  remarked  that  he  did  not  ap¬ 
prove  of  Mr.  Murray’s  splint,  because  it  did  not  include  the 
knee-joint.  He  thought  that  as  a  large  portion  of  the  muscu¬ 
lature  inserted  inLo  the  os  calcis  was  attached  also  above  the 
knee-joint,  any  apparatus  dealing  with  these  fractures  should 
include  both  the  knee-joint  and  the  ankle-joint. 

Mr.  A.  H.  Tubby  said  the  point  which  appealed  most  to  him 
was  the  prolonged  disablement,  as  found  by  Mr.  Murray,  alter 
the  accident,  amounting  in  some  cases  to  seven  months.  The 
speaker  thought  that  if  it  was  found  difficult  to  bring 
the  fragments  into  good  position  in  spiral,  oblique,  and  com¬ 
pound  fractures,  the  lesion  should  be  cut  down  upon  and  the 
fragments  screwed  or  wired.  It  was  true  that  there  was  some 
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risk  added  in  doing  so,  but  the  surgeon  should  be  prepared  to 
advise  the  patient  to  accept  the  added  risk  in  view  ot  avoid¬ 
ing  prolonged  incapacitation  from  work. 

Mr  R  H.  Anglin  Whitelocke  (Oxford)  said  that  one 
noint he  thought  of  the  greatest  importance  was  that  m  ob¬ 
lique  fractures  of  the  tibia  portions  of  muscle  and  fascia  often 
became  interpolated  between  the  ends  of  the  hone  Unless 
this  was  removed,  satisfactory  union  would  not  follow.  In 
such  cases  he  urged  the  necessity  of  the  open  method  of 
treatment  and  suturing  the  ends  together.  The  dangers  o 
the  open  method  were  not  great  with  ordinary  surgical  care. 

Mr^ Alfred  Sheen  thought  that  fixation  111  plaster  of  pans 
soon  "after  the  injury  was  the  best  method  of  obtaining  a  satis¬ 
factory  result ;  he  kept  patients  with  fractures  of  the  tibia  in 
hospital  only  a  few  days  and  had  never  found  any  disadvan- 

ta  Mr  n  Jordan  Lloyd  agreed  with  Mr,  Murray  that  the  in¬ 
terests  of  abdominal  and  other  major  surgery  were  liable  at 
the  present  time  to  draw  attention  away  from  such  conditions 
as  simple  fractures,  and  he  would  not  be  surprised  to  lean 
that  the  results  of  the  treatment  of  fractures  were  worse  now 

tUMr.S^RRAY,  inreply,  explained  further  the  advantages  he 
claimed  for  the  splint  which  he  used,  and  pointed  out  that  it 
allowed  some  rotation  outwards  of  the  lower  fragment  which 
brought  it  into  line  with  the  upper  when  the  limb  was  m  the 
position  of  rest ;  the  knee-joint  could  be  easily  controlled  if 
necessary.  He  agreed  that  a  considerable  proportion  of 
oblique  fractures  of  the  tibia  were  best  treated  by  open  opera¬ 
tion,  and  he  had  submitted  many  of  his  cases  to  this  treat¬ 
ment  during  the  last  few  years. 

(To  be  continued.) 


as  they  apply  to  men  inoculated  in  1900,  they  confirm  tl 
statistics  of  that  year,  which  showed  that  the  protectii 
conferred  by  inoculation  in  1899  showed  no  signs  of  diminis 
ingin  1900.  So  far  as  the  statistics  of  1901  refer  to  a  resid 
of  “the  4,000  men  inoculated  by  myself  in  India  111  1898-9  th 
amplify  previous  statistics  to  the  extent  that  they  suggt 
that  the  protective  effect  of  inoculation  continues  for 
minimum  of  three  years. 

The  second  statistical  record  applies,  as  already  me 
tioned  to  Lord  Methuen’s  column  during  a  limited  period 
the  South  African  war.  It  was  furnished  by  Surgeon-Genei 
Townsend,  C.B. 


Table  II.— Showing  the  Incidence  of  Typhoid  Fever  in  L 
Methuen's  Column  at  the  Modder  River ,  South  Africa ,  fr 


ON  THE  PROTECTIVE  EFFECT  ACHIEVED  BY 
ANTITYPHOID  INOCULATION  AS  EXHIBITED 
IN  TWO  NEW  STATISTICAL  REPORTS. 

By  A.  E.  WRIGHT,  M.D., 

Late  Professor  of  Pathology,  Army  Medical  School,  Netley ;  Pathologist, 
St.  Mary's  Hospital,  Paddington,  W. 


Uninoculated 

Inoculated 


In  the  Lancet  of  September  6th,  1902,  I  gatheied  togethei  and 
set  forth  in  a  synoptical  table  all  the  statistics  which  were 
available  up  to  that  date  with  regard  to  the  effect  of  anti¬ 
typhoid  inoculation.  In  a  special  supplement  appended 
to  the  same  issue  I  marshalled  the  materials  for  the  critical 
estimation  of  the  value  of  each  of  the  statistics.  I  have 
recently  through  the  kindness  of  Sir  William  Taylor,  K.C.B., 
Director-General  of  the  Army  Medical  Service,  obtained  per¬ 
mission  to  publish  two  further  statistical  reports  which  have 
been  received  at  the  War  Office  during  the  last  twelve  months. 

The  first  statistical  report  deals  with  the  incidence  of 
typhoid  fever  and  the  death-rate  from  the  disease  in  inocu¬ 
lated  and  uninoculated  soldiers  in  India  during  the  year  1901. 
The  second  deals  with  the  incidence  of  typhoid  fever  in  the 
inoculated  and  uninoculated  in  Lord  Methuen’s  column  at 
the  Modder  River,  South  Africa,  from  December,  1899,  to 
March,  1900. 


Table  I  .—Showing  the  Incidence  of  and  Death-rate  from  Typhoid 
Fever  in  the  British  Army  in  India  during  the  Year  1901. 


Number. 

Cases  of 

Incident 

Typhoid  Fever. 

rate. 

Per  Cent 

10,981 

257 

2-3 

2,535 

26 

1.0 

It  will  be  noted  that  the  table  testifies  to  a  diminution 
the  incidence-rate  by  more  than  half  during  the  perioc 
observation.  It  would  seem  legitimate,  in  view  of  statist 
set  forth  above  and  of  previous  statistics,  to  infer 
continuance  of  a  similarly  diminished  rate  of  incide: 
during  the  whole  of  these  men’s  service  in  South  Africa, 
will  be  noted  also  that  this  table  discloses  nothing  u 
regard  to  the  case-mortality  of  the  inoculated  and  uninc 
lated  attacked  by  typhoid  fever.  This  omission  is,  no  doi 
due  to  the  fact  that  the  sick  were  transferred  to  hospitals 
the  base,  and  passed  out  of  Surgeon-General  Townsend’s  1 
We  may  probably,  in  view  of  statistics  in  Table  I  supra, 
of  those  included  in  my  synoptical  table  infer  that  there 
here  superadded  to  the  diminution  in  the  incidence-rat 
typhoid  also  a  diminution  in  the  death-rate. 


REVIEWS, 


THERAPEUTICS. 

Ten  years  have  elapsed  since  the  first  edition  of  Dr.  Ha 
System  of  Practical  Therapeutics  was  published.1  In 
review  of  that  work  (British  Medical  Journal,  1892; 
took  occasion  to  point  out  that  while  it  formed  a  satisfac 
guide  to  modern  treatment  in  general,  it  might  yet  1 


attained  greater  usefulness  by  still  closer  regard  to  del 


The' work  now  appears  in  three  substantial  volumes,  <j 
comprising  close  on  900  pages,  and  a  vast  number  of  sub] 
are  treated  by  many  writers,  with  a  fullness  of  detail 
should  satisfy  the  largest  clinical  appetite.  All  the  ea 
articles  have  been  revised,  and  nearly  half  of  the  total  1 
been  written  afresh  or  are  entirely  new.  In  the  first  voh 
the  broader  lines  of  therapy  are  considered,  opened  b) 
article  by  Dr.  Horatio  C.  Wood  on  general  therapeutic 
siderations,  marked  by  strong  common  sense.  Dr.  Remin 
deals  with  prescription-writing  in  an  article  which  dese 
careful  study  in  the  interest  of  the  dispensing  cliemis 
less  than  in  that  of  the  patient.  I11  discussing  general 


Average 
Strength 
during  the 
Year. 

Cases  of 
Typhoid 
Fever. 

Deaths 

from 

Typhoid 

Fever. 

Incidence- 

rate. 

Death- 

rate. 

Per  Cent. 

Per  Cent. 

Uninoculated. 

55-955 

744 

■  i99 

1-33 

0.36 

Inoculated . 

4,883 

32 

3 

0.66 

0.06 

tation,  Dr.  Baker  advocates  strong  legislative  ineas 


We  learn  from  this  table  that  antityphoid  inoculation 
diminished  the  incidence-rate  of  typhoid  fever  by  one-lialf 
and  the  death-rate  by  five-sixths. 

A  further  point  of  interest  in  the  table  is  its  testimony  to 
the  duration  of  the  protection  afforded  by  antityphoid  inocu¬ 
lation.  It  may  be  premised  in  this  connexion  that  the  num¬ 
ber  of  inoculated  in  the  table  above  represents  a  falling  off  of 
1,100  from  the  figure  of  the  previous  year — a  falling  off  due 
to  the  practioal  suspension  of  antityphoid  inoculations.  It 
follows  that  the  statistics  here  in  question  refer  almost  ex¬ 
clusively  to  men  inoculated  in  1898,  1899,  and  1900.  So  far 


somewhat  ahead  of  the  present  state  of  public  opinion, 
would  prevent  all  preventable  diseases  by  local  autlio 
but,  as  he  himself  admits,  public  opinion  is  as  yet  hs 
educated  up  to  the  point  of  acceptance  of  wholesale  restr 
Dr.  Burney  Yeo,  one  of  the  few  English  contributors,  w 
of  nutrition  and  foods,  and  the  subject  of  general  exerci 
discussed  by  Dr.  Hartwell  in  an  article  interesting. fron 
physiological  point  of  view,  though  it  does  not  throw  r 
light  on  the  uses  of  exercise  as  means  of  treatment  in  dis 
Articles  by  Dr.  Mitchell  on  rest  cure  and  by  Dr.  Rockwe 
electro-therapeutics  will  not  strike  the  English  reach 
being  in  any  way  in  advance  of  familiar  home  textb< 
The  uses  of  the  x  rays  are  hardly  mentioned,  while  the 
treatment  of  skin  affections  obtains  no  mention  either  in 
place  or  in  the  article  in  the  next  volume  on  the  treat  1 
of  skin  diseases.  Hydrotherapy,  climate,  and  mineral  w 
are  next  dealt  with,  the  information  on  the  two  latter 


1  A  System  of  Practical  Therapeutics.  Edited  by  Hobart  Amory 
M.D.  Second  edition,  three  vols.  London :  Williams  and  i>o 
1903.  (Demy  8vo,,  pp.  2,595.  63s.) 
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ts  being  naturally  derived  more  from  American  than  from 
i  ropean  sources.  A  well-illustrated  article  by  Mr.  R.  E. 

1  ore  sets  forth  all  that  it  is  needful  to  know  on  the  subject 
massage  and  graduated  movements.  The  use  of  photo- 

;  phy,  while  it  robs  the  subject  of  some  of  the  glamour  eon- 
.  ed  by  such  terms  as  “effleurage”  and  “petrissage,”  adds 

2  atly  to  its  practical  value.  Of  the  value  of  formaldehyde 
1 1  superior  disinfectant  to  sulphur,  Dr.  Coplin  sets  forth 
me  striking  facts.  To  these  articles  on  general  subjects 

ow  a  series  of  papers  on  general  diseases,  those  of  the 
.  roid  gland  taking  precedence,  from  the  pen  of  Dr.  Meltzer. 
i  this  article,  as  in  several  others  throughout  the  volumes, 
mre  certain  diseases  are  described  for  which  no  satisfactory 
it  men  t  has  as  yet  been  devised,  the  writer  has.  filled  many 
es  with  a  general  account  of  the  diseases  themselves.  To 
is  may  in  some  measure  be  attributed  the  enormous  expan- 
1  of  the  work  from  one  volume  into  three.  In  the  case  of 
roid  diseases  other  than  myxoedema  no  less  than  54  pages 
occupied  in  arriving  at  a  result  barren  so  far  as  treatment 
concerned.  In  a  practical  work  of  reference  such  redun- 
bcy  is  irritating  to  the  busy  reader.  The  first  volume  con¬ 
ies  with  a  series  of  papers  on  gout,  rheumatism,  diabetes, 

1  hilis,  and  tubercle.  The  treatment  of  syphilis  by  excision 
:the  chancre  and  other  vigorous  methods  would  appear  to 
Miomewhat  more  radical  than  that  in  vogue  in  this  country. 

'  •  prophylactic  and  general  treatment  of  tuberculosis  would 
t  u  to  be  identical  with  our  own  ;  but  it  may  be  noted  that 
seful  attempt  is  being  made  in  America  which  might 
rl  be  universally  imitated,  to  regard  the  expectoration  of 
1  turn  as  a  natural  excretory  function  which  should  be  prac- 
;  d  with  the  same  regard  to  decency  and  privacy  as  in  the 
c‘  of  other,  necessary  excretory  functions.  In  the  second 
time  the  treatment  of  fevers,  typhoid,  malaria,  variola, 
clatina,  etc.,  is  first  dealt  with.  Dr.  Hare  enters  at  some 
2?th  into  the  question  of  the  utility  of  baths  in  typhoid 
*i>  and  sets  out  the  arguments  for  and  against  their  use, 

1  it  must  be  admitted  that  the  balance  of  evidence  is 
unst  rather  than  in  favour  of  their  frequent  employment. 

]  uenza  is  discussed  in  association  with  tonsillitis  anil  acute 
1  miatism  by  Dr.  Packard.  The  remarks  on  the  precau- 
us  necessary  with  respect  to  the  treatment  of  the  compli- 
;  ons  of  influenza  are  particularly  worthy  of  note.  With 
i  description  of  the  treatment  of  diphtheria,  by  Dr.  Cran- 
;.  most  British  physicians  would  cordially  agree,  more 
^eially  with  the  writer’s  warning  against  too  much  local 
r  tment.  Space  will  not  admit  of  reference  to  the  many 
ides  on  diseases  of  the  thoracic  and  abdominal  organs,  or 
I  hose  of  the  brain  and  spinal  cord,  contained  in  this 
<  ime.  Each  is  written  by  an  author  who  has  had  special 
-enence  in  the  subject.  The  third  volume  deals  exclusively 
1  surgical  affections  and  is  equally  practical  in  its  scope 
1  its  companion  volumes.  Of  the  work  as  a  whole,  the 
’’  a1,ermu  criticism  which  can  be  suggested  is  in  respect  of 
i  lulk.  The  writers  of  the  various  articles  have  evidently 
•a  allowed  a  somewhat  free  hand,  and  discursiveness  in  the 
■ussion  of  favourite  topics  has  been  the  result.  Had  the 
i-tical  aspect  of  the  work  been  kept  more  constantly  in 
ui,  two  volumes  would  doubtless  have  sufficed  to  contain 
itliat  is  of  real  practical  value.  As  it  is,  readers  will  find 
account  of  mu(?h  that  is  useful  in  medical  treatment  and 
nuch  that  is  useless,  and  need  seldom  be  at  a  loss  to 
anguish  the  one  from  the  other.  The  work  is  well  pro- 
ed  and  well  illustrated,  and  deserves  as  warm  a  welcome 
■  118  country  as  was  accorded  to  its  predecessor  ten  years 

T  7°  congratulate  Professor  Cushny  on  the  fact  that 
e.itbook  oj  Pharmacology  and  Therapeutics 2  has  so  rapidly 
med  to  a  third  edition.  Many  minor  additions  have  been 

<  0  tiie  text,  while  of  more  importance  are  the  accounts 
■n  of  recent  experiments  on  the  food  value  of  alcohol,  of 
am  differences  in  the  action  of  members  of  the  digitalis 
cs  °t  the  subarachnoid  injection  of  cocaine,  and  of  the 
vc  principles  of  the  suprarenal  gland.  Taken  as  a  whole, 

\  oiume  represents  our  present  knowledge  of  the  pliysio- 

<  a  action  of  drugs  in  a  manner  which  is  unsurpassed  by 

1  the  kind,  but,  as  in  the  former  editions, 

tnerapeutieal  section  leaves  much  to  be  desired,  and  this, 

’  ?  V  the  amount  and  kind  of  the  actual  information 
n,  tmt  too  frequently  in  the  direction  of  any  attempt  to 
a  connexion  between  the  action  of  a  drug  and  its 

f  \ht(^fhJLJPh^m^Ci\0gy  2nd  Therapeutics ;  or  the  Action  of  Drugs  in 
ited  1(!  l By  Arthur  R.  Cushny.  M.A.,  M.D.  London  Rebmau, 

•  1903.  (Demy  Svo,  pp.  756.  17s.  6d.) 


application  in  disease.  As  in  previous  editions,  great  care 
and  accuracy  have  been  shown  in  printing  lists  of  official 
preparations  (Z?.P.  and  U.S.P.),  and  in  compiling’,  the  biblio¬ 
graphical  references.  110 

In  Les  Medicaments3 *,  Dr.  Alfred  Martinet  has  not  attempted 
to  compile  a  systematic  treatise  on  therapeutics,  but  has 
selected  a  small  number  of  important  drugs— thirteen  in  all— 
the  action  and  uses  of  which  he  discusses  according  to  a 
somewhat  novel  plan.  They  include  quinine,  bromides 
arsenic,  mercury,  .  opium  digitalis,  and  antidiphtheriai 
0fK?\,n  c°n81dered  under  two  chief  headings, 

The  _YY  hen  and  Why  of  Administration”  and  “The  Manner 
and  Form  of  Administration.”  The  subheadings  are 
numerous,  and  differ  somewhat  according  to  the  necessary 
differences  in  the  points  raised  for  discussion.  They  are 
“  lar-e  P^tas  assertions  or  queries,  the  paragraphs 
which  follow  constituting  the  reasoned  justification  or  answer 
to  each  The  forms  and  methods  of  administration  are  given 
at  great  length  with  detailed  formulae — a  very  useful  and 
practical  feature  of  the  book.  The  pharmacology  and  thera-’ 
peutics  are  exclusively  based  on  the  teaching  of  French 
writers,  a  circumstance  which  may  be  regarded  as  an  advan- 
tage  or  a  drawback  according  to  the  requirements  of  the 
reader.  Although  the  opinions  and  practice  are  often  at 
variance  with  those  current  in  our  own  country,  yet  the  book 
may  be  recommended  as  a  very  clearly  expressed  and  prac- 
tical  exposition  of  the  actions  and  uses  of  the  drugs  of  which 
it  treats. 

Dr.  Rakhaldas  Ghosh’s  Treatise  on  Materia  Medica  and 
therapeutics  is  a  marvel  of  condensation.  The  author  who 
died  recently  was  a  self-made  man  of  humble  origin  who 
raised  himself  by  sheer  force  of  ability  and  industry  to  a 
eading  position  among  the  native  medical  practitioners  of 
Calcutta.  He  was  a  distinguished  student  of  the  Calcutta 
Medical  College,  and  held  resident  appointments  in  the  Cal- 
lege  Hospital  with  great  credit.  He  devoted  the  power  of 
application— with  which  lie  was  so  richly  endowed— to  the 
preparation  of  this  book,  which  he  had  almost  completed  at 
the  time  of  Ins  death.  The  work  consists  of  two  volumes  • 
the  first  was  published  in  1901 ;  the  second  has  recently 
appeared.  It  was  revised  and  completed  by  Lieutenant- 
Colonel  C.  P  Lukis,  M.B.,  F.R.C.S.,  of  the  Indian  Medical 
Service.  Professor  of  Materia  Medica  and  Therapeutics  in  the 
Calcutta  Medical  College.  Volume  I  is  a  systematized  exposi¬ 
tion  of  the  science  and  practice  of  pharmacy  and  of  the  action 
of  chugs.  j.t  is  admirably  arranged,  and  tve  have  seldom  met 
with  a  treatise  in  which  so  much  information  is  given  in  so 
small  a  compass,  and  so  methodically,  clearly,  and 
accurately.  It  has,  we  believe,  been  adopted  as  a  textbook 
by  some  medical  schools  in  India,  and  it  is  certainly  very 
well  fitted  for  such  a  purpose,  and  might  with  advantage  be 
used  as  such  in  any  country  or  educational  institution.  &It  is 
based  on  the  British  Pharmacopoeia,  but  not  limited  to  that 
work.  Volume  II  is  a  pharmacopoeia,  and  describes  in 
alphabetical  order  articles  and  preparations,  their  source 
characters,  composition,  preparations,  actions,  and  uses’. 
The  same  talent  for  logical  arrangement  and  economy  of 
words  and  space  is  shown  in  this  as  in  the  previous 
volume,  It  is,  nevertheless,  very  detailed  and  complete, 
The  inclusion  in  it  of  a  considerable  number  of  the  more  use¬ 
ful  articles  of  the  Indian  materia  medica  enhances  its  value 
Some  information  is  given  regarding  the  use  of  these  sub¬ 
stances  by  Vaids  and  Kavirajs,  practitioners  of  the  Hindu 
system  of  medicine.  A  very  useful  feature  in  this  volume 
is  the  addition  of  “prescribing  hints”  to  the  description  of 
each  article,  indicating  how  it  may  be  most  elegantly,  pala¬ 
tably,  and  effectively  administered.  The  author,  in  writing 
on  the  uses  of  drugs,  dl-aws  largely  on  his  own  experiences. 

Dr.  Emil  V  ieland’s  monograph  on  the  action  and  efficacy 
of  diphtherial  serum  in  cases  with  laryngeal  obstructions 
requiring  operation5  contains  the  record  of  a  lengthy  series  of 
observations  which  he  has  made  at  the  children’s  hospital  at 

3  Les  Medicaments,  Par  le  Dr.  Alfred  Martinet.  Paris :  C.  Naud,  1903. 

(Demy  8vo.,  pp.  284.  Fr.  4.) 

f  A  Treatise  on  Materia  Medica  and  Therapeutics,  including  Pharmacy, 
Dispensing,  Pharmacology,  and  Administration  of  Drugs.  By  Rakhaldas 
Ghosh,  L.M.S.,  Calcutta  University,  Lecturer  on  Materia  Medica,  Calcutta 
Medical  School.  In  2  vols.  Calcutta :  Hilton  and  Co.  1903.  (Cr.  8vo, 
pp.  860.  7s.  6d.) 

5  T>as  Diptherieheilserum,  seine  Wirkungsweise  und  Leistungsqreuzen  bei 
operativen  Larynxstenosen.  Von  Dr.  Emil  Wieland.  Berlin:  8.  Karger. 

1903.  (Roy  8vo,  pp.  93.) 
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Basle  By  a  comparison  of  the  hospital  mortality  statistics 
in  tlm  periods  before  and  after  the  introduction  of  serum- 
therapy^  he  succeeds  in  showing  that,  particularly  in  the 
severe  cases  requiring  operation,  the  use  of  the  serum  had  a 
decidedly  beneficial  result.  His  statistical  inquiry  supports 
the  views  now  generally  held  as  to  the  importance  of  eai  y 
inoculation,  there  being  a  progressive  increase^  m  ihe  mort¬ 
ality  corresponding  to  each  day’s  advance  m  the.  disease  prior 
to  treatment.  Dr.  Wieland  lays  much  stress  on  the  favour¬ 
able  influence  which  serum  inoculation  exerts  upon  the 
actual  site  of  the  disease.  Both  from  clinical  observation 
and  necropsies  he  finds  clear  evidence  that  it  inhibits  further 
growth  of  the  membrane  and  causes  that  already  formed  j 
loosen  and  clear  up,  particularly  m  cases  treated  early.  V  ith 
regard  to  the  cases  which  terminated  fatally  in  spite  of  eaily 
application  of  antitoxin,  Dr.  Wieland  found  no  reason  to 
suspect  that  the  serum  used  was  of  inferior  quality,  since  m 
every  instance  a  well-marked  local  reaction  was  demon- 
strable  •  death  was  due  to  the  intense  virulence  of  the  infec¬ 
tion  and  the  consequent  rapidity  with  which  toxin  was 
formed  and  absorbed.  We  do  not  find  much  that  is  new  in 
Dr.  Wieland’s  observations,  but  they  are  a  useful  addition  t 
the  large  amount  of  evidence  which  has  already  accumulated 
in  favour  of  the  use  of  antitoxin  111  the  tieatment  o 

diphtheria. 


Dr  B  Presch’s  work  on  physical  and  dietetic  therapeutics 
is  an  excellent  handbook  on  the  subject  for  practitioners 
The  information  is  arranged  under  the  headings  of  the  vaiious 
diseases  and  affections,  in  alphabetical  order,  beginning  with 
“adipositas,”  “agrypnie” — that  is,  asomnia,— etc.,  and  ending 
with1" variola”  and  “vitium  cordis.”  _  Besides  this,  there  is  a 
carefully-compiled  appendix  containing  practical  details  o 
hydrotlierapeutic  methods,  mecliano-therapy ’ 
special  dietetic  procedures,  hypnotism,  and  bloow5^tl11®; 
During  recent  years  many  important  works  on  physical  and 
dietetic  therapeutics  have  been  published  in  Germany 
including  the  great  Handbuch  dev  Erndhrunysthei  apie und 
Diiitetik  edited  by  Professor  von  Leyden,  and  the  Handbuch 
dev  physikalischen  Therapie,  edited  by  Goldsclieider  and  Paid 
JacoD  ;  two  editions  of  the  Lehrbuch  der  klinischen  Hydio 
therapie ,  by  Dr.  Max  Mattlies,  and  the  large  Lehrbuch  der 
Balneo  therapie,  by  Dr.  Julius  Glax.  Yet  the  present  work 
of  Dr  Prescli  is  sure  to  appeal  to  practitioneis,  not  only 
in  Germany  itself,  but  also  to  those  in  other  countries  who 
read  German.  It  is  concise,  clearly  written,  and  convenient 
for  reference.  The  information  given  is  eminently  practical, 
and,  though  no  space  is  given  to  matters  of  merely  literary 
and  historical  interest,  frequent  reference  is  made  to  such 
authorities  as  W.  Winternitz,  Buxbaum,  Mattlies,  and  von 
Noorden,  whose  opinions  and  methods  ot  procedure  are  quoted. 
The  author  points  out  that  he  has,  especially  m  his  obsei  va- 
tions  on  hydrotherapy  and  exercises,  tried  to  make  Ins  dnec- 

tions  suit  the  means  of  ordinary  practitioners  111  town  and 
country,  whilst  complicated  apparatus,  only  to  be  found  m 
"reat  institutions,  is  merely  referred  to.  M  e  find  that  the 
modern  methods  of  treating  pulmonary  tuberculosis  are  dis¬ 
cussed  at  considerable  length.  Under  tabes  doisalis 
Praenkel’s  ‘ 1  compensatory  movement  ’  treatment  is  alluded 

to  and  under  heart  diseases  Schott’s  exercises  are  described 

after  Bezly  Thorne,  whilst  practical  information  regarding 
artificial  effervescent  baths  is  contained  in  the  appendix  on 
hydrotlierapeutic  methods.  The  author  has  not  always  - 
filled  himself  to  methods  of  treatment,  but  under  the  heading 
Obesity  he  has  also  (like  C.  von  Noorden)  discussed  the  indi¬ 
cations  for  treatment,  that  is,  the  conditions  under  wine  1  it 
is  advisable  to  attempt  to  make  the  patient  thinner,  and  when 
this  should  not  be  attempted.  Practically  all  physical  and 
dietetic  methods  used  in  treating  disease  are  considered,  ana 
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been  practically  rewritten.  M  ater  is  still  most  genei 
employed  as  a  means  of  applying  heat  and  cold,  but  ti 
ment  by  hot  mud,  hot  air,  electric-liglit  baths,  sand  b? 
etc.,  is  likewise  considered.  More  than  two-thirds  of 
whole  book  is  devoted  to  special  hydrotherapy— that  1 
sav  to  the  choice  of  hydrotlierapeutic  procedures  111  vai 
diseases  and  morbid  conditions.  About  44  pages  are  g 
to  hvdriatic  treatment  of  febrile  infectious  diseases 
eluding  of  course  pulmonary  tuberculosis),  and  about 
same  number  to  diseases  of  the  nervous  system ;  but 
disorders  of  metabolism  are  dealt  with  in  14  pages, 
large  sections  on  surgical  affections,  ophthalmic  (hse 
and  gynaecology  are  contributed,  as  before,  by  Dre 
Cammert  E.  Hertel,  and  F.  Skutsch  respectively.  En 
patients  'with  chronic  rheumatoid  arthritis  (arthritis 
formans)  commonly  come  in  for  a  great  deal  of  douchnif 
thermal  treatment,  either  at  their  homes  or  at  health  res 
and  the  remarks  on  p.  405  are  of  interest  in  this  connexu 

In  arthritis  deformans  hydrotlierapeutic  proceduies  of  the 
various  kind  are  employed,  and  probably  there  is  no  appli 
within  the  limits  of  hydrotherapy  which  has  not  been  tiled ,  1 
mended,  and  adopted  in  practice  against  this  disease.  But  it 
the  variety  of  measures  which  have  been  emplojed  that  show 
powerless  on  the  whole  are  our  methods  of  treatment  in  this  affee 
The  various  divisions  of  hydrotherapy  are  admirably 
cussed  and  summarized  in  the  different  chapters  of  the 
which  can  be  recommended  to  all  who  desire  concise  inf 
tion  (not  dogmatic  statements)  on  the  subject. 


Professor  Bier’s  work  on  hyperaemia  as  a  remedy,  ' 
is  dedicated  to  Professor  von  Esmarch  on  his  80th  bn  tin 
not  so  original  as  its  title  at  first  suggests ;  111  fact  it 
the  most  part  an  argument  111  favour  of  the  value  of  vei 
known  local  remedies  in  the  treatment  of  local  diseases, 
chief  method  recommended  for  inducing  hyperaemia 
local  hot-air  bath.  Professor  Bier  also  uses  a  flat  or 
india-rubber  bandage  put  on  so  as  to  compress  the  veins  1 
and  thus  cause  venous  congestion  in  the  limb ;  hums  s 
pared  may  be  introduced  into  the  hot-air  cliambei .  A 
method  is  a  modification  of  Junods  boot.  The  app 
consists  of  a  glass  tube  into  which  the  limb  is  place 
openings  are  closed  by  rubber  diaphragms  aud  the  < 
hausted  by  an  air  pump.  He  refers  to  the  use  of  dry-cu 
rubefacient  liniments,  blisters,  and  the  ied-1  ot  c 
brought  near  to  the  skin,  as  means  for  inducing  local  ^ 
aemia.  In  the  section  of  the  book  devoted  to  the  j 
applications  of  these  means  lie  deals  chiefly  with  si 
conditions,  particularly  tuberculosis  and  other  ]omt  a  fie 
The  book  is  a  systematized  account  of  methods  win 
more  or  less  generally  followed  and  appreciated  1. 
country,  but  some  of  the  suggestions  contained  m  it  art 
and  perhaps  are  worth  a  trial. 


UietCLlG  liirillUUO  aocu  m  ^  -  .  ,  4.  •  ' 

the  book  might  almost  be  termed  a  concise  treatise  on 


therapeutics  by  methods  other  than  drug-giving. 


In  the  second  edition  Dr.  Matthes’s  textbook  of  clinical 
hydrotherapy7  has  been  considerably  expanded.  It  contains 
70  more  pages  than  the  first  edition,  which  appeared  in 
iqoo.  The  plan  of  the  work  remains  the  same,  but  each 
chapter  has  been  brought  up  to  date,  and  some  parts  have 


Vs  Bicnhvsikalisch-didtetische  Therapie  in  der  arztlichen  Praxis.  [Physical 
Mild  Dietetic  Therapeutics  iu  Medical  Practice.]  By  Dr.  Bernhard  Presch. 
Lief.  I  to  Vi.  Wurzburg:  A.  Stuber.  1903.  (Boy.Svo,  pp.  674.  M. 2  each 

^rlhrbuch  der  klinischen  Hydrotherapie  fur  Studierende  und  Aerzte. 
TTextbook  of  Clinical  Hydrotherapy  for  Students  aud  Doctors.]  Von 
Dr  Max  Mattlies.  With  contributions  by  Drs.  P.  Cainmei  t,  Tt.  Heitel, 
Mid  F  Skutsch  Second  revised  edition.  Jena:  G.  Fischer.  i9°3- 
(Royal  8vo,  pp.  480;  68  illustrations.  M.8.) 


NEURO-PATHOLOGY- . 
Everywhere  throughout  the  central  nervous  system 
substance  and  grey,  small  cells  are  to  be  met  wit  i  wh 
their  size,  shape,  and  staining  reactions  are  indistingui 
from  leucocytes.  They  are  more  numerous  dining  ' 
ment  than  in  adult  life,  and  though  generally  of  ir 
distribution  are  often  arranged  in  rows  proceeding  1 
from  the  pia  and  sheaths  of  vessels  Every,  section  A 
the  cord  or  grey  cortex  shows  numbers  of  these  ecus, 
have  heretofore  been  described  as  free  nuclei,  but  act 
to  Dr.  Kronthal9  are  migrated  leucocytes  and  ana 
the  kernel  of  Dr.  Kronthal’s  book -form  the  first  stage 
development  of  the  nerve  cell.  The  leucocytes  bavmg 
through  the  epithelial  sheath  of  the  central  candl  ie, 
mass  of  nerve  substance.  Here  they  come  under  d 

conditions,  and  with  their  altered  environment  ther 
tion  is  changed,  part  of  the  cell  supplying  frame wc 
part  subserving  purely  nervous  function,  lhes 
or  free  nuclei  maybe  surrounded  by  a  variable  am 
protoplasm.  Coalescence  occurs  generally  ot  two 
occasionally  of  more,  and  the  con^^  h 
naturally  to  the  accretion  of  the  protoP a 
each  (synkaryosis,  His.).  These  cel1?  ^s  in 
coalescence  have  not  so  far  been  considered  in 


8  Hyperaemie  als  Heilmittel  fDypeiaemia  as  a  RemedjP  Vo 

Dr.  August  Bier,  iu  Grcilswald.  Mit  10  Abbildungen.  ne  p  fc 
Vogel.  1903.  (Demy  8vo,  pp.  220  :  10  illustrations.  M-  Ccl 

9  Yonder  Nervenzelle  und  der  Zelle  in  AUgenieinen  H  Fiscli* 

Cell  iu  General].  Vou  Paul  Krouthal  Jena Gustav 
(Demy  8vo,  pp.  274;  6  cliromolitliogia-plis,  3-  Pdl(-  ^  ^ 

27  illustrations.  M.  x6l)4 
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e  small  cells,  and  have  been  thought  of  pathological  ini- 
whereas  Dr.  Ivronthal  affirms  that  they  are  merely  stages 
e  development  of  the  nerve  cell  so  called.  The  fact  that 
,  *  cells  are  found  in  normal  individuals  favours  Dr. 

:  ithal’s  theory.  The  nerve  cell  or  neuron  is,  in  fact,  not  a 
iit  all  in  a  biological  sense,  possessing,  as  it  does,  nuclear 
.ance  outside  the  nucleus  and  having,  further,  no  power 
:  iroduction,  thus  being  at  variance  with  two  fundamental 
;  icteristics  of  a  cell.  Dr.  Kronthal  is  thus  in  accord  with 
,  ■  who  regard  the  neuron,  not  as  a  physiological  unit  with 
.  .motional  centre  in  the  nucleus,  but  as  a  collection  of 
with  their  functional  origin  at  the  periphery.  This 
i,-  important  book  is  divided  into  two  parts,  the  first  part 
i;  concerned  with  the  biology  of  the  nerve  cell,  the 

-  ods  of  staining  and  fixing  employed  by  the  author,  and 
i  cription  of  the  plates  in  which  the  development  of  the 
1  •  cell  nucleus  from  the  migrated  leucocytes  is  shown. 

second  part,  forming  the  bulk  of  the  book,  deals  with 
[  in  general  and  their  comparison  with  nerve  cells.  The 
tor  restricts  the  term  “protoplasm”  to  the  cell  minus  the 
(  us  and  foreign  matter,  but  considers  the  term  would  be 
t  r  discontinued  as  the  morphological  and  biological  con- 
j  involved  are  not  the  same.  Morphologically  all  inside 

-  ell  is  living.  Biologically  it  is  not.  As  to  whether  the 
■■dor  the  unformed  elements  of  the  cell  are  the  living, 
author  maintains  that  the  formed  are  the  living,  the  un- 
i  >d  substance  nourishment,  and  cites  in  this  relation  an 
;  iment  of  Hammer’s  in  which  karyokinesis  was  noted  as 

■  ring  in  pieces  of  gill  cartilage  from  salamander  maculata 
t  lours  after  removal.  It  is  impossible,  he  says,  for  the 
j  'd  elements  to  get  their  kinetic  energy  from  the  normal 
H  solution,  therefore  they  must  have  got  it  from  the  un- 
nd.  Space  does  not  permit  us  to  enter  into  the  many 
esting  physiological  and  psychological  deductions  con- 
■iag  relations  of  form  and  function,  sensibility,  anaes- 
•1,  etc.,  but  this  book  undoubtedly  merits  recognition  as 

■  eful,  thorough,  and  in  many  directions  original,  work  on 
lUbject. 

I  Nonne  who  speaks  from  great  experience  at  the  Eppen- 
rdospital,  gives  in  the  seventeen  lectures  comprised  in  the 
he  has  recently  issued10  a  comprehensive  and  thorough 

•  nt  of  diseases  of  the  nervous  system  due  to  syphilis, 
nral  syphilis,  syphilitic  meningitis,  ocular  palsies,  their 

tomatology,  morbid  anatomy,  and  differential  diagnosis 
‘up  the  first  seven  chapters.  In  the  eighth  chapter,  on 
noses  and  neuroses  in  syphilis,  some  pages  are  given  to 
i  psy  (tardiva)  of  sypliilitis  origin.  In  the  twelve  cases 
ifi  have  come  under  the  author’s  pei’sonal  observation 
tetiological  hypothesis  appears  to  have  been  arrived  at 
process  of  elimination  of  the  ordinarily  accepted  causal 
“s.  The  attacks  were  indistinguishable  from  those  of 
1  epilepsy,  but  neither  preceded  or  followed  by  dreamy 
■■i  or  other  psychical  anomalies  or  character  changes.  In 
1  of  his  cases,  nor  in  fact  with  any  of  the  cases  quoted  as 
■wed  by  others  (Erb,  Dinkier,  Rumpf,  etc.),  with  the  ex- 
of  Fournier,  had  antisyphilitic  treatment  any  effect 
ever.  Dr.  Nonne,  therefore,  considers  these  attacks  to  be 
t  ue  to  the  immediate  action  of  syphilis  but  to  be,  like 
1  and  general  paralysis,  of  metasyplnlitic  causation. 

'  lectures  are  devoted  to  general  paralysis,  diseases  of  the 
'  and  tabes  dorsalis.  The  relationship  of  syphilis  to 
i  al  paralysis  and  to  tabes  is  very  carefully  examined,  and 
Most  recent  statistics  compared.  With  regard  to  general 
'ysis,  the  large  percentage  of  paralytics  in  which 

•  litic  infection  has  been  proved,  and  the  fact  that  the 
nrtion  of  general  paralysis  to  the  population  rises  and 
Uvith  prevalence  of  syphilis,  are  commented  upon.  With 

to  syphilis  and  tabes,  statistics  vary  from  19  per  cent. 

[  ffiheim)  to  91  per  cent.  (Fournier).  Dr.  Nonne  considers 
‘greater  care  is  necessary  in  seeking  for  evidence  of  a 
^infection,  and  mentions  in  this  relation  that  Storbeck 
>1  only  24  per  cent,  of  certain  syphilitics  in  his  cases  of 
1  >  and,  adding  one  half  of  the  doubtful  cases,  a  total  of 
-r  cent. ;  and  that  Erb,  reviewing  Storbeck’s  statistics, 

1  ed  that  the  percentage  was  really  60.  After  a  cai’eful 
w  of  conflicting  opinions,  Dr.  Nonne  concludes  that 
l;*1.3  is  the  most  important  etiological  factor,  but  not  a 
“tion  sine  qua  non.  Lectures  on  syphilitic  diseases  of  the 
1  aeral  nerves,  hereditary  nervous  diseases,  and  a  short 
ter  on  therapeutics  bring  to  a  close  a  painstaking  and 

.iphUU  uiidServensi/stem.  Vo  11  Dr.  Max  Noune.  Berlin:  S.  Larger  : 
onaou  ;  \\  imams  and  N0rga.tc.  1902.  (Royal  8vo,  pp.  458 ;  42  Muttra- 

MS.) 


valuable  work.  Notes  of  cases  are  freely  given,  the  illustra¬ 
tions  though  few  are  excellent,  and  there  is  a  comprehensive 
and  thorough  bibliography. 

The  attempt  to  give  within  the  600  odd  pages  of  a  small 
octavo  volume  a  complete  account  of  the  diagnosis  and  treat¬ 
ment  of  diseases  of  the  nervous  system  could  only  meet  with 
qualified  success,  and  this  is  the  most  obvious  criticism  of 
Professor  Yires’s  handbook.11  The  arrangement  is  alpha¬ 
betical,  the  symptomatology,  etiology  and  differential  diag¬ 
nosis  are  with  rare  exceptions  condensed  into  one  page  or 
less,  and  the  rest  is  given  entirely  to  treatment.  The  book  is 
in  fact  a  dictionary  of  treatment,  wanting,  however,  that  com¬ 
plete  bibliography  which  would  have  made  it  really  valuable, 
and  which  is  here  represented  by  the  scantiest  footnotes. 
The  book  is  nevertheless  of  much  interest,  and  from  abscess 
of  brain  to  vertigo  replete  with  infonnation. 


NOTES  ON  BOOKS. 


The  new  edition  of  St.  Thomas's  Hospital  Pharmacopoeia  12 
presents  several  novel  features.  In  the  list  of  formulae  we 
notice  several  noticeable  advances  in  the  art  of  pharmacy. 
We  may  specially  mention  glycerinum  atropinae,  which  is 
prepared  with  atropine  sulphate,  and  has  replaced  the  old 
glycerinum  belladonnae  ;  it  is  a  much  cleaner  preparation, 
does  not  stain  the  skin  or  clothes,  and  has  the  great  advantage 
of  being  constant  in  strength.  Linimentum  atropinae  replaces 
linimentum  belladonnae  in  an  analogous  manner.  Glycerinum 
bismuthi,  which  is  used  for  preparing  mistura  bismuthi,  con¬ 
sists  of  freshly  precipitated  bismuth  carbonate  suspended  in 
glycerine ;  owing  to  the  finely  divided  state  of  the  bismuth 
no  suspending  agent  is  required  when  the  mixture  is  pre¬ 
pared.  Under  the  title  “emulsio  paraffini  ”  an  aseptic 
shaving  cream  is  introduced,  which  facilitates  the  shaving  of 
skin  areas  before  surgical  operations  and  obviates  the  use  of 
shaving  brush  and  soap.  More  than  one  hundred  pages  are 
devoted  to  useful  notes  on  official  and  unofficial  remedies. 
Poisons  and  antidotes  are  treated  of,  and  thermometric, 
neutralization,  and  other  tables  given.  The  book  is  very 
neatly  got  up,  and  of  convenient  size  for  carrying  in  the 
pocket. 

We  have  received  a  little  pamphlet,  by  Dr.  Culver  James. 
entitled  England' s  Future,13  which  consists  of  a  brief  essay  on 
the  proper  relations  of  England  to  the  Colonies  and  reprints 
of  certain  letters  to  the  daily  press.  Its  principal  interest  for 
us  lies  in  the  fact  that  it  is  from  the  pen  of  a  medical  man, 
and  that  although  the  essay  was  originally  published  some 
twenty-three  years  ago,  it  reads  exactly  as  if  it  had  been 
written  yesterday.  The  importance  of  strengthening  the 
bonds  between  the  Colonies  and  the  Mother  Country  is 
urged,  the  entire  failure  of  England  to  convert  the  world  to 
free  trade  views  pointed  out,  preferential  tariff's  in  favour  of 
the  Colonies  suggested,  and  the  institution  of  a  representative 
national  and  Pan-Britannic  Assembly  and  a  form  of  universal 
military  service  advocated.  In  short,  this  prescient  little 
pamphlet  does  not  fail  to  include  any  of  the  views  which 
during  the  last  few  months  have  been  included  in  the  pi’o- 
gramme  of  the  Greater  Britain  party,  and,  in  spite  of  the 
early  date  of  its  birth,  is  a  very  clear  summary  of  the  larger 
political  questions  of  to-day.  _ 

11  Maladies  Ner  reuses,  Diagnostic- Trailement.  Par  Professor  J.  Vires. 
Paris  :  Masson  et  Cie,  and  Montpellier  :  Coulet  et  Fils.  1902.  (Crown  8vo, 
pp.  613.  Eleven  illustrations.  Fr.  8.) 

12  Pharmacopoeia  of  St.  Thomas’s  Hospital.  Compiled  under  the  direction 

of  a  Committee  of  the  Medical  and  Surgical  Staff.  By  Edmund  White, 
B.Sc.Lond.,  F.I.C..  Pharmaceutist  and  Teacher  of  Pharmacy  to  the 
Hospital.  New  Edition.  Loudon:  H.  H.  G.  Grattan.  1902.  (32m°.  pp. 

^England's  Future.  By  W.  Culver  James,  M  D.  Third  Edition.  London: 

Harrison  and  Sous.  (Crown  8vo,  pp.  32.  3d.) 


Order  of  the  Osmanieh.— The  King  has  been  pleased  to 
grant  Dr.  F.  M.  Sandwitli  permission  to  accept  the  3rd  Class 
of  the  Order  of  the  Osmanieh,  conferred  upon  him  by  the 
Khedive  of  Egypt  in  recognition  of  valuable  services  rendered 

by  him.  . 

The  Odontological  Society  of  Great  Britain  is  prepared  to 
receive  application  for  grants  in  aid  of  the  furtherance  of 
scientific  research  in  connexion  with  dentistry.  lurtbei 
particulars  can  be  obtained  from  the  Honorary  Secretary, 
Scientific  Research  Committee,  Odontological  Society, 
20,  Hanover  Square,  W. 
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REPORTS  AND  ANALYSES 


AND 


DESCRIPTIONS  OF  NEW  INVENTIONS 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 


An  Improved  Tarsal  Cyst 
Clamp.- Mr.  John  R.  Rolston, 

(Surgeon,  Royal  Eye  Infir¬ 
mary, Plymouth,  and  Ophthal¬ 
mic  Surgeon,  Royal  Albei't 
Hospital,  Devonport)  writes  : 

Messrs.  Weiss  and  Son 
have  made  for  me  an  eyelid 
clamp  for  use  in  operating 
on  tarsal  cysts,  which,  from 
an  extended  trial,  I  venture 
to  think  is  an  improvement 
on  any  other. 

Fig.  i  gives  a  general  idea 
of  its  si/e  and  construction. 

The  blades  are  detachable, 
and  it  can  be  obtained  with 
the  opening  in  the  female 
blade  either  g  mm.  or  6 
mm.  diameter.  For  hospi¬ 
tal  use  I  advise  the  former. 

Fig.  2  shows  the  space  between  blades 
when  they  are  clamped  as  closely  as  pos¬ 
sible.  It  admits  of  the  eyelid  being  firmly 
held  without  being  unduly  pressed  or 


FULL  SIZE 


Fig.  2. 


bruised. 


New  Form  of  Guillo¬ 
tine.  —  Messrs.  Arnold 
and  Sons  have  patented 
a  new  form  of  guillotine 
shown  in  the  illustra¬ 
tion,  for  which  they 
claim  great  advantages 
over  those  at  present 
in  use.  The  object  of 
the  improvement  is  to 
provide  an  instrument 
which  can  be  operated 
by  the  closing  together 
of  two  pivoted  arms  by 
means  of  the  thumb 
and  finger,  after  the 
fashion  of  a  pair  of 
scissors,  this  being  a 
motion  which  is  capable 
of  ready  and  accurate 
control  by  the  hand  of 
the  operator,  in  contra¬ 
distinction  to  the  con¬ 
struction  commonly 
adopted.  It  is  an 
advantage  that  the 
motions  of  the  two 
knives  in  the  act  of 
cutting  should  be  as 
nearly  equal  as  pos¬ 
sible,  and  that  the 
point  of  cut  should  be 
at  the  central  part  of 
the  frame  upon  which 


the  knives  work,  and 


this  is  one  of  the  objects  attained.  A  further  object  is  to 
arrange  the  mechanism  by  which  the  knives  are  operated  so 
that  the  mechanical  advantage  thereby  given  increases  as 


the  knives  approach  each  other — that  is,  as  the  knives 
advance  to  their  work  the  power  exercised  over  them  by  thi 
hand  of  the  operator  is  mechanically  increased. 

Large  Bore  Ether  Inhaler  of  the  Clover  Pattern—  Mr.  G.  W 
Bampfylde  Daniell,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  lat 
Anaesthetist  to  the  Tottenham  Hospital,  etc.  (Edinburgh 
writes :  The  illustration  shows  Dr.  F.  W.  Hewitt’s  large  bor 
ether  inhaler  of  the  Clover  pattern,  to  which  I  have  ha 

certain  slight  changes  ir 


Produced,  by  means  c 
which  nitrous  oxide  ca 
be  administered  as  a  pw 
liminary  to  ether  affi 
the  same  fashion  as  ths 
often  used  with  the  o 
dinary  Clover’s  portab! 
ether  inhaler,  that  is,  tl 
gas  being  admitted  to  tl 
bag  through  a  tap  in  tl 
angle-piece.  Chloride 
ethyl  can  be  convenient! 


administered 


ifWnn  a  same  PurP°se 
SywMtWA  apparatus,  as 

below.  There 

angle-piece 

Hewitt’s 

the  tap 


for  tl 
by  th 
describe 
being  i 
to  D 
modificatio 
difficulty  ii 


metal  tube  over  which  fits  a 
(A)  and  to  the  latter  is  attached 


been  got  over  by  ti 
following  simple  devic 
The  metal  bag-mount  h 
been  made  deeper,  ai 
through  the  centre  of  i 
lower  half  a  hole  h 
been  drilled.  Round  tli 
hole  is  fixed  a  she 
metal  plug  termir 
the  india-rubber  tubi 


conveying  the  nitrous  oxide  gas.  Through  the 


disi 

end  of  the  central  tube  of  the"  ether  cliamber-on  whi 
the  bag-mount  fits— a  hole  is  also  made,  of  the  same  size 
the  other  (B).  A  little  below  this  and  to  one  side, ; 
fixed  a  small  metal  stud,  the  use  of  this  being  to  limit  1 
rotation  of  the  bag  mount,  which  it  does  by  reason  of 


small  portion  (f  in.)  of  the  lower  milled  edge  of  the  lat 
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being  filed  away  to  a  depth  of  about  g-  in.  In  adjusting  t 
bag  mount  to  the  ether  chamber,  it  should  be  so  placed  ti 
the  stud  is  in  this  notch.  By  rotating  the  bag  mount  to  t 
left  as  far  as  it  will  go,  tile  two  holes  come  opposite  eaj 
other  and  the  gas  can  then  enter  the  bag.  By  rotating 
the  reverse  direction,  the  one  hole  slides  past  the  other  a 
thus  the  entrance  is  cut  off.  Oxygen  can  of  course  be  giv 
with  ether  in  the  same  way.  If  it  is  decided  to  give  e 
chloride  instead  of  nitrous  oxide,  all  that  is  necessary  to 
is  to  remove  the  rubber  gas  tubing  from  the  metal  pi 
terminal  and  replace  it  by  a  small  graduated  glass  plnal, 
which  is  attached  a  short  piece  of  rubber  tubing,  hay 
first  measured  into  it  a  definite  dose,  of  the  ethyl  chlon- 
By  gradually  tipiping  up  the  phial,  which  can  easily  be  cu 
on  account  of  its  rubber  tube,  the  fluid  will  enter  the  inha 
slowly,  so  that  the  vapour  is  presented  at  first  much  dim, 
thus  making  the  induction  of  anaesthesia  less  unpleasant 
the  patient,  and  quite  satisfactory  to  the  administrator, 
coughing,  holding  the  breath,  etc.,  and  struggling  are  avoid 
The  patient  will  not  be  conscious  of  any  smell  of  the  ani, 
the  apparatus  be  properly  managed,  and  especially  i 
form  of  tap  be  closed  at  the  time  the  facepiece  is  appii 
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On  the  other  hand,  the  ethyl  chloride  can  be  projected 
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the  inhaler  through  (A)  direct  from  the  bottle,  but  d  »  • 
some  reason  is  not  so  good.  The  above-mentioned.  P  - 
the  same  as  that  used  by  Dr.  Hewitt  in  lus  specia  g*  ‘ 
ethyl  chloride  apparatus.  I  have  used  this  appaui 
exclusively  for  the  last  seven  months  with  results  n  i  1 
satisfactory,  both  as  regards  the  nitrous  oxide-ether  seque 
and  that  of  the  ethyl  chloride- ether  sequence.  I  have  . 
used  it  a  number  of  times  for  the  administration 
ethyl  chloride  alone,  and  it  lias  this  advantage- that  ei 
can  be  used  in  succession,  without  any  other  app  ‘ 
should  it  be  required.  I  would  like  to  add  that  my 
tions  were  faithfully  carried  out  and  admirably  execuieu 
the  makers  of  the  instrument,  Messrs.  G.  Barth  and 
Poland  Street,  London. 
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AT  THE 

OPENING  OF  THE  MEDICAL  SCHOOLS. 

KING’S  COLLEGE. 

By  Sir  John  A.  Cockburn,  M.D.,  K.C.M.G. 

THE  BIOLOGY  OF  IMPERIAL  FEDERATION. 

[Abstract.] 

K  John  Cockburn  said  that  the  world-wide  possessions  of 
•eat  Britain  presented  an  unparalleled  field  of  activity  for 
,ery  well-equipped  medical  student,  and  science  itself  owed 
uch  to  the  facilities  for  travel  and  research  afforded  by  so 
■stand  varied  an  area.  Who  could  say  what  every  depart- 
•nt  of  knowledge  would  have  missed  if  Charles  Darwin  had 
■  en  born  in  an  inland  country  like  Switzerland,  and  had  not 
,  joyed  the  opportunities  for  investigation,  into  all  forms  of 
e  in  every  climate,  which  were  thrown  in  his  way  in  the 
ivy  of  the  greatest  sea  power. 

Gpeaking  of  the  growth  of  the  Empire,  he  said  that  to  the 
ysiologist  this  unconscious  working  out  of  destiny  was  no 
; -ange  matter.  He  knew  well  that  Nature  was  ever  chary  of 

•  trusting  vital  operations  to  human  intelligence.  All 
ithorities  were  now  agreed  that  there  was  a  close  analogy,  if 
it  identity,  between  the  laws  which  governed  the  evolution 
.  living  beings  and  societies.  Some  even  affirmed  that  a  pre- 
1  linary  study  of  biology  was  necessary  for  the  comprehen- 

•  •n  of  sociology.  Undoubtedly  by  such  a  course  many  phe- 
mena  which  appeared  paradoxical  to  the  ordinary  observer 

i  uld  be  readily  explained.  The  history  of  Australian 
deration  furnished  an  example  of  such  a  paradox.  The 
rwocaey  of  some  form  of  union  originated  even  before  the 
jbcess  of  fission  of  Queensland  and  Victoria  from  the  Mother 
(  lony  of  New  South  Wales  had  taken  place. 

The  simultaneous  working  of  these  apparently  contrai'y 
t  ces  of  separation  and  union,  however,  was  no  puzzle  to  the 
blogist.  To  him  differentiation  and  integration  appeared 

•  the  complementary  manifestation  of  the  same  evolutionary 
fee,  and  he  recognized  that  the  union  resulting  from  the 
f  operation  of  the  differentiated  Colonies  was  on  a  far  higher 
pn  of  organization  than  if  previous  segmentation  had  not 
uen  place.  Similarly,  when  in  the  latter  half  of  the  nine- 
1  nth  century  statesmen  set  themselves  deliberately  to 
i  ng  about  the  separation  of  the  Colonies,  it  seemed  as  if  the 
fell  of  the  Colonial  Empire  had  been  tolled ;  whereas 
'.died  apathy  and  neglect  at  headquarters  proved  to  be  but 
t  •  necessary  conditions  to  develop  strong,  self-reliant, 

t  bile,  and  firmly-attached  members  of  the  empire.  It  was 
i  rely  a  step  in  the  devolution  and  decentralization  neces- 

-  y  to  produce  the  variation  of  a  highly-developed  organism, 
he  dictum  of  Turgot  that  Colonies  were  like  fruits  which 
ng  to  the  tree  only  till  they  ripened  did  not  hold,  except 
the  ease  of  simple  social  organisms.  The  Greeks,  whose 

im  of  government  was  limited  to  a  single  city,  knew  no 
er  method  of  colonization  than  by  complete  separation. 
Ie  parallel  to  this  was  to  be  found  in  the  unicellular  proto- 
on.  In  higher  and  more  complex  structures  subdivision 
>5  not  attended  with  separation;  the  cells,  although  differ- 
-iated,  remained  attached  to  one  another  and  performed 

•  ious  but  co-ordinated  functions.  And  here  doubtless  was 
be  found  the  parallel  to  the  Colonial  Empire  of  Great 

l  tain.  The  concession  of  complete  powers  of  self-govern- 
nt  and  local  freedom  had  created  sturdy  individualities 
'dy  to  be  brought  into  co-operation  and  collective  strength 
the  integrating  force  now  so  strongly  manifested. 

Yith  regard  to  this  consolidating  process  all  undue  haste 
>uld  be  avoided.  In  pathological  processes  which  went 
m  bad  to  worse,  it  was  often  necessary  to  bear  in  mind 
maxim  “when  in  doubt,  operate”  ;  but  in  physiological 
cesses,  where  Nature  usually  guaranteed  the  result,  the 
oosite  was  the  rule  ;  ifor  example,  it  was  well  known  that 
ddlesome  midwifery  was  bad.  Imperial  federation  must  be 
1  rowth  not  a  manufacture.  “From  lower  to  the  higher 
ut  not  to  the  top  was  Nature’s  text.”  At  the  same  time, 
nust  be  borne  in  mind  that  Nature  herself  ran  rapidly 
ough  stages  of  evolution  which  previous  experiences  had 
dered  familiar.  Australian  federation  was  a  gradual 

-  wth,  although  eventually  the  constitution  was  framed  in 
space  of  a  few  months.  It  was  in  reality  the  result  of 

bs  of  j  evolution ;  from]  the  Achaean  and  other  ancient 


leagues  through  the  modern  instances  of  the  United  States,. 
Switzerland,  Canada,  and  Germany,  just  as  the  embryo  pre¬ 
sents  an  epitome  of  the  history  of  the  race  and  passes, 
through  in  a  few  days  stages  which  thousands  of  ages  in  the 
first  instance  were  required  to  accomplish. 

Sir  John  Cockburn  continued  :  At  one  time  in  our  lives  we- 
all  had  tails  and  gill  clefts  in  our  necks,  but  we  did  not. 
remain  long  in  that  condition.  In  ascending  to  Imperial 
federation,  if  we  heedfully  follow  in  steps  already  trodden 
our  progress  may  be  comparatively  both  swift  and  sure.  We 
know  that  our  union  must  be  on  the  federal  plan ;  no  other- 
is  so  flexible  and  firm  or  so  suitable  for  maintaining  a  vast 
territory  under  that  local  self-government  which  constitutes 
the  genius  of  our  race,  and  from  which  is  derived 
our  colonizing  power.  Eventually  there  will  be  a  pan- 
Britannic  feclex-al  constitution  with  an  Imperial  Parliament 
consisting  of  a  Senate  representing  the  component  nations,, 
and  an  assembly  with  representatives  in  proportion  to 
the  population  of  each ;  together  with  untrammelled  trade 
throughout  the  whole.  But  this  goal  is  far  distant  and  none 
of  us  may  live  to  see  the  day.  Meanwhile  we  must  so 
traverse  the  intervening  territory  that  each  step  may  bring, 
us  nearer  to  it.  The  colonial  conferences  of  1887,  1897  and 
1902  did  much  to  prepare  the  way.  In  future  these  are  to  be 
periodical.  Mr.  Chamberlain,  strong  yet  ever  cautious,  pre¬ 
vented  many  difficulties  by  consulting  the  Colonies  in  all 
questions  affecting  their  interests.  An  advisory  council 
consisting  of  representatives  in  London  of  the  self-governing 
colonies  might  with  advantage  be  formed  as  a  stepping  stone 
to  an  imperial  council.  The  desire  for  closer  union  was  never 
so  strong  as  at  present  and  advantage  should  be  taken  of 
it  to  extend  in  every  direction  mutual  interest ;  this  is  the 
soil  in  which  sentiment  permanently  flourishes,  otherwise  it 
is  an  exotic  which  a  frost  may  kill.  The  strange  heresy 
which  prevents  natural  affection  from  manifesting  itself  in 
the  channels  of  trade  is  rapidly  dying  out  and  the  way  will 
soon  be  open  for  such  reciprocity  as  will  eventually  lead  to 
intra-imperial  free  trade.  Common  prudence  dictates  that 
adequate  steps  should  be  taken  to  secure  our  supply  of  daily- 
bread.  At  present  Great  Britain  depends  for  nourishment 
on  foreign  sources  which  must  be  seriously  affected  or  inter¬ 
rupted  by  a  European  war  or  possibly  even  by  market  opera¬ 
tions.  We  are  in  the  position  of  a  patient  whose  supply  of 
nutrient  fluid  is  insufficient  for  his  needs  and  requires  to  be 
sustained  by  a  continuous  transfusion  of  blood  from  other 
individuals.  In  an  age  of  progress  every  social  organism 
must  either  advance  to  a  higher  stage  of  organization  or  must 
retrogress.  It  is  true  we  stand  at  the  parting  of  the  ways  but 
there  can  be  no  doubt  as  to  the  course  that  will  be  pui'sued. 
It  cannot  be  that  the  Empire  in  the  recent  thrill  of  realiza¬ 
tion  attained  self-consciousness  only  to  witness  its  own  decay.. 
The  divinity  which  has  shaped  our  ends  through  so  many 
ages  can  safely  be  trusted  to  guide  our  steps  to  the  higher  life- 
of  relationship  which  has  ever  been  clearly  our  destiny. 


UNIVERSITY  COLLEGE,  LONDON. 

By  Ernest  H.  Starling,  M.D.,  F.R.S., 

Jodrell  Professor  of  Physiology. 


LONDON’S  DEBT  TO  MEDICINE. 

[Abstract.] 

University  College  is  one  of  the  last  schools  to  retain  the- 
function  of  an  introductory  lecture,  and  each  year  one  of  the* 
members  of  its  Medical  Faculty  is  appointed  by  his  colleagues- 
;o  give  a  lecture  on  some  subject  which  shall  be  of  interest  to- 
all  members  of  the  school.  I  had  hoped  that  on  this  occasion 
we  might  have  had  the  advantage  of  an  address  from  one  of 
our  distinguished  alumni  across  the  Atlantic,  but,  this  being 
impossible,  I  have  to  take  my  turn  in  inflicting  on  you  a 
ecture  for  which  you  will  not  be  “signed  up.”  In  under¬ 
taking  the  task  I  have  been  aided  and  encouraged  by  the  con¬ 
viction  that  in  this  case  the  lecturer  speaks,  not  as  a  physician 
or  surgeon  or  physiologist,  but  as  a  member  and  representa¬ 
tive  of  a  body  of  men  whose  joint  objects  are  the  advance  of 
medicine  by  research  and  the  training  of  men  who  shall  carry 
a  knowledge  of  the  science  and  the  practice  of  the  art 
throughout  the  British  Empire.  Every  man’s  thoughts  are 
to  a  large  extent  the  resultant  of  his  environment,  the 
greatest  factor  in  which  is  his  colleagues  ;  so  an  introductory 
address  by  any  one  of  us  may  serve  as  an  expression,  not  only 
of  individual  opinions,  but  also  of  certain  of  the  hopes,  faiths, 
and  tendencies  of  the  whole  institution.  It  has  seemed  to* 
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me,  therefore,  that  it  might  be  opportune  to  try  and  sum  up 
what  we  owe  to  ourselves  and  to  our  profession. 

At  the  beginning  of  this  new  session  every  one  of  us  is  com- 
mencing  a  new  epoch,  but  the  greatest  intellectual  awaken¬ 
ing  of  all  lies  in  store  for  those  of  you  who  are  forsaking  the 
school  task  to  gain  a  glimpse  during  one  short  year  into  the 
romance  of  science.  During  the  next  few  months  the  giey- 
green  environment  in  which  you  have  grown  up  will  reveal 
itself  in  a  new  aspect.  Those  of  you  who  have  eyes  to  see 
will  recognize  that  you  have  not  seen  until  now,  and  that  in 
the  whole  world  there  is  nothing  which  is  ugly  or  uninterest¬ 
ing.  The  following  two  years  of  your  life  will  be  taken  up 
with  the  study  of  man.  In  anatomy,  from  lectures,  books, 
but  chiefly  by  practical  work,  you  will  gain  an  exact  know¬ 
ledge  of  the  manner  in  which  the  body  is  built  up.  The 
functions  of  each  organ  and  the  laws  which  regulate  and  co¬ 
ordinate  the  activities  of  the  various  parts  you  will  loa™  fn 
the  department  of  physiology.  During  the  study  of  tins 
latter  science,  which  is  the  most  difficult  of  all,  you  will,  I 
hope,  learn  one  thing  which  should  influence  your  whole 
iuture  studies  :  I  mean  scientific  method  and  the  attitudeof 
mind  which  is  a  necessary  condition  of  this  method.  Its 
first  attribute  is  humility— a  consciousness  of  the  immense 
disproportion  between  what  you  know  and  what  has  yet  to 
be  known.  Such  an  attitude  will  cause  you  to  regard  every 
<>ase  as  something  new  and  to  be  studied.  Even  if  you  make 
no  discoveries,  every  case  will  bring  to  you  something  new, 
and  so  long  as  you  continue  a  man  of  science  every  year  of 
your  life  will  make  you  a  better  practitioner.  Many  of  the 
facts  which  you  will  learn  in  physiology  will  seem  to  have 
little  relation  to  the  problems  in  the  wards  ;  but  that  will 
not  matter  if  you  learn  in  the  physiological  laboratory  to 
regard  every  case  as  a  problem  to  be  studied  by  exact 
methods. 

If,  in  this  way,  you  pursue  the  science  while  you  are  prac¬ 
tising  the  art  of  medicine,  I  believe  that  there  is  no  one  of 
you  who  will  ever  regret  his  choice  of  a  profession.  Though 
few  will  obtain  the  money  value  of  their  services,  all  will 
make  a  livelihood,  and  some  may  attain  a  fortune  and  the 
social  recognition  of  professional  success.  The  same,  how¬ 
ever,  can  be  said  for  most  professions.  Your  special  ground 
for  congratulation  is  that  in  your  profession  your  work  will 
be  your  pleasure.  The  possession  of  power  over  life  and 
death,  the  power  to  bring  comfort  and  relief  to  other  men  in 
their  times  of  need,  far  outweighs  any  money  equivalent. 
Medicine  is  really  the  aristocrat  of  professions,  since  every 
one  of  its  members  works  in  the  first  place  for  his  own 
pleasure,  and  only  in  the  second  place  for  monetary  gain. 
This  will  be  your  debt  to  medicine— namely,  your  livelihood, 
and  a  life  spent  not  in  the  pursuit,  but  in  the  possession,  of 
pleasure. 

Still  greater  is  the  debt  of  the  community  at  large ;  for 
from  the  practice  of  medicine,  and  through  the  improvements 
in  hygienic  conditions  which  owe  their  origin  to  practitioners 
of  medicine,  the  duration  of  life  has  been  increased  ten  years. 
The  profession  being  paid  merely  for  its  care  of  disease, 
almost  the  whole  of  the  work  it  has  done  in  the  prevention  of 
disease  lias  been  a  free  gift  to  the  community.  Thus  there 
is  a  twofold  debt  to  medicine,  on  the  part  of  the  profession 
and  on  the  part  of  the  public.  What  is  the  currency  in  which 
’  1  ‘  ’  ' 1  "  It  is  quite  evident  that  it 

for  the  medicine  of  to-day,  to 
be  paid.  It  is  our  duty  to  see 
_  to  ensure  that  the  science  of 
medicine  shall  be  handed  over  to  the  next  generation  in  a 
better  condition  than  we  received  it  from  our  fathers.  For 
medicine  is  a  live  thing,  and  one  that  is  only  commencing  its 
period  of  active  growth.  Its  ultimate  aim  is  the  understand¬ 
ing  of  all  the  factors  involved  in  the  normal  life  of  the  indi¬ 
vidual,  and  in  the  deviations  from  the  normal  which  consti¬ 
tute  disease.  Already  the  slight  glimpse  we  have  obtained 
into  the  conditions  of  the  infective  process  has  enabled  us  to 
prevent  animal  diseases  by  vaccination  and  to  cure  diphtheria 
and  hydrophobia,  and  has  indicated  the  paths  along  which  we 
aie  to  seek  the  prevention  and  cure  of  all  infective  diseases. 
But  in  all  cases,  for  one  thing  that  we  know  there  are  a  dozen 
unknown  which  demand  explanation;  and  the  growth  of 
medicine — the  acquisition  of  control  over  life  and  death— 
depends  on  the  assiduity  and  intelligence  with  which  we  seek 
to  diminish  their  number. 

What  part  do  we  in  London  take  in  this  work  ?  It  is  not 
possible  to  answer  this  question  with  any  sense  of  satisfaction 
to  our  national  pride.  In  no  other  country  does  the  general 
practitioner  receive  so  thorough  and  practical  a  training  as  in 


this  debt  ought  to  be  paid  ? 
devolves  on  us,  the  trustees 
point  out  how  this  debt  is  to 
that  our  trust  thrives,  and 


England,  and  in  no  other  country  are  the  ordinary  medical 
practitioners  such  efficient  and  honourable  masters  of  their 
craft.  If  we  consider,  however,  the  vast  mass  of  material  that 
passes  through  the  London  hospitals  during  the  year,  the 
actual  contributions  to  the  advance  of  medical  knowledge 
which  we  glean  therefrom  are  inadequate.  It  is  true  that  the 
English  physiological  school  is  an  active  one  and  will  bear 
comparison  with  that  of  any  other  country,  but  the  function 
of  this  school  is  the  discovery  of  general  principles,  and  its 
results  can  serve  only  for  a  foundation  on  which  tlie  wliole  of 
scientific  medicine  must  be  laboriously  built  up.  Many 
questions  are  crying  out  for  solution,  and  all  that  is  wanted 
is  work  in  the  wards  by  men  trained  in  laboratory  methods 
and  willing  to  spend  laborious  days  in  their  application  to 
the  problems  of  disease.  .  ...  .,  ,.  , 

One  would  imagine  that  in  London,  with  its  Medical 
Faculty  of  over  400  members,  all  attached  to  schools  of  medi¬ 
cine  there  would  be  no  lack  of  such  men.  Y'et  such  is  not 
the  case.  Under  present  conditions  a  man,  when  he  obtains 
a  position  on  a  hospital  staff,  even  if  not  before,  engages  his 
consulting  rooms  at  a  high  rental  in  some  fashionable 
quarter.  He  imagines  it  is  more  to  his  advantage  to  wait  for 
the  crumbs  which  fall  from  the  great  man  s  table  than  to 
spend  his  time  in  adding  to  our  knowledge  of  medicine.  As 
a  matter  of  fact,  unless  he  has  private  means,  this  premature 
assumption  of  the  role  of  consultant  compels  him  to  spend 
all  his  spare  time  scraping  together  the  means  for  maintain¬ 
ing  the  appearance  of  affluence  which  is  supposed  to  be  a 
necessary  condition  of  success  as  a  consultant.  In  the  course 
of  years,  with  increasing  income,  a  certain  amount  of  leisure 
becomes  possible,  but  it  is  too  late  ;  the  man  lias  wasted  the 
reproductive  years  of  his  life,  has  lost  touch  with  the  exact 
methods  of  the  laboratory,  has  been  left  behind  by  the 
advances  of  the  collateral  biological  sciences.  He  may  now 
become  a  respected  West-end  consultant ;  he  will  never  add 
anything  to  the  science  of  medicine.  , 

Of  the  few  men  in  London  who  are  making  medicine,  but  a 
small  proportion  have  the  care  of  patients  or  are  in  actual 
contact  with  the  problems  of  disease.  They  have  little  in¬ 
fluence  on  medical  affairs  or  education,  and  are  practically 
unrepresented  in  the  College  of  Physicians  or  on  the  Council 

of  the  College  of  Surgeons.  _ 

Tlie  reason  for  this  slate  of  things  is  twofold.  First  come 
the  absence  of  academic  ideals  in  London,  and  in  the 
second  place,  the  absence  of  adequate  provision  w.ucli 
may  enable  our  best  men  to  devote  their  early  years  to  the 
advance  of  their  profession  by  conscientious  study  and  whole¬ 
hearted  research.  Our  medical  corporations  have  grown  up 
from  trade  guilds,  our  medical  schools  from  a  system  of  ap¬ 
prenticeship,  and  we  have  not  yet  been  able  to  wipe  ott  the 
traces  of  the  trade  brush  with  which  they  were  tarred. 

How  are  these  conditions  to  be  remedied  ?  AVemustdo 


two  things,  namely,  introduce  or  strengthen  the  academic 


ideals  in  medicine,  and  alter  or  provide  material  conditions 

so  as  to  enable  the  best  among  our  students  to  devote  then 
reproductive  years  to  the  advancement  of  the  science  01 
medicine.  In  Germany,  where  the  medical  schools  have 
°rown  up  inside  the  universities,  the  whole  organization  111 
the  medical,  as  in  the  other,  faculties  is  devoted  to  giving 
their  first-class  men  a  training  which  shall  render  them  as  m 
as  possible  for  adding  to  our  knowledge  of  medicine.  VV  line 
the  ordinary  man  goes  into  practice  with  a  training  far  behini 
ours  as  regards  its  practical  side,  those  who  are  ambitious 
to  attain  a  high  rank  in  their  professions  are  content 
to  spend  ten  to  fifteen  years  as  assistant  to  a  pm- 
fessor  of  medicine  or  of  one  of  its  branches.  1 
clinic,  whether  for  in-patients  or  out-patients,  is  regarded  as 
complete,  without  its  suite  of  laboratories.  The  professoi- 
director  of  the  clinic  may  have,  as  at  Munich,  about  a  dozen 
assistants— some  voluntary,  some  paid.  Of  these  some  are 
enGaged  chiefly  with  the  care  of  patients,  while  others  are 
working  out  in  the  laboratories  the  problems  presented  b> 
groups  of  cases  in  the  wards,  the  activities  of  the  whole  ban 
being  directed  and  co-ordinated  by  the  head  of  the  clinic. 
There  are  naturally  grades  in  the  assistantslnp,  and  .m' 
extent  to  which  any  worker  can  take  his  own  line  natural  y 
depends  on  his  abilities  and  his  previous  training. 
leading  motive  of  the  institute  is  research— the  ac^ul®,j, 
of  control  of  disease  by  increase  of  knowledge— and  all  tn 
workers  devote  their  whole  time  to  this  common  end.  n 
fact,  their  professional  advancement  depends  on  the  success 
and  diligence  with  which  they  carry  out  this  work  of  research, 
during  their  earlier  years.  It  is  not,  therefore,  to  d 
wondered  at  that  so  many  of  the  advances  in  our  scien 
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•ome  from  Germany.  When  the  men  who  have  served  this 
long  apprenticeship  receive  their  reward  of  a  professorship, 
hey  come  to  this  position  with  a  rich  store  of  clinical  know¬ 
ledge  and  of  experience  in  methods  of  investigation,  and 
svitli  a  throng  of  questions  to  be  worked  out  amid  their  larger 
•pportunities.  It  is  quite  evident  that  a  man  in  this  posi¬ 
tion  and  after  this  training,  with  twenty  or  thirty  hands  to 
lid  him,  can  if  he  chooses  restrict  himself  to  the  setting  of 
questions  for  research,  and  by  taking  private  practice  reap  a 
golden  harvest  as  the  result  of  his  pre-eminent  knowledge 
tnd  experience.  Since,  however,  he  is  provided  by  the  State 
w  itli  a  modest  competency  as  professor,  there  is  no  necessity 
for  him  to  take  any  private  practice  at  all,  and  many  of  the 
more  active  workers  in  that  country  confine  such  work  to  one 
or  two  hours  in  the  day,  the  whole  of  the  rest  of  their  time 
being  devoted  to  the  wards  and  laboratories.  It  is  to  the 
lack  of  some  such  organization  and  not  to  any  inherent 
superiority  of  the  German  intellect  that  our  sheep-like 
condition  in  things  medical  is  due. 

How,  then,  are  we  to  obtain  the  benefits  of  this  system 
without  sacrificing,  those  of  our  own  ?  No  change  should  be 
introduced  which  could  in  any  way  impair  the  admirable 
training  of  our  practitioners.  For  to  teach  the  craft  of 
medicine  we  need  not  only  men  of  scientific  attainments, 
but  also  those  of  ready  hands  and  brains  who,  like  the 
practical  engineer,  can  apply  the  latest  scientific  discoveries, 
but  yet  by  disposition  are  loth  or  unable  to  follow  up  a  diffi¬ 
cult  causal  nexus  in  a  scientific  problem.  To  remodel  all  our 
medical  schools  after  the  German  system  would  be  like 
throwing  the  baby  away  with  the  bath-water.  The  work  to 
be  done  is  one  of  addition  rather  than  of  replacement. 

The  development  of  a  school  for  the  advancement  of 
medicine  could  best  be,  and  ought  to  be,  undertaken  by  the 
University  of  London.  Such  a  school  must  be  in  connexion 
with  a  hospital,  in  the  control  of  which  the  University  should 
have  a  prominent  position.  It  might  be  founded  by  a 
modification  of  one  of  the  existing  medical  schools,  the 
remaining  eleven  being  quite  sufficient  for  the  under¬ 
graduate  teaching  of  London.  In  close  connexion  with 
it  should  be  laboratories  fqr  experimental  physiology 
and  pathology,  for  bacteriology,  for  medical  chemistry,  lor 
normal  and  morbid  histology.  I  should  be  inclined  to  make 
no  separation  in  any  of  these  departments  between  normal 
and  morbid,  since  there  is  no  dividing  line  between  the  two 
sets  of  processes,  and  there  is  no  principle  which  does  not 
apply  to  both.  The  research  of  these  principles  would  be  the 
chief  work  of  the  laboratories,  but  the  work  would  be  excited 
and  invigorated  by  the  constant  arrival  from  the  .hospital  of 
problems  which  had  arisen  in  the  investigation  of  actual 
cases  of  disease.  In  addition  to  these  experimental  labora¬ 
tories,  there  should  be — preferably  in  the  hospital  building 
itself — a  series  of  what  I  may  call  observational  laboratories, 
rooms  little,  if  at  all,  inferior  in  size  to  the  wards  them¬ 
selves,  where  the  conditions  of  the  patients  could  be  inves¬ 
tigated  with  a  scientific  precision.  This  investigation  would 
involve  the  possession  of  the  trained  technique  which  is  at 
present  demanded  only  of  those  who  have  to  teach  medical 
students  in  their  early  years,  and  would  demand  the  pro¬ 
vision  of  laboratories  fitted  up  for  graphic  recording, 
chemistry,  bacteriology,  and  the  various  optical  methods  of 
investigation.  Every  special  department,  whether  for  in¬ 
patients  or  out-patients,  would  present  special  problems,  and 
would  therefore  require  its  own  laboratory.  In  each  case  the 
head  of  a  department,  whether  hospital  ward  or  out-patients, 
would  be  a  university  professor  and  director  of  the  associated 
laboratory.  In  appointing  him,  the  senate  of  the  university 
would  have  regard  in  the  first  place  to  the  eminence  of 
the  man  and  to  the  degree  in  which  he  had  advanced  his 
special  subject  by  research.  Provided  that  he  was  capable  of 
inspiring  those  working  under  him,  I  should  place  no  restric¬ 
tion  on  the  extent  of  his  private  practice,  since  it  is  quite  cer¬ 
tain  that  a  man  whose  life  has  been  spent  in  the  advance¬ 
ment  of  his  subject  would  not  sacrifice  liis  life’s  work  to  the 
love  of  gain.  Many  a  man,  by  an  expenditure  of  an  hour  a 
day  in  his  department,  would  produce  more  than  another  of 
duller  calibre  who  passed  his  whole  time  in  the  direction  of 
01s  pupils.  But  private  practice  should  not  be  a  necessity. 

1  ou  will  remember  Bacon’s  wise  caution  that  the  “  most  able 
and  sufficient  men  for  the  generating  and  propagating  of 
sciences”  cannot  be  got,  “  except  their  condition  and  endow¬ 
ment  be  such  as  may  content  the  ablest  man  to  appropriate 
ins  whole  labour,  and  continue  his  whole  age  in  that  function 
and  attendance,  and  therefore  must  have  a  proportion  answer¬ 
able  to  that  mediocrity  01  competency  of  advancement,  which 


may  be  expected  from  a  profession  or  the  practice  of  a  pro¬ 
fession.  So  as,  if  you  will  have  the  sciences  flourish  you 
must  observe  David’s  military  law,  which  was,  ‘  That  those 
which  staid  with  the  carriage  should  have  equal  part  with 
those  which  were  in  the  action.’  So  readers  in  sciences  are 
indeed  the  guardians  of  the  stores  and  provisions,  whence 
men  in  active  courses  are  furnished,  and  therefore  ought  to 
have  equal  entertainment  with  them.” 

In  each  department  the  professor  would  need  the  assistance 
of  many  workers,  among  whom  the  routine  work  in  the  care 
of  patients  and  the  conduct  of  the  laboratory  would  be 
divided,  but  who  would  also  be  engaged  in  carrying  out 
special  lines  of  research  proposed  to  them  or  approved  by  the 
head  of  the  department.  Some  of  these  would  be  assistants 
appointed  and  paid  by  the  university.  The  rest  would  be 
post-graduate  students,  men  from  all  parts  of  the  empire- 
There  is  no  doubt  that  some  of  these  men  would  make  the 
advancement  of  medicine  their  life’s  work.  The  majority 
would,  however,  consist  of  men  who,  with  the  intention  of 
practising  later,  recognized  that  five  years  spent  in  the 
thorough  and  patient  study  of  disease  is  a  better  preparation 
for  their  life’s  work  than  kicking  their  heels  in  an  empty  con¬ 
sulting-room  or  writing  superficial  reports  of  isolated  cases 
which  can  have  no  influence  on  the  progress  of  medicine. 

Such  a  school,  while  furnishing  a  means  by  which  we  could 
play  our  part  in  the  international  struggle  against  disease,, 
could  detract  in  no  way  from  the  present  advantages  of  our 
London  medical  schools.  Rather  would  it  add  to  their 
efficiency  by  serving  as  a  school  for  their  teachers,  a  goal  for 
the  ambitions  of  their  best  men,  and  a  centre  for  the  spread 
of  the  scientific  spirit  throughout  the  whole  medical  pro¬ 
fession. 

It  may  be  said  that  such  a  scheme  would  cost  money.  Of 
course  it  would.  But  the  general  public  is  already  intensely 
interested,  both  from  selfish  and  altruistic  motives,  in  the  in¬ 
crease  of  our  control  over  disease.  Evex-y  man  in  London, 
rich  or  poor,  is  indebted  to  some  medical  man,  and  influenced 
by  his  opinions.  If  the  profession  once  realized  its  failings 
toward  medical  research  and  were  unanimous  in  their  advo¬ 
cacy  of  some  such  scheme  as  I  have  proposed  for  their 
remedy,  there  would  not  be  the  slightest  difficulty  in  obtain¬ 
ing  the  necessary  funds. 

I  have  made  no  attempt  to-day  to  draw  up  a  detailed 
scheme  for  a  post-graduate  school,  as  I  have  wished  rather 
to  invite  your  attention  to  the  gaps  in  our  London  medical 
edifice  and  to  point  out  the  general  lines  along  which  we 
must  proceed  in  order  to  fill  them  up.  The  important  thing 
at  present  is  for  the  profession  in  London,  and  especially  the 
Medical  Faculty  of  the  University,  to  recognize  the  need  for 
such  a  departure. 

Some  of  you  may  think  that  I  have  put  my  case  ton 
hardly,  and  that  my  complaint  is  least  of  all  justified  in  this 
theatre,  since  at  University  College  scientific  achievement 
has  always  been  regarded  as  the  best  recommendation  for  the 
hospital  staff.  But  I  would  remind  you  that  my  title  is  “  our 
debt  to  medicine.”  We  shall  not  arrive  at  this  by  dwelling 
upon  our  assets.  The  endeavours  which  are  being  made  for 
the  scientific  study  of  disease  in  our  schools  are  steps 
in  the  right  direction,  but  are  insignificant  when  com¬ 
pared  with  the  sacrifices  made  in  other  countries  for  the 
advancement  of  medicine.  We  want  to  be  ahead  of  and  not 
behind  these  nations,  and  it  is  not  by  dwelling  on  our  per¬ 
fections  that  we  shall  achieve  reform  or  awaken  Londoners 
to  the  needs  of  the  medical  profession.  Confession  and 
repentance  must  precede  amendment,  and  a  consciousness 
of  our  deficiencies  is  a  necessary  preliminary  to  carrying  out 
any  scheme  for  their  remedy. 


CHARING  CROSS  HOSPITAL. 

[Sir  Charles  Wyndham  presided  on  October  1st  at  the  open¬ 
ing  of  the  Charing  Cross  Hospital  Medical  School.  After  the 
Dean,  Mr.  Waterhouse,  had  read  his  report  and  Sir  Charles 
Wyndham  had  presented  the  prizes,  he  delivered  an  address. 
After  some  introductory  remarks,  in  the  course  of  which  he 
recalled  the  fact  that  he  was  a  legally  qualified  member  of 
the  medical  profession,  Sir  Charles  Wyndham  continued  as 
follows  :] 

Gentlemen, — My  first  counsel  to  you  may  seem  common¬ 
place  :  most  good  advice  is.  I  would  urge  you  to  put  before 
and  above  everything  else  the  primary  virtue  of  loyalty  to 
your  profession.  I  do  not  mean  mere  sticking  to  one  another. 
Valuable  as  this  quality  is,  it  may  mean  or  may  degenerate- 
into  nothing  better  than  trade-unionism  or  the  slavism 
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^bondage  of  etiquette  to  the  prejudice  of  weightier  matters.  I 
mean  loyalty  to  the  great  ideals  of  the  profession.  N  ou  cannot 
put  them  too  high.  You  cannot  have  too  exalted  a  conception 
of  the  vast  importance,  the  nobility,  1  would  almost  say  the 
sanctity,  of  your  vocation.  There  is  none  to  surpass  it  m 
the  purity  and  unselfishness  of  its  aims,  the  multitude  of 
points  at  which  it  touches  life  or  the  intimacy  of  its  relations 
to  the  community,  the  household  and  the  individual.  Man,( 
said  Bacon,  “is  the  minister  and  interpreter  of  Natuie.  ^ 
The  medical  art  is  the  minister  and  interpreter  of  man.  lour 
influence  over  the  lives,  thoughts,  pursuits  and  desires  thus 
laid  before  you  will  be  enormous.  You  will  be  conversant 
with  the  simple  annals  of  the  poor  and  the  inner  lives  of  the 
great.  You  will  be  welcomed  as  a  friend  m  the  cottage  and 
you  may  stand  on  the  steps  of  a  throne  ;  blessed  by  the  lowly  ; 
desired,  even  sometimes  feared,  by  the  mighty.  More  to 
Louis  XI  than  all  the  remonstrances  of  his  counsellors,  the 
denunciation  of  his  confessor,  the  relics  of  the  saints,  or  the 
leaden  images,  of  the  Virgin  above  his  brow  was  the  uplifted 
finger  of  his  physician.  And  the  interaction  of  body  and 
mind  is  such  that  no  one  can  treat  the  one  without  treating 

^There  have  been  some  extremists  who  have  held  that  all 
bodily  states  are  pure  creations  of  the  mind  ;  others  that  all 
mental  states  are  merely  products  of  the  physical  organism  ; 
or,  as  Condorcet  tersely  puts  it,  “Virtue  is  a  gas  and  poetry 
a  secretion.”  Each  of  these  extreme  theories  has  long  since 
been  discarded,  and  it  is  now  recognized  that  by  processes, 
mysterious  in  origin  but  discernible  m  action,  mind  and 
body  determinate  and  mould  one  another,  whilst  the  empire  of 
medicine  dominates  both  for  the  preservation  of  the  lives 
and  happiness  of  its  subjects.  In  exact  proportion  therefore 
to  the  vastness  and  stringency  of  this  empire  is  the  responsi¬ 
bility  of  its  administrators  and  the  need  for  those.essentiai 
qualities  of  watchfulness,  tact,  sympathy,  and  discretion. 
But  do  not  let  this  seduce  you  into  even  the  faintest  suspicion 
of  misusing  the  dominion  which  you  will  necessarily  possess 
over  the  lives  and  interests  of  those  committed  to  your  charge 

. _ whose  habits,  modes  of  thought,  and  human  weaknesses 

will  be  an  open  book  to  you.  It  is  because  this  danger  is  so 
insidious  that  the  law  in  its  wisdom  has  placed  the  relation 
of  doctor  and  patient  in  the  same  category  as  those  existing 
between  the  priest  and  penitent — the  solicitor  and  client ;  not 
because  doctors,  solicitors,  and  priests  are  dishonourable  men 
or  undeserving  of  grateful  recognition,  but  because  the  meie 
existence  and  intimacy  of  the  relation  raises  of  itself  the 
presumption  of  supremacy  on  the  one  side,  subjection  on  the 
other.  Do  not  forget  either  that  you  are  frequently  the  repo¬ 
sitory  of  private  and  family  confidences,  often  withheld  from 
the  friend  or  the  priest,  the  husband  or  the  wife,  the  son  or 
the  father ;  needing  on  your  part  the  utmost  delicacy  and 
discretion.  It  is  sometimes  dangerous  even  to  whisper  to 
your  nearest  and  dearest  the  secrets  of  the  sick  room. 

On  the  other  hand,  do  not  cutivate  reticence  at  the  expense 
of  other  and  equally  important  qualities.  Science  demands 
courage  also  from  its  votaries.  I  do  not  mean  physical 
courage.  It  is  quite  unnecessary  to  speak  of  physical 
courage  when  addressing  a  body  of  young  Englishmen 
entering  a  profession  whose  annals  blaze  with  the  records  ol 
heroism  on  land  and  sea,  at  home  and  abroad,  on  the  field  of 
battle,  in  the  hospital,  the  wilderness,  and  the  slum.  I  mean 
moral  courage.  In  this  age,  when  the  smaller  vices  are 
multiplying,  each  with  its  attendant  Nemesis  of  disease,  have 
the  courage  to  call  things  by  their  proper  names.  If  a 
patient  courts  death  or  misery  by  drink,  drugs,  or  vicious 
life,  tell  him  so  in  the  plainest  terms.  Do  not  disguise  the 
.truth  by  some  euphemistic  Greek  phrases  ending  in  “  itis ” 
phrases  which  fall  weakly  on  one  coward’s  ears  and  issue 


energies  to  keep  abreast  of  this  growing  complexity.  New 
pursuits,  new  habits,  new  vices  and  their  consequences,  new 
diseases,  on  the  one  hand  have  provoked  new  theories  ;  new 
methods,  new  remedies  on  the  other.  Each  successive  inven¬ 
tion,  whether  for  utilitity  or  amusement— railways,  lawn 
tennis,  cycles,  motor  cars,  even  the  fascinating  game  of 
bridge,  if  too  fascinating- the  growing  recourse  to  opium, 
chloral,  morphine,  cocaine,  ether,  and  other  deadly  poisons— 
each  has  carried  with  it  its  special  ailment  and  demands  its 
special  treatment.  Increasing  variety  of  disease  demands  at 
your  hands  increasing  resourcefulness ;  and  it  will  be  your 
own  fault  if,  with  such  armouries  and  stores  as  are  ready  to 
your  hand,  you  are  caught  by  the  enemy  tripping. 

At  the  same  time  everything  will  depend  upon  yourselves. 
Material  resources  will  be  nothing  without  the  individual 
brain.  Lectures  and  books  are  mere  baggage  unless  properly 
applied,  whilst  there  is  one  book  of  which  not  this  or  any 
other  institution  has  the  copyright— the  vast  volume  of 
human  life  which  lies  open  to  the  exploration  of  any  of  you. 
And  it  is  worth  every  effort  on  your  part.  You  will  have  the 
sympathy  and  appreciation  of  every  one  to  help  you.  Never 
has  your  profession  stood  higher  in  man  s  estimation  than 
now.  You  have  on  the  one  hand  the  most  practical  Sovereign 
of  the  day,  our  King  faithfully  interpreting  to  you  the  senti¬ 
ment  of  his  subjects,  and  on  the  other  hand  the  voice  of  the 
nation  to  sustain  you.  The  large  space  you  occupy  in  men’s 
minds  and  hearts  is,  as  you  see,  reflected  m  modern  literature 
and  art.  The  physician  has  outlived  the  satire  of  Mohere. 
To-day  the  painter,  the  novelist,  and  the  dramatist  vie  with 
each  other  in  doing  homage  to  his  character.  Remember  the 
sensation  caused  by  the  picture  which  a  few  years  ago  adorned 
the  walls  of  the  Academy— the  doctor  fighting  for  Ins  patient  s 
life  through  the  long  watches  of  the  night  and  inch  by  inch 
disputing  the  ground  with  Death.  As  on  canvas  so  in  pi  hit 
and  upon  the  stage  the  physician  and  the  surgeon  are  pro¬ 
claimed  the  friends  of  men  to  be  loved  for  the  good  they  do, 
not,  as  used  to  be,  the  enemies  to  be  feared  for  the  evil  they 
may  do.  But  do  not  forget  that  though  you  start  with  the 
goodwill  of  men  and  with  vast  scientific  achievements  and 
discoveries  at  your  back,  there  are  still  many  unsolved 
problems  to  stir  your  ardour.  Alexander’s  lament  need  not 
be  yours;  there  are  still  many  worlds  for  you  to  conquer. 
Though  you  wend  your  steep  triumphal  way  to  the  Capitol 
with  many  a  captive  bacillus  at  your  chariot  wheel,  there  are 
many  more  which  still  elude  your  vigilance  and  do  not  own 
your  sway.  Which  of  you,  I  wonder,  is  destined  to  win  im¬ 
perishable  fame  as  the  discoverer  of  the  definite  cure  for  our 
national  scourge,  consumption  ?  Whence  will  come  the 
living  radium  to  burn  out  that  fell  destroyer  cancer  [ 
Gentlemen,  it  may  not  be  given  to  all  of  you  to  establish 
epoch-making  discoveries,  or  write  great  books,  or  become 
fashionable  physicians.  Harley  Street  is  not  long  enough  tc 
accommodate  every  one  of  you,  but  it  is  open  to  all  of  you  C 
descend  into  the  arena  and  contribute  your  quota  to  the 
ceaseless  conflict.  For  many  as  are  the  mysteries  which  the 
healing  art  has  fathomed  of  late,  they  are  as  nothing  beside 
that  vast,  bitter,  umplumbed  ocean  of  human  disease  whici 
still  ceaselessly  throbs  and  tosses  on  the  rocky  bed  of  pan 
and  moans  around  you  with  its  many  voices. 


lightly  from  another  coward’s 


To  gloss  over  the  vice 


which  causes,  nay  is,  the  disease,  and  thereby  encoui’age  its 
continuance,  is  high  treason  to  your  profession.  There  are 
occasions  when  silence  is  not  golden — cases  to  which  an 
agreeable  bedside  manner  is  less  appropriate  than  a  dash  of 
the  caustic,  sturdy  honesty  of  an  Abernethy.  These  moral 
requisites  of  your  calling  are  summed  up  in  the  embracing 
virtue  of  loyalty — to  your  profession,  to  your  patients,  and  to 
yourselves.  No  less  exacting,  however,  are  the  demands  made 
by  your  vocation  upon  the  intellectual  side  of  your  nature.  N ever 
was  there  a  time  in  the  history  of  the  healing  art  when  greater 
alertness  and  versatility  of  mind  were  required  by  its  practi¬ 
tioners  to  cope  with  the  ever-increasing  rapidity  of  develop¬ 
ment.  Life  as  it  is  to-day,  when  we  contrast  it  even  with 
what  it  was  in  the  early  part  of  the  Victorian  era,  has  become 
a  thousandfold  more  complex,  and  it  will  tax  all  your 


ST.  GEORGE’S  HOSPITAL. 

The  introductory  address  at  St.  George’s  Hospital  was  giyei 
by  Dr.  Dakin,  the  Obstetric  Physician.  He  alludea  to  tin 
improvement  which  had  taken  place  of  late  years  in  the  clas 
of  men  who  practised  medicine,  especially  in  his  own  branch 
and  said  that  obstetrics  had  shared  fully  in  the  genera 
advance  shown  by  medicine.  Puerperal  fever  was  now  ai 
entirely  preventable  disease,  but  this  fact,  unfortunately,  wa 
not  fully  recognized  by  those  in  supreme  authority.  Dunn 
the  last  40  years  the  proportion  of  known  cases  of  the  diseas 
to  births  had  not  decreased.  It  had  even  increased,  althoug 
as  a  disease  of  lying-in  hospitals  it  was  now  unknown.  1 1 
importance  of  the  disease  was  not  limited  to  the  number 
deaths  it  caused,  for  many  women  who  recovered  wei 
crippled  for  life.  Its  continued  persistence,  in  the  sP|a|.er 
opinion,  was  due  to  three  causes :  first,  ignorant  and  uii 
nursing  ;  secondly,  imperfect  appreciation  of  the  principles  ^ 
antiseptic  midwifery  by  many  of  those  who  began  a  tueaic« 
career  before  the  value  of  these  principles  had  been  tun 
realized ;  thirdly,  that  a  worthy  place  was  even  yet  denit 
to  the  teaching  of  midwifery  in  the  curriculum  of  the  meai  < 
student. 
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ONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN. 

he  opening  address  of  the  London  School  of  Medicine  for 
'omen  was  given  by  Dr.  Elizabeth  Pace,  who  sketched  the 
story  of  the  medical  women’s  movement  from  its  inception, 
s  leading  events  were  the  admission  to  the  Register,  some 
•  years  ago,  of  Dr.  Elizabeth  Blackwell,  who  had  studied  in 
merica,  shortly  followed  by  the  granting  of  its  licence  by 
ie  Apothecaries’  Hall,  London,  to  Mrs.  Garrett  Anderson, 
nee  after  that  no  further  qualifications  were  obtainable  in 
ondon,  aspirants  moved  to  Edinburgh,  but  failing  there  to 
Main  the  necessai-y  facilities  they  returned  to  London,  where 
i  1874  the  first  medical  school  for  women  was  opened  in 
andel  Street.  In  1877  the  Royal  Free  Hospital  agreed  to 
ipply  the  clinical  teaching  it  required,  and  in  1876  Mr. 
ussell  Gurney’s  Bill  enabled  all  British  licensing  bodies  to 
ve  diplomas  to  women.  In  1878  the  London  University  ad- 
itted  women  to  degrees  in  all  subjects,  but  the  Scotch 
niversities  did  not  yield  until  14  years  later.  The  English 
olieges  of  Physicians  and  Surgeons  and  Oxford  and  Cam- 
•idge  alone  now  kept  their  doors  closed.  The  school  of  late 
>ars  had  greatly  developed,  and  now  formed  one  of  the  con- 
ituent  schools  of  the  London  University. 


PENING  OF  THE  WINTER  SESSION  IN  THE 
MEDICAL  SCHOOLS. 


ST.  BARTHOLOMEW’S  HOSPITAL. 
he  old  students’  annual  dinner  took  place  in  the  Great  Hall 
1  Thursday,  October  1st,  Mr.  Bruce  Clarke  occupying  the 
lair.  The  company  numbered  183  in  all.  The  Chairman, 
proposing  the  toast  of  “  The  Hospital  and  Medical  School,” 
ferred  to  the  crisis  through  which  the  hospital  had  lately 
issed,  spoke  of  the  close  union  .which  existed  between  the 
>spital  and  the  school,  and  urged  the  necessity  of  patliolo- 
cal  research  as  the  basis  of  practice.  The  Treasurer  was 
mvoidably  absent,  but  Mr.  Alderman  Alliston  in  a  lively 
teech  spoke  hopefully  of  the  future,  and  warmly  aeknow- 
dged  the  feelings  expressed  by  the  school  towards  the  lay 
[ministration.  Dr.  Gee,  in  proposing  “The  Guests,”  de- 
ribed  the  late  attacks  as  “  very  skilfully  engineered  by  nobody 
it  of  nothing,”  and  in  coupling  the  name  of  Sir  Arthur 
icker  with  the  toast,  represented  the  satisfaction  with 
licli  the  medical  school  found  itself  part  of  the  University 
London,  and  of  its  cordial  wishes  for  the  University’s 
ccess.  Sir  Arthur  Rucker  (Principal  of  the  University) 
■scribed  the  great  progress  which  the  University  had  already 
ade,  and  warmly  complimented  the  hospital  on  the  work  of 
r.  Butlin  as  Dean  of  the  Faculty  of  Medicine.  Mr.  Butlin 
oposed  the  health  of  “  The  Chairman,”  and  the  latter  that 
the  Secretary  of  the  dinner,  Dr.  Herringliam,  to  whose 
ertions  the  success  of  the  evening  was  largely  due. 


CHARING  CROSS  HOSPITAL. 
ie  annual  dinner  of  the  past  and  present  students  of  the 
laring  Cross  Hospital  was  held  in  the  Grand  Hall  of  the 
otel  Cecil  on  October  1st.  Mr.  C.  Carter  Braine  was  in  the 
air,  and  covers  were  laid  for  about  120  guests.  The  Chair- 
an,  m  proposing  the  toast  of  “  The  Charing  Cross  Hospital 
d  School,”  referred  with  satisfaction  to  the  fact  that,  as  the 
aesthetist  to  the  hospital,  he  was  now  considered  a  mem- 
r  of  the  medical  staff  with  a  seat  on  the  Medical  Com- 
ittee.  Commenting  on  the  great  loss  that  the  hospital  and 
uool  had  sustained  through  the  retirement  of  their  Senior 
lysician,  Dr.  Green,  and  of  their  Senior  Surgeon,  Mr. 
’tle/r  Bloxam,  Mr.  Braine  congratulated  Dr.  Mott  and 
Murray  on  their  ''■promotion  to  be  Physicians  to  the 
;'SP1^1-  To  AH  the  vacancies  on  the  out-patient  medical 
ltt  ■  i  j  ‘  Hunter  and  Dr.  Cecil  Bosanquet  had  been 
'Ported,  and  the  place  of  Mr.  Bloxam  had  been  taken  by 
i'.  W  aterhouse,  while  to  fill  the  vacancy  thus  caused  on 
6  out'P^tient  surgical  staff  Mr.  H.  S.  Clogg  had  been 
'"sen.  The  total  number  of  students  in  attendance  at  the 
spital  during  the  past  year  had  been  172.  A  complete 
mslormation  had  taken  place  in  the  hospital  through  the 
-tensive  rebuilding  operations,  and  they  would  have  in  a 
,v  m°oths  a  service  of  300  beds  and  an  institution  as  nearly 
l!!'?aHung  .Perfection  in  construction  as  was  possible.  Dr. 

\ .  Mott,  in  replying  to  the  toast,  reminded  those  present 
,  tJ10ug,h  they  might  envy  the  buildings  and  appointments 
me  medical  schools  in  the  provinces,  it  had  to  be  remem- 
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bered  that  it  was  not  the  bricks  but  the  brains  inside  that 
made  a  school  successful.  He  was  sure  they  were  all  glad  to 
learn  that  the  connexion  of  Dr.  Green  with  the  school  as  a 
teacher  did  not  terminate  with  his  retirement  from  the  staff 
because  Ins  colleagues  to  mark  their  appreciation  of  what  lie 
had  done  had  instituted  especially  for  him  the  post  of 
Emeritus  Lecturer  on  clinical  medicine.  Continuing  Dr 
Mott  said  that  30  years  ago  he  first  heard  the  name  of  Dr’ 
Green  at  University  College  when  he  read  his  book  on  Patho¬ 
logy  and  he  well  remembered  what  a  stimulating  effect  that 
work  had  upon  him.  After  Dr.  Fennell  had  also  replied  Mr 
Waterhouse  proposed  the  toast  of  “  The  Visitors  ”  ’  He 
described  the  address  delivered  that  afternoon  at  the  hospital 
by  Sir  Charles  AAyndham  as  a  most  memorable  one  in  the 
annals  of  medical  schools  of  London.  He  also  announced 
that  Sir  Charles  Wyndliam  had  invited  the  172  students  of 
Charing  Cross  Hospital  to  fix  a  date  to  visit  his  theatre,  when 
he  would  be  delighted  to  receive  them.  In  the  course  of  the 
evening  a  reply  was  sent  to  Sir  Charles  Wyndliam  accepting 
the  invitation.  Mr.  Freyer  responded  for  the  visitors,  and 
after  Mr.  Stanley  Boyd  had  proposed  the  health  of  “The 
Chairman,”  a  suitable  reply  from  Mr.  Braine  concluded  a  verv 
successful  evening.  J 


GUY’S  HOSPITAL. 

The  annual  dinner  was  held  in  the  dining  hall  of  the  Stu¬ 
dents’ Club,  Dr.Pye-SmithjF.R.S.,  Consulting  Physician  to  the 
hospital  and  President  of  the  Club,  in  the  chair,  and  about 
one  hundred  past  and  present  students  being  present 

Pi'°P°sing  “  Prosperity  to  the  Students’ 
Club,  alluded  to  the  phenomenal  success  of  the  School  during 
the  past  year,  especially  at  the  London  University ;  the  pub^ 
lished  pass  lists  showing  that  85  per  cent,  of  Guy’s 
students  were  successful  as  compared  with  a  percent¬ 
age  of  45  per  cent,  at  the  other  schools.  He  also  con¬ 
gratulated  the  students  on  their  successes  in  the  field 
of  sport  during  the  past  year,  in  having  won  nine 
out  of  the  eleven  challenge  cups,  which  included  the  Rugby 
football  cup,  both  Association  football  cups,  the  cricket  cups, 
the  cross-country  cup,  shooting  cup,  etc.,  a  record  which  had 
never  before  being  equalled  or  even  approached  by  Guy’s  or 
any  other  hospital.  He  alluded  to  the  importance  of  culti¬ 
vating  the  body  as  well  as  the  mind,  and  pointed  out  the 
happy  association  of  the  successes  at  the  London  University 
with  those  in  the  field  of  athletics.  Speaking  as  he  did  at 
the  end  of  a  long  career,  he  congratulated  the  present  genera¬ 
tion  of  students  upon  the  improved  conditions  under  which 
they  were  able  to  pursue  their  studies  and  their  sports  as 
compared  with  those  prevailing  when  he  entered  Guy’s  • 
among  other  facilities  he  referred  particularly  to  the  splendid 
library  due  to  the  munificence  of  Sir  Frederick  Wills,  one  of 
the  hospital  governors. 

Dr.  Frederick  Taylor  then  proposed  the  health  of  the  guest 
of  the  evening,  Mr.  Robert  Gordon.  Mindful  of  the  motto  of 
the  founder  of  the  hospital,  “Rare  quam  accipere ,”  Mr. 
Gordon  from  the  time  he  first  became  a  governor  had  known 
how  to  give,  and  amongst  his  many  benefactions  were  included 
the  endowment  of  the  Gordon  Research  Lectureship  in 
Pathology,  and  the  building  of  a  new  balcony  to  the  surgical 
wards,  which  would  prove  of  immense  benefit  to  the 
patients. 

Mr.  Robert  Gordon,  who  met  with  a  most  enthusiastic  re¬ 
ception,  in  a  feeling  speech  said  that  that  night  he  felt  he 
had  come  into  the  inner  circle  of  Guy’s  life,  and  he  appre¬ 
ciated  what  that  meant  as  he  had  never  done  before.  On  the 
subject  of  education,  he  deprecated  the  tendency  to  cram, 
which  characterized  much  of  the  teaching  of  to-day,  and  led 
to  inefficiency.  He  was  happy  to  think  that  men  did  not 
leave  Guy’s  with  a  smattering  of  learning,  but  were  stamued 
with  the  hall-mark  of  the  true  article.  P 

Mr.  Bonsor,  in  proposing  the  health  of  Dr.  Pye-Smith,  re¬ 
ferred  to  that  gentleman’s  advice  at  the  time  he,  Mr.  Bonsor 
became  Treasurer— to  keep  the  hospital  out  of  debt.  He  was 
afraid  that  he  had  not  been  able  to  follow  that  advice,  nor  did 
he  regret  this,  for  it  would  not  have  been  for  the  good  of  any 
one  to  have  left  undone  the  great  works  which  had  been  ac¬ 
complished  at  Guy’s  since  1896. 

Dr.  Pye-Smith  returned  thanks  in  a  charming  speech, 
in  which  he  referred  to  the  epigrammatic  nature  of  the 
remarks  of  the  previous  speakers,  and  offered  a  definition  of 
an  epigram : 

Omne  epigramma  sit  instar  apis  :  sit  aculeus  illi ; 

Sint  sua  mella,  sit  et  corporis  exigui. 
and  translated  as  follows :  “An  epigram  should  be  a  little 
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thing,  Small  as  a  bee,  with  honey  and  a  sting.  He  con¬ 
cluded  with  a  saying  attributed  to  Alplionso  of  Castile. 
“Old  wood  to  burn,  old  books  to  read,  old  wine  to  drink, 
old  friends  to  converse  with.” 


ST.  GEORGE’S  HOSPITAL 

The  annual  dinner  of  the  St.  George’s  Hospital  Medica 
School  was  held  on  Thursday,  October  1st,  m  the  Whitehall 
Rooms  of  the  Hotel  MStropole.  The  chair  was  occupied  by 
Dr.  Clifford  Allbutt,  Regius  Professor  of  Physic  at  the  Uni¬ 
versity  of  Cambridge,  who,  in  proposing  the  toast  of  the.  even¬ 
ing,  expressed  his  conviction  that  the  time  had  come  when 
more  research  work  must  be  accomplished  at  the  great  hos¬ 
pitals  of  the  metropolis.  The  ordinary  clinical  material  should 
be  used,  not  only  for  the  benefit  of  the  patients  attending  the 
hospitals,  but  for  the  purpose  of  guiding  scientific  thought 
and  enriching  medical  science.  In  this  way  it  would  be  pos¬ 
sible  to  make  medical  discoveries  which  would  inevitably 
promote  the  well-being  of  the  general  public.  To  their 
infinite  credit  the  Governors  of  St.  George  s  Hospital  had 
approved  the  principle  that  the  medical  men  who  gave  tlieir 
entire  time  to  the  services  of  the  hospital  in  positions  such 
as  that  of  medical  registrar  should  do  so  free  from  financial 
embarrassment.  That  was  a  new  departure,  and  they  were  all 
agreed  that  it  was  eminently  calculated  to  advance  English 

mThe  toast  was  responded  to  by  the  Dean,  Dr.  Arthur 
Latham,  who  said  he  was  glad  to  state  that  bt.  Genrges 
Medical  School  still  stood  at  Hyde  Park  Corner.  (Loud 
cheers).  Success  had  attended  their  efforts  in  every  depart¬ 
ment  during  the  past  year,  and  the  prospects  of  continued 
success  were  never  greater.  Over  fifty  men  in  the  school  had 
obtained  qualifications  during  the  previous  year,  and  no  less 
than  86  per  cent,  of  the  men  who  had  presented  themselves 
at  examinations  had  passed.  As  Professor  Allbutt  had  said, 
owing  to  the  enlightened  policy  of  the  Governors,  bt. 
George’s  Hospital  Medical  School  was  now  in  a  position  to 
offer  greater  facilities  to  men  who  wished  to  devote  them¬ 
selves  to  medical  and  surgical  research  after  obtaining  their 
qualifications  than  any  other  hospital  in  England. 

A  number  of  other  toasts  were  honoured.  Professor  Sims 
Woodliead,  responding  to  the  toast  of  “  The  Guests,  said 
that  he  esteemed  it  a  great  honour  to  be  allowed  to  dine 
with  St.  George’s  men.  He  congratulated  the  school  on  its 
well-deserved  success  and  on  its  virility. 

During  the  evening  it  was  suggested  that  a  hearty  greeting 
should  be  sent  to  Dr.  E.  A.  Wilson,  who  was  icebound  in  the 
Antarctic  Circle  on  board  the  Discovery.  The  suggestion  met 
with  the  approval  of  the  Chairman  and  the  enthusiastic 
endorsement  of  everybody  attending  the  banquet. 


coming  in  a  more  densely  populated  portion  of  London 
Though  all  must  regret  the  severance  of  old  associations,  i 
was  impossible  not  to  see  that  the  transference  of  thehospita 
to  a  new  site  was  necessary  both  in  the  interest  of  the  publi 
and  of  the  medical  school.  The  foundation  of  a  King’s  Col 
lege  Hospital  Masonic  Lodge  was  mentioned  as  a  means  0 
strengthening  that  esprit  de  corps  which  had  always  character 

ized  the  students  of  King’s.  .  .  . 

The  response  to  the  toast  was  given  by  the  Principal  of  th 

C°The  Remaining  toasts  were  “  The  Navy,  the  Army,  an 
the  Auxiliary  Forces  of  the  Empire,”  proposed  by  Professo 
W.  Watson  Cheyne,  C.B.,  F.R.S.,  and  replied  to  by  Colonel 
T  Sloggett,  C.M.G.  ;  and  that  of  “The  Chairman  whic 
was  proposed  by  Professor  Urban  Pritchard,  M.D  The  ever 
ing  was  enlivened  by  some  capital  songs  rendered  by  Messr. 
Turtle,  Reid,  and  Hughes. 


KING’S  COLLEGE  HOSPITAL. 

This  dinner  was  held  at  the  Hotel  Cecil  on  Thursday, 
October  1st,  and  it  proved  to  be  a  highly  successful  and 
interesting  function,  the  chair  being  occupied  by  O.  H. 
Allfrey,  M.D.,  F.R.C.S.,  of  St.  Leonards-on-Sea.  The 
Chairman  was  supported  by  the  Rev.  A.  C.  Headlam,  D.L>., 
Principal  of  King’s  College,  London,  Sir  John  Cockburn, 
K.C.M.G.,  M.D.,  who  in  the  afternoon  had  given  at  King  s 
College  the  opening  address,  the  majority  of  the  present  staff, 
and  a  large  number  of  past  and  present  students,  covers  being 
laid  in  all  for  120.  Early  in  the  evening  complimentaiy 
messages  were  conveyed  to  and  received  from  the  past  and 
present  students  of  Charing  Cross  Hospital,  who  were  at 
dinner  in  one  of  the  adjoining  halls  of  the  hotel. 

After  the  toast  of  the  King  had  been  duly  honoured,  the 
Chairman  proposed  “Prosperity  to  King’s  College  and  Kings 
College  Hospital.”  After  speaking  of  the  hospital  in  the  days 
when  he  entered  it  in  1857,  at  the  time  when  Todd,  Budd, 
Farre,  and  Fergusson  were  members  of  the  staff,  he  alluded 
to  the  fact  that  he  was  the  first  house-surgeon  at  the 
time  of  the  opening  of  the  present  hospital.  He  con¬ 
trasted  the  conditions  at  that  time  with  what  obtains 
at  present,  particularly  in  the  matter  of  laboratory  accom¬ 
modation.  The  medical  staff  were  unanimously  agreed 
that  the  old  hospital  which  had  done  so  much  good  work  had 
had  its  day,  and  must  be  replaced  by  a  building  more  in 
accordance  with  modern  ideas,  and  in  a  situation  where  it 
was  more  needed.  The  recent  improvements  in  the  Strand 
neighbourhood  had  largely  denuded  that  district  of  its  poorer 
inhabitants,  and  from  the  point  of  view  of  the  medical  school 
a  due  supply  of  clinical  material  would  be  more  readily  forth- 


LONDON  HOSPITAL  MEDICAL  COLLEGE. 

The  119th  session  of  the  Medical  College  was  opened  c 
Thursday  October  1st.  with  the  usual  old  students’  dinne 
held  in  the  Library  of  the  College,  Mr.  Lewis  Mackenzi 
F.R.C.S.,  of  Tiverton,  being  in  the  chair.  Over  one  hundre 
old  students  sat  down  to  dinner,  among  those  present  ben 
Mr  W  Douro  Hoare,  Chairman  of  the  College  Board ;  M 
Jonathan  Hutchinson,  F.R.S.,  Dr.  Sansom,  and  others. 

The  Chairman,  in  proposing  the  health  of  Ihe  Kmg  ar 
Queen,”  emphasized  the  great  interest  shown  by  the 
Majesties  in  hospitals  in  general  and  the  London  Hospital 
particular.  The  King  had  taken  the  greatest  possible  intere 
m  the  “London  Hospital,”  and  had  lately  opened  the  01 
patient  and  special  departments,  winch  were  now  m  full  us 
while  the  Queen  had  most  graciously  presented  the  apparat 
for  the  Finsen  light  treatment,  besides  giving  large  sums 
money,  and  most  graciously  showing  a  personal  interest 
the  working  of  the  hospital. 

The  Chairman,  in  proposing  the  toast  of  the  evening,  spo 
of  the  numerous  improvements  carried  out  since  he  was 
student,  and  particularly  the  improvements  which  had  late 
been  completed.  He  said  he  rejoiced  greatly  m  being  at 
to  repeat  the  words  of  the  Chairman  of  the  previous  ye: 

when  he  congratulated  the  old  “London  ’  students  upon  t 

continued  improvements  in  the  hospital  and  College,  a 
also  that  lie  was  able,  as  was  the  case  last  year,  to  menu 
honours  that  had  been  conferred  on  a  member  of  t 
Stclff 

Last  year  the  Hon.  Sydney  Holland,  Chairman  of  1 
hospital,  who  was  present,  enumerated  the  number 
improvements  then  completed,  including  the  isolation  bio 
the  pathological  institute,  and  new  operating  theatres  five 
number  This  year  he  was  able  to  reler  to  another  additio: 
namely,  the  new  out-patient  and  special  departments,  wh 
had  been  opened  last  summer  by  Their  Majesties  the  K 
and  Queen.  In  speaking  of  that  new  building  as  the  0 
patient  department,  he  said  that  he  felt  that  these  wo 
scarcely  conveyed  to  old  “London  students  what  it  iea 
meant.  It  was,  in  fact,  an  accumulation  of  special  hospit 
in  every  department  in  one  building.  He  heartily  congra 
lated  the  old  students  present  on  the  numerous  impic 
ments  that  had  been  made  to  the  old  hospital,  ana 
numerous  benefits  that  were  now  open  to  the  younger  gen< 
tion  which  was  taking  their  place.  He  particularly  al  1 
to  all  that  had  been  done  by  the  House  Committee  not  0 
for  the  patients  but  for  the  staff  and  student^  In  allua 
to  the  honour  conferred  upon  the  Senior  Physician, 
Stephen  Mackenzie,  he  said  that  it  was  perhaps  as  popuia 
award  of  high  honour  as  could  have  been  made, ,  and  that 
was  sure  that  all  present  would  deeply  regret  that  tfiei 
colleague  was  not  with  them  on  that  occasion,  ltwasmu- 
mously  resolved  to  send  a  telegram  from  the  table  con0n 
lating  Sir  Stephen  Mackenzie  upon  Ins  knighthooa, 

wishing  him  long  life  to  enjoy  it.  wni 

Mr.  Mansell  Moullin,  the  Senior  Surgeon  of  the  hospi 
in  replying,  stated  that  although  he  could  not  count  bat 
many  years  of  the  hospital  as  Mr.  Lewis  Mackenzie,  1 
remember  the  hospital  a  quarter  of  a  century  ago,  and 
fairly  bear  out  the  Chairman’s  statements  of  all  that  t 
done.  The  hospital  was  indeed  now  thoroughly  up  to 

Mix  Jonathan  Hutchinson  also  spoke,  saying  that  he 
bably  had  had  more  experience  of  the  London  Hosp  < 
hospitals  in  general  than  any  one  else  Pye8®!™ >.  ? 
thoroughly  endorse  the  remarks  made  by  the  Cliairmai . 
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ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL. 

;  3  annual  dinner  of  .the  past  and  present  students  was  held 
1  the  Whitehall  Rooms,  H6tel  Metropole,  on  October  2nd, 
R.  Farquharson,  M.P.,  in  the  chair.  There  was  a  good 
•ndance,  175  being  present. 

fter  the  usual  loyal  toasts,  the  Chairman  proposed 
•rosperity  to  St.  Mary’s  Hospital  Medical  School,”  saying 
1  toast  recalled  old  memories  to  him  as  a  physician  and 
ner  student  of  the  hospital.  The  progress  of  St.  Mary’s 
ing  the  last  forty  years  had  been  extraordinary,  and  he 
•ibuted  this  to  the  strength  of  its  staff,  and  the  high  tradi- 
i  is  of  work  and  duty  which  it  had  established.  He  recalled 
:  services  of  the  late  Mr.  Samuel  Lane  and  Mr.  James 
fie,  to  whom  the  hospital  owed  so  much,  and  congratulated 
]  school  on  retaining  the  services  of  the  third  generation  in 
I  person  of  Mr.  Ernest  Lane.  Many  years  ago  Lord 
Iidolph  Churchill,  when  speaking  of  the  hospital,  com- 
lted  to  him  on  the  absence  of  a  suitable  frontage.  This 
ability  no  longer  remained  now  that  the  new  wing,  with  its 
frontage  on  Praed  Street,  was  approaching  completion, 
y  must  cherish  the  high  ideals  of  their  school,  and  good 
x  would  come  to  those  who  worked  for  it. 
he  Dean  (Dr.  Caley),  in  reply,  referred  to  the  increasing 
uence  of  the  past  students  in  every  department  of  pro- 

■  ional  work.  Simultaneously  with  the  completion  of  the 
>’  wing,  the  hospital  authorities  were  doing  everything 

>  ;ible  to  bring  up  to  date  the  older  portions  of  the  hospital 
le  installation  of  the  electric  light  now  in  progress  and 
reconstruction  of  the  post-mortem  room  were  instances  of 

The  same  process  had  been  going  on  in  the  medical 
•hoi,  notably  in  connection  with  the  pathological,  physio- 
>cal,  and  chemical  laboratories.  Their  aim  was  to  com- 
i J  sound  organization  with  steady  expansion.  Like  most 
iropolitan  medical  schools  the  number  of  new  students 
;  been  steadily  declining,  but  this  year  the  tide  had 
iied  and  there  was  a  substantial  increase,  and  the  prospect 
idle  near  future  was  distinctly  cheering, 
iptain  Leonard  Rogers,  I.M.S.,  replied  for  the  past 
lents  and  Mr.  J.  B.  Rous  for  the  present  students, 
r.  Herbert  Page  gave  the  toast  of  “  Our  Guests,”  coupled 
1  the  names  of  Mr.  Harben,  Chairman  of  the  Hospital 

■  rd,  aijd  Sir  Arthur  Rucker,  Principal  of  the  University  of 
don.  Mr.  Harben  had  only  recently  been  elected  chair- 

n  of  the  Board,  but  no  man  was  so  much  entitled  to  that 
tion  by  his  knowledge  and  practical  interest  in  the 
rital  and  medical  school.  The  great  end  for  which  he 
;ve  was  duality  in  unity,  and  in  Mr.  Harben’s  hands 
1  end  was  assured.  Sir  Arthur  Rucker  was  a  most  wel- 

>  e  guest,  for  they  all  knew  that  he  was  devoting  himself 
;  le  Herculean  task  of  the  reorganization  of  the  University 
London,  aiming  to  weld  together  into  one  whole  the 
*ous  teaching  institutions  of  our  great  metropolis,  to  make 
1  University  something  better  than  a  mere  Examining 
<rd— a  school  of  universal  knowledge,  an  Alma  Mater  for 
j  rising  generation. 

r.  H.  A.  Harben,  in  reply,  referred  to  the  essential  unity 
he  hospital  and  medical  school,  since  a  well  equipped 
'  ’ol  that  could  retain  the  services  of  eminent  and  able 
■hers  was  an  indispensable  adjunct  to  a  first-class  hospital, 
was  quite  sure  that  at  St.  Mary’s  everything  would  be 
:3.  compatible  with  their  resources  to  attain  the  highest 
lible  standard.  He  was  fond  of  comparing  the  medical 
1  his  own  calling  of  the  law — both  required  the  exercise 
ngh  intellectual  qualities,  an  intimate  knowledge  of 
nan  nature,  and  a  high  standard  of  professional  honour; 

1  he  thought  the  doctor  had  the  harder  task,  as  the  lawyer 
nght  his  mind  to  bear  on  facts  ascertained  by  others, 

;e  the  doctor  had  to  ascertain  the  facts  himself  as  well  as 
1  rpret  them. 

. r  Arthur  Rucker  congratulated  the  school  on  the  increase 
ts  students,  and  was  glad  to  say  that  there  had  been  a 
°ral  increase  in  the  University  entries  ;  for  example,  in 
L:*  there  were  700  more,  and  in  September  400  more,  candi- 
■s  for  matriculation  than  in  the  previous  year.  The  work 
'^■ordination  had  received  stimulus  from  the  work  of 
nailer  in  relation  to  the  higher  teaching  in  physiology. 

*  William  Broadbent,  in  proposing  the  Chairman’s 
f  th,  congratulated  him  on  his  varied  and  successful 
J  er  first  as  a  surgeon  in  the  Coldstream  Guards,  then  as 
Gicianto  St.  Mary’s,  and  of  recent  years  in  Parliament, 
re  he  had  worked  hard  to  increase  the  efficiency  of  the 
y  an't  other  Government  medical  services. 

>e  Chairman,  in  replying,  said  that  many  years  ago  he 
[  severed  his  connexion  with  St.  Mary’s  Hospital  with 


great  regret,  and  that  was  only  atoned  for  by  anything  he 
might  have  done  to  promote  the  welfare  of  the  medical 
profession. 


MIDDLESEX  HOSPITAL  MEDICAL  SCHOOL. 
AdherinOx  strictly  to  precedent,  the  past  and  present  stu¬ 
dents  of  the  Middlesex  Hospital  and  their  friends  assembled 
on  Thursday,  October  1st,  at  the  Trocadero  Restaurant  to 
celebrate  the  commencement  of  the  academical  year.  There 
was  a  good  attendance,  141  sitting  down  to  dinner,  under  the 
chairmanship  of  Dr.  William  Pasteur,  Physician  to  the  hos¬ 
pital.  The  guest  of  the  evening,  the  Hon.  Mr.  Justice  Wills, 
had  presided  during  the  afternoon  at  the  opening  ceremony 
in  the  Medical  School,  distributing  the  scholarships  and 
prizes  with  most  charming  geniality  and  interest.  Lord 
Sandhurst,  having  resumed  his  old  position  in  the  direction 
of  affairs  as  Chairman  of  the  Weekly  Board,  was  also  present 
with  other  members  of  the  governing  body  and  of  the  con¬ 
sulting  and  active  staff. 

After  the  usual  loyal  toasts  had  been  duly  honoured,  that 
of  the  “Services”  was  proposed  by  Sir  Richard  Douglas- 
Powell,  who  referred  to  numerous  officers  in  all  branches  of 
the  public  service  who  had  received  their  medical  education 
at  the  Middlesex  Hospital.  Lieutenant-Colonel  M.  W.  H. 
Russell  responded,  alluding  to  the  services  of  the  Medical  De¬ 
partment  in  the  field  during  the  recent  war,  and  acknowledg¬ 
ing  the  appreciation  of  the  personnel  of  criticism  which  had 
fallen  on  the  former  system  of  the  Royal  Army  Medical  Corps, 
and  referred  to  the  recently  extensive  modifications  and 
reforms. 

The  toast  of  “  The  Middlesex  Hospital  and  the  Medical 
School”  was  then  given  by  the  Chairman,  who  dwelt  upon 
the  steady  progress  of  both,  and  referred  to  the  recent  addi¬ 
tions  and  improvements,  which  rendered  the  school  not  only 
complete  in  all  essentials  but  placed  it  in  the  first  rank  in 
regard  to  research  and  laboratory  equipment. 

Lord  Sandhurst,  K.C.S.I.,  Chairman  of  the  Weekly 
Board,  replied  on  behalf  of  the  hospital,  mentioning  his  un¬ 
broken  association  with  medical  organization,  since  the  in¬ 
terval  between  his  former  and  present  tenure  of  the  chairman¬ 
ship  had  been  devoted  to  the  Presidency  of  Bombay  during  a 
period  of  plague  and  famine  ;  there  he  had  still  further  proof 
of  the  devotion  and  sympathy  of  the  members  of  the  medical 
profession. 

Mr.  John  Murray,  the  Dean,  spoke  on  behalf  of  the  Medical 
School,  the  achievements  of  which  he  had  narrated  in  the 
afternoon. 

“The  Health  of  the  Past  and  Present  Students ’’was  pro¬ 
posed  by  Dr.  Sidney  Coupland  in  an  excellent  speech  full  of 
reminiscences  of  an  earlier  phase  of  hospital  work,  and  was 
replied  to  by  Mr.  Edward  Norton  and  Mr.  W.  A.  Rees,  repre¬ 
senting  respectively  the  former  and  present  pupils  of  the 
school. 

“The  Health  of  the  Visitors”  was  proposed  by  Mr.  Stephen 
Paget  in  a  humorous  and  appropriate  speech,  and  responded 
to  by  the  Hon.  Mr.  Justice  Wills  and  by  Mr.  Wilhelm  Ganz, 
under  whose  direction,  with  the  assistance  of  Mr.  Bovett,  Mr. 
Hugh  Peyton,  and  Mr.  Charles  Deacon,  a  most  enjoyable  ' 
musical  programme  was  given. 

With  the  toast  of  “The  Chairnnan,  Dr.  William  Pasteur,” 
proposed  by  Mr.  Pearce  Gould,  and  feelingly  acknowledged,  a 
most  enjoyable  function  terminated  shortly  after  11  p.m. 


UNIVERSITY  COLLEGE  HOSPITAL. 

The  annual  dinner  of  old  and  present  students  of  the  I  acuity 
of  Medicine  of  University  College,  London,  w.as  held  on 
October  5th  at  the  Hotel  Cecil.  Dr.  W.  Rigden  was  in  the 
chair,  and  covers  were  laid  for  about  140  persons.  Dr.  Roberts 
proposed  the  health  of  Mr.  John  Tweedy,  whose  unavoidable 
absence  they  all  regretted,  and  referred  to  the  fact  that  he  was 
the  first  oculist  who  had  had  the  honour  of  filling  the  post  of 
President  of  the  Royal  College  of  Surgeons.  The  Chairman, 
in  proposing  the  toast  of  “The Medical  School  and  University 
College  Hospital,”  gave  an  interesting  historical  account  of 
these  institutions,  and  concluded  by  reference  to  the  question 
of  medical  defence  being  taken  up  by  the  British  Medical  As¬ 
sociation  ;  in  his  opinion  that  work  would  be  better  done  by 
voluntary  societies.  In  replying  to  the  toast,  Dr.  S.  Martin, 
the  Dean,  referred  to  the  need  in  England  of  men  being  at¬ 
tached  to  medical  schools,  ancl  put  in  a  position  to  investigate, 
thoroughly  the  processes  of  disease  and  well  paid  for  their 
work.  He  would  give  the  plan  of  making  University  College 
a  post-graduxate  institution  hearty  support  if  it  meant  tna 
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research  in  medicine  would,  he  promoted  by  the  University  of 
London  and  if  the  necessary  funds  were  forthcoming.  Com¬ 
mercially,  it  would  pay  London  to  provide  the  funds  for  such 
research.  After  Mr.  Christopher  Heath  had  proposed  the 
Chairman’s  health  and  Dr,  Rigden  had  replied,  the  toast  of 
“  Mr.  Johnson  and  Dr.  Shaw,, the  Honorary  Secretaries  of  the 
Dinner,”  was  given  hy  Dr.  Rayner.  Mr.  Johnson  briefly  re¬ 
plied.  In  the  course  of  the  evening  Dr.  Beevor,  Dr.  Stoddart, 
and  Dr.  Roberts  sang  several  songs. 


ST.'  THOMAS'S  HOSPITAL. 

The  old.  students’  annual  dinner  was  held  on  Friday, 
October  2nd,  at  the  Hotel  Cecil,  Dr.  C.  J.  Cullingwortli  being 
in  the  chair.  The  gathering  was  a  large  one,  152  being 
present.  Amopg  pilose  unable  unfortunately  to  be  present 
were  the.  Treasurer  of  the  hospital,  Mr.  J.  G.  Wainwright, 
owing  to  ill-health,  the' Lord  Bishop  Of  Rochester,  Sir  Arthur 
Rucker,  and  Dr.  Caiman. 

After  the  usual  loyal  toasts  had  been  duly  acknowledged, 
the  Chairmap ,  proposed  “St.  Thomas’s  Hospital  and  its 
Medical  School,”  showing  in  the  course  of  his  speech  how 
the  hospital  was  being  kept  to  the  fore  by  the  recognition 
of  the  governing  body  that  all  modern  improvements  must  be 
introduced  so  as  continual ly  to  ensure  that  the  treatment  of 
theirpatientsshopld  .be  the  most  satisfactory  possible.  He 
coupled  with  this  toast  the  names  of  the  Senior  Almoner 
(Mr.  A.  P.  Bpysph),  .who  replied  on  behalf  of  the  Treasurer, 
and  expressed  tlie  desire  of  the  governing  body  to  do  their 
best,  and  Dr.  II.  G,  Turney  (Hie  Deap),  who  replied  on  behalf 
of  the.  Medical  School.  He  pointed  out  the  satisfactory 
progress,  that  hpd  been  made  in  all  directions  during  the 
preceding  school  year,  of  the  efforts  of  the  .staff  to  maintain  a 
high  standard  of  teaching  as  evidenced  by  the  new  clinical 
theatre,  by/ tip'  extension  of  the  pathological  department, 
and  hy  the  imputed  opportunities- offered  for  post-graduate 
work.  .  j,,,,,  .. 

The  Ohaipuian’s  health  was  proposed  hy  Dr.  Sharkey,  who 
in  suitable  terms,  expressed  the  feelings  of  his  colleagues  and 
of  old  stpd(hits  towards  the  Chairman,  and  said  how  from  the 
moment  Dr.  C.itll.iugw.ortli  left  Manchester,  he  became  “  a  St. 
Thomas’s  man.!’.', 

The  ChpJrman,,  in  a,  few  words,  thanked  all  present  for 
the  honour  jthat'. had  bpen  done,  him,  and  said  how  he  valued 
the  good  wishes  that  had  always  been  extended  to  him. 

After,  .the;  djnper  the  gathering  resolved  itself  into  a 
eqnverspi'zipne ,,  wjien  old  friendships  Avere  renewed,  and 
reminiscences  of  student  life  thoroughly  enjoyed. 


,  UNIVERSITY  OF  BIRMINGHAM. 

The  winter  session  of  the  Medical  Faculty  of  the  University  of 
Birmingham  was  commenced, on  Monday,  October  5th.  The 
opening  of  the  sessiqn  was  inaugurated  by  a  conversazione  held 
hy  the  Dean  and  members  of  tlie  Medical  Faculty. 

The  reception  took  place  at  7.30  p.m.,  the  Dean,  Professor 
B.  C.  A.  Windle,,  receiving  the  guests.  Among  those  who 
were  present  were  the  Principal  of  the  University,  Sir  Oliver 
Lodge;  Sir  .Victor.  Horsley,  who  rvas  to  deliver  the  inaugural 
address;  Professors  Oarlier,  Saundby,  Bennett  May,  Barling, 
Leith  Foxwell,  Taylor,  Morrison,  Whitcombe,  Priestley 
Smith,  and  a  large  number  of  the  various  lecturers  and  de¬ 
monstrators  in  the  School. 

Invitations  had. been  issued  to,  and  accepted  hy,  more  than 
three  hundred  medical  practitioners  of  the  city  and  surround¬ 
ing  districts,  and  these  with  many  others,  past  and  present 
members  of  the  Birmingham  Medical  School,  attended. 

After  the  re'ception  the  members  adjourned  to  the  large 
Medical  Theatre,  when  under  the  presidency  of  the  Dean,  and 
before  a  large  audience,  Sir  Victor  Horsley  delivered  his 
inaugural  address.  The  address,  which  dealt  with  the  aims 
and  means  of  a  modern  university,  will  be  published  in  full 
in  a  future  number  of  the  British  Medical  Journal.  Like 
all  addresses  given  hy  Sir  Victor  Ploi’sley  it  showed  a  consum¬ 
mate  mastery  of  the  subject  with  which  it  dealt,  and  was  full 
of  sound  advice'.  Sir  Victor  particularly  laid  stress  on  the 
imperative  peed  of  universities  in  the  present  day  of  State 
aid— a  needwhich  must  be  satisfied  in  the  near  future  if  the 
objects  and  aims  of  their  existence  were  to  he  fulfilled. 

The  address  AvaS  listened  to  with  wrapt  attention.  At  its 
close,  the  Principal  of  tlie  University,  Sir  Oliver  Lodge,  rose 
and  proposed  a  hearty  vote  of  thanks  to  the  giver  of  the 
adlress.  Tie  fully  endorsed  the  remarks  Sir  Victor  Horsley 
had  made  nri  t<*>  the  specialization  of  universities,  and  assured 
him  that  the  Universilv  of  Birmingham  welcomed  the  advent 
of  new  universi  ( ies.  Stale  aid  was  at  present  tlie  urgent  need 


of  practically  all  universities,  and  if  he  did  not  feel 
very  sanguine  that  such  aid  would  before  long  be  forth¬ 
coming,  he  would  soon  weary  of  university  finance  and  the 
difficulty  there  was  in  collecting  money  for  their  pressing 

necessities. 

Professor  Barling  seconded  the  proposed  vote  of  thanks, 
which  was  carried  hy  acclamation  ;  and  Sir  Victor  Horslej 
said  a  few  words  in  reply. 

After  the  address  an  informal  conversazione  was  held 
Demonstrations  were  given  by  the  curators  of  the  museun 
on  the  more  recent  specimens  added  to  the  museum.  Dr 
Miller  showed  slides  illustrating  experimental  tubereh  ii 
the  rabbit.  Professor  Carlier  exhibited  a  number  of  physio 
logical  slides.  _ 


VICTORIA  UNIVERSITY,  MANCHESTER. 

The  Victoria  University,  Manchester,  continues  the  corpoi 
ate  existence  of  the  old  Victoria  University,  and  on  Tuesday 
October  6tli,  the  Whitworth  Hall,  Owens  College,  Avas  th 
scene  of  a  simple  but  impressive  ceremony  to  inaugurate  th 
new  stage  of  the  history  of  academic  and  university  life  i 
Manchester.  In  the  absence  of  the  Chancellor,  Lord  Spencei 
the  Vice-Chancellor,  Principal  Hopkinson,  presided  over  th 

ceremony.  . 

The  Vibe-Chancellor  expressed  the  view  that  the  ol 
university  had  been  of  the  greatest  service  to  the  dir 
tricts  to  which  it  has  administered.  £but  it  was  possiblj 
to  frame  a  broader  constitution  for  the  new  Universi t 
than  could  have  been  done'  a  quarter  of  a  century  ago.  I 
the  new  University  one  great  factor  was  the  representation  1 
the  municipal  authorities  on  its  Governing.  Board,  and  tl 
hearty  co-operation  that  was  expected  to  spring  up  hetwee 
them.  Everything  pointed  to  development  of  all  tl 
Faculties,  and  especially  of  the  Medical  Faculty,  when  the  nej 
Royal  Infirmary  was  erected  on  its  new  site.  For  the  fir 
time  the  Lord  Mayor  of  the  city  had  become  an  e.r-vffic 
governor  of  the  University,  and  the  latter  was  now  enters 
on  a  new  era  of  greater  freedom  and  responsibility.  I 
policy  would  be  one  of  “  wise  opportunities,”  and  every  meai; 
he  sought  to  adapt  its  actions  and  policy  to  . the  new  cone 
tions.  It  fame  was  not  merely  that  of  a  local  institution,  ai 
it  drew  its  scholars  from  nearly  all  parts  of  the  worl 
The  new  constitution  was  a  consummation  of  the  ideais 
those  who  took  the  most  active  part  in  the  agitation  wld 
led  to  the  original  foundation  of  the  Victoria  University,  ai 
thus  enabled  tlie  students  of  the  Manchester  College  \ 
obtain  degrees  in  their  own  town.  The  University,  as  new 
constituted,  still  remained  Victoria  University.  It  was  t 
same  corporate  body;  but  the  conditions  under  which 
would  be  governed  in  the  future  would  he  very  different  irci 
those  under  which  it  had  been  working  hitherto.  One  of  t 
colleges  had  separated  itself  from  them,  and  in  the  course 
a  year,  at  the  longest,  the  other  college  would  have  separat 
also.  He  was  not  altogether  sorry  that  the  aspirations 
those  avIio  took  an  active  part  in  founding  the  tn 
University  were  not  successful  at  the  time,  because 
belieA^ed  the  association  of  the  other  colleges  had  been nvi 
out  disadvantage  to  Owens  College,  and  that  if  they  had  tli 
had  to  frame  a  constitution  for  a  university  situated  u 
great  centre  of  population,  they  Avould  not  have  been  able 
frame  so  broad  and  liberal  a  constitution  as  now.  Qireu 
stances— political  circumstances  at  any  rate — had  alien 
and,  above  all,  Parliament  in  its  wisdom  had  seen  nt 
entrust  a  large  part  of  the  duty  of  directing  education 
the  city  and  county  authorities,  and  they  all  recognn 
that  the  co-operation  of  those  bodies  with  the  govern) 
body  of  tlie  University  was  a  necessary  factor  of  sueee 
They  had  under  the  new  constitution  greater  freedom,  a 
thus  could  adapt  themselves  to  new  conditions,  and 
framing  a  university  policy  they  should  always  keep  he  « 
them  a  clear  idea  of  what  they  wished  to  become.  He  a 
not  one  of  those  who  believed  that  it  was  possible  to  ci  ty 
university  by  layingitdownlikean  ironclad  ;  but  little  by  fit 
by  making  its  influence  felt  in  the  centre  in  winch  it  y 
placed,  it  would  grow  in  repute  and  fame,  and  eventually,  t 
hoped,  take  a  high  position  as  one  of  the  leading  universi 
of  the  world.  ,, 

The  Lord  Mayor  and  other  members. of  the  Corporation  t 
gave  the  University  their  benediction,  and  promised  to  1 
it  by  every  means  in  tlieir  power,  and  the  Chairman  0 
Royal  Infirmary  Board  spoke  as  to  the  double  purpose  ser 
by  hospitals.  Primarily  they  bad  to  provide  for  the  tn1 
ment.  of  tlie  sick  poor,  but  another  and  hardly  secont 
object  AVas  to  provide  clinical  instruction  for  the  me 
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!  titioners  of  the  future.  This,  in  fact,  was  as  intrinsic  a 
of  the  work  of  the  infirmary  as  the  care  of  patients 

i  uselves. 

ie  Master  of  Peterhouse  (Dr.  A.  W.  Ward)  referred  to 
:  e  who  liad,  a  quarter  of  a  century  ago,  worked  and 
ured  for  tlie  establishment  of  a  university  in  Manchester, 

>  rring  to  the  work  of  Sir  Henry  Roscoe  and  others,  and  re- 
i 'd  the  fact  that  the  present  Chancellor  (Lord  Spencer) 
;  largely  instrumental  in  obtaining  the  Supplemen- 
Charter  in  1883  whereby  the  old  University  was 
iled  to  confer  degrees  in  medicine  and  surgery/  Con¬ 
ing  with  a  brilliant  peroration,  he  addressed  the  numer- 
■  body  of  students  at  the  back  part  of  the  hall,  and  hoped 
1  they  would  be  more  fortunate  than  their  predecessors, 
still  in  some  respects  be  like  them— like  them  in  possess- 
1  the  spirit  of  hard  work,  and  the  spirit  of  loyalty,  and  in 
*  g  their  opportunities,  and  fearlessly— but  not  fearlessly  of 
<  —acquiring  knowledge,  and  that  wisdom  which  is  greater 
1 '  knowledge. 

r  Henry  Roscoe  referred  to  the  small  germ  from  which 
mighty  University  had  sprung,  and  considered  the  growth 
'wens  College  one  of  the  most  remarkable  facts  of  educa- 

:  il  history. 

f  James  Bryce  stated  that  though  he  still  had  some 
j)ts  as  to  the  wisdom  of  founding  so  many  new  universi- 
he  had  never  doubted  the  fitness  of  Owens  College  to  be 
iversity.  Like  Bacon,  it  seemed  to  have  taken  all  know- 
te  to  be  its  province,  and  was  the  first  of  the  educational 
•ges  to  admit  women  on  the  same  terms  as  men. 


YORKSHIRE  COLLEGE,  LEEDS. 

opening  address  at  the  Medical  Department  of  the  York- 
/  College,  delivered  on  October  1st,  by  Professor  Schafer, 

I  inburgh,  is  published  in  full  at  page  869.  In  the  evening 
■lessor  Schafer  was  entertained  at  dinner  by  the  practi- 

‘rs  of  Leeds  and  the  surrounding  district.  It  was  clear 

II  that  Professor  Schafer  only  lacked  opportunity  to 
“  as  renowned  as  an  after-dinner  speaker  as  he  is  as  a 
i  iologist. 


^  ST.  VINCENT’S  HOSPITAL,  DUBLIN. 

R.  F.  Tobin,  one  of  the  surgeons,  delivered  the  intro- 
lory  address  at  the  opening  of  the  winter  session  in 
Vincent’s  Hospital,  Dublin,  on  Tuesday,  October  6th. 
<  dealt  at.  some  length  with  the  grievances  of  the 
'  -law  medical  officers.  In  and  out  of  season  the  pro¬ 
ton  had  tried  to  force  this  question  on  the  practical 
Ltion  of  the  Government,  but  in  vain.  The  all- 
ortance  of  the  issue  and  the  lethargy  of  their  rulers 
tituted  the  justification  of  the  attitude  of  the  profession 
'  rds  the  Poor-law  Medical  Service.  Not  in  the  interests 
lie  individual  or  of  the  profession,  but  of  the  public 
•  lie  said  “join  the  great  medical  association,  and  for  the 
jnt,  at  least,  leave  the  Poor-law  Medical  Service  alone. 

-  vote  of  thanks  was  moved  by  Dr.  Hickey  (New  Ross), 
eided  by  Dr.  Cosgrove  (Ivilcock),  and  carried.  Dr.  M.  F. 
'presided. 


ENTRANCE  SCHOLARSHIPS, 

following  entrance  scholarships  have  been  awarded  : — 

*;•  Mary's  Hospital  Medical  School. — Natural  Science 
darship,  ^145  :  G.  E.  Oates,  St.  Paul’s  School.  Natural 
ice  Scholarships,  £78  15s.:  (1)  J.  E.  L.  Johnston,  Epsom 
Jge  and  St.  Mary’s  Hospital ;  (2)  W.  E.  Haigh,  Bradford 
imcal  College.  Natural  Science  Scholarship,  ^52  10s. : 
,  ‘  -Daniels,  Wyggeston  Schools,  Leicester.  University 
darships,  ^63  :  (1)  W.  A.  E.  Dobbin,  University  College, 
Mlf ;  (2)  E.  Beaton,  Portsmouth  Grammar  School  ancl 
1  ?  College,  Cambridge.  Epsom  Scholarship :  C.  G. 

ndon  Hospital  Medical  Colleye. — First  Prize,  Entrance 
nee  Scholarship,  ^120:  Mr.  W.  H.  Palmer.  Second  Prize, 

|  *!n£e  Science  Scholarship,  ^60:  Mr.  J.  E.  Saudamore. 
u  lUzf*,  Entrance  Science  Scholarship,  ^35  :  Mr.  J.  P. 
»)son.  Anatomy  and  Physiology  Prize,  Scholarship  open 
a  dents  of  Oxford  and  Cambridge  :  Scholarship,  £fo.  Mr. 
‘  ‘  outtar,  University  of  Oxford ;  Proxime  Accessit  Hon. 
ineate,  Mr.  H.  L.  J.  Austin,  University  of  Cambridge. 

"n!l  s  College.  London  (Faculty  of  Medinine). — Medical 
>  ance,  ^50:  W.  T.  Briscoe  and  W.  D.  Sturrock  (equal). 


Sambrooke  (Science),  ^100:  E.  Gauntlett.  Warneford  (Arts'). 
,£100 :  O.  J.  W.  Adamson. 


CONTRACT  MEDICAL  PRACTICE. 

Successful  Medical  Co-operation. 

The  Medical  Aid  Association  which  was  started  at  Rawmarsh 
and  Parkgate,  on  April  1st,  1901,  came  to  an  end  on  Septem¬ 
ber  30th,  1903.  The  medical  practitioners  of  the  district  asked 
for  a  fee  of  5s.  a  member  per  annum  for  males  of  any  age,  and 
having  stood  most  loyally  together  they  have  now  the  satis¬ 
faction  of  seeing  the  end  of  this  objectionable  association.  As 
it  had  all  the  advantages  to  be  derived  from  the  official 
patronage  of  many  of  the  Friendly  Societies,  and  frequent 
laudatory  references  in  a  section  of  the  local  press,  its  col¬ 
lapse  and  the  success  of  the  local  professional  co-operation 
must  be  enoouraging  to  others  who  are  elsewhere  engaged  in 
a  similar  contest. 


PREVENTION  OF  CONSUMPTION. 

Manchester. 

According  to  the  Cheshire  Observer ,  the  Sanitary  Committee 
of  the  Manchester  City  Council  has  given  careful  considera¬ 
tion  to  a  proposal  made  by  the  Cheshire  Milk  Producers' 
Association  that  the  Corporation  should  grant  compensation 
in  respect  of  animals  slaughtered  under  inspection  by  the 
Corporation  veterinary  surgeon  on  account  of  tuberculosis  of 
the  udder.  A  deputation  from  the  Association  recently 
waited  upon  the  Committee,  and  urged  that  some  part  of  the 
loss  caused  by  the  enforced  slaughter  of  these  animals  should 
be  borne  by  the  Corporation.  The  Milk  Producers’ Associa¬ 
tion  had  invariably  advised  farmers  to  notify  promptly  any 
disease  of  the  udder  that  might  occur  in  their  cattle,  and  also 
advised  them  not  to  sell  a  cow  after  it  had  been  condemned 
by  the  authorities. 

The  Sanitary  Committee  has  not  seen  its  way  to  accede  to 
this  proposal,  but  as  a  result  of  inquiries  it  has  been  found 
that  certain  insurance  companies  are  willing  to  insure 
farmers  against  the  risk  named  in  the  farmers’  proposal. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

During  the  weeks  ending  September  5th  and  12th  the  deaths  from 
plague  in  India  numbered  9,690  and  13,088.  Out  of  twelve  infected  dis¬ 
tricts  iu  eight  plague  is  increasing,  namely,  in  the  Bombay  Presidency 
where  the  deaths  for  the  week  ending  September  5th  numbered  7,544; 
Central  India,  1,174;  Berar,  233  ;  Madras  Presidency,  124 ;  Central  Pro 
viDces.  65  ;  Punjab,  31  ;  Calcutta,  17  ;  and  Bengal,  11.  In  the  Hyderabad 
State  during  the  week  mentioned  plague  mortality  decreased  from  487  to 
410,  and  in  Bombay  City  from  94  to  81. 

Cape  Coiony. 

During  the  weeks  ending  August  29th  and  September  5th  and  12th  the 
plague  reports  in  Cape  Colony  were  as  follows : 

Port  Elizabeth. — Fresh  cases  1,  o  and  1  ;  deaths,  o,  o  and  o  ;  remaining 
under  treatment,  2,  2  and  3. 

East  London.—- Fresh  cases,  o,  o  and  1  ;  deaths,  o,  o  and  1  ;  remaining  in 
hospital,  o,  o  and  o. 

No  fresh  cases  of  plague  and  no  deaths  from  the  disease  occurred  in 
any  other  town  in  the  Colony. 

Mauritius. 

During  the  weeks  ending  September  24th  and  October  1st,  the  fresh 
cases  of  plague  in  Mauritius  numbered  47  and  57,  and  the  deaths  from  the 
disease  39  and  37  respectively. 

Hong  Kong. 

During  the  weeks  ending  September  19th  and  26th  the  fresh  cases  of 
plague  numbered  1  and  2  ;  and  the  deaths  from  the  disease  1  and  2  re¬ 
spectively. 

China. 

From  Niu-cliwang,  on  September  14th,  a  severe  epidemic  of  plague  is 
reported  to  have  occurred  during  the  previous  month.  Several  hundred 
deaths  are  reported,  but  the  precise  figures  are  unobtainable.) 

At  Pe'taug,  a  town  situated  six  miles  norlh-eastof  Taku,  plague  and 
cholera  are  reported  to  be  epidemic.  Neither  Taku  nor  Ticn-tsin,  how¬ 
ever,  has  been  affected  by  either  disease. 

Brazil. 

From  Rio  de  Janeiro,  on  September  14th,  it  is  reported  that  there  has 
been  a  recrudescence  of  plague,  as  many  as  to  persons  being  under  treat¬ 
ment  in  hospital.  During  the  week  ending  October  6th  15  deaths  trom 
plague  occurred  in  Rio.  _ _ 

Bequests  to  Hospitals.— Under  the  will  of  tlie  late  Mr. 
Walter  Evans,  of  Darley  Abbey.  Derby,  /i,coo  lias  been  leit 
to  the  Derbyshire  Royal  Infirmary,  /250  to  the  Derpy 
Children’s  Hospital,  and  ,£500  to  the' Devonshire  liospiDi. 
Buxton. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1903. 

Subscriptions  to  the  British  Medical  Association  fall  due  on 
January  1st  each  year.  All  members  who  have  not  yet 
paid  should  forward,  without  delay,  postal  order  or  cheque 
for  25s.,  to  the  General  Secretary,  429>  Strand,  London, 
W.C.,  or,  in  the  case  of  Colonial  members,  to  their  Branch 
Treasurer.  _ _ 
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ANTIYIVISECTIONIST  “ STATISTICS.” 

The  columns  of  the  daily  press  have  recently  contained  a 
copious  correspondence  on  “  serum  and  disease,  in  the 
course  of  which  our  national  mortality  statistics  have  been 
called  upon  to  support  the  statement  that  “  the  figures  pub¬ 
lished  at  Somerset  House  continue  year  after  year  to  show 
that  the  death-rate  declines  in  those  diseases  for  which  the 
laboratory  professors  do  not  proffer  their  wonderful  serums, 
and  goes  up  in  the  diseases  to  which  they  apply  them. 
This  audacious  statement  is  made  by  Mr.-  Stephen  Cole¬ 
ridge,  who  continues  his  attempts  to  mislead  the  public, 
although  his  misstatements  have  been  repeatedly  exposed. 
There  could  not  be  better  instances  of  logical  irrelevancy 
and  suggestio  falsi  than  in  the  statement  quoted  above. 
It  is  irrelevant  to  argue  that  if  the  death-rate  from  a 
disease  has  increased,  a  new  method  of  treatment  which 
has  been  employed  in  that  disease  has  been  less  successful 
than  the  treatment  formerly  employed. 

Before  such  an  argument  can  be  based  on  the  total 
death-rate  from  diphtheria  per  thousand  or  million  of 
population,  it  is  clearly  incumbent  upon  the  person 
advancing  it  to  show  that  the  patients  who  have  died  had 
been  treated  with  that  remedy  at  all  or  at  a  reasonably 
early  stage  of  the  disease.  It  might  happen  that  all  the 
fatal  cases  of  diphtheria  or  none  of  them  occurred  among 
patients  treated  by  antidiplitherial  serum.  What  a 
triumph  it  would  be  for  Mr.  Coleridge  if  he  could  show 
that  out  of  a  given  number  of  cases  of  diphtheria  treated 
by  antitoxin  a  larger  number  died  than  out  of  a  given 
p umber  treated  under  otherwise  similar  conditions  with¬ 
out  its  aid.  The  fact  that  Mr.  Coleridge  does  not  attempt 
to  put  his  statements  to  this  obvious  test  indicates  the 
futility  of  his  whole  argument.  He  is  guilty  of  irrele¬ 
vancy  by  advancing  the  death-rate  from  diphtheria  per 
million  of  population  as  a  measure  of  the  efficiency 
of  the  treatment  of  the  disease  by  serum  ;  and  he  is  further 
guilty  of  suggestio  falsi  by  basing  on  this  irrelevant  argument 
the  statement  quoted  above. 

Mr.  Coleridge  is  either  profoundly  ignorant  of  the 
epidemic  movements  of  diphtheria  or  he  knowingly  sup¬ 
presses  facts  having  a  most  important  bearing  on  his 
statements.  He  assumes  that  these  epidemic  movements 
are  governed  solely  by  the  activity  of  public  health 
administration  or  by  the  success  of  therapeutic  measures. 
In  the  latter  respect,  according  to  him,  the  medical  pro¬ 
fession  is  much  less  successful  than  before  it  adopted  the 
use  of  antidiplitherial  serum.  If,  however,  he  had  taken  the 
trouble  to  inquire  into  the  matter  he  would  have  discovered 
how  fallacious  it  is  to  argue  on  the  incidence  of  an  epidemic 
lisease  year  by  year  in  the  country  as  a  whole.  The 


epidemic  curve  for  England  and  Wales  is  compounds 
of  a  large  number  of  curves  for  different  towns  an 
districts  which  have  reached  their  maxima  in  variou 
years.  Obviously,  therefore,  the  curve  for  the  country  a 
a  whole  is  li  smoothed  out  1  and  does  not  represent  tti 
true  epidemic  course  of  the  disease.  Thus  Mr.  Coleridg 
implies  that  because  antidiplitherial  serum  was  “  invente 
and  put  on  the  market  in  i894)5  imd  because  in  1891  tl 
death-rate  from  diphtheria  in  England  and  Wales  was  1; 
and  in  1901  it  was  273  per  million  of  population,  ths 
therefore  the  “  death-rate  goes  up  in  the  diseases  to  whic 
the  laboratory  professors  apply  their  wonderful  serums 
But  if  he  consults  the  table  on  p.  xii  of  the  A.nnu 
Summary  of  the  Registrar-General  for  1902  he  will  find  th 
in  London  diphtheria  attained  its  maximum  death-ra 
of  740  per  million  of  population  in  1893,  declining  wi 
the  introduction  in  1894  of  antidiphtherial  serum,  un 
in  1902  it  was  only  250  per  million  of  population.  He 
is  it,  then,  that  the  use  of  a  remedy— we  will  assume 
has  been  used  equally  in  London  and  in  the  provinc 
(it  has  probably  been  used  in  a  higher  proportion 
cases  in  the  metropolis)  which  has  been  followed  by 
steady  fall  in  the  diphtheria  death-rate  in  London  1 
been  followed  by  a  much  smaller  fall  of  this  death-n 
in  the  provinces  ?  The  simple  answer  is  that  the  epideD 
reached  most  parts  of  the  provinces  after  it  had  spent 
full  force  in  London.  If  Mr.  Coleridge  cares  to  pursue 
investigation  of  metropolitan  death-rates  from  diphtnei 
he  will  find  that  in  Finsbury  the  death-rate  from  t 
disease  was  112  per  100,000  in  1893,  and  that  it  th 
steadily  declined  ;  that  in  Battersea  it  was  106  per  100, 
in  1893,  declining  to  10  in  1902 ;  while,  on  the  other  ha 
it  was  1 17  per  100,000  in  Chelsea  in  1896  and  101  per  joo, 
in  the  same  year  in  Camberwell,  only  declining  in  th 
boroughs  after  1896. 

If  we  are  to  assume,  as  Mr.  Coleridge  does,  that  the 
peutical  success  is  the  determining  influence  in  produc 
these  varying  death-rates,  it  follows  (on  the  assumption 
fairly  equal  use  of  antidiphtherial  serum  as  a  remedy)  t 
in  two  metropolitan  boroughs  this  remedy  caused  a  lowe 
and  in  two  other  metropolitan  boroughs  it  caused  an 
creased  death-rate  from  diphtheria. 

•  But  it  may  be  argued  that  the  lowered  English  de: 
rate  from  diphtheria  since  1893  is  nevertheless  still  hig 
than  in  earlier  years  before  antitoxic  serum  was  kno 
Mr.  Coleridge  instances  a  death-rate  of  173  in  as  c 
pared  with  273  in  1901.  He  might  have  gone  further  1 
and  given  the  death-rate  of  94  in  1872  the  year 
minimum  mortality  from  diphtheria.  It  would  1 
been  still  more  satisfactory  had  he  pursued 
historical  studies  back  to  the  year  1859,  in  which 
English  death-rate  from  diphtheria  was  520  Per  rn^° 
population,  a  figure  never  afterwards  reached.  Thu 
1859  a  death-rate  from  diphtheria  occurred  which 
78  per  cent,  higher  than  that  of  any  year  following 
introduction  of  antitoxic  serum  as  a  remedy,  for 
disease.  On  the  antivivisectionist  hypothesis  this  is  < 
explicable  on  the  supposition  that  the  anticipation  0 
discovery  of  antitoxin  thirty-five  years  later  served  to  sj 
up  the  death-rate  from  diphtheria,  although  its  ac 
introduction  in  1894  was  followed  by  an  immediate  dec 

in  the  death-rate.  _  .  j 

The  fact  is  that  diphtheria  is  a  disease  which,  like  11 
enza,  becomes  epidemic  at  irregular  intervals ;  there  . 
been  only  two  great  epidemics  in  England  since  stati 
became  available,  one  culminating  in  1859  and 


CT.  lO,  1903.] 


HYGIENE  OF  GIRLS’  SCHOOLS. 


T  Thb  BamsH  n  _ 
LMbDICIX  J OU&Nil  £  L 


1893.  The  absurdity  of  inferring  that  because 
death-rate  from  a  disease  has  increased  (though 
the  instance  of  diphtheria  it  has  actually  de- 
i?d  since  Mr.  Coleridge’s  test  year —  1894)  the 
>dies  for  this  disease  are  inefficient  is  patent, 
ould  be  equally  absurd  to  say’ that  because  the  death- 
froin  violent  causes  per  million  living  has  increased 
1  516  in  1888  to  540  in  1901,  the  increased  precautions 
1  taken  in  connexion]  with  our  Factory  Acts,  fire  appli- 

s,  street  [regulations,  and  so  on  have  been  valueless. 

:  can  only  be  proved  from  the  above  figures  after  it  has 

shown  .that  the  causes  of  .violent  deaths  have  not 
.ated  to  an  increased  extent  in  the  more  recent  year, 
ralizing  a  portion  of  theeffect  of  the  measures  employed 
[  heir  prevention. 

•fficient  has  been  gaid  to  show  the  irrelevancy  of  the 
theria  death-rate  as  a  test  of  the  therapeutic  value  of 
diphtherial  serum,  unless — which  has  not  hitherto 
■  attempted — it  is  first  proved  that  other  factors, 
:iding  those  known  [under  the  general  name  of  epi- 
i.city,  have  not  at  the  same  time  been  operating  in 
asing  the  death-rate  from  diphtheria,  or  in  preventing 
tun  declining  to  the  fullest  possible  extent.  We  have 
:n  the  falsity  of  the  statement  that  the  diph- 
:<a  death-rate  has  increased  in  England  since 
ttiphtherial  serum  was  introduced.  The  suggestio 
t  that  the  use  of  this  serum  increases  the  fatality  from 
itheria  can  only  be  proved  by  separating  the  statistics 
ose  diphtheria  patients  who  are  treated  with  or  with- 
terum  and  those  who  are  thus  treated  early  and  late 
e  disease.  Abundant  statistics  of  this  kind  are  avail- 
i  Mr.  Coleridge  carefully  avoids  them ;  he  cannot  be 
rant  of  them.  The  only  true  test  of  the  success  of 
ment  is  the  fatality  or  case  mortality  from  it  under  a 
1  treatment.  It  is  a  well-known  fact  that  in  the  hos- 
;s  of  the  Metropolitan  Asylums  Board  diphtheria  has 
lently  broken  out  among  the  convalescent  scarlet 
patients.  In  the  years  1891-94,  from  36.7  to  57.9  per 
of  the  post-scarlatinal  patients  attacked  by  diph- 
a  died;  in  the  years  1896-1902  the  fatality  fell  to  from 
>  6.1  per  cent.  Before  the  introduction  of  antidiph- 
:al  serum,  “diphtheria  assisted  in  producing  the  fatal 
in  over  12  per  cent,  of  the  scarlet  fever  deaths after 
itroduction  the  deaths  caused  by  post-scarlatinal  diph- 
a  were  reduced  almost  to  the  vanishing  point.  We 
'  quoted  these  figures  particularly  because  they  are 
open  to  the  objection  that  milder  cases  of 
theria  are  now  more  frequently  diagnosed  and 
ied  than  formerly.  These  are  cases  under  skilled 
'vation  from  the  beginning;  and  those  who  are  re- 
t sible  for  fever  hospital  administration  have  no  doubt 
f  the  immense  saving  of  life  indicated  above  is  due  to 
liphtherial  serum  and  to  that  alone, 
course,  Mr.  Coleridge  will  continue  to  place  “  re- 
e  on  the  Registrar-General’s  impartial  figures  in 
‘irence  to  those  collected  by  persons  who  have 
'lies  to  advance  or  serums  to  push.”  The  medical 
irintendents  of  our  large  fever  hospitals  are  en- 
1  to  at  least  equal  credence  with  Mr.  Coleridge. 

1  are  not  restricted  to  any  one  line  of  treat- 

t.  The  medical  profession,  as  well  as  the  Metro- 
an  Asylums  Board,  would  welcome  any  treatment  for 
Itheria  which  could  be  shown  to  be  more  successful 

that  by  serum.  But  with  practical  unanimity  those 
have  used  this  serum  are  certain  of  its  value,  a  value 
h  greater  in  proportion  to  the  promptitude  of  its 


employment;  and  until  Mr.  Coleridge  can  advance  more 
veracious  statement,  and  more  relevant  arguments  than 
those  he  has  hitherto  employed,  he  will  not  prevent  the 
continued  administration  of  the  most  important  remedy 
hitherto  discovered  for  diphtheria. 


HYGIENE  OF  GIRLS’  SCHOOLS. 

In  an  article  under  the  title  the  Food  Factor  in  Education, 
published  in  the  British  Medical  Journal  of  August  22nd, 
attention  was  directed  to  the  fact  that  not  only  in  elemen¬ 
tary  schools,  but  also  in  proprietary  and  even  public  schools 
for  boys,  the  dietary  was  often  inadequate  or  ill  adjusted. 
It  appears  well  to  recur  to  the  subject,  with  special  refer¬ 
ence  to  schools  for  the  daughters  of  well-to-do  people.  The 
subject  is  of  great  importance,  since  of  late  years  a  vastly 
greater  number  of  girls  are  sent  to  boarding  schools  than 
was  the  case  twenty  or  even  ten  years  ago,  and  also  because 
the  whole  character  of  a  girl’s  education  has  been  changed. 
The  residential  governess  who  could  teach  anything,  from 
embroidering  and  singing  to  French  and  mathematics,  has 
passed  away  ;  the  standard  in  the  best  girls’  schools  in  now 
practically  the  same  as  in  boys’  schools,  and  the  subjects 
of  instruction  not  very  different.  It  is  only’  natural  that 
this  should  be  the  case  in  view  of  the  fact  that  women  now 
win  their  way  into  the^medicalfprofession  and  obtain  posts 
in  the  civil  service,  in  houses  of  business,  as  librarians, 
secretaries,  and  inspectors,  and  in  addition  take  their  share 
of  work  on  public  boards  and  committees.  As  is  shown 
by  the  lists,of  the  universities  which  have  thrown  their 
examinations  and  degrees  open  to  women,  a  large  and  in¬ 
creasing  number  of  girls  are  candidates,  and  many  of  them 
obtain  distinguished  positions. 

How  many  break  down  on  the  way  we  do  not  know ; 
apparently  there  is  an  impression  that  in  boarding  schools 
for  girls  of  the  well-to-do  classes  the  general  plan  of  the 
studies  and  the  diet  are  all  that  can  be  desired.  For 
instance,  a  recent  writer,  comparing  the  children  of  the 
well-to-do  with  those  of  the  working  classes,  wrote:  “They 
leave  home  a  little  later,  they  are  perfectly  fed,  and  they 
obtain  when  out-of-doors  an  equivalent  of  a  sound 
gymnastic  training.”  We  fear  that  this  is  a  very  optimistic 
view.  No  doubt  children  of  the  rich  leave  home 
later  than  the  children  of  the  poor,  but  it  is  a  well- 
recognized  fact  that  they  are  far  from  being  perfectly  fed. 
Fees  are  paid  for  their  schooling  which  entitle  them  to 
good  feeding,  but  as  a  rule  most  girls  complain  that,  the 
meals  are  not  palatable.  There  is  nothing  to  find  fault 
with  in  the  quantity  given,  but  too  little  attention  is  paid 
to  its  quality.  Day  after  day  meat  is  served  too  tough  to 
be  eaten,  and  there  is  in  England  a  rooted  custom  in 
boarding  schools  of  filling  the  girls  up,  with  dumplings, 
boiled  meat  puddings,  dough-nuts,  and  boiled  pastry. 
This  is  unfit  food  for  children  doing  much  brain 
work,  and  digestive  troubles,  anaemia,  and  mus¬ 
cular  weakness  often  following  as  a  consequence.  \\  hen 
meat  is  only  given  once  a  day  it  should  at  least  be 
of  the  very  best  quality ;  when  it  comes  up  raw  and  served 
without  any  attempt  at  making  it  appetizing,  small  wonder 
if  tired  girls  after  a  long  morning  of  brain  work  are  often 
too  nauseated  to  touch  it.  A  good  deal  of  blame  is  to  be 
attached  to  directresses  of  schools  for  not  keeping  better 
cooks.  It  would  only  mean  a  difference  of  a  few  pounds  a 
year,  and  the  improvement  in  the  health  of  their  giGs 
would  be  worth  ten  times  that  amount.  We  are  supposing 
the  present  system  of  feeding  really  exists  from  thought- 
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lessness  or  from  false  economy,  for  we  should  be  sorry  to 
think  that  too  tempting  food  is  kept  back  on  purpose. 

Girls’  schools  are  not  behind  boys’  in  the  matter  of  tuck. 
Every  pupil  takes  hampers  back  to  school  with  her  at  the 
beginning  of  the  term,  containing  biscuits,  cakes,  fruit  and 
often  more  substantial  delicacies.  These  are  usually  eaten 
for  supper,  as  practically  no  supper  is  provided,  and  we 
may  remark  that  if  milk  is  given  to  children  during  the 
morning  it  is  usually  charged  to  the  parents  separately. 
Bullying  often  goes  on  to  get  the  food  from  the  simpler 
ones,  and  a  locked  cupboard  in  the  matron’s  room  in  which 
these  things  were  kept  in  a  first-class  school,  has  been 
known  to  be  broken  open  by  the  girls  in  search  of  food. 

If  well-born  girls,  at  an  expensive  “first-class”  school, 
descend  to  stealing  food,  they  cannot  be  what  might  be 
called  “  perfectly  fed.”  As  the  mental  and  physical  strain 
increases,  the  quality  and  quantity  of  the  food  should  im¬ 
prove,  but  it  is  a  fact  that  it  does  not. 

In  girls’  schools  much  attention  is  now  given  to  physical 
culture;  not  only  do  they  go  through  regular  courses  in 
the  gymnasium,  but  they  play  games  such  as  cricket,  foot¬ 
ball,  hockey,  and  practise  swimming,  riding,  fencing, 
rowing,  skating,  and  dancing.  These  exercises  all  tend  to 
improve  their  physical  and  moral  strength,  and  should  be 
encouraged,  provided  each  child  is  subject  to  periodical 
medical  examination,  so  that  she  shall  not  be  allowed  to 
do  more  than  is  good  for  her.  Here  again  enough  care  is 
not  exercised,  and  delicate  children,  too  timid  to  protest, 
are  compelled  to  join  in  exercises  too  tiring  for  them.  A 
judicious  distinction  should  be  made  between  these  and 
the  lazy  and  indolent.  A  girl  has  often  to  pass  through 
the  critical  period  of  her  existence  while  at  school,  and  if 
she  is  allowed  to  over-exert  herself  she  may  be  rendered 
delicate  for  life.  She  cannot  be  expected  to  judge  of  the 
ill-effects  upon  her  health  of  too  violent  exercise  or  too 
concentrated  brain  work  ;  therefore  special  care  should  be 
taken  by  those  who  are  responsible^  for  hei4  education. 
Provided  intelligence  is  exercised,  physical  culture  in 
every  form  cannot  be  too  highly  commended.  It  makes 
the  mind  healthy,  aids  in  the  development  of  the  body, 
and  girls  who  are  wisely  managed  in  this  respect  suffer  far 
less  from  indifferent  health  than  .they  did  in  the  days 
when  they  led  more  sedentary  lives.  As  possible  mothers 
of  a  future  vigorous  race  the  physique  should  be  jealously 
cared  for  and  the  brain  not  overworked.  A  woman  can 
always  continue  to  educate^  herself,  but  a  bad  constitution 
is  incurable. 

Large  schools  have  special  dangers.  The  girls  should  be 
divided  into  several  groups  under  the  care  and  superin¬ 
tendence  of  special  governesses  or  house  mistresses.  In  a 
school  of,  say,  sixty  managed  under  the  usual  system,  or 
want  of  system,  the  girls  cannot  receive  the  individual 
care  and  attention  necessary  for  them.  The  responsibility 
rests  with  the  superintendent  or  head  mistress,  and  the 
governesses  are  not  anxious  by  interfering  to  make  them¬ 
selves  disliked  either  by  her  or  the  girls.  The  whole 
school,  irrespective  of  strength  or  weakness,  will  go  to  the 
playground  and  there  they  will  all  join  in  games  possibly 
excellent  for  some  but  bad  for  others.  If  such  a  school 
were  divided  into  four  groups,  each  consisting  of  fifteen 
girls,  and  if  each  group  were  under  the  special  charge  of  a 
mistress  in  a  separate  house,  there  would  be  some  chance 
of  their  getting  individual  attention.  She  could  better 
watch  over  their  health,  and  if  she  saw  that  any  of  them 
were  flagging  or  out  of  sorts  she  would  see  that  they  were 
not  obliged  to  exert  themselves  more  than  was  good  for 


them.  Each  house  would  be  almost  like  a  small  hoi 
and  the  children  would  benefit  morally,  for  the  govern 
would  get  to  know  their  characters  and  use  her  influe; 
for  good.  They  could  be  taught  cooking,  and  might 
allowed  to  entertain  each  other  at  the  different  houi 
Their  very  sewing  could  be  done  with  the  object  of  mak 
pretty  or  useful  things  for  their  house.  They  could  r 
the  newspapers  in  the  common  room  and  know  sometfc 
of  current  events.  Then  again,  one  group  could  chalks 
another  in  matches  lending  the  stimulus  of  competitioi 
their  games.  They  might  have  gardeps,  which  again  would 
courage  competition.  The  system  of  separate  houses  exisi 
Cheltenham,  and  some  other  girls’  schools  where  the  n 
bers  are  too  vast  to  cope  with  in  one  building.  But 
plan  might  be  extended  tojschools  of  from,,  say,  50  !c 
boarders  with  the  happiest  results.  It  might  be  aq 
that  the  cost  would  be  a  drawback,  but  the  plan  supp 
four  smaller  houses  instead  of  one  great  one.  The 
difficulty  would  perhaps  be  to  get  suitable  heads  of  hoi 
for  women  with  special  qualifications  would  be  requ 
They  should  be  self-reliant,  tactful,  fond  of  child 
they  should  have  a  knowledge  of  hygiene,  and  shoul 
able  to  talk  with  their  charges  upon  ordinary  subjec 
interest.  We  venture  to  believe  that  such  women  < 
and  that,  given  the  opportunity,  they  would  throw 
whole  heart  into  the  task,  thereby  making  the  schoo 
of  both  mistresses  and  girls  more  pleasant  and  profit 
for  in  this  way  the  care  and  comfort  of  a  home  wou 
combined  with  school  life. 


INTERNATIONAL  VIEWS  ON  THE  PREYENr 
OF  TUBERCULOSIS. 

A  considerable  share  of  the  time  of  the  Admini3t 
Hygiene  Section  of  the  International  Congress  of  Hj 
and  Demography  was  taken  up  with  the  considerat 
the  administrative  measures  capable  of  being  tak« 
public  authorities  in  la  lutle  contre  la  tuberculose.  I 
spectus  of  these  views  presents  many  points  of  in; 
Representative  hygienists  from  the  chief  European 
tides  read  reports  of  what  was  being  effected  in  e? 
these  countries,  and  the  reports  indicate  a  somewkai 
diversity  of  opinion  as  to  the  most  urgent  and  mo 
cient  measures  which  are  practicable.  This  is  no 
prising  when  we  remember  the  complexity  of  the 
which  have  led  to  the  enormous  reduction  of  the  mo 
from  phthisis  in  England.  It  is  natural  that  some  n 
ists  should  lay  special  stress  on  the  importai 
measures  directed  to  the  removal  of  the  evil  samta 
social  conditions  which  in  the  past  have  caused  sc 
mischief,  and  that  others  should  be  equally  mat 
with  the  importance  of  the  direct  control  of  infectio 
two  views  do  not  involve  any  conflict  of  action 
occurrence  of  infection  under  certain  conditions 
mitted  by  all,  and  all  can,  therefore,  unite  m  hell 
prevent  it,  as  well  as  in  remedying  overcrowdii 
defects  of  sanitation.  On  the  question  of  the  noth 

of  phthisis  there  is  some  advance  of  opinion.  Whj 
Brouardel,  the  French  reporter  to  the  Congress,  does 
tinctly  recommend  it,  and  Dr.  Moeller  representing  Bj 
is  equally  silent,  Professor  Pannwitz  representing  Gej 
was  of  opinion  that  there  ought  to  be  obligatory  dec 
of  change  of  abode  by  those  having  infectious  clischa 
obligation  which  is  stated  by  the  Swiss  reportei 
Schmid  and  Carriere,  to  exist  already  in  Davos,  The 
reporter,  Dr.  Newsliolme,  described  the  successful 
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of  voluntary  notification  of  phthisis  in  certain  English 
is,  and  dwelt  on  the  significance  of  the  recent  success 
;  effield  in  obtaining  Parliamentary  powers  for  the  com¬ 
ity  notification  of  phthisis. 

■  eral  of  the  reporters  dealt  with  alcoholism  as  an  mi¬ 
nt  cause  of  tuberculosis.  Dr.  Brouardefs  views  on 

•point  are  well  known,  and  Professor  Landouzy  laid  it 
•  as  an  axiom  that  “  Valcool  fait  le  lit  de  la  tuberculosef 
tvitzerland,  where  the  distillation  of  alcohol  is  a 
1  poly  of  the  Federation,  this  doctrine  receives  practical 
cation ;  for  the  profits  must  be  returned  pro  rata  to 
I  canton,  who  in  their  turn  must  spend  one-tentli  of 
mis  received  on  an  anti-alcoholic  campaign,  open-air 
ment  of  consumption  and  holiday  colonies  being  al¬ 
to  be  included  under  this  head.  Dr.  Niven  has  ad- 
•d  the  probable  view  that  public-houses  cause  cou¬ 
pon,  not  merely  by  producing  alcoholism,  but  by 
I  plying  the  chances  of  direct  infection. 

inverse  relationship  between  social  comfort  and 
culosis  was  brought  out  by  several  reporters.  Dr. 

• ,  of  Copenhagen,  was  able  to  show  a  decline  in  the 
lityfrom  tuberculosis  in  that  city  in  twenty-five  years 

13.1  to  1.8  per  i,ooo,  and  he  gave  the  first  place  in 
ug  this  reduction  to  the  general  increase  of  wages, 

:  ing,  as  it  has  done,  improved  conditions  as  to 
ig,  etc,,  among  the  working  classes.  The  English 
:  er  drew  attention  to  Sir  Hugh  Beevor’s  Hunterian 
l>n,  in  which  he  showed  that  the  curves  of  price  of 

■  and  of  mortality  from  phthisis  followed  each  other 
t  exactly.  At  the  same  time  Dr.  Newsholme  expressed 
)inion  that  this  was  not  simply  and  solely  a  question 

price  of  food,  but  of  improved  comfort  in  every 
rt,  especially  as  regards  housing  and  clothing.  The 
Association,  in  fact,  was  between  poverty  and  tuber- 
)3,  for  “poverty  not" only  prepares  the  soil,  but  also 
ses  the  closeness  of  contact  and  the  frequency  of 
'  unities  for  infection.” 

have  no  space  to  speak  of  the  holiday  colonies  for 
*3n  which  are  in  special  vogue  in  Switzerland.  Anti- 
mlous  dispensaries  were  fully  discussed  in  our  issue 
“ptember  26th.  p,  769.  There  is  nothing  more  in 
antituberculous  dispensaries  than  is  already  partially 
t-ted  in  an  uncorrelated  fashion  in  England  ;  but  the 
]  be  derived  from  our  study  of  these  dispensaries 
he  increased  value  of  which  direct  and  indirect  pre- 
a  measures  become  possessed  when  they  are  properly 
1  mated  so  that  there  is  no  overlapping,  no  waste  of 
”,  and  no  antagonism  of  effort. 

m  is  an  almost  complete  consensus  of  opinion  that 
al  treatment  of  consumptive  patients  is  the  key  of 
'berculosis  problem.  The  views  of  Germany  on  this 
llre  well  known.  Even  in  Belgium  antituberculous 
'saries  are  regarded  as  a  relatively  inefficient  pre- 
iry  to  sanatorium  treatment;  while  Dr.  Faber,  of 
'hagen,  concludes  that  “from  a  prophylactic  as  well 
1  n  a  humanitarian  and  economic  standpoint  it  is  im- 
t  to  supply  hospitals  in  such  numbers  that  all  apply- 

1.1  |Je  admitted."  The  English  experiment  of  admit- 
itients  to  a  sanatorium  for  training  rather  than  for 
vas  described  ;  and  Koch’s  statement  at  the  London 
ulosis  Congress  was  quoted.  Koch  expressed  the 

'a  that  without  doubt  the  exceptionally  great  decline 
.  ereulosis  in  England  was  owing  in  great  part 
?  considerable  number  of  special  hospitals  for 
option  in  England.  When  this  statement  was 
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taken  literally  it  was  obvious  that  the  number  of 
special  consumptive  hospitals  in  England  could  not 
have  had  any  considerable  effect  in  bringing  about  the  ob¬ 
served  reduction.  It  was  shown,  however,  that  if  work- 
house  infirmaries  be  included  among  the  institutions  for 
the  treatment  of  consumption  the  case  is  otherwise.  Thus, 
taking  the  example  of  Brighton,  about  18  per  cent,  of  the 
total  consumptive  cases  are  treated  in  the  workhouse  in¬ 
firmary  for  close  on  a  year  befoi'e  their  death.  In  other 
words,  during  the  most  dangerous  part  of  their  illness  they 
are  not  a  source  of  danger  to  their  families.  While  it  is 
true  that  the  isolation  in  workhouse  infirmaries  is  not  in 
every  instance  satisfactory,  it  is  relatively  greatly  superior 
to  what  can  be  secured  in  the  houses  of  the  poor.  We  have 
here  a  factor  in  the  reduction  in  the  mortality  from  tuber¬ 
culosis  in  England  to  which  attention  has  not  been  suffi¬ 
ciently  drawn,  and  it  is  one  the  extension  of  which  is  well 
within  the  range  of  sanitary  administration. 

- ♦ - 

THE  RECONSTRUCTED  CABINET. 

The  reconstruction  of  the  Cabinet,  if  that  is  the  right  word 
to  use,  has  placed  a  reformer  in  the  office  of  Secretary  of 
State  for  War.  Mr.  Arnold  Forster,  a  grandson  of  Dr. 
Arnold,  the  I  lead  Master  of  Rugby,  arid  the  adopted  son  of 
Mr.  W.  E.  Forster,  has  been  Parliamentary  Secretary  of 
the  Admiralty  since  1900,  and  has  done  good  work  in  that 
office.  He  won  his  reputation  as  a  critic  of  War  Office 
administration  and  an  advocate  of  army  reform.  He 
comes  into  office  at  a  time  when  great  improvements  have 
recently  been  made  in  the  position  of  the  Royal  Army 
Medical  Corps,  but  he  has  a  great  task  before  him  in 
placing  the  sanitary  administration  of  the  army  on  a 
satisfactory  footing/  The  Secretary  of  State  for ‘War  is 
advised  in  such  matters  by  the  Army  Sanitary  Committee, 
and  to  some  extent  by  the  Army  Medical  Service  Advisory 
Board ;  we  venture  to  think  that  the  former  Committee 
might  be  strengthened  by  a  larger  infusion  of  the  lay 
element.  We  hope  that  Mr.  Arnold  Forster  will  give  his 
attention  to  the  need  for  the  early  appointment  of  sanitary 
specialists  in  all  important  army  commands,  so  that  the 
responsible  authorities  may  have  at  hand  expert  opinion 
upon  the  innumerable  questions  affecting  the  health  of  the 
army  which  are  continually  arising.  Mr.  Brodrick,  who 
vacates  the  office  of  Secretary  of  State  for  War,  to  succeed 
Lord  George  Hamilton  as  Secretary  for  India,  will  also,  we 
hope,  realize  that  among  the  problems  which  await  his 
attention  some  of  the  most  important  are  those  having 
reference  to  the  public  health  of  India.  There  can,  we 
fear,  be  no  doubt  that  the  rulers  of  that  country, 
including  the  majority  of  the  members  of  the  Indian 
Civil  Service  have  a  very  inadequate  appreciation  of  their 
duties  towards  the  people  of  India  in  this  respect.  Not 
only  have  we  to  recognize  that  the  long-continued  preva¬ 
lence  of  plague  is  a  l’eproach  to  the  sanitary  administration 
of  the  country,  but  the  repeated  outbreaks  of  cholera  and 
the  endemic  prevalence  of  enteric  fever  and  malaria  call 
for  the  serious  consideration  of  those  who  are  in  a  position 
to  take  measures  to  bring  these  diseases  under  control. 
In  regard  to  malaria  alone  there  is  an  immense  field  for 
work,  and  we  trust  that  one  of  the  first  steps  that  Mr. 
Brodrick  will  urge  upon  the  Government  of  India  is  the 
appointment,  sanctioned  by  the  regulations  issued  the 
other  day,  of  specialists  in  sufficient  number  to  investigate 
the  causes  and  prevalence  of  malaria  in  various  districts  of 
India.  Climatic  and  other  conditions  vary  so  greatly  in 
that  vast  peninsula  that  there  can  be  little  doubt  that  the 
means  that  should  be  taken  to  check,  if  not  haply  to 
abolish,  these  diseases  must  be  different  in  different 
localities.  The  appointment  of  the  Honourable  Alfred 
Lyttelton.  K.C.,  to  succeed  Mr.  Chamberlain  as  Colonial 
Secretary  has  taken  the  political  world  by  surprise.  Mr. 
Lyttelton,  who  was  Chairman  of  the  Transvaal  Concessions 
Commission,  has  also  had  other  experience  of  Colonial 
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matters,  and  is  known  as  a  man  of  wide  sympathies.  The 
statesmanlike  appreciation  which  Mr.  Chambeilain 
showed  of  the  importance  of  sanitary  administration  and 
of  the  need  for  investigation  of  tropical  diseases  will,  we 
trust,  be  a  characteristic  of  his  successor  also ;  in  some,  of 
the  Colonies,  indeed,  these  questions  are  more  pressing 
than  any  others. 


THE  FIRST  ACT  OF  THE  UNIVERSITY  OF 


LIVERPOOL. 


The  annual  gathering  to  inaugurate  the  session  of  the 
medical  school  is  always  an  event  of  interest  in  Liverpool 
not  only  to  the  medical  profession,  but  also  to  the  larger 
public  which  is  interested  in  higher  education.  This  year, 
however,  the  interest  was  unusually  great  owing  to  the 
circumstance  that  the  Faculty  of  Medicine  is  now  a  Faculty 
of  the  new  University  of  Liverpool,  and  that  the  opening 
ceremony  of  the  Faculty,  which  took  place  on  October  1st, 
was  the  first  public  function  of  the  University  since  its 
foundation.  The  attendance  was  unusually  large,  and  the 
address  of  Sir  Dyce  Duckworth,  reported  fully  in  our  last 
issue,  was  listened  to  with  rapt  attention,  and  called  forth 
frequent  applause.  The  proceedings  were  opened  by  the 
Vice-Chancellor  (Principal  Dale),  who  observed  that  the 
University  of  Liverpool  began  its  work  that  day,  .but  that 
there  would  be  no  general  celebration  of  the  opening  until 
early  in  November,  when  it  was  hoped  that  a  formal 
inauguration,  in  which  all  the  Faculties  would  take  part, 
might  be  arranged.  The  Faculty  of  Medicine  had  a 
sound  and  strong  claim  to  have  the  first  voice  in 
speaking  from  that  platform,  for  the  University  of  Liverpool 
was  built  on  the  foundation  of  University  College,  which 
in  its  turn  owed  its  existence  to  the  Royal  Infirmary 
School  of  Medicine  and  to  those  who  had  founded  it 
To  have  taken  part  in  that  work  appeared  to  have  con 
ferred  the  blessings  of  perpetual  youth  and  vigour,  and 
they  were  glad  to  see  still  among  them  those  who  as 
young  men  took  part  in  the  beginning  of  a  movement 
which  had  done  so  much  for  higher  education  in  Liverpool. 
He  would  remind  the  citizens  and  their  representatives 
that  they  had  their  part  in  establishing  the  University, 
and  he  yentured  to  say  that  in  it  the  citizens  would  have 
a  new  source  of  just  pride.  In  conclusion,  he  expressed  to 
Professor  Paterson,  who  had  retired  from  the  office  of 
Dean  of  the  Faculty  after  nine  years’  service,  the  gratitude 
of  all  who  had  the  welfare  of  the  Faculty  and  of  the  Uni¬ 
versity  at  heart.  Professor  Moore,  the  Dean  of  the  Faculty, 
then  presented  his  annual  report,  which  showed  an  increase 
in  the  number  of  students  entering.  Sir  Dyce  Duckworth 
then  delivered  his  address,  after  which  the  Lord  Mayor 
proposed  a  vote  of  thanks  to  him.  Dr.  Glynn,  Professor  of 
Medicine,  seconded,  and  after  a  few  words  from  Sir  Dyce 
Duckworth  the  proceedings  terminated. 


to  find  that  the  College  authorities,  in  conjunction  with 
county  councils  of  Cardiff  and  Glamorgan,  intend  to  er 
a  public  health  department,  where  the  work,  commen 
some  years  ago  and  now  carried  on  in  temporary  } 
mises  will  be  continued.  It  is  stated  that  the  adminis 
tive  block,  the  Viriamu  Jones  research  laboratory,  and 
public  health  block  will  be  the  first  to  be  erected.  A 
search  laboratory,  where  problems  in  connexion  v 
public  health  and  other  allied  problems  can  be  fully 
vestigated  is  wanted  in  South  Wales.  The  College  sess 
opened  on  Tuesday  last,  but  this  year  there  was 
inaugural  address  given  in  connexion  with  the  mecl 

school.  _ _ 


UNIVERSITY  COLLEGE,  DUNDEE. 

A  bazaar  in  aid  of  the  funds  for  the  erection  of  a  buil 
for  the  students’  union  of  University  College,  Dundee, 
be  held  in  the  Drill  Hall,  Dundee,  on  October  15th,  ; 
and  17th.  In  connexion  with  this  a  quarto  vol 
elegantly  bound  in  snuff-coloured  cloth  has  been  edite 
H.  Bellvse  Baildon,  M. A.,  Ph.D.,  and  R.  Cochrane  B 
M  A  M  D.  It  bears  a  title,  The  Meal-Poke,  some^ 
enigmatic  to  the  Southron  until  he  remembers  Sy< 
Smith’s  suggestion  that  the  Edinburgh  Review  should 
as  a  motto  a  Latin  verse  signifying  that  the  writers  ( 
vated  the  muses  on  a  little  oatmeal.  Mr.  Baildon  has 
tributed  some  prefatory  verses  in  very  broad  Scotch 
has  been  good  enough  to  append  to  them  a  note  remit 
us  that  “  Tradition  tells  that  each  Meal  Monday 
Scottish  student  returned  to  College  with  his 
replenished  and  his  heart  refreshed.”  He  assures  us 

Baith  rich  and  puir  are  fain  to  gi’ 

To  ony  students’  meal-poke. 


UNIVERSITY  COLLEGE  OF  SOUTH  WALES 
AND  MONMOUTHSHIRE. 

The  movement  for  providing  new  buildings  for  this  Col¬ 
lege  has  now  advanced  a  stage,  plans  having  been  sub¬ 
mitted  to  the  College  Council  for  its  final  decision  at  a 
meeting  held  on  Monday  last.  The  plans  selected  will  now 
go  before  the  Cardiff  Corporation,  who  are  providing  the 
land,  and  will  in  due  course  be  exhibited  at  the  Town 
Hall.  The  great  difficulty  which  the  College  still  feels  is, 
of  course,  the  pecuniary  one.  The  estimated  total  cost  of 
the  new  buildings  is  .£224,355,  and  of  this  sum  only 
-£70,000  is  in  hand.  It  is  to  be  hoped  that  the  time  it  has 
taken  to  collect  this  sum  is  no  indication  of  that  which 
will  be  needed  to  find  the  balance  of  ,£154,000.  The  scheme 
affords  the  moneyed  men  of  Cardiff  and  South  Wales 
generally  an  excellent  opportunity  to  exercise  liberality 
and  promote  the  interests  of  higher  education  in  the  dis¬ 
trict,  and  it  is  to  be  hoped  that  the  College  will  become  in 
closer  touch  with  the  people  of  the  South  Wales  mining 
valleys.  The  plans  show  that  it  is  intended  to  make  ample 
provisions  for  the  teaching  of  science  in  all  its  branches — 
namely,  physics,  engineering,  metallurgy,  chemistry, 
physiology,  medicine,  and  public  health.  It  is  gratifying 


The  men  of  pencil  and  pen  have  responded  nobly  t 
appeal.  Mr.  Barrie,  or  Mr.  J.  M.  Barrie,  M.A.,  LL.1)., 
is  gravely  called  in  the  table  of  contents  sends  a  cc 
sion,”  which  seems  to  amount  chiefly  to  this,  that  he  t 
first  resolved  to  refuse  to  contribute  to  The  Meal-Poke 
Andrew  Lang  dives  into  Knight’s  Andreapolis,  with, 
tells  us,  “a  melancholy  grin,”  and  fishes  out  from 
certain  historical  reminiscences,  including  that 
misguided  John  Johnstoun,  who  ventured  to  be  sar 
about  St.  Andrews.  Miss  Annie  S.  Swan  eontribi 
short  story  entitled  “Three  Pictures,”  and  Dr.  Ai 
Balfour  a  copy  of  verses  entitled  “Gib  at  Dawn,  pre 
a  reminiscence  of  his  recent  voyage  on  the s  way  to  .a 
his  appointment  at  Khartoum.  Mr.  T.  M.  David soi 
tributes  a  lyric  drama  entitled  “  Demeter  and  Persep 
and  Dr.  R.  C.  Buist  writes  a  charming  article  er 
“The  Confessions  of  a  Lutheran  City,”  in  which  he  1 
a  strange  custom  which  he  tells  us  is  still  maintai: 
Hanover.  Formerly  at  each  gate  of  the  town  was  a 
which  the  entering  or  departing  traveller  was  wont 
money  as  a  token  of  thanks  or  the  earnest  of  a  good  jo 
The  boxes  have  now  been  replaced  by  angels,  of  whicl 
are  ten  at  the  ways  of  chief  exit.  The  gifts  are  still 
in  boxes  held  by  the  angels,  and  the  money  is  wi 
up  in  paper  bearing  some  inscription.  Dr.  Luist  qu 
number  of  these,  some  of  them  exceedingly  quail 
human.  The  volume  is  profusely  illustrated,  among 
who  have  contributed  drawings  being  Mr.  Ogilvy 
Mr.  G.  S.  Ferrier,  and  Mr.  W.  D.  Mackay  We  wi 
volume  and  the  bazaar  every  success,  and  that  tr 
lines  of  Mr.  Baildon’s  prefatory  verse  may  bring  got 
to  many :  ,  , .  „ 

The  leal  folk,  the  leal  folk, 

Wha  pit  into  oor  meal-poke  f 

Guid  luck  befa’  them  ane  an.’  a” 

Wha  pit  into  oor  meal-poke ! 


THE  PROPOSED  UNIVERSITY  OF  SHEFFIE 

An  application  for  a  charter  of  incorporation 
university  in  Sheffield  is  now  before  the  Privy  t 
and  the  fund  for  the  endowment  of  the  l  mvers 
recently  received  some  important  contributions,  in 
of  Norfolk,  who  is  the  ground  landlord  of  a  large; 
Sheffield,  has  given  .£8,000,  and  Sir  Frederick  Mappi 
and  Sir  Henry  Stephenson  have  each  given  £3,00 
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amways  Committee  has  also  given  .£5,000  out  of  the 
;erve  fund  accumulated  from  the  profits  made  on  the 
mways  since  they  were  taken  over  by  the  Corporation  of 

effield. 

CORRECTNESS  OF  THE  MEDICAL  REGISTER. 

ery  year  a  certain  number  of  medical  men  practising 
i  the  United  Kingdom  find  themselves  seriously  incon- 
1  lienced  by  the  fact  that  their  names  have  been  erased 
fjm  the  Medical  Register  owing  to  their  failure  to  notify 
l;  General  Medical  Council  of  a  change  of  address.  Apart 
m  the  inconvenience  to  individuals  which  thus  arises,  it 
!  a  matter  of  great  importance  to  the  profession  that  the 
i  gister  should  be  correct,  since  it  is  the  only  official  list 
persons  legally  qualified  to  practise.  Under  a  system 
:  i«h  has  now  been  in  force  for  some  time  the  Registrar 
:  tne  General  Medical  Council  sends  out  every  year, 
ring  the  period  when  there  is  no  election  of'  direct 
•>resentatives,  a  circular  of  inquiry  to  one-third  of  the 
ictitioners  on  the  Medical  Register  residing  in  the  United 
tagdom  from  whom  no  communication  had  been  received 
'ring  the  previous  twelve  months.  We  are  informed  that 
s  year  such  circulars  were  sent  to  all  practitioners  from 

*  to  G.  inclusive.  Any  practitioner  whose  name  begins 
'  h  any  letter  from  A.  to  G.  who  has  not  received  a 
■;-ular  should  communicate  at  once  with  Mr.  H.  E. 
.B.,  B.A.,  Registrar  of  the  General  Council  of  Medical 
'en  Education  and  Registration,  299,  Oxford  Street, 
idon,  W.  Any  registered  practitioner  who  has  changed 
1  address  should  notify  the  fact  to  Mr.  Allen,  and 

uld  be  careful  to  notice  that  a  postcard  is  re- 
>red  in  acknowledgement.  Any  one  who  is  doubtful 
ssther  his  address  on  the  Register  is  correct  or 
1  should  send  an  inquiry  to  the"  office  of  the  Council 
(bout  delay.  We  are  informed  that  there  would 
>ear  to  be  some  occasional  confusion  between  the 
1 Heal  Register  and  the  Medical  Directory.  The  Medical 
ectory  is  an  exceedingly  useful  publication,  but  it  is  in 

I  way  official,  and  it  is  essential  to  take  care  that  notifica- 

II  of  any  change  of  address  is  sent  promptly  to  the 
heral  Medical  Council  which  is  the  guardian  of  the 
\iical  Register.  An  illustration  of  the  confusion  is 
irded  by  a.  letter  received  this  week  from  a  registered 

•  ctitioner  in  Ireland,  who  complains  that  though  he 
dfied  the  change  of  address  to  Dublin  where  he  regis- 
ud,  he  received  no  reply,  and  the  proper  address  was  not 

serted  in  the  Medical  Directory .”  This,  however,  may 
re  been  a  slip  of  the  pen,  for  we  notice  that  the  address 
'  >ur  correspondent  which  appears  in  the  Medical  Register 
1  this  year  is  not  the  same  as  that  at  the  head  of  his 
lepaper.  If  he  notified  the  Branch  Council  in  Dublin 
1  ly  enough  last  year  to  permit  the  correction  to  be  made 
!  current  issue  of  the  Register,  we  think  that  he  has  a 
l  inct  grievance,  and  in  any  case  we  would  counsel  him 
.1  any  other  reader  who  may  be  in  the  same  position  to 
‘  imunicate  at  once  with  Mr.  Allen. 


HE  OPENING  OF  THE  OYSTER  SEASON,  1903. 
DER  this  heading  an  interesting  notice  has  been  issued 
» the  Fishmongers  Company,  and  is  published  in  the  re- 
;t  of  the  Medical  Officer  of  Health  of  the  City  of  Lon- 
1  for  the  nine  weeks  ending  September  12th.  The 
uce  sets  out  that  the  Fishmongers  Company  has  for 
ie  time  past  had  under  its  serious  consideration  the 
dition  of  the  oyster  industry  and  the  danger  to  public 
ith  arising  from  selvage-contaminated  beds  and  layings. 
|  order  of  statement  of  evils,  namely  (1)  injury  to  the 
1  ter  industry  and  those  engaged  in  it,  and  (2)  danger  to 
public  health,  is,  although  perfectly  proper  from  the 
,w  P°^  °f  the  Fishmongers’  Company,  not  that  which 
1  Y°  *  *  ^ave  adopted.  All  the  same,  we  may  be,  and 
j  6ra«eful  to  the  Company  for  inspecting  oyster  layings 
Y'lYf  0y8ters  bacterioscopically  examined.  It  is  fur- 
.  stated  that  no  oysters  from  condemned  places  will  in 
uie  knowingly  be  allowed  to  be  placed  on  the  market  for 
•if  ntl  the  insanitary  conditions  have  been  removed.  The 
Y/;g°es  on  to  say  that  a  Committee  of  oyster  merchants, 
ers>  and  others  has  met  frequently  at  the  Com* 


pany  s  Hall,  and  has  pledged  itself  to  use  every  effort  in 
its  power  to  ensure  that  none  but  healthy  oysters  from 
known  uncontaminated  sources  should  be  placed  on  the 

inTmY  0r. fsa  e,-  1Jie  fishmongers  Company  by  its  action 
in  this  matter  has  done  such  excellent  service  in  the  public 
interest,  and  has  so  far  succeeded  in  mitigating  an  evil 
whmh  the  responsible  authority,  the  Local  Government 
Board,  has  hitherto  ignommiously  failed  to  remedy,  that 
we  hesitate  to  criticize  its  present  circular  notice  This 
notice  clearly,  however,  as  Dr.  Collingridge  points  out,  is 
insufficient  protection  to  the  public,  “who  have  no 
means  of  knowing  whence  the  oysters  they  purchased 
from  any  particular  establishment  were  obtained 
Either  all  oyster  merchants  should  be  pledged,  or  the 

?*  ,se  who  have  subscribed  to  this  manifesto 
should  be  advertised.”  A  certain  amount  of  typhoid  in¬ 
fection  is  still  being  caused  by  contaminated  oysters 
cockles  and  mussels  ;  though  when  the  records  of  the 
present  year  are  completed  it  will,  we  believe,  be  found 
that  in  connexion  with  the  disfavour  into  which  shellfish 
have  fallen,  the  typhoid  mortality  has  been  phenomenally 
low.  It  is  a  pity  therefore  that  the  clerk  to  the  Fish¬ 
mongers  Company,  in  answering  a  letter  from  Dr.  Colling- 
ridge  to  the  above  effect,  thinks  that  his  suggestion  is 
haidly  practicable,  as  it  would  give  these  traders  an  un- 
due  preference.”  And  why  not  P  It  ought  to  be  the  object 
of  all  good  citizens  to  help  the  conscientious  trader 
and  to  protect  the  helpless  purchaser  against  the  un¬ 
scrupulous  vendor  of  poisoned  food.  Is  it  too  late  for 
the  Fishmongers  Company  to  revise  their  decision  on  this 
point  ?  By  doing  so,  and  by  acting  vigorously  on  the  lines 
suggested  in  Dr.  Collingridge’s  letter,  it  would  be  con¬ 
ferring  an  immense  boon  on  the  public.  Meanwhile  the 
public  are  not  protected.  To  quote  an  article  in  the 
British  Medical  Journal  of  August  8th,  “There  is  an 
implied  obligation  on  the  part  of  local  authorities  to  pro¬ 
tect  the  public  against  unwholesome  and  dangerous  foods. 
This  obligation  in  the  present  state  of  the  law  they  are 
unable  to  meet.  Consequently,  a  serious  amount  of  dis¬ 
ease  is  caused,  many  lives  are  lost,  and  great  and  unneces¬ 
sary  expense  is  incurred,  not  only  by  private  families,  but 
also  on  behalf  of  the  ratepayers  by  local  authorities  in  the 
hospital  treatment  of  cases  of  enteric  fever,  owing  to  the 
insufficiency  of  the  powers  with  which  local  authorities  are 
at  present  endowed.” 

A  NEW  FORM  OF  NARCOMANIA. 

M  hatever  may  be  said  of  other  branches  of  human 
knowledge  it  can  scarcely  be  claimed  that  there  is  nothing 
new  under  the  sun  as  regards  at  least  some  forms  of  narco¬ 
mania.  Quite  an  original  species  of  this  vice  was  dis¬ 
covered  by  Major  Jennings,  D.S.O.,  during  the  recent 
operations  in  South  Africa,  and  the  rough  notes  which  he 
made  upon  the  subject  at  the  time  are  given  by  him  in  the 
Journal  of  the  Royal  Army  Medical  Corps  for  October.  It 
consists  in  the  eating  of  cordite  with  which  the  Lee- 
Metford  cartridges  are  charged,  and  the  effects  appear  to 
be  so  unpleasant  that  it  is  difficult  to  understand  how  the 
habit  should  gain  any  hold  upon  individuals.  Cordite 
consists  roughly  of  about  58  parts  of  nitro-glycerine, 
37  parts  gun  cotton,  and  5  parts  of  mineral  jelly;  while 
acetone  is  used  as  a  solvent,  but  does  not  enter  largely  into 
the  composition.  Each  cartridge  contains  60  cylindrical 
strands  of  cordite,  each  strand  measuring  i£in.  in  length 
and  one-twenty-fifth  of  an  inch  in  thickness.  By  way  of 
experiment  Major  Jennings,  after  discovering  the  existence 
of  cordite-eating  among  a  certain  number  of  men,  sucked  a 
quarter  of  a  strand  for  two  minutes.  He  found  that  the 
diminution  in  its  size  after  this  time  was  scarcely  appreci¬ 
able,  but  nevertheless  it  caused  the  most  racking,  splitting 
headache  he  had  ever  felt  in  his  life,  which  lasted  quite 
thirty-six  hours,  and  was  accompanied  by  hammering  and 
ringing  noises  in  the  ears.  Its  taste  was  sweet,  pleasant, 
and  pungent.  From  inquiries  among  the  men  its 
effects  appeared  to  differ  somewhat  when  sucked 
and  when  taken  in  solution.  Dissolved  in  tea,  it  pro¬ 
duces  an  almost  immediately  exhilarating  effect 
“inciting  to  almost  demoniacal  actions.”  If  many  have 
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partaken  of  the  beverage  all  begin  talking  at  once,  each 
seemingly  anxious  to  inform  the  other  of  everything  that 
has  happened  to  him  since  his  birth.  Phis^  condition  is 
followed  by  heavy  sleep  and  stupor,  lasting  five  to  twelve 
hours  according  to  the  quantity  taken.  To  awaken  the 
subject  it  is  often  necessary  to  slap  his  face,  punch  or 
shake  him,  and  awakening  is  accompanied  by  severe  dull, 
boring  headache,  muscular  twitchings,  and  protrusion  of 
the  eyes.  Even,  however,  when  fully  awakened  the  cordite 
eater  does  not  seem  to  realize  his  surroundings  for  many 
hours.  It  is  as  an  addition  to  beer  that  cordite  appears  to 
produce  its  worst  effects.  It  then  excites  a  quarrelsome, 
destructive  mania  in  an  otherwise  peacefully  disposed  in¬ 
dividual,  and  produces  immediate  intoxication  in  a  man 
who  can  commonly  consume  as  much  as  four  or  five  pints 
of  beer  without  exhibiting  a  trace  of  having  done  so.  If 
taken  in  quantity  insufficient  to  produce  sleep  it  makes 
him  not  only  quarrelsome  but  brings  out  the  worst  traits 
in  his  character.  A  possible  clue  to  the  inception  of  this 
habit  is  given  by  the  fact  that  a  large  number  of  the  men 
seem  to  have  used  cordite  as  a  means  of  lighting  pipes  in 
default  of  matches.  When  thus  used  it  gives  a  sweetish 
flavour  to  the  tobacco,  but  causes  great  dryness  of  the 
throat,  followed  by  headache.  Others  of  the  men  seem  to 
have  first  tasted  the  cordite  out  of  curiosity.  _  Major 
Jennings’s  account  includes  notes  of  communications 
made  to  him  by  various  men,  in  all  of  which  are  found 
statements  as  to  the  exceedingly  unpleasant  after-effects. 
One  of  them  said  that  he  first  became  aware  of  this  use  of 
cordite  from  one  of  his  comrades  asking  for  something  to 
straighten  him  up  because  he  had  been  sucking  it,  and  he 
also  observed  that  some  of  the  men  became  very  elevated 
after  taking  a  very  small  quantity  of  beer,  though  they 
could  formerly  take  a  large  quantity  of  it  without  effect. 
Cordite,  by  itself,  said  this  man,  does  not  seem  to  make 
men  crazy,  but  only  induces  a  very  heavy  sleep.  But 
taken  with  beer  or  spirits  it  brutalizes  the  mildest  man 
and  makes  a  temporary  maniac  of  him.  He  also  added 
that  he  had  noticed  that  it  apparently  aged  a  man  rapidly, 
and  made  him  extremely  negligent  of  his  personal  appear¬ 
ance.  The  existence  of  the  vice  first  became  known  to 
Major  Jennings  from  the  suggestion  of  a  regimental  non¬ 
commissioned  officer  that  a  certain  man  had  possibly  been 
taking  cordite  in  order  to  escape  service  ;  but  in  conclud¬ 
ing  his  notes  Major  Jennings  suggests  that  the  effects  are 
so  exceedingly  unpleasant  that  none  but  the  most  depraved 
would  ordinarily  resort  to  it  as  a  stimulant,  and  that  no 
man  could  escape  service  through  its  means  except  by  the 
exchange  of  service  for  incarceration  as  a  hopeless  lunatic, 
or  for  death  by  felo  de  se. 


SPITTING  AND  EDUCATION. 

In  his  last  report  Dr.  Collingridge,  the  Medical  Officer  of 
Health  for  the  City  of  London,  has  some  observations  on 
the  steps  which  might  be  taken  to  teach  the  young  idea 
how  not  to  spit.  He  states  that,  with  the  view  to  check¬ 
ing  this  nuisance  among  children,  it  has  been  suggested 
that  the  School  Board  authorities  should  instruct  their 
teachers  to  warn  their  pupils  of  the  danger  of  the  practice. 
Dr.  Collingridge  commends  the  idea,  and  adds  that  the 
School  Management  Committee  of  the  Board  has  already 
had  its  attention  called  to  the  matter  by  a  private  indi¬ 
vidual.  He  expresses  the  opinion  that  a  very  useful  pur¬ 
pose  would  be  served  if  the  Corporation  of  the  City  of 
London  would  direct  the  attention  of  all  governing  bodies 
of  schools  in  the  City  to  the  advisability  of  their  taking 
active  steps  in  the  direction  of  checking  the  evil  amongst 
scholars  under  their  charge.  He  thinks  it  unquestionable 
that  the  habit  is  commonly  acquired  in  early  life,  and 
that  if  young  offenders  were  punished  for  indulging  in 
such  a  filthy  practice  it  would  be  speedily  discontinued. 
We  entirely  agree  with  his  further  observation  that  it  is 
not  too  much  to  expect  that  the  hearty  co-operation  of  all 
teachers  would  be  secured  in  an  endeavour  to  stamp  out 
the  evil.  We  notice  that  Dr.  Collingridge  puts  the  word 
“  all  ”  in  italics ;  he  would  like  all  governing  bodies  of 
schools  in  the  City  to  be  addressed,  and  here  again  we 
entirely  agree  with  him ;  it  is  not  only  in  elemenfary 


schools  that  this  disgusting  and  dangerous  practice 
pears  to  be  followed,  almost  in  a  spirit  of  bravado, 
many  boys. 


SANITATION  IN  THE  WEST  OF  IRELAND. 

Probably  no  portion  of  the  United  Kingdom  exhibits 
low  a  standard  of  living  as  is  to  be  found  in  the  Wes' 
Ireland.  The  new  Land  Act  is  full  of  promise,  and 
Congested  Districts  Board,  with  its  limited  means, 
sprinkled  and  encouraged  industries  of  various  ki 
along  the  Atlantic  seaboard  of  Ireland.  Notwithstam 
the  visit  of  the  King  the  tourist  season  has  turned  oi 
poor  one,  and  that  precious  but  precarious  source 
revenue  has  this  year  left  expectations  unfulfilled.  W< 
still,  the  harvest  has  been  ruined  by  the  storms  of  rain 
wind  which  have  beaten  with  special  fury  on  this  r< 
bound  shore.  The  outlook  in  the  matter  of  crops  is  as 
as  it  was  in  the  disastrous  year  1879.  Some  of  our  real 
who  may  have  attended  the  meeting  of  the  Associate 
Cork  that  year  will  recall  the  pitiable  aspect  of  the  corn 
districts  of  counties  Kerry  and  Cork  then  presented, 
recent  trip  from  Donegal,  through  Connemara  to  Ban 
has  filled  us  with  dismay,  though  not  entirely  untni 
with  hopefulness.  The  poverty  and  squalor  to 
met  with  in  parts  of  Mayo  and  Galway  are  appal 
to  any  one  acquainted  only  with  the  pauperism  of  Brit 
Yet  there  is  cheerfulness^even  gaiety— in  these  sc 
homes,  and,  what  is  more  surprising,  the  children  pres 
a  remarkably  healthy  appearance.  The  town  of  Gal 
betrays  painful  evidence  of  banished  trade  and  depai 
glory'  and  is  a  city  of  ruins,  though  the  fid 
community  of  the  Cladagh,  with  its  promiscuoi 
grouped  cabins  and  its  primitive  ways  and  qu; 
conservatism,  on  closer  inspection  reveals  unsuspei 
evidence  of  competence  and  healthiness.  As 
Thackeray’s  time,  the  fowls  and  pigs  still  share 
amenities  of  the  living  room  with  the  family,  the  ] 
smoke  seldom  effects  an  exit  by  the  recognized  channel, 
bed  is  often  of  straw,  and  drainage  is  conspicuous  by 
absence.  Yet  these  folk  live  mostly  in  the  open  air,  \vl 
mildness  and  moisture,  thanks  to  proximity  to  the  < 
Stream,  seems  favourable  alike  to  vegetation  and  mank 
Around  Cork  is  found  evidence  of  advance  upon  the  s 
of  things  obtaining  in  1879.  Cottages  are  better  b 
husbandry  is  more  thriving,  and  the  natural  wealth  of 
pastoral  country  seems  to  be  more  assiduously  utili 
The  Congested  Districts  Board  has  worked  by  precept 
example.  The  herring  fisheries  on  Lough  Swilly  have  l 
developed  ;  home  spinning  and  weaving  are  to  be  fount 
many  a  Connemara  hamlet,  and  the  technical  instru 
has,  by  means  as  various  as  bee-keeping  and  lace  mak 
induced  a  habit  of  industry  and  aroused  keen  interest 
application.  Government  subsidies  to  steamship  c 
panies  have  impi'oved  communication  w-ith  the  isia 
along  the  coast,  and  the  enterprise  of  the  railways 
catered  for  visitors  in  a  fashion  that  has  removed  the 
proach  which  formerly  attached  alike  to  travel  and  ace 
modation  in  the  sister  isle.  Typhus  fever  still  claims 
occasional  victim  even  in  the  far  west,  though  tubercl 
relatively  rare.  The  population  is  still  going  down- 
depletion  of  emigration,  not  of  disease.  That  this  decade 
may  ere  .long  be  checked  and  a  brighter  day  dawn 
Ireland  is*  a  sentiment  recently  expressed  by  the  King 
endorsed  on  both  sides  of  St.  George’s  Channel. 


LEPROSY  IN  NORTHERN  NIGERIA. 

As  an  addendum  to  the  discussion  on  leprosy  at  the  An) 
Meeting,  an  account  of  which  appeared  in  the  Bbii 
Medical  Journal  of  September  26th,  a  paper  by  Mr.  ion 
in  the  Empire  Review  is  of  interest.  This  gentleman 
medical  officer  of  the  Hausa  Association  and  gained 
experience  of  the  phenomena  of  leprosy  amongst  uncivi : 
and  semi-civilized  races  during  an  expedition  in  n 
Central  Sudan.  One  of  the  most  interesting  discoveri 
this  expedition  was  that  in  the  true  Sudan,  wince  ex 
right  across  the  broad  part  of  Africa  from  the  valley  0 
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n  the  east  to  within  a  few  days’  journey  of  the 
,  ic  seaboard  on  the  west,  and  especially  in  that  part 
'  as  Northern  Nigeria,  in  the  subjugation  of  which  Sh¬ 
ard  is  now  engaged,  there  exists  a  leper  field  of  vast 
In  this  part  of  Africa,  just  south  of  the  Great  Sahara 
Mr.  Tonkin,  browned  by  the  sun,  and.  as  he  says 
ed  by  disease,  lived  and  travelled  for  a  year,  and 
1  fluent  linguist,  and  looking — with  shaved  head  and 
ive  dress  like  an  ordinary  Barbary  merchant,  he 
le  to  gain  the  confidence  of  the  people  and  to  inves- 
mattei  s  with  ease.  Besides  the  hundreds  of  lepers 
hom  he  made  merely  passing  acquaintance,  he  was 
ble  to  obtain  full  details  of  220  cases  from  the 
themselves  and  from  their  friends.  The  disease 
■  s  to  be  so  common  among  the  various  native  races 
region  that  they  have  got  used  to  it,  and  despite  its 
v.e  character  take  no  pains  to  avoid  either  the 
r  itself  or  its  victims.  They  regard  it,  in  short,  as 
the  stable  things  of  Nature,  and  the  chance 
telling  it  as  one  of  the  ills  to  which 
s  inevitably  heir.  He  found  therefore  that  its 
if  were  in  no  way  shunned,  but  allowed  to  take  part 
ordinary  life  of  the  community  so  long  as  they  were 
haring  at  table,  selling  and  cooking  food,  and  not 
>  marrying.  Both  the  disease  itself  and  its  victims 
1 0  be  regarded,  in  short,  much  as  were  “  scrofula  ” 
iithisis  in  England  not  many  years  ago,  and  between 
naviour  of  the  latter  exhibition  of  tuberculosis  and 
1  r  ™  Tonkin  endeavours  to  establish  some  compari- 
Ir.  Tonkin  was  unable  to  discover  any  evidence  of 
ary  tendency  to  the  disease.  There  was  a  history 
1  rior  incidence  of  the  disease  among  the  progenitors 
fame  family  in  only  10  per  cent,  of  all  the  cases  into 
i  he  was  able  to  inquire  exhaustively,  and  the  per- 
L'  of  cases  among  the  children  of  known  lepers  seems 
o  been  no  greater.  Mr.  Tonkin,  however,  was  at  no 
find  what  seemed  to  him  a  sufficient  explanation  of 
tensive  prevalence  of  the  disease,  and  discusses  in 
>>er  both  the  direct  and  predisposing  causes.  The 
e  appeared  to  be  that  the  ulcerative  form  of  leprosy 
icularly  common  and  the  bacillus  scattered  broad- 
Ihe  laundry  woman  is  almost  unknown,  and  the 
t  do  man  when  he  gets  tired  of  his  garments,  or  they 
‘  soiled  to  please  him,,  simply  gives  them  away  or 
,®n?*  consequence  is  that  body  clothing,  so  long 
1  v, hold  together,  passes  from  man  to  man,  however 
j  mats  also  and  allied  articles  are 

^ed  promiscuously',  and  the  net  result  is  that 
ms  numbers  of  the  people  constantly  have  the 
*  leprae  at.  least  upon,  it  not  within,  their  skins. 

1  course  of  time  something  occurs  which  depresses 
,  and  the  bacillus  thereon  is  enabled  to  obtain  a 
pon  the  system  of  an  individual  in  the  pores  of 
( skin  it  may  have  rested  quiescent  for  years, 
ikin  mentions  that  he  was  much  struck  by  the 
1  cy  with  which  the  onset  of  the  disease  was  dated 
ie  year  or  so  after  the  occurrence  of  a  personal 
,  or  of  some  public  calamity,  such  as  a  famine, 
ice,  or  war;  and  states  that  it  is  particularly  in 
dui  mg  lactation,  in  young  men  who  have  been 
,'d  or  injured  in  brawls  or  raids,  in  war  slaves 
rought  into  captivity,  and  in  persons  generallv 
we  had  severe  illness  that  the  disease  is  apt  to 
i  s  first  appearance.  As  a  contributing  cause 
ikin  points  to  the  diet  of  the  people.  The  country, 
ie  tune  of  his  investigations,  had  been  the  prev  of 
aders,  and  quite  80  per  cent,  of  the  people  had  a 
'  a  ^e  diet  almost  devoid  of  nitrogen,  in  con- 
‘■e  the  people  were  habitually  full  before  they  were 
.  result  that  ,  they  were  little  able  to  resist 
influence  of  any  kind,  and  their  cutaneous  tissues 
'icuiar  exc-eedingiy  prone  to  disease.  Much  the 
ack  of  nitrogen,  he  points  out,  will  be  found  to 
the  constituents  of  the  ordinary  diet  of  the  poorer 
in  all  notably  leprous  regions  at  the  present  day 
mown  upon  paper,  and  he  suggests  that  much  the 
mciency  existed  in. the  diet  of  the  poor  of  England 
lays  when  leprosy  was  rife. 


THE  MARTINDALE  MEMORIAL. 

A  portrait  bust  of  the  late  Mr.  William  Martindale  for¬ 
merly  teacher  of  pharmacy  at  University  College  Hospital 
and  at  one  time  President  of  the  Pharmaceutical  Society’ 
has  been  presented  to  that  Society  by  the  Martindale  Me¬ 
morial  Fund  Committee.  Mr.  Carteighe,  the  Treasurer  of 
that  Committee  in  presenting  the  bust  to  the  Society  at 
the  opening  of  the  winter  session  of  the  School  of  Phar¬ 
macy  m  London  last  week,  said  that  Mr.  Martindale  was 
more  widely  known  throughout  the  world  than  anv  other 
pharmacist ;  lie  was  not  only  a  distinguished  pharmacist 
but  a  lovable  man,  and  the  appeal  for  subscriptions  to  a 
fund  to  commemorate  his  memory  had  met  with  a  readv 
response,  not  only  in  this  country,  but  in  the  Colonies.  Mr. 
Martindale  had  not  only  been  a  member  of  the  Council  and 
1  resident  ot  the  Society,  but  an  examiner  for  ten  years 
an<l  ^ommittee  thought  that  the  most  appropriate 
and  fitting  way  to  perpetuate  his  memory  was  to  place 
a  marble  bust  in  the  room  where  he  had  so 
otten  acted  as  examiner.  Further,  with  the  view  of  stimu¬ 
lating  excellence  in  manipulative  pharmacy,  with  respect 
to.  w,h.1?,h  ^e,re  was  in  these  days  a  tendency  towards  loss 
°u  i  lt.had  been  resolved  to  found  a  medal  which 
should  be  given  every  year  to  the  most  successful  pupil  in 
practical  pharmacy.  The  President,  in  accepting  the  gifts 
of  the  Committee,  said  that  he  knew  no  one  who  more 
deserved  the  honour  that  had  been  paid  to  his  memorv 
than  William  Martindale.  Dr.  W.  H.  Martindale  brieflV 
expressed  the  thanks  of  himself  and  the  other  members  of 
the  late  Mr.  Martindale’s  family  to  those  who  had  paid 
honour  to  Ins  father’s  memory.  Mr.  Carteighe  added  that 
the  bust  was  the  work  of  a  pharmacist,  Mr.  Taubman,  who 
had  demoted  himself  to  art.  The  bust  is  a  characteristic 
portrait,  producing  well  the  handsome  and  somewhat 
melancholy  features  of  the  original,  who  was  well  known 
to  many  generations  of  students  of  the  Medical  Faculty  of 
University  College.  The  medal  bears  on  the  obverse  a  por¬ 
trait  of  Mr.  Martindale,  and  on  the  reverse  a  suitable 
inscription. 


THE  BIRMINGHAM  CREMATORIUM. 

The  Birmingham  Crematorium  was  opened  by  Sir  Henry 
Thompson,  Bart.,  on  October  7th.  The  building  has  been 
erected  at  Sheldon  Coppice,  three  and  a-lialf  miles  from 
the  centre  of  Birmingham,  on  the  road  to  Walsall.  It  is 
of  brick  and  stone,  with  tile  roof,  and  stands  in  grounds 
laid  out  with  trees  and  shrubs.  Letters  were  read  from 
the  Bishops  of  Lichfield,  Worcester,  and  Coventry  express¬ 
ing  their  sympathy  with  the  undertaking,  and  Sir  Henry 
I  liompson  delivered  an  address,  in  which  he  dealt  with 
the  history  of  the  movement  from  its  commencement  in 
January,  1874.  He  said  that  during  1902  5,520  bodies  were 
known  to  have  been  cremated  in  various  crematoria  through¬ 
out  the  world.  He  congratulated  the  promoters  of  the 
Birmingham  Crematorium  on  the  success  of  their  efforts 
and  expressed  the  opinion  that  the  Act  passed  last  session 
would  lead  to  a  large  development  of  the  system.  Burial 
authorities  were  now  empowered  to  erect  crematoria  out 
of  corporate  funds,  and  he  believed  that  public  opinion 
was  tending  in  that  direction.  The  rules  and  regulations 
issued  by  the  Home  Office  under  the  Act  were  very 
sti  ingent,  and  many  felt  that  they  might  impede  the  spread 
of  the  movement ;  on  the  whole,  however,  it  seemed  wiser 
;o  err  on  the  safe  side,  especially  as  some  still  had  a 
lingering  dislike  to  cremation,  which  must  be  treated 
with  respect-  and  tenderness.  The  rules  and  regula¬ 
tions.  had  been  drawn  up  after  very  exhaustive 
inquiry,  and  would  lead  to  detection  of  poisoning 
or  foul  play  in  the  first  instance,  whereas,  in  the 
case  of  earth  burial,  many  bodies  were  buried  with¬ 
out  any  medical  certificate  at  all,  and  it  was  only 
Avhen  very  strong  suspicion  existed  that  an  order  from  the 
Secretary  of  State  was  obtained  to  exhume  the  body.  Sir 
Henry  Thompson  then  detailed  the  precautions  that  were 
required  to  be  taken  before  a  body  was  cremated,  and  said 
that  it  had  long  been  his  opinion  that  the  most  dangerous 
place  for  a  poisoner  to  send  his  victim  would  be  the 
crematorium,  for  it  was  almost  certain  that  the  inquiries 


which  would  he  instituted  would  lead  to  the  discovery  of 
the  crime  He  then  declared  the  crematorium  open. 
Lieutenant-General  Calthorpe  moved  a  vote  of  thanks  to 
Sir  Henry  Thompson,  and  congratulated  him  upon  the 
success  of  his  advocacy  of  the  cause.  The  resolu- 
tion  was  seconded  by  Mr.  Charles  Harding  and  carried 
unanimously.  Votes  of  thanks  were  then  Passed  to  Mr 
Trank  Osborn,  the  architect;  Mr  J.  E.  Wilcox,  the 
engineer ;  and  Mr.  M.  N.  Phelps,  the  Honorary  Secretary, 
iov  their  services.  Alderman  Cook  then  proposed  a  vote 
of  thanks  to  Mr.  G.  J.  Johnson,  the  Chairman,  and  strongly 
advocated  on  sanitary  grounds  the  establishment  of  crema¬ 
toria  in  large  towns.  Dr.  Alfred  Hill,  in  seconding  the 
resolution,  expressed  the  opinion  that  poisoning  was  more 
likely  to  be  detected  in  bodies  that  came  for  cremation 
than  under  the  system  of  earth  burial.  Cremation  was  a 
cleanly  and  sanitary  mode  of  disposal  of  the  dead, 
whereas  decomposition  in  the  earth  was  very  revolting,  as 
every  one  who  had  seen  a  body  after  it  had  been  buried 
two  or  three  years  knew.  The  resolution  was  carried  and 
the  visitors,  who  included  Dr.  Robertson  the  new  Medical 
Officer  of  Health  for  Birmingham,  Dr.  A.  Bostock  Hill,  and 
Dr  S  Herbert  Perry,  deputy  medical  referee,  then  in¬ 
spected  the  buildings.  The  furnace  consists  of  two  parts, 
one  in  which  ordinary  gas  coal  is  produced  and  the 
other  the  incinerating  chamber  where  the  gas  is  burned 
with  a  sufficient  admixture  of  air  to  complete  the  cremation. 
The  air  is  forced  into  the  chamber  by  means  of  blowers 
through  tubes  in  which  it  is  raised  to  a  high  temperature 
by  the  waste  heat  from  the  incinerating  chamber  In  this 
wav  complete  cremation  is  obtained  without  smell,  smoke, 
or  direct  contact  of  the  body  with  fuel.  The  temperature 
of  the  chamber  is  between  i,8oo°  and  2,000°  F.,  and  the  cre¬ 
mation  is  effected  in  about  an  hour  and  a-half.  The  ashes, 
untouched  by.  human  hands,  are  removed  through  a  small 
aperture. into  the  urn  placed  to  receive  them.  The  total 
cost  of  the  crematorium,  including  land,  chapel,  furnaces, 
and  lodge,  has  been  about  ^6,000. 


THE  INDIAN  MEDICAL  SERVICE. 

'  N  commenting  last  week  on  the  new  regulations  gove 
ing  the  conditions  of  service  in  the  Indian  Medical  Servi 
we  pointed  out  that  they  did  not  touch  the  rates  of  pay 
officers  in  civil  employ.  We  learn  on  inquiry  at  the  In' 
Office  that  no  alteration  has  up  to  the  present  been  mi 
in  these  rates,  but  that  the  question  is  now  under  I 
consideration  of  the  Government  of  India. 


MILK  ADULTERATION. 

On  September  30th  at  the  South  Mestern  Police-court  a 
case  of  alleged  milk  adulteration  was  prosecuted  by  the 
Battersea  Borough  Council.  Mr.  Cassel,  the  Public  Analyst, 
Certified  the  milk  in  question  to  be  adulterated  to  the 
extent  of  12  per  cent,  of  added  water.  Mr.  Cameron,  the 
Government  analyst,  declared  it  to  be  perfectly  pure.  Mr. 
Rose  said  that  he  must  be  guided  by  the  superior 
authority,  and,  therefore,  dismissed  the  case,  awarding  the 
defendant  £3  3s.  costs.  In  commenting  upon  the  case  the 
magistrate  is  reported  to  have  said  that  he  was  satisfies 
that  the  same  milk  had  been  analysed  by  both  analysts. 
Mr.  Rose  suggested  the  advisability  of  holding  a  conference 
in  which  analysts  should  confer  and  arrive  at  some  common 
method  of  working,  not  only  in  the  interests  of  science  bu , 
also  in  the  interests  of  justice*  On  the  whole,  it  would 
appear  that-  both  analysts  in  this  case  are  reliable  workers, 
and  that  there  is  some  probability  that  the  same  milk  was 
not  examined  by  both  of  them.  Possibly  it  was  a  different 
sample1  altogether,  possibly  a  mixture.  Certainly  it  was 
an  exceptional  case,  and  we  think  neither  the  magistrate 
nor  the  milk  trade  need  feel  much  disquietude.  It  is  a 
well-known  fact  that  analysts  detect,  in  the  nature  o 
things,  a  very  small  percentage  of  the  total  mass  o 
adulteration.  In  the  long  run  there  can  be  no  doubt  tha , 
it  is  the  public  rather  than  the  milk  purveyors  who  neec, 
protection.  Nor  are  such  exceptional  cases,  which  occur 
occasionally,  to  be  met  by  a  conference  of  analysts.  As  it 
is  at  present,  most  analysts  use  similar  methods.  But 
variation  in  method  is  by  no  means  an  undesirable  thing, 
It  is  the  standard  that  requires  attention,  and  it  is  wel1 
known  that  the  Government  standard  is  a  low  one,  permit 
ting  of  considerable  manipulation  of  milk  within  the  limits 
of  the  law.  Under  all  the  circumstances,  therefore,  we  do 
not  see  in  this  case  the  gravity  which  it  is  reported  the 
magistrate  declared  that  he  found  in  it.  Out  of  thousands  o" 
expert  analyses  discrepancies  must  occasionally  occur.  I 
they  occurred  frequently  it  would  be  another  matter 
altogether. 


Owing  to  the  appointment  of  Dr.  C.  J.  Martin  to 
Director  of  the  Lister  Institute  of  Preventive  Medicine 
Chair  of  Physiology  in  the  University  of  Melbourne 
vacant  The  new  Professor  will  be  required  to  comme 
work  on  March  1st,  1904.  Particulars  can,  we  understa 
be  obtained  on  application  to  the  Agent-General  for  1 
toria,  15,  Victoria  Street,  S.W. 


At  a  meeting  of  the  Birmingham  Health  Committee 
September  29th,  Alderman  Cook,  who  presided,  remin 
the  members  that  on  the  following  day  Dr.  Hill  wc 
cease  to  be  the  Medical  Officer  of  Health  for  the  city 
Chairman  spoke  in  terms  of  high  commendation  of 
Hill’s  long  and  valuable  services,  and  Dr.  Hill,  in  re 
acknowledged  the  courtesy  and  kindness  which 
invariably  been  extended  to  him  by  the  Committee, 
new  occupant  of  the  office,  Dr.  Robertson,  was  then  in 
cluced  to  the  Committee  and  cordially  welcomed. 


Jrdattir. 


The  New  Victoria  Hospital,  Belfast. 

The  winter  session  of  the  Medical  Faculty  of  Queens  Coll 
Belfast,  will  open  on  Tuesday,  October  20th  Dr.  J.  AVa 
Browne,  Chairman  of  the  Medical  Staff  in  the  Royal  V  id 
Hospital,  will  deliver  the  opening  address  in  the  new 
patient  department  at  11  a.m.,  when  it  is  expected  tli 
large  number  of  medical  men  in  the  province  win  he  pie 
in  addition  to  the  students,  both  to  show  their  respect  t 
highly  esteemed  and  popular  a  teacher  and  to  give  a  it 
send-off  to  the  clinical  teaching  in  its  new  home.  The 
hospital  has  now  been  working  for  two  weeks,  and  alttu 
some  minor  points  have  required  rectification,  the  gw 
arrangements  and  plan  come  up  fully  to  the  high  esp 
tions  originally  formed.  Before  the  day  of  removal 
patients  had  been  diminished  to  all  but  the  most,  ur 
cases,  so  that  under  80  remained  to  be  transported 
task  was  commenced  at  8  a.m.  and  was  finished  at,  a 
alter  10  a.m.  The  City  Council  and  Union  Infirmary  ki 
lent  their  ambulances,  and  the  tramway  company  ottere 
many  trams  as  were  required.  Colonel  Deans,  M.l 

Superintendent,  had  charge  of  the  movement,  and  not 

could  have  been  more  efficiently  or  skilfully  carried  ou  . 


Health  of  Belfast. 

At  the  monthly  meeting  of  the  City  Council  of  Bellas 
Medical  Superintendent  Officer  of, health  submitted 
usual  report.  Three  hundred  and  thnty-thiee  -  ■ 
zymotic  diseases  had  been  notified,  of  which  3 
typhoid  and  80  simple  continued  fever,  61  scarlet  1 
38  erysipelas,  and  27  diphtheria.  There  wei  e  b0/ 
and  580  deaths,  of  which  106  were  due  to  zymotic  disuse* 
73  to  phthisis.  The  annual  death-rate  from  all  cause 
16.8.  Deaths  in  childhood  under  1  year  old  were 
numerous  in  districts  Nos.  2,  6,  and  12,  and  were  due .to 
rhoea  in  the  bottle-fed.  Professor  Lorram  Smiths  ( 
was  brought  under  discussion,  although  the  Deaiu 

mittee  asked  that  it  should  be  adjourned  till  next  mee 

when  a  full  report  would  be  laid  before  the  Council  b 
Committee.  From  the  remarks  of  several  of  thespeaK 
was  evident  that  there  was  a  fear  that  the  ieP"j  ,, 
pigeon-holed,  but  a  definite  promise  was  made  that 
be  on  the  agenda  paper  of  the  next  meeting. 


The 

Board 


The  Fever  Hosiital  Question  at  Belfast. 
Health  Committee  has  again  petitiocei 
of  Guardians  to  hdd  a  conference  to 
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advisability  of  converting  the  present  Poor-law 
n  fever  hospital  into  a  district  fever  hospital, 
■y  large  section  of  public  opinion  is  against  this  course, 
uld  be  no  doubt  a  cheap,  but  by  no  means  an  efficient 
out  of  the  difficulty.  It  is,  and  always  has  been,  con¬ 
'd  part  and  parcel  of  the  Poorhouse  hospital,  and  it 
3  difficult  to  understand  how  giving  it  a  new  name  and 
ng anew  doorwill  work  the  transformation  in  the  feelings 
‘  artizan  well-to-do  classes.  The  site  now  fixed  upon  for 
ity  Fever  Hospital  was  disappi’oved  of  as  being  impractic- 
and  petitioned  against  by  about  eighty  medical  men  on 
ccasions,  and  finally  thrown  out  in  full  Council  meeting, 
y  numerous  warnings  have  been  given  that  this  proposed 
:  ct  hospital  for  fever,  if  carried,  will  not  be  made  use  of, 
0  one  of  the  most  important  recommendations  of  Dr. 
in  Smith  is  being  cast  to  the  winds  before  the  report 
has  come  before  the  Council  for  discussion. 


Granard  Union. 

Granard  Guardians  have  passed  a  resolution  requesting 
enny  "  to  give  an  acceptable  apology  to  the  nuns  lately 
iyed  in  the  infirmary  for  any  offence  which  he  may  have 
them  ’  and  promising  ‘  ‘  to  meet  the  reasonable  demands 
'  doctor  in  the  management  of  the  house,  and  to  do  all 
m  to  make  things  work  more  smoothly.”  They  also 
uted  the  master  for  one  month,  declaring  that  he  had 
>t  fair  play. 


^cotlantt. 


ENING  OP  THE  WINTER  SESSION  AT  THE  EDINBURGH 

Schools. 

anatomical  department  was  opened  for  the  winter 
non  Thursday,  October  1st,  in  the  University  and  the 
s  extra-academical  schools.  The  other  medical  classes 
on  Tuesday  next,  October  13th.  The  best  wishes  of  a 
lumber  of  former  students  in  the  University  Anatomical 
tment  are  with  Dr.  David  Hepburn  in  his  promotion  to 
ofessorship  at  Cardiff.  He  has  had  a  long  connexion 
licit  department,  has  done  good  work  as  senior  demon- 
r,  and  has  been  an  invaluable  henchman,  for  a  good 
1  years  back,  to  Sir  William  Turner. 

ie  New  Edinburgh  Fever  Hospital  at  Colinton 

Mains. 

living  his  report  to  the  Edinburgh  Town  Council  on 
nber  22nd,  Mr.  Lang  Todd,  Convener  of  the  Public 
1  Committee,  said  it  was  impossible  to  fix  a  date  for 
-effing  of  the  hospital,  which  had  been  formally  opened 
middle  of  last  May  by  His  Majesty  the  King  ;  but  that 
lung  was  being  hurried  on  as  rapidly  as  possible.  Since 
ime  matters  have  advanced  so  far  that  Wednesday, 
jr  7th,  was  set  apart  for  an  inspection  of  the  new  hos- 
j»y  members  of  the  medical  profession,  who  were  there 
nal  invitation.  From  12  to  6.30  the  hospital  was  open,  and 
3  of  those  present  were  conducted  through  the  buildings 
}  medical  superintendent.  On  Thursday,  Friday,  and 
lay  the  general  public  will  be  admitted  to  the  hospital 
inducted  over  the  buildings  by  officials. 


Scarlet  Fever  Epidemic. 

1  meeting  of  the  Edinburgh  Town  Council  on  Tuesday, 
7  6 tti,  Mr.  Lang  Todd  reported  that  the  hospital  returns 
1  364  patients  in  the  City  Hospital,  as  against  192  at  the 
period  last  year.  The  scarlet  fever  patients  numbered  223, 
inst  100,  and  in  both  typhoid  and  diphtheria  the  cases 
it  least  double  what  they  were  at  the  corresponding 
'  last  year.  From  what  he  had  said  once  or  twice,  the 
il  would  be  aware  that  they  had  been  dreading  this 
mic  of  scarlet  fever.  It  had  been  increasing  week  after 
anlthe  reopening  of  the  schools  had  rather  tended  to 
we  the  number  of  the  cases.  In  the  week  ending  mid- 
:  eptember  26th,  34  cases  were  notified  ;  while  in  the 
ending  October  3rd,  49  cases.  During  the  past  few 
there  had  been  252  notifications,  and  they  had  been 
;  into  the  hospital  rather  more  than  85  per  cent,  of  all 
difacations  they  had  received.  On  Friday  last  he  got 
ice  from  tlif  medical  officer  of  health  saying  that  if 
rs  went  on  as  they  were  doing  it  would  be  impossible  to 


conduct  the  hospital  in  its  present  condition,  and  that  they 
would  require  a  portion  of  the  new  hospital  for  occupation 
iiius  far  the  epidemic  does  not  appear  to  be  of  a  virulent 
typp,  as  only  one  death  occurred  in  each  of  the  two  weeks 
ending  September  26th  and  October  3rd. 

Edinburgh  Royal  Infirmary. 

Dr.  A.  Lockhart  Gillespie  has  been  reappointed  Medical 
Regis  ti ar  and  Dr.  E.  Scott  Carmichael  Surgical  Registrar 
both  appointments  for  yearly  terms.  Drs.  Edwin  Matthew’ 
George  Lyon,  and  Edwin  Bramwell  have  been  appointed 
Clinical  Tutors  to  the  University  medical  wards.  Dr.  George 
r reeland  Barbour  Simpson  has  been  appointed  Clinical 
Assistant  to  Professor  A.  R.  Simpson  in  the  Gynaecological 
Department,  Dr.  Malcolm  Campbell  to  Dr.  D.  Berry  Hart  in 
the  same  department.  Dr.  W.  B.  Drummond  'has  been 
appointed  Clinical  Tutor  to  Dr.  Bruce;  Dr.  Alexander  Goodall 
has  been  appointed  Assistant  to  Dr.  James  ;  Dr.  W.  T.  Ritchie 
to  Dr.  George  Gibson ;  Mr.  Herbert  Shepherd  to  Professor 
Annandale;  Mr.  J.  D.  Lithgow  to  Dr.  R.  Mackenzie 
Johnston;  and  Mr.  H.  Torrance  Thomson  to  Mr.  Cotterill. 

^  Three  Months’  Crime  in  Edinburgh. 

The  Chief  Constable’s  quarterly  report  for  the  period' 
ending  September  30th  is  psychologically  and  ethically  in¬ 
teresting.  During  September  no  less  than  12  persons  took 
their  own  lives,  or  vainly  attempted  to  do  so,  in  the  city  of 
Edinburgh.  What  the  determining  factor  was  it  is  diffi¬ 
cult  to  say.  Last  year,  in  the  corresponding  quarter,  there 
prevailed  a  homicidal  mania,  and  6  persons  were  done  to 
death,  including  that  popular  Volunteer  officer  and  Extra- 
Academical  Lecturer  in  Chemistry,  Colonel  Ivison  Macadam. 
In  no  case  was  the  death  penalty  exacted.  Another  point  is 
new  111  these  reports.  During  the  month  of  September  33 
couitesans  appeared  at  the  bar  of  the  police-court  to  answer 
for  their  conduct.  One  wonders  what  good  will  be  accom¬ 
plished  by  this  newborn  zeal  on  the  part  of  the  criminal 
authorities.  Certainly  the  condition  of  Princes  Street  and 
George  Street  any  day  after  5  o’clock  is  a  disgrace  to  any 
civilized  community.  If  the  new  activity  of  the  police 
cleanses  the  streets  somewhat,  the  community  will  be  grate¬ 
ful.  _  As  to  crime  generally  there  was  a  marked  diminution. 
During  the  quarter  2,687  cases  passed  the  bar  of  the  police- 
court.  This  was  472  cases  fewer  than  in  1902,  and  1,000  less 
than  in  1901. 

Low  Death-rate  in  Edinburgh. 

The  death-rate  for  the  week  ending  October  3rd  was  14  per 
1,000.  I11  the  second  week  of  September  the  death-rate 

reached  the  very  low  figure  of  n,  while  at  the  same  time- 
most  of  the  nursing  institutions  in  the  city  were  heavily 
pressed  with  work. 

James  Murray's  Royal  Asylum,  Perth. 

The  76th  annual  report  of  this  admirably  managed  institu¬ 
tion  has  just  been  issued,  and  as  usuaf  the  report  of  Dr. 
Urquhart,  the  physician  superintendent,  affords  most  in¬ 
teresting  and  valuable  information.  The  average  rate  of 
admissions  from  1865  till  1901  inclusive  was  31  per  annum 
For  the  year  ending  March  31st,  1903,  the  number  was  56,  a 
number  only  equalled  in  1899.  Two  shelters  for  consumptive 
patients  were  erected  during  the  year,  and  one  or  other 
has  been  occupied  since  they  were  opened.  Unfortunately 
the  number  of  these  patients  continues  high  as  compared 
with  former  years.  The  causes  of  insanity,  its  curability,  the 
list  of  physical  diseases  as  causative  of  or  complicating  the 
mental  malady,  recoveries,  the  unrecovered,  the  deaths  and 
their  causes,  accidents,  escapes,  occupations  and  amuse¬ 
ments,  restraint,  general  health,  etc.,  are  in  turn  dealt  with. 

Small-pox  at  Leith. 

A  vessel  arrived  at  Leith  from  Smyrna  on  October  4th  with 
a  case  of  small-pox  on  board.  The  man,  who  was  the  third 
engineer,  was  removed  to  the  small-pox  hospital  at  the 
Links,  and  precautions  taken  to  prevent  the  spread  of  the 
disease. 


The  Medical  Profession  in  Italy. — 111  Italy  as  elsewhere 
the  medical  profession  is  overstocked  and  the  number  of 
practitioners  is  steadily  increasing.  The  number  at  the 
present  time  is  given  as  22,139  as  against  18,984111  1S82.  Of 
medical  women  there  are  now  20,  while  in  1882  there  were 
only  2. 


n  ori  Tb«  Hrjtww  1 

MeDICAI-  /OUBMAIJ 


THE  SOUTH  AFRICAN  WAR. 


[OcT.  10  1903. 


THE  MEDICAL  ARRANGEMENTS  IN  THE  SOUTH 

AFRICAN  AVAR. 


(Continued  from  page  851) . 


Evidence  op  Civilian  Surgeons. 


Professor  Ogston. 

Professor  Ogston  stated  that  lie  had  seen  something  o 
foreign  systems.  At  one  time  he  was  well  acquainted  wit  1 
the  Austrian  system.  His  knowledge  of  the  German  system 
was  much  more  recent,  hut  within  the  last  three  years  lie  had 
not  been  much  in  touch  with  it.  The  Russian  system  lie 
knew  only  to  such  an  extent  as  it  could  be  learnt  by  a  visitoi 
who  went  to  the  country  on  purpose  to  study  it.  He  went  to 
South  Africa  in  December.  1899.  He  did  not  go  to  Natal;, 
liis  experience  was  limited  to  the  Cape  Colony  side,  -the 
general  impression  produced  by  observation  and  conversation 
with  others,  joined  to  previous  knowledge  of  it,  led  him  to 
conclude  that  the  country  was  prepared  only  for  wars  of  very 
limited  extent,  and  had  notan  army  medical  service  organ¬ 
ized  to  any  such  degree  as  would  be  required  in  the  case  of  a 
very  large  war  such  as  a  European  war,  or  such  as  the  war  in 
South  Africa  proved  to  be.  The  provision  of  officers  and 
jnen  was  quite  inadequate.  Ho  should  judge  they  had  pro¬ 
vision  for.  about  40,000  of  an  army,  straining  their  pro- 
vision  to  the  utmost,  whereas  there  were  a  couple  of 
hundred  thousand  perhaps  altogether  to  be  provided  for. 
He  was  in  South  Africa  from  the  beginning  of  January,  1900, 
to  July,  1900.  He  imagined  that,  including  the  ti oops  of  all 
kinds,  the  local  troops,  the  Imperial  troops,  and  the  Colonial 
troops,  and  those  also  connected  with  the  army  who  had  to 
be  accommodated  with  medical  attendance,  there  must  have 
been  a  number  closely  approaching  to  a  couple  of  hundred 
thousand.  His  opinion  was  formed  from  information  obtained 
from  officers,  and  others,  but  very  much  from  what  he  saw 
himself.  He  visited  Gatacre’s  column,  which  at  that  time 
was  lying  before  Stonnberg,  after  the  reverse.  He  visited 
French  s  column,  which  was  at  that  time  lying  at  Rensburg, 
detained  by  the  Boers  opposite  Colesberg,  and.  lie,  also 
served  with  the  Modder  River  column,  first,  of  all  visiting  it, 
and  then  afterwards  being  attached  to  it  for  some  months, 
and  accompanying  Lord  Methuen’s  column  across  country 
from  Kimberley,  to  Boshof,  Iloopstud,  Bothaville,  and 
Kroonstad.  When  the  wounded  came  back  to  Modder 
River  from  Paardeberg  the  provision  of  officers  and 
men  of  the  Royal  Army  Medical  Corps  was  very  de¬ 
ficient.  There  was  exceeding  difficulty  in  dealing  with  the 
sick  and  wounded  both  in  the  convoys  and  at  the  hospitals 
at  Modder  River.  There  were  at  Modder  River  on  one  occa¬ 
sion  800  men,  sick  and  wounded,  brought  back  from  Jacobs- 
dal  and  the  Paardeberg  direction  in  one  day.  They  had  to  be 
accommodated  in  two  field  hospitals,  which  had  only  equip¬ 
ment  for  100  men  each.  The  field  hospitals  at  Modder  River 
had  to  act  as  base  hospitals,  but  they  endeavoured  to  evacuate 
their  wounded  as  quickly  as  possible  to  what  was  the  real 
base,  Capetown,  or  the  supplementary  bases  at  De  Aar  and 
Orange  River,  and  some  even  to  Naauwpoort,  because  the 
congestion  became  so  great  that  some  had  even  to  be  sent 
roundabout  to  Naauwpooit,  towards  the  Port  Elizabeth  line. 
The  field  hospital  accommodation  at  Modder  River  was  un- 
doubtedly 1  i nSiifficient .  The  tents  with  which  they  were  pro¬ 
vided  there  should  not  have  had  more  than  4  sick  and 
wounded  men  in  them,  and  they*  had  many  more  than  that ; 
they  had  sometimes  7,  and  more,  in  a  tent  all  through  the 
hospitals.  The  tent  was  an  ordinary  bell  tent,  he  should 
think  10  ft.  across,  some  with  double  and  some  with  single 
roofs.  There  were  800  sick  and  wounded,  and  accommodation 
for  200.  Asked  wliat  was  done  with  the  other  men  for  whom 
there  was  no  room,  Professor  Ogston  said  they  were  all  so 
fully  occupied  that  lie  did  not  know  what  became  of  the 
balance.  He  knew  the  tents  were  gathered  in  from  all 
sources,  some  of  them  marquees,  and  they  managed  to  put 
them  all  up  somehow.  As  a  matter  of  fact,  they  were  all 
accommodated  under  canvas.  They  were  very  short  of 
surgeons  at  the  Modder  River.  The  surgeons,  besides 
attending  to  their  field  hospital  duties,  had  to  attend  to  the 
convoys  down  country,  and  a  number  of  them  were  constantly 
away  upon  that  duty,  so  that  on  some  occasions  there  were  in 
one  of  the  field  hospitals  only  two  or  perhaps  three,  surgeons 
to. attend  to  all  that  number  that  flowed  into  it.  Besides  the 
deficiency  of  doctors,  there  was  a  decided  deficiency  of  hos¬ 
pital  orderlies.  With  regard  to  the  quality  of  the  non-com¬ 
missioned  officers'and men  employed  as  hospital  orderlies,  he 
said  the  non-commissioned  officers  and  men  could  not  be 


accused  of  anylackof  Zealand  devotion.  The  way  in  which  the 
sacrificed  themselves  to  do  what  they  could  was  beyond  a 
praise  ;  but  many  of  them  came  into  the  corps  untrained,  an 
most  of  them  were  utterly  unaware  how  to  deal  with  a  sic 
man  or  of  what  was  an  absolute  necessity  for  him.  Thei 
were  of  course,  exceptions,  but  they  were  few.  Most  of  thei 
seemed  to  have  joined,  whether  they  were  regulars  or  volui 
teers,  with  the  idea  that  their  duty  would  be  to  go  into  H 
field  behind  an  advancing  regiment  to  pick  up  the  wounds 
to  stop  their  bleeding,  and  to  carry  them  to  the  tents ;  ai 
then  when  they  found  their  duties  were  nothing  so  brilliant  1 
that  but  consisted  in  the  tedious  watching  night  and  day  ov 
men  who  were  sick,  delirious,  and  dying,  and  when  their  cor 
rades  were  taken  ill  daily  and  dying  aiound  tlioni,  they  olt* 
lost  heart.  It  required,  in  fact,  a  quiet  heroism  that  very  fe 
of  them  possessed  to  enable  them  to  carry  out  their  dutie 
especially  in  attending  on  the  sick  and  the  fever  cases,  whit 
were  very  numerous.  Asked  if  the  hospital  orderlf 
wcr6  careful  about  disinfectants,  I  rofessor  Ogston  s& 
disinfection  was  almost  absolutely  unknown.  Tlie  hh 
knew  nothing  about  disinfectants,  they  had  no  training 
keeping  themselves  disinfected  ;  in  fact,  it  seemed  to  hi 
that  many  of  them  looked  upon  it  as  a  species  of  cowardice 


they  attended  to  such  things  as  avoiding  infection.  I1 

.  1  t  •  P.  -  l  „  J  IK  «  lo  nonn  1  av  rim  hi 


hands  were  not  disinfected,  the  utensils  used  for  typho 
evacuations  and  so  forth  were  not  disinfected ;  when  ti, 
were  emptied  out  into  pits  they  were  not  disinfected,  and  t 
wards  were  not  disinfected.  The  sick  and  the  typhoid  cas 
were  sent  down  to  the  base  when  they  were  able  to 
moved,  many  of  them  still  suffering  from  diarrhoea,  witho 
any  washing  or  disinfection  of  their  bodies  or  clot  hi 
Besides  the  hospital  trains,  they  were  sent  down  in  ordma 
trains,  corridor  trains,  which  were  used,  of  course,  on  occ 
sion  for  others  ;  in  those  cases  tlieie  was  no  disiniecci' 
whatever  attempted,  and  consequently  the  disease  was  ve 
widely  spread.  Tlie  orderlies  cooked,  and  tills  mci eased  t 
risk.  One  could  see  some  of  them  washing  their  kettles 


filthv  puddles  and  scraping  them  with  the  infected  ear 
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around,  and  although  careful  instructions  were  issued  to  tin 
and  posted  up  in  the  buildings,  wherever  a  building  r\ 
available,  there  was  no  staff  to  compel  attention  to  them,  a 
as  the  men  had  not  been  trained  those  instructions  had  1 
become  a  part  of  tbem,  as  ought  to  have  been  the  case,  \\] 
men  entrusted  with  their  duty,  and  hence  sanitation  w 
practically,  entirely  neglected.  Asked  if  lie  thought  t 
doctors  did  their  best  to  inculcate  prudence  m  these  mi 
tlie  witness  said  lie  did  not  think  it  was  possible 
men  to  have  done  more  than  the  doctors  did.  II 
toiled  niglit  and  day.  He  had  seen  them  going 
without  their  food  that  they  might  attend  to  those  w 
were  coming  in  or  evacuate  those  going  down  country.  Ih< 
was  absolutely  no  want  of  the  most  unselfish  devotr 
on  the  part  of  the  officers,  but  they  could  not  do  everyth]) 
Absolutely  no  blame  attached  to  them  in  connexion  with  t 
matter.  Asked  to  state  liis  views  as  to  the  training 


hospital  orderlies,  Professor  Ogston  said  they  could  not 


instructed  unless 7  they  themselves  received  courses  of 
struction  In  attendance  in  hospitals  where  sick  were  pe,| 
treated  in  times  of  peace,  and  where  they  would  acquire 
practical  knowledge  which  a  doctor  and  a  nurse  acquired  t 
would  be  of  use  to  tbem  in  a  campaign  in  attending  to  1 
sick.  He  would  suggest  that  hospital  orderlies  m  t 
country  should  be  trained  very  much  as  the  Germans  trail 
them.  They  were  constrained  after  their  war  of  1870-1 
reorganize  their  Army  Medical  Department,  and  on  piiiT 
to  do  so  they  now  had  their  orderlies  of  the  Army  Me  1 
Corps  carefully  instructed  in  time  of  peace  in  all  the  clu 
that  would  fall  to  them  in  time  of  war— attending  on 
wounded,  attending  on  tlie  sick,  handling  sick,  washing  sil 
disinfection,  and  so  on;  and  for  that  purpose  they  f 
special  courses  of  training.  They  have  large  held  days, 
which  they  were  trained  as  far  as  possible  m  all  or  m 
tilings.  They  had  much  larger  and  better  managed  muiu 
hospitals  than  ours,  and  in  them  not  only  the  omi  t 
but  the  non-commissioned  officers  and  men,  recei1 
a  training  that  was  superior  to  what  existed,  so 
as  he  knew  it,  in  our  army.  Tlie  method  of  train 
of  orderlies  was  to  be  found  in  the  German  rrm. 
Sanitdts  Ordnwng.  Female  nurses  were  employed  m 
German  army  to  a  very  considerable  extent.  They  also 
female  cooks  in  tlie  German  army,  and  tlie  consequence 
that  the  cooking  for  sick  men,  men  suffering  from  dyseiut 
typhoid,  and  so  forth,  where  the  feeding  was  the  mam  pai 
their  treatment,  was  very  much  better  than  was  possible  tv 
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;  male  orderlies.  Our  military  hospitals  did  not  treat  the 
do  of  their  sick.  Our  military  hospital  system  had  been 
iped  and  pared  down  to  such  a  degree  that  it  no  longer 
. i6u  &  ii^lci  WI10T6  oflicers  cincl  111011  could  b0  trailed.  in 
c  for  their  duties  in  war.  His  impression  was  that  in 
a  Randolph  Churchill  s  time  an  attempt  was  made  to 
hIucc  economics  into  the  army,  and  that  that  was  done 
i  >>t  exclusiv  ely  by  cutting  down  the  hospitals  and  medical 
1  'lishments  of  a  kindred  nature,  and  for  that  they  suffered 
'  t!\  1  ,  Sla  aIso  there  were  large  military  hospitals 

•e  all  kinds  of  cases  were  admitted.  They  were  used  for  the 

■  population  as  well  as  for  the  military.  They  had  eye  cases 
1ASes»  fever  cases,  cases  of  ordinary  sick  in  the  medical 

s.  cases  of  ordinary  surgical  injuries  and  diseases.  They 
*ven  gynaecological  cases  in  their  military  hospitals,  and 
lem  the  officers  were,  therefore,  real  professional  men. 
weie  medical  men  who  were  proud  of  being  medical  men, 
they  esteemed  it  a  higher  distinction  to  be  an  accom- 
ed  medical  man  than  to  hold  any  officer’s  rank.  They 
interested  m  their  profession,  and  they  were  trained  in 
aost  recent  knowledge  regarding  it.  They  were,  in  fact, 
i  l  to  civil  medical  men  m  every  capacity,  and  they  were 
ded  with  orderlies  and  nurses,  and  so  on,  and  were, 
•lore,  capable  of  importing  into  war  all  the  attention  that 
v  or  injured  man  claimed  in  time  of  peace.  He  thought 
•a  country  like  ours  was  bound  to  aim  at  giving  to  every 
tnd  woundedman  m a  campaign,  as  far  as  was  practicable, 
aine  skill  and  attention  as  a  civilian  sick  or  injured  man 
^cd  in  time  of  peace.  Asked  if  he  meant  that  from  want 
perience  the  army  medical  officers  were  not  equal  to  the 
an  surgeons,  Professor  Ogston  said  that  was  precisely 
lie  thought.  They  were  not  equal  to  the  civil  surgeon 
y  horn  want  of  practice.  They  were  as  a  class  superior 
1  i  civilian  doctor ;  they  were  of  a  higher  standard,  selected 
animation,  but  the  moment  they  entered  the  army  they 
cut  on  from  all  practice  of  their  profession.  No  man 
t  practise  medicine  or  surgery  unless  he  was  continually 
n11'-  f  advanced  rapidly,  improvements  were  con- 
lly  introduced,  and  the  man  who  did  not  find  his  daily 
amongst  them  could  not  be  equal  to  the  civilian.  If 
tvere  to  deal  m  the  same  way,  say,  with  engineers  or 
ijrymen,  and,  after  subjecting  them  to  a  testing  examina- 
11  pillJ??Se  attain  the  highest  class  of  men,  were  to 
lem  <-11  from  all  knowledge  of  engineering  and  guns,  pro¬ 
's,  and  so  forth,  they  would  turn  out  a  very  inadequate 
in  time  of  war,  and  it  was  precisely  similar— he  said  it 
!  seriousness— with  regard  to  medicine  and  surgery.  The 

■  n?f,ical  me,n  In  -Russia  demanded,  and  were  provided 
1  all  the  most  modern  equipment  on  a  scale  that  did  not 
■in  our  army.  Bacteriology  did  not  exist  in  our  army 
die  supposed,  in  the  case  of  that  eminent  man  Professor 
!  it,  of  Netley ,  and  a  few  others.  There  was  no  possi- 

01  obtaining  bacteriological  investigation  anywhere  in 
Africa,  save,  he  supposed,  by  applying  to  the  civilians 
1  and  he  was  not  aware  that  that  was  ever  done.  There  was 
department  at  Wynberg.  There  was  no 
ologist  sent  with  the  troops  who  advanced  to  the  front 
.was  not  even  possible  in  a  case  of  doubtful  tvphoid 
to  apply  the  well-known  Widal’s  test,  which  enabled 
•  know  whether  a  man  was  going  to  have  typhoid,  and 
|  vide  either  for  his  early  evacuation  to  the  base  before 
ingerous  stage  set  in,  or  to  treat  him  where  he  was 
lat  be  desirable.  There  were  no  microscopes ; 
were  no  special  instruments.  If  a  man  suffered 
suppurating  ear  there  was  no  means  of 

■  sing  it  m  those  field  hospitals.  Asked  as 
e JJste“.  \n  Germany,  Professor  Ogston  said 

.1  ^  F13,11  'n  the  army,  however  remotely 

.  could  at  set  intervals  apply  to  be  admitted  for  a 
.  f]ie  Practice  of  civil  hospitals.  He  thought  that  one 
.“uS3  m  every  ten  they  were  entitled  to  do  so,  and  if 
uvw'I  iany-Ant?r?st  ,m  their  profession,  or  ability  in  it, 
Liff®  to  so’  or  rather  ordered  to  do  so. 

2  e  t  thair  post,  and  were  attached  for  that  time  to 
o.pitaJs  as  house-surgeons,  attended  to  all  the  instrue- 

hnS’  nd-7ar(lS  lf  they  were  sufficiently  high  in  rank 
bowed  ability,  became  teachers  of  the  civilians,  and 

mp  a  P,a!'  .Wltb  civilians  in  all  respects.  In  Russia 
i™*_;  unS  obtained:  every  officer  there  could,  after  ten 
for  apply,  to.  be  admitted  to  the  civil  hospital,  to 
„  omi1j  {ears»  during  which  he  could  learn  and  instruct 
lanrp  .^?ch  set  courses,  afterwards  become  a  professor 
,  il  n  mibtary_ hospital,  could  be  appointed  to  the  civil 
i-  m  some  of  the  provincial  towns,  where  he  still 
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carried  on  his  profession,  and  kept  up  his  knowledge  and  vet 
was  available  in  time  of  war.  It  would  be  quite  iiossibl/to 
giye  the  army  medical  surgeons  opportunities  of  practice  in 
ntilit,08?1/18'  was.the  mere  question  of  expense,  and  the 
lty  of  it  was  so  obvious  that  the  expense,  were  it  nronerlv 
known,  would  not  be  permitted  to  stand  in  the  way  PTn  the 
military  hospitals  a  good  deal  more  might  be  done  than  at 
piesent  by  treating  those  connected  with  the  army,  the  children 
“  th*™’  and  even  by  admitting  c?vil& 

?®cers„  should  also  be  granted  study  leave  and 
opportunities  of  keeping  up  training  equally  with  that  of 
any  cm  ban  He  did  not  think  the\lifficuLff  here would 
be  great.  There  were  a  number  of  provincial  hospitals 
where  very  admirable  medicine  and  surgery  was  carried  out 
where  lie  thought  they  would  welcome  sueffi  a  set  of  men  as 
oui  junior  army  medical  officers,  who  might  be  permitted 
for  a  period  of  a  year  or  so  to  serve  in  them  as  house- 
uigeons.  In  time  of  peace  the  army  suffered  from  trivial 
complaints  and  slight  accidents,  and  the  experience  of  the 
army  medical  officers  was  necessarily  limited.  Reverting1  to 
the  defective  equipment  of  hospitals,  Professor  Ogston  laid 
there  were  no  serums  for  the  treatment  of  disease  in  any  of 
the  hospitals  from  Wynberg  outwards.  There  was  an  Sav 
apparatus  at  Wynberg;  but  there  was  none  at  Be  Aar  for 

her  ef^’n1  o’6  W&S  110116  at  dodder,  there  was  none  at  Kim- 
6  °[’  l  W-f  V0116  at  ^bmkstroom.  That  was  a  thing 

that  m  those  hospitals  was  absolutely  necessary.  He  did 
not,  of  course,  suppose  that  a  flying  column  could  by  any 

th?  f.pparatas  with  them,  with  ease  at  any 
iate ,  but  that  in  stationary  hospitals,  stationary  for  a  con¬ 
siderable  time,  it  should  have  been  provided,  he  did  not 
hesitate  to  say  There,  again,  a  difficulty  came  in,  he 
thought,  though  he  could  not  speak  limn  individual 
expenence  m  thus,  that,  when  they  were  sent  out  the 
army  medical  officers,  from  want  of  familiarity  ’  with 
them,  were  unable  to  use  them.  They  had  not 
instrument  makers  or  electricians,  as  they  had  in  the  i 
Herman  army.  There  were  instrument  makers  attached 
to  every  force  m  the  Herman  army,  who  repaired  and  looked 
after  those  things.  He  believed  that  there  were  no  such  men 
attached  to  our  forces.  There  might  be  one  at  Netley  but 
they  were  not  a  recognized  part  of  every  force.  As  regards 
equipment,  everything  was  very  antiquated.  The  lights  of  • 
the  hospital  were  inadequate  for  the  purpose  of  nocturnal 
operation,  and  they  were  utterly  inadequate  for  searching 
for  the  wounded  in  the  field.  On  the  Continent  they 
used  and  tried  in  the  army  all  kinds  of  modern  lamps 
paraffin  lamps,  acetylene  lamps,  and  such  better  sources  of 
illumination.  He  did  not  think  such  a  thing  existed 
anywhere  in  our  forces.  It  was  absolutely  impossible 
to  perform  satisfactorily  an  operation  by  night  with 
the  equipment  that  was  provided,  say,  at  Modder  River. 
Regarding  antiseptics,  there  was  much  less  wound  septicity 
than  there  was,  say,  in  the  Soudan  campaign,  at  which  he  also 
was  present,  owing,  he  supposed,  to  the  small  bullets,  and 
to  the  pure  surroundings  in  which  the  wounds  were 
often  inflicted  ;  but,  of  course,  there  were  a  large  number  of 
septic  cases— not  a  large  proportion;  but  a  large  number— and 
the  instruments  and  appliances  for  the  treatment  of  them  ac¬ 
cording  to  modern  antiseptic  ideas  were  limited  and  inade¬ 
quate  and  old-fashioned.  The  sterilizers  were  too  small  for 
the  work.  They  might  have  sterilized  an  instrument  or  two 
but  not  the  number  that  was  required  in  doing  such  opera¬ 
tions  as  often  had  to  be  done  there.  The  irrigators  for  flush¬ 
ing  wounds  with  antiseptics  were  too  small.  In  Russia  they 
provided  their  army  in  a  campaign  with  little  portable  stoves 
and  irrigators  by  which  they  could  prepare  finder  the  most 
adverse  circumstances  for  the  carrying  Out  of  an  antiseptic 
operation  adequately.  They  had  their  instruments  there  all 
arranged  so  that  they  could  be  boiled  in  those  little  very 
poi  talfle  sto\  es  and  steiilizing  apjiaratus.  Even  the  cases  in 
which  they  were  contained  were  made  of  vulcanite,  so  that 
they  could  be  popped  into  the  sterilizer  and  all  boiled.  In  the 
army  in  South  Africa  each  instrument  or  two  would  have  had 
to  be  sterilized  by  itself,  and  the  instruments  they  had  were 
not  suitable  for  sterilizing,  as  they  had  wooden  handles,  which 
would  have  boiled  off,  and  altogether  they  were  old.  They 
would  have  been  for  the  most  part  rejected  in  such  hospitals 
as  we  have  in  every  town  of  any  magnitude  in'Great  Britain. 
There  was  a  very  great  contrast  between  instruments 
brought  by  the  consultants  and  those  supplied  to  the  army 
surgeons.  Splints  were  often  wanting  and  very  deficient  in 
quantity  and  quality,  and  other  apparatus  was  wanting. 
Dressings  were  often  wanted,  but  that  might  have  been  a 
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question  of  the  difficulty  of  supply  ;  and  even  as  to 
drugs  and  stores,  which  were  stated  to  have  been  pretty  well 
provided,  that  was  not  his  experience.  The  drugs  were  pro¬ 
vided  evidently  according  to  a  formula  that  was  out  01  date. 
That  referred  to  the  drugs  and  surgical  and  medical  stores, 
and  they  were  not  forwarded  in  such  a  way  as  to  be  01  tlie 
best  service  to  the  sick  and  wounded.  When  things  ran 
short  at  Modder  River  they  got  up  boxes,  weighing  perhaps 
80  lb.,  and  when  these  were  opened  it  was  found  that  one  01 
them  would  contain  cans  of  glycerine  and  another  cans  oi 
spirit,  and  to  open  those  boxes  and  get  out  what  one  wanted 
in  suitable  quantities  for  distribution  where  they  were  needed 
was  a  matter  almost  of  impossibility.  The  drugs  were  such 
as  would  have  been  found  fifty  years  ago  in  a  chemist  s 
shop,  bottles  of  tinctures  and  infusions,  instead  of  com¬ 
pressed  tabloids.  No  doubt  tabloids  were  sent  out,  pro- 
bably  very  abundantly  when  the  difficulties  began  to  be 
felt,  but  the  Army  Medical  Department  ought  to  have 
been  organized  beforehand  with  a  view  to  supplying 
all  those  in  the  modern  portable  form  of  tabloids.  The 
Russian  army  carried  almost  exclusively  tabloids ;  wherever  it 
was  possible  they  had  the  condensed  drugs  in  the  tabloids, 
whether  for  internal  or  external  use.  The  Army  Medical  De¬ 
partment  seemed  at  first  to  pride  itself  on  being  entnely 
adequate  to  conduct  the  campaign  without  any  external  aid. 
They  did  not  seem  to  have  heard  that  ever  since  the  American 
War  between  the  North  and  the  South  every  big  campaign 
had  had  as  a  marked  feature  the  employment  of  voluntary 
aid— that  in  the  Franco-German  campaign  of  1870-71,  the  Rus¬ 
sian  campaign  of  1878,  the  American  war  in  Cuba,  and  every¬ 
where,  voluntary  aid  was  a  great  feature  with  civilized 
nations,  and  a  thing  the  existence  of  which  could  not  be  over¬ 
looked.  They  had  made  no  provision  whatever  to  deal  with 
that,  and  seemed  rather  to  resent  its  appearance.  Eventually 
they  were  glad  to  get  the  civil  surgeons  to  make  up  for  the  de- 
ficieney  of  their  own  officers,  but  he  did  not  think  that  their 
aid,  even  at  first,  was  welcomed  with  any  cordiality.  The 
Army  Medical  Department  was  jealous  of  the  Red  Cross 
Society  from  the  very  first,  and  impeded  its  usefulness,  as 
well  as  that  of  other  voluntary  agencies.  There  was  even  an 
.  order  issued  that  no  army  medical  officer  was  to  apply  to  the 
Red  Cross  Society  for  anything  unless  it  had  been  sanc- 
-i&ioned  by  his  superior  authorities.  That  of  itself  was  almost 
prohibitory.  He  thought  there  should  have  been,  as  in  Ger¬ 
many,  a  Commissioner  appointed  by  the  War  Office,  whose 
sole  function  was  to  organize  voluntary  aid.  He  had  a  series  of 
well-conceived  instructions  as  to  how  voluntary  aid  was  to  be 
admitted,  organized,  and  utilized.  He  arranged  that  it  should 
be  taken  advantage  of  in  every  way,  that  the  funds  should  be 
directed  in  the  most  useful  channels,  instead  of  being  allowed 
to  find  their  efficiency  by  haphazard  channels  ;  and  he 
arranged  for  the  employment  of  ladies  who  wished  to  nurse,  to 
attend  the  wounded  or ‘to  arrange  for  communication  of  the 
wounded  and  sick  with  their  friends,  and  also  to  organize 
regular  refreshment  stations  for  the  assistance  of  men  who 
were  being  transported  by  convoys  or  trains  and  refresh¬ 
ment  and  provision  of  luxuries.  All  that  was  entirely  wasted 
in  the  South  African  war,  and  the  people  did  not  know  what 
to  give.  If  they  gave  goods,  the  chances  were  that  they  were 
ill-selected  and  were  laid  aside  ;  and  if  they  gave  money  the 
..chances  were  that  it  went  to  the  Good  Hope  Society  of  the 
Red  Cross  Society,  who  were  paralysed  by  want  of  organiza¬ 
tion  in  connexion  with  the  Army  Medical  Department,  and 
the  money  was  really  almost  thrown  away.  The  duties  of  the 
-German  Commissioner  were  fully  laid  down  in  Krieys  Sanitcits 
Ordnuny.  There  should  in  future  be,  some  enlightened  official, 
with  a  staff,  appointed  to  deal  with  voluntary  aid,  to 
organize  it  in  time  of  peace,  and  to  deal  with  it  in  war.  As 
-..regards  the  sick  transport,  Professor  Ogston  said  that  in 
Germany  they  had  trains  for  the  wounded,  and  they  had 
.trains  for  the  sick,  and  what  he  saw  in  South  Africa  con¬ 
vinced  him  that  it  was  of  the  utmost  importance  that  we 
iSliould  have  trains  for  fever.  He  thought  that  if  the  question 
of  sick  transport  had  been  well  thought  out  beforehand  it 
could  have  been  better  done  in  South  Africa.  The  trains  in 
South  Africa  were  as  well  done  as  care  and  zeal  could  manage, 
but  they  were  not  what  they  should  have  been.  They  were 
dreadful  things  for  a  man  with  a  bad  fracture,  or  even  for  a 
patient  badly  ill  with  fever,  to  travel  in  some  hundreds 
of  miles ;  nearly  all  the  cases  of  typhoid,  which  were 
transported  when  seriously  ill,  either  died  or  had 
very  dangerous  complications,  perforation,  or  haemor¬ 
rhage,  from  being  transported  in  those  trains.  The 
hospital  trains  were  good,  but  even  they  might  have  been 


improved  in  many  respects  with  regard  to  the  shaking.  T 
other  trains  that  were  used  to  carry  the  sick  and  the  wound 
(and  only  a  small  proportion  of  them  were  carried  in  the  hi 
pital  trains)  were  very  badly  arranged  for  the  purpose.  Tht 
were  convoys  of  sick  with  dysentery  and  diarrhoea,  and  ev 
typhoid  fever,  sent  down  by  them,  and  sometimes  there  w 
no  water  in  the  train,  sometimes  even  orderlies  were  absei 
The  carriage  latrines  were  utterly  unsuitable,  no  water  ev 
sometimes  in  them,  not  disinfected,  and  sometimes  t 
wounded  were  transported  in  improvised  trucks.  Hardsh, 
must  occur  in  war,  but  it  made  one  very  sad  to  see  a  m 
wetting  his  leg  and  his  elbows  jmd  his  head  knocked  about 
a  springless  truck  when  he  was  ill  and  suffering',  ai 
perhaps,  wounded.  The  railway  trucks  probably  had  so 
but  they  were  such  as  would  suit  coals,  notin' 
merely’  to  prevent  damage  from  jolting,  and  not  p 
vided  for  the  carriage  of  men,  Sometimes  those  tra 
were  sent  away  without  food  for  the  sick  and  wound 
Asked  as  to  the  sanitary  arrangements  in  the  German  a 
Russian  armies,  Professor  Ogston  said  that  in  Germany 
Army  Medical  Department,  detailed  for  sanitary  purpos: 
arranged  for  the  water  supply  immediately  any  pi 
was  arrived  at.  The  water  supply  was  tested  by  the  b 
teriological  and  chemical  departments,  even  on  expeditio 
and  wherever  an  impure  source  was  found  it  was  closed 
labelled,  or  a  sentry  put  over  it,  and  where  a  good  souroi 
water  supply  existed,  indications  were  put  up  as  to  when 
was,  pointing  for  the  men  to  go  to  it.  In  our  army  in  So 
Africa,  regarding  the  water  supply,  scarcely  anything  of  t 
kind  was  done.  There  were  no  sentries  put  over  imp 
sources.  There  was  no  indication  by  which  a  thirsty  n 
could  learn  that  a  pure  source  was  within  his  reach.  r 
water  supplies  towards  the  front  were  not  tested  chemici 
or  bacteriologically,  and  measures  to  secure  their  be 
cleaned  and  kept  clean  were  not  instituted.  T 
did  sometimes  post  sentries  over  them,  but  he  s 
posed  the  sentries  were  not  trained  in  sanitary  matt 
and  probably  did  not  know  what  to  do,  because  the  r 
would  drink  water  and  wash  things  where  it  was 
right  for  them  to  do  so.  The  watercarts  were  not  regul; 
disinfected,  and  they  were  sent  under  drivers  who  filled  tl 
at  the  most  convenient  places,  which  were  not  always 
most  desirable.  Regarding  latrines,  and  so  on,  in  Germ 
that  was  most  minutely  cared  for.  The  series  of  regulat 
laid  down  and  practised  regarding  latrines  in  the  field  wc 
be  found  in  the  Krieys  Sanitcits  Ordnuny.  In  our  arm; 
South  Africa,  from  want  of  a  proper  sanitary  staff',  s 
regulations  were  very  ill  attended  to,  and  often  not 
all.  One  would  camp  where  a  previous  expedition 
passed,  and  there  was  nothing  to  mark  where  they 
had  their  slaughter  house  or  their  latrines.  When  1 
arrived  unexpectedly  at  any  place  there  was  no  one  wl 
duty  it  was,  or  at  least  who  found  it  possible  from  v 
of  underlings,  to  look  after  the  situation  of  the  latri 
The  disinfection  of  latrines  was  attempted,  but  not  pract 
in  the  thorough  way  in  which  it  would  have  been  had  1 
possessed  a  proper  sanitary  corps,  with  men  trained  to  tl 
duties  to  carry  out  the  officer’s  instructions.  Some  of 
officers  had  the  duty  of  being  sanitary  officers  attache 
them,  and  he  had  seen  the  same  thing  in  Egypt ;  but  v 
could  one  man  do  ?  In  a  camp  where  he  had  no  men  w 
he  could  trust  to  carry  out  his  instructions  the  name 
nothing.  A  sanitary  corps  was  very  badly  wanted.  Profe 
Ogston  further  expressed  the  opinion  that  in  our  army  t 
should  be  some  class  of  men  very  highly  trained,  so  a 
be  upon  a  footing  somewhat  equivalent  to  the  nur 
sisters,  who  would  receive  a  thorough  instruction  in  re: 
to  anatomy,  physiology,  and  disease  generally,  almost 
medical  men,  and  who  would,  of  course,  receive  c| 
spondingly  high  pay,  because  upon  them  a  vast 
of  responsibility  would  devolve.  They  should  be  abl 
deal  nearly  as  a  doctor  would  with  all  the  questions 
arose  regarding  the  management  of  the  sick,  to  supenn 
them  during  the  night,  to  observe  dangerous  phi 
to  look  after  their  proper  disinfection  by  the  ordei 
after  the  proper  sanitation  of  the  hospitals,  and 
diet,  and  so  forth,  and  able  also  intelligently  to 
dressings  and  assist  the  medical  officers.  The  pi 
education,  either  on  those  lines  or  similar  lines,  ol 
non-commissioned  officers  of  our  Army  Medical  t 
was  most  desirable.  The  men  who  entered  it  at 
sent  were  not  of  a  class  superior  to  the  orcli 
soldier,  and  they  ought  to  be  to  carry  out  such 
as  theirs.  The  Russian  Feldsher  was  trained  for  1 
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rs.  He  received  a  similar  training  to  a  doctor  but  he  took 
ioctor's  degree.  He  was  fit  to  do  minor  operations,  to  do 
dressings,  to  understand  about  temperature  and  pulse, 
all  the  registration  that  was  necessary  regarding  the  sick, 
i  analysis  of  their  excretions,  and  everything  concerning 
j  ir  treatment  on  the  points  he  had  already  mentioned.  The 
;:sian  Feldshers  were  a  most  valuable  set  of  men,  who,  so 
as  he  knew,  did  xxot  exist  in  any  other  army  of  the  world. 
<‘d  whether  he  thought  Mr.  Brodrick’s  scheme  a  good  one, 

1  lessor  Ogston  said  he  thought  it  had  the  elements  of  good 
t,  but  lie  did  not  think  it  was  catholic  enough.  The  one 
nt  which  he  thought  saved  it  all  was  that  he  associated 
h  the  Army  Medical  Department  a  number  of  skilled 
1  doctors  and  surgeons  who  would  be  able,  knowing  what 
constantly  going  on,  to  advise  the  Army  Medical  Depart- 
3 at,  to  keep  them  informed  of  what  might  be,  and  tlierefoi'e 
assist  wlmt  probably  would  be.  That  committee  favoured 
icial  study  leave,  but  to  a  very  limited  degi’ee,  not  in  his 
nion  adequate.  They  did  not  go  into  the  question  of  army 
lical  surgeons  being  attached  to  civil  hospitals.  Speaking 
lie  ambulance  wagons,  Professor  Ogston  said  they  were  not 
livable  in  South  Africa.  They  were  old  wagons,  fitted  to 
tain  only  two,  and,  save  the  springs  of  the  wagons,  they 
l  nothing  to  deaden  the  jolt  to  a  wounded  man.  On 
•  eral  occasions  he  saw  what  torture  they  were  to  a 
i mded  man.  They  were  not  nearly  so  good  as  the  Russian, 
l  German  wagons,  and,  even  compared  with  the  Cape  wagons, 
ly  were  very  inferior.  Then  the  stretchers  were  the  same 
stretchers  they  had  known  such  a  long  time,  and  might 
■e  been  improved  upon.  The  field  hospitals  furnished  by 
vate  individuals  were  very  much  superior  to  the  English, 
the  German  army,  in  time  of  peace,  they  provided  huts  on 
,  1 -known,  well-studied  systems,  capable  of  being  packed 
id  boxes  and  carried,  and  put  up  anywhere ;  and  those 
i  s,  which  were  of  all  sizes,  were  taken  out  in  their  field 
inoeuvres  and  elsewhere,  and  in  a  campaign.  England  had 
i  one  of  those,  and  there  was  the  very  greatest  want  of 
m,  as  the  storms  of  i*ain,  with  lightning,  blew  down  some- 
ies  the  whole  of  the  tents  in  a  hospital  whei’e  the  wounded 
re  lying,  and  they  had  to  pick  them  grovelling  out  of  the 
1  d  with  the  aid  of  the  illumination  of  the  lightning.  Full 
ormation  regarding  the  German  huts  would  be  found  in 
Kriegs  Sanitdts  Ordnung  and  the  Friedens  Sanitdts 
■Inicng.  He  was  of  opinion  that  much  of  the  inefficiency 
the  treatment  of  the  sick  and  wounded  during  the 
ir  in  South  Africa  was  owing  to  the  antiquated  methods 
existence  at  the  commencement  of  the  war  in 
Army  Medical  Department.  He  considered  that 
dicient  care  had  not  been  given  to  be  sure  that  the 
dical  officers  were  well  instructed  in  modern  methods, 
h  as  regarded  surgery  and  medicine,  and  he  thought  that 
rould  have  been  quite  possible  to  have  done  so  here, .as  it 
13  done  to  a  large  extent  in  Germany.  He  conceived  it  to 
:  absolutely  impossible  that  there  could  ever  be  a  proper 

I  ny  Medical  Department  in  this  country  until  the  medical 
:  cers  and  non-commissioned  officers  and  men  were  allowed 
discharge  daily  in  time  of  peace  the  duties  that  they  would 
ve  to  discharge  in  time  of  war.  They  ought  to  be  en¬ 
gaged  to  obtain  the  most  up-to-date  knowledge  of  medicine 

I I  surgery  in  its  most  modern  form  in  the  hospitals.  He 
ought  those  officers,  when  in  these  hospitals,  should  be  con- 

ued  as  members  of  that  department  as  regards  pay,  privi¬ 
es,  and  emoluments — just  as  if  they  were  on  active  service. 
Gen  they  had  to  expend  money  in  special  courses  of  train- 
;,  they  ought  to  have  some  means  of  enabling  them  to  re- 
ip  themselves  for  that.  They  should  also  be  sent  abroad  to 
idy  the  most  modern  researches,  particularly  in  connexion 
tli  their  own  department,  and  their  expenses  should  be 
jici  for  that  too.  The  medical  men  in  the  army  had  to 
nplain  very  much  of  their  standing  in  the  service  a  few 
xrs  ago.  Things  were  better  now.  As  to  remuneration,  he 
Sieved  that  at  the  present  instant  they  were  sufficiently 
id,  and  that  there  were  no  complaints  on  that  score  ;  but 
'eir  position  as  men  of  science  was  not  yet  adequately  pro- 
led  for.  Under  the  system  that  had  been  in  operation  up 
the  beginning  of  the  South  African  war  a  medical  officer 
is  cut  off  to  a  great  extent  from  his  own  profession,  and  a 
imber  of  them  naturally  looked  upon  themselves  as  officers, 
d  aimed  at  being  officers,  in  the  ai'my.  They  had  not  the 
'nest  pride  in  their  profession  which  would  have  made 
etn  greater  men  than  officers  in  the  army,  and  which 
is  only  obtainable  by  a  man  who  loved  his  profession  and 
is  constantly  educated  in  it,  who  appreciated  its  advances, 
d  had  every  facility  for  acquiring  a  knowledge  of  them. 
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In  the  German  or  Austrian  army  the  military  medical  officer 
was  proud  of  his  position,  and  he  was  regained  there  as 
at  least  equal  with  the  other  officers  of  the  army  in  every 
respect.  Things  could  never  go  right  until  it  was  so  in  the 
British  army.  Asked  what  he  would  recommend  with  regard 
to  that,  to  bring  it  to  the  same  point,  Professor  Ogston  said 
hospitals  should  be  cultivated  and  fostered  in  every  respect  in 
connexion  with  the  army;  that  alone  would  bring  about 
else.  Speaking  of  female  nurses,  he  said  they 
first  refused,  save  perhaps  at  Capetown, 
were  of  enormous  value  when  they  were 
nearer  the  fi-ont.  In  the  Soudan  campaign 
South  African  campaign  the  difference  between 
where  a  woman  had  been  introduced  and  one 
that  was  left  to  the  orderlies  was  incredibly  great.  The 
eye  told  it  at  once  upon  entering — cleanliness,  tidiness, 
cai-e,  with  charts  of  temperature,  all  that  was  desirable  was 
carried  out  very  much  better  where  women  were  pi'esent.  He 
did  not  think ‘there  was  anything  to  prevent  women  going 
much  nearer  the  front  than  had  hitherto  been  assumed  to  be 
possible  ;  if  the  proper  class  of  women  wei'e  enlisted  into  the 
Ai’my  Nursing  Service,  scandals  such  as  would  otherwise 
exist  need  not  exist.  They  had  as  much  courage  in  positions 
of  danger  as  men,  and  the  good  that  they  did,  not  merely  in 
the  "ways  he  had  mentioned,  but  in  l'egard  to  the  impression 
they  produced,  the  hopefulness  they  conveyed  to  the  sick  men 
who  were  in  danger  of  death  was  almost  beyond  words  to 
express.  Asked  whether,  having  regard  to  different  regiments 
or  different  contingents,  tliei'e  was  a  greater  number  sick  from 
fever  in  the  one  or  in  the  othei\  looking  to  their  physique  or 
intelligence,  he  said  that  in  the  turmoil  of  the  South  African 
war  statistics  of  a  reliable  kind  wei'e  scarcely  obtainable  ;  he 
could  see,  however,  that  nearly  all  the  Army  Medical  Corps 
men  took  ill  ;  in  the  few  months  he  was  attached  to  one  field 
hospital  nearly  all  the  men  died  or  were  invalided  from 
disease,  and  of  nine  officers  who  at  different  times  were  at¬ 
tached  to  it  only  three  escaped  typhoid  fever  or  being 
invalided,  several  died,  and  one  of  those  who  escaped  had 
just  had  typhoid  in  India,  so  that  he  was  probably  immune. 
He  tliouglit  that  was  owing  entirely  to  the  defective  method 
of  disinfection.  Asked  as  to  the  medical  arrangements  m 
the  Colonial  contingents,  he  was  told  unanimously  by  those 
who  knew  that  they  were  vastly  superior  to  the  English. 
With  regard  to  the  proportion  of  medical  officers  to  an 
army,  he  considered  that  5  per  cent,  had  been  proved  by 
the  experience  of  other  nations  to  be  necessaiy;  3  per  cent, 
was  decidedly  too  small.  It  meant  a  eatastioplie  eitliei 
threatening  or  occurring.  He  admitted  that  so  laige  a 
proportion  as  5  per  cent,  would  be  a  very  seiious  burden  to 
provide  for  in  times  of  peace,  assuming  that  these  men 
were  to  be  on  the  permanent  staff  of  the  Army  Medical 
Corps;  but  if  they  were  of  so  much  importance  to  the 
army  as  they  were  they  must  be  provided.  It  really 
became  a  question  how,  if  practicable,  the  remedy  could 
be  provided  without  relying  solely  upon  the  permanent  men. 
Asked  if,  in  order  to  provide  for  having  men  ready  in 
the  event  of  war  quickly,  he  thought  it  a  practical  sug¬ 
gestion  that  the  Government  might  in  some  way  bring  in 
many  of  the  young  men  qualified  by  the  medical  schools 
by  giving  them  some  grant,  and  then,  in  consideration  of 
that,  having  a  call  upon  them  at  once  in  the  event  of  war, 
Professor  Ogston  said  it  would  be  quite  practicable  to  do  so, 
even  if  only  in  connexion  with  the  A  olunteer  Foice.  Eveiy 
medical  man  who  had  not  served  in  the  German  army  as  a 
doctor,  but  who  was  practising  as  a  doctor,  received  annually 
from  the  German  War  Office  an  inquiry  whether  lie  was  wi  11- 
in°-  to  serve  in  case  of  war.  and  if  so  his  place  was  allotted  to 
him  and  he  received  some  acknowledgement  adequate  to 
secure  his  services.  All  the  university  professors  were  simi¬ 
larly  treated.  The  most  eminent  civil  medical  professors 
held  military  rank,  and  they  had  to  give  courses  to  the 
younger  medical  officers  in  the  army,  and  they  had  places 
allotted  to  them  also  as  consultants  in  the  event  of  the 
outbreak  of  a  war,  and  in  acknowledgement  for  that 
had  a  certain  military  status  and  certain  cmo lu- 
It  would  be  found  in  the  Friedens  bet  ni  tats 
that  those  consultants  had  a  certain  position 
event  of  the  outbreak  of  war,  whic  1 
and  recognized,  and  adequate.  D' 
the  case' of  the  British  nation,  the  principle  was  periec  y 
applicable,  and  it  would  have  this  further  advantag_,  tja^ 

whereas  in  a  prolonged  war,  such  as  that  in  South  At  ‘  > 
eminent  consultants  served  only  for  -  tune,  and  veie 

nearly  all  home  at  the  end  of  six 


they 
ments. 

Ordnung 
in  the  army  in  the 
was  fully  determined 


i  iui  a  short  time, 
months  or  so,  and  the  supply 
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of  very  high-class  consultants  fell  off  very  much  towards  the 
end  of  the  war — as  it  would  do  in  any  long-continued  large 
war.  If  it  were  part  of  a  duty  for  which  they  received 
consideration  in  time  of  peace  to  serve  in  war,  there 
would  then  be  an  assurance  of  the  quality  being  maintained 
all  through,  however  prolonged  the  campaign  might  be. 
By  such  a  plan  as  that  a  very  fine  class  of  men  indeed  would 
be  obtained,  but  he  would  like  to  see  the  Army  Medical  Ser¬ 
vice  in  such  a  position  that  it  could  not  be  surpassed  even  by 
them.  He  thought  such  a  principle  was  the  only  practicable 
way  of  meeting  the  demands  that  would  come  about  in  the 
event  of  war  without  the  country  incurring  any  very  great 
additional  expense  in  connexion  with  it.  Asked  if  he  would 
only  contemplate  the  officers  of  the  Army  Medical  Corps 
going  to  hospitals  where  there  was  much  to  learn  from  the 
surgeons  and  medical  men  who  were  in  charge,  Professor 
Ogston  replied  in  the  negative.  He  added  that  so  many  of 
the  young  men  who  joined  the  army  were  of  a  very  high  class 
indeed  intellectually,  and  they  would  even  in  provincial  hos¬ 
pitals  unprovided  with  teachers  acquire  most  valuable  in- 
Tormation  for  themselves.  Many  of  them  were  burning  to  do 
it  when  they  joined  the  army.  They  had  been  trained  to  in¬ 
vestigate  and  think,  and  they  were  turned  out  with  their 
minds  active  and  modern.  They  went  into  the  army,  and 
at  once  they  were  surrounded  by  an  impassable  wall.  They 
could  do  no  work,  they  had  no  materials  for  doing  work,  and 
they  felt  themselves  lost.  He  thought  that  if  there  had  been 
a  properly-organized  Army  Medical  Corps  at  the  commence¬ 
ment  of  the  war  and  during  the  war,  a  great  number  of 
soldiers’  lives  might  have  been  saved  to  the  country  which 
were  lost.  It  was  therefore  false  economy  to  starve  the  Army 
Medical  Corps.  He  considered  that  money  spent  on  the 
Army  Medical  Corps  was  really  true  economy.  He  thought 
certain  charges  made  against  the  Royal  Army  Medical  Corps 
did  a  great  deal  of  harm  ;  whether  they  were  right  or  wrong, 
they  were  made  at  a  wrong  time  and  in  a  very  wrong  way. 
He  feared  that  a  feeling  of  distrust  of  the  army  doctors  as 
compared  with  civilian  practitioners  existed  amongst  the 
military  officers.  He  thought  that  feeling  would  be  removed 
if  the  military  doctors  had  the  trainingwliieli  he  suggested  they 
should  have,  because  a  number  of  them  were  men  so  superior 
that  they  were  recognized  on  all  hands  as  being  at  least 
equal  to  the  civilians,  and  there  was  no  distrust  regarding 
them.  Asked  whether  he  thought  that  if  there  had  been  a 
sanitary  staff  at  the  early  part  of  the  war  in  South  Africa  and 
during  the  war  there  might  have  been  a  good  deal  of  disease 
prevented,  Professor  Ogston  said  there  was  no  reason  why 
m  a  campaign  the  mortality  from  zymotic  disease  should  be 
heavier  than  in  a  large  town. 

(To  be  continued.) 


AUTOMOBILES  FOR  MEDICAL  MEN. 

The  number  of  inquiries  which  have  been  addressed  to  us 
during  the  past  year  or  more  has  shown  that  automobiles  and 
the  possibilities  which  they  present  have  a  considerable 
attraction  for  a  large  number  of  medical  men.  Until  recently, 
however,  the  high  prices  charged  by  makers  of  repute  for 
their  cars,  seemed  to  put  them  out  of  the  reach  of  most 
practitioners.  But  so  much  capital  has  been  thrown  into 
the  industry  in  this  country  during  the  past  year  or  two 
that  the  trade  has  made  vast  progress,  and  cars  are  now  being 
put  upon  the  market  by  good  makers  at  prices  which  bring 
them  well  within  the  area  of  practical  medical  politics.  What 
the  ultimate  effect  is  likely  to  be,  especially  in  the  case  of 
scattered  practices,  and  of  those  which  are  commonly  classed 
as  “unopposed,”  it  is  difficult  to  foretell,  but  in  any  case  the 
interest  of  medical  men  in  the  matter  is  likely  to  greatly 
increase.  We  have  therefore  thought  it  worth  while  to  pay 
special  attention  to  the  motor  reliability  trials  which  have 
recently  been  concluded  at  the  Crystal  Palace,  and  later  on 
may  make  an  opportunity  of  dealing  in  detail  with  their  result 
from  the  point  of  view  of  the  possible  medical  purchaser. 
The  final  reports  of  the  judges  will  not  be  issued  for  some 
weeks,  bm  in  the  meantime  some  notes  upon  the  nature  of 
the  trials  and  the  method  of  their  conduct  may  be  of  interest 
to  many  readers. 

These  trials  are  the  outcome  of  a  feeling  that  the  motor 
industry,  if  it  is  to  continue  to  flourish,  must  depend  less 
upon  the  production  of  playthings  for  the  x’ich  than  upon  the 
provision  of  vehicles  which  will  directly  appeal  to  the  busi¬ 
ness  instincts  of  all  those  who  have  to  move  about  in  a 
carriage  of  some  kind.  They  were  designed,  therefore,  in 
such  fashion  as  to  give  manufacturers  an  opportunity  of 


proving  the  claims  of  their  cars  to  be  regarded  as  the  be 
means  of  ordinary  transport,  not  less  in  point  of  certaint 
safety,  and  economy  than  of  speed  and  ease,  and  at  the  xan 
time  to  ensure  that  a  report  of  the  results  by  competent  ar 
unbiassed  judges  should  be  put  into  the  hands  of  the  pub! 
This  report,  read  with  intelligence  and  due  comprehension 
the  various  points  at  issue,  will  undoubtedly  form  an  inval 
able  guide  to  any  medical  man  to  whom  the  substitution  of 
car  for  horses  may  seem  desirable,  and  who  desires  to  etiV 
his  purchase  uninfluenced  by  the  prejudices  of  friends 
favour  of  one  car  or  another,  and  to  be  at  the  same  tir 
in  a  position  to  check  the  statements  of  sellers  and  man- 
fact  urers. 

The  general  system  of  trial,  in  the  application  of  which  t; 
Automobile  Club  exhibited  remarkable  powers  of  organic 
tion,  was  as  follows  :  An  aggregate  of  something  over  10, c 
marks  was  divided  between  the  seventeen  or  eighteen  pr; 
tieal  points,  perfection  in  which  goes  to  make  a  car  a  des 
able  possession,  and  to  obtain  any  marks  in  respect  of  any 
them,  each  car  entered  had  to  submit  to  tests  of  so  trying 
nature  that  it  is  somewhat  remarkable  that  makers  fou 
courage  to  enter  their  cars  at  all ;  especially  as  they  km 
that  the  results  obtained  would  be  published  in  comparis 
with  those  of  other  makers.  During  the  whole  period  tl 
the  trials  lasted— some  ten  days — the  cars  remained  under  tj 
observationof  officials  of  the  club,  and  could  not  be  approach] 
by  their  owners  except  in  the  presence  of  one  of  the  offic 
observers';  and  if,  during  the  work  of  the  trials,  the  slight* 
repair  or  readjustment  was  found  necessary,  it  inevital 
led  to  loss  of  marks.  Special  trials  were  made  to  pro 
such  points  as  the  break-power  of  cars,  dust-raising,  h. 
climbing  power  and  ability  to  stop  and  recommence 
ascent,  but  the  longest  trial  and  that  which  in  some  respei 
is  of  most  general  interest,  was  that  of  reliability  in  actit 
To  test  this  each  car  entered  had  to  run  a  distance  of  ox 
1,000  miles  at  a  regulated  speed  over  ordinary  roads  earryi 
its  full  complement  of  passengers  or  an  equivalent  weig 
No  cleaning  or  washing  of  any  sort  was  allowed,  nor  a 
stoppage  except  at  the  recognized  halting  places,  under1 
penalty  of  loss  of  a  definite  number  of  marks  for  eve 
minutes’  delay.  As  an  instance  of  the  stringency  of  the  rul 
one  of  the  cars  upon  which  our  representative  travelled  los 
serious  number  of  marks  simply  because  it  had  to  stop  so: 
minutes  in  order  to  put  in  more  oil  when  within  50  yai 
of  the  end  of  a  straight  run  of  150  miles.  It  should 
noted  that  the  whole  of  the  cars  competing,  some  105  - 
number,  were  submitted  to  precisely  the  same  tests,  tliou 
for  the  purpose  of  classification  they  were  divided  h 
six  or  seven  classes  according  to  their  selling  price,  anc  tl 
a  very  large  proportion  of  the  low-priced  cars  seem  to  lit 
come  through  this  portion  of  the  trials  successfully.  I 
much  weight,  however,  cannot  at  present  be  attached  to  t 
point,  since  an  important  detail  of  this  particular  trial  is  t) 
the  cars  after  the  completion  of  all  the  tests  had  to  be  left 
the  Crystal  Palace  for  thorough  examination  by  the  judges 
the  condition  in  which  they  remained,  and  the  result  of  t 
is  not  yet  known.  Perhaps  not  the  least  interesting  point 
a  general  character  in  connexion  with  the  trials  is  the  c 
taken  to  ensure  a  scientific  adjudgement  of  marks,  and 
explains  the  length  of  time  which  will  elapse  before  the  fi: 
report  is  issued.  Thus  the  formula  for  determining  li 
climbing  marks  is  as  follows  : 

C  <6  +  No.  of  passengers)  x  avcragc  grade  per  cent.  : 

No.  of  hills  x  (1,500  +  price  in  £) 

speed  in  miles  per  hour. 

The  result  of  this  calculation  will  be  the  number  of  ma 
won  by  the  car  in  this  test,  stated  as  a  decimal  part  of  qoij 
C  being  a  special  constant  which  will  be  applied  to  all  c 
alike. 


LITERARY  NOTES. 

We  see  it  is  stated  in  the  American  journals  that  I>r. 
Prank  Lydston  is  about  to  publish  a  work  entitled 
Diseases  of  Society ,  in  which  the  questions  of  crime  and 
social  evil  will  be  discussed. 

Heft  1-3  of  the  Fourteenth  Band  of  the  Skandinav 
Arkive  fur  Physiologie  constitutes  a  Festschrift  issued 
Tigerstedt’s  former  pupils  in  memory  of  his  fiftieth  bn 
day.  Tigerstedt  is  well  known  by  his  works  on  the  circi 
tion  of  blood,  his  well-written  textbook,  and  his  nuiner 
researches  upon  respiratory  exchanges.  The  Sono 
Tigerstedt  respiration  chamber  is  one  of  the  largest  exta 
It  was  a  great  loss  to  Carolinska  Institutet  when  Tigeret 
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called  to  Helsingfors,  but  his  membership  of  the  Nobel 
nmittee  brings  him  frequently  to  Stockholm  and  to  the 
ip  of  his  former  work.  Professor  Santesson  writes  on  the 
ct  of  glycerine  and  veratrine  upon  the  skeletal  muscle  of 
frog.  Max  Okerblom  upon  the  physico-chemical  relations 
nimal  fluids  and  tissues.  Professor  Johansson  and  Gunnar 
aen  on  the  effect  of  varying  conditions  upon  C(X  output 
ing  positive  muscle  activity,  and  Ehrstrom  on  phosphorus 
abofism  in  adult  men.  Landergren  contributes  a  paper 
u  the  metabolism  of  albumen,  Willebrand  on  blood 
ages  during  muscular  work,  and  there  are  other  works  by 
Igman,  Hultgren,  Siv£n,  von  Wendt,  Andersson,  and 
iiholm. 


ASSOCIATION  NOTICES, 


COUNCIL. 

NOTICE  OF  MEETING. 

Ieeting  of  the  Council  will  be  held  in  the  Council  Room 
he  Association,  at  429,  Strand  (corner  of  Agar  Street), 
idon,  on  Wednesday,  the  21st  day  of  October  next,  at 
alock  in  the  afternoon. 

igust,  1903.  Guy  Elliston,  General  Secretary. 


ELECTION  OF  MEMBERS. 
z  candidate  for  election  should  forward  his  application 
n  a  form,  which  will  be  furnished  by  the  General  Secre- 
7  of  the  Association,  429,  Strand.  Applications  for  mem- 
ihip  should  be  sent  to  the  General  Secretary  not  less  than 
ty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

mbers  are  reminded  that  the  Library  and  Writing  Rooms 
he  Association  are  fitted  up  for  the  accommodation  of 
Members  in  commodious  apartments,  at  the  office  of  the 
ociation,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
p.m.  Members  can  have  their  letters  addressed  to  them 
he  office. 

Guy  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

3ERDEEN  Branch.— The  annual  general  meeting  of  this  Branch  will 
ield  in  the  Grand  Hotel,  Aberdeen,  on  Saturday,  October  17th,  at 
p.m.— J.  F.  Christie,  230,  Rosemouut  Place,  Aberdeen,  Honorary 

etary. 

order  Counties  Branch:  North  Cumberland  Division.—  A  meet- 
of  this  Division  will  be  held  at  the  County  Hotel,  Carlisle,  on  Friday, 
iober  23rd,  at  8  p. in. —Norman  Maclaren,23.  Portland  Square,  Carlisle, 
horary  Secretary. 

order  Counties  Branch  :  Scottish  Division.— A  meeting  of  this 
isiou  will  be  held  on  Friday,  October  16th,  at  5  p.111.,  in  the  Galloway 
is  Hotel,  Newtou-Stewart.  Busiuess :  Consideration  of  the  draft 
lical  Acts  Amendment  Bill.  Paper  on  the  Use  of  Adrenal  Chloride 
it  ion  in  a  Country  Practice,  by  Dr.  M’Kie.  Dinner  will  be  served  at 
m.  Members  wishing  to  diue  will  kindly  notify  Dr.  M’Kie  not  later 
a  October  15th— George  R.  Livingston,  M.B.,  35,  Castle  Street,  Duin- 
(3,  Secretary. 

oiiset  and  West  Hants  Branch.— The  next  meeting  of  this  Branch 
1  be  held  at  Bournemouth  on  Wednesday,  October  14th.  The  business 
■ting  will  lie  held  at  the  Royal  Bath  Hotel  at  3.15  p.m.  Agenda:— 
ettou  of  officers  for  1904,  namely:  President,  Vice-Presidents,  Honorary 
retary.  Place  of  the  May  meeting.  On  the  recommendation  of  the 
inch  Council  the  following  rule  will  be  proposed  for  adoption  by  the 
inch :  “  Each  candidate  for  election  to  the  Association  shall  furnish  a 
tilicate  from  two  members  of  the  Association  to  whom  he  is  personally 
own.”  Discussion:  The  Treatment  of  Acute  Abdominal  Disorders;  to 
ipeued  by  Mr.  Vernon,  one  of  the  Vice-Presidents.  Communications  :— 
Lawrie:  Five  Successful  Hysterectomies  for  Fibroid  Disease  in  ouo 
uily.  The  President:  Demonstration  of  Crookes’s  Spinthariscope. 
1'  a  few  words  on  the  new  element — radium.  Lunch  at  the  hotel  at 
>  m. ;  charge  3s.  6d.  each.  Members  intending  to  be  present  are 
nested  to  notiiy  their  intention  to  Dr.  Davison,  16,  Bath  Road,  Bourne- 
uth.  by  Monday,  October  12th.— William  Vawdrey  Lush,  M.D.,  Wey- 
uth ;  C.  H.  Watts  Parkinson,  Wimborne,  Honorary  Secretaries. 


will  be  considered,  as  well  as  other  busiuess.  Mr.  Whitaker,  Organizing 
Secretary,  will  attend.  Members  will  see  by  the  sessional  card  they 
receive  that  the  Committee  has  arranged  for  subjects  for  discussion,  or 
papers  to  be  read,  alternately  at  each  monthly  meeting  in  various  centres 
during  the  winter  months.  It  only  remains  for  the  members  themselves, 
by  attending  these  meetings,  showing  cases,  taking  part  in  the  discus¬ 
sions,  introducing  non-members,  and  suggesting  further  topics  for  con¬ 
sideration  to  make  them  instructive  and  attractive.  A  small  social 
dinner  will  precede  the  meeting  at  Clapham  in  November  to  meet  Dr. 
Hale  White,  and  if  this  is  a  success  others  will  be  arranged  for  in 
Wimbledon  and  Wandsworth  in  February  and  April  respectively.— E. 
Rowland  Fothergill,  M.B.,  Torquay  House,  Soutlifields,  S.W., 
Honorary  Secretary. 

Northern  Counties  of  Scotland  Branch.— The  autumn  meeting  of 
this  Branch  will  be  held  at  the  Grand  Hotel,  Elgin,  on  Saturday,  October 
17th  (the  hour  of  meeting  and  time  table  of  trains  will  be  stated  on  the 
circular  which  will  be  sent  to  each  member  of  the  Branch).  Agenda : 
Minutes  of  meeting  held  at  Strathpeffer.  To  discuss  the  draft.  Medical 
Acts  Amendment  Bill ;  (2)  resolutions  referred  to  the  Branch  for  their 
consideration  and  report ;  these  resolutions  refer  to  the  lines  the  Council 
has  urged  upon  the  President  of  the  Local  Government  Board  for  improv¬ 
ing  the  existing  Vaccination  Acts  ;  (3)  a  resolution  passed  by  the  Repre¬ 
sentative  Meeting  at  Swansea  referring  to  representation  on  the  General 
Medical  Council,  which  has  also  been  sent  to  the  Branch  for  report.  The 
draft  Act  and  the  resolutions  were  published  in  the  Supplement  to  the 
British  Medical  Journal  of  August  22nd ;  it  is  hoped  that  members  will 
consider  the  Act  as  well  as  the  resolutions,  as  they  are  of  importance  to 
the  profession.  Dr.  de  Watteville  (Kingussie)  will  open  a  discussion  on  the 
Prophylaxis  of  Phthisis,  and  several  members  have  promised  to  take  part 
in  the  discussion.  The  Honorary  Secretary  will  feel  obliged  if  members 
who  wish  to  read  papers  at  this  meeting  would  kindly  intimate  then- 
intention  on  or  before  October  10th. — J.  Munro  Moir,  Honorary 
Secretary.  _ 

North  Lancashire  and  South  Westmorland  Branch  :  Kendal 
Division.— The  autumn  meeting  of  this  Division  will  be  held  at  the 
Secretary’s  house  on  Wednesday,  October  14th,  at  3.30  p.m.  _  Agenda : 
(1)  To  consider  and  report  on  resolutions  referred  to  this  Division  by 
Council  at  Swausea,  respecting  the  proposed  Medical  Acts  Amendment 
Bill.  (Members  are  advised  to  study  beforehand  the  Supplement  ol  the 
British  Medical  Journal,  August  22nd,  p.  cxciii.)  (2)  The  resolution  ot 
the  Council  for  improving  the  existing  Vaccination  Acts  (p.  cxcvn). 
(7)  The  resolution  respecting  representation  on  the  Council  (p.  cxcviu). 
(4)  Contract  Practice  in  Kendal ;  a  paper  by  Dr.  Cockill.  Members  will 
observe  that  the  meetiug  is  important,  and  they  should  make  a  special 
effort  to  attend.— P.  F.  Sturridge,  Honorary  Secretary,  Stramongate 
House,  Kendal. 

Southern  Branch  :  Portsmouth  Division.— The  next  meetiug  of  this 
Division  will  be  held  at  5,  Pembroke  Road,  Portsmouth,  on  Tuesday, 
October  13th,  at  3.30  p.m.  Members  wishing  to  show  any  cases  or  patho¬ 
logical  specimens  are  requested  to  communicate  at  ouce  with  J.  G. 
Blackman,  Honorary  Secretary,  Poplar  House,  Kingston  Crescent, 
Portsmouth.  _ 

Shropshire  and  Mid-Wales  Branch.— The  annual  general  meeting  of 
this  Branch  will  be  held  at  the  Salop  Iutirmary,  on  Tuesday,  October 
17th  at  3  p  m.  Members  who  wish  to  bring  forward  any  busiuess,  to  read 
naDers  or  to  show  cases  or  specimens,  are  requested  to  communicate 
with  the  Honorary  Secretary  not  later  than  Wednesday,  October  7tli.— 
Harold  H.  B.  Macleod,  College  Hill,  Shrewsbury,  Honorary  Secretary. 


South  Midland  Branch.— The  autumnal  meeting  of  this  Branch  will 
be  held  at  Bedford  County  Hospital,  Bedford,  on  Thursday,  October  15th, 
at  2  p  m  ,  under  the  presidency  of  Mr.  Audland  (Wellingborough). 
Agenda-— Dr.  Buszard:  On  Hyperpyrexia.  Di\  llichens:  A  Case  ot 
Chloremia,  with  specimens.  Mr.  Gifford  Nash :  Four  Cases  ot  Enterec- 
tomv  for  Malignant  Disease.  Luncheon  will  be  provided  by  Messrs. 
Dudenevaud  Johnston,  High  Street,  Bedford,  at  1  p.111.  prompt  Members 
wishing  to  have  lunch  must  inform  the  11  onorary  Secretary  not  latei  than 
Monday,  October  12U1.-E.  Harries  Jones,  Northampton,  Honorary 
Secretary.  _ _ _ 

Southern  Branch:  Salisbury  Division.— The  next,  meeting  of  this 
Division  will  be  held  at  the  Infirmary,  Salisbury,  on  Wednesday,  October 
28th  at  8  13  p.111.,  preceded  by  diuner  at  the  County  Hotel  at  7  p.iff.  Mem¬ 
bers’ wishing  to  read  any  papers  or  show  any  cases  are  requested  to  com¬ 
municate  as  soon  as  possible  with  J.  E.  Gordon,  Honorory  Secretary, 
52,  Endless  Street,  Salisbury.  _ 

Staffordshire  Branch  :  North  Staffordshire  Division— The 
second  meeting  of  this  Division  will  be  held  at  the  North  Stafford  Hotel, 
Stoke-on-Trent,  on  Friday,  October  16th.  The  Chairman,  Mr.  Span  ton, 
will  lake  the  chair  at  4.45  p.m.  Agenda :— Minutes  of  the  last  general 
meeting.  Correspondence.  Exhibition  of  Living  Cases.  Notes  on  a  Case 
of  Malmnant  IWsease  of  the  Liver,  by  Dr.  R.  Hughes.  Report  by  Dr.  Hind 
as  Representative  of  the  Division  to  the  annual  meeting  at  Swansea. 
Pathological  Specimens.  To  discuss  the  Medical  Acts  Amendment  Bill, 
the  Vaccination  Acts,  and  the  resolution  passed  by  the  Representative 
Meetiug  at  Swansea  (published  in  the  Supplement  to  the  British  Medical 
Journal  of  August  22nd,  p.  cxciii).  To  decide  the  place  ot  holding  The 
next  meeting.  Diuner,  7  p.111.  ;  charge,  5s.  This  meetiug  being  important 
in  view  of  the  discussions  referred  to  the  Division  by  the  Council,  it  is 
hoped  that  every  member  of  the  Division  will  be  present  — Reginald 
Alcock,  High  Street,  Hanley,  Honorary  Divisional  Secretary. 


f etropolitan  Counties  Branch:  Wandsworth  Division.— The  first 
sional  meetiug  of  this  Division  will  De  held  at  Worple  Hall,  Wimble- 
11,  on  Thursday,  October  22nd,  at  8.30  p.m.  The  Medical  Act  Ameud- 
nt  Bill,  Vaccination  Resolutions,  and  Ethical  Rules  for  the  Division 


ULSTER  (Branch.—1 The  autumn  meeting  of  this  Branch  will  be  held' o 
Wednesday,  October  28th,  in  Derry.  Any  member  ll:! "“f-’ a  !fnpd]  ,,e^m. 
read,  or  any  busiuess  to  bring  before  the  meeting,  should  kindly 
municate  with  Dr.  Calwell,  i,  College  Square  North,  Belfast. 
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BERLIN. 

Pr.ftssor  Behring' s  Address  on  Tuberculosis. — Medical  Ethics. 
This  year’s  Congress  of  German  Naturalists  and  Medical 
Men,  which  was  held  in  Cassel  from  September  21st  to  26th, 
had  its  sensational  “  event  ”  in  Professor  v.  Behring’s  address 
on  “  Tuberkulose-bekampfung  ”  (the  fight  against  tuber¬ 
culosis).  In  this  he  gave  expression  to  opinions  in  direct 
opposition  to  Professor  Kobert  Koch’s  as  regards  bovine  and 
human  tuberculosis,  and  held  out  hopes  that  a  specific  pro¬ 
phylactic,  comparable  in  its  wide  range  of  action  to  Jenner’s 
small-pox  prophylactic,  would  before  long  be  available  in  the 
form  of  immune  cow’s  milk  ( Immun-milch ).  Behring’s  experi¬ 
ments  in  this  direction  have  been  going  on  for  years,  meeting 
with  ready  acquiescence  from  large  cattle  owners  in  Germany 
and  Austria.  He  and  his  assistants  have  hitherto  been  able 
to  carry  out  the  work  alone,  but  it  has  grown  too  large  and 
complicated  and  too  important  to  be  left  in  private  hands, 
and  at  the  present  moment  the  question  of  State  manage¬ 
ment  is  under  consideration.  Several  conferences  have 
already  been  held,  and  though  nothing  positive  is  known  as 
yet,  well-informed  persons  are  of  opinion  that  the  last  inter¬ 
view  between  Professor  v.  Behring  and  Ministerial-director 
Althoff  (of  the  Prussian  State  Medical  Department),  which 
took  place  at  a  halfway  station  between  Marburg  and  Berlin 
shortly  after  the  close  of  the  Cassel  Congress,  has  clenched 
the  matter,  and  that  the  Prussian  Stale  will  before  long 
undertake  the  organization  and  supervision  of  cattle  im¬ 
munization  on  a  large  scale. 

The  Prussian  “Ministerial  Journal  for  matters  connected 
with  the  Medical  Profession”  has  published  a  number  of 
judicial  decisions  given  by  the  medical  court  of  honour,  some 
of  which  are  of  general  interest.  No.  1  decides  that  mis¬ 
demeanours  of  which  a  medical  man  may  be  guilty  outside 
his  profession  are  subject  to  the  jurisdiction  of  the  court  of 
honour.  Another  decision  runs  as  follows  :  “  Neglect  of  the 
necessary  care  in  making  out  a  medical  certificate,  even  in  a 
single  case  only,  suffices  to  justify  the  sentence  that  the 
doctor  in  question  has  been  unconscientious  in  the  exercise 
of  his  profession.”  And  a  third  decision — more  important, 
perhaps,  than  all — establishes  that  the  mere  fact  of  business 
association  with  a  quack  constitutes  an  offence  against  pro¬ 
fessional  honour. 


NEWCASTLE-UPON-TYNE. 

College  of  Medicine.  —  The  Infirmary  Buildings.  —  Caisson 
Disease. — Death  of  Barnard  S.  Proctor ,  F.I.C. 

The  winter  session  opened  quietly  on  October  1st.  On  this, 
as  on  the  two  last  occasions,  there  was  no  public  ceremony. 
The  real  work  of  the  session  may  now  be  said  to  have  begun. 
The  students  are  turning  up  remarkably  well.  The  following 
is  the  list  of  scholarships  for  last  year:  The  gold  medal  for  the 
best  thesis  of  the  year  has  been  awarded  to  Robert  Tilbury 
Brown,  Captain  R.A.M.C.,  the  subject  of  his  essay  being  “A 
Bacteriological  Study  of  Asylum  Dysentery.”  Hermann 
Woolfe  gained  the  Dickinson  Scholarship,  and  T.  W. 
Maddison  the  Charlton.  The  Gilson  prize  was  secured  by 
G.  E.  Lloyd,  and  the  Luke  Armstrong  by  David  Young.  D.  R. 
Gunns  obtained  the  Gibb  scholarship.  The  Stephen  Scott 
scholarship  was  found  to  be  more  difficult  to  award.  G.  G. 
Turner  and  Lachlan  Frazer  have  been  bracketed  as  scholars, 
the  former  receiving  ^40  and  the  latter  ^35,  while  to  G.  B. 
Turtle  has  been  awarded  a  prize  of  ,£5  out  of  the  Stephen 
Scott  Scholarship  Fund. 

Within  the  last  few  months  the  new  infirmary  buildings 
have  made  considerable  progress.  The  exterior  of  the  Nurses’ 
Home  is  now  completed.  Workmen  are  busy  pushing  on 
with  the  internal  work,  as  the  housing  of  the  large  staff  of 
nurses  of  the  Royal  Infirmary  at  the  present  time  is  rather  a 
difficult  matter  owing  to  the  absence  of  sufficient  suitable  ac¬ 
commodation  within  a  reasonable  distance  of  the  present  in¬ 
firmary.  The  fact  that  there  are  now  550  workmen  employed 
on  the  new  buildings  that  are  being  reared  on  the  Leazes 
explains  the  rapidity  with  which  progress  has  of  late  been 
made.  Owing  to  pressure  and  the  want  of  adequate  accom¬ 
modation  for  the  various  out-patient  departments  in  the 
Royal  Infirmary  it  is  more  than  likely  that  a  special  effort 
will  be  made  to  push  on  with  the  particular  portions  of  the 
buildings  of  the  Royal  Victoria  Infirmary  that  are  to  be  set 
aside  for  this  purpose.  As  is  the  case  with  most  new  build* 


ings,  the  expenditure  is  likely  to  be  very  much  greater  tha 
the  amount  specified  in  the  contract. 

A  large  engineering  firm  is  at  present  busy  making  excav; 
tions  for  the  new  high-level  railway  bridge  which  is  to  spa 
the  Tyne.  Already  three  men,  suffering  from  the  effects  < 
having  worked  in  the  cylinders  under  compressed  air,  Lav 
been  admitted  into  the  Royal  Infirmary.  In  each  instanc 
the  symptoms  came  on  several  hours  after  the  men  had  le 
work. 

A  fortnight  ago  there  passed  away  at  Westbury-on-Tryn 
Bristol,  at  the  ripe  age  of  73,  Mr.  Barnard  S.  Proctor,  former] 
of  the  firm  of  Messrs.  Proctor,  Son,  and  Claque,  pharmaceutic: 
chemists,  Newcastle-upon-Tyne.  To  the  younger  generatio 
of  students  of  the  Newcastle  College  of  Medicine  Mr.  Proctc 
could  scarcely  be  said  to  be  known,  but  there  are  man 
medical  men  scattered  up  and  down  the  country  who  retai 
pleasant  memories  of  their  old  teacher.  In  1869  Mr.  Procfi 
was  appointed  Lecturer  on  Pharmacy  in  the  University  < 
Durham  College  of  Medicine.  For  twelve  years  he  occupie 
the  chair,  an  appointment  which  gave  him  the  opportunity! 
publishing  in  book  form  his  well-known  and  much-appr. 
ciatecl  Lectures  on  Pharmacy ,  a  book  which  has  passe 
through  at  least  three  editions,  and  which  added  to  his  repi 
tation  as  a  scientific  pharmacist.  On  retiring  from  the  eha 
the  University  of  Durham,  in  order  to  mark  its  appreciatio 
of  his  services,  expressed  its  desire  to  bestow  upon  lnm  tl 
degreeof  Master  of  Arts,  an  honour  which  he  did  not  see  h: 
way  to  accept.  In  his  own  walk  of  life  Mr.  Proctor  sioc 
remarkably  high,  and  in  matters  pharmaceutical  his  advk 
was  often  sought.  Beneath  a  quiet  and  retiring  mania 
there  were  a  kindly  heart,  a  sympathetic  spirit,  and  a  loi 
of  truth  which  endeared  him  to  those  who  had  the  privilei 
of  knowing  him.  Mr.  Proctor  married  Miss  Gray,  a  niece  < 
Michael  Faraday.  In  his  retirement  at  WestburyMr.  Proet< 
enjoyed  the  friendship  of  an  old  colleague  of  the  Council 
the  Newcastle  College  of  Medicine,  the  Rev.  Canon  Wait 
formerly  Rector  of  Norham-on-Tweed. 


CORRESPONDENCE, 


THE  (PROPOSED)  MEDICAL  ACTS  (AMENDMENT) 

BILL. 

Sir, — I  have  read  with  great  care  the  draft  of  the  abcr 
Bill,  and  also  the  very  full  and  interesting  letter  of  D 
O'Connor  thereon.  These  documents  are  now  before  th 
Divisions  ;  and  although  I  strongly  feel  with  Dr.  O'Conm 
that  much  redrafting  is  necessary,  we  cannot  wait  before  it 
submitted  to  the  Divisions. 

To  my  mind  the  question  before  us  resolves  itself  into  tn 
heads,  and  as  we  cannot  have  much  time  to  debate  them  till 
must  perforce  be  taken  together.  I  have  already  laid  in 
views  before  my  Division,  and  they  will  appear  in  its  repor 
but  I  desire  through  your  columns  to  lay  them  before  a  largt 
constituency. 

The  first  head  is  essentially  a  second  reading  debate,  an 
involves  the  whole  principle  of  the  Bill,  and  to  that  I  wi 
first  address  myself. 

I  shall  commence  by  taking  exception  to  the  title.  If  tl: 
General  Medical  Council  is  to  include  a  registered  dent: 
practitioner,  why  does  it  not  control  dentistry  as  well  ; 
medicine,  surgery,  and  midwifery  P 

The  main  objects  of  the  Bill  being  the  regulation  of  pracf 
tioners,  it  is  for  us  to  see  by  what  machinery  it  is  proposed  t 
regulate,  whether  that  macliinery  is  efficient,  and  whether  tl) 
increased  tax  which  it  is  proposed  to  levy  upon  us  wi 
ensure  the  working  of  that  machinery  automatically.  Furth* 
than  that,  it  must  be  a  matter  of  strict  inquiry  whether  tl: 
provisions  of  the  Bill  will  reach  without  doubt  all  classes  c 
unqualified  practitioners,  whether  under  the  aegis  of  a  con 
pany  or  not,  and  without  the  necessity  of  proving  any  falsi 
pretence  on  their  part. 

Passing  then  into  the  committee  stage  we  have  to  conside 
in  detail  some  provisions  of  the  Bill  which  are  open  to  eriticisn 
First  of  all  the  reason  of  the  multiple  vote  is  at  once  obvious 
The  practitioner  who  possesses  only  the  State  qualifieatio 
will  have  but  one  vote  ;  should  he  take  a  degree  or  diplom 
he  will  be  further  entitled  to  other  voting  powers.  It  is  cj 
course  a  moot  question  whether  any  departure  from  th 
principle  of  “ one  man,  one  vote”  will  be  acceptable  to  Pat 
liament.  It  is  also  hard  to  justify  the  inclusion  of  a  denta 
representative  unless  more  powers  are  given  in  the  Bill  t 
deal  with  dental  surgeons. 

Without  entering  into  the  many  drafting  details  quoted  b, 
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O’Connor,  most  of  which  will  have  to  be  adopted,  atten- 
1  may  next  be  directed  to  Clause  xvi  which  provides  for 
appointment  of  “assistant  examiners.”  At  the  present 
ie  the  General  Medical  Council  possess  the  power  of  in- 
ction  of  all  examinations  and  it  would  appear  that  the 
litional  power  here  sought  is  a  needless  irritant  to  the 
porations  who  are  not  likely  to  favour  the  Bill  and  who 
uld  be  spared  any  unnecessary  reforms, 
n  Clause  xxvm,  subsection  3,  the  net  has  been  widely  cast, 
1,  for  some  reason,  probably  inadvertence,  no  mention  is 
i lie  of  life  insurance  which  should  certainly  be  included. 
ire  now  arrive  at  Clause  xxxiv,  which  is  most  objection- 
e  and  the  weak  points  of  which  have  already  been  pointed 
by  Dr.  O’Connor.  These  points  cannot  be  too  strongly 
phasized,  as  the  effect  of  the  clause  will  be  to  harass  and 
toy  the  legitimate  practitioner  who  requires  a  brief  holiday 
l  will  utterly  fail  to  touch  the  people  whom  it  is  intended 
ceach.  This  clause  as  it  stands  must  be  deleted,  and  I 
1 3t  that  the  force  of  opinion  will  convince  the  dralters  of 
I  Bill  of  its  unworkable  character.  Surely  also  any  clause 
ch  takes  the  place  of  Clause  xxxiv  should  apply  to  the 
tal  profession  as  well  as  to  the  medical, 
he  definition  in  Clause  xxxvi  (b)  is  not  yet  wide  enough, 
should  be  so  added  to  as  to  prohibit  the  administration 
naesthetics  by  any  unqualified  persons  or  by  dentists  not 
tistered. 

inally,  the  clause  which  proposes  that  those  whose  names 
;  erased  should  lose  their  degrees  and  diplomas  is  deplor- 
I7  weak  (Clause  xxv,  2),  and  should  be  so  drafted  as  to 
xe  the  deprivation  follow  ipso  facto  upon  erasure, 
c-cept  my  apology  for  so  long  a  letter,  which  I  trust  may 
gest  some  further  ideas  to  the  Divisions. — I  am,  etc., 

;st  Bromwich,  Oct.  5th.  Herbert  Manley. 


THE  DIVISIONS. 

R,— The  replies  of  the  various  Divisions  respecting  the 
loosed  Medical  Acts  Amendment  Bill,  etc.,  submitted  to 
n  are  now  being  awaited  by  the  Council  of  our  Associa- 
.  May  I  be  permitted  to  suggest  that,  in  connexion  with 
■  }  replies,  the  proportion  of  members  of  the  respective 
1  isions  taking  part  in  the  meeting  or  meetings  at  which 
business  referred  to  had  been  discussed  should  be  added  ? 
appears  to  me  only  reasonable  and  right  that  this  informa- 
should  be  before  the  Council  when  what  purports  to  be 
opinions  of  the  Divisions  come  to  be  considered  by  that 
y.  Upon  general  grounds,  also,  such  a  record  might,  it 
irs  to  me,  be  useful  and  instructive  to  ourselves. — I  am, 

itober  6th.  A  Chairman  of  Division. 


THOMSEN’S  DISEASE. 

R,— Concerning  the  case  which  I  reported  in  the  British 
'  jical  Journal  of  October  3rd,  p.  836,  under  the  title  of 
lomsen’s  Disease,”  my  friend,  Dr.  Parkes  Weber,  kindly 
1  es  to  me : 

hink  it  is  worth  while  questioning  whether  it  could  be  possibly 
ustance  of  the  curious  condition  known  in  German  as  schvellenden 
ler.  I  have  seen  two  samples  of  this  rare  condition,  and  it  seems  to 
•o  fit  in  with  your  description. 

ie  disorder  referred  to  by  Dr.  Weber  has  been  named 
“trigger”  or  “  snap”  finger,  and  I  have  always  supposed 
0  be  a  disease  of  tendon  or  sheath,  of  traumatic  origin, 
curable  by  surgical  means.  I  could  find  no  sign  in  my 
ent  of  any  such  lesion,  and  the  disorder  had  existed  from 
*y  ehidhood.  His  finger,  after  flexor  action  is  slowly  es- 
ished  and  the  extension  has  reached  a  certain  point, 
■anily  completes  extension  with  a  flick  ;  but  this  must 
lie  case  in  any  such  instance  when  resistance  is  overcome 
1  er  suddenly.  In  the  only  case  of  Thomsen’s  disease  1 
3  seen — one  in  which  the  forearm  only  was  affected — the 
ension of  the  elbow  was  completed  in  this  sudden  fashion 
•he  critical  angle  of  flexion  was  passed.  The  “trigger” 
nomenon  then  may  not  be  specific,  but  may  appear  in  all 
nany  such  reluctant  extensions,  and  under  “trigger  fin- 
more  than  one  pathological  condition  may  be  included. 
Imit  that  in  my  patient  the  area  of  the  affection  is  nar- 
l.v  limited,  but  the  area  of  Thomsen’s  disease  is  very 
able.  Y  our  readers  may  be  interested  to  hear  further 
ments  on  cases  of  this  kind  from  Dr.  Parkes  Weber, 
•tainly  I  should  be,  as  my  experience  of  them  amounts 
'•tically  to  nothing. — I  am,  etc., 

mbridge,  Oct.  3rd.  T.  Clifford  Allbutt. 


ISOLATION  HOSPITALS. 

Sir, — Most  medical  officers  of  health  will,  I  am  sure,  agree 
with  the  greater  number  of  your  remarks  in  the  issue  of 
October  3rd,  p.  84,  on  isolation  hospitals.  But  to  one  para- 
gragh — the  last — of  your  leading  article  some  exception  may 
be  taken.  Rate-supported  isolation  hospitals  truly  enough 
find  the  reason  for  their  existence,  not  in  any  desire  of 
getting  sick  people  well,  but  in  a  hope  of  preventing  others 
from  becoming  sick.  And  so  far  as  a  person,  removed  to  an 
isolation  hospital  at  the  instance  of  a  medical  officer  of 
health,  surrenders  his  liberty  for  a  time  in  the  interests  of 
the  public,  so  far  is  he  morally  entitled  to  the  gratuitous  ex¬ 
hibition  of  every  solicitude  on  the  part  of  the  sanitary 
authority. 

No  doubt  it  is  an  excellent  thing  that  at  certain  isolation 
hospitals  “special  paying  wards”  should  be  available  for  the 
reception  of  persons  who  may  or  may  not  be  local  ratepayers, 
and  who  are  willing  to  pay  for  indulgences  from  the  sanitary 
authority  to  which  they  may  feel  no  legitimate  claim.  But 
the  provision,  by  a  small  borough  or  district  council,  of  an 
isolation  hospital  equipped  with  “special  paying  wards”  fcr 
cases  of  enteric  fever,  scarlet  fever,  and  diphtheria  is 
financially  a  serious  matter.  I  doubt  very  much  whether, 
having  regard  to  the  financial  conditions  by  which  local 
authorities  are  bound  in  purchasing  land  and  erecting  build¬ 
ings,  a  sum  less  than  3  or  4  guineas  a  week  would  clear,  as 
you  say  any  sum  charged  should  clear,  the  “whole  cost  of 
maintenance  and  nursing ”  in  the  “special  paying  wards  ”  of 
such  an  isolation  hospital  as  the  average  district  council  can 
provide.  I  am  certain  that  such  a  sum  would  be  inadequate 
to  prevent  a  charge  on  the  rates  in  the  event  of  the  special 
paying  wards  being  only  occasionally  occupied. 

Now  there  are  many  persons  to  whom  a  weekly  charge  of 
4  guineas  a  week  is  prohibitive,  and  who  are  perfectly  well 
able  nevertheless  to  isolate  their  children  at  home  with  safety 
to  themselves  and  to  the  public. 

Many  such  persons  seek  admission  for  themselves  or  their 
children  to  rate-supported  isolation  hospitals,  not  because  of 
any  sense  of  public  duty  or  any  regard  for  the  public  health,, 
but  from  purely  selfish  motives.  They  do  not  want  “  special 
paying  wards  ”  and  so  forth  ;  but  they  shrink  from  the  annoy¬ 
ance  of  having  little  Tommy  at  home  in  the  top  bedroom  for 
six  weeks ;  they  wish  to  avoid  the  social  inconvenience  in¬ 
volved  by  the  performance  of  maternal  duties  towards  a  child 
sick  with  “the  fever,”  or  “perhaps  the  servant  will  give 
notice,”  and  “  the  spare  room  is  wanted  for  other  purposes.  ’ 

If  we  clear  our  minds  of  cant  we  find  that  very  seldom  is  the 
removal  of  a  patient  to  an  isolation  hospital  urged  by  the 
patient’s  relatives  in  the  public  interest,  and  that  the  per¬ 
centage  of  cases  removed,  which  are  removed  because  in  the 
opinion  of  the  medical  officer  of  health  isolation  cannot  be 
properly  carried  out  at  home,  is  in  many  places  far  less  than 
may  be  thought. 

It  is  obviously  unfair  that  the  whole  cost  of  the  mainten¬ 
ance  and  nursing  of  persons  who  are  unable  to  pay  such 
charges  as  you  suggest  for  special  paying  wards,  and  yet  have 
none  but  selfish  reasons  for  admission  to  rate-supported  isola¬ 
tion  hospitals,  should  be  borne  by  the  rates.  Such  a  proposal 
would  be  the  application  of  the  crudest  socialism  in  the 
interests  of  a  few  selfish  individuals.  No ;  persons  whose 
removal  is  ordered  or  advised  for  the  proper  reasons  by  the 
proper  responsible  official— the  medical  officer  of  health- 
should  be  maintained  and  nursed  without  direct  charge. 
Ratepayers  or  their  children,  on  the  other  hand,  who  are 
admitted  for  reasons  other  than  those  of  the  public  health, 
should  be  charged  at  a  weekly  charge  based  on  the  rateable 
value  of  the  ratepayer’s  dwelling-house. 

For  persons  who  are  neither  local  ratepayers  nor  under  the 
guardianship  of  local  ratepayers,  and  who  are  admitted  in 
interests  other  than  those  of  the  public,  a  fair  weekly  charge 
should  be  made,  based  on  the  average  cost  of  maintenance 
and  nursing  in  the  wards  to  which  they  may  be  admitted- 
special  or  ordinary. 

As  a  matter  of  fact,  revealed  only  too  clearly  by  the  recent 
“regrettable  incidents”  at  Hereford,  Folkestone,  and  else¬ 
where,  the  conditions  under  which  small  isolation  hospitals 
are»provided  and  maintained  are  by  many  persons  imperfectly 
understood.  Private  practitioners  who  have  had.  since  their 
student  days  in  charity-supported  general  hospitals,  noexpen- 
ence  of  institutional  life  or  administration,  are  sometimes 
unjust  in  their  judgements  of  the  actions  of  colleagues  who 
are  the  responsible  servants  of  local  authorities.  They  forget, 
moreover,  the  disciplinary  relations  which  must  neces¬ 
sarily  exist  between  the  responsible  head  and  the  sun- 


938 


The  British  *1 
Medical  Journal J 


CORRESPONDENCE. 


[Oct.  io,  1903. 


ordinate  staff  of  a  rate-supported  hospital.  The  consequence 
is  that  miserable  misunderstandings,  such  as  appear  to  have 
arisen  at  Hereford  and  Folkestone,  do  frequently  arise,  and 
the  responsible  officer  has  his  position  weakened  rather  than 
strengthened  by  the  aetioii  of  those  professional  brethren 
from  whose  opinion  he  would  wish  to  derive  support  when 
advocating  before  our  local  rulers  sanitary  and  administra¬ 
tive  reforms. — I  am,  etc., 

Barnes,  S.W.,  Oct.  3rd.  F.  Graham  Crookshank. 


Sir, — In  your  leader  dealing  with  this  subject  you  speak  of 
the  “unpleasant  results  which  may  accrue  to  authorities  from 
neglect  to  give  adequate  thought  to  the  three  main  points 
that  constitute  the  elements  of  a  successful  hospital,  namely, 
site,  structure,  and  arrangements  for  administration.” 

Are  we  then  to  infer  that,  in  your  opinion,  the  occurrence 
of  “  return  cases”  is  referable  to  the  neglect  to  provide  “up- 
to-date  ”  hospital  accommodation  and  administration  ?  Surely 
not ;  for  this  would  be  a  wholesale  condemnation  of  the  sani¬ 
tary  authorities  of  nearly  all  the  large  towns  and  cities  in  the 
United  Kingdom,  not  one  of  which  is  provided  with  “a 
successful  hospital.”  The  aggregation  of  the  infective  sick 
in  large  permanent  hospitals  never  has  been,  and  never  can 
be,  successful.  The  utmost  that  can  be  claimed  for  the 
system  is  that  it  has  ministered  to  the  convenience  of  a 
section  of  the  public. 

1  have  for  a  long  time  been  convinced  that  the  blame  can¬ 
not  be  put  on  administration,  and  I  have  always  tried  to  make 
this  clear  for  two  reasons  :  in  the  first  place  such  a  suggestion 
would  be  cruelly  unjust  to  those  having  charge  of  these  in¬ 
stitutions  who  would  be  put  constantly  on  their  defence  (as 
in  the  Hereford  case)  and  in  the  second  attention  would  be 
diverted  from  the  real  causes  of  the  failure  of  these  pest 
houses  miscalled  isolation  hospitals.  The  failure  is  univer¬ 
sally  acknowledged,  the  cause  of  that  failure  awaits  Govern¬ 
ment  inquiry.  Instead  of  facilitating  inquiry  what  has  been 
the  attitude  of  the  Public  Health  profession  ?  Almost  to  a 
man  they  have  sought  to  bolster  this  bad  system  up  with 
pseudo-scientific  arguments  such  as  the  nonsense  about 
“  epidemic  wave  periodicity” — an  argument  that  carries  with 
it  a  confession  of  failure. 

In  this  city  where  we  have  an  “isolation”  hospital  in  every 
sense  “up-to-date  and  thoroughly  equipped” — where  adminis¬ 
tration  lias  been  carried  out  with  nervous  energy — where  money 
lias  been  lavishly  spent  in  a  desperate  effort  to  make  “  isola¬ 
tion  ”  appear  to  be  some  sort  of  success — what  do  we  find  after 
thirty  years  of  compulsory  notification?  The  sanitary 
authority  is  disheartened,  the  impossibility  of  avoiding 
“  return  cases  openly  confessed,  medical  men  on  the  Health 
Committee  pouring  ridicule  on  the  system,  a  consensus  of 
opinion  amongst  medical  men  that  nothing  but*  harm  has 
accrued,  and  the  fact  that  now  few  cases  of  scarlet  fever  are 
admitted. 


For  some  reason,  not  far  to  seek  amongst  the  findings  of 
bacteriology,  hospital-discharged  patients  remain  not°only 
m  a  highly  infective  but  in  a  protractedly  infective  con¬ 
dition.  So  far  as  the  former  is  concerned,  we  know  that 
the  Ditcliam  inquiry  revealed  the  fact  that  the  very 
contacts  of  a  hospital-discharged  case  of  mild  scarlet 
fever  are  capable  of  spreading  both  this  disease  and  diph¬ 
theria  over  a  wide  area  and  in  a  deadly  form  !  As  to  the 
latter,  the  case  mentioned  by  Mr.  Shirley  Murphy,  which,  we 
are  told,  on  being  discharged  from  one  of  the  hospitals  of  the 
Metropolitan  Asylums  Board,  went  about  for  six  or  seven 
months  establishing  new  centres  of  diphtherial  infection, 
may  be  instanced.  \\  e  know  that  such  things  are  unknown 
amongst  the  home-treated,  and  we  are  aware  that  they  are 
not  the  happenings  of  the  unexpected. 

Suiely  it  is  the  very  irony  of  fate  that  after  thirty  years  of 
finings,  imprisonments,  and  persecutions  the  public  should 
now  be  found  turning  against  sanitary  officials  their  own 
weapons.  That  the  Hereford  example  will  be  followed  else¬ 
where  is  beyond  question.  Equally  certain  is  it  that  sanitarv 
authorities  will  be  driven  to  repudiate  responsibility  for  the 
uPf.V01(^  ,  ,  attention  of  those  who  have  charge 

of  the  public  health  will  at  last  be  compelled.— I  am,  etc. 

Nottingham,  Oct.  5th.  Edward  Dean  Marriott. 


,nIRr^nder  the  above  heading  in  your  issue  of  Septembe: 
26th,  taking  as  your  authority  a  letter  signed  by  Dr  T  M 
Watt,  of  Goxhill,  which  appeared  in  the  Hull  Times  of  Sep 
tember  19th,  apparently  without  any  endeavour  to  ascertair 
the  correctness  or  otherwise  of  the  statements  it  contained 
you  proceed  to  criticize  the  conduct  of  the  Glandford  Brigs 


Rural  District  Council.  As  their  responsible  Medical  Offic-i 
of  Health,  will  you  kindly  allow  me  space  for  reply? 

Dr.  Watt  commences  his  letter  by  stating  “On  March 2211 
I  found  a  family  of  six  children  down  with  scarlet  fever  an 
advised  their  removal  to  the  isolation  hospital.” 

The  facts  are  as  follow :  Immediately  on  receipt  of  th 
notification  I  visited  and  found  five  of  the  children  runnin 
about  freely  desquamating.  The  only  remaining  child  we 
being  nursed  on  the  mother’s  knee.  The  house  is  a  farn 
house  situated  about  three-quarters  of  a  mile  from  the  villag 
of  Goxhill.  It  is  separated  from  the  public  road  by  a  big 
wall  and  gate.  In  front  there  is  a  large  yard  and  behin 
are  the  fields  belonging  to  the  farm.  There  was  amp! 
accommodation  in  the  house.  They  were  some  200  yard 
distant  from  their  nearest  neighbours.  Taking  all  the? 
circumstances  into  consideration,  I  did  not  advise  the 
removal  to  the  isolation  hospital.  I  gave  directions  a^  t 
disinfection  and  isolation,  and  left  printed  instructions' 
called  several  times  afterwards  to  see  that  my  orders  wei 
obeyed.  The  inspector  also  made  frequent  visits,  and  suj 
plied  disinfectants.  That  the  fever  should  have  broken  ov 
thirty-five  days  after  in  a  house  200  yards  away  only  illu: 
trates  that  the  most  elaborate  precautions  may  sometimf 
fail.  Dr.  Watt  complains  of  the  inconvenience  caused  to  tli 
incoming  occupier.  This  man  applied  to  the  Council  fr 
compensation,  which  they  have  granted  subject  to  the  a] 
proval  of  the  Local  Government  Board.  The  recent  east 
mentioned  by  Dr.  WTatt,  as  he  himself  says  in  his  lette 
occurred  during  the  absence  from  home  of  the  medical  offic< 
of  health.  At  the  time  I  was  on  a  visit  to  the  South  of  In 
land,  Dr.  F.  Goodman,  by  permission  of  the  Council,  aetin 
as  my  deputy.  On  September  4th  Dr.  Watt  telegraphed  t 
the  Local  Government  Board  as  follows:  “Will  you  orck 
open  to-day  infectious  hospital  here  ?  Scarlet  fever  epidemi 
for  month.  I  have  urged  authorities  in  vain.  Three  cases  i 
one  tavern.  Isolation  impossible. — Dr.  WTatt.”  On  Septen 
ber  6th  I  received  a  telegram  from  Dr.  F.  Goodman  statin 
that  the  Local  Government  Board  required  a  report  in  reph 
I  started  for  home  by  the  first  train,  and.  travelling  within 
breaking  my  journey,  reached  Brigg  on  Tuesday,  Septembe 
8th.  On  the  9th  I  visited  Goxhill,  and  also  New  Hollanc 
where  an  epidemic  of  diphtheria  had  just  broken  out.  0 
September  iotli  I  sent  in  my  report  to  the  Local  Governmer 
Board.  I  visited  the  house  where  Dr.  Watt  states  typhoi 
fever  prevailed,  and  arranged  for  the  children  who  were  in 
ill  to  be  boarded  out  at  the  expense  of  the  Council. 

In  conclusion,  I  may  mention  that  our  district  is  a  larg 
one — area,  124,157  acres,  with  a  scattered  population  (j 
23,823 — and  that  the  whole  time  of  the  medical  officer  (j 
health  is  not  given  up  to  the  duties  of  that  office.— I  am,  etc. 

Godfrey  Goodman,  M.O.H. 

Rural  District  Council  of  Glanford  Brigg,  Department  J 

October  6th.  the  Medical  Officer  of  Health. 


Sir, — Referring  to  your  annotation  of  last  week  under  till 
heading  will  you  allow  me  to  state  that  I  had  it  personal! 
from  a  district  councillor  that  the  Council  declined  to  ope 
our  hospital  because  of  the  expense,  and  that  they  were  wai 
ing  at  the  time  in  hopes  that  the  epidemic  would  die  out 
Moreover,  the  mother  of  the  typhoid  family  reported  to  m 
that  the  medical  officer  of  health,  in  reply  to  her  own  and  he 
sick  husband’s  wish  that  the  stricken  ones  should  be  removei 
told  her  that  the  Council  were  willing  to  board  out  the  health 
children,  but  they  would  not  open  the  hospital  because  1 
would  cost  ^10  a  week.  The  unfortunate  woman  had  iinposej 
upon  her,  in  addition  to  all  her  load  of  other  work,  the  task  c 
canvassing  the  village  personally  to  seek  lodgings  for  tlies 
healthy  ones,  but  herefforts  were  in  vain.  For  this  service  t, 
the  Council  she  received  no  remuneration.  Since  I  wrot 
my  letter  I  have  notified  six  fresh  cases  of  scarlet  fever, 
append  the  only  notice  I  have  seen  of  my  narrative  of  fact? 
It  appeared  in  the  Hull  Times ,  and  is  a  sample  of  what  we  ma; 
expect  if  we  bestir  ourselves  in  behalf  of  the  welfare  of  ou 
fellow-citizens. 

Sir, — Mr.  T.  M.  Watt’s  fiery  verbiage  in  the  Daily  Mail  of  Thursda 
would  be  somewhat  startling  did  not  residents  in  the  district  knov  al 
the  circumstances.  As  matters  now  are,  the  Rural  District  Council  have 
no  doubt,  a  complete  answer  to  the  allegations  of  Mr.  Watt,  butknowin, 
that  gentleman  (hey  might  not  think  it  worth  while  to  reply.  Perhap 
it  might  bo  advisable  to  knock  95  per  cent,  off  Mr.  Watt’s  assumption 
and  ofl'  his  sell-blown  trumpeting  about  his  being  “  a  zealous  privat 
medical  officer  of  health.” — I  am,  Sir,  etc., 

September  19th,  1903.  Ino. 

— I  am,  etc., 

Goxhill,  Sept,  30th,  Thos.  M.  Watt. 
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NURSING  AS  AN  OCCUPATION. 
ir,— I  hope  I  yield  to  no  one  in  my  respect  for  nurses  and 
ny  determination  to  do  everything  that  lies  in  my  power 
' d vance  their  interests  and  their  work.  But  I  try  in  vain  to 
lerstand  what  advantages  would  accrue  to  trained  nurses 
0  the  public  if  an  Act  of  Parliament  were  obtained  for  the 
il  registration  of  trained  nurses,  and,  as  far  as  I  can 
'ier,  the  opinion  of  the  matrons  of  almost  all  the  best 
ning  schools  is  opposed  to  it. 

/hat  is  the  object  in  endeavouring  to  provide  a  “uniform” 
idard  to  which  all  nurses  must  conform  when  there  is 
ainly  scope  for  a  considerable  variety  in  the  class  of 
non  employed  as  nurses,  and  in  the  amount  of  technical 
wledge  that  it  is  necessary  for  them  to  possess  to  enable 
m  to  discharge  the  very  varied  duties  which  are  assigned 
hem  ?  No  one  denies  that  there  ai*e  a  number  of  unsatis- 
:  ory  nurses,  and  that  the  public  suffers  accordingly  at  their 
ds ;  but  how  would  the  establishment  of  a  register  on 
ch  the  names  of  all  nurses  who  had  reached  a  “uniform” 
idard  of  technical  proficiency  were  inscribed  tend  to  alter 
fact? 

hen  one  takes  the  trouble  to  inquire  into  the  causes  of 
iplaint  against  trained  nurses,  it  is  comparatively  seldom 
d  ignorance  of  a  nurse’s  technical  duties  is  the  source  of 
grievance.  Is  it  not  almost  always  the  fact  that  the 
able  has  arisen  from  a  want  of  temper,  tact,  patience,  or 
ptability,  or  that  she  has  lacked  that  courteous  man- 
which  is  one  of  the  most  essential  qualifications  for 
urse  ?  But  even  the  ardent  advocates  of  a  legal 
lister  for  trained  nurses  admit  that  this  register  could 
V  guarantee  that  a  nurse’s  technical  qualifications  were 
1  ccordance  with  the  “  uniform  ”  standard  which  it  is  sug- 
ed  should  be  set  up  by  some  central  governing  Board. 

I  general  attainment  of  this  “  uniform  ”  standard  bristles 
i  difficulties.  Three  years  in  one  hospital,  for  instance, 
very  different  training  to  three  years  in  another.  In 
large  hospital  where  care  is  taken  that  a  nurse’s  work 
1  be  varied  she  can  be  well  trained  in  a  mucli  shorter 
od.  I11  some  hospitals  ten  years  would  not  give  any 
•er  training.  But  three  years  at  such  a  hospital  would 
tie  an  untrained  woman  to  be  “hall-marked ”  as  trained, 
even  if  the  training  at  all  hospitals  were  equally  good, 
is  a  register  going  to  serve  as  a  practical  guide  to  medi- 
men,  and  the  public,  for  discerning  who  is  and  who  is  not 
:ible  for  the  work  or  position  for  which  a  particular  nurse 
quired  ? 

e  are  all  agreed  that  it  is  impossible  to  find  a  sufficient 
iber  of  really  good  nurses  to  meet  the  innumerable  demands 
them,  but  that  is  no  reason  why  in  our  annoyance  and 
ppointment  we  should  adopt  so  fallacious  a  remedy  as 
State  registration  of  trained  nui-ses. 

is  admitted  that  no  examinations  could  ascertain,  and 
egister  record,  whether  a  nurse  is  observant,  unselfish, 
controlled,  and  good-tempered,  yet  any  woman  lacking 
e  qualifications  could  never  be  fit  for  the  care  of  sick 
ons,  and  so  could  never  rightly  be  regarded  as  a  trained 
ie,  even  though  she  may  have  attended  lectures  and 
ed  any  of  the  theoretical  tests  which  would  entitle  her  to 
"gistered. 

>  medical  man,  I  hope,  would  wish  to  send  a  professional 
ie  to  take  charge  of  one  of  his  patients  solely  on  the 
nds  that  her  name  was  on  a  register.  He  would  quite  well 
v  that  that  register  could  not  possibly  testify  how  far  the 
ie  in  question  was  personally  suitable  to  become  an  in- 
“  of  the  household  of  his  patient.  How ’then,  as  some  of 
correspondents  suggest,  would  a  register  help  a 
ical  man  to  decide  that  the  woman  is  a  fit  person  to  carry 
the  manifold  duties  which  she  is  deemed  technically 
died  to  undertake  ?  Can  he  not  ascertain  now  by  letter, 
gam,  or  telephone  all  particulars  about  a  nurse  whom 
ishes  to  employ,  when  she  has  furnished  him  with  the 
e  of  her  training  school  and  other  credentials  ?  He  will 
to  know  both  sides  of  a  nurse’s  qualifications,  or,  at  any 
l  the  friends  of  the  patient  will  require  to  do  so,  or  they 
the  risk  of  being  subjected  to  much  annoyance  by  having 
ntrustworthy  or  unconscientious  or  a  disagreeable  nurse 
,eiJ  niidst.  It  would  be  small  consolation  to  them  to  be 
red  that  an  unsatisfactory  nurse’s  name  was  duly  enrolled 
ie  legal  register. 

liat  medical  man  or  other  sane  person  has  the  time  to 
;e,  or  is  going  to  take  the  trouble,  to  have  the  name  of  an 
tisfactory  nurse  removed  from  the  legal  register  ?  We 
now  that  a  nurse  may  be  very  unsatisfactory  indeed  from 
patient’s  point  of  view  and  from  that  of  the  household  in 


which  she  is  working,  without  being  guilty  of  such  gross  mis¬ 
conduct  as  would  enable  her  name  to  be  erased  from  a  legal 
register.  A  nurse  might  be  in  every  way  objectionable,  if  not 
worse,  but  who  is  going  to  run  the  risk  of  an  action  for  libel 
by  taking  steps  to  get  her  removed?  The  bad  nurse  would 
remain  on  the  register  and  the  public  be  lulled  into  a  false 
feeling  of  security.  They  would  think  “She  must  be  all 
right,  she  is  on  the  register.” 

A\  I10  selects  which  doctor  they  would  employ  by  consulting 
the  Register,  even  though  it  is  a  safeguard  where  medical 
men  are  concerned  to  be  able  to  consult  the  Medical  Register 
if  the  technical  qualities  of  a  medical  man.  are  called  into 
question  ? 

It  is  a  mistake  to  endeavour  to  organize  the  profession  of 
nurses  and  the  profession  of  doctors  on  the  same  lines.  It  is 
no  disparagement  to  his  personal  qualities  to  say  that  the 
technical  knowledge  of  a  doctor  counts  first.  I  have  no  desire 
to  underrate  the  importance  of  the  technical  knowledge  of 
the  nurse,  because  I  state  most  emphatically  that  -apart  from 
specialism  in  the  large  majority  of  cases  the  extent  of  her 
actual  technical  knowledge  is  of  secondary  importance  to  her 
character  as  a  nurse. 

But  my  contention  is  that  you  do  not  need  “uniformity  ”  of 
technical  qualifications  in  trained  nurses,  It  is  necessary 
to  be  able  to  ascertain  what  technical  qualifications  a  nurse 
possesses,  and  it  is  folly  to  say  that  this  cannot  be  done 
effectually  in  these  days  by  demanding  a  nurse’s  certificate  of 
training,  or  by  applying  direct  to  the  hospital  where  the 
certificate  was  gained. 

I  note  that  the  advocates  of  registration  wish  to  stop  any 
unregistered  nurses  from  being  employed,  but  are  there 
not  innumerable  cases  where  a  partially-trained  nurse 
is  fully  adequate  to  the  requiTements,  providing  that 
the  woman  herself  is  satisfactory,  and  that  her  training 
has  been  thorough  as  far  as  it  goes  ?  1  low  many  medical  men 
prefer  employing  nurses  who  are  well  known  to  them,  and 
who  have  given  personal  satisfaction  to  themselves  and  to 
their  patients,  even  when  their  technical  training  has  not 
been  completed  in  a  recognized  training  school,  to  employing 
other  nurses  who  hold  a  full  certificate  of  training,  but  who 
are  not  personally  as  well  adapted  to  the  work. 

Health  and  a  variety  of  other  considerations  may  prevent  a 
woman  from  continuing  a  hospital  careei-,  and  yet  her 
inability  to  continue  in  hospital  work  may  not  necessarily 
imply  any  failure  in  capacity,  and  she  may  easily  prove  more 
excellent  in  private  nursing  than  many  others  whose  tech¬ 
nical  qualifications  are  complete. 

It  is  the  very  fact  that  there  is  room  for  such  a  variety  of 
nursing  knowledge  and  experience  to  supply  the  manifold 
needs  of  patients,  and  to  meet  the  very  different  conditions 
under  which  nursing  of  all  sorts  and  kinds  has  to  be  done, 
that  renders  a  register  unnecessary  in  the  first  place  and  un¬ 
desirable  in  the  second. 

Is  not  the  present  chaos  and  the  difficulty  of  securing  really 
competent  nurses  due  to  the  comparative  dearth  of  good 
nurses,  that  is,  in  proportion  to  the  demands  for  them  ?  I11 
what  respect  will  a  register  remedy  this  ?  Registration  is  not 
the  process  by  which  the  chaff  can  be  separated  from  the 
wheat.  On  the  contrary,  it  will  give  the  chaff  undue  value. 

The  incompetent  and  unsatisfactory  women  who  pose  as 
nurses,  and  whose  work  and  conduct  tend  to  bring  such  un¬ 
fair  discredit  on  their  fellow  nurses  will  no  longer  be  employed 
when  a  sufficient  number  of  competent  nurses  exist  to  meet 
the  demand  for  them. 

For  many  years  better  class  women  have  taken  up  nursing, 
and  will  continue  to  do  so,  but  the  general  public  hardly 
realize  how  many  of  the  right  type  are  needed  if  the 
inferior  are  to  be  crowded  out.  Queen  Alexandra’s  Imperial 
Military  Nursing  Service,  Queen  Alexandra’s  Military  Nursing 
Service  for  India,  Queen  Victoria’s  Jubilee  Nurses,  the 
Colonial  Nui’sing  Association,  the  Poor-law  Infirmary  Nurs¬ 
ing,  the  hospitals  of  the  Metropolitan  Asylums  Board,  not  to 
speak  of  the  asylums  and  many  other  openings,  make  in¬ 
creasing  demands  for  the  best.  Is  it  any  wonder  that  the 
best  nurses  are  not  forthcoming  in  sufficient  numbers,  even 
though  the  hospitals  produce  a  steady  supply  of  them  year  by 
year  ? 

Is  it  not  true  that  the  perplexity  of  to-day  is  not  so  much 
to  ascertain  who  is  and  who  is  not  a  properly  qualified  com¬ 
petent  nurse  for  the  particular  position  which  has  to  be  filled, 
but  the  difficulty  of  securing  her  ?  Is  it  not  true  that  the 
inferior  nurse  is  employed  because  a  sufficient  supply  of  the 
best  is  not  yet  to  be  had  ? 

Many  of  our  hospitals  have  been  under-staffed  for  long 
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years,  and  therefore  have  not  produced  a  sufficient  number  of 
the  best  nurses,  whereas  openings  for  the  best  have  increased 
in  every  direction. 

I  find  it  impossible  to  believe  that  a  register  would  effect 
any  improvement  in  the  existing  conditions.  It  would  only 
tend  to  mislead  the  public  further  if  they  are  taught  to 
regard  it  as  a  guide  to  enable  them  to  secure  the  right  woman 
to  enter  their  household  when  they  need  the  services  of  a 
good  nurse. — I  am,  etc., 

Kneesworth  House,  Royston,  Oct.  7th.  Sydney  Holland. 


Sir, — May  I  say  a  few  words  in  reference  to  the  most  in¬ 
teresting  correspondence  on  the  subject  of  registration  of 
nurses  now  taking  place  in  your  columns,  from  the  point  of 
view  of  the  unprofessional  public?  A  short  time  ago  I  was 
called  on  to  assist  in  filling  certain  important  nursing  posts 
at  a  few  days’  notice,  and  though  I  adopted  the  means  advo¬ 
cated  of  communicating  immediately  with  the  matron  of  the 
hospital  at  which  the  applicant  had  trained,  the  replies  were 
in  some  cases  so  delayed  by  accidental  circumstances,  or  so 
insufficient,  that  certain  candidates  had,  at  some  hardship  to 
th-emselves,  to  be  put  out  of  account.  In  addition  to  this, 
some  had  practically  nothing  official  to  show  for  the  truth  of 
their  statements,  and  others  appeared  on  inquiry  to  have  had 
training  only  in  certain  branches  of  their  profession.  Now, 
what  would  members  of  School  Board  or  Education  Com¬ 
mittee  think  of  being  called  on  to  make  important  appoint¬ 
ments  under  such  conditions  ?  The  suggestion  that  they 
should  obtain  all  information  as  to  competency  by  minute 
personal  investigation  would  seem  absurd.  We  must  recol¬ 
lect,  too,  that  to  the  ordinary  man  or  woman  the  “certifi¬ 
cates  ”  of  an  obscure  nursing  home  may  mean  much  the  same 
thing  as  those  of  Guy’s  or  of  Bart.’s  ;  in  any  case,  to 
discover  the  inadequacy  of  a  nurse  by  correspondence  or 
otherwise  would  never  occur  to  most  people,  and  to  put  such 
a  duty  on  a  doctor  is,  as  Mr.  Bryan  points  out,  an  unfair 
proposal.  Probably  we  do  not  realize  how  often  a  private 
nurse  is  sent  to  nurse,  for  example,  fever  cases,  who  has  been 
trained  in  a  hospital  where  she  has  never  seen  a  case  of  fever 
at  all.  The  difficulties  of  fixing  a  standard  of  regulation  are, 
of  course,  very  great,  but  surely  not  so  great  as  to  make  it 
impossible  if  sufficient  care  and  thought  are  bestowed  on  it. 
A  register  of  nurses  is  even  now  in  existence  under  the  Local 
Government  Board  for  Scotland,  and  surely  this  principle 
is  capable  of  further  development.  Such  a  register  might 
not  give  us  all  information  about  the  qualities  of  a  nurse,  but 
it  would  at  least  guarantee  that  she  had  satisfactorily  com¬ 
pleted  her  educational  course  and  had  since  done  nothing  to 
justify  her  name  being  struck  off  the  roll.  This  to  the  non- 
professional  employer  would  mean  much,  and  further  in¬ 
quiries  could  of  course  still  be  made  privately  if  desired.  For 
these  reasons  I  trust  that  in  the  interests  of  the  public  a 
measure  for  the  registration  of  nurses  may  soon  be  brought 
forward. — I  am,  etc., 

Auchterarder,  N.B.,  Oct.  1st.  E.  S.  HALDANE. 


Sir, — As  one  who  has  been  a  trained  nurse  for  nearly  a 
quarter  of  a  century,  will  you  give  me  space  to  urge  a  few*  of 
the  reasons  why  State  registration  for  nurses  should  claim 
our  best  efforts  to  obtain  it?  State  registration  has  a  for¬ 
midable  sound,  but  it  means  this,  I  believe — that  trained 
nurses  alone  should  have  the  right  to  that  title,  and  that 
others  using  it  would  be  liable  to  punishment;  in  other 
words,  giving  the  nursing  profession  a  legal  status.  Further, 
it  means  that  an  examining  body  would  have  to  decide  who 
were  fit  to  obtain  that  honourable  title ;  the  reasons  are 
chiefly  these : 

1.  Protection  of  the  public  against  fraud  in  the  shape  of  women  in 
cloaks  and  bonnets  claiming  to  be  nurses. 

2.  The  protection  of  nurses  themselves,  who,  having  been  trained  for 
three  or  more  years,  find  themselves  confronted  with  a  body  of  women 
who  have  never  undergone  any  discipline,  bodily  or  mental,  to  fit  them 
for  their  work,  yet  claim  often  larger  fees  and  walk  off  with  the  par¬ 
ticular  work  for  which  they  have  so  laboriously  trained  themselves. 

3.  To  raise  the  standard  of  nurses  and  nursing  by  making  that 
standard  uniform  in  as  far  as  giving  those  only  a  right  to  be  called 
trained  nurses  who  have  passed  an  examination  under  a  central 
authority.  This  alone  would  be  a.  great  step  towards  helping  the  large 
and  increasing  body  of  nurses  from  provincial  hospitals  to  gain  the 
recognition  which  they  deserve. 

4.  To  have  such  a  central  body  as  could  be  entrusted  with  disciplinary 
powers  to  strike  off  the  roll  the  names  of  such  as  have  proved  them¬ 
selves  unworthy  members. 

Difficulties  are  urged— and  difficulties  there  certainly  are— 
but  difficulties  are  not  reasons. 


Much  more  I  could  say  but  for  fear  of  encroaching.  I  y 
only  beg  of  medical  men  and  nurses  to  study  the  quest 
seriously  and  from  all  points  of  view,  not  only  their  o\ 
One  objection  urged  is  that  it  would  affect  those  now  wo 
ing,  but  there  is  always  a  clause  in  new  measures  to  previ 
their  affecting  “  vested  interests  ”  and  to  insure  that  tl 
only  come  into  operation  slowly. — I  am,  etc., 

Christina  Forrest, 

Matrou,  Victoria  aud  Bournemouth  Nursing  Iustitute  and  Hon 
Hospital,  Bournemouth  ;  late  Sister  at  Guy's,  and 
Matron,  York  County  Hospital. 

Bournemouth,  Sept.  29th. 


Sir, — I  have  read  with  much  interest  the  eorrespondenc* 
the  last  few  weeks  on  “Nursing  as  an  Occupation.”  I 
sonally,  I  cannot  understand  how  there  can  be  two  opini« 
as  to  the  expediency  of  nurses  continuing  to  do  all  in  tl 
power  to  procure  better  organization  of  their  profession, 
those  who  have  adopted  nursing  as  a  profession,  and  gp 
valuable  time  to  becoming  proficient  in  it,  it  is  lieartrend 
to  see  the  discredit  brought  so  often  upon  their  work  by  tli 
who  are  nurses  only  in  name  and  uniform. 

As  long  as  we  remain  in  our  training  schools  we  do 
realize  tlie  necessity  for  a  uniform  standard  of  professio 
education  and  training.  It  is  when  we  come  to  hold  posts 
matrons  of  smaller  or  special  hospitals,  and  are  by  neces; 
brought  into  contact  with  nurses  belonging  to  private  nurs 
institutions  or  working  on  their  own  account,  it  is  then  that 
see  why  the  public  has  such  reasonable  grounds  of  complf 
against  us. 

The  best  nurses  remain  in  hospitals ;  of  this  there  is 
doubt.  I  believe,  however,  that  by  a  more  uniform  syst 
of  education,  and  by  all  nurses  being  required,  at  the  enc 
their  three  or  four  years’  training,  to  pass  an  examinat 
arranged  by  a  Central  Board  of  Examiners  on  which  tl 
themselves  are,  of  course,  represented,  that  the  profess 
will  gain  a  tremendous  advantage.  Most  nurses  are  so  h 
occupied,  and  are  so  apt  to  think  only  of  what  concerns  tl 
immediate  interests,  that  it  is  difficult  to  find  the  time  1 
energy  required  to  work  for  the  “  good  of  the  whole.” 
want  to  sink  our  differences  of  opinion  and  loyally  unite 
the  benefit  of  the  profession.— I  am,  etc., 

Kate  Richmond, 

October  6th.  Birmingham  and  Midland  Hospital  for  Wome 


THE  LEPROSY  DISCUSSION. 

Sir, — I  continue  from  last  week  my  comments  on  y 
report  of  this  important  discussion  : 

Sir  Patrick  Manson,  (page  705). 

Respecting  the  observations  of  Sir  Patrick  Manson  I  h 
but  little  to  say.  He  asks  for  more  precise  information 
to  how  the  bacillus  gets  into  the  fish  ;  but  this  is  a  quest 
which  I  am  sorry  to  say  cannot  at  present  be  answered, 
a  meeting  of  the  Epidemiological  Society  Sir  Patrick  avo1 
his  disbelief  in  the  contagiousness  of  leprosy,  and  he  1 
adds  that  in  “  some  very  indirect  way  fish  is  undoubte 
associated  with  leprosy,”  and,  further,  that  leprosy  1 
tuberculosis  are  similar  diseases.  He  and  I  differ,  tin 
fore,  only  as  to  the  greater  or  less  directness  of  tlieassociat 
of  fish  with  leprosy,  and,  as  he  declines  to  be  considered 
of  my  disciples,  I  can  only  say  that  I  am  proud  to  pro 
myself  one  of  his. 

Dr.  Sambon,  ( gage  705). 

I  am  in  some  difficulty  in  replying  to  Dr.  Sambon’s  c< 
munication  because  it  is  certain  that  either  your  reporter 
misunderstood  his  meaning  or  Dr.  S.  has  misunderst 
mine.  There  are,  moreover,  some  obvious  misprints.  Dr 
says  that  to  admit  that  the  phenomena  of  leprosy  are  cau 
by  a  bacillus,  and  to  believe  that  the  disease  is  caused  by  eat 
bad  fish,  involves  a  contradiction.  He  does  not  explain 
what  the  contradiction  lies,  and  I  may  confess  that  I  do 
see  it.  If  he  means  only  that  it  is  improbable  that  the  si- 
bacillus  should  at  one  time  be  saprophytic  and  at  anotlu 
true  parasite.  I  may  say  that  it  is  an  aspect  of  the  quest 
which  has  not  escaped  attention.  It  is  an  objection,  howe' 
whicli’amounts  only  to  a  statement  of  improbability.  Tl) 
are  organisms  which  are  believed  to  sustain  this  duplic 
role,  and  I  would  submit  that  our  knowledge  of  the  1 
history  of  either  the  tubercle  bacillus  or  that  of  leprosy  is 
yet  far  from  complete.  The  best  authorities  all  believe  t 
the  tubercle  bacillus  can  be  conveyed  in  milk  and  meat, ; 
if  so  why  not  that  of  leprosy  in  fish  ?  My  belief  is  t 
infants  nursed  by  leprous  mothers  do  receive  the  bacillus 
the  breast  milk.  If  Dr.  Sambon  will  read  what  I  h 
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itten  nt  page  702,  #  will  see  that  the  suggestion 
,it  ^  the  bacillus  exists  as  a  saprophyte  in  decaying 
!i  is  n°t  the  only  one  under  consideration.  It  mav 
that  some  element  in  the  fisli  stimulates  the  bacillus 
tuberculosis  to  an  erratic  development.  Recent 
rearches  give  some  probability  to  the  conjecture  that  the 
1  lercle  bacillus  is  of  very  common  occurrence  and  may  be 
1  ‘^nt  m  apparently  healthy  persons.  My  own  position  is 
it,  however,  in  any  way  dependent  upon  any  bacteriological 
•cries.  These  are  of  extreme  interest  but  they  musTt  be 
rked  out  hereafter  and  by  abler  investigators  than  myself 
[  m  content  to  hold  that  in  some  way,  as  yet  not  understood’ 

•  eating  of  bad  fish  causes  leprosy  and  that  the  one 
■ential  measure  for  the  prevention  of  that  disease  is  the 
use  of  that  article.  To  this  conclusion  as  it  seems  to  me 
;  facts  which  have  been  collected  irresistibly  point. 

hat  there  may  be  an  intermediary  host,  as  Dr.  Sambon 
•gests,  is  possible.  Dr.  Ashmead,  of  New  York  long  a<^o 
epting  the  fish  theory,  suggested  that  mosquitos  serve  as 
[  rmedianes.  I  do  not  think  that  there  is  much  probability 
otho  suggestion,  unci  uni  much  more  inclined,  to  believe 
■  eception  by  the  stomach  as  the  one  sole  mode  of  access, 
mosquitos  or  flies  could  convey  the  germs,  why  should 
t  ndants  in  leper  asylums  always  escape  and  why  should 
the  disease  be  infinitely  more  common  than  it  is,  for  the 
(  od  duung  which  a  leper  would  be  a  source  of  danger  must 
:  aid  over  many  years  ? 

r.  Sambon  agrees  with  Dr.  Abraham  and  myself  as  to  “the 

•  -ors  of  segregation  in  leper  asylums,”  but  “  feels  bound  to 
-'•t  it  was  through  the  cruel  and  pitiless  measures  of  segre- 
'"ii  enforced  during  the  Middle  Ages  that  leprosy  was 
1st  swept  out  of  Europe.”  Surely  he  need  not  feel  himself 
id  to  admit  any  such  absurdity.  No  one  in  the  least 

Cersant  with  the  literature  concerning  leper  houses  can 
lbly  believe  it.  The  leper  homes  were  houses  of  charity 
which  it  was  a  privilege  to  enter,  and  from  which  mis- 

•  luet  might  lead  to  expulsion.  They  never  received  more 
:  1  a  small  proportion  of  the  lepers  of  the  district,  and  the 

were  left  to  such  modified  isolation— often  none  at  all  — 
he  prejudices  of  their  friends  might  enforce.  On  this 
•tUr.  Creighton  is  an  unprejudiced  and  well-informed 
ess,  and  he  has  given  liis  verdict  without  reservation, 
ides  such  evidence  it  is  also  to  be  borne  in  mind  that 
()sv  has  disappeared  in  numberless  places  where  neither 
ilar  sentiment  nor  legal  enactment  enforced  any  isolation 

I  ever. 

•art  from  the  statements  which  I  have  commented  011  Dr. 
bon  s  short  address  is  replete  with  statements  ’  and 
-nptions  which  are,  I  think,  errors.  He  writes:  “The 
>iar  geographical  distribution  of  leprosy,  its  steady 
ase  111  certain  regions,  its  steady  decrease  in  others,  its 
-)peaiance  fiom  many  parts  of  liuropo,  whoro  it  was  very 
dent  at  one  time ;  its  sudden  appearance  and  rapid 
ud  in  islands  and  countries  previously  immune,  are  all 
which  do  not  agree  with  Mr.  Hutchinson’s  theory.” 

>  it  so  happens  that  they  are  precisely  the  facts  upon 

II  that  theory  rests;  and  if  Dr.  Sambon  will  come  to 
t  on  any  one  of  them,  I  am  quite  ready  to  discuss  it 

•  him.  \\  hen  he  further  adds,  after  admitting  that  the 
'■  of  transmission  of  leprosy  is  unknown,  that  “  there  is 
DUbt  that  another  leprous  man  is  its  usual  source,”  he 
mes  that  which  is  really  exceedingly  doubtful.  He  adds : 

ay  know  for  a  positive  fact  that  each  patient  might  be- 
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curing  d^pot  was  the  precursor  of  Jenrosv  and 

ar  as  is  known,  began  de  now  in  a  Dutch  farmhouse  Jn  t-lu' 

Ts  afnmtl1'e  advent  of  Chinese  and  the  formation  of  a 
fish  cuiing  establishment  were  again  fhe  antpeorinn+a  f  n 

!  Prevalence  of  the  malady  since  expe- 

Church  ^TtA^  ljui^f11  coincident  with  the  ascendancy  of  that 
t-  mi  1.  It  is  littleness  than  ludicrous  to  cite,  as  if  they  were 
pioved  examples  of  contagion,  instances  of  the  simultaneous 
01  consecutive  occurrence  of  several  cases  of  leprosy  under  the 

co'mmrrf  'll. » ,place  'Y'-e  leprosy  and llh-LZg were 
ommon.  In  places  where  the  disease  is  rare  it  is  seldom  nr 

TZ  Sf-Cei|trated  *fc  Particular  spots,  and  a  lai-ge  ma?odty 
expos„,iaetrol^g1ontf,U'y  that  U”»  llad  ^urrdVnJ 

I,  ^  ...  .  Mr.  Cantlie  (page  705). 

Mr.  ban  the  gives  strong  evidence  against  contagion  citing 
vmfase  wl,°  had  lived  twenty  years  Tn  i  lenef 

yet  remained' h’e  -eU  ?  8"°°fsslon  1,1  rp<-'  lepers  as  husbands, 
hnd  d  hei°elf.  tree.  I  may  remark  that  Mr.  Cantlie 

r  ome  years  ago,  m  his  prize  essay  on  leprosy  in  China 
borne  clear  testimony  as  to  the  inefficacy  of  segregation  and 

ons  “einCt?f  HT00f  °/  c?nta«i0«-  TJ)e  f^ts  which  he  men¬ 
tions  in  which  contagion  seemed  to  play  a  part”  o-G  no 

further  than  those  alluded  to  by  Dr.  Fernando  and  many 
others,  and  prove  only  that  conditions  permitting  of  com 
exited  A  girl  (European,  but  living  in  Chinm, 
attended  upon  her  father,  who  was  a  leper,  and  herself  be¬ 
came  the  subject  of  the  disease.  We  need  not  however  infer 
contagion  m  the  ordinary  sense  in  such  a  case.  It  may  have 
been  commensal  communication,  and,  what  is  probably  vet 

EhfLS'„d?th  ,ather  and  *•<*>*«  might  hreeateVof 

,£flC,antlle  very  properly  reminds  us  that  so  long  ago  as 

and  lenro«SW  ft10!  ,t0  the  s™iIarity  between  tuberculosis 
this  slmdaritv^ [  do  not  know  who  was  the  first  to  point  out 
tins  similaiity.  Di.  Abraham  wrote  about  it  some  years  ago 

and  ^  18  a  fact  with  which  my  own  mind  has  long  been 
amiha.1,  and  concerning  which  1  have  often  spoken  in  public 
Dr.  Ransome  of  Bournemouth  devoted  a  special  lecture  to 
tins  topic  some  years  ago,  and  Sir  Patrick  Manson  lias  re¬ 
peatedly  referred  to  it.  Mr.  Cantlie  is  quite  correcUn  saying 
that  this  opinion  ‘at  one  time  derided,”  is  becoming  moil 
widely  entertained  at  the  present  day,  and  I  shall  m/seU  bt 
muchsurprised  if  the  expression  “  Fisli-eaters’  tuberculosis  ” 
be  not  recognized  as  appropriate  for  leprosy  before  many 

C  W0£!d>  T- think,  imply  clearer  know7 

ledge  of  both  maladies.  The  views  recently  advanced  bv 

matte?01’  ng  are  0f  much  interest  in  respect  to  tliil 

.  Mr.  Hillis  (page  705). 

Hillis  is  the  author  of  an  excellent  clinical  account  of 


Mr. 


\a  c.entre  for  other  groups  of  cases.”  Now,  before  a 
•ive  tact  can  be  announced,  it  must  be  determined  not 
whether  the  thing  “might  be,”  but  whether  it  occurs, 
leal  to  the  experience  of  the  Norwegian  lepers  imported 
'  lie  United  States,  where  not  one  ever  became  a  centre  for 
groups.  I  appeal  also  to  present  experience  in 
and  London,  both  of  which  cities  receive  plenty  of 
5  without  any  centres  of  contagion  ever  being  estab- 
•  It  is  of  no  use  whatever  to  quote  instances 
pparent  contagion  from  places  where  the  disease 
mld  ^iere’  consequently,  food-production  may  be 
aeci.  lo  give  support  to  Dr.  Sambon's  assertions  cases 
DY°.cll-lce<i  showing  theit  lepers  have  gone  into  non- 
filets,  and  that  without  the  development  of  any  new 
industry  or  the  introduction  of  any  new  creed  a  leprous 
it  lias  proved  a  focus  from  which  the  disease  has  spread. 

•  are  thousands  of  instances  in  which  no  such  spreading 
led,  but  with  the  single  exception  of  Dr.  Benson's  case 
,  d  1  hnow  of  none  in  which  it  did.  After  all,  in  Dr. 
•ns  case  commensal  communication  may  easily  have 
rea*  At  tfie  Cape  the  establishment  of  a  Malay  fish- 


leprosy  as  he  observed  it  in  British  Guiana.  It  is  a  book 
ffiL1 constancy  by  me,  and  to  which  I  am  much 
indebted.  He  is,  however,  a  man  who  has  great  confidence  in 
Ins  own  opinions,  and  when  he  begins  by  warning  his  readers 
to  mistiust  my  conclusions  as  being  those  of  a  mind  pre¬ 
possessed  by  a  fixed  theory,  I  cannot  help  feeling  inclined  to 
reply  by  a  tu  quoque.  The  man  who  in  iSSi  wrote  respecting 
the  fish  theory  “it  is  desirable  that  it  should  once  and  for  alb 
be  laid  aside,  thus  wishing  to  preclude  all  further  discussion 
of  it,  may  fairly  claim  to  some  knowledge  as  to  the  probable, 
influence  of  preconceived  opinions  upon  the  reception  of 
evidence.  Nor  perhaps  would  it  be  possible  to  illustrate 
the  force  of  such  opinions  better  than  by  quoting  Mr  Hillis’s 
concise  statement  that  “  Mr.  Hutchinson's  argument  briefly 
amounts  to  this  :  All  lepers  have  probably  eaten  fish  during- 
their  lifetime. 'therefore leprosy  must  in  some  way  be  caused 
by  a  fish  diet  Mr.  Hillis  now  quotes  approvingly  his  own 
sentence:  Tins  theory  should  now  be  laid  aside  as  obsolete,” 
and  asks:  Has  anylhmg  occurred  since  18S1  to  make  it 

necessary  to  rewrite  it?”  Well,  in  the  first  place,  the 
theory  was  me judxce  anything  but  obsolete  in  1881,  and  it  has 
I  would  submit,  received  since  then  many  very  remarkable 
contributions  0  fact  in  its  support.  At  that  time  it  was  com 
fidently  stated  that  in  India  and  elsewhere  there  were  districts 
and  communities  which  suffered  from  leprosy  and  did  not  eat 
f  }{  } justified  in  stating  that  no  authoritative  assertion 
of  that  kind  now  remains  unconfuted,  and  in  several  instances 
t  ie  confutation  has  carried  with  it  important  evidence  in  the 
opposite  dnection.  Will  Mr.  Hillis  tell  us  that  a  prevalence 
°.  h‘P10Sy  of  !5oper  10,000  in  Minicoy.  of  500  in  Kaligoan,  both 
01  them  fishing  centres,  as  contrasted  with  a  general  ratio  for 
Jinna  °1  cn'y  5>  and  tor  Ceylon  of  only  2,  are  facts  of  no  signi- 
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tieance?  Will  lie  explain  to  us  how  it  has  happened  that 
Unman  Pntbolic  Colombia  with  its  fish  fasts  has  m  spite  of 
ad  tempted^ segregation  a*  terrible  ratio,  whilst  in  Egypt,  under 
religions  which  discourage  fish-bating,  the  d: isease,  m  spite  o 
absolute  neglect  of  segregation,  has  alnmst  died  out.  Mill 
he  tell  us  why  the  Salsette  Christians,  an  insignificantly  small 
community  suffer  from  leprosy  in  such  terrible  dispiopoition 
to  their  Hindu  and  Moslem  fellow  countrymen,  it  it  be  not 
{Sat  they  are  fishermen  and  Roman  Catholics  ?  Wi  lie  ex- 
,  •  n  ‘  lpnrosv  in  all  ages  and  in  all  places  dogs  the  foot¬ 
step^  of  Roman  Catholic  missionaries  and  fills  the  asylums 
r  b  K  ni-mrch  SO  liberally  provides,  and  why  it 


portant  document  recently  issued  by  the  Government  offi< 
at  Pretoria,  as  it  is  a  reply  to  wliat  I  had  written  as  to  the  fis 
theory  in  South  Africa.  It  is  from  the  pen  of  Di .  Tunie 
the  able  Superintendent  of  the  Leper  Asylum  at  Pretoria, 
gentleman  who  has  I  know  devoted  much  attention  to  tl 
study  of  leprosy  both  on  Robben  Island  and  elsewlieri 
He  endeavours  to  controvert  my  views,  but  he  perhaps  pr 
dently  confines  his  examination  of  them  to  his  own  regio 


Having  taken  down  the  statements 


asylums  under  his 
able  number  deny 


of  the  patients  in  tl 
finds  that  a  considi 
fish.  This,  howevt 


which  their  “Church'* so  liberally  provides,  and  why  it 
has  claimed  so  many  victims  even  m  the  pnesthood 
itself ?  Does  lie  dispute  the  fact  that  leprosy  spiead 
over  Europe  with  the  advance  of  Christianity,  that 


Roman  Catholic  Church,  and  began  to  decline  with  the  decay 
f  'to  oiifVinrifv  lipiuo*  finRllv  brought  to  cin  end  by  tilG 

Reformation?  'oaSf  controvert  the  statement  that  the 
Greek  Church  in  Mid-Russia  remained  wholly  fiee  tiom 
leprosy  at  a  time  when  its  Catholic  neighbours  had  a  leper 
house  for  every  large  town?  The  answers  to  the  questions 
which  I  have  put,  will,  I  think,  convince  Mr.  Hillis  that  much 
new  knowledge  as  regards  the  fish  hypothesis  has  accrued 

81 M?  HUiis  asks  what  about  Thibet,  where  fish  is  almost  un¬ 
known  in  the  mountainous  regions,  and  yet  leprosy  pi evails. 

My  answer  is  that  fish  is  eaten  111  Thibet,  and  that  m  a  bad 
condition,  and  that  although  leprosy  prevails,  d  is  only  to  a 
small  extent.  He  appeals  to  Roman  Catholic  Ireland,  but 
whilst  I  would  remind  him  that  leprosy  as  a  matter  of  fact 
did  linger  longer  in  Ireland  than  in  Protestant  England,  and 
that  Ireland  does  still  now  and  then  supply  a  sporadic  case 
1  would  also  venture  to  ask  whether  he  is  sure  that  the  lush 
peasantry  do  at  present  consume  much  cured  fish.  Do  they 
Sot  iatlHW  keep  their  fasts  on  potatoes,  and  is  the  compulsory 
abstinence  from  flesh  food  one  which  really  causes  much 
change  in  their  ordinary  dietary  ?  Above  all,  may  I  ask  him 
i  t  there  is  throughout  Ireland  a  single  dealer  who  would  dare 
nr  a  sinvle  peasant  who  would  buy  it .  i 


during  the  ascendency  of  the 


offer  tainted  fish,  or  a  single  peasant  who  would  buy  it  ?  I 
commend  to  Mr.  Hillis  the  extracts  given  at  page  703  as  to 
Norwegian  and  Icelandic  fish,  and  ask  him  whether  anything 

of  that  kind  can  now  be  found  in  Ireland. 

\s  regards  the  Indians  in  British  Guiana  who  hunt  and  fi^li 
and  yet” remain  free  from  leprosy,  it  may  be  suggested  that  as 
they  live  inland  they  hunt  rather  than  fish,  and  that  they  do 
not  import  cured  fish.  The  Warrow  tribe  which  suffers 
and  are^ said  not  to  be  so  exclusive  have  no  doubt  not  only 
c  ; mm  ingle d  and  intermarried  but  have  eaten  of  the  same 
food  as  the  other  inhabitants  who  suffer  from  leprosy.  The 
facts  as  cited  prove  nothing  for.  contagion,  but  rather,  mas- 
much ts  the  lePper  settlement  is  on  the  mouth  of  the  Pome- 
roon  and  it  is  there  that  the  Warrows  go,  they  suggest  much 
in  favour  of  the  fish  hypothesis.  In  many  paits  ot  the  world 
it  is  on  record  that  whilst  inland  Indians,  usually  hunters 
escape  leprosy,  those  who  go  to  thecoast; suffer  frorn  it.  It 
is  imt  the  eating  of  fish  freshly  taken  which  is  under  sus¬ 
picion,  but  the  use  of  that  which  has  been  partially  cured. 

1  t\  i  v  prill  is  writes.  “Mv  own  experience  of  leprosy  exte 


Mr.  Plillis  writes,  “My  own  experience  of  leprosy  extends 
over  20  years  as  visiting  physician  to  a  large  lepei  asy  lum, 
and  it  is  directly  opposed  to  Mr.  Hutchinson  s.  Now  I 
cannot  see  how  he  makes  that  assertion  good,  and  rather  sus¬ 
pect  some  confusion  between  “experience ’  and opinion.  His 
experience  rightly  interpreted  must,  I  think,  have  been  in 
full  support  of  my  views.  He  was  in  a .country  where  leprosy 
was  abundant,  and  where  the  eating  of  salt  fish  was  also  cus¬ 
tomary  in  all  classes.  So  much  was  the  latter  the  case  that  even 
in  the  leper  asylum  of  which  he  writes  salt  fish  occuned 
the  diet-table  five  days  a  week.  It  is  perhaps  not  without  its 
meaning  that  the  medical  officers  of  that  asylum  recorded  their 
disbelief  in  recoveries.  The  greater  part  of  the  inhabitants 
of  British  Guiana  live  near  the  coast.  They  have  but  little 
animal  food  excepting  salt  fish  and  salt  pork.  It  would  be 
interesting  in  the  face  of  such  facts  to  know  in  what  respects 
Mr  Hillis  considers  that  his  experience  obtained  there  was 
in  disaccord  with  my  views.  Some  expressions  m  his  letter 
might  give  the  impression  that  Ins  work  in  re-establishing 
the  belief  in  segregation  had  been  successful.  It  would  be  of 
interest  if  he  wilh  tell  us  whether  this  has  really  been  the 
case  His  book  is  dated  1881  and  in  1888  the  surgeon-general 
of  the  colony  reported  that  leprosy  was  still  increasing. 


observation  he 

aoie  uumum  u-cAA y  haying  eaten  — ---  - — -- ,  — .  - 
is  a  kind  of  evidence  which  I  feel  obliged  to  absolutely  rejec 
For  this  rejection  I  have  given,  I  think,  sufficient  reasons 
p.  70m  If  it  be  alleged  that  it  is  not  fair  to  reject  such  et 
d'enee  1  can  only  reply  that  the  controversy  is  not  one 
mere  disputation,  but  an  endeavour  honestly  to  arrive  at  t 
truth  for  practical  purposes.  It  may  seem  ungracious  to  tas 
large  number  of  persons  witli  untruthfulness,  out  it  may  yet 
that  there  are  good  grounds  for  doing  so.  It  is,  at  any  rate, 
extremity  to  which  contagionists  as  well  as  believeis  in  t. 
fish  hypothesis  are  driven.  Dr.  Hansen  says  plainly  tl 
when  a  Norwegian  peasant  who  lias  become  a  leper  asset 
that  he  has  never  been  exposed  to  risk  of  contagion  he  (1  i .  I 
does  not  believe  him,  and  I  say  pretty  nearly  the  same  wh 
a  Hottentot,  Cape  boy,  or  Hindu  denies  having  ever  eat 
fish.  I  think,  however,  that  I  may  claim  a  prepondepr 
of  probability  on  my  side,  and  may  allege  that  the  increaul 
of  my  friend  is  not  nearly  so  well  justified  as  is  mine. 

In  many  cas#es  in  which  patients  deny  having  been  expos 
to  contagion,  it  is,  on  account  of  the  rarity  of  the  disease 
their  districts,  wellnigh  impossible  that  they  should 
wrong ;  whereas  in  the  case  of  denial  of  fisli-eating  it 
always  possible  they  may  be  _  speaking  the  truth,  and  tl 
the  taint  may  have  been  derived  by  commensalism.  Hi 
then,  I  venture  to  put  aside  Dr.  Turners  elaborate  disp 
of  percentages  of  confessions  and  denials  as  being  really  ot 
value  whatever.  His  other  argument  is  based  on  the  assei 
fact  that  the  Malay  race,  noted  as  fishermen,  does  not  su 
from  leprosy  so  much  as  some  others.  I  he  ieply  to  tin. 
that  the  Malays  catch  the  fish  and  cure  _  it ;  but  it  d 
not  follow  that  they  are  more  prone  to  eat  it  m  bad  condit 
than  are  their  customers  in  distant  parts  to  wlnmn  it  is  si 
Nor  is  the  fact  that  leprosy  may  appear  to  be  sornew 
erratically  distributed  in  South  Africa  of  much  momen  . 
is  impossible  to  assert  that  local  statistics  are  quite  tr 
worthy;  and,  even  if  the  leprosy  maps ;  which  have  been* 
structed  were  quite  reliable,  it  might  still  be  plausibly 
that  more  detailed  local  knowledge  would  very  probably 
plain  the  apparent  anomalies.  .  ,  ... 

About  the  broad  facts  as  to  leprosy  m  South  Af  c 
cannot  feel  the  slightest  doubt.  It  began  subsequent 
the  introduction  of  salted  fish  as  food,  and  in  a  nmii 
Dutch  farmers,  who  no  doubt  used  it  as  such.  It  was  ioi  sj 
time  chiefly  prevalent  near  to  the  fishing  villages.  It  Rave 
slowly  inland  and  northwards  along  lines  ot  trade,  in 
affects  chiefly  the  farm  labourers,  and  they  are  tho 
whom  chiefly  salt  fish  is  procured.  It  lias  affected  u 
labourers  who  have  worked  at  the  mining  centies,  and  ^ 
labourers  are  precisely  those  for  whom  supplies  of 
fish”1  are  liberally  provided.  I  feel  quite  certain,  fiom 
sonal  inquiry,  that  tliere  are  no  facts  as  to  lep™8^  -  , 
Africa  which  can  be  cited  as  destructive  of  the  fish  . 
thesis,  whilst  there  are  many  which  strongly  support  it. 

I  have  now  dealt  with  the  whole  of  your  report  ot 
discussion,  and  ought  ta  close  wliat  I  fear  has  pro v  < 
prolix  commentary  on  it.  There  remain,  bow  , 
Pernet’s  letters  and  the  Pretoria  Blue  Book,  t°  ^hicl 
devoted  a  short  article  in  the  British  Medical  Journa 
October  3rd.  If  you  can  indulge  me  a  little  furtliei,  l  sn 
much  like  next  week  to  add  a  few  words  on  these.  In  the 


mucniiKe  next  weeKiuctuuciAcvr  To 

time,  as  regards  the  latter,  let  me  say  that .when DU 


time,  as  legdlUb  Lilt?  latici,  Y  r*  \  ••  Unvl-r  Trrni 

asserts  that  the  Basutos  do  not  eat  fish,  he  is  utte  y 
1  Square,  W,  Oct.  ,th.  ■><>»•  HtJTCHWSt 


The  Pretoria  Blue  Book. 

I  may  perhaps  be  permitted  to  refer  here  to  a  not  unim- 


THE  POOD  AND  OTHER  FACTORS  IN  EDLCATK 
Sir,— I  am  in  general  agreement  with  Dr.  Stiac 
remarks  on  the  topsy-turvy  manner  m  which  school  ec 
tion  is  conducted.  What  father  does  not  from  the  botto, 

his  heart  pity  the  tired  and  imperfectly-oxygenated  hoy 
has  to  settle  down  to  an  arduous  spell  of  work  aftei  tne^ 


‘  Sack-fisli  ”  is  a  term  applied  by  South  African  labourer^  to  t.  co< 
badly-cured  fish  which  is  sent  about  the  country  m  sacks. 
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>ite  of  his  evening  meal-work,  moreover,  which  even  an 
astnous  boy  cannot  complete  by  the  time  lie  should  be  in 
It  has  always  appeared  to  me  that  schoolmasters  do 
teach  enough,  but  leave  the  hardest  work  to  be  done 
idid  in  the  evening.  With  the  conscientious  boy  this 
ue  prolongation  of  the  hours  of  study  only  too  surely  tel  s 
ja  6  111  tbe  HJa“ner  indicated  by  your  correspondent 
lie  cruelty  of  the  existing  school  system  does  not  end  with 
m1?’  t  f  '.e  schoolmaster  was  afraid  his  pupils 
aid  have  unalloyed  joy  m  their  holidays  and  their  brains 
nance  to  recuperate,  a  “holiday”  task,  like  St.  Pa  ’s 
■n  m  the  flesh,  is  sent  to  buffet  them.  To  my  knowledge 
instrument  of  cruelty  hangs  like  a  spectre  over  the  whole 
i ti on  and  serves  the  purpose  of  a  killjoy.  If  it  is  neces 
■’  1:lt  the  savour  of  school  should  ever  be  present  and 
1 ,  the  open  book  of  Nature  is  not  considered  |ood  enoS 
holiday  education,  then  give  the  bov  a  ela^Uie 
of  tile  works  of  Thackeray  or  Seott  to  read  so  ^ 
be  entertained  as  well  as  instructed  ’  ’  s0  that  he 

am  sure  I  shall  have  the  great  majority  of  parents  with 
the  holidays  should  he  eu?ta.d?d  some 
e  weeks  in  the  year  and  the  present  amount  of  work 

nuiHhe  maste?s  ,01Ml  Bat  this  would  Possid.ly 

uving  some  boys  in  public  schools  I  will  sign  myself, 

stemberW  _ _ _  M.D.  and  a  Father. 

Straclian  indicts  education  (or  is  it  onlv  our 
mt  svstem  ?)  as  t.PnrUnrr  _ v  OI1v  P.m 


:'D&W?)thaa8tt“fdingh^CheCk^ ^ap^iteandaTsfmir 

very  poor  appetites  while  attending  school,  ”P  isPit  eer- 

xtm  ^eastine  due  tn%  W0Jse,?  ,  Are  we  always  better  for 
xira  leastmg  due  to  Sunday’s  leisure?  Neglect  of  food 

r5ayi,Td  to  excess,  but  the  fauTt  is  not  com! 

ndeed,  an  undue  reliance  on  food  is  a  popular  belief 
st  amounting  to  superstition.  If  an  active  brain  does 
l  et  from  appetite,  is  it  not  .  possible  that  it  may  prevent 

eleme^t^  of  henhh  is.  n?t  mental  cultivltfon  one 

i  elements  of  health?  Surely  in  North  Britain  few  will 

.  hr*  ”  T'  hnlV t  scll°o1  hours  to  four  in  the  day  not  con- 

ue,  would  be  somewhat  difficult  even  in  Dollar  which 

dSttemtion*1  ,afd?^ageS-  1,1  most H would 
i  oi  tne  question.  If  children  are  too  delicate  for  either 

■  'mrf  Punishments,  and  cannot  be  kept  indoors  for  a 

ts  septay,8the  are  111  a  Parl0US  State  indeed.-I  am.  etc., 
foi a.  Sept.  28th.  _________  Philip  Miall. 

optional  VACCINATION  STATIONS, 
e  woIkT lightalteration  would  make  a  great 'difference 
fnrt“  ei?  ne»matl°n  AJcts*  Jt  is  the  substitu- 
Manv  Barents  T r  m  regard  to  the  place  of  opera- 
l-on  tlytu  ’•  I  believe,  would  prefer  to  bring  their 
ZIh  •  Vaccinatl0n  office,  and  some  are  indifferent 
„:.,r  d  111  carrying  out  these  Acts  know  well  that  there 

.torderTofflc?  T,  “  IeSS  fuiled  vaccinatSu  S 
„„  a  office.  Let  parents  have  the  ontirm  then 

resent  man1'  the+1out?ry  against  the  expense  of 

4le  warrants  hi?/  £  6  the,  fees  are  no  more  than  the 

ivanants  but  in  cases  where  this  is  lessened  bv  the 

&  d0nf.  at  the  vaccinator’s  office  halt 

Stv^of^ng  ue  r^GS  and  fairJy  remunerating 
more  diS/d^ Thi^lteration  would  place  this  official 
heincr  m  1  a  Posltion  ;  at  present  there  is  a  great  risk 
,mangha°nki>dt  "P°n  the  Public  as  a  sort  of  riral  to  the 
I  1m  toutl.ng  tor  custom.  In  the  other  case  he 

fecial  Py  !c  position  of  an  official  ready  to  do  work  in 

|anreat  his/ffi?a  SO+iempOWered  to  relax  the  rule  of 
.ini/  at  11S  °ffice  on  the  expressed  desire  of  thenarents 

feeing  tL  haS  had  exPerience  of  the  wS will 
etc>)  ‘  ie  ffihcrence;  at  least,  that  is  how  it  strikes 

:  *er  2nd/  1>UBLIC  Vaccinator  of  over  Thirty  Years. 
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1 ’POSED  AMENDMENTS  TO  THE  VACCINATION 

‘IdhaveXou^hTbpT^f  Wit?  Dr’  Eentoups  letter, 
-the  In/  ilht  he  would  have  been  aware  of  the  fact 

18  for'  recommend  •lmenf  Board.  bas  long  had  ample 

‘Uy  cover  ?Sl?er  ^gi  uUr  vesicle.s’  which  combined 
y  cover  rather  over  half  a  square  inch  ;  that  the  four 


small  vesicles  produced  by  the  Local  Government  RnmH 
oneiphp!tr  nnfc  nTef  80  ”mch  local  in-itatfoTTs  one  We 

never  sanction 10pe  th.e  Local  Government  Board  wdl 
^ 1  sanction  the  one-vesicle  system  as  flip  rmhiiV.  n 

thoroughly  understands  that  all  vaceinffors  Cs, 

seek  to  obtain  four  vesicles ;  and  the  public that  S 

beiuVreSTIs  tn‘pl;  “Sed  Witdin  f‘ty eight,  hot, re  of  its 
eiug  received.  is,  in  . 95  per  cent,  of  cases  free  from  omr 

th°isblvmSf  iseqUeI-dt  -he  number  making ’  application  for 
p  1S  lymph  is  rapidly  increasing.  Never,  I  hone  will  the 
Government  return  to  or  sanction  the  use  of  human  lvmtih 
(  ffiu®?1  doubt  whether  any  considerable  number  of 

sider^l t  PPUctitionere— certainly  not  public  vaccinate  “"com 

Government'Board  s’upemsioiK^^  **  ■*«  L«=a> 

To  appoint  any  or  every  medical  man,  so  desirous  m  o 

semratrScfe/’  S^ld0  con,ipe|  hini  to  seek  to  obtain  four 
c  n  e?ides,  would  make  Ins  income  from  vaccination 

htnff!  m  n?  way  to  compensate  him  for  loss  of  practice 
nnd°nfndlr+g-P+tleilt?  who  only  sanction  the  insertion  in  one’ 
im?sed  mn?W?  uCu’t0  say  nothing  of  the  enormously 
n  wm  d  01  k ,  wffi.cli  tins  system  would  place  upon  the 
already  overworked  inspectors.  Very  few  medical  men  oulv 
vaccmn  e  one  child  with  one  tube  oi  l^h :  ?ny  ordinar? 

Miiidren  aiidSrnTf0UfthS  ful1’ fin  vaccinate  three  or  four 
emrJfir  four  vesicles  in  each  if  allowed  some 
mile  time  for  absorption.  As  an  instance  of  (in  some  casesi 
Rs  iapKl  absorption,  I  accidentally  touched  the  finger  of  / 
child  s  mother  with  the  moistened  point  of  the  needle  I  was- 

althouefthi  ^roduced  a  Epical  vesicle  the  week  following, 
although  the  finger  was  washed  and  wiped  with  boric  wool 
within  one  minute  afterwards.  nunc  wool 

It  is  to  be  regretted  that  all  medical  men  do  not  use  the 

nossibfv^e11?^?0’^^0^11-0118  in  vaccinating.  Some  may 
possibly  be  ‘dirty”  in  their  methods ;  but  the  princinal 

I  have°fkTmwne  eu-n  Po<‘Ping  the  lymph  too  long  before  use. 
tV  a  k!  °,  c  medlcal  men  use  lymph  which  has  been  in 
I  ?16U  P°c^effi  tor  nearly  three  weeks.  Better  that  all  such 
I  cases  be  handed  over  to'  public  vaccinators,  then  we  should 

obiectors’ which  ciass’ 1  bdieve’ are 

I  vaccinated  there  sat  at  the  fireside  the  father  of  the  child 
looking  on  demurely  and  using  language  more  forcible  tlnn 
}  ™se  tr;  leave  I  bid  him  “Good  morning.”  He 
saicl.  Stop  ,  I  thought  you  were  going  to  ‘  cut  ’  this  Inhv  ”• 
and  having  satisfied  him  that  the  vaccination  was  cotnnle^eri 

‘tofto  “to1?4?'5'  vee5‘  t0r  ,a  9-yea, -old  from  “he  SaTtohool 
w?  f  th  t  he  ,had  soug]lt  work  and  removed  from  town  to 
town  for  several  years  to  escape  what  he  had  been  told  bv 
antivaccinators  was  “  cruelty.”  Dy 

On  requesting  an  antivaccinator  (in  whose  neighbourhood 
small-pox  had  broken  out)  to  have  his  four  dauitere  Vac¬ 
cinated  (ages  from  11  to  21),  I  was  promptly  ordered  off  the 
premises.  Fourteen  days  afterwards  I  received  a  note  from 
the  same  gentleman  “to  kindly  visit  and  vaccinate  himsel? 
wife,  and  three  younger  daughters,”  stating  (on  my  arrival) 
that  he  had  been  given  to  understand  that  there  was  no  fear 
01  infection  if  not  residents  on  small-pox  premises.  The  eldest 
daughter  had  commenced  with  small-pox  and  was  removed 
^  0  doubt  these  and  similar  experiences  will  materially  tend 
to  dimmish  the  number  of  antivaccinators.— I  am  etc  7 

September  28th.  BY  o 

_ _  CT.  M.  b. 

a  T  ,  ASEPTIC  SILENCE. 

Sir, -in  the  British  Medical  Journal  of  September  inti, 
you  have  a  paragraph  on  Dr.  Mendes  de  Leon’s  remark  before 
the  Amsteidam  Gynaecological  Society  that  speech  is  seutic 
Although  you  agree  with  the  truth,  there  is  still  a  yZ  of 
raillery  in  your  comments  which  is  perhaps  only  too  much  hi 
accordance  with  our  surgical  prejudices.  y  J 

Antisepsis  is  our  religion,  asepsis  we  have  adopted  and 

aUenTnTs  y(Bovese  m°e  fe-nf ally  P^Pared  to  adopt  all  its 
areenciancs.  trioves  are  fairly  general  in  suitable  cases 

fold‘d  wUhUlZ', 01  Briau-  1  ““  “iuaro  vjlls  oft 
ears  ?nd  reimdVP  f1 ld  low?^  s^rinSs  carried  above  the 
fneech  and  tw?1? \  k+  rL‘®Pe^vely.  These  do  not  muffle 
Sonie  ewl tbey catch  spots  oi  saliva  which  persons,  especially 
speaking.  The  nose  is  not  v veiled,  lienee  the 
cleainess  of  speech,  because  it  is  a  natural  filter.— I  am,  etc., 
Wolverhampton,  Sept.  22nd.  Frederick  Edge.  F.R.C.S. 
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ST.  THOMAS’S  HOSMTAL:  DEATH^OM^HOCK^^^  ^ 
At  the  Lambeth  C01 ■onei  s  1 it  •  Ehrmann,  aged  67.  who  died 

operation  at  St.  Thomas’s  Hospital  on 

°Tlxefi\4t  two  witnesses  wero^ielative^o^  tlie^decea^  k’now. 

SSewd^onsiSt, ?n°d' that  the  nature  o£  the  risk  incurred  was  fully  un¬ 
derstood  by  the  patient  qp.phvsician  at  St.  Thomas’s  Hospital, 

Dr.  H.  Spurrier.  Obstetric  House  Physici^ii  ^10  was  suffering  from  a 

SS.S "tamour ffi ‘fteu,  reaching  to  the  .ceel  ot  the  easuorm 

cartilage.  The  tumour  weighed  23  lo-  the  hospital,  then  gave 

Mr.  H.  C.  Crouch,  one  of !  the 3“  chlorofot  m,  and  as  the 
evidence.  The  op®1®*1®13 L^f^Jto  the  abdominal  wall  the  pulse  of  the 
last  stitches  were  PJ  .  3tlie heart  stopped  beating.  Trans- 

patient  was  noticed  to  be  tailing,  »atneiiWo  rcs^scitate  the  patient, 

the  pulse  failed  at  the  oad  ot  the  oper.t.on 
S'WST**  «  »er  hospital,^ 

Sd*hS'the‘?eSe““J  oI  the  felati.es  and  ot  tliepatleat  was  first 
%rLd  F,eyberSev  who  hiad; > 

body  was  wasted  and  pale,  lung  from  the  growth, 

passages.  There  ms  a  seconto  deposit  mW  lung  1  The  nW  was 
The  heart wa.s  small,  vciy  Liable, e and^i,  ^  t^e  stomach. empty.  The 

bowels’ weroempty  and  contracted,  and  the  wm  halMulL  q£ 

of  the  growtl1’ aud  suc- 

CUThefu!-y  returned 'a  veiM^ct'tliat  the  patient  died .from  shock,  and  that 
the  operation  was  properly  undertaken  and  advise  . 


WARNING  TO  MIDWIVES.  . 

Dawes  to  explain  foi  th®  benefit  ot  t  e  Jury  t  the  cause  Qf  death  being 

to  ask  tor  an  inquest.  T  desirable  that  an  inquiry  should  be  held, 

blood  poisoning,  he  thought  it  des  ble  previously  done  good 

^..n^swsass 

sufficiently  careful,  and  it  <  ®  sajq  that  the  jury  would  agree  with 

midwife.  _ _ _ _ 


mielit  be  construed  as  an  advertisement.  The  editoi,  moreover,  stat 
tint  he  regarded  the  subject  as  one  of  public  interest,  and  that  he  0 
taYned  his  information  entirely  from  an  outside  source  We  think  0 
t^,Y^=r!nYdPTit  acted  Quite  rightly  iu  promptly  protesting  against  t) 
a?  iclePanl  we  believe  "hat  [^editors  were  always  informed  that  su, 
notfees  are  distasteful  to  the  subjects  of  them  they  would  be  much  It 
frequent  than  they  are. 


“  GOODWILL.”  .  a 

a  n _ The  senior  partner  iu  a  practice  is  retiring,  and  uudei  the  pnrtiv 

sliin  deed  he  is  entitled  to  a  year  and  a-hali  s  purchase.  He  also  c« 

the  house  from  which  the  practice  has  been  carried  on  for  many  yea 
1  lie  110 use  llu Hi _  tr,  i,ia  nn.rtner  for  a  sum  larger  bvoi 


LUNACY  LAW  AND  PRACTICE.  .  .  ,, 

p„n  Rn>in  publico  writes:  I  should  be  glad  ot  your  opinion  as  to  the 
P Under  which  it  is  justifiable  to  sign  an  urgency  certili- 
ciicumstances  un  .  1....ejvJ3(j  an  urgent  summons  to  a  young 

mdv  whom  I  had  not  previously  attended,  on  the  ground  that  she  had  a 
‘M^Ld  atffick  ”  and  that  as  she  refused  to  go  to  an  asylum  as  a  voluntary 
head  atu  ,  •,  on  one  or  two  previous  occasions,  my  tei  ti- 

fi cate  was  required  dOu  arrival  I  was  met  by  the  mother  and  brother 

viewed’tlfe  nation Y f or’upwards^of 'an  hour,  but  was  unable  to  find  any 
reasons  \v)Sch  in  my  opinion  necessitated  immediate  removal  to  an 
leasous  ™  ™  7  ">ti  t  w;is  certainly  “  queer,”  but  she  was  not 

BSs&cssS 

sum  the  niwiicv  form  but  suggested  that  the  ordinal y  pioecuuiL  ul 
two  independent  certificates  should  be  followed.  This  was  met  by  a 
curt  refusal  on  the  part  of  the  relatives,  and  I  was  infoimed  that  it  I 
did  not  see  my  woy  to  :doing  what  they  wished,  my  further  services 
would  not  be  required.  I  have  reason  to  believe  that  tlie  patient  way 

removed  the  same  day,  but  whether  certified  or  not  I  have  k?en  unable 
to  ascertain.  It  appeared  to  mo  that  there  was  no  urgency  in  the  case 
at  all  I  should  also  be  glad  of  your  opinion  whethei ,  undei  the  cii 
cumstances,  T  am  entitled  to  claim  a  fee.  and  if  so  what  would  be  a  tan- 
fee  to  ask,  the  mother  of  the  patient  being  a  lady  of  good  position. 

*  *  if  the  account  given  is  full  and  complete,  and  not  open  to  modiii- 
cation  on  grounds  not  communicated,  our  correspondent  seems  to  have 
acted  with  discretion  under  the  circumstances,  and  to  have  avoided  an 
abuse  of  the  Lunacy  Act.  For  his  trouble  we  believe  him  to  be  entitled 
to  a  fee  ;  and  a  fair  fee  to  ask  would  be  one  of  nearly  the  amount  he 
would  have  charged  had  he  signed  the  certificate. 


newspaper  notices  of  medical  practitioners. 

a  correspondent,  iu  anticipation  of  a  complaint  having  reached  us  re- 
snectiug  an  article  published  in  a  local  newspaper  wherein  his  name 
figured*’  desires  to  disclaim  all  connexion  with  it,  and  encloses  an 
apology  from  (lie  editor,  who  expresses  Ins  regret  that  the  article 


Ho  hasYfferedto  sell  the  house  to  his  partner  for  a  sum  larger 'bv  0. 
He  hastoieiea^o  e  ^  Thi  ffer  being  declined,  he  says die  mu 


1  hi rd  than  he  gave  for  it.  This  offer  oeiug  uecnueu,  ilc  ““A®  • '  will  s 
it  to  another  medical  man  practising  in  opposition.  Is  this  right.  (_ 
lie  legally  do  the  practice  this  harm  and  still  claim  to  be  paid 

k  *  *  The  devolution  of  the  house  on  the  termination  of  the  partn 
ship  ought  to  have  been  settled  in  the  partnership  deed  If  the  hoi 
is  the  property  of  the  outgoing  partner,  and  Ins  control  over  it  is  1 
limited  by  any  clause  in  the  partnership  deed,  he  .is  entitled  to  fix 
Brice  If  the  remaining  partner  refuses  to  buy  he  has  the  right  to  > 
elsewhere.  “  Goodwill”  has  been  defined  by  Lord  Eldon  as  “thej 
bability  that  old  customers  will  resort  to  the  old  place,’  so  that  with 
a  transfer  of  the  business  premises,  “  goodwill  ”  in  the  strict  sense 
hardly  be  said  to  be  sold.  What  the  outgoing  partner  is  paid  fo 
probably  for  discontinuing  to  practise  in  the  neighbourhood  and  do 
all  in  his  power  to  transfer  his  patients  to  his  successor.  If  then 
a  clause  in  the  partnership  deed  to  this  effect,  payment  might  be  witl 
ou  the  ground  of  its  violation,  but  good  legal  advice  as  to  the  const) 
tion  of  the  deed  ought  to  be  taken. 


FEES  OF  MEDICAL  WITNESSES. 

M  will  be  entitled  to  the  usual  fees  allowed  by  the  Crown  to  witnesse, 

McriS“l  oaSK.'  givlfi?  »ort»d  .t 

msize  court  on  his  making  application  for  them,  such  lees  vaiymf 
pnvfiing  to  the  nature  of  the  evidence  which  he  gives  ;  that  is  to 
wli  e  ther  h  isevffience  is  directed  to  questions  ot  factor  is  expert 
dence.  _ _ 


THE  TRANSFER  OF  CASE  BOOKS 
a  r  -pxr » _ The  case  books  had  better  not  be  transferred  because  they  v. 

may1'  contai^totormattorf  which’was ‘impartod’^in’cmifidYDceDmt 

XWSk'  U. 

treatment. _ „ _ 


DEATH  CERTIFICATION. 

e-moittrer  —We  can  hardly  think  that  the  opinion  attributed  to 
EN®C™R;„  ;hp  effect  that  it  was  illegal  for  a  medical  man  to  give  a  d 

the  cause  of  death,  but  is  required  by  the  Ruths  and  Deaths  Keg 
tion  Acts  so  to  do  under  penalty. 


PROFESSIONAL  CHARGES. 

crushotohe  cKlnd  likely  to  be  invalided  some  time.  What  chi 

ai*.i»1E1WdB."  should  charge  the  ordinary  fees  which  he  is  n 
habit  of  taking  from  his  private  patients  in  the  district  He  s 
keep  an  account  of  the  number  of  journeys  (and  ot 
if  these  are  supplied  by  him),  as  he  may  be  asked  foi  it  at  the  end 

illness.  _ _ _ _ 


DIVISION  OF  VACCINATION  DISTRICTS 
Tibia  —If  the  guardians  decided,  by  resolution,  a|tc 

SSSSiSSSftfSgg 

Doarffs  pSltov iYoneofdissoffiation^f^ Vaccination  from  Poor-law  - 


OPTICIANS  AS  OCULISTS.  ,  n 

J.  M.  M.—  As  the  matters  have  been  already  .YY’  rrcd'them  to  theK 
by  the  British  Medical  Journal,  wehave  lefened  them  10 

Committee.  _ _ _ _ 


PRIVATE  DISPENSARIES. 

Ajax.— Private  dispensaries  are  ethically  very  objectionable, ^ 
less  so  because  no  charge  is  made  to  the  patien  ^  b  _  ^  direct : 
ment  in  a  local  newspaper  would  be  as  nearly  as  pos 
tisement  of  the  practitioner  concerned. 


PROFESSIONAL  SECRECY.  _ture  . 

D.  R.— Our  correspondent  is  justified  in  ®,°^®®^pinc’etween  the  P 
disease,  provided  he  can  stop  all  mterooui^e 
without  disclosing  the  facts. 


)CT.  IO,  1903.] 
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Surgeon,  St.  Bartholomew’s  Hospital, 
deeply  regret  to  record  the  death  of  tins  accomplished 
?eon  which  occurred  early  on  Monday  mornin- 

Parley  Street*. *  r  Ponged  illness,  at  his  residence,’ 

)rn  in  London  on  June  27th  1847,  Walsham  was  the  eldest 
of  Mr.  M  illiam  Walker  Walsham,  of-  Wisbech,  Cambs 
;vas  educated  pnvately  under  the  Rev.  Dr.  Johnson,  of 
hbur>-  He  !iad  one  brother,  Dr.  Hugh  Walsham,  well 
™  • ,  associat  10 n  with  skiagraphy,  and  he  married 

tiltl  Ri?r>,laughter0f  Mr*  Joseph  HuntIey  Spencer, 


astings.  Both  his 
her  and  his  wife 
ive  him. 

;r.  Walsham,  after 
•eliminary  educa- 
in  pharmacy, 
red  St.  Bartholo- 
:'s  Hospital  as  a 
lent  in  May,  1S67. 
a  that  date  till 
oacitated  by  ill- 
last  summer  he 
ed  unceasingly  at 
:  profession.  He 
ed  off  several 
s— the  Senior  and 
or  Scholarships, 
ical  Anatomy, 
and  was  Dresser 
Luther  Holden, 
he  qualifying  at 
Oollege  he  spent 
i  terms  at  Aber- 
and  took  the 
medical  degrees 
at  University,  as 
as  the  M.C. 
qualifying  as 
.Aberd.  and 
P.S.  in  1871  he 
the  appoint- 
1  of  House-Phy- 
to  Dr.  Francis 
!S,  and  next  year 
iouse-Surgeon  to 
Holmes  Coote. 

'3  he  was  made 
ant  Demonstrr  - 
Anatomy  to  the  V 
3‘al  School,  and  a 
ears  afterwards 
appointed  full 
uistrator.  0 
became  recog¬ 
as  a  very  sut- 
\  teacher,  and 
.  he  was  elected 
ant  Surgeon  in 
je  applied  to  sur- 
'vhat  he  had 

'das,a“  ana1t?mist,  at  the  same  time  favouring  all  the 
nethods  which  revolutionized  surgical  teaching  and 
e  during  the  last  quarter  of  the  past  century.  Thus 
givmgtull  attention  to  antiseptics  and  helping  actively 
improvement  of  operative  methods,  at  first  especially 
domain  of  orthopaedics,  Walsham  maintained  some  of 

^nPninCip  eS  for  Th,lch  a  past  and  less  boId  generation 
geons  were  so  celebrated.  He  made  regional  surgery 

iib^PrenenS\ble’  and’  above  all>  easy  for  the  learner  to 
if;’  f“er  tlie  manner  of  Holden,  not  overlooking  a 
.c  entifac  consideration  of  anatomical  relationships, 
i-oruf  imes  of  H!lton-  He  also  availed  himself 
1  J^ffe  as  an.  aid  to  surgery.  First  he  prepared 
ai  l  athology,  a  kind  of  educational  catalogue  of  the 
if  1)13  hospital.  It  was  based  on  an  excellent  sys- 
mstructive  description  of  each  specimen  judiciously 
Q  uader  well-defined  general  headings.  In  other 


I?r2iS’i1?,deve1loped  the  method  of  Paget,  who  had  alreadv 
doubled  the  value  of  the  Museum  of  the  College  of  Surgeons 
by  preparing  a  catalogue  which  for  the  first  time  made  f  svs- 

student  h!  °fi  that  famou,s  collection  practicable  to  the 
IIe  a.so..  PrePared  numerous  monographs  and 
til  on  f.HmUU1ftl0nf  which  be  submitted  to  m?di?al  socie¬ 
ties,  on  orthopaedic  and  many  other  subjects.  His  early  an- 
pomtment  as  Surgeon  to  the  Metropolitan  Hospital  allowed 
him  to  develop  his  talents  as  an  operator.  His  practice  of 

i rfnmlr  g  and  d*vidl.^  larSe  arteries  as  well  as  several  other 
nnc  \ations  are  familiar  to  the  profession.  His  name  how 

?7„f;,Was  most  widely  made  famous  by  his  excellent  Surgery: 

*nd  Practice,  winch  appeared  in  1887,  and  is  still 
cefebratclh  popular.  It  rapidly  replaced  more  than  one 

tion  Ar,d  and  has  now  ]ust  reached  its  eighth  edi¬ 

tion.  mi.  W.  (x.  Spencer  was  associated  with  the  deceased 
author  m  the  preparation  of  the  last  issue  of  this ,  3SS 


educational  work.  It 
is  no  small  credit  to 
Walsham  that  he 
was  the  author  of  a 
book  which  teachers 
strongly  recom- 
mendedfrom  the  first, 
and  which  from  its 
original  edition  until 
that  recently  pub¬ 
lished  has  always  been 
popular  with  the  stu¬ 
dent,  qualified  as  well 
as  unqualified. 

In  March,  1898,  on 
the  retirement  of  Sir 
Thomas  Smith,  'Wal¬ 
sham  was  appointed 
full  Surgeon  to  St. 
Bartholomew’s  Hos¬ 
pital.  His  later  work 
must  be  familiar  to 
our  readers.  He  wrote 
much  that  will  for 
long  be  of  special 
value  on  the  vermi¬ 
form  appendix  and  its 
disorders,  special  be¬ 
cause,  unlike  many  a 
dexterous  young  oper¬ 
ator,  he  set  forth  his 
views  as  a  man  of 
mature  experience, 
long  familiar  with  the 
anatomy,  relations, 
and  anomalies  of  that 
structure.  A  deter¬ 
mination  to  under¬ 
stand  thoroughly  his 
subject  before  discus¬ 
sing  and  writing  about 
it  was  one  of  the  most 
marked  features  in 
his  character.  That 
quality  being  com‘ 
bined  with  great  ma¬ 
nipulative  ability, 
Walsham  was,  from 
the  first,  a  good  sur- 

.  geon  as  well  as  a  good 
opetatoi,  in  that  respect  as  well  as  in  many  others  a  model 
to  be  followed  by  many  able  men  among  us. 

Walsham  held  many  appointments  on  examining  Boards 
including  those  of  the  College  of  Surgeons.  He  was  Lecturer 
on  Surgery  to  the  Medical  School  of  St.  Bartholomew’s  Hos¬ 
pital  until  a  few  months  since,  when  he  resigned  owin"  to 
failing  health.  He  was  a  member  of  the  British  Medical 
Association,  Vice-President  of  the  Section  of  Anatomy  and 
Histology  at  the  /London  meeting,  1885  ;  and  Secretary  of  the 
Section  of  Surgery  at  the  Brighton  meeting,  1886. 

Never  of  robust  physique,  Walsham  was  addicted  to  over- 
taxing  his  strength  in  a  conscientious  discharge  of  his 
numerous  duties  and  an  unceasing  pursuit  of  knowledge.  He 

was  by  habit  abstemious,  and  liked  exercise  ;  in  holiday  time 
he  would  cycle  for  hundreds  of  miles  along  British  and 
Continental  highways  and  byways.  For  some  months  before 
taking  his  summer  holiday  his  health  failed  steadily.  For 
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tliree  weeks  lie  stayed  at 

Lauder  Brunton  and  1  •  1 7  was  taken  to  Wies- 


atmosphereuli^not  agree  with  Aiim,  he^vas^^ak^a_  to^NVies- 

bfdeil  oTh^fhleUlss  developed  He  was  attended  by  Dr. 
To  came  from ^1ue,  land  on  L  occasions  to  see  him  As 

Throughout  last  week  the  patients  weakness  increased  an 
hebecame  very  restless,  but  passed  away^acetally  in  his 
sleep  early  in  the  morning  of  Monday,  Octobei  5U1. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 

School  of  Instruction,  Haslar. 

The  session  of  the  School  of  Instruction  of  the  Royal  Naval 
Hosnftal  Haslar,  terminated  on  September  30th,  when  the 
irizes  were  distributed  to  the  batch  which  entered  m  May 
fast  bv  Admiral  J.  Durnford,  C.B.,  D.S.O.,  Junior  Lord  of  the 
Admiralty.  The  following  is  a  list  of  marks  gained  by  the 
respective  officers : 


Marks. 
4-238 
3*998 
3,892 
3,826 
3,691 
3,620 
3-545 


Surgeon  E.  S.  Wilkinson 
„  R.  Kennedy  ... 

E.  A.  G.  Wilkinson 
”  J.  H.  L.  Page  ... 

W.  E.  Ortnsby... 

’  j.  J.  H.  Rooney 

„  A.  F.  Fleming...  . 


Marks. 

3,128 
3*053 
3  039 
3.017 

2.984 
2.979 
2,678 


Surgeon  A.  W.  Iredell  ... 

F.  C.  Robinson 
”  c.  E.  C.  Child... 

’  M.  T.  Male  ... 

,,  C.  H.  Dawe 

R.  Thompson ... 

W.  K.  D.  Breton 
The  prizes  were  awarded  to  : 

Surgeon  F.C.  Robinson,  gold  medal. 

A  W.  Iredell,  silver  medal  and  books. 

”  c.’ E.  C.  Child,  microscope.  „  tLa 

The  Director-General,  Sir  Henry  Norbury,  K.C.B.,  lead  the 
report  of  the  instructors  in  the  medical  school,  and  compli¬ 
mented  the  officers  who  had  been  under  instruction  on  the 
manner  in  which  they  had  applied  themselves  to^their 
oinrliptj  and  their  general  good  conduct.  He  leleriea  witn 
deep  regret  to  the  untimely  death  of  one  of  their  members. 
Surgeon  Illingworth,  which  had  taken  place  during  the 
session.  He  expressed  Ins  gratification  at  the  piesence  o 
Admiral  Durnford,  an  officer  to  whom  Ahe  Royal  Navy 
Medical  Department  owed  a  debt  of  gratitude,  for  dui mg  h 
term  of  office  lie  had  worked  hard  to  understand  its  requne- 
ments,  and  his  untiring  efforts  for  its  improvement  had  been 

at AdmlrabDurnford  then  distributed  the  prizes,  and  said  : 
It  gives  me  much  pleasure  to  present  the  prizes  on  this  occa¬ 
sion  and  I  am  glad  of  the  opportunity  thus  afforded  to  make 
the  acquaintance  of  - the  surgeons  who  are  about  to  start  on 
their  active  naval  career.  The  report  which  lias  been  read  s 
most  satisfactory.  Two  tilings  at  once  strike  me,  hist  the 
credit '  that  reflects  on  the  officers  concerned,  who  have 
worked  well,  and  whose  conduct  throughout  the  course  lias 
been  so  satisfactory;  and,  secondly,  the  credit  t: hat  is  due  to 
mv  old  friends  Fleet  Surgeons  Kirker  and  Bassett-mmtli, 
whose  capacity  and  teaching  ability  are  well 
much  appreciated.  A  report  such  as  has  heenmadew-illbe 
received  with  much  satisfaction  by  the  Board  of  Admiralty. 
The  Director-General  has  alluded  to  the  great  interest  I  have 
taken  in  the  Medical  Department  since  I  have  been 
associated  with  it.  To  this  I  would  .say  that  among  my 
various  duties  no  other  has  been  as  interesting,  and  that 
in  my  endeavours  to  deal  with  the  many  questions  le¬ 
gating  to  the  medical,  hospital,  and  nursing  service, 


— 

service,  and  may  not  inappropriately  call  your  attentio 
the  heroic  conduct  of  Staff  Surgeon  Maillard.  who 
awarded  by  his  Sovereign  the  coveted  distinction  of 
Victoria  Cross,  and  whose  loss  we  have  this  mont 
deplore.  A  fine  young  and  distinguished  officer  with  ] 
professional  attainments,  who  showed  a  true  devotioi 
duty  you  will,  I  am  sure,  join  with  me  in  deep  sympath; 
his  widow  in  her  great  loss.  Perhaps  there  is  some  s 
lining  to  her  cloud  of  sorrow  in  the  recollection  of  such  j. 
bravery.  The  doctor  in  a  ship  holds  a  unique  positio 
friend  and  adviser,  and  very  much  depends  on  him.  r 
are  many  little  things  he  can  do  in  the  matter  of  his  du 
connexion  with  the  health  and  comfort  of  the  ship  s  corny 
their  food,  etc.,  and  a  captain  who  has  a  good  advist 
the  medical  officer  is  materially  helped  m  conducting 
service  efficiently.  Let  me  say  from  experience  that 
simo-estions  in  this  direction  are  welcome.  I  think  you  wil 
it  very  useful  to  study  the  language  on  the  foreign  st; 
where  you  may  be  serving,  and,  when  possible,  qualify  a 
terpreter.  Of  course  it  will  be  your  main  object  to  keep 
qualified  in  your  professional  duties,  and,  with  this  vie 
attend  at  hospitals  frequently,  both  at  home  and  abroad, 
when  your  services  can  be  spared,  to  undergo  post-grac 
courses,  the  expenses  of  which  are  now  defrayed  by 
Government.  A  number  of  changes  and  conside 
improvements  have  taken  place  during  the  ast 
years,  and  others  are  in  hand.  .  It  is  desirable 
in  accordance  with  the  permission  recently  prc 
o-ated  surgeons  should  qualify  for  staff  surgeon 
ffve  years’  service  in  order  to  obtain  early  advance! 


nve  years  beiviiG  m  ^ -  ,  ,  *  lrf  A 

I  am  glad  to  say,  turning  to  the  naval  hospitals  ami 


1  am  giau  to  nay,  v,  r  .  * 

quarters,  that  the  reports  are  quite  satisfactory,  and  the. 
stitutions  should  afford  you  much  valuable  profess 
opportunity.  We  have  received  from  the  Consultative  I 
an  institution  to  which  the  Board  of  Admiralty  is  mu 
debted,  a  very  satisfactory  account  of  the  condition  0 
hospital.  They  report  that  “Much  care  and  though 
been  expended  on  the  operating  rooms,  and  the  fitting 
these  is  thoroughly  modern  and  well  adapted  foi  its  pu 
The  plan  of  providing  a  second  room  for  dressings,  a 
cases  surgically  unclean,  is  excellent, 5  and  as  regards  ■ 
ment  “That  the  hospital  is  well  supplied  with  tie 
modern  instruments  and  appliances,”  and  that  respectn 
equipment  for  ships  and  for  active  service  The  mstr 
cases  for  supply  to  ships  are  in  all  respects  most 
factory,  the  contents  are  well  assorted,  and  the  1 


|  *  j  LO  1  y  p  A  J.  vT*  E  v_/ A  A  L  v_- 11  tu  w  -  —  —  —  / 

ments  '’throughout  of  the  most  modern  and  aseptic 


The  same  may  be  said  with  the  cases  of  surgical  dress 
I  cannot  pass  this  subject  without  mentioning  the  grt 
vantage  we  possess  in  having  obtained  the  services  0 
eminent  men  of. the  medical  profession  to  advise  us, 
able  services  are  given  practically  gratis.  I  wouid  ur; 

not  to  permit  any  little  personal  difficulties  and  disaj 
ments  to  unduly  occupy  your  minds,  but  rather  sti 
assist  in  successiully  solving  the  great  naval  problen 
how  the  navy  can  best  be  prepared  for  war.  Ihe  tie. 


I1UW  me  nciv.y  X — .  a 

of  wounded,  and  maintaining  the  crews  m  a  good  „ 


or  wounueu,  —  -  ■  ~  .  °  ,  , , 

health,  are  subjects  needing  your  careful  study  ancl  att 

_  7  ,  p  ,1  A- t Vvn+-  oAnolnilp  'Wit,  ll  I  TTlI) 


I  will  not  further  detain  you,  but  conclude  with  imp 
upon  you  that  the  efficiency  and  conduct  of  the 
Medical  and  Nursing  Services  will  be  what  the  1 
officers  make  it,  and  that  honest  work  with  zeal 
service  and  your  professsion  is  sure  to  lead  to  ad  vane 
with  good  and  responsible  appointments.  I  wish  yo 
happy,  useful  and  prosperous  career  in  the  great  ser 

which  you  belong.  •  „i  n 

A  vote  of  thanks  was  then  proposed  to  Admiral  u 

by  Inspector-General  Coppinger,  M.D.,  R.N.,  and 


I  have  been  most  willingly  and  ably  helped  by  the  Director- 
General  and  his  department,  and  that  it  is  a  good  deal  due 
to  their  steady  work  that  the  various  proposals  have  been 
brought  to  a  satisfactory  conclusion.  I  need  not  call  attention 
to  your  choice  of  the  medical  profession— one  second  to 
none,  and  affording  special  opportunity  of  doing  good  attached 
to  no  other.  I  sincerely  congratulate  you  on  having  selected 
the  naval  service,  and  offer  you  a  warm  welcome.  Looking 
back  to  the  time  I  first  went  to  sea,  about  forty  years  ago,  no 
reminiscence  is  more  vivid  than  my  recollection  of  the  medi¬ 
cal  officers’  work  in  my  first  ship  on  an  occasion  when,  cut  off 
from  nurses,  hospitals,  and  their  professional  brethren  on 
shore  they  pul  led  us  successfully  through  a  serious  outbreak  of 
cmall’-pox  with  a  simple  devotion  to  duty  which  all  must  admire. 
I  have  also  seen  them  with  the' same  satisfaction  on  active 


ny  llloUcUlUI-UCiiciai  ,  .  ,7  n 

ceedings  terminated  by  a  luncheon  m  the  fine  mess  1 
the  officers.  _ 


HIS  MAJESTY’S  HOSPITAL  SHIP  MAINE 
[From  a  Navax  Correspondent.] 
Before  entering  on  a  description  of  the  up-to-date, 
ship  Maine,  it  may  be  of  interest  to  quote  from  - 
Regulations  and  Instructions  relating  to  .Hisl'J, 
Service  at  Sea.  Established  by  His  Majesty  m  Ccui 
the  Court  of  St.  James’s  the  7th  day  of  January,  1730- 

Hospital  Ships,  I.  Ships,,  appointed  for  Hospitals,  sho ul 
Gun  Peck  entirely  set  apart  for  the  Reception  of  Sick  Men,  u 
be  flush,  without  any  Cabbins  or  Bulkheads,  except  a  Deal 
one  (to  Roll  up)  for  seperating  such  as  have  Malignant  Pistemi 
the  rest.  The  said  Deck  is  to  hold  all  the  necessary  Ci. ■  ■ 

Bedding  ;  and  two  Pair  of  chequr’d  Linnen  Sheets  shall  be  a. 
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.■  Bod.  And  Scuttles  sho.ll  be  mode  in  the  Sides,  in  convenient 

'S.  for  Air. 

Besides  the  Physician,  there  shall  be  in  the  Hospital  Ship  an  able 
experienced  Surgeon,  with  four  Mates,  and  six  Men  Assistants  a 
mt  to  the  Surgeon,  a  Baker,  and  four  Washermen,  all  supernumerary 
e  Complement.  J 

The  Captain  of  the  Hospital  Ship  shall  subsist  the  men  under 
out  of  the  best  and  newest  Provisions  in  the  Ship  and  with  fresh 
as  often  as  the  same  can  be  procured. 

When  any  Men  arc  well  enough  recovered  to  return  to  their  Ship 
'aptain  of  the  Hospital  Ship  shall  put  aboard  their  Ship’s  Signal 
Weft,  that  a  Boat  may  be  sent  for  them. 

fspital  ships  were  in  use  in  the  Royal  Navy  prior  to  this 
.  The  hospital  ship  Maine  was  presented  to  the  Ad- 
hy  by  Mr.  B.  N.  Baker,  of  the  Atlantic  Transport  Com- 
•,  a  citizen  of  the  United  States.  “  Mnv  it.  ho  on  » 
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a  1  sTJfh  Sle-SG  CTeW’S  berthinShas  been  greatly  reformed  as 
also  the  latrine  arrangements.  1  as 


a  citizen  of  the  United  States.  “  May  it  bean  emblem* 
lid,  “of  the  cordial  relations  existing  between  the  two 

;  tries/’ 

je  Maine  is  an  iron  screw  steamer  of  2,228  tons,  with  a 
1  of  eleven  and  a-half  knots,  built  at  West  Hartlepool  in 
as  a  caigo  and  cattle  boat  for  the  Atlantic  Transport 
pany ;  she  was  subsequently  altered  and  fitted  as  a  hos- 
sliip,  by  philanthropic  American  ladies,  for  the  treat- 
and  transport  of  the  sick  and  wounded  of  the  South 
an  war  and  the  Chinese  military  operations,  as  will  be  in 
remembrance  of  many.  Since  her  presentation  to  the 
imlty  she  has  been  of  the  greatest  service  for  the  trans- 
j°f  the  sick  and  hurt  of  the  Mediterranean  fleet  to  Malta 
utal.  and  of  invalids  from  there  to  England,  under  the 
•  >1  naval  medical  officers.  Formerly  foreign  invalids  had 
If  transported  thence  by  men-of-war  or  “troop  ships  or 
hant  vessels,  where  their  treatment  and  comfort  could 
:e  so  well  attended  to,  the  accommodation  in  such  ships 
pg  much  to  be  desired.  ^ 

ien  first  dispatched  to  the  Mediterranean  station  there 
•oon  evidence  that  many  of  the  arrangements  could  be 
:  ived  upon,  and,  on  the  representation  of  her  medical 
<i-,  the  Admiralty,  with  great  and  judicious  liberality, 
now  dispatched  her  to  the  Mediterranean  fleet  equipped 
every  possible  provision,  of  the  most  approved  and 
•rn  description,  for  the  efficient  treatment  of  the  “handy 
1  sick  or  hurt,  in  the  service  of  his  country  at  sea. 

non  lower  hospital  deck,  subsequently  planked  over, 
ee.n  car1<lfuHy  covered  with  linoleum,  safeguarded  against 
vivage  beneath  it.  The  two  tiers  of  fixed  iron  cots  have 
reduced  to  one,  with  a  consequent  reduction  of  the 
’er  °i  patients,  between  decks,  from  170  to  126— an  advan- 
us  refor“;  Every  cot,  as  heretofore,  has  in  it  the  full 
ii°f  bedcbu§  and  clothing  always  ready  for  incoming 
its,  all  extra  bedding  and  clothing  being  readily  procur- 
The  main  deck  hospital  ports,  formerly  worked  from 
1  ward CleCk’  ^  n°W  readily  manipulated  from  the  hos- 

•tiic-heated  kettles  and  food  warmers  are  provided  in 
steam  coil-heated  vessels.  The  wards  are 
ntl>  lighted  by  electric  incandescent  lamps.  The  former 
'spar  double  awning  fittings  over  the  fore  and  after  upper 
lare  now  supplemented  by  ample  side  awnings,  on  spar 
f  anuh0r  ini  warm  climates;  the  lavatory 
ha-Ye  been  enlarged,  and  though  supplied  with 
dff-  SafU,tfT  Pravjsicn,  it  would  be  a  further  reform 
^effectively  cut  off  from  the  liospital  wards, 
ength  provision  has  been  made  for  the  efficient  segrega- 
,J1Actjous  cases  by  the  provision  of  a  special  and 
■enbifilt  on  d?cktUaiy’  &nd  a  bacteri<>logical  laboratory 
iched  to  the  original  operating  room  is  one  furnished  with 

\  BaIr^mYnts’  inc‘luding  an  excellent  operating 
utli  a  Macintyre  couch  for  radiography,  for  which 
(ii-iay  equipment  is  supplied. 

“  ‘T  besb  provisions  are  carried  in  the  refrigerating 
ik  nl  ^naaiSe+YY1Ce’  including  Sterilized  milk.  A  machine 
to  tlie  ship  °tthng  a^rated  waters  has  been  latterly  sup- 

JSfi1  Yitaff  is,n}?st  Perfectly  organized,  and,  accord- 
!  uirrit1<,’Uitliiealtatlon  bllls>  in  conspicuous  situations 
ics  1  fdder-ways,  specify  each  person's  duty,  at 
ws  and  on  all  emergencies. 

™edlv?Ji  ftaff  consists  of  a  fleet  surgeon  and  surgeon— 
ive  nn  f  f  aPP01,ntment,  and  a  most  valuable  and  in- 
'sRk-W10/5e  latter  .officer.  There  is  a  sufficient 
■nn.-n  T  ,  afi’  aVd’  as  Ultbe  R°yal  Navy  of  George  II, 
ry  disinfppim6  1S  so,  a  Washington  Lyon’s  steam,  hot 
endering  apparatus'1  aUndry’  lncluding  a  steam  mangle, 


T„„  .  ROYAL  NAVY  MEDICAL  SERVICE 

C Dow^MR11 g  appomtaicms  have  been  made  at  the  Admiralty  Tames 

Rewardrient’,  ^Octo^er  ^rd^FaAN^fs  Bm^T’E^l 

Pembroke,  for  disposal,  lent  to  Chatham  Yard,  October  ^  Surgeon’  to  the 


Secretary :  Staff  Surgeon  Wifliam  ^  Coibome,  R.N  '  Eollestou’ 


Lie utenant-ColonRe? YALBlfRD YMdL ^TL  G  s .  Ed  iif '  ref  •  ■  . 

Sm-e°Ct0\r0’'  3rd'  He  was  appointed  Surgeon.  February1  -rd^iSfh  and 
Lieutenant-Colonel  twelve  and  twenty  vears^’later 

EIe^ 

i»ciudiug 

iXi  S,e““t-Coto“1'  ^  ®  £•’ 

of  iS0“dCd'  "“ael' “,e prortslons  »f  Article  3« 

Lieutenant-Colonel  E.  W.  Mapleton,  M.B.,  retires  on  retired  mv 
t'  J,  e  was  appointed  Surgeon.  September  3otli,  1S73  •  Surgeon! 
sYdVi  ’  September  3oth’  1885  ;  was  granted  the  rank  of  Lieutenant-Colonel 

November  2othth’R  *6 9 3  Ir  and  ma,de  Brigade-Surgeou-Lieutenant-Colonel’ 
ixovembei  20th.  1896.  He  served  in  the  Boer  war  of  1881  •  in  the  Soudan 

Tin885  (medal  with  clasP-  and  Khedive’s  bronze  star)  ;  and in 
*}} ery?mm,1At-11C+aU  war  lrj  189 9-1900  as  Senior  Medical  Officer  on  the  Lines 
ot  Communication,  and  took  part  in  the  defeuce  of  Ladvsmitli  as 
Principal  Medical  Officer,  and  was  afterwards  Principal  Medical  Officer  of 
a  Division  (mentioned  in  dispatches).  f  mcei  ot 

n  ’  D,’  N’  LeakU  Principal  Medical  Officer, Thames  and  Woolwich 
P  hh,  fFbm.,alPp0mt(ed  a“  Administrative  Medical  Officer  in  India. 
Cap  tam  A.  F.  Heaton  retires  from  the  service  with  a  gratuity,  October 

Janua?y  29tlp  iC8°98lmlSS10n  dateS  trom  January  29th,  1895  ;  that  of  Captain, 

Memorandum.— Lieut.-Colonel  T.  J.  p.  Holmes.  M.B.,  retired  nav  late 
:;aal^'^be  c'jlolJcl  under  the  provisions  of  Article  664  of 
AnrU>s\Vaf'ti  0ct°ber  3rd-  Entering  the  service  as  Assistant-Surgeon, 
Apnl  1  st ,1867,  lie  became  Surgeon,  March  1st,  1873;  Surgcon-Maior 
April  rst,  xSyg:  was  granted  the  rank  of  Lieut.-Colonel.  April  1st,  1887  : 
war  record  LBriSade-Sui'geon-LicUt.-Colonel,  May  3rd,  1893.  He  lias  no 


Exchanges. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post-office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

A  Lieutenant-Colonel  R.A.M.C.,  who  expects  to  be  ordered  abroad 
early  next  year,  wishes  to  exchange  with  an  officer  recently  home  — 
Address,  “  Sey-Woon.”  c.o.  Holt  and  Co.,  3.  Whitehall  Place,  S.W. 

A  Lieutenant-Colonel,  R.A.M.C.,  arriving  in  England  in  December  next 
on  completion  of  full  Indian  tour,  will  exchange  with  an  officer  under 
orders  tor  South  Africa,  or  one  now  serving  there. — Address  “Sculan  ” 
c.o.  Messrs.  Holt  and  Co.,  stating  terms.  ’ 


THE  KANO-SOKOTO  CAMPAIGN. 

An  Army  Order  recently  issued  from  the  War  Office  states  that  the  Kino- 
lias  been  graciously  pleased  to  approve  of  the  Africa  General  Service 
Medal,  with  clasp  inscribed  “Nigeria,  1903,”  being  granted  to  the  Imperial 
and  Colonial  iorces  empdoyed  in  the  Kano-Sokoto  military  operations 
between  January  29th  and  March  15th,  1903,  both  dates  inclusive 
provided  that  the  claims  of  the  officers  and  soldiers  are  approved  by  the 
Commander-in-Chief. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS) 
Surgeon-Major  A.  H.  Robinson,  M.D.,  3rd  Kent  (Royal  Arsenal)  to  be 
Surgeon-Lieutenant-Colonel,  October  3rd. 

Surgeon-Captain  W.  E.  James,  1st  Monmouthshire,  resigns  his  commis¬ 
sion,  October  3rd. 


ROYAL  ENGINEERS  (VOLUNTEERS). 
Surgeon-Captain  G.  H.  Ward-Humphreys,  1st  Gloucestershire,  resigns 
his  commission,  October  3rd. 


_  VOLUNTEER  RIFLES. 

Surgeon-Lieutenant  K.  Mack  Douglas,  M.D.,  9th  Volunteer  Battalion 
(Highlanders)  the  Royal  Scots  (Lothian  Regiment),  to  be  Surgeon-Captain, 
August  14th  ;  Surgeon-Lieutenants  J.  Mowat,  M.B.,  and  J.  Cumming,  of 
the' same  battalion,  to  “be  Surgeon-Captains,  August  31st 
Surgeon-Captain  J.  O.  Sankey,  2nd  Volunteer  Battalion  the  Oxfordshire 
Light  Infantry,  to  be  Surgeon-Major.  September  26th. 

Farquhar  Gracie,  M.B.,  to  be  Surgeon-Lieuterant  ist  Dumbarton¬ 
shire,  September  26th. 
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Surgeon-Captain  J.  G.  Fbaseb,  M.B.,  19th  Londoifvolunteer 

remain  supernumerary  while  m  command  or  ti  5 
Infantry  Brigade  Bearer  Company,  July  25th. 


THE  VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION.  ^ 
The  winter  session  of  the  ™^etiBdiV  placed  a/ the  disposal 

headquarters  of  Jhe.: L°intnffi^  hv Lieutenimt-Colonel  Lord  Bingham, 
of  the  Senior  Medical  Officer  by  iu  both  the  advanced  and 

There  was  an  excellent  mustei  of  all  aTlt  Colonel  Giles  announced 
junior  classes  and  Brigade-Surge^  lecture.  The 

that  no  more  would  be  taken  in n®ltlJeLc '  „  ?  slirgcon-Maiors  W.  Culver 

Sr&SiS»fS3SSSA^fSV  »>•»»;  »  1,le  s',rgeon'Ge”r!“ 

J.  B.  Hamilton  will  take  place  on  Decembei  7th. 


UNIVERSITIES  AND  COLLEGES, 


Mr.  R.  c.  appoiRted  Demon, 

strator  of  Comparative  Anatomy  in  the  Univeisi^y.  is  uow  vacant 

The  Chair  of  Physiology. -The  which  took  effect  at 

by  the  resignation  of  Sir  Michael  Fostei,  lv.o.u., 

Michaelmas.  Pl.nf(,.sm.  Howard  Marsh  has  been  elected 

Addenbrookes  Hospital.— Piofessor  ho  Hubert  Higgins,  M.A.,  has 
Surgeon  to  Addenbrookes  Bospita  '  t  tbe  hospital.  Under  the  recent 

resigned  the  office  of  Assistant  Sui geo  ■  ®  ,  GeneralComn.it.ee 

^LeS,»pB.“  bSSrt  'to  SrmK  by  the  dU  1 


UNIVERSITY  OF  LONDON. 

„  .  tlmTTfrn ‘meeting  of  Convocation,  which 

it  is  officially  announced  that  the  meexing  u  f  Tuesday  next, 

under  ordinary  circumstances  shot  t’.®  ^((f  business  for  it  have  been 

received : 3 an  d™ n o Tus^ess^can  be. entertained  at  any  meeting  unless 

notice  thereof  has  been  previously  given. 


Advanced  Physiology.  .  T,-hT,cir>irnricat 

A  course  oi  right  lectures  op ,  the  bloocUvm 
laboratory  during  the  Michaelmas  te  y  The  lectures  will 

M.D.,  on  Tuesdays  beginning  on  °®tob®i  »tl  .  ^P^d  8tructure  0f  the 
deal  with  the  morphology  of  the  bl  ,  ?  j  t  =  (thrombocytes),  haema- 
cliromocytes,  leucocytes,  and  blood  p  .  'constituents  of  the  blood, 
cytosis,  relation  of  the  plasma  to  the  I®, LnI  c ^  bio od,  o f  the  specific 
determination  of  the  distribution  of  alkal isotonic  Value  of  blood 
gravity,  electrical  conductivity,  and ^iscos  t>  'blood  ;  the.  biological  test 
serum  ;  precipitin. s,  lysins  «SjMe8  «  V,f  blood  in  the  body  ;  poly- 

I?lffimtaaudX“ch°uge,*  ;u  the  blo'od  which  are  observed  at  high 
£tl tiitudcs.  nT  -« »-  xi.  hug  will  bperin  ^  p.m..  course  of 

e,St^»^,S^^«^corteJn[ier. 
V  ,»  1?.“'““  „oti«eefto  a  cTraoiViuissioo  on 


Any  member  of  a  London  scnoui  ,nH  Vl  to  a  card  of  admission  on 


A  course  of  eight  lectures  1m "the  relation  of  the  co m P0^,10^ ^ctov 
plant  to  the  soil  iu  which  it  grows  will  be Lg\\ethe5  Chelsea  Physic  Garden 

be  given  on 

Tuesdays,  at  3  p.m.,  commencing  on  October  13th. 

Research  Statistical  and  Biometric  Laboratory. 

from  research  students. 

University  College.  .  .  .  „ 

phonography  in  November  and  February  Further  particulars  can  be 
obtained  from  the  Secretary  of  the  College,  Gower  -Aieet. 


,P  7  r,  V  T  V  Grant  (B.  C.);- J. -D..  Gray  (Z„  C.);  T.  E.  Gra¬ 
in"  pi  -  W.  C.  Gunn  (B„  C.) ;  D.  Hamilton  (Z..  C.) ;  T.  Harkiii 
(V  '  c  i  • 'j  M  Henderson  (B.,  P.);  J-  H.  Hislop  (B.) :  W.  A.  Hislo 
Z  i  A’  llogg  (B  Z  ) ;  B  Hutchison  (B  P.) ,  A  J.  Hutton  (B„  P.) 
a  m  Kennedy  (B„  P.);  C.  L.  Kerr  (B.,  Z„  P.  C.) :  R.  Lauder  (P.) 
)V  c  xpAidle  (P  ) '  P  C.  M- Arthur  (Z.) :  E.  B.  Macaulay  (B.) ;  A.  y 

LcdonaldTB1! ’  Pi,  CO;  A.  T.  I.  MacdonaW^B  K):  J.  M-Doual 
(C  ) ;  N.  Maclunes,  M.A.  (B.  Z.  P.)  ,  "  ■  <-  .uaekie  (li  ,.)  a. 
M ‘Lachlan  (Z„  C.) ;  D.  C.  Maclachlan  VB.,  Z.,_P„  U)  ,  W.  1 


M‘Telland(B  ’Z  P);  J-  W,  M‘Leod  (B..  P.) ;  ,T.  M.  M'Millan  (B. 
Tl  I  M‘Naughtan  (Z  );  A.  N.  R.  M'Neill  (B„  P.) ;  M.  M.  MacRi 
’■  Ip  v  j  M‘Vittie  B  ,  Z„  P„  C.)  ;  A.  Maguire  (B..  C.) :  I).  Manse 
(£’  V.\\  i  n  '  m  p  v  n  R.  Mathiesou  (Z..  P.);  II.Mattliev 


!r’  pV-  1  H  Martin  (B./p.)  ;’d.  R.  Mathiesou  (Z..  P.1;  II.Mattliev 
7'i  W ' S  Melvihe  (Z.  P  ,  C.  J.W. Miller  (C.) ;  T.  Miller  (B..C  ) ;  J . l 

Mitchell  (ZD  C):  H.  W.  Moir  (B.) :  R.  C.  Muir  (Tb) .  A.  C  Mnm 
Ml  ten  Cl  (  -I  y  T  papiermeister  (B„  P.) :  R.  M. 

plu-nii’  P)  •  D  Purdie  (B„  P  ) ;  R.  Rae  (B..  P  ) ;  D.  M‘K  He 
fc  V  D  Renton  (P  C )  B.  Robertshaw  (B..Z  P  C.):  T  I>.  < 
ukU  IV  r  V  A  Scott  (B  P.) ;  G.  W.  Scott  (B„  Z.) ;  R.  E.  Selby  ,B. 
f  A  LmUli  (P  i  C  J.  Steedman  (C.) ;  A.  W  M  Steele  (P.) ;  j  - 
itinLnfiPc  CB  o  -  C  K.  Stevenson  (B..  P.) :  E.  E.  Stewart  (/. 
J  Ste*.  M.A  (Zi,  C  )  ;  I,  Storey  <B„  Z  P.) ;  H.  C  Storrie  (H 
t  \  G4-i«n t Vi pvc  / c\  )  •  J.  ^1.  Tayloi  (B.,  x  .) «  id  lii^-ior  (/*.  c 

D.  A.  Thomson,  M.A.  (B.,  C.) ;  H.  J.  TA1°J^|0Up^'’'rPp'  f)'waq  7 
.,An  /y  \ .  Af  Turnbull  (P.)  i  J-  M.  W  nlkci  (/..  C  I.  C.  1- .  \\ flit  >4 

it  \viVito  (C  )  ‘  C  P  Williamson  (B.) :  D.  M  G.  ilson  (B..  P.):  F. 
Wiison^B.? P .') ;  ' G .'  Y.  Yaidumiau  (B„  P.) ;  H.  Young  (B.,P.); 
T|.  Young(B,,  pDl  M^Young  (B-,  P)^  K(i]]y  (B>>  z).  y.  H.  Macalpi 

"IF/ J O  Robertson" (B  FZ.R  u! RSheriird!^?"480"’^ 

7\  wo  nu’im  M  A  (M  ),  E.  J.  Dyke  (M.),  H.  W  .  Dyke  iM..  E. 
(A.),  J.  S.  Bui  ,  ^  F\  Forest  (F  )  J  Glaister  (A..  P.),  A.  Grain 

M1  ,(At’  Greig  Mil.  (A.!  P.).  vV  Grier  (M.).C.  F.  D.  llammo 
(  A  P  M  )  J.  Hammond (M.),  S.  H.  Harris  (A  ),  J.  D.  HarUA,  P,  > 
F  Hauxwell  (P„  M.),  L.  Hislop  (P  ),  A. 

p’G^KeUy  ?Ji^UW?^0KiEkwood.' 

stcvcus°ii (M^h  d..A.^tewart(P..  Smwaid (ShW  - D b.oc 

hi.  P.'.lil  1  Thom' m.  wV L.W«.,  M.A.  (M.),  G.  Vo, mg  (M 
WVwneni— IIt'.' Clark  (M.).  M.  T.  Gallagher  (A.)  K.R.M.Luc,  ,P.) 

Wi-  (Pjtt  a.  RAiK  <?•>. 

M.  Donaldson  (P.),  G.  H.  Downie  (H.,  ivi.;,  H  ,p  M  .y 
Maegregor  ( P. ,  f  •L^sh^11Iu(tJieM?'  i)CR.T' Alitchcd  (M.).  G| 

k0iffidJ(pF?K  (^F%sG(4itii  WSii 

T  ^Wilson  (M,. 

Wilson  (P.),  J.  Myper(P.),  r  bell  (M  )  E.  L.  Chapman 
FTlTmW) IS rkP:)Mma?(pfMiE.J.  M.  Pryce  (P.,mS 
M.  Yates  (P.,  M.).  -a^ed  the  First  Profess! 

in  Surgery  (C.M.). 


nvnee  (V  ('  )•  .  (Jail’US  (L>..  Jr.)  :  \V.  -tv.  UitliUUULn.  *•/> 

T.  H.  Campbell  (B„  P.) ;  J.  Garrick  (B.,  P.)  ;  A.  B  Cluckie 
(Z,  C.);  ,J.  H.  J.  V.  Coats  (Z„  P„  C.);  J.  Cook  B„  P,),  A  J. 

Conner  (Z  ) ;  J.  R.  Craig  (B„  P,.  C.) :  C.  A.  Cnchlow  (B„  P-)  , 
N  Davie  (Z„  C.) ;  A.  Dick  (C.) ;  J.  A.  Doctor  (C.) :  J.  Dunbar  (C.) , 
D  Duncan  (B.,  P.) ;  L.  J.  Dunstone  (B.,  P.);  A.  W.  Eadie  (Z.,  C.) , 
\y  m  Elliott  (It.,  P,);  A.  Fairley  (B.,  P.,  C.) ;  T.  L.  Fleming  (Z.)  ; 
T  Forsvtli,  (Z.,  P..  C.) ;  W.  L.  Forsyth  (B.,P.)  ;  J.  Fotheringham 
(B  C.)  •  G.  M.  Fraser  (Z.,  C.);  S.  N.  Galbraith  (B.,  P.) ;  B.  Gale 
(B!’ P.) H.  M‘V.  Gossman  (Z.);  R.  Govan  (Z.,  C  );  H.  M.  Grangei 


Guy's  Hospital  Medical  School. 

Mr.  A.E.  Boycott,  M.A.,  M.B.  It.Ch.,  JbSc.Oxon  Fellow  of  praseriose 
College,  has  been  appointed  Gordon  Lecturer  in  Expeiimental  Pathology 
in  succession  to  Dr.  E.  W.  Ainley  Walker,  resigned. 


UNIVERSITY  OF  GLASGOW  . 

The  following  have  passed  the  First  Professional  Examination 
degrees  of  Bachelor  of  Medicine  (M.B.),  and  Bachc  Dr  of  Surgery  (Cli.B.) 
iu  the  subjects  indicated  (B.,  Botany  ;  Z.,  Zoology  ,  P.,  Physic  ,  •, 

°  w! IWAdamson  (Z„  C.);  A.  Anderson  (B  Z„  P„  C.) ,  D.  Anderson  (B  P.); 
.1.  M.  Anderson  (B.) ;  J.  Atkinson  (C.)  :  R.  I.  Binning  (Z.,  C.) .  R-  R- 
Bow  (B.,  P.) :  .T.L.  Boyd  (B„  P.) ;  M.  Buchanan  (B„  C.) .  J-CalL^. 
«•«  V-l i„  PHJl:  W.  E  Cammoch  (B.  B), 


ROYAL  UNIVERSITY  OF  IRELAND.  ^ 

The  examiners  have  recommended  that  the  | 

adjudged  to  have  passed  the  First  ExammaUon  n^M  d  Cp, 

D.  R.  Acheson,  Queen  s  College,  Belfast ,  A.  -  .u  }  D  G  g; 
Belfast;  W.  Browne  Queens  C°lle^®’  „oU?  University  Col 
Queen’s  College,  Galway  ;  ?■  B.  connouy,  un  t.  p.  Di; 
Dublin  ;  J.  D.  Cummins  University  CoHege  Du 

Queen’s  College,  Cork;  J.  S-  Doyle,  uni  ^  Queens 

E.  H.  Flanigan,  University  College,  Dublin  .  P.Fl^j  .. 

lege,  Galway;  T.  S.  S.  wKe&ne  Queen’s  College,  C; 

MC»uSr  ?  oSlian, 

University  ^CVRciBy^Y^y^igtgvej 

H.  C.  Swerty,  Queen’s  College,  Cork.  following  Candida' 

The  examiners  liave  recommeuded  tlia  Medicine: 

adiudeed  to  have  passed  the  Second  Examination  i  ,  0f  >fcdi 

aCZ-N.  M.  Donnelly,  Catholic  Umtemt}’  School  01^ 

C.  R.  Harvey,  Queens  College,  Beltast,  •  •  Queen’s  be 

University  School  of  Medicine;  A.  V.  McMasiei, 
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fast ;  C.  B.  Pearson,  Queen’s  College,  Cork  ;  R.  V.  Slattery,  B.A  , 
holic  University  School  of  Medicine. 

;>ve  candidates  may  present  themselves  for  the  further  Examina 

lonours. 

J.  Barrett,  Catholic  University  School  of  Medicine  ;  1).  Boylan 
holic  University  School  of  Medicine ;  H.  L.  Bristow,  Queen’s 
lege,  Belfast ;  F.  X.  J.  Callaghan,  Catholic  University  School  of 
iicine :  G.  Calwell,  Queen’s  College.  Belfast :  H.  Carson,  Queen’s 
lege,  Belfast;  J.  M.  A.  Costello,  Queen’s  College,  Galway;  J 
ilop,  Queen’s  College.  Belfast ;  J.  L.  Dunlop,  Queens  College, 
way;  J.  J.  Flood,  Catholic  University  School  of  Medicine- 
.A.  Gannon  Queen’s  College,  Galway;  W.  S.  Graham,  Queen’s 
lege,  Belfast;  P.  J  Grogan,  Queen’s  College,  Galway ;  J.  J. 
lywood.  Catholic  University  School  of  Medicine  ;  J.  Korean 
:en’s  College,  Cork  ;  C.  G.  Knight,  Queen’s  College,  Belfast ;  T.  j’ 
Vilen,  Queeu  s  College,  Belfast ;  J.  McCausland,  B.A.,  Queen’s 
lege,  Galway  ;  R.  A.  M.  L.  McCrea,  Queen’s  College,  Galway  • 
.Maghl,  Queens  College,  Belfast;  T.  F.  O'Doherty,  Catholic 
versity  School  of  Medicine  ;  H.  J.  O’Sullivan,  Queen’s  College 
k  ;  P.  Reid,  B  A.,  Queen’s  Colleges,  Cork  and  Galway  ;  P  b’ 
ge.  Queen’s  College,  Cork ;  C.  H.  G.  Ross,  Catholic  University 
001  of  Medicine  ;T.  Tobin,  Queen’s  College,  Cork  :  W.  Whitfield, 
:en  s  College,  Beltast. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND 
cd  meeting  of  the  President  and  Fellows  of  the  Royal  College  of 
is  of  Ireland,  held  011  Friday,  October  2nd,  Dr.  Thomas  Green- 
K.  and  Q.C.P.,  1868,  wes  admitted  to  the  grade  of  member  of  the 


PUBLIC  HEALTH 


AND 

OOR-LAW  MEDICAL  SERVICES. 

CATIONS  oF  BURGH  "MEDICAL  OFFICERS  OF  HEALTH 
FOR  SCOTLAND. 

:  An  appointment  for  M.O  H.  for  a  burgh  of  about  1,200  inhabi- 
Scouand  is  being  made.  The  Local  Government  Board  declines 
ion  the  appointment  of  a  registered  practitioner  not  holding  a 
ition  in  public  health.  Is  the  position  of  the  Board  taken  in 
nee  with  statute  law? 

a  xv  Public  Health  (Scotland)  Act,  1897,  states  :  “  No  person  shall 
mted  as  the  medical  officer  of  any  burgh  or  of  any  district  other 
urgh,  unless  he  possesses  the  qualifications  set  forth  in  Section 
le  Local  Government  (Scotland)  Act,  1889  (52  and  53  Viet  c  so)  ” 
iction  liv  of  the  Local  Government  (Scotland)  Act,  1889,  referred 
s  follows:  (1)  No  person  shall  hereafter  be  appointed  the 
officer  of  any  county  or  district  or  parish,  unless  he  is  a  regis- 
•actitiouer ;  (2)  no  person  shall  after  the  first  day  of  January 
appointed  the  medical  officer  under  the  Public  Health  Acts  for 
y  or  district  or  parish  which  contained  according  to  the  last 
for  the  time  a  population  of  30,000  or  upwards,  unless 
□alined  as  above  mentioned,  and  also  is  registered  on  the 
Register  as  the  holder  of  a  diploma  in  sanitary  science,  public 
>r  State  medicine  under  Section  xxi  of  the  Medical  Act,  1886 ;  (3) 
•n  shall,  except  with  the  express  consent  of  the  Board  of  Super- 
ae  appointed  as  the  sanitary  inspector  for  a  county  unless  he 
!  during  the  three  consecutive  years  preceding  his  appointment 
tary  inspector  of  a  local  authority  under  the  Public  Health 
,-o7f,rLIne  ,al  officer  and,  every  sanitary  inspector  appointed 
, 9  wfn  ,°fi  under  the  Public  Health  Acts  shall  be  removable  from 
ly  with  the  sanction  of  the  Board  of  Supervision  ” 

•otnote  in  the  Handbook  of  Public  Health  edited  by  Mr.  Patten 
member  of  the  Local  Government  Board  for  Scotland, 
d;  ,  The  qualifications  set  forth  in  Section  liv  of  the  Local 
lent  Act,  1S89,  are  that  the  medical  officer  shall  be  a  registered 
and  that  he  shall  be  registered  on  the  Medical 
,  °I  a  diploma  in  sanitary  science,  public  health,  or 
•1  n  eKU  der  Section  xxi  of  the  Medical  Act,  1886.  Under  the 
j alter  quahfication  is  not  required,  save  in  the  case  of  the 
jfficei  of  the  county  or  district  or  parish  having  a  population 

firernpntr<tn  \,nUt  the  dflVect  P£  thif  4ct  aPPears  to  be  to  extend 
lrement  to  all  appointments  of  district  medical  officers.  It 

2  burghs  under  Section  77  (t)  of  the  Burgh  Police  Act, 
,C  w  t^rghS  experience  great  difficulty  in  obtaining  a 
necessary  qualifications.  Sometimes  no  medical 
nntH  ™  ,,e  f£und  within  reasonable  distance  of  the  burgh. 

in  n1  0fficel-  Possesses. the  qualification  probably  the 
mv<infiicCif  cases  19  4°  appoint  lnm,  arranging  that  in  his 
uy  duties  o I  an  urgent  nature  shall  be  performed  by  a  resident 

intSti?!1  th„e.  L?cal  Government  Board  will  not  agree  to 
r  m  °f  a  medical  practitioner  as  medical  officer  of  health 

c  small,  unless  he  holds  the  diploma  of  public 

^  internr If  1S  rather  obscure  and  it  might  be 

JourtslPrete(*’  but  ^bis  W0ldd  Lave  to  be  done  by  a  decision  of 


’OPLAR  AND  STEPNEY  SICK  ASYLUM  DISTRICT, 
f  retP?„  of  the  managers  of  the  Poplar  and  Stepney  Sick 
cuts  in°it  w  .I™  ending  Lady  Day,  1903,  is  well  prepared, 
anotiii  k  perfectly  clear,  the  tables  of  statistics  are  of  a 

aporUn  hb.  m!nuaCt£r’- and*  DO  ratelkayer  can  complain  that, 
bls  ha°d6,  he  is  not  in  a  position  to  tell  exactly  what 

Ce  of  thi  Unitl<?,D  t0-  the  upke,ep  of  which  he  perforce  con- 
:IS  raeL?nnM  v,r?  glv,en  are  of  Strictly  medical  interest,  but 
invAluah  a  n?,^ib  Dg  !10m<(  -to  fhe  reader  what  an  immense 
Thus  h  material  is  at  presen t  unutilized  in  medical 

llev^A  hnfr  ?  li^m  district  there  are  in  the  principal  build- 
1  dailv  ln  addltion  to  78  at  the  branch  asylum  at  Black- 
ber  At IhAafaer°f  668  patieots  ia  one  establishment  and  of 
g  the  vear  tit  g' 3r  the  percentage  of  deaths  to  admis- 

k  uie  yeai  was  21.5,  while  the  average  duration  of  treatment  of 


each  patient  was  fifty-eight  days.  At  the  smaller  asylum  the  duration  of 

stay  was  very  much  longer,  and  from  this  and  one  or  two  other  points  it 

Ahnr?fde<T’v,ba*  the  cases  treated  there  are  of  a  permanently  bedridden 
i  d  PQbhi-  The  gross  cost  for  maintenance,  salaries,  lighting,  warming 
fA,dfest^bhshmeut  charges  was  £1  4s.  6r9nd.  a  week  for  each  inmate  that 
f®!  ,fo.od  .al,one  being  8s.  2d.  The  medical  staff  consists  of  a  medical 
wLhGa  tW°  asmstants,  while  a  matron  and  two  assistants,  together 
m  ‘  ,a  lalge  Pumher  of  sisters,  nurses,  and  probationers  are  responsible 

to  7  Patients  to 


.  „  HINTS  TO  MOTHERS. 

bv»SD^T  has  VS*  ^a.copr  of  a  card  which  has  been  prepared 
pi™  1  Medical  Oflicer  of  Health  for  the  County  of  Hertford  for  distrihu- 

"cncranvT^^hn  mC1?  aUd  ot-her?  either  to  women  after  confinement  0.1 
^c11J?1rly  to  those  wh0  are  111  charge  of  young  children  It  is  entitlerl 
:  Hints  on  the  Feeding  and  Care  of  Infants,”  and  printed  as  it  is  in  lame 
it  ?ae  n nrimihl  iiCk  cardboard  with  a  loop  ready  for  attachment  to  the  wall 
with  th a  d -y  a  v<?ry  useful  publication.  It  deals  briefly  and  tersely 
mdVnm/^lni8U  r“  s :  Feeding  cow’s  milk  and  barley-water,  bottles 
diild  H  \?^L  dt  rnCSSvaiU/  fresh  air,  special  precautions,  when  the 
1  i1  i  s’  haud  feeding,  barley-water,  prepared  foods.  The  card  is 
headed  by  a  kind  of  brief  text  to  the  effect  that  2,736  infants  have  died  in 
the  County  of  Hertford  during  the  last  four  years"  and  by  a  quotation  0“ 
the  kmg  s  saying,  It  preventable,  why  not  prevented  ?”  The  annual  loss 
*?J1: lh™T  7fri°m  Preventable  infant  mortality  is  of  course  enormous 
m  t'kose  who  have  liad  much  to  do  with  the  poorer  classes  need  no 

alone^oMhP  wAnp-nCe  Viem  that  *4  6  ignol'ance  of  the  average  woman,  not 
alone  ot  the  woikmg  classes,  on  the  proper  way  to  bring  up  children  is 
stupendous.  It  seems,  therefore,  as  if  it  might  be  a  good  thing  if  thl 
?  ?f'caI  officers  of  all  counties  adopted  a  corresponding" plan  of  dissemin- 
caif git  ?s^inHAm?A S<qUK°n  H]e.  subject.  A  copy  of  the  card  under  notice 
Peace,  Hertford  *  d’  be  obtained  upon  application  to  the  Clerk  of  the 

-  .  .  HEALTH  OF  ENGLISH  TOWNS. 

bfrthtVaenriy"S1X  largest  English  towns,  including  London,  8,067 

last  OctohA4;42^/  WCre  reglstered  during  the  week  ending  Saturday 
had  hAAnb  I  dV  The  anaual  rate  of  mortality  in  these  towns,  which 

iurfhe?-  dAA]5in’aul6ia’ctarid  ?6'3  per  1,000  ln  the  three  preceding  weeks, 
las*  week  to  15.3  per  1,000.  The  rates  in  the  several 
towns  langed  from  6.3  in  Handswortli.  7,6  in  East  Ham  7  8  in  West 

North*™11;  7-9  m  ^Stou  .Matl°r,  8.2  in  Willesden,  8.6  in  Hornsey,  8  7  in 
P  ’-anu'^  ^  hmg’s  Norton  and  in  Wallasey,  to^  20.2  iu 
and^n  Salforrim  M.lddlesbrough,  20.9  in  West  Hartlepool,  21.0  in  Wigan 
t'1  fn!i0ld’  ■2I'9xT1u  Hotherham,  22.1  m  Great  Yarmouth,  22.6  in  Merthyr 
TydfiL  and  25.1  in  Newcastlemn-Tyne.  In  London  the  rate  of  mortality 
was  14.1  per  1,000,  while  it  averaged  15.9  in  the  seventv-five  other 

averagldWnS'  -nJr16  deatl.1'rat.®  from  (h°  principal  infectious  diseases 
1,000  i11*  tlle  seventy-six  large  towns;  in  London 
n,  Sn  deaih-rate  was  equal  to  2.2  per  1,000,  while  it  averaged  2.5  per  1  000 
evident  seveiHy-five  other  large  towns,  and  ranged  upwards  to  4.3’  in 
Pn  Bm-nLfnd  1,1  m  Merthyr  Tydfil,  4.7  in  Southampton"  5.2 

A,iM,UleyA  5'J  ^1U-  Mlddlesbrough,  5.9  in  Walthamstow,  6.0  iu  Great  Yar- 
w?^,.-1  ’  ,and  1“,  Hanley.  Measles  caused  a  death-rate  of  i.6  in 

i0p  ’  ^hiphtliena^  of  1.4  in  Reading;  whooping-cough  of  1.7  in 
Y01  k  and  in  Rhondda  ;“  fever  ”  of  1.5  in  Merthyr  Tydfil ;  and  diarrhoea 
3,3  m  Aston  Manor  and  in  Stockport,  3.4  in  Walthamstow  and  in 
Bootle,  4.1  m  Hanley,  4  3  ip  Southampton  and  Coventry,  4.7  in  Burnlev 
u  M ldd! es b ro ng.11  •,  The  mortality  from  scarlet  fever  showed  no 
,  -lilS  ®qx  f e  sf  ln  °fthe  large  towns.  One  fatal  case  of  smallpox  was 
legisteicd  last  week  in  Hanley,  and  one  in  York,  but  not  one  in  any  other 

°  o!^iSieVenty"S^t(iwn?*i.i  The  Metropolitan  Asylums  Hospitals  contained 
AnH^,f1HP°fnPatlerltSa^heeLld,of  last  week,  against  46,  41.  and  29  at  the 
end  of  the  three  preceding  weeks :  1  new  case  was  admitted  during  the 
week,  against  9,  7,  and  1  in  the  three  preceding  weeks.  The  number  of 
scarlet  fever  patients  in  these  hospitals  and  in  the  London  Fever  Hos- 
pital,  winch  had  been  1,772,  1,803,  and  1,886  on  the  three  preceding 
Saturdays,  had  declined  again  to  1,877  on  Saturday  last;  235  new  cases 
cedin^veek^  durlng  the  week,  against  212,  261,  and  293  in  the  three  pre- 


HEALTH  OF  SCOTCH  TOWNS. 

DumNG  the  week  ending  Saturday  last,  October  3rd,  881  births  and 
566  deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  14.4,  16. i  and 
16.8  per  1,000  in  the  three  preceding  weeks,  further  rose  to  17.3  per’  1,000 
last  week,  and  was  2.0  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scotch 
towns  the  death-rates  ranged  from  13.7  in  Leith  and  14.3  in  Greenock 
I0,13;®111  Pm'th,  and  18.8  in  Dundee.  The  death-rate  from  the  principal 
infectious  diseases  averaged  2.0  per  1,000  in  these  towns,  the  highest 
rates  being  recorded  in  Leith  and  Perth.  The  277  deaths  registered  in 
Glasgow  included  3  from  measles,  5  from  whooping-cough,  4  from  “  fever  ” 
and  21  f  1  om  diari hoea.  Three  fatal  cases  of  diphtheria,  2  of  whoopiugr- 
cciugh,  and  5  of  diarrhoea  occurred  in  Edinburgh.  Five  deaths  from 
GiM3euo(?k  reC01’ded  in  Dundee,  5  in  Leith,  2  in  Aberdeen,  and  2  in 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  October  3rd,  553  births  and  312 
d®?fh8  were  registered  in  six  of  the  principal  Irish  towns, 
against  498  births  and  322  deaths  in  the  preceding  period.  The  mean 
annual  death-rate  of  these  towns,  which  had  been  16.2  18  7  and  1 4  8  per 
1,000  in  the  three  preceding  weeks,  rose  to  19.02  per  1,000  in  the 
week  under  notice,  this  figure  being  3.72  above  than  the  mean  annual  rate 
during  the  corresponding  period  in  the  seventy-six  English  towns.  The 
■  ii™  ranged  in  these  six  Irish  towns  from  15.8  in  Cork  and  16  4 
in  Belfast  to  20.2  in  Londonderry  and  23.2  in  Limerick.  The  death-rates 
tiom  the  principal  zymotic  diseases  in  these  six  Irish  towns  averaged 
during  the  week  1.1  per  1,000,  or  0.2  less  than  during  the  preceding 
pc,rlod-  The  highest  point,  1.9,  was  reached  in  Waterford.  In  Belfast 
2  deaths  from  scarlet  fever,  3  from  whooping-cough,  and  ifrom  diphtheria 
were  registered  but  no  other  deaths  from  these  causes,  nor  from  small- 
p?3*’i  raeast®s>  typhus,  or  simple  continued  fever  were  registered  in  any 
of  the  six  towns,  and  with  the  exception  of  the  above,  and  of  2  cases  of 
enteric  at  Dublin  and  1  at  Belfast,  the  zymotic  death-rate  in  the  six 
towns  was  caused  entirely  by  diarrhoeal  diseases. 
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The  annual  dinner  of  the  Association  of  Public  \  accinatoi  s 
of  England  and  Wales  will  take  place  at  the  Hotel  Cecil, 
London,  W.C.,  on  Friday,  October  23rd,  at  7  P-m 


The  first  Hunterian  Society’s  lecture  of  the  session  will  he 
delivered  by  Dr.  W.  Hale  White  on  October  14th,  at  8.30  p.m., 
the  subject  being  Some  Clinical  Considerations  concerning 
Enlargement  of  the  Heart. 

Municipal  Asylum  for  Inebriates.— The  first  public 
asylum  and  sanatorium  ever  erected  by  a  town  council  on  the 
Continent  has  recently  been  completed  by  the  Town  Council 
of  Dresden.  Only  such  persons  will  be  admitted  as  onei  a 
prospect  of  cure.  At  present  accommodation  is  provided  for 
fifteen  patients. 

Sir  Sydney  Waterlow,  Chairman  of  the  Distributing 
Committee  of  the  Metropolitan  Hospital  Sunday  Fund, 
states  that  further  sums  have  been  received  since  the 
distribution  in  August,  and  that  when  all  church  collec¬ 
tions  notified  have  been  received  the  total  collection  f  1 
the  year  will  exceed  ^63,000,  that  being  the  largest  amount 
received  by  the  Fund  in  any  one  year  since  it  was  first  staited 
by  him  in  November,  1872 


of  sickness  claims,  but  the  lightness  of  the  claims  botl 
number  and  duration  during  the  months  of  J uly  and  Au< 
has  nearly  balanced  the  extra  payments  made  in  the  e; 
part  of  the  year.  The  result  so  far  is  appreciably  better  t 
at  the  corresponding  date  in  last  year.  The  number  of  f] 
members  who  are  permanently  disabled  continues  to  gi 
Over  i>,ooo  per  annum  is  now  being  paid  by  the  Societj 
member’s  of  whom  there  is  little  hope  that  they  will  eve 
able  to  resume  professional  work.  In  addition  to  the  ordir 
reserves  a  special  sum  is  set  aside  to  secure  these  ^diror 
cases  and  at  the  valuation  of  the  business  to  be  made  at 
end  of  the  current  year  a  large  amount  will  be  earmarks 
this  purpose.  Prospectuses  and  all  particulars  can  beobta 
on  application  to  Mr.  F.  Addiscott,  feecietary,  Mec 
Pickness  and  Accident  Society,  33?  Chancery  Lane,  Lon 
W.C. 


The  epidemic  of  small-pox  which  has  so  long  afflicted 
Manchester  may  now  be  considered  at  an  end.  It  is  now  a 
month  since  the  last  case  was  notified  and  over  seven  weeks 
since  the  last  death.  The  outbreak  began  111  September, 
1002,  so  that  it  may  be  said  to  have  lasted  a  year,  during 
which  time  the  number  of  cases  notified  was  408,  of  which 
at  least  three-quarters  occurred  in  those  frequenting  or 
living  in  common  lodging-houses 


Prescription  by  Telephone. — At  Helsingfors  in  Finland 
medical  practitioners,  it  is  said,  dictate  their  prescriptions  to 
their  patients  through  the  telephone.  The  patient  lias  to 
repeat  the  prescription  after  dictation,  and  each  prescription 
is  marked  with  a  number  corresponding  to  that  under  which 
it  is  entered  in  the  practitioner's  case-book.  The  system 
seems  at  first  sight  to  be  fraught  with  greater  risks  of  evil 
consequences  even  than  those  which  Mr.  Idris  has  attributed 
to  the  dispensing  of  drugs  by  doctors.  It  is  true  the  danger 
of  fatal  mistakes  is  minimized  by  a  provision  of  the  law  winch 
forbids  the  prescription  of  toxic  substances  by  telephone. 
Nevertheless,  there  remain  large  possibilities  of  results,  to 
say  the  least,  unpleasant  arising  from  this  mode  of  pre¬ 
scribing. 

The  Departmental  Committee  on  Vaccination  Admini¬ 
stration. — The  Departmental  Committee  appointed  _  by  the 
President  of  the  Local  Government  Board  to  inquire  and 
report  with  regard  to  the  payments  made  to  public  vaccin¬ 
ators  and  vaccination  officers  under  the  Vaccination  Order, 
1898,  met  on  October  1st,  heard  the  evidence  of  Mr.  Joseph 
Brown  President  of  the  Association  of  Poor-law  Unions  111 
England  and  Wales,  Mr.  F.  W.  Dimbleby,  Senior  Vice- 
President  of  the  Association,  and  Mr.  A.  F.  Vulliamy,  a 
member  of  the  Association  and  Clerk  to  the  Ipswich  Board 
of  Guardians.  The  Committee  has  already  heard  the  evi¬ 
dence  of  the  official  witness,  Mr.  W.  W.  Conolly,  Principal 
Clerk  of  the  Public  Health  Department  of  the  Local  Govern¬ 
ment  Board. 


The  Lebanon  Hospital  for  the  Insane.— The  fifth  rc 
of  the  Lebanon  Hospital  for  the  Insane  at_  Asfunyeh, 
Beyrout,  states  that  last  year,  being  the  third  of  its  at 
work,  was  one  of  success  and  progress.  Two  new  buildj 
are  in  course  of  erection,  and  are  designed  for  acute  - 
among  women  and  men  respectively,  and  the  managers 
to  be  soon  in  possession  of  a  compact  property  of  6c  a 
The  estimated  annual  expenditure  on  maintenance  is 
and  of  this  sum  some  ^600  was  received  last  year  from, 
friends  of  patients.  Stress  is  laid  upon  this  fact,  tin 
seems  to  indicate  a  change  of  tone  toward  the  care  oij 
insane  on  the  part  of  the  native  population,  and  to  be  a 
of  the  confidence  with  which  the  hospital  js  now  rega 
It  is  observed  also  that  the  Turkish  authorities  give  the 
tution  every  encouragement  and  assistance.  The  repc 
the  Medical  Superintendent,  Dr.  Wolff,  shows  that  65  pat 
were  admitted  during  the  year,  bringing  the  total  tr 
during  the  year  to  97.  Of  these,  57  were  males  and  40  wo. 
The  patients  discharged  numbered  58,  of  whom  11  weree 
j  r  improved,  24  not  improved,  and  8  died.  Among 
patients  were  3  Mohammedan  women,  and  the  greater 
ber  of  all  the  patients  came  from  Beyrout  and  the  Leb 
He  notes  that  the  commission  of  criminal  acts  unde 
influence  of  mental  disorder  appears  to  be  more  rare  tb 
Europe.  Besides  an  executive  committee  in  Beyrout 
institution  has  oommittees  in  London,  Philadelphia 
Switzerland.  The  London  Secretary  is  Mr.  Francis  Bra 
35,  Queen  Victoria  Street. 


MEDICAL  VACANCIES. 


Glasgow  Southern  Medical  Society. — The  first  meeting 
of  the  Society  for  the  Session  1903-4  was  held  on  October  1st, 
Avhen  the  following  gentlemen  were  appointed  office-bearers 
for  the  year: — Honorary  President:  Sir  J.  Halliday  Groom, 
M.D.,  F.K.C.P.  President:  Dr.  Thomas  Richmond.  Vice- 
Presidents:  Dr.  J.  Fraser  Orr  and  Mr.  A.  E.  Maylard. 
Treasurer :  Dr.  Thomas  Forrest,  1,  Moray  Place,  S.  Secretary  : 
Dr.  Andrew  Wauchope,  190,  Crown  Street.  Editorial  Secre¬ 
tary  :  Dr.  James  Weir,  24,  Abbotsford  Place.  Extra  Members 
of  Council:  Drs.  Dunning,  Halliday,  and  Kelly.  Seal-keeper : 
Dr.  G.  H.  Edington.  Court  Medical :  Drs.  McGillvray,  Leask, 
Monro,  Stewart,  and  Stockman.  Representative  on  Victoria 
Infirmary  Board:  Dr.  C.  E.  Robertson.  It  was  arranged  to 
hold  the  annual  dinner  on  Thursday,  October  15th. 

Medical  Sickness  and  Accident  Society. — The  usual 
monthly  meeting  of  the  Executive  Committee  of  the  Medical 
Sickness  Annuity  and  Life  Assurance  Society  was  held  at  429, 
Strand,  London,  W.C.,  on  September  25th,  Dr.  de  Havilland 
Hall  in  the  chair.  The  accounts  presented  showed  a  satisfac¬ 
tory  sickness  experience  for  the  summer  months.  During  the 
spring  there  was,  as  usual,  a  heavy  disbursement  on  account 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  vit 
particulars  will  be  found.  To  ensure  notice  in  this  column  advert 
must  be  received  not  later  than  the  first  post  on  Wednesday  m,ommg. 
mmilVr.llAM  GENERAL  HOSPITAL— (1)  House-Physician;  (2)  Howe-Si 
Appointments  for  six  months.  Both  resident.  Salary  at  >he  rate  of  pe 
BRIDGNORTH  AND  SOUTH  SHROPSHIRE  INFIRMARY.-House-Surgecn,  re, 

BRIG  H TO N !°S  [J  SS^EX U(X)U N T if  HOSPITAL.-House-Surgeon,  resident.  Salar 

CUMBERLAND  AND  WESTMORLAND  ASYLUM,  Garlands l-  Senior  As 
Medical  Officer,  resident.  Salary,  £IM),  rising  to  £180  per  annum. 

DUBLIN  -  ROYAL  CITY  OF  DUBLIN  HOSPlTAL.-(l)  Physician  ;  (2)  Surgeo 
EVELINA  HOSPITAL  POR  SICK  CHILDREN.  Southwark.-(l)  House-Pb 
salary  C80  (2)  House-Surgeon,  salary  £70.  Both  resident. 

GORDON  HOSPITAL  FOR  FISTULA,  Vauxhall  Bridge  Road.-House-Siu-geoD.n 
Honorarium,  15  guineas  for  six,  and  40  guineas  for  twelve,  months. 

GOSFO  nTH  CITY  AS  YLUM.— Assistant  Medical  Other,  resident.  Salary,  tl.  ,  t 
£100  per  annum.  _  ..  ,  „  m  . 

GREAT  YARMOUTH  HOSPITAL— House-Surgeon,  resident.  Salary,  AJt, 

yearly  for  lectures  to  probationer  nurses.  ... 

HOSPITAL  POR  WOMEN,  Soho  Square,  W.— (1)  House-Physician.  Salary,  iy 
months.  (2)  Clinical  Assistant  s.  , 

ISLINGTON  HOSPITAL  AND  DISPENSARY -House-Surgeon,  resident.  San 

LIYG5RPWrm  INFIRMARY  FOR  CHILDREN.-Assistant  House-Surgeon,  r 
Salary,  £30 for  six  months.  _  _  _  c. 

MARGATE  -  ROYAL  SEA-BATHING  HOSPITAL. -  Resident  burgeon.  Sa 
junto-  at  the  rate  of  £80  per  annum,  and  as  senior  £120  per  annum. .  ,  •  ?1j 
MIDDLESEX  HOSPITAL.— Second  Assistant  in  the  Clinical  and  Bactenolog  c.. 

N E WC  AS T LE-UPO N1-? Y / E  "uN  I V ERS 1 T Y  OP  DURHAM  COLLEGE  OF  MEI 
—Demonstrator  of  Anatomy.  Salary,  £120  to  £150  ter  annum.  , 

NOTTINGHAM  CHILDREN’S  HOSPITAL.-House-Surgeon,  resident,  baiai,, 

NOTTINGHAM  GENERAL  HOSPITAL.-Assistant  House-Surgeon,  resident 

PADDINGTON  GREEN  CHILDREN’S  LrU'I'  ^.'‘Tnd  '^ater^ai  the 

Surgeon.  Appointments  for  six  months.  Both  resident,  and  saia  j 
50  guineas  per  annum.  . 

SAMARITAN  FREE  HOSPITAL,  Marylihone  Road.  NW.-^ 
SOUTHAMPTON :  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON  HO. 

House-Surgeon,  resident.  Salary.  £100  per  annum.  ,  nfficnr 

STAFFORD-  COTON  HILL  LUNATIC  ASYLUM.-Assistant  Medical  om-er, 
Salary,  £125,  rising  to  £175  per  annum.  „11Pmon 

TAUNTON  AND  SOMERSET  HOSPITAL.-Resident  Assistant  House-Surge 
at  the  rate  of  £50  per  annum.  _  .  _  ,.lnn  DEI 

TORQUAY:  TORBAY  HOSPITAL— House-Surgeon,  resident.  Salary,  A -w  v 
and  £5  for  nurseB’  lectures.  .  thp 

WESTMINSTER  HOSPITAL,  S.W.— Assistant  Pathologist  and  Curator  oi 

Salary,  100  guineas  per  anunm.  _ ,  T  „nap,T.t  . 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSI  • 
Phys  cian,  resident.  Salary,  £100  per  annum. 
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li:«nEe,I*rmary.'  LB  C1>Lond-  Second  Assistant  Medical  Officer  to  the  St. 
wS*mr“lBnflrmMyCh  B  filaS*”  JuDit>r  Hou8e-SlWgoou  of  the  Blackburn  and 
1  mKKLL'  C”  M  L  R  C  P  -  Clinical  Assistant  to  the  Chelsea  Hospital 

b*wInflrtmBry?h'B'ViCt"  Sen:°r  House'Sur«eon  of  the  Blackburn  and  East 
C  ,  M.B..  Honorary  Anaesthetist  to  the  Alfred  Hosp  tal,  Melbourne 

POn  HeiUh  *>'  Port  o7  Hookianga, 

re  JtC,lP  -  \iRrCcSs  C1‘iniK  p  the  CI,e,SPa  Hospital  for  Women. 

RK,  1).  H..  M.R.C.S.,  L.K.C.P.,  Health  Officer  at  Bucklaud  Hill,  West 

L.R.C.P.  &  S.Edin.,  Certifying  Factory  Surgeon  for  the  Mooifields  District, 

•b  L*  ^  R  C-S.Eng.,  L.H.C.P.Lond.,  House-Surgeon  to  the  Ahprvstwrth 
ry  and  Cardiganshire  General  Hospital.  8  ne  ADery8twjth 

jatius  J.,  M.D.,  M.S.R.U.I.,  Health  Officer  at  Bunburv  West  Australia 

■‘udaD  Kii  b'BB  SCanihelbp  °fflC<!r  at  Norse'“an.  Wpsc  Australia. 

M:B  B  ^V.cl?res!g'ned  lCe  &Urg<50n  at  Wellic«ton'  New  Zealand,  nice 
H.,  L.B.C.P.  &  SH.,  District  Medical  Officer  of  the  Bridgnorth  Union. 

■aT^helimtioai  College, 'iaiouSa.ll'E'C'1’'i"na"  D-P  H  Oamb.,  Lecturer  on 
.1.  A.,  M.  B.,  B.S.R.E  .1.,  Health  Officer  at  Narrrgin,  West  Australia 
I»-E  H  M  B  C.MJBdin.,  District  Medical  Officer  of  the  Petersfield  Union 
,’’  {'H’PD£tHT  “1  Officer  of  the  Gainsborough  Union. 

«ttiha  ■  8X’  Dl8trlct  Medical  Officer  and  Public  Vaccinator  of  Moora, 

,nfi“maryS'’L  :B'C'P‘:LOnd'’:li'irSt  As31stant  Medical  Officer  to  the  St.  Mary- 


DIARY  FOR  NEXT  WEEK. 


MOADAV. 

1 2g£&  8*»1  p. ni**Ordi  nary *M ee ting. ^  Dr?  F  ^e  Ha^flffin^Hal,  «£“*■ ' 

tern  JDe  m  0  nst rat  ion Gib8°“  ^^gb): 

TUESDAY. 

WEDNESDAY. 

i,01"1”  s,~'t  c™“>“ 

ss-ss 

THURSO  AY. 

.SinCio,A  Ot  London,  Stafford  Rooms.  Titchborne  Street  p,ir,,,,..„ 
,8.au  p.m.-Ohmcal  evening:  Cases  will  be  shown  by  Dr  W  J 
•  L.  Darnel,  T.  Crisp  English,  Francis  JafTray,  amt  Earning  Evans  ’  d 

FRIDAY. 

r  the  Stml.v  of  Oisea.se  In  Children.  Hotel  Cecil  stranu  xve 
'  sldecott:  Ohlonde'oTTthy^^aesthesT^Mr  Itbert 
5S3S&  o^CertainDefornUtie^witli 

POST-GRADUATE  COURSES  AND  LECTURES. 

9  Hospital,  Thursday,  4  p.m  -Surgical  Cases. 

uiiverea0r<.ft  ye«e1,ara'ysed.  aDtl  Epileptic,  Queen  Square,  W  C  —Lectures 
friday^Meth6^oPf£iaamin0tag^a:seT8UeSday’  Kheumatlsm  a“d'the  Nervous 

Lect>nre°niV<h^ayUNe  p0!leee>  Tottenham  Hospital,  N.,  Thursday  4  SO  D  m 
Lecture  onthe  Value  of  symptoms  inlhoracic  Disease.  y’ p’m’ 

ed  m  miV'\,eSt  Jt°nd9n  Hospital,  Hammersmith  Road,  W  —Lectures  will 
‘:o„u0he'w!intrsW01neri'  Maryleborie  Eoad>  N.W.,  Thursday,  3 p.m.-Lecture 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

>for  inserting  announcements  of  Births.  Marriages,  and  Deaths  is 

lotla^thnn  w  h  for.warded  in  Post-office  orders  or  stamps  with 
Z  lhan  Wednesday  morning,  in  order  to  ensure  insertion  in 

wottc, 

BIRTHS. 

Ptember  30th,  at  Wandle  House,  Wandsworth  Common,  to  Dr.  and  Mrs. 

kS.Efo^Vm  '  at  Hi*hfiate  View>  Kendal-  tbe  wife  of  A.  J.  McCallum, 
UMuJb. ,3of  aastonalVert°a  I'0dge>  Stony  stratford,  the  wife  of  Cecil  Powell. 
i'roughtoDffiMbRrc^tEng4  L^c.P^Lnd^o/^ son.0 '  th®  Wife  °f  WUUam 

MARRIAGES. 

and  St.  James’s,  Oxford,  by  the 

■to  Mabel',  second°fdLhuegSe>f 

lea  con 1  V'avai?n\vriliAm  hptnim’  i 1  Sp  Jobn’8  Church.  Bulawayo,  by  the 
Hlsckheath  S  E  oSp„?.  Lle/:uv'fJ'  8011  ot  Edmond  Philip  Le 
fch.Capetown.  1  ’  second  daughter  of  Charles  E.  Westerton, 

lander  Whyfe  il1?;  ats.Sti  9  H0r?e’sJ;^t'd  Free  Church,  Edinburgh 
the  br  d.groofn,  and  t'h«  1  c^dTb?  th«  Rev  Honald  Miller,’ D.d“ Genoa 
•  ■  M.D.Kriin  x-  Pavia.  01  p  Rev.  John  Kelmau.  Junior,  Hugh  Crichton 

m' elde81  daughter  of  J.  CaSpbTh  U  nmer"^^.!™!83'81111  e*  l°  Eieanor 

DEATH. 

o^oorwuehfp  La^ d0^Du®“ffi8t  Child0f  j0bU  Heard-  T-’.  C.r.lOffi!., 


ElETTEES,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

®  respecting  Editorial  matters  should  be  addressed  to  the  Edito  o  * 

aFeiucal' Jou be^tated^  <*  “ 
are  a cmnmuuicate1withrthe15a^agerb4d9!1S trand,EW  (f H<>n  recSpt  (i*proofAI' 

o?ESSiSSa"S'Vered  are  rcf‘ae8tpd  to  K'ok  at  the  Notices  to  Correspondents 
“ffiSKSSr  °FFICE  °F  THIS  JoBENaL  Canttot  unMB  an? 

T M e h icAffi1  InTTR?? f tel?^raphic  hfJdre88  of  the  EDITOR  of  the  British 
of  the  British  addr6SS  °f  the  MANAGER 


QUERIES. 

J'.ysfem“' ' h£u„W ?™StSS6siaen‘cS  '5?,  of 

sitting-rooms  during  any  part  of  the  year1?  68 '  Al'6  lil'6S  necessar^  iQ 
Hon  nCo^PArIES>  St'  John  Ambulance. 

ESP-KsSS 


answers. 

0ffiSSSSo?Sth0J.S1SS,r*  EEASO!<  Wsrl“s  to  verify 

'IpsSSSiisgs 

T  R  r  p  rin..  ^  The  f-r  C. S.Edin.  Examination. 

»?** 

Bicol  Anatomy  in  Quain’,  Anatom,.  A,JIS  ,  tSmn y4u1lo?(f 

MB*rfo'p'*„"S  ®5-.,V;  ■«•)  nmuu'i] 5£S 

y  '*•  -E'-  neiinun.  m.±s.,  F.K.C.P.,  new  edition  (London  •  Cassell  and  Cn 
If1*:  i2?.  < 5d.) ;  The  Science  and  Art  of  Obstetrics,  by  T.  pirvin  A  M 
J  FcmS  (Philadelphia :  Lea  Brothers  and  Co.  189s  ’  18s  )  ’ 

A  Manual  of  Midwifery,  by  A.  L.  Galabin,  M.A..  M  D  fifth  edition  tToi 

mrsVJMand  I9T-  ^s.);’a  2^oofto^wS10byS°£: 

iiii t,  M.D.,  second,  edition  (.London  :  W.  B.  Saunders  and  Cn 

21s.).  YV e  are  unable  to  give  the  names  or  addresses  of  “grinders.”  9CC- 
nr.  m  r.  T  ,  Ethyl  Chloride. 

° OnTn h!mLU ,Krf  I  k  b urgll)  writes  In  the  British  Medical  Journal  of 
Octobei  23rd  I  notice  some  remarks  on  ethyl  chloride  and  I  am  mfr  tmi 
as  giving  the  mortality  of  this  anaesthetic  as  1  in  4,Sco  This  statement 
1  know  appears  in  my  Guide  to  Anaesthetics,  published  last  year  but  the 
rcniiy  1  gi  11^-^  caiculated  from  figures  available  aboui  two  years  ago 
ieall>.  Since  that  time  ethyl  chloride  has  been  given  an  enormous 
uumbei  of  times,  and  Seitz  alone  lias  published  records  of  12  ?oo  with 
e  h  deauV,  Iu  the  fatalities  which  have  occurred  under  etlivl 
clilonde  and  there  are  only  four  or  five  on  record— the  patient  Ins 
beeu  suffering  from  some  grave  cardiac  or  respiratory  disability  aud  as 
Dr.  Hewitt  puts  it  in  the  September  issue  of  the  British  Dental  Jonrvni 
wo  are  now  entitled  to  consider  “  that  ethyl  chloride  is  a  craiSaraH?^ 
safe  anaesthetic,”  as  safe,  all  things  considered,  as  ether.  I  should  now 
put  the  mortality  at  something  between  1  in  10,000  and  1  in  15  000  but  of 
course,  as  with  all  anaesthetics,  much  depends  on  the  ex&nce  of 
the  administrator.  The  findings  of  \\  ood  and  Cema  on  the  physiological 
side >  m  1807  have,  I  think,  been  since  largely  disproved  byRuegg  ofhasie 
Employed  m  its  own  sphere,  namely,  for  inducing  anaesthesia  miiw 
prior  to  ether  or  CHCI,  and  for  brief  dental  or  throat  opSons.  JthS 
,ls  undoubtedly  very  much  safer  and  more  convenient  thau 
chloroform.  It  is,  I  am  glad  to  say,  being  largely  used  in  the  throat 
wards  of  the  Edinburgh  Royal  Infirmary  in  place  of  brometbyl  and 

mh?f0i°irm‘uAs  r%rar,ds  lnhaler;s  J. would  warn  those  who  have  not  tried 
ethyl  chloride  not  to  begin  to  administer  it  by  means  of  Brewer’s  mask 

t  i,!!nHPpala,tiU,S  1  I^ore  suited  to  a  place  in  a  museum  than  an  operating 
'  ®  e;  a,“,<d  U*e  failures  to  anaesthetise,  formerly  commonly  attributed 
to  ethyl  chloride,  were  unquestionably  due  to  the  use  of  this  apmnt 
the  freezing  of  the  cotton-wool  aud  other  defects.  It  cannot  be  too  firmlv 
insisted  that  it  ethyl  chloride  is  to  be  given  and  a  good  relhible  anaes 
thesia  is  wanted,  an  inhaler  tree  from  auy  cotton-wool  or  lint  should  be 
aual&esia  it  needed,  a  small  handkerchief  crushed  in  the 
palm  of  the  hand  freely  impregnated  with  the  drug  and  held  close  ovi  r 
the  patients  mouth  will  do.  But  as  a  geueral  rule  au  Ormsbv 
_  IdcCardie  recommends),  a  Clement  Lucas’s  inhaler  (Down 
Bios.)  without  any  sponge,  or  the  special  arrangement  adapted  from  a 

u^Her  T,!^anei'’„deSCribed  byiliein  the  L'mcet  July  15th?  should  be 
ba^  D°i  moie  action  on  the  rubber  bag  of  the  inhaler 
h.  i  tuil  „  J  ,  ’..an<!  w  )ere  0nly40.cm.t05c.cm.  is  sprayed  into  the 
bag.  this  amount  volatduei  so  quickly  as  to  scarcely  come  iu  contact 
wuth  t.ie  rub. cr  in  a  £uid#.'t?,te.  ED'yl  chloride  is  new  put  up  in  glass 


Etc. 
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tiiit  disease  “  actually  strengthens  a  race  (not  an  individual)  ex 
to  it”  As  I  have  explained  at  length  in  my. volume  Alcohoti* 
Study  in  Heredity ,  a  disease  or  any  other  injurious  agency 
strengthens  the  race  exposed  to  it  against  that  particular  a( 
Thus  malaria  has  strengthened  the  race  exposed  to  it  against  in 
and  against  malaria  alone. 


The  Taller  man  Treatment. 
We  have  received  the  following  letter 


Sir, — My  .Ue.Ho.  SSSS 

Seolet £?‘Sffl£ SSSto W>V  1».1  writte.'to  .  My  who  wo. 

l-ecenUy  under  treatment  at  the  lusthute^inVVdbeck^  u.eated  in  tlle 

mammmm 

mmmmm m 

I'SrSSS'SSw  SgH 

«S£iSSs»; 

It  would  not  be  difficult  to  indicate  cases  in  which  tieatment  has  bee 

it  might  be  saw  it  had  scarcely  commenced,  and  it  would  have  been 

we  reiu.ee!  to 

thinks  he  maySsend  a  patient  to  us  and  withdraw  her  when  he  chooses, 
without  the  common  courtesy  of  seeing  us  w1^  r®sp^t  to  it. 

,rv,~  TaiiArmnn  treatment  as  you  are  aware,  lias  been  most  iavourauiy 

report ediiporfand^ecornmeniWd  by  the  highest  medical  authorities 
Ind  as  I  have  said  before  we  have  not  up  to  the  present  time  tieated 
any  cases  except  they  are  medically  recommended— I  am,  Sir,  your 

obedient  servant,  Lewis  A.  Tallerman. 

Tallerman  Institute,  Welbeck  Street,  W. 


Erratum  —In  the  annotation  on  the  etiology  of  leprosy  in  the  B; 
Medical  Journal  of  October  3rd,  p.  844,  column  i,  hne  i 
“ Murphy"  read  “ Impey.” 


1ETTERS  COMMUNICATIONS,  ETC.,  have  been  received  from : 

A  Mr  F  Scott  London;  Mr.  H.  E.  Allan,  London ;  Professor  T.  Clifford  A 
Cambridge-  Dr  W.  H.  Allchin,  London;  Albino;  Anxious.  B  Mr.  H.  N.  Bi 
Belfast  •  Mr  S  Boyd,  London  ;  Mr.  L.  A.  Bidwell,  London;  Mr.  P.  S.  BlakeuL 
H  H  By  water,  M.B.,  Preston;  A.  E.  Boycott,  M.B  Hereford;  Messrs  F.  Bay 
Co  Manchester ;  Dr.  J.  G.  Blackman,  Portsmouth  ;  Dr.  C.  Bultar,  London ,  Dr 
itn'stinn  London-  Mrs.  Bourne,  Eastbourne;  B.  W.  G. ;  Messrs.  W.  H.  Beym 
To  Cheltenham  ’•  Mr  W.  B.  Bennett,  Liverpool.  C  Sir  J.  A.  Cockburn.K.C 
London  Miss  F.N.  Connell,  London;  G.  E.  J.  Crallan,  M.B.,  Bournemouth;  Mi 
cawiiniT  Tmirlon-  Dr  W  Colllngridee,  London;  Dr.  F.  G.  Crookshank,  London 
g1 normal?  Melbourne  Dr  T.  Cahill,  Iondon;  Dr.  H.  A.  Caley,  London;  M 
ciuhb  Liverpool ;  Chairman  of  Division.  D  G.  H  G.  Davie,  M.B.,  Mam’liestt 
T  W  ’  Dewar  Dunblane ;  Dens  ;  Mr.  H.  J.  Dillon,  Enmscorthy ;  Mr  G.  W  B.  1 
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points  Tlie  writer  thinks  that  the  phytophthora  which  attack  the 

He  compares  the  incidence  of  the  potato  disease  s  iid  to  be  iu- 

spora  infestans  with  the  incidence  of  cancel  Cancel  is  said  to  be  m 
duced  by  excessive  nourishment ;  peronospoia  in  ^.^eidom 

to  be  produced  by  excessive  nutriment  m  ti*e  tube?? 

affects  the  young,  and  peronospora,  too,  seldom  attacks  young  tune 
Cancer  statistics  indicate  that  the  disease  is  commoner  m  low tihan  in 
high  altitudes  ;  the  same  fact  is  also  true  of  potato  disease.  tLi^?  been 
districts  are  said  to  be  especially  cancer-free  ;  lime  tieatm. Jnt  ha  si leen 
found  beneficial  in  diseases  of  turnips.  In  Ireland,  the  land  oi  tne 
potato,  cancer  is  remarkably  prevalent. 
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The  Discussion  on  Alcohol  at ’  Swansea. 

Dr  G.  Archdall  Reid  (Soutlisea)  writes;  In  the  report  of  m| 
the  discussion  on  my  paper  at  the  Swansea  meeting  there  is  an  oh  to  . 
error.  I  do  not  know  how  far  I  may  have  been  responsible  01  the 
statement  that  “he  did  not  say  the  germ  plasma  was  unaffected  he 

<5nirl  the  eerm  cells  were  not  affected,”  but  in  any  case  it  is  nonsense, 
If  the  germ  plasma  is  affected  the  germ  cells  must  be  affected  also 
Readers  who  have  followed  the  recent  prolonged  discussion  m  the 
S lwill  recognize  that  I  merely  maintain  that  germ  cells  (and 
nlasma)  were  not  permanently  affected,  since  we  have  no  reason  to 
suppose  that  of  all  the  cells  oi  the  body,  germ  cells  alone  are  incapable 
of  recovery  after  illness.  One  other  point  needs  explanation.  I  stated 
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ON 


;  purposes  and  maintenance 

OF  OUR  UNIVERSITIES. 

ed  on  October  5th  on  the  Occasion  of  the  Opening  of  the 
'inter  Session  of  the  Medical  Faculty  of  the  University 
of  Birmingham. 

By  Sir  VICTOR  HORSLEA",  F.R.S.,  F.R.C.S.. 

.University  College  Hospital  and  the  National  Hospital  for  the 
~ed  and  Epileptic  ;  Chairman  of  Representative  Meetings  and  of 
Vledico-Politieal  Committee  of  the  British  Medical  Association 


ver  Lodge.  Dr.  Windle,  Ladies  and  Gentlemen  : 
occasion  on  which  you  have  invited  me  to  address  you 
tf  welcome  which  the  University  of  Birmingham  offers 
(iew  and  old  students.  I  gladly  take  a  share  in  your 
i  ng,  for  the  present  time  is  one  most  interesting  to 
vho  are  concerned  in  forwarding,  as  much  as  their 
serve,  the  standard  and  scope  of  medical  knowledge 
ictical  science  in  this  country. 

University  Reform  and  New  Universities. 
lsensus  of  opinion  is  rapidly  being  arrived  at  through- 
e  country  to  the  effect  that  not  merely  secondary 
;;  on  but  the  technical  education  of  the  learned  pro- 
s  can  only  be  adequately  raised  by  a  thorough 
jition  and  extension  of  our  present  universities, 
therefore,  is  the  era  of  new  universities  and  feeling  as 
krongly  that  a  university  college  can  never  by  itself 
sufficient  public  support  until  it  is  an  active  con- 
t  part  of  a  university  I  esteemed  it  a  privilege  to 
1  to  the  invitation  of  the  University  of  Birmingham 
is  the  leading  instance  at  the  present  moment 
>  important  evolution  of  our  educational  insti- 
and  the  most  striking  example  of  local  munificence 
Tgy  on  the  part  of  the  citizens  of  a  great  city  in  sup- 
university  education. 

establishment  of  new  universities  is,  however,  not 
ig  without  opposition  of  a  curious  kind.  Some 
,iism  we  can  well  understand,  because  owing  to  the 
:cial  value  which  is,  unfortunately,  placed  on  uni¬ 
degrees  at  the  present  time,  every  new  university  has 
pnent  in  the  establishments  already  existing.  To  my 
liis  was  clearly  illustrated  by  the  recent  movement  in 
i  of  Liverpool,  whose  strenuous  effort  to  follow  your 
3  and  develop  its  University  College  into  a  university 
t  succeeded.  The  action  of  Liverpool  was  resisted  by 
versity  of  Cambridge  and  by  the  recently  reorganized 
ffy  of  London. 

ine  ground  of  opposition  to  the  Liverpool  University 
r  fear  expressed  by  Professor  Rucker  on  the  occasion 
Gearing  of  the  Liverpool  petition  before  the  Privy 
j  that  among  the  multitude  of  universities  the  general 
U  of  university  education  would  tend  to  fall, 
nist  all  sympathize  with  such  an  apprehension,  and 
j  this  might  be  a  real  danger  to  the  departments  of 
jeral  or  elementary  sciences,  but  it  certainly  could  not 
j  a  faculty  of  applied  science  like  medicine  if  the  one- 
l  ystem  were  established  in  which  a  qualifying  State 
•  degree  is  given  for  an  average  standard  of  educa- 
;  bihty.  For  then  each  university  could  flourish  in 
on  to  its  merits,  and  its  degrees  would  have  an 

■  value  not  cheapened  by  competing,  as  at  present, 
e  corporate  Colleges  of  Physicians  and  Surgeons. 

’  this  point  I  must  not  anticipate  what  may  more  con- 
v  be  discussed  a  little  later. 

Attitude  of  the  Education  Department.. 

'ffi  we  may  rejoice  that  your  success  and  that  of 
S°_  m<*ans  the  furtherance  of  university  teaching,  we 
leeognize  another  form  of  opposition,  and  we  have  to 
ie  u-  ?reat  deal  of  ignorance  and  obstruction  in 
K'  l*  sll091(i  be  the  very  last  place  to  harbour  such 
J  ,lls  ‘atest  and  most  regrettable  antagonism  positively 
^Jiat  s.b°uld  be  our  strongest  source  of  help- 
J  he  Education  Department  of  the  Government, 
ave  already  said  the  very  foundation  of  the  Birming- 

■  \ersity  was  an  object  lesson  in  itself  and  an  evidence 


of  the  general  desire  among  the  people  for  improvement  in 
their  national  instruction. 

This  feeling  among  the  people,  however,  is  not  shared  by 
some  of  our  rulers.  In  no  more  remarkable  manner  is  this 
displayed  than  in  the  recent  speech  of  Sir  William  Anson 
the  Warden  of  All  Souls  College,  Oxford,  and  the  Parlia¬ 
mentary  Secretary  of  the  Board  of  Education.  Perhaps  it  was 
but  the  Oxford  view  of  educational  life  which  is  far  too  often 
expressed  in  the  tones  of  a  superior  person  that  influenced 
Sir  V\  llliam  Anson  in  his  remarks,  but  nothing  could  have 
been  more  unfortunate  than  his  dictum  at  Manchester  that 
what  we  want  before  we  ask  for  universities  is  “  an  intelligent 
population.”  .  & 

As  the  statements  of  Sir  William  Anson  may  not  be  in  your 
memory  I  will  quote  them  from  the  Times  report  and  would  only 
preface  my  quotation  by  reminding  you  that  under  the 
present  Government  the  whole  direction  of  the  Education 
Department  has  been  placed  in  the  hands  of  those  whose 
ideas  are  regulated  by  the  sterile  training  in  dead  languages 
and  somewhat  moribund  systems  of  philosophy  unfortunately 
characteristic  of  an  old  university  like  Oxford. 

Sir  William  Anson  began  by  referring  to  the  recent  address 
by  the  President  of  the  British  Association  for  the  advance¬ 
ment  of  Science.  After  making  a  misleading  comparison 
between  founding  universities  and  building  battleships,  and 
saying  that  “learning”  should  be  a  common  possession,  he 
commenced  his  bitter  opposition  to  the  founding  of  new 
universities  as  follows : 

The  fear  he  (Sir  William  Anson)  entertained  was  that,  unless  we 
began  at  the  beginning,  and  built  up  for  ourselves  an  intelligent  popula¬ 
tion  insistent  in  the  desire  to  put  its  power  of  mind  to  the  best  results  for 
their  own  benefit  and  the  benefit  of  the  country  to  which  they  belonged, 
the  professors  of  these  new  universities  would  devise  many  inventions^ 
but  that  foreign  countries  would  reap  the  benefit  of  them  in  the  future 
as  they  had  done  in  the  past.  (Times,  September  17th,  1903.) 

To  many  this  must  read  like  official  Chinese. 

It  does  not  seem  to  have  occurred  to  the  Parliamentary 
Secretary  that  to  the  ordinary  person  the  more  obvious  way 
of  obtaining  an  “intelligent  population”  is  to  provide  it 
with  the  highest  and  best  means  of  educating  itself, 
and  to  increase  and  multiply  those  means  in  the  midst  of 
each  populous  district  for  the  convenience  of  students.  Not 
so  Sir  William  Anson  ;  he  not  only  expects  the  population  of 
these  islands  to  become  intelligent  without  opportunities  of 
instruction,  but  he  goes  further  and  actually  deprecates  the 
founding  of  new  universities,  because,  although  he  said 
learning  should  be  a  common  possession,  he  also  said  that  it 
would  never  do  to  have  professors  in  our  country  making 
discoveries  and  inventions  because  foreigners  would  copy  us. 
The  consideration  that  we  would  be  the  first  to  derive  great 
benefits  from  the  said  discoveries  and  education  by  our 
university  professors  does  not  seem  to  have  entered  into  this 
Mongolian  chain  of  philosophic  doubt. 

Probably  none  of  us  would  ever  have  dreamt  to  what  a 
state  Government  official  life  can  reduce  any  one  if  we  had 
not  had  before  us  the  dreadful  revelations  of  Lord  Lans- 
downe’s  administration  of  the  War  Department.  But, 
prepared  as  we  might  be  for  any  degree  of  narrow¬ 
mindedness  born  of  red  tape,  it  seems  to  me  shock¬ 
ing  that  the  leading  expert  of  the  Government’s 
Education  Department  should  hostilely  attack  not 
merely  the  present  evolution  of  universities,  but  also  the 
very  earnest  and  carefully  thought  out  propositions  for  the 
support  of  universities  which  the  President  of  the  British 
Association  put  forward  with  fresh  force  and  interest. 

From  all  this  it  is  unfortunately  clear  that  the  War  Office 
is  not  the  only  Government  department  in  a  state  dangerous 
to  the  interests  of  the  country. 

It  has  also  been  reserved  for  Sir  William  Anson  to  raise  the 
barren  and  worn-out  strife  between  classical  and  scientific 
education.  In  addressing  the  British  Association,  Sir 
Norman  Lockyer  pointed  out,  first,  the  immediate  neces¬ 
sity  of  the  Government  recognizing  that  the  general  ques¬ 
tion  of  providing  university  education  is  a  national  and  not 
local  business  ;  and,  secondly,  the  fact  that  the  financial  sup¬ 
port  of  the  universities  is  an  Imperial  duty,  and  one  which 
cannot  be  left  to  private  enterprise  and  benevolence.  It  was, 
in  fact,  with  a  fine  disregard  of  the  conventional  feelings  of 
the  Treasury  that  Sir  Norman  Lockyer  developed  his  second 
point,  and  proved  that  it  was  the  duty  of  the  Government  to 
find  the  means  whereby  new  universities  could  be  furnished 
and  maintained. 

Far  from  sympathizing  with  Sir  Norman  Lockyer’s  valuable 
contribution  to  the  politics  of  education,  Sir  William  Anson 
attacked  him,  as  I  have  said,  on  the  barren  field  of  classics 
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versus  physical  science  and  m  ^.anxiety  to,  the 

unanswerable  reasonir  g  ,  ->  h  *hp  uenduluni  bad. 

other literary such  ideas  emanating 
It  is  leally  mos  P  ,  office  and  from  a  man  who  is 

from  the >  head  of !  a and  the  nation  officially  of 

supposed  <)  teaching  institutions  throughout  the 

the  condition  of  the^eaenmg  ^  ^  perfectly  well  aware 

kfn+?d  w'+pv‘~f  rvof  the  science  departments  of  the  universities 
0f  ^^t7colSS8^Sugh5ut  the  kingdom  How  can 
theXvIfcal Science  laboratories  of  our  universities  be  con- 

His  own  univ  y h[ch  if  it  he  not  met  speedily,  must 
■rinffie  the  efficiency  and  needs  of  the  science  laboratories 

that  thependulum  has  swung  too  far  in  favour  of  physical 

^Certainly  it  is  most  unfortunate  for  the  nation  that  the 
educational  policy  of  the  present  Government  is  directed  by 
officials  holding  such  reactionary  views  as  those  which  ti  e 
Sir  William  Anson  reveals  in  every  line.  Let  us 
horle  that  when  the  greatest  statesman  of  our  generation  is 
hSed  by  the  country  in  his  proper  position  as  Prime 
AThitsder  and  leader  of  the  nation  a  change  will  come  over 
thp  snirit  of  our  Education  Department.  Until  that  mi - 
lennfum  arrives  we  can  only  urge  in  season  anffi  out  of  season 
on  the  Government  what  to  us,  who  have  lia. 

the  difficulties  of  that  work,  are  glaring  tiuths,  but  to  1  ailia 
mentary  Secretaries  of  Education  are  apparently  impeneti able 

mists.  mHB  Classification  of  Universities. 

Put  we  may  admit  that  with  the  privilege  of  possessing  a 
nniveiffitv  the?e  come  responsibilities  and  duties  A  um- 
wrSv  really  to  deserve  the  name,  must  have  equally  repre- 
Wed ’in  ft  not  only  the  most  advanced  teaching  m  the  sub- 
fects  it  hns  chosen  to  teach,  but  must  make  ample  provision 
Aridinal  research  and  investigation.  .  ., 

Tn  relation  to  the  first  of  these  two  duties  of  a  university, 
every  one  who  advocates  the  increase  of  universities  must 
pnnJder  a  ureliminary  point  which  has  already  been  raised 
hv  f  r  Philm  Magnus.  It  is  whether  we  could  not  classify 
ttUimiverXrind  whether  it  is  not  convenient  that .some 
mihiects  should  be  dealt  with  at  some  universities  and  not  at 
n  ,  “nf  pnnrqp  there  is  no  question  but  that  many  uni- 
versifies  Sy  E  Stuation  are  socially  fitted  for  the  develop- 
ment  of  certain  subjects.  Your  university  lias  set  an  example 
in  this  by  developing  faculties  in  engineering,  and  com¬ 
merce  and  in  mining.  The  latter  subject  reminds  one  of  the 
e‘irlv  attempts  of  the  Government  to  meet  the  scientific 
necJssRicTS  Ve  country  by  a  school  of  mine, « 
ulaced  in  London  where  there  are  no  mines.  iMt  s°no( . i, 
though  forming  a  nucleus  for  a  Government  department,  soo 
had  to  take  upon  itself  duties  which  the  universities,  with 
extraordinary  blindness,  had  omitted  to  provide  for,  and  the 
School  of  Mines  consequently  developed  not  as  a  1 ^oo1  of 
Mines  so  much  as  the  National  Central  School  of  I  hysicai 

SCNowewe  see,  some  fifty  years  later,  that  every dows  innst 
have  its  central  school  of  physical  science,  and  surely  it  also 

fw°ou°ldS  best  proc eeTffi^ht  Uni 

Manchester,  etc.,  where  the  subject  can  find ^me  ia  6 
illustration  and  the  lessons  m  it  bear  immediate  fruit 

Compare  our  own  Faculty  of  Medicine.  It  is  obvious  that 
the  highly-specialized  and  final  subjects  of  internal  medicine, 
of  surgery,  ophthalmology,  etc.,  cannot  be  properly  studied 
except  in  large  centres  of  population  like  Birmingham  and 
London  ;  whereas  the  early  and  more  fundamental  subjects, 
such  as  physiology  and  anatomy,  can  be  taught  as  well  m 
plE  of  smaller  and  quieter  life  such  as  Oxford  and  Cam- 
brido’e.  If,  then,  universities  devote  themselves  to  the 
development  of  special  departments,  it  must  become  the 
custom  for  students  to  move  from  university  to  university  to 
secure  the  best  training.  Every  one  is  agreed  now,  I  think, 
that  this,  which  is  a  fairly  old  German  custom,  should  be  the 
rule :  that  it  not  only  offers  the  opportunity  of  study  m  its 


most  advanced  state,  but  also  it  removes  the  monotony 
grooviness  which  is  an  inevitable  consequence  of  stayi 
number  of  years  in  one  school  of  thought.  TheUmve 
of  Birmingham  is  in  the  forefront  in  this  particular,  f 
suggests  that  the  fifth  year  of  the  student  s  career  ma 

spent  at  any  other  school.  ,  , 

Agreed  as  we  all  are  that  the  learned  professions^ 
cine”  law,  education,  engineering,  etc.— should  obtain 
education  in  a  university,  there  is  one  very  grave  disac 
tage  of  the  present  system  of  medical  education,  at  any 
which  affects  the  character  of  all  our  universities 
seriously.  I  mean  that  owing  to  the  financial  slioitage  i 
which  the  universities  in  this  country  have  to  work  the 
an  attempt  to  carry  on  the  medical  faculty  by  means  o; 
student's  fees.  To  this  I  shall  again  refer  later  m  discu 
the  absolute  necessity  of  obtaining  State  aid  for  movers 
I  now  want  to  point  out  how  this  evil  particularly  affect 
medical  faculty.  The  inhabitants  of  every  locality  who 
their  sons  or  daughters  to  practise  medicine  should  ha\ 
opportunity  of  obtaining  locally  the  necessary  univ. 
education  for  them  on  the  higher  grade,  but  at  the  pi 
time  the  universities  are  competing  against  each  other 
tain  students,  actually  though  perhaps  not  so  openly  expn 
for  the  purpose  I  mentioned  before— namely,  that  the  f 
those  students  are  requisite  to  the  financial  mam  euai 
the  university.  To  complete  the  offer  to  such  students 
university  gives  degrees  in  medicine,  bachelor  or  d 
and  these  degrees  under  the  present  law  confer  upo 
holder  the  statutory  right  and  qualification  to  practise 
cine  That  is  to  say,  a  university  degree  which  ou^ht  t 
hgh  standard  hall  mark  of  knowledge  is  used  simp  : 
certificate  that  a  person  has  complied  with  the  i Le(\ut lie 
of  the  Medical  Acts  for  the  purposes  of  the  State.  It  m 
have  occurred  to  many  of  you  that  the  me(\1?a/  P10  ^i 
like  the  legal  profession,  virtually  immediately  ur.1 
government  of  the  State.  But  such  is  the  case.  The  M 
Acts  provide  that  a  medical  practitioner  must  p, 
lamination  which  is  considered  reasonably  adequate 
General  Medical  Council  in  the  subjects  of  medicine,  si 
and  midwifery,  and  the  various  universi 
kingdom  hold  such  examinations,  which  diffei  not  a  h 
rrrade  of  knowledge,  but  when  any  persons  pass  such  ex. 
Hons  they  receive  a  degree.  The  old  mediaeval  coi 
bodies  the  Colleges  of  Surgeons  and  of  Physicians,  stil 
ffig  in  the  tffiee  Capitals  ol  the  United  Kingdom  ato 
examinations  of  a  rather  lower  grade  than  those  of  n 
the  universities,  but  the  certificates  or  diplomas  o 
bodies  like  the  university  degrees,  qualify  persons  t 
tise  medicine.  Thus  the  universities  compete  agai 
lower  standard  of  the  corporate  bodies.  The  net  u 

naturally  a  tendency  to  level  down,  f f  he  one 
lessor  Rucker’s  fears  are  justified  until  we  get  the  out 

system  carried  into  effect. 


The  One-portal  System  in  Medicine. 

The  University  of  London  alone  of  all  the  univ 
recognized  this  fact  now  thirty  wn  ago .  and  oMai, 
Act  of  Parliament  to  take  power  so  that  it  sho^d  not 
degree  in  medicine  unless  the  candidate  ha  pie 
passed  a  qualifying  examination  which  by  the  term 
Act  meant  one  of  the  examinations  of  the  corporate  J 
Colleges.  If  this  Act  had  ever  been  put  into  force 
University  a  great  step  forward  in  medical  educatio 
have  bee/ taken  and  we  should  have  arrived  more  qu; 
the  one-Dortal  system  which  has  long  been  tl 
medical  reformers  and  which  the  struggle  n,*w  gw  f 
tween  the  General  Medical  Council  and  the  corpora^ 
emphatically  shows  is  an  urgently  required  nnprove 
our  educational  system  As  we  have  already  seen  tl 
recognizes  that  it  must  be  served  by  pioper  qualffieU 

“Tt'  the  present  time  there  are  no  less  than  twen 
educational  bodies  holding  examinations  and 
diplomas  professedly  qualifying  the  persons  obtammn 
practise  medicine.  Of  course  it  is  ^possible  that 
aminations  held  by  these  bodies  can  be  in _  any  'V  V 
In  1886  an  Act  of  Parliament  was  passed  ^0^01 
original  Medical  Act  and  to  secuie  throu0 
Medical  Council  uniformity  in  the  requirements  an, 

01 TlirSirMediid  Council  is  a  body  compo 
representative  of  each  of  these  MM  ™  * 
also  has  a  few  members  among  its  numbers  who  | 
Ovnum  t.W,  IS.  the - 
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THE  PURPOSE  AND  MAINTENANCE  OF  UNIVERSITIES. 


;  few  members  who  represent  the  medical  profession  as  a 
>,  and  are  elected  by  the  profession.  I  have  the  honour 
one  of  these  representatives.  Unfortunately  the  cor- 
i  e  bodies  who  also  send  representatives  do  not  elect  their 

■  her  in  the  Council,  as  they  ought  to  do,  through  the 

of  their  diplomates  or  graduates,  but  only  by  their 
fils.  The  result  is  that  there  is  no  popular  expression  of 
ion  in  the  educational  decisions  of  the  General  Medical 
oil,  but  only  a  conflict  between  the  opposing  commercial 
bsts  of  different  corporate  bodies.  This  state  of  things 
L  of  course,  have  only  one  end— namely,  chaos.  That  is 
jsely  the  present  position  of  affairs  in  medical  education 
e  present  time.  The  College  of  Surgeons  and  College  of 
iicians  of  London  have  defaulted  against  the  statute— 
s is,  against  the  Medical  Acts— and  refuse  to  recognize  the 
prity  of  the  General  Medical  Council.  The  cams  belli  is 
(  he  General  Medical  Council  considers  their  examinations 
hysical  science  urgently  need  reform,  or,  to  use  the 
■ssionof  the  medical  statutes  themselves,  the  Council 
ed  on  a  resolution  which  I  moved  and  carried  in  the  last 
>n,  that  “the  courses  of  study  and  examination  to  be 
through  in  order  to  obtain  the  qualification  ”  of  the  Col- 
“  are  not  such  as  to  secure  the  possession  by  persons 
ning  such  qualifications  of  the  requisite  knowledge  and 
for  the  efficient  practice  of  their  profession.” 
la  necessary  consequence  of  this  defection  on  the  part  of 
English  Colleges  the  Irish  educational  bodies  have  simi- 
i intimated  to  the  General  Medical  Council  that  they  do 
consider  themselves  bound  to  obey  the  decisions  of  the 
icil.  This  miserable  situation,  which  could  not  exist  for 
pent  if  these  important  educational  matters  were  in  the 
s  of  the  graduates  or  diplomates  of  the  corporate  bodies 
id  of  the  small  groups  of  men  who  compose  their  coun¬ 
ts  not  without  its  ridiculous  side,  because  although  these 
:ing  Colleges  of  Surgeons  and  Physicians  have  cut  thern- 
«  off  from  their  allegiance  to  the  General  Medical  Coun- 
ley  take  care  not  to  withdraw  their  so-called  representa- 
f  therefrom,  a  course  which  most  people  would  consider 
aly  honourable  and  straightforward  one  for  these  bodies 
rsue. 

'*  only  cure  for  this  very  discreditable  state  of  affairs  is 
sely  the  course  which  I  said  earlier  ought  to  have  been 
;ed  by  the  universities  originally  in  regard  to  medical 

•  Os,  that  is  to  say  we  must  have  a  new  statute,  a  Medical 
l  Amendment  Bill  which  shall  establish  a  one-portal 
mi  for  the  medical  profession.  This  would  mean  that  a 

'  and  the  same  examination  would  be  held  at  each  of  the 
:il  centres,  the  certificate  of  having  passed  which  would 
e  guarantee  to  the  State  that  a  man  was  properly  quali- 
to  practise  medicine,  surgery,  and  midwifery  ;  such 
'•cate  would  carry  with  it  the  title  of  doctor  and  alone  (or 
.such  modifications  as  may  be  necessary  for  the  purposes 
iperial  federation)  admit  to  the  Medical  Register. 

.5  universities  then  would  be  at  liberty  to  pursue  their 

•  paths  of  highest  medical  education.  Their  medical 
ie  (I  use  the  word  in  the  singular,  advisedly)  would  be 

I  amp  by  which  the  possession  of  a  higher  knowledge  of 
•teal  science  would  be  known  to  the  public. 

•h  university  would,  as  before  said,  develop  in  proportion 

•  merits. 

University  Medical  Degrees. 

"mit  me  now  to  say  a  word  on  our  university  medical 

•  es.  The  University  of  Birmingham  is  a  new  university, 
therefore  can  do  things  and  strike  out  new  paths  which 
lifficult  to  the  dry  and  hide-bound  statutes  of  some  of  our 

universities.  What  I  should  like  to  see  the  University 
nningham  do  would  be  to  abolish  its  degree  of  Bachelor 

■  ‘dicine  altogether.  It  is  only  retained  as  part  of  the 
:y  undesirable  system  of  competition  with  the  other 
dying  bodies  to  furnish  an  examination  of  average  grade 
a  ify  a  man  to  practise.  Let  the  University  of  Birming- 
nx  what  it  considers  to  be  a  standard  of  sound  and  liigh- 

•  medical  education,  and  give  to  the  student  who  success- 
passes  the  various  tests  of  that  standard,  the  M.D.  of 

‘•ngham. 

:  the  present  time  throughout  the  kingdom  all  the 
•‘rsities  have  the  so-called  degree  of  Bachelor  of  Medi- 
and  again  a  so-called  Doctorate  or  M.D.,  but  the 
•■jty  of  them,  after  they  have  examined  a  candidate  for 
'r  n’  ,  §ree’  make  no  real  further  test  of  a  candidate  for 
hl>.  degree.  In  one  university  at  least  the  M.D.  is  given 

I I  cal  ly  for  cash  down,  and  in  most  of  the  others  on  the  pre- 

■  •'•on  of  a  thesis,  and  some  of  these  theses,  I  know, 
lg  been  present  gt  their  piapufactupe,  to  be  po  test  of  a 
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man  having  unproved  in  knowledge  to  any  marked  degree 
than  when  he  took  his  M.B.  This  absurd  position  is  dictated 
by  the  miserable  need  of  attracting  students  for  the  qualify¬ 
ing  examination  of  M.B.,  in  the  forlorn  hope  that  their  fees 
will  pay  for  their  education.  The  climax  of  the  nonsense  of 
the  "present  position  is  reached  when  a  Bachelor  of  Medicine 
goes  into  practice  at  once,  as  he  often  does.  The  public,  as 

we  have  said  before,  call  him  Doctor.  His  university _ at 

least  mine  does— tells  him  quite  gravely  that  he  is  not  to 
call  himself  Doctor  So-and-So.  Then,  again,  in  England  the 
custom  is  to  regard  the  diplomas  of  the  corporate  bodies  as 
equivalent  in  professional  value  to  the  degrees  of  the  Scotch 
Universities,  but  the  public  hold  the  degree  of  a  university 
in  greater  esteem.  The  result  is  that  the  present  chaos  of 
medical  degrees  and  diplomas  is  a.  congeries  which  simply 
breeds  among  the  owners  of  such  diplomas  envy  and  malici¬ 
ous  criticism  of  the  real  value  of  their  neighbours’  so-called 
qualifications. 

The  universities  as  foci  of  pure  learning  ought  to  be  raised 
above  such  a  quagmire.  It  is  not  the  function  of  a  university 
to  turn  out  mechanically  a  certain  number  of  qualified  medical 
practitioners.  It  may  find  under  the  present  system,  as  Cam¬ 
bridge  has  done,  that  it  has  collected  a  number  of  medical 
students,  but  is  not  able  properly  to  teach  them  anatomy. 
The  function  of  a  university  is  to  provide  the  highest  class 
of  education,  irrespective  of  the  number  of  students  which 
may  happen  to  come. 

State  Aid  for  Universities. 

This  brings  me  to  tlm  crux  of  the  university  question  as  far 
as,  at  any  rate,  the  Medical  Faculty  of  many  of  the  universities 
is  concerned,  namely,  finance.  Every  one,  except  perhaps  Sir 
William  Anson,  is  agreed  that  a  university  must  equally  develop 
its  two  sides— first,  the  systematic  educational  side, 
secondly,  provision  for  original  research.  Further,  that  every 
professor  should  be  an  original  investigator,  spending  a  con¬ 
siderable  part,  I  suggest  at  least  three-quarters  of  his  time, 
in  the  laboratory  assisting  in  or  carrying  on  research  work. 
I  doubt  whether  it  is  fully  realized  in  this  country  how  com¬ 
pletely  the  prosperity  and  reputation  of  the  university 
depends  upon  the  kind  and  amount  of  research  work  which  is 
carried  on  in  its  laboratories.  It  certainly  is  not  in  the  least 
recognized  how  absolutely  medical  science  is  dependent  upon 
the  free  development  of  the  ordinary  physical  sciences  for  its 
advancement.  It  is  always  difficult  for  the  public  to  appre¬ 
ciate  this,  and  they  think  that  it  is  possible  for  any  one  to  sit 
down  and  directly  discover  some  new  procedures  for  the 
treatment  or  alleviation  of  disease.  Of  course  there  are  those 
of  a  still  lower  level  of  intelligence  who  think  that  medicine 
and  surgery  can  be  advanced  by  simple  observations  of  the 
unfortunate  sufferers  in  hospitals,  and  who  are  entirely 
oblivious  to  the  fact  that  medical  science  is  simply  a  branch 
of  applied  physical  science.  Perhaps  the  most  striking 
object  lesson  of  this  kind  is  the  Roentgen  rays,  which  we  owe 
to  pure  physics  and  nothing  else.  But  the  main  object  of 
developing  original  research  in  a  university  is  not  only  that 
beneficial  discoveries  will  result  therefrom,  but  that  the  con¬ 
current  existence  of  the  most  advanced  scientific  progress 
shall  react  upon  the  systematic  teaching  as  it  always  does, 
and  will  keep  that  up  to  a  proper  university  level  and  save  it 
from  sinking  to  the  grade  of  a  qualification. 

To  finance  a  university  therefore  means  that  we  are  to  pro¬ 
vide  for  systematic  education,  and  we  are  to  provide  for  ex¬ 
tensive  laboratories  for  the  carrying  on  of  original  investiga¬ 
tion.  Where  is  the  money  to  come  from?  At  the  present 
time  the  nation  is  under  the  delusion,  for  this  is  neither  more 
nor  less  than  a  delusion,  that  the  universities  flourish  on  two 
sources  of  income ;  first,  private  endowments  and  benevo¬ 
lence  ;  secondly,  the  fees  of  students. 

Now,  in  the  first  place  I  do  not  know  any  university,  in 
England  at  any  rate,  which  can  truthfully  be  asserted  to 
flourish  financially.  Cambridge  has  been  begging  for  years, 
and  unfortunately  with  much  reason.  We  have  it  now  an¬ 
nounced  that  Oxford  is  faced  with  a  considerable  deficit.  The 
teachers  in  the  University  of  London  are  most  of  them 
miserably  underpaid  or  practically  have  to  return  all  the 
slender  income  they  derive  to  the  particular  school  they 
belong  to.  In  the  old  days,  in  the  time  of  the  Hunters,  when 
medical  education  meant  some  anatomical  dissection  and  a 
few  lectures,  and  when  the  apprentice  acquired  his  clinical 
knowledge  by  rule  of  thumb  experiments  on  the  adtion  of 
drugs  on  the  living  bodies  of  the  patients  whom  his  principal 
attended,  there  was  little  or  no  financial  trouble  in  medical 
education,  What  is  going  on  now?  Why,  as  Professor Ray 
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Lankester  said  many  years  ago  at  the: Mansion  House  the 

“ed  bey  glometricaf  fiSri&SS SS3P progression 
An“ta  the  relafively  short  space  of  time  since  I  entered  as  a 
student,  at  University  College  under  my  old  teacher,  S 
Oliver  Lod"e  now  your  principal,  the  laboratory  accommoc  a 
Con  in  my  school  has  been  quadrupled  and  is  yet  insufficient 
How,  may  I  ask,  has  private  benevolence  or  subscription  lists 
met  the  needs  of  the  universities  I  mentioned  .  I  maintain 
that  the  present  system  of  expecting  this  source  of  income  to 

way  depreciating  Urn 
wonderful  energy  and  spirit  of  your  Chancellor  and  his  sup 
porters  in  this8  great  city.  What  was  necessary _  to  starta 
meat  university  you  have  accomplished.  The  thesis  i  am 
now  maintaining  is  that  if  you  look  around j^n  jtate 
universities  vou  will  see  that  you  cannot  rely  on  P^vate 

munificence  to  maintain  your  university  or  to  develop  a  d 

extend  its  laboratories  m  a  manner  which  the  advance  01 
science  and  your  competition  with  the  rest  9f  the  woild  will 
require  If,  then,  the  first  source  of  your  income  is  insuffi¬ 
cient,  far  more  inadequate  is  naturally  the  sum  that  you  may 
h  mlv  derive  from  the  fees  of  students.  The  cost  and  mainte¬ 
nance  of  laboratories  is  and  must  always  be  far  m  exces^ 
any  subscription  towards  their  maintenance  that  those  who 
are  working  in  them  can  offer.  The  fees  which  a  student  can 
afford  are  i5ally  but  a  slender  contribution  to  the  P^is^ncrf 
such  means  of  learning  as  a  university  must  in  the  tutu  e 
offer  Moreover,  I  suggest  that  it  is  most  unjust  to  expect 

that  the  parents  or  guardians  of  a  di^J,  s^den\yp°"1spoffid 

the  heavy  expense  of  a  professional  education.  y ,  ,  f 

science  workers  be  toed  in  fees  which  are  not  demanded  for 

education  in  literary  or  commercial 1 ! , , ,  re,™ its 
of  the  professional  classes  are  not  filled  with  leciuits 
from  thePwell-to-do.  That  the  cost  of  the  five  years  education 
of  a  medical  man  is  a  specially  heavy  tax,  and  thattheaveiage 
income  he  may  derive  from  his  professional  careei  is  not  a 
ust  equivalent,  is  shown  by  the  steady  diminution  in  the 
number  of  medical  students  which  lias  nf^een  going  on  for 
something  like  a  decade.  In  speaking  of  this  diminution  in 
the  number  of  medical  men  available  for  the  services  of  the 
State  I  should  like  to  point  out,  in  passing,  that  it  is  also 
partly  due  to  the  utter  lack  of  interest  shown  by  the  central 
Government  in  the  care  of  human  life,  and  that  until  the 
Medical  Acts  are  justly  altered  so  that  the  scandals  of 
miackerv  and  unqualified  medical  practice  are  put  an  end  to 
fewer  and  fewer  persons  will  be  able  to  afford  the  trouble  and 
expense  of  studying  for  five  years  to  obtain  a  position,  an 
e  lucationa  1  qualification  for  which  is  demanded  of  them  by 
die  State,  but  the  advantages  of  which  {he  State  ■ refuses  ■ to 
guarantee  or  to  secure  to  those  who  have  fulfilled  the  lequne 

ments  laid  down  by  statute.  .  , 

If,  then,  your  sources  of  income  for  maintenance  are  inade¬ 
quate  it  is  a  fair  question  to  ask  what  is  the  alternative? 
That  question  has  been  answered  by  Sir  Norman  Lockyer  in 
a  way"  which  is  far  better  than  anything  I  can  put  forward  and 
that  answer  is,  of  course,  State  aid.  It  may  be  suggested  that 
while  we  have  before  us  the  greatest  fiscal  question  that  can 
be  raised  it  is  impossible  to  secure  attention  for  financial 
matters  of  a  lesser  grade.  I  must  spy  that  m  this  I  can  see 
no  reason,  that  to  us  as  a  nation  questions  °*  edJ^°“ 
always  as  vital  as  any  other,  that  in  short  as  Dr.  Macnamara 
recently  urged  in  Edinburgh,  there  is  no  justification  for 
allowing  the  fiscal  question  affecting  the  empire  to  over¬ 
whelm  the  education  question.  Sir  Norman  Lockyei  point,, 
out  that  an  adequate  initial  State  aid  for  the  universities  in¬ 
cluding  vast  amounts  for  construction  would  be  a  sum 
roughly  estimated  at  twenty-four  millions.  The  provision  o 
this  from  a  nation  like  ours  which  spends  every  year  close  on 
mo  million  pounds  in  injuring  and  pauperizing  itself  with 
alcohol  would  be  nothing.  In  fact  the  introduction  of  le»is" 
lation  to  provide  for  this  essential  of  education  is  a  duty 
which  presses  heavily  on  a  Government  which  does  nothing 
to  protect  the  people  from  drink,  that  greatest  cause  of  poveity 
and  crime,  or  to  prevent  the  nation  annually  throwing  away 
its  millions  in  the  gutter.  .  ... 

I  have  not  yet  seen  any  detailed  criticism  of  bir  JNorman 
Lockyer’s  powerful  appeal  to  the  nation  except  that  by  >nr 
William  Anson,  but  no  doubt  plenty  will  meet  him  with  the 
usual  outcry  against  State  aid.  Should  that  form  of  ^ppm 
sition  arise,  I  hope  it  will  be  generally  understood  that  the 
principle  of  State  aid  to  higher  education  has  been  admitted 
for  a  number  of  years.  Mason’s  College,  like  the  other  uni¬ 
versity  colleges,  has  received  an  annual  pittance  iropa  the 


Treasury,  and  the  Faculty  of  Medicine  knows  what  lim 
tions  and  restrictions  were  originally  placed  on  the  mod* 
allotment  of  this  money  to  university  purposes.  W hat  wo 
bo  ci  reasonable  fear  on  the  part  of  the  Houses  of  1  arham 
might  be  the  artificial  maintenance  of  a,  weak  university 
the  making  of  provision  fora  subject  therein,  under  local 
cumstances  which  were  not  favourable  to  the  developmen 
that  particular  department  in  the  university.  But  all  q, 
tions  of  administration  such  as  these  would  naturally  he 
iusted  bv  the  provision  of  a  university  bureau  m  the  Edi 
tion  Department,  and  probably  a  considerable  economy  wc 
be  attained  if  by  means  of  such  a  bureau  there  was  effec 
co-ordination  and  reorganization  of  the  Medical  Faeultie 
some  of  the  old  universities,  with  full  consideration 
already  said,  of  the  capacity  of  each  university  to  dev* 

^  Is  not,  however,  the  actual  situation  this  ?  A  sum  of  al 
j£2c, 000,000  is  required  to  place  our  university  system  of  < 
cation  on  a  merely  efficient  basis.  Private  benevolence 
the  fees  of  students  cannot  provide  this  sum.  \V  here,  tl 
do  the  arguments  of  those  who  oppose  State  aid  on  pnnc 
apply  ?  They  have  nothing  to  offer,  nothing  to  propose. 


Conclusion. 

To  sum  up,  I  suggest  that  while  the  British  Associatior 

the  Advancement  of  Science  is  endeavouring  (according  to 
scheme  recently  determined  upon)  to  educate  public  opn 
on  the  necessity  of  making  this  a  prominent  political  quest 
the  universities  should  co-operate  by  conference  and  a 
upon  a  definite  programme  of  state  aid  to  the  university 

be  pressed  upon  the  Education  Department. 

If  Birmingham  took  the  initiative  m  this,  as  in  other  g 
national  movements,  it  would,  by  ensuring  success,  a< 
wreath  to  the  civic  crown  which  this  great  city  so  woit 

wears. _ _ _ . 
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Delivered  at  the  Opening  of  the  Winter  Session  of  the 
Graduate  College ,  West  London  Hospital 

By  Sir  WILLIAM  SELBY  CHURCH,  Bart.,  K.C.J 

President  of  the  Royal  College  of  Physicians  of  London ;  f 
Physician,  St.  Bartholomew  s  Hospital. 


After  some  introductory  remarks,  Sir  William  Cl 

continued  as  follows :  •. 

It  is  interesting  to  look  back  to  former  years  whe 
medical  education  was  seriously  considered  by  the  leach 
the  profession  and  public  men.  Few  of  us  realize  that 
subject  of  medical  education  has  been  in  the  crumb 
seventy  years.  In  the  year  1834  a  Committee  of  the  Hoi 
Commons  was  appointed  to  inquire  into  the  laws,  re 
tions,  and  usages  regarding  the  education  and  pract'ce 
various  parts  of  the  medical  profession  m  the  United  J 
dom  ”  This  Committee  never  made  a  report ;  it  took, 
the  chairmanship  of  Mr.  Warburton,1  M.P.  for  Bndp< 
very  large  amount  of  evidence  for  the  three  divisions  0 
kingdom  ;  that  for  England  was  printed  and  is  extant, 
for  the  other  divisions  of  the  kingdom  was  never  pr 
and  is  supposed  to  have  perished  in  the  flames  wine 
sumed  the  Houses  of  Parliament  m  1834.  A  vuj . 
portion  of  this  mass  of  print  is  taken  up  with  evi 
regarding  the  quarrels  which  went  on  for  so  ma. 
between  the  Licentiates  and  Fellows  of  the  Royal  C< 
of  Physicians  and  the  Members  and  Council  of  the 
College  of  Surgeons.  All  this  is  now  ancient  history  a 
no  interest  to  anybody,  but  the  Committee  s  labO  ; 
some  fruit,  although  it  was  long  m  ripening  Notwiffi. 
ing  the  absence  of  any  report  the  work  0 :  the >  Oomn 
attracted  a  certain  amount  of  attention,  and  men  0  1 
spirit  and  foresight  had  their  minds  directed l  to  the  anon 
state  of  the  practitioner  of  medicine  and  the  danfaeis  thj 


1  Mr.  Henry  Warburton  was  a  philosophieal  Radical. 
at  Eton  and  was  a  scholar  of  Trinity  Colle^.  Cambi  idg^  I I  ))K, 
member  for  Bridport  m  1826,  the  following  year  mo  n  .] 
for  an  inquiry  into  the  funds  of  the  College  of  stutv  of  Atl 

Chairman  of  the  Parliamentary  Committee  on  the  Stud} 
which  led  to  the  passing  of  the  Anatomy  Act  in  1832. 
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under  from  its  inability  to  distinguish  among  the 
itioners  those  who  had  received  some  training  from  those 
,  held  no  diploma  of  any  sort.  Six  years  later  Mr.  War- 
11  laid  before  the  House  of  Commons  a  Bill  for  the 
tration  of  Medical  Practitioners.  So  far  as  I  know  no 
1  was  taken  on  Mr.  Warburton’s  Bill.  Four  years  later. 

[  4,  Sir  James  Graham  and  Mr.  Manners  Sutton  prepared 
:  irought  in  a  Bill  for  the  Better  Regulation  of  Medical 
ice  throughout  the  United  Kingdom.  The  need  for  some 
d  controlling  power  to  regulate  medical  education  and 
i'  that  no  one  who  had  not  some  professional  training’and 
r  education  was  included  in  our  ranks  was  self  evident, 
ids  Bill  also  gave  power  to  the  central  authority  to 
ye  from  amongst  us  those  who  were  unworthy  to  be 
1  'ers  of  an  honourable  profession.  It  took  fourteen  years 

■  before  the  fruit  was  ripened,  but  Sir  James  Graham’s 
•as  virtually  the  same  as  that  which  passed  in  1858  as 
ledical  Act.  From  the  date  of  Sir  James  Graham’s  Bill 
the  passing  of  this  Act,  the  position  of  the  medical  pro¬ 
wl  and  its  relation  to  the  commonwealth  continually 
tied  the  attention  of  Parliament. 

re  can  be  no  doubt  of  the  enormous  benefits  which  the 
al  Act  of  1858,  the  Dentists  Act  of  1878,  and  the  araend- 
ct  of  1886  have  conferred  on  the  public  and  the  profes- 
Tlie  status  which  the  latter  now  occupies  is  far  higher 
i  hat  formerly  held,  and  the  public  has  profited  both  from 
■tter  education  of  the  practitioner  and  irom  being  able  to 
•ininate  between  those  legally  qualified  to  practise 
ine  and  the  irregular  adventurer. 

General  Medical  Council,  although  I  am  not  always  in 
iixent  with  its  views  and  actions,  has  undoubtedly  done 
derviee  in  equalizing  the  medical  examinations  through- 
e  Lhiited  Kingdom  ;  and  it  has  shown,  on  the  whole,  a 
discretion  in  the  l’ecommendations  it  has  made  as  to  the 
i'  of  studies  to  be  carried  out  in  the  medical  schools,  in 
lance  with  the  advances  which  have  taken  place  in 

■  itic  knowledge.  Its  disciplinary  powers  have  also  been 
at  advantage  in  raising  the  tone  of  our  profession. 

interesting  to  observe  that  exactly  the  same  questions 
ifficulties  met  the  promoters  of  improved  means  of  regis- 
1  and  medical  education  seventy  years  ago  as  exercise 
ofession  now.  Then,  as  now,  the  greatest  differences  of 
>n  were  expressed  on  the  value  of  apprenticeships,  the 
tor  an  improved  preliminary  education,  and  the  want  of 
d  teaching.  It  was  advanced  then,  as  now,  that  the 
F  of  medical  practitioners  was  much  beyond  the 
j id,  and  various  proposals  were  made  for  restricting  the 
iijrs  entering  the  profession.  In  fact,  although  the 
tare  changed,  the  fundamental  questions  and  difficulties 
a  the  same. 

almost  impossible  for  us  to  conceive  the  state  of,  I  will 
y  the  medical  profession,  but  of  medical  practice  in  the 
1  y  at  the  time  when  the  Select  Committee  took  evidence, 
gently  any  one  could  call  himself  surgeon  or  apothecary, 
ould  obtain  equal  advantages  with  those  who  held  dip- 
«  from  the  corporate  bodies  like  the  Royal  Colleges  and 
ndergone  an  examination  and  possessed  a  certain 
’it  of  education.  One  of  the  questions  which  most 
moved  the  mass  of  the  profession  then,  as  now,  was 
’  l  there  be  penal  laws  which  gave  a  monopoly  of  practice 
se  who  held  qualifications  and  prevent  their  being  in- 
d  with  by  the  unlicensed?  In  my  opinion  our  fathers 
wisely,  and  I  feel  sure  that  in  our  day  our  Legislature 
*  equally  sensible;  to  me  it  appears  that  it  would  be  a 
mwarrantable  interference  with  the  personal  liberty  we 
'ue  so  highly  for  the  State  to  say  that  you  shall  not  re- 
wdvice  as  to  your  health  and  well-being  from  any  person 
mom  you  think  you  may  obtain  benefit, 
ivho  are  conversant  with  disease  and  its  nature,  and  the 
logical  conditions  on  which  it  depends,  can  hardly  place 
;ves  in  the  position  of  the  laity.  Their  complete 
Jice  causes  them  still  to  consider  disease  as  something 
'  i  to  the  body  which  can  be  driven  out  by  sufficiently 
•ml  means,  and  they  fail  to  recognize  that  the  majority 
chronic  ailments  they  suffer  from  are  due  to  changes 
generations  in  their  own  tissues,  which  it  is  beyond  the 
'  °f  physicians  to  remove. 

e  ,s  no  subject  on  which  the  general  public  is  so 
mt  and  credulous  as  medicine,  and  this  is  not  to  be 
' 1  arp  w^ien  we  consider  the  history  of  our  art,  and  how 
i<J.  The  earliest  medical  practitioners  of  whom  we 
my  knowledge — the  family  of  the  Asclepiads — claimed 
descended  from  a  god,  and  that  something  divine  was 
md  to  them.  Although  in  the  brightest  times  of  Greek 


learning,  medicine,  as  we  see  from  the  writings  of  Hippocrates, 
was  singularly  free  from  superstitious  observances,  yet  the 
part  played  in  the  public  and  domestic  life  of  Greece  by 
oracles,  dreams,  omens  from  birds,  beasts,  and  the  pheno¬ 
mena  o’f  Nature,  must  have  caused  divination  to  have  played 
an  important  part  in  illness.  In  the  later  days  of  Greek 
learning,  when  the  knowledge  of  anatomy  and  therapeutics 
was  at  its  highest  level,  in  the  times  of  Galen  and  Aretaeus, 
we  know  from  their  writings  that  methods  which  we  can 
only  regard  as  superstitions  were  in  use  in  the  treatment  of 
the  sick.  The  accounts  of  miraculous  instances  of  healing  in 
the  early  days  of  Christianity  and  the  virtues  ascribed  to  the 
relics  of  holy  men  at  a  later  period  fostered  the  belief 
that  the  art  of  healing  was  the  gift  of  God,  and  this  belief  is 
by  no  means  yet  extinct. 

Healing  by  suggestion  occupied  a  very  prominent  although 
unrecognized  position  in  the  practice  of  mediaeval  times. 
Even  Harvey  appears  to  have  had  faith  in  the  therapeutic 
virtues  of  the  bone  of  a  stag’s  heart,  and  touching  for  the 
King’s  evil  persisted  in  this  country  until  the  reign  of 
George  I.  Those  who  are  students  in  folklore  know  how 
deeply  the  belief  in  witchery  and  sorcery  had  permeated  all 
classes  of  men  and  was  fostered  by  the  total  absence  of  what 
I  may  call  the  scientific  mind  among  the  learned  of  the 
Middle  Ages.  They  devoted  their  mental  powers  to  meta¬ 
physical  questions,  and,  like  the  Greek  philosophers,  entirely 
neglected  experimental  investigation  into  the  phenomena  of 
Nature. 

I  fear  you  will  think  that  I  have  wandered  far  from  my 
subject.  I  thought  that  the  brief  sketch  which  1  have  given 
you  of  the  genesis  of  the  Medical  Act  and  the  changes  which 
have  taken  place  in  the  position  and  education  of  our  pro¬ 
fession  would  be  interesting  at  the  present  time  when  the 
development  of  medicine  appears  almost  to  necessitate  fresh 
educational  methods  for  the  fit  preparation  of  those  who 
intend  to  make  it  the  study  and  business  of  their  lives. 

Of  the  importance  of  an  acquaintance  with  the  sciences, 
such  as  physics  and  chemistry,  as  a  preparation  for  the 
study  of  medicine  we  are  all  agreed,  but  we  are  not  equally 
of  one  mind  how  that  desirable  knowledge  should  be 
acquired.  To  me  it  seems  advisable  that  the  preliminary 
education  before  students  enter  on  their  medical  course 
should  necessarily  embrace  the  principles  of  chemistry  and 
physics.  A  student  then  would  enter  on  his  anatomical 
and  physiological  studies  prepared  by  his  earlier  work  to 
make  tiie  best  use  of  his  time.  Biological  chemistry,  path¬ 
ology.  and  bacteriology  demand  so  much  time  and  are  so 
valueless  unless  a  man  has  a  certain  amount  of  practical 
experience  while  studying  them  that  the  present  five-years 
course  is  insufficient  for  any  unless  they  are  exceptional  men 
to  obtain  more  than  a  mere  smattering  of  any  of  them.  We 
must  remember  that  for  what  maybe  termed  the  highest 
branch  of  medicine— sanitary  science  and  public  health — a 
post-graduate  course  is  now  required,  only  those  who  hold 
medical  qualifications  being  admissible  to  the  examinations 
held  by  the  various  licensing  bodies  for  the  diploma  of 
Public  Health. 

By  a  process  of  natural  development,  even  more  than  by  the 
artificial  and  arbitrary  regulations  made  by  corporate  bodies, 
the  medical  profession  long  ago  fell  into  three  great  classes 
more  or  less  distinct— physicians,  surgeons,  and  apothecaries 
—who  at  a  later  date  developed  into  general  practitioners. 
The  complexity  of  medicine  is  now  so  great  that,  although 
these  three  classes  remain  fairly  well  marked,  the  two  first  are 
being  divided  into  smaller  gi-oups.  It  has,  however,  been 
wisely  decided  by  the  Legislature  that  no  one  should  be  ad¬ 
mitted  to  the  Medical  Register  who  has  not  passed  a  com¬ 
petent  examination  in  the  three  subjects  of  medicine,  sur¬ 
gery,  axxd  midwifery;  consequently  we  now  all  begin  our 
medical  lives  as  general  practitioners,  andit  isnot until  after  we 
have  been  admitted  to  the  ranks  of  the  profession  that  we 
specialize  in  any  way.  It  is  evident  that  it  is  impossible  for 
any  one  to  attain  to  the  highest  degree  of  technical  knowledge 
and  skill  in  all  departments.  General  practitioners,  the 
most  useful  and  trustful  of  all  our  pi-ofession,  are  as  a  rule 
exceedingly  well  up  in  their  work.  I  am  filled  with  admira- 
tion  when  I  consider  how  seldom  they  are  found  incom¬ 
petent  ;  think  of  the  l’esponsibility  which  they  have— liable 
to  bo  called  on,  especially  those  practising  in  country 
districts,  to  treat  single-handed  eveiy  sort  of  emergency, 
sudden  illness,  a  broken  linxb,  a  general  smash,  an  alarming 
post-partum  haemorrhage,  or  a  placenta  praevia.  or  as  medical 
officer  of  health  to  combat  a  sudden  outbreak  of  epidemic 
disease.  Yet  competent  as  most  of  them  are  to  deal  xvitn 
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these  emergencies  of  practice  they  would  be  the  first  to  re¬ 
pudiate  the  title  of  specialists.  In  the  progress  of  the  evolu¬ 
tion  of  medicine,  the  differentiation  of  physicians  and 
surgeons  naturally  took  place,  and  all  honour  must  be  given 
to  the  surgeons  who  have  raised  their  art  from  the  position  of 
a  handicraft  subservient  to  the  physicians  to  that  in  which  it 
now  stands,  higher  possibly  in  the  estimation  of  the  public 
than  medicine. 

Specialism  and  specialists  are  terms  which  are  very 
much  misused  nowadays.  The  true  specialist,  whether  he 
be  physician  or  surgeon,  is  one  who,  with  a  wide  knowledge 
of  all,  has  paid  especial  attention  to  some  particular 
branch  or  branches  of  medicine,  such  as  sanitation  or 
public  health,  mental  diseases,  gynaecology,  ophthalmology, 
etc. ;  not,  as  the  public  appear  to  think,  the  man  who  has  fixed 
liis  attention  on  a  single  organ  of  the  body.  In  surgery, 
where  to  a  greater  extent  than  in  medicine  manual  dexterity 
is  required,  surgeons  in  large  centres  of  population  are  able 
to  make  particular  study  of  certain  classes  of  operations  in 
which  by  constant  practice  and  most  careful  attention  to 
details,  they  are  enabled  to  improve  the  methods  and  obtain 
greater  success.  It  is  the  success  of  these  honoured  and 
honourable  men  which  has  led  the  public  to  make  a  demand  for 
specialists,  a  demand  which  meets  a  ready  response,  although 
I  fear  the  quality  of  the  article  supplied  is  very  inferior  to  that 
which  the  public  thinks  it  is  obtaining.  A  certain  number 
of  these  so-called  specialists  are  no  doubt  honest  and 
honourable  men,  but  by  directing  their  thoughts  exclusively 
to  a  limited  range  of  subjects  have  lost  all  sense  of  propor¬ 
tion  ;  and  I  fear  that  no  inconsiderable  number  trade  rather 
on  the  ignorance  of  the  public  than  on  any  superior  knowledge 
of  their  own.  Of  all  quacks  the  worst  are  those  who  are  duly 
qualified  to  practise,  for,  by  their  position  as  doctors,  they 
bring  discredit  on  the  profession.  A1I  of  us  who  have  reached 
a  certain  age  have  seen  how  these  quacks  vary  with  the 
fashion  of  the  day;  at  one  time  all  ills  the  flesh  is  heir  to 
arise  from  acidity  or  gout,  and  in  the  other  sex  from  versions, 
malpositions,  and  ulcerations  of  an  internal  organ  ;  at  another 
time  adenoids  or  supposed  phimosis  is  at  the  root  of  all  dis¬ 
orders  of  childhood;  at  another  exploratory  operations  on  the 
abdomen  are  the  panacea  for  all  internal  derangements. 
Mankind  is  alike  everywhere  and  in  all  classes  ;  its  credulity 
does  not  grow  less  with  advancing  times  ;  if  we  have  lost  our 
belief  in  miracles  and  relics,  we  need  only  look»at  the  adver¬ 
tisement  pages  of  any  newspaper  to  see  that  our  credulity  has 
taken  another  form. 

The  time  which  can  now  be  allotted  in  the  five-years  course 
is  too_  short  to  enable  the  average  man  to  spend  sufficient 
time  in  clinical  and  practical  work.  It  is  essential  for  the 
student  not  only  to  have  general  experience  in  the  wards,  but 
to  have  attended,  and  if  possible  held  the  post  of  clerk  or 
dresser  in,  the  special  departments.  Those  who  are  fortunate 
enough  to  obtain  posts  after  qualification  in  our  large  hospitals, 
especially  those  with  medical  schools  attached,  are  virtually 
enjoying  post-graduate  study  of  the  best  kind,  but  it  is  a 
minority  of  men  who  can  obtain  the  advantages  of  holding 
such  posts.  This  country,  as  in  other  educational  questions, 
has,  l  am  afraid,  been  behindhand  in  organizing  post-graduate 
teaching  of  any  sort.  In  the  United  States  a  large  proportion 
of  those  attending  the  Arts  course  at  the  Johns  Hopkins 
University  are  post-graduates,  and  I  am  informed  that  nearly 
one-third  of  the  medical  students  are  qualified  men. 

The  first  attempt  at  organizing  anything  of  the  nature  of 
medical  post-graduate  study  in  London  was  made  as  long  ago 
as  1S88  or  1889 ;  a  notice  used  to  appear  in  the  medical 
papers  above  the  signature  of  Dr.  Fletcher  Little ;  but  it  was 
not  until  about  ten  years  ago  that  the  West  London  Hospital 
course  was  started.  The  earlier  attempts  appear  to  have 
failed  mainly  because  they  took  the  form  of  lectures  and  did 
not  embrace  hospital  practice.  It  is  in  this  respect  that  the 
\\  est  London  School^  is  able  to  offer  so  much  more  valuable 
assistance  to  qualified  men  than  such  institutions  as  the 
Polyclinic  or  the  other  hospitals  at  which  occasional  lectures 
or  demonstrations  are  given.  You  have  gradually  built  up  a 
complete  medical  school,  and  by  confining  yourselves  to 
qualified  men  have  not  interfered  with  or  given  cause  for 
jealousy  to  any  of  the  existing  medical  schools.  The  practice 
in  the  hospitals  attached  to  the  gi'eat  medical  schools  in 
London  is  open  to  qualified  men,  but  it  is  not  possible  to 
meet  their  requirements.  The  teaching  for  the  junior 
students  is  necessarily  different  from  that  most  suitable  for 
those  further  advanced.  Any  considerable  number  of  senior 
men  attending  the  clinical  practice  of  our  medical  schools  has 
always— and  rightly— been  resented  by  the  junior  students. 
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That  there  is  not  only  abundance  of  room  for  post-grad 
teaching  no  one  can  deny;  it  is  in  truth  urgently  nee 
After  qualification  a  man  makes  up  his  mind  in  what  de 
ment  lie  prefers  to  do  special  work.  If  he  intends  enterii 
general  practice  he  knows  in  what  subjects  he  is  weakest 
can  obtain  with  you  the  opportunity  and  assistant 
strengthening  his  knowledge  and  supplying  his  defieien 
for  there  is  no  way  by  which  this  can  be  attained  equ 
closely  following  the  practice  of  a  large  general  hospital.  'I 
are  many  subjects  now  which  it  is  essential  for  a  man  to  1 
something  of  which  are  not  suitable  for  him  to  spend  n 
time  over  as  a  junior  student.  As  instances  I  might  mei 
the  application  of  electricity  to  the  diagnosis  and  treati 
of  diseases  or  injury,  and  the  manipulations  necessary  foi 
examination  of  gynaecological,  orthopaedic,  or  ophtha 
cases.  If  opportunities  for  increasing  their  stock  of  k 
ledge  are  advantageous  to  those  just  entering  on  their  pr 
sional  life,  they  are  no  less  so  to  those  who  have  been  pi 
in  circumstances  which  rendered  it  difficult  either  to  gain 
knowledge  or  to  keep  up  that  which  they  possessed.  Espec 
useful  is  it  to  those  who  have  joined  our  public  servi 
from  the  nature  of  their  work  it  is  impossible  for  themu 
ordinary  circumstances  to  gain  varied  experience  for  wa 
opportunity. 

In  times  of  peace  the  work  of  the  R.A.M.C.  officers  is  m 
sarily  without  much  variety ;  even  if  attached  to  a  large  I 
hospital  the  field  for  observation  is  much  more  limited 
that  presented  in  large  civilian  ones,  and,  excepting  di 
war  time,  the  larger  operations  in  surgery  very  rarely  ( 
under  their  notice.  Nothing  struck  me  more  forcibly,  v 
visiting  the  hospitals  in  South  Africa,  than  that  in  man 
stances  the  older  and  higher  in  the  service  the  officer  was 
more  of  a  soldier  and  the  less  of  a  doctor  he  appeared 
This  doubtless  arises  from  the  large  amount  of  official 
medical  work  that  they  have  to  get  through.  A  P.M 
duties  are  so  largely  executive  that  some  of  them  scarceh 
any  true  medical  work  themselves.  This  disability  w 
many  of  the  R.A.M.C.  officers  felt  and  complained  of  is  ij 
I  trust,  remedied,  as  the  Advisory  Board  has  recommei 
that  study  leave  should  be  periodically  granted  to  all  off 
to  enable  them  to  attend  civilian  practice  at  intervals  du 
their  career.  By  doing  this  we  are  adopting  a  course  w 
lias  been  in  practice  in  other  countries. 

In  the  Royal  Naval  service  the  position  is  much  the  ss 
Commissioned  to  a  ship  whose  complement  consist 
healthy  men  in  the  prime  of  life,  the  officers’  opportun 
for  gaining  experience  are  limited.  It  has  been  my  lot  as 
of  the  assessors  of  the  Gilbert  Blane  medal  to  read  the  lojj 
a  considerable  number  of  naval  officers,  and  excepting  v 
they  have  been  on  active  war  service  there  is  a  £ 
monotony  in  their  medical  reports.  No  doubt  they, 
officers  of  the  R.A.M.C.,  when  on  foreign  service,  have  op 
tunities  of  studying  certain  forms  of  tropical  disease, 
here  again  the  similarity  of  cases  is  such  That  the  tempt? 
to  fall  into  a  rule-of-thumb  treatment  of  them  is  Lai 
resist;  nevertheless  I  should  not  be  doing  justice  to  a 
tinguished  branch  of  our  profession  if  I  did  not  bear  wit 
to  the  excellence  of  some  of  the  work  it  has  been  my  dui 
go  through.  Naval  officers,  I  am  informed,  have  not  1 
slow  to  avail  themselves  of  the  opportunities  you  offer  tl 
and  I  feel  sure  that  those  of  the  sister  service  will  do  thee 
when  it  is  known  how  much  you  can  offer  them. 

In  case  there  should  be  any  one  present  who  may  tl 
that  in  the  remarks  I  have  made  I  have  only  had  presen 
my  mind  the  advantage  of  our  profession,  and  not  given 
attention  to  the  purposes  for  which  this  hospital  was  foui 
and  for  which  it  is  supported — the  relief  of  sickness 
suffering  in  its  neighbourhood — I  should  like  to  say 
there  can  be  no  greater  benefit  conferred  on  the  patients 
receive  relief  at  an  hospital  than  the  attachment  to  it 
school  of  clinical  medicine. 

Teachers  must  always  be  learners,  and  there  is  no 
centive  to  a  teacher  so  great  as  the  presence  of  stud 
anxious  to  learn.  You  can  have  no  greater  safeguard  ag? 
mismanagement  or  against  slackness  and  inattention  on 
part  of  the  staff  than  the  presence  of  students  ;  they  for 
body  it  may  be  of  kindly  but  of  severe  and  uncompronu 
critics,  ready  to  expose  the  shortcomings  and  failures  of  t 
teachers.  I  can  unhesitatingly  say  that  the  character 
quality  of  the  medical  treatment  in  hospitals  with  mec; 
schools  attached  to  them  compares  favourably  in  every 
with  those  in  which  the  work  is  done  without  the  puU 
which  necessarily  exists  when  clinical  teaching  is  carried 
in  the  wards  and  out-patient  departments. 
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u  have  an  excellent  staff,  earnest  in  their  work  and 
ms  to  maintain  and  increase  the  reputation  of  your  hos- 
You  have  the  material  and  a  certain  amount  of  means 
irrying  out  educational  work.  I  trust  that  in  the  near 
e  it  may  be  possible  for  the  lay  authorities  to  give  in- 
>d  facilities  for  teaching  and  research ;  and  I  would 
ire  to  remind  the  supporters  of  this  institution  that 
t  a  few  more  beds  or  an  increased  number  of  out- 
nts  might  relieve  a  certain  small  amount  of  local  sick- 
and  suffering,  that  would  hold  but  a  small  proportion  to 
pnefit  which  increased  knowledge  obtained  within  these 
might  confer  on  suffering  humanity  throughout  the 

l. 

conclusion,  I  wish  all  prosperity  to  the  West  London 
ital  and  it's  post-graduate  school. 


SEVENTY-FIRST  ANNUAL  MEETING 

OP  THE 

tttsf)  JHcbtcal  Association. 

eld  in  Swansea,  July  28th,  29th,  30th,  and  Slst  1903. 


PROCEEDINGS  OF  SECTIONS.  , 

SECTION  OP  OBSTETRICS  AND 
GYNAECOLOGY. 

Professor  William  Stephenson,  M.D.,  President. 

( Concluded  from  p.  815.) 

DISCUSSION  ON 

THE  PATHOLOGY  AND  TREATMENT  OF 
3RCULOSIS  OF  THE  UTERUS  AND  ADNEXA. 

I.— James  H.  Targett,  M.S.,  F.R.C.S. 
etric  Surgeon  and  Joint  Lecturer  on  Midwifery,  Guy’s  Hospital, 
general  interest  which  has  been  excited  in  the  subject 
lerculosis  during  recent  years  has  caused  the  various 
ties  of  our  profession  to  study  it  anew  in  relation  to 
special  work.  In  the  case  of  gynaecology,  this  subject 
teen  much  neglected ;  for,  though  the  existence  of 
1  tuberculosis  has  been  known  for  more  than  a 
•y,  yet  it  was  not  until  1886  that  serious  attention  was 
to  it  by  the  writings  of  Professor  Hegar.  In  1894 
idge  Williams  gave  a  careful  account  of  the  various 
s  so  far  as  they  affect  the  pelvic  organs,  and  since  that 
he  contributions  have  been  too  numerous  to  mention, 
the  International  Congress  of  Gynaecologists  held  last 
m  in  Rome  the  matter  was  very  fully  discussed,  and, 
h  there  was  some  difference  of  opinion  in  respect  to 
dnor  details  of  pathology,  it  was  generally  agreed  that 
•le  affected  the  female  generative  organs  much  more 
■ntly  than  had  hitherto  been  supposed,  and  that  its 
i  were  always  serious  and  often  fatal, 
acknowledging  the  honour  which  the  Committee  of  this 
n  has  paid  me  in  requesting  me  to  open  a  discussion 
nital  tuberculosis,  I  will  ask  your  kind  attention  to 
general  considerations  before  proceeding  to  the  morbid 
ny  of  this  disease  and  its  clinical  bearings. 

Frequency  of  Genital  Tuberculosis. 
is  unnecessary  to  consider  in  detail  the  numerous 
Acs  that  have  been  published  as  to  the  frequency  of 
1  tuberculosis.  The  post-mortem  records  of  the  Brompton 
tal  for  Consumption  show  that  in  800  necropsies  of 
es  who  died  of  tuberculosis  the  genital  organs  were 
-d  in  7.7  per  cent.  (Berkeley).  The  operative  experience 
‘  surgeons  at  the  Johns  Hopkins  Hospital,  where  all  the 
ied  tubes  removed  by  operation  were  submitted  to  a 
<1  microscopical  examination,  corresponded  very  closely 
be  above  estimate.  In  126  necropsies  on  female  children 
of  tubercle  there  were  12  cases  of  genital  tuberculosis 
per  cent.  (Still).  We  may  conclude  therefore  that  in 
10  per  cent,  of  all  cases  of  salpingitis  (in  one  form  or 
er)  the  disease  is  of  a  tuberculous  nature.  From  this 
apparent  that  tubercle  is  a  much  more  frequent  cause  of 
disorder  in  women  than  has  hitherto  been  supposed, 
onsequently  the  subject  of  genital  tuberculosis  becomes 


one  of  considerable  clinical  importance  in  gynaecology.  It 
'  must  be  remembered,  however,  that  the  number  of  cases  in 
which  the  disease  is  apparently  primary  in  the  pelvic  organs 
and  practically  limited  to  them  is  much  smaller  than  the 
estimate  derived  from  post-mortem  experience.  Yet  it  is  this 
smaller  class  of  cases  which  is  of  the  greatest  interest  to  the 
gynaecologist.  Professor  Whitridge  Williams  has  shown  what 
a  large  proportion  of  diseased  tubes  removed  by  operation 
proved  to  be  “unsuspected  tuberculosis”  when  microscopically 
examined.  Dr.  P.  D.  Turner  has  also  found  from  the  systematic 
investigation  of  the  genital  organs  in  a  series  of  27  consecutive 
necropsies  of  females  who  died  of  chronic  phthisis  that  tuber¬ 
culous  lesions  of  an  undoubted  character  were  present  in  5 
cases  (18.5  per  cent.),  and  that  the  naked-eye  changes  were 
sometimes  so  slight  as  to  have  been  overlooked  by  the  general 
pathologist. 

Modes  of  Infection. 

Of  the  various  modes  by  which  the  female  genital  organs 
may  become  infected  with  tubercle,  the  following  are  the 
most  important  for  our  consideration. 

I. — Infection  through  the  Blood  Stream. 

In  a  small  proportion  of  the  cases  of  tuberculous  salpingitis 
there  are  no  signs  of  tubercle  in  other  parts  discoverable  on 
clinical  examination  or  at  operation.  Hence  it  is  probable 
that  in  these  cases  the  tubercle  bacilli  are  introduced  into 
the  circulation  through  the  medium  of  the  lymphatic  glands. 
As  is  well-known,  they  may  be  absorbed  through  the  respir¬ 
atory  or  digestive  tracts,  and  so  lead  to  caseation  of  the  bron¬ 
chial,  mediastinal,  or  mesenteric  glands.  In  this  way  the 
blood  stream  becomes  infected,  and  if  the  Fallopian  tubes 
offer  a  suitable  soil  through  diminished  resistance  of  the 
tissues,  an  outbreak  of  tubercle  may  occur  in  that  locality. 
As  the  tubes  are  affected  so  much  more  frequently  than  the 
other  genital  organs  in  the  female,  we  are  bound  to  recognize 
them  as  ‘  ‘  seats  of  election  ”  for  tubercle,  and  to  class  them 
with  the  synovial  membranes  of  the  joints  and  the  epiphyses 
of  the  bones  as  structures  in  which  tubercle  is  particularly 
liable  to  develop,  often  without  any  very  obvious  local  cause. 

II.  — Infection  from  the  Peritoneum. 

There  are  three  ways  in  which  this  may  happen  : 

(а)  The  serous  membrane  covering  the  tubes  takes'part  in 
a  general  miliary  tuberculosis  of  the  peritoneum. 

(б)  A  localized  caseous  tuberculous  perimetritis  may  result 
from  ulceration  of  the  bowel,  and  the  lesion  may  gradually 
extend  to  the  adjacent  uterine  appendages. 

(c)  The  fluids  in  the  peritoneal  cavity  may  convey  organisms 
into  the  tubes  through  the  patent  abdominal  ostia.  It  has 
been  experimentally  shown  that  powdered  cinnabar  can  be 
so  introduced  into  the  tubes  from  the  abdominal  cavity,  and 
tubercle  bacilli  have  been  actually  found  in  the  tubes  after 
death  from  tuberculous  ulceration  of  the  bowel,  even  when 
there  was  no  evidence  of  salpingitis. 

Statistics  show  that  the  association  of  tuberculous  peri¬ 
tonitis  with  salpingitis  is  so  frequent— probably  in  more  than 
50  per  cent,  of  the  cases — that  a  causal  relationship  must 
exist  between  them,  and  the  morbid  anatomy  of  tuberculous 
salpingitis  indicates  that  the  extension  is  from  the  peri¬ 
toneum  to  the  tubes,  not  vice  versa — at  least  in  the  majority 
of  instances.  If  salpingitis  were  a  frequent  cause  of  tuber¬ 
culous  peritonitis,  as  some  writers  maintain,  the  latter  should 
be  much  more  common  in  women  than  men,  which  is  appa¬ 
rently  not  the  case. 

III.  — Infection  from  Other  Organs. 

Direct  infection  of  the  internal  genital  organs  from  adjacent 
parts  other  than  the  peritoneum  must  be  of  rare  occurrence. 
But  ulceration  of  the  ileum  has  caused  adhesion  to  and 
secondary  invasion  of  the  uterus,  and  I  have  met  with  a 
right  tuberculous  pyosalpinx  firmly  adherent  to  the  caecum 
and  its  appendix  which  were  the  seat  of  extensive  chronic 
ulceration.  In  this  instance  the  left  uterine  appendages 
were  normal ;  hence  the  lesion  probably  spread  from  the 
caecum  to  the  right  Fallopian  tube.  In  the  lower  genital 
tract  infection  has  resulted  from  ulceration  of  the  rectum  or 
base  of  the  bladder  into  the  vagina  or  vulva,  and  fistulous 
openings  have  thus  been  established. 

IV. — Infection  from  External  Sources. 

That  infection  is  possible  from  sexual  intercourse,  the  use 
of  instruments,  or  contamination  with  tuberculous  laeces 
and  urine  cannot  be  denied.  At  the  same  time  its  frequency 
has  probably  been  much  exaggerated.  Primary  tubercuiosi 
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of  the  cervix,  vagina,  and  vulva  is  exceedingly  rare,  and  in 
the  adult  male  the  same  is  true  of  the  prepuce  and  glans 
penis.  Infection  by  coitus  must  therefore  occur  through  the 
medium  of  the  semen,  and  under  such  circumstances  the 
lining  membrane  of  the  uterus  should  be  first  affected.  But 
experience  shows  that  the  tubes  are  the  seat  of  disease  three 
times  more  often  than  the  body  of  the  uterus,  which  is 
difficult  to  explain  on  the  hypothesis  of  infection  by  the 
semen. 

Morbid  Anatomy. 

Of  the  various  organs  affected  in  genital  tuberculosis,  the 
Fallopian  tubes  are  by  very  far  the  most  frequent.  Indeed, 
it  is  estimated  that  the  Fallopian  tubes  are  involved  in 
nearly  90  per  cent,  of  the  cases. 

The  ampullary  portion  of  the  tube  is  the  chief  seat  of  dis¬ 
ease,  probably  because  of  its  greater  vascularity,  its  extensive 
and  luxuriant  mucous  coat,  and  its  direct  connexion  with  the 
peritoneal  cavity  and  the  sources  of  infection  already  de¬ 
scribed.  Three  forms  or  stages  of  tuberculous  salpingitis  are 
defined  according  t6  Whether  the  lesion  is  in  the  miliary  or 
progressive  stage,  the  caseous  or  degenerative  stage, 
and  the  fibroid  or  quiescent  stage.  The  anatomical  characters 
of  such  specimens  as  may  be  removed  by  operation  will  be, 
however,  of  more  interest  for  our  consideration,  and  there¬ 
fore  I  have  selected  these  forms  for  exhibition. 

1.  Diffuse  miliary  tuberculous  salpingitis  is  a  disease1  of  the 
mucous  membrane  of  the  tube  which  produces  a  cylindrical 
enlargement  of  the  outer  half  of  the  tube  up  to  the  size  of 
the  little  finger.  On  transverse  section  its  lumen  is  reduced 
to  a  mere  chink  by  the  encroachment  of  the  swollen  rugae  of 
the  mucosa  upon  it.  Hence  the  tube  appears  solid  on  section. 
Histologically  these  rugae  are  stuffed  with  miliary  tubercles 
possessing  large  giant-cell  systems  and  surrounded  by  much 
young  vascular  inflammatory  tissue.  The  epithelial  covering 
of  the  rugae  is  preserved  in  a  remarkable  way,  and  there  is 
thus  a  strong  contrast  between  tuberculous  and  catarrhal 
silpingitis.  The  condition  of  the  abdominal  ostium  and 
fimbriae  is  likewise  of  great  interest  in  tuberculosis,  and  may 
be  mentioned  here.  Even  when  the  ostium  is  quite  closed  it 
almost  invariably  happens  that  the  fimbriae  of  the  tube  can 
be  recognized  upon  the  exterior.  They  are  not  sucked  in  and 
obliterated  as  in  ordinary  salpingitis,  but  are  often  rendered 
more  than  usually  prominent  by  swelling  and  oedema.  The 
abdominal  ostium  is  sometimes  closed  by  a  pursestring  con¬ 
traction  of  the  orifice  from  within  the  tube,  This  is  known 
as  salpingitic  closure.  But  not  infrequently  the  orifice  is 
more  or  less  patent,  even  when  the  disease  in  the  ampulla  is 
advanced  and  its  lumen  obstructed.  Two  subsidiary  condi¬ 
tions  may  follow  this  stage  of  miliary  tuberculosis — namely, 
haematosalpinx  and  hydrosalpinx.  They  find  an  exact  parallel 
in  the  serous  and  haemorrhagic  effusions  which  occur  in  the 
pleura  and  peritoneum  under  similar  circumstances.  The 
serous  surface  of  this  uniformly  enlarged  tube  may  become 
studded  with  tubercle's  from  secondary  infection  of  the  pelvic 
peritoneum,  or  the  tuberculous  process  becomes  associated 
with  acute  inflammation,  and  then  the  usual  results  of  peri¬ 
metritis  are  found.  Why  in  some  cases  the  disease  should  be 
so  insidious  and  in  others  attended  With  such  acute  and 
urgent  symptoms  must  be  left  to  bacteriology  to  determine. 
But  we  shall  not  go  far  astray  in  assuming  that  these  acute 
symptoms  are  usually  due  to  the  virulence  of  the  toxins  pro¬ 
duced  by  the  growth  of  the  tubercle  bacilli  in  the  wall  of  the 
tube.  In  the  more  chronic  cases,  especially  those  associated 
with  tuberculous  peritonitis  and  ulceration  of  the  bowel, 
pyogenic  organisms  from  the  intestine  play  a  most  important 
part. 

2.  Caseous  Tuberculous  Salpingitis. — In  this  condition  the 
thickened  tube  is  filled  with  the  characteristic  yellow  sub¬ 
stance  which  results  from  caseous  degeneration  of  the  tuber¬ 
culous  tissue.  The  tube  is  much  contorted  by  the  contrac¬ 
tion  of  fibrous  adhesions  around  it,  by  which  it  is  glued  to 
the  broad  ligament,  the  ovary,  the  back  of  the  uterus,  or  the 
pelvic  wall.  Such  adhesions  are  remarkably  dense,  and  when 
the  adjacent  bowel  is  involved  they  constitute  a  source  of 
extreme  danger  and  difficulty  in  any  attempt  at  removal  of 
the  uterine  appendages.  When  this  stage  of  the  disease  is 
reached,  it  is  generally  found  that  the  endometrium  of  the 
body  of  the  uterus  is  also  involved. 

3.  Of  more  importance  to  the  surgeon  than  caseous  salping¬ 
itis  is  the  tuberculous  pyosalpinx.  This  lesion  has  long  been 
of  interest  to  me,  for  several  years  ago,  when  working  at  the 
stiuctuie  of  a  large  pyosalpinx  supposed  to  be  of  gonorrhoeal 
origin,  I  discovered  that  there  was  evidence  of  tubercle  in  the 
uterine  end  of  the  specimen,  though  all  traces  of  such  disease 


had  disappeared  from  the  wall  of  the  sac  and  from  its  < 
tents.  This  small  discovery  was  confirmed  by  examinati 
of  other  specimens,  and  I  was  able  subsequently  to  idea 
as  tuberculous  several  old  specimens  of  pyosalpinx  which 
long  been  preserved  in  museums  as  examples  of  suppurat 
due  to  other  causes.  The  peculiar  features  of  the  tubercul 


Description  of  Specimens. 


Acute  Tuberculous  Salpingitis  (Right  Side)  (Fig.  1). — This  specimen 
great  interest  because  the  case  was  mistaken  for  acute  appendicitis 
treated  as  such.  The  outer  end  of  it  is  twisted  and  cylmdrically 
larged  to  the  size  of  the  tip  of  the  little  linger,  and  its  lumen  is  enti 
blocked  with  the  swollen  infiltrated  mucous  membrane.  There  are! 
adhesions,  and  no  miliary  tubercles  can  be  detected  on  the  sc; 
membrane.  The  patient,  aged  22,  was -taken  ill  suddenly  with  se 
abdominal  pain  and  sickness,  rigors,  pyrexia,  and  all  the  signs  of  a< 
peritonitis  in  the  right  iliac  region.  As  the  symptoms  pointed  to 
forative  appendicitis,  laparotomy  in  the  right  iliac  region  was  suer 
fully  performed.  The  appendix  caeci  was  found  to  be  healthy,  but 
right  Fallopian  tube  was  much  swollen  and  there  was  acute  injeetio 
the  adjacent  peritoneum.  The  tube  was  removed,  though  the  natur 
the  lesion  in  it.  was  quite  unsuspected. 

Caseous  Salpingitis  in  a  Child  (Fig.  2). — Both  Fallopian  tubes  show  a  n> 
lar  thickening  in  their  entire  length,  though  most  marked  at  the  0 
ends.  The  right  tube  is  laid  open,  and  is  filled  with  yellow  cast 
material  which  is  not  breaking  down.  The' ovaries  are  healthy,  but 
disease  has  extended  to  the  uterus,  the  body  of  which  exhibits  cast 
endometritis.  The  long  infantile  cervix  is  quite  free,  but  many  mil 
tubercles  ar#  scattered  over  the  serous  surfaces  of  the  broad  ligame 

Double  Tubercidous  Salpingitis  (Fig.  3). — Both  tubes  form  two  bau; 
like  swellings,  which  arch  round  their  corresponding  ovaries,  and  in  1 
instances  the  fimbriae  are  very  prominent,  though  the  abdominal  c 
are  closed.  The  right  (smaller)  tube  and  ovary  are  free  from  adhesii 
but  the  left  is  covered  with  soft  fibrous  tags  over  the  greater  part  0, 
surface.  In  both  specimens  the  uterine  ends  of  the  tubes  are  thicke 
and  caseous.  The  patient  was  a  middle-aged  woman  who  had! 
married  many  years,  but  was  sterile.  Her  chief  cause  of  complaint 
dysmenorrlioea  and  dyspareunia.  Menstruation  was  regular,  tlioj 
profuse,  and  there  had  been  no  intermenstrual  haemorrhage,  and 
vaginal  discharge.  There  was  no  family  history  of  tubercle,  ant 
clinical  evidence  of  it  in  the  patient.  Both  tubes  and  the  right  01 
were  removed  by  operation,  but  this  was  followed  by  so  much  pain 
increase  of  the  dysmerforrhoea  that  it  became  necessary  a  year  li 
to  reopen  the  abdomen  and  remove  the  uterus  and  left  ovary. 

Diffuse  Tuberculous  Endometritis  (Fig.  4). — This  specimen  is  of  much 
terest,  because  it  shows  the  whole  of  the  lining  membrane  of  the  bod 
the  uterus  thrown  into  coarse  rugae  and  nodular  projections  by  a  dif 
tuberculous  infiltration  of  the  endometrium  without  ulceration.  M 
over,  the  disease  has  invaded  the  cervix  and  extended  to  the  exte 
os,  where  the  portio  vaginalis  presented  during  life  an  uneven  gran 
appearance  like  that  of  a  large  cervical  erosion.  The  marked  iiy; 
trophy  of  the  muscular  coat  of  the  uterus  should  be  noted, 
clinical  history  of  this  case  points  to  the  probability  that  the  eei 
uteri  was  first  affected  and  that  the  disease  extended  upwards  to 
body  ofthe  uterus.  The  patient,  aged  35,  was  admitted  for  sanguine 
vaginal  discharge  and  the  clinical  symptoms  of  malignant  dise; 
Vaginal  hysterectomy  was  performed,  but  she  died  of  suppura 
peritonitis.  At  the  necropsy  old  adherent  pericardium  and  case 
pelvic  glands  were  found. 

Caseous  Endometritis  (Fig .  5). — This  specimen  shows  the  uterus  laid  0; 
in  front.  Its  lining  membrane  is  replaced  by  a  finely  granular  fri; 
material,  and  there  is  an  irregular  ulceration  of  the  surface  in 
lower  half  of  the  body  from  which  this  friable  material  has  bec< 
detached.  A  small  extension  of  the  disease  into  the  cervical  cal 
may  be  detected,  but  for  the  most  part  the  cervix  is  healthy.  B; 
Fallopian  tubes  are  much  thickened  by  caseous  salpingitis,  which 
blocked  the  lumen,  though  the  extremity  of  the  left  tube  is  dila 
into  a  small  abscess  cavity.  The  fimbriated  ends  of  both  tubes 
quite  distinct  in  the  specimen,  though  the  abdominal  ostia  are  fin 
closed  from  within  the  ampullae.  The  patient,  aged  26,  died 
advanced  phthisis  and  ulceration  of  the  intestine.  The  infec 
appendix  caeci  was  adherent  to  the  right  broad  ligament  at  the  < 
of  the  tube,  and  it  is  possible  that  the  Fallopian  tube  may  have  becc 
infected  by  direct  extension.  The  ulceration  of  the  bowel  was,  In 
ever,  recent  and  severe,  while  the  lesion  in  the  tubes  is  certainly  < 
chronic  nature.  - 

Tuberculous  Pyometra  (Fig.  6). — The  cavity  ofthe  uterus  is  much  dill 
and  its  wall  is  thinned.  Its  inner  surface  presents  groups  of  small  pi 
tate  ulcers  and  superficial  elusions  resulting  from  the  coalescence 
these  ulcers.  The  affected  area  involves  the  region  of  the  internal  os  j 
has  probably  led  to  the  obstruction  there  and  consequent  pyomeij 
This  form  of  punctate  ulceration  is  exactly  comparable  to  the  condit; 
met  with  in  the  urinary  bladder  in  the  earlier  stages  of  tubercul 
cystitis. 


pyosalpinx  are  its  elongated  banana-like  shape,  the  pers 
ence  of  the  fimbriated  extremity,  the  absence  of  adhesii 
upon  its  serous  surface,  and  the  comparative  thinness  of  1 
sac  wall.  It  is  filled  with  pui'iform  or  honey-like  conteri 
which  are  usually  sterile  as  regards  pyogenic  organisms,  a' 
often  do  not  contain  tubercle  bacilli.  The  wall  of  the  p 
salpinx  has  generally  lost  its  mucous  lining  by  ulceratk 
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and  may  be  replaced  by  granulation  tissue  with  or  without 
evidence  of  tubercle  in  it.  The  uterine  extremity  ol  the  pyo- 
salpinx,  however,  will  be  found  thickened,  and,  as  a  ieacy 
stated,  will  exhibit  the  characteristic  structure  of  tuberculous 

salpingitis.  .  „  , 

Tuberculosis  of  the  Uterus. 

Passing  on  to  the  effects  produced  by  tubercle  m  the  body 
of  the  uterus,  we  find  a  remarkable  similarity  in  their  general 
features  to  those  already  described  in  the  tubes. .  Thus  there 
may  be  a  diffuse  miliary  tuberculous  endometritis  in  which 
the  whole  membrane  is  greatly  thickened  and  rugose,  yet 
without  ulceration.  More  commonly  the  interior  of  the  uterus 
is  covered  with  a  granular  friable  material  resulting  fiom 
caseous  endometritis,  and  the  diseased  surface  is  rendered 
uneven  by  ulceration  of  varying  severity.  This  type  is  usually 
associated  with,  and  secondary  to,  caseous  salpingitis. 

Lastly,  there  may  be  a  true  pyometra,  comparable  to  the 
pyosalpinx  above  described.  The  cervical  canal  is  blocked 
by  polypi,  fibrous  adhesions,  or  senile  atrophy,  and  the  body 
of  the  uterus  becomes  distended  with  retained  secretions  and 


lous  process  is  unaccompanied  by  pain  so  long  as  it  re 
mains  free  of  secondary  infection  by  pyogenic  organism; 
Now,  the  tuberculous  pyosalpinx  is  usually  sterile  and  it 
surface  devoid  of  adhesions  due  to  perimetritis.  Thus  tli 
absence  of  pelvic  pain  is  explained,  even  when  the  pyosa 
pinx  has  attained  a  considerable  size.  I11  such  cases,  toe 
there  is  no  history  of  recurrent  attacks  of  pelvic  peritonitii 
which  are  so  characteristic  of  the  common  pyosalpinx. 

7.  Some  writers  have  laid  great  stress  on  the  nodular  feel  ( 
the' diseased  tubes,  such  nodules  being  often  in  close  relatio 
to  the  uterus.  If  this  condition  is  associated  with  ascites  ( 
other  signs  of  tuberculous  peritonitis  it  will  excite  suspieio 
of  tubercle,  though  malignant  disease  would  have  to  l 
excluded . 

8  Lastiy,  when  the  disease  is  affecting  the  cavity  of  tl 
uterus  it  may  be  possible  to  detect  tubercle  bacilli  in  tl 
vaginal  discharge  or  to  discover  the  structure  of  tubercle  0 
microscopical  examination  of  the  uterine  curettings. 


caseous  pus.  ,  , 

In  the  majority  of  instances  the  uterus  is  infected  by  exten¬ 
sion  of  disease  from  the  tubes,  and  rarely  from  the  cervix. 
Whether  primary  corporeal  tuberculosis  occurs  or  not  is  at 
present  doubtful,  but  it  has  been  attributed  to  placental 

infection.  .  .  . 

Caseous  Tuberculous  Perimetritis. 

There  is  a  peculiar  form  of  tuberculous  peritonitis  to  which 
I  called  attention  some  years  ago.  Douglas’s  pouch  becomes 
distended  with  pus  or  puriform  exudation,  and  the  uterus  is 
found  pushed  forwards  and  firmly  glued  to  the  bladder  and 
anterior  abdominal  wall  by  a  thick  jacket  of  lymph,  which 
covers  the  interior  of  the  pelvic  cavity  in  all  directions.  The 
upper  and  front  boundaries  of  such  a  space  are  liable  to  be 
formed  by  adherent  bowel.  Hence  it  is  more  safely  and  tho¬ 
roughly  drained  by  an  incision  into  Douglas’s  pouch  through 
the^posterior  fornix  of  the  vagina.  This  disease  originates 
from  the  bowel  and  ultimately  extends  to  the  Fallopian  tubes 
and  uterus. 

Symptoms  and  Diagnosis. 

Some  writers  have  unhesitatingly  asserted  that  the  clinical 
recognition  of  tuberculosis  affecting  the  internal  pelvic 
organs  was  impossible.  At  the  Congi’ess  in  Rome  last  year  it 
seemed  to  be  generally  agreed  that  there  was  no  pathogno¬ 
monic  sign  of  genital  tuberculosis.  Most  surgeons  will  also 
admit  that  they  have  met  with  cases  in  which  this  disease 
was  quite  unsuspected  before  the  abdomen  was  opened.  But 
I  am  disposed  to  think  that  these  opinions  are  too  despon¬ 
dent.  No  doubt  there  are  great  difficulties  in  the  way  of  an 
accurate  diagnosis  of  acute  tuberculous  salpingitis,  yet  in  the 
more  chronic  lesions  of  the  tubes  and  uterus  there  is  a  much 
greater  chance  of  coming  to  a  right  conclusion. 

1 .  The  previous  history  of  the  patient  is  of  paramount  im 
portance,  especially  as  to  past  lesions  of  a  tuberculous  type, 
namely,  phthisis,  pleurisy,  enlarged  glands,  chronic  arthritis, 
6tc 

2.  The  absence  of  other  adequate  causes  for  the  disease 
which  is  recognized  in  the  uterine  appendages  is  likewise  a 
valuable  guide.  Thus  the  presence  of  a  distended  tube  in  a 
virgin  is  strong  evidence  of  tubercle.  When  the  usual  septic 
or  gonorrhoeal  sources  of  salpingitis  can  be  excluded,  or  are 
extremely  improbable,  then  the  indications  are  in  favour  of 
tubercle. 

3.  Sterility  is  usually  present  in  the  chronic  forms  of  tuber¬ 
culous  salpingitis,  especially  the  pyosalpinx.  On  the  other 
hand,  pregnancy  seems  to  favour  the  development  of  tuber¬ 
culous  peritonitis,  not  a  few  cases  of  which  fefilow  rapidly 
upon  a  confinement,  and  they  often  do  badly. 

4.  It  was  formerly  taught  that  amenorrhoea  was  eharac 
teristic  of  tubercle,  because  it  is  liable  to  occur  in  the  ad 
vanced  stages  of  phthisis.  Further  experience,  however,  has 
shown  that  there  may  be  comparatively  little  disturbance  of 
the  menstrual  function  in  tuberculous  salpingitis.  Menor¬ 
rhagia  is  by  no  means  so  common  as  in  other  forms  of  chronic 
salpingitis.  I  have  met  with  a  case  of  very  prolonged  and 
probably  permanent  amenorrhoea  in  a  young  woman  who 
completely  recovered  from  a  long  illness  due  to  bilateral 
tuberculous  salpingitis. 

5.  Dysmenorrhoea  is  certainly  a  common  symptom  in  tuber 
culous  salpingitis.  It  was  present  to  a  marked  degree  in  all 
the  cases  of  pyosalpinx  that  have  come  under  my  notice  ;  in 
fact,  it  was  the  patient’s  chief  complaint. 

6.  The  absence  of  pelyic  pain  has  also  been  considered 
worthy  of  note.  It  may  be  stated  generally  that  the  tubercu- 


Treatment. 

Under  this  heading  I  shall  content  myself  with  a  fet 
general  remarks,  and  leave  details  to  subsequent  speakers; 
°  1.  It  is  universally  agreed  that  laparotomy  is  attended  wit 
very  beneficial  results  in  cases  of  diffuse  or  localized  tubereulov 
ascites.  If  suppuration  has  occurred  and  drainage  is  neee 
sary,  the  advantages  of  vaginal  drainage  through  Douglas 
pouch  are  considerable.  The  rotten  condition  of  the  inte 
tinal  wall  under  these  circumstances  renders  the  long  use  < 
a  drainage  tube  dangerous  from  the  risk  of  producing  a  faec; 

fiS2U  When  the  tubes  are  found  to  be  thickened  from  tuberc 
in  the  course  of  a  laparotomy  for  ascites,  they  should  1 
removed  if  the  adhesions  are  not  too  dense.  I  should.  like 
mention  here  that  I  have  met  with  two  or  three  cases 
which  the  removal  or  disturbance  of  tuberculous  organs  h; 
been  followed  by  a  rapidly  fatal  toxaemia,  as  though  son 
poisonous  product  existing  in  the  tissues  had  been  liberate 

3.  Whether  or  not  it  is  wise  to  attempt  the  removal 
caseous  tubes  when  surrounded  by  dense  adhesions  is 
question  which  further  experience  will  probably  decide.  B 
there  can  be  no  doubt  that  the  tuberculous  pyosalpn 
is  best  treated  by  abdominal  resection.  The  dangers 
laparotomy  are  the  adhesion  of  bowel  to  the  abdoann 
wall,  the  density  of  the  fibrous  adhesions  around,  tl 
appendages,  the  rottenness  of  the  bowel  and  tissu 
generally,  and  the  risk  of  faecal  fistulae. 

4.  When  the  uterus  is  affected  its  tissues  are  easily  tor 
and  serious  ruptures  have  resulted  from  the  ordinary  opei 
tion  of  dilating  and  curetting  that  organ. 


II.— J.  A.  C.  Ivynoch,  M.B.,  F.R.C.P.Edin., 

Professor  of  Obstetrics  and  Gynaecology,  St.  Andrews  University. 

PRIMARY-  TUBERCULOSIS  OB’  THE  CERVIX  UTERI 
Professor  Kynoch  said:  With  the  publication  of  Hega 
work  on  Tuberculosis  of  the  Female  Pelvic  Organs,  in  1 
increased  interest  in  the  clinical  significance  of  tins  cc 
dition  was  aroused.  The  Fallopian  tubes  a,nd  body  of  t 
uterus  being  most  frequently  affected,  deductions  as  to  tin 
importance  have  already  been  arrived  it.  Thus,  it  is  cs 
mated  that  about  10  per  cent,  of  tubal  inflammatory  affecho 
are  tuberculous  in  origin.  In  marked  contrast  to  tins,  no 
ever,  is  the  supposed  rarity  of  tuberculous  disease  of  t 
cervix.  Consequently  its  importance  has  been  overlook 
The  earlier  statistical  work  of  Spaeth  certainly  pointed 
the  rarity  of  this  lesion,  for,  of  119  cases  of  genital  tuo 
culosis,  he  was  only  able  to  find  6  cases  of  cervical  aftectu 
Zweigbaum  has  collected  29  cases,  3  of  which  weae  p 
The  resisting  power  of  the  squamous  epithelium  ot  t,llt  P 
vaginalis  and  the  probable  monthly  exfoliation  ot  the  en 
metrium  have  been  supposed  to  account  for  the  greater 
of  cervical  and  uterine  tuberculosis  as  contrasted  wit  < 
affection  of  the  tubes.  But  as  a  result  of  more  routine s  m 
scopic  examination  of  curettings,  with  the  view  of  d*ag 
early  cases  of  carcinoma,  the  number  of  observed  case 
tuberculosis  of  the  cervix  has  so  increased  that  the  cona 
is  one  that  must  now  be  taken  into  account  m  diag 

any  important  lesion  of  the  cervix.  .  n 

The  most  recent  statistical  work  in  this  direction 
of  Beyea,  who  has  collected  69  cases  of  cervical  tubercu  ^ 
Of  |these,  58  were  associated  with  tuberculosis  elsewne 
were  primary— proved  by  post-mortem  examination  ■) 
probably  primary,  the  reports  of  these,  however,  i 
fully  given.  Such  figures  show  the  preponderance  of  seco. 
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-er  primary  tuberculosis,  the  latter  being  only  confirmed  in 
ses  submitted  to  a  complete  post-mortem  examination  The 
inical  character  of  tuberculosis  of  the  cervix  may  manifest 
■elf  in  three  varieties  : 

1.  An  ulcerating  form,  the  ulcer  being  characterized  bv 
arply-defined  edges,  softness  of  the  floor,  and  absence  of 
arked  indni at  1  on  and  friability.  Those  latter  characters 
stmguish  R  from  squamous-celled  carcinoma,  for  which  it 
ight  be  mistaken. 

2.  Miliary  tuberculosis  representing  the  early  stage  of  the 

eerating  variety.  •  & 

3  A  papillary' form,  involving  the  cervical  endometrium 
d  extending  into  the  vaginal  portion  like  an  erosion.  Such 
owths  are  characterized  by  finger-like  processes,  bright  red 
colour,  bleeding— -it  may  be  freely— on  manipulation,  soft 
the  touch,  and  with  no  tendency  to  friability.  These  latter 
ms  again  distinguish  it  from  epithelioma 
The  following  are  notes  of  a  case  illustrating  the  papillarv 
•m,  and  as  far  as  physical  examination  revealed,  unassoci- 
?d  with  tuberculosis  elsewhere. 

Vise.— Mrs.  B.,  aged  45,  had  been  under  treatment  for  gastric  trouble 
en  her  doctor  discovered  that  for  three  months  she  had  been  having 
hght  irregular  haemorrhagic  vaginal  discharge.  Finding  on  examina 
n  that  the  cervix  bled  easily  to  the  touch,  and  thereby  the  suspicion 
carcinoma  being  aroused,  the  patient  was  sent  to  me.  She  had  been 
med  for  nine  years  and  had  never  been  pregnant.  Menstruation 
ran  at  20,  and  up  to  the  commencement  of  the  present  haemorrhagic 
charge  had  always  been  fairly  regular.  Her  previous  history  was 
mpor  ant,  and  examination  of  the  various  systems  revealed  nothing 
lorrnal.  Two  uncles  died  of  phthisis  and  a  brother  suffered  from 
aal  disease,  otherwise  the  family  history  was  satisfactory.  The 
lent  s  husband  had  been  a  policeman  and  was  discharged  on  account 
.uberculous  spinal  disease,  which  still  renders  him  incapable  of 
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y  reg?lar  occuPation.  On  examination  the  vagina  appeared 
ected,  os  patulous,  admitting  the  forefinger.  The  vaginal  aspect 
„V  ”!!X  appeared  healthy;  the  sound  passed  \  in.  beyond  the 
...  *  „  he  lnuci’  surface  of  the  anterior  lip  presented  a  papillary 

nanf™uJ,tmembitn5-^n  unusually  marked  erosion.  It  bled  freely 
M  It  differed  from  commencing  epithelioma  in  being 
,  non-tnable,  and  was  more  suggestive  of  sarcoma  or  myxoma  of  the 
'  'J.,,fore  operation  was  decided  upon  a  piece  of  the  affected  cervix 
icalll  iwCpreftmgS  t,he  endometrium  was  examined  micro- 

rrninnc  Prefessor  Sutherland,  who  pronounced  the  condition  to  be 
>ated  ol’o  •  S.ectl°ns  lowing  typical  giant  cell  tubercle  follicles. 
•I-  fratl0n  failed  to  detect  the  presence  of  tubercle  bacilli. 
rculmdQ  ming,  appal;eutly  local,  and  there  being  no  evidence  of 
nv  lww  ^here’  uthe  uterus  was  amoved  by  vaginal  hyster- 
s. clamps  being  used  to  secure  the  broad  ligaments.  The 
vem  niIa»eS’j being  apparently  unaffected,  were  not  removed, 
remov-il  tnapidnand  uneventful.  On  examination  of  the  uterus 
tlm  Jn  mb  T  WaS  found  thickened,  the  cavity  measured  fully 
Itinn  . °d' ““ftnum  was  pale,  without  any  evidence  of  thickening  or 
rlv  1  ele!_s’  microscopic  examination  revealed  the  presence 

y  uibeieulous  change  extending  beyond  the  os  internum. 


That  tuberculosis  localized  to  the  cervix  is  more  frequent 
than  has  been  generally  supposed  is  supported  by  the  fact 

reniiW1ih.m  i?lghreen  months  three  cases  have  been  fully 
repoited  in  the  Journal  of  Obstetrics  and  Gynaecology  The 

thr?oCndftinhnahC*eriSti%S^pt0+?1S  may  in  Part  account  for 
the  condition  being  so  frequently  overlooked.  In  my  case 

irregular  bleeding,  aggravated  by  manipulation  of  the  cervix 

™L«tt/reB-SC?  0f  “  Pa,P.n!“-y  growth  on  the  anterior"? 

•ihfeoee  If  Pilth5  '“J1*’  w!“,cl;  was  winded  because  ot  the 
absence  of  the  fundamental  features  of  carcinoma— namely 

»  f.nd  epithelial  proliferation,  microscopic  examina- 
decided^iporf  ^  nature  of  the  lesion  before  operation  was 
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Fig.  2.— Showing  giant  cell;  high  power. 


Fig.  3. — Low  power. 

No  reliance  can  be  put  on  symptoms  in  diagnosing  the'eon- 
dition,  as  amenorrhoea  with  muco-purulent  discharge  from 
the  uterus  has  been  as  frequently  noted  as  menorrhagia. 

In  most  of  the  reported  cases  the  internal  os  has  been 
regarded  as  a  barrier  to  the  ascent  of  the  tuberculous  process 
from  the  cervix,  and  likewise  to  its  descent  when  starting 
above  this  level.  In  the  case  which  I  have  reported  the 
endometrium  showed  no  naked-eye  change,  yet  on  micro¬ 
scopic  examination  early  tuberculosis  was  noted.  In  another 
case  of  supposed  primary  tuberculosis  of  the  left  Fallopian 
tube  which  I  recently  removed  along  with  the  uterus,  the 
endometrium  showed  no  signs  of  tuberculous  change,  yet 
microscopic  examination  proved  the  condition  to  be  of  this 
nature.  In  the  early  stages  of  tuberculosis  of  the  endo¬ 
metrium  von  Franqu6  and  Abel  have  described  changes  very 
closely  resembling  those  of  glandular  and  interstitial  endo¬ 
metritis,  the  glands  being  dilated  and  vacuolated,  and  the 
stroma  infiltrated  with  small  cells.  From  the  reported  cases 
it  would  appear  that  tubercle  bacilli  are  oftener  detected  in 
the  advanced  stage  of  caseation,  where  amenorrhoea  is  more 
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frequent  than  menorrhagia,  whic-li  is  more  characteristic  of 
the  earlier  stages.  Although  it  is  impossible  to  exclude  bloocl 
infection,  nevertheless  direct  infection  from  a  tuberculous 
husband  has  been  given  as  a  cause  of  cervical  tuberculosis, 
and  cases  have  been  reported  by  Hegar,  Glocker,  and  others 
pointing  to  this  mode  of  infection.  Although  positive  proof 
is  wanting  and  the  evidence  far  from  convincing,  it  was  o 
interest  to  note  in  the  case  I  have  reported  that  the  husband 
had  suffered  for  years  from  a  tuberculous  affection  ot  the 
spine.  In  the  absence  of  evidence  of  tuberculosis  elsewhere, 
the  surrounding  parts  being  apparently  healthy,  hysterectomy 
is  the  best  treatment.  Curetting  may  not  be  sufficient  on 
account  of  the  possibility  of  the  deeper  layer  of  the  mucosa, 
and  even  the  muscular  wall,  being  invaded  wall  tuberculous 
granulations.  Palliative  treatment  should  be  reserved,  for 
esses  which  are  obviously  secondary  to  an  active  tubeiculous 
lesion  elsewhere.  _ 


III. 


-Arnold  W.  W.  Lea,  M.D.,  B.S.Lond.,  F.R.C.S.Eng., 

Assistant  Lecturer  on  Obstetrics  and  Gynaecology,  Owens  College, 
Manchester  ;  Assistant  Surgeon,  Northern  Hospital  roi 
Women  and  Children,  Manchester. 


FOUR  CASES  OF  TUBERCULOUS  DISEASE  OF  THE 
FALLOPIAN  TUBE  TREATED  BY  OPERATION, 


The  Fallopian  tube  is  by  far  the  most  frequent  seat  of 
tuberculosis  of  the  genital  organs,  and  it  is  now  generally 
admitted  that  this  affection  is  much  more  common  than  has 
hitherto  been  supposed.  The  tuberculous  nature  of  the 
disease  may  be  manifest  at  the  time  of  operation.  Often,  how¬ 
ever  the  diagnosis  can  only  be  made  by  a  careful  microscopic 
examination  of  the  tissues  after  removal.  Whitridge  Williams 
first  drew  attention  to  this  fact,  and  recorded  several  cases, 
giving  to  them  the  name  of  “unsuspected  tuberculosis”  of 
the  Fallopian  tubes.1  In  only  2  out  of  7  eases  recorded  by 
him  was  the  disease  recognized  at  the  time  of  operation.  In 
the  others  it  was  only  discovered  through  the  routine  micro¬ 
scopic  examination  of  all  specimens.  _  A  type  of  chronic 
tuberculous  salpingitis  exists,  characterized  by  the  develop¬ 
ment  of  fibrous  tissue  with  dense  adhesions,  and  an  absence 
of  caseation  or  pus  formation.  There  is  often  no  evidence 
of  tuberculous  peritonitis,  and  the  affection  appears  to  be 
primary  in  the  tube.  These  observations  of  Williams  have 
been  confirmed  by  Beyea,  Edebolils  and  others,  and  it  is 
probable,  therefore,  that  many  cases  of  “adherent  appendages” 
removed  by  abdominal  section  would,  if  carefully  examined, 
be  found  to  be  tuberculous  in  origin.  There  is  also  a  form  of 
inflammation  of  tube— the  so-called  “salpingitis  nodosa”— 
in  which  nodules  are  present  on  the  peritoneal  covering  of 
the  tube,  and  these  may  closely  simulate  miliary  tubercles. 
Microscopically,  however,  there  is  an  absence  of  the  epi¬ 
thelioid  and  giant  cells  so  characteristic  of  tubercle.  It  is 
essential  that  in  every  case  of  suspected  tuberculous  infection 
the  diagnosis  should  be  confirmed  by  microscopic  sections 
and  if  possible  by  inoculation  experiments. 

The  tubercle  bacillus  gains  access  to  the  Fallopian  tubes  in 


4.  Direct  infection  of  the  Fallopian  tube  from  the  vagina 
and  uterus  certainly  occurs,  but  it  is  probably  rare. 

5.  In  a  certain  proportion  of  cases  the  tubercle  of  the 
Fallopian  tube  is  primary.  There  is  no  a  priori  reason  why 
this  should  not  occur,  the  bacilli  being  deposited  from  the 
blood  or  lymph  stream  by  a  process  analagous  to  the  tubercu¬ 
lous  infection  of  bones  or  joints.  This  may  he  difficult  to 
prove  in  any  individual  instance,  as  it  is  not  possible  in 
cases  which  recover  to  exclude  the  existence  of  a  tuberculous 
focus  elsewhere  in  the  body.  From  the  clinical  point  of  view, 
however,  many  cases  of  Fallopian  tube  infection  are 
apparently  primary,  no  trace  of  any  tuberculous  lesion  being 
recognizable  elsewhere. 

In  the  four  eases  here  related  infection  from  without  could 
be  practically  excluded.  In  two  cases  the  patients  were 
unmarried,  and  in  the  two  married  women  there  was  no 
evidence  of  infection  of  the  uterus,  and  the  husbands  were 

in  perfect  health.  . 

In  three  cases  the  lungs,  even  after  repeated  examination, 
showed  no  signs  of  infection.  In  one  ease  (No.  iv)  the  hing? 
were  undoubtedly  tuberculous.  In  two  eases  (Nos.  x  and  iv' 
general  peritoneal  infection  was  present.  In  the  other  two 
cases  no  evidence  of  peritoneal  tuberculosis  was  observed, 
and  the  tubal  infection  was  clinically  a  primary  manifestation 

of  the  disease.  . 

The  ovary  is  rarely  the  seat  of  primary  tuberculous  infec¬ 
tion,  though  in  miliary  tuberculosis  it  is  often  affected.  The 
disease  in  the  Fallopian  tube  may  be  very  advanced  without 
any  sign  of  infection  of  the  ovary.  The  dense  tumc-E 
albuginea  appears  to  offer  considerable  resistance  to  the  inva 
sion  of  the  tubercle  bacillus. 

In  Cases  1  and  11  the  ovary  was  embedded  in  peritonea! 
adhesions  but  no  tubercles  were  present.  In  one  case  (No.  111 
a  single  caseating  mass,  the  size  of  a  hazel  nut,  was  found  ii 
the  ovary  just  beneath  the  Fallopian  tube. 

I11  Case  iv  the  ovaries  were  covered  with  a  thick  layer  0 
tuberculous  exudation  but  showed  no  tubercles  in  the 
stroma. 


various  ways :  ,  J  J  ,  , 

1.  The  infection  is  often  secondary  to  tuberculous  peri¬ 
tonitis.  Bacilli  enter  the  peritoneal  cavity  from  ulcerations 
of  the  intestine,  from  mesenteric  glands,  or  from  miliary 
tubercles.  They  may  then  be  carried  into  the  tubes  by  peri¬ 
toneal  currents,  and  infect  the  mucous  membrane.  Osier  and 
others  have  found  the  Fallopian  tubes  to  be  infected  in  30  to 
50  per  cent,  of  necropsies  in  eases  of  tuberculous  peritonitis. 
This  view  is  supported  by  the  fact  that  tlie  disease  is  almost 
always  found  most  advanced  in  the  outer  half  of  tlie  Fallopian 
tube,  the  uterine  end  often  remaining  free  from  tubercle. 

2.  The  Fallopian  tubes  may  be  tuberculous  in  the  absence 
of  any  obvious  infection  of  the  general  peritoneum.  In  these 
cases  the  bacilli  have  been  deposited  in  the  tube  by  the  blood 
stream,  being  carried  from  a  tuberculous  focus  in  the  lungs, 
bronchial  glands,  or  elsewhere.  This  occurs  not  uncommonly 
as  a  complication  of  phthisis,  without  any  infection  of  the 
peritoneum.  On  the  other  hand,  it  is  remarkable  that  few 
cases  of  tuberculous  disease  of  the  pelvic  peritoneum  and 
Fallopian  tubes  are  accompanied  by  infection  of  the  lungs. 
Kelly  found  only  4  examples  in  a  series  of  22  cases  ; 
Indeed,  this  disease  occurs  in  individuals  who  are  apparently 
in  good  health. 

3.  More  rarely,  the  Fallopian  tubes  may  become  infected 
from  an  adherent  coil  of  bowel  and  perforation  of  a  tuber- 

-eulous  ulcer,  of  which  I  have  recorded  an  instance.2  _ 

"  "  1  Trans.  Amer.  Gyn.  Soc.,  1892. 

2  Medical  Chronicle ,  April,  1897. 


Case  1— Chronic  Miliary  Tuberculosis  of  Fallopian  Tubes  :  Tuberculous  ! 

Peritonitis . 

A.  J.,  aged  22,  single,  seen  at  tlie  Northern  Hospital  in  May,  1901 
She  complained  of  recurrent  attacks  of  pain  in  the  lower  part  of  tin 
abdomen.  In  December,  1899,  she  had  an  illness,  accompanied  by  paii 
and  swelling  of  the  abdomen,  and  was  in  bed  several  weeko.  Since  thei 
she  had  had  repeated  attacks  of  “  inflammation,”  although  in  til 
intervals  she  had  followed  her  occupation  as  a  servant.  Menstruatioi 
began  at  13,  twenty-eight-day  type,  lasting  two  to  three  days,  alway 
scanty.  For  two  years  each  period  had  been  accompanied  by  sever 
pelvic  pain.  She  had  no  leucorrlioea.  The  patient  was  a  well 
developed  healthy-looking  girl.  The  abdomen  was  slightly  distendc 
below  the  umbilicus,  with  resistance  and  tenderness  in  the  left  ilia 
region.  The  liver  and  kidneys  were  normal. 

Pelvic  Examination. — The  hymen  was  present  ;  the  uterus  siiglitl 
enlarged,  anteflexed,  but  did  not  move  freely.  A  large  tubo-ovana 
swelling  was  felt  on  the  left  side,  irregular  in  shape,  and  fixed  at  th 
pelvic  brim.  A  similar  mass  occupied  the  right  side  of  the  pelvi; 
Peritoneal  adhesions  were  numerous. 

The  history  revealed  no  source  of  external  infection.  The  mug 
were  absolutely  normal.  She  had  not  lost  flesh.  The  family  histoi 
showed  no  evidence  of  tuberculosis.  The  temperature  was  1101  mal. 


Jr**1 


Fig  1.— Case  1,  A.  J. ;  Chronic  diffuse  tuberculosis  of  Fallopian  tubes. 

Abdominal  Section. — June  3rd,  1901.  The  omentum  was  adhem 
over  the  brim  of  the  pelvis,  and 
tubercles.  The  parietal  peritoneum 
pendages  formed  a 


was 

was  infiltrated  by  miliai 
was  thickened.  The  left  a 
large  mass  adherent  to  the  bowel,  and  coyeie 
with  miliary  tubercles.  On  separating  the  adhesions  an  iuti 
peritoneal  abscess  was  opened.  The  right  appendages  formed  a  sirniu 
mass,  though  smaller.  Both  ovaries  and  tubes  were  removed,  as  an 
the  greater  part  of  the  omentum.  Numerous  enlarged  glands  werei^ 
in  the  mesentery.  The  abdomen  was  closed  without  drainage  ^ 
patient  had  pyrexia  for  five  days;  highest  temperature,  101.S  . 
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•iall  collection  of  pus  formed  in  the  lower  part  of  the  abdomen  •  this 
’ '  evacuated,  and  the  discharge  rapidly  ceased.  The  patient  made  a 
)od  recovery,  and  has  since  remained  quite  well.  A  recent  examina- 
"ii  revealed  no  sign  of  tubercle  in  the  pelvis  or  elsewhere.  Tile 
crus  was  quite  small  and  the  abdominal  cicatrix  healthy. 

Description  oj  Specimen.—  The  left  Fallopian  tube  is  8  cm.  in  length 
iveloped  in  firm  peritoneal  adhesions  with  numerous  small  tubercles 
1  the  surface.  The  fimbriated  end  is  closed  by  adhesions.  On  section 
0  uterine  portion  of  the  tubes  is  occluded  by  interstitial  salpingitis  ; 
e  middle  and  outer  portions  of  the  tube  are  expanded,  measuring 
;  cm.  in  diameter.  The  mucous  membrane  is  much  swollen,  and  the 
men  almost  obliterated.  The  plicae  are  folded  and  thickened,  exuda- 


Fig.  2. — Case  1 ;  tuberculous  salpingitis,  x  5. 

1  of  round  and  epithelioid  cells  with  many  giant  cells.  The  cpi- 
!ium  is  intact,  The  muscular  wall  shows  miliary  tubercles  ;  the 
itoneal  covering  is  thickened,  and  shows  many  caseating  nodules. 
•  left  ovary  is  large,  covered  by  peritoneal  adhesions.  On  section 
■tic  follicles  are  seen,  many  containing  blood.  The  stroma  is  infil- 
od  by  round  cells,  but  no  tubercles  are  recognizable.  The  right 
lopian  tube  is  slightly  enlarged  and  very  tortuous.  The  peritoneal 
nee  111  its  outer  two-tliirds  shows  miliary  tubercles,  and  a  portion  of 
erculous  omentum  is  adherent  to  it.  O11  section  the  changes  closely 
■mble  those  in  the  left  tube.  The  ovary  is  enveloped  in  fibrinous 
datum  and  is  slightly  enlarged.  O11  section  cystic  follicles  are  seen 

110  til bereles  ’ 


his  case  is  probably  an  example  of  secondary  infection  of 
1  allopian  tubes  from  tlie  peritoneum.  The  process  was 
y  chronic,  pelvic  symptoms  having  been  present  for 
iiteen  months  before  operation. 


Case  ii.— Chronic  Diffuse  Tuberculosis  :  Double  Pyosalpinx. 
is.  B.,  aged  27,  married  three  years  ;  no  pregnancies.  She  was  firsi 
)in  January,  i9o3,  with  Dr.  M.  Bell.  The  patient  had  been  in  gooc 
th  until  two  years  previously.  She  then  had  an  illness,  associated 
severe  vomiting  and  pain  in  the  pelvis,  and  was  in  bed  for  a  fort 
•  in  f,!1',!0  thlS,Alm®  shu  had  never  well,  having  repeated  attack.- 
nli  ,  right  s,lde  01  the  Pe]vis  alld  ^ck,  especially  occurring  at 
menstrual  periods.  Menstruation  commenced  at  n  years,  tweiitv 

i  in,fhlyPe’  Ia,stln"  fivc  days>  without  any  pain.  For  two  years  the 
,-n  vnu  /  Pr°tuse,  continuing  for  seven  days,  and  accompanied  In 
ie  radiating  pelvic  pain  continuing  throughout  the  How.  She  had 
i 1  i, i®  *  i‘rlroea*  The  general  condition  of  the  patient  was  good 
tv*?’,  Ugs’  and  abdominal  viscera  were  apparently  normal, 
e  was,  however,  well-marked  tenderness  and  pain  in  the  right  iliac 

novefX^^”aaore’i7Vagina  normal !  the  uterus  slightly  enlarged. 
lVi^’.  “d  movable.  Tubo-ovariau  swellings  were  present  on  each 
hvarUino’ 6  p°ucli  of  Douglas,  irregular  in  shape,  hard  and  nodular, 
>  adhesmns,  and  tender  on  palpation.  The  temperature  rose  to 
.,11  Tfie  usual  causes  of  infection  were  absent,  and  a 

f'unii--  ,fn.osls  °f  tuberculous  disease  of  the  appendages  was  made, 
’ctly  healthy1 7  Sh°Wed  uo  tendency  to  tubercle.  The  husband  was 

'ntnvi'l\Jo^aC^l0n'  danuarF  6th,  1903,  The  parietal  peritoneum  and 
l!  co  o^i  normal.  The  posterior  surface  of  the  uterus  was  sof- 
rcle-;  Tii  '  1  '  clamentous  adhesions,  and  studied  with  miliary 

UiMiorJ  rp,ft  Fall,°Plau  tube  was  distended  with  pus  and  embedded 
•ectmn  -mu  fi‘e  ,llg,lfc  aPPeudages  formed  a  large  mass  adherent  to 
‘SS  W-I  O,  nrhn  baC^  -the  uterus‘  On  separating  tlie  adhesions  an 
was  opened  containing  2  oz.  of  thick  pus.  The  appendix  vermi 
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abdominal  wound,  which  slightly  delayed  convalescence  The 
made  a  good  recovery  and  remains  well.  A  recent 

no  evidence  of  tubercle  in  the  lungs  or  elsewhere.  s  3' 


Figs.  3  and  4.— Case  11 ;  tuberculous  pyosalpinx,  ovaries  not  enlarged. 

Description  of  Specimens. — The  right  Fallopian  tube  is  105cm  in. 
length,  acutely  bent  upon  itself  iu  the  middle  and  outer  thirds,  The 
uterine  end  is  thickened  and  tortuous,  but  ouly  slightly  enlarged!  The 
fimbrated  extremity  is  occluded.  The  greater  portion  of  the  tube  forms 
a  thick-walled  sac  containiug  caseous  pus.  On  section,  the  uterine  seg¬ 
ment  shows  chronic  interstitial  salpingitis  with  complete  occlusion  of 
the  lumen.  Sections  through  the  middle  of  the  tube  show  that  the- 
mucous  membrane  is  largely  replaced  by  a  thickened  layer  of  round 


Fig  5.  Case  n ;  tubercles  with  giant  cells,  Fallopian  tube. 


[Oct.  17,  1903. 


9  66 


Thr  British  1 
Mehicai  Journal J 


SECTION  OF  OBSTETRICS  AND  GYNAECOLOGY. 


{Fi 


-Case  ii  ;  giant  cell,  Fallopian  tube  mucosa 


Case  hi. — Chronic  Diffuse  Tuberculosis  ;  Double  Pyosalpinx. 

Mrs.  L.,  aged  27,  married  seven  years  ;  no  pregnancies.  She  was  first 
seen  in  December,  1902,  with  Dr.  Anderson.  For  fifteen  months  she 
had  suffered  from  dyspepsia  accompanied  by  severe  vomiting  and  pain 
in  the  lower  part  of  the  abdomen  and  back.  She  had  not  been  confined 
to. bed.  Menstruation  commenced  at  15,  twenty-eight-day  type,  always 
scanty,  and  continuing  for  two  days.  She  had  always  some  pain  at  this 
time,  but  for  a  year  the  pain  had  become  much  worse,  commencing  two 
to  three  days  before  the  flow,  and  continuing  throughout  the  period. 
The  pain  was  felt  over  the  hypogastrium  and  iliac  regions,  and  was 
associated  with  severe  sickness.  The  patient  was  somewhat  anaemic 
and  had  lost  flesh.  The  heart  and  lungs  were  perfectly  normal.  The 
abdomen  was  not  distended,  but  was  tender  on  pressure  in  each  iliac 
fossa.  Liver  and  kidneys  normal. 

Pelvic  Examination. — The  vagina  was  small,  the  uterus  anteflexed,  not 
enlarged,  but  partially  fixed  by  adhesions.  The  pouch  of  Douglas  was 
occupied  by  soft,  elastic,  irregularly-shaped  tubo-ovarian  swellings, 
tender  to  the  touch,  and  partially  fixed  by  adhesions.  There  was  no 
leucorrhoea. 

Inquiry  into  the  history  showed  an  absence  of  the  usual  causes  of 
tubal  infection.  The  family  history  revealed  no  evidence  of  tuberculosis. 
The  husband  was  in  perfect  health. 

Abdominal  Section. — January  10th,  1903.  The  parietal  peritoneum  and 
omentum  were  normal.  The  appendages  on  both  sides  were  firmly 
adherent  to  the  floor  of  the  pelvis,  the  posterior  wall  of  the  uterus, 
and  the  rectum.  Both  Fallopian  tubes  were  distended  with  pus.  The 
right  ovary  contained  a  haematoma  the  size  of  a  hen’s  egg,  ruptured 
during  removal.  The  tubes  and  ovaries  were  removed.  The  abdominal 
wound  was  united  in  layers,  without  drainage.  The  patient  made  a 
rapid  recovery,  the  temperature  remaining  normal  throughout.  At  the 
present  time  patient  is  in  perfect  health.  All  the  gastric  symptoms 
have  disappeared.  A  recent  examination  reveals  no  sign  of  tubercle  in 
the  lungs  or  elsewhere. 

Description  of  Specimen. — The  right  Fallopian  tube  and  ovary  are 
firmly  united  by  peritoneal  adhesions.  The  Fallopian  tube  measures 
6.5  cm.  in  length.  The  inner  half  of  the  tube  is  contracted  and  covered 
by  dense  adhesions;  the  lumen  is  obliterated  by  interstitial  sal¬ 
pingitis.  The  outer  half  of  the  tube  is  distended  into  a  thin  wall  sac 
with  a  diameter  of  2.5  cm.,  and  containing  caseous  pus.  Sections  of 


Fig  8.— Case  ill ;  tuberculous  salpingitis,  section  of  basal  layer  of 
mucosa  showing  giant  cells. 

exudation  and  a  few  giant  cells.  The  right  ovary  is  mueh  enlarged 
from  the  presence  of  a  haematoma;  it  measures  4.5  cm.  in  length  ana 

3  5  cm  in  breadth.  On  section  a  caseous  mass  the  size  of  a  hazel  nut 
is  seen  lust  below  the  Fallopian  tube  ;  the  remainder  of  the  ovary  is 
sclerosed  and  cystic,  but  shows  no  tubercle.  The  left  Fallopian  tiuc 
and  ovary  form  a  similar  mass  covered  by  peritoneal  adhesions,  me 
tube  is  6  cm.  in  length,  is  dilated  in  its  outer  third  to  form  a  tmn- 
walled  pus  sac.  Miliary  tubercles  are  scattered  over  the  pentoneai 
surface.  Microscopic  sections  are  very  similar  to  those  of  the  ngm 
tube.  The  left  ovary  is  not  enlarged,  but  shows  numerous  cystic 
licles  embedded  in  dense  fibrous  stroma.  No  tubercles  are  presem- 
Cover-glass  preparations  of  the  pus  were  made,  but  no  tub  ercle  oac 
could  be  found. 


Case  rv,— Acute  Miliary  Tuberculosis  of  the  Fallopian  Tubes  :  Tuberculous 

Peritonitis.  .  , 

A  girl,  aged  15,  had  always  enjoyed  good  health  till  March,  1903. 
then  became  feverish  and  sufl'ered  from  abdominal  pains  and  siimj 
diarrhoea.  The  symptoms  closely  simulated  typhoid  fever,  but  repeal 
examinations  of  the  blood  gave  negative  results.  I  saw  her  alter  suv 
had  been  ill  two  months  in  consultation  with  Dr.  Scotson.  The  pant 
had  wasted  very  much;  the  temperature  rose  each  evening  - 
ioi°-io2°.  The  abdomen  was  considerable  distended  and  sensitive 1 
touch.  There  was  no  diarrhoea,  and  nothing  was  to  be  felt  by  pai 1  • 
tion  of  the  abdomen.  The  lungs  showed  some  deficiency  in  resonant 
at  both  apices,  but  the  breath  sounds  were  vesicular.  The  heart  vn • 
normal.  Examination  per  rectum  revealed  that  the  uterus  was  ‘ 
flexed  and  pushed  forward  by  a  large  irregular  swelling  in  the  pouc.i 
Douglas,  which  extended  upwards  to  the  brim  of  the  pelvis.  Men 
tion  had  commenced  at  14,  was  regular  and  painless,  but  no  P  *  ^ 
had  come  on  since  the  illness  commenced  two  months  previously.^ 
diagnosis  of  tuberculous  peritonitis  with  involvement  of  the  Fauop.- 
tubes  and  ovaries  was  made,  and  an  exploratory  operation  was  aavi 
Abdominal  Section. — March  10th,  1903.  The  parietal  peritoneain 
much  thickened,  and  the  cavity  contained  about  a  quart  of  Ire  • 

The  coils  of  bowel  were  adherent,  roofing  over  the  pelvis,  an.  0 
h  •  miliarv  tubercles.  The  pelvis  was  occupied  by  a  mass  of  tubeicui 


celled  exudation  with  numerous  '  miliary  tubercles  and  giant  ce  s 
Beneath  this  a  few  plicae  are  seen  with  intact  epithelium .  The  muscular 
layer  shows  many  miliary  tubercles ;  the  peritoneum  is  studded  v 
tubercles.  The  mesosalpinx  is  thickened,  but  not  obliterated.  The 
ovary  is  small,  3. S  cm.  in  length  and  1.5  cm.  m  breadth.  On  section 
the  tunica  albuginea  is  thickened  and  the  stroma  is  dense  and  mfiltiated 
by  round  cells.no  tubercles  are  seen.  The  ovary  contains  a  recent 
corpus  luteum.  The  left  Fallopian  tube  measures  n  cm  ^engthand 
is  extremely  tortuous.  The  uterine  end  is  thickened  and  the  lumen  oc¬ 
cluded  ;  2.5  cm.  from  the  uterus  the  tube  suddenly  expands  to  a  dia¬ 
meter  of  3.5  cm.,  and  contains  caseous  pus.  The  fimbriae  11  aje  disap¬ 
peared,  but  the  tube  has  given  way  near  the  outer  extremity  “id  leakage 
of  pus  has  occurred.  On  section,  the  mucous  membrane  throughout 
the  tube  is  much  thickened  and  infiltrated  by  tubercles  and  areas  of 
caseation.  In  the  outer  third  of  the  tube  considerable  effusion  of  blood 
has  taken  place  due  to  rupture  of  the  newly  formed  vessels  in  the 
mucosa.  The  mesosalpinx  is  normal.  The  ovary  is  not  enlaiged  and 
free  from  adhesions.  On  section,  it  is  apparently  normal.  Microscopi¬ 
cally  there  is  no  evidence  of  tubercle.  Cover-glass  preparations  were 
made  of  the  pus  in  the  tubes,  but  no  bacilli  were  found. 


the  wall  show  that  the  mucous  membrane  has  practically  disappeared. 
The  muscular  coat  is  atrophic  and  infiltrated  by  foci  of  round  oelled 


tuberculous  salpingitis ;  pyosalpinx. 


Case  hi  ; 
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n-imetritic  exudation.  The  Fallopian  tubes  and  ovaries  were  firmly 
>und  down  to  the  posterior  wall  of  the  uterus  and  the  pelvic  Hoor. 
iiey  were  enucleated  and  removed.  An  incision  was  made  in  the 
jsterior  cul-de-sac,  and  the  pelvis  was  thoroughly  flushed  out  and 
idomino-vaginal  drainage  established.  The  patient  bore  the  operation 
ell,  and  for  ten  days  showed  slight  improvement.  She  then,  however, 
icamc  gradually  weaker,  a  faecal  fistula  developed,  and  she  gradually 
11k  tlnee  weeks  aftci  the  operation.  The  removal  of  the  appendages 
d  not  appear  to  have  any  beneficial  effect  on  the  course  of  the  peri- 
meal  tubeiculosis.  Di.  Dclepiue  has  kindly  examined  the  specimens 
id  his  report  is  as  follows  : 

The  specimen  consists  of  the  Fallopian  tube,  ovaries,  and  a  portion  of 
n-itoneum,  lining  the  pouch  of  Douglas.  The  Fallopian  tubes  are 
msiderably  thickened,  dilated,  and  convoluted  from  a  point  £  in. 
om  the  uterine  orifice  to  the  fimbriated  extremity.  The  changes 
■e  most  advanced  near  the  fimbriae,  which  are  firmly  matted  together, 
lie  lumen  of  the  tube  is  irregularly  dilated  j  its  diameter  varies  from 
in.  near  the  uterus  to  in.  in  the  outer  portion  of  the  tube.  The 
ucous  membrane  is  replaced  by  a  thick,  cheesy-looking  stratum,  with 
rough,  ii regular  surface.  The  lumen  is  partially  filled  by  caseous 
ibris .  The  peritoneum  of  the  tube  and  ovary  is  replaced  by  a  thick, 
rdulated  membrane,  tough  and  evidently  composed  of  fibrous  tissue 
ith  small  nodules,  averaging  one-twTelfth  of  an  inch  in  diameter, 
any  of  these  are  caseating.  The  tissue  intervening  between  the 
ibercles  is  hyperaemic.  The  ovaries  are  not  enlarged  and  appear 
jrmal  to  the  naked  eye.  1 

Microscopical  Examination . 

Fallopian  Tube,  \in.  from  Uterus.—  No  epithelial  lining  left.  Mucosa 
ltirely  replaced  by  a  thick  layer  of  partly  necrotic  tissue,  composed  of 
lands  of  connective  tissue,  much  infiltrated  with  leucocytes,  separating 
mnded  or  irregular  necrosed  areas.  Muscular  coat  partly  fibrosed, 
id  much  infiltrated  with  leucocytes.  The  lumen  of  the  tube  is  partly 
■cupied  by  ddbris  of  necrosed  tissue. 

Fallopian  Tube ,  in.  from  Uterus. — Walls  of  tube  much  thickened, 

easuring  from  £  in.  to  ^  in.  in  thickness.  The  mucosa  is  in  the  same 
ate  as  in  the  previous  specimen,  but  is  much  thicker,  and  contains 
uch  larger  areas  of  necrosis.  The  muscular  wall  is  recognizable  by  the 
rangement  of  parts,  but  is  almost  entirely  replaced  by  fibroid  tissue, 
uch  infiltrated  with  small  cells.  Peritoneum  entirely  replaced  by  a 
mtinuous  layer  of  large,  cheesy  tubercles,  separated  by  very  thin 
rands  of  young  connective  tissue  much  infiltrated  with  leucocytes, 
le  subserous  coat  is  partly  invaded  by  the  cheesy  tubercles,  but  in 
veral  places  typical  giant  cells  are  seen.  The  remains  of  the  muscular 
>at  form  a  continuous  stratum  between  the  diseased  peritoneum  and 
e  diseased  mucous  membrane  of  the  tube 

Bacteriological  Examination 

(Microscopical). — A  few  typical  tubercle  bacilli  found  in  the  contents 
the  Fallopian  tubes  and  in  the  diseased  mucous  membrane.  Tubercle 
'Cilli  present  also,  and  in  larger  numbers  in  the  diseased  peritoneum. 
Inoculation  of  Guinea-pigs.— -{a)  One  guinea-pig  inoculated  with  a  small 
ece  of  tuberculous  peritoneum  became  rapidly  tuberculous,  the 
pidity  and  extent  of  the  infection  showing  the  tuberculous  bacilli  to 
:  very  virulent.  (6)  Another  guinea-pig  inoculated  with  a  portion  of 
e  diseased  mucous  membrane  became  tuberculous  in  the  same  way. 

Conclusion. 

The  lesions  present  in  the  Fallopian  tubes  were  due  to  tuberculosis, 
rom  the  distribution  of  the  lesions,  I  am  of  opinion  that  the  infection 
ad  spread  from  the  peritoneum  to  the  Fallopian  tubes.  With  regard 
•  the  source  of  the  peritoneal  infection,  it  is  difficult  to  offer  an 
union,  but  it  would  be  reasonable  to  suspect  that  the  infection  was 
rough  the  alimentary  canal. 

Sheridan  Delepine. 

The  clinical  history  of  tuberculous  infection  of  the  Fallopian 
ibes  shows  great  variations,  and  does  not  present  reliable 
laracteristics  distinguishing  it  from  other  inflammatory 
inditions  of  the  appendages.  In  some  cases  the  symptoms 
iay  be  merged  in  those  of  tuberculous  peritonitis.  If,  liow- 
rer,  the  infection  is  primary,  the  disease  may  produce  no 
rmptoms  so  long  as  the  process  remains  limited  to  the  tube 
ad  is  not  associated  with  peritonitis.  At  a  later  stage,  how- 
rer,  pain  is  a  very  constant  symptom.  Thus,  in  Case  1 
(tacks  of  pain  occurred  at  intervals  for  eighteen  months,  in 
a_se  11  for  twelve  months,  and  in  Case  m  for  two  years.  The 
ain  is  referred  to  the  lower  part  of  the  abdomen,  and  is  due 
>  adhesive  peritonitis  resulting  from  the  tubal  infection.  It 
■  especially  severe  if  any  leakage  of  pus  has  occurred  from 
ie  tube.  The  influence  on  menstruation  appears  to  be 
anable.  Amenorrhoea  is  certainly  not  a  characteristic 
■ature.  In  2  cases  menstruation  was  scanty  and  painful, 
ut  quite  regular ;  in  1  case  (No.  11)  menorrhagia  was  present  ; 

1  Case  iv,  in  which  the  infection  was  acute,  amenorrhoea  had 
een  present  for  two  months.  Leucorrhoea  was  not  present 
1  any  of  these  cases.  If  it  is  profuse,  it  strongly  suggests  the 
resen ce  of  tuberculous  endometritis.  Painful  micturition  has 
'ten  been  observed,  due  to  the  peritonitis.  Kelly  noted  this 
1  17  out  of  20  cases. 

It  is  important  to  remember  that  the  general  health  may 
■main  excellent  in  spite  of  advanced  tuberculous  disease.  A 


slight  but  constant  rise  of  temperature  in  the  evening  affords 
a  valuable  indication  as  to  the  tuberculous  nature  of&a  pelvic 
inflammation.  This  was  present  in  2  out  of  the  4  cases  1  Dis¬ 
tension  of  the  abdomen  is  an  important  sign,  especially  if  ae 
companied  by  evidence  of  ascitic  or  cystic  accumulation  of 
fluid.  If,  however,  the  infection  is  limited  to  the  append¬ 
ages  the  abdomen  is  usually  not  enlarged.  The  existence  of 
induration  in  the  lower  part  of  the  abdomen  due  to  thicken¬ 
ing  of  the  subperitoneal  tissues  strongly  suggests  tuber¬ 
culosis. 

Diagnosis. 

It  has  generally  been  held  that  it  is  not  possible  to  recognize 
chronic  tuberculous  disease  of  the  Fallopian  tubes  with  any 
degree  of  confidence.  Although  this  is  often  true  yet  a 
careful  consideration  of  the  history  and  physical  signs  may 
lead  to  a  diagnosis.  This  is  readily  made  if  pelvic  inflam¬ 
matory  masses  are  associated  with  well-marked  tuberculous 
lesions  111  the  lungs  or  elsewhere.  In  rare  cases  a  tuberculous 
ulcer  of  the  cervix  or  the  discovery  of  tubercle  bacilli  in 
uterine  discharges  may  be  conclusive.  Sellheim3  has  recently 
laid  stress  on  the  importance  of  examining  fragments  of  the 
uterine  mucous  membrane  for  evidence  of  tubercle.  If,  how¬ 
ever,  a  negative  result  is  obtained,  tuberculous  salpingitis 
cannot  be  excluded.  If  the  infection  of  the  tube  is  clinically 
primary,  the  uterus  is  often  unaffected,  and  the  diagnosis  may 
be  difficult  or  impossible.  Bimanual  examination  of  the  tubo- 
ovarian  swellings  presents  nothing  absolutely  characteristic. 
If,  however,  a  nodular  condition  of  the  uterine  segment  of  the 
tube  is  felt,  and  the  outer  portion  of  the  tube  presents  great 
irregularities,  tuberculous  infection  may  be  suspected.  A 
careful  inquiry  into  the  previous  history  is  of  great  help.  If 
symptoms  of  inflammatory  disease  of  the  appendages  arise  in 
the  absence  of  the  usual  causes  of  external  infection,  such  as 
sepsis  or  gonorrhoea,  tubercle  may  be  suspected.  If  the 
patient  is  unmarried  or  sterile,  the  probability  is  much 
increased.  In  two  of  these  cases  the  patients  were  single,  and 
the  hymen  was  intact  in  each  instance.  In  two  cases  the 
patients,  though  married  for  three  and  seven  years  respec¬ 
tively,  had  never  been  pregnant,  and  no  external  source  of 
infection  was  discoverable.  If,  however,  the  patient  has  had 
children,  it  is,  in  the  absence  of  positive  proof  by  detection  of 
tubercle  bacilii  or  a  tuberculous  focus  elsewhere  practically 
impossible  to  diagnose  the  nature  of  the  disease.  Hereditary 
influences  appear  to  play  only  a  small  par*  in  the  etiology  of 
this  infection  ;  it  is  noteworthy  that  in  none  of  these  cases 
was  there  any  family  history  of  tuberculosis. 

Prognosis. 

This  must  always  be  serious.  If  the  Fallopian  tubes  are 
the  primary  seat  of  the  disease  early  removal  holds  out  a 
prospect  of  permanent  cure.  The  beneficial  influence  of  a 
simple  abdominal  incision  in  tuberculous  peritonitis  is  well 
known,  and  if,  in  addition  to  this,  the  focus  of  infection  can 
be  removed,  the  outlook  is  decidedly  hopeful.  In  Case  1, 
although  the  omentum  was  caseating,  the  parietal  perito¬ 
neum  thickened,  and  enlarged  glands  were  present  in  the 
mesentery,  the  patient  was  in  excellent  health  more  than  two 
years  afterwards. 

Cases  11  and  hi  remain  well  eight  months  after  the  opera¬ 
tion,  and  show  no  sign  of  tubercle  elsewhere.  There  is  a 
certain  tendency  to  spontaneous  cure  by  the  development  of 
dense  fibrous  tissue  and  even  calcification  in  the  tubes.  It  is 
probable  also  that  the  tuberculous  process  may  become 
arrested  although  the  patients  continue  to  suffer  from  the 
symptoms  of  inflammatory  disease  of  the  appendages.  This 
must  be  the  explanation  of  some  cases,  so-called  “un¬ 
suspected  tuberculosis,”  in  which  the  nature  of  the  disease  is 
only  recognized  by  the  microscope.  In  acute  abdominal 
tuberculosis  with  secondary  invasion  of  the  Fallopian  tubes,  as 
in  Case  iv,  the  value  of  operative  interference  is  very 
doubtful. 

Treatment. 

The  operative  treatment  consists  essentially  in  the  removal 
of  the  Fallopian  tubes.  If,  however,  a  diagnosis  is  made  in 
the  early  stages,  it  is  probable  that  palliative  and  constitu¬ 
tional  measures  may  succeed  in  checking  the  process  and 
even  in  effecting  a  cure.  Sellheim  recently  recorded  65  cases 
treated  during  the  last  two  years  at  Freiburg.  In  28  of  these  ' 
palliative  treatment  resulted  in  disappearance  of  the  pain 
and  other  symptoms  and  a  relative  cure.  If,  however, 
definite  tubo-ovarian  inflammatory  masses  are  present,  early 
removal  should  be  advised.  The  affection  is  usually  bilateral 
in  the  tubes,  but  the  ovarv  freouentlv  escapes  infection,  ami 
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it*  is  very  desirable  to  leave  a  portion  of  the  ovary  if  it  is 
certainly  free  from  disease.  If  both  appendages  are  extens¬ 
ively  involved,  the  uterus  may  also  be  removed  by  supra¬ 
vaginal  amputation.  This  was  not  carried  out  in  any  of  these 

cases,  as  the  uterus  appeared  to  be  healthy. 

If  tuberculous  endometritis  is  present,  the  vaginal  radical 
operation  should  be  performed,  but  the  diagnosis  is  rarely 
so  certain  as  to  justify  this  procedure.  Although  it  must 
often  be  impossible  to  completely  remove  all  the  tuberculous 
tissue,  operation  is  often  followed  by  permanent  cure.  It  is 
important  to  avoid  a  radical  operation  during  or  shortly 
after  an  acute  exacerbation  of  the  disease.  Secondary  septic 
infection  of  the  appendages  is  readily  induced  by  leakage  of 
pus  into  the  peritoneal  cavity,  and  operation  at  this  stage 
may  be  followed  by  fatal  results. 

The  presence  of  advanced  tuberculous  disease  of  the  lungs 
or  general  miliary  tuberculosis  would  contra-indicate.  opeia- 
tion,  but  the  cure  of  abdominal  tuberculosis  by  incision  has 
been  so  abundantly  proved  that  it  may  be  justifiable  to 
undertake  it,  even  in  advanced  stages  of  this  disease. 

If  ascites  or  cystic  accumulations  of  fluid  are  present,  the 
result  is  more  favourable  than  in  the  adhesive  type  of  diffuse 
peritoneal  tuberculosis.  _ 


would  therefore  submit  that  no  case  of  seeming  cancer  of  the 
cervix  should  be  condemned  to  hysterectomy  in  the  absence 
of  pain ;  without,  at  any  rate,  further  careful  examination, 
microscopic  or  otherwise.  I  regard  the  point  as  of  no  slight 
practical  importance,  for  the  analogy  of  abdominal  and  of 
other  forms  of  tuberculous  lesion  shows  that  these  can  usually 
be  cured  by  far  milder  surgical  procedures  than  those  we  are 
compelled  to  invoke  in  the  presence  of  undoubted  malig¬ 
nancy  ;  and  I  doubt  if  hysterectomy,  or  even  supravaginal 
amputation,  is  here  always  necessary. 


IV. — Herbert  Snow,  M.D., 

Senior  Surgeon,  Cancer  Hospital,  Bromptou. 

Dr. 'Snow  said :  I  consider  that  Mr.  Targett  has  laid  the  Section 
under  a  material  debt  of  gratitude,  not  only  by  his  extremely 
lucid  paper,  but  by  the  copious  series  of  lantern  slides  lie  has 
exhibited  in  illustration  thereof.  The  latter  were  most  com¬ 
prehensive,  embracing  lesions  of  the  whole  genital  tract ;  and 
their  exhibition  has  considerably  enhanced  our  knowledge  of 
tuberculosis  in  this  region.  I  think  Mr.  Targett  was  a  little 
too  anxious  to  make  out  in  every  case  a  method  of  direct 
infection  ;  and  that  he  overlooked  what  seems  to  me  a  very 
probable  reason  in  many  instances  for  the  outbreak  of 
disease,  namely,  a  general  blood  contamination  by  the  tubei  cle 
bacilli  previous  to  any  local  manifestation.  One  occasionally, 
for  instance,  finds  bones  and  joints  attacked  in  such  a 
manner  as  to  be  inexplicable  on  any  other  hypothesis.  As 
Mr.  Targett  hinted,  the  bacilli  grow  only  when  the  soil  is 
duly  prepared.  A  healthy  person  may  absorb  them  m 
various  ways  without  injury ;  and  until  the  local  vitality  of 
some  organ  or  tissue  becomes  sapped  by  traumatism  or  im¬ 
peded  function,  no  ill  symptoms  show  themselves.  Women 
are  specially  prone  to  habits  which  impede  necessary  vital 
functions  ;  and  the  corset,  particularly  in  growing  girls,  keeps 
the  pelvic  organs  in  a  state  of  chronic  congestion  certain 
ultimately  to  result  in  some  form  or  other  of  organic  disease. 
Then,  just  as  the  rope  breaks  at  its  weakest  point,  we  find,  m 
those  who  are  predisposed  to  tuberculosis,  these  local  de¬ 
velopments  in  the  genitalia.  We  should,  I  venture  to  suggest, 
do  far  more  to  counteract  the  ravages  of  that  malady  by 
measures  addressed  to  the  maintenance  of  general  health 
than  by  those  which  strive  merely  to  prevent  the  ingress  of 
the  tubercle  bacillus.  ,  .  . 

Now  it  has  lately  become  manifest  that  tuberculosis  of  the 
uterine  cervix  is  a  far  more  frequent  malady  than  had  pie- 
viously  been  supposed.  Cullen  and  Howard  Kelly  have 
proved  this.  Lewers,  if  I  remember  aright,  testifies  to  the 
same  effect;  and  his  recent  volume  on  uterine  cancer  contains 
{p.  41)  a  typical  case.  It  has  also  become  obvious  that  the 
disease  is  almost  always  mistaken  for  cancer,  with  which  the 
objective  phenomena  largely  tally,  and  that  the  organ  is  then 
excised  under  that  impression.  I  have  myself  seen  vaginal 
hysterectomy  performed  seven  or  eight  times  for  lesions  of 
the  cervix  which  were  assuredly  not  malignant,  and  which  in 
all  probability  were  tuberculous.  The  difficulties  of  dia¬ 
gnosis  seem  generally  regarded  as  considerable.  Dr.  Lewers 
speaks  of  them  almost  pathetically : 

I  cannot  see  any  means  by  which  it  can  be  distinguished  from  cancer 
except  by  removing  a  portion  of  the  cervix  and  examining  it  micro¬ 
scopically. 

Well,  whatever  reliance  we  may  be  disposed  to  place  upon 
a  microscopical  examination  and  report,  it  seems  to  me  that 
we  commonly  need  some  more  immediate  practical  basis, 
which  shall  at  the  same  time  be  accurate  and  reliable,  for 
diagnosis.  I  am  convinced  that  the  proper  test  in  this  mat¬ 
ter  ts  the  presence  or  absence  of  marked  and  continuous  pain. 
These  tuberculous  cases  are  free  from  suffering  in  any  greater 
degree  than  is  associated  with  the  familiar  granular  erosion. 
On  the  other  hand,  I  have  never  encountered  a  case  of  carci¬ 
noma  in  which  severe  lupibar  and  femoral  pain,  gnawinc,  or 
•aching,  was  not  from  the  first  a  well-marked  symptom,  I 


y. — F.  W.  N.  Haultain,  M.D., 

Lecturer  on  Midwifery  and  Diseases  of  Women,  School  of  Medicine, 

Edinburgh. 

Dr.  Haultain  thought  the  frequency  with  which  tuberculosis 
of  the  female  genitalia  occurred  was  difficult  to  explain, 
Primary  tubercle  of  the  Fallopian  tube  was  probably  the 
reason  of  the  greater  frequency  of  tuberculous  peiitoniiis  in 
the  female,  as  compared  with  the  male.  The  clinical  features 
of  tuberculous  salpingitis  were  far  from  cliaiacteiistic,  and 
the  diagnosis  very  difficult.  Premenstrual  dysmenorrhoea 
was  perhaps  the  most  constant  symptom,  though  pam  in  the 
iliac  region,  general  weakness,  and  menoiihagia  commonly 
were  present.  In  unmarried  females,  where  the  ordinary 
septic  infections  could  be  eliminated,  thickening  and  disten¬ 
sion  of  the  tubes  might  reasonably  be  expected  to  be  tuber¬ 
culous  in  origin.  But  where  other  sources  of  infection  were 
possible  differential  diagnosis  without  signs  of  tubercle  else¬ 
where  was  almost  impossible.  As  regarded  treatment,  he 
undoubtedly  favoured  their  removal  by  the  abdominal  route, 
where  the  extensive  adhesions  frequently  present  could  be 
seen  and  more  safely  dealt  with.  If  the  matting  of  the  bowel 
was  very  extensive,  colpotomy  with  free  drainage  Mas  the 
only  safe  treatment,  and  was  commonly  quite  successful.  He 
related  a  case,  and  showed  a  coloured  drawing  and  photo¬ 
micrographs  of  primary  tubercle  of  the  cervix  which  occurred 
in  a  virgin  of  43.  After  amputation  of  the  cervix  the  sym¬ 
ptoms  of  profuse  leucorrlioea  and  increasing  weakness,  which 
had  lasted  for  seven  years,  were  entirely  removed. 


VI. — Ewen  Maclean,  M.D., 

Senior  Gynaecologist,  Cardiff  Infirmary. 

Dr.  Maclean  cited  a  case  which  had  been  under  his  care. 

A  married  woman,  30  years  of  age,  who  had  never  been  pregnant,  and 
in  whose  family  history  there  had  been  no  evidence  of  tuberculosis. 
Her  husband,  too,  was  a  healthy  man,  and  none  of  his  relatives  were 
tuberculous.  The  patient  had  been  in  good  health  until  four  months 
previously  to  the  time  of  the  consultation.  Since  that  time  there  had 

been  loss  of  flesh,  menorrhagia,  leucorrhoea,  marked  umbilical  pain,  and 

some  obscure  pelvic  pain  and  dyspareunia.  On  examination  the  lungs 
were  found  to  be  clear,  and  locally  the  uterus  was  in  good  position  am 
of  normal  dimensions  ;  the  cervix  appeared  healthy.  In  the  Ponch  o 
Douglas  a  swelling  of  tangerine  orange  size  was  felt  and  the  let t 
appendages  were  thickened.  At  the  operation  the  condition  proved  to 
be  tuberculous;  the  swelling  posterior  to  the  uterus  was  a  cystic  ovar>, 
and  much  thickened  right  tube.  The  left  tube  was  thickened  to  the 
calibre  of  the  little  finger.  The  tubes  contained  caseous  matter ;  the 
whole  pelvic  peritoneum  was  studded  with  miliary  tubercles,  being  espe¬ 
cially  aggregated  over  the  thickened  tubes.  There  were  no  adhesions  j 
and  the  removal  of  the  appendages  of  both  sides  presented  no  difcculp. 
The  patient  made  an  excellent  recovery,  and  rapidly  gained  nes  . 
microscopical  examination  of  the  tubes  showed  caseous  debris  andginut 

cells,  but  tubercle  bacilli  were  not  found.  not!  • 

It  was  possible  that  the  pus  sometimes  found  111  association 
with  tuberculosis  was  due  to  a  mixed  infection,  li  the 
were  definite  evidences  of  tuberculosis  of  the  appendages  the 
indication  was  radical  removal. 


VII. — C.  R.  Straton,  F.R.C.S.Edin., 

Medical  Officer  of  Health,  Wilton  Rural  and  Urban  Districts,  Salisbury. 

Mr.  Straton  narrated  an  instance  of  a  tuberculous  giow  >  m 
the  vaginal  wall  of  a  previously  healthy  woman  after  marriage 
with  a  husband  the  subject  of  tuberculous  disease. 


Replies.  .  , 

Mr  Targett  thanked  the  meeting  for  its  kind  reception  o 
his  paper  and  lantern  demonstration.  He  agreed  with  i  • 
Arnold  Lea  that  the  microscopical  examination  of  utwme 
curettings  was  of  very  limited  value  in  the  diagnosis  of  tut e 
culous  salpingitis.  Among  the  many  hundreds  of  specimens, 
of  uterine  curettings  which  he  had  examined  d^n,n?  J  ?‘us 
ten  years  there  were  not  a  dozen  examples  of  tuberculous 
endometritis.  Hence  a  negative  result  did  not  dispio  . 
tuberculosis  of  the  tubes.  Dr.  Lea  s  fourth  ^sewas  a  g 
illustration  of  the  encysted  exudation  or  tuberculous  pci 
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metritis  to  which  he  had  referred,  and  he  thought  it  was  best 
treated  by  simple  vaginal  drainage  without  removal  of  the 
appendages.  In  spite  of  the  success  of  some  of  the  operations 
mentioned,  he  considered  that  as  a  general  rule  caseous  sal¬ 
pingitis  surrounded  by  dense  adhesions  was  best  left  alone. 

Professor  Kynoch.  in  reply,  said  that  in  the  absence  of 
history  of  sepsis  and  gonorrhoea  tubal  swellings  were  most 
frequently  tuberculous  in  nature.  Before  removing  such 
tubes  the  endometrium  should,  lie  thought,  be  examined  to 
ascertain  the  presence  or  absence  of  tuberculosis.  He  referred 
to  a  case  where,  after  removal  of  a  tuberculous  tube,  slight 
subsequent  uterine  haemorrhage  led  to  examination  of 
eurettings,  which  showed  early  tuberculous  endometritis, 
necessitating  vaginal  hysterectomy. 

Dr.  Arnold  Lea,  in  reply,  stated  that  in  his  experience  the 
uterine  mucous  membrane  only  became  infected  at  a  late 
stage  of  tubal  infection.  In  many  cases  the  uterine  section 
of  the  tube  showed  interstitial  salpingitis  with  occlusion  of 
the  lumen,  but  an  absence  of  tubercle,  thus  indicating  an 
attempt  at  limitation  of  the  infection  to  the  tube.  A  negative 
result  of  examination  of  curetted  fragments  might  be  mis¬ 
leading,  and  did  not  exclude  tubercle  of  the  tubes.  A  positive 
result  would  of  course  be  valuable,  but  was  rarely  obtained. 


DIAGNOSIS  AND  TREATMENT  OF  UTERINE 

FIBROIDS. 

By  Murdoch  Cameron,  M.D.,  F.F.P.S.G., 

Kegius  Professor  of  Obstetrics  and  Gynaecology,  University  of  Glasgow. 
Fibroids  are  variously  described  as  fibroma  or  myoma, 
although  in  many  cases  they  are  in  reality  fibromyoma.  We 
possess  very  little  knowledge  as  to  their  origin  and  cause,  but 
they  are  very  common,  and  may  be  observed  in  women  of  all 
ages,  but  especially  between  the  age  of  30  and  45.  They  may, 
however,  be  met  with  very  much  earlier. 

Many  causes  have  been  cited,  and  amongst  them  sterility, 
but  more  likely  the  sterility  is  the  result  rather  than  the 
cause.  My  own  experience  does  not  bear  out  the  idea  that 
these  tumours  are  more  common  amongst  married  women. 
These  growths  are  rarely  isolated,  but  are  usually  numerous, 
ten,  twenty,  or  more  having  been  met  with.  They  vary  in 
size  from  that  of  a  pea  to  a  tumour  weighing  several  pounds, 
say  from  2  to  20  lb.,  although  exceptionally  large  tumours 
have  been  met  with.  The  fibroid  masses,  although  as  a  rule 
somewhat  rounded,  may  vary  in  shape  according  to  their 
site. 

When  you  have  a  fibroid  growing  from  the  fundus  uteri,  as 
a  rule  its  upper  margin  takes  what  might  be  described  as  of 
bullock’s  heart  shape.  Also  where  you  have  a  single  tumour 
developing  in  the  fundus,  you  find  the  same  form,  whether 
the  case  be  one  of  simple  myoma  or  a  fibrocystic  growth.  I 
think  this  point  is  of  very  great  importance,  as  I  have  seen 
it  in  many  cases.  At  the  same  time  care  must  be  taken  not 
to  confound  it  with  the  form  the  fundus  sometimes  takes  in 
pregnancy  or  double  uterus. 


Pig.  1. 

A  subperitoneal  growth  changes  the  uterus  less  than  the 
other  forms,  and,  after  the  tumour  has  somewhat  separated, 
the  movements  of  the  body  tend  still  more  to  favour  the 
iormation  of  a  pedicle.  From  a  clinical  point  of  view  these 
growths  are  extremely  interesting,  owing  to  the  soft  boggy 
consistence  felt  in  some,  being  mistaken  frequently  for 
fluctuation,  and  in  this  way  giving  rise  to  the  suspicion  of 
ovarian  cysts.  0 

-The  changes  that  take  place  in  these  growths  may  be  either 


retrogressive  or  progressive.  The  former  are  atrophy  and 
degeneration.  Some  degree  of  atrophy  usually  takes  place 
after  the  menopause,  and  some  are  of  opinion  that  the  tumour 
may  entirely  disappear.  This  I  am  convinced  does  not  take 
place  but  may  be  due  to  an  error  in  diagnosis,  as  where  an 
inflammatory  thickening  has  been  mistaken  for  a  true 
fibroma,  or  where  in  a  small  fibroid  during  pregnancy  the 
enveloping  uterine  tissue  is  enormously  developed.  In  the 
latter  condition  a  marked  diminution  is  effected  by  the 
changes  following  delivery,  and  so  a  mistake  may  readily  be 
made  by  attributing  the  change  to  the  fibroid  instead  of  to 
the  uterine  tissue.  The  same  change  may  be  effected  by 
electrolysis,  ergot,  and  the  removal  of  the  ovaries,  although 
in  a  much  less  degree. 


Sloughing  in  the  interior  of  a  tumour  following  delivery 
may  be  due  to  siphoning  of  the  vessels. 

Calcification  is  more  frequently  met  with  after  the  meno¬ 
pause.  If  met  with  before  this,  it  is  usually  found  in  pedun¬ 
culated  subserous  growths. 

Spontaneous  sloughing  is  usually  associated  with  septic 
influence  or  gangrene,  following  a  sudden  or  complete  arrest 
of  the  circulation  in  the  tumour,  as  in  the  case  of  a  twisted 
pedicle.  Such  a  complication  is  immediately  followed  by 
pain,  febrile  disturbance  and  peritonitis.  In  the  submucous 
variety  the  growth  may  be  completely  expelled  by  sloughing 
if  the  patient  survives  the  general  septic  infection. 


Fig.  3.— Fibrocystic  tumour  of  uterus;  auterior  aspect. 

Cystic  changes  may  be  met  with,  and  these  give  great 
trouble  in  diagnosis,  if  the  case  has  not  been  under  observa- 
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tion  earlier.  Some  of  these  cases  show  a  marked  increase  in 
size  and  sensitiveness  during  a  menstrual  period  with  marked 
diminution  upon  its  cessation.  The  secretion  found  in  the 
breasts  also  may  give  rise  to  a  suspicion  of  pregnancy 
(Figs.  2,  3,  4).  .  . 

The  rate  of  growth  is  variable,  in  one  case  remaining 
unchanged  during  twenty  years,  whilst  in  others,  especially 
in  vascular  myomata,  you  may  have  rapid  development. 

A  subserous  growth,  if  in  the  abdomen,  may  give  rise  to 
few  symptoms  other  than  those  occasioned  by  its  size,  unless 
twisting  of  its  pedicle  takes  place.  In  the  submucous  and 
interstitial  variety,  profuse  menstrual  haemorrhage  is  the 
prominent  symptom. 

The  flow  in  many  cases  takes  a  metrorrhagic  character,  and 
then  anaemia  is  very  marked.  Pain  and  pressure  symptoms 
with  disturbance  of  the  function  of  the  bladder  is  common. 
In  many  cases  the  ovaries  present  marked  Hypertrophy. 
When  the  tumour  is  large  and  extends  above  the  pubes,  it 
may  be  recognized  by  palpation.  It  may  present  the  fol¬ 
lowing  characters :  A  hard  resistant  tumour  is  felt  in  the 
median  line,  or  if  lateral  upon  one  side.  It  is  painless  to 
pressure,  smooth  but  frequently  nodular,  when  there  a  re 
several  small  growths  upon  its  surface. 


separation  of  the  tumour]  which  with  the  uterus  appears  to 
form  a  considerable  more  or  less  hard  swelling  (Fig.  5). 

In  the  case  of  a  polypus  the  finger  may  detect  a  hard  mass 
presenting,  that  is,  if  it  has  not  already  passed  into  the 
vagina.  When  it  has  descended  into  the  vagina,  and  is  of 
moderate  size,  the  finger  may  detect  the  encircling  os.  I11  one 
case  recently  the  tumour  attached  upon  the  posterior  wall  of 
the  cervix  was  found  filling  the  distended  vagina  and  the 
dilated  uterus,  resembling  a  seven-months  pregnancy,  with 
the  breech  at  the  vulva.  It  was  removed  per  vaginam  by 
morcellement  (Fig.  6). 

When  pregnancy  complicates  the  condition,  if  the  fibroid 
be  upon  the  fundus  and  has  a  pedicle,  it  is  not  likely  to  inter¬ 
fere  with  the  course  of  pregnancy.  A  much  smaller  tumour, 
lying  in  the  pelvis,  or  situated  in  the  cervix,  would  form  a 
more  serious  complication,  especially  during  labour.  Large 
interstitial  tumours  might  interfere  with  development  and 
cause  abortion. 

As  regards  treatment,  where  the  tumour  is  causing  no  dis¬ 
turbance  other  than  by  its  size  and  weight,  delay  in  some 
cases  might  be  advisable,  as  where  the  patient  is  in  easy 
circumstances  and  could  take  rest,  or  where  she  is  the  mother 
of  a  young  family,  and  it  is  of  the  greatest  importance  that 
she  should  run  no  risk.  However,  should  any  ohange  for  the 
worse  take  place  either  in  the  symptoms  or  in  the  condition 
of  the  growth,  then  operative  interference  would  be  advis¬ 
able.  _ 

Hysterectomy  is  the  most  effective  method  of  dealing  with 
fibroids,  but  it  is  an  operation  demanding  serious  considera¬ 
tion  before  resorting  to  it.  It  should  only  be  done  when, 
after  careful  investigation,  other  means  are  deemed  insuffi¬ 
cient,  or  where  such  have  failed,  and  the  condition  of  the 
patient  from  pressure  symptoms  or  haemorrhage  demands  re¬ 
lief.  Enucleation,  unless  for  superficial  growths,  has  been 
generally  abandoned  ;  and  so,  also,  lias  removal  of  the  ovaries 
and  tubes,  although  this  procedure  may  wisely  be  chosen  for 
small  interstitial  fibroids,  with  haemorrhage,  in  young 
patients. 


Fig.  4.  Fibrocystic  tumour  of  uterus ;  posterior  aspect. 

Upon  bimanual  examination,  the  growth,  unless  it  has 
formed  a  pedicle,  will  be  found  to  move  with  any  displace¬ 
ment  of  the  uterus,  or  rather  the  uterus  will  more  frequently 
be  affected  by  any  movement  of  the  tumour.  This  can  be 
verified  by  introducing  the  uterine  sound  and  moving  the 
tumour,  when  the  handle  of  the  sound  will  be  seen  to  swing 
from  side  to  side.  In  some  cases  there  is  so  much  displace¬ 
ment  that  the  introduction  of  the  sound  will  be  difficult  or 
impossible. 

The  vagina  may  be  lessened  by  the  falling  down  of  the 
uterus  or  impaction  of  the  tumour,  but  not  infrequently  it 
is  very  much  stretched  owing  to  the  tumour  dragging  or  push¬ 
ing  the  uterus  upwards.  This  may  occur  to  so  great  an  extent 
that  the  finger  may  fail  to  reach  the  os.  An  interstitial 
growth  is  detected  by  introducing  the  sound,  when  the  cavity 
will  be  found  enlarged.  Palpation  fails  to  detect  any  marked 


Fig.  5.— Fibroid  of  uterus,  weight  16  lb. 

The  indications  for  operation  may  be  absolute  or  relative 
When  the  tumour  is  impacted  and  is  producing  serious 
symptoms  from  pi’essure,  or  where  large  and  increasing 
rapidly,  operation  will  be  necessary.  Interference  would  b< 
justifiable. when  it  prevented  the  woman  from  following  he 
employment,  or  where  other  means  had  failed  to  check  th< 
haemorrhage.  The  relative  indications  are  pain  and  dis 
comfort,  causing  complete  invalidism.  Of  course,  if  you  ha< 
any  serious  organic  affection  in  other  organs,  any  inter 
ference  might  be  inadvisable.  : 

Myomectomy  alone  is  reserved  for  cases  with  a  pedicle,  0 
where  the  tumour  can  be  easily  enucleated,  and  may  be  per 
formed  either  by  the  vagina  or  through  the  abdomen 
according  to  the  size  and  nature  of  the  growth.  The  abdo 
minal  incision  must  be  large  enough  to  allow  the  tumour  t 
pass  by  its  smallest  diameter.  In  hysterectomy  the  furthe 
steps  are  everting  the  tumour,  ligature  of  the  ovarian  vessel 
and  round  ligaments,  separation  of  the  bladder,  ligature  c 
the  uterine  arteries,  division  of  the  cervix,  and  suturing  c 
the  stump,  which  should  be  covered  with  the  peritoneum 
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The  steps  of  the  operation  may  vary.  The  vessels  may  be 
secured  on  both  sides  and  the  vesieo-uterine  peritoneum 
separated  befoio  cutting  across,  or  one  side  may  be  dealt 
with,  and  then  the  uterus  is  drawn  over  to  the  opposite  side, 
the  cervix  cut  through,  and,  after  the  uterine  artery  has  been 
caught  with  forceps,  the  round  ligament  clamped,  and  the 
ovarian  vessels  ligatured,  the  tumour  is  cut  away.  Ligatures 
will  then  replace  the  forceps.  In  a  few  cases  it  may  be  pos¬ 
sible  and  advisable  to  enucleate  the  tumour  before  dealing 
with  the  uterine  vessels  and  stump  so  as  to  secure  space  for 
operating.  Under  such  circumstances  an  elastic  ligature 
should  be  put  round  the  cervix. 

When  the  tumours  can  be  reached  per  vaginam  it  maybe 
removed  by  morcellevient  or  by  vaginal  hysterectomy,  but  if 
large,  it  may  be  safer  to  remove  it  through  the  abdomen. 


tion  at  one  sitting,  as  otherwise  the  remaining  portion  might 
become  septic.  The  uterus  would  undoubtedly  contract  and 
tend  to  extrude  the  tumour,  but  it  was  not  safe  to  delay.  He 
mentioned  a  oase  where,  at  the  Hospital  for  Women  in  1879,  he 
removed  part  of  a  fibroid  by  enucleation,  and  left  it  one 
or  two  days  for  the  uterus  to  act  upon  it ;  in  the  meantime  it 
had  become  septic,  and  pricking  his  finger  with  Marion  Sims’s 
hook  he  got  blood  poisoning  and  barely  escaped  with  his  life. 
He  considered,  nevertheless,  that  a  certain  number  of  cases 
of  moderate  size  could  still  be  treated  by  enucleation. 

Dr.  Frederick  Wm.  Kidd  (Dublin)  said  that  in  the  treat¬ 
ment  of  this  subject  Professor  Murdoch  Cameron,  although 
he  had  covered  the  ground  very  completely,  had  not  laid 
sufficient  stress  upon  the  difficulties  in  controlling  the  severe 
post-partum  haemorrhages  which  might  and  often  diet  arise 
after  parturition,  especially  with  tumours  growing  in  the 
fundus  of  the  uterus — tumours  which  usually  existed  without 
interfering  with  the  act  of  parturition  itself.  The  presence 
of  such  tumours  must  also  interfere  very  materially  with  the 
process  of  involution. 

Dr.  Ewen  Maclean  (Cardiff)  remarked  on  the  quality  of 
intermittent  contraction  possessed  by  fibrocystic  tumours— 
especially  on  manipulation.  So  marked  was  this  in  one  case 
under  his  care  that  it  presented  a  point  of  difficulty  in  the 
differential  diagnosis  as  between  the  tumour  and  a  pregnant 
uterus.  _  . 

The  President  indicated  his  views  by  contrasting  uterine 
(so-called  fibroids)  with  ovarian  tumours.  With  the  latter,  no 
matter  what  its  pathological  nature  might  be,  the  sooner  it 
was  removed  the  better.  Delay  was  ever  associated  with 
grave  risks  and  ere  long  it  would  kill  the  patient.  With 
uterine  tumours  it  was  different.  The  presence  of  such  was  in 
itself  no  warrant  to  interfere.  There  were  uterine  tumours 
that  killed  ;  there  were  others  that  were  carried  about  for  a 
natural  lifetime.  Much  depended  upon  the  nature  and 
clinical  history.  Much  that  was  unsatisfactory  in  discussions 
arose  from  not  distinguishing  the  hard,  round,  often  multiple 
fibroid,  slow  in  growth  and  often  stationary — especially  after 
the  menopause,  from  the  soft  variety,  with  very  different 
connexion  with  the  uterine  wall — varying  from  time  to  time 
in  size  and  consistence,  and  liable  at  the  change  of  life  to  in¬ 
creased  growth  and  degeneration.  The  former  might  be  safely 
left  alone  except  where  complicated  by  severe  metrorrhagia. 
The  other  should  be  removed  as  soon  as  a  tendency  to 
active  change  was  manifested.  He  did  not  believe  in  the 
disappearance  of  “fibroids,”  but  he  was  sure  that  tlieie  were 
other  swellings  which  presented  many  of  the  features  of  a 
fibroid,  and  he  had  seen  these  disappear. 

Professor  Cameron,  in  reply,  was  very  pleased  to  find  that 
the  remarks  on  his  paper  were  pretty  much  in  sympathy  with 
his  contentions.  If  any  member  was  still  of  opinion  that 
fibroid  tumours  could  be  dissolved  by  electrolysis  or  other 
agents,  he  would  suggest  that  half  a  dozen  exact  cases  might 
be  placed  under  his  care  for  treatment  and  carefully  watched 
by  a  committee.  The  result  might  put  a  stop  to  what  he 
looked  upon  as  statements  that  would  not  bear  investigation 


Fig.  6. — Fibroid  tumour  oicupying  the  vagina  as  well  as  the  cavum  uteri 

In  connexion  with  pregnancy  it  is  not  easy  to  lay  down  any 
precise  procedure,  as  so  many  circumstances  will  determine 
the  necessary  operation.  In  one  case  the  whole  cavity  of  the 
pelvis  was  filled  up  with  a  hard  mass  firmly  impacted  into  it, 
and  continuous  with  a  large,  round,  smooth,  hard  swelling  on 
the  left  side  above,  whilst  011  the  right  side  was  an  elastic 
swelling,  with  several  nodules.  On  opening  the  abdomen  a 
large  irregular  tumour  presented,  the  left  portion  consisting 
of  an  interstitial  myoma,  the  right  portion  of  the  distended 
pregnant  uterus.  Several  subserous  myomata  varying  in  size 
from  a  walnut  to  an  orange  were  found  implanted  over  its 
upper  and  posterior  surfaces.  A  dead  fetus  of  five  months  was 
extracted  and  the  tumour  and  uterus  removed.  The  parts 
weighed  27  lb. 

In  all  these  cases  we  have  to  decide  whether  the  liie  of  the 
mother  is  likely  to  be  endangered  by  allowing  pregnancy  to 
continue,  either  from  haemorrhage  or  obstruction  during 
labour,  and  next,  whether  it  may  be  advisable  to  interfere 
only  at  full  time.  Even  then  the  obstruction  may  be  of  sueh 
a  character  as  could  be  readily^overcome  by  a  skilled  physi¬ 
cian.  No  fixed  rule  can  be  laid  down,  as  each  case  must  be 
decided  upon  its  merits. 

Dr.  Heywood  Smith  said  he  would  speak  only  to  one  point, 
that  of  enucleation.  It  was  absolutely  necessary,  as  Dr. 
Marion  Sims  was  wont  to  insist  upon,  tolfinishf  the  enuclea¬ 


section  of  surgery. 

Edmund  Owen,  M.B.,  F.R.C.S,,  President. 

(  Concluded  from  p.  006.) 

FURTHER  SERIES  OF  32  CASES  OF  TOTAL 
EXTIRPATION  OF  THE  PROSTATE  FOR 
RADICAL  CURE  OF  ENLARGEMENT 
OF  THAT  ORGAN. 

By  P.  J.  Freyer,  M.A.,  M.D.,  M.Cli., 

Surgeon,  St.  Peter’s  Hospital,  London. 

YEAR  ago,  at  the  Manchester  meeting  of  this  Association,  I 
d  the  honour  of  placing  before  the  profession  details  of  21 
ses  of  my  operation  of  total  extirpation  of  the  prostate  for 
lical  cure  of  enlargement  of  that  organ,  and  of  exhibiting 
e  prosStes  removld.  Since  that  time  I  have  per  ormed 
e  operation  in  a  further  series  of  32  eases  (5  m  hospital  and 
in  private  practice),  and  now  present  for  your  consuleia 
>n  the  prostates  enucleated.  The  full 
st  24  cases  from  this  latter  series  have  already  been  pub 
lied  in  the  Journal  of  the  Association.1  I  shall  connn 

1” British  Medical  Journal,  April  iSth,  and  July  sid,  ito. 
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any  retailed  description  to  the  remaining  cases,  each  of  which 
presents  some  peculiar  feature  of  interest,  referring,  however, 
to  my  cases  as  a  whole  for  statistical  purposes,  and  some 
"brief  comments  supplementary  to  those  already  published  by 
me  on  this  subject. 

Case  xlvi. 

A  well-known  public  man,  aged  81,  seen  in  consultation  with  Dr. 

H.  L.  Maeevoy,  Brondesbury,  May  3rd,  1903.  Prostatic  symptoms  for 
ten  years,  gradually  increasing  in  severity.  Retention  of  urine  four  j 
years  previously,  relieved  by  catheter,  winch  has  been  employed  ever  J 
since.  Great  frequency  of  micturition,  intense  pain  at  times,  and 
haematuria.  Seen  from  time  to  time  by  various  London  surgeons. 
Double  vasectomy  in  1900,  but  with  no  relief.  Condition  extremely  } 
miserable  during  last  six  months.  I  drew  off  8  oz.  residual  urine  con¬ 
taining  much  pus  and  blood:  difficulty  in  introducing  the  catheter. 
Prostate  enormously  enlarged  per  rectum,  soft,  tense,  and  movable. 
Cystoscopy  on  May  4th  revealed  an  outgrowth  of  the  left  lobe  of  the  pro¬ 
state  in  tbe  bladder,  the  size  of  a  plum.  Patient  in  very  feeble  health  | 
and  confined  to  bed. 

On  May  13th,  Mr.  C.  Braine  being  the  anaesthetist,  Mr.  Thomson 
Walker  and  Dr.  Maeevoy  assisting,  and  Colonel  W.  H.  Henderson, 

I. M.S.,  being  present,  I  removed  the  prostate  entire  in  its  capsule,  the 
urethra  being  left  behind.  Some  trouble  was  experienced  in  the  j 
enucleation,  owing  to  stoutness  of  the  patient,  the  finger  with  difficulty 
reaching  the  aspect  of  the  gland  towards  the  triangular  ligament.  Time 
occupied  from  commencing  the  suprapubic  wound  till  the  prostate  was  | 
■delivered  from  the  bladder,  thirteen  minutes.  There  was  very  little  j 
bleeding  and  no  shock. 

Uneventful  recovery,  the  temperature  remaining  normal  throughout,  j 
Some  urine  passed  naturally  June  2nd,  and  wholly  in  this  way  June  5th.  j 
Patient  went  home  June  8th,  twenty-six  days  after  operation,  retaining 
•and  passing  his  urine  naturally,  and  he  is  now  in  excellent  health,  j 
untroubled  by  any  urinary  symptoms. 


Fig.  1.— Prostate  weighing  54  oz.  removed  from  patient  aged  81. 
a,  right  lobe  ;  b,  left  lobe.  Catheter  lies  in  position  occupied  by 
urethra. 

The  prostate  (Fig.  1),  which  weighs  5^  oz.,  is  an  excellent 
specimen  of  almost  symmetrical  adenomatous  enlargement  of 
that  organ. 

This  is  the  oldest  patient  on  whom  I  have  performed  this  j 
operation,  but  none  of  my  cases  have  had  a  more  rapid  or  un¬ 
eventful  recovery.  The  result  encourages  one  in  the  hope 
that  extreme  old  age  is  no  bar  to  the  successful  performance 
of  the  operation. 

Case  xlvii. 

J.  S.,  aged  47,  admitted  to  St.  Peter’s  Hospital  May  19th,  1903.  with 
prostatic  symptoms  which  had  been  gradually  increasing  for  seven 
years.  Complete  catheter  life  for  five  years ;  much  difficulty  in  intro¬ 
ducing  the  instrument  for  two  years,  causing  pain  and  recurrent 
orchitis.  Urine  acid,  containing  pus  and  mucus.  Prostate  much  en¬ 
larged  per  rectum,  tense,  elastic,  soft,  and  movable.  Cystoscopy 
revealed  a  bilateral  outgrowth  in  the  bladder,  which  was  very  trabecu-  j 
lated. 

On  June  26th  I  removed  the  prostate  entire,  leaving  the  urethra 
behind.  Owing  to  the  patient  being  extremely  stout  there  was  in  this 
■case  also  difticutly  in  getting  the  finger  to  reach  the  distal  aspects  of  the 
.gland  to  strip  it  off  the  triangular  ligament.  The  patient  suffered  from 


bad  bronchial  catarrh  for  a  few  days,  the  result  of  the  ether  employed 
as  the  anaesthetic.  Otherwise  he  made  an  excellent  recovery.  He 
commenced  to  pass  urine  naturally  .Time  12th,  and  the  suprapubic 
wound  was  dry  June  20th.  He  is  now  in  excellent  health,  able  to  pass 
and  retain  his  urine  as  well  as  he  ever  did. 

The  prostate,  which  weighs  3  oz.,  is  a  good  specimen  of 
symmetrical  enlargement  of  that  organ. 


Case  xi.vni. 

Gentleman,  aged  62,  consulted  me  May  25th,  1903,  on  the  advice  cf 
Dr.  Vickers,  Wellington,  Salop.  Prostatic  symptoms  for  ten  years,  with 
recurrent  haemorrhage  during  the  last  five.  Profuse  haemorrhage  on 
July  13th,  1902,  followed  by  retention  of  urine,  which  was  relieved  by 
catheter.  The  haemorrhage  recurring,  and  difficulty  being  experienced 
in  introducing  the  catheter,  on  July  16th  the  bladder  was  opened  supra 
pubically  by  a  well-known  provincial  surgeon,  who  writes  that  he  re¬ 
moved  a  “middle  lobe”  lying  over  the  inner  orifice  of  the  urethra, 
larger  than  a  tangerine  orange.  Owing  to  the  weak  condition  of  the 
patient,  he  did  not  consider  it  advisable  to  attempt  total  removal  of  the 
prostate.  Convalescence  was  retarded  by  a  large  gluteal  abscess,  tbe 
suprapubic  wound  taking  some  three  months  to  heal.  After  five  weeks 
the  wound  again  broke  down,  the  fistula  remaining  continuously  open 
ever  since.  Patient  in  a  very  miserable  condition,  passing  urine  every 
hour  by  day  and  night,  almost  entirely  by  the  fistula.  Muoh  pain, 
with  periodical  discharge  of  large  quantities  of  j>us,  “as  if  an  abscess 
had  burst,”  as  the  patient  described  it.  General  health  very  bad; 
numerous  unhealthy  sores  all  over  the  body,  due  to  absorption  of  septic 
matter.  Prostate  much  enlarged  per  rectum,  soft,  tense,  and  more  or 
less  movable. 

On  June  2nd,  Mr.  C.  Braine  being  the  anaesthetist,  I  removed  the  re- 
mainder  of  the  prostate,  weighing  3^  oz.  The  operation  was  very  pro¬ 
longed  (i]f  hour).  A  very  careful  dissection  was  necessary  to  avoid 
opening  the  peritoneum,  which  was  bound  down  to  the  scar.  The  hard 
scar  tissue  around  the  fistula  rendered  the  abdominal  wall  unyielding, 
so  that  the  finger  with  great  difficulty  reached  the  prostate.  And, 
finally,  the  prostate  itself  was  matted  with  the  bladder  walls  and  the 
enveloping  sheath,  so  that  great  difficulty  was  experienced  in  its  enucle¬ 
ation,  Indeed,  it  was  removed  in  four  separate  pieces.  There  was.  how¬ 
ever.  little  bleeding,  though  the  shock  was  severe  and  lasted  for  some 
hours. 

With  the  exception  of  a  bilious  attack  a  week  after  operation,  the 
patient  made  an  uninterrupted  recovery.  He  passed  some  urine 
naturally  June  16th,  and  the  suprapubic  wound  was  quite  closed  June 
23rd.  He  is  now  in  excellent  health,  retaining  and  passing  his  urine 
naturally. 

Tliis  case  presents  a  practical  example  of  the  unsatisfactory 
results  attendant  on  McGill’s  operation,  or  partial  prostatec¬ 
tomy  ;  also  of  the  difficulties  that  may  be  encountered  in 
attempting  subsequent  removal  of  the  main  poi'tion  of  the 
prostate  which  is  left  behind. 


Case  xlix. 

Gentleman,  aged  63,  first  consulted  me  November  29th,  1902,  on  the 
advice  of  Dr.  Fennings,  of  St.  Leonards-on-Sea.  Prostatic  symptoms 
for  ten  years.  Catheter  employed  for  six  months.  Much  pain,  great 


Fig.  2.— Prostate  weighing  34  oz.  removed  from  patient  aged  03. 
Actual  size,  a,  right  lobe,  n,  left  lobe,  presenting  a  protection  0 
into  the  bladder— the  so-called  ‘‘middle  lobe.”  The  catheter  shows 
the  tortuous  course  of  the  urethra. 
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frequency  of  micturition  and  straining,  causing  involuntary  actions  of 
the  bowels.  Very  feeble  constitution;  suffering  from  bad  asthma  and 
bronchitis.  Prostate  much  enlarged  per  rectum,  bilobed,  soft,  elastic, 
and  movable.  The  ease  was  regarded  as  a  suitable  one  for  operation, 
but  postponement  was  advised  till  patient  should  get  rid  of  the  bronch-  , 
itis.  which  he  never  did  in  winter. 

Saw  patient  again  in  May,  1903,  when  the  bronchitis  had  disappeared 
but  the  asthma  was  as  bad  as  ever.  The  prostatic  symptoms  had  much 
increased:  catheter  required  three  times  daily;  residual  urine,  8  to 
10  07.,,  containing  much  pus. 

On  June  8th,  1903,  Sir  Joseph  Fayrer  and  Mr.  Walsham  being  present, 

1  removed  the  prostate  entire  in  its  capsule,  leaving  the  urethra  behind. 
The  patient  was  only  eighteen  minutes  on  the  operating  table,  and  the 
time  occupied  from  commencing  the  suprapubic  cystotomy  till  t lie  pro¬ 
state  was  delivered  from  the  bladder  was  five  minutes.  Scarcely  any 
bleeding  and  no  shock.  The  patient  began  to  ]  ass  urine  naturally 
June  20th,  though  the  fistula  was  somewhat  slow  in  closing  ;  he  is  now 
in  excellent  health,  untroubled  by  any  urinary  symptom. 

The  prostate  (Fig.  2;,  which  weighs  3^  oz.,  is  a  most  interesting  speci¬ 
men,  presenting  an  irregularly-curved  outgrowth  of  the  left  lobe  in  the 
bladder  (the  so-called  “  middle  lobe  ”)  which  acted  as  a  ball  valve  to  the 
inner  orifice  of  the  urethra. 

This  was  my  record  case  at  the  time  us  regards  rapidity  of 
operating,  hut  in  two  instances  since  then,  as  will  subse¬ 
quently  appear,  I  have  accomplished  the  main  portion  of  the 
operation  more  rapidly,  namely,  in  four  minutes  and  in  two 
minutes  respectively.  There  can  be  do  doubt  that  rapidity 
in  execution  is  of  vital  importance  in  an  operation  of  this 
kind,  confined,  as  it  is,  to  persons  of  about  60  years  and 
upwards,  thus  minimizing  the  loss  of  blood  and  obviating 
shock. 

Cask  l. 

A  distinguished  naval  surgeon,  aged  65,  consulted  me  May  21st.  1903, 
for  the  >:sual  prostatic  symptoms,  which,  however,  had  only  troubled 
him  for  two  months  Retention  of  urine  on  one  occasion,  requiring 
use  of  the  catheter.  Prostate  moderately  enlarged  per  rectum,  rather 
hard  and  nodular,  bilobed,  movable.  As  there  was  lititle  residual 
urine,  and  the  symptoms  were  at  the  time  not  urgent,  I  considered 
that  operation  should  be  postponed. 

On  June  17th  lie  again  consulted  me,  believing  that  lie  was  suffering 
from  stone  in  the  bladder,  as  for  some  days  he  had  pain,  great  fre¬ 
quency  of  micturition,  liaematuria,  and  stoppage  of  the  flow.  No  stone 
detected  on  sounding,  but  cysboscopic  examination  revealed  a  teat-like 
projection  of  the  right  lobe  of  the  prostate  in  the  bladder. 

On  June  22nd  (Mr.  C.  Braine.  anaesthetist;  I  removed  the  prostate, 
the  lobes  coming  away  separately  and  the  urethra  being  left  intact. 
The  patient  made  a  rapid  recovery,  urine  passing  naturally  July  6lh 
and  the  suprapubic  wound  being  dry  next  day,  after  which  it  did  not 
reopen. 

On  July  24th  he  left  for  home  in  good  health,  untroubled  by  any 
urinary  symptom. 

The  prostate,  which  weighs  G  oz.,  is  one  of  the  smallest 
removed  by  me.  The  teat-like  process  growing  from  the 
right  lobe  no  doubt  acted  at  tbe  same  time  as  a  ball  valve  to 
the  inner  orifice  of  the  urethra  and  as  a  foreign  body  in  the 
bladder,  inducing  symptoms  resembling  those  of  stone. 

Case  li. 

Gentleman  from  New  Zealand,  aged  60,  seen  with  Dr.  J.  Mills,  Car¬ 
lisle.  June  29th.  1903.  Proetatic  symptoms  for  five  years  gradually 
increasing.  Much  difficulty  in  passing  water  three  years  ago  ;  instru¬ 
ments  passed  for  6  months  with  a  view  to  keeping  the  prostatic  urethra 
open,  but  catheter  never  habitually  employed.  Latterly  much  irritation 
pf  the  bladder.  Prostate  enlarged  per  rectum,  distinctly  bilobed,  soft, 
smooth,  movable.  Cystoscopy  revealed  distinct  prominence  of  both 
[lobes  in  the  bladder. 

On  July  1  x tli  I  removed  the  prostate,  weighing  ij  oz..  easily,  leaving 
lie  urethra  uninjured,  the  lobes  coming  away  separately.  Scarcely  any 
bleeding  or  shock  ;  uninterrupted  recovery,  with  scarcely  any  rise  in 
(temperature.  Urine  began  to  pass  naturally  July  1 8th,  and  the  supra¬ 
pubic  wound  was  permanently  closed  July  25th.  He  is  now  in  excellent 
health,  able  to  retain  and  pass  his  urine  naturally. 

Case  mi. 

Gentleman,  aged  77.  seen  with  Dr.  K.  H.  Grimbly,  Newton  Abbot, 
b.  uth,  1903.  Prostatic  symptoms  for  seven  years.  Retention  June  25th, 
H/03 ;  catheter  passed  and  25  oz.  urine  removed.  Haemorrhage  fol¬ 
lowed,  with  difficulty  in  passing  the  catheter  daily,  attended  by  much 
pain,  Urine  alkaline,  containing  much  pus.  Patient  very  feeble, 
nervous,  and  mentally  affected  from  the  pain  and  fear  of  difficulty  in 
introducing  the  catheter.  Prostate  much  enlarged  per  rectum,  soft, 
ense,  movable. 

On  July  17th  Mr.  Thomson  Walker  and  Dr.  Grimbly  assisting,  and  Dr. 

I  'A al ton  Browne,  of  Belfast,  and  Dr.  Thissen.  of  Aix  la  Chapclle,  being 
present,  I  removed  the  prostate,  weighing  2^  oz..  entire  in  its  capsule, 
leaving  the  urethra  uninjured,  the  time  from  commencing  the  supra- 
■'Uhic  cystotomy  till  the  prostate  was  delivered  from  the  bladder  being 
our  minutes.  There  was  scarcely  any  bleeding  or  shock. 

The  suprapubic  wound  is  now  reduced  to  a  small  fistula, 
uid  the  patient  has  for  several  days  been  passing  urine 
laturally.  During  the  first  few  days  after  the  operation  the 
cental  symptoms  were  much  increased,  but  latterly  they 


have  been  much  better,  though  the  case  in  this  respect  still 
gives  cause  for  anxiety. 

Case  i.iii. 

Gentleman,  aged  74,  sent  by  Dr.  J.  Williamson,  Richmond  ;  admitted 
to  the  private  ward,  St.  Peter’s  Hospital,  July  22nd,  1903,  with  prostatic 
symptoms  of  seven  years’  duration.  Retention  a  fortnight  previously, 
and  no  urine  since  then  piassed  naturally.  Owing  to  impossibility  of 
introducing  the  catheter,  bladder  tapped  suprapubically  a  week  before. 
Patient  very  thin  and  in  feeble  health.  Urine  contains  much  pus  and 
blood.  Prostate  enlarged  per  rectum,  soft,  smooth,  movable. 

On  July  2 4 1 1 1 ,  Dr.  Williamson.  Mr.  Boyce  Barrow,  Major  J.  F.  Blood, 
and  many  others  being  present,  I  removed  the  prostate  entire  in  its 
capsule,  leaving  the  urethra  behind,  the  time  occupied  from  com¬ 
mencing  the  operation  till  the  prostate  was  delivered  from  the  bladder 
being  only  two  minutes.  There  was  very  little  bleeding  and  no  shock. 
The  patient  has  not  had  a  bad  symptom  since  the  operation,  and  is 
practically  convalescent. 


Fig.  3.  — Prostate,  i|  oz.  iu  weight,  removed  from  patient  aged  74. 
n,  left  lobe  ;  a,  right  lobe,  eouUiueda  nipple-shaped  projection  (c) 
in  Hie  bladder. 

The  prostate* (Fig.  3),  wliieli  weighs  if  oz.,  presents  a  well-marked 
so-called  “  middle  lobe,”  which  is  merely  an  outgrowth  of  the  right 
lobe  in  the  bladder. 

Excluding  tbe  last  2  eases,  which  are  still  under  treatment, 
we  have  51  completed  instances  of  this  operation,  the  patients 
varying  in  age  from  57  to  81  years,  tbe  average  being  68  ;  and 
the  prostates  weighing  from  f  oz.  to  iof  oz.,  with  an  average 
weight  of  3§  oz.  The  vast  majority  of  them  had  entered  on 
complete  catheter  life  for  periods  varying  up  to  twenty-four 
years.  All  were  in  broken  health,  and  many  of  them  appa¬ 
rently  moribund  before  the  operation.  Very  few  of  them 
were  free  from  one  or  more  grave  complications,  such  as 
cystitis,  pyelitis,  kidney  disease,  diabetes,  heart  disease, 
thoracic  aneurysm,  chronic  bronchitis,  asthma,  single  or 
double  hernia,  etc.  Of  these,  46  have  been  successful  both 
immediately  and  remotely.  And  when  I  speak  of  success  I 
mean  an  absolute  and  complete  success,  the  patients  regain¬ 
ing  the  power  of  retaining  and  passing  urine  without  the  aid 
of  an  instrument  as  well  as  they  ever  did.  In  no  instance 
has  there  been  a  relapse  on  the  contrary,  time  only  seems  to 
consolidate  their  cures.  In  no  case  lias  there  been  contraction 
at  the  seat  of  operation  leading  to  stricture.  In  no  case  has 
a  permanent  fistula  remained.  There  has  been  no  dangerous 
haemorrhage  during  or  alter  the  operation.  And,  strangest 
of  all,  there  has  been  no  case  of  septicaemia  amongst  them— 
a  remarkable  fact,  considering  that  in  nearly  all  the  cases  the 
bladder  was  septic  before  the  operation.  To  what  are  we  to 
attribute  this  absence  of  septicaemia  ?  No  matter  how  much 
we  irrigate  the  bladder  it  is  impossible  to  keep  the  wounds 
in  a  state  of  thorough  aseptieity.  It  must  be  remembered 
that  a  very  considerable  proportion  of  aged  men  succumb  to 
septicaemia  on  entering  on  catheter  life.  I  would  suggest 
that  those  that  survive  became  more  or  less  immune  by  a 
gradual  absorption  of  toxins  from  tire  septic  urine  that 
prevails  sooner  or  later  in  all  cases  of  catheter  life. 

There  were  5  deaths  among  these  51  cases,  namely  :  2  from 
mania  after  the  wound  had  practically  healed  and  urine  was 
being  passed  naturally  ;  1  from  heat  stroke  on  the  ninth  day 
when  he  was  quite  convalescent;  1  from  coma,  due  to  reten¬ 
tion  of  morbid  products  of  the  urine  which  had  set  in  before 
the  operation  ;  and  1  from  pneumonia  seven  days  after  the 
operation.  Though  these  deaths  are  reoorded  in  connexion 
with  the  operation,  in  only  one  instance  can  the  fatal  result 
he  possibly  attributed  thereto.  In  my  last  19  completed 
cases  there  has  been  no  mishap  of  any  kind. 
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In  one  of  my  published  lectures  on  this  subject  I  have 
alluded  to  the  undue  prevalence  of  mental  disturbance 
amongst  persons  suffering  from  prostatic  disease.  Into  the 
cause  of  this  phenomenon  I  cannot  now  enter.  I  would 
merely  remark  that  more  than  ordinary  risk  attaches  to  an 
operation  of  any  kind  in  such  cases,  as  likely  to  accentuate 
the  mental  symptoms,  and  thus  possibly  indirectly  lead  to  a 
fatal  result. 


Mr.  Reginald  Harrison  said  :  I  should  like  to  offer  a  few 
words  in  reference  to  the  perineal  operation,  and  I  will  do  so 
by  comparing  two  cases  of  prostatectomy  I  have  operated  upon 
within  the  last  few  weeks,  one  suprapubieally  after  the  man¬ 
ner  so  well  illustrated  by  my  colleague  Mr.  Freyer,  and  the 
other  by  a  perineal  route  which  I  venture  to  say  1  originally 
described  and  advocated.  I  am  not  putting  forward  the  latter 
method  in  a  spirit  of  controversy,  but  as  representing  a  pro¬ 
cedure  which  I  believe  is  well  adapted  for  some  forms  of  pro¬ 
static  enlargement.  The  case  I  will  first  refer  to  was  one  of 
much  difficulty  and  danger,  arising  from  the  concurrence  of 
a  covered  stone  in  the  bladder,  with  a  prostate  which,  partly 
by  its  size  and  partly  by  the  adjacent  suppuration  it  provoked, 
completely  obstructed  micturition  in  the  case  of  an  elderly 
gentleman  who  has  since  been  restored  to  health  again. 
Without  occupying  time  by  describing  the  temporary  expe¬ 
dients  that  were  adopted  for  meeting  these  difficulties  until 
the  patient  could  be  got  into  a  more  favourable  condition,  it 
eventually  became  necessary  to  remove  the  prostate,  or, 
rather,  the  adenomata  which  the  prostatic  capsule  contained. 
This  I  did  six  weeks  ago  by  the  suprapubic  method.  Under 
cover  of  the  prostatic  masses  I  am  placing  before  you  a  stone 
which  was  suspected  was  also  removed.  Though  weighing 
|  oz.,  it  was  shown  to  be  impossible  to  detect  this  stone  by 
any  sound,  and  it  was  only  actually  discovered  when  the 
bladder  was  opened  in  this  way.  To  summarize  this  case  it 
may  be  stated  that  it  occurred  in  a  man  74  years  of  age.  Pro¬ 
static  obstruction  was  complete  when  suprapubic  prostatec¬ 
tomy  was  practised ;  in  fact,  for  twenty-two  weeks  before  this 
operation  all  the  urine  had  been  passed  involuntarily 
through  a  perineal  drainage  tube.  Then  for  three  weeks 
after  the  suprapubic  cystotomy  the  urine  escaped  almost 
entirely  in  this  way,  and  it  was  not  till  the  end 
of  the  fifth  week  that  the  abdominal  wound  had 
closed  and  normal  micturition  was  re-established.  Taking 
my  own  experience  of  suprapubic  prostatectomy,  which 
now  includes  20  cases,  the  duration  of  treatment,  I 
mean  until  the  wound  has  soundly  healed  and  the  normal 
function  is  restored,  usually  occupies  about  this  time.  The 
other  case  was  that  of  a  professional  man,  aged  60,  whom  I 
saw  in  February  this  year.  Twenty-five  years  previously  he 
had  a  stone  removed  from  the  bladder  by  crushing  by  Mr. 
Christopher  Heath.  He  remained  well  until  two  years  ago 
when  symptoms  of  prostatic  enlargement  caused  him  much 
continuous  irritation  and  pain.  I  examined  him  under  an 
anaesthetic  later  on,  and  found  the  prostate  unilaterally  en¬ 
larged  to  a  considerable  extent.  Though  he  was  not  depen¬ 
dent  on  the  catheter  his  calls  to  urinate  were  both  frequent 
and  distressing,  and  I  concluded  that  it  was  best  to  make  an 
exploratory  incision  within  the  prostatic  capsule  and  to 
remove  the  obstruction,  which  I  believed  to  be  what  Sir 
Henry  Thompson  described  many  years  ago  “  as  a  prostatic 
tumour  encapsuled  in  the  interior  of  the  gland.”  For  this 
purpose  I  made  the  ordinary  incision  on  a  grooved  staff  for 
lateral  lithotomy,  which  gave  free  access  to  the  prostatic  area 
and  enabled  me  readily  to  remove  the  tumour  I  am  nowsliow- 
.  If  will  he  seen  that  it  is  of  about  the  size  and  shape  of  a 
tniv!S  'i  ??a(^  I  required  more  room,  a  bilateral  division 
of  the  prostatic  capsule,  as  used  to  be  practised  in  tiie  case  of 
laige  stones  in  the  days  which  preceded  the  more  general  in- 
troduouon  of  litholopaxy,  would  readily  have  provided  this. 
Rut  the  latter  expedient  was  unnecessary.  Enucleation  was 
leadily  effected  by  using  the  two  forefingers  of  my  right  hand 
for  this  purpose,  whilst  I  exercised  downward  pressure  above 
the  pubes  with  the  left,  the  entire  operation  only  occupying  a 
few,  minutes.  It  will  be  noted  that  the  tumaur  removed 
pei ineally  almost  equalled  in  size  the  two  together  that  were 
enucleated  suprapubieally  in  the  first  case.  A  drainage  tube 
was  introduced  into >the  bladder, by  the  wound  and  the  urine 
conveyed  outside  the  bed.  The  bladder  was  not  incised,  nor 
was  the  piostatic  uiethra  interfered  with,  as  not  infrequently 
happens,  as  shown  in  this  and  other  specimens.  Haemorrhage 
may  be  controlled  by  suturing  the  perineal  wound  round  .tlio 
gum-elastic  drainage  tube  with  the  inclusion  of  some Vauze 
packing  if  neoessary.  In  this  way  patients  may  be&kcpt 


absolutely  dry  throughout,  and  further,  the  dependency 
the  drainage  as  compared  with  suprapubic  cystotomy  cer¬ 
tainly  favours  more  rapid  repair.  This  patient  pro¬ 
gressed  most  favourably.  He  was  up  and  on  the 
couch  in  ten  days  passing  urine  naturally,  and  he  left 
hospital  within  three  weeks  from  the  date  of  operation. 
I11  connexion  with  this  case,  I  would  state  that  in  December.' 
1 88 1,  I  read  a  paper  before  the  Royal  Medical  and  Chirurgicai 
Society2  based  on  some  cases  where  tumours  of  the  prostate 
had  been  successfully  enucleated  in  the  course  of  operations 
for  stone  in  the  bladder  by  lateral  and  bilateral  lithotomy, 
and  I  advocated  this  proceeding  as  bearing  upon  the  remedy¬ 
ing  of  prostatic  enlargement  “by  means  other  than  those 
commonly  recognized.”  In 'support  of  my  proposition  I 
showed  some  specimens  of  tumours  thus  removed,  which  I 
also  exhibited  in  the  Section  of  Surgery  of  the  British  Medical 
Association  in  Manchester  last  year.  In  the  discussion  which 
followed  the  reading  of  my  paper  before  the  Royal  Medical  and 
Chirurgicai  Society  in  1881,  Sir  Henry  Thompson,  Sir 
William  Savory,  and  Mr.  Christopher  Heath  took  part,  when 
it  was  stated  by  the  first-named  speaker  that  my  suggestion 
“  was  practical  and  well  worthy  of  consideration.”  After  the 
lapse  of  over  twenty  years,  I  have  now  the  pleasure  of  sub¬ 
mitting  a  case  where  these  anticipations,  deliberately  applied, 
have  been  fully  realized,  and  which  will  form  a  precedent  for 
the  further  application  of  the  treatment  advocated.  I  cannot 
help  repeating  that  I  think  the  term  employed  by  Sir  Henry 
Thompson  on  the  occasion  of  the  discussion  on  my  paper  best 
describes  the  nature  of  these  growths  and  their  relations.  He 
spoke  of  them  as  “  tumours  encapsuled  in  the  interior  of  the 
gland,”  and  “as  existing  in  almost  every  specimen  of  hyper¬ 
trophied  prostate.”  This  description  is  fully  borne  out  by  the 
extended  observations  which  will  be  found  in  Sir  Henry 
Thompson’s  work  on  the  prostate.3  In  conclusion,  when  we 
consider  the  large  stones  weighing  many  ounces  which  have 
been  withdrawn  through  the  outlet  of  the  bladder  by  perineal 
incision,  and  also  the  isolated  and  easily  enucleable  nature 
of  the  tumours,  which,  as  in  the  instances  I  have  shown,  and 
others  that  may  be  seen,  are  often  the  sole  causes  of  prostatic 
obstruction,  I  think,  for  these  and  for  further  reasons  upon 
which  I  have  also  touched,  the  perineal  or  direct  operation  has 
much  to  commend  it.  It  may  be  asked  why  I  select  for 
perineal  prostatectomy  the  incisions  as  for  lateral  or  bilateral 
lithotomy  in  preference  to  that  for  median  lithotomy,  as 
practised  by  Dr.  Goodfellow  of  San  Francisco.  My  reply  is 
that  the  former  provides  a  larger  access  to  the  interior  of  the 
prostatic  capsule  with  freer  drainage.  These  remarks  will  be 
understood  as  being  made  with  the  object  of  adding  to  our 
resources  relative  to  conditions  of  this  gland,  which  present 
much  variety  and  ample  scope  for  surgical  treatment. 

Dr.  Comyns  Leach  described  his  experience  of  Mr.  Freyer’s 
procedure  in  his  own  person.  His  convalescence  had  been 
uneventful  and  complete  relief  to  all  symptoms  had  followed; 
his  symptoms  of  prostatic  obstruction  had  extended  over  four 
years  and  vasectomy  had  been  performed  without  benefit. 

Mr.  A.  B.  Mitchell  thought  that  the  suprapubic  route  was 
easier  than  the  perineal ;  he  had  found  that  this  operation 
could  be  performed  very  rapidly. 

Mr.  FI.  T.  Herring  said  :  Mr.  Freyer  may  well  be  congratu¬ 
lated  on  the  remarkable  series  of  cases  he  lias  recorded  since 
1901.  The  conclusion  which  might  be  drawn  from  these 
brilliant  results,  rather  naturally  I  must  admit,  would  be 
that  all  cases  of  prostatic  retention  should  be  subjected  to 
this  operation  ;  yet,  as  most  people  would  prefer  prevention 
rather  than  a  cure  by  the  knife,  I  venture  to  make  some 
observations.  Mr.  Freyer,  in  the  carefully-prepared  history 
of  each  case,  has  laid  particular  stress  on  the  vaidous  sym¬ 
ptoms  which  determined  him  to  operate,  symptoms  which  he 
apparently  infers  arise  from  the  prostate  alone,  and  he  seems 
entirely  to  overlook  the  fact  that  the  greater  part,  if  not  all, 
are  caused  or  induced  solely  by  a  septic  condition.  For  I 
take  it  that  cystitis  with  its  symptoms — pain  frequent  and 
difficult  catheterization,  haemorrhage  and  pus  in  the  urine, 
also  phosphatic  stone  and  inflammation  of  neighbouring 
organs,  associated  as  they  commonly  are  with  constitutional 
disturbances,  namely,  fever  and  rigors — are  merely  an  expres¬ 
sion  of  sepsis.  Moreover,  I  would  suggest  that  the  continu¬ 
ance  of  these  symptoms  is  brought  about  not  by  one  inocula¬ 
tion,  but  by  the  constant  and  repeated  introduction  of  septic 
matter,  as  is  demonstrated  in  these  cases  by  the  ever-recur¬ 
ring  attacks  of  cystitis  and  exacerbation  of  existing  sym- 

h;.'  !  'I  i : - —■ - - ■ - — - - - -  •  ’ ^ 

’d  !  Ho:  2  Med.  Chir.  Trans.,  vol.  lxv. 

,  j  ;  3  Diseases  0}  the  Prostate,  6tli  edition,  p.  70. 
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)toms.  Now,  if  by  any  means  weprevent  infection,  such  unto- 
vard  symptoms  do  not  occur,  and  the  patient,  no  matter  how 
arge  theprostatemay  be,  will  not  get  attacks  of  cystitis  with  the 
isual  local  and  constitutional  troubles.  He  is  then  frequently 
ible  to  hold  water  longer  than  the  ordinary  individual,  for 
iis  bladder  is  often  increased  in  size,  and  the  use,  therefore, 
>f  the  catheter  two  or  three  times  in  the  twenty-four  hours 
rill  suffice  to  keep  him  in  perfect  health  without  any  other 
rouble  whatever.  Such  a  case  as  this,  I  presume,  would  not 
>e  suitable  for  operation,  for  I  hardly  think  any  one  would 
ecommend  a  healthy  man  of  70  to  risk  his  life  and  also 
acrifice,  say,  six  weeks  of  his  remaining  span,  and  that  to  be 
pent  in  discomfort  solely  for  the  sake  of  ridding  him  of 
>assing  a  catheter  a  few  times  a  day.  The  necessity,  there- 
ore,  for  operation  appears  to  depend  not  simply  upon  the 
>xistence  of  a  prostate  causing  retention,  but  upon  the  fact 
hat  the  urine  and  the  urinary  organs  have  become  septic. 
Chat  infection  of  the  urinary  organs  is  most  commonly  pro- 
luced  by  instrumentation  will  not,  I  think,  be  controverted  ; 
md  I  am  also  convinced  that  the  long-continued  distress  and 
nisery  so  often  connected  with  retention  is  due  to  repeated 
einoculations  by  the  same  means,  and  the  inference  I  draw 
n  relation  to  this  series  of  cases  is  that  operation  was 
endered  necessary,  at  any  rate  in  the  larger  proportion,  not 
iy  the  prostate,  but  by  the  continued  use  of  septic  instru- 
nents.  I  know  that  it  is  urged  by  those  who  accept  the  out- 
ines  of  these  principles  that  it  is  impossible  to  keep  a  patient 
.septic  who  is  in  the  habit  of  using  catheters,  and  they  say 
herefore  it  is  better  to  operate  at  once  and  restore  ;his  lost 
unction.  I  am  sure  that  this  objection  to  catheterization, 
udging  from  my  personal  experience,  can  and  will  be  over- 
ome  by  drilling  the  patient  from  the  beginning  in  details  so 
hat  he  mechanically  carries  out  the  proceedings  without 
hought  or  hesitation.  And,  moreover,  first,  because  the 
rorst  case  of  septic  infection  is  markedly  improved,  if  not 
estored  to  its  former  condition,  by  adequate  aseptic  precau- 
ions ;  secondly,  because  an  aged  patient  runs  considerable 
isk  from  the  operation ;  and,  thirdly,  because  he  must  neces- 
arily  suffer  a  comparatively  long  confinement  in  discomfort 
t  a  time  when  the  expectation  of  life  can  be  but  a  few  years, 
believe  that  this  operation  should  be  reserved  for  excep- 
ional  cases  when  all  other  methods  have  failed  to  give  relief. 
Mr.  Jordan  Lloyd  called  attention  to  a  class  of 
ases  of  prostatic  obstruction  in  which  little  or  no  hyper- 
rophy  of  the  prostate  was  present,  and  asked  Mr.  Freyer 
?hat  his  experience  was  in  these  conditions  and  how  he 
lea  It  with  them.  He  described  a  condition  he  had  several 
imes  met  with,  consisting  of  a  true  stenosis  of  the  internal 
neatus  or  prostatic  inlet,  which  might  properly  be 
iescribed  as  prostatic  stricture,  and  in  which  the  prostate 
ras  sometimes  less  even  than  the  normal  size.  Of  the 
dvantages  of  Freyer’s  operation  in  the  lai'ger  forms  of 
typertrophy  there  could  be  no  question,  but  whether  all 
perable  cases  could  be  best  dealt  with  by  suprapubic 
ncision  was  yet  to  be  seen.  Perineal  enucleation  had 
ome  advantages,  and  some  disadvantages  also,  but  in 
uitable  cases  the  operation  could  be  done  with  exti'eme 
apidity  and  with  little  constitutional  disturbance.  He 
sked  whether  Mr.  Freyer  had  ever  met  with  difficulty  in 
nucleating  small  hard  prostates,  and  whether  he  had  ever 
aund  it  quite  impossible  to  do  so.  Fie  also  asked  whether 
ny  of  the  patients  whose  urethrae  had  in  part  come  away 
dth  their  prostates  had  any  difficulty  in  micturition  some 
lonths  after  operation.  With  regard  to  catheterization  in 
rostatic  obstruction,  his  own  experience  was  that,  although 
heoretically  preventable,  nearly  all  cases  sooner  or  later 
ecame  more  or  less  septic. 

Mr.  Betham  Robinson  questioned  the  fact  that  Mr.  Freyer 
amoved  the  prostate  with  the  recto-vesical  fascia,  for  if  such 
ere  the  case,  damage  to  the  pi'ostatic  plexus  and  the  ejacu- 
itory  ducts  would  occur  and  serious  after- results  expected. 
Mr.  Sinclair  White  said  that  he  had  performed  Mr. 
reyer’s  operation  several  times,  but  had  had  some  fatalities 
;om  cellulitis.  He  asked  whether  Mr.  Freyer  did  not  con¬ 
fer  it  advisable  in  some  cases  to  provide  drainage  through 
perineal  route. 

Mr.  Freyer,  in  reply,  said  he  had  only  removed  a  thin 
lyer  of  the  recto-vesical  fascia  in  exceptional  cases,  as  might 
e  seen  from  the  specimens  before  them,  and  not  the  whole 
iiickness  of  that  fascia,  which  would  pi'obably  lead  to  infli¬ 
ction  of  urine.  Mr.  Robinson’s  appeal  to  the  anatomy  of 
ie  prostate  as  taught  in  the  schools  and  textbooks  was  of  no 
vail.  He  (Mr.  Freyer)  had  in  his  first  lecture4  shown  that 
4  British-Medical  Journal,  July  20th,  1901. 


this  was  defective,  and  that  Sir  Henry  Thompson  was,  as  far 
as  he  was  aware,  the  earliest  writer  who  had  grasped  the 
proper  anatomy  of  the  prostate  and  its  envelopes.  He  sup¬ 
posed  that  the  chief  object  of  anatomy  was  to  bexch  surgery, 
but  they  might  have  gone  on  to  the  crack  of  doom  without 
discovering  this  operation  if  guided  by  the  anatomy  of  the 
textbooks.  He  had  not  practised  perineal  drainage  in  any  of 
his  cases.  Experience  as  opposed  to  theoi'y  had  taught  him 
that  this  was  neither  necessary  nor  desirable.  He  agreed 
with  Mr.  Herring  that  there  would  still  remain  a  certain  pro¬ 
portion  of  cases  of  obstruction  to  the  flow  of  urine  in  which 
the  catheter  would  be  necessary.  There  were  certain  cases 
met  with  in  practice  in  which,  though  the  patient  could  pass 
no  urine  except  by  catheter,  no  enlargement  of  the  prostate 
could  be  detected  either  by  rectal  or  cystoscopic  examination. 
Though  general  sclerosis  of  the  parts  might  to  some  extent 
account  for  such  cases,  he  considered  that  the  condition  had 
not  as  yet  been  explained.  He  could  not  agree  with  Mr. 
Herring  as  to  the  freedom  from  danger  of  catheter  life  under 
any  circumstances.  Sooner  or  later  sepsis  set  in,  so  that 
when  operation  was  possible  this  should  be  undertaken  at 
the  earliest  date.  He  had  to  thank  Mr.  Jordan  Lloyd  for  his 
appreciative  reference  to  his  work.  As  he  had  already  said, 
there  were  certain  cases  of  obstruction  of  the  urine  in  which 
no  operation  could  relieve  the  patient.  It  would  be  noticed 
that  in  his  writings  he  had  not  as  yet  attempted  any  classifi¬ 
cation  of  cases  suitable  for  total  removal  of  the  prostate. 
Even  now,  with  53  cases  of  the  operation  behind  him,  he  pre¬ 
ferred  to  wait  for  further  experience  before  attempting  a 
classification  that  would  be  practical  and  useful.  In  his 
early  operations  he  had  only  attempted  the  removal  of  very 
large  prostates,  but  with  experience  he  had  gradually  ex¬ 
tended  the  scope  of  the  operation,  so  that  latterly  he  had 
been  able  to  remove  prostates  successfully  which  were  little 
larger  than  the  average  size  of  the  normal  gland. 


ON  A  METHOD  OF  TREATING  BY  OPERATION 
PARALYSIS  OF  THE  UPPER  ROOT])  OF 
THE  BRACHIAL  PLEXUS  (ERB- 
DUCHENNE  TYPE). 

By  A.  II.  Tubby,  M.S.,  F.R.C.S.Eng., 

Surgeon,  Westminster  Hospital,  etc. 

Paralysis  of  the  upper  root  of  the  brachial  plexus  arises 
from  difficulty  at  birth,  fracture  of  the  clavicle,  injuries  about 
the  shoulder,  and  infantile  paralysis,  amongst  other  causes. 
The  muscles  which  are  affected  are  the  deltoid,  infraspinatus, 
biceps,  brachialis  anticus,  and  supinator  longus.  There  is 
therefore  a  loss  of  power  at  two  joints.  The  patient  is  unable 
to  flex  his  elbow  and  cannot  abduct  the  shoulder.  There  is, 
further,  a  loss  of  sensation  in  the  areas  of  skin  supplied  by 
the  circumflex  and  musculo-spiral  nerves.  These  cases  do 
not  readily  yield  to  faradism,  galvanism,  or  massage,  and 
the  patient  is  left  with  a  helpless,  useless  upper  ex¬ 
tremity,  because  he  has  lost  two  of  its  most  important  move¬ 
ments. 

So  far  as  I  know  no  one  has  attempted  nerve  grafting  to 
replace  the  damaged  nerve  root,  and  indeed  it  is  difficult 
to  say,  from  the  complexity  of  arrangement  of  the  nerve 
fibres  of  the  brachial  plexus,  what  will  be  the  result  of  tack¬ 
ing  portions  of  the  sixth  or  seventh  cervical  nerve  roots  to  the 
fifth.  It  therefore  seemed  to  me  the  best  method  was  to 
utilize,  as  far  as  possible,  what  power  is  left  in  the  remaining 
healthy  muscles  of  the  upper  extremity.  The  simpler 
problem  is  to  restore  the  power  of  complete  flexion  to  the 
elbow,  the  more  difficult  one  to  confer  the  power  of  abduction 
on  the  shoulder-joint.  For  the  restoration  of  complete 
flexion  at  the  elbow  the  most  convenient  muscle  at  hand  is 
the  triceps,  and  fortunately  its  outer  head  is  so  attached  that 
it  can  be  readily  utilized  for  this  purpose.  It,  as  you  are 
awai’e,  arises  from  the  humerus  above  and  to  the  outer;  side  of 
the  musculo-spii'al  groove.  It  is  true  that  the  patient  in  these 
cases  has  some  partial  power  of  flexion  of  the  elbow  by  means 
of  the  extensor  carpi  radialis  longior,  when  the  hand  is 
placed  midway  between  pronation  and  supination.  But  this 
muscle  is  totally  unable  to  bring  the  elbow  to  the  right  angle, 
and  wliat  is  required  is  for  the  patient  to  acquire  the  capacity 
of  bringing  it  firmly  beyond  the  right  angle.  I  have  found 
the  following  operation  extremely  successful  in  two  cases  in 
bringing  about  this  desired  result.  . , ,, 

An  incision,  4  in.  to  6  in.  long,  is  made  from  the  miaaie 
of  the  back  of  the  upper  arm  downwards  and  forwards.tov  aras 
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the  front  of  the  elbow,  and  following  the  course  of  the  mus- 
culo-spiral  groove.  The  musculo-spiral  nerve  is  then  readily- 
defined  and  drawn  aside.  The  outer  part  of  the  triceps  is 
then  detached,  first  from  its  connexion  with  the  tendon 
above  the  olecranon,  and  then  rapidly  upwards,  until  a  strip, 
3  in.  to  4  in.,  adherent  to  the  bone  only  at  the  upper  extremity, 
is  freed.  The  next  stage  is  to  clean  the  biceps  muscle,  or 
what  is  left  of  it.  An  aperture  is  then  made  in  its  lower  part, 
about  2  in.  above  the  elbow,  and  the  strip  of  the  triceps, 
which  is  one  of  considerable  width  and  strength,  is  drawn 
through  the  biceps  from  back  to  front,  and  firmly  pleated 
down,  the  elbow  at  the  time  being  well  flexed. 

In  the  two  cases  on  which  I  have  performed  this  operation 
the  power  of  voluntary  flexion  of  the  elbow  lias  returned  in 
from  four  to  six  weeks.  I  find  it  better  to  carry  out  the  treat¬ 
ment  of  this  type  of  paralysis  in  two  stages,  attending  to  the 
elbow  first  and  the  shoulder  afterwards,  and  the  latter  part  of 
the  operation  is  more  difficult  to  obtain  a  satisfactory  result. 

The  replacement  of  the  paralysed  deltoid  is  a  difficult  pro¬ 
blem,  but  in  the  first  case  in  which  I  attempted  to  restore  the 
power  of  abduction  to  the  shoulder  I  used  only  the  clavicular 
portion  of  the  pectoralis  major,  but  in  a  second  case  I  used 
both  this  portion  of  muscle  and  that  part  of  the  trapezius 
attached  to  the  clavicle.  The  steps  of  the  latter  operation 
are  as  follows : 

An  incision  is  made,  commencing  1  in.  below  the  middle  of 
the  clavicle,  passing  outwards  to  the  tip  of  the  acromion,  and 
then  dowmwards  for  3  in.  A  second  incision  is  made  from  the 
tip  of  the  acromion  upwards  for  2  in.  to  3  in.  along  the 
anterior  margin  of  the  trapezius.  The  flaps  are  reflected. 
That  portion  of  the  pectoralis  major  arising  from  the  clavicle 
is  quickly  defined  and  followed  to  its  insertion  into  the 
humerus,  where  it  is  detached  and  freed  far  back  towards  its 
origin.  The  insertion  of  the  trapezius  into  the"  clavicle  is 
then  separated,  and  the  separation  is  effected  some  distance 
parallel  to  the  fibres  of  the  muscle.  The  clavicular  portion  of 
the  pectoralis  major — now  almost  a  separate  muscle — is  then 
brought  upwards,  so  as  to  lie  over  the  acromion  process  and  tail 
downwards  towards  the  insertion  of  the  deltoid.  It  is  well  to  fix 
a  few  of  the  fibres  into  the  tip  of  the  coracoid  process,  so  that 
the  muscle  may  not  slip  downwards  subsequently.  Into  the 
upper  portion  of  the  transplanted  pectoralis  major  the  de¬ 
tached  piece  of  the  trapezius  is  implanted,  and  joins  it 
necessarily  at  an  acute  angle ;  so  that  now  we  have  a  new 
muscle,  composed  of  the  conjoined  clavicular  part  of  the 
trapezius  and  of  the  pectoralis  major.  If  the  tongue  of 
muscle  so  formed  be  long  enough  it  may  be  inserted  directly 
into  the  deltoid,  but  if  it  be  not  so,  it  is  advisable  to  cut 
through  the  fibres  of  the  deltoid,  and  to  turn  up  as  thick  and 
large  a  piece  of  the  periosteum  of  the  humerus  as  possible, 
and  join  this  to  the  muscular  tongue  above  mentioned.  In 
the  first  case  in  which  I  used  the  pectoralis  major  only,  the 
patient  regained  some  power  of  abducting  the  shoulder.  In 
the  second  case,  in  which  I  used  the  conjoint  pectoralis  and 
trapezius,  the  result  promises  to  be  better.  I  hesitated  to 
employ  the  trapezius  at  first  in  this  way,  because  I  feared 
that  the  patient  might  be  unable  to  abduct  his  shoulder  with¬ 
out  throwing  the  head  to  the  opposite  side,  but  such  does  not 
appear  to  be  likely  to  happen. 

.  I1  important  point  after  muscle-grafting  operations  of  any 
kind  is  that  the  grafted  muscle  must  never  be  put  on  the 
stretch  for  at  least  a  month,  and  then  it  must  still  be  kept 
under  control,  and  very  gradually  be  allowed  to  attempt  to 
perform  its  full  function. 


-D''-  Wilfred  Harris  said  that  in  a  paper  he  read  with  Mr. 
i  ‘  VV  kLr  011  Wednesday  in  the  Section  of  Medicine,  they 
described  3  cases  in  which  they  had  operated  on  the  fifth 
cervical  root  in  the  neck,  2  cases  of  Erb’s  palsy  in  adults, 
and  1  case  of  infantile  paralysis  of  the  shoulder.  In  both 
the  adult  cases  the  paralysis  involved  more  muscles  than 
those  described  by  Mr.  Tubby,  the  radial  extensors  of  the 
wrist  and  the  pronator  radii  teres  being  involved  in  addition 
to  the  deltoid,  biceps,  etc.  At  the  operation  the  anterior 
blanches  of  the  fifth,  sixth,  and  seventh  roots  were  exposed 
close  to  the  scalenus  anticus,  each  separately  insulated  and 

SUmill^tec!J1ara^i^ally’  an(I  the  fifth  root  proved  to  be  the  one 
affected,  the  fifth  root  was  then  cut  across,  and  its  distal 
end  turned  down  and  sutured  into  a  nick  made  in  the  seventh 
loot  m  0110  case  and  the  sixth  in  the  other.  The  operation 
required  careful  dissection  but  presented  no  great  difficulty 
but  they  would  urge  the  necessity  of  faradic  stimulation  of  any 
root  or  nerve  at  an  operation  before  it  was  cut.  Applying 
the  same  method  and  reasoning  to  infantile  paralysis  of  the 


shoulder,  they  had  sutured  the  upper  half  of  the  fifth  roc 
into  the  sixth,  after  splitting  the  fifth  root  longitudinally  an 
stimulating  each  half  faradically,  in  a  ease  of  infantil 
paralysis  of  the  deltoid  and  spinati  muscles,  proving  at  th 
operation  that  the  lower  bundles  of  the  fifth  root  supplied  th 
biceps,  while  the  deltoid  received  its  fibres  from  the  uppei 
most  bundle.  Marked  improvement  in  the  galvanic  reaction 
had  already  taken  place  in  one  of  the  adult  cases,  but  as  si 
weeks  only  had  elapsed  since  the  first  operation,  mote 
improvement  could  not  yet  be  expected. 


THE  PATHOLOGY  AND  TREATMENT  OF 
HALLUX  RIGIDUS,  HALLUX  FLEXUS, 

AND  HALLUX  EXTENSUS. 

By  A.  H.  Tubby,  M.S.Lond.,  F.R.C.S.Eng., 

Surgeon,  Westminster  Hospital,  etc. 

This  disabling  deformity  is  seen  at  all  ages  and  variou 
causes  have  been  ascribed.  Thus,  hallux  flexus  is  stated  to  b 
due  to  one  cause,  hallux  extensus  to  another  and  hallu 
rigidus  to  a  third ;  but  a  somewhat  extended  experienc 
gained  in  the  course  of  operations  for  these  conditions  ha 
convinced  me  that  there  is  one  cause  underlying  all  the  con 
ditions,  namely,  an  osteo-arthritic  condition  of  the  first  meta 
tarso-phalangeal  joint.  If  we  examine  this  joint  we  find  tha 
it  is  composed  of  the  distal  end  of  the  first  metatarsal  bone 
the  proximal  end  of  the  first  phalanx,  its  ligaments,  and  tli 
two  sesamoid  bones,  with  the  synovial  membrane. 

By  way  of  illustrating  what  I  believe  to  be  the  pathology  0 
this  affection  I  may  quote  the  following  case  : 

A  schoolboy,  aged  17,  was  brought  to  me  with  hallux  rigidus  of  th 
left  foot.  He  told  me  that  it  started  the  previous  winter,  and  tli 
joint  used  to  become  stiff  and  swollen.  He  could  not  extend  or  fie 
the  joint  without  pain,  and  passive  movement  was  impossible.  Oi 
examination  there  could  be  felt  a  distinct  outgrowth  and  lipping  c 
the  inner  side  of  the  head  of  the  metatarsal  bone,  and  the  base  of  th 
first  phalanx  was  also  enlarged.  When  I  came  to  operate  on  this  boy 
which  l  was  obliged  to  do,  because  all  kinds  of  palliative  treatment  lmi 
been  tried,  I  found  a  condition  which  I  have  seen  frequently  before.  Oi 
removing  the  head  of  the  first  metatarsal  bone  I  noted  that  the  pai 
of  synovial  membrane  and  soft  tissues  between  the  two  sesamoid  bone 
was  enlarged,  reddened,  and  hypertrophied.  Further,  the  synovia 
membrane  was  reddened,  and  there  were  distinct  ulcers  in  the  carti¬ 
lage  on  the  under  surface  of  the  head  of  the  metatarsal  bone,  where  i 
came  in  contact  with  the  sesamoid  bones  ;  and  there  was  commenciri, 
denudation  of  the  cartilage  on  the  upper  part  of  the  head  of  the  sam 
bone,  where  the  base  of  the  first  phalanx  came  in  contact  with  it  oi 
hyperextension  of  the  toe. 

This  case  was  a  very  typical  one  and  presented  most  of  tin 
appearances  seen  in  many  others,  particularly  enlargemen 
and  inflammation  of  the  intersesamoid  fad,  upon  which 
wish  to  insist  as  an  essential  factor  in  the  production  of  tin 
rigidity.  So  far,  the  only  operative  treatment  I  have  fount 
effectual  is  to  remove  the  head  of  the  first  metatarsal  bone 
dissect  out  the  portion  of  hypertrophied  and  inflamed  tissrn 
between  the  sesamoid  bones,  and.  if  the  surface  of  these  bone; 
should  be  ulcerated,  to  dissect  them  out  from  the  tendons  ii 
which  they  lie. 

It  is  noteworthy  that  in  many  cases  which  appear  to  be  en 
tirely  rigid  when  passively  extended,  the  movements  becomt 
under  an  anaesthetic  entirely  free,  thereby  evidencing  tha 
the  apparent  loss  of  movement  in  the  joint  is  reflex,  anCj 
whether  the  condition  for  which  the  patient  presents  himsei 
be  hallux  flexus,  hallus  extensus,  or  hallux  rigidus,  depend; 
entirely  upon  which  portion  of  the  cartilage  of  the  joint  i 
affected,  or  if  the  intersesamoid  synovial  pad  is  inflamed 
Thus,  in  the  majority  of  cases,  extension  is  the  first  move 
meat  to  be  lost,  because  extension  of  the  first  phalanx  ii 
putting  the  foot  forwards  pushes  the  head  of  the  metatarsa 
bone  on  the  inflamed  intersesamoid  pad,  and  gives  rise  t( 
pain.  Flexion  is  lost  when  enlargement  of  the  intersesamoicj 
pad  and  synovial  membrane  is  such  that  they  are  pressed  01 
or  caught  between  the  under  surfaces  of  the  base  of  the  first 
phalanx  and  head  of  the  metatarsal  bone  ;  and  hallux  rigidus 
results  from  a  discrete  ulceration  of  the  cartilage,  associatec 
with  the  changes  immediately  above  mentioned.  If  the  con 
dition  is  allowed  to  proceed  long  enough  osteophytic  out 
growths,  more  especially  from  the  base  of  the  first  phalanx 
mechanically  render  flexion  or  extension  impossible.  Know 
ing,  as  we  do,  the  troublesome  character  of  osteophytic  a  flee 
tionsof  this  joint,  subjected  as  it  is  to  constant  traumata* 
influence,  we  cannot  wonder  that  the  disease  is  seen  at  al 
ages,  that  palliative  treatment  is  of  comparatively  little  avail 
and  that  a  radical  operation  is  called  for.  Excision  of  tin 
head  of  the  metatarsal  bone  is  undoubtedly  the  best  form 
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nd  I  find  it  preferable  to  interfei-e  as  little  as  possible  with 
ie  base  of  the  first  phalanx,  merely  contenting  myself  with 
lipping  off  anyosteophy tic  outgrowths.  In  fact,  the  operation 
i  precisely  the  same  as  that  which  I  constantly  perform  for 
union,  and  has  in  my  hands  had  the  same  satisfactory 
>sults,  the  patient  regaining  complete  freedom  of  movement 
t  the  false  joint,  and  no  diminution  whatever  in  the  power 
f  walking. 

In  less  painful  cases  careful  attention  to  the  size  of  the 
oots,  giving  ample  room  to  the  big  toe,  is  effectual.  The 
oot  should  be  of  such  a  length,  and  the  sole  of  the  boot 
hould  be  sufficiently  stiff,  to  prevent  any  pressure  on  the 
ud  of  the  big  toe  in  walking.  Further,  it  is  desirable  to  take 
ff  pressure  on  the  metatarso-pbalangeal  joint  in  walking, 
'his  is  easily  accomplished  by  a  bar  placed  obliquely  across 
:ie  sole  of  the  boot  and  well  behind  the  heads  of  the  meta- 
lrsal  bones,  so  that  the  weight  of  the  tread  is  not  borne  at 
he  heads  of  these  bones,  but  behind  them. 


PHELPS’S  OPERATION  FOR  CLUB-EOOT. 

By  E.  Muirhead  Little,  F.R.C.S., 

Surgeon,  National  Orthopaedic  Hospital,  London. 

T  the  annual  meeting  at  Ipswich  in  1900  the  late  Dr.  A.  M. 
'helps  of  New  York1  (whose  untimely  death  is  a  great  loss  to 
urgery)  read  a  paper  on  the  treatment  of  club-foot,  and 
specially  upon  the  operation  which  generally  goes  by  his 
ame.  Dr.  Phelps  was  always  an  enthusiast,  and  he  advocated 
pen  section  of  all  resistant  tissues  on  the  inner  side  of  the 
jle  of  the  foot  in  every  case  of  congenital  club-foot  which 
as  not  completely  cured  by  milder  methods  at  the  age  of 
mr  months.  Having  acted  upon  this  axiom,  he  reported 
650  cases  treated  without  a  death  between  1878  and  1900. 

In  the  discussion  which  followed  all  the  speakers  con- 
emned  the  operation  as  unnecessary  or  harmful,  or  both, 
ither  to  the  surprise  and,  as  I  was  told  at  the  time,  much 
)  the  disappointment  of  Dr.  Phelps. 

Since  1891  I  have  performed  this  operation  on  selected 
ises  27  times,  and  as  my  experience  of  its  advantages 
ad  drawbacks  differs  widely  from  that  expressed  at  the  meet- 
lg  in  1900,  and  as,  moreover,  I  have  lately  been  led  to  adopt 
procedure  which  I  believe  to  be  a  great  improvement,  I 
enture  to  think  a  short  account  of  my  experience  may  be  of 
iterest  to  the  Section. 

The  cases  on  which  I  have  operated  fall  into  two  classes  : 

1.  Those  of  such  severe  deformity  that  careful  and  per- 
stent  treatment  by  milder  methods  has  failed  to  effect  a 
implete  cure,  despite  all  the  care  of  the  surgeon  and  the 
atient’s  friends.  These  I  would  call  cases  of  necessity. 

2.  Cases,  chiefly  in  hospital  practice,  which,  owing  to  the 
overty  or  indifference  of  the  friends,  are  neglected  as  regards 
fter-treatment  and  relapse  again  and  again.  These  I  would 
ill  cases  of  expediency. 

The  fact  that  during  twelve  years  of  practice  at  the 
ational  Orthopaedic  Hospital  and  in  private,  only  27  feet 
ave  seemed  to  me  to  need  this  operation,  I  think  should 
•quit  me  of  any  charge  of  recklessness.  I  believe  it  would 
ave  been  well  to  operate  more  often  than  I  have  done  rather 
ian  more  seldom. 

The  operation  as  I  now  perform  it  is  extremely  simple, 
he  usual  antiseptic  precautions  having  been  taken,  the 
atient  is  laid  on  the  affected  side,  so  that  the  foot  rests  on 
s  outer  border  and  dorsum.  A  V-shaped  incision  is  then 
lade  through  skin  and  fat,  having  its  base  towards  the  outer 
order  of  the  foot,  about  one-fourth  of  the  width  of  the  sole 
tvay  from  that  border,  and  its  posterior  limb  close  in  front 
f  the  internal  malleolus,  and  its  apex  over  the  tuberosity  of 
ie  scaphoid.  This  flap  is  reflected,  and  all  the  soft  parts 
oneath  it  which  resist  forcible  attempts  at  correction  of  the 
eformity  are  divided,  from  plantar  fascia  down  to  ligaments, 
voiding,  however,  the  external  plantar  vessels  and  nerve, 
this  proceeding  does  not  enable  the  operator  to  straighten  the 
>ot  the  neck  of  the  astragalus  may  also  be  divided  by 
tiisel,  but  this  I  believe  to  be  seldom  desirable.  The  tendo 
chillis  is  now  divided  subcutaneously,  all  bleeding  is 
rrested,  the  flap  laid  across  the  wound,  and  its  end 
‘cured  by  one  or  two  silkworm-gut  sutures. 

It  will  now  be  found  that  in  the  corrected  position  of  the 
>ot  there  are  two  narrow  fusiform  open  wounds,  one  on  each 
deof  the  flap,  which  will  probably  need  skin  grafting  later 
n-  A  sponge,  gauze  and  cotton  wool  dressing  is  applied, 
od  the  foot  and  leg  are  then  placed  upon  a  wooden  back 
aliut,  with  the  sole  flat  and  the  fore  part  of  the  foot  well 
^ducted. 
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After  a  few  days  the  dressings  are  changed,  skin  grafts 
applied  to  the  granulating  wounds,  and  the  foot  and  leg  put 
up  in  gypsum  in  the  best  attainable  position. 

It  will  be  noted  that  this  proceeding  differs  in  some  par¬ 
ticulars  from  that  described  by  Phelps. 

1.  The  tendo  Achillis  is  divided  last,  because  I  have  found 
its  resistance  useful  in  the  manipulations  of  the  sole  during 
operation. 

2.  The  skin  flap.  I  adopted  this  on  the  suggestion  of  Mr. 
Harding  Freeland,  Registrar  to  the  National  Orthopaedic 
Hospital,  but  I  find  that  unknown  to  us  an  American  surgeon, 
Dr.  Jonas,  of  Omaha,  Nebraska,  had  about  the  same  time 
adopted  a  similar  measure.  Its  advantages  are  obvious.  It 
much  shortens  the  existence  of  an  open  wound,  and  quite 
does  away  with  the  unsightly  scar  to  which  so  many  objec¬ 
tions  have  been  taken. 

Fig.  1  shows  the  flap  in  position  one  week  after  operation 


Fig.  1. 


by  the  latest  method,  before  skin-grafting  and  the  application 
of  gypsum  bandage. 

3.  1  do  not  now  put  the  foot  into  gypsum  immediately  after 
operation,  because  oozing  often  occurs  and  a  bulky  dressing 
is  therefore  needed  which  prevents  a  good  hold  on  the  foot 
being  obtained,  and  also  because  the  hard  blood-stained 
dressings  are  apt  to  cause  pain  and  even  sores. 

The  27  operations  were  performed  on  20  patients,  15  males 
and  5  females,  and  the  ages  ranged  from  2J  to  16  years, 
but  only  3  were  under  5  years  old,  and  in  those  there 
were  unusual  circumstances  which  seemed  to  me  to  justify 
operation  so  early.  In  only  2  cases  have  I  divided  the 
neck  of  the  astragalus.  The  immediate  results  have  been  in 
all  cases  good,  and  the  later  results,  as  far  as  I  have  been 
able  to  find  out,  most  satisfactory  to  the  patients,  although 
the  form  of  the  foot  has  in  many  cases  not  been  ideal. 

In  the  discussion  which  followed  the  reading  of  Dr.  Phelps's 
paper  the  objections  raised  were  briefly:  That  the  results 
were  disappointing  (Jackson  Clarke) ;  that  a  large  scar  was 
formed  and  infallibly  contracted,  causing  relapsed  varus  of 
an  obstinate  kind  needing  osteotomy  (Tubby) ;  that  the  so- 
called  cures  were  unsatisfactory  and  that  the  elasticity  of  the 
foot  was  lost  (Noble  Smith)  ;  that  the  operation  was  un¬ 
necessary  (Williams). 

Slight  cases  of  varus  can  be  cured  equally  well  (qua  final 
result)  by  many  methods,  and  doubtless  many  of  Dr.  Phelps’s 
1,650  could  have  been  so  cured  without  any  open  operation 
and  without  scar,  unless  the  type  of  varus  in  America  is  far 
more  severe  than  in  England,  which  is  improbable. 

It  is  often  objected  that  a  tender  or  painful  scar  results.  In 
those  cases  where  flap  sliding,  or  the  later  flap  method  was 
not  practised,  I  have  had  certainly  unsightly  scars  on  which 
some  of  the  patients  walked,  but  not  one  of  them  has  ever 
complained  of  tenderness  or  pain  in  the  scar.  By  using  the 
flap  any  objection  of  this  sort  is  done  away  with. 

A  typical  scar  one  year  and  a-half  after  operation  by  the 
older  flap-sliding  method  is  shown  in  Fig.  2  (p.  978).  The  scar 
the  same  time  after  operation  by  the  latest  flap  method  is 
shown  in  Fig.  3  (p.  978).  Both  are  taken  from  Case  xi. 

It  has  been  said  that  the  scar  will  and  does  contract.  Dr. 
Phelps  replied  that  the  scar  yields  under  pressure,  and  I  have 
found  that  this  is  so  to  such  an  extent  that  the  foot  has 
become  markedly  valgoid  in  more  than  one  case,  in  which  at 
the  time  of  operation  I  had  feared  enough  had  not  been  done. 
It  is  this  uncertainty  as  to  the  ultimate  result  which,  to  my 
I  mind,  is  the  chief  objection  to  the  operat'on  in  children,  for 
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if  the  foot  is,  as  Dr.  Plieips  directs,  over-corrected  at  the  time 
of  operation,  the  opposite  deformity  is  very  likely  to  ensue 
after  some  years  of  walking,  unless  great  care  is  used  and 
proper  boots  and,  if  need  be,  instruments  are  worn. 


Not  only  in  congenital  equino-varus,  but  in  pes  cavus,  I 
found  the  operation  useful,  and  I  have  had  a  good  result  from 
it  in  a  case  of  talipes  calcaneus,  where  the  recurring  contrac¬ 
tion  of  the  sole  was  the  great  obstacle  to  cure. 


Fig.  3. 

So  far,  therefore,  from  sharing  the  fears  of  those  who  pre¬ 
dict  recontraction  and  relapse,  I  am  convinced  that  after 
healing  of  the  wounds  the  chief  danger  is  the  production  of 
flat  foot.  To  secure  good  results  it  is  absolutely  necessary  to 
keep  the  fore  part  of  the  foot  fully  abducted  and  the  inner 
border  stretched  from  the  time  of  operation  until  the  wounds 
are  soundly  healed.  If  the  foot  is  allowed  to  fall  into  the 
varus  position  during  healing  the  cut  surfaces  will  unite,  and 
a  contracted  sole  result,  which  is  worse  than  before.  If  the 
arch  of  a  club-foot  be  considered  as  a  bow  (a,  b,  c),  and  the 
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Fig  4. 

plantar  fascia,  skin,  and  superficial  muscles  as  the  string 
(a,  d,  c),  then  by  dividing  the  string  at  n,  and  attaching  the 
cut  ends  by  scar  tissue  at  b,  as  shown  by  the  dotted  lines,  a 
condition  is  produced  in  which  any  contractile  tendency  in 
a,  c  and  b,  c  acts  at  a  great  disadvantage  as  compared  to  the 
original  eord  A,  r>,  c.  This  rough  diagram  represents  in 
principle  what  occurs  after  Phelps’s  operation  if  the  after- 
treatment  is  rightly  carried  out,  and  this  weakening  or  almost 
abolition  of  the  tie-rod  of  the  arch  accounts  for  the  tendency 
to  flat  foot  as  a  remote  result. 


Conclusions. 

1.  In  selected  cases  Phelps’s  operation  is  of  great  value.  A 
skin  flap  should  always  be  made. 

2.  Osteotomy  as  a  part  of  the  operation  is  rarely  necessary. 

3.  The  operation  is  contraindicated  in  young  children  be¬ 
cause  of  the  difficulty  of  predicting  what  the  ultimate  result 
of  growth  and  pressure  may  be,  and  the  danger  of  severe  fiat- 
foot  following. 

4.  If  for  reasons  of  expediency  cases  must  be  operated  on 
young,  and  flat-foot  result,  the  patient  is  far  better  off  than 
if  he  had  a  relapsed  or  partly-cured  varus. 

The  following  are  notes  of  all  my  cases  in  which  the  later 
results  could  be  found  out. 

Case  i. 

A.  G.,  aged  6.  Talipes  equino-varus  of  both  feet.  November. 
1892.  “  Appears  to  have  had  osteotomy  or  tarsectomy  done  previously, 
as  there  are  large  linear  scars  over  the  outer  side  and  front  of  each 
ankle.  The  feet  are  stiff,  and  in  equino-varus  position.”  Operation: 
Phelps’s  open  operation,  November,  1892.  During  healing  a  small 


Fig.  5.  -  Case  1. 


Fig.  8.— Case  1, 


Fig.  6.— Case  1. 


Fig.  7.— Case  1. 
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ibsccss  formed  in  the  left  thigh.  He  left  the  hospital  wearing  boots  and 
nstruments  (inside  uprights  to  calves  and  varus  T  straps).  Seen  and 
ihotographed  on  July  3rd,  1903,  io£  years  after  operation.  Never  has 
uy  pain  now.  Has  worn  plain  boots  for  years. 

Cask  ii. 

C.  S.,  aged  8.  Talipes'rcquino-varus  of  both  feet.  See  next  ease 
M.  S.).  One  of  five  children,  three  of  whom  have  congenital  varus  of 
10th  feet ;  paternal  uncle  had  club-foot.  Treated  at  another  orthopaedic 
ospital,  but  lias  relapsed.  The  left  foot  is  worse  than  the  right  one. 


Fig.  9.— Case  11. 


ebruary  9U1,  1893.  Phelps’s  operation  on  left  foot.  February  20th  :  A 
ap  of  skin  raised  up  from  in  front  of  wound  and  secured  in  the  gap. 
ebruary  24th.  Thiersch’s  grafts  applied  to  site  of  flap.  Right  foot 
■eated  subcutaneously.  Last  seen  in  April,  1901,  six  years  after  opera- 
on.  Both  feet  good,  but  the  right  is  the  best.  Has  worn  plain  boots 
>r  some  years.  No  paiu. 

Cask  hi. 

M.  S.,  aged  7.  Talipes  equino-varus  of  both  feet.  Sec  previous  case, 
rother  of  C.  8.;  same  history.  The  left  foot  is  very  rigid  and  severely 
eformed.  The  right  foot  is  not  nearly  so  bad.  February  9th,  1895. 


Fig.  n.— Casein. 


Fig.  12.— Case  in. 

helps ‘s  operation  on  left  foot.  February  20th.  Thiersch  s  grafts  to 
uuud  The  right  foot  was  treated  subcutaneously,  Last  seen  in 


April,  1901.  Both  feet  good.  He  lias  worn  plain  boots  for  years  No 
pain.  There  is  greater  range  of  movement  in  the  left  than  in  the  "right 
ankle,  but  the  left  foot  is  rather  too  flat.  Ordered  a  flat-foot  instrument 
Six  years  after  operation . 


Fig.  13.— Case  hi. 


Case  iv. 

'  S.  W.,  aged  32  years.  Congenital  talipes  equino-varus,  right.  Note 
on  admission,  1895  :  “  It  is  a  severe  case,  the  outer  border  of  foot  being 
pressed  on  in  walking,  and  bursa  over  the  external  malleolus.  Foot 


Fig.  14.— Case  iv. 


Fig.  15.— Case  iv. 


turned  in  at  right  angles  to  leg.”  Was  treated  at  a  provincial  hospital, 
but  relapsed.  April  24th,  1895.  Phelps’s  operation.  Photographed  in 
July,  1903,  eight  years  after  operation.  Foot  good  ;  no  pain. 

Case  v. 

E.  C.,  aged  3.  Congenital  talipes  equino-varus  of  both  feet  and 
absence  of  patellae.  Phelps’s  operation  on  the  right  foot  September 


Fig.  16.— Case  v. 


Fig.  17.— Case  v. 
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25th,  1895.  Seen  and  photographed  in  July,  1903,  nearly  eight  years 
after  operation.  Scar  is  quite  movable  and  soft,  and  scarcely  to  be 
noticed ;  no  pain. 

Case  vi. 

A.  B.,  aged  5  years.  Congenital  talipes  equino-varus  of  left  foot.  Has 
been  treated  as  an  out-patient  since  February,  1897.  Phelps’s  operation 


Fig.  20.— Case  vm. 

right  foot.  Flap  (attached  at  both  ends)  slid  back  over  the  wound. 
Thiersch’s  grafts.  January  1st,  1902.  A  V-shaped  flap,  raised  from 
left  sole  aud  Phelps’s  operation  performed.  January  22nd,  1902. 
Thiersch’s  grafts  to  raw  surfaces.  Seen  aud  photographed  in  July,  1903, 
1  £  year  after  operation.  No  pain.  Feet  fair. 


Fig.  24.— Case  x. 

slid  back  over  wound  and  Thiersch’s  grafts.  Seen  and  photographed 
Ju'y,  1903.  A  year  and  a  half  after  feet  very  good  ;  no  pain. 


Fig.  18.— Case  vi. 


Fig.  21.— Case  vm. 

Case  ix. 

A.  P.,  aged  n'years.  A  non-congenital  case  of  severe  pcs  cavus.  Left 
foot  in  position  of  equino-varus.  Plantar  fascia  much  contracted.  The 
head  of  the  astragalus  prominent  on  outer  side  of  tarsus.  Phelps’s 
operation,  January  1st,  1902.  V-shaped  flap.  Seen  and  photographed  in 
July,  1903,  i£  year  after  operation.  Father  says  there  is  very  grea 
improvement.  He  can  dorsiflcx  the  ankle  with  the  foot  on  the  floor,  to 
77  degrees.  No  pain  whatever.  Linear  scar  round  flap. 

Case  x. 

E.  L.,  aged  6.  Talipes  equino-varus  of  both  feet.  A  neglected  and 
relapsed  case.  Phelps’s  operation  on  right  foot  January  15th,  1902,  with 
V-shaped  flap.  Phelps’s  operation  on  left  foot,  March  5th,  1902.  Flap 


Fig.  19-— Case  vi. 

October  24th,  1900.  October  31st,  1900.  Flap  raised  and  slid  back  over 
the  wound,  and  Thiersch’s  grafts  applied  to  its  original  site.  Seen  and 
photographed  July  3rd,  1903.  Walks  and  stands  on  tiptoe  well.  No 
pain  or  trouble  with  the  scars. 

Case  vii. 

H.  B.,  aged  2^  years.  Congenital  talipes  equino-varus  of  right  foot. 
1901.  Has  been  operated  upon  in  a  provincial  hospital.  There  is  a 
scar  over  the  front  of  the  ankle  as  if  eaused  by  splint  sore.  There  is  a 
linear  scar  behind  the  transverse  crease  of  the  sole.  The  foot  is  very 
rigid,  the  front  part  being  depressed  and  inverted.  There  is  a  bursa 
over  the  cuboid  bone.  Subcutaneous  section  of  the  plantar  fascia  and 
tenotomy  were  performed,  but  no  improvement  could  be  obtained, 
despite  careful  use  of  instruments.  October  9th,  1901.  Phelps’s  opera¬ 
tion  and  Thiersch’s  grafts.  Instrument  to  pelvis.  Seen  and  photo¬ 
graphed  in  July,  1903.  No  pain.  Deep  cleft  at  site  of  operation.  No 
tendency  to  relapse. 

Case  viii. 

W.  II.  L.,  aged  16.  Congenital  talipes  equino-varus  of  both  feet. 
Treated  at  a  general  hospital  in  1888.  Both  feet  in  position  of  extreme 
equino-varus.  A  linear  scar  extends  from  the  inner  malleolus  along 
the  inner  border  of  each  foot.  There  is  also  a  scar  along  the  outer 
border  (osteotomy  ?).  December  1 8th,  1901.  Phelps’s  operation  on  the 


Fig.  22.— Case  x. 


Fig.  23.— Case  x. 
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Fig.  25. — Case  x. 


Case  xi. 

Jr.  R.  H.,  aged  6.  Talipes  equino-varus,  left.  Treated  at  another 
hopaedic  hospital  but  has  relapsed.  April  9th,  1902,  Phelps’s  opera- 
:p.'  April  16th,  1902,  Thiersch’s  grafts.  Seen  and  photographed  in 
;jy,  1903,  fifteen  months  after  operation  ;  no  pain. 

. 

Case  xii. 

[ale,  aged  7.  Congenital  talipes  equino-varus  of  both  feet.  Has 
m  treated  since  early  infancy  by  a  distinguished  surgeon.  The  feet 
i  very  much  deformed,  their  outer  borders  forming  nearly  segments 


Fig.  26.— Case  xii. 


Fig.  27.— Case  xii. 


Fig.  28.— Case  xix. 


i  circle.  The  heels  cannot  be  placed  on  the  ground  when  he  stands. 
’  lps’s  operation  on  both  feet  in  October,  1895.  No  flaps  or  grafts. 
1 1  and  photographed  in  May,  1903.  Walks  on  the  right  scars.  No 
:|  ;  right  foot  too  flat.  Seven  and  a  half  years  after  operation. 

Case  xiii. 

'1.  197  and  5.  Male,  aged  11  weeks  when  first  seen.  March,  1894. 
;pes  equino-varus  of  both  feet.  Treated  subcutaneously.  Result 


Fig.  30.— Case  xiii. 


Fig.  29.— Case  xiii. 


in  May,  1894:  “Feet  in  excellent  form.  To  go  without  splints  four 
hours  daily.”  September,  1899.  Left  foot  relapsed.  Phelps’s  operation 
on  left  foot,  June  nth,  1900.  June  18th.  Flap  slid  back,  Thiersch’* 
grafts  applied.  Aged  6  years.  Seen  in  April,  1903.  Both  feet  good  ^ 
left  foot  inclined  to  valgus.  Dorsiflexes  ankles  with  feet  on  floor," 
R.  to  65  degrees,  L.  to  75  degrees  ;  no  pain.  Photographs  three  years- 
after  operation. 

Reference. 

1  British  Medical  Journal,  1900,  vol.  ii,  pp.  1184-&6. 


CYSTIC  TUMOURS  OF  THE  MAMMAE  :  THEIR 
REMOVAL  BY  “FORCIBLE  MASSAGE” 
WITHOUT  INCISION. 

By  Herbert  Snow,  M.D.Lond.,  Etc., 

Senior  Surgeon,  Cancer  Hospital,  Brompton. 

So  far  as  I  know,  it  has  hitherto  been  the  universal  custom 
to  excise  cysts  of  the  mammae  ;  if  single  and  small,  the  cyst 
alone;  if  multiple  or  large,  the  entire  organ,  as  well  as  the 
tumour;  and  even  that  commonly  fails  to  secure  immunity.. 
Both  breasts  are  affected,  simultaneously  or  successively  - 
and  so  the  second  has  also  to  be  excised  sooner  or  later. 

I  have  but  recently  found  that  such  operations,  granted  a 
fairly  early  stage  of  the  cyst  formation,  are  unnecessary;  and 
that  the  patient  can  be  relieved  of  her  “  lump  in  the  breast,” 
together  with  all  the  mental  anxiety  inseparable  from  that?, 
condition,  without  any  mutilation  at  all.  The  breasts  ofi 
these  patients,  in  fact,  are  full  of  milk  ;  not  healthy  milk,  but 
a  decomposing  and  more  or  less  altered  product.  This  is 
quite  apart  from  pregnancy.  The  women  are  single,  or  have 
not  borne  a  child  for  a  long  term  of  years.  Squeeze  this  milkr 
secretion  completely  out — it  must  be  done  under  anaesthesia 
— and  all  the  trouble  at  once  vanishes. 

1.  The  first  stage  is  a  chronic  inflammatory  process,  hardly- 
causing  any  symptoms;  ‘‘mastitis”  is  the  usual  term— 
an  improper  one ;  S  /naa-ros  is  merely  the  nipple ;  o  /ia£bs 
means  the  breast.  “  Mazitis  ”  therefore  is  the  correct 
designation.  It  involves  the  secretion  of  milk,  which  is- 
retained  within  the  ducts.  This  is  as  abundant  in  the  single 
as  in  those  who  have  borne  many  children.  For  the  most 
part  it  is  yellow,  black,  or  greenish-black  in  colour,  sebaceous’ 
in  consistence.  Under  anaesthesia  it  can  be  expressed  from 
the  nipple,  but  some  force  is  required. 

2.  When  this  stage  has  continued  for  an  indefinite  period 
cysts  are  developed  throughout  the  parenchyma.  Commonly 
one  becomes  larger  than  the  rest.  When  ruptured  no  inflam¬ 
matory  mischief  follows.  There  is  no  subsequent  pain  and 
no  suppuration. 

Take  the  very  common  condition  of  a  middle-aged  woman,, 
with  a  cyst  as  large  as  a  pigeon’s  egg  in  one  breast  ;  smalleu 
pea-like  bodies  being  felt  in  the  surrounding  parenchyma.  All 
that  is  required  is  to  place  her  under  anaesthesia  ;  then  to 
rupture  the  large  cyst  subcutaneously  ;  lastly,  to  squeeze  from 
the  nipple  the  viscid  yellow  or  greenish-black  matter  until' 
no  more  can  be  expressed.  The  larger  cyst  usually  rup¬ 
tures  without  force,  but  continued  pressure,  exercised  in 
various  directions,  is  needed  before  the  retained  secretions 
can  be  completely  evacuated.  Subsequently  the  organ 
is  a  little  sore  for  a  day  or  two.  That  promptly  dis¬ 
appears,  and  the  patient  goes  on  her  way  rejoicing.  No 
further  treatment  is  wanted.  So  far  as  I  can  at  present  tell 
the  trouble  has  vanished  for  good  and  all. 

It  would  of  course  be  improper  to  resort  to  forcible 
massage  whenever  there  is  rea  01  to  suspect  any  complk  a* 
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tion  with  malignancy,  as  by  the  common  sequel  of  intra 
cystic  vegetations,  the  so-called  “duct-cancer;  ’  or  by  the 
other  modes  in  which  cancerous  complications  supervene.* 

In  conclusion,  I  would  point  out  that  carcinoma  and 
epithelioma  in  any  part  of  the  body  appear  always  to 
supervene  upon  a  chronic  inflammatory  condition,  which  lias 
previously  existed  for  an  indefinite  period  of  time.  That  is 
not  conjectural,  but  a  long  recognized  fact  ;  in  support  of 
which  numerous  authorities  could  be  cited.  One  more 
especially  notices  the  phenomenon  in  cancer  developments  on 
a  mucous  membrane. 

Until  I  encountered  the  cases  cited,  and  observed  the  large 
quantity  of  retained  and  altered  milk  secretion  which  the 
mammae  under  these  circumstances  contain,  I  had  never 
realized  the  existence  of  the  latent  inflammatory  condition  to 
which  the  mammae  of  middle-aged  women  seem  prone,  nor 
the  importance  thereof  in  leading  to  eventual  tumour  forma¬ 
tion.  Others  may  perhaps  have  done  so,  but  to  myself  it  was 
an  unexpected  discovery,  quite  irrespective  of  the  treatment 
in  question. 

But,  again,  this  chronic  mazitis  does  not  always  pass  into 
the  comparatively  innocuous  “cystic  degeneration”;  but  may 
assume  the  far  graver  aspect  of  “cancer.”  As  all  who  are 
familiar  with  mammary  lesions  must  be  well  aware,  the  im¬ 
mediate  antecedents  (exciting  cause)  of  these  cysts,  and  of 
ordinary  carcinoma  are  exactly  identical,  and  may  be  briefly 
summarized  as  “  anything,  tending  to  impede  or  pervert  the 
natural  process  of  devolution.” 

I  believe  we  shall  find  that  even  the  familiar  scirrhous 
cancer  is  preceded  by  a  similar  precanc-erous  stage  of  conges¬ 
tions  or  mazitis;  during  which  the  above  procedure  might 
be  successfully  resorted  to  as  a  prophylactic  measure. 

Case  i. 

Large  Central  Cyst. — K.  M..  43,  married,  was  seen  on  March  10th,  1902, 
with  a  large  globular  tumour  occupying  the  centre  of  the  left  mammary 
parenchyma.  It  was  mobile,  hard,  tender  on  pressure,  of  the  size  of  a  small 
■orange.  There  were  occasional  shooting  pains.  The  glands  were  not 
enlarged.  No  fluctuation  could  be  felt,  but  the  uniformity  of  the 
swelling  stamped  it  as  a  cyst.  It  was  growing  rapidly.  On  March  15th, 
under  anaesthesia,  the  cyst  was  ruptured  by  forcible  massage  and  a  large 
quantity  of  straw-coloured  serum  with  some  milk  expi’essedfrom  the  nip¬ 
ple.  About  a  quarter  of  an  hour  was  occupied  by  the  procedure ;  the  breast 
"being  well  squeezed  from  every  part  of  the  parenchyma  towards  the 
nipple,  until  the  obstructed  ducts  appeared  to  have  been  thoroughly 
emptied.  On  the  following  day  there  was,  of  course,  some  tenderness  ; 
but  no  pain  or  pyrexia.  The  patient  left  the  hospital  on  March  19th. 
She  was  seen  on  September  10th,  1903,  with  no  trace  of  tumour  in  the 
left  breast  but  with  a  cyst  of  the  right  organ,  for  which  massage  was 
again  resorted  to.  Last  pregnancy  thirteen  years  previously. 

Case  ii. 

Cyst  in  Sternal  Part  of  Left  Breast. — E.  J.,  42,  married,  2  children, 
youngest  n  years  old,  admitted  into  hospital  on  August  20th,  1902.  A 
round  tumour,  as  large  as  the  conventional  “  walnut,”  occupied  the 
sternal  half  of  the  left  breast.  It  appeared  solid,  but  was  diagnosed  as 
a  cyst  on  the  same  grounds  as  in  the  previous  case.  Occasional  pricking 
pain  was  felt.  There  were  no  enlarged  glands.  There  had  been  no 
pregnancy  for  eleven  years.  On  August  22nd  the  breast  was  forcibly 
massaged  under  anaesthesia.  The  cyst  was  ruptured  subcutaneously. 
Turbid,  yellowish  fluid  was  expressed  from  the  nipple  until  there 
appeared  no  more  to  come.  The  patient  left  hospital  well  on  August 
24th.  She  was  subsequently  seen  on  November  24th  last,  and  again  on 
August  17th,  1903,  with  no  trace  of  tumour,  and  in  perfect  health. 

Case  hi. 

“  Walnut  ”  Cyst  of  Left  Breast. — F.  Y.,  46,  married,  three  children, 
admitted  into  hospital  on  September  iotli,  1902,  and  discharged  well  on 
September  1 8tli.  The  youngest  child  was  19  years  old,  and  there  had 
been  no  subsequent  pregnancy.  She  had  noticed  a  “lump”  in  the 
breast  for  seven  months.  This  was  mobile,  showed  indistinct  fluctua¬ 
tion,  gave  no  trouble  except  from  the  mental  uneasiness.  On  September 
12th,  the  above  procedure  was  resorted  to,  a  large  quantity  of  turbid 
greenish  fluid  being  expressed  from  the  nipple.  The  patient  was  last 
seen  on  February  16th,  1903,  with  no  trace  of  the  tumour,  and  free  from 
all  local  malaise. 

Case  iv. 

Cystic  Degeneration  of  both  Mammae  ;  “  Walnut  ”  Cyst  in  Right. — E.  B., 
a  shop  assistant,  single,  aged  40,  was  sent  to  me  by  Mr.  Garton, 
F.R.C.S.,  in  February  of  this  year.  There  had  never  been  pregnancy. 
The  right  breast  contained  a  cyst  as  large  as  a  walnut  under  the  nipple. 
The  entire  parenchyma  of  both  mammae  was  “lumpy,”  dotted  over 
with  pea-like  hard  nodules.  The  lymph-glands  were  unaffected.  On 
February  13th,  1903,  both  organs  were  forcibly  massaged,  the  large  cyst 
being  subcutaneously  ruptured.  From  the  right  nipple  a  large  quantity 
of  thick  white  fluid  like  cream  was  expressed ;  from  the  left,  a  turbid 

*  Note.— Mammary  cysts  may  develop  either  carcinomatous  or  sarco¬ 
matous  vegetations.  Carcinoma  may  arise  in  the  adjoining  parenchyma  ; 
or  from  an  acinus  embedded  within  the  cyst  wall.  Within  the  writer's 
experience,  malignancy  in  one  form  or  another  invariably  supervenes  in 
the  end,  though  it  may  be  not  for  many  years. 


yellowish- green  liquid.  The  patient  left  hospital  five  days  afterwarf 
She  was  seen  on  August  31st  in  excellent  health,  with  no  pain,  ai 
with  both  breasts,  to  all  appearance,  in  a  perfectly  normal  condition. 

Case  v. 

Left  Breast  Excised  for  Scirrhous  Cancer :  Right  Treated  for  Cys 
Degeneration  Nine  Months  Aftenvards. — E.  B.,  aged  44,  married,  s 
children,  youngest  10,  two  early  miscarriages,  admitted  June  9th,  i9c 
with  a  “hazel-nut”  lump  in  the  left  breast,  of  nine  months’  duratia 
No  enlarged  glands.  Shooting  pains.  The  patient  was  highly  neuroti 
An  exploratory  incision  into  the  tumour  was  made,  and  the  naked-e 
appearances  indicated  incipient  carcinoma.  The  organ  was  remove 
The  microscopic  examination  confirmed  the  above  diagnosis.  On  A  pi 
20th,  1903,  E.  B.  reappeared  with  a  similar  “  hazel-nut”  tumour  in  t 
right  breast.  There  was  no  hesitation  in  pronouncing  it  cystic.  Fr 
massage  under  anaesthesia  effected  the  evacuation  of  abundant,  cun 
yellow  and  whitish  fluid  from  the  nipple.  The  large  cyst  was  rupture 
The  tumour  disappeared,  and  the  patient  has  since  remained  weli. 

Case  vr. 

Chronic  Mazitis  ('6  /nafos,  the  breast)  of  the  Left  Breast.— Miss  J..  4 
never  pregnant,  seen  on  March  30th,  1903.  The  left  bx-east  showed 
tumour  of  “walnut”  size,  with  general  “  lumpiness  ”  of  the  pare 
chyma.  The  organ  had  been  injured  by  a  fall  three  weeks  previous5 
and  there  had  also  been  some  mental  distress.  Occasional  ueuralg 
pains  were  felt.  The  menses  were  regular.  There  was  no  disebar 
from  the  nipple.  Excision  had  been  advised  by  the  medical  attendai 
On  March  31st  the  breast  was  forcibly  massaged  under  anaesthesia, 
turbid  greenish-yellow  fluid  being  expressed,  for  some  twenty  minute 
by  which  time  the  “  lump  ”  had  entirely  vanished.  The  patient  mad 
as  usual,  an  uneventful  recovery.  On  May  27th  Miss  J.  again  came  1 
from  the  country,  in  good  health,  and  much  pleased  with  her  esca 
from  the  dreaded  “operation.”  The  left  breast  appeared  perfect 
normal.  The  right,  however,  now  showed  several  pea-like  nodules,  ai 
there  had  been  a  white  discharge  from  the  corresponding  nipple.  The 
was  no  pain.  She  was  advised  to  use  a  local  inunction,  and  to  retu 
in  six  months,  possibly  for  a  repetition  of  the  massage  upon  the  oth 
organ  (see  concluding  note). 

Case  vii. 

Miss  E.  S.,  aged  46,  never  pregnant.  Large  central  cyst  of  rig 
breast,  with  discharge  from  nipple.  To  inner  side  of  left  nipple,  ha 
tumour,  1  in.  [in  diameter.  Mobile,  simulating  scirrhus.  Both  orga 
generally  lumpy.  On  September  18th,  1903,  “forcible  massage”  ai 
entire  removal  of  tumours.  Perfect  recovery. 

Case  viii. 

Mrs.  A.  P.  \V.,  aged  76,  sent  into  the  Cancer  Hospital  for  excision 
the  mamma,  and  kindly  placed  under  my  treatment  by  Mr.  Bowi'em: 
Jessett.  Senile  mammae.  Under  the  left  nipple  a  tense  cyst  of  wain 
size,  noticed  nine  months  and  productive  of  sharp  cutting  pain.  1 
enlarged  glands  or  other  indication  of  malignancy.  On  .Tune  2n 
under  anaesthesia,  the  cyst  was  ruptured  subcutaneously,  and  mui 
clear  straw-coloured  fluid  expressed  from  the  nipple.  Then  a  deep 
cyst  or  cysts  behind  the  larger  was  attacked,  when  a  dusky  thick  liqu 
appeared.  Only  two  or  three  minutes  were  expended  on  this  case.  T1 
tumour  of  course  promptly  disappeared.  No  rise  of  temperature 
pain  followed.  I  saw  the  case  on  June  23rd.  She  appeared  perfect 
well,  free  from  pain,  and  without  any  palpable  tumour.  This  is  t: 
oldest  patient  with  whom  I  have  thus  dealt.  As  a  rule  it  would  be  u 
safe  to  treat  old  women  in  this  manner,  unless  one  could  feel  assured 
the  absence  of  malignancy.  Dr.  David  J.  Morgan,  our  pathologi; 
kindly  examined  for  me  bacteriologically  the  expressed  fluid,  with  i 
entirely  negative  result. 

Case  ix. 

Mrs.  E.  II.,  aged  42,  seen  June  17th,  1903.  Two  children,  the  youngi 
17;  no  pregnancy  since,  though  it  is  just  possible  that  an  attack 
haemorrhage  three  months  ago,  fourteen  days  after  a  missed  perio 
may  have  been  a  miscarriage.  In  the  right  breast,  to  the  outer  side 
the  nipple,  a  tense  cyst  of  “walnut”  size;  general,  “  lumpiness  ” 
parenchyma,  and  the  same  in  the  left  mamma.  There  were  numero 
small  hard  cysts  scattered  throughout  the  letter.  On  June  aoih  t 
patient  was  anaesthetised  by  Dr.  Wliitelaw  Bourns,  the  cysts  rupture 
and  the  breasts  forcibly  massaged  for  about  half  an  hour.  Abunda 
white  or  yellowish  curd  was  expressed.  The  patient  recovered  as  usu; 
It  was  subsequently  found  that  the  uterus  was  retroflexed  the  bo 
being  fixed  in  the  pelvis  by  adhesions.  This  condition  apparent 
dated  from  the  last  previous  confinement  seventeen  years  ago. 

Case  x. 

Mrs.  A.,  aged  52,  seven  children,  youngest  17;  seen  on  April  23: 
1903.  A  lump  noticed  in  the  right  breast  only  a  few  days  since.  T 
patient  is  highly  neurotic  and  anxious.  Last  menstruation  tin 
weeks  previously.  Both  mammae  found  to  be  cystic,  though 
single  tumour  had  yet  attained  much  bulk.  The  patient  was  advis 
to  come  again  in  six  weeks,  attending  in  the  mean  time  to  1 
general  health.  She  was  seen  again  on  June  16th,  when  the  rfl 
breast  was  found  to  have  become  worse,  presenting  the  usual  “wahiu 
cyst.  On  June  23rd  “forcible  massage,”  under  anaesthesia  by  J 
Bourns,  effected  rupture  of  the  numerous  small  and  of  the  larger  cj> 
The  abundant  fluid  expressed  from  the  nipple  was  of  a  dark  gif 
colour  and  thick.  The  procedure  occupied  half  an  hour.  P‘ 
or  pyrexia  followed,  the  patient  recovered  as  usual,  and  remained  we 

Note. — I  find  that  both  organs  are  always  affected,  evonwh 
one  only  shows  a  distinct  tumour,  and  now  massage  both  a: 
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ular  practice,  unless  the  patient  is  old  or  unless  there  is 
ie  strong  reason  for  confining  the  manipulation  to  one  only. 

lr.  Betham  Robinson \ questioned  whether  it  was  possible 
nost  cases  to  rupture,  cysts  in  the  manner  described  by 
Snow,  except  when  they  were  near  the  nipple.  He  was 
:  ibtfui  also  of  the  after-history  of  patients  treated  in  this 
.y.  Were  not  the  consequences  of  mastitis  mentioned  by 
Snow  contraindications  to  any  such  treatment  ? 


THE  SUBSTITUTION  OF  TEMPORARY  AND 
ABSORBABLE  FOR  PERMANENT  AND 
UNABSORBABLE  SUTURES  IN  THE 
OPERATIONS  ON  BONE. 

By  R.  H.  Anglin  Whitelocke,  M.D.,  F.R.C.S.Eng., 

Honorary  Surgeon,  Radcliffe  Infirmary,  Oxford, 
s  many  years  it  has  been  the  custom  of  surgeons  to  use 
re  for  uniting  troublesome  fractures  ;  and,  indeed,  not  very 
g  ago  this  material  was  utilized  by  some  for  suturing  the 
.  t  tissues  in  incised  wounds,  and  for  drawing  together  the 
1  lominal  rings  in  operations  for  the  cure  of  hernia, 
liver  wire  was  more  generally  used,  but  gold  wire  or 
ead  has  had  its  advocates.  As  the  science  and  art  of 
gery  have  progressed,  and  as  the  treatment  of  open  wounds 

I  s  become  more  and  more  successful  owing  to  the  great 
i/antages  of  antiseptic  and  aseptic  practice,  so  the  employ- 

nt  of  other  suture  materials  has  come  into  vogue, 
n  recent  years  we  find  surgeons  more  strongly  urging 
>  importance  of  cutting  down  upon  even  simple  fractures 

I I  wiring  together  '.the  fragments.  That  the  results  in  the 
,  d  majority  ;of  cases  are  successful  cannot  be  denied,  yet 

■  practice  has,  so  far,  not  become  general.  In  many 
tances  the  union  becomes  firm,  and  the  wire  remains  in 

t(  without  causing  any  trouble  ;  in  a  certain  number,  how- 
>r,  it  cuts  its  way  out  as  soon  as  movement  is  made,  or  it  sets 
:  an  irritation  necessitating  its  subsequent  removal, 
letallic  sutures  are  more  likely  to  cut  their  way  out  when 
:d  in  fractures  involving  the  joints,  such  as  those  of  the 
ella  and  olecranon.  The  angular  strain  put  upon  the  wire 
bedded  in  the  bones  when  flexion  of  the  knee-joints  or  elbow- 
nts  first  take  place  is  often  sufficient  to  cause  the  suture  to 
its  way  out  of  the  newly-united  bones.  Its  removal  then 
)omes  imperative.  This  disadvantage  is  less  likely  to  occur 

■  en  the  shafts  of  the  long  bones  are  wired.  Starting  with 
1  knowledge  that  fragments  of  bone  may  be  readily  grafted 
3  on  to  the  other,  and  that  the  most  perfect  union  will 
ult  in  cases  where  portions  of  bone  are  simply  placed  in 
aosition,  and  kept  there  as  in  the  every-day  setting  of  com- 
:  nuted  fractures,  or  when  the  fragments  are  replaced  in  the 

m  of  a  mosaic  on  the  dura  mater  after  extensive  trephining 
:  the  skull;  the  question  maybe  asked,  Is  not  all  this  sys- 

I  n  of  wiring  an  over-elaborate  and  unnecessary  detail  ?  In 
ny  cases  I  would  venture  to  suggest  that  it  is.  For  the 

I I  three  or  four  years  it  has  been  my  invariable  custom  to 
away  with  the  use  of  wire  and  to  substitute  for  it  ordinary 
gut  or  kangaroo  tendon.  And  although  the  number  of 
ies  has  not  been  large  (five  cases  of  patella  fracture  and  two 

the  olecranon),  the  results  have  been  so  universally 
?cessful  that  I  am  induced  to  bring  the  subject 
I  fore  your  notice.  It  is  possible  that  many  surgeons 
uy  even  now  be  in  the  habit  of  using  absorbable 
•lures,  yet  I  am  not  aware  that  they  are  yet  exten- 

■  ely  used,  or  that  the  question  has  been  definitely 
1 'ught  forward  in  this  country.  So  long  ago  as  the  year 
>6,  when  I  was  house-surgeon  under  Sir  William  Macewen 
:  Glasgow,  I  once  saw  him  use  catgut  for  uniting  a  fractured 
]  tella.  At  first  I  used  kangaroo  tendon  for  fractures  of  the 
]  tella,  thinking  that  it  would  bear  the  strain  better  than  cat- 
!  t  or  silk,  but  now  I  use  ordinary  catgut  of  medium  size, 
epared  by  the  method  advocated  by  Mr.  Mayo  Robson.  It 
1  es  equally  well  in  cases  of  fracture  through  the  olecranon 
ocess  of  the  ulna.  All  that  is  required  is  to  apply  the 
1  tures  so  that  the  fragments  are  brought  into  accurate  ap- 

sition  and  retained  there  by  completely  relaxing  the 
isoles  by  posture  and  the  aid  of  splints.  By  the  time  that 
0  catgut  is  absorbed  (from  10  to  12  days)  the  union  will  be 
ificiently  firm  to  keep  the  fragments  together,  unless  some 
vere  strain  is  allowed  to  take  place.  The  provisional  callus, 
ough  tough,  will  yield  and  stretch  if  pulled  upon  too  soon. 

fractured  patellae,  if  the  fragments  cannot  be  readily 
ought  together  either  from  undue  retraction  of  the  quad¬ 


riceps  extensor  or  from,  what  is  more  usual,  extensive 
haemorrhage  into  the  joint,  and  if  the  patient  is  young 
and  healthy  I  advise  immediate  operation  and  suture.  After 
all  the  blood  is  removed  from  the  joint,  and  I  prefer  to  sponge 
rather  than  to  wash  out  the  contents,  and  after  the  fibrous 
elements  of  the  periosteum  which  curl  in  between  the 
fragments  have  been  removed,  the  joint  is  extended.  In  most 
cases  the  fragments  will  almost  fall  together  of  themselves. 
When  the  fracture  is  through  or  near  the  middle  of  the  bone 
there  is  as  a  rule  very  little  difficulty  in  bringing  the  portions 
into  good  apposition,  but  when  one  fragment  is  much  larger 
than  the  other  the  application  of  the  sutures  is  more  diffi¬ 
cult.  The  sutures  of  catgut  are  passed  through  the  tendons 
and  not  through  the  bone.  By  passing  a  needle  threaded 
with  gut  through  the  ligamentum  patellae  from  without  in¬ 
wards  to  the  under  surface  of  the  distal  fragment  it  is  made 
to  traverse  the  joint  to  the  under  surface  of  the  proximal  and 
brought  through  the  quadriceps  tendon  from  within  out¬ 
wards.  The  needle  is  then  unthreaded  and  the  ends  of  the 
catgut  tied  over  the  anterior  surface  of  the  bone  after  its 
fragments  have  been  carefully  approximated.  Two  or  more 
additional  sutures  are  inserted  in  the  same  way  to  give  in¬ 
creased  strength.  The  joint  is  drained  for  twenty-four  hours 
by  making  an  opening  into  it  at  its  outer  side  and  into  this  a 
strip  of  gauze  is  inserted.  The  accompanying  photograph 
shows  plainly  the  site  of  the  drainage.  It  is  illustrative  of  a 


limb  four  weeks  after  the  patella  had  been  sutured  with  cat¬ 
gut,  and  shows  the  longitudinal  scar  of  the  incision  for  open¬ 
ing  the  joint  and  the  lateral  one  on  the  outer  side  of  the  knee- 
through  which  the  gauze  drain  was  inserted.  This  scar  shows 
the  stretching  which  is  customary  after  early  movements. 

The  object  of  the  drainage  is  to  prevent  any  accumulation 
of  fluid  within  the  capsule  of  the  joint,  which  might  put  too’ 
much  strain  on  the  sutures,  and  also  to  keep  the  sutures  as 
dry  as  possible  that  they  may  not  be  softened  too  soon. 
Chromicized  catgut  will  last  longer  than  ordinary,  and  may 
with  advantage  be  used  in  cases  when  drainage  is  not 
employed.  After  the  wound  is  closed  and  dressed  a  back 
splint  is  applied.  It  is  well  to  assist  relaxation  by  having: 
the  leg  on  a  plane  inclined  slightly  upwards,  so  that  the  heel 
is  higher  than  the  back  of  the  knee-joint.  At  the  end  of  nine- 
days  the  skin  sutures,  which  are  of  silkworm  gut,  are  re¬ 
moved,  and  the  patella  is  gently  moved  from  side  to  side  to. 
ensure  that  no  adhesions  take  place  between  the  proximal 
fragment  and  the  anterior  surface  of  the  femur.  In  fourteen) 
days  the  splint  is  removed  and  massage  and  passive  move¬ 
ments  of  the  joint  commenced,  although  the  patient  is  still 
kept  in  bed.  When  this  line  of  after-treatment  is  carefully 
carried  out  the  patient  will  be  perfectly  able  to  walk  in  six 
weeks,  and  to  have  a  bone  as  firmly  united  as  if  the  wire  had 
been  used. 

What  has  been  said  as  applicable  to  the  patella  may  be 
repeated  in  reference  to  the  olecranon.  When  the  frag¬ 
ments  of  the  ulna  are  brought  together,  if  it  is  possible 
without  putting  too  much  strain  on  the  seat  of  union,  it  is- 
better  to  put  up  the  elbow  in  the  flexed  or  semi-flexed  position 
at  once.  As  soon  as  the  -wound  is  healed,  attention  should 
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be  paid  to  the  proximal  fragment  to  see  that  it  does  not 
become  adherent  to  the  dorsal  surface  of  the  humerus.  By 
an  early  lateral  side-to-side  movement  this  may  be  pre¬ 
vented.  As  before  stated,  there  are  many  cases  of  fracture 
in  which  sutures  are  not  required  at  all.  The  mandible  is  not 
infrequently  wired  after  it  has  been  fractured,  and  in  many 
oases  such  a  practice  seems  almost  imperative,  yet  I  have 
known  firm  union  take  place  in  a  lower  jaw  from  which  I  had 
excised  more  than  inch  to  allow  of  the  complete  removal  of  a 
malignant  growth  springing  from  the  side  of  the  tongue  and 
involving  the  periosteum,  and  in  which  no  attempt  was  made 
to  suture  at  the  time.  .  .  ,  ...  ... 

In  two  cases  of  non-union  arising  from  faulty  position  ot  the 
fragments  in  fractures  of  both  bones  of  the  leg,  and  in  which 
the° distal  fragment  overrode  the  proximal,  I  have  succeeded 
in  obtaining  firm  union  by  cutting  off  the  overriding  por¬ 
tion,  placing  the  bones  in  their  proper  positions,  and  implant¬ 
ing  the  callus  or  fragments  which  were  cut  off  without  using 
sutures  of  any  kind. 

The  main  object  of  this  paper  is  to  show  that  after  all  it  is 
not  the  firm  suturing  of  the  fragments  of  fractured  bones 
together  that  is  necessary  for  firm  union.  By  the  open 
method,  or  that  of  converting  a  simple  fracture  into  a  com¬ 
pound  one  under  strict  aseptic  principles,  we  have  better 
results  probably  more  by  reason  of  our  removing  all  sub¬ 
stances  which  get  between  the  bones  and  keep  them  apart 
than  by  uniting  them  firmly  together  ;  and  no  better  example 
of  this  can  be  found  in  surgery  than  in  the  immeasurably 
better  results  obtained  in  patellar  fractures  by  the  open 
method  of  operating  since  the  exact  pathology  became  known, 
and  the  causes  of  non-union  were  better  understood. 

The  well-known  pathological  dictum  that  “constant 
jiressure  causes  atrophy  ”  is  surely  applicable  to  all  instances 
in  which  foreign  substances  are  embedded  in  animal  tissues, 
and  one  which  must  not  be  lost  sight  of  in  surgery. 

An  absorbable  and  non-irritating  substance  such  as  an 
animal  tissue  like  catgut  or  kangaroo  tendon,  or  even  silk,  if  it 
fulfils  our  temporary  requirements,  is  surely  preferable  to  a 
metallic  substance  which  may  be  latent  for  a  time  and  cause 
trouble  later. 


THE  SURGICAL  TREATMENT  OF  CHRONIC 
GASTRIC  ULCER. 

By  C.  Mansell  Moullin,  M.D.Oxon.,  F.R.C.S., 

Senior  Surgeon  and  Lecturer  on  Surgery,  London  Hospital ;  Examiner  in 
Surgery,  University  of  Cambridge. 

No  one,  I  think,  will  venture  to  assert  that  the  results  of  our 
present  method  of  treating  chronic  ulcer  of  the  stomach  are 
satisfactory.  The  direct  mortality  is  certainly  not  insig¬ 
nificant.  Haemorrhage  alone,  according  to  the  statistics 
collected  for  me  at  the  London  Hospital  by  Dr.  Cecil  Wall, 
was  responsible  for  the  deaths  of  6  per  cent,  of  the  women 
and  12k  per  cent,  of  the  men  who  were  admitted  for  haemat- 
emesis  arising  from  this  cause;  and  perforation  and  sup¬ 
purative  peritonitis  occur  almost  as  often,  not  uncommonly 
at  the  end  of  a  long  course  of  treatment,  just  at  the  time 
when  the  patient  is  supposed  to  have  been  cured.  The 
indirect  mortality,  whether  it  is  traceable  to  the  extension  or 
cicatrization  of  the  ulcer,  or  to  the  general  deterioration  of 
health,  caused  by  years  of  pain  and  vomiting,  is  no  less  grave. 
And  even  when  life  is  not  sacrificed,  the  presence  of  an  un¬ 
healed  chronic  ulcer  of  the  stomach  means  that  the  patient 
us  reduced  to  the  state  of  a-  chronic  invalid,  unable  to  work, 
and  forced,  except  perhaps  in  the  case  of  those  who  can 
afford  every  luxury,  to  live  in  a  state  of  constant  suffering 
and  of  perpetual  apprehension  that  something  worse  may 
happen  at  any  moment.  Pyloric  and  cardiac  stenosis,  hour¬ 
glass  contraction,  adhesions  to  the  liver,  pancreas,  and 
other  neighbouring  structures,  subphrenic  and  perigastric 
abscesses,  dilatation  of  the  stomach,  and  a  host  of  other 
troubles  are  admittedly  common  sequelae ;  and  beyond 
all  doubt,  the  presence  of  a  chronic  ulcer  of  the  stomach 
increases  the  liability  to  cancer,  for  this  not  infrequently 
develops  at  the  site  of  an  old  and  irritated  sore.  In  short,  it 
is  no  exaggeration  to  say  that  a  patient  with  a  chronic  ulcer 
of  the  stomach— an  ulcer,  that  is  to  say,  that  has  become 
chronic  in  spite  of  the  ordinary  measures — is  scarcely  ever 
really  cured.  Acute  ulcers  may  heal  up  and  leave  superficial 
scars,  which  never  lead  to  any  trouble,  and  may  indeed  be 
difficult  to  find.  Chronic  ones,  on  the  other  hand,  often  per¬ 
sist  for  years  without  an  attempt  at  healing  ;  and  even  when 
they  do  heal,  the  scars  that  follow  in  many  instances  cause 
such  distortion  of  the  stomach  that  the  original  troubles  are 


perpetuated,  and  not  uncommonly  made  worse  by  the  con 
traction  than  they  were  before.  Our  museums  are  full  0 
such  specimens,  taken  from  cases  which,  under  the  presen 
method  of  treatment,  have  steadily  progressed  from  bad  t 
worse,  until  at  last  they  have  reached  a  stage  that  is  beyom 
all  hope  of  cure  and  no  longer  compatible  with  existence. 

Perforation  of  a  gastric  ulcer  is  admitted  by  every  one  a 
demanding  operation.  Threatened  perforation  and  serion 
haemorrhage  are  also  regarded  by  most  surgeons  as  not  les 
definite  in  their  indication.  But  I  would  go  one  step  furthei 
I  maintain— and  this  is  the  point  I  wish  to  bring  before  yo 
to-day— that  every  chronic  ulcer  of  the  stomach  that  persist 
and  causes  serious  pain  or  vomiting,  in  spite  of  one  thoroug 
trial  of  the  ordinary  method  of  treatment,  should  be  exposec 
examined,  and  treated  surgically  before  it  has  reachej 
dimensions  or  led  to  consequences  that  render  such  a  prr 
ceeding,  I  will  not  say  impossible,  but  dangerous.  Leavin 
the  ulcer  alone,  and  repeating  the  treatment  which  lias  faile 
already,  simply  means  incurring  a  serious  risk  to  life,  a  ris 
quite  as  great  as  that  of  an  operation  performed  at  this  stag* 
with  little  or  no  prospect  of  a  real  cure.  Operation,  on  tb 
other  hand,  whether  the  risk  to  life  or  the  recovery  of  fun< 
tion  is  concerned,  is  at  this  period  most  successful.  T1 
ulcer  can  be  excised  and  a  thin  linear  scar  left,  not  inte 
fering  with  anything  or  harming  anything,  and  the  rate  < 
mortality  ought  not  to  be  greater  than  that  which  attenc 
interval  operations  upon  the  appendix ;  but  it  stands  1 
reason  that  the  operation  must  be  performed  within  a  reasoi 
able  time  of  the  onset  of  the  symptoms,  before  the  patiei 
has  been  brought  to  death’s  door  by  haemorrhage  and  pr< 
longed  starvation,  or  the  stomach  has  been  reduced  to  thi 
hopeless  state  which  is  so  profusely  illustrated  in  oi 
museums. 

The  stomach,  surgically  speaking,  is  as  accessible  and  ; 
amenable  to  operation  as  the  appendix  ;  perhaps  more  so,  f»i 
the  thickness  of  its  walls,  and  the  way  in  which  the  sero  mu 
cular  coat  separates  from  the  mucous  one  inside  it,  render  tl 
introduction  of  sutures  peculiarly  easy  and  safe.  If  it  is  wi 
to  operate  upon  a  patient  for  inflammation  of  the  append 
because  there  is  reason  to  fear  another  attack,  it  is  certain 
no  less  wise  to  operate  upon  a  chronic  ulcer  of  the  stomac 
which  is  always  a  source  of  danger,  which  is  morally  certa 
to  cripple  the'patient  for  the  rest  of  life,  if  it  does  not  actual 
kill  him,  and  which  can  be  dealt  with,  in  this  stage,  as  su 
cessfully  as  an  inflamed  appendix. 

Whatever  may  be  the  cause  of  ulcer  of  the  stomac 
whether  it  is  of  constitutional  or  local  origin,  or  of  both,  the 
can  be  absolutely  no  question  that  the  reasons  for  its  pt 
sistence  and  for  its  extension  are  local,  and  local  only.  The 
may  be  around  a  pyloric  ulcer,  as  in  one  of  the  cases  up* 
which  I  operated,  a  mass  of  chroDic  inflammatory  tissue 
large  as  a  tangerine  orange— a  mass  that  could  be  f< 
through  the  abdominal  wall,  and  which,  from  the  feel  of 
might  easily  have  been  mistaken  for  a  malignant  growth, 
had  been  present  more  than  twenty  years,  and  during  t 
whole  of  that  time  the  patient  had  never  enjoyed  one  sat 
factory  meal.  For  twenty  years  she  had  been  living,  a: 
trying  to  work,  in  a  state  of  chronic  starvation.  There  m 
be,  as  in  another  of  my  cases,  adhesions  to  everythi 
around,  so  that  it  was  difficult  to  clear  a  spot  upon  the  ; 
terior  surface  of  the  stomach  to  which  a  loop  of  intesti 
could  be  attached.  There  maybe  on  the  posterior  wall, 
along  the  lesser  curvature,  a  deep  excavated  ulcer,  eating 
into  the  substance  of  the  liver  or  the  pancreas,  and  layi 
bare  the  splenic  artery,  or  even  the  aorta.  Or  there  may  1; 
under  the  present  method  of  treatment,  other  even  more  1 
tensive  and  hopeless  lesions ;  but,  whatever  the  origu 
cause  of  the  ulcers,  their  size  and  their  persistence  are 
every  case  due  to  local  irritation  and  local  causes ;  and 
every  one  of  these  cases  there  was  a  time  in  which  the  ul 
could  have  been  treated  and  the  patient  cured  by  ccj 
paratively  simple  local  measures,  with  a  very  small  amoi; 
of  risk.  _ 

The  diagnosis  may  present  some  difficulty,  it  is  true.j 
have  elsewhere  recorded  cases  of  what  I  have  termed  ree 
rent  ulceration  of  the  stomach,  in  which  ulcers  occur  ag 
and  again  at  long  intervals  of  time,  sometimes  causing  sev 
and  even  fatal  haemorrhage.  But  these  cases,  in  which 
ulcers  are  acute  and  recent,  can  always.be  distinguished 
the  perfect  freedom  from  pain  in  the  intervals,  a  freed 
which  patients  who  suffer  from  chronic  ulcer  never  enjoy 
long.  Carcinoma,  again,  may  cause  some  difficulty, 
several  occasions  I  have  met  with  a  swelling  at  the  pylorus 
large  as  a  tangerine  orange  and  as  hard  as  scirrhus,  dut 
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ars  of  chronic  ulceration.  But  as  the  only  hope  at  present 
curing  carcinoma  rests  upon  the  earliest  possible  excision, 
is  can  hardly  be  regarded  as  an  objection.  And  lastly, 
ere  is  occasionally  some  difficulty  in  distinguishing  certain 
-cs  of  chronic  gastritis  from  chronic  ulcer  of  the  stomach  ; 
it  I  cannot  help  thinking  that  if  the  gastritis  is  so  bad  and 
persistent  as  to  be  mistaken  for  ulceration,  it  had  better  be 
\ated  in  the  same  way,  and  the  stomach  be  given  a  pro¬ 
rated  period  of  rest  by  the  only  satisfactory  method  of 
aining  it  that  is  known. 

The  operation,  if  it  is  performed  before  the  disease  has 
en  allowed  to  progress  too  far,  presents  no  serious  diffi- 
Ity,  and  is  attended  by  a  very  low  rate  of  mortality.  It  is 
lite  true  that  our  museums  are  full  of  specimens  of  chronic 
oer  of  the  stomach,  in  which  it  is  obvious  at  the  first  glance 
at  anything  like  operation  would  have  been  madness.  But 
cse  are  simply  glaring  illustrations  of  what  never  ought  to 
•  allowed  to  happen  at  the  present  day.  They  are  the  best 
>ssible  evidence  in  favour  of  early  operation. 

The  actual  position  of  the  ulcer  on  the  wall  of  the  stomach 
n  very  rarely  be  ascertained  beforehand.  Even  whether  it 
at  the  cardiac  or  the  pyloric  end  is  usually  little  more  than 
matter  of  conjecture.  There  is  nothing  in  the  symptoms 
iiich  can  be  relied  upon  as  a  clue.  The  length  of  time  after 
od  is  taken  before  pain  is  felt,  the  locality  of  the  pain,  and 
e  exact  situation  of  the  cutaneous  hyperae'sthesia  so  often 
esent  in  these  cases  are  all  significant,  but  nothing  more, 
one  of  my  cases  in  which  the  ulcer  was  at  the  pyloric  end, 
od  relieved  pain  for  a  time,  and  the  same  thing  lias  been 
>ted  in  other  similar  cases,  but  the  connexion  is  not  by  any 
eans  invariable.  But  in  the  majority  of  cases,  as  soon  as 
e  abdomen  is  opened,  simple  inspection  of  the  serous  coat 
the  stomach  is  sufficient  to  show  where  the  ulcer  is.  Acute 
eers  often  involve  merely  the  mucous  and  submucous 
vers.  Chronic  ones,  on  the  other  hand,  those  especially 
nch  have  lasted  sufficiently  long  to  resist  one  thorough 
al  of  the  ordinary  remedial  measures,  nearly  always  cause 
me  opacity  of  the  serous  surface,  or  bind  the  layers  of  the 
dl  together,  so  that  the  sero-muscular  coat  cannot  be 
adily  separated  from  the  mucous  one  when  it  is  pinched  up; 
leave  a  scar,  or  show  some  evidence  of  past  inflammation 
the  presence  of  adhesions.  In  only  two  of  the  fourteen 
[complicated cases  upon  which  I  have  operated  was  there  no 
idence  as  to  locality  that  I  could  find.  In  one  of  these  the 
cer  proved  to  be  on  the  anterior  wall,  close  by  the  incision 
rich  I  had  made  into  the  stomach  for  the  purpose  of  exa- 
ining  it.  It  was  an  indurated  fissure  with  edges  stained 
id  thickened  from  old  haemorrhages,  lying  at  the  bottom  of 
e  of  the  rugae ;  and  though  it  had  caused  such  pain  and 
miting  that  the  patient  had  lost  more  than  one-third  of  her 
dght  in  the  course  of  a  few  months,  it  did  not  extend  deeper 
an  the  submucous  layer.  In  the  other  the  ulcer  lay  just 
tside  the  pylorus,  so  that  it  was  really  duodenal.  The  only 
rt  of  the  serous  surface  of  the  stomach  that  cannot  be 
sily  inspected  is  a  small  area  on  the  posterior  wall,  near  the 
icliac  orifice. 

If  examination  of  the  serous  surface  of  the  stomach  does 
t  give  a  clue  to  the  locality  of  the  ulcer,  the  stomach  should 
drawn  well  outside  the  abdomen  (as  there  are  no  adhesions 
is  can  usually  be  done  without  any  difficulty),  packed  around 
tli  sponges,  and  opened  in  such  a  way  that  the  incision 
ty,  if  required,  serve  for  an  anterior  gastro-jejunostomy 
:or.  If  the  angles  of  tliis  opening  are  held  well  apart  with 
ir  pairs  of  Spencer  Wells’s  forceps,  the  opposite  wall  of  the 
>mach  can  be  inspected  in  detail ;  the  mucous  membrane 
vering  the  anterior  wall  can  be  everted  and  brought  into 
9  wound,  bit  by  bit ;  and  by  introducing  the  fingers  of  one 
nd  through  an  opening  made  in  the  layers  of  the  great 
nentum,  and  working  the  wall  of  the  stomach  to  and  fro, 
arly  the  whole  of  the  cardiac  end  can  be  brought  into  view 
d  examined.  If  this  fails  to  show  anything,  the  interior 
the  stomach,  especially  in  the  neighbourhood  of  the  ori- 
es,  can  be  explored  with  the  fingers,  or,  as  I  prefer,  a  full¬ 
ed  vaginal  speculum  can  be  introduced  through  the  wound, 
d  then  practically  the  whole  of  the  interior  can  be  unfolded 
d  inspected.  Even  the  cardiac  orifice  is  visible  in  some 
-es ;  and  if  a  sponge  on  a  holder  is  pushed  through  the 
‘"ins  into  the  duodenum,  and  withdrawn,  the  mucous 
m bran e  on  the  duodenal  side  of  the  opening  can  be  un¬ 
led  and  brought  into  view.  It  was  in  this  wmy  that  I  saw  a 
odenal  ulcer  in  one  of  the  cases  in  which  I  failed  to  find  a 
stric  one. 

The  treatment  that  should  be  adopted  when  the  ulcer  is 
md  depends  upon  its  position,  its  extent,  and  the  number 


that  may  be  present,  for  occasionally  (though  not  often  in  my 
experience)  there  is  more  than  one  at  the  same  time. 

In  every  case  in  which  it  is  practicable  I  am  strongly  in 
favour  of  dealing  with  the  ulcer  directly,  In  preference  to 
performing  gastro-jejunostomy.  Posterior  gastro-jejun¬ 
ostomy,  especially  with  a  lateral  anastomosis  between  the 
two  sides  of  the  intestinal  loop,  is  an  excellent  operation. 
The  patients,  as  a  rule,  recover  rapidly,  without  sickness  ; 
are  able  to  take  a  fair  amount  of  liquid  food  the  next  day  > 
and  are  entirely  relieved  from  the  pain  and  other  distressing- 
symptoms  so  common  in  cases  of  chronic  ulcer.  If  the  ulcer 
is  multiple,  as  it  sometimes,  though  rarely,  is  ;  if  it  is  near 
the  pylorus  or  the  cardia  ;  or  if  it  is  so  large  or  so  deep,  or  if 
it  has  contracted  such  dense  adhesions  to  structures  around 
that  removal  is  not  practicable,  gastro-jejunostomy  may  be 
the  only  resource,  But  when  the  muscular  coat  of  the 
stomach  is  in  good  condition,  and  the  outlet  and  the  inlet  are 
free,  and  the  ulcer  can  be  removed  without  interfering  too 
much  with  the  stomach,  providing  an  additional  outlet  by 
performing  gastro-jejunostomy  is  more  than  is  required  by 
the  circumstances  of  the  cases.  Moreover,  gastro-jejunostomy 
will  not  stop  haemorrhage  from  an  ulcer  (there  are,  at  least, 
two  cases  on  record  in  which  the  bleeding  has  continued  and 
proved  fatal,  and  I  have  been  informed  privately  of  a  third); 
and  though  it  drains  the  stomach  and  gives  the  ulcer  rest,  so- 
that  it  stands  a  better  chance  of  healing  than  it  can  ever  get 
under  ordinary  conditions,  gastro-jejunostomy  is  certainly  not 
as  effectual  either  in  curing  the  ulcer  or  in  preventing  tho 
formation  of  a  contracting  cicatrix  as  removal  of  the  ulcer 
itself. 

The  ideal  mode  of  treatment  is  by  excision.  The  wound 
caused  in  this  way  heals  in  a  few  days.  The  patient  can  be 
given  liquid  food  in  small  quantities  as  soon  as  the  vomiting 
due  to  the  anaesthetic  has  ceased ;  and  the  scar  left  is  a 
simple  linear  one,  not  likely  to  contract  or  lead  to  the 
development  of  adhesions.  In  one  case  I  succeeded  in 
excising  the  ulcer  before  it  had  involved  the  sero-muscular 
coat.  In  four  others  the  whole  thickness  of  the  wall  had  to 
be  excised  and  sutured.  In  three  other  cases  I  adopted  so 
plan  which  had  been  recommended  originally  by  Andrews 
and  Eisendralit  from  experiments  upon  animals.  The  whole 
thickness  of  the  wall  was  strangulated  with  a  silk  ligature. 
The  ulcers  in  these  three  were  situated  upon  the  posterior 
wall,  near  the  cardiac  end  of  the  lesser  curvature,  a  situation 
in  which,  according  to  my  present  experience,  they  are  more 
common  than  is  usually  believed.  A  hand  was  passed  into 
the  lesser  cavity  of  the  peritoneum,  behind  the  stomach,  and 
that  part  of  the  wall  upon  which  the  ulcer  was  situated  was 
pushed  into  the  interior  of  the  stomach  by  pressing  with  one 
of  the  fingers,  until  it  stood  out  as  a  projecting  cone  with  the 
ulcer  on  its  apex.  A  stout  silk  ligature  was  then  tied  around 
the  base  of  the  cone  and  tightened  up  as  the  finger  slipped 
out.  Two  or  three  Lembert  sutures  were  inserted  on  the 
serous  surface  as  a  pi-ecaution.  These  all  did  well. 

In  one  case  in  which  a  ligature  applied  in  this  way  did  not 
hold,  owing  to  the  softened  state  of  the  mucous  membrane,  I 
sutured  the  base  of  the  ulcer  through  and  through,  with 
success,  in  so  far  that  there  was  no  leakage.  But  the  patient* 
who  was  in  the  last  stage  of  exhaustion  from  haemorrhage 
before  the  operation,  never  rallied  sufficiently  for  the  wound 
to  be  repaired.  I  have  never  used  the  actual  cautery,  which 
has  been  recommended  by  some,  though  I  can  understand 
that  it  might  be  of  service,  as  an  addition  to  gastro-jejun¬ 
ostomy.  if  a  bleeding  point  were  found  upon  the  floor  of  an 
ulcer  which  could  not  be  excised  or  ligatured  ;  and  I  have 
never  found  a  chronic  ulcer  in  which  simple  erasion  appeared 
to  me  to  be  likely  to  be  successful. 

The  success  of  the  operation,  both  as  regards  the  actual 
rate  of  mortality  and  the  completeness  of  recovery,  is  simply 
dependent  upon  the  condition  of  the  ulcer  and  the  state  to 
which  the  patient  has  been  reduced  at  the  time  of  the 
operation.  These  cases  may  be  divided  into  two  classes: 
There  are  first,  those  in  which  the  operation  is  per¬ 
formed  deliberately,  as  a  preventive  measure,  in  in¬ 
telligent  anticipation  of  consequences,  which  are  prac¬ 
tically  certain  to  follow.  Of  these  I  have  had  23  with 
1  death,  a  week  after  the  operation  from  exhaustion; 
And  there  are  those  in  which  the  operation  is  performed  as  a 
last  chance,  when  course  after  course  of  medical  treatment  has 
been  tried  and  failed,  and  when  the  patient  is  in  the  last  stage 
of  exhaustion,  either  from  haemorrhage  or  from  prolonged’ 
starvation,  or  from  both.  01  these  I  have  lost  5  out  of  15. 
Two  of  these,  the  details  of  which  have  been  already  pub¬ 
lished,  were  absolutely  blanched  and  all  but  pulseless  frona 
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loss  of  blood.  The  other  3  gave  histories  of  eighteen, 
twenty,  and  twenty-five  years  respectively  of  chronic  starva¬ 
tion,  with  almost  incessant  pain  and  vomiting,  and  occa¬ 
sional  haematemesis  or  melaena.  One  never  rallied  from  the 
shock,  though  the  operation  only  took  half  an  hour  to  per¬ 
form.  In  the  other  2  the  stomach  was  reduced  to  such  a  state 
from  cicatrization  and  adhesions  that  ordinary  gastro¬ 
jejunostomy  failed  to  benefit  them,  and  a  second  operation 
became  necessary.  The  future  of  such  patients  is  in  any  case 
very  hopeless.  It  is  possible  that  when  they  have  reached 
this  stage,  it  may  not  be  wise  to  attempt  to  give  them  relief. 
It  may  be  wiser  to  leave  them  to  their  sufferings,  though 
these  are  sometimes  so  severe  that  the  patient,  as  in  one 
instance  in  my  own  knowledge,  has  preferred  to  commit 
suicide.  The  object  of  my  paper  is  to  prevent  their  produc¬ 
tion  in  the  future  by  operating  upon  them  before  such  a  state 
of  things  has  been  allowed  to  develop,  while  it  is  still  pos¬ 
sible  to  effect  a  permanent  cure  with  a  very  small  and  steadily 
■diminishing  amount  of  risk. 


THE  OPEN-AIR  TREATMENT  OF  SURGICAL 


TUBERCULOSIS. 


By  Edward  Deanesly,  M.D.,  B.Sc.,  F.R.C.S., 

Honorary  Surgeon,  Wolverhampton  and  Staffordshire  General  Hospital 
The  profound  and  far-reaching  effects  of  what  is  popularly 
known  as  the  open-air  treatment  of  consumption  are  only  just 
beginning  to  be  appreciated.  Having  originated  merely  with 
an  attempt  to  cure  or  alleviate  a  disease  which  afflicts  every 
race  of  mankind,  it  has  directed  attention  to  the  physical  and 
social  conditions  which  lead  to  it,  and  clearly  indicates  the 
direction  in  which  reform  is  urgently  needed  if  deterioration 
•of  the  physique  of  modern  urban  communities  is  to  be 
arrested. 

What,  then,  is  this  great  discovery  embodied  in  the  open 
air  treatment  of  consumption  ?  Absurd  as  it  may  sound,  it  is 
nothing  but  the  rediscovery  of  the  vis  medicatrix  Naturae  and 
of  the  value  of  unpolluted  air.  That  the  body  possesses  a 
certain  power  of  recovering  from  illness  and  repairing 
wounds,  and  that  pure  air  is  beneficial  to  health,  have  always 
been  familiar  facts  ;  but  familiar  facts  are  just  those  which  are 
most  constantly  disregarded  in  practice.  It  is  one  of  the  great 
merits  of  the  open-air  treatment  of  consumption  that  it  is 
rapidly  popularizing  the  conception  that  polluted  air  is  as 
much  to  be  avoided  as  polluted  water.  More  important  still, 
has  been  the  effect  of  the  open-air  treatment  in  refuting  deeply- 
rooted  superstitions  as  to  the  evil  effects  of  exposure  to  atmo¬ 
spheric  changes,  and  in  directing  attention  to  the  real  enemy— 
namely,  dust  and  dirt,  especially  the  organic  dirt  which 
emanates  from  the  animal  body. 

There  can  be  no  great  progress  in  public  health  until  all 
classes  recognize  that  the  first  essential  of  health  is  minute 
cleanliness  of  body,  raiment,  food,  and  dwelling-house.  How 
far  we  are  from  this  ideal,  even  among  the  well-to-do  classes, 
every  doctor  knows. 

Continuous  exposure  of  the  patient  to  the  open  air  is  the 
most  striking  feature  of  the  modern  treatment  of  tuberculosis, 
and  has  naturally  most  impressed  the  popular  imagination 
Popular  impressions  are,  however,  generally  incomplete  even 
when  not  quite  erroneous,  and  this  is  no  exception.  The  merit 
cf  the  treatment  of  consumption  as  it  is  now  carried  out  in  a 
properly-organized  sanatorium  is  that  it  is  a  deliberate 
attempt  to  treat  a  definite  disease  by  a  carefully-regulated 
Siygiene  complete  in  all  details,  of  which  the  avoidance  of 
•atmospheric  pollution  is  only  one,  though  an  important  one 

The  guiding  principles  are  : 

1.  Atmospheric  purity. 

2.  Abundant  diet ;  and 

3.  Absolute  rest  or  carefully-regulated  exercise,  according 
to  the  state  and  progress  of  the  patient. 

The  value  of  these  principles  is  naturally  as  great  for  those 
cases  of  tuberculosis  which  come  under  the  care  of  the 
surgeon  as  for  pulmonary  consumption.  In  addition  it  may 
also  be  said  that  in  cases  of  surgical  tuberculosis,  such  as 
diseases  of  bones,  joints,  and  glands,  the  vis  medicatrix 
Naturae,  the  natural  tendency  to  recovery,  is  distinctly  greater 
than  in  pulmonary  tuberculosis.  This  fact  has  long  been  re¬ 
cognized  by  surgeons,  and  is  demonstrated  by  the  success 
which  has  attended  conservative  methods  of  treatment  of 
tuberculous  joints  by  means  of  mechanical  rest  of  the  part 
affected,  when  the  patient  can  be  kept  for  a  sufficient  length 
of  time  in  good  hygienic  surroundings.  I  am,  however,  con 
vinced  that  much  better  and  more  rapid  results  can  be 


obtained  when  local  mechanical  treatment  of  the  joint  is  eoi 
bined  with  general  treatment  on  sanatorium  lines. 

The  value  of  complete  bodily  rest  in  the  open  air  is  11 
sufficiently  appreciated.  The  tendency,  indeed,  has  been 
favour  the  “ambulant”  treatment  of  joint  disease;  that: 
the  affected  joint  itself  being  immobilized  by  a  splint  (a  ve 
difficult  matter  in  the  case  of  a  hip)  the  patient  is  encourag 
to  use  crutches  and  spend  as  much  time  as  possible  out 
doors.  No  doubt  this  treatment  is  much  better  than  keepi 
the  patient  in  an  ill-ventilated  bedroom  or  a  hospital  war 
but  the  fresh  air  obtained  is  bought  at  the  price  of  excessi! 
fatigue,  and  a  much  more  rapid  cure  can  be  obtained  by  ket-j 
ing  the  patient  for  the  first  few  months  absolutely  recumbe 
out  of  doors.  This  is  true  in  cases  of  disease  both  of  the  I 
and  knee.  In  spinal  caries  the  advantage  of  prolonged 
cumbency  over  a  pretence  of  immobilization  with  a  corset 
plaster  jacket  is  sufficiently  obvious,  at  any  rate  until 
covery  is  well  advanced.  Patients  with  tuberculous  join 
who  have  been  treated  by  the  ambulant  method  without  i 
proving,  when  made  to  spend  the  whole  day  lying  down  c| 
of  doors,  almost  invariably  enjoy  improved  appetite  and  sit 
and  increase  considerably  in  weight.  . 

Sanatorium  treatment,  or  home  treatment  on  similar  nr 
in  cases  of  surgical  tuberculosis  does  not,  of  course,  disper 
with  the  need  for  operative  measures,  but  should  be  regard 
as  indispensable  auxiliary  treatment.  The  question  of  opera 
and  removing  tuberculous  abscesses  and  foci  is  notanected 
it  except  in  so  far  as  the  chances  of  spontaneous  recovery  ; 
favoured.  It  is,  however,  my  own  practice  to  deal  surgica 
with  every  tuberculous  focus  which  lias  demonstrably  read 
the  stage  of  caseation  as  thoroughly  as  possible  but  to  av 
excisions  of  joints.  Another  surgical  measure,  which  slioi 
be  always  carried  out  when  necessary  before  adopting  1 
open-air  recumbency  is  the  removal  of  diseased  tonsils  a 
adenoid  growths.  A  large  proportion  of  children  w 
tuberculous  joint  disease,  and  almost  all  those  with  tuber 
lous  neck  glands,  have  diseased  tonsils  and  adenoid  glow 
which,  apart  from  their  probable  toxic  effects,  by  the  obstr 
tion  of  the  air  passages  cause  an  imperfect  respiration. 

Assuming,  as  I  do,  that  the  advantages  of  treatment 
sanatorium  principles  will  be  hardly  disputed,  how  is  it  J 
sible  to  carry  them  out  ?  Cases  of  surgical  tubercuu 
cannot  be  conveniently  treated  in  sanatoria  for  consumptu 
nor  is  it  desirable  that  they  should  be.  There  is,  however, 
difficulty  in  carrying  out  all  that  is  required  in  any  pm 
house  that  possesses  a  garden,  however  small,  where  a  roi 
open  shelter  can  be  erected,  or  even  a  tarpaulin  suspen 
over  clothes  lines  as  a  protection  against  rain.  Here 
patient  can  lie  on  a  folding  or  camp  bed  in  all  weathers  fo 
least  eight  or  nine  hours  daily.  If  plenty  of  rugs  or  man! 
are  used,  and  a  couple  of  stone  hot-water  bottles  m  c 
weather,  this  may  be  done  without  the  slightest  disconii 
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Even  with  hospital  out-patients  this  plan  can  be  carried 
in  a  small  back  yard,  provided  the  friends  can  be  msp 


to  give  the  method  a  fair  trial  with  sufficient  confidence 
have  been  carrying  it  out  now  in  a  crowded  industrial  dist 
for  three  or  four  years,  and  the  improvement  in  the  pane 
weight  and  general  appearance  after  a  few  weeks 
astounding. 

Instructions  are  also  given  as  to  keeping  the  sleeping  r< 
as  bare  and  clean  as  possible  and  the  window  wide  0] 
Everything,  of  course,  depends  on  the  extent  to  which 
instructions  are  carried  out.  A  good  deal  of  expostula 
and  persuasion  are  required  at  first,  but  as  soon  as  the  pat 
has  begun  to  experience  the  benefit  of  improved  appetite 
sleep  no  further  difficulty  is  experienced. 

The  great  and  rapid  gain  in  weight  and  strength  WJ 
have  almost  invariably  followed  the  adoption  of  these  sin 
measures  even  where  the  patients  have  lived  in  the  pool ; 
crowded  parts  of  a  large  manufacturing  town,  prove  that 
causes  of  ill-health  are  not  all  inherent  to  urban  life  anti 
avoidable.  As  every  one  knows  who  has  devoted  any  aioi 
to  public-health  problems,  health  depends  far  more  on 
inside  of  the  dwelling-house  and  the  habits  of  those  who 
in  it  than  on  the  character  of  the  outside  scenery.  An 
the  rural  population  tuberculous  disease  of  all  kinds  is  ah 
as  rife  as  it  is  among  their  cattle,  and  is  due  to  the  1- 
causes  as  in  cities,  namely,  overcrowding  of  houses,  espec 
of  bedrooms,  neglect  of  personal  cleanliness,  and  a  cai. 
exclusion  of  “  draughts”  from  the  house.  Whatever  ma 
the  merits  of  country  air  over  that  of  cities,  and  the  ac, 
chemical  differences  are  not  great,  the  poorer  rural  ck 
enjoy  110  benefit  from  it  within  the  house. 

Thp  -noor  nlwavs.  and  the  "well-to-do  not  seldom 
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rmtli  and  are  quite  indifferent  to  foul  air  and  bad  smells, 
combating  tuberculosis,  therefore,  whether  medical  or 
■ideal,  is  it  not  better  to  attempt  whenever  possible  to 
eh  the  patient  and  his  friends  how  to  get  well  and  keep 
ll  in  his  own  house  amid  normal  surroundings  ? 
jfe,  a  great  philosopher  has  told  us,  maybe  lived  well  even 
a  palace.  I  am  sure  life  may  be  healthy  even  in  a  city  if 
anliness  and  wholesome  habits  be  maintained.  It  is  cer- 
n  that  life  in  this  country  will,  in  future,  be  predomi- 
dly  urban,  and  if  the  conditions  of  cities  become  such 
to  render  health  impossible  it  will  be  of  small  avail  to 
ild  country  sanatoria  for  their  inhabitants.  It  has  lately 
■n  proposed  and  argued  with  much  force  that  chronic 
oercukms  joint  diseases  should  not  be  treated  in  London 
leral  hospitals,  but  in  special  hospitals  built  for  the  pur¬ 
se  at  the  seaside.  Apart  from  the  enormous  cost  of  such  a 
n,  is  it  a  wise  one  ?  I  say  emphatically  no.  What  is 
nted  is  an  organized  system  of  district  nursing  to  supervise 
•  home  treatment  of  patients  discharged  from  the  general 
spitals  and  to  provide  extra  foods  and  necessaries  in  cases 
poverty.  The  indirect  benefits  of  such  a  plan  would  be 
•y  great,  and  its  cost  would  be  trifling  compared  with  the 
t  of  housing  and  taking  complete  charge  of  the  many 
>usands  of  cases  of  tuberculous  joint  disease  existing  in 
ge  cities. 

vastly,  every  general  hospital  should  be  provided  with 
ilities  for  treating  patients  in  the  open  air.  The  beneficial 
sets  of  this  simple  measure  in  cases  of  chronic  burns  and 
ipurating  wounds  of  all  kinds  are  very  great.  Many  hos- 
als  have  already  made  some  provision  of  this  kind  by 
ans  of  flat  roofs  and  balconies,  and  it  is  probable  that  ill 
■ry  new  hospital  means  will  be  specially  designed,  which 
ill  render  it  easy  to  move  any  patient’s  bed  into  the  open 
.  In  the  case  of  the  upper  floors  this  can  only  be  done  by 
ans  of  balconies  or  special  platforms  between  adjacent 
cks,  but  on  the  ground  floor  it  should  be  quite  possible  to 
vide  an  exit  from  each  ward  by  an  inclined  plane  by 
ich  a  patient  could  be  wheeled  in  his  bed  into  an  adjoining 
u  shed  in  the  grounds.  I  know  of  no  kind  of  treatment 
ere  so  much  benefit  can  be  obtained  at  so  little  cost  as  by 
atment  in  the  open  air. 
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ederick  Taylor,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Friday ,  October  9th,  1903. 

osive  Gastric  Ulceration,  with  Severe  Haematemesis  : 
Operation  :  Recovery. 

e  following  case  was  described  by  Sir  Dyce  Duckworth  : 

.  W.,  aged  29,  a  book  stitcher,  was  admitted  to  St.  Bartholomew’s 
spital  on  November  21st,  1902,  suffering  from  repeated  attacks  of 
raatemesis.  Pain  had  been  felt  after  taking  food  for  three  weeks 
ore  admission,  lasting  about  an  hour,  unaccompanied  wfth  vomiting. 

had  been  treated  eighteen  months  previously  for  “indigestion,” 
h  pain,  but  no  vomiting  or  pyrosis.  Several  attacks  of  bleeding  had 
irred  for  the  first  time  on  the  day  of  admission.  The  patient  was 
iched,  the  belly  distended,  and  the  epigastric  region  tender.  Treat- 
it  consisted  in  rectal  feeding,  and  small  doses  of  adrenalin  chloride, 
he  mouth,  in  teaspoonfuls  of  water.  A  dark  motion  was  passed  on 
ember  22nd.  Subsequently  whey,  in  2-oz.  quantities,  was  given 
lie  mouth,  then  in  4-0Z.  doses.  A  pint  of  saline  solution  was  also 
y  injected  into  the  bowel.  On  November  30th  the  pulse  rose  in  fre- 
!ney,  and  there  was  headache.  The  pallor  increased.  Dark  motions 
e  passed.  On  December  3rd  she  vomited  12  oz.  of  blood  and  watery 
d,  bright  red  in  colour.  Two  hours  later  10  oz.  of  the  same  material 
e  vomited.  There  was  clear  evidence  of  active  and  continuous 


r  e  haemorrhage,  and  Mr.  Langton  and  Mr.  Butlin,  who  now  saw 
patient  in  consultation,  agreed  that  it  was  advisable  to  operate  at 
e  and  deal  with  the  source  of  the  bleeding.  Mr.  Butlin 

<  over  the  patient,  and,  with  Mr.  Lockwood’s  assistance, 
ned  the  abdomen  on  Decomber  4th,  making  an  incision 
the  anterior  wall  in  the  long  axis  of  the  stomach, 
hing  that  could  be  called  an  ulcer  was  found  on  examin- 
thc  interior  of  the  organ,  but  in  the  greater  curvature  near 
Pylorus  the  mucous  membrane  over  several  square  inches  was  found 
ai}d  markedly  different  from  the  rest  of  the  membrane,  which  was 
m  ivory  yellow  tinge.  At  various  points  on  this  pink  area  were 
'id  slight  excoriations,  fissures,  and  tiny  points  from  which  blood 
vly  oozed.  Mr.  Lockwood  ligatured  nine  of  these  points  with  fine 
thread  with  a  pursestring  suture,  and  the  opening  in  the  stomach 
dosed  by  a  continuous  silk  suture  embracing  all  three  coats.  The 
ominal  wall  was  closed  by  three  layers  of  continuous  silk  sutures, 
ends  of  which  were  left  out  at  each  end  of  the  wound.  The 
lation  lasted  three-quarters  of  an  hour,  and  was  well  borne,  not 


more  than  a  drachm  of  blood  being  lost.  Some  vomiting 
followed  the  operation.  On  December  5th  the  temperature 
fell  from  ioi°  to  990.  Three  ounces  of  acid  green  fluid  were 
vomited  this  day,  but  no  blood.  Feeding  was  carried  on  by  the  bowel, 
while  saline  solution,  one  pint,  with  a  drachm  of  liq.  calcis  saccharati 
in  it,  was  administered  by  the  rectum.  By  January  9th  the  patient  was. 
taking  boiled  fish,  and  on  the  14th  minced  meat.  By  February  4th  site 
was  well,  and  went  to  the  convalescent  home  at  Swanley. 

The  condition  of  the  gastric  mucous  surface  discovered  here 
was  believed,  Sir  Dyce  Duckworth  said,  by  Dr.  E.  J.  Smith 
and  Mr.  Mansell  Moullin  to  be  the  starting-point  of  most,  if 
not  of  all,  gastric  ulcers,  and  it  was  probable  that  if  the 
haemorrhages  dependent  on  it  proved  fatal  in  any  instance 
the  actual  lesions  would  not  be  detectable  after  death. 

Mr.  Mansell  Moullin  said  he  had  read  a  paper  on  the 
subject  three  years  ago  before  that  Society ;  and  had  since 
then  seen  several  cases.  Bleeding  from  a  chronic  ulcer 
showed  that  it  was  spreading.  He  had  done  eleven  opera¬ 
tions  on  cases  of  erosive  ulceration.  The  condition  was 
rarely  discovered,  because,  as  he  thought,  it  was  either  the 
prelude  to  the  usual  crater-like  ulcer,  or  else  it  was  invisible- 
in  the  mucous  membrane  of  the  stomach  after  death.  Oper¬ 
ation  should  be  undertaken  before  the  patient  had  become 
too  exhausted.  During  life  a  bleeding  point  might  be  found 
on  the  mucous  membrane  which  after  death  might  be  in¬ 
visible.  Haematemesis  was  only  fatal  in  about  3  per  cent,  of 
cases  of  gastric  ulcer ;  whilst  only  about  10  per  cent,  were 
even  considered  severe.  In  other  words  90  per  cent.,  treated 
with  adrenalin,  suitable  food,  and  rest  in  bed,  recovered  ;  anefi 
it  was  only  the  other  10  per  cent.,  namely,  the  severe  cases, 
which  the  surgeon  saw.  The  cases  which  required  operation 
were  those  in  which  there  had  been  two  severe  haemorrhages, 
one  following  soon  after  the  other ;  or  cases  of  several  small 
haemorrhages,  which  other  treatment  would  not  arrest.  In 
most  of  his  n  cases  the  erosions  were  multiple.  There 
seemed  to  be  some  pathological  condition  leading  to  con¬ 
secutive  crops  of  these  erosive  patches  ;  and  although  the 
haemorrhage  might  be  arrested  by  the  operation  it  did  not 
always  stops  its  recurrence. 

Dr.  de  Havilland  Hall  agreed  with  Mr.  Mansell  Moullin’s. 
views  as  to  the  indications  for  operation,  but  demurred  to 
the  statement  that  10  per  cent,  of  all  cases  of  gastric  ulcer 
were  serious.  In  nine  years  at  the  Westminster  Hospital  he 
had  never  lost  a  case,  nor  until  three  months  ago  had  he  had 
a  case  requiring  operation. 

Mr.  Barker  advocated  gastro-enterostomy  for  these  cases, 
as  ligature  of  some  ulcers,  especially  those  in  the  smaller 
curvature,  was  difficult.  When  the  stomach  could  easily 
empty  itself  into  the  bowel  bleeding  soon  ceased. 

Mr.  Wallis  said  that  in  two  cases  of  perforating  ulcer  of  the 
stomach  he  had  been  unable  to  find  the  opening  on  the  outer 
surface  of  the  stomach,  but  upon  opening  it  the  ulcers  were 
visible  at  once,  and  were  easily  dealt  with. 

Dr.  Pasteur  discussed  the  differential  diagnosis  between 
haematemesis  from  erosive  ulceration  and  that  from  chronic 
ulcer.  He  said  it  was  difficult;  but  with  the  former  the 
bleeding  continued,  whereas  in  the  latter  it  usually  subsided 
under  appropriate  medical  treatment  without  surgical  inter¬ 
ference.  When  the  haemorrhage  was  actually  going  on, 
however,  how  could  the  diagnosis  be  made  ? 

Mr.  Keetley  remarked  that  if  operation  for  gastric  haemor¬ 
rhage  was  to  develop,  something  much  less  difficult  than  that 
of  cutting  down  upon  and  finding  the  bleeding  points  must- 
be  contrived.  The  operation  practised  by  Mr.  Butlin  and 
Mr.  Moullin  was  all  very  well  when  every  facility  was  avail¬ 
able,  but  was  hardly  practicable  ill  general  surgery.  In  a 
case  of  his  own  he  had  the  greatest  difficulty  m  locating  the 
bleeding  spot,  even  after  the  stomach  was  opened.  Eventu¬ 
ally  he  found  the  ulcer  adherent  to  the  diaphragm.  He 
separated  the  adhesions  and  packed  the  cavity,  and  the 
patient  recovered ;  but  a  few  months  afterwards  she  had  to 
undergo  gastro-enterostomy,  and  for  three  years  now  had 
remained  quite  well.  Operations  for  perforating  ulcer  were 
done  daily  in  cottage  hospitals  ;  but  the  detection  of  a  bleed¬ 
ing  ulcer  was  much  more  difficult.  He  advocated  gastro¬ 
enterostomy  for  these  cases ;  it  rested  the  stomach— as  the 
food  passed  away  quickly,  and  it  rendered  the  stomach 
aseptic,  thus  lessening  inflammation— a  prolific  source  of 
haemorrhage.  Other  things,  also,  might  be  done  for  a  bleeding- 
ulcer  ;  it’might  be  packed  ;  or  a  simple  jejunostomy  (as  advo¬ 
cated  some  years  ago  by  Burner  of  Brighton)  might  be  prac¬ 
tised,  through  which  the  patient  could  be  fed  and  the  stomach 
rested* 

Mr.  Butlin  said  gastro-enterostomy  had  often  proved  quite 
efficient.  Some  surgeons  also  found  the  ulcer  whilst  otnei  s 
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did  not ;  so  that  success  depended  partly  upon  the  surgeon, 
partly  on  the  ulcer.  On  some  mucous  membranes  small 
maevoid  spots  might  bleed  enormously,  so  as  nearly  to  kill  the 
patient.  He  thought  the  best  plan  was  to  open  the  stomach, 
and,  if  the  bleeding  point  could  not  be  found,  then  do  gastro¬ 
enterostomy.  But  to  operate  on  the  bleeding  point  itself 
was,  he  believed,  the  best  surgery. 

Sir  Dyce  Duckworth,  in  reply,  said  that  erosive  ulceration 
had  probably  one  appearance  during  life,  another  after  death. 
Pyrosis  was  met  with  mostly  in  cases  of  chronic  ulcer.  Pro¬ 
longed  anaemia  was  commonly  the  basis  from  which  ulcer  of 
the  stomach  arose,  while  bad  food  and  stays  contributed  to 
its  production.  The  upper  classes,  who  had  plenty  of  whole¬ 
some  food,  had  gastric  ulcer  far  less  often  than  the  lower 
classes. 

Acute  Haemorrhagic  Pancreatitis. 

Mr.  Anthony  Bowlby  described  this  case. 

The  patient,  a  man  aged  41,  was  seized  with  severe  abdominal  pain 
sand  vomiting  on  November  19th,  1902.  During  the  next  two  days  there 
was  complaint  of  flatulence  and  constipation,  and  vomiting  continued. 
The  abdomen  was  tender,  but  no  swelling  could  be  felt.  The  bowels 
acted  well  to  enemata.  On  the  third  day  of  the  illness  the  patient  be- 
,came  delirious,  and  from  that  time  onwards  suffered  from  delusions, 
the  urine  being  greatly  diminished  in  quantity.  On  the  eighth  day 
rthere  was  a  sudden  attack  of  pain  with  severe  vomiting,  followed  by 
.great  and  rapid  distension  of  the  abdomen  and  complete  obstruction. 
To  relieve  this  the  abdomen  was  opened,  some  general  early  peritonitis 
with  old  adhesions,  but  no  mechanical  obstruction  of  the  bowel,  being 
iffound.  A  coil  of  the  Tmall  intestine  was  opened  to  relieve  the  disten¬ 
sion,  but  failed  to  save  the  patient’s  life.  A  post-mortem  examination 
showed  a  very  large  haemorrhage  surrounding  the  pancreas  and  ex¬ 
pending  down  to  the  pelvic  region.  The  pancreas  also  was  engorged 
with  blood,  and  there  was  general  peritonitis. 

Another  case  was  described  by  Dr.  Fred.  Taylor. 

A  patient,  aged  68,  was  admitted  into  Guy’s  Hospital  on  February  3rd, 
1899.  At  a  public  house  in  Billingsgate  he  had  ordered  some  rum,  and 
(Siad  filled  up  his  glass  from  a  bottle  supposed  to  contain  water,  and 
drank  the  whole.  This  bottle  was  afterwards  said  to  contain  oxalic  acid 
of  unknown  strength.  Emetics  were  given  and  he  vomited  freely. 
Though  not  apparently  much  affected  at  first,  he  afterwards  became 
.collapsed,  tremulous,  and  cyanosed,  but  recovered  towards  evening. 
On  admission  he  was  suffering  from  emphysema  and  slight  bronchitis, 
while  the  mouth  and  lips  were  slightly  excoriated.  The  following  day 
’he  appeared  to  be  well,  and  left  at  his  own  urgent  request.  He  went 
’.home  by  train  a  distance  of  five  or  six  miles,  arriving  very  feeble  and 
ill,  and  two  days  later  he  returned  to  the  hospital.  He  was  then 
cyanosed,  feeble,  with  rapid  pulse  and  breathing.  There  was  now  no 
-soreness  of  the  mouth  or  epigastric  pain,  or  pain  on  swallowing. 
His  bronchitis  was  worse,  and  this  became  the  prominent  feature,  with 
increasing  feebleness  of  the  pulse  until  his  death  on  February  23rd. 
Post  mortem ,  there  was  emphysema  of  the  lungs,  with  purulent  bronch¬ 
itis  and  pleurisy.  Ten  ounces  of  blood  were  found  in  the  substance 
of  the  great  omentum,  and  the  pancreas  was  in  a  state  of  interstitial 
rhaemorrhagic  pancreatitis — enlarged,  hard,  and  infiltrated  with  blood. 
There  was  no  peritonitis  and  no  fat  necrosis.  The  kidneys  were 
slightly  granular. 

Dr.  Taylor  discussed  the  relation  of  the  condition  of  the  pan- 
•creas  to  that  of  the  chest,  and  to  the  ingestion  of  the  oxalic 
.acid.  The  entire  latency  of  the  pancreatic  lesion  was  pointed 
■out,  the  other  two  events  combining  to  mask  symptoms  which 
might  have  been  attributed  to  it. 

Mr.  Barker  said  that  the  amount  vomited  was  enormous 
In  two  cases  which  he  had  seen.  Had  either  of  the  authors 
noticed  this  point  in  their  cases  ? 

Mr.  Bi dwell  had  operated  upon  a  case  with  symptoms 
similar  to  those  in  Mr.  Bowlby "s  case.  He  had  diagnosed  pus 
in  the  gall  bladder.  This  was  found  to  be  healthy,  but  a  large 
-swelling  behind  the  foramen  of  Winslow  was  found,  from 
which  a  quantity  of  fluid  escaped.  The  vomiting  thereupon 
■ceased,  and  a  month  afterwards  the  patient  was  well.  He  died, 
Qiowever,  not  long  afterwards  with  a  temperature  of  104.0°  E., 
but  no  post-mortem  inspection  took  place. 

Mr.  Bowlby,  in  reply,  said  that  the  vomiting  was  the  chief 
<point  in  his  case  for  several  days,  and  was  very  often  copious. 


MEDICAL  SOCIETY  OF  LONDON. 

0F.  de  ITavilland  Hall,  M.D.,  F.R.C.P.,  President,  in  the 

Chair. 

Monday,  October  12th ,  1903. 

Presidential  Address. 

Dr.  de  Havilland  Hall,  after  some  personal  remarks, 
,gave  a  retrospect  of  papers  communicated  to  the  Society 
•since  its  foundation  on  diseases  of  the  respiratory  and  circu¬ 
latory  systems,  including  intratlioracic  aneurysm,  malignant 
•endocarditis,  pneumonia,  pleural  effusion,  empyema,  pneumo¬ 
thorax,  and  pyopneumothorax,  contributed  among  others  by 
Dr.  Gilbart  Smith,  Sir_B.  W.  Richardson,  Dr.  W.  W.  Ord,  Sir 


Douglas  Powell,  Dr.  Sansom,  Sir  Andrew  Clark,  Dr.  Churtc 
Dr.  Hawkins,  Sir  William  Broadbent,  Dr.  Samuel  West,  1 
T.  T.  Wliipham,  and  Dr.  W.  Ewart,  which  were  alluded 
in  order  to  show  the  great  value  of  the  papers  previous 
brought  before  the  Society. 

Adaptation  and  Compensation. 

Dr.  G.  A.  Gibson,  in  communicating  a  paper  on  tl 
subject,  by  way  of  illustration  brought  forward  two  o> 
standing  examples  of  compensatory  hypertrophy.  ] 
described  the  enormous  increase  in  the  size  of  the  tempo 
muscle  in  cases  of  acromegaly  in  order  to  meet  the  gr< 
augmentation  in  size  and  weight  of  the  lower  jaw,  a 
pointed  out  that  the  skull  of  the  acromegalic  patient  ma 
tested  in  that  respect  a  distinct  tendency  to  revert  to  ( 
type  of  the  anthropoid  apes.  Another  example  was  tal 
from  congenital  heart  disease,  in  which  it  was  shown  ti 
when  any  communication  existed  between  the  systemic  a 
pulmonic  circulation  of  sufficient  size  to  allow  their  pressi 
to  become  equal,  the  thickness  of  the  two  ventricles  beoa 
equal,  and  showed  therefore  a  retention  of  embryonic  featui 
He  then  proceeded  to  take  up  the  main  subject  of  his  pap 
and  dealt  in  turn  with  the  blood,  the  vessels,  and  the  lies 
He  showed  that  in  true  cyanosis  there  was  a  considera 
increase  in  the  amount  of  haemoglobin.  The  erythroey 
showed  a  great  numerical  increase,  and  the  leucocytes  w 
commonly  increased  in  number  as  well.  It  was  interest 
to  observe  in  this  connexion  that  in  cyanosis  the  haemoglo 
index  was  usually  reduced.  The  facts  could  only  be  explaii 
on  the  theory  of  a  compensatory  adaptation  which  was  brou; 
about  by  an  increase  in  the  number  of  oxygen  bearers 
restore  the  balance  disturbed  by  deficient  aeration, 
was  shown  that  the  increase  in  the  erythrocytes  1 
general  throughout  every  part  of  the  circulation,  but  m 
so  in  the  capillaries  than  in  the  arteries,  and  more 
the  veins  than  in  the  capillaries.  A  glance  was  giv 
in  passing,  at  the  well-known  hyperglobulism  of  lc 
altitudes.  This  was  usually  regarded  as  a  compensat 
process  also,  but  recent  observations  of  Weinzirl  were brou 
forward,  which  seemed  to  differ  considerably  from  the  w 
of  all  previous  observers.  He  further  mentioned  a  serie: 
cases  of  persistent  cyanosis,  with  enlargement  of  the  sple; 
described  by  several  authors,  and  recently  summarized 
Osier.  These  cases  had  been  claimed  as  a  new  disease, 
the  author  showed  reason  to  believe  that  they  were  proba 
instances  of  myocardial  weakness.  Turning  to  the  blood  ’ 
sels,  Dr.  Gibson  showed  that  the  principal  alterations  in 
arteries  seemed  very  commonly  to  have  been  assumed  tc 
almost  entirely  in  sclerotic  changes.  He  pointed  out,  ne 
tliel ess,  that  even  Tlioma  admitted  a  compensatory  hy; 
trophy  of  the  tunica  media  might  take  place,  and  called  at 
tion  to  the  observations  of  Russell  on  the  connexion  betw 
hypertonus  and  hypertrophy  of  the  middle  coat.  Many  il 
trations  of  this  were  given,  and  the  structure  of  such  < 
ditions  was  contrasted  with  arterio-sclerosis.  As  regarded 
question  of  arterial  sclerosis,  he  agreed  in  the  main  1 
Russell’s  view  that  there  was  no  evidence  in  favour  of  a 
vious  dilatation  of  the  arterial  walls  before  the  onset  of 
fibrous  change.  It  seemed,  on  the  whole,  rather  n 
probable  that  in  malnutrition  and  toxic  conditions 
normal  structure  became  transformed  into  fibrous  tis 
exactly  as  was  the  case  with  the  heart  in  analog 
states.  Turning,  lastly,  to  the  heart,  the  author  broi 
before  the  Society  a  number  of  illustrations  of  c 
pensatory  hypertrophy,  and  showed,  by  way  of  conti 
some  instances  also  of  atrophy.  He  attempted  to  answers 
of  the  questions  arising  from  the  consideration  of  car 
hypertrophy  as  to  whether  a  numerical  increase  or  an 
largement  of  the  individual  muscle  fibres  played  the  1 
important  part.  From  his  observations  he  was  certain 
both  processes  occurred  in  almost  every  instance,  but  he 
inclined  to  the  belief  that  in  cases  of  hypertrophy  in  ( 
life  real  hyperplasia  was  the  principal  factor,  while  in 
life  a  simple  hypertrophy  was  more  common.  Illustratj 
in  support  of  this  belief  were  shown  from  adult  and  yout 
hearts.  In  conclusion,  the  question  whether  a  compensa* 
hypei'trophy  could  occur  in  any  way  other  than  by  inci 
of  function  was  briefly  considered.  It  had  been  asserted 
Tlioma  that  such  might  be  the  case,  and  in  defence  oi 
position  he  had  cited  the  increase  of  one  ovary  or  test.' 
early  life  when  the  other  had  been  removed.  This,.  how« 
necessitated  the  belief  that  this  organ  was  functionles 
early  life,  whereas  the  recent  observations  of  Fehling,  T.- 
son,  and  Merkel  had  shown  that  from  an  early  period  of 
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ife  the  form  of  the  pelvis  was  diverse  in  the  two  sexes,  which 
>roved  early  sexual  differentiation.  It  was  probable  that  the 
wary  produced  an  internal  secretion  which  was  of  specific 
mportance  in  sexual  development,  and,  unless  Thoma  had 
;ome  better  argument  in  favour  of  non-functional  hyper  - 
rophy,  it  could  not  be  accepted.  The  work  of  Bradford  on 
he  kidney  and  of  Murray  on  the  thyroid  gland  must  be 
•egarded  as  strongly  opposed  to  the  principle  enunciated  by 
Thoma. 

After  Dr.  Mitchell  Bruce  had  expressed  the  appreciation  of 
he  Society  of  Dr.  Gibson’s  paper,  Dr.  Auld  referred  to  the 
nfluence  of  high  blood  pressure  in  producing  hypertrophy  of 
he  muscular  coat  of  the  artery,  and  to  the  fact  that  in  arterial 
iclerosis  the  vessel  walls  were  often  richly  supplied  with 
riood  by  the  vasa  vasorum  ;  and  Dr.  Gibson  replied. 


British  Gynaecological  Society.— At  a  meeting  of  this 
Society  held  on  October  8th,  Dr.  Heywood  Smith  (President) 
howed  the  following  specimens,  reading  notes  of  the  cases  : 
\)  A  large  fibroid  tumour  in  calcareous  degeneration  removed 
rom  a  sterile  married  woman,  still  menstruating,  though 
0  years  of  age ;  the  ovaries  were  cystic,  and  were  first  re- 
uoved ;  an  elongated  pedicle  attaching  the  tumour  to  the 
undus  was  ligatured  and  divided,  and,  as  the  uterus  was 
ound  to  be  studded  with  fibroids,  a  supravaginal  amputa- 
ion  was  then  performed  ;  the  tumour  was  everywhere  perme- 
ted  with  calcareous  matter,  and  there  was  much  difficulty  in 
aaking  a  section  of  it;  (2)  pyosalpinx  (? gonorrhoeal), 
■nlarged  and  cystic  ovaries,  and  parovarian  cysts ;  (3)  scle- 
otic  ovaries  from  two  cases,  each  marked  by  menor- 
hagia  and  dysmenorrhoea,  but  the  ovarian  envelope, 
n  the  one  smooth,  in  the  other  corrugated  like  the 
urfaee  of  the  brain.  —  Dr.  hi.  Macnaughton-Jones 
howed  specimens  of  (1)  cirrhosis  of  the  ovary;  (2)  de- 
enerating  fibroma  from  a  patient  approaching  the 
aenopause ;  (3)  microscopical  section  of  duct  carcinoma  from 
n  isolated  encapsuled  growth  deeply  buried  in  the  adipose 
issue  of  the  axilla;  no  other  gland  was  involved;  the 
aamma  of  the  same  side,  weighing  over  31b.,  was  subse- 
uently  removed,  but  disclosed  no  trace  of  malignancy ; 
0  uterus  and  cyst  of  the  broad  ligament  removed  on 
ccount  of  recurrent  haemorrhage  from  a  patient  who  had 
previously  undergone  two  laparotomies  for  cystic  disease  of 
he  ovaries  and  broad  ligament,  and  had  regained  good 
ealth ;  (5)  temperature  charts  and  tumour  from  a  case  in 
diich  an  apparently  perfect  convalescence  after  hysterectomy 
a  a  woman  of  55  was  interrupted  on  the  twentieth  day  by 
ecrosis  of  the  stump  and  cellulitis,  leading  to  a  hard  infil- 
ration  extending  half-way  to  the  umbilicus.  Fifteen  days 
iter,  the  condition  of  the  patient  being  desperate,  lie  made 
n  incision  from  the  pubes  to  the  left  iliac  crest,  and  as 
spiration  failed  he,  without  opening  the  peritoneum,  car- 
ied  his  incision  down  into  the  pelvis  and  reached  a  necrotic 
lough  and  a  cavity  containing  pus  (not  fetid).  This 

ras  cleared  out  and  disinfected,  and  with  sub- 
equent  drainage  the  patient  made  a  good  recovery.— 
>r.  Bedford  Fenwick  showed  a  uterus  with  multiple  sub- 
iucous  fibroids  removed  from  a  woman,  aged  54,  seven  years 
fter  the  menopause.  For  four  years  she  had  suffered  from 
•regular,  and  sometimes  profuse,  haemorrhage,  relieved  but 
?curring  after  the  removal  of  a  polypoid  growth  projecting 
•om  the  cervix,  again  by  that  of  a  hard,  almost  calcareous, 
rowth,  and  similarly  on  several  subsequent  occasions, 
■ately  the  bleeding  had  become  more  profuse,  the  discharge 
lore  offensive,  and  she  had  rapidly  lost  flesh  and  strength, 
soft, _  friable  mass  could  be  felt  just  inside  the  cervix,  to  the 
)uch  just  like  malignant  disease.  The  temperature  was  102°, 
ud  a  pulse  of  no,  and  from  the  history  a  diagnosis  of  slough- 
ig  intrauterine  fibroid  was  made.  The  case  exemplified  the 
macy  of  supposing  that  fibroids  did  not  grow  after  the  meno- 
ause,  and  was  interesting  from  the  manner  in  which  it  sug- 
csted  malignant  disease.  An  earlier  radical  operation  might 
ave  saved  her  much  suffering,  but  she  made  a  good  recovery 
'9*?1  the  operation.  In  the  discussion  Mr.  Mayo  Robson 
ud  that  he  did  not  think  that  the  calcareous  degeneration  of 
oroid  tumours  could  be  explained  by  deficient  circulation 
(rough  a  small  pedicle  ;  though  generally  superficial  it  was 
ot  always  so.  Dr.  C.  H.  F.  Bouth  and  Dr.  ,T.  A.  Mansell 
louLLiN  related  cases  of  cellulitis  analogous  to  that  reported 
Dr-  Alaenaughton-Jones.  Mr.  Bowreman  Jessett  depre- 
•ited  the  application  of  cai'bolic  acid  to  the  stump,  and  the 
Osureof  the  cervical  canal  in  supra-vaginal  hysterectomy,  and 
greed  with  Mr.  Robson  in  preferring  properly  prepared  cat- 
1  to  silk  and  silkworm  gut  for  closing  the  abdominal  wound. 


Dr.  Richard  Smith,  Dr.  Herbert  Snow,  Dr.  J.  Oliver,  Mr 
T.  Rushbrooke,  Mr.  Skene  Keith,  and  Dr.  F.  A.  Purcell 
also  spoke  ;  and  the  President  and  Dr.  Macnaughton-Jones 
'shortly  replied. 


Pathological  and  Clinical  Society  of  Glasgow.— The 
first  meeting  of  the  session  1903-4  took  place  in  the  Faculty 
Hall,  Glasgow,  on  October  12th.  The  President,  Mr.  A.  E. 
Maylard,  occupied  the  chair.— Dr.  J.  K.  Kelly  showed  (a) 
a  specimen  of  hydronephrosis  which  simulated  a  parovarian 
cyst,  (b)  specimens  of  uterine  myomata  removed  by  opera¬ 
tion.— Dr.  A.  N.  MacGregor  showed  a  patient,  a  girl  of  15 
years,  with  a  large  diffuse  venous  naevus  of  the  thigh.  It 
had  been  increasing  in  size,  but  treatment  by  ligature  of 
several  of  the  largest  veins  had  led  to  considerable  consolida¬ 
tion  and  apparent  arrest  of  the  growth.— Dr.  John  Patrick 
showed  a  specimen  of  a  large  congenital  umbilical  hernia. 
The  sac  ruptured  about  36  hours  after  the  birth  of  the  infant 
and  was  therefore  removed,  the  hernia  reduced  and  the  wound 
closed.  The  patient  died  apparently  from  shock  in  a  short 
time.— Dr.  R.  Barclay  Ness  described  the  clinical  features  of 
a  case  which  presented  post  mortem  a  chronic  gastric  ulcer 
and  miliary  tuberculosis.  Specimens  from  the  case  were  de¬ 
monstrated  by  Dr.  A.  R.  Ferguson. — Dr.  J.  MacGregor 
Robertson  demonstrated  a  new  form  of  liaemoglobinometer, 
devised  by  Dare,  of  Philadelphia,  which  appeared  capable  of 
particularly  easy  and  rapid  application. 


North-East  London  Clinical  Society. — The  above  Society 
opened  its  fourth  session  with  a  meeting  held  at  the  Totten¬ 
ham  Hospital  on  October  8th.  The  President  (Dr.  J.  W. 
Hunt)  was  in  the  chair.  Dr.  G.  E.  Herman  read  a  paper  on 
Midwifery  from  the  point  of  view  of  Preventive  Medicine, 
and  a  discussion  followed.  The  officers  of  the  Society  for  the 
session  1903-4  are  :  President,  Dr.  J.  W.  Hunt ;  Vice-Presidents, 
Dr.  F.  H.  Daly,  Mr.  W.  Edmunds,  Dr.  F.  de  Iiavilland  Hall, 
Dr.  R.  Murray  Leslie,  Dr.  E.  Hooper  May,  Dr.  J.  S.  Sequeira, 
Dr.  T.  Gilbart  Smith,  and  Dr.  F.  J.  Tresilian  ;  Treasurer,  Dr. 
Arthur  Giles  ;  Council,  Mr.  C.  Billson,  Mr.  R.  P.  Brooks,  Dr. 
S.  E.  Dove,  Dr.  R.  E.  Foott,  Dr.  E.  A.  Lermitte,  Dr.  G.  N. 
Meachen,  Dr.  D.  Petty,  Dr.  A.  S.  Ransome,  Mr.  T.  Rush¬ 
brooke,  Mr.  R.  F.  Tomlin,  Dr.  A.  J.  Whiting,  and  Dr.  C.  H. 
Wise;  Secretaries ,  Mr.  H.  W.  Carson,  26,  Welbeck  Street,  W., 
and  Mr.  C.  E.  Hutt,  Bruce  Grove,  Tottenham,  N. 


Association  of  Registered  Medical  Women. — A  meeting 
was  held  on  Tuesday,  October  6th,  Miss  Webb,  M.B.  (Pre¬ 
sident),  in  the  chair. — Miss  Cock,  M.D.,  showed  a  case  of 
syringomyelia,  and  Miss  Roberts,  M.D.,  gave  notes  of  a  case 
of  the  same  disease. — Airs.  Scharlieb,  M.S.,  Al.D. ,  read  a 
paper  on  the  differential  diagnosis  of  miscarriage. — Airs. 
Boyd,  Al.D.,  spoke  on  uterine  fibroids  complicated  with 
pregnancy. 


Torquay  AIedical  Society. — At  the  opening  meeting  on  Octo¬ 
ber  9th,  Dr.  J.  H.  Harris,  President,  in  the  chair,  forty-one 
members  and  guests  being  present,  an  address  was  delivered 
by  Mr.  W.  WatsonCheyne,  C.B.,  Professorof  Surgery  at  King’s 
College,  on  Alodern  Surgery,  in  which  the  lecturer  insisted 
that  the  great  advances  in  operating  surgery,  after  the  intro¬ 
duction  of  asepticism,  were  due  to  what  might  be  summed  up 
in  the  one  word  “thoroughness,”  illustrating  this  by  numerous 
cases  out  of  his  own  practice  covering  nearly  the  whole  range 
of  operating  surgery. — The  annual  dinner  was  held  in  the 
evening,  and  was  well  attended,  Mr.  Watson  Cheyne  being  the 
chief  guest. 

American  Medicine  publishes  a  description  of  a  new  hospital 
car  which  is  running  on  the  Galveston,  Harrisburg,  and  San 
Antonio  Railway.  The  greater  part  of  the  space  is  taken  up 
by  the  operating  room,  the  only  furniture  of  which  consists 
of  an  operating  table  and  two  combination  cots  and 
stretchers.  Six  more  of  the  latter  are  stored  in  a  compart¬ 
ment  under  the  car.  These  are  all  adjustable  to  the  operating 
table,  so  that  in  case  of  a  wreck  it  is  possible  to  carry  the 
injured  to  and  from  the  table  without  making  any  change 
of  cot,  which  is  always  a  matter  of  distress  to  the  victim. 
The  room  is  thoroughly  equipped  with  all  the  necessary  in¬ 
struments  for  performing  ordinary  operations.  The  remainder 
of  the  space  on  the  car  is  devoted  to  a  parlour  and  a  kitchen. 
The  parlour  has  two  berths  and  a  sofa  which  can  be  used  in 
an  emergency  as  a  bed.  This  room  will  also  accommodate  a 
couple  of  cots. 
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DERMATOLOGY. 

Dr.  Macleod’s  Handbook  of  the  Pathology  of  the  Skin  3 
might  be  described  as  complementary  to  the  well-known 
treatises  on  diseases  of  the  skin,  in  which  a  number  of  prac¬ 
tical  and  histological  details  are  necessarily  omitted.  The 
reader  will  find  much  valuable  and  interesting  information 
concerning  the  cellular  elements  which  build  up  the  integu¬ 
ment,  whether  healthy  or  diseased,  and  in  this  connexion  the 
paragraph  on  plasma  and  mast  cells  may  be  mentioned. 
Besides  this  there  are  instructive  chapters  on  the  technical 
methods  employed  in  the  investigation  of  morbid  skin  con¬ 
ditions,  and  on  the  apparatus  used ;  on  biopsies  or  removal 
of  portions  of  diseased  tissues  from  the  living  subject, 
together  with  details  as  to  fixing,  hardening,  and  staining 
them.  All  this  is  well  brought  up  to  date,  especially  as  re¬ 
gards  modern  methods  of  staining.  The  various  component 
structures  of  the  skin  are  reviewed  and  clearly  dealt  with  in 
an  orderly  manner ;  the  chapters  on  these  subjects  cannot 
but  i-epay  the  student  (using  the  word  in  the  sense  that 
medical  men  worthy  of  the  name  are  always  students),  the 
more  so  as  the  text  is  illustrated  by  the  author’s  excellent 
drawings,  eight  of  the  forty  plates  being  in  colours.  One  or  two 
criticisms  may  be  permitted  ;  the  extension  of  the  term  pem¬ 
phigus  neonatorum  to  the  congenital  bullous  sypliilide 
(p.  107,  footnote  1)  is  confusing,  as  the  former  term,  strictly 
speaking,  is  only  employed  for  the  non-syphilitic  bullous 
enxption  observed  in  infants.  It  is  not  quite  correct  _  to 
include  lupus  erythematosus  (p.  186)  among  the  scar-leaving 
diseases,  although  this  is  qualified  by  the  statement  as  to  the 
rarefaction  and  degeneration  of  the  collagen.  A  distinction 
should  be  drawn  between  true  scar  formation  and  atrophy. 
As  to  the  bacillus  leprae  (p.  346),  it  has  been  found  in  the 
spinal  cord  (Chassiotis,  Babes).  It  would  be  better  not  to 
use  the  same  term — tinea  imbricata — for  both  disease  and 
fungus.  The  foregoing  are,  however,  minor  points.  Taking 
the  book  as  a  whole,  Dr.  Macleod  is  to  be  congratulated  on 
having  produced  a  work  at  once  original  in  design  and  well 
arranged  for  the  purpose  in  view.  It  can  be  recommended 
not  only  to  those  specially  interested  in  dermatology,  but  also 
to  workers  engaged  in  general  pathology. 

The  first  two  parts  of  Dr.  Pringle’s  edition  of  Professor 
Jacobi’s  Portfolio  of  Dennochromes 2  contain  42  plates.  The  il¬ 
lustrations  are  as  a  rule  well  selected  and  faithful  to  Nature. 
It  has  been  the  aim  of  Professor  Jacobi  to  supply  representa¬ 
tions  of  the  diseases  of  the  skin  most  frequently  met  with  in 
practice.  Teachers  will  find  the  portfolio  form  suitable  for 
demonstration  and  for  handing  round.  It  would  have  been 
well  had  distribution  been  brought  out,  in  psoriasis  and  pity¬ 
riasis  rosea  for  instance,  instead  of  showing  merely  a  very 
limited  area  of  the  disease.  The  figure  representing  ichthyosis 
does  not  show  that  disease  as  more  commonly  met  with.  It 
may  be  noted  here  that  those  who  consult  the  Portfolio  would 
do  well  to  have  a  reliable  treatise  on  diseases  of  the  skin  at 
their  elbow  to  supplement  the  necessarily  scanty  text.  The 
statement  that  simple  purpura  rheumatica  is  a  perfectly  harm¬ 
less  affectionmay  bemisleading.  The  fact  is  that  haemorrhages 
into  the  skin  must  always  be  regarded  with  caution  and  dealt 
with  accordingly.  As  to  the  plates  representing  small-pox, 
Dr.  C.  Ivilliek  Millard’s  letter  in  the  British  Medical  Journal 
of  April  1 8th  last  should  be  read  in  order  to  correct  the 
erroneous  impression  conveyed  in  the  statement  that  in  vac¬ 
cinated  individuals  variola  never  assumes  a  severe  form. 

Professor  Finsen’s  pamphlet  on  the  struggle  with  lupus 
vulgaris  3  deals  chiefly  with  statistics.  From  November,  1895, 
to  January,  1902,  804  patients  were  treated  in  the  Finsen 
Institute  at  Copenhagen.  Of  these,  412  have  been  cured,  for 
124  kept  under  observation  for  two  to  six  years  have  shown  no 
recurrence  ;  288  patients  under  observation  for  less  than  two 
years  are  in  the  same  case.  The  other  figures  are  :  Practically 
cured,  192;  still  under  treatment,  1 1 7  ;  with  91  doing  well, 


1  Practical  Handbook  of  the  Patholoi/y  of  the  Skin.  By  J.  M.  H.  Macleod, 
M.D.,  M.R.C.P.  London  :  H.  K.  Lewis.  1903.  (Demy  8vo,  pp.  408  ;  ^plates. 
15s.) 

2  Portfolio  of  Dennochromes.  ‘By  Professor  Jacobi,  of  Freiburg-i.-B. 
English  adaptation  of  text  by  J.  J.  Pringle.  M.B.,  F.R.C.P.  In  four  parts. 
Parts  i  and  ii  in  one  volume.  London:  Rebman,  Limited.  1903.  (Demy 
4to,  pp.  80.  4a  coloui-ed  plates.  50s.  complete  work.) 

3  Die  Bekampfung  des  Lupus  Vulgaris  [The  Struggle  with  Lupus  Vulgaris]. 
Von  Professor  Niels  R.  Finsen.  Jena:  G.  Fischer.  1903.  (Demy  8vo, 

1  .6,  24  plates.  M.  2.) 
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and  26  improving  but  slowly  or  with  temporary  benefit  only. 
The  remaining  83  cases  are  made  xxp  of  :  Unsatisfactory 
results,  16 ;  died,  31  ;  or  suffering  from  concurrent  diseases, 
44;  and  treatment  interrupted  owing  to  unavoidable  circum¬ 
stances,  23.  As  in  this  country,  the  bulk  of  the  sufferers  are 
not  well  off.  It  has  therefore  been  necessary  to  appeal  for 
funds  to  carry  on  the  treatment,  which  is  slow.  Private 
individuals  (Mr.  Hagemann  and  Mr.  Y.  Jorgensen  especially), 
the  city,  and  latterly  the  State,  have  kept  the  institute  going. 
The  plates  are  photographs  of  actual  cases,  showing  the  con¬ 
dition  before  and  after  treatment.  Professor  Finsen  insists 
011  the  importance  of  employing  the  large  apparatus. 

A  volume  on  Diseases  of  the  Skm,4,  forming  part  of  Kimp- 
ton’s  series  of  modern  textbooks,  is  from  the  pen  of  the 
Professor  of  Dermatology  in  the  St.  Louis  and  Missouri 
Medical  College.  It  is  a  succinct  survey,  much  on  the  same 
lines  as  other  small  American  books  treating  of  the  subject, 
and  that  is  about  all  that  can  be  said  of  it.  The  illustrations 
vary  in  usefulness  ;  some  will  not  be  of  much  assistance  tc 
the  student. 


OTOLOGY. 

A  new  ti'anslatioix  into  English  of  Professor  PolitzeiG 
well-known  Textbook  of  the  Diseases  of  the  Ear 0  has  been  pre¬ 
pared,  as  we  gather  fx'om  the  preface,  at  Vienna  under  his' 
own  direction.  It  will  be  remembered  that  Dr.  Patersoi 
Cassells,  of  Glasgow,  translated  the  first  edition,  and  that  thsj 
third  was  rendered  into  English  by  Dr.  Dodd.  The  nev 
translation,  in  which  Drs.  Ballin  and  Heller  have  had  tin 
benefit  of  the  help  of  Dr.  Law,  seems  very  satisfactory.  As 
regards  the  work  itself  it  is  almost  needless  to  say  much 
except  that  in  this  edition  it  is  brought  well  up  to  date 
When  we  consider  the  enormous  strides  otology  has  made  ix 
some  departments,  such  as  the  surgery  of  the  ossicles  ando 
the  mastoid,  since  the  publication  of  the  first  edition  in  1 878 
we  are  struck  with  the  amazing  industry  of  the  author  ii! 
keeping  the  woi’k  constantly  up  to  date.  The  number  0 
illustrations  alone  has  increased  from  106  to  346  in  th 
present  volume.  Professor  Politzer  states  that  he  has  onl 
obtained  a  limited  success  from  extraction  of  the  malleus  an 
incus  in  chronic  suppuration  of  the  middle  ear.  He  thinks 
therefore,  that  this  operation  is  indicated  only  in  thos 
cases  in  which  there  are  neither  subjective  nor  objectiv 
symptoms  which  indicate  the  laying  bare  of  the  accessor 
cavities  of  the  middle  ear.  He  is  of  opinion  that  extractioj 
of  the  stapes  is  contra-indicated  during  the  progress  of 
middle-ear  suppxxi'ation  on  account  of  the  risk  of  extension  d 
the  suppuration  to  the  labyrinth.  Extraction  of  the  stspd 
after  an  exhausted  middle-ear  suppuration  will,  on  the  oth< 
hand,  he  thinks,  be  an  operation  of  practical  importance  1 
the  future.  The  translators  have  substituted  for  the  requir 
rnents  in  reference  to  hearing  for  admission  to  the  army  arj 
navy  of  Austria  and  Germany,  those  of  the  army  and  navy 
the  United  States  and  Great  Britain.  The  latter  are  lei 
detailed  than  the  American  rules,  and  might  in  some  respec 
be  improved.  The- author  points  out  candidly  the.  max 
lacunae  existing  in  our  knowledge  of  the  diagnosis  arj 
pathology  of  ear  diseases,  and  this  is  especially  noticeable 
the  latter  part  of  the  work  treating  of  the  internal  or  soun 
perceiving  portion  of  the  ear.  We  notice  that  the  value 
the  work  done  at  the  London  Otological  Congress  of  1899 
fully  recognized,  and  there  are  frequent  i-eferences  to  papq 
read  at  that  meeting  throughout  the  work.  The  new  edituj 
fully  maintains  the  reputation  of  the  book  as  a  valuable  wo 
of  reference  to  otological  students  and  practitioners. 


4  Diseases  of  tlie>  Skin.  By  Joseph  Grin  don,  Ph.B.,  M.D.  London: 
Kimpton,  1903.  (Demy  8vo,  pp.  376,  39  illustrations.  7a.  6d.) 
s  A  Textbook  of  the  Diseases  of  the  Ear.  By  Professor  Dr.  Adam  Polite, 
Translated  and  edited  by  M.  j.  Ballin,  Ph  B.,  M.D.,  and  C.  L.  Heller.  Ml- 
Foui'tli  edition.  London  :  Bailliere,  Tindall,  and  Cox.  1902.  (Demy  8 
pp.  900  ;  346  illustrations.  25s.) 


Irish  Poor-law  Medical  Service.— We  learn  from  t 
Enniskillen  Reporter  that  the  guardians  of  Ballyshanno 
after  spending  about  /30  on  advertising,  have  at  lent, 
secured  a  medical  officer  for  the  Kinlough  Dispensary  I 
trict  at  a  salary  of  ^130  per  annum.  It  is  stated  that  t| 
post  lias  been  accepted  by  Dr.  J.  Frazer  Allen,  described ; 
of  Nottingham,  but  from  the  entries  in  the  Medical  Regis' 
and  the  Medical  Directory  for  1903  it  would  appear  that  t 
gentleman  was  a  student  of  the  Royal  College  of  Surgeons 
Ireland  and  was  registered  last  year  in  Dublin. 
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;  MEDICAL  ARRANGEMENTS  IN  THE  SOUTH 
AFRICAN  AVAR. 

( Continued  from  page  ,93/, ) . 

Evidence  of  Civilian  Surgeons. 

Sir  Alfred  Fripp ,  C.B. ,  C.  V.O. 

Alfred  Fripp  stated  that  he  went  out  to  South  Africa 
cbruary,  1900.  He  went  in  the  first  instance  to  Cape 
nv.  He  did  most  of  his  work  at  Deelfontein,  near 
ar.  They  took  a  large  hospital  out  there ;  that  was 
mperial  Yeomanry  Base  Hospital  with  520  beds,  eventu- 
enlarged  to  1,000.  He  also  travelled  about  a  good  deal 
visited  nearly  all  the  hospitals  in  Cape  Colony,  including 
berlcy  and  Mafeking,  and  in  the  Orange  River  Colony 
s  far  as  Kroonstadt,  and  most  of  them  in  Natal  as  far  as 
•smith.  Asked  to  compare  the  Yeomanry  Hospital  with 
of  the  regular  hospitals,  the  witness  pointed  out  that 
had  the  great  advantage  of  being  always  able  to  get 
king  that  money  could  buy  on  making  a  reasonable 
‘sentation  to  the  Committee  at  home.  That  was  one 
he  difficulties  that  the  Royal  Army  Medical  Corps 
ured— and  he  supposed  must  always  labour — under, 
e  was  no  way  of  doing  away  with  the  difficulty  of 
ng  to  get  requisitions  signed  by  a  superior  officer  before 
vpensive  demand  could  be  carried  out.  It  was  therefore 
ir  to  compare  the  hospitals  of  the  Royal  Army  Medical 
>s  with  the  voluntary  ones.  He  thought,  however,  the 
hospitals  were  as  good  as  in  the  circumstances  they 
I  have  been  expected  to  be.  He  thought  that,  subject 
hat  condition,  the  regular  hospitals  would  have  been 
managed  if  there  had  only  been  a  stronger  brain-piece 
le  head  of  the  Medical  Department.  The  witness  pro- 
ed  :  “  But  when  you  have  a  brain-piece  that  hesitates  to 
k  small  abuses  which  evidently  may  grow — such  as  dif- 
ties  with  ladies  and  so  on  of  which  you  have  heard — or 
does  not  see  how  such  interferences  tend  to  mix  up 
sorts  of  petticoat  questions  and  ruffle  the  backs  of  the 
es,  who  should  be  left  quiet  to  do  their  proper  work 
olested,  then,  of  course,  difficulties  must  arise.”  Asked 
1  whom  the  responsibility  really  rested  for  that  state 
hings,  Sir  Alfred  Fripp  said  :  “  One  of  the  things  that 
ould  like  to  be  allowed  to  speak  openly  about  here  is 
fact  that  all  the  senior  officers,  from  the  principal 
ical  officer,  who  was  the  most  charming  gentleman 
AVilliam  Wilson),  downwards  through  all  the  senior 
ers,  are  impressed  with  a  sort  of  feeling,  first  of  all, 
their  service  is  looked  at  askance,  that  their  branch 
econdary ;  and  next,  that  they  must  not  approach  any 
•ral  commanding  officer,  and  certainly  not  one  who  has  a 
,  without  their  knees  chattering  together  with  alarm  and 
it;  they  must  not  think  of  advising  him  that  it  really 
Id  be  for  the  good  of  the  army  if  a  camp  was  not  pitched 
certain  proposed  site  because  it  is  covered  by  stinking 
■es  in  various  stages  of  decomposition.  My  impression  is 
Lord  Roberts  would  have  been  only  too  delighted  if 
eboay  had  warned  him  by  saying  to  him :  ‘  I  am  sure 
1  and  such  a  site  is  already  fouled  by  the  enemy’s  camps  ; 
aot  you  think,  my  lord,  it  would  be  better  to  put  your 
p  a  little  further  out  ?  ’  But  there  is  a  general  shirking  of 
ng  any  responsibility  of  that  kind,  taking  any  initiative, 
daring  to  do  anything  that  is  not  already  laid  down  in 
regulations  ;  and  I  daresay  that  that  general  fear  has  a 
1  deal  of  foundation  in  what  has  happened  to  individuals 
1  have  dared  to  exceed  regulations  in  the  past.”  Asked  if 
thought  that  if  the  army  medical  officers  were  rather  more 
lectors  and  rather  less  of  soldiers,  they  might  show  a  little 
-e  courage  in  dealing  with  the  commanding  officers  of  the 
y,  he  said  that  was  the  direction  in  which  the  Advisory  Corn- 
tee  was  working  now  and  a  great  many  reforms  had  already 
n  brought  about  in  the  Royal  Army  Medical  Corps  since 
war.  Asked  if  he  thought  that  officer’s  rank  was  essential, 
Replied :  “  I  always  hoped  that  it  was  not,  and  I  went  out 
|°uth  Africa  very  strongly  hoping  that  it  was  not,  but  I  am 
!|,r  the  impression  now,  after  visiting  a  number  of  military 
pitals  there,  and  in  England  also,  that  we  should  not  be 
‘  to  to  get  on  without  the  doctors  having  definite  rank, 
the  badge  of  rank.  Ido  not  think  that  the  Royal  Army 
lical  Corps  wish  it  so  much  themselves,  as  that  it  is  essen- 
for  ordering  the  non-commissioned  officers  and  men 
"t,  and  getting  proper  deference  from  them.  I  hoped  that 
•as  not  so,  but  I  think  it  is.”  Speaking  of  the  reforms 
omplished  by  the  Committee,  Sir  Alfred  Fripp  said  that : 
that  they  had  got  the  good  man  in  ;  and,  secondly,  that 


they  had  provided  for  his  being  able  to  come  to  the  front  more 
quickly.  Another  great  point  which  tended  to  make  a  man  a 
doctor  first  and  an  officer  later  was  that  they  only  examined 
him  now  in  strictly  medical  subjects,  so  that  a  good  young 
doctor  came  out  top,  whereas  a  little  time  ago  a  man  might 
beat  him  by  being  better  at  French  and  German,  and  other 
subjects  of  minor  importance.  Then,  again,  greatly  improved 
status  had  been  given  to  the  Director-General.  “  It  is  not,  of 
course,”  said  Sir  Alfred  Fripp,  “for  the  flattering  of  the 
individual  that  that  is  important,  but  it  is  because 
every  member  of  the  corps,  even  down  to  the  latest- 
joined  orderly,  is  proud  to  be  able  to  nudge  his  girl  in  the 
street  and  say,  ‘  there  goes  our  chief  in  the  King’s  proces¬ 
sion’— that  does  make  a  difference.”  In  reply  to  further 
questions,  the  witness  stated  that  under  the  new  regulations 
the  army  medical  officer  would  have  increased  facilities  for 
gaining  experience.  Till  now  he  had  had  no  chances  of 
keeping  himself  in  touch  with  modern  improvements,  except 
such  as  he  had  made  for  himself.  And  if  he  had  shown  keen¬ 
ness  by  making  opportunities  for  himself,  he  had  got  himself 
disliked  thereby  by  the  colonel  in  command.  That  was  seen 
in  many  a  confidential  report.  As  soon  as  a  man  became 
colonel  in  command  of  a  base  hospital  he  ceased  to  be  a  doctor 
at  all ;  he  became  a  purely  administrative  officer.  Asked  if 
he  did  not  think  this  a  drawback  to  the  rank,  Sir  Alfred  Fripp 
said  it  was  the  greatest  possible  drawback.  “  Sir  Frederick 
Treves,  for  instance,  supposing  he  was  in  the  Royal  Army 
Medical  Corps,  or  any  other  eminent  surgeon,  unless  lie  hap¬ 
pened  to  be  appointed  professor  of  military  sui-gery  at  the 
Medical  Staff  College,  would  not  be  able  to  take  any  post 
except  an  administrative  one.  On  the.  most  favourable  sup¬ 
position  this  administrative  post  would  be  that  of  principal 
medical  officer  of  a  large  hospital,  and  then  he  would  have 
two  lieutenant-colonels  under  him,  one  the  chief  surgeon, 
and  the  other  the  chief  physician,  but  the  great  surgeon  him¬ 
self  would  be  so  inundated  with  administrative  work  that  he 
would  not  be  able  to  find  time  for  the  actual  practice  of  sur¬ 
gery.”  Asked  if  the  Advisory  Board  had  attempted  to  grapple 
with  that  subject,  lie  said  they  had  done  so,  but  he  was  afraid 
the  attempt  had  failed,  because  there  must  be  some  alterna¬ 
tive.  Who  was  to  have  command  of  these  general  hospitals  ? 
Personally  he  would  be  quite  content  to  have  simply  an  Army 
Service  Corps  officer  to  do  the  administrative  work.  Asked 
why  administrative  officers  should  dislike  a  keen  young  officer 
who  endeavoured  to  improve  himself  outside  the  corps,  he 
said  he  did  not  think  they  would  much  longer,  but  there 
was  no  doubt  that  at  the  present  time  there  had  drifted 
up  into  the  senior  ranks  of  that  corps  a  body  of  men  who  should 
not  be  taken  as  representative  of  the  better  class  of  the  medical 
profession.  For  many  years  the  corps  had  only  tempted  in  the 
weakest  of  the  profession.  Some  others  had  gone  in,  but  he 
thought  the  corps  had  opened  its  doors  specially  to  the 
weakest.  Those  comparatively  weak  men  had  drifted  up  into 
command,  and  they  were  now  suffering  from  swelled  head, 
and  had  gone  about  muchmore.bent  on  exacting  salutes  from 
everybody  under  them,  and  similar  trifling  matters  of  that 
kind,  rather  than  with  any  keenness  as  to  scientific  matters. 
One  very  eminent  gentleman  had  said,  “  Oh,  the  Royal  Army- 
Medical  Corps.  Yes,  I  will  undertake  to  make  an  excellent 
corps  of  it  if  you  will  let  me  tear  out  the  first  two  pages  from 
the  Army  List.”  That  was  unnecessarily  drastic.  There 
were  several  very  excellent  men  in  the  first  two  pages  of  the 
Army  List,  but  it  remained  true  that  from  the  lower  ranks 
many  weak  men  who  would  not  be  admitted  undei  the  new 
regulations  had  drifted  up  to  the  higher  administrative  lanks 
in  the  corps.  With  regard  to  female  nurses,  Sir  Alfred  Fripp 
said  there  was  a  complete  want  of  realization  both  in  South 
Africa  and  at  liomeas  to  liowmucli  use  nursing  sisters  could  be, 
also  as  to  how  big  the  need  for  accommodation  and  open-minded 
administration  had  become.  Asked  as  to  the  equipment 
of  the  army  surgeons  in  South  Africa,  Sir  Alfred  Fripp 
said  that,  generally  speaking,  the  instruments  and  other 
appliances  were  quite  inadequate.  At  first  they  were  old- 
fashioned  because  they  had  an  old-fashioned  head-quarter 
staff  of  the  Royal  Army  Medical  Corps.  They  improved  ae 
they  went  on  :  then  surgeons  could  get  pretty  well  anything 
they  requisitioned  for.  Sometimes  there  were  very  long 
delays,  but  on  the  whole  he  thought  the  instruments  were 
quite  adequate,  and  the  equipment.  Surgery  was  a  very 
secondary  matter  in  the  part  the  medical  profession  ought  to 
play  in  war  nowadays.  There  was  an  enormous  amount  o 
lopping  off  and  carpentry  done  in  field  hospitals  just  al 
and  during  a  battle,  but  such  rough  surgery  did  not  require 
any  elaborate  instruments.  And  it  was  the  same  wit  < 
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septics  ;  if  you  had  antiseptics  you  had  no  water,  and  if  you 
had  water  it  was  commonly  insufficient  and  bad.  The  sur¬ 
gery  proper  was  done  at  the  base  hospitals,  but  very  little 
was  done  even  there.  Most  of  the  cases  could  be  sent  home 
to  England ;  at  any  rate,  most  cases  of  difficult  surgery 
really  needing  an  expert  operator.  This  touched  the  all- 
important  point  which  he  wanted  to  be  allowed  to  bring  out 
in  his  evidenoe  with  regard  to  the  position  of  the  Royal 
Army  Medical  Corps  and  of  medicine  in  any  future  war.  It 
was  that  the  medical  profession  could  be  of  enormous  help  to 
the  combatant  ranks  if  the  latter  would  only  realize liow  much 
the  profession  could  do  now  to  prevent  disease  ;  that  was  the 
great  point,  and  therein  lay  the  hope  of  their  being  able  to 
help  our  country  to  win  its  next  war.  The  means  were  sani¬ 
tation  and  hygiene,  of  which  they  did  not  understand  the 
merest  elements.  Tommy  did  not  understand  it  because  he 
was  not  taught  it,  and  he  was  not  taught  it  because  the  officer 
looked  askance  at  it  and  regarded  it  as  just  a  fad.  The  Ad¬ 
visory  Board,  through  the  Director-General,  had  recom¬ 
mended  the  Secretary  of  State  that  combatant  officers 
should  be  educated  in  the  elements  of  hygiene,  and  he 
thought  that  was  a  most  essential  point.  If  only  the  com¬ 
batant  officer  could  be  interested  in  just  the  elements  of 
hygiene  and  sanitation,  then  he  would  see  that  his  men 
obeyed  the  elementary  laws  of  personal  health  as  to  boiling 
the  water,  and  so  on,  when  it  could  be  done.  It  was,  he 
feared,  useless  talking  of  boiling  all  the  drinking  water  with 
mobile  columns  or  out  on  picket  duty ;  it  never  could  be 
done.  It  could  be  done  in  any  considerable  garrison  or  stand¬ 
ing  camp  or  large  hospital,  and  there  it  should  be  done  ;  but 
it  was  not,  at  least  during  the  first  year  of  the  war  when  he 
was  in  South  Africa.  That  was  a  point  where  the  medical 
profession  could  be  of  great  use,  and  it  might  strengthen  the 
hands  of  the  Commander-in-Chief,  if  only  he  would  let  them 
help  to  prevent  disease.  What  they  could ‘not  get  the  authori¬ 
ties  to  see  was  the  strategic  importance  of  it,  which  came  out 
very  prominently  if  the  figures  were  examined.  If  one  looked 
at  the  number  of  patients  sick  in  Bloemfontein,  and  then 
calculated  how  much  it  cost  the  nation  to  put  each  one  of 
those  men  at  the  front,  he  believed  it  worked  out  at  about 
^100  a  man,  and  they  went  sick  by  scores  and  hundreds 
from  a  disease  which  was  to  a  large  extent  preventable.  Let 
them  consider  how  much  sooner  Lord  Roberts’s  hands  would 
have  been  free  to  move  from  Bloemfontein,  and  dash  after  the 
Boers  up  towards  Johannesburg  if  it  had  not  been  for  that 
heavy  epidemic;  and  if  he  had  been  able  to  make  that  move 
forward  earlier  it  would  have  saved  the  nation  a  considerable 
number  of  men  and  a  correspondingly  large  amount  of  money. 
Asked  wliat  there  was  to  prevent  the  Director-General  of  the 
Army  Medical  Service  from  dealing  with  that  problem  years 
ago,  Sir  Alfred  Fripp  said  he  thought  it  was  quaking  of  the 
knees.  That  was  a  disease  from  which  the  responsible 
medical  officers  all  suffered;  they  were  all  afraid  to  go  to 
their  commanding  officer  and  ask  for  an  interview  and  make 
suggestions.  He  meant  they  were  afraid  to  go  to  the  head 
people  ;  they  would  only  dare  to  go  up  through  the  channels 
through  which  the  regulations  gave  them  the  right  to  apply. 
The  eminent  surgeons,  from  Sir  William  MacCormac  down¬ 
wards,  who  volunteered  to  go  out  received  every  encourage¬ 
ment  from  the  army  authorities.  He  did  not  know  whether 
many  physicians  volunteered,  but  they  would  have  been 
delighted  to  go  if  they  had  been  asked.  They  were  certainly 
not  encouraged  to  go  in  the  early  days.  He  was  looked  upon 
as  a  crank  for  taking  a  physician  out  with  him.  One 
comment  that  he  remembered  was  :  “  Take  as  many 
surgeons  as  you  like;  but,  my  dear  fellow,  the  one 
thing  that  our  officers  do  understand  is  the  treatment  of 
enteric.  “Well,”  said  Sir  Alfred  Fripp,  “they  do  not;  at 
least,  they  did  not.  They  do  now  that  they  have  had  an 
enormous  experience,  but  they  did  not  understand  how  even 
its  name  down  in  the  slightest  cases,  because  they 
called  it  simple  continued  fever’  unless  it  had  very  marked 
symptoms ;  and  they  allowed  that  man  with  simple  continued 
tevei  to  go  about  and  infect  other  people,  and  the  other  people 
so  infected  might  have  the  acutest  enteric.  Dr.  Washbourn 
went  with  me,  and  was  of  the  greatest  use.  He  was  after- 
waids  appointed  Consulting  Physician  to  the  Forces  by  Lord 
Kitchener.  Another  thing  they  did  not  understand  among 
modern  methods  was  the  enormous  practical  advantage  of 
having  steam  disinfectors  at  each  large  hospital.  All  the 
excreta  from  typhoid  patients  ought  to  be  destroyed  in  some 
way.  At  first  they  did  not  make  any  systematic  efforts  to 
destroy  them,,  and  that  was  the  chief  reason  why  the  disease 
spread  so  rapidly  and  so  widely.  Disinfectants  were  used 


and  they  knew  how  to  use  them.  It  was  always  rather 
individual  opinion,  of  course,  as  to  what  were  the  best  to  us 
As  regards  the  organization  in  time  of  peace  of  civil  surge.; 
as  a  Royal  Army  Medical  Corps  reserve,  he  said,  first,  t : 
the  civil  profession  was  the  natural  reserve  for  the  Ro  | 
Army  Medical  Corps,  and  he  was  not  anxious  to 
any  systematized  effort  made  to  draw  up  a  large  numb  j 
lists  of  names  of  doctors  and  nurses  and  students  v 
would  be  willing  to  go  out  to  the  next  war.  What  th 
wanted  was  the  young  house-surgeon,  who  had  just  left 
work  of  the  big  schools,  and  they  could  get  him  by 
shoal,  and  at  very  short  notice.  That  at  least  had  b 
proved  by  the  late  war.  He  thought  the  worst  kind, 
doctor  for  the  purpose  was  the  doctor  who  had  been 
of  practice  for  a  few  years,  and  then  came  back.  r 
second  point  about  organization  in  time  of  peace  was  that: 
did  not  hold  the  view,  for  very  similar  reasons,  that  an  ef 
should  be  made  to  get  each  big  civilian  hospital  to  keep 
in  time  of  peace  a  small  organization  that  should  be  ready 
be  sent  to  the  seat  of  war.  He  did  not  think  it  would  wc 
It  was  better  that  a  reserve  of  material  should  be  kept,  ;; 
that  personnel  should  be  picked  up  rapidly  from  among  1 
most  energetic  men  in  the  civilian  schools  at  the  time.  T 
was  what  happened  in  the  late  war.  There  was  never  a 
lack  of  civilian  surgeons.  There  was  a  great  deal  of  elur,' 
ness  in  the  choice  of  them.  They  could  have  had  a  mi 
better  class  of  civil  surgeons  if  they  had  troubled  to  ask  < 
authorities  of  the  hospitals  to  select  them  ;  ,£365  a  year  w 
of  course,  enough  to  tempt  in  many  loafers  who  w 
not  good  enough  for  general  practice,  and  so  again  t; 
were  appealing  to  the  lower  grades  of  the  profession, 
regards  the  supply  of  nursing  sisters  and  their  functions 
said  they  must  be  limited  to  the  base  and  stationary  hospiti 
He  did  not  believe  in  their  going  to  the  front  with  the  mo 
field  hospitals.  They  would  be  a  handicap  upon  the  movemd 
of  the  general,  and  would  be  of  very  little  use  at  the  place 
battle.  Hewas  satisfied  now  that  the  Board  had  gotagripoflt 
question.  Asked  if  he  would  approve  of  civilian  sick  be 
admitted  in  the  large  military  hospitals,  lie  said  that  at 
present  time  they  would  not  come ;  the  difficulty  was  to  1 
even  the  wives  and  children  of  non-commissioned  officers 
men  to  come  in.  The  military  hospitals  were  too  much 
barracks  or  workhouses.  It  would  take  time  to  live  down 
feeling  that  there  was  among  the  non-commissioned  ranka 
well  as  the  commissioned  ranks  against  the  Royal  A 
Medical  Corps.  It  would  take  a  long  time  before  they  wc 
realize  that  the  Royal  Army  Medical  Corps  was  efijei  1 
With  regard  to  the  distrust  of  army  doctors  amongst  milir 
officers,  he  said  that  they  must  try  and  live  it  down,  ana 
time  they  would  succeed.  During  the  last  month  lie 
visited  the  military  hospitals  at  Aldershot,  Netley,  Y< 
Portsmouth,  and  Gosport,  and  in  every  case  he  founds 
considerable  expense  must  be  incurred  before  the  hosp 
could  be  brought  up  to  date  as  such.  Several  of  them 
not  got  an  operating  theatre  at  all,  and  not  one  had  g< 
proper  upward  flushing  jet  of  water  to  wash  out  a  bedpan 
instance.  The  putting  in  of  those  fittings  would  cost  a  g> 
deal  of  money,  and  if  the  Commission  could  possibly  strengt s 
the  hands  of  the  Advisory  Board  in  its  endeavour  to  5 
control  of  a  few  thousand  pounds,  they  were  only  too  wil  1 
to  go  round  the  country  and  see  that  that  money  1 
properly  spent  on  one  or  two  military  hospitals  each  year, 
so  gradually  they  would  get  them  all  up  to  the  standard  of) 
twentieth  century.  They  wanted  the  Government  to  jSi 
them  about  ^20,000  a  year,  for  the  next  few  years,  to  bring] 
military  hospitals  up  to  a  state  that  would  make  them  ti- 
be  called  hospitals.  They  wanted  sanitation  to  be  a  com. 
sory  part  of  the  education  of  combatant  officers,  and  the  A 
sory  Board  had  reported  to  the  Secretary  of  State  to  V 
effect.  Right  up  through  the  different  grade  examinatij 
that  he  had  to  pass  prominence  should  be  given  to  s 
tation  because  of  its  strategic  importance.  Asked  if  it  was 
very  important  that  the  young  doctor  should  if  possible  kr 
both  German  and  French  for  the  purpose  of  his  profession  1 
said  it  was  valuable,  no  doubt,  but  everything  essential  1 
translated  nowadays.  The  British  Medical  Journal,  > 
instance,  every  week  had  four  pages  reserved  for  those  c;J 
reported  from  the  Continent  in  English.  A  medical  otb 
had  to  be  a  general  practitioner ;  he  could  only  in  a  very  ' 
instances  be  a  specialist  surgeon  or  physician,  and  he  had  s' 
an  enormous  amount  already  to  read  and  do  and  carry  in 1 
head  that  he  would  not  be  inclined  to  insist  upon  his  show 
proficiency  in  any  subjects  not  absolutely  essential.  In  r< 
to  a  question  Sir  Alfred  Fripp  said  undoubtedly,  a  very  Id 
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-centage  of  the  corps  loved  their  profession.  On  the  other 
iid  there  were  a  large  number,  who  had  been  attracted  by 
1  fact  that  once  in  the  corps  there  they  could  stop  and 
iw  steadily  increasing  pay,  and  after  twenty  years’  service 
•  a  pension,  and  they  knew  that  they  would  not  be  kicked 
t  for  anything  less  than  gross  misbehaviour.  He  took  a 
ital  surgeon  to  South  Africa  upon  the  staff  of  the  Imperial 
omanry  Hospital,  and  he  was  also  rash  enough  to  take  a 
.sseur,  and  they  said  he  was  completely  mad  for  taking 
r.h  of  those  persons.  But  he  had  no  hesitation  in  saying 
it  that  masseur  was  of  more  help  to  Lord  Roberts’s  army 
in  any  individual  medical  man,  physician,  or  surgeon  in 
ath  Afriee,  He  paid  as  many  as  fifty-one  visits  a  day,  and 
s  in  enormous  request,  and  he  did  a  great  deal  in  shorten- 
r  the  time,  and  in  getting  men  back  to  the  front  quickly, 
e  way  in  which  he  curtailed  the  stay  of  patients  in  hospital 
Iped  the  State  more  than  did  the  work  of  any  individual 
•geon  in  South  Africa.  There,  again,  they  were 
nnptly  copied,  and  masseurs  were  appointed  to  many 
Ferent  hospitals,  or  berths  were  found  for  them  in 
ne  unofficial  way.  He  found  the  same  value,  prac- 
ally,  from  having  a  dental  surgeon.  They  had  a  dental 
•geon  at  Aldershot  and  Woolwich,  and  were  experimenting 
to  the  cost,  and  the  amount  of  work  that  they  would  be 
led  upon  to  do ;  it  was  a  very  difficult  question.  The  Ad- 
ory  Board  had  advised  restoration  of  sanitary  officers  to 
/ise  the  combatant  officers.  Asked  if  he  did  not  think  they 
.  the  very  best  young  men  graduates  from  the  different 
iools  on  the  old  system,  Sir  Alfred  Fripp  replied,  “Oh  dear, 

.  There  would  be  a  few  quite  good  ones,  certainly,  but  the 
jority  of  them  were  shocking.  They  were  so  shocking  that 
have  made  it  one  of  our  regulations  that  the  candidates 
ve  to  appear  personally  before  the  Advisory  Board,  and  out 
those  seventy-six  we  stopped  nine  from  going  on  for  the 
imination  at  all,  merely  on  account  of  their  appearance  and 
laviour  and  their  general  illiterateness ;  it  appeared  im- 
ssible  ever  to  make  them  into  fit  officers  to  bear  the  King’s 
mmission  and  to  do  credit  to  the  corps.  That  is  what  we 
■  so  very  anxious  about — to  live  down  the  feeling  which  un- 
ibtedly  exists  among  the  combatant  branches  that  the  army 
?tor  is  not  a  gentleman.”  Asked  if  he  had  ever  contem¬ 
ned  what  they  would  do  at  the  Advisory  Board  if  by  any 
mee  they  had  an  unsympathetic  Secretary  of  State,  the 
ness  said  he  had  not ;  but  it  was  a  truly  terrible  contempla- 
n.  They  had  no  means  of  utterance  beyond  the  walls  of  the 
>m  in  which  they  met,  but  he  rather  imagined  that  if  the 
ilian  members  were  all  to  resign  that  would  have  some 
3ct.  At  present  the  Permanent  Under-Secretary  of  State 
v  their  advice  first  of  all,  then  the  Commander-in-Chief, 
i  then  the  Secretary  of  State,  and  then  each  of  them 
nuted  it  and  returned  it  to  the  Board,  and  so  far  they  had 
rays  accepted  their  recommendations.  If  a  sum  asked  for 
re  refused  they  had  no  means  under  the  present  system  of 
ting  anybody  know  that  they  had  made  the  recommenda- 
n.  Proceeding,  he  said  the  public  could  not  be  got  to  take 
interest,  as  they  did,  in  the  fact  that  ^500  a  year  to  endow 
ibrary  and  a  journal  would  indirectly  do  much  to  further 
orm  and  prevent  a  repetition  in  the  future  of  the  state  of 
ings  that  stirred  them  so  deeply  a  few  months  ago.  They 
re  trying  hard  to  get  this.  They  were  told  that  it  should 
down  in  the  Estimates  for  1903-4.  Asked  about 
dy  Howe’s  book  on  the  Yeomanry  Hospitals,  he 
d  he  had  refused  to  have  anything  at  all  to  do 
th  the  production  of  the  book.  He  knew  that  it 
atained  many  misleading  statements.  He  regarded 
as  a  perpetuation  in  print  of  a  great  deal  of  the  spirit 
at  should  never  have  been  evoked  at  all  in  the  war 
d  which  one  would  have  imagined  would  at  least  have  been 
eluded  from  having  any  weight  in  the  management  of  a 
'ge  hospital  financed  by  public  voluntary  subscriptions. 
3  knew  for  a  certainty  that  a  whole  lot  of  the  statistics 
■re  not  right.  They  were  simply  “cooked”  so  as  to  make 
impressive  number  of  figures.  He  knew  that  a  whole  lot 
statements  as  to  services  rendered  and  that  kind  of  thing 
■re  simply  and  absolutely  untrue.  He  was  asked  to  verify 
e  statements  and  said  that  he  would  not.  He  went  out  as 
uof  civilian  medical  officer  and  senior  surgeon  of  this  big 
>spital.  He  was  responsible  for  its  being  increased  from 
0  to  52°  beds,  and  he  had  the  choosing  of  the  medical  staff, 
eluding  the  Royal  Army  Medical  Corps  commandant  and 
e  nurses.  He  had  in  addition  the  responsibility  of  choosing 
of  ratifying  the  choice  of  all  the  equipment,  which  involved 
1  expenditure  of  nearly  ^100,000.  Further,  he  had  to  plan 
e  establishment  and  the  working  of  the  institution,  and  he 


was  responsible  for  all  the  features  in  which  it  differed  from 
the  military  hospitals  and  broke  new  ground,  and  after 
eight  months  of  such  work  he  did  not  feel  inclined  simply 
to  write  his  article  in  this  book  without  seeing  what  other 
people  who  went  as  his  subordinates  chose  to  say.  That  con¬ 
dition  was  not  satisfied. 

(To  be  continued.) 


PROFESSOR  YON  BEHRING  ON  THE  ETIOLOGY 

OF  PHTHISIS. 

The  following  is  a  summary  of  Professor  E.  von  Behring’s 
address,  recently  delivered  at  Cassel,  on  the  Origin  of  Pul¬ 
monary  Phthisis  and  the  Prevention  of  Tuberculosis  P 

Introductory  Remarks. 

Professor  von  Behring  recognizes  the  enormous  diversity  of 
the  problems  to  which  tliephenomena  of  tuberculosi  s  have  given 
rise,  and  does  not  claim  to  have  solved  the  whole  of  them  ;  but 
he  considers  that  his  recent  applications  of  the  experimental 
method  to  the  elucidation  of  some  of  these  problems  have, 
while  far  from  clearing  up  the  whole  subject,  already  justi¬ 
fied  important  practical  deductions.  His  investigations,  he 
points  out,  follow  the  etiological  method  of  inquiry  of  which 
Pasteur  and  Koch  *liave  laid  the  foundations,  and  adopt  as 
their  guiding  principle  the  Darwinian  maxim  that  that  is 
like  in  kind  which  is  like  in  origin.  It  is  in  the  light  of  this 
principle  that  we  must  appreciate  the  etiological  unity  of  the 
lesions  produced  by  the  tubercle  bacillus  amid  the  diversity 
of  their  anatomical  manifestations. 

Latent  Tuberculosis. 

In  illustration  of  the  frequency  with  which  the  tubercle 
bacillus  gains  an  entrance  into  the  tissues  of  the  human  body, 
reference  is  made  to  the  results  obtained  by  Naegeli,  who 
worked  under  Professor  Ribbert’s  direction  at  Zurich.  It  was 
found  on  necropsy  that  all  the  bodies  of  persons  over  30 
years  of  age  gave  evidence  of  tuberculous  infection  ;  between 
the  ages  of  18  and  30  the  percentage  of  infection  was  96,  be¬ 
tween  14  and  18  the  incidence  was  50  per  cent.,  between  5  and 
14, 33  per  cent.,  and  between  1  and  5,  17  per  cent. ;  in  children 
under  1  year  clear  evidence  of  tuberculous  infection  was  not 
found.  These  results  are  borne  out  by  recent  experiments 
with  tuberculin  on  Austrian  soldiers  by  Franz,  who,  using 
doses  of  only  1  to  3  mg.,  found  that  in  one  regiment  61  per 
cent,  of  the  soldiers  gave  a  tuberculous  reaction,  and  in 
another  68  per  cent.  On  the  other  hand,  Berend,  a  Hun¬ 
garian  physician,  has  found  that  in  96  very  young  children 
there  was  no  oase  of  a  positive  tuberculin  reaction,  although 
some  of  them  were  sickly,  with  tuberculosis  in  the  family, 
and  doses  as  high  as  1  eg.  were  given.  A  further  exemplifica¬ 
tion  of  the  wide  dissemination  of  tubercle  bacilli  in  cases 
where  their  presence  was  not  formerly  suspected  is  due  to 
the  method  of  ‘  ‘  inoscopy  ”  elaborated  by  the  French  clinician 
Jousset.  By  this  process,  the  main  feature  of  which  is  to 
submit  coagulated  pleuritic  and  other  effusions  to  peptic 
digestion  and  then  examine  microscopically  the  deposit  ob¬ 
tained  by  oentrifugalization,  the  presence  of  tubercle  bacillus 
is  demonstrated  with  striking  frequency. 

Tuberculous  infection,  then,  is  extremely  common,  and  it 
very  frequently  escapes  notice,  unless  special  search  for  it  be 
made,  because  it  so  often  heals  spontaneously  without  the 
production  of  any  symptoms.  It  is  thus  obviously  by  no 
means  a  necessary  consequence  that  it  should  be  followed  by 
phthisis. 

The  Starting  Point  of  Phthisis. 

But  this  latent  presence  of  tubercle  bacilli  is  an  extremely 
important  factor  in  the  development  of  the  clinical  disease. 
Exposure  to  infection  alone,  in  the  case  of  adults,  cannot, 
according  to  Professor  von  Behring,  be  regarded  as  a  deter¬ 
mining  factor  in  the  production  of  pulmonary  phthisis. 

I  am  well  acquainted  with  the  statistical  arguments  based  on  the 
higher  returns  of  infection  and  mortality  from  consumption  amongst 
attendants  on  the  sick  residents  in  houses  occupied  by  people  known  to 
be  phthisical,  and  inmates  of  prisons,  which  are  intended  to  demon¬ 
strate  the  origin  of  pulmonary  phthisis  from  the  inhalation  of  particles 
of  dust,  or  moisture  containing  tubercle  bacilli.  But  in  view  of  the 
extensive  dissemination  of  tuberculosis  above  described  amongst  the 
human  race,  there  is  ample  justification  for  the  objection  that  in  cases 
of  this  kind,  where  persons  succumb  to  pulmonary  phthisis,  tubercu¬ 
lous  foci  pre-exist  in  their  lungs,  and  that  these  pulmonary  lesions 
already  present  developed  into  active  consumption,  owing  to  the  adop¬ 
tion  by  those  persons  of  a  mode  of  life  favouring  tuberculosis. _ 
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Nor  again  does  heredity  account  for  the  disease,  though  a  had 
family  history  undoubtedly  justifies  a  less  favourable  pro¬ 
gnosis.  “The  mainspring  to  which  phthisis  must  be  traced 
is  the  milk  diet  of  suckling  infants.”  And  the  explanation  is, 
not  that  milk  is  per  se  exceptionally  infective,  but  that  the 
sucking  infant,  like  all  new-born  mammals,  lacks  in  its  diges¬ 
tive  system  the  protective  mechanism  which  in  the  more 
developed  organism  acts  as  the  normal  safeguard  against  the 
invasion  of  pathogenic  irritants  into  the  tissues. 

Infantile  Susceptibility. 

Professor  von  Behring  adduces  experimental  evidence  of 
considerable  importance  to  show  that  the  alimentary  tract  in 
very  early  life  is  incapable  of  resisting  the  passage  of  many 
foreign  and  noxious  substances,  amongst  which  tubercle  ba¬ 
cilli  are  to  be  included.  The  epithelial  lining  of  the  intes¬ 
tinal  tract  is  not  completely  formed  in  very  early  life,  and  is 
consequently  much  more  porous  than  afterwards.  The  large 
albuminous  molecules  of  diphtheria  and  tetanus  antitoxin, 
for  example,  pass  through  it  readily  without  being  converted 
into  peptones,  and  find  their  way  unchanged  into  the  general 
circulation :  immunity  against  diphtheria  and  tetanus  can 
thus  be  produced  in  very  young  animals  by  administering 
the  specific  antitoxin  by  the  alimentary  tract  instead 
of  subcutaneously.  He  had  demonstrated  a  similar 
permeability  in  the  case  of  anthrax  anti  tubercle  bacilli. 
Attenuated  anthrax  bacilli,  which  had  been  proved 
innocuous  to  guinea-pigs  on  subcutaneous  inoculation, 
were  employed  in  some  of  his  experiments.  Newborn 
guinea-pigs  were  fed  with  these  attenuated  bacilli,  and  it 
was  found  that  although  the  animals  did  not  succumb  to 
anthrax  the  bacilli  could  be  recovered  from  their  blood. 
Feeding  experiments  with  tubercle  bacill  were  then  instituted, 
a  single  dose  being  used  which  contained  only  a  small  num¬ 
ber  of  bacilli.  Here,  again,  it  was  found  that  only  the  new¬ 
born  or  those  but  a  few  days  old  became  tuberculous. 
In  these  experiments  a  special  study  was  made  of  the 
development  of  alimentary  tuberculosis  in  guinea-pigs,  and 
it  was  found  that 

whilst  their  general  condition  was  still  normal  throughout,  tuberculosis 
of  the  cervical  glands  was  the  first  lesion  to  be  detected,  a  mode  of  in¬ 
fection  corresponding  to  scrofula  in  human  beings.  Later,  there  not 
infrequently  developed  the  type  of  guinea-pig  tuberculosis  which  has 
hitherto  been  regarded  as  indicative  of  inhalation  tuberculosis. 

An  interesting  point  noted  was  that  bacilli  persisted  longer 
in  the  caecum  than  in  the  rest  of  the  alimentary  tract.  From 
these  experiments  Professor  von  Behring  draws  the  following 
conclusion,  which  he  considers  to  be  of  the  highest  practical 
significance  :  That  “  all  milk  bacteria  have  the  capacity  for 
getting  into  the  vascular  circulation,  and  consequently  we 
must  expect  that  the  accidental  presence  of  pathogenic 
bacteria  in  the  milk  given  to  sucking  infants  exercises  a 
deleterious  effect  on  the  infant’s  body”  ;  and  as  these 
pathogenic  organisms  are  capable  of  multiplication  in  the 
intestine,  a  serious  effect  may  be  pi-oduced  even  though  the 
original  number  introduced  be  small.  Hence  the  extreme 
danger,  particularly  to  infants  which  are  not  breast-fed, 
arising  from  accidental  bacterial  contamination  of  the  milk 
with  which  they  are  supplied. 

Other  Conditions  Predisposing  to  Alimentary  Infection. 

In  very  young  infants,  owing  to  incomplete  continuity  of 
the  epithelial  layer  of  the  alimentary  tract  and  the  absence 
of  active  ferment  secretion,  “the  disposition  to  intestina 
tuberculous  infection  is  entirely  physiological  and  normal.” 
In  later  life  a  similar  condition  of  permeability  to  tubercle 
bacilli  may  be  produced  by  a  variety  of  pathological  causes — - 
for  example,  the  exanthemata,  particularly  measles,  anc. 
other  conditions  which  may  involve  catarrh,  abrasion,  or 
epithelial  desquamation  of  any  part  of  the  intestinal  tract. 
Hence  the  extreme  importance  of  guarding  not  only  young 
infants  against  tuberculous  infection  by  preventing  their 
contact  with  phthisical  subjects  and  by  careful  attention  to 
diet,  but  also  persons  of  more  advanced  years  who  exhibit 
any  clinical  indication  of  a  condition  associated  with  deficient 
protective  powers  of  the  epithelium  of  the  alimentary  tract. 

Persistence  of  the  Tuberculous  Viftus. 

Most  infective  diseases  develop  quickly  and  at  once  run 
their  characteristic  course.  But  tuberculosis,  like  leprosy 
and  syphilis,  is  not  of  this  type.  Its  introduction  is  generally 
insidious  and  unnoticed,  and  months,  years,  or  even  decades 
may  elapse  before  it  leads  to  manifest  disease.  Puberty, 
childbirth,  lactation,  malnutrition,  over-exertion,  unsuit¬ 
able  hygienic  surroundings  are  amongst  the  conditions  which 
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may  then  kindle  it  into  activity ;  then  we  have  the  beginning 
of  phthisis,  but  the  true  beginning  of  the  tuberculous  infec¬ 
tion  is  by  no  means  coincident  with  this,  but  dates  far  bad 
“to  the  earliest  period  of  childhood.”  Thus  we  have  the 
rational  explanation  of  “hereditary”  phthisis;  wliat  really 
lappens  is  that  young  children  in  contact  with  phthisical 
parents  of  careless  habits  ingest  tubercle  bacilli  by  the  mouth 
and  the  resultant  intestinal  infection  manifests  itself,  per 
haps  many  years  later,  as  consumption. 

Bovine  Tuberculosis, 

The  study  of  bovine  tuberculosis  is  important  for  two 
reasons ;  it  plays  a  prominent  part,  according  to  Professoi 
Behring,  in  human  infection,  and  he  is  firmly  convinced  thai 
the  therapeutic  measures  employed  in  cattle  ought  also  tcj 
prove  useful  for  the  prevention  of  human  tuberculosis 
Statistical  evidence  is  given  to  illustrate  the  wide  prevalent 
of  tuberculosis  amongst  cattle,  and  special  stress  is  laid  on  th< 
fact  that  many  of  the  animals  wlii-ch  give  a  positive  tuber 
culin  reaction  are,  so  far  as  appearances  go,  thoroughly 
sound.  Both  these  circumstances,  Professor  von  Behrin: 
holds,  finds  an  exact  parallel  in  human  tuberculosis.  Hi 
then  goes  on  to  allude  to  the  very  promising  results  whicl 
have  followed  his  now  well-known  method  of  immunizin 
cattle  against  tuberculosis  by  inoculating  them  with  attenu 
ated  cultures  of  living  human  tubercle  bacilli.  He  has  “  no, 
the  least  doubt  that  with  human  beings,  as  with  cattle,  a; 
isopatliic  immunization  is  possible  through  the  introduetio. 
of  a  relatively  innocuous  living  tuberculous  virus. But  h 
makes  it  quite  clear  that  the  material  he  uses  to  inoculat 
cattle  is  much  too  potent  to  be  employed  with  safety  up<> 
man.  The  difficulties  of  devising  a  suitable  material  forth 
latter  purpose  have  not  yet  been  overcome,  and  he  admits  h 
would  not  care  to  risk  an  inoculation  upon  one  of  his  ow 
children.  His  recent  experiments  upon  the  production  < 
immunity  by  introducing  the  immunizing  material  throng 
the  alimentary  tract  are  giving  most  interesting  results,  an 
will  he  hopes  lead  to  a  safe  and  successful  method  of  produi 
ing  immunity  in  the  human  subject. 

Koch’s  Theory. 

Professor  Behring  entirely  disagrees  with  Professor  Koch 
theory  as  to  the  difference  between  the  human  and  the  bovin 
tuberculous  virus.  That  there  are  tubercle  bacilli  of  huma 
origin  which  are  not  in  a  condition  to  produce  Perlsucht  1 
admits,  and  points  out  that  he  had  made  this  observatioi! 
and  published  it,  some  years  before  Koch.  But  that  is  n 
proof  of  a  difference  in  species. 

Jenner’s  vaccine  does  not  produce  variola  in  man.  and  yet  we  do  n 
argue  from  that  fact  that  there  is  a  difference  in  kind  between  the  u 
known  virus  of  human  variola  and  that  of  cow-pox. 

Moreover,  the  production  of  immunity  in  cattle  by  means  ' 
human  tubercle  bacilli  affords  a  striking  demonstration  ' 
the  unity  of  the  bacillus  of  Perlsucht  and  that  of  huma 
phthisis.  Of  course  it  would  be  inaccurate  to  maintain  at 
absolute  identity  between  a  typical  virus  of  phthisis  and 
typical  virus  of  Perlsucht ,  just  as  it  would  be  inaccurate  1 
maintain  that  all  types  of  tubercle  bacilli  of  human  origin  a: 
identical.  But  what  we  have  to  deal  with  are  not  difference 
in  species,  but  the  formation  of  more  or  less  stable  variation 
concomitant  with  modifications  of  function  which  find  1 
expression  in  the  energy  of  the  pathogenic  process.  Koeli 
second  assertion,  that  bovine  bacilli  are  innocuous  for  ma 
has  not  been  demonstrated  experimentally;  Koch  has  on 
attempted  to  support  it  by  arguments  from  statistics,  b 
these  arguments  have  been  refuted  by  the  anatomical  r 
searches  of  Heller  at  Kiel,  and  Orth  at  Berlin  ;  andtheresul 
of  Professor  von  Behring’s  experimental  researches  also  for 
a  strong  indictment  against  them.  Consequently,  Profess 
von  Behring  most  vehemently  protests  against  the  corollar 
drawn  from  these  two  assertions  of  Koch’s,  that  a  rigid  sai 
tary  inspection  of  milk  and  meat,  with  a  view  to  the  preve 
tion  of  tuberculous  infection,  is  an  unnecessary  expens 
Butter,  he  sti-ongly  suspects,  is  responsible  for  many  cases 
scrofula  in  children;  and  the  danger  of  tuberculous  mil 
whether  the  bacilli  be  of  human  or  bovine  origin,  cannot 
too  strongly  insisted  upon.  Professor  von  Behring  concludf 
with  these  words ; 

In  Robert  Koch  posterity  will  honour  one  of  the  greatest  investigati 
of  tuberculosis;  shall  his  contemporaries  find  no  other  criterion 
which  to  appraise  him  than  the  fallibility  which  attends  all  bum 
work  ?  ,  ,.| 

At  the  meeting  of  the  Medical  Society  of  University  Goile^ 
London,  on  Wednesday  next  at  8.30  p.m.,  an  addi'ess  will 
given  by  Mr.  Jonathan  Hutchinson  on  Logic  and  Leprosy. 
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BIRMINGHAM  and  district  general 
PRACTITIONERS’  UNION. 

•:  annual  meeting  of  this  Union  was  held  in  Birmingham 
September  29th.  The  Chairman  of  the  Council,  Dr. 
W.  Langley  Browne,  presided,  and  upwards  of  forty 
nbers  were  present. 

lie  report  of  the  Council  for  the  year  ending  September 
!  1903,  stated  that  the  membership  of  the  Union  was  281, 
w  an  increase  of  31  on  the  numbers  of  the  previous  year. 
>  "balance  sheet  showed  a  total  expenditure  of,  in  round 
nbers,  ^47,  and  a  balance  of  £30.  The  Code  of  Ethics 
wn  up  by  the  Council  had  been  submitted  to  the  different 
rds,  and  after  the  suggestions  thus  obtained  had  been  fully 
sidered  by  the  Council,  the  code  as  amended  was  approved 
a  general  meeting,  and  would,  it  was  believed,  be  a  safe 
ie  not  only  to  local  practitioners,  but  of  value  to  the  pro- 
,ion  at  large.  Reference  was  also  made  to  the  action  of 
Council  of  the  Union  with  regard  to  the  appointment  of  a 
lical  man  to  inspect  cases  of  chicken-pox  notified  in  the 
r.  A  deputation  waited  upon  the  Lord  Mayor  and  the 
iltli  Committee,  with  the  result  that  an  amicable  arrange- 
it  was  arrived  at.  The  report  on  the  statistics  of  club 
ctice  made  in  1902  had  formed  the  basis  of  certain 
gestions  which  the  Council  would  lay  before  the  Wards 
further  consideration.  The  Council  regretted  that  touting 
lical  clubs  still  existed  in  the  district,  and  the  opinion 
expressed  that  the  time  had  come  when  some  strong 
isures  should  be  taken  by  the  Union  to  deal  with  the 
cter.  The  report  contained  the  following  reference  to  the 
•ganization  of  the  British  Medical  Association  : 
oring  the  year  the  new  scheme  of  reorganization  of  the  British 
ical  Association  has  come  into  force,  of  which  your  Council 
•ess  their  appreciation  ;  but,  while  doing  so,  they  recognize  that 
e  is  still  a  necessity  for  the  existence  of  the  General  Practitioners’ 
bn,  and  only  some  50  per  cent,  of  the  latter  are  at  present  members 
lie  British  Medical  Association. 

he  Chairman,  in  moving  the  adoption  of  the  report,  said 
t  it  related  to  a  year  of  quiet  work.  If  nothing  else  had 
n  done  than  the  adoption  of  the  Code  of  Ethics  it  might 
be  stated  that  good  work  had  been  accomplished.  It 
flit  not  be  a  perfect  code  but  it  was  good  and  workable, 
would  form  a  strong  bond  of  union. 

'r.  Freer,  in  seconding,  inquired  whether  there  was  any 
h  light  upon  the  question  of  touting  medical  clubs, 
r.  Neal,  the  General  Secretary,  stated  that  the  Union  had 
ressed  an  opinion  condemning  touting,  and  had  issued  a 
unmendation  to  medical  men  in  the  district  to  have 
king  to  do  with  any  touting  club.  He  thought,  however, 
t  the  time  had  come  when  a  definite  promise  to  refrain 
n  association  with  such  clubs  should  be  required  as  a  con- 
on  of  membership.  It  was  difficult  to  get  sufficient  evi- 
ce  to  justify  a  prosecution  before  the  General  Medical 
mcil,  but  if  such  a  prosecution  was  successful  he 
eved  that  the  Council  would  not  hesitate  to  deal  with  the 
nder. 

'r.  Oakes  inquired  whether  any  action  taken  would  be 
■ospective,  if  so,  it  would  be  necessary  to  obtain  members’ 
latures  to  a  document  renouncing  touting. 

'r.  Aeal  said  there  ought  to  be  no  difficulty.  The  General 
lical  Council  had  spoken  in  the  plainest  way.  He  thought 
t  the  Union  might  ask  its  members  to  sign  a  declaration 
t  they  are  not  or  never  will  be  associated  with  such  clubs, 
'r.  Pooler  thought  that  provident  dispensaries  as  at 
sent  worked  should  be  included. 

he  financial  statement  was  then  adopted,  and  Dr. 
'•some  proposed  a  vote  of  thanks  to  the  chairman,  officers, 

1  council,  which  was  seconded  by  Dr.  Garbett  and  carried 

•ruinously. 

'r.  Langley  Browne  was  re-elected  chairman,  and  in  re- 
mng  thanks  said  that  the  work  of  the  Union  would  be 
itened  if  Sir  Victor  Horsley’s  proposals  contained  in  the 
'heal  Acts  Amendment  Bill  were  carried.  In  that  Bill  the 
and  Revenue  Department  would  have  to  see  that  no  one 
opt  qualified  medical  men  practised.  In  return  for  the 
nea  registration  fee  the  department  would  prosecute  any 
or  any  body  of  persons  who  carried  on  the  practice  of 
' Heine,  surgery,  or  midwifery. 

h's.  Hallwright  and  Kirby  were  elected  vice-presidents  of 

Union. 

h'.  Hall  proposed  that  Dr.  Neal  be  elected  general  secre- 
v,  and  observed  that  the  work  he  had  done  as  secretary 
as  oditor  of  the  Midland  Medical  Journal  had  been  invalu- 
e*  •‘■he  resolution  was  carried. 


Dr.  Hall  (Hay  Mill)  was  elected  secretary  to  the  council, 
and  Dr.  Parsey  secretary  to  the.  committees. 

On  the  motion  of  Dr.  Underwood  the  following  resolution 
was  adopted  after  some  discussion : 

That,  in  view  oi  the  new  condition  of  things  created  by  the  Midwives 
Act  of  1902,  it  is  desirable,  in  the  opinion  of  this  meeting,  that  the 
Council  formulate  rules  for  our  common  guidance  in  respect  to  attend¬ 
ance  on  midwives’  cases,  such  rules,  after  approval  by  the  union,  to  be 
incorporated  in  the  Code  of  Ethics. 


THE  TEACHING  OF  DOMESTIC  SUBJECTS  IN 
LONDON  BOARD  SCHOOLS. 

We  published  in  the  British  Medical  Journal  of  October 
3rd,  page  854,  some  account  of  the  cookery  classes  held  in 
connexion  with  elementary  schools  in  Germany.  It  will  be 
interesting  to  give,  by  way  of  comparison,  some  account  of  the 
classes  in  domestic  subjects  given  in  the  schools  of  the 
London  School  Board. 

There  are  in  all  352  centres  of  instruction  under  the  School 
Board,  scattered  over  London,  at  which  children  from  the  sur¬ 
rounding  schools  attend  to  learn  domestic  economy.  In 
some  cases  the  schools  are  grouped  in  sets  of  three,  each 
containing  a  different  branch  of  instruction  in  some  domestic 
subject,  in  others  they  are  quite  isolated,  but  the  instruction 
given  is  practically  the  same  throughout.  There  are  183 
cooking,  141  laundry,  and  28  housewifery  centres. 

The  children  in  attendance  number  upwards  of  45,000,  their 
ages  varying  from  1 1  to  14,  and  in  some  cases  15  years.  In 
some  districts  parents  are  letting  their  girls  remain  rather 
longer  at  school  than  they  otherwise  would  in  order  that  they 
may  attend  a  housewifery  centre. 

The  whole  scheme  of  instruction  covers  a  period  of  three 
years.  For  two  years  the  child  attends  cookery  and  laundry 
centres,  and  for  one  year  a  housewifery  centre.  In  districts 
where  there  is  no  housewifery  centre  the  girls  attend  the 
cookery  and  laundry  centres  for  another  year,  the  third  year’s 
course  being  more  in  the  nature  of  household  management 
than  pure  cookery  or  laundry  work. 

Special  teachers  are  appointed  for  these  subjects,  who  must 
have  diplomas  for  cookery  and  laundry  work  obtained  from  a 
training  school  recognized  by  the  Board  of  Education,  and 
teachers  will  be  obliged,  within  a  reasonable  time,  to  obtain  a 
teaching  diploma  for  housewifery  recognized  by  the  Board  of 
Education,  a  certificate  of  the  South  Kensington  Branch  of 
the  Board  of  Education  for  advanced  hygiene,  advanced 
physiology,  and  elementary  chemistry,  and  a  certificate  for 
first  aid  to  the  injured. 

The  scale  of  salary  for  teachers  of  any  branch  of  domestic 
subjects  (cookery,  laundry  work,  or  housewifery)  is  as  follows  : 
Minimum,  £70  per  annum,  rising  by  annual  increases  of  £3 
to  a  maximum  of  ,£112  per  annum. 

The  number  of  children  who  attend  a  domestic  subjects 
class  must  be  limited  as  follows  : 

Cookery  Centres.—  First  and  second  course,  18  ;  third  course,  14. 

Laundry  Centres. — All  courses,  14. 

Housewifery. — All  courses,  14. 

The  system  in  the  teaching  of  the  centres  under  the  London 
School  Board  is  that  each  child  is  taught  separately.  In 
Germany  they  are  taken  in  groups  of  four.  Our  system 
gives  four  times  the  trouble  to  the  teacher,  but  perhaps  the 
results  are  better  for  the  child.  _  . 

There  are  two  classes  every  day  in  the  week ;  m  the  morn¬ 
ing  from  9  am.  till  noon,  and  in  the  afternoon  2  pm.  till 
4.30  p.m.  The  classes  consist  of  demonstration  and  practice. 
The  teacher  explains  the  ingredients  and  quantities  required 
for  the  dishes  about  to  be  cooked,  qnd  tells  how  the  children 
are  to  prepare  and  mix  them.  The  demonstration  lesson 
takes  place  in  a  class  room  with  desks,  and  the  instructions 
are  clearly  written  upon  a  blackboard.  The  children  next 
proceed  to  the  kitchen,  where  everything  is  in  readiness.  A 
sort  of  narrow  wooden  counter  forms  a  square  in  the  centre 
of  the  room,  two  gas  stoves  with  ovens  and  cooking  rings 
being  let  in  on  either  side,  while  cupboards  form  the  under 
part  of  the  tables.  The  children  stand  round  this  outside, 
while  the  teacher  remains  in  the  inner  space  (much  like  a 
counter  in  a  shop)  and  overlooks  them.  Round  the  outei 
part  of  the  room  are  sinks  equipped  with  tubs  and  brushes 
to  wash  vegetables,  etc.,  and  afterwards  the  vessels  used. 
There  are  also  cupboards  with  shelves  and  drawers  m  wliicii 
are  kept  the  utensils,  knives,  forks,  spoons,  etc. 

Stores  which  keep  well  are  suppliedonce  a  year  by  acernrai 
store  house  belonging  to  the  School  Board,  while  the  chin  it 
are  sent  out  shopping  for  perishable  supplies  such  as  nu.  , 
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vegetables,  butter,  and  eggs.  This  seems  an  excellent  plan 
as  it  teaches  practical  housekeeping  and  they  learn  to  select 
good  materials.  The  dinners  when  cooked  are  for  the  various 
teachers,  and  thus  anything  bad  is  sent  back.  They  learn 
the  use  of  money  and  the  proper  prices  of  food.  Cer¬ 
tainly  this  is  a  point  in  the  London  system  in  which  it  seems 
to  be  superior  to  the  German,  but  it  is  decidedly  inferior  with 
regard  to  the  equipment  and  neatness  and  spotlessness  of 
the  kitchens.  There  the  saucepans  are  all  of  enamel,  the 
washing-up  pans  shine  like  silver,  and  the  tables  are  snowy  ; 
and,  be  it  understood,  in  Germany  every  bit  of  the  washing 
np  and  scouring  is  done  by  the  girls  themselves.  Here 
“  kitchen  cleaners  ”  are  provided,  whose  duties  are  : 

To  scrub  the  floor  of  the  centre  twice  a  week.  Thoroughly  scour  such 
utensils  as  cannot  be  cleaned  by  the  children. 

Keep  the  stoves  clean  and  bright  and  sweep  the  flues  once  a  week. 
Wash  up  dishes,  etc.,  used  for  the  dinners.  The  children  will  wash  up 
those  used  for  the  lessons. 

To  order  and  fetch  materials  required  for  the  lessons.  Light  the  fires 
at  8.30  a.m.  for  a  morning  lesson,  or  at  1.30  p.m.  for  an  afternoon  lesson 
if  a  morning  lesson  is  not  given  on  the  same  day. 

It  seems  unwise  to  let  children  of  the  very  poorest  classes, 
who  will  have  to  face  the  hardships  of  life,  imagine  that  they 
are  not  able  to  scour  kitchen  utensils,  keep  stoves  bright  and 
clean,  wash  up  dishes,  light  the  fires,  etc.  Training  in  all 
these  matters  seems,  on  the  contrary,  most  indispensable. 
Kitchen  cleaners  must  also  in  the  laundry  centres  sweep  the 
room,  fill  the  copper  and  light  the  fires,  scrub  and  clean  the 
floors,  and  clean  the  hearthstone,  etc.  They  must  also 
“thoroughly  scrub  and  clean  the  floor  of  the  classroom  at 
least  once  in  three  weeks  ”  !  In  Germany  the  demonstra¬ 
tion  and  the  lesson  are  given  in  the  same  room,  and  the 
floor  of  the  room  is  scrubbed  by  the  children  every 
day.  It  is  fair  to  say  that  in  that  country  the 
children,  although  of  the  very  poorest  class,  were 
all  spotlessly  clean  and  neat,  their  hair  brushed  and 
combed  and  neatly  tied  back.  We  wish  we  could 
say  as  much  for  the  same  class  of  children  attending  the 
classes  in  London.  This  makes  it  very  hard  for  the  teachers, 
who  complain  that  in  some  districts  the  state  of  filth  in  which 
the  children  are  sent  from  home  is  indescribable.  There  is 
the  less  excuse,  as  the  English  children  looked  much  better 
and  healthier.  It  is  pathetic  that  many  of  the  teachers  in  the 
schools  are  glad  to  buy  the  dinners  cooked  by  these  children, 
and  that  the  cooking  mistresses  are  obliged  to  dine  off  dishes 
over  which,  in  the  preparing  of  them,  these  children  have 
been  bending.  Some  very  strong  measures  should  be  taken. 
As  one  of  the  teachers  remarked,  “We  can’t  refuse  to  teach 
them,  for  the  dirtiest  ones  have  the  worst  mothers,  and 
require  it  the  most.” 

The  pupils  are  not  allowed  to  eat  what  they  cook,  but 
any  of  them  who  wish  may  buy  and  take  it  home. 

It  would  be  good,  even  in  the  simplest  cooking,  to  instil 
into  the  children  nice  ideas  of  finishing  off  dishes  and  serving 
and  garnishing.  This  all  helps  to  refine  them  and  make  them 
natty  in  their  homes.  At  one  of  our  visits  some  little  apple 
tarts  were  being  made.  The  pastry  was  just  put  on  the  top 
and  cut  roughly  round  the  edge  of  the  pie  dish  with  a  knife. 
It  would  have  been  easy  to  raise  it  with  a  small  cup 
(not  to  speak  of  the  juiciness  which  would  be  the  result), 
to  ornament  it  with  a  top-knot  of  pastry,  and  with  the  top  of 
a  spoon  held  with  the  hollow  portion  downwards,  to  go  round 
the  border  making  a  series  of  shell-like  patterns.  Like 
politeness,  the  small  refinements  of  cooking  cost  nothing — 
though  when  compared  with  the  value  of  such  subjects  as 
cooking  and  laundry,  these  small  details  may  seem  trivial. 
A  great  variety  of  small  cheap  dishes  are  taught,  and  the 
recipe  of  each  is  written  out  after  the  practice  lesson.  In 
London  the  prices  of  the  articles  used  in  the  recipe  were  not 
shown  and  this  seemed  a  lost  opportunity  of  instruction. 

A  useful  lesson  is  given  on  portable  dinners. 

Each  child  is  given  marks  for  regular  attendance,  and  if  a 
good  record  is  obtained  at  the  end  of  the  course,  she  receives 
the  School  Board  Cookery  Book.  No  prize  seems  to  be  given 
for  personal  merit  or  skilfulness,  which  seems  a  pity,  as  the 
children  are  taught  individually. 

In  the  third  year,  in  districts  where  there  are  no  house¬ 
wifery  centres,  the  instruction  given  in  the  classes  is  more  in 
the  nature  of  household  management  than  pure  cookery  or 
laundry  work.  Among  the  subjects  are  apportioning  of  in¬ 
come  ;  a  simple  form  of  keeping  accounts ;  a  dinner  for  six 
not  to  exceed  2d.  per  head;  tbe  drains  of  the  house;  the 
water  supply  ;  lighting,  etc.  In  the  laundry  course  the  theory 
as  well  as  the  practice  is  taught.  The  girls  are  allowed  to 
bring  suitable  garments  from  their  homes  to  be  cleaned  at  I 


laundry  centres.  No  charge  is  made,  a  certain  number  0 
clothes  also  being  supplied  by  the  School  Board  for  the  purposi 
of  practice.  The  laundry  class  rooms  are  fitted  up  with  al 
the  necessary  appliances,  such  as  copper  boilers,  mangles 
ironing  tables,  lines  for  drying  the  clothes,  upright  stove 
round  which  irons  are  heated,  etc.  We  were  glad  to  notic 
that  plenty  of  windows  were  open  in  the  laundry  and  cookin 

centres.  .  . 

The  housewifery  courses  are  intended  to  instil  into  th 
children  a  proper  idea  of  home  life.  In  as  many  as  possibl 
there  is  a  kitchen,  a  sitting-room,  and  a  bedroom.  Thus  the 
can  learn  to  dust,  sweep,  and  cook.  They  are  taught  to  trii 
a  lamp,  to  wash  paint,  and  to  nurse  in  a  sick  room.  A  res 
child  is  put  to  bed,  the  sheets  and  nightgown  are  change 
without  lifting  the  patient  from  the  bed.  Instruction  is  give 
also  in  personal  hygiene,  invalid  cookery,  and  a  host  of  otlu 
useful  subjects.  Occasionally  a  real  baby  is  borrowed,  and 
lesson  on  washing,  dressing,  feeding,  etc.,  is  given.  But  th: 
is  rare,  as  the  responsibility  is  great  in  case  of  an  accider 
happening  to  the  infant.  The  pupils  are  very  interested  i 
housewifery,  and,  indeed,  in  all  domestic  subjects  ;  and  it 
regrettable  that  more  time  cannot  be  devoted  to  these  classe 
Each  child  attends  one  once  a  week.  The  elements  of  dies 
making  are  also  included  in  the  course. 

The  London  School  Board  is  to  be  congratulated  in  havii 
had  so  able  a  superintendent  as  Miss  Keene,  the  first  worn; 
superintendent  employed  by  the  Board  ;  and  it  is  chiefly  dv 
to  her  that  the  housewifery  classes,  of  comparatively  recer 
birth,  have  become  so  popular. 

It  may  be  mentioned  that  the  domestic  classes  are  n 
compulsory,  but  as  a  general  rule  the  mothers  are  glad  th 
their  children  should  attend  them*  and  in  some  instant 
make  sacrifices  in  order  that  they  may  prolong  the  coar 
after  the  age  of  14.  It  is  to  be  hoped  that  more  and  mo 
parents  will  see  the  importance  of  this,  and  earn  the  ultima 
reward  for  their  temporary  self-sacrifice.  Delicate  chiidrj 
who  produce  a  medical  certificate  are  excused,  but  they  ha 
to  employ  the  time  at  ordinary  school  subjects.  Many  of  t. 
teachers  in  the  domestic  centres  are  ladies.  Their  exam] 
alone  should  have  a  refining  influence,  and  should  do  mu 
to  teach  their  pupils  gentle  manners  and  more  care  of  tin 
persons,  though  of  course  the  mothers  are  to  be  blamed  i 
their  neglected  state.  All  the  children  seemed  attentive  a: 
quiet,  and  cases  of  bad  behaviour  are  quite  exceptional. _ 

Presentation  by  Medical  Men. — Advantage  was  takes 
the  October  meeting  of  the  Gateshead  Division  of  the  If  or 
of  England  Branch  of  the  British  Medical  Association  to  pi 
sent  to  Dr.  A.  W.  Blacklock  a  token  of  the  esteem  and  rega, 
which  is  felt  for  him  by  his  fellow  practitioners  in  the  tow 
Dr,  A.  Green,  Chairman  of  the  Division,  in  making  the  p 
sentation  (which  consisted  of  a  suitably  engraved  cigare’ 
case  and  a  purse  of  gold)  said  that  the  health  of  the  recipif 
not  allowing  him  to  continue  the  arduous  work  of  gene: 
practice,  Dr.  Blacklock  had  recently  obtained  the  post 
Assistant  Medical  Officer  in  the  Gateshead  Workhouse,  a 
his  colleagues  could  not  let  the  occasion  pass  without  soi 
recognition  of  the  straightforward  and  honourable^  pram 
of  Dr.  Blacklock.  He  had  the  sympathy  and  regard  oi  evt 
one  of  his  colleagues,  as  was  proved  by  the  hearty  response 
the  appeal.  Dr.  Gilbert,  as  an  old  friend  of  the  recipau 
made  a  very  happy  speech ,  in  which  he  touched  on  the  ten 
tude  of  Dr.  Blacklock  under  circumstances  which  would  na 
prostrated  most  men.  Dr.  Blacklock,  in  replying,  said  tl 
this  presentation,  which  was  unique  in  the  medical  annals 
the  town,  touched  him  very  deeply,  not  so  much  from  t 
material  side  as  from  the  fact  that  his  conduct  during  neai 
thirty  years  of  practice  had  met  with  the  approval  ‘-he  p, 
fession  in  the  town.  As  for  the  fortitude  which  had  dp 
alluded  to  he  thought  it  but  the  ordinary  duty  of  every  m 
to  present  a  cheerful  front  to  adirerse  circumstances,  -i 
thanks  of  the  Gateshead  practitioners  are  due  to  Dr.  1. 
Kimpster  for  carrying  this  testimonial  to  such  a  success, 
conclusion.  Nearly  every  medical  man  in  the  town  con 
buted  to  the  fund.  .  ,  . 

Guild  of  St.  Luke. — The  annual  medical  service  ax  1 
Paul’s  Cathedral  will  take  place  on  Wednesday  next  at  7 
p.m.,  when  the  Rev.  Prebendary  Montagu  Yilliers,  Vicar 
St.  Paul’s,  Knightsbridge,  will  preach.  All  members  0 
profession  are  invited  to  attend  and  to  wear  academic  C:°B™ 
The  music  will  be  rendered  by  the  London  Church  u 
Association,  the  organist  being  Mr.  F.  B.  Kiddie, 
announced  that  special  care  will  this  year  be  taken  tna 
service  is  not  too  long. 
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SUBSCRIPTIONS  FOR  1903. 
sckiptions  to  the  British  Medical  Association  fall  due  on 
nuary  1st  each  year.  All  members  who  have  not  yet 
id  should  forward,  without  delay,  postal  order  or  cheque 
r  259.,  to  the  General  Secretary,  429,  Strand,  London, 
.C.,  or,  in  the  case  of  Colonial  members,  to  their  Branch 
easurer. 
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homines  tot  sentential  might  easily  be  the  first  impres- 
left  by  the  perusal  of  the  introductory  addresses  de- 
•ed  by  Sir  William  Church,  Sir  Victor  Horsley,  and 
essor  Schafer.  Drawing  upon  experiences  gained  in 
swhat  different  fields,  and  viewing  them  from  the 
dpoints  of  minds  cast  in  different  moulds,  each  of  them 
fairly  base  upon  liis  past  record  a  claim  to  have  his 
s  attentively  considered;  and,  indeed,  a  just  apprecia- 
of  the  problems  of  medical  education  and  of  medical 
lation  may  be  facilitated  by  an  endeavour  to  collate 
"  ideas.  With  regard  to  the  law,  Sir  William  Church 
ntent  with  things  as  they  are,  and  deems  that  it  would 
n  unwarrantable  interference  with  the  liberty  of  the 
ect  to  say  that  he  shall  not  receive  medical  advice  from 
person  from  whom  he  thinks  he  may  obtain  benefit, 
limited  sense  this  is  true,  though  it  is  but  one  side  of 
case,  and  nobody  has  proposed  to  penalize  the 
mt  who  seeks  unqualified  advice ;  but  what  of  the  giver, 
ither  the  seller,  of  such  advice  ?  So  long  as  the  advice 
iven  under  the  terms  of  the  statute  of  Henry  VIII 
the  love  of  God  and  of  Christian  charity,”  it  is  one 
g ;  but,  to  leave  out  for  the  moment  the  case  of  other 
guarded  professions,  we  punish  the  person  who 
ins  money  under  false  pretences,  we  punish  the 
me  teller,  and  on  the  same  principle  it  is  hard  to  see 
the  quack  who  flourishes  on  the  credulity  of  the 
ic  in  medical  matters  to  its  detriment  should  go  scot- 
That  the  laity  may  share  this  view  is  evidenced 
Lhe  fact  that  it  is  not  long  since  that  a  Cabinet 
ister,  on  learning  the  provisions  of  the  existing  law, 
uatized  it  as  absurd.  By  implication  Sir  Victor 
sley  propounds  on  opinion  opposite  to  that  expressed 
Sir  William  Church,  for  he  urges  the  necessity  for  a 
ical  Acts  Amendment  Bill ;  and  if  we  are  to  take  that 
nitted  to  the  British  Medical  Association,  in  the 
ting  of  which  he  took  a  large  share,  as  his  ideal,  he 
that  unqualified  practice  should  be  put  down  by 

ie  General  Medical  Council  is  alluded  to  in  each  of  the 
,ie  a(ldresses.  Of  its  work  Sir  William  Church  expresses 
neral  approval,  whilst  Sir  Victor  Horsley,  by  proposing 
heme  for  altering  its  constitution,  implies  that  he  con- 
rs  ^  fulfils  a  useful  purpose.  On  the  other  hand,  from 
fessor  Schafer  it  receives  only  somewhat  adverse  criti- 
'>•  But  he  has,  we  submit,  misconceived  its  attitude 
ards  the  teaching  of  the  preliminary  scientific  subjects, 
,as  an  almost  necessary  consequence  of  this  miscon- 
tion  sides  with  the  two  Royal  Colleges  upon  the  points 
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at  issue  between  the  Colleges  and  the  General  Medical 
Council.1 

We  believe  that  a  scheme  for  relegating  the  study  of  the 
preliminary  scientific  subjects  to  a  period  prior  to  the 
commencement  of  purely  medical  education,  and  the  in¬ 
stitution  of  an  examination  in  them  as  an  indispensable 
preliminary  to  medical  study,  would  receive  a  large 
measure  of  support  in  the  Council,  and  this  is  the  very  course 
which  Professor  Schafer  advocates.  Some  such  measure 
commends  itself  to  Sir  William  Church  as  preferable  to 
the  present  system,  and  is,  in  fact,  what  is  actually  done  by 
a  great  majority  of  those  who  seek  the  degree  of  the  Uni¬ 
versity  of  Oxford,  which  he  formerly  represented  upon  the 
General  Medical  Council.  On  this  point  Sir  Victor  Horsley 
is  silent,  but  he  advocates  very  strongly  a  one-portal  sys¬ 
tem  of  qualifying  examination  with  which  the  universities 
should  have  nothing  to  do.  This  leads  up  to  the  considera¬ 
tion  of  the  true  duty  of  the  universities,  to  which  a  large 
part  of  his  address  is  devoted.  He  holds,  and  with  this 
Professor  Schafer  agrees,  that  a  university  degree  should 
imply  a  higher  knowledge  than  a  mere  qualification  to 
practise.  From  this  point,  however,  their  views  appear  to 
diverge.  Sir  Victor  would  do  away  with  the  degree  of 
Bachelor  of  Medicine  or  Surgery,  urging  that  as  it  is  a 
qualifying  diploma  its  retention  is  a  temptation  to  a  down¬ 
ward  competition  for  students.  In  order  to  do  away  with 
the  necessity  to  make  the  classes  pay  their  way  by 
students’  fees,  he  strongly  urges  that  the  univer¬ 
sities  should  receive  support  from  the  State,  and  whilst 
he  congratulates  the  University  of  Birmingham  upon  the 
munificent  private  support  which  it  has  received,  bids  it 
not  look  to  this  as  adequate  for  the  future.  Professor 
Schafer  also  deplores  the  possibility  of  a  downward  com¬ 
petition  and  the  absence  of  adequate  financial  support ; 
his  ideals,  perhaps,  do  not  differ  greatly  from  those  of  Sir 
Victor  Horsley,  but  he  regards  them  as  for  the  present 
unattainable,  and  he  would  retain  the  pass  or  qualifying 
degree.  Indeed,  he  contends  that  all  students  who  have 
conscientiously  followed  the  teaching  and  worked  steadily 
should  be  able  to  obtain  the  pass  degree.  Unless,  then, 
tho  university  student  is  to  be  credited  with  higher  attain¬ 
ments  than  the  student  elsewhere — a  position  which  can 
hardly  be  maintained— this  is  a  virtual  abandonment,  for 
the  present,  of  the  position  that  a  university  degree  is  to 
imply  something  more  than  a  mere  qualification.  It  is 
true  that  further  on  in  his  address  Professor  Schafer 
reiterated  his  opinion  that  a  higher  standard  is  to  be  aimed 
at ;  but  we  do  not  believe  that  a  pass  degree  so  attuned  as  to 
be  attainable  by  the  vast  majority  of  the  students  can  ever 
have  a  standard  materially  higher  than  that  of  the  average 
pass  diplomas  of  the  country,  so  long  at  least  as  the  degree 
remains  a  qualification  for  registration. 

Professor  Schafer  is  a  strong  advocate  of  so  dividing  up 
the  subjects  of  the  curriculum  that  the  student  shall  be 
able  to  devote  himself  exclusively  to  one  or  two  at  a  time. 

1  The  authority  of  Professor  Schafer’s  name  renders  it  desirable  to 
correct  any  error  into  which  he  has  fallen  with  regard  to  the  General 
Medical  Council’s  requirements.  That  body  has  never  expressed  any 
opinion  adverse  to  school  teaching  in  the  preliminary  scientific  subjects, 
and  has,  in  fact,  formed  a  list  of  those  schools  and  institutions  at  which  it 
considers  this  teaching  to  be  satisfactory.  What  it  has  done  is  to  object  to 
study  at  schools  selected  somewhat  indiscriminately  being  reckoned  as 
one  of  the  five  years  of  medical  study,  when  in  some  cases  the  teaching  is 
certainly  insufficient  in  quantity  and  perhaps  inadequate  in  kind.  Thus, 
so  far  as  the  schools  may  be  influenced,  it  will  be  in  the  direction  of 
improving  their  science  teaching  and  increasing  its  amount ;  it  is  hard 
to  conceive  that  this  can  be  any  discouragement  to  school  teaching  in 
these  subjects.  The  dispute  between  the  Koyal  Colleges  and  the  Council 
relates  not  to  the  recognition  of  school  tcacliingper  se,  but  to  the  recogni¬ 
tion  of  schools  forthe  purposes  of  thefulfilment  of  oneyearof  curriculum 
s  udyin  cases  in  which  the  Council  holds  that  tbenumberofbours  devoted 
10  the  subjects  is  absui’dly  small,  and  to  the  nature  of  the  e>  amination. 
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He  urges,  for  instance,  that  anatomy  and  physiology  should 
not  be  commenced  until  the  preliminary  sc.ence  subjects 

have  been  disposed  of,  and  that  hospital  attendance  should 
be  deferred  until  the  examinations  in  anatomy 
physiology  have  been  passed.  This  is  already  the  case  m 
theY  English  schools,  but  the  old  custom  still  prevails  at 
many  of  the  Scotch  universities,  and  we  need  hardly  say 
that  we  are  in  full  accord  with  Professor  Schafer  m  tins 
regard.  But  we  are  not  sure  that  we  can  go  with  hmwhcn 
he  proposes  to  still  further  divide  up  examinations  so  that 
the  candidate  can  take  up  each  subject  singly,  nor  do  we 
think  with  him  that  to  do  so  would  tend  to  raise  the  stan 
dard  in  each  subject.  No  doubt  much  may  be  said  in 
favour  of  some  such  plan,  already  more  or  less 
in  use,  when  those  subjects  alone  are  concerned  wh  c 
can  be  regarded  as  preparatory,  as  tilling  the  grounc 
prior  to  planting  other  subjects  in  the  mind.  It  is  enoug 
that  the  student  has  once  known  something  of  them  ;  he 
will  not  forget  it  all,  and  what  he  has  forgotten  and  subse¬ 
quently  wishes  to  apply  he  can  readily  look  rip.  But  when 
we  come  to  the  subjects  of  practical  medicine  this  is  not 
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enough.  We  then  wish  to  be  assured  not  that  he  has  once 


known  them,  but  that  he  carries  his  knowledge  about  with 
him  for  use  as  required,  not  perhaps  in  every  detail  but  m 
general  substance.  At  the  same  time  we  believe  Professor 
Schafer  to  be  right  in  holding  that  there  should  be  no 
year  of  study  without  its  corresponding  examination,  and 
that  examination  in  any  subject  should  not  by  vexatious 
regulations  be  deferred  till  some  considerable  period  after 

the  courses  have  been  completed.  _  _ 

Sir  Victor  Plorsley’s  ideal  is  that  the  universities 
should  cease  to  confer  mere  qualifying  degrees,  should 
confer  the  M.D.  only,  and  so  should  be  free  to  pursue  their 
own  paths  towards  the  highest  medical  education.  It  is 
not  the  proper  function  of  a  urfiversity  to  turn  out  a 
certain  large  number  of  qualified  medical  practitioneis, 
but  rather  to  provide  the  means  for  the  highest  class  of 
education  quite  irrespective  of  the  numbers  who  may 
seek  it.  How  far  some  of  our  universities  are  from  the 
attainment  of  such  an  ideal  many  of  us  know  only  too 
well,  and  it  is  difficult  to  banish  the  fear  that  the 
University  of  London  may  take  a  step  in  the  wrong 
direction  if  it  yield  too  far  to  the  cry  of  a  university  degree 
for  the  London  student. 


TUBERCULOSIS  AND  FOOD. 

We  publish  on  page  993  a  summary  of  Professor  Behring’s 
recent  address  on  the  etiology  of  phthisis.  There,  is  so 
much  that  is  sound  and  indicative  of  careful  and  brilliant 
experimental  research  about  all  Professor  Behring’s 
theories  that  we  feel  some  reluctance  in  expressing  the 
opinion  that  on  this  occasion  his  grasp  of  the  subject  fails 
in  comprehensiveness,  and  exaggerates  into  a  principle  of 
universal  applicability  one  factor  in  the  causation  of 
tuberculous  disease,  which,  though  undoubtedly  a  factor  of 
extreme  importance,  we  cannot  regard  as  a  valid  explana¬ 
tion  for  the  primary  origin  of  every  case  of  pulmonary 
phthisis.  His  main  contention  is  that  it  is  the  rule,  rather 
than  the  exception,  for  tubercle  bacilli  to  gain  access  to 
the  human  tissues;  they  find  their  way  in  by  the  ali¬ 
mentary  tract  in  early  infancy,  when  the  intestinal  epi¬ 
thelium  and  secretions  are  not  sufficiently  developed  to 
prevent  their  absorption.  Once  located  in  the  tissues  they 
■  may  remain  dormant  for  a  number  of  years,  and  then, 
owing  to  the  incidence  of  some  secondary  predisposing. 


cause  suddenly  kindle  into  activity-tuberculosis  in  the 
clinical  sense  of  the  word.  While  this  may  be  the  explana 
tion  of  many  cases  of  phthisis,  it  seems  rash  to  assum< 
that  it  is  the  explanation  of  all,  or  that  cases  of  priman 
infection  by  inhalation  in  adults  are  improbable  and  an 
proved  The  experience  of  most  medical  practitioners  ha 
convinced  them  that  inhalation  is  a  common  and  mos 
dangerous  source  of  infection  by  which  tubercle  bacil] 
actually  and  primarily  responsible  for  the  production  0 
phthisis  find  entrance  into  the  system.  Professo 
Behring’s  scientific  observations  do  not  seem  to  justif 
deductions  which  involve  a  repudiation  of  the  ordinar 

view.  .  .... 

Without  accepting  any  such  sweeping  generalization  a 

that  all  persons  over  30  years  of  age  are  tuberculous, 
may  be  considered  that  it  is  not  at  all  uncommon  for; 
person  in  robust  health  to  retain  within  his  tissues  livin 
tubercle  bacilli.  But  if  such  a  person  afterwards  becom< 
phthisical  it  is  not  safe  to  assume  that  the  phthisis 
necessarily  due  to  the  bacilli  which  may  have  been  latei 
in  his  tissues  whilst  he  was  in  good  health.  There  is  tl 
alternative  supposition  that  there  has  been  a  subsequei 
ingestion  by  tubercle  bacilli  and  that  the  latter  are  direct 
responsible  for  the  outbreak  of  phthisis.  When  we  con 
to  actual  experience  the  second  alternative  often  appea 
to  be  not  merely  tenable  on  theoretical  grounds  but  justify 
by  substantial  facts.  We  refer  to  those  cases,  of  win. 
every  practitioner  can  give  instances,  in  .which  pLtrni 
has  developed  after  exposure  to  infection  in  persons  pi 
viously  in  good  health.  The  ordinary  common-sense  vit 
is  that  the  phthisis  is  due  to  the  infection,  and  we  fail 
see  that  Professor  Behring  succeeds  in  invalidating  tb 
opinion.  Tubercle  bacilli  are  often  latent  in  the  bod 
the  onset  of  phthisis  is  generally  coincident  with  soi 
general  condition  of  lowered  vitality  and  enfeebled  resi 
ing  powers.  Persons  in  vigorous  health  may  often'undei 
constant  exposure  to  infection  without  taking  any  liar 
These  three  propositions  totally  fail  to  justify  the  infem 
that  phthisis  in  adults  never  comes  from  inhalation 
bacilli,  but  must  always  be  interpreted  as.  a  stimulate 
into  activity  of  pre-existing  tuberculous  foci. 

Upon  the  importance  of  the  alimentary  tract  as  a  sou 
of  infection,  Professor  Behring’s  observations  are  most 
teresting  and  valuable.  He  has  brought  forward  v 
strong  evidence  to  show  that  not  only  in  early  infancy.! 
also  at  later  periods  of  life,  when  the  resisting  powers 
the  alimentary  epithelium  are  weakened  by  some  pat 
logical  cause,  tubercle  bacilli  frequently  gain  entrance 
the  body  by  this  route,  and  are  subsequently  respons, 
for  many  cases  of  tuberculous  disease.  But  here  again 
feel  that  he  overstates  his  case  by  claiming  that  this  is 
universal  route  of  infection.  In  this  endeavour  he  app( 
to  distort  the  clinical  facts  and  is  compelled  to  resort 
highly  artificial  explanation  of  many  cases  of  phtb 
which,  as  we  have  indicated,  are  much  more  naturally 
satisfactorily  accounted  for  as  due  to  pulmonary  m  1 

tion.  ,  , 

It  is  important  to  enter  a  protest  against  overstates 

of  a  scientific  principle,  because  they  may  give  rist 
practical  deductions  of  an  erroneous  character.  If>  °’ 
ample,  the  belief  were  to  gain  a  popular  hold  that 
almost  all  contain  within  our  bodies  the  specific  gern 
tuberculosis  which  might  at  any  time,  by  the  inci  enc 
some  secondary  malaise  acting  upon  an  enfeeble  e0| 
tution,  be  stimulated  to  the  production  of  actual  p 
then  the  dangerous  idea  might  become  prevalen 
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alts  at  all  events  may  generally  disregard  the  risk  of  in- 
lation  infection;  and  consequently  many  valuable  sani- 
■y  precautions,  into  the  adoption  of  which  people  are 
idually  being  educated,  might  be  neglected  as  unneces- 

>7- 

Where  Professor  Behring  limits  his  conclusions  to 
ductions  which  do  not  transcend  his  experimental 
ta  we  entirely  agree  with  him,  and  we  think  that  his 
periments  afford  a  most  valuable  justification  of  a  rigid 
forcement  of  milk  inspection,  with  a  view  to  preventing 
contamination  with  tubercle  bacilli. 

Professor  Behring  is  diametrically  opposed  to  Professor 
>ch’s  startling  pronouncement  as  to  the  relation  of 
man  to  bovine  tuberculosis  in  every  important  respect, 
ithout  prejudice  to  certain  aspects  of  the  question  which 
ve  not  yet  been  fully  elucidated,  we  are  certainly  of 
inion  that  Professor  Behring’s  arguments  thoroughly 
■tify  the  present  continuance  of  those  hygienic  precau- 
ns  which  might  be  unnecessary  if  Professor  Koch’s  view 
re  confirmed.  It  has  been  the  fashion  lately  to 
inch  against  Professor  Koch  a  good  deal  of  cheap 
ticism  of  a  somewhat  uncomplimentary  nature, 
ose  who  like  dialectics  to  be  flavoured  with  the 
ce  of  personality  may  learn  a  useful  lesson  from 
bfessor  Behring’s  concluding  remarks  in  which  he 
presses  the  hope  that  Professor  Koch’s  recent  display 
human  fallibility  will  not  deprive  his  contemporaries  of 
■  indulgence  in  that  reverence  to  the  great  investigator 
tuberculosis  which  posterity  will  undoubtedly  accord 
n.  We  cannot  fathom  the  precise  depth  of  implication 
.h  which  Professor  Behring  penned  these  words,  but  we 
amend  the  sentiment  as  one  of  those  felicitous  expres- 
ns  which  maybe  interpreted  in  a  spirit  of  sincerity 
sarcasm,  according  to  the  predilections  of  the  reader, 
story  provides  many  instances  of  a  great  man  provoking 
m  his  contemporaries  the  wish  that  he  would  not  cheat 
mi  of  the  full  luxury  of  admiration  for  his  achievements 
launching,  at  a  late  period  in  his  careei',  into  projects 
1  ere  none  but  the  blindest  hero-worship  can  follow  him. 


THE  ORGANIZATION  OF  NURSING. 
ring  the  last  few  weeks  a  good  deal  of  space  has 
;n  occupied  in  our  columns  by  a  series  of  letters 
the  want  of  organization  among  those  who  occupy 
•mselves  in  nursing  the  sick.  Ladies  and  gentle- 
n  well  known  either  as  advocates  or  opponents  of 
)  registration  of  nurses,  have  favoured  us  with  their 
ws.  They  have  taken  full  advantage  of  the  opportunity, 
t  it  does  not  appear  that  there  is  anything  very  fresh  to 
said ;  Mrs.  Bedford  Fenwick  and  Mr.  Sydney  Holland 
ve  crossed  swords  before  now,  and  each  has  retired  from 
s  arena  unconvinced.  Well-worn  arguments  have  been 
ed  again  in  the  Journal;  they  seem  a  little  more 
'eadbare,  but  the  question  itself  has  not,  we  fear,  been 
y  much  advanced.  When  we  come  to  inquire  for  in- 
nal  evidence  as  to  the  position  of  the  controversy,  we 
rn  that  a  few  nurses  have  banded  themselves  together 
secure  the  passing  of  an  Act  for  professional  registra- 
n ;  they  meet,  and  talk,  and  resolve,  but  with  no  apparent 
!>ult  so  far  as  the  body  as  a  whole  is  concerned.  Judging 
;'m  the  recent  correspondence  in  the  Journal,  and  from 
vious  correspondence  elsewhere,  there  would  seem  to 
general  agreement  among  those  who  write  that  some- 
lng  must  be  done.  In  urging  registration  as  the  obvious 
lng  to  do,  the  writers  appear  to  be  influenced  by  their 
nviction  that  registration  would  bring  with  it  a  central 
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council  and  an  examining  board.  These  two  conditions, 
judging  by  the  letters  received,  outweigh  in  importance  all 
Other  advantages  that  might  accrue  to  the  public  and  to 
nurses  themselves  from  the  compilation  of  a  register  of 
names  with  particulars  of  training.  It  may  be  that 
those  who  use  this  argument  are  right ;  the  value  of  an 
independent  examining  body  with  power  to  insist  upon  a 
minimum  standard  of  knowledge,  and  the  right  to  scrutinize 
all  certificates  issued  by  the  various  training  schools,  would 
go  a  long  way  towards  bringing  the  heterogeneous  elements 
into  line,  and  prepare  the  way  for  legal  registration,  if  such 
a  step  were  ever  deemed  advisable. 

Again,  judging  from  this  correspondence,  we  can  see  that 
the  idea  of  a  central  council  and  examining  board  with 
power  to  criticize  and  control  the  issuing  of  certificates  is 
not  acceptable  to  the  larger  training  schools ;  there  is  a 
nervous  fear  that  their  methods  may  be  revised,  that  the 
certificate  may  after  all  be  stripped  of  some  of  its  glamour, 
and  that  their  prestige  will  suffer  because  their  pupils  will 
have  to  compete  on  equal  terms  with  those  from  other 
schools.*  Such  fears  are  groundless  :  that  which  is  good  will 
receive  recognition  from  a  body  of  skilled  experts,  whilst 
unsound  methods  and  superficial  teaching  will  be  exposed 
for  what  they  are  worth. 

It  is  an  evident  fact  that  not  only  is  there  no  organization 
among  trained  nurses,  but  that  from  some  cause  or  other 
all  attempts  to  secure  better  organization  have  so  far  ended 
in  failure.  Whilst  the  command  of  the  situation  is  in  the 
hands  of  the  authorities  of  the  nurse-training  schools,  these 
very  authorities  appear  to  lack  the  wide  experience  and  the 
comprehensive  outlook  necessary  for  a  statesman-like  grasp 
of  the  question.  This  lack  of  experience  is  the  result  of  their 
isolation  from  the  rank  and  file  of  nurses  who  flow  out  in  a 
continuous  stream  from  their  doors,  and  from  the  employers 
of  the  rank  and  file  whether  lay  or  professional.  One 
matron  writes  that  “  as  long  as  we  remain  in  our  training 
schools  we  do  not  realize  the  necessity  for  a  uniform 
standard  of  professional  education  and  training.  It  is 
when  we  come  to  hold  posts  as  matrons  of  smaller  or 
special  hospitals,  and  are  by  necessity  brought  into  contact 
with  nurses  belonging  to  private  institutions  or  working  on 
their  own  account,  it  is  then  we  see  why  the  public  has 
such  reasonable  grounds  of  complaint  against  us.”  This 
sums  up  the  whole  situation.  It  makes  plain  why  the 
matrons  of  the  nurse-training  schools  lack  that  special 
knowledge  that  would  enable  them  to  handle  this  problem 
as  it  ought  to  be  handled.  The  correspondence  so  far  has 
been  mainly  carried  on  by  nurses  and  a  few  writers 
specially  interested  in  the  management  of  nursing  schools. 
Until  some  general  agreement  is  come  to  between  the  con¬ 
flicting  elements,  the  managers  of  schools,  the  matrons, 
and  the  nurses  who  are  actively  engaged  in  nursing  outside 
the  walls  of  hospitals,  not  very  much  progress  can  be  ex¬ 
pected.  We  cannot  undertake  to  give  more  space  to  the 
correspondence  on  its  present  lines,  but  we  would  point 
out  that  the  question  is  one  which  nearly  interests  the 
medical  profession,  and  that  a  satisfactory  solution  cannot 
be  found  without  its  co-operation. 

- o- - . 

THE  INTERNATIONAL  SANITARY  CONFERENCE  IN 

PARIS. 

The  International  Sanitary  Conference  was  officially  opened 
on  Saturday,  October  icth,  by  M.  Delcasse,  the  Minister  of 
Foreign  Affairs,  before  the  representatives  of  twenty-five 
nations  from  Europe,  Asia,  Africa,  and  America.  The 
ceremony  took  place  in  the  large  11  salle  de  reception ”  at 
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the  Ministry  of  the  Interior.  In  an  impressive  speech  M. 
Delcasse  bade  the  delegates  welcome  in  the  name  ol  the 
Government  of  the  Republic,  and  recalled  the  humanitarian 
object  of  the  Conference,  the  initiative  of 
rtalv  since  it  was  at  Venice  in  1892  and  1897  that  the  first 
regulations  were  drawn  up  to  protect  Eur°Pe  ^f^e 

epidemic  invasion,  especiaily  against  cholera  and  plague. 
M  Barrere,  the  French  Ambassador  to  Italy,  who  is  P  e 
sident  of  the  Congress,  then  spoke,  fetching  the  programme 
of  the  work  which  will  mark  a  fresh  step  in  the  path 
of  progress.  Professor  Proust,  General  Inspector  of 
the  Sanitary  Service  in  France,  followed,  saying  that  the 
most  important  of  the  international  questions  t°  s®ttled 
was  undoubtedly  to  decide  on  the  precautions  to  be  taken 
against  the  invasion  of  European  ports  by  plague.  The 
part  played  by  rats  in  the  dissemination  of  the  disease  had 
been  brought  to  light  since  the  existing  regulations  were 
drawn  up.  The  conference  would  consider  regulations  for 
the  efficient  disinfection  of  vessels  before  discharge,without 
causing  any  deterioration  of  their  cargo.  By  thus  sup¬ 
pressing  quarantine  commerce  would  be  greatly  facilitated. 
The  question  whether  such  disinfection  should  apply  to  all 
vessels  coming  from  an  infected  port,  or  only  to  sue 
vessels  as  had  had  cases  of  plague  on  board  during  the 
voyage  would  be  considered.  It  was  necessary  also  to 
codify  the  existing  regulations  drawn  up  at  \  emce.  Pans, 
and  Dresden,  as  many  of  the  clauses  were  either  redundant 
or  contradictory.  The  delegates  number  seventy  in  all. 
Great  Britain  is  represented  by  Mr.  Maurice  de  Bunsen  of 
HM.  Embassy,  Dr.  Theodore  Thomson  of  the  Local 
Government  Board,  Dr.  F.  G.  Clernow,  Mr  Alban,  and 
Colonel  Richardson  of  the  Indian  Medical  Service.  l)r. 
Ruffer  represents  the  Egyptian  Government.  In  addition 
to  M  Barrere,  the  President  of  the  Conference,  France  is 
represented  by  M.  Georges  Louis,  Director  of  Consulates  ; 
Professor  Brouardel,  M.  Henri  Monod,  Professor  Proust, 
Dr.  Roux  of  the  Pasteur  Institute,  Dr.  Calmette  of  Lille, 
to  whom  have  been  added  as  assistant  delegates  M.  de 
Cazotte,  sous-directeur  at  the  Foreign  Office,  Dr.  Reynaud 
of  Algiers,  representing  Algeria,  and  Dr.  Legrand  ol  Suez. 


sanctioned  by  the  Local  Government  Board.  If  this 
assumption  is  correct  it  is  10s.  only  which  their  medical 
officers  receive  for  all  ordinary  cases  of  labour,  though 
some  of  these  may  involve  an  all-night’s  attendance  at  a 
distance  from  home.  We  are  not  at  all  appiehensive  that 
any  application  to  the  Local  Government  Board  for  the 
reduction  of  the  fees  now  paid  for  serious  cases  will  be 
successful )  but  it  is  within  our  knowledge  that  many 
Boards  of  Guardians  pay  these  higher  fees  (^2)  with  very 
great  reluctance,  and  some  even  have  the  bad  taste  to 
require  evidence  beyond  the  statement  of  the  medical 
officer  himself  as  to  the  precise  character  of  the  services 
rendered  to  the  patient  before  doing  so.  This  often  raise* 
a  very  objectionable  and  difficult  question  which  would  be 
better  altogether  avoided.  Some  have  therefore  been 
induced  to  ask  whether  some  plan  might  not  be  devised 
bv  which  this  could  be  effected.  It  has  been  suggested 
that  it  would  be  better,  instead  of  having  a  scale  of  fees 
varying  from  10s.  to  ^2,  to  have  uniformity,  so  that  1  guinea 
was  paid  for  every  case,  whether  easy  or  difficult.  It  is 
urged  that  this  uniformity  of  payment  would  be  for  many 
reasons  better  than  the  present  system,  _  as  even  if  it 
involved  some  sacrifice,  frequent  dissensions  would  be 
avoided,  while  the  legal  liability  of  guardians  to  pay  any 
fee  at  all  in  those  cases  which  at  present  carry  the  highei 
fee  (if  any)  would  be  less  likely  to  become  the  subject  0! 

dispute. 


FEES  FOR  MIDWIFERY  IN  POOR-LAW  PRACTICE 

We  understand  that  the  guardians  of  one  of  the  Poor-law 
unions  in  the  North  of  England  have,  for  some  cause  best 
known  to  themselves,  become  so  dissatisfied  with  the  tees 
which  by  regulation  they  have  occasionally  to  pay  to  then- 
district  medical  officers  for  their  professional  services  m 
difficult  cases  of  midwifery  as  to  have  been  induced  to 
correspond  with,  other  Boards  on  the  subject,  with  a  view 
to  get  these  fees  reduced  by  the  order  of  the  Local 
Government  Board.  The  sore  point  with  some  Boards  of 
Guardians  appears  to  be  that  by  Article  183  of  the  Con¬ 
solidated  Poor-law  Order,  it  is  provided  that  in  any 
special  case  in  which  great  difficulty  may  have  occurred  in 
the  delivery  or  long  subsequent  attendance  in  respect  of  some 
puerperal  malady  or  affection  may  have  been  requisite,  any 
district  medical  officer  shall  receive  the  sum  of  £'2-  hhis 
order  of  the  Local  Government  Board  bears  date  July,  1847* 
and  has  consequently  been  in  operation  for  upwards  of  fifty- 
five  years.  It  was  framed  when  the  fees  for  attendance  on 
midwifery  were  throughout  England  and  Wales  much 
lower  than  those  now  generally  paid,  and  we  cannot  help 
expressing  our  surprise  that  any  public  body  should  at  the 
present  time  regard  such  fees  as  excessive.  The  guardians, 
however,  of  the  union  in  question  have  expressed  their 
views  on  this  point  as  follows :  That  in  tlieir  opinion 
“the  sum  of  1  guinea  is  adequate  remuneration  ’  for  medi¬ 
cal  attendance  in  any  of  these  special  cases ; 
that  is,  however  great  the  difficulty  of  delivery 
may  have  been,  or  however  long  medical  attend¬ 
ance  may  have  been  necessary,  in  consequence 
of  some  puerperal  trouble  developing  after  the 
labour.  It  is  very  evident  that  this  northern  Board  of 
Guardians  would  not  in  the  past  have  paid  their  medical 
officers  this  fee  for  serious  cases  had  they  not  been  com¬ 
pelled  to  do  so  by  regulation,  and  we  therefore  assume 
that  for  ordinary  midwifery  cases  they  pay  the  lowest  fee 


THE  INDIAN  MEDICAL  SERVICE. 

It  will  be  observed  that  the  new  regulations  governing  tk 
conditions  of  service  of  the  Indian  Medical  Service  issuec 
this  month  do  not,  either  directly  or  indirectly,  contain  are 
reference  to  the  regimental  system  as  affecting  the  military 
branch.  We  are  aware  that  suggestions  for  the  aboli 
tion  of  the  regimental  hospital  system  have  been  unde 
the  consideration  of  the  Indian  Government  for  a  goot 
many  years,  and  that  the  proposal  to  adopt  a  station  hos 
nital  system,  as  in  the  British  army,  has  been  put  forward 
We  have  received,  during  the  last  few  years,  many  com 
munications  from  officers  of  the  Indian  Medical  Service 
both  senior  and  junior,  condemning  the  present  system 
We  shall  be  glad,  however,  to  have  further  informatioi 
upon  the  matter,  and  to  learn  the  views  of  officers  as  t 
changes  which  are  desirable.  A  meeting  of  the  Roya 
Navy  and  Military  Committee  of  the  British  Medical  Assc 
ciation  was  held  on  October  14th, when  the  new  regulation 
were  under  consideration,  and  representations  will,  w 
understand,  be  made  to  the  Secretary  of  State  for  aid 
with  regard  to  certain  points  affecting  the  military  bianc 
With  regard  to  the  civil  branch  it  is  hoped  that  the  reprt 
sentations  contained  in  the  memorandum  transmitted  lay 
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August  to  the  Secretary  of  State  will  have  due  weight  1 
tlm  consideration  which  the  India  Office  and  the  Gover 


menT  of 'India  are  now,  we  are  assured,  giving  to  thi 


subject. 


ALCOHOL  AND  THE  MEDICAL  PROFESSION 
At  a  meeting  at  the  Medical  Institute  of  Binning 
ham  last  week,  Sir  Victor  Horsley  gave  an  interests 
exposition  of  the  attitude  which  he  considers  the  medic, 
profession  ought  to  adopt  towards  the  alcohol  questioi 
The  points  upon  which  he  laid  special  stress  were  that  u 
full  extent  of  the  evils  due  to  alcoholism  are  bet 
known  to  members  of  the  medical  profession  than  to  tno. 
of  any  other  class.  The  world  in  general  was  aware  wj 
intemperance  led  to  much  illness  and  disease,  an  §  ‘ 
step  in  the  cause  of  truth  ha,d  been  made  when  it  w< 
admitted  by  the  Home  Secretary  m  Parliament  t  - 
alcohol  was 'the  chief  cause  of  crime.  Medical  men,  hoy 
ever,  who  were  in  a  position  to  see  what  went  on  Demi 
the  scenes  of  the  social  life  of  the  nation,  knew  n0 
that  the  fatalities  were  far  greater  than  those  represenx 
in  mortality  statistics,  but  also  that  moral  deten 
from  indulgence  in  drink  occurred  long  before  any  p  > 
toxic  effects  were  evident.  In  view  of  this  fact  he 
like  to  see  medical  men  take  up  a  much  strongei  p  * 
on  the  subject  than  had  yet  been  the  case.  Jnqmnes^y« 
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KING’S  COLLEGE  HOSPITAL. 


f  Thu  British 
LMbdical  Journal 


iooi 


T.  17,  1903-] 


d  not  be  wise  to  take  a  little  alcohol,  and  he  thought 
nedieal  men  ought  always  to  say,  “  No,  it  is  not  wise.  If 
ake  it  you  must  understand  that  you  take  it  as  a  luxury. 
0  not  yet  fully  know  the  effect  of  alcohol  in  the  body, 
•,ve  do  know  that  its  stimulating  effect  is  followed 
longer  depressant  effect,  and  that  from  the  physio- 
d  point  of  view  even  small  quantities  are  no  good/’ 
is  own  surgical  wards,  said  Sir  Victor  Horsley,  he 
•  prescribed  alcohol.  If  a  patient  seemed  to  him  to 
re  stimulation  he  preferred  to  turn  to  remedies  such 
rychnine.  The  frequency  with  which  alcohol  was 
ribed  in  the  course  of  every-day  practice  he  considered 
a  mere  fashion,  and  believed  that  eventually  its  use 
•actice  would  be  relegated  to  the  same  limbo  as  that 
aich  blood-letting  had  been  consigned.  There  were  a 
many  common  beliefs  attaching  to  alcohol  which 
practically  merely  traditions,  and  he  would  like  to 
1  committee  of  the  British  Medical  Association 
nted  to  investigate  what,  if  any,  scientific  basis  any 
lem  possessed.  There  was  a  common  idea,  for 
ice,  that  whisky  was  a  good  thing  for  rheumatic  gout, 
ecent  investigations  tended  to  show  that  rheumatism 
lue  to  the  invasion  of  a  microbe,  and  research  equally 
ed  that  alcohol  would  be  likely  to  lessen  the  natural 
ance  of  human  tissues  to  the  invasion  of  such 
isms.  Before  concluding  his  address  Sir  Victor 
ley  alluded  to  the  political  aspect  of  the  question, 
1  certainly  added  something  to  the  difficulty  of 
utmg  effective  reform.  The  existing  evils,  how¬ 
to  the  health  and  well-being  of  the  nation  were 
inse,  and  though  in  nowise  a  fanatic,  he  recog- 
clearly  that  reform  was  urgently  needed.  Sir 
r  Horsley’s  remarks  seem  to  have  been  well 
Ted  by  his  auditors,  and  were  further  punctuated 
wief  speeches  from  Mr.  J.  Furneaux  Jordan 
Mr.  Jordan  Lloyd.  Professor  Priestley  Smith 
ssed  a  desire  also  to  see  something  done  by  the 
-•al  profession  to  check  the  consumption  of  tobacco, 
ittitude  thus  taken  up  by  Sir  Victor  Horsley  will, 
•elieve,  be  accepted  by  the  majority  of  medical 
Some  aspects  of  intemperance  to-day  may 
!SS  pronounced  and  gross  than  formerly,  but  the 
nt  of  secret  drinking  which  goes  on  is  enormous, 
3W  medical  men  in  general  practice  are  not  painfully 
!  of  chronic  domestic  tragedies  among  their  patients, 
3  stimulants  and  drugs,  of  which  the  world  at  large 
3  nothing.  It  is  probable  that  greater  care  is  now 
ised  than  formerly  in  the  prescription  of  sedatives 
arcotics,  but  it  is  a  question  whether  the  great  mass 
3  profession  is  as  careful  as  it  might  be  in  the 
lption  of  wine  and  other  stimulants.  "  It  should  not 
•gotten  that  even  a  small  amount  of  alcohol  is  suffi- 
in  some  individuals  to  give  origin  to  alcoholism, 
an  it  be  doubted  that  if  the  medical  profession  set 
•e  against  drink  in  the  same  way  as  it  has  against  dirt 
ther  causes  of  disease  immense  good  would  result. 


MORTALITY  FROM  TUBERCULOSIS  IN  RELATION 
TO  AGE.  SEX,  AND  ALCOHOLISM, 
a  well-known  fact  that  the  death-rate  from  tuber- 
is  was  formerly  higher  among  women  than  among 
and  that  now  the  inverse  of  this  holds  good.  Thus  in 
md  and  Wales  in  1851-60  the  death-rate  per  million  of 
sex  from  phthisis  was  2,579  for  males  and  2,774  for 
cs;  in  1861-70  the  corresponding  numbers  were  2,467 
'A03.  In  the  next  decennial  period  the  order  was 
red,  and  the  male  mortality  from  phthisis  from  1871 
rds  has  been  higher  than  the  female  mortality  from 
bsease,  although  lower  than  the  male  or  the  female 
dity  in  the  previous  decades.  Thus  in  1871-80  the 
death-rate  from  phthisis  was  2,209,  the  female  2,028, 
u-90  the  corresponding  figures  were  1,847  and  1,609, 
•0  011  Ihe  same  inversion  of  the  male  and  female 
dity  from  tuberculosis  has  been  noticed  in  France, 
in  1830  Trebuchet  found  that  the  number  of  deaths 
tuberculosis  was  greater  among  women  than  among 
trom  1839  to  1848  this  was  still  the  case.  Now  the 


facts  are  inverted.  It  is  always  dangerous  to  ascribe  a  sole 
reason  for  an  effect  which  must  almost  certainly  depend  on 
the  action,  countervailing  or  co-operating,  of  a  number  of 
influences.  Hence,  when  Lagneau  concludes  that  this 
increase  of  male  deaths  from  tuberculosis  is  related  to  the 
increase  of  alcoholism  in  France,  he  is  probably  stating 
only  one  out  of  many  factors  involved  in  the  case. 
(Lagneau’s  statement  is  quoted  from  a  contribution  of 
Professor  Mahaim,  of  the  University  of  Lausanne,  to  the 
Brussels  Congress,  and  we  are  left  in  doubt  as  to  whether 
there  is  an  actual  or  only  a  relative  increase  of  male  mor¬ 
tality  from  tuberculosis).  Facts  published  by  Baudrou 
(Paris,  1901)  have  shown  that  in  France  the  provinces  in 
which  there  is  most  alcohol  drinking  suffer  most  from 
tuberculosis,  “  the  progression  of  tuberculosis  being  parallel 
with  that  of  the  consumption  of  alcohol.”  Thus,  a  con¬ 
sumption  of  12.5  litres  of  alcohol  per  person  corresponds 
with  a  mortality  of  3.3  per  1,000  inhabitants;  when  the 
consumption  of  alcohol  becomes  35.4  litres  per  person,  the 
death-rate  from  tuberculosis  rises  to  10.8  per  i,oooinhabitants. 
The  figures  published  by  Drs.  Ogle  and  Tatham  in  the  decen¬ 
nial  reports  of  the  English  Registrar-General  show  the 
close  relationship  between  any  occupation  involving  free 
access  to  alcoholic  drinks  and  a  high  death-rate  from 
phthisis.  What  share  of  this  undoubted  action  of  alcohol¬ 
ism  in  favouring  tuberculosis  is  due  to  its  diminishing  re¬ 
sistance  to  infection,  and  what  share  is  due  to  its  furnish¬ 
ing  abundant  opportunities  for  infection  in  public-houses, 
etc.,  may  be  left  an  open  question.  Some  light  is  thrown 
on  the  same  problem  by  figures  relating  to  English  death 
returns  submitted  to  the  Brussels  Congress.  It  was  shown 
that  when  the  death-rates  at  each  quinquennial  age  gi*oup 
from  o  to  20  in  185 1-60  were  compared  with  the  correspond¬ 
ing  rates  for  1891-95,  the  male  death-rates  had  declined  to 
an  extent  varying  from  65  to  55  per  cent.,  theiemale  death- 
rates  from  57  to  59  per  cent.  Here  then  was  a  fairly  uni¬ 
form  decline  in  both  sexes  before  adult  life.  From  20  to 
25  years  of  age  the  male  decline  was  50  per  cent.,  the 
female  decline  59  per  cent.  Although  the  male  is  not  so 
satisfactory  as  the  female  record  at  this  age  period,  there 
is  nothing  to  lead  one  to  anticipate  the  enormous  differ¬ 
ences  between  men  and  women  shown  at  subsequent  ages. 
Confining  ourselves  to  the  ten  yearly  age  periods  from  25 
to  65,  the  male  decline  in  consecutive  age  periods  was  37, 
18,  16,  19,  while  the  female  decline  in  the  same  consecutive 
age  periods  was  53,  45,  44,  46.  Clearly  some  factor  or 
factors  were  at  work  preventing  the  same  amount  of  im¬ 
provement  among  men  as  among  women.  This  factor,  ac¬ 
cording  to  the  French  statistics  quoted  above,  lies  in  the 
increasing  alcoholism  among  men.  Dr.  Newsholme,  from 
whose  paper  at  the  Brussels  Congress  the  above  figures  are 
quoted,  was  inclined  to  lay  some  stress  on  the  fact  that  the 
registration  of  deaths  ascribed  to  phthisis  is  now  more  in 
accordance  with  the  facts  than  formerly,  but  gave  the  chief 
place  to  the  fact  that  “the  domestic  causes  of  tuberculosis 
had  been  ameliorated  more  than  the  occupational.”  Pro¬ 
bably  the  truth  consists  in  combining  both  set  of  consider¬ 
ations. 


THE  TRANSFER  OF  KING’S  COLLEGE  HOSPITAL. 

At  the  meeting  of  the  Court  of  Governors  of  King’s  Col¬ 
lege  Hospital,  which  took  place  on  October  12th,  the  fol¬ 
lowing  resolution  was  submitted  for  approval :  “  That  this 
Court  approves  of  the  proposal  to  remove  King’s  College 
Hospital  to  a  site  in  South  London.”  This  resolution  was 
finally  carried,  but  not  without  some  of  that  opposition  of 
which  we  expressed  an  anticipation  in  a  note  upon  the 
subject  in  the  British  Medical  Journal  of  August  29th, 
p.  479.  It  was  originally  presaged  by  some  words  which 
fell  from  Lord  Dillon  at  the  annual  hospital  dinner  in  the 
spring,  and  was  crystallized  in  a  letter  which  he  addressed 
to  the  Times  at  the  end  of  last  week.  Lord  Dillon  did  not 
attend  the  meeting  himself,  but  his  views  found  expression 
in  the  shape  of  an  amendment  to  the  effect  that  further 
consideration  of  the  motion  approving  of  transfer  of 
the  hospital  should  be  deferred  for  two  years.  This 
amendment  having  been  defeated  the  original  resolution 
was  passed  by  a  large  majority.  The  main  principle 
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having  thus  been  approved,  the  question  of  site  was  then 
discussed,  and  it  was  mentioned  that  otters  of  sites  in 
South  London  of  from  eleven  to  twenty  acres,  at  prices 

ranging  between  ,£3,000  and  ^4,5°°  aii1  acre>  lia‘  M'en  T?" 
ceived  Finally  the  following  resolution  was  passed. 

«  That  this  Court  accepts  the  report  of  the  Sites  Committee 
and  authorizes  the  Join*  Committee  appointed  by  the 
Council  of  King’s  College  Hospital  and  the  Committee  of 
Management  of  the  Hospital  to  act  for  them  in  Hus 
matter  and  to  acquire  a  suitable  and  adequate  site,  the 
last  six  words  being  accepted  by  the  movers  at  the  instance 
of  Mr.  McHardy  as  a  substitute  for  the  words  purchase  a 
site.”  '  The  object  of  the  proposer  of  this  alteration  was  to 
avoid  binding  the  Committee  to  purchase  a  site  outi  lght, 
and  the  view  was  expressed  that  the  ground  purchased 
should  be  adequate  for  at  least  500  beds  in  order  to  avoid 
any  possible  pinching  of  space  at  a  future  time.  A  hna 
resolution  authorized  the  Council  of  King’s  College  Hospital 
and  the  Committee  of  Management  to  apply  to  Parliament 
for  an  Act  containing  the  powers  necessary  for  removal  and 
for  disposing  of  the  existing  site.  It  will  be  a  matter  ol  satis¬ 
faction  to  all  those  who  take  an  interest  in  hospital  work  in 
London  that  this  matter  is  at  length  definitely  settled. 
Neither  Lord  Dillon  in  his  letter  or  those  who  headed  the 
opposition  at  the  meeting  brought  forward  any  facts  which 
controvert  the  views  expressed  with  regard  to  King  s  College 
Hospital  in  an  article  in  which  the  subject  of  the  distribu¬ 
tion  of  hospitals  in  London  was  dealt  with  in  the  British 
Medical  Journal  on  January  17th,  1903.  On  the  contrary,  it 
was  shown  in  the  report  of  the  Committee  of  Inquiry  that 
on  a  day  when  the  special  inquiry  was  made,  out  of  213 
in-patients  only  10  came  from  the  large  parish  m  which  the 
hospital  is  situated  and  only  42  others  from  any  place 
within  two  miles  of  the  hospital.  Dr.  Crawfurd,  Dean  of  the 
Hospital,  has  also  pointed  out  that  several  of  those  9 
members  of  committee  who  resigned  with  Lord  Dillon 
were  not  opposed  to  removal  in  principle  but  dreaded  the 
expense  entailed.  It  is  to  be  regretted  that  the  matter 
should  have  led  to  the  resignation  of  any  of  those  who  have 
long  shown  practical  interest  in  the  institution,  but  the 
entire  failure  shown  in  Lord  Dillon’s  letter  to  comprehend 
that  the  interests  of  a  hospital  as  a  charitable  institution 
and  as  a  centre  of  medical  education  are  not  only  not 
opposed  but  are  essentially  united,  makes  his  resignation 
less  to  be  regretted  than  it  otherwise  would  be. 


THE  CITY  OF  LONDON  CREMATORIUM. 

Tiie  foundation  stone  of  the  crematorium  at  the  City  of 
London  Cemetery,  Little  Ilford,  Essex,  was  laid  on  October 
14th,  by  Mr.  R.  W.  Edwards,  the  Chairman  of  the  Sanitary 
Committee,  acting  as  the  Burial  Board  for  the  City  of 
London.  The  crematorium  will  contain  a  hall  for  the 
mourners  with  a  waiting-room  attached.  The  catafalque 
upon  which  the  coffins  will  rest  will  be  in  the  centie 
of  the  hall,  and  there  will  be  an  ante-chamber  for  the 
attendants  between  the  hall  and  the  cremating  chamber. 
The  cremating  chamber  will  be  ab  the  rear  of  the  hall  and 
will  be  of  sufficient  size  to  admit  of  two  cremating  furnaces 
being  erected  with  an  arrangement  for  the  placing  of  the 
bodies  in  either  furnace  by  means  of  a  traverse.  It  is 
intended  to  erect  only  one  furnace  at  the  present  time, 
the  flue  for  which  will  be  carried  up  in  the  centre  of  an 
ornamental  tower  about  80  ft.  in  height.  A  small  auxiliary 
furnace  will  be  placed  at  the  base  of  the  tower  for  the  more 
perfect  combustion  of  the  gases  arising  from  the  cremating 
furnace.  The  furnace  will  be  attended  to  from  a  basement 
under  the  cremating  chamber.  The  hall  for  the  mourners 
will  have  an  open  timbered  roof,  and  the  interior  will  be 
faced  with  red-pressed  brick,  with  an  ornamental  tiled 
dado,  the  floor  being  paved  with  ornamental  tiles.  The 
crematorium  will  cost  about  £7,000,  and  will  be  built  from 
the  designs  of  Mr.  D.  J.  Ross,  the  Corporation  Engineer.  Mr. 
Edwards,  in  laying  the  stone,  said  that  the  Corporation  of 
Loudon  entrusted  to  the  Sanitary  Committee  the  special  duty 
of  protecting  the  health  of  the  public  within  the  sphere 
of  its  influence,  and  they  were  mindful  that  that  in¬ 
fluence  did  not  terminate  with  the  City  boundaries. 
They  were  anxious  themselves,  and  sought  to  stimulate 


others  to  keep  up  well  with  the  march  of  sanitary  scier 
The  Corporation  of  London  was  now  leading  the  wai 
this  direction,  for  the  crematorium  at  Little  Ilford  -was 
first  in  course  of  erection  within  any  cemetery  of 
United  Kingdom,  and  was  the  first  in  course  of  constr 
tion  by  anv  corporation  or  municipal  body  in  Lend 
When  Sir  Flenry  Thompson,  in  the  year  1874,  introdu 
in  this  country  the  question  of  the  disposal  of  the  d 
by  means  of  cremation,  the  idea  was  regarded  v 
antipathv,  and  it  was  not  until  1884  that  cremai 
of  human  remains  was  permitted  at  the  Cre 
torium  at  Woking.  The  late  Commissioners  of  Sewer 
the  City  of  London  had  the  question  of  providing  a  crei 
torium  before  them  in  1891,  but  they  had  no  power.  L; 
on,  however,  a  clause  was  inserted  in  a  various  pm 
Bill  in  the  year  1900  giving  the  Corporation  the  neces; 
powers  to  erect  a  crematorium  at  Little  Ilford.^ 
crematoria  at  Hull,  Manchester,  Liverpool,  and  Viol 
were  inspected,  and  plans  were  prepared.  Ultimately 
Court  of  Common  Council  sanctioned  the  building  of 
crematorium  they  now  saw  in  process  of  execut 
To  what  extent  the  building  thus  planned  would 
used  when  completed  for  the  cremation  of  human  renr 
it"  was  not  possible  to  foretell,  but  having  regard  to 
declarations  repeatedly  made  by  representatives  of  sani 
science  in  this  country,  there  could  no  longer  rema 
doubt  as  to  the  advisability  of  carrying  out  the  work 
indicated  in  the  interests  of  public  health.  Mr.  H 
Summers,  the  late  Chairman  of  the  Sanitary  Comirn 
proposed  a  vote  of  thanks  to  the  Chairman,  which 
seconded  by  Sir  Henry  Thompson,  who  said  that  he 
been  associated  with  the  movement  for  cremation 
nearly  thirty  years,  and  he  was  glad  to  find  it  increa 
in  all  parts  of  the  country.  The  Chairman  n 
a  brief  reply,  and  then  the  company  present  adjou 
for  lunch.  In  the  course  of  the  toasts  which  folio 
Mr  Osborn,  Chairman  of  the  East  Ham  District  Cou 
observed  that  whether  or  not  the  crematorium  won! 
used  by  the  inhabitants  of  East  Ham  would  depend  1 
the  question  of  expense.  Mr.  Deputy  Gooding  said 
the  crematorium  was  not  only  for  the  inhabitants  of 
Ham  but  for  the  City  of  London.  The  Chairman,  in 
posing  the  health  of  “  The  Visitors,”  referred  to  Sir  H 
Thompson,  the  principal  guest,  as  the  veteran  promot 
the  movement  for  cremation.  Sir  Henry  Thompson, 
replied,  and  at  the  same  time  proposed  “The  Heal 
the  Chairman,”  said  that  there  were  now  seven  cremai 
in  England,  seven  in  Germany,  two  in  France,  tv 
Sweden,  one  in  Denmark,  three  in  Switzerland,  sixtei: 
Italy,  twenty-six  in  America,  one  in  Canada,  one  in 
South  Wales,  one  in  Sydney,  and  one  in  Calcutta.  The  nu 
of  bodies  cremated  in  England  during  1902  was  452,  the, 
number  since  the  commencement  of  the  practice  1 
3  396.  The  Chairman  made  a  suitable  reply,  and  the 
ceedi'ngs  terminated.  It  may  be  observed  that  1 
Section  iv  of  the  Cremation  Act,  1902,  it  is  enacted 
the  powers  of  a  burial  authority  to  provide  and  mail 
burial  grounds  or  cemeteries,  or  anything  essential  tin 
shall  be  deemed  to  extend  to  and  include  the  provision 
maintenance  of  crematoria.  The  plans  must  be  app 
by  the  Local  Government  Board. 


DIPHTHERIA  AND  MILKMEN. 

In  a  recent  report  to  his  authority  by  Dr.  Spottisv 
Cameron,  Medical  Officer  of  Health  for  Leeds,  there 
account  of  one  of  those  careful  researches  which  lit 
little  are  elucidating  the  broader  etiology  of  dipm 
epidemics.  The  outbreak  into  which  inquiry  was  ma 
this  occasion  occurred  in  June  and  July  of  this  yea 
simple  home  proximity  and  school  infection  havinr, 
inferentially  excluded  as  causes,  attention  was  tun 
the  milk  supply  of  the  affected  houses.  This  was  01, 
be  drawn  from  a  common  source,  and  to  be  received 
retail  vendor  chiefly  from  a  dairy  farm  of  very  insa 
nature.  The  milk  from  this  farm  having  been  stopp< 
epidemic  ceased  also,  but  recurred  as  ?oon/!uPeiZ 
was  given  to  use  the  milk  again,  in  spite  ol  the  ia. 
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while  the  farm  and  its  surroundings  had  been  put 
thoroughly  good  condition.  No  explanation  for  this 
l  at  first  be  found,  since  the  persons  employed  at  the 
as  well  as  the  members  of  the  retailer’s  family  were 
ipparently  in  perfect  health.  Finally,  however,  it 
rred  to  Dr.  Cameron  to  have  the  throats  of  all  persons 
in  any  way  handled  the  milk  examined.  I  c  was  then 
I  that  several  of  those  who  took  some  part  in  the 
ling  of  the  milk  before  it  was  transmitted  to  the 
ler  had  in  their  throats  the  diphtheria  bacillus  ;  in 
■  it  was  the  long  and  in  others  the  short  form.  When 
personnel  of  the  farm  was  changed  the  cases  of  diph- 
a  ceased  to  recur  among  those  to  whom  the  milk  was 
lied. 


TRYPANOSOMES  AND  SLEEPING  SICKNESS. 


first  report  of  the  Royal  Society’s  Commission  to  investi- 
sieeping  sickness  in  Uganda— an  abstract  of  which  is 
ished  at  page  1008 — deals  principally  with  the  etiology 
lie  disease.  It  is  divided  into  two  parts,  namely,  (1)  the 
very  of  trypanosomes  in  the  cerebro-spinal  fluid  of 
of  sleeping  sickness  by  Castellani,  and  (2)  a  progress 
•t  by  Bruce  and  Nabarro,  who  were  sent  out  to  con- 
t  the  work  of  the  first  Commission.1  The  etiology  of 
nteresting  disease  seemed  at  last  to  be  nearing  a  con- 
211,  when  Castellani,  in  a  recent  publication,  confimed 
iscovery  by  the  Portuguese  Commission  of  a  special 
itococcus  as  the  source  of  the  malady,  but  the  dis- 
y  of  trypanosomes  in  the  cerebro-spinal  fluid  of  cases 
'eping  sickness  has  again  opened  up  a  new  field  of 
ilation.  In  the  first  part  of  the  report  Castellani 
ibes  the  finding  of  trypanosomes  in  the  spinal  fluid, 
concludes  that  the  disease  is  due  to  a  species  of 
nosome,  and  that  the  original  streptococcus  plays 
tain  part  in  the  last  stages  of  the  disease.  Bruce 
Nabarro  in  the  second  part  of  the  report  ignore 
treptococcus  and  concentrate  their  attention  on  the 
nosome.  A  perusal  of  this  portion  of  the  report, 
2  is  evidently  preliminary  in  nature,  brings  out  points 
vour  of  the  trypanosome;  but,  on  the  other  hand, 
are  others  against  it  somewhat  difficult  to  overcome, 
ips  the  most  important  point  is  the  constant  presence 
ypanosomes  in  the  cerebro-spinal  fluid  and  blood  of 
suffering  from  this  complaint,  the  figures  of  40  out  of 
ing  striking.  Before  this  recent  discovery,  however, 
1  perstans  used  to  be  found  in  a  similar  manner  in  as 
•  as  100  per  cent,  of  the  cases,  yet  further  research  has 
';n  that  it  cannot  now  be  looked  on  as  having  anything 
with  the  disease.  In  support  of  the  theory  that  the 
nosome  is  the  causative  agent  is  the  fact  that  15 
ar  punctures  on  individuals  suffering  from  other 
sesand  the  centrifugal  blood  examinations  of  18 
hy  persons  gave  negative  results.  The  sceptic  might 
however,  that  the  trypanosomes  only  go  into  the 
'ro-spinal  fluid  of  sleeping-sickness  cases  because  it  is 
ally  diseased;  and,  further,  that  18  cases  is  not  a  suffi- 
ily  large  number  from  which  to  draw  conclu- 
This  suggestion  is  somewhat  strongly  sup- 
d  by  the  fact  that  Baker  found  trypanosomes 
ie  blood  of  five  natives,  whose  health  the  authors 
was  not  visibly  affected.  The  suggestion  that  this 
be  due  to  the  fact  that  we  have  to  deal  with  two  species 
ypanosomes  may  be  correct;  but  the  alternative 
:;stion  that  the  parasite  is  the  same,  and  causes  slight 
tsh  symptoms  (trypanosomiasis  fever)  if  in  the  blood, 
he  totally  different  disease,  sleeping  sickness,  if  it  gets 
1  he  spinal  fluid,  seems  not  impossible.  The  experiments 
lonkeys  do  not  help  to  clear  up  the  matter  of  the 
ity  or  otherwise  of  the  trypanosomes.  There  is  no 
1‘stion  that  any  of  the  inoculated  animals  showed  any 
of  sleeping  sickness,  even  though  trypanosomes  were 
1  in  their  blood.  The  suggestion  that  a  tsetse  fly  may 
u  fhe  human  trypanosome  seems  probable,  especially 
'w  of  JBruce’s  own  work  on  the  spread  of  nagana  by 
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such  flies.  The  tsetse  fly  was  noticed  by  Mr.  Jackson  when 
acting  as  Commissioner  in  Uganda  several  years  ago,  and 
there  seems  to  be  little  doubt  that  it  is  the  same  as  Mr. 
Austen  has  described  in  his  monograph  as  Glossina  pal- 
palis.  The  details  given  as  to  the  experiment  in  which  a 
monkey  was  bitten  by  tsetse  flies  are  not  sufficiently  full 
to  enable  an  opinion  as  to  its  value  to  be  formed.  It 
would  be  desirable  to  know  whether  the  monkey  was  ob¬ 
tained  locally  or  imported,  and  whether  during  the  time  of 
the  experiment  it  was  kept  protected  carefully  from  other 
biting  insects. 


THE  DIABETIC  INSTITUTE. 

Our  courageous  contemporary  Truth  has  done  a  public 
service  by  giving  to  its  readers  some  account  of  the  “Dia¬ 
betic  Institute.”  Our  attention  was  drawn  to  this  so-called 
institute  by  a  paragraph  in  the  Paris  edition  of  the  Neio 
Yorlc  Herald  headed  “  Treatment  of  Diabetes,”  where  it  was 
spoken  of  in  the  following  terms :  “  One  of  the  most  useful 
institutions  of  this  country  promises  to  be  the  Diabetic 
Institute  of  London,  established  for  scientific  research  into 
the  origin,  cause,  and  treatment  of  diabetes  and  its  second¬ 
ary  symptoms — gout,  rheumatism,  carbuncles,  etc.  Hardly 
any  disease  is  so  little  understood  and  at  the  same  time 
so  insidious  and  dangerous  as  diabetes,  which,  according 
to  the  highest  modern  authorities,  is  curable  after  all  when 
treated  in  time.  If  interested,  write  to  The  Institute, 
15,  D.M.,  St.  Dunstan’s  Hill,  London,  for  free  information. 
(Communicated.)”  In  the  reply  of  the  Institute  to  the 
Editor  of  Truth  it  is  stated  that  they  “  do  not  sell  a  quack 
medicine  nor  pretend  to  have  a  secret  remedy,  as  they 
expressly  state  its  ingredients  and  that  the  curative  effect 
is  produced  by  the  extract  of  syzigum  jambulum  (sic)”  If 
spelling  is  to  be  taken  as  an  indication  of  knowledge  or 
education,  the  writer  of  this  letter  possesses  little  of  eithei’. 
We  have  a  copy  of  a  letter  from  the  Institute  from  which 
it  appears  that  the  “  Consultant  ”  is  Dr.  L.  M.  Aston-Davis, 
and  the  “  Chief  Consulting  Analyst  ”  is  Professor  Dr.  Ed. 
Berghaus.  We  presume  it  is  the  latter  gentleman  who 
has  been  Professor  of  Organic  ^Chemistry  of  (sic)  one  of 
the  largest  German  universities,  and  who  is  just  as  able  to 
make  a  chemical  analysis  than  (sic)  a  young  man  “  made 
in  Great  Britain.”  The  letter  quoted  by  Truth  is  word  for 
word  the  same  as  ours,  and  is  a  complaint  to  a  corre¬ 
spondent  that  previous  letters  have  been  neglected ;  it 
begins :  “  We  have  twice  wi’itten  to  you  calling  your  atten¬ 
tion  to  the  seriousness  of  diabetes  and  placing  the  services 
of  the  Institute  at  your  disposal,  but  up  to  now  have  re¬ 
ceived  no  reply  to  all  our  communications  ;”  and  it  ends  : 
“Will  you  please  let  us  know  what  is  the  reason  of  your, 
silence  ?  After  the  trouble  we  have  taken  with  your  case 
we  may  at  least  expect  a  polite  answer  from  you.”  The 
identity  of  the  type-written  letters  would  suggest  that  the 
Institute  is  more  pertinacious  than  successful.  We  trust 
it  is  so,  but  the  thanks  of  the  profession  are  not  less  due 
to  Truth  for  the  plucky  manner  in  which  public  attention 
has  been  drawn  to  “  a  body  of  unqualified  men  setting 
themselves  up  as  an  institute  to  treat  disease,”  and  fox- 
warning  the  public  against  having  anything  to  do  with 
them.  Sxxch  protests  strike  the  pxxblic  with  more  foree 
when  originating  in  a  lay  paper.  The  man  in  the  street 
is  curiously  disposed  to  sympathize  with  quackery  and  to 
attribute  medical  criticisms  to  self-interested  motives. 


THE  HYGIENIC  REFORM  OF  FEMALE  CLOTHING. 

We  have  received  an  interesting  little  book1  by  Dr. 
Neustatter  containing  some  exceeding  sensible  suggestions 
as  to  the  improvement,  from  the  point  of  view  of  health,  of 
women’s  clothing.  The  first  principle  that  he  lays  down  is 
that  the  weight  of  the  costume,  which  he  says  averages 
30  per  cent,  more  than  that  of  male  attix-e,  should  be  re¬ 
duced  to  the  smallest  possible  dimensions ;  secondly,  that 
no  pressure  should  be  exercised  upon  axiy  part  of  the  body, 
whether  breasts  or  internal  organs,  and  that  in  particular 
respiration  should  be  left  unimpeded.  The  best  way  to 

1  Die  Reform  der  Fraunkleidung  auf  gesundheitlicher  Qrundlage  (The  Reform 
of  Women’s  Clothing  from  the  Health  Standpoint),  by  Dr.  O.  Neustatter. 
Munich,  Datterer,  n.d.  Pp.  109,  with  79  illustrations. " 
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reduce  the  weight  is  to  diminish  the  number  of  under 

the  shoulders ;  the  ideal  to  be  copied  is  J  k“Jh  oressure  as 
clinging  closelv  to  the  hgure  at  all  paits ,  such  pressure  a. 
there  if  should  be  borne  by  the  hips  as  well  as  the  shoulders. 
Corsets  should  be  abandoned  and  women  *'1“ul'J1”ot|tv™ 
be  measured  for  rational  clothing  until  some  days  alter 
discarding  them,  so  that  the  figure  should  have  had  time 
to  reapproach  the  normal.  Whalebone,  steel,  and  other  com- 
nressing  materials  should  also  be  done  away  with,  and  all 

these  points  should  receive  partieuiar  attention  in  the  case 

of  girls  of  from  18  to  22  years  of  age.  The  book  is  llius 
t  rated  by  many  excellent  photographs  and  the  ^uthor 
shows  by  an  amusing  juxtaposition  that  the  “<£6™ 
straight-fronted  corset  tends  to  produce  the  type  of  figure 
which  is  characteristic  of  the  Hottentot  woman  1  me¬ 
tical  exemplifications  of  reformed  clo^f’ u  JC0X'ss 
by  various  Munich  firms,  are  also  given.  Wemustcontess 
that  not  all  of  these  are  attractive  to  our  eyes,  but  at  the 
same  time  it  must  be  admitted  that  the  costume  of  the 
Venus  of  Milo  is  not  adapted  to  northern  climes,  and  that 
even  her  figure  might  not  show  to  its  greatest  advantage  if 
clothed  according  to  the  exigencies  of  modern  fashion. 


TRACHOMA  AND  SCHOOL  ATTENDANCE. 

All  hospitals  and  dispensaries  in  New  York  are  being 
asked  by  the  Board  of  Health  to  co-operate  with  1  in  a 
determined  effort  to  stamp  out  trachoma.  lhe  city  is 
being  mapped  out,  and  each  school  assigned  to  a  hospital 
or  dispensary  area.  A  card  bearing  the  name  of  the  medi¬ 
cal  institution  at  which  the  patient  should  attend  is  to  be 
given  by  the  trachoma  inspector  to  each  child  excluded 
from  attendance  on  account  of  this  disease,  and  oa  JJ1.1® 
card  the  medical  officer  of  the  hospital  or  dispensary  will 
put  the  dates  upon  which  the  child  attends.  It  is  hoped 
?hat  these  means  will  prove  effective,  because  they  aie 
calculated  to  ensure  that  each  excluded  child  really  seeks 
ind  receives  the  regular  medical  attendance  which  it 
requires  A  special  hospital  will  be  established  for  the 
reception  of  c^ses  for  which  operative  interference  is 
recommended  by  medical  men  who  are  not  prepared  to 
undertake  it  themselves.  In  Hungary  also  activity  with 
regard  to  the  disease  is  being  shown,  the  Ministerofthe 
Interior  having  offered  a  prize  of  2,000  kronen  for  the  best 
essay  on  its  pathology  and  treatment,  lhe  essays  may 
be  written  in  any  language,  but  must  reach  the  IVIinister 
not  later  than  December  31st,  1904. 


references  to  sanitary  science  as  the  highest  department 
medicine,  and  in  the  emphasis  with  which  they  dwelt  , 
the  importance  of  independence  and  security  of  office  f 
those  engaged  in  this  responsible  work,  feir  V  lllia 
Church  and  Dr.  Griffiths  have  the  hearty  support  of  t 
bodies  of  which  they  are  the  official  heads.  As  readers 
the  British  Medical  Journal  are  well  aware,  t 
British  Medical  Association  has  given  repeated  pr; 
tical’ demonstration  of  its  sympathies  and  opinions 
the  efforts  which  it  has  made  to  assist  the  Society 
Medical  Officers  of  Health  in  the  matter  of  security 
tenure  Dr  Groves  made  grateful  reference  to  the  servn 
thus  rendered  in  the  past,  and  we  are  glad  to  be  able, 
state  that  renewed  attempts  by  the  two  Societies  to  obfi 
iustice  in  this  matter  are  now  under  consideration.  It 
gratifying  to  observe  that  another  reform  necessary  to 
full  efficiency  of  the  sanitary  administration  of  the  coun 
received  adequate  mention— namely,  that  of  a  bet 
organization  of  the  central  department  chiefly  concer; 
in  public  health,  and  of  conferring  on  its  Parliament 
head  an  official  status  more  commensurate  with  the  gr. 
responsibilities  of  his  department.  Not  only  the  inter 
organization  of  the  sanitary  service,  but  also  the  object;! 
its  work,  received  due  attention  from  the  speak, 
both  members  and  guests.  Sir  William  Church  t 
the  opportunity  to  dwell  upon  the  advisability 
measures  for  the  prevention  of  small-pox  being 
trusted  to  the  medical  officers  of.  health  wb 
competence  had  been  shown  in  coping  so  succ 


difficult  tasks  as  the  aboli 


fully  with  such  more  - -  ---  ,  . 

of  typhus  and  the  exclusion  of  cholera  and  pla 
from  our  shores,  and  also  to  point  out  the  danger  of 
rapid  multiplication  of  sanatoria  for  consumption  with 
perhaps,  sufficient  regard  in  all  cases  to  ways  and  me 
He  reminded  his  audience  that  he  appeared  befoie  t! 
in  the  dual  capacity  of  President  of  the  Royal  Colleg 
Physicians,  and  chairman  of  a  parish  council ;  an 
was,  perhaps,  more  particularly  in  respect  of  the  1< 
office  that  lie  ventured  to  hint  certain  doubts  as  to 
universal  efficacy  and  applicability  of  drains.  Suffice 
say,  that  in  the  subsequent  remarks  of  medical  officer 
health  respect  for  the  President  of  the  Royal  Colleg 
Physicians  doubtless  tempered  the  faithfulness  with  w 
they  would  otherwise  have  dealt  with  the  heresies  0 
chairman  of  parish  council. 


THE  SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Thv  nnnual  meeting  and  dinner  of  the  Incorporated 
Society  of  Medical  Officers  of  Health,  held  at  the  Holborn 
Restaurant  on  Friday,  October  9th  were  marked  by  the 
cordiality  and  enthusiasm  happily  characteristic  of  these 
occasions.  The  prosperity  of  the  Society  is  shown  not 
more  by  the  inclusion  in  its  membership  of  more  than 
half  of  those  engaged  in  the  special  department  of  work 
which  it  represents,  than  by  the  large  number  of  its  mem¬ 
bers  who  testify  their  attachment  by  taking  part  in  these 
annual  gatherings.  Not  least,  perhaps,  among  the  features 
contributing  to  the  success  of  this  particular  occasion 
must  be  counted  the  desire  to  do  honour  to  the  president 
for  the  ye  ir,  Dr.  Joseph  Groves.  Dr.  Newsholme,  who  gave 
expression  to  the  high  esteem  in  which  their  president  is 
held  by  his  brethren  in  public  health  work,  expressed  also, 
we  believe,  the  sentiments  of  those  who  have  had  the 
privilege  of  co-operation  with  Dr.  Groves  in  the  Council 
and  Committees  of  the  British  Medical  Association. 
Advantage  was  taken  also  of  the  occasion  by  the  President 
of  the  Royal  College  of  Physicians  and  the  President  of  the 
British  Medical  Association  to  bear  testimony  to  the  high 
estimation  in  which  members  of  the  medical  profession  in 
general  hold  their  colleagues  who  have  devoted  themselves 
specially  to  preventive  medicine  on  its  administrative  sid  1. 
it  may  with  confidence  be  affirmed  that  both  in  their 


THE  POISON  OF  RUSSELL'S  VIPER. 

The  third  number  (New  Series)  of  the  Scientific  Met 
bv  Officers  of  the  Medical  dnd  Sanitary  Departments  c 
Government  of  India  1  is  devoted  to  the  researches  a 
G.  Lamb,  I.M.S.,  and  Mr.  W.  Hanna  on  the  poiso 
Russell’s  viper  (Daboia  Russelln).  They  find  that  R 
venom  owes  its  toxic  property  principally  to  its  actio 
the  blood,  with  the  production  of  rapid  death  from it 
sive  intravascular  clotting,  while  in  the  chronic :  re¬ 
marked  diminution  of  the  blood  coagulability  is  obsel 
In  weak  solutions,  such  as  0.1  per  cent  the  toxicity 
venom  is  completely  destroyed  by  heating  for  half  an 
at  73°  C  •  with  more  concentrated  solutions  tins  pr 
diminishes  but  does  not  destroy  the  power  of  ca 
intravascular  thrombosis.  The  authors  find  that  V\ 
venom  contains  no  toxic  element  which  has  an  a 
similar  to  that  of  the  toxic  albumose  regarded  as  thej 
constituent  of  cobra  venom  and  acts  directly 
central  nervous  system.  In  this  connexion  it  is  interq 
to  note  that  Calmette’s  antivenomous  serum,  whic 
been  claimed  to  be  protective  against  the  venom  < 
snakes,  has  been  found  to  be  devoid  of  power  to  neut  ■ 
the  toxin  of  Daboia  venom.  In  explanation  of  this  on 
tion  it  is  pointed  out  by  Dr.  Lamb  and  Mr.  Hanna  tn. 
venom  which  Calmette  employs  to  immunize  his  a. 
a  mixture  of  colubrine  and  vipenne  poisons,  is 
before  injection  to  73°  0.,  and  that  such  treatment  1 
sadly  destroys  or  greatly  impairs  the  principal  elen 
which  Daboia  venom  owes  its  toxicity.  lhe  min 
experiments  upon  which  these  observations  arebaSj 


1  Calcutta  :  Government  Printing  Office.  1903.  (Roy.  8vo,  PP-  39 
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found  worthy  of  a  detailed  study  by  all  those  who  are 
raged  in  investigations  into  the  serumtherapeuties  of 

ike  venoms. 

THE  STRANGERS’  HALL,  NORWICH. 

interesting  addition  to  the  public  buildings  of  Norwich 
I3  recently  been  made  through  the  liberality  of  Mr. 
inard  Bolingbroke.  Some  four  years  ago  he  purchased 
he  Strangers’  Hall,”  a  house  which  must  have  been  well 
own  to  Sir  Thomas  Browne.  The  building  was  fast 
ling  into  decay  when  Mr.  Bolingbroke  purchased  it  and 
ised  it  to  be  repaired.  The  oldest  part  of  the  building  is 
crypt  and  cellars  dating  probably  from  the  fourteenth 
ltury,  while  the  hall  above  is  believed  to  have  been 
cted  towards  the  end  of  the  fifteenth  century.  In  the 
teenth  century  the  house  was  the  property  of  Nicholas 
herton,  a  grocer.  It  throws  a  curious  light  on  the 
nestic  economy  of  the  period  to  find  that  this  prosperous 
desman,  who  was  mayor  of  the  city,  was  content  with 
most  one  bedroom  in  his  house;  his  predecessor  had 
le,  the  house  then  containing  a  hall,  parlour,  kitchen, 
l  buttery,  besides  the  crypt  and  cellars  for  the  storage 
valuables.  The  Sothertons  were  promoters  of  the  set- 
ment  of  the  Dutch  and  Walloons  in  Norwich,  and  as 
se  immigrants  settled  close  by,  the  house  may  thus 
e  earned  its  name.  In  the  seventeenth  century  the 
ise  passed  into  the  possession  of  the  Cocks,  also  grocers, 

1  one  of  them,  who  was  mayor  in  1627,  made  large  addi- 
is  to  the  building,  but  soon  after  the  middle  of  the 
tury  it  became  the  property  of  Joseph  Paine,  a  friend 
dr  Thomas  Browne.  Paine,  who  was  mayor  in  1660  and 
5  knighted  by  Charles  II,  is  frequently  mentioned  in  Sir 
jmas  Browne’s  correspondence  with  his  son,  and  the 
hor  of  the  Religio  Medici  doubtless  often  visited  the 
ise.  Later  it  was  used  as  the  judges’  lodgings,  and  was 
Twards  purchased  by  the  Roman  Catholics  who  used  it 
1  presbytery.  Among  those  who  then  used  the  house 
■e  many  foreigners,  and  it  is  perhaps  more  probable 
t  the  name,  Strangers’  House,  was  applied  to  it  at  this 
e.  Mr.  Bolingbroke  has  placed  in  the  house  an  interest- 
collection  of  old  English  furniture  and  domestic  ap¬ 
ices  illustrating  the  everyday  life  of  the  past.  A  small 
rge  is  made  for  admission  in  the  hope  of  making  the 
*e  self-supporting. 


been  reported  by  M.  Ramond.2  An  infant,  aged  7  moi  ths, 
died  in  a  Paris  hospital  of  diarrhoea.  Its  left  forearm  and 
hand  was  ill-developed  and  at  the  necropsy  complete  trans¬ 
position  of  the  viscera  was  detected.  As  usual  the  great 
vessels  shared  in  the  anomaly.  The  caecum,  which  lay  i 
in  the  left  iliac  fossa,  appeared  normal  like  the  remainin 
viscera. 


DEATH  OF  SIR  GEORGE  DUFFEY. 

It  is  with  very  deep  regret — a  regret  that  will  be  shared  by 
the  whole  profession,  and  especially  by  members  of  the 
British  Medical  Association  who  knew  the  work  which  he 
did  for  it — that  we  have  to  record  the  death,  after  a  long 
and  painful  illness,  of  Sir  George  Duffey  of  Dublin.  He 
took  a  large  part  in  the  foundation  of  the  Dublin  Branch 
of  the  Association,  and  was  local  Honorary  Secretary  of  the 
very  successful  annual  meeting  in  Dublin  in  1887.  We 
hope  to  publish  a  biographical  notice  in  our  next  issue. 


CORRECTNESS  OF  THE  MEDICAL  REGISTER. 

We  learn  from  the  Registrar  of  the  General  Medical 
Council  that  in  consequence  of  the  paragraph  under  1  his 
head  which  appeared  in  the  British  Medical  Journal  last 
week,  he  has  received  about  three  hundred  communica¬ 
tions  during  the  first  three  days  of  this  week;  among 
these  letters  were  five  from  registered  practitioners  whose 
names  would  otherwise  have  been  erased  from  the 
Register  at  the  end  of  this  year  under  the  operation  of 
Section  xiv.  It  may,  therefore,  be  well  to  call  atten¬ 
tion  to  the  matter  again.  We  have  received  a  letter 
from  a  registered  practitioner  resident  in  England,  but 
who  was  originally  registered  in  Scotland,  transmit¬ 
ting  a  communication  from  the  Registrar  of  the  General 
Medical  Council  informing  him  that  notifications  from 
practitioners  who  were  originally  registered  in  Scotland 
should  be  addressed  to  the  Registrar  of  the  Scottish 
Branch,  and  adding  that  the  circular  referred  to  in  our 
paragraph  of  last  week  was  addressed  only  to  practitioners 
originally  registered  at  the  English  office  of  the  Council, 
299,  Oxford  Street,  London,  W.  We  think  that  Mr.  Allen 
might  make  this  point  clear  by  a  further  communication 
to  us,  and  might  also  inform  us,  for  the  information  of 
members,  as  to  what  should  be  done  by  practitioners 
originally  registered  with  the  Irish  Branch  Council. 


THE  ILLNESS  OF  MR.  CHAMBERLAIN. 

;e  sensation  has  been  caused  by  the  announcement 
j  in  the  middle  of  his  campaign  in  favour  of  fiscal 
)rm  Mr.  Chamberlain  has  been  struck  down  by  an 
ick  of  gout.  We  are  in  a  position  to  say  that  there  is  no 
se  for  alarm.  During  the  last  few  years  Mr.  Chamber- 
1  has  from  time  to  time  suffered  from  attacks  of  acute 
t  from  which  he  has  recovered,  and  his  general  health 
not  been  in  any  way  impaired.  As  age  advances  the 
of  an  attack  of  gout  is  always  increased,  and  as  is  well 
wn,  Mr.  Chamberlain  is  one  of  those  whose  mode  of 
is  essentially  sedentary.  To  such  persons  acute  attacks 
out  appear  to  act  as  safety  valves,  and  to  be  not  incon- 
ent  with  a  long  span  of  life  ;  this  was  notably  the  case 
1  the  late  Earl  of  Beaconsfield,  a  man  not  addicted  to 
\e  exercises  or  field  sports,  who,  in  spite  of,  or  perhaps 
he  help  of,  gout,  lived  to  the  ripe  age  of  77. 


The  German  Committee  of  the  Virchow  Memorial 
announce,  in  a  document  dated  October  13th,  the  anni¬ 
versary  of  Virchow’s  82nd  birthday,  that  the  proposal  to 
erect  a  statue  of  Virchow  in  one  of  the  public  streets  of 
Berlin,  near  the  place  where  his  scientific  work  was  con¬ 
ducted  will  be  carried  out.  They  thank  those  who  have 
already  contributed,  and  appeal  for  further  funds.  Contri¬ 
butions  will  be  received  by  the  Bankhaus  Mendelssohn 
und  Oie,  Berlin,  W.,  Jiigerstr.  49,  50.  An  obelisk  of  un¬ 
polished  grey  granite  has  been  placed  over  Virchow’s 
grave  in  the  old  Matthaikirchof,  Berlin.  It  bears  on  one 
side  a  black  marble  tablet,  on  which  is  inscribed  “  Rudolph 
Virchow,”  and  the  date  of  his  birth  and  death. 


rotlanii. 


TRANSPOSITION  OF  VISCERA. 

J.  F.  Thompson,  of  Portland,  Maine,  U.S.A.,  reports  a 
i  0 ‘  .appendicitis  of  unusual  interest,  especially  as  to 
;nosis.!  A  woman  came  under  his  care  with  symptoms 
general  peritonitis  arising  from  the  appendix.  The 
x  beat  was  found  on  the  right  side  of  the  thorax,  to  the 
A  of  the  right  nipple  and  on  a  level  with  it.  Abdominal 
°k  iWas-  Perf°rrned>  and  a  complete  transposition  of  all 
abdominal  organs  discovered.  The  appendix  lay  in  a 
;e  abscess  in  the  left  iliac  fossa,  “  the  rectum  (sic)  being 
ne  normal  position  of  the  appendix.”  The  patient  died, 
'ortunately  a  complete  necropsy  was  not  permitted,  but 
transposition  of  the  abdominal  organs  was  confirmed. 
mier  case  of  situs  mutatus  or  reversal  of  viscera  has 

1  Boston  Med.  and  Surg.  Joum.,  August  27th,  1903,  p.  247. 


Opening  op  the  Winter  Session  in  Glasgow. 

The  work  of  the  winter  session  in  the  different  medical 
school  of  Glasgow  was  resumed  on  Thursday,  October  15th. 
There  is  as  a  rule  little  ceremony  at  the  beginning  of  the 
session,  but  the  Medical  Faculty  of  Anderson’s  College  have 
announced  an  inaugural  address  by  Major  Ronald  Ross,  Pro¬ 
fessor  of  Tropical  Medicine  in  the  University  College,  Liver¬ 
pool,  and  the  Corporation  of  the  City  is  taking  the  oppor¬ 
tunity  of  entertaining  the  distinguished  visitor  at  dinner  in 
the  Municipal  Buildings. 

Shellfish  and  Typhoid  Fever. 

Dr.  R.  M.  Buchanan,  Bacteriologist  to  the  Glasgow  Cor¬ 
poration,  has  prepared  a  report  on  the  examination  of  shell¬ 
fish  suspected  of  conveying  infection  in  an  outbreak  of  enteric- 
fever  to  which  reference  was  made  at  the  time  in  these 
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columns.  Four  series  of  specimens  of  shellfish  were  received 
on  August  26th  and  September  nth,  18th,  and  30th  respect¬ 
ively.  These  included  the  edible  cockle,  mussel,  winkle 
(Littorina  littorea),  and  “muscin”  (local  name  of  Mya 
arenaria).  They  were  oollected  within  the  sewage-polluted 
area,  and  also  at  some  distance  therefrom,  where  shellfish, 
especially  cockles,  are  gathered  for  market.  He  has  arrived 
at  the  following  conclusions :  (1)  All  the  edible  shellfish 
within  the  area  of  sewage  contamination  showed,  by  the 
presence  of  virulent  bacillus  coli,  excremental  pollution, 
and  their  consumption  must  therefore  be  regarded  as  highly 
prejudicial  to  health;  (2)  the  shellfish  beyond  the  range  of 
sewage  contamination  were  found  to  be  normal  and  safe  for 
edible  purposes  ;  (3)  certain  shellfish — cockles  and  “muscins” 
—within  the  area  of  sewage  contamination  showed  the  pre¬ 
sence  of  the  bacillus  of  typhoid  fever  in  great  number,  and 
the  consumption  of  similarly  infected  shellfish  by  holiday 
visitors  at  the  end  of  July  would  sufficiently  explain  the  out¬ 
break  of  typhoid  fever  which  occurred  amongst  them  after 
their  return  to  their  own  homes  in  Glasgow  and  elsewhere. 


The  Fever  Hospital  Question  in  Belfast. 

The  question  of  converting  the  Union  Fever  Hospital 
Belfast  into  a  district  fever  hospital  was  again  brought  up 
the  last  weekly  meeting  of  the  Board  of  Guardians.  It  u 
proposed  that  a  Committee  of  the  guardians  be  appointed 
meet  a  Committee  of  the  Council  to  consider  the  matt 
Mr.  Walker  moved  as  an  amendment: 

That  this  Board  fully  recognizes  the  urgent  need  of  additional  acc> 
modation  for  the  treatment  of  infectious  diseases,  but  beg  to  point 
that  as  the  Council  of  the  County  Borough  of  Belfast  is  the  he; 
authority,  and  as  the  need  for  additional  accommodation  has  b 
pressed  upon  the  attention  of  the  Corporation  for  the  last  twelve  y< 
without  avail  up  to  the  present,  this  Board  cannot  relieve  the  Corpi 
tion  of  their  responsibility  in  the  matter,  as  to  do  so  would  be  to 
ourselves  in  a  false  position  by  accepting  a  responsibility  that  does 
fall  upon  the  Board  of  Guardians. 

This  was  seconded  by  Mr.  Malcolmson,  who  said  that 
Act  quoted  did  not  apply  to  such  an  institution  as  the  Bel; 
Workhouse.  Finally,  the  amendment  was  carried  by  23  to 


Prevention  of  Consumption  in  Glasgow. 

The  programme  of  work  for  the  approaching  winter  ha  now 
been  arranged  by  the  Council  of  the  Glasgow  and  District 
Branch  of  the  National  Association  for  the  Prevention  of  Con¬ 
sumption.  A  public  meeting  is  to  be  held  next  month  and 
will  be  addressed  by  Dr.  Alfred  Hillier,  the  Secretary  of  the 
National  Association,  on  the  subject  of  the  Advantages  of 
Sanatoria  Treatment  to  Co-operative  and  Friendly  Societies. 
Arrangement  have  also  been  made  for  public  meetings  to  be 
held  in  different  districts  of  the  city  to  educate  the  public  in 
the  prevention  of  consumption.  A  new  feature  this  year, 
which  the  Council  welcome,  is  the  number  of  addresses  that 
members  of  the  Branch  have  undertaken  to  deliver  in  various 
poor  mission  districts  at  the  request  of  city  congregations 
labouring  therein.  It  was  reported  that  the  subscriptions  now 
received  for  the  sanatoria  for  males  to  be  erected  by  the  Asso¬ 
ciation  at  Lanark  amounted  to  nearly  ;£5>7°o-  In  view  of  the 
pressing  need  of  sanatoria  for  males  from  the  city  and  district 
the  Council  regret  that  the  insufficiency  of  these  funds  pre¬ 
vents  them  proceeding  at  once  to  the  erection  of  the  necessary 
buildings,  but  renewed  efforts  will  now  be  made  to  get  the 
necessary  amount  of  money. 


Irrianit. 


Consumption  in  Belfast. 

The  Belfast  Public  Health  Committee  had  under  consid 
tion  at  its  last  meeting  a  revised  memorandum  of  terms  ] 
posed  by  the  Forster  Green  Hospital  for  making  provif 
required  by  the  Committee  for  the  admission  of  cases, 
was  also  decided  to  ask  authority  to  advertise  for  sites 
day  shelters.  A  communication  was  received  from  the  L 
Government  Board  urging  upon  the  Council  the  desirabi 
of  taking  steps  to  educate  the  people  as  to  the  best  mean 
guarding  against  consumption. 


Small-pox  in  Glasgow. 

Following  on  a  case  of  small-pox  recently  mentioned  as 
having  been  discovered  in  one  of  the  model  lodging  houses  of 
the  city,  six  additional  cases  were  admitted  into  hospital  last 
week.  These  cases  were  all  taken  from  the  same  lodging 
house  as  the  previous  case,  but  it  is  hoped  that  the  vigilance 
of  the  sanitary  authorities  will  result  in  this  slight  outbreak 
being  speedily  stamped  out. 


Resident  Medical  Officers  of  Workhouses. 

In  the  South  Dublin  Union  there  are  two  resident  medical 
officers,  Dr.  Macnamara  and  Dr.  Dunne.  There  has  been  a 
divergence  of  views  between  Dr.  Dunne  and  the  guardians  as 
to  the  question  of  private  practice,  and  finally  the  Local 
Government  Board  directed  their  inspector,  Dr.  Biggar,  to 
hold  an  inquiry  into  the  apportionment  of  the  duties  of  the 
resident  medical  officers,  and  especially  as  to  the  manner  in 
which  Dr.  Dunne  had  been  discharging  his  duties.  The 
report  states  that  the  rules  laid  down  by  the  guardians  were 
not  observed.  Instead  of  one  officer  going  out  in  the  after¬ 
noon  or  evening  one  was  usually  absent  in  the  mornings  fre¬ 
quently  as  early  as  nine,  and  was  absent  for  the  greater  part 
part  of  the  day.  Dr.  Macnamara’s  daily  average  absence 
was  six  hours  and  Dr.  Dunne’s  between  six  and  eight 
hours.  These  arrangements  undoubtedly  interfered  with 
the  proper  discharge  of  the  usual  duties.  Dr.  Dunne 
also  did  a  little  private  practice.  The  inspector  had 
come  to  the  conclusion  that  neither  of  the  medical 
officers  spent  on  an  average  more  than  three  hours  daily 
in  the  actual  discharge  of  duties.  The  inspector  pointed  out 
a  number  of  defects  in  the  medical  arrangements.  The  Local 
Government  Board  decided  that  they  would  postpone  their 
decision  for  three  months  in  order  that  time  might  be  given 
the  residents  to  show  that  they  realized  theirresponsibilities. 
There  are  over  1,100  patients  in  the  hospital. 


Consumption  Sanatorium  for  Cork. 

On  behalf  of  the  Cork  Branch  of  the  National  Associatioi 
Prevention  of  Consumption  a  deputation,  consisting  of 
Cremen,  Donovan  (Medical  Officer  of  Health),  Prof* 
Ashley  Cummins,  M.D.,  etc.,  appeared  before  the  < 
County  Council  in  connection  with  the  erection  of  a  s 
torium  for  the  cure  of  consumptive  patients  in  the  city 
county.  Dr.  Cremen  said  that  the  deputation  came  the 
ask  the  sympathy,  influence,  and  support  of  the  counc 
the  effort  to  obtain  a  Government  grant  for  the  purpo 
erecting  the  much-needed  sanatorium.  The  district  cou 
of  the  city  and  county  had  all  been  appealed  to,  and 
willing  to  respond  generously  on  condition  that  a  site  c 
be  found.  The  association  had  been  offered  a  site  absoh 
free,  and  in  every  way  suitable  for  the  purpose  of  a 
torium.  The  gentleman,  however,  giving  the  site  had  lin 
the  time  during  which  his  offer  would  remain  open  t« 
months  to  allow  of  the  collection  of  funds.  Four  montl 
that  period  had  elapsed,  and  if  the  association  did  not  su< 
in  the  next  two  months  the  whole  project  would  collapse, 
following  motion  was  proposed  and  seconded  : 

That,  recognizing  the  immense  importance  of  establishing  i. 
county  a  sanatorium  for  the  cure  of  consumption — a  malady 
proved  to  be  curable — we  earnestly  recommend  to  the  Chief  Sec 
the  application  that  has  been  already  made  to  him  to  obtain  fro 
Treasury  the  necessary  grant  of  ^12,000  for  the  erection  of  the 
ings,  no  money  being  required  for  the  site,  which  has  beeD  Sene 
offered  by  Mr.  Richard  Barter,  provided  it  be  accepted  within  li' 
time,  of  wl?m  two  months  only  now  remain  unexpired. 


Scarlatina  in  Lurgan. 

An  outbreak  of  scarlatina  in  Lurgan  was  reported  t< 
last  meeting  of  the  urban  council.  Dr.  Agnew, 
expressed  the  opinion  that  the  disease  was  disseminau 
work  given  out  from  the  sewing  factories  ;  he  hoped  tha 
new  Factory  Act  would  help  the  sanitary  authority  to 
vent  the  spread  of  infectious  disease ;  it  would  be  of 
assistance  if  he  could  find  the  houses  into  which  won 
taken. 

“Retaliation”  in  Westmeath. 

It  is  reported  that  the  members  of  the  Westmeath  b: 
of  the  Irish  Medical  Association  have  been  much  am 
by  the  offensive  references  made  to  them  by  certain 
bers  of  the  Boards  of  Guardians.  They  have  now  res 
to  charge  exceptional  fees  for  attendance  upon  these  g 
men  or  members  of  their  families.  This  is  an  unusua 
probably  effective  method  of  retaliation.  Guardians 
can  see  no  grievances  in  the  treatment  of  their  nr 
officers  may  have  their  vision  wonderfully  improved  fc 
new  method. 


The  Sewerage  of  Newtonards. 

The  medical  officer  of  health  of  Newtonards  has 
attention  to  the  sewerage,  and  stated  that  the  chief  1 
was  the  want  of  proper  water-tight  sewers.  The  Local 
ment  Board  has  asked  for  information  on  the  subject. 


r.  1 7»  1903-] 


INTRODUCTORY  ADDRESSES. 


[Thb  Bamsa 
Mbdical  Jotr&KAi 


1007 


Jntroitnctorjj  jUr&mm 

AT  THE 

ENIXG  OF  THE  MEDICAL  SCHOOLS. 


ST.  VINCENT’S  HOSPITAL,  DUBLIN. 

By  R.  F.  Tobin,  E.R.C.S.I. 

E  PRESENT  STATE  OF  THE  IRISH  POOR-LAW 
MEDICAL  SERVICE. 

,’obin  devoted  his  address  to  the  present  unsatisfactory 
tion  of  the  Irish  Poor-law  Medical  Service.  He  said 
the  medical  profession  was  unanimous  in  holding  that 
thing  must  be  done  to  improve  the  condition  of  Irish 
law  medical  officers.  It  was  a  duty  to  bring  the  subject 
3  the  public  on  every  possible  occasion,  and  to  continue 
ting  truisms  and  commonplace  facts  until  those  in 
irity  gave  active  consideration  to  them. 

■  Irish  Poor-law  medical  officers  alleged  truly  that  a  price 
ut  on  their  services  which  at  the  time  it  was  fixed  was 
illy  not  too  high,  and  that  since  then  the  cost  of  medical 
tion  had  doubled ;  the  market  value  of  medical  men 
oubled,  and  yet  they  were  refused  any  increase  either  of 
eges  or  pay.  A  man  who  after  five  or  six  years  of  arduous 
,  and  alter  seeing  many  fall  by  the  way,  took  employ- 

in  the  Poor-law  medical  service  found  himself  ill- 
•d  both  as  regards  pay  and  consideration.  The  inade- 

■  of  the  pay  of  the  dispensary  doctor  had  been  set  forth 
•ious  ways  ;  for  instance,  it  had  been  shown  that  in  many 
cts  if  these  medical  officers  were  allowed  merely  the 
jf  car  hire  given  to  other  Government  officials,  and 
y  whatever,  they  would  be  better  off.  He  quoted  the 
of  a  fellow  student  who  had  taken  a  dispensary 
e  AYest  of  Ireland  some  thirty  years  ago  ;  only  on  one 
0  occasions  had  he  had  a  month’s  leave  of  absence 
g  the  whole  of  that  period,  and  finally  his  health 

down,  when  he  was  accorded  merely  as  a  matter  of 
a  pension  of  /60  a  year.  Mr.  Tobin  compared  this 
the  rates  of  pay  and  pension  in  the  Army  Medical 
ce.  It  was  true  that  in  some  districts  dispensary 
cal  officers  might  supplement  their  salaries  by  private 
ice ;  but  there  were  not  a  few  districts  where  the 
>itants  were  so  poor  and  the  medical  officer  attending 
so  removed  from  the  public  eye  that  he  deserved  larger 
aeration.  It  was,  he  said,  most  short-sighted  policy 
ie  branch  of  the  profession  or  even  for  one  member  of 
pe  jealous  of  another ;  the  motto  should  be  “  Help  one 
ter,”  for  all  were  interdependent,  and  what  honestly 
1  one  eventually  raised  all. 

a  large  number  of  the  public,  a  number  daily  growing 
K  the  doctor  seldom  loomed  larger  than  as  one  who  pre- 
‘d  a  mixture,  a  pill,  or  a  blister,  to  which  armoury  had 
e  been  added  Roentgen  ray  and  tablets.  But  in  Ireland 
is  glad  to  say  that  this  was  not  the  way  in  which  the 
ice  of  medicine  was  generally  regarded.  There  was  no 
where  the  medical  profession  stood  higher  or  conducted 
ractice  better  than  in  Ireland,  because  it  had  always 
id,  and  the  public  had  always  encouraged  it  in  treating, 
)rk  in  life  as  a  profession  and  not  as  a  trade.  AVlietlier 
rge  fees  or  small  fees  or  no  fees  at  all,  the  medical  man 
d  resolve  that  he  would  never  give  any  one  for  whom 
escribed  anything  but  his  best.  The  well-to-do  public, 
least  the  more  enlightened  of  them,  joined  in  taking 
■iew  of  the  question ;  they  saw  that  they  must  suffer 
any  deterioration  in  the  profession,  and  that  they  were 
ited  by  skill  gained  by  those  who  practised  among  the 
There  was  thus  between  the  well-to-do,  the  poor,  and 
aedical  profession  a  mutual  helpfulness.  The  cultured 
.ell-to-do  were  becoming  educated  in  domestic  hygiene  ; 
was  not  so  with  the  poor ;  yet  to  limit  the  treatment  of 
ailments  to  a  bottle  of  medicine  was  a  mockery.  The 
therefore,  that  the  dispensary  doctor  had  to  play  was  a 
large  one  ;  he  was  many  specialists  in  one.  There  was 
ically  no  limit  to  the  good  he  could  do  if  he  was  a  man 
ase,  ability,  and  skill ;  it  was  his  to  guard  against  the 
rence  of  disease,  to  limit  its  spread,  to  help  those 
ked  in  their  struggle  with  it,  to  raise  the  physique,  and 
rd  m  everyway  the  comfort  and  well-being  of  those  com- 
u  to  his  care.  This  was  no  mean  task,  and  surely  the 
who  was  called  upon  to  undertake  it  might  put  forward 
hree  demands  of  the  Irish  Medical  Association:  (1)  A 


competence  (/200  a  year)  while  he  worked ;  (2)  a  moderate 
pension  when  he  was  no  longer  able  to  work ;  (3)  a  month’s 
leave  of  absence  every  year  in  which  to  recuperate  his  health 
or  attend  a  post-graduate  course. 

The  necessity  to  remedy  the  present  condition  of  things 
was  urgent,  and  there  was  another  reason  for  pressing  on 
with  energy  just  now.  It  was  that  Ireland  had  in  office  a 
Chief  Secretary  and  an  Under-Secretary,  possessing,  as  he 
believed,  the  will  and  the  ability  to  help.  A  tour  through 
the  remoter  districts  of  Ireland  might  take  the  traveller 
through  many  beautiful  places,  but  at  every  turn  he  would 
see  something  telling  of  present  misery  and  neglected 
opportunity.  “The  ruined  cabins  on  the  hillside,”  he 
said,  “must  awaken  thoughts  of  the  brave  men  born 
and  reared  in  them,  and  so  of  battles  gone  and  battles 
yet  to  be,  of  such  a  chain  of  emigration  so  much  gone  over 
the  ship’s  side  that  one  stood  in  dismay  lest  the 
whole  should  follow.  With  these  thoughts  uppermost  you 
would  naturally  turn  to  see  what  was  being  done  to  conserve 
the  remaining  few.  In  the  houses  you  enter  there  is  not 
much  of  what  the  twentieth  century  is  proud.  On  every  side 
you  see  signs  of  disease  spreading  unchecked.  The  young 
maimed  or  dying  of  tuberculous  disease,  the  old  of  cancer, 
lunacy  on  the  increase,  typhoid  and  typhus  calling  forth 
heroism  and  striking  down  those  who  display  it.  Perhaps  in 
some  cottage  you  may  come  across  a  dispensary  doctor  doing 
what  he  can  to  cope  with  the  difficulties.  It  may  be  a  sore 
throat  which,  if  not  isolated  at  once,  would  spread  diphtheria 
or  scarlatina  far  and  wide,  one  which  my  friend  of  the  railway 
carriage  would  treat  with  5  gr.  of  phenacetin  ;  or  it  may  be  a 
crippled  child  for  whom  a  Thomas’s  splint  is  necessary.  If 
the  latter,  the  doctor  will  be  trying  to  collect  25s.,  the  price 
of  the  splint.  No  doubt  the  Chief  Secretary  will  give/,  1. 
Perhaps,  when  you  get  outside,  he  may  ask,  ‘  Where  will  the 
other  5s.  come  from  ?  ’  Be  sure  you  tell  him  the  custom  of 
the  country,  ‘  The  doctor  will  give  that  himself,’  and  don’t 
fail  to  add,  ‘  and  well  he  might  out  of  his  fine  salary.’ 

“A  dispensary  doctor  ;  what  a  quantity,  what  a  vast,  un¬ 
measurable  quantity,  of  grand  unselfish  work  is  covered  by 
that  name.  Here  and  there,  it  is  true,  are  to  be  found  a  few 
careless  and  intemperate  in  their  ways.  The  casual  observer 
is  impressed  by  them,  and  goes  his  way  unrecognizing  the 
hundred  others  who  day  and  night  are  expending  their  best 
energies  in  the  service  of  the  poor.  Some  pathetic  incident 
gives  the  general  public  a  glance  at  this  every-day  life,  and 
they  forthwith  stand  amazed  at  the  heroism  therein  displayed. 
It  does  not  detract  from  the  honour  of  those  who  wear  the 
Victoria  Cross  to  say  that  thousands  who  have  shown  an  equal 
bravery  are  going  unregarded  through  life.  Could  we  but 
resuscitate  and  have  amongst  us  for  this  occasion  the  late  Dr. 
AYilliam  Smyth,  of  Burtonport,  how  his  manly  heart  would 
respond  and  glow  with  pride  at  my  saying  that  the  work  he 
died  in  doing  is  being  done  in  the  same  heroic  way  by  prac¬ 
tically  every  dispensary  doctor  in  Ireland  whenever  occasion 
demands.  To  how  many  a  one  could  not  we  apply  the 
words  of  Browning  inscribed  on  a  tablet  erected  in  Tem- 
pleclirone  Church  in  memory  of  Dr.  Smyth : 

One  wlio  never  turned  liis  back,  but  marched  breast  forward. 

Never  doubted  clouds  would  break, 

Never  dreamed,  though  right  were  worsted,  wrong  would  ^triumph, 

Held  we  fall  to  rise,  are  baffled  to  fight  better, 

Sleep  to  wake. 

“  In  saying  this  I  am  not  indulging  in  mere  verbosity.  I 
am  simply  stating  matters  of  fact.  From  the  Londonderry 
Sentinel  of  August  25th  I  learn  that  at  least  Dr.  Brendan 
MacCarthy,  a  man  of  whom  we  at  St.  Vincent’s  are  j  ustly  proud, 
and  who  worked  with  Dr.  Smyth  on  the  memorable  occasion 
two  years  ago,  is  still  marching  as  he  has  always  marched, 

‘  breast  forward.’  I  read  from  that  paper : 

Dr.  MacCarthy  addressing  the  guardians,  said,  as  they  were  aware, 
typhus  had  reappeared  in  Arranmore.  He  was  on  the  island  last  week, 
and  visited  not  only  the  houses  in  which  the  outbreak  occurred,  but 
the  houses  upon  which  he  had  occasion  last  year  to  report  unfavour¬ 
ably,  and  he  did  not  find  any  real  improvement.  Typhus  fever  was 
essentially  a  disease  of  dirt  and  overcrowding.  It  was  the  scourge  of 
gaols  and  armies  before  the  importance  of  cleanliness  and  air  space  was 
understood.  Typhus  was  disappearing  from  the  face  of  the  globe,  be¬ 
cause  it  could  not  stand  for  a  moment  before  sunlight,  fresh  air,  ana 
soap  and  water.  But  in  different1  parts  of  Ireland  the  houses  were  of 
an  unhealthy  description.  The  windows  were  not  of  a  proper  or 
sufficient  size  to  let  in  God’s  pure  sunshine,  the  floors  were  o£  ^lay,  the 
roof  defective,  and  the  walls  damp.  The  family  was  huddled  ana 
crowded  in  the  house,  and  lay  in  unhealthy  box-beds,  with  which  they 
were  all  familiar.  Those  were  the  conditions  for  breeding  typhus,  a 
naturally  they  had  outbreaks  in  such  a  house,  for  every  cause  tor  sue 
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was  there,  and  very  plain  to  be  seen.  Then,  again,  when  there  was  such 
a  loathsome  and  infectious  disease  as  typhus  in  the  house,  the  priest  or 
the  doctor  who  went  into  that  house  did  so  at  the  imminent  risk  of  his 
life.  But  the  same  case  could  be  visited  and  nursed  with  comparative 
safety,  if  the  fresh  air  and  sunlight  were  allowed  to  come  freely  into  the 
house  and  dilute  the  poison. 

“On  resuming  your  journey  you  will  pass  many  a  pleasant- 
looking  coastguard  with  spyglass,  scanning  the  horizon  for 
smugglers,  pirates,  and  hostile  fleets,  and  it  may  occur  to 
you  to  contrast  this  continual  outlook  for  foes  rare  and 
easily  recognizable  with  the  fact  that  never  a  glass  is  turned 
on  the  myriads  of  microscopic  enemies  that  carry  devastation 
over  the  country — to  compare  the  preparedness  of  the 
country  for  possible  enemies  at  sea  with  its  attitude  towards 
ever-present  enemies  on  land.  To  drive  this  lesson  home, 
halt  at  the  first  dispensary  you  meet,  and,  talking  of  the 
recurring  courses  of  instruction  that  naval  officers  have  to  go 
through,  and  the  eagerness  of  the  State  to  snap  up  every 
new  instrument  of  destruction,  introduce  them  to  the  white¬ 
washed  room,  without  one  vestige  of  equipment,  and,  if  he  is 
there,  to  the  medical  officer  of  health,  a  man  who  perhaps 
took  honours  at  a  time  when  the  word  bacillus  was  un¬ 
known,  and  to  whom  has  been  given  not  one  month  for  a 
post-graduate  study  in  any  laboratory  since  he  took  up  his 
appointment.” 

After  referring  again  to  the  impoi'tance  of  the  public  health 
work  of  the  Irish  Poor-law  medical  service,  Mr.  Tobin 
concluded  his  address  as  follows  : 

“  Strong,  and  brave,  and  clever  men  tend  to  produce  others 
strong,  brave,  and  clever,  and  they  are  matured  and  made 
stronger  and  cleverer  not  by  the  consumption  of  drugs,  but  by 
education  and  by  obedience  to  laws  which  are  known  to  all 
who  take  out  the  diploma  of  the  Public  Health  Department. 

“  Gentlemen,  this  is  one  of  the  commonplace  facts  that,  as 
I  said  at  the  opening  of  my  address,  we  must  continue 
hurling  into  the  street  till  we  awaken  the  public  to  its  im¬ 
portance.  Once  it  is  practically  grasped,  forthwith  will  come 
a  recognition  of  the  true  role  of  that  composite  individual, 
an  Irish  dispensary  medical  office!’,  and  a  redress  of  his 
grievances.  In  and  out  of  season  the  profession  has  tided  to 
force  it  on  the  attention  of  the  Government,  but  in  vain. 
The  all-importance  of  the  issue,  and  the  lethargy  of  our 
rulers  necessitate  and  constitute  the  justification  of  the 
attitude  of  the  profession  towards  the  Irish  Poor-law  medical 
service. 

“  Not  in  the  interest  of  the  individual — though  his  lot  how¬ 
ever  inadequately  set  forth  by  me  is  hard  indeed — not  in  the 
interest  of  the  profession,  but  in  that  of  the  public  weal  do  I 
say  to  you  :  Join  the  Irish  Medical  Association,  and,  for  the 
present  at  least,  leave  the  Poor-law  medical  service  alone.” 


MEATH  HOSPITAL,  DUBLIN. 

On  Monday,  October  12th,  Sir  P.  C.  Smyly  delivered  an  ad¬ 
dress  at  the  Meath  Hospital,  introducttry  to  the  session 
1903-4.  The  chair  was  occupied  by  Sir  Francis  Cruise,  M.D. 
He  referred  to  the  death  of  Sir  William  Stokes,  who  gave  up 
his  life  for  his  Queen  and  country,  who  had  made  a  great 
reputation  for  himself,  and  perpetuated  the  fame  of  his 
father.  The  lecturer  then  gave  a  summary  of  the  advances 
which  had  been  made  in  the  practice  of  surgery  and  in  llie 
public  medical  services.  On  the  motion  of  Dr.  James  Little, 
seconded  by  Mr.  Chance,  a  vote  of  thanks  was  passed  to  Sir 
Philip  Smyly.  Sir  Lambert  Ormsby  occupied  the  second 
chair. 


OPENING  OF  THE  WINTER  SESSION  IN  THE 
MEDICAL  SCHOOLS. 

GUY’S  HOSPITAL. 

The  opening  meeting  of  the  Pupils’  Physical  Society  was  held 
in  the  Physiological  Theatre  on  Saturday,  October  ioth,  at 
8.30  p.m.  At  7  o’clock  the  Honorary  President,  Sir  Samuel 
Wilks,  and  several  members  of  the  stafi  dined  with  the  Presi¬ 
dents  of  the  Society  in  the  Students’  Club.  At  the  subsequent 
meeting  of  students  and  practitioners  the  opening  address  was 
delivered  by  Dr.  Goodhart,  Consulting  Physician  to  the  Hos¬ 
pital,  who  was  supported  by  a  number  of  his  colleagues  on 
the  active  staff  of  the  hospital.  Sir  Samuel  Wilks,  after 
humorously  complaining  that  every  time  he  came  down  to 
Guy’s  he  found  a  new  building,  called  on  Dr.  Goodhart,  re¬ 
ferring  to  him  as  his  successor  in  the  pathological  department 
of  the  hospital  many  years  ago.  Dr.  Goodhart  had  an  attentive 
audience  as  he  discoursed  pleasantly  on  Health  in  Particular 
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and  Pitfalls  by  the  Way.  He  said  that  the  aspect  of  life  i 
which  he  would  dwell  more  particularly  was  health, 
should  not  attempt  to  define  it,  for  it  was  easier  to  say  what 
disease  than  wliat  was  health.  There  was  no  common  stan 
of  health.  Inside  the  hospital  they  were  ever  strivir, 
give  health  to  its  inmates  ;  but  they  very  seldom  die 
although  they  often  put  them  on  the  road  thereto.  1 
approximately,  inside  the  hospital  they  knew  little  of  lit 
except  the  striving  to  obtain  it. 

Nevertheless,  it  was  a  good  working  principle  alwa; 
assume  a  man  to  be  healthy  unless  they  were  sure  it 
otherwise.  A  man  might  be  the  subject  of  serious,  andii 
end  of  fatal,  disease  and  yet  be  himself  in  the  enjoymef 
health  for  many  years.  The  human  body  appreciated 
larity  but  it  rebelled  against  the  monopoly  of  rou 
Doctors  often  ordered  rest  without  due  reflection.  Rest 
a  great  and  dominant  aid  to  healing,  but  all  the  muscles 
formed  for  action,  and  there  was  probably  no  more  ft 
source  of  disease  in  the  body  than  ill-advised  and  prolo 
rest.  He  lastly  referred  to  the  two  pitfalls  of  “routine’ 
‘  ‘  meddlesomeness.” 

The  practice  of  medicine  was  strewn  with  disapp 
ments  because  means  had  been  applied  to  purposes 
could  not  be  expected  to  accomplish.  When  occasion  c 
they  often  feared  to  modify  the  dicta  of  the  past.  They 
tinued  to  do  as  their  fathers  had  done.  They  must  que 
authority.  Their  teachers  were  not  lawgivers,  they  we 
the  bacterian  order;  their  action  was  zymotic,  and  their 
tion  to  stimulate  thought.  Theirs  was  a  profession  of  m 
Years  ago  the  mood  was  conservative,  to-day  in  all  < 
tions  their  accomplishments  were  so  great  that  they  wei 
for  doing  something.  They  were  meddlesome  with 
drugs  and  with  their  knives.  They  could  not  wait  and  w 
They  had  not  sufficient  confidence  in  vis  vitae,  and  this 
not  good  for  the  best  interests  of  medicine  and  surgerj 
would  be  said  that  this  was  a  plea  for  doing  nothing,  anc 
it  would  deaden  enthusiasm,  through  which  most  of  the 
vances  came.  It  was  a  plea  that  enthusiasm  should 
be  tempered  by  a  most  deliberate  judgement — a  deteni 
effort  on  the  part  of  the  mind,  be  it  only  for  the  orderi 
a  poultice  or  a  bath— to  choose  out  of  several  courses  th 
best  suited  for  the  particular  case. 

Dr.  Goodhart  was  awarded  a  hearty  vote  of  thanks  f( 
interesting  address,  and  a  similar  vote  was  given  t 
Samuel  Wilks,  the  Honorary  President  of  the  Physical  So 
for  presiding. 


REPORTS  OF  THE  ROYAL  SOCIETY’S  C( 
MISSION  ON  SLEEPING  SICKNESS.1 

In  November,  1902,  Castellani,  while  examining  specinr 
cerebro-spinal  fluid  taken  by  lumbar  puncture  from  ca; 
sleeping  sickness,  found  trypanosomes  present  in  this 
The  procedure  adopted,  which  was  described  by  him 
British  Medical  Journal  (vol.  i,  1903,  p.  1218;  set 
p.  1431),  was  to  take  15  c. cm.  of  fluid,  and  then  to  c 
i'ugalize  this  for  fifteen  minutes  ;  the  resulting  white  d( 
was  then  examined  microscopically,  and  the  parasites 
detected. 

Out  of  34  cases  of  sleeping  sickness,  trypanosomes 
found  in  the  cerebro-spinal  fluid,  taken  in  the  manm 
scribed  above,  in  20,  or  70  per  cent.  Anatomically  the 
site  did  not  appear  to  differ  materially  from  the  trypani 
liominis  found  in  the  recently  discovered  disease  try 
somiasis  fever.  In  80  per  cent,  of  the  cases  in  wliicl 
panosomes  were  found  Castellani  also  cultivated  a  vari 
streptococcus  which  he  described  some  months  before  : 
probable  cause  of  the  disease. 

Bruce  and  Nabarro,  following  up  Castellani’s  worl 
using  the  same  methods,  have  confirmed  this  discove 
finding  trypanosomes  in  the  cerebro-spinal  fluid  of  i) 
duals  suffering  from  sleeping  sickness  in  all  of  40  cases, 
do  not  state  what  percentage  of  those,  cases  had  the  st 
coccus  also.  A  series  of  15  cases  not  suffering  from  sle 
sickness  were  also  examined  in  a  similar  manner,  but 
not  found  to  have  this  parasite.  In  pursuing  the  subje 
examination  of  the  blood  of  sleeping  sickness  cast 
trypanosomes  was  studied,  and  the  conclusions  arrived 
that  the  parasite  may  be  fouqd  there  also. 

1  Royal  Society :  Reports  ou  the  Sleeping  Sickness  Commission. 

1.  Presence  of  Trypanosoma  in  Sleeping  Sickness.  By  Dr.  Aldo  Cast 

2.  Progress  Report  on  Sleeping  Sickness  in  Uganda.  By  Lieut 
Colonel  Bruce,  F.R.S.,  R.A.M.C.,  and  Dr.  David  Nabarro.  London 
rison  and  Sous.  1903.  Price  7s.  6d. 
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answer  to  the  question,  Does  the  blood  of  the  general 
illation  contain  trypanosomes  ?  the  Commissioners  men- 
that  Dr.  Baker  found  trypanosomes  in  the  blood  of  live 
ves  and  Dr.  Moffat  in  one  European.  The  presence  of 
parasites  was  associated  in  the  cases  of  the  natives  with 
e  pyrexia,  which,  however,  soon  disappeared,  and  did  not 
tly  affect  their  health.  In  iS  natives  apparently  healthy 
rypanosomes  were  found  in  centrifugalized  peripheral 
d.  According  to  the_  Commissioners  the  question  seems 
solve  itself  into  this — either  the  trypanosomes  found  in 
ling  sickness-  and  those  found  in  trypanosoma 
r  belong  to  different  species,  and  give  rise  to 
rent  diseases,  or  they  are  one  and  the  same, 
if  confined  to  the  blood  give  rise  to  slight  feverish 
ptoms,  whereas  if  they  gain  entrance  to  the  cerebro-spinal 
they  give  rise  to  sleeping  sickness.  They  consider  that 
juestion  cannot  be  answered  at  present,  but  they  note  that 
rypanosomes  found  in  sleeping  sickness  are  shorter,  have 
matic  dot  smore  frequently,  and  have  the  micronucleus 
ted  nearer  the  end  than  the  other  variety.  Trypanosomes 
;i  from  cases  of  sleeping  sickness  and  from  trypanoso- 
is  fever  were  inoculated  into  monkeys,  but  no  deduction 
1  be  made  as  to  the  identity  or  otherwise  of  the  two.  The 
ibution  of  the  disease  along  the  shores  of  the  lake  led  the 
litigators  next  to  study  the  flies  of  this  area.  A  tsetse  fly 
bund  in  abundance,  the  distribution  of  which,  as  far  as 
d  been  examined,  coinciding  with  that  of  the  sleeping 
less.  Experiments  with  those  flies  as  transmitters  of  the 
m  trypanosomes  were  begun  just  as  the  report  was  sent 
,nd  the  results  are  therefore  not  obtainable,  though  the 
?xperiment  seemed  to  be  positive.  The  reportisillustrated 
loured  drawings  of  the  trypanosomes  and  of  the  cerebro- 
il  lesions  and  by  photographs  of  patients.  The  Commis- 
rs  conclude  their  part  of  the  report  with  an  appendix 
mmgsome  short  notes  on  cases,  with  temperature  charts 
necropsies. 


LITERARY  NOTES. 


have  received  the  prospectus  of  yet  another  medical 
dical,  Archives  Latines  de  Medecine  et  de  Bioloyie.  It 
irs  to  have  sprung  out  of  the  International  Medical  C011- 
at  Madrid,  last  April,  and  its  object  is  to  co-ordinate  the 
of  medicine  and  biology  done  in  the  three  great  Latin 
ries,  France,  Italy,  and  Spain.  The  contributions  which 
ires  to  receive  are  such  as  are  based  upon  biological  and 
tihc  investigation,  and  the  Editor  will  seek  to  provide 
hey  shall  have  a  continuous  character,  so  as  to  bring 
again  that  ancient  unity  and  universality  of  science 
u,  he  says,  are  almost  completely  lost  in  the  inevitable 
ihzation  of  research  and  practice.  The  original  articles 
•e  published  either  in  French,  Spanish,  or  Italian,  but 
article  will  be  followed  by  a  summary  in  the  two  other 
ages ;  an  article  in  French,  for  instance,  will  be  followed 
;ch  a  summary  in  Italian  and  Spanish.  The  Editor,  who 
•  Dus ta vo  Pittaluga,  of  Madrid,  speaks  somewhat  un- 
y  of  the  reports  of  societies.  He  accepts  the  conclusions 
last  International  Congress  of  the  Medical  Press,  and 
vluding  such  reports  he  proposes  to  rid  the  new  Archives 
at  he  calls  an  enormous  baggage,  the  practical  results  of 
'  ;l1r.e  ^insa^isfaetory.  He  believes  that  most  medical 
will  be  delighted  with  his  decision,  and  proposes  in 
of  formal  reports,  which  he  declares  are  arid  and  sterile, 
'sent  a  monthly  critical  review,  written  by  well-known 
nans  and  men  of  science,  dealing  only  with  the  most 
tant,  communications  presented  to  academies  and 
le8,  The  Editor  has  obtained  the  assistance  of  Pro- 
8  Albert  Robin  and  Raphael  Blanchard  of  Paris,  of  Dr. 
z{!  an<~*  Professor  Ramon  y  Cajal  of  Madrid,  of  Professor 
piano  of  Genoa,  and  Professor  Grassi  of  Rome.  The 
VSS  published  in  Madrid  monthly,  and  on  and 

'  anuaiT  1st,  1904,  a  Bulletin  will  appear  twice  a  month, 
ps  even  once  a  week,  dealing  with  practical  matters 
as  therapeutic  novelties,  public  health,  and  hygiene, 
inscription  to  the  Archives  for  countries  within  the 
l  n ion  is  to  be  Fr.  18  a  year.  The  first  number  is  to 
on  October  15th,  and  the  editorial  offices  are  at  Calle 
Jnde  de  Aranda,  No.  18,  Madrid. 

have  remved  the  first  number  of  the  Monatschrift  fur 
pHi  which  has  just  appeared  under  the  editorship 
r  *Ur^-  an^  Lr.  K.  Jafle,  of  Hamburg.  It  has  for  its 
ie  application  of  the  knowledge  of  medicine  and  the 
pms^n^t*0  ^ie  inve6tigation  and  solution  of  social 
s.  the  founders  hold  that  social  medicine  forms  a  con¬ 


necting  link  between  practical  medicine  and  social  ethics  :  and 
their  object  is  to  influence  the  health  of  the  masses  rather  than 
tliat  of  individuals.  A  further  object  of  the  journal  is  to 
uphold  the  social  position  and  interests  of  the  medical  pro¬ 
fession.  The  former  aim  is  exemplified  in  the  present-day 
struggle  against  cancer,  alcohol,  tuberculosis,  and  syphilis  ; 
the  latter  by  the  reccfnt  growth  of  medical  defence  unions, 
of  which  the  organization  recently  established  in  Leipzig, 
and  now  numbering  some  8,000  members,  is  fully  described 
m  the  number  under  notice.  The  principal  other  articles 
comprise  an  eloquent  appeal  by  Dr.  Friedrich  Ivriegel  for 
combined  action  on  the  part  of  political  economists  and 
doctors  in  the  province  of  social  statistics,  the  first  part  of  a 
history  of  social  medicine,  particularly  in  Germany,  by 
Professor  Pagel  of  Berlin,  and  an  investigation  of  the  com¬ 
parative  use  of  the  most  important  food  materials  in  the 
various  social  strata  in  Germany,  by  Dr.  Felix  Hirschfeld. 
There  are  numerous  reviews  of  books  and  abstracts  of 
periodicals,  and  the  new  magazine  bids  fair  to  become  a 
valuable  work  of  reference.  Its  originators  are  evidently  fully 
sensible  of  the.  high  dignity  of  the  medical  profession,  and 
we  cordially  wish  them  sitocess  in  their  undertaking. _ 

ASSOCIATION  NOTICES, 

COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  21st  day  of  October  next,  at 
2  o’clock  in  the  afternoon. 

The  following  Committees  will  also  meet: 

Tuesday,  October  20th,  1903. — Public  Health  Committee, 
2.30  p.m. — Premises  and  Library  Committee,  3.30  p.m. — 
Arrangement  Committee,  4.30  p.m.  Wednesday ,  October  21st, 
1903. — Journal  and  Finance  Committee,  10.30  a.m. 

October  13th,  1903.  Guy  Elliston,  (Jeneral  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

Guy  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch:  North  Cumberland  Division.— A  meet¬ 
ing;  of  this  Division  will  be  held  at  the  Comity  Hotel,  Carlisle.  00  Friday, 
October  23rd,  at  8  p.m. — Norman  Maclaren,  23.  Portland  Square,  Carlisle, 
Honorary  Secretary. 

Edinburgh  Branch:  South-Eastern  Counties  Division.  —  The 
autumn  meeting  of  this  Division  will  be  held  in  the  King's  Arms  Hotel, 
Melrose,  on  Thursday,  October  29th,  at  3.30  p.m.  The  Secretary  will  be  glad 
to  have  intimation  from  members  of  cases  to  show,  or  communications  to 
be  made  as  early  as  possible. — W.  Hall  Calvert,  Melrose,  Honorary 
Secretary. 

Metropolitan  Counties  Branch:  Hampstead  Division.— The  next 
meeting  of  this  Division  will  be  held  in  the  Board  Room  of  St.  Mary 
Islington  Infirmary,  Highgate  llill,  N.,  on  Friday,  October  23rd,  at  4  p.m. 
Dr.  Ford  Anderson  will  preside.  Agenda: — Minutes.  British  Medical 
Association  Yaceinatiou  Resolutions.  British  Medical  Association  Medi¬ 
cal  Acts  Amendment  Bill.  British  Medical  Association  Representative 
on  General  Medical  Council.  [Members  are  requested  to  read  the 
Supplement  to  British  Medical  Journal  for  August  22nd,  1903,  in 
order  to  facilitate  discussion,  as  the  time  at  the  disposal  of  the  meeting 
will  be  short.  Mr.  Whitaker,  Organizing  Secretary,  will  attend  and  speak.] 
At  5  p.m.,  Herbert  Tilley,  M.D.,  F.R.C.S.,  Surgeon  to  the  Throat  Hospital, 
Gordon  Square,  will  read  a  paper  on  Chronic  Aural  Suppurations,  Their 
Diagnosis,  Prognosis,  and  Treatment.  Cases  of  interest  and  demonstra¬ 
tions  with  the  Roentgen  rays  will  be  shown  by  Dr.  Robinson  (the  Medical 
Superintendent)  and  members  of  the  staff  Geueral  business.  The  Divi¬ 
sion  Committee  will  meet  at  3.45  p.m.— J  Dill  Russell.  F.R.C.S.,  Osman 
House,  Fortis  Green,  Honorary  Secretary, 


Metropolitan  Counties  Branch  :  St.  Pancras  Division.— An  ordinary 
meeting  of  this  Division  will  re  held  at  the  Great  Northern  Central  Hos¬ 
pital,  Holloway  Road,  N.,  on  Friday,  October  16th,  at  4  30  p.m.  Dr.  Wm. 
Wynn  Westeott,  Chairman  of  the  Division,  will  preside.  Agenda:— Con¬ 
firm  minutes  of  July  17th,  1903.  Consider  Draft,  1903.  Draft  Medical  Acts 
Amendment  Bill.  The  lines  the  Council  has  urged  upon  the  President  of 
the  Local  Government  Board  for  improving  the  existing  Vaccination  Acts. 
Proposed  Medical  Acts  Amendment  Bill.  Representation  on  the  General 
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Medical  Council.  Transact  any  business  that  may  be  transacted  at  an 
ordinary  meeting.  Mr.  Aird,  S.H.S. :  Perforating  Gastric  Ulcei.  Dr. 
Martyn  Westcott  will  read  a  paper  on  Sea  Voyages  a s  K c m e dm  1M c as ure s . 
All  members  are  invited  to  contribute  papers  or  cards.  R.  C.  M.  1  ooley, 
M.R.C.lh,  35,  Highbury  Grove,  N.,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Tottenham  Division.— A  meeting 
of  this  Division  will  beheld  on  Friday,  October  30t.l1,  i it  4  p.m.  at  the 
Tottenham  Hospital,  when  a  paper  will  be  read  by  Dr.  Dun  das  Giant  on 
A  Few  Cautious  in  the  Diagnosis  and  Treatment  of  Diseases  of  the  Throat, 
Nose  and  Ear.  Visitors  are  cordially  invited.— Fred.  Tresilian,  White 
Lodge,  Enfield,  N.,  Hbnorary  Secretary. 


Metropolitan  Counties  Branch:  Wandsworth  DrvismN.— The  first 
sessional  meeting  of  this  Division  will  be  held  at  Worple  Hall,  Wimble¬ 
don,  on  Thursday,  October  22nd,  at  8.30  p.m.  The  Medical  Act  Amend¬ 
ment  Bill,  Vaccination  Resolutions,  and  Ethical  Rules  for  the  Division 
will  be  considered,  as  well  as  other  business.  Mr.  Whitaker,  Organizing 
Secretary,  will  attend.  Members  will  see  by  the  sessional  card  they 
receive  that  the  Committee  has  arranged  for  subjects  for  discussion,  or 
papers  to  be  read,  alternately  at  each  monthly  meeting  in  various  centres 
during  the  winter  months.  It  only  remains  for  the  members  themselves, 
by  attending  these  meetings,  showing  cases,  taking  part  in  the  discus¬ 
sions,  introducing  non-members,  and  suggesting  further  topics  for  con¬ 
sideration  to  make  them  instructive  and  attractive.  A  small  social 
dinner  will  precede  the  meeting  at  Clapham  in  November  to  meet  Dr. 
Hale  White,  and  if  this  is  a  success  others  will  be  arranged  tor  m 
Wimbledon  and  Wandsworth  in  February  and  April  respectively.— E. 
Rowland  Fothergill,  M.B.,  Torquay  House,  Southfields,  b.W., 
Honorary  Secretary. _ 


North  of  England  Branch.— The  next  meeting  of  this  Branch  will  be 
held  at  West  Hartlepool,  on  Wednesday,  October  28th.  There  will  be  a 
paper  by  Dr.  T.  Beattie,  of  Newcastle  ;  specimens  will  be  shown  by  Dr. 
A  E  Morison,  of  West  Hartlepool ;  and  a  demonstration  of  a;  rays,  ultra¬ 
violet  rays,  and  other  electro-therapeutical  agencies  will  be  given  by  Dr. 

H.  E.  Gamlen,  of  West  Hartlepool.  Dinner  will  be  held  after  the  meeting. 
Further  particulars  will  be  given  in  a  circular  sent  to  each  member.  Any 
member  desiring  to  bring  any  subject  before  the  Branch  is  requested  to 
communicate  at  once  with  the  Honorary  Secretary,  Dr.  A.  Cox,  Cotfieid 
House,  Gateshead.  _ _ 


North  Lancashire  and  South  Westmorland  Branch.— A  meeting 
of  this  Branch  will  be  held  at  the  Commercial  Hotel,  Kendal,  on  October 
28th,  at  5  p.m.  There  will  be  a  discussion  on  the  Use  of  Antitoxins  m 
Private  Practice.  Members  willing  to  show  cases  or  specimens  are  re 
quested  to  communicate  with  A.  S.  Barling,  Lancaster,  Honorary 
Secretary,  _ 


North  Lancashire  and  South  Westmorland  Branch  :  Furness 
Division. — A  clinical  and  social  meeting  of  this  Division  will  be  held  on 
Wednesday,  October  21st,  in  the  Victoria  Park  Hotel,  Barrow,  at  3.30  p.m. 
Agenda:— Address  by  Dr.  Williams:  Thirty  Years  of  Surgery  in  Barrow 
Election  of  Member  of  Committee  vice  thelate  Dr.  Long.  Matters  referred 
to  the  Division  for  discussion  :  (1)  Proposals  for  Improving  the  Existing 
Vaccination  Acts  ;  (2)  Proposed  Medical  Acts  Amendment  Bill :  (3)  Repre¬ 
sentation  of  the  Association  on  the  General  Medical  Council.  Short 
paper :  An  Interesting  Point  in  Obstetrics,  by  the  Honorary  Secretary, 
followed  by  discussion.  Cases,  etc.,  etc.  Members  are  invited  to  briDg 
medical  friends.  Dinner  at  6.15  p.m.,  4s.,  morning  dress. — Frederic  E. 
Daniel,  141,  Abbey  Road,  Barrow-in-Furness,  Honorary  Secretary. 


North  Wales  and  Shropshire  Branch.— A  meeting  of  the  Council  of 
(he  Branch  will  be  held  at  the  Queen’s  Hotel,  Chester,  on  Thursday, 
October  29th,  at  3.30  p.m.  Agenda:— To  read  letters  of  apology.  To  elect 
Chairman.  To  select  place  of  annual  meeting  for  1904.  To  consider  llic 
question  of  President  of  the  Branch  for  1904.  To  vote  for  members  of  the 
Association.  To  vote  for  Associate  Members.  To  consider  any  other 
question  affecting  the  Branch. — W.  Jones  Morris,  Harold  H.  B. 
Maclbod,  and  H.  Jones  Roberts,  Honorary  Secretaries. 


Southern  Branch:  Salisbury  Division.— The  next  meeting  of  this 
Division  will  be  held  at  the  Infirmary,  Salisbury,  on  Wednesday,  October 
28th,  at  8.15  p.m.,  preceded  by  dinner  at  the  County  Hotel  at  7  p.m.  Mem¬ 
bers  wishing  to  read  any  papers  or  show  any  cases  are  requested  to  com¬ 
municate  as  soon  as  possible  with  J.  E.  Gordon,  Honorary  Secretary, 
52,  Endless  Street,  Salisbury. 


SPECIAL  CORRESPONDENCE, 


Honorary  Secretary,  Dr.  Leonard  Robinson,  on  October 
at  5  p.m.  Dr.  Freeman,  of  San  Remo,  was  in  the  chair. 


Honorary  Secretary,  after  reading  the  minutes  of  the 


annual  meeting  and  the  Treasurer  s  report,  which  shov 
balance  in  the  Society’s  funds  of  nearly  3,000  francs,  rea 
report  of  the  Special  Committee  appointed  to  orgaaiz 
annual  luncheon  held  at  Swansea  in  July.  The  repoi 
approved,  and  Dr.  Samways,  Dr.  StClaii  Thomson 
Warden,  and  the  Honorary  Secretary  were  appoini 
Special  Committee  to  arrange  fpr  the  luncheon  to  be 
during  tho  mooting  of  tho  .British  Modic&l  Associ&ti 
Oxford  in  1904.  The  vacancies  on  the  Executive  Comi 
were  filled  by  the  election  of  Dr.  Hon.  Alan  Herbert  (I 
Dr.  Brandt  (Nice),  Dr.  Linn  (Nice),  and  Dr  Brock  (B 
Six  candidates  for  membership  were  duly  elected  mer 
of  the  Society.  A  Special  Committee  was  appointed  t< 
sider  the  question  of  publishing  a  small  directory  forth 
of  mombors,  containing  information  as  to  tho  Qualifies 
eto.,  of  each  member,  and  to  report  as  to  cost  to  the 
annual  mooting.  On  tho  proposal  of  Dr.  StGlair  Tho 
seconded  by  Dr.  Robinson,  it  was  unanimously  decid 
hold  the  annual  meeting  and  dinner  of  the  Society  11 
during  the  International  Congress  on  Tuberculosis  in 
On  the  motion  of  Dr.  Freeman,  seconded  by  Dr.  Brand 
supported  by  Dr.  Linn,  Drs.  Philip  Frank  and  StClairTh< 
were  unanimously  elected  Honorary  Presidents  of  theS( 
In  the  evening  the  annual  dinner  of  the  Society  was  1 
the  Hotel  du  Palais  d'Orsay,  when  over  thirty  membei 
guests  assembled,  Mr.  Maurice  de  Bunsen,  Minister 
potentiary  at  H.M.  Embassy,  being  in  the  chair, 
proposing  the  healths  of  “The  King,”  “The  Presid 
the  United  States,”  and  the  “President  of  the  1 


Republic,”  the  Chairman  proposed  “  The  Prosperity 
Society,”  humorously  referring  to  his  presence  as  a  1; 
among  so  many  doctors,  but  concluding  he  owed  the  1 
to  his  position  as  Chairman  of  the  Hertford  British 
Committee  and  to  his  having  held  a  similar  position  f. 
years  in  Constantinople.  He  was  glad  to  learn  th 
Society  was  in  a  flourishing  condition,  and  he  hoped  s 
see  a  member  from  each  of  the  European  capitals  < 
Society’s  list.  He  was  given  to  understand  that  ; 
doctor  had  that  day  been  elected  to  membership,  a 
trusted  that  future  meetings  would  be  graced  by  the  pr 
of  members  of  the  fair  sex.  Dr.  Linn  (Nice)  replied  1 
Society.  Dr.  Mills  (Langenschwalbach)  proposed 
Guests,”  coupled  with  the  name  of  Dr.  Bottentuit 
bieres),  who  gracefully  replied  in  English.  Dr.  Bu 
posed  the  toast  of  “The  Chairman,”  bringing  to  a  < 
most  successful  and  enjoyable  meeting. 

The  first  meeting  of  the  Acaddmie  de  Medecine  ait 
long  vacation  was  held  on  October  6th.  After  the  Seer 
report,  M.  Lancereaux,  the  President,  spoke  of  the  gre 
the  Acaddmie  had  suffered  during  the  previous  two  nj 
by  the  death  of  Professor  Nocard  in  the  section  of  vett 
medicine,  and  of  Senator  Thdophile  Roussel  in  the  sec 
hygiene.  Dr.  Saint- Yves  Mdnard  then  read  the  diseoi 
had  pronounced  In  the  name  of  the  Acaddmie  at  the  1 
of  Professor  Nocard  at  Charenton.1 


Stirling  Branch.— The  autumn  general  meeting  of  this  Branch  will  be 
held  in  the  Station  Hotel,  Larbert,  on  Friday,  October  23rd,  at  4.45  p.m. 
Dr.  A.  Maitland  Ramsay  (Glasgow)  will  be  present,  and  will  give  an 
address  on  Inflammation  of  the  Conjunctiva,  to  be  illustrated  by  a 
lantern  demonstration.  The  draft  Medical  Acts  Amendment  Bill,  the 
resolutions  regarding  vaccination,  and  the  resolution  concerning  repre¬ 
sentation  of  the  Association  on  the  General  Medical  Council  will  be 
considered.— J.  E.  Mooriiouse,  i,  Glebe  Avenue,  Stirling,  Honorary 
Secretary. 


VIENNA. 

Vacant  Clinics. — The  Condition  of  the  Profession.  And 
ation  for  Specialists. — The  Detection  of  Milk  from  l 
Cows. —  W ashed  Tobacco. 


Ulster  Branch. — The  autumn  meeting  o,  this  Branch  will  be  held  on 
Wednesday,  October  28th,  in  Derry.  Any  member  having  any  papers  to 
read,  or  any  business  to  Bring  before  the  meeting,  should  kindly  com¬ 
municate  with  Dr.  Calwell,  i,  College  Square  North,  Belfast. 


PARIS. 

The  Annual  Meeting  and  Dinner  of  the  Continental  Anglo- 
American  Medical  Society.  —  Meeting  of  the  Academie  de 
Medecine. 

The  annual  meeting  of  the  Continental  Anglo-American 
Medical  Society  was  held  in  Paris  at  the  residence  of  the 


During  the  last  few  months  not  much  lias  happe 
medical  circles  in  Vienna,  but  with  the  beginning  of  t 
semester  fresh  life  has  come  into  the  faculty.  Two  iih] 
offices  are  vacant,  those  of  Director  of  the  Clinic  of  > 
and  the  Clinic  for  Syphilis  and  Dermatology  respective 
The  unsatisfactory  condition  in  which  the  greater  1 
of  medical  men  find  themselves  is  being  carefully  *[ 
gated.  A  congress  of  all  Arztekammem,  or  corporal 
medical  practitioners,  was  held  recently  in  Linz  with 
to  improve  their  position.  It  was  resolved  to  dra, 
regulations  to  govern  admission  to  practice  and  to  exe 
disciplinary  power  over  all  members  of  the  professio . 
a  view  to  stop  sundry  abuses.  One  of  the  most  nh} 
resolutions  adopted  was  to  the  effect  that  the  pernns: 
settle  down  as  a  practitioner  should  be  granted  oni 
production  of  proof  that  the  applicant  had  had  one 
experience  in  a  hospital  or  infirmary.  Another  resolutij 


1  An  obituary  notice  of  Professor  Nocard  was  published  : u  th®  ! 
Medical  Journal  of  August  29th,  p.  498>  and  of  M.  Roussel  on- 
3rd.  D.  856. 
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d  prescribing  that  every  practitioner  should  be  hound 
>p  secret  all  information  concerning  his  patient, 
exempt  from  giving  evidence  in  court  with  regard  to 
s  affecting  his  patient  when  such  matters  had  been 
him  in  confidence.  A  motion  to  give  the  corporation 
to  take  away  the  diploma  and  permission  to  practise 
journed,  and  will  be  discussed  separately  in  each  of  the 
rial  corporations.  A  tariff  of  fees  was  brought  before 
lgress,  and  will  be  considered  in  all  the  corporations 
it  is  adopted. 

t  interest  was  evoked  at  this  congi'ess  by  a  proposal  of 
vernment  to  create  a  new  examination  for  specialists, 
gulations  would  require  a  candidate  to  undergo  a  spe- 
urse,  and  after  two  years’  training  in  the  hospital,  to 
his  ability  before  a  commission  of  professors.  A 
lumber  of  members  and  representatives  opposed  this 
|i  and  no  definite  resolution  was  agreed  to. 

■  Rippes,  an  assistant  in  the  Agricultural  Chemistry 
itory  in  Vienna,  has  devised  a  method  of  distinguisli- 
;ween  healthy  and  unhealthy  milk  which  he  believes  to 
•urate.  Hitherto  microscopical  examination  of  milk 
lone  available  for  the  detection  of  bacteria,  and  a 
-e  result  only  of  value,  a  negative  result  being  no 
>f  good  quality.  Herr  Rippes  states  that  the  index  of 
ion  of  milk  serum  is  constant  in  healthy  normal  milk, 
1.3930  to  1.3942,  whilst  the  index  of  the  serum  coming 
iseased  cows  is  considerably  lower.  The  same  results 
obtained  with  human  milk.  He  even  succeeded  in 
■sing  an  illness  in  a  puerperal  patient  before  other 
al  symptoms  were  manifest  simply  by  the  reduction  of 
raction  index  of  her  milk.  Two  drops  of  diluted  acetic 
•e  added  to  a  small  quantity  of  the  milk  and  then  the 
re  is  heated,  until  the  milk  coagulates.  One  drop  of 
•um  is  then  brought  into  a  special  apparatus  consisting 
ocular  lenses  and  two  prism3.  A  scale  shows  the  re- 
n  of  the  liquid,  which  can  be  compared  with  the 
l  refraction.  The  same  results  are  obtained  by  addition 
;r  to  the  milk,  so  that  the  apparatus  may  prove  valu- 
r  the  examination  of  nursing  milk, 
enormous  use  of  cigars  and  cigarettes  in  Austria  has 
een  believed  to  be  the  cause  of  various  nervous  dis- 
,  [especially  of  the  circulatory  system ;  efforts  to 
the  habit  of  smoking  have  had  no  result  whatever, 
le  of  tobacco  is  a  Government  monopoly,  and  an  ex- 
•nt  now  being  made  is  viewed  with  great  interest. 
m  sorts  of  cigars  have  been  introduced,  which  contain 
small  quantity  of  nicotine,  namely,  0.7  to  0.8  per  cent., 
the  other  sorts  have  between  1.40  and  2.90  per  cent, 
minution  of  the  percentage  of  nicotine  is  effected  by 
xg  the  leaves  of  the  plant  in  pure  water  for  some  hours, 
however,  be  some  time  before  the  results  on  smokers 
scientifically  ascertained. 


MANCHESTER. 

j  of  the  University  and  College  Courts. —  The  “  Passing  of 
ts  College .” — Dr.  Cullingworth' s  Address  on  Charles 
l£. — Lectures  on  Radio-active  Rays. — Electric  Light  in 
•,s  College. — Conference  on  Defective  Children. — Recrudes- 

of  Small-pox. 

iy  set  apart  for  the  inauguration  [of  the  reconstituted 
a  University  as  the  Victoria  University  of  Man- 
•  must  stand  out  as  a  memorable  one  in 
story  of  educational  progress  in  the  north-west 
lgland.  On  that  day  the  first  meeting  of  the 
•sity  Court  of  the  Victoria  University  of  Manchester 
;li.  It  is  a  happy  augury  for  the  future  success  of  the 
■sity  of  Manchester  that  one  of  the  first  resolutions  of 
urt  was  to  give  representation  to  the  Royal  Infirmary 
her  important  institutes  on  the  governing  body  of 
liversity.  Directions  were  given  that  a  report  on  the 
;ution  of  the  Faculties  be  presented,  and  that  the 
d  be  asked  to  report  on  the  ordinances  and  regulations 
constitution  of  each  of  the  Faculties, 
ome,  perhaps,  the  “passing  of  Owens  College”  will 
egret.  It  has  done  its  work  right  nobly,  and  is  now  to 
ged  in  the  University  of  Manchester.  The  Court  con- 
,to  the  promotion  of  a  Bill  in  Parliament  for  the  incorpo- 
of  the  College  in  the  University.  The  Bill  is  promoted  by 
hege  and  not  by  the  University.  On  the  same  day  as  the 
^  of  the  University  Court  there  was  held  the  meeting 
Oovernors^of  Owens  College.  From  the  statement  of 


the  Chairman  we  take  the  following  facts,  which  deal  with 
the  progress  of  Owens  College  between  1870  and  1903.  In 
1870  there  were  11  professors,  there  are  now  36.  In  the  former 
year  5  lecturers  in  addition  to  the  11  professors  represented 
the  teaching  staff— 16  ail  told.  In  the  present  year  there 
are  96  lecturers  and  assistants,  making  a  total  teaching  staff 
of  132.  In  1870  the  students  numbered  209,  now  the  number 
is  1,148.  The  income  of  the  College  at  the  corresponding 
periods  was  £9,211  and  £41,277  respectively,  and  the  capital 
,£92,458  and  £1,025,349. 

The  address  given  by  Mr.  Walter  Whitehead,  as  President 
of  the  British  Medical  Association  when  it  met  in  Man¬ 
chester  last  year,  seems  to  have  given  an  impetus  to  the  ex¬ 
humation  of  the  deeds  and  doings  and  of  the  contribu¬ 
tions  to  the  healing  art  by  Manchester  men.  Besides 
articles  that  have  appeared  in  the  Medical  Chronicle 
by  various  writers  we  welcome  the  address  by  Dr.  C.  J. 
Cullingworth,  of  St.  Thomas’s  Hospital,  formerly  Professor 
of  Gynaecology  and  Midwifery  in  Owens  College  and 
Honorary  Librarian  and  Secretary  of  the  Medical  Society,  on 
Charles  White,  F.R.S.,  a  great  provincial  surgeon  and  ob¬ 
stetrician  of  the  18th  century,  delivered  to  the  Manchester 
Medical  Society  at  Owens  College  on  October  7th.  Charles 
White  was  one  of  the  great  medical  worthies  of  Man¬ 
chester  in  the  18th  century,  was  “  the  friend  of  John  Hunter, 
the  principal  founder  of  the  Royal  Infirmary,  the  founder 
also,  along  with  the  two  Halls,  of  the  Lying-in  Charity  (now 
St.  Mary’s  Hospital),  an  undoubted  pioneer  in  conservative 
joint-surgery,  and,  above  all,  the  emancipator  of  the 
lying-in  woman  from  the  unwholesome  influences  and  deadly 
dangers  to  which  she  had  been  condemned  by  the  accumu¬ 
lated  ti’aditions  of  centuries  of  ignorance  and  superstition.” 
In  1752  Joseph  Bancroft,  an  admirer  of  White,  then  about 
24  years  of  age,  offered  to  defray  the  entire  cost  of  such  an 
institution  for  a  year,  provided  White  gave  his  professional 
services.  The  proposal  was  accepted,  and  a  small  room  was 
hired  in  Garden  Street,  Shudehill,  by  way  of  experiment. 
The  pi-oject  was  made  public,  and  a  few  other  gentlemen 
joining  Mr.  Bancroft,  a  modest  beginning  was  made  by  open¬ 
ing  the  institution  for  the  relief  of  patients.  By  July  it  was 
foxxnd  possible  to  admit  in-patients ;  and  so,  in  such  a 
humble  fashion,  began  the  famous  Manchester  Infirmary, 
which  is  now  about  to  enter  on  another  period  of  extended 
xxsefulness  in  more  commodious  and  extensive  pi’emises  fitted 
with  all  the  latest  improvements  for  the  cure  of  the  sick,  as 
well  as  every  facility  for  the  instruction  of  the  rising  genera¬ 
tion  of  medical  students.  In  1813,  White,  at  the  ripe  age  of 
84,  finished  “a  long  life  of  unremitting  exertion  and  of  great 
axxd  extensive  usefulness.”  Additional  interest  was  given  to 
the  lecture  by  the  exhibition  of  documents,  letters,  pictures, 
and  instruments  associated  with  the  Whites.  The  picture  of 
White  by  Allen  was  lent  by  his  great-great-grandson. 

It  is  a  healthful  sign  of  the  new  activities  developing  in 
the  University  of  Manchester  to  find  that  Professor  Schuster 
will  give  a  short  course  of  lectures  on  Rays  and  Radio-activity, 
dealing  wi  th  the  various  forms  of  radio-active  rays  and  their 
applications  in  medicine.  The  lectui-es  will  begin  on  October 
21st  in  the  Physical  Laboi'atories  of  Owens  College,  and  will 
deal  with  the  following  aspects  of  the  question  :  Atomic  con- 
stitxxtion  of  electricity;  present  views  on  conduction  in  solids, 
liquids,  and  gases  ;  ionized  air  and  its  properties  ;  methods  of 
ionization ;  passage  of  electricity  through  gases.  Distinction 
between  projectile  and  undulatory  radiation ;  xxltra-violet  and 
infra-red  radiation ;  various  effects  of  radiations ;  cathode 
rays  ;  Roentgen  l'ays  ;  Blondlot  rays.  Radio-activity ;  distinc¬ 
tion  between  different  radiations  of  radio-active  substances  ; 
pi-operties  of  radiations;  emanations.  To  meet  the  con¬ 
venience  of  medical  men  the  lectures  will  be  delivered  at 
5  p  m. 

During  the  autumn  the  Council  of  Owens  College  has  spent 
a  large  sum  in  decorating  some  of  the  class-i'ooms  of  the 
Medical  School,  and  also  in  providing  electric  light  in  the 
building.  The  electric  light  is  so  laid  on  that  it  can  be  used 
for  microscopical  purposes  as  well  as  for  the  pui-pose  of  pro¬ 
jecting  lantern  slides  or  experiments  by  means  of  an  electric 
lantern. 

One  of  the  most  recent  educational  developments  is  the 
care  of  defective  children  by  the  public  authorities.  It  has 
taken  a  long  time  to  educate  the  public  and  the  departed 
School  Boards  to  see  how  necessary  it  is  to  have  the  health 
of  the  scholars  properly  looked  after,  to  have  their  vision  and 
hearing  tested  by  competent  medical  officers.  Attention  has 
always  been  given  to  the  mentally  defective,  but  to  a  <ess 
degree,  perhaps,  to  the  physically  defective  children.  At  a 
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conference  held  in  Manchester  jon  October  9th  and  iotli  ways 
and  means  were  considered  for  the  care  of  defective  children. 
The  Lancashire  Society  for  the  Permanent  Care  of  the  Feeble¬ 
minded  has  established  a  boarding  school  for  mentally  de¬ 
ficient  boys  and  girls  at  Sandlebridge,  in  Cheshire.  The 
municipal  authorities  of  Manchester  and  Salford  are  con¬ 
sidering  the  establishment  of  a  joint  home  for  epileptic 
children,  while  the  Manchester  Committee  hope  to  do  some¬ 
thing  for  the  physically  defective.  It  appears  that  at  least 
1  per  cent,  of  the  school  population  is  in  some  degree  or  other 
mentally  defective.  This  gives  for  the  London  School  Boards 
9,000,  for  Manchester  1,000,  and  Birmingham  900.  The  per¬ 
manent  care  of  these  deficient  children  is  in  the  long  run  the 
only  true  economy.  The  Conference  marks  an  attempt  on  a 
large  scale  to  draw  together  the  workers  in  what  is  a  most 
important  branch  of  education.  Manchester,  it  appears,  is 
one  of  the  cities  where  practically  nothing  is  done  for  the 
separate  educational  training  of  crippled  children.  Such 
schools  exist  in  Birmingham,  Bristol,  London,  and  Liver¬ 
pool. 

About  ten  days  ago  it  was  announced  in  the  local  press  that 
apparently  the  epidemic  of  small-pox  was  at  an  end.  It  never 
does  to  shout  until  one  is  out  of  the  wood,  and  so  it  has 
proved  in  this  case.  During  last  week  there  was  a  fresh  case 
in  Hulme,  whilst  three  cases  have  been  discovered  in 
Salford. 
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THE  NEW  REGULATIONS^  FOR  THE  INDIAN 
MEDICAL  SERVICE. 

Sir, — Officers  of  the  Indian  Medical  Service  are  much  in¬ 
debted  to  the  British  Medical  Association  and  to  the  Editor 
of  the  British  Medical  Jovrnal  for  the  steady  advocacy  of 
their  claims. 

The  new  Warrant,  while  undoubtedly  an  advance  in  certain 
respects,  is  misleading,  in  that  it  ignores  the  civil  side  of  the 
service,  though,  as  remarked  in  your  issue  of  October  10th, 
this  is  a  matter  for  the  Government  of  India  and  the  various 
local  governments.  Nevertheless,  considering  that  such 
documents  are  partly  published  with  a  view  to  recruiting,  it 
is  strange  that  the  India  Office  persistently  refrains  from 
making  known  the  advantages  of  the  civil  branch  of  the 
Indian  Medical  Service. 

The  present  rules  chiefly  affect  (as  regards  pay)  those  mem¬ 
bers  of  the  service  who  remain  in  military  employ — that  is, 
in  large  proportion,  the  junior  members.  The  following 
table,  compiled  from  the  latest  issue  of  the  Indian  Army  List 
at  hand,  gives  the  number  of  officers  in  each  rank  in  civil  and 
in  military  employ : 

Lieutenant-Colonels  ...  121  in  civil  and  70  in  military  employ. 

Mai°rs  .  114  ,,  ,,  35  ,,  ,, 

Captains  (over  five  years)  100  ,,  ,,  81  ,,  ,, 

Captains  (under  five  years)  39  ,,  ,,  88  ,,  ,, 

Lieutenants . 137  ,,  ,, 

These  figures  show  that  of  men  over  five  years’  service  there 
are  about  335  in  civil  employ  and  only  186  in  military,  so  that 
the  new  rules  will  affect  most  of  the  juniors  and  a  minority 
only  of  the  seniors. 

In  recent  years  the  advantages  of  the' civil  side  have  not 
been  in  better  pay  so  much  as  in  the  grand  scope  for  profes¬ 
sional  worK,  the  comparative  independence,  and  in  emanci¬ 
pation  from  military  red-tape.  It  is  a  common  saying  in  the 
Indian  Medical  Service  that  no  one  enters  it  attracted  by  a 
military  career,  and  the  high  place  it  used  to,  and  ought  still 
to,  take  in  the  eyes  of  students  at  the  medical  schools  is  due 
to  the  prospects  of  civil  employ ;  hence  the  great  impprtanc-e 
of  keeping  this  branch  attractive  as  well  as  contented.  These 
advantages,  however,  are  not  now  so  great  as  they  once  were, 
and  the  civil  rates  of  pay  must  be  increased,  at  least  in  pro¬ 
portion  to  the  increases  now  sanctioned  for  the  military 
side. 

I  may  now  refer  briefly  to  a  few  of  the  paragraphs  in  the 
new  rules.  _  That  the  date  of  promotion  should  count  from 
the  day  of  joining  the  “course  of  instruction”  is  only  restor¬ 
ing  a  right  which  should  never  have  been  taken  away.  The 
absence  of  examinations  before  promotion  is  only  what 
should  be.  Examinations  are  both  unnecessary  and  impos¬ 
sible  for  men  occupied  in  the  very  diverse  employments  open 
to  the  service ;  for  examples,  civil  surgeoncies,  the  prison 
department,  the  chemical  department,  the  lunacy  depart¬ 


ment,  the  sanitary  department,  the  medical  school  prof 
ships,  and  the  assay-mastersliips  at  the  mints.  Att< 
should  be  called  to  the  fact  that  the  couple  of  months’ 
granted  “after  Netley,”  though  they  count  for  promote 
not  count  as  service  for  pension,  and  if  we  read  paragr; 
aright  the  time  spent  in  a  hospital  appointment  ‘ 
Netley”  also  will  not  count  for  pension,  though  probab 
candidates  are  aware  of  this. 

As  regards  the  rates  of  pay  these  are  fairly  good,  but 
means  liberal  or  all-round.  Considering  that  all  the  1 
Services  are  better  paid  than  the  home  services 
differences  in  pay  in  favour  of  the  I.M.S.  are  by  no 
great,  as  the  following  table  shows  : 


— 

I.M.S. 

R.A.M.C.  (ir 

Lieutenants  . 

Rs. 

420  to  500 

Rs. 

420 

Captains . 

475  to  550 

475 

Captains  (5  years)  . 

475  to  600 

Captains  (7  years)  . 

500  to  650 

530 

Captains  (10  years) . 

550  to  700 

650  +  60  '■ 

Majors  . 

650  to  800 

790  +  120 

Majors  (15  years)  . 

750  to  geo 

825  +  180  = 

Lieutenant-Colonels  . 

900  to  1,259’j 

1,060  +  180 

Lieutenant-Colonels  (25  years)  ... 

900  to  1,300 

— 

Selected  Lieutenant-Colonels  ... 

1,000  to  1,400 

1,150  +  240. 

As  regards  lieutenant's  pay,  all  these  officers  till  the 
passed  a  fairly  difficult  language  examination  will  rein 
“  unemployed”  pay,  that  is,  Rs. 420 per  month,  or  the  s: 
a  lieutenant  R.A.M.C.,  and  after  passing  will  rarely  ge 
than  Rs.425,  that  is,  grade  pay  plus  half  staff  allowant 
out  of  this  they  will  have  to  pay  mess  and  regimenta 
subscriptions.  The  “permanent”  medical  charge  of 
ment  will  not  often  be  obtained  till  the  third  or  fourt 
of  service,  so  that  up  to  the  fifth  year  a  ca 
pay  will  usually  not  exceed  Rs.475  a  month. I 
increased  rates  at  five  and  seven  years  are  good, : 
captain  of  ten  years’ service  may  find  himself  getting  Rs 
pay  than  a  R.A.M.C.  officer  of  the  same  standing.  It 
difficult  to  understand  why  I.M.S.  majors  should  ofl 
less  than  a  major  R.A.M.C.  if,  as  will  often  happen,  thi 
gets  an  additional  “charge  allowance.”  I.M.S.  ma 
fifteen  years’  service  also  suffer,  and  to  the  same 
This  is  at  least  anomalous.  There  is  also  but  little  dif 
between  the  pay  of  lieutenant-colonels  of  the  two  servi 

As  regards  the  “specially-selected”  lieutenant-colo 
presume  these  will  remain  as  at  present,  and  corresp 
those  selected  for  the  old  grade  of  brigade- surgeon 
Article  6  of  the  Warrant  of  December  7th,  1891.  TI 
affect  about  33  men  in  the  Bengal,  11  in  the  Madr 
about  9  in  the  Bombay  branch  of  the  service,  both  or 
military.  This  increase  of  pay,  though  not  great,  is  C( 
necessary.  One  will  look  with  interest  to  see  how  11 
to  be  selected  for  the  extra  “  specialist  pay.”  The  r 
private  practice,  reaffirmed  in  Paragraph  22,  only  f 
affects  men  in  military  employ,  though  a  vital  matter 
we  hope  to  see  generously  treated,  to  the  civil  side. 

The  rules  as  to  furlough  pay  appear  to  contain  1 
new  ;  the  rates  are  certainly  inferior  to  those  enjoyed  1 
on  the  civil  side.  Paragraph  31  is  very  important^  in 
grants  extra  leave  for  study,  but  this  rule  must  be 
connexion  with  Paragraph  34,  from  which  it  appe;i 
extra  furlough  taken  for  special  study  will  not  count  i 
sion.  This  is  a  most  serious  matter,  which  will  mal 
graph  31  totally  inoperative  and  useless. 

As  regards  pensions,  the  increased  pensions  at  se'} 
and  at  twenty  years  are  good,  but  will  affect  but  fej 
What  is  still  urgently  wanted  is  a  progressive  rate  of  ] 
from  twenty-five  to  thirty  years.  Such  would  be  <| 
value  to  a  large  number  of  men,  who,  owing  to  their 
hospital  appointments  at  home  before  joining,  ente 
service  late  and  cannot  now  obtain  the  full  rate  of  pe 
namely,  ^700  a  year.  What  is  needed  is  a  progressive! 
pension,  say  of  ^40  a  year,  for  every  year  after  twe 
years’  service.  Such  a  concession  would  do  away  wit 
of  the  claims  for  “  extension  of  service,”  which  will  no 
Paragraph  39  be  often  applied  for,  and  often  extern? 
seniors  press  hardly  on  the  men  below  them. 

On  the  whole,  the  new  rules  are  an  improvement  a 
they  go,  and  if  the  local  governments  will  deal  fai 
liberally  with  the  important  civil  side  of  the  service, 
no  reason  why  the  Indian  Medical  Service  should  r 
tinue  to  attract  the  best  men  from  the  schools.— I  am, 
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reduction  of  length  of  stay  in  hospital  does  not,  however 
lessen  or  remove  the  disadvantages  belonging  to  the  system  i 
have  been  dealing  with.  The  risk  which  a  patient  admitted 
with  a  mild  attack  encounters  by  being  placed  in  the  same 
ward  with  others  who  may  be  suffering  Irom  a  more  virulent 
or  acute  form  of  the  disease  still  remains.”  As  a  remedy  for 
these,  evils  Professor  Simpson  advocates  the  adoption  of  the 
“cubicle  ”  system  in  place  of  large  common  wards,  as  is  now 
being  tried  at  the  Pasteur  Hospital  in  Paris. 

During  the  present  year  the  exigencies  of  small-pox 
epidemics  have  compelled  certain  towns  to  depart  from 
their  established  practice  and  cease  “isolating  ”  scarlet  fever 
m  hospital.  It  would  be  instructive  to  know  how  far  this 
course  has  had  any  effect  in  increasing  the  prevalence  of  the 
disease.  In  this  town  the  sequel  to  the  experiment  was  a 
marked  diminution  of  the  disease. 

In  spite  of  the  serious  doubts  which  certainly  exist  in  the 
minds  of  many  not  ill-qualitied  to  form  an  opinion  as  to  the 
correctness  of  the  orthodox  teaching  on  the  subject  of  hospital 
isolation,  hospitals  continue  to  be  built  on  the  old  lines,  and 
the  legacy  of  debt  which  we  are  bequeathing  to  our  descendants 
grows  ever  greater  and  greater. 

.  Does  it  not  seem  that  the  time  has  come  when  an  exhaustive 
Government  inquiry  should  be  instituted  into  the  whole  ques¬ 
tion  of  the  utility  of  hospital  isolation  as  applied  to  scarlet 
fever  P — I  am.  etc., 

Leicester,  Oct.  13th.  _  C.  IvlLLlCK  Millard. 

Sir, — I  should  not  trespass  on  your  space  were  it  not  for 
the  following  sentence  in  the  letter  of  a  correspondent  last 
week : 

The  consequence  is  that  miserable  misunderstandings,  such  as 
appear  to  have  arisen  at  Hereford  and  Folkestone,  do  frequently  arise, 
and  the  responsible  officer- — the  M.O.H. — has  his  position  weakened 
rather  than  strengthened  by  the  action  of  those  professional  brethren 
from  whose  opinion  he  would  wish  to  derive  support  when  advocating 
before  our  local  rulers  sanitary  and  administrative  reforms. 

This  is  calculated  to  give  an  impression  that  there  is  in  the 
Folkestone  controversy  a  difference  of  opinion  between  the 
medical  officer  of  health  and  other  local  practitioners  when 
such  is  not  the  case.  The  medical  practitioners  here  have 
always  supported  the  medical  officer  of  health,  and  a  few 
years  ago  brought  on  themselves  a  good  deal  of  ill-feeling 
because  they  sent  in  a  petition  to  the  sanitary  authority 
drawing  its  attention  to  many  recommendations  of  the 
medical  officer  of  health  that  had  been  persistently  ignored. 
We  have  long  recognized  here  that  “union  is  strength,”  and 
I  beg  to  inform  your  correspondent  that  there  are  no 
“miserable  misunderstandings”  whatever  between  the 
medical  officer  of  health  and  the  local  practitioners  that  I 
know  of. 

The  whole  matter  has  received  more  publicity  than  it  really 
deserves,  and  the  only  question  was  whether  the  sanitary 
authority  provided  medical  attendance  or  not.  I  asserted  that 
it  did  not,  and  to  prove  my  contention  I  showed  that  the 
parish  medical  officer  was  usually  called  in  and  the  patient 
made  a  pauper— a  procedure  I  considered  most  improper. 

The  Chairman  of  the  Sanitary  Committee  stated  that  the  fees 
of  the  medical  officer  of  health  who  attended  patients  were 
paid  by  the  corporation,  but  it  has  since  been  shown  that  no 
resolution  sanctioning  this  was  ever  passed,  and,  in  fact,  so  far 
as  the  sanitary  authority  was  concerned,  no  provision  was 
made  for  medical  attendance. 

The  whole  question  has  been  sent  back  to  the  Committee  for 
reconsideration,  and  one  hopes  that  the  medical  officer  of 
health  will  be  appointed  medical  officer  to  the  Sanatorium 
and  paid  an  extra  salary  to  attend  all  patients  admitted 
except  those  who  wish  to  have  their  own  private  medical 
attendant. — I  am,  etc., 

Arthur  E.  Larking,  M.D.,  D.P.H.Camb. 

Folkestone,  Oct.  12th. 
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ISOLATION  HOSPITALS. 

The  discussion  on  the  above  subject  called  forth  by 
•tide  of  October  3rd  will,  I  believe,  be  widely  welcomed. 
11  time  that  the  whole  question  of  so-called  hospital 
ion” (in  reality  aggregation)  of  scarlet  fever  patients 
be  carefully  investigated. 

have  now  had  twenty  years’  experience  of  the 
So  far  it  has  been  held  one  of  the  sacred 
,les  of  the  science  of  State  medicine,  and  to  question 
icacy  rank  heresy.  Fortunately,  however,  heretics 

not  been  wanting.  Dr.  E.  D.  Marriott,  in  the 
is  of  the  Sanitary  Record ,  demonstrated  with  success 
leful  influence  on  scarlet  fever  patients  of  isolation 
Id  treatment;  and  Dr.  Killick  Millard,  in  a.  very  able 
ead  before  the  Incorporated  Society  of  Medical  Officers 
tli  in  February,  1901,  adduced  strong  reasons  to  show 
ibmitted  to  the  searching  proof  of  statistics,  the  hos- 
solation  of  scarlet  fever  was  a  failure.  When  medical 
of  health,  however,  begin  to  question  the  system, 
e  met  with  pious  horror  on  the  part  of  the  official 
of  public  health.  “For  goodness’  sake,”  they  say, 
begin  now  and  question  the  value  of  isolation  hos- 
we  have  spent  £ 2,000,000  on  isolation  hospitals !  ”  We 
1  that  it  is  vei-y  injudicious  to  disturb  the  public  con- 
in  these  institutions,  and  that  all  leading  sanitarians 
dieved  in  them  for  years,  etc. 

tlillard,  after  reading  the  paper  I  have  referred  to, 
a  resolution  that  an  inquiry  into  the  subject  of  the 
f  the  isolation  of  scarlet  fever  in  hospital  be  held, 
as  defeated  because  of  the  danger  of  affecting  public 
nice.  If,  however,  Dr.  Millard  and  those  holding 
opinions  are  wrong,  surely,  after  twenty  years’  hos- 
iolation  experience,  ample  proof  can  be  obtained  to 
confound  them.  Nothing  should  be  easier.  More- 
.  as  a  result  of  the  inquiry,  hospital  isolation  emerges 
hant  from  the  ordeal,  it  is  not  the  confidence  of  the 
that  will  be  shaken  but  rather  the  reputation  of  those 
mounced  the  hospitals.  If,  on  the  other  hand,  the 
cannot  stand  investigation,  then  the  sooner  and  the 
impletely  the  public  confidence  in  them  is  destroyed 
ter. 

my  part,  I  boldly  confess  my  belief  that  the 
H,  if  any,  resulting  from  the  huge  sums  expended  on 
pital  isolation  of  scarlet  fever  are  so  absurdly  small, 
can  no  longer  advise  my  authority  to  continue  the 
experiment.  I  believe  the  money  spent  on  scarlet 
iS  out  of  all  proportion  to  the  importance  of  the 

mfess  that  a  system  that  we  have  all  these  years 
dvocating  is  a  failure  is  doubtless  unpleasant,  but 
at  is  rather  less  unpleasant  than  the  possibility  that 
ledical  men  do  not  take  the  initiative  in  discussing  the 
the  lay  public  may  decide  the  matter  for  us. — 
tc., 

A.  Mearns  Fraser, 

loutli,  Oct.  10th.  Medical  Officer  of  Health. 

Tour  leader  on  the  subject  of  isolation  hospitals  and 
Tespondence  it  has  evoked  serve  to  call  attention  to 
t  that  the  results  whioli  are  following  the  so-called 
ion”  of  scarlet  fever  in  hospital  are  vei’y  different 
hat  were  anticipated  by  the  early  advocates  of  the 
e. 

ty  years  ago  it  was  confidently  hoped  that,  if 
i;hiy  carried  out,  it  would  either  stamp  out  the  disease 
17  or  at  least  reduce  it  to  a  minimum.  Now,  after 
years’  experience,  it  is  found  impossible  to  demon¬ 
hat  it  has  reduced  the  prevalence  of  the  disease  to  any 
able  extent;  and  whilst  most  medical  men  are 
>ng  to  lose  faith  in  its  utility  as  a  preventive  measure, 
re  suspecting  that  it  may  even  do  harm,  especially 
vercrowding  in  hospital  is  permitted.  At  the  Liver- 
lealth  Congress,  held  last  August,  Professor  W.  J. 
hi  read,  a  paper1  on  Infectious  Hospitals,  calling 
attention  to  the  dangers  of  aggregation.  He  said  : 
•Omnion  ward  and  the  general  congregation  of  conva- 
8  on  the  barrack  system  are,  I  believe,  the  chief 
"f  return  cases.”  And,  again:  “I  am  of  opinion 
10  length  of  detention  in  an  infectious  ward 
ave  any  effect  on  the  reduction  of  return  cases.” 
♦k  r  ,exPressing  his  satisfaction  at  the  tendency  to 
the  length  of  stay  in  hospital,  he  remarks  :  “This 

1  Journal  of  State  Medicine,  September,  1903. 


THE  LEPROSY  DISCUSSION. 

Sir,— I  concluded  last  week  my  comments  on  your  report 
of  this  important  discussion,  andhave  also  dealt  briefly  with 
Dr.  Turner’s  Pretoria  report.  I  should  however  now  like  to  be 
permitted  to  recur  to  this  report,  and  also  to  allude  to  Mr. 
Pernet’s  letter  of  a  fortnight  ago. 

I  have  since  I  last  wrote  read  your  remarks  on  Dr. 
Turner’s  report  in  the  British  Medical  Journal  of  October 
3rd,  page  S43,  and  the  importance  which  you  appear 
to  attach  to  his  assertion  that  Basutos  never  eat  fish 
and  yet  suffer  from  leprosy  induces  me  to  add  a  few 
remarks  on  it.  If  Dr.  Turner  thinks  that  Basutos  will  not 
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eat  salted  and  otherwise  cured  fish  he  is  utteily  wrong.  The 
ruth  is  that  they  are  exceedingly  fond  of  it.  The  Basuto 
question  is  no  new  one.  It  was  the  wish  to  investigate  the 
facts  respecting  it,  on  the  spot,  which  was  one  of  my 
chief  inducements  to  visit  South  Africa  two  years  ago. 

I  was  however,  unable  to  obtain  from  the  military  authori¬ 
ties  ’a  pass  through  districts  which  were  at  that  time 
of iii  in  nart  held  by  the  Boers,  and  after  wasting  a  week 
waiting  at  Ladysmith  I  was  compelled  most  reluctantly  to 
<rive  ud  mv  plan.  1  have,  however,  been  m  intimate  commu¬ 
nication,  both  by  letter  and  word  of  mouth,  with  Dr.  Long  of 
Maseru,  the  able  medical  adviser  to  the  Basuto  Government, 
and  I  think  I  know  the  facts.  From  Dr.  Leicester,  who  resided 
thirtv  years  in  the  district,  I  have  also  derived  much  informa¬ 
tion  Basutoland  is  a  mountainous  district  which  has  been 
called  the  Switzerland  of  South  Africa,  and  it  is  inhabited  by 
an  intelligent  race,  which,  although  not  strictly  Kaffirs,  are  yet 
of  the  Bantu  stock.  In  1863  the  region  was  crossed  by  a  body 
of  West  Griquas,  who  left  a  district  111  Cape  Colony  not  far 
distant  from  Kimberley  where  both  fish  eating  and  leprosy 
were  extant.  It  is  alleged  that  these  West  Griquas  left  leprosy 
amongst  the  Basutos.  It  is  certain  that  they  themselves  still 
have  it  in  their  present  location  of  East  Gnqualand  and  that 
they  still  eat  salt  fish.  What  did  they  introduce  into  Basuto¬ 
land  ?  the  contagion  of  leprosy,  the  habit  of  eating  salt  fish  or 
both  P 

As  regards  other  possibilities  of  obtaining  leprosy,  it  is  to 
be  said  that  the  Basutos,  like  the  Kaffirs,  are  a  wandering 
race  They  go  great  distances  in  search  of  work  and  wages, 
and  often  visit  the  Cape  Colony  towns,  where  salt  fish  is  an 
ordinary  article  of  food.  Dr.  Long  has  computed  that  i<  per 
oent  of  the  lepers  in  his  district  might  have  acquired  the 
disease  away  from  home,  and  this  estimate  may  have  been 
much  under  the  reality.  In  relation  to  this  matter  it  may  be 
remarked  that  a  very  large  proportion  of  the  Basuto  lepers 
are  men  (93  men  to  53  women).  There  is  no  reason  for  think¬ 
ing  that  the  disease  is  increasing  in  Basutoland,  and  indeed 
the  numbers  given  by  Dr.  Cassilis  some  years  ago  are 
considerably  in  excess  of  those  now  offered  by  Dr.  Long. 

The  Basutos  do  not  catch  fish  in  their  mountain  streams  to 
any  appreciable  extent,  but  all  who  know  them  agree  that 
they  are  exceedingly  fond  of  cured  fish  in  the  form  of 
“sardines.”  I  have  been  told  that  a  Basuto  will  spend 
his  last  sixpence  on  a  box  of  sardines,  will  have  it  opened  on 
the  counter,  and  devour  its  contents  before  he  reaches  his 

I  did  not  myself  find  Basuto  lepers  in  either  of  the  South 
African  asylums  which  I  visited,  but  I  saw  in  private  with 

my  friend  Dr.  B.,  at  Q - ,  a  very  interesting  example  of 

it.  I  conceal  the  names  solely  because  1  do  not  wish  to  get 


the  poor  fellow  or  his  doctor  into  any  trouble.  The  man  was 
an  intelligent  clerk  earning  his  livelihood  in  a  public  office. 
He  had  lived  in  Capetown  and  he  made  no  difficulty  in  ad¬ 
mitting  that  he  had  eaten  salt  fish.  He  was  not  disfigured, 
but  that  he  was  the  subject  of  leprosy  in  its  maculo- 
anaestlietic  form  there  was  not  the  slightest  doubt. 

I  quite  agree  with  Dr.  Turner  in  believing  that  leprosy  is  a 
new  disease  amongst  the  Basutos.  It  is,  I  think,  quite 
certain  that  the  disease  was  unknown  not  only  amongst 
them,  but  amongst  the  Kaffirs,  and  probably  also  amongst 
the  Hottentots  prior  to  the  advent  of  the  Europeans.  In 
those  days  they  did  not  get  any  fish,  now  they  do. 

I  may  assure  Dr.  Turner  that  the  inquiry  as  to  whether  fish 
is  eaten  is  a  more  delicate  and  difficult  one  than  lie  appears 
to  think.  Ho  is  ovidontly  still  in  that  happy  intolloctual 
state  which  permits  a  man  to  believe  what  his  friends  tell 
him.  For  myself  I  am  sorry  to  say  that  I  have  long  passed 
It,  and  now  never  give  credence  to  statements  unless 
I  have  reason  to  think  that  they  are  probably  true.  If 
I  had  accepted  as  fact  all  that  honest  and  well-inten 
tioned  men  have  told  me,  the  fish  hypothesis  would  have 
been  abandoned  long  ago.  Over  and  over  again  I  have  been 
assured  that  no  Natal  Kaffir  will  touch  fish.  That  statement  has 
been  made  to  me  by  colonists,  by  resident  medical  men,  and 
by  district  magistrates.  It  has  been  put  into  print  over  and 
over  again.  It  is  now  repeated  by  Dr.  Turner  in  respect  to 
the  Basutos.  It  is,  however,  I  repeat,  utterly  erroneous. 
On  this  point  I  can  give  evidence  myself.  During  my  tour  in 
Natal  we  came  upon  a  Kaffir  who,  with  his  son,  was  fishing  in 
a  river.  We  stopped,  and  questioned  him.  What  would  he 
do  with  his  fish?  “Eat  it.”  Would  other  Kaffirs  in  his 
kraal  eat  fish  ?  “Yes,  if  they  could  get  it.”  I  have  seldom 
given  a  man  sixpence  with  greater  pleasure.  At  the  little  inn 
where  we  stopped  for  the  night  there  was  a  general  store.  I 


told  the  storekeeper  that  I  had  been  informed  that  no  K 
would  eat  fish.  He  assured  me  that  they  were  very 
of  all  kinds  of  salt  fish,  and  offered  to  show  me  his  bool 
prove  the  extent  of  his  sales.  He  said  that  he  had  a  K 
in  his  employ  who  would  do  anything  for  him  if  he  coul 
given  a  piece  of  salt  fish.  At  a  station  a  little  further  c 
small  township  at  the  foot  of  the  Drakensberg— there 
a  large  and  well-furnished  store.  I  went  there,  and 
purchasing  some  tobacco  asked  for  salted  fish.  I 
shown  sardines  in  tins,  well-cured  herrings  in  bf 
with  English  brands,  dried  Finnon  haddocks,  etc.,  a 
excellent  condition.  “No,”  I  said,  “  these  are  not 
I  want;  I ‘want  the  cheap  kind.”  After  some  hesit 
the  shopkeeper,  an  intelligent  Indian,  disappeared  ii 
back  warehouse,  and  returned  with  a  thick,  sodden  lun 
Cape-cured  fish  in  his  hand.  It  was  in  a  moist  and 
rancid  condition.  I  wished  to  buy  some,  but  havin 
cautiously  said  that  I  only  wanted  a  specimen  he  took  i 
and  refused  to  let  me  have  any.  It  was  all  he  had,  he 
and  “  it  was  spoiled  and  not  fit  to  eat.”  In  the  latter  p; 
his  statement  I  quite  agreed  with  him,  but  at  the  same 
I  felt  certain  that  it  was  on  sale  for  suitable  custo 
Clearly  it  was  kept  in  stock,  although  not  displayed  ii 
shop  and  never  offered  to  any  but  the  poorest  purchaser 
can  quite  understand  Dr.  Turner’s  Basuto  servant  refus 
take  the  fish  which  he  offered,  but  at  the  same  time  I  f< 
no  means  sure  that  the  same  man  would  not  have  eate 
fish  on  the  sly.  The  fact  is  that  the  flavour  of 
fish  is  so  seductive  to  many  palates  that  if  it  ce 
got  it  will  be  eaten.  It  is,  I  repeat,  of  no  use  whatever  a 
a  person  to  whom  it  is  a  forbidden  article  whether  he  lias 
it,  and  it  is  little  more  than  mere  common-sense  to  si 
that  it  will  be  eaten  wherever  it  is  obtainable.  In  Basul 
salt  is  dear,  and  any  kind  of  salted  food  is  highly  apprec 
In  Basutoland  the  proportion  of  male  to  female 
is,  as  I  have  said,  vastly  in  excess.  How  doe 
Turner,  as  a  contagionist,  explain  that?  My  suggest! 
simply  that  salt  fish  is  scarce  and  expensive,  and  the! 
men  get  most  of  it.  It  may  also  be  remembered  that 
travel  more  into  Cape  Colony,  where  salt  fi.sh  1S  Ple; 
How,  also,  may  I  ask  can  a  contagionist  explain  the  fae 
leprosy  is  still  very  infrequent  in  Basutoland  ?  It  is  not 
than  about  7  per  10,000,  yet  there  is  no  segregation  and 
facility  is  afforded  for  its  spreading.  Surely  if  it  wen 
ciently  contagious  to  explain  what  has  taken  place,  it ; 
by  this  time  to  have  infected  the  community  far 

extensively.  _  ,.  .  T 

I  freely  admit  that  the  facts  as  regards  fish-eating  in  t 
land  itself  are  somewhat  weak,  for  I  can  give  no  pro 
anything  worse  than  “  sardines  ”  finds  its  way  there, 
facts,  however,  which  favour  the  doctrine  of  contagic 
I  think,  much  weaker  still.  It  is  possible  that  conn 


communication  accounts  for  a  larger  number  there  t 


most  other  countries,  and  perhaps  a  yet  larger  proportioj 
acquired  the  the  disease  away  from  home  than  has  ye 
conjectured. 

I  have  read  with  great  pleasure  the  letter  of  Mr. 
which  appears  in  the  British  Medical  Journal  ot  (; 
3rd.  His  expressions  as  regards  segregation  on  1 
Island  are  even  stronger  than  any  which  I  have  vente 
use.  It  is,  he  says,  “  Unworthy  of  a  British  Colony 
twentieth  century,  and  an  outrage  on  humanity, 
authorities  on  the  matter  so  high  as  Dr.  Abraham  a 
Pernet  concur  in  the  use  of  such  language,  we  may 
hope  that  the  days  of  Robben  Island  and  the  Cape  1 
Laws  are  numbered.  I  am  glad  also  to  recognize  tip 
an  opinion  as  to  the  uselessness  of  segregation 
imply  a  disbelief  in  the  contagiousness  of  the 
by  any  of  the  methods  more  generally  suspect 
will  not  quarrel  with  Mr.  Pernet  as  to  whether 
mensal  communication”  is  or  is  not  a  form  of  “com 
Undoubtedly  it  is.  as  I  have  often  termed  it,  p 
communication.  There  are,  however,  differences  t 
contagion  by  touch,  clothes,  etc.,  and  the  introducti 
virus  by  the  stomach.  The  precautions  to  be  used  aga 
one  and  the  other  would  differ  importantly.  Whj 
Pernet  says  that  I  have  “  not  proved  that  the  fish  tnj 
right,”  I  quite  agree  with  him.  The  theory  is  not  F 
but  still  it  may  be  asked,  Have  not  the  facts  adduc< 
sufficiently  strong  to  justify  Governments  all  over  txi 
in  taking  precautions  against  the  sale  and  consum 
bad  fish?  And  further,  has  not  a  good  case  been  m 
fora  modification  in  the  popular  creed  as  to  modes 
tagion  ;  for  the  closure  of  the  leper  prisons ;  and 
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vouv  to  diffuse  information  as  to  the  real  nature  of  the 
,e  9  on  most  of  these  points  I  am  most  glad  to  have 
ernet’s  unqualified  support.— I  am,  etc., 

□dish  Square,  W.,  Oet.  14th.  Jonathan  Hutchinson. 

—It  is  only  due  to  Mr.  Hutchinson  that  I  should 
pt  to  i-eply  to  some  of  the  observations  contained  in  his 
of  October  iotli,  and  in  the  first  place  I  may  be  allowed 
te  that  no  one  could  have  greater  respect  and  adrnira- 
for  Mr.  Hutchinson’s  position  and  attainments  than 
If.  It  is  just  because  I  believe  his  theory  to  be  un- 
I  and  feared  that  his  prestige  and  skilful  advocacy  and 
sr’ements  of  statistics  might  induce  the  profession  to 
'  pig  views,  that  I  ventured  to  interpose  in  the  dis- 

>  issue,  I  take  it,  has  been  reduced  to  this,  that  it  is 
ind  or  badly-cured  fish  which  causes  leprosy.  To  this  I 
,  r>  Do  we  really  believe  that  if  fish  could  be  universally 
died  as  an  article  of  diet  leprosy  would  disappear  from 
ace  of  the  earth?  I  certainly  do  not.  No  doubt  the 
!  riant  evidence  collected  by  Mr.  Hutchinson  would 
r  to  establish  a  prima  facie  case,  but  can  he  pretend  for 
noment  that  it  is  sufficient  to  establish  a  verdict  in  his 
1*  ? 

ill  not  attempt  to  deal  with  or  criticize  the  statements 
statistics  referred  to  in  his  letter.  I  admit  their  import- 
■  but  may  they  not  be  explainable  on  other  hypotheses  ? 

would,  moreover,  be  better  dealt  with  by  those 
Puts  in  the  countries  to  which  they  refer,  but  as  regards 
id  the  condition  of  the  Roman  Catholics  with  reference 
sts  are  pretty  much  the  same  as  in  other  countries. 
H  I  know  of  one  Roman  Catholic  College  where  nothing 
jsh,  fresh  and  salted,  is  consumed  without  any  ill  conse- 
hes.  The  disappearance  of  leprosy  from  these  islands  is 
irge  a  subject  to  be  dealt  with  in  a  letter,  and  I  doubt 
her  it  would  carry  the  case  much  further. 

;th  regard  to  British  Guiana,  I  can  speak  with  more  con¬ 
jee.  In  that  country  dry  salted  fish  from  Newfoundland  is 
daily  for  breakfast  by  nearly  every  white  man  there,  but 
cases  of  leprosy  have  occasionally  occurred  among  them 
e  been  able  to  refer  the  disease  to  other  causes.  Little 
fish  is  caught  and  salted  near  the  seashore  or  the  mouth 
U  Pomeroon.  It  is  nearly  all  imported,  and  the  laws 
nst  exposing  unsound  food  for  sale  are  very  strict. 

1  he  rivers  of  the  Colony  the  Indians  all  adopt  the 
custom  as  regards  their  fishing.  During  the  season 
caught,  salted  and  dried  in  the  sun,  and  kept  for  use 
ng  the  close  season  ;  so  that  if  fish  caused  leprosy  among 
V  arrow  tribe,  I  cannot  explain  why  the  Caribs,  Macusi, 

1  other  tribes  escaped,  except  on  the  grounds  I  have 
d. 

nave  known  a  medical  man  wounding  himself  while 
1  ng  a  post-mortem  examination  on  a  leper  become  affected. 
ire  known  European  children  apparently  affected  by  a  leper 
3,  and  I  have  found  round  the  leper  asylums  at  Mahaica 
ger  percentage  of  lepers  than  in  any  other  part  of  the 
1  try  and  wffiere  the  most  obvious  cause  was  the  free 
;  *ss  and  egress  allowed  the  inmates.  In  the  interests  of 
1  afflicted  themselves  I  think  this  matter  should  be 
oughly  investigated.  If  the  fish  theory  prevails  I  can 
y  the  different  Governments  saying,  We  can  do  nothing 
•event  the  spread  of  this  disease  ;  the  people  will  eat  fish 
therefore  the  matter  had  better  be  left  alone.  Could 
king  be  more  disastrous?  In  the  institution  of  well- 
leper  asylums  and  homes,  such  as  I  tried  to  establish  at 
lerara,  I  believe  lies  the  true  remedy,  at  least  for  tropical 
dries.  There  they  were  kept  in  separate  cottages  sur- 
.ded  by  gardens,  were  sent  to  school,  taught  trades,  pro- 
d  with  a  chaplain,  etc.,  and  made  as  comfortable  as 
ible.  Mr.  Hutchinson  asks,  “Did  segregation  succeed  in 
' lerara?”  I  answer  it  could  not,  because  segregation  was 
compulsory  and  not  one-third  of  the  lepers  in  the  colony 
i  *  provided  for.  We  have  only  to  read  Mr.  Tonkin’s  inter- 
ig  account  of  leprosy  in  Northern  Nigeria  in  the  same 
iberof  the  British  Medical  Journal  (page  926)  as  con- 
s  Mr.  Hutchinson’s  letter  to  see  the  true  conditions  under 
ch  leprosy  spreads. — I  am,  etc., 

blin,  Oct.  12th.  John  D.  Hillis. 


NURSING  AS  AN  OCCUPATION. 

Oh— Dr.  Bryan  asks  how  an  Act  providing  for  a  recognized 
ning  and  examination  for  nurses,  previous  to  registration, 
be  a  danger  to  the  public  ? 

be  danger  is  that  a  low  standard  of  nursing  education  and 


experience  should  be  accepted  as  the  “  recognized  training,” 
and  the  consequent  guarantee  by  the  State  of  insufficiently 
trained  women  as  registered  nurses.  Three  years’  training  in 
a  general  hospital  of  over  100  beds,  is  the  qualification  re¬ 
quired  of  a  candidate  for  appointment  in  the  military  nursing 
service,  or  under  the  Local  Government  Board  for  the  post  of 
superintendent  nurse,  and  this  is  generally  accepted,  in  the 
nursing  profession,  as  the  irreducible  minimum.  But,  in  the 
interests  of  tvorkhouses  and  the  large  number  of  small  hos¬ 
pitals,  it  is  to  be  feared  that  institutions  willbe  recognized  as 
training  schools,  which  from  the  small  number  of  their  cases, 
cannot  provide  sufficient  material  and  variety  to  give  experi¬ 
ence  to  their  nurses,  nor,  especially  in  the  case  of  the  small 
workhouses,  an  adequate  staff  of  medical  men  and  highly 
trained  ward  sisters,  to  properly  train  and  instruct  them, 

A  glance  at  the  following  figures,  compiled  from  Burdett’s 
Hospitals  and  Charities ,  will  show,  I  think,  that  this  fear  is 
no  imaginary  one.  There  are  in  the  United  Kingdom  409 
hospitals  —  exclusive  of  “children’s,”  “infectious,”  and 
“maternity”  ones — receiving  probationers  for  training.  Of 
these,  83  only  are  general  hospitals  of  over  100  beds.  There 
are  actually  129  of  between  5  and  20  beds  and  116  of  from  21 
to  50  beds  who  claim  to  “train”  probationers,  and  72  of 
between  51  to  100  beds ;  this  is  not  the  average  number  of 
beds  occupied,  but  the  total  capacity  of  the  hospitals.  There 
are  also  647  Poor-law  infirmaries  and  workhouses  having 
infirmary  wards,  only  48  of  which  are  training  schools  for 
nurses,  with  a  three  years’  course.  The  great  difficulty  of 
obtaining  nurses  under  the  Poor  Law  led  the  Local  Govern¬ 
ment  Board  to  hold  out  as  a  bait  to  would-be  nurses  the 
grant  of  the  title  of  “  qualified  nurse  ”  to  probationers  after 
a  year’s  service.  After  such  an  extraordinary  proposal,  is  it 
likely  that  the  Local  Government  Board  will  add  to  its  dif¬ 
ficulties  by  allowing  these  600  workhouses  to  be  denied  the 
status  of  training  schools  ? 

Dr.  Bryan  is  of  opinion  that  “  the  heads  of  the  nursing  pro¬ 
fession  would  never  allow  an  Act  to  be  passed  whereby  a  vast 
army  of  women,  having  the  ‘little  knowledge  which  is  a 
dangerous  thing,’  would  be  registered  as  trained  nurses.”  But 
the  movement  for  “  the  State  registration  of  trained  nurses  ”  is 
not  supported  by  “  the  heads  of  the  nursing  profession  ”  as  re¬ 
presented  by  the  matrons  of  the  great  hospitals  with  medical 
schools  (with  one  exception),  and  there  is  no  certainty  of  their 
having  any  voice  in  the  framing  of  the  regulations  of  the  pro¬ 
posed  Act.  Even  if  they  had,  the  pressure  brought  to  bear  by 
the  supporters  of  the  300  small  hospitals  and  by  the  Local 
Government  Board  on  behalf  of  the  600  workhouses,  to  get 
them,  or  many  of  them,  recognized  as  training  schools  under 
the  Act,  would  probably  be  too  great  to  be  withstood.  Only 
13  per  cent.,  roughly  speaking,  that  is  to  say,  131  out  of  the 
1,056,  are  capable  of  giving  a  thorough  general  training  in 
medical  and  surgical  work.  Is  it  likely  that  only  the  13  per 
cent,  will  be  permitted  to  train  probationers  ? 

One  can  see  which  way  the  tide  sets  by  reading  Miss 
Todd’s  letter.  She  is  one  of  the  supporters  of  the  move¬ 
ment,  and  she  thinks  “the  difficulty  of  fully  training  nurses 
in  the  smaller  schools  can  be  easily  overcome  by  affiliating 
the  smaller  provincial  hospitals  (for  nursing  purposes)  with 
those  for  children  and  special  diseases  in  the  same  neigh¬ 
bourhood.” 

It  is  to  be  hoped  that  the  other  supporters  of  State  regis¬ 
tration  have  a  somewhat  higher  idea  of  the  thorough  general 
training  in  medical  and  surgical  work,  which  alone  can  pro¬ 
duce  a  “  fully-trained  nurse,”  and  that  they  recognize  the  fact 
that  special  work  should  be  additional  to  a  thorough  general 
training,  and  not  a  partial  substitute  for  it. 

If  these  dismal  forebodings  of  the  training  school  question 
should  be  realized,  how  can  Dr.  Bryan  wonder  if  nurses, 
trained  and  registered  after  the  passiag  of  the  Act,  should  be 
considered  to  possess  the  dangerous  “  little  knowledge  ”  ? — I 

a: October  6th.  _ A  HOSPITAL  SlSTER. 

ANTIVIVISECTION  “STATISTICS.” 

Sir, — In  your  leading  article  dealing  with  my  recent  letters 
in  the  Morning  Post  you  say : 

It  is  irrelevant  to  argue  that  if  the  death-rate  from  a  disease  has 
increased,  a  new  method  of  treatment  which  has  been  employed  in 
that  disease  has  been  less  successful  than  the  treatment  formerly 
employed. 

The  death-rate  during  the  application  of  a  new  remedy  can 
surely  never  be  “irrelevant”  when  estimating  the  value  of 
that  remedy.  An  argument  based  on  the  death-rate  is  no 
more  *  *  irrelevant  ”  than  one  based  on  the  case  mortality. 
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As  an  honest  observer  I  experience  a  difficulty  in  regarding 
case  mortality  statistics  from  diphtheria  as  equally  trust¬ 
worthy  when  compared  with  the  Registrar-General’s  figures, 
and  for  the  following  reasons  : 

1.  They  are  collected  over  partial  areas  by  persons  not 
officials  of  the  State. 

2.  There  is  nothing  to  prevent  enthusiastic  supporters  of 
antitoxin  inoculating  diphtheria  patients  after  they  are  out 
of  danger  from  that  disease,  and  reporting  their  possible 
subsequent  survival  of  the  injection  for  a  short  time  as  a  cure. 

3.  There  is  nothing  to  prevent  these  same  enthusiasts  from 
inoculating  patients  who  have  not  got  true  diphtheria  at  all 
and  subsequently  reporting  the  case  as  a  cure.  This  indeed 
might  account  for  the  apparent  rise  in  the  incidence  of  the 
disease  in  the  case-mortality  reports. 

4.  There  is  nothing  in  the  published  case-mortality  statis¬ 
tics  to  tell  the  public  how  many  of  the  patients  reported  as 
cured  of  diphtheria  died  subsequently  of  other  diseases 
induced  by  the  maleficent  properties  of  the  serum. 

I  have  never  said  that  arguments  based  on  the  Registrar- 
General’s  figures  are  irrefutable,  but  the  above  are  some  of 
the  reasons  why  the  case-mortality  tables  that  are  published 
should,  I  think,  fail  to  command  at  all  the  same  respect. 
At  the  end  of  your  article  you  say  : 

Until  Mr.  Coleridge  can  advance  more  veracious  statements  and 
more,  etc. 

This  is  an  unfortunate  recrudescence  of  your  familiar  form 
of  attack  upon  me,  namely,  a  general  imputation  of  mendacity 
without  any  specific  justification.  May  I  ask  you  to  be  so 
good  as  to  specify  the  particular  statement  in  my  recent 
letters  to  the  papers  to  which  you  allude  as  lacking 
veracity  ? — I  am,  etc., 

Victoria  street,  s.w.,  Oct.  12th.  Stephen  Coleridge. 

*#*  Any  impartial  person  reading  the  article  in  our  last 
issue  cannot  fail  to  agree  that  the  irrelevancy  of  Mr. 
Coleridge’s  argument  based  on  the  death-rate  from  diphtheria 
was  demonstrated.  If  the  general  death-rate  is  to  be  taken  as  a 
test  of  Mr.  Coleridge’s  statement  that  “  the  death-rate  goesup  in 
the  diseases  to  which  the  laboratory  professors  apply  their 
wonderful  serums  ” — in  this  instance  antidiphtherial  serum 
— and  of  the  obvious  implication  that  the  increased  death- 
rate  is  caused  directly  or  indirectly  by  the  administration  of 
this  serum,  then  Mr.  Coleridge  stands  convicted  of  ignorance 
or  dishonesty  in  suppressing  the  facts  that  (a)  the  death-rate 
from  diphtheria  was  78  per  cent,  higher  in  1859  than  it  has 
ever  been  since  the  introduction  of  antidiphtherial  serum ; 
and  that  ( b )  it  has  been  lower  in  every  year  since  antidiph¬ 
therial  serum  was  “  invented  and  put  on  the  market  in  1894” 
than  it  was  in  the  immediately  preceding  year.  As  a  matter 
of  fact,  for  the  reasons  set  forth  in  full  in  the  article  referred 
to,  the  general  death-rate  cannot  properly  beusedasatestof  the 
efficiency  of  curative  measures,  unless  the  other  causes  of 
varying  death-rate  can  be  eliminated. 

We  are  asked  to  specify  the  statements  lacking  veracity  in 
Mr.  Coleridge’s  letters.  It  would  be  more  difficult  to  specify 
those  possessing  it.  It  is  unnecessary,  however,  to  go  beyond 
the  remarks  in  the  letter  printed  above.  It  is  here  suggested 
that  medical  men  will  condescend  to  such  practices 
as  “  inoculating  diphtheria  patients  after  they  are 
out  of  danger  from  that  disease  and  reporting  their 
possible  subsequent  survival  of  the  injection  for  a 
short  time  as  a  cure,”  and  that  they  will  also  inoculate 
patients  not  having  true  diphtheria  and  subsequently  report 
the  cases  as  cures,  and  so  on.  Could  anything  more 
malignantly  false  be  imagined  ?  If  Mr.  Coleridge  meant  that 
doctors  would  do  all  this  unwittingly,  he  might  at  least 
have  said  so  ;  but  a  suggestion  of  such  actions,  whether  com¬ 
mitted  wittingly  or  unwittingly,  is  one  of  the  most  men¬ 
dacious  statements  which  we  have  had  to  record. 

We  have  printed  Mr.  Coleridge’s  letter,  though  it  consti¬ 
tutes  a  gross  abuse  of  our  hospitality.  We  shall  print  no 
more  from  the  same  source  until  the  writer  learns  to  practise 
the  decencies  of  debate.  The  present  letter  may,  however,  be 
of  use  in  showing  to  those  of  our  readers  who  do  not  study 
antivivisectionist  letters  in  the  daily  press,  the  calumnious 
statements  on  which  the  propaganda  are  based. 


THE  CAUSE  OF  CONSUMPTION  IN  CHILDHOOD. 
Sir,— In  reference  to  the  interesting  researches  of  Dr. 
Dieudonne  00  this  subject  and  Dr.  Nash’s  letter,  I  beg  to  refer 
you  to  the  following  extract  from  a  short  paper  entitled,  Some 
Remarks  on  Tuberculous  Phthisis,  read  by  me  at  the  Public 
Health  Section,  Intercolonial  Medical  Congress,  Sydney,  1893. 


After  stating  that  consumption  was  contagious  and 
hereditary,  and  drawing  special  attention  to  the  value  of  fr 
air  and  efficient  ventilation,  I  said: 

The  tubercle  bacillus  is  very  heavy,  its  weight  is  an  important  s 
guard  against  pulmonary  tuberculosis.  It  does  not  usually  float  al 
the  room,  but  falls  straight  to  the  ground,  where  it  remains  until 
turbed.  Thus  abdominal  tuberculosis  is  more  common  anio 
children,  especially  amongst  those  who  eat  bread  after  it  has  fallei 
the  floor. 

— I  am.  etc., 

G.  L.  L.  Lawson,  M.R.C.P.Edin., 
October  2nd.  Late  Government  Medical  Officer,  Gosford,  N.3. 


HUMAN  AND  BOVINE  TUBERCULOSIS. 

Sir, — In  the  British  Medical  Journal  of  August  22nd 
letter  from  Dr.  J.  Tertius  Clarke,  entitled  “  Human  and  Box 
Tuberculosis,”  in  which  he  calls  attention  to  the  rarity 
bovine  tuberculosis  in  the  Malay  States,  and,  to  what  wc 
appear  to  be,  a  corresponding  rarity  of  all  forms  of  hui 
tuberculosis,  other  than  pulmonary,  among  the  nal 
population. 

Dr.  Clarke  suggests  the  possibility  of  this  being  to  s< 
extent  a  proof  that  tuberculosis  of  glands,  joints,  and  bom 
in  fact,  of  all  other  situations  than  the  lungs — is  due  to  infeel 
from  bovine  tuberculosis ;  andrefers  to  paper  of  mineonSurg 
Tuberculosis  in  Egypt  (read  before  the  first  Egyptian  Med 
Congress,  and  published  in  the  Journal  of  Tropical  Medicin 
January  15th,  1903),  in  which  I  mention  the  extraordir 
prevalence  of  surgical  tuberculosis  in  Egypt,  and  he  asks 
question  whether  there  is  a  corresponding  frequency  of  box 
tuberculosis  in  this  country. 

My  friend  Mr.  W.  E.  Littlewood,  the  head  of  the  Veterir 
Service  in  Egypt,  has  been  good  enough  to  send  me  statis 
of  Alexandria  and  Cairo  for  the  last  year,  which  are  \ 
interesting.  He  writes : 

•‘  During  last  year  at  the  Alexandria  abattoirs  tubereul 
was  detected  in  5  per  cent,  of  native  cattle  slaughtered  am 
7  per  cent,  of  native  buffaloes.  In  Cairo  we  detected  dux 
the  year  only  2  to  3  per  cent,  in  cattle  generally, 

6  per  cent,  in  camels.  Tuberculosis  is  rarely  seen  in  yo 
animals  and  buffaloes  slaughteredat  the  abattoirs  werelarj: 
composed  of  old  finished  milch  animals.  Of  course,  pe< 
send  to  be  slaughtered  most  of  their  old  cattle,  moreespeci 
in  the  provincial  villages.” 

I  would  like  to  mention  that  one  meets  with  very  few  c; 
of  tuberculosis  of  peritoneum,  intestines,  or  mesenteric  gla 
in  Egypt,  while  tuberculous  meningitis  occurs  almost  ne 
Skin  tuberculosis,  almost  entirely  as  lupus,  is  common ; 
in  by  far  the  great  majority  of  the  cases  the  parts  affected 
the  lymphatic  glands,  particularly  the  cervical,  the  bones, 
the  joints.  Phthisis  is  also  common,  especially  among 
black  races,  who  appear  to  lose  all  their  resisting  powe 
soon  as  they  leave  their  native  country  nearer  the  equator 
is  the  universal  custom  throughout  Egypt  to  feed  all  chile 
at  the  breast,  either  that  of  the  mother  or  a  wet-nurse,  for' 
first  two  years  of  life;  and,  as  I  have  pointed  out  to 
Nathan  Raw,  this  custom  may  possibly  be  responsible  for 
extreme  rarity  of  abdominal  tuberculosis  in  Egyptian  child 
if,  indeed,  the  causal  relation  of  this  form  of  tuberculosi 
the  bovine  variety  is  confirmed.  There  is  this  to  be  s 
however,  that  a  bottle-fed  baby  rarely,  if  ever,  survives 
more  than  a  few  months  in  Egypt,  oertainly  among  the  lc! 
classes  of  the  population,  and  one  has  but  little  opportu 
of  observing  whether  abdominal  tuberculosis  does  or  w< 
occur  in  such  infants.  Again,  may  it  not  be  altogeth 
question  of  the  survival  of  the  fittest? — I  am,  etc., 

Frank  0.  Madden, 

Professor  of  Surgery,  Egyptian  Government  Scligol 

Cairo,  Sept.  14th.  Medicine,  Cairo. 


ENTERIC  FEVER  AND  DYSENTERY  IN  SOUL 

AFRICA. 

Sir,— I  agree  with  much  that  has  been  said  by  Surg 
Lieutenant-Colonel  E.  Luke  Freer,  V.D.,  A.M.R.,  as  to 
causation  of  enteric  fever  and  dysentery,  in  the  Bur 
Medical  Journal  of  September  26th,  p.  776.  Undoubt  < 
enteric  was  chiefly  propagated  by  a  waterborne  dissent 
tion  and  by  the  ‘‘ubiquitous  and  obscene  fly” — these  were 
two  main  factors. 

I  noticed  in  South  Africa  that  whilst  considerable  atten 
was  paid  to  the  latrines  and  the  disposal  of  faecal  mat 
less  attention  was  paid  to  the  urinals  and  the  dispos : 
urine,  although  the  urine  of  enteric  cases  contains  1 
numbers  of  the  typhoid  bacilli. 

The  investigations  as  to  specific  dysenteric  germs  have  g 
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ive  results,  and  Surgeon-Lieutenant- Colonel  Luke  Freer 
hat  the  ulceration  in  the  intestines  is  due  to  the  irrita- 
,f  the  mucous  membrane  by  foreign  matters  introduced 
the  water.  I  am  pleased  to  observe  that  he  attributes  as 
se  of  dysentery,  besides  the  bad  water,  the  consumption 
hupatties  ”  by  the  soldiers. 

ive  gone  further  than  that,  and  during  the  war  I  held 
the  consumption  for  several  days  running  of  the  full 
1  number  of  the  “dog-biscuit”  caused  diarrhoea  and 
deleterious ;  and  subsequently  in  a  lecture  I  have  said: 
1  regard  to  the  biscuits,  I  may  say  that  day  after  day,  for  long 
i.s,  we  had  biscuits  served  out  to  us  which  were  harder,  if  any- 
than  dog-biscuits,  and  at  which  a  dog  would  turn  up  its  nose. 

■  ill-ration  number  of  these  was  six  (sometimes  we  were  on  half 
-  and  two-third  rations),  and  I  found  that  they  invariably  pro- 

■  irritability  of  the  alimentary  canal,  which,  if  neglected,  led  on  to 
terv.  I  was  always  pleased  to  have  flour  in  lieu  of  biscuits  when 

procurable,  which  was  very  rare,  and  when  we  oame  to  a  town, 
r  instance.  Rustenberg,  I  gave  as  much  as  2s.  for  a  loaf  of  bread, 
I  looked  upon  as  a  luxury,  so  much  did  I  hate  the  biscuits. 

1  ts  are  dearer  than  flour,  but  no  doubt  better  for  transport,  but 
biscuits  can  be  supplied  quite  as  palatable,  and  as  nutritious 
og-biscuits,”  but  not  so  hard.  Two  or  three  of  these  biscuits  a  day 
all  right,  but  the  full  number  taken  for  several  days  proved  any- 
1  but  wholesome.  When  I  got  flour  my  servant  made  “  chupatties  ” 
;.t,  but  they  were  generally  burnt  on  one  side  and  something  like 

>»m  observations  I  have  maintained  that  those  biscuits  in 
warm  South  African  climate,  and  with  the  filthy  water 
lie  bully  beef  caused  diarrhoea,  and  if  this  was  neglected 
roops  became  weakened,  and  it  simply  paved  the  way 
ysentery  and  enteric. 

I  a  routine  treatment  for  enteric,  medicinally,  I  noticed 

II  mixture  containing  carbolic  acid  proved  to  be  the  best, 

,  certain  alterations  in  treatment  in  some  individual 

;  and  as  a  routine  treatment  for  dysentery  I  agree 
i Surgeon-Lieutenant-Colonel  Luke  Freer  that  magnesium 
late  (in  some  cases  with  dilute  sulphuric  acid),  as 
■ibed  by  him,  was  the  best,  along  with  Dover’s  powder 
me  cases.  Of  course  some  cases  required  something 
ional  in  their  treatment. — I  am,  etc., 

:idovey,  Sept.  30th.  Owen  Williams,  M.B.,  etc. 


IE  MEDICAL  ARRANGEMENTS  IN  THE  SOUTH 
AFRICAN  WAR. 

■  .—May  I  draw  attention  to  a  few  points  in  the  evidence 
:  by  Surgeon-General  Wilson  before  the  Royal  Commis- 
ton  the  South  African  war  as  reported  in  the  British 
:  cal  Journal  of  October  3rd,  1903  ? 

1  er  a  few  remarks  on  the  general  efficiency  and  sufficiency 
e  medical  supplies  and  equipment,  and  on  the  superior 
ties  of  the  officers  of  the  R.A.M.C.  as  compared  with 
■ivil  surgeons,  we  come  to  the  following  : 
regards  food,  the  sick  did  not  suffer  from  any  deficiency.  They 
■principally  enteric  eases,  and  the  best  treatment  for  enteric  cases 
trvation. 

■italics  are  mine.  In  civil  practice  fresh  milk  is  con¬ 
ed  the  best  treatment  for  enteric,  and  in  this  there  was 
y  a  deficiency  even  if  unavoidable.  Again  we  read  : 
re  was  a  deficiency  of  bedpans  and  eommodes  for  a  short  time  at 
ifontcin  ....  As  a  rule,  the  enteric  cases  did  not  require  bed 
the  ordinary  symptom  of  diarrhoea  was  absent  in  it  as  a  rule, 
is  a  somewhat  startling  medical  aphorism.  Whether  or 
arrhoea  is  a  prominent  symptom,  it  seems  almost  super- 
'S  to  point  out  that  it  is  a  little  short  of  criminal  to 
‘  enteric  patients  to  get  out  of  bed  and  walk  to  the 
les  if  by  any  means  it  can  be  prevented.  As  far  as  I  was 
1  to  ascertain,  diarrhoea  occurred  in  about  50  per 
of  the  cases  and  in  75  per  cent,  of  the  fatal  cases, 
u : 

instruments  were  very  good  as  far  as  they  went.  They  wanted 
and  they  bought  them.  The  medical  officers  were  supplied,  as  a 
with  the  most  modern  type  of  instrument  ...  He  had  never 
)  case  ot  instruments  which  could  be  washed  or  disinfected  as  a 

’cli  cases  may  be  seen  anywhere  where  modern  instru- 
;:s  are  supplied.  As  to  the  quality  of  the  instruments 
•  were  by  no  means  good  even  “as  far  as  they  went.”  The 

■  ps,  for  example,  were  flimsy,  frequently  breaking.  Nor 
they  of  the  “most  modern  type.”  Amputating  knives, 
’•  to  iS  in.  long,  villanous  trocars  for  puncturing  the 
ler  per  rectum  should  find  no  place  in  modern  equip- 
w  more  especially  when  retractors,  Volkmann’s  spoons, 
such-like  essentials  are  wanting  ;  nor  is  it  very  modern 
erve  up  needles  in  vaseline,  and  ligatures  of  inferior 
>ty  in  carbolic  oil.  The  cases  themselves  were  indeed 
oincent,  but  most  unnecessarily  heavy  and  expensive. 


Even  in  times  of  peace  the  want  of  good  and  serviceable 
instruments  is  strongly  felt  in  the  service. 

I  would  suggest  that  it  would  be  possible  to  arrange  with 
the  principal  instrument  firms  in  the  kingdom  to  supply  at 
short  notice  the  necessary  equipment  in  instruments  and  sur¬ 
gical  appliances  for  an  army  corps,  or  more,  if  necessary,  pro¬ 
vided  that  they  know  beforehand  exactly  what  will  be  required. 
A  schedule  should  be  drawn  up  giving  all  the  necessary 
appliances  for  a  general  hospital,  field  hospital,  etc.,  and  any 
firm  taking  the  contract  to  supply  so  many  hospitals  if  re¬ 
quired,  should  give  a  guarantee  to  have  the  necessary  supply 
in  stock  at  any  given  moment. 

If  some  such  arrangement  as  this  were  made  there  would 
be  no  question  of  prehistoric  instruments,  or  of  an  outlay  of 
thousands  of  pounds  to  no  purpose. 

Possibly,  too,  some  such  arrangement  might  be  made  with 
regard  to  hospital  equipment,  such  as  beds ;  otherwise  we 
shall  have  the  legacy  of  the  old  Crimea  beds  lasting  on  into 
the  next  century,  or  as  Colonel  Gubbins  computes,  for  tlio 
next  1,100  years. 

It  is  not  my  object  here  to  find  fault  with  the  medical 
arrangements.  Of  fault-finding  there  has  been  more  than 
enough.  But  the  work  of  reform  is  now  going  on  and 
advancing  with  no  leisured  steps  ;  the  R.A.M.C.  bids  fair  to- 
be  the  most  attractive  branch  of  the  profession,  and 
deservedly  so.  Let  us  then  have  no  whitewashing  even  over 
the  minor  details  of  equipment.  If  army  medical  organiza¬ 
tion  is  to  emerge  with  a  clean  slate  from  its  former  travails* 
now  is  the  time,  while  the  iron  is  yet  hot. — I  am,  etc., 

Weibeck  street,  w.,  Oct.  6th.  C.  Gordon  Watson. 


VARIOLOID  VARICELLA. 

Sir, — After  reading  the  contribution  under  the  above  title 
by  Drs.  Dickson  and  Lassalle  at  the  last  meeting  of  the 
British  Medical  Association,  which  is  reported  in  the  issue  of 
the  British  Medical  Journal,  dated  September  26th,  one 
cannot  help  feeling  that  in  its  present  form  it  is  a  most  un¬ 
fortunate  production.  The  use  of  the  words  varioloid  vaii- 
cella  to  designate  the  disease  is  to  be  strongly  condemned. 
The  term  of  course  merely  refers  to  varicella  of  a  relatively 
severe  type,  irregular  in  some  of  its  features,  such  as  the  pro¬ 
longed  period  of  invasion,  but  essentially  varicella. 

From  the  account  given  it  is  evident  that  many  of  the  cases 
presented  irregular  characters.  From  the  most  important 
points,  however,  namely,  the  mode  of  appearance,  distribu¬ 
tion,  and  progress  of  the  rash,  the  course  of  the  individual 
“unilocular  bullae,”  the  general  appearance  of  the  exanthem* 
of  which  “the  most  prominent  feature  was  a  polymorphic- 
eruption  of  vesicles,  pustules,  drying  pustules,  and  crusts  of 
various  sizes  side  by  side,”  etc.,  it  is  clear  that  the  disease 
was  almost  certainly  varicella.  Further,  the  Commissioners 
who  were  chosen  to  investigate  the  disease  in  an  adjoining 
locality  “came  to  the  conclusion  that  the  disease  was 
exactly  the  same  nature  as  that  occurring  in  Port  of  Spain* 
and  was  not  small-pox.” 

From  the  evidence,  then,  which  we  possess  it  seems  per¬ 
fectly  clear  that  the  epidemic  was  one  of  varicella,  and  one 
must  account  for  the  particulars,  showing  its  relationship,  or 
rather  want  of  relationship,  to  vaccination  by  the  widespread 
opinion  which  seems  to  have  existed  that  the  disease  was 
really  variola.  From  the  title  of  the  communication  one  is 
bound  to  assume  that  the  contributors  did  not  hold  this 
opinion,  and  one  is  therefore  at  a  loss  to  understand  their 
recommendation  of  “vaccination,  revaccination,  and  isola¬ 
tion”  as  the  measures  most  useful  in  dealing  with  the  disease. 

It  seems  to  be  distinctly  regrettable  that  Drs.  Dickson  and 
Lassalle  had  not  the  courage  to  take  a  more  definite  stand. 
On  the  contrary,  in  the  final  paragraph  under  general  remarks- 
they  apparently  stultify  their  communication  by  the  state¬ 
ment  that  “  in  some  respects  it  is  analogous  to  the  epidemic 
in  America  of  what  has  been  termed  irregular  or  atypical 
small-pox.” 

The  only  conclusion  which  I  hav6  been  able  to  come  to  after 
perusing  the  article  is  that  the  contributors  have  very  hazy 
ideas  of  the  relationship  or  the  reverse  of  small-pox,  vaccina¬ 
tion,  and  varicella,  and  that  the  result  of  their  experience  has 
been  to  complicate  and  obfuscate  a  clear  issue. 

I  cannot  help  feeling  that  with  so  indecisive  a  contribution 
in  our  own  time,  containing  apparently  such  marked  contra¬ 
dictions,  it  is  not  to  be  wondered  at  that  the  literature  of 
small-pox  is  hampered  by  amazing  discrepancies. — Yours* 
etc., 

Manchester,  Sept.  3otli.  R.  W.  Mat.SDEN,  M.D.,  M.R.C.P. 
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CORRESPONDENCE. 


LOct.  17,  190 


THE  DEPARTMENTAL  COMMITTEE  ON  VACCINATION. 

Sir, — As  I  am  appointed  to  give  evidence  before  the  De¬ 
partmental  Commission  of  the  Local  Government  Board  on 
behalf  of  the  Public  Vaccinators  in  Rural  Districts  of  hngland 
and  Wales,  I  should  be  glad  to  receive  from  those  gentlemen 
information  giving  instances  of  excessive  distances,  and  any 
accurate  statistics  of  the  proportion  of  visits  paid  to  the 
number  of  vaccinations  effected.  In  all  cases  the  various  fees 
allowed  to  each  vaccinator  should  be  given.  Correspondence 
should  be  addressed  to  me  direct,  and  must  reach  me  within 
the  next  two  weeks. — I  am,  etc., 

Winterton  House,  Westerham,  Oot.  12th.  A.  MAUDE. 


MEDICAL  ACTS  AMENDMENT  BILL. 

Sir, — I  am  requested  by  the  Council  of  the  Association  of 
Physicians  and  Surgeons  of  the  Society  of  Apothecaries, 
Limited,  to  draw  your  attention  to  their  resolutions  on  the 
above-mentioned  subject,  of  which  I  enclose  a  copy.  While 
doing  so,  I  should  like  also  to  point  out  that  we  have  the 
opinions  of  the  leading  medical  journals  in  favour  of  our 
contentions. 

The  Lancet  of  June  24th,  1899,  p.  1725,  says  :  “  The  medical  profession  is 
no  longer  divisible  mechanically  into  apothecaries,  surgeons,  and  physi¬ 
cians,  and  the  sooner  the  law  and  the  interpretation  of  the  law  are 
brought  to  recognize  this  equality  before  the  law  of  all  registered 
medical  practitioners  the  better.” 

The  British  Medical  Journal  of  January  28th,  1899,  says:  “It 
seems  very  undesirable  to  engage  in  litigation  with  a  practitioner  who 
is  unquestionably  legally  qualified,  because  he  uses  a  style  such  as 
‘physician  and  surgeon.’  ....  It  surely  savours  of  retrogression  for 
the  General  Medical  Council  to  revive  those  distinctions  which  marked 
the  intercollegiate  jealousies  of  former  days.”  Again,  on  December  14th, 
1895  :  “  The  modern  tendency  is  evidently  to  get  rid  of  the  academic 
and  restricted  meaning  of  the  terms  physician  and  doctor  as  limited  to 
those  only  who  hold  a  specific  licence  or  university  degree,  and  rightly 
or  wrongly  to  extend  the  application  of  those  terms  to  all  who  are  duly 
licensed  to  practise  medicine.” 

The  Medical  Press  and  Circular  of  November  7th,  1900,  says:  “Some 
change  from  the  title  of  apothecary  is  certainly  desirable  and  only  fair 
to  those  who  pass  the  L.S.A.  The  word  ‘apothecary’  has  become  as 
obsolete  as  ‘  barber  surgeon,’  and  a  change  is  evidently  necessary.” 

The  present  condition  of  the  law  renders  possible  a  repeti¬ 
tion  of  the  grave  scandal  which  arose  from  the  prosecution  of 
the  late  H.  Kingsley  Hunter,  L.S.A.,  by  the  General  Medical 
Council  for  using  the  title  “physician.” 

A  society  of  Conjoint  Board  diploma  holders  was,  I  believe, 
recently  dissolved,  and  I  should  like  to  mention  that  this 
Association  is  working  in  the  same  direction  as  the  late 
society,  and  would  welcome  conjoint  men  as  extra  members 
in  furtherance  of  our  common  interests. 

Finally,  may  I  ask  all  licentiates  of  the  Apothecaries’ 
Societies,  who  have  not  already  done  so,  to  fill  up  and  send  to 
me,  their  forms  of  application  for  membership,  without  delay? 
All  subscriptions  date  as  from  October  1st. — I  am,  etc., 

Oxford,  Oct.  10th.  A.  Rivers-Willson. 

Treasurer  and  Acting  Secretary. 

At  the  September  meeting  of  the  Council  of  the  Association  of 
Physicians  and  Surgeons  of  the  Society  of  Apothecaries,  Limited,  it  was 
resolved  that,  in  the  opinion  of  this  Association  no  Medical  Acts 
Amendment  Bill  can  be  considered  satisfactory  which  does  not  include 
the  following  provisions  : 

1.  That  all  persons  registered  under  the  Medical  Act  of  1858  in  re¬ 
spect  of  qualifications  to  practise  medicine  shall  henceforth  be 
described  as  physicians,  and  all  persons  registered  in  respect  of  quali¬ 
fications  to  practise  surgery  shall  henceforth  be  described  as 
surgeons. 

2.  That  all  persons  registered  under  the  Amending  Act,  and  under 
the  Medical  Act  of  1886,  shall  be  described  as  physicians  and  sur¬ 
geons. 

3.  That  the  annual  registration  certificate  shall  state  that  the 
person  mentioned  thereon  is  entitled  to  practise  medicine  or  surgery 
(either  alone  or  in  conjunction  with  midwifery),  or  medicine  and  surgery 
and  midwifery,  as  the  case  may  be. 

4.  That  the  title  of  doctor  may  be  used  by  all  registered  medical 
practitioners  who  are  entitled  under  the  Amending  Act  to  describe 
themselves  as  physicians,  or  as  physicians  and  surgeons. 

It  was  also  resolved  :  That  this  Association  will  actively  oppose  ouy 
Bill  not  containing  provisions  1  and  2. 


THE  ROLE  OF  EYESTRAIN  IN  CIVILIZATION 
Sir, — As  one  who  tries  to  take  an  intelligent  interest  in  li  is 
patients  I  should  like  to  utter  a  word  of  protest  against  the 
two  letters  which  have  appeared  criticizing  the  paper  with  the 
above  title.  I  cannot  think  such  letters  serve  any  useful  pur¬ 
pose  beyond  displaying  the  lack  of  good  taste  and  of  the 
imaginative  faculty  in  their  authors.  Any  one  could  see  at 
once  that  the  paper  was  the  work  of  an  enthusiast,  but  surely 
it  would  be  better  to  accept  gracefully  such  a  view  of  eyestrain, 


etc.,  and  then  make  allowance  for  the  writer’s  personal 
tion,  than  hastily  to  pour  ridicule  upon  the  whole  stud 
the  author. 

I  think  it  is  the  old  story  over  again  of  our  own  ins 
prejudice  and  want  of  ability  to  grasp  the  views  of  otb 
What  eyestrain  really  means  only  those  who  suffer  wit 
perpetually  throughout  the  best  years  of  their  lives  re 
know.  I  doubt  if  the  picture  of  it  is  at  all  exaggerated.  , 
own  experience  leads  me  to  suppose  that  it  is  by  no  ru< 
confined  to  the  more  cultivated  classes  or  even  to  those  who  1 
in  fairly  large  towns  ;  with  our  present  educational  syste 
will  probably  not  diminish.  The  treatment  by  rhubarb, ; 
pill,  headache  powders,  and  injunctions  not  to  use  the  e; 
always  seems  to  me  somewhat  beside  the  mark.  I  think, 
that  the  more  marked  cases  of  eyestrain,  that  is,  the  slig 
degrees  of  ametropia,  are  by  no  means  so  easily  cured,  or  < 
relieved,  by  glasses,  as  Dr.  Gould’s  paper  might  lead  oil. 
suppose.  Any  one  who  cares  to  refer  to  Nuttall's  Dictm 
will  see  that  “incarnadine”  is  both  an  adjective  (fl 
coloured,  pale-red)  and  a  verb  (to  dye  red),  perhaps  r 
commonly  the  former. — I  am,  etc., 

Wliitby,  Yorkshire,  Oct.  5th.  A.  J.  Shai 


THE 


IN  THI 


WILLIAM  CADGE  MEMORIAL 
CATHEDRAL  AT  NORWICH. 

Sir, — Subscriptions  have  been  received  from  the  follov 
since  you  published  the  first  list : 

Sir  William  Broadbent,  London.  Dr.  J.  M.  Jay,  Chippenham. 

Sir  Anderson  Critchett,  London.  Dr.  Vawdrey  Lush,  Weymouth. 
Mr.  Jonathan  Hutchinson,  London.  Dr.  H.  Briggs,  Southport. 

Mr.  Christopher  Heath,  London. 


■Col. 


Mr.  Mayo  Robson,  London. 

Mr.  Work  Dodd,  London. 

Mr.  A.  E.  Barker,  London. 

Dr.  Charlton  Bastian,  London. 

Dr.  Duka,  London. 

Brigade  -  Surgeon  -  Lieutenant 
Keegan,  London. 

Mr.  G.  S.  Bates,  London. 

Dr.  J.  H.  Galton,  London. 

Dr.  Dudley  Buxton,  London. 
Professor  John  Chiene,  Edinburgh. 
Dr.  Griffiths  (President  British 
Medical  Association),  Swansea. 
Evan  Jones,  Aberdare. 


Dr.  Bridgwater,  Uckford. 

Dr.  Walker,  Peterborough. 

Dr.  Thresh,  Chelmsford. 

Mr.  Lettis,  Yarmouth. 

Dr.  Collier,  Yarmouth. 

Dr.  Hepburn,  Lowestoft. 

Mr.  H.  Taylor,  Wroxham. 

Dr.  Mallins,  Watton. 

Mr.  Lack,  HiDgliam. 

Mr.  Ellis,  Attleboro. 

Dr.  Owens,  LoDg  Stratton. 

Mr.  F.  Clowes,  Sutton-Stalham 
Dr.  Ham  ill,  Burnham  Market. 
Dr.  Griffith  Williams,  Mat.tesh: 
Mr.  Everett,  Norwich. 

Mr.  Watson  Turner,  Norwich. 


Mr 

Mr.  H.  Littlewood,  Leeds. 

The  subscription  list  will  be  closed  at  the  end  of  theme 
—We  are,  etc.,  William  H.  Day,  Chairman. 

Norwich,  Oct.  12th.  Michael  Beverley,  Treasun 


PUERPERAL  FEVER. 

Sir, — Most  important — both  to  the  already  overburd 
practitioner  and  to  his  lying-in  patients— is  the  issue  so 
raised  by  Dr.  George  D.  Wilson  under  the  above  hea> 
From  a  considerable  past  experience  I  feel  convinced 
treatment  in  the  overcrowded  and  otherwise  insan 
houses  of  the  very  poor  is  simply  a  game  of  chance,  and 
undoubtedly  the  only  humane  course  to  adopt  is  the 
removal  and  isolation  of  the  patient.  Under  such  cir 
stances — as  your  correspondent  suggests— every  ge 
hospital,  and,  I  would  add,  every  parish  infirmary,  si 
have  the  necessary  accommodation  to  admit  such  u 
cases,  for  it  certainly  seems  a  most  astounding  fact  th: 
provision  at  present  exists  for  the  proper  mitigation  0 
mortality  of  this  virulent  form  of  sepsis- — the  bugbear  c 
general  practitioner,  and  the  most  detrimental  to  his  prai 
—I  am,  etc.,  j 

Harley  Street,  W.,  Sept.  29th.  RONALD  DANI 


ALCOHOL  IN  RELATION  TO  MENTAL  DISORDI 

A  CORRECTION. 

Sir, — In  the  British  Medical  Journal  of  October 
p.  822,  the  following  paragraph  appears:  “In  44  per  cei 
those  treated  at  Dr.  Stewart’s  private  asylum  (sic)  one  0, 
parents  or,”  etc.  The  reporter  must  have  taken  me  upwro,; 
for  I  am  most  careful  not  to  use  the  word  “asylum”  in 
ence  to  what  is  merely  a  private  home  for  a  few  gentlefoll 
seek  my  protection  from  King  Alcohol.  I  never  have  it 
house  anyone  who  could  be  described  as  a  “  nervous  c f 
on  the  “  borderland.” — I  am,  etc.,  . 

Clifton,  Oct.  9th.  James  Stewart,  B.A.,  F.R.C.I  ■ 


ASEPTIC  SILENCE. 

Sir, — A  propos  of  this  subject,  may  I  suggest  that  it  1 
bounden  duty  of  every  operative  surgeon  to  be  clean  shf 
Under  the  ordinary  conditions  of  town  life,  is  it  possu 
keep  a  beard  or  moustache  aseptic  ? — I  am,  etc., 

Wimpole  Street,  W.,  Oct.  9th.  KeNNBTH  CaMPBI 
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GEORGE  LAWSON,  F.R.C.S., 

lltiug  Surgeon,  Royal  London  Ophthalmic  Hospital,  Moorfields,  and 
Middlesex  Hospital,  and  Surgeon-Oculist  to  Her  late  Majesty 
Queen  Victoria. 

he  death  of  Mr.  George  Lawson,  which  took  place  at  his 
lence,  12,  Harley  Street,  on  October  12th,  our  profession 
is  a  distinguished  surgeon,  pre-eminent  in  his  own  par- 
ar  speciality,  and  a  large  circle  of  friends  mourns  a  sin- 
rly  lovable  and  gifted  personality. 

-.Lawson  was  in  his  73rd  year,  having  been  born  in  1831. 
the  last  three  years  his  health  had  been  failing  ;  from  the 
lining  of  this  year  he  had  scarcely  left  his  room,  and 
h  came  painlessly  and  peacefully  on  Monday  last. 

Lawson  was  educated  at  King’s  College  and  was  a  pupil 
and  afterwards 
se  -  Surgeon  to, 
usson  when  that 
t  surgeon  was  at 
:enith  of  his  fame, 
became  M.R.C.S. 

>52,  and  L.M.  and 
A.  in  1853,  and 
-,  the  Fellowship 
ie  College  having 
1  established,  he 
the  F.R.C.S.  by 
nination  in  1857. 
hen  in  the  dark 
5  of  1854  the 
tern  Question  was 
iming  acute,  and 
nation  was  “drift- 
into  war,”  young 
son  applied  for 
loyment  in  the 
ty  Medical  Depart- 
t,  and  was  gazet- 
Staff  Assistant 
jeon.  He  was  dis¬ 
hed  to  Gallipoli 
thence  to  Yarn  a 
he  Black  Sea.  In 
foul  and  dilapi- 
*d  port  he  suffered 
1  a  sharp  attack 
rphus  fever.  Deaf 
he  suggestions  of 
authorities  that 
should  be  in- 
ded  home,  he 
ted  to  proceed, 
lgh  barely  con- 
scent,  with  the 
edition  to  Sebas- 
>1.  His  pluck  and 
■rmination  to  do 
ice  at  the  front 
imended  him  to 
John  Campbell, 

Commander  of 
Third  Division, 

>  courteously  in- 
d  him  to  share 
cabin  during  the 

age.  Landing  in  the  Crimea,  Lawson  was  with  the  troops 
he  battle  of  Alma,  and  later  on  at  the  successful  repulse  of 
Russians  by  the  allied  forces  at  Inkerman.  During  the 
ible  winter  of  1854-5,  when  disease  and  frost  wrought  yet 
iter  havoc  than  the  Russian  arms,  Lawson  was  in  thelines 
ire  Sebastopol.  The  privations  and  horrors,  both  inevit- 
3  and  preventable,  of  that  disastrous  siege  have 
n  often  told.  Anaesthetics  were  then  in  their 
mey,  and  Lawson  used  to  tell  how  his  was  the  only 
aler  in  the  outfit  of  the  whole  Third  Division. 
a  1855  Lawson  was  transferred  to  Balaclava,  and  there 
tracted  typhoid  fever.  The  attack  nearly  proved  fatal, 
I  he  was  at  length  invalided  home.  On  arrival  at  Ports- 
uth  he  was  prostrate  and  paralysed,  unable  to  move  hand 
°ot,  but  under  the  skilful  treatment  of  Dr.  Todd  strength 
dually  returned.  He  quitted  military  for  civil  practice 
l  took  up  his  residence  at  63,  Park  Street,  Grosvenor 


Square,  in  1856.  He  became  Surgeon  to  the  Middlesex 
Hospital,  and  served  that  institution  with  unstinted  de¬ 
votion  for  thirty-three  years  ;  for  a  time  he  was  also  Surgeon 
to  the  Great  Northern  Hospital. 

Making  the  diseases  and  injuries  of  the  eyes  a  special 
study,  yet  keeping  the  base  of  his  speciality  broad,  Lawson 
joined  the  staff  of  the  Ophthalmic  Hospital,  Moorfields,  in 
1862,  after  serving  as  assistant  to  Bowman.  For  twenty- 
eight  years  he  worked  as  Surgeon  there  with  great  regularity 
and  distinction,  and  contributed  a  variety  of  papers  to  the 
Royal  London  Ophthalmic  Hospital  Reports  and  the  Ophthal- 
mological  Society’s  Transactions.  In  1886  just  recognition  was 
accorded  to  his  ripe  experience  and  sound  judgement  by  his 
appointment  as  Surgeon-Oculist  to  Her  late  Majesty  Queen 
Victoria.  When  Prince  Christian  met  with  a  serious  accident 
to  his  eye  while  out  shooting,  it  was  Mr.  Lawson  whose  services 
were  requisitioned  and  obtained.  On  retiring  from  the  active 

staffs  of  Middlesex 
and  Moorfields  Hos¬ 
pitals,  Mr.  Lawson 
was  elected  Consult¬ 
ing  Surgeon  to  both 
institutions.  He  was 
also  Consulting  Sur¬ 
geon  to  the  Royal  Hos¬ 
pital  for  Incurables  at 
Putney  and  to  the 
Victoria  Cottage  Hos¬ 
pital  at  Guernsey,  in 
which  delightful 
island  he  had  a  resi¬ 
dence — “The  Hut,” 
on  Saint’s  Bay — 
whither  he  often  re¬ 
paired  for  his  holi¬ 
days.  Mr.  Lawson  lec¬ 
tured  on  surgery  at 
Middlesex  Hospital  ; 
as  a  lecturer  he  was 
always  original, 
thorough,  and  engag¬ 
ing,  and  in  earlier  days 
taught  anatomy  at  the 
old  Grosvenor  Place 
School.  He  was  a 
member  of  the  Council 
of  the  Royal  College 
of  Surgeons,  and  Ex¬ 
aminer  in  Surgery  to 
the  College  of  Physi¬ 
cians.  He  became  an 
Honorary  Fellow  of 
King’s  College,  and 
was  a  Fellow  of  the 
Royal  Medical  and 
Chirurgical  Society, 
Medical,  Pathological, 
and  Clinical  Societies, 
and  to  the  last  of  these 
he  acted  as  Honorary 
Secretary. 

Asa  general  surgeon 
Lawson  was  both 
courageous  and  pains¬ 
taking  ;  fearless  in 
undertaking  any  oper¬ 
ation,  however  for¬ 
midable  if  in  his  sound  and  sagacious  judgement  he  had 
satisfied  himself  of  its  wisdom  and  justification.  Though 
conservative  by  instinct  he  was  a  reformer  in  matters  of  hos¬ 
pital  construction  and  in  his  scrupulous  regard  for  cleanly 
surgery.  To  his  instrumentality  the  Middlesex  Hospital  was 
indebted  for  the  introduction  of  teak  wood  flooring,  and  his 
example  in  his  own  wards  was  rapidly  followed  by  others. 
He,  too,  was  one  of  the  first  to  discard  the  time-honoured 
frock  coat,  soiled  with  the  blood  stains  of  a  hundred  opera¬ 
tions,  in  favour  of  a  washable  overall,  though  at  first  his  zeal 
in  this  innovation  was  the  subject  of  not  a  little  banter. 

To  his  house-surgeons,  dressers,  and  clinical  assistants 
Lawson  was  ever  an  adorable  chief.  Severe  towards  himself 
and  indulgent  towards  others,  he  set  a  lofty  standard  of  duty 
which  became  a  personal  inspiration  to  those  who  were 
privileged  to  be  his  colleagues  and  his  subordinates.  In 
him  the  surgeon  never  obscured  the  man  ;  an  attractive 
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nnd  incisive  teacher,  tliose  who  flocked  around  him  in  the 
wards  and  out-patient  rooms  carried  away  with  them  not 
only  the  professional  knowledge  which  flowed  from  his  in¬ 
tuitive  gond  judgement,  but  also  examples  of  kindly 
thoughtfulness,  of  mother-wit,  and  of  gracious  charm,  a  recol¬ 
lection  of  which  his  pupils  will  ever  retain  as  a  priceless 
possession.  “  TJt  tibi  sic  alteri"  was  with  him  something 
more  than  a  mere  maxim.  Many  are  the  stories  that  could 
be  told  of  his  liberality  and  generosity  to  his  poorer  patients. 
Not  a  few  of  the  blind  and  the  halt  and  the  maimed  were 
sent  from  his  out-patient  desk,  not  to  the  dispensary  for  a 
placebo,  but  to  a  neighbouring  butcher  with  whom  he  had  a 
running  acccount  for  four  pounds  of  beef.  It  was  in  his 
resourcefulness  in  cases  too  often  relegated  to  the  hopeless 
and  chronic  category  that  Lawson,  by  some  suggestion  in 
dietary,  or  occupation,  or  some  seeming  trifle,  would  by  his 
deep  humanity  effect  a  world  of  change  for  the  sufferer. 

In  speaking  or  lec¬ 
turing,  when  warmed 
by  his  subject,  bis 
manner  was  singularly 
animated  and  engag¬ 
ing;  he  had  plenty  of 
good  stories  and  terse 
and  witty  epigrams  at 
command.  But,  as 
Johnson  would  .say, 
his  stories  had  ever 
wit  enough  to  keep 
them  sweet,  and  no 
man  heard  an  un¬ 
savoury  tale  or  an  im¬ 
pure  jest  from  the  lips 
of  George  Lawson. 

Only  for  self-assertive 
ignorance  had  he  a 
caustic  rebuke,  or 
more  frequently  he 
would  dissolve  the 
pompous  with  abund¬ 
ant  ridicule.  In  man¬ 
ner  simple  and  un¬ 
affected,  with  some¬ 
thing  of  old  -  world 
courtesy,  and  no  ves¬ 
tige  of  patronage  or 
condescension,  he  was 
alike  a  favourite  at 
Court — he  was  present 
at  Buckingham  Palace 
at  the  last  party  Queen 
Victoria  gave— and  a 
friend  indeed  to  many 
■of  the  neediest  of  Her 
Majesty's  subjects. 

Lawson  was  a  strict 
Churchman — an  An¬ 
glican — and  active  in 
the  service  of  the 
-church  he  attended, 
yet  large-hearted  and 
liberal  to  those  who 
in  such  matters  did 
not  see  eye  to  eye 
with  him.  In  habits 
he  was  almost  Puri¬ 
tan  in  his  simplicity, 

■even  in  the  matter  of  dress,  and  in  the  plenitude  of  his 
power  no  one  could  be  more  Spartan  in  his  punctilious- 
aiess  in  discharging  all  the  duties  which  his  large  practice 
and  hospital  appointments  imposed  upon  him.  lie  lived  as 
“ever  in  the  Great  Taskmaster’s  eye.” 

His  work  on  Injuries  of  the  Eye ,  Orbit ,  and  Eyeli/ls , 
published  in  1867,  is  a  standard  classic  on  the  subject  with 
which  it  deals.  His  yet  more  popular  Diseases  and  Injuries  of 
the  Eye ,  first  published  in  1869,  has  run  through  numerous 
editions. 

His  contributions  to  the  Royal  London  Ophthalmic  Hospital 
lieports  cover  a  wide  range  of  subjects  and  a  long  series  of 
years  from  1861  to  1888.  They  mostly  dealt  with  clinical  ob¬ 
servations  of  his  own,  often  broke  fresh  ground,  and  always 
bore  the  impress  of  his  own  individuality.  He  recorded  a  case 
of  congenital  absence  of  the  iris  in  both  eyes  (1861),  discussed 
Paracentesis  of  the  Cornea  (1862),  and  compared  the 


treatment-  of  vascular  cornea  with  granular  lids  bv 
inoculation  and  by  peritomy.  Amaurosis  during  Pregnancy 
(1863),  Traumatic  Cataract  without  Rupture  of  the 
External  Coats  of  the  Eye  (1864),  and  various  in¬ 
stances  of  accident  to  the  eye  (1865-6-7)  were  the  subjects 
of  communications  during  his  earlier  years  as  assistant  sur¬ 
geon  at  Moorfields.  Sympathetic  ophthalmia  (1865  and  1880) 
was  a  favourite  subject  with  Lawson,  and  his  opinion  on  the 
often  difficult  question  of  when  toexcise  an  injured  eye, in  view 
of  such  future  contingency,  was  always  regarded  as  sagacious 
and  authoritative.  Indeed,  so  favourite  a  topic  was  sym¬ 
pathetic  ophthalmia  with  him  that  it  is,  we  understand,  a 
tradition  at  the  Middlesex  Hospital  that  while  the  subjects 
with  which  Lawson  commenced  his  clinical  lectures  were 
many  and  various,  he  almost  invariably  concluded  with  sym¬ 
pathetic  ophthalmia. 

Other  papers]  on  Atropine  Irritation  (1868),  Recurrent 

Fibroid  of  the  Orbit 
(1869),  Closure  of 
Scleral  Wound  by 
Suture  (1871),  Cancer 
Originating  in  an 
Eye  lost  by  long 
Antecedent  Inflamma¬ 
tion  (1872),  Primary 
Epithelioma  of  the 
Eyel  id  ( 1 88 1),  Tumours 
of  the  Optic  Nerve 
(1882-8),  bear  witness 
to  the  industry  with 
which  he  cultivated 
the  speciality  to  which 
he  increasingly  de¬ 
voted  his  attention 
Lawson’s  fame  as  an 
oculist  became  firmly 
established,  and  nc 
opinion  was  regarded 
as  safer,  as  more  apt 
to  be  right,  in  cases  0 
doubt  and  difficulty 
than  his. 

This  brief  account 
of  the  life  and  wort 
of  George  Lawson  is 
sadly  insufficient  ir 
calling  up  the  man  as 
he  was  known  anc 
loved  in  his  life's 
work.  Above  the  aver 
age  height,  his  cam 
paigning  had  left  jus 
a  touch  of  military 
bearing  in  his  car 
riaget  His  presence 
was  notable,  and  his 
large  finely-mouldec 
head  and  brow  gav< 
him  distinction.  His 
profile  was  finely  cut 
his  eye  the  bluest  0 
the  blue,  and  in  th(j 
chiselling  of  the  nost 
and  mouth  the  physi 
ognomist  could  detec: 
the  sensitiveness  anc 
firmness  which  com 
bined  to  mark  his  nature.  A  touch  perhaps  of  sadness 
and  a  certain  detachment  or  reserve  which  were  masked  ii 
the  animation  of  conversation  were  visible  in  repose 
Gifted  with  a  musical  voice,  conversation  was  in  his  case 
alike  a  source  of  unalloyed  pleasure  to  the  giver  and  the 
taker.  He  was  essentially  a  home-loving  man,  and  no  one 
could  doubt  that  his  wife  and  family  were  to  him  the  source 
and  the  object  of  devoted  and  purest  affection. 

Mr.  Lawson  leaves  a  widow  and  five  sons.  One  son,  Mr 
Arnold  Lawson,  F.R.C.S.,  follows  in  his  father’s  footsteps 
and  has  recently  brought  out  a  greatly  enlarged  and  modern 
ized  edition  of  his  father’s  excellent  work  on  Diseases  of  th> 
Eye.  Another  son  is  in  the  Army  Medical  Service,  while  t 
third  joined  the  Indian  Police,  and  is  at  present  acting  as 
Commissioner  in  Bangkok,  Siam.  To  them  in  their  bereave 
ment  we  offer  our  sympathy  on  behalf  of  the  profession  whicl 
Mr.  Lawson  adorned.  As  a  specialist,  as  a  surgeon,  aui  as 
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in  lie  upheld  the  highest  standards  of  dignified  profes- 
>al  service,  of  large-near  ted  humanity,  and  of  unaffectec 

y- 

e  are  indebted  to  Sir  Anderson  Critcliett,  Surgeon-Oculist 
)rdi nary  to  the  King,  for  the  following  note  011  Mr. 
son’s  work  and  character : 

ie  lamented  death  of  my  old  and  valued  friend,  Mr. 
rge  Lawson,  leaves  a  vacant  place  in  our  professiona 
s  which  no  other  personality  within  my  knowledge  can 
juately  fill.  Those  who  knew  him  best  wil 
eciate  the  difficulty  which  I  feel  in  attempting 
do  justice  to  the  nobility  of  his  character,  the 
dness  of  his  gentle  nature,  and  the  entire 
nee  of  self-seeking  which  was  evident  throughout  his 
ate  and  professional  life.  He  had  known  me  from  my 
mod,  and  I  remember  his  return  from  the  Crimea,  where 
ittack  of  rheumatic  fever  resulted  in  the  cardiac  affec- 
which  to  a  certain  extent  handicapped  him  in 
career,  and  in  the  end  was  the  cause  of 
fatal  illness.  He  told  me  that  his  pulse  usually 
ed  between  50  and  54,  and  those  who  met  him,  as 
ten  did,  in  consultation,  will  remember  the  enforced 
es  which  he  was  obliged  to  make  in  mounting  a 
case,  pauses  which  he  always  beguiled  with  some 
fit  anecdote  or  observation.  The  chief  desire  of  his 
was  to  contribute  to  the  happiness  and  the  well- 
g  of  others;  and  on  many  occasions,  when  1  stood 
ie  his  desk  at  Moorfields  Hospital,  I  have  seen  him 
at  his  own  expense  orders  for  food  and  firing  to  some  of 
ualf-starved  patients  who  needed  sustenance  rather  than 
icine. 

s  surgical  opinion  was  sound  and  reliable,  for  he  was  an 
rate  observer  and  he  never  failed  to  leaven  science  with 
non  sense.  On  injuries  of  the  eye  and  orbit  he  was  one 
e  leading  European  authorities. 

■always  estimated  the  work  of  others  at  its  full  value, 

1  believe  that  he  was  incapable  of  an  ungenerous  word  or 
ght.  His  high  professional  record  is  known  to  us  all,  and 
as  a  source  of  legitimate  pleasure  to  him  and  to 
friends  when,  on  the  death  of  Sir  William  White- 
>er,  he  was,  at  Sir  William  Jenner’s  suggestion, 
inted  Surgeon-Oculist  in  Ordinary  to  Her  Majesty  Queen 
oria. 

ne  has  already  thinned  the  ranks  of  those  who  knew  and 
l  George  Lawson,  but  many  still  survive,  and  by  these  he 
-ver  be  held  in  affectionate  remembrance. 


THE  LATE  MR.  WALSHAM. 
funeral  of  Mr.  IValsham  took  place  on  Friday,  October 
it  Highgate  Cemetery.  The  service  was  read  by  the  Rev. 
orrodaile  Savory,  Bart.,  and  a  large  number  of  friends 
■olleagues  of  the  deceased  surgeon  were  present.  The 
aer,  previously  rainy,  was  bright  and  sunny  during  the 
ment.  On  the  same  day  a  memorial  service  was  held  at 
lospital,  in  the  Church  of  St.  Bartholomew-the-Less. 
service  was  conducted  by  the  Rev.  W.  Ostle,  Vicar  and 
"'taller,  and  was  attended  by  several  members  of  the 
™  staff,  by  a  great  number  of  students  and  nurses,  by 
uncial  stall,  and  by  private  friends  of  the  deceased, 
gether  the  congregation  amounted  to  over  two  hundred 
fifty  persons. 

e  Cavendish  Lodge  of  Freemasons,  No.  2,620.  was  repre- 
d  at  this  service  by  the  W.M.  (J.  Herbert  Menzies)  and 
ecretary  (J.  D.  Mortimer). 


lessor  Alexander  Rollet,  of  Graz,  died  there  in  his 
year  on  October  1st.  He  was  educated  at  Vienna,  but 
'  physiologists  of  his  generation  was  deeply 

■need  by  Ludwig,  and  devoted  himself  especially  to  the 
>ology  of  the  blood  and  muscles.  He  was  called  to 
111  1863,  and  was  four  times  rector  of  that  university. 


•  A.  Iochier,  Professor  of  Obstetrics  at  Lyons,  died 
■iny  on  October  2nd  at  the  age  of  58.  After  an  exceed- 
riliiant  career  as  a  student  lie  won  the  place  of  surgeon 
!!  Q^nte  Hospital  at  the  age  of  26,  and  devoted  himself 
'  in/  a  ?bstetrics.  He  was  appointed  Professor  of 
‘a!  Obstetrics,  and  threw  himself  with  the  greatest 
1  into  the  organization  of  his  depai’tment.  He  was  an 
able  teacher  and  greatly  beloved  by  his  students.  He 
active  part  in  municipal  life,  and  but  for  early  failure 
ufi  would  have  entered  the  political  arena. 


Muon  regret  was  expressed  in  Stalybridge  at  the  death  of 
Mr.  William  Parker  Tait,  L.R.C.P.Edin.,  and  L.F.P.S.Glas., 
at  the  age  of  50.  Mr.  Tait  was  born  at  Beitli  in  Ayrshire. 
His  medical  training  was  acquired  in  Glasgow.  He  settled 
in  Stalybridge  a  little  over  a  quarter  of  a  century  ago,  where 
he  gained  an  extensive  connexion,  while  his  skill  and 
affability  earned  for  him  the  respect  of  all  classes  of  the 
townspeople.  He  was  medical  officer  of  a  district  of  the  town 
and  public  vaccination  officer. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 
Deputy-Inspector-General  W.  F.  C.  Bartlett,  retired  pay,  lias  been 
granted  the  Greenwich  Hospital  Pension  of  ^50  a  year,  vacant  by  the 
death  of  Deputy-Inspector-General  H.  Harkan. 

The  following  appointments  have  been  made  at  the  Admiralty: 
William  M.  Craig,  M.B.,  Fleet  Surgeon,  to  the  Cape  Hospital,  October 
7th  ;  Harold  F.  D.  Stephens.  M.B..  Fleet  Surgeon,  to  the  Hibernia,  for 
the  Maine.  October  7th  ;  D’Arcy  IIaryey,  M.B.,  Fleet  Surgeon,  to  the 
Bussell,  October  7th  ;  Robert  S.  Bernard,  Surgeon,  to  the  Fire  Queen, 
October  7tli ;  Norman  L.  Richards,  Staff  Surgeou,  to  the  Barrosa,  October 
20th  ;  William  Eames,  Fleet  Surgeon,  to  Plymouth  Hospital.  October 
12th  :  Alexander  L.  Christie,  M.B.,  Fleet  Surgeon,  to  the  Mars, 
October  12th  ;  Leonard  S.  Whitwam,  Surgeou,  to  the  Caledonia,  October 
12th. 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant-Colonel  R.  G.  Thomsett  retires  on  retired  pay,  October 
14th.  He  entered  the  service  as  Surgeon,  September  30111,1873:  became 
Surgeou-Major,  September  30th,  1885  ;  was  granted  the  rank  of  Lieutenant- 
Colonel,  September  30th,  1893  ;  and  was  made  Brigade  Surgeon-Lieuten- 
aut-Colonel,  January  26th,  1897.  He  was  in  the  Afghan  war  of  1878-80 
(medal) ;  in  the  Egyptian  war  of  1882  (medal  and  Khedive’s  star) ;  and  in 
the  campaign  on  the  North-West  Frontier  of  India  in  1897-8  as  Principal 
Medical  Officer,  Pesliawur  Column  5th  Brigade  Tirah  Expeditionary 
Force  (medal,  with  two  clasps). 

Lieutenant  J.  T.  K.  Thomson,  Glasgow  Companies  Royal  Army  Medical 
Corps  (Volunteers),  to  be  Surgeon-Lieutenant,  October  14th. 

Captain  E.  Brodribb,  from  half-pay,  to  be  Captain,  with  precedence 
next  below  G.  M.  Goldsmith,  September  21st.  Captain  Brodribb  was 
placed  on  temporary  lialf-pay  on  account  of  ill-health,  January  20th.  1903. 

The  name  of  Lieutenant  (on  probation)  O.  Ieyers,  M.B.,  is  as  now  de¬ 
scribed,  and  not  as  stated  in  the  Gazette  of  September  18th. 

Major  George  Jerry  Arthur  Tuke  died  at  St.  Thomas’s  Hospital, 
London,  in  the  46th  year  of  his  age.  He  was  appointed  Surgeon,  August 
1st,  1885.  and  Surgeon-Major  twelve  years  thereafter.  He  was  engaged  in 
the  South  African  war  in  1899-1901. 


ROYAL  ARMY  MEDICAL  CORPS  (MILITIA). 

Lieutenant  J.  W.  Hopkins  is  seconded  for  service  under  the  Foreign 
Office,  September  29th. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Lieutenant  R.  W.  Beesley,  M.D.,  the  Manchester  Companies,  to  be  Cap¬ 
tain,  September  9th. 

The  promotion  of  Lieutenant  R.  W.  B.  March,  the  Manchester  Com¬ 
panies,  which  appeared  in  the  London  Gazette  of  September  8tli,  should 
read  L:eutenant  H.  Marsh,  and  bear  date  September  26th. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Lieutenant  F.  Loud,  1st  Sussex,  resigns  his  commission,  andi3 
appointed  Captain,  October  10th. 


VOLUNTEER  RIFLES. 

Arthur  T.  Sissons,  M.B.,  to  be  Surgeon-Lieutenant,  in  the  1st  Volunteer 
Battalion  the  East  Yorkshire  Regiment,  and  to  be  borne  as  super¬ 
numerary  while  doing  duty  with  the  Yorkshire  Volunteer  Infantry 
Brigade  Bearer  Company,  April  4th. 

Lieutenant  W.  J.  Woodman,  4th  Volunteer  Battalion  the  Queen’s  Own 
(Royal  West  Kent  Regiment),  resigns  his  commission,  is  appointed  Sur¬ 
geon-Lieutenant,  and  is  borne  as  supernumerary  while  commanding  the 
West  Kent  Volunteer  Infantry  Brigade  Bearer  Company,  October  iotli. 


VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANIES. 
George  H.  L.  Hamerton,  the  South  Yorkshire  Company,  to  be 
Lieutenant,  October  iotli. 

The  appointment  to  the  Yorkshire  Company  of  Arthur  T.  Sissons, 
M.B.,  which  was  announced  in  the  London  Gazette  of  April  3rd  last,  is 
cancelled. 

The  Gordon  Company,  the  formation  of  which  was  announced  in  the  Lon¬ 
don  Gazette  of  May  5th,  1903,  ceases  to  be  an  independent  unit. 

The  following  announcement  is  substituted  for  that  which  appeared  in 
the  London  Gazette  dated  July  28th,  1903:  Supernumerary-Lieutenant  J.  G. 
Fraser,  M.B.  (Surgeon-Captain  19th  Middlesex  Volunteer  Rifle  Corps),  to 
be  Captain  5th  Loudon  Company,  and  to  command  under  Paragraph  55A 
Volunteer  Regutations,  July  25th,  1902. 


VOLUNTEER  MEDICAL  OFFICERS. 

V.  J.  C.— 1.  Yes.  There  have  been  several  instances  of  medical  men 
resident  in  Ireland  joining  as  surgeons  volunteer  corps  in  England  and 
Wales.  2.  It  is  necessary  to  find  a  corps  in  which  there  is  a  vacancy, 
and  to  get  the  commanding  officer  to  recommend  the  applicant  for  a 
commission.  3.  The  medical  officer  would  probably  have  to  join  his 
corps  for  training  during  the  annual  camp  (one  week  at  least).  The 
medical  officer  may  be  certified  as  efficient  by  his  commanding  officer 
without  his  having  attended  the  full  number  of  drills;  but  as  anon- 
resident  in  the  locality  cannot  examine  recruits  or  attend  target  prac¬ 
tice,  the  commanding  officer  would  probably  require  him  to  attend 
camp.  4.  There  are  no  volunteer  corps  in  Ireland,  but  a  medical  man 
could  join  the  militia. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  SCOTTISH  PAPERS  AND  THE  MEDICAL  PROFESSION.  _ 

A  good  deal  of  indignant  comment  has  reached  us  upon  the  mode  in 
which  the  Glasgow  papers  dealt  with  the  case  of  congenital  cataiact 
recently  operated  upon  in  that  city,  and  we  have  now  another  example  of 
the  same  thing  in  an  article  headed  “Lung  Surgery  which  appealed  m 
the  Glasgow  Daily  Record  and  Mail  of  September  26th.  This  article  which 
is  also  headed  '“A  Great  Operation  by  Sir  William  Macevvan  Cs'ic)  is 
written  to  cap  an  account  recently  published  in  the  same  papei  of  an 
operation  for  draining  a  tuberculous  cavity  of  the  lung  which  had  been 
performed  in  America.  The  paragraph  containing  this  news  seems  to 
Pave  brought  forth  a  letter  from  a  reader  who  was  aware  that  Professor 
Macewen  had  some  years  ago  operated  successfully  upon  the  ehest  ot  a 
patient  by  resection  of  portions  of  the  ribs  and  lie  seems  to  have  jumped 
to  the  conclusion  that  the  two  operations  were  identical  and  that  in  this 
instance  Glasgow  was  well  ahead  of  America.  The  enterprising  reporter 
hunted  up  Professor  Macewen’s  old  patient  and  obtained  from  him  an 
account  of  his  case  which  is  given  with  as  many  picturesque  details  as 
possible.  The  Glasgow  papers  only  make  themselves  ridiculous  by  the 
publication  of  such  articles  :  we  hope  that  the  medical  profession  in 
Glasgow  has  sufficient  influence  to  be  able  to  induce  the  editors  of 
local  newspapers  to  show  more  respect  for  it  and  its  work  than  these 
publications  display.  _  _ 


a  servant  of  the  company,  and  was  not  responsible  for  their  advertise 
ments.  Of  course  his  view  of  the  law  was  wrong,  but  he  hoped  it  woulJ 
be  accepted  in  mitigation  of  punishment. 

Mr.  Marsham  said  the  defendant  appeared  to  be  the  only  medical  mai 

connected  with  the  company.  _nt.  „  , 

Mr  Treadwell  said  he  had  reason  to  believe  that  was  not  so.  The  de 
fendant  told  him  he  had  only  been  associated  with  the  company  abou 

^Mm  Marsham  wished  to  know  if  the  belts  had  done  anyone  any  harm. 

Mr!  Bodkin  :  I  am  given  to  understand  that  the  belts  are  so  absolute 
free  from  electricity  in  any  possible  way  that  you  might  just  as  web  wra 
a  piece  of  paper  round  a  man’s  body. 

Mr.  Marsham  :  Then  they  did  no  harm  ?  .  , 

Mr.  Bodkin :  Except  that  these  people  were  asking  ten  guineas  for  , 

belt  which  was  absolutely  worthless.  ......  .  ... 

Mr.  Tyrrell,  one  of  the  clerks  referred  to,  said  that  when  he  called 
164  Strand,  the  defendant  told  him  it  was  one  of  the  happiest  days  of  In 
life  because  lie  had  been  consulted  by  so  many  people.  He  said  lie  liu 
been  there  about  twelve  months,  and  was  going  tq  have  another  doctor  t 
assist  him  on  the  following  week  as  he  found  it  impossible  to  cope  wit 
all  the  correspondence  although  he  had  twenty- five  typewriters. 

Mr  Marsham  said  the  defendant  must  have  known  he  was  doing  wron 
and  ordered  him  to  pay  on  the  first  summons  £20  and  £21  costs  ,  in  d 
fault  two  mouths.  On  the  second  summons  the  detendant  was  fined  £ 
in  default,  twenty-one  days.  The  money  was  paid. 


THE  STATUS  OF  A  VETERINARY  SURGEON. 

It  was  reported  in  the  Times  early  last-  week  that  a  veterinary  surgeon 
had  applied  for,  and  obtained,  exemption  from  having  liis  name  inserted 
on  a  list  of  jurors  on  the  ground  that  he  was  a  “  medical  practitioner, 
and  therefore  entitled  to  this  privilege.  It  seems  that  there  is  a  decision 
of  an  Irish  judge  in  which  the  term  "  medical  practitioner  has  been  held 
to  include  a  veterinary  surgeon,  and  that  this  had  weight  with  the 
magistrates  in  coming  to  a  conclusion.  We  have  been  unable  to  find  the 
Irish  case,  and  can  only  express  our  surprise  if  this  is  a  correct  state¬ 
ment  of  the  law.  Under  English  law  the  following  persons  (inter  alios)  are 
exempted  from  serving  on  juries :  “  Members  and  Licentiates  of  the  Royal 
College  of  Physicians  in  London,  if  actually  practising  as  physicians  : 
Members  of  the  Royal  Colleges  of  Surgeons  in  London,  Edinburgh,  and 
Dublin  if  actually  practising  as  surgeons :  apothecaries  certificated  by 
■the  Court  of  Examiners  of  the  Apothecaries’  Company,  and  all  registered 
medical  practitioners  and  registered  pharmaceutical  chemists,  if  actually 
practising  as  apothecaries,  medical  practitioners,  or  pharmaceutical 
chemists  respectively  (also  registered  dentists,  if  they  so  desire).  No 
mention  is  made  of  “  veterinary  surgeons  ”  in  this  list,  and  the  reason  is 
obvious.  The  classes  of  persons  who  are  exempted  from  serving  on  juries 
are  those  whose  vocation  in  life  is  entirely  inconsistent,  with  their  punc¬ 
tual  attendance  at  court.  A  veterinary  surgeon  is  in  quite  a  different 
position  ;  but,  even  assuming  that  he  liac  some  claim  to  he  considered,  it 
is  impossible  to  see  how  he  can  be  said  to  be  a  medical  practitioner  pro 
hac  vice.  Prior  to  1881  there  was  no  law  expressly  applicable  to  veterinary 
surgeons,  and  the  Act  passed  in  that  year  gave  them  certain  rights,  but.  no 
title,  to  describe  themselves  as  medical  practitioners. 


PRACTICE  OF  DENTISTRY  BY  REGISTERED  MEDICAL 
PRACTITIONERS. 

Dens  —Under  the  terms  of  the  Dentists  Act,  1878,  any  registered  in ec 
cal  man  is  entitled  to  make  use  of  the  description"  dentist,  and  is. 
fact,  placed  in  the  same  position  as  a  person  registered  m  the  Jkutp 
Register  in  virtue  of  a  special  dental  qualification. 


PAYMENT  OF  A  SUBSTITUTE. 

Enquirer.-  A.  is  sent  for  by  B.  (who  has  not  consulted  A.  before),  and 
being  from  home  his  servant  gets  C.  to  attend  the  case  lor  A. 
does  so,  and  in  A.’s  absence  continues  attending  until  the  case 
concluded.  What  is  the  customary  or  proper  arrangement  oi  le 
between  A.  and  C.  ? 


ser 


*  *  jt  is  usual  land  reasonable  [to  "share  the  fees,  but  .where  suj 
irvices  are  reciprocal^they  are  often  rendered  for  nothing. 


LIABILITY  FOR  FEE.  . 

r  c _ The  owner  by  whom  our  correspondent  was  called  in  is  responsi 

for  payment  of  the  fee  for  the  first  attendance,  but  not  for  subsequi 
attendances  unless  guaranteed  by  him. 


MEDICAL  FEES  IN  YACCINATION  PROSECUTIONS. 

Leviathan.— If  required  to  attend  court,  1  guinea  would  be  a  reasona 
fee,  whether  called  upon  to  give  evidence  or  not.  If  the  numbei 
cases  necessitates  a  prolonged  attendance  in  court,  an  mcreaseo  tee 
to,  say,  2  guineas,  might  fairly  be  stipulated  for. 


“  ELECTRO  VIGOUR.” 

Prosecution  of  an  Unregistered  Practitioner. 

Lewis  Baiij.es,  164,  Strand,  appeared  before  Mr.  Marsham,  at  Bow  Street 
Police  Court,  on  October  13th,  to  a  summons  charging  him  with  wilfully 
and  falsely  pretending  to  be  a  doctor,  and  using  the  name  and  title  of 
“doctor”  in  such  a  way  as  to  imply  that  he  was  registered  under  the 
Medical  Act,  1858.  A  second  summons  charged  him  with  unlawfully  using 
the  title  and  description  of  “M.B.,”  thereby  implying  that  he  was  a 
Bachelor  of  Medicine. 

Mr.  Bodkin  prosecuted  on  behalf  of  the  Medical  Defence  Union.  Mr. 
Claude  M.  Treadwell  appeared  for  the  defendant,  who  pleaded  “Guilty” 
to  both  charges. 

Mr.  Bodkin  explained  that  the  defendant  was  connected  with  what 
was  called  the  McLaughlin  Company,  which  carried  on  its 
business  at  164,  Strand.  They  advertised  what  they  called  their 
electro  vigour  treatment  in  the  Times ,  Daily  Telegraph ,  Daily 
Mail,  Daily  Express,  and  other  papers  whose  position  gave  the  adver¬ 
tisements  a  certain  amount  of  weight.  In  these  advertisements  the 
electric  belt  was  alluded  to  as  a  rapid  cure  for  almost  every  known  amd 
unknown  disease  to  which  humanity  was  liable.  Readers  were  invited  to 
go  to  164,  Strand,  to  see  this  wonderful  appliance,  and  told  that  if  they  did 
so  they  would  be  under  the  care  of  a  qualified  physician.  Those  who  could 
not  call  were  invited  to  send  for  an  illustrated  book  which  would  explain 
how  they  could  cure  themselves  at  their  own  homes.  In  July  last  Mr. 
Tyrrell,  a  solicitor’s  clerk,  was  sent  to  164,  Strand,  and  represented  to  the 
defendant  that  he  had  called  on  behalf  of  a  friend,  whose  symptoms  he 
described.  The  defendant  told  Mr.  Tyrrell  that  he  had  been  a  ship’s 
doctor,  that  he  held  four  medical  qualifications,  and  was  in  the  habit  of 
prescribing  drugs  when  necessary.  On  September  21st  Frederick  Downes 
Whitwell,  another  clerk,  went  to  164,  Strand,  to  consult  the  defendant. 
After  attending  to  several  other  persons  in  a  private  room  the  defendant 
examined  Mr.  Whitwell,  using  a  stethoscope.  He  came  to  the  con¬ 
clusion  that  he  was  suffering  from  a  weak  heart  and  enlarged 
liver,  and  recommended  him  to  buy  a  10-guinea  electric  belt, 
which  he  was  willing  to  sell  for  £3.  Mr.  Whitwell  asked 
the  defendant  to  give  him  his  name,  and  he  wrote  “L.  Bailies,  M. A., 
M.B.”  Mr.  Bodkin  went  on  to  say  that  the  defendant's  real  name  was 
Lewis  Lamb  Bailes.  In  1894  he  was  on  the  Register  as  Bachelor  of 
Surgery  and  Bachelor  of  Medicine  of  the  University  oi  Durham,  but  in 
July  of  that  year  lie  was  sentenced  to  five  years’  penal  servitude  for  rape. 
The  General  Medical  Council  struck  him  off  the  Register,  and  all  his 
University  degrees  were  taken  from  him.  Moreover,  his  name  was 
removed  from  the  Calendar  of  the  University  of  Durham.  Iu  spite  of  this 
the  defendant,  after  being  liberated  from  prison,  advertised  himself  as  a 
Bachelor  of  Medicine.  It  had  been  held,  said  Mr.  Bodkin,  that  it  was  a 
very  serious  thing  for  a  man  of  bad  character  to  hold  himself  out  to  be  a 
member  of  an  honourable  profession,  and  be  hoped  the  magistrate- 
bearing  in  mind  that  this  advertising  scheme  had  proved  very  profitable — 
would  impose  a  substantial  fine,  and  make  the  defendant  pay  the  costs  of 
the  prosecution. 

Mr.  Treadwell  said  the  defendant  knew  that  he  was  not  entitled  to  act 
as  a  doctor  in  the  ordinary  way,  but  thought  he  was  at  liberty  to  work 
for  a  company  as  a  servant.  That  was  what  he  had  done.  He  was  simply 


CHARGES  FOR  TELEGRAMS. 

Telegram  —Probably,  under  the  circumstances,  it  would  be  bettei; 
make  no  charge  beyond  out-of-pocket  expenses,  unless  the  preparal 
and  sending  of  the' telegrams  involved  serious  loss  of  time. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  DURHAM. 

At  the  Convocations  lioldeu  on  Saturdays,  September  26th  and  Octc 
,rd,  the  following  degrees  were  conferred : 

Doctor  in  Medicine.— C.  H.  Brookes,  M.B.Durh.;  W.  P.  Palmer,  M 
B.S.,  L.S.Sc.Durh.,  M.R.C.S..  L.R.C.P.,  L.S.A.;  R.  T.  Thorne, M 
B.S.Durh.,  M.R.C.S.,  L.R.C.P.;  W.  M.  Davson,  M.B„  B.S.Durh. 
Doctor  in  Medicine  for  Practitioners  of  Fifteen  Years’  Standing.—' G. 
Blomfield,  M.R.C.S.,  L.R.C.P.,  L.S.A.;  H.  Burton,  M.R.C.S.,  L.S. 
G  T.  Gifford,  M.R.C.S.,  L.S.A.;  W.  H.  Hillyer,  M.R.C.S.,  L.R.C 
G.  F.  Hugill,  M.R.C.S..  L.R.C. P„  LS.A.;  F.  W.  Jollye,  M.R.C 
LRC.P.,  F.R.C.S.E.,  D.P.H. ;  W.  S.  Sharpe,  M.R.C.S.,  L.R.C. 
D  PH.;  E.  Sharpley,  M.R.C.S.,  L.R.C. P.;  H.  L.  Smith,  M.RA 
L  R.C.P.;  C.  J.  West,  M.R.C.S.,  L.R.C.P.:  O.  S.  Wraith, L.R.C. P.  A 
Bachelor  in  Medicine  (M.B.)— A.  H.  Bateman,  College  of  Medicine,  > 
castle-upon-Tyne ;  C.  H.  Crass,  College  of  Medicine,  Newcas 
upon-Tyne ;  H.  L.  Currie,  College  of  Medicine,  Newcastle-up 


College  of  Medicine,  Newcastle-upon-Tyne  ;  A.  H.  Heslop.  Coll 
of  Medicine,  Newcastle-upon-Tyne ;  P.  W.  James,  M.K-t 

L. R.C. P„  St.  Bartholomew’s  Hospital,  London;  E.  LI.  Jenk 

M. R.C.S.,  L.R.C. P.,  St.  Mary’s  Hospital.  London  ;  E.  Kendal.  1 
lege  of  Medicine,  Newcastle-upon-Tyne ;  W.  H.  Lamploij 
M  R.C.S.,  L.R.C.  P..  St.  Bartholomew’s  Hospital,  London  :  J.  G.  U 
Lane,  M.R.C.S..  L.R.C. P.,  Guy’s  Hospital,  Loudon  ;  H.  L.  hoel-C 
College  of  Medicine,  Newcastle-upon-Ttyne ;  W.  H.  Peacock,  coi 
of  Medicine,  Newcastle-upon-Tyne;  A.  Reid,  M.R.C.S.,  tf- 
D.P.H. ,  Guy’s  Hospital,  London  ;  C.  A.  Ryman,  St.  Georges  J- 
pital,  London;  T..Y.  Simpson,  M.R.C.S.,  L.R.C.P..  London  I 
pital ;  A.  Smith,  College  of  Medicine,  Newcastle-upon-Tyne  :• 
Stewart,  College  of  Medicine,  Newcastle  upon-Tyne ;  J.  R- " 
College  of  Medicine,  Newcastle-upon-Tyne. 

Bachelor  of  Surgery  (B.S.). — A.  II.  Bateman,  College  of  Medicine,  • 
castle-upon-Tyne;  C.  H.  Crass.  College  of  Medicine,  Newcaf 
upon-Tyne;  H.  L.  Currie,  College  of  Medicine,  Newcastle-u 
Tyne:  Alice  Maud  Dodd.  Loudon  School  of  Medicine  for  Wont 
A.  G.  Dunn,  College  of  Medicine,  Newcastle-upon-Tyne  :  G.K.  - 
M.B.Durh,,  College  of  Medicine,  Newcastle-upon-Tyne;  1 
Gowans,  College  of  Medicine,  Newcastle-upon-Tyne. ;  D  K-  “ 
College  of  Medicine,  Newcastle-upon-Tyne  :  A.  H.  Heslop,  uc 
of  Medicine,  Newcastle-upon-Tyne  :  A.  E.  Hodge.  M  B. burn-, 
lege  of  Medicine,  Newcastle-upon-Tyne;  E.  L.  Jenkins,  m.k 
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L.R.C.P.,  St.  Mary’s  Hospital,  London :  Evelyn  Kendal,  College  of 
Medicine,  Newcastle-upon-Tyne;  W.  IT.  Lamplough,  M.R.C.S., 

L. R.C.P.,  St.  Bartholomew’s  Hospital,  London:  J.G.  O.  H.  Lane, 

M. R.C.S.,  L.R.C.P.,  Guy’s  Hospital,  Loudon  ;  W.  H.  Peacock,  College 
of  Medicine,  Newcastle-upon-Tyne ;  T.  Y.  Simpson,  M.R.C.S., 
L.R.C.P.,  London  Hospital ;  A.  Smith,  College  of  Medicine,  New¬ 
castle-upon-Tyne  ;  J.  C.  Stewart,  College  of  Medicine,  Newcastle- 
upon-Tyne ;  J.  R.  Wylie,  College  of  Medicine,  Newcastle-upon- 
Tyne. 

inchelor  in  Hygiene  ( B.IIy .). — W.  E.  Alderson,  M.D.,  M. S. Kuril. ;  L. 
McNabb,  M.B.,  B.S..  D.P.H.Durh. 

’he  following  candidates  received  the  Diploma  in  Public  Health  :  W.  E. 
lersoD,  M.D.,  M.S.Durh. ;  W.  G.  Barras,  M.D..  L.S.Sc.Durli. ;  W.  E. 
icock,  M.D.,  B.S.Durh. ;  D.  Young,  M.B.,  Cli.B.Ed. 


VICTORIA  UNIVERSITY. 

K  following  candidates  have  passed  the  First  Examination  in  Medicine 
the  subjects  undernoted : 

>artl.  Chemistry  and  Physics.— J.  Allen,  Owens;  II.  A.  Dunkerley, 
Owens  ;A.  C.  Edwards,  Univ. ;  F.  Hall,  Owens  ;  F.  Hartley,  Owens  ; 
J.  L.  Moir,  Owens  ;  W.  Nightingale,  Owens  ;  B.  C.  Piercy,  Yorks  ; 
R.  Robertson,  Owens  ;  G.  B.  Warburton,  Owens  ;  A.  E.  Woodall, 
Owens. 

>art  II.  Biology.— J .  Allen,  Owens  ;  L.  S.  Ashcroft,  Univ. ;  H.  D.  Dakin, 
Yorks  ;  J.  A.  Donnellan,  Univ.  ;  A.  K.  Eatock,  Owens  :  F.  Hall, 
Owens  ;  J.  L.  Moir,  Owens  ;  P.  Moran,  Owens  ;  W.  Nightingale, 
Owens  :  H.  E.  R.  Stephens,  Owens  ;  J.  V.  Steward,  Owens  ;  A.  E. 
Woodall,  Owens. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 

E  following  candidates  have  passed  the  Primary  Examination,  Part  II, 
the  subjects  indicated : 

Inatomy.— 8.  F.  H.  Everill,  Birmingham  ;  G.  W.  Hassall,  Birmingham  ; 

R.  D.  Neagle,  St.  Mary’s  Hospital ;  A.  Shepperd,  Guy’s  Hospital. 
'hysiology.—S.  F.  H.  Everill,  Birmingham  :  C.  E.  Pring,  Royal  Free 
Hospital ;  A.  Shepperd,  Guy’s  Hospital  ;  G.  W.  Simson,  Bristol, 
he  following  candidates  have  passed  the  Primary  Examination,  Part  I, 
the  subjects  indicated : 
liology.—R.  Rowlands,  Glasgow. 

'hemistry.—L.  W.  Bradshaw,  Leeds  ;  II.  T.  Roberts,  St.  Mary’s  Hospital, 
f ateria  Medica  and  Pharmacy. — R.  J.  W.  MeKane,  Leeds  ;  R.  Rowlands, 

Glasgow. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

seventy-six  of  the  largest  English  towns,  including  London,  8,154 
ths  aud  4,554  deaths  were  registered  during  the  week  ending  Saturday 
L.  October  10th.  The  annual  rate  of  mortality  in  these  towns,  which 
1  been  16.5,  16.3,  and  15.3  per  1,000  in  the  three  preceding  weeks,  rose 
in  last  week  to  15.8  per  1,000.  The  rates  in  the  several  towns  ranged 
m  4.7  in  Hornsey,  9.1  in  Handsworth,  9.6  in  Croydon,  g.q  in  Hanley,  10.4 
leading,  10.5  in  Derby,  10.6  in  King’s  Norton,  10.9  in  West  Hartlepool, 
1  11.2  in  Leyton,  to  20.2  in  Stockport,  20.3  in  St.  Helens,  20.4  in  Merthyr 
ifll,  21. 1  in  Newcastle-on-Tyne,  21.2  in  Ipswich  and  in  West  Bromwich, 
in  Middlesbrough,  22.8  in  Rotherham,  23.4  in  Sunderland,  and  24.0  in 
•tie.  In  London  the  rate  of  mortality  was  14.5  per  1,000,  while  it 
raged  16.3  in  the  seventy-five  large  provincial  towns.  The  death-rate 
a  the  principal  infectious  diseases  averaged  2.4  per  1,000  in  the  seventy- 
large  towns  ;  in  London  this  death-rate  was  2.1  per  1,000,  while  it 
raged  2.6  in  the  seventy-five  other  large  towns,  among  which  the 
hest  death-rates  from  the  principal  infectious  diseases  were  4.7  in 
•uley,  4.9  in  Middlesbrough  and  Sunderland,  5.4  in  Wolverhampton,  5.5 
fi'cston,  5.7  in  West  Ham,  6.5  in  Merthyr  Tydfil,  and  10.2  iu  Warrington, 
isles  caused  a  death-rate  of  1.4  in  Sunderland,  1.8  iu  Bury,  and  5.5  iu 
rriugton:  scarlet  fever  of  r.i  in  Wolverhampton  and  2.2  in  Merthyr 
hil ;  diphtheria  of  1.5  in  Ipswich;  whooping-cough  of  1.1  in  Middles- 
ugh ;  “fever”  of  1.2  in  St.  Helens,  and  2.9  in  Merthyr  Tydfil;  and 
rrhoea  of  3.5  in  Birmingham,  3.6  in  Coventry  and  iu  Gateshead,  3.8  in 
lverhampton  and  in  Middlesborougli,  3.9  in  West  Bromwich  and  iu 
rriugton,  4.2  in  Burnley,  4.6  in  Preston,  4.8  inWest  llam,  and  5.5  in 
lierham,  Two  deaths  from  small-pox  occurred  last  week  iu  Bolton, 
l  one  each  in  Leicester,  Salford,  and  York,  but  not  one  iu  any  other 
die  seventy-six  large  towns.  The  number  of  small-pox  patients  under 
itment  iu  the  Metropolitan  Asylums  Hospitals,  which  had  been  41, 
and  21  at  the  end  of  the  three  preceding  weeks,  had  further  declined 
17  at  the  end  of  last  week  ;  2  new  cases  were  admitted  during  the 
ik,  against  7,  1,  and  1  in  the  three  preceding  weeks.  The  number  of 
net-fever  patients  in  these  hospitals  and  in  the  London  Fever  Hospital 
Saturday  last  the  10th  inst.,  was  1,881,  against  1,803,  1,886,  and  1,877  on 
three  preceding  Saturdays ;  240  new  cases  were  admitted  last  week, 
inst  261,  293,  and  235  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

RJkQ  the  week  ending  Saturday  last,  October  10th,  907  births  and  525 
■ths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
mal  rate  of  mortality  in  these  towns,  which  had  been  16.1,  16.8,  and  17.3 
'  *'°°°  in  the  three  preceding  weeks,  declined  again  to  16.0  per  1,000  last 
tk,  but  was  0.2  per  1,000  above  the  mean  rate  during  the  same  period  in 
:  seventy-six  large  English  towns.  The  rates  in  the  eight  Scotch  towns 
‘ged  from  9.3  iu  Perth  and  14.1  in  Aberdeen,  to  18.0  in  Greenock  and 
_ lu  Dundee.  The  death-rate  from  the  principal  infectious  diseases 
iraged  2.2  per  1,000  in  these  towns,  the  highest  rates  being  recorded  in 
naee  and  Perth.  The  235  deaths  registered  in  Glasgow  included  8 
.  j  were  referred  to  measles,  2  to  scarlet  fever,  3  to  whooping-cough,  5 
Jeyer,  and  ai  to  diarrhoea.  Ten  deaths  from  diphtheria,  and  3  from 
'7®r  were  recorded  in  Dundee.  Three  fatal  cases  of  diarrhoea 
mred  in  Aberdeen,  3  in  Greenock,  and  2  in  Edinburgh. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  October  10th,  538  births  and  330  deaths 
were  registered  in  six  ot  the  principal  Irish  towns,  against  553  births  and 
312  deaths  iu  the  preceding  period.  The  mean  annual  death-rate  of  these 
towns,  which  had  been  18.7,  15.8,  and  19.02  per  1,000  in  the  three  preceding 
weeks,  fell  to  16.8  per  1,000  in  the  week  under  notice,  this  figure  being  0.7 
above  the  mean  annual  rate  during  the  corresponding  period  in  the  76 
English  towns.  The  death-rates  in  these  six  Irish  towns  ranged  from 
10.9  iu  Limerick  and  13.6  in  Londonderry  to  20.7  in  Dublin  and  21.9  in 
Cork.  The  death-rates  from  the  principal  zymotic  diseases  in  these  six 
Irish  towns  averaged  during  the  week  1.0  per  1,000  or  0.1  less  than  during 
the  preceding  period.  The  highest  point,  2.6,  was  reached  in  Belfast, 
while  Limerick  and  Waterford  registered  no  deaths  from  zymotic  disease 
at  all.  In  Dublin  no  deaths  from  small-pox,  measles,  typhus,  or  simple 
continued  fever  were  registered,  but  1  death  was  ascribed  to  scarlet 
fever,  2  to  whooping  cough,  1  to  diphtheria,  2  to  enteric  and  4  to  diar- 
rhoeal  diseases.  In  Belfast  the  tale  was  1  death  duo  to  measles,  1  to 
dipththeria,  2  each  to  scarlet  fever  and  whooping  cough,  4  to  enteric  and 
8  to  diarrlioeal  diseases. 


ACTION  FOR  FEES  FOR  ATTENDANCE  AT  ISOLATION  HOSPITAL. 
At  Waterford,  on  September  30th,  Dr.  E.  F.  Stephenson,  according  to  the 
Waterford  Standard,  claimed  ,£24  3s.  from  the  Waterford  Board  of 
Guardians  for  attendance  on  a  small-pox  patient. 

The  plaintiff  was  medical  officer  of  the  Woodstown  Dispensary 
District  under  the  defendants,  and  in  his  district  was  an  isolation 
hospital  built  some  years  ago  in  anticipation  of  cases  of  bubonic 
plague  and  yellow  fever  being  imported ;  it  had  only  been  used  as 
a  temporary  summer  home  for  convalescent  and  delicate  children. 
On  July  2 1st  this  year  the  Medical  Officer  of  Health  of  Water¬ 
ford  detected  a  case  of  small-pox  among  the  crew  of  an  incoming 
ship,  and,  he  having  reported  the  case  to  his  authority,  the  Corporation 
of  Waterford,  the  patient  was  first  entered  as  a  nominal  inmate  of  the 
uuion  workhouse,  and  then  taken  out  to  the  isolation  hospital  within  the 
plaintiff’s  district.  Hearing  of  this,  the  plaintiff  first  visited  the  patient, 
and  then  wrote  to  the  master  of  the  union  stating  that  he  had  seen  the 
case,  and  asking  whether  arrangements  had  been  made  for  medical 
attendance  upon  it,  and  that  a  telegram  should  be  sent  to  him  if  he  were 
required  to  attend.  In  reply,  he  was  told  that  no  orders  had  been  issued 
and  that  he  must  use  his  own  discretion.  On  the  same  day,  and  before 
receiving  this  answer,  he  got  a  telegram  from  the  clerk  of  the  union 
asking  whether  he  had  seen  the  case,  and  what  his  diagnosis  was,  to  which 
he  replied  that  it  was  a  case  of  small-pox.  Subsequently,  in  the  exercise  of 
his  discretion  and  from  a  sense  of  humanity,  he  went  on  visiting  the  case 
without  receiving  further  instruction.  Eventually,  however,  he  wrote  to 
the  guardians  in  order  to  have  his  position  in  the  matter  defined. 
To  this  letter  the  guardians  replied  by  sending  him  a  red  ticket,  thus 
making  the  case  an  official  patient,  and  as  they  refused  to  withdraw  it  or 
pay  his  fees,  the  plaintiff  was  obliged  to  bring  this  action  for  their 
recovery.  Formal  evidence  in  support  of  the  above  statement  having 
been  given,  the  Court  brought  out  by  inquiry  that  there  were  other 
small-pox  cases  elsewhere  at  the  time,  and  that  they  were  being  attended 
by  the  Corporation’s  own  medical  officer. 

The  defence  set  up  was  that  if  the  guardians  were  responsible  for  the 
case  at  all  they  had  covered  that  responsibility  by  the  subsequent  issue 
of  a  red  ticket,  the  legal  effect  of  which  was  to  com  pal  the  plaintiff  to 
attend  to  it,  that  prior  to  this  he  was  acting  simply  as  a  volunteer,  and 
that  in  default  of  this  defence  the  responsibility  rested  on  the  Waterford 
Corporation,  and  not  on  the  guardians. 

The  Court  iu  giving  judgement  held  that  the  guardians  had  from  the 
first  assumed' responsibility  for  the  patient,  and  then  thought  to  protect 
themselves  by  throwing  a  red  ticket  at  the  plaintiff’s  head.  It  might  be 
the  duty  of  the  plaintiff  to  attend  upon  a  case  of  small -pox  in  a  resident 
of  his  own  district,  but  this  case  had  nothing  to  do  with  him,  being 
simply  carted  in  from  outside,  and  if  the  guardians  wished  to  make  him 
responsible  for  it  they  should  have  issued  a  red  ticket  in  the  first  in¬ 
stance.  The  verdict,  therefore,  would  be  for  the  plaintiff  for  the  sum  of 
20  guineas,  with  costs  on  the  higher  scale.  A  sum  of  2  guineas  was  also 
allowed  to  the  locum  tenens  who  acted  for  the  plaintiff  during  the  latter’s 
detention  in  Court. 

VITAL  STATISTICS  OF  LONDON  DURING  THE  THIRD  QUARTER 

OF  1903. 

In  the  accompanying  table  will  be  fouud  summarized  the  vital  statistics 
of  the  metropolitan  boroughs  and  of  the  City  of  London,  based  upon  the 
Registrar-General’s  returns  for  the  third,  or  summer,  quarter  of  the  year. 
The  mortality  figures  iu  the  table  relate  to  the  deaths  of  persons  actually 
belonging  to  the  various  boroughs,  and  are  the  result  of  a  complete 
system  of  distribution  of  deaths  in  institutions  among  the  several 
boroughs  in  which  the  deceased  persons  had  previously  resided. 

The  32,646  births  registered  in  London  during  the  three  months  under 
notice  were  equal  to  au  'annual  rate  of  28.4  per  1,000  of  the  population, 
estimated  at  4,613,812  persons  in  the  middle  of  the  year ;  in  the;eorrespond- 
ing  quarters  of  the  three  preceding  years  the  rates  had  been  29.1,  28.9,  and 
28.9  per  1,000,  while  the  average  birth-rate  in  the  third  quarters  of 
the  ten  years  1893-1902  was  29.6  per  1,000.  The  birth-rates  last  quarter 
ranged  from  14.1  in  the  City  of  London,  16.9  in  Hampstead,  17.3  iu  the 
City  of  Westminster,  19.0  in  Kensington,  20.5  in  Chelsea,  and  21.8  in  Stoke 
Newington,  to  32.5  in  Bermondsey,  32.8  in  Shoreditch,  34.0  in  Poplar,  35.3 
in  Finsbury,  35.5  in  Bethnal  Green,  and  36.8  in  Stepney. 

The  15,581  deaths  of  persons  belonging  to  London  registered  during  last 
quarter  were  equal  to  an  annual  rate  of  13.5  per  1,000,  against  17.7,  16.6, 
and  14.7  per  1,000  in  the  corresponding  quarters  of  the  three  preceding 
years  ;  the  mean  death-rate  in  the  ten  preceding  third  quarters  was 
18.0  per  1,000.  The  lowest  death-rates  last  quarter  in  the  various  metro¬ 
politan  boroughs  were  8.8  in  Hampstead,  9.4  in  Stoke  Newington,  10.6  in 
Wandsworth,  10.7  in  Lewisham,  11.3  lu  Hammersmith,  and  11.7  in  the 
City  of  Westminster ;  while  the  highest  rates  were  16.6  iu  Southwark, 
16.8  in  Bermondsey,  17.6  iu  Bethnal  Green,  17.7  in  Stepney,  19. 1  iu 
Finsbury,  and  19.3  in  Shoreditch.  .  . 

During  last  quarter  2,500  deaths  were  referred  to  the  principal  infectious 
diseases  ;  of  these,  3  resulted  from  small-pox,  247  from  measles,  91  tr°nt 
scarlet  fever,  144  trom  diphtheria,  217  from  whooping-cough,  79  'J™1 
enteric  lever,  2  from  simple  continued  fever,  and  1,717  from  diarrnoca. 
These  2,500  deaths  were  equal  to  an  annual  rate  of  2.17  per  ;  aSj,.  ^ 
an  average  rate  of  3.96  in  the  corresponding  periods  ot  the  te m  pi nce< u  g 
years.  In  the  third  quarters  of  the  three  preceding  years  J*1®  rates  a 
been  3.77,  3.99,  and  2.67  per  1,000  respectively.  The  lowest  death-ia 
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last  quarter  from  these  infectious  diseases  were  0.51  in  Hampstead,  o  90 
in  Holborn,  0.96  in  Chelsea,  0.98  in  the  City  of  London,  1.01  in  Stoke 
Newington,  and  1.13  in  the  City  of  Westminster:  and  the  highest  rates 
2.98  in  Bermondsey,  3.01  in  Finsbury,  3.18  in  Bethnal  Green,  3.71  in 
Stepney,  3.83  in  Fulham,  and  4.81  in  Shoreditch.  Measles  showed  the 
highest  proportional  fatality  in  Fulham,  St.  Pancras,  Finsbury,  Shore¬ 
ditch,  Stepney,  and  Battersea;  scarlet  fever  in  Paddington,  Bethnal 
Green,  Bermondsey,  and  Deptford  ;  diphtheria  in  St.  Maryleboue,  Bethnal 
Green,  Poplar,  Bermondsey,  and  Deptford;  whooping-cough  in  Finsbury, 
Shoreditch,  Betlmal  Green,  Stepney,  Battersea,  and  Greenwich  ;  “fever 
in  Fulham,  St.  Marylebone,  Hackney,  the  City  of  London,  Stepney,  and 
Lewisham  ;  and  diarrhoea  in  Fulham,  Shoreditch,  Bethnal  Green, 
Stepney,  Poplar,  and  Southwark.  Of  the  3  fatal  cases  of  small-pox,  2 
belonged  to  Lambeth  and  1  to  the  City  of  Westminster. 

During  the  third  quarter  of  the  year,  1,631  deaths  from  phthisis  were 
registered,  equal  to  an  annual  rate  of  1.42  per  1,000,  against  1.57,  1.47,  and 
1.38  per*!, 000  in  the  corresponding  quarters  of  the  three  preceding  years. 
Among  the  various  metropolitan  boroughs  the  lowest  death-rates  from 
phthisis  last  quarter  were  recorded  in  Paddington,  Hampstead,  Hackney, 
Battersea,  Wandsworth,  and  Lewisham  ;  aud  the  highest  rates  in  Hol¬ 
born,  Finsbury,  the  City  of  London,  Bethnal  Green,  Stepney,  and  South¬ 
wark. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among  children 
under  1  year  of  age  to  registered  births,  was  equal  to  139  per  1,000  last 
quarter,  against  219,  203,  and  149  in  the  corresponding  quarters  of  the 
three  preceding  years.  The  rates  of  infant  mortality  during  the  quarter 
under  notice  were  lowest  in  St.  Marylebone,  Hampstead,  Holborn,  Wands¬ 
worth,  Lewisham,  and  Woolwich  ;  and  highest  in  Kensington,  Fulham, 
Shoreditch,  Poplar,  Stepney,  and  Bermondsey. 


DUTIES  OF  MEDICAL  OFFICERS  OF  HEALTH. 

M  O  H.  states  that  he  is  medical  officer  of  health  of  a  very  wide  rurjj 
district,  having  a  town  twelve  miles  away  from  him,  but  close  to  I11 
boundary.  Most  of  the  children  living  within  a  radius  of  two  miles  troi 
the  town,  and  in  M.  O.  H.’s  district,  attend  schools  in  this  town,  ease 
of  infectious  disease  arise  among  these  children.  The  clerk  to  tb 
Urban  District  Council  has  written  toM.  O.  H.’s  District  Council  askm 
them  to  instruct  M.  O.  H.  to  notify  to  him  all  infectious  cases  occurrm 
around  the  urban  district.  This  is  done,  and  he  is  subsequently  11 
structed  to  notify  these  cases  to  the  attendance  officer  instead  of  to  tb 
clerk  of  the  District  Council.  M.  O.  Ii.  does  not  consider  it  Ins  duty  1 
do  this,  and  regards  it  as  the  duty  of  the  attendance  officer  to  find  01 
the  facts  of  each  case.  He  asks  if  he  may  legally  refuse  tq  do  this  exn 
work,  and,  if  not,  if  he  can  claim  payment  for  each  notification,  or  ; 
least  postage. 

***  If  M.  O.  H.  will  consult  the  list  of  duties  of  a  medical  officer  ■ 
health  as  laid  down  by  the  Local  Government  Board  he  will  find  that  ; 
is  his  duty  to  “  advise  the  persons  competent  to  act  as  to  the  measun 
which  may  appear  to  him  to  be  required  to  prevent  the  extension” 
any  infectious  disease.  One  of  the  most  important  of  these  measures 
the  prevention  of  attendance  at  school  of  children  from  an  infect*; 
household  ;  and  instructions  on  this  point  are  systematically  issued  1 
connexion  with  the  public  health  administration  of  well-organized  dii 
tricts.  The  work  in  question  occupies  considerable  time  if  efficient 
carried  cut,  and  it  might  be  made  a  reason  for  increase  of  salary.  T1 
education  authority  of  the  urban  district  might  also  be  asked  to  supp 
stamped  envelopes  for  these  notices. 


SEGREGATION  OF  CONTACTS. 

We  learn  from  the  Journal  of  the  American  Medical  Association  that  a  hand¬ 
some  and  roomy  brick  and  cement  building  has  just  been  erected  in  the 
Philadelphia  Hospital  grounds  in  which  are  to  be  placed  the  families  of 
patients  suffering  from  contagious  diseases,  except  small-pox.  The 
patient  himself  will  be  taken  to  the  Municipal  Hospital,  while  his  rela¬ 
tives  are  “  thoroughly  sterilized  ”  in  the  new  building.  This  is  rather  an 
alarming  prospect,  but  our  contemporary  probably  intends  to  convey  that 
the  contacts  and  their  belongings  are  to  be  disinfected.  The  new  build¬ 
ing  contains  50  rooms,  each  10  ft.  square,  for  the  accommodation  of  the 
occupants,  and  the  receiving  ward  is  separated  from  the  living  rooms  by 
porcelain  doors.  The  number  of  rooms  allotted  to  a  family  will  vary  in 
accordance  with  its  size,  but  all  the  families  brought  there  will  be  made 
comfortable  at  the  city’s  expense  during  the  period  of  their  detention. 
Meanwhile  the  home  of  the  family  will  be  in  the  hands  of  the  Board  of 
Health,  and  formalin  gas  diffused  through  the  house  for  24  hours.  In 
case  the  patient  is  suffering  from  small  pox  his  fa.mil y  will  be  taken  to 
the  Municipal  Hospital  with  him. 


VACCINATION  OF  SCHOOL  CHILDREN. 

By  a  recent  decision  of  the  Philadelphia  Board  of  Education  vaccinating 
physicians  may  now  visit  all  the  schools  under  its  authority  and  ascer¬ 
tain  whether  the  pupils  therein  are  all  properly  vaccinated.  If  not  satis¬ 
fied  with  what  they  find  they  inform  the  child  interested,  and  it  is  the 
duty  of  the  latter  to  convey  to  its  parents  the  advice  of  the  vaccinator. 
The  child  is  not  allowed  to  attend  school  further  until  it  has  produced 
a  certificate  that  the  operation  has  been  properly  performed. 


BUILDING  BY-LAWS. 

T.  M.  B.  states  that  in  a  rural  district  a  person  has  purchased  three  0 
cottages,  converted  them  into  one  dwelling  house,  and  has  built  at  t 
back  of  this  a  kitchen,  scullery,  two  bedrooms,  two  water-closets,  anc, 
box-room,  all  from  the  ground  foundations.  He  asks  whether  tlie  t 
laws  in  force  in  the  district  for  new  buildings  would  apply  to  tl 
annexe.  A  copy  of  the  by-laws  is  enclosed. 

***  These  are,  in  our  opinion,  badly  drafted  and  the  definitions  a. 
deficient.  There  can,  however,  be  no  doubt  that  the  above  are  u< 
buildings  within  the  by-laws,  and  that  the  owner  ought  to  have  si 
mitted  plans  before  commencing  his  work. 


NON-PROSECUTION  FOR  “EXPOSURE.” 

M.D.  asks  if  it  is  usual  for  a  medical  officer  of  health  to  decline  to  aav 
the  sanitary  authority  “  to  prosecute  a  woman  for  wilfully  exposi 
her  child  while  suffering  from  scarlatina  when  asked  to  do  so  b; 
brother  practitioner.”  "M.D.”  states  that  he  can  trace  two  cases 
scarlatina  to  the  wilful  exposure,  and  he  thinks  of  taking  procceuu; 
himself  pro  hono  publico,  because  the  medical  officer  of  health  wn 
asked  to  move  answers  :  “  I  shall  not  advise  the  Sanitary  Board  to  ta 
proceedings.  Such  action  is  never  taken  by  a  Sanitary  Council  ’ 

***  We  have  summarized  in  the  above  statement  the  case  as  given 
us.  The  statement  is  clearly  incomplete,  and  we  advise  “M.D."  not 
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kc  aDy  action  on  his  own  account.  “Wilful  exposure"  must  be 
oved,  aud  there  may  be  facts  in  the  possession  of  the  sanitary 
tliority  indicating  that  a  conviction  could  not  be  obtained.  “M.D.” 
ould  consult  the  clerk  to  the  sanitary  authority  as  well  as  the  medical 
ioer  of  health  before  deciding  on  further  action. 


NOTIFICATION  FEES. 

[.  B.  asks  whether  a  fee  of  is.  or  of  2s.  6d.  for  notification  of  each 
lections  case  should  be  charged  under  the  following  circumstances  : 
.  is  1 1 1  e  medical  attendant  of  a  private  home  containing  eighty  to 
nety  boys  (waifs  and  strays),  among  whom  twenty  cases  of  scarlet 
•er'have  recently  developed. 

*  As  is  well  known,  a  fee  of  2s.  6d.  is  payable  iu  all  instances  except 
f  the  case  occurs  in  his  practice  as  medical  officer  of  any  public  body 
institution.”  The  following  extract  from  Lumley’s  Public  Health 
•ts,  vol.  i,  p.  584,  throws  some  light  on  the  meaning  of  the  words 
jublic  body  or  institution.”  It  states:  “ The  expression  no  doubt 
eludes  a  public  hospital  or  infirmary,  and  a  workhouse,  but  not,  it  is 
bmitted.  a  private  hospital  to  which  patients  are  admitted  for  pay¬ 
out,  nor  a  medical  club  or  provident  dispensary.”  In  our  opinion, 
V.  H.  B.”  should  charge  2s.  6d'  for  each  case  notified  in  the  above 
stitution. 


OSPITAL  AND  DISPENSARY  MANAGEMENT. 


EDINBURGH  ROYAL  INFIRMARY. 

1  following  appointments  have  been  made  by  the  Managers : — Resident 
dcians:  A.  N.  Fell,  M.B.,  Ch.B.,  to  Professor  Sir  T.  R.  Fraser  ;  Robert 
ch.  M.B.,  Cli.B.,  to  Professor  Greenfield  ;  Gilbert  J.  Farie,  M.B.,  Ch.B., 
rofessor  Simpson  ;  Herbert  P.  Thompson,  M.B.,  Ch.B..  to  Professor 
e  ;  11.  Nethersole  Fletcher,  M  B.,  Ch.B.,  to  Dr.  Smart ;  Paul  Mathews, 
,  to  Dr.  James  :  W.  G.  Porter,  B.Sc.,  M.B.,  Ch.B.,  to  Dr.  Bramwell ;  J. 
derson  Smith,  M.B.,  Cli.B.,  to  Dr.  Gibson  ;  C.  Macfie  Campbell,  M.B., 
I!.,  to  Dr.  Bruce.  Resident  Surgeons  :  A.  H.  Firth,  M.A.,  M.B.,  Cli.B., 

1  rofessor  Annandale  ;  D.  M.  Callender,  M.A.,  M.B.,  Ch.B.,  to  Professor 
ne,  C.B.;  William  Hume,  M.B.,  Ch.B.,  to  Dr.  MacGillivray  ;  C.  J.  Sliavv, 
,  Ch.B..  to  Dr.  Berry  Hart;  T.  W.  E.  Ross,  M.B.,  Cli.B.,  to  Mr. 
erill :  Johu  M.  Darling,  M.A.,  M.B.,  Ch.B.,  to  Mr.  Caird.  Non-Resident 
se-Physicians  :  Wilfred  M'Farlane,  M.B.,  Ch.B.  (for  three  mouths),  to 
W.  Allan  Jamieson;  C.  M.  Pearson,  M.B.,  M.R.C.P.,  to  Dr.  R.  W. 

I  ip  (Ward  6).  Non-Resident  House-Surgeons:  R.  Murdoch  Mathieson, 

,  to  Mr.  Wallace  :  A.  Morrison  M'Intosh,  M.B.,  F.R.C.S.Edin.,  to  Dr. 
ieDzie  Johnston;  J.  Graham  M'Bride,  M.B.,  Ch.B.,  to  Mr.  Berry. 

I  ical  Assistants  :  Andrew  A.  Hall,  M.B.,  Ch.B.,  to  Professor  Sir  R.  T. 

1  er  ;  J.  M.  Kirkness,  M.B.,  Ch.B.,  to  Professor  Simpson  ;  R.  W.  Craig, 

,  Ch.B.,  to  Professor  Wyllie  ;  R.  G.  Gordon,  M.B.,  Ch.B.,  to  Dr.  Bram- 
DuDcan  Lorimer,  M.B.,  Ch.B.,  to  Dr.  Bruce;  T.  Howard  Morgau, 

,  etc.,  to  Dr.  R.  W.  Philip  (Medical  WaitiDg-room) ;  John  D.  Connie, 

,  B.Sc.,  etc  ,  to  Dr.  Murdoch  Brown  ;  C.  R.  P.  Mitchell.  M.B.,  Cli.B., 
ir.  MacGillivray;  J.  S.  M'Lean,  L.R.C.P.&S.Edin.,  to  Mr.  Cotterill; 
ialliday  Croom,  M.B.,  Ch.B.,  to  Dr.  Gibson.  Arthur  J.  Brock,  M.B., 
was  appointed  Resident  Medical  Officer  at  the  Convalescent  House, 
i-ayfield,  for  six  months  from  October  1st;  and  Henry  Wade,  M.B., 
was  appointed  Clinical  Tutor  for  the  ensuing  winter  and  summer 
cons  in  the  ward  under  the  charge  of  Mr.  Caird. 


HE  CHILDREN  OF  THE  METROPOLITAN  ASYLUMS  BOARD, 
fifth  report  of  the  Children’s  Committee  of  the  Metropolitan  Asylums 
d,  which  is  signed  by  Mr.  W.  Crooks,  brings  the  history  of  this 
irtant  division  of  the  Board’s  work  up  to  May  15th,  1903,  that  being 
late  of  the  end  of  its  official  year.  The  various  enterprises  of  this 
mittee  are  all  now  well  under  way,  aud  the  following  schools  and 
es  at  work : 

t  Ophthalmia  Schools.— Projected  accommodation,  two  schools,  each  to 
110360.  Ot  these,' the  one  at  Swanley  was  opened  this  year,  and  a 
tescription  of  it  was  given  in  our  columns.  The  second,  it  is  hoped, 
oe  opened  shortly  at  Brentwood. 

1  Ringworm  Schools. — One  at  Witliam  for  160  children,  open  since 
nary,  1901,  and  another  for  420  at  Sutton,  opened  this  year. 

:  Seaside  Homes.— One  at  Herne  Bay  for  134  children,  and  another  at 
;;ate  for  91 ;  both  of  these  have  been  open  tor  three  or  four  years,  and 
id  for  ico  children  is  in  course  of  erection  at  Littlehampton. 

'  Homes  for  Defective  Children. — Of  these  there  are  four  scattered  in 
rent  parts  of  London,  which  together  provide  accommodation  for  64 
rlreu.  Two  others,  which  will  provide  for  25  children,  are  to  be  opened 
tly. 

Remand  Homes. — Of  these  homes,  which  are  intended  to  meet  the 
s  ot  the  Juvenile  Offenders  Act,  there  are  now  three  which  together 
inmodate  150  children. 

:  ne  medical  returns  are  appended  to  the  report,  but  they  do  not 
1111  anything  of  very  particular  interest,  except,  perhaps,  the  fact 
about  40  per  cent,  of  the  cases  of  ringworm  appear  to  have  been  due 
ie  megalosporon  class  of  tinea,  whereas,  in  hospital  practice,  the 
osporou  variety  is  usually  considered  to  be  infinitely  more  common. 


INDIA  AND  THE  COLONIES, 


TRANSVAAL. 

'(innesburg  hospital. — The  report  of  the  Johannesburg  Hospital  for 
>ear  ending  December  31st,  1902,  is  dated  June,  1003,  and  is  the  first 
1 1!  ub-8  beeu  issue(i  for  three  years.  This  is  one  of  those  hospitals 
iViv  6 *?any  others  iu  the  Colonies,  depend  for  support  partly  upon 
payments  of  patients,  partly  upon  Government  grants,  aud  partly 
oooat^ ions.  The  revenue  for  the  year  was  .£33,102,  of  which  rather 
1  q  {  was  received  from  patients  and  the  rest  from  Govern- 

a  en<i  ot  the  year  there  was  a  deficit  equal  to  about  oue- 
L'prl  i  0  4  ie  fottd  expenditure  for  the  year.  ■  The  scale  of  fees 
u  Is  ®ot  shown,  nor  are  the  accounts  in  general  published  in  such 
®  10  throw  much  light  upon  the  way  in  which  the  institution  aud 


its  funds  are  administered.  It  is  stated  that  the  average  number  of  beds 
occupied  throughout  the  year  was  253,  aud  that  the  total  number  of  in¬ 
patients  treated  was  3,868,  of  whom  2,477  were  whites  and  the  rest 
coloured.  The  mortality  among  the  former  was  10  per  cent.,  and  among 
the  latter  ig.8  per  cent.  The  patients  are  not  divided  into  medical  ana 
surgical  divisions,  nor  is  the  average  duration  of  treatment  mentioned, 
but  a  list  of  some  844  operations  of  one  sort  and  another  is  supplied.  It 
contains,  however,  no  reference  to  anaesthetics  uor  the  result  of  their 
administration.  It  may  he  expected  that  the  report  for  the  current  year 
will  be  of  a  rather  more  illuminating  character.  The  Resident  Secretary 
is  Mr.  R.  F.  Harte. 


LAGOS. 

The  Water  Supply.— The  water  supply  of  Lagos,  both  as  regards  its 
quality  and  quantity,  has  been  a  source  of  trouble  for  a  considerable 
time.  It  is  now  proposed  to  adopt  a  plan  of  collecting  water  from  the 
Apapa  Plain,  a  sandy  area  of  considerable  extent,  the  scheme  being  simi¬ 
lar  to  that  employed  in  Ainerstam  in  Holland.  A  report  by  Sir  William 
MacGregor,  with  appendices  by  various  Government  officials,  shows  that 
the  idea  is  practical,  and  would  supply  the  town  with  a  plentiful  quan¬ 
tity  of  water  of  a  sufficiently  fair  quality  for  drinking  purposes.  The 
oiut  at  issue  seems  to  be,  will  the  water  require  artificial  filtration 
efore  its  distribution,  or  will  the  natural  filtration  through  sand  be 
sufficient  ?  The  Principal  Medical  Officer  seems  to  favour  special  filtra¬ 
tion,  aud,  if  his  views  are  correct,  it  will  mean  a.very  great  additional  cost. 
It  must  be  noted  that  of  several  samples  of  this  water  taken. for  analysis 
some  smelt  badly,  and  as  swamps  at  the  side  of  the  plain  seem  to  drain 
into  it  when  the  level  is  low,  the  question  must  be  a  rather  difficult  one 
to  decide.  A  bacteriological  examination  is  to  be  made  when  the 
apparatus  arrives  from  England,  aud  it  would  be  well  to  await  the  re¬ 
sults  of  this  before  coming  to  any  definite  conclusion.  The  plan  of  tap¬ 
ping  the  plain  seems  to  be  good,  and,  by  furnishing  a  regular  supply, 
should  do  away  with  the  wells  and  other  means  at  present  in  use  foi-  ob¬ 
taining  water. 
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The  annual  meeting  of  the  Therapeutical  Society  will  he 
held  at  the  Apothecaries’  Hall,  Blackfriars,  on  Tuesday, 
October  27th,  at  4  p.m.  Members  of  the  profession  are  invited 
to  attend. 

The  King  has  given  permission  that  the  Royal  Waterloo 
Hospital  for  Children  and  Women  shall  continue  to 
employ  that  style,  a  privilege  enjoyed  since  the  reign  of 
George  III. 

Dr.  C.  J.  Thomas,  who  has  been  acting  as  a  half-time 
assistant  medical  officer  of  the  London  School  Board,  has 
been  appointed  a  full-time  assistant  at  the  salary  of  ^400 
rising  to  a  maximum  of  £ 600 . 

The  Departmental  Committee  on  Vaccination  Adminis¬ 
tration. — The  Departmental  Committee  on  Vaccination 
Expenses  at  its  meeting  on  October  7th  heard  the  evidence  of 
Dr.  J.  W.  Gill,  Public  Vaccinator  in  the  St.  Germans  Union, 
and  of  Mr.  T.  W.  Mallam,  President  of  the  National  Poor-law 
Officers’  Association. 

„  Presentation. — Dr.  J.  R.  Essex,  J.P.,  was  recently  pre¬ 
sented  at  a  large  meeting  of  workmen  of  the  Glyn  Colliery, 
Pontypool,  with  an  illuminated  address  on  the  occasion  of 
his  retirement.  The  address  bore  testimony  to  his  devotion 
to  duty,  and  stated  that  during  long  seasons  of  depression 
and  stoppages  at  the  collieries  Dr.  Essex  continued  to  attend 
the  workmen  and  their  families  without  remuneration. 

The  Brompton  Hospital. — The  course  of  lectures  for  the 
winter  session  at  the  Hospital  for  Consumption  and  Diseases 
of  the  Chest,  Brompton,  will  be  opened  by  Dr.  Habershon, 
who  will  give  two  lectures  on  bronchiectasis  on  October  21st 
and  28th  at  4  p.m.  on  each  day.  The  lectures  will  be  illus¬ 
trated  by  cases,  and  are  free  to  all  qualified  practitioners  and 
students  of  medicine. 

The  autumn  meeting  of  the  South-Eastern  Division  of  the 
Medico-Psychological  Association  will  take  place  at  St.  Luke’s 
Hospital,  E.C.,  on  Thursday,  October  29th.  Members  are 
invited  to  luncheon  by  Dr.  Rawes  at  1.30.  At  the  general 
meeting  at  3  p.m.,  Dr.  Rawes  will  read  a  short  history  of  St. 
Luke’s  Hospital,  and  Dr.  Edridge-Green  will  open  a  dis¬ 
cussion  on  the  relation  of  hysteria  to  insanity.  The  members 
will  dine  together  at  the  Cafe  Monico,  Piccadilly  Circus,  AY., 
in  the  evening. 

King’s  College  Hospital. — In  anticipation  of  a  decision 
to  which  reference  is  made  in  another  column,  Messrs.  W.  H. 
Benyon  and  Co.,  of  Cheltenham,  have  issued  a  memorial 
picture  of  King’s  College  Hospital,  which  is  the  work  of  Mr. 
H.  Hill.  It  is  a  composite  picture,  having  in  the  centre  a 
view  of  the  front  of  the  building,  around  which  are  grouped 
pictures  of  the  interiors  of  the  Pantia  Ralli  Ward,  the  Craven 
Ward,  the  Chapel,  the  Boardroom,  the  Great  Hall,  and  the 
Clinical  Pathologist’s  Laboratory.  Twenty  portraits  of 
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present  and  past  members  of  the  staff  are  also  included,  some 
of  them,  such  as  that  of  Sir  Thomas  Watson,  being  repro¬ 
duced  from  existing  engravings;  others,  like  that  of  it. 
Bentley  Todd,  from  portraits  in  the  British  Museum  and 
elsewhere,  while  the  rest  are  from  photographs.  As  a 
memorial  it  is  an  excellent  work,  and  is  understood  to  have 
given  much  satisfaction  to  such  old  students  as  have  seen  it. 
The  price  at  which  it  is  issued  is  42s.  for  each  of  the  first  150 
copies  or  “first  proofs  ”  in  black  and  three  tints,  and  31s.  6d. 
for  “  proof  impressions  ”  in  black  and  one  tint. 

The  Journal  of  the  American  Medical  Association  states  that 
Cooper  was  fined  100  dols.  and  costs  at  Ulirichsvills  foi 


number  of  private  students  who  have  entered  may  be  take 
as  an  indication  of  the  success  of  the  school,  for  their  ai 
tendance  is  voluntary  and  they  have  to  pay  their  own  fees 
Of  the  total  number,  no  fewer  than  fifteen  (including  th 
army  medical  officer  and  the  American  missionary)  are  privat 
students.  The  new  laboratory  of  the  school  is  now  completi 
and  is  one  of  the  best  equipped  in  London.  It  is  hoped  ths 
in  a  few  weeks  the  new  museum  and  lecture  room  will  la 
ready  for  use. 


one 


practising  medicine  without  a  licence.  It  also  appears  that 
in  the  States  of  Iowa  and  Missouri  steps  are  being  taken  to 
require  medical  practitioners  to  comply  with  the  law  with 
regard  to  registration.  In  St.  Louis  recently  eighty-five  prac¬ 
titioners  were  cited  to  appear  before  the  judge  to  explain  why 
they  had  not  complied  with  the  law.  An  inquiry  111  \Vood- 
bury,  Iowa,  has  shown  that  from  10  to  20  per  cent,  of  the 
practitioners  of  medicine  in  that  county  have  not  registered 
their  certificates  with  the  county  recorder  as  the  law 
provides. 

Yellow  fever  is  at  present  prevailing  to  a  serious  extent 
in  Mexico,  especially  along  the  American  border.  It  is  stated 
that  in  Linares,  the  original  population  of  which  was  9,000, 
there  are  eight  deaths  a  day,  although  one-half  of  the  popula¬ 
tion  has  fled.  In  spite  of  precautions  taken  at  the  frontier, 
the  disease  has  made  its  appearance  in  Texas,  and  the 
inhabitants  are  fleeing  from  the  infected  districts.  Laredo, 
which  appears  to  be  the  centre  of  the  outbreak,  has  been 
placed  in  quarantine,  and  other  Texas  counties  have,  we  learn 
from  American  Medicine ,  established  a  “shot-gun  quarantine, 
turning  back  ail  those  who  are  endeavouring  to  get  away  in 
coaches,  buggies,  and  carts. 


It  has  hitherto  been  necessary  to  send  patients  at  the  Royal 
Albert  Edward  Infirmary,  Wigan,  who  require  light  treatment, 
to  Manchester  or  Liverpool,  but  the  institution  is  now  pro¬ 
vided  with  a  complete  outfit  for  .r-ray  and  Finsen  treatment. 
The  installation  was  a  gift  to  the.  infirmary  from  Dr.  Ii. 
Prosser  White,  a  member  of  the  honorary  staff’,  and  the  open¬ 
ing  of  the  room  devoted  to  the  apparatus  was  made  the  occa¬ 
sion  of  a  pleasant  little  public  ceremony  over  which  Mrs. 
Ffarington,  the  wife  of  Colonel  Ffarington,  Chairman  of  the 
Board  of  Management,  presided.  Suitable  acknowledge¬ 
ments  were  made  to  Dr.  AVliite  for  his  generous  gift,  and  the 
proceedings,  to  which  several  members  of  the  medical  staff 
contributed  brief  speeches,  concluded  by  an  impromptu 
“  at  home.” 


Banquet  and  Presentation. — Dr.  Calthrop,  who  is  lea  v.in 
Newcastle  to  practise  in  London,  was  entertained  by  frienr 
and  patients  in  Tilley’s  Rooms  to  a  banquet  on  October  13U 
4bout  sixty  gentlemen  sat  down  to  dinner.  In  the  absenc 
of  Alderman  T.  Bell,  the  chair  was  occupied  by  Professd 
Thomas  Oliver.  In  addition  to  several  members  of  the  Tow 
Council  and  prominent  citizens,  the  medical  profession  we 
represented  by  Drs.  Oliver,  Limont,  Oeorge  Murray,  Ranke 
Lyle  Allison,  Richardson,  Ruxton,  Hobbs,  and  Fred.  Walke. 
After  the  toast  of  “  The  King,”  the  Chair  proposed  the  healt 
of  “  Our  Guest,”  and,  in  doing  so,  alluded  to  the  successf  i 
career  which  Dr.  Calthrop  had  had  in  Newcastle,  ar 
to  his  many  excellent  qualities  as  a  medical  pva 
titioner ;  while  they  all  regretted  that  the  choi. 
which  Dr.  Calthrop  had  made  obliged  lnm  to  leave  tl 
North,  they  sincerely  wished  him  God-speed  m  his  wo 
and  success  in  his  new  venture.  In  concluding  his  remark 
Dr.  Oliver,  on  behalf  of  the  company,  presented  the  guest 
the  evening  with  a  beautiful  silver  bowl.  In  responding 
his  health  and  in  acknowledging  the  gift,  Dr-  Calthrop  spol 
of  the  necessity  of  medical  men  keeping  themselves  w< 
abreast  of  the  times,  so  that  their  patients  got  the  benefits 
the  most  recent  advances  in  medical  and  surgical  science,  ai 
made  a  strong  appeal  to  the  laity  to  help  the  medical  profel 
sion  in  carrying  on  research  work.  “  The  Medical  Professioi 
was  proposed  by  Colonel  Crauford,  and  responded  to  in  ve 
appropriate  terms  by  Professor  George  Murray.  Other  toas 
followed.  Several  songs  were  contributed  by  friends  prese; 
and  an  enjoyable  evening  spent  by  all. 

The  death  is  announced  of  Dr.  Richard  Pott,  who  wj 
appointed  the  first  Professor  of  Diseases  of  Children  m  t 
University  of  Halle  in  1883. 


FIospital  Shopping.— The  idea  of  instituting  a  Hospital 
Shopping  Day  was  suggested  some  time  ago,  and  appears  to 
have  taken  successful  root.  November  3rd  has  been  fixed 
upon  as  the  day,  and  600  leading  shopkeepers  in  London  have 
already  expressed  their  readiness  to  join  in  the  scheme.  In 
return  for  the  publicity  afforded  to  them  by  the  scheme,  and 
the  extra  purchases  made,  they  have  agreed  to  set  aside  and 
hand  over  to  the  King  Edward’s  Hospital  Fund  a  percentage 
of  all  sums  received  for  goods  purchased  on  that  date.  <  The 
shops  taking  part  in  the  movement  will  be  made  widely 
known,  and  in  a  leaflet  which  has  been  published  it  is  sug¬ 
gested  that  persons  ivlio  would  like  to  benefit  the  hospitals  at 
no  cost  to  themselves,  should  between  now  and  November  3rd 
look  round  their  houses  and  note  clown  anything  they  may 
require  later  on,  and  which  they  “may  as  well  purchase  on 


Hospital  Shopping  Day. 


The  London  School  of  Tropical  Medicine. — The  London 
.School  of  Tropical  Medicine  is  steadily  growing  in  importance 
as  a  teaching  centre.  The  number  of  students  who  have 
entered  for  the  current  session  is  twenty-seven.  Of  these  nine 
belong  to  the  Colonial  Sei'vice,  one  to  the  Jamaica  Service, 
two  to  the  Foreign  Office,  one  to  the  Royal  Army  Medical 
Corps,  one  medical  officer  of  the  South  African  Police, 
one  to  the  American  Foreign  Christian  Mission  Society, 
the  rest  being  private  practitioners.  The  list  includes  two 
graduates  of  American  universities,  one  of  McGill  University, 
Montreal,  one  of  the  University  of  Sydney,  one  of  the  Univer¬ 
sity  of  Turin,  and  one  of  the  University  of  Havana.  The 
entry  is  the  largest  in  the  history  of  the  school,  and  it  is  espe¬ 
cially  satisfactory  to  note  that  the  great  majority  of  the 
students  have  entered  for  the  whole  course.  The  curriculum 
has  been  rearranged,  and  whereas  in  former  sessions  the 
largest  number  of  students  who  entered  for  the  full  three 
pionths’  course  was  three,  this  session  it  is  nineteen.  The 


MEDICAL  VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where 
particulars  will  he  found.  To  ensure  notice  in  this  column  advertism 
must  be  received  not  later  than  the  first,  post  on  Wednesday  morning. 
BIRKENHEAD  UNION.— Resident  Medical  Officer  for  the  infirmary,  workhouse,  a 

sanatorium.  Salary  £120  per  annum.  _T  _  _ 

BRIDGNORTH  AND  SOUTH  SHROPSHIRE  INFIRMARY.— House-Surgeon,  reside) 

Salary,  £100  per  annum.  ._  .  _  .  _  ,. 

BRIGHTON :  SUSSEX  COUNTY  HOSPITAL— House-Surgeon,  resident.  Salary,  A 
per  annum.  .  .  . 

CARDIFF  INFIRMARY.— (1)  Assistant  House-Surgeon.  (2)  Assistant  House  J  bysnu 
Both  resident,  and  salary  at  the  rate  of  £75  per  annum. 

CHESTERFIELD  UNION.— Poor-law  Medical  Officer  and  Public  \  accinator  .o 
Chesterfield  District.  Salary,  £53  per  annum  and  vaccmation  fees. 
DARLINGTON  HOSPITAL  AND  DISPENSARY.-House-Surgeon,  resident.  Sala 

EVELINA1  HOSPITAL  FOR  SICK  CHILDREN,  Southwark.-(l)  House-Physici: 

salary  £80.  (2)  House-Surgeon,  salary  £70.  Both  resident.  . 

GLASGOW  DISTRICT.  ASYLUM,  Waodilee.— Junior  Assistant  Medical  Office] ,  res.ae 

GOSPORT h" CITY  ASYLUM.— Assistant  Medical  Offler,  resident.  Salary,  £140,  rising 

HOSPITAJL  ^<011°  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Brompto. 

Resident  House-Physician.  Honorarium,  £25  for  six  months. 

HOSPIT  VL  FOR  SICK  CH ILDREN,  Great  Ormond  Street,  W.C.  House-Surgeon,  r 
dent.  Salary,  £20  for  six  months,  and  £2  10s.  wasliiDg  allowance 
HOSPITAL  FOR  WOMEN,  Soho  (Square,  W.— House-Physician.  Salary,  £5U  ior 

ISLINGTON  HOSPITAL  AND  DISPENSARY.-House-Surgeon,  resident.  Salary,  4 
per  annum.  ct  , 

LISTER  INSTITUTE  OF  PREVENTIVE  MEDICINE,  Chelsea  Gardens,  S.W.-Mua* 

MANCHESTEr'nORTHERN  HOSPITAL  FOR  WOMEN  AND  CHILDREN.- Honor 
Surgeon  for  Children.  salary 

MARGATE:  ROYAL  SEA-BATHING  HOSPITAL. -  Resident  Surgeon.  Salary 
junior  at  the,  rate  of  £80  per  annum,  and  as  senior  £120  per  annum.  ,  bl 

MIDDLESEX  HOSPITAL— Second  Assistant  in  the  Clinical  and  Bacteriological  n 

tones.  Salary,  £100  per  annum.  ■ _ _  ,,  mr  wvinfll 

NEWCASTLE-UPON-TYNE:  UNIVERSITY  OF  DURHAM  COLLEGE  OF HEDHD 
—Demonstrator  of  Anatomy.  Salary,  £120  to  £150  per  annum. 
NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Eoad.-Assistant 

NOTTINGHAM  CHILDREN’S  HOSPITAL.-House-Snrgeon,  resident.  Salary,  £1™ 

NOTTINGHAM  GENERAL  HOSPITAL.-Assistant  House-Surgeon,  resident.  Sal 

PUBL?CPDISPENSARY,  Stanhope  Street,  W.C.— Resident  Medioal  Officer.  Salary, 

SAMARITAN  FREE  HOSPITAL,  Marylehone  Road,  N.W  -Clinffial  Assistant". 
SOUTHAMPTON :  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON  HOSXUA 
House-Surgeon,  resident.  Salary.  £100  per  annum.  „ 

TAUNTON  AND  SOMERSET  HOSPITAL.— Resident  Assistant  House-Surgeon. 

at  the  rate  of  £50  per  annum.  „  „  ™ 

THROAT  HOSPITAL,  Golden  Square,  W.— Resident  House-Surgeon,  salary, 
annum.  — 


WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSjqTAJj.  <r 
Physician,  resident.  Salary,  £100  per  annum, 


Oct.  17. 
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LETTERS, 


MEDICAL  APPOINTMENTS. 

lhv  Anthony  A.,  F.U.C.S.,  Surgeon  to  St.  Bartholomew’s  Hospital,  vice  Howard 
ilarsh.  S  It  C.S.,  resigned. 

,  k  K.  H.  G..  M.K.,  M.S.Abard.,  Certifying  Factory  Surgeon  for  the  Friockheim 

District,  cjunty  Forfar. 

tki.lob,  John,  M.D.,  B.S.,  Medical  Officer  to  the  Balranald  Hospital,  New  South 

Wales. 

1  arps  Robert  T.,  M.R.O.R.Eng..  t.R.O.P.Lond  .  Resident  Medical  Officer  to  tho 

Aberystwyth  Infirmary  and  Cardiganshire  General  Hospital. 

is,  H.  A  ,  M.B.,  Cli.B.Dub.,  Health  Officer  at  Coolgardie,  West  Australia. 

ri  p,  A.  Courtenay,  l.R.C.l’.  &  S.Edin.,  Health  Officer  at  Albany,  West  Australia. 

.  k,  Robert  E.,  L.R.C.P.  &  S.Edin.,  Medical  Officer  at  Taroom,  Queensland. 

i.v'edy,  A.  D.,  M  B.,  Ch.B.Glasg.,  Certifying  Factory  Surgeon  for  the  Ballachulish 

District,  County  Argyll. 

iiHT,  Wilfred,  M.B.,  L.R.C.P.E.,  Resident  Medical  Officer  to  tho  Durban  Hospital, 

Natal. 

[NuSTONK.  Thomas  Hillhouse.  M.D.,  F.R,C. S.Edin.,  Medical  Officer  to  the  Newcastle- 
n-Tyne  Branch  of  the  National  society  for  Prevention  of  Cruelty  to  Children,  vice 
Thomas  Anthony  Dodd,  deceased. 

lp,  G.  W..  M  R  O.S.Eng.,  Consulting  Medical  Officer  to  the  Royal  Asylum,  Cheadle, 
uni  Superintendent  of  the  Welsh  houses  connected  therewith. 
t.d,  P.  G.,  M.R.C.S.,  L.R.O.P.,  Second  Assistant  Medical  Officer  to  the  Royal  Asylum, 

beadle. 

oLEN,  William  L.,  M.B.,  Ch.B.Melb.,  Deputy  Medical  Superintendent  of  the  Kew 
muatic  Asylum,  Victoria. 

mEtr.  Richard  A.,  M.B..  B.S.Melb ,  Health  Offloer  for  the  Port  of  Brisbane,  vice 
lames  K.  F.  McDonald,  M  B.,  B.S.Melb. 

le  J.  S.,  M.D.Canada,  Clinical  Assistant  to  the  Chelsea  Hospital  for  Women. 

KEY,  R.  H.,  M.A.Oxou.,  M.R.C.S.,  L.R.C.P.Lond.,  House-Physician  to  t/he  Radcliffe 

Lutirmary,  Oxford. 

wcroft,  Walter,  M.R.C.S.,  L.R.C.P..  Residont  Superintendent  to  the  Royal  Asylum, 
.'headle,  vice  G.  W.  Mould,  M.R.C.S.Eng. 

xahan,  Patrick  F.,  M.B.,  B.S.Adel.,  Health  Officer  for  Arltuuga,  South  Australia. 
f,  H.  11.,  M.B.,  B.C.CautaV).,  M.R.C.S.  L.R.C.P..Lond.,  Certifying  Surgeon  under  the 
‘•'actory  and  Workshops  Act  for  the  Bury  St.  Edmunds  District. 
cliffe,  Jehn,  M.R.C.S.,  L.R.C.P.,  Senior  Assistant  Medical  Officer  to  the  Royal 

Asylum.  Cheadle. 

imas,  Edwin  R.,  L.R.C.P.  &  S.E.,  L.F.P.  &  S.G.,  Medical  Officer  of  Health  for  the 
Borongn  of  Beaumaris. 

imsox,  Eric  M.,  M.A.,  M.B.,  Ch.B.Aberd.,  Assistant  Medical  Officer,  Government 
Lunatic  Asylum,  Kingston,  Jamaica. 

yin.  W.  H.,  M.B.,  F.R.O.S.,  Clinical  Assistant  to  the  Chelsea  Hospital  for  Women. 
rEKEOUSE,  A.  T.,  M.B.,  B.Ch.Oxon.,  L.R.C.P.,  M.R.C.S.,  House-Surgeon  to  the  Rad- 
•lifTe  Infirmary,  Oxford. 

-T.  Samuel,  M.D.Oxon.,  F.R.C.P.,  Physician  to  St.  Bartholomew’s  Hospital,  vice 
Philip  J.  Hensley,  M.D.Camb.,  E.R.C.P.,  resigned. 

ioB.  James,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.D.S.,  Honorary  Dental  Assistant  Surgeon 
.0  the  Bolton  lnflrmax’y  and  Dispensary. 


DIARY  FOR  NEXT  WEEK. 


TUESRAY. 

iplsea  Clinical  Socicl.r.  Chelsea  Dispensary,  Manor  Street,  King’s  Road  SW 
adjacent  to  the  Town  Hall),  8.30  p.m.— Opening  Address  by  the  President,  Dr.  Vincent 
Dickinson  ;  followed  by  a  smoking  concert. 

flmlngical  Society  of  London,  20,  Hanover  Square,  W.,  8.30  pm  Mr 
W.  L.  H.  Duckworth:  Fractures  m  Skeletons  of  Large  Apes.  Mr.  G.  L  Cheatle  • 
Cancer  aDd  Nerve  or  Trophic  Areas.  Mr.  Raymond  Johnson:  Cartilaginous  Body 
Trom  the  Knee-joint.  Mr.  S.  G.  Shaitock :  An  Examination  of  some  of  Mr.  Ereyer’s 
Prostates.  Mr.  H.  J.  Curtis  :  Congenital  Sacral  Tumours  (Thyroid-dermoid)  removed 
1  rom  girl  aged  1  year ;  Card  Specimens.  Mr.  Hobday :  Fracture  in  Femur  of  Gorilla 
Dr.  H.  Thurslield :  Sarooma  of  Kidney. 

FRIDAY. 

nicai  Society  of  London,  20,  Hanover  Square,  W.,  8  p.m.— Exhibition  of 
Clinical  Cases,  followed  by  Discussion.  Patients  will  be  in  attendance  from  8  p  m  to 

1  p.m. 

POST-GRADUATE  COURSES  A\I»  LECTURES, 
ring  Cross  Hospital,  Thursday,  4  p.m.— Demonstration  of  Gynaecological  Cases. 

£ital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  Wednesday  4pm  — 
seture  on  Bronchiectasis. 

pital  for  Sick  Children.  Great  Ormond  Street,  W.C.,  Thursday,  4  p  m.— Lecture  on  the 
imperfectly-descended  Testicle,  the  Rationaio  and  Vaiue  of  the  Various  Methods  of 

Treatment. 

ional  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.C.— Lectures 
will  be  delivered  at  3.30  p.m.  as  follows:  Tuesday,  Hysteria;  Friday,  Electrical 

-LOOllUg. 

tb  East  London  Post-Graduate  College,  Tottenham  Hospital,  N„  Thursday  4  30pm 
Chest1Cal  Lecture  on  Some  Modern  Methods  of  the  Physical  Examination  of  the 

It-Uraduate  College,  West  London  Hospital,  Hammersmith  Road,  W.— Lectures  will 
oe  delivered  at  5  p.m.  as  follows :  Monday,  Tubereuious  Peritonitis  in  Children  • 
Tuesday,  surgical  Cases ;  Wednesday,  Administration  of  Anaesthetics;  Thursday’ 

Hernia;  Friday,  Skin  Cases. 

laritan  Free  Hospital  for  Women,  Marylebone  Road,  N.W.,  Thursday,  3  p.m.-Lecture 
on  the  Selection  of  Cases  for  Abdominal  Section.  ” 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

charge  for  inserting  announcements  of  Births ,  Marriages ,  and  Deaths 
*.  Gd.,  which  sum  should  be  jorwarded  in  post-office  orders  or  stamps  wu 
M  notice  not  later  than  Wednesday  morning ,  in  order  to  ensure  insertion  1 

be  current  issue. 

BIRTH. 

,F.R.C\sAdm°of0ason,’th'  at  13,  Portman  Street,  W„  the  wife  of  John  D.  Malcolm, 

MARRIAGES. 

-On  September  26th,  at  St.  John’s.  Lower  Weston.  Bath,  by  the 
Moorhead  Kan*1’ MKi^"V,r^orvei  MeenUcon  Moorhead.  L.R.O.S.I  ,  elder  s  m  of  J.  II. 
’be  late  in,;,?’’  Pf  Erngle,  Cootebill,  County  Cavan,  lo  Batn,  only  daughter  uf 
be  late  Anthony  Hawkins,  Esq.,  and  of  Mrs.  Hawkins,  of  Hull.  S 

Rev  L  H  PatLer,T;UAS,eddyf0rd  Par'8h,  Church  Glasgow,  on  October  7th,  by  the 
Dumfries  a8S1AMA  G  A1,?  Re'1.  James  A.  Campbell,  Troqueer, 

Birminghame°rneiSi'i^  Mounsey,  M.B.,  C.M.Edin.,  49,  Calthorpe  Road.  Edgbastou, 
f,_Ph  f,,  “kl  Greenlees,  eldest  daughter  of  James  Russell,  banker,  Airdrie. 

Clarke  Keetor  ?rttwuh'  at<&ion  Church,  Ratligar,  Dublin,  l>y  the  Rev.  Dr.  W.  J. 
DprhvHhoP?  .r’  -vrtliur  Wilson  Sheer,  L.S.A.Lond.,  L.M.,  It.C  P.I  of  Chesterfield 
Fiopmce  nVeenal1^  ts0?  0,.Wllllara  Askin  Shea,  J.P.  of  kathgar,  Dublin,  to  Annie 
nee  (Weena),  only  (laughter  of  the  late  Thomas  Hugh  Craig,  of  Dublin, 

DEATH.1 

Plape'  Dublin,  aDer  a  Prolonged 
Ireland  aged  VnnaMLi0™^11^?^  M-A,  ex-Presinent,  Royal  Collogeof  Fliysiciatis, 

ftcu  xj.  Funeial  on  Fr.day  morning,  9.30,  for  Mount  Jerome.  No  flowers. 

aiilto\-_t  In  Memoriam. 

Frain’pliray°X^,(1^)cto'berO17^,Vl190lOSei8OD  Hamilton-  MaJor.  E.A.M.C.,  who  died 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


QQMSIUNications  respecting  Editorial  matters  should  he  addressed  to  the  Editor  2  Agar 
Street,  Strand,  W.C.,  London  ;  those  concerning  Business  matters,  advertisements  non- 
delivery  of  tho  Journal,  etc.,  should  bo  addressed:  to  the  Manager,  at  the  Office  12a 
Strand,  W.C.,  Loudon.  '  ’  * 

OHJXFHN  AL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  Erwish  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Straud,  W.C..  011  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  <>t  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALT,  letters  on  the  editorial  busi¬ 
ness  of  the  J  ouhnal  be  addressed  to  the  Editor  at  the  Office  of  the  J  ournal,  and  not 
at  his  private  house. 

Telegraphic  Address.— Tho  telegraphic  address  of  the  EDITOR  of  tht  British 
Medical  Journal  ir,  AHioloau,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate.  London. 


PIT  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings, 

QUERIES. 

Home  for  Idiot. 

Albino  asks  for  information  as  to  a  home  where  an  idiot  aged  about  6 
years  would  be  admitted  free  of  charge,  or  for  a  small  weekly  sum.3 
***  Application  might  be  made  to  Mr.  G.  N.  Fuller,  LL.B.,  solicitor, 
Bath,  for  particulars  of  the  Magdalen  Charity,  Rouk  Hall  House,  Combe 
Down,  near  Bath,  or  to  the  Medical  Superintendent,  Earlswood  Asylum, 
Redhill,  Surrey.  Either  of  these  charities  would  be  suitable  for  the  caso 


AVSHKIW. 

Simple  Simon.— Suppositories  of  the  kind  forwarded  are  no  doubt  largely 
sold  and  used  ;  many  of  them  are  believed  to  contain  Quinine. 

C.  R.  L.  might  consult  Dangerous  Trades,  edited  by  Thomas  Oliver,  M.D., 
(London;  John  Murray,  1902,  25s.),  and  The  Hygiene,  Diseases  and 
Mortality  of  Occupations,  by  J.  T.  Arlidgc,  M.D.  (London:  Peroival  and 
Co.,  1892,  21s.) 

Sella  Turcica.— The  following  books  would  probably  meet  our  corre¬ 
spondent's  requirements:  Handbook  of  Physiology,  by  W.  I).  Halliburton, 
M.D.,  F.R.S.,  Fifth  edition.  (London:  John  Murray,  1903.  14s.);  or 
Elements  of  Human  Physiology,  by  E.  H.  Starling,  M.H.,  F.R.C.P.,  F.R.S., 
Fifth  edition.  (London  :  J.  and  A.  Churchill,  1902,  12s.  6d.) 

Reg.  B.— It  is  understood  that  permission  to  practise  in  Spain  irrespec¬ 
tive  of  nationality  of  the  proposed  patients  can  be  obtained  without 
great  difficulty.  The  diplomas  of  the  individual  who  wishes  to  esta¬ 
blish  himself  in  Spain  should  be  transmitted  to  the  Chancellor  of  tho 
University  of  Madrid,  and  if  found  satisfactory  and  the  identity  of  the 
person  who  purports  to  be  referred  to  fherein  is  duly  established,  per¬ 
mission  may  be  sent  to  the  applicant  in  such  form  as  will  enable  him 
to  practise  on  the  same  terms  as  a  native  of  the  country. 

J.  A.  P.  B.  might  consult  Crocker’s  Diseases  of  the  Skin,  3rd  edition,  vol.  i, 
p.  50,  and  vol.  ii,  p.  1339  (London  :  H.  lv.  Lewis,  1902,  28s.) ;  Eichhoff’s 
Ueber  Seifen  ( Hamburg:  Leopold  Voss.  1889.  M.1.20) ;  Buzxi’s  Beitraa  zur 
Wiirdigung  der  medikamentiisen  Seifen,  XJ.S.W.  (Hamburg:  Leopold  Voss, 
1891,  M.150)';  Pascliki’s  article  Seifen  in  Lesser’s  Encyklopddie  der  Haut- 
und  Geschlechtskrankheiten  (Leipzig:  F.  C.  W.  Vogel,  1900,  M.30) ;  and 
Ledermann’s  Therapeutisches  Vademecum  der  llaut-  and  Geschlechtskrank¬ 
heiten,  2nd  edition  (Berlin  :  O.  Coblentz,  1901,  M.4.50). 

M.D„  F.R.C.S.E. — A  twelfth  oil  immersion  is  absolutely  necessary  for  the 
study  of  blood  according  to  modern  methods  of  staining,  etc.  For  ex¬ 
ample,  a  lower  power  would  not  be  sufficient  to  investigate  the  presence 
or  absence  of  flue  granulations  in  myelocytes  which  otherwise  would  be 
mistaken  for  large  lymphocytes.  A  good  liaemocytometer  is  Thomas’s, 
obtainable  from  Hawksley  or  Kanthack.  If  our  correspondent  has 
access  to  gas,  lie  might  obtain  Haldane’s  haemoglobinometer  ;  if  not, 
Gowers’s  or  Fleischl’s.  A  list  of  books  on  the  subject  was  published  in 
the  British  Medical  Journal  of  June  20th,  1903,  page  1476. 

P-  A.— The  qualifying  conditions  for  practising  in  the  State  of  Illinois  and 
the  city  of  Chicago  have  been  greatly  altered  during  the  last  few  years, 
and  there  is  now  a  State  examination,  which  all  or  any  candidates  for 
a  licence  to  practice,  wherever  trained,  may  be  called  upon  to  pass.  It 
is,  However,  within  the  power  of  the  authorities  to  exempt  graduates  of 
certain  approved  colleges  from  actual  examination  before  granting  them 
a  licence,  but  in  every  case  the  candidate  must  be  21  years  of  age  and 
have  studied  medicine  for  not  less  than  four  years.  There  are  a  large 
number  of  schools  of  medicine  in  Chicago  which  grant  diplomas  and  de¬ 
grees,  and  of  these  perhaps  the  best  known  are  the  Rush  Medical  Col¬ 
lege  (affiliated  with  Chicago  University)  and  the  College  of  Physicians 
and  Surgeons,  Chicago,  which  is  the  medical  school  of  the  University  of 
Illinois.  For  complete  information  P,  A.”  should  write  to  I)r.  James  A. 
Egan,  Secretary  of  the  State  Board  of  Health,  Springfield,  Illinois.  It  is 
understood  that  the  profession  is  rather  more  overcrowded  in  Chicago 
than  it  is  in  most  places,  and  that  the  prospects  of  an  English  medical 
man  as  such  would  be  extremely  bad. 

Bearer  Companies,  St.  John  Ambulance. 

Honorary  Surgeon  S.  J.  A.  B.— We  are  informed  that  if  our  corre¬ 
spondent  will  apply  to  the  Chief  Commissioner,  St.  John  Ambulance 
Brigade,  St.  John’s  Gate,  Clerkenwell,  E.C.,  ho  will  no  doubt  receive  full 
information  as  to  the  bearer  companies  and  their  work. 
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NOTES,  LETTERS,  Etc. 

The  Medical  Directory. 

Messrs.  J.  and  A.  Churchill.  7.  Groat  Marlborough  Street,  W.,  request 
us  to  remind  members  of  the  medical  profession  that  all  information 
for  the  1004  issue  of  the  Medical  Directory  should  be  sent  to  them  without 
any  further  delay.  They  state  that  it  wfll  not  be  safe  for  any  member 
of  the  profession  to  rely  on  an  alteration  being  possible  alter  October 
24th. 

The  Lust  of  Slander. 

We  have  received  a  letter  from  Dr.  A.  Leffingwell,  of  Boston,  Massa¬ 
chusetts.  in  which  he  writes  as  follows  :  My  attention  has  been  called 
to  the  editorial  in  the  British  Medical  Journal  of  July  25th,  p.  205, 
wherein  you  allege  that  “on  the  authority  of  Dr.  Leffingwell,  an 
American  antivivisectionist."  it  has  been  charged  that  vivisectors 
“make  use  of  the  sight  of  dying  animals,  or  torture  animals  to  stimu- 
late  lust.”  Permit  me,  Sir,  in  the  interest  of  truth  and  as  a  physician 
and  physiologist,  to  deny  that,  at  any  time,  I  have  ever  made  such  a 
“charge”  against  physiological  investigators.  In  a  letter  to  United 
States  Senator  McMillan,  written  nearly  four  years  ago,  and  published 
by  him  in  a  Government  report.  I  took  the  ground  that  only  men  of 
good  character  should  be  allowed  the  right  to  experiment  upon  living 
animals  ;  and  referring  to  a  claim  put  forth  that  “  no  legal  restrictions 
should  define  who  might  or  who  might  not  vivisect.  I  pointed  out  that 
one  class  of  men  most  certainly  should  be  excluded  from  that  privilege. 
There  is  uot  a  reputable  medical  mau  in  Great  Britain  who  would  not 
agree  with  me  in  every  word  I  said.  You  do  me  some  injustice,  also,  in 
referring  to  me  as  an  “antivivisectionist.”  F91’  nearly  a  quarter  of  a 
century  I  have  argued  in  favour  of  the  adoption  simply  of  that  legal 
regulation  of  vivisection  which  obtains  in  England,  and  in  all  this 
time  I  have  never  written  a  word  which  could,  be  construed  mtp 
advocacy  of  antivivisection  or  the  legal  prohibition  of  animal  experi¬ 
mentation.  My  views  are  simply  those  put  forth  over  and  over  again 
in  your  editorial  columns  when  the  question  first  began  to  be  agitated 
in  England. 

The  Missing  Lady  Doctor. 

We  have  received  a  further  letter  from  Mr.  E.  F.  Hickman  (57,  Courtfield 
Gardens,  South  Kensington,  S.W.)  suggesting  that  liis  daughter,  Sophia 
Frances  Hickman,  M.D.,  if  she  have  lost  her  memory,  may  have  lound 
admission  to  some  infirmary,  workhouse,  hospital,  or  other  institution, 

’  and  lie  expresses  the  hope  that  officers  of  such  institutions  will  bear  the 
matter  in  mind  and  communicate  with  him  should  any  person  re¬ 
sembling  Miss  Hickman  come  under  their  notice. 


Hotels  and  Boarding  Houses. 

Emphysema  writes :  On  behalf  of  those  unfortunates  who  may  have  to 
leave  home  during  the  winter  in  search  of  health,  I  would  suggest  that 
some  arrangement  should  be  made  to  form  a  list  of  hotels  and  boardiug 
houses  willing  to  place  a  thermometer  in  every  room  and  to  guarantee 
that  the  temperature  shall  be  kept  over  6o°  in  every  part  of  the  house. 
It  would  be  well  also  to  have  an  understanding  that  a  variety  ol  food 
suitable  for  invalids  will  be  available  without  pretence  of  extra  trouble 
and  expense. 

Broken  Neck. 

U.  writes:  Here  is  an  ancient  tale  from  family  correspondence,  dated 
August  28th, T758:  “Nelly  got  a  sad  fright  about  two  weeks  ago.  They 
waited  dinner  for  Peggy,  but  she  did  uot  come  in  time,  and  Nelly  saw 
her  come  ridiDg  up  the  avenue.  When  she  came  allmost  to  her  door 
her  horse  scar’d,  and  Nelly  cried  out,  ‘  She’s  fa’en.’  Her  neck  was  quite 
out  of  joint  and  she  was  almost  gone,  but  I  may  say  quite  gone.  It 
instantly  struck  Mr.  D.  that  he  would  try  to  give  her  neck  a  pull,  which 
he  did,  but  it  had  no  effect  the  first  time,  but  he  thought  to  lnmselt  she 
was  gone,  whoever  he  would  give  a  pull  with  all  his  strength,  which  he 
did,  and  it  gave  a  crack,  and  she  recovered  instantly.  Peggy  spoke  and 
said,  k  How  do  you  do,  Mrs.  D.  ?*  The  fall  had  been  so  sudden  she  was 
not  sensible  she  got  one— nor  nothing  that  had  happened.  She  was 
carried  in  and  laid  in  bed,  where  she  was  surprising  easy,  and  able  to 
ride  home  next  day.  Was  not  that  remarkable  providence  ?  ” 


Asepsis  “in  Excelsis.” 

We  have  received  from  Mr.  Fred.  Reynolds,  of  Messrs.  Reynolds  and 
Branson,  Leeds,  a  clever  little  pictorial  skit  on  modern  operative  pro¬ 
cedures  under  the  title  of  “Aseptic  Surgery.”  The  operation  room  is 
represented  as  a  bath,  and  patient,  surgeon,  assistants,  nurse,  and 
spectators  are  depicted  in  bathing  costume  and  immersed  up  to  the 
neck  in  sterilized  water.  Instruments  and  sterilized  dressings,  etc  , 
are  seen  floating  about  on  the  surface,  together  with  an  electric  switc  h 
for  heating  the  submerged  operating  table.  A  telephone  to  the  matron 
and  another  to  the  house-surgeon  are  suspended  from  the  ceiling, 
together  with  an  array  of  irrigators,  while  the  walls  are  decked  with 
attachments  for  electric  cauteries,  drills,  etc.  Two  huge  thermometers 
check  the  temperature  of  the  air  and  water,  while  due  observation  of 
the  body  heat  of  the  patient  is  assured  by  the  provision  of  an  electric 
alarm  thermometer  set  at  98.5°.  The  ventilation  is  apparently  arranged 
upon  the  vacuum  system,  since  an  electric  exhaust  air  fan  is  seen 
busily  at  work  in  the  upper  part  of  the  wall.  Altogether  it  is  such  a 
very  complete  and  scientific  little  theatre  that  it  is  no  wonder  that 
patient,  surgeons,  and  nurse  all  look  very-  pleased  with  themselves.  The 
spectators,  however,  look  very  much  the  reverse,  especially  the  onewho 
is  beating  a  hurried  retreat  tliroflgh  the  screen  of  sterilized  water  which 
guards  the  entry  to  the  chamber. 


Circumcision. 

Musalman  writes  :  With  reference  to  the  question  of  circumcision,  it  is 
by  no  means  certain  that  this  “barbarous  mutilation”  has  not  a  good 
deal  to  be  said  in  its  favour.  When  one  contrasts  the  clean  insensitive 
glans  of  the  Musalman  with  the  irritated,  filthy,  and  malodorous  con¬ 
dition  almost  invariably  present  in  the  Hindu  and  British  soldier  in 
India  when  the  prepuce  is  long  and  tight,  there  seems  no  room  for 
doubt  but  that  the  removal  of  the  appendage  is  often  a  sanitary  im¬ 
provement.  It  is  evident  that  the  nervous  irritation  kept  up  by  an 
irritable  mucous  membrane  constantly  covered  wifh  decomposing 
secretions  must  be  constitutionally  bad  from  many  points  of  view,  and 
may  produce  very  evil  results.  It  is  also  certain  that  many  boys  and 
young  men  are  perpetually  tortured  by  sensations  and  ideas  from  the 
above  cause,  the  reason  for  which  they  never  suspect,  and  are  unfor¬ 
tunately  not  told,  as  the  treatment  by  a  little  cleanliness  with  astring¬ 
ents  and  antiseptics  is  so  easy  and  so  beneficial. 


NOTES,  Etc.,  _ [Oct.  17,  ,903 


Erratum.— In  the  notice  of  the  appointment  of  Mr.  R.  Fox-Svmo 
M.R.C  S„  L.R.C.P.Lond..  D.P.H.,  R.C.P.  AS. I..  published  on  August  j,- 
1903,  p.  483,  it  should  have  been  stated  that  he  had  been  appohii 
Inspector-General  of  Hospitals  of  the  Transvaal,  and  not  as  printed 


LETTERS,  COMMUNICATIONS,  Etc.,  liave  been  received  from: 

\  Anxious  Enquirer  ;  Messrs.  Arnold  and  Sons.  London  ;  R.  Alcoek.M.B.,  Hanley;  D 
C.  Averill.  Macclesfield;  Association  of  Registered  Medical  Women,  Secretary  e 
London;  Miss  E.  E.  L.  C.  Appel,  M.B.,  Benares.  R  Dr.  C.  E.  Beevor,  London;  11 
H.  M.  Bates,  Loudon;  Mr.  H.  N.  Barnett,  Knock;  Dr.  T.  E.  B.  Brown,  CIt 
London;  Mr.  .T.  F.  Blake,  London;  Dr.  F.  Busbnell,  Plymouth;  Mr.  L.  A.  Bidwet 
London;  Mr.  C.  Bowdler,  Camberley  ;  Dr.  H.  L.  Browne,  West  Bromwich;  Mr.  W  I 
Bull,  Stony  Stratford  ;  Mr.  A.  8.  Barling,  Lancaster.  (’  Dr.  W.  Collingridee.  London 
Messrs.  J.  and  A.  Churchill,  London ;  Dr.  W.  H.  Calvert, Melrose;  E.  K.  Campbell,  M.B 
London;  Mr.  J.  B.  Curgenven,  Hildenboro’ ;  Civil  Employ;  Mr.  .1.  T.  Crocker,  Birglej 
A.  Cox,  M.B. ,  Gateshead;  Hon.  S.  Coleridge,  London;  Dr.  F.  E.  Carey,  Guernsey :  M 
H.  W.  Carson,  London;  Mr.  A.  A.  Cooper,  London.  I>  Mr.  W.  H.  Date,  Cutlomptonl 
Mr.  H.  Dwyer,  Banbury  ;  Dr.  T.  Dutton,  London;  Mr.  F.  Davidson,  London;  Dr.  T  \\ 
Dewar,  Du ■.blane.  E  Emphysema;  Mr.  W.  Ewens,  London  ;  Dr.  F.  A.  Elkins,  King  j 
Langley;  Mr.  F.  C.  Eve,  Hull;  ‘Mr.  H.  R.  Evans,  London.  F  Mr.  W.  P.  ]e  Fenvp 
Touws  River,  C.O. ;  Dr.  A.  M.  Eraser,  Portsmouth;  Mr.  R.  Fox-Symors,  Pret  ,r , 
«i  Mr.  G.  Goodman,  Brigg.  H  Mr.  J.  Hutchinson,  London;  Mr.  E.  F.  Hickmai 
London;  Dr. A.  R.  Henchley,  Canterbury;  Mr.  F.  Haydon.  London;  Dr.  R.  G.  Heh: 
London;  Dr.  J.  F.  Horne,  Barnsley;  Mr.  J.  D.  Hillis,  Dublin;  Dr.  S.  H.  Habershot 
London;'  Dr.  M.  Haranchifny,  Lamaulou ;  Mr.  G.  C.  Hall,  Islip;  Dr.  E.  Haughto;! 
London;  Dr.  F.  de  H.  Hall,  London;  Mr.  J.  Houston,  London.  I  “  India  Rubhf 
Journal,”  Editor  of  the,  London.  J  Messrs.  W.  A.  Jones  and  Co..  Liverpool :  J.  C. ;  D, 
E  L  Jones,  Cambridge;  Dr.  W.  M.  Jones,  Torquay.  K  Dr.  T.  N.  Kelynacs,  Lonrim 
Mr  A.  Kenealy,  London;  Mr.  H.  S.  Kingsford,  London.  I.  Dr.  A.  Leffingwell,  Bostm, 
Mass  •  L. R.C.P. ;  Mr.  R.  R.  Leeper,  Dublin  ;  Mr.  J.  Lawrence-Hamilton,  Brighton;  1) 
A  Lawson,  London  ;  Mr.  F.  J.  Lynch,  Armagh;  Mr.  G.  Lowe,  Lincoln ;  Mr.  P  G.  l.eij 
Cork;  Dr.  A.  E.  Larking,  Folkestone.  M  Mr.  J.  H.  Mummery,  London;  Mr.  J.  V 
MacMullan,  I’enarth ;  Dr.  W.  McCallin,  Southampton;  F.  C.  Mears,  M.B.,  Non 
Shields;  J.  D.  E.  Mortimer, M.B., II ondon  ;’M.D.,  F.R.C.S.E. ;  J.  L.  Martin, M.B.,CUc!m 
ford;  Mr.  E.  D.  Marriott,  Nottingham;  Dr.  J.  Macpherson,  Edinburgh;  M.D. ;  Myopi; 
Mr.  A.  Maude,  Westerham;  Dr.  0.  K.  Millard,  Leicester;  Dr.  J.  J.  Macan,  Cbeam;  1) 
J  E  Moorhouse,  Stirling.  N  Mr.  J.  W.  Noble,  Nottingham.  O  Sir  I.  Owen.  London 
One  of  those  who  were  taken  in.  1»  P.  A.;  Mr.  F.  E.  Pirkts,  London  ;  Dr.  J.  Pears 
Trowbridge ;  Mr.  R.  C.  M.  Pooley,  London.  R  Messrs.  Reuihelmer  and  Co.,  Surbiton 
j  d  Russell,  M.B.,  London;  Rusticus;  Mr.  A.  Rivers-Willson,  Oxford;  Mr.  b.  Jj 
Roberts,  Stevenston ;  R.  W.  M. ;  R.  W.  T.  C.  8  Messrs.  E.  S.  Shultes  and  Co.,  London 
Mr  F.  Soddy,  London ;  Mr.  R.  J.  Stirling,  Fleet ;  Mr.  G.  A.  G.  Simpson,  London ;  Mr. , 
Stewart,  Clifton  ;  Sella  Turcica;  Dr.  H.  Smith,  Durham  ;  Dr.  G.  F.  Still,  London;  in 
S  Sunderland,  London.  T  Mr.  R.  F.  Tobin,  Dublin  ;  Mr.  J.  A.  Todd.  Wolverhampton 
Dr  F.  J.  Tresilian,  Enfield;  J.  H.  Teacher,  M.B.,  Glasgow.  V  V.  J.  C.;  Dr.  A. 
Voelcker.  London;  Veritas  ;  Dr.  Agues  C  Victor,  Boston,  Mass.  W  Mr.  C.  H.  Wh  t 
ford,  Plymouth;  Dr.  W.  Watkins-Pitchford,  Pietermaritzburg;  Dr.  F.  Wilicock 
London. 


BOOKS,  Etc.,  RECEIVED. 


A  Short  Practice  of  Midwifery.  By  Henry 
Jeliett,  K.A.,  M.D.,  B.Cll.,  B.A.O.Dub, 
FRCP  I.,  L.M.  Preface  by  W.  J. 
Smyl.v,  M.D  ,  F.R  C.P.I.  Fourth  edition. 
London:  J.  and  A.  Ohurohill.  1903. 

The  Csre  of  Infants.  By  Sophia  Jex-Biake, 
M.D.  Second  edition.  Edinburgh:  G.  A. 
Morton;  and  London:  Simpkin,  Marshall 
arid  Co.,  Limited.  1903.  Is.  6d. 
Gynaecological  Nursing.  By  Netta  Stewart. 
Edinburgh ;  Oliver  and  Boyd.  1903. 
2s.  6cl.  ,  .  TT  . 

Advanced  Study  and  Research  m  the  Uni¬ 
versity  of  Cambridge.  Compiled  by 

Donald  MacAlister,  M.A.,  M.D.  Second 
edition.  Cambridge:  University  Press. 
1903  .  6d. 

Krankheit  Begaburg  Verbrechen  litre 
Ursachen  nnd  ihre  Beziebungen  zu 
Einander.  Von  Arthur  R.  H.  Lehmann. 
Berlin:  J.  Gnadenfeld  and  Co.  1904. 

M6.  •  „  . 

Transactions  of  the  American  Pediatric 
Society.  Fourteenth  session.  Held  at 
Boston,  May  26th,  27th,  and  28th,  1902. 
With  addenda  from  thirteenth  session 
and  index.  Vols.  i  to  xiv  inclusive. 
Edited  by  Walter  Lester  Carr,  M.D. 
New  York  :  E.  B.  Treat  and  Co. 

Het  Pollen- Asthma  (de  z.g.n.  kookikoorts) 
deszclfs  Verschijnselen  Oorzaken  eu 

Behandeling.  Door  Dr.  J.  E.  Alberts. 
Amsterdam  :  EgeliDg’s  Boekhandel. 
1903.  Fr.l.  . 

A  Svstem  of  Thysiologio  Therapeutics. 
Edited  hv  Solomon  Solis  Cohen,  A.M  , 
M.D.  Vol.  viii. — Rest:  Mental  Tbera- 
reutics  Suggestion.  By  Francis  X. 
Dercum,  M.D.,  Ph.D.  Loudon:  Rehman 
'  '  1903.  12s.  6d, 


Handhuch  der  patbologischen  Anatom 
des  NervenRystems.  Hcrausgegebi 
von  Dr.  C.  Flatau,  Priv -Doc  ,  Dr 
Jacobsnhn,  Priv  -Doc  ,  Dr.  L.  Mine 

II,  Abtheilung  (Bog.  2140) ;  III,  Abtht 
lung  (Bog.  41-60):  IV,  Abtheilung  (Ho 
61-80) ;  V,  Abtheilung  (Schluss).  Berlif 
s.  Karger;  and  London-  Williams  hi 
Norgate.  1903.  II  Abtheilung,  In 

III,  IV,  and  V,  14s.  each. 
Contributions  to  the  Physiology  of  Digf 

tion,  and  to  Dietetics.  B,v  W:  T.  Aitol 
son  Robertson,  M.D.,  D.Sc.,  F.R.C  P  I 
F.R.S.E.  Edinburgh:  Oliver  and  Boj 
1903.  ,  „ 

Diseases  of  Women.  By  Alfred  Tew 
Galabin,  M.A.,  M.D.,  F.R.C.P.  Sir 
edition.  London:  J.  and  A.  Churcni 

1903.  16s. 

Handhuch  der  allgemeinen  und  speziclli; 
Hydrotberapie.  Von  Dr.  Lndw 
Schweinburg.  Nehst  einem  Beurs! 
von  Dr.  Oscar  Frankl :  Die  Hydr 

therapie  in  derGynfikologieu’dGehui 

shilfe.  Wiesbaden :  J.  F.  Bergman 

1904.  M.6. 

Ueber  die  funktionelle  PrflfUDg  des  mi 
schlichen  Gehorogans  gesammrite  A 

liandlungen  und  Vortrage. _ vnn  I 
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©lj£  Harbmtt  ©ration 

ON 

’HE  STUDY  OF  STRUCTURE  IN 
RELATION  TO  FUNCTION. 

ielivered  before  the  Ho;/ a  I  College  of  Physicians  on  Monday , 
October  19th,  1903. 

By  W.  H.  ALLCHIN,  M.D., 

(or  Physician,  Westminster  Hospital ;  Fellow  and  Censor  of  the  College. 

.  Allchin  commenced  liis  oration  by  quoting  the  terms 
le  deed  by  which  Harvey  founded  the  Harveian  Festival, 
in  compliance  with  these  terms  referred  briefly  to  the 
ous  benefactors  of  the  College,  and  to  some  of  those 
ows  who  by  their  labours  had  benefited  mankind  at 
e.  He  sketched  Harvey’s  studies  in  anatomy,  and  then 
•eeded  as  follows :] 

propose  to  consider  how  far  the  ascertainment  of  the 
s  of  structure  as  a  necessary  preliminary  or  adjunct  to 
R-imental  methods  has  influenced  the  progress  of 
ogical  knowledge,  and  what  may  be  the  limitations  and 
■nsions  of  the  subject  in  that  direction.  But  I  would 
•d  myself  at  the  same  time  from  being  supposed  to 
ime  that  anatomy,  however  complete  and  precise,  is  of 
f  sufficient  to  furnish  a  physiology  or  knowledge  of 
•tion,  since  in  the  earlier  days  to  which  I  have  referred, 
n  the  facts  of  gross  anatomy  were  well  and  widely  known, 
t  erroneous  and  grotesque  views  were  held  as  to  the 
m  and  uses  of  the  various  organs ;  as,  indeed,  the 
ory  of  the  explanations  offered  for  the  circulation 
he  blood  before  Harvey’s  time,  sufficiently  testifies, 
do  I  fail  to  admit  that  much  physiology,  more 
cially  in  recent  times,  has  become  known  even  with  con- 
rable  approach  to  exactness  without  a  corresponding 
pledge  of  its  structural  basis. 

The  Circulation. 

iP  discovery  and  proof  of  the  circulation,  not  only  by  the 
al  positive  knowledge  which  it  furnished  but  also  by  the 
hods  by  which  it  was  arrived  at,  did  much  to  dispel  the 
iful  and  absurd  views  held  as  to  the  other  functions  of 
body  and  thus  became  the  starting  point  of  modern 
fiology.  But,  as  I  propose  to  show  by  a  few  examples, 
full  benefit  of  Harvey’s  work,  and,  indeed,  its  appli- 
lityin  explaining  those  other  functions,  was  proportional 
ie  extent  of  the  accurate  information  possessed  in  respect 
ie  structure  of  the  organs  by  which  these  processes  are 
ed  out,  and  as  fresh  anatomical  knowledge  was  forth- 
ing  so  did  truer  conceptions  of  the  living  activities 
lop  from  their  observation  and  experimental  investi- 
)n. 

The  Respiratory  Function. 
e  rational  study  of  the  respiratory  function,  for  example, 
wed  much  the  same  course  as  did  that  of  the  circulation 
e  blood.  The  Galenic  doctrine  on  this  subject  was  that 
h  Fabricius  propounded  in  the  lectures  to  which  Harvey 
ned.  The  air  which  was  introduced  into  the  lungs  by 
“rough  artery” — or  as  we  call  it  trachea — was  for  the 
>ose  of  modifying  and  regulating  the  innate  heat  of  the 
h  of  getting  rid  of  the  fuliginous  vapours  which  resulted 
tins  innate  heat,  and  further  with  the  object  of  being 
eyed  by  the  “vein-like  artery  ” — pulmonary  vein — to  the 
side  of  the  heart,  there  to  generate  those  vital  spirits 
a  the  arteries  carried  throughout  the  body.  Although 
/Tr  discovery  set  aside  at  once  and  lor  ever  such 
aihgiblfi  nonsense  as  it  had  done  the  corresponding 
9  °;v,  *  heart’s  action,  the  time  was  not  yet  quite  ripe  for 
ig  the  foundation  of  sounder  principles  to  the  function 
jspiration.  The  state  of  knowledge  of  the  anatomy  of 
n  nfS  r\s  scarce]y  so  far  developed  in  Harvey’s  time  as 
uiat  of  the  structure  of  the  heart,  as  may  be  seen  in  the 
ua“  of  the  Anatomy  or  Dissection  of  the  Body  of  Man 
rgecl  1642),  by  Alexander  Read,  who  was  a  Fellow  of  this 
■ge  as  well  as  “  Brother  of  the  Worshipfull  Company  of 
darber  Chirurgions.” 

2?r,  the  significance  of  the  movements  of  the  chest 
at  lung  and  of  their  relation  to  the  entrance  and  exit  of 
•  1  irom  the  lungs  was  but  imperfectly  realized.  If  to 


Borelli  may  be  attributed  the  first  settlement  of  these  ques¬ 
tions  on  right  lines,  applying  as  he  did  to  the  problem  the 
growing  mechanical  and  chemical  knowledge  of  his  day,  and 
showing  as  he  did  that  the  air  entered  the  lungs  as  a  result 
of  atmospheric  pressure  as  the  chest  enlarged  by  muscular 
contraction,  and,  further,  that  the  air  inspired  was  actually 
taken  up  by  the  blood,  and  that  this  was  essential  to  the  life 
of  the  animal,  all  of  which  are  the  facts  which  are  at  the  basis 
of  our  present  knowledge  of  the  subject — if,  as  I  say,  Borelli 
showed  this,  the  way  for  his  so  doing  was  made  clear  for  him 
by  what  had  been  done  in  explaining  the  true  structure  of 
muscular  tissues,  and  still  more  by  the  labours  of  his  fellow 
Professor  at  Pisa,  Malpighi.  More  than  fifty  years  after  the 
invention  of  the  compound  microscope  this  observer  applied 
it  to  the  investigation  of  the  tissues,  and  had  himself  informed 
Borelli  of  the  minute  structure  of  the  lungs,  how  the  terminal 
branches  of  the  air  tubes  ended  in  closed  vesicles  on  the  walls 
of  which  the  smallest  bloodvessels  ramified,  forming  the  com¬ 
munication  between  the  arteries  and  veins,  and  thus  supplying 
the  completing  link  to  Harvey’s  work  within  a  few  years  after 
our  great  countryman’s  death.  On  such  a  foundation  of  exact 
knowledge  the  iurtlier  pursuance  of  the  subject  was  one  for 
the  physicist  and  chemist,  and  by  them  it  has  been  brought 
to  a  high  pitch,  when  once  the  nature  of  the  machine  they  had 
to  deal  with  was  clearly  defined.  Observation  and  experi¬ 
ment  were  profitably  occupied  when  anatomy  had  cleared  the 
ground. 

It  was  not  only  with  the  functions  of  respiration  that 
Malpighi’s  great  work  on  the  investigation  of  tissue  struc¬ 
ture  was  concerned.  His  labours,  added  to  and  developed  by 
the  famous  Dutchmen,  Van  Leeuwenhoek  and  Swammerdam,  as 
well  as  by  the  Englishman,  Robert  Hooke,  rendered  possible 
the  satisfactory  examination  of  the  other  functions,  though 
the  difficulties  of  the  necessary  observation  and  experiment 
were  greater  than  they  were  in  respect  to  the  circulation  and 
respiration.  Connected  with  the  latter  questions  of  a 
mechanical  and  chemical  character  arose  more  capable  of 
being  answered,  as  the  sciences  of  physic  and  chemistry  were 
at  the  time  being  better  understood.  While  it  was  compara¬ 
tively  easy  to  see  the  movements  of  the  heart  and  of  the 
lungs  in  a  living,  animal  when  these  organs  were  exposed, 
vivisection  did  not  render  so  clear  the  secretory  activities  of 
the  glands,  the  changes  brought  about  by  digestion,  the 
intricacies  of  tissue  nutrition,  and  the  workings  of  the 
nervous  system.  These  physiological  problems  were  more 
intimately  connected  with  the  living  material,  and  were  not 
so  open  to  such  observation  or  experimental  inquiry  as  was 
then  possible.  And  it  may  be  said  that  less  even  was  known 
of  the  structure  of  the  organs  concerned  in  these  functions 
than  there  was  of  the  circulatory  and  respiratory  systems. 
But  Malpighi  and  his  fellows  showed  the  way  to  what  was 
wanted,  and,  as  will  appear,  the  uses  and  workings  of  the 
structures  became  open  to  scientific  inquiry  with  important 
consequences. 

Muscular  Action. 

Mention  must  be  made,  however,  in  further  illustration  of 
my  theme,  of  what  had  been  done  to  provide  truer  concep¬ 
tions  of  the  nature  of  muscular  action.  Up  to  the  time  of 
Vesalius,  and  even  for  some  time  afterwards,  the  contractile, 
power  of  the  muscles  was  regarded  as  resident  in  the  con¬ 
nective  tissue  sheath  of  the  fibres,  the  true  muscle  substances 
being  looked  upon  as  packing.  Vesalius  first  indicated  the 
proper  role  of  this  material,  but  it  was  not  until  more  than  a 
century  later  in  1664  that  Nicolas  Stensen,  a  Dane,  described 
(1664-7)  the  structure  of  muscular  tissue  as  he  had  studied  it 
with  the  microscope,  and  thus  furnished  Borelli  with  the, 
anatomical  grounds  upon  which  he  formulated  the  principles  of 
the  action  of  this  substance,  also  showing  that  the  contractions 
were  induced  through  the  nerves.  Although  much  that  he 
taught  was  erroneous,  being  entirely  dominated  by  mechanical 
conceptions  of  the  nature  of  muscular  contractility,  the 
refutation  of  his  errors  showed  the  right  lines,  which  was 
possible  only  on  the  structural  basis  which  the  microscope 
had  supplied. 

The  most  important  step  towards  an  understanding  of  the 
nature  of  muscular  action  was  taken  shortly  afterwards  by  a 
Fellow  of  this  College,  Francis  Glisson,  whose  name  is  more 
generally  associated  with  his  work  on  the  liver  and  on  rickets. 
In  a  treatise,  however,  published  by  him  in  1673,  De  Natura 
Substantiae  Energetica ,  lie  first  explained  the  property  of 
muscle  substance  which  he  called  irritability,  the  character 
and  phenomena  of  which  were  further  developed  by  Haller 
nearly  a  century  later. 
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Secretory  Glands. 

Important  as  the  work  was  that  Malpighi  did  in  respect  to 
the  discovery  of  the  capillary  blood  vessels  and  the  structure 
of  the  lungs,  almost,  if  not  quite,  as  great  was  that  whicn  ne 
accomplished  in  connexion  with  the  secreting  glands.  In 
earlier  times  the  word  “gland”  had  a  wider  range  oi  meaning, 
and  included  such  organs  as  the  brain  and  tongue.  |nat 
some  of  them  were  concerned  in  straining  off  certain  serosities 
or  humours  from  the  blood  was  also  generally  held,  but  the 
active  agents  in  the  process  were  quite  unknown,  as  would 
naturally  be  the  case  when  the  intimate  structure  of  the 
organs  was  hidden  from  view.  To  the  nerves  this  iunction 
was  often  attributed,  but  the  physiology  of  secretion  was  on  a 
par  with  that  of  the  heart  or  the  lungs,  with  which  of  course 
it  was  interwoven.  Within  a  few  years  previously  to  the 
time  that  Malpighi  was  investigating  the  structure  of  the 
skin,  the  liver,  and  the  kidneys,  the  ducts  of  the  pancreas 
and  of  the  submaxillary  and  parotid  glands  were  discovered 
and  the  position  of  these  organs  as  secreting  glands  recogmze_d. 
Malpighi  in  addition  showed  the  lobular  structure  of  the 
liver  and  the  relation  of  the  acini  to  the  blood  vessels,  and 
showed  the  general  course  and  arrangements  of  the  renal 
tubules  and  of  the  glomeruli  and  capsules  which  were  named 
after  him.  The  instruments  at  his  disposal  did  not  permit 
him  to  realize  the  cellular  constituents  of  these  several 
orguns,  but  all  these  researches  gave  the  death  blow  to  the 
older  conceptions  as  to  the  part  played  by  the  nerves  in  the 
secretory  processes,  and  it  was  realized  that  the  secretions 
were  derived  from  the  blood  in  its  passage  through  the 
glands,  and  were  passed  into  t lie  commencements  of  the 
ducts.  Stensen  indeed,  who  had  discovered  the  submaxillary 
duct,  seems  to  have  had  a  foreshadowing  of  the  vasomotor 
influence  on  secretion. 

The  subject  of  digestion  need  not  detain  me,  the  problems 
with  which  it  is  concerned  are  so  essentially  chemical  in 
nature  that  although  in  the  latter  part  of  Harvey’s  period, 
and  within  a  few  years  after,  the  existence  of  the  digestive 
juices  as  secretions  of  the  various  glands  was  known,  their 
composition  and  mode  of  action  on  the  food  stuff's  were  not  a 
matter  of  anatomical  inquiry  and  depended  for  their  satis¬ 
factory  investigation  upon  a  knowledge  of  chemistry  that 
was  developed  altogether  outside  the  study  of  the  living 
body. 

The  Nervous  System. 

Of  all  the  functions  of  the  body,  none,  it  would  be  at  once 
admitted,  is  more  difficult  of  study  or  more  obscure  in  the 
investigation  than  that  of  the  nervous  system.  None  also 
has  been  the  subject  of  cruder  description  or  wilder  explana¬ 
tions.  That  this  is  so  would  seen  natural,  clearly  associated 
as  nervous  phenomena  are  with  the  more  recondite  phenomena 
of  life,  and  subject  as  their  study  has  ever  been  to  the 
influences  of  metaphysical  speculation.  At  the  same  time, 
however,  one,  and  as  I  conceive  the  most,  important  circum¬ 
stance  that  has  retarded  the  rational  development  of 
neurology  has  been  the  extreme  difficulty  that  has  existed  in 
obtaining  a  precise  knowledge  of  the  actual  structure  of  the 
organs  which  subserve  the  function.  Even  at  the  present 
day,  great  as  are  the  advances  that  have  been  made,  I  think 
I  should  be  coi-rect  in  saying  that  less  is  known  of  the  minute 
anatomy  of  the  nervous  centres  than  of  any  other  organs  in 
the  body. 

Whilst  it  may  be  said  that  with  the  present  means  at  our 
command  a  knowledge  of  the  histology  of  many  of  the  tissues 
has  reached  or  almost  reached  its  limits,  the  precise  dispo¬ 
sition  of  the  multiplicity  of  nerves  and  cells  that  constitute 
the  brain  and  spinal  cord  as  well  as  the  ultimate  termination 
of  the  nerve  fibrils  in  the  tissues  and  in  the  centres  are  yet 
to  seek.  Hence  it  is  that  whilst  during  the  period  of  Harvey 
and  immediately  subsequent  the  study  of  the  several  func¬ 
tions  to  which  I  have  referred  began  to  emerge  from  the 
erroneous  and  fanciful  notions  by  which  they  were  surrounded 
and  their  investigation  to  be  started  upon  lines  that  have 
been  followed  to  the  present  day,  the  phenomena  of  the 
nervous  system  for  some  time  remained  enveloped  in  the 
mystic  obscurity  that  had  enshrouded  them  with  growing 
intensity  from  the  earliest  times,  an  obscurity  that  was,  if 
possible,  made  greater  by  the  lengthy  and  unintelligible 
phrases  in  which  they  were  described. 

The  main  divisions  of  the  brain  were  recognized — cerebrum 
and  cerebellum,  medulla,  corpus  callosum,  corpora  striata, 
ventricles,  and  even  such  smaller  parts  as  the  corpora  geni- 
culata,  pituitary  body,  pineal  gland,  infundibulum,  and 
septum  lucidum.  The  distinction  into  white  and  grey 
matter  was  also  appreciated,  and  that  the  former  was  made 


up  of  fibres  was  supposed.  But  the  structural  relation  of  th< 
several  parts  to  one  another  was  very  indistinctly  realizp* 
and  anything  further  as  to  minute  structure  was,  of  course 
unknown.  The  following  extract  from  Read  s  Manna II.  ? 
Anatomy,  already  mentioned,  will  serve  to  show  what  w«: 
taught  in  a  standard  textbook,  as  we  should  now  call  it 
concerning  the  functions  of  the  brain. 

Of  the  action  of  the  brain.  The  action  of  the  brain  is  this  :  After  tha 
the  spirits  and  blood  are  discharged  into  the  sinus  of  the  dura  mate 
by  the  veines  and  arteries  to  temper  the  heat  of  them  the  brain  j 
ordained  (seeing  it  is  colder  than  the  heart)  that  the  anima.ll  function' 
which  are  feeling  and  moving,  may  be  the  more  readily  exccutec 
Wherefore  the  animall  spir  ts  seem  not  to  differ  from  the  vital]  spirit 
in  substance,  but  in  qualities,  namely,  the  temperament  and  attemu 
tion,  for  they  must  be  more  temperate,  because  heat  doth  both  fair! 
the  reasons  (as  we  may  see  in  drunkennesse  and  raving)  and  hinderet 
or  preventeth  the  motion.  The  spirits  ought  also  to  be  more  subfile 
because  they  are  to  passe  like  a  thunder  through  the  bodies  of  th 
nerves.  So,  as  the  vitall  spirits  are  carried  to  the  parts  of  the  bodies  hi 
the  arteries,  so  the  animall  are  carried  by  the  nerves.  The  amnia 
spirits  for  this  cause  also  ought  to  be  subtill  because  the  reasonable  soil 
is  resident  in  the  brain,  which  doth  contemplate  things  immaterial], : 
Angels  and  it  selfe. 

Although  this  may  be  taken  as  illustrating  the  teaching  t 
the  day,  and  the  work  of  Willis,  De  Cerebri  Anatome  (165c 
was  no  advance  thereon,  there  appeared  ten  years  later  (i66< 
a  treatise  on  the  anatomy  of  the  brain  by  Nicolas  Stensei 
whose  investigations  on  secretions  have  already  been  referre! 
to,  which  foreshadowed  in  several  respects  many  of  the  dit 
coveries  made  and  views  held  a  century  and  more  later.  Br 
the  special  feature  of  this  treatise  as  bearing  on  my  preser 
subject  is  that  after  pointing  out  the  extremely  slight  inform] 
tion  possessed  as  to  the  essential  structures  of  the  nervov 
system,  Stensen  refused  to  admit,  in  face  of  the  lack  oi  a 
sound  anatomical  knowledge,  any  physiological  deduetior 
whatever.  After  pointing  out  a  number  of  cases  in  which  1 
shows  that  adequate  anatomical  knowledge  is  wanting,  1 
says:  “Whence  you  may  guess  how  little  trust  is  to  he  pt 

in  explanations  based  on  such  a  futile  foundation . Dm 

said  nothing  of  the  use  of  parts,  nothing  of  the  actions  whit 
we  call  animal,  since  it  is  impossible  to  explain  the  mov 
ments  carried  out  by  a  machine,  so  long  as  we  remain  ignorai 
of  the  structure  of  its  parts.”1 

It  was  only  very  gradually  that  this  ignorance  was  cleare 
up,  and  pending  that  the  progress  of  neurology  was  hinder^ 
by  the  mystical  speculations  of  successive  metaphysic 
doctrines.  Until  the  discovery  of  the  nerve  cells  and  the 
connexion  with  the  fibres  was  made  no  very  sound  notion 
on  nervous  function  were  possible. 

The  Development  of  Pathology. 

Slowly  and  with  many  throwbacks  as  physiology  enu rge 
from  obscurity  and  became  established  on  a  scientific  has 
the  correlative  subject  of  pathology  long  lagged  behind 
taking  up  a  similar  position.  The  reluctance,  as  it  were, 
regard  morbid  processes  in  the  same  manner  as  those  mar 
tested  by  a  healthy  organism  was  no  doubt  in  part  respon 
ible  for  the  delay  in  establishing  any  clear  conceptions  as 
the  nature  of  disease  ;  but  what  was  of  far  greater  influen 
was  the  lack  of  any  systematic  observations  on  the  apper 
ances  presented  after  death — anything  that,  in  short,  mig 
be  looked  upon  as  a  knowledge  of  morbid  anatomy.  Ben 
it  was  that  the  notions  respecting  disease  and.  its  workin 
were  if  possible  more  fanciful  than  those  held  in  connexi;; 
with  the  healthy  body,  and  were  retained  for  long  after  t. 
latter  had  been  diverted  on  to  right  lines..  ,  ,1 

Although  isolated  records  of  necropsies  were  made  ire 
time  to  time,2  it  was  not  until  the  latter  half  of  the  eighteen) 
century  that  Morgagni  laid  the  foundations  of  a  scientr 
pathology  by  his  work  De  Sedibus  et  Causis  Morboruin  (17® 
upon  which  a  goodly  superstructure  was  soon  erected.  ' 
stands  most  clearly  revealed,”  says  Virchow,'  ‘  in 
history  of  pathology  that  the  division  of  the  body  first  u* 
the  larger  regions — head,  breast,  abdomen,  etc.— then  u 
organs,  then  into  tissues,  and  finally  into  cells  ana  Cf 
territories,  was  the  first  step  which  opened  up  to  us> 
comprehension  of  disease.”  There  is  good  ground  for  tm* 
ing  that  this  comprehension  would  have  been  sooner  pvff 
if  the  collection  of  records  of  post-mortem  inspections  w  . 
Harvey  had  made  over  many  years  had  escaped  tne  dest 
tion  which  befell  many  of  his  papers  when  his  nous  s 
London  was  ransacked  during  his  absence  at  Oxlora 
King  Charles. 

The  Development  of  Histology.  j 

From  this  necessarily  brief  sketch  of  the  developnm  . 
physiology  in  relation  to  gross  anatomy,  it  is  apparen 
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tproach  to  an  accurate  understanding  of  the  working  of 
everal  functions  was  only  possible  when  the  facts  of 
ure  were  ascertained  and  appreciated  ;  and  that  when 
facts  were  scanty,  fanciful  and  erroneous  views  were 
ained  as  to  the  mode  in  which  the  corresponding  func- 
were  performed.  With  the  prosecution  of  anatomical 
igation  beyond  the  range  of  the  unaided  vision  the 
edge  of  the  living  organism  and  its  working  was  by  so 
extended.  The  impetus  given  to  the  study  of  mioro- 

•  structure  by  the  labours  of  Malpighi  and  his  followers 
ed  in  establishing  histology — a  term  first  used  by  Carl 

•  in  1820 — as  a  specific  branch  of  anatomical  inquiry 
has  been  pursued  with  ever-growing  success  to  the 

it  day,  coincidently  as  the  realm  of  gross  anatomy 
ie  more  and  more  restricted,  so  far  as  the  human 
ism  is  concerned,  by  the  very  completeness  of  the 
edge  of  it. 

time  permit  it  would  not  be  difficult  to  show,  as  indeed 
part  already  been  done,  that  as  the  intimate  structure 

•  tissues  became  revealed,  so  was  the  way  cleared  for  a 
er  physiology,  whether  by  a  more  rational  understanding 
it  observation  and  experiment  had  disclosed,  or  by  indi- 

•  the  direction  in  which  observation  and  experiment 
be  fruitfully  continued. 

progress  of  histological  research  has  been  marked  by 
reat  feature  far  reaching  in  its  effects  and  of  funda- 

I  importance — the  recognition  of  the  cell  as  the  tissue 
And  whilst  this  has  served  to  give  completeness  to  the 
of  tissue  structure,  and  especially  of  the  genetic  rela- 
)f  the  several  components  of  the  organs,  it  served  as  a 
starting  point  for  the  investigation  of  biological 
■ms,  since  it  was  recognized  that  the  life  of  the  organism 
it  the  life  of  the  cell,  differing  only  in  degree  of  com¬ 
ess  ;  and  the  full  realization  of  what  is  meant  by 
lization  of  function  being  dependent  on  differentiation 
icture  became  apparent. 

II  entire  appreciation  of  the  complexity  of  the  plieno- 
presented  by  the  living  cell,  Brueke  forty  years  ago 
M  that  this  must  imply  the  existence  of  some  structural 
;ement  in  cell  substance,  some  degree  of  organization, 
urther  stage  that  had  hitherto  been  detected  in  the  dis- 
>n  of  the  material  which  subserves  function.  Setting 
he  obvious  distinction  into  cell  contents,  nucleus,  and 
ion  sphere,  and  the  separation  of  the  first  into  cell 
>lasm  and  the  metabolic  products  thereof  (such  as 
,  fat.  glycogen,  and  pigment  granules),  attention  has 
irected  towards  discovering  in  the  apparently  liomo- 
is  protoplasm  some  evidence  of  structure. 

lerous  observers  long  ago  described  a  fibrillar  arrange- 
in  this  material,  a  view  that  later  gave  place  to  the 
on  that  it  is  rather  to  be  regarded  as  of  a  reticular 
,  the  protoplasm  forming  a  network  or  mesliwork.  “  the 
points  of  which  appear  as  individual  granules.’’4  The 
eet  loculi  formed  by  this  disposition  of  fibrils  were 
led  as  being  occupied  by  a  more  fluid  material.  Objec- 
rere  raised  to  this  explanation,  and  the  more  recent 
)tion  with  which  the  name  of  Btitschli  is  associated 
ites  to  the  protoplasm  a 

ructure,  which  depends  upon  the  presence  within  a  uniform 
mass  of  a  large  number  of  extremely  fine  vacuoles  lying  almost 
ini  it  of  microscopic  visibility,  and  so  close  together  that  their 
■nsist  of  relatively  thin  lamellae.  (Verworn.) 

these  and  several  other  views  as  to  the  intimate  struc- 
the  living  cell  protoplasm  which  describe  it  “as  being 
?ed  of  two  substances,  one  of  which  is  disposed  as  a 
tile  net  according  to  some,  as  a  relatively  rigid  frame- 
tecording  to  others,  or  as  free  filaments  ;  or  whether  it 
It  up  of  a  more  solid  material  and  of  a  more  fluid 
al  which  occupies  the  minute  spaces  or  vacuoles  which 
lowed  out  in  the  former”5  have  not  met  with  universal 
mce,  and  there  ai-e  still  those  who  regard  these  rela- 
coarse  indications  of  structure  in  cells  as  the  results  of 
irtem  change  or  of  fixing  reagents.  To  such  the  living 
lasm  is  a  homogeneous  colloid,  and  its  “  peculiar  and 
■ndental  qualities  are  associated  with  molecular  rather 
ith  molar  structure.” 

t  is  said  as  to  the  cell  contents  applies  also  to  the 
s,  in  which  a  reticular  or  mesliwork  appearance  is 
>ed  by  some,  as  others  would  regard  the  actual  living 
on  as  one  of  perfect  homogeneity. 
iis  uncertain  state  the  question  of  the  intimate  struc- 
the  living  cell  protoplasm  must  at  present  be  left,  so 
he  same  is  capable  of  investigation  by  the  microscope 
;  accessories..  But,. whilst  fully  recognizing  that  with 
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further  improvements  in  method  and  in  means  this  problem 
will  be  solved,  it  none  the  less  seems  certain,  consistently 
with  the  present  hypotheses  as  to  the  nature  of  the  cosmos, 
that  however  far  the  eye  may  be  able  to  penetrate  there  will 
still  remain  behind  and  beyond  a  molecular  or  atomic  struc¬ 
ture,  for  the  understanding  of  which  other  branches  of  scien¬ 
tific  inquiry  must  be  employed.  “The  organism,”  says 
Virchow,  “is  not  an  individual  but  a  social  mechanism.  An 
exact  anatomical  analysis  of  this  mechanism  always  brings 
us  at  last  to  cells  ;  they  are  the  ultimate  constituents  of  all 
tissues  as  they  were  their  origins,  hence  we  call  them  the 
living  elements,  and  hence  we  regard  them  as  the  anatomical 
basis  of  all  biological  analysis,  whether  it  has  a  physiological 
or  a  pathological  object  in  view.  The  cells  are  composed  of 
organic  chemical  substances  which  are  not  themselves  alive, 
but  the  mechanical  arrangement  of  which  determines  the 
direction  and  power  of  their  activity.”6 

Before  proceeding  to  consider  the  next  and  chemical  stage 
of  structure,  it  would  be  well  shortly  to  indicate  some  of  the 
living  phenomena  which  have  either  already  received  or  still 
await  their  explanation  in  the  intimate  histology  of  the  cell. 
Most  important  of  these  is  contractility,  whether  this  be 
manifested  as  irregular  amoeboid  movements,  the  rhythmic 
wavings  of  cilia,  or  the  orderly  and  more  highly  differentiated 
contraction  of  muscular  tissue.  The  ebb  and  flow  of  the 
more  diffluent  portions  into  and  out  of  the  reticulum  of  the 
spongio-plasm— the  “streaming,”  as  it  has  been  termed— is  a 
step  towards  explaining— apart  altogether  from  the  attempt 
to  express  protoplasmic  movement  in  terms  of  inorganic 
phenomena,  such  as  has  been  done — those  alternate  contrac¬ 
tions  and  expansions  of  the  bioplasm  due  to  reciprocal 
rearrangements  of  its  particles  which  constitute  one  of  the 
most  striking  characteristics  of  the  living  organism. 

The  complicated  changes  connected  with  nuclear  division, 
known  as  “mitosis,”  which  underlie  all  cell  multiplication, 
and  hence  are  of  such  importance  in  growth  and  development, 
are  only  realized  as  the  result  of  those  microscopic  investi¬ 
gations  which  have  been  directed  towards  discovering  a 
structural  organization  of  the  cell  itself. 

The  germ  plasm  and  the  problems  of  heredity  connected 
therewith  can  only  be  discussed  in  terms  of  cell  structure 
with  any  probability  of  satisfactory  results.  Possibly  also 
the  varied  morphological  characters  presented  by  the  fully- 
developed  living  constituents  of  the  tissues,  developed  as 
they  have  been  through  successive  stages  from  cells  of  almost 
identical  appearance  in  the  blastoderm,  may  be  more  fully 
understood  when  the  structure  of  their  protoplasm  is  more 
accurately  known.  The  so-called  specificity  of  cells  and  its 
limitations— metaplastic  interchanges-rso  important  in  the 
study  of  tumour  formation,  is  an  aspect  of  this  same 
question. 

Biological  Chemistry. 

From  the  earliest  recorded  times  there  has  prevailed  an 
idea  which  ascribed  to  matter  an  ultimate  composition  of  in¬ 
divisible,  indestructible  particles  or  atoms,  and  by  no  one 
was  the  atomic  theory  more  firmly  maintained  than  by  the 
contemporary  of  the  later  years  of  Harvey — Isaac  Newton. 
“To  me,”  said  he,  “it  seems  probable  that  God  in  the 
beginning  formed  matter  in  solid,  massy,  hard,  impenetrable 
particles  of  such  sizes  and  figures,  and  with  such  other  pro¬ 
perties  and  in  such  proportion  as  most  conduced  to  the  end 
for  which  He  formed  them.”  By  Robert  Boyle,  also,  to  whom 
natural  philosophy  in  the  seventeenth  century  owed  much, 
the  theory  was  held,  though  he  found  the  explanation  of 
chemical  changes  in  the  differences  of  atomic  structure  and 
arrangement  of  one  single  form  of  matter  rather  than  of  dif¬ 
ferent  elements — a  crude  foreshadowing  of  the  present  day 
conception  by  Sir  William  Crookes  of  the  fundamental  matter 
or  “protyle.”  As  is  well  knoivn,  however,  it  was  not  until 
the  early  years  of  the  last  century  that  the  atomic  theory  re¬ 
ceived  its  practical  development  by  John  Dalton,  since  when 
it  has  remained  at  the  foundation  of  physical  and  chemical 
science.  “Despite  attacks  and  criticisms,”  says  Professor 
Clarke  in  his  recent  AVilde  Lecture,7  “  Dalton’s  generalization 
still  holds  the  field  ;  and  from  it,  as  from  a  parent  stem, 
spring  nearly  all  the  other  accepted  theories  of  chemistry.” 
The  conception  of  an  atom  as  the  smallest  conceivable  por¬ 
tion  into  which  an  element  can  be  divided,  or  that  can  enter 
into  combination,  and  attaching  to  the  idea  of  the  atom  a 
definite  relative  weight  constant  for  atoms  of  the  same  ele¬ 
ment,  but  differing  with  different  elements,  gave  a  satisfac¬ 
tory  explanation  for  the  laws  of  definite  proportions  and  of 
multiple  proportions  which  previously  had  been  but  incom¬ 
pletely  recognized.; tJ  .  jj„;  ;  - 
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Since  with  the  exception  of  a  few  elementary  gases  an 
atom  is  always  combined  with  oiie  or  more  atoms  of  the  same 
or  of  other  elements,  some  term  is  required  to  denote  the 
smallest  portion  of  the  substance  capable  of  a  separate 
existence,  and  for  this  the  word  “molecule  is  employed. 
Built  up  on  these  fundamental  ideas,  there  has  developed 
among  other  great  generalizations  the  chemistry  of  the 
carbon  compounds  and  the  hypothetical  recognition  of  the 
relative  arrangements  of  the  atoms  within  the  molecule  in 
short,  chemical  constitution  or  chemical  structure.  Now 
“the  greater  the  valency  of  an  element  the  more  complicated 
are  its  combining  ratios,  and  the  greater  the  possibility  of  its 
atoms  forming  numerous  compounds  with  similar  and  dis- 
similar  atoms.”  The  atoms  of  carbon,  which  is  the  chief 
element  in  so-called  organic  bodies,  “  possess,  in  a  much 
greater  degree  than  those  of  any  other  element  the  property 
of  combining  with  similar  atoms,  whereby  a  part  of  their 
valencies  are  satisfied.”8  Thus  may  be  formed  groups  of 
carbon  atoms  so  linked  together  that  their  valencies  are  m 
part  satisfied  among  themselves,  constituting  what  are  known 
as  carbon  nuclei ;  and  the  free  valencies  being  satisfied  by 
atoms  of  other  elements,  molecules  are  formed  in  which 
much  energy  is  accumulated  with  more  or  less  instability. 

Such  conceptions  as  to  the  fundamental  nature  of  matter, 
of  its  molecular  structure  and  arrangement  of  atoms  therein, 
permitted  the  laying  down  of  rational  or  structural  formulae 
for  chemical  compounds  ;  and  when  the  further  suggestion 
was  made  of  linking  the  atoms  in  tridimensional  space  rather 
than  in  a  single  plane,  a  still  further  extension  of  the  idea  of 
the  atomic  disposition  within  the  molecule  became  possible, 
and  “stereo-chemistry  was  born  ”  (Clarke). 

With  theories  of  this  kind  ready  at  hand— theories  which 
had  done  and  are  still  doing  so  much  to  explain  the  pheno¬ 
mena  met  with  in  the  domains  of  physics  and  chemistry — 
what  more  natural  than  that  the  biologist,  recognizing  that 
but  little  progress  was  being  made  in  the  further  investigation 
of  the  intimate  cell  structure,  and  that  the  histologist  in  point 
of  fact  was  apparently  at  the  limit  of  his  range  of  observa¬ 
tion,  should  turn  to  the  physico-chemical  sciences  for  the 
satisfaction  of  his  quest  ? 

The  attempts,  however,  from  the  chemical  side  to  explain 

1  _  _ i.-j -A-L  I-: _ 


benzene  nucleus  round  which  are  arranged  various  groups  o 
atoms,  the  idea  being  arrived  at  by  a  study  of  the  metabolit 
products  of  the  organism.  The  extreme  liability  of  the  biogei 
Verworn  attributes  to  the  incorporation  of  oxygen  in  tin 
molecule,  the  absence  of  which,  rather  than  the  accumnla 
tion  of  waste  products,  he  regards  as  responsible  for  th< 
cessation  of  the  irritability  of  the  bioplasm.  It  may  b< 
further  observed  that  it  is  in  the  cell  protoplasm  and  net  ii 
the  nucleus  that  this  observer  locates  the  biogens. 

Whilst  fully  realizing  the  purely  speculative  character  0 
these  conceptions,  the  provisional  use  that  they  may  be  ii 
comprehending  the  activities  of  the  living  organism  i 
apparent.  For  many  of  these  complex  processes  the  know 
ledge  of  the  chemical  anatomy  of  bioplasm  is  as  essential  a 
the  gross  anatomy  of  the  organs  concerned  is  for  an  undei 
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standing  of  the  circulation  of  the  blood.  As  the  chemist  an 


the  constitution  of  living  matter — due,  no  doubt,  to  the 
extreme  complexity  of  the  subject — cannot  be  said  as  yet  to 
have  led  to  any  very  definite  result,  although  several  very 
suggestive  hypotheses  have  been  put  forward.  Inasmuch  as 
no  empirical  formula  has  up  to  the  present  been  constructed 
for  any  one  of  the  typical  proteids,  a  rational  or  structural 
formula  for  the  constitution  of  the  undoubtedly  large 
molecules  of  which  these  substances  are  composed  is 
scarcely  to  be  expected;  and  this,  although  necessary,  is 
only  the  first  stage  in  the  inquiry.  Analysis  of  pro- 
teid  bodies  give  rise  to  numerous  products ;  the  end 
substances,  such  as  carbonic  acid,  water,  and  urea,  we 


are  familiar  with,  but  the  intermediate  ones  “fall  into 
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two  principal  groups,  the  fatty  compounds  (generally  contain 
ing  an  amidogen  radicle)  and  the  aromatic  compounds  or 
derivatives  of  benzene.”9  Accurate  as  further  work  in  this 
direction  may  become,  however,  it  still  of  necessity  will  not 
be  a  satisfactory  explanation  of  the  composition  of  living  pro¬ 
toplasm,  which  is  ever  in  a  state  of  flux,  the  continuous 
decompositions  and  reconstructions  of  which  underlie  its 
activities  and  are  indeed  phases  of  its  living.  Hitherto  all 
attempts  to  ascertain  the  composition  of  the  bioplasm  have 
resulted  in  killing  the  material,  and  hence  the  solution  of  the 
question  is  evaded.  And  although  proteids  are  obtained  from 
living  protoplasm,  there  is  no  proof  that  they  exist  as  such  in 
the  living  matter,  but  rather  are  they  the  dead  derivatives  of 
what  is  killed  in  the  process  of  examination. 

Theories  of  the  constitution  of  proteids  arrived  at  by  the 
attempted  synthesis  of  these  substances  have  been  pro¬ 
visionally  set  out,  and  though  no  one  of  them  is  free  from 
objection,  it  may  reasonably  be  supposed  that  consistent  with 
prevailing  chemical  theories  they  are  on  the  right  lines. 
Among  these  should  be  mentioned  that  propounded  by  our 
distinguished  Fellow,  Dr.  Latham,  according  to  which  what 
he  terms  “living  proteid”  is  composed  of  a  chain  of  cyan- 
alcohols  and  a  thio-alcohol  united  to  a  benzene  nucleus. 
These  cyan-alcohols  are  exceedingly  unstable  and  prone  to 
undergo  intramolecular  changes,  properties  also  possessed  in 
a  marked  degree  by  bioplasm,  and  similar  bodies  are  obtained 
from  the  disintegration  of  both  cyan-alcohols  and  proteids. 
A  more  recent  attempt  in  the  same  direction  has  been  made 
by  Verworn,10  who  describes  the  “  biogens,”  as  he  terms  them, 
as  real  chemical  and  physical  entities,  each  consisting  of  a 


the  physicist  find  in  the  atomic  theory  and  its  development 
an  explanation  of  the  properties  or  functions  of  the  non 
living  bodies  with  which  they  deal,  so  may  the  physiologis 
find  in  the  same  assumptions  a  clue  to  those  even  mor 
abstruse  functions  displayed  by  living  materials,  and  furnis 
to  the  pathologist  and  to  the  clinical  physician  those  dat 
upon  which  a  fuller  realization  of  morbid  processes  may  b 
obtained  and  sounder  principles  for  their  prevention  or  thei 
treatment  be  laid  down. 

Where  in  the  whole  range  of  physiological  inquiry  is  t 
be  found  a  region  into  which  the  observer  has  less  penetratec 
and  where  for  the  want  of  some  guidance  he  is  more  adrift  i 
the  comprehension  of  what  he  does  recognize  than  in  tl 
complicated  region  of  “nutrition?”  And  yet  how  essenti; 
for  the  mere  framing  of  a  proper  dietary,  or  for  an  unde 
standing  of  the  protean  symptoms  collectively  denominate 
“gout,”  is  it  that  we  should  be  able  to  form  some  idea  ( 
what  becomes  of  the  absorbed  food  stuffs,  when  liavir 
undergone  some  elaboration  in  the  epithelial  cells,  the  In-pat 
tissues,  and  the  blood  through  which  they  have  passed,  the 
come  “  within  the  sphere  of  influence  ”  of  the  living  cel 
What,  too,  is  more  important  than  to  be  able  to  attach  1. 
the  comprehensive  term  “metabolism”  some  rational  mea: 
ing,  based  upon  a  knowledge  of  what  actually  occurs,  ar 
what  structural  arrangements  and  rearrangements  takepla.. 
within  the  bioplasm  of  the  tissues  ?  The  practical  impor 
ance  of  this  must  be  obvious  and  should  prevent  the  rel 
gation  of  such  questions  as  I  have  been  discussing  as  tarn 
cendental  and  of  no  useful  purpose. 

One  of  the  greatest  and  most  far-reaching  advances 
pathology  within  recent  years  is  undoubtedly  the  reiognitk 
of  the  part  played  by  micro-organisms  in  the  causation 
disease.  But  the  full  value  of  the  knowledge  gained  is  n 
comprised  in  the  detection  and  cultivation  of  the  speci 
bacillus  nor  yet  even  in  the  discovery  of  the  particu! 
toxin  which  the  microbe  produces,  important  as  su 
information  is.  We  require  to  know  how  and  why  the 
poisons  affect  the  tissues  as  they  do,  and  in  order  to  am 
at  that  the  rational  formulae  of  these  poisons  must  be  kno' 
—and,  what  is  more,  the  molecular  structure  of  the  hvi 
cells  upon  which  the  noxious  material  acts— ere  we  c 
realize  how  by  some  untoward  substitution  in  the  aton 
arrangement  of  the  living  molecule  its  activities  are  p 
judicially  affected. 

Our  treatment  of  disease  by  drugs  has  been  forcibly 
irreverently  described  as  “  pouring  substances  of  which 
know  little  into  bodies  of  which  we  know  less.”  Pharn 
cology  has  done  a  little  towards  removing  this  reproach,  a: 
that  department  of  it  which  deals  with  the  relation  betwe 
the  chemical  composition  and  constitution  of  a  substai 
and  its  physiological  action  no  doubt  lies  at  the  root  of  i 
rational  drug  therapeutics.  But  no  one  can  assert  that 
far  very  much  is  known  in  this  direction  or  that  there  t 
been  much  practical  outcome  of  the  investigations,  f : 
would  be  quite  otherwise,  however,  if  we  had  a  knowledgi 
the  molecular  structure  of  living  matter  which  would  sb 
the  perversions  taking  place  in  disease  and  indicate  the 
in  which  they  could  be  corrected.  , 

The  subject  of  immunity  may  reasonably  be  expected1 
find  its  interpretation  in  the  ultimate  constitution  of 
tissue  elements ;  as  also  those  at  present  vague  conditi 

which  we  are  dimly  conscious  of,  represented  by  such  tei 

as  “bodily  constitution”  and  “temperament.”  So».“00>' 
differences  in  response  on  the  part  of  different  individual ' 
the  same  morbific  influence,  the  variations  in  the  maniie 
tion  of  what  we  speak  of  as  the  same  disease  in  various  )• 
sons  that  lead  the  sagacious  physician  to  treat  the  pau 
and  not  the  malady  ;  and  in  brief  those  intangible  charac 
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ich  determine  the  responsibility  of  the  organism  for 
irbid  symptoms,  as  distinct  from  the  injurious  agent  that 
speak  of  as  cause,  each  and  all  await  their  explanation, 
e  factors  of  the  environment  which  condition  the  vitality 
the  tissues  are  not  to  be  found  solely  in  such  external  con- 
ions  as  are  commonly  comprised  in  that  expression, 
s  illustrating  these  environmental  relationships  may  be  mentioned 
various  forms  of  taxis  or  tropism  whereby  the  direction  of  the 
vcments  exhibited  by  living  protoplasm  may  be  influenced.  The 
t  known  of  these  is  “chemotaxis”  as  met  with  in  connexion  with 
le  states  of  leucocytosis,  but  it  is  probable  that  other  forms  of  taxis 
sed  by  pressure,  gravity,  heat,  and  light  also  prevail.  “  The  sper- 
tozoon  seeks  the  ovum,  and  almost  everywhere  in  the  living  world 
ed  in  the  right  path  by  the  chemotaetic  action  which  the  metabolic 
ducts  of  the  egg-cell  exert  upon  the  freely  moving  sperm-cell.  .  . 

>ry  species  of  spermatozoon  is  chemotaetic  to  the  specific  substances 
t  characterize  the  ovum  of  the  corresponding  species.”  (Verworn. 
eral  Physiology.)  The  effect  also  of  these  external  agencies  as  well 
jthers  like  moisture  and  the  density  of  the  surrounding  medium  on 
nutritional  activity  and  on  the  power  of  reproduction  as  well  as  on 
motility  of  the  simplest  organism  has  been  experimentally  demon- 
ited ;  suggesting  a  chemical  complexity  of  protoplasmic  structure 
ich  is  open  to  disturbance  by  the  external  world. 

?he  behaviour  of  cell  to  cell,  their  mutual  interactions — 
,otaxis— and  their  physiological  resistances  the  one  to 
ither  will  have  to  be  taken  into  account  in  forming  any 
trough  conception  of  the  totality  of  life,  whether  healthy 
diseased,  that  an  organism  presents,  and  the  under- 
nding  of  such  problems  cannot  be  attained  until  the 
ite  structure  of  the  material  concerned  be  rendered  plain, 
be  assumed  with  such  justification  as  those  concepts 
ierlying  physico-chemical  action  at  present  furnish, 
s  bearing  upon  these  and  other  questions  a  very  large  body  of  ex- 
imental  evidence  exists  to  show  that  there  are  great  varieties  in  pro- 
lasm,  and  that  it  is  far  from  being  of  a  uniform  character  in  all  cases 
was  formerly  supposed,  and  this  even  amongst  the  simplest  uni- 
ular  organisms.  The  differences  in  behaviour  exhibited  by  different 
-ies  in  response  to  various  reagents  clearly  demonstrate  this.  For 
1st  some  are  so  profoundly  affected  in  their  molecular  constitution 
0  succumb  on  being  subjected  to  certain  poisons,  others,  in  no  wise 
ering  so  far  as  can  be  determined  by  the  means  at  present  at  our  dis- 
il,  are  quite  uninjured.  Some  kinds  of  bioplasm  appear  to  have  a 
eral  high  resistance  to  all  chemical  agents,  while  others  have  a  high 
ow  resistance  to  particular  agents  only  ;  thus,  nervous  tissue,  for  in¬ 
ice,  is  readily  and  injuriously  affected  by  substances  (for  example, 
line  cr  nicotine)  to  which  many  protophyta  are  indifferent.  Since 
*  many  toxic  bodies  which  produce  no  effect  upon  dead  albumen  are 
violently  poisonous  to  living  protoplasm  it  would  seem  probable  that 
latter  contains  in  its  construction  certain  unstable  groups  of  mole- 
is  which  undergo  replacement  by  others  from  the  toxic  agents.  All 
goes  to  show  that  protoplasm  is  extremely  complex  and  consists  of 
uerous  kinds  of  compounds,  many  of  which  are  very  unstable.  Also 
t  not  all  protoplasm  contains  the  same  compounds,  but  that  these  are 
imilar  in  different  organisms.  And,  further,  that  not  all  of  the  com- 
nds  in  any  protoplasmic  body  are  essential  to  life,  and  that  we  may 
ct  on  a  protoplasmic  body  by  a  weak  reagent  and  gradually  change  its 
1  position  so  that  it  will  no  longer  be  killed  by  a  strong  solution  of  the 
ie  reagent,  thus  affecting  an  acclimatization,  or,  as  we  should  say, 
tiering  the  organism  immune.11 

lay  it  not  also  be  in  this  same  molecular  structure  of 
ing  matter  that  will  be  found  the  explanation  of  those 
inomena  of  development  and  of  organic  evolution  by  which 
'  fertilized  ovum  of  two  different  kinds  placed  under 
ntical  conditions  will  each  attaiu  “  to  such  form  and  struc- 
e  as  best  fit  it  for  its  place  in  Nature — processes  which 
mot  be  measured  or  observed  by  the  same  methods  as  are 
■d  in  the  investigation  of  the  phenomena  of  non-living 
>ure— that  is,  by  measurements  of  their  time  and  place 
itions  under  varying  conditions— in  other  words,  by  the 
thod  of  experiment,”13  which  are  applicable  to  other  pro¬ 
ses  of  living  organisms  ?  “The  biogen  hypothesis  gives  a 
usible  account  of  growth  and  the  production  of  fresh  living 
terial  by  supposing  that  the  molecule  is  capable  of  poly- 
nzation— that  is,  the  union  of  a  number  of  molecules  to 
m  a  single  molecule — and  then  of  falling  into  simpler 
^stances  once  more.” 13 

>urely  I  need  not  plead  for  the  importance  of  these  ques- 
ns  I  have  set  out,.  an  importance  that  is  not  merely  the 
icern  of  the  biologist,  but  is  that  of  the  practical  physician, 
the  solution  of  these  problems  lies  widespread  benefit  to 

nkind. 

The  Constitution  of  Matter:  Radio-Activity. 
t clone  step  further.  The  atomic  theory  of  the  constitu- 
n  of  matter  and  its  developments,  although  they  have 
herto  sufficed  for  the  needs  of  the  chemist  who  concerns 
nself  with  the  decompositions  and  reconstructions  of  sub- 
noes,  is  not  the  last  word  for  some  at  least  of  the  most 
preserve  physicists.  Is  the  atom  indivisible  and  finite  ? 


has  ever  been  a  question  that  even  the  most  pronounced 
atomists  have  asked  themselves  from  time  to  time,  and  if  the 
explanation  of  the  recent  discoveries  that  have  been  made  in 
connexion  with  radio-activity  be  correct  the  answer  must  be 
in  the  negative.  Briefly  to  summarize  from  this  year’s 
Romanes  lecture  by  Sir  Oliver  Lodge  the  most  advanced 
views  that  physicists  are  inclined  to  hold,  it  may  be  said  that 
the  atom  is  conceived  as  consisting  of  an  aggregate  of  what 
have  been  termed  corpuscles,  and  further  that  each  atom 
may  have  associated  with  it  a  definite  charge  of  electricity, 
atoms  of  different  kinds  having  multiples  of  this  charge,  such 
an  electrically  charged  atom  being  termed  an  “ion.”  Now 
the  smallest  unit  of  electric  charge  which  itself  “possesses 
the  most  fundamental  and  characteristic  property  of  matter, 
namely,  mass  or  inertia  ”  is  known  as  an  “  electron,”  and  the 
charge  with  which  the  atom  is  possessed  consists  of  a  number 
of  these  electrons.  When  the  ion  contains  an  equal  number 
of  positive  and  of  negative  electrons  it  is  electrically  neutral, 
but  when  there  is  an  electron  in  excess  it  is  called  a  negative 
ion  (cation)  as  one  containing  an  electron  in  defect  is  a  posi¬ 
tive  ion  (anion).  The  latter,  however,  has  not  been  recog¬ 
nized.  Within  the  atom  the  “electrons  are  in  a  state  of 
vigorous  motion  among  themselves.”  But  it  has  been  found 
that  the  electrons  can  be  detached  from  the  atom  at  an  elec¬ 
trode,  and  such  isolated  particles  form  the  cathode  rays  which, 
when  stopped  suddenly  by  a  massive  obstacle,  give  rise  to  the 
so-called  Roentgen  rays.  Hence  the  electron  “is  the  most 
definite  and  fundamental  and  simple  unit  which  we  know  of 
in  Nature.”  Whether,  however,  the  electron  is  to  be  con¬ 
sidered  as  solely  consisting  of  electrical  charge  or  whether 
this  be  associated  with  a  material  particle  is  a  moot  point. 
Some  hold  that  the  latter  is  non-existent,  and  that  in  place  of 
there  being  two  kinds  of  inertia  which  we  speak  of  as  material 
and  electrical  the  latter  alone  exists,  the  atom  therefore  being 
“composed  solely  of  electricity.”  Such  a  concept  of  the 
electrical  nature  of  matter  is  obviously  a  more  precise  ex¬ 
pression  of  the  monistic  theory,  in  accord  with  which  matter 
and  energy  are  but  convertible  terms.  Such  a  hypothesis 
suggests  also  that  the  various  elements  as  we  know  them  are 
but  “  different  groupings  of  one  fundamental  constituent,”  the 
atom  of  each  one  consisting  of  its  own  special  number  of 
electrons  ;  the  unity  of  matter  being  thus  arrived  at. 

Highly  speculative  as  such  considerations  are,  they  never¬ 
theless  find  support  in  electrical  phenomena,  and  still  further 
in  radio-activity,  of  which  we  have  heard  so  much  in  con¬ 
nexion  with  radium  and  allied  substances.  This  radio¬ 
activity  “consists  in  the  flinging  away  with  great  violence  of 
actual  atoms,”  which  exceed  in  their  rate  of  movement  the 
fastest  cannon  ball  ever  projected.  The  substance  left  is  also 
radio-active,  and  successive  residues,  differing  as  they  do 
from  each  other,  yet  continue  to  exhibit  radio-activity,  “and 
one  of  the  residues  so  left  seems  ultimately  to  pitch  away 
electrons  simply  instead  of  atoms  of  matter”— a  veritable 
transmutation  of  matter.  Thus  it  is  supposed  that  “the 
massive  and  extremely  complex  atoms  of  a  radio-active  sub¬ 
stance  are  liable  to  get  into  an  unstable  condition . and, 

gradually  disintegrating,  fall  into  other  and  ultimately  more 
stable  forms  of  matter.”  Yet  it  appears  that  as  the 
radio-active  substance  thus  breaks  up  fresh  radio-active 
matter  is  as  constantly  regenerated,  possibly,  as  Lord 
Kelvin  has  suggested,  from  the  ethereal  waves  surrounding 
the  atoms. 

Even  as  the  atomic  and  molecular  theory  was  laid  hold  of 
to  furnish  an  explanation  of  that  flux  of  chemical  activity 
which  we  denominate  bioplasm,  so  have  these  further  specu¬ 
lations  on  ionic  action  been  pressed  into  the  same  service 
and  with  some  promise,  wholly  hypothetical  as  they  maybe. 
It  is  to  Professor  Loeb,  of  Chicago,  that  we  in  the  main  owe 
the  application  of  the  ionic  theory  to  physiological  phe¬ 
nomena.  “The  bulk  of  protoplasm,”  he  writes,14  “consists 
of  colloidal  material,  and  the  physical  manifestations  of  life 
such  as  muscular  contraction,  protoplasmic  motions,  and  the 
innervations  are  due  to  changes  of  the  condition  of  these  col¬ 
loidal  solutions.  And  the  reason  why  the  electrical  current 
is  the  universal  form  of  stimulation  is  that  the  particles  in 
colloidal  solutions  are  electrically  charged,  and  that  every 
alteration  of  the  charge  of  the  particles  will  result  in  a  pro¬ 
cess  of  innervation,  or  a  contraction,  or  a  protoplasmic 
motion.”  Thus  nerve  action  is  simply  electrical  action, 
negative  ions  being  released  where  nerve  blends  with  muscle, 
or  where  systems  of  concatenated  neurons  come  into  con¬ 
nexion.  Ion  after  ion  is  precipitated,  and  thus  neural  con¬ 
duction  takes  place.15  This  play  of  ions  is  excited  or  inhibited 
by  the  character  of  the  fluids  with  which  the  protoplasm  is 
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bathed,  by  the  nature,  that  is,  of  the  ions  which  these 

fluids  contain.  ,  .  , . _ _ 

Most  effective  in  stimulating  protoplasmic  action  aie  such 
substances  as  sodium  salts,  as  those  of  lime  restrain  it,  and 
since  such  inorganic  bodies  are  among  the  products  ol  tissue 
waste  it  may  bl  that  in  the  ions  of  metabolism  are  to  be 
be  found  the  causes  of  that  rhythmic  tendency  to  activity 
which  nerve  cells  and  muscle  fibre  alike  exhibit.  If  n01jPal 
neuro-muscular  action  may  be  thus  induced,  the  theory  offers 
a  clue  to  the  comprehension  of  some  of  the  most  obscuie 
morbid  manifestations  of  these  tissues,  for,  says  PrOjfessoi 
L'oeb : 
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'  Thao  certain  10ns  are  capable^  bringing  about  forms  of  irritability  in 
nerves  and  muscles  which  do  not  exist  normally  may  perhaps  furnish 
fhe  explanaUon  of  a  certain  number  of  morbid  phenomena  (neurosis 
and  hysteria)  in  which  the  motor  and  sensory  reactions  of  the  patient 
are  modified. 

Conclusion.  . 

’  In  thus  labouring  as  it  may  seem  the  successive  leases  of 
structure  from  the  grossly  obvious  to  such  as  the  micioscope 
:  discloses,  and  thence  to  the  hypothetical  chemical  and  ele 
trieal  constitution  of  the  material  involved,  it  is  not  foi  a 
moment  claimed  that  the  investigation  and  the  observation 
of  functional  manifestation  have  waited  for  anatomical  dis¬ 
covery.  In  many  departments  of  physiology,  notably  m  that 
concerned  with  nerve  and  muscle  and  with  secretion,  a  large 
mass  of  information  has  been  acquired  as  the  result  of  care¬ 
fully-devised  experiments,  whilst  but  little  lias  been  done 
towards  ascertaining  the  ultimate  structure  of  the  tissues  con¬ 
cerned— little,  that  is,  beyond  what  was  known  a  score  of 
•years  ago  or  more.  But  in  respect  to  such  tissues  as  thes  . 
microscopic  examination  would  seem  almost  to  have  reached 
its  limits,  and  for  the  complete  comprehension  ox  the  physico¬ 
chemical  phenomena  more  recently  ascertained  the  piobiem 
of  the  chemical  and  electrical  constitution  of  the  muscle  01 
'  nerve  fibre  and  of  the  gland  cell  awaits  solution.  Though  it 
mav  be  true  that  “  it  is  quite  impossible  to  attain  to  a  com¬ 
plete  knowledge  of  function  without  a  thorough  anatomical 
analysis”  (Huxley)— and  this,  it  may  be  added,  although  the 
Observation  of  function  may  have  led  to  the  study  of  structuie 
^vet  it  is  clear  that  “structure”  must  include  a  wider  range 
of  meaning  than  hitherto  it  has  been  commonly  thought  to 
bear,  and  to  reach  into  those  regions  where  observation  is 
conditioned  by  speculation,  and  where  theory  has  to  take  the 
nlace  of  demonstrable  fact.  However  true  it  may  be  that  or 
a  general  conception  ot  the  physics  of  the  circulation  Harvey 
xvas  beholden  to  his  anatomical  knowledge,  it  is  also  true  that 
for  our  later  acquired  information  of  the  share  taken  in  the 
movement  of  the  blood  by  the  arteries  an  acquaintance  with 
the  -structure  of  these  vessels  is  necessary,  whereby  then- 
elasticity  and  their  tone  are  referred  each  to  its  own  tissue. 

The  problem  that  Harvey  solved  was  one  that  m  its  broad, 
features  was  a  mechanical  one ;  but  it  does  not  end  with 
Such  information  as  the  gross  anatomy  of  the  organs  and 
the  histology  of  the  tissues  supply.  Behind  it  lie  the  con¬ 
traction  of  the  muscular  substance  of  the  heart  and  arteries 
cind  tli6  nervous  governance  of  tliat  material,  which  in\  oi\ ^e 
considerations  of  another  character.  For  the  complete 
understanding  of  the  electrical  and  chemical  changes  which 
are  associated  with  the  passage  of  the  nervous  stimulus  and 
the  muscular  response  we  should  require  to  know  what  are 
the  underlying  molecular  rearrangements  and  alteration  m 
chemical  constitution  crudely  represented  by  the  formation 
of  certain  waste  products.  At  this  point,  I  say,  precise 
knowledge  fails  us,  and  we  turn  for  assistance  to  tneoiies 
which  have  been  so  helpful  in  the  explanation  of  the  pro¬ 
perties  of  non-living  matter,  consistent  therein  with  the 
principle  laid  down  by  Mayer  half  a  century  ago  to  refer 
both  vital  and  physical  phenomena  to  a  common  measure. 

•  Whilst  I  have  endeavoured  to  illustrate  with  such  com¬ 
pleteness  as  my  brief  time  permits  the  relationship  ot 
physiology  to  anatomy,  whether  normal  or  morbid,  the 
General  tenor  of  my  remarks  will  have  indicated  that  when 
the  limits  of  visibility,  even  with  our  most  perfect  instru¬ 
ments,  have  been  reached,  the  separate  investigation  of 
structure  and  of  function  no  longer  becomes  possible.  The 
molecular  constitution,  chemical  or  electrical,  of  living 
matter  becomes  conceivable  only  in  terms  of  action,  and 
function  and  structure  are  but  aspects  of  each  other. 

No  deeper  secrets  of  Nature  exist  to  be  searched  out  by 
observation  and  experiment  than  these  and  none  will  more 
benefit  mankind  in  their  discovery.  To  their  investigation, 
therefore,  in  obedience  to  the  precept  of  Harvey,  do  I  exhort 
<-you  to  turn.  _  -  -  -  ---  - 
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REGION. 


I.— Paul  M.  Chapman,  M.D.,  F.R.C.P., 

Physician,  Hereford  General  Infirmary. 

Dr  Chapman,  in  introducing  the  subject,  discussed  the 
position  of  the  physician  with  regard  to  the  treatment  of 
inflammations  in  the  caecal  region.  The  responsibility  of 
advising  operation  should  depend  more  largely  on  the 
physician,  and  lie  sympathized  greatly  ,  with  the  position  of 
the  general  practitioner,  who  often  said  such  and  such  a 
surgeon  had  seen  his  case  and  had  recommended  operation, j 
the  practitioner  himself  begging  the  physician  to  put  his  foot 
down  and  discountenance  any  such  thing.  In  many  cases, 
perhaps  in  most  mild  cases,  through  appropriate  treatment 
known  to  all,  such  inflammations  would  entirely  subside.. 
He  thought  the  physician  should  have  more  authority  and 
that  surgeons  should  not  take  upon  themselves  the.entm, 
responsibility  of  advising  abdominal  section.  Such  ad\iec 
should  come  from  the  physician,  who  really  could  not  evade 
his  responsibility. 


II. — Henry  W.  King,  M.D.,  M.R.C.S., 

Physician,  Chester  General  Infirmary.  1 

Dr.  King  said :  Inflammations  in  the  caecaLregion  diva  < 
themselves  into  the  acute  (generally  appendicHis  casesj  ant 
the  subacute  (generally  caecal  cases  proper).  Hit  foi  mu 
feel  certain  are  best  treated  by  expectant  non-opeiaU 1 
methods.  In  the  majority  of  these,  where  the  pain  isnot  s, 
excessive  as  to  indicate  perforation  or  gangrene  of  1 
appendix  tip,  the  patient  with  a  pulse  of  ioo,  .ten  " 
162°,  vomiting  and  pain,  my  custom  is  to  give  nothing  bu 
water  by  the  mouth  in  very  small  doses,  even  so  Mea  , 
teaspoonful  every  quarter  ot  an  hour  foi  the  first  12  hours 
so,  and  give  opium  and  belladonna  in  large  doses  at  once 
the  results  in  these  cases  are  generally  ver^  good  In  h 
subacute  form  with  a  history  of  constipation  I 
either  an  aperient  with  rapidly  following  doses  of  beludon 
or  cnemata  with  hot  fomentations. 


III.— T.  D.  Savill,  M.D.,  M.R.C.P., 

Physician,  West  End  Hospital  for  Diseases  of  the 'Nervous System, 

*  Hospital  for  Diseases  of  Skin,  Leicestei  faquaie. 

Dr  Savill  considered  that  the  treatment  of  aPPeii1<. 1 
was  preventive,  remedial,  and  surgical.  An  important  p 
oi  the  preventive  treatment  of  appendicitis  was .the _tre.t®e( 
of  chronic  catarrhal  colitis,  occasionally  of  a  1  „ 

type,  and  in  many  cases  associated  with  neul’a^h“wiou 
was  chiefly  irrigation,  particular  y  with  a .  weak soln 


Sinosof  or  nSrST  As  regarded  appendicitis 

patient’s  pulse  were  under  100  or  the  temperature  n  t^  a  ^ 
he  would  temporize  in  operation.  Opium  should  b 
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d  for  as  long  as  possible,  as  it  masked  the  symptoms, 
urged  also  that  operation  should  not  be  delayed  too  long, 
preferred  to  have  a  surgeon  brought  into  contact  with  the 
;e  as  soon  as  possible.  Surgeons  would  not,  he  thought, 
prepared  to  adopt  what  might  be  called  the  carpenter 
w. 


IV.— Wm.  Collier,  M.D.,  F.R.C.P., 

Physician,  Radcliffe  Infirmary,  Oxford. 

.  Collier  said  that  he  was  disappointed  with  the  discussion, 
he  had  come  to  learn  as  much  as  lie  could  about  those 
er  cases  of  inflammations  in  the  region  of  the  appendix 
connected  with  the  appendix,  but  apparently  the  discus- 
n  was  to  centre  on  the  appendix.  With  reference  to  the 
>stion  of  treatment  of  appendicitis,  some  years  ago  he  had 
•n  present  at  a  meeting  at  the  Medical  Society  of  London 
en  Mr.  Mayo  Robson  had  argued  that  having  made  the 
gnosis  of  appendicitis  an  operation  should  be  at  once  done, 
rather  disagreed  with  this  advice,  and  felt  that  Mr.  Mayo 
bson  saw  most  of  the  severe  types  of  appendicitis,  but  did 
see  those  milder  types  that  recovered  without  operation, 
l  m  many  cases  did  not  recur.  Another  point  had  to 
considered  which  was  who  was  going  to  operate ;  while 
Collier  would  have  no  objection  to  Mr.  Mayo  Robson 
•rating  in  a  doubtful  case  he  would  certainly  prefer 
give  the  patient  the  chance  of  medical  treatment 
the  case  of  a  less  skilful  operator.  In  the  old  days 
physicians  were  familiar  with  the  cases  of  appendic- 
,  in  which  a  well-marked  tumour  was  found  in  the  right 
c  region  with  well-defined  boundaries.  These  cases  were 
efully  watched ;  the  masses  slowly  melted  away,  and  the 
ients  made  a  good  recovery  ;  in  many  cases  the  disease 
er  recurred.  In  the  present  time,  after  a  few  days,  unless 
5  kind  of  case  was  doing  absolutely  well,  the  surgeon  was 
led  in  and  an  operation  was  performed.  He  felt  that  the 
'sician  was  perhaps  too  much  influenced  by  the  surgeon, 
should  always  be  remembered  that  certain  drawbacks 
asionally  followed  operation,  such  as  herniae  in  the  region 
the  wound  or  neuralgic  pains.  The  pendulum  had  pro- 
ay  swung  rather  too.  far  in  the  surgical  direction,  as  he 
nd  that  in  hospital  practice  nearly  all  cases  of  appendicitis 
•e  taken  over  at  once  by  the  surgeon  and  not  seen  by  the 
rsician  at  all. 


V.— Charles  Robert  STRATON,[F.R.C.S.Edin. 

Salisbury. 

.  Straton  considered  that  many  of  the  cases  of  appendic- 
that  recovered  were  cases  of  colitis,  the  appendix  under¬ 
ag  enlargement,  as  the  tonsil  might,  from  micro-organismal 
uence ;  but  whenever  suppuration  had  occurred  operation 
!  indicated. 


VI.— Robert  Saundby,  M.D.,  F.R.C.P., 

Professor  of  Medicine,  University  of  Birmingham  ;  Physician 
Birmingham  General  Hospital. 

)fessor  Saundby  said  that  in  Birmingham  there  was  a 
y  satisfactory  agreement  between  the  medical  and  surgical 
horities  upon  the  course  to  be  pursued  in  these  cases.  The 
es  that  required  operation,  and  in  which  it  was  their  duty 
nsist  upon  the  need  for  it,  were  (1)  where  there  was  evi- 
ceof  pus, that  was,  a  fluctuating  tumour,  ora  tumour  with 
sistent  fever  and  marked  leucocytosis ;  (2)  an  indolent 
ip,  which  did  not  disappear  on  rest  in  bed,  although  pain 
fever  might  have  ceased ;  (3)  relapsing  cases — after  the 
'd  relapse  certainly. 


.—William  Joseph  Tyson,  M.D.,  F.R.C.P.,  F.R.C.S., 
Physician,  Folkestone  Hospital. 

.  Tyson  spoke  of  the  necessity  of  looking  at  these 
os  from  a  medical  and  surgical  aspect ;  "they  were 
nerly  treated  almost  entirely  by  the  physicians,  but  were 
v  practically  being  treated  almost  entirely  by  surgeons. 
0  one  extreme  was  as  bad  as  the  other.  There  could  be  no 
ibt  where  pus  had  formed  as  to  the  advisability  of 
ting  it  out  as  in  any  ordinary  abscess,  but  he  could  not 
•7ise  that  all  those  cases  called  relapsing  should  necessarily 
operated  on,  as  when  the  second  attack  was  slight  this 
?ht,  and  very  often  was,  the  last ;  but  should  there  be 
ther  attacks,  the  use  of  the  knife  was  wise  and  generally 
essary.  But,  after  all,  surgical  interference  could  not 
looked  upon  as  the  goal  to  which  they  should  look.  The 
itment  in  the  future  must  be  in  the  direction  of  preven- 
n  of  these  cases— by  dieting,  aperients,  and  exercise. 


VIII.— Michael  George  Foster,  M.D.,  M.R.C.P., 

San  Remo  and  London. 

Dr.  Foster  said  that  M.  Dieulafoy  had  contended  that  mem¬ 
branous  colitis  rarely  led  to  appendicitis.  He  had  himself 
watched  some  30  cases  of  membranous  colitis  and  4  of  these 
had  developed  appendicitis.  The  occurrence  of  these  cases 
rather  pointed  to  the  frequency  of  the  extension  of  morbid  pro¬ 
cesses  to  the  colon.  In  regard  to  the  treatment  of  colitis  the 
necessity  of  abundant  and  solid  food  was  pointed  out/ 


[IX.— A.  McPhedran,  M.B., 

[Professor  of  Clinical  Medicine,  University  of'Toronto. 
Professor  McPhedran  said  the  medical  treatment  seemed 
to  resolve  itself  into  rest  with  abstinence  from  food. 
In  many  cases  he  had  applied  leeches,  apparently  with 
much  advantage,  but  his  surgical  friends  objected  to  them 
in  the  cases  that  had  to  be  operated  on.  In  the  diagnosis 
of  suppuration  cases  he  wished  to  draw  attention  to  the 
importance  of  examining  the  blood  to  estimate  the 
number  of  leucocytes,  as  material  increase  was  strongly 
significant  of  local  suppuration.  In  Canada  they  were  In¬ 
clined  to  operate  rather  more  readily  in  these  cases  than  in 
this  country.  It  was  needless  to  say  that  no  definite  rule 
could  be  laid  down  to  decide  whether  an  operation  should  be 
done.  In  fulminant  cases  of  course  there  should  be  no  delay. 
In  less  severe  cases,  if  the  temperature  and  pulse  continued 
to  rise,  it  was  desirable  to  operate  before  the  third  day.  If 
not  done  then,  it  was  well  if  possible  to  wait  for  a  week  or 
more,  so  as  to  give  time  for  the  exudation  to  become  firmly 
walled  off  by  adhesions.  In  recent  years,  with  the  adop¬ 
tion  of  this  principle,  the  results  had  been  much  more 
favourable. 


X.— William  udell,  M.D.,  F.R.C.S., 

Torquay.  ' 

Dr.  Odell  held  that  the  physician  and  surgeon  should  share 
the  responsible  of  the  management  of  appendix  cases.  The 
dictum  of  Sir  Frederick  Treves  that  an  operation  should  be 
done  after  the  occurrence  of  a  second  attack  was  a  sound 
one. 


DEMONSTRATION. 

Dr.  Paul  Chapman  exhibited  the  apparatus  used  by  him 
for  obtaining  simultaneous  tracings  from  the  heart  and  index 
finger,  for  the  measurement  of  pulse  delay,  and  demonstrated 
its  use  upon  a  patient  suffering  from  aortic  disease. 


ON  THE  IMPORTANCE  OF  ACCURATE  MUSCULAR 
ANALYSIS  IN  LESIONS  OF  THE  BRACHIAL 

PLEXUS ; 

AND  THE  TREATMBNT*OF  ERB’s  PALSY  AND  INFANTILE  PARALYSIS 
OF  THE  UPPER  EXTREMITY  BY  CROSS-UNION  OF  THE 
NERVE  ROOTS. 

BY 

.Wilfred  Harris,  and  V.  Warren  Low,. 

M.D.,  M.R.C.P.,  M  D,  B.S.,  F.R.C.S.,  ' 

Physician  to  Out-patients,  Hospital  Surgeon  toIOut-patients,St.'Mary's 
for  Epilepsy  and  Paralysis,  Hospital,  and  the  Great 

Maida  Vale.  Northern  Central  Hospital. 

Since  Duchenne3  in  1867  and  Erb4  in  1874  described  the  acute 
paralysis  of  the  arm  and  shoulder  which  is  usually  known 
by  the  name  of  the  latter,  and  involves  the  deltoid,  .infra¬ 
spinatus,  biceps,  bracliialis  •  anticus,  and  the  supinator 
muscles,  there  has  always  been  some  uncertainty  as*to  the 
exact  localization  of  the  lesion.  Erb  himself  first  ascribed 
the  condition  to  a  traumatic  lesion  of  the  sixth  cervical  root, 
but  since  the  experiments  of  Ferrier  and  Yeo5  on  the  spinal 
roots  in  the  monkey  in  1883,  this  form  of  paralysis  has  been 
usually  ascribed  to  a  lesion  of  the  combined  fifth  and  sixth 
trunks.  This  we  believe  to  be  an  error,  and  the  result  of  an 
assumption  that  the  brachial  plexus  of  the  monkey  is  identical 
with  that  of  man.  For  example,  on  stimulation  of  the  fifth 
root  in  the  human  subject,  we  have  found  on  two  occasions 
contractions  of  the  triceps  and  of  the  clavicular  portions  of 
the  pectoral,  neither  of  which  contracts  on  stimulation  of  the 
same  root  in  the  monkey.  It  is  true  that,  Sherrington 1 1 
makes  the  statement  that  he  obtained  contraction  of  the 
clavicular  portion  of  the  pectoral  from  the  fifth  root  in 
monkeys,  but  this  must  be  an  error,  possibly  the  inner 
clavicular  fibres  of  the  deltoid  having  been  mistaken  for  the 
pectoral;  for  neither  in  rhesus  nor  in  any  of,  the  monkeys 
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lower  than  the  gibbons,  among  the  34  specimens  that  we  have 
dissected,  is  there  any  clavicular  origin  for  the  pectoralis 

miluring  the  last  twelve  months  one  of  us  (W.  II.)  has  had 
under  treatment  two  very  complete  and  remarkable  cases  of 
tfirmlsv  one  in  a  man,  following  immediately  upon  a  severe 
fall  on  the  shoulder ;  the  other  a  woman,  a  cas^  of  neunt.s 
occurring  spontaneously  with  sudden  onset  of  severe  pain,  but 
in  its  results  resembling  the  other  m  almost  minute 
detail.  In  each  case  the  paralysis  and  wasting  of  the  affected 
muscles  have  been  complete,  with  complete  loss  of  all  elec¬ 
trical  reactions,  and  no  attempt  at  recovery.  Careful  analysis 
of  the  muscles  affected  shows  in  each  case  the  following 
muscles  to  be  completely  paralysed— deltoid,  spinati  and 
teres  minor,  biceps,  brachialis  anticus,  supinator  longus, 
supinator  brevis,  pronator  radii  teres,  and  the  two  radial 
extensors  of  the  wrist.  The  only  exception  was  slight  volun¬ 
tary  power  and  faradic  reaction  in  the  brachialis  anticus  of 
the^woman,  not  sufficient  to  move  the  weight  of  the  forearm. 
Paralysis  of  pronation  and  of  the  radial  extensors  of  the 
wrist  in  association  with  this  form  of  palsy  has  never  pie- 
viously  been  described,  and  might  very  easily  be  overlooked 
owing  to  the  complete  paralysis  of  the  supinatmg  action  of 
the  biceps  and  supinator  brevis,  and  to  the  mwaid  lotatior 1  o 
the  arm  by  the  subscapularis,  owing  to  the  loss  of  the  antago¬ 
nistic  external  rotatory  action  of  the  infraspinatus  and  teres 
minor.  The  loss  of  the  pronator  radii  teres  might  thus  be 
very  easily  overlooked,  as  indeed  it  was  m  both  these  cases 
until  a  systematic  electrical  testing  of  all  the  muscles  of  the 
upper  extremity  disclosed  its  absence.  (It  is  a  muscle  veiy 
easy  to  stimulate  faradically  to  produce  powerful  pronation  in 
the  normal  subject  by  placing  the  testing  elcctrode  just 
internal  to  the  biceps  tendon.)  Similarly  the  loss  of  the 
radial  extensors  of  the  wrist  was  overlooked,  until  then 
absence  was  disclosed  by  systematic  electrical  testing,  since 
in  clenching  the  fist  the  extensor  communis  digitorum  took 
their  place  in  fixing  the  wrist,  and  not  until  the  tendons  weie 
carefully  felt  for  was  their  contraction  noticed  to  be  absent  in 

clenching  the  fist.  .  ,  ,  , 

Feeling  convinced  by  clinical  experience,  and  by  a  stucly 


of  the  writings  of  Thorburn12  and  Sherrington 11  that  the 
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sixth  cervical  root  was  not  involved  in  these  cases,  and  that 
the  lesion  was  probably  confined  to  the  fifth  root,  one  ot  us 
(W  H  )  undertook  some  dissections  and  experimental  stimu¬ 
lation  of  the  brachial  plexus  in  monkeys,  ana  found  that  it 
was  possible  by  carefully  splitting  the  cords  and  following 
the  fibres  to  the  muscles  in  rhesus  that  the  deltoid,  supra- 
spinatus  and  infraspinatus,  biceps,  brachialis  anticus,  and 
supinator  longus  were  in  large  part  supplied  by  fibres  from 
the  fifth  root.  Experimental  stimulation  also  of  the  ntth 
root  (anterior  division)  in  rhesus  produced  well-marked  con¬ 
tractions  in  both  parts  of  the  deltoid  and  biceps,  mfra- 
spinatus,  supinator  longus  and  brevis,  and  m  the  extensor 
carpi  radialis  longior.  All  these  muscles  contracted  on 
stimulation  of  the  sixth  root  also,  but  for  certain  reasons  we 
consider  the  brachial  plexus  in  man  m  its  upper  portion  to 
be  prefixed  nearly  a  whole  ro«st  as  compared  with  macacus 
rhesus,  and  less  for  its  lower  portion.  A  remarkable  case 
published  by  Markoe10  long  ago  clearly  proves  that  in 
man  the  deltoid,  spinati,  biceps,  and  brachialis  anticus 
derive  their  whole  motor  supply  from  the  fifth  cervical  root. 
A  girl  was  wounded  by  a  cut  extending  from  the  fourth  cer 
vical  spine  to  the  posterior  border  of  the  sterno-mastoid,  cut¬ 
ting  the  fifth  root  clean  across,  and  producing  complete 
paralysis  of  abduction  of  the  shoulder  and  of  flexion  of  the 
forearm,  with  full  reaction  of  degeneration  and  wasting  of 
these  muscles.  This  case,  though  a  reference  is  given  to  it 
by  Howell  and  Huber,7  seems  to  have  been  overlooked  m  the 
literature  of  the  brachial  plexus,  and  it  is  well  reported,  and 
almost  as  valuable  as  a  physiological  experiment  upon  the 
fifth  root  in  man.  In  this  casq  the  supinator  longus  showed 
only  partial  .loss  to  faradism.  Recently  Kennedy8  has  re¬ 
ported  three  cases  of  Duchenne’s  obstetrical  paralysis  in  child¬ 
ren,  which  is  exactly  the  same  as  that  known  as  Erb’s  palsy 
in  the  adult,  in  which  he  operated,  and  found  the  combined 
fifth  and  sixth  trunks  surrounded  by  scar  tissue,  and  excised 
this  portion,  suturing  the  fifth  and  sixth  roots  to  the  three 
distal  divisions  of  the  combined  trunk.  Kennedy  has  simply 
assumed  the  paralysis  to  be  due  to  a  lesion  of  this  combined 
trunk,  as  it  is  stated  in  the  textbooks,  taking  no  steps  him¬ 
self  to  prove  by  electrical  stimulation  of  the  roots  at  the 
operation  whether  one  or  other  of  the  fifth  and  sixth  roots 
which  combine  to  form  the  upper  cord  had  escaped  damage. 
This  we  consider  a  very7  important  omission,  and  we  think 


that  in  all  such  operations  involving  cutting  of  nerve  trunks 
faradic  stimulation  should  be  employed  at  the  operation  for 
diagnostic  purposes.  This  we  have  done  in  the  three  opera¬ 
tions  done  by  one  of  us  (V.  W.  L.)  on  the  upper  cervical 
roots  in  two  cases  of  Erb’s  palsy,  and  in  one  case  of  infantile 
paralysis  of  the  deltoid  and  the  supraspinatus  and  infraspina¬ 
tus.  By  this  means  only  can  it  be  determined  whether  a 
given  nerve  is  damaged  or  not,  and  a  definite  decision  come 
to  as  to  whether  it  shall  be  cut  or  left  intact  or 
used  for  grafting.  Numerous  operations  for  nerve  suture, 
at  varying  times  after  injury,  have  now  been  recorded, 
in  some  of  which  a  piece  of  fresh  animal’s  nerve  has  been  in¬ 
serted  between  the  two  ends,  but  very  few  instances  of 
^rafting  one  nerve  on  to  another  in  man  have  been  recorded. 
All  these,  so  far  as  we  are  aware,  have  been  done  upon  the 
facial  nerve  in  cases  of  inveterate  facial  paialyAs,  by  cutting 
across  the  facial  nerve  and  inserting  the  distal  end  into  eithe: 
the  spinal  accessory  or  hypoglossal.  Such  instances,  with 
varying  degrees  of  recovery,  have  been  recorded  by  Ballanee,' 
Kennedy  9  Bernhardt  and  Korte.2  Experimentally  in  animals- 
Flourens’  in  1828, 6  and  more  recently  Howell  and  Huber, 
have  shown  perfect  motor  recovery  to  be  possible  alter  cross 
union  of  two  divided  nerve  trunks.  It  therefore  occurred  tc 
one  of  us  (AV.  H.)  that  in  the  two  cases  of  Erb’s  palsy  referral 
to  above  a  cure  might  possibly  be  effected  by  dividing  the 
paralysed  fifth  cervical  root  and  suturing  its  distal  end  into  ; 
neighbouring  healthy  root,  the  sixth  or  seventh.  In  the  lira 
case  operated  on— the  woman  with  neuritis,  possibly  haemor 
rhagic  as  it  came  on  suddenly  sixteen  months  previous!; 
accompanied  by  severe  pain — the  dissection  to  expose  tli 
fifth  sixth,  and  seventh  roots  was  fairly  easy,  llie  fifth  100 
appeared  rather  smaller  than  normal,  and  after  isolating  th 
nerve,  and  insulating  it  by  passing  a  bent  vulcanite  spatul 
beneath  it,  it  was  stimulated  faradically  with  weak  current 
applied  by  means  of  a  sterilized  bipolar  electrode,  the  tw 
points  being  about  5  mm.  apart.  The  only  muscular  cor 
tractions  obtained  were  the  clavicular  portion  of  the  pectoral 
the  triceps,  and  weak  contraction  in  one  of  the  extensc 
muscles  in  the  forearm,  which  seemed  to  be  the  extensci 
carpi  ulnaris.  It  is  quite  impossible  to  be  certain  of  whic 
tendon  is  moving  in  the  neighbourhood  of  the  wrist  in 
stimulation  experiment  of  the  plexus.  The  triceps  reaete 
very  definitely,  and  there  could  be  no  possible  doubt  that  1 
this  case  its  motor  supply  was  partly  from  the  fi  t 
root,  as  the  results  were  the  same  after  cutting  the  fitt 


whe: 


root  and  stimulating  the  distal  end  of  the  nerve 
held  up  so  as  to  exclude  diffusion  of  current,  bimil; 
insulation  and  stimulation  of  the  sixth  root  produced  powe 
ful  shock-like  contractions  in  the  whole  of  the  pectoral 
major,  the  latissimus,  and  triceps,  with  some  of  the  musclt 
in  the  forearm.  The  results  for  the  seventh  root  gave  lei 
strong  contraction  of  the  triceps,  strong  of  the  lower  pector 
and  of  the  latissimus,  with  some  forearm  muscles.  Attemp 
were  made  to  locate  the  forearm  muscles  which  contracte 
but  owing  to  the  crowding  together  of  the  tendons  at  t 
wrist  and  the  movements  of  the  arm  and  forearm  oy  tl 
contractions  of  the  pectoral,  latissimus,  and  triceps,  \ 
hesitate  to  claim  absolute  accuracy  for  the  forearm  miisci 
recorded  under  the  sixth  and  seventh  roots,  and  thereto 
think  it  better  to  omit  them.  About  the  larger  muscl 
there  could  be  no  possible  doubt.  Although  the  stimulara 
results  and  the  appearance  of  the  sixth  root  suggested  tl) 
it  was  perfectly  healthy,  it  was  considered  wiser  to  grait  1 
distal  end  of  the  fifth  into  the  seventh  root,  which  was  accoi 
ingly  done,  passing  it  under  the  sixth,  and  sewing  it  firm 
into  a  transverse  nick  made  through  the  sheath  and  a  1* 
nerve  bundles  of  the  seventh  root.  No  anaesthesia  01 
increase  of  paralysis  followed  the  operation,  but  union 
nately  slight  sepsis  followed,  and  the  wound  failed  to  liea 
first  intention,  and  tenderness  and  pain  111  the  lorear 
thumb,  and  two  outer  fingers  resulted,  presumably  u 
neuritis  of  the  nerve  trunks  exposed  at  the  operation.  : 
this  case  there  has  never  been  any  anaesthesia  on  any  pan 
the  limb  to  the  most  delicate  tests,  either  before  or  altei 
operation  of  division  of  the  fifth  root.  ,  ; 

In  our  second  case,  a  man,  aged  40,  had  fallen  out  01  a  o 
three  years  before  on  to  his  shoulder,  causing  instant  paraty 
of  the  left  arm,  followed  by  wasting  of  the  deltoid,  du  ; 
etc.,  as  already  described.  For  this  he  was  treated  to 
months  at  two  hospitals  in  London.  There  was  very  dp 
anaesthesia  on  the  outside  of  the  arm  from  the  sho  meter 
the  elbow,  and  quite  marked  anaesthesia  to  touch  an  p 
in  the  thumb  and  radial  side  of  the  index  finger,  which  he  , 
quite  certain  dated  from  the  time  of  the  injury,  as  n 
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ced  clumsiness  of  his  hand  on  account  of  the  loss  of 
;ng.  In  addition  to  the  complete  wasting  and  palsy  of 
deltoid,  biceps,  etc.,  there  was  definite  weakness  and 
it  wasting  of  the  whole  of  the  left  pectoral  and  of  the 
simus.  The  serratus  also  appeared  to  be  somewhat 
ker  than  normal.  We  were,  therefore,  of  opinion  that  the 
root  had  been  completely  destroyed,  possibly  ruptured, 
that  in  addition  the  sixth  root,  or  the  combined  trunk  of 
fifth  and  sixth,  had  also  suffered,  possibly  at  a  later  date, 
1  pressure  of  scar  tissue.  This  diagnosis  was,  we  think, 
ed  by  our  findings  at  the  operation,  and  by  its  re- 
3.  The  dissection  to  expose  the  three  upper  roots  of 
plexus  was  much  more  difficult  than  in  the  case 
he  woman,  for  the  scalenus  anticus  seemed  to  be  entirely 
aced  by  a  mass  of  scar  tissue  encircling  especially  the 
and  sixth  roots  and  their  combined  trunk.  Both  were, 
ever,  ultimately  cleaned  and  insulated  on  a  bent  vul- 
te  spatula,  dried  and  stimulated  by  faradism.  The  only 
onse  given  by  the  fifth  root  was  feeble  contraction  in  the 
aid,  in  its  middle  and  posterior  fibres.  No  other  muscle 
ted  at  all,  even  to  moderately  strong  faradism  of  this 
Stimulation  of  the  sixth  root  produced  moderately 
ag  contractions  of  the  whole  of  the  pectoralis,  latissimus, 
■ps  and  one  of  the  extensors  in  the  foreai’m,  with  inward 
tion  of  the  shoulder,  probably  due  to  the  subscapularis, 
also  slight  contractions  in  the  flexors  of  the  wrist, 
ing  the  fifth  root  upwards  to  its  foramen  showed  it  to  end 
•e  in  a  swelling  enveloped  in  dense  scar  tissue,  about 
1.  above  its  junction  with  the  sixth.  The  seventh  root 
not  fully  exposed,  owing  to  the  length  of  the  operation, 
the  fifth  root  was  accordingly  cut  across  about  J  in. 
re  its  union  with  the  sixth,  and  its  distal  end  firmly 
1  into  a  transverse  nick  made  in  the  upper  edge 
die  sixth  root.  Before  this  was  done  the  scar 
le  was  as  far  as  possible  cleaned  from  the  combined 
k  and  the  fifth  and  sixth  roots  forming  it.  The 
id  healed  uneventfully.  The  day  after  the  operation 
nimbness  and  anaesthesia  of  the  left  thumb  and  index 
*r  had  improved,  and  by  the  end  of  a  week  sensation  in 
area  was  absolutely  normal  to  the  most  delicate  tests, 
gh  the  slight  anaesthesia  on  the  outside  of  the  arm  per- 

d.  There  was  no  alteration  in  the  motor  power  of  the 
"•  Since  his  discharge  he  has  been  treated  by  galvanism 
1,  and  a  month  later  definite  contractions  could  be  seen  in 
leltoid  on  reversing  a  current  of  10  milliamperes,  though 
mged  galvanic  treatment  some  months  before  operation 
no  effect.  In  this  case  there  has  already  been  some  im- 
ement,  the  anaesthesia  over  the  sixth  root  area  having 
opeared,  and  his  hand  thereby  being  more  useful,  while 
galvanic  reactions  in  the  deltoid  have  reappeared.  No 
>r  improvement  can  be  hoped  for  until  the  lapse  of  six 
ths  from  the  date  of  the  nerve  suture  last  June,  and  im- 
ement  may  be  looked  for  in  January  of  next  year 
inly. 

r  third  case  is  that  of  a  little  girl,  aged  2  years,  who  suf- 
i  from  an  attack  of  infantile  paralysis  or  acute  anterior 
'myelitis  of  the  right  shoulder  last  February,  leaving 
ad  complete  paralysis  and  wasting,  with  reaction  of  de¬ 
ration  in  the  deltoid,  supraspinatus,  and  infraspinatus, 
biceps,  brachialis  anticus,  and  supinator  longus  were 
slightly  affected,  being  perceptibly  weaker  than  on  the 
;ide,  and  with  slightly  diminished  faradic  reaction.  All 
>ther  muscles  appeared  normal,  with  good  faradic  reac- 
1.  She  was  treated  for  three  weeks  in  June  last  with  gal- 
sm,  but  with  no  improvement,  and  it  was  therefore  sug- 
•d  by  one  of  us  (W.  H.)  that  an  operation  on  the  fifth 
might  possibly  cure  the  condition  by  grafting  the  part  of 
nth  root  containing  the  nerve  bundles  for  the  circumflex 
suprascapular  on  to  the  neighboui'ing  healthy  sixth  root, 

1  ler  that  new  nerve  fibres  might  grow  down  from  the  ante- 
horn  cells  of  the  sixth  segment  into  the  wasted  nerve 
lies  of  the  fifth  root  produced  by  the  spinal  lesion  in  the 
segment. 

^section  of  the'combined  trunk  of  the  fifth  and  sixth 
m  the  gibbon  and  also  in  man  showed  that  the  fifth 
as  it  joins  the  sixth  divides  into  three  branches— an 
b  the  smallest  of  the  three,  to  the  suprascapular  ;  a  pos- 
1  branch  destined  for  the  circumflex  ;  and  a  lower  branch 
'•  outer  cord.  Further  dissection  also  showed  that  the 
nor  branch,  far  the  largest  of  the  three,  which  appeared 

e,  §lven  off  behind  and  between  the  first  and  third 
ones,  really  passes  behind  the  branch  to  the  supra- 
mar,  and  runs  up  the  fifth  root  on  its  upper  margin,  with 
uprascapular  in  the  middle,  between  it  and  the  lower 


bundle  to  the  outer  cord  (musculo-cutaneous).  The  upper¬ 
most  or  circumflex  bundle  of  the  fifth  root  occupies  just  the 
upper  half  of  the  root,  and  can  be  split  off  from  the  lower 
half  as  a  continuous  bundle  right  up  to  the  foramen.  It  was 
therefore  suggested  that  at  the  operation  on  the  child  the 
filth  root  should  be  split  longitudinally  in  halves  by  a  fine 
knife,  and  each  half  separately  insulated  and  stimulated  with 
faradism,  in  order  first  to  prove  by  the  contraction  results  on 
stimulation  the  position  and  distribution  of  the  nerve 
bundles  observed  anatomically.  Secondly,  that  if  in  this 
way  it  was  found  possible  to  separate  in  the  fifth 
root  the  circumflex  bundle  for  the  deltoid  from  lithe 
musculo-cutaneous  bundle  for  the  biceps  and  brachialis 
anticus,  it  would  then  be  justifiable  to  cut  across 
the  circumflex  bundle,  and  to  suture  its  distal  end  into 
the  sixth  root,  leaving  the  remainder  of  the  fifth  root 
intact.  It  was  of  course  guesswork  to  hit  off  the  exact 


point  in  the  fifth  root  separating  the  circumflex  and  supra¬ 
scapular  bundles  from  the  musculo-cutaneous  portion,  but  we 
thought  that,  making  due  allowance  for  wasting  of  the  two 
upper  bundles  for  the  paralysed  deltoid  and  infraspinatus, 
that  division  of  the  root  into  halves,  as  nearly  as  could  be 
done,  would  be  near  the  mark.  This  was  accordingly  done, 
and  with  complete  success,  for  faradic  stimulation  of  the 
upper  half  of  the  fifth  root  gave  the  very  slightest  contrac¬ 
tions  of  the  biceps,  with  definite  weak  contractions  of  the 
deltoid  and  triceps,  whilst  stimulation  of  the  lower  half  gave 
powerful  contractions  of  the  biceps,  causing  strong  flexion  of 
the  foreai'm,  with  no  contractions  at  all  in  the  deltoid. 

An  interesting  point  was  the  definite  contraction  of  the 
deltoid  obtained  on  stimulation  of  its  nerve,  although  strong 
faradism  applied  in  the  usual  way  through  the  skin  previously 
under  an  anaesthetic  evoked  no  contractions  in  the  muscle, 
the  full  reaction  of  degeneration  being  present.  This  same 
point  was  also  noticed  at  the  operation  on  the  man  for  Erb’s 
palsy,  and  is  also  described  by  Ballance1  as  being  noticed  in 
his  operations  for  grafting  the  facial  nerve.  Before  the  fifth 
cervical  root  was  cut  in  our  third  case,  stimulation  of  the 
whole  root,  insulated  in  the  usual  way  by  a  bent  vulcanite 
spatula  being  passed  underneath  it,  produced,  in  addition  to 
the  muscular  contractions  already  described,  well-marked, 
though  not  powerful  contraction  of  the  triceps,  confirming 
the  similar  result  previously  obtained  in  our  first  case  ;  con¬ 
tractions  were  also  produced  in  the  clavicular  portion  of  the 
pectoral,  the  supinator  longus,  and  the  radial  extensors  of 
the  wrist.  The  sixth  root  was  also  isolated  and  similarly 
stimulated,  producing  strong  contraction  in  the  latissimus,  in 
the  whole  of  the  pectoral,  and  the  triceps,  with  external  rota¬ 
tion  of  the  shoulder.  Some  contraction  in  some  of  the  forearm 
muscles  was  also  noted,  and  very  weak  contraction  also  in  the 
biceps.  After  cutting  across  the  upper  half  of  the  fifth  root, 

1  in.  above  its  junction  with  the  sixth,  the  distal  end  was 
turned  down  in  front  of  the  remainder  of  the  fifth  root,  and 
sewn  by  two  fine  gut  sutures  into  a  cross-shaped  nick  made  in 
the  front  of  the  sixth  root. 
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Recovery  from  - the  operation  was  uneventful,  the  wound, 
healing  by  first  intention,  and  no  further  weakness  m  the 
biceps  has  been  noticed,  the  child  being  able  to  flex  the  tore- 
arm  as  before.  About  two  months  after  the  opeiation  the 
child  began  to  complain  of  soreness  on  the  outside  of  the  arm, 
though  nothing  was  to  be  seen  on  examination,  rhis  might, 
be  due  to  commencing  return  of  conduction  in  the  sensory 
fibres  divided,  and  is,  we  think,  of  good  prognosis,  though  no 
recovery  in  the  motor  power  of  the  paralysed  muscles  can  be 
expected  until  next  January,  six  months  after  the  operation. 
There  is  no  essential  difference  in  the  power  of  recovery  be¬ 
tween  cross-suture  of  nerve  roots  above. the  plexus  and  cross¬ 
suture  of  peripheral  nerves  below,  which  has  been  shown  to 
be  possible  in  animals  with  good  motor  recovery  and  perfect 
co-ordination.  As  regards  muscular  co-ordination  with  re¬ 
turning  voluntary  power  (see  Kennedy0),  no  doubt  the  co¬ 
ordination  of  impulses  for  movements  of  the  muscles  with 
their  new  root  supply  will  have  to  be  relearnt,  and  slight 
awkwardness  may  possibly  be  expected  for  a  short  time,  but 
experience  of  surgeons  in  tendon  grafting  shows  that  such 
awkwardness  is*  of,  short  duration.  In  all  piobability  the 
nearer  the  two  nerve  roots  are  to  one  another  m 
respect  of  the  cord  segments  to  which  they  belong,  the  less 
difficulty  will  be  experienced  after  cross-suture  in  overcoming 
any  tendency  to  inco-ordination,  and  for  that  reason,  in  addi¬ 
tion  to  its  being  easier,  we  recommend  suturing  the  fifth  root 
into  the  sixth  rather  than  into  the  seventh  in  cases  ot 
paralysis  of  the  Erb-Duclienne  type,  as  we  consider  we  have 
proved  that  flie  sixth  root  is  unaffected  in  the  ordinary  form 
of  this  paralysis.  Finally,  we  would  urge  the  paramount 
necessity  of  employing  careful  faradic  stimulation  of  the  nei  ve 
trunks  in  all  such  operations  oivthe  brachial  plexus,  as  it  is 
only  in  this  way  that  a  scientific  and  accurate  diagnosis  of  the 
condition  of  the  nerves  can  be  made. 
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THE  PHYSICAL  EXAMINATION  OF  THE  UPPER 
REGIONS  OF  THE  CHEST. 

By  E>.  Lloyd" Jones,  M.D., 

Assistant  Physician,  Addenbrooke’s  Hospital,  Cambridge, 
Comparatively  little  information  is  to  be  found  in  medical 
literature  with  regard  to  the  physical  signs  presented  in 
health  by  the  regions  of  the  chest  which  are  contiguous  to, 
or  which  correspond  to,  the  pulmonary  apices. 

In  November,  1899,  I  commenced  a  series  of  observations 
with  the  object  of  defining  as  accurately  as  possible  the  varia¬ 
tions  of  the  physical  signs  in  health  ;  but  the  task  promises 
to  be  such  a  lengthy  one  that  I  propose  to  publish  this  pre¬ 
liminary  paper,  in  the  hope  of  dealing  with  the  physical  signs 
of  the  whole  of  the  thorax  in  a  fuller  paper  at  some  future 
date.  I  have  already  presented  some  of  my  results  in  a  paper 
read  at  the  Cambridge  Medical  Society  in  March,  1903. 

The  data  for  the  present  paper  are  afforded  by  written 
observations  made  on  about  1 1 5  cases,  and  many  further 
observations  not’ separately  recorded.  The  method  of  ex¬ 
amination  is  as  follows  :  The  person  is  stripped  to  the  waist, 
the  feet  are  placed  in  line  together,  and  the  arms  hang  flaccid 
by  the  side,  the  face  being  directed  straight  forward.  The 
investigation  resolves  itself  into  inspection,  palpation,  per¬ 
cussion,  auscultation,  mensuration. 

Inspection. 

1.  I  have  noticed  that  in  adult  right-handed  persons  the 
right  clavicle  is  tilted  more  than  the  left,  and  in  left-handed 
persons  me  left  is  tilted  more  than  the  right.  In  the  young 
and  in  ambidexters  they  slope  equally.  Interesting  excep¬ 
tions  are- found  as  the- results  of  occupation  or  disease  past 
or  present.  •  These  exceptions  often  afford  much  aid  in 
diagnosis.  Take  this  case  for  example.  A  person  is  left- 
handed,'  and  the  left  clavicle  not  tilted  normally.  In  such  a 
case  one,  at  the  first  glance,  expects  to  find  later  in  the 
examination  a  consolidated  left  apex,  or  emphysema  of  the 
right  apex,  or  a  story  of  former  consolidation  from  pleurisy 
on  the  leftside,  or  of  some  injury  to  the  clavicle,  or  of  the  pur¬ 


suit  of  some  occupation  giving  rise  to  the  deviation.  I  have 
not  succeeded  in  finding  any  reference  to  this  matter  in 
medical  literature.  , 

Increase  or  diminution  or  falling  in  of  the  thorax  m  the 


2. 


upper  part  may  be  noticed.  .  .  . 

3^.  As  the  patient  takes  a  deep  inspiration  followed  by  a 
deep  expiration  it  will  usually  be  observed  that  movement  is 
greater  on  the  right  side ;  the  difference  is  not  always  percep¬ 
tible  to  sight  or  touch,  but  on  most  occasions,  if  the  move¬ 
ment  at  the  left  apex  is  greater  than  at  the  right,  there  is 
some  disease  ;  and  if  a  patient  shows  a  greater  expansion  at 
the  left  apex  you  will  usually  find  disease,  probably  of  the 
right  apex.  References  to  this  part  of  the  subject  are  not 

lacking.  . 

Eichliorst,1  in  referring  to  the  differences  m  the  intensity  of 
the  respiratory  movements  in  physiological  conditions,  men¬ 
tions  that  Sibson  showed  first  that  the  expansion  of  the  right 
side  was  usually  greater  than  that  of  the  left. 

On  the  other  hand,  Ransome2  found  that  m  most  of  the 
women  he  examined  the  movements  of  the  left  side  of  the 
chest,  and  in  most  men  those  of  the  right  side,  predominated. 
This  observer  remarks3  that  the  “  increased  power  of  move¬ 
ment  and  the  increased  size  on  the  right  side,  are  due  to  the 
greater  force  of  the  muscles  on  this  side.  It  is  interesting  to 
note  an  exception  in  the  case  of  a  left-handed  male.  He  also 


noted  “a  large  relative  movement  of  the  chest  walls  in 
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children  as  compared  with  that  in  adults,  and  a  diminution 
in  the  power  of  chest  movement  as  age  advanced.1 

Ransome’s  observations  made  with  his  stetliometer  make 
me  hesitate  in  affirming  that  movement  is  greater  on  tin- 
right  side.  The  right  side  is  usually  larger  than  the  left,  and, 
if  the  intake  of  air  into  each  lung  is  the  same,  a  given  point 
on  the  right  side  of  the  chest  wall  must  make  a  lesser  (not  a 
greater)  excursion  than  a  corresponding  point  011  the  left  side. 
This  view  would  account  for  his  finding  that  an  exception  wa?- 
afforded  in  the  case  of  a  left-handed  person.  I  cannot  under¬ 
stand  why  tactile  and  visual  impressions  gave  me  a  different 
impression,  and  I  think  it  more  likely  that  his  results,  ol> 
tained  by  careful  instrumental  methods,  are  the  most 
correct. 

Palpation. 

On  palpation,  with  the  hand  laid  flat  on  the  chest,  or  with  tin- 
bulbs  of  the  fingers  pressed  well  into  the  intercostal  spaces,  1 
find  that  the  vocal  vibrations  are  more  marked  on  the  right 
side  both  in  right-handed  and  in  left-handed  persons,  and  that 
both  at  the  back  and  in  the  front  of  the  chest.  The  vocal 
vibrations  are  diminished  where  the  muscular  parietes  arc 
thicker ;  hence  they  are  most  distinct  in  front,  and  in  the 
second  interspace  close  to  the  sternum,  over  the  clavicle,  air. 
near  to  the  spine  at  the  back.  . 

Increase  of  vocal  vibrations  at  the  the  left  apex  is  always  a 
sign  of  disease  of  one  or  other  apex,  namely,  either  con so  h 
dation  of  left  apex  or  pleural  thickening,  etc.,  on  right 

side*  3  I 

Tliis  fact  is  mentioned  by  Fowler,3  who  states  that  tin 
vocal  fremitus  is  normally  more  distinct  beneath  the  right 
clavicle  than  on  the  opposite  side;  and  that  if  the  voea 
fremitus  is  equal  on  the  two  sides  and  well  marked,  it  is  pro 
bably  increased  at  the  left  apex,  and  a  presumption _tiui: 
arises  that  the  left  upper  lobe  is  the  seat  of  disease.  Whin 
if  the  fremitus  is  more  marked  at  the  left  apex  than  at  tin 
right  the  presumption  that  the  left  upper  lobe  is  affected  1 

still  stronger.  _  .  ,  „ 

Eichliorst6  also  states  that  the  vocal  fremitus  is  almos 
without  exception  more  marked  on  the  right  than  on  the  ie^ 
Eichhorst  tried  100  persons  with  healthy  chests,  and  fouR 
vocal  fremitus  greater  in  the  right  side  in  97  ;  vocal  Iremiiu 
equal  on  the  two  sides  in  1  ;  vocal  fremitus  greater  on  the  iei 

side  in  2.  . 

Kidd,7  who  gives  one  of  the  most  accurate  accounts  01  xn 
dissimilarity  of  the  physical  signs  afforded  by  the  two  apice 
states  that  the  vocal  fremitus  is  more  pronounced  at  the  rig 
apex  than  at  the  left. 


Squire,8  in  an 


L.  _  . 

important  paper  on  the.  physiologic; 


difference  between  the  two  sides  of  the  chest  in  the  phys 
signs  obtained  over  the  upper  part  of  the  lung,  found 
vocal  resonance  equal  on  the  two  sides  in  11  cases  out  0  5 
In  45  cases  the  fremitus  was  more  marked  on  the  right  si 
and  in  2  cases  more  marked  on  the  left  side. 


Percussion. 

The  resonance  of  a  part  is  determined  by  several  factors. 
(a)  The  personal  factor.  A  difference  of  resonance  pe 
ceptible  to  one  observer  is  often  unperceived  by  anou 
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e  slighter  differences  of  resonance  are  unequally  per- 

:>tible  to  the  same  observer  at  different  times. 

b)  The  nature  of  the  blow — whether  light  or  heavy,  sharp 

lingering. 

Light  rapid  strokes  and  light  fingers  bring  out  superficial 
rcussion  differences  most,  for  light  percussion  tests  super  - 
ial  structures,  and  heavy  percussion  elicits  the  resonance 
>m  deeper  parts.  Sir  Hugh  Beevor  tells  me  that  he  thinks 
i  t  a  long  contact  with  the  fingers  deadens  the  percussion 
te,  and  that  for  this  reason  some  percussors  are  less  alive 
these  differences.  Certain  it  is  that  many  percussors  are 
observant  of  these  lighter  differences  in  resonance, 
e)  The  part  struck.  The  results  of  percussion  on  bones, 
•tilages,  or  muscles  should  be  compared  in  each  case  with 

■  results  obtained  on  similar  parts.  If  the  blows  are  indis- 
minately  given  to  bone,  cartilage,  or  soft  parts  the  result  is 
t  trustworthy. 

d )  The  condition  of  the  soft  parts  is  of  importance.  Thus 
itraction  of  a  pectoral  or  trapezius  on  one  side  will  give  a 
s  resonant  note  than  when  either  of  these  muscles  is  re- 
:ed.  Hence  the  patient  should  stand  erect  with  the  face 
ected  forwards  and  the  arms  hanging  flaccid  from  the 
es.  A  sitting  or  lying  posture  is  undesirable  if  it  can  be 
)ided. 

e)  The  adjuvant  vibrations  due  to  vibration  of  adjacent 
:ts.  Thus  in  percussing  near  the  clavicle  the  note  is  more 
eer”  if  the  finger  lies  in  contact  with  the  clavicle,  and  even 
•ximity  to  the  bone  favours  the  appearance  of  this  kind  of 
onance.  Again,  on  percussing  close  to  the  sternum,  the 
:e  becomes  altered  by  reason  of  the  communication  of  the 
•rations  to  the  sternum  itself. 

f)  The  nature  of  the  resonating  cavity,  its  size  and  the 
idition  of  its  walls.  Thus  in  deep  inspiration  the  enlarge- 
nt  of  the  resonating  cavity  produces  a  more  resonant  note, 
ile  on  compressing  one  side  of  the  chest  wall  with  the 
id  it  is  found  that  that  side  gives  a  less  resonant  note, 
other  example  of  many  is  afforded  by  the  change  in  the 
cal  resonance  when  there  is  consolidation  or  effusion, 
.,  at  the  base  on  the  same  side.  The  influence  exerted  by 

■  condition  of  the  thoracic  walls  is  instanced  by  the  effect 
greater  development  of  one  pectoral.  In  the  case  of  a  lady 
lent  of  mine  the  right  side  is  slightly  less  resonant  than 

left,  although  she  is  right-handed,  and  this  is  explained 
thickening  of  the  subcutaneous  tissues  resulting  from  a 
mer  venous  thrombosis  in  the  left  arm.  The  veins  on  that 
e  of  the  upper  part  of  the  chest  are  much  enlarged. 

The  Method  of  Procedure. 

T)  In  percussing  in  the  supraclavicular  region  the  platysmae 
•uld  not  be  unequally  contracted  on  the  two  sides,  for  a 
se  muscle  gives  a  duller  note  than  a  relaxed  one.  For 
s  reason  the  patient  should  not  be  allowed  to  look  to  one 
e.  As  a  rule  I  find  the  note  becomes  suddenly  much  less 
onant  when  the  border  of  the  trapezius  is  approached, 
uptimes  with  light  percussion,  and  perhaps  always  on 
vier  percussion,  a  note  of  some  tone  may  be  elicited 
tn  back  to  front.  This,  however,  cannot  always  be  done  by 
it  percussion  ;  hence,  in  thus  mapping  out  the  limits  of 
apices  the  result,  which  depends  a  good  deal  on  the  force 
percussion,  will  be  found  to  be  variable  within  certain 
its,  even  when  the  observations  are  made  by  the  same 
son. 

.  On  percussing  on  the  clavicle  from  its  sternal  end  out- 
•ds  the  note  becomes  gradually  less  resonant ;  hence  the 
•essity  for  care  in  selecting  comparable  points. 

On  percussing  in  the  infraclavicular  region  from  the 
•nal  border  outwards,  the  note  becomes  duller  as  the 
ulder  is  approached,  but  more  resonant  after  passing  over- 
edge  of  the  pectoral  into  the  axilla.  The  note  over  the 
erspaces  should  always  be  compared  with  that  over  in- 
spaces,  and  the  note  over  ribs  or  cartilages  with  the  note 
i'  corresponding  ribs  and  cartilages. 

'n  percussing  in  the  supraclavicular,  clavicular,  and  infra- 
vucular  regions  I  find,  generally  speaking,  that  the  right 
8,1S  duller  than  the  left,  both  back  and  front  in  adult  right- 
lded  persons.  The  difference  is  more  marked  in  front,  or 
more  easily  detected,  and  the  sign  is  not  observed  in 
uits  and  young  children.  In  left-handed  persons  the  left 
mller  than  the  right.  The  duller  note  at  the  right  apex 
Hmds  upon  the  condition  of  the  thoracic  walls  on  the 
d  side,  and  not  upon  the  position  and  size  of  the 
nchus.9 

f  in  the  case  of  a  right-handed  person  the  left  side  is  duller 
nhhe  right,  or  if  in  a  left-handed  person  the  right  side  is 
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the  duller,  the  fact  is  usually  indicative  of  disease.  Dr.  AY.  H. 
Brazil,10  of  Bolton-le-Moors,  drew  attention  to  this  subject  in 
a  note  on  “the  normal  thoracic  resonance”  in  left-handed 
persons.11  Fie  pointed  out  that  an  exception  to  the  rule, 
“the  resonance  is  higher  pitched  on  the  right  side,”  is  found 
in  left-handed  persons.  Fie  showed,  further,  that  the  vocal 
vibrations  are  greater  on  the  right  side,  in  this  point  agreeing 
with  what  we  find  in  left-handed  as  well  as  in  right-handed 
persons. 

In  1901,  at  a  meeting  of  the  Clinical  Society  of  London,  Sir 
Hugh  Beevor12  exhibited  two  healthy  left-handed  persons, 
and  pointed  out  (1)  that  the  right  side  of  the  chest  is  less  re¬ 
sonant  in  right-handed  persons  ;  (2)  that  the  left  side  is  less 
resonant  in  left-handed  persons. 

Eichhorst13  states  that  in  persons  of  the  working  classes 
the  note  is  less  loud  over  the  great  pectoral  than  over  the 
corresponding  part  of  the  left  side.  He  adds  that  contraction 
of  the  great  pectoral  muscle  produces  the  same  effect,  and 
that  in  persons  in  whom  the  muscle  is  atrophic  the  opposite 
effect  is  produced.  I  can  confirm  these  assertions,  but  I  do 
not  find  any  difference  confined  to  working  classes. 

Gerhardt 14  states  that,  of  all  parts  of  the  chest  wall,  the 
inner  part  of  the  infraclavicular  region  is  the  most  resonant, 
and  that  the  left  side  of  the  chest  is  often  more  resonant  than 
the  right,  owing  to  the  smaller  development  of  the  muscula¬ 
ture  ;  that  the  outer  part  of  the  infraclavicular  region  gives  a 
somewhat  duller  tone,  the  supraclavicular  a  duller  and  more 
“leer ’’note;  and  that  from  the  second  to  the  fourth  rib  the 
percussion  note  is  more  resonant  in  comparison  with  the  cor¬ 
responding  points  on  the  right  side. 

Eichhorst13  states  that  in  the  first  and  second  right  inter¬ 
spaces  the  note  is,  as  a  rule,  less  resonant  than  on  the  left 
side,  and  he  has  found  both  notes  equal  in  the  left-handed. 

The  Heiyhts  of  the  Apices. 

It  is  essential  to  remember  that  the  percussion  note  over 
the  clavicle  becomes  less  resonant  the  higher  you  percuss 
but  that  there  is  no  toneless  note  in  any  place.  The  height 
of  the  apex  cannot,  in  fact,  be  determined  with  precision  by 
percussion  only,  although  it  is  possible  to  ascertain  approxi¬ 
mately  the  comparative  volumes  of  the  two  apices  by  fixing 
upon  a  purely  arbitrary  limit  to  the  lung  resonance — at  3  to 
5  cm.  above  the  clavicle.  It  is  most  instructive  to  ask  a 
friend  to  pencil  in  the  heights  of  the  apices  on  successive 
occasions  on  the  same  subject  with  a  few  days’  interval. 
Though  the  heights  of  the  apices  cannot,  as  a  rule,  be  accur¬ 
ately  determined,  yet  marked  differences  in  the  resonance  on 
the  two  sides  are  of  value.  The  position  of  the  clavicles 
has  much  to  do  with  the  apparent  height  of  the  apices. 
The  tilting  of  the  clavicle,  to  which  I  have  drawn  atten¬ 
tion,  is  of  much  importance  in  this  relation.  In  cases  of 
emphysema  the  clavicles  ax-e  often  found  in  a  position  of 
exti-eme  inspiration,  and  the  apex  may  actually  be  below  the 
level  of  the  clavicles,  behind  which  is  a  very  deep  supra¬ 
clavicular  fossa. 

I  find  the  summits  about  level  in  noi-mal  persons,  and  if 
they  show  a  mai-ked  difference,  there  is  usually  disease  of  one 
or  other  lung.  Gee  states  that  the  height  of  the  "apices 
is  mostly  equal  on  both  sides,  but  there  may  be  a  difference 
of  f  in.  in  favour  of  the  right.  Eichhorst10  states  that,  as  a 
l-ule,  the  apices  extend  3  cm.  to  3  cm.  above  the  clavicle,  and 
usually  reach  higher  in  women  ;  and  that  they  may  extend 
unequally  high  in  healthy  persons,  but  seldom  do  so.  In 
emphysema  he  states  that  they  extend  higher  than  this.  I 
do  not  think  they  do,  but  it  is  the  fact  that  sometimes  they 
are  more  resonant.  Eichhorst  and  Gee17  mention  that  FI. 
Seitz ls  showed  the  importance  of  diffei-ences  in  the  “height 
of  the  apices  ”  in  the  diagnosis  of  eai-ly  phthisis.  Beevor19 
stated  that  the  pulmonaiy  apex  did  not  rise  so  high  above  the 
clavicle  in  left-handed  pei-sons,  whereas  in  most  i-ight-handed 
persons  the  apex  extended  higher  on  the  left  side. 

Inspiratory  Percussion. 

On  deep  inspiration  the  portion  of  the  lung  above  the 
clavicle  becomes  more  resonant.  I  do  not  think  that  this  can 
be  due  to  the  expansion  of  the  apex  with  air,  but  i-ather  to 
the  increase  of  the  resonating  cavity  which  attends  infla¬ 
tion  of  the  lungs.  In  this  connexion  it  must  be  pointed  out 
that  the  clavicles  rise  during  inspii-ation,  and  they  do  not 
affoi-d  a  fixed  point  from  which  measurements  may  be  taken. 
The  landmai-ks  chosen  should  be  more  trustworthy. 

I  cannot  find  any  evidence  that  the  lung  reaches  higher 
iixto  the  neck  during  inspiration  ;  but  I  do  find  that  the 
resonance,  which  is  present  in  a  diminishing  degree  as  you 
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percuss  from  front  to  back,  becomes  more  marked  dui  ing 
inspiration.  I  attribute  this  for  the  most  part  to  changes  in 
the  resonating  cavity,  just  as  skodaic  resonance  occurs  in  an 
apex  above  a  pleural  effusion. 

Dr.  Philip20  finds  an  inspiratory  increase  of  the  area  ol 
resonance,  which  he  attributes,  I  think  unwanantably,  to 

expansion  of  the  apex.  .  .  .  .. 

Gerhardt21  gives  a  figure  showing  some  increase  01  the 
upward  extent,  and  some  extension  inwards,  of  the  apex  111 
inspiration,  and  I  think  he  has  fallen  into  the  same  error  as 

Dr.  Philip.  ,  .  ,  , 

Colbeck 22  contends  that  the  apices  do  not,  so  to  speak, 
expand  into  the  neck,  and  that  there  is  a  decrease  of  the 
supraclavicular  resonance  during  deep  inspiration.  1  think 
there  may  be  some  widening  of  the  apical  resonance,  sq-jd4 
Gerhardt  describes,  during  inspiration,  but  I  am  unable  to 
detect  it,  and  I  doubt  if  the  height  of  the  apex  varies  measur¬ 
ably.  Colbeck  rightly  points  out  that  the  supraclavicular 
resonance  diminishes  as  one  departs  upwards  from  the 
clavicle  ;  but  in  Fig.  1  he  diagrammatizes  the  effects  of  a  full 
inspiration  dividing  the  supraclavicular  triangle  into  three 
arbitrarily  defined  regions,  described  as  “  resonant,  as  ‘  im¬ 
paired,”  and  as  “dull.”  ,  ,  ,, 

In  Fig.  2  an  equally  arbitrary  line  divides  a  part  of  the 
supraclavicular  region  into  two  regions,  the  one  “absolutely 
dull  ”  and  the  other  of  impaired  resonance. 

Now,  these  regions  do  not  exist  in  fact.  I  cannot  conceive 
of  an  apex  being  divided  into  three  regions  during  deep  in¬ 
spiration  and  another  divided  into  two  when  it  is  the  seat  ol 
early  tubercle.  Further,  Dr.  Colbeck  appears  to  be  wrong  in 


describing  as 


which  is  rarely  dull  in 


“  dull  ”  a  re 

absolute  sense  of  the  term. 

If  I  were  to  endeavour  to  modify  Dr.  Colbeck  s  diagram  so 
that  it  should  more  accurately  represent  the  facts,  I  should 
represent  no  zone  from  back  to  front  as  absolutely  dull,  for 
sufficiently  heavy  percussion  elicits  a  note  of  some  tone  over 
the  shoulder  from  the  front  to  the  back  of  the  chest.  Fur¬ 
ther,  the  margin  of  the  apical  resonance  is  ill-defined,  espe¬ 
cially  on  the  outer  side,  and  most  defined  on  the  inner  side. 

With  Dr.  Colbeck  I  am  disposed  to  agree  to  this  extent,  that 
the  supraclavicular  resonance  does  diminish,  as  I  have 
already  said,  towards  the  border  of  the  trapezius,  especially 
on  using  light  percussion,  such  as  Dr.  Colbeck  says  he 
employs ;  but,  as  I  have  pointed  out,  there  is  some  resonance 


only  are  the  breath  sounds  louder  or  harsher  at  the  right  apex, 
but  if  the  movements  of  the  chest  wall  be  followed  while  listen¬ 
ing  it  will  be  observed  that  at  the  left  apex  the  bieath  sounds 
have  often  become  inaudible  before  the  movement  comes  to 
an  end.  There  is  some  inaudible  expiration  at  the  left  apex, 
but  I  have  never  yet  noted  the  sign  at  the  right  apex  when  it 
is  absent  at  the  left  except  in  disease. 

On  asking  the  patient  to  take  a  bieath  the  lesults  of 
auscultation  are  very  different,  the  expiratory  murmur  being 
audible  on  both  sides  until  the  chest  wall  comes  to  rest. 
For  the  above  reasons  it  is  well  to  listen  to  the  breath  sounds 
both  during  quiet  breathing  and  during  forced  breathing. 

Dr  Squire23  states  that  he  detected  no  difference  in  the 
character  or  intensity  of  the  breath  sounds  m  quiet  breathing 
in  41  cases;  but  Kidd24  states  that  the  breath  sounds  are 
louder,  the  expiratory  murmur  more  audible  and  prolonged 
at  the  right  apex  than  at  the  left,  and  I  entirely  agree  with 

his  statement.  „  .  ,  ,  ,  , , 

Gee25  says  “bronchial  breathing  is  to  be  heard  between 
the  scapulae  in  many  persons  ;  sometimes  under  the  right 
clavicle  also  (especially  in  women),  and  sometimes,  yet 

seldom,  under  the  left.  _  ,,  ,  .,  .  ,  .,  ... 

Eichhorst28  rightly  points  out  that  the  intensity  of  the 
breath  sounds  depends  largely  upon  the  thickness  of  the  chest 
wall.  He  states  that  vesicular  breathing  is  often  loudest  on 
the  left  side.  He  quotes  Kennedy,  who  found  in  99  persons 
that  the  vesicular  murmur  was  louder  on  the  left  side  in  80 
pei’  cent.,  equal  on  both  sides  in  14  per  cent.,  and  louder  on 
the  right  side  in  6  per  cent.  I  have  not  succeeded  in  verify¬ 
ing  this  reference,  and  fancy  that  the  word  left  '  mus,  be 
mistakenly  printed  for  “right.” 


to  be  elicited  right  over  the  shoulder,  especially  in  thin  sub¬ 


jects  and  withTorcible  percussion.  '  The  upper  boundaries 
assigned  to  the  lungs  are  quite  arbitrarily  selected  and  they 
bear  no  constant  or  exact  relation  to  the  anatomical  extent  of 
the  apex.  I  do  not  think  that  the  same  observer’s  results  are 
often  precisely  alike  on  each  occasion  of  examining  the  same 

person.  ,  ,  .  .  ... 

I  may  repeat  that  the  change  observed  during  inspiration  is 
chiefly  an  increase  of  resonance,  but  that  this  does  not  indicate 
any  such  expansion  upwards  of  the  lung  as  is  observed  at  the 
bases  and  sometimes  over  the  precordium.  The  increase  of 
resonance  is  due  for  the  most  part  to  changes  in  the  resonating 
cavity. 

Auscultation. 

On  auscultation  I  find  the  breath  sounds  differ  normally  at 
the  two  apices  ;  in  addition  to  the  differences  to  which  I 
shall  presently  draw  attention,  inspiration,  generally  speak¬ 
ing,  is  harsher  at  the  right  apex,  while  expiration  has  also 
8/  harsher  character 

The  difference  is  most  marked  over  the  clavicle,  where  the 
breath  sounds  may  often  be  described  as  bronchial,  and  I 
have  even  found  tubular  breathing  in  this  situation.  The 
same  holds  good  of  the  back,  but  the  differences  are  not  so 
well-marked  except  near  the  bronchus  and  at  the  very 
summit,  because  of  the  thickness  of  the  overlying  structures. 
This  normal  difference  may  constitute  a  veritable  pitfall  in 
some  cases. 

For  instance,  a  left-handed  person  (Case  A)  who  had  not 
been  noticed  to  be  left-handed,  showed  hectic  fever,  a  per¬ 
cussion  note  against  the  left  apex,  and  seemingly  much 
weaker  breathing  at  the  left  apex.  He  was  accordingly  con¬ 
sidered  to  have  tuberculous  disease  of  the  left  apex.  In  a 
right-handed  person  the  diagnosis  would  probably  be  right ; 
but  in  an  actual  case  of  this  kind  it  was  wrong— the  patient 
was  suffering  from  uncomplicated  pernicious  anaemia.  The 
man  was  left-handed  and  the  normal  differences  had  been 
ignored. 

There  is  another  very  important  difference  between  the 
breath  sounds  at  the  two  apices,  which  is,  as  a  rule,  apparent 
only  in  quiet  breathing.  On  listening  at  each  apex  not 


Vocal  Resonance. 

In  testing  the  vocal  resonance  I  always  employ  a  plan  of 
mv  own  of  listening  rapidly  at  many  points  on  each  side  and 
estimating  the  net  result.  No  other  plan  gives  such  accurate 
results,  because  the  vocal  resonance  diminishes  as  you  listen 
further  (from  ‘the  bronchi,  and  depends  upon  the  thickness 
etc.,  of  the  thoracic  walls,  and  if  you  listen  at  only  one  point 
on  each  side  you  may  not  select  comparable  sites  for  youi 

h’lie  vocal  resonance  is  greatest  at  the  right  apex,  and  that 
always.  It  is  loudest  at  the  points  where  the  breath  sound; 
are  loudest.  Nothing  short  of  disease  causes  an  increase  a 

the  left  apex.  ,  .  ,,  „„„ 

Fowler27  mentions  that  the  vocal  resonance  is  normally  mou 

intense  in  the  right  infraclavicular  region  than  on  the  iett 
I  think  we  may  add  that  it  is  usually  much  more  marked  ove> 

the  right  clavicle.  . 

Dr  Squire,  in  an  important  communication  on  the  pnj 
siological  ”  difference  between  the  two  sides  of  the  chest 
appears  to  me  to  be  of  the  opinion  that  there  is  danger  0 
slight  abnormalities  being  attributed  to  the  physiological  di 
ferences  between  the  right  and  left  apices.  I  quite  agree,  bu 
think  the  commoner  fault  is  that  physiological  difference 
pass  undetected,  though  now  and  then  some  of  the, 
physiological  signs  are  noticed  and  are  wrongly  regarded  a 

indications  of  disease.  .  ,  , 

In  conclusion,  a  thorough  investigation  of  all  the  points  1 
which  I  have  drawn  attention  will  usually  clear  up  a  diagnosi 

but  none  must  be  omitted.  , 

To  take  two  examples,  the  case  already  referred  to  (base 1 
showed  hectic  fever,  relative  dullness  at  the  left  apex.andt 
breath  sounds  at  the  same  apex  were  described  as  weak,  n 
vocal  resonance  was  noted  as  increased  at  the  right  ^Pex- 
The  diagnosis  of  tuberculosis  of  the  right  apex  had  let 
suggested,  but  he  was  suffering  from  uncomplicated  permcioi 
anaemia.  The  note  at  the  left  apex  was  duller  than  at  t 
right,  because  he  was,  as  I  found,  left-handed,  and 
other  signs  were  physiological.  , 

To  take  another  case,  that  of  a  person  with  a  hectic  m 
perature ;  the  percussion  note  was  against  the  right  apex,  1 
breath  sounds  were  bronchial  over  the  right  clavicle,  the  ap 
was  less  high  on  the  right  side,  the  vocal  resonance 
creased.  The  person  had  perfectly  healthy  lungs  , ,  the  abo 
differences  were  physiological  and  the  real  seat  ol  tne 
(an  alveolar  abscess)  had  passed  unnoticed. 
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DISCUSSION  ON 
THE  TREATMENT  OF  GASTRIC  ULCER. 

I. — Thomas  Dryslwyn  Griffiths,  M.D.Lond., 
President,  British  Medical  Association. 
have  no  doubt  Dr.  H.  D.  Rolleston,  who  has  promised  to 
pen  the  discussion  upon  the  treatment  of  gastric  ulcer,  will 
e  here  shortly.  In  the  meantime  I  will  occupy  the  time 
ith  a  few  remarks  which  I  had  intended  to  make  on  the 
ubject  at  a  later  stage. 

With  the  view  of  ascertaining  the  most  rational  and  suc- 
^ssful  treatment  of  any  particular  disease  it  is  evident  that 
e  cannot  do  better  at  a  meeting  of  this  kind  than  to  relate 
ur  individual  experiences  and  adduce  the  reasons  for  the 
leans  employed  and  method  adopted.  By  following  this 
Ian  in  our  discussion  much  valuable  and  practical  informa- 
on  may  be  gained  and  time  saved. 

For  many  years  past  I  have  treated  all  the  cases — a  con- 
iderable  number — of  gastric  peptic  ulcer  which  have  come 
nder  my  care  by  giving  the  stomach  absolute  rest  and  by 
bundant  rectal  feeding.  In  the  first  place  the  patient  is 
rovided  with  a  nurse  well  trained  for  this  particular  treat- 
lent.  The  patient  is  put  to  bed  for  twelve  or  fourteen  days  ; 
lie  bowels  are  well  cleared  out  by  an  enema,  and  the  rectal 
■eding  is  commenced  an  hour  or  two  later.  Nutrient 
nemata  at  a  temperature  of  from  970  to  ioo°  are  repeated 
very  four  hours  as  nearly  as  possible,  and  in  the  intervals 
rink  enemata  are  given  according  to  the  requirements  of  the 
atient.  The  nutrient  enemata  consist  of  the  various  articles 
f  diet  which  are  digested  and  absorbed  with  the  aid  of 
igestive  agents  or  otherwise  in  the  lower  bowel.  The  fol¬ 
ding  is  an  example  of  an  ordinary  rectal  feed  :  Five  ounces 
f  good  beef  tea,  half  a  tube  of  Fairchild’s  peptonizing 
owder  (Burroughs,  Wellcome,  and  Co.),  a  dessertspoonful 
f  glucose,  a  dessertspoonful  of  brandy,  a  small  quantity  of 
ible  salt.  The  beef  tea  may  be  substituted  by  a  table- 
poonful  of  beef  peptonoid  (Carnrick’s)  and  five  ounces  of 
terilized  water,  etc. 

It  is  unnecessary,  and  time  would  not  permit  me,  to  enter 
ito  a  detailed  account  of  the  preparation  of  the  various 
rticles  which  are  used  for  rectal  feeding.  Each  nutrient 
nema  should  be  limited  tosoz.  or  6oz.  to  avoid  irritating 
he  rectum;  and  it  should  be  injected  into  the  bowel  by  its 
wn  gravitation  through  a  funnel  and  a  rubber  tubing  pro- 
ided  with  a  glass  or  rubber  nozzle  of  small  calibre,  and  a 
lip  near  the  end.  The  funnel  is  placed  in  an  ordinary  ring 
tand,  supported  on  a  table,  about  2  ft.  above  the  level  of  the 
•atient’s  hips.  By  adopting  this  plan,  which  is  far  simpler 
han  the  use  of  a  syringe,  there  is  less  danger  of  irritating 
he  anus  and  of  inflating  the  bowel. 

The  ingredients  of  the  nutrient  enemata  may  be  varied 
udefinitely,  but  it  should  be  remembered  that  they  must  be 
'eptonized  or  peptonizing  and  non-irritating.  The  object  is 
0  give  the  patient  sufficient  nutriment  to  supply  the  waste 
nd  something  more  to  help  the  healing  process  in  the 
tomach.  The  nutrient  enemata  are  supplemented  in  the 
ntervals  by  enemata  of  sterilized  water  or  normal  saline  at 
emperature  from  970  to  ioo°,  varying  in  quantity  from  4  oz. 
0  8 oz.,  or  even  more.  The  amount  of  nutriment  and  fluid 
equired  varies  very  considerably  in  different  patients. 

I  wish,  particularly,  to  call  attention  to  two  facts  which  are 
>f  great  practical  value,  and  which  are  not  generally  known, 
wmely,  the  condition  of  the  tongue  and  the  smell  of 
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the  breath.  They  are  invaluable  guides  as  to  the 
efficiency  and  sufficiency  of  the  rectal  feeding  in  cases 
of  peptic  ulcers.  When  the  patient  is  amply  and 
"properly  fed  the  tongue  is  moist  and  healthy-look- 
ing  and  the  breath  is  sweet  (normal).  The  breath  of  a 
starving  patient  has  a  peculiar  tainted  or  offensive  smell.  I 
do  not  know  howto  describe  it  ;  in  fact,  it  cannot  be  described 
except  by  comparison.  The  nearest  thing  to  it  that  I  know  of 
is  the  drunkard’s  breath — once  noticed  it  is  easily  recognized 
afterwards.  When  the  patient  has  this  peculiar  breath  and 
dry  tongue,  and  probably  thirst,  the  drink  enemata  (bowel 
drink)  especially  should  be  increased.  These  two  signs  are 
known  to  the  well-trained  nurse  and  she  also  knows  that  the 
tongue  and  breath  will  tell  tales  if  she  fails  in  her  duty. 
When  properly  fed  the  patient  is  perfectly  free  from  pain, 
hunger,  and  thirst,  and  consequently  happy  after  two  or  three 
days’  treatment.  On  the  other  hand,  if  the  patient 
does  not  respond  to  the  treatment  in  the  course 
of  a  few  days,  one  may  naturally  suspect  that  there 
is  something  more  serious  than  a  peptic  ulcer  to  deal 
with.  It  is  not  necessary,  and  in  fact  it  is  better  not,  to 
wash  out  the  bowel  every  day — every  second  or  third  day  is 
sufficiently  often — and  if  the  bowels  act  of  their  own  accord 
aperient  enemata  are  not  necessary.  When  the  rectum  is  in¬ 
tolerant  of  artificial  feeding,  which  is  very  seldom  the  case 
when  gently  and  properly  treated,  from  5  to  10  minims  of 
laudanum  are  added  to  tlio  enemata  two  or  three  times  in  the 
twenty-four  hours.  The  patient  is  not  allowed  to  swallow  any¬ 
thing,  not  even  a  teaspoonful  of  water.  The  mouth  is  rinsed 
out  once  a  day  or  oftener  if  the  patient  should  desire  it  for  the 
purpose  of  cleanliness,  but  if  the  teeth  are  clean  at  the  outset, 
even  this  is  unnecessary.  This  treatment  is  continued  for  ten 
or  eleven  days.  As  a  rule  ten  days  are  sufficient.  On  the 
eleventh  day  the  patient  is  fed  very  much  like  a  baby  one 
month  old  with  small  quantities  of  milk  and  water.  The  rectal 
feeding  is  still  continued  for  another  three  or  four  days,  but 
gradually  diminished  in  proportion  to  the  amount  of  food 
taken  by  the  mouth.  On  the  fifteenth  day  a  small  quantity 
of  fish  is  allowed.  It  is  unnecessary  to  enter  into  further  details 
on  this  point.  It  must  be  remembered  that  a  large  number 
of  chronic  peptic  ulcers  with  hard,  swollen  edges  are  probably 
not  completely  cured  in  fifteen  or  sixteen  days ;  therefore, 
great  care  must  be  taken  as  regards  diet  and  partial  rest  to  the 
stomach  for  some  weeks  longer,  and  finally  attention 
should  be  paid  to  the  patient’s  general  state  of  health. 
Judging  from  the  frequency  of  the  cicatrices  in  the 
stomach  at  necropsies  and  the  occasional  latent  course 
of  gastric  ulcer  ending  suddenly  in  perforation,  it  is 
probable  that  a  certain  number  are  successfully  treated 
as  dyspepsia,  and  possibly  some  get  well  without  any  treat¬ 
ment  at  all.  In  artificial  feeding  we  must  remember 
that  the  rectum  has  to  perform  with  the  aid  of  peptonizing 
agents  the  work  of  the  stomach.  The  chief  function  of  the 
lower  bowel  is  to  absorb  and  thereby  inspissate  the  liquid 
digested  food  from  the  small  intestine. 

It  is  absurd  to  use  nutrient  suppositories — “  enules" — they 
cannot  serve  their  purpose  without  fluid,  which  the  rectum 
cannot  supply  in  its  healthy  state.  The  stomach  has  an 
extravascular  circulation — it  secretes  a  large  amount  of 
liquid  to  dilute  the  food  it  digests.  By  injecting  into  the 
rectum  a  large  amount  of  fluid  which  should  be  aseptic,  we 
imitate  the  action  of  the  stomach.  No  doubt  both  bile  and 
pancreatic  fluid  assist  digestion  in  rectal  feeding.  I  depre¬ 
cate  the  practice  of  partial  feeding  by  the  mouth  and  rectum 
in  the  first  instance.  Why  not  give  the  stomach  perfect  rest 
when  we  can  do  it?  Total  feeding  per  rectum  shortens  the 
period  of  treatment  and  limits  the  patient’s  period  at  the  hos¬ 
pital  to  about  sixteen  days,  whereas  in  partial  feeding  by  the 
mouth  and  playing  with  rectal  feeding  the  patient  is  detained 
at  the  hospital  for  about  six  weeks  or  more.  Rectal  feeding 
and  complete  rest  to  the  stomach  ate  incomparably  the  best 
treatment  I  have  yet  witnessed  for  cases  of  peptic  and 
duodenal  ulcers.  I  have  never  known  haemorrhage  to  occur 
after  the  commencement  of  this  treatment. 


II. — H.  D.  Rolleston,  M.D.,  F.R.C.P., 

Physician,  St.  Georye’s  Hospital. 

Dr.  Rolleston  said  :  Gastric  ulcer  formed  the  subject  of  dis¬ 
cussion  before  this  Section  in  1900,  when  Dr.  Payne  opened 
the  proceedings  by  a  paper  on  the  Problems  of  Gastric  Ulcer, 
which  included  the  more  restricted  subject  of  its  medical 
treatment  chosen  for  consideration  to-day.  In  the  following 
year,  1901,  Mr.  Barling,  in  the  Section  of  Surgery,  dealt  fully 
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with  the  treatment  of  gastric  ulcer  by  gastrojejunostomy 
On  the  present  occasion  we  are  concerned  with  the  medical 
treatment  of  gastric  ulcer,  and  though  it  will  be  well  to  con- 
sider  the  indications  for  surgical  treatment  m  cases  which 
obstinately  resist  medical  measures,  it  is  unnecessary  to  deal 
Avitli  the  treatment  of  perforation  as  this  is,  or  should  be,  a 
purely  surgical  question.  Further,  the  scope  of  the  dis¬ 
cussion  renders  impossible  any  reference  to  the  attractive 
subject  of  diagnosis. 

General  Treatment.  _  . 

In  the  acute  stage  of  an  ordinary  clinical  case  of  gastric 
ulcer,  in  a  young  woman,  with  localized  tenderness,  vomiting, 
pain,’ etc.,  the  principle  of  absolute  physiological  rest,  though 
universally  accepted,  is  not  so  consistently  carried  out.  While 
most  medical  men  cut  off  all  food  by  the  mouth,  some  allow 
sips  of  water,  hot  or  cold,  or  ice  by  the  mouth  to  relieve 
thirst.  Probably  this  depends  in  part  on  the  erroneous  belief 
that  water  is  quietly  absorbed  by  the  mucous  membrane  of 
the  stomach.  As  a  matter  of  fact,  water  taken  into  the 
stomach  is  only  absorbed  in  the  intestine,  and  has  first  to  be 
expelled  from  the  stomach  by  peristaltic  action.  In  this  way 
not  only  is  healing  delayed,  but  a  gastric  ulcer  may  be  so  dis¬ 
turbed ‘that  severe  haemorrhage  is  induced.  I  have  seen 
liaematemesis  set  up  when  water  was  first  allowed  by  the 
mouth  five  days  after  a  previous  haematemesis,  and  when 
deep  tenderness  had  disappeared.  My  own  practice  is  to 
forbid  any  water  by  the  mouth,  and  to  rely  on  rectal  injec¬ 
tions  of  from  10  oz.  to  20  oz.  of  water,  given  slowly  four  or 
more  times  a  day.  Thirst  is  not,  as  a  rule,  relieved  so  well 
by  rectal  injections  of  water  as  by  fluid  given  by  the  mouth. 
The  thirst,  restlessness,  and  attendant  discomfort  may  at 
the  outset  of  treatment  be  temporarily  relieved  by  a  hypo¬ 
dermic  injection  of  morphine,  but  it  is  not  advisable  to 
repeat  this  often,  as  the  habit  may  thus  be  started.  The 
mouth  should  be  kept  as  clean  as  possible  by  a  mouth  w-asli, 
such  as  listerine.  Even  though  patients  are  not  given  fluid 
of  any  kind  by  the  mouth  they  still  swallow  their  saliva,  and 
Avlien,  as  not  uncommonly  happens,  there  is  pyorrhoea 
alveolaris,  infection  and  irritation  of  the  stomach  are  kept 
up,  and  may,  as  will  be  seen  later,  account  for  vomiting.  The 
question  might,  indeed,  be  raised  whether  it  is  more  harmful 
to  swallow  these  buccal  secretions  as  such,  or  when  diluted 
with  a  considerable  amount  of  water,  The  risk  of  infection 
of  the  stomach  from  the  mouth  is  probably  diminished  by 
the  use  of  a  mouth  wash.  A  few  words  may  be  said  about 
the  disadvantages  of  withholding  all  liquid— even  water  m 
small  quantities — by  the  mouth.  Thirst  is  often  very  trying, 
and  patients  suffer  from  dryness  of  the  mouth  and  tongue, 
though  this  may  be  relieved  by  washing  out  the  mouth  with 
water.  Occasionally— sometimes  it  would  appear  almost  m 
small  epidemics— patients  with  gastric  ulcer  develop  parotitis 
on  rectal  feeding.  I  have  seen  this  parotitis  attack  a  patient 
with  gastric  ulcer,  and  a  day  or  two  later  develop  in  the  patient 
in  the  next  bed,  and  it  has  occurred  to  me  as  possible  that 
patients  with  dry  mouths  are  specially  susceptible  to  the 
infection  of  ordinary  parotitis.  Dr.  B.  N.  Tebbs  has  found 
from  an  analysis  of  the  cases  at  St.  George’s  Hospital  that 
parotitis  is  more  frequently  a  sequel  of  gastric  ulcer  than  of 
other  abdominal  diseases  such  as  appendicitis,  that  the 
patients  affected  were  all  on  nutrient  enemata,  and  that  the 
routine  use  of  antiseptic  mouth  washes  does  not  influence  or 
protect  against  the  incidence  of  parotitis.  The  latter  point  is 
of  interest,  as  it  militates  against  the  view  that  there  is  an 
ascending  infection  of  Stenson’s  ducts  from  the  mouth. 

The  proteids  of  nutrient  enemata  should,  of  course,  always 
be  peptonized,  and  the  enemata  should  contain  eggs  and  a 
sufficiency  of  salt,  in  addition  to  the  ordinary  constituents, 
such  as  milk,  beef-tea,  and  sugar,  and  may  be  given  every 
four  or  six  hours.  The  irritability  of  the  rectum  should  be 
guarded  against  by  washing  out  the  bowel  daily  with  boracic 
solution,  or  with  a  dilute  solution  of  perchloride  of  mercury, 
1  in  10,000,  or,  in  addition,  by  the  occasional  introductipn  of 
morphine  suppositories  into  the  rectum. 


surprising  how  well  patients  bear  complete  starvation  when 
plenty  of  water  is  given  by  the  bowel;  and  it  has  been  said 
epigrammatic-ally  that  nutrient  enemata  satisfy  the  minds 
rather  than  the  bodies  of  the  patients  (Wynter).1  At  any 
rate,  this  may  be  applied,  with  little  fear  of  exaggeration,  to 
the  use  of  nutrient  suppositories.  As  a  result  of  careful 
chemical  analysis  of  the  enemata,  urine,  and  faeces  in 
cases  of  gastric  ulcer  on  exclusive  rectal  feeding  and 
from  a  critical  revieAV  of  the  data  obtained  by  other  ob¬ 
servers,  Ed  sail  and  Miller  conclude  that  in  exceptional  cases 
rectal  feeding  provides  sufficient  food  to  prevent  tissue 
loss  but  even  then  only  maintains  the  patient  in  a  condition 
of  decided  subnutrition ;  usually  nutrient  enemata  are  very 
imperfectly  absorbed  and  only  supply  a  very  small  part  of 
the  food  necessary  to  maintain  a  nutritive  equilibrium.2 

It  is  interesting  to  note  that  diacetic  acid  is  extremely 
common  in  the  urine  of  patients  who  are  starving  or  are  on 
rectal  feeding,  and  that  it  disappears  from  the  urine  when 
feeding  bv  the  mouth  is  resumed. 

More  efficient  nutrient  enemata  can  be  given  m  a  senn- 
solid  form  as  advised  by  Leube ;  and  O.  F.  F.  Grunbaunff 
has  advocated  ox  serum  in  rectal  alimentation,  in  combina¬ 
tion  with  starch  and  glucose,  as  a  satisfactory  method  of 
supplying  the  necessary  amount  of  caloric  energy  to  the  body 
and  of  minimizing  loss  of  weight.  It  would  be  of  value  to 
hear  the  experience  of  members  on  improved  methods  of 
rectal  feeding  and  on  the  hypodermic  injection  of  sterilized 
olive  oil  or  other  forms  of  food.  My  senior  colleague,  Dr. 
Ewart,  tells  me  that  he  will  explain  a  method  of  giving  con¬ 
tinuous  nutrient  enemata  much  on  the  same  lines  as  con¬ 
tinuous  irrigation  of  the  colon. 

I  do  not  propose  to  discuss  the  return  to  feeding  by  the 
mouth  and  the  gradual  improvement  in  the  diet.  _ 

Drug  treatment  of  gastric  ulcer  may  be  divided  into  two 
headings : 

(1)  The  symptomatic  treatment  of  pain  by  opium,  bismuth. 


nitrate  of  silver,  counter-irritation,  of  haemorrhage,  and  of 


vomiting. 

(ii)  Attempts  to  bring  about  a  cure  and  to  prevent  a  relapse 
may  be  directed  (a)  to  improving  the  general  health  and  re¬ 
sistance  and  removing  any  underlying  cause  such  as  chlorosis, 
syphilis,  or  oral  sepsis  ;  or  (6)  to  the  purely  local  treatment  oi 

the  ulcer.  .  .  . 

(a)  In  the  cases  commonly  recognized  as  gastric  ulcer  m 


women,  Avhicli,  however,  Hale  White4 5  regards  as  a 


different  disease,  there  is  no  doubt  that  as  soon  as  gastric 
irritation  has  subsided,  iron  is  a  most  valuable  remedy,  and 
should  be  taken  to  prevent  a  relapse  in  the  same  manner  as 
in  chlorosis.  In  the  more  chronic  gastric  ulcers  usually  seen 
in  men  after  30  years  of  age,  potassium  iodide  should  be 
tried,  as  a  certain'percentage  of  these  ulcers  are  syphilitic  111 
origin.  If  iodides  disagree,  they  should  be  discontinued; 
but  if  well  borne,  which  they  are  not  in  ordinary  gastric 
ulcers,  there  is  a  fair  probability  that  the  process  is  syphilitic 
and  that  a  cure  will  result.  It  is,  perhaps,  hardly  necessary 
to  dignify  the  application  of  mouth  washes,  listerine,  hydro¬ 
gen  peroxide,  etc.,  to  the  teeth  and  gums,  as  _“  drug  tieat- 
ment,”  but  its  importance  can  hardly  be  overestimated. 

(b)  Cautiously  washing  out  the  stomach  with  water  or  mild 
antiseptic  solutions,  or  running  in  a  large  amount  of  bismuth, 
so  as  to  get  the  local  soothing  effect  of  bismuth  on  the  surface 
of  the  ulcer,  are  curative  measures  sometimes  employed. 
(Fleiner’s  and  Fenwick’s  modification  of  Fleiner’s  method.) 

“Erosion”  of  the  gastric  mucous  membrane  has  been 
treated  by  an  intragastric  spray  of  nitrate  of  silver ;  1  to  2 
per  cent.  (Max  Einhorn).3 


Value  of  Rectal  Feeding. 

It  is  a  question  of  considerable  interest  whether  nutrient 
enemata  are  necessary  during  the  period— usually  one  to  two 
weeks — in  which  no  food  is  given  by  the  mouth.  My  own 
impression  is  that,  provided  plenty  of  water  is  given  by  the 
bowel,  it  is  unnecessary  to  give  nutrient  enemata,  though  I 
usually  do  give  them,  or  allow  the  patient  to  have  them  if 
desired,  when  a  week  has  passed  without  food  of  any  kind 
having  been  introduced  into  the  body.  The  pulse  and  heart 
I  should,  of  course,  be  most  carefully  watched.  It  is  somewhat 


Indications  for  Surgical  Treatment.  _ 

Apart  from  perforation,  the  only  acute  complication  wind- 
requires  operative  interference  is  repeated  haemorrhage 
which  does  not  yield  to  medical  treatment  and  is  mani¬ 
festly  endangering  life.  Repeated  haemorrhage  may  be  due 
(1)  to  an  ordinary  gastric  ulcer  with  an  exposed  and  ulcerate* 
artery  in  its  floor,  or  (2)  to  “  exulceratio  simplex”  (Dieulaloy; 
or  “  pore-like  erosions  of  the  gastric  arteries”  (J.  L.  Steven). 
In  the  latter  condition  the  bleeding  spots  may  be  so  small  as- 
to  escape  observation  when  the  gastric  mucous  membrane  is 


1  w  E.  Wynter.  British  Medical  Journal,  1902,  vol.  ii,  p.  J7i°- 

2  Edsall  and  Miller.  Trans.  Coll.  Physicians,  Philadelphia,  vol.  xxn ,  p.  225 

1902-  ,  a 

3  o.  F.  F.  Griinbaum.  British  Medical  Journal,  1901,  vol.  , 

4  Hale  White,  Lancet.  1901.  vol.  i,  p.  1819.  “Are  not  some  patientsbaiL 
to  be  afflicted  ivith  gastric  ulcer  really  suffering  from  a  clir.eitu. 

clisCiVso  P q 

5  Max  Einhorn.  Journ.  of  the  Amer.  Med.  Assoc.,  May  20th,  1889. 
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■cammed  during  an  operation,  and  yet  may  be  found  after 
rath.  This  has  occurred  in  at  least  two  published  cases, 
ud  in  one  case  under  my  own  care. 

Parotitis,  which  is  an  acute  complication  occasionally  seen 
1  patients  with  gastric  ulcer  on  rectal  feeding,  hardly  ever 
■quires  surgical  treatment,  and  although  its  appearances 
lay  be  highly  suggestive  of  suppuration  it  is  extremely  rare 

)  find  pus. 

Vomiting. 

\  omiting  in  patients  with  gastric  ulcer  is  an  indication 
iat  absolute  physiological  rest  should  be  given  to  the 
omach,  and  that  nothing,  except  drugs  like  opium,  bismuth, 
ydrocyanic  acid,  etc.,  should  be  given  by  the  mouth.  Quite 
■eently  Ur.  Jex-Blake  and  P  found  that  a  certain  percentage 
7-Oof  patients  with  gastric  ulcer  vomited  material  other  than 
lood,  in  spite  of  the  fact  that  they  were  having  absolutely 
athing  by  the  mouth.  In  order  to  treat  this  troublesome 
id  rather  perplexing  symptom  it  is  desirable  to  know  what 
ictors  are  responsible  for  the  vomiting.  In  some  instances 
appeared  that  the  vomiting  was  reflex,  and  due  to  the  irri- 
iticn  of  rectal  injections,  since,  on  cautiously  giving  liquid 
.od  by  the  mouth  and  omitting  rectal  feeding,  vomiting 
■ased.  In  a  few  eases  of  persistent  vomiting  the  cause  was 
obably  oral  sepsis,  and  the  swallowing  of  pus  and  miero- 
-ganisms,  as  shown  by  the  fact  that  removal  of  bad  teeth 
ired  this  symptom  in  two  instances,  and  improvement  fol¬ 
ded  special  attention  to  the  condition  of  the  teeth  in  others 
lie  part  played  by  oral  sepsis  in  this  form  of  vomiting  is  of 
insiderable  importance,  since  the  effects  of  bismuth,  mor- 
line,  etc.,  by  the  mouth  are  very  disappointing  ;  while  I  have 
it  seen  striking  benefit  from  counter-irritation,  in  the  form 
'  blisters,  to  the  epigastrium. 

It  was  suggested  that  in  some  cases  vomiting  depended  on 
le  administration  of  common  salt,  which  was  given  with 
;gs  to  increase  absorption  of  the  nutrient  enemata.  Noth- 
igel  showed  experimentally  that  sodium  chloride  set  up 
■versed  peristalsis,  but  Cannon’s7  observations  with  x  rays 
tow  that  there  is  normally  reversed  peristalsis  in  the  colon, 
irtlier,  patients  on  nutrient  enemata  containing  common 
It  do  not  necessarily  vomit.  Patients  prone  to  vomit 
tould  of  course  be  kept  scrupulously  still,  and  any  move- 
cnt  of  the  bed  must  be  avoided  as  far  as  possible. 

Hciemateviesis. 

It  is  impossible  and  indeed  unnecessary  to  enter  fully  into 
e  treatment  of  liaematemesis.  Absolute  rest,  which  is 
sisted  by  morphine  hypodermically  to  quiet  anxiety,  is  of 
urse  essential.  Patients  should  not  be  allowed  to  suck  ice 
niess  liaematemesis  is  repeated  it  is  probably  better  not 
give  any  drugs  by  the  mouth.  When  liaematemesis  recurs 
there  are  signs  of  continued  though  concealed  haemorrhage, 
aspini  s  styptic  or  adrenalin  by  the  mouth  for  their  purely 
cal  action  on  the  bleeding  spot,  and  a  rectal  injection  of  a 
dchm  of  chloride  of  calcium,  in  order  to  increase  the 
agulability  of  the  blood,  may  be  given  with  advantage. 
ie  hypodermic  injection  of  ergot  seems  irrational  as  it  will 
nstnct  the  blood  vessels,  generally  raise  the  blood  pressure, 
id  so  lavour  haemorrhage  from  any  weak  spot.  There  is  no 
tison  to  suppose  it  will  concentrate  its  energy  on  the  bleeding 
ssel,  and  I  have  seen  haemorrhage  occur  after,  though  lam 
t  justified  in  saying  because  of,  its  use.  The  analogy 
tween  haemorrhage  from  a  hollow  muscle  like  the  uterus 
u haemorrhage  from  blood  vessels  in  mucous  membranes  is 
ry  fallacious.  The  injection  of  digitalin  and  the  use  of  lead 
mes  under  the  same  condemnation.  It  would  be  interesting 
near  more  of  the  influence  of  an  icebag  on  the  epigastrium 
liaematemesis.  It  has  appeared  to  me  to  be  harmless,  but 
night  increase  collapse  by  abstracting  heat.  As  a  minor 
•mt  attention  maybe  drawn  to  the  advisability  of  testing 
‘  coagulation  time  of  the  blood  some  time  after  haemat- 
lf  it  be  abnormally  short,  of  giving  citric  acid 

■nous  tteombo'sfa  ng  ’  *®  “  todiminisU  the  tendency  to 

l.in- clAr0IJ1c,  gastric  ulcer  operative  interference  is  justi- 
1 . ,circ‘ums t anees :  (1)  When  there  is  constant 
ruiif£«  h  ls  notre lieved  by  medical  measures  and  leads  to  a 
™  a  chronic  invalidism.  This  may  be  due  to  adhesions 
urir„iySpe?xia^  ormay  depend  on  the  presence  of  a  large 
1  m-ir.  !5r.;  12)  whei1  there  is  intermittent  or  permanent 
■i  ,  ,JSbuc‘tion  ;  the  first  may  be  due  to  spasm  set  up 
:  (j^gnn;  ulcer  near  the  pylorus,  and  is  met  by  gastro- 

ollestou  and  .Tex-Blake.  British  Medical  Jochnal7i9o^vo1.  ii,  p.  68 
’ ’  Cannon,  Amer.  Jour.  Phys.,  vol.  vi,  p.  253. 


enterostomy ;  the  second  is  due  to  cicatricial  contraction  • 
(3)  when  liaematemesis  recurs  in  spite  of  medical  treatment.  ’ 

In  conclusion,  the  following  are  some  of  the  points  in  the 
treatment  of  gastric  ulcers  to  which  discussion  mav  be 
directed :  '  J 

1.  The  question  of  fluid  by  the  mouth  in  the  acute  stage. 

2-  The  value  of  ordinary  rectal  alimentation  and  of  special 
modifications  of  nutrient  enemata. 

3.  The  treatment  of  vomiting  in  patients  fed  exclusively 
per  rectum. 

4.  The  drug  treatment  of  gastric  haemorrhage. 

5.  The  indications  for  surgical  treatment  (excluding  -per¬ 
foration).  1 

III.— Robert  Saundby,  M.D.,  F.R.C.P., 

Professor  of  Medicine,  University  of  Birmingham  ;  Physician,  Birmingham 

General  Hospital. 

Professor  Saundby  said  that  he  entertained  very  definite 
opinions  upon  this  question,  and  had  for  a  good  many  years 
employed  a  routine  treatment  with  practically  uniform  suc¬ 
cess.  It  was  impossible  to  discuss  the  diagnosis  of  ulcer  on 
that  occasion,  but  it  could  be  admitted  that  the  elements  of 
diagnostic  certainty  did  not  exist;  a  certain  combination  of 
symptoms  was  usually  held  to  justify  the  opinion  that  an 
ulcer  existed  and  to  establish  the  need  for  specific  appr.o- 
piiate  treatment.  In  the  first  place,  all  cases  where  vomit¬ 
ing  accompanied  pain  after  food  should  be  placed  in  bed  and 
fed  with  1  oz.  oi  milk  and  lime-water  every  hour.  This 
quantity  might  be  increased  to  2  oz.,  3  oz.,  and  4  oz.  hourly 
on  successive  days.  The  diet  should  then  be  gradually  im¬ 
proved  by  the  addition  of  soft  bread,  minced  chicken,  custard 
pudding,  minced  mutton,  mashed  potato,  up  to  ordinary  diet, 
which  was  reached  in  from  two  to  three  weeks.  The  patient  was 
then  allowed  to  get  up,  and  was  discharged  after  the  cessation 
of  all  symptoms  for  a  few  days  had  been  assured.  From  the 
commencement  the  patient  was  placed  on  the  ordinary  mist, 
mag.  sulpli.  c  ferro  three  times  a  day.  This  was  the  ordi¬ 
nary  routine  treatment  which  succeeded  with  the  majority  of 
cases.  Where  the  patient  was  admitted  with  liaematemesis 
nothing  was  given  by  the  mouth,  but  the  patient  was  fed  by 
rectal  enemata  (1  egg,  milk  to  4  oz.,  and  a  little  common  salt) 
every  four  hours  for  two  days,  an  icebag  was  applied  to  the 
epigastrium,  and  if  necessary  a  hypodermic  injection  of  mor¬ 
phine  was  administered.  Where  pain  persisted  a  bismuth 
and  soda  mixture  might  replace  the  sulphate  of  iron  prescrip¬ 
tion,  or  Vichy  water,  or  teaspoonful  doses  of  olive  oil,  as 
suggested  by  Pawlow’s  experiments,  might  be  tried.  If 
the  pain  was  severe  and  prevented  sleep  a  hypodermic 
injection  of  morphine  might  be  given.  The  speaker  had 
had  under  his  care  probably  at  least  200  cases,  but 
he  had  had  only  one  death,  and  he  believed  death  rarely 
occurred  when  the  case  was  under  suitable  treatment. 
With  respect  to  surgical  operation  under  the  conditions  laid 
down  by  Ur.  Rolleston,  he  agreed  that  operation  was  justified 
in  all  cases  where  the  ulcer  caused  pyloric  obstruction.  If 
liaematemesis  was  recurrent,  the  propriety  of  operating  mustbe 
admitted,  although  he  had  never  had  to  have  recourse  to  that 
means.  Pain — even  constant  pain — was  a  more  doubtful  in¬ 
dication,  as  where  this  symptom  was  present  the  patient  was 
generally  neurasthenic,  and  was  an  unfavourable  subject  lor 
operation.  Even  when  the  surgeon  removed  adhesions  or 
other  mechanical  defects  cure  did  not  always  follow  and  the 
patient’s  condition  might  be  made  worse,  as  a  consequence 
of  the  shock  of  the  operation. 


IV.— William  Joseph  Tyson,  M.D.,  F.R.C.P.,  F.R.C.S., 
Physician,  Folkestone  Hospital. 

Ur.  Tyson  spoke  on  the  importance  of  the  prevention  of 
gastric  ulcers— especially  in  those  cases  of  bad  anaemia 
occurring  in  the  poorer  classes— by  giving  an  assimilative 
preparation  of  iron,  careful  dieting,  and  rest.  If  this  treat¬ 
ment  were  carried  out  in  a  hospital  or  home,  the  success 
of  it  would  probably  be  greater.  All  cases  of  anaemia  should 
be  looked  upon  from  the  view  that  a  gastric  ulcer  might 
follow  in  its  train.  If  this  view  were  borne  in  mind,  cases 
of  anaemia  would  be  much  more  thoroughly  treated  than 
was  commonly  now  the  case. 


V.— Henry  W.  King,  M.D.,  M.R.C.S., 

Physician,  Chester  General  Infirmary. 

Ur.  King  said :  Gastric  ulcer  can  be  divided  into  the  sub¬ 
acute,  the  acute,  and  the  perforating.  I  always  attempt  to 
obtain  complete  physiological  rest  by  fluid  rectal  alimen- 
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tation  of  egg,  milk,  *  '/  4, Xor  ?hou?e 

laUd^m0ffdwfallow”ng’wkter  either  rather  freely  or  only 
for  4  to  7  01  0  days,  allowing  ,  j  continuing  this 

in  teaspoonfuls  every  hoS?s  We  know  that 

very  limited  quantity^  12  o^^  con4siderable_  that  an  ulcer 

mwimmsm. 

iron,  or  mx.  of  dialysed  iron  01  o  3  * -  ti  in  haemat- 
.  &  -7  opinion,  any 

chance  of  success  by  operation. 


YX —William  Collier,  M.D.,  F.R.C.T., 

Physician,  Radcliffe  Infirmary,  Oxford.  . 

Tin  Cottier  wished  to  confine  his  remarks  to  cases  of  gastnc 

experience>1extendedPlover^ei^h^n^ar^at^a^p*ovhi<nanms- 

heOiadleariied^^s^that^^Uio'u^fi  the 

WSsSB  d2  *&  :«  ^ 

0  1  1  i -m n  in  discussing  treatment,  as  he  invaiiably 

adonted  thl  same  line  of  treatment  as  had  been  suggested 
1  „  i)r  Rolleston  and  Professor  Saundby.  Although  the  value 
of  rectal  feedtag  might  not  be  great,  the  mental  effect  was 
1  „„  +iie  mtient  who  often  was  afraid  of  being  starved, 
was  ’rSssurel  when  told  she  was  getting  her  food  by  the 
bowel.  With  reference  to  recurring  attacks  of  haemoirhage, 
he  would  certainly  apply  an  icebag,  hut  would  take  care 
never  to  apply  it  for  more  than  an  hour  at  any  one  time.  His 
nractice  was  to  apply  the  icebag  for  a  short  period,  allow  an 
interval  of  a  few  hours,  and  then  reapply  it.  In  out-patient 
departments  so  many  cases  presented  themselves  with  some 
of  Pthe  n^monitory  symptoms  of  gastric  ulcer  that  it  was 
ouite  imioSible  to  treat  all  with  rest.  In  those  cases  where 
oain  was  a  prominent  svmptom  he  found  bismuth  a  valuable 
SS  but  opinion  it  should  always  be  given  on  an 

prrvntv  stomach,  and  not,  as  lie  had  often  seen  it  prescribed, 
after \  meal;  within  a  very  short  period  lie  combined  non 
with  the  bismuth,  usually  with  the  very  best  lesults.  In 
cases  in  which  pain  persisted  in  spite  of  careful  feeding  ant 
the  use  of  bismuth,  he  had  occasionally  obtained  satisfactory 
belief  from  the  use  either  of  cannabis  indica  or  large  doses  of 

an  alkali.  _ __ 


rest  in  bed  and  milk  and  lime-water  diet.  That  cases  pre¬ 
senting  even  severely  the  evidence  of  gastric  ulcer  that  is, 
with  marked  pain  related  to  food,  tenderness,  vomiting, 
repeated  haematemesis— occur  without  any  ulcer  being  in 
real  it  v  present,  has  been  abundantly  proved,  and  while  our 
diagnosis  is  so  faulty  so  must  our  treatment  be  uncertain.  In 
mild  eases  feeding  by  the  mouth  is  desirable,  but  in  severe 
ones,  whether  as  regards  pain,  vomiting,  or  haematemesis, 
food  should  be  given  exclusively  by  the  rectum  for  a  week,  but 
not  longer  The  nourishment  thus  absorbed  is  too  little  for  a 
longer  “continuance,  and  the  risks  of  imperfect  nutri¬ 
tion  would  be  greater  than  those  of  stomach  feeding. 
Tn  the  treatment  of  severe  haematemesis,  besides  com¬ 
plete  withholding  of  food  by  the  mouth,  hypodermic  injec¬ 
tions  of  morphine  and  rectal  injections  of  calcium 
chloride  are  the  most  likely  to  meet  with  success.  The 
morphine  should  be  administered  often  enough  to  keep  bo  1 
patient  and  stomach  at  rest.  The  calcium  chloride  shook 
be  given  in  i-drachm  or  even  2-drachm  doses  twice  daily  foi 
thrle  days  with  the  object  of  increasing  the  coagulability  0 
the  blood.  This  procedure  is  of  equal  use,  whether  the  bleed 
ing  has  one  or  many  points  of  origin.  The  objection  U 
adrenalin  and  ergot  is  that,  whereas  m  bleeding  from  capil 
laries  and  veins  they  would  he  useful  they  would  be  tin 
reverse  in  focal  bleeding  from  an  arteriole,  and  we  have  oftei 
no  certain  means  of  determining  whether  the  haematemesi 


"other.  As  regards  operative  inter 


has  one  source  or  the  -  *  , 

ference,  although  the  occurrence  of  haematemesis  ma; 
strengthen  the  ease  for  the  subsequent  surgical  treatment  0 
an  ulcer  in  my  judgement  the  undertaking  of  an  emergenc; 
operation  at  the  time  of  the  bleeding  is  to  be  deprecated,  am 
would  in  the  long  run  hasten  more  deaths  than  it  would  sav 
lives.  The  patient’s  condition  is  unfavourable,  and  th 
bleeding  point  may  he  difficult  to  find- .  Ihere  may  l 
no  ulcer  discoverable,  and  the  bleeding  have  BiU 
tiple  points  of  origin  when  ligation  would  be  futile,  c 
a  single  and  inaccessible  point  of  origin-for  exampk 
ruptured  oesophageal  varix-when  ligation  would  be  in 
possible.  On  the  other  hand,  cases  of  haemateme. 
usually  yield  well  to  medical  treatment;  their  mortality 
very  low,  and  when  bleeding  is  violent  it  is  extraordmai 
how  near  death  such  a  patient  can  be  and  yet  recover . 


yjl. _ F.  D.  Boyd,  C.M.G.,  M.D., 

Assistant  Physician,  Royal  Infirmary.  Edinburgh.  . 

Dr  Boyd  expressed  the  opinion  that  chronic  gastric  ulcer 
should  be  treked  surgically.  He  emphasized  the  giving  of 
no  water  by  the  mouth  in  acute  ulcer,  and  discussed  the 
question  of  rectal  feeding,  pointing  out  how  divergent  the 
results  were.  He  was  not  yet  prepared  to  give  up  rectal 
feeding  in  favour  of  starvation.  The  210  calories  obtained  per 
diem  hv  rectal  feeding  might  be  of  value  to  the  patient  if 
emaciated.  The  question  of  operation  in  haemorrhage  was 
discussed.  Could  the  physician  tell  the  surgeon  where  to 
find  the  ulcer-  could  he  localize  the  ulcer  ?  The  speaker 
was  afraid  in  many  cases  the  answer  must  be  m  ^he  negativa. 
Could  the  surgeon  find  the  bleeding  point  ?  If  so,  operation 
might  be  advised.  The  experience  in  Edinburgh  was  against 
operation.  _ 


IX.— William  Ewart,  M.D.,  F.R.C.P., 

Physician,  St.  George’s  Hospital  and  Belgrave  Hospital  for  Children. 
Dr.  Ewart  described  a  method  of  continuous  rectal  alime 

taTh°enappSftosaivvhich  can  easily  be  improvised,  consists  of  the  ban 
,  n7  to  .  07  crjass  syringe,  to  the  nozzle  of  which  a  angUi 
indiarubber  tubing"  is  attached,  ending  in  a unale 

for  introduction  into  the  rectum  A  short  length  of  6  a  “b  g  i 
eluded  in  the  conducting  tube,  and  a  coil  or  two  of  the  lath  s  pi 
in  a  basin  of  warm  water.  The  flow  is  regulated  down  toaveiysn 
I  stream  by  means  of  a  screw  clamp,  and  in  this  way  it  can  to  k  pt  P 
the  treater  part  of  the  day  (the  catheter  bemgremoved  at  night!  in  twe 
hours TpTnts  of  nutrient  fluid  may  be  injected  in  this  way  and  retem. 
the  foot  of  the  bed  being  slightly  raised  if  necessary  Mdk-  conton.^ 
two  eggs  and  3  drachms  of  maltinc  to  the  pint ,1s  a  good  solvmon 
the  pm-pose,  and  to  this  a  little  brandy  or  any  other  medication  may , 

Dr.eEwart  was  anxious  to  hear  whether  continuous  rectato 
mentation,  which  he  had  found  convenient  as  well  _ 

cial  in  a  variety  of  cases  had  previously  been  sugge^e 
described.  (See  British  Medical  Journal,  August  8th  19. 
p  417.)  Whatever  views  might  he  entertained  as  to 
value  of  feeding  by  the  rectum,  he  was  quite  sure  t  ; 
systematic  administration  of  a  sufficiency  of  water  wa 
indispensable  part  of  the  treatment  of  cases  of  pers.  t 
vomiting,  and  the  same  apparatus  might  easily  be  ma. 
serve  that  purpose  also. _ _ 


VIII. — Bertpand  Dawson,  M.D.,  M.R.C.P., 

Assistant  PhysiciaD,  London  Hospital. 

Dr.  Bertrand  Dawson  said  :  The  discrepancies  in  the  results 
of  treatment  in  different  hands  are  largely  explained  by 
divergent  views  on  diagnosis.  There  are  a  number  of  milder 
oases  which  some  physicians  would,  and  others  would  not, 
■put  into  the  category  of  gastric  ulcer  ;  and  the  more  widely  a 
nhvsician’s  views  on  diagnosis  lead  him  to  cast  Ins  net,  tlie 
better  will  he  the  results  of  his  treatment.  I  am  inclined  to 
think  that  this  in  a  measure  explains  the  uniformly  good 
results  obtained  by  Dr.  Saundby  under  a  simple  treatment  of 


X—  George  Parker,  M.D., 

Physician,  Bristol  General  Hospital. 

Dr.  Parker  wished  to  emphasize  some  points  no  no  ic  . 
previous  speakers.  Thus  the  use  of  (‘al<:‘u*m  ®  foun,/  ■ 
mouth  and  not  merely  by  the  rectum  had  aIlCji 

tinctly  beneficial  in  relieving  the  pain  and  s  lneir.orrlJ 
far  as  could  be  determined,  m  preventing  1  '  •  j 

Then,  too,  whether  rectal  feeding  was  employed  °r 
by  the  mouth  was  stopped,  the  administrate  P,, 
water  or  rather  of  saline  solution  by  the  bowd  to  supply ; 
daily  needs  of  the  organism  was  most  important.^ 
the  more  obstinate  chronic  cases  were  probably  depen 
dental  and  other  forms  of  chronic  gastric  infection  a.i 
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desirable  in  such  cases  to  attempt  as  far  as  possible  the  puri¬ 
fication  of  the  mouth  and  obtain  intestinal  antisepsis.  Where 
marked  hyperacidity  existed  not  only  the  use  of  bismuth 
before  meals  but  the  administi-ation  of  magnesium  salts  was 
to  be  recommended  instead  of  sodium  bicarbonate  as  Sir 
Lander  Brunton  had  pointed  out. 

Reply. 

Du.  Rolleston,  in  replying,  said  he  had  found  hyperacidity 
in  some  cases  of  gastric  ulcer  but  not  in  others.  He  looked 
upon  operation  as  a  more  or  less  desperate  proceeding. 


DISCUSSION  ON 

SUSCEPTIBILITY  AND  INFECTION. 

I.— Robert  J.  M.  Buchanan,  M.D.Vict.,  M.R.C.P.Lond., 

Assistant  Physician,  Royal  Infirmary,  Liverpool. 

Dr.  Buchanan  said :  The  condition  in  which  the  body  of  an 
animal  resists  the  entrance  of  disease-producing  germs,  or, 
having  been  compelled  to  allow  them  to  enter,  resists  their 
growth  or  pathogenesis,  is  called  “  immunity.”  The  resist¬ 
ance  so  manifested  is  a  distinct  potential  and  vital  pheno¬ 
menon.  The  opposite  condition  is  susceptibility,  the  latter 
being  really  the  absence  of  immunity. 

Immunity  may  be  “natural”  or  “acquired,”  and  suscepti¬ 
bility  maybe  “natural  ”  or  “  acquired.”  By  natural  immunity 
is  meant  the  natural  and  constant  resistance  which  some 
animals  exhibit  towards  certain  diseases  which  affect  others. 
It  would  be  as  well  to  point  out  at  this  stage  the  importance 
of  remembering  that  immunity  or  resistance  against  the  in¬ 
vasion  of  living  organisms  is  one  thing,  and  immunity  or  re¬ 
sistance  against  poisonous  products  another.  Immunity 
against  one  does  not  necessarily  mean  immunity  against 
both.  An  animal  may  be  naturally  resistant  to  certain  organ¬ 
isms,  but  at  the  same  time  susceptible  to  its  toxins.  One  has 
to  distinguish  two  main  types  of  infection,  one  in  which  the 
process  consists  of  a  multiplication  of  the  bacteria  and  dif¬ 
fusion  of  their  toxins  throughout  the  tissues  generally,  for 
example  anthrax ;  and  a  second  in  which  the  bacteria  remain 
localized  and  the  morbid  changes  are  due  to  absorption  of 
their  toxins  which  are  formed  locally  as  in  diphtheria  and 
tetanus.  We  thus  recognize  two  main  infections,  namely, 
“  pure  bacterial  infection”  and  “toxic  bacterial  infection,”  and 
when  dealing  with  specific  infections  one  should  differentiate 
“simple  immunity  to  bacteria”  from  “immunity  against 
toxin”  or  “  tolerance  of  poison.”  We  cannot,  however,  draw 
such  a  hard-and-fast  line,  and  in  reality  true  natural  im¬ 
munity  ought  to  include  both.  We  may  consider  anthrax, 
tuberculosis,  glanders,  and  leprosy  as  examples  of  “pure 
bacterial  infection,”  tetanus  and  diphtheria  as  examples  of 
“toxic  infections,”  typhoid  fever  and  influenza  as  “mixed 
forms  of  infection.”  Natural  immunity  may  be  racial  or  in¬ 
dividual.  It  may  be  increased  in  power  or  reduced.  Dif¬ 
ferent  diseases  affect  different  animals  in  different  degrees. 

The  study  of  anthropology  in  medicine  reveals  many  illustra¬ 
tions  that  are  interesting  relative  to  the  subject  of  immunity 
and  susceptibility.  The  susceptibility  of  man  and  woman 
varies  in  many  diseases  :  in  cretinism  and  goiti'e  women  are 
more  often  subjects  of  the  latter  and  men  of  the  former.  In 
animals  the  dark  chestnut  horse  is  stronger  than  others,  the 
light  chestnut  is  of  irritable  and  delicate  constitution.  Many 
black  horses  are  the  finest  of  their  species,  but  others  heavy  and 
of  dull  temperament,  while  there  is  some  reason  to  believe 
that  they  are  particularly  liable  to  malignant  disease.  Black¬ 
faced  sheep  are  regarded  as  less  liable  to  disease  than  the 
whitefaced,  and  certain  black  pigs  can  eat  with  impunity 
substances  which  would  be  poisonous  to  white  ones ;  like 
differences  are  seen  in  black  and  white  rats.  On  the 
whole  it  would  seem  that  the  deposition  of  pig¬ 
ment  in  the  skin  and  hair  of  animals  is  the  re¬ 
sult  of  processes  connoting  or  accompanying  health  and 
vigour.  Negroes  are  said  to  be  exempt  from  haemor¬ 
rhoids  and  varicose  veins,  and  gout  is  a  disease  of  civilized 
races  rather  than  of  savage.  Exemption  from  yellow  fever 
is  pronounced  in  the  negro,  and  in  New  Orleans  the  scale  of 
exemption  places  the  full-blooded  negro  first  and  then  in 
order  the  mulatto,  Creole,  Southern  European,  the  English¬ 
man,  and  last  the  Scandinavian,  who  is  most  susceptible  of 
all.  Cancer  is  said  to  be  rife  in  China,  rare  in  Egypt,  un¬ 
common  among  negroes,  but  prevalent  among  the  blond  in¬ 
habitants  of  Norway.  To  tuberculosis  the  Gaelic  and  Ivymric 
races  are  considered  more  susceptible  than  the  Saxon  and 
Scandinavian ;  negroes  are  very  susceptible  to  tuberculosis, 


especially  in  countries  not  nativelo  them.  Certain  infectious 
diseases  of  bacterial  origin  prevail  only  or  principally  among: 
animals  of  a  single  species ;  typhoid,  cholera,  and  relapsing' 
fever  are  peculiar  to  man.  Man  has  a  natural  resistance 
against  many  diseases  to  which  the  lower  animals  are  sus¬ 
ceptible.  Several  species  of  animals,  including  man,  may  be 
susceptible  to  certain  diseases  while  others  are  immune. 

Tubercle  infects  man,  ape,  cattle,  and  the  small  herbivora, 
while  the  carnivora  are  immune.  Man,  cattle,  sheep,  pigs, 
rabbits  and  mice  are  susceptible  to  anthrax  ;  while  the  rat,, 
dog,  carnivora,  and  birds  generally  are  immune.  Among 
sheep,  so  susceptible  to  anthrax,  Algerian  sheep  are  immune. 

Glanders,  a  disease  infecting  principally  the  equine  genus,, 
may  be  inoculated  to  man,  the  guinea-pig,  and  field-mice-,, 
while  house-mice,  l-abbits,  cattle,  and  pigs  are  extremely  im¬ 
mune.  We  are  all  acquainted  from  personal  experience  with 
examples  of  individual  natural  immunity  or  susceptibility. 
Young  animals,  as  a  rule,  are  more  susceptible  to  certain 
diseases  than  old  ones.  In  man  the  young  are  specially  sus¬ 
ceptible  to  scarlet  fever,  measles,  whooping-cough,  and  tuber¬ 
culosis  ;  while,  as  age  advances,  the  susceptibility  to  the 
latter  diminishes.  Man  is  naturally  susceptible  to  syphilis 
and  diphtheria.  Small-pox  is  excessively  fatal  to  people 
among  whom  it  has  been  introduced  for  the  first  time,  as  evi¬ 
denced  in  the  North  American  Indians ;  thus  the  Mandon 
nation  was  almost  entirely  destroyed — it  is  stated  that  in  one 
village  only  40  out  of  2,000  survived.  In  the  earliest  epidemic- 
in  Iceland  18,000  out  of  52,000  perished. 

Negroes  are  very  susceptible  to  sleeping  sickness  and 
ainhum  ;  other  races  not  so.  Jews  ai’e  believed  to  be  prone  to 
diabetes,  nervous  diseases,  and  psoriasis.  Chinese  are  stated 
to  be  exempt  from  chorea,  as  it  is  unknown  amongst  them. 
In  man,  of  many  exposed  to  infection,  some  escape  and 
others  sutler. 

Natural  resistance  may  be  absolute  or  partial  within  certain 
limits— absolute  as  in  the  case  of  the  immunity  of  the  hen 
against  tetanus  ;  partial  as  exemplified  by  man’s  resistance  to 
tuberculosis,  leprosy,  and  anthrax. 

The  nature  and  causes  of  natural  resistance  and  suscepti¬ 
bility  are  by  no  means  fully  understood.  At  the  most  we 
can  only  say  that  the  results  of  investigation  point  to  its 
being  a  “distinct,  potential,  and  vital  phenomenon.”  the 
true  nature  of  which  still  remains  largely  a  matter  of 
speculation  and  theory,  although  the  work  done  in  the 
investigation  and  elucidation  of  the  problem  of  acquired  and 
artificial  immunity  has  thrown  much  light  upon  the  natural 
phenomenon,  if  we  may  be  allowed  to  judge  by  analogy. 
Although  one  cannot  always  fully  understand  and  define 
what  a  certain  thing  or  phenomenon  is,  or  upon  what 
its  existence  depends  and  from  whence  derived,  one  may  be 
able  to  judge  of  it  and  explain  its  entity  up  to  a  certain 
point  by  observing  the  conditions  with  which  it  is 
constantly  associated  and  the  manifestations  of  its  action 
by  what  it  does,  also  by  observing  the  results  of  the 
influence  of  forces  acting  upon  it  from  without.  Thus  we 
know  that  within  certain  limitations  every  organism  has 
special  cellular  mechanisms  to  ward  off  infection.  The  skin 
acts  as  an  external  protective  agent  in  the  prevention  of 
infection,  provided  there  be  no  solution  of  its  continuity ; 
at  the  same  time  it  may  be  overcome  by  inunction  of  the 
infective  agent  with  mechanical  pressure.  The  lymphatic 
glands  act  as  barriers  to  the  entrance  or  diffusion  of  many 
infective  organisms.  Intact  mucous  membranes  are  antago¬ 
nistic  to  certain  organisms.  Lai-ge  quantities  of  virulent 
anthrax  spores  are  required  to  infect  guinea-pigs  01- 
mice  when  administered  by  the  alimentary  canal,  while 
small  quantities  suffice  if  injected  subcutaneously.  The  acid 
gastric  juice  is  also  protective,  as  instanced  in  its  prevention 
of  cholera  infection.  The  ciliated  and  sensitive  epithelium 
of  the  bronchi  and  the  germicidal  action  of  mucus  may  pro¬ 
tect  the  respiratory  organs  from  tuberculous  infection. 

The  age  and  nature  of  epithelium  are  important  factors  In 
combating  diphtheria,  the  younger  cells  being  less  resistant. 
Traumatic  lesions  at  the  seat  of  infection  will  cause  a  local 
predisposition  to  certain  infective  processes.  Malignant 
endocarditis  has  been  produced  by  injuring  the  protective 
endothelial  covering  of  the  valves  and  then  injecting  infec¬ 
tive  organisms,  but  endocarditis  did  not  take  place  when  the 
valves  were  intact. 

The  body  temperature  may  be  unfavourable  to  infection  as 
in  the  case  of  the  resistance  of  fowls  to  anthrax.  The  com¬ 
position  of  the  body  fluids  is  of  importance  ;  for  instance,  the 
rat  is  immune  to  anthrax,  largely  by  reason  of  the  high 
degree  of  alkalinity  of  its  blood  and  tissue  fluids. 
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Recently-drawn  blood  of  various  animals  possesses  germi¬ 
cidal  properties ;  these  vary  in  different  species,  and  may  e 
marked  to  certain  bacteria,  less  so  to  others,  and  to  otheis 
not  at  all.  The  action  is  prompt  but  limited  to  limited 
numbers  of  bacteria.  This  peculiar  germicidal  power  lias 

'  '  substances  called  alexins 
are  inimical  to  or  pro- 
have  been  termed  “myco- 
to  poisonous  products  “  toxo- 
substanc-es  must  not  be  confounded 
which  have  different  properties  and 


been  attributed  to  certain 
<or  “  sozins,”  such  as  ; 
protective  against  bacilli 
sozins,”  those  antagonistic 
sozins.”  These 
with  antitoxins, 


<jriMni  and  are  quite  distinct.  In  view  of  this,  one  must 
recognize  a  distinction  between  natural  and  acquired  im¬ 
munity.  The  “  alexins  ”  and  “  sozins  ”  belong  to  the  former, 
the  antitoxins  and  allied  substances  belong  to  the  latter.  Ilns 
germicidal  action  of  blood  may  be  increased  by  increasing 
its  alkalinity,  but  the  alkali  per  se  is  not  necessarily  the 
germicide,  but  is  supposed  to  act  as  a  solvent  upon  the 

nucleins  of  tissue  cells  which  are  germicidal. 

Again,  the  cellular  elements  of  the  body  aco  as  protective 
agents,  as  taught  by  Metchnikoff,  and  are  termed  by  him 


iiliagocytes.  He  held  that  the  phagocytes,  or  wandering 

J  -r  r>  _ _ i _ * _ rll  n.M.-.tlrm'  nvwl  c  r\  rnmmnpf 


cells,  were  capable  of  enveloping,  digesting,  and  so  removing 

the  invading  organisms.  „  .  '  ,  . 

In  the  light  of  recent  research  the  theory  of  phagocytosis 
has  been  materially  reduced  in  its  importance,  although  still 
commanding  a  share  of  acceptance  as  an  explanation  of 
cellular  protective  action.  By  other  workers  the  leucocytes 
are  regarded  as  a  principal  source  of  the  natural  resistance, 
not  because  of  their  phagocytic  propensities,  but  because  they 
produce  “alexins”  or  “sozins.”  The  bactericidal  action  of 
blood  and  artificial  exudations  has  been  shown  to  be  propor¬ 
tionate  to  their  richness  in  leucocytes. 

I11  view  of  this  I  carried  out  the  following  experiment  with 
blood  from  a  case  of  spleno-myelogenous  leukaemia,  in  order 
to  note  the  phagocytic  action  of  the  leucocytes  upon  typhoid 
and  anthrax  bacilli  :  A  series  of  bang-drops  of  leukaemic 
blood  were  made  and  inoculated  with  fresh  bouillon  cultiva¬ 
tion  of  twenty-four  hours’  duration  of  typhoid  and  anthrax 
bacilli.  Another  series  were  not  inoculated,  and  kept  as  con¬ 
trol  specimens.  Each  liang-drop  was  enclosed  in  its  own 
moist  chamber;  and  the  full  series  enclosed  in  a  bell-jar  moist 
chamber  and  placed  in  the  incubator.  As  occasion  required 
separate  specimens  were  removed  and  transferred  to  the 
warm  stage  and  examined  under  the  microscope. 

Specimens  were  fixed,  stained,  and  mounted  at  regular 
periods  In  the  control  drops  amoeboid  movement  was 
recognized  in  the  finely  granular  leucocytes  and  the  hyaline 
cells.  The  coarsely  granular  cells  in  some  cases  were  actively 
amoeboid,  but  the  coarsest  variety,  and  evidently  the  atypical 
form,  found  in  the  blood  in  this  disease  were  extremely 
sluggish,  many  showing  no  disposition  to  move.  The  myelo¬ 
cytes  were  not  amoeboid.  After  a  period  of  three  houis  the 
finely  granular  cells  were  very  active,  the  coarse  slow;  111 
another  hour  the  cells  became  less  active,  and  there  was  no 
movement  of  their  granules.  Four  hours  later  amoeboid 
movement  was  still  present,  and  the  cells  became  very  lively 
when  stimulated  with  a  little  extra  warmth ;  there  wasno  move¬ 
ment  of  granules.  About  twenty-six  hours  after  the  prepara¬ 
tions  were  made  there  were  still  a  few  cells  showing  active 
amoeboid  movement ;  there  was  no  movement  of  granules, 
and  when  the  observation  terminated  the  cells  were  very 
.  shrunken. 

In  the  typhoid  specimens,  half  an  hour  after  preparation 
there  was  well-marked  “  clumping”  of  the  bacilli  and  loss  of 
their  movement.  Amoeboid  movement  in  the  cells  was 
good.  Four  hours  later  the  clumping  had  disappeared  and  the 
"bacilli  had  become  very  motile.  Amoeboid  movement  had 
■ceased  in  the  leucocytes  and  there  was  no  evidence  of  phago¬ 
cytosis.  The  cell  granules  were  very  agitated  and  many  cells 
were  seen  to  be  already  dying.  Five  and  a-half  hours  later 
the  bacilli  were  very  motile  and  had  increased  in  numbers, 
There  was  noamoeboidmovementinanyof  the  cells,  no  swell¬ 
ing  or  seething  of  the  granules.  No  phagocytosis  was  ob¬ 
served.  Ten  hours  later  the  bacilli  were  still  active  and  had 
multiplied  greatly,  the  leucocytes  showed  no  movement  and 
bad  become  quite  round,  they  were  more  granular  but  the 
granules  were  still.  There  was  no  phagocytosis.  The  attitude 
of  the  leucocytes  towards  the  bacilli  during  the  observation 
was  as  follows  :  At  first  quite  spherical  the  leucocytes  showed 
seething  of  their  granules,  then  they  betrayed  marked  agita¬ 
tion  and  restlessness,  and  constantly  altered  their  shape.  The 
nuclei  remained  spherical.  A  leucocyte  in  movement  would 
throw  out  a  pseudopodium  of  extraordinary  length  towards 


bacilli,  which  never  left  it  but  remained  end  on  to  its  ex¬ 
tremity,  the  pseudopodium  would  stretch  round  several  red 
corpuscles  to  keep  in  touch  with  them,  but  no  attempt  was 
made  to  enclose  them. 

In  anthrax  specimens  amoeboid  movement  was  pronounced 
half  an  hour  after  preparation.  Three  hours  later  it  had 
increased,  and  active  phagocytosis  was  established.  An  hour 
later  the  cells  were  still  motile,  in  many  the  granules  had 
commenced  to  seethe.  Four  hours  later  many  were  swollen 
and  their  granules  seething ;  phagocytosis  was  noticed,  but 
movement  had  ceased.  An  hour  later  the  granules  were 
intensely  agitated,  especially  in  cells  adjacent  to  bacilli,  but 
amoeboid  movement  was  not  seen.  Twelve  hours  later  there 
remained  one  o.r  two  seething  cells,  but  these  very  soon 
stopped.  The  bacilli  had  multiplied  in  number  and  spolia¬ 
tion  was  pronounced.  In  stained  specimens  phagocytosis 
was  seen  in  many  coarse  eosinophile  cells.  In  conclusion 
phagocytosis  was  exhibited,  especially  by  the  fine  oxyphile 
and  hyaline  and  by  many  of  the  coarse  oxyphile  cells,  but 
not  by  the  myelocytes.  Phagocytosis  was  only  exercised,  to  ; 
the  anthrax  not  to  the  typhoid  bacilli.  . 

In  many  instances  the  bacilli  were  materially  altered  and 
broken  up,  and  showed  marked  alteration  in  their  affinity  for 
stains.  An  interesting  feature  was  that  the  typhoid  bacilli 
were  rapidly  agglutinated  and  lost  their  movement,  while  the 
motility  of  the  leucocytes  was  at  first  increased.  However,  li¬ 
the  bacilli  recovered  themselves,  the  leucocytes  became,  as  it  . 
were,  quickly  paralysed  and  rapidly  died,  showing  no  sign  of 
phagocytic  action,  although  in  certain  cells  pseudopodia  wTere 
extruded  as  if  influenced  by  a  positive  chemiotaxis.  Such 
may  be  analogous  to  the  absence  of  leucocytosis  in  early 
typhoid,  and  its  appearance  as  the  disease  declines.  _  Con¬ 
trary  to  the  general  consensus  of  opinion,  phagocytosis  was  1 
exercised  by  the  coarsely  granular  oxyphile  cell,  and  the 
bacilli  showed  signs  of  having  suffered  by  the  process,  mani¬ 
fested  by  alteration  in  staining  property  and  contour.  ^ 

The  alexins,  which  must  be  regarded  as  proteolytic 
enzymes  derived  from  leucocytes,  cannot  be  considered  as 
formed  for  the.  purpose  of  affording  protection  against  bac¬ 
teria  only,  but  must  be  regarded  as  an  appliance  common  to. 
and  indispensable  to  every  animal  organism.  They  nor¬ 
mally  effect  the  dissolution  of  organized  substances,  yettheir 
action  may  also  be  directed  against  substances  and  calls' 
which  may  have  penetrated  as  foreign  bodies,  whether  they 
be  red  blood  corpuscles  of  a  foreign  species,  bacteria,  or  other 
microscopic  fungi.  . 

Increased  natural  resistance  to  bacteria  may  be  generalized 
throughout  the  whole  organism,  or  local.  How  may  tins 
increase  be  produced  ?  It  may  be  increased  by  any  agents 
which  induce  a  hyperleucocytosis,  by  introducing  into  the 
body  for  this  purpose  such  substances  as  deutero-albumose, 
organic  extracts,  spermin,  and  substances  allied  to  albumose, 
yeast  nuclein,  and  nucleic  acid  obtained  from  yeast. 

papayotin,  emulsin,  diastase,  and  pilocarpin.  . 

Bacterial  proteins  extracted  from  cells  of  bacteria  also 
produce  hyperleucocytosis — for  example,  the  old  tuberculin 
of  Koch.  As  these  proteins  exist  in  the  bacteria,  injection  01 
sterile  cultures  act  in  a  similar  manner.  The  introduction  of 
non-pathogenic  bacteria  which  die  in  the  body,  but  excrete 
protein,  also  produce  hyperleucocytosis,  and  so  increase  the 
resistance  against  other  bacteria.  The  injection  of  absolute.} 
indifferent  fluids,  such  as  normal  saline  solution,  bouillon, 
and  others,  into  the  peritoneal  cavity  of  guinea-pigs  has  been 
followed  by  a  marked,  though  temporary,  increase  of  natural 
resistance.  The  injection  of  cinnamic  acid  also  produces 
liynerleueocytosis,  and  on  this  ground  Landerer  has  made 
use  of  it  iii  the  treatment  of  tuberculosis  by  intravenous 
injection.  The  small  particles  are  said  to  be  deposited  around 
tuberculous  foci  and  produce  an  accumulation  of  leucocytes^ 
with  subsequent  formation  of  connective  tissue  and  cicatnza-, 
tion.  Again,  increased  resistance  may  follow  general  dietetic, 
and  hygienic  measures,  as  in  the  treatment  of  tuberculosis 
General  hydro  therapeutic  measures  also  produce  hyperleuco¬ 
cytosis,  as  do  sun  and  light  baths.  Local  increase  of  resistant! 
may  bo  produced  by  local  increase  of  blood  supply. 

Apart  from  a  natural  resistance  to  bacillary  invasion  trier 
is  also  evidence  in  support  of  a  natural  resistance  to  poisons 
As  examples,  the  hedgehog,  the  pig,  ichneumon,  an' 
certain  snakes  are  resistant  to  snake  venom.  bcorpi  . 
resist  their  own  poison.  Rats  are  very  resistant  to  the  toxn 
of  diphtheria,  and  so  are  mice.  Crocodiles  are  re*;sta*“  ^ 
tetanus  toxin,  but  susceptible  to  diphtheria  toxin,  the  Dioo 
of  turtles  injected  with  tetanus  toxin  remains  poisonous  0, 
manv  months,  and  is  t-anable  of  inducing  tetanus,  anhou0. 
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•  animals  themselves  are  absolutely  resistant.  In  this 
eies  of  animal  the  susceptible  cells  are  said  to  be  absent, 
bout  these  immunity  cannot  be  looked  upon  as  acquirer! . 
produce  acquired  immunity  there  must  have  been  a  pre- 
sting  susceptibility.  It  may  be  that  in  many  cases  natural 
[stance  to  poison  is  necessary,  and  is  a  means  by  aid  of 
ich  the  phagocytes  and  alexins  are  able  to  act  as  protec- 
?s. 

hi  inserting  subcutaneously  sterile  tubes  containing  such 
(stances  as  mercury,  nitrate  of  silver,  turpentine  and 
ton  oil,  it  has  been  found  that  mercury  caused  suppuration 
the  dog  but  not  in  the  rabbit  ;  a  5  per  cent,  solution  o;r 
rate  of  silver  produced  suppuration  in  dogs,  but  not  in 
ents.  Ammonia  failed  in  both.  Turpentine  was  certain 
le  followed  by  suppuration  in  carnivora,  and  croton  oil  the 
le,  but  in  less  degree.  This  would  lead  us  to  think  that 
readiness  of  pus  formation  depends  upon  conditions 
longing  to  the  animal  rather  than  to  the  material  used, 
t  is  certainly  important  to  cultivate  our  observation  and 
reasc  our  knowledge  in  reference  to  the  ways  and  means  of 
menting  natural  resistance.  It  often  happens  that  our 
wledge  may  be  extended,  not  only  by  positive  evidence 
favour  of  the  reality  of  what  we  are  seeking,  but  by 
lence  of  negation  in  a  diametrically  opposite  direction, 
hus  methods  tending  towards  the  increase  of  natural 
stance  may  be  the  outcome  of  observations  upon  the 
ses  and  effects  of  influences  which  tend  to  lessen  it.  By 
oowledge  of  the  conditions  which  bring  about  acquired 
ceptibility  we  may  be  enabled  not  only  to  counteract 
se  or  prevent  their  occurrence,  but  to  endeavour  to  increase 
resistance.  Reduction  of  resistance  or  susceptibility 
V  be  brought  about  by  general  or  special  interferences, 
all  actively  engaged  in  the  practice  of  their  profession  the 
ner  are  of  peculiar  interest,  as  they  are  of  great  value  in 
ermining  a  course  of  action  in  the  prevention  or  cure  of 
jase.  Let  us  consider  a  series  of  them. 
eneral  Interferences. — Starvation  has  a  marked  influence 
reducing  resistance.  The  same  applies  to  deprivation 
n  water  and  the  use  of  an  unsuitable  aliment  or  diet, 
lalis  and  Morpurgo  rendered  pigeons — naturally  resistant 
inst  anthrax— extremely  susceptible  to  it  by  starvation. 
‘7  succumb  if  starved  immediately  after  inoculation  or  for 
days  before  it  and  the  starvation  is  continued  ;  but  if  they 
fed  well  after  inoculation,  though  starved  previously, 

7  survive.  Starvation  for  more  than  six  days  prior  to  di¬ 
lation  could  not  be  counteracted  by  subsequent  feeding, 
is,  naturally  immune,  are  rendered  susceptible  in  the 
ie  way. 

nsuitable  diet  may  remove  the  resistance  against  anthrax, 
iccurs  in  refractory  rats  When  fed  on  sour  milk  and  bread, 
xposure  to  heat,  cold,  and  damp  also  tend  to  lessen  re- 
ance.  Thus,  on  immersing  a  hen  in  cold  water,  it  loses  its 
stance  to  anthrax.  Frogs  easily  succumb  to  anthrax  if 
7  be  kept  at  a  temperature  of  25°  to  350  C. 
atigue  also  reduces  resistance,  as  has  been  shown  in  the 
te  rat,  which,  though  normally  resistant  to  anthrax,  be- 
ies  susceptible  to  it,  when  thoroughly  fatigued  by  being 
le  to  work  a  treadwheel  in  a  eqge.  Loss  of  blood  is  also  a 
or  in  the  reduction  of  resistance,  as  are  the  production  of 
irnatic  lesions,  the  section  of  nerves,  the  introduction  of 
esthetics,  and  other  definite  chemical  substances.  Again, 
introduction  of  the  products  of  certain  bacteria  may  lessen 
stance  against  others. 

i th  these  facts  before  us  we  can  readily  understand  how 
n  epidemic,  say  of  typhoid  fever,  in  a  community  of  indi- 
ials  naturally  resistant,  those  subject  to  one  or  other  of  the 
>'e  hostile  influences  are  affected  while  others  escape, 
sidering  tuberculosis  from  the  same  standpoint,  we  are 
led  in  the  exercise  of  measures  antagonistic  to  it.  The 
-  lus  is  so  widely  distributed  that  the  hope  for  its  complete 
1  action  is  but  slight.  A  healthy  man  is  relatively  im- 
ie  against  tuberculosis,  but  any  of  the  above  influences 
so  reduce  his  resistance  as  to  render  his  infection  some- 
'  easy.  To  prevent  this,  all  such  influences  should  be 
oved,  and  an  effort  made  on  sound  principles  to  increase 
natural  resistance,  at  the  same  time  reducing  the  infective 
it  by  destruction  of  the  sputum. 

■ecM l  Interferences. — Tizzoni  and  Cattani  thought  that  rab- 
could  not  be  rendered  immune  to  tetanus  after  the 
.  of  their  spleens,  and  that  dogs  naturally  immune  to 
a  ax  would  by  removal  of  the  spleen  be  made  susceptible. 

accllllred  susceptibility  does  not  depend  upon  removal  of 
■  pieen  has  been  shown  by  experiments  of  Foa  and  Scabia 
^  ngwith  the  diplococcus  of  pneumonia  and  B.  pyocyaneus. 
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The  temporary  loss  of  resistance  is  due  to  shock  and  weak¬ 
ness  after  the  operation.  Canalis  and  Morpurgo  have  ren¬ 
dered  pigeons  less  resistant  to  anthrax  by  removal  of  the 
pancreas  ;  removal  of  the  pancreas  renders  animals  more  sus¬ 
ceptible  to  infection.  This  may  be  dependent  upon  the  gly- 
cocaemia  following  it ;  and  Leo  has  shown  that  by  the  admin¬ 
istration  of  phloridzin  in  small  doses  in  food,  sugar  showed 
itself  in  the  blood,  and  the  animal  under  experiment  became 
very  susceptible  to  glanders  infection,  which  in  its  normal 
condition  it  was  able  to  resist.  By  similar  treatment  rats 
were  not  rendered  more  susceptible  to  anthrax  and  tubercle. 

We  are  clinically  acquainted  with  diabetes  in  the  human 
subject,  and  I  think  are  quite  agreed  as  to  the  great  tendency 
to  suppurations  of  the  skin  in  the  form  of  boils,  and  the  great 
frequency  with  which  diabetics  are  attacked  by  tuberculosis. 
This,  I  think,  can  be  accounted  for  by  the  disturbance  of  the 
normal  chemistry  of  the  body  tissues  and  fluids,  containing 
sugar,  which  reduces  materially  the  natural  resistance 
against  the  invasion  of  bacteria. 

One  agrees  with  Professor  Sims  Woodhead  when  he  says  : 
“  In  recent  years  so  much  attention  has  been  directed  to  the 
connective  tissue  protective  agencies  that  there  may  have 
been  some  danger  of  the  importance  of  the  part  that  variously 
functionally  active  organs  play  in  the  prevention  of  disease 
being  overlooked  ;  but  remembering  the  share  that  the  supra¬ 
renal  body  and  the  thyroid  gland,  with  their  secretions,  the 
spleen,  the  liver,  the  kidney,  the  intestine,  and  the  bone 
marrow  take  in  the  formation  of  blood,  in  the  elimination  of 
waste  products,  and  in  similar  operations  one  cannot  but  be 
struck  with  the  fact  that,  should  any  of  these  have  their 
vitality  lowered  or  their  activity  impaired,  they  must  neces¬ 
sarily  leave  the  body  more  open  to  attack  than  when  they  are 
performing  their  functions  properly.  It  is  therefore  necessary 
to  insist,  not  only  on  the  activity  of  the  disease-producing 
germs  as  a  causal  agent,  but  also  upon  the  weakness  of  the 
tissues,  or  the  functional  disturbance  of  the  various  organs  as 
powerful  predisposing  causes.  The  part  that  the  liver  plays  in 
protecting  the  body  not  only  against  ingested  poisonous  sub¬ 
stances,  but  also  against  certain  products  of  digestion  formed  in 
the  stomach  and  alimentary  canal  (autogenetic  poisons)  may  be 
instanced  for  example.  This  organ  acts  as  a  kind  of  store¬ 
house,  not  only  for  food  materials  but  also  for  toxic  sub¬ 
stances,  retaining  them  in  bulk  as  it  were  and  allowing  them 
to  pass  into  the  general  circulation  only  in  such  amount  as 
may  easily  be  eliminated  without  much  damage  being  done 
to  the  organism  as  a  whole.  Again,  bile  has  a  marked  effect 
in  destroying  or  neutralizing  the  activity  of  certain  poisons, 
for  example,  snake  venom,  and  the  state  of  the  bile  secretion 
probably  has  a  distinct  influence  on  the  destruction  both  of 
poisons  and  micro-organisms,  that  may  be  found  in  the  intes¬ 
tines.  The  secretions  of  the  stomach  and  the  intestines,  and 
even  those  of  the  salivary  glands  exert  a  germicidal  effect  on 
bacteria,  so  that  any  alteration  being  brought  about  in  them 
may  readily  be  a  predisposing  factor  in  the  production  of  in¬ 
fective  disease.  Not  only  the  micro-organisms,  then,  but  also 
their  power  of  producing  poisons,  the  condition,  general 
health  of  the  patient  and  his  tissues,  and  the  character,  normal 
or  abnormal,  of  the  secretions  and  their  power  of  destroying 
toxins  or  the  toxin-producing  organisms  themselves,  must  all 
be  considered  as  playing  a  part  in  the  production  of  this  class 
of  disease.” 

Again,  we  may  reduce  the  resistance  of  a  body,  insuscep¬ 
tible  to  a  certain  organism,  by  injecting  certain  chemical 
substances  at  the  seat  of  lesion.  In  animals  immune  against 
tetanus  infection  can  be  brought  about  by  injecting  lactic 
acid  or  trimethylamine  along  with  the  bacilli.  Bujwid 
found  that  after  injection  of  sugar  into  the  tissues  of  animals, 
inoculation  with  staphylococcus  pyogenes  aureus  produced  a 
marked  suppuration  not  easily  produced  without  it. 

Hypodermic  injections  of  dextrose  and  lactic  acid  will 
render  mice  susceptible  to  mammalian  tubercle.  Similar 
results  in  reference  to  reduction  of  resistance  have  followed 
the  injection  of  mixtures  of  bacteria,  both  harmless  separ¬ 
ately;  also  coincident  inoculation  of  the  bacterial  products 
of  one  kind  of  organism  with  the  bacteria  themselves  of 
another  kind  may  be  harmless. 

The  same  holds  good  for  the  concurrent  inoculation  of 
different  organisms,  by  which  means  resistance  is  reduced, 
non-pathogenic  germs  may  be  rendered  pathogenic,  and  the 
virulence  of  pathogenic  germs  may  be  increased  or  dimin¬ 
ished. 

This  introduces  the  problem  of  mixed  infections,  a  matter 
of  great  importance  in  clinical  observation  and  practice. 
This  subject  has  interested  me  particularly  in  relation  to  the 
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mixed  infections  occurring  in  cases  of  pulmonaiy  tuberculosis 
in  the  human  subject,  and  their  bearxng  upon  prognosis  and 
treatment.  Assuming,  then,  a  case  m  which  tubercle  baci  ^ 
have  been  demonstrated  in  the  sputum,  !  shall  as  Y 
-join  me  in  considering  of  what  import  this  is  in  relation  to 
nrom“  sis  Without  any  doubt  the  prognosis  is  rendered 

Sore  serious  -  and  we  have  been  so  tutored  by  experience 
that  a  mental  picture  at  once  arises  of  the  tuberculous  lesion, 
its  paSgicS  histology,  its  different  methods  of  progres¬ 
sion  its  subtle  march,  the  train  of  clinical  symptoms  which 
follow  and  the  peculiar  exhausting  drain  upon  the  system 
which  for  a°-es  have  been  associated  with  and  summed  m  the 
term  “  phthfsis.”  This  mental  picture  influences  us  greatly 
inour  judgement,  and  the  memory  of  multitudinous  unsuc¬ 
cessful  attempts  to  combat  or  anest  the  progress  of  this 
insidious  enemy  impresses  the  generality  of  minds  with  a 

f°Now  hhPone  takes  a  retrospective  view  of  the  various 
lesions  in  the  body  which  are  due  to  the  tubercle  bacillus, 
one  is  immediately  impressed  with  two  important  factors  m 
relation  to  prognosis.  The  first  is  that  much  depends  upon 

the  determination  of  the  bacilli  to  certain  localities  ;  and 

secondly  that  the  general  progress  of  the  life-history  of  the 
organism  is  slow.  An  intravascular  inoculation  is  necessarily 
rapid  in  its  dissemination  and  its  serious  result.  An  implica 
tion  of  the  brain,  for  instance,  is  extremely  grave. 

On  the  other  hand,  tuberculosis  of  bone  is  an  extremely 
slow  process  •  and  in  joints— for  example,  the  knee-joint— also 
a  sTow  Process  The  same  is  particularly  evident  in  tuber¬ 
culous  enlargement  of  the  lymphatic  glands  and  lupus 
tuberculous  infiltration  of  the  skin.  In  many  cases  this  slow 
process  affords  a  hopeful  outlook,  and  the  disease  is  eitliei 
arrested  or  permanently  cured.  Large  masses  of  tuberculous 
infiltration  are  found  in  the  abdomen,  and  they  disappeai 
under  certain  conditions.  This  reflection  tends  to  produce  a 

*nThereOPfBfanoWdoubtt' ttaYtfe  tubercle  bacillus,  is  endowed 
with  powers  of  gradually  eroding  tissue  and  causing  suppura¬ 
tion  -at  the  same  time,  the  formation  of  tuberculous  nodules 
is  held  by  many  observers  to  be  a  cell  pro  iteration  evoked 
by  the  bacillus  'and  in  direct  opposition  to  its  progress.  F01 
the  purposes  of  argument  we  assume  tne  virulence  (if  one 
mav  use  this  term)  of  the  bacillus  to  be  a  constant  and  the 
Sllulaf  reaction  a  constant  ;  then  we  may  follow  our 
investigation  and  endeavour  to  answer  the  question,  Under 
what  circumstances,  unassociated  with  differences  of  reciproca 
infective  processes  (virulence  and  resistance)  is  the  pio&iess 
the  lesion  accelerated  ?  .  .  ■. 

One  way  out  of  the  difficulty  is  by  looking  for  an  ally  which 
indirectly  may  increase  the  progress  of  the  tubercle  bacdl us 
and  at  the  same  time  reduce  the  resistance  of  the  host,  it 
lias  been  found  by  experiment  that  inoculations  of  non- 
pathogenic  organisms  may  prove  fatal,  provided  another  kind 
of  organism  be  inoculated  concurrently.  Monti  found  that 
■old  attenuated  cultures  of  the  staphylococcus  pyogenes  aureus 
ci  pneumococcus  always  prove  fatal,  provided  a  culture  of  an 
innocuous  organism  such  as  the  proteus  vulgaris  were  injected 

^tuTsSchieflyIto  Babes  that  we  are  indebted  for  the  knowledge 
of  the  various  organisms  met  with  in  tuberculous  foci.  In 
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persuaded  that  pure  infections  in  disease  are  comparatively 
rare  and  that  the  gravity  of  individual  cases  rests  upon  the 

character  and  proportion  of  the  mixed  infection. 

How  does  this  potent  question  of  mixed  infection  bear 
upon  the  prognosis  incases  of  pulmonary  tuberculosis ;  and 
how  by  some  simple  procedure  may  it  be  recognized  for 
clinical  purposes?  There  is  no  doubt  that  its  bearing  is  a 
very  important  one.  A  pure  localized  tuberculous  lesion  of 
the  lun^  is  not  so  serious  a  condition  as  one  naturally  pre¬ 
supposes  Many  cases  of  old-standing  and  quiescent  or  cured 
tuberculous  lesions  are  found  on  post-mortem  examination 
when  no  suspicion  of  their  existence  has  arisen  during  life. 
This  goes  far  to  prove  that  spontaneous  cure  is  by  no  means 
rare.  Such  cases  I  would  consider  pure  infections.  Examples 
ever  passing  before  us  where  the  disease  drags  on  a  slow 


are 


are 


limited  and  the  process  of 


7  out  Of  12  cases  ui  «uuwi.uiuu0  “■ — ----o  - ---  . 

microbes  were  met  with  in  association  with  the  tubercle 
bacillus :  in  2,  pneumococcus  ;  2,  streptococcus  pyogenes  ;  m  i 
^taohvloeoccus  pyogenes  aureus ;  and  m  2  peculiar  bacilli 
•■causing  meningitis  in  rabbits.  In  tuberculous  otitis  bacillus 
pyocyaneus  was  found,  while  in  a  second  case  °f  tuberculous 
otitis  oval  saprophytic  bacilli  were  found  in  the  brain,  a 
abscess  of  the  neck,  the  spleen,  and  pleuritic  fluid  on  the  right 
side.  The  tubercle  bacillus  alone  was  isolated  from  3  out  01 
.7  cases  of  osteo-myelitis,  and  in  these  the  disease  was  excel  - 
iingly  slow.  In  4  the  streptococcus  pyogenes  was  found,  ana 
jin  1  caused  a  fatal  pericarditis. 

In  2  cases  of  subcutaneous  abscess  streptococcus  pyogenes 
-and  tubercle  bacilli  were  isolated  from  the  pus  ;  in  1  case  the 
streptococcus  was  also  isolated  from  the  spleen  and  pleuial 
exudation.  Streptococcus  pyogenes  and  staphylococcus  aureus 
have  been  found  in  the  exudation  in  tuberculous  peritonitis  111 
men  In  a  case  of  metritis  and  salpingitis  with  miliary 
tubercle  the  staphylococcus  aureus  was  present  m  the  blood  01 
the  heart,  lungs,  and  peritoneal  abscesses.  Suppuration  in 
tuberculosis  is  due,  then,  to  the  bacillus  itself  and  to  otliei 
micro-organisms  complicating  the  infection.  It  is  unnecessary 
for  me  to  enumerate  further  instances  of  mixed  infections  ; 
in  fact  the  more  we  study  the  question,  the  more  shall  we  be 


cases 


of  tuberculous  meningitis  various 


course,  where  its 

destruction  prolonged.  . 

It  is  certainly,  I  am  happy  to  say,  the  experience  of  many 
of  us  that  we  can  enumerate  cases  of  arrest  or  cure  which  we 
have  followed  from  start  to  finish  Such  cases,  I  believe, 
have  been  pure  infections.  On  the  other  hand,  we  can 
produce  a  long  list  of  cases  that  have  rapidly  gone  downhill 
11  spite  of  all  efforts  to  arrest  or  cure  the  disease.  Such,  I 
believe,  have  been  cases  of  mixed  infection.  The  condition 
of  the  lungs  in  tuberculosis  is  an  extremely  complicated  one, , 
and  that  complication  rests  in  the  existence  of  mixed  infer- 
tions,  because  it  is  so  difficult  to  protect  the  kings  from  the 
advent  of  staphylococcal  and  streptococcal  infections.  Alter 
a  prolonged  investigation  extending  over  a  period  of  years  I  j 
have  been  convinced  that  the  greatest  source  of  dangei  in 
pulmonary  tuberculosis  resides  in  the  association  of  t  ie 
tubercle  bacillus  with  other  organisms ;  and  that  once  tins, 
mixed  infection  has  become  well  established  the  prognosis  is 
proportionately  increased  in  gravity.  For  clinical  purposes 
the  mixed  organisms  may  be  recognized  m  the  microscopical | 

examination  of  the  sputum.  .  ,  ^ 

|  Preliminary  preparation  is  necessary  to  insure  freedom 
from  the  ordinary  organisms  of  the  saliva  as  far  as  is 
possible,  so  that  one  may  hope  to  obtain  material  irom 
below  the  glottis  and  uncontaminated  by  its  passage  through 
the  mouth.  I  therefore  endeavour  to  obtain  this  result  by 
the  following  method:  A  perfectly  clean  sterilized  bottle 
with  a  well-fitting  stopper,  is  given  to  the  patent,  with 
instructions  that,  after  fasting  for  some  hours— for  example, 
overnight— the  mouth  is  to  be  thoroughly  cleansed  several 
times  with  a  brush  and  antiseptic  wash,  all  the  recesses  a 
the  teeth  and  tongue  are  to  be  well  scrubbed,  and  after ^eac 
scrubbing  the  mouth  to  be  well  rinsed  out  with  antiseptu 
wash,  the  pharynx  to  be  treated  similarly  as  far  as  possible 
The  patient  is  then  to  expectorate  into  the  bottle,  anasubim 
it  for  immediate  examination.  By  these  means  one  ma 
obtain  a  fairly  reliable  sample  of  sputum  from  the  \un„. 
small  yellow  particles  are  to  be  examined,  which  it  may 
presumed  come  from  the  deepest  recesses  of  the  lung-, 
number  of  secondary  organisms  found  may  vary  greatly,  ouu 
some  cases  they  are  in  such  profusion  as  to  form  masses  an 
long  chains  ;  and  in  one  particular  case  I  have  found  sucl 
combination  as  true  alveolar  casts  of  tubercle  bacilli  ass 
ciated  with  alveolar  casts  of  micrococci.  From  a  series 
21  cases  taken  at  random  from  private  and  hospital  practic 
10  of  these  revealed  a  pure  and  11  a  mixed  infection  Li  tn 
10  pure  the  disease  was  exceptionally  slow  with  a  tenden 
to  quiescence  or  cure.  In  1  case  the  patient  lived  for  eig  ■ 
years  from  the  time  tubercle  was  first  noticed  m  the  expect 
ration,  and  died  eventually  of  septic  peritonitis  from  pertO  ' 
tion  of  the  appendix,  during  this  period  specimens  of  sputa 
examined  at  different  times  were  free  from  secondary  orga 
isms.  Another  case  has  already  lasted  ten  years,  an  exam 
of  pure  infection.  Anipther  case  recovered,  and  after  10 

years  no  tubercle  bacilli  could  be  found.  . 

The  cases  of  mixed  infection  showed  no  tendency 
prove;  the  general  symptoms  were  more  severe,  with 
emaciation  ;  in  3  early  collapse  was  shown  by  want  of  n  ■ 
tion,  subnomal  temperature,  and  marked  lividity.  J  P 

nounced  streptococcal  infection  along  with  tuber  ,  : 

lungs  were  involved  with  a  fatal  termination  in  twen  y  g 
days.  Another  case  with  a  definite  history  of  six  wee  P 
and  cough  revealed  numbers  of  streptococci  on  eveiy 
'  and  the  pulmonary  lesion  rapidly  extended.  In 
where  streptococci  have  been  present  the  conditio 

proportionately  severe.  .  ,  .  ,  ..  „Q  „rP  aiwi 

It  may  be  urged  that  such  mixed  infections  are  a iw. 
found  in  the  late  stages  of  phthisis ;  one  cannot,  hove 
judge  the  stages  of  the  disease  on  a  time  basis  ,  a  Cc.se 
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,e  late  relative  to  time,  early  as  regards  lesion,  or  vice  versa, 
part  from  gross  cavity  formation  these  mixed  infections  are 
,resent  in  the  alveoli,  and  apart  from  any  period  of  the  dis- 
ase,  whether  associated  or  not  with  existing  cavities. 

I  am  led  to  believe  that  in  non-eavernous  lesions  secondary 
nfections  hasten  the  rapidity  of  softening  and  extension, 
vith  cavity  formation;  or  in  a  pre-existing  cavity  their 
.dvent  is  followed  by  rapid  ulceration  of  its  boundaries,  with 
ess  hope  of  its  cicatrization.  These  secondary  infections  I 
telieve  reduce  the  natural  resistance,  local  or  general,  of 
nan  against  tuberculous  invasion. 

Artificial  Immunity  and  Natural  Resistance. 

Time  will  not  allow  a  general  survey  of  the  theories  associ¬ 
ated  with  artificial  or  acquired  immunity.  A  clear  account 
if  this  has  been  recently  afforded  us  by  Professor  Welch  in 
lis  brilliant  Huxley  lecture.  The  subject  is  an  enormous 
me  and  full  of  interest  and  teaches  us  that  new  and  extra¬ 
ordinary  alterations  in  our  conceptions  of  and  attitude  to¬ 
wards  the  problem  of  disease  must  take  place  at  an  early 
late.  Professor  Welch’s  hypothesis  of  reciprocity  in  infee- 
ion,  namely,  that  if  the  host  is  stimulated  to  produce 
substances  inimical  to  the  invading  bacterium  or  which 
nay  neutralize  its  poisonous  products,  or  produce  immunity 
igainst  it,  so  may  these  very  substances  in  the  host  stimulate 
:iie  bacillus  to  produce  similar  substances  which  immunize 
t  against  the  host  gives  us  material  for  much  thought. 
We  recognize  in  cultures  of  pathogenic  bacteria  intracellular 
md  extracellular  poisonous  substances  and  I  am  led  to  ask 
:he  question,  are  the  bacteria  while  manufacturing  these 
poisons  living  under  conditions  normal  to  them,  do  the 
•ulture  media  contain  the  very  substances  which  stimulate 
:he  bacilli  to  form  their  special  poisons  and  immunizing 
bodies  P  Have  we  any  certain  proof  that  bacteria  if  living 
under  conditions  normal  to  them  produce  any  such  poisons 
it  all  ?  May  there  not  occur  a  reciprocal  infection  between 
two  different  classes  of  bacteria  in  cases  where  two  non- 
pathogenic  varieties  of  bacteria  when  mixed  together  become 
pathogenic?  Assuming  the  possibility  that  under  normal 
conditions  bacteria  do  not  produce  poisonous  materials,  I 
can  conceive  that,  in  a  case  where  an  animal  is  naturally 
immune  to  a  specific  bacterial  invasion,  there  is  nothing  in 
its  tissues  or  fluids  which  affect  the  bacteria  in  any  way, 
rather  that  they  consist  of  material  natural  to  it.  On  the 
other  hand  should  there  have  been  any  alteration  of  the  body 
fluids  and  tissues,  the  condition  arises  which  acts  upon  the 
bacterium  and  makes  it  an  offensive  factor.  In  fact  that  the 
determination  of  the  disease  is  dependent  not  upon  the  in¬ 
vasion  by  the  bacterium  alone,  but  upon  the  action  upon  it 
of  the  tissues  and  fluids  of  a  body  antecedently  deranged. 
Or  further  that  both  bacterium  and  host  may  be  in  an 
abnormal  state  prior  to  their  meeeting. 

When  bacteria  come  across  material  irritating  to  them  they 
•cspond  in  the  ways  mentioned,  and  a  reciprocal  infective 
process  is  the  result.  Their  advent  into  the  body  is  acci¬ 
dental,  not  intentional  by  any  means.  Infective  processes 
may  not  be  all  the  fault  of  the  bacterium,  although  -we  are  in- 
dined  to  lay  all  the  blame  upon  the  organism  and  accept 
none  ourselves.  We  know  little  as  yet  of  the  normal  meta¬ 
bolic  processes  of  the  human  body.  When  we  consider  the 
question  as  to  how  bacteria  in  infection  bring  about  disturb¬ 
ances  of  our  body  metabolism,  we  must  remember  that  they 
lo  not  always,  and  I  can  conceive  that  disturbed  metabolism 
has  most  probably  been  a  pre-existing  and  causal  agent  of 
nfection,  not  always  the  result  of  it. 

“It  may  be  said  of  almost  all  infective  diseases  that  they 
the  invading  bacteria)  have  little  or  no  chance  of  gaining  a 
foothold  in  the  human  body  unless  there  be  disease  of  some 
find  .or  weakening  of  the  tissues  or  a  distinct  lesion  in  which 
-he  organism  may  find  a  nidus  and  sufficient  and  suitable 
autriment.”  (Woodhead.) 

The  fault  may  be  largely  our  own  and  the  antecedent  de- 
■anged  metabolism  the  result  of  our  own  ignorance  or  folly, 
3r  the  accidental  adverse  conditions  under  which  we  may  be 
placed  in  the  general  arrangement  of  a  terrestrial  humanity. 
Apart  from  the  natural  physiological  decay  of  all  living 
reatures,  two  main  factors  hasten  this  end,  namely,  want 
nd  excess. 

Again,  I  would  suggest  that,  in  natural  immunity  there 
Taay  be  sufficient  bacteriolytic  power  in  the  host  to  dis¬ 
solve  the  bacteria  without  any  stimulation  of  it.  This 
bacteriolytic  power  may  be  an  early  manifestation,  and 
so  cut  short  the  possibility  of  bacterial  response  ;  or 
graduated,  and  so  account  for  mild  infections.  In  typhoid 


fever,  for  instance,  in  which  the  bacterial  poison  is  intra¬ 
cellular,  the  insidious  progress  of  the  disease  may  de¬ 
pend  upon  a  gradual  formation  of  bacteriolytic  substance 
and  a  gradual  solution  of  the  bacteria,  producing  a  pro¬ 
gressive  increase  of  symptoms.  Such  a  procedure  would 
have  a  decided  effect  in  determining  the  period  of  invasion  in 
specific  fevers;  in  scarlet  fevei’,  for  example,  the  bacteria 
may  grow  rapidly,  and  the  bacteriolysin  be  formed  rapidly, 
thus  accounting  for  a  short  incubative  period.  This,  to  my 
mind,  would  explain  the  failure  of  endeavours  to  isolate  the 
organism,  its  death  having  taken  place  prior  to  any  bacterio¬ 
logical  investigation  having  been  made. 

The  existence  of  an  endotheliolysin  in  snake  venom  has 
suggested  to  me  the  probability  that  a  similar  substance  is 
present  in  acute  rheumatic  fever,  which  by  its  action  destroys 
the  delicate  endothelium  covering  of  the  cardiac  valves  and 
the  lining  membranes  of  joints,  and  may  affect  also  the  endo¬ 
thelium  associated  with  the  minute  anatomy  of  the  central 
and  peripheral  nervous  system,  and  be  responsible  for  the 
onset  of  chorea.  By  a  similar  process  other  bodies  may  be 
responsible  for  the  specific  eruptions  in  the  exanthemata. 

In  conclusion,  I  would  di’aw  your  attention  to  the  fact  that 
immunizing  bodies  are  contained  in  human  milk,  and  which 
the  child  is  able  to  assimilate  up  to  a  certain  period,  and 
which  may  guard  it  against  certain  diseases.  For  example, 
the  mother,  being  naturally  resistant  against  tuberculosis, 
may  thus  render  her  child  resistant  against  the  disease,  while 
a  child  fed  upon  cow’s  milk  (an  animal  naturally  susceptible) 
becomes,  by  lack  of  such  immunizing  bodies  in  its  food,  more 
susceptible  to  tuberculosis. 

Inheritance  of  Individual  Resistance  and  Susceptibility . 

It  may  not  be  out  of  place  here  to  consider  how  racial 
immunity  may  be  accounted  for.  It  is  most  probably  an 
acquired  tolerance  due  to  natural  selection  and  inheritance.  In 
a  population  attacked  by  a  specific  disease  the  most  susceptible 
perish,  and  such  as  are  individually  immune  or  least  sus¬ 
ceptible  survive  and  beget  offspring  with  the  natural  re¬ 
sistance  by  inheritance.  By  a  repetition  of  the  process  a 
racial  immunity  could  be  established.  This,  however,  does 
not  lead  us  any  nearer  a  solution  of  the  question  as  to  how 
this  primary  individual  natural  insusceptibility  is  produced! 
or  originated. 

Apart  from  the  evidence  in  support  of  the  possibility  of  in¬ 
heritance  of  disease  by  means  of  direct  transmission  from 
parent  to  offspring,  and  which  is  rather  a  direct  infection 
from  parent  to  offspring  than  a  true  inheritance,  one  can. 
understand  the  possibility  of  a  true  inheritance  of  natural 
resistance  or  susceptibility.  In  cases  where  the  tissues  of 
the  parent  are  primarily  susceptible,  or  rendered  so  by  any 
process,  to  infections,  such  susceptibility  may  be  transmitted! 
to  the  offspring,  although  not  necessarily  specific  to  any  one 
definite  infection.  When  one  so  often  recognizes  inheritance 
of  such  minute  physical  details  as  the  colour  of  the  irides, 
minute  reproductions  of  outlines,  the  shape,  character,  and 
early  decay  of  the  teeth,  the  colour,  and  in  many  cases  the 
loss,  of  hair  taking  place  at  a  definite  period  of  life ;  the 
quality  of  intellect,  and  minute  peculiarities  of  disposition., 
one  cannot  easily  put  aside  the  possible  occurrence  of 
inherited  resistance  or  susceptibility. 


II. — A.  McPhedran,  M.D., 

Professor  of  Clinical  Medicine,  University  of  Toronto. 
Professor  McPhedran  said  the  subject  was  a  very  complex 
one  and  still  surrounded  by  much  mystery.  Great  advance  was 
however  being  made.  Professor  Ehrlich’s  theories  afforded 
an  admirable  hypothesis  for  further  investigation,  and  they 
might  hope  for  substantial  additions  to  their  knowlegein  the 
near  future.  That  natural  vigour  was  not  sufficient  to  anta¬ 
gonize  bacterial  invasion  was  shown  by  the  great  suseeptibility 
of  vigorous  young  men  who  were  often  the  subjects  of  the  mosti 
severe  attacks. 


III. — David  Caldwell  McVail,  M.B.,  L.R.C.P., 
F.F.P.S.Glasg., 

Professor  of  Clinical  Medicine,  St.  Mungo’s  College;  and  Physician, 
Royal  Infirmary,  Glasgow. 

Professor  McVail  said  that  from  the  clinical  point  of  view 
the  various  bacteriological  theories  and  speculations  that  so- 
rapidly  succeeded  each  other  were  apt  to  be  confusing.  Was- 
it  always  the  case  that  when  bacterial  infection  occurred  the 
tissues  attacked  had  been  in  a  condition  of  abnormally  low 
vital  activity  ?  lie  had  seen  a  man  in  the  full  vigour  ol  tile 
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attacked  by  general  tuberculosis  and  die  in  a  week.  He  had 
seen  robust  individuals  attacked  by  typhus,  and  far  less 
vigorous  people  exposed  to  the  same  infection  escape.  In 
bacteriological  laboratories  one  culture  basis  was  found  to 
offer  a  more  fruitful  field  for  one  microbe  than  for  another. 
In  one  jelly  this  organism  would  grow  and  in  another  would 
snot,  and  these  jellies  were  alike  devoid  of  “  vital  activity.”  A 
microbe,  like  all  other  living  entities,  had  to  make  its  living, 
and  in  some  soils  it  found  it.  and  in  others  not.  Some 
microbes  throve  in  a  slightly  alkaline  soil,  others  in  a  slightly 
acid  soil.  In  so  far  as  physiological  research  employed 
chemical  and  physical  methods  of  investigation,  it  had  given 
profitable  results ;  but  in  the  region  of  philosophical  specu¬ 
lation,  when  it  theorized  regarding  “vital  force”  and  the 
nature  of  life,  it  had  only  produced  confusion.  It  would  be 
by  inductive  research  and  not  by  speculation  that  the  secrets 
of  this  department  also  would  slowly  reveal  themselves. 


THE  TREATMENT  OF  PULMONARY  TUBER¬ 
CULOSIS  BY  FORMALDEHYDE. 

By  D.  I.  Chowry-Muthu,  M.D., 

Wells,  Somerset. 

In  discussing  the  main  lines  that  shall  guide  us  in  the  treat¬ 
ment  of  pulmonary  tuberculosis  we  keep  two  objects  in  view: 

1.  To  strengthen  the  resisting  powers  of  the  tissues  and 
cells  of  the  body,  and  thus  enable  them  to  overcome  the 
enemy. 

2.  To  introduce  into  the  system  an  antiseptic  that  would 
have  the  effect  of  destroying  or  at  least  neutralizing  the 
action  of  the  bacilli  and  their  toxins. 

When  a  man’s  health  is  run  down  and  his  vitality  lowered 
by  overwork,  anxiety,  insanitary  surroundings,  and  other  pre¬ 
disposing  causes,  we  try  to  support  and  strengthen  all  the 
powers  of  the  body  by  (a)  life  in  the  open  air,  ( b )  liberal  feed¬ 
ing,  (c)  regulated  exercise  and  rest — all  judiciously  adminis¬ 
tered  by  the  physician  in  charge.  This  is  what  is  termed  the 
open-air  treatment,  which,  though  only  introduced  a  few  years 
ago  into  this  country,  lias  had  such  a  remarkable  success  as 
to  supersede  the  older  methods  of  treatment. 

But  there  is  a  limit  to  the  open-air  cure,  and  there  is  no  use 
in  shutting  our  eyes  to  the  fact  that  the  cure  or  arrest  of  the 
disease  by  this  new  method  must  necessarily  take  a  long  time, 
and  many  who  are  afflicted  have  neither  the  time,  opportu¬ 
nity,  nor  the  means  to  avail  themselves  of  it  to  the  fullest 
possible  extent.  It  is  therefore  felt  that  something  else 
might  be  done  to  supplement  the  hygienic  treatment.  And 
since  antiseptic  surgery  has  made  such  rapid  strides  towards 
success  of  late  years,  it  is  argued  that  some  germicide  could 
foe  internally  administered  that  would  have  the  effect  of 
•destroying  or  at  least  checking  the  progress  of  the  enemy,  and 
thus  arrest  the  disease.  Various  remedies  have  been  tried 
with  this  object  in  view,  and  many  drugs  have  been  experi¬ 
mented  upon  in  their  turn,  such  as  guaiacol,  creosote, 
balsams,  terebinthinates,  cinnamic  acid,  protargol,  etc. 

I  have  been  making  a  series  of  trials  on  formaldehyde 
during  the  last  few  years.  A  course  of  experiments  on  the 
disinfection  of  rooms  called  my  attention  to  the  strong 
germicidal  properties  of  the  drug,  and  ever  since  I  have 
applied  it  to  the  treatment  of  laryngeal  and  pulmonary 
tuberculosis.  I  would  now,  therefore,  call  your  attention 
to  some  of  the  results  and  invite  your  comment  and 
•experience. 

Formic  aldehyde  or  formaldehyde(H.CHO),  a  gas  obtained  by 
passing  methyl  alcohol  over  platinum — a  molecule  of  methyl 
alcohol  CH3.OH  passing  over  platinum  loses  two  atoms  of 
hydrogen,  which  combining  with  oxygen  forms  water,  leaving 
behind  formic  aldehyde  H.CHO — has  of  recent  years  come 
rapidly  to  the  front  as  possessing  powerful  antiseptic  pro¬ 
perties  and  therapeutic  value.  It  is  gradually  superseding 
some  of  the  older  antiseptics,  having  some  distinct  ad¬ 
vantages  over  them.  It  is  non-poisonous  and  non-corrosive, 
can  be  used  in  the  form  of  solution  and  gas,  easy  and  clean 
in  its  application,  and  does  not  discolour  textile  fabrics, 
leather  goods,  household  articles  or  metals,  except  iron  and 
steel.  It  is  extensively  used  in  surgery  and  gynaecology,  in 
ophthalmic  practice,  and  various  skin  diseases— in  fact, 
wherever  a  strong  germicide  is  needed. 

So  wide  is  the  interest  taken  in  formaldehyde  that  medical 
men  from  almost  every  part  of  the  world  are  making 
extensive  trials  to  introduce  it  into  the  system  in  some 
form  or  other  in  cases  of  laryngeal  and  pulmonary  tubercu¬ 
losis.  For  instance,  Professor  Cervello  of  Palermo  has  been 


working  for  some  years  on  this  subject  and  has  introduced 
an  apparatus  for  the  inhalation  of  the  gas.  Dr.  Bertheau  and 
Dr.  Salivas  of  Paris,  and  Dr.  Labadie  and  Dr.  Hatch 
of  New  York,  and  Dr.  Geisse  of  Bonn  are  carrying  out 
Francisque  Crotte’s  method  of  transfusing  formaldehyde  by 
static  electricity.  Dr.  Ruata  of  Perugia,  Dr.  Huggard  of 
Davos  Platz,  and  in  this  country  among  others  Dr.  Green  and 
Dr.  Murrell  have  reported  successful  cases  treated  by  tht 
inhalation  of  formaldehyde.  Lastly,  Dr.  Robert  Maguire  oi 
Brompton  Hospital  has  introduced  the  intravenous  injection 
of  formalin,  and  then  others  are  thus  trying  it  both  in  private 
and  hospital  practice. 

There  are,  therefore,  three  different  ways  of  administering 
formaldehyde  in  pulmonary  tuberculosis  : 

1.  By  inhalation. 

2.  By  intravenous  injection. 

3.  By  electricity. 

I. — The  Inhalation  Method. 

The  idea  that  volatile  substances  inhaled  into  the  lungs 
have  a  beneficial  effect  in  consumption  is  as  old  as  theaneien 
Greeks.  Various  drugs  have  been  used  from  time  to  tirm 
and  exalted  in  their  turn.  Formaldehyde  has  the  advantagt 
over  many  drugs  in  being  a  strong  germicide  and  at  the  sarntl 
time  innocuous  to  the  patient  when  carefully  used.  Then 
are  two  ways  of  using  the  inhalation — (a)  by  oro-nasal  inhaler 
(b)  by  vapourizer.  _  j 

(a)  The  inhaler  is,  as  you  see,  pyramidal  in  shape,  flexible 
and  light,  and  made  of  perforated  zinc.  It  is  somewha 
similar  in  shape  to  that  of  Dr.  lYo  but  differs  in  being  larger 
fuller,  and  nickel  plated.  It  is  curved  to  fit  the  chin,  and  ha: 
leaden  clasps  to  take  in  a  layer  of  wool  or  sponge,  which  cai 
be  renewed.  As  an  inhalant  I  use  a  mixture  of  formaliij 
(40  per  cent.),  chloroform,  and  rectified  spirit  in  the  followin' 
proportion  : — Formalin  (40  per  cent.),  1  part ;  chloroform 
1  part ;  rectified  spirit,  2  parts.  A  few  drops  of  liq.  ammom 
fort,  are  added  to  the  mixture  to  neutralize  the  pungency  0 
the  vapour  so  that  the  patient  can  use  the  inhaler  witl 
comfort. 

Advantages  of  oro-nasal  inhalation :  (a)  It  is  simple,  am 
can  be  used  at  all  times — in  the  open  air  while  the  patient  i 
walking,  reading,  writing,  etc.,  or  indoors;  (b)  there  is  con 
stantly  a  zone  of  antiseptic  atmosphere  round  the  patient,  s 
that  if  he  ventures  out  even  in  unhealthy  surroundings  fo 
a  while  he  will  not  suffer  for  it ;  (c)  the  inhaler  keeps  out  dus 
or  any  extraneous  matter  injurious  to  the  patient;  (d)  aftej 
leaving  the  sanatorium  the  patient  can  use  it  while  at  liom 
or  at  his  daily  occupation. 

(a)  Another  method  of  generating  formaldehyde  is  by 
vapourizer  which  consists  of  a  methylated  spirit  lamp  and  a 
open  boiler,  into  the  mouth  of  which  is  let  in  a.  tray  whos 
sides  are  covered  with  wire  gauze.  The  tray  carries  parafon 
powder  or  tabloids,  with  a  little  menthol  to  neutralize  till 
effect  of  the  vapour.  The  moist  products  from  the  eombu: 
tion  of  the  spirit  acting  on  the  powder  or  tabloids  cause  tin 
evolution  of  the  gas.  The  generation  of  the  steam  rendei 
the  action  of  formaldehyde  more  effective  and  penetratin: 
and  confines  its  diffusion  in  the  room  where  it  is  generates 
The  patient  takes  the  formaldehyde  vapour  bath  in  the  inhal; 
tion  room  or,  better  still,  in  his  own  bedroom  for  an  hour  ( 
two  daily  with  doors  and  windows  partially  or  wholly  closer 
Both  the  inhaler  and  the  vapourizer  can  be  obtained  t 
Messrs.  Maw,  Son,  and  Sons,  Aldersgate  Street,  London. 

Advantages  of  the  Vapourizer. — ( a )  The  patient’s  room  an 
its  contents  are  rendered  aseptic  by  constant  disinfection 
(6)  the  patient’s  personal  clothing  is  also  disinfected,  espeo; 
ally  his  coat  and  vest,  to  which  tiny  and  almost  invisib 
particles  of  sputum  from  coughing  are  liable  to  adhere,  an 
which  on  drying  are  apt  to  reinfect  the  patient  and  be 
source  of  danger  to  others.  I  may  say  in  this  connexion  tb;. 
I  hope  to  point  out  at  some  other  time  the  real  dang' 
consumptives  incur  by  wearing  moustache  or  beard.  _  ! 

The  objection  raised  against  pulmonary  inhalation  is  tb 
by  this  method  antiseptic  volatile  substances  cannot  reac 
far  enough  down  the  lungs  to  be  of  any  service  in  the  arrest 
the  disease.  This  entirely  depends  upon  the  kind  of  apparat: 
used.  This  is  quite  true  in  the  case  of  respirators,  mou 
inhalers,  and  many  of  the  sprays,  as  the  inhalation  producj 
by  them  cannot  reach  lower  than  the  trachea.  Two  com 
tions  are  necessary  for  the  inhalation  to  be  efficacious :  («)  T 
inhaler  must  cover  the  nose  ;  ( b )  it  must  be  continuously  wo 
as  many  hours  as  possible.  The  anatomical  structure  of  t 
lung,  as  Ruata  pointed  out,  lends  itself  peculiarly  to  an 
septic  treatment.  The  examination  of  lungs  of  colliers  a 
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thers  engaged  in  dusty  occupations  has  shown  that  the 
dialed  dust  can  be  detected  in  the  lung  tissue.  Besides,  if 
volatile  substance  like  chloroform  can,  when  inhaled,  enter 
it,  1  the  circulation,  causing  general  anaesthesia,  surely  it  is 
ot  unreasonable  to  infer  that  atmosphere  charged  with  a 
enetrating  vapour  like  formaldehyde  does  enter  the  alveoli 
f  the  lungs,  especially  when  it  is  mixed  with  spirit  and 
liloroform. 

Further,  to  prove  this  point,  I  will  here  cite  the  case  of  a 
atient  who  came  under  my  care  about  two  years  ago  in  whom 
iberculosis  was  engrafted  on  bronchiectasis.  The  patient 
as  a  male,  single,  42  years  of  age,  and  presented  himself 
itli  symptoms  of  emaciation,  rise  of  temperature,  abundance 
f  fetid  sputum  which  contained  tubercle  bacilli.  After 
x  weeks  of  open-air  life  and  careful  feeding,  formaldehyde 
-eatment  was  given  every  day,  the  patient  wearing  the 
muzzle”  without  intermission  all  the  time  except  during 
leals.  Besides  he  also  had  a  formaldehyde  bath  one  to 
vo  hours  daily.  At  the  end  of  seven  months  he  gained 
eight,  the  temperature  became  normal,  the  sputum  dimi- 
ished  from  15  oz.  to  1  oz.  daily  and  was  practically  odourless. 

II  this  time  he  was  kept  under  the  open-air  treatment  and 
ept  in  an  outdoor  chalet.  At  the  end  of  eight  months  he 
as  sent  home  convalescent. 

Besides,  I  know  of  cases  of  simple  bronchiectasis  that  have 
*en  greatly  benefited  by  a  prolonged  course  of  creosote  vapour 
itlis.  All  these  cases  justify  us  in  the  conclusion  that  sub- 
anoes  like  formaldehyde  do  enter  the  lung  and  have  a 
gneficial  influence  in  the  arrest  of  the  disease. 

One  point  more.  Clinically  speaking,  whatever  the  patho- 
|gist  may  say  (it  is  not  the  pathologist,  but  the  clinical 
oserver  that  has  the  last  word  to  say  on  the  efficacy  of  a 
rug)  from  an  experience  of  five  years,  1  can  say  that  formal- 
divde  inhalation  has  been  a  distinct  aid  to  the  open-air 
eatment  in  the  arrest  of  pulmonai’y  tuberculosis.  I  have 
jpt  full  records  of  more  than  a  hundred  patients.  About  68 
ir  cent,  of  them  of  all  stages  that  have  entered  the  sana- 
>rium  have  left  it  cured  or  the  disease  arrested  so  as  to  enable 
lem  to  return  to  their  occupation.  If  time  permitted  I  could 
ive  given  instances  of  some  remarkable  cases  of  progress 
ade  under  formaldehyde  treatment.  One  will  suffice  at 
■esent. 

A  London  clerk  with  poor  physique  ancl  low  vitality,  but  plenty  of 
thueiasm  and  determination  to  get  well,  was  admitted  into  the  sana- 
rium  about  two  and  a-half  years  ago  with  symptoms  of  breaking  down 
the  left  lung.  A  few  days  after  his  admission  he  was  put  under  the 
ntinuous  inhalation  and  vapour  treatment.  He  slept  in  an  open-air 
diet  all  one  winter,  and  gallantly  persevered  in  the  treatment.  At 
e  end  of  nine  months  he  completely  recovered,  and  has  been  engaged 
active  work  ever  since. 

Under  this  method  the  patients  have  improved  in  strength 
id  appetite,  the  expectoration  became  less  tenacious  and 
anty,  and  in  some  cases  entirely  disappeared,  and  tubercle 
icilli  considerably  diminished  in  number,  and  in  some 
together  vanished.  Some  may  contend  that  the  open-air 
eatment  alone  wmuld  be  sufficient  to  bring  about  such  a 
suit.  My  answer  is  that  medical  men  who  have  tried  my 
halation  treatment  in  patients’  own  homes  in  crowded  cities 
ive  found  distinct  benefit  in  the  arrest  of  this  disease.  To 
y  the  least,  therefore,  I  believe  strongly  that  this  antiseptic 
vatment  has  helped  the  hygienic  treatment  and  cut  short 
e  length  of  stay  in  the  sanatorium.  And  any  help,  however 
aall  it  may  be,  that  contributes  to  the  arrest  of  this  terrible 
ague  is  a  distinct  gain,  and  should  be  welcomed. 

II. — Intravenous  Injection  Method. 

During  the  last  fifteen  months  I  have  been  trying  the  intra- 
nous  injection  of  formalin  introduced  by  Dr.  Robert 
aguire.  The  apparatus,  which  is  prepared  by  Squire  and 
'iis  of  London,  consists  of  a  burette  with  a  stopcock  con- 
cted  with  one  end  by  an  indiarubber  tubing  and  needle, 
d  in  the  other  with  a  hand  pump,  the  whole  fixed  on  a 
>oden  stand.  The  mode  of  procedure  is  briefly  as  follows  : 
ie  patient  lies  in  a  recumbent  position.  The  skin  in  front 
the  elbow^  is  washed  with  1  in  20  carbolic,  the  arm  is  tied 
tn  a  silk  handkerchief.  The  patient  firmly  squeezes  with 
<*  hand  a  roller  bandage,  the  elbow  is  steadied,  and  one  of  the 
man  veins  is  pierced,  and  the  needle  plunged  first  ver- 
ay,  and  then  in  the  length  of  the  vein;  the  arm  is  then 
isened,  and  the  hand  released  from  holding  the  bandage, 
ter  the  injection  a  piece  of  carbolized  wool  is  pressed  over 
e  wound  lor  a  minute  or  two. 

III  the  preparation  of  the  solution  for  the  injection  every 
(■caution  should  be  observed  to  render  the  apparatus  sterile, 

(f  care  taken  that  it  is  free  from  impurities ;  which  are  | 


chiefly  copper  and  formic  acid.  The  purified  formic  alde¬ 
hyde  should  contain  no  copper,  and  be  practically  free  from 
formic  acid.  To  sterilize  the  glass  tubes  they  should  be 
rinsed  with  hydrochloric  acid  and  several  quantities  of  water, 
then  a  solution  of  mercuric  chloride  1  in  1,000,  and  finally  with 
water  sterilized  by  intermittent  boiling,  .lust  before  the 
injection  the  burette  should  be  rinsed  with  some  of  the 
solution,  which  should  also  be  run  through  the  tube  and  the 
needle. 

I  have  treated  25  cases  by  this  method,  and  have  given 
about  500  injections.  I  commence  with  50  e.cm.  of  a  strength 
of  1  in  2,000,  increasing  to  1  in  i,oco.  During  the  operation 
patients  often  complain  of  feeling  of  numbness  in  the  hands, 
at  the  elbow,  or  inside  the  shoulder,  which  passes  off  in  a  few 
minutes.  Alter  the  injection  the  temperature  sometimes  goes 
up  to  98.6°  or  990  F.,  and  rarely  to  ioo°  or  ioi°  F.  For  a  few 
days  there  is  increased  frothy  and  mucoid  expectoration. 
Some  patients  complain  of  sick  headache,  and  one  or  two  were 
attacked  with  fits  of  shivering,  resembling  ague,  three  or 
four  hours  after  the  injection,  but  within  a  day  all  these  sym  ¬ 
ptoms  disappear  and  no  ill-effects  remain.  As  to  the  maxi¬ 
mum  that  could  be  injected  with  safety,  Dr.  Rankin,  of  the 
Seamen’s  Hospital,  Greenwich,  has  tried  with  a  strength  of 
1  in  1. 000,  1  in  750,  1  in  500,  and  injected  50  to  200  c.cm.  at. 
one  sitting.  Once  he  gave  220  c.cm.  of  1  in  500,  and  beyond 
the  feeling  of  numbness  at  the  tip  of  the  tongue  no  untoward 
symptoms  occurred  in  his  case.  Still  I  think  that  50  c.cm.  of 
1  in  1,000  should  not  be  exceeded  as  a  rule.  Many  of  the 
patients  so  treated  considerably  improved,  though  in  some  it 
had  no  effect.  All  the  patients  who  have  had  the  injections 
have  had  the  open-air  treatment,  so  that  the  good  results 
obtained  might  partly  at  least  be  attributed  to  the  hygienic 
treatment.  Nevertheless  the  improvement  in  one  or  two  was  so- 
striking  that  I  would  beg  leave  to  call  your  attention  to  them. 

One  case  is  that  of  a  Welshman,  D.  O.,  aged  25,  single  ;  who 
was  seen  by  me  about  the  middle  of  February  this  year,  when 
he  showed  signs  of  active  mischief  in  both  the  apices  of  the 
lungs,  front  and  back,  and  the  sputum  contained  tubercle 
bacilli.  Three  months  after  his  admission  injections  of 
formalin  or  haemasepsin,  as  it  is  called,  were  commenced  ;  he 
had  altogether  fifteen  injections  of  50  c.cm.  of  1  in  1,000,  and 
now,  if  you  examine  him,  you  will  find  all  absence  of  phy¬ 
sical  signs,  and  the  sputum  in  repeated  examinations  con¬ 
tained  no  bacilli.  Of  course  he  was  treated  under  the  open- 
air  life  all  this  time.  Still  this  is  such  a  remarkable  case  as  to- 
make  me  believe  that  intravenous  injection  has  something  to- 
do  with  the  rapid  arrest  of  the  disease. 

The  second  case  is  that  of  a  clergyman  from  London,  who- 
was  admitted  into  the  sanatorium  with  disease  of  the  right 
lung.  One  day  suddenly  I  observed  a  pneumonic  patch  in 
the  left  lung  at  the  third  intercostal  space.  Here  I  may  say 
in  parenthesis  that,  as  Dr.  Squire  has  pointed  out,  if  the  left 
lung  is  secondarily  infected  by  the  right,  it  always  shows 
itself  first  in  the  anterior  axillary  line  outside  and  upwards 
of  the  left  nipple.  I  gave  five  injections  of  50  c.cm.  of  1  in 
1,000,  and  in  a  week  the  patch  entirely  disappeared,  and  there 
is  no  sign  of  return  up  to  the  present  day.  This  makes  me 
conclude  that  intravenous  injection  will  be  especially  useful 
in  cases  of  acute  pneumonia,  and  in  early  cases  of  infiltration 
before  consolidation  takes  place.  Here  I  may  add  that  five 
cases  of  acute  disseminated  tuberculosis  have  recently  been 
treated  by  this  method  by  others,  with  the  result  that  in  every 
case  the  disease  has  been  arrested. 

A  strong  point  brought  forward  against  intravenous  injec¬ 
tion  and  inhalation  is  that  tubercle,  being  non-vascular,  is  out¬ 
side  the  area  of  the  vascular  system,  and  formaldehyde  can¬ 
not  therefore  touch  the  affected  part.  It  is  not  intended  by 
these  methods  to  kill  tubercle  bacilli  in  situ ,  though  Baccelli 
claims  that  it  does.  It  appears  that  the  antiseptic  fluid  bath¬ 
ing  the  unaffected  part  of  the  lung  would  help  to  prevent  the 
spread  of  infection.  It  must  not  be  forgotten  tuattlie  fatal  ter¬ 
mination  of  pulmonary  tuberculosis  is  not  due  to  the  lesion 
caused  by  the  tubercle  bacilli,  but  to  the  general  septic 
infection  caused  by  the  pyogenic  organisms  and  their  toxins. 
Thus  either  the  antiseptic  solution  washing  the  lung,  or  the 
antiseptic  vapour  filling  the  alveolar  walls,  would  help  to 
guard  the  unaffected  portion  from  the  spread  of  the  enemy, 
and  thus  giving  breathing  time  for  the  organism  to  assert 
itself  and  throw  off  the  disease. 

As  yet  the  intravenous  injection  is  still  on  its  trial.  While 
in  some  cases  it  has  undoubtedly  done  good,  in  others  it  has 
tailed;  no  one  claims  formaldehyde  to  be  a  specific.  .How 
far  the  hopes  entertained  at  present  by  this  method  will  be 
realized  the  future  alone  can  tell. 
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It  should  be  tried  at  least  in  all  acute  and  early  cases 
There  may  be  danger  of  injecting  in  advance!  cases,  as 
<easeous  substance  blocking  up  the  affected  portion  of  tlie 
lung  may  prevent  the  flow  of  formalin  through  it,  ana  thus 
the  solution  may  concentrate  its  effect  on  the  unaiiected  lung 
tissue  and  seriously  interfere  with  its  normal  physiological 

function.  . 

Electric  Method. 

In  this  method  advantage  is  taken  of  the  process  of 
-electric  osmosis  or  cataphoresis  for  the  introduction  01 
drugs  through  the  pores  of  the  skin.  Lately  1  flav® 
taken  a  great  interest  in  Francisque  Crotte  s  method  of 
transfusing  formaldehyde  by  means  of  static  currents  of 
-electricity,  which  is  being  brought  to  a  high  state  of  efficiency 
in  France  and  America.  Crotte  has  been  able  to  pass  formal¬ 
dehyde  into  the  lungs  through  the  tissues  by  means  of  static 
electricity.  He  and  others  have  proved  beyond  doubt  the 
presence  of  the  drug  in  the  lungs  by  laboratory  experiments, 
by  killing  the  animals  after  subjecting  them  to  the  treatment  . 
■Clinically  marvellous  results  have  been  claimed  by  medical 
men  (whose  names  I  have  before  mentioned)  from  I  ranee, 
Germany,  and  America,  who  speak  in  enthusiastic  teims  of 
'this  method  of  transfusing  formaldehyde  into  the  system.  1 
am  making  a  series  of  investigations  in  this  direction, 
but  my  observations  are  not  _  complete.  Whether  the 
success  obtained  by  this  method  is  due  entirely  to  the  better 
introduction  of  formaldehyde  into  the  system,  or  solely  to  the 
stimulating  and  tonic  effects  of  electricity  or  both,  is  not 

quite  clear.  ...  .  „  , 

To  summarize  briefly :  The  open-air  treatment,  excellent 
(though  it  is,  demands  heavy  sacrifice  of  time  and  means  in 
many  patients  in  this  age  of  struggle  for  life  and  competi¬ 
tion,  and  should  be  supplemented  by  some  antiseptic  or 
-electric  treatment.  Serumtlierapy  is  in  its  infancy.  Special 
drugs  by  mouth  have  been  disappointing.  Tuberculin  is  at 
present  a  failure.  The  continuous  inhalation  and  vapour 
treatment  of  formaldehyde  is  simple  and  can  be  used  in  all 
-cases.  The  intravenous  injection  administered  with  caution 
should  be  given  a  trial  at  least  in  early  cases  of  pneumonic 
■origin,  and  if  it  does  not  do  good  it  can  do  no  harm.  The  electric 
method  is  plausible  and  hopeful.  Any  two  of  these  methods 
-can  be  combined  with  advantage,  and  whatever  method  is 
adopted,  I  believe  that  the  introduction  of  formaldehyde  into 
the  system  will  be  found  an  important  aid  in  the  treatment 
of  puimonary  tuberculosis. 


CASE  OF  BRONZED  DIABETES. 

By  George  Parker,  M.A.,  M.D. 

Physician,  Bristol  General  Hospital. 

£n  this  disease  we  have  not  merely  diabetes  with  some  dis¬ 
coloration  of  the  skin,  but  rather  a  hypertrophic  cirrhosis  of 
the  liver,  pancreas,  and  spleen,  together  with  an  extraordinary 
deposit  of  iron  pigment  in  all  the  organs  of  the  body  and 
some  degree  of  diabetes.  It  is  important  not  only  from  its 
a-arity,  but  from  the  light  it  throws  on  the  pathology  of  certain 
blood  affections  and  of  diabetes  itself.  The  following  case 
cunder  my  care  showed  fairly  well-marked  symptoms  during 
life : 

History.— C.  R.,  65,  a  male,  fitter  by  trade,  came  to  the  Bristol  General 
Hospital  on  November  19th,  1902,  for  the  treatment  of  a  varicose  ulcer 
of  long  standing.  He  had  always  had  good  health,  and  no  history  of 
alcoholism  could  be  made  out.  lie  complained  also  that  he  had  recently 
lost  flesh,  and  was  now  troubled  with  thirst,  dyspepsia,  and  frequent 
micturition.  His  urine  was  found  to  contain  sugar,  and  a  specimen 
tested  in  the  out-patient  room  showed  5J  per  cent.  His  weight  was 
10  st.  13  lb.,  and  the  heart  and  lungs  were  normal.  He  was  told  to  diet 
Shimself ,  and  was  treated  with  uranium  nitrate  and  later  on  with  opium. 
"The  percentage  of  sugar  remained  nearly  constant,  and  though  lie 
improved  in  some  respects  he  lost  weight  gradually  for  three  months. 

■State  on  Examination. — On  February  20th  he  was  admitted  as  an  in¬ 
patient,  and  his  weight  was  found  to  be  only  10  st.,  but  the  ulcer  on  his 
teg  had  healed  up.  He  was  a  short,  spare,  dark-complexioned  man,  and 
had  lost  one  eye  by  an  accident  some  years  ago.  The  sight  of  the  other 
was  good  with  plus  glasses.  There  was  marked  arcus  senilis  and  the 
•conjunctiva  had  a  quasi-icteric  tinge.  The  skin  was  of  a  dusky,  metallic 
hue,  most  noticeable  in  certain  lights,  especially  on  the  face,  neck,  legs, 
and  around  the  site  of  the  old  ulcer.  The  colour  was  of  burnt  sienna  or 
greyish  brown,  and  faded  off  without  any  definite  margin.  It 
appeared  to  me  to  increase  slightly  during  his  stay  in  the 
hospital.  The  lips  and  mucous  membranes  were  greyish,  but 
•showed  no  marked  pigmentation.  The  tongue  was  much  furred, 
-dry,  and  could  not  be  cleansed.  No  abnormal  physical  signs  were  de¬ 
fected  in  the  chest  or  abdomen.  There  was  no  oedema  nor  any  dis¬ 
tension  of  the  abdomen,  and  the  liver  and  spleen  were  not  palpable. 
"The  pulse  was  feeble  and  of  low  tension  but  the  arteries  were  much 
thickened.  There  had  been  no  history  of  epistaxis  or  other  bleeding. 


For  the  first  week  he  was  placed  on  a  moderately  restricted  diet  with 
about  6  07..  of  bread  daily.  The  urine  averaged  50  oz.  a  day  and  con¬ 
tained  about  5.7  per  cent,  of  sugar.  A  more  rigid  diet  was  tried  but 
only  a  slight  decrease  of  sugar  followed  during  the  next  four  weeks. 
He  appeared  comfortable  and  fairly  active,  but  the  tongue  became  more 
and  more  coated,  the  papillae  standing  up  as  dry  brown  points.  About 
March  27th  he  became  constipated  and  drowsy,  the  urine  showed 
acetone  and  diacctic  acid,  and  a  sweet  odour  was  noticed  in  the  breath, 
large  doses  of  alkalies  were  given  by  the  mouth  and  rectum  without 
success,  and  the  patient  became  comatose  and  died  on  March  31st. 

Necropsy. — This  was  made  by  Dr.  Newman  Neild  to  whom  I  am  in¬ 
debted  for  the  following  notes  :  The  body  was  that  of  a  well  developed 
elderly  man,  showing  slight  rigor  mortis.  It  was  considerably  wasted, 
though  subcutaneous  fat  was  present  everywhere.  There  were  small 
pigmented  flecks  over  the  upper  arms  and  slightly  over  the  thorax,  and 
general  pigmentation  of  limbs,  especially  of  the  distal  portions  and  of 
the  dorsa  of  the  hands  and  feet,  but  none  on  the  palms  and  soles.  The 
general  groundwork  was  of  deeper  colour  than  normal,  superimposed 
on  this  was  a  fine  mottling  composed  of  flecks  of  pigment  about  1  milli¬ 
metre  in  size.  The  internal  saphenous  vein  on  the  left  leg  as  high  as 
Scarpa’s  triangle  and  the  veins  on  the  outer  side  of  both  legs  were 
varicose.  There  was  a  scar  on  the  right  shin,  and  over  the  lower  part 
of  the  legs  a  reddish  brown  pigmentation  was  very  marked  extending 
downwards  over  the  dorsa  of  the  feet  to  Hie  roots  of  the  nails,  also  very 
slight  increase  of  pigment  in  the  axillae  and  groins  and  over  the  skin 
of  the  penis  and  scrotum.  The  nipples  were  pigmented  and  the  face 
slightly  so,  more  marked  towards  the  temples  and  ears.  The  left  eye 
was  absent,  the  sclerotic  of  the  right  eye  was  jaundiced.  The  arcus 
senilis  was  well  marked.  There  was  much  hypostatic  staining 
over  the  head,  back,  legs  and  arms.  On  opening  the  abdomen 
about  6  or  8  oz.  of  dark  yellow  fluid  with  some  small  flakes  01 
lymph  were  found  without  signs  of  recent  peritonitis.  The  omen¬ 
tum  contained  fat  of  a  light  yellow  colour.  The  bladder  ex¬ 
tended  halfway  to  the  pubes  and  was  obviously  hypertrophied. 
The  parietal  peritoneum  in  the  iliac  region  was  marked  by  flecks  of 
pigment  similar  to  those  on  the  limbs.  The  surface  of  the  liver  was 
uniformly  rough,  with  small  nodules  “like  a  toad’s  back.  -lie  ap- 
pendix  was  normal.  On  first  opening  the  abdomen  the  intestines  were 
a  vellowish-grey  with  the  mesenteric  vessels  showing  a  slate-grey,  but 
after  removal  the  intestines  quickly  turned  to  a  uniformly  leaden 
colour.  The  stomach  when  opened  was  of  normal  appearance  on  its 
surface,  but  the  vessels  were  dark-grey  on  a  lighter  grey  field,  except 
near  the  oesophageal  orifice,  where  the  surface  was  of  a  light  pin 
Oesophageal  piles  were  present.  The  intestines  were  normal  except  as 
to  their  colour,  the  Peyer’s  patches  and  the  solitary  follicles  standing 
out  in  darker  grey  than  the  rest  of  the  surface.  The  kidneys  (right  and 
left  12  oz.)  could  be  easily  displaced  downwards,  the  right  almost  to 
the  pelvic  brim.  The  cortex  was  normal  in  width  and  lighter  than  the 
pyramids  ;  some  tubules  and  Malpighian  bodies  showed  opaque  and 
white  on  a  more  translucent  background.  The  pelvis  was  injected  but 
not  discoloured.  The  capsule  peeled  off  easily.  The  suprarenals  were 
firm,  the  cortex  was  darker  in  tint  than  normal,  otherwise  macio- 
scop’ieally  there  was  nothing  to  note.  Liver  (3  lb.  5  oz.)  was 


obviously  cirrhosed  and  the  surface  regularly  nodulated,  but 
the  margin  was  not  greatly  rounded.  A  few  branching  patches 
of  superficial  fibrosis  were  present  on  the  upper  surface, 
especially  one  large  patch  on  the  dome  of  the  right  lobe. 
The  whole  organ  was  of  a  warm  bronze  shade,  and  on  section  the 
cirrhosis  showed  a  remarkably  uniform  distribution  with  a  monolobulai 
arrangement.  The  gall  bladder  was  enlarged,  projecting  Gin.  beyond 
the  anterior  margin  of  the  liver,  and  through  the  common  duct  bile 
could  easily  be  expressed.  The  bile  w-as  thick,  dark,  and  contained  two 
small  collections,  the  size  of  a  pea,  of  minute  facetted  gall  stones,  ine 
spleen  (7I  oz.  )  was  purplisli-grey  in  colour  on  the  surface,  and  irregu¬ 
larly  studded  with  white  patches  of  fibrosis,  which  were  raised  above 
the  surface ;  but  on  section  these  latter  cut  like  cartilage,  and  pro¬ 
jected  into  the  organ  more  than  they  rose  above  the  surface,  when 
incised  the  organ  was  firm  and  browner  in  tint  than  normal.  1 
trabeculae  were  thickened.  The  pancreas  (2J  oz.)  was  small  ancl  firm, 
surrounded  by  fat,  and  at  the  thick  end  wide  bands  of  fibrous  tissue  01 
soft  consistence  passed  through  its  substance.  The  colour  was  brown, 
of  a  burnt  sienna  shade  except  near  the  duodenum,  where  the  surface 


for  about  Jin.  was  of  a  bluish  black.  The  portal  vein  showed  a thicken¬ 


ing  of  the“inner  coats.  The  lymphatic  glands  around  the  pancreas  am 
the  coeliac  axis  were  enlarged  and  of  a  rich  golden  brown,  l \ 
retro-peritoneal  glands  below  this  region,  and  the  mesenteric 
glands  were  slightly  tinged  with  brown.  The  glands  m 
the  axilla  and  groin  were  faintly  tinged  of  an  olive-brown,  lho 
tilages  of  the  ribs  showed,  on  section,  a  ring  of  olive-brown  staining. 
Calcification  had  commenced  in  the  centre  of  the  cartilage,  i 
parietal  pleurae  were  normal  in  colour,  but  there  were  some  dry  a 
hesions  behind  the  lung,  which  were  easily  separated  by  the  liana. 
Similar  adhesions  were  present  over  the  diaphragm,  especially  on 
right  side.  There  was  general  congestion  of  the  trachea  and  bronc  1, 
which  were  coated  with  a  thick  reddish  mucus.  The  lungs  were  c  cep  > 
congested,  and  somewhat  browner  than  is  usually  seen  in  conges  10 
Slight  oedema  was  present.  No  phthisis,  even  of  an  obsolescent  stage,; 
was  found.  The  bronchial  glands  were  black  and  oedematous ;  1 
inter-bronchial  glands  were  slightly  enlarged  and  had  the  same  golden) 
brown  colour  as  the  glands  around  the  coeliac  axis,  except  that  this  * 
only  to  be  seen  where  the  glands  were  not  black.  The  tongue  w 
thickly  furred  ;  the  tonsils  and  the  soft  palate,  except  for  some  granu 
were  normal.  The  cricoid  and  thyroid  were  calcified.  The  niucou 
membrane  over  the  crico-tliyroid  space  was  mottled  coarsely  w 
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hpnent  of  a  dark  olive  colour.  The  heart  (n  oz.)  showed  a  few  drachms 
f^dark  fluid  iu  the  pericardium,  but  no  pigmentation.  There  was 
light  atheroma  of  the  aorta.  The  thickness  of  the  heart  walls  was  nor- 
iai,  and  they  were  slightly  tinged  with  brown.  Some  striation  of  the 
Papillae  was  noted  in  the  left  ventricle,  and  there  was  a  recent  vegeta- 
ion  on  the  posterior  cusp  of  the  mitral,  with  slight  thickening  of  the 
nitral,  the  chordae  tendineae,  and  of  the  aortic  valve.  The  blood 
las  fluid,  with  dark  clots  in  the  heart.  The  oesophagus  showed 
few  varicose  veins  at  the  lower  end,  and  some  small  raised 
olliclcs.  The  testicles  were  dai-ker  than  normal.  The  urine  (sp.  gr. 
028),  a  cloud  of  albumen,  mucus,  and  sugar  were  present,  but  no 
cetone  or  diacetic  acid.  The  colour  was  a  pale  straw,  with  a  greenish 
inge.  The  thyroid  was  enlarged  and  showed  colloid  degeneration, 
dth  fibroid  changes.  No  remains  of  the  thymus  were  present.  Per- 
nission  to  examine  the  brain  was  refused. 

Histology. — The  liver  shows  an  extensive  cirrhosis  which  is  chiefly  of 
he  monolobular  form,  the  fibrous  bands  usually  surrounding  a  single 
obule,  but  sometimes  embracing  two  or  three,  or  dividing  up  a  single 
,ne.  Numerous  pigment  granules  are  scattered  about  both  in  the 
ibrous  tissue  and  among  the  cells.  They  are  most  frequent  at  the 
aargins  of  the  lobules,  but  they  often  form  a  line  running  up  to  and 
urrounding  the  centre.  At  times  they  appear  to  be  in  liver  cells, 
vhich  are  smaller  than  their  fellows,  and  in  other  cases  they  form  heaps 
.r  masses.  Many  are  scattered  free  among  the  fibrous  tissue,  but 
•thers  are  in  tiny  islets  of  liver  cells  which  are  surrounded  by  bands  of 
ibres  of  a  special  type.  The  granules  show  a  marked  iron  reaction  and 
re  usually  rounded  or  irregular  in  shape,  but  some  of  those  in  the 
ibrous  tissue  are  spindle  shaped.  The  pancreas  presents  similar  ex- 
remely  numerous  masses  of  pigment  and  marked  fibrosis,  though  the 
after  varies  in  different  parts.  The  fibrous  tissue  passes  into  and 
mong  the  acini  as  well  as  surrounding  them.  The  pigment  lies  chiefly 
mong  the  cells  of  the  parenchyma.  The  spleen  lias  also  undergone  a 
ertain  fibrous  change,  the  capsule  and  trabeculae  arc  much  thickened, 
nd  a  few  thin  strands  of  fibrous  tissue  pass  among  the  cells  of  the 
larenchyma.  There  is  marked  periarteritis  and  some  endarteritis  of 
he  vessels  and  much  thickening  around  the  venous  spaces.  There  is 
ron  pigment  in  the  connective  tissue,  but  not  in  the  pulp.  The  heart 
hows  slight  fibrosis  with  patches  of  pigment  here  and  there  in  the 
nuscle  fibres,  and  sometimes  between  them.  The  lymphatic  glands 
rom  the  mesentery  present  more  pigment  than  any  other  organ  ex- 
imined,  together  with  slight  general  fibrosis.  The  suprarenals  are 
lormal,  except  for  a  deposit  of  the  iron  pigment  in  the  cortex  and  here 
nd  there  in  the  medulla. 

Since  Hanot  and  Cliauffard  first  described  the  disease  in 
S82,  some  twenty-five  eases  have  been  reported.  Professor 
<aundby  noted  an  instance,  and  one  or  two  others  have 
iccurred  in  this  country.  It  usually  appears  in  elderly  men, 
nost  often  after  an  alcoholic  history.  The  polyuria  and  sugar 
massed  are  rarely  great.  There  is  generally  a  large,  tender 
iver,  with  marked  cirrhosis  of  the  monolobular  form,  and  but 
dight  jaundice.  Abdominal  distension  and  attacks  of  diar- 
•hoea  alternating  with  constipation  are  common.  The  spleen 
ind  pancreas  are  commonly  described  as  showing  fibrotic 
Ranges,  though  the  duct  in  the  latter  is  patent.  The 
ironzing  consists  of  a  curious  slaty,  metallic  tinge  on  the 
ikin.  The  mucous  membranes  are  not  discoloured  during 
ife.  The  intestines  after  death  become  of  a  leaden  colour 
rom  reaction  with  H2S.  The  liver  and  some  other  organs 
ire  of  a  very  dark  brown.  The  pigment,  which  contains  an 
jxtraordinary  amount  of  iron,  is  found  not  only  in  the 
Malphigian  layer  of  the  skin,  but  also  in  the  heart  and  other 
nuseles,  in  the  liver  and  pancreas  in  large  quantities,  and 
ibove  all  in  the  lymphatic  glands,  so  that  the  liver  may  con¬ 
tain  1  per  cent,  of  iron  and  the  lymphatic  glands  3  per  cent. 
3r  more.  The  kidneys  may  be  normal,  and  the  lungs  not 
nfrequently  show  phthisical  lesions. 

Addison’s  disease  has  at  first  sight  some  resemblance  to 
this  affection,  and  the  two  conditions  have,  it  is  said,  been 
found  together.1  Yet  they  clearly  are  distinct.  The  pigment 
in  Addison  contains  no  iron,  the  mucous  membranes  are  dis¬ 
coloured,  while  the  liver  and  other  organs  are  normal.  Still 
the  recent  discovery  that  over-action  of  the  suprarenals  or 
injection  of  adrenalin  can  produce  glycosuria,  especially  if 
lie  pancreas  is  excised  or  diseased,  may  point  to  some  links 
between  the  various  symptoms  seen  in  this  disease. 

Now  it  seems  that  in  bronzed  diabetes  at  some  stages  gly¬ 
cosuria  may  disappear,2  and,  on  the  other  hand,  there  are  a 
recognized  group  of  cases  of  cirrhosis  combined  with  a  de¬ 
posit  of  iron  pigment,  which  do  not  go  on  to  glycosuria  at 
all.  This  latter  affection  has  been  called  “  haemochromatosis,” 
and  seems  hardly  distinguishable  histologically  from  bronzed 
liabetes  ;  Yon  Recklinghausen  in  1889  seems  to  have  included 
under  the  name  not  only  (1)  bronzed  diabetes  and  (2)  cirrhosis 
with  general  pigmentation,  but  also  (3)  cases  of  local  deposit 
of  iron  pigment  in  various  situations.  This  third  group, 
though  important  for  comparison,  appears  to  be  quite1  dis¬ 
tinct,  for  a  local  deposit  of  iron  pigment  occurs  in  many 
diseases  without  giving  rise  to  other  symptoms.  Thus  it  is 


found  in  pernicious  anaemia,  though  its  situation  and  the 
blood  changes  point  to  an  entirely  different  process.  Maude 
Abbott  has  found  it  after  typhoid,  ordinary  diseases  of  the 
liver,  and  after  other  complaints.  In  short,  it  often  follows 
chronic  suppuration  or  local  blood  destruction,  though  not 
invariably.  “  Even  after  extensive  transfusion,”  as  she 
remarks,  “there  may  be  little  or  no  pigmentation.”  Thus 
effused  haemoglobin,  unless  specially  transformed,  does  not 
form  pigment  giving  the  iron  reaction  such  as  we  see  in 
bronzed  diabetes. 

As  to  the  second  group,  pigmentation  with  cirrhosis,  Maude 
Abbott  has  written  an  exhaustive  analysis  of  a  case  under 
Professor  Stewart.3  There  was  fibrosis  of  all  organs  except 
the  kidneys,  and  marked  iron  pigmentation,  but  no  gly¬ 
cosuria.  in  the  liver  the  pigment  was  scattered,  not  only 
through  the  parenchyma,  but  also  in  the  connective  tissue. 
Two  forms  of  pigment  were  found,  dark  brown  or  haemo- 
siderin,  and  light  brown  or  liaemofuscin,  but  she  proves  that 
both  contain  iron,  though  in  a  different  state  of  combination. 
The  distribution  of  the  pigment  corresponded  closely  with 
that  seen  in  our  present  case,  and  she  comes  to  the  conclu¬ 
sion  that  some  unknown  toxin  leads  not  only  to  a  blood  de¬ 
struction,  but  also  to  the  destruction  of  the  cells  whose  duty 
it  is  to  remove  the  resulting  pigment.  Without  this  second 
lesion  no  widespread  deposit  of  iron  pigment  can  take  place, 
form  simple  internal  haemorrhages  or  experimental  injections 
of  blood  such  a  deposit  is  generally  absent. 

If  Abbott’s  case  and  others  like  it  are  true  instances  of 
bronzed  diabetes,  does  the  diabetes  come  in  as  a  secondary 
result  from  the  cirrhosis  attacking  the  pancreas i  Again,  is 
the  cirrhosis  a  result  of  the  irritation  cf  the  pigment,  or  are 
the  pigment  and  the  cirrhosis  both  results  of  some  toxin 
absorbed  from  the  intestine  P  On  one  at  least  of  these  theories 
we  are  brought  into  close  relation  with  splenic  anaemia  and 
Banti’s  disease,  and  in  some  of  these  and  allied  affections  we 
find  a  pigmentation  of  the  skin,  as  well  as  cirrhosis.  Osier 
noted  6  instances  of  this  in  15  cases  of  splenic  anaemia. 

A  great  difficulty  to  my  mind  is  the  enormous  amount  of 
the  pigment  which  is  stored  up  in  the  body,  although  no  per¬ 
ceptible  haemorrhages  have  been  found  and  no  secondary,  or 
indeed  any.  form  of  anaemia  lias  been  revealed  by  the  blood 
counts  in  these  cases,  so  far  as  is  known.  Is  it  not  probable 
that  we  have  no  abnormal  blood  destruction,  but  rather  the 
accumulated  product  of  the  normal  daily  mortality  of  the  red 
cells,  which  is  in  some  way  prevented  from  elimination  by 
the  death  of  the  cells  whose  duty  it  is  to  remove  it  ?  Still, 
the  rate  of  accumulation  must  be  rapid,  for  the  average  dura¬ 
tion  of  the  disease  is  under  a  year.  Moreover,  the  new  red 
cells  must  then  derive  their  iron  from  fresh  food  supplies 
rather  than  from  the  old  pigment ;  but  Stockman’s  work  per¬ 
haps  may  be  quoted  as  showing  the  likelihood  of  this. 

On  the  whole,  then,  in  bronzed  diabetes  the  chief  factor  is 
the  loss  of  power  of  elimination  rather  than  any  abnormal 
amount  of  haemolysis.  The  haemoglobin  lies  where  it  falls 
but  undergoes  a  chemical  change  and  answers  more  easily 
to  iron  tests.  It  has  been  debated  whether  the  pigment  does 
actually  move  from  its  place  of  formation.  Thus  Hanot 
originally  believed  that  diabetes  stimulated  the  liver  cells  to 
increased  pigment  formation,  and  that  it  was  scattered  from 
the  liver  over  the  whole  body.  Letulle  thought  that  ihe  pig¬ 
ment  was  formed  elsewhere,  and  accumulated  especially  in 
the  dead  cells  of  the  cirrhosed  liver,  while  Mossi  held  that  it 
was  formed  universally  even  in  the  deeper  cells  of  the  Mal¬ 
pighian  layer,  and  was  not  moved  from  the  place  where  it  was 
formed,  and  in  support  of  this  view  it  is  pointed  out  by 
Auscher  and  Lapicque  that  the  pigment  cannot  be  detected  in 
the  blood. 

It  certainly  seems,  so  far  as  we  have  gone,  more  rational  to 
consider  the  diabetes  as  secondary,  for  if  an  excess  of  sugar 
can  cause  cirrhosis  or  pigment  it  ought  to  occur  commonly 
in  diabetes,  especially  in  severe  forms,  yet  the  combination  is 
one  of  the  rarest  complications.  Moreover,  the  type  of 
diabetes  in  this  affection  is  usually  a  mild  one.  Even  in 
pancreatic  diabetes,  where  jaundice  has  appeared,  pigmenta¬ 
tion  does  not  necessarily  follow.  This  was  the  case  in  two 
instances  reported  recently  by  Teleky.4 

If  a  toxic  cirrhosis  of  the  liver  and  pancreas  is  the  starting 
point  of  both  bronzed  diabetes  and  general  haemochromatosis, 
an  explanation  of  both  processes  may  possibly  be  found  in 
A.  C.  Croftan’s  researches.6  He  argues  that  the  pancreas 
normally  produces  a  ferment  akin  to  or  identical  with  trypsin, 
that  this  is  taken  up  by  the  leucocytes,  and  that  eveiy where  m 
the  body  it  carries  on  the  work  of  breaking  up  the  moiecu  e 
of  sugar.  He  shows,  too,  that  in  a  pure  solution  ol  sugai  or 
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glycogen  it  cannot  do  this,  hut  in  the  presence  of  haemo¬ 
globin  it  is  able  to  do  so.  Under  these  conditions  the 
haemoglobin  is  broken  up  into  bile  pigment  and  acids,  and 
the  sugar  into  simpler  bodies.  Lepine  and  others  had  pre¬ 
viously  shown  the  presence  in  blood  of  some  such  ferment 
with  glycolytic  powers,  and  this  ferment  Croftan  traces  to 
the  white  cells  and  from  them  to  the  pancreas,  or  perhaps 
more  exactly  to  the  secretion  of  the  islands  of  Langerhans. 
If  the  pancreas  fails  to  form  the  ferment,  sugar,  from  what¬ 
ever  source  it  comes,  is  no  longer  broken  up  and  glycosuria 
follows  ;  and,  on  the  other  hand,  haemoglobin  is  not  normally 
transformed  and  may  give  rise  to  haemochromatin.  If  the 
liver  at  the  same  time  is  fairly  normal,  the  pigment  is 
removed  and  only  the  symptoms  of  diabetes  result.  In 
bronzed  diabetes  the  cirrhotic  liver  cannot  remove  the 
pigment,  which  accumulates.  In  haemoehromatosis  of 
Abbott’s  type  the  pancreatic  disease  may  not  be  sufficiently 
advanced,  as  Opie  thinks,  to  cause  glycosuria,  but  still  much 
haemoglobin  is  incompletely  transformed  and,  on  account  of 
the  advanced  liver  cirrhosis,  is  retained  in  the  body.  Thus, 
as  the  stress  of  the  changes  falls  011  the  pancreas  or  the 
liver,  we  get  a  variation  in  the  symptoms.  In  other  words, 
we  may  say  that  in  bronzed  diabetes  the  toxin,  causing 
cirrhosis  of  the  pancreas,  leads  to  an  abundant  supply  of 
pigment  2^us  sugar,  while  the  same  toxin  affecting  the  liver 
prevents  the  elimination  of  the  pigment;  while  a  less 
extensive  cirrhosis  may  give  either  pigmentation  only  or  to 
glycosuria  only.  The  difficulties  which  this  theory  entails 
must  not  be  minimized,  but  it  does  appear  to  give  a  possible 
solution  for  the  various  cases.  Whether  the  pigment  takes 
some  part  in  causing  the  liver  cirrhosis  or  whether  this  is 
entirely  due  to  the  toxin  which  starts  the  first  changes  is  an 
interesting  question.  It  would  be  simpler  to  take  the  latter 
view,  though  arguments  from  Abbott  and  Opie  are  not  want¬ 
ing  for  the  other  alternative. 
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SPINAL  PUNCTURE  IN  “  URAEMIA.” 


By  D.  C.  McVail,  M.B.,  F.F.P.S.G., 

Professor  of  Cliuical  Medicine,  St.  Mungo’s  College ;  Physician,  Glasgow 

Royal  Infirmary. 

[Abstract.] 

Oedema  in  acute  renal  affections  develops  suddenly,  and  is 
universal,  afterwards  it  is  influenced  less  or  more  by  gravita¬ 
tion.  Primarily  all  the  tissues  of  the  body  are  involved,  par¬ 
ticularly  the  connective  tissue  which  is  present  in  every 
structure  and  organ.  The  connective  tissue  in  the  brain  is 


involved  in  the  general  oedema.  There  is  thus  produced  a 


condition  of  increased  intracranial  overpressure,  as  the 


cranium  is  an  undilatable  chamber.  Increase  of  tension 
within  the  cranium,  unless  developed  extremely  slowly,  is 
accompanied  by  pain.  This  pain  is  severe  in  proportion  to 
the  rapidity  of  development  of  the  pressure.  This  is  true 
alike  of  tumour  and  haemorrhage,  and  must  equally  be  true 
where  intracranial  oedema  rapidly  occurs.  Where  intra¬ 
cranial  pressure  is  increased  suddenly,  as  in  apoplectic  haemor¬ 
rhages,  convulsive  movements  may  occur,  accompanied  by  or 
followed  by  unconsciousness,  and  if  the  pressure  be  still  greater 
in  degree,  respiration  may  be  interfered  with  and  may  be 
brought  to  a  standstill.  This  is  frequently  seen  in  intra¬ 
cranial  haemorrhage,  whether  outside  or  inside  the  brain.  In 
renal  affections  intracranial  oedema  frequently  causes  severe 
pain,  convulsions  may  occur,  and  coma  usually  ending  in 
death  may  also  ensue.  Convulsions  and  coma  occurring  in 
connexion  with  albuminuria  have  very  generally  been  re¬ 
garded  as  the  effects  of  uraemic  poisoning.  I  have  for  some 
years  past  been  in  doubt  as  to  the  truth  of  this  poisoning 
theory. 

Should  the  symptoms  of  convulsions  and  coma  in  renal 
disease  be  due  to  intracranial  pressure,  that  pressure 
obviously  would  be  lessened  by  puncture  and  drainage 
of  the  spinal  arachnoid  space.  In  the  year  1900,  and 
again  in  the  present  year  of  1903,  I  had  opportunity 
of  practically  determining  this  question.  In  the  first 
of  these  years  a  patient  with  acute  albuminuria  and 
oedema,  after  severe  intracranial  pain  followed  by  convulsive 
attacks  repeated  during  thirty-six  hours,  had  become  almost 
blind,  and  notwithstanding  free  perspiration  by  hot-air  baths 
and  pilocarpin  he  finally  became  comatose.  He  had  the 


operation  of  spinal  puncture  performed  on  him  at  my  request 
in  my  ward  in  the  Glasgow  Royal  Infirmary  by  Dr.  Knox, 
Professor  of  Clinical  Surgery.  The  spinal  fluid  fell  m  drops 
from  the  cannula  for  tliree-quartei  s  of  an  hour,  when  the 
cannula  was  withdrawn.  In  all,  about  6  drachms  of  fluid 
escaped,  the  patient  being  entirely  unconscious,  no  anaesthetic 
geneial  or  local  being  required.  Within  four  hours  the 
patient  began  to  regain  consciousness  and  his  sight  to  return. 
He  slept  a  natural  sleep  during  the  night,  and  woke  in  the 
morning  entirely  free  from  pain  or  mental  dullness  or  confu¬ 
sion,  and  with  perfect  vision.  He  had  no  knowledge  of  any¬ 
thing  that  had  happened  for  two  days  previously.  No  more 
fits  occurred.  The  urine  rapidly  increased  in  amount,  the 
albumen  rapidlv  diminished,  the  oedema  disappeared,  and  he 
left  the  hospital  some  weeks  afterwards  with  only  a  trace  of 
albumen  present  in  the  urine. 

The  second  case  was  that  of  a  man  in  whom  albuminuria 
had  quickly  developed  but  with  moderate  oedema  of  the 
surface.  In  a  few  days  he  had  become  mentally  confused,  and 
he  was  still  mentally  confused  when  admitted  to  my  ward  in 
the  Royal  Infirmary.  It  was  doubtful  if  he  was  at  all  con  ¬ 
scious  when  he  came.  His  urine  contained  a  large  amount 
of  albumen.  Hot-air  baths  and  pilocarpin  produced  free 
perspiration  but  without  benefit  to  his  cerebral  state,  and 
thirty-six  hours  after  admission  the  comatose  condition  was. 
deep.  In  Professor  Knox’s  absence  Dr.  Patrick,  Assistant 
Surgeon  to  the  Royal  Infirmary,  at  my  request  performed 
spinal  puncture.  Again  the  cerebro-spinal  fluid  issued  in 
drops.  After  fully  an  ounce  had  escaped  the  cannula  was 
withdrawn.  Again,  as  in  the  first  case,  at  the  end  of  about 
four  hours,  consciousness  began  to  return.  In  the  night  he 
slept  comfortably,  by  the  morning  he  was  entirely  rational. 
The  urine  rapidly  increased,  and  when  he  left  the  hospital 
there  was  no  trace  of  albumen.  He  stated  that  he  recol¬ 
lected  being  taken  out  of  his  house  in  the  country  to  be  con¬ 
veyed  to  the  Royal  Infirmary,  but  that  from  the  leaving  of  Ins 
house  until  the  evening  of  the  day  on  which  the  spina) 
puncture  had  been  performed  his  mind  had  been  an  absolute- 
blank. 

The  result  of  the  spinal  puncture  in  these  two  cases  proves, 
in  my  opinion,  that  the  pain,  the  convulsions,  and  the  coma 
of  acute  albuminuria  are  due  in  many,  if  not  in  all,  instances 
to  the  sudden  increase  of  intracranial  pressure,  and  not  to 
uraemic  poisoning  of  nerve  centres.  They  further  prove  that 
this  increased  intracranial  pressure  may  be,  in  at  least  some 
instances,  effectually  relieved  by  spinal  puncture,  and  that 
uraemic  coma  is  by  no  means  necessarily  fatal  in  its  result1 
where  puncture  and  drainage  are  successfully  performed. 
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In  the  diagnosis,  prognosis  and  treatment  of  pulmonary 
tuberculosis  much  reliance  has  been  placed  on  the  results  oi 
a  periodical  registration  of  the  temperature. 

Unfortunately  for  long  there  have  been  wide  differences  in 
the  methods  employed  for  taking  temperatures.  With  the 
springing  up  of  sanatoria  in  various  parts  of  the  country,  in 
which  temperatures  are  taken  as  one  of  the  important  guides 
in  the  modern  hygienic  treatment  of  these  cases,  it  seems 
advisable  that  there  should  be  less  divergence  in  the  mode 
of  registration,  not  only  in  the  interests  of  the  patiente 
themselves,  but  also  for  the  sake  of  scientific  medicine.  _ 

Since  comparatively  few  observations  have  been  publisher 
in  this  country,  with  the  exception  of  the  recent  papers  b> 
Mr.  Braine-Hartnell 1  and  Drs.  Burton  -  Fanning  and 
Champion,2  on  the  results  of  a  systematic  registration  am 
comparison  in  the  same  case  and  at  the  same  time  of  recta 
and  oral  temperatures,  we  propose  to  briefly  summarize  oui 
recent  observations  on  oral  and  rectal  temperatures,  and  b 
indicate  what  we  consider  to  be  their  respective  advantage;- 
and  disadvantages. 

Our  conclusions  are  based  on  17,420  individual  observation: 
in  300  different  patients,  in  all  stages,  and  of  every  variety,  0 
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tuberculous  disease  of  the  lungs.  It  should  at  once  be  clearly 
understood  that  in  many  of  the  statements  hitherto  made  in 
regard  to  this  matter,  sufficient  attention  has  not  been  drawn 
to  the  variations  in  temperature  of  the  mouth  and  rectum 
brought  about  by  varying  degrees  of  exercise. 

In  a  healthy  adult,  during  rest,  the  rectal  temperature  is 
normally  a  little  less  than  i°  F.  higher  than  the  oral. 

It  is  clear  that  most  forms  of  exercise  necessarily  entail  a 
certain  degree  of  exposure  of  the  mouth,  which  of  course 
tends  to  give  a  lower  thermometric  reading  than  that  of  the 
protected  rectum.  It  may  here  be  noticed  also  that  the  oral 
temperature  is  not  infrequently  distinctly  raised  by  exercise 
when  such  is  carried  on  without  undue  exposure  of  the  face 
and  mouth  to  cold  air  or  winds  or  other  iniiuences  tending  to 
lower  its  temperature. 

In  a  healthy  adult,  in  fair  training,  after  exercise  the  rectal 
temperature  is  raised  from  20  to  30.  In  the  case  of  one  of  us 
after  an  hour  s  lawn  tennis  the  rectal  temperature  rose  from 
990  to  101.4°,  whilst  at  the  same  time  the  oral  temperature 
rose  from  98.4°  to  98.6°.  Similar  results  were  obtained  on 
subsequent  occasions.  It  is  manifest  that  in  diseased  states 
the  normal  physiological  variation  in  the  temperature  as 
taken  in  the  rectum  during  exercise  and  rest  must  not  be 
overlooked. 

In  some  institutions,  we  understand,  great  importance  is 
placed  upon  the  rectal  temperature  taken  during  or  imme¬ 
diately  after  exercise,  and  greater  stress  is  laid  upon  its  im¬ 
portance  as  a  guide  than  when  taken  during  rest.  In  such 
procedure,  it  seems  to  us,  sufficient  allowance  is  not  made  for 
the  physiological  rise  directly  dependent  upon  recent  exer- 
cise,  and  not  necessarily  indicative  of  any  pathological  con¬ 
dition. 

In  the  healthy  adult  this  rise  is  but  of  short  duration, 
whereas  it  is  claimed  that  in  the  tuberculous  the  elevation  is 
maintained  for  some  time;  but,  even  allowing  for  this,  we 
are  of  opinion  that,  as  a  general  guide  to  the  prognosis  and 
treatment  of  phthisical  cases,  the  temperature  records  taken 
during  rest  are  of  greater  importance  and  afford  much  more 
reliable  indications  than  does  the  rapidly  altering  pyrexia  de¬ 
pendent  on  exercise. 

We  may  here  add  that  at  the  Mount  Vernon  Hospital, 
where  our  observations  have  been  made,  it  is  customary  to 
depend  chiefly  on  temperatures  taken  during  rest,  and  at 
least  an  hour  after  exercise;  and  this  plan,  from  an  expe- 
perience  of  several  years,  has  been  shown  to  afford  what  we 
consider  the  most  satisfactory  indication  of  progress  and  a 
reliable  guide  to  exercise  and  general  management  of  cases. 

The  Oral  Method  of  Registering  Temperature. 

The  advantages  of  the  oral  method  are  generally  recognized 
to  be  its  simplicity  of  application,  its  cleanliness,  and  that  it 
has  for  long  years  been  in  vogue,  and  therefore  most  of  the 
available  data  respecting  tuberculous  temperatures  are  based 
on  readings  taken  in  the  mouth. 

Whatever  method  is  shown  to  be  the  best  for  phthisis  will 
also  be  likely  to  prove  most  desirable  for  the  registration  of 
“surgical"  and  other  forms  of  tuberculosis  and  pyrexial 
diseases  generally  if  reliable  comparisons  are  to  be  made. 

the  chief  disadvantage  said  to  be  associated  with  the 
oral  method  is  that  it  is  unreliable. 

It  is  claimed  that  exposure  of  the  face  in  the  open,  the 
imbibition  of  drinks,  engaging  in  conversation,  active  exer¬ 
cises  and  the  like,  lower  the  temperature  of  the  buccal 
cavity  below  that  of  the  body  generally.  It  is,  moreover,  said 
that,  even  with  a  quick  registering  thermometer,  a  consider¬ 
able  time  (some  say  thirty  minutes)  is  required  to  obtain  the 
maximum  record.  A  consideration  of  the  conditions  under 
which  it  is  customary  to  take  oral  temperatures  shows  that 
™any  °f  the  above  objections  are  mainly  theoretical.  It  may  lie 
added,  however,  that  reliable  “rest”  oral  temperatures  can 
be  obtained  with  much  greater  rapidity  than  during  or  alter 
exercise,  and  it  must  be  admitted  that  under  conditions 
usually  associated  with  the  latter  some  difficulty  may  be 
experienced  in  obtaining  trustworthy  reading  in  the  mouth. 

The  Rectal  Method  of  Registering  Temperature. 

Hie  advantages  claimed  for  the  rectal  method  of  recording 
temperature  is  that  it  is  more  reliable  in  that  it  is  less  sus¬ 
ceptible  to  varying  extraneous  influences. 

In  1 1. 3  per  cent,  of  our  observations  the  rectal  reading 
maintained  a  more  regular  range  than  the  oral,  and,  taken 

0  consideration  with  the  condition  of  the  patient,  was 
considered  to  afford  the  most  reliable  guide  to  manage¬ 
ment. 


In  1.3  per  cent,  of  the  cases  the  rectal  temperature  was 
constantly  i°  to  20  above  the  oral  record. 

The  disadvantages  of  the  rectal  method,  particularly  when 
taken  after  exercise,  have  been  already  alluded  to.  Whilst 
some  patients  do  at  first  object  to  this  procedure,  any  aesthetic 
objection  may  generally  be  readily  overcome  by  a  tactful 
physician  if  the  advantages  can  be  sliowui  to  be  sufficiently 
real.  J 

A  reference  to  our  observations  may  here  be  made  as 
indicating  the  relative  value  of  oral  and  rectal  temperature. 

45  Per  cent,  of  our  cases  the  rectal  temperature  closely 
corresponded  with  the  oral,  but  being  from  0.4°  to  i°  F. 
higher. 

In  38  per  cent,  of  our  eases  the  rectal  temperature  bore  no 
constant  relation  to  the  oral,  being  sometimes  higher  and  fre¬ 
quently  lower.  Most  of  these  cases  were  afebrile  or  had  only 
a  slight  degree  of  pyrexia ;  and  here  it  may  be  added  that, 
generally  speaking,  the  discrepancies  between  oral  and  rectal 
temperature  have  been  most  apparent  in  patients  with  a  com¬ 
paratively  slight  degree  of  pyrexia,  whilst,  on  the  other  hand, 
the  oral  and  rectal  have  more  closely  corresponded  when  a 
conspicuous  and  persistent  degree  of  pyrexia  has  existed. 

I11 4.3  percent,  of  our  cases  the  rectal  temperature  appeared 
to  be  very  misleading,  being  constantly  below  the  oral.  Thus 
in  one  case  of  extensive  laryngeal  ulceration  and  miliary  out¬ 
break  in  the  lungs  the  rectal  temperature  was  almost  con¬ 
stantly  20  belmv  the  oral.  The  remaining  cases  in  this  group 
were  also  active,  and  the  rectal  temperature  remained  con¬ 
stantly  below  the  oral  in  each  case  for  four  weeks. 

Conclusions. 

1.  Temperatures  carefully  taken  in  the  mouth  during  rest 
form  a  reliable  guide  in  the  management  of  phthisical  cases 
under  conditions  of  sanatorium  life. 

2.  Temperatures  taken  in  the  mouth  during  or  shortly  after 
exercise  cannot  be  considered  trustworthy  unless  registered 
with  such  precautions  as  militate  against  their  general 
practical  applicability. 

3.  Temperatures  taken  in  the  rectum  during  rest  generally 
speaking  register  higher  than  in  the  mouth,  but  do  not  other¬ 
wise  usually  afford  any  special  assistance  in  the  management 
of  phthisical  cases. 

4.  Temperatures  taken  in  the  rectum  during  or  shortly  after 
exercise  in  both  healthy  and  phthisical  subjects  register  a 
temperature  considerably  higher  than  that,  in  the  mouth,  and 
whilst  in  the  non-tuberculous  the  return  to  normal  is  more 
rapid  than  in  the  tuberculous,  no  special  direct  advantage  for 
the  phthisical  appears  specially  to  accrue  from  this  method. 

5.  For  practical  purposes  in  the  management  of  phthisical 
cases  undergoing  so-called  sanatorium  treatment  the  registra¬ 
tion  of  temperature  by  the  oral  method  when  taken  during 
rest  and  with  due  care  affords  reliable  guidance. 
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THE  MINERAL  WATER  OF  LLANGAMMARCH 

WELLS. 

By  W.  Black  Jones,  M.D.,  B.S.Lond.,  D.P.H., 

Physician,  Llangammarch  Wells  Spa. 

Llangammarch  Wells  is  situated  in  the  northern  portion 
of  Breconshire,  on  the  Central  Wales  Branch  of  the  London 
and  North-Western  Railway.  The  village  is  about  560  ft. 
above  ordnance  datum,  and  lies  on  the  banks  of  the  Irion,  a 
tributary  of  the  Wye.  The  valley,  surrounded  for  many 
miles  by  an  extensive  tract  of  moorland,  is  bounded  on  the 
south  by  the  Eppynt  Mountain,  which  attains  an  altitude  of 
over  1,600  ft. 

The  table  on  p.  1056  contains  a  summary  of  the  meteoro¬ 
logical  statistics  published  in  the  report  of  the  Registrar- 
General  for  the  years  1897  to  1902.  The  mean  of  the  annual 
results  is  given,  also  the  mean  for  the  season,  May  to 
September. 

During  the  summer  months  the  mean  maximum  tempera¬ 
ture  is  usually  several  degrees  lower  than  that  of  London,  a 
circumstance  which  is  of  assistance  in  the  treatment  of 
cardiac  and  other  diseases.  The  prevailing  winds  are  from 
the  south-west. 
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Temperature  of 
Air. 

Humidity 

Rainfall 

(Inches). 

Rainy  Days. 

Minimum 

Maximum 

(Per  Cent.) 

Annual 

39-4 

55-6 

79 

45-lS 

205 

Season 

|  45-7 

65.0 

77 

14.14 

74 

The  mineral  spring,  wmcn  wasaceiuentctiiy 
year  1832,  is  situated  nearly  a  mile  east  of  the  village  neai  the 

Lake  Hotel  and  close  to  the  Irfon.  T  . 

The  following  analysis,  which  was  made  by  the  Lancet-  in 
1894,  closely  agrees  with  that  made  by  Dr.  Duprd  in  1883,  the 
former  results,  however,  showed  for  the  first  time  piesence  0 
■ .  __j - 4, —  The  analysis  is  ex- 
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the  chlorides  of  lithium  and  ammonium, 
pressed  in  grains  per  gallon  : 

Chloride  of  sodium  ... 

Chloride  of  calcium 
Chloride  of  magnesium 
Chloride  of  barium  ... 

Chloride  of  lithium ... 

Chloride  of  ammonium 
Alumiua  and  silica  ... 

Bromiue  as  bromide 


186.200 

85.160 

20.100 

6.749 

0.847 

O.262 

3-34° 

Distinct  traces. 


302.658 


Total  mineral  matters  ...  .  .  , 

The  temperature  of  freshly  drawn  water  is  about  50  F.  ;  it  is  neutial  to 
test  paper  and  contains  practically  no  carbonic  acid  in  solution. 


The  presence  of  barium  in  a  soluble  form  in  a  mineral  water 
is  exceptional ;  there  is  much  evidence  to  show  that  it  is  a 
cardiac  tonic,  its  action  of  muscle  being  similar  to  that  of  vera- 
trin.  Sir  Lauder  Brunton  has  shown  that  it,  together  with 
the  calcium,  has  the  power  of  slowing  and  also  increasing  the 
contractions  of  involuntary  as  well  as  voluntary  muscular 
fibre.  “This,”  he  remarks,  “  pomes  to  be  important,  as  we 
shall  find  out  when  we  consider  the  action  of  drugs  upon 
organs  consisting  of  involuntary  muscular  fibre,  such  as  the 
heart.”  In  examining  the  therapeutical  value  of  this  water, 
it  will  be  first  considered  when  taken  internally. 

It  has  a  marked  diuretic  effect — far  more  so,  in  fact,  than 
can  be  accounted  for  by  drinking  a  similar  amount  of  dis¬ 
tilled  water.  Having  closely  observed  the  effect  on  a  num¬ 
ber  of  patients  (the  details  of  which  I  have  previously  re¬ 
corded),1  I  find  that  on  the  average  the  increased  diuresis 
amounts  to  from  40  to  50  per  cent. — in  one  case  it  reached  100 

per  cent.  „  . 

In  the  cases  of  several  patients  who  were  suffering  from  the 
uric-acid  diathesis  I  made,  by  means  of  Hopkins’s  method, 
quantitative  estimations  of  the  amount  of  that  acid  as  ex¬ 
creted  in  the  urine.  My  results  showed,  after  the  patient 
had  been  taking  the  water  for  a  few  days,  that  there  was  a 
decided  increase  in  the  output  of  this  substance — in  several 
eases  from  30  to  50  per  cent.  In  one  case,  however,  the  in¬ 
crease  was  165  per  cent. 

In  connexion  with  this  subject  it  will  be  remembered  that 
there  is  a  small  quantity  of  lithium  in  solution  in  this 
water.  As  an  illustration  of  the  further  action  of  this  water 
on  uric  acid,  the  cases  of  two  persons  who  passed  uric-acid 
calculi  while  under  treatment  may  be  cited. 

In  the  first  case,  a  man,  who  had  suffered  from  renal  cal¬ 
culus  for  ten  years  and  had  taken  Contrex^ville  water  with¬ 
out  relief,  drank  the  Llangammarch  water  for  some  months, 
and  all  his  symptoms  completely  disappeai'ed.  In  the  other 
case  there  was  very  free  diuresis,  and  after  a  week’s  treat¬ 
ment  a  small  renal  calculus,  which  had  previously  been  un 
suspected,  was  passed. 

This  action  on  uric  acid  is  most  encouraging  and  indicates 
a  wide  range  in  the  usefulness  of  this  water.  In  albuminuria, 
whether  due  to  renal  or  cardiac  disease,  there  is  generally  a 
decrease  in  the  amount  of  albumen  passed,  in  a  few  mild 
cases,  it  has  entirely  disappeared  after  a  short  course  of 
treatment. 

The  effect  of  the  water  on  patients  suffering  from  chronic 
gout  and  rheumatism  is  frequently  at  first  to  increase  the 
pain,  but  after  a  week  or  ten  days  the  symptoms  subside  and 
there  is  also  an  increased  mobility  of  the  affected  joints. 

The  following  case  of  sciatica  in  a  man,  aged  37,  may  be 
noted.  A  course  of  water,  baths,  and  massage  was  prescribed 
and  after  a  few  days’  treatment  he  completely  lost  the  pain 
from  which  he  had  been  suffering  for  six  weeks. 

With  regard  to  the  action  on  the  bowels,  in  the  majority  of 
cases  there  is  no  apparent  effect,  but  occasionally  it  acts  as  a 
mild  laxative. 


In  a  few  cases  of  enlarged  prostate  that  have  come  under 
my  notice,  although  there  has  been  an  increase  in  the  amount 
of  urine  passed,  there  has  been  a  considerable  deciease  in  the 
painful  symptoms. 

It  is  rarely  that  cases  of  tuberculous  glands  are  sent  to 
Llangammarch  Wells,  but  in  one  patient,  a  boy  of  12  years 
of  a»e,  who  had  large  suppurating  glands  on  both  sides  of 
tli6  neck  and  caries  of  tlie  metatarsal  region  of  tlie  liglit  foot,, 
there  was  great  improvement  in  the  condition  of  the  neck 
after  several  months’  course  of  water,  the  foot  in  the  mean- 

time  having  healed.  ....  ,  , 

Mineral  water  baths  are  administered  to  a  large  number 
of  patients  who  visit  Llangammarch,  the  water  being  heated 
to  9:0  F.  The  effect  of  immersion  on  the  circulation  resembles 
very  closely  the  action  of  tlie  effervescing  baths  of  Nauheim. 
The  pulse-rate  is  usually  diminished  a  few  beats  while  the- 
patient  is  in  the  bath  ;  a  further  decrease  is  generally  found 
upon  examination  half  an  hour  or  so  afterwards  ;  occasionally 
this  condition  lasts  for  some  hours.  This  may  be  illustrated 
by  the  case  of  a  man  who  consulted  me  six  years  ago : 

"tie  was  34  years  of  age  and  the  subject  of  aortic  and  mitras 
disease  The  apex  beat  was  in  the  sixth  interspace  in  the- 
nipple  line,  the  cardiac  dullness  being  increased  to  a  corre¬ 
sponding  extent.  At  the  apex  a  double  murmur  was  heard, 
the  systolic  being  conducted  outwards  and  the  diastolic 
upwards  towards  the  carotids,  which  pulsated  visibly,  the 
pulse  was  78,  regular,  and  of  somewhat  increased  tension. 
The  urine  was  normal.  During  a  month  s  treatment  lie  made- 
marked  progress;  the  pulsation  in  the  neck,  which  had 
caused  him  continual  annoyance,  was  hardly  noticed  by  him. 
—in  fact,  he  stated  that  he  felt  at  times  that  he  had  no 

cardiac  symptoms  at  all. 

The  following  details  give  the  mean  results  of  observations- 
of  the  pulse  for  twelve  consecutive  baths.  After  resting  for 
half  an  lioui  on  a  couch  the  mean  pulse-rate  was  74-5.  imme¬ 
diately  before  getting  out  of  the  bath  it  was  72.3,  and  aftei 
resting  for  a  further  half  hour  it  was  67.5-  In  several  Di¬ 
stances  the  diminished  pulse-rate  continued  for  severaJ 
hours.  The  patient  is  now  in  fairly  good  health. 

Not  only  is  there  a  diminution  in  the  pulse-rate,  but  the 
volume  and  tension  are  increased.  It  will  be  noted  that 
these  effects  of  the  bath  closely  resemble  the  action  of 

digitalis  and  strophanthus.  .  , 

It  will  be  observed  that  the  above  results  are  similar  to 
those  obtained  in  the  carbonated  baths  of  Nauheim,  which 
can  be  imitated  to  a  considerable  extent  by  effervescing  baths 
artificially  prepared.  In  my  experience,  however,  the  natural) 
water  of  Llangammarch  gives,  on  the  whole,  better  results 

than  an  artificially  prepared  bath. 

Patients  suffering  from  cardiac  pain,  especially  m  cases  clue- 
to  angina  pectoris,  experience  marked  relief  upon  immer- 
sion.  The  dyspnoea  which  so  frequently  occurs  m  all  kinds' 
of  cardiac  disease  is  usually  relieved  to  a  considerable  extent. 
Pain  in  another  class  of  disease  is  also  considerably  alle- 
viated — namely,  in  cases  of  gout,  rheumatism,  sciatica,  ana) 

osteo-artliritis.  ,  .  .  ,  _  .  ,  ,,  f  . 

The  mineral  water  is  administered  internally  as  follows .. 
One  or  two  tumblers  of  the  capacity  of  about  iooz.  are  taken, 
about  an  hour  before  breakfast,  the  patient  sipping  the  water 
slowly,  and  taking  a  short  walk  after  each  glass.  Another 
glass  is  taken  about  11  or  12  noon,  and  the  last  m  the  alter- 
noon.  Should  the  water  cause  symptoms  of  dyspepsia,  it  is 
taken  hot,  and  then  rarely  causes  any  digestive  trouble. 

The  baths  are  usually  administered  about  every  other  aa>> 
on  the  intervening  day  frequently  massage  or  resistance  exer¬ 
cises  are  prescribed.  The  patient  is  directed  to  rest  on  a  couch 
for  half  an  hour  before  and  after  the  bath.  The  temperature- 
of  the  first  bath  is  usually  950  F.,  this  is  gradually  reduced  at 
each  successive  bath  to  90°  or  88°  F.  Tlie  patient  is  immersec 
from  five  to  ten  minutes  at  first ;  this  period  is  increased  alter 
a  few  baths  to  fifteen  minutes. 

The  following  classes  of  cardiac  cases  usually  do  well  at 
Llangammarch  :  Mitral  and  aortic  disease,  cases  of  dilatation 
and  hypertrophy,  mutable  heart,  especially  that  following 
influenza,  also  angina  pectoris. 

The  treatment  adopted  is  a  modification  of  the  JNautienw 
system.  Generally  it  consists  of  from  four  to  six  wee 
course  of  drinking  the  water,  baths,  resistance  exercises, 
massage  and  graduated  hill  climbing.  The  latter  1  ha.\e 
found  to  be  a  valuable  adjunct  to  treatment,  as  Llangammar 
is  very  favourably  situated  owing  to  the  hills  which  surroum 
the  valley,  affording  not  only  pretty  views  on  all  sides,  buto 
particularly  bracing  air  which  is  one  of  the  special  features 
the  district. 


Patients  usually  state  that  they  sleep  much  better  at  Llan 
gammareli  than  elsewhere.  This  is  not  only  a  great  advantage 
in  the  treatment  of  cardiac  cases,  but  also  is  of  great  benefit 
■to  many  patients  suffering  from  neurasthenia,  especially  in 
those  due  to  the  remote  effects  of  influenza.  The  diet  is 
•carefully  regulated  and  plain  living  adopted. 

The  following  case  of  dilated  heart  may  be  of  interest : 

A  somewhat  stout  man,  aged  68,  consulted  me  in  July,  1901.  On 
■examining  the  heart,  it  was  found  that  the  apex  beat  was  not  palpable, 
the  cardiac  dullness  was  increased,  and  the  heart  sounds  were  very 
feeble,  no  murmur  being  audible.  The  pulse  was  80,  of  increased 
tension,  irregular,  and  intermittent.  The  liver  was  felt  1  in.  below  the 
costal  arch,  and  was  tender  on  palpation.  The  abdomen  was  distended 
with  fat  and  flatus.  There  was  no  albumen  in  the  urine.  The  weight 
was  a  little  over  12  st.  He  suffered  considerably  from  dyspnoea  and 
from  flatulent  distension  of  the  stomach.  After  a  month’s  treatment 
the  pulse  became  more  regular,  there  was  less  dyspnoea,  the  flatulence 
was  much  relieved,  and  he  slept  better.  When  seen  again  in  October  of 
the  following  year  the  patient’s  condition  showed  continued  improve¬ 
ment,  he  was  physically  stronger,  he  had  less  dyspnoea,  and  his  diges¬ 
tion  gave  him  less  trouble.  He  had  lost  2  st.  in  weight. 

In  another  case  a  man,  aged  jS6,  who  consulted  me  in  July,  i9o2, 
•suffered  from  hypertrophy  with  arrhythmia.  He  was  very  neurotic 
and  excitable  and  had  formerly  had  symptoms  of  Graves’s  disease, 
which,  however,  had  subsided,  The  apex  beat  was  in  the  nipple  line, 
the  cardiac  dullness  was  increased,  but  no  murmur  was  discovered. 
■The  pulse  was  somewhat  irregular,  varying  from  90  to  100  beats  per 
minute,  the  tension  being  increased.  He  was  a  well-built  man,  but  not 
capable  of  taking  much  exercise.  After  three  weeks’  treatment  his 
■pulse  became  more  regular,  he  was  able  to  take  more  exercise,  and  was 
■much  less  excitable.  He  had  a  slight  relapse  after  returning  home,  and 
•came  for  further  treatment  in  September,  1902,  and  again  in  May  of  this 
year.  lie  made  marked  progress,  his  circulation  became  nearer  normal, 
uis  muscular  and  nervous  system  showed  signs  of  decided  improvement, 
■and  he  was  able  to  ascend  the  Eppynt  Mountain  to  a  height  of  about 
■1,000  ft.  above  the  Lake  Hotel,  without  experiencing  any  inconvenience. 

Speaking  generally  the  results  obtained  indicate  in  the 
•action  of  the  heart  an  increased  force  of  systole,  a  prolonged 
diastole,  a  relief  of  dyspnoea  and  pain,  an  improved  muscular 
tone  of  the  body  generally,  a  better  digestive  power  and 
appetite,  more  regular  action  of  the  bowels,  and  in  many  cases 
improved  rest  at  night. 

It  will  be  observed  that  Llangammarch,  in  addition  to  the 
treatment  of  cardiac  disease,  is  well  suited  for  the  treatment 
of  cases  of  gout,  chronic  rheumatism,  lithaemia,  calculi, 
gastric  catarrh,  and  neurasthenia. 

Reference. 

1  Lancet,  June  30th,  1900. 


SUBSECTION  OF 
ELECTRO  THERAPEUTICS. 

DISCUSSION  ON 

THE  RESULTS  OF  TREATMENT  OF  MALIGNANT 
DISEASE  BY  ELECTRICAL  METHODS. 

I.— Lewis  Jones,  M.D., 

Medical  Officer  in  Charge  of  the  Electrical  Department,  St.  Bartholomew’s 

Hospital. 

Dr.  Lewi&  Jones  said  :  It  gives  me  great  pleasure  to  open 
.the  proceedings  of  this  Subsection,  because  I  am  sure  we  all 
feel  that  the  occasion  is  one  of  note  in  the  history  of  medical 
■electricity  in  this  country.  The  establishment  of  a  Subsection 
vr  ? ilectro-therapeutics  under  the  auspices  of  the  British 
Medical  Association  marks  a  stage  in  the  advance  of  the 
•subject  in  public  interest,  and  is  a  source  of  gratification,  I 
feel  sure,  to  all  who  have  the  interests  of  medical  electricity 
at  heart  and  to  all  those  whose  patient  work  for  years  past 
has  helped  to  lay  a  firm  foundation  for  the  superstructure  of 
the  future.  I  trust  that  this  gathering  may  be  the  first  of  a 
long  unbroken  succession  of  meetings  at  which  the  inevitable 
advances  of  the  science  of  electricity,  with  their  equally 
inevitable  applications  to  medical  science,  maybe  described 
and  criticized,  to  receive  judgment  in  accordance  with  their 
deserts. 

The  subject  which  is  down  for  our  consideration  to-day  is 
one  of  the  highest  importance.  All  over  the  civilized  world 
just  now  men’s  minds  are  being  turned  with  fresh  energy 
towards  the  object  of  finding  some  means  which  can  be  used 
to  check  the  advances  of  that  group  of  diseases  which  we 
know  as  malignant  diseases.  There  is  a  feeling  that  in  some 
way  or  other  a  cure  might  be  found  in  spite  of  all  the  failures 
■of  the  past.  In  particular  the  newer  discoveries  of  science 
-aie  being  examined  by  medical  men.  Wherever  any  fresh 


fact  seems  to  offer  a  clue  the  path  it  indicates  is  bein^  fol¬ 
lowed  up  minutely.  Medical  men  have  always  shown  them¬ 
selves  ready  to  make  practical  application  of  the  discoveries 
of  science.  Take,  for  instance,  the  application  of  x  rays.  The 
progress  in  this  section  has  been  almost  purely  a  medical 
matter. 

It  is  the  medical  profession  which  has  provided  the  stimulus 
for  the  elaboration  of  .r-ray  machinery,  and  has  accounted  for 
the  astonishing  development  of  Professor  Roentgen’s  dis¬ 
covery.  So,  too,  with  the  alternating  current  supplied  in 
towns  for  electric  lighting.  No  sooner  was  this  type  of  current 
supply  rendered  available  than  its  therapeutic  possibilities 
were  being  examined  and  applied  by  medical  men,  with  the 
result  that  it  is  now  a  thoroughly  well  recognized  method  of 
medical  treatment,  and  filling  its  own  proper  corner  in  the 
field  of  electro-therapeutics.  So  also  with  the  high-frequency 
group  of  phenomena,  with  the  phenomena  of  condenser  dis¬ 
charges,  as  in  the  Leslie  Miller  lamp,  and  the  phenomena 
of  radio-activity,  that  newest  development  of  chemical 
science. 

The  grievous  nature  of  cancer  and  the  distress  of  mind  from 
which  its  victims  suffer  make  it  a  subject  which  must  be  dis¬ 
cussed  without  enthusiasm.  The  discredit  which  has  attached 
to  the  cancer-curing  impostors  of  the  past  will  deservedly  be 
ours  unless  we  are  particularly  careful  to  keep  rigidly  within 
the  bounds  of  observed  facts.  In  a  semi-public  assembly  like 
the  present  one  we  must  be  excessively  careful  to  avoid  any¬ 
thing  like  over-statement  of  the  case.  The  line  which  I  believe 
we  can  most  advantageously  follow  to-day  will  be  that  of  the 
relation  of  cases,  and  the  discussion  of  practical  points,  such 
as  the  best  kind  of  tube,  the  best  time  of  exposure,  the  number 
of  applications  found  most  suitable,  and  so  on. 

.  First  let  us  examine  the  observed  facts  upon  which  there 
is  now  a  general  agreement  of  opinion  among  .r-ray  workers— 
namely,  that  (1)  in  rodent  ulcer  a  satisfactory  cure  may  often 
be  observed ;  (2)  that  healing  of  an  ulcerated  cancerous 
surface  has  been  observed  in  a  certain  proportion  of  cases  ; 
(3)  that  relief  of  pains  in  cancerous  parts  is  a  fairly  common 
experience ;  (4)  that  superficial  nodules,  undoubtedly  can¬ 
cerous  in  nature,  will  sometimes  decrease  notably  in  size 
under  .r-ray  treatment.  This  is  the  groundwork  upon  which 
we  hope  to  be  able  to  build,  but  the  edifice  is  not  yet  built, 
nor  do  we  even  know  whether  we  shall  ever  advance  much 
further. 

Having  reached  our  present  position,  we  are  searching— I 
might  say,  we  are  groping  in  the  dark— for  a  fresh  clue  to 
enable  us  to  progress  another  stage.  What  direction  shall  we 
take  ?  Shall  we  use  hard  tubes,  soft  tubes,  or  medium  tubes  ? 
Shall  we  operate  our  tubes  with  the  anticathode  red  hot  or 
cool?  Shall  we  have  the  tube  close  to  the  part  or  remote  ? 
Do  we  desire  a  reaction  of  dermatitis,  or  do  we  need  to  avoid 
it  carefully  ?  No  one  knows,  though  some  of  us  have  opinions. 
Only  a  sifting  of  cases  and  a  comparison  of  results  will  in 
time  teach  us  whether  these  points  matter  or  not.  If  we 
have  no  successes  to  relate,  let  us  relate  our  failures  and  try 
to  learn  from  them. 

The  successful  treatment  of  rodent  ulcer  by  x  rays  is  now 
sufficiently  established  for  us  to  leave  it  on  one  side  at  present. 
I  do  not  mean  that  there  is  no  more  to  learn  about  this  par¬ 
ticular  disease,  but  that  the  points  not  yet  worked  out  are 
such  as  may  be  left  for  the  present  to  individual  investigators. 
I  would  suggest,  therefore,  that  to-day  we  should  limit  our 
remarks  to  cases  of  undoubted  sarcoma  or  carcinoma.  If  it 
were  possible  to  do  so,  we  would  choose  to  begin  in  the  case 
of  carcinoma  with  simple  superficial  epithelioma,  as,  for 
example,  epithelioma  of  the  lip  in  its  earliest  stages.  If  in 
such  cases  it  could  be  satisfactorily  established  that  a  com¬ 
plete  disappearance  of  the  growth  followed  the  treatment,  it 
would  be  reasonable  to  advance  to  the  more  difficult  problems 
of  deeper  growths. 

Unfortunately  these  are  just  the  cases  we  cannot  as  yet 
obtain.  Naturally  the  surgeon  who  feels  that  an  immediate 
cure  can  be  secured  by  a  prompt  operation  is  reluctant  to  run 
the  risk  of  sacrificing  his  patient’s  chances  by  any  procedure 
which  involves  delay.  His  attitude  is  not  likely  to  change 
until  it  can  be  shown  that  the  results  of  jr-ray  treatment  are 
as  good  as  those  now  obtained  by  excision.  That  is  the  posi¬ 
tion  of  affairs  to-day,  and  the  only  material  which  is  available 
for  the  study  of  the  effect  of  x  rays  upon  malignant  disease 
is  among  cases  which  are  too  extensive  or  too  deeply  seated 
for  the  surgeon  to  be  able  to  touch  them.  Naturally  this 
complicates  matters  a  good  deal  and  adds  very  greatly  to  the 
difficulties  of  the  position. 

In  spite  of  these  difficulties,  cases  have  been  recorded  which 
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show  that  the  progress  of  epithelioma  can  he  profounc  y 
influenced  by  .r-ray  applications.  Even  if  we  pass  over  partial 
successes  and  consider  only  such  as  are  complete,  we  find 
some  satisfactory  evidence  to  support  us.  Macintyre,  ol 
Glasgow,  has  recorded  a  case  of  epithelioma  which  filled  tie 
nasal  cavity.  Eight  months  later  the  whole  _  neoplasm  had 
disappeared  under  the  .r-ray  treatment.  The  diagnosis  of  le 

case  was  confirmed  by  microscopical  examination. 

In  looking  through  the  published  records  of  x  rajs  1 
cancer  one  cannot  help  feeling  surprised  to  find  liow  few  of 
the  alleged  successful  cases  have  been  so  recorded  as  to  carry 
to  those  who  read  them  a  reasonable  conviction  of  success, 
and  this,  too,  in  spite  of  the  fact  that  numbers  of  people  are 
working  at  this  subject,  and  scores,  if  not  hundreds,  ol  cases 
have  been  treated.  Half  a  dozen  cases  of  unmistakeable  cure 
of  undoubted  cancer,  if  minutely  reported  would  be  worth 
more  just  now  than  any  number  of  vague  statements  about 
partial  improvement,  favourable  effects,  and  the  like..  ihe 
more  one  examines  the  published  cases  the  more  suspicious 
one  becomes.  In  most  of  them  there  is  some  flaw  111  the  evi¬ 
dence.  Either  the  diagnosis  is  uncertain  or  the  patient  is 
not  more  than  partially  relieved  at  the  time  of  writing,  01  he 
has  been  so  unfortunate  as  to  die  of  some  intercurrent  dis¬ 
ease.  It  is  greatly  to  be  wished  that  all  medical  men  who 
have  recorded  favourable  cases  will  periodically  supply 
further  notes  of  the  later  progress  of  their  patients.  In 
short,  while  there  is  a  quantity  of  evidence  to  support  the 
contention  that  x  rays  act  beneficially  in  malignant  disease, 
the  amount  of  evidence  to  show  that  cures  have  resulted  is 
lamentably  meagre.  What  can  be  the  explanation  of  this  . 
Here  is  an  agent  which  very  commonly  gives  relief  to  some 
of  the  symptoms  produced  by  a  malignant  growth,  and  yet 
'  fails  to  give  as  much  relief  as  is  really  required.  Is  it  because 
of  some  defect  in  our  technique,  or  is  it  because  the  cases 
subjected  to  .r-ray  treatment  are  ill-cliosen,  or,  finally,  is  it 
from  some  inherent  defect  of  the  method  of  a  fundamental 
kind  ?  This  is  the  crux  of  the  situation  : 

First,  as  to  technique.  Have  we  yet  to  discover  that  some 
tubes  only  emit  the  right  kind  of  x  ray  ?  Have  we  to  use  our 
tubes  differently,  or  do  we  fail  simply  from  insufficient  per¬ 
severance  ?  The  nature  of  the  tube,  the  degree  of  penetration 
of  the  rays  which  it  gives  off,  the  proximity  of  tube  to  the 
1  affected  part,  the  production  of  a  reaction  or  not,  are  all 
points  on  which  further  knowledge  is  wanted.  Already  there 
is  a  divergence  of  opinion  as  to  the  need  for  a  dermatitis  or 
not,  for  while  some  observers  think  the  good  effect  is  in 
proportion  to  the  amount  of  dermatitis,  others  hold  a  quite 
opposite  view. 

Secondly,  as  to  the  selection  of  cases.  Most  of  us  will 
agree  that  the  cases  hitherto  submitted  for  .r-ray  treatment 
;  have  bean  of  the  most  unpromising  character.  Most,  if  not 
all  of  them,  have  been  of  a  kind  which  were  already  too 
advanced  to  be  other  than  practically  hopeless  from  the  first ; 
and  whereas  the  failure  has  usually  been  from  reappearance  of 
disease  in  a  vital  organ  remote  from  its  original  seat,  the  .r-ray 
applications  have  so  far  justified  their  employment  by 
improvements  at  the  place  to  which  they  were  applied. 

Thirdly,  as  to  inherent  defects  in  the  .r-ray  method.  It  may 
be  that  all  our  efforts  will  be  in  vain  because  of  this.  But 
until  the  method  lias  beeli  tried  on  simple  cases  at 
an  early  stage  we  cannot  abandon  our  attempts.  In 
my  opinion  the  proper  course  to  adopt  would  be  to 
start  .r-ray  treatment  as  soon  as  possible  after  the  removal 
of  the  tumour  by  the  surgeon,  and  not  to  wait  until 
recurrences  have  seriously  spoiled  the  chances  of  success. 
Further,  I  would  avoid  all  masking  of  the  surrounding  parts 
by  impervious  screens  for  fear  lest  the  screens  should  shield 
some  foci  of  disease.  It  is  probable  that  the  use  of  lead 
screens  has  contributed  a  good  deal  to  the  failures  of  the 
past. 

Fourthly,  I  would  use  a  medium  tube,  and  would  prefer  to 
operate  it  with  a  hot  anticathode.  I  would  avoid  dermatitis 
by  arranging  the  exposures  suitably,  and  I  would  continue 
the  treatment,  with  occasional  breaks,  for  three,  four,  or  five 
months. 

In  conclusion,  it  is  necessary  to  speak  of  other  proposed 
electrical  methods,  namely,  the  high -frequency  method,  and  the 
use  of  the  statical  machine.  Both  of  these  have  been  tried, 
and  both  have  had  some  slight  success  to  show.  In  both 
methods  there  is  a  common  factor,  namely,  the  presence  of 
cathode  rays,  and  it  seems  to  me  possible  that  these  may 
require  further  examination.  Curiously  enough,  radium  has 
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lately  been  tried  for  the  relief  of  cancer,  and  cases  of  its 
favourable  action  have  been  mentioned. 

The  rays  emitted  by  radium  are  of  two  kinds— one  appar¬ 
ently  identical  with  x  rays,  and  one  with  cathode  rays,  and  it 
may  be  that  the  combination  of  cathode  rays  with  x  rays  has 
some  special  advantage.  If  this  should  turn  out  to  be  the 
case  we  may  perhaps  have  recourse  to  the  tubes  used  by 
Lenard  in  his  investigations  into  cathode  rays,  in  which  the 
cathodal  bombardment  projected  against  an  aluminium 
window  of  the  tube  gave  rise  to  manifestations  of  cathode 
rays  in  the  air  outside  the  window.  Such  tubes  could  be 
made  without  difficulty. 

We  have  a  laborious  piece  of  work  before  us ;  we  do  not 
know  whether  success  can  be  attained  or  not;  but,  at  any 
rate,  we  must  give  the  subject  the  closest  scrutiny,  and  above 
all,  we  must  try  not  to  deceive  ourselves. 

II.— J.  Hall-Edwards,  L.R.C.P., 

Radiographer,  Birmingham  General  Hospital. 

Mr.  Hall-Edwards  said  that  his  experience  in  the  electrical 
treatment  of  malignant  disease  had  been  mainly  limited  to 
the  use  of  the  x  rays.  Since  the  discussion  upon  this  subject 
at  last  year’s  meeting  at  Manchester  some  progress  had  been, 
made.  He  then  said  that  he  should  not  feel  justified  in 
undertaking  the  .r-ray  treatment  of  any  case  of  epithelioma 
which  could  be  excised,  except  at  a  very  early  stage,  when  a 
few  days’  delay  would  make  very  little  difference  either  way. 
A  year’s  experience  had  rendered  him  more  confident,  and  he 
should  now  have  no  hesitation  in  treating  any  case  in  which 
there  was  no  implication  of  contiguous  glands.  .  Mr.  Hall- 
Edwards  referred  to  several  cases,  one  of  epithelioma  of  the 
nose,  which  showed  but  little  tendency  to  improve  until 
potassium  iodide  was  administered,  when  the  disease  entirely 
disappeared  within  a  few  days.  The  cure  of  the  disease  was 
undoubtedly  brought  about  by  the  x  rays,  and  it  was  subse¬ 
quently  found  that  some  months  previous  to  the  commence- 
of  .r-ray  treatment  potassium  iodide  had  been  administered  for 
a  considerable  length  of  time  without  effect.  There  could  be 
little  doubt  that  very  frequently  a  mixture  of  diseases  was 
present,  and  general  treatment  combined  with  the  application 
of  the  rays,  was  indicated.  In  a  case  of  cancer  of  the  rectum 
which  had  greatly  improved  under  r-ray  treatment,  an 
eminent  specialist  had  said  that  the  patient  could  notli\e 
three  months.  She  was  now  living  in  comparative  comfort 
after  two  years’  treatment.  The  case  was  not  cured,  but  was 
much  relieved.  In  some  cases  of  internal  cancer  the  applicat¬ 
ion  of  the  rays  did  decided  harm,  and  the  patients  died  from 
rapid  toxaemia.  It  had  been  suggested  that  after  the  rays 
had  been  used  for  a  certain  length  of  time,  the  growth  should 
be  cut  down  upon  and  drained,  so  that  the  products  of  dis¬ 
integration  might  escape  instead  of  being  absorbed.  As  to* 
the  technique,  he  agreed  with  the  President  that  a  fairly  high 
tube  with  a  heated  anticathode  yielded  the  best  results,  but 
on  occasion  he  had  found  a  soft  tube,  carefully  used,  of  the 
greatest  possible  service.  He  was  of  opinion  that  increased 
knowledge  would  enable  them  to  produce  still  better  results. 

III.— Chisholm  Williams,  F.R.C.S.Edin., 

Electrotlierapeutist,  West  London  Hospital. 

Mr.  Chisholm  Williams  considered  that  in  all  cases  of  re¬ 
current  growths  general  treatment  should  not  be  neglected. 
In  his  opinion  the  best  form  of  general  treatment  was  by- 
means  of;  high-frequency  electrical  currents  which  besides 
acting  as  a  general  tonic  to  the  system,  might  possibly  play 
some  part  in  overcoming  that  occasional  septic  condition, 
mentioned  by  the  previous  speaker.  Locally  he  used  a  special 
high-vacuum  electrode  attached  to  the  top  of  the  high- 
frequency  resonator  which  when  placed  over  the  growth 
emitted  a  powerful  supply  of  .r-rays  and  other  electrical  dis¬ 
charges  ;  he  found  this  more  effective  than  the  ordinary  form 
of  .r-ray  tube,  as  the  rays  could  be  brought  in  actual  contact 
with  the  affected  part,  and,  being  so  much  under  control,  ex¬ 
tensive  dermatitis  could  be  readily  prevented.  Up  to  the 
present  relief  of  pain  and  offensive  discharge,  if  present,  was 
practically  all  they  could  expect.  Rodent  ulcer  could  be  com¬ 
pletely  and  rapidly  cured  by  x  rays  or  by  high-frequency 
currents  in  the  manner  already  indicated. 

IV. — V.  H.  Rutherford,  M.B., 

Physician,  Newcastle  Skin  Hospital. 

Dr.  Rutherford  spoke  regarding  the  duration  of  good  results 
in  the  treatment  of  rodent  ulcer  by  x  rays.  In  a  miner  with 
j  a  shallow  ulcer  the  size  of  a  five-shilling  piece  on  the  fore- 


Oct.  24,  1903.1 


MALIGNANT  GROWTHS. 


r  Tra.  Bum  ,  _  ^  _ 

Mbdkjal  Jouskai  ‘  059 


head,  he  succeeded  in  obtaining  an  excellent  result  after 
thirteen  exposures  of  ten  minutes  each.  About  six  months 
later  the  ulceration  returned  after  a  blow  with  a  stick,  but 
healed  up  satisfactorily  after  ten  exposures.  In  a  sailor  with 
•a  deeper  ulcer  on  the  right  side  of  the  nose  the  cavity  filled 
up  and  a  good  scar  was  obtained  after  sixty  exposures,  but  in 
two  months’  time  the  man  returned  (giving  a  history  of 
poulticing  for  some  inflammation  of  the  eye)  with  the  ulcer 
as  bad  as  before  treatment.  Forty  further  exposures  failed  to 
bring  about  good  results,  and  then  the  patient  went  to  sea. 
The  best  result  he  had  achieved  was  in  a  woman,  aged  67.  in 
whom  a  rodent  ulcer  on  the  nose  healed  after  about  fifty 
.sittings,  and  in  whom  the  result  was  maintained  two  years. 


V. — C.  H.  Allfrey,  M.D.. 

Assistant  Physician,  East  Sussex  Hospital. 

Dr.  Allfrey  suggested  that  the  internal  administration 
of  potassium  iodide  should  accompany  x-ray  treatment ; 
more  especially  of  internal  parts,  so  that  any  debris  caused 
by  the  rays  might  be  more  effectually  absorbed.  He  observed 
that  as  there  might  be  several  factors  in  the  causation  of 
disease,  so  there  might  be  more  factors  than  one  necessary  for 
a  cure. 


VI. — H.  B.  Manders,  M.D., 

London. 

Dr.  Manders  remarked  on  five  cases  of  cancer  treated  by  him 
with  high-frequency  currents,  four  had  died,  but  with  great 
relief  to  pain  and  fetor  of  discharges.  The  fifth  case  of 
“malignant  disease  of  omentum”  was  still  alive,  and  the 
■disease  seemed  to  be  kept  in  check  by  the  treatment.  Dr. 
Manders  advocated  a  blue  coloured  glass-vacuum  electrode, 
and  expressed  the  opinion  that  cobalt  glass  was  the  best 
owing  to  the  spectrum  of  cobalt  being  very  rich  in  ultra¬ 
violet  rays.  He  also  spoke  highly  of  general  treatment  by 
the  high-frequency  currents. 


VII.— Lovell  Drage,  M.D., 

Hatfield. 

Dr.  Drage  referred  to  his  belief  that  success  in  the  treatment 
•of  cancer  would  be  obtained  by  a  combination  of  electrical 
treatment  with  some  form  of  treatment  such  as  the  sub¬ 
cutaneous  injection  of  a  10  per  cent,  glycerine  solution  of 
sodium  cinnamate,  which  produced  a  considerable  leuco- 
cytosis.  The  results  which  he  had  obtained  from  the  use  of 
this  drug  appeared  to  persist,  but  with  large  masses  the  drug 
did  not  appear  to  be  sufficiently  active,  and  it  appeared  that 
■something  must  be  added  if  success  was  to  be  obtained.  Other 
drugs  nearly  allied  to  cinnamic  acid  were  being  worked  at,  and 
there  was  some  hope  that  before  another  year  a  more  active 
•drug  than  the  cinnamate  would  be  obtained. 


VIII.— W.  Kenneth  Wills,  M.B.,  B.C.Camb., 

Clifton. 

Dr.  Wills  said  :  The  question  of  leucocytosis  is  one  of 
extreme  importance  in  association  with  .r-ray  treatment.  By 
this  we  should  be  able  to  tell  whether  a  patient  is  likely  to 
prove  successful  or  not  under  the  rays.  This  may  prove  also 
of  importance  in  connexion  with  Dr.  Drage’s  remarks  on  the 
value  of  sodium  cinnamate,  which  produces  a  leucocytosis. 
The  combination  of  drugs  which  will  produce  leucocytosis 
in  association  with  .r-ray  treatment,  leading  to  much  more 
successful  results  with  the  rays  in  otherwise  intractable  cases, 
may  be  of  the  utmost  importance.  The  .r  rays  may  have 
some  action  upon  the  chemical  combinations  taking  place  in 
the  body,  and  more  knowledge  is  required  in  the  department 
of  the  action  of  the  rays  upon  chemical  action.  Drugs  taken 
at  the  same  time  as  the  .r-ray  treatment  is  administered  may 
have  a  very  different  action  than  when  taken  alone.  This 
may  be  the  answer  to  the  question  raised  by  Mr.  Hall-Edwards 
as  to  how  his  patient  with  epithelioma  improved  after  x-ray 
treatment  when  potassium  iodide  was  administered.  My 
•experience  is  short  and  small  with  regard  to  carcinoma  and 
r  rays.  Only  four  cases  have  come  under  my  notice.  Two  of 
r>  I-  inlieUted  from  my  predecessor,  Mr.  C.  H.  Walker,  at 
*  ■“ris^°l .  General  Hospital.  These  were  recurrent  nodules 
aiter  operation  for  carcinoma  of  the  breast.  One  is  apparently 
quite  well  after  some  months  of  .r-ray  treatment ;  the  second 
lias  one  nodule  only  remaining,  otherwise  is  well ;  the  third, 
without  operation,  extensive  carcinoma  mammae,  with 
internal  secondary  deposits,  was  relieved  of  agonizing  pain 
in  the  right  arm,  but  died ;  the  fourth  is  still  under  treatment, 
out  seems  to  be  receiving  benefit. 


IX.— Preston  King,  M.D., 

Bath. 

Dr.  King  mentioned  some  cases  of  cure  in’rodent  ulcer  from 
the  use  of  the  x  rays.  He  thought  the  frequency  of  the 
sittings  was  not  important,  but  that  a  certain  number, 
differing  in  different  cases,  of  application  was  necessary.  He 
used  the  therapeutic  tube  in  actual  contact  with  the  skin. 


A  DISCUSSION  ON 

THE  TREATMENT  OF  TUBERCULOUS  DISEASE 
BY  ELECTRICAL  METHODS. 

I.— Chisholm  Williams,  F.R.C.S.Ed.,  etc., 
Electro-therapeutist,  West  London  Hospital. 

Mr.  Chisholm  Williams  said:  The  treatment  of  tuber¬ 
culosis  by  electrical  methods  may  be  conveniently  divided 
into  two  parts — one  in  which  we  aim  at  a  general  electrifica¬ 
tion  of  the  body  cells,  etc.,  and  the  other  by  more  direct 
application  of  electricity  to  the  superficial  manifestations  of 
this  disease.  In  many  cases  it  is  of  great  advantage  to  use 
that  form  of  electrical  treatment  which  will  affect  the  general 
as  well  as  the  local  condition  of  the  patient.  Unfortunately' 
for  us,  the  literature  on  the  subject  of  the  use  of  general 
electricity  in  tuberculosis  is  meagre  in  the  extreme,  probably' 
owing  to  the  use  by  the  majority  of  workers  in  the 
past  of  the  almost  obsolete  static  machine.  In  the  latest 
edition  of  Medical  Electricity  (Lewis  Jones)  we  find  no  record  of 
general  tuberculosis  being'  treated,  but  find  that  the  static 
breeze  is  of  use  in  certain  non-tuberculosis  skin  diseases,  and 
also  that  general  electrification  produces  an  invigorating  effect 
in  general  conditions.  We  are  tempted  to  ask,  Might  not 
this  latter  be  of  some  use  in  such  a  condition  as  pulmonary 
tuberculosis  ? 

In  Therapeutic  Electricity  Hedley  makes  no  mention  of  any 
of  the  older  methods  as  having  been  thoroughly  tried  in 
general  tuberculosis,  but  considers  the  electric  bath  one  of 
the  best  methods  of  general  electrification.  Gautier  and 
Larat  have  obtained  good  results  in  “  strumous  ”  conditions 
and  diseases  due  to  failure  or  perversion  of  nutrition  with  the 
alternating  dynamo-current  bath. 

In  Electrotherapy  Jacoby  (America)  dismisses  the  whole 
subject  of  the  influence  of  static  breeze,  static  insulation, 
direct  and  indirect  spark,  faradic  stimulation  of  the  diaphragm 
and  galvanization  of  the  sympathetic,  in  the  following  words  : 
“Other  methods  of  suggestion  are  preferable”;  and  again, 
“personally,  I  have  no  experience  in  the  treatment  of  tuber¬ 
culosis  by  means  of  electricity.” 

But  we  have  at  our  disposal  another  method  of  treatment, 
namely,  by  electrical  currents  of  high  frequency  and  high 
potential ;  this,  although  introduced  to  our  profession  from 
abroad,  neverthess  merits  our  unbiassed  consideration. 
At  the  annual  meeting  of  the  Association  at  Cheltenham 
in  1901  I  read  a  paper  on  a  series  of  forty-three  cases 
of  pulmonary  tuberculosis  treated  by  high-frequency  currents, 
and  very  briefly  my  experience  was  as  follows :  The 
patient  increased  his  weight,  with  increase  of  appetite  and 
digestive  power.  The  temperature  was  for  the  time  raised 
according  to  the  length  of  sittings  and  the  strength  of  the 
currents.  The  night  sweats  were  at  first  somewhat  increased, 
but  later  disappeared.  The  tubercle  bacilli,  which  are 
usually  present  in  fair  numbers,  quickly  begin  to  increase, 
and  after  a  few  applications  are  greatly  increased  ;  they  soon, 
however,  form  clumps  and  get  misshapen,  short  and  stumpy, 
and  generally  curved,  and  take  the  stain  far  more  readily 
than  before.  After  a  time  they  begin  to  decrease  in  numbers, 
and  later,  when  the  patient  is  obviously  getting  better  in 
every  respect,  they  may  cease  entirely,  and  may  reappear  in 
the  sputum  after  weeks  of  absence. 

The  physical  signs  generally  persist  for  a  considerable  time 
after  the  patient  has  regained  his  normal  weight  (for  height) 
and  all  other  signs  and  symptoms  are  absent  or  in  abeyance. 
The  consistence  of  the  sputum  is  interesting.  At  first, 
besides  tubercle,  we  get  very  quickly  after  the  application  of 
the  high-frequency  currents,  lung  tissue  and  a  few  blood 
cells,  both  of  which  may  greatly  increase,  the  former  showing 
the  alveolar  arrangement,  and  the  latter  may  be  in  great 
numbers,  producing  the  typical  “rusty”  sputum  of  pneu¬ 
monia;  pus  is  often  found;  later  the  sputum  clears,  leaving 
only  a  few  bacilli  and  mucus.  In  eight  cases  I  have  noted  semi- 
calcareous  nodules  expectorated.  The  sputum,  which  at  first 
is  generally  muco-purulent  and  may  be  offensive,  loses  its 
offensiveness  and  becomes  less  coloured.  Generally  in  the 
course,  during  a  varying  time  extend:ng  from  a  few  weeks. to 
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a  month  or  more,  it  is  very  heavy  and  sinks.  As  the  patient 
progresses  it  becomes  lighter  in  weight  and  whiter  m  cojoui, 
far  more  serous  and  easy  to  “  get  out.”  Tuberculous  lary  g- 
itis  seems  to  be  particularly  amenable  to  the  effect J>f  the 
high-frequency  currents,  as  do  tuberculous  skm  aflections, 

1UThe  diarrhoea  which  I  met  with  in  the  majority  of  my  cases 
was  seemingly,  easily  corrected  by  the  treatment,  probably  by 
Hie  digeTtiofi  improving,  the  intestines  being  less  worried  by 

the  irritating  waste  products.  .  , 

When  the  temperature  has  been  raised  by  the  treatment, 
the  patient,  of  course,  may  feel  rather  worse,  that  is  lassitud^ 
and  the  sweats  on  the  fall  of  the  fever  are  sometimes  large  m 

amount;  also  that  during  this  period  the  body! ^eightmay 
decrease,  or  at  all  events,  remain  stationary.  I 
many  cases  where  the  fever  increased,  and  m  spite  of  the 
patient  taking  presumably  a  much  more  nutritious  diet,  sti 
a  slight  weekly  loss  was  observed,  borne  cases  will  react  to 
the  influence  of  the  high-frequency  currents  within  24  hours  ; 
others  may  take  a  few  days.  The  more  severe  the  case,  the 
more  quickly  does  the  reaction  take  place,  llowevei  much 
the  temperature  rises,  it  will  generally  be  found  down  to,  or 
below,  the  patient’s  usual  normal  within  48  hours,  bo  that 
the  dose  can  be  readily  regulated  and  the  patient  only  given 
as  much  as  he  can  comfortably  bear.  When  a  patient  can  be 
exposed  to  the  currents  for  over  half  an  hour  daily  for  one 
week  and  it  is  found  that  during  the  whole  period  the  tem¬ 
perature  remains  steady  at  normal  and  subnormal,  we  may 
safely  predict  that  the  disease  is,  to  say  the  least  of  it, 

aiiewaesdied  to  treat  those  cases  by  the  experiments  of  Drs 
Lagriffoul  and  Denoyes,  of  the  Montpellier  Faculty  of  Medi¬ 
cine  who  have  published  a  further  series  of  experiments  on  the 
action  of  high-frequency  currents  on  tuberculous  guinea-pigs, 
andhave  proved  thatan  actual  inflammationis  produced  around 
the  pulmonary  foci,  and  that  finally  this  abates  and  leaves 
the  lung  clear  of  the  bacilli.  M.  Dimitriewski,  of  the  Univer¬ 
sity  of  Tomsk,  has  been  working  with  various  toxins  with  a 
like  result,  the  toxins  losing  their  power  and  becoming 
innocuous.  The  tubercle  bacilli  seem  to  pursue  the  same 
course  as  if  they  were  under  the  x  rays.  According  to  the  ex¬ 
periments  of  Dr.  Forbes  Ross  and  Dr.  Norris  Wolfenden  the 
bacilli  rapidly  increase  in  numbers,  and  have  a  tendency  to 
form  clumps,  then  get  small  in '.number  and  shape,  and  take 
the  microscopical  stains  very  readily,  but  are  pale  in  colour. 
They  are  attenuated  by  overgrowth.  Of  my  original  43  con¬ 
secutive  cases  3  have  died,  their  certificates  being  pneumonia, 
tuberculous  kidney,  and  lardaceous  disease. 

One  may  hope  the  time  is  not  far  distant  when  tliose  wfio 
are  working  in  this  direction  will  publish  their  results.  Many 
sanatoria  are  now  fitted  up  with  efficient  apparatus.  May  I 
be  permitted  to  remark  that  electrical  methods  should  not  be 
condemned  until  great  perseverance  has  been  given  on  the 
part  of  the  observer,  and  that  the  greatest  care  be  taken  that 
th'*  apparatus  be  of  the  most  powerful  description  ? 

In  tuberculosis  of  other  parts,  joints,  etc.,  many  electrical 
methods  have  been  used,  but  in  my  hands  the  best  result s 
have  been  obtained  by  general  electrification  combined  with 
a  high-vacuum  electrode  from  the  resonator,  or  the  ordinary 
.r-ray  discharge.  Cases  of  old-standing  tuberculous  lesions  are 
very  amenable  to  electrical  treatment. 

The  following  notes  are  from  a  case  under  the  care  of  Mr. 
Me  Adam  Eccles,  and  reported  by  him  in  the  West  London 
Medical  Journal ,  April,  1903.  I  will  only  give  a  brief  extract  • 

Male,  aged  37.  Renal  tuberculosis.  Operation,  December,  1900 ; 
sinus  followed  in  loin.  April,  1901  :  Sinus  thoroughly  scraped  out, 
but  refused  to  heal.  November,  1901  :  Whole  kidney,  which  was  tuber¬ 
culous  in  nature,  removed  ;  three  sinuses  persisted.  September,  1902  : 
Small  nodule  noticed  in  left  epididymis.  December  13th,  1902  :  Patient 
was  sent  to  me  for  high-frequency  treatment,  locally  by  means  of  liigh- 
vacuum  glass  electrodes,  and  generally  auto-condensation.  January 
26th,  1903  :  A  right  hydrocele  formed  very  quickly  ;  this  gradually  sub¬ 
sided,  leaving  a  tuberculous  testis.  In  March  it  was  removed  with  the 
left  epididymis.  The  loin  sinuses  had  healed. 

It  would  be  interesting  to  know  if  the  electricity  had  any 
part  in  the  formation  of  the  right  tuberculous  testis  by 
developing  so  quickly  a  dormant  spot.  In  many  tuberculous 
cases  where  sinuses  persist  after  operation  electricity  in  a 
perfectly  painless  manner  is  able  to  promote  healing  in  a 
very  peculiar  way. 

We  now  pass  to  the  consideration  of  the  several  methods  of 
treatment  in  the  local  manifestation  of  this  disease — lupus. 
The  oldest  method  is  undoubtedly  the  Finsen,  with  the  details 
of  which  you  are  all  familiar.  It  is  stated  to  be  effective  in  95 


per  cent,  of  all  lupus  cases,  but  that  it  is  superior  to  other 
forms  of  light  treatment  is  quickly  losing  support.  Let  me 
quote  the  remarks  of  Malcolm  Morris  and  Ernest  Dore  m  a 
paper  in  the  British  Medical  Journal  of  February  9th,  1901, 
p  329  :  “  The  advantages  of  the  method  may  be  briefly  summed 
up  as  follows— reliability,  painlessness,  excellent  cosmetic- 
effects.  The  disadvantages  are  the  small  area  treated, 
the  long  time  required,  and  the  expense.”  Regarding  these- 
statements,  the  reliability  is  no  greater  than  the  x  rays  or 
other  electrical  rays.  Painlessness:  In  53  cases  who  had 
Finsen  treatment  1  had  a  history  of  pain  more  or  less  severe- 
in  42.  Some  complained  of  pain  at  the  time  of  application, 
due  to  the  pressure  of  the  compression,  others  of  a  reac¬ 
tionary  pain  coming  on  some  hours  after  ;  this  is,  of  couise, 
common  to  all  electrical  treatments.  The  cosmetic- 
effects,  the  beautiful,  smooth,  pale  scars,  are  also  no  better 
than  those  produced  by  other  methods.  Does  not  the  result¬ 
ing  scar  depend  on  (1)  the  original  depth  of  the  disease ; 
(2)  the  amount  of  inflammatory  reaction  produced  by  elec¬ 
trical  treatment ;  and  (3)  the  application  of  such  caustic  ap¬ 
plications  as  pure  carbolic  or  pyrogallic  acicl ;  and  (4)  the- 
forcible  removal  of  crusts  ?  Of  tlie  disadvantages  the  small- 
ness  of  area  is  one  of  the  chief,  and  is  obviated  in  other  elec¬ 
trical  measures.  The  length  of  exposure,  which  may  vary 
anything  from  weeks  to  a  year  or  more,  and  in  duration  up¬ 
wards  of  one  hour  each  application,  is  tedious  to  patient  and 
to  operator ;  necessarily  the  expensiveness  of  this. 


form  of  treatment  is  great.  Tlie  numerous  forms  of  ultra¬ 
violet-ray  lamps  are  on  the  whole  somewhat  inferior  to  the 
original  ones.  The  Finsen-Reyn  lamp  appears  to  tbe  slightly 
more  effective  and  cheaper  than  the  older  designs. 

Treatment  by  means  of  x  rays :  Here  we  have  an  agent 
that  we  know  will  penetrate  the  tissues  no  matter  liow  deep, 
and  thus  we  are  able  to  do  away  with  one  drawback  of  Finsen 
treatment,  namely,  the  compressor,  which  has  to  be  used  to 
render  the  parts  bloodless.  Contrasting  it  with  other  forms- 
of  light,  we  find  it  as  reliable  as  any  other,  absolutely  the 
most  painless  of  all  methods  applied  locally,  the  cosmetic 
effects  are  indeed  beautiful.  Might  I  here  venture  to  remark 
again  that  the  after-appearance  of  a  scar  depends  on  the 
depth  of  the  initial  disease  and  the  carefulness  or  otherwise 
of  the  treatment  it  has  undergone?  Generally  speaking,  a 
superficial  lupus  patch  over  a  muscular  part  will  give  a 
supple  scar,  whilst  a  deep  patch  over  bone  will  give  a  dense 

^ThaDbogey  of  .r-ray  treatment  “  dermatitis  ”  has  been  “laid 
low,”  by  means  of  metal  masks  and  generally  more  skilful 
application  than  formerly,  perhaps  the  better  manufacture  of 
the  tubes  has  also  played  an  important  part.  Loss  of  hair 
does  not  take  place  for  similar  reasons.  The  area  of  treat¬ 
ment  is  that  of  the  patch ;  in  some  severe  cases  at  the  West 
London  Hospital,  in  which  the  whole  right  buttock  was- 
affected  as  well  as  the  front  and  back  of  right  thigh,  knee,  and 
calf,  the  rays  were  directed  to  middle  of  back  of  right  thigh 
and  a  cure  effected.  The  rays  penetrating  to  front  of  thigh 
obviated  the  necessity  of  raying  the  front  of  thigh,  that  part 
healed  up  as  readily  as  the  back  portions.  Again  one  little 
girl  whose  left  buttock,  thigh,  back  and  front  were  affected 
has  had  the  x  rays  applied  through  the  clothing  from  behind 
and  the  healing  differed  in  no  way  from  other  cases  of  a 
similar  nature.  The  number  and  duration  of  applications- 
depend  very  much  on  the  individual  operator,  generally 
speaking  a  five  minutes  “dose”  with  thirty  applications  will 
suffice  for  most  cases.  Daily  applications  are  the  best,  the 
operator  watching  the  results  with  care,  pushing  or  with¬ 
holding  the  treatment  according  to  the  effects  produced.  I 
have  frequently  found  that  the  tube  at  1  in.  for  one 
minute  is  enough  for  the  purpose. 

In  this  form  of  treatment  it  is  never  necessary  to  remove- 
scabs,  except  from  motives  of  curiosity,  the  thickest  scab  is- 
transparent  to  the  x  rays,  neither  is  it  necessary  to  use 
carbolic,  pyrogallic,  or  other  irritant,  the  operator  who  knows- 
the  condition  of  his  tube  and  is  experienced  otherwise  can 
regulate  the  amount  of  inflammation  to  be  produced  in  the- 
patch.  At  the  West  London  Hospital  we  work  out  at  about 
82  per  cent,  of  cures  in  lupus  vulgaris — this  contrasts  favour¬ 
ably  with  the  Finsen  light  in  this  country  at  the  London 
Hospital  whose  percentage  is  about  63.  That  at  the  Copen¬ 
hagen  Finsen  Institute  is  said  to  be  97  per  cent. 

The  static  effleuve  has  been  used  with  the  best  results  in 
lupus,  unfortunately  in  but  few  cases  as  yet,  but  doubtless  we 
shall  hear  more  of  the  method  later.  The  drawbacks  are 
insignificant,  the  chief  being  the  somewhat  stinging  nature 
of  the  brush  discharge.  A  great  advantage,  shared  only  oy 
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liigh-frequency  treatment,  being  that  general  electrification  of 
the  patient  may  also  be  practised. 

That  the  treatment  by  electrical  currents  of  high  frequency 
nnd  high  potential  is  a  most  excellent  method  will  only  be 
•doubted  by  those  whose  experience  of  this  form  of  electricity 
is  of  a  limited  character.  As  early  as  1897  Dr.  Brocq 
reported  62  cases,  16  of  which  were  failures  or  abandoned  the 
treatment,  whilst  the  rest  were  cured.  Lately,  Dr.  Bordier 
has  reported  a  series  of  73  cases  with  a  like  percentage  of 
•cures. 

The  treatment  may  be  applied  in  three  ways  :  First,  by  the 
ordinary  brush  effleuve’;  this,  containing  a  vast  quantity  of 
ultra-violet,  rays,  is  or  should  be  absolutely  painless. 
•Secondly,  by  means  of  a  highly-exhausted  vacuum  elec¬ 
trode  attached  to  top  of  resonator  when  in  actual 
contact  is  warm  .  but  painless,  and  may  be  regulated 
by  withdrawing  it  away  from  the  skin  as  desired. 
These  electrodes  should,  with  the  fluorescent  screen,  give 
•evidence  of  the  production  of  x  rays.  Thirdly,  by  means  of 
general  ?  electrification,  by  preferably  auto-condensation; 
•combination  of  this  latter  with  either  of  the  former  methods 
will  prove  of  the  utmost  benefit.  In  my  book  on  Hir/h- 
Frequency  Currents  in  the  Treatment  of  Some  Diseases,  I  quote 
'two  cases  of  lupus  treated  by  general  electrification  in  one 
case,  and  the  other  by  means  of  the  effleuve  to  a  remote  part. 
Both  cases  were  successful  and  are  intended  to  suggest  that 
whatever  the  electrical  method  we  employ  the  general 
•electrification  is  noticeable,  and  must  play  an  important  part 
m  the  successful  treatment  of  the  local  condition.  As  in  the 
■superficial  lesions  of  tuberculosis,  the  active  agency  for  cure 
is  doubtless  the  electrical  rays  and  their  penetration,  it  should 
follow  that  the  great  penetrative  power  of  the  x  rays  should 
ibe  the  most  effective.  But  it  is  a  question  if  the  .r-ray  worker 
'  ,  ^  n.°t  quickest  results  for  cure  by  means  of  tubes 

-of  little  penetration,  which  would  point  to  rays  of  compara¬ 
tively  short  length  being  the  curative  factor.  In  the  Finsen 
these  are  undoubtedly  feeble,  hence  the  need  of  assisting 
then-penetration  by  means  of  pressure  to  render  the  parts 
bloodless. 

In  the  highly  exhausted  vacuum  electrode  for  use  with  the 
high-frequency  currents  we  most  nearly  approach  the  .r-i-ay 
tube,  hence  the  excellent  results  obtained. 

As  to  the  exact  manner  in  which  these  electrical  methods 
promote  a  cure,  more  light  is  needed;  it  maybe  that  the 
normal  nutrition  is  interfered  with  to  an  extent  which  is 
incompatible  with  the  vitality  of  certain  micro-organisms,  or 
that  the  tubercles  are  attenuated  by  overgrowth,  or,  in  the  case 
of  general  electrification,  the  individual  cells  of  the  body  are 
strengthened  to  resent  the  inroads  of  the  tubercle  bacilli.  In 
the  treatment  of  high-frequency  currents  it  is  well  to 
remember  that  “efficient  treatment  ”  can  only  be  obtained 
by  such  a  combination  as  will  allow  of  the  patient  receiving 
from  350  milliamperes  and  upwards  whilst  on  the  condensa¬ 
tion  couch ;  that  for  local  treatment  only  the  highest 
-exhausted  electrodes  are  of  service.  Inefficient  apparatus 
will  account  largely  for  the  diverse  results  obtained  by  various 
workers. 


II. — Joseph  Bolton,  M.D., 

Nottingham. 

Dr.  BoLTON  said  that  as  a  result  of  a  paper  read  by  Mr. 
Chisholm  Williams  at  Cheltenham  two  years  ago  on  the 
■treatment  of  consumption  by  high-frequency  currents  he 
purchased  an  apparatus  and  entered  into  the  treatment  with 
■enthusiasm.  At  first  he  treated  every  tuberculous  case  which 
presented  itself,  and  as  a  consequence  his  results  were 
very  uncertain.  Also  the  patients  were  sent  to  him  by 
other  doctors,  and  he  did  not  in  every  case  verify  their 
diagnosis.  He  was  now  much  more  careful  in  the  selec¬ 
tion  of  his  cases,  and  as  a  consequence  his  results  are 
much  more  uniform.  One  of  his  earliest  cases  was  a  young 
girl  sent  to  him  by  a  physician  as  suffering  from  phthisis,  but 
a  cure  was  effected  so  rapidly  that  he  came  to  doubt  the 
diagnosis.  _  Another  patient  sent  to  him  with  tuberculous 
laryngitis  improved  rapidly,  and  was  soon  able  to  return  to 
ms  work  as  a  tram  driver.  Two  cases  in  which  there  was  a 
Vi1SrU°f  ^emP?rature  before  treatment  was  commenced  did 
badly  ;  the  disease  was  not  checked.  But  in  several  chronic 
cases  a  very  satisfactory  result  had  been  achieved.  Pleuritic 
pain  had  been  relieved  ;  the  loss  of  blood  from  the  lung  had 
been  stopped ;  the  diarrhoea  had  ceased,  as  also  the  night 
^weats ;  appetite  had  improved,  and  strength  increased. 
Weight  had  increased  in  one  case  to  the  extent  of  9* lb. 


Tuberculous  abscesses  and  sinuses  did  well  if  the  sinus  did 
not  lead  to  dead  bone,  in  which  case  the  assistance  of  the 
surgeon  was  advisable.  In  suitable  cases  a  favourable  result 
might  be  confidently  expected,  even  though  the  patient  was 
unable  to  remove  from  his  unfavourable  surroundings. 

III. — J.  Hall-Edwards,  L.R.C.P., 

Radiographer,  General  Hospital,  Birmingham. 

Mr.  IIall-Edwards  said  that  his  experiences  in  the  treatment 
of  tuberculous  disease  by  means  of  high-frequency  currents 
was  so  small  that  he  felt  unable  to  express  an  opinion  upon 
the  subject.  He  thought  that  much  more  convincing  evidence 
was  necessary.  Patients  who  applied  for  electrical  treatment 
should  be  made  to  understand  that  there  was  no  royal  road  to 
cure,  and  that  perseverance  in  the  treatment  was  necessary. 
As  regarded  the  action  of  the  x-rays  upon  bacteria,  a  paper 
recently  published  by  Dr.  William  H.  Bean  had  confirmed 
the  previously  obtained  results,  and  it  might  now  be  accepted 
that  they  had  no  bactericidal  properties.  The  scar  produced 
in  lupus  by  the  .r-rays  was  quite  as  soft  and  pliable  as  that 
produced  by  other  methods.  He  felt  that  the  statistics  pub¬ 
lished  were  misleading,  he  did  not  think  that  so  large  a 
number  of  cui-es  were  made.  He  had  been  somewhat  disap¬ 
pointed  with  the  results  obtained  by  the  use  of  high-frequency 
currents.  He  failed  to  see  the  difference  (from  a  physiological 
point  ofview)  between  auto-conduction  and  auto-conclensation, 
and  thought  that  some  of  these  terms  might  be  abolished  with 
advantage.  In  all  applications  of  the  high-frequency  currents 
a  general  electrification  took  place,  but  the  division  of  the 
methods  into  local  and  general  had  its  advantages.  He  had 
frequently  noticed  that,  in  treating  one  side  of  the  face  for 
lupus,  the  x  rays  had  brought  about  a  great  change  on  the 
opposite  side. 

IV. — Phineas  S.  Abraham,  M.D.,  F.R.C.S.I., 

Surgeon,  Skin  Department  West  London  Hospital,  Blackfriars 
Hospital,  etc. 

Dr.  Abraham  was  inclined  to  agree  with  Mr.  Hall-Edwards 
and  Mr.  Chisholm  Williams  that  on  the  whole  the  Roentgen- 
ra7/  treatment  was  more  serviceable,  and  preferable  to  the 
“Finsen  light”  (and  its  modifications),  except  perhaps  in 
regard  to  very  superficial  and  small  patches  of  lupus.  He 
had  had  a  very  large  number  of  cases  under  both  methods 
during  the  last  two  or  three  years  at  the  West  London  Hos¬ 
pital  (treated  by  Mr.  Chisholm  Williams),  at  the  Blackfriars 
Hospital  for  Diseases  of  the  Skin  (treated  by  Dr.  Warde  and 
Mr.  Hartigan),  and  in  private  under  Dr.  Harrison  Low,  and 
although  many  cases  showed  excellent  results,  he  neverthe¬ 
less — in  consequence  of  the  enormous  time  and  expense  in¬ 
curred  and  of  their  uncertainty  in  some  cases— was  some¬ 
what  chary  of  recommending  these  new  methods  to  the 
patients.  He  admitted  that  many  apparent  cures  had  been 
effected  by  their  means  at  the  West  London  Hospital,  at 
Blackfriars,  and  among  his  private  cases,  but  he  wished  that 
the  experts  could  give  some  hints  as  to  which  cases  were  likely 
to  be  benefited  or  otherwise — for  example,  he  had  recently  been 
greatly  disappointed  in  two  cases,  one  of  lupus  of  the  nose, 
the  other  epithelioma  of  the  cheek  in  old  patients,  which  had 
steadily  got  worse  after  some  months  under  the  x  rays.  In 
both  of  these  he  was  resorting  to  the  old  methods  of  excision 
or  scraping,  which  with  cauteries,  etc.,  he  still  continued 
frequently  to  use  with  excellent  results. 

V. — V.  H.  Rutherford,  M.B., 

Physician,  Skin  Hospital,  Newcastle. 

Dr.  Rutherford  stated  that  from  nine  months’  experience 
with  the  Finsen  lamp,  and  upwards  of  two  years’  with  the 
x  rays,  he  selected  lupus  cases  of  small  area  for  Finsen  treat¬ 
ment,  and  the  rest  for  the  rays.  In  practically  90  per  cent, 
the  result  with  the  Finsen  lamp  was  most  excellent,  partly, 
of  course,  from  the  process  of  selection  adopted.  The  success 
with  the  Roentgen  rays  naturally  had  not  been  quite  so  good, 
from  the  fact  that  the  cases  were  more  extensive  and  of  longer 
standing.  He  sometimes  changed  the  patient  from  the  one 
method  to  the  other  with  excellent  results.  He  felt  that  both 
methods  had  come  to  stay,  that  both  were  probably  open  to 
improvement,  and  that  the  future  treatment  of  tuberculosis 
of  the  skin  was  full  of  hope.  He  congratulated  Mr.  Chisholm 
Williams  upon  his  thorough  and  exhaustive  paper. 

VI.— H.  H.  Hulbert,  M.R.C.S.,  etc., 

Bexhill-on-Sea. 

Mr.  Hulbert  said  that  the  results  of  the  treatment  of  tuber- 
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culosis  by  the  Fin  sen  treatment,  by  the  h  igh-frequen  cy 
treatment,  and  by  the  x-ray  treatment  depended  upon  the 
amount,  quality,  and  penetrating  power  of  the  violet  or  the 
ultra-violet  ray  produced,  and  that  whether  the  + 

other  form  of  treatment  should  be  used  depended  to  a  great 
extent  upon  the  depth  of  the  disease  below  the  surface  the 
violet  ray  produced  by  the  light  treatment  apparatus  pos¬ 
sessed  little  penetrative  power ;  that  produced  by  the  IV 
frequency  treatment  was  more  penetrative,  whi  e  ‘  P  , 
duced  by  the  x-ray  treatment  penetrated  most  deeply  ,  and 
the  clinical  results  of  either  of  the  treatments  followed 
the  use  of  that  apparatus  which  produced  the  best  and,  it 
necessary,  the  most  penetrating  violet  ray. 


SOME  POINTS  IN  PRACTICAL  MUSCLE  TESTING. 


By  W.  S.  LIedley,  M.D. 

For  information  about  the  motor  nervous  system  we  interro 
gate  the  muscles.  There  are  various  means  at  disposal  lor 
doing  this,  but  by  none  can  there  be  elicited  so  clear  and  tiue 
a  response  as  by  electrical  stimulation.  To  attempt  any 
adequate  clinical  study  of  diseases  of  the  nervous  or  muscular 
apparatus  without  the  aid  of  electro-diagnosis  is  to  grope  about 
in  the  uncertain  twilight  for  something  that  might  be  looked 
for  in  the  light  of  day.  Uncontrolled  by  the  patient  s  will, 
uninfluenced  by  his  story,  the  electrical  reactions  of  a  muscle 
tell  their  own  tale,  and  often  reveal  the  one  objective  feature, 
the  one  distinctive  physical  sign,  that  alone  is  necessary  to 
differentiate  the  morbid  change.  It  is  scarcely  an  exaggeia- 
tion  to  say  that  what  the  stethoscope  is  to  the  pulmonary  and 
cardiac  conditions,  what  urine  analysis  is  to  renal  disease, 
what  the  x  ray  is  to  abnormalities  of  bone,  such  is  electrical 
exploration  to  normal  and  abnormal  conditions  of  the  neuro¬ 
muscular  system.  By  this  means  not  only  is  it  often  possible 
to  distinguish  with  certainty  disease  of  the  lower  segment  ol 
the  motor  path,  to  affirm  the  presence  of  a  neuritis  or  of  an 
anterior  poliomyelitis,  to  exclude  the  paralysis  of  cerebral 
disease,  of  diseases  limited  to  the  white  matter  of  the  cord, 
of  hysterical  paralysis,  or  pure  myopathies,  but  there  are 
cases  frequently  occurring,  and  recent  warfare  has  been 
prolific  of  such,  where  the  distribution  among  the  muscles  of 
the  abnormal  electrical  reactions  may  lead  to  a  localization 
yet  more  exact,  and  disclose  with  something  like  certainty 
the  actual  seat  of  the  morbid  process. 

Such  claims  may  appear  less  comprehensive  and  more 
modest  if  stated  in  another  way :  Electro-diagnosis  enables 
us  to  affirm  or  deny  the  presence  of  ‘  ‘  Reaction  of  degenera¬ 
tion  in  other  words,  to  affirm  or  deny  the  presence  of  ab¬ 
normalities  (beyond  a  certain  amount)  in  that  part  of  the 
motor  tract  which,  commencing  at.  the  motor  ganglion  cells, 
terminates  at  the  nerve  endings  in  the  muscles.  It  is  true 
that  there  are  refinements  of  electro-diagnosis  over  and  above 
this,  but  beyond  this  point  no  certain  light  appears,  no  sign 
that  seeing  we  can  clearly  interpret  and  turn  to  practical 
account.  Yet  under  patient  observation  such  signs  grow 
daily  clearer,  and  the  day  must  come  when  it  will  be  possible 
to  affirm  that  electrical  contractility  is  normal  only  when 
motor  centres,  motor  nerves,  and  the  muscles  that  they  in¬ 
nervate  are  absolutely  sound  and  intact. 

What  practitioner  is  not  every  now  and  again  confronted 
with  the  question — whether  in  a  given  case  he  is  dealing  with 
a  pure  primary  myopathy  or  with  a  muscular  atrophy  having 
its  origin  in  trouble  of  the  lower  motor  neuron  P  Can  these 
conditions  be  separated  P  We  know  that,  electro-diagnosis 
can  distinguish  one  from  the  other  as  plainly  as  black  from 
white.  But  it  is  not  always  that  it  speaks  so  clearly  and  un- 
mistakeably  as  this.  Consider  a  muscular  atrophy  from  pro¬ 
longed  fixation,  from  a  very  slight  nerve  injury,  or  from  cer¬ 
tain  joint  troubles.  All  or  any  of  these  may  show  electrical 
reactions,  in  the  shape  of  diminished  electrical  excitability  to 
both  currents,  without  qualitative  change,  which  are  not  dif¬ 
ferent  from  the  inactions  of  a  pure  primary  myopathy.  Here 
it  becomes  evident  that  we  must  clearly  recognize  the  limits 
as  well  as  the  powers  of  electro-diagnosis  ;  it  must  in  every 
case,  but  especially  in  such  a  case  as  this,  be  carried  out  in 
the  light  of  our  ordinary  medical  knowledge.  Etiology,  sen¬ 
sory  troubles,  the  condition  of  the  articulations,  heredity, 
hysterical  manifestations,  age — all  the  commonplaces  of 
clinical  diagnosis  must  be  taken  into  account.  We  are  “all¬ 
round”  medical  men,  not  mere  electrical  testing  machines. 
The  case  in  question  also  brings  home  to  us  the  importance 
of  accurate  diagnosis,  from  the  point  of  view  of  electrical 
treatment  of  such  a  case.  If  we  deal  with  a  pure  myopathy 
as  we  might  very  properly  deal  with  an  atrophy  merely 


from  disuse,  by  faradization  and  electrical  gymnastics, 
the  result  would  probably  be  the  reverse, of  beneficial.  Ev en 
with  judicious  treatment,  electrical  or  otherwise,  which  0  us 
can  say  that  in  a  pure  myopathy  we  have  ever  succeeded  m 
bringing  about  the  restoration  of  the  muscle,  or  any  approach 

thDoemner  has  led  the  way  to  a  more  philosophical  method  off 
studying  the  response  of  muscles  to  electrical  stimulation 
He  points  out  the  necessity  for  resolving  the  combination  of 
reactions  characteristic  of  a  given  morbid  state  into  their 
simnle  or  elementary  components  with  a  view  to  assign  to 
S  its  own  special  significance  :  For  instance,  “  reaction  of 
degeneration”  is,  as  we  know,  composed  of  a  variety  of 
elements — such  as  loss  to  faradism,  sluggish  contraction,  in¬ 
version  of  formula,  what  do  they  each  individually  imply  P 
Having  ascertained  this,  their  interpretation  is  easy  when 
they  come  to  be  formed  up  as  a  group  characteristic  of  a  gmn 
disease.  The  list  of  various  morbid  conditions  thus  charac¬ 
terized  by  special  combinations  of  electrical  reactions  is  now 
somewhat  considerable.  Thus,  besides  the  group  of  elemen¬ 
tary  reactions  characteristic  of  reaction  of  degeneration,  there 
io  +i,o  cn-nnllpfl  “ antagonistic”  reaction  of  Capriati  which 


forms  part  of  the  group  indicative  of  polyneuritis.  Hoffmann 
has  described  the  combination  peculiar  to  progressive  heredi¬ 
tary  myelopathies.  Thomson’s  disease,  general  paralysis,  and 
other  morbid  conditions,  have  each  had  assigned  to  them  a 
group  of  reactions  special  to  themselves.  As  to  methods  of 
exploration  another  sign  of  progress  lies  m  the  increasing  use 
of  the  clinical  myograph.  The  tracings  thus  obtained  are  \e  ^ 
characteristic,  The  ‘•degenerative  curve,  the  paralytic 
the  “atrophic,”  the  “spasmodic,  each  tell  more  unmis¬ 
takably  than  words  the  condition  of  the  neuro-muscular 

aPWe  arefall  aware  that  an  electrical  diagnosis  is  by  no  means 
a  quite  easy  and  simple  matter.  It  requires  a  considerable 
experience,  and  involves  a  procedure  that  ought  to  be  rigor¬ 
ously  exact,  approaching,  indeed,  as  far  as  possible,  the  con¬ 
ditions  of  a  physiological  experiment.  Yet  there  is  nothing 
mysterious  in  the  methods  nor  complex  m  the  instrumenta¬ 
tion,  nor  too  exacting  in  point  of  time.  The  merest  outline 
only  of  electrical  knowledge  is  necessary  An  induction  coil 
and  a  battery  of  not  less  than  40  cells  is  the  chief  apparatus 
required.  The  so-called  “combined  battery  is  of  various 
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and  all  of  these  are  fully  explained  and  illustrated  m 


theeatalogues  of  “the  “instrument  makers.  Armed  with  this 
simple  apparatus,  it  is  easy  to  show  that  if  a  continuous  cm- 
rent  be  applied  to  an  uninjured  nerve  or  muscle  m  the  living 
body,  the  extent  to  which  that  nerve  or  muscle  is  excited  wU 
vary  (a)  according  to  the  pole  which  is  applied  ;  (b)  accou  mg 
to  whether  the  circuit  is  opened  or  closed :  (c)  according  to 
the  intensity  used.  And  inasmuch  as  this  current  acts  as  <v 
stimulus  at  the  moment  that  the  circuit  is  closed  (closure 
contraction),  and  also  at  the  moment  the  circuit  is  opened 
(opening  contraction),  and,  as  this  occurs  at  both  poles,  it  is 
evident  that  the  neuro-muscular  apparatus  may  be  excited  m 
four  different  ways.  In  other  words,  there  are  to  be  system¬ 
atically  studied  four  “electrical  reactions  —namely,  one  at 
closure  and  one  at  opening  with  the  negative  pole  applied  to 
the  part  under  observation,  and  one  at  closure  and  one  a., 
opening  with  the  positive  pole  applied. 

It  thus  appears :  (1)  That  the  normal  muscle  responds 
electrical  excitation,  whether  galvanic  or  farad ic,  and  whetlie 
“  direct” — that  is,  through  the  motor  point  of  the  muscle  or 
“indirect”— that  is,  through  the  nerve  trunk— by  a  short, 
sharp  contraction.  (2)  With  the  continuous  current  the 
nerve  can  be  excited  in  four  different  ways  and  to  a  varym» 
extent.  Thus  the  cathodic  closure  contraction  (L.L.U)i- 
the  strongest  stimulus;  next  come  anodic  .closing  contrac¬ 
tion  (A.C.C.)  and  anodic  opening  contraction  (A.O.L.) ,  ana 
last  and  long  behind  the  others  comes  cathodic  opening  con¬ 
traction  (C.O.C.),  which  is  by  far  the  weakest  stimulus.  _ 
In  its  typical  form  “reaction  of  degeneration  consists  of . 

1.  Abolition  of  faradic  sensibility  in  nerve  and  muscle. 

2.  Exaggeration  of  galvanic  excitability  of  nerve  ana 
muscle. 

3.  A  contraction  which  is  “  sluggish/’ 

4.  Reversal  of  the  normal  formula.  That  is  to  say,  cathodi 
closure  contraction  becomes  less  marked  than  anodic  closure 

°It  is  the  last  of  these  signs— this  so-called  “reversal  of  ^the 


it  is  trie  last  01  uie&e 

formula”  or  “reaction  of  Erb”  (after  the  author  who  hist 


discovered  and  described  it),  which  lias  long  been  a  physical 
and  physiological  puzzle.  As  we  are  all  aware,  it  ^as 
strated  by  Schiff  about  fifty  years  ago  that  the  closing  con 
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traction  is  localized  at  the  cathode.  Recently  it  has  become 
probable,  although  not  proved,  that  the  opening  contraction 
is  really  due  to  the  “  make”  of  a  polarization  current  having 
its  cathode  at  the  former  anode,  and  that  therefore  it  is  of 
the  same  nature  as  the  “make ”  contraction.  In  other  words 
Pfliiger’s  law  may  be  considered  to  say  that  “excitation 
occurs  only  at  the  point  where  the  current  is  leaving  the 
tissue.”  Now  it  is  difficult  to  imagine  that  excitation  of  a 
structure  can  occur  in  any  other  way  than  by  the  electrolytic 
decomposition  which  occurs  at  the  pole ;  that  is  to  say,  the 
stimulation  must  be  due  to  the  development  of  cations.  But 
what  about  the  degenerated  muscle?  Is  it  likely  that  the 
great  physical  and  physiological  law  just  spoken  of  is  sud¬ 
denly  reversed,  and  that  in  this  case  excitation,  instead  of 
being  due  to  cations,  is  connected  with  the  development  of 
anions  ?  This  seems  so  improbable  that  it  is  a  matter  for 
surprise  that  physiologists  have  only  of  late  attacked  the 
problem  experimentally.  Is  this  reversal  real  or  is  it  only 
apparent  ? 

Amongst  the  latest  investigators  in  this  direction  are  May1 
and  Wiener.2  The  former  simply  applies  the  reasoning  and 
experiments  of  Biedermann  with  reference  to  the  same 
anomaly  occurring  in  the  case  of  non-striated  muscles  to  the 
degenerated  striated  niuscles.  Biedermann  has  shown  that 
in  the  contraction  which  occurs  at  the  anode  of  the  muscles 
of  the  intestine  and  ureter  in  the  case  of  vertebrates,  and  in 
the  muscles  of  holothuria  and  of  certain  worms,  the  apparent 
inversion  is  due  to  the  production  of  virtual  electrodes  in  the 
depths  of  the  tissues  of  an  opposite  sign  to  those  on  the  sur¬ 
face  ;  in  other  words,  that  the  contraction  at  the  anode  is 
peripolar,  not  polar.  He  showed  this  by  using  very  fine 
electrodes,  by  which  it  became  evident  that,  at  the  actual 
cathode,  closure  of  the  circuit  produced  an  elevation  due  to 
the  contraction  of  the  fibres,  this  area  of  elevation  being  sur¬ 
rounded  by  a  larger  area  of  depression  and  relaxation  corre¬ 
sponding  to  the  peripolar  zone.  At  the  actual  anode  he 
found  a  small  depression,  owing  to  relaxation  of  muscles,  but 
surrounded  by  a  ring  of  contraction  in  the  peripolar  zone. 

Less  exact  observers  had  noticed  only  the  peripolar  area  of 
contraction,  and  put  it  down  to  an  anodic  contraction, 
whereas  it  was  really  peripolar  and  cathodic. 

May  following  Biedermann  has  done  the  same  thing  in  the 
same  way  for  degenerated  muscle.  He  considers  that,  given 
a  certain  rise  in  excitability,  the  widespread  peripolar  excita¬ 
tion  is  more  easily  observable  than  the  very  limited  anodic 
relaxation  or  absence  of  effect.  He  then  proceeds  to  the  ex¬ 
perimental  proof,  following  exactly  on  the  lines  of  Bieder¬ 
mann  for  the  circular  muscle  of  the  intestine. 

Wiener’s  experiments  are  of  a  different  order.  Taking  the 
sound  as  well  as  the  degenerated  muscle,  a  very  small  non-pol ar- 
izable  electrode  was  placed  thereon,  the  indifferent  electrode 
being  upon  some  distant  point ;  it  was  observed  that  in  the 
sound  muscle  the  point  of  entry  of  the  nerve  into  the  mus¬ 
cular  substance  is  the  point  of  maximum  excitability,  whilst 
m  the  degenerated  muscle  the  maximum  point  of  excitability 
is  at  the  extremities  of  the  muscle.  This  fact  supplies  an 
evident  explanation  of  the  reversal  of  the  formula  in  the  de¬ 
generated  muscle  when  the  active  electrode  is  placed  over 
the  point  of  entry  of  the  nerve  into  the  muscle — in  other 
words,  over  the  motor  point.  In  the  normal  muscle  the  pre¬ 
ponderance  of  negative  closure  contraction  results  from  the 
fact  that  the  cathode  producing  it  is  situated  at  the  point  of 
greatest  excitability  (the  point  of  entrance  or  “  motor  point”) 
and  of  greatest  current  density.  In  the  case  of  the  degener¬ 
ated  muscle  this  relationship  is  changed.  The  point  of  entry 
of  the  nerve  into  the  muscle  is  the  first  to  lose  its  excitability, 
the  extremities  of  the  muscle  retaining  it  longer,  and  the  in¬ 
version  of  the  formula  is  due  to  the  fact  that  it  is  no  longer 
the  cathode  producing  the  cathodic  closure  contraction  but 
the  cathodes  producing  the  anodic  closure  contraction  (peri¬ 
polar)  which  are  situated  at  the  points  of  greatest  excita¬ 
bility.  (It  is  to  be  remembered,  however,  that  for  this 
apparent  reversal  of  the  formula  to  occur  there  must  be  a 
difference  of  excitability  between  the  extremities  of  the 
muscle  and  its  central  or  motor  points  so  great  that  it  is  not 
compensated  for  by  the  greater  current  density  at  the  centre, 
that  is  to  say,  at  the  “motor  point.”) 

These  two  observers  therefore  agree  that  the  reversal  of  the 
formula  is  only  an  apparent  and  not  a  real  contradiction  of 
v!6  a W  P°^ar  effects,  and  is  due  to  the  predominance  in 
the  degenerated  muscle  of  peripolar  action  resulting  from 
alteration  in  the  excitability  of  the  muscle  due  to  the  degenera¬ 
tion  of  its  nerve.  But  there  is  a  difference  of  opinion  as  to  the 
&at  of  the  peripolar  effects.  Whilst  one  of  these  observers 


thinks  that  the  peripolar  effects  are  produced,  as  in  the 
circular  muscles  of  the  intestine,  all  round  the  neighbourhood 
of  the  electrode,  the  other  (Wiener)  holds  that  these  peripolar 
effects  are  produced  at  the  extremities  of  the  muscle  the 
reason  of  their  predominance  being  that  in  the  degenerated 
muscle  the  point  of  maximum  excitability  is  the  periphery 

The  explanation  given  by  May  of  the  predominance  of  the 
peripolar  over  the  polar  effects  is  that  when  we  record  the 
contraction  of  a  whole  muscle,  the  prolonged  contraction 
which  occurs  at  the  cathode  will  be  more  pronounced,  the 
greater  the  number  of  fibres  in  which  the  cathodic  effect ’pre¬ 
dominates  (using  unipolar  stimulation).  When  the  cathode 
is  applied  to  the  muscle,  and  the  anode  to  some  other  part  of 
the  body,  the  cathodic  effect  is  limited  to  the  immediate 
neighbourhood  of  the  cathode  ;  on  the  other  hand,  when  the 
anode  is  applied  to  the  muscle,  the  cathodes  will  be  peripolar 
and  will  be  widely  diffused  throughout  the  muscle.  It  is 
interesting  to  note,  what  Mr.  May  seems  to  be  unaware  of, 
that  a  similar  explanation  was  put  forward  by  de  Watteville 
about  twenty  years  ago  in  a  thesis  for  the  Faculty  of  Medicine 
of  Bale.3 

The  important  clinical  point  in  this  connexion  is  that 
although  the  reversal  of  the  formula  is  a  most  important 
symptom  of  degeneration,  we  must  be  prepared  to  find  that  it 
is  by  no  means  always  present,  requiring  as  it  does  the 
realization  of  many  conditions  to  bring  about  its  appearance. 

I  have  ventured  to  put  forward  these  few  points  as  a  plea 
for  increased  attention  to  a  subject  whose  importance  is 
second  to  none,  whether  in  general  medicine  or  in  therapeutic 
electricity.  It  has  sometimes  appeared  to  me  that  amidst 
the  glamour  of  new  things— high-frequency  currents,  photo¬ 
therapeutics,  and  the  therapeutic  possibilities  of  x  rays — there 
has  of  late  been  a  danger  of  our  forgetting  other  and  older 
friends,  and  amongst  these  I  am  afraid  must  be  mentioned 
that  fascinating  and  indispensable  handmaid  of  medicine— 
electro-diagnosis. 

References. 

1  Brait ?,  SpriDg.  1902.  2  Deut.  Arch.  f.  Min.  Med.,  Baud  lx,  s.  264. 

3  Introduction  d  V Etude  de  V Electrotonus  des  Nerjs  Moteurs  et  SensitiJ's  chez 
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USE  OF  ELECTRICITY  IN  THE  TREATMENT  OF 
AFFECTIONS  OF  THE  DIGESTIVE  ORGANS. 

By  George  Herschell,  M.D.Lond., 

In  no  field  of  medical  work  does  electricity  produce  more 
brilliant  results  than  in  the  dynamic  or  functional  disorders 
of  the  digestive  tract.  The  truth  of  this  assertion  will 
naturally  be  questioned  by  those  whose  horizon  is  limited  to 
an  acquaintance  with  the  continuous  galvanic  current,  the 
obsolete  induction  coils,  and  the  mechanically  imperfect 
Wimshurst  static  machines,  until  quite  recently  the  only 
means  at  our  disposal  for  the  treatment  of  patients.  But  those 
who  are  using  the  modern  high  tension  induction  coil,  the 
polyphase  and  sinusoidal  alternating  currents  and  the 
currents  of  high  frequency  and  potency  are  fully  aware  that 
the  statement  is  devoid  of  exaggeration. 

Each  of  these  forms  of  electrical  energy  has  its  own  par¬ 
ticular  sphere  of  of  usefulness  and  fulfils  certain  specific  indi¬ 
cations.  In  the  present  paper  I  propose  to  pass  in  review  the 
different  affections  of  the  stomach  and  intestines  in  which 
clinical  experience  teaches  us  that  we  may  expect  good  re¬ 
sults,  and.  excluding  entirely  the  question  of  diet  and  drugs, 
shall  briefly  indicate  in  each  case  the  form  of  electrical  treat¬ 
ment  which  has  proved  most  beneficial. 

Gastric  Hyperaesthesia. — According  to  Einhorn  this  condition 
can  be  efficiently  treated  with  the  continuous  galvanic  current, 
using  from  5  to  15  milliamperes  three  or  four  times  a  week. 
The  negative  pole  attached  to  a  flat  moistened  electrode 
should  be  applied  to  the  epigastric  region  whilst  the  positive 
is  introduced  into  the  interior  of  the  stomach  by  means  of  an 
intragastric  electrode.  Boardman  Reed  prefers  the  high 
tension  induction  coil  current,  and  my  experience  coincides 
with  his.  It  has  been  known  for  somemonsiderable  time,  and 
the  fact  has  been  largely  utilized  by  gynaecologists,  that  the 
current  from  the  secondary  winding  of  an  induction  coil 
would  produce  results  of  a  markedly  sedative  character,  pro¬ 
vided  that  there  were  at  least  1,000yds.  of  a  fine  wire  con¬ 
tained  in  it.  The  apparatus  I  personally  use  contains 
1,500yds.  of  No.  36  wire  in  thq  secondary  winding,  and  an 
interruptor  running  at  a  very  high  speed.  With  such  a  coil, 
alimented  by  a  4  volt  or  6  volt  accumulator,  we  can  relieve  in 
a  very  short  time  time  hyperaesthesia  of  the  gastric  mucosa 
when  of  a  purely  functional  nature.  With  this  object  we 
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must  use  intragastric  methods,  as  it  is  necessary  that  the 
current  should  be  applied  directly  to  the  gastric  mucosa. 
The  patient  having  swallowed  half  a  pint  of  water  the  intra¬ 
gastric  electrode  is  passed,  and  the  patient  reclines  upon  a 
couch.  The  other  pole  of  the  machine  is  attached  to  a 
moistened  pad  some  4  in.  by  5  in.  in  size,  which  is  placed 
upon  the  epigastrium.  . 

The  secondary  coil  being  out  of  action,  the  current  in  the 
primary  is  gradually  turned  on  until  about  3  or  4  volts  are 
passing,  the  brake  being  at  the  same  time  manipulated  in 
such  a  manner  as  to  give  the  most  rapid  interruption  possible 
with  the  smallest  spark  gap.  The  secondary  is  now  moved 
over  the  primary  until  a  current  is  obtained  which  is  just 
perceptible  to  the  patient. 

Hyperchlorhydria  may  be  treated  in  the  same  manner  when 
not  depending  upon  chronic  glandular  gastritis.  When  such 
is  the  case  we  must  alternate  the  electrical  applications  with 
the  intragastric  spray  of  nitrate  of  silver,  or  use  the  method 
suggested  by  Hemmeter  of  lavage  in  succession  with  solu¬ 
tions  of  alkalies,  suspensions  of  bismuth,  and  a  vegetable 
astringent,  such  as  a  0.5  per  cent,  solution  of  tannic  acid. 

Hypochlorhydria  and  Achylia  Gastrica ,  when  not  dependent 
upon  atrophy  of  the  secreting  glands,  are  successfully  treated 
by  the  currents  of  high  frequency,  or  by  the  static  spark 
modified  in  the  manner  described  by  Monnell.  In  using  the 
high-frequency  currents  upon  eases  of  this  nature  we  have 
several  alternate  methods  of  application,  of  which  the  two 
following  are  those  I  chiefly  use  : 

1.  A  metal  plate  forms  one  electrode,  and  is  placed  upon 
the  tongue  of  the  patient.  The  other  electrode  consists  of  a 
piece  of  sheet  lead  of  a  triangular  shape,  cut  accurately  to  fit 
the  epigastric  region  between  the  costal  cartilages,  the  base  of 
the  triangle  coming  halfway  between  the  ensiform  cartilage 
and  the  umbilicus.  These  two  electrodes  are  attached  by 
derivation  to  two  or  more  spires  of  the  small  solenoid  of  the 
high-frequency  group.  A  current  of  from  300  to  400  milli- 
amperes  may  be  used  with  impunity,  and  are  measured  by  a 
hot  wire  galvanometer  in  circuit. 

2.  The  patient  lies  upon  the  condensation  couch  grasping 
the  handles,  the  said  couch  being  attached  to  the  solenoid  in 
derivation.  A  moistened  electrode  placed  upon  the  epi¬ 
gastrium  is  connected  by  a  third  conducting  cord  to  the  top 
of  the  resonator.  The  patient  is  thus  simultaneously  under¬ 
going  autocondensation,  and  receiving  a  monopolar  applica¬ 
tion  of  the  resonator  current  to  the  stomach. 

Gastric  Atony  and  Atonic  Dilatation  of  the  Stomach. — The 
milder  forms  of  gastric  atony  when  there  is  merely  loss  of 
tonicity  and  no  absolute  retention  of  food  residues  may  be : 

(а)  A  Local  Manifestation  of  a  General  Neurasthenic  Condi¬ 
tion. — In  these  cases  our  main  efforts  should  be  directed  to 
the  treatment  of  the  general  neurasthenia.  The  local  treat¬ 
ment  to  the  stomach  may  consist  of : 

(1)  The  galvanic  continuous  current  mechanically  inter¬ 
rupted  by  means  of  a  clockwork  rheotome  in  the  circuit. 

(2)  The  induction  coil  of  high  tension  slowly  interrupted. 

(3)  The  high-frequency  current  applied  in  the  manner  used 
in  the  treatment  of  hypochlorhydria. 

(б)  A  Local  Trouble ,  pure  and  simple ,  Usually  Depending  upon 
a  Chronic  Gastritis. — This  is  in  many  cases  the  result  of 
chronic  obstructive  disease  of  the  heart  and  liver,  and 
demands  in  the  first  instance  treatment  directed  to  these 
conditions.  In  other  cases  the  kidneys  are  at  fault,  and  the 
local  trouble  is  due  to  the  irritation  in  the  stomach  produced 
by  the  vicarious  elimination  of  urinary  products.  In  both 
these  cases,  after  having  inaugurated  the  treatment  of  the 
cause  of  the  gastritis,  we  may  with  advantage  make  use  of 
local  applications  of  either  the  liigli-fi'equency  currents,  or  the 
triphase  alternating  current  with  the  object  of  restoring  tone. 
The  severer  forms  of  gastric  atony  will  demand  either  the  tri¬ 
phase  alternating  current,  the  high-frequency  current  with  the 
interposition  of  a  spark  gap  in  the  circuit,  or  the  modified 
static  spark  already  described.  Of  these  the  triphase  alter¬ 
nating  current  has  given  the  best  results  in  my  hands,  one 
pole  being  applied  to  the  epigastrium,  one  to  the  small  of 
the  back,  and  the  third  to  the  interior  of  the  stomach  by 
means  of  an  intragastric  electrode.  In  cases  where  a  stomach 
tube  cannot  be  passed,  good  results  may  be  obtained  by  the 
method  advocated  by  Guimbail,  namely,  the  application  of 
two  long  narrow  electrodes  along  the  sides  of  the  dorsal  verte¬ 
brae  and  the  third  electrode  upon  the  epigastric  region.  In 
many  cases  very  brilliant  results  have  followed,  retention  of 
food  residues  ceasing,  and  the  case  becoming  for  all  practical 
purposes  myasthenia  of  the  first  degree  with  slight  stagnation 
of  food  only.  In  several  cases  where  the  patient  was  yet 


below  middle  age  an  absolute  cure  has  been  obtained.  This 
fortunate  result  has  occurred  in  several  cases  in  which  the 
gastric  atony  has  been  induced  by  overloading  the  stomach 
during  convalescence  from  influenza  and  typhoid.  _ 

Constipation . — In  constipation  due  to  atony  of  tlie  intestines 
the  best  results  are  usually  obtained  by  the  use  of  the  triphase 
alternating  cui’rent  applied  in  the  manner  described  by  me 
elsewhere.1  In  attemping  to  cure  a  case  by  electxacity  it  is 
important  to  entirely  relinquish  the  use  of  purgative  drugs 
from  the  vei’y  commexxcement  of  the  tx'eatment.  Until  the 
daily  function  of  the  bowel  is  re-established  we  can  rely  upon 
olive  oil  enemata  given  at  bedtime  to  seeui'e  the  necessary 
relief.  An  accessory  means  of  treatment  of  great  value  is  the 
use  of  a  wash-leather  ball  containing  2  lb.  or  3  lb.  of  leaden 
shot  with  which  the  patient  should  massage  the  abdomen 
every  morning  befoi'e  rising  in  the  following  manner .  The 
patient,  lying  on  his  back  with  knees  di'awix  up  and  abdomen 
relaxed,  places  the  shot  ball  in  the  right  iliac  region.  From 
thence  he  slowly  rolls  it  round  the  abdomen,  following  the 
course  of  the  colon.  This  exercise  continued  for  from  five  to 
ten  minutes  is  an  important  aid  to  the  cure  of  obstinate- 

constipation.  .  ’  ' 

When  from  any  reason  the  triplxase  alternating  current  is- 
not  available  we  may  replace  it  with  one  of  the  following  . 

1.  The  static  induced  or  Morton  current. 

2.  The  high-frequency  current,  with  a  spark  gap  m  the  cir- 

3.  The  sinusoidal  monophase  current(a)  from  a  Mackintosh 
magneto  machine  ;  ( b )  from  a  Dean  rotary  converter ;  (c)  from 
the  alternating  main,  reduced  to  proper  strength  by 
resistances  • 

4.  The  current  from  the  secondary  winding  of  an  induction 
coil  containing  a  compai’atively  short  length  of  thick  wire* 
and  thus  giving  a  current  of  low  voltage  and  high  ampeiage^ 
This  current  must  be  used  with  slow  interruptions  produced 
prefei-ably  by  a  mechanical  rheotome. 

It  is  important  to  bear  in  mind  that  to  pi-ocure  tlie_  best 
results  from  electricity  in  cases  of  constipation  we  should 
invariably  place  one  pole  within  the  rectum. 


Reference. 

1  Polyphase  Currents  in  Electrotherapy. 
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THE  X  RAYS  AS  A  DIAGNOSTIC  AGENT  IN 
PULMONARY  CONDITIONS. 

By  Joseph  S.  Bolton,  M.D., 

Nottingham. 

Two  years  ago  Dr.  Hugh  Walsham  published  papers  on  Pre¬ 
sent  Day  Skiagraphy,  in  which  he  showed  that  it  was  pos¬ 
sible  to  diagnose  diseases  of  the  lungs  by  means  of  the  x  rays. 
I  was  not  then  in  a  position  to  take  up  the  subject,  especially 
as  it  appeared  to  me  to  be  one  of  considerable  difficulty  and 
uncertainty.  Indeed,  it  was  not  till  after  I  had  seen  some- 
beautiful  radiographs  by  Dr.  Green  of  Lincoln  in  this  present, 
year  that  I  considei'ed  the  possibly  of  using  it  myself.  The- 
sliort  experience  I  have  had  has  convinced  me  that  the  pro¬ 
cess  is  so  easy  and  the  results  so  convincing  that  I  am  anxious 
to  see  it  become  a  routine  practice  in  every  hospital  in  the 
kingdom.  After  several  disappointments  in  abdominal 
radiography,  it  was  a  relief  to  find  something  easy  of  accom¬ 
plishment.  My  own  fear  was  that  the  movement  of  the  ribs 
and  chest  wall  would  entirely  invalidate  the  results  I  should 
obtain.  I  was  aware  that  attempts  had  been  made  by  means- 
of  intricate  appax-atus  to  turn  on  and  off  the  current  by  a  sys¬ 
tem  of  levers  put  into  operation  by  the  movements  of  the 
chest  and  abdomen  in  bi’eatliing.  Dr.  Green  told  me  that  lie- 
taught  the  patient  to  hold  his  breath  for  a  few  seconds,  while- 
he  turned  on  and  off  the  curi’ent,  so  that  the  rays  were  only 
active  while  the  chest  was  motionless.  I  believe  Dr.  Walsham 
does  not  consider  this  to  be  necessary,  but  is  content  with  telling 
his  patient  to  avoid  deep  breathing,  and  it  is  quite  certain  that 
useiul  work  can  be  accomplished  without  any  special  pre¬ 
cautions.  I  follow  out  exactly  the  procedure  described  by 
Dr.  Walsham  in  the  Clinical  Journal  of  June  26th,  1901,  p.  G3- 
The  patient  lies  on  a  couch  in  the  prone  position  with  the 
naked  chest  resting  on  the  photographic  plate  exx closed  in  the- 
usual  opaque  envelope,  and  resting  on  a  board  to  prevent 
breakage.  The  plate  must  be  lai’ge  enough  to  receive  both- 
lungs.  The  anticathode  of  the  tube  must  be  at  right  angles 
to  the  plate  and  exactly  over  the  spine.  To  avoid  magnifying 
the  parts  near  to  the  plate  it  is  advisable  that  the  tube  should 
not  be  too  near  the  body,  but  this  is  not  so  important  if  an 
you  require  is  to  compare  one  lung  with  the  other.  I  have- 
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-ually  placed  my  tube  within  a  foot  of  the  patient  so  as  to 
,-oid  as  much  as  possible  casting  a  shadow  of  the  scapula 
,-er  the  apex  of  the  lung.  The  arms  should  be  placed  in 
ich  a  position  as  will  remove  the  blade  of  the  scapula  as  far 
i  possible  out  of  the  way.  If  it  is  the  apices  of  the  lungs 
liich  are  suspected  the  tube  should  be  placed  fairly  high  up 
ffween  the  shoulders.  If  an  examination  has  been  previously 
ade  with  the  screen  it  will  be  a  guide  as  to  the  part  of  the 
ing  probably  diseased. 

There  have  been  several  excellent  papers  in  the 
edical  journals  upon  this  subject  recently,  particularly 
ie  by  Dr.  Dally  in  the  Lancet  for  June  27th,  and 
ie  by  Drs.  Lawson  and  McCrombie  in  the  Lancet  for 
lly  25th.  All  the  writers  rightly  insist  upon  the  importance 
observing  carefully  the  movements  of  the  diaphragm  and 
bs  by  radioscopy.  This  can  only  be  successfully  done  by 
ng  practice  in  the  use  of  the  screen,  but  the  image  on 
ie  photographic  plate  can  be  at  once  appreciated  by  the 
ivice. 

In  my  earliest  efforts  I  exposed  my  plates  for  three  or  four 
inutes,  but  found  on  development  that  the  lungs  were  so 
ansparent  that  they  had  disappeared  except  at  one  or 
ro  very  diseased  spots.  I  now  expose  for  one  and  a  half 
inute,  and  believe  that  one  minute  would  be  sufficient  for 
thin  chest.  The  best  developer  is  undoubtedly  a  strong 
lution  of  pyrogallic  acid.  Dr.  Green  develops  his  plates  for 
ilf  an  hour,  and  gets  admirable  results,  but  then  his  plates 
quire  a  week  of  sunlight  to  print  them,  and  if  you  are 
inting  to  see  the  result  quickly  you  must  not  develop  for 
ore  than  six  or  seven  minutes.  For  the  examination  of 
broken  bone  the  negative  is  all  that  is  needed,  and  is  in 
;-t  better  than  the  printed  radiograph,  but  this  is  not  so 
th  a  diseased  lung.  The  print  is  absolutely  necessary  to 
ike  it  clear  to  an  ordinary  observer. 

1  will  finish  these  remarks  by  one  or  two  examples  of  its 
efulness.  A  few  days  ago  a  young  man  presented  himself 
th  the  following  history He  came  of  a  healthy  family 
d  followed  a  healthy  occupation,  but  several  years  ago  he 
d  an  attack  of  pleurisy  in  the  right  side,  and  ever  since 
en  he  had  an  occasional  pain  in  that  side.  His  chest  has 
en  examined  every  six  months  by  a  physician  of  repute 
d  no  trace  of  disease  found.  He  has  frequently  a  little 
agh,  and  expectorates  some  clear  phlegm  in  the  morning, 
s  appetite  and  general  health  are  good.  He  has  no  rise  of 
nperature  but  has  a  tendency  to  sweat  in  the  axillae  in  the 
y  time,  not  at  night.  I  stripped  him  to  the  waist  and  ex- 
lined  his  chest,  but  was  unable  to  detect  anything 
normal  except  possibly  a  little  rub  or  creak,  where  the  old 
jurisy  had  been.  I  took  him  into  the  dark  room  and 
med  on  the  x  rays.  The  luminous  screen  showed  rather 
iall  movement  of  both  sides  of  the  diaphragm,  but  I  could 
tbe  sure  that  one  side  of  the  chest  was  less  transparent 
m  the  other.  I  then  took  a  radiograph  of  each  side  of  the 
est,  each  lung  separately,  and  on  developing  found  the 
t  apex  decidedly  obscure.  Not  being  quite  convinced  by 
is  one  trial,  three  or  four  days  later  I  took  another  radio- 
ipli,  this  time  of  both  lungs  on  one  plate.  The  result  was 
yond  all  doubt.  The  patient  had  well-marked  disease  of 
-  left  apex.  Six  weeks  later  there  was  rise  of  temperature 
d  the  stethoscopic  signs  of  phthisis  were  undoubted. 

\nother  young  man  presented  himself  about  the  same  time 
th  sounds  in  liis  left  chest,  which  might  be  due  to  bronch- 
s  or  to  phthisis.  The  radiograph  showed  clearly  patches 
tuberculous  disease  on  a  level  with  the  second  and  third 
>s,  where  the  sounds  had  been  heard  with  the  stethoscope. 

\  diagnostic  method  at  one  so  easy  and  so  certain  should 
rely  be  at  the  disp®sal  of  and  in  constant  use  by  every  phy- 
'ian.  The  importance  of  early  diagnosis,  and  therefore 
dy  treatment,  in  phthisis  can  scarcely  be  over-estimated, 
is  extremely  probable  that  cases  linger  for  months,  nay, 
rhaps  for  years  in  a  very  early  stage,  and  that  if  these  cases 
re  diagnosed  and  treated,  much  of  the  mortality  from 
usumption  might  be  prevented. 


[GH-FREQUENCY  CURRENTS  IN  THE  TREAT¬ 
MENT  OF  SOME  FORMS  OF  DEAFNESS. 

By  J.  C.  Fergusson,  M.D., 

Great  Malvern. 

[Abstract.] 

mi;  six  or  seven  years  ago,  a  patient  of  mine  (a  gentleman 
(,r  5°  years  of  age),  who  had  been  very  deaf  for  a  number  of 
llrs>  anxious  to  try  electric  treatment  as  a  tonic,  and 
t  with  the  slightest  idea  of  deriving  any  benefit  to  his 


hearing,  for  which,  he  said,  he  had  tried  every  form  of  treat¬ 
ment  in  vain.  After  a  few  days  he  surprised  me  very  much 
by  stating  that  he  could  hear  better !  But,  as  he  could  not 
stay  longer,  the  treatment  was  stopped,  and  I  thought  no 
more  of  the  matter. 

Seven  years  later  I  had  another  patient,  a  young  lady 
aged  20,  who,  being  under  treatment  for  other  ailments, 
casually  remarked  that  her  hearing  was  very  bad  from  an 
affection  of  the  middle-ear  four  years  before.  It  was  so  bad, 
that  she  could  not  hear  the  ticking  of  a  watch  2  in.  from  her 
right  ear !  Suddenly  I  remembered  the  effect  of  electric 
treatment  in  the  former  case  of  deafness,  and  it  at  once 
occurred  to  me  to  try  the  “high-frequency”  effleuve.  The 
result  was  most  gratifying.  Day  by  day  she  could  hear  the 
watch  ticking  further  and  further  off,  till,  in  about  ten  days, 
she  could  hear  the  ticking  of  the  watch  held  at  arms’  length  ! 
Encouraged  by  this  satisfactory  result,  I  had  recourse  to  high 
frequency  for  deafness  in  other  patients. 

Case  No.  in  was  that  of  a  gentleman  of  57  who  had  been 
deaf  in  the  right  ear  for  seven  years,  so  deaf  that  he  could  not 
hear  without  an  ear  trumpet,  which  he  carried  continuously. 
Under  the  high-frequency  treatment  lie  soon  began  to  hear 
better,  and  in  three  weeks  the  hearing  of  the  deaf  ear  had 
greatly  improved.  As  this  gentleman  only  stayed  with  me 
while  his  wife  was  under  treatment,  I  was  not  able  to  com¬ 
plete  the  cure,  which  subsequent  successes  makes  me  confident 
would  have  resulted. 

Case  No.  iv  was  a  professional  gentleman  aged  69,  who  'a 
year  ago  had  had  sharp  vertigo,  accompanied  by  noises  in  the 
bead  and  deafness  in  both  ears,  the  left  so  bad  that  he  had 
to  use  a  tube.  In  about  three  weeks’  time  the  same  treat¬ 
ment  had  so  much  improved  his  hearing  that  he  was  able  to 
dispense  with  the  tube. 

Case  No.  v,  another  professional  gentleman  of  60,  was  so 
deaf  in  right  ear  he  could  scarcely  hear  the  ticking  of  a  watch 
unless  pressed  against  the  meatus,  and  when  spoken  to  by  any 
person  on  his  right  he  was  obliged  to  turn  his  head  so  as  to 
bring  his  left  ear  to  them.  This  patient  is  still  under 
treatment,  but  already  in  one  week  his  hearing  has  begun  to 
improve. 

In  view  of  what  was  said  at  previous  discussions  of  the 
advantage  of  differentiating  between  cases  where  electro- 
therapeutic  methods  only  are  used,  from  those  where  it  is 
used  in  conjunction  with  other  modes  of  treatment,  I  subjoin 
the  following  analysis : 

Analysis  of  Cases. 

Case  i.  Had  “static”  treatment  only. 

Case  iii.  Had  “high-frequency”  treatment  only. 

Case  ii.  iv.  and  v.  Had  “  hydrotherapeutic  ”  treatment  as 
well. 

I  should  add,  also,  that  by  “  high  frequency  ”  in  each  of 
these  cases,  I  gave  the  patient  ten  minutes  in  the  large  auto¬ 
conduction  solinoid,  and  then  five  minutes  of  d’Arsonval’s 
bipolar  effleuve  with  the  brush  electrodes,  held  opposite 
both  ears,  but  at  such  a  distance  as  to  preclude  sparking. 

As  to  results  I  have  to  draw  attention  to  the  extremely  en¬ 
couraging  fact  that  notwithstanding  the  long  periods  of  deaf¬ 
ness  and  the  great  difference  in  the  ages  of  the  patients:  (a) 
The  hearing  of  all  the  cases  benefited  and  (b )  the  only  case  in 
which  sufficient  time  could  be  had  for  treatment  a  complete 
cure  was  effected ! 

Finally,  though  deafness  from  removable  causes  may  be  a 
less  serious  evil  than  malignant  disease,  it  is  a  serious  evil 
nevertheless.  Therefore  a  means  of  cure  hitherto  unknown 
cannot  fail  to  interest  members ;  and  the  remedy,  if  it 
prove  successful,  as  it  has  in  every  case  where  I  have  tried 
it,  must  redound  to  the  credit  of  electro-therapeutics. 


SECTION  OF  PSYCHOLOGY. 

Robert  Jones,  M.D.,  President. 

( Concluded  from  p.  836.) 


DISCUSSION  ON 
THE  PATHOLOGY  OF  GENERAL  PARALYSIS  OF 

THE  INSANE. 

I. — W.  Ford  Robertson,  M.D., 

Pathologist  to  the  Scottish  Asylums. 

Dr.  Robertson  said :  The  pathology  of  general  paralysis  of 
the  insane  has  in  recent  years  been  so  frequently  written 
about  and  discussed  that  some  apology  seems  almost  to  be 
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needed  for  inviting  you  to  consider  so  threadbare  a  subject. 
If  any  such  apology  is  thought  to  be  necessary,  it  can,  I 
think,  be  furnished  to  your  satisfaction.  I  would  state  it  in 
three  propositions :  (i)  General  paralysis  is  a  veritable  scourge 
in  this  and  many  other  countries ;  (2)  notwithstanding  the 
enormous  array  of  facts  that  have  been  ascertained  regarding 
the  disease,  its  exact  pathogenesis  is  still  unknown,  and,  so 
long  as  this  is  so,  we  have  no  right  to  conclude  that  the  disease 
is  incurable  ;  and  (3)  recent  bacteriological  and  experimental 
investigations,  to  which  I  shall  refer  again,  have  brought  to 
light  certain  facts,  not  hitherto  known,  which  may  have  a  very 
important  bearing  upon  the  pathology  of  the  disease,  and 
which  cannot  be  explained  away  by  any  existing  data. 

The  view  that  general  paralysis  of  the  insane  is  essentially 
syphilitic  in  origin,  though  probably  held  by  the  majority  of 
neurologists  at  the  present  day.  has  never  been  proved.  It  is 
no  more  than  a  hypothesis.  ‘  That  syphilis  strongly  favours 
the  development  of  general  paralysis  is,  however,  beyond 
question.  The  doubt  is  merely  as  to  its  manner  of  action. 
Against  the  essentially  syphilitic  origin  of  general  paralysis 
there  is  the  fact  that  many  clinicians  have  in  the  course  of 
their  experience  seen  cases  in  which  it  was  hardly  conceivable 
that  there  could  have  been  syphilitic  infection,  and  that 
numerous  cases  have  now  been  observed  in  which  syphilis 
was  contracted  after  the  onset  of  the  symptoms  of  general 
paralysis.1  The  argument  commonly  used  to  support  the 
doctrine,  “No  syphilis,  no  general  paralysis,”  based  essenti¬ 
ally  upon  statistics  showing  the  high  percentage  of  cases  of 
general  paralysis  in  which  a  history  of  syphilis  can  be 
obtained,  is  marred,  in  my  opinion,  by  a  constant  failure  to 
take  into  account  the  fact  that  only  a  very  small  proportion  of 
syphilitics  ever  become  general  paralytics  or  tabetics.  Similar 
statistical  evidence  could  be  adduced  showing  that  very  high 
percentages  of  persons  affected  by  tuberculosis  have  pre¬ 
viously  had  measles.  We  indeed  know  that  an  attack  of 
measles  very  strongly  predisposes  to  tuberculosis,  but  we  do 
not  on  these  grounds  conclude,  “No  measles,  no  tubercu¬ 
losis.”  Moreover,  the  syphilitic  hypothesis  does  not  explain 
the  clearly-established  fact  that  there  are  other  conditions, 
such  as  chronic-  alcoholism,  lead  poisoning,  and  excessive 
meat  diet,  which  favour  the  development  of  general  paralysis. 

When,  in  any  case  of  this  disease,  an  investigation  is  made 
into  the  state-of  the  non-nervous  organs  and  tissues,  there  is, 
in  my  opinion,  no  escape  from  the  conclusion  that  we  are 
dealing  with  an  active  bacterial  toxaemia.  More  than  two 
years  ago,  Dr.  Lewis  C.  Bruce  and  I  directed  attention  to  the 
gastro-intestinal  disorders  that  occur  in  cases  of  general 
paralysis,  and  wre  stated  our  belief  that  the  disease  is  de¬ 
pendent  upon  a  toxaemia  of  gastro-intestinal  and  bacterial 
origin.2  Dr.  Bruce  has  since  so  far  modified  his  own  view  as 
to  regard  toxic  infectiou  by  the  bacillus  eoli  as  a  secondary 
and  not  a  primary  occurrence.  Otherwise  more  recent 
observations  have  only  served  to  confirm  and  extend  the  con¬ 
clusions  which  we  then  formulated. 

On  the  ground  of  bacteriological  and  clinical  observations, 
of  known  facts  regarding  the  bacterial  forms  concerned,  and 
of  the  modern  doctrine  of  immunity,  Dr.  G.  Douglas  M’Rae, 
Dr.  John  Jeffrey  and  myself3  have  advanced  the  hypothesis 
that  general  paralysis  is  the  result  of  a  chronic  toxic  infection 
from  the  respiratory  and  alimentary  tracts,  permitted  by 
general  and  local  impairment  of  the  defences  against 
bacteria,  and  dependent  upon  the  excessive  development 
<i>f  various  bacterial  forms,  but  especially  upon  the  abundant 
growth  of  a  diphtheroid  bacillus  which  gives  the  disease  its 
distinctive  character.  This  is  the  hypothesis  that  T  am 
here  to  defend  to-day.  I  maintain  that  the  phenomena  of 
general  paralysis  present  to  the  pathologist  a  problem  in 
disorder  of  the- natural  immunity  and  its  consequences.  The 
recognized  causes  of  general  paralysis,  such  as  syphilis, 
chronic  alcoholism,  lead  poisoning,  excessive  meat  diet,  etc., 
are  such  as  are  known  either  to  make  an  excessive  call  upon 
the  leucoblastio  functions  of  the  bone  marrow,  or  directly  to 
damage  this  tissue,  upon  the  healthy  functional  activity  of 
which  the  defences  of  the  body  against  bacteria  are  dependent. 
Now,  as  in  the  case  of  other  cells  of  the  body,  the  myelocytes 
from  which  the  polynuclear  leucocytes' are  derived  must  have 
definite  limits  as  regards  their  proliferative  capacity,  so  that 
after  long-maintained  excessive  proliferation  a  condition  of 
myelocytic  insufficiency  must  arise.  The  protective  functions 
of  other  tissues  may  in  a  similar  manner  become  impaired. 
Under  such  circumstances  the  saprophytic  bacteria  of  the 
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alimentary  and  respiratory  tracts  will  tend  to  assume  a  patho¬ 
genic  action,  not  from  any  change  in  themselves,  but  because 
the  forces  by  which  they  are  normally  held  in  check  have  be¬ 
come  weakened.  Hence  there  will  arise  a  condition  of  mixed 
toxic  bacterial  infection  from  the  alimentary  and  respiratory 
tracts,  and  sometimes  also  from  the  cutaneous  surfaces.  Any 
conditions  independently  weakening  local  resistance  may  de¬ 
termine  the  point  of  the  bacterial  attack.  Under  such  cir¬ 
cumstances  tlie  body  must  reinforce  its  flagging  defensive 
powers  by  its  auxiliary  and  emergency  forces,  that  is  to  say, 
by  the  formation  of  various  immune  bodies  and  the  extension 
of  active  phagocytic  functions  to  cells  which  ordinarily  take 
a  subordinate  "part  in  the  destruction  of  foreign  invaders. 
This  is  the  position  that  has,  I  maintain,  been  reached 
before  general  paralysis  can  arise.  But  this  impairment  of 
the  defences,  whilst  in  itself  having  various  degrees  and 
characters,  is  not  special  to  general  paralysis  at  all.  There  is 
evidence  that  it  occurs  in  senile  insanity  and  allied  condi¬ 
tions,  in  chronic  alcoholism,  and  in  many  other  chronic  dis¬ 
orders'  in  which  saprophytic  bacteria  assume  a  pathogenic 
action.  It  would  appear  that  some  special  infection  is  added, 
or  at  least  predominates,  in  general  paralysis,  giving  to  the 
disease  its  distinctive  features.  We  have  obtained  evidence 
that  an  organism  resembling  the  Klebs-Loeffler  bacillus  is 
constantly  present  in  general  paralysis,  and  that  it  is 
exerting  a  pathogenic  action.  The  cultural  and  morpho¬ 
logical  characters  of  this  organism  are  indistinguishable 
from  those  of  the  Klebs-Loeffler  bacillus.  We  advance 
it  as  a  hypothesis  that  it  is  the  attenuated  and 
not  uncommonly  saprophytic  form  of  this  organism.  By 
long  residence  in  the  host,  it  may  have  undergone  a  certain 
exaltation  of  virulence.  Some  experimental  evidence  ob¬ 
tained  by  Dr.  Shennan  and  myself  shows  that  it  has  a  patho¬ 
genic  action  upon  rats.  Local  lesions  would  appear  to  play 
an  important  part  in  maintaining  the  special  infection.  It 
seems,  indeed,  very  probable  that  the  part  played  by  syphilis 
is  not  confined  to  its  action  upon  the  bone  marrow,  but  is 
concerned  also  in  the  production  of  local  lesions,  especially  in 
the  upper  portions  of  the  respiratory  and  alimentary  tracts. 
The  result  is  that  various  bacterial  toxins,  including  those 
of  this  diphtheroid  organism,  are  absorbed,  and,  entering  the 
circulation,  are  brought  into  contact  with  the  tissues,  which 
fix  them  or  not  in  accordance  with  their  mutual  affinities. 
Certain  of  them  are  fixed  by  the  nerve  cells,  others  by  the 
tissue  elements  of  the  vessels,  and  so  on.  The  toxins  are 
numerous,  and  therefore  the  lesions  are  various  and  wide¬ 
spread,  affecting  not  merely  the  nervous  organs  but  practi¬ 
cally  every  tissue  in  the  body. 

I  shall  now  summarize  the  evidence  in  support  of  these 
views : 

1.  The  bone  marrow  of  the  general  paralytic  presents 
chronic  changes  of  a  severe  character.  The  bones  show 
various  forms  of  alteration,  but  are  commonly  thickened  and 
sclerosed.  The  medullary  portion  is  usually  diminished  by 
overgrowth  of  bone. 

2.  There  are  various  clinical  facts  which,  taken  together, 
tend  to  show  that  the  general  paralytic  is  suffering  from  a 
bacterial  toxaemia.  These  consist  in  the  rises  of  temperature, 
the  leucocytosis  and  the  disorders  of  the  digestive  functions 
which  have  been  specially  described  by  Dr.  Lewis  C.  Bruce, 
and  in  the  almost  constantly  existing  chronic  sore  throat  and 
septic  condition  of  the  mouth,  and  in  the  frequently-obtain- 
able  evidence  of  chronic  bronchitis. 

3.  There  are  severe  chronic  changes  in  the  alimentary  and 
respiratory  tracts  of  the  character  of  those  that  are  produced 
by  the  prolonged  action  of  bacterial  toxins.  These  changes 
consist  in  chronic  catarrhal  conditions,  manifested  by  pro¬ 
liferative,  atrophic,  and  sclerotic  lesions.  In  some  instances 
the  stomach  may  show  little  or  no  alteration  ;  the  ileum,  as 
far  as  my  observations  go,  is  constantly  affected.  The  con¬ 
dition  of  the  throat  has  already  been  mentioned.  The  tonsils 
are  frequently  enlarged  and  their  crypts  filled  with  purulent 
matter,  but  probably  more  commonly  they  are  extremely 
atrophic.  Even  then,  however,  they  often  contain  cavities 
filled  with  pus.  The  trachea  and  bronchi  generally  present 
distinct  chronic  inflammatory  changes,  which,  however,  may 
occur  only  locally.  The  lungs,  apart  from  the  acute  inflam¬ 
matory  conditions  to  which  the  patients  in  so  many  in¬ 
stances  succumb,  very  often  show  evidences  of  long-standing 
local  bacterial  infection.  In  various  parts  of  the  alimentary 
and  respiratory  tracts  there  is  very  commonly  a  great  de¬ 
velopment  of  plasma  cells  and  of  “fuchsine  bodies,”  which 
arise  from  the  granules  of  these  cells.  This  implies  that  a 
special  call  has  been  made  upon  the  defensive  forces  to  com- 
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bat  some  foreign  invader,  for  it  is  now  held  by  the  most  com¬ 
petent  authorities  that  these  cells  are  auxiliary  phagocytes. 
There  is  also  evidence  of  partial  exhaustion  of  the  simple 
and  compound  mucous  glands  in  the  alimentary  and  respira¬ 
tory  tracts.  This  must  involve  a  local  diminution  in  the 
power  of  resisting  bacteria. 

4.  There  is  direct  evidence  of  general  excessive  development 
of  saprophytic  bacteria.  I  do  not  insist  upon  the  readily 
obtained  post-mortem  evidence  of  the  presence  of  excessive 
numbers  of  bacteria  in  the  alimentary  tract,  as  it  is  obviously 
of  uncertain  value.  There  are,  however,  other  facts  of  more 
definite  significance.  Cultures  made  from  the  nose  and  throat 
during  life  result  in  the  development  of  micro-organisms  far 
in  excess  of  the  normal  in  numbers.  In  one  case,  in  order  to 
test  the  point,  Dr.  M’Rae  and  I  obtained  stomach  wash  from 
a  general  paralytic  who  had  been  fasting  for  eighteen  hours. 
The  fluid  was  very  milky,  and,  on  microscopic  examination, 
the  only  ascertainable  cause  of  this  appearance  was  the  great 
numbers  of  bacteria  it  contained.  In  tliie  connexion,  also, 
there  may  be  mentioned  the  septic  cystitis,  to  which  general 
paralytics  are  specially  prone,  and  which  has  been  attributed 
to  absorption  of  organisms  from  an  unduly  septic  alimentary 
•anal  and  their  excretion  into  the  urinary  tract. 

5.  There  is  evidence  of  the  almost  constant  presence,  in  the 
respiratory  and  alimentary  tracts,  of  a  bacillus,  which  in  its 
cultural  and  morphological  characters  resembles  the  Klebs- 
Loeftier  bacillus.  Drs.  M’Rae  and  Jeffrey  and  I  were  able  to 
obtain  it  in  c  ultures  made  at  post-mortem  examinations  in  17 
•ases  out  of  20.  In  the  remaining  three  it  was  found  by  other 
nethods.  In  all  of  20  cases  examined  histologically  by  suit- 
ible  methods  I  have  been  able  to  recognize  in  the  respiratory 
>r  alimentary  tracts  a  bacillus  identical  in  form  and  staining 
•eactions  with  the  organism  isolated  by  culture  methods.4 5 6 
in  8  of  these  cases  the  organism  was  present  in  very  great 
lumbers.  In  the  course  of  our  bacteriological  researches  my 
colleagues  and  I  made  cultures  from  the  mouth  and  throat  of 
various  cases  of  general  paralysis  during  life,  and  we  were 
tble  to  obtain  the  bacillus  in  several  instances.  The  investi¬ 
gation  presented  special  difficulties  on  account  of  the  great 
ibundance  and  variety  of  the  bacteria  present.  Recently  I 
•ommenced  a  systematic  investigation  of  the  nose  and  throat 
if  cases  of  genei'al  pai'alysis  at  Momingside  Asylum,  with  a 
dew  to  ascertaining  the  frequency  with  which  proof  of  the 
iresence  of  this  organism  can  be  obtained.  So  far  I  have 
nade  cultures  from  10  cases,  and  have  found  the  diphtheroid 
lacillus  in  9.  The  exception  was  a  case  in  a  state  of  re- 
nission. 

6.  There  is  evidence  that  this  diphtheroid  bacillus  occa- 
ionally  takes  part  in  a  terminal  blood  invasion  in  cases  of 
general  paralysis.  This  fact  is  one  of  considerable  weight  in 
mpport  of  the  view  that  it  is  exerting  a  pathogenic  action, 
die  evidence  consists  in  the  fact  that  in  4  out  of  16 
•ases  we  were  able  to  obtain  cultures  of  the  bacillus  from  the 
irain.  The  only  alternative  explanation  of  this  observation 
s  that  there  is  a  local  infection  of  the  brain,  and  this  cannot 
>e  excluded.  I  have,  howevei',  searched  in  vain  for  the 
Tganism  in  sections  of  the  brain.  Faure  and  Laignel- 
^evastine"  have  obtained  entirely  negative  results  from 
lacteriological  examination  of  the  cerebro-spinal  fluid  taken 
>v  lumbar  punctui’e  in  this  disease.  The  positive  results  of 
vlontesano  and  Montessori  did  not  include  the  observation  of 
1  diphtheroid  organism. 

,.7-.  A  filamentous  organism,  in  its  individual  segments  in- 
listingiiishable  fi’om  some  forms  of  the  diphtheroid  organism, 
nay  with  considerable  frequency  be  observed  in  great 
lumbers  in  the  lymphatics  of  the  alimentary  (and  probably 
dso  the  respiratory)  tract  in  cases  of  general  paralysis.  In  a 
ecent  paper  I  have  stated  grounds  upon  which  it  is  probable 
hat  this  organism  is  a  thread  form  of  the  diphtheroid 
laeillus.  This  view  is  especially  supported  by  the  fact  that 
c>  all  appearance  the  same  filamentous  organism  has  been 
>bserved  as  a  terminal  invasion  of  the  portal  blood  stream 
n  two  rats  which  died  from  the  effects  of  feeding  upon  pure 
ultures  of  the  bacillus.  It  was  also  observed  in  the  walls  of 
he  bronchi  of  one  of  these  two  rats.  On  the  analogy  of  what 
las  been  found  to  occur  in  experimental  obsei'vations  upon 
he  bacillus  coli,  bacillus  typhosus,  and  bacillus  pi-oteus,  this 
issumption  of  a  thread  form  might  be  explained  by  the 
iresenee  in  the  sei'um  of  anti-substances  to  the  bacillary 
wlies,  the  existence  of  which  for  the  Klebs-Loeffier  bacillus 
'as  recently  been  demonstrated  by  Wasserman.0  In  this  case 
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the  thread  form  would  represent  a  terminal  invasion  by  the 
diphtheroid  organism.  I  have  endeavoured  to  ascertain  if 
this  thread-form  is  assumed  when  the  bacillus  is  grown  upon 
the  blood  of  general  paralytics  and  upon  that  of  immunized 
rabbits.  In  most  of  the  observations  the  results  were  nega¬ 
tive,  but  in  two  I  have  obtained  distinct  evidence  of  a  ten¬ 
dency  to  the  formation  of  short  threads.  One  was  with  the 
blood  of  an  immunized  rabbit  (kindly  furnished  by  Dr. 
Shennan)  and  the  other  with  that  of  a  general  pai’alytic.  As 
yet,  however,  the  evidence  is  not  sufficient  to  warrant  the 
conclusion  that  these  two  forms  are  morphological  varieties 
of  the  same  organism. 

8.  Expei'imental  evidence  shows  that,  when  introduced  by 
way  of  the  alimentaiy  tract  in  the  form  of  broth  cultures,  the 
diphtheroid  bacillus  isolated  from  cases  of  general  pai’alysis 
is  capable  of  pi-oducing  in  the  i'at  a  series  of  morbid  pheno¬ 
mena  which  especially  affect  the  nervous  system,  and  which, 
when  once  established,  may  go  on  progressively  till  death 
results,  even  though  feeding  with  the  cultures  is  stopped,  and 
that  the  associated  changes  in  the  central  nervous  system 
have  a  distinct  resemblance  to  those  that  occur  in  dementia 
paralytica.  These  experimental  investigations,  which  are 
being  undertaken  by  Dr.  Shennan,  are  still  in  progress,  and  I 
can  here  only  l’efer  very  briefly  to  some  of  the  results  already 
obtained.  Changes  closely  resembling  those  that  occur  in 
cases  of  general  pai’alysis  have  been  found  in  the  nerve  cells, 
vessels  of  the  central  nervous  system,  neuroglia,  mesoglia, 
and  pia  arachnoid,  as  well  as  in  the  gastro-intestinal  and 
respiratory  tracts. 

In  conclusion,  I  would  repeat  that  I  make  no  claim  that 
this  hypothesis  lias  been  established.  I  have  merely  stated  a 
series  of  facts  which,  I  maintain,  harmonize  with  it.  I  would 
ask  those  who  intend  to  take  part  in  the  discussion  to  bring 
forward  any  facts  which  seem  to  them  to  disprove  or  to 
support  the  hypothesis  that  I  have  been  defending,  and  to 
cite  any  special  cases  that  may  have  occurred  in  their  experi¬ 
ence  which  seem  capable  of  explanation  upon  this  hypothesis, 
or  others  with  the  facts  of  which  they  consider  that  this 
hypothesis  does  not  harmonize. 


II. — Robert  Jones,  M.D., 

Medical  Superintendent,  London  County  Asylum,  Claybury  ; 

President  of  the  Section. 

Dr.  Robert  Jones  expressed,  on  behalf  of  the  Section  of 
Psychology,  the  great  interest  and  pleasure  it  had  given 
members  to  see  Dr.  Robertson’s  pictures  and  to  hear  Ins 
demonstration  upon  the  pathology  of  a  disease  which  tended 
gradually  to  increase  with  the  progress  of  civilization,  and 
which,  in  the  last  report  of  Morningside  Asylum,  had  so  in¬ 
creased  that  among  the  male  admissions  there  was  no  less  a 
proportion  of  general  paralysis  than  21  per  cent.  If  further 
light  could  be  thrown  upon  the  pathology  of  this,  fatal 
disease  it  would  be  very  welcome.  As  to  the  causation  of 
general  paralysis  Dr.  Jones  believed  that  in  the  vast  majority 
of  cases,  and  upon  the  weight  of  evidence,  the  undoubted  his¬ 
tory  of  syphilis  could  be  ascertained  in  these  cases,  and  the 
proportion  tended  to  increase  the  more  accurate  the  previous 
history  could  be  ascertained.  There  was  no  doubt  that  the 
general  paralytic  person  was  subject  to  many  trophic  changes, 
that  he  very  soon  became  a  prey  to  the  many  and  various 
invading  micro-organisms,  but  it  was  not  often  that  Nature 
proceeded  in  the  same  track  on  diverse  lines,  and  it  was  open 
to  some  suspicion  whether  the  Klebs-Loeffier  bacillus  was 
able  to  produce  such  different  diseased  conditions  as 
diptheria  and  general  paralysis.  They  also  knew  that  one  of 
the  stages  of  general  paralysis  was  characterized  by  a  steady 
increase  in  weight,  which  one  would  not  expect  if  the  disease 
depended  upon  a  progressive  form  of  auto-intoxication  from 
the  intestinal  tract.  He  looked  upon  the  general  paralytic  as 
a  person  of  low  vital  reaction  in  the  later  stages,  and  that  he 
readily  became  a  prey  to  these  invasions,  characterized,  as 
Dr.  Ford  Robertson  had  stated,  by  tonsillar,  bronchial,  pul¬ 
monary,  intestinal,  and  a  variety  of  other  morbid  conditions  ; 
but  these  he  considered  were  non-essentials  in  regard  1o 
causation.  He  complimented  Dr.  Ford  Robertson  upon  ti  e 
courage  of  liis  convictions  in  bringing  before  the  Section  a 
fresh  but  not  the  generally  accepted  view  as  to  causation, 
supported  as  this  was  by  very  careful  and  systematic  work. 

III.— D.  J.  Hamilton,  M.D., 

ProfessOl’  of  Pathplogy,  Aberdeen  University. 

Professor  Hamilton  drew  attention  to  a  case  of  railway 
injury  in  which  the  individual,  a  girl,  had  been  shaken  by 
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a  train  becoming  derailed,  but  did  not  suffer  from  any 
external  injury.  On  arrival  at  her  home  she  was  able  to 
walk  a  distance  of  a  mile  and  a-half,  hut  within  a  week  or 
so  began  to  suffer  from  paralytic  symptoms,  which  extended 
from  the  feet  upwards,  and  before  the  time  of  death  had  pro¬ 
duced  almost  complete  paralysis  of  the  legs  and  arms.  The 
necropsy  was  made  twenty-six  hours  afterwards,  and  the 
cord  was  placed  in  Muller’s  fluid  within  a  couple  of  hours. 
The  sections  of  the  cord  showed  the  presence  of  a  bacillus 
within  the  grey  matter  chiefly,  and  in  great  abundance.  The 
speaker  said  that  he  had  never  seen  anything  like  this  spinal 
cord,  and  would  be  glad  to  hear  if  any  one  else  had  met  with 
anything  of  the  kind,  whether  it  might  have  any  bearing  on 
the  present  discussion,  and  whether  the  appearance  in  ques¬ 
tion  might  be  regarded  as  of  post-mortem  occurrence. 


IV. — J.  G.  Adami,  M.D., 

Professor  of  Fathology.  Montreal  University. 

Professor  Adami  was  fully  prepared  to  accept  the  view  that 
long-continued  action  of  bacteria  of  low  virulence  would  set 
up  progressive  ascending  changes  in  the  nervous  system.  In 
his  laboratory  at  Montreal  Dr.  G.  A.  Charlton  had  recently 
studied  the  effects  of  repeated  small  inoculations  of  a  typical 
bacillus  coli  extending  over  months  in  the  rabbit.  By  this 
means  he  had  set  up  a  peculiar  type  of  anaemia,  not  very 
unlike  pernicious  anaemia,  and  with  this  a  progressive 
paralysis,  curiously  like  that  seen  in  that  same  disease,  both 
clinically  and  histologically.  Bacteria  and  their  toxins 
undoubtedly  might  have  a  progressive  action  upon  the 
nervous  system.  He  was  prepared  to  find  that  several 
species  of  bacteria  had  a  somewhat  similar  effect.  This 
subject  of  the  chronic,  long-continued  presence  of  bacteria  of 
low  virulence  within  the  tissues  was  one  in  which  he  was 
particularly  interested.  Here  in  general  paralysis  was  a 
chronic  state  leading  steadily  to  a  greater  and  greater  weak¬ 
ness  of  the  body  as  a  whole,  favouring,  that  was,  what  he  had 
termed  “subinfection”  of  various  types.  Thus,  while  pre¬ 
pared  to  believe  that  diphtherial  or  diphtheroid  bacilli 
might  lie  an  accessory  factor  in  the  production  of  general 
paralytic  conditions,  he  would  be  cautious  in  accepting  such 
bacilli  as  the  essential  and,  so  to  speak,  primary  specific 
agent  in  the  development  of  general  paralysis. 


Y. — J.  F.  Flashman,  M.D., 

Sydney. 

Dr.  Flashman  considered  that  though  most  people  looked 
upon  syphilis  as  the  cause  of  perhaps  80  per  cent,  of  cases  of 
general  paralysis,  yet  one  must  admit  that  there  was  a  residue 
of  about  20  per  cent,  in  which  the  etiology  was  uncer¬ 
tain.  The  facts  which  Dr.  Ford  Robertson  had  brought  for¬ 
ward  were  exceedingly  suggestive  of  an  assisting  factor 
which  might  be  later  found  to  explain  these  cases.  He  was 
to  be  congratulated  on  investigating  the  pathology  of  paralysis 
from  a  bacteriological  standpoint. 


YI. — J.  Fletcher  Beach,  M.B., 

Physician,  West  End  Hospital  for  Epilepsy  and  Paralysis. 

Dr.  Fletcher  Beach  wished  to  ask  Dr.  Ford  Robertson 
whether  among  the  cases  he  observed  there  were  cases  o:’ 
juvenile  general  paralysis,  and  whether  the  changes  men¬ 
tioned  were  found  in  them.  A  few  years  ago  he  collected  about 
thirty  cases  of  juvenile  general  paralysis,  and  in  the  great 
majority  of  these  syphilis  was  present.  It  seemed  difficult  to 
imagine  that  the  grave  changes  he  had  observed  could  take 
place  in  children  of  the  age  of  7  years,  at  which  age  genera 
paralysis  had  been  observed. 


VII.— F.  W.  Mott,  M  D.,  F.R.S., 

Pathologist,  London  County  Asylums. 

Dr.  Mott  regretted  that  he  was  unable  to  be  present  to  hear 
Dr.  Robertson’s  paper,  but  he  was  still  of  opinion  that 
syphilis,  if  it  had  not  been  absolutely  proved  to  be  the 
essential  cause  of  general  paralysis,  was  by  far  the  most 
important  factor.  He  asked  Dr.  Robertson  whether  he 
regarded  this  diphtheroid  bacillus  as  the  specific  organism  o  ' 
general  paralysis;  if  so,  before  this  hypothesis  could  be 
accepted,  it  would  have  to  be  shown  that  it  was  present  in 
the  very  earliest  stages  of  general  paralysis.  Healsoaskec. 
if  Dr.  Robertson  had  tried  the  effects  of  feeding  rats  on 
cultures  of  other  organisms,  and  whether  the  brain  showed 
changes  similar  to  those  produced  by  the  feeding  with  Klebs- 
Loeffier  bacilli.  In  chronic  abrin  and  ricin  poisoning  the 


changes  in  the  brains  of  animals  in  many  respects  resembled 
general  paralysis.  Again,  Dr.  Mott  asked  Dr.  Robertson 
whether  he  had  found  plasma  cells  around  the  vessels  of  the 
brains  of  those  animals,  a  pathological  condition  which  Yogt 
rad  described  as  pathognomonic  for  general  paralysis,  and 
which  lie  himself  considered  very  characteristic.  With 
regard  to  the  defence  of  the  organism,  he  thought  it  probable 
that  Dr.  Robertson’s  work  would  show  that  secondary  infee- 
don  might  play  an  important  part  in  hastening  the  progress 
of  the  disease. 


VIII. — W.  Lloyd  Andriezen,  M.D., 

London. 

Dr.  Andriezen  said  that  syphilis  was  the  cause  of  general 
paralysis  in  80  per  cent,  of  cases.  The  changes  were  syphilitic 
(arterial  and  periarterial)  in  the  brains  of  general  paralysis. 
He  referred  specially  in  this  respect  to  Professor  Renaut’s 
recent  researches.  "There  was  continuity  of  history  and  of 
symptoms  between  early  cerebral  syphilis — occurring  within 
three  years  of  infection— and  general  paralysis  occurring  ten 
to  fifteen  years  after  infection  ;  the  pathological  lesions  also 
showed  continuity  between  the  former  and  latter  classes  of 
cases.  Treatment  by  the  intensive  mercurial  method- 
mercuric  benzoate — also  bore  out  the  view  of  the  syphilitic 
nature  of  general  paralysis,  for  the  cerebral,  vascular  and 
perivascular  inflammatory  disturbances  subsided  under  treat¬ 
ment.  The  cystitis  observed  in  some  cases  was  a  subterminal 
infective  condition,  and  so  he  thought  was  the  diphtheroid 
infection  described  by  Dr.  Robertson  in  advanced  cases  of 
general  paralysis.  Both  were  secondary  and  subterminal 
states  not  essential  to  the  etiology  of  general  paralysis. 


IX. — W.  Maule  Smith,  M.B., 

Assistant,  Medical  Officer,  West  RidiDg  Asylum,  Wakefield. 

Dr.  Maule  Smith  said  he  would  like  to  thank  Dr.  Ford 
Robertson  and  his  colleagues  for  the  exhaustive  investiga¬ 
tion  into  the  etiology  of  general  paralysis,  and  for  the 
excellent  lantern  slides  he  had  brought  before  the  meeting. 
Since  reading  Dr.  Robertson’s  paper  in  May  he  had  had  an 
opportunity  of  examining  three  cases  of  general  paralysis. 
Films  were  examined  from  scrapings  of  the  bronchi  and 
liver  and  stained  after  the  instructions  sent  out  in  Dr. 
Robertson’s  paper,  but  he  was  quite  unsuccessful  in  finding 
any  such  organisms.  In  two  cases  dying  of  asylum  dysentery 
in  the  earlier  part  of  the  year  numbers  of  organisms 
resembling  in  staining  those  of  diphtheria  were  found.  One 
rat  was  injected  from  the  bronchial  scrapings  from  a  casco! 
general  paralysis,  with  negative  results. 


X. — David  Yellowlees,  M.D., 

Late  Medical  Superintendent,  Glasgow  District  Asylum. 

Dr.  Yellowlees  expressed  great  interest  in  Dr.  Robertson’s 
views  as  to  the  bacterial  origin  of  general  paralysis,  but  wai 
not  yet  disposed  to  accept  them  in  the  face  of  clinica 
evidence.  He  was  glad  that  Dr.  Mott  did  not  regard  syphilis 
as  an  essential  and  invariable  cause  of  general  paralysis  but 
only  as  a  very  frequent  cause  ;  in  this  view  he  fully  agreed. 


XI. — F.  Edridge-Green,  M.D., 

London. 

Dr.  Edridge-Green  was  strongly  in  favour  of  the  view  0 
syphilis  being  the  cause  of  general  paralysis  and  of  tabes 
In  many  cases  the  patient  had  suffered  apparently  very  little 
from  the  syphilis,  and  had  led  a  very  healthy  life,  but  tei 
or  fifteen  years  afterwards  general  paralysis  or  tabei 
developed.  _ 


XII. — John  Haddon,  M.D., 

Denholm. 

Dr.  Haddon  said  that  when  at  the  annual  meeting  a 
Cheltenham  he  had  heard  a  discussion  in  this  Section  01 
Puerperal  Mania,  he  ventured  to  point  out  that  as  nearly  al 
diseases  were  being  found  to  be  of  microbic  origin,  lunacj 
might  be  found  to  be  of  the  same  origin,  and  puerperal  mani; 
might  be  taken  as  a  stepping  stone  in  that  direction,  seeing  1 
was  admitted  to  be  of  microbic  origin.  Now  Dr.  Robertsoi 
would  appear  to  have  discovered  one  organism  which  cause* 
general  paralysis— a  disease  which  Dr.  Clouston  found  t 
account  for  21  per  cent,  of  his  male  lunatics.  The  micro 
scopic  slides  exhibited  showed  marked  degeneration  of  thj 
whole  intestinal  tract,  so  that  in  these  cases  the  whole  sys 
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em  must  have  suffered  and  been  in  a  degenerated  state  •  and 
i  was  possible  that  mental  trouble  or  worry  of  any  kind 
vertaking  a  man  whose  system  was  in  such  a  state  might 
evelop  some  form  of  insanity,  being  unable  to  overcome  the 
urden  that  had  fallen  upon  him.  If  insanity  should  be 
mnd  to  depend  upon  an  organism,  the  tissues  must  first  be 
egeneiated,  since  normal  tissues  and  secretions  prevented 
aeh  organisms  entering  the  system,  and  as  it  was  the 
lvilized  habits  of  eating  that  led  to  degeneration  of  the 
igestive  and  other  organs,  it  was  advisable  that  diet  should 
e  attended  to,  not  only  in  the  treatment,  but  as  a  preventive 
f  insanity.  ^ 

XIII.— Edwin  Goodall,  M.D., 

Medical  Superintendent,  Carmarthen  Asylum. 

'r.  (toopall  agreed  that  the  relationship  of  svphilis  to 
aralytic  dementia  was  often  assumed,  and  that  'more  evi- 
enee  was  needed.  He  believed  that  it  was  established  that 
miera  paralysis  111  children  was  due  to  hereditary  syphilis 
'e  J?skNed  Dr;  Robertson  whether  the  organism  (Klebs- 
oeffler)  was  found  in  certain  parts  of  the  intestine  rather 
ian  others,  as,  for  example,  in  the  colon  and  about  the  ileo- 
tecal  valve,  where  the  inhibitory  action  of  the  intestinal 
a!l  over  bacterial  growth  was  least  in  evidence  ?  Also  had 
3  liad  time  to  examine  for  this  organism  in  other  forms  of 
ental  disorder ?  Lastly,  had  he  found  in  sections  of  the  rat’s 
irtex  that  the  tangential  fibres  were  degenerated  ? 

XIV. — T.  B.  Hyslop,  M.D., 

Medical  Superintendent,  Bethlem  Royal  Asylum 
r.  Hyslop  said  it  was  difficult  to  undo  all  the  work  and  con- 
usions  of  the  innumerable  clinicians  who  had  succeeded  in 
tablislnng  a  definite  relationship  between  syphilis  and 
■neral  paralysis.  Tabes  was  etiologically  the  same  as 
neial  paralysis,  and  had  to  be  reckoned  with  before  one 
mid  receive  this  hypothesis  from  Dr.  Robertson.  He 
■keyed  the  bacilli  found  by  Dr.  Robertson  to  be  part  of  a 
nmnal  infection,  and  that  they  occurred  in  relationship  to 
e  lowered  vitality  of  the  tissues. 
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Reply 

r.  Ford  Robertson  in  reply,  'said  that  his  purpose  had 
elf  .a<'.  U(lve(b  even  though  he  did  not  say  one  word  more, 
e  felt  he  had  succeeded  in  calling  forth  that  friendly  inter- 
ange  of  views  of  winch  he  had  spoken.  It  was  impossible 
1  him  to  answer  all  the  criticisms  that  had  been  made.  Many 
them  were  really  dependent  upon  slight  misunderstandings 
,arding  the  opinions  he  held.  For  example,  several  of 
e  speakers  had  implied  that  he  attached  little  or  no 
ipoi  tance  to  syphilis  in  the  etiology  of  general  paralysis. 

1  the  contrary,  he  maintained  that  syphilis  was  by  far  the 
1st  important  etiologieal  factor.  He  only  differed  from  the 
ist  generally  adopted  view  in  maintaining  that  it  was  not 
absolutely  essential  factor  and  in  insisting  that  there 
11st  be  some  other  factor  introduced  to  account  for  the 
enomena  of  the  disease.  He  would  try  to  answer  very 
lefly  a  few  of  what  seemed  to  him  to  be  the  more  important 
H  dTrt^T+i  tbatbatlbeen  passed.  He  had  been  asked 
b;  bld  not  think  that  the  organic  changes  in  the  nervous 
1  consequent  low  trophic  conditions  in 

•t^fra  iPralytlC  ]T0uld  satisfactorily  account  for  the 
n oa  A  ‘\ttaPk  upon  ,the  gastro-intestinal  tract.  He  main- 
ned  that  it  certainly  would  not,  for  all  the  recent  work 
on  immumty  had  pointed  to  the  conclusion  that  the  pro- 
■M  in»iranigem^ntS-0f  th-e  body  against  bacteria  consisted  in 
T“Plex  chemico-vital  processes  with  which  the  nervous 

a  c  mdU  JeiT  W  t0  If  ifc  were  otherwise,  a  patient 
tv  eS  1  °f  sho£k  T0^1?  succumb  to  septicaemia  within 
mrdini  tl  1  0  iHe  had  been  asked  to  give  some  details 
,ardmg  the  symptoms  observed  in  the  rats.  He  did  not 

ncilnu.m  f1' at  p.resent  to  enter  fully  into  the  results  of  this 
SS  ecau?e  ltj  was  stin  in  progress,  and  no 

>nv  mlw  th;dlt  was.  1,n  any  way  complete  or  its  testi- 
Tuyd  'l  ve-  He  T°vld  merely  say  that  the  symptoms 
wrnir?  eSS  and  slowness  of  gait,  inco-ordination  of 
irk'i Lat>  drowsmess  passing  into  a  stuporous  condition, 

r  mpntJi  Pn-°aea’  and  Some  dian'hoea.  The  value  of  the  ex- 
iJTw  sp  ,!yidEnCe  ^as  rendered  much  less  than  it  might 

■  dTse^P  wLbfGen  by  the  unfortunate  rapidity  with  which 

■  Pn  i  11  ^.eot  on  to  a  fatal  termination.  In  answer  to 

proid  n3  ’  be  Said  that  he  had  not  found  that  the  diph- 
ioid  organism  was  most  abundant  in  the  region  of  the 


lleo-caecal  valve.  Other  organisms  seemed  to  predominate 
t!  eia-  ft  was  high  up  111  the  nasal  cavity  and  fauces  that 
the  diphtheroid  bacillus  seemed  especially  to  lodge.  From 
these  situations  it  might  readily  be  disseminated  throughout 

a  W1l?ientar-n  an?  VesPil-atory  tracts.  He  had  been  asked 
about  the  results  of  similar  observations  in  other  cases.  He 
had  occasionally  observed  diphtheroid  organisms  in  the 
alimentary  tract  of  cases  that  were  not  general  paralysis" 
exactly  as  was  to  be  expected.  But  no  one  who  rightly  umler- 
stood  the  hypothesis  he  had  defended  could  bring  such  a  fact 
forward  as  an  objection  to  it.  With  regard  to  Dr.  Maule 

1  mwiS  yeinarks»  be  thought  that  the  question  had  been 
looked  at  too  exclusively  from  the  point  of  view  of  the 
bacterial  attack  He  insisted  that  the  all-important  fact  was 
the  general  and  local  impairment  of  the  defences.  Against 
1  rh  fysI°P  s  contention  that  the  work  of  clinicians  for  years 
bad  been  to  lay  down  a  distinct  relationship  between  syphilis 
and  general  paralysis,  he  placed  the  views  of  many  eminent 

faUp/nvntieShWJL°  YKSfStfil  *hat  syPhilis  was  not  an  essential 
lactoi,  and  the  fact  that  numerous  cases  had  now  been 

recorded  m  which  syphilis  had  been  contracted  after  the 
onset  of  general  paralysis.  He  agreed  entirely  with  the  view 
that  general  paralysis  and  tabes  had  essentially  the  same 

hof^°?eaeS1S'  Waf  a?*5ed’  d  .the  hypothesis  he  had 
defended  was  true,  should  they  isolate  cases  of  general 
paralysis?  The  answer  depended  entirely  upon  whether  or 
not  any  exaltation  of  the  virulence  of  the  diphtheroid 
bacillus  took  place  through  long  residence  in  the  host  and 
tins  point  was  still  uncertain.  In  reply  to  Dr.  Mott,  Dr.’ Ford 
Robertson  said  that  it  would  hardly  be  in  accord  with  the 
hypothesis  advanced  to  call  this  bacillus  the  specific  bacillus 
that  produced  general  paralysis.  It  was  maintained  that 
there  were  a  profound  alteration  of  the  general  immunity 
probably  important  local  lesions  in  the  respiratory  and 
alimentary  tracts,  a  mixed  toxic  bacterial  infection  from 
these  tracts,  not  special  to  general  paralysis,  and,  lastly  the 
predominance  of  a  toxic  infection  by  this  bacillus  There 
was  no  escape  from  the  conclusion  that  the  lesions  observed' 
in  the  rats  were  specific  lesions  produced  by  the  organisms  in 
the  cultures  with  which  the  animals  were  fed,  but  it  was  not 
clarmed.  that  it  had  been  proved  that  these  lesions  were 
pathologically  identical  with  those  of  general  paralysis  It 
was  merely  pointed  out  that  the  two  sets  of  lesions  had  a 
: ^semblance  to  each  other.  The  inconclusiveness  of 
Kraflt-Ebmg s  experiments  in  support  of  the  doctrine  “No 
syphilis,  no  general  paralysis  ”  had  often  been  pointed  out 
There  were  very  strong  grounds  for  believing  that  general 
paralysis  sometimes  developed  in  persons  who  had  not  been 
infected  by  syphilis.  He  had  referred  to  fourteen  recorded 
cases  m  which  syphilis  had  been  contracted  after  the  onset  of 
the  symptoms  of  general  paralysis. 1  Dr.  Mott  explained  such 
cases  as  instances  of  a  second  infection,  and  he  (the  speaker) 
admitted  that  the  explanation  was  a  possible  one.  He  had 
not  with  certainty  determined  the  presence  of  plasma  cells  in 
the  wfiHs  of  the  cerebral  vessels  of  the  experimental  rats  or 
proliferation  of  the  ependyma.  He  had  not  had  an  oppor- 
tumty  of  making  any  bacteriological  investigations  in  cases, 
of  juvenile  general  paralysis. 


CAVITIES  IN  THE  CORD. 

By  Richard  Gundry  Rows,  M.D., 

Pathologist,  County  Asylum,  Whippiugham.  ' 
[Abstract.] 

In  this  lantern  demonstration  specimens  were  shown  of 
cavities  which  were  found  in  three  spinal  cords,  and  which 
had  an  entirely  different  origin  111  each  case.  In  the  first  ease 
the  cavities  were  largest  and  most  numerous  in  the  dorsal 
legion,  but  were  also  present  in  the  cervical  and  lvmbar 
regions.  They  were  caused  by  an  atrophy  of  the  nervous  sub¬ 
stance  and  neuroglia,  following  marked  degeneration  of  the 
vessels  and  dilatation  of  the  lymph  spaces.  There  was  no 
overgrowth  of  neuroglia  anywhere  in  the  cord.  The  sec-end 
case  was  one  of  syringomyelia  gliosa,  in  which  there  was  the 
usual  overgrowth  of  the  neuroglia,  with  subsequent  rarefac¬ 
tion  and  destruction.  It  was  associated  with  a  hydromyelia. 
There  was  marked  degeneration  of  the  vessels.  The  third 
series  of  specimens  were  taken  from  a  cord  in  which  micro! 
cocci  were  found.  In  this  case  the  cavities  were  p-odueed  by 
haemorrhages  into  the  grey  matter  on  both  sides  of  the  cord.' 
I  lie  vessels  generally  were  engorged  and  dilatation  of  the 
lymphatic  spaces  was  also  marked. 
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OBSTETRICAL  SOCIETY  OF  LONDON. 

Edward  Malins,  M.D.,  President',  in  tlie  Chair. 
Wednesday,  October  7th,  1903. 

Extrauterine  Gestation. 

The  following  case  was  described  by  Mr.  John  Malcolm  : 

Tbo  uatient  a  healthy  woman,  was  married  on  Octobei  9th,  1899, 

obstinate  constipation  and  vomiting.  On  July.  g  el  is  an(p 

felt  behind  the  upper  part  of  the  vagina,  neaily  hlling  the  pelvis,  ana 
rising'  about  halfway  between  the  pubes  and  umbilicus.  The  utci  us 
wa  Tomewtt  enlar/ed.  dragged  up,  and  pushed  over  to  th* i  left  sidm 
On  July  1 8tli,  1000,  an  incision  was  made  m  the  middle  line  above 
the  nubes  a  small  pus  cavity  opened,  and  through  it  the  amniotic  sa 
evacuated  A  fetus  of  between  three  and  four  months  deyelopmen 
was  extracted  without  opening  the  peritoneum,  the  P£centa  with  at 
extensive  attachment  being  felt  on  the  right  side  and L  fl loor o  ftlic pelvis. 
The  cavity  was  packed  with  iodoform  gauze,  no  attempt  being  made  to 
remove  the  placenta.  The  latter  remained  alive,  and  there  weie  fie- 
quent  and  sometimes  profuse  haemorrhages  when  the  ^ffdate 
was  changed  between  July  24th  and  August ■  10th.  On  the  tatter  date 
•m  attempt  was  made  to  break  up  and  get  it  away.  A  small  piece  was 

torn1  off,  but  haemorrhage  was  so  alarming  that  the  wouna  had  to  be 
packed  immediately.  This  procedure  killed  the  placenta,  and  hardly 
any  blood  was  lost  afterwards,  although  every  bit  of  the  placenta  had 
tc/ba  peeled  off  the  maternal  tissues,  and  its  removal  was  not  com 
Dieted  until  August  26th.  There  wps  an  inflammatory  attack  with 
some  intestinal  difficulty  in  September,  and  the  wound  did  not  Anally 
heal  until  the  middle  of  December.  The  patient  was  now  in  perfect 

Commenting  on  the  case,  Mr.  Malcolm  discussed  the  methods 
of  arresting  haemorrhage,  and  urged  that  operation  should 
always  be  recommended  as  soon  as  a  diagnosis  of  an  ectopic 
gestation  with  a  living  fetus  was  made. 


Survival  of  Ovum. 

A  second  case  was  described  by  Dr.  Cuthbert  Lockyer. 

The  symptoms  began  with  uterine  haemorrhage  and  the  passage  ot  a 
p\  decidual  membrane  on  December  27th,  1902,  after  amenorrhoea 
dating  from  the  end  of  October.  Signs  of  internal  haemorrhage  ap¬ 
peared  on  January  utli,  1903  (about  the  eleventh  week  of  gestation).  A 
swelling  in  the  left  ovarian  region  was  palpable  on  January  20th. 
Further  crises  occurred  on  February  5th  and  9th.  Operation  took 
place  on  February  1  jth,  death  following  twenty-four  hours  later. 

Dr.  Lockyer  said  that  in  this  case  the  primary  tubal  rupture 
occurred  through  the  peritoneal  aspect  of  the  tube,  the  fetus 
escaping  into  the  abdominal  cavity;  chorionic  villi  gamed 
immediate  attachment  to  the  omentum,  which  presumably 
was  adherent  to  the  tube  prior  to  the  rupture.  The  omentum 
enveloped  the  gestation  products,  and  soon  shut  them  oil 
from  the  general  peritoneal  cavity.  The  secondary  gestation 
sac,  so  formed,  seemed  to  have  remained  intact  from  January 
nth  until  February  5th.  On  February  9th,  the  time  of  the 
third  crisis,  the  fetus  probably  escaped  through  a  rent  m  the 
amnion,  since  it  was  found  in  the  peritoneal  cavity  two  days 
later  at  the  time  of  the  operation.  There  was  no  hematocele 
formal  ion.  He  thought  that  implantation  on  the  omentum 
took  place  just  as  it  does  when  the  rent  being  below,  the  villi 
grow  out  between  the  layers  of  the  broad  ligament,  but  events 
proved  that  the  risk  of  secondary  rupture  was  greater  when 
the  sac  was  formed  of  omentum  than  when  the  envelope  was 
formed  by  the  broad  ligament.  He  also  discussed  the  clinical 
differences  of  sacs  of  these  two  varieties. 

A  report  on  a  case  of  abdominal  pregnancy  secondary  to 
partially  ruptured  pregnant  tube  haying  been  read  by  Dr. 
TIellier,  discussion  of  all  three  papers  followed. 

Dr.  Herman  thought  Mr.  Malcolm  had  treated  his  case 
wisely,  and  agreed  that  operation  should  be  performed  with¬ 
out  unnecessary  delay  in  all  similar  cases.  He  could  not, 
however,  agree  with  the  recommendation  of  prompt  operation 
in  all  cases  of  ectopic  pregnancy,  ,in  which  the  fetus  was 
living,  whatever  the  period  of  pregnancy.  In  the  first  half  of 
ectopic  pregnancy  certain  dangerous  events  were  frequent — 
rupture  of  the  tube  or  of  the  gestatiop  sac,  and  its  ulterior 
consequences.  At  this  period  the  placenta  was  small  and 
could  be  satisfactorily  dealt  with,  though  even  at  this  period, 
as  Mr.  Malcolm  had  shown,  haemorrhage  often  gave  great 
trouble.  But  in  the  second  half  of  ectopic  pregnancy  the 
conditions  were  different.  The  further  the  pregnancy  went  on 
the  more  vascular  was  the  placenta  and  the  larger  its  area,  so 
that  the  difficulty  of  stopping  bleeding  was  greater.  Mr. 
Malcolm  had  quoted  Dr.  Cliampneys’s  compilation  of  cases 


made  in  1887,  and  showing  a  mortality  of  88  per  cent.,  and 
Dr  Herman  was  not  aware  of  any  considerable  number  of 
cases  of  operation  in  ectopic  gestation  with  a  living  fetus  at 
or  near  time  which  showed  improvement  having  been  pub- 
lished  since.  Before  proceding  to  this  dangerous  opeiation 
thev  should  consider  what  would  happen  if  the  operation 
were  not  done.  When  the  patient  had  reached  the  second 
half  of  pregnancy  liability  to  rupture  of  the  sac  was  a  thing  0? 
the  past,  and  dangerous  accidents  of  any  kind  were  rare. 
Arrived  kt  term  spurious  labour  came  on,  and  at  this  tune 
the  patient  was  practically  in  no  danger.  Then  the  child 
died,  the  liquor  amnii  was  absorbed,  and  finally,  aitei  a;; 
uncertain  interval,  the  placenta  became  thrombosed.  The 
patient  was  as  a  rule  in  no  danger  until  suppuration  took 
place,  and  it  might  not  occur  at  all  and  the  patient  remain  m 
good  health  to  the  end  of  a  long  life,  subject  only  to  the 
inconvenience  of  an  enlarged  abdomen.  Suppuiation  occurred 
after  an  interval  which  Parry  had  shown  might  be  from  one 
month  to  two  years,  and  was  on  an  average  six  months,  and 
if  operation  were  postponed  until  then  the  placenta  would 
almost  certainly  be  thrombosed,  and  it  could  then  be  easily 
peeled  off  without  haemorrhage.  He  had  exhibited  to  the 
Society  (  Transactions ,  vol.  xxvm,  p.  141)  specimens  from  a  case 
illustrating  this.  He  therefore  could  not  agree  that  imme¬ 
diate  operation  should  be  done  in  the  second  half  of  ectopic 
pregnancy  with  a  living  child ;  he  thought  that  by  far  the 
safer  course  was  to  wait  until  symptoms  of  suppuration  had 

Dr.  Victor  Bonney  said  two  corresponding  cases  had  come 

under  his  notice  recently.  .  ^  ..  ,  . 

In  the  first  a  two  months’  tubal  gestation  ruptured  into  the  broad 
ligament  forming  a  sac.  into  which  bleeding  occurred  during  a  period 
of  six  weeks.  In  the  second  case  the  patient,  after  missing  two  penods 
was  suddenly  seized  with  severe  pain,  accompanied  by  some  loss,  and 
followed  by  the  passage  of  a  uterine  cast.  The  bleeding  was  slight,  am 
was  followed  by  another  two  months’  amenorrhoea.  An  examination 
four  months  after  the  beginning  of  pregnancy 

typical  extrauterine  gestation  ;  indeed  the  placenta  could  be  felt  in  the 
pouch  of  Douglas  by  vaginal  examination.  Both  these  two  patients 
were  subjected  to  operation  by  Mr.  Bland-Sutton,  and  an  enormous 
retroperitoneal  collection  of  blood  was  found  in  the  first,  whilst  from 
the  second  a  perfect  and  unruptured  secondary  abdominal  sac,  contain¬ 
ing  a  living  fetus  of  between  4  and  5  months,  was  removed  with  a  suc¬ 
cessful  result.  In  this  latter  case  the  removal  of  the  placenta  was 

followed  by  very  free  bleeding.  , 

In  considering  the  advisability  or  not  of  removing  the 
rilnoppta  at  once  in  any  given  cases,  there  were,  he  thought, 
fwo  mafn  potato  to  Siler-first  tie  duration  of  the  pref- 
nancy;  and,  secondly,  the  mode  of  placental  attachment 

the  particular  case  under  consideration. 

Dr.  AMANi)  Routh  said  that  the  case  so  ably  commented 
upon  by  Dr.  Lockyer  had  proved  a  very  disappointing  one. 
The  patient  had  had  three  attacks  of  collapse  from ^internal 
haemorrhage,  with  nine  weeks’  amenorrhoea.  The  diagnosis 
of  extrauterine  gestation  was  made  from  the  histoiy  and  the 
physical  signs.  It  was  assumed  that  it  was  a  secondary  n.tra- 
pentoneal  pregnancy  after  tubal  rupture,  owing  tothetumo 
being  entirely  distinct  from  the  retroverted  uterus. 

At  the  operation  the  placenta  was  found  to  be  already  separgd  on 

its  central  maternal  surface,  and  adherent  atA  kal  there  wa,^ 

ference  to  omentum  and  broad  ligament.  Aitei  its  lei 
nrofuse  general  capillary  haemorrhage  from  all  the  underlying  shut 
tures  This  was  at  once  arrested  by  firmly-applied  gauze  P1  Vsal  7  ^ 
the  anaesthesia  passed  off  uncontrollable  vonntting  ensued,  a 
died  of  exhaustion  in  twenty-four  hours.  rP^ardiliC 

Dr.  Routh  asked  for  the  experience  of  those  present  regaraitJ 
the  persistent  amenorrhoea  in  this  case  and  that  of  L  . -  ' j 
Bonney,  instead  of  the  usual  metrorrhagia.  Was  it  pecuna 

to  cases  of  secondary  intraperitoneal  whether  it 

Dr.  Heywood  Smith  wished  to  ask  Mr.  Malcolm  wl 

his  case  he  had  used  adrenalin  for  tJ1.e  ^s}  £  ^oundbotl 
rliage.  In  corresponding  cases  he  himself  had  0 
adrenalin  and  tincture  of  matico  veiy  useful. 

Mr.  Malcolm,  in  reply,  said  that  if  an  .°P^la°tion  with  f 
formed,  as  he  advised,  whenever  ectopic  gestationwiui 
living  fetus  was  diagnosed,  undoubtedly  ca ses  wouldj* 
operated  upon  which  would  get  well  without  op  •  p 

for  instance,  such  a  case  as  that  recorded  by  Mi-  W.  £ 
Watkins  in  the  eighth  volume  of  the  Transactions  { p- 
which  a patient  died  at  the  age  of  M,  having,  ton* 

mains  of  a  full-time  extrauterine  fetation  in  her  ab 
for  forty-three  years.  But  Mr  Malcolm  con  ended taba UUI, 
operation  proved  dangerous  during .the  life  of  1  V^tool 
would  be  more  dangerous  if  delayed  until  suPP^  rwe 
place,  or  if  it  had  to  be  performed  for  severe  haem *  8 
It  sekmed  to  him  that,  under  all  circumstances,  delay 
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perating  was  likely  togive  occasion  to  development  of  more 
angerous  conditions.  With  regard  to  a  true  abdominal 
regnancy  arising  outside  the  tube  and  outside  the  ovary, 
Ir.  Malcolm  thought  this  was  quite  possible.  Dr.  Taylor’s 
eductions  from  observations  made  during  an  operation  per- 
)rmed  in  1896  explained  the  method  of  development  of 
xtrauterine  tetations  most  satisfactorily.  Dr.  Taylor  taught 
hat  so  long  as  the  amnion  did  not  rupture,  and  the  supply  of 
lood  to  the  placenta  was  sufficient,  the  fetus  in  the  amnion 
light  develop  anywhere  to  full  term. 

Specimens. 

Dr.  Herbert  Spencer  showed  a  degenerated  fibroid  removed  by 
bdominal  hysterectomy,  Mr.  Targett  one  of  keratinising  carcinoma, 
nd  Dr.  Sikes  a  specimen  of  succenturiate  placenta.  A  case  of  primary 
quamous  epithelioma  of  the  body  of  the  uterus  was  narrated  by  Dr.  W. 

Batchelor,  and  discussed  by  Drs.  Lockyer  and  Stevens,  while  Dr. 
ikes  demonstrated  a  method  of  taking  intrauterine  bacteriological 
ultures. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Rickman  J.  Godlee,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Tuesday ,  October  20th,  1903. 

Fractures  in  the  Skeletons  op  Large  Apes. 

Ir.  W.  L.  H.  Duckworth  exhibited  a  series  of  photographs 
i lustrating  the  above  subject.  The  lesions  themselves 
losely  resembled  the  various  forms  of  fracture  known  in 
nan,  but  their  frequency  was  notably  greater  in  such  apes,  a 
act  probably  connected  with  their  arboreal  habits.  Besides 
racture,  other  lesions  shown  amongst  the  apes  in  question 
rere  osteo-artliritis  and  symmetrical  periostitis  of  unknown 
ource.  In  answer  to  the  Chairman,  who  observed  that 
ome  of  the  symmetrical  thickenings  suggested  those  of 
steo-artbropatliy,  and  inquired  whether  any  of  the  animals 
lied  in  captivity  of  phthisis,  the  speaker  stated  that  in  one 
uch  case  the  ape  died  in  captivity;  most  of  the  other 
nimals  were  killed  in  the  wild  state. 

Cancer  and  Nerve  or  Trophic  Areas. 

Mr.  G.  L.  Cheatle  gave  a  lantern  demonstration  of  cases 
'earing  upon  the  relation  of  cancer  to  nerve  or  trophic  areas. 

Cartilaginous  Body  from  the  Knee-Joint. 

Mr.  Raymond  Johnson  brought  forward  a  specimen  of  the 
bove  kind  removed  from  the  knee-joint.  The  portion  of  the 
ynovial  membrane  to  which  the  pedicle  was  attached  was 
Iso  removed,  and  the  interest  of  the  specimen  consisted  in  the 
irtsence  of  numerous  nodules  of  hyaline  cartilage  in  the 
ynovial  membrane  around  the  attachment  of  the  peduncu- 
ited  body.  The  specimen  thus  demonstrated  in  an  unusual 
■  ay  the  formation  of  such  a  chondroma  by  a  growth  of  carti- 
age  in  the  synovial  membrane.  A  specimen  of  a  cartilaginous 
umour  removed  from  a  tendon  sheath  in  the  palm  of  the 
and  was  exhibited  by  the  same  author,  who  had  found  no 
ecord  of  a  similar  specimen. 

In  answer  to  Mr.  Eccles,  the  author  stated  that  the  age  of 
he  first  patient  was  40,  and  that  the  “  body  ”  lay  in  the  outer 
ide  of  the  joint,  over  the  condyle. 

Hypertrophy  of  the  Prostate. 

Mr.  S.  G.  Shattock  discussed  certain  anatomical  points  in 
onnexion  with  the  operation  of  prostatectomy  from  an  ex- 
mination  of  a  series  of  specimens  which  had  been  presented 
y  Mr.  P.  J.  Freyer  to  the  museum  of  the  Royal  College  of 
urgeons.  The  two  questions  upon  which  controversy  had 
risen  were  (1)  how  far  the  prostatic  portion  of  the  urethra 
ras  preserved,  (2)  was  the  whole  prostate  removed  ?  Much  of 
be  interest  in  regard  to  the  urethra  was  now  gone,  since  its 
reservation  was  no  longer  regarded  as  of  any  moment.  The 
uestion  of  the  urethra  had  to  be  considered  first  in  the  case 
here  the  gland  was  removed  with  its  circumferential  entire, 
nd  secondly,  when  the  gland  was  parted  up  in  front  of  the 
retlira  with  the  definite  purpose  of  saving  the  canal.  As  an 
xample  of  the  first,  the  speaker  selected  the  eighth  case  re- 
orded  by  Mr.  Freyer  in  the  British  Medical  Journal, 
ebruary  1st,  1902,  a  case  in  which  Mr.  Freyer  thought  that 
ne  urethra  had  been  preserved.  Here,  alter  the  gland  was 
et ached  all  round,  with  the  catheter  passing  through  its 
xis,  the  whole  mass,  on  counterpressure  being  made  from 
be  rectum,  was  suddenly  propelled  into  the  bladder, 
nd  it  was  thereupon  noticed  that  the  urethra  was 
overed  by  the  catheter  for  about  2  in.  from  the  triangular 
gament.  This  portion  of  the  urethra  was  regarded  by  Mr. 
ieyer  as  prostatic,  from  off  which  the  gland  had  been  drawn 


like  a  bead  from  a  thread.  The  specimen  showed  beyond  the 
anterior  end  of  the  gland  a  cord-like  process  which  was  viewed 
by  the  operator  as  the  pubo-prostatic  ligaments.  A  minute 
examination  of  this,  however,  showed  it  to  be  urethral  mucosa 
covered  on  one  side  with  columnar  epithelium,  and  it  continued 
without  solution  of  continuity  into  the  bore  of  the  gland.  The 
process  must  be  regarded  as  membranous  urethra  avulsed  in 
connexion  with  the  prostate  ;  and  this,  the  speaker  imagined 
was  the  urethra  felt  on  the  catheter  after  the  gland  had  been 
displaoed  into  the  bladder,  and  whilst  the  finger  was  still  in 
front  of  or  on  the  distal  side  of  the  gland.  In  a  second  class 
of  cases,  the  prostate  was  parted  in  the  mid-line  in  front  of  or 
above  the  urethra  with  the  object  of  peeling  the  latter  off  and 
afterwards  completing  the  removal  of  the  enucleated  gland  by 
displacing  it  into  the  bladder.  As  an  example,  in  Case  ix  of 
Mr.  Freyer s  list,  this  was  thought  to  have  been  carried  out ;  but 
examination  showed  that  except  at  the  anterior  end  the  ure¬ 
thral  and  vesical  mucosa  remained  on  the  enlarged  gland,  the 
depth  of  the  canal  being,  as  regularly  the  case,  largely  increased. 
The  speaker  showed  the  same  in  an  enlarged  prostate 
removed  by  Mr.  A.  P.  Gould,  where  the  same  attempt  had 
been  made  to  preserve  the  urethra,  and  where  almost  the 
whole  of  the  mucosa  remained— in  places  so  thinned,  that  it 
could  hardly  be  raised  on  dissection,  yet  microscopically 
showing  a  mosaic  of  prominent  epithelium,  and  traceable 
without  interruption  to  the  flaps  of  thicker  mucosa  remaining 
on  the  vesical  surface.  In  fact,  the  object  aimed  at  in  such 
circumstances  was  so  incompletely  attained  that  it  could 
not,  properly  speaking,  be  said  to  have  been  carried 
out,  such  extensive  tracts  of  attenuated  urethral 
mucosa  did  examination  disclose  adhering  to  the 
deepened  bore  of  the  gland.  Passing  on  to  the  other  ques¬ 
tion,  How  much  of  the  gland  was  removed  ?  the  speaker 
had  selected  the  most  cleanly  extirpated  of  all  Mr.  Freyer’s 
specimens.1  The  gland  was  removed  with  its  circumference 
quite  entire.  It  was,  after  hardening,  cut  completely  through 
at  right  angles  to  the  axis  of  the  urethra,  and  microscopic 
sections  were  made  of  the  entire  area  midway  between  the 
upper,  vesical,  and  the  lower  ends.  To  prevent  confusion, 
it  was  necessary  to  use  terms  in  the  same  sense 
as  Mr.  Freyer;  by  the  “sheath”  was  to  be  under¬ 
stood  the  fibrous  investment  furnished  by  the  recto¬ 
vesical  fascia;  by  the  “capsule,”  the  fibro-muscular 
cortex  which  was  directly  continuous  with  the  stroma 
of  the  gland,  but  into  which  the  gland  tissue  did 
not  itself  penetrate.  The  transverse  section  in  Mr. 
Freyer’s  specimen  displayed  a  well-marked  cortex  of  un¬ 
striped  muscle  fibre  completely  surrounding  the  glandular 
mass.  It  was  at  once  obvious  that  what  had  been  carried 
out  was  not  the  mere  enucleation  of  an  adenomatous 
formation.  The  surface  of  a  prostatic  adenoma,  like  that 
of  others,  was  smooth,  and  lowly  lobulated  or  tuberose. 
In  the  various  other  of  Mr.  Freyer’s  specimens  the  same  held 
true ;  the  mass  removed  was  invested  with  a  cortex  of 
fibro-muscular  tissue,  through  rents  or  defects  in  which 
the  underlying  smooth  and  tuberous  adenomatous  mass  of  the 
enlargement  presented  itself  to  view.  Mr.  Freyer’s  operation, 
therefore,  was  a  prostatectomy,  but  was  it  as  complete  a 
prostatectomy  histologically  as  it  was  from  a  surgical  stand¬ 
point?  Did  the  line  of  enucleation  absolutely  and  every¬ 
where  pass  beyond  the  limits  of  the  gland  tissue  ?  Although 
this  was  a  theoretical  possibility,  a  critical  study  of  the  mus¬ 
cular  cortex  in  Mr.  Freyer’s  specimen  showed  that  it  was 
not  the  case.  For  long  distances  the  cortex  was  solely 
of  plain  muscle  concentrically  disposed,  but  here  and 
there  the  unmistakeable  flattened  recesses  of  gland 
tissue  lay  so  involved  in  the  line  of  enucleation  that 
it  was  impossible  to  believe  that  none  others  remained 
behind.  For  in  this,  as  in  the  others  of  Mr.  Freyer’s  speci¬ 
mens,  the  transversely  fasciculated  character  of  the  surface  of 
the  capsule  proved  that  the  line  of  enucleation  was  not  be¬ 
yond  but  through  it.  From  the  histological  side,  therefore, 
the  speaker  thought  that  prostatectomy  was  in  most  cases  in¬ 
complete.  An  absolutely  complete  prostatectomy,  in  short, 
could  hardly  be  verified  except  by  the  microscopic  demonstra¬ 
tion  of  the  absence  of  gland  tissue  in  the  parts  left  behind. 

Mr.  Thomson-Walker  remarked  on  the  importance  of  ob¬ 
taining  an  examination  of  the  parts  left  behind  in  order  to 
determine  what  had  really  been  carried  out  at  such  operation. 
In  regard  to  the  urethra,  he  thought  that  certain  portions 
might  be  saved. 

Mr.  W.  G.  Spencer  observed  that  more  information  was 


1  Case  28,  British  Medical  Journal,  April  1SU1,  1903. 
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much  needed  in  regard  to  the  harder  forms  of  enlaigement , 
these  did  not  allow,  apparently,  of  the  same  ready  enucleation 
as  the  softer,  adenomatous  varieties. 

Congenital  Sacral  Tumour. 

Mr.  H.  J.  Curtis  exhibited  a  small  tumour  of  this  class, 
removed  from  a  girl  i  year  of  age.  It  occupied  the  usual 
position  behind  the  rectum,  was  cystic,  and  showed  struc¬ 
tures  pertaining  to  intestine,  having  presumably  arisen,  as 
such  tumours  are  supposed  to  do,  in  the  post-anal  gut. 


Harveian  Society  of  London. — At  a  meeting  of  this 
Society  on  October  15th,  Dr.  Winslow  Hall  in  the  chair,  Dr. 
Herbert  Tilley  showed  a  man  of  45  upon  whom  lie  had 
operated  five  years  before  for  squamous  epithelioma  of  the 
right  vocal  cord.  Its  point  of  interest  was  that  the  only 
symptom  of  which  complaint  had  been  made  was  hoarse¬ 
ness.  In  so  grave  a  disease  this  was  remarkable ;  and  the 
patient’s  voice  when  he  appeared  at  the  meeting  was  excel¬ 
lent.  The  diagnosis  had  been  confirmed  by  microscopical 
examination.  The  cord  was  now  replaced  by  a  cicatricial 
band. — Mr.  Wilfred  Harris  showed  a  man  with  old 
traumatic  paralysis  of  the  deltoid.  He  had  recently  grafted 
the  fifth  nerve  of  the  brachial  plexus  on  to  the  sixth  root 
and  the  patient  already  showed  some  improvement.— Mr. 
Laming  Evans  showed  a  case  of  spina  bifida  in  a  child, 
involving  all  the  sacral  and  the  last  three  lumbar  vertebrae, 
coupled  with  congenital  double  talipes  and  absence  of 
bladder  control.  He  intended  to  limit  operation  to  correcting 
the  deformity  of  the  feet,  not  considering  arthrodesis  of  knee- 
joints  and  ankle-joints,  as  suggested  by  a  member,  as  necessary. 
He  also  showed  a  woman  with  double  pes  cavus  and  a  swelling 
over  the  eleventh  and  twelfth  dorsal  spines,  the  probable 
nature  of  which  was  discussed. — Mr.  P.  L.  Daniel  showed  a 
man  suffering  from  tabes  complicated  with  perforating  ulcer 
at  the  base  of  the  third  toe,  and  discussed  the  relationship  of 
untreated  mild  syphilis  and  so-called  non-syphilitic  soft  sore 
to  the  causation  of  corresponding  cases.  He  also  expressed 
the  view  that  the  infrequency  with  which  perforating  ulcers 
took  on  malignant  growth  militated  against  the  theory  that 
loss  of  nerve  ‘  control  had  much  to  do  with  the  cause  and 
distribution  of  cancer.  The  true  pathology  of  perforating 
ulcers  was  discussed  by  Messrs.  Jaffray,  Harris,  and 
Evans,  and  in  reply  Mr.  Daniel  said  he  attached  little 
importance  to  trophic  nerve  causes,  and  as  an  example 
pointed  out  that  when  sloughing  occurred  after  removal  of 
the  Gasserian  ganglion  it  was  due  to  sepsis  and  trauma  of  the 
cornea. 


Hunterian  Society. — The  first  Hunterian  lecture  was 
delivered  on  Wednesday,  October  14th,  by  Dr.  Hale  White. 
— Dr.  Dingle  was  in  the  chair. — The  subject  of  the  lecture 
was  some  clinical  considerations  concerning  certain  of  the 
rarer  forms  of  enlargement  of  the  heart.  Dr.  Hale  White 
first  alluded  to  the  difficulty  of  estimating  by  percussion 
whether  the  heart  was  enlarged,  and  he  then  pointed  out 
how  much  it  might  hypertrophy  as  a  result  of  pericarditis. 
This  was  due  to  the  fact  that  the  main  function  of  the  fibrous 
pericardium  was  to  support  the  heart  and  prevent  its  dilata¬ 
tion,  hence  when  the  pericardium  was  softened  by  inflamma¬ 
tion  the  heart  readily  dilated,  and  as  when  dilated  it  acted 
under  a  great  mechanical  disadvantage  it  soon  under¬ 
went  compensatory  hypertrophy.  The  object  of  treat¬ 
ment  must  be  to  overcome  the  dilatation,  because 
experience  showed  that  when  adhesions  took  place 
on  a  heart  which  was  not  dilated  very  little  harm 
followed,  but  if  adhesions  formed  on  a  dilated  organ  the 
patient  would  suffer  for  the  rest  of  his  life  from  all  the  more 
serious  effects  of  cardiac  failure.  The  treatment  of  pericard¬ 
itis  was  discussed,  and  also  the  best  means  of  preventing 
dilatation.  Allusion  was  made  to  the  cardiac  enlargement 
which  followed  specific  fevers  and  that  due  to  over- 
indulgence  in  alcohol  was  discussed.  Four  cases  were 
narrated.  In  three  of  them  a  necropsy  was  held.  No  other 
cause  than  alcoholic  drink  could  be  found  for  the  enlarge¬ 
ment.  These  three  hearts  weighed  respectively  22,  20,  and 
20  oz.  No  valvular  disease  or  adherent  pericardium  could  be 
found.  The  muscle  was  histologically  healthy.  The  chief 
symptoms  of  the  condition  were  dyspnoea,  a  rapid,  feeble,  and 
often  irregular  pulse,  displacement  of  the  cardiac  impulse 
outwards,  the  sounds  were  faint,  but  no  murmur.  If  the  pa¬ 
tient  lived  long  enough  severedilatationmight  ensue,  and  then 
all  the  symptoms  of  backward  venous  congestion  developed. 
Owing  to  the  presence  of  albuminuria  such  cases  were  diffi¬ 


cult  to  distinguish  from  chronic  interstitial  nephritis.  It, 
was  shown  that  they  were  especially  common  in  those- 
German  towns  where  large  quantities  of  beer  were  drunk. 
The  cause  of  the  condition  was  discussed,  and  it  was  shown, 
that  nothing  histologically  abnormal  could  usually  be  found 
in  the  heart,  and  that  the  condition  could  not  be  ascribed  to 
any  particular  constituent  of  the  beer,  nor  to  the  quantity  of 
fluid  drunk,  nor  to  alcoholic  neuritis  of  the  vagus.  The  last 
rare  form  of  enlargement  considered  was  that  due  to  a  fibroid 
heart,  and  it  was  shown  that  this  was  a  frequent  cause  of 
sudden  death.  An  alcoholic  heart  was  probably  commoner 
than  was  usually  supposed. — A  hearty  vote  of  thanks  was 
accorded  to  Dr.  Hale  White  for  his  most  interesting  lecture. 


Dermatological  Society  of  London. — A  meeting  was 
held  on  October  14th,  Dr.  H.  Radcliffe  Crocker  in  the 
chair.  The  following  cases  were  shown : — Mr.  Malcolm 
Morris  :  Two  cases  of  lupus  erythematosus,  in  both  of 
which  the  buccal  cavity  was  affected.— Mr.  Wilmott  Evans  : 
A  boy  with  a  linear  mole  affecting  the  area  supplied  by  the 
dorsal  branch  of  the  left  ulnar  nerve  on  the  back  of  the  hand. 
— Dr.  Sequeira  :  A  girl  aged  15,  with  a  number  of  ulcers  and 
scar-leaving  eruption  on  both  lower  extremities.  The  general 
opinion  of  those  present  was  that  it  was  a  form  of  tuber¬ 
culosis. — Dr.  E.  G.  Graham  Little  :  A  woman  aged  45. 
single,  who  had  suffered  for  thirteen  months  from  an 
ulcerating  spreading  eruption  on  the  dorsum  of  the  right 
foot,  and  for  a  shorter  time  from  a  somewhat  similar  patch 
on  the  left  thigh.  That  on  the  foot  showed  multiple  steeply- 
cut  ulcers  with  very  high  tumour-like  edges.  There  was  no¬ 
history  of  syphilis,  but  this  was  the  diagnosis  generally 
offered. — Mr.  Arthur  Shillitoe  :  A  case  of  gyrate  psoriasis 
in  a  man  who  had  been  also  attacked  with  gonorrhoea.  The 
case  was  shown  to  demonstrate  the  improvement  which  had 
taken  place  in  the  psoriasis  from  the  administration  of 
copaiba  resin  given  for  the  gonorrhoea. — Dr.  S.  E.  Dore  :  A 
Russian  suffering  from  von  Recklinghausen’s  disease. — Dr.  A. 
Whitfield  :  A  man  aged  25,  who  had  had  syphilis  five  years 
ago,  and  presented  the  rare  condition  known  as  acne  keloid, 
generally  believed  to  be  unconnected  with  the  syphilis. 


Society  of  Anaesthetists. — The  annual  dinner  of  this 
Society  was  held  at  the  Cafd  Monico  on  October  16th. 
The  President,  C.  Carter  Braine,  F.R.C.S.,  received  fifty-two 
members  and  guests,  among  the  latter  being  several  ladies. 
Dr.  Cullingworth,  who  proposed  the  toast  of  “The Society," 
said  that  Sir  James  Simpson,  a  gynaecologist,  fought  a  hard 
fight  for  anaesthesia  and  won.  Anaesthesia  flourished  for 
some  time  without  science,  but  was  now  on  a  scientific  basis 
and  advancing.  He  suggested  that  anaesthetists  might 
sometimes  be  invited  to  give  a  lecture  on  their  own  expe¬ 
riences  of,  and  views  as  to,  operators.  The  former  could  in¬ 
stitute  useful  comparisons  between  operators  who,  by  the  way. 
rarely  saw  each  other  operate.  The  President,  in  replying  to 
the  toast,  avowed  that  the  greatest  honour  to  an  anaesthetist 
was  to  be  President  of  the  Society.  It  had  existed  now  for 
ten  years,  and  started  as  a  semi-social  gathering  for  discus¬ 
sion  of  cases.  Then  there  was  an  influx  of  country  and 
foreign  members,  and  later  of  practitioners  interested  in 
anaesthesia.  The  membership  now  amounted  to  ninety-one. 
During  this  session  there  would  be  several  clinical  meetings. 
Dr.  Dudley  Buxton  proposed  the  toast  of  “The  Visitors  ”  in 
a  witty  speech.  Mr.  Arthur  Barker,  who  replied,  acknow¬ 
ledged  the  debt  of  gratitude  which  surgeons  owed  to  anae¬ 
sthetists,  and  emphasized  the  confidence  which  was  placed 
in  them.  Abroad  he  found  the  position  of  the  surgeon  was 
different  because  he  had  to  keep  watch  on  the  anaesthetist 
throughout  the  operation.  Dr.  Woollett  proposed  the  toast 
of  “The  President”  in  humorously  reminiscent  vein.  The 
President  replied  suitably.  The  Secretaries  asked  that  all 
members  who  wished  to  read  papers  or  bring  communica¬ 
tions  before  the  Society  during  the  present  session  would  be 
good  enough  to  notify  them  as  soon  as  possible.  The  first 
meeting  will  take  place  on  November  6th. 

Wigan  Medical  Society. — An  ordinary  meeting  of  the 
above  Society  was  held  on  October  8th,  the  President,  Dr. 
Benson,  in  the  chair.  Mr.  Brady  showed  a  fibro-myomatous 
uterus  removed  by  abdominal  hysterectomy. — The  President 
opened  a  discussion  on  forceps  in  midwifery,  with  especial 
reference  to  axis-trattion  forceps.  An  interesting  discussion 
followed,  and  the  following  members  took  part:  Messrs. 
Rees,  Blair,  McElligott,  Brady,  Mill,  and  the  Honorary 
Secretary,  to  'whom  the  President  replied. 
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SURGERY. 

Die  appearance  of  the  final  volume  of  the  Manual  of  Surgical 
Treatment 1  by  Professor  Watson  Cheyne  and  Mr.  Burghard 
affords  us  a  welcome  opportunity  of  congratulating  the 
authors  on  the  successful  completion  of  a  work  which,  we 
believe,  will  long  be  regarded  as  a  standard  and  authoritative 
treatise  on  practical  surgery.  Their  task  has  been  very 
laborious,  by  reason  not  only  of  the  wide  and  rapid  develop¬ 
ment  of  their  subject  in  all  its  branches,  but  also  of  the  neces¬ 
sity  in  a  work  of  this  scope  of  breaking  new  ground.  The  full 
series  of  volumes  now  forms  a  valuable  and  important  addi¬ 
tion  to  the  surgical  literature  of  this  country,  and  presents  a 
complete  exposition  of  the  best  and  most  advanced  views  on 
surgical  treatment.  The  fullness  of  the  later  additions  proves 
that  the  authors  have  endeavoured  to  render  their  manual 
good  and  comprehensive  throughout,  and  that  they  have 
resisted  any  temptations  to  shorten  the  concluding  part,  and 
to  hurry  its  issue.  The  final  section  is  one  of  much  interest, 
is  most  of  the  subjects  here  discussed  are  either  quite  new  or 
moreorlessunsettledandin  process  of  development.  Iteontains 
instructive  chapters  on  the  surgical  affections  of  the  pancreas 
and  on  the  treatment  of  pulmonary  cavities,  deals  at  full 
length  with  recent  surgical  methods  of  treating  prostatic 
hypertrophy,  and  presents  a  good  review  of  the  indications 
for  operative  intervention  in  the  varying  conditions  of  ma¬ 
lignant  disease  of  the  rectum.  The  long  and  very  able  chap¬ 
ters  on  the  surgery  of  the  kidney  and  of  the  liver  and  bile 
passages  also  assist  to  render  this  a  volume  of  quite  special 
interest  and  importance.  In  this  section  of  their  manual  the 
rnthors  have  evidently  adhered  less  strictly  to  tlieir  original 
ntention  of  teaching  almost  exclusively  the  results  of  their 
personal  experience,  and,  recognizing  the  important  work  of 
fellow  labourers,  have  considered  in  a  catholic  spirit  some  of 
the  able  contributions  that  have  recently  been  made  on 
special  branches  of  surgical  practice.  Full  acknowledgement 
is  made  of  the  great  assistance  that  has  been  derived  from 
Mr.  Henry  Morris’s  exhaustive  work  on  the  surgical  affections 
?f  the  kidney  and  ureter,  and  also  from  the  published  expe¬ 
dience  of  Dr.  Fowler  and  Mr.  Godlee  in  connexion  with  the 
mrgical  treatment  of  diseases  of  the  chest.  The  usefulness 
>f  the  chapter  on  diseases  of  the  rectum  and  anus  is  increased 
)y  the  addition  to  the  excellent  illustrations  which  abound  in 
his  as  in  other  parts,  of  several  drawings  taken  from  Quffiiu 
md  Hartmann’s  well-known  Chirurqie  du  Rectum. 

Professors  GarrE:  and  Quincke  whilst  recognizing  the 
iresent  undeveloped  stage  of  the  surgical  treatment  of  pul- 
nonary  affections,  think  it  opportune  to  present  a  review  2  of 
mch  progress  as  has  already  been  made,  and  so  to  smooth 
he  way  for  a  more  general  advance  in  this  direction.  The 
reatise  they  have  produced,  though  a  small  volume,  is 
horouglily  comprehensive  and  gives  full  information  based  on 
ictual  clinical  experience,  concerning  the  indications  and 
jrognosis  of  operative  intervention  in  cases  of  both  disease 
md  injury  of  the  lungs.  A  full  and  excellent  chapter  on  the 
surgical  anatomy  of  the  thorax  is  followed  by  two  chapters, 
aking  up  more  than  one-third  of  the  book,  on  the  pathology, 
liagnosis,  and  operative  treatment  of  pulmonary  suppuration, 
rhe  utility  of  the  treatise  is  enhanced  by  some  clear  illustra¬ 
tions  most  of  which  are  original,  and  by  a  full  bibliography. 

In  a  volume  on  cancer  of  the  breast,3  based  on  a  prize  essay 
written  in  1901,  Dr.  MkNiOL  has,  with  much  zeal  and  labour, 
ulfilled  his  object  of  bringing  under  the  notice  of  French  sur¬ 
geons  the  most  recent  and  advanced  developments  of  the 
urgical  treatment  of  cancer  of  the  breast.  An  enthusiastic 
idvocate  of  the  radical  and  extensive  treatment,  he  has  set 
umself  the  congenial  task  of  discussing  at  length  the  succes- 
ive  phases  of  its  evolution,  the  anatomical  and  clinical  data 


A  Manual  of  Surgical  Treatment.  By  W.  Watson  Cheyne,  C.B.,  M.B., 
•K.C.S.,  F.R.S.,  Professor  of  Clinical  Surgery  in  King’s  College,  London  : 

Surgeon  to  King’s  College  Hospital,  etc.;  and  F.  F.  Burghard.  M  D. 
nd  M.S.Lond.,  F.R.C.S.,  Teacher  of  Operative  Surgery  in  King's  College, 
-ondon;  Surgeon  to  King's  College  Hospital,  etc.  Part  VI,  Section  1. 
.ondon :  Longmans,  Green,  and  Co.  1903.  (Royal  8vo,  pp.  559,  113 
uustrations.  21s.) 

2  Grundriss  der  Lungenchirurgie  [Outlines  of  Pulmonary  Surgei'y .]  By  C. 
;«rre,  Professor  of  Surgery,  University  of  Kdnigsberg,  and  H.  Quincke, 
roiessor  of  Medicine,  University  of  Kiel.  Jena:  Gustav  Fischer.  190;. 
1?'. £V?-’  PP-.12°:  3°  illustrations.  M.  3.) 

f  r.mrpation  du  Cancer  du  Sein.  Parle  Dr.  Meniol.  Ancien  Chef  de 
l?.l<J.u?  Chirurgicale  a  la  Facultd  de  Medecinede  Toulouse,  etc.  Paris: 
u  Malome.  1903.  (Demy  8vo,  pp.  245,  38  illustrations.  Fr.4.) 
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by  which  the  essential  elements  of  the  method  are  justified, 
and  the  statistics  which,  in  his  opinion,  proclaim  its  supe¬ 
riority.  The  work,  regarded  as  a  literary  exercise  rather  than 
a  statement  of  clinical  experience,  is,  on  the  whole,  satisfac¬ 
tory.  It  is  well  arranged,  and  shows  that  the  author  lias 
acquired  an  exceptionally  wide  knowledge  of  his  subject. 
Credit  is  freely  given  to  the  part  taken  by  English  as  well  as 
by  American  surgeons  in  improving  the  results  of  the 
operative  treatment  of  mammary  cancer.  Although  the 
statistics  collected  by  Dr.  M6niol  show  a  decided  improve¬ 
ment  in  the  results  of  operative  treatment  of  cancer  of  the 
breast,  it  seems  to  be  by  no  means  demonstrated  that  such 
improvement  has  kept  pace  with  the  still  increasing  extent  of 
the  field  of  operation. 

In  publishing  his  address  on  the  Radical  Cure  of  Corns  and ' 
Bunions, 4  delivered  to  the  Willesden  Medical  Society,  Mr. 
Freeland  has  done  service  by  affording,  through  proper  and 
professional  means,  good  prospects  of  relief  from  the  trouble¬ 
some  and  often  disabling  effects  of  these  minor  ailments. 
The  author,  holding  that  the  chemical  and  instrumental 
means  in  general  use  for  the  treatment  of  corns  are  unsatis¬ 
factory,  advocates  free  excisian  of  the  entire  growth,  together 
with  the  underlying  bursa  when  existent.  This,  however, 
is  not  proposed  as  a  universal  remedy,  as  it  is  pointed  out 
that  in  cases  of  deformity  of  the  foot  with  which  the  growth 
of  corns  is  so  often  associated,  the  treatment  of  the  corns 
must  be  the  treatment  of  the  abnormal  condition  which  has 
called  them  into  being.  Some  suggestive  hints  are  also 
given  on  the  management  of  bunions.  In  the  treatment  of 
the  common  form  of  this  affection  occurring  in  the  inner 
aspect  of  the  ball  of  the  great  toe  in  connexion  with  dis¬ 
placement  of  the  first  phalanx,  the  author  states  that  no 
other  operation  can  be  so  readily  performed  or  give  such  uni¬ 
formly  good  results  as  excision  of  the  head  of  the  first  meta¬ 
tarsal.  Attention  to  the  rules  of  treatment  here  suggested 
and  to  the  principles  on  which  these  rules  are  based  is  likely 
to  be  the  means  of  affording  satisfaction  to  the  practitioner, 
and  beneficial  results  to  his  patients. 

The  writing  of  a  satisfactory  handbook  on  matters  which 
are  of  an  essentially  practical  nature,  and  only  to  be 
thoroughly  learnt  by  personal  acquaintance,  is  not  a  simple 
task.  The  only  useful  part  which  such  textbooks  as  Mr.  W. 
Johnson  Smith’s  Practical  Guide  to  Surgical  Bandaging  and 
Dressings 5  can  fill  is  that  of  explaining  and  rendering  intelli¬ 
gible  the  orders  which  nurses  and  students  receive  in  the 
ward.  While  the  author  has  in  part  succumbed  to  the  tempt¬ 
ation  of  writing  a  book  of  “  instructions”  rather  than  of  “in¬ 
struction,”  on  the  whole  the  small  volume  will  be  very 
acceptable  to  the  junior  students  and  nurses  for  whom  it  is 
designed.  The  first  chapters  deal  with  the  principles  of 
wound  treatment,  and  give  a  readable  and  careful  summary 
of  the  subject  of  surgical  cleanliness.  Greater  prominence 
might  weli  have  been  accorded  to  aseptic  procedure.  The 
author  states  that  “some  surgeons  operate  in  gloves,”  and 
other  similar  expressions  will  probably  incline  the  reader  to 
think  that  the  aseptic  technique  is  not  popular  among  sur¬ 
geons,  whereas  the  contrary  is  of  course  the  case.  The 
chapters  on  splints  and  on  bandaging  are  well  and  concisely 
written,  and  the  illustrations  are  good  and  numerous.  The 
instructions  on  the  treatment  of  wounds,  burns,  and  ulcers 
are  of  less  value,  and  with  some  of  the  author’s  methods  not 
a  few  surgeons  would  be  found  to  disagree,  for  example  with 
his  adverse  opinion  on  the  value  of  picric  acid  in  burns,  and 
his  omission  to  mention  the  all  important  attempt  to  render 
a  burn  and  its  surroundings  aseptic.  On  nursing  in  cases  of 
injury  there  is  an  interesting  chapter  which  summarizes  the 
more  important  points  to  which  the  nurse  should  direct  her 
attention.  The  little  volume  is  small  enough  for  the  pocket, 
and  reference  to  it  in  the  ward  should  often  help  a  nurse  to 
understand  instructions  the  reasons  for  which  may  not  be 
plain  to  her.  _ 


EriLEPSY  AND  HYSTERIA. 

Although  hysteria  and  epilepsy  are  classed  as  functional 
diseases,  hysteria  is,  Dr.  Hoche8  affirms,  functional  in  the 

4  The  Radical  Cure  of  Corns  and  Bunions.  By  E  Harding  Freeland- 
F.R.C.S.Eng.,  Surgeon  to  the  St.  George’s  and  St.  James's  Dispensary,  etc. 
London  :  John  Bale,  Sons,  and  Danielsson.  1903.  (Crown  8vo,  pp.  12. 
9  illustrations,  is.) 

5  Practical  Guide  to  Surgical  Bandagiug  and  Dressings,  By  W.  Johnson 

Smith,  F.R.C.S.  London:  The  Scientific  Press.  (Demy  161110,  pp.  167, 
70  illustrations.  2s.)  . 

6  Die  Differ entialdiagnose  swischen  Epilepsie  und  Ilysterie  [The  Differe'’  n  1 
Diagnosis  of  Epilepsy  and  Hysteria].  Von  Professor  Dr.  A.  He  hi. 
Berlin  :  August  Hirscliwald.  1902.  (Demy  8vo,  pp.  36.  M.  1.) 
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sense  that  it  does  not,  and  never  can,  possess  a  pathological 
anatomy,  whereas  epilepsy  is  functional  only  in  the  sense 
that  we  are  as  yet  ignorant  of  the  changes  in  the  central 
nervous  system  which  give  it  origin.  It  is  not  denied  that 
parallel  with  the  psychical  phenomena  of  hysteria  changes 
must  be  taking  place  in  the  central  nervous  system,  but  these 
changes  are  only  of  such  a  kind  as  normally  accompany 
mental  activity.  The  theories  as  to  the  etiology  of  epilepsy 
are  too  numerous  even  for  Dr.  Hoche  to  name,  but  the 
various  explanations  of  hysterical  phenomena  find  suitable 


mention.  The  question  of  hystero-epilepsy  has  for  many 
years  excited  the  liveliest  discussion  in  France,  but  in  Ger¬ 
many,  Dr.  Hoche  says,  has  until  recently  been  completely 
ignored.  Landouzy’s  division  of  hystero-epilepsy  into  two 
forms  according  to  whether  the  epileptic  and  hysteric  sym¬ 
ptoms  are  mingled  in  the  same  attack  or  occur  in  the  same 
individual  at  different  times  has  been  adopted  by  Charcot 
and  his  school,  with  this  alteration,  that  the  latter  division, 
in  which  the  same  individual  is  subject  to  both 
hysterical  and  epileptic  attacks,  is  called  hystero-epi¬ 
lepsy,  but  the  former  division,  in  which  any  one  attack 
partakes  of  the  characters  of  both,  is  considered  a  true 
hysteria.  Moebius  condemns  in  forcible  language  the  use  of 
the  expression  at  all,  but  of  late  others— Oppenheim, 
Binswanger,  etc.— assert  the  existence  of  mixed  or  inter¬ 
mediate  forms.  Since  Romberg  in  1857  drew  attention  to 
pupil  changes  in  epileptic  attacks,  much  importance  has 
been  attached  to  this  sign  as  affording  a  valuable  means  of 
diagnosis.  Recent  investigations,  however,  have  proved  that 
this  is  by  no  means  of  absolute  worth.  The  pupil  changes  in 
epilepsy  are  variable  and  inconstant,  even  in  attacks  classical 
in  type.  The  pupil  changes  may  begin  with  the  aura  ;  they 
may  be  present  in  minor  epilepsy  and  persist  for  some  time 


visual  and  tactile  cortical  centres  concerned  ordinarily  with 
special  senses.  The  patients— cases  of  grave  hysteria— being 
put  into  the  hypnotic  trance,  affirm  that  they  see  with  closed 
eyes  the  interior  of  the  body,  and  give  to  the  medical  by¬ 
stander  a  minute  and  accurate  account  in  homely  words  of 
their  internal  anatomy,  macroscopical  and  microscopical. 
They  describe  the  shape  and  action  of  the  heart,  the  rami¬ 
fication  of  the  vessels,  the  movement  and  shape  of  the  blood 
corpuscles,  or  any  part  of  their  anatomy  to  which  their 
attention  is  directed.  Not  only  the  minute  anatomy,  but 
particles  accidentally  incorporated  into  the  organism— small 
pieces  of  lead,  the  metallic  stopping  of  teeth  which  have 
found  their  way  into  the  intestine— as  well  as  pathological 
states  of  the  gut,  have,  it  is  here  stated,  been  described  by 
the  patients,  and  their  presence  and  appearance  afterwards- 
verified  by  examination .  Dr.  Bain  cites  cases  from  Sollier, 
Buvat,  Comar,  and  others,  and  relates  in  detail  the  few 
instances  he  has  personally  encountered.  He  devotes  some 
time  to  the  question  of  possible  deception  by  the  patients, 
but  concludes  that  the  phenomenon  of  auto-representation  is  : 
an  indubitable  fact.  The  patients  were  for  the  most  part 
uneducated  women  of  the  lower  classes.  Without  expressing 
any  dogmatic  opinion  on  these  statements,  all  this  seems  to 
us  incredible,  and  it  may  be  well  to  remember  that  in  France 
elementary  physiology  is  widely  taught.  The  subject,  how  - 
ever,  is  one  of  such  great  interest  and  so  much  is  hidden 
within  the  penetralia  of  mentality  that  it  would  be  rash  to 
say  that  the  matter  does  not  deserve  investigation. 


after  the  attack,  or  in  the  most  severe  cases  they  may  not  be 
present  at  all,  as  in  Oppenheim’s  case,  in  which  light  reaction 
was  maintained  to  the  end  of  an  attack  terminating  fatally. 
Of  the  pupil  changes  in  hysteria  there  exists  a  fairly  rich 
literature,  beginning  with  Galezowski’s  paper  (1870)  in  which 
an  account  is  given  of  hysterical  myosis.  Sluggishness  and 
failure  of  light  reaction  were  found  by  Fdrd  (1882)  in  grave 
hysteria  ;  and  by  others — too  numerous  to  mention — maximal 
dilatation,  maximal  contraction,  spasm  of  accommodation, 
and  abolition  of  reflex  contraction  to  convergence  and 
accommodation  have  been  observed.  These  changes  may  be 
present  in  one  attack  and  not  in  another  ;  they  are  generally 
symmetrical,  and  have  no  relation  to  loss  of  consciousness  or 
severity  of  attack.  In  the  interval  between  attacks 
these  changes  may  also  be  present.  The  absence  of 

light  reflex  is,  however,  not  a  reflectory  immobility 
in  the  Argyll-Robertson  sense,  but  is  a  total  immobility,  due, 
not  to  interference  with  the  reflex  arc,  but  to  spasm  of  the 
iridic  musculature,  and  thus  analogous  to  the  apparent  loss  of 
knee-jerk  in  a  hysterically  contracted  leg.  Since  the  existence 
of  a  dilator  pupillae  muscle  has  been  set  beyond  doubt,  it 
can  easily  be  understood  how  spasm  of  one  or  other  set 
of  muscles,  dilator  or  contractor,  may  bring  about  this  con- 
dition  of  immobility  with  maximal  dilatation  or  contraction. 
When,  moreover,  the  pupil  changes  occurring  normally  under 
psychical  influences  are  borne  in  mind,  the  occurrence  of 
marked  pupillary  changes  in  hysteria  ceases  to  be  extra¬ 
ordinary.  Though  pupil  changes,  Dr.  Hoche  concludes, 
serve  in  the  majority  of  cases  as  a  distinguishing  feature  of 
epilepsy,  they  are  not  absolutely  diagnostic.  With  regard  to 
the  minority  of  cases  insusceptille  of  accurate  differential 
diagnosis,  Dr.  Hoche  deprecates  the  use  of  the  term  hystero- 
epilepsy  as  confusing  two  diseases  which  have  no  real  point 
of  contact,  and  regards  the  mode  of  development  and  per¬ 
manent  mental  alterations  in  epilepsy  as  the  most  valuable 
factors  in  differential  diagnosis.  This  interesting  pamphlet 
is  founded  upon  the  results  of  the  discussion  held  at  Baden- 
Baden  in  1902,  a  full  report  of  which  is  to  be  found  in  the 
Archiv  fur  Psychiatrie,  Bd.  xxxvi,  Heft  1. 
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MEDICINAL  AND  DIETETIC  PREPARATIONS. 

A  Substitute  for  Ichthyol.— Under  the  name  of  isarol  (or 
iclithyodin)  the  Society  of  Chemical  Industry  in  Basle  has 
recently  introduced  a  substitute  for  ichthyol.  Isarol  is  pre¬ 
pared  from  Tyrolese  schist  oil,  and  closely  resembles  ichthyol 
in  its  chemical  and  physical  properties.  It  is,  however, 
slightly  richer  in  sulphur,  and  is  said  to  be  purer  and  more 
constant  in  composition.  Like  ichthyol,  it  yields  no  residue 
on  incineration,  is  readily  soluble  in  water,  and  indeed  it  cor¬ 
responds  exactly  with  that  substance  as  described  in  the 
Swiss  Pharmacopoeia  under  the  head  Ammonium  Sulfoichthyo- 
licum.  Dr.  F.  Egger,  of  the  Universitats-Poliklinik,  Basle, 
states  that  the  two  substances  are  therapeutically  identical 
Messrs.  Fuerst  Brothers,  17,  Philpot  Lane,  E.C.,  are  the 
agents,  and  the  price  is  about  20  per  cent,  below  that  0! 
ichthyol.  _ 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Wool  Tidy. — Dr.  Wyatt  Wingrave  (London,  W. 
writes  :  This  instrument  consists  of  a  serrated  scraper  fo 

the  easy  removal  of  cottor 


Of  the  many  strange  phenomena  related  as  being  observed 
hypnosis,  one  of  the  most  striking  is  that  named  auto¬ 
representation.  This  extremely  rare  condition  is  believed 
by  Dr.  Adolphe  Bain7  to  be  based  on  coenesthesis  or 
common  sensibility  translated  by  higher  cortical  cerebration 
into  true  images.  That  is,  that  reflex  nerve  action— of  which 
in  normal  states  people  are  unconscious — affects  subconscious 
levels,  and  that  in  the  hypnotic  trance  these  stimuli  reach 


wool  from  probes,  forceps 
etc.  It  is  firmly  secured  t< 
the  table  by  means  of  screw 
which  pass  through  slots  ii 
the  footplate,  but  is  readil 
detachable.  The  wool  i 
easily  removed  with  on 
hand  only  by  simp! 
dragging  the  applicatoj 
firmly  through  one  of  tl 
clefts  with  a  slight  rotar 
movement,  a  somewhat  diff 
cult  feat  with  the  usur 
metal  box,  which  owing  t 
its  unsteadiness  demand 
the  use  of  both  hands.  1 
made  by  Messrs.  May( 


is 


7  De  V Auto-Representation  ches  les  Hysteriques.  [Auto-Representation  in 
the  Hysterical.!  Par  Dr.  Adolphe  Bain.  Paris  :  Vigotj  Frferes.  1903. 


(Cr.  8vo,  pp.  156.  Fr.  z.) 


and  Meltzer  in  two  shapes,  with  and  without  a  well,  which  J 
detachable  for  sterilizing  purposes  ;  the  illustration  show 
the  well.  Although  specially  designed  for  aural  and  nas; 
work,  it  will  be  found  equally  serviceable  in  dental  and  odn 
work  which  requires  the  use  of  wool  wads  for  cleansing  an 
escharotic  treatment. 
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Reversible  Nitrous  Oxide  Gas  Bag. — Mr.  Vernon  Knowles, 
i.D.S.,  of  Reading,  has  had  constructed  (Dental  Manu¬ 
facturing  Co.,  Lexington 
Street,  W.)  a  bag  made 
of  specially  stout  rubber 
for  use  when  nitrous 
oxide  gas,  alone  or  with 
ether  or  chloride  of 
ethyl,  is  used.  The 
feature  of  Mr.  Vernon 
Knowles’s  bag  is  that  it 
is  easily  detached  from 
its  connexions,  and  can 
be  reversed  so  that  the 
inner  surface  may  be 
completely  cleansed  and 
freed  alike  from  impuri¬ 
ties  and  residues  from 
the  anaesthetic  em¬ 
ployed.  This  is  a  great 
gain,  and  especially  so 
when  rebreathing  i  s 
allowed.  It  fulfils  its 
purpose  admirably,  and 
will  prove  a  distinct  boon 
to  those  who  desire  to 
combine  cleanliness  with 
efficiency  when  giving 
anaesthetics.  Either  face 
of  the  bag  can  be  used. 
Reference  to  the  figure 
renders  it  easy  to  follow 
the  manipulation  re¬ 
quired.  The  rubber  ring 
B  which  grips  the  neck 
of  the  bag  on  the  union 
is  pushed  upwards  on  to 
the  metal  collar  D,  thus 
freeing  the  bag,  which  is 
easily  detached.  The  vul¬ 
canite  tap  C  at  the  base 
of  the  bag,  on  to  the 
nozzle  of  which  the  rub¬ 
ber  tubing  is  attached, 

.  ,  ■  having  been  unscrewed 

om  the  double-ended  vulcanite  socket,  the  base  of  the  bag 
pushed  upwards  until  the  inner  socket  A  projects  through 
1 ^ie  bag,  when  it  is  grasped  and  the  bag  gently 
filed  through  until  it  is  reversed;  thus  what  was  the  inner 
irface  becomes  the  outer,  and  can  now  be  thoroughly 
eansed,  preferably  with  a  weak  solution  of  carbolic  acid, 
hen  the  bag  is  dry  it  is  reattached  to  the  union  by  means 
the  rubber  ring,  and  the  vulcanite  tap  screwed  into  the 
cket  at  the  base.  This  reversible  gas-bag  is  fitted  with  a 
iccial  mount,  the  smaller  end  of  which  will  fit  most  of  the 
nous  N20  stopcocks  or  angle  mounts  used  with  ether 
^ambers,  and  the  larger  end  will  also  carry  the  reversible 
pplemental  bags  for  ether,  somnoform,  ethyl  chloride,  etc., 
nch  are  made  on  the  same  principle. 

An  Aural  Dressing  Probe  has  been  designed  by  Deputy- 
spector-General  Digdy  Longfield,  R.N.,  to  facilitate  the  ap- 
ication  of  cottonwool,  medicated  or  otherwise,  to  the  external 
ditory  meatus  in  cases  of  eczema,  otorrhoea,  etc.  A  piece 
wool  is  rolled  round  the  screw  end  and  the  probe  thus 
med  is  introduced  by  a  rotary  motion  from  left  to  right. 

iSc  ; 
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lien  it  is  desired  to  leave  the  wool  in  situ  the  motion  is  re¬ 
used  and  the  instrument  withdrawn  leaving  in  the  ear  a 
now  cylinder  of  wool  which  may  be  soaked  in  a  lotion  or 
vered  with  an  ointment  as  desired.  For  this  purpose  the 
ape  is  convenient  and  safe,  provided  care  be  taken  to  see 
11  the  wool  extends  well  beyond  the  point  of  the  instru¬ 
ct.  The  probe  is  made  by  Messrs.  Down  Brothers,  St. 
omas  s  Street,  Borough. 


Plates  for  X-Ray  Work. — Some  special  plates  for  radio¬ 
graphy,  made  by  the  Dr.  C.  Schleussner  Photographic-Plate 
Works,  Frankfort-on-Main,  have  been  tested  for  us  and  have 
been  found  to  be  very  well  suited  for  all  ordinary  .r-ray  photo¬ 
graphic  work.  They  give  good  detail  of  skeletal  structure 
with  moderately  short  exposure,  and  are  low  in  price  as  com¬ 
pared  with  some  of  the  best  known  plates  commonly  used  for 
the  same  purpose.  The  latter  plates  give  no  doubt' the  finest 
results,  but  their  employment  is  an  unnecessary  luxury  for 
a  great  deal  of  more  ordinary  radiographic  work.  The  plates 
are  well  packed  as  regards  safety  from  damage,  either  in 
transit  or  from  light  access,  and  can  be  obtained  from  Messrs. 
Thomas  Christy  and  Co.,  4,  Old  Swan  Lane,  Upper  Thames 
Street,  London. 
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Evidence  of  Civilian  Surgeons. 

Sir  Frederick  Treves ,  Bart.,  C.B.,  K.C.V.O. 

Sir  Frederick  Treves  stated  that  he  went  to  South  Africa 
at  the  time  Sir  Redvers  Buller  went.  He  was  present  during 
all  the  operations  for  the  relief  of  Ladysmith  ;  he  did  not  go 
to  the  Transvaal.  He  expressed  the  opinion  that  the  Army 
Medical  Service  suffered  from  over-elaborate  organization.  It 
was  almost  strangled  by  the  mechanical  elements  introduced 
into  it.  Its  administration  had  been  elaborated  to  such  a 
degree  that  it  was  almost  unworkable  as  it  stood  on  paper. 
He  thought  the  success  of  the  work  in  Natal  was  due  to  the 
fact  that  the  military-medical  organization  was  entirely 
thrown  aside.  Asked  to  explain  what  he  meant  by  the 
organization  being  “  practically  strangled,”  Sir  Frederick 
Treves  replied  :  “  By  the  immense  amount  of  detail  to  be 
carried  out  in  obtaining  transport  and  equipment  and  in 
moving,  the  enormous  number  of  forms  to  be  dealt,  with  to 
obtain  what  was  necessary  to  be  obtained,  and  in  fact,  if  in 
the  rapid  moving  of  a  column  the  positive  instructions  were 
carried  out,  the  hospital  would  be  paralysed— it  would  be 
impossible  to  keep  on  its  work,  The  length  of  time  taken  to 
obtain  the  supplies  and  transport  and  the  like  would  be  such 
as  to  paralyse  its  movement.”  The  organization  was  full  of 
an  enormous  number  of  safeguards  apparently  based  upon  the 
impression  that  the  officer  put  in  charge  of  a  hospital  was 
likely  to  be  incapable,  and  that  his  incapacity  would  be 
minimized  by  restrictions  of  all  sorts.  In  an  army  on  a  peace 
footing  at  home  the  organization  might  be  suitable,  but  it  was 
very  laborious  and  put  an  enormous  amount  of  work  upon 
men.  It  was  an  exceedingly  extravagant  service  ;  it  was 
worked  in  the  most  costly  possible  way.  An  officer  was 
obtained  who  was  supposed  to  be  a  specially-qualified  man, 
who  received  high  pay  and  charge  pay,  and  then  he  was  put 
to  do  work  which  was  practically  much  better  done  by  an 
ordinary  clerk  for  a  pound  or  so  a  week.  The  system  must 
be  decentralized  in  the  field  ;  that  was  really  the  essence 
of  the  whole  business.  If  a  man  was  good  enough  to 
be  put  in  charge  of  a  large  mobile  field  hospital,  that  man 
should  be  regarded  as  responsible,  and  should  have  to  a 
very  large  extent  perfectly  free  action.  As  a  matter  of  fact, 
le  was  not  free  in  any  particular.  The  supplies  were  well 
managed,  but  it  was  a  question  of  not  being  able  to  get 
Lings  without  an  amount  of  form  which  was  almost  disas¬ 
trous.  It  came  to  this,  that  the  man  at  the  head  of  the  field 
nospital  practically  could  have  nothing  to  do  with  the  sick. 
His  time  was  spent  in  looking  after  accounts  and  tallies  and 
arrangements  of  that  sort.  There  was  an  exceedingly  good 
officer  as  the  surgeon  in  charge  of  the  hospital  he  was  in,  but 
he  could  have  had  little  to  do  with  the  sick.  He  was  engaged 
as  a  superior  kind  of  clerk  looking  after  accounts.  If  they 
sent  down  150  men,  with  perhaps  12  bearers  to  each  stretcher, 
and  they  had  twenty-six  miles  of  ground  to  cover,  all  those 
stretchers  had  to  be  accounted  for,  blankets  and  everthing, 
and  it  was  a  very  heavy  piece  of  work.  In  a  civil  hospital  it 
would  be  preposterous  to  suggest  that  the  seniot  surgeon  should 
be  answerable  for  blankets  and  all  those  things;  that  was  all 
done  by  the  house-steward,  and  this  particular  branch  of  the 
service  would  never  be  better  until  all  that  work  was  put  in  the 
hands  of  a  proper  quartermaster.  At  the  great  hospital  of 
Maritzburg  at  Fort  Napier,  one  of  the  best  medical  officers  as 
a  medical  man  never  saw  a  patient ;  he  was  entirely  en¬ 
gaged  in  office  work.  If  he  (the  witness)  had  been  an  army 
surgeon*  in  all  probability,  instead  of  being  able  to  perform 
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operations,  liis  whole  time  would  have  beep  spent  in  signing 
documents,  in  seeing  that  everything  tallied,  and  that  each 
stretcher  was  accounted  for.  He  would  never  have  seen  a 
patient.  As  to  the  field  hospital  itself,  he  said,  the  equipment 
was  based  upon  certain  tabulated  forms,  and  it  was  supposed  to 
be  quite  complete  in  itself,  and  the  result  was  that  in  many 
journeys  they  had  to  make  in  Natal  up  to  the  Tugela  and 
back  again  they  were  dragging  with  them  what  amounted  to 
tons  of  useless  material.  Every  field  hospital  was  hampered 
by  a  theoretically  complete  outfit,  which  had  to  be  dragged 
to  and  fro  all  over  the  country,  and  it  was  an  immense  burden. 
The  outfit  of  the  field  hospital  was  suitable  for  any  climate  in 
the  world,  from  the  Polar  regions  to  the  Equator;  it  was  an 
exceedingly  elaborate  outfit  ;  and  that  had  to  be  dragged  all 
over  the  country.  He  supposed  he  should  not  be  exaggerating 
if  he  said  they  could  have  thrown  away  quite  a  half  of  their 
outfit  and  not  missed  it. 

Asked  if  it  would  have  been  impossible,  at  the  suggestion 
of  the  surgeon-in-charge,  to  have  left  many  of  these  things 
behind,  he  said  the  surgeon-in-charge  would  have  to 
account  for  them,  and  the  question  was  where  were 
they  to  be  left.  To  leave  stores  on  the  line  of  communica¬ 
tions  meant  a  guard,  and  difficulties  of  that  sort.  He 
thought  it  would  have  been,  from  the  Government  point  of 
view,  better  if  a  responsible  man,  having  been  put  in  charge 
of  the  field  hospital,  became  the  person  who  was  absolutely 
responsible  for  seeing  that  the  hospital  was  thoroughly  well 
found  for  the  work  it  had  to  undertake,  and  that  he  should 
not  have  to  drag  about  a  theoretically  complete  equipment. 
Asked  to  indicate  some  of  the  things  which  could  have  been 
left  behind  without  any  risk,  he  said  there  was  a  very  large 
number  of  boxes  of  drugs  which  never  could  be  required  and 
were  never  opened  but  had  to  be  dragged  about.  There  was 
a  certain  outfit  that  the  Government  required  to  be  attached 
to  a  stationary  or  field  hospital,  and  that  had  to  be  found 
down  to  the  very  last  possible  safety  pin.  The  whole  diffi¬ 
culty  could  be  got  over  by  having  advanced  medical  ddpdts. 
The  advanced  medical  depot  was  a  well  formulated  thing, 
and  was  in  charge  of  a  quartermaster ;  and  if  with  every 
column  there  was  an  advanced  medical  ddpot,  and  if  the 
mobile  field  hospitals  took  from  that  depot  what  supplies 
they  wanted  that  wcu’d  meet  the  difficulty.  At  present  they 
had  no  choice  in  the  matter  whatever— they  must  take  the 
whole  outfit.  There  was  a  very  large  d<5pot  at  Durban  which 
was  admirably  administered,  and  they  had  an  advanced  medi¬ 
cal  d^pbtwith  them,  but  it  was  practically  no  use  because 
they  had  a  complete  outfit.  It  would  have  been  very  much 
better  if  the  dffpot  had  been  trebled,  and  they  could  have 
been  cut  down  by  two-thirds.  They  had  to  move  and  the 
depdt  had  not.  When  the  d4pot  moved  into  Ladysmith  of 
course  it  was  of  immense  service. 

As  to  collecting  and  dressing  stations,  he  thought  the  war 
had  shown  that  the  system  of  breaking  up  the  collection  of 
the  sick  into  two  stations,  collecting  and  dressing  stations, 
was  no  longer  needed.  It  was  cumbrous,  and  as  a  matter  of 
fact  it  was  not  carried  out.  The  men  who  were  put  in  charge 
of  the  collecting  stations  were  either  doing  nothing,  or  that 
little  piece  of  the  arrangement  was  liable  to  be  disorganized. 
It  was  not  suited  for  a  bullet  carrying  2,200  yards,  as  the 
smallbore  bullet  did.  In  reply  to  further  questions,  Sir 
Frederick  Treves  said  the  bearer  company  was  separate  from 
the  field  hospital ;  and  that  was  another  system  which  was  a 
little  cumbrous.  It  would  be  very  much  better  if  the  bearer 
company  were  a  part  of  the  field  hospital  and  could  work 
under  the  instructions  of  the  officer  in  charge  of  the  field 
hospital.  A  large  mobile  field  hospital  should  move  with 
each  column.  The  gravest  thing  in  the  treatment  of  the 
wounded  in  war  was  the  transport.  There  was  no  doubt 
whatever  that  the  mortality  of  a  war  was  very  largely  in¬ 
creased  by  inefficient  transport.  The  experiment  was  tried 
in  Natal  of  having  at  the  head  of  the  column  a  large  field 
hospital,  to  which  he  was  attached,  and  it  was  an  unqualified 
success.  That  was  the  first  time  it  was  ever  employed. 
Practically  the  whole  of  the  wounded  in  Natal  came  through 
that  field  hospital,  and  therefore  had  first-class  treatment  as 
soon  as  it  could  possibly  be  got.  The  death-rate  in  war 
would  be  very  small  if  a  small  tent  could  be  built  over 
every  man  where  he  fell ;  it  was  the  dragging  of  the  man 
about  that  killed  him. 

The  transport  was  the  weakest  thing  in  the  Army  Medical 
Service  :  that  was  from  the  nature  of  the  ambulance  cart.  It 
was  not  a  practical  thing  for  a  country  without  roads.  The 
Boers  had  good  ambulances,  but  an  English  ambulance  was 
hardly  fit  to  transport  the  sick  ;  it  was  almost  impossible  for 


a  well  man  to  sit  in  when  it  was  moving  rapidly.  If  a  wagon 
was  wanted  that  could  be  driven  at  a  trot  over  a  series  of| 
walls,  or  practically  over  churchyards,  and  that  would  come 
out  unbroken,  the  English  ambulance  would  do  it,  but  it  was  a 
rough  affair.  In  a  war  on  the  Continent  the  ambulance  Mark 
V  would  be  admirable,  because  there  there  were  proper 
roads  ;  but  there  was  no  provision  for  an  ambulance  to  go  over 
a  rough  country.  Having  had  his  attention  called  to  the  evi¬ 
dence  that  Mark  V  stood  the  work  across  country,  Sir 
Frederick  Treves  said  the  carts  stood  the  work,  but  the 
patients  did  not.  There  was  no  equipment  in  the  service  for- 
following  a  cavalry  column.  It  must  be  a  two-wlieeled  cart, 
and  the  orderlies  must  be  mounted,  and  there  ought  to  be  a 
saddle  provided,  so  that  a  sick  man  could  be  brought  home  on 
a  horse.  In  South  Africa  there  was  no  wagon  equipment  be¬ 
yond  the  regulation  ambulances.  Generally  speaking  the 
medical  work  was  admirably  done. 

Mr.  Brodrick’s  Committee  had  rectified  most  of  the  faults 
apparent  to  them,  and  he  thought  that  now  the  service  would 
be  really  admirable.  Asked  as  to  the  work  of  the  Advisory 
Board,  he  said  that  at  present  it  had  been  devffied  mainly  to 
impi’oving  the  terms  of  the  service  and  obtaining  men  for  it, 
because  it  had  been  so  terribly  undermanned,  and  in  estab¬ 
lishing  a  medical  staff  college  in  London,  and  the  like.  Ques¬ 
tions  of  administration  would  be  dealt  with  by  tlie.Board  in 
due  course.  He  did  not  hesitate  to  say  that  the  service  would 
be  the  finest  in  the  world  in  time.  Asked  if  the  Secretary  of 
State  carried  out  their  recommendations,  he  said  Mr.  Brodriek 
had  supported  them  in  every  conceivable  way.  The  Secretary 
of  State  had  constantly  expressed  his  wish  to  get  at  any  sacri¬ 
fice  the  best  medical  service  that  could  be  got. 

Asked  if  he  had  any  experience  of  civil  surgeons  sent  out  to 
supplement  the  men  of  the  Army  Medical  Corps,  lie  said  the 
field  hospital  he  was  attached  to  was  worked  mainly  by  civil 
surgeons.  So  far  as  his  own  knowledge  went,  he  had  no  fault, 
to  find  with  the  way  in  which  the  civil  surgeons  were  selected; 
the  men  they  had  with  them  were  splendid. 

Asked  as  to  the  female  nurses  he  said  all  that  he  came 
across  were  excellent ;  they  were  all  carefully  picked  women, 
and  no  woman  so  far  as  he  knew  was  engaged  who  had  haa 
less  than  three  years’ training.  . 

Asked  whether  any  use  was  made  of  dhoolies  m  JNatai 
he  replied  in  the  affirmative.  There  was  nothing  m  the 
world  like  a  hand-carriage  for  a  wounded  man,  and  nothing 

ever  would  be  invented  as  good  as  that. 

Asked  if  he  would  approve  of  the  large  military  hospital 
taking  in  such  of  the  civil  population  as  chose  to  go,  m  order 
that  the  medical  men  might  have  sufficient  practice  to 
enable  them  to  discharge  their  duties,  Sir  Frederick  Treves 
said  he  was  certain  it  would  never  do  in  this  country.  H 
opened  up  a  series  of  complicated  questions  ;  it  practically 
opened  up  the  question  of  a  State-supported  hospital— ana 
there  was  no  such  thing  in  this  country — such  as  they  hacl  m 
Germany  and  other  parts  of  Europe,  and  he  thought  the  diin- 
culties  would  be  very  considerable.  .... 

Sir  Frederick  Treves  further  stated  that  if  the  military 
hospitals  were  developed  all  the  military  sick  would  be 
treated,  and  none  would  be  sent  to  civil  hospitals  as  tney 
were  now.  Supposing  a  private  in  a  cavalry  regiment  de¬ 
veloped  a  rupture  ;  if  that  youth  was  operated  upon  lie  couiu 
remain  in  the  service,  and  that  operation  ought  ';0],e  d0"e  | 
the  military  surgeon.  If  the  military  surgeon  undertook  t  h 
surgical  work  that  fell  within  his  legitimate  sphere,  he  wou 
have  quite  enough  to  keep  his  hands  well  in  training.  1 
did  not  think  it  was  possible  to  arrange  that  army  surgeon 
should  take  charge  of  patients  and  perform  operations  1 
civil  hospitals  The  hospital  had  got  a  certain  reputation, 
the  officers  were  selected  with  the  very  greatest  care;  a_na - 
practically  came  to  this,  that  when  a  patient  came  in  in¬ 
stead  of  having  the  operation  done  by  the  man  who  had  d. 
specially  picked  to  do  it  the  operation  would  be  done  by 
first  military  officer  whose  turn  it  was.  He  did  not  tlnnK 
would  be  quite  keeping  faith  with  the  public.  The  Pu 
would  not  like  it,  and  he  did  not  think  the  hospitals 
meet  with  the  support  they  at  present  met  with  if  that  w 

Asked  if  the  Advisory  Board  had  had  before  it  the  question 
of  providing  sanitary  officers,  he  said  that  was  now  a  ma 
under  discussion.  He  thought  it  was  most  desirable. 

Asked  as  to  the  supplies  furnished  for  the  medical  aep 
ment  in  Africa,  Sir  Frederick  Treves  said  they  were  antiqua^  n 
and  they  were  carrying  about  instruments  which  he  sn* 
have  thought  would  only  be  found  in  museums.  He  w 
not  sav.  however,  that  the  eauipment  was  entirely  antique 
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enoe  of  the  army,  lie  said  that  he  had  been  asked  to 
ip  a  sketch  of  an  instrument  case,  for  example,  and  that 
t  changing  not  one  but  many  thousands  through  the 
i  and  breadth  of  this  enormous  empire,  and  the  outlay 
dossal.  As  soon  as  those  boxes  were  put  all  over  the 
,  in  India,  and  every  other  part  where  the  British  army 
led,  there  was  a  change  in  practice,  and  they  became 
>te  and  had  all  to  be  changed  again.  In  regard  to  medi¬ 
ae  said  they  took  about  medicines  that  were  in  bottles 
most  cumbrous  form,  and  that  had  been  in  the  bottles 
•enty  years  possibly.  They  had  to  drag  this  useless 
st’s  shop  all  over  the  country,  packed  up  in  the  most 
•ous  and  extravagant  way.  Tablets  or  any  such  con- 
ited  preparations  as  were  used  now  would  have  put  the 
outfit  into  a  twelfth  part  of  the  space, 
ed  whether  disinfection  was  not  very  imperfect  in 
il  of  the  hospitals,  he  said  that  was  true.  Sterilizers 
aethylated  spirits  were  not  easy  things  to  carry  about, 
were  very  short  of  fuel.  In  regard  to  the  state  of  the 
ry  hospitals  in  this  country,  he  said  that  there  was  none 
could  compare  with  a  large  workhouse  infirmary,  for 
ice;  and  that  was  a  fairly  low  standard  of  comfort, 
vas  not  creditable  to  the  British  army, 
ed  whether  the  army  medical  officers  knew  anything 
the  Army  Medical  Corps  in  Russia  and  Austria,  he  said 
unfortunately  they  did  not.  The  Advisory  Board  was 
ig  a  special  point  of  this,  that  before  a  man  could  be 
>ted  to  a  colonel  he  must  possess  a  knowledge  of  the 
ry  service  of  certain  countries.  Asked  whether  he  con¬ 
’d  generally  that  the  medical  arrangements  in  the 
in  army  were  materially  superior  to  ours,  he  said  he  did 
ink  they  could  be  said  to  be  better  without  qualifying 
rm  in  some  way.  Their  outfit  might  perhaps  be  better, 
i  did  not  think  the  system  of  the  service  was  any  better, 
lould  not  think  France  would  stand  quite  so  high  as 
iny.  In  the  United  States  the  service  was  unquestion- 
ood.  Asked  whether  in  Germany  and  Russia  the  army 
al  services  had  wider  experiences  in  time  of  peace  than 
lie  said  the  system  was  perfectly  different.  For  instance, 
•many  a  military  medical  officer  was  put  with  his  regi- 
at  Bonn.  That  regiment  stopped  at  Bonn  for  possiby 
irs,  and  that  man  was  allowed  to  practise.  In  Russia 
2st  surgeons  were  military  surgeons.  In  England  the 
ry  medical  officer  was  not  allowed  to  practice.  In 
■espect  they  had  an  immense  advantage  in  Germany 
lussia,  which  held  good  in  India,  where  the  medical 
could  practise.  There  was  nothing  that  kept  a  man 
in  form  than  the  test  of  civil  practice,  which  was 
l  to  all  the  men  in  our  service.  Asked  if  he 
advocate  allowing  an  army  medical  officer  to  practise, 
d  it  was  not  possible,  the  amount  of  foreign  service  was 
rmous,  and  his  stay  in  any  town  so  very  short.  What 
be  the  perfect  development,  if  this  country  were  rich 
h,  would  be  to  allow  the  treatment  of  the  women  and 
eii  in  the  army.  That  was  not  done,  and  that  enormous 
tage  was  lost  to  the  army  medical  officer.  Sir  Frederick 
>  went  on  :  “Take  any  women’s  hospital  you  like,  there 
lumber  of  cases  requiring  operation,  and  it  would  be  of 
service  if  those  operations  could  be  undertaken  by  the 
al  officer,  but  there  is  no  accommodation,  and  they  go 
‘  civil  hospital.  The  women  and  children  attached  to 
•itish  army  are  looked  after  practically  by  civilians, 
nly  women’s  hospitals  are  lying-in  hospitals,  simply  be- 
no  civil  hospital  will  take  in  what  is  called  a  lying-in 
I  think  you  would  find,  if  the  women  and  children 
ed  to  the  British  army  and  recognized  as  being  on  the 
th,  were  treated  by  the  army  surgeons,  that  you  would 
he  equivalent  of  the  civil  practice  you  refer  to  ;  but,  as 
ter  of  fact,  the  moment  a  woman  has  anything  the 
‘  with  her  requiring  definite  treatment  she  is  sent  "off  to 
hi  hospital.”  He  did  not  think  it  possible  that  officers 
•  Army  Medical  Corps  should  have  a  consultative  prac- 
He  did  not  think  their  claim  to  special  knowledge 
be  such  as  would  cause  the  public  to  consult  them  ex- 
1  one  matter,  and  that  was  in  tropical  diseases. 


LITERARY  NOTES. 

jerald  Leighton  has  finished  his  book  on  British 
s,  which  will  be  published  by  Mr.  G.  Morton,  Edin- 
immediately.  The  book  is  a  companion  to  the  author’s 
us  volume  on  British  Serpents  published  two  years  ago. 
j  be  illustrated  hy  photographs  of  living  lizards  by  Mr. 


Douglas  English.  In  addition  to  the  life-history  of  the 
lizards,  the  distribution  in  all  the  British  counties  will  be 
described. 

It  may  interest  some  of  our  readers  to  learn  that  the  author 
of  the  series  of  Sonnets  on  the  Macedonian  question  which 
appeared  in  the  Daily  Chronicle  of  September  26th  is  Dr. 
Montagu  Lomax,  of  Minchinliampton.  The  poet  appeals  to 
Europe  “to  set  a  bleeding  people  free.”  But  Europe  is 
“craven  ”  and  her  “  all-puissant  state  cowers  palsy-stricken 
it  would  seem  too  likely,  therefore,  that  her  “wavering  rod  ” 
will,  as  the  poet  fears,  “sink  foil’d  of  vengeance.”  He  turns 
to  England 

To  whom,  in  anguish  of  unfriended  need 

Earth’s  weakest  cried,  and  never  erst  in  vain. 

Read  by  the  dry  light  of  history  this  is  a  strong  statement, 
but  we  need  not  stop  to  criticize  it,  for 

Pictoribus  atque  poetis 

Quidlibet  audendi  semper  fuit  aequa  potestas. 

Dr.  Lomax’s  abuse  of  his  country  for  having 

Now  so  caitiff  grown,  so  worn  and  gray 

She  fears  to  face  the  stern  appeal  of  war, 

is  simply  to  be  taken  as  a  symptom  of  the  fine  frenzy  of  the 
poet.  Lashing  himself  into  a  Tyrtaean  fury,  he  cries — 

Nay,  in  God’s  name  !  Better  a  thousand  times 

War,  righteous  war,  than  this  unrighteous  peace. 

Here  we  must  ask  the  poet  in  all  seriousness  whether  he 
means  what  he  says.  He  has  evidently  worked  him¬ 
self  up  into  that  acute  state  of  indignation  which  makes 
verses.  We  venture  to  recommend  to  him  as  a  sedative  a 
perusal  of  the  report  of  the  Royal  Commission  on  the  South 
African  War,  and  the  three  volumes  of  evidence  on  which  it 
was  based.  A  study  of  these  documents  would  show  him  that 
there  are  excellent  reasons  why  England  should  fear  to  face 
the  stem  appeal  of  war  just  at  present.  Dr.  Lomax’s  sonnets 
may  encourage  the  cynic  to  approve  the  political  wisdom  of 
Plato  in  banishing  poets  from  liis  Republic. 

At  a  meeting  of  the  Wayne  County  (Michigan)  Medical  As¬ 
sociation  held  recently,  it  was  decided  to  form  a  committee- 
of  medical  men  to  prepare  news  of  a  medical  nature  for  the 
lay  press.  This  is  to  prevent  garbled  accounts  of  operations, 
new  inventions,  etc.,  and  to  furnish  information  regarding 
prophylaxis  and  other  matters  that  may  be  of  value  to  the 
public.  The  object  of  the  committee  is  in  itself  praiseworthy; 
we  may,  however,  be  allowed  to  point  out  that  it  is  one  thing, 
for  a  committee  of  medical  men  to  “  prepare  news  for  the  lay 
press  ”  and  another  and  altogether  different  thing  to  get  the  lay 
press  to  accept  the  news  so  prepared.  A  committee  of  medical 
men  would  naturally  be  filled,  as  Lord  Bowen  would  have  said, 
with  a  sense  of  each  other’s  unworthiness,  and  their  reports 
of  the  operations  or  discoveries  of  any  one  among  them  might 
be  trusted  not  to  err  on  the  side  of  excessive  laudation.  But 
carefully-edited  reports  of  medical  discoveries  are  not  at  all 
the  kind  of  thing  that  either  the  lay  press  or  its  readers  want. 
What  your  able  editor  looks  for  is  sensation  ;  as  for  accuracy 
of  statement,  professional  etiquette,  even  ordinary  good 
taste,  he  cares  for  none  of  these  things.  As  we  have  often 
pointed  out,  an  incalulable  amount  of  harm  is  done  by  the 
sensational  reports  of  discoveries  and  operations  which  are 
allowed  to  appear  in  the  newspapers.  The  worst  offenders 
are  the  cheap  papers,  but  in  the  press  generally  there  are 
signs  of  a  lack  of  control  in  medical  matters  which  is  the 
cause  of  absurd  and  unfortunate  misstatements. 


At  a  meeting  of  the  Hospitals’  Association  to  be  held  at  St. 
Thomas’s  Hospital  on  Thursday  next  at  4  p.m.,  a  discussion 
on  the  Local  Government  Board  Report  on  Nursing  will  be 
opened  by  Miss  Gibson,  Matron  of  the  Birmingham 
Infirmary,  and  Dr.  Savill.  Tickets  of  admission  can  be  had 
on  application  to  Mr.  Sydney  Phillips,  at  St.  Thomas’s 
Hospital. 

The  Mount  Vernon  Hospital  for  Consumption  and- 
Diseases  of  the  Chest. — The  winter  course  of  lectures  and 
demonstrations  in  connexion  with  the  Mount  Vernon  Hos¬ 
pital  for  Consumption  and  Diseases  of  the  Chest  was  opened 
on  October  15th  by  Professor  Thomas  Oliver,  of  Newcastle- 
on-Tyne,  with  an  address  on  Occupation  as  a  Cause  of  Lung 
Disease.  The  lectures  are  free  to  qualified  practitioners  and 
students  of  medicine,  and  are  given  in  the  lecture  hall  of  the- 
out-patient  department  at  7,  Fitzroy  Square,  W.,  on  Thursday 
afternoons  at  5  p.m.  A  list  of  the  forthcoming  lectures  win 
be  found  in  our  advertisement  columns. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  EOR  1903. 

Subscriptions  to  the  British  Medical  Association  fall  due  on 
January  ist  each  year.  All  members  who  have  not  yet 
paid  should  forward,  without  delay,  postal  order  or  cheque 
for  25s.,  to  the  General  Secretary,  429,  Strand,  London, 
W.C.,  or,  in  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 
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MEDICAL  EDUCATION. 

The  letter  from  our  Berlin  correspondent  published  in 
another  column  (p.  1093)  gives  some  interesting  particulars 
with  regard  to  important  changes  in  the  requirements  for 
medical  qualification  in  the  German  Empire  which  have 
just  come  into  effect.  The  period  of  study  prior  to  the 
final  examination  is  now  lengthened  to  five  years;  but 
the  most  striking  innovation  is  the  compulsory  introduc¬ 
tion  of  a  sort  of  post-graduate  study.  Before  any  licence 
to  practise  is  granted  the  student  must  complete  a  year’s 
attendance  upon  the  practice  of  a  public  hospital,  which 
year  must  be  subsequent  to  the  passing  of  his  final 
examination.  Thus  the  German  medical  student  of  the 
future  will  be  required  to  devote  a  period  of  six  years  to 
study  and  hospital  training  before  he  is  in  a  position  to 
earn  his  own  living;  whilst  he,  already  possessed  of  that 
sort  of  knowledge  which  can  be  tested  by  examination, 
will  have  a  year  in  which  to  watch  its  practical  applica¬ 
tion  before  passing  from  the  immediate  influence  of  his 
teachers.  A  further  and  hardly  less  radical  change  con¬ 
sists  in  the  recognition  of  non-classical  schools  as  affording 
the  requisite  preliminary  general  education. 

Useful  sidelights  may  sometimes  be  thrown  upon  profes¬ 
sional  education  of  one  kind  by  observations  on  the  edu¬ 
cation  for  a  different  profession.  In  this  way  the  report 
made  by  the  Principal  to  the  Governors  of  the  Northampton 
Institute  on  the  results  of  a  tour  in  Canada  and  in  the 
United  States,  undertaken  in  order  to  inspect  the  working 
of  technical  engineering  schools,  may  contain  data 
applicable  to  medical  education. 

The  general  plan  appears  to  be  that  the  boy  of  14,  if  able 
to  afford  further  study,  passes  into  either  a  high  school,  or 
a  manual  training  school,  or  a  manual  training  high 
school.  At  the  first  the  education  is  purely  literary,  at  the 
two  last  partly  literary  and  partly  practical  and  scientific. 
A  period  of  four  years  is  spent  at  one  or  the  other,  so  that 
the  boy  has  reached  the  age  of  18  before  commencing 
purely  professional  training,  some  sort  of  matriculation 
examination  being  exacted  before  he  is  allowed  to  do  so. 
It  is  significant  that,  though  there  is  not  complete 
unanimity  on  this  point,  the  technical  school  teachers  for 
the  most  part  actually  prefer  the  student  who  has  gone  on 
with  the  more  purely  literary  training  as  being  more 
teachable.  The  Principal  concludes  that  the  later  age  at 
which  the  student  enters  upon  technical  training  on  the 
other  side  of  the  Atlantic  is  a  great  advantage. 

A  few  lines  lower  down  we  read  an  expression 
of  regret  that  the  later  years  of  technical  instruc¬ 
tion  are  somewhat  crowded  by  the  necessity  of  de¬ 
voting  the  first  years  to  the  preliminary  studies  of 
mathematics,  chemistry,  and  physics,  which  seems  some¬ 


what  to  contradict  the  opinion  first  expressed  that  lij 
or  nothing  was  gained  by  the  substitution  of  a  man 
training  school  for  the  purely  literary  high  school  in 
last  years  of  school  life.  The  reconciliation  of  this  ( 
crepancy  may  lie  in  the  interpretation  to  be  placed  on 
term  “  manual  training,”  which  may  possibly  lead 
trenching  upon  the  ground  better  entered  upon  at  1 
later  period  to  the  exclusion  of  some  amount  of  merj 
training.  So  far  as  a  parallel  may  be  drawn,  this  wo  j 
not  necessarily  be  an  argument  against  the  relegation 
physics  and  chemistry  to  a  period  antecedent  to  the  stq 
of  medical  subjects  proper.  For  these  subjects  can  0 
tainly  be  so  taught  as  to  provide  as  good  a  mental  train; 
as  anything  else.  If  the  practical  effect  of  shifting  tb; 
from  their  present  position  to  school  life  were  to  bet; 
the  student  could  not  enter  upon  his  medical  educat: 
before  he  was  18,  it  would  only  be  in  complete  accord  w: 
these  conclusions  reached  by  educationalists  working  i: 
somewhat  different  sphere,  who  attach  great  importance 
the  age  question.  This  is  all  the  more  significant  as  we  hi 
always  been  told  that  the  American  boy  is  expected  top 
getting  his  living  at  an  age  when  the  English  boy  is  stil 
school :  here  we  have  an  authoritative  expression  of  opim 
that  he  cannot  with  advantage  qualify  fora  learned  p 
fession  before  he  is  22. 

There  is  food  for  reflection  in  these  considerate 
Although  the  conditions  in  different  countries  arc 
identical,  we  have  the  broad  fact  that  in  France,  in  Itij 
and  now  in  Germany  medical  education  takes  up  m< 
time  than  is  devoted  to  it  in  England.  On  the  other  hal 
we  are  often  told  that  16  is  not  too  early  an  age  for  < 
commencement  of  medical  education;  that  an  adequ* 
general  education  can  be  attained  by  that  age ;  and  ti 
if  we  put  any  further  difficulties  in  the  way  of  raising 
standard  of  preliminary  examinations  and  so  indirer 
oblige  the  boy  to  remain  longer  at  school  we  shall  stc 
the  supply  of  medical  students ;  and,  finally,  that  urn 
existing  conditions  of  secondary  education  in  the  cour; 
we  must  not  hope  for  better  things  at  present.  Wb 
does  the  truth  lie  ?  Is  secondary  education  in  Engl; 
behind  that  of  other  countries  ?  And  if  it  is,  is  tni 
reason  for  regarding  the  arrangement  under  which 
qualification  for  registration  can  be  obtained  at  the 
of  21  as  an  inevitable  consequence  ?  With  insular  si 
satisfaction  we  have  been  in  the  habit  of  regarding  Bri 
qualifications  as  implying  a  little  more  than  those  of  n: 
other  countries.  Are  we  justified  in  this  ?  and  if  so,  h 
long  shall  we  remain  so  if  other  countries  are  less  timid 
increasing  their  requirements  than  we  are  ? 


GERMAN  METHODS  OF  SMALL  POX 
PREVENTION. 

The  remarkable  freedom  of  Germany  from  small-1 
under  its  Revaccination  Act  of  1874  is  a  fact  which  1 
given  much  trouble  to  champions  of  antivaccinati 
From  time  to  time  various  efforts  have  been  made  to  : 
duce  some  explanation  of  the  phenomenon  other  than  •< 
cinal  influence,  but  without  any  startling  measure- 
success. 

In  the  absence  of  anything  better,  a  favourite  plan  1 
been  to  insist  that  revaccination  had  been  compulsor 
Prussia  since  so  far  back  as  1835,  and  that  the  share  bc‘ 
by  Prussia  of  the  small-pox  pandemic  of  the  early  Se1 
ties  proved  the  inefficacy  of  national  revaccination.  1 
garding  this  contention,  a  somewhat  singular  thing  is  1 
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Prussians  themselves  were  quite  unaware  of  having 
1  living  under  a  system  or  law  of  compulsory  revac- 
tion  since  1835.  They  thought  (and  think)  that 
system  began  only  in  1874.  But  it  is  some- 
>s  said  that  a  man  has  to  go  abroad  in  order 
get  trustworthy  news  of  his  own  country,  and 
was  an  English  antivaccinist  who,  well  on  to 
ity  years  ago,  made  and  published  the  discovery 
Prussia  had  been  revaccinated  since  1835.  How- 
it  may  be  in  matters  of  trade,  the  Teutonic  in- 
ct  appears  to  be  slow  to  learn  some  things,  and  there 
•eat  reason  to  doubt  whether  even  now  the  Englishman’s 
Dvery  has  ever  been  heard  of  in  the  Fatherland.  No 
3t  the  Prussians  must  all  have  been  revaccinated  when 
:p  or  under  chloroform — or  perhaps  mesmeric  influence 
at  work ;  but  how  it  was  that  they  did  not  see  or  feel 
vesicles  on  their  arms  after  their  recovery  from  the 
•sthetic  or  soporific,  or  whatever  else  it  was,  is  a 
tery  which  nobody  has  attempted  to  penetrate. 

1  this,  however,  is  changed  now.  The  new  view  is  that 
law  of  1835  was  an  isolation  law,  and  rather  curiously, 
le  publication  in  which  this  latest  discovery  is  brought 
ard,  there  seems  no  reference  to  the  old  allegation 
it  a  revaccination  law.  It  appears  to  have  served  its 
and  to  be  laid  on  the  shelf.  “  The  police  exercise  the 
t  to  remove  patients  from  their  homes  to  isolation  hos- 
s  if  no  guarantee  is  given  of  their  strictest  isolation 
}me.  This  law  dates  from  August  5th,  1835.  Coercion 
be  avoided  as  much  as  possible,  and  only  used  in 
nt  need.”  It  will  be  noted  how  perfectly  this  meets 
riews  of  English  opponents  alike  of  vaccination  and 
pulsion.  Isolation  is  carried  out,  and  at  the  same  time 
iberty  of  the  subject  is  respected.  But  behold  what 
ws  on  this  change  of  front.  It  now  appears  that  the 
t  epidemic  which  occurred  in  Prussia  in  1871-2  took 
3  after  thirty-five  years’  practice  of  small-pox  isolation 
;r  this  law  of  1835.  So  that  in  Prussia  it  has  been 
ed  that  police  measures  of  i  solation  cannot  prevent  small- 
spidemics  !  In  short  the  pandemic  of  1871-2  was  a  thing 
5  dilated  on  when  it  was  being  alleged  that  revaccina- 
had  been  compulsory  since  1835,  but  when,  in  the 
doscope  of  antivaccination  sophistry,  isolation  takes 
dace  of  revaccination  in  1835,  we  hear  no  more  of  the 
1-pox  devastation  in  Prussia  in  the  Seventies, 
the  matter  of  isolation  laws,  having  once  begun  to 
>ver  them,  there  is  no  reason  for  the  antivaccinist 
ng  satisfied  with  anything  so  ancient  as  1835.  And  so 
her  “enactment”  is  credited  to  the  year  1883.  But  it 
is  that  this  also  has  to  go  by  the  board.  From 
lort  article  by  a  correspondent  published  at 
391  it  appears  that  no  new  law  was  passed  then, 

3  being  only  a  notification  to  the  authorities  of 
flsion  of  the  High  Court  that  isolation  of  a  dwelling 
e  means  isolation  of  the  whole  house,  and  not  merely 
part  of  it,  until  after  disinfection.  To  dignify  such 
dsion  by  describing  it  as  an  “  enactment  ”  and  “  law 
pulsory,  ’  and  to  attribute  to  it  the  fact  that  small-pox 
almost  disappeared  from  Germany  is  to  show  once 
'  to  what  desperate  straits  opponents  of  vaccination 
i riven  in  the  matter  of  German  small-pox.  That  this 
•aon  of  the  courts  affected  Prussia  only,  but  is  brought 
1  explain  the  small-pox  immunity  of  the  whole  German 
»ire,  is  merely  another  illustration  of  how  the  case  for 
racci nation  is  built  up. 

it  as  if  it  were  felt  that  the  alleged  laws  of  1835  and 
were  even  jointly  insufficient  for  the  purpose  in  hand. 


there  is  also  cited  the  Imperial  Law  of  June  30th,  1900. 
Here  at  last  the  reference  really  is  to  a  law,  and  to  one, 
moreover,  applicable  to  the  whole  German  Empire.  But 
what  special  relation  has  the  law  of  1900  to  small-pox?  It 
is  by  no  means  confined  to  that  disease,  but  applies  equally 
to  other  dangerous  infectious  disorders,  and  relates 
to  ordinary  preventive  measures  like  notification,  dis¬ 
infection,  isolation,  discontinuance  of  school  attendance,  and 
the  usual  precautions  which  make  up  the  routine  control 
of  diseases  such  as  scarlet  fever,  diphtheria,  enteric  fever, 
and  the  like.  Needless  to  say,  the  Act  does  not  exclude 
small-pox,  which  is  classified  among  the  dangerous  infec¬ 
tious  diseases,  but  to  any  man  in  his  senses  there  is  no 
occasion  to  point  out  that  a  law  passed  in  1900  cannot  be 
credited  with  Germany’s  striking  immunity  from  small¬ 
pox  for  a  quarter  of  a  century  before  it  was  placed  on  the 
statute  book. 

So  that  in  the  end,  notwithstanding  all  antivaccination 
efforts  to  the  contrary — efforts  which  are  no  doubt  greatly 
stimulated  by  the  fear  of  an  English  Revaccination  Bill  in 
1904 — there  is  no  logical  escape  from  the  conclusion,  which 
under  all  circumstances  and  at  all  times  has  been  deducible 
from  the  facts  both  of  small-pox  absence  and  small-pox 
prevalence — the  conclusion  that  vaccination  and  revaccina¬ 
tion  are  capable  of  preventing  small-pox  epidemics  in 
England,  and  that  without  these  measures  we  cannot  hope 
to  remain  free  from  the  recurring  scourge. 


THE  HARYEIAN  ORATION. 

The  illustrious  founder  of  the  Harveian  Oration  at  the 
Royal  College  of  Physicians  of  London  ordained  that  it 
should  comprise  a  commemoration  of  all  the  benefactors 
of  the  College  by  name,  with  a  list  of  what  they  had  done 
for  the  benefit  of  the  College,  and  an  exhortation  to  others 
to  imitate  their  example,  and  a  further  injunction  to  the 
Fellows  and  Members  to  search  and  study  out  the  secrets 
of  Nature  by  way  of  expei'iment,  and  at  the  same  time  to 
maintain  mutual  love  and  affection  among  themselves. 
The  annual  delivery  of  an  address  upon  these  lines  has 
now  continued  for  nearly  250  years,  and  the  problem  of 
rendering  adequate  justice  to  it,  while  at  the  same  time 
maintaining  any  degree  of  originality,  must  become  in¬ 
creasingly  difficult. 

Some  orators  have  chosen  a  biographical  mode  of  treat¬ 
ment,  devoting  their  study  to  the  lessons  to  be  learnt  from 
Harvey’s  life  and  studies.  Others  have  selected  the  his¬ 
torical  aspect,  and  have  compared  the  state  of  medical 
learning  in  the  Elizabethan  and  Jacobean  times  with  that 
of  the  ancients  on  the  one  hand  or  of  our  own  epoch  on 
the  other.  This  year’s  orator,  Dr.  Allchin,  has  not  followed 
closely  either  of  these  routes,  but  has  preferred  to  take 
wide  conception  of  his  theme,  and  to  examine  the  changes 
in  the  conditions  of  research,  which  are  the  keynote  of  all 
advances  in  science.  To  do  full  justice  to  this  point  oi 
view  needs  not  only  a  scholarly  acquaintance  with  the  his¬ 
tory  of  biological  knowledge  in  the  past,  but  also  deep  in¬ 
sight  into  the  fundamental  problems  of  the  present.  Both 
these  qualities  Dr.  Allchin  has  manifested  in  a  high  degree, 
and  he  has  moreover  expounded  his  thesis  with  a  grace 
and  polish  of  literary  style  which  renders  the  Oration  as 
pleasant  to  read  as  it  is  worthy  of  close  study. 

While  guarding  himself  from  appearing  to  assume  that 
anatomy,  however  complete  and  precise,  is  of  itself  suffi¬ 
cient  to  furnish  physiology  or  knowledge  of  function,  Dr. 
Allchin  shows  that  the  full  benefit  of  Harvey’s  work  was 
proportionate  to  the  extent  of  the  information  possessed 


in  respect  to  the  structure  of  organs,  and  that  as  fresh 
anatomical  knowledge  was  forthcoming  so  did  truer 
conceptions  of  living  activities  develop  from  anato¬ 
mical  observation  and  experimental  investigation. 
It  was  not  till  some  years  after  Harvey’s  death 
that  the  compound  microscope  was  devoted  to  the 
•service  of  biology  by  Malpighi  and  Van  Leeuwenhoek- 
As  time  went  on  the  field  of  investigation  open  to  these 
methods  became  more  and  more  restricted.  First  of  all 
gross  anatomy  was  brought  to  something  approaching  per¬ 
fection  ;  then  improved  histological  procedures  successively 
elucidated  the  structure  of  the  various  internal  organs, 
till  at  last,  with  the  exception,  perhaps,  of  the  minute 
anatomy  of  the  central  nervous  system,  little  remains 
which  our  present  instruments  of  observation  can  hope  to 
•reveal.  But  the  restless  search  after  the  causes  of  things 
knows  no  limits,  and  when  checked  in  one  direction  ever 
•seeks  the  aid  of  new  weapons.  Of  these  the  next  to  be 
handled  were  the  comparative  method  and  that  of  embry¬ 
ology.  The  former  had  indeed  been  in  the  hands  of  even 
the  earliest  investigators,  but  achieved  fresh  scope  with 
the  promulgation  of  the  Darwinian  theory.  The  latter 
virtually  began  with  von  Baer,  but  entered  an  almost 
unbounded  domain  in  the  hands  of  Francis  Balfour. 

The  possibilities  of  research  along  these  lines  are  as  yet 
by  no  means  exhausted ;  but  we  are  nevertheless  approach¬ 
ing  and  coming  into  touch  with  a  region  in  which  their 
assistance  can  no  longer  be  of  avail,  and  where  even  the 
distinction  between  structure  and  function  tends  to  vanish. 
All  biological  research  centres  at  last  upon  the  cell ;  here, 
in  the  analysis  of  the  ebb  and  flow  in  the  ultimate  ele¬ 
ments  whereof  protoplasm  is  composed  lies  the  final  quest. 
At  last  men  of  science  have  driven  the  forces  of  Nature 
into  their  most  secret  stronghold  and  are  besieging  them 
in  the  hope  that  they  may  yield  up  their  most  prized 
secrets — the  constitution  of  matter  and  the  meaning  of  life. 
Medicine  is  founded  upon  pathology,  which  is  itself  broad- 
based  on  the  whole  fabric  of  biological  knowledge.  Dr. 
Allchin  shows  how  the  apparently  transcendental  specula¬ 
tions  of  the  modern  physicist  are  of  vital  importance  to 
medical  men.  If  matter  be  built  up  of  electrons  the  inter¬ 
play  of  ions  may  be  the  key  to  the  mystery  of  life,  a 
mystery  whose  solution  would  afford  a  better  rational  foun¬ 
dation  for  the  treatment  of  disease. 

Harvey’s  work  is  a  masterly  example  of  the  application 
of  scientific  knowledge  obtained  from  all  sources  to  prac¬ 
tical  medicine,  and  Dr.  Allchin’s  Oration  is  a  worthy 
reminder  of  this,  and  an  incitation  to  our  profession  to 
take  a  wide  and  withal  searching  view  of  the  principles 
upon  which  the  science  of  healing  ultimately  rests. 

• - ♦ - ■ 

THE  INHERITANCE  OF  MORAL  AND  MENTAL 
PHYSICAL  CHARACTERS. 

The  fourth  annual  Huxley  Memorial  Lecture  of  the 
Anthropological  Institute  was  delivered  on  October  i6tli 
by  Professor  Karl  Pearson,  F.R.S.,  who  took  for  his  subject 
the  inheritance  in  man  of  moral  and  mental  characters 
and  its  relation  to  the  inheritance  of  physical  characters. 
He  said  that  since  Mr.  Francis  Galton’s  epoch-making  work 
it  was  impossible  to  deny  in  toto  the  inheritance  of  mental 
characters,  and  it  had  become  necessary  to  go  a  step 
further  and  ask  for  the  exact  quantitative  measure  of 
Inheritance  of  such  characters  and  a  comparison  of  such 
measure  with  its  actual  value  for  the  physical  characters. 
During  the  last  six  or  seven  years,  with  the  asssistance 
of  many  capable  and  devoted  workers,  he  had  been  making 
an  investigation  into  the  subject  which  really  involved 
hree  separate  inquiries— first,  an  investigation  into  the 


actual  value  of  inheritance  of  the  physical  character 
man,  which  was  carried  out  by  the  measurement  of 
wards  of  one  thousand  families  ;  secondly,  a  compariso 
the  inheritance  of  the  physical  characters  in  man  with 
of  the  physical  characters  in  other  forms  of  life; 
thirdly,  an  inquiry  into  the  inheritance  of  the  mental 
moral  characters  in  man  ;  for  the  last-named  purpose 
opinions  of  teachers  in  two  hundred  schools  of  difiie 
sorts  all  over  the  country  were  asked  about  the  chain; 
of  their  pupils  in  respect  to  the  physical,  mental,  and  m 
characteristics  of  brother  and  brother,  sister  and  si: 
and  brother  and  sister.  The  data  asked  with  re< 
to  physical  characters  included  cephalic  index,  s 
colour  of  eye  and  hair,  curliness  of  hair,  athletic  po 
and  health.  With  regard  to  the  physical  characters  it 
found  that  in  all  cases  yet  worked  out  the  fraternal  re| 
blance  indicated  by  the  “  regression  line”  was  that  if  j 
of  the  pair  exceeded  or  fell  short  of  the  mean  by  a  cer 
amount,  the  other  of  the  pair  tended  to  exceed  or 
short  by  half  that  amount.  The  general  result  of  the 
quiry  into  mental  and  moral  characters  was  to  show 
a  similar  relation  existed.  The  mathematical  analys 
the  figures  founded  on  the  schedules  received  showed 
intelligence  or  ability  followed  precisely  the  same  laws  o 
heritance  as  general  health,  and  that  both  followed  the  s 
laws  as  the  cephalic  index  or  any  other  physical  chara| 
It  could  thus  safely  be  said  that  the  general  health  in: 
community  was  inherited  in  precisely  the  same  manne 
head  measurement  or  body  lengths.  The  same  law  app 
to  the  inheritance  of  psychical  and  moral  characters' 
the  relation  of  the  psychical  characters  to  the  pby:: 
characters  was  so  constant,  Professor  Pearson  argued  , 
the  conclusion  must  be  drawn  that  while  geniality  : 
probity  and  ability  might  be  fostered  by  home  envi- 
ment  and  by  provision  of  good  schools  and  well-equip 
institutions  for  research,  their  origin,  like  that  of  phy ; 
characters,  was  deeper  down,  that  is  to  say,  they  1 
bred  in  the  stock  and  not  created  by  the  enviroma 
It  was  the  stock  itself  that  made  the  home  environn 
that  is  to  say,  the  home  standard  was  itself  a  produ 
the  parental  stock,  so  that  the  relative  gain  b 
education  depended  to  a  surprising  degree  on 
raw  material.  There  seemed  to  be  a  want] 
intelligence  in  the  British  merchant,  workman, 
professional  man,  but  the  remedy  was  not  the  adop 
of  foreign  methods  of  instruction  or  the  spread  of  techi 
education.  The  reason  for  the  deficiency  was  that 
mentally  better  stock  in  the  nation  was  not  reprodi; 
itself  at  the  same  rate  as  of  old  ;  the  less  able  and  the 
energetic  were  more  fertile.  Education  could  not  I 
up  hereditary  weakness  to  the  level  of  hereditary  streif 
and  the  only  remedy  was  to  alter  the  relative  fertilii 
the  good  and  bad  stocks  of  the  community.  The  psyc : 
characters  which  were  the  backbone  of  a  State  in 
modern  struggle  of  nations  were  not  manufactured  by  hi 
and  school,  and  college,  they  were  bred  in  the  bone,  am 
the  last  forty  years  the  intellectual  classes  of 
nation,  enervated  by  wealth,  or  by  love  of  pleasuri 
following  an  erroneous  standard  of  life,  had  cease 
give,  in  due  proportion,  the  men  wanted  to  carry  or 
ever-growing  work  of  the  empire.  A  vote  of  thanli 
Professor  Pearson  was  moved  by  Mr.  Francis  Galton,  f 
expressed  his  warm  appreciation  of  the  value  of  the  iu 
tigation  now  being  carried  on  by  Professor  Karl  Peaj 
and  the  results  already  obtained.  The  motion  was  secoa 
by  Professor  W.  F.  R.  Welldon,  who  spoke  in  terms  o| 
highest  praise,  not  only  of  the  industry  displayed  by 
fessor  Pearson  and  his  assistants,  but  also  of  the  ov 
ality  of  the  mathematical  methods  which  Professor 
son  had  evolved  for  the  purpose  of  this  research.  > 
sequently  the  President,  Mr.  H.  Balfour,  presentee,- 
Institute’s  Huxley  Medal  to  Professor  Karl  Pearson. 

THE  HISTORY  OF  MEDICINE  IN  ENGLISH 
LITERATURE. 

The  annual  address  to  the.  York  Medical  Society  wa 
year  delivered  by  Dr.  Norman  Moore,  in  the  presence 
large  audience,  including  the  Dean  of  York  and  ' 
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non-medical  guests,  of  whom  a  considerable  propor- 
ivere  ladies.  Dr.  Moore  chose  for  his  subject  “The 
ry  of  Medicine  as  Illustrated  in  English  Literature,” 
ointed  out  that  in  early  times  a  knowledge  of  medi- 
ras  regarded  as  a  part  of  the  general  store  of  informa- 
,-hich  should  be  possessed  by  every  well-trained  mind, 
idea  of  the  mental  equipment  which  was  aimed  at 
}  be  found  in  the  Liber  Etymologiarum  of  St.  Isidore, 
was  Bishop  of  Seville  in  604,  the  time  when  St. 
dine  landed  in  England.  Isidore  had  quite  modern 
as  to  the  width  of  the  educational  basis  upon  which 
study  of  medicine  ought  to  be  founded.  Dr. 
b  stated  that  the  earliest  mention  of  hospital 
imodation  in  England  was  to  be  found  in  Bede’s 
nt  of  the  death  of  Caedmon.  The  earliest  physician 
mentioned  by  name  in  England  was  one  Medicus 
rid,  who  attended  St.  Ethel  reda,  Abbess  of  Ely,  in 
[st  illness,  which  was  evidently  tuberculous  in  nature, 
bened  an  abscess  in  her  neck,  which  was  much  swol- 
nd  with  regard  to  which  she  said  :  “I  know  that  I 
,-e  to  bear  the  weight  of  my  disease  upon  my  neck, 
remember  in  my  girlhood' I  bore  there  the  very 
b  weight  of  necklaces.”  Bede’s  history  also  records 
Ivent  of  another  microbe  in  England,  namely,  that  of 
ague,  which  arrived  in  664  from  Ireland,  and  not,  as  one 
1  have  expected,  directly  from  the  Continent.  Among 
medical  topics  treated  in  English  literature,  Dr. 
i  referred  to  Defoe’s  account  of  the  Great  Plague  of 
m  and  Sterne’s  description  of  the  nursing  of  Corporal 
The  annual  banquet  of  the  Society  was  held  in  the 
ag,  Dr.  Evelyn  again  presiding.  Its  chief  feature 
a  amusing  speech  by  Mr.  J.  G.  Butcher,  K.C.,  M.P., 
:ompared  the  lot  of  the  politician  with  that  of  the 
\  He  also  pleaded  with  the  medical  profession  that 
:>mbers  should  use  their  influence  and  knowledge  to 
lidate  local  feeling  in  order  to  bring  about  the  reform 
3  housing  question,  which  so  directly  affected  the 
y  of  the  nation. 


THE  ELECTRO-VIGOUR  COMPANY, 
successful  prosecution  of  Mr.  Bailes,ythe  “medical 
’  to  the  “Dr.  McLaughlin  Company” — a  company 
ig  in  electric  belts — is  important  both  to  the  medical 
sion  and  the  general  public.  It  has  proved  that  but 
ie  vigilance  of  the  Medical  Defence  Union  a  dis- 
ered  practitioner  whose  medical  degrees  were  not 
erased  from  the  Medical  Register ,  but  also  recalled  by 
ffversity  which  granted  them,  would  have  imposed 
the  public  as  a  legally-qualified  and  registered  medi- 
ian,  and  that,  under  the  aegis  of  his  thus  assumed 
Rations,  a  much-advertised  so-called  electric  belt 
have  been  foisted  upon  credulous  patients  as 
sold  upon  the  recommendation  and  autho- 
of  a  registered  physician.  It  cannot  be  too 
ecognized  by  the  public  at  large,  as  pointed  out  in 
y  press  by  Messrs.  Hempson  and  Mr.  Bateman, 
3licitors  and  secretary  of  the  Medical  Defence  Union 
dively,  that  no  registered  medical  practitioner  would 
■mitted  by  the  governing  bodies  of  the  profession  to 
'ffice  with  any  advertising  electric  belt  company,  and 
f  any  such  were  discovered  to  be  holding  such 
itment  the  case  would  be  investigated  by  the  General 
al  Council,  and  if  the  facts  were  proved  the  Council 
undoubtedly  find  such  practitioner  to  have  been  guilty 
amous  conduct  in  a  professional  respect.  That  this 
icnt  is  correct  is  proved  by  the  records  of  the  General 
al  Council,  as  it  will  be  remembered  that  two  medical 
Loners  holding  office  in  and  associating  themselves 
he  once  flourishing  Harness  Electric  Belt  Company 
after  inquiry,  found  to  have  been  guilty  of  infamous 
.  *n  a  professional  respect,  and  their  names  and 
'■cations  were  removed  from  the  Register.  The  public 
uerefore  take  it  as  an  accepted  fact  that  in  any  case 
,cl?  a  person  describes  himself  as  a  medical  officer  to 
j^nies  trading  in  much-advertised  electric  belts,  he  is 
'egally  qualified  and  registered  medical  practitioner, 
aay  consequently  discount  the  value  of  the  profes- 
ad\  ’ce  purporting  to  be  given  by  any  such  person. 


During  the  hearing  of  the  case,  counsel  for  the  prosecution 
very  rightly  commented  upon  the  wide  issue  of  the  adver¬ 
tisements  of  the  company  in  newspapers  of  deserved 
repute,  such  as  the  Times,  Daily  Telegraph,  Daily  Mail , 
Daily  Express,  and  others.  He  also  called  the  attention  of 
the  presiding  magistrate  to  the  nature  of  the  illustrated 
pamphlet  issued  by  the  Electro-Vigour  Company,  which  he 
asserted^  would .  certainly  have  been  stopped  by  the  postal, 
authorities  if  issued  without  being  entirely  enclosed 
in  a  cover.  We  have  seen  the  booklet  in  question,  and  we 
have  no  hesitation  in  describing  it  as  an  absolutely  dis¬ 
gusting  and  demoralizing  publication,  and  one  which  can, 
have  no  pretension  to  be  styled  a  medical  work  at  all.  It 
is  a  misfortune  that  under  the  present  state  of  the  law- 
such  a  publication  can  be  issued  by  any  one,  and  circu¬ 
lated  “under  cover”  through  His  Majesty’s  Post  Office 
with  apparent  impunity.  Its  effect  when  falling  into  the 
hands  of  weak  and  credulous  people  can  only  be  detri¬ 
mental.  We  are  not  surprised  that  the  “Electro-vigour 
Company”  should  have  attempted  to  prevent  the  report  of 
the  trial  being  published  by  a  daily  paper,  and  we- 
must  congratulate  the  Daily  News  on  its  exposure 
of  the  attempt  by  prompt  publication  of  the  letter 
it  received  from  the  company  as  an  addendum 
to  its  full  report  of  the  hearing  at  Bow  Street  police- 
court.  We  reproduce  this  letter  elsewhere  (p.  1106)  and 
also  the  reply  thereto  of  Messrs.  Hempson,  solicitors  to  the 
Medical  Defence  Union.  The  company’s  letter  speaks  for 
itself,  and  the  Daily  News  did  a  public  service  in  publish¬ 
ing  it  in  full,  a  duty  which  some  other  papers  appear  to- 
have  shirked.  The  Medical  Defence  Union  has  once  again 
established  its  right  to  be  considered  as  a  protector  both 
of  the  medical  profession  and  of  the  public  against  un-‘ 
qualified  practice,  and  in  this  case  as  in  many  others  has- 
deserved  well  of  both. 


AN  APPARENTLY  HARMLESS  STIMULANT. 

Some  of  our  readers  may  be  able  to  recollect  an  endeavour 
which  was  made  many  years  ago  to  introduce  into  this 
country  the  use  of  yerba-mate.  On  that  occasion  it  failed, 
but  a  second  attempt  may  be  encouraged  by  an  interesting: 
account  of  the  uses  and  qualities  of  this  herbal  stimulant, 
otherwise  known  as  Paraguay  tea,  which  has  been  received 
by  the  Journal  of  Tropical  Medicine  from  an  unnamed  cor¬ 
respondent  in  Paraguay  in  answer  to  a  published  request 
for  information.  The  beverage  is  prepared  as  an  infusion 
from  the  dried  and  powdered  leaves  of  Ilex  paraguarensis, 
and  for  centuries  it  has  been  the  national  beverage  of  the 
populations  of  South  America,  while  in  Paraguay  and 
Argentine  it  is,  according  to  the  writer,  the  sole  stay  and 
stimulant  of  the  working  classes.  It  is  best  drunk  as  a. 
very  hot  infusion  through  a  metal  tube,  but  it  can  also  be 
taken  in  the  same  way  as  tea  or  coffee,  with  milk  and 
sugar.  Most  people,  however,  after  a  short  experience, 
prefer  to  drink  it  native  fashion  without  any  admixture. 
As  such  it  is  very  bitter;  but,  nevertheless,  those  who 
drink  it  soon  learn  to  consider  it  an  agreeable  and  even 
palatable  drink.  Other  people,  especially  workmen,  drink 
it  as  an  infusion  prepared  with  cold  water,  and  it  is  then 
known  as  “terere.”  Its  stimulating  and  sustaining  effects,, 
according  to  the  writer’s  account,  are  very  remarkable. 
Workmen  apparently  take  the  drink  with  them  wherever 
they  go,  and  from  time  to  time  take  sips  of  it,  and  the 
energy  which  is  thus  infused  into  the  otherwise  lazy 
South  American  is  notable.  Woodcutters,  for  instance, 
commencing  their  labours  at  daybreak,  work  on  with 
unfagging  energy  for  five  to  six  hours  before  their  mid¬ 
day  meal,  which  is  really  breakfast,  because  they  take 
no  solid  food  before  it  so  long  as  they  can  get  mate. 
The  writer,  from  his  own  experience,  confirms  these 
results.  He  finds  that  its  invigorating  and  sustaining 
powers  are  different  in  character  to  those  of  either  tea, 
coffee,  or  cocoa.  Taken  as  a  stimulant  for  night  work, 
study,  or  nursing,  he  states  that  it  conveys  an  energy  and 
lightness  which  make  duty  a  real  pleasure.  These  results 
are  the  more  peculiar  because  on  analysis  there  seems 
to  be  nothing  in  the  drug  which  obviously  explains  them. 
The  percentage  of  caffeine  and  the  amount  of  volatile  oil 
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is  verv  much  less  than  that  contained  in  tea  and  coffee 
In  the  course  of  three  years’  experience  the  correspondent 
has  been  unable  to  discover  any  evil  effects  from  the  use  of 
the  drug  Very  neurotic  and  neurasthenic  individuals 
may  have  their  symptoms  aggravated  by  excessive  mate 
drinking,  but  these  cases  are  rare,  and  even  when  consump¬ 
tion  of  the  beverage  becomes  an  actual  mania  no  special 

evil  accrues.  _ _ 


epidemic  cerebro-spinal  meningitis  or 

INFLUENZA  ? 

Dr  Reginald  Farrar,  one  of  the  medical  inspectors  of  the 
Local  Government  Board,  has  furnished  a  memorandum 
to  the  Board  on  an  illness  resembling  endemic  cerebro- 
spinal  meningitis  observed  in  certain  localities  of  the  E  les- 
mere  Rural  and  Oswestry  Urban  Districts  of  Shropshire 
in  May  and  June  last.  There  were  two  groups  of  cases— 
one  at  Criftins,  a  village  of  some  750  inhabitants,  five 
miles  from  Oswestry,  and  the  other  at  Oswestry  itself. 
The  former  group  consisted  of  some  80  children  who  had 
been  unfit  for  school  owing  to  headache,  dizziness,  vomit- 
in«-  etc  Two  deaths  occurred,  and  several  of  the 
children  had  been  dangerously  ill.  In  most  cases  there 
was  delirium,  and  in  many  abdominal  pain,  with  diar¬ 
rhoea  and  general  aching  and  tenderness,  amounting  in 
some  cases  to  hyperaesthesia.  Many  children  recovered  in 
three  days  but  some  were  ill  for  a  week  or  longer.  In  the 
maiority  of  cases  there  was  no  medical  attendance. 
Nothing  definite  could  be  ascertained  as  to  the  origin  o 
the  outbreak.  When  the  school  closed  for  the  \\  hitsun- 
tide  holidays  the  number  of  cases  rapidly  abated.  In 
Oswestry,  which  is  a  town  of  about  10,000  inhabitants,  five 
or  six  cases  of  a  similar  kind  occurred.  There  was, 
apparently,  no  connexion  between  the  two  groups  of  cases. 
Dr.  Farrar  hesitates  to  adopt  positively  a  diagnosis  of 
epidemic  cerebro-spinal  meningitis,  as,  in  spite  of  two 
deaths  certified  as  acute  meningitis,  and  four  cases  more  or 
less  serious,  he  does  not  think  there  were  a  sufficient  num¬ 
ber  of  typical  cases  with  pathognomonic  symptoms  of 
meningitis,  such  as  retraction  of  the  head,  subsequent 
paralysis,  etc.,  to  justify  the  diagnosis.  The  epidemic  has, 
on  the  other  hand,  been  too  severe  to  be  classed  as 
epidemic  diarrhoea  merely,  and  several  symptoms  pointed 
against  such  a  diagnosis.  On  the  whole,  he  inclines  to  the 
view  that  the  features  of  the  outbreak  are  compatible  with 
a  hypothesis  of  influenza  of  the  so-called  abdominal  type, 
with  occasional  cerebro-spinal  symptoms  in  some  of  the 
severe  cases.  The  medical  officer  of  health  of  the  Elles¬ 
mere  district  appears  to  share  this  view.  Dr.  Farrar  con¬ 
siders  the  outbreak  to  be  of  the  same  nature  as  a  similar 
epidemic  reported  upon  by  Dr.  Bruce  Low  for  the  Board  in 
1891-2  which  occurred  in  certain  localities  in  Northampton- 
eh  ire. '  An  appendix  contains  a  number  of  clinical  facts 
respecting  eight  of  the  cases. 


cases  out  of  four;  and  he  considers  that  the  value  0 
“  good  ”  soil  can  hardly  be  doubted.  We  doubt  if  this  c 
elusion  would  stand  if  the  other  causes  of  variations 
tuberculous  mortality  were  taken  into  account.  As  poin 
out  by  Dr.  Chapman  it  is  contradicted  by  the  experience 
the  Scotch  asylums,  where  only  three  out  of  seven  hav 
“good”  soil.  Stress  is  laid  on  the  fact  that  good  asyh; 
have  nearly  8  per  cent,  more  night  space  per  patient  t! 
bad  asylums.  It  should  be  pointed  out,  however,  that 
22  out  of  the  41  better  asylums  the  night  space  avera 
636  cubic  ft.,  while  in  19  out  of  the  28  worse  asylum 
averages  630  cubic  ft.,  figures  which  do  not  look  c 
elusive.  So  far  as  ventilation  is  concerned,  18 
of  33  better  asylums  have  natural  ventilation,  \\  hile 
proportion  is  21  out  of  30  among  the  worse  asylu 
When  the  figures  for  England,  Scotland,  and  Ireland 
separated  contradictory  results  are  obtained.  .  We  m 
doubt  whether  the  deductions  as  to  relative  inefficie 
of  natural  ventilation,  as  to  floor  space,  and  as  to  ( 


ness  of  soil  are  justified  by  the  tables  ,  but  theie  car 
no  doubt  as  to  the  main  conclusion  to  be  drawn  from  ij 
important  report.  The  one  certain  thing  in  the  raids  | 
these  complex  statistics,.  among  many,  things  which 
uncertain  and  inconclusive,  is  that.  “  infection  is  one 
the  strongest  causative  elements  in  the  prevalence 
tuberculosis  in  asylums.”  From  this  standpoint 
figures  referring  to  the  deaths  from  tuberculosis  ii 
asylums  in  1899,  although  only  complete  for  fatal  ca 
and  saying  nothing  about  non-fatal  cases  admitted' 
other  cases  admitted,  are  the  most  interesting  in 


report.  These  figures  show  that  for  every  100  e: 


admitted  with  tubercle  and  terminating  fatally,  375  oil 
originated  in  the  asylums.  The  practical  teaching  of  tl 
figures  is  unmistakable.  They  call  for  “  the  segregation  0 
fected  individuals  as  an  imperative  necessity.”  W  e  need 
repeat  our  former  remarks  as  to  the  importance  of  tat 
every  possible  measure  to.  ensure  the  early  diagnosi 
cases,  and  their  prompt  isolation.  The  notificatioi 
all  cases  of  phthisis  in  each  asylum  to  the  Commissioi 
in  Lunacy  has  been  already  advocated  in  these  colur 
but  nothing  apparently  has  hitherto  been  done  111 
direction  in  provincial  asylums.  Such  notification  wc 
compel  attention  to  the  evil,  and  that  is  the  first 
towards  its  amelioration  and  gradual  removal. 


TUBERCULOSIS  IN  LUNATIC  ASYLUMS. 

A  year  ago1  we  made  some  comments  on  the  Stcitistics  us 
to  Tuberculosis  in  Lunutic  Asylums ,  published  by  a  Com¬ 
mittee  of  the  Medico-Psychological  Association  of  Great 
Britain  and  Ireland.  A  revision  of  these  statistics  has 
now  been  issued,  in  a  preface  to  which  the  Council  of  the 
Association  states  that,  having  found  errors  to  exist,  it 
placed  the  tables  in  the  hands  of  Dr.  Chapman,  late  Super¬ 
intendent  of  Hereford  Asylum,  and  now  presents  the  result 
of  his  labours.  He  has  clearly  had  to  deal  with  unsatis¬ 
factory  material  lacking  in  homogeneity ;  and  one  of 
the  most  urgent  reforms  required  in  administration 
appears  to  be  the  enforcement  of  uniformity  of  classify¬ 
ing  causes  of  death,  preceded  by  a  necropsy  in  each 
fatal  case,  with  a  separate  entry  as  to  the  pre¬ 
sence  or  absence  of  tuberculosis  and  of  dysentery, 
the  two  great  scourges  of  asylum  administration. 
Dr.  Chapman  points  out  that  the  “better”  asylums,  that  is, 
those  having  a  relatively  low  mortality  from  tuberculosis, 
have  a  “good”  soil  in  fully  two  instances  out  of  three, 
whilst  the  “worse”  asylums  have  a  “bad”  soil  in  three 


1  British  Medical  Journal,  October  25th,  1902,  pp.  1357  and  1349. 


THE  BATTLE  OF  THE  CLUBS  IN  GERMANY 

Until  lately  the  medical  profession  in  Germany  was 
very  unorganized  condition,  but  during  the  last  coupl 
years  an  organization  has  arisen  which  bids  fair  to  b 
great  use  in  ameliorating  the  general  interests  of  the 
fession.  It  was  founded  by  Dr.  Hartmann,  ot  Lei] 
with  a  view  to  afford  medical  men  a  means  of  assis 
each  other  and  of  combining  against  the  arbitrary  reg 
tions  which  are  imposed  upon  them  in  many  btah 
being  felt  that  the  Legislature,  was  too  much  under  1 
influence  of  political  considerations  to  be  of  real  servic 
the  matter.  The  organization  calls  itself  “The  Ln’.o 
German  Doctors  for  the  Protection  of  their  Econo 
Interests,”  but  is  generally  known  as  the  Leipzig  bi 
Some  idea  of  its  popularity  may  be  gathered  from  the' 
that  its  membership  increased  during  the  first  six  mo 
of  this  year  from  3,000  to  nearly  8,000.  It  is  an  orgai 
effort  to  prevent  sweating  in  the  medical  profession, 
avowed  chief  means  of  effecting  this  is  by  giving  pecim 
assistance  to  those  doctors  who  have  been  injured,  01 
be  in  danger  of  suffering  injury,  at  the  hands  of  sick  < 
(Krankenkassen).  To  do  this  a  reserve  fund  is  neces; 
no  difficulty,  however,  has  been  found  in  setting  the  i; 
tution  upon  a  satisfactory  basis  in  this  resP°c“ 
medical  man  in  Germany  can  become  a  member  by  Pq 
/ 1  a  year,  or  a  life  subscription  of  £i$.  The  exec 
consists  of  a  Central  Committee,  all  the  members  ot  w 
must  reside  in  or  near  Leipzig,  and  an  elaborate  01  g 
tion  of  local  committees.  Particular  attention  is  p 
the  organization  of  a  statistical  inquiry  into  the 
especially  pecuniary,  of  doctors  to  sick  clubs  thro  t 
Germany.  The  institution  is  not  only  defensive  in  •  . 
but  seeks  to.  interest  public  opinion  by  dissemi 
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ature  relating  to  its  particular  objects.  It  has  already 
•d  some  seven  pamphlets  dealing  with  the  ills  to 
■h  the  medical  profession  in  Germany  is  liable,  and 
osting  particular  remedies  for  their  abatement,  more 
eially  in  the  case  of  club  practice.  During  the  past 
it  has  taken  an  active  part  in  four  contests  between 
ical  men  and  clubs,  helping  the  former  pecuniarily 
a  they  had  given  up  their  posts,  and  warning  other 
ors  of  the  state  of  affairs,  so  that  the  institutions  were 
tually  boycotted  and  compelled  to  reinstate  their 
ter  medical  officers  on  their  own  terms.  The  Leipzig 
>n  has  now  joined  forces  with  the  older  established 
nan  Medical  Union,  each  retaining  autonomy  in  its 
sphere  of  action,  and  the  influence  upon  the  general 
t  of  the  profession  would  appear  to  have  been  favoui1- 
Attempts  are  now  being  made  to  secure  alterations 
he  laws  which  press  heavily  upon  the  profession. 
;e  have  been  so  far  successful  that  four  important 
ms  have  passed  the  Reichstag  and  Senate,  and  will 
3  into  force  on  January  1st,  1904. 


TRIAL  BY  JURY 

nanv  of  the  cases  where  the  conduct  of  members  of 
medical  profession  has  been  subjected  to  the  arbitra- 
t  of  a  British  jury,  the  practitioner  has  been  able  to 
*  his  character  and  maintain  his  professional  reputa- 
Nevertheless,  cases  involving  a  discussion  of  what 
titutes  sufficient  care  and  skill  have  sometimes  been 
ied  in  a  manner  which  seems  to  show  that  actions  for 
praxis  should  not  be  left  to  a  jury  unless  both  parties 
ent.  Their  prejudices  are  often  against  the  practitioner, 
le  patient  has  not  been  cured  the  common  juror  at 
jumps  to  the  conclusion  that  he  has  not  received 
te  for  his  money.  If  the  treatment  is  justified  by  the 
ion  of  professional  brethren,  it  is  urged  at  once  that 
loctors  would  not  be  likely  to  oppose  each  other ;  and, 
mgh  a  strong  judge  is  often  able  to  mould  the  jury  to 
fill,  the  practitioner  sometimes  sustains  defeat.  Thus 
case  which  arose  in  the  Midlands  last  year  damages 
claimed  for  alleged  want  of  care  and  skill  in  treating 
rkman  for  a  posterior  dislocation  of  the  elbow-joint, 
evidence  against  the  defendant  was  that  of  two 
ical  men  and  two  bonesetters ;  while  he  on  his  part 
d  three  medical  men.  In  the  result  a  verdict  for  £25 
ages  was  returned.  From  this  case  it  seems  to  be  im- 
ible  for  any  judge  to  make  it  sufficiently  clear  that  no 
‘her  of  the  medical  profession  can  undertake  to  effect 
re.  In  our  view  it  might  well  be  left  to  the  judge, 
ted  if  necessary  by  a  medical  assessor,  to  say  whether 
L“  has  been  negligence  or  no. 


GREY’S  HOSPITAL,  PIETERMARITZBURG. 

3  two  years  ago,  in  the  British  Medical  Journal  of 
ember  14th,  1901,  we  referred  to  the  action  of  the 
srmaritzburg  Branch  of  the  South  African  Medical 
ciation  in  agitating  for  changed  conditions  in  the 
agement  of  Grey’s  Hospital ;  the  chief  objection  which 
then  urged  was  that  the  medical  staff  consisted  solely 
oe  medical  superintendent  and  one  house-surgeon. 
0  that  date  we  have  received  from  Dr.  Campbell  Watt, 
ulent  of  the  Natal  .Branch  of  the  British  Medical 
ciation,  a  pamphlet  and  press  cuttings  relating  to  the 
3nt  stage  of  the  controversy.  We  gather  that  the 
nd  of  controversy  has  now  been  somewhat  shifted, 
efforts  of  Dr.  Watt  and  his  colleagues  have  been  suc- 
id  in  bringing  the  staff  of  the  hospital  more  into 
ul  with  modern  views.  The  visiting  physicians  and 
eons  who  have  now  been  appointed  have,  however, 
ivered  that  the  hospital  is  seriously  inadequate  to 
with  the  number  of  patients  seeking  admission  and 
'  j  tbey  complain,  moreover,  that  they  are  unrepre- 
M  upon  the  Board  of  Management.  A  Committee 
accordingly  been  formed  to  collect  a  sum  of  money 
1  the  public  towards  the  reconstruction,  if  necessary 
1  new  site,  of  the  institution,  and  it  is  proposed  to 
lY"ut®  a  body  of  governors  from  among  the  subscribers, 
should  elect  representatives  to  sit,  together  with  an 


;  •  r  t  1  •  I 

J  Thb  British 

LMbdical  Journal 


equal  number  chosen  by  the  medical  staff,  upon  the  Board 
?jr  lia.na£®ment-  The  movement,  of  which  Dr.  Campbell 
Watt  is  Vice-President,  has  met  with  considerable  support 
and  over  £1, 000  has  been  subscribed.  A  deputation  from 
the  Building  Committee  was  received  by  the  Board  of 
Management  and  the  points  at  issue  were  argued  out  at 
considerable  length.  In  answer  to  the  statement  that  the 
hospital  was  too  much  in  the  hands  of  a  Government 
corporation,  it  was  pointed  out  that  practically  the  whole 
of  its  maintenance,  amounting  to  some  ,£5,000  a  year  was 
provided  by  the  Government.  The  Board  of  Management 
moreover,  stated  that  the  rebuilding  scheme  must  entail 
an  expense  of  ;£50,°oo,  towards  which  the  Committee’s 
appeal  had  brought  in  one-fiftieth.  Eventually  the  Board 
communicated  to  the  Building  Committee  its  opinion  that 
no  adequate  public  reason  for  a  change  in  its  constitution 
was  forthcoming.  As  to  this  point  we  must  beg  leave  to 
differ,  holding  as  we  do  that  it  is  essential  for  the  medical 
officers  of  every  hospital  to  be  represented  upon  its 
governing  body.  As  to  the  special  questions  of  accom¬ 
modation,  nursing,  and  so  forth  which  have  been  raised 
we  are  obviously  not  in  a  position  to  form  a  judgement  but 
we  feel  con\inced  that  the  solution  of  the  problem  would 
be  greatly  facilitated  were  the  Board  of  Management  in 
future  to  include  representatives  of  the  medical  staff. 


THE  SPECTACLE  MAKERS’  COMPANY  AND  ITS 

DIPLOMATES. 

In  the  report  of  the  proceedings  of  the  last  meeting  of  the 
Royal  College  of  Surgeons  of  England,  published  at  p.  1101 
will  be  found  a  soundly-reasoned  and  dignified  reply  given 
by  the  Council  of  the  Royal  College  of  Surgeons  of  England 
to  a  question  asked  them  by  the  Spectacle  Makers’ 
Company  respecting  a  petition  of  the  diplomates  of  the 
Company  praying  it  to  include  the  subject  of  sight-testing 
in  its  examinations.  The  answer  of  the  College,  which  by 
no  means  exhausts  the  arguments  that  may  be  used 
against  the  proposal,  will,  it  is  to  be  hoped,  support  the 
Company  in  maintaining  its  present  attitude  against  that 
active  section  of  its  members  which  desires  to  see  it 
encroach  upon  the  provisions  of  the  Medical  Acts,  and 
claim  for  opticians  powers  which  they  have  neither  the 
education  nor  training  to  use  to  the  advantage  of  the 
public  or,  in  the  long  run,  of  their  business  as  opticians. 


THE  LATE  MISS  HICKMAN,  M.D. 

The  mystery  of  Miss  Hickman’s  sudden  disappearance 
from  the  Royal  Free  Hospital  has  at  length  been  cleared 
up,  but  unfortunately  only  by  the  discovery  of  her  remains 
in  a  secluded  part  of  Richmond  Park.  It  will  be  remem¬ 
bered  that  Miss  Hickman,  after  a  brilliant  career  at  the 
Medical  School  for  Women,  at  which  she  gained  First 
Class  Honours  in  many  medical  and  surgical  subjects  of 
examination,  was  appointed  as  locum  tenons  House- 
Physician  in  August  of  this  year  at  the  Royal  Free 
Hospital.  It  appears  that  she  took  up  her  duties  there 
about  August  14th,  and  there  is  a  consensus  of  opinion 
among  her  colleagues  at  the  hospital  that  she  was 
in  good  health  and  spirits.  On  Saturday,  August  1 5th,  at 
2  p.m.,  after  performing  her  duties  in  the  wards,  she  left 
the  hospital  gates,  and  with  the  exception  that  she  was 
seen  by  one  of  the  students  in  a  street  near  the  hospital, 
was  not  seen  alive  again.  Owing  to  the  publicity  naturally 
given  by  her  father  to  her  disappearance,  and  to  the  facr, 
that  the  matter  was  placed  in  the  hands  of  the  police  and 
rewards  and  placards  issued,  the  greatest  interest  was 
shown  by  the  press  and  public,  and  thousands  of  persons 
became  for  the  nonce  amateur  detectives.  In  spite,  how¬ 
ever,  of  various  clues,  which  unfortunately  turned  out 
to  be  valueless,  no  trace  of  her  was  discovered  until  on 
Sunday,  October  18th,  some  bo37s  who  were  hunting 
for  chestnuts  in  Richmond  Park  suddenly  to  their  horror 
stumbled  across  the  remains  of  a  woman  in  Sidmouth 
Plantation,  an  enclosure  of  about  50  acres  in  extent,  over 
which  the  rights  of  shooting  are  enjoyed  by  a  Royal  Prince. 
The  police  on  making  a  detailed  examination  found  that  the 
body  was-  that  of  Miss  Hickman.  Almost  two  months 
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elapsed  between  the  date  of  Miss  Hickman  s  disappearance 
and  the  discovery  of  her  body,  but  the  actual  date 
of  the  death  in  the  plantation  can  only  be  conjectured. 
An  inquest  was  opened  by  the  Mid-Suri’ey  Coroner  (Dr.  M. 
H.  Taylor)  on  October  21st,  and  a  full  report  of  the  medi¬ 
cal  evidence,  admirably  given  by  Dr.  Gardiner,  is  published 
at  pa^e  1105.  It  will  be  found  to  be  of  considerable 
medico-legal  interest.  The  greatest  sympathy  is  felt  for 
the  parents  and  relatives  of  the  deceased,  whose  academic 
success  in  the  past  gave  brilliant  hopes  for  the  future. 


BIRMINGHAM  CHILDREN’S  HOSPITAL  AND  LADY 

DOCTORS. 

Some  years  ago  the  Birmingham  Children  s  Hospital  ad¬ 
mitted  a  lady  to  its  medical  staff  and  tried  the  experiment 
of  giving  another  one  of  two  resident  appointments.  The 
■latter  arrangement  was  found  to  be  impracticable  and  was 
given  up,  but  at  the  present  time  Dr.  Annie  Clark  is  the 
senior  acting  physician.  At  a  recent  meeting  of  the  com¬ 
mittee  of  the  hospital,  called  to  revise  the  rules  in  order 
to  permit  the  employment  of  a  second  extra  acting  sur¬ 
geon,  letters  were  read  from  Dr.  Annie  Clarke  and  Dr. 
Mary  Sturge,  another  lady  practising  in  the  town,  object¬ 
ing  to  the  proposed  rule  which  fixes  the  Fellowship  of  a 
Royal  College  of  Surgeons  as  the  qualification  for  the 
new  appointment,  on  the  ground  that  women  will 
thereby  be  excluded.  If  we  are  right  in  supposing 
that  it  is  the  Fellowship  of  any  College  of  Surgeons 
that  is  required,  we  think  the  grievances  of  the 
Birmingham  ladies  are  in  this  instance  more  imaginary 
than  real.  The  F.R.C.S.I.  is  open  to  them,  and  the  pro¬ 
posed  rule  affects  only  the  surgical  side  of  the  hospital, 
and  so  far  few  women  have  shown  a  disposition  to  seek 
surgical  practice.  On  the  other  hand  it  is  highly  desirable 
that  the  class  of  candidate  for  hospital  vacancies  should  be 
defined  by  insisting  upon  those  qualifications  which  imply 
special  training.  Unless  this  is  done  unsuitable  candi¬ 
dates  are  apt  to  present  themselves,  contests  occur  which 
at  best  are  useless,  and  the  appointment  may  fall  to  a 
candidate  whose  local  influence  is  greater  than  his  profes¬ 
sional  standing.  We  therefore  think  that  the  Committee 
would  do  well  to  accept  the  suggestion  of  the  Medical 
Board,  and  adopt  the  F.R.C.S.  diploma  for  the  surgical 
-staff  of  the  hospital.  It  constitutes  the  best  evidence  of 
surgical  attainments  that  can  be  afforded  by  diploma,  and 
has  been  accepted  as  essential  by  all  our  principal 
hospitals. 


torium  for  tuberculous  patients  in  England.  The  1 
has  been  advised  by  a  committee  consisting  of  SirWil 
Broadbent,  Sir  Richard  Douglas  Powell,  Sir  Frr 
Laking,  Sir  Felix  Semon,  Sir  Hermann  Weber,  aDa  I 
Theodore  Williams,  with  Dr.  Horton-Smith  and  Dr. . 
Broadbent  as  honorary  secretaries.  After  extensiv* 
quiries  at  home  and  abroad,  and  the  inspection  of  r 
sites,  that  near  Midhurst  was  selected  as  the  most  suit 
The  actual  work  of  building  has  been  delayed  by  va 
causes,  among  others,  some  difficulty  which,  we  ui 
stand,  was  experienced  with  regard  to  obtaining  a  sui 
water  supply.  These  have  now  been  overcome,  and 
plans  for  the  sanatorium  have  been  prepared  by  M 
Percy  Adams,  F.R.I.B.A.  During  the  interval  the  of 
prizes  for  essays  upon  the  best  mode  of  constructing 
sanatoria  has  led  to  the  production  of  several  works 
the  subject ;  those  which  gained  the  prizes  were  the  e 
of  Dr.  Arthur  Latham,  Dr.  F.  J.  Wethered,  and  Dr. 
Morland.  Although  the  plans  of  the  sanatorium  wi! 
follow  the  details  of  any  one  of  these  essays,  tbe  facts 
opinions  therein  collected  have  no  doubt  been  of  assis 
to  the  committee  and  the  architect.  Lord’s  Comm 
near  the  summit,  but  on  the  southern  slope  of  the 
which  run  east  and  west  between  the  chalk  downs  be 
ing  the  sea  on  the  south  and  the  higher  range  of  I 
down  on  the  north.  The  district  is  one  of  the 
beautiful  in  England,  and  its  elevation  above  the  ses 
the  dryness  of  the  soil  is  believed  to  render  it  parties; 
suitable  for  the  erection  of  an  open-air  sanatorium. 


ANKYLOSTOMIASIS  IN  MINERS. 

In  reply  to  a  letter  of  inquiry  addressed  to  him  by  Dr.  A. 
Milroy,  of  Kilwinning,  Ayrshire,  the  Home  Secretary  has 
stated  that  the  subject  of  ankylostomiasis  in  mines  has 
been  engaging  his  continuous  and  anxious  attention  since 
the  appearance  of  the  disease  in  the  Cornish  mines,  which 
were  inspected  by  Dr.  Haldane  last  year.1  Dr. 
Haldane  has,  at  the  request  of  the  Home  Secretary, 
made  a  special  visit  to  the  Westphalian  mines, 
and  has  investigated  on  the  spot  the  conditions 
existing  there,  the  measures  taken  to  stamp  out  the  dis¬ 
ease,  and  the  degree  of  success  resulting  from  these 
measures.  Mr.  Akers-Douglas  adds  that  he  has  not 
received  observations  or  suggestions  from  the  Mining 
Association  or  from  the  Miners’  Federation,  but  that  he 
has  decided  to  invite  representatives  of  the  owners  and  of 
the  men  to  a  conference  at  the  Home  Office  to  discuss  the 
subject,  and  to  arrive,  if  possible,  at  definite  conclusions 
as  to  the  preventive  measures  which  it  is  desirable  to  take. 


THE  CAUSE  OF  DEATH  IN  ENTERIC  FEVE 

We  have  received  a  record  of  observations  made  b 
W.  Watkins-Pitchford,  Assistant  Bacteriologist  to  the  i 
Government,  upon  1,154  cases  of  enteric  fever.  Sixt 
of  the  patients  died,  giving  a  case  mortality  of  5.21 
cent.  Dr.  Watkins-Pitchford’s  paper  is  mostly  cone 
with  the  immediate  cause  of  death.  Thirty-nine  per, 
of  the  deaths  were  due  to  circulatory  failure  foil 
toxaemia  in  the  febrile  stage  or  subsequent  exhau 
Most  of  these  heart  failures  occurred  between  the  i8tj 
24th  day  of  the  fever.  The  period  of  danger  from  pe 
tion  is  put  at  from  the  10th  to  the  24th  day,  and  the  £ 
sets  down  the  common  “  methods  of  perforation  as 
(1)  primary  sloughing  from  the  intensity  of  the  inflsl 
tion  in  acute  cases ;  and  (2)  slit-like  ruptures,  the, 
monest  variety,  induced  by  tensions  in  the  bowel  wa 
less  common  conditions  resulting  in  perforation  he  \ 
secondary  necrosis  from  deficient  blood  supply  to  tin 
trix,  and  dragging  of  adhesions  to  the  peritoneal  asp 
the  ulcer.  The  author  remarks  that  “  the  prospect 
patient  who  has  perforation  are  so  hopeless,  if  he 
alone,  that  I  am  of  opinion  that  every  case  should  b 
mitted  to  operation.  If  this  were  made  the  ruie, 
sure  that  a  small  but  very  satisfactory  percentage  0 
would  be  saved.”  Dr.  Watkins-Pitchford  also  discuss 
occurrence  of  haemorrhage  and  pneumonia  and  othe 
plications  in  typhoid  fever,  and  adds  an  interesting  n 
antityphoid  inoculation  with  Wright’s  propny 
Whereas  the  case  mortality  for  uninoculated  was  57 
2.19  for  the  inoculated.  The  average  severity  of  film 
considerably  reduced  by  inoculation,  though  real!) 1 
cases  occurred  about  equally. 


KING  EDWARD  VII  SANATORIUM. 

The  King  will  lay  the  foundation  stone  of  the  King 
Edward  VII  Sanatorium  at  Lord’s  Common,  Midhurst, 
Sussex,  on  Tuesday,  November  3rd,  at  12.45  p.m.  The 
-Sanatorium,  it  will  be  remembered,  owes  its  foundation 
to  His  Majesty's  determination  to  expend  a  sum  of  about 
^200,000  placed  at  his  disposal  for  charitable  or  utilitarian 
purposes  by  Sir  Ernest  Cassel,  on  the  erection  of  a  sana- 


MEMBRANOUS  CATARRH  OF  THE  INTESTIN 

To  the  increasing  literature  of  this  subject  Protest 
Noorden  and  Dr.  Dapper  have  contributed  a  small 
graph1  which  has  been  translated  into  somewhat  * 
English  by  Dr.  Crofton  of  Chicago.  They  point  out 
usually  agreed,  that  the  disease  occurs  in  persons  v 
either  the  subjects  of  chronic  constipation  or  wu 
previously  suffered  from  it.  They  hold,  howeve 
chronic  constipation  is  never  the  pole  cause,  but  tna 
is  always  in  addition  excessive  irritability  and  over-c 
of  the  mucigenous  glands  of  the  large  intestine,  due 
inflammation,  but  to  certain  nervous  influences 


2  ariSH  v  EDICAL  CURNAL,  tgo2,  ii,  p.  1864, 


i  Membranous  Catarrh  of  the  Intestines.  By  Professor  Dr.  Call  von 
m  association  with  Dr.  Carl  Dapper.  Bristol:  vYngnt. 
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sease  thus  occurs  almost  exclusively  in  persons  who  have 
leurasthenic  or  a  hysterical  predisposition.  This  view 
pears  to  have  been  first  put  forward  by  Nothnagel,  whose 
inion  the  authors  defend  with  some  vigour,  though  in  our 
igement,  hardly  with  entire  success,  against  the  attack 
Boas,  who  points  out  that  the  disease  gets  well  when  the 
nstipation  is  relieved,  and  holds  that  the  nervous 
enomena  are  merely  associated.  The  disease  appears  to 
cur  chiefly  between  the  ages  of  20  and  45,  and  more 
pecially  in  women.  Its  cardinal  symptoms  are  attacks 
‘pain  and  the  evacuation  of  mucus.  The  writers  hold 
at  the  violent  cramps  are  due  to  the  effort  to  dislodge 
d  expel  hard  masses  of  mucus  which  is  stickier  than 
ual  owing  to  the  absorption  of  water  from  the  intestine, 
lich  always  occurs  in  chronic  constipation.  The  variable 
uensity  of  the  symptoms  is  due,  according  to  the  authors, 
the  individual  temperament  of  the  patient.  The  treat- 
>nt  of  the  disease  falls  under  two  heads.  The  acute 
acks  necessitate  rest  in  bed,  hot  applications  to  the 
domen,  and  the  use  of  narcotics  together  with  hot  water 
emata,  followed  by  a  high  oil  enema.  The  chronic 
;ease  is  met  by  the  authors  with  what  theycalladietetic- 
croise  treatment  of  the  intestine.  This  resolves  itself 
st  into  treating  constipation,  which  can  be  largely 
ected  by  a  diet  containing  plenty  of  cellulose  and  fat. 
e  writers  state  that  many  patients  are  much  harmed  by 
ing  kept  upon  the  fluid  diet  appropriate  to  gastric  ulcer, 
dch  only  tends  to  increase  the  constipation.  They  prefer 
•ing  weak  saline  waters,  such  as  those  of  Kissingen  and 
imburg,  to  the  carbonated  waters  of  Carlsbad.  The 
aeral  nutrition  being  thus  maintained,  the  average  dura- 
n  of  the  cure  is  four  weeks.  The  symptoms  are  not  in- 
quently  somewhat  aggravated  at  first,  but  as  the  treat- 
nt  is  persisted  in,  and  the  nervous  system  also  looked 
er,  the  patient  steadily  progresses ;  it  is  claimed  that 
•ermanent  cure  has  .been  effected  in  50  per  cent,  of  the 
thors’  cases. 

THE  ENTRIES  AT  THE  MEDICAL  SCHOOLS, 
s  have  received  in  response  to  inquiries  a  number  of 
urns  from  many  of  the  medical  schools  in  England, 
ing  statistics  as  to  the  number  of  students  who  entered 
the  beginning  of  this  winter  session.  The  returns,  how- 
?r,  are  not  yet  complete,  and  we  therefore  postpone 
?  publication  of  details.  We  may,  however,  say  that 
5  number  of  students  returned  from  the  medical  schools 
London  as  having  joined  for  the  full  curriculum — 
duding  University  College,  which  has  made  no  return  to 
—is  394.  The  total  number  returned  as  joining  at  the 
nmencement  of  the  winter  session  1902  was  390,  so  that, 
iking  allowance  for  the  entries  at  University  College,  it 
uld  appear  that  the  total  number  of  entries  in  London 
somewhat  larger  this  year  than  last.  The  number  of 
tries  for  the  full  curriculum  at  the  London  School  of 
sdicine  for  Women  is  returned  this  year  as  36,  as  corn- 
red  with  28  last  year.  At  Cambridge  the  number  is  104, 
compared  with  125;  at  Owens  College,  51  as  compared 
th  48  ;  at  the  University  of  Durham  College  of  Medicine, 
as  compared  with  28;  and  at  the  University  College  of 
uth  Wales,  Cardiff,  13  as  compared  with  17;  while  at 
liversity  College,  Bristol,  the  number  this  year  is  12,  the 
ne  as  last  year. 


INDIAN  MEDICAL  SERVICE. 
e  learn  that  the  new  regulations  in  the  India  Office 
unorandum  issued  this  month  apply  to  all  officers  now 
the  service,  and  take  effect  from  August  13th,  1903. 

V  convocation  of  the  University  of  Oxford  will  be  held 
October  31st  to  elect  ra  Chancellor  in  the  place  of  the 
e  Marquis  of  Salisbury. 

The  Society  of  Apothecaries  of  London  gives  notice 
R  a  Gillson  Scholarship  in  Pathology,  of  the  value  of 
i°,  tenable  for  one  year,  will  be  open  for  competition 
the  month  of  January,  1904.  Further  particulars  can  be 
tained  on  application  to  the  Secretary  to  the  Examiners, 
'  iety  of  Apothecaries,  Blackfriars,  E.C. 


We  regret  to  hear  that  Dr.  James  Stewart,  physician  to 
the  Royal  Victoria  Hospital,  Montreal,  has  recently  suf¬ 
fered  from  a  severe  form  of  septicaemia,  and  are  glad  to 
learn  that  he  is  making  satisfactory  progress  towards 
recovery.  He  had  the  advantage  of  the  advice  of  Professor 
Osier,  who  paid  a  special  visit  to  Montreal. 


The  first  meeting  of  the  Faculty  of  Medicine  of  the 
University  of  London  in  the  session  1903-4  will  be  held  at 
the  University,  South  Kensington,  at  5  p!m.  on  Friday 
next.  The  chief  items  of  business  are:  (1)  The  considera¬ 
tion  of  communications  from  various  interested  bodies  with 
reference  to  a  proposal  to  establish  a  degree  in  veterinary 
science,  and  (2)  the  consideration  of  recommendations  to 
be  made  with  reference  to  the  constitution  for  1904  of  the 
Boards  of  Studies  with  which  the  Faculty  is  concerned. 


Mr.  J.  C.  Horsley,  E.A.,the  father  of  Sir  Victor  Horsley, 
died  at  his  house  in  Kensington  on  October  1 8th,  at  the 
age  of  86.  Mr.  Horsley,  though  he  painted  one  of  the 
frescos  for  the  House  of  Lords,  gained  distinction  as  a 
painter  of  cabinet  pictures.  He  was  elected  A.R.A.  in 
1855  and  R.A.  in  1856,  and  was  chosen  Treasurer  of  the 
Royal  Academy  in  1882.  Upon  him  fell  to  a  very  large 
extent  the  duty  of  selecting,  often  also  of  discovering, 
pictures  in  private  collections  suitable  to  form  part  of  the 
winter  exhibitions  of  old  masters.  The  striking  success 
from  every  point  of  view  of  these  exhibitions  has  been  due 
in  very  large  measure  to  his  learning  and  judgement  which 
have  excited  the  admiration  of  succeeding  generations  of 
critics.  The  profession  will  sympathize  with  Sir  Victor 
Horsley  in  the  loss  which  he  has  sustained  by  the  death  of 
his  distinguished  father. 

On  October  17th,  the  Lord  Mayor  of  London  and  the  Lady 
Mayoress  entertained  at  a  banquet  at  the  Mansion  House 
the  President  of  the  Institute  of  Journalists,  the  Chairman 
of  the  London  District,  the  President  of  the  Newspaper 
Society,  and  a  number  of  representatives  of  the  London 
press.  The  Lord  Mayor,  in  proposing  the  toast  of  the  even¬ 
ing,  said  that  the  country  was  rightly  very  proud  of  its 
press.  It  was,  he  said,  fortunate  that  journalism,  which 
still  remained  anonymous,  and  he  hoped  would  long  con¬ 
tinue  so,  had  marched  from  the  inchoate  to  the  corporate 
state,  and  so  it  came  about  that  he  coupled  with  the  toast 
the  name  of  the  President  of  the  Institute  of  Journalists, 
Mr.  Nicol  Dunn,  who  replied  in  a  humorous  speech.  Mr. 
A.  F.  Robbins  proposed  “  Literature,  the  Drama,  and  Art,” 
acknowledged  by  Mr.  Anthony  Hope  Hawkins,  Mr.  A.  W. 
Pinero,  and  Mr.  M.  H.  Spielmann  respectively.  Among  .the 
company  were  many  ladies,  and  one  of  them,  Mrs.  Craigie 
(John  Oliver  Hobbes)  replied  for  the  toast  of  “  The  Ladies,” 
given  by  Mr.  Birrell,  K.C.  The  toast  of  “  The  Lord  Mayor 
and  Lady  Mayoress,”  given  by  Mr.  A.  W.  A’Beckett,  was 
very  heartily  received,  and  the  Lord  Mayor’s  reply  brought 
an  extremely  agreeable  evening  to  a  close  at  an  hour  which 
must  have  made  some  of  the  journalists  present  sigh  that 
all  public  dinners  could  not  be  equally  well  managed  and 
concluded  at  as  reasonable  an  hour. 


Irelanit. 


Royal  University  of  Ireland. 

We  are  informed  that  some  dissatisfaction  is  felt  by 
students  of  Queen’s  College,  Belfast,  with  regard  to  the 
results  of  the  recent  examination  for  the  M.B.  degree  of  the 
Royal  University  of  Ireland.  It  is  stated  that  on  an 
average  Belfast  students  secure  about  50  per  cent,  of  the 
places,  but  that  on  this  occasion  they  obtained  only  nine  out 
of  twenty-three  passes.  It  is  alleged  that  one  of  the 
examiners  in  surgery  did  not  show  a  sufficiently  judicial 
spirit.  It  is  said  to  be  probable  that  the  Students’  Repre¬ 
sentative  Council  will  take  the  matter  into  consideration,  and 
that  if  the  statements  now  current  are  substantiated  the 
Council  will  bring  the  facts  before  the  Senate  of  the  I  Di¬ 
versity. 
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The  Professorship  of  Chemistry,  Trinity  College, 

Dublin. 

Dr.  Sydney  Young,  F.R.S.,  Professor  of  Chemistry,  Bristol, 
has  been  appointed  to  the  Chair  of  Chemistry  in  Trinity  Col¬ 
lege,  Dublin,  vacant  by  the  resignation  of  Professor  Emerson 
Reynolds,  F.R.S.  Dr.  Young  was  educated  at  Owens  Col¬ 
lege  and  lie  subsequently  studied  at  Strassburg.  He  obtained 
first  place  at  the  University  of  London  B. Sc.  Examination, 
and  in  1880  was  Scholar  in  Chemistry. 

TnE  Prevention  of  Tuberculosis. 

The  Irish  Local  Government  Board  has  reissued  a  circular 
letter,  first  published  by  it  in  September,  1901.  This  letter 
was  addressed  to  all  county  and  district  councils  and  Boards 
of  Guardians,  as  well  as  to  medical  officers  of  workhouses  and 
those  in  charge  of  dispensaries.  Its  most  important  para¬ 
graph  reads  as  follows  : 

The  Board  consider  that  (he  most  necessary  step  to  commence  with  is 
to  educate  the  people  in  the  best  means  of  guarding  against  the  disease, 
and,  with  this  object  in  view,  they  would  suggest  that  the  local  authori¬ 
ties  should  endeavour  to  enlist  the  sympathy  and  support  of  the  clergy 
of  all  denominations,  managers  of  schools,  schoolmasters,  and  all  per¬ 
sons  whose  duties  bring  them  intimately  in  contact  with  the  people, 
and  more  particularly  with  the  poor,  and  to  supply  them,  for  distribu¬ 
tion,  with  copies  of  the  leaflet  entitled  Information  for  Consumptive 
People,  and  for  Those' who  Live  with  Them. 

With  the  leaflet  mentioned  in  this  paragraph  there  is  in¬ 
cluded  a  sample  of  a  poster,  in  very  large  type,  which  points 
out  that  consumption  is  an  infectious  but  preventable  disease, 
and  gives  brief  advice  to  patients  how  to  deal  with  expectora¬ 
tion,  and  to  their  friends  how  to  deal  with  the  dust  in  the 
rooms  inhabited  by  them.  The  influence  of  intemperance, 
overcrowding,  dirt,  and  damp,  is  also  mentioned,  while  due 
stress  is  laid  upon  the  importance  of  fresh  air  and  sunshine 
as  remedial  agents.  The  smaller  leaflet  is  to  much  the  same 
effect,  but  rather  more  detailed  in  character.  Education  of 
the  people  is  an  essential  part  of  the  whole  campaign  against 
phthisis,  and  all  efforts  on  the  part  of  the  authorities  must 
prove  useless  unless  the  people  themselves  join  in  the  war 
against  it,  and  for  this  purpose  conform  their  habits  and  lives 
to  the  desired  model.  This,  however,  can  only  occur  when 
persons  of  all  classes  have  an  intelligent,  everyday  apprehen¬ 
sion  of  the  main  factors  which  combine  to  render  the  disease 
prevalent,  and  clearly  understand  the  precautions  which 
ought  to  be  taken  both  by  heads  of  families  and  individual 
patients.  Literature,  therefore,  of  this  character  in  which 
adequate  information  is  conveyed  in  carefully-chosen  lan¬ 
guage  can  scarcely  fail  to  .do  good. — At  the  annual  meeting  of 
the  Forster  Green  Hospital  for  Consumptives,  Belfast,  the 
Committee  of  Management  reported  that  1 17  cases  had  been 
admitted,  which,  with  33  under  treatment,  made  a  total  of  150 
cases.  The  open-air  treatment  is  still  thoroughly  carried  out 
and  the  very  large  majority  of  patients  are  benefited;  all  the 
beds  were  kept  constantly  full,  and  the  new  year  at  the  hos¬ 
pital,  owing  to  the  kindness  of  many  friends,  opened  prac¬ 
tically  free  of  debt. 

Overcrowded  Asylums. 

At  the  meeting  of  the  Monaghan  and  Cavan  Asylum  Com¬ 
mittee  on  October  15th  an  important  report  of  Dr.  Courtenay, 
one  of  the  Inspectors  of  Lunacy  in  Ireland,  was  under  con¬ 
sideration.  The  existence  of  overcrowding  had  been  referred 
to  m  many  former  reports,  but  as  there  had  been  an  increase 
of  27  patients,  it  laid  become  more  marked  now.  The  old  in¬ 
firmary,  which  could  not  accommodate  50,  had  70  living  in  it ; 
the  sleeping  rooms  contained  nearly  double  their  proper 
quota  :  all  had  patients  sleeping  on  the  floors  ;  efforts  to 
separate  the  quiet  and  convalescent  from  the  noisy  were 
+U1 +1  s’  consumption  was  prevalent;  erysipelas  was  con¬ 
stantly  appearing ;  the  dining  rooms,  stores,  and  laundry 
were  quite  inadequate,  and  the  mortuary  repulsive.  The 
sanitary  accommodation  received  praise,  but  complaint  was 
lnat  that  only  30  per  cent,  of  the  male  and  39  jier  cent,  of  the 
1  male  patients  were  usually  employed,  which  was  much  be¬ 
low  the  average  in  public  asylums. 

The  report  of  the  Inspector  of  Asylums  read  at  the  last 
meeting  of  the  Armagh  Asylum  Board  also  showed  consider- 
able  overcrowding.  The  new  buildings  were  approved  of,  but 
ie  day  loom  accommodation  was  condemned  as  dangerous  on 
account  of  the  overcrowding  during  wet  weather.  Amongst 
occipations  for  patients,  handlooms  have  been  introduced 
and  so  far  they  have  given  satisfaction. 

The  Dispensary  Question  in  Co.  Wexford. 

At  the  weekly  meeting  of  the  Enniscorthy  Board  of 
Guardians  on  October  16th,  a  letter  was  read  from  Dr.  W.  W. 


Murphy,  Honorary  Secretary  of  the  co.  Wexford  Branch 
the  Irish  Medical  Association,  forwarding  a  resoluti 
passed  at  a  meeting  of  the  Irish  Medical  Association 
October  2nd,  calling  the  attention  of  county  councils  a: 
Boards  of  Guardians  to  Section  vi  of  the  Local  Governmi 
Act,  1902,  and  asking  them  in  their  own  interests  as  rep 
sentatives  of  the  ratepayers  to  agitate  for  an  early  repeal 
this  section,  and  thus  to  facilitate  a  settlement  of  the  gri< 
ances  under  which  Poor-law  medical  officers  labour.  T 
section  referred  to  provides  that  from  April  1st,  1903,  tin 
shall  not  be  paid  out  of  the  local  taxation  account  in  a 
financial  year  to  any  council  or  Board  of  Guardiaj 
a  greater  amount  than  was  paid  in  the  local  flnanc 
year  ending  on  March  31st,  1902.  The  effect  of  1 

section  so  far  as  it  relates  to  the  salaries  of  medi 
officers  is  that  any  increase  of  salaries  that  may  now  bep; 
to  doctors  must  be  paid  out  of  the  rates,  without  any  recov 
ment  from  the  local  taxation  account  as  formerly,  and  ' 
doctors  are  of  opinion  that  their  demand  for  increased  salaij 
will  continue  to  be  refused  so  long  as  the  whole  of  tli 
increase  will  have  to  be  paid  out  of  the  local  rates.  T 
Clonroclie  Dispensary  continues  vacant,  as  no  medical  offir 
can  be  got  to  accept  the  position  at  the  salary  advertiseq 
^120  a  year.  Dr.  Delaney  is  acting  as  temporary  vnedii 
officer  at  a  salary  of  £4.  4s.  a  week.  Two  abortive  attem 
have  been  made  to  fix  a  basis  of  agreement  between  the  rej 
sentatives  of  the  Poor-law  unions  in  co.  Wexford  and 
representatives  of  the  Irish  Medical  Association,  and 
Local  Government  Board  has  suggested  as  a  v 
out  of  the  difficulty,  so  far  as  Clonroclie  is  concern 
that  that  dispensary  district  should  be  divided 
amongst  the  neighbouring  dispensaries.  To  this 
medical  officers  object,  and  have  all  signed  and  publisi 
an  agreement  that  they  will  at  once  resign  if  their  distri 
are  interfered  with  in  the  way  suggested.  The  guardi; 
were  also  averse  to  having  the  district  so  divided,  and  rein, 
by  a  large  majority  to  agree  to  the  Local  Government  Boar 
proposal.  Since  the  failure,  however,  of  the  guardians 
the  medical  officers  to  agree  to  a  settlement  the  L< 
Government  Board's  suggestion  is  to  be  again  considered, 
the  Enniscorthy  guardians. 

Owing  to  the  death  of  Dr.  Rafferty,  of  Bray  No.  2  Dispens 
District,  a  vacancy  has  occurred  there,  and  the  qo.  Wexi 
Branch  of  the  Irish  Medical  Association  has  passed  a  rest! 
tion  expressing  the  hope  that  no  medical  man  “will  be  foi 
to  act  with  such  disloyalty  to  his  professional  brethren  a. 
accept  the  position  at  a  salary  less  than  ^200  a  year, 
minimum  fixed  by  the  Irish  Medical  Association.” 

Granard  Nursing  Question. 

A  new  element  has  been  introduced  into  this  question  by  j 
following  declaration  of  the  Roman  Catholic  hierarchy  meet 
at  Maynootli : 

We  feel  called  upon  to  express  our  regret  that  the  Local  G  overall) 
Board  has  not  given  adequate  support  and  protection  to  the  Sisteif 
Mercy  in  the  workhouse  hospital  at  Granard  ;  and,  much  as  we  dep! 
the  necessity  which  deprives  the  sick  poor  of  their  invaluable  sen . 
we  desire  to  associate  ourselves  with  the  Bishop  of  Ardagh  in  the  ac 
which  he  has  found  it  his  duty  to  take  in  this  painful  case. 
Speaking  entirely  upon  the  medical  or  nursing  aspect  of  t| 
dispute,  we  cannot  help  feeling  that  this  pronouncement  1 
be  regretted  more  especially  as  Dr.  Kenny  has  written 
the  guardians,  in  reply  to  their  resolution,  explaining  t 
he  had  not  intended  in  the  remotest  way  to  insult  the  m 
He  had  endeavoured  to  reform  the  system  of  hospital  man; 
ment  persisted  in  for  years  by  the  Board  of  Guardians, 
assist  in  terminating  the  dispute  he  had  no  hesitation  in 
pressing  regret  for  the  unpleasantness  of  the  past,  and  wo; 
do  what  he  could  to  meet  the  wishes  of  the  guardians,  esj 
cially  as  there  was  now  a  promise  to  carry  out  the  necess, 
reforms.  The  letter  was  sent  to  the  Roman  Catholic  Bisho 


jsrotlanit. 


Opening  of  the  Winter  Session  in  Edinburgh. 
The  various  classes  in  the  University  and  Extrann1 
Medical  Schools  were  opened  for  the  winter  session  on  Ocb 
13th.  The  new  University  Professor  of  Anatomy — Dr.  P 
Cunningham — gave  his  introductory  lecture  in  the  McEvj 
Hall.  He  traced  the  progress  of  anatomical  teaching; 
Edinburgh  from  its  beginning  in  1697.  Robert  Elliot  bee; 
in  1705  the  first  Professor  of  Anatomy.  The  first  real  teac- 
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id  professor  of  anatomy  was  Alexander  Monro  Primus,  who 
is  elected  in  1720,  hut  was  not  given  teaching  accommoda- 
m  within  the  University  till  1725.  The  subsequent 
story  of  the  Chair  of  Anatomy  was  rapidly  surveyed  down 
the  time  of  Sir  William  Tnrner.  Some  matters  connected 
th  the  study  of  anatomy  was  then  discussed.  The  value  of 
e  Roentgen  rays  in  giving  exact  knowledge  of  topo- 
aphical  anatomy  was  referred  to. 

Improvements  in  the  University  of  Edinburgh. 
During  the  summer  recess  a  number  of  needed  improve- 
ents  have  been  made  in  the  University  buildings.  These 
ve  affected  the  library  in  the  old  University,  and  the 
atomy,  chemistry,  and  pathology  rooms  in  the  new  Uni- 
rsity.  Besides  these,  some  minor  changes  have  been 
ide  to  add  to  the  comfort  and  convenience  of  women 
idents. 

The  Library. 

The  accommodation  was  all  but  exhausted,  while  the 
mber  of  volumes  was  steadily  increasing.  The  problem 
s  to  provide  shelving  not  merely  for  the  230,000  volumes  of 
iich  the  library  at  present  consists,  but  for  400,000  volumes, 
as  to  leave  an  ample  margin  ol  space  for  many  years  to  come, 
e  scheme  finally  fixed  upon  was  that  of  the  Art  Metal 
nstruction  Company  of  Jamestown,  New  York.  A  contract 
,3  been  taken  by  this  company  to  fit  up  four  rooms  with  their 
rary  standards  and  shelvings,  and  one  room  is  nearly 
islied.  This  apartment  is  23  ft.  6  in.  by  22  ft.  6  in.  by  20  ft. 
height,  and  it  is  being  fitted  to  hold  about  45,000  volumes, 
has  been  divided  into  two  floors,  the  lower  8  ft.  high  and 

•  upper  12  ft.,  with  a  glass  flooring  between,  and  the  electric 
fit  has  been  hung  from  the  roof  between  the  bookshelves, 
that  the  name  of  every  book  can  be  read  as  it  stands  in  its 
ce.  The  money  required  for  this  new  equipment  is  part 
the  annual  sum  allocated  by  the  Carnegie  Trust  to  the 
iversity  for  such  purposes.  The  heating  arrangements, 
t,  are  being  improved. 

Chemistry  Class  Rooms. 

'he  chemical  laboratories  have  of  late  years  been  found  too 
ill  for  the  number  of  students.  Originally  they  were  fitted 
to  accommodate  about  forty  students,  and  now  for  about 
ible  that  number.  By  skilful  alterations  a  large  and  well- 
lted  hall.  52  ft.  by  45  ft.  by  12  ft.  in  height,  has  been  con¬ 
fided  to  give  50  additional  working  places  for  students, 

!  the  latest  laboratory  improvements  have  been  adopted. 

•  ventilation  is  by  electric  fans,  and  two  large  ducts  are  on 
h  side  of  the  room.  Electric  light  has  everywhere  been 
•oduced.  The  Lecture  Theatre  has  been  provided  with  an 
allation  of  nine  large  power  Nernst  lamps.  An  electric 
tor  has  been  put  in  to  pump  up  water  to  a  cistern  so  that 
lay  be  supplied  at  high  pressure  in  the  laboratories  and 
ure  theatre. 

Pathology  Work  Rooms. 

large  hall,  42  ft.  by  39  ft.,  with  roof  light,  has  been  cou¬ 
nted  to  provide  space  for  50  workers,  and  to  be  used  for 
teriologieal  research.  The  fittings  and  equipment  are  of 
most  approved  type.  The  old  bacteriology  class  room  has 
u  converted  into  a  special  research  room.  The  histological 
n  has  been  provided  with  electric  light,  as  indeed  have  all 
rooms  in  the  Pathological  Department.  A  new  Zeiss 
:ern  of  large  size  for  showing  photographs  of  actual 
misms,  etc.,  has  been  provided. 

Anatomy  Department . 

ere,  again,  electric  light  has  been  introduced.  In  the 
itre  arrangements  have  been  made  for  using  the  Zeiss 
ern,  as  in  the  pathology  department.  Dark  rooms  in 
1  departments  have  been  provided.  Ventilation  by 
tnc  fan  has  been  adopted  in  the  large  practical  demonstra- 
1  Fifty  tables  of  a  new  pattern  have  been  introduced, 
y  have  steel  frames  with  movable  plane-tree  tops,  which 
be  removed  for  washing.  Each  table  has  two  electric 
l>s.  The  expense  of  these  improvements  in  the  new 
\ersitywill  be  defrayed  from  the  ordinary  funds  of  the 
versity. 

The  Health  of  Edinburgh. 

Births  and  Deaths. 

r  llenry  Littlejohn  in  his  annual  report  for  1902  states 
•the  population  of  Edinburgh  in  1902  was  317.459.  The 
nier  of  births  was  7,909,  giving  a  birth-rate  of  24.48,  the 

ever  recorded,  and  the  lowest  with  one  exception  of  the 
r  arge  towns  of  Scotland.  In  1871  the  rate  was  34.89,  so 

•  n  is  within  comparatively  recent  years  that  a  serious  re¬ 


duction  has  taken  place.  In  England  and  Wales  during  1902 
the  birth-rate  was  28.6,  and  in  the  seventy-six  great  towns 
30.0  per  1. 000,  The  illegitimate  births  were  7.58  of  the  total. 
The  number  of  deaths  was  5,726,  but  deducting  the  deaths  of 
those  who  were  merely  temporary  residents  or  had  come  for 
treatment  in  a  medical  institution,  the  actual  mortality  was 
5>u3>  giving  a  death-rate  of  15.83  per  i.oco,  the  lowest  recorded 
annual  death-rate,  with  the  exception  of  the  year  1896,  when 
the  rate  was  15.26.  Of  the  total  deaths  1,410,  or  27.5  per  cent, 
occurred  under  5  years  of  age.  Of  these  944  were  infants  under 
1  year.  In  the  second  year  of  life  246  died,  in  the  third  year 
128,  in  the  fourth  51,  and  in  the  fifth  41.  The  death-rate  of 
children  under  5  was  43.90  per  i.oco  of  the  population  living 
under  5  years,  while  the  rate  for  all  those  above  this  age- 
period  was  12.73  per  1,000. 

The  infantile  death-rate,  which  is  usually  expressed  as  the 
proportion  of  deaths  of  infants  under  1  year  of  age  to  i.cco 
births  during  the  year,  was  in  1902  119,  143  in  1901,  and  132  in 
1900.  The  total  number  of  deaths  of  illegitimate  children 
under  5  years  was  113,  as  compared  with  191"  in  1901.  Out  of 
600  illegitimate  children  born  last  year  91  died,  or  a  propor¬ 
tion  of  148  per  1,000,  as  compared  with  a  proportion  of  116 
deaths  of  legitimate  children  per  i.coo  legitimate  births. 

The  number  of  deaths  due  to  zymotic  diseases  (excluding 
diarrhoea)  was  346.  as  against  599  in  1901,  291  in  1900,  and  391 
in  1899.  The  great  fluctuation  in  the  figure  is  almost  wholly  aue 
to  the  prevalence  or  non-prevalence  of  measles  and  whooping- 
cough.  Seven  cases  of  small-pox  occurred ;  none  were  fatal. 
The  measles  death-rate  was  0.35  per  i.coo  of  the  population, 
which  was  less  than  the  averageoftbe  last  five  years,  namely, 
0.48.  Of  the  1 16  deaths,  no  fewer  than  107  occurred  under 
5  years  of  age.  The  scarlet-fever  death-rate  was  0.09  per 
i,oco  of  the  population,  a  similar  rate  to  that  of  1901.  Diph¬ 
theria  caused  a  death-rate  of  0.09  per  1,000,  as  compared  with 
0.18  in  1901.  The  average  of  the  five  previous  years  was  0.14 
per  1,000.  Whooping-cough  caused  a  death-rate  of  0.30  per 
i,oco  of  the  population,  while  the  average  of  the  five  pre¬ 
ceding  years  was  0.46.  No  fewer  than  40  of  the  deaths  took 
ifiace  during  the  first  year  of  life,  30  in  the  second,  the  total 
deaths  under  5  years  being  93  out  of  a  total  of  97.  Typhus 
fever  caused  1  death,  enteric  fever  27,  influenza  62,  chicken- 
pox  3  deaths  (all  of  them  children  between  2  and  3  years  of 
age).  Diarrhoea  was  stated  to  have  caused  23  deaths,  20  of 
which  were  during  the  first  year  of  life;  17  were  attributed  to 
syphilis,  25  to  erysipelas,  53  to  dietetic  diseases, 

1. 105  to  constitutional  diseases.  In  the  last  group 
phthisis  accounted  for  477  deaths  (262  males  and  215 
females),  and  cancer  312  (127  males  and  185  females) 
as  against  293  in  1901  and  370  in  1900.  Develop¬ 
mental  diseases  caused  623  deaths  (165  due  to  premature 
birth),  diseases  of  the  nervous  system  450,  diseases  of 
the  circulatory  system  602  (142  were  cases  ol  endocarditis  or 
valvular  disease  of  the  heart),  diseases  of  the  respiratory 
system  937,  diseases  of  the  digestive  system  309  (dentitipn  21 
and  appendicitis  21),  urinary  system  157,  accident  or  negli¬ 
gence  148  (6  cases  of  accidental  poisoning),  31  suicides  ;  ill- 
defined  and  non-specified  causes  were  returned  in  136  deaths, 
of  which  125  were  described  as  due  to  debility,  atrophy,  or 
inanition. 

Infectious  Disease  notification. 

The  year  1902  marked  a  new  era  so  far  as  the  notification  of 
infectious  diseases  in  Edinburgh  was  concerned.  For  twenty- 
!;wo  years  previous  to  this,  notification  was  earned  out  under 
a  local  Act  of  Parliament.  With  the  beginning  of  1902  the 
infectious  Disease  (Notification)  Act,  1889,  came  into  force, 
with  the  result  that  the  notification  of  measles  was  discarded 
and  that  of  erysipelas  and  puerperal  fever  required  in  addition 
;o  those  notified  under  the  earlier  Act.  The  change  has  made 
a  great  difference  in  the  number  of  notifications  received, 
and  in  the  expense  incurred  by  the  city.  In  1901  the  notifi¬ 
cations  numbered  7,053,  of  which  5,384  were  cases  of  measles. 

In  1900  the  notifications  numbered  6,160,  and  in  1899  they 
were  5,365.  In  1902  the  total  was  only  1,968,  of  which  scarlet 
fever  accounted  for  812  and  diphtheria  408.  There  was  less 
enteric  fever  during  1902  than  has  ever  been  recorded  since 
the  year  1880.  There  were  408  cases  of  diphtheria,  as  against 
542  in  1901  and  483  in  1900.  Of  erysipelas  513  cases  were 
notified.  On  puerperal  fever  Sir  Henry  writes  : 

Twenty-six  eases  were  reported.  Probably  this  is  less  than  the 
actual  number  which  occurred,  since  great  uncertainty  prevails 
amongst  medical  men  as  to  what  really  constitutes  the  condition  and 
should  be  regarded  as  “puerperal  fever”  within  the  meaning  of  the 
Act.  The  same  difficulty  is  experienced  throughout  the  whole  country . 
and  the  question  is  one  which  might  advantageously  form  the  subject 
of  discussion  at  a  congress  of  medical  men  with  the  view  of  a  definite 
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and  general  agreement  being  arrived  at.  In  the  meantime,  statistics 
of  notifications  relating  to  the  condition  cannot  be  regarded  as  of 
much  value,  and  the  practical  advantages  derived  from  notification 
are  not  very  apparent. 

Some  interesting  comparisons  between  mortality  of  patients 
treated  at  home  and  in  hospital  are  given.  In  enteric  fever 
35  per  cent,  of  the  oases  treated  at-home  died,  while  of  those 
treated  in  hospital  only  7.5  per  cent. ;  of  h  i  cases  of 
diphtheria  treated  at  home  1 1.7  per  cent,  died,  while  out  ol 
297  patients  removed  to  hospital  only  6.3  per  cent.  The  mor¬ 
tality  amongst  scarlet-fever  cases  was  high  last  year,  and  moie 
especially  so  amongst  the  patients  treated  in  the  hospital,  of 
whom  4.6  per  cent,  died,  as  compared  with  only  1  per  cent,  of 
those  treated  at  home.  There  was  a  growing  disposition  to 
send  infectious  diseases  to  the  hospital  for  treatment.  A  anous 
other  matters  are  discussed  and  tables  given. 


Colinton  Mains  Hospital,  Edinburgh. 

On  Wednesday,  October  7th,  the  new  hospital  at  Colinton 
Mains  for  infectious  disease  was  open  for  the  inspection  of 
the  medical  profession  and  friends.  Despite  deplorable 
weather  a  considerable  number  availed  themselves  of  the  in¬ 
vitation.  On  the  following  three  days  the  public  were 
admitted.  Thursday  and  Friday  were  very  wet  and  few 
visitors  appeared,  but  Saturday  was  fine  and  a  very  large 
number  turned  out  to  inspect  and  admire  the  new  buildings 
and  their  equipments.  On  Wednesday,  October  14th,  the 
Town  Council  made  an  official  visit  of  inspection.  Next  week 
it  is  intended  that  the  hospital  shall  be  open  for  the  ad¬ 
mission  of  scarlet  fever  patients  in  the  first  instance;  31 
fresh  cases  of  this  disease  were  reported  in  the  week  ending 
mid-day,  October  10th.  No  death  was  registered.  In  the 
preceding  week  40  cases  were  notified  and  there  was  one 
death. 

Tropical  Medicine  in  Glasgow. 

The  Health  Committee  of  the  Corporation  of  Glasgow  took 
the  opportunity  of  entertaining  Major  Ross  to  dinner  in  the 
City  Chambers  on  the  occasion  of  his  visit.  The  Lord 
Provost,  Sir  John  Ure  Primrose,  presided,  and  there  were 
about  80  gentlemen  present,  including  a  large  proportion  of 
representative  medical  men. 

The  toast  of  the  evening  was  proposed  by  Bailie  W.  F. 
Anderson,  who  said  that  the  Corporation  had  at  all  times 
sought  to  recognize  special  merit.  The  guest  of  the  evening 
had  done  much  to  mitigate  human  suffering  in  tropical  lands. 
It  had  been  left  to  Major  Ross  to  put  on  the  soundest  and 
most  unquestionable  basis  the  fact  that  malaria  was  a  pre¬ 
ventable  disease.  Science  had  provided  a  means  of  preventing 
malaria  and  yellow  fever,  but  the  apathy  of  the  Government 
was  the  only  thing  standing  in  the  way  of  the  application  of 
the  remedy.  They  might  help  Major  Ross  in  his  efforts  to 
break  down  this  apathy,  and  municipalities  like  Glasgow 
could  do  much  to  bring  about  that  result. 

In  acknowledging  the  toast,  Major  Ross  referred  to  his  in¬ 
vestigations  into  malaria,  and  mentioned  the  names  of  many 
from  whom  he  had  received  assistance  in  the  work.  The 
difficulties  of  those  engaged  in  this  research  had  been  enor¬ 
mous,  not  only  in  the  way  of  toil,  but  of  depreciation,  and 
even  of  ridicule.  They  might  be  quite  certain,  however, 
that  they  had  discovered  the  method  by  which  malarial  fever 
was  carried,  and  the  same  could  now  be  said  also  of  yellow 
fever.  Such  diseases  did  more  to  impede  trade  than  any¬ 
thing  else,  and  that  was  one  reason  why  not  only  scientists, 
but  all  business  men,  should  attend  to  this  matter.  It  had  now 
been  proved  that  these  diseases  could  be  got  rid  of  on  a  large 
scale,  and  he  would  like  to  see  a  more  general  effort  by  the 
authorities  of  this  country  to  deal  with  the  matter  in  a  really 
business-like  way.  It  was  of  such  importance  that  one  would 
have  expected  that  the  authorities  would  have  convened  a 
meeting  of  those  who  knew  about  the  subject  and  asked  their 
advice,  but  no  action  had  been  taken.  Liverpool  and  Man¬ 
chester  had  been  struggling  for  some  time  with  the  question, 
and  if  Glasgow  would  act  along  with  them,  no  doubt  it  would 
have  a  good  result. 

The  other  toasts  submitted  were  “The  Corporation  of  the 
City  of  Glasgow,”  proposed  by  Sir  Hector  Cameron  and 
responded  to  by  the  Lord  Provost,  and  “  The  Fac-ultv  of  Phy¬ 
sicians  and  Surgeons,”  proposed  by  ex-Bailie  Crawford, 
LL.D.,  and  responded  to  by  the  President,  Dr.  James 
Finlay  son. 


proposes  to  make  an  interesting  experiment  m  this  matter. 
Already  it  has  a  home  in  a  quiet  part  of  Ayrshire,  which 
is  utilized  for  women  with  moderate  success.  The  Corpora¬ 
tion  practically  owns  Shuna,  a  small  island  on  the  west  coast 
of  Scotland,  and  it  is  proposed  to  send  some  twenty  or  thirty 
men  there  with  the  necessary  staff  as  an  experiment.  If  the 
experiment  were  successful,  about  two  bundled  men  might 
be  accommodated  on  the  island,  and  there  would  be  110  diffi¬ 
culty  in  finding  work  for  those  so  committed.  The  cost  of 
maintaining  them  is  estimated  to  be  about  is.  a  head  a  day, 
and  if  the  island  and  the  buildings  thereon  were  licensed  by 
the  Secretary  of  Scotland  under  the  Inebriates  Act  as  a 
certified  inebriate  reformatory,  the  usual  grant  of  10s.  6d.  a 
week  per  inmate  would  be  received,  and  would  thus  more 
than  meet  the  cost  of  maintenance.  If  the  plan  were  ulti¬ 
mately  proceeded  with  it  would  be  necessary  to  erect  addi¬ 
tional  buildings,  but  the  present  buildings  with  little  altera¬ 
tion  are  sufficient  to  accommodate  the  small  number  of  men 
thought  of,  and  it  will  be  interesting  to  see  the  result  of  the 

experiment.  ,  _ 

Death  of  Mr.  William  Quarrier. 

A  notable  man  in  Glasgow  has  passed  away  in  the  person  of 
Mr.  William  Quarrier.  His  lifelong  work  amongst  the  orphan 
children  at  Glasgow  has  been  well  known,  and  his  Homes  at 
Bridge  of  Weir  are  a  standing  monument  to  his  energy  and 
zeal  ° More  recently  he  added  to  his  work  for  the  children  the 
provision  of  sanatoria  for  female  cases  in  the  incipient  stages 
of  consumption,  and  has  been  able  to  provide  beds  for  80 
patients.  This  more  recent  phase  of  his  work  lias  been 
carried  on  with  considerable  success,  and  must  already  have 
proved  of  the  greatest  benefit  to  the  city.  Although  his 
methods  of  administration  were  often  adversely  criticized, 
the  public  generally  have  shown  great  appreciation  of  Ins 
philanthropic  work,  and  their  sympathy  goes  out  to  his 
relatives  in  their  bereavement. 


Proposed  Island  Home  for  Glasgow  Inebriates. 
Considerable  interest  is  taken  at  present  in  Glasgow  in  the 
working  of  the  Inebriates  Act,  and  the  Glasgow  Corporation 


Opening  of  the  Winter  Session  at  Aberdeen. 

The  winter  session  at  Aberdeen  University  opened  on 
Tuesday,  October  13th.  The  sense  of  the  University’s  loss 
in  the  death,  on  September  27th,  of  the  Duke  of  Richmond 
and  Gordon,  who  had  held  the  office  of  Chancellor  of  the 
University  for  over  forty-two  years,  was  recorded  at  the 
meeting  of  the  General  Council  of  the  University  held 
on  October  14th.  The  election  of  a  Chancellor  will  take 
place  on  November  3rd.  At  King’s  College,  where  the  arts 
classes  met,  the  introduction  of  Professor  Sandford  Terry 
as  the  first  occupant  of  the  Chair  of  History  in  the  University 
was  an  important  event.  The  death  of  Emeritus  Professor 
Bain  was  naturally  a  subject  of  sad  reference  in  many  class¬ 
rooms.  On  the  medical  side,  the  announcements  by  the 
Professors  of  Anatomy  and  Surgery  as  regards  their  inten¬ 
tion  of  developing  the  instruction  in  the  modern  applications 
of  electricity  were  noticeable  features.  The  use  of  x  rays  in 
anatomical  demonsti'ations  has  been  provided  for  by  the 
instalment  of  the  necessary  apparatus,  and  is  likely  to  prove 
of  service  in  the  teaching  of  regional  anatomy  as  well  as  01 
the  structure  and  mechanism  of  the  skeleton  and  joints. 
Professor  Ogston  intimated  his  intention  of  devoting  nioie 
time  in  his  course  on  surgery  to  the  consideration  of  the 
methods  of  applied  electricity  at  the  expense  of  that  pre¬ 
viously  occupied  in  details  of  bandaging  and  other  matters 
which  can  be  learnt  sufficiently  from  instruction  at  the 
infirmary.  The  Lord  Rector,  Mr.  C.  T.  Ritchie,  M.P..  has 
intimated  his  intention  of  delivering  the  Rectorial  address 
on  Thursday,  October  29th. 


St.  Andrews  University.  , 

The  winter  session  of  St.  Andrews  University  was  opened 
by  an  address  by  Principal  Donaldson.  After  referring  to  the 
benefactions  to  St.  Andrews  University  by  the  new  Lou: 
Rector,  Mr.  Andrew  Carnegie,  he  went  on  to  speak  of  the 
Carnegie  Trust.  He  repudiated  the  idea  that  Mr.  Carnegie  t 
gift  for  the  payment  of  fees  of  Scottish  students  would  corrup 
these  students  or  their  parents  and  undermine  the  indepen 
dence  of  the  Scottish  character.  The  practice  and.  experienct 
of  some  of  the  Continental  universities  did  not  justify  sue 
assertions.  He  thought  if  any  one  was  or  was  likely  to  Dt 
corrupted  it  was  the  Legislature,  for  Mr.  Carnegie  had  doi 1 
what  the  Legislature  should  have  done  long  ago.  J  1 
Carnegie  Trust  had  had  to  face  a  task  which  could  be  do 
completely  only  by  the  University  courts,  who  fixed  the  w 
and  the  Legislature  which  could  guarantee  the  exact  sums 
quired  each  year  to  make  up  for  the  absence  or  diminution 
the  amount  of  fees. 
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MEATH  HOSPITAL,  DUBLIN. 

By  Sir  Philip  C.  Smyly,  M.D.,  F.R.C.S.I., 

Surgeon  to  the  KiDg  in  Ireland  and  to  the  Meath  Hospital. 

)ERN  SURGERY  AND  SOME  PROBLEMS  OF  THE 

FUTURE. 

Philip  Smyly  devoted  his  address  to  a  brief  sketch  of 
th  Hospital  and  a  consideration  of  some  of  the  accom- 
lments  of  modern  surgery,  and  of  points  now  exciting 
?ssional  interest.  This  year,  he  said,  completed  the  third 
lee  of  the  Meath  Hospital  and  County  Dublin  Infirmary, 
th  Hospital  students  were  to  be  found  all  over  the  world, 
wherever  they  were  found  they  were  in  good  positions, 
did  credit  to  themselves  and  to  the  hospital  where  they 
led  to  learn  their  art,  and  whenever  they  were  met  they 
,  “How  goes  the  old  Meath.”  “I  must  some  day  have 
her  look  at  the  old  Meath.”  This  was  a  term  of  affection, 
not  a  reflection  on  the  age  of  the  hospital  or  of  the  medical 

nee  the  last  time  he  had  opened  the  session  there  had 

I  many  changes.  One  of  the  most  serious  he  counted  the 
h  of  Sir  William  Stokes,  who  was  a  true  friend,  a  true 
leman,  and  a  distinguished  surgeon,  who  gave  up  his  life 
le  service  of  his  Queen  and  country,  but  not  until  he  had 
e  a  great  reputation  for  himself  and  perpetuated  the  re- 
tion  of  his  father,  William  Stokes,  in  his  memoir  of  that 
t  physician  who  with  Graves  made  the  Meath  Hospital 
lus  all  over  Europe.  Trousseau,  the  great  French  physi- 
,  is  reported  to  have  said,  “  In  my  Graves  and  Stokes  I 

daily  as  I  do  in  my  breviary.”  This  volume  by  Sir 
liam  every  Meath  Hospital  man  should  have  among  his 
;s.  It  was  a  well-told  history  of  a  great  physician,  and 
red  how  a  great  name  could  be  made, 
r  William  Stokes  was  one  of  the  first  in  Dublin  to  adopt 
erism,  and  by  his  practice  and  eloquent  addresses  at 
ous  medical  and  surgical  societies  and  congresses  did 
h  towards  the  adoption  of  Listerism  all  over  the 
d.  The  new  operating  theatre,  where  there  was  every 
rivance  to  enable  the  surgeons  to  practise  aseptic  surgery, 
in  no  small  measure  due  to  the  earnest  and  active  co- 
•ationof  SirWilliam  Stokes.  Doubtless  someof  hisauditors 
lit  remember  the  instructive  address  given  in  this  hospital 
he  late  Mr.  Patteson  on  asepsis,  a  man  who  though  such  a 
•t  time  a  member  of  the  staff  won  the  esteem  and  respect 

II  his  colleagues.  This  whole  subject  was  now  so  well  known, 
Sir  Philip  Smyly,  that  it  was  unnecessary  to  take  up 

\  by  any  panegyric,  but  he  would  mention  a  few  of  the 
;ical  possibilities  which  had  become  daily  facts  and  which 
d  not  have  been  thought  of  before  Lord  Lister.  He  re- 
abered  the  time  when  Sir  James  Y.  Simpson  brought  a 
lution  before  the  governing  body  of  the  infirmary  in 
nburgh  to  prohibit  any  more  operations  in  the  hospital, 
also  to  build  a  small  hospital  outside  the  city  where  all 
ration  cases  could  be  sent  and  where  all  operations  were  to 
•erformed.  Then  came  Lister  and  began  his  great  revolu- 
t.  Sepsis  and  microbes  were  banished,  and  surgery  again 
rished ;  since  that  time  organs  that  no  surgeon  ever 
ight  of  treating  had  come  within  surgical  reach. 

Surgery  and  the  Prostate. 
or  example,  the  prostate  gland  could  now  be  removed,  and 
m  article  in  La  Presse  Medicale  entitled  “  La  Methode 
Freyer  ;  Prostatectomie  Totale  Transvesicale  par  Yoie 
-pubienne ”  would  be  found.  “This  is  certain,  that  at  the 
sent  time  it  gives  excellent  results.  It  gives  very  great 
our  to  the  man  who  created  it,  and  whose  name  will  mark 
■lief  stage  in  the  history  of  prostatectomy.”  Mr.  Freyer, 
i  Sir  Philip,  was  an  Irishman,  and  a  most  distinguished 
nber  of  the  Irish  Graduates’  Association,  which  had  done 
nuch  for  Irishmen  practising  in  England.  To  that  Associa- 
'  was  due  the  removal  of  an  order  that  no  Irishman  should 
J  hospital  appointments  in  England.  It  was  an  Association 
ch  every  Irish  medical  man  should  join  wherever  he  might 
whether  in  Ireland  or  England  or  in  the  Colonies  of  this 
at  empire. 


Surgery  and  the  Kidney. 

The  kidney  also  was  an  organ  now  within  the  reach  of  the 
surgeon,  and  many  and  various  were  the  operations  on  it, 
followed  by  the  most  brilliant  results  ;  for  instance,  Edebohl’s 
operations  for  Bright’s  disease,  with  regard  to  which  he  had 
just  received  an  interesting  note  from  Mr.  Freyer  narrating  a 
successful  case. 

Surgery  and  the  Pancreas. 

The  pancreas  also  had  become  of  surgical  interest.  Von 
Mikulicz-Radecki  had  published1  his  personal  experience  of 
operative  interference  for  disease  of  the  pancreas,  which,  he 
pointed  out,  was  at  the  present  time  the  most  incomplete 
chapter  in  the  realm  of  abdominal  surgery.  Besides  thirty 
cases  in  which  this  surgeon  had  the  opportunity  of  operating 
upon  the  pancreas  while  resecting  the  stomach  for  cancer,  he 
had  operated  on  the  pancreas  itself  thirty  times,  and  with 
very  good  results. 

Cancer  and  Tuberculosis. 

The  two  great  subjects  which  were  now  interesting  both 
the  profession  and  the  public  were  tuberculosis  and  cancer. 
Though  hopes  had  many  times  been  dashed  he  thought  there 
would  be  good  results  from  the  deliberations  of  the  Cancer 
Research  Fund.  The  first  annual  meeting  of  its  General 
Committee  was  held  on  July  30th  last.  (Sir  Philip  Smyly 
here  quoted  at  length  the  report  of  the  meeting  as  it  appeared 
in  the  British  Medical  Journal,  p.  317,  August  1st,  1903, 
emphasizing  that  point  which  referred  to  Mr.  Balfour’s  call 
to  the  public  and  the  profession  not  to  be  discouraged  by  the 
slow  development  of  positive  results.) 

Cancer  and  Electricity. 

The  various  forms  and  modes  of  application  of  electricity 
had  also  of  late  years  been  of  the  very  greatest  interest 
to  the  medical  profession  and  to  many  of  the  general  public. 
The  speaker  here  again  quoted  with  approval  a  leader  from 
the  British  Medical  Journal  on  the  subject  of  cancer  and 
electricity,  and  then,  in  reference  to  its  concluding  paragraph 
which  stated  that  the  value  of  electricity  in  malignant  dis¬ 
ease  must  be  regarded  as  still  sub  judice,  Sir  Philip  Smyly 
continued:  “And  yet  from  time  to  time  we  do  get  reports  of 
actual  cures ;  for  example,  in  La  Presse  Medicale  for  August 
19th,  1903,  we  have  a  case  of  cancer  of  the  breast  cured  by 
x  rays.  The  patient,  seen  for  the  first  time  in  1903,  had 
cancer  of  the  breast  from  1901 ;  this  cancer  was  lately  ulcer¬ 
ated,  and  caused  cruel  sufferings  to  the  patient ;  it  was  ac¬ 
companied  by  numerous  axillary  nodules.  M.  Mondain  and 
M.  Marion  decided  to  try  x  rays  ;  they  placed  at  a  distance  of 
20  to  30  cm.  a  soft  tube.  At  the  second  sitting  the  pain 
diminished  completely,  and  at  the  thirty-ninth  day  from  the 
commencement  of  the  treatment  the  cicatrization  was  com¬ 
plete,  notwithstanding  the  delay  due  to  a  radio-dermatitis 
which  intervened.” 

Lupus. 

That  horrible  disease,  lupus,  which  for  so  long  was  called 
cancer,  but  which  was  now  known  to  be  tuberculous,  was 
rapidly  becoming  amenable  to  treatment.  In  the  Dublin 
Journal  for  August  would  be  found  a  paper  by  C.  M.  O’Brien, 
M.D.,  entitled  Experiences  of  a  Year’s  Trial  of  the  Light 
Treatment  for  Lupus.  Dr.  O’Brien  used  both  Finsen  light  and 
the  x  rays,  and  his  results  were  most  satisfactory.  As  the 
result  of  his  experience,  he  expressed  the  opinion  that  in  the 
treatment  of  circumscribed  superficial  lupus  the  Finsen  light 
had  no  equal.  It  was  a  paper  well  worth  reading. 

The  Campaign  against  Tuberculosis. 

Sir  Philip  Smyly  then  said  he  would  like  to  call  attention 
to  pulmonary  tuberculosis,  known  to  the  public  as  consump¬ 
tion.  Of  late  years  much  had  been  learned,  though  there  was 
much  still  to  learn  with  regard  to  treatment.  He  would  par¬ 
ticularly  draw  notice  to  the  third  report  of  the  National 
Association  for  the  Prevention  of  Tuberculosis,  and  especially 
to  the  motto  on  the  outside  cover  due  to  His  Majesty  the 
King,  who  said  as  Prince  of  Wales  :  “  Consumption  is  a  pre¬ 
ventable  disease ;  if  preventable,  why  not  prevented  ?”  Also 
worthy  of  note  was  a  very  clear  and  useful  pamphlet  by  a 
Roman  Catholic  curate  of  Ballinrobe,  with  a  preface  by  Sir 
Francis  Cruise,  published  by  the  Catholic  Truth  Society  of 
Ireland.  Would  it  not,  asked  the  speaker,  be  a  great  help 
towards  stamping  out  this  dreadful  disease  if  Christian  men 
of  every  Church  were  to  join  in  helping  forward  the  great  and 
good  work  of  prevention  ? 

Prevention  was  better  than  cure.  But  much  could  be  done 
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towards  cure.  Dr.  Henry  McCormac,  of  Belfast,  was  one  of 
the  first  to  preach  fresh  air  and  good  feeding  as  the  cure  for 
consumption.  The  outcome  of  this  knowledge  was  the  great 
development  of  the  sanatorium  treatment  in  every  part  of  the 
world.  One  of  the  chief  uses  of  a  sanatorium  was  that  it  was 
in  itself  an  educational  institution  not  to  teach  science  so 
much  as  common  sense — to  teach  sufferers  how  to  live  and 
how  not  to  infect  others. 

There  was  no  doubt  that  high  air  was  also  an 
important  factor  in  treatment  of  disease.  There  was 
to  be  a  large  British  sanatorium  at  Davos,  to  be 
called  the  Queen  Alexandra  Sanatorium  for  Consumption. 
The  report  of  the  Basle  Sanatorium  was  of  the  greatest  value 
in  ascertaining  the  real  worth  of  the  Davos  climate.  That 
sanatorium  was  founded  in  1896  by  the  city  of  Basle,  and  the 
patients,  mostly  of  the  working  classes,  paid  only  very  small 
fees,  the  balance  being  made  up  by  voluntary  contributions 
and  donations.  In  reference  to  its  report,  the  Davos  Courier 
said:  “Dr.  Alexander  Spengler,  a  German  doctor,  who 
settled  at  Davos  about  the  middle  of  the  last  century, 
was  the  first  to  make  a  practical  application  of  the 
method,  and  to  supply  from  his  own  practice  and 
experience  the  beginnings  of  the  data  on  which  the 
liigli-mountain  treatment  of  phthisis  is  based.  In  the 
course  of  his  practice  in  the  then  almost  unknown  valley  of 
Davos  he  was  struck  both  by  the  fact  that  the  inhabitants  of 
this  high  region  (over  5,000  ft.  above  sea  level)  enjoyed  almost 
an  immunity  from  consumption,  and  that  those  persons  who 
came  up  from  the  lowlands  suffering  bim  the  disease  rapidly 
and  thoroughly  improved  in  health.  '  o  impressed  was  he  by 
these  observations  that  he  induced  several  sufferers  from  the 
complaint  to  try  the  effect  of  the  climate.  The  experiments 
were  entirely  successful,  and  this  was  the  beginning  of 
Davos  as  a  health  resort.”  Dr.  E.  Nienhaus,  Medical 
Director  of  the  Basle  Sanatorium,  commented  in  his 
report  on  the  great  industry  which  had  been  of 
late  years  displayed  in  the  erection  of  sanatoria  in 
Germany,  and  his  remarks  applied  with  equal  force  to 
England.  “  During  the  past  few  years,”  he  said,  “the  sana¬ 
torium  movement,  especially  in  Germany,  has  reached  very 
large  proportions.  Sanatorium  doctors,  as  well  as  university 
professors,  thus  deny  the  favourable  influence  of  the  lrigh- 
mountain  climate,  and  lay  all  the  weight  on  the  sanatorium 
treatment  alone.  Now,  however,  when  it  has  been  discovered 
that  the  sanatoria  have  not  accomplished,  in  this  combat 
against  tuberculosis,  all  that  was  promised  for  them,  we  shall 
find  that  opinion  will  gradually  come  again  to  lay  stress  on 
the  influence  of  climate.”  . 

Tiie  Choice  of  a  Career. 

With  regard  to  the  education  of  the  medical  student,  great 
advances  had  recently  been  made.  He  would  advise  the 
student  to  read  carefully  the  Educational  Number  of  the 
British  Medical  Journal  for  September  5th,  1903,  on  the 
advantages  and  disadvantages  of  the  profession  of  medicine  ; 
there  were  some  valuable  hints  in  it  as  to  how  to  preserve 
his  own  health,  and  how  to  fit  himself  to  meet  emergencies. 
It  was  well  worth  careful  study.  It  was  most  important  for  a 
young  man  to  make  up  his  mind  as  to  the  line  of  practice  he 
meant  to  adopt;  and  also  with  regard  to  the  services— the 
Navy,  Army,  the  Indian  Service ;  and  last,  though  not  least, 
the  Poor-law  and  private  practice.  Little  by  little  the  Navy 
and  Army  Services  had  become  most  unattractive,  and 
until  recently  teachers  in  England  and  Ireland  had  advised 
their  pupils  to  avoid  them,  seemingly  with  success  ;  but  now 
in  the  .1  ournal  the  following  would  be  found  :  “We  are  glad  to 
learn  that  in  the  last  two  years  much  energy  has  been  devoted 
to  improving  this  service  (Army  Medical).  In  order  to  con¬ 
sider  the  necessary  steps  and  to  assist  the  Secretary  of  State, 
an  Advisory  Board  lias  been  created.  Some  of  the  most 
eminent  civilian  medical  authorities  have  given  to  it  their 
voluntary  services  and  much  of  their  time.  Sir  Frederick 
Treves  expressed  his  belief  that  the  Army  Medical  Service 
would  be  made  ‘  the  finest  service  in  the  world  in  time  ’  when 
reforms  111  contemplation  could  be  carried  out.” 

.  the  Navy  and  Indian  Medical  Service  many  and  great 
improvements  had  also  been  made,  so  that  the  services 
might  now  be  regarded  as  a  Career  in  life  for  the  best  men  in 
the  profession.  But  many  men  must  stay  at  home,  and 
therefore  it  became  a  duty  to  endeavour  to  make  the  home 
career  as  good  as  possible.  Much  useful  advice  had  been 
given  recently  by  the  speaker’s  friend,  Dr.  Tobin,  in  his  intro¬ 
ductory  address  when  opening  the  session  at  St.  Vincent’s 
Hospital  about  the  Poor-law  Medical  Service.  The  speaker 


had  been  told  by  some  that  they  lived  very  happy  lives  io 
the  country.  For  himself,  he  entirely  agreed  with  the  man 
who  said,  “My  dear  sir,  the  country  is  a  delightful  place  to 
spend  a  day  or  two,  but  show  me  any  place  in  the  country 
where  you  can  have  the  comfort  and  security  of  the  paving 
stones.”  Wherever,  however,  they  might  cast  their  lot,  let 
them  always  bear  in  mind  that  they  were  gentlemen,  and  let 
them  cultivate  those  great  virtues  which  Sir  Dyce  Duck¬ 
worth  urged  so  strongly  in  his  great  address  in  Liverpool  on 
the  occasion  of  inaugurating  the  first  autumn  session  of  the- 
Faculty  of  Medicine  in  the  new  University,  reported  in  the- 
British  Medical  Journal  of  October  3rd,  1903.  With  a 
full  quotation  from  this  address  Philip  Smyly  brought  lii:> 
speech  to  a  conclusion. 


UNIVERSITY  COLLEGE,  SHEFFIELD.. 

The  Medical  Department  of  University  College,  Sheffield,, 
commenced  the  winter  session  as  usual  on  October  1st . 
To  suit,  however,  the  convenience  of  Sir  Michael  Foster,  who 
had  promised  to  give  the  inaugural  address,  the  opening 
ceremony  was  deferred  until  October  15th. 

The  address  was  delivered  in  the  hall  of  University 
College  on  the  afternoon  of  that  day.  The  hall  was  well  filled 
with  an  audience  consisting  of  members  of  the  medical 
profession,  prominent  citizens,  and  ladies  and  gentlemen, 
interested  in  educational  matters  and  the  University  move-: 
pient. 

Sir  Michael  departed  a  good  deal  from  the  usual  routine  of 
addresses  and  advice  to  students  as  to  their  future  studies 
was  omitted.  He,  however,  delivered  an  interesting  and 
thoughtful  address.  He  referred  at  the  outset  to  tin 
complexity  and  variety  of  the  studies  necessary  to  bei 
followed  by  those  taking  up  a  medical  career.  The  question 
whether  the  burden  was  becoming  too  great  for  the  student, 
and  what  things  in  the  curriculum  could  with  advantage  bt 
thrown  on  one  side,  must,  he  said,  be  considered.  The  least 
important  for  the  future  would  have  to  give  way.  There  had 
been  evolution  in  the  medical  profession.  The  doctor  at  one 
time  was  the  priest  who,  by  incantation  and  charms,  was  tc 
drive  out  the  spirits  which  had  occasioned  disease  ;  the  spirits' 
were  replaced  by  peccant  humours,  which  had  also  to  bt 
driven  out.  The  “  driving  out”  of  disease*was  long  a  watch¬ 
word  in  the  profession,  and  people  still  clung  to  the  idea. 

He  then  proceeded  to  deal  with  disease  as  caused  in  three! 
ways — first,  accident ;  secondly,  by  the  action  of  germs : 
and,  thirdly,  by  noxious  conditions  interfering  with  the  phy¬ 
siological  machine,  and  bringing  about  deviations  from  what: 
was  regarded  as  health.  A  man  ate  too  much  or  too  little,  01 
he  ate  the  wrong  thing  ;  he  drank,  slept,  or  worked  too  much 
or  too  little.  Changes  in  the  organism  caused  by  these  con¬ 
ditions  of  the  environment  sooner  or  later  brought  about 
disease.  .  1 

He  then  proceeded  to  consider  the  methods  of  combating  the: 
results  of  the  varied  causes.  Disease  caused  by  germs  could  Ixj 
treated  by  two  different  plans  :  (1)  keeping  the  germ  from  enter¬ 
ing,  and  (2)  muzzling  it  when  it  had  entered  the  system 
and  producing  such  a  change  in  the  organism  as  would  rendei 
it  ineffective.  For  two  centuries  and  more,  medical  men  had 
tried  hard  to  drive  out  small-pox,  and  failed.  Other  measures 
had  been  taken,  and  so  small-pox  was  so  rare  that  thechiei 
cause  of  its  increase  in  England  was  the  fact  that  the  ordinary 
medical  practitioner  failed  to  recognize  it  when  he  saw  it- 
The  work  of  the  doctor  was  not  to  attempt  by  nostrums  to  pul 
out  the  fire  when  once  it  had  been  lighted,  but  either  tc 
destroy  the  matches  which  light  the  fire  or  to  render  the  body 
uninflammable,  so  that  the  matches  could  not  set  it  alight.  01 
these  two,  the  first  was  undoubtedly  the  better.  But  it  was 
not  always  easy  to  carry  out.  In  many  cases  more  success 
had  attended  the  second  method,  which  through  various  pro¬ 
cesses  rendered  the  body  immune  to  this  or  that  disease,  air 
they  might  well  go  on  with  that  method.  But  it  must  neve: 
be  forgotten  that  that  method  was  of  secondary  value.  In 
diseases  due  to  germs  they  had  learnt  that  medicine  was  pre¬ 
ventive,  and  that  the  real  work  of  the  doctor  was  to  stop  tin 
disease  rather  than  to  cure  it.  .  i 

The  question  he  put  was  whether  tlid  same  methods  might 
be  pursued  against  diseases  which  were  due  to  the  breaking 
of  physiological  laws,  whether  due  to  ignorance  or  wilfutaess. 
and  whether  the  preventive  method  for  those  diseases  couic 
not  be  adopted  with  greater  zeal  and  wider  effect  than .was 
the  case  at  present.  He  called  those  diseases  occasioned  by 
germs  public  diseases  and  those  due  to  environment  private 
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ie  first  affecting  the  public  directly  and  the  latter  indirectly 
e  then  entered  a  plea  for  the  investigation  of  the  cause  and 
event  ion  of  private  diseases,  many  of  which  were  due  to 
ults  committed  through  sheer  ignorance.  It  was  not  too 
uch  to  suppose  that  if  the  constitution  of  the  individual 
itients  was  more  regularly  brought  to  the  notice  of  the 
>ctor,  he  would  be  able  to  so  carefully  study  it  that  he 
mid  guide  the  patient  more  clearly  in  his  conduct  of  life, 
the  patient  obeyed  them,  a  very  lai’ge  number  of  diseases 
all  kinds  would  be  enormously  reduced. 

A  passing  reference  was  made  to  disease  of  old  age.  In 
ost  cases  old  age  was  premature  owing  to  the  blows  re¬ 
ived  in  life  ;  the  wrong  steps  taken,  the  breaking  of  physio- 
gical  laws,  all  helped  to  hasten  them  to  the  grave.  If  the 
lvate  practitioner  had  the  opportunity  of  studying  more 
mpletely  with  all  the  resources  of  physiological,  chemica 
id  physical  science,  the  constitution  of  patients  he  would  be 
dping  to  lengthen  human  life  and  lessen  human  suffering, 
ie  public  health  officer  received  his  reward  to  prevent 
sease,  the  private  practitioner  lived  on  disease,  and  his 
ward  was  inverse  whereas  it  should  be  in  direct  proportion 
the  health  of  his  patients. 

All  he  had  said  tended  to  the  increase  of  medical  studies, 
ie  private  practitioner  studied  mainly  diagnosis  and  thera- 
utics,  the  preparation  of  those  who  had  to  mend,  wdiereas 
ose  who  made  the  prevention  of  disease  their  aim  studied 
linly  hygiene.  All  this  meant  a  doubling  instead  of  a  re- 
ction  of  the  medical  studies.  The  way  out  of  the  difficulty 
is  a  division  of  labour.  There  might  be  what  he  called 
ivate  and  public  officers  of  health,  who  would  prevent  dis- 
?e  in  the  individual  or  en  masse. 

He  paid  a  high  tribute  to  the  medical  officers  of  health  and 
the  services  they  rendered  to  the  public.  He  thought 
it  in  the  near  future  more  of  them  would  be  needed.  The 
i-ticular  requirements  for  the  medical  officer  of  health  and 
3.  private  doctor,  whose  object  it  would  be  to  keep  his 
tients  in  health,  would  be  a  very  considerable  knowledge  of 
giene  and  little  of  therapeutics.  Then  there  would  be 
■mbers  who  would  be  called  in  for  the  cure  of  disease  by 
•rapeutic  measures,  operative  or  medicinal,  when  the 
lers  had  failed.  Theirs  would  be  chiefly  the  study  of  dia- 
>sis  and  therapeutics  and  very  little  of  hygiene, 
n  the  evening  Sir  Michael  Foster  was  entertained  at  dinner 
the  professors  and  lecturers  of  the  Medical  Department  of 
iversity  College,  together  with  many  other  members  of  the 
session.  Several  prominent  townsmen  were  among  the 
*ts  Dr.  Dyson  presided,  and  the  toast  of  “The  Guest, 
Michael  Foster,”  was  proposed  by  Mr.  R.  J.  Pye-Smitli, 

1  replied  to  by  Sir  Michael  in  a  humorous  speech,  referring 
11s  experiences  in  general  practice  in  his  early  professional 
/.  The  other  toasts  included  ‘‘The  Medical  Department  of 
iversity  College,” proposed  by  Mr.  A.  J.  Hobson  (ex-Master 
ter),  and  replied  to  by  Professor  Arthur  Hall;  “The 
dical  Chanties  of  the  City,”  proposed  by  Mr.  H.  K. 
phenson  and  responded  to  by  Mr.  J.  Marshall,  Chairman 
, toyal  Infirmary  Board  ;  and  “  The  Visitors,”  proposed  by 
.  feimeon  Snell,  who  referred  to  the  hearty  co-operation  of 
cm  Press  i11  furthering  the  movement  for  a  university 
‘-heffield.  Mr.  R.  H.  Dunbar,  Editor  Sheffield  Telegraph , 
t  Mr.  J.  Derry,  Editor  Sheffield  Independent ,  responded. 


ST.  MUNGO'S  COLLEGE,  GLASGOW. 

eke  was  a  large  gathering  of  students  and  others  in 
lecture  hall  of  St.  Mungo’s  College  to  hear  the  opening 
tress  for  the  winter  session  by  Dr.  D.  N.  Knox.  The  sub- 
.  was  the  Real  Reason  for  Rebuilding  the  Royal  Infirmary, 
wed  from  the. surgical  standpoint.  Dr.  Knox  dealt  with 
history  of  clinical  surgery  in  the  Royal  Infirmary  during 
last  century.  In  the  pre-antiseptic  days  the  results  of 
putations  in  the  infirmary  gave  a  death-rate  of  36  per 
t.,  mainly  due  to  septic  disease.  Lord  Lister’s  work  had 
uged  all  that,  and  the  vast  improvement  in  surgical  prac- 
illustrated  by  reference  to  the  report  of  the 
>al  infirmary  for  1902.  The  total  number  of  amputations 
mjury  last  year  was  101,  with  only  9  deaths,  and  the  ampu- 
ons.for  disease  numbered  74,  without  a  single  death.  How- 
*•;  tne  surgeons  were  not  yet  satisfied,  for  although  deaths 
l*  opeiations  might  be  prevented  lesser  but  still  serious 
s  remamed.  The  walls  and  floors  of  an  old  hospital 
heirs  could  not  be  perfectly  sterilized  by  any  means 
n .  0 u  <^emoliti°n,  and  only  by  such  means  could 
mas  be  certainly  prevented  from  suppurating,  and  long 
xening  convalescence  in  many  cases  be  avoided. 


ANDERSON’S  COLLEGE,  GLASGOW. 

Major  Ronald  Ross,  of  the  Liverpool  School  of  Tropical 
Medicine,  visited  Glasgow  last  week  primarily  to  deliver  an 
opening  address  at  Anderson’s  College  Medical  School,  but  he 
also  fulfilled  other  engagements  in  the  city  and  was  enter¬ 
tained  to  dinner  in  the  evening  at  the  Municipal  Chambers 
by  the  Lord  Provost  and  the  Health  Committee. 

At  Anderson’s  College  there  was  a  large  and  represent¬ 
ative  audience,  the  chair  being  occupied  by  Mr.  A.  Mallocli 
Bayne,  the  President  of  the  institution.  Major  Ross,  who 
had  chosen  as  his  subject  “  Medical  Science  and  the  Empire,” 
said  that  civilization  existed  mainly  in  the  temperate  zones 
and  barbarism  mainly  in  the  tropics.  Turning  attention  par¬ 
ticularly  to  tropical  Africa,  one  found  that  while  long  before 
this  it  should  have  been  a  second  India,  it  was  the  darkest 
land  on  the  face  of  the  earth.  The  principal,  if  not  the  only, 
cause  of  the  backwardness  of  that  great  continent  was  its  un¬ 
healthiness.  If  a  greater  overflow  of  civilization  into  the 
tropics  was  to  be  successful,  if  half  the  world  was  not  to 
remain  inaccessible  to  civilization,  the  principal  disease 
scourges  of  the  tropics  must  be  overcome.  That  could  not  be 
done  by  the  soldier,  by  the  politician,  or  by  the  trader,  but 
by  the  efforts  of  the  medical  profession.  Medical  science  in 
fact  would  play  the  main  part  in  the  future  development  not 
only  of  our  empire,  but  of  the  whole  empire  of  civilization. 
Great  progress  had  already  been  made  in  the  study  of  tropical 
diseases,  and  more  particularly  in  regard  to  malaria  and  to 
yellow  fever,  two  of  the  greatest  scourges  of  these  tropical 
lands.  Major  Ross  told  in  a  very  graphic  way  the  story  of 
his  long  effort  to  demonstrate  the  relation  of  malaria  to*  the 
mosquitos,  and  of  his  ultimate  success  in  finding  the  malaria 
parasite  in  one  variety  of  mosquito.  That  discovery  had  clearly 
shown  why  the  disease  was  so  widespread,  but  also  the  way 
in  which  it  might  be  prevented;  and  more  recently  the  study 
of  yellow  fever  in  America  had  revealed  the  fact  that  it  too 
was  carried  by  mosquitos  and  might  be  similarly  prevented. 
Illustrations  were  given  of  what  was  being  done  already  to 
make  use  of  those  discoveries,  and  where  efforts  at  prevention 
had  been  undertaken  the  results  were  very  striking  indeed, 
but  Major  Ross  complained  seriously  of  the  apathy  of  the 
British  Government  in  availing  themselves  of  the  knowledge 
medical  science  had  thus  provided. 

On  the  motion  of  Dr.  R.  S.  Thomson,  seconded  by  Bailie 
T\  .  F.  Anderson,  the  Chairman  of  the  Health  Committee  of 
the  Corporation,  an  enthusiastic  vote  of  thanks  was  given  to 
Major  Ross. 


SMALL  POX  ISOLATION  IN  GERMANY. 

[from  a  correspondent.] 

In  despair  of  finding  any  reasonable  cause  for  the  almost 
complete  abolition  of  small-pox  epidemics  in  Germany, 
apart  from  the  systematic  vaccination  and  revaccination 
of  the  population,  it  has  recently  been  asserted  that  the 
freedom  from  small-pox  enjoyed  by  Germany  is  due  chiefly 
to  isolation  machinery.  Small-pox  being  a  highly  contagious 
disease,  all  civilized  nations  adopt  measures  of  more  or  less 
stringency  to  prevent  its  spread  when  it  actually  invades  a 
locality;  but,  judging  from  the  provisions  of  the  German 
laws,  in  no  small -pox  epidemic  that  ever  occurred  in  Germany 
have  patients  been  isolated  so  promptly  and  efficiently  as  in 
the  recent  London  epidemic. 

The  laws  regulating  the  public  measures  to  be  adopted  vary 
in  the  different  states  of  Germany,  but  an  attempt  to  attain 
uniformity  as  to  notification  of*  diseases  was  made  by  the 
Imperial  Law  of  June  30th,  1900.  If  we  take  the  state  of 
things  as  existing  before  the  year  1900,  we  find  that  the 
practice  in  Prussia  regarding  isolation  is  based  on  the 
Regulativ  of  1835,  which  was  not  abrogated  by  the  passing 
of  the  Imperial  Vaccination  Law  of  1874.  The  following 
is  a  translation  of  its  provisions  as  to  isolation : 

Section  xlv  runs  thus  :  If  the  patient  remains  in  his  house,  this  must 
either  be  isolated  or  else  indicated  by  a  tablet. 

Section  xlvi.  If  the  number  of  small-pox  patients  in  any  place 
should  increase  extremely,  special  strictly  isolated  hospitals  are  to  be 
erected  for  the  reception  of  those  who  cannot  remain  in  their  own 
dwellings,  or  carefully  separated  sections  of  general  hospitals  are  to  be 
used. 

That  is  all  as  regards  Prussia. 

In  Wiirtemberg  the  law,  which  dates  from  1888,  is  to  the  effect  that  in 
all  places  with  hospitals  allowing  the  perfect  separation  of  infectious 
cases  an  effort  must  be  made  to  bring  the  first  cases  to  the  hospital, 
and,  if  possible,  all  the  cases.  Where  there  is  no  hospital,  then  if  an 
extensive  outbreak  prevail,  and  isolation  at  home  is  not  possible,  the 
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erection  of  special  hospitals  or  sheds  should  be  kept  in  view  (ins  Aug e 

'"if1  removal  to  a  hospital  is  impracticable,  then  the  patient  and  his 
attendants  must  abstain  from  traffic  of  any  kind  with  other  people  until 
professionally  certified  as  safe,  and  until  compile  disinfection  has  been 
effected.  Further,  a  warning  tablet  must  be  affixed  to  the  house  I 
large  towns  an  official  list  of  houses  invaded  by  small-pox  must  be  pub¬ 
lished  daily.  The  inhabitants  must  earnestly  avoid  unnecessary  visits 
to  such  houses.  Children  from  such  houses  must  be  excluded  from 
school  attendance.  All  nurses  and  attendants  must  be  revaccinated 
persons  ;  if  necessary,  such  attendants  must  be  provided  (at  public  cost). 

Such  is  the  law  in  Prussia  and  in  Wurtemburg,  and 
similar  regulations  exist  in  other  States  of  the  Bund.  Im¬ 
mediate  notification  to  the  authorities  is  of  course  necessary. 

In  Prussia  and  some  other  States— Hanover,  Schleswig- 
Holstein,  Luxemburg,  Hesse-Nassau,  Bavaria,  and  Baden- 
compulsory  vaccination  of  all  occupants  of  small-pox  invaded 
houses  who  are  unvaccinated  or  not  recently  revaccinated 
(within  five  to  ten  years)  may  be  made,  and  if  the  epidemic 
prevail  extensively  then  the  Prussian  law  permits  vaccina¬ 
tion  of  all  the  rest  of  the  inhabitants  of  the  locality  aflected, 
and  if  such  vaccinations  are  not  done  then  at  least  extra¬ 
ordinary  public  vaccinations  are  arranged.  Absolute  coercion 

is  avoided.  .  .  „  , 

A  sharp  police  supervision  is  maintained  over  all  workers 
coming  into  Germany  from  Russian  or  Austiian  districts 
where  small-pox  is  epidemic.  They  are  required  to  produce 
evidence  of  satisfactory  vaccination  or  to  submit  to  vaccina¬ 
tion  at  once.  In  some  States  (Wurtemburg  since  1888, 
Baden  since  1870)  the  revaccination  of  all  workers  in  paper 
factories  and  of  all  rag  sorters  is  enjoined  by  law.  . 

We  are  now  being  told  that  to  an  u  enactment  of  1883,  m 
Prussia,  the  continued  freedom  of  the  whole  of  Germany 
from  small-pox  is  due.  But  what  after  all  was  this  enact¬ 
ment  which  created  such  a  revolution  in  the  whole  empire, 
while  it  only  referred  to  one  State  of  that  empire  ?  It  was 
really  not  a  new  law  but  only  a  notification  to  the  authorities 
of  a  decision  by  the  Prussian  High  Court  of  Justice  on  an 
appeal  case  that  isolation  of  a  dwelling  means  isolation  of 
the  entire  house,  and  not  merely  of  one  room  or  a  few  rooms. 
Further,  the  isolation  is  to  be  maintained  until  all  medical 
measures  for  disinfection  have  been  carried  out. 


it  were  otherwise  arranged  between  him  and  the  men.  The  same  eveniDg 
that  this  notice  was  posted  the  men  met  and  considered  it  and  unani¬ 
mously  refused  to  accept  the  terms  offered.  The  point  which  seems  to 
have  influenced  them  largely  was  that  the  medical .question which  they 
consider  one  of  the  most  important  was  left  unsettled  by  the 
notice.  Dr.  Grant  being  locked  out  like  themselves,  the  men  trunk, 
apparently,  that  any  settlement  accepted  by  them  should  include 
him  It  will  be  seen,  therefore,  that  so  far  the  men  have  not  wavered  in 
any  way  but  are  standing  firmly  to  their  guns.  Fortunately  none  of  them 
are  outTof  work,  as  they  have  found  employment  at  quarries  in  otto 
quarters.  The  chief  drawback  to  them,  therefore,  of  the  lock-out,  thoutj. 
this  is  no  small  one,  is  that  they  are  unable  to  live  with  then  families. 
The  feeling  in  the  district  seems  to  be  that  the  men’s  requests  ought  to  be 
granted  since  there  is  nothing  in  them  in  any  way  unfair,  and  settlement 
fn  toe  way  the  men  wish  of  the  medical  question  and  of  the  sundry  con¬ 
ditions  of  labour  involved  could  make  no  difference  whatever  to  the 
company’s  dividends.  Although,  therefore,  the  Da.m®  91„?1d 
has  appeared  in  the  Gazette  as  having  been  appointed  at  Ballaehuli.Ji  a. 
Surgeon  under  the  Factory  and  Workshops  Act  in  succession  to  I>i 
Lachlan  Grant,  it  may  still  be  hoped  that  the  company  or  those  who  act 
:n  ita  nnmp  will  e+ii l  see  fit  to  eive  way  in  the  mattei .  llie  point  is  one 
which  the  men  obviously  regard  as  of  the  highest  importance  to  themselvc* 
Ind  since  it  entails  the  question  of  whether  they  are  to  exchange  th< 
services  of  a  medical  man  in  whom  they  have  the  greatest ^^conhdemfc  loi 
one  of  whom  they  know  nothing,  tlieir  attitude  is  not  unnatuial.  Gil  tie 
other  hand,  to  the  company  the  point  cannot  make  any  difference  wb at 
ever  and  the  profession  will  find  it  difficult  to  believe  that  its  continuoc 
refusal  to  give  wav  is  due  to  anything  more  than  personal  lecbnyorc 
somewhat  untimely  adherence  to  a  general  principle  of  which  th( 
management  has  only  been  able  to  avail  itselt  owing  to  hJV  ui  u 
confidence  felt  by  the  men  that  reasonable  attention  wo-uld  bepma  i< 

their  wishes.  _ _ _ 


PREVENTION  OF  CONSUMPTION. 


The  National  Association  for  the  Prevention  of 
Consumption. 

At  a  meeting  of  the  National  Association  for  the  Prevention 
of  Consumption,  held  under  the  presidency  of  Sir  William 
Broadbent  last  week,  a  Committee  was  appointed  to  make 
arrangements  for  the  forthcoming  congress  in  Paris  in  1904. 

A  letter  from  the  Incorporated  Society  of  Medical  Officers 
of  Health  was  read,  and  also  a  memorial  to  the  Principal 
Secretary  of  State  for  the  Home  Department  with  reference 
to  the  proposed  standards  of  ventilation  contained  in  the 
first  departmental  report  on  the  ventilation  of  factories  and 
workshops  presented  to  Parliament  in  1902.  The  Council 
entirely  endorsed  the  memorial,  and  as  it  had  already  ap¬ 
proached  the  Home  Secretary  on  the  subject,  it  expressed 
its  willingness  to  further  co-operate  with  the  Incorporated 
Society  of  Medical  Officers  of  Health  in  any  way  that  might 
be  thought  practicable.  . 

The  Council  resolved,  in  view  of  the  by-law  against  spitting 
recently  passed  by  the  London  County  Council,  to  take 
further  steps  to  induce  the  railway  companies  to  prohibit 
spitting  in  their  carriages  and  about  their  premises. 

The  Secretary  reported  that  a  sub-branch  of  the  West 
Wales  Branch  of  the  Association  was  shortly  to  be  formed  at 
the  Aberystwyth  University. 


CONTRACT  MEDICAL  PRACTICE. 


THE  PLAGUE. 


Prevalence  of  the  Disease. 


India.  , 

During  toe  week  ending  September  17th  toe  deaths  from  plague  11 
India  numbered  13,996,  compared  with  13,088  dun og  the  p recedi week 
During  toe  month  of  September  363  fresh  cases  Pla£ue  T^et,iP  RAmhV 
in  toe  city  of  Bombay,  and  332  deaths  from  toe  disease.  f  „ 

Presidency,  exclusive  of  the  city,  there  occurred  49,630  Hesh  cases  an- 

35,627  deaths  from  plague. 

r  Care  Colony. 

”  The  report  of  the  Medical  Officer  of  Health  for  g* 
follows  on  the  fresh  cases  of  plague  and  the  deaths  due  to  the  disea- 

during  the  weeks  ending  September  19th  and  26th: 

Port  Elizabeth—  Fresh  cases,  o  and  1 ;  deaths,  1  and  o ,  cases  unde 

tr Queen' s  Town?— N o  cases  or  deaths  ;  remaining  under  ^ 

East  London. — N o  plague  reported.  Plague  in  rats  is  only  leportea  iro 
East  London. 

Hong  Kong.  _  . 

During  the  weeks  ending  October  7th  and  13th  the  fresh  cases - 
plague  numbered  2  and  2  ;  and  the  deaths.,  from  the.  disease 
respectively. 

During  the  weeks  ending  October  Stlit'and  15th  the i  fresh  cases 
plague  were  stated  to  be  91  and  83,  and  theldeaths  from  the  disease  54 
54  respectively. 

PHBUmNES.  ,  .  fn 

Up  to  September  26th  180  deaths  from  plague, ..were  reported  to  na 
occurred  in  the  neighbourhood  of  Manila.  _ I 


ASSOCIATION  NOTICES, 


ELECTION  OF  MEMBERS. _ _  ... 

ANY^candi'dateT for  election  should  forward  his  applicaticj 


upon  a  form,  which  will  be  furnished  by  the  Geneial  beer 

tary  of  the  Association,  429,  Strand.  Applications  101  _ 

bership  should  be  sent  to  the  General  Secretary  not  less 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  L 


The  Ballachulish  Quarries  Dispute. 

The  Ballachulish  Quarries  dispute  remains  still  unsettled  although  the 
men  have  now  been  locked  out  for  ten  months.  Recently  the  Quarry- 
men's  Committee  made  a  number  of  proposals  in  order  to  try  to  bring 
to  an  end  the  grievances  of  which  complaint  is  made  and  of  which  one  of 
toe  principal  is  the  arrangement  as  to  medical  attendance  and  the  refusal 
of  the  company  to  reinstate  Dr.  Grant  in  office.  The  suggestions  made 
by  the  quarrymen  are  thirteen  in  number  and  the  first  three  read  as 
follows :  (x)  The  interdict  against  Dr.  Grant  to  be  withdrawn :  (2)  the 
appointment  of  the  quarry  medical  attendant  to  be  in  the  men’s  own 
hands  ;  (2)  no  deductions  to  be  made  for  medical  attendance  except  with 
the  men’s  expressed  consent.  The  other  ten  stipulations  refer  to  rates  of 
pay  and  other  conditions  of  labour.  In  reply  to  these  propositions  the 
company’s  manager  posted  notices  making  some  concessions  as  to  wages 
but  making  no  reference  to  the  medical  position  excepting  a  statement 
that  in  future  no  doctor’s  fees  would  be  collected  by  the  manager  unless 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that.the  Library  and  Writing  oon 
of  .the  Association  are  fitted  up  for  ;  the  accommodation 
the  Members  in  commodious  apartments,  at  the  office  of 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.r 
to  5  p.m.  Members  can  have  their  letters  addressed  to  the 

at  the  office.  (juy  Elliston,  General  Secretary . 


BRANCH  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch.— A  meeting  of  this  J^wedne^dav  VcV 
toe  Medical  Library,  University  College,  Bristol,  on  Wednesday,  u 
28th,  at  7.45  P.m„  Dr.  Barclay  J  Baron,  President  The  fo  °^ron 
munications  are  expected:  Dr  G.  Parker  will  show  (a)  Specinien 
case  of  Bronzed  Diabetes;  (&)  Vesical  Calculus.  following 

will  be  read:  A  case  of  Scurvy  Rickets,  .B.  M.  H.  Rogers  ^ 

Tremor,  F.  H.  Edgeworth,  M.B.  ;  Some  point s  1  n  1  h e ^ E  ti  ol  ogy  au,,es 

ment  of  Boils,  11.  Waldo,  M.D. ;  The  Diagnostic  \  aliie  °I  P  o  v; 

Cerebro-spinal  Syphilis,  J.  Michell  Clarke,  M.D.— J.  Mich 
Clifton  W.  M.  Beaumont,  Bath,  Honorary  Secre  arms. 
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Edinburgh  Branch:  South-Eastern  Counties  Division.  —  The 
tunm  meeting  of  this  Division  will  be  held  in  the  King’s  Arms  Hotel, 
■lrose,  on  Thursday,  October  29th,  at  3.30  p.m.  The  Division  will  con- 
ier :  <i)  A  print  of  six  resolutions  passed  and  approved  by  the  Council 
the  British  Medical  Association  on  January  21st,  1903 ;  (2)  the  Draft 
:dical  Acts  Amendment  Bill ;  (3)  resolution  passed  by  the  Representa- 
c  Meeting,  1903,  that  a  petition  be  presented  to  the  Pi-ivy  Council  pray- 
;  that  in  any  future  legislation  the  British  Medical  Association  be 
ectly  represented  on  the  General  Medical  Council  in  proportion  to  its 
.gnitude  aud  representative  character.  The  Secretary  will  arrange  a 
iner  after  the  meeting  on  intimation  from  not  less  than  a  dozen  mem- 
rs  that  they  intend  to  remain.— W.  Hall  Calvert,  Melrose,  Honorary 
-retary. 


Ietropolitan  Counties  Branch  :  Tottenham  Division.— A  meeting 
this  Division  will  be  held  on  Friday,  October  30th,  at  4  p.m.  at  the 
ttenham  Hospital,  when  a  paper  will  be  read  by  Dr.  Dundas  Grant  on 
’ew  Cautions  in  the  Diagnosis  and  Treatment  of  Diseases  of  the  Throat, 
se,  and  Ear.  Visitors  are  cordially  invited.— Fred.  Tresilian,  White 
dge,  Enfield,  N.,  Honorary  Secretary. 


.Ietropolitan  Counties  Branch  :  Kensington  Division. —An  ordinary 
-eting  of  this  Division  will  be  held  on  Tuesday,  October  27th,  at  4.30  p.m., 
the  Kensington  Town  Hall,  High  Street,  Kensington,  Dr.  H.  Campbell 
pe  in  the  chair,  to  consider :  Draft  Medical  Act  Amendment  Bill ;  reso- 
ions  of  Council  for  improving  Vaccination  Acts  :  resolutions  as  to  re- 
isentation  on  the  General  Medical  Council  (the  Draft  Act  and  resolu- 
ns  above  are  referred  to  Divisions  by  Council  and  were  published  in 
;  Supplement  to  the  British  Medical  Journal  of  August  22nd,  1903) ; 
ition  by  Dr.  G.  Crichton  :  That  it  is  desirable  that  the  Branch  Council 
mid  inquire  into  some  recent  Post-office  medical  appointments,  and 
mid  ask  the  Postmaster-General  to  receive  a  deputation  on  the  subject 
these  appointments  generally ;  to  present  a  report  from  the  Ethical 
mmittee  of  the  Division.  Members  are  earnestly  requested  to  attend, 
account  of  the  importance  of  the  matters  to  be  discussed.— G. 
awford  Thomson,  M.D.,  m,  Sinclair  Road,  West  Kensington,  W., 
norary  Secretary. 


Iorth  of  England  Branch. — The  next  meeting  of  this  Branch  will  be 
Id  at  West  Hartlepool,  on  Wednesday,  October  28th.  Therewill  be  a 
aer  by  Dr.  T.  Beattie,  of  Newcastle  ;  specimens  will  be  shown  by  Dr. 
E.  Morison,  of  West  Hartlepool ;  and  a  demonstration  of  x  rays,  ultra- 
let  rays,  and  other  electro-therapeutical  agencies  will  be  given  by  Dr. 
E.  Gamlen,  of  West  Hartlepool.  Dinner  will  be  held  after  the  meeting, 
rther  particulars  will  be  given  in  a  circular  sent  to  each  member.  Any 
mber  desiring  to  bring  any  subject  before  the  Branch  is  requested  to 
nmunicate  at  once  with  the  Honorary  Secretary,  Dr.  A.  Cox,  Cotfield 
use,  Gateshead. 


’Orth  Lancashire  and  South  Westmorland  Branch.— A  meeting 
this  Branch  will  be  held  at  the  Commercial  Hotel,  Kendal,  on  October 
h,  at  5  p.m.  There  will  be  a  discussion  on  the  Use  of  Antitoxins  in 
rate  Practice.  Members  willing  to  show  cases  or  specimens  are  re- 
jsted  to  communicate  with  A.  S.  Barling,  Lancaster,  Honorary 
-retary, 


fORTH  Wales  and  Shropshire  Branch.— A  meeting  of  the  Council  of 
s  Branch  will  be  held  at  the  Queen’s  Hotel,  Chester,  on  Thursday, 
tober  29th,  at  3.30  p.m.  Agenda :— To  read  letters  of  apology.  To  elect 
airman.  To  select  place  of  annual  meeting  for  1904.  To  consider  the 
estion  of  President  of  the  Branch  for  1904.  To  vote  for  members  of  the 
sociation.  To  vote  for  Associate  Members.  To  consider  any  other 
estion  affecting  the  Branch.— W.  Jones  Morris,  Harold  H.  B. 
iCleod,  and  H.  Jones  Roberts,  Honorary  Secretaries. 


TmFE?^?shibb  Branch. — A  meeting  of  this  Branch  will  be  held  at  the 
rth  Stafford  Hotel,  Stoke-upon-Trent,  on  Thursday,  November  26th,  at 
.m.  The  Secretary  would  be  glad  to  have  a  note  of  papers  and’eases.— 
Petgrave  Johnson,  Stoke-on-Trent,  Honorary  Secretary. 


outhern  Branch:  Salisbury  Division.— The  next  meeting  of  this 
vision  will  be  held  at  the  Infirmary,  Salisbury,  on  Wednesday,  October 
h,  at  8.15  p.m.,  preceded  by  dinner  at  the  County  Hotel  at  7  p.m.  Mem- 
rs  wishing  to  read  any  papers  or  show  any  cases  are  requested  to  com- 
inicate  as  soon  as  possible  with.  J.  E.  Gordon,  ^Honorary  Secretary, 
Endless  Street,  Salisbury. 


Iouth-Eastern  Branch  :  sFaversham  Division.— The  next  meeting 
inis  Division  will  be  held  at  2,  Marine  Crescent,  Herne 
y  (the  residence  of  Dr.  Keswick  Bowes),  on  Thursday, 
toDcr  29th,  at  3  p.m.  Agenda:  Confirmation  of  minutes 
last  meeting;  time  and  place  of  next  meeting;  desirability  of 
avassmg  the  non-members  of  the  Division  ;  suggested  annual  combined 
•cting  ol  the  East  Kent  District  at  Canterbury.  Matters  referred  to  the 
'a\10,IMfee  Supplement  of  the  British  Medical  Journal  of  August 
ic):  (Q  Improvement  of  the  Vaccination  Acts;  (2)  proposed  Medical 
r?  .  . ent  Bill 1  (3)  representation  on  the  General  Medical  Council. 

Uf,1  by  T.  Armstrong  Bowes,  M.D.,  on  Some  Uncommon  Affections  of 
wiy-born  Infants.  It  is  hoped  members  will  make  an  effort  to  attend, 
mere  are  several  important  matters  referred  to  the  Divisions.  All 
AnDers  of  the  South-Eastern  Branch  are  invited  to  attend  these  meetings 
u  to  introduce  professional  friends— William  Gosse,  Westdene,  Sit- 
igoourne,  Honorary  Divisional  Secretary. 


isSASTER?  Branch:  Guildford  Division.— The  first  meeting  of 
'  fi,Vi?10n  Yn,der  tJ‘°  new  Constitution  will  be  held  at  the  Royal  Surrey 
uu  Thursday,  October  29th,  at  4.30  p.m.  The  President 
Qch’  Mr.  A.  A  Napper,  of  Crauleigh,  in  the  chair.  Agenda: 
\t  mLr  meeting  held  at  Guildford,  June  12th ;  to  decide  when  the 
.shi*B  be  held>  and  to  nominate  a  member  of  the  Division  to 
threat ;  business  0f  the  District.  Paper:  Mr.  Albert 
•l-s  dpiirP  d  Some  Mishaps  in  the  Treatment  of  Appendicitis.  Mem- 
tert  of „  °us  o£  exhibiting  specimens  or  reading  notes  of  cases  are  in- 
ea  to  communicate  with  the  Honorary  Secretary.  Dinner  at  6.30  p.m,, 


Lion  Hotel,  Guildford  ;  charge  6s.,  exclusive  of  wine.  All  members  of  the 
South-Eastern  Branch  are  entitled  to  attend  and  to  introduce  professional 
friends.  The  Honorary  Secretary  would  be  much  obliged  if  members 
would  kindly  inform  him  whether  they  intend,  if  possible,  to  be  present 
at  the  meeting  and  if  likely  to  remain  to  dinner.  By  so  doing  they  will 
very  materially  facilitate  arrangements  and  promote  the  success  of  the 
meeting. — Alex.  Hope  Walker,  Cranleigli  Honorary  Secretary. 


Ulster  Branch.— The  autumn  meeting  of  this  Branch  will  be  held  on 
Wednesday,  October  28th,  in  Derry.  Any  member  having  any  papers  to 
read,  or  any  business  to  bring  bef  re  the  meeting,  should  kindly  com¬ 
municate  with  Dr.  Cal  well,  1,  ColL  ge  Square  North,  Belfast. 


Yorkshire  Branch.— The  next  meeting  of  this  Branch  will  be  held  at 
the  Grand  Hotel,  Scarborough,  on  Saturday,  October  24th,  at  4.30  p  m 
when  the  following  business  will  be  transacted  and  papers  read  •  The 
Medical  Acts  Amendment  Bill,  the  Vaccination  Acts,  and  the  Central 
Midwives  Board  (see  Supplement  to  the  British  Medical  Journal 
August  22nd,  1903)  will  be  discussed.  Papers  and  Cases  :  Dr.  Porritt  (Hud¬ 
dersfield),  a  Case  of  Gastrorrhagia ;  Mr.  Simeon  Snell  (Sheffield),  on  Re- 
moval  of  the  Crystalline  Lens  in  High  Degrees  of  Myopia,  as  Illustrated 
m  Sixty  Cases ;  Dr.  Churton  (Leeds),  a  Case  of  Pontine  Haemorrhage 
with  remarks  on  Diagnosis  (specimen  shown);  Dr.  Hellier  (Leeds)  the 
Treatment  of  Puerperal  Eclampsia,  with  special  reference  to  the  use  of 
Bossi  s  Dilator ;  Dr.  Solly  (Harrogate)  will  show  a  new  form  of  Uterine 
Applicator.  The  members  and  friends  will  dine  at  the  Grand  Hotel  at 
6.30  p.m.  Members  who  intend  staying  for  the  dinner,  or  for  the  week 
end,  are  requested  to  communicate  with  Dr.  Cuff  (Scarborough)  as  soon  as 
possible.  Special  terms  at  the  rate  of  ios.  6d.  per  day,  including  the 
dinner,  have  been  arranged  for.  Cheap  return  tickets  can  be  obtained  at 
Leeds.  Members  who  intend  golfing  at  Ganton  on  Friday  or  Saturday  are 
requested  to  communicate  with  the  Secretary.  The  Committee  of 
the  Scarborough  Golf  Club  has  kindly  offered  to  admit  the  members 
at  is.  a  day.— Adolph  Bronner,  33,  Manor  Row,  Bradford,  Honorary 
Secretary.  J 


SPECIAL  CORRESPONDENCE, 


BERLIN. 

The  New  Regulations  for  the  Medical  Curriculum —Professor  von 
Leyden  on  the  Treatment  and  Prevention  of  Tuberculosis.— 
Lectures  on  Building  and  Hygiene. 

The  new  regulations  for  medical  examinations  in  the  German 
empire  came  into  force  on  October  1st,  and  have  brought  with 
them  many  changes  of  importance.  Henceforth  the  study  of 
medicine  will  be  open  to  youths  matriculating  from  non- 
classical  schools  ( Real-gymnasien  and  Ober-real-schulen ),  as 
well  as  those  from  the  Greek  and  Latin  schools  ( Gymnasien ), 
which  alone  had  enjoyed  the  privilege  hitherto.  The  university 
curriculum  has  been  extended  from  the  former  nine  semesters 
to  ten  semesters,  that  is,  five  years.  The  preliminary  ex¬ 
amination  (  Vorprilfung )  is  thus  postponed  till  the  end  of  the 
fifth  semester,  and  the  final  examination  ( Hauptpriifung )  till 
the  end  of  the  tenth.  One  of  the  conditions  precedent  to 
sitting  for  the  second  examination  is  two  years’  clinical  in¬ 
struction  after  the  first.  The  granting  of  the  qualification  to 
practise  is  postponed  until  the  candidate  has  followed  a 
“year  of  practice”  ( praktisches  Jahr )  in  a  public  hospital. 
This  means  that  in  point  of  fact  the  course  of  study— before 
independence  can  be  thought  of— is  lengthened,  not  by  one 
half-year,  but  by  three,  in  order  to  give  candidates  time  to 
assimilate  the  immense  mass  of  material  produced  by  the 
modern  development  of  medicine.  Of  course  these  heightened 
demands  on  the  candidates’  knowledge  mean  heightened  de¬ 
mands  on  their  teachers,  and  likewise  heightened  demands 
on  the  clinical  and  other  medical  institutes  at  the  universities. 
Thus,  for  instance,  few  of  the  German  universities  have 
special  children’s  clinical  hospitals.  These  will  have  to  be 
organized,  for  the  new  regulations  require  a  half-year’s  attend¬ 
ance  at  a  children’s  clinical  hospital  or  polyclinic.  Many 
similar  deficiencies  will  make  themselves  felt,  and  will  have 
to  be  supplied,  at  whatever  cost  and  trouble. 

Former  patients  of  the  great  Belzig  sanatorium  have 
founded  a  society  for  the  struggle  against  tuberculosis,  and 
its  opening  meeting  was  made  memorable  by  an  address  given 
by  Professor  von  Leyden,  an  honorary  member  of  the  society. 
He  began  by  expressing  his  satisfaction  at  the  healthy 
appearance  of  the  assembled  old  Belzig  patients,  and 
then  at  once  attacked  the  burning  question  of  the 
day,  whether  Behring’s  and  Koch’s  latest  investigations 
should  render  a  change  in  our  measures  against  the 
spread  of  tuberculosis  advisable  or  necessary.  He 
expressed  his  unreserved  admiration  for  Behring’s  mag¬ 
nificently  organized  researches,  and  his  full  hope  that 
Behring’s  immunizing  method  would  form  a  most  important 
weapon  for  stamping  out  bovine  tuberculosis.  But 
the  aim  and  purpose  of  people’s  sanatoria  ( Volksheilstiitten ) 
would  remain  what  it  had  been  hitherto,  that  is,  to  afford  the 
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poorer  classes  advantages  which  the  rich  were  able  to  obtain 
tor  themselves.  There  were  at  present  in  Germany  close 
upon  70  sanatoria  with  room  and  adequate  apparatus  tor  the 
treatment  of  40,000  tuberculous  patients.  T. lie  results 
obtained  were  in  no  way  behind  expectations,  and  it  was 
justifiable  to  affirm  that  almost  30  per  cent,  of  the  discharged, 
patients  had  essentially  improved  in  health,  and  many  had 
been  lastingly  cured.  But  the  sanatoria,  wide  as  the  range  of 
their  usefulness  was,  could  only  do  a  part  of  the  great  work 
that  was  required  :  they  had  to  be  supplemented  by  hygiene 
and  prophylaxis.  He  was  warmly  in  favour  of  the 
Erholungs  -  stdtten  (day  sanatoria  with  light  shelter 
pavilions)  established  in  the  pine  forests  on  the  outskirts  01 
Berlin  and  other  large  cities.  The  next  step  forward  must 
lead  to  medical  supervision  of  families  of  small  means 
attacked  or  even  only  threatened  by  tuberculosis. 
In  this  branch  of  the  great  struggle  other  countries 
—England,  France,  and  Belgium— were  ahead  of  Germany. 
In  France  and  Belgium  the  central  organizations  for  this 
family  supervision  were  the  so-called  “dispensaires,”  and 
their  work  and  objects  might  be  summed  up  under  foui 
headings  :  (1)  Education  of  the  patient  and  his  family  through 
combined  teaching ;  (2)  assistance  in  keeping  the  patient  s 
home  thoroughly  clean  and  airy ;  (3)  assistance  m  washing 
and  disinfecting  the  family  clothes  ;  and  (4)  aid  in  the  shape 
of  wholesome  food.  Such  a  “  dispensaire,”  he  added,  was  in 
course  of  erection,  and  would  shortly  be  opened  in  Berlin. 

Courses  of  lectures  on  building  and  hygiene  are  now 
being  held  at  the  Technical  High  School  of  Charlotten- 
burg  for  the  exclusive  benefit  of  Government  architects,  of 
whom  a  number  from  all  parts  of  the  Prussian  monarchy 
have  been  specially  invited  to  attend  by  the  Ministry  of 
Public  Works.  Professor  Ivossel — R.  Koch’s  assistant— has 
charge  of  the  medical  part  of  the  lecture,  while  an  architect 
and  a  political  economist — both  men  of  distinction  and  of 
practical  experience — contribute  the  technical  share.  Daily 
lectures  are  given,  and  the  course,  which  includes  inspection 
of  waterworks,  workmen’s  dwellings,  etc.,  lasts  a  fortnight. 


MANCHESTER. 


Historical  Letter  regarding  Recognition  of  Teaching  of  Anatomy. 

— Students'  Representative  Council. — Salicylic  Acid  in  Jam. 
The  Jordan  family,  through  Dr.  F.  W.  Jordan,  of  Heaton 
Chapel,  have  presented  an  interesting  historical  letter  to 
Owens  College.  It  is  a  letter  addressed  to  the  late  Dr.  Hull, 
of  Manchester,  from  the  Secretary  of  the  Court  of  Examiners 
of  the  Royal  College  of  Surgeons  of  England,  dated  London, 
April  24th,  1821.  The  Secretary  in  the  letter  states  : 

I  communicated  to  the  Court  of  Examiners  the  contents  of  your 
letter,  and  the  account  which  you  gave  of  Mr.  Joseph  Jordan  as  a  public 
teacher  of  anatomy,  which,  in  conjunction  with  your  recommendation 
of  him,  has  induced  them  to  say  that  they  will  receive  his  certificate  of 
the  attendance  of  pupils  upon  his  anatomical  lectures  in  the  same  way 
as  they  do  those  of  public  teachers  of  anatomy  in  the  metropolis. 

Mr.  Joseph  Jordan,  who  was  also  a  surgeon  to  the  Royal  In¬ 
firmary,  was  the  first  teacher  in  the  provinces  attendance  on 
Avhose  lectures  on  anatomy  was  accepted  as  qualifying  for  the 
examination  of  the  College  of  Surgeons.  The  letter  will  be 
framed  and  placed  in  the  Medical  School  of  the  University. 
Dr.  Hull  was  one  of  the  founders  of  the  Manchester  Medical 
Society  in  1834,  and  he  was  its  first  President. 

There  are  many  signs  that  the  University  of  Manchester  is 
exercising  a  real  influence  for  good  on  the  academic  as  well  as 
on  the  extramural  community.  The  lack  of  corporate  unity 
between  the  great  departments  of  the  College  which  is  so 
necessary  to  the  realization  of  the  ideal  student  life  has 
hitherto  been  attempted  to  be  supplied  by  the  Representative 
Students’  Council.  In  the  new  Statutes  (X)  of  the  University 
of  Manchester  the  Students’  Representative  Council  will  be 
duly  constituted  under  ordinances  to  be  framed  by  the  Court. 
Their  general  scope  is  expressed  in  the  following  statement. 
Its  functions  will  be  (1)  to  promote  the  general  interests  of 
the  students  and  to  represent  them  in  all  matters  affecting 
their  interests ;  (2)  to  afford  a  recognized  means  of  communi¬ 
cation  between  the  students  and  the  University  authorities  ; 
and  (3)  to  promote  social  and  academic  unity. 

An  important  case  affecting  the  addition  of  salicylic  acid  to 
jams  and  preserves  was  decided  at  the  Cheshire  Quarter 
Sessions  on  October  19th.  A  grocer  sold  jam  containing 
2.6  gr.  of  salicylic  acid  to  the  pound.  The  case  was  an  appeal 
against  a  conviction  by  the  magistrates  for  selling,  to  the 
prejudice  of  the  purchaser,  jam  which  was  not  of  the  nature, 
substance,  and  quality  demanded.  The  Bench  found  on  all 
points  against  the  appellant.  The  limit  suggested  by  the 


Parliamentary  Commission— namely,  1  gr.  to  the  pound— has. 
not  yet  been  adopted  by  the  Legislature.  _  Even  if  it  had,  the 
amount  of  the  acid  present  exceeded  this  limit.  On  other 
grounds  the  Bench  found  against  the  appellant. 


CORRESPONDENCE, 


THE  REGISTRATION  OF  NURSES. 

Sib,— Mr.  Sydney  Holland’s  position  with  regard  to  regis¬ 
tration  of  nurses  evidently  depends  upon  his  belief  in  the  I 
accuracy  of  the  statement  he  makes  at  the  beginning  of  the  j 
third  paragraph  of  his  letter,  namely  : 

When  one  takes  the  trouble  to  inquire  into  the  causes  of  complaint  t 
against  trained  nurses  it  is  comparatively  seldom  that  ignorance  of  0. 
nurse’s  technical  duties  is  the  source  of  the  grievance. 

Now  this  condition  may  exist  at  the  institution  of  which 
he  is  chairman,  and  perhaps  also  at  the  other  large  London 
hospitals,  and  if  so  it  may  account  for  the  opinions  held  by 
the  matrons  of  those  hospitals  he  refers  to,  but  it  is  certainly  1 
not  universal  and  can  only  occur  under  the  very  best  con¬ 
ditions  of  nursing.  It  has  been  constantly  noted  by  members- 
of  the  medical  profession  that  “ignorance  of  a  nurse's.1 
technical  duties  ”  exists  amongst  many  of  those  nurses  who 
are  sent  out  as  fully  trained,  and  it  is  for  this  reason  that  I 
some  supervision  of  the  training  schools  and  some  test  of  a  j 
nurse’s  capability  is  necessary  in  the  interests  of  the  public, 
the  medical  profession,  and  of  the  nurses  themselves. 

No  better  method  of  doing  this  could  be  suggested  than 
that  of  establishing  the  State  registration  of  nurses  combined  I 
with  the  formation  of  an  Examining  Board.  The  first  duty  of  1 
such  a  Board  would  be  to  fix  a  standard  of  training  and  to  1 
find  out  which  hospitals  are  capable  of  carrying  out  such 
standard  ;  then  examinations  would  be  held  to  ascertain  and 
test  whether  a  nurse  had  availed  herself  of  her  training  oppor 
trinities.  If  found  satisfactory,  registration  would  follow. 

This  examination  and  registration  should  be  quite  separatc- 
from  and  independent  of  any  certificate  of  character.  Tln- 
qualities  of  a  nurse  which  are  summed  up  in  the  word 
character  are  of  course  extremely  important,  but  any  defects 
would  be  apparent  during  the  years  of  training,  and  if  grave 
should  prevent  the  granting  of  the  certificate  of  training. 

If  a  further  step  still  were  taken,  and  a  higher  diploma  I 
were  granted  after  a  second  examination  to  nurses  who  bad 
been  registered  for  a  certain  number  of  years,  then  nursing; 
might  become  an  occupation  for  many  more  women  than  aye  ( 
at  present  engaged  in  it.  It  is  not  very  many  years  since- 
nursing  duties  had  to  be  undertaken  by  the  medical  attendant, 
and  there  is  nothing  which  has  done  more  to  relieve  the 
strain  and  worry  of  a  doctor’s  life  than  the  evolution  of  tliej 
trained  nurse.  Therefore  the  medical  profession  owes  a  | 
great  debt  of  gratitude  to  the  nursing,  and  it  could  not  be 
better  paid  than  by  supporting  the  nurses  in  their  legitimate-; 
desire  for  State  recognition  and  registration.— I  am,  etc., 

West  Bromwich,  Oct.  14th.  Henby  LANGLEY  BrOWXI-.. 


Sib,— May  I  venture  to  suggest  that  no  one  can  take  quite  a 
complete  view  of  the  nursing  question  who  has  not  become 
familiar  with  the  conditions  which  exist  in  the  country.  Ji 
is  outside  London  and  in  the  rural  districts  that  it  is  most 
common  to  meet  the  quite  untrained  nurse,  and  it  is  just  m 
such  out-of-the-way  places  where  the  nurse  has  to  bear  the 
most  responsibility,  as  she  is  often  at  a  distance  from  a  rnedica.1 
man.  .  j 

I  can  speak  most  emphatically  from  my  own  experience 
that  it  would  be  the  greatest  help  and  benefit  if  a  State  (01 
official)  register  of  trained  nurses  existed,  and  if  it  was  an 
offence  punishable  by  law  for  institutions  to  send  out  un¬ 
trained  women  as  “  hospital  nurses.”  .  ! 

To  ask  why  medical  men  cannot  get  references  and  esti 
monials  from  the  matrons  of  the  hospital  at  which  they, 
were  trained,  together  with  a  statement  of  their  experience, 
etc.,  is  simply  to  show  that  the  questioner  does  not  m  tm 
least  realize  the  conditions  under  which  nurses  are  so  often 
engaged.  A  case  of  diphtheria  requiring  tracheotomy,  a  case- 
of  strangulated  hernia  or  extrauterine  gestation,  or  one. on 
gastric  ulcer  or  delirious  typhoid  fever  gives  no  time  for  pro¬ 
longed  negotiations.  One  rushes  for  the  telephone  and  ring- 
up  in  rotation  all  hospitals  and  institutions  from  which  a 
nurse  may  be  obtained.  It  often  happens  that  all  thehospna^ 
nurses  are  engaged,  and  one  has  to  have  recourse  to  the  vanou. 
co-operation  and  private  nursing  homes.  In  such  desperai 

cases  one  is  generally  thankful  to  get  any  one  at  a  momen. 

notice.  And  then  when  (as  has  actually  happened  to  mys . 
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•  finds  that  one  lias  only  got  a  woman  who  cannot  even 
e  a  temperature,  keep  a  record  of  the  pulse,  or  give  an 
ma,  and  this  tor  a  case  where  life  or  death  are  the  issues 
lursing,  it  makes  one  long  not  only  to  restrain  such  people 
n  practising  their  ignorance  upon  the  sick,  but  still  more 
mmsn  those  who  send  them  out. 

t  is  net  only  stray  individuals,  the  failures  and  outcasts 
lospitals,  or  those  who  have  never  attempted  to  go  to 
pita  1 ,  whom  we  have  to  guard  against,  but  the  associa- 
is  who  for  pecuniary  gain  or  to  supply  funds  for  a  mis- 
ied  philanthropy  actually  make  a  principle  of  getting 
rained  women  and  sending  them  out  as  “trained  nurses.” 
ive  myself  had  a  woman  sent  to  me,  who  a  few  weeks 
ire  had  been  a  domestic  servant,  to  nurse  an  abdominal 
ion,  and  l  was  to  be  charged  25s.  a  week  for  lier  services, 
is  a  great  pity  that  the  whole  medical  and  nursing  pro- 
1011  cannot  be  unanimous  in  educating  the  public  in  the 
that  sick  nursing  requires  a  certain  scientific  training, 
t.iat  the  lack  of  this  training  may  cost  a  patient  his  life, 
patients  realized  that  their  lives  often  depended  on  a 
se  s  knowledge  and  devotion  to  duty  they  would  be  less 
ined  to  attach  so  much  importance  to  the  place  in  which 
had  her  meals  or  to  her  general  manner. 

0  one  imagines  that  when  a  State  register  is  kept  it  will 
guarantee  that  everynurse  on  it  is  socially,  mentally,  and 
ally  perfect,  but  it  will  supply  the  fact  that  she  has  had  a 
gnized  training  in  her  work.  “A  Hospital  Sister’s  ”  argu- 
it  that  wo  register  is  better  than  a  register  with  too  low  a 
idard  is  difficult  to  follow.  Surely  any  standard  is  better 

I  no  standard,  and  surely  it  is  worth  any  effort  on  the  part 

II  interested  in  the  welfare  of  the  sick  to  make  it  illegal 
institutions  and  individuals  to  continue  the  dishonest, 
geious,  but  profitable  trade  of  trafficking  in  untrained 
len  under  the  guise  of  hospital  nurses.— I  am,  etc., 

[ton,  Oct.  1 8th.  Ernest  W.  Hey  Groves,  M.D.Lond. 
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DEPARTMENTAL  SWEATING. 

R>~ Th£  clprk  to  my  Board  of  Guardians  has  received 
1  the  Local  Government  Board  an  order  to  furnish  a 
rn  oi  the  number  of  vaccinations  in  each  parish,  and  the 
thereof  during  the  last  eight  years,  and  also  to  obtain  from 
parish  medical  officers  an  account  of  the  number  of 
iers  attended  and  the  average  number  of  visits  paid  in 
same  period.  The  clerk,  as  reported  in  the  local  press, 
plains  that  this  entails  a  great  amount  of  work  for  which 
"es  not  expect  to  be  paid,  and  the  guardians  sympathize 
him  to  the  extent  of  “hoping”  that  he  will  receive  some 
a  remuneration. 

le  parish  medical  officers,  who  have  to  waste  days  of  their 
‘  ln  working  out  eight  years’  statistics  of  their  pauper 
or,  as  in  my  own  case,  have  to  pay  a  clerk  to  do  so, 

•  not  the  same  opportunity  as  the  clerk  of  entering  a  pro- 
;  but  protest  I  think  we  should  against  this  and  all  the 
r  unpaid  and  poorly-paid  work  which  we  do.  Take  this 
.  w.or“>  for  instance.  I  presume  that  the  object  of  the 
iry  is  to  see  whether  the  fees  paid  for  vaccination  could 
be  cut  down  I  suppose  that  the  Local  Government 
cl  thinks  that  incidentally  they  may  find  also  an  excuse 
eclueing  the  salaries  of  the  parish  medical  officers.  I  can 
devoutly  hope  that  when  they  see  my  return  they  will 
me  an  increase  of  salary  to  the  extent  of  some  230  per 
.,  post-dated  twenty-five  years. 

iefly,  the  result  of  my  investigation  on  behalf  of  the 
d  is  to  show  that  my  town  visils  pay  about  13d.  each 
medicines :  this  includes  attending  a  confinement, 
ng  a  fracture,  or  operating  on  a  strangulated  hernia,  the 

I  fees  for  which  are  (?  illegally)  commuted  in  the  salary, 
country  visits  on  the  same  basis  are  paid  for  at  an  aver- 
’  £-  •  P®?*  mile.  An  idea  of  what  this  means  may  be 

by  stating  that  the  work  I  do  for  a  salary  of  £70  would 
=>  ^  w  ^  charged  at  the  ordinary  fees  in  this  dis- 
,  which  fees  are  by  outsiders  (my  various  locum  tenentes 
medical  friends)  judged  to  be  abnormally  low ;  the  dis- 
( agricultural)  is  a  poor  one,  the  roads  are  hilly  and  the 
nation  very  scattered. 

c  grumbles  at  such  sweating  of  medical  men,  but  one  ex- 
";es  no  sensation  of  surprise,  for  from  our  earliest  profes- 

II  days  we  have  been  accustomed  to  sell  our  goods  below 
wT'  APPr?ntic,ed  to  a  lawyer,  the  lad  from  school  re- 
„  k  shillings  a  week  for  the  help  he  gives  his  master 

eing  taught;  the  medical  student  pays  for  the  same 
,  ,.ln  my  pwn  case  my  hospital  took  twelve  guineas 
}  tor  the  right  to  enter  its  wards  and  help  in  its  work, 


whereby  the  cost  of  so  many  additional  nurses  was  saved 
After  qualification  the  same  principle  prevails ;  the  house- 
surgeons  m  many  of  our  hospitals  are  unpaid,  and  I  am  told 
that  at  the  Edinburgh  Maternity  the  resident  physicians 
actuaHy  pay  a  guinea  a  week  for  their  board.  At  all  hospitals, 
1  believe,  the  91'dinary  and  consulting  physicians  and  sur¬ 
geons  give  their  services  gratuitously,  and  I  might  say  with¬ 
out  appreciation.  At  any  rate  I  notice  that  in  the  annual 
report  of  the  cottage  hospital  here,  Mrs.  A.  is  thanked  for  a 
parcel  of  magazines,  and  Mrs.  B.  for  some  old  clothes,  but 
Bi  0.,  who  gives  Ins  time  and  thought  and  skill  freely 
ir^atUn°?S  *1S  •  noi  •  even  mentioned.  Thank  the 
wmlo'i  ?Ut  mat  1S  ^1S  busmess,  to  attend  at  the 
ospnal.  Pay  him  a  salary?  But  hospitals  always  get 
ledical  services  for  nothing.  I  ask,  why  should  they  ?  Do 
the  butcher  and  baker  supply  their  goods  free  to  all  charities, 
01  is  ieie  any  parallel  to  the  abnegation  of  the  profession  ? 
\\  iien  one  thinks  of  the  poorly-paid  club  and  parish  work, 
of  the  non-payers  whom  one  must  attend  lest  one  be 
ragged  in  the  press  as  “inhuman,”  one  feels  that  there  is 
ittie  room  left  for  private  charity  such  as  every  medical  man 
nas  such  boundless  scope  for  exercising.  For  myself  I  can 
honestly  say  that  the  thought  of  my  fee  comes  always  second 
to  the  thought  of  my  patient;  but  of  an  evening,  after  a 
twelve  hours  day  of  physical  and  mental  fatigue,  it  is  some- 
v  iat  hard  to  think  that  all  that  work  and  anxiety  does  not 
mean  a  good  balance  at  the  bank,  and  a  safe  provision  for 
the  old  age  whose  advent  we  are  doing  our  utmost  to  hasten  — 
1  am,  etc., 

October  iqtli.  A  Medical  Fiscal  Reformer. 


THE  NORTHERN  UNIVERSITY  TRIAD. 

L  e^ri\  from  the  Bkitish  Medical  Journal  of  Oc¬ 
tober  17th  that  my  friend  Sir  Victor  Horsley  (with  whose 
bereavement  we  are  all  sympathizing)  stated  in  a  recent 
addiess  that  the  action  of  Liverpool  in  applying  for  a  charter 
as  an  independent  university  was  opposed  by  the  recently 
reorganized  University  of  London.  Will  you  allow  me  to 
point  out  that  this  statement  is  founded  on  a  misappre¬ 
hension  .  The  L 111  vers ity  of  London  took  no  part  in  the 
controversy  which  preceded  the  disruption  of  the  Victoria 
University,  and  did  not  support  or  oppose  either  of  the 
contending  parties.  Sir  Victor  Horsley's  mistake  no  doubt 
arose  f  10m  the  fact  that  I  have  been  for  many  years  a 
membei  of  the  Court  of  the  Victoria  University,  and 
in  that  capacity  gave  evidence  in  favour  of  the  retention  of 
close  mutual  relations  between  Manchester,  Liverpool  and 
-Leeds.  1  do  not  know  whether  the  evidence  given  before  the 
Privy  Council  lias  yet  been  published,  but  if  it  has,  it  will  be 
s?,en  j'bat  1  specifically  disclaimed  appearing  for  the  Univer¬ 
sity  of  London  which,  as  I  have  already  said,  took  no  part  in 
tire  matter.  My  evidence  was  given  as  a  member  of  the 
Governing  Body  of  the  Victoria  University  and  not  as  Prin- 
cipal  ot  the  Lmversity  of  London.  I  am  glad  to  see  that  Sir 
Victor  Horsley  admits  that  my  apprehensions  were  not  alto¬ 
gether  groundless,  and  can  on  my  part  state  that  the  conditions 
attached  to  the  grant  of  the  new  charter  to  Liverpool  have  o’one 
far  to  meet  some  of  my  objections.  Even  if  this  were  not  so 
the  matter  is  now  settled  ;  and  I  most  sincerely  wish  success 
to  the  three  sister  universities  in  the  North  of  England  with 
one  or  more  of  which  I  have  been  connected  in  their  earlier 
stages  for  nearly  thirty  years.— I  am,  etc., 

Soutli  Kensington,  s.w.,  Oct.  20th.  Arthur  W.  Rucker. 


™E  CORRECTNESS  OF  THE  MEDICAL  LEG  IS  TED 
Sir,— \\  ltli  reference  to  the  editorial  note  in  the  British 
MErneAL  Journal  of  October  17th  respecting  the  correctness 
ot  the  ISiedical  Register ,  allow  me  to  say  that  I  regret  that  I  did 
not  make  it  clear  in  my  former  communication  that  the 
cneu  ais  I  mentioned  were  issued  only  to  persons  who  origin¬ 
ally  registered  at  the  office  of  the  English  Branch  Council 
my  powers  01  inquiry  being  limited  to  these.  Each  branch 
legistiai,  according  to  the  Council’s  regulations,  makes  in- 

his^offic01  '  aS  ^  10Se  Persons  wBo  originally  registered  at 

Practitioners  should  communicate  with  the  office  of  the 
branch  at  which  they  originally  registered,  but  I  may  add 
t  lat  any  letters  received  at  this  office  which  should  have  been 
sent  to  one  of  the  other  branches  always  receive  most  careful 
attention,  and  arc  forwarded  to  the  proper  quarter  without 
delay.— I  am,  etc., 

,  .  ,  — , ,  ,  ,  II.  E.  Allen, 

Oxfoicl  Sticct,  W.,  Oct.  17th.  ,  Registrar. 
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atpottot  and  the  medical  profession. 

Str  —I  have  read  with  pleasure  the  excellent  annotation 
i‘  •  y’  ^neared  in  the  British  Medical  Journal  of  October 

under  the  above  heading.  It  is  cheering  and  gratifying 
to  find  a  medical  man  of  Sir  Victor  Horsley’s  standing  and 
exSencTspeak  so  plainly  and  decidedly  on  the  relation  of 

IfSl  to  the  medical  profession.  I  have  been  in  practice  in 
the  Highlands  of  Scotland  for  the  past  nine  yerns,  and  I  feel 
convinced  Hmt nearly  all  the  cases  of  poverty  and  misery 
which  come  within  my  experience  are  either  directly  or 
indippotlv  traceable  to  the  abuse  of  alcohol.  .  .  • 

Dr  Clouston’s  yearly  reports  on  insanity  are  interesting 
j  instructive  as  showing  how  potent  a  factor  alcohol  is  in 
the  etiology  of  this  disease,  and  I  have  no  doubt  that  public 

oninion  isgbeing  gradually  educated  to  comprehend  the  mag¬ 
nitude  of  the  evil,  but  unfortunately  alcohol  is  a  powerful 
nolitical  weapon,  and  the  lay  press  of  our  eountpr  is  conse¬ 
quently  far  from  enthusiastic  on  the  question  of  temperance 
?eform  of  the  drink  traffic..  I  believe  however,  that 
medical  men  can  do  a  great  deal  in  the  right  direction  bypio 
rotating  sound  views  on  the  therapeutics  of  alcohol,  and  by 
ixfrcisffig  greater  care  in  prescribing  the  drug.  Sir  Victor 
Horsley’s° advice  to  the  profession  on  this  point  deserves  to  be 
written  in  letters  of  gold.  I  am,  etc.,  Alpha. 

October  18th. _ 


this  be  so,  improve  and  not  abolish  our  isolation  hospitals 
T  am  etc  A.  Knyvett  Gordon, 

’  ’’  Medical  Superintendent,  City  Fever  Hospital, ^Manchester 

October  19th.  _ 


THE  REGIMENTAL  SYSTEM  IN  THE  INDIAN 
MEDICAL  SERVICE. 

gIR _ Referring  to  your  editorial  in  the  British  Medical 

Toitrnal  of  October  17th,  p.  1000,  I  may  certainly  state  that 
the  regimental  system  for  medical  officers  in  the  Indian  army 
was  in  the  view  of  thinking  men,  dead  and  buried  years  ago 
and’ would  have  been  abrogated  in  the  last  centuiy  if  it  were 
not  for  the  notorious  slowness  of  the  Indian  Government.  It 
almost  seems  like  flogging  a  dead  horse  to  refer  to  the  matter, 
but  possibly  a  few  junior  medical  officers  would  still  prefer 
the  existing  regime  as  giving  them  more  apparent  freedom. 
They  are,  however,  practically  a  negligible  quantity ;  the 
majority  of  them  are  counting  the  days  when  they  can  obtain 

C1  A^ewyears  ago  a  surgeon-general  told  me  he  wasPe^tered 
by  regiments  to  send  them  young  medical  officers  who  would 
play  polo,  hockey,  etc.,  and  run  the  mess  ;  and  on  inquiry  the 
surgeon-general  was  informed  that  it  was  quite  immaterial 
what  medical  attainments  they  possessed  . 

Then,  as  regards  senior  medical  officers,  apart  from  the 
painfulness  of  being  frequently  commanded  by .majors  or 
even  captains,  they  are  the  only  senior  officials  in  India 
performing  the  same  duties  and  having  the  same  respon¬ 
sibilities  as  when  they  entered  the  service  a  quarter  of  a 

^YoiPare  doubtless  aware  that  about  fifteen  years  ago 
two  medical  officers  were  detailed  to  run  experimentally  two 
native  station  hospitals  for  a  year;  one  of  them  after¬ 
wards  told  me  he  was  enjoined  to  report  that  the  system 
would  not  work  satisfactorily,  .  .  „„  .. 

Surgeon-General  Rice,  when  touring  in  1886  or  1887,  said 
said  that  although  native  station  hospitals  were  under 
consideration,  yet  if  they  were  introduced  it  would  solely 
be  in  the  interests  of  Government,  and  not  out  of  consi¬ 
deration  for  medical  officers.  . 

Respect  for  your  space  makes  me  refrain  from  pursuing 

the  subject. — I  am,  etc.,  t  m  S 

October  19th.  _ _ _  *  * 


gIR  —For  my  own  part  I  have  always  made  it  a  rule  to  avo 
entering  into  public  discussion  on  matters  sanitary.  I  ha 
neither  the  time  nor  the  inclination  to  do  so.  Had  I 
Watt  confined  his  letters  to  the  press  calculating  in  t 
district  where  both  he  and  I  are  known,  so  far  as  I  am  cc 
cerned  he  would  still  be  waiting  a  reply.  I  feel,  however 
cannot  allow  certain  of  the  statements  contained  in  his  lat< 
letter  on  p.  <n8  of  the  British  Medical  J ournal  to  pass  t 
noticed.  Here  is  his  first  statement :  “  Moreover  the  motl 
of  the  typhoid  family  reported  to  me  that  the  medical  offii 
of  health  in  reply  to  her  own  and  her  sick  husband  s  wish  tl 
her  stricken  ones  be  removed  told  her  that  the  Council  w 
willing  to  board  out  the  healthy  children,  but  would  not  oj 
the  hospital,  as  it  would  cost  ^10  a  week.  I  emphatica 
denv  that  I  ever  said  anything  of  the  kind.  Both  the  man  a 
his  wife  are  prepared  if  necessary  to  swear r  I  never  mention 
such  a  thing  to  them,  and  that  they  never  told  Dr.  Watt  tha 
had  said  so.  Statement  No.  2:  The  harrowing  tale  of  1 
afflicted  mother  being  forced  to  leave  her  sick  family  a, 
tramp  the  village  in  the  vain  endeavour  to  obtain  lodgin 
Having  decided  on  the  removal  of  the  healthy  childrer 
asked  the  mother  if  she  knew  of  any  one  the  village  w 
would  take  them  in,  mentioning  the  sum  the  Council  w 
prepared  to  pay.  Her  reply  was  that  she  did  not,  but 
thought  it  would  be  easy  to  get  plenty  of  people  to  take 
children  on  the  terms  mentioned.  I  then  went  to  the  vk 
who  is  a  member  of  the  Rural  District  Council,  and  a 
his  help  found  lodgings.  Returning  at  once  to  the  motto 
informed  her  of  the  fact.  .She  told  me  that  during 
absence  she  had  seen  a  friend  who  promised  to  take 
children.  She  laughed  when  I  told  her  Dr.  W  att  s  versioi 

the  story. -I  am,  etc.,  Godfrey  Goodman,  D.P.I 

Brigg,  Oct.  13th.  Medical  Officer  of  Health. 


ISOLATION  HOSPITALS.  .  T 

Sir, — In  discussing  the  utility  of  isolation  hospitals  1 
should  like  to  point  out  that  we  shall  get  no  reliable  informa¬ 
tion  about  their  value  in  checking  or  otherwise  the  spread, 
of  scarlet  fever  if  we  speak  of  them  en  masse  ;  a  proposed 
“  inquiry,”  if  conducted  on  these  lines,  would  simply  add  to 
the  useless  heap  of  unreliable  statistics  which  we  at  present 
possess.  There  are  indeed  great  differences,  not  only  between 
the  large  and  the  small  hospitals,  but  also  amongst  the  large 
hospitals  themselves,  in  the  methods  of  administration,  and 
also  in  the  degree  to  which  asepsis  is  observed,  or  is  possible, 
in  the  wards.  This  possibility,  again,  depends  not  only  on 
the  structure  of  the  buildings,  but  also  on  the  intelligence  of 
the  nursing  staff.  These  differences  produce  different  results, 
but  it  is  not  possible  to  find  these  out  by  the  collection  of 
statistics. 

My  own  view  is  that  much  of  the  so-called  failure  of  isola¬ 
tion  hospitals  has  been  due  to  faulty  technique  in  the  matter 
of  asepsis  using  the  word  in  its  widest  sense.  We  should,  if 


TTTF  PATHOLOGY  AND  TREATMENT  OF  HALL 
THE  PA1KIUM  HALLUX  PLEXUS,  AND 

HALLUX  EXTENSUS. 

gIR  _Mr.  Tubby  observes,  in  the  British  Medj 
Journal  of  October  17th,  p.  976,  that  for  hallux  flexus 
kindred  affections  of  the  great  toe  “there  is  one  cause  un 
lying  all  the  conditions,  namely,  an  osteo-arthritic  conch 
oi  the  first  metatarso-phalangeal  joint,  but  he  dots 
explain  why  this  particular  joint  is  so  affected.  W.l 
permit  me  to  quote  from  a  paper  of  my  own,  On  Some  Fo 
in  the  Surgical  Physiology  of  the  Foot,  m  vol.  lxxx(ibci, 

the  Medico- Chirurgical  Transactions:  J 

If  the  great  toe  be  fixed  m  the  position  of  re3t  (extend 
somewhat  over  the  second),  as  it  geneia  y  is  m 
pointed  boot,  then  such  movement  as  it  can  make  «  m  the  n 
plane,  and  when  still  it  is  really  at  rest  If,  howevei  1 1 
to  be  packed  beneath  the  second  toe,  then  if  it .move  at  all 
be  in  a  plane  for  which  the  joints  are  not  adapted.  Grinding  c 
cartilage  and  consequent  irritation  is  a  necessary  result, 
the  conditions  known  as  Hallux  flexus,  H.  rigidus, ,  a: nd  _ 
osus,  in  varying  degree  of  severity,  is  liable  to  follow.  The 
flexed  because  it  is  held  down  beneath  the  second  it  is 
because  movement  is  painful ;  it  is  painful,  even  when  stilly 
fixed  in  an  unnatural  position  ;  it  w  never  in  a  position  of  re» 

Hallux  flexus  was  first  described  by  the  late  Mr.  Ik 
Colley  to  the  Clinical  Society,'  quickly  lo!  owed  tv 
extended  discussion  in  these  columns.  I  arrived  at  tlie  a 


extended  discussion  m  wicdc  y,  1 , 

explanation  soon  afterwards,  and  ever  since  I  jjjve 1  ai 
found  in  cases  of  irritation  at  the  metatarso-  pbalangeai 


found  in  cases  01  nnuinoii  c  V  the 

disproportionate  to  the  degree  of  distortion,  tlia.,  “  1 
toe  had  been  habitually  packed  under  the  second  noUv 
I  discussed  the  subject  more  fully  at  the  Cheltenham^ 
!ng,  with  diagrams  and  a  special  reference  to  one 
Tubby’s  book  on  Deformities?— I  am,  etc.,  g<  El] 

Gloucester,  Oct.  17th. _ _ 


MEDICAL  MISSIONARIES. 
gIR  As  one  who  has  been  a  good  deal  in  touefi  w 
sionary  work  abroad  and  at  home,  permit  me  to  point 
your  correspondent,  “  Temperantia  in -Omnibus  Rebu  , 
in  my  opinion,  he  looks  at  the  matter  from  a  wrong y 
point,  and  perhaps  that  is  the  reason  of  his  disapp  * 
the  work.  The  societies  do  not  want  men  who  are notw 


1  British  Medical  Journal,  1887,  vol.  i,  p.  776. 
2  Ibid.,  1901,  vol.  ii,  p.  i°7°- 
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>r  the  sake  of  the  cause  to  work  at  a  low  rate  of  remunera- 
on,  not  because  they  are  averse  to  giving  larger  salaries, 
ut  because  the  Christian  generosity  of  the  public  is  so  small 
uat  they  cannot  afford  to  do  so.  Your  correspondent  further 
rites  of  getting  very  little  help  from  his  clerical  comrades  ; 
ut  doctors  do  not  go  to  the  mission  field  to  be  dependent  on 
(erical  help,  and  often  do  the  whole  work  of  the  mission 
ation,  and  usually  do,  I  think,  all  the  spiritual  work  in  hos- 
ital ;  in  fact,  the  work  of  healing  body  and  soul  go  hand  in 
and,  as  they  ought  to  do,  and  I  think  it  is  a  pity  that  the 
rofession  at  home  do  not  recognize  this  more  than  they  do. 
our  correspondent,  however,  does  not  hold  this  view  evi- 
ently,  as  he  writes  ‘‘from  a  medical  point  of  view”  and 
from  a  missionary  point  of  view,”  as  if  the  two  were  separate 
ud  distinct,  which  they  are  not,  for  I  do  not  quite  agree 
ith  one  sentence  in  Dr.  Sargood  Fry’s  letter  where  he 
rites  of  medical  work  as  “a  means  to  an  end.”  I  consider 
is  more  than  this,  that  often  of  itself  it  reaches  the  heart  of 
le  native,  who  for  the  first  time  experiences  loving  care  and 
pmpathy  in  his  bodily  weakness. 

Medical  missionary  work  is  a  noble  field  of  service,  and  I 
•ust  that  many  more  young  medical  men  will  come  forward 
ad  offer  themselves  to  relieve  some  of  the  pressure  which 
‘suits  from  an  undermanned  field,  undeterred  by  the  some- 
hat  gloomy  letter  of  your  correspondent,  who  must  indeed 
ave  been  unfortunate,  as  I  never  met  any  medical  mis- 
onary  who  held  his  views.— I  am,  etc., 

H.  Norman  Barnett, 

Honorary  Assistant  Secretary. 

Belfast,  Sept.  29th.  N.  of  I.  Brancli  C.M.S.  Medical  Auxiliary. 


THE  F.R.C.P.,  M.R.C.P.Edin. 

Sir, — May  I  point  out  one  or  two  apparent  mistakes  in  our 
umorous  colleague’s  letter  (Dr.  Armour)  of  September  28th  ? 
am  neither  Scotch  nor  Irish  (should  be  proud  to  be  either), 
at  pure  Saxon.  I  am  also  an  English  graduate.  My  opinion 
,  all  appointments  should  be  opened  to  every  qualified  man 
the  British  Empire.  It  is  the  London  men  who  have 
rmed  the  trust,  and  we  outside  it  must  fight  it  in  a  energetic 
at  friendly  manner. 

My  opinion  seems  shared  by  a  great  number  of  my  Edin- 
jrgh  colleagues,  especially  the  F.R.C.S.Edin.  I  therefore 
lall  be  glad  to  fall  in  with  Dr.  Leigh’s  suggestion  and  name 
le  association  “  The  Royal  Colleges  of  Edinburgh.”  I  shall 
3  glad  to  hear  from  other  Fellows  and  Members  who  are 
iterested  in  the  formation  of  such  an  association.  One 
.R.C.S.Edin.  writes : 

I  am  F.R.C.S.Edin  and  M.C. Cantab,  (the  latter  I  understood  was  the 
ue  ribbon  in  surgery — there  are  about  twenty),  yet  a  large  number  of 
ispitals  up  and  down  the  country  would  close  their  door  to  me,  not 
icause  my  surgical  qualification  is  bad,  but  because  they  are  in  the 
mds  of  a  staff  with  London  qualifications. 

I  myself  was  offered  a  good  hospital  appointment  a  few 
3ars  ago,  provided  I  became  a  Member  of  the  R.C.P.Lond. 
declined,  for  although  I  have  the  greatest  respect  for  the 
.C.P.Lond.,  I  looked  upon  it  as  an  insult  to  the  R.C.P.Edin. 
I  am,  etc., 

Manchester  Square,  W.,:Oct.  10th.  Thomas  Dutton. 


PAIN  IN  CANCER  OF  THE  CERVIX  UTERI. 

Sir, — In  the  British  Medical  Journal  of  October  17th 
’r.  Herbert  Snow  is  reported  to  have  said  in  his  contribution 
)  the  discussion  at  the  Swansea  meeting  :  “I  am  convinced 
lat  the  proper  test  in  this  matter  (diagnosis)  is  the  presence 

r  absence  of  marxed  and  continuous  pain . I  have  never 

acountered  a  case  of  carcinoma  in  which  severe  lumbar  and 
‘moral  pain,  gnawing,  or  aching  was  not  from  the  first  a 
ell-marked  symptom.”  And  he  draws  the  inference  that  no 
ise  of  painless  cancer  should  be  subjected  to  hysterectomy 
irthwitli. 

This  is  to  me  an  astonishing  pronouncement  from  an  ex- 
erienced  member  of  the  staff  of  a  cancer  hospital.  Dr.  Snow’s 
xperience  must  be  unique  among  the  gynaecological  surgeons 

f  the  world. 

I  have  had  a  professional  experience  of  the  observation, 
rvestigation,  and  treatment  of  cancer  of  the  uterus,  now  ex- 
■nding  over  a  quarter  of  a  century,  and  I  do  not  know  any 
ne  fact  concerning  cancer  of  the  cervix  more  completely  and 
nquestionably  established  than  the  comparatively  late 
ccurrence  of  pain  as  a  symptom  of  the  disease. 

We  have  for  a  professional  generation  been  constantly 
iterating  our  conviction  of  the  truth  of  this  statement,  and 
nly  in  comparatively  recent  years  have  we  been  cheered  by 
he  evidence  that  this  teaching  of  gynaecology  has  reached 
he  medical  practitioners  of  this  country.  They  are  acting 


upon  it,  and  we  now  see  a  much  larger  proportion  of  operable 
cases  than  we  did  a  few  years  ago. 

This  is  not  a  question  of  theorizing  and  authoritative 
opinion.  It  is  a  simple  matter  of  clinical  observation  in  the 
various  stages  of  the  disease,  and  it  seemed  to  me  that 
opinion  had  become  everywhere  unanimous  and  final.  Are 
all  the  advantages  derived  by  both  patients  and  doctors  from 
the  apprehension  of  the  truth  that  the  onset  of  pain  in  cancer 
of  the  cervix  implies  that  as  a  rule  the  disease  has  reached 
an  advanced  stage,  to  be  diminished  wherever  the  teaching 
of  this  new  erroneous,  and  therefore  practically  dangerous, 
doctrine  comes  and  carries  influence  because  of  the  temporary 
comfort  it  may  afford  to  timid  and  ignorant  people? 

A  letter  is  scarcely  the  proper  vehicle  for  conveying  obser¬ 
vations  and  convictions  regarding  exceptional  cases  in  which 
pain  may  be  a  comparatively  early  symptom,  or  the  relation 
between  pain  and  ulceration,  or  the  diagnosis  and  treatment 
of  rare  cases  of  tuberculous  disease  of  the  cervix  simulating 
cancer.  My  object  at  present  is  to  utter  a  few  words  of  warn¬ 
ing  and  protest  to  those  of  your  readers  who  may  possibly 
consider  an  opinion  of  mine  worth  reading.— I  am,  etc., 

Manchester,  Oct.  19th.  W.  J.  SINCLAIR. 

FELLOWSHIP  OF  THE  ROYAL  COLLEGE  OF  SURGEONS 

OF  EDINBURGH. 

Sir,— Dr.  Knight  has  hardly  helped  his  cause  by  referring 
in  the  British  Medical  Journal  of  October  3rd  to  the 
Medical  Act,  1876,  39  and  40  Viet.,  cap.  xli.  The  provision  he 
alludes  to  is : 

That  no  person  who  but  for  this  Act  would  not  have  been  entitled  to 
be  registered  shall  by  reason  of  such  registration  be  entitled  to  take 
any  part  in  the  government,  management,  or  proceedings  of  the  uni¬ 
versities  or  corporations  mentioned  in  the  said  Medical  Act. 

Now,  from  an  abstract  of  the  by-laws  of  the  Royal  College 
of  Surgeons,  Edinburgh,  in  my  possession  I  read  : 

Every  Fellow  is  entitled  to  attend  the  meetings  of  the  College,  and  t» 
take  part  in  the  procedings  and  in  the  election  of  office-bearers. 

If  this  is  not  conferring  the  privilege  of  taking  part  in  the 
“government,  management,  or  proceedings”  of  the  Royal 
College  of  Surgeons,  Edinburgh,  upon  the  Fellows  of  that 
body,  be  they  male  or  female,  I  have  yet  to  learn  the  value  of 
words.  As  long,  therefore,  as  the  Act  of  1876  remains  in 
force,  the  governing  body  of  the  Royal  College  of  Surgeons, 
Edinburgh,  has  no  option  in  the  matter  of  which  Dr.  Knight 
is  an  advocate. — I  am,  etc., 

Aberystwyth,  Oct.  5tli.  S.  WESLEY  WlLSON. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ANNUAL  DINNER  OF  THE  R.A.M.C. 

Speech  by  Mr.  Brodrick. 

The  Director-General  and  officers  of  the  Royal  Army  Medical 
Corps  entertained  Mr,  St.  J.  Brodrick,  Secretary  of  State  for 
India  (late  Secretary  for  War),  and  a  number  of  other  guests 
at  a  dinner  held  on  October  21st  at  the  Hotel  M<5tropole. 

In  proposing  the  toast  of  “Our  Guests,”  the  Director- 
General  said  that  in  Mr.  Brodrick  they  were  welcoming  one 
who  had  done  much  for  the  Royal  Army  Medical  Corps. 
The  great  improvements  that  had  been  introduced  into  the 
Medical  Service  of  late  had  their  beginnings  in  Mr.  Brodriek’s 
Reorganization  Committee.  One  result  of  that  Committee 
was  the  issue  of  the  new  Warrant  granting  increased  pay, 
giving  charge  pay,  increasing  the  number  of  examinations, 
and  the  recognition  of  marked  individual  excellence  by 
extra  pay  for  those  who  qualified  in  special  subjects.  He 
referred  especially  to  the  appointment  of  sanitary  officers. 
Another  great  benefit  of  that  Warrant  was  also  due  to  Mr. 
Brodrick — namely,  transfer  of  the  Royal  Army  Medical  Corps 
School  from  Netley  to  London.  The  association  of  the  Corps 
with  the  civilian  members  of  the  profession  was  exemplified 
in  the  new  Advisory  Board,  whose  labours  on  behalf  of  the 
corps  and  of  the  soldiei’S — especially  of  the  sick  soldiers — had 
enabled  him  as  Director-General  to  attack  problems  for  the 
future  education  of  officers  which  would  otherwise  have  been 
impossible,  and  which  would  have  been  barren  of  result  un¬ 
less  supported  by  a  Secretary  of  State  determined  on  pro¬ 
gress.  The  Royal  Army  Medical  College  and  Laboratories  at 
present  occupied  only  temporary  quarters,  but  a  sum  of 
A 1 00, 000  had  been  voted  for  the  building  of  the  new  College. 
For  that  great  boon  they  were  indebted  to  Mr.  Brodrick.  The 
Director-General  concluded  by  advising  the  medical  profes¬ 
sion  to  establish  some  definite  plan  of  preparation  in  the  time 
of  peace  which  in  war  would  provide  for  an  easy  and  prompt 
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expansion  of  the  supply  of  officers  to  the  Royal  Army  Medical 

mV  Brodrick,  who  responded  to  this  toast,  said  that  those 
who  looked  back  over  the  history  of  the  Royal  Army  Medical 
Corps  for  some  years  could  not  fail  to  realize  how  justified 
the  members  were  in  holding  such  a  banquet  as  they  die 


that  wight  and  associating  wlthH  the  leading  members  of 


{he  civil  medical  profession.  He  had  seen  something  of 


Till*  ClVll  IIlrUlLtll  iHUicooJVLi. 

the  Royal  Army  Medical  Corps  for  a  longer  time  back  than 
most  of  the  politicians  who  had  served  in  the  War  Office. 
In  1886,  when  lie  joined  the  War  Office,  there  was  one 
universal  cry  in  the  Parliament  and  in  the  lre3S  for 
a  erreat  reduction  of  the  Army  Medical  Department.  In  lus 
opinion  very  unwisely  those  reductions  were  then  made, 
and  ever  since  there  had  been  good  grounds  to  deploic  that 
action.  When  he  took  office  as  Secretary  of  State  three  years 
ago.  having  that  circumstance  in  his  mind  In?  was  able  to 
form  a  juster  impression  than  some  of  what  had  been  de¬ 
manded  from  the  Royal  Army  Medical  Corps  111  the  late 
war.  and  of  what  it  was  possible  for  them  to  achieve. 
It  had  to  be  remembered  also  that  that  reduction  took 
place  at  the  time  when  scientific  advancement  by  the 
civilian  medical  profession  was  proceeding  by  leaps  and 
bounds,  and  in  this  connexion  Mr.  Brodrick  showed  by  figures 
the  number  of  competitors  for  the  Army  Medical  Corps 
and  the  number  of  vacancies  since  1S97.  In  that  year  there 
were  28  candidates  and  35  vacancies,  111  1898  there  were  21 
•candidates  and  40  vacancies,  in  1899  there  were  25  candidates 
and  28  vacancies,  in  1900  there  were  16  candidates  and  50 
vacancies  Then  came  the  appointment  of  the  Reorganization 
•Committee.  In  1902  there  were  73  candidates  for  30  vacancies, 
and  in  Februarv  of  this  year  there  were  50  candidates  tor  30 
vacancies,  and  in  July  last  there  were  78  candidates  for  30 
vacancies.  The  Army  Medical  Corps  had  to  meet  the 
o-reat  demand  made  on  it  in  the  time  of  war,  when 
ft  was  in  the  condition  of  a  patient  very  much 
•enfeebled  by  want  of  nourishment.  The  British  public 
and  the  House  of  Commons,  who  were  the  prime 
movers  in  the  reductions  mentioned  had  never  seen  fit  to  take 
upon  themselves  the  responsibility  which  they  forced  on 
those  who  represented  them.  It  seems  to  have  been  a  mattei 
of  surprise  that  whilst  such  a  great  advance  was  being  made 
in  the  civjl  mgdical  profession  the  Army  Medical  Department 
had  not  kept  pace  with  it,  but  it  ha,d  to  be  remembered  that 
there  were  in  the  corps  no  examinations  then  foi  special 
promotion,  and  that  men  were  promoted  to  even  high 
positions  in  order  of  seniority  and  without  selection  loi 
merit  ;  there  was  no  opportunity  given  for  study  leave  or  for 
scientific  research  ;  and  there  was,  owing  to  the  short  supply 
of  officers,  can  excessive  amount  of  foreign  service.  In  regard 
to  the  assistance  they  had  received  from  the  civilian  mem- 
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bers  of  the  profession,  he  remembered  well  one  day  how  Ins 
friend.  Sir  Alfred  Fripp,  was  good  enough  to  come  to  him  and 


say  that  if  he  could  only  induce  the  War  Office  to  take  help 
from  outside,  that  there  were  any  number  of  men  willing  to 


iroill  OUlSlUf,  Lllcl L  b  ar  anj  ”  T>  \ 

give  their  experience  and  skill  towards  helping  the  Koyal 
Army  Medical  Corps  to  achieve  the  end  desired,  and  he 


Army  lvieuieai  duncvc  ™ 

quoted  the  opinion  of  Sir  Frederick  Treves,  given  before  the 
Royal  Commission,  that  the  work  of  the  Advisory  Board, 
formed  in  consequence,  was  admirably  done.  The  great 
development  and  important  changes  which  had  taken,  place  in 
the  Army  Medical  Department  could  not  have  occurred  with¬ 
out  the  co-operation  of  the  civilian  heads  of  the  medical  pro¬ 
fession  outside.  When  Mr.  Brodrick  went  into  the  War 


lession  ouisiue.  >v  nen  lvll.  diwuuiv  vylaiu  in™  •• 

Office  seventeen  years  ago  in  a  subordinate  position  lie  found 
great  friction  existing  between  the  civilian  and  the  military 

....  ,  v  •  _ _ j  i _ i  n... 


great  iricuon  exisung  uetweeu  tne  nvnum 
elements,  which  had  been  going  on  for  years,  and  had  had  the 
greatest  possible  effect  in  stopping  business  and  arresting 
all  classes  of  reform.  In  the  administration  of  the  army, 
which  was  a  Parliamentary  one,  there  was  a  civilian  element, 
and  a  strong  permanent  civilian  support  was  needed,  be¬ 
cause  the  House  of  Commons  was  supreme  in  all  these  matters. 
In  the  opinion  of  Mr.  Brodrick  the  civilian  permanent  ele¬ 
ment  at  the  War  Office  had  not  been  appreciated,  and  he 
failed  to  find,  in  looking  through  the  pages  of  the  Royal  Com¬ 
mission  report,  a  single  word  in  which  they  alleged  that  the 
work  done  by  the  civilian  department  had  broken  down.  He 
thought  the  highest  claim  for  recognition  that  the 
permanent  civilian  staff  had  was  not  their 


was  great, 
from  blame 
had  made 


present 
ability  which 


not  their  great  work,  not  their  immunity 
but  the  character  of  the  relations  which  they 
with  the  military  departments.  Great  results 
had  been  achieved  by  bringing  the  Army  Medical  Depart- 
Iment  into  close  .touch  with  the  outside  world  of  science  qf 


which  it  was  a  part,  and  no  Minister  would  ever  succeed  i 
carrying  on  the  work  of  the  British  army  unless  he  Carrie 
that  principle  as  far  as  he  could  into  all  departments  of  tli 
service.  The  Army  Medical  Department  had  cal  led  in  tl 
civilian  heads  of  the  medical  profession  for  assistance,  an 
they  had  been  told  that  the  new  Advisory  Board  had  worke 
well  with  military  and  civilian  elements.  If  the  result  t 
the  experiments  in  the  Army  Medical  Corps,  which  had  give 
them  so  many  good  candidates  for  the  vacant  posts,  wj  ■ 
followed  in  other  directions  he  believed  the  foundatioi 
would  be  laid  for  solving  the  many  difficulties  connecte 
with  our  volunteer  army.  He  hoped  that  the  new  college  < 
the  corps  would  be  rising  from  the  ground  within  a  fe 
months  ;  the  money  had  been  voted,  the  architect  had  bee 
appointed,  the  site  had  been  marked  out,  and  the  preliminai 
plans  had  been  prepared.  That  institution  wquld  be  the  pe 
manent  seal  of  their  connexion  with  the  civilian  medic 
profession.  He  was  glad  to  hear  the  Chairman  appi 
for  a  civilian  reserve  of  medical  men  versed  in  militia 
requirements  which  would  supplement  in  time  of  war  tl 
officers  of  the  Army  Medical  Corps.  In  all  medical  matte 
they  must  work  in  the  dark,  for  there  were  no  parades 
army  corps  at  which  that  work  could  be  made  appaieii 
But  when  the  day  came  when  a  fresh  emergency  again  shoui 
nerve  the  nation  to  an  unexpected  effort,  and  when  a  demar 
was  made  which  without  preparation  could  not  possibly  > 
responded  to,  then  we  should  realize  the  highest  aim  of  patric 
ism  by  having  done  our  duty. 

Sir  Willtam  Church,  who  also  replied  for  the  toast,  sa 
that  it  was  necessary  that  there  should  be  some  organization  1 
which  civilian  surgeons  could  receive  training  in  organizath. 
before  military  work  was  attempted.  He  mentioned  that  tl 
Royal  Medical  and  Chirurgical  Society  had  lately  instituted 
new  order  of  Service  Fellows,  by  means  of  which  any  office 
of  the  naval  or  medical  services  could  join  on  special  terms. 

Sir  L.  H.  Ormsby  (President  of  the  Royal  College  of  Si 
geons  of  Ireland)  also  responded  to  this  toast,  and  was  U 
lowed  by  Sir  William  Turner,  who  said  that  the  Arn 
Medical  Department  and  the  War  Office  must  keep  m  tom 
with  the  medical  profession,  with  the  civilian  members  of  t 
medical  profession,  and  with  the  great  schools  of  medicine 
order  to  secure  the  services  of  the  best  men.  He  regard 
the  Advisory  Board  as  an  important  means  of  communicate 
between  the  Royal  Army  Medical  Corps  and  the  civ  iliaa  si 
of  the  profession. 

Sir  Frederick  Treves  in  a  short  speech  proposed  the  to? 
of  “The  Royal  Army  Medical  Corps,”  which  was  brie 
responded  to  by  the  Director-General,  after  which  t 
company  dispersed. 

List  of  Guests. 

The  Right  Hon.  St.  J.  Brodrick,  Sir  W.  Bennett,  K.C.V.O. 
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Surg.-Gen.  Sir  VV.  Hooper,  K.C.S.I. 
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Prof.  Howard  Marsh 
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F. 


W. 
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Colonel  VV. 
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Surg.-Gen.  Sir  VV.  Taylor,  K.C.B., 
M.H.P. 

„  J.  Jameson,  C.B., 

M.H.P. 

,,  Sir  J.  B.  C.  Reade, 

K.C.B..  M.H.P. 

Bradshaw,  C.B., 
K.H.P. 

H.  McNamara,  C.B., 

C.M.G. 

F.  Stevenson,  C.B. 
A.  Keogh.  C.B. 
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,,  H.  C.  Kirkpatrick 
Dr.  J.  Anderson,  C.l  E. 

Lieut.-Col.  H.  K.  Whitehead 
,,  G.  VV.  Robinson 

,,  A.  T.  S.  Clarke 

,,  J .  T.  Beattie 

,,  J.  A.  Gormley 
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,,  D.  Bruce 

.  j  ,,  R.  Jennings 

T.  J.  O’Donnell,  D.S.O. 
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E.  M.  Wilson,  C.B.. 
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E  STRENGTH  AND  DISTRIBUTION  OF  THE 

ARMY  MEDICAL  SERVICE. 

following  table  shows  the  present  strength  and  distr 
n  of  the  Active  List  of  medical  officers  : 
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.  “  , - r6  . 1  uioLiiuuLion  01  medical  officers 

TO  tak£n  Plac®  since  our  analysis  founded  on  the  June 
List.  Ihe  total  strength  has  increased  by  12,  which 
be  legarded  as  a  contribution  to  the  ultimate  normal 
th  contemplated. 

re  is  a  further  relative  increase  of  the  numbers  on  the 
establishment ;  but  this  largely  results  from  the  inclu- 
1  no  less  than  43  probationers,  and  27  officers  attending 
ya!  Army  Medical  College  ;  deducting  these  and  a  few 
led  officers,  the  actual  number  doing  duty  at  home  is 
325.  It  is  satisfactory  to  find  that  a  steady  proportion 
tains  is  permitted  to  pass  through  the  Corps  Collie 
total  strength  stationed  in  South  Africa  has  fallen  from 
9,  which  probably  approaches  the  mean  number  which 
?  requned  in  that  country ;  only  6  of  the  whole  number 
the  rank  of  lieutenant. 

total  number  abroad  has  fallen  from  369  to  <37  thus 

1 1(;d/U'ing  tlie  lo“g-standing  disproportion  between  the 
and  foreign  establishments. 

get  her ,  the  strength  and  distribution  of  the  service  are 
iginnmg  to  be  such  as  to  ensure  efficiency. 

1  retired  and  militia  medical  officers  are  now  employed 
ie  appointments.  ^  J 

INDIAN  MEDICAL  SERVICE. 

’  the  points  raised  by  our  correspondent  “Civil 
>y,  whose  letter  was  published  in  the  British 

th  l°.mPAL  °I  0ct°ber  Utli,  page  1012,  there  are  two 
if  *  .^esire  call  further  attention, 
dated  that  the  couple  of  months’  leave  granted  after 
.though  they  counted  for  promotion,  would  not  count 
v  ce  for  pension,  and  suggested  that  the  time  spent  in 
tal  appointment  after  Netley  would  not  count  for 
rPf  are  officially  informed  that  these  opinions  are 
,,  Ihe  whole  of  the  interval  between  leaving  Netley 
baiking  for  India  and  the  period  for  which  a  lieutenant 
-  tion  may  be  seconded  to  hold  hospital  appointments 
'mb\wP^nS10n'  attention  is  further  called  to 

;  13  °I  the  revised  Regulations  for  the  examination 

to  the  Indian  Medical  Service. 
«e  stated  that  ‘while  seconded  [in  order  to  hold  a 
<  appomtment]  he  will  receive  no  pay  from  Indian 
service  towards  promotion,  increase  of  pay, 
nsion  will  reckon  from  the  date  on  which  the  course 
a1  •  he^tenants  on  probation  commences.” 

-mi,  ,ia  P°i 1S  that  our  correspondent,  by  comparing 
1 11  fr  !■»  V  l  Pai;asraph  34  of  the  India  Office  Memo- 
wrt?ua  Ud?d  that  extra  turiough  taken  for  special 
1  H  i  “ot  count  for  pension.  We  are  officially 

JW^MM1Si?m8print  iU  Paragraph  34.  and  that 

™1^  P,en,Si0n  reckons  fl-om  date  of  first  commission,  and 
■a.  42)  °  taken  underthe  rules  quoted  in  paras.  25  to  31  (see 

the  Memorandum  which  we  have  received 
ubiij} T?  Office  contains  the  following  paragraph  : 

Pli  iq  of  n!10  ®alaries  of  officers  in  civil  employ  referred  to  in 
ernmentof  ln^em0randUm  1S  D0W  under  the  consideration  of 

regulations  for  examination  dated  October,  1903,  do 
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very  m?terially  from  those  previously  in  force  but 
it  may  be  convenient  to  print  them  here  :  5  1 

K~:^— 

subject  to  any  aHeratfonVtbat  nmySetermined  om^  tUU°'  ThCy  are 
Mai estv  between6  Ca? didates  must  be  natural-born  subjects  of  His 

India  in  rnnnlii  ;  and>  111  Ihe  opinion  of  tlie  Secretary  of  State  for 
Indian  Mod  ion  1  «  n  -aP  1®sPccts  suitable  to  hold  commissions  in  the 

SSilsSSSHSiiSs 

ft  1  "T°$r caTo. 

which  his  fain  residetnr  htmr  (fnmus)oncr  °f  th*  Division  within 

the  mmZT  see  Subr^ed--^y  must  subscribe  aS  send  in  to 
according'  to  Urn  5^,“ 

docunSnts  :-ieClaiati0n  mUSt  b°  aceomPanied  by  the  following 

such  forlifi lif0*  eitheA’  by  Registrar-General’s  certificate,  or,  where 

SSCltfj  llnanamaKe’  by  th°  candidate’s  own  statutory  de- 
caiaUon,  form  of  which  can  be  obtained  at  the  India  Office  suonorted 

dmqsSactor  "  ^7  °/  by  ■«*  evidence  as  he  ^“00^ 

of  baptism  which  does  not  afford  proof 

mLbereofmhisenod^i0?  S?me,1person  of  sta°ding  in  society-not  a 

Sv  liab  t  ln7  m  y  the  effect  that  he  is  of  regular  and 
eaay  habits,  and  likely  in  every  respect  to  prove  creditable  to  the 

service  it  admitted  ;  and  a  certificate  of  moral  character  from  a  mams’ 
daateebelongsmiSter  °f  th<3  religious  denomination  to  which  the  candi- 

s which  ««•"•  *«*  “  % 

to  ?.£“r  01  In<1“'  6  “4  “d  «“  «*»«»  ~*>™> 

v? ■  Tlle  ®ecretai7  of  state  for  India  reserves  the  right  of  deciding 
pother  the  candidate  may  be  allowed  to  compete  for  a  commission  in 
Ills  Majesty  s  Indian  Medical  Service. 

6  Physical  Examination.— The  physical  fitness  of  each  candidate  will 
be  determined  by  a  Board  of  Medical  Oflicers,  who  are  required  to  cer¬ 
tify  that  his  vision  is  sufficiently  good  to  enable  him  to  pass  the  tests* 
laid  down  by  the  Regulations. 

Eveiy  candidate  must  also  be  free  from  all  organic  disease,  and 
from  constitutional  weakness,  or  other  disability  likely  to  unfit  him  for 
military  service  in  India. 

7-  Subjects  for  Examination  .—On  proving  possession  of  the  foregoing 
qualifications,  the  candidate  will  be  examined  t  by  the  Examining^ 
Board  in  the  following  subjects,  and  the  highest  number  of  marks 
obtainable  will  be  distributed  as  follows 

Marks. 

.  1,200 

.  1.200 

.  600 

goo 
600 
600 

be  in 


1.  Medicine,  including  Therapeutics  . 

2.  Surgery,  including  diseases  of  the  eye 

3.  Applied  Anatomy  and  Physiology 

4.  Pathology  and  Bacteriology 

5.  Midwifery  and  Diseases  of  Women  and  Children!.'. 

6.  Chemistry,  Pharmacy,  and  cither  Botany  or  Zoology 

X.B.— The  examination  in  medicine  and  surgery  will  be  in  part 

practical,  and  will  include  operations  on  the  dead  body,  the  application 
of  surgical  apparatus,  and  the  examination  of  medical  and  surgical 
patients  at  the  bedside.  The  examination  in  chemistry  will  be  limited 
to  the  elements  of  the  science,  and  to  its  application  to  medicine 
pharmacy,  and  practical  hygiene. 

No  candidate  shall  be  considered  eligible  who  shall  not  have  obtained 
at  least  one-third  of  the  marks  obtainable  in  each  of  the  above  subjects 
and  one-half  of  the  aggregate  marks  for  all  the  subjects. 

8.  Course  of  Instruction. — After  passing  this  examination  the  success- 


*  These  are  as  follows  : 

(1)  It  a  candidate  can  read  D  =  6  at  a  distance  of  20  ft.,  and  D  =  o  6  at 

any  distance  selected  by  himself,  with  each  eye  without  glasses,  he  will 
be  considered  Fit.  ’ 

(2)  If  a  candidate  can  only  read  D  =  24  at  20  ft.  with  each  eye  without 
glasses,  his  visual  deficiency  being  due  to  faulty  refraction  which  can  be 
corrected  by  glasses  which  enable  him  to  read  D  =  6  at  20  ft.  with  one 
eye,  and  D  =  12  at  the  same  distance  with  the  other  eye,  and  can  also 
read  D  =  °.8  with  each  eye  without  glasses  at  any  distance  selected  by 
himself,  he  will  be  considered  Fit. 

(3)  If  a  candidate  cannot  read  D  =  24  at  20  ft.  with  each  eye  without, 
UNmT3’  n°kw4d®^aIldli:il>  ke  can  read  D  =  0.6,  ho  will  be  considered 

N.B.  Snellen’s  test  types  will  be  used  for  determining  the  acuteness  of 
vtston.  Squint,  inability  to  distinguish  the  principal  colours,  or  any 
morbid  condition  subject  to  the  risk  of  aggravation  or  recurrence  in  either 
eye  will  cause  the  rejection  of  a  candidate. 

t  Candidates  who  pass  the  physical  examination  will  be  required  to  pay 
a  fee  of  £1  before  being  permitted  to  compete. 
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ful  candidates  will  be  required  to  attend  one  entire  course  of  Practical 
instruction  at  tlie  Army  Medical  School  and  elsewhere,  as  may  be  de 

„  (a)  Pathology  of  diseases  and  in- 

8SaSl»4HHIt«,lMU,iQ..  “  juries  ^cidental  to  Milit.ry 

fouif  months’  duration 

o  The  candidate’s  commission  as  Lieutenant  will  bear  the  date  on 
which  the  course  of  instruction  commences,  but  Ins  rank  will  not  be 
gazetted  until  he  has  passed  the  final  examination. 

S  10.  Pay  while  Under  Instruction  :  Uniform  while  Under  Instruction. 
During  this  period  of  instruction  each  candidate  will  receive  an  alio 
ance  of  14s.  per  diem,  with  quarters,  or,  when  quarters  are  not  pio- 
vided  with  the  usual  allowances  of  a  subaltern  in  lieu  thereof,  to  cover 
all  costs  of  maintenance  ;  and  he  will  be  required  to  provide  lnmselt 
with  'uniform  (namely,  the  regulation  undress  uniform  and  the  mess 
dress'  of  a  Lieutenant  of  the  Indian  Medical  Service,  as  described  m 
Indian  Army  Regulations,  Vol.  VII,  with  Sam  Browne  belt,  but  without 

*hj  ^Candidates  will  be  required  to  conform  to  such  rules  of  discipline 
as  mav  from  time  to  time  be  laid  down.  , 

».  Final  Examination.— At  the  conclusion  of  the  co"rs® 
will  be  required  to  pass  an  examination  111  the  subjects  taught  dun  g 
the  course  of  instruction.  _  ,  a 

13.  A  Lieutenant  who,  before  the  expiry  of  one  month  horn  the  date 
ef  passing  his  final  examination,  furnishes  proof  of  Ins  election  to  a 
Resident  Appointment  at  a  recognized  civil  hospital,  may _  be isecon ided 
tor  a  period  not  exceeding  one  year  from  the  date  on  which  11 ^  takes  up 
such  appointment,  provided  that  he  joins  it  within  three  months  of 
passing  his  final  examination,  and  that  lie  holds  himself  in  readiness 
to  sail  for  India  within  fourteen  days  of  the  termination  of  the  appon  t- 
snent  While  seconded  he  will  receive  no  pay  from  Indian  funds,  but 
Ms  service  towards  promotion,  increase  of  pay,  and  pension  will  reckon 
from  the  date  on  which  the  course  of  instruction  ior  Lieutenants  on 

^^Registration.— Before  the  commission  of  a  Lieutenant  on  probation 
fs  confirmed  he  must  be  registered  under  the  Medical  Acts  in  force  at 

4he  time  of  his  appointment.  .  .  ,, 

x-  Position  on  List,  How  Determined.— Officers  appointed  to  the  Indian 
Medical  Service  will  be  placed  on  one  list,  their  position  on  it  being 
determined  by  the  combined  results  of  the  preliminary  and  final  exaiin- 
aations,  and,  so  far  as  the  requirements  of  the  Service  will  pcrmit  the> 
will  have  the  choice  of  Commands  111  India  (that  is,  Bengal,  Punjab, 
-Madras,  or  Bombay,  according  to  their  position  on  that  list). 

Though  ordinarily  employed  within  the  limits  of  the  Command  to 
which  they  may  have  been  posted,  they  will  be  liable  to  employment 
elsewhere  according  to  the  exigencies  of  the  Service. 

116.  No  candidate  will  be  permitted  to  compete  more  than  tluee 

times. 

India  Office, 

October,  1903.  . 

Examinations  for  admission  to  the  Service  usually  take  place  twice  in 

the  year,  in  January  and  July.  , _ . 

N  B  —The  exact  date  of  the  next  examination  and  the  number  of 
appointments  will  be  notified  in  the  newspapers  in  due  course. 

Candidates  cannot  be  supplied  with  copies  of  past  examination 

Pa[ Hereafter  follows  the  declaration  and  schedule  of  qualifica¬ 
tion  to  he  filled  up  by  candidates.]  .  ,, 

Copies  of  the  paper  can  be  obtained  on  application  to  the 
Military  Secretary,  India  Ofiiee,  London,  SAY  . 


and  Plymouth  schools  of  instruction  for  surgeons  on  entry  Th 
Admiralty  have  in  many  ways,  under  the  administration  of  the  lat. 
Boards,  very  considerably  improved  the  pay  and  al  owances  of  thei 
medical  officers,  but  more  requires  to  be  done  to  enable  the  Royal  Nav 
Medical  Service  to  compete  ou  equal  terms  with  the  army  tor  canoulate 
for  entrv  The  long-promised  improvement  in  relative  rank  to  brtn 
them  more  on  a  par  with  the  military  branch,  as  regards  age,  is  sti 
anxiously  awaited. _ 


ARMY  MEDIGAL  STAFF. 

Surgeon-General  W.  J.  Charlton  has  been  selected  as  Princip; 

“J®  aSm?  SttS8  M.D.,  died  at  Dublin  August  19th  11 
commissions  were  dated:  Surgeon,  February  sth,  1881;  Surgeon-Majo 
February  5tli,  1893.  He  retired  January  20th,  1897,  not  having  had  wt 
experience.  _ 


ROYAL  ARMY  MEDICAL  CORPS. 

Lieutenant-Colonel  A.  Hewett,  F.R.C.S.Edin.,  retires  on  retired  pa 
October  17th.  He  entered  the  service  as  Surgeon,  Mai ch  6th,  iWo  l 
came  Surgeon-Major,  March  6tli,  1892 ;  and  Lieutenant-Colonel,  March  6t 


'^Lieutenant-Colonel  W.  J.  Macnamara,  M.D.,  has  been  appointed  Seni 

“colSttG^BouHKB  is  ordered  home  from  India  on  promotion, 
take  over  the  duties  of  Principal  Medical  Officer.  Western  District 
it  is  announced  that  Colonel  W.  L.  Gubbins,  Principal  Medical  Offic 
Home  District,  is  to  be  promoted  to  be  Surgeon-General,  and  appoint 
Principal  Medical  Officer,  Bombay  Command  :  he  being  succeeded  in  t 
Home  District  by  Lieutenant-Colonel  A.  T.  Sloggett,  C.M.G. 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Royal  Ar. 
Medical  Corps  have  been  officially  reported  to  have  taken  place  dun 

the  last  month :  From. 

Major  D.  V.  O’Connell,  M.D. 

J.  R.  Mallins,  M.B.  ... 


,,  C.  J.  W.  Tatliam 
„  C.  H.  Hales.  D.S.O.  ... 

„  O.  R.  A.  Julian,,  C.M.G. 

,,  J.  D.  Ferguson,  D.S.O. 

Captain  E.  C.  Anderson.  D.S  O. 

H.  E.  M.  Douglas,  V.C.,  D.S.O 


To. 

Chester. 

Woolwich. 

Devonport. 


Home  Dislri 
Somaliland.! 
Shorncliffe. 
Somaliland.' 


ARMY  MEDICAL  RESERVE. 

Lieutenant  J.  T.  K.  Thomson,  Glasgow  Companies,  Royal  Army  Med  1 
Corps  (Volunteers),  to  be  Surgeon-Lieutenant,  October  14th.  111  stead 
as*  notified  iu  the  Gazette  of  October  13th  under  Royal  Army  Medi 
Corps.”  _ 


INDIAN  MEDICAL  SERVICE. 

Tiftttfnant  George  Frederick  Humphreys  died  at  Poona  on  >. 
tember  26th,  aged  23  years.  He  was  appointed  to  the  departm 
September  1st,  1902. _ 


IMPERIAL  YEOMANRY. 

Richard  H.  Ashwin,  M.D.,  to  be  Surgeon-Lieutenant  in  the  East  Kid 
of  Yorkshire  Regiment,  October  17th. 


ROYAL  NAVAL  VOLUNTEER  RESERVE. 

John  Macintyre,  M.B.,  F.R.S.E.,  to  be  Honorary  Staff  Surgeon,  Oct 

15 Tlie  undermentioned  gentlemen  have  been  appointed l  Surgeons  * 
October  i5tli:  Peter  Paterson,  M.B.,  C.M.,  Alexander  nma 
F.R.C.P.E.,  James  P.  Boyd,  M.B.,  C.M.,  Ebenezer  Snell,  M.R.C.S. 


ROYAL  NAVY  MEDICAL  SERVICE 

The  following  appointments  have  been  made  at  the  Admiralty  :  Edward 

P  mSas  MB  Staff  Surgeon,  to  the  medical  department, 
Admiralty  August  14th  ;  Ernest  S.  Tuck,  Surgeon,  to  the  Cambrian,  for 
Asoen^on ’Hospital ,  October  23rd ;  James 

Fire  Quern  October  2ii’d  ;  Alexander  J.  J.  Johnston,  r  leet.  sutgeou,  to 
Hie  licsUHnt,  for  three  months’ study  at t  a  civ“  JtoBpital,  Octob >er  ^nd; 
Edward  S.  Miller,  M.B  ,  to  th e  Tartar,  October  28th  ,  Alan  G.  last 
went,  Surgeou,  to  the  Impregnable,  October  28th. 


VOLUNTEER  RIFLES.  ,,  .  ,. 

cittrgfon-Lieutenant  J.  L.  Kerr,  M.D.,  2nd  (Tlie  Weald  0 
Volunteer  Battalion  tlie  Buffs  (East  Kent  Regiment),  to  be  tuu 
Captain,  October  17th.  _ _ 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

Mr.  William  A.  Burns,  to  be  Lieutenant  in  the  Glasgow  Compa 
October  17th.  _ 


SPECIALISTS  IN  THE  NAVY. 

Retired  writes-  In  the  British  Medical  Journal  of  Octobei  1st.  a 
^mmary of  the  revised  regulations  for  the  Navy  Medical  Service  was 
given.  It  is  unfortunate  that  the  Admiralty,  ever  behind  the  < 
Office  in  reforming  their  medical  services,  long  delay,  also,  the  lull 
relative  equality  of  the  pay  and  allowances  of  these  two  public  sei  vices  . 
a  characteristic  example  is  given  iu  the  revised  regulations  we 

SlBy  theaeceut  Royal  Warrant  for  the  Army  Medical  Service,  an  officer 

in  charge  of  a  general  or  other  hospital,  or  a  division  of  a  geneial  hos¬ 
pital,  receives,  if  in  charge  of  at  least  50  beds,  2s.  6d.  a  day  ;  100  beds, 

*  200  beds.  7S.  6d. :  300  beds,  10s.  ,  .  . , 

The  revised  reguiatious  for  tlie  Royal  Navy  Medical  Service  provide 
charge  pay  for  the  medical  officers  iu  charge  of  Haslar,  Plymouth, 
Chatham,  Malta,  Hong  Kong,  Bermuda,  Jamaica,  Portland,  Yarmouth, 
Ilaulbowline,  Cape  of  Good  Hope.  Gibraltar,  Yokohama,  Esquimau, 
and  Ascension.  No  charge  pay  as  in  the  army,  however,  is  granted  to 
Hie  deputy  inspector-generals  or  fleet  surgeons,  principal  medical 
officers  in  charge  of  divisions  of  Haslar  and  Plymouth  Hospitals. 

Tt  appears  that  now,  for  the  first  time,  a  Candidate  holding,  or  about 
to  hold  the  appointment  of  a  resident  medical  officer  in  a  recognized 
uivil  hospital,  is  eligible  for  tlie  same  consideration  as  one  holding,  or 
about  to  hold,  a  surgical  appointment.  There  is  still  a  failure  to  recog- 
pi*o  under  the  rank  of  a  fleet  surgeon  an  officer  as  specialist,  or  any 
provision  or  encouragement,  as  in  the  case  of  the  R.A.M.C  ,  for  such  to 
qualify  for  such  special  appointments,  save  m  the  case  of  the  Haslai 


THE  LONDON  COMPANIES  R.A.M  0.  (VOL.) 

Under  the  command  of  Major  Matthews  and  W1th,  tlie  co-op  < 
party  of  the  Electrical  Engineers,  the  London  Companies  of  the  » 
Army  Medical  Corps  (Volunteers)  were  engaged  for  several  ho  ; 
October  17th  in  practising  work  of  a  kind  which  will  frequent  y 
be  done  alter  a  big  engagement.  The  night  was  exceedingly  ‘  ’V; 

the  idea  underlying  the  operations  was  that  a  ?reatbatt leJ 
bledou  Common  had  terminated  late  in  the  evening,  and 
of  wounded  men  were  lying  about  the  Common,  while  others  li  a 
into  the  coppice  for  shelter.  The  work  consmted  in  searching  o  j 
dealing  with  these  men  with  the  assistance  of  a  POwne^fHl  seareeaut 
When  found  one  by  one  tlie  cases  were  removed  with  all  due  j: 
by  bearer  parties  and  thence  dispatched  to  the  col  ecUng  stat^ 
ambulances  to  the  dressing  station  in  the  leai.  The  woik 
carried  out  and  was  of  a  thoroughly  practical  character 


The  Departmental  Committee  on  Vaccination  Adm 
tration. — 1 The  Departmental  Committee  appointee  y 
President  of  the  Local  Government  Board  to  inqmre  , 
report  with  regard  to  the  payments  made  to  public  \ 
ators  and  vaccination  officers  under  the  \  accmatioi 
1898,  met  on  October  15th,  and  heard  the  evidence  0 
W.  D.  Elsam,  Secretary  of  the  National  \accinatio  . 
Association,  and  of  Mr.  A.  R.  Harwood,  \ accinati 
of  the  Farnliam  Union. 
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UNIVERSITIES  AND  COLLEGES, 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
uarterly  Council  was  held  on  October  15th,  Mr.  John  Tweedy, 
ident,  in  the  chair. 

Resignation  of  Mr.  Pick. 

letter  was  read  from  Mr.  Pickering  Pick  resigning  his  seat  on  the 
ucil.  Mi-.  Pick’s  resignation  was  accepted  by  the  Couucil  with  regret, 
with  an  expression  of  their  recognition  of  his  services  to  the  College, 
.  as  a  member  of  the  Council  and  an  Examiner.  * 

The  late  Mr.  Thomas  Richard  Jessop. 

e  Council  recorded  their  deep  regret  at  the  death  of  Mr  Jesso*/  o,nd 
ed  a  vote  of  condolence  with  his  family. 

Members  of  Committees. 

■.  Langton  was  re-elected  a  member  of  the  Committee  of  Management. 
Godlee  was  elected  a  member  of  the  Laboratories  Committee  in  the 
ncy  occasioned  by  the  retirement  of  Mr.  Morris.  Mr.  Dent  was 
>iuted  a  member  of  the  Finance  Committee,  and  Mr.  Robson  a  mem- 
of  the  Discipline  Committee,  in  the  vacancies  occasioned  by  the  death 
r.  Jessop. 

The  Granting  of  Medical  Certificates  to  Soldiers, 
e  attention  of  the  Council  having  been  called  to  the  fact  that  medical 
iticates  are  not  infrequently  made  use  of  by  soldiers  to  assist  them  in 
rting  and  otherwise  evading  military  discipline,  the  Council  desire 
ill  the  attention  of  Fellows  and  Members  to  the  abuse  to  which  such 
ificates  may  be  put  and  to  the  responsibility  which  is  attached  to 
r  issue. 

Letter  from  the  General  Medical  Council. 
e  President  of  the  General  Medical  Council  stated  in  a  letter  that  he 
been  authorized  to  appoint  a  committee  of  members  of  the  General 
ical  Council  to  confer  with  representatives  of  the  two  Colleges  in 
rd  to  the  questions  which  have  been  raised  respecting  the  regula- 
15  for  the  first  year  of  study  and  the  First  Examination  of  the  Con- 
|t  Examining  Board.  In  response  to  this,  the  Council  of  the  Royal 
3ge  of  Surgeons  appointed  a  committee  of  eight  to  confer  with  repre- 
atives  of  the  Royal  College  of  Physicians  relative  to  the  proposed 
erenee  with  a  committee  of  the  General  Medical  Council. 

Photographs  of  the  Honorary  Fellows  of  the  College. 
e  best  thanks  of  the  Council  were  given  to  Mr.  Reginald  Harrison  for 
gift  of  a  collection  of  photographs  of  Honorary  Fellows  of  the 

;ge. 

Physical  Disability  of  Recruits  for  the  Army. 
e  Council  have  had  under  consideration  a  circular  prepared  by  the 
ctor-General  of  the  Army  Medical  Service  in  regard  to  a  proposed 
iry  as  to  the  causes  which  have  during  recent  years  led  to  the  rejec- 
on  the  ground  of  physical  disability,  of  so  large  a  number  of  recruits 
he  army,  and  as  to  the  possible  measures  by  which  this  state  of 
rs  may  be  remedied. 

is  document  was  transmitted  to  the  Council  by  the  Secretary  of  State 
lome  Affairs,  who  requested  to  be  favoured  with  any  observations 
eon  which  the  Council  might  think  fit  to  make. 

:er  a  careful  consideration  of  the  matter  the  following  reply  was 
essed  by  the  Council  to  the  Secretary  of  State,  namely  : 

'he  Council  of  the  Royal  College  of  Surgeons  of  England  have  care- 
considered  the  Circular  drawn  up  by  Sir  William  Taylor,  Director¬ 
ial  of  the  Army  Medical  Service,  on  the  physical  deficiencies  of  the 
who  offer  themselves  for  enlistment  in  the  army  ;  and  now  beg  to 
nit,  for  the  Information  of  the  Secretary  of  State,  the  following 
rvations  in  reference  to  those  matters  upon  which  their  opinion  is 
ed.  namely  :  (a)  the  necessity  of  a  proposed  inquiry  into  the  causes 
lysical  deficiency  and  as  to  the  best  available  means  of  remedying 
•ts  and  improving  the  national  health  ;  (b)  the  ground  to  be  covered 
ie  Commission  if  appointed  -  and  (c)  the  Icomposition  of  the  Com- 
ion. 

t  is  premised  in  the  Circular  of  the  Director-General  that,  while 
e  is  reason  to  believe  the  physique  of  the  well-to-do  classes  is  im- 
ing,  ‘  a  very  large  proportion  of  the  men  who  offer  themselves  for 
stment  in  the  army  are  found  to  be  physically  unfit  for  military  ser- 
;  and  there  seems  to  be  a  presumption  that  the  proportion  is  in¬ 
sing.  But  the  statistics  set  forth  in  the  Circular  do  not  support  this 
;  and  there  is  no  indication  that  the  figures  are  affected  by  any 
ige  in  the  standard  of  physical  requirements  in  recruits  during  the 
ad  under  consideration.  Nor  does  it  appear  that  there  has  been  any 
ceable  change  in  the  personnel  of  the  candidates  for  enlistment 
ng  this  period.  In  the  opinion  of  the  Council,  however,  there  are 
ons  for  believing  that,  compared  with  former  times,  most  of  the  men 
now  offer  themselves  as  recruits  are  drawn  from  a  class  physically 
ior,  and  that  a  general  statistical  statement  may  be,  therefore,  rais¬ 
ing. 

vlany  influences  have  been  at  work  during  recent  years  to  affect  the 
is  of  the  working  classes.  Increased  competition  in  trade,  keener 
istnal  rivalries,  the  growing  responsibilities  of  employers,  the 
our  movement,’  trades-unions,  and  other  social  and  economics 
>rs  have  altered  the  conditions  of  labour,  and  raised  at  once  the  com- 
t;ye  standard  of  efficiency  of  the  workmen,  the  standard  of  liviDg, 
the  rate  of  wages.  In  the  struggle  for  employment  the  better 
ale  j  more  intelligent,  and  the  more  active  and  industrious  are 
icted  to  the  better  paid  and  more  coveted  occupations.  The  result  is 
'ge,  and  probably  growing,  remainder  of  those  who,  more  or  less  unfit, 
oobtain  regular  employment.  And  it  is  apparently  from  this  resi- 
that  the  army  has  to  obtain  the  larger  proportion  of  its  recruits, 
disquieting  though  this  reflection  may  be,  there  is  no  evidence  before 
Couucil  that  the  physical  disabilities  of  this  class,  taken  by  itself, 

1  increased  or  are  increasing.  Indeed,  the  data  supplied  by  the 
ular  itself  seem  to  show  that  they  have  not  increased,  but  rather 
,ihey  may  teud  to  diminish. 

’ro®  Table  I,  p.  2,  it  would  appear  that  when  recruits  belong  to  a 
’  "'hich  may  be  regarded  as  first-hand  material,  namely,  ‘  boys  under 
iarsof  age,’  the  proportion  of  rejections  is  only  11.2  per  cent.  Con- 
l|lu£  probable  parentage  and  the  early  surroundings  of  these 
ns,  and  considering  also  the  numerous  possible  physical  disqualifi¬ 
es,  this  cannot  be  regarded  as  a  high  rate  of  rejection.  Moreover, 
class  of  recruits  affords  a  fair  criterion  of  the  average  physique  of 
lower  stratum  of  society.  Aud  it  is  also  this  class  of  recruit  which 


should  manifest  most  improvement  under  the  favouring  conditions  of 
better  food,  better  housing,  and  better  surroundings  and  associations 
after  enlistment. 

“Again,  Table  II,  p.  3,  shows  a  steady  declining  rate  of  primary  rejec¬ 
tions  from  40.6  per  cent,  in  1893  and  41  6  per  cent,  in  1896  to  27.4,  28.0,  and 
30  7  respectively  in  the  three  years  1900-2.  Against  this  is  to  be  set  a 
sharp  rise  in  the  years  1901  and  1902  in  secondary  rejections — that  is, 
rejections  within  three  months  of  enlistment  and  after  two  years’  service. 
The  causes  of  these  secondary  rejections  are  not  stated  ;  but  it  may  not 
unreasonably  be  assumed  that  many  of  them  were  due  to  preventable 
causes,  physical  or  moral. 

“As  bearing  generally  on  the  larger  question  of  national  health,  and 
more  particularly  on  the  physique  of  those  who  offer  themselves  as 
recruits,  Table  III,  p.  4,  is  not  without  some  hopeful  indications  as  to  the 
future.  The  table  shows  a  diminishing  proportion  of  rejections  in  each 
of  the  assigned  grounds  of  disqualification,  excepting  that  of  ‘  loss  or 
decay  of  teeth.’  In  such  a  critical  test  of  physique  as  ‘  chest  measure 
ment’ the  rejections,  which  were  139.64  per  thousand  in  1896,  were  only 
49.88  and  56.72  respectively  in  the  years  1901-2.  ‘  Imperfect  constitution 
and  debility  ’  caused  18.40  per  thousand  rejection  in  1891,  and  only  3.36 
and  3.91  respectively  in  the  years  1901-2.  On  the  other  hand,  the  rejec¬ 
tions  due  to  loss  or  decay  of  teeth,  which  were  10.88  per  thousand  in 
1891,  had  risen  to  49.26  per  thousand  in  1902. 

“The  Circular  does  not  state  whether  or  not  there  has  been  increased 
stringency  of  late  in  the  matter  of  the  teeth,  or  relaxation  with  respect 
to  the  other  physical  and  vital  requirements.  In  the  absence  of  any 
statement  to  the  contrary,  the  Council  assume  that  no  material  altera¬ 
tion  has  been  made.  In  any  case  the  Council  believe  that  many  of  the 
causes  of  disability  will  tend  to  grow  less.  Greater  attention  is  now  paid 
in  schools  to  the  general  health  of  children,  to  physical  training,  to  the 
care  of  the  sight,  the  hearing,  and  the  cleanliness  of  the  mouth  and 
teeth.  And  the  spreading  influence  of  the  various  social,  municipal, 
and  philanthropic  agencies  for  the  promotion  of  the  public  health,  and 
the  strengthening  of  the  character  of  the  individual,  cannot  fail  to  bene¬ 
ficially  affect  the  health  and  well-being  of  all  classes  of  the  people, 
including  the  lowest. 

“  It  may  perhaps  not  be  altogether  irrelevant  to  remark  that  many  of 
the  grounds  of  physical  disqualification  for  the  English  army— such  as 
defects  in  vision,  weight,  height,  and  teeth— would  in  countries  where 
conscription  obtains  be  much  less  important  factors  in  judging  of  the 
fitness  of  men  for  military  service. 

“The  Council  desire  to  state  that  while  they  have  thought  it  right  to 
scrutinize  the  data  supplied  in  the  Circular  prepared  by  the  Director- 
General,  they  have  not  done  so  in  a  captious  spirit,  but  rather  to 
illustrate  the  difficulty  they  have  experienced  in  forming  an  opinion  01- 
in  making  any  definite  recommendation.  They  cordially  recognize  the 
immense  importance  of  the  matters  to  which  the  Director-General  has 
called  attention  and  the  skill  and  clearness  with  which  he  has  collated 
the  facts  upon  which  his  opinion  and  recommendations  are  based. 

“  On  the  evidence  before  them  and  in  view  of  the  testimony  of  the 
public  health  statistics,  the  Council  do  not  think  there  is  need  for  a 
large  inquiry  into  the  national  health,  and  they  are  doubtful  whetlier 
trustworthy  results  would  be  obtained  by  instituting  a  special  inquiry 
with  respect  to  the  class  from  which  most  of  the  recruits  are  obtained. 
The  Council  are.  however,  of  opinion  that  much  might  be  done  in  a  less 
formal  manner  by  emphasizing  the  necessity  of  still  stricter  attention  to 
the  health,  feeding,  and  training  of  school  children,  and  more  especially 
the  care  of  the  teeth  aud  the  arrest  of  threatened  or  early  decay. 

“  The  Council  also  are  of  opinion— upon  which  opinion  they  would  lay 
great  stress — that  as  much  as  possible  should  be  done  to  promote  the 
health,  growth,  and  general  physical  development  of  the  young  soldier 
by  improving  his  environment  and  by  the  exercise  of  special  care  in  the 
selection  of  the  kind  and  quality  of  his  food  and  in  its  preparation  and 
preservation.  . 

“  Should  the  Government  decide  to  institute  the  larger  inquiry  into  the 
national  health,  or  the  more  limited  one  dealing  chiefly  or  solely  with 
the  class  supplying  the  majority  of  recruits,  the  Council  would  sug¬ 
gest  that,  in  addition  to  military  men,  the  Commission  should  contain 
employers  of  labour,  representatives  of  the  working  classes,  persons  who 
have  specially  studied  matters  relating  to  public  health,  and  members  of 
the  medical  profession.  With  respect  to  the  last  named,  the  Council 
would  be  pleased,  in  conjunction  with  the  Royal  College  of  Physicians, 
to  nominate  representatives  specially  acquainted  with  the  subject-matter 
of  the  inquiry.” 

Spectacle  Makers’  Company. 

The  above  Company  having  appointed  a  Committee  to  consider  two 
memorials  signed  by  opticians  praying  the  Company  to  include  the 
subject  of  sight-testing  in  their  examinations,  and  to  extend  their 
dipioma  by  certification  of  efficiency  therein,  and  having  a,sked  the 
College  to  give  its  views  upon  the  proposal,  the  following  opinion  was 
expressed  i 

“The  Council  of  the  Royal  College  of  Surgeons  have  carefully  con¬ 
sidered  the  matters  upon  which  they  have  been  invited  by  the  Worshipful 
Company  of  Spectacle  Makers  to  express  their  opinion,  and  desire  to 
submit  the  following  statement  of  their  views  for  the  information  of  the 
Committee  appointed  to  consider  the  proposed  alteration  in  the  cha¬ 
racter  of  the  Company’s  diploma.  ......  ,, 

“  Considering  the  hidden  danger  and  the  untoward  possibilities  that 
may  attend  almost  any  morbid  state  of  the  body,  it  is  against  public 
safety  and  welfare  that  any  one  should  be  deemed  competent  to  order  or 
prescribe  any  medical  or  surgical  remedy  or  appliance  who  has  not  had 
an  efficient  medical  and  surgical  training.  . 

“  More  particularly  with  respect  to  the  petition  of  working  opticians 
that  they  should  be  certified,  after  due  examination,  to  be  qualified  to 
test  the  sight  and  prescribe  spectacles  to  correct  the  various  errors  of 
refraction,  it  is  to  be  observed  that,  while  optical  defects  often  occur  in 
eyes  which  are  otherwise  healthy,  they  are  not  infrequently  associated 
with  diseased  conditions,  which  are  difficult  to  detect,  and  whose  nature 
aud  significance  can  only  be  appreciated  by  persons  who  have  studied 
diseases  of  the  eye  not  merely  as  local  affections,  but  in  their  relation  to 
general  disease.  . 

“Moreover,  in  many  grave  affections  of  the  eyes,  whether  of  a  local  or 
of  a  constitutional  character,  such  as  inflammation  or  atrophy  of  tne 
optic  nerves,  inflammation  or  degeneration  of  the  retina  or  choroia, 
chronic  glaucoma,  and  many  other  diseases,  the  earliest  and  most  oDlL;1' 
sive  symptom  is  often  impairment  of  sight,  which  patients  themselves  are 
too  pro  me  to  ascribe  to  presbyopia  or  other  optical  defects  remeaiame  y 
spectacles.  This  opinion,  the  optician,  by  virtue  of  his  caning, 
naturally  predisposed  to  adopt  and  enforce. 
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r  “  in  the  ultimate  interest  of  the  public  do  countenance  should  be  given 
to  any  proposal  which  is  likely  to  foster  the  belief  that  tradesmen,  what¬ 
ever  be  their  technical  skill,  and  whether  opticians,  or  orthopaedic  or 
other  surgical  instrument  makers,  are  safe  and  sufficient  guides  in  the 
management  and  treatment  of  deformities  or  other  diseased  conditions. 

UNIVERSITY  OF  CAMBRIDGE.  . 

Examinations—  The  following  dates  for  the  medical  examinations  are 
announced : , 


Names 
sent  in. 
November 


First  M.B.  ... 

Second  M.B.... 

Third  M.B.,  Part  T 
Third  M.B.,  Part  II 
M.C., . 

Degrees— Ab  the  Congregation  — 
and  surgical  degrees  were  conferred  : 
M.B.  •only.—J.  G.  Cooper,  Trinity. 
M.B.  and  B.C.—W.  F.  L.  Day,  Caius 
Edwards,  Downing, 


3° 
30  , 

•3° 

26 

26 


Certificates 
and  Fees. 
December  S 
„  8 
„  8 

„  .  2 
..  2 


Examination 
Begins. 
December  14 
„  14 

v  14 

8 


on 


October  15th  the  following  medical 
A.  O.  M.  Fehrsen,  Caius;  F.  P. 


UNIVERSITY  OF  LONDON. 

&r.  George’s  Hospital  Medical  School.  ... 

The  annual  distribution  of  prizes  of  St.  George’s  Hospital  Medicai  School 
took  place  in  the  Board  Room  of  the  Hospital  on  October  15th.  The 
prizes  were  given  away  Dr.  E.  Warre,  Head  Master  of  Eton  College.  The 
Entrance  Scholarship  in  Arts  of  the  value  of  .£100  was  gained  by  Mr. 
G.  D.  Knox,  and  the  Entrance  Scholarship  in  Anatomy  and  Physiology  ol 
the  value  of  ^50  was  awarded  to  Mr.  1).  W.  Roy.  The  Brackenbury  Prize 
in'Medieine  and  Surgery  was  taken  by  Mr.  H.  V.  Drake. 

Dr.  Warre,  in  addressing  the  students,  said  that  he  might  have  been 
tempted  to  speak  on  the  question  of  the  present  system  of  examinations, 
the  seemingly  endless  burden  of  which,  like  some  Sisyphian  stone, 
the' youth  of  this  country  was  ever  engaged  in  rolling  up  the  various 
inclines  that  led  to  the  higher  portals  of  the  profession.  That,  how¬ 
ever,  *was  not  the  place  to  discuss  such  an  important  question,  so  he 
had*  choseu  to  direct  their  attention  to  the  subject  of  sympathy. 
The  groundwork  of  sympathy  was  primarily  physical,  for  even  Nero  who 
could  sanction  horrible  cruelties  could  shed  floods  of  tears  at  some 
imaginary  incident  presented  by  an  actor  on  the  stage.  Up  to  that  point 
sympathy  in  its  mere  passivity  had  no  title  to  rank  as  a  virtue.  The 
sight  of  suffering  awakened  strong  emotion,  and  many  students  were 
completely  uu nerved  at  the  sight  ot  the  first  severe  operation  they  wit¬ 
nessed  ;  but  emotional  feelings  of  that  kind  were  not  helpful,  and  medical 
students  had  to  be  schooled  and  disciplined  for  the  public  to  have  phy¬ 
sicians  and  surgeons  able  to  carry  out  the  important  duties  of  their 
calling.  They  had  to  take  care,  however,  that  the  heart  of  the  medical 
man  did  not  become  seared  and  hard  so  as  to  be  incapable  of  any  feeling. 
True  and  active  sympathy  was  only  to  be  gained  by  self-discipline. 
Hospital  practice,  perhaps,  with  its  rapid  succession  of  cases  and  its 
pressure  of  work,  might,  not  be  altogether  favourable  for  the  cultivation 
of  a  sympathetic  habit  of  mind,  and  they  must  remember  the  necessity  of 
stirring  up  that  gift  within  them,  for  a  doctor  in  practice  had  to  attend 
to  all  sorts  and  conditions  of  men.  The  key  to  the  real  knowledge  of 
men  was  sympathy  ;  but  it  was  only  the  true  sympathy  lie  referred  to 
that  gave  ithe  key  to  success,  not  counterfeit  sympathy  nor  the  veneer 
of  at  sympathetic  manner  accompanied  by  the  use  of  smooth  phrases. 
The  sympathy  he  meant  must  be  genuine,  sincere,  and  truthful.  As 
Aristotle  told  them  it  was  not  the  medicine  prescribed  by  the  physician, 
nor  was  it  the  knife  of  the  surgeon  that  restored  the  patient  to  health, 
but  it  was  the  unseen  operation  of  that  which  remained  sound  in  the 
constitution  of  the  patient.  Faith,  hope,  and  cheerfulness  were  as 
physic  to  the  inner  consciousness  of  the  sufferer,  and  went  far  towards 
the.restoration  of  health.  To  be  able  to  inspire  all  that  was  to  double 
the  effect  of  the  medical  aid  supplied  by  the  doctor.  Sympathy  not 
only  brought  help  and  comfort  to  the  patient,  but  it  reacted  on  the 
character  of  him  who  possessed  it,  making  his  life  a  blessing  to  himself  as 
well  as  to  others,  and  for  that  reason  he  claimed  a  place  for  sympathy  in 
their  equipment  as  medical  men. 

JSt.  Bartholomew's  Hospital  and  College." 

The  following  scholarships  have  been  awarded Senior  Entrance 
Scholarships  (value  ^75) :  Mr.  G.  C.  E.  Simpson,  B. A. Cantab.  (St.  John’s), 
first;  Mr.  F.  W.  W.  Griffin,  B. A. Cantab.  (King’s),:  Mr.  J.  J.  Paterson, 
Cardiff',  equal,  second.  Junior  Entrance  Scholarship  (value  ^150) :  Mr.  T. 
L.  Bomford.  Preliminary  Scientific  Exhibition  (value  .£50) :  Mr.  H.  II. 
King.  Jeaffreson  Exhibition  (value  ^20):  Mr.  A.  J.  S.  Fuller,  B.A. 
Cantab. 


ROYAL  UNIVERSITY  OF  IRELAND. 

The  Examiners  have  recommended  that  the  following  candidates  be 
adjudged  to  have  passed  the  Third  Examination  in  Medicine  : 

Upper  Pass.—P.  T.  Cawley,  Queen's  College,  Galway  ;  A.  G.  Cummins, 
Queen’s  College,  Cork;  J.  S.  Dickey.  Queen’s  College,  Belfast;  J. 
Donnelly,  Queen's  College,  Belfast;  D.  H.  C.  Given,  Queen’s  Col¬ 
lege,  Cork ;  W.  Irwin,  B.A.,  Queen’s  College,  Cork ;  R.  Jamison 
(Sell.),  Queens  College,  Belfast;  R.  J.  Lytle,  Queen’s  College, 
Belfast ;  T.  O’Driscoll,  Catholic  University  School  of  Medicine. 
Pass.— J.  J.  Clarke,  Catholic  University  School  of  Medicine:  J.  W. 
Dale,  B.A. .  Queen’s  College,  Belfast ;  M.  F.  Donovan,  B.A.,  Queen’s 
College,  Cork;  J.  Dowling,  Queen’s  College,  Galway;  W.  P. 
Farrell,  Catholic  University  School  of  Medicine  ;  A.  Hill,  Queen’s 
College,  Belfast;  R.  S.  Kennedy,  Queen’s  College,  Cork:  W.  J. 
Leighton,  Queen’s  College,  Belfast ;  J.  Macartliur,  Queen’s  College, 
Belfast:  W.  T.  McCutcheou,  Queen’s  College,  Belfast;  J.  Magill, 
Queen’s  College,  Belfast ;  M.  J.  O’Grady,  Catholic  University  School 
of  Medicine;  J.  J.  O’Mahony,  B.A.,  Queen’s  College,  Cork;  E.  M. 
O’Neill,  Catholic  University  School  of  Medicine;  H.  S.  Sims, 
Queen’s  College,  Cork  ;  P.  Steen,  Catholic  University  School  of 
Medicine  ;  J.  P.  Waters,  Catholic  University  School  of  Medicine  ; 
T.  West,  Queen’s  College,  Belfast. 

The  Examiners  have  recommended  that  the  following  candidates 'be 
adjudged  to  have  passed  the  M.B.,  B.Ch.,  B.A.O.  Examination;  L 

Upper  Pass.— S.  K.  Adams,  Queen’s  College,  Belfast ;  M.  Cagney, 
Queen’s  [College,  Cork;  II.  M.  Johnston,  B.A. ,  Queen’s  College, 
Belfast ;  G.  Kelly,  Catholic  University  School  of  Medicine ; 
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T.  Killen,  B.A.,  Queen’s  College,  Belfast;  C.  G.  Lowry, , Queen’s 
College  Belfast;  F.  McDonald,  Catholic  University  School  of 
Medicine;  J.  N.  Meenan.  Catholic  University  School  of  Medicine; 
J.  H.  Moore,  Queen’s  College,  Belfast.  ...... 

Pass  — Lily  A.  Baker,  Catholic  University  School  of  Medicine ;  C.  J. 
Boucher,  Queen’s  College,  Belfast ;  R.  J.  Cahill,  Catholic  Univer* 
sity  School  of  Medicine  :  E.  Forde,  Catholic  University  School  of 
Medicine  and  Queen's  College,  Galway  :  D.  Gillespie,  Queen’s  Col¬ 
lege  Belfast;  J.  McA.  Holmes,  Queen’s  College,  Belfast;  E  B. 
Kenny  Catholic  University  School  of  Medicine:  M.  J.  Tandy, 
Catholic  University  School  of  Medicine  ;  F.  A.  McOstrich,  Queer'* 
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College  Cork*.  W.  Minford,  B.A.,  Queen’s  College,  Belfast ;  M.  J 
O'Flynn,  Queen’s  College,  Galway,  and  Catholic  University  School 
nf  Medicine  •  E.  J.  O’Hanlon,  Catholic  University  School  of  Medi 


of  Medicine  •  E.  J.  O’Hanlon,  Catholic  University  School  of  Medi 
cine-  F  C  ’  Sampson,  Catholic  University  School  of  Medicine 
W.  a!  Simpson,  Queen’s  College,  Galway,  and  Catholic  University 
School  of  Medicine.  .  ...  ,  J 

The  Examiners  have  recommended  that  the  following  candidates  b 
adjudged  to  have  passed  the  M.D.  Degree  Examination : 

D  P  Barry,  M.B. ,  B.Ch.,  B.A.O.,  Liverpool  University  ;  D.  kernohau 
M.B.  B.Ch.,  B.A.O.,  private  study  ;  Frances  O.  C.  S.  McDadc,  B.A.. 
M  B  ’  B  Cli  B.A.O.,  Brompton  Hospital,  London  ;  M.  L.  Rowan 
B.A.',’  M.B..  B.Ch.,  B.A.O.,  Queen’s  College,  Belfast,  and  private 
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VICTORIA  UNIVERSITY  OF  MANCHESTER. 

Faculty  of  Medicine. 

One  of  the  two  open  Entrance  Scholarships  which  were  recently  founder 
each  of  the  value  of  ^jioo,  has  been  awarded  to  Mr.  W .  C.  Denuisto; 
B.Sc.  It  is  proposed  to  offer  two  sifnilar  scholarships,  one  in  Arts  an¬ 
on  e  in  Science,  nest  July.  _ _ 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

Election  of  Officers. 

At  the  annual  meeting  of  the  College  on  October  20th,  the  followir 
officers  were  elected  for  the  ensuing  year  :—Presiient :  Sir  Arthur  11 
Macan,  M.B.  Vice-President:  II.  T.  Bewley,  M.D.  Censors:  H.T.  Bewle; 
M.D.,  T.  Henry  Willson,  J.  Byrne  Coleman,  C.M.G.,  M.D.,  G.  J.  Peacock 
M.D.  ;  Representative  on  the  General  Medical  Council:  Sir  John  W.  Moor 
M.D.  Representative  on  the  Committee  of  Management :  J.  Magee  Finn 
M.D.,  Walter  G.  Smith,  M.D.,  and  James  Craig,  M.D.  Treasurer  ;  Henry ' 
Bewley,  M.D.  Registrar  :  James  Craig,  M.D.  Librarian  :  Robert  Phelps  Sj 
Arthur  V.  Macan  was  elected  King’s  Professor  of  Midwifery  in  the  Scho 
of  Physic,  Ireland. 

Appointment  of  Examiners.  .  | 

The  following  were  appointed  additional  Examiners  to  take  the  place  0  f  a 
absent  Censor  or  Examiner  :  Medicine,  A.  R.  Parsons,  M.D.;  Medical  J  an 
prudence  and  Hygiene,  A.  Nixon  Montgomery  ;  Midwifery,  J.  H.  R.Glen 
M.D.  The  following  other  Examiners  were  also  appointed:  Fort! 
Licence  to  practise  Midwifery,  A.  J.  Horne  and  H.  Jellett,  M.D.;  101’ tl 
Membership:  Clinical  Medicine,  J.  Magee  Finny,  M.D.,  and  J.  Byn 
Coleman,  C.M.G.,  M.D.;  Practice  of  Medicine,  W.  G.  Smith,  M.D.,  ai 
G.  J.  Peacock,  M.D.;  Pathology,  A.  C.  Earle,  M.D.,  and  A.  C  O.  Sulim 
M.D.  For  the  examinations  under  the  Conjoint  Scheme,  the  f el. own 
were  appointed  :  Biology,  E.  MacDowel  Cosgrave,  M.D.;  Chemistry,  Pr 
fessor  E.  Lapper  and  Niuian  Falkiner,  M.D.;  Physics,  R.  Travers  Snnt 
M.D..  and  W.  A.  Winter,  M.D.;  Pharmacy,  Materia  Medica,  and  Then 
peutics,  H.  C.  Drury,  M.D.,  and  Martin  Dempsey,  M.D. ;  Physiology,  H. 
Earle,  M.D. ;  Pathology,  A.  C.  O’Sullivan,  M.D.;  Medicine.  J.  Redmoai 
M.D.,  and  J.  O’Carrol],  M.D.;  Hygiene  and  Forensic  Medicine,  W. 
Dawson,  M.D.  For  the  Conjoint  Diploma  in  Public  Health:  Chemist t 
Professor  E.  Lapper  ;  Hygiene,  II.  T.  Bewley,  M.D. ;  Meteorology.  Sir  Jo. 
W.', Moore,  M.D.  Extern  Examiners  in  Preiimiuary.Educatiou.  Profess 
W.  E.  Thrift,  F.T.C.D.,  and  W.  T.  Kennedy,  F.T.C.D. 

Death  of  Sir  George  Duffey.  . ,  ' 

-  The  Registrar  reported  the  death  of  Sir  George  F.  Dufi'ey,  ex- Preside 
of  the  College,  and  the  following  resolution  was  adopted  in  silene1 
“  Resolved :  That  on  this,  the  first  meetiug  of  the  College  since  tlie  dea 
of  Sir  George  F.  Duffey,  we,  the  President  and  Fellows,  desire  to  place  j 
record  our  deep  regret  at  the  loss  the  College  has  sustained  by  t 
removal  of  one  of  ite  Fellows  and  Past-Presidents,  who  was  ever  loyal 
the  College  and  upheld  the  highest  principles  of  our  profession.  Kegut 
in  his  attendance,  painstaking  and  helpful  at  committees,  he  has  led 
place  it  will  be  hard  to  fill,  while  personally  we  feel  we  have  lost  a  gen  . 
confr&re  and  a  generous  friend.  We  desire  that  a  copy  of  this  resoluti 
be  lorvvarded  to  Lady  Duffey,  with  unanimous  expression  o  oursiuci 
sympathy  with  her  and  her  i'amily  in  their  bereavement.” 

The  General  Medical  Council. 

Dr.  Attliill  having  tendered  his  resignation  of  the  office  of  represeu 
tive  of  the  College  on  the  General  Medical  Council,  the  following  resoj 
tion  was  adopted  unanimously  at  a  previous  meeting  of  the  College 
“  Resolved  :  That  the  President  and  Fellows  accept  the  resignation 
their  representative  on  the  General  Medical  Council  with  sincere  regr 
and  take  this  opportunity  of  expressing  their  grateful  sense  o.  t 
invaluable  services  rendered  to  the  College  by  Dr.  Atthill  through  a  It: 
series  of  years,  not  only  in  the  capacity  of  representative  on  the  Gene 
Medical  Council,  but  also  in  many  other  important  collegiate  offices. 

The  Banquet. 

pi  The  annual  banquet  took  place  in  the  evening  atltlie  College  H; 
Among  the  guests  present  were  the  Lord  Chancellor,  the  Bean 
St.  Patrick,  the  President  of  the  Incorporated  Law  Society,  the  Preside ) 
of  Queen’s  College,  Cork,  and  Queen’s  College,  Galway,  the  Right  K- 
Mons.  Molloy,  the  Principal  Medical  Officer  in  Ireland,  the  Registi- 
General  for  Ireland,  and  Sir  James  Dougharty,  K.C.V.O. 


CONJOINT  BOARD  IN  IRELAND. 

Candidates  have  passed  he  First  Professional  Examination  as  unt 

W.  li.  Bomford,  II.  C.  Burbidge,  T.  C.  Casey,  A.  Culler,  M.  B.  Dool( 
C.  J.  B.  Dunlop,  J.  J.  Dwyer,  T.  Feliily,  F.  V.  Hanratty,  P.  Harm 
ton,  D.  F.  Harty,  S.  F.  Hayes,  W.  E.  M.  Hitchins,  C.  Macaulay, !>' . 
O’Farrell,  W.  H.  O’Riordau,  D.  O’Sullivan,  T.  Walsh. 


Erratum.— In  t  e  pass  list  of  the  Society  of  ^Apothecaries  of  Loud 
published  in  the  British  Medical  Journal  of  October  17111.  P-  1 
line  6  of  list,  for  “  Simson  ”  read  “  Simpson.” 
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Sir  GEORGE  FREDERICK  DUFFEY,  M.D., 

F.  and  Ex.  Pres.  R.C.P.I., 

lysician  and  Lecturer  on  Clinical  Medicine,  Royal  City  of  Dublin 

Hospital. 

profession  at  large  will  hear  with  great  sorrow  of  the 
1  of  Sir  George  F.  Duffey,  which  took  place  at  his  residence, 
itzwilliam  Place,  Dublin,  on  October  13th,  His  illness 
asted  for  some  months.  So  far  back  as  April  he  returned 
a  short  holiday,  certain  symptoms  pointing  to  a  central 
9  lesion  having  suddenly  developed.  His  medical  atten- 
5  were  from  the  first  filled  with  anxiety  on  his  account, 
they  had  the  advantage  of  the  help  of  Dr.  Ferrier,  who 
over  to  Dublin ;  the  disease,  however,  steadily  pro- 
ed,  with  distressing  phases,  until  death  came  as  a'release. 
orge  Duffey  was 
in  1S43.  the  son 
r.  John  Duffey,  a 
her  of  the  Bar. 
ty  years  later  he 
uited  in  arts  in 
hi  versify  of  Dub- 
and  in  1S64  ob- 
d  his  degrees  in 
cine.  He  gave 
proof  of  liis 
est  in  his  work, 
dug  himself  so 
mtly  that  he  car- 
>ff  a  Medical  Ex¬ 
ion  and  the  Medi- 
eholarship  while 
a  undergraduate. 

“diately  follow- 
the  close  of  his 
rat  Trinity  Col¬ 
lie  entered  the 
as  an  assistant 
on.  fie  was 
lied  to  the  24th 
nent  until  1871, 
he  retired,  only 
rieve  two  years 
over  the  death 
many  old  com¬ 
at  the  battle  of 
Iwala.  On  leav- 
he  army  he  de- 
himself  to  civil 
iceinDublin.  He 
started  and  main- 
d  for  some  years, 

Dublin  Hospital 
te—&  journal  of 
excellence.  He 
ae  Physician  to 
er's  Hospital  in 
and  was  then  ap¬ 
ed  Lecturer  on 
ria  Medica  in 
Carmichael 
h.  In  1882  he 
ferred  his  ser- 
to  the  City  of 
1  i  n  Hospital, 
soon  after  became  Professor  of  Materia  Medica 
ie  Royal  College  of  Surgeons  of  Ireland,  on  the 
gamation  of  various  schools  with  that  institution, 
irn  he  was  Examiner  at  the  late  Queen’s  University, 
adversity  of  Dublin,  and  to  the  Conjoint  Board. 

1896  he  was  chosen  President  of  the  Royal  College  of 
icians,j  and  in  the  following  year— Queen  Victoria’s 
ee  —  he  received  the  honour  of  knighthood.  The 
ral  Medical  Council  selected  him  for  the  most  important 
of  Inspector  of  Examinations,  and  it  is  a  proof  of  the 
lent  way  in  which  he  discharged  the  duty  that  he  was 
‘n  in  each  successive  year  until  his  death. 

1S71  he  married  Agnes,  daughter  of  the  late  Mr.  John 
iron,  of  Dublin,  and  sister  ,of  Sir  Charles  Cameron, 

’  formerlF  M.P.  for  Glasgow.  His  elder  son, 

ge  Duffey,  entered  the  army  as  a  lieutenant,  but  died  of 
w  fever  in  the  West  Indies  ;  while  the  younger,  Arthur, 


is  a  lieutenant  in  the  Royal  Army  Medical  Corps,  and  in  1S99 
was  Special  Commissioner  to  the  United  States  on  behalf  of 
the  Cancer  Research  Society. 

Into  a  life  that  was  comparatively  short  George  Duffey 
managed  to  crowd  his  many  and  varied  activities,  and 
his  fine  character  early  attracted  to  him  a  large  body 
of  personal  friends.  He  was  without  those  bitter 
smallnesses  which  ai'e  a  misery  to  their  possessor  and 
irritating  to  others.  He  held  a  high  ideal  of  professional  life 
and  he  lived  up  to  it.  His  teaching  was  thorough  and  pains¬ 
taking,  and  proved  attractive  to  his  students.  His  position  as 
Inspector  of  Examinations  for  the  General  Medical  Council 
was  at  once  important  and  onerous.  It  was  his  duty  to 
master  the  intricacies  of  the  various  methods  of  the 
examining  bodies  and  to  report  upon  their  observance. 
His  criticisms  were  always  fearless,  but  there  was  a  kindli¬ 
ness  about  the  phrasing  of  them  that  disarmed  resentment, 

and,  supported  as  he 
was  by  accuracy  and 
fairness  of  judgement, 
he  was  the  means  of 
bringing  about  many 
alterations  in  methods 
which  helped  to  make 
standards  higher,  and 
so  to  improve  the 
general  character  of 
professional  know¬ 
ledge. 

By  the  death  of  Sir 
George  Duffey  the 
Dublin  School  has 
lost  one  of  its  most 
prominent  and  be¬ 
loved  members  and 
the  profession  at  large 
a  high-minded  and 
honourable  gentle¬ 
man. 

The  funeral  took 
place  on  Friday,  Octo¬ 
ber  1 6th,  when  the 
body  was  laid  in 
Mount  Jerome  Ceme¬ 
tery.  There  was  a  vast 
assemblage  drawn  not 
only  from  the  profes¬ 
sion  but  from  all  other 
classes.  The  Presi¬ 
dents  of  the  Royal 
Colleges  of  Physicians 
and  Surgeons  were 
present,  as  well  as  the 
heads  of  many  public 
departments. 

The  services  which 
Sir  George  Duffey  ren¬ 
dered  to  the  British 
Medical  Association 
were  conspicuous,  and 
we  owe  the  following 
brief  summary  of  them 
to  the  pen  of  Sir  John 
Moore :  ‘  ‘  Rather  more 
than  five-and-twenty 
years  ago  George 
Duffey  took  in  hand  the  difficult  and  delicate  task  of 
organizing  a  Dublin  Branch  of  the  Association — difficult  and 
delicate  because  it  was  necessary  to  avoid  wounding  the  suscep¬ 
tibilities  of  the  members  of  the  Irish  Medical  Association  on  the 
onehand,  and  to  keepelear  of  the  domain  of  the  existing  Dublin 
medical  societies  on  the  other  hand.  He  achieved  complete 
success,  and  the  Branch  was  recognized  in  1877.  To  this  day 
he  is  justly  regarded  as  the  founder  of  the  Dublin — now  the 
Leinster — Branch.  It  was  also  mainly  owing  to  Duffey ’s  popu¬ 
larity  and  influence  that  the  Royal  College  of  Physicians  of 
Ireland  opened  its  doors  to  the  newly-established  Branch, 
which  has  ever  since  held  its  annual  and  council  meet¬ 
ings  in  the  splendid  halls  of  the  College  in  Kildare  Street. 
In  the  early  days  of  its  existence,  George  Duffey,  as  Hono¬ 
rary  Secretary  of  the  Branch,  safeguarded  its  interests  in  such 
a  way  as  to  merit  the  fullest  and  most  grateful  recognition  of 
his  services. 
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“Many  members  of  the  Association  remember  witli  wliat 
conspicuous  success  the  Dublin  Branch,  under  the  able  guid¬ 
ance  of  George  Duffey,  at  that  time  its  ex-Honorary  secre¬ 
tary,  played  the  part  of  host  to  the  Association  in  the  summer 
of  1887,  when  after  a  lapse  of  twenty  years  the  British  Medical 
Association  met  for  the  second  time  in  the  Irish  capital. 
George  Duffey  was  Local  Honorary  Secretary  of  that  notable 
meeting,  which  was  presided  over  by  Sir  John  Banks,  K.C.B., 
with  his  wonted  dignity,  hospitality,  and  ability.  At 
the  close  of  that— the  fifty-fifth— annual  meeting  of  the 
Association,  it  was  moved  by  Sir  Walter  Foster,  M.P., 
seconded  by  Dr.  Dempsey,  of  Belfast,  and  unanimously  re¬ 
solved  : 


That  the  mo3t  cordial  thanks  of  the  members  be  given  to  Dr.  George 
Duffey  for  his  energetic  and  able  organization  of  this  most  successful 
and  brilliant  meeting. 

“In  1901,  George  Duffey  was  by  acclamation  chosen  President 
of  the  Dublin  Branch, 
which  owed  him  so 
much,  and  a  more  dis¬ 
interested,  able  and 
courteous  gentleman 
never  accepted  office 
at  the  hands  of  the 
delighted  members. 

“  In  addition  to  the 
foregoing,  Sir  George 
Duffey  held  the  follow¬ 
ing  offices  in  con¬ 
nexion  with  the 
annual  meetings  of 
the  British  Medical 
Association,  namely : 

Secretary  of  the  Sec¬ 
tion  of  Medicine,  1879 
(Cork),  Vice-President 
of  the  Section  of 
Medicine,  1884  (Bel¬ 
fast),  Vice-President 
of  the  Section  of 
Medicine,  1888  (Glas¬ 
gow),  and  President 
of  the  Section  of 
Medicine,  1896  (Car¬ 
lisle).” 


Four  years  later  lie*  became  Censor  for  two  years,  and  this 
position  he  again  filled  in  1883-5  and  1889-91.  He  was  Vice- 
President  during  the  three  last-named  years.  He  was 
selected  as  a  member  of  the  Library  Committee  in  1881  and 
of  the  Economy  Committee  in  1883,  and  for  the  following 
twenty-two  and  twenty  years  respectively  and  until  a  few 
months  ago  he  was  one  of  their  most  useful  members. 

“  In  1882  the  late  Dr.  Henry  Kennedy  suggested  that  an 
annual  dinner  of  Fellows  and  guests  should  be  held  in  the 
College  on  St.  Luke’s  Day.  The  suggestion  was  at  once 
adopted  and  he  and  Duffey  were  appointed  joint  secretaries 
to  carry  out  the  arrangements.  At  Dr.  Kennedy’s  death  in 
1887  Dr.  Duffey  was  asked  to  discharge  the  duties  of  honorary 
secretary  himself  and  this  he  did  with  conspicuous  success 
until  he  advanced  to  the  position  of  President  in  1896. 

“  During  his  biennial  term  of  office  as  President  the  duties 
connected  with  the  chair  seemed  to  tell  upon  his  health. 


Sir  John  Banks, 

K.C.B.,  who  was  Pre¬ 
sident  of  the  Associ¬ 
ation  on  the  memor¬ 
able  occasion  of  the 
Dublin  meeting  in 
1887,  sorrowfully 
writes:  “I  would  ex¬ 
press  my  profound 
regret  at  the  death  of 
one  who  was  all  that 
could  be  desired  in 
his  capacity  of  Local 
Honorary  Secretary  to 
that  historic  meeting. 

Well  do  I  remember 
the  unflagging  zeal 
and  tireless  energy  of 

my  departed  friend  — 

and  colleague.  I  make 
bold  to  say  that  the 

success  of  the  Dublin  meeting  of  1887  was  in  no  small 
measure  due  to  the  powers  of  organization,  tact,  and  courtesy 
of  George  Duffey.” 


We  are  indebted  to  Dr.  Craig,  Registrar  of  the  Royal 
College  of  Physicians  of  Ireland,  for  the  following:  “In  en¬ 
deavouring  to  write  an  appreciation  of  Sir  George  Duffey 
there  are  no  pitfalls  which  an  author  feels  he  must  shun. 
The  true,  straight,  kindly  and  just  man  was  there,  always  to 
be  relied  upon  and  more  highly  appreciated  the  better  he  was 
known.  In  his  death  the  Royal  College  of  Physicians  of 
Ireland  has  lost  a  Fellow  whose  place  there  is  no  one  to  fill. 
No  mere  casuist,  no  lover  of  talking,  but  a  worker  in  every 
sense  of  the  word  was  the  friend  whose  death  every  Fellow  of 
the  College  deplores. 

“A  licentiate  in  1871,  with  Hawtrey  Benson  and  John 
William  Moore,  he  was  elected  to  the  Fellowship  in  1873. 


Always  a  nervous 
speaker,  the  part  he 
had  to  play  at  public 
meetings  was  a  source 
of  anxiety  to  him, 
but  no  President  ever 
filled  the  College  chair 
with  more  conscien¬ 
tious  regard  of  the 
trust  which  he  con¬ 
sidered  his  office  en¬ 
tailed.  When  the  Col¬ 
lege  learned  that  the 
honour  of  knighthood 
was  to  be  conferred 
upon  him  in  1897  the 
announcement  was  re- 
c  e  i  v  e  d  with  thel 
greatest  pleasure,  for 
one  and  all  of  his 
brother  Fellows  knew 
that  they  could  look 
on  Sir  George  Duffey 
as  a  worthy  recipient 
of  such  an  honour 
and  as  one  who  would 
maintain  the  dignity 
of  his  position. 

‘  ‘  The  attendance  at 
his  funeral  on  Friday 
morning,  the  _  i6tb 
inst.,  was  in  itself 
sufficient  evidence  ol 
his  popularity.  Or 
that  occasion  nearly 
every  Fellow  con 
nected  with  the  Col 
lege  was  present,  anc 
if  the  most  predomi 
nant  feeling  in  thf 
breasts  of  the  youngei 
Fellows  was  that  0 
sorrow  for  a  highly  es 
teemed  and  departec 
colleague,  among  aj 
the  senior  Fellows  1 
Avas  more  the  loS3  of  : 
beloved  and  true  friem 


that  was  felt.” 


JOHN  BRENDON  CURGENVEN,  M.R.C.S.Eng.,  L.S.A 
We  regret  to  announce  the  death  of  Mr.  Curgenven .  01 
October  15th.  He  had  attended  a  Branch  meeting  of  the  Bntjsi 
Medical  Association  held  at  Tonbridge,  and  was  returning  n 
a  railway  carriage  to  Hildenborough,  when  he  died  quit 
suddenly.  His  age  was  72.  His  pulse-rate  had  recently  beei 
as  low  as  48. 

He  was  the  eldest  son  of  James  Curgenven,  of  Iretawr 
Cornwall.  He  was  born  in  1831,  and  was  educated  u 
Cornwall.  In  1847  he  became  a  pupil  of  his  uncle,  lew 
Brendon,  F.R.C.S.,  at  Highgate,  and  entered  as  a  student  a 
St.  Bartholomew’s  Hospital.  In  January  of  that  year  n 
inhaled  ether  as  an  anaesthetic  in  the  presenoe  of  Mr.  Whipp 
and  Mr.  Bate  at  Plymouth,  he  being  the  second  person 
“  take”  it  in  the  West  of  England.  He  obtained  the  diplom 
of  M.R.C.S.  and  L.S.A.  in  1852,  and  was  appointed  Resider 
Medical  Officer  to  Ltlie  Royal  Free  Hospital  in  January,  i»5. 
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November,  1854,  ill-health  due  to  overwork  during  the 
lera  epidemic  of  that  year  compelled  him  to  resign  his 
t  at  that  hospital. 

larly  in  1855  he  was  engaged  by  Lord  Ward  (the  late  Earl 
dley)  to  accompany  him  to  the  Crimea  in  a  steam  yacht 
nedical  attendant  and  private  secretary.  During  the  two 
nths  spent  in  the  Crimea  he  accompanied  the  Guards’ 
gade  as  volunteer  surgeon  at  the  attack  on  the  Redan,  and 
;  present  with  Lord  Ward  at  the  taking  of  Kertch,  being 
ong  the  first  to  land  after  the  forts  were  blown  up.  The 
owing  day  he  assisted  in  dressing  the  wounded  Russians 
the  infirmary,  He  subsequently  had  medical  charge  of 
;s  Nightingale  on  her  voyage  in  the  yacht  from  Balaclava 
Scutari,  when  she  was  convalescent  from  fever. 

[r.  Curgenven.  commenced  practice  in  Bayswater  in  1856. 
married,  in  i860,  Josephine,  daughter  of  Mr.  Joseph 
ler,  by  whom  he  had  a  family  of  ten  children,  eight  of 
urn  are  living.  He  filled  the  post  of  Honorary  Secretary  to 
Harveian  Society  of  London  from  1862  to  1872,  and  organ- 
1  committees  on  the  subjects  of  infanticide  (1866),  venereal 
iases  (1867),  and  therapeutics  (1868).  On  retiring  from  the 
iretaryship  he  was  presented  with  an  illuminated  testi- 
lial  and  a  purse  of  money.  In  1859,  as  member  of  the  Pro- 
onal  Committee,  he  assisted  in  founding  the  New  Syden- 
a  Society.  In  that  same  year  he  joined  the  Victoria  Rifle 
unteers,  and  was  present  at  the  review  held  by  the  Queen 
Jyde  Park  in  i860.  Whilst  a  volunteer  he  performed  the 
;  of  hitting  with  the  old  Enfield  rifle,  whilst  standing,  at 
yards,  a  shilling  which  was  put  up  on  a  split  stick  by  the 
xe  of  Wellington.  This  shilling  he  wore  on  his  watch-chain 
il  his  death. 

tr.  Curgenven  served  on  the  Parliamentary  Bills  Corn- 
tee  of  the  British  Medical  Association,  and  assisted  in 
fting  the  first  Habitual  Drunkards  Bill,  acting  with  the 
■  Mr.  Ernest  Hart  on  other  committees — on  Infant  Mor- 
ity,  Hospital  Out-patient  Administration,  etc.  He  also 
:ed  on  committees  of  the  Obstetrical  Society  on  Infant 
•tality,  and  on  the  Examination  and  Registration  of  Mid- 
es  (1869).  He  formed  an  association  for  promoting  the 
msion  of  the  Contagious  Diseases  Acts,  of  which  Mr. 

I  ford,  M.P.,  was  chairman,  and  Mr.  Curgenven  and  the  late 
Berkeley  Hill  were  honorary  secretaries.  Mr.  Curgenven 
examined  by  the  Royal  Commission  on  the  subject,  and 
lined  the  signatures  of  2,509  medical  men  and  others  to 
emorial  advocating  the  retention  of  the  Acts.  This  was 
rented  to  the  Home  Secretary  by  154  members  of  the  House 
Commons,  Mr.  Curgenven  being  present. 

1  1869  he  read  a  paper  on  Baby  Farming  before  the  Social 
“nee  Association,  and  drafted  a  Bill  for  the  Protection 
Infant  Life.  In  the  following  year  the  famous  baby- 
ning  case  occurred,  and  Mrs.  Walters  was  hanged  for 
•der.  Mr.  Curgenven  then  formed  a  society  for  the  pro¬ 
ion  of  infant  life,  of  which  Sir  T.  W.  Charley  was  Chair- 
1.  The  result  of  the  labours  of  the  Society,  of  which 
Ernest  Hart,  Mr.  Wheeler,  and  others  were  mem- 
;,  was  the  passing  of  the  Acts  for  the  Protection 
Infant  Life,  for  the  Amendment  of  the  Bas- 
ly  Laws,  and  the  Offences  Against  the  Person  Acts. 
1869  also  he  promoted  the  formation  of  the  Paddington 
amittee  of  the  Charity  Organization  Society,  himself 
ng  as  its  Honorary  Secretary.  He  served,  too,  on  several 
er  committees,  such  as  the  Sanitary  Committee  of  the 
dington  Vestry,  the  Paddington  Committee  of  the  Bishop 
London’s  Fund,  and  the  Paddington  Committee  of  the 
ton  Districts’  Relief  Fund.  He  was  a  member  of  the  Lay 
pers’  Association,  and  Churchwarden  of  Christ  Church, 
caster  Gate,  for  twenty-six  years,  being  presented  with  a 
er  salver  and  a  purse  of  100  guineas  on  his  resignation, 
e  was  during  these  many  years  further  engaged  in  a 
e  general  practice,  which  must  have  required  almost 
stant  attention,  and  the  wonder  naturally  arises  as  to  how 
was  also  able  to  achieve  this  large  amount  of  public  work, 
seems  never  to  have  spared  himself  if  his  efforts  were 
aired  for  the  furtherance  of  any  philanthropic  object.  He 
red  from  practice  in  favour  of  his  son,  Mr.  J.  S. 
genven,  in  1890;  since  then  he  had  occupied  himself 
dly  with  gardening,  residing  for  a  few  years  at  Tedding- 
subsequently  at  Hildenboi’ough.  The  funeral  took 
e  in  the  church  of  the  latter  parish  on  October  20th. 


■R.  Marshall  Weir,  M.R.C.S.Eng.,  died  somewhat 
denly  on  June  29th  at  his  residence,  Palermo,  Knock, 
fast,  in  his  73rd  year.  He  had  retired  from  the  active 


practice  of  his  profession  about  two  years  previously.  Most 
of  his  professional  life,  after  a  brilliant  course  in  Belfast  and 
London,  was  passed  in  Dromore,  co.  Down,  where  he  held  the 
post  of  Dispensary  Medical  Officer  for  nearly  half  a  century  ; 
he  was  also  Public  Vaccinator  Surgeon  to  the  Royal  Irish  Con¬ 
stabulary  and  Certifying  Factory  Surgeon  for  the  district, 
and  was  on  the  Commission  of  the  Peace  for  co.  Down.  He 
was  a  warm  advocate  of  the  open-air  treatment  of  consump¬ 
tion  and  contributed  notes  on  the  subject  to  the  Registrar- 
General’s  return  in  1865.  He  was  a  man  of  deep  piety,  ever 
seeking  the  spiritual  as  well  as  the  physical  welfare  of  his 
patients,  and  was  universally  loved  by  both  rich  and  poor ;  he 
was  a  frequent  and  acceptable  advocate  of  the  “  physiological 
righteousness  ”  of  temperance,  especially  as  regards  heredity, 
on  which  he  wrote  an  able  paper.  As  a  medical  friend  wrote 
of  him,  “  He  was  a  thorough  gentlemen  and  an  ornament  to 
his  profession.” 


We  regret  to  have  to  record  the  death  of  Pi  lessor  Ernst 
Pfluger,  the  distinguished  oculist,  who  died  at  Berne  on 
September  30th.  Professor  Pfluger  had  held  the  Chair  of 
Ophthalmology  at  the  premier  University  of  Switzerland  for 
many  years,  and  was  widely  known  for  his  numerous  contribu¬ 
tions  to  this  branch  of  surgery.  He  took  a  prominent  part  in 
advocating  removal  of  the  lens  in  high  degrees  of  myopia  and 
at  the  time  of  the  occurrence  of  his  last  illness  was  actively 
co-operating  in  the  arrangements  for  the  International  Con¬ 
gress  of  Ophthalmological  Surgeons  at  Lucerne  next  Sep¬ 
tember,  of  which  he  was  Vice-President-elect.  His  death  is 
a  distinct  loss  to  European  ophthalmology. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


INQUEST  ON  MISS  HICKMAN,  M.D. 

An  inquest  was  held  at  the  Police-court,  Richmond,  ou  Wednesday, 
October  21st,  by  Dr.  Taylor.  J.P.,  the  District  Coroner,  on  the  body  found 
in  Richmond  Park,  which  was  alleged  to  be  that  of  Miss  Hickman,  whose 
mysterious  disappearance  for  nearly  two  months  has  excited  great  interest 

A  maid  employed  at  the  house  of  Miss  Hickman’s  father  in  Courtfield 
Gardens  identified  the  clothes  produced  by  the  marks  thereon  as  having 
belonged  to  Miss  Hickman.  She  also  identified  a  watch  and  chain  and 
two  bronze  medals,  one  granted  by  the  St.  John  Ambulance  Brigade  for 
proficiency  in  “  First  Aid,”  upon  which  the  name  of  “  Fanny  Hickman  ” 
was  engraved,  and  the  other  a  medal  won  by  her  young  mistress  in  a 
swimming  competition. 

Several  little  boys,  of  ages  varying  from  9  to  12,  deposed  that  on  October 
1 8th  they  had  been  hunting  for  chestnuts  in  a  game-preserved  part  of  the 
Park,  and  that  whilst  searching  in  the  heavy  undergrowth  they  had  sud¬ 
denly  come  upon  the  body  of  a  woman,  that,  struck  with  fright,  they 
ran  away  home  and  only  related  what  they  had  seen  during  the  after¬ 
noon,  and  that  they  had  difficulty  in  getting  their  parents  to  believe  them 
and  report  the  matter  to  the  police. 

Inspector  Cleeve  and  several  sergeants  of  police  detailed  the  steps  they 
took  upon  receiving  the  information  that  a  body  had  been  seen  in  a 
plantation  in  the  park,  and  how  late  at  night  they  instituted  a  search 
party,  and  after  much  difficulty  traced  the  whereabouts  of  the  body  in  con¬ 
sequence  of  the  smell.  They  also  related  the  result  of  a  further  search  of  the 
ground  when  daylight  appeared,  at  which  time  they  were  able  to  find 
the  various  articles  described  by  the  maid,  and  also  an  empty  medicine 
bottle,  unlabelled  and  uncorked.  They  also  stated  that  it  would  have 
been  impossible  for  less  than  four  people  to  have  lifted  the  body  over  the 
fence  surrounding  the  plantation,  and  explained  that  even  as  it  was  it 
required  several  constables  to  remove  the  body  when  found.  They  also 
negatived  the  idea  of  foul  play. 

Dr.  Gardiner,  living  at  Richmond,  deposed  that  he  was  a  registered 
medical  practitioner,  and  police-surgeon  of  the  division. 

Examination  before  Removal.— Dr.  Gardiner  said;  On  Sunday,  October 
18th,  about  10.30  p.m„  I  was  summoned  by  the  police  to  view  the  body  of 
a  woman  that  had  been  lying  in  one  of  the  plantations  in  Richmond 
Park,  The  police  required  me  to  see  it  previous  to  removal.  I  went  to  the 
plantation  and  saw  the  body.  The  body  was  lying  on  the  ground  as  near 
as  I  could  guess  about  8  yards  from  the  iron  fence  which  surrounded 
the  plantation,  and  was  covered  by  the  leaves  and  boughs  of  rhodo¬ 
dendrons.  The  body  was  lying  on  the  left  side  and  slightly  prone, 
the  head  pointing  towards  the  direction  of  Richmond  Hill.  The 
left  arm  was  fully  extended  at  right  angles  to  the  body  palm  up  ;  the 
right  arm  was  across  the  chest  and  tucked  in  below  the  left  breast  • 
the  thighs  were  flexed  slightly  upon  the  abdomen,  the  legs  flexed 
upon  the  thighs.  The  left  leg  was  drawn  up  more  than  the  right 
and  the  right  ankle  was  in  the  hollow  of  the  left  foot.  The  body  was 
clothed,  and  the  clothes  were  in  no  way  disarranged.  The  head  was 
separated  from  the  body,  and  lay  about  s  to  6  in.  away  and 
slightly  behind  the  middle  line ;  it  was  turned  up  as  if  look¬ 
ing  over  the  right  shoulder.  The  head  and  face  were  denuded 
of  all  soft  parts  with  the  exception  of  a  little  integument  on 
the  occipital  bone.  The  lower  jaw  was  detached  and  lying  a  little 
in  front  of  the  middle  line  of  the  body,  partly  covered  by  leaves  and 
partly  by  a  large  straw  hat,  which  was  lying  upon  and  among  leaves, 
crown  up.  The  lower  jaw  was  devoid  of  tissue,  and  several  teeth  were 
lying  beside  it,  having  dropped  from  the  jaw.  The  neck  appeared  to  be 
gone,  but  in  the  line  of  the  neck,  and  close  to  the  body,  I  found  the 
second  cervical  vertebra.  The  hands  and  feet  appeared  to  be  gnawed. 
Such  examination  as  I  could  then  make  showed  no  signs  of  violence. 
The  body  was  lying  under  boughs  and  on  none.  No  boughs  appeared 
to  be  broken  beneath  the  body.  The  position  of  the  body  was  as  if  the 
deceased  had  lain  down  to  sleep  or  rest.  The  bushes  formed  a  thick 
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screen  above  and  around.  The  body  appeared  well  nourished,  and  that 
of  a  large  and  powerfully-built  woman.  There  was  a  pad  of  hair  lying  on 
the  ground  between  the  skull  and  the  lower  mwbcme.  , 

Post-mortem  Examination.— Continuing  Dr.  Gardiner  said  :  I  niade  an  ex- 
amination  later  at  the  mortuary.  I  performed  the  ‘post-mortem  examina¬ 
tion,  assisted  by  Dr.  Saward  and  in  the  presence  ®  i 

The  body  was  well  nourished:  no  parts  of  the  body  exhibited 
■  marks  of  violence  such  as  fractures  of  bone,  bullet  wounds,  01 
cuts.  The  body  was  much  decomposed :  the  skin  in  many  places  was 
absent,  being  apparently  gnawed  away.  The  head  was  en ^  ^  e  ta j 
the  cervical  vertebrae  all  detached  with  the  exception  of  the  seventh  ,  all 
the  other  cervical  vertebrae  were  missing  with  the  exception  of  the 
second.  The  skull  was  denuded  of  all  soft  parts,  and  exhibited  no  fiac- 
tures  and  no  wounds,  bullet  or  other.  The  face  was  long  and  oval , 
the  upper  and  lower  jaws  when  placed  in  position  were  opposed  ;  many 
of  the  teeth  in  both  jaws  _  had  dropped  out ;  .some  were 
stopped  with  gold,  and  others  with  amalgam.  The  brain  had  gone. 
The  hair  was  coarse  and  brown  in  colour,  tied  up  behind  with  tape  and 
fixed  with  ordinary  hair  pins,  and  was  about  17  in.  m  length.  The  skin 
had  been  gnawed  away  in  front  of  the  chest  to  the  bottom  oi  the  breast 
bone.  The  skin  and  soft  tissues  of  the  neck  and  shoulders  were  com- 
nletelv  gone  :  the  clavicles  and  first  ribs  were  exposed.  On  the  left  side 
the  soft  tissues  of  hand  and  wrist  were  gnawed  away,  as  also  the  skin 
of  the  lower  half  of  back  of  the  forearm.  The  fingers  were  missing, 
except  part  of  the  middle  finger,  and  of  this  only  the  metacarpal  bone 
was  left:  The  skin  of  the  right  arm  was  gnawed  away  in  the  lower  third 
of  the  dorsal  aspect,  and  from  the  lower  two-tlurds  ot  the  palmar 
aspect  of  the  forearm.  All  the  fingers  were  missing.  The  skin  and 
muscular  tissue  of  the  right  lower  limb  were  gnawed  away  :  also  the  upper 
third  of  the  leg :  also  the  front  and  outer  side  of  the  ankle  open¬ 
ing  into  the  joint.  The  toenails  were  detached  ;  that  ot  the  great 
toe  was  in  situ;  nearly  all  the  epidermis  of  the  sole  was  gone. 
The  skin  of  the  left  lower  limb  had  been  gnawed  away  on  the 
lower  half  of  the  leg  ;  the  skin  of  both  legs  was  marked  by  the 
ribs  of  the  stockings ;  the  knees  exhibited  longitudinal  ribbing  due  to 
the  underclothing.  The  epidermis  of  the  left  sole  was  peeled  forwards 
and  stained  black.  The  skin  on  the  outer  side  of  the  abdomen  and  right 
hip  was  mottled  green,  less  so  on  the  left.  A.  poition  of  the  bi  east  was 
left.  The  uterus  was  present  and  was  virgin.  The  liver,  spleen,  and 
riglit  kidney  were  entirely  gone,  as  also  the  greater  part  of  the  intes¬ 
tines  The  stomach  was  just  discernible,  the  only  contents  a  reddish- 
brown  layer  adherent  to  the  walls,  but  it  was  impossible  to  ligature  it. 
The  left  kidney  was  fairly  well  preserved  in  its  capsule ;  the  cortex  and 
medulla  could  be  recognized.  A  small  part  of  the  small  intestine  was 
healthy  The  heart  muscle  and  chordae  tendmeae  could  just  be 
recognized;  the  lungs  were  shrunken,  and  formed  a  pultaceous  mass ; 
the  tongue,  pharynx,  larynx,  and  oesophagus  were  all  gone,  also  the 
trfldiGft 

Conclusion— My  conclusion  after  careful  examination  is  that 
Miss  Hickman  has  been  dead  for  about  two  months.  I  am  of 
opinion  that  there  is  no  evidence  that  death  was  due  to  external 
violence  nor  to  starvation.  I  am  of  opinion  that  Miss  Hick¬ 
man  entered  the  plantation  alive,  and  lay  down  in  the  spot 
where  she  was  found.  I  cannot  give  the  cause  of  death,  as 
the  result  of  both  examination  and  dissection  is  entirely  negative.  I 
.  have  preserved  the  left  kidney  and  portion  of  the  small  intestine  leit,  and 
hold  these  for  analysis  should  it  be  decided  to  examine  these  chemically. 
The  height  of  the  body,  making  all  allowances,  would  be  about  5  ft.  g  in. 
The  missing  vertebrae  may  be  lying  deep  down  in  the  soil  or  have  been 
carried  away  away  by  animals.  The  greatest  agency  in  the  detachment  of 
the  head  was  decomposition— the  rest  due  to  the  gnawing  away  of  parts 
by  animals.  I  have  no  doubt  about  this ;  it  was  not  due  to  violence. 

Mr  Pepper,  M.S.,  F.R.C.S.,  Lecturer  on  Medical  Jurisprudence  at  St. 
Mary’s  Hospital,  corroborated  all  the  evidence  given  by  Dr,  Gardiner.  He 
mentioned  that  on  the  inside  of  the  medicine  bottle  produced  was  a 
greenish  deposit,  freely  movable,  but  he  could  not  without  analysis 
state  what  it  was,  nor  could  lie  add  to  the  medical  evidence  already 


oiven. 

b  Dr.  Saward,  who  had  assisted  at  the  necropsy  also  confirmed  the 

evidence.  .  ,  ,  ,  ,  . , 

The  Coroner  decided  to  adjourn  the  inquest  for  two  weeks  to  enable  the 
police  and  others  to  finish  their  inquiries;  but  before  closing  the  court 
desired  the  jury  to  express  their  opinion  as  to  the  identity  of  the  body,  in 
order  that  he  might  issue  order  for  burial. 

The  jury  unanimously  decided  that  the  body  which  they  had  seen  that 
day,  and  upon  which  the  inquest  was  held,  was  that  of  Sophia  Frances 
Hickman,  M.D. 


ing  the  case,  you  will,  in  justice  to  ourselves,  withhold  it,  because  tk 
action  wa  s  in  no  way  connected  with  us,  but  was  brought  by  the  Medicr 
Defence  Union  against|Mr.  Baillies,  who  left  our  employ  some  time  ago.’ 


ELECTRO-VIGOUR. 

We  published  last  week,  page  1022,  a  report  of  the  prosecution  before  the 
magistrate  at  Bow  Street  of  Lewis  Bailes  for  wilfully  and  falsely  pretend¬ 
ing  to  be  a  doctor,  and  using  the  name  and  title  of  doctor,  and  for  unlaw¬ 
fully  using  the  title  and  description  of  M.B.,  implying  that  he  was  a 
bachelor  of  medicine.  It  will  be  remembered  that  it  was  stated  by  the 
prosecuting  counsel  that  the  defendant  was  connected  with  the 
McLaughlin  Company,  which  advertised  what  they  call  their  Electro- 
Vigour  Treatment  in  various  papers.  Their  readers  were  informed  that 
on  calling  at  the  office  of  the  company  they  would  be  under  the  care  of  a 
qualified  physician.  It  was  further  stated  that  the  defendant  had  been  on 
1  he  Register  as  a  Bachelor  of  Medicine  and  a  Bachelor  of  Surgery  of  the 
University  of  Durham  ;  that:  lie  had  been  convicted  of  rape  in  1894;  and 
that  thereupon  the  General  Medical  Council  removed  his  name  from  the 
Jteyister ,  and  his  university  degrees  were  withdrawn  from  him.  We  recall 
these  facts  because  we  think  it  will  be  interesting  to  reprint  from  the 
Daily  News  of  October  14th  the  following  letter  received  by  that  paper 
from  the  Dr.  McLaughlin  Company : 

“  We  understand  that  a  case  was  tried  at  Bow  Street  to-day  in  which  an 
old  employe  was  charged  with  practising  as  a  medical  practitioner  while 
in  our  employ  some  months  ago,  and  that  while  he  was  thus  practising 
his  certificate  all  the  time  was  cancelled. 

“  Let  us  say  here  that  we  had  no  knowledge  whatever  that  his  certificate 
had  been  cancelled  and  that  he  lias  sworn  a  declaration  before  our  soli¬ 
citors  that  he  withheld  the  information  from  us. 

“  Of  course,  he  is  not  in  our  employ  now,  but  we  thought  it  only  right 
and  proper  you  should  know  that,  as  we  have  already  stated,  we  had  no 
knowledge  at  the  time  his  certificate  was  cancelled,  and  that  immediately 
it  was  made  known  to  us  the  man  left  our  employ. 

“  Probably,  under  these  circumstances,  even  had  you  theught  of  report- 


Wc  may  add  that  at  least  one  other  London  paper  appears  to  hav 
received  a  similar  communication  from  the  company,  although  we  hav 
not,  seen  it  published  elsewhere  in  full. 

The  following  letter  from  Messrs.  Hempsons,  solicitors  of  the  Medici 
Defence  Union  kwas  published  in  the  Daily  News  of.October.16th : 


“Electro-Vigour. 

'  “  sir  -  To' your  report  of  the  prosecution  by  the' Medical  Defence  Unio 
(Limited)  of  Lewis  Bailies,  at  Bow  Street  yesterday,  before  Mr.  Marshall 
published  in  your  issue  of  this  date,  is  appended  a  letter  received  by  yo 
from  the  4  Dr.  McLaughlin  Company,’  to  which  Bailies  was  attached. 

“This letter  contains  certain  misstatements,  and  gives  rise  to  certai 
misconceptions  which  it  is  necessary’ we  should  correct. 

“It  is  stated  by  the  company  that  Bailies  was  in  their  employ  •  son 
months  ago ’that  they  “  had  no  knowledge  whatever  that  his  cerdfica! 
had  been  cancelled,’  and  in  the  concluding  paragraph  of  their  letter  the 
reiterate  that  Bailies  left  their  employment  ‘  some  time  ago.’ 

“  Dealing  first  with  the  statement  that  the  company  were  unaware  th; 
Bailies’ 4  certificate  had  been  cancelled,’  for  the  information  of  the  publ 
it  is  desirable  that  it  should  be  known  that  no  registered  medical  pract 
tioner  would  be  permitted  by  the  governing  bodies  of  Ins  profession  t 
hold  office  with  any  advertising  electric  belt  company,  and  that  if  such 
position  were  held  by  any  registered  practitioner  he  would  moi 
certainly  be  charged  with  infamous  conduct  in  a  professional  respe, 
before  the  General  Medical  Council,  and  have  his  name  erased  from  tl 
Pecjister 

“  Relatively  to  the  date  at  which  Bailies  left  the  employ  of  the  compai 
we  may  say  that  one  of  our  clerks,  Mr.  Tyrrell, was  personally  attendee!  1 
him  in  his  capacity  of  medical  officer  of  the  company  on  July  30th  las 
that  Mr.  Whitwell,  another  of  our  clerks,  was  similarly  attended,  and  wi 
medically  examined  by  Bailies  on  September  21st  last;  that  the  sui 
mouses  were  served  personally  on  him  at  the  offices  of  the  company  c 
October  8th  instant ;  and  that  we  were  informed  on  inquiry  at  tl 
company’s  offices  on  tlie  9th  instant  tliat  he  was  still  there  and  could  1 
consulted.  ,, 

“  These  facts,  we  think,  sufficiently  disprove  the  statements  made  1 
the  company  in  the  letter  which  you  publish. 

“  No  comments  at  our  hands  are  needed  upon  that  portion  ol  the 
letter  requesting  you  to  withhold  the  report  of  the  trial.— Yours,  etc., 

44  Hempsons, 

“  Solicitors  to  the  Medical  Defence  Union  (Limited), 

44  35,  King  Street,  Cheapside,  E.C.,  Oct.  14th.” 


PAYMENTS  BY  FRIENDLY  SOCIETY. 

ON  October  13th,  Judge  W.  F.  K.  Taylor,  K.C.,  sitting  at  the  Liverpc 
Court  of  Passage,  heard  a  claim  by  Dr.  O.  E.  Limrick  against  the  Livi 
pool  Shipwrights’  Trade  and  Friendly  Society  in  respect  of  fees  al.eged 
be  due  Mr.  Rigby  Swift  appeared  for  the  plaintiff ;  Mr.  Tobin,  K.C.,  ai 
Mr.  Greaves  Lord  for  the  defendants.  It  appeared  that  in  April,  1892,  t 
plaintiff  was  appointed  to  act  as  surgeon  to  the  Society  for  a  rename) 
tion  of  3s.  3d.  per  annum  per  member,  with  (as  he  alleged)  a  minimi 
payment  of  £20  a  quarter.  Within  a  few  months  of  his  appointment  t 
payments  to  him  fell  below  the  agreed  amount,  and  he  now  sought 
recover  ^144  16s.  ioi>d.*  the  amount  in  arrear.  It  was  contended  on  t 
part  of  the  defendants  (i)  that  there  was  no  agreement  to  pay  any  mi 
mum  amount  to  the  plaintiff ;  (2)  that  as  a  matter  of  fact  the  plaintiff  a 
to  receive  only  half  the  sum  of  3s.  3d. ;  (3)  that  in  so  far  as  the  maim 
ierred  to  fees  owing  since  June,  1897,  it  was  barred  by  the  statute 
limitations.  His  Honour  in  summing  up  to  the  jury  invited  them  to  c( 
sider  whether  the  Society  could  have  fixed  a  minimum  payment  when  t 
subscriptions  to  the  doctor’s  fund  by  the  members  might  have  fall 
short  by  that  amount.  The  jury,  after  a  brief  absence  from  court,  gavt 
verdict  for  the  defendants. 


MEDICAL  ETIQUETTE. 

Rusticus.— Under  the  circumstances  related  A.  should  not,  in  our  opini 
have  called  upon  the  patient. 


OPTICIANS  AS  OCULISTS. 

Myopia  asks  us  to  express  our  opinion  of  an  arrangement  by  wine  , 
qualified  medical  practitioner  agrees  to  assist  an  optician  who  1 
member  of  the  British  Optical  Association  and  of  the  Spectacle  Mam 
Company  by  attending  at  the  optician’s  place  of  business  to  exam 
any  patient  whom  the  optician  finds  himself  unable  to  benefit. 

*#»  in  our  opinion  the  practitioner  who  made  such  an  arrangemi 
would  put  himself  in  a  position  which  was  not  only  undignified 
distinctly  unprofessional. 


MEDICAL  OFFICERS  OF  INSURANCE  COMPANIES. 

A  correspondent  submits  the  two  following  questions:  (1)  Is  it  con 
for  a  medical  man  acting  on  behalf  of  an  insurance  company  to  v. 
and  examine  a  patient  without  the  knowledge  and  consent  01  ■ 
medical  man  in  charge?  (2)  Is  it  any  excuse  to  say  that  the  fees  one; 

by  the  insurance  company  are  insufficient  to  allow  the  exercise  01 

usual  professional  courtesy  ;  on  the  other  hand  does  not  tins  exc 
aggravate  the  fault  ? 

V  (1)  The  medical  officer  of  the  insurance  company  is  bound  to  [■ 

due  notice  to  the  patient  of  his  intended  visit,  and  request  the  pat: 

to  secure  the  presence  of  his  medical  attendant.  (2)  It  is  no  excuse.| 


Bequests  to  Hospitals. — Under  the  will  of  the  1, 
Mr.  George  Frederick  Canti,  of  Hove,  .£1,000  has  b< 
bequeathed  to  the  Sussex  County  Hospital  and  /500  each 
the  Earlswood  Asylum  for  Idiots,  the  North  London  c 
sumption  Hospital  (Mount  Vernon),  the  Hospital  tor 
curables  at  Putney,  and  the  Alexandra  Children’s  Hospna 
Brighton, 
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HEALTH  OF  ENGLISH  TOWNS. 

-enty-six  of  the  largest  English  towns,  including  London,  8,466 
and  4,573  deaths  were  registered  during  the  week  ending  Saturday 
ctober  17th.  The  annual  rate  of  mortality  in  these  towns,  which 
:en  16.3, 15.3,  and  15.8  per  1,000  in  the  three  preceding  weeks,  was 
<5.8  per  1,000  last  week.  The  rates  in  the  several  towns  ranged  from 
Hornsey,  7.1  in  Barrow-in-Furness,  7.2  in  Handsworth,  7.9  in 
by,  8.i  in  Croydon  and  in  Burton-on-Trent,  8.2  in  King’s  Norton, 
o  in  Wallasey,  to  20.2  in  West  Hartlepool,  20.3  in  Manchester,  21. 1 
■ktou-on-Teee,  21.5  in  Burnley,  21.8  in  Tynemouth,  22.3  in  Hanley, 
Salford,  and  26.3  in  Middlesbrough.  In  London  the  rate  of  mor- 
•vas  15. 3  per  1,000,  while  it  averaged  16. 1  in  the  seventy-five  other 
towns.  The  death.-rate  from  the  principal  infectious  diseases 
seventy-six  towns  averaged  2.2  per  1,000 ;  in  London  this  death- 
as  equal  to  2.0  per  1,000,  while  it  averaged  2.3  in  the  seventy-five 
>rovincial  towns,  and  ranged  upwards  to  4.0  in  Great  Yarmouth,  4.1 
ston,  4.4  in  Smethwick.  5.8  in  Northampton  and  in  Hanley,  5.9  in 
lam,  6.0  in  Middlesbrough,  6.5  in  Merthyr  Tydfil,  and  6.8  in  Burnley, 
is  caused  a  death-rate  of  1.1  in  Stockport,  1.7  in  Sunderland,  and  3.1 
rington  :  scarlet  fever  of  1.1  in  Swansea  ;  diphtheria  of  2.0  in  Great 
iuth  ;  “fever”  of  1.0  in  Walthamstow,  1.3  in  Rhondda,  and  2.2  in 
yr  Tydfil :  and  diarrhoea  of  3.3  in  Birmingham,  3.6  in  Preston,  4.1  in 
•,  4.4  in  Middlesbrough  and  in  Merthyr  Tydfil,  4.6  in  West  Ham  and 
tlmmpton,  and  5.2  in  Burnley.  The  mortality  from  whooping-cough 
1  no  marked  excess  in  any  of  the  large  towns.  No  fatal  case  of 
iox  was  registered  last  week  either  iu  London  or  in  any  of  the 
irovi ncial  towns.  The  number  of  small-pox  patients  under  treat- 
in  the  Metropolitan  Asylums  Hospitals,  which  had  been  29,  21, 
at  the  end  of  the  three  preceding  weeks,  had  further  declined  to  n 
end  of  last  week  ;  one  new  case  was  admitted  during  the  week, 
t  1,  1,  and  2  in  the  three  preceding  weeks.  The  number  of  scarlet- 
ases  in  these  hospitals  and  in  the  London  Fever  Hospital  on  Satur- 
t,  October  17th,  was  1,860,  against  i,8S6,  1,876,  and  1,881  on  the  three 
ing  Saturdays;  208  new  cases  were  admitted  during  last  week, 
1 293. 235,  and  240  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

a  the  week  ending  Saturday  last,  October  17th,  992  births  and  527 
were  registered  in  eight  of  the  principal  Scotch  towns.  The 
rate  of  mortality  in  these  towns,  which  had  been  16.8,  17.3,  and  16.0 
00  in  the  three  preceding  weeks,  rose  again  last  week  to  16. 1  per 
nd  was  0.3  per  1,000  above  the  mean  rate  during  the  same  period  in 
venty-six  large  English  towns.  Among  these  Scotch  towns  the 
rates  ranged  from  13.3  in  Aberdeen  and  13.5  in  Edinburgh,  to  17.7 
sgow  and  20.1  in  Perth.  The  death-rate  from  the  principal  infec- 
hseases  averaged  2.2  per  1,000  in  these  towns,  the  highest  rates 
recorded  m  Glasgow  and  Perth.  The  268  deaths  registered  in 
w  included  1  which  was  referred  to  small-pox,  n  to  measles,  2  to 
fever,  6  to  whooping-cough,  and  24  to  diarrhoea.  Three  fatal  cases 
•let  fever  and  2  of  diphtheria  were  recorded  in  Edinburgh.  Two 
from  “fever”  and  2  from  diarrhoea  occurred  in  Dundee  ;  4  from 
oea  in  Aberdeen,  and  3  from  diarrhoea  in  Leith. 


HEALTH  OF  IRISH  TOWNS. 

a  the  week  ending  Saturday,  October  17th,  587  births  and  301  deaths 
egistered  in  six  ot  the  principal  Irish  towns,  against  538  births  and 
thsin  the  preceding  period.  The  mean  annual  death-rate  of  these 
which  had  been  15.8,  19.2,  and  16.8  per  1,000  in  the  three  preceding 
rose  to  17.3  per  1,000  in  the  week  under  notice,  this  figure  being  1.5 
he  mean  annual  rate  during  the  corresponding  period  in  the  seventy- 
ghsn  towns.  The  deaths  in  these  six  Irish  towns  ranged  from 
Limerick  and  13.0  in  Cork  to  19.9  in  Dublin  and  31.2  in  Waterford, 
'ath-rates  from  the  principal  zymotic  diseases  in  these  six  Irish 
averaged  during  the  week  1.5  per  1,000  or  0.5  more  thau  during  the 
mg  period.  The  highest  point,  2.8,  was  reached  in  Belfast,  while 
ord  registered  no  deaths  from  zymotic  disease  at  all.  In  Dublin 
l‘bs  from  small-pox,  measles,  scarlet  fever,  diphtheria,  or  simple 
ued  fever  were  registered,  but  1  was  ascribed  to  whoopiDg-cougli, 
atenc  lever,  and  5  to  diarrhoeal  diseases.  Iu  Belfast  3  death  were 
■  scarlet  fever,  5  to  enteric,  9  to  diarrhoeal  diseases,  and  1  each  to 
•s  and  dipthtlieria. 


THE  HEALTH  OF  DERBYSHIRE, 
eport  of  Dr.  Sidney  Barwlse,  the  Medical  Officer  of  Health  for 
■.hire,  for  1902,  states  that  the  area  of  the  county  is  646,597  acres, 
s  population  497,056.  This  gives  less  than  one  person  (0.76)  to  the 
i he  average  number  of  persons  to  the  acre  in  the  urban  districts 
uicl  in  the  rural  0.44.  The  birth-rate  is  returned  as  32.6,  as  com- 
"•'tli  28.6  for  England  and  Wales,  and  it  is  stated  that  it  is  not 
-mng  in  Derbyshire  so  rapidly  as  in  the  country  generally.  The 
rate  tor  the  county  is  15.1,  as  compared  with  16.3  for  England  and 
.  As  the  decennial  average  death-rate  for  Derbyshire  (1891-1900)  was 
us  is  a  marked  improvement.  Dr.  Barwise  inserts  an  interesting 
m  the  expectation  of  life  in  each  of  his  urban  and  rural  districts. 

10  whole  county  the  figure  is  59.5,  as  compared  with  47.7  for 
m  and  Wales.  The  census  returns  show  that  there  has  been  a 
u  improvement  in  the  matter  of  housing,  to  which  Dr.  Barwise 
special  attention.  In  1891  there  were  5.02  persons  per  house,  while 
die  number  per  house  fell  to  4.90.  As  a  matter  of  tact  the  improve- 

11  “any  parts  of  the  county  is  much  more  marked  than  this.  For 

m  1891  the  largest  percentage  of  tenements  with  less  than  four 
ms  at  Ashbourne,  30  per  cent.  At  the  1901  census  this  proportion 
t0  23-9  Per  cent.  There  were  56  cases  of  small-pox,  with  1  death. 
>itne  districts  are  still  without  isolation  hospital  provision.  In 
1  m  diphtheria  emphasis  is  laid  upon  the  importance  of  antitoxin 
>  early  administration. 

tlmldfnce  of  enteric  fever  and  epidemic  diarrhoea  has  been 
low  m  Derbyshire,  as  elsewhere,  and  this  is  attributed  to  the 
‘‘.on  laying  the  dust.  Dr.  Barwise  observes  that  though  a  high 
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infantile  mortality-rate  iu  any  particular  year  may  be  duo  to  some  passing 
influence,  yet  when  the  rate  is  persistently  high  year  after  year  it  must 
be  caused  by  local  insanitary  conditions  which  ought  to  be  discovered 
and  remedied.  In  relation  to  this  question  he  thinks  industrial  condi¬ 
tions,  improper  feeding,  aud  premature  birth  and  congenital  defects  are 
tbe ‘Chief  causes ;  and  better  sanitation,  paving  of  yards,  etc.,  coupled 
with  sterilized  milk  supplies,  leaflets  of  information,  and  education  of 
girls  in  schools  are  the  the  chief  directions  in  which  a  remedy  should  be 
sought.  Detailed  instruction  in  the  prevention  of  infection  in  elementary 
schools,  and  a  number  of  particulars  as  to  phthisis  and  cancer  are 
furnished  in  the  report.  An  abstract  of  the  Midwives  Act  is  added,  and 
an  account  of  the  work  under  the  Factory  Act,  which  appears  to  be  less 
than  might  bo  expected.  Another  subject  conspicuous  by  its  almost 
entire  absence  from  the  Derbyshire  report  is  the  question  of  dairies 
cowsheds,  and  milkshops.  The  number  of  such  places  registered  and 
inspected  is  altogether  inadequate  in  regard  to  one  of  the  greatest  milk- 
produemg  counties  in  England.  If  Dr.  Barwise  would  devote,  say,  ten 
pages  every  year  to  a  constructive  criticism  of  the  management  of  the 
milk  trade  in  his  county,  it  would  be  of  great  service  to  other  councils 
besides  his  own.  About  80  pages  out  of  tne  140  constituting  the  report  are 
abstracts  of  local  medical  officers’  reports. 


ENGLISH  URBAN  MORTALITY  IN  THE  THIRD  QUARTER  OF  1903. 

^Specially  Repoeted  fob  the  “  Bbitish  Medical  Jouenal.”] 

The  vital  statistics  of  the  seventy-six  large  towns  dealt  with  in  the 
Registrar-General’s  weekly  returns  are  summarized  in  the  accompanying 
table.  During  the  three  months  ending  September  last,  112,123  births  were 
registered  in  these  towns,  equal  to  an  annual  rate  of  29.8  per  1,000  of  their 
aggregate  population,  estimated  at  15,075,011  persons  in  the  middle  of  the 
year  ;  this  rate  was  0.7  per  i,coo  below  the  birth-rate  in  the  corresponding 
quarter  of  the  preceding  year.  In  London  the  birth-rate  last  quarter  was 
28.4  per  1,000,  while  it  averaged  30.5  in  the  seventy-five  large  provincial 
towns,  and  ranged  from  16.6  in  Bournemouth,  19.3  in  Hastings,  21.3  in 
Halifax,  21.4  in  Hornsey,  22.9  in  Rochdale,  23.2  in  Huddersfield,  23.7  in 
Bradtord,  and  23.8  in  Bury,  to  35.3  in  Wigan,  35.4  in  West  Bromwich,  35.6 
in  Warrington,  36.0  in  Gateshead,  38.0  in  Middlesbrough,  38.1  in  St 
Helens,  39.0  in  Merthyr  Tydfil,  and  40.4  in  Rhondda. 

During  the  quarter  under  notice  56,761  deaths  were  registered  in  these 
seventy-six  towns,  corresponding  to  an  annual  rate  of  15.1  per  1,000,  which 
was  slightly  below  the  rate  in  the  third  quarter  of  last  year.  In  London 
the  rate  ot  mortality  was  14. 1  per  1,000,  while  it  averaged  15.6  per  1,000  in 
the  seventy-five  large  provincial  towns,  among  which  the  death-rates 
ranged  from  7.1  in  Hornsey,  8.4  in  Handsworth,  8.6  in  Kings  Norton,  9.6 
m  Croydon  and  in  East  Ham,  9.7  in  Leyton  and  in  Bournemouth,  and  10  2 
in  Willesden,  to  19.7  in  Liverpool  and  in  Warrington,  19.8  in  Birkenhead 
and  m  Newcastle-on-Tyne,  20.1  in  W’igan,  20.9  in  Sheffield,  21.5  in  Bootle 
and  22.1  ill  Middlesbrough. 

The  56,761  deaths  from  all  causes  in  these  towns  last  quarter  in¬ 
cluded  9,972  which  were  referred  to  the  principal  infectious  diseases  ; 
ot  these,  57  resulted  from  small-pox,  846  from  measles,  4S0  from  scarlet 
fever,  628  from  diphtheria,  839  from  whooping-cough,  426  from  “fever” 
(principally  enteric),  and  6,696  from  diarrhoea.  The  death-rate  from  these 
diseases  averaged  2.66  per  1,000,  being  slightly  above  the  mean  rate  in  the 
corresponding  period  of  last  year.  In  London  these  diseases  caused  a 
death-rate  of  2.20  per  1,000  while  the  rate  averaged  2.85  in  the  seventy-five 
large  provincial  towns,  and  ranged  from  0.3  in  Hornsey,  0.37  in  Bourne¬ 
mouth  and  in  KiDgs  Norton,  0.39  in  Burton-on-Trent,  0.42  in  Hastings, 
0.82  in  Barrow-in-Furness,  0.84  in  Croydon  and  in  West  Hartlepool, 
and  0.87  in  Halifax,  to  4.55  in  Aston  Manor,  4.63  in  Burnley,  4.70  in 
Middlesbrough,  4.73  in  Hull,  4.83  in  Wigan,  4.92  in  Birkenhead,  0.67 
in  Sheffield,  and  6.80  in  Bootle.  The  fatal  casesfof  small-pox  registered 
during  the  quarter  included  16  in  Liverpool,  7  in  Newcastle-on-Tyne,  5 
in  Leeds,  4  in  York,  4  in  Gateshead,  3  in  London,  3  in  Hanley,  and  3  iu 
Halifax.  The  death-rate  from  measles  was  equal  to  0.23  per  1,000,  against 
0.37  in  the  corresponding  period  of  last  year;  in  London  the  death-rate 
from  this  disease  was  0.21  per  1,000  :  among  the  seventy-five  other  towns 
measles  was  proportionally  most  fatal  in  Ipswich,  Coventry.  Leicester 
Stockport,  Warrington,  Sheffield,  Middlesbrough,  Sunderland,  and 
Merthyr  Tydfil.  The  mortality  from  scarlet  fever  was  equal  to  an  annual 
rate  of  0.13  per  1,000,  or  0.06  per  1,000  less  than  the  rate  in  the  third 
quarter  of  last  year.  In  London  the  scarlet  fever  death-rate  was  only 
0.08  per  1,000,  while  it  averaged  0.15  in  the  seventy-five  large  provincial 
towns,  among  which  the  highest  death-rates  from  this  disease  were  re¬ 
corded  in  Great  Yarmouth,  Walsall,  Birmingham,  Stockport,  Bootle. 
Bury,  Tynemouth,  and  Rhondda,  The  mean  death-rate  from  diphtheria 
in  the  seventy-six  large  towns  was  0.17  per  1,000,  showing  a  decline  of 
0.04  per  1,000  from  that  recorded  in  the  corresponding  period  of  last 
year;  in  London  this  death-rate  was  equal  to  0.13  per  1,000,  while  it 
averaged  0.18  in  the  seventy-five  large  provincial  towns,  the  highest 
rates  being  recorded  in  Portsmouth,  Great  Yarmouth,  Hanley,  Birming¬ 
ham,  Wigan,  Manchester,  Salford,  Rotherham,  and  South  Shields.  The 
fatal  cases  of  whooping-cough  were  equal  to  an  annual  rate  of  0.22  per 
1. 000,  against  0.36  per  1,000  in  the  third  quarter  of  last  year ;  in  London 
this  disease  caused  a  death-rate  of  0.19  per  1,000,  and  an  average  rate  of 
0.24  per  1,000  in  the  seventy-five  other  large  towns,  among  which  the 
greatest  proportional  mortality  from  this  disease  occurred  iu  West  Ham. 
Walthamstow,  W’arriugton,  Oldham,  Rochdale,  Burnley,  Preston,  Shef¬ 
field,  and  Newport  (Mon.).  The  death-rate  from  “  fever  ”  averaged  o.n  per 
1,000  in  the  seventy-six  largo  towns,  and  was  0.07  per  1,000  below  the  rate 
in  the  corresponding  period  of  last  year  ;  in  London  the  “  fever  ”  death- 
rate  was  0.08  per  1,000,  while  it  averaged  0.13  per  1,000  in  the  seventy-five 
large  provincial  towns,  among  which  “fever”  was  proportionally  most 
fatal  In  Southampton,  Grimsby,  Liverpool,  Bootle,  St.  Helens,  Bolton, 
Salford,  Preston,  and  Merthyr  Tydfil.  The  mortality  from  diarrhoea  was 
equal  to  an  annual  rate  of  1.78  per  i,ooo,  against  1.23  in  the  third  quarter/of 
last  year.  The  rate  in  London  was  1.51  per  1,000,  while  it  averaged  1.9  in 
the  seventy-five  other  large  towns,  beiDg  highest  in  Aston  Manor, 
Grimsby,  Birkenhead,  Bootle,  Wigan,  Burnley,  Sheffield,  and  Hull. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  1  year  of  age  to  registered  births,  was  equal  to  159  per 
1,000  last  quarter,  against  146  in  the  corresponding  period  of  the  preceding 
year.  In  Loudon  the  proportion,  during  the  quarter  under  notice, 
was  141  per  1,000,  while  it  averaged  166  in  the  seventy-five  other  large 
towns,  and  ranged  from  50  in  Hornsey,  65  in  Bournemouth,  80  in  Coventry, 
85  in  Hastings,  86  (in  Handsworth,  87  in  Kings  Norton,  92  in  Croydon, 
and  93  in  Barrow-in-Furness,  to  233  in  Grimsby  and  in  Stockport,  234  in 
Aston  Manor  and  in  Hull,  239  in  Bootle,  251  in  Burnley,  258  in  Sheffield, 
and  260  in  Birkenhead. 
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Analysis  of  the  Vital  Statistics  of  Seventy-Six  of  the  Largest  English  Towns  during  the  Third  Quarter  of  1903. 


Towns. 


76  Towns 

75  Provincial  Towns 


London  - 
Croydon  - 
Willesden- 
Bornsey  - 
Tottenham 
West  Ham 
East  Ham  - 
Leyton 

Walthamstow  - 
Hastings  - 
Brighton  - 
Portsmouth  - 
Bournemouth  - 
Southampton  - 
Reading  - 
Northampton  - 
Ipswich  - 
Great  Yarmouth 
Norwich  - 


Plymouth  - 
Devonport 
Bristol 
Hanley 

Burton-on-Trent 
Wolverhampton 
Walsall  - 
Handsworth  - 
West  Bromwich 
Birmingham  - 
Kings  Norton  - 
Smethwick 
Aston  Manor  - 
Coventry  - 
Leicester  - 
Grimsby  - 
Nottingham  - 
Derby- 


Stockport  - 
Birkenhead 
Wallasey  - 
Liverpool  - 
Bootle  - 

St.  Helens- 
Wigan  -  -  - 

Warrington 
Bolton  -  -  - 

Bury  -  - 

Manchester 
Salford  - 

Oldham  -  -  - 

Rochdale  - 
Burnley  -  -  - 

Blackburn 
Preston  - 

Barrow-in-Furness- 


Huddersfield  - 
Halifax  -  -  - 

Bradford  - 
Leeds- 
Sheffield  - 
Rotherham 
York  - 

Hull  -  -  -  - 

Middlesbrough 
Stockton-on-Tees  - 
West  Hartlepool  - 
Sunderland 
South  Shields  - 
Gateshead- 
Ne  wcastle-on-Tyne  - 
Tynemouth 
Newport  (Mon.) 
Cardiff 
Rhondda  - 
Merthyr  Tydfil 
Swansea  - 
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causes  of  564,  or  1.0  per  cent.,  of  the  deaths  in  these  seventy-six 
last  quarter  were  not  certified,  either  by  a  registered  medical 
tioner  or  by  a  coroner.  The  causes  of  all  the  deaths  were  duly  cer- 
in  Croydon,  Willesden,  Hornsey,  Tottenham,  West  Ham,  East  Ham, 
asiptou,  Great  Yarmouth,  Derby,  Stockport,  York,  Newport  (Mon.), 
ertnyr  Tydfil;  while  the  highest  proportions  of  uncertified  deaths 
•cgistered  in  Smethwick,  Bootle,  St.  Helens,  Warrington,  Rochdale, 
w-in-Furness,  Rotherham,  South  Shields,  and  Gateshead. 


GUERNSEY. 

■eport  of  Dr.  Draper  Bishop,  Medical  Officer  of  Health  for  the 
of  Guernsey,  is  the  fourth  annual  report  which  has  been  issued, 
lows  that  during  the  last  ten  years  the  population  has  risen  from 
to  40-550.  or  an  increase  of  about  14  per  cent.  The  general  death- 
>r  the  year  was  16.2  per  1,000,  while  that  of  infants  under  1  year  was 
>r  each  i,coo  births  registered.  The  birth-rate  was  27.8  per  1,000 
is  0.6  less  than  that  in  England  and  Wales  during  the  same  period 
the  returns  with  regard  to  diphtheria,  it  would  appear  that  this 
e  in  Guernsey  still  bears  more  heavily  on  rural  than  on  urban 
ttions.  The  tuberculosis  death-rate  appears  to  be  1.25  per  i.coo. 
■port  draws  attention  to  the  need  for  improvement  in  the  system  of 
registration.  A  large  number  of  deaths  at  present  are  registered 
at  any  medical  certificate  at  all,  and  statements  such  as  “  a  compli- 
of  diseases  ”  figure  as  causes  of  death.  It  is  stated  that  an  admir- 
rojet  de  Loi  dealing  with  the  matter  has  been  prepared,  and  a  hope 
■ressed  that  the  Royal  Court  will  soon  see  fit  to  pass  it.  This 
rill  be  shared  by  all  who  are  interested  in  matters  appertaining  to 
health.  The  tables  included  in  the  report  appear  to  be  those 
mended  by  the  Society  of  Medical  Officers  of  Health.  For  the  sake 
lging  things  into  line  it  would  be  as  well  if  the  tables  demanded  by 
cal  Government  Board  in  England  were  included  as  well,  espe- 
as  the  post  of  Medical  Officer  of  Health  of  Guernsey  is  one  of  com- 
rely  recent  introduction. 


NEW  MILK  REGULATIONS,  CITY  OF  LONDON, 
wporation  of  London  has  issued  new  regulations  as  to  milk  stores 
lops,  etc.,  and  as  to  precautions  against  infection  and  contamina- 
milk  within  tli§  Cily  of  London.  The  regulations  are  of  course 
ander  the  Dairies*  Cowsheds,  and  Milksliops  Order,  and  are  drawn 
the  main  on  the  lines  of  the  Model  Regulations,  and  were  to  come 
arce  on  and  after  September  1st,  1903.  Previous  l'egulations  are 
d.  We  are  glad  to  learn  of  these  new  regulations  and  think  the 
n  County  Council  might  well  issue  new  regulations  for  the  whole 
don  outside  the  city.  We  believe  it  is  a  fact  that  notwithstanding 
nvthof  knowledge  respecting  milk  supply  and  control  the  regula- 
iow  nominally  in  force  in  the  metropolis  are  the  same  as  those  in 
inder  the  old  Metropolitan  Boai’d  of  Works. 


MUNICIPAL  MILK  DEPOTS. 

!  British  Medical  Journal  of  April  25tn,  1903,  page  973,  we  gave 
ccount  of  the  infant  milk  depot  and  stations  maintained  by  the 
sea  Borough  Council.  We  learn  that  the  Local  Government  Board 
r  surcharged  theBoi-ough  Council  with  part  of  the  expenditure  upon 
ant  milk  depot.  Representations  were  made  to  the  Local  Govern- 
Board  on  the  subject,  and  its  decision  was  expressed  in  a  letter 
•September  25th,  as  follows  : 

3  Board  concur  in  the  auditor’s  opinion  that  there  was  no  legal 
ity  for  the  expenditure  beiDg  charged  upon  the  general  rates  fund 
borough,  and  they  accordingly  confirm  his  decision  as  lawful, 
re  prepared,  however,  to  remit  the  disallowance  in  the  exercise  of 
aitable  jurisdiction  conferred  upon  them,  and  they  enclose  a  certifi- 
that  effect.” 

Borough  Council  of  Battersea  has  now  addressed  a  communication 
Local  Government  Board  asking  them  to  authorize  the  Council  to 
ue  under  the  Local  Authorities  Expenses  Act,  1887,  the  expenditure 

•d  to.  - 

Local  Government  Board  having  by  its  action  raised  the  question 
power  of  borough  councils  to  expend  money  upon  milk  depots  as 
the  care  for  public  health  which  it  is  the  duty  of  such  councils  to 
■e.  we  hope  that  the  matter  will  now  definitely  be  set  at  rest,  and 
e  excellent  work  done  at  Battersea  and  elsewhere  in  this  respect 
J  continued. 


TEIGNMOUTH  ISOLATION  HOSPITAL, 
been  decided  by  the  sanitary  authority  of  Teignmouth  to  abandon 
lation  hospital  which  it  has  used  up  to  the  present,  aDd  the  fears 
ous  property-owners  that  a  site  in  their  neighbourhood  may  be 
d  for  a  new  hospital  and  their  property  thereby  deteriorated  in 
ias  apparently  led  them  to  question  the  necessity  of  ceasiDg  to  use 
1  building.  The  circumstances  of  the  latter,  however,  as  revealed 
iter  irom  Dr.  Davy,  the  Senior  Physician  of  the  Devon  and  Exeter 
al.  published  in  the  Western  Morning  News,  makes  it  evident  that 
mmept  of  the  building  was  not  only  inevitable  but  a  matter  of 
v.  This  letter  was  originally  addressed  to  a  colleague  whom  he 
!et  ln  consultation  on  a  patient  isolated  for  diphtheria  at  the  lios- 
It  shows  that  the  hospital  was  so  close  to  some  gasworks  as  prac- 
to  form  part  of  them,  and  that  the  patient  in  question  was  suffer- 
1  P?1"6  from  diphtheria  than  from  chronic  gas  poisoning.  The 
of  the  latter  was  shown  with  great  probability  to  be  emanations 
stock  of  from  200  to  1, coo  tons  of  small  coal  stored  beneath  the 
Jg,  aided  by  the  gases  released  from  time  to  time  from  the  gas 
js.  Besides  this  dangerous  condition  of  things,  Dr.  Davy  pointed 
ms  letter  that  the  building  lacked  most  of  the  essentials  of  an 
h  isolation  hospital,  and  with  his  conclusions,  his  colleague 
boson,  who  authorized  the  publication  of  the  letter,  entirely 


UNQUALIFIED  DISPENSERS  IN  POOR-LAW  PRACTICE. 

!EK  (Scotland)  states  that  in  the  district  where  he  is  practising  he 
s  the  appointment  of  medical  officer  to  the  parish,  having  to  attend 
*?  P°?r  within  a  certain  area.  The  contract  for  supplying  drugs, 
has  been  since  he  came  into  office  in  the  hands  of  another  practi- 
-f  in  the  district  who  keeps  an  unqualified  dispenser  in  his  open 
erY-  Our  correspondent  is  not  satisfied  that  his  prescriptions  are 
ectly  dispensed.  He  states  that  he  has  called  and  complained 
out  effect,  and  is  of  opinion  that  if  he  reports  the  matter  to  the 


parish  .council  he  would  be  certainly  accused  of  spite  or  joalousy.  He 
mentions  that  there  is  a  chemist  and  druggist  within  the  same  district, 
and  the  contract  lor  supplying  drugs  is  usually  given  to  a  chemist  when’ 
there  is  one  in  the  district.  He  asks.  How  is  it  that  the  decision  of  the 
General  Medical  Councilcanbesoflagrantlyignoredinthisca.se?  He 
states  that  if  he  were  to  open  a  shop  himself  for  consulting  purposes  he 
would  require  to  conform  to  1  he  law  of  the  Council  and  employ  a 
qualified  chemist  or  dispense  only  his  own  prescriptions. 

***  We  would  recommend  that  our  correspondent,  after  satisfying 
himself  that  his  facts  are  quite  accurate,  should  write  to  the  practi¬ 
tioner  referred  to,  and  state  that  unless  a  qualified  assistant  is  put  in 
charge  of  the  dispensary  he  will  decline  to  send  his  prescriptions 
there,  and  would  consider  it  his  duty  to  bring  the  matter  before  the 
parish  council,  and,  if  necessary,  before  the  Local  Government  Board- 
If  there  is  any  breach  of  the  Medical  Act,  or  the  Pharmacy  Act,  the 
matter  could  be  brought  before  the  General  Medical  Council  or  the 
Pharmaceutical  Society. 
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The  first  scientific  meeting  of  the  Zoological  Society  of 
London  will  be  held  on  Tuesday,  November  3rd,  at  8.30  p.m., 
at  the  house  of  the  Society,  3,  Hanover  Square,  W. 

The  Goldsmiths  Company  have  made  a  donation  of  ^25 
to  the  funds  of  the  Imperial  Vaccination  League,  53,  Berners 
Street,  London,  W. 

The  Princess  of  Wales  has  consented  to  become  a  patron 
of  the  British  Lying-in  Hospital,  Ended  Street,  London, 
W.C.  This  hospital  was  founded  in  1749,  and  is  the  oldest  of 
its  kind  in  London. 

Successful  Vaccination.  —  Dr.  A.  G.  Bateman  Lory, 
medical  officer  and  public  vaccinator  for  the  Chudleigh 
District  of  the  Newton  Abbot  Union,  has  for  the  second  time 
received  the  grant  for  successful  vaccination  from  the  Local 
Government  Board. 

At  a  special  meeting  of  the  Council  of  the  Charity  Organ¬ 
ization  Society  which  will  beheld  at  the  Royal  United  Service 
Institution,  Whitehall,  on  Monday  next,  at  4.30  p.m.,  Dr. 
Edmund  Cautley  will  read  a  paper  on  out-patient  depart¬ 
ments  and  the  rearing  of  children.  The  chair  will  be  taken 
by  Sir  W.  J.  Sendall,  G.C.M.G. 

The  Guild  of  St.  Luke. — The  annual  medical  service  of 
the  Guild  was  held  on  the  evening  of  October  21st,  in  St. 
Paul’s  Cathedral.  A  large  congregation  was  present,  includ¬ 
ing  about  120  members  of  the  medical  profession,  who,  wear¬ 
ing  academical  costume,  assembled  near  the  west  door,  and, 
preceded  by  the  cross-bearer  and  the  officers  of  the  Guild,  walked 
in  procession  up  the  nave  to  reserved  seats  under  the  dome. 
The  Master  and  Wardens  of  the  Apothecaries’  Company  occu¬ 
pied  seats  in  the  choir.  As  the  clergy  and  choir  advanced  up 
the  nave,  the  processional  hymn  “  To  the  name  of  our  salva¬ 
tion”  was  sung.  The  musical  portion  of  the  service 
was  rendered  by  members  of  the  London  Church  Choir 
Association,  under  the  direction  of  Dr.  H.  Walford 
Davies.  An  opening  voluntary  was  played  by  Dr.  Grab- 
ham.  Mr.  F.  B.  Kiddle  afterwards  presided  at  the  organ. 
The  service  was  intoned  by  Minor  Canon  Morgan-Brown,  and 
the  lessons  were  read  by  the  Rev.  W.  H.  Jervois.  The  sermon 
was  preached  by  Prebendary  H.  Montague  Villiers,  Vicar  of 
St.  Paul’s,  Knightsbridge,  who  chose  for  his  text  Job  xxxii,  8, 
“But  there  is  a  spirit  in  man,  and  the  inspiration  of  the 
Almighty  giveth  them  understanding.”  He  said  that  to  no 
class  of  men  were  the  inexorable  problems  of  life's  painful 
riddles  so  continually  presented  as  to  men  in  the 
profession  of  those  before  him  and  in  his  own. 
The  world  was  full  of  mystery  and  problems  of 
suffering,  but  amid  them  all  there  was  peace  for  the 
believer  who  trusted  God.  Though  suffering  on  earth  might 
be  punishment  for  sin,  it  was  never  safe  to  argue  that 
it  was  so  in  every  case.  If  the  problem  of  their 
professions  could  be  solved  it  must  be  through  the  in¬ 
carnation  of  Christ ;  in  no  other  way  was  it  soluble.  The 
great  lesson  of  the  incarnation  had  taught,  or  should  have 
taught,  us  complete  trust  in  God,  without  which  all  else  was 
a,  burdensome  enigma.  Unbelief  was  not  infrequently  of 
moral  origin.  After  the  sermon  a  collection  was  made  on 
behalf  of-the  mission  work  of  the  Guild. 

The  Metropolitan  Asylums  Board. — At  the  last  ordinary 
meeting  of  the  Metropolitan  Asylums  Board  a  report  was 
received  from  the  Hospitals  Committee  stating  that  it  had 
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informed  tlie  Local  Government  Board  that  it  did  not  piopose 
to  proceed  with  the  additions  to  Joyce  Green  Hospital  until 
the  spring,  by  which  time  it  was  hoped  that  there  would  be 
so  little  small-pox  that  workmen  could  be  employed  without 
danger  ;  in  the  contrary  event  vaccination  of  the  workmen 
employed  would  be  enforced,  and  arrangements  made  for  the 
residence  of  the  men  upon  the  premises.  At  the  same  time 
the  Hospitals  Committee  was  authorized  to  take  all  necessary 
steps  to  defend  an  action  threatened  in  respect  of  the  spread 
of  scarlet  fever  in  the  family  of  a  patient  who  was  alleged  to 
have  been  prematurely  discharged.  The  total  number  of 
small-pox  cases  under  treatment  at  the  date  of  the  meeting 
was  13,  as  against  22  a  fortnight  previously. 

Society  for  Relief  of  Widows  and  Orphans  of  Medical 
Men — A  quarterly  court  of  the  Directors  of  the  Society  was 
held  on  October  14th,  the  President,  Mr.  Christopher  Heath, 
being  in  the  chair.  Three  new  members  were  elected ;  the 
death  of  a  member  was  reported,  and  the  resignation  of  a 
member  accepted.  The  death  of  a  widow,  aged  87,  who  had 
been  receiving  ^50  per  annum  since  May,  1890,  was 
announced.  Applications  for  assistance  were  read  from  three 
orphans  of  a  member  who  died  in  1899,  and  grants  at  the  rate 
of  ^12  per  annum  made  them.  Applications  for  renewal  of 
grants  were  made  from  53  widows,  16  orphans,  and  4  re¬ 
cipients  from  the  Copeland  Fund,  and  £1,321  was  voted  to  be 
distributed  among  them  at  the  next  court,  subject  to  the 
report  of  the  Visitors.  It  was  resolved  to  make  the  usual 
present  at  Christmas  to  the  widows  and  orphans  on  the  funds 
— namely,  ^10  to  each  widow.  £3  to  each  orphan,  and  £5  each 
to  the  four  orphans  on  the  Copeland  Fund,  in  all  ^589.  The 
expenses  of  the  quarter  were  £64  14s.  6d. 


MEDICAL  VACANCIES. 

This  list  of  vacancies  is  < compiled  from  our  advertisement  columns,  where  full 
particulars  u ill  be  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received,  not  later  than  the  first  post  on  Wednesday  morning. 

BEiGRAVE  HOSPITAL  FOR  CHILDREN,  CUpham  Road. -Resident  Medical  Officer. 
Salary  at,  the  rate  r>f  £41)  per  annum. 

BIRKENHEAD  UNION. -Resident  Medical  Officer  for  the  Infirmary,  Workhouse,  and 
Sanatorium.  Salary  £120  per  annum. 

BRIGHTON:  SUSSEX  COUNTY'  HOSPITAL— House-Surgeon,  resident.  Salary,  £140 
per  annum. 

DARLINGTON  HOSPITAL  AND  DISPENSARY— House-Surgeon,  resident.  Salary, 
£120  per  annum. 

EDMONTON  URBAN  DISTRICT  COUNCIL— Medical  Officer  of  Health.  Salary,  £159. 

GLASGOW  UNIVERSITY.— Examiner  for  Degrees  in  Medicine.  ID  In  Anatomy.  (21  in 
Medical  Jurisprudence,  and  (3)  in  Midwifery.  Annual  salari  s,  £80  for  (1)  aim  £■>()  f>r 
(2)  and  (3i.  Also  Examiner  in  Botany  lor  degrees  iu  Arts,  Science,  ana  Medicine 
Salary ,  £50. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Brnmct, on  - 
(1)  Resident  House-Physician.  Honorarium,  £25  for  six  months.  (2)  Dental 
Surgeon. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.O.-(l)  House-Surgeon 
resident.  Salary,  £20  for  six  months,  and  £2  10s.  washing  al.owance.  (2) 
Radiographer. 

HOSPITAL  FOR  WOMEN,  Soho  I  Square,  W.— House-Physician.  Salary,  £30  for  six 
months. 

LEEDS  GENER  AL  INFIRMARY.— Resident  Casualty  Officer.  Salary,  £100  rer  annum. 

LONDON  HOSPITAL,  W  hiteeuapcl.— Physician  to  the  Department  for  Diseases  of  the 
Skin. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND  CHILDREN.— Honorary 
Surgeon  for  Children. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN.  Hackney  Road  — (1)  Assistant  Phy¬ 
sician.  (2)  House  Physician.  Salai.v  at  the  raiu  of  £80  per  annum. 

NOTTINGHAM  CHILDREN’S  HOSPITAL— House-Surgeon,  resident.  Salary,  £100  per 
annum. 

NOTTINGHAM  GENERAL  HOSPITAL— Assistant  House-Surgeon,  resident.  Salary, 
£10O  per  annum. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL.  Marylebone  Road,  N.W.-Resident 
Medical  Officer.  Salary  at  the  rate  of  £50  per  annum. 

ROCH  *ALE  INFIRMARY.— Resident  Medical  Officer.  Salary,  £100  p»r  annum. 

ROYAL  LONDON  OPH'HALMIC  HOSPITAL,  E.C.— Senior  House-Surgeou,  resident. 
Salary,  £10u  per  annum. 

SALISBURY:  FISH ERTON  HOUSE  ASYLUM.— Assistant  Medical  Officer,  resident. 
Salary,  £150  per  annum. 

SUNDERLAND  COUNTY  BOROUGH.-Medical  Officer  of  Health  of  the  Boiough  and 
Port.  Salary.  £520  per  annum. 

WESTERN  DISPENSARY.  Rochester  Row,  S.w. — Two  Attending  Medical  Officers. 

WISliliOH :  NORTH  CAMBRIDGESHIRE  HOSPITAL—  Resident  Medical  Officer. 
Salary.  £100  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.  —  House- 
Physician,  lesident.  Salary,  £100  per  anuum. 


MEDICAL  APPOINTMENTS. 

Bourke.  James  -T.  F.,  L.R.C.P.  &  S.Irel.j  Medical  Offlcerat  Hughsnden,  Queensland, 
vice  Richard  II.  Symes,  L.R  C.s.Irel.  ' 

COCKLE,  Walter  P„  BA.,  M.D.,  B.Ch.i  B.A.O.,  L  M.Duhl.,  Medical  Officer  and  Public 
Vaccinator  for  me  Boiough  of  Ealing  ana  the  Parish  of  Twyford  Abbey. 

Evans,  E.,  M.R.C.S.,  L.R  C.P. Lond.,  Medical  Officer  of  the  Holbeach  Union  Workhouse. 

Forster,  Lucinda,  M.B.,  B.S.Lond..  Medical  Officer.  Quarantine  Office,  Suez. 

Frew,  Alex..  JV1.11,  Ch.BEdiu,  Medical  Officer  to  Witwatcrsrand  Deep,  Driefonteiu 
Deep,  and  Knight’s  Central  Gold  Mines,  near  Johannesburg,  Transvaal. 

Glegg,  Norman,  M.B.,  Ch.B.Edin.,  Assistant  Medical  Officer  to  the  Birmingham 
Parish  infirmary. 

Hahbison.  Wm.  Henry.  L.R  C.P.  &  S.Eiiin.,  Health  Officer  for  Wallaroo,  South  Australia, 
vice  D.  T.  Harbison,  M.B.,  Ch.B.Melb. 

Hii^LETT,  J.  E.,  M.  B.,  C.  M.,  Clinical  Assistant  to  the  Chelsea  Hospital  for  Women. 

Hope,  Edward  C..  M.RC.S.Eog  ,  Medical  Officer  at  Winton,  Queensland,  vice  Wm.  D  ' 
Bowkett,  M.R.C.S.Eng.,  L.S.A. 

Hungebford,  Lancelot  M,  L.R.C.P.  &  S.Irel.,  Health  Officer  at  Busselton,  West 
■  -Australia.. .t  ... 


Johnston.  G.  Jameson,  M.A.,  M.B.,  F.R.O.S.I.,  Honorary  SurgeoD,  Masonic  Orphan 
Boys’  School,  Dublin. 

Long,  Sydney  II.,  M.D. Cantab.,  Medical  Officer  of  Health  to  Cromer. 

Mackey,  Charles.  M  B.,  Ch.R  ,  Junior  Resident  Medical  Officer  to  the  Manehestei 
Children’s  Hospital,  Peudlebury. 

Riviebe.  Clive,  M.D. Lond.,  M.R.O.P.,  Physician  to  the  Out-patients  at  the  City  of  Londoi 
Hospital  for  Diseases  of  the  Chest,  Victoria  Park. 

Roe,  William  Francis,  L.R.C.P.I.  and  L.R.C.S.I.  and  L.M.,  Physician  to  the  Hollowaj 
and  Noitn  Islington  Dispensary. 

Wilson.  J.  Clark,  M.D.Edin.,  Clinical  Assistant  to  the  Samaritan  Free  Hospital. 

Westminster  Hospital  Medical  School.— The  following  appointments  hav 
recent  ly  been  made  to  vacancies  m  Lectureships  at  the  School : 

Lecturer  in  Pathology.— R..  Giaiiger  Held),  vi.D 
Lecturer  in  Physiology  — B  Louis  Abrahams,  M.B. 

Lecturer  in  Biology.— A.  Campbell  stark,  B.sc. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London,  11.  Chamlos  Street,  Cavendish  Square,  W.  8  30 p  p 

_ Dr  a  F  Voelcker  will  open  a  discussion  on  Purpura  in  Childhood. 

fid  ontological  Society  of  Great  Britain,  20.  Hanover  Square,  W  ..8  pm, 
luaugurai  Address  by  tne  Presiueut,  Mr.  J .  Bland-sutlon,  on  Teotli  fiom  the  Ten 
poral  Bones  of  Horses. 

TUESDAY* 


Royal  Medical  and  U liirurgical  Society.  fO.  Hanover  Square,  W  8  30  p.m. 

ill-.  Alban  Doran,  Laige  Bile  ojst  of  the  Liver :  .Jaundice  without  Cholelltmasis :  Ji 
vision  and  Drainage;  Recovery.  With  epidiascope  illustrations. 
Tlieraneiitical  Society.  Apothecaries’  Ball,  Blackfriars,  4  p.m.— Annual  Mcetin 
Dr  Harrington  Sainsbury,  on  The  Action  of  Carbon  and  of  Bodies  in  the  Panicu  si 
state  Demonstration  of  Roentgen  rays  and  of  radium,  and  of  medical  plants  an 
instiumems,  microscopical  specimens,  etc. 


WEDNESDAY. 

Hunterian  Society,  London  Institution,  8  30  p.m.-Clinieal  Eveting. 


THURSDAY. 


©plithalmolngical  Society  of  tl.e  United  Kingdom.  11,  Champs  stwt 

Cavendish  square.  8  30  p.m.-uard  Specimens  by  Mr  G.  H.  Goldsmith,  Mr.  W  Aaan 
Frost  Mr  R  W  Doyr  c,  and  Mr.  S.  Stephenson.  Presidential  Address.  Papers  M 
E.  Nettleahip,  Tumour  of  <  horoid  in  an  Eye  with  Old  Choioiditis  o ■  Kineal v  A 
a  OaRP  of  Tumour  of  the  Choroid  associated  with  Iritis.  Major  F.  ()  KUie&iy  .  ^ 
Anomalous  Case  ot  Tohsccu  Amblyopia.  Mr.  S.  Mayou:  The  Pathological  Anaton 
of  tie  Plaques  in  Epithelial  Xerosis. 


FRIDAY. 


itritisli  Balneological  and  Climatological  Society,  20,  Hanover  Squai 

W..  8.S0  p.m.— The  preside.i.t.  Dr.  Alfred  F.  street,  will  deliver  an  address  entitli 
Seme  Questions  in  Seaside  Climatology. 


POST-GRADEATE  COURSES  AND  LECTURES. 

Charing  Cross  Hospital,  Thursday,  4  p.m. — Demonstration  of  Medical  Cases. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  Wednesday,  4 p.m 
Lecture  on  Bronchiectasis.  __ , 

Hospital  for  Sick  Children.  Great  Ormond  Street,  W.C.,  Thursday,  4  p.m.  lecture  on 
speech  Defects  iu  Children. 

National  Hospital  for  the  Paralysed  and  Epileptic.  Que?n  Square,  W  O.lectni 
will  be  delivered  at  3.30  p.m.  as  follows:  Tuesday,  A-.atomy  of  the  Spinal  Lor 
Fiiday,  Localization  in  the  spinal  Cord. 

North  East  London  Post-Graduate  College  Tottenham  Hospital.  N..  Thursday.  4  WP-. 

—Clinical  Lecture  on  Acute  Inflammatory  Affections  ot  the  Lungs  ana  Pleurae. 

Post-Graduate  College.  West  I  ondon  Hospital,  Hammersmith  Roan  w  -  ^'ures  w 
h«  delivered  at  5  p.m.  as  follows:  Monday,  Examination  o the  Stomach ismlDa.t 
Contents:  Tuesday,  Heredity  and  Insanity :  Wednesday,  Practical  Medicine  ,  mu 
dav.  Practical  Surgery  ;  Friday.  Electro-i herapeutics. 

Samaritan  Free  Hospital  for  Women,  Marylebone  Road.  N.  W  a '(Dem^t 

on  the  Methods  of  Examination  Employ  ed  in  Gynaecological  Diagnosis  (Dum  n 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  and  .Deal/, 
3s.  6d .,  which  sum  should  be  jorwarded  in  post-office  orders  or  stamps  •• 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertio 
the  current  issue. 

BIRTHS. 

Edmondson.— October  13th,  at  7.  Avenue  Road,  Scarborough,  the  wife  of  Dr.  C. 
Edmondson,  of  a  son  and  daughter. 

Heelas  —On  October  13th.  the  wife  of  Walter  W.  Heelas,  M.R.C.S.EDg.,  L.lt.u  . 

of  8,  Teitenhall  Road,  Wolverhampton,  of  a  son.  _  _■ 

Price— On  October  11th .  at  Victoria  Street,  West  Bromwich,  the  w.fe  ol  i.  a.n 
M.R.C.S.Eog.,  L.R. C.P. Lond.,  of  a  son. 

Stevenson. — October  8th,  at  Nettlebed,  Henley-on-Thames,  the  wife  of  william 
Stevenson,  L.R.C.P.,  L.R.O.S.Edin.,  of  a  daughter. 


MARRIAGES. 

Cooke -Joseph.— October  20th.  at  St.  George’s,  Bloomsbury,  by  Rev.  Canon  Part 
W'liiam  henry  Cooke,  M.D.Brux.,  F.R.C.S.,  M.R  C  8..  L.R.u.P  .  L  • 

street,  Bath,  to  Edith,  third  daughter  of  William  Joseph,  of  Gwynfiyn,  Laidig  ■ 

Cunningham— Olazier.-Oo  October  8th,  1903,  at  §t.  John’s  Church.  Pu -Mb .  J 
Rev.  Howard  Webb  M.A..  Herbert  H.  B.  Cunningham,  M.R.O.S  ,  L.RD.P..  m  e  » 
i-ish  Fusiliers,  eldest  surviving  son  of  the  late  Surgeon-General  J.  F.  Ui  g 
M.D.,  A.M.S.,  to  Ida  Marion,  >  ounger  daughter  of  Walter  H.  Glazier,  ol  i  ura  j. 

Graham— Green— On  Thursday,  October  15th,  at  the  Parish  Church,  Forest  » 
*us»ex.  William  George  James  Graham,  L.R.C.P.&S  M.,  L.F.P.&JLG.,  o 
Wonersh  Guildford ,  eldest  son  of  Colonel  James  Graham,  CotswoW,  Win.o  ■ 
Marv  Sibylla  Frances,  only  child  of  Cecil  Egerton  Green,  of  Oaktield,  rurem  a* 

Tearson— Jones.— At  All  Hallows  Church. Ordsali,  Retford,  on  Oot.obcr  15t h T;h^  Jl1 
Dr.  Stott,  assisted  by  the  Rev.  J.  Smith,  George  Bruce  Pearson,  L.R.C.  o  ~ 
of  Buckingham,  to  Maud  Mary,  only  daughter  of  the  late  Samuel  Jones,  i 
of  East  Retford,  and  of  Mrs.  Jones,  Oaklands.  .  h 

Straton— Ooldney.-  On  October  20th,  at  St.  John’s  Church.  Meernt,  India,  S' 
Rev.  W.  Kitcbin,  Chaplain  of  Meerut,  Captain  Charles  Henry  ‘•traton.  t  a  ^ 
eldest  son  of  Charles  Robert  Straton.  F.R.C.S.,  West  Lodge,  Wilton,  als  . 
Eleanor  Grace,  eldest  daughter  of  the  Rev.  Samuel  Goloney,  M.A  ,  or  Kew, 

1903,  at  St.  Michael’s  Church,  Markmgton,  »».} 


Wilson— Wright.— nctoher  14th,  im  a,  at  sc.  micnaei  s  oumeu, 

Ven.  Archdeacon  A.  S.  Aylen,  of  St.  Andrews,  assisted  by  the  Rev .  s.  a. 
Vicar.  Alex.  Ganick  Wilson,  M.B.Camb  ,  F.R.C.S.Eng.,  of  Ranmour^Sheffieia, 


son  of  J.  Mitchell  Wilson;  Esq.,  M.D.,  of  Oottinghsm  to  Marv-  Kyclyn, 
daughter  of  the  late  Dr.  J.  Hodgson  Wright  and  of  Mis.  Hodgson  Wugni, 
Leas,  Halifax. 

DEATHS. 

Hutchison.— At  Cradock,  South  Africa,  on  October  13th,  Robert l? hlson 
M.B.,  C.M..D.P.H.,  aged  28,  dearly  loved  son  of  Thomas  and  Nicola  HU„cm»u 
West  Cults,  Aberdeenshire.  Rnrha 

Whitelaw.— At  Tyldesley,  near  Manchester,  on  October  12th,  Thomas  o\  • 
Wbitelaw.  L.R.C.P.  &  rt.Eniu,  eldest -s'»n  i  f  william  Whitelaw,  M.lL.J.r.,  ^ 
croft,  Kirkintilloch,  Dumbartonshire,  in-Lhe^3tli  year  of  his  age, 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


•jnCiTlONS  respecting  Editoriai  matters  should  be  addressed  to  the  Editor  2  A  (far 
,  Strand,  W.C.,  Loudon;  those  concerning  business  matters,  advertisements  lion- 
ry  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office  £3 
i.  W.C.,  Loudon.  ’  ’ 

s  A I  ARTICLES  and  LETTERS  forwarded  for  publicatirrn  are  understood  to  be 
l  to  the  Bh i  risH  Medical  Journal  atone,  unless  the  contrary  be  stated. 

BS  desiring  reprints  of  their  articles  published  in  the  Ukitish  Medical  Journal 
quested  tu  communicate  with  the  Manager,  4L9,  Strand,  W.C..  on  receipt  of  proof. 
rotniENTs  who  wish  notice  to  be  taken  w  their  communieai  ions  should  authentic 
hern  »  ith  their  names— of  course  nut  necessarily  for  publication. 
roVDEJTTS  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
following  week. 

CRIPTS  FORWARDED  TO  THE  OFFICE  OF  TniS  JOURNAL  CANNOT  UNDER  ANY 
MSTANCES  BE  RETURNED. 

c  to  avoid  delay,  It  is  particularly  requested  that  ALL  letters  on  the  editorial  busi. 
f  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal  and  not 
private  house. 

(APHic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
cal  Journal  ir,  Avtiotogy,  London.  The  telegraphic  address  of  the  MANAGER 
British  Medical  Journal  is  Articul ate.  London. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
departments  of  the  British  Medical  Journal  are  devoted  will  be 
:nder  their  respective  headings. 

QUERIES. 

■  d  Surgeon  asks  for  advice  in  the  treatment  of  obstinate  con- 
uon  in  a  lady,  aged  30,  pregnant  (for  tlie  first  time)  about  three 
lis. 

:  will  be  glad  if  any  member  can  tell  him  a  good  application  for 
ja  of  the  lips  (subacute)  and  acne  of  the  face. 

in.— The  name  of  Frederick  Thorneycroft  Hall  does  not  appear  on 
ledical  Register  for  1903  nor  in  the  Medical  Directory  for  1903. 

Passage  of  Foreign  Bodies  through  the  Alimentary  Canal. 

S.  F.  Clark,  R.A.M.C.  (Devonport),  asks:  What  is  the  usual 
taken  by  a  large  piece  of  money  to  pass  through  the  alimentary 
of  a  man  ?  I  had  a  case  lately  in  which  a  half-crown  was  voided 
soldier  almost  exactly  twenty-four  hours  after  it  had  been  swal- 
t.  He  had  taken  an  aperient,  but  still  the  coin  appears  to  me  to 
made  excellent  “  time.’-  What  is  the  record  ? 

Anaesthetics  for  Dental  Operations. 
asks :  Can  you  tell  me  if  it  is  legally  necessary  to  have  a 
d  medical  man  when  giving  gas  to  extract  teeth  ? 

There  is  no  legal  obligation  that  a  second  medical  man  should  be 
nt.  But  for  the  security  of  the  patient  it  is  better  that  undivided 
tion  should  be  given  to  the  anaesthesia,  and,  on  account  of  the 
lility  of  hallucinations  on  the  part  of  the  patient,  an  anaesthetic 
d  never  be  administered  except  in  the  presence  of  some  other 
n.  A  considerable  number  of  cases  of  hallucination  on  sexual 
:ts  are  on  record  as  having  occurred] during  anaesthesia  induced 
ffital  operations. 

Income-tax. 

es :  My  surgeries  are  in  my  dwelling-house:  stables,  etc.,  and 
>ck  are  used  for  horses  which  are  exclusively  used  for  work  of 
ce.  Am  I  entitled  to  rebatement  of  income-tax  on  part  of  rent 
renting  value  of  premises  mentioned  ?  The  surveyor  says  no. 

An  allowance  may  be  claimed  for  such  a  proportion  of  the  total 
of  the  premises  as  fairly  represents  the  value  of  the  surgeries  and 
s  used  solely  for  the  purposes  of  the  practice.  The  same  principle 
:s  to  the  paddock,  but  our  correspondent  may  have  some  difficulty 
tisfying  the  Income-tax  Commissioners  that  the  paddock  is  not 
ied  as  a  convenient  adjunct  to  the  house,  and  used,  partly  at  any 
or  purposes  of  pleasure. 

1  asks  :  Is  the  purchaser  of  a  practice  in  April  of  this  year  liable 
ome-iax  assessment  (Table  D)  on  a  sum  which  is  put  down  as  the 
te  of  his  predecessor’s  income  for  the  last  three  years,  and  is  there 
atute  enforcing  such  a  condition  on  the  purchaser? 

The  answer  is  in  the  affirmative.  The  purchaser  of  the  practice 
'le  to  be  assessed  on  the  average  profits  made  by  his  predecessor 
g  the  three  years  1900,  1901, 1902,  unless  he  proves  to  the  satisfaction 
Income-tax  Commissioners  that  the  profits  of  such  practice  “  have 
short  or  will  fall  short  from  some  specific  cause,  to  be  alleged  to 
since  such  change  or  succession  took  place,  or  by  reason  thereof.” 
averning  statute  is  the  Income-tax  Act,  1842,  5  and  6  Viet.,  cap.  35, 
Sched.  D,  Rules,  Fourth. 

Lectures  on  School  Hygiene. 

>gue  asks  what  works  would  be  suitable  to  obtain  material  for  a 
e  of  fifteen  lectures  to  teachers  on  “school  hygiene,”  and  what 
could  be  recommended  to  the  class  as  a  textbook. 

The  syllabus  published  by  the  Sanitary  Institute  (Secretary,  Parkes 
nn,  Margaret  Street,  W.),  indicating  the  scope  of  the  examination 
ictical  hygiene  for  school  teachers,  is  very  thorough,  and  con- 
a  good  bibliography  of  the  subject  up  to  1902.  The  best  English 
>oks  are  those  of  E  R.  Shaw  (London  :  Macmillan  and  Co.  1901. 

)■  an  American  writer,  who  lays  down  first  principles  very  clearly  ; 
lie  new  edition  of  Newsholme  and  Pakes  (London :  Swan  Son- 
hein  and  Co.  1903.  3s.).  The  last  is  best  adapted  to  the  condi- 
of  English  schools. 


ANSWERS. 

,  Correctness  of  the  “Medical  Register.” 

'•’-The  names  and  addresses  of  the  Registrars  of  the  General 


Medical  Council  are  given  as  follows  in  the  Medical  Register ,  1903 :  Henry 
E.  Allen,  LL.B.,  B.A.,  Registrar  of  the  General  Medical  Council  and  of 
the  Branch  Council  for  England,  Medical  Council  Office,  299,  Oxford 
Street,  London,  W.;  James  Robertson,  Registrar  of  the  Branch  Council 
for  Scotland,  54.  George  Square,  Edinburgh ;  Richard  J.  E.  Roe, 
Registrar  of  the  Branch  Council  for  Ireland,  35,  Dawson  Street,  Dublin! 

The  Weir-Mitchell  Treatment. 

R.  W.  M.— (1)  There  are  no  “  exact  quantities”  in  a  Weir-Mitchell  dietary  ; 
the  general  principle  underlying  the  treatment  is  “overfeeding,”  and 
what  constitutes  this  necessarily  to  some  extent  varies.  At  the  end  of 
ten  days  or  so,  when  full  three  hours’  massage  has  been  reached,  three 
meat  meals-,  with  beef-tea  at  11  a.m.  and  5  p.m.,  and  at  least  80  oz.  of 
fresh  milk  in  three-hourly  quantities,  usually  constitutes  “  full  diet.”  A 
brief  but  comprehensive  account  of  the  feeding  under  this  system  will 
be  found  in  an  article  by  the  late  Dr.  W.  S.  Playfair,  under  the  title 
Neuroses,  Functional,  page  856,  vol.  ii,  of  A  Dictionary  of  Psychological 
Medicine,  edited  by  Dr.  Hack  Tuke.  (2)  We  are  not  aware  of  any  book 
which  would  supply  a  direct  answer  to  “  R.  W.  M.’s”  two  questions. 
Every  book  on  hygiene,  however,  contains  tables  of  food  constituents, 
given  either  as  percentages  of  water,  proteids,  carbohydrates,  fats,  and 
minerals,  or  as  grains  of  nitrogen  and  carbon  per  lb.  of  substance,  and 
from  these  to  find  the  answer  to  any  number  of  similar  questions  is  a 
matter  of  arithmetic  proportion.  Notter  and  Horrocks’s  Hygiene,  Second 
Edition  (London  :  J.  and  A.  Churchill.  1900.  25s.),  perhaps  gives  the 
most  complete  series  of  tables.  Assimilation  and  nutrition,  however, 
depend  unon  so  many  other  factors  besides  elemental  constituents,  that 
to  call  any  quantity  of  one  food  the  precise  equivalent  of  a  given  quan¬ 
tity  of  another  can  rarely  be  accurate.  A  good  work  upon  the  whole 
subject  of  food  and  dietetics  is  perhaps  Food  and  the  Principles  of  Dietetics, 
by  Robert  Hutchison  (London  :  E.  Arnold,  igoo.  z6s.). 

Lectures  to  Missionary  Students. 

M.O.H. — A  course  of  lectures  on  the  following  subjects  would  probably 
prove  both  interesting  and  useful  to  the  students  of  a  missionary 
college.  The  subjects  should  be  dealt  with  in  simple  language  and  in 
an  elementary  manner,  emphasizing  general  principles  rather  than  en¬ 
tering  into  details.  1.  The  general  structure  of  the  body  and  position 
of  organs.  2.  The  work  done  in  the  body— an  elementary  physiological 
sketch.  3.  The  influence  of  fresh  air,  light,  and  cleanliness  in  the  pre¬ 
vention  and  treatment  of  disease.  4.  Surgical  cleanliness— micro¬ 
organisms  and  antisepsis.  5.  Wounds  and  their  treatment.  6.  Frac¬ 
tures  and  dislocations— signs  and  treatment.  7.  Haemorrhage  and 
its  treatment.  8.  Fits  and  unconsciousness,  sunstroke,  etc.  9.  Poison¬ 
ing  and  its  treatment,  snakebite,  etc.  10.  Infectious  illnesses  and 
their  management.  11.  The  causation  and  prevention  of  malaria, 
cholera,  typhoid  (enteric)  fever,  consumption.  12.  Parasites  conveyed 
by  food  and  water.  The  following  books  might  be  found  useful :  Home 
Hygiene,  by  Dr.  J.  F.  Sykes  (is.) ;  First-aid  to  the  Injured,  by  J.Cantlie, 
F.R.C.S.  (is.) ;  Hints  and  Helps  for  Home  Nursing  and  Hygiene,  by  E. 
MacD.  Cosgrave  (is.),  all  of  which  are  published  by  the  St.  John 
Ambulance  Association. 


NOTES,  IETTERS,  Etc. 

Brother  of  St.  Luke  writes  :  I  see  on  reading  over  the  regulations  of  the 
Central  Midwives  Board,  Section  15,  “No  midwife  is  to  assist  in  laying 
out  a  patient.”  How  will  this  affect  a  large  number  of  country  parish 
nurses  who  are  universally  looked  to  for  assistance  in  performing  "the 
last  rites  ”  ? 

A  New  Route  for  Posterior  Gasti;o-Jejunostomy. 

Dr.  John  W.  Taylor  (Birmingham)  writes :  I  notice  a  very  interesting 
paper  with  this  title  in  the  British  Medical  Journal  of  October  10th. 
I  think  I  should,  perhaps,  point  out  that  the  “new  route  ”  has  been  used 
and  recommended  for  several  years  by  Dr.  Doyen,  of  Rlieims  and  Paris 
(he  being,  I  believe,  the  first  to  use  it),  and  that  I  reported  a  successful 
case  of  tliis  kind  in  the  Birmingham  Medical  Review  of  February,  1897, 
aud  in  the  Lancet  of  November  13th,  1897  The  point  of  priority  is  not  a 
very  important  one.  The  main  point  is  that  the  method  is  a  good  one, 
and  I  should  like  to  join  with  Mr.  Hall  in  heartily  recommending  it. 

“Brachial  Neuralgia.” 

Dr.  Agnes  C.  Vietor,  Assistant  Surgeon,  New  England  Hospital,  Boston, 
U.S.A.,  writes:  Under  the  above  heading  in  the  British  Medical 
Journal  of  July  nth,  Dr.  Robert  M.  Simon  reports  several  cases  of 
traumatism  of  the  brachial  plexus,  and  says  he  has  been  unable  to  find 
an  adequate  description  of  any  similar  cases.  Permit  me  to  call  atten¬ 
tion  to  a  study  of  such  cases,  which  I  reported  before  the  Surgical  Sec¬ 
tion  of  the  New  York  Academy  of  Medicine  in  1896.  A  report  was 
published  in  detail  in  the  Boston  Medical  and  Surgical  Journal  of  October 
21st  and  28th,  1897. 

Too  Bold  Advertisement. 

The  Journal  of  the  American  Medical  Association  states  that  an  enterprising 
advertising  practitioner  of  Des  Moines  used  a  picture  of  the  State 
House  on  his  circulars  and  pamphlets,  thereby  creating  the  impression 
that  his  sanatorium  had  five  gilded  domes  aud  countless  windows.  He 
has  been  indicted  on  the  charge  of  obtaining  money,  under  false 
pretences. 

Slippery  Streets. 

Antidrivel  wi’ites :  It  must  be  a  constant  source  of  distress  to  tlioso 
who  are  really  fond  of  animals  to  see  the  torture  endured— without, 
chloroform— by  our  London  cab  aud  ’bus  horses  when  the  pavements 
are  greasy.  The  fact  that  it  is  absolutely  unnecessary  and  can  be  pre¬ 
vented  by  the  proper  use  of  sand  only  intensifies  it.  We  are  con¬ 
stantly  hearing  so-called  truths  about  vivisection,  but  no  word  is  ever 
spoken  about  the  frightful  tortures  these  poor  horses  undergo,  if 
the  antivivisectionists  compelled  the  vestries  to  use  sand  regularly  we 
might  believe  them  to  be  sincere,  but  as  it  stands  we  cah  only  label 
their  remarks  as  claptrap. 

Body  Temperature  after  Death. 

Saberton  writes:  In  the  case  of  a  recent  suicide  by  drowning  the  river 
bailiff  who  found  the  body  described  it  as  being  “in  a  stooping  position, 
slightly  forward,  with  about  3  in.  of  the  head  out  of  the  water,  the  face 
just  under  water.”  The  subject  was  5  ft.  4  in.  in  height,  a  female*  just 
over  seven  mouths  advanced  in  pregnancy.  Although  sixteen  hours  in 
the  wateraud  twenty-four  hours  afterwards  in  the  shedawaitinginquest, 
the  parts  around  the  pelvis  still  retained  a  slight  warmth  in  contrast  10 
the  rest  of  the  body. 
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A  Warning.  . 

Dr.  Charles  W.  Emlyn  (Inverness  Terrace,  W.)  writes  :  On  Saturday  last  a 
message  was  brought  to  my  house  asking  me  to  go  some  distance  off  to 
see  a  lady  whose  name  was  unknown  to  me,  but,  as  I  was  on  duty  tor  a 
colleague  who  was  away  from  home,  it  did  not  occur  to  me  that  the 
message  was  a  bogus  one.  On  my  return,  I  investigated  my  consulting 
room,  and  found  that  the  messenger,  who  had  been  a  few  minutesalone 
in  the  room  before  I  came  to  him,  had  thoroughly  turned  over  the  con¬ 
tents  of  my  ottoman  sofa,  which  happily  contained  nothing  of  import¬ 
ance  or  value  to  the  thief.  The  man  was  short  and  stout,  clean  shaven 
strongly  smelling  of  tobacco  and  spirits,  and  gave  the  name  of 
Hamilton.  Perhaps  this  warning  will  prevent  any  brother  practitioner 
from  suffering  from  his  attentions. 

Motors. 

Motocyclette  writes:  I  should  like  to  call  the  attention  of  members  of 
the  Association  who  use  motor  cars  or  cycles  in  their  work  to  a  clause  in 
the  new  Motor  Cars  Act  which  will  press  very  hardly  on  many  of  us.  I 
refer  to  the  closure  to  such  vehicles  of  all  roads  less  than  16  ft,  wide. 
The  Local  Government  Board  is  considering  or  is  about  to  consider 
the  framing  of  regulations  under  this  Act,  and  if  approached  by  the 
Association  might  be  willing  to  make  some  concessions  to  medical  men 
as  to  the  use  of  such  roads  in  their  own  districts  for  the  purpose  of  see¬ 
ing  their  patieuts.  I  doubt  if  there  are  any  medical  men  who  would  be 
likely  to  drive  “to  the  public  danger’’  when  at  work  and  near  their  owu 
homes,  and  as  there  are  very  many  country  lanes  and  roads  which  .are 
narrow  in  odd  places  it  would  be  a  great  hardship  to  have  them  closed, 
necessitating  as  it  would  the  employment  of  further  horses  such  as 
would  in  all  probability  entirely  absorb  any  gain  resulting  from  economy 
in  the  use  of  a  motor  vehicle.  I  believe  some  endeavour  will  be  made 
through  the  auspices  of  the  Motor — the  journal  of  widest  influence  con¬ 
nected  with  the  pastime— on  behalf  of  motor  cyclists,  but  it  behoves 
every  hue  interested  to  do  what  he  can  in  the  matter,  and  that  now 
at  once,  before  it  is  too  late. 

Thomsen’s  Disease.  , 

Dr.  J.  F.  Macgregor  (Morven.  Oban)  writes  :  The  various  letters  which 
have  appeared  in  the  British  Medical  Journal  during  the  past  few 
weeks  under  the  above  heading,  and  the  reference  to  “  snap”  iin&er,  or 
“trigger”  finger,  induce  me  to  write  the  particulars  of  the  following 
case  I  know.  It  is  that  of  a  female  49  years  of  age.  The  finger  affected 
is  the  ring  finger  of  the  right  hand;  and  she  considers;  the  original 
cause  of  the  condition  to  be  carrying  a  heavy  box  suspended  by  a 
leather  strap  about  twelve  years  ago.  The  same  night  she  awoke  with 
pain  in  her  finger,  and  found  that  there  were  slight  involuntary  move¬ 
ments  of  flexion  aDd  extension  goingon.  Ever  since  she  has  suffered 
more  or  less  from  this  spasmodic  condition  of  the  finger,  and  it  is  be¬ 
coming  worse.  When  she  grasps  any  small  object  firmly,  such  as  the 
handle  of  a  table  knife,  she  has  to  use  the  other  hand  to  undo  the 
grip  of  the  ring  finger,  before  she  can  let  it  go.  The  spasm  is  painful 
while  it  lasts  ;  it  is  also  weaker  than  the  other  fingers,  inasmuch  as  she 
is  notable  to  completely  flex  or  extend  it  without  great  effort.  When 
doing  light  work,  or  working  with  large  objects  which  do  not  necessitate 
the  closingin  firmly  of  the  lingers  it  gives  no  trouble.  Till  lately  the 
finger  used  to  open  with  a  snap  or  “clasp-knife”  action,  but  now  she 
has  to  release  it  with  the  other  hand.  The  patient  suffers  much  from 
cold  feet  and  chilblains  ;  she  is  otherwise  in  good  health.  At  12  years 
of  age  she  had  whooping-cough  ;  at  30  rheumatic  fever  ;  and  at  35  in¬ 
fluenza.  Nothing  abnormal  can  be  seen  or  felt  in  the  finger  or  its 
joints.  Massage  has  been  tried,  but  with  no  benefit. 

Dr.  William  Thomson  (Nantwich)  writes :  At  the  end  of  September 
I  was  consulted  by  a  lady  about  a  peculiar  contraction  of  one  of  her 
Angers.  She  is  a  widow,  has  had  no  family,  aged  55,  and  is  in  a  good 
position. 

The  contraction  is  of  the  third  finger  of  the  right  hand.  The 
trouble  commenced  about  two  years  ago.  At  first  it  was  ODly  in  the 
morning  on  awaking  that  she  found  the  finger  bent.  After  using  the 
hand  a  little  it  went  all  right.  By-and-by  the  bending  came  oftener, 
just  wlieu  the  hand  was  quiet.  Now  she  can  seldom  close  her  hand  to 
do  anything  without  it  bending  up  and  remaining  so  till  she  has 
opened  it.  The  middle  and  little  fingers  are  not  influenced  in  any  way 
by  the  bending  of  the  third ;  she  can  keep  them  straight  or  bent  just  as 
she  pleases.  She  is  able  sometimes  to  force  the  finger  to  open  by  itself, 
but  this  causes  some  pain,  but  if  opened  by  the  other  hand  there  is  no 
pain.  On  being  forcibly  opened,  about  half-way  the  finger  straightens 
itself  with  a  jerk  (“  trigger”  movement)  with  a  rasping  sensation  as  if  a 
dislocation  were  reduced.  She  does  not  suffer  from  cold  hands  or  feet. 
My  patient  has  good  health  generally.  Shortly  before  this  affection 
began  she  had  a  severe  attack  of  influenza,  which  passed  off  without 
apparently  any  after-effects. 

A  few  days  after  being  consulted  I  read  Dr.  Clifford  Allbutt's  memo- 
randum  in  the  British  Medical  Journal  of  October  3rd  about 
‘  lhomsen’s  Disease,”  and  afterwards  his  second  letter  on  the  nth: 

• es?  *  'iavc  concluded  this  to  be  a  typical  case  of  this  peculiar 
atlection,  though  differing  in  several  important  points  from  the  two 
cases  mentioned  by  Dr.  Clifford  Allbut. 


Aseptic  Silence. 

sen  sen  writes :  There  is  nothing  new  under  the  sun.  As  loDg  ago  ; 
1814  Byron  wrote  these  lines: 

Th c  Angel  of  Death  spread  his  wings  on  the  blast, 

*  breathed  in  the  face  of  the  foe  as  he  passed. 

And  the  eyes  of  the  sleepers  waxed  deadly  and  chill. 

Ana  their  hearts  but  once  heaved,  and  for  ever  grew  still. 
fr,o+  ; 'n !jU,re J?  su?gest  that  the  surgeou  whose  breath  is  so  aggressi’ 
1  hat  pall  ‘d  death  lurks  ever  in  his  train,  should  not  “take  the  veil 
monk  ?u^  exchange  his  operating  gown  for  the  garb  of  a  Trappi 

'  i ^lc  bnmortal  Edward  Lear  evidently  anticipated  tl 
piesent  aseptic  mare  s  nest  when  he  delivered  himself  of  the  followii 
prophetic  verse :  • 

An  F.R.C.S.  with  a  beard, 

Remarked,  “  It  is  just  as  I  feared, 

Two  *  coccs,’  ten  bacilli. 

Twelve  black  aspergilli, 

Have  all  built  their  nests  in  my  beard  ” 

I  quote  from  memory. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from: 

A  Mr.  H.  E.  Allen,  London  ;  Alpha;  A.  F. ;  Anti-drivel.  B  Dr.  A.  N. Boycott,  S 
Albans ;  Dr.  J.  G.  Blackman,  Portsmouth ;  Brother  of  St,  Luke  ;  Messrs.  Barrauc 
Limited,  London;  H.  L.  Barnard,  M.B,  London;  Mr.  J.  A.  Bolton,  London;  Mr.  J.  Y 
Bridger,  London;  Dr.  F.  Bushnell,  Plymouth ;  Mr.  J.  N.  Bredin,  Maidstone;  Mr.  J.  j 
Blackett,  London;  Dr.  C.  Buttar,  London;  Balthasar  ;  Dr.  A.  Bronner,  Bradiord  ;  M 
C.  Birchall,  Liverpool ;  Mr.  L.  A.  Bidwell,  London  1  Dr.  T.  E.  B.  Brown,  C.I  E.,  Lo’ndor 
Mr.  J.  A.  P.  harnes,  Black  Rock.  C  Dr.  J.  E.  G  Calverley,  C.M.G,.  Folkestone ;  Co 
rect  Etiquette;  Dr.  H.  Cane,  Belvedere ;  Mr.  J.  H.  Carson,  Salford;  Mr.  H.  S.  Clog 
London;  Dr.  W.  H.  Calvert,  Melrose;  Dr.  W.  P.  Cockle,  London  ;  Crypto.  D  Mr.  F. 
Daniel,  Barrow-in-Furness  ;  Mr.  J.  Derham-Reid,  London ;  Dr.  T.  W.  Dewar,  Dunblan 
Mr.  G.  W.  B.  Daniell,  London ;  Mr.  R.  Davis,  Eastbourne ;  A.  Dodds,  M.B,  Qennisto 
E  Mr.  T.  S.  Ellis,  Gloucester;  Mr.  C.  W.  Emlyn,  London.  F  Messrs.  J.  S.  Fry  ai 
Sons,  Bristol;  F.R.O.S.I.;  W.  E.  St.  L.  Ffnny,  M.B.,  Kingston  Hill;  Field  Oftei 
R.A.M.O.;  L.  G.  Fraser,  M  B.,  North  Shields  1  Mr. W.  Fryer,  London.  <1  Dr.  G.Geddi 
Heywood;  Mr.  C.  Gieenwood,  London;  Dr.  W.  Gosse,  Sittingbonrne ;  Mr.  G.  Go  dma 
Brigg  ;  Mr.  B.W.  Gowring,  Basingstoke  ;  Dr.  E.W.  H  Graves,  Clifton;  Dr.  T.  Gambii 
St.  Leonards;  Dr.  R.  Grant,  Ballschulish :  A.  K.  Gordon.  M.B,  Manchester;  Mr. 
Gallivan,  Listowel.  M  Mr.  A.  Hope,  London  :  Mr.  G.  . I.  Hart,  London;  Mr.  H.  Hie 
New  Romney;  Mr.  F.  A.  Hirtzel,  London;  Mr.  M.  C.  Hime,  Duncrana;  Mr.  E.  Hi 
Pietermaritzburg ;  Mr.  A.  F.  Hepworth,  Shepshed;  Mr.  J.  Houston,  London;  Mr.  T. 
Henry  Grafton,  N  S.W. ;  Mr.  A.  E.  Harris, London;  Dr.  P.  Horton-Smith,  London;  Jd 
G.  Hardwicke,  Isleham.  I  Mr.  A.  F.  Ilsley,  London;  Income  Tar;  Indoubt.  J  I 
W.  M.  Jones,  Torquay  ;  Dr.  E.  L.  Jones,  Cambridire ;  Dr.  G.  P.  Johnson,  Stoke-on-Trer 
Mr.  F.  W.  Jollye,  Alresford  ;  Justitia.  L  Mr.  T.  Laffan,  Cashel ;  Dr.  W.  G.  V.  Lur 
Weymouth;  Mr.  J.  Lawrence-Hamilton,  Brighton;  Dr.  G.  Leighton,  Edinburgh  ;  ; 
A.  G.  B.  Lory,  Chudleigh ;  Dr.  T.  G.  Lyon,  London  ;  L.R  C.P. ;  Mr.  C.  S.  Loch,  Londo 
lictor.  M  Mr.  E.  D.  Marriott,  Nottingham  ;  Dr.  J.  F.  MacGregor,  Morvern ;  J.  A. 
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PROCEEDINGS  OF  SECTIONS. 

SECTION  OF  LARYNGOLOGY  AND 
OTOLOGY. 

Patrick  Watson  Williams,  M.D.,  President. 

sTRODUCTORY  REMARKS  BY  THE  PRESIDENT. 

ON  THE  position  of  laryngology  and 

OTOLOGY  IN  THE  MEDICAL  STUDENT’S 
CURRICULUM. 

entlemen, — My  first  and  pleasing  duty  as  President  of 
is  Section  is  to  extend  a  very  cordial  welcome  to  those 
stinguislied  colleagues  who,  in  response  to  our  invitation, 
ive  come  from  afar  and  at  considerable  personal  incon- 
nience  to  assist  us  with  their  ripe  experience  in  the 
rious  questions  we  propose  to  discuss.  Indeed,  it  is  the 
nerous  co-operation  which  our  foreign  confreres  are  always 
willing  to  afford  that  brings  home  to  us  the  practical 
lportance  of  the  topics  that  are  here  discussed,  and  the 
■cessity  for  the  more  systematic  training  of  medical 
Lidents  in  the  clinical  examination  of  the  nose,  throat, 
dear,  so  that  every  qualified  practitioner  may  be  familiar 
tli  at  least  their  commoner  diseases,  and  able  to  interpret 
ose  phenomena  which  in  their  pathological  significance 
reetly  bear  on  general  medical  diagnosis. 

The  wish  so  earnestly  expressed  by  an  early  Elizabethan 
amatist — 

I  would  you  had  a  wiudow  in  your  heart, 

I  might  look  through  you  : 

only  half-realized  to-day ;  but  in  our  own  territory  is 
Ifilled  by  those  special  devices  for  which  our  medical  fore- 
hers  must  have  longed.  It  is  easy  now  to  differentiate 
enlarged  turbinated  body  and  a  polypus,  or  to  distin- 
ish  between  the  presence  of  ulcers  or  other  intranasal 
ections  and  accessory  sinus  disease,  as  sources  of  nasal 
ocharge.  We  know,  too,  that  nasal  disease  accounts  for 
my  cases  of  recurrent  headache  still  often  erroneously 
ignosed  as  functional  or  organic  nervous  disease,  while 
tbreaks  of  diphtheria  are  not  very  rarely  due  to  the  ex- 
ence  of  latent  intranasal  diphtheria  in  a  nurse,  servant, 
teacher. 

Laryngoscopic  examination  as  an  aid  to  diagnosis  in 
aeral  medicine  is  not  less  valuable  than  the  examination 
the  eye.  How  often  does  the  existence  of  a  vocal  cord 
resis  or  paralysis  prove  invaluable  in  the  early  diagnosis 
central  nerve  disease,  such  as  tabes  dorsalis  or  bulbar 
ralysis,  while  every  laryngologist  knows  full  well  that 
?  larynx  will  frequently*  yield  the  one  and  only  definite 
ysical  sign  pointing  to  the  existence  of  an  intratlioracic 
curysm  or  other  less  common  form  of  intratlioracic 
nour.  The  distinction  between  a  simple  laryngitis  and 
resis  of  an  otherwise  healthy  vocal  cord  is  not  a  difficult 
itter,  and  yet  from  want  of  a  little  familiarity  with  the 
yngoscope  is  often  enough  beyond  the  ken  of  the  young 
ictitioner. 

therapeutical  success  in  medicine  depends  especially  on 
*  recognition  of  serious  disease  in  its  earlier  and  more 
ctable  stages.  The  importance  of  taking  things  in  time 
s  voiced  by  Ovid  in  the  well-known  lines  : 

Priucipiis  obsta  ;  sero  mediciua  paratur, 

Cum  mala  per  lougas  iuvaluere  moras. 
ppily  rendered  by  : 

Resist  the  young  disease  ;  who  stays  too  long, 

His  leech  perchance  shall  find  the  foe  too  strong. 

(S.  T.  Irwin.) 

\  e  are  no  longer  content  to  await  the  development  of  the 
'*ser  manifestations  of  advancing  laryngeal  tuberculosis 
ore  diagnosing  the  disease  and  adopting  measures  for 
arrest.  Every  practitioner  should  realize  the  possible 
deal  import  of  simple  hoarseness,  and  have  sufficient 
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knowledge  of  the  larynx  to  be  put  on  his  guard  ere  the 
thickening  of  a  cord,  or  the  localized  tumefaction  on  a 
vocal  process,  or  in  the  interaryteiioid  fold,  has  either 
spread  locally  or  lias  masked  the  existence  of  an  early 
pulmonary  lesion  till  it  progressed  beyond  the  possibility 
of  cure. 

If  early  recognition  of  laryngeal  tuberculosis  has  done  a 
good  deal  towards  the  successful  treatment  of  this  disease, 
far  more  is  it  essential  in  the  radical  extirpation  of  cancer, 
and  I  am  certain  that  my  colleagues  who  are  about  to 
address  us  on  this  topic  must  deplore  the  lamentable  num¬ 
ber  of  cases  that  pass  beyond  the  hope  of  relief  simply  for 
want  of  earlier  diagnosis. 

At  the  medical  examination  for  entry  into  the  Navy  and 
Army  the  teeth  are  carefully  inspected.  Many  candidates 
are  thrown  out  for  some  error  of  refraction  that  could  be 
remedied  by  wearing  spectacles,  or  for  some  defect  in  chest 
measurement  of  little  importance  in  after-life,  and  so  forth, 
yet  unless  the  candidate  is  obviously  deaf  the  existence  of 
serious  aural  disease  may  escape  observation.'  Quite 
recently  a^ young  gentleman  came  to  me,  directly  after  he 
had  passed  his  medical  examination  for  the  army,  on 
account  of  deafness,  which  he  had  noticed  for  Six  or  seven 
years.  He  had  nerve  deafness,  and  could  not  hear  the 
watch  on  contact  on  one  side,  while  the  hearing  on  the 
other  was  only. 

It  is  an  old  saying  that  history  repeats  itself.  Although  we 
cannot  associate  the  term  science  with  the  semi-barbaric 
empiricism  above  which  the  healing  art  has  never  risen 
whilst  linked  to  priestcraft,  yet  in  the  ancient  Egyptian 
temple  we  observe  that  inevitable  development  of  scientific 
progress,  which  in  latter  days  first  separated  the  practice  of 
medicine  and  surgery,  and  has  now  further  subdivided  each 
into  the  several  special  departments  represented  in  the 
numerous  sections  of  our  own  annual  meetings.  The  training 
of  our  medical  student  should  certainly  include  the  investi¬ 
gation  and  treatment  of  the  simpler  affections  of  the  special 
regions,  so  that  in  due  time  he  may  undertake  such  cases  in 
his  own  practice,  and  be  competent  to  act  as  did  the  High 
Priest  of  Thebes  when  serious  difficulties  arose — a  function  too 
often  undertaken  for  themselves  by  the  suffering  public. 

I  have  but  touched  on  one  or  two  of  the  more  striking  points 
which  show  how  essential  is  some  elementary  knowledge  of 
laryngology  in  general  practice,  and  to  support  my  plea  that 
it  should  no  longer  be  left  to  the  student’s  discretion  whether 
lie  attends  the  hospital  clinics  or  not.  Practical  acquaintance 
with  obstetrics,  diseases  of  women,  and  ophthalmology  and 
dermatology  is  demanded  of  him,  and  in  fairness  to  the 
student  those  who  are  responsible  for  the  arrangement  of  his 
curriculum  should  remedy  the  existing  defect. 

Post-graduate  teaching  is  an  altogether  different  matter, 
and  while  invaluable  as  a  means  of  extending  the  practitioner’s 
knowledge  of  all  the  special  and  higher  branches  of  medicine 
and  surgery  it  is  beyond  the  reach  of  many  medical  men,  and 
therefore  it  should  not  be  relied  on  as  the  chief  if  not  oiily 
means  of  obtaining  elementary  practice,  in  the  treatment  of 
any  regional  diseases. 

Contrary  to  the  very  general  impression,  specialism  in  medi¬ 
cal  practice  is  not  a  recent  development,  for  we  learn  from 
Ebers1  that  in  Egypt  as  long  ago  as  the  thirteenth  century 
b.c.  there  was  a  school  of  specialists  attached  to  the  College 
of  Priests  in  Thebes.  They  were  physicians  to  the  king,  and 
were  consulted  in  all  serious  cases.  “  It  was  left  to  the 
principal  of  the  medical  staff  of  the  sanctuary  to  select  that 
master  of  the  healing  art  whose  special  knowledge  appeared 
to  him  to  be  suited  for  the  treatment  of  the  case.-’ 

Reference. 

1  Uarda,  vol.  ii,  p.  32. 


A  DISCUSSION  ON 

THE  OPERATIVE  TREATMENT  OF  MALIGNANT 
DISEASES  OF  THE  LARYNX. 

I. — Sir  Felix  Semon,  C.V.O.,  M.D.,  F.R.C.P., 

Physician-Extraordinary  to  His  Majesty  the  King. 

Sir  Felix  Semon  said :  The  history  of  radical  operations  for 
malignant  disease  of  the  larynx  is  of  comparatively  recent 
origin.  The  larynx  was  of  old  considered  as  an  organ  indis¬ 
pensable  to  life,  a  view  not  to  be  wondered  at  considering 
that  its  graver  organic  diseases,  such  as  cancer,  tuberculosis, 
tertiary  syphilis,  leprosy,  external  injuries,  etc.,  ft  un¬ 
checked,  practically  always  ended  fatally.  In  accord  with  t  11. 
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state  of  public  opinion  we  find  that,  until  the  demonstration 
by  Professor  Czerny,  then  Billroth's  assistant,  in  1870, 
namely,  that  dogs,  from  whom,  under  proper  antiseptic  pre¬ 
cautions,  the  lai’ynx  had  been  removed  in  toto,  could,  and 
did,  survive  the  operation  for  an  indefinite  period,  the  opera¬ 
tive  treatment  of  malignant  disease  of  the  larynx  was  limited 
to  palliative  tracheotomy  when  the  obstruction  caused  by  the 
new  growth  threatened  to  extinguish  life  by  asphyxia.1 

The  success  of  Czerny’s  experiments  induced  Professor 
BiltKOth,  and  following  him  other  sui'geons,  to  remove  the 
entire  larynx  or  large  parts  of  it  fn  cases  of  malignant  dis¬ 
ease,,  and  it  will  be  remembered  what  a  sensation  the  report 
of  the  first  cases  thus  operated  upon  created  at  the  time. 
Unfortunately,  however,  the  resxxlts  did  xxot  coiTespond  to  the 
hopes  which  had  been  entertained.  Most  of  the  patients 
either  died  from  the  consequences  of  the  operation  itself  or 
succumbed  to  recurrence  soon  afterwards.  When  the  late 
Dr.  Foulis  presented  in  1881  his  tabulated  account  of  the 
cases  of  total  and  partial  laryngectomy  performed  until  1881, 
he  had  to  confess  that  out  of  25  cases  of  total  extirpation  of 
the  larynx  so  far  performed  for  malignant  disease,  not  one  of 
the  patients  had  been  reported  alive  at  the  end  of  the  first 
year  after  operation,  whilst  only  two  of  them  had  lived  to 
9  and  10  months  respectively.  Of  the  6  cases  of  partial  ex¬ 
tirpation  of  the  larynx  then  on  l'ecord,  1  patient  died  two 
days  after  the  operation,  2  succumbed  to  recurrence  within 
six  months,  2  others  died  within  the  first  year  from  affections 
apparently  not  connected  with  the  operation,  and  1  patient 
only  was  alive  foxxrteen  months  after  the  left  half  of  the 
larynx  had  been  removed.  In  spite  of  these  not  vei’y  en¬ 
couraging  l-esults,  both  operations  continued  to  be  practised, 
although  not  vei’y  extensively,  until  improvements  in  the 
technique,  particularly  of  partial  extirpation  in  the  hands  of 
Dr.  Eugen  Hahn,  of  Berlin,  gradually  led  to  better  results 
with  regard  to  diminution  of  the  danger  of  the  operation 
itself. 

Meanwhile  another  form  of  radical  operation — namely, 
thyrotomy,  with  removal  of  the  soft  parts  round  the  new 
growth— had  not  fai’ed  better  than  the  more  serious  operations 
just  mentioned.  In  1878  Paul  Bruns  passed  a  most  destruc¬ 
tive  criticism  on  the  efficiency,  and,  indeed,  the  admissibility 
of  thyrotomy  in  malignant  disease  of  the  larynx.  It  must  be 
confessed  that  the  statistics  on  which  he  based  his  judgement 
fully  justified  his  condemnation.  Out  of  19  cases  of  cancer 
of  the  larynx  which  had  been  treated  by  thyrotomy  uptil  1887, 
two  patients  died  shortly  after  the  operation  ;  in  not  less  than 
sixteen  local  recurrences  occui’red  either  immediately  after 
the  opei'ation,  or  very  few  months  afterwai'ds  ;  in  one  single 
case  only  was  recurrence  l’etarded  for  moi’e  than  one  year,  and 
in  one  case  death  took  place  twenty-two  months  after  the 
operation  from  cancer  of  the  suprarenal  glands,  whilst  there 
was  no  trace  of  recuri'ence  in  the  larynx  itself.  On  the 
strength  of  this  result,  Paul  Bx’uns  arrived  at  the  conclusion 
that  “attempts  to  extii’pate  the  disease  by  means  of  thy¬ 
rotomy  have  shown  themselves  to  be  altogether  insufficient 
and  useless.” 

The  reasons  of  this  unsatisfactory  state  of  things  are  not  far 
to  seek.  Without  denying  that  additional  features  may  have 
played  a  role,  I  have  no  hesitation  in  saying  that  two  causes 
above  all  others  operated  in  rendering  radical  operations  in 
those  early  days  so  very  unsatisfactoi'y.  In  the  first  place  our 
clinical  knowledge  of  malignant  disease  of  the  larynx  was  so 
incomplete  that  the  diagnosis  was  usually  only  made  at  a 
time  when  operative  interference  of  any  kind  had  exti'emely 
little  chaxxce,  and  even  then  but  too  frequently  endeavours 
were  made  to  limit  the  operation  to  procedures,  such  as  thy¬ 
rotomy  with  removal  of  the  soft  parts  only,  which,  although 
excellent  in  early  stages,  are  totally  insufficient  when  the 
disease  is  more  advanced.  Secondly,  the  technique  of  the 
various  forms  of  opei’ation  so  far  discussed  was  still  in  its 
infancy  ;  pulmonary  complications  arising  from  the  inability 
to  sufficiently  protect  the  lower  air  passages  against  the  entry 
of  blood,  and  later  on  of  septic  matter  from  the  wound,  were 
of  appalling  frequency,  and  carried  away  by  far  the  greater 
part  of  the  patients  who  had  been  subjected  to  these 
operations. 

The  first  of  these  reasons  explains  the  failui’e  of  thyrotomy, 
the  second  one,  the  horrible  mortality  after  partial,  and  still 
more  after  total  extirpation  of  the  larynx,  and  although  the 

1  that  in  1866  Sir  Patrick  Heron  Watson  of  Edinburgh  removed 

a  syphilitic  larynx  in  toto,  but  this  solitary  operation  only  became  known 
to  the  world  in  1881  through  a  communication  made  by  the  late  Dr.  Foulis 
of  Edinburgh  to  the  Laryngological  Section  of  the  International  Medical 
Congress  of  London.  ( Transactions  of  the  Sub-section  for  Diseases  of  the 
Throat,  p.  57.) 


latter  gx-adually  deci’eased,  still  as  late  as  1888  the  statistics 
of  Schwartz,  Scheier,  and  Bai’atoux  showed  no  more  than 
8  to  13  per  cent,  of  i-eal  cui’es  after  total  extii-pation  foi 
malignant  disease  of  the  larynx. 

An  unusual  opportunity  of  improving  this  unsatisfactory 
state  of  things  was  afforded  by  the  illness  of  the  late  German 
Emperor,  which  for  a  time  concenti’ated  the  attention  of  the 
whole  medical  world  upon  malignant  disease  of  the  larynx. 
It  is  true  that  already  some  time  previous  to  this  efforts  had 
been  made  from  various  quarters,  and  in  various  directions,! 
to  improve  both  our  diagnostic  and  our  therapeutic  powers. 
Thus,  as  already  stated,  the  late  Dr.  Eugen  Hahn  had  in 
various  respects  impi'oved  the  technique,  particularly  of 
partial  extirpation  of  the  lai'ynx,  and  had  by  the  invention  of 
his  excellent  sponge  cannula  materially  diminished  the  risk, 
of  septic  pulmonary  complications  after  operation,  whilst  I, 
when  bringing  the  case  of  the  late  Mr.  Montagu  Williams, 
who  had  been  operated  upon  by  Hahn,  before  the  Clinical 
Society  in  1886,  had  drawn  attention  to  several  so  far  un¬ 
known,  or  at  any  rate,  undescribed  signs,  which  had  enabled 
me  in  a  number  of  cases  to  make  the  diagnosis  of  malignant 
disease  of  the  larynx  earlier  than  usual.  There  can,  however, 
be  no  doubt  that  it  was  the  illness  of  the  then  Crown  Prince 
of  Germany,  and  the  discussion  connected  with  it,  which  led 
to  a  considerable  improvement  both  in  the  diagnosis  and  in 
the  operative  treatment  of  malignant  disease  of  the  larynx. 
The  questions  whether  innocent  laryngeal  growths  show 
a  special  tendency  after  intralaryngeal  operations  to 
undergo  malignant  degeneration  ;  whether  clinical  observa¬ 
tion  or  microscopic  examination  of  intralaryngeally  re¬ 
moved  fragments  of  a  new  growth  ought  to  decide 
our  action  ;  the  differential  diagnosis  between  innocent 
and  malignant  tumours  of  the  larynx  ;  the  statistics' 
compiled  by  various  authors  ;  and  other  points  of  importance! 
formed  for  a  time  topics  of  burning  univei’sal  interest,  and 
the  collective  investigation,  which,  with  the  help  of  most  of 
the  leading  laryngologists,  I  instituted  into  these  points, 
materially  contributed,  I  venture  to  think,  towards  a  bettei 
understanding  of  most  of  these  mooted  questions.  Shortly 
afterwards  (in  1889)  Mr.  Butlin  demonstrated  that,  owing  td 
our  diagnostic  improvements,  thyrotomy  ought  to  be  rein¬ 
stated  in  the  place  which,  owing  to  defective  diagnostic: 
knowledge  and  imperfect  execution  it  had  lost. 

From  this  time  onward  curious  national  difference!: 
developed  concerning  the  whole  question  of  operative  inter¬ 
ference  in  malignant  disease  of  the  larynx.  Whilst  in  this 
country,  operators,  trusting  to  Butlin’s  and  my  own  state; 
ments,  followed  in  the  same  lines,  and  thereby  obtainec; 
results  by  the  early  performance  of  thyrotomy  in  suitable 
cases,  which  are  as  gratifying  as  the  nature  of  the  terrible 
disease  with  which  we  have  to  deal  will  permit,  the  develop 
ment  on  the  European  continent,  and  in  America  was  a  widely 
different  one.  The  old  truth  that  it  is  more  difficult  to  re 
establish  in  public  favour  a  discredited  procedure  than  ft 
introduce  a  brand  new  one  held  good  again.  Up  to  tin 
present  moment,  with  the  exception  of  a  few  Continenta 
specialists  and  surgeons,  such  as  Chiari,  Moure,  Schmiegelow 
who  have  worked  on  parallel  lines,  and  have  obtained  simi 
larly  gratifying  results  as  British  operators,  thyrotomy  is 
still  looked  upon  abroad  with  more  or  less  universal  distrus 
and  apprehension.  On  the  other  hand,  in  Germany  intra 
laryngeal  operations  in  early  cases  of  malignant  disease  0 
the  larynx  have  been,  and  still  are  wai’mly  recommended 
and  in  America  the  astounding  doctrine  has  been  promul 
gated  that  as  soon  as  the  naked-eye  diagnosis  of  malignan 
disease  of  the  larynx  has  been  made,  not  only  the  who! 
larynx,  but  also  all  its  tributary  lymphatic  glands  should  b 
at  once  excised. 

Thus  we  are  as  far  from  a  consensus  of  opinion  on  the  prin 
ciples  which  ought  to  guide  us  in  operating  upon  malignan 
disease  of  the  larynx  as  we  were  at  any  period  since  radica 
operations  for  this  class  of  diseases  were  introduced,  and  th 
method  to  which  we  naturally  look  for  help  and  guidanc 
under  such  circumstances,  namely,  the  statistical,  hat- 
in  my  humble  opinion,  done  more  harm  than  good  in  thi 
particular  question.  Let  me  justify  this  statement.  I  ar 
myself  a  convinced  adherent  of  the  statistical  method,  but 
am  at  the  same  time  fully  conscious  that  it  is  a  double-edge 
weapon,  and  that  by  putting  the  question  at  issue  wrongly,  c 
by  employing  statistical  material  without  close  scrutiny 
most  fallacious  results  might  be  obtained.  It  is  not  difficu) 
to  prove  this  with  special  reference  to  our  subject. 

Statistics  might  be  employed  to  show  broadly  the  goner: 
results  so  far  obtained  by  a  particular  operation  by  simp) 
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grouping  all  the  cases  together  that  have  ever  been  operated 
upon  by  that  method.  There  is  not  a  word  to  be  said  against 
this  so  long  as  there  is  only  the  question  of  satisfying  the 
readers  curiosity  as  to  the  sum  of  results  obtained,  but  when 
it  is  desired  to  decide  the  value  of  a  particular  form  of  opera¬ 
tion,  nothing  could  be  more  misleading  than  to  simply  heap 
together  all  such  operations  ever  performed  at  any  time,  and 
by  anybody,  and  to  draw  conclusions  from  the  bare  result  of 
■iuch  an  indiscriminate  array  of  cases  as  to  the  real  efficacy  of 
iliat  operation.  J 

Some  years  ago  I  proved  this  contention,  when  Dr.  Sendziak 
grouped  together  all  cases  of  malignant  disease  of  the  larynx 
yer  treated  by  thyrotomy  from  the  introduction  of  that 
operation  until  the  date  of  the  publication  of  his  paper,  and 
when  he  ai lived,  as  he  was  bound  to  do,  at  an  opinion  very 
anfav ouiable  to  that  form  of  operation.  By  critically 
inalysing  Ins  statistics,  and  by  showing  that  the  real  effi- 
iency  of  thyrotomy  was  much  more  truly  shown  by  the 
•esults  of  single  observers,  who  have  had  the  opportunity  of 
icquinng  particular  experience,  than  by  wholesale  enumera¬ 
tion  of  .all  cases  ever  operated  upon  by  that  method,  I  think 
Jiat  1  invalidated  several  of  his  conclusions.  Unfortunately 
iowe\er,  my  criticism,  the  justice  of  which  was  later  on 
icknowledged  by  Sendziak  himself,  has  shared  the  usual  fate 
sucl1.  r6Ctifications— -that  is,  the  original  statements  have 
massed  into  most  surgical  and  laryngological  textbooks,  and 
,’ery  little  notice  has  been  taken  of  my  correction,  the  result 
icing  that  thyrotomy  for  malignant  disease  of  the  larynx 
•ontinues  to  be  looked  upon  with  considerable  distrust 
ibroad. 

Anothei  drawback  to  statistics  in  this  question  is  that  no 
general  principles  are  agreed  upon,  according  to  which  they 
•light  to  be  prepared.  Thus  the  views  of  authors  who  have 
pven  us  statistics  on  the  question  of  radical  operations  for 
nalignant  disease  of  the  larynx  materially  differ  as  to  the 
lenod  when  the  patient  may  be  looked  upon  as  “cured” 
ifter  operation,  some  demanding  a  period  of  three  years, 
'tiiers  of  two,  whilst  I  from  large  experience  am  convinced 
hat  unless  recurrence  takes  place  within  one  year  from  the 
iperation  the  word  “  cure”  can  safely  be  employed.  In  my 
‘xperience  of  18  thyrotomies  for  microscopically-established 
nalignant  disease  of  the  larynx  I  have  not  met  with  a  single 
ase  m  winch  recurrence,  either  local  or  elsewhere,  has  taken 
'lace  after  more  than  one  year  after  operation. 

,  artificial  subdivisions  are  being  made  by  some 

statisticians  as  to  whether  soft  parts  only  are  removed  at  the 
iperation,  or  whether  fragments  of  cartilage  may  have  to 
,e.  taken  away  at  the  same  time,  the  former  class  alone 
lemg  included  by  Sendziak  and  others  under  the  heading 
1  thyrotomy,'  whilst  to  all  eases  in  which  portions  of 
■milage  had  to  be  removed,  the  proud  name  of  “partial 
■xtirpation  of  the  larynx  ”  is  granted.  Now  it  does  not  make 
n  my  experience  the  least  difference  in  the  gravity  of  tin1 
'peration,  the  course  of  healing,  and  the  ultimate  result 
' .  r  you  may  have  to  remove  soft  parts  only,  or  whether 
xlditional  small  parts  of  the  arytenoid  cartilages  or  of  the 
vroid  or  cricoid  may  have  to  be  resected  ;  yet  by  separ- 
tmg  such  cases  from  the  rubric  of  thyrotomy,  and  quoting 
iem  under  the  title  of  partial  extirpation  of  the  larynx, 
number  of  cases  which  rightly  belong  to  the  province  of 
nyrotomy  are  artificially  removed  from  their  natural 
'Osition. 

further,  in  many  of  these  statistics  carcinoma  and  sarcoma 
tlic  larynx  are  treated  in  different  chapters.  From  the 
atnoiogical  point  of  view  this  course  is  correct  enough,  but 
tiui  regfu-d  to  the  indications  for  operation  itself,  and  its 
s,  such  subdivision  is,  according  to  my  personal  ex- 
'eI‘fnce,  quite  unnecessary. 

The  result  of  all  this  is  that  the  material  is  broken  up  in 
•1  a  curious,  and  I  honestly  beiieve,  unnecessary,  and  un- 
siia  fie  manner,  as  to  ultimately  lead  to  very  erroneous 
noC  ?-S10ns  as  value  of  the  individual  forms  of  radical 

perations  for  malignant  disease  of  the  larynx.  I  have  on 
'  V aus  ucca-sions  dilated  upon  this  very  important  question, 
imoW0+UlCi  1  j  - to  so  more  fully  now  again,  but  the  limited 
nlv  <1  disposal  prevents  me  from  doing  so,  and  I  can 
i’iriff  1?^  the  above  suggestions  with  a  view  to  emplia- 
„j‘ 6  f  ,  *ac‘f  that  conclusions  drawn  from  an  indiscrimi- 

mria6!11  v  ^ie  statistical  method  in  this  question 

slit  to  be  received  with  critical  caution. 

at,Present  five  different  operative  methods  of 
;  S  With  malignant  disease  of  the  larynx,  and  inasmuch 
i  °/  any  kind  has  as  yet  enabled  us 

P  with  that  terrible  disease,  the  only  questions  to  decide 


under  such  circumstances  are :  when  shall  we  operate  and 
what  method  shall  we  select  ? 

There  is,  I  think,  unanimity  amongst  those  who  know  anv- 
thmg  about  tfie  subject,  that  as  a  general  principle  operation 
should  be  at  once  proceeded  with  if  the  case  lends  itself  at 
all  to  operative  interference  as  soon  as  the  diagnosis  is  made 
it  is  unfortunately  true  enough  that  not  only  the  public  but 
a  not  inconsiderable  proportion  of  the  medical  profession  are 
stdl  possessed  by  the  idea,  “  once  cancer,  always  cancer  ” 
Dut  if  anything  could  be  calculated  to  rouse  these  sceptics 
from  their  present  pessimistic  attitude,  surely  it  ought  to  be 
tlie  brilliant  results  which  we  are  now  obtaining  just  in  cancer 
ol  the  larynx  when  the  diagnosis  has  been  early  made  the 
suitable  operation  been  selected,  and  no  precious  time  been 
lost.  I  he  dictum  of  my  unforgettable  teacher,  Virchow  “if 
cancer  be  at  its  onset  and  often  for  a  long  time  a  local 
disease,  it  must  be  possible  to  cure  it  at  that  stage  by  local 
treatment,  ought  to  be  our  guidance  in  this  whole  question. 

Ime,  we  must  distinguish  between  intrinsic  and  extrinsic 
malignant  disease  of  the  larynx,  the  former  comprising  the 
true  interior  of  the  larynx  from  the  ventricular  bands  down- 
words,  the  latter  the  tumours  situated  on  the  aryteno- 
epiglottic  folds,  the  arytenoid  cartilages,  epiglottis,  and  the 
posterior  wall  of  the  cricoid  cartilage. 

The  distinction  from  a  practical  point  of  view  is  all- 
impoitant.  The  intrinsic  form  remains  much  longer  a  purely 
local  affection,  and  shows  very  little  tendency  until  the  dis¬ 
ease  is  much  advanced  to  infect  the  neighbouring  lymphatic 
glands,  whilst  in  the  extrinsic  form  such  glandula/infection 
unfortunately  makes  its  appearance  as  a  rule  at  a  very  early 
stage.  1  pon  this  one  fact  depends  the  enormous  difference 
between  the  two  forms  with  regard  to  prognosis,  extent  and 
danger  of  the  operation,  and  probability  or  otherwise  of  recur¬ 
rence,  and  it  is  likely  that  this  difference  will  ever  continue 
to  exist  as  long  as  we  are  compelled  to  combat  the  disease  by 
operation ;  but,  whether  extrinsic  or  intrinsic,  under  all 
circumstances  must  it  be  our  aim  to  establish  the  diagnosis 
as  early  as  possible,  and  when  it  is  secured,  or  even  in  a  few 
cases  when  it  is  somewhat  doubtful,  to  proceed  energetically. 

In  very  few  diseases  is  the  question  of  time  so  all-important, 
in  very  few  does  the  loss  of  precious  time  revenge  itself  so 
cruelly,  as  in  malignant  disease  of  the  larynx  !  I  shall  have  a 
few  more  words  to  say  on  this  point  at  the  conclusion  of  my 
observations,  but  wish  now  to  pass  in  brief  review  the  various 
forms  of  operation  at  our  disposal. 

1.  There  is  first  of  all  the  intralaryngeal  method,  which 
was  recommended  for  more  general  use  in  Professor  B. 
Fraenkel’s  (of  Berlin)  well-known  paper,  Laryngeal  Cancer, 
its  Diagnosis  and  Treatment,2  on  the  strength  of  several 
successful  operations  performed  by  himself.  I  did  not 
refrain,  much  as  I  disliked  to  oppose  the  views  of  not  only  an 
intimate  personal  friend,  but  also  of  one  of  the  most  pro¬ 
minent  laryngologists,  from  at  once  .expressing  grave  doubts  as 
to  the  rationale  of  this  form  of  operation  in  cases  of  malignant 
disease  of  the  larynx.3  Since  then,  time,  so  far  from  effacing 
my  objections  has  deepened  them,  and  on  an  occasion 
like  this  it  is  my  duty  to  give  again  fresh  expression  to 
them.  Not  that  I  doubt  that  in  some  exceptional  cases 
the  intralaryngeal  method  may  not  achieve  enticing  triumphs 
in  cases  of  malignant  disease  of  the  larynx  ;  but  it  is  not 
with  the  splendid  exceptions,  but  with  the  general  principle 
of  the  application  of  a  method  that  I  have  to  deal  here. 
And  from  this  point  of  view  it  is  my  duty  to  say  that 
in  my  humble  opinion  the  intralaryngeal  method,  with  some 
extremely  rare  exceptions,  of  which  more  anon,  is  absolutely 
unsuitable  for  the  radical  extirpation  of  malignant  disease  of 
the  larynx,  and  that  its  employment  in  cases  of  this  kind  is 
diametrically  opposed  to  and  irreeoncileable  with  the  prin¬ 
ciple  which  is  universally  acknowledged  as  the  guiding  one  in 
dealing  with  malignant  growths  in  other  parts  of  the  body.  I 
fear  no  contradiction  when  I  say  that  this  principle  is  that 
not  only  the  tumour  itself,  but  an  area  of  healthy  tissue  in  all 
directions  round  the  new  formation  ought  to  be  removed  in 
order  to  make  the  operation  really  radical.  Now  I  make  bold 
to  say  that  intralaryngeal  operations  do  not  afford  the  least 
guai-antee,  by  however  skilful  hands  they  may  be  carried  out, 
that  this  first  and  most  indispensable  demand  has  been  com¬ 
plied  with.  The  intralaryngeal  method  is  excellently  adapted 
to  the  removal  of  growths  from  the  surface  of  the  laryngeal 

2  Dent.  med.  Woch .,  1889.  Nos.  1-6. 

3  See  my  concluding  remarks  in  the  Repoi  t  of  the  Collective  Investiga¬ 
tion  on  the  Question  of  tlie  Transition  of  Benigu  into  Malignant  Growths, 
particularly  after  Intralaryngeal  Operations  (Berlin  :  August  Hirschvvald, 
1889,  pp.'iS7  ct  seq.). 
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tissues  and  it  is  in  connexion  with  such  growths  that  it  cele¬ 
brates  legitimate  triumphs.  But  it  is  characteristic  of  ma  ig- 
mmt  neoplasms  that  they  not  merely  rise  from  the  sui face, 
but  above  afrthat they  infiltrate  the  mother  soU  and  Imam- 


often  enough  inrfdjo™  infiltmtion 


th^intralai-yngeal  method  is  not  competent  to  deal.  When 
flrst  I  raised  my  objection  to  Fraenkel  s  proposals,  !  stated 
that  it  had  made  a  deep  and  ever-renewed  impression  upon 

me,  that  usually,  when  I  had  °Pei\e^^1\e0^  thaUhe^ftec- 
onerations  for  malignant  disease,  I  had  found  that  tne  anec 

tion  was  much  more  advanced  than  had  appeared  from  mere 
lavvimoseopie  inspection .  Since  ,889,  when  I  penned  those 
foes  mv  experience  in  this  class  of  cases  lias  greatly 
increased!  and  with  increased  experience  the  fact  that  the 
disease  is  almost  always  much  more  advanced  than  one  would 
have  thought  from  the  laryngoscopic  inspection  lias  more  and 
nmre  deeply  impressed  itself  upon  me.  Under  these  circum¬ 
stances  I  am  convinced  that  it  ought  not  to  be  the  ambition 
ofC  the  intralaryngeal  method  to  compete  with  really  radical 
operations  on  a  field  in  which,  by  the  nature  of  things,  no 
o-eneral  successes  can  be  obtained  by  it.  The  advantages 
which  are  claimed  for  it,  such  as  that  no  external  operation, 
usually  so  much  dreaded  by  the  patient,  is  required  ,  that 
thepatient  is  never  laid  up ;  that  the  vocal  results  are 
better  than  after  external  operation  etc.,  m  my  opinion  sink 
into  insignificance  in  comparison  with  the 

of  precious  time  and  undue  postponement  of  deafly  radical 
operation  brings  about.  We  hear  occasionally  of  a  few  cases 
which  have  been  successfully  treated  by  the  intralaryngeal 
method  and  remained  well,  but  how  about  those  m  which 
after  intralaryngeal  treatment  ultimately  external  operation 
became  unavoidable,  and  which  then  had  to  be  much  more 
extensive  than  it  would  had  the  patient  at  once  been  sub 
iected  to  external  operation?  Not  many  cases  of  that 
sort  will  be  found  recorded  in  contemporary  literature, 
and  yet  I  suspect  they  are  anything  but  rare.  Even  the 
advantage  claimed  for  these  cases  that  the  patient  is  never 
laid  up  for  a  single  day  is,  in  my  opinion,  more  than  countei- 
acted  by  the  need,  not  only  of  usually  very  prolonged  attend¬ 
ance  until  the  growth  has  been  apparently  completely  exter¬ 
minated,  but  by  the  even  more  urgent  need  of  the  patient  s 
keepino-  liimseif  for  an  almost  indefinite  period  under  obser¬ 
vation  in  order  to  be  sure  that  this  happy  consummation  lias 
been  really  arrived  at.  And,  personally,  I  must  say  that  after 
what  I  have  seen  of  malignant  disease  of  the  larynx,  I  should, 
even  after  an  apparently  successfully  intralaryngeal  operation 
for  malignant  disease,  never  feel  satisfied  m  my  own  mind 
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fates  of  all  my  patients,  and  being  convinced  from  my  per¬ 
sonal  experiences  that  no  recurrence  need  be  feared  if  the 
patient  has  remained  well  lor  a  full  year  ftfter  operation, 
I  can  now  summarize  my  results  to  the  efiect  that  out  of  i? 
cases  of  undoubtedly  malignant  disease  of  the  larynx 
which  I  have  operated  upon  by  thyrotomy  between  Jum 
2nd,  1891,  and  July  29th,  1902,  15,  that  is,  85  per  cent 
are  now  alive  and  well,  whilst  the  vocal  results,  with  the 
exception  of  a  few  cases  in  which  it  was  necessary  to  remove 
both  vocal  cords,  are  surprisingly  good.  Tins  list  does  not 
include  cases  of  doubtful  malignancy,  of  which  i  have  open 
ated  upon  4  by  thyrotomy  with  1  recurrence,  not  2  cases 
in  which  the  disease  was  found  to  be  tuberculous,  nor  ) 
case  in  which  recurrence  took  place  and  proved  the  papilla 

matous  nature  of  the  growth.  . 

I  hope  to  lay  a  full  report  of  all  my  personal  experiences 
with  regard  to  this  matter  during  the  coming  winter  befon 
the  Roval  Medical  and  Chirurgical  Society,  but  on  the  prep  n 
occasion  I  felt  that  it  would  not  be  right  to  monopolize  by; 
detailed  account  of  my  own  experiences  the  time  allotted  t< 
me  for  the  introduction  of  the  subject.  Anyhow,  I  hope  tha 
even  this  bald  account  of  my  results  will  tend  to  convmcs 
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the  greatest  sceptic  that  if  this  operation  be  restricted  to  tin 
cases  in  which  it  is  really  applicable,  its  results  are,  as  I  hav. 


cases  in  vviiiuii  iuio  - - — ,  ,,  r  ,,  -  i  , 

called  them  in  the  syllabus  of  my  remarks,  perfectly  ideal. 
But  in  order  to  obtain  such  results  the  following  condition 
are  absolutely  essential  : 


that  I  had  succeeded  in  actually  radically  extirpating  the 
growth,  ‘and  I  do  not  think  that  even  m  successful  cases 
the  gain  is  commensurate  to  the  risk.  I  will  not  deny  that  m 
some  quite  exceptional  cases,  such  as  when  malignant  disease 
begins  at  the  tip  of  the  epiglottis  and  is  recognized  whilst  it  is 
still  quite  limited  to  the  peripheral  part  of  that  structure,  re¬ 
moval  of  the  whole  epiglottis  by  means  of  the  snare  or  of  the 
knife  from  within  may  not  be  legitimately  attempted,  but 
although  I  have  myself  reported  a  successful  case  of  intra- 
laryngeal  removal  of  an  epithelioma  of  a  vocal  coicl  the  xe- 
moval  had  been  intended  for  the  purposes  of  a  microscopic 
examination  of  the  growth,  and  unexpectedly  turned  out  to 
have  been  radical — and  although  even  now  the  patient  con¬ 
tinues  well,  I  should  never  deliberately  try  to  remove  an  in¬ 
trinsic  cancer  or  sarcoma  from  the  larynx  by  intralaryngeal 

operation.  r  -r>  *4-* 

2.  Thyrotomy. — Speaking  before  an  audience .  of  Biitish 
laryngologists  I  need  not  say  much  in  praise  of  this  operation, 
the  advantages  of  which  most  of  us  have  learnt  to  appreciate 
from  personal  experience,  and  which  is  indicated  in  all  cases 
of  intrinsic  malignant  disease  of  the  larynx,  in  which  the 
diagnosis  is  made  at  a  time  when  the  disease  is  not 
too  extensive,  nor  apparently  too  deeply  infiltrating.  1 
firmly  believe  that,  under  such  circumstances,  thyrotomy 
and  thorough  removal  of  the  growth,  with  a  sufficient  cir¬ 
cumference  of  healthy  tissue,  and  accompanied — as  individual 
cases  may  require — by  removal  of  small  fragments  of  cartilage 
in  the  neighbourhood,  is  a  positively  ideal  operation..  I  have 
now  performed  twenty  thyrotomies  of  this  character  in  cases 
of  undoubtedly  malignant  disease  of  the  larynx  (the  micro¬ 
scopic  examination  of  the  growth  was  in  all  instances  made 
by  Mr.  Shattock)  and  have  had  19  recoveries,  with  2— I  may 
fairly  say  quite  doubtful — recurrences,  and  1  death  from 
operation.  In  2  of  my  cases  the  operation  lias  been  too 
recently  performed  to  allow  one  to  speak  of  lasting  cures. 
\11  my  cases  having  occurred  in  private  practice,  I  have  had 
the  opportunity  of  following  up  to  the  present  moment  the 


x.  The  operation  must  be  restricted  to  early  stages  0 

intrinsic  malignant  disease.  .....  „ 

2.  For  this  purpose  an  early  diagnosis  is  indispensable.  , 
•7,  The  operat  ion  when  performed  must  be  thorough,  that  is 
no  sentimental  considerations  concerning  the  amount  of  voca 
power  to  be  retained  by  the  patient  must  interfere  with  t h 
imperative  necessity  of  removing  a  sufficient  area  of  health; 
tissue  round  the  new  growth  in  aU  dire. ctions.  A  vmlatio1 
on  one  single  part  of  the  periphery  of  the  new  growth  o.  du 
rule  may  frustrate  the  entire  purpose  of  the  operation. 

4.  Should  it  be  found  after  opening  the  larynx  that  th 
disease  is  more  advanced  than  it  appeared  from  laryngoscOpi 
examination,  it  is  the  duty  of. the  operator  noktc .limit hi 
interference  to  the  operation  originally  contemplated,  but  t 
perform  partial  laryngectomy,  or  indeed  any  other  opeiatioi 
the  necessity  of  which  may  become  apparent  when  the  exten 
and  depth  of  infiltration  of  the  new  growth  has  bee 

definitely  ascertained.  ... 

If  these  demands  be  complied  with,  the  position  < 
thyrotomy,  as  being  the  operation  in  early  stages  o  ni  n 
malignant  disease  of  the  larynx  will  remain  impregnable  . 
long  as  we  have  to  fight  malignant  disease  by  operation,  t 
course  I  do  not  mean  to  say  that  even  if  all  these  rules  a 
adhered  to  a  lasting  cure  can  be  guaranteed,  such  a  statenn 
would  be  ludicrous,  seeing  the  insidious  nature  of  maligna 
disease,  and  the  impossibility  of  deciding  for  certam  wht th 
or  not  before  the  operation  infectious  elements  may  a 
emigrated  into  the  neighbourhood.  The  practical  result 
however,  obtained  by  so  many  British  operators,  and  ; 
Chiari,  Moure,  and  Schmiegelow  on  the  Continent,  shoiv  tJu 
with  proper  selection  of  cases  and  sufficient  energy  of  opei 
tion  most  satisfactory  results  are  obtained.  But  if  n  any 
the  points  named  above,  half-hearted  concessions  <  _  .  M 
thyrotomy  is  as  likely  to  become  discredited  again,  as  it  w. 
when  Paul  Bruns  passed  his  stringent  criticisms.  No  ben 
illustration  of  this  could  be  given  than  a  commumcati 
made  at  the  recent  International  Medical  Congress  at  Madii 
On  that  occasion  the  results  of  radical  operations  f 
malignant  disease  of  the  larynx  performed  m  a  P  *: 
clinic  were  reported,  and  it  was  stated  that  out  of  e 
thyrotomies  performed,  no  less  than  six  ended  m  m 

from  within  one  month  to  two  years  after  operation, 
reporter  arrived  at  the  conclusion  that  the  resims 
thyrotomy  were  very  uncertain. 

This  report  appears  to  me  simply  deplorable.  I 
sence  of  details  I  cannot,  of  course,  venture  to  enter  upon  a 
detailed  criticism  of  the  cases,  but, having  just  told  you  tnai  0 
of  18  thyrotomies  performed  by  myself  in  cases  of 
malignant  disease  of  the  larynx,  recurrence— and  this 
doubtful — only  took  place  in  two  cases,  I  have  no  h  •  , 

in  saying  that  there  must  have  been  something  iamc. 
wrong  in  Spain  either  with  the  selection  of  the  cases  . 
thyrotomy,  or  with  the  performance  of  the  operation 
other  explanation  will  hold  good  when  such  disc-rep  J 
occur  in  the  results  of  one  and  the  same  operation  m  two  q 
ferent  hands.  One  of  the  most  regrettable  incidents  m 
nexion  with  the  unsatisfactory  Spanish  results  will,  of  cou 
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ihe  fact  that  these  cases  will  pass  into  future  wholesale 
tistics,  and  will  again  contribute  towards  discrediting  the 
ration  in  the  eyes  of  those  who  have  had  no  opportunity 
icquiring  experiences  of  their  own. 

S'ith  regard  to  the  technique  of  the  operation,  I  have  but 
le  to  add  to  the  description  which  I  gave  in  the  Lancet  in 
Having  now  treated  a  number  of  cases  by  immediate 
lplete  closure  of  the  entire  wound,  I  have  not  seen  any 
antage  from  that  procedure,  whilst  it  prevents  one  from 
ting  the  patient’s  power  of  swallowing  alter  the  operation, 
1,  in  my  opinion,  increases  the  danger  of  septic  compli- 
ion.  I  have,  therefore,  returned  to  the  method  I  described 
1894— that  is,  to  immediately  close  the  larger  upper  part 
he  wound,  and  leave  the  lower  part  open  for  two  or  three 
s  after  the  operation  until  all  danger  of  septic  eomplica- 

I  has  passed. 

nother  point  I  should  like  to  mention  is  this ;  that  in 
?s  in  which  the  growth  was  situated  in  the  anterior  corn- 
sure,  and  in  which  it  was  necessary  to  remove  the 
erior  parts  of  one  or  both  vocal  cords,  i  have  recently  re- 
tedly  stitched  their  posterior  ends  to  the  ventricular 
ds,  with  the  result  of  obtaining  much  better  vocal  results 

II  had  resulted  without  this  procedure. 

Partial  Extirpation  of  the  Larynx . — By  partial  extirpa- 
1 1  mean  an  operation  in  which  no  less  than  one  entire 
?  of  the  thyroid  cartilage,  and  possibly  additionally  an 
tenoid  and  parts  of  the  cricoid  cartilage  are  removed,  but, 

0  not  include  in  this  category,  as  I  have  stated  before 
■s  in  which  it  was  only  necessary  to  take  away  small 
iments  of  these  cartilages. 

he  operation  in  itself  does  nor  offer  any  greater  technical 
iculties  than  mere  thyrotomy,  but  it  is  still,  I  think,  a 
jt  question  whether  the  after-treatment  may  be  conducted 
exactly  the  same  lines  as  that  operation— that  is,  whether 
wound  may  be  at  once  closed  in  almost  its  entire  length, 
whether  it  should  be  kept  open  at  first,  in  order  to  avoid 
sequent  stenosis  of  the  parts.  In  one  case  I  have  fol- 
ed  the  former  plan  without  any  unpleasant  amount  of 
rowing  resulting,  but  I  do  not  venture  on  the  strength  of 
solated  an  experience  to  recommend  a  general  adoption 
his  plan,  and  hope  that  the  subsequent  discussion  may 
>w  some  light  upon  this  question.  Altogether  I  am 
vmeed  that  partial  extirpation  of  the  larynx  will  come 
>e  more  rarely  performed  in  proportion  to  the  diagnosis 
nalignant  disease  being  arrived  at  more  and  more  early, 
erience  having  shown  me  that  even  in  cases  of  rather  exten- 
‘intrinsicmalignantdisease,tlioroughremoval  of  the  growth 
soft  parts  round  it,  with  subsequent  energetic  scraping  of 
base,  is  sufficient  to  prevent  recurrence.  Only  if  the 

■  growth  should  be  found  to  have  actually  invaded  the 
ilages  will  complete  removal  of  the  latter  become 
ispensable. 

Total  Extirpation  of  the  Larynx.— As  the  result  of  a  very 
ious  misunderstanding  of  some  observations  which  I  made 
arback  as  1881,  in  the  discussion  on  the  treatment  of 
’ngeal  cancer  in  the  Sub-Section  for  Diseases  of  the  Throat, 
the  London  International  Medical  Congress,  I  have  been 
dstently  reported  as  an  avowed  opponent  of  total  laryng- 
uny,  and  in  spite  of  repeated  express  disavowals  of  the 
tude  attributed  to  me,  in  which  I  again  endeavoured  to 
irly  define  my  views  concerning  that  operation,4  the  legend 
,  I  regret  to  say,  recently  been  again  revived  in  Dr.  Jona- 
u  \\  right’s  otherwise  excellent  history  of  laryngology  and 
lology.  The  author  actually  describes  Mr.  Butlin  and 
self  as  “  resenting  total  extirpation  as  unjustifiable,”  and 
es  that  we  have  of  late  years  reiterated  these  views.  I 
e  this  opportunity  of  restating  that  we  have  done  nothing 
he  kind.  Total  extirpation  is  an  operation  over  which, 

■  ever  much  I  may  admire  the  skill  of  the  surgeon  who 
cs  a  patient  from  an  otherwise  unavoidable  painful  death,  I 
not  grow  enthusiastic,  seeing  that  whatever  may  be  done  to 
■viate  the  patient’s  after-existence,  it  cannot  certainly  be 
cribed  as  a  pleasant  one.  But  I  have  never  denied,  nor  do 
ei}7  now,  that  in  cases  in  which  the  disease  begins  in  a 
jation  which  a  priori  renders  it  impossible  to  eradicate  it 
less  heroic  means,  such  as  on  the  posterior  wall,  or  on  the 
qphageal  aspect  of  the  larynx,  or  when  it  has  not  been 
iciently  early  recognized  and  allowed  to  grow  beyond  the 
its  of  thyrotomy  or  partial  extirpation,  its  performance 
y  become  unavoidable  to  save  the  patient’s  life.  If  my 
tude  has  altered  at  all,  it  has  done  so  in  the  sense  of  my 
kl "F  J noro  favourably  upon  the  operation  since  by  the 
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general  adoption  of  the  American  method  of  shutting  off 
completely  the  lower  part  of  the  trachea,  through  stitch - 
ing  it  to  the  skin,  irom  the  actual  field  of  operation 
the  dangers  of  septic  complication  have  become  materially 
diminished,  and  since  by  the  invention  of  ingenious  pro- 
thetic  appliances,  the  after-existence  of  the  patients  and 
their  power  of  making  themselves  intelligible  has  been  con¬ 
siderably  ameliorated.  Still  I  cannot  say  that  I  am  enam¬ 
oured  of  this  operation,  and  I  think -that  even  the  most  daring 
suigeons,  as  whose  representative  wo  have  the  pleasure  of 
welcoming  to-day  Professor  Gluck,  of  Berlin,  than  whom  no 
living  surgeon  has  obtained  more  brilliant  results  in  this 
class  of  operations,  will  agree  with  me,  that  it  ought  to  be  the 
aim  of  every  practitioner  to  recognize  the  disease  at  so  early 
a  period,  that  we  may  be  able  to  save  the  patient  by  thyro-1 
tomy,  instead  of  having  recourse  to  total  extirpation.  That 
the  latter  operation  will  ever  be  superseded,  so  long  as  our 
treatment  of  malignant  disease  of  the  larynx  is  exclusively 
surgical,  I  do  not  believe  for  a  moment,  because  in  extrinsic 
malignant  disease,  and  particularly  when  it  is  situated  on  the 
posterior  suriace  of  the  cricoid  cartilage,  the  smaller  opera¬ 
tions  are  of  no  avail.  But  seeing  the— to  conclude  from  my 
own  experience — incontestable  fact  that  intrinsic  malignant 
disease  is  undoubtedly  far  more  frequent  than  extrinsic,  it 
may  confidently  be  hoped  that  by  earlier ; recognition,  and 
thorough  extirpation  by  .means  of  thyrotomy  of  the  former 
variety,  the  number  of  cases  of  total  extirpation  may  become 
more  reduced  in  number  as  years  pass  on.  With  regard  to 
the  technique  of  the  operation,  its  incidents,  its  general,  im¬ 
mediate,  and  remote  results,  I  cannot  speak  from  personal 
experience,  and  gladly  leave  this  part  of  our  subject  in  the 
hands  of  its  most  experienced  exponent,  Professor  Gluck. 

5.  Subhyoid  Ph aryngotomy. — Of  this  operation  I  have  but  to 
repeat  what  I  have  said  oil  former  occasions.  It  is  suitable 
for  cases  in  which  the  disease  starts  from  the  epiglottis,  or 
from  the  aryteno-epiglottidean  fold,  and  its  technique  is  an 
easy  one,  whilst  it  affords  a  good  view  of  the  field  of  opera¬ 
tion.  A  curious  fatality  has,  however,  reigned  over  this 
operation,  the  causes  of  which  have  not  as  yet  been  sufficiently 
elucidated.  It  may  be  hoped  that  with  further  experience 
these  results  may  improve. 

6.  Palliative  Tracheotomy . — This  operation,  according  to  the 
present  state  of  our  knowledge,  ought  only  to  come  into  ques¬ 
tion  when  either  the  disease  has  started  in  a  locality  in  which 
nothing  short  of  total  extirpation  of  the  larynx  could  come 
into  play,  and  when  the  patient  declines  to  submit  to  that 
operation,  or  when  the  disease,  although  starting  in  a  more 
favourable  locality  for  the  milder  forms  of  operation,  has  un¬ 
fortunately  not  been  recognized  early  enough  to  allow  of  the 
milder  forms  of  radical  operation,  or  when  serious  complica¬ 
tions  forbid  the  performance  of  the  latter.  But  I  strongly 
hold  that  in  view  of  our  present  results,  and  in  the  absence 
of  distinct  contra-indications,  no  member  of  the  medical  pro¬ 
fession  ought  to  allow  a  patient  of  his,  afflicted  with 
malignant  disease  of  the  larynx,  to  drift  into  that  hopeless 
condition  when  palliative  tracheotomy  affords  the  ouly  means 
of  prolonging  a  deplorable  existence.  Should  it  have  to  be 
performed,  it  ought,  needless  to  say,  to  be  done  as  far  down  as 
possible  in  order  to  avoid  that,  before  the  end  of  life,  the- 
disease  should  actually  extend  into  the  tracheotomy  wound, 
when  the  cannula  would  have  to  lie  in  a  fungating  mass,  and 
by  the  difficulties  connected  with  its  cleaning  and  reintro¬ 
duction  further  increase  the  sufferings  of  the  unfortunate! 
patient. 

In  conclusion  I  wish  to  make  a  few  observations  on  some 
points  intimately  connected  with  the  question  of  opera¬ 
tive  treatment  in  malignant  disease  of  the  larynx,  although 
not  of  an  exactly  surgical  nature. 

First  of  these  is  the  question  of  arriving  at  a  reliable 
diagnosis  of  the  disease. 

Eight  years  ago  Mr.  Butlin,  in  a  discussion  on  laryngeal 
cancer  in  the  Section  for  Disease  of  the  Throat  of  the  British 
Medical  Association  at  London,  stated  that  “  we  must  admit 
that  there  are  three  classes  of  cases  :  the  first  in  which  any 
one  and  every  one  can  make  the  diagnosis ;  the  second  in 
which  the  better  instructed  or  more  experienced  make  it,  and 
others  do  not;  and  the  third  class,  in  which  the  conditions 
are  so  obscure  that  no  one  can  make  the  diagnosis  unless  the 
larynx  is  opened,  and  in  some  of  which  it  is  even  then  diffi¬ 
cult  to  say  what  the  nature  of  the  disease  is.”  5 

No  truer  words  were  ever  spoken,  and  the  description  then 
given  even  now  fully  applies.  Whilst  I  maintain  everything 
that  I  have  ever  taught,  of  the  value  of  certain  early  signs  ol 
sfiiiiTisH  Medical  Jouhnal,  vol.  if,  1895,  p.  1034; 
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malignant  disease,  I  am  as  ready  as  I  ever  was  to  admit 
that  practicalfy  none  of  these  signs  taken  by  itse 
is  absolutely  '  conclusive,  and  that  even  if  several 
of  them  should  occur  together,  the  possibility  of  a 
diagnostic  mistake  is  not  absolutely  excluded.  I  think  ie 
more  particularly  of  a  contingency  of  which  I  have  seen  w 
examples  during  the  last  few  years  namely,  °[.  ,Fia,1'’n 
disease  being  simulated  by  tuberculous  tumours  ot  the  laryn  . 
But  even  apart  from  this,  errors  are  possible  between  benign 
and  malignant  growths  occurring  m  older  persons  inis 
being  so,  most  of  us  hold,  and  I  think  quite  rightly  that, 
whenever  possible,  fragments  of  the  suspicious  growth  should 
be  removed  from  within,  and  submitted  to  microscopic 
examination  at  the  hands  of  an  expert.  Should  this  examina¬ 
tion  result  in  the  establishment  of  the  presence  of  a  squamous- 
celled  carcinoma  or  other  unmistakable  form  of  malignant 
disease,  the  advantage  thus  gained  is  of  course  great.  Unfor¬ 
tunately,  however,  it  is  not  alwags  possible  to  remove  suffi¬ 
cient.  pieces  from  within,  and  even  when  it  is,  the  evidence 
of  the  microscopist  may  be  in  some  cases  doubtful,  wliilst 
in  others,  owing  to  non-characteristic  fragments  only  having 
been  been  removed,  the  evidence  may  be  directly  misleading. 

There  are  also  cases  on  record  in  which  the  clinical  aspect 
and  the  course  subsequently  taken  by  the  disease  were 
irreconcilable  with  the  verdict  given  by  the  microscopist. 
Under  these  circumstances  I  still  hold  to  the  view  that, 
whilst  the  microscope  may  be  of  infinite  value  in  de- 
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ciding  the  thorny  question  of  diagnosis,  its  role  m 
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this  question  is  that  of  a  helpmate,  but  not  of  an  lniailiole 
arbiter,  and  that  the  clinical  observer  must  have  the  courage 
of  his  own  opinions,  and  perform  an  exploratory  thyrotomy 
in  suspicious  cases  even  when  the  microscope  has  not  given 
an  unambiguous  reply  as  to  malignancy.  Even  after  opening 
the  larynx,  as  Mr.  Butlin  has  quite  rightly  said,  it  is  some- 
times  not  possible  to  definitely  decide  what  kind  of  growth 
•one  has  to  deal  with,  and  from  an  ethical  point  of  view  the 
xatlier  thorny  question  may  arise :  How  to  treat  the  growth 
■under  such  circumstances  ?  Personally,  I  do  not  hesitate  to 
say  that  if  justified  doubt  exists,  it  is  in  the  interest  of 
•the  patient  to  treat  the  suspicious  growth  with  its  surround¬ 
ings  as  if  it  had  been  proven  to  be  malignant.  Tiue,  subse¬ 
quent  microscopic  examination  may  and  will  show  m  a  few 
such  cases  that  the  growth  was  innocent,  and  that  milder 
measures  might  have  sufficed,  but  these  cases  are,  in  my  own 
experience,  very  exceptional  indeed,  and  ought  not,  I  think, 
to  be  allowed  to  outweigh  general  experience.  '  . 

In  close  connexion  with  the  points  just  discussed  is  one 
final  question,  the  importance  of  which  was  brought  home  to 
me  rather  forcibly  by  a  recent  case  of  my  own.  A  patient, 

.  aged  about  60,  was  sent  to  me  by  a  well-known  laryngologist, 
with  the  diagnosis  of  malignant  disease  of  the  larynx.  On 
laryngoscopic  examination  an  irregular,  snow-white,  sharply 
pointed  papillomatous-looking  growth  was  seen  to  occupy  the 
posterior  part  either  of  the  right  vocal  cord  or  the  postenor 
part  of  the  ventricular  band,  and  of  the  interior  surface  of 
the  right  arytenoid  cartilage.  It  seemed  also  possible  that 
all  these  three  parts  might  be  affected.  There  could  however 
obviously  be  no  deep  infiltration,  as  the  movements  of  the 
right  cord  were  perfect.  Seeing  the  situation,  and  the  appear¬ 
ance  of  the  growth,  as  well  as  the  age  of  the  patient,  I,  too, 
had  no  doubt  that  the  disease  was  malignant,  and  recom¬ 
mended,  as  the  original  adviser  had  done,  immediate  opera¬ 
tion.  Our  advice  was  followed.  When  I  opened  the  larynx  I 
found  that  the  growth  occupied  the  whole  posterior  part  of 
the  right  vocal  cord  and  the  inner  aspect  of  the  right  aryte¬ 
noid  cartilage.  I  removed  the  right  vocal  cord,  and  the  an¬ 
terior  part  of  the  right  arytaenoid  cartilage,  with  an  area  of 
Jiealthy  tissue  around  the  growth.  The  patient  made  an  un¬ 
interrupted  recovery,  left  the  home  exactly  one  week  after 
the  operation,  and  his  voice  within  a  short  time  became  almost 
normal. 

The  growth  was  sent  to  Mr.  Shattock,  who,  to  my  greatest 
.surprise,  reported  that  he  did  not  consider  the  growth  a  car¬ 
cinoma,  but  a  papilloma  with  a  somewhat  pronounced  horny 
covering  of  epithelium.  On  my  urging  the  clinical  rea¬ 
sons  for  strongly  suspecting  malignancy,  Mr.  Shattock 
replied  that,  although  the  growth  could  not  be  really  classed 
as  a  carcinoma,  nevertheless  it  was  just  such  a  tumour  as 
might  at  any  time  take  a  malignant  character,  not  being  a 
common  papilloma,  with  closely  pressed,  rounded  projections, 
but  with  projections  more  pointed,  and  covered  with  an  excess 
of  squamous  epithelium.  The  histological  and  clinical 
characteristics  were  not  really  as  discordant  as  might  at  first 


I  of  course  considered  it  my  duty  at  once  to  communicat 
the  result  of  Mr.  Shattock’s  examination  to  the  patient' 
general  medical  attendant,  and  we  earnestly  discussed  th 
question  whether  any,  and  if  so  what,  infoimation  should  ]> 
given  to  the  patient  himself.  Three  courses  obviously  wer 

°PitnTo  tell  the  patient  that  the  microscopic  examination  ha< 
resulted  in  a  demonstration  that  the  growth  was  non-malig 
nant,  and  to  say  nothing  further. 


bu 


a. 


. 


2  To  state  the  result  ~of  the  microscopic  examination 
to  add  that  this  had  not  dispelled  the  clinical  fears 

3.  To  say  nothing  for  the  present,  and  to  wait  until 

fears  of  a  recurrence  had  disappeared. 

After  careful  consideration  it  was  decided  to  adopt  the  tlur 
course,  as  the  kindest  to  the  patient,  and,  in  our  join 
opinion,  the  wisest  in  view  of  the  situation  We  coul 
not  honestly  tell  the  patient  that  the  result  of  the  mien 
scopic.  examination  had  superseded  the  clinical  diagnosis  a 
neither  of  us  believed  this,  and  to  tell  him  of  the  doubts  b( 
setting  his  case  would  have  meant  to  produee,  whilst  he  ha 
been  quite  reconciled  to  his  affection  being  malignant,  a  coi 
dition  of  mental  unrest  positively  detrimental  to  Ins  healtt 
In  accordance,  therefore,  with  our  decision,  I  only  told  th 
patient  on  his  direct  question  as  to  what  had  been  the  resul 
of  the  microscopic  examinaton,  that  it  had  shown  the  growt 
not  to  be  of  the  most  malignant  type.  '  ,  .. 

I  saw  the  patient  six  months  after  operation,  when  th 
condition  of  liis  larynx  was  first-rate,  and  Ins  voice  wa. 

Not  quite  six  months  after  this  I  found  to  my  gieat  du 
appointment  that  the  anterior  part  of  the  internal  scai  wa: 
occupied  by  a  white,  warty,  flat  new  growth,  which  muc 
reminded  one  of  the  original  tumefaction,  and  was  very  suf 
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picious-looking.  A  fortnight  later  this  growth  was,  i 
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thing,  a  little  larger,  and  the  neighbourhood  of  its  postern 
part  looked  very  angry  and  red.  Endeavours  were  nia.  e  t 
remove  a  fragment  for  microscopic  purposes,  but  the  ne< 
plasm  was  so  flat  that  no  piece  of  sufficient  size  for  that  pu 
pose  could  be  grasped  with  forceps.  A  consultation  was  sul 
sequently  held  with  Mr.  Butlin,  who,  being  put  m  fu 
possession  of  all  the  facts  of  the  case,  unhesitatingly  s  ate 
that  he  considered  the  new  growth  to  be  of  a  malignant  typj 
and  suggested  speedy  repetition  of  thyrotomy.  Before,  hoi 
ever,  following  this  advice,  which  entirely  coincided  with  m 
own  view,  I  then  considered  it  my  duty  to  tell  the  patient  of  M 
Shattock’s  favourable  opinion  of  the  nature  of  the  grow 
primarily  removed,  and  myself  suggested  that  still  fuith 
opinion  should  be  taken,  in  order  to  satisfy  the  patiei 
friends  that  the  course  proposed  was  the  correct  one. 

A  monster  consultation  was  then  held  in  which  n9 
than  six  medical  men  took  part,  and  in  which  the  unammoij 


opinion  was  iunvcu  ni  uiiciu  —  ■, _ 

malignant,  and  should  under  all  circumstances  be  remoif 
forthwith.  The  patient,  however  who  had  unt  t h 

moment  been  perfectly  ready  to  follow  my  advice,  su'.  en 
upbraided  me  before  my  colleagues  for  having  done  him 
great  wrong  by  not  telling  him  at  once  ot  the  ■_  - 

verdict  of  the  microscopist,  and  left  m  a  hull.  T 
pened  about  eight  months  ago.  I  have  not  since  seen 
and  am  not  able  to  say  anything  about  the  present  conditi 
of  matters,  but  I  have  heard  that  so  far  he  seems  none  J 
worse  for  the  condition  of  his  larynx.  From  tin  -  . 

aspect,  the  case  of  course  presents  features  of  unusual 
terest:  Was  the  original  growth  benign  or  m&lignan 
Which  was  right— clinical  observation  or  the  microsc  d 
Again,  did  the  undoubted  recurrence  represent  the  return 
an  originally  innocent  or  of  a  malignant  growtlq  or  was 
possibly  a  keloid  ?  It  must  be  remembered  that  the  ongi 
growth  was  situated  on  the  posterior  part  ol  the  8  , 

cord  and  the  arytenoid  cartilage,  whilst  the  present  neoplm 
is  situated  in  the  anterior  aspect  of  the.  scai  close  _ 
anterior  commissure.  But  quite  apart  irom  tin ■  q  . 
aspect,  the  ethical  question  forces  itself  upon  a«enua 
What  is  one  to  say  to  the  patient  under  wrcumstances  1 
as  those  described  ?  Having  thought  a  good  deal l  aboB 
knotty  question,  I  still  think  that  the  course  I  P«  ;  ' 

the  right  one.  All  the  members  of  the  medical  profess^ 
who  have  been  engaged  in  the  case  have  a£r?r  t}  wb< 
view,  but  I  thought  this  a  proper  occasion  to  Diine  u  , 
question  involved  before  a  wider  forum,  and  shall  ■->  ^ 
hear  what  course  the  members  of  this  Section  think  8^ 
be  followed  under  similar  trying  circumstances  to  - 
described. 


;  medical  men  iuuiy  pan,  .  ,  w 

was  arrived  at  that  the  growth  was  most  probab 


escribed.  .  qiat  k 

Finally,  let  me  once  more  express  my  conviction  wi* 
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■rative  treatment  of  malignant  disease  of  the  larynx,  if 
rsued  on  the  lines  which  are  at  present  generally  followed 
British  observers,  will  yield  the  more  satisfactory  results 
*  sooner  the  diagnosis  is  made,  and  the  earlier  and  the 
re  thoroughly  operation  is  carried  out. 


II. — Themistokles  Gluck,  M.D., 

Titular  Professor  of  Surgery  in  the  University  of  Berlin. 
ofessor  Gluck  said :  Your  great  countryman  Abernethy 
d:  “Every  operation  which  mutilates  is  a  black  spot  oil 
gery.”  This  humane  thought  found  expression  in  the  con- 
vative  and  plastic  surgery  of  John  Hunter  and  Astley 
jper,  and,  in  a  broader  sense,  in  the  chloroform  narcosis  of 
ipson  and  the  modern  treatment  of  wounds  by  Lord 
ter—the  great  and  merciful  medical  gifts  which  England’s 
rit  has  given  to  humanity.  My  own  endeavour  has  been  to 
Id  up  the  surgery  of  the  larynx  under  the  auspices  of 
mgological  advisers  whose  diagnosis  and  subtle  technique 
imired,  and  jwhose  conservative  principles  I  tried  to  take 
1  guide  in  the  major  surgery  of  these  organs.  Our  first  ob- 
must  be  to  save  life ;  our  next  to  leave  the  patient  in 
h  a  physical  condition  that  the  life  so  saved  is  worth 
ng. 

will  first  describe  the  operation  suitable  for  diffuse  papil¬ 
la,  some  cases  of  syphilis,  and  for  circumscribed  cancer  of 
vocal  cords.  The  steps  are  as  follows  : 

.  A  low  tracheotomy  is  done. 

A  median  incision  is  made  through  skin  and  fascia,  the 
•nal  muscles  are  retracted,  and  the  larynx  is  exposed. 

The  thyroid  cartilage  and  crico-thyroid  membrane  are 
ided  in  the  middle  line,  and  the  two  halves  are  retracted 

li  hooks. 

A  solution  of  cocaine  and  antipyrin  (5  per  cent.),  and 
)olic  acid  (1  per  cent.),  in  distilled  water,  is  applied  to  the 
rior  of  the  larynx,  and  the  growth  is  removed  with 
sors,  knife,  or  thermo- cautery,  and  plugs  of  iodoform 
ze  are  placed  in  the  larynx  and  fixed  with  a  few  points  of 
ire  through  the  cartilage. 

Between  the  fourth  and  sixth  days  the  plugs  are  removed 
ler  anaesthesia).  If  necessary  the  suspected  region  is 
terized,  and  the  wound  is  stitched  up. 

About  the  tenth  day  the  sutures  are  removed,  and  the 
heal  cannula.  In  the  third  week  healing  is  complete, 
the  patient  is  allowed  to  speak. 

can  only  confirm  Sir  Felix  Semon’s  admirable  results.  I 
e  patients  who  were  operated  upon  fourteen  years  ago, 
who  are  able  to  lecture  regularly. 

'ith  regard  to  operations  for  cancer  of  the  larynx  (ex- 
sic  or  intrinsic)  and  for  tumours  of  the  tongue  and 
rynx,  it  is  well  known  that  with  the  older  methods  the 
tality  of  such  operation  was  very  high,  most  of  the  cases 
lg  from  septic  pneumonia  (pneumonia  ab  ingestis).  I  have 
rid  of  this  source  of  danger  by  resecting  the  trachea  and 
idling  the  distal  cut  end  of  that  tube  to  a  button-hole  in 
skin,  thus  interposing  between  the  wound  and  the  lungs 
ving  organic  barrier,  an  impermeable  diaphragm  which 
lers  the  inspiration  of  foreign  bodies  impossible. 

1  order  to  give  you  an  idea  of  my  technique  I  will 
ribe  shortly  how  a  hemilaryngectomy,  a  total  laryngee- 
y,  and  a  pharyngectomy  are  carried  out  according  to  my 
‘edure. 

a  hemilaryngectomy  is  intended  then  first  tracheotomy 
erformed  as  low  down  as  possible,  and  a  Hahn’s  cannula  is 
oduced  in  order  to  prevent  the  running  down  of  blood 
the  windpipe.  Then  one  makes  a  cut  in  the  middle  line 
1  the  hyoid  bone  to  the  lower  edge  of  the  cricoid  cartilage, 
ai  the  ends  of  this  cut  two  further  cuts  continue  on  the 
ased  side  4  cm. _  horizontally  outwards.  The  skin  flap, 
oh  is  thus  outlined,  is  reflected.  Thereupon  the  soft 
s  are  separated  on  the  outside  from  the  diseased  half  of 
larynx.  Then  I  split  the  larynx  from  the  bottom  in  the 
die  line,  divide  the  thyro-hyoid  membrane  at  the  upper 
-  of  the  thyroid  cartilage,  and  proceed  in  the  same  way  at 
lower  edge  of  the  cricoid  cartilage,  and  cut  the  plate  of 
cricoid  cartilage  through  in  the  middle  line  behind.  With 
the  diseased  part  of  the  larynx  is  loosened  out.  The 
ft  thus  created  is  so  covered  with  the  skin  flap  that  its 
■s  are  sewn  above  to  the  mucous  membrane  of  the  sinus 
formis,  and  below  to  the  trachea,  and  in  the  middle  to 
plate  of  the  cartilage.  A  large  tampon  of  iodoform  gauze 
itroduced  into  the  cavity  of  the  larynx.  It  must  press 
tly  against  the  under-surface  of  the  skin  flap,  and  pre- 
:s  the  entrance  of  food  particles  into  the  air  passages. 


Finally,  the  Hahn  cannula  is  exchanged  for  acommoncannula. 
If  the  whole  larynx  is  to  be  removed  then  there  is  no 
preliminary  tracheotomy.  I  make  an  incision  in  the 
middle  line,  from  the  hyoid  bone  to  the  lower  edge  of  the 
cricoid  cartilage.  The  larynx  is  denuded  in  front  and  on  both 
sides,  the  muscle  attachments  cut  off  close  to  the  larynx. 
The  thyroid  gland  is  separated  laterally  and  downwards  from 
the  larynx.  The  superior  laryngeal  artery  is  tied  on  both 
sides  before  its  entrance  into  the  larynx.  Thei’eupon  I  place 
the  patient  so  that  the  head  hangs  down  over  the  edge  of  the 
table,  and  cut  through  the  membrane  between  the  thyroid 
cartilage  and  the  hyoid  bone,  then  I  introduce  a  gauze 
tampon  through  the  wound,  into  the  pharynx  to  prevent 
saliva  from  entering  the  wound,  draw  the  entrance  of 
the  larynx  forwards  in  front  of  the  wound,  and  separate  the 
oesophagus  from  the  posterior  surface  of  the  larynx,  till  the 
whole  larynx  is  denuded  up  to  the  lower  edge  of  the  cricoid 
cartilage,  and  can  be  drawn  out  of  the  wound.  Finally  a  4  to 
5  cm.  long  transverse  cut  is  made  deep  down  in  the  jugulum, 
(episternal  notch)  and  from  this  transverse  cut  the  skin  is 
loosened  upwards  into  the  upper  wound,  so  that  a  skin  bridge 
4  to  5  cm.  wide  is  created.  Then  I  pass  two  strong  threads 
through  the  trachea,  cut  the  larynx  close  above  the  threads, 
straight  off,  and  draw  the  tracheal  stump  on  the  threads, 
under  the  skin  bridge  to  the  front.  The  tracheal  opening  is 
now  placed  in  the  transverse  skin  wound  in  the  jugulum,  like 
a  button-hole,  and  it  is  definitely  fixed  here  by  sewing  its 
edge  all  round  to  the  edges  of  the  skin  wound.  The  opening 
in  the  pharynx  is  closed  by  one  or  more  rows  of  sutures,  all 
the  pockets  of  the  mouth  cavity  are  tightly  packed  with 
iodoform  gauze  strips,  and  the  skin  is  sewn  together  over 
the  gauze.  To  feed  the  patient  one  introduces  an  india.- 
rubber  tube  through  the  nose  into  the  oesophagus. 

In  order  to  extirpate  the  larynx  with  the  pharynx,  I  expose 
first,  as  I  have  described  in  laryngectomy,  the  whole  larynx, 
and  place  the  patient  so  that  the  head  hangs  down  backwards 
over  the  edge  of  the  table.  I  then  divide  the  membrane 
between  the  hyoid  bone  and  the  larynx,  and  draw  the  entrance 
of  the  larynx  forward  in  front  of  the  wound.  The  inner 
surface  of  the  pharynx  is  now  well  seen,  and  one  can  divide 
without  difficulty  the  side  walls  and  the  anterior  edge  of  the 
pharynx  straight  through  above  the  tumour.  Next  I  push 
forward  into  the  loose  tissues  between  the  pharynx  and 
oesophagus  and  the  vertebral  column,  and  detach  the  pharynx 
from  the  vertebral  column  till  I  have  reached  the  lower  pole 
of  the  tumour.  I  cut  the  oesophagus  straight  off,  as  far  as 
possible  below  the  tumoui’,  and  then  loosen  the  oesophagus 
lrom  the  wall  of  the  trachea  for  a  short  distance.  The  larynx 
is  then  divided  from  the  trachea  just  as  in  the  laryngectomy, 
and  the  tracheal  stump  pulled  under  the  skin  bridge  and  into 
the  button-hole  in  the  jugulum,  where  it  is  firmly  stitched. 
The  wound  is  closed  towards  the  mouth  by  sewing  the 
pharynx  walls,  or  if  one  has  cut  off  the  pharynx  very  high, 
by  packing  with  iodoform  gauze.  An  indiarubber  tube  is 
placed  in  the  oesophagus  to  feed  the  patient.  The  hollow  of 
the  mouth  is  stuffed  with  iodoform  gauze,  and  the  skin  sewn 
together  over  it. 

If  cancerous  glands  have  to  be  removed  in  laryngectomy  or 
pharyngectomy,  my  procedure  varies  accoi’ding  as  the  glands 
are  adherent  to  the  organ  or  movable.  I  extirpate  movable 
glands  through  an  incision  which  is  made  at  the  anterior  edge 
of  the  sterno-mastoid.  From  this  cut  one  can  remove  the 
glands,  and,  if  necessary,  pieces  of  the  jugular  vein  and 
carotid  artery  without  a  communication  ^originating  with  the 
laryngectomy  wound. 

The  wound  heals  by  first  intention,  which  is  of  importance, 
for  if  the  large  vessels  or  their  ligatured  ends  are  lying  free 
in  a  suppurating  wound,  then  haemorrhage  may  easily  occur. 
If  the  glands  are  adherent  to  the  larynx,  I  remove  them  along 
with  it.  If  one  has  to  deal  with  large  glandular  tumours, 
and  if  one  must  remove  the  muscles,  or  the  vessels  with 
them,  then  transverse  incisions  must  be  employed  in  addition 
to  the  vertical  cut.  I  try  to  protect  the  vessels  or  their  liga¬ 
tured  ends  in  these  cases  by  covering  them  with  skin  flaps 
and  stitching  over.  In  this  manner  the  vessel  region  is 
separated  from  the  large  wound,  and  one  is  protected  against 
bleeding. 

As  explaining  my  method  of  laryngectomy  for  particular 
cases  I  will  describe  two  operations  in  their  particular  stages 
more  minutely. 

Case  1  :  Total  Extirpation  of  the  Larynx ,  the  Epiglottis , 
Resection  of  the  Pharynx ,  Extirpation  of  Diseased 

Lymphatic  Glands.  , 

1.  Incisions. — Two  crosscuts  were  made,  the  upper  close 
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above  Hie  hyoid  Lone,  the  lower  one  close  below  the  cricoid 
cartilage,  extending  irom  the  middle  of  the  right  to  the  pos¬ 
terior  edge  of  the  left  museulus  sterno-cleido-mastoideus. 
Along  the  posterior  edge  of  the  left  sterno-mastoid  both  these 
incisions  were  connected  by  a  long  cut.  The  flap  was  reflected 
to  the  right. 

2.  Exposure  of  the  Larynx. — The  left  sterno-mastoid  was  cut 
across  at  the  level  of  the  two  horizontal  cuts,  the  omohyoid 
was  cut  where  it  passes  from  under  the  sterno-mastoid.  Then 
I  worked  .forward  under  the  sterno-mastoid,  and  tried  to  push 
;  the  muscle  with  the  mass  of  indurated  lymphatic  glands 
which  lay  before  and  under  it  away  from  the  large  vessels. 
This  was  easily  managed  with  the  carotid,  but  the  glands 
were  so  closely  adherent,  to  the  jugular  vein  that  I  preferred 
to  tie  the  vessel  above  and  below  the  glandular  mass  and 
divide  it.  Thereupon  first  left  and  then  right  the  sterno¬ 
hyoid  and  sterno-tliyroid  were  cut  through  near  the  lower 
edge  of  the  cricoid  cartilage.  The  ligature  of  both  superior 
thyroid  arteries  followed  above  the  origin  of  the  crico-thyroid 
artery.  I  could  now,  after  dividing  the  dense  fascia,  which 
binds  it  to  the  front  surface  of  the  trachea  push  the  broad 
isthmus  of  the  thyroid  gland  upwards  till  the  upper  four 
tracheal  rings  were  exposed  ;  the  latter  were  also  exposed 
laterally  so  that  the  whole  circumference  of  the  trachea  was 
free  with  the  exception  of  the  posterior  surface,  where  it 
remained  for  the  time  being  connected  with  the  oesophagus. 
Finally,  the  sterno-hyoid,  omo-hyoid,  and  thyro-hoid  were  cut 
'off  right  and  left  at  their  insertions  into  the  hyoid  bone,  and 
at  the  same  time,  the  anterior  laryngeal  arteries  were 
ligatured  and  divided  on  both  sides. 

3.  Division  of  the  Trachea— The  ligamentum  erico-tracliale 
was  cut  through  with  free  hand,  two  threads  were  passed 
through  the  front  wall  of  the  trachea,  and  a  sharp  hook  was 
inserted  in  the  lower  edge  of  the  cricoid  cartilage,  the  thread 
ends  and  the  hook  were  pulled  forward,  and  thus  the  trans¬ 
verse  wound  in  the  trachea  was  made  to  gape.  Next,  I  divided 
the  trachea  all  around  from  the  lower  edge  of  the  cricoid  carti- 

.  lage  and  stripped  the  oesophagus  with  the  finger  from  the  pos¬ 
terior  surface  of  the  trachea  for  about  2  cm.  I  could  now  draw 
,  the  tracheal  stump  easily  up  to  the  level  of  the  skin.  Then  first 
the  anterior  circumference  of  the  trachea  was  sewn  with  a  few 
stitches  to  the  skin  and  the  lower  edge  of  the  large  square 
skin  flap  was  brought  into  its  natural  position  again,  and  the 
edge  of  the  tracheal  stump  was  sewn  to  it.  By  this  means 
the  tracheal  opening  was  bordered  round  with  skin,  and  shut 
oft'  from  the  rest  of  the  wound.  For  further  narcosis  I  used  a 
common  cannula. 

4.  Removal  of  the  Larynx.  -I  worked  in  above  the  hyoid 
bone,  cut  through  the  insertion  of  the  mylo-hyoid  and  genio¬ 
hyoid  muscles  on  both  sides,  also  the  glosso-epiglottic  liga¬ 
ments  (median  and  lateral),  and  came  thus  in  front  of  the 
epiglottis  into  the  pharynx,  and  at  once  packed  the  mouth 
cavity  full  by  way  of  the  wound  with  a  long  strip  of  gauze. 
Further,  I  cut  through  the  hyoid  bone  with  strong  scissors  on 
both  sides  internally  to  the  attachment  of  the  digastric 
muscle.  By  now  drawing  the  hyoid  bone  upwards  with  a 

.  sharp  hook,  I  had  a  good  view  of  the  posterior  surface  of  the 
epiglottis,  the  sinus  pyriformis,  and  the  larynx  entrance.  I 
saw  the  carcinoma  which  on  the  left  side  occupied  the  whole 
sinus  and  the  ligamentum  aryepiglotticum.  I  divided  it  from 
the  horns  of  the  hyoid  bone,  and  at  the  same  time  the  mucous 
membrane  was  cut  through  with  it ;  then  followed  on  both 
sides  the  division  of  the  constrictors  of  the  pharynx,  together 
with  the  mucous  membrane.,  and  finally  the  front  wall  of  the 
oesophagus  at  the  level  of  the  u’pper  edge  of  the  cricoid  car- 
.  t.ilage  was  cut  through  crossways.  Only  the  front  surface  of 
the  oesophagus  remained  to  be  stripped  off  from  the  larynx, 
which  was  easily  done  with  a  blunt  dissector. 

5.  Closiny  the  Wound.— The  closing  of  the  oesophagus 
pharynx  wound  wa,s  a  matter  of  great  difficulty,  for  the  strain 
on  the  stitches  which  drewup  the  frontwallof  the  oesophagus 
to  the  base  of  the  tongue  was  very  great.  Still  the  junction 
was  effected  at  last  in  a  cross  direction.  A  union  lengthwise 
was  not  possible,  because  only  about  a  5  cm.  broad  strip  of 
the  back  wall  of  the  throat  remained,  out  of  which  one  could 
not  form  a  sufficiently  long  tube.  Before  closing  the  wound 
of  the  mucous  membrane  a  soft  indiarubber  tube  was  passed 
through  the  nose  into  the  oesophagus.  To  support  the  mucous 
membrane,  the  remaining  stumps  of  muscle  and  strips  of 
fascia  were  joined  as  far  as  possible  by  a  second  layer  of 
“titches.  For  this  the-  rather  high-lying  upper  horns  of  the 
thyroid  gland  were  also  used.  Then  the  principal  flap  of  skin 
was  drawn  back  to  its  former  position  and  sewn,  which  had 
already  been  done  at  its  lower  edge  in  fastening  the  trachea. 


For  drainage  two  gauze  strips  were  led  out  at  the  lowei 
corners  of  the  wound.  A  light  compressive  bandage  was 
applied. 

Case  2 :  A  Tumour  which  was  supposed  to  hare  heyun  in  th 
Left  Aryepiglottic  Ligament ,  and  which  now  reached  in  th, 
Left  Wall  of  the  Throat  nearly  up  to  the  Tonsil,  filled  th 
Sinus  Pyriformis ,  and  extended  into  the  Oesophagus ,  where  on, 
could  Feel  the  Uppermost  Edge  from  the  Mouth  with  the  Inde. 
Finger.  .. 

Operation.  Parti. — Incision  m  the  middle  line  beginning 
a  little  above  the  hyoid  bone,  and  reaching  to  the  episterna 
notch.  Skin  and  fat  were  cut  through  at  one  stroke,  exposing 
the  hyo-tliyroid  membrane,  the  thyroid  cartilage,  and  tin 
cricoid  cartilage.  Ligature  of  the  crico-thyroid  artery.  Th. 
deep  layer  of  the  cervical  fascia,  where  it  joins  in  front  of  th 
isthmus  of  the  thyroid  gland,  was  divided  transversely,  an. 
the  isthmus  of  the  thyroid  gland  was  pushed  upwards  till  th 
upper  tracheal  rings  were  exposed.  Transverse  incisio; 
through  skin  and  platysma  up  to  the  anterior  edge  of  th 
sterno-mastoid  on  both  sides.  Ligature  of  anterior  juguia 
vein.  The  sterno-hyoid,  omo-hyoid,  and  thyro-hyoid  werecr 
close  off  under  the  hyoid  bone.  The  sterno-hyoid  and  stern, 
thyroid  were  divided  at  the  lower  edge  of  the  cricoid  cart 
lage.  The  sterno-thyroid  was  divided  at  its  insertion.  Th 


DESCRIPTION  OF  FIGURES. 

Plate  I. 

Fig.  1. — Transverse  section  of  trachea  showing  the  gap  caused  by  tl  j 
removal  of  diseased  parts.  Anterior  wall  of  oesophagus,  traelie; 
stump  and  larynx  stump  connected  by  stitches. 

Fig.  2.— Stumps  sewn  together.  Iodoform  gauze  plugs  are  fixed  an 
retained  by  stitches  for  periods  of  two  to  eight  days,  according  I 
circumstances. 

Figs.  3  and  4  illustrate  the  plastic  operation  to  remedy  the  dole, 
of  the  anterior  wall  of  the  trachea. 

Plate  II. 

Fig.  5. — The  cutting  of  the  double-bridged  skin  flap  which  is  draw 
upwards  during  the  rest  of  the  operation.  The  two  halves  of  the  laryr 
are  drawn  apart  with  hooks. 

Fig.  6. — The  second  stage. 

Fig.  7.— The  skin  flap  replaced  in  its  old  position. 

Fig.  3. — The  last  stage,  the  skin  flap  fixed  in  the  depth  of  the  eavi 
with  sutures.  During  the  after-treatment  the  skin  flap  is  held 
position  by  iodoform-gauze  plugs,  and  there  is,  of  course,  a,  cannula 
the  trachea. 

Plate  III. — IIemilaryngectomy. 

Fig.  g. — Skin  flap  reflected,  half  of  larynx  removed. 

Fig.  ro. — Skin  flap  placed  in  its  future  position  with  stitches  throat 
healthy  part  of  larynx. 

Fig.  11. — Final  stage. 

Plate  IV. — Laryngectomy. 

Fig.  12. — The  cutting  of  the  skin  flap  and  also  of  the  button-hole  f 
the  tracheal  stump. 

Fig.  13. — The  larynx  is  removed,  the  tracheal  stump  is  ready  to 
drawn  through  the  button-hole  opening  in  ,  the  skin  of  the  episteni 

notch.  ,  . 

Fig.  14. — Flap  replaced  and  stitched  over  iodoform-gauze  phi; 
Tracheal  stump  fixed  in  the  button-hole. 

Plate  VI. — Laryngectomy. 

Fig.  15. — Exposure  of  larynx  and  trachea. 

Fig.  16. — Drawing  the  larynx  out  of  the  wound  (with  hanging  head 

Fig.  17. — Tracheal  stump  fixed  in  button-hole  ;  wound  cavity  closet 


stumps  of  tlie  muscles  remained  in  connexion  with  the  sk 
flaps,  and  on  both  sides  were  separated  from  the  larynx  wi 
the  skin  flap,  and  drawn  outwards  with  blunt  hooks,  i 
upper  pole  of  the  thyroid  gland  appeared  on  both  sides  to 
attacked  by  the  tumour.  I  tied  the  superior  thyroid  arte 
on  both  sides,  and  divided  it  between  two  ligatures,  in 
the  upper  part  of  the  thyroid  gland  was  cut  off  on  both  sia* 
The  slight  bleeding  from  the  cut  surfaces  was  stopped  by 
few  stitches.  The  lower  halves  of  the  thyroid  glands  wt 
pushed  away  from  the  cricoid  cartilage  and  trachea,  1 
superior  laryngeal  artery  was  tied  on  both  sides  m  front 
the  horn  of  the  thyroid  cartilage,  where  the  thyro-hyoid  me 
brane  is  inserted.  Therewith  the  whole  of  the  front  su  < 
the  larynx  lay  exposed.  .  - 

Parts. — Dividing  the  larynx  from  the  hyoid  bone.  lia) 
verse  division  of  the  pharynx  with  the  head  hanging.  ■ 
pulled  the  hyoid  bone  with  sharp  hooks  forwards  ana  1 
wards  and  divided  the  thyro-hyoid  membrane  close  to 
lower  edge.  I  then  advanced  with  small  cuts  to  the  poste 
surface  of  the  hyoid  bone  upwards  and  backwards  and  ope 
thus  the  cavity  of  the  pharynx  between  the  base  of  the  tom 
and  tlie  front  surface  of  the  epiglottis.  The  cut  was  wia 
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both  sides  close  to  the  lower  edge  of  the  hyoid  bone  up  to 
lere  the  upper  horn  of  the  thyroid  cartilage  and  the  lateral 
yro-liyoid  ligament  are  connected  with  the  greater  cornu  of 
e  hyoid  bone.  I  could  then  draw  forward  the  larynx  (the 
ad  hanging)  so  that  its  entrance  was  directed  npwards  and 
it  the  breathing  air  a  free  passage  safe  from  the  flowing  in 
blood.  It  was  now  evident  that  if  the  incision  was  carried 
the  level  of  the  hyoid  bone  horizontally  cross-wise  through 
e  throat  wall  and  onwards,  that  on  the  right  side  it  would 
tend  well  into  healthy  parts,  but  on  the  left  side  the  upper 
ge  of  the  tumour  would  remain.  Nevertheless  I  decided  to 
oceed  in  this  manner,  as  with  the  narrowness  of  the  space 
would  be  very  difficult  before  removing  the  larynx  to  get 
ound  the  upper  pole  of  the  swelling  along  the  side  wall  of 
e  throat.  Therefore  on  both  sides  the  thyro-liyoid  liga- 
>nts  were  cut  through.  I  then  worked  with  the  linger  into 
e  deeper  parts  between  the  internal  carotid  and  the  con- 
ictors  of  the  pharynx,  and  penetrated  into  the  space  filled 
th  loose  connective  tissue  behind  the  back  wall  of  the 
larynx,  the  finger  of  the  other  hand  working  in  the  same 
rectiou  from  the  other  side ;  and  when  they  met,  the 
Larynx  all  round  was  loosened  and  could  be  cut  off  cross- 
lys.  The  bleeding  was  slight  and  readily  controlled  by 
essure. 


DESCRIPTION  OP  FIGURES. 

Plate  V. — Laryngectomy. 

?ig.  18. — Extirpation  of  larynx,  resection  of  the  internal  jugular  vein 
d  formation  of  a  skin  flap  to  protect  the  large  vessels  and  shut  them 
from  the  wound  cavity.  The  protection  is  completed  by  iodoform 
uzc  plugs. 

Tig  19. — Tracheal  stump  stitched  in  the  button-hole,  and  the  muscles 
vn  together  over,  the  region  of  the  vessels  ;  the  skin  diaphragm  placed 
its  future  position. 

Plate  VII. — Laryngectomy  and  Pharyngectomy. 
i^ig.  24. — Pharynx  and  larynx  separated  from  their  connexions  and 
uvn  out  of  the  wound,  the  patient  meanwhile  breathing  through  the 
ynx,  in  which  if  necessary  a  cannula  is  placed. 

rig.  25. — The  stump  of  the  pharynx  at  the  root  of  the  tongue  is  tied 
;r  a  plug  of  iodoform  gauze.  An  indiarubber  tube  is  placed  in  the 
imp  of  the  oesophagus  and  fixed  there  with  sutures  for  feeding  the 
dent.  The  rest  of  the  wound  is  firmly  packed  with  iodoform  or  stori¬ 
ed  gauze  plugs,  and  these  are  sewn  up  tight  with  tampon  stitches. 

Plate  VIII. — Prothetic  Appliances. 

^ig.  20. — Speaking  tube  for  whispering  voice.  The  external  cannula 
3  in  the  trachea  ;  the  internal  one  has  a  lid  which  is  continued  iuto 
indiarubber  tube,  which  the  patient  holds  in  front  of  his  lips.  If 
ring  the  act  of  expiration  he  articulates  one  hears  a  distinct  whisper- 
r  voice. 

'ig.  21. — The  external  cannula  lies  in  the  trachea  ;  the  internal  one  has 
id  with  a  valve  and  a  sort  of  tongue.  The  internal  cannula  is  joined 
a  rubber  tube  which  can  be  introduced  into  the  mouth  or  nose.  In¬ 
ration  opens  the  valve,  expiration  closes  it,  and  the  current  of  air 
ises  the  tongue  to  vibrate,  producing  a  note.  If  during  the  produc- 
n  of  this  sound  movements  of  articulation  be  made,  one  gets  dis- 
ct  voice  and  speech  like  that  of  a  normal  person,  The  tube  may  also 
introduced  into  the  mouth  through  an  artificial  opening  in  front  of 
'  parotid  gland. 

|Mg.  22. — Artificial  pharynx  and  oesophagus. 

‘dg.  23. — Introduction  of  oesophageal  tube  by  means'of  a  silk  thread, 
e  thread  is  removed  before  introducing  the  tube  into  the  stump  of 
'  oesophagus.  With  this  appliance  the  patient  can  eat,  drink,  swallow 
d  smoke  like  a  normal  person,  and  not  a  drop  goes  the  wrong  way. 

Part  S. — Division  of  oesophagus  and  trachea.  Whilst  the 
rynx  was  continually  drawn  gently  forwards  and  upwards  I 
jscned  with  the  finger  the  pharynx  and  the  uppermost  part 
the  oesophagus  irom  the  front  of  the  vertebral  column  till  I 
d  reached  the  level  of  the  uppermost  tracheal  rings.  Here 
is  the  extreme  edge  of  the  tumour,  as  one  could  plainly  feel 
rough  the  oesophagus  wall.  Next,  the  larynx  was  pulled 
•ongly  forward,  so  that  the  tracheal  rings  in  the  jugulum 
^sternal  notch)  rose  to  the  level  of  the  skin  wound.  A 
rong  needle,  with  thick  thread  was  pushed  through  the 
ge  of  the  skin  close  to  the  angle  of  the  wound,  through  the 
ichea,  catching  a  broad  piece  of  the  tracheal  wall,  and  so 
t  again  through  the  skin  about  1  cm.  from  the  point  of 
try.  Having  done  the  same  on  the  other  side,  a  piece  of 
loform  gauze  was  placed  under  the  thread  between  the  skin 
d  trachea,  and  then  both  threads  were  firmly  knotted, 
fove  the  threads  I  divided,  from  front  to  back,  first  the 
ichea  and  then  the  oesophagus,  transversely. 

Part  4. — Removal  of  the  remains  of  the  tumour  from  the 
t  side  ot  the  throat  wall.  I  divided  with  a  strong  pairof 
issors  the  hyoid  bone  in  the  middle.  The  left  half  was 
uwn  forwards.  Then  (with  hanging  head)  the  upper  edge  of 
0 


the  tumour  could  be  well  seen.  I  cut  around  it  in  healthy 
tissues,  and  finished  the  extirpation  by  peeling  the  tumour 
out  with  the  finger  from  above  and  behind.  The  left  half  of 
the  hyoid  bone  was  removed  with  it. 

Part  5. — Care  of  the  wound.  In  the  trachea  a  common 
cannula  was  placed  ;  in  the  oesophagus  a  soft  indiarubber  tube, 
which  was  led  out  in  front  through  the  wound.  Around  the 
stump  of  the  oesophagus  strips  oi  iodoform  gauze  were  lightly 
packed.  The  anterior  wall  of  the  oesophagus  was  fixed  to  the 
posterior  wall  of  the  trachea  with  a  few  stitches.  In  the  upper 
part  of  the  wound  I  fastened  the  mucous  membrane  of  the 
base  of  the  tongue  and  the  side  wall  of  the  pharynx,  as  far  as 
this  was  possible,  to  the  external  skin  by  knotting  the  threads 
over  strips  of  iodoform  gauze.  The  closure  towards  the  cavity 
of  the  mouth  consisted  of  a  large,  strong  ball  of  sterilized 
gauze.  This  plug  and  those  which  filled  out  the  rest  of  the 
wound  were  prevented  from  falling  out  by  drawing  the  edges 
of  skin  over  them  with  a  few  stitches.  Fixing  the  anterior 
wall  of  the  oesophagus  to  the  posterior  wall  of  the 
trachea  with  some  deep  stitches  is  in  long  opera¬ 
tions  of  advantage.  By  this  means  one  gains  a  thicker 
tissue  wall  for  plastic  work  later  on.  In  some  cases 
the  whole  thryroid  gland,  4  to  6  tracheal  rings,  and  the  retro- 
tracheal  glands  have  been  removed.  I  prefer  now,  wherever 
possible,  instead  of  prophylactic  resection  of  the  trachea,  as 
above  described,  to  carry  out  the  operation  without  opening 
the  air  passages  and  only  at  the  end,  after  the  larynx  has  been 
lifted  with  the  trachea  out  of  the  wound,  to  fix  the  unopened 
trachea,  at  the  lower  angle  of  the  wound  to  the  skin  circularly 
with  stitches.  If  we  proceed  in  this  way  the  operation  is 
finished  by  cutting  away  the  diseased  larynx  from  the  already 
fixed  trachea.  By  this  method  not  a  drop  of  blood  or  secre¬ 
tion  need  flowjnto  the  bronchi  during  the  operation. 

Results. 

As  showing  the  progress  that  has  been  made  during  the  last 
fifteen  years  in  this  subject  I  may  mention  that  in  my  first 
series  of  10  cases  only  2  were  successful,  and  in  9  cases  of 
another  series  I  had  4  deaths. 

Since  then  I  have  performed  many  operations  with  ever- 
improving  results.  Thus  in  one  series  of  35  hemi- 
laryngectomies  I  had  3  deaths — one  twenty-four  days 
after  operation  of  heart  failure,  when  the  wound  was  already 
healed  ;  another  independently  of  the  operation  of  phlegmon 
of  the  right  gluteal  muscle :  the  third  of  pneumonia  five  days 
after  operation. 

My  most  recent  results  show  a  series  of  22  com¬ 
plete  laryngectomies  with  1  death — that  of  a  man  of  70  who 
died  on  the  eleventh  day  of  iodoform  poisoning.  Of  partial 
extirpations  of  the  larynx  and  pharynx,  generally  combined 
with  removal  of  infected  glands,  I  can  point  to  a  series  of  27 
cases  with  only  1  death.  This  was  a  case  in  which  the 
carotid  had  been  tied  and  death  occurred  from  hemiplegia 
five  days  after  the  operation. 

After  the  healing  of  these  large  operations  the  patients  eat 
like  normal  individuals,  nor  do  they  need  a  tracheal  cannula 
as  the  tracheal  stump  and  the  skin  are  soldered  together  and 
stenosis  does  not  occur  later  on. 

First  save  and  prolong  the  life  of  your  patient,  and  do  not 
trouble  yourself  too  much  about  the  post-operative  state  ;  the 
restitution  of  function  will  be  a  secondary  care,  the  immi¬ 
nent  danger  once  dissipated.  That  is  my  surgical  faith.  I 
have  devised  a  plastic  operation  with  skin  flaps,  which  are 
fixed  by  points  of  suture  to  the  healthy  side  of  the  larynx,  to 
the  pharynx,  oesophagus,  and  trachea,  and  to  the  muscles  of 
the  throat.  The  pedunculated  skin  flap,  which  covers  and 
replaces  the  resected  larynx,  acquires  in  time  the  aspect  of  a 
mucous  membrane.  If  the  skin  flaps  which  are  employed  to 
cover  in  the  pharynx  have  to  be  taken  from  hairy  regions  the 
flaps  may  later  become  covered  with  hair,  which  the  patient 
pulls  out  from  time  to  time  when  it  begins  to  trouble  him. 
Uncontrollable  bleeding  from  the  bowels  sometimes  occurs 
after  extensive  operations  on  the  neck,  larynx,  and  pharynx, 
not  necessarily  due  to  recurrence  of  cancer,  but  simply  the 
result  of  vascular  stagnation.  When  the  carotid  artery  is 
exposed,  and  the  jugular  vein  resected,  I  protect  the  vessel 
with  a  skin  flap,  which  separates  it  from  the  cavities  of  the 
wound,  and  in  this  way  the  danger  of  haemorrhage  is 
obviated. 

The  first  dressing  may  be  left  in  place  for  six,  eight,  to  ten 
days,  the  cannula  only  being  changed,  if  temperature  and  pulse 
keep  normal.  The  patient  is  advised  never  to  swallow,  but  to 
spit  everything  out.  My  experience  in  resection  of  the 
trachea  proves  that  the  tracheal  stump  can  be  mobilized  and 
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drawn  up  to  the  skin  wound  without  risk  of  gangrene  to  the 
trachea.  After  liemilaryngectomy  patients  require  no  cannula 
for  speaking,  part  of  the  cicatrix  generally  acting  as  an  acces¬ 
sory  vocal  cord.  After  complete  laryngectomy  patients  learn 
to  speak  distinctly  with  the  double  cannula  of  Gussenbauer, 
or  if  the  communication  between  the  naso-pliarynx  and 
trachea  no  longer  exists  with  what  is  called  the  pharyngeal 
voice.  Air  from  the  stomach,  or  from  a  cul-de-sac  behind  the 
tracheal  cicatrix,  produces  a  murmuring,  which  passes  along 
the  folds  of  the  mucous  membrane  of  the  oesophagus  ox- 
pharynx  and  is  transformed  by  the  movements  of  articulation 
into  a  distinct  whispering  voice.  For  the  majority  I  have 
constructed  a  phonetic  apparatus.  This  is  composed,  first, 
of  an  external  tracheal  cannula  ;  secondly,  of  an  internal 
tracheal  cannula  which  has  a  case  with  a  valve  and  a  kind  of 
tongue. 

As  the  patient  inspires  the  valve  opens ;  expiration  closes 
the  valve,  and  the  current  <?f  air  is  directed  through  the 
phonetic  appai-atus,  which  is  situated  in  a  short  metallic  tube 
which  coi-responds  to  the  upper  face  of  the  internal  cannula. 
The  apparatus  resounds,  and  the  sound  is  conducted  by  an 
indiarubber  tube,  the  other  end  of  which  may  be  placed 
between  the  lips  or  teeth  or  introduced  through  the  nose  into 
the  pharynx,  or  through  a  small  incision  in  the  cheek.  If  the 
patient  causes  the  apparatus  to  resound  with  the  expiratory 
current,  and  at  the  same  time  makes  movements  of  articula¬ 
tion,  the  weak  whisper  of  articulation  is  transformed  into  a 
loud  and  clear  voice.  If  the  patient  speaks  with  the  tube 
before  the  lips,  articulation  is  situated  behind  phonation,  the 
reverse  of  the  normal  order.  At  present  I  could  show  you 
38  living  patients  who  have  been  cured  by  these  operations, 
the  oldest  case  was  operated  on  thirteen  years  ago.  Of  those 
already  dead,  a  number  have  lived  n,  8,  6|,  5J,  4J,  and  3J  years 
after  the  operation  in  good  health,  and  some  have  died  of 
other  illnesses,  not  of  recurrence. 

One  man,  nine  years  after  hemilaryngectomy,  had  recur¬ 
rence  in  the  other  half  of  the  larynx  and  in  the  glands ;  after  the 
second  operation  he  lived  over  two  years,  and  died  at  76.  The 
operations  lengthened  his  life  for  eleven  years. 

A  man  of  76  had  the  larynx  and  pharynx  extirpated,  and 
lived  nj  years  after  the  operation.  Twice  I  have  performed 
complete  laryngectomy  for  tubercle.  One  case  died,  in  spite 
of  that,  of  consumption  ;  the  other  was  done  four  years  ago, 
and  the  patient  is  perfectly  well. 

In  all  I  have  performed  125  of  these  operations  since  the 
year  1888,  and  the  record  is  one  of  great  progress  both  in 
technique  and  also  in  the  elaboration  of  plastic  operations 
and  mechanical  appliances  for  the  improvement  of  the  post¬ 
operative  condition. 


III. — Herbert  Tilley,  M.D.,  F.R.C.S., 

Surgeon,  Tliroat  Hospital,  Golden  Square. 

Dr.  Herbert  Tilley  gave  details  of  five  cases  of  thyrotomy  for 
malignant  disease  of  the  vocal  cords.  Four  of  these  were  alive 
and  in  perfect  health — six,  five  and  a-half,  four,  and  one  year 
respectively  since  the  operation.  The  fourth  case  was  a  very 
feeble  individual  suffering  from  advanced  heart  disease,  and 
in  whom  some  milk  escaped  into  the  neck  wound  within 
thirty-six  hours  of  the  operation.  Septic  poisoning  set  in, 
and  a  fatal  result  ensued  in  about  six  days.  He  had  sewn  up 
the  skin  wound  in  all  cases  at  the  close  of  the  operation, 
with  the  exception  of  the  lower  end,  where  a  strip  of  iodoform 
gauze  was  inserted  to  act  as  a  di-ain.  This  was  removed 
several  times  during  the  day,  as  it  became  soiled  by  mucus 
from  the  trachea.  For  checking  the  oozing  from  the  wounded 
parts  in  the  larynx  he  had  found  Whitehead’s  varnish  a  most 
excellent  antiseptic  and  styptic.  With  regard  to  the  after- 
treatment  of  these  cases  he  had  recently  had  an  interesting 
experience.  An  old  man,  aged  74,  was  operated  upon 
(thyrotomy)  for  malignant  disease  of  the  left  vocal  cord.  For 
the  first  twenty-four  hours  after  the  operation  the  patient  did 
well,  then  his  pulse  became  very  rapid,  active  delirium  set  in 
and  his  temperature  rose  to  102°.  The  wound  looked  quite 
healthy,  and  the  physical  signs  in  the  chest  were  normal. 
It  seemed  not  improbable  that  the  patient’s  condition  was 
mainly  due  to  weakness  from  want  of  food,  and  that  he  was 
not  absorbing  nourishment  from  the  nutrient  rectal  injections 
which  were  given  every  four  hours  for  the  first  twenty-four 
hours  after  the  operation.  At  any  rate  all  the  symptoms 
disappeared  shortly  after  he  was  given  some  brandy  and  egg 
mixture  by  the  mouth,  and  he  madi  an  uneventful  recovery. 


IV. — W.  Jobson  Horne,  M.I).,  B.C. Cantab., 

Surgeon,  Metropolitan  Ear  and  Throat  Hospital ;  Ernest  Hart  Memorial 

Research  Scholar. 

Dr.  Jobson  Horne  said  the  subject  had  been  so  exhaustively 
dealt  with  by  the  openers  of  the  discussion,  that  it  required 
time  to  give  to  what  they  had  heard  the  consideration  its  im 
portance  deserved.  He  desired  to  thank  Sir  Felix  Semon  and 
Professor  Gluck  for  their  comprehensive  exposition  of  the  I 
subject,  and  to  thank  Professor  Gluck  also  for  the  demonstra¬ 
tion  of  the  really  remarkable  growths  he  had  removed,  and  0) 
the  equally  excellent  results  he  had  obtained.  He  felt  sure 
there  was  a  consensus  of  opinion  that  in  suitable  case:-, 
thyrotomy  was  a  perfectly  ideal  operation.  Unfortunately  it- 
usefulness  was  only  too  often  limited  by  the  want  of  a  suffi¬ 
ciently  early  diagnosis,  and  then  they  had  at  their  disposal! 
the  operations  so  successfully  developed  by  Professor  Gluck. 
Speaking  from  a  pathological  as  well  as  from  a  clinical 
experience,  Dr.  Horne  said  when  an  error  in  diagnosis  was' 
committed  it  was  more  commonly  on  the  side  of  regarding  an 
innocent  growth  as  a  malignant  one  than  a  malignant  growth 
as  an  innocent  one.  As  regarded  the  removal  of  a  portion 
of  a  growth  by  the  endolaryngeal  method  for  a  premicroscopicj 
examination  it  was  often  difficult  to  obtain  enough  of  the 
growth  upon  which  to  base  a  positive  diagnosis.  A  negative! 
result  from  such  an  examination  was  to  the  case  very1 
much  what  a  negative  result  from  an  examination  of  the 
sputum  was  to  a  doubtful  case  of  phthisis  ;  and  he  thought  itj 
was  as  well  not  to  disturb  the  growth  by  any  endolaryngeal 
procedure  unless  previously  consent  had  been  obtained  to 
thyrotomy  being  performed  if  found  to  be  advisable,  and  in; 
doubtful  cases  he  considered  thyrotomy,  having  regard  to  its 
present  state  of  development,  was  not  only  justifiable  but 
the  right  course  to  adopt. 


V. — Robert  Woods,  M.B.,  F.R.C.S.I., 

Surgeon,  Department  for  Throat,  Nose  and  Ear  Richmond  Hospii.i1, 

Dublin. 

Mr.  Woods  having  congratulated  the  section  on  its  good 
fortune  in  having  two  such  important  communications 
brought  before  it  as  those  of  Sir  F.  Semon  and  Professoi 
Gluck,  said  his  experience  of  operations  for  malignant 
disease  of  the  larynx  was  confined  to  9  cases  of  which  2  were 
extrinsic.  The  first,  an  excision  of  half  the  larynx,  lived 
about  five  months  when  recurrence  took  place  in  a  gland  ovei 
the  right  innominate  vein.  In  removing  the  gland  the  vein 
was  opened  and  canalized  but  under  the  influence  of  oxygen: 
the  patient  recovered  only  to  die  a  few  days  later  of  pneu¬ 
monia.  The  second  case  was  of  total  extirpation  which  died 
of  pneumonia  fourteen  days  after  operation.  In  thyrotomy 
his  experience  was  more  favourable  and  entirely  bore  out  all 
that  was  claimed  for  that  operation  by  Sir  F.  Semon.  He  had 
operated  in  this  way  for  malignant  disease  in  7  cases,  f 
males  and  1  female.  The  female  and  5  males  had  cancer, 
the  remaining  case  was  one  of  a  very  rapidly-growing  myxoj 
sarcoma.  In  all  cases  a  microscopic  examination  was  mad* 
by  a  pathologist,  and  a  positive  diagnosis  arrived  at  before 
operation.  They  were  all  private  patients,  so  that  their  subse 
quent  histories  were  fairly  well  known.  Their  ages  variet 
from  50  to  74.  The  first  case  was  done  in  1891  and  the  Iasi 
three  months  previously.  Up  to  the  present  there  was  nc 
recurrence  in  any  one  of  them.  As  regarded  the  technique  0 
the  operation,  he  did  not  entirely  approve  of  the  use  oi 
Whitehead’s  varnish  as  a  means  of  stopping  haemorrhage 
there  being  a  danger  that  it  might  seal  up  the  submucou 
tissue  and  conduce  to  oedema  ;  he  depended  more  on  pros 
sure.  He  invariably  closed  the  larynx  with  silkworm-gu 
sutures  put  through  the  alae  of  the  thyroid  cartilage,  and  bat 
never  seen  the  least  trouble  from  intralaryngeal  granulation- 
He  considered  the  most  important  detail  in  connexion  wit 
the  operation  was  proper  purgation  of  the  patient  beforehand 
The  point  was  more  important  than  it  might  seem,  for  n< 
amount  of  care  in  performing  a  sterile  operation  could  com 
pensate  for  inefficient  clearing  out  of  the  alimentary  canal 
Where  the  air  passed  over  a  recent  wound  the  possibility11 
local  septic  infection  must  always  be  present,  but  its  liken 
hood  could  be  reduced  to  a  negligible  quantity  by  care  u 
preparation,  and  of  what  constituted  this  the  nurse  shoub 
not  be  judge. 


VI.— Ectgene  S.  Yonge,  M.D.r 

Honorary  Assistant  Physician,  Manchester  Hospital  for  Consumptio 

and  Diseases  of  Throat.  J 

Dr.  E.  S.  Yonge  agreed  with  Sir  Felix  Semon  that  th-3  ted 
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ique  of  thyrotomy  was  very  important.  He  believed  that  if 
ufavourab-le  results  were  carefully  examined  they  would 
iten  be  found  to  be  due  to  faults  of  technique.  He  thought 
so  that  the  state  of  Continental  opinion  had  been  correctly 
^pressed.  His  own  experience  was  that  even  among  some 
t  the  leading  observers  there  was  a  curious  ignorance  of  the 
■cent  work  done  in  England  in  relation  to  this  operation, 
[e  wished  to  know  whether  Sir  Felix  Semon  had  had  any 
ifficulty  in  preventing  tearing  of  the  cord  when  splitting  the 
sually  calcified  or  even  ossified  cartilage  in  the  middle  line. 


VII.— Dundas  Grant,  M.A.,  M.D.,  F.R.C.S., 

Surgeon,  Central  London  Throat  and  Ear  Hospital. 

>r.  Dundas  Grant  considered  that  the  introductions  to  the 
iseussion  by  Sir  Felix  Semon  and  Professor  Gluck  respec- 
ively  were  among  the  most  valuable  contributions  to  their 
nowledge  of  the  subject  which  could  have  been  presented  to 
ny  meeting  of  laryngologists.  It  was  of  the  greatest  interest 
j  observe  how  the  work  had  proceeded  along  the  two  different 
nes.  All  must  admit  that  Sir  Felix  Semon  deserved  their 
latitude  for  having  taught  in  the  most  unmistakable  way 
ae  necessity  for  early  diagnosis  and  for  promptitude  in  act- 
ig  upon  its  indications  without  losing  the  golden  moments, 
he  operation  of  thyrotomy  was  practically  devoid  of  danger, 
nd  it  was  not  putting  it  too  strongly  to  say  that  they  were 
istified  in  carrying  it  out,  even  before  an  absolute  diagnosis 
f  intrinsic  carcinoma  was  made,  for  if  by  any  chance  the 
rowth  proved,  on  opening  the  thyroid,  to  be  a  simple  one,  it 
•as  an  easy  matter  to  close  the  larynx  again,  and  even  if  the 
oice  were  somewhat  damaged  by  the  procedure,  the  know- 
>dgethat  the  disease  was  non-malignant  was  ample  com- 
ensation  for  such  a  drawback.  Sir  Felix  Semon  had 
enerously  acknowledged  his  indebtedness  to  Mr.  Butlin  for 
tie  guidance  and  collaboration  which  his  surgical  skill  and 
xperience  had  rendered  so  valuable.  There  could  be  no 
iglier  ideal  than  the  removal  of  the  disease  with  as  little  dis- 
urbance  of  normal  anatomy  and  physiology  as  possible, 
'he  essential  for  its  success  being  early  diagnosis. 

These  methods  had,  of  course,  their  limits,  and  when  com- 
lete  eradication  by  this  comparatively  mild  measure  was  of 
oubtful  possibility  the  motto  had  to  be  “  thorough,”  and 
horoughness  had  been  the  idea  most  prominently  before  the 
linds  of  Professor  Gluck  and  those  who  had  attacked  the  sub- 
3ct  from  his  point  of  view. 

There  could  be  no  question  that  his  work  had  enabled  them 
0  face  the  removal  of  the  larynx  with  greater  equanimity 
han  was  previously  possible.  The  dread  previously  felt  that 
tter  voicelessness  must  ensue  from  total  extirpation  was  to  a 
ertain  degree  dispelled,  as  the  so-called  “pharyngeal  ”  voice 
ras  by  no  means  a  negligible  quantity,  and  they  had  seen 
ases  in  which  oral  utterance  was  quite  as  distinct  after  the 
peration  as  the  pre-existing  disease  allowed  it  to  be  before 
hat.  In  a  case  of  sarcoma,  in  which  Dr.  Grant  had  excised 
he  whole  larynx,  and  with  it  the  infiltrated  thyroid  gland, 
he  patient  was  able  to  speak  in  a  loud  whisper,  and  to  have 
uite  satisfactory  communion  with  the  members  of  her 
imily. 

Dr.  Grant  referred  to  a  possibility  that,  when  removing  a 
>ortion  of  the  contents  of  the  larynx  for  microscopical  exa- 
aination,  the  fragment  of  tissue  removed  might  contain  no 
lefmite  malignant  growth.  This  had  happened  to  himself, 
>ut,  being  convinced  from  clinical  evidences  that  the  case 
vas  malignant,  he  removed  a  second  portion,  the  features  of 
rhich  were  quite  characteristic.  In  the  case  in  which  this 
iccurred  the  disease  was  found  on  thyrotomy  to  be  much 
uore  extensive  than  the  laryngoscope  had  indicated,  and  it 
ras  necessary  to  remove  the  cartilage  of  one-half  of  the 
arynx  and  almost  all  the  sioft  parts  of  the  other.  This  occa- 
uned  considerable  interference  with  the  sphincter  of  the 
arynx,  and  caused  regurgitation  of  fluids  into  the  trachea. 
U,  however,  Mr.  Butlin’s  injunction  as  to  leaving  the  trache- 
>tomy  wound  open  had  been  acted  on,  the  fluids  found  their 
vay  out  by  this  opening,  and,  in  point  of  fact,  the  patient  was 
•ncouraged  to  sip  small  quantities  of  very  weak  mercury  bin- 
odide  solution,  lor  the  purpose  of  cleansing  the  interior  of 
ue  larynx  and  removing  a  fetor  which  previously  arose  from 
t.  The  power  of  swallowing  speedily  returned,  but  the  flac- 
adity  of  the  one-half  of  the  larynx  was  such  that  it  became 
ndrawn  during  inspiration,  and  it  was  necessary  to  replace 
lie  tracheotomy  tube  with  which  the  patient  was  quite 
•omfortable. 

lu  the  case  of  complete  excision  before  mentioned,  the 
ntient  became  on  one  occasion  so  violently  thirsty  that  she 


insisted  on  drinking  a  large  quantity  of  water ;  this  came  out 
through  the  operation  wound  as  fast  as  she  drank  it,  bringing 
away  a  considerable  quantity  of  muco-pus,  and  from  that 
moment  her  condition  became  steadily  better ;  she  made  a 
good  recovery  from  her  operation,  but  died  a  year  later  from 
recurrence  in  the  neighbouring  parts. 

Dr.  Grant  thought  that  cases  in  which,  before  operation, 
there  was  a  tendency  to  the  regurgitation  of  fluids  into  the 
larnyx,  were  less  favourable  in  their  prognosis  than  those  in 
which  this  did  not  exist,  as  there  was  every  probability  of  the 
occurrence  of  “swallowing  pneumonia,”  as  happened  in  a 
case  of  his  in  which  this  condition  was  present,  although 
otherwise  it  seemed  a  favourable  one  for  operation. 


VIII.— Charles  Plumley  Childe,  F.R.C.8., 
Assistant  Surgeon,  Royal  Portsmouth  Hospital  and  South  Hants  Eye  and 

Ear  Infirmary. 

Mr.  Childe  asked  Sir  Felix  Semon  if  he  could  explain  why 
patients  sometimes  died  after  extensive  throat  operations 
without  any  obvious  or  detectable  cause,  such  as  septic  ab¬ 
sorption  or  pneumonia.  He  narrated  a  case  in  which  he  had 
removed  a  growth  of  the  tonsil  and  neighbouring  parts  by 
lateral  pliaryngotomy  and  in  which  the  patient  died  in  this 
way.  True,  the  patient  had  been  a  drinker,  but  there  had 
been  no  indulgence  in  alcohol  for  some  time  before  the  opera¬ 
tion. 


IX. — P.  Watson  Williams,  M.D., 

Physician,  Throat  Department,  Bristol  Royal  Infirmary  ; 

President  of  the  Section. 

Dr.  Watson  Williams  desired  to  thank  Sir  Felix  Semon  and 
Professor  Gluck  for  their  exceedingly  valuable  papers,  and 
expressed  the  regret  that  all  present  felt  at  the  misfortune 
which  had  prevented  Professor  Moure  from  coming  to  their 
meeting  and  giving  his  opening  address,  which  they  were 
obliged  to  take  as  read.  It  was,  indeed,  a  marvellously 
changed  picture  from  the  comparatively  recent  time  when  the 
diagnosis  of  laryngeal  cancer  was  equivalent  to  a  death  sen¬ 
tence,  whereas  now  Sir  Felix  Semon  was  able  to  show  that  85 
per  cent,  of  lasting  cures  could  be  obtained  from  the  opera¬ 
tion  of  thyrotomy  in  suitable  cases,  while  in  the  more  exten¬ 
sive  disease  Professor  Gluck  had  operated  with  lasting  suc¬ 
cess  on  27  cases,  with  only  1  death.  It  was  evident, 
however,  that  it  was  essential  for  successful  results 
by  thyrotomy  that  the  diagnosis  should  be  made  early,  and 
no  one  had  done  more  to  render  that  possible  than  Sir  Felix 
Semon  by  his  investigations  on  the  earlier  manifestations 
and  symptoms  of  laryngeal  cancer.  As  regarded  the  ethical 
question  referred  to  the  meeting  by  Sir  Felix  Semon,  he  felt 
sure  all  present  would  agree  with  him  that  when  the  his¬ 
tologist  was  in  doubt  as  to  the  nature  of  a  fragment  of  growth 
removed  for  examination  it  was  the  duty  of  the  laryngologist 
himself  to  decide  what  was  best  to  be  done,  and  advise 
accordingly,  rather  than  worry  the  patient  by  submitting  to 
him  evidence,  more  or  less  conflicting,  on  a  highly  technical 
matter  with  which  he  could  have  no  acquaintance.  He  did 
not  see  how  Sir  Felix  Semon  could  well  have  taken  any 
other  course  than  the  one  he  adopted,  and  this  seemed  to 
be  the  unanimous  opinion  of  the  Section. 


Replies. 

Sir  Felix  Semon,  in  reply,  said  he  quite  agreed  with  Dr.  Woods 
as  to  the  importance  of  preliminary  purgation  in  removirg 
toxins  from  the  system.  Strict  asepsis  should,  of  course,  also  l  e 
practised  as  far  as  it  was  possible  under  the  circumstances. 
The  critical  period  after  these  operations  was,  in  his  experience, 
exactly  three  days,  and  if  no  complication  occurred  during 
this  period  the  patient  was  practically  out  of  danger  as  far  as 
the  operation  was  concerned.  A  rise  of  temperature  during 
the  fii'st  two  days  to  102°  F.  or  more  generally  meant  a  septic 
complication,  probably  pneumonia  or  bronchitis,  but  even  if 
the  latter  occurred  the  majority  of  cases  ultimately  did  well. 
Bronchitis  due  to  the  inspiration  of  blocd  or  to  aggrava¬ 
tion  of  a  pre-existing  bronchial  catarrh  usually  caused  the 
temperature  to  rise  to  not  more  than  ioo°  F.  or  1010  F.,  and 
kept  it  up  more  or  less  for  perhaps  a  week,  when  recovery 
generally  ensued.  A  considerable  rise  of  temperature  without 
any  demonstrable  lesion  and  accompanied  by  impaired  con¬ 
sciousness,  as  in  the  cases  referred  to  by  Mr.  Childe, 
was  a  much  more  serious  matter  and  always  rendered 
the  prognosis  grave.  He  had  no  adequate  explanation 
to  offer  of  such  cases  except  the  word  “  septicaemia. 
Alcoholism  made  the  prognosis  worse  in  these  as  in  other 
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cases  of  illness,  but  lie  saw  no  reason  to  assume  any  specially 
injurious  action  in  the  disease  under  discussion.  In  con¬ 
nexion  with  the  question  of  etiology,  he  begged  to  propound 
two  problems  for  their  consideration  :  (1)  Why  do  by  far  most 
cases  of  cancer  of  the  larynx  occur  in  men  ?  (2)  Why  is  it 
that  when  women  do  suffer  from  this  disease  it  is  almost 
always  the  “extrinsic”  form  that  affects  them?  The  last- 
named  fact  surely  militated  against  tobacco  and  alcohol  being 
accused  as  more  predisposing  men  than  women.  In  stitching 
the  larynx  it  was  sufficient  to  pass  the  needle  as  deep  as 
possible  through  the  perichondrium,  but  not  necessary  to  enter 
the  laryngeal  cavity.  If  the  needle  entered  the  interior  of 
the  larynx  troublesome  granulations  were  apt  to  form  in  the 
anterior  commissure,  causing  the  observer  much  anxiety,  and 
giving  rise  to  suspicion  of  recurrence.  In  this  observation 
he  wished  to  confirm  Dr.  Tilley’s  observations.  With  regard 
to  bleeding  from  the  little  vessel  near  the  vocal  process  he 
relied  upon  pressure  to  stop  it,  and  would,  after  Dr.  Woods’s 
remarks,  hesitate  to  use  Whitehead’s  varnish  in  that  situa¬ 
tion.  He  had  found  cocaine  most  useful  in  these  operations 
but  he  would  not  use  adrenalin,  fearing  from  his  experience 
in  the  nose  that  it  increased  the  liability  to  secondary 
haemorrhage.  The  cases  which  Professor  Gluck  had  shown 
them  were  veritable  triumphs  of  surgery,  but  such  great 
operations  would  hardly  ever  be  necessary,  he  felt  sure,  in 
cases  of  “  intrinsic”  cancer  of  the  larynx  if  a  diagnosis  were 
made  early  in  the  case.  He  trusted  that  ere  long  every  prac¬ 
titioner  would  be  able  to  make  such  a  diagnosis,  and  that 
ultimately  total  extirpations  might  become  limited  to  cases 
of  “  extrinsic  ”  malignant  disease,  in  which  no  other  form  of 
operation  was  possible. 

Professor  Gluck  agreed  entirely  with  what  Sir  Felix  Semon 
had  said  as  to  the  importance  of  early  diagnosis  in  enabling 
such  cases  to  be  cured  without  resorting  to  the  more  extensive 
operations. 


TWO  CASES  OF  EPITHELIOMA  OF  THE  LARYNX 
REMAINING  WELL  TWO  YEARS  AFTER 
OPERATION  (THYROTOMY). 

By  Eugene  S.  Y'onge,  M.D.Edin., 

Honorary  Assistant  Physician,  Manchester  Hospital  for  Consumption 
and  Diseases  of  the  Throat. 

If  the  utility  of  the  operation  of  thyrotomy  for  malignant 
disease  of  the  larynx  were  quite  universally  acknowledged 
and  its  sphere  of  usefulness  were  commonly  recognized  and 
defined,  the  publication  of  isolated  cases  might  justly  be  re¬ 
garded  as  superfluous  ;  but  in  the  present  state  of  the  subject 
the  recording  of  instances,  as  they  occur,  appears  to  be  a  legi¬ 
timate  addition  to  the  accretions  which  are  slowly  being 
added  to  the  growing  mass  of  testimony  in  favour  of  the 
procedure. 

The  clinical  and  pathological  evidence,  in  the  cases  men¬ 
tioned  below  pointed  very  distinctly  to  their  malignancy. 
The  patients  have  been  observed  at  frequent  intervals  up  to 
the  present  time,  so  that  the  after-history  is,  so  far,  complete. 

Case  i. — A  man,  aged  57,  consulted  me  for  hoarseness  of  about  twelve 
months’  duration.  The  hoarseness  was  the  only  symptom  noticed,  and 
the  patient  had  previously  been  in  good  health.  The  left  vocal  cord 
was  converted  into  a  papillary  fringe  and  was  seen  to  move  much  less 
freely  than  the  corresponding  cord.  No  enlarged  cervical  glands 
could  be  detected.  A  portion  of  the  growth  was  removed  and  pro¬ 
nounced,  after  microscopic  examination,  to  have  the  characters  of 
squamous  epithelioma.  Tracheotomy  followed  by  thyrotomy  was  per¬ 
formed  in  July,  1901.  The  patient  was  aphonic  for  a  few  weeks  after  the 
operation,  but  gi’adually  developed  a  strong  and  fairly  clear  voice,  owing 
principally  to  the  formation  of  a  fibrous  band  which  grew  in  the  position 
of  the  left  cord  and  acted  vicariously  for  that  structure.  Recently  he  has 
told  me  that  he  has  been  able  to  make  a  speech  in  a  large  public  hall 
and  has  been  well  heard.  There  is  no  sign  of  recurrence  at  the  present 
date. 

Case  ii. — A  man,  aged  67,  was  sent  to  me  for  hoarseness,  which  was 
stated  to  have  lasted  for  eighteen  months,  and  which  had  resisted  all 
treatment.  A  wart-like  growth,  with  a  broad  base,  was  attached  to  the 
right  cord  and  ventricular  band.  The  right  cord  was  almost  fixed  ;  the 
left  cord  showed  some  evidences  of  congestion  in  its  anterior  half,  but 
otherwise  appeared  healthy.  The  patient  was  admitted  into  a  private 
hospital  in  August,  1901,  and  tracheotomy  and  thyrotomy  were  per¬ 
formed  at  the  same  operation.  At  the  present  time  he  is  in  good  health 
and  remains  free  from  any  sign  of  recurrence.  The  voice,  although  not 
so  strong  as  that  of  Case  1,  is  quite  a  useful  one,  and  the  patient  is  able 
to  dictate  to  a  elerk  for  two  or  three  hours  without  suffering  any 
inconvenience. 

The  importance  of  early  diagnosis  is  of  course  great.  A  per¬ 
sistent  dry  hoarseness,  occurring  in  a  man  over  50  years  of 
age,  is  in  many  instances  the  first  and,  for  a  considerable 


period,  the  only  sign  of  the  condition  of  the  larynx.  In  both 
the  instances  cited,  the  preliminary  removal  of  a  piece  ol 
tissue  for  examination  gave  positive  information,  but 
the  absence  of  such  positive  information  need  not  bf 
looked  upon  as  a  contraindication  to  the  operation,  if  the 
clinical  signs  are  sufficiently  distinctive.  The  well-known 
fact  that  the  disease  may  be  considerably  more  extensive 
than  it  is  believed  to  be,  judging  from  laryngoscopic  examin 
ation,  was  not  so  evident  in  the  cases  mentioned  above  as  in 
a  third  case  (seen  with  Dr.  McCarthy,  of  Stalybridge)  where 
the  growth,  which  was  apparently  almost  confined  to  the, 
region  of  the  right  cord,  was  found,  on  opening  the  larynx,  to, 
have  extended  downwards  towards  the  trachea  and  also  tej 
have  infiltrated  the  thyroid  cartilage. 

Dr.  S.  Delepine,  Professor  of  Pathology  at  the  Owens 
College,  Manchester,  kindly  made  a  very  complete  examina 
tion  of  the  structures  removed  from  Cases  1  and  11  and  re 
ported  them  to  be  both  instances  of  typical  lobulated  epi¬ 
thelioma.  The  full  pathological  report  together  with  a  pre¬ 
liminary  account  of  the  cases  were  embodied  in  a  paper  which 
appeared  in  November  last.1 

Reference. 

1  Lancet ,  November  '15th, "1902.  The  Treatment  of  Early  Cancer  of  t)J 
Larynx  by  Thyrotomy. 


A  DISCUSSION  ON 

THE  TECHNIQUE  OF  OPERATIONS  ON  TIIE 
TEMPORAL  BONE  IN  SUPPURATIVE 
MIDDLE-EAR  DISEASE. 

I. — P.  McBride,  M.D.,  F.R.C.P.E.,  F.R.S.E., 

Consulting  Surgeon,  Ear  and  Throat  Department,  Royal  Infirmary, 
Edinburgh  ;  President  of  the  London  Laryngological  Society. 

Dr.  McBride  said  :  The  subject  we  are  about  to  discus3  has 
so  many  aspects,  and  has  of  late  years  been  the  cause  of  sc 
much  literary  activity,  that  it  is  somewhat  difficult  td 
introduce  it  in  anything  like  a  satisfactory  manner  without 
very  seriously  infringing  the  laws  relating  to  the  time  allowed 
for  communications.  It  is  virtually  essential  to  study  opera 
tions  upon  the  temporal  bone  from  the  historical  aspect,  foi 
in  this  way  only  can  I  hope  to  interest  an  audience  ol 
specialists  whose  knowledge  of  recent  literature  equals,  if  it 
does  not  exceed,  my  own.  Of  course,  as  you  are  aware,  the 
first  operation  suggested  was  opening  into  the  mastoid  cells, 
and,  curiously  enough,  it  is  said  to  have  been  proposed  ii; 
1649  by  Riolanus  as  a  remedy  in  cases  of  occlusion  of  ihfj 
Eustachian  tube.  Somewhere  between  1750  and  1774  Petit,  o' 
French  surgeon,  however,  performed  the  operation  for  the 
evacuation  of  pus.  Schwartze1  quotes  from  Petit’s  work 
published  after  his  death  in  1774,  as  follows:  “  J’appliqua. 
le  perforatif  sur  l’os  qui  paraissait  sain,  a  cela  d’une  rougeuv 
erysipdlateuse  dans  l’etendue  d’un  quart  d’dcu  ;  a  peine  eus-jd 
usd  la  table  externe,  qu’il  sortit  une  sanie  punnte  et  sereuse: 
l’exfoliation  se  fit  dans  son  temps  et  le  malade  guerit.  O11 
peut  juger  par  la  combien  j’ai  dpargnd  de  douleurs  au 
malade  et  de  combien  j’ai  abrdgd  sa  gudrison.”  About  the 
same  period  Morand  seems  to  have  opened  the  mastoid  and 
evacuated  an  intracranial  abscess.  In  1776  Jasser,  a  Prussian 
military  surgeon,  apparently  ignorant  of  the  work  of  his 
French  predecessors,  opened  a  carious  mastoid  with  a  probe. 
As  Schwartze2  points  out,  he  was  probably  not  conversant  with 
the  anatomy  of  the  parts,  as  liewas  much  startled  because  fluid 
injected  into  the  sinus  ran  out  at  the  nose.  The  result,  how¬ 
ever,  was  so  gratifying  that  the  patient  insisted  upon  having 
the  opposite  ear  operated  on,  as  here  also  there  was  deafness 
and  chronic  discharge.  This  operation  was  performed  through 
a  healthy  cortex  by  means  of  a  trocar,  and  in  this  instance, 
too,  the  result  was  most  satisfactory.  Afterwards  perforation 
of  the  mastoid  seems  to  have  been  employed  as  a  remedy  for 
deafness  until  1791,  when  enthusiasm  was  checked  by  tin 
death  of  Berger,  the  King  of  Denmark’s  physician,  who, 
insisted  upon  having  the  operation  performed  upon  liimseli 
in  order  to  cure  impaired  hearing  and  tinnitus.  The  mastoid 
seems  to  have  been  small  and  sclerosed,  and  the  unfortunate 
patient  died  of  meningitis.  In  1792  Arneman,  of  Gottingen, 
quoted  by  Roosa,  laid  down  the  following  indications  for 
boring  through  the  mastoid  process,  as  he  called  it : 

1.  In  any  case  of  absolute  deafness,  or  in  any  case  where 
the  impairment  of  hearing,  is  constantly  increasing,  and  for 
which  all  other  remedies  have  been  used  without  effect. 

1  Die  chirurgischen  Krankhciten  des  Ohres,  p.  330. 

2  Op.  cit. 

3  Treatise  on  Diseases  of  the  Ear,  p.  507. 
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When  in  case  of  an  ulcer  or  suppuration  of  the  ear,  the 
bid  material  has  become  collected  in  the  cells  of  the 
toid,  or  the  cells  have  become  carious. 

If  the  normal  mucous  secretion  has  become  hardened  or 
'cted  in  excessive  quantity. 

In  cases  where  pain  and  noise,  which  would  finally 
roy  the  hearing  have  existed  in  the  ear  for  a  very  long 

a# 

In  cases  of  stoppage  of  the  Eustachian  tube  not  remedied 
njections. 

i^ing,  however,  to  the  unfortunate  fate  of  Berger,  the 
•ation  lapsed  for  many  years,  and  an  abortive  attempt  by 
eimeris4  of  Paris  to  revive  it  with  a  view  to  relieving  deaf- 
failed,  although  he  collected  14  cases  in  which  the 
[Its  were  as  follows  :  3  without  effect,  2  resulting  in  im- 
,-ed  hearing,  and  9  with  entirely  satisfactory  results  as 
rds  the  deafness.  It  is  tempting  to  turn  aside  for  a 
nent  to  comment  on  these  statistics.  We  know  now  that 
toid  operations  rarely  produce  great  improvement  in  the 
ing  of  the  very  deaf,  and  yet  we  find  an  author  claiming 
large  percentage  of  cures.  It  is  difficult  to  avoid  specu- 
)ns  as  to  whether  human  nature  has  changed  since  1830, 
hetlier  in  the  glowing  accounts  of  more  modern  surgery 
svance  should  not  often  be  made  for  the  enthusiasm  of 
pioneer,  or  the  unconscious  bias  of  the  ardent  advocate. 

)  us  it  must  be  interesting  to  note  the  verdict  upon  the 
toid  operation  given  by  our  greatest  workers  of  the  middle 
ast  century — Wilde  and  Toynbee.  The  former5  wrote: 
i  1793,  Jasser  revived  the  old  operation  of  pei'foration  of 
mastoid  process  for  the  purpose  of  injecting  the  middle 
;  but  as  the  success  attending  this  procedure  must  be 
1  doubtful  and  the  hazard  very  great,  it  is  never  resorted 
1  the  present  day.”  Seven  years  later,  Toynbee8  defined 
position  as  follows :  “  I  have  never  performed  this  opera- 
,  but  I  should  not  scruple  to  do  so  in  a  case  where  the 
of  the  patient  was  threatened.” 

bout,  and  before  the  same  period,  the  operation  was  con- 
uied  on  the  Continent  by  Itard,  Bonnafont,  and  Rau, 
ngaurists;  and  by  Dieffenbaeh  (1848)  among  surgeons.7 
860  Forget  and  von  Troeltscli  both  advocated  the  opera- 
,  the  former  recording  a  case  which  he  had  operated  upon 
[849.  In  1863  Pagenstecher’s  work  appeared ;  in  1864 
in  published  one  successful  case,  and  in  1869  Lucke 
ipd  three  mastoids  with  a  trocar.  In  1868  James  Hinton, 
celebrated  English  aurist,  recorded  a  successful  case.8 
irding  to  Roosa,9  Ludwig  Mayer  was  the  first  German 
;eon  who  really  opened  the  mastoid  in  1864,  although  he 
iits  that  von  Troeltscli  and  Sehwartze  had  previously 
3  so,  but  that  they  used  only  probes,  disease  having  done 
t  was  required.  While  Roosa  is  inclined  to  attribute  the 
val  of  the  operation  to  such  pioneers  as  Crosby  in 
>rica,  Hinton  in  England,  Triquet  and  Foil  in  in  France, 
Mayer  and  Jacoby  in  Germany,  there  can,  I  think,  be  no 
at  that  the  mastoid  operation  and  its  indications  were 
elaborated  by  Scliwartze  of  Halle,  who  is  still  an  active 
ker.  Almost  from  the  time  that  this  observer  published 
Qrst  series  of  fifty  cases  in  the  Arcli.  f.  Ohrenheilk.,  vol.  x, 
mastoid  operation  became  recognized  as  valuable, 
ough  its  full  significance  only  began  to  dawn  upon  the 
:ical  world  at  that  time. 

le  actual  methods  of  operating  employed  by  these  pioneers 
nastoid  surgery  were  various.  The  early  efforts  seem 
etimes  to  have  consisted  of  breaking  down  already  carious 
)  with  a  probe,  for  example,  Jasser,  von  Troeltscli ;  while 
ises  where  this  was  not  possible,  trocars  or  borers  were 
loyed  (Jasser,  Pagensteeher).  The  mallet  and  gouge 
‘,  however,  employed  by  Petit,  Forget  (1849),  Billroth 
7),  and  Rouge  (1869).  As  we  all  know,  this  is  the  method 
mmended  by  Sehwartze,  and  still  employed  by  most 
ators,  with  or  without  the  addition  of  the  dental  bur. 
vartze’s  first  communication  on  the  mastoid  operation 
■ared  in  vol.  vii  of  the  Arch.  f.  Ohrenheilk.,  and  he  was 
1  able  to  collect  59  cases  in  which  it  had  been  performed, 
f  these  being  his  own.  In  vols.  x,  xi.  xii,  xiii,  xiv,  xvi, 

•  xviii,  and  xix  he  continued  to  furnish  reports  of  his 
v  and  results.  It  is  almost  unnecessary  to  remind  an 
cnee  of  specialists  that  Sehwartze  recommended  reac-h- 
the  antrum  from  a  point  a  little  behind  the  suprameatal 


*  Sehwartze,  op  cit. 

5  Aural  Surgery ,  1853,  p.  19. 

6  Diseases  of  the  Ear ,  p.  341. 

1  Sehwartze,  op.  cit. 

*  Med.  Chir.  Trans..  1868,  p.  231. 
9  Op.  cit. 


spine,10  where  the  bone  usually  shows  several  openings  for 
vessels. 

As  is  well  known,  this  operation  was  performed  for  both 
acute  and  chronic  cases  at  first,  and  in  its  earlier  days  drain¬ 
age  tubes  were  used  where  we  now  employ  gauze  packing. 
Irrigation  also  formed  an  accepted  feature  in  the  after-treat¬ 
ment.  Probably  most  of  us  only  employ  Schwartze’s  method 
now  in  acute  and  subacute  cases,  and  the  younger  generation 
of  aurists  have  probably  never  seen  a  chronic  case  treated  on 
these  lines.  The  difficulty  was  to  keep  the  mastoid  fistula 
pervious,  and  for  this  purpose  it  was  customary  to  use  a  lead 
plug.  This  was  removed  once  or  twice  a  day,  and  irrigation 
practised  with  an  antiseptic  solution.  Looking  back  upon 
cases  so  treated  I  can  recall  successes  in  extremely  chronic 
cases,  but  the  plug  had  usually  to  be  worn  for  a  very  long 
time.  I  was  rather  surprised  and  interested  the  other  day  to- 
find  in  a  report  from  Schwartze’s  clinic  11  that  the  original 
method  is  still  used  there  in  chronic  cases,  uncomplicated  by 
the  presence  of  cholesteatoma,  where  there  is  no  perforation- 
at  the  upper  pole,  or  in  the  posterior  superior  quadrant  of  the 
membrane.  In  view  of  the  large  experience  obtainable  by 
operators  in  this  clinic  the  statement  is  worthy  of  all  con¬ 
sideration,  more  particularly  when  we  have  to  deal  with  cases 
in  which  a  good  amount  of  hearing  power  exists. 

As  before  said,  the  general  consensus  of  opinion  has  of  late 
years  been  towards  employing  simple  opening  of  the  antrum, 
only  in  acute  and  subacute  cases,  if  we  except  Macewen.1'-9 
This  author  operates  with  the  bur,  and  by  its  use  exposes  the- 
antrum.  He  then  goes  on  to  say :  “  If  the  state  of  the- 
middle  ear,  previously  ascertained  by  auriscopic  examina¬ 
tion,  renders  it  desirable  to  open  into  the  tympanic  attic, 
this  may  be  done  by  means  of  a  fine  bur  applied  to  the- 
junction  of  the  roof  with  the  outer  wall  of  the  antral  passage. 
Neither  the  floor  of  the  passage  nor  its  inner  wall  must  be 
encroached  on  lest  the  facial  nerve  or  the  semicircular  canal 
be  injured.  Sufficient  bone  ought  to  be  removed  to  freely* 
expose  the  attic.  The  tegmen  covering  the  tympanic  cavity 
can  then  be  examined  by  means  of  a  beam  of  electric  light. 
The  antral  passage  is  in  many  instances  sufficiently  wide- 
without  further  enlargement  to  permit  of  the  thorough 
cleansing  of  the  attic  and  the  remainder  of  the  tympanie 
cavity.  If  the  malleus  and  incus  are  eroded  their  mucous 
membrane  is  destroyed,  and  they  are  covered  with  granula¬ 
tion  tissue,  and  their  ligaments  are  softened.  They  likewise- 
can  be  easily  removed  through  the  antral  passage  by  means 
of  minute  hooks  and  ear  scoops,  etc.” 

Now  I  may  frankly  say  that  this  appears  to  me  a  most 
tedious  method,  as  I  should  think  the  communication  with 
the  tympanum  would  rarely  without  great  enlargement  admit 
of  a  satisfactory  examination  of  the  attic.  As  another  modi¬ 
fication  in  the  technique  of  the  simple  Sehwartze  operation- 
may  be  mentioned  the  suggestion  of  Clarence  Blake,13  wlio- 
allows  the  wound  to  fill  with  blood  and  then  to  heal.  In  one 
instance  this  was  accomplished  in  four  days.  I  have  never- 
seen  a  case  myself  where  it  seemed  justifiable  to  adopt  this 
method,  nor  have  I  read  of  its  having  been  tried  by  others. 
Again,  as  has  been  pointed  out  by  Elswortli 14  and  several 
French  authors,  among  whom  we  may  mention  Toubert,15 
Lombard,  and  Laurens,  there  are  frequently  cells  seated  in 
the  posterior  and  upper  part  of  the  mastoid,  the  existence  of 
which  the  operator  should  bear  in  mind  in  view  of  their  being 
possible  foci  of  suppuration  and  giving  rise  to  symptoms 
after  the  middle-ear  cavities  have  been  apparently  drained. 
Another  modification  of  technique  is  required  in  the  form  of 
suppuration  now  known  as  Bezold’s.  In  188116  this  author- 
described  perforation  of  the  inner  wall  of  the  mastoid  in  its 
lowest  part  and  resulting  burrowing  of  pus  below  the  muscles- 
of  the  neck.  It  has  seemed  to  me  that  the  treatment  of  this 
form  is  somewhat  slurred  over  in  many  of  our  textbooks. 
The  method  I  have  always  so  far  found  successful  is  to  open 
up  the  mastoid,  clear  out  the  antrum  if  necessary,  and 
remove  all  diseased  parts  of  the  process  itself.  This  leads  to 
the  discovery  of  the  breach  in  the  inner  and  lower  wall.  As 
its  edges  are  carious,  this  may  be  enlarged  with  a  sharp- 
spoon,  and  a  long  probe  provided  with  an  eye  and  bent  at  its 
extremity  passed  down  into  the  abscess  cavity.  When  it  is- 
felt  that  the  probe  has  reached  its  lower  part,  it  is  made  to 
project  under  the  skin  either  in  front  or  behind  the  sterno- 

10  Chir.  Erkrankrungen  des  Ohn  s.,  1883,  p.  340. 

11  Grunei't  aud  Sehultze,  Arch.  f.  Olire ,  heilk.,  lvii,  p.  280, 1903. 

12  Pyogenic  Diseases  of  the  Brain  and  Spinal  Cord,  1893. 

13  Journal  o  f  Laryngology .  1!  99,  p.  310. 

14  Graduation  Thesis . 

15  Ann.  des  Mai  dr  l’ Oreille,  June,  1902. 

10  Dent.  med.  Woch.,  18S1,  p.  28. 
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mastoid  and  cut  down  upon.  A  drainage  tube  is  then  attached 
to  the  probe  and  drawn  through. 

This,  I  think,  concludes  the  consideration  of  the  more  im¬ 
portant  pure  modifications  of  Schwartze’s  original  operation, 
if  perhaps,  we  except  the  proposal  of  Malherbe’ '  to  open 
into  the  middle  ear  by  way  of  the  mastoid  in  order  to  sever 
adhesions  in  chronic  non-suppurative  middle  ear  catarrh. 

We  must  now  pass  to  the  group  of  operations  known  as 
radical  and  which  have  this  in  common,  that  in  all  of  them 
removal  of  the  posterior  wall  of  the  meatus  is  carried  out. 
It  is  interesting  to  note  that  in  1877  Wolf  suggested  opening 
the  mastoid  by  way  of  the  meatus.  The  real  stimulus  to  the 
pr&sent  method  of  operating  was,  however,  supplied  by 
Kuster,18  the  Berlin  surgeon,  who  suggested  reaching  the 
middle  ear  by  removing  the  posterior  wall  of  the  external 
auditory  passage.  In  the  same  year  von  Bergmann  described 
his  method,  in  which  the  upper  wall  was  removed  as  well. 
These  operations,  however,  were  obviously  incomplete,  and 
the  next  step  in  advance  was  taken  by  Zaufal,  who  began  to 
-operate  in  February  of  1889,  according  to  the  method  which 
bears  his  name.  In  April,  1890,  Hartmann  seems  to  have 
shown  a  patient  who  was  treated  by  establishing  a  free  com¬ 
munication  between  the  meatus,  tympanum,  and  antrum,  and 
an  the  International  Congress  of  1890,  Stacke,  Hessler,  and 
Jansen  advocated  the  same  principle,  the  first  giving  his 
special  method  of  carrying  it  into  effect. 

In  Zaufal’s  original  operation  the  membranous  lining  of  the 
meatus  was  removed ;  he  chiselled  away  the  mastoid,  layer 
by  layer,  entering  the  blade  1  cm.  behind  the  meatus  and 
working  towards  it.  If  he  thus  reached  the  antrum,  he  com¬ 
pleted  the  operation  by  means  of  specially  delicate  but  strong 
bone  forceps.  Sometimes  he  worked  towards  the  antrum,  if 
it  lay  deep,  from  the  upper  and  posterior  part  of  the  artificial 
bone  orifice.  The  outer  wall  of  the  attic  was  removed  by 
means  of  the  Luer’s  forceps  already  referred  to.  While, 
therefore,  Zaufal  may  be  said  to  have  first  initiated  the 
modern  radical  mastoid  operation,  this  fact  does  not  detract 
from  the  merit  of  Stacke,  who,  in  1890,  proposed  very  much 
the  same  operation,  which  he  still  advocates.  I  may  mention 
that  even  in  his  first  paper19  he  recommended  turning  down  a 
flap  from  the  membranous  meatus  and  making  it  lie  on  the  floor 
of  the  cavity  produced  by  removal  of  the  posterior  wall, 
opening  of  the  antrum,  and  removal  of  the  outer  wall  of  the 
attic. 

In  1897  Stacke  published  his  monograph, 20  and  in  this 
work  the  history  of  the  various  modifications  of  his  original 
proceeding  is  given.  These  were  in  the  main  confined  to 
modifications  of  the  flaps,  which  are  produced  from  the 
membranous  and  cartilaginous  meatus.  In  Stacke’s  earliest 
operations  he  simply  slit  the  posterior  wall  of  the  tube  pro¬ 
duced  by  detaching  the  soft  parts  from  the  bone,  which 
detachment,  be  it  observed,  is  now  confined  to  the  posterior 
wall,  although  at  one  time  it  embraced  the  anterior  as  well. 
However,  this  simple  method  was  abandoned  in  favour  of  the 
quadrilateral  flap  formed  by  incising  the  posterior  superior 
wall  from  within  outwards  to  the  concha,  and  then  making  a 
cut  downwards  and  backwards  at  right  angles  to  it.  Panse 
proposed  a  method  by  which  the  post-auricular  wound  was  at 
once  stitched.  He  simply  produced  a  tongue-shaped  flap  by 
two  parallel  incisions  along  the  superior  and  inferior  walls, 
the  posterior  wound  was  closed,  and  the  flap  kept  in  contact 
with  the  outer  surface  of  the  cavity  by  stitches.  Ivorner, 
some  years  later,  modified  this  proceeding  in  so  far  that  he 
cut  into  the  cartilage,  and  so  the  cartilaginous  meatus 
became  much  widened.  Panse  has  more  recently  suggested 
slitting  up  the  posterior  wall  of  the  membranous  canal  to  the 
edge  of  the  auricle,  and  then  forming  two  flaps  by  means  of 
two  incisions  at  right  angles  to  the  first.  In  1898  Siebenmann 
described  a  modification  of  Korner’s  method.  He  makes  an 
Incision  through  the  centre  of  the  posterior  wall  of  the  mem¬ 
branous  meatus.  He  then,  when  the  cartilage  is  i-eached, 
branches  off  upwards  and  downwards.  If  the  bone  cavity  be 
mo  lerate  in  size  he  resects  the  cartilage  and  plugs  the 
triangular  flap  backwards.  Whether  he  stitches  the  posterior 
wound  is  not  clear,  but  presumably  he  does.  If  the  cavity  be 
lai’ge  he  cuts  off  the  skin  flap  and  stitches  back  the  auricle.  I 
must  now  pass  from  this  question  of  dealing  with  the  mem¬ 
branous  and  cartilaginous  meatus,  observing  that  it  has  only 
been  possible  to  consider  such  modifications  as  involve  a 
novel  principle.  _ 


Certain  authors  have  advocated  the  creation  of  a  permanen 
post-auricular  opening,  more  particularly  when  dealing  witl 
cholesteatoma.  Probably  the  first  author  to  draw  attentior 
to  this  method  was  Siebenmann  in  1893.  He  turned  over  ; 
lower  flap  from  the  meatus,  stitched  this  to  the  lower  edge  0 
the  skin  incision,  .united  the  edges  of  skin  formed  by  cuttinj 
the  flap,  and  finally  turned  a  flap,  which  he  cut  from  the  mas 
toid  region  with  its  attachment  above  into  the  upper  part  0 
the  wound.  He  at  the  same  time  applied  large  grafts  to  th 
osseous  cavity.  Here,  again,  various  other  methods  ha\i 
been  suggested  for  arriving  at  the  same  result,  for  example 
turning  a  flap  of  skin  into  the  upper  part  of  the  wound  an< 
periosteum  into  the  lower  (Stacke),  but  space  does  notpermi 
a  consideration  of  such  less  important  details.  It  is,  however 
noteworthy  that  Trautmann  in  190021  advocated  producing 
permanent  opening  in  all  mastoid  operations  and  closing  i 
later  by  a  plastic  proceeding.  At  first  he  employe' 
Siebenmann’s  method,  but  later  he  merely  stitched  th 
quadrilateral  meatal  flap  to  the  lower  edge  of  the  externa 
wound. 

At  this  point  we  turn  naturally  to  the  methods  of  closin 
post-auricular  openings.  For  very  small  ones  the  method  c 
Mosetig-Moorhof  may  be  used.  A  flap  corresponding  to  th 
size  of  the  defect  is  dissected  off  from  the  skin  below  th 
orifice.  The  edges  of  the  latter  are  rawed  and  the  flap  turne<j 
upwards,  the  skin  surface  being  inwards.  The  edges  of  th 
wound  produced  are  brought  together,  while  the  margins  d 
the  flap  are  kept  in  situ  with  four  sutures.  Passow’s  operatic, 
consists  in  cutting  round  the  orifice  near  the  edge ;  the  skir 
together  with  periosteum,  is  then  detached  towards  the  open 
ing  and  the  margins  of  the  flap  so  produced  are  united ;  aftei 
wards  the  outer  edges  are  also  sutured.  Trautmann  ha 
slightly  modified  this  method  in  that  he  makes  his  origin? 
incision  wide  of  the  edge.  Lermoyez23  recommends  the  follow, 
ing  method :  A  quadrilateral  flap  is  made  from  the  posterir 
margin  of  the  opening  and  turned  in,  another  is  made  froij 
the  anterior  part  and  cut  off.  The  auricle  which  has  supplier 
most  of  the  second  flap  is  then  pulled  back  and  stitched,  s 
that  the  bleeding  surfaces  are  in  apposition.  As  a  good  dea 
of  tension  occurs,  a  semilunar  incision  is  made  behind  an 
above  the  sutures.  In  one  or  two  cases  in  which  th 
defects  were  too  large  to  employ  any  of  the  abov 
methods,  I  have  adopted  a  somewhat  different  plai 
An  incision  is  made  behind,  parallel  to  the  postern 
margin  of  the  opening,  and  rather  further  away  from 
than  its  own  breadth.  The  skin  between  incision  an 
edge  is  then  undermined,  so  that,  while  it  is  attached  aboy 
and  below,  its  centre  is  freely  movable.  It  must,  of  coura 
be  detached  from  the  posterior  edge  of  the  opening,  and  cal 
then  be  slid  forward  and  attached  to  the  rawed  anterior  edge 
This  operation  is  not  very  elegant,  and  the  inner  surface  i 
without  epidermis,  but  the  result  obtained  in  one  of  my  cast 
was  extremely  satisfactory.  Of  course,  the  wound  behind  1 1 
ear  requires  dressing  until  healing  is  complete.  lor  tit 
closure  of  small  openings,  Frey  seems  to  have  found  paraff 
injection  very  satisfactory.  He  first  causes  bulging  of  tli 
edges,  and  later  brings  them  together.  If  they  then  berawee 
union  results.  In  a  general  way  our  remaiks  have  reached  tli 
technique  of  the  mastoid  operation  as  practised  to-day. 
fancy  that  in  radical  operations  most  of  us  employ  the  goug 
and  mallet  for  the  coarser  part  of  the  work,  and  use  the  op 
for  smoothing  off  rough  edges  and  points.  For  the  outer  wa 
of  the  attic,  the  bent  gouge  used  by  Stacke  seems _  to  me  pa 
ticularly  serviceable,  as  it  is  difficult  to  get  a  straight  one 
bite  along  the  upper  wall  of  the  meatus.  In  many  operation 
too,  Zaufal’s  modified  bone  forceps  will  be  found  oi  grei 
value.  It  appears  to  me  that  the  operator  must_  not  slavish  1 
follow  any  one  man  or  method,  but  that  he  should  be  pr 
pared  to  adapt  himself  to  the  exigencies  demanded  by  eac 
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case.  As  you  are  probably  all  aware,  Ballance  has  revivi 
the  application  of  large  grafts  to  the  bone  wound— a  metnc 
first  suggested  by  Siebenmann,  and  afterwards  employed 
Reinhard  and  Jansen.  He,  however,  employs  a  uinerei 
technique,  which  I  need  not  describe,  as,  no  doubt,  all  pres 
are  familiar  with  the  original  description  as  it  appeared 
the  Journal  of  Laryngology ,  April,  1900,  and  the  newer  moditK 
tions  as  given  in  the  Lancet,  April  nth,  1903.  1  have 
mvself  done  a  sufficient  number  of  these  operations  to 
able  to  give  an  authoritative  criticism,  but,  no  doubt,  1 
employment  of  grafts  does  hasten  epidermization,  and  m 
way  curtails  after-treatment.  Again,  it.  is  obvious 
Ballance’s  method  of  gra fting  and  closing  the  posterior  worn 


u  Arch,  interned.  de  Laryngnlogie,  etc..  March,  April,  1897. 

is  Ueber  die  Grundsiitzeder  Bebandlung  von  Eiterungenin  starrwandigen 
Hohlen,  Peut.  med.  Woch.,  1889. 

i»  Verhandlungen  des  intemationeden  Med.  Cong..  1800.  Abt.  xiii.  p.  45 
so  Die  operative  Freilegung  der  Mittelohrraume,  Tubingen,  1897. 
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;  in  some  ways  a  distinct  advance.  I  have  not  been  able  to 
>e  any  great  advantage  in  having  the  meatal  flap  turned  up- 
ards,  and  its  fixation  seems  to  me  to  add  a  further  compil¬ 
ation.  The  second  operation  is  a  disadvantage,  but  un- 
voidable,  unless  it  should  be  found  that  it  is  equally 
dvantageous  to  leave  the  original  wound  open  until  after  the 
rafting. 

Having  thus  considered  the  purely  aural  aspect  of  opera- 
ions  on  the  temporal  bone,  we  naturally  driit  towards  the 
-•eatment  of  intracranial  suppurations.  The  simplest  form 
.1  which  this  occurs,  both  as  as  regards  treatment  and  the 
linimum  of  risk,  is  when  pus  is  found  just  within  the  bone 
nd  external  to  the  dura  mater.  Those  who  have  read  accounts 
f  recent  mastoid  operations  will  be  aware  that  there  is  an  in- 
reasing  tendency  to  expose  both  the  dura  and  lateral  sinus, 
will  not  say  that  this  is  recommended  as  a  routine  practice, 
ut  rather  that  it  is  not  considered  necessary  to  take  great 
recautions  against  it,  and  that  the  least  justification  for  the 
doption  of  the  method  is  allowed  to  influence  the  operator, 
lyown  practice  is  to  avoid  such  exposure,  usless  definite  in- 
ioations  exist  or  it  is  required  in  order  to  remove  all  carious 
one.  In  such  operations  we  may  find  a  definite  extradural 
ollection  of  pus,  or  we  may  find  a  drop  or  two  of  very  fetid 
us  around  the  lateral  sinus.  In  this  last-named  class  of 
ases  I  have  seen  very  high  temperature  disappear  immediately 
fter  the  evacuation  of  a  very  small  amount— not  more  than  a 
rop  or  two.  Jansen-3  described  cases  in  which  deep  extra 
ural  collections  of  pus  in  the  posterior  fossa  could  only  be 
pened  by  following  a  fistula  through  the  labyrinth.  Of  per- 
aps  greater  significance  are  cerebral  and  cerebellar  abscesses, 
'he  first  record  of  an  otitic  intracranial  abscess  success- 
ally  treated  by  operation  dates  as  far  back  as  1768  by  Morand, 
hen  after  an  interval  of  eighty  years  (1848)  another  case  was 
escribed  by  Roux.24  From  this  we  have  a  long  interval  until 
case  was  recorded  by  Schondorff, 25  and  another  by  Trucken- 
rod,  operated  on  by  Scliede23.  It  is,  however,  to  be  noted  that 
a  these  the  operators  were  all  guided  by  the  existence  of  ex- 
srnal  fistulae.  The  development  of  intracranial  surgery  for 
he  cure  of  otitic  cerebral  abscess  from  time  this  on  has  been,  I 
m  pleased  to  say,  a  peculiarly  British  product,  for  British 
urgeons  were  the  first  to  treat  cases  in  which  there  was  no 
xternal  guide.  We  may,  I  think,  consider  Hulke  as  our 
ioneer,  but  unfortunately  his  cases  were  none  of  them  suc- 
essful.27  The  first  actual  success  was  published  by  Barker, 
-ho  opened  a  temporo-sphenoidal  abscess  at  a  point  1^  in. 
ehind  and  above  the  meatus,  and  the  second  was  operated 
n  by  Caird,  of  Edinburgh2**.  Then  in  1887  and  1888  Macewen 
ublished  three  cases  with  one  recovery,  while  he  again  was 
Mowed  by  Barker  (second  case),  Horsley,  andCathcart.  Only 
fterwards  did  von  Bergmann  bring  out  his  monograph  in  which 
e  described  cases  of  his  own.  In  188728  I  published,  in  con- 
mction  with  Mr.  Miller,  a  paper  in  which  I  suggested  that  as 
tie  intracranial  abscess  is  usually  in  contact  with  diseased 
one,  and  as  this  diseased  bone  is  commonly  found  near  the 
3gmen,  this  region  should  be  explored.  Operations  on  these 
nes  were  actually  carried  out  at  my  suggestion  by  Mr.  Miller. 
lS  this  suggestion  is  now  usually  attributed  to  Korner,  who 
lade  it  in  1889, 30  I  take  the  liberty  of  quoting  my  own  words 
lore  than  two  years  earlier:  “It  must  be  remembered  that 
1  most  of  these  cases  the  abscess  is  in  intimate  relation  with 
lie  roof  of  the  tympanum,  and  I  am  strongly  of  opinion  that 
;  18  desirable  to  reach  this  spot  with  as  little  injury  to  the 
rain  and  its  membranes  as  possible.  It  appears  to  me  that 
lus  end  can  best  be  attained  by  making  a  dissection  of  the 
uncle  downwards,  so  as  to  define  the  osseous  meatus.  When 
lus  has  been  done  an  opening  should  be  made  just  above  and 
1  [font  of  it— a  proceeding  which  exposes  the  dura  mater 
ithin  a  very  short  distance  of  the  roof  of  the  tympanum, 
ith  which  the  great  majority  of  cerebral  abscesses  are  in 
inmate  relation, without  any  danger  of  wounding  the  middle 
lemngeal  artery.  ’  It  may  be  noted  that  Korner  proposed  to 
ttain  the  same  result  by  removal  of  the  upper  wall  of  the 
leatus.  Ropke  calls  attention  to  my  work  in  this  connexion 
.  he  following  passage:  “McBride  had  already,  in  1887, 
tated  that  most  temporo-sphenoidal  abscesses  are  in  close 
elation  with  the  tegmen  tympani.  Independently,  Korner, 

21  n-  ,  .f.3  Arc^-  f-  Ohrenheilk.,  vol.  xxxv,  p.  280,  1893. 

Die  otitischen  Erkrankungen  des  J finis,  etc.,  by  Korner,  1804. 

25  Arch.  f.  kliii.  Chir.,  1884. 

26  Archives  of  Otology,  1886. 

27  Lancet,  July  3rd,  1886. 

c  ti,o  r,  British  Medical  Jouknal,  February  12th,  1887. 
me  Diagnosis  and  Treatment  of  Cerebral  Abscess  due  to  Ear  Disease, 
Edin.  Med.  Journ..  June,  1887. 

30  Arch.  f.  Ohrenheilk.,  vol.  xxix,  p.  19. 


in  1889,  propounded  the  same  thing,”  etc.31  I  think  most  of 
you  will  agree  with  me  when  I  say  that  now  there  is  an  ever- 
increasing  tendency— if  time  permits— to  begin,  even  in  cases 
of  suspected  abscess  by  laying  bare  the  middle-ear  cavities, 
that  all  diseased  bone  should  be  taken  away,  and  that  in  many 
cases  we  shall  thus  gain  valuable  information,  if,  indeed,  wo 
cannot  complete  the  treatment.  If  there  be  an  abscess  we  are 
quite  likely  to  reach  it  by  this  method,  and,  having  reached 
it,  we  can  decide  whether  a  second  opening  through  the  skull 
is  desirable  or  not.  The  treatment  of  cerebellar  abscess  is  a 
much  more  diflicult  matter.  Hulke32  advised  trephining  “  two 
centimetres  behind  and  nw  irds  from  the  mastoid  process, 
the  crown  of  the  trephine  encroaching  on  the  inferior  curved 
line.”  Dean,  in  doubtful  cases,  suggested  removing  bone  with 
a  trephine  in.  behind  and  a  in.  above  the  centre  of  the  ex¬ 
ternal  auditory  meatus,  so  that  both  cerebrum  and  cerebellum 
may  be  explored  from  the  same  wound.  Macewen  seems  in 
most  cases  to  explore  the  sigmoid  sinus  and,  either  through 
the  opening  thus  made,  or  by  trephining  behind  the  mastoid., 
gains  access  to  the  cerebellum. 

The  history  of  operations  upon  the  lateral  sinus  dates  from 
recent  times.  In  1880  Zaufal  proposed  tying  the  internal 
jugular  and  removing  infective  material  from  the  sigmoid 
sinus  ;  in  1884  he  seems  to  have  had  a  case  in  which  he  found 
the  sinus  already  opened  by  suppuration.33  He  washed  it 
out,  but  the  jugular  was  not  tied  on  this  occasion,  and  the 
patient  seems  to  have  succumbed  to  pneumonia.  In  1886 
Horsley  independently  suggested  tying  the  jugular,  and  in 
1889  Arbuthnot  Lane  published  one  successful  case,  while 
Ballance  was  in  the  same  year  able  to  report  upon  four 
patients — two  cured  and  two  who  succumbed.  It  seems  to 
me,  therefore,  that  operative  treatment  of  sinus  thrombosis 
owes  at  least  as  much  to  England  as  to  Germany.  It  is 
rather  remarkable  that  Zaufal’s  original  suggestion  should 
have  been  scouted  by  German  surgeons,  and  that  we  do  not 
find  a  case  reported  from  the  Continent  until  1890,  when 
Salzer34  published  one. 

I  do  not  think  I  need  dwell  long  on  the  technique  of  th$- 
operation  as  at  present  practised,  nor  does  it  'come  within  the 
province  of  this  paper  to  discuss  the  advantages  and  disaar- 
vantagesof  ligation  of  the  jugular.  It  is  now  usual  to  expose 
the  sinus  by  extending  the  wound  already  made  in  opening 
up  the  middle  ear  backwards.  The  appearance  of  the  vessel 
and  the  presence  or  absence  of  pulsation  are  carefully  noted.. 
When  a  suppurating  thrombus  is  contained,  the  walls  often, 
show  a  yellow  coloration.  Whether  the  absence  of  pulsation 
be  of  much  value  is  a  doubtful  point.  If  inspection  and 
palpation  fail  to  give  sufficient  information  exploratory  punc¬ 
ture  may  be  justifiable.  It  must,  however,  be  borne  in  mind* 
that  it  is  no  light  risk  to  pass  even  a  sterilized  needle  linden 
the  circumstances  present  in  this  operation,  for  the  sinus  is 
in  immediate  contact  in  most  cases  with  a  septic  middle  ear. 
After  the  sinus  has  been  exposed  and  found  to  contain  fluid 
blood,  it  maybe  desirable  to  ascertain  whether  or  not  the 
jugular  bulb  be  thrombosed.  Whiting  has  suggested  the  fol¬ 
lowing  test.  Compressing  the  vessel  as  near  the  bulb  as 
possible,  he  draws  his  finger  upwards  so  as  to  empty  it ;  the 
compression  is  then  removed,  and  if  blood  enters  from  below 
it  is  assumed  that  the  bulb  is  not  thrombosed.  Various 
interesting  questions  next  confront  us— for  example,  Is  it  well! 
to  tie  the  jugular  ?  If  we  do  not  do  so,  is  it  right  to  attempt 
removal  of  the  clot  below  the  point  of  opening,  etc.  ?  But  it 
seems  to  me  that  these  hardly  come  within  the  scope  of  oui>- 
subject.  Of  late,  however,  it' has  been  proposed  to  expose  the 
jugular  bulb  by  operation  on  the  temporal  bone.  Grunert35 
begins  by  opening  the  mastoid,  exposing  Hie  sinus,  and 
ligaturing  the  jugular.  He  then  unites  the  retro-auricula  r- 
and  cervical  incisions,  resects  the  tip  of  the  mastoid,  pulls- 
forward  the  soft  parts,  and  loosens  them  to  the  jugular- 
foramen.  Finally,  he  removes  sufficient  bone  to  expose  the 
bulb.  Pifll  has  described  another  mode  of  effecting  the  same 
object.  After  the  middle-ear  cavities  have  been  exposed, 
according  to  Zaufal’s  method  the  incision  is  prolonged  down¬ 
wards,  periosteum  of  the  lower  and  anterior  parts  of  the- 
osseous  meatus  is  then  detached  up  to  the  Glisserian  fissure- 
The  soft  parts  are  also  detached  from  the  lower  and  anterior 
parts  of  the  osseous  meatus  internally.  They  are  pushed  for¬ 
ward,  and,  with  small  bone  forceps,  the  osseous  wall  is 
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removed  to  the  hypo-tympanic  recess.  If  too  little  space  be 
thus  a  horded,  the  styloid  process  may  be  detached.  As  a 
rule,  the  jugular  is  now  exposed.  The  further  steps  of  the 
operation  consist  in  removal  of  the  outer  wall  of  bone. 

This  paper,  although  I  feel  that  the  question  at  issue  has 
not  been  thoroughly  discussed  owing  to  lack  of  space,  has 
already  exceeded  the  time  limit.  I  imagine  that  neither  those 
who  suggested  the  subject,  nor  those  who  undertook  it— I  can 
speak  for  myself  at  least— realized  the  space  required,  even  to 
touch  upon  the  technique  of  operations  on  the  temporal  bone 
in  anything  like  a  satisfactory  manner.  So  far,  I  have  at¬ 
tempted  to  refer  to  what  I  consider  epoch-making  operations, 
but  I  have  had  to  avoid  detailed  descriptions  ;  and,  perhaps, 
in  addressing  an  audience  of  specialists,  such  details  were  not 
required.  Yet,  after  adopting  such  precautions,  I  still  find  I 
have  transgressed  the  limit.  The  following  cases,  which, 
either  from  illustrating  special  points,  or  on  account  of  their 
interest,  may  be  appended : 

Case  i. — H.  R.  was  admitted  to  my  ward  in  May,  1902,  suffering  from 
chronic  middle-ear  suppuration  and  mastoid  complication.  On  the 
28th  a  radical  operation  was  performed  and  the  wound  left  open.  On 
June  1 8th  the  bone  surface  was  grafted,  and  on  July  28th  the  patient 
was  discharged,  the  ear  being  quite  dry,  but  a  large  permanent  opening 
was  left.  In  December,  1902,  the  patient  was  readmitted  in  order  to 
have  the  perforation  closed.  The  orifice  was  far  too  large  for  the 
operation  of  Mosetig-Moorhof,  Passow,  or  Trautmann,  and  too  large 
oven,  I  thought,  to  offer  a  chance  of  success  for  the  method  of  Lermoyez. 

I  therefore  adopted  the  following  plan  : — A  large  semicircular  incision 
was  made  behind  the  opening,  allowing  sufficient  skin  between  the 
incision  and  posterior  margin  of  the  opening  to  more  than  cover  it. 
The  skin  around  the  opening  was  freed  at  the  edges,  and  then  the  part 
between  the  incision  and  the  posterior  margin  was  raised  altogether 
from  the  subjacent  tissue  and  brought  forward,  being  stitched  to  the 
anterior  margin,  which  had  been  previously  rawed.  The  stitches  were 
removed  in  a  few  days,  and  on  January  29th  of  this  year  the  parts  were 
in  perfect  apposition,  although  there  was  a  degree  of  puckering. 

This  case  illustrates  two  points,  namely: 

1.  That  if  grafting  be  employed  an  unexpectedly  large 
opening  may  remain  if  the  wound  be  left  open  and  dressed 
from  behind. 

2.  That  the  method  of  closing  the  large  opening  adopted 
in  this  case  may  be  quite  successful,  although  by  using  it 
we  are  obliged  to  present  a  raw  skin  surface  inwards. 

Case  ii. — M.  G.,  a  young  man  of  20.  As  the  patient  was  very  ill  a 
satisfactory  history  was  not  available,  and  I  regret  to  say  that  my  notes 
do  not  refer  to  the  character  of  the  discharge  from  the  left  ear.  The 
patient  came  to  the  hospital  at  1  p.m.  on  February  22nd,  1894.  His 
temperature  then  was  102. 40,  and  rose  in  the  evening  to  106. 20.  On 
the  23rd,  as  the  history  rather  pointed  to  an  acute  process,  Schwartze’s 
•operation  was  performed.  The  outer  bone  was  sclerosed  ;  the  lateral 
sinus  was  exposed  and  around  it  was  a  small  quantity  of  excessively 
fetid  pus.  The  sinus  did  not  pulsate.  From  the  somewhat  defective 
notes  preserved  of  this  case  I  find  that  the  ear  was  dressed  on  the 
24th  and  that  the  sinus  was  then  seen  to  pulsate.  The  temperature 
rafter  the  operation  fell  to  99. 4°,  but  rose  to  102. 40  in  the  evening; 
on  the  26th  pulsation  was  still  visible  ;  on  March  9th  the  wound  was 
comparatively  sweet,  and,  to  make  a  long  story  short,  he  was  dis¬ 
missed  from  the  ward  on  April  20th,  but  still  came  up  to  have  the 
wound  dressed. 

I  have  ventured  to  bring  this  case,  incomplete  as  are  my 
records,  before  you  for  several  reasons.  In  the  first  place,  it 
illustrates  a  point  I  previously  referred  to — namely,  that  a 
small  quantity  of  fetid  pus  around  the  lateral  sinus  may 
account  for  very  high  temperatures,  and  that  in  such  cases 
cure  may  result  without  further  treatment  than  removing 
the  septic  material.  It  would,  in  my  opinion,  have  been  a 
very  grave  error  in  the  above  case  had  I  made  an  exploratory 
puncture  into  the  sinus  at  the  time  of  operation. 

Case  in. — J.  C.,  aged  30,  a  teacher,  was  admitted  to  my  ward  on 
June  12th,  1894,  complaining  of  pain  behind  the  left  ear  and  discharge 
from  it.  According  to  the  history  he  gave  his  present  illness  began 
with  discharge  from  the  ear  three  weeks  before,  the  result  of  a  severe 
cold.  For  the  last  ten  days  before  liis  admission  he  had  suffered  from 
pain  behind  the  ear.  When  admitted  he  looked  extremely  ill ;  was 
dull  and  stupid.  For  two  days  there  had  been  less  pain  over  the 
mastoid,  without  any  improvement  in  the  other  symptoms.  His  tem¬ 
perature  on  June  12th  (date  of  admission)  was  ioi°  at  night,  with  a 
pulse-rate  of  74  to  80,  and  respirations  16  to  18.  On  the  morning  of 
June  13th  I  expressed  the  opinion  that  the  relief  of  mastoid  pain  was 
probably  due  to  bursting  of  retained  secretion  inwards.  In  the  left  ear 
there  were  granulations,  a  discovery  which  rather  militated  against  the 
patient’s  history,  which  pointed  to  acute  middle-ear  inflammation. 
There  was  now  only  slight  mastoid  tenderness,  while  two  days  before  it 
had  been  very  marked.  Examination  of  the  eyes  by  Dr.  Mackay  showed 
“  distinct  optic  neuritis  in  an  early  stage,  and  a  patch  of  opaque  nerve 
fibres.”  On  June  13th  I  opened  the  mastoid  and  found  a  large  extra¬ 
dural  abscess  around  the  lateral  sinus,  which  pulsated  freely.  There 
was  not  only  pus  but  much  cholesteatomatous  material  in  contact  with 
the  dura.  The  wound  was  dressed  with  iodoform  and  boracic  powders 
and  stuffed  with  iodoform  gauze,  as  also  was,  of  course,  the  meatus. 


Patient  was  sick  twice  overnight.  The  wound  was  dressed  on  June  14th 
and  a  good  deal  of  cholesteatomatous  material  was  removed.  Ther 
was  still  marked  pulsation,  which,  hewever,  disappeared  in  two  days 
I  need  not  weary  you  by  further  details.  The  patient  was  discharge 
in  September,  during  my  absence,  but  came  up  as  an  out-patient.  0 
July  20th  there  was  still  “  blurring  of  the  surface  and  borders  of  th 
discs,”  but  Dr,  Mackay,  who  kindly  made  the  examination,  though 
that  the  changes  were  less  marked  than  on  the  previous  occasion. 

I  have  given  merely  the  interesting  facts  in  this  case.  Thi 
general  evidence  of  illness  associated  with  relief  of  pain,  am 
without  externa]  swelling  is,  in  my  experience,  often  an  indi 
cation  that  pus  has  penetrated  the  cranial  cavity.  The  cessa 
tion  of  pulsation  of  the  lateral  sinus  after  a  few  days  is 
phenomenon  with  which  we  are  all  familiar,  and  is,  I  pre 
sume,  due  to  the  formation  of  adhesions.  In  this  patten 
there  was  certainly  a  very  unusual  amount  of  cholesteatoi 
matous  material  in  contact  with  the  sinus  and  dura.  It  1 
somewhat  tempting  to  speculate  upon  the  chain  and  order  i. 
events  which  led  to  this,  but  I  shall  restrain  the  inclination 
as  I  have  already  occupied  too  much  time. 

The  next  case  I  bring  forward  to  show  how  cholesteatorn; 
may  penetrate  not  only  the  bone  but  the  dura. 

Case  iv. — E.  L.,  aged  49,  was  an  old  patient  of  mine  who  suffers 
from  chronic  middle-ear  suppuration.  In  1892  I  removed  the  malleu 
from  the  right  ear,  and  this  was  followed  by  improved  hearing  am 
cessation  of  discharge.  In  April,  1900,  she  had  influenza,  and  afte 
this  otorrhoea  returned,  but  according  to  patient  the  secretion  wa 
odourless.  On  July  14th,  1900,  she  was  admitted  to  my  ward,  and  ha< 
then  distinct,  although  not  complete,  paresis  of  the  right  side  of  th 
face.  She  suffered  a  good  deal  from  tinnitus,  but  there  was  neithe 
pain  nor  giddiness.  The  aural  discharge  was  without  fetor  ;  no  swell 
ing  or  tenderness  over  mastoid.  The  meatus  was  blocked  by  eholcs 
teatomatous  material,  which  was  removed  partly  with  a  blunt  hook,  bu 
chiefly  by  syringing  after  softening.  Considerable  improvement  ii 
hearing  resulted.  On  July  18th  a  bluish,  cicatrized  inner  wall  0 
tympanum  was  seen,  but  on  the  posterior  wall  of  the  meatus  wos 
granulation.  On  the  next  day  a  good  deal  of  non-fetid  debris  wa 
syringed  out.  When  the  speculum  was  pressed  upon,  another  piece  p 
non-fetid  material  came  into  view,  and  was  removed  with  for 
ceps.  On  July  21st  there  was  again  a  quantity  of  materia!  h 
the  ear,  and  it  was  removed  by  syringing  and  again  not  fetid 
On  the  22nd  the  patient  was  operated  upon  by  me.  The  prelim  inar 
steps  were  those  usual  in  Stacke’s  operation.  After  the  osseous  meatb 
had  been  exposed,  it  was  found  that  a  Stacke’s  protector  could  b 
passed  backwards  into  a  cavity,  the  instrument  evidently  passim 
through  a  loss  of  substance  in  the  posterior  wall.  Bone  was  then  re 
moved  from  the  posterior  and  upper  wall  inwards  as  far  as  the  protec 
tor.  It  was  then  found  that  the  latter  lay  in  a  large  cavity  filled  witl 
what  appeared  to  be  cholesteatomatous  material.  This  was  removed  a 
far  as  possible  with  a  sharp  spoon,  but  no  undue  force  was  used.  Hen 
again  the  debris  was  free  from  smell.  The  removed  material  seernei 
also  to  contain  granulation  tissue,  and  towards  the  end  what  looked  lik 
brain  substance.  At  no  time  was  there  the  slightest  fetor.  It  appears 
to  me  that  if  the  brain  was  really  exposed  the  best  thing  to  do  was  t 
cover  it  as  far  as  possible  with  skin,  and  this  I  did,  taking  flaps  frog 
the  posterior  and  anterior  edges  of  the  wound.  The  latter  was  the 
lightly  plugged  with  sterilized  gauze,  as  also  was  the  meatus,  burin 
the  afternoon  there  was  considerable  oozing  of  watery  fluid,  presum 
ably  cerehro-spinal  ;  this,  however,  only  lasted  for  an  hour  or  two  ;  tti 
temperature  at  night  was  ioo°.  After  this  she  made  practically  an  ur 
interrupted  recovery.  Indeed,  I  saw  her  in  March  of  this  year,  and  sh 
was  then  perfectly  well.  The  flap  which  covered  the  part  where  th 
brain  had  been  exposed  continued  to  pulsate  and  the  skin  from  the  pot 
terior  surface  of  the  wound  had  been  pushed  forward,  so  that  what  wa 
at  first  a  large  cavity  had  now'  its  posterior  and  anterior  vmlls  almost  i 
apposition.  At  the  time  of  operation  some  of  the  suspected  brain  sul 
stance  was  laid  aside,  and  Dr.  Noel  Paton  kindly  supplied  the  followin 
report :  “  Brain  tissue  and  a  small  piece  of  tissue  loaded  with  leuct 
cytes,  no  cholesterin  crystals.” 

I  regret  extremely  that  no  microscopic  examination  of  th 
non-fetid,  cholesteatoma-like  masses,  which  were  fir? 
removed,  was  made.  The  whole  case  bristles  with  ddfi 
culties,  and  the  most  striking  is  the  absence  of  fetor.  Hen 
again,  I  must  for  the  present  refrain  from  speculation,  an« 
content  myself  by  having  brought  before  you  a  case  c 
unusual  character,  and  necessitating,  from  the  unexpected 
condition  disclosed  by  operation,  a  special  modification  c 
technique.  Tlie  one  point  which  seemed  to  me  fairly  eertai 
was  that  at  the  time  of  operation  the  dura  had  alread 
disappeared. 

The  following  brief  notes  are  of  interest  in  view  of  th 
somewhat  unusual  course  run  by  a  case  of  extradur; 

abscess. 

Case  v. — J.  M.  was  admitted  to  my  wards  in  October,  1902,  with  tl 
following  history  :  He  had  never  suffered  from  his  ear  until  ten  weel 
before.  He  then  had  a  cold  in  his  head,  and  after  a  rigor  noticed  di 
charge  from  his  left  ear.  There  seemed  never  to  have  been  pan 
About  a  week  before  admission  he  observed  a  swelling  behind  the  ea 
and  was  sent  in  by  his  doctor.  On  examination  there  was  markt 
swelling  over  the  mastoid,  and  only  slight  tenderness  on  very  hr 
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issure  over  the  tip,  and  r  in.  higher  up.  There  was  fluctuation 
ween  these  two  points.  The  ear  contained  discharge,  and  alter  its 
noval  a  granulation  was  found  attached  to  the  posterior  wall,  which 
■vented  a  clear  view  of  the  membrane.  Hearing  defective  (loud 
ce,  18  ft.);  tuning  fork  was  heard  better  by  air  than  by  bone  con- 
■tion,  but  was  perceived  better  by  affected  ear  from  the  middle  line, 
operating  I  found  pus  coming  through  the  bone  about  2  in.  behind 
.  mastoid.  A  probe  passed  reached  the  dura.  The  opening  was 
arged  and  the  edges  smoothed  with  a  bur,  and  as  a  result  more  pus 
aped.  There  was  no  fetor.  The  mastoid  antrum  was  not  opened, 
I  thought  this  might  be  done  later  if  required,  and  because  I 
umed  that  the  pus  had  first  entered  the  cranial  cavity,  and  then 
ind  its  way  out  as  described.  The  dressing  consisted  of  light  plugging 
;h  iodoform  gauze.  When  this  was  first  changed  a  large  cavity  was 
ind  discharging  pus,  with  evident  pulsation.  There  was,  however, 
tendency  for  the  dura  to  present  at  the  opening.  The  subsequent 
itory  was  gradual  diminution  of  discharge  from  the  ear,  disappear- 
:e  of  granulation,  and  finally  complete  dryness  of  the  ear.  By 
niary  4th,  1903,  all  pulsation  had  disappeared  from  the  opening 
find  the  mastoid,  and  the  patient  was  during  my  absence  transferred 
the  convalescent. 

Ihe  course  of  this  case  was  peculiar  in  the  following 
ints : 

1.  Drainage  from  the  mastoid  had  occurred  by  a  very 
cuitous  route. 

>.  The  post-auricular  extradural  abscess  filled  up  very 
wly,  and,  curiously  enough,  the  dura  never  came  near  the 
ternal  orifice,  there  being  for  long  an  apparently,  deep 

city. 

з.  There  were  very  few  general  symptoms,  the  eyes  were 
rmal,  and  there  was  never  anything  noteworthy  in  pulse  or 
nperature. 

[  must  say  this  case  was  rather  puzzling  to  me,  and  I  felt 
?lined  to  perform  a  second  exploratory  operation.  How- 
er,  the  patient  improved  so  steadily  that  I  hardly  felt  justi- 
d  in  insisting  upon  the  necessity  for  this,  and  the  man  was 
turally  very  averse  to  further  surgery ;  more  particularly, 
I  could  not  say  that  1  thought  it  absolutely  necessary, 
lfortunately  I  cannot  give  his  case  up  to  the  present,  as  I 
ould  have  liked  to  do.  Still,  I  have  thought  the  above 
tes  of  sufficient  interest  to  warrant  bringing  them  before 

и.  I  shall  endeavour  to  ascertain  the  subsequent  history, 
d,  if  it  arrives  in  time,  give  it  as  a  footnote. 

rhe  next  case  to  which  I  desire  to  direct  attention  is  that 
a  cerebral  abscess  opened  through  the  mastoid  wound. 

.'ase  vi. — J.  M.,  aged  ig,  was  admitted  to  my  wards  on  July  20th, 
>i,  complaining  of  “  running  ear  and  sore  head.”  The  previous  his- 
y  was  vague,  but  the  present  illness  began  three  weeks  before  with 
>at  pain  in  the  ear,  which  lasted  a  fortnight  and  then  was  relieved  by 
charge.  Pain,  however,  then  occurred  in  the  head  and  right  temple 
1  continued  up  to  date  of  admission.  There  was  no  marked  tender- 
3S,  excepting  at  the  base  of  the  right  mastoid.  The  patient  also  com- 
fined  of  giddiness,  which  had  been  present  about  a  week.  The  right 
pil  was  rather  irregular,  and  Dr.  Sym  reported  the  presence  of  optic 
uritis  in  the  left  eye  and  a  condition  suggestive  of  commencing 
tic  neuritis  in  the  right.  The  bowels  were  constipated,  the 
nperature,  when  his  case  was  taken  was  101.40  F.,  and  the  pulse  64. 
ere  was  also  slight  photophobia,  which  began  two  weeks  before.  The 
hi  meatus  contained  very  fetid  pus  and  epithelium,  so  that  the  exact 
e  of  the  perforation  was  not  made  out.  As  this  was  not  a  case  ad¬ 
ding  of  delay  I  operated  on  the  following  day  by  Zaufal’s  method, 
ely  exposing  the  middle-ear  cavities  and  removing  diseased  bone. 
1  probing  in  the  region  of  the  tegmen  a  fistula  was  discovered,  through 
fich  pus  poured ;  the  orifice  was  enlarged  and  all  softened  bone  re¬ 
wed  with  the  sharp  spoon  ;  a  small  sequestrum  was  removed  which 
>ked  very  like  the  tegmen,  and  a  small  slough  also  came  away  quite 
e  a  piece  of  dura.  In  this  way,  a  large  temporo-splienoidal  abscess 
s  opened.  The  cavity  was  syringed  out  gently  and  two  tubes 
verted.  The  subsequent  course  of  the  case  was  very  favourable,  and 
3  patient  was  discharged  on  September  5th.  On  January  28th,  1902, 
.  Mackay  reported  both  eyes  normal,  including  the  fundi. 

I  have  referred  to  this  case  shortly  in  order  to  illustrate 
e  extremely  satisfactory  results  which  may  be  attained  by 
llowing  up  the  disease  along  its  track.  A  less  satisfactory 
sue  occurred  in  the  following  instance  : 

-'ase  vn. — D.  S.,  a  boy  of  11,  admitted  to  my  wards  on  November  16th, 
)7-  The  history  was  rather  uncertain,  but  he  appeared  to  have 
d  a  discharge  from  the  right  ear  for  two  months.  About  three 
eks  before  this  diminished  and  then  stopped.  Afterwards  the 
tient  had  sharp  pain  in  the  ear,  which  continued  although  the 
'Charge  reappeared.  A  few  days  before  admission  a  swelling  vms 
heed  behind  the  right  ear,  and  just  before  that  period  he  was  said 
have  had  vomiting  and  headache,  He  was  also  stated  to  have  lost 
sh  for  three  weeks.  In  the  ear  there  was  much  fetid  pus,  and 
ere  was  marked  swelling  over  the  mastoid  with  tenderness.  The  lad 
s  drowsy  and  listless,  but  did  not  complain  of  much  pain.  On 
e  following  day  (17th)  I  .opened  the  mastoid,  using  Schwartze’s 
;thod,  but  on  the  18th  the  boy  continued  drowsy  and  the  pulse 
s  inclined  to  be  slow.  Examination  of  the  discs  showed  some 
lness  of  the  veins  on  the  right  side.  On  the  morning  of  the 


19th  the  nurse  noticed  that  the  patient  could  hardly  be  roused. 
This  condition  developed  into  almost  complete  coma  with  dilated 
pupils,  the  dilatation  being  most  marked  on  the  right  side.  It 
was  noted  that  this  pupil  was  uninfluenced  by  light  until  the  patient 
was  partially  roused,  when  it  contracted.  There  was  no  evidence 
of  paralysis,  but  the  pulse  was  slow — 54.  In  this  case,  by  pro¬ 
longing  the  original  incision  and  curving  it  forward  I  laid  bare 
the  upper  margin  of  the  osseous  meatus  and  the  bone  immediately 
above  it,  then  removed  a  disc  of  bone  with  a  half-inch  trephine 
and  exposed  the  dura,  which  did  not  pulsate.  It  was  incised  ;  a 
director  was  passed  towards  the  region  above  the  tegmen.  Pus  was- 
found,  and  dressing  forceps  were  introduced,  and  a  large  quantity  o! 
fetid  matter  was  evacuated,  immediately  after  which  the  pulse  rose  to 
75.  During  the  operation  but  before  the  skull  was  opened  the  patient 
had  violent  convulsions,  apparently  chiefly  on  left  side.  A  drainage- 
tube  was  introduced  into  the  abscess  and  the  parts  dressed.  Sym¬ 
ptoms  of  compression  again  appeared  in  the  afternoon  ;  the  pulse 
became  intermittent,  and  the  breathing  assumed  a  Clieyne-Stokc& 
character.  I  was  summoned,  and  after  removing  the  dressings  found 
the  tube  had  been  forced  out  by  intracranial  pressure.  A  tube  was  re- 
introduced  and  stitched  to  the  skin,  and  the  symptoms  were  at  once- 
relieved.  On  the  evening  of  the  same  day  the  lad  seemed  fairly  well 
and  was  quite  conscious  ;  he  was,  however,  inclined  to  be  restless  and 
irritable.  On  the  20th  he  seemed  better  as  a  whole.  The  wound  was 
dressed  and  the  abscess  cavity  gently  syringed.  On  the  21st  the  condi¬ 
tion  was  less  favourable.  He  had  passed  a  restless  night,  complaining 
of  his  head  and  leg  ;  pulse  was  quick  and  compressible,  pupils  moder¬ 
ately  contracted,  and  the  right  disc  showed  marked  swelling  of  the- 
veins  ;  there  was  also  tenderness  over  the  nape  of  the  neck.  On  the 
evening  of  the  same  day  thene  was  slight  delirium,  and  next  day -he- 
became  unconscious,  although  capable  of  being,  to  some  extent* 
aroused.  The  coma  became  deeper,  and  next  day  he  died.  Necropsy 
revealed  a  huge  temporo-sphenoidal  abscess,  which  had  ruptured  into 
the  lateral  ventricle  and  filled  it  with  pus.  The  matter  had  passed 
downwards  into  the  fourth  ventricle  and  there  infected  the  meninges, 
and  the  under-surface  of  the  pons  and  medulla  were  covered 
with  pus.  , 

In  this  case— looking  back  upon  it— it  would  undoubtedly 
have  been  better  to  have  performed  an  extensive  radical 
operation  at  first,  and  in  this  way  the  abscess  might  have 
been  tapped,  as  in  the  previous  case.30  Presumably,  the  rup¬ 
ture  into  the  ventricle  occurred  just  before  the  second  opera¬ 
tion,  and  the  boy  was  then  past  saving.  The  case  illustrates 
well  how  readily  such  an  abscess  may  be  reached  by  trephin¬ 
ing  just  above  the  osseous  meatus,  thus  reaching  the  commo» 
seat— that  is,  near  the  tegmen. 

Case  viii. — F.  K.,  a  boy  of  n,  was  admitted  to  my  wards  on  Novem¬ 
ber  1 6th,  1901.  He  complained  of  pain  in  the  head  and  noise  in  the 
left  ear.  Lately  both  of  these  symptoms  had  become  worse.  The  ear 
had  discharged  off  and  on  for  six  years,  but  deafness  was  first  observed 
a  year  before  admission.  For  a  few  days  previous  to  examination  stiff  ¬ 
ness  of  the  neck  was  complained  of.  The  discharge  was  said  to  have 
dated  from  a  fall  at  the  age  of  7.  He  had  aural  polypi  removed  in  the- 
out-patient  department  several  times  during  the  previous  year.  On 
examination  the  left  ear  was  fou"d  filled  with  granulations  and  foul 
discharge,  and  hearing  on  that  side  was  much  impaired.  There  was 
pain  on  pressure  over  the  base  of  the  mastoid,  and  on  percussion  1  in. 
above  and  2  in.  behind  the  meatus.  A  slight  tendency  to  fall  to  the- 
left  on  walking  was  noted.  On  the  evening  of  the  16th  he  had  a  rigor, 
and  at  8  p.m.  the  temperature  was  103. 20,  afterwards  rising  another  de¬ 
gree  On  the  morning  of  the  17th  there  was  another  rigor,  with  tem¬ 
perature  of  102.20.  Examination  of  the  eyes  showed  double  optic- 
neuritis  especially  marked  in  the  right  eye.  On  the  17th  a  radical 
mastoid  operation  was  performed’.  On  the  18th  temperature  fluctuated 
between  99°  to  io4° ;  on  the  19th,  98°  to  104.8°  ;  on  the  20th,  97°  to  105°, 
A  blood  count  kindly  done  by  Dr.  Gulland  showed  marked  leucocytosis 
(22  000  white  cells).  As  this  state  of  matters  continued,  the  lateral 
sinus  was  exposed  ;  exploratory  puncture  with  hypodermic  syringe  gave 
neither  pus  nor  blood,  but  as  further  exposure  showed  a  yellowish  colour, 
a  small  incision  was  made  through  which  non-fetid  pus  under  tension 
escaped.  The  sinus  was  curetted  upwards,  and  downwards  and  from 
above  free  bleeding  occurred,  none  coming  from  below.  The  bleeding 
was  stopped  by  pressure  and  the  parts  dressed.  The  jugular  was  not 
tied.  On  the  26th  there  was  no  rigor  ;  on  the  27th,  however,  the  tem¬ 
perature  rose  to  105°.  After  this  there  was  a  general  tendency  to  im¬ 
provement,  but  rises  of  pulse  and  temperature  continued  to  occur  at 
longer  intervals  until  December  30th.  On  the  last  occasion,  when  the- 
fever  was  marked  (December  10th),  there  was  headache  with  high  tem¬ 
perature,  probably  depending  in  great  part  upon  carious  teeth,  although 
there  was  still  fairly  marked  leucocytosis  (18,600).  On  January  3rd  he 
was  able  to  be  up  for  a  little,  and  after  this  rapidly  improved.  On 
December  27th  optic  neuritis  was  present  as  at  first,  but  on  February 
21st  it  had  disappeared;  on  the  27th  the  patient  was  discharged. 
Cultures  were  made  from  the  pus  in  the  lateral  sinus  by  Dr.  Welch, 
and  yielded  colonies  ‘‘which  in  many  respects  resembled  a  short  form 
of  the  diphtheric  bacillus.  I  am  not  satisfied  as  to  the  cliaractei-  of  the 
bacilli  in  question,  and  propose  making  further  investigations  ”  (report 
by  Dr.  Welch). 

I  have  thus  sketched  in  hare  outline  a  very  interesting 

36  The  comparatively  recent  history  had  made  me  select  Schwartzes- 

method. 
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example  of  lateral  sinus  thrombosis.  The  questions  which 
•arise  in  connexion  with  it  are : 

1.  Should  the  sinus  have  been  explored  at  the  first 
operation  ? 

2.  Should  the  jugular  have  been  tied  ? 

The  first  I  am  inclined  to  answer  in  the  affirmative,  more 
particularly  as  it  was  subsequently  learned  that  the  patient 
had  had  rigors  at  home.  This  is  hardly  the  place  to  discuss 
the  question  of  ligature  of  the  jugular,  but  the  abstention  in 
this  case  was  justified  by  the  result.  The  most  interesting 
feature  was  the  temperature  chart  (two-hourly),  which,  how- 
over,  time  and  relevance  do  not  permit  me  now  to  discuss. 


II.— Professor  Arthur  Hartmann, 

Berlin. 


[Oct.  3I,  ,903. 


with  me  several  preparations  which  demonstrate  the  part 
we  have  to  deal  with  : 

[Dr.  Hartmann  here  demonstrated  a  series  of  anatomica 
preparations  illustrating  the  surgical  anatomy  of  thetemponi 
bone.] 

1.  A  preparation  in  which  the  bone  is  opened  in  the  sam 
manner  as  in  the  radical  operation.  The  posterior  wall  r 
the  meatus  has  been  removed,  the  external  part  entirely 
and  the  internal  with  the  exception  of  the  facial  protubei 
ance.  Moreover,  the  external  wall  of  the  antrum  and  thj 
attic  is  removed. 

2.  A  preparation  in  which  the  posterior  wall  of  the  meatu 
has  been  left  but  the  facial  and  semicircular  canals  ar 
opened. 

3.  The  same  preparation  without  the  posterior  wall  of  th1 
meatus. 


Professor  Hartmann  said :  Dr.  McBride  has  given  us  a 
detailed  description  of  the  history  and  of  the  operation  for 
treating  middle-ear  suppuration.  After  his  lucid  review  and 
description  it  is  unnecessary  for  me  also  to  describe  the 
•operation.  I  will  therefore  confine  myself  to  some  practical 
points,  and  to  showing  you  some  preparations  and  illustra¬ 
tions  of  them. 

Concerning  acute  inflammation  :  in  opening  the  mastoid, 
the  antrum  as  a  rule  should  be  opened  so  as  to  allow  free  com¬ 
munication  with  the  tympanic  cavity.  Only  in  those  cases  of 
abscess  of  the  mastoid  in  which  the  internal  wa,ll  of  the 
abscess  dui-ing  the  operation  appears  to  be  healthy,  and  in 
which  there  is  no  swelling  of  the  posterior  and  superior  wall 
■of  the  meatus  and  of  the  upper  part  of  the  tympanum  can  we 
■confine  ourselves  to  the  removal  of  the  diseased  bone.  In 
■other  cases  the  antrum  should  be  opened.  If  there  are  any 
symptoms  or  signs  pointing  to  the  extension  of  suppuration 
to  the  middle  or  posterior  cranial  fossa,  then  the  bony  parts 
should  be  removed  until  the  dura  mater  is  exposed. 

In  order  to  effect  a  rapid  and  lasting  cure  by  this  operation, 
the  opening  of  the  cavity  of  the  mastoid  must  be  made  very 
wide.  _  All  the  bone  from  the  diseased  parts,  chiefly  the 
posterior  and  inferior  edges  of  the  bony  cavity,  must  be 
removed,  and  not  only  these  parts,  but  also  the  external  part 
of  the  posterior  wall  of  the  meatus.  By  so  doing  you  obtain 
-an  extension  of  the  soft  integuments  which  line  and  cover  the 
cavity. 

As  regards  the  treatment  of  chronic  suppuration  of  the 
■middle  ear,  we  are  indebted  to  the  surgeons  Kuster  and 
"V.  Bergmann  for  having  shown  to  us  the  way  to  obtain  a  sure 
and  permanent  cure.  Following  them,  Zaufal  and  Stacke 
gave  us  an  exact  description  of  the  operation  which  we  now 
call  the  “  radical  ”  operation,  and  which  was  based  upon  the 
peculiar  anatomical  and  pathological  conditions.  They 
described  in  detail  the  various  stens  of  the  operation,  what 
we  added  later  was  chiefly  the  enlargement  of  the  external 
meatus  by  plastic  methods  such  ;  s  Korner’s  flap.  The  prin¬ 
ciple  in  the  radical  operation  is  that  all  the  affected  parts  of 
the  tympanic  cavity  and  mastoid  are  rendered  perfectly 
accessible  and  visible. 

For  this  purpose  (i)  all  bone  external  to  the  affectf  d  parts 
must  be  removed  ;  (2)  the  external  meatus  must  be  consider¬ 
ably  enlarged.  Whether  you  take  away  the  bony  parts  with  a 
gouge  or  with  the  bur  depends  upon  the  experience  and  prac¬ 
tice  of  the  surgeon.  The  bur  may  be  preferred  for  working  in 
the  deeper  parts,  for  removing  the  bridge  between  the 
antrum  and  the  internal  part  of  the  meatus,  and  for  removing 
the  external  wall  of  the  attic,  but  these  parts  can  be  equally 
well  removed  with  small  gouges.  The  use  of  the  bur  can 
■scarcely  be  awoided  in  opening  the  vestibulum  of  the  laby- 
1111th.  Lhe  bur  is  also  useful  and  convenient  for  smoothing 
■the  whole  of  the  surface  of  the  cavity. 

In  the  literature  we  hive  many  descriptions,  illustrations, 
and  measurements  demonstrating  the  danger  of  injuring  the 
facial  nerve  and  the  semicircular  canals.  I  have  myself 
made  measurements  on  a  large  number  of  preparations,  and 
have  given  the  number  of  millimetres  the  facial  nerve  and 
sem  1  c  1 1  cu  1  ar  canal s  are  distant  from  the  external  surface  of 
the  mastoid  and  the  suprameatal  spine.  But  I  do  not  wish 
to  attach  too  much  significance  to  such  measurements  :  of 
much  more  importonce  than  the  description  and  measure- 
ment  is  the  experience  acquired  by  examination  of  speci- 
mens.  Evei>  one  who  wishes  to  perform  operations  upon 
the  temporal  bone  should  have  made  many  post-mortem 
examinations  of  this  region  and  thereby  have  acquired  a 
mental  image  of  the  minute  anatomy  of  the  parts  In  that 
way  only  can  lie  avoid  with  the  greatest  possible  certainty 
the  danger  of  inju  mg  important  structures.  I  have  brought 


The  preparations  show  that  the  facial  canal  is  onlyafev 
millimetres  distant  from  the  internal  and  posterior  wall  d 
the  meatus,  and  that  dissection  of  the  inner  wall  of  thj 
meatus  can  scarcely  be  done  without  injuring  the  facial  nerve 
In  most  cases  such  chiselling  is  not  necessary.  Only  when  vo 
must  have  a  way  to  the  oval  window  the  chiselling  of  tin 
internal  and  posterior  wall  is  to  be  considered. 

The  first  operations  for  the  treatment  of  labyrinthine  sup 
puration  were  published  by  Jansen,  and  we  have  now  aver] 
complete  description  of  these  operations  by  Hinsberg.  W' 
can  open  the  vestibulum  without  difficulty  by  removing  th 
stapes  from  its  window;  if  it  is  not  to  be  seen  we  can  opci 
the  vestibulum  by  the  bur,  but  must  avoid  going  upwards  sj 
as  not  to  hurt  the  facial  nerve ;  if  we  go  too  deeply  thj 
carotid  may  be  injured.  In  the  majority  of  cases  purulen 
inflammation  of  the  labyrinth  has  extended  from  the  mastoii 
through  the  semicircular  canals,  therefore,  as  a  rule,  th 
operation  must  be  performed  from  the  latter  point.  Th 
horizontal  semicircular  canal  wouid  be  opened  first.  W\ 
must  follow  it  just  behind  the  facial  canal  until  we  reach  th 
vestibulum.  A  probe  can  then  be  introduced  coming  ou 
through  the  oval  window.  By  following  the  anterior  part  o, 
the  horizontal  canal  one  comes  very  easily  into  the  vestibu 
lum.  These  proceedings  can  be  better  demonstrated  on  pre 
parations  than  they  can  be  described. 

[Dr.  Hartmann  here  demonstrated  the  following  prepara 
tions] : 

1 .  A  preparation  in  which  the  radical  operation  has  beei 
performed  and  the  labyrinth  has  been  opened  by  means  of  i 
bur.  The  operation  was  performed  so  that  at  first  thj 
horizontal  canal  was  opened,  and  then  the  anterior  brand 
was  followed,  and  the  labyrinth  having  been  entered,  th* 
posterior  and  inferior  part  of  the  surrounding  canal  was  re 
moved. 

2.  A  vertical  section  cut  parallel  to  the  meatus,  showin; 
the  vestibulum  open. 

3.  Some  horizontal  sections  through  the  vestibulum  am 
horizontal  canals. 

It  will  be  ooserved  from  all  these  specimens  that  the  opera 
tions  must  be  performed  in  the  most  careful  manner,  for  ij 
we  go  too  deeply  we  are  in  danger  of  opening  the  interna: 
meatus,  and  if  we  go  down  there  is  the  danger  of  hurting  th 
facial  nerve. 

Before  performing  the  operation  for  chronic  suppuration 
would  recommend  that  the  tympanic  cavity  and  the  antrun 
should  be  cleansed  as  thoroughly  as  possible  by  means  of 
cannula  such  as  I  have  designed.  T  have  seen  many  cases  n 
which  the  operation  for  chronic  suppuration  of  the  middh 
ear  had  been  advised,  but  after  washing  out  the  tympanun 
and  the  antrum  in  the  way  I  have  suggested  the  discharg' 
ceased,  and  by  a  few  repetitions  of  this  cleansing  the  neees 
sity  for  an  operation  was  obviated.  I  have  met  with  similaj 
experiences  in  the  treatment  of  suppuration  of  the  antrum  b 
Highmore. 

During  the  operation  we  should  remove  all  inspissate* 
matter  and  cholesteatomatous  masses  by  syringing,  and  no 
with  the  spoon.  In  this  way  we  can  save  the  surface,  whicl 
is  covered  with  epithelium.  This  epithelium  is  of  service  ii 
promoting  healing. 

As  a  rule  we  have  after  an  operation  several  spots  which  ar 
covered  with  epithelium ;  the  inferior  and  superior  wall  of  th 
meatus,  also  a  small  piece  of  the  internal  part  of  the  posterio 
wall,  some  parts  of  the  surface  of  the  internal  and  upper  wal 
of  the  tympanic  cavity  and  the  antrum,  and  from  these  spot 
epidermization  can  extend.  When  we  enlarge  the  opemn 
of  the  meatus  and  remove  the  edges  in  a  manner  sim  Jar  t 
what  I  recommended  in  the  operation  for  acute  abscess  th 
soft  integuments  can  extend  inwards,  and  only  a  small  cavit 
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left  to  close.  The  best  grafts  are  the  natural  extensions 
m  the  soft  parts  in  the  cavity ;  the  enlargement  of  the 
ernal  meatus  may  be  done  by  Korner’s  flap  or  by  the  Y 
of  Seibenmann.  The  more  you  enlarge  the  meatus  the 
Ire  you  diminish  the  external  surface  of  the  wound  cavity, 
i  the  easier  and  quicker  can  epidermization  of  the  internal 
•face  take  place,  by  extension  from  the  edges  of  the  en- 
ged  meatus. 

for  making  Korner’s  flap  I  use  an  instrument  which  I 
ommended  some  years  ago.  It  serves  to  fix  the  mem- 
mous  part  of  the  meatus  and  very  much  facilitates  the  cut 

rough  it. 

dealing  by  means  of  skin  grafts  is  not  now  so  much  per¬ 
med  in  Germany  as  formerly.  By  proceeding  in  the 
nner  I  have  recommended  to  you,  so  that  you  leave  some 
rts  of  the  internal  surface  covered  with  epithelium,  and  by 
noving  the  edges  so  that  the  whole  cavity  is  rendered  very 
tall,  and  by  enlarging  the  external  meatus  considerably, 
a  seldom  have  to  resort  to  skin  grafting,  and  the  wound 
uind  the  concha  can  be  sutured  after  the  operation. 


HI. — Dundas  Grant,  M.A.,  M.D.,  E.R.C.S., 

Surgeon,  Central  London  Throat  and  Ear  Hospital, 
t.  Dundas  Grant  said  the  Section  might  consider  itself 
■tunate  in  the  fact  that  Dr.  McBride  and  Professor  Hart- 
tnn  had  accepted  the  responsibility  of  introducing  that  dis- 
ssion. 

Dr.  McBride,  in  taking  events  in  historical  sequence,  had 
;en  them  an  admirable  exposS  of  the  gradual  development 
operations  now  practised  on  the  temporal  bone  in  suppura- 
e  middle-ear  disease,  so  that  his  advocacy  had  not  been 
nfined  to  one  pet  method,  but  he  had  given  appreciative 
asideration  to  all. 

Professor  Hartmann  had  taken  a  very  practical  course  in 
aiding  the  operations  into  two  groups,  according  as  they 
re  practised  for  acute  or  for  chronic  inflammation.  All 
iuld  agree  with  him  that  these  operations  were  entirely  dif- 
ent.  The  operation  for  acute  suppurative  inflammation 
s  one  which  could  hardly  be  overestimated,  seeing  its 
traordinary  efficacy  in  leading  to  a  cessation  of  discharge 
d  to  a  recovery  of  the  organs  of  hearing  to  little  short  of 
?ir  integral  state.  It  might  be  said  that  the  radical  opera- 
>nwas  too  often  performed;  it  was  his  opinion  that  the 
11-radical  operation  for  acute  inflammation  was  performed 
j  seldom.  Most  of  them  must  have  been  surprised,  when 
ey  had  been  led  to  open  the  mastoid  in  a  case  of  persistent 
ate  suppuration  of  two  or  three  weeks’  standing,  to  find  to 
lat  an  extent  the  interior  of  the  mastoid  portion  of  the  tem- 
ral  bone  had  broken  down,  so  that  the  sigmoid  sinus  was 
posed,  and  sometimes,  though  more  rarely,  the  dura  mater 
,s  also  laid  bare.  Jansen  had  taught  with  what  frequency 
tradural  abscess  resulted  from  acute  suppuration,  and  his 
oiewhat  alarming  statistics  would  be  readily  comprehended 
one  who  had  performed  the  operation  Dr.  Grant  referred  to 
th  any  degree  of  frequency.  When  performed  with  care  the 
eration  presented  no  particular  difficulties,  and  in  the  pre¬ 
ice  of  threatening  symptoms,  a  general  surgeon  of  even  the 
)st  modest  acquirements  ought  to  be  prepared  to  carry  it 
t.  In  a  considerable  proportion  of  Dr.  Grant’s  cases  it  had 
en  unnecessary  to  make  any  intentional  opening  of  the 
trum,  as  he  had  found  a  condition  answering  exactly  to 
it  described  by  Politzer  as  resulting  from  influenza — 
mely,  a  large  comparatively  smooth-walled  cavity  filled 
th  pus,  and  not  apparently  communicating  with  the 
trum.  The  mere  presence  of  this  seemed,  however,  to 
ve  kept  up  the  suppuration  in  the  middle  ear,  which 
■ared  up  as  soon  as  this  cavity  was  laid  open,  emptied  and 
lined.  As  a  rule,  however,  he  made  an  opening  into  the 
trum  in  order  to  assure  himself  as  to  its  condition,  fre- 
ently  finding  it  so  comparatively  normal  as  to  preclude  the 
eessity  for  opening  it  more  freely.  In  other  cases,  a  space 
led  with  granulation  tissue  extended  right  up  to  theaditus, 
d  a  reasonable  amount  of  clearance  had,  he  thought,  been 
md  beneficial.  He  did  not,  however,  think  that  it  was 
visable  to  syringe  forcibly  through  from  the  mastoid 
vity  to  the  tympanum,  as  there  was  such  a  remarkable 
idency  to  rehabilitation  on  the  part  of  the  latter  when 
ee  the  disease  in  the  mastoid  had  been  removed.  He 
ually  plugged  the  cavity  for  about  forty-eight  hours,  then 
uoved  this  and  pressed  the  skin  down  into  the  hollow  by 
•ans  of  gauze  dressings,  a  strip  of  lint  moistened  with  so¬ 
iled  “red  wash”  being  introduced  down  to  the  bottom. 
J  had  no  experience  of  the  primary  suture,  but  considered 
1  trial  quite  justifiable. 


Very  different  was  it  with  the  operation  for  chronic  inflam¬ 
mation  ;  this,  which  had  to  be  thorough,  was  one  which 
tested  the  technical  capacity  of  specialists  to  its  utmost 
degree,  and  the  surgeon  who  would  attempt  to  do  it  without 
a  good  deal  of  special  study  of  the  matter  was  likely  to  meet 
with  considerable  difficulties  and  unsatisfactory  results.  The 
main  principles  of  the  operation  had  been  tersely  laid  down 
by  Professor  Hartmann,  namely,  that  all  the  bone  external  to- 
the  affected  part  must  be  removed.  The  method  by  which' 
this  was  done  was  probably  now  familiar  to  most  of  those 
present,  and  he  was  bound  to  say  that  he  preferred  to  woi-k- 
down  upon  a  firm  bent  probe,  such  as  the  one  devised  by 
himself,  or  Stacke’s  guard  which  protected  at  the  same  time 
the  facial  nerve  and  the  external  semi-circular  canal ;  but 
Stacke’s  guard  was  in  itself  capable  of  doing  damage, 
unless  it  was  held  by  an  experienced  assistant,  the  danger,, 
of  coui'se,  was  that  of  damaging  the  facial  nerve  ;  the  guard 
itself  might  be  the  agent  in  doing  this  if  it  was  roughly 
manipulated  while  in  the  aditus,  because  immediately  below 
it  lay  the  nerve,  and,  by  a  lever  action  which  woxxld  be  readily 
intelligible,  the  toe  of  the  guide  might  be  pressed  down  with 
considerable  force  upon  it.  There  was  another  soui’ce  of  diffi¬ 
culty  which  had,  so  far  as  his  reading  went,  been  described  in 
only  one  systematic  woi'k,  xxamely,  that  of  Mr.  Mark  Hovell 
this  was  the  possibilty  of  introducing  the  guard  or  probe  into 
the  sinus  tympani,  the  cavity  lying  below  the  facial  nerve- 
and  which  was  sometimes  of  considerable  size  either  from- 
peculiarity  of  structure  or  from  the  effects  of  disease.  Various 
foi-ceps  had  been  x-ecommended  for  cutting  away  the  posterior- 
wall  of  the  meatus,  but  he  was  inclined  to  think  there  was 
nothing  better  than  a  flat  chisel  which  in  this  part  of  the- 
operation  had  a  peculiar  advantage  of  its  own,  just  as  the 
hollow  oixe  had,  for  instance,  in  the  removal  of  the  oixter  wal) 
of  the  attic. 

The  question  of  “plastic”  had  probably  not  yet  been  en¬ 
tirely  settled.  Personally  lie  had  found  Korner’s  flap  very 
satisfactory,  and  as  a  rule  he  saw  no  object  in  thinning  it 
down,  as  it  was  not  well  to  leave  an  unnecessarily  large 
cavity  posterior  to  the  auditory  meatus  ;  a  large  cavity  there 
simply  served  as  a  sort  of  trap  for  epidermic  remains  and  col¬ 
lections  of  cerumen.  Mr.  Ballance’s  flap  had  seemed  to  him 
theoretically  to  be  hinged  in  the  wrong  direction,  but  practi¬ 
cally  it  acted  extremely  well  ;  one  might  criticize  it  as  having 
a  tendency  to  draw  the  anterior  wall  of  the  membrano-carti- 
laginous  meatus  backwards,  and  in  this  way  detach  it  from  its- 
osseous  bed.  To  pi’event  this  he  had  made  a  longitudinal  cue 
along  the  upper  wall  of  the  meatus,  so  as  to  detach  the  flap 
from  the  anterior  part.  If  it  was  necessary  to  have  a  very 
large  meatus,  this  could  be  done  by  making  a  large  Korner  s 
flap  extending  into  the  concha,  and  dissecting  the  underlying- 
tissues  from  its  skin  covering.  He  had  two  cases  under  his 
observation  in  which  he  had  done  this  with  the  most  com¬ 
plete  success  so  far  as  enlargement  was  concerned,  but  really 
to  ci  very  much  greater  extent  than  was  at  all  necessary.  The* 
result  was  very  unsightly,  although  it  fulfilled  the  purpose  of 
admitting  the  air  to  the  cavity  in  the  most  perfect  degree. 

He  brought  before  the  Section  at  its  last  meeting  111  Man¬ 
chester  some  views  with  regard  to  the  retention  of  the  lining 
membrane  of  a  cholesteatoma  cavity  when  this  was  com¬ 
plete  and  comparatively  homogeneous.  Although  it  was  not 
a  wood  skin,  it  was  a  fair  substitute  for  it,  and  was  calculated' 
in  such  cases  to  take  tlie  place  of  the  skin-graft  devised  by 
Mr.  Ballance.  It  had  been  stated  that  the  bone  underneath 
the  cholesteatoma  matrix  was  always  diseased,  but  in  a  case 
recently  under  his  care  he  carefully  pulled  out  the  whole- 
cholesteatoma,  and  found  the  bone  beneath  it  to  be  perfectly 
smooth,  as  if  the  cavity  in  which  the  cholesteatoma  lay  had 
been  hollowed  out  by  means  of  a  bur.  In  this  case  lie  had 
departed  from  his  usual  rule  of  leaving  the  matrix  in  situ. 

In  regard  to  Mr.  Ballance’s  grafting,  he  could  only  say  it. 
had  given  him  better  results  than  any  other  method  that  lie 
had  employed,  and  that  in  the  case  of  quite  a  large  cavity- 
other  than  cholesteatoma,  to  which  he  had  referred,  he  con¬ 
sidered  it  indispensable.  When,  however,  the  cavity  was 
small,  he  thought  that  it  might  be  got  to  heal  in  so  short  a 
time  as  to  justify  the  omission  of  a  second  operation. 


IV. — R.  C.  Elsavorth,  F.R.C.S., 

Surgeon,  Swansea  Hospital. 

Mr.  Elsworth  thought  just  as  good  a  surface  could  be  gou 
with  the  gouge  and  chisel  as  with  the  bur,  practically,  by 
planing  ott  thin  shavings  of  bone  with  the  hand  -by  wi  1st 
action  chiefly — and  using  part  of  the  instrument  as  a  fulcrum. 
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He  showed  sections  of  temporal  bones  displaying  the 
‘“accessory  antrum”  described  by  him.  It  lay  above  and 
behind  the  antrum  proper  and  external  to  it,  abutting  on  the 
sigmoid  sinus.  He  also  described  a  vein  which  skirted  the 
accessory  antrum,  originating  in  the  spongy  tissue  of  the 
periosteum  surrounding  the  antrum  proper,  and  opening  into 
the  sigmoid  sinus  just  below  the  knee.  This  vein  was,  he 
thought,  the  channel  of  infection  in  those  cases  of  sigmoid 
thrombosis  without  erosion  of  the  sigmoid  groove.  This 
vein  was  a  constant  vessel,  and  generally  opened  as  described; 
but  it  might  also  end  in  several  other  ways,  for  example,  in 
the  superior  petrosal  sinus  running  on  the  temporo-splienoidal 
surface  of  the  temporal  bone,  and  sometimes,  he  thought, 
giving  rise  to  temporo-sphenoidal  abscess. 


Y. — Themistokles  Gluck,  M.D., 

Titular  Professor  of  Surgery  in  tlie  University  of  Berlin. 
Professor  Gluck,  as  showing  the  extent  to  which  operative 
interference  might  be  successfully  practised,  narrated  the 
following  cases : 

Case  i. — A  woman  aged  42  came  under  his  care  with  erysipelas  of  the 
head  originating  from  eczema  of  the  meatus.  For  twenty-eight  years 
she  had  suffered  from  otorrhoea  with  formation  of  cholesteatoma .  She 
had  rigors,  headache,  and  vomiting.  There  was  fetid  otorrhoea,  and 
the  whole  tissues  of  the  neck  along  the  carotid  sheath  were  swollen  and 
tender.  Professor  Gluck  first  opened  the  mastoid  and  cleared  out  the 
cholesteatoma,  but  did  not  open  the  cranium,  fearing  extension  of  the 
erysipelas  to  the  meninges.  The  erysipelas  quickly  subsided,  but  rigors 
continued  to  occur  ;  the  neck  was  stiff,  and  delirium  and  retention  of 
urine  came  on,  and  there  was  difficulty  in  swallowing  from  increasing 
infiltration  of  the  neck.  The  parts  were  fully  exposed  by  a  longitudinal 
incision  over  the  carotid  sheath  and  a  transverse  one  across  the  occiput. 
The  mastoid  was  removed  and  also  the  posterior  part  of  the  foramen 
lacerum  posticum  with  the  styloid  process.  A  large  part  of  the  squama 
came  away  and  the  petrous  temporal  was  removed  together  with  the 
labyrinth  and  facial  canal,  as  it  was  carious  and  infiltrated  with  pus. 
The  dura  mater  was  freely  exposed,  also  the  transverse  sinus,  the  genu 
nnd  the  jugular  bulb  as  far  as  the  bend.  All  extradural  pus  having 
been  evacuated,  the  external  jugular  was  tied  and  cut.  The  internal 
jugular  could  be  felt  as  a  hard  cord,  but  contained  some  blood  :  the 
superior  thyroid,  lingual,  and  common  facial  veins  were  full  to 
bursting.  The  latter  were  tied  and  cut  after  ligature  of  the 
internal  jugular  at  the  bend  (angulus  venosus).  Drawing  the 
carotid  and  vagus  inwards  the  jugular  vein  with  the  bulb  and 
the  contained  suppurating  thrombi  were  removed.  In  removing 
the  jugular  bulb  the  internal  carotid  in  its  bony  canal  had  to 
t>e  secured  with  two  stitches  on  account  of  severe  haemorrhage. 
In  removing  the  jugular  bulb  and  clearing  out  the  sigmoid  sinus,  it  was 
found  that  the  thrombosis  extended  into  the  inferior  petrosal  and  also 
into  the  transverse  sinus,  and  they  were  accordingly  cleared  out,  the 
latter  as  far  as  the  torcular  Ilerophili ;  the  free  bleeding  being  con¬ 
trolled  by  iodoform  gauze  plugs.  The  patient  made  a  good  recovery  ; 
the  giddiness  and  swaying  gait  due  to  removal  of  the  labyrinth  disap¬ 
peared,  and  except  for  facial  paralysis  the  patient  was  well.  The  case 
showed  the  importance  of  removing  all  diseased  bone  even  as  far  as  the 
apex  of  the  petrous  temporal,  and  also  the  advantage  of  preliminary 
ligature  of  the  internal  jugular  before  opening  the  sinus. 

Case  ii.  Nerve  Grafting  for  Facial  Paralysis— A  boy,  IV.  S.,  was 
operated  on  by  Professor  Gluck  in  1869  for  cholesteatoma  and  extra¬ 
dural  a,bscess.  The  boy  made  a  good  recovery,  but  complete  facial 
paralysis  followed  the  operation.  In  July,  1901,  a  nerve-grafting  opera¬ 
tion  was  undertaken.  The  branch  of  the  spinal  accessory  which  sup¬ 
plies  the  trapezius  was  found  and  isolated.  Next  the  pes  anserinus 
major  was  exposed  and  the  facial  trunk  traced  back.  The  nerves  were 
divided  and  the  peripheral  end  of  the  facial  was  joined  exactly  to  the 
central  end  of  the  spinal  accessory  with  three  fine  points  of  suture, 
the  wound  healed  by  first  intention.  In  September,  1902,  the  whole 
region  supplied  by  the  facial  nerve  reacted  to  faradic  currents.  At 
present  the  peripheral  regions  supplied  by  the  facial  and  the  spinal 
accessory  can  only  obey  one  impulse  of  the  will.  The  mode  of  regene- 
ration  in  this  case  is  probably  that  the  nerve  branches  from  the  axis 
cylinder  of  the  central  stump  arrive  at  the  peripheral  end  and  then 
glow  on  into  the  old  tubes  of  Schwann. 


VI.— W.  Jobson  Horne,  M.D.,  B.C.Cantab., 

Surgeon.  Metropolitan  Ear,  Nose,  and  Throat  Hospital ; 

Ernest  Hart  Memorial  Research  Scholar. 

C01nsidered  ifc  would  not  be  possible  t 
ct^al  of  the  points  Professo 

Hditmann  had  dealt  with  in  his  paper.  The  technique  c 
•opeiations  on  the  temporal  bones  and  a  knowledge  of  th 
dangers  of  the  operation  and  how  to  avoid  them  were  not  t 
be  acquired  by  studying  the  measurements  and  the  descrir 

w!wL?Liie  SUrf!c^  anatomy  given  in  the  literature.  Id 
knowledge  one  had  to  go  to  the  dead-house  and  to  th 
laboratory,  and  although  the  minute  dissection  of  the  bon 
was  laborious,  and  the  time  expended  costly,  it  was  the  onl 
path  to  a  thorough  knowledge  of  the  region  and  of  its  remedit 
surgery.  Ample  evidence  of  this  was  afforded  by  the  instrut 


tive  preparations  Professor  Hartmann  had  brought  with  hin 
and  had  demonstrated  to  them.  Speaking  of  the  techniqu 
of  the  operation,  Dr.  Horne  referred  to  the  relationship  of  tli 
posterior  bony  wall  of  the  meatus  to  the  facial  nerve,  andeoi 
sidered  that  more  of  this  wall  could  be  cut  away  than  w; 
generally  done,  and  without  injury  to  the  facial  nerve.  Tin 
point  had  been  demonstrated  by  Dr.  Hugh  Jones  at  a  meetin 
of  the  Otological  Society  of  the  United  Kingdom  receutl 
held  in  Liverpool.  By  a  more  efficient  removal  of  this  pai 
of  the  bone  better  drainage  was  established,  healing  was  a< 
celerated,  and  the  possibility  of  a  subsequent  narrowing  c 
stenosis  of  the  meatus  was  materially  lessened.  Anotlu 
point  to  which  Professor  Hartmann  had  alluded,  and  whict 
had  given  rise  to  considerable  discussion  in  the  Otologics 
Society,  was  the  advisability  of  leaving  or  removing  the  ep 
tlielium  forming  the  outermost  layer  or  matrix  of  a  choleste; 
toma,  and  on  this  matter  Dr.  Horne  was  anxious  to  hear  moi 
fully  the  views  of  his  former  teacher.  As  regarded  the  ir 
teresting  specimens  shown  by  Mr.  Elsworth  to  demonstial 
an  accessory  antrum  and  a  vein  connected  with  it,  Dr.  Horn 
said  that  last  year,  after  listening  to  the  lucid  description 
given  by  Mr.  Elsworth  at  Manchester,  he  had  formed  th 
opinion  that  the  vein  referred  to  was  a  tributary  to  the  petrt 
squamosal  sinus,  and  that  the  accessory  antrum  was  an  ahey 
rant  mastoid  cell.  That  opinion  had  been  now  confirmed  b 
the  opportunity  he  had  had  of  examining  the  specimens  ;  a 
of  which  were  adult  bones,  and  he  inquired  whether  this  at 
cessory  antrum  was  demonstrable  in  quite  early  life.  Whik 
fully  agreeing  that  the  vein  might  play  an  important  part  i 
the  pathology  of  the  bone,  and  that  the  possible  existence  t 
the  cell  should  not  be  forgotten  in  the  surgical  treatment  c 
suppurative  disease,  he  thought  it  would  be  unwise  to  dignif 
either  by  special  names,  and  thereby  add  to  the  terminolog 
with  which  the  bone  was  already  burdened. 


VII. — Herbert  Tilley,  F.R.C.S., 

Surgeon,  Throat  Hospital,  Golden  Square. 

Dr.  Herbert  Tilley  thought  that  if  the  multiplication  ( 
special  instruments  for  many  unimportant  steps  in  tli 
mastoid  operation  went  much  farther  that  operation  woul 
come  to  depend  less  upon  surgical  skill  and  knowledge  r 
anatomy  than  upon  the  correct  use  of  mechanical  appliances 
With  reference  to  skin  grafting  after  the  radical  operatic 
he  thought  that  all  would  be  agreed  that  the  method  wa 
only  a  time-saving  one  as  regarded  the  after-treatment  an 
that  it  should  be,  as  a  rule,  reserved  for  cases  in  whic. 
the  combined  tympano-mastoid  cavity  was  large.  He  ha 
grafted  15  cases  but  gave  up  the  gold  foil  after  th 
second  one  because  it  seemed  to  prevent  escape  of  moistuv 
and  promoted  maceration  of  the  graft.  Small  pellet!  ( 
aseptic  gauze  carefully  and  evenly  packed  down  on  to  th 
graft  gave  excellent  results.  Separate  grafts  about  the  size  c 
a  sixpence  or  threepenny-piece  were  better  than  one  larg 
graft  because  failure  of  one  of  these  would  not  entail  complet 
failure  of  the  grafting  operation  as  might  be  the  case  with  on 
large  graft.  lie  thought  that  it  was  quite  possible  to  get 
small  to  medium- sized  tympano-mastoid  cavity  to  het 
without  any  packing  at  all  and  had  seen  cases  which  ha 
healed  perfectly  in  five  weeks  when  treated  only  by  dail; 
irrigation  and  drying  out  with  sterilized  gauze  mops  fol 
lowed  by  the  instillation  of  spirit  drops. 


VIII. — Adolph  Bronner,  M.D., 

Senior  Surgeon,  Bradford  Eye  and  Ear  Hospital ;  Laryngologist, 
Bradford  Royal  Infirmary. 

Dr.  Bronner  thought  plugging  the  mastoid  wound  shoul 
not  be  continued  for  more  than  four  or  five  days,  as  it  onl 
retarded  healing.  He  would  like  to  know  the  final  result  1 
cases  where  skin  grafting  had  been  used,  say  after  a  year  c 
two. 


IX. — Samuel  Lodge,  Jun.,M.D., 

Honorary  Surgeon,  Eye,  Ear,  Throat,  and  Nose  Department.  Royal 
Halifax  Infirmary  ;  Senior  Assistant  Surgeon,  Bradford 
Eye  and  Ear  Hospital. 

Dr.  Lodge  described  the  formation  of  a  shining  resiliei 
membrane  in  one  of  his  cases  two  years  after  operation.  B 
would  like  to  know  if  other  members  had  met  with  a  simil; 
condition. 


X.— A.  Logan  Turner,  M.D.,  F.R.C.S.E., 

Surgeon,  Diseases  of  the  Ear  and  Throat,  Deaconess  Hospital,  Edinburg 
Dr.  Logan  Turner  said  mastoid  cases  were  generally  spokt 
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as  acute  or  chronic,  but  hexvould  like  to  know  what  mean¬ 
er  exactly  was  attached  to  the  terms.  How  long  might  a  case 
"considered  “acute”  and  treated  as  such,  and  when  did  it 
ss  into  the  chronic  category  ?  With  regard  to  packing,  he 
ought  that  if  they  were  going  to  give  it  up  they  would 
piire  to  see  their  cases  more  frequently. 

XI. --Robert  Woods,  M.B.,  F.R.C.S.I., 

ureeon,  Diseases  o£  the  Ear,  Throat,  and  Nose,  Richmond  Hospital, 

Dublin. 

i.  Woods  thought  that  the  multiplicity  of  instruments  was 
some  extent  the  effect  of  want  of  early  mechanical  train- 
g  on  the  part  of  the  operator.  As  to  skin  grafting,  he 
ought  its  function  was  a  double  one,  first  shortening  the 
nvalescence,  and  secondly,  diminishing  the  tendency  to 
bsequent  stenosis  of  the  cavity. 


XII. — Y.  Delsaux,  M.D., 

Professor  in  the  University  of  Brussels. 
jofessor  Delsaux  recorded  his  own  experience  and  that  of 
colleague  in  dispensing  with  continuous  plugging  in  the 
ter-treatment.  They  removed  the  plug  on  the  second  day, 
id  filled  the  cavity  of  the  wound  with  boracic  acid  powder. 
;  the  end  of  a  fortnight  a  granulating  surface  was  found 
th  islands  of  epithelium,  which  gradually  spread  and  lined 
e  whole  cavity. 


Replies. 

s.  McBride  felt  extremely  doubtful  about  the  advisability 
retaining  the  cholesteatoma  membrane  as  advised  by  Dr. 
;ant  and  Professor  Hartmann,  seeing  that  it  was  the  birth- 
ace  of  the  whole  formation.  The  “  accessory  antrum,”  if 
nstant,  was  a  very  important  cavity,  whatever  name  it 
ight  be  called  by.  Stacke’s  protector  was,  in  his  opinion, 

.  extremely  useful  instrument,  and  could  not  be  efficiently 
plaoed  by  a  bent  probe.  With  regard  to  the '  question  of 
ronicity  raised  by  Dr.  Logan  Turner,  he  thought  a  case 
ight  be  considered  chronic  after  a  year,  but  the  appearance 
parts  as  seen  through  the  aural  speculum  would  generally 
able  a  decision  to  be  made.  For  instance,  a  small  perfora- 
>n,  with  pouting  granulations,  generally  indicated  a  com- 
ratively  recent  condition,  with  defective  drainage,  such  as 
ight  probably  be  relieved  by  opening  the  antrum ;  in 
ronic  cases  there  was  often  extensive  destruction  of  the 
embrane,  with  loss  of  ossicles,  etc. 

Professor  Hartmann  agreed  with  ,Dr.  Dundas  Grant  as  to 
iving  the  cholesteatoma  membrane  in  suitable  cases.  He 
,d  noticed  very  rapid  healing  afterwards.  He  did  not  wash 
it  in  acute  cases,  and  he  laid  great  stress  upon  the  dryness 
the  mastoid  wound.  He  did  not  use  Stacke’s  protector,  nor 
d  Stacke  himself  any  longer. 


ST  THE  LOCAL  USE  OF  FORMALIN  IN  THE 
TREATMENT  OF  NASAL  POLYPI  BEFORE 
AND  AFTER  OPERATION  ON  THE  SAME 
BY  THE  USUAL  METHODS. 

By  Adolph  Bronner,  M.D., 

uior  Surgeon,  Bradford  Eye  and  Ear  Hospital ;  Laryngologist,  Bradford 

Royal  Infirmary. 

00  not  intend  to  enter,  into  any  discussion  on  the  causes  and 
“atment  of  nasal  polypi,  but  wish  simply  to  record  my 
perience  with  the  local  application  of  formalin  in  these 
ses. 

Thanks  to  the  good  work  recently  done  by  Zuekerkandl, 
ajek,  Grunbaum,  Lack,  and  others,  we  know  that  nasal 
'lypi  are  the  result  of  chronic  inflammation  of  the  mucous 
embrane,  due  to  local  irritation  by  pus,  etc.,  or  to  focal  sup- 
iration,  and  that  generally  the  underlying  periosteum,  often 
so  the  bone,  is  diseased.  In  many  cases  one  or  more  of  the 
cessory  cavities,  especially  the  ethmoidal  cells,  are  affected. 
iis  partly  explains  the  great  tendency  of  the  polyypi  to 
'•ur,  and  the  frequent  necessity  for  surgical  interference. 

All  specialists,  but  I  am  sorry  to  say  not  all  surgeons,  have 
ag  since  discarded  tne  barbarous  method  of  removing 
lypi  by  introducing  forceps,  and  pulling  out  as  much  of  the 
terior  of  the  nares  as  they  can  catch  hold  of.  (They  have  a 
ecial  preference  for  the  unoffending  lower  turbinates.)  The 
id  or  hot  snare  is  now  invariably  used.  I  remove  as  much 
the  polypi  or  diseased  mucous  membrane  as  I  can  with  the 
Id  snare,  and  then  apply  formalin  on  a  probe  with  cotton¬ 
ed  to  the  roots  of  the  polypi.  I  try  not  to  cut  through  the 
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pedunculated  polypi,  but  to  pull  them  out  by  the-roots,  and 
thus  I  often  succeed  in  removing  the  whole  of  the  polypus, 
and  in  many  cases  also  part  of  the  underlying  diseased  bone. 
Before  using  the  formalin  I  again  apply  a’powder  consisting  of 
equal  parts  of  cocaine,  eucaine,  and  desiccated  suprarenal 
extract  to  the  parts  with  a  probe  and  cot  ton- wool. 

After  a  few  days  a  formalin  spray  (1  in  500,  up  to  1  in  100) 
is  ordered  to  be  used  ter  die  for  a  week  or  two,  and  then  less 
frequently.  The  patients  are  all  asked  to  return  again  in  one 
month.  If  the  spray  is  painful  (and  some  patients  are 
extremely  sensitive  to  formalin)  I  order  a  paroleine  spray 
to  be  used  before-  the  application.  The  formalin  not  only  acts 
as  a  powerful  disinfectant,  but  also  causes  contraction  and 
hardening  of  the  diseased  tissues.  I  also  order  insufflations 
of  tannoform,  aristol,  and  boric  acid.  As  long  as  there  is 
much  discharge  an  alkaline  spray  should  be  used.  Often  the 
middle  turbinate  is  extensively  diseased.  In  these  cases  I 
remove  the  anterior  part  of  the  bone  by  forceps  or  snare. 
Messrs.  Mayer  and  Meltzer  have  recently  modified  Grunwald’s 
forceps  and  made  them  larger  and  stronger. 

Before  operation  the  nares  should  be  most  carefully 
examined,  the  swelling  of  the  mucous  membrane  removed 
by  the  local  application  of  equal  parts  of  powdered  cocaine, 
eucaine,  and  desiccated  suprarenal  extract,  and  all  the  cavi¬ 
ties  and  recesses,  as  far  as  possible,  examined  with  a  probe. 
Thus,  and  only  thus,  can  an  accurate  diagnosis  be  made  and 
scientific  treatment  adopted. 

I  use  this  method  in  all  cases  of  polypi.  In  many  surgical 
interference  becomes  necessary,  but  I  do  not  think  we  should 
have  recourse  to  this  before  we  have  thoroughly  tried  local 
medical  treatment  for  some  weeks  or  months  and  removed 
the  polypi  numerous  times,  and  used  formalin  during  the 
intervals. 

It  is  often  impossible  to  tell  how  many  of  the  accessory 
cavities  are  affected.  In  most  cases  the  frontal  and  ethmoidal 
cells  are  diseased.  Lack  strongly  advises  thoroughly  scraping 
these  cells  under  a  general  anaesthetic,  and  has  published 
numerous  successful  cases.  I  have  followed  his  suggestion, 
but  my  cases  have  not  all  done  well.  Nor,  I  may  say,  have 
all  other  surgeons  had  good  results.  I  have  seen  numerous 
cases  reported  as  cured  in  which  recurrence  has  taken  place, 
The  operation  is  also  not  devoid  of  danger,  and  many  fatal 
cases  have  occurred,  although  they  have  not  been  recorded. 
If  local  medical  treatment  fails  I  remove  under  a  local  anaes¬ 
thetic  part  of  the  middle  and  upper  turbinates  with  forceps, 
sharp  spoon,  or  snare  at  several  sittings.  If  eucaine  and 
suprarenal  extract  are  used  there  is  not  much  pain  or  haemor¬ 
rhage.  In  the  interval  between  the  operations  formalin  and 
tannoform  are  applied  locally. 

Nearly  all  the  numerous  cases  in  which  I  have  operated 
during  the  last  three  to  four  years  have,  so  far  as  can  be 
judged  in  so  short  a  time,  been  very  successful.  I  see  the 
patients  every  month,  and  if  there  is  the  slightest  recurrence 
of  polypi  I  remove  these  with  the  snare  and  apply  formalin, 
In  some  cases  numerous  operations  are  necessary,  and  the 
polypi  seem  to  recur  in  a  less  degree  each  time.  In  York¬ 
shire  nasal  polypi  (as  all  diseases  of  the  nose)  are  extremely 
common,  much  more  so  than  in  the  South,  so  that  we  have 
ample  opportunity  of  seeing  and  treating  a  large  number  of 
cases. 

Dr.  Herbert  Tilley  thought  Dr.  Bronner  was  making  too 
sweeping  a  statement'  in  .saying  that  the  majority  of  nasal 
polypi  were  caused  by  accessory  sinus  disease.  For  practical 
purposes  he  always  divided  polypi  into  those  which  were  and 
those  which  were  not  associated  with  suppuration.  In  the 
latter  class  of  case  accessory  sinus  suppuration  was  always 
present,  and  was  probahly  the  cause  of  the  polypi. 

Dr.  Childe  advocated  the  removal  of  polypi  with  forceps 
according  to  the  method  of  Sir  Mitchell  Banks.  He  thought 
it  was  not  possible  to  be  too  thorough. 

The  President  thought  that  formalin  probably  acted  much 
in  the  same  way  as  the  galvano-cautery.  The  latter  pro¬ 
duced  a  sort  of  local  boiling  of  the  parts,  and  was  an  excellent 
antiseptic. 

Dr.  Jobson  Horne  inquired  whether  the  possible  danger  of 
injuring  the  olfactory  structure  by  the  use  of  formalin  in  the 
treatment  of  nasal  polypi  was  outweighed  by  the  good  results 
obtainable,  also  whether  it  was  adyisable  to  entrust  to 
patients  the  application  of  formalin  in  efficient  strengths  by 
means  of  sprays. 

Dr.  Bronner,  in  reply,  explained  that  he  applied  formalin 
on  a  brush  of  absorbent  cotton,  strictly  limiting  its. action  to 
the  diseased  parts,  and  protecting  the  neighbouring  tissues 
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with  paroleine  or  some  similar  preparation  ;  it  was  applied, 
in  fact,  exactly  in  the  same  way  as  pure  carbolic  acid  or  any 
other  strong  caustic.  _ 


ILLUSTRATIONS  OF  THE  EFFECTS  PRODUCED 
BY  THE  SINGING  VOICE  IN  A  SUITABLE 

MEDIUM. 

By  Arthur  George  Haydon,  M.D., 

London. 

In  opening  I  may  say  that  I  am  bringing  before  the  notice  of 
the  British  Medical  Association  an  entirely  new  subject,  but 
one  which  will  be  of  great  interest  both  from  a  physiological 
and  pathological  point  of  view.  It  may  also  prove  to  be  of 
some  value  as  a  means  of  diagnosis. 

It  has  recently  been  discovered  that  the  vibration  of  the 
singing  voice  in  perfect  health,  when  tested  by  a  certain 
apparatus  known  as  the  idiophone,  will  produce  the  forma¬ 
tion  of  pictures  of  flowers  in  various  colours. 


opposite  sides,  and  into  each  hole  a  long  tube  is  inserted 
provided  with  a  mouthpiece  like  a  speaking  tube.  Over  tie 
open  end  of  the  cylinder  a  membrane  of  great  delicacy  i> 
placed,  and  this  is  covered  by  lycopodium  dust,  the  under 
surface  of  the  membrane  having  been  previously  coated  with 
a  layer  of  gelatine  ;  and  on  this  various  paints  of  the  primary 
and  secondary  colours  are  dusted  in  the  form  of  fine  powder." 

In  order  to  produce  the  results  mentioned  above  the 
vocalist  should  sing  into  one  of  these  tubes,  the  other  being 
left  open  ;  the  voice  is  therefore  bottled  up  for  a  time  in  tin 
cylinder,  and  the  vibrations  during  its  transit  have  beer 
found  to  cause  the  various  colours  to  pass  through  the  gela 
tine  and  coalesce  to  form  the  most  extraordinary  ami. 
beautiful  pictures  of  flowers ;  and  these  can  be  seen  on  tin 
exposed  surface  of  the  membrane.  The  pictures  vary  ii 
character  according  to  the  timbre  of  the  voice,  the  time  of  thJ 
music,  whether  it  be  adagio,  andante,  allegretto  or  presto 
Also  if  the  music  is  phrased  as  in  legato  passages  oi 
separated  as  in  staccato  movements.  The  results  of  the  ex 
periments  with  the  idiophone  have  been  photographed.  Tin 


Fig.  3.— Produced  by  singing  a  cadenza  into  the  cylinder.  A  specimen  of  musical  embroidery.  From  a  direct  photograph  of  the  membrane. 


I  will  here  give  a  description  of  the  idiophone,  which  is 
employed  to  secure  these  results.  A  porcelain  cylinder  is 
used,  measuring  6  in.  in  length,  with  a  diameter  of  5  in., 
closed  at  one  end  by  the  same  material,  and  open  at  the 
other.  In  the  wall  of  the  cylinder  two  holes  are  made  on 


Fig.  1— The  idiophone;  A,  cylinder;  b,  membrane;  c,rinlef  mouth¬ 
piece  for  singer ;  d,  outlet ;  K,Btube.  ' 


photographs  which  accompany  this  paper  are  selected  fron 
a  large  number  as  good  examples  of  the  simple  and  comple: 
forms  respectively. 

Turning  now  to  the  application  of  this  invention  tf 


Fig.  2.— Produced  by  singing  E  flat  into  the  cylinder.  From  a  dire  el 
photograph  of  the  membrane. 
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'dicine,  I  would  add  that  the  diagnostic  value  of  the  idio- 
one  will  depend  upon  the  pictures  formed  on  the  mem- 
me  as  the  result  of  the  change  in  the  voice  produced  by 
normalities  of  the  lungs,  bronchi,  trachea,  larynx,  pharynx 
d  palate.  All  these  abnormalities  are  associated  with  well 
own  diseases,  and  will  produce  by  means  of  the  idiophone 
finite  pictures  ;  and  valuable  records  can  be  obtainecf  to  be 
ded  to  the  clinical  report  of  the  case. 

We  shall  therefore  find,  I  have  no  doubt,  that  before  long 
is  new  means  of  diagnosis  will  be  added  to  every  throat 
ispital  and  to  the  throat  departments  of  general  hospitals, 
id  form  part  of  every  physician’s  and  surgeon’s  equipment, 
conclusion,  I  may  also  draw  your  attention  to  the  curious 
ometrical  figures  produced  by  vibrating  fine  chalk  powder 
,  a  steel  or  glass  plate,  by  placing  a  finger  on  one  edge  of  the 
ate  to  produce  a  node,  and  drawing  a  violin  bow  against  the 
iposite  edge  of  the  plate.  As  the  position  of  the  finger  is 
anged,  so  different  geometrical  figures  are  the  result, 
lese  are  known  as  the  Chladni  figures,  and  certainly  demon¬ 
rate  the  fact  that  all  musical  sounds  which  have  even  vibra- 
)ns  will  produce  definite  pictures  on  a  suitable  medium, 
embranes  also  vibrate  in  a  similar  way.  The  forms  of  their 
tdal  lines  are  generally  even  more  complicated  than  those 
the  plates.  The  general  rule  is  that  to  a  determinate  note 
•longs  a  determinate  figure  for  the  same  membrane  or  plate, 
id  that  the  figure  is  more  complicated  as  the  note  produced 
higher. 


A  DISCUSSION  ON 

HE  UPPER  RESPIRATORY  TRACT  AS  A  SOURCE 
OF  SYSTEMIC  INFECTION. 

I.— F.  de  Havilland  Hall,  M.D.,  F.R.C.P., 

Physician,  Westminster  Hospital. 

r.  de  Havilland  Hall  said:  The  subject  of  the  discussion 
one  of  great  interest  to  me,  and  one  which  has  engaged  my 
tention  for  some  years  past.  In  my  opening  remarks  in  the 
fftsomian  Lectures,  which  I  delivered  before  the  Medical 
>ciety  of  London  in  1897,  the  following  passage  occurs: 
Before  entering  upon  a  description  of  the  nose  and  throat 
Feetions  of  the  acute  specific  diseases  I  would  like  to 
■centuate  the  extreme  importance  of  the  nose  and  throat  as 
e  chief  portals  of  entrance  of  the  poisons,  whatever  they 
ay  be,  which  give  rise  to  these  diseases.”  In  the  six  years 
hieh  have  elapsed  since  these  lectures  were  delivered  more 
id  more  evidence  has  been  accumulating  in  support  of  the 
>inion  which  I  then  expressed. 

In  no  branch  of  medicine  has  greater  advance  been  made 
an  in  the  knowledge  of  the  methods  by  which  diseases  are 
opagated.  The  whole  subject  of  infection  has  required  to  be 
written  since  the  recognition  of  the  part  played  by  micro- 
ganisms  in  disease.  It  is  only  since  the  discovery  that  many, 
not  most,  constitutional  affections  depend  on  the  presence 
bacteria,  that  attention  has  been  directed  to  the  upper 
spiratory  tract  as  a  sourse  of  infection.  Indeed,  until  par- 
•ulate  organisms  had  been  proved  to  be  the  cause  of  various 
seases,  there  was  nothing  more  than  a  vague  idea  that  cer- 
in  smells,  for  instance,  might  cause  sore  throat  or  headache, 
ow  we  are  in  a  position  to  demonstrate  the  route  taken  by 
ese  organisms,  and  I  look  to  Dr.  Jobson  Horne  to  prove 
is  to  your  satisfaction. 

As  it  will  be  impossible  in  the  time  at  my  disposal  to  con- 
ler  all  the  diseases  which  enter  the  system  through  the 
>rtals  of  the  upper  respiratory  tract,  I  must  confine  myself 
some  of  the  more  important.  With  you,  Sir,  in  the  chair, 
feel  that  I  must  commence  with  typhoid  fever,  as  in  the 
tremely  valuable  paper  on  five  cases  of  this  disease  which 
'U  read  before  the  meeting  of  the  British  Medical  Assoeia- 
>n  in  1894,  you  adduced  evidence  to  support  the  view  that 
e  respiratory  tract  was  the  source  of  primary  infection  in 
ie  of  the  cases. 

I  have  myself  had  one  hospital  cise  in  which  the  disease 
>peared  to  have  started  in  the  larynx.  Though  typhoid 
ver  is  almost  invariably  propagated  by  means  of  the  stools 
id  urine,  there  is  sufficient  evidence  to  show  that  the 
lerth-Gaffky  bacillus  may  find  its  way  into  the  system 
rough  the  respiratory  tract.  This  is  the  more  likely  to  be 
e  case  if  the  vitality  of  the  laryngeal  mucous  membrane  is 
wered  owing  to  previous  inflammatory  mischief. 

Dr.  Watson  Williams’s  patient  was  particularly  vulnerable, 
he  had  suffered  from  old-standing  laryngitis.  These  cases 
nfirm  Budd’s  view  that,  under  certain  conditions,  typhoid 


fever  was  infectious,  and  they  should  lead  to  the  expectoration 
being  disinfected. 

Though  the  particular  organism  responsible  for  measles  has 
yet  to  be  identified,  the  mode  of  onset  points  conclusively  to 
the  poison  being  received  via  the  respiratory  tract  ;  at 
present,  however,  there  is  no  definite  evidence  on  the  subject. 

Even  more  certainly  than  is  the  case  in  measles  is  the 
evidence  conclusive  that  Pfeiffer’s  bacillus,  the  micro¬ 
organism  of  that  polymorphic  disease,  influenza,  enters  the 
system  through  the  respiratory  tract.  I  have  seen  many 
cases  in  which  the  trouble  appeared  to  start  in  the  naso¬ 
pharyngeal  space  and  I  am  strongly  of  opinion  that  adenoid 
vegetations  or  enlargement  of  the  pharyngeal  tonsil  render 
the  individual  more  liable  to  contract  influenza  and  many 
other  infectious  diseases.  The  same  may  be  said  with  even 
greater  emphasis  of  the  faucial  tonsils,  and  I  think  that 
parents  and  others  having  the  charge  of  children  cannot  be 
too  strongly  impressed  with  the  danger  of  allowing  them  to 
go  about  with  adenoids  and  enlarged  tonsils.  Not  only  is  the 
risk  of  infection  much  increased,  but  should  a  disease  like 
scarlet  fever  or  diphtheria  be  contracted  they  are  in  greater 
peril  of  their  life.  The  preliminary  catarrhal  stage  of  whoop¬ 
ing-cough  would  clearly  seem  to  indicate  that  the  poison, 
whatever  it  may  be,  enters  through  the  respiratory  tract.  In 
diphtheria  there  can  be  no  doubt  that,  in  the  great  majority 
of  cases,  the  Ivlebs-Loeffler  bacillus  implants  inself  in  the 
tonsil,  and  probably  enters  its  substance  through  some 
abrasion  of  the  epithelium.  At  the  onset  the  disease  is  a 
purely  local  one,  the  secondary  symptoms  being  due  to  the 
absorption  of  toxic  materials  secreted  by  the  bacilli  during 
their  growth.  How  purely  local  the  disease  may  be  at  its 
onset  is  shown  by  2  cases  under  the  care  of  Mr.  Charters 
Symonds  in  which  there  was  unilateral  nasal  diphtheria. 

I  remember  seeing  some  years  ago  a  case  in  which  I  was  un¬ 
certain  as  to  the  diagnosis  until  I  made  a  rliinoscopic  ex¬ 
amination,  and  on  so  doing  I  found  a  characteristic  deposit 
in  the  naso-pharynx.  This  localization  is  more  frequent 
than  is  generally  recognized,  and  it  is  probable  that  some 
of  the  cases  usually  regarded  as  primary  nasal  diphtheria 
really  commence  in  the  naso  pharynx,  and  that  the  nose  is 
affected  by  extension. 

In  the  primary  laryngeal  form  clinical  evidence  is  in  favour  of 
the  viewthat  the  Klebs-Loeflier  bacilli  enter  the  system  through 
the  laryngeal  mucous  membrane,  but  as  to  what  determines 
the  point  of  ingress  we  are  ignorant.  Possibly  there  is  some 
vulnerable  spot  in  the  larynx.  The  usual  course,  however, 
is  for  the  larynx  to  be  affected  by  extension  from  the  pharynx. 
I  am  convinced  that  the  nose  plays  an  important  role  in  the 
diffusion  of  diphtheria.  During  an  epidemic  of  diphtheria 
children  suffering  from  nasal  discharge  mixed  with  blood, 
and  especially  if  they  have  enlarged  cervical  glands,  should 
be  isolated  and  the  secretion  examined  bacteriologically. 
There  can  be  little  doubt  that  many  a  case  of  diphtheria  in 
which  the  source  of  infection  cannot  be  traced  owes  its  origin 
to  a  case  of  nasal  diphtheria  which  has  been  overlooked,  or 
to  the  persistence  of  the  Klebs-Loeffler  bacillus  in  the  nasal 
secretion  of  a  patient  who  has  had  diphtheria,  but  who  has 
been  considered  convalescent  and  free  from  infection. 

The  old  idea  of  fixing  a  definite  period  of  quarantine  after 
a  patient  has  suffered  from  diphtheria  is  now  quite  un¬ 
tenable.  No  individual  ciinvalescent  from  diphtheria  should 
be  allowed  to  mix  with  his  fellows  until  both  the  nasal  and 
buccal  secretion  has  been  found  to  be  free  from  the  Klebs- 
Loeffler  bacillus. 

It  would  also  be  well  that  apparently  healthy  persons  who 
have  been  in  contact  with  diphtherial  patients  should  have 
their  secretions  tested,  as  it  has  been  shown  that  in  nearly 
20  per  cent,  of  such  persons  the  specific  bacilli  are  present  in 
the  mouth. 

I  have  had  rather  a  curious  experience  in  reference  to  the 
reception  of  the  virus  of  scarlet  fever  by  the  nasal  mucous 
membrane.  On  two  occasions  within  three  days  after’  I 
applied  the  galvano-cautery  to  the  nasal  mucosa,  scarlet  fever 
has  attacked  the  individual.  In  one  case  the  patient  was  a 
medical  man  who  as  liouse-physician  at  a  London  hospital 
had  been  frequently  exposed  to  infection  before,  but  had 
escaped.  I  am  of  opinion  that  in  these  cases  the  germ 
entered  the  system  through  the  wound  caused  by  the  galvano- 
cautery,  though  it  is  of  course  possible  that  these  two  cases 
were  only  coincidences.  # 

The  conclusion  to  be  drawn  from  these  cases  is  the  advisa¬ 
bility  of  abstaining  from  operative  procedures  on  the  nasal 
mucous  membrane  ill  persons  liable  to  be  exposed  to  septic 
and  infectious  diseases. 
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Lacunar  tonsillitis  is  another  disease  which  I  have  seen  as 
the  result  of  intranasal  cauterization.  Its  onset  is  deter¬ 
mined  much  in  the  same  way  as  in  the  cases  of  scarlet  fever 
referred  to  above. 

Kronenberg  records  a  case  in  which  after  an  operation  in 
the  nose  tonsillitis  came  on,  followed  by  acute  articular 
rheumatism.  Endocarditis,  pericarditis,  and  pneumonia 
supervened,  and  the  patient  died.  The  articular  rheumatism 
from  the  commencement  showed,  signs  of  pyaemia. 

The  intimate  connexion  which  exists  between  the  throat 
and  acute  rheumatism  is  shown  by  the  frequency  with  which 
tonsillitis  precedes  or  accompanies  an  attack  of  acute 
rheumatism.  I  think  that  there  is  a  great  deal  to  be  said  in 
favour  of  the  view  that  tonsillitis  is  a  primary  infective  dis¬ 
ease  of  the  lacuhae,  and  that  rheumatic  fever  is  a  secondary 
disease  arising  from  the  absorption  of  microbes  or  their  pro¬ 
ducts  into  the  system.  I  have  recorded  a  typical  case  of 
acute  pericarditis  occurring  in  a  child  with  acute  lacunar 
tonsillitis  but  with  no  other  symptoms  of  rheumatism.  I 
think,  therefore,  that  clinically  we  may  regard  acute  multiple 
articular  rheumatism  as  an  infectious  disease,  which  runs  the 
course  of  an  attenuated  pyaemia,  and  that  in  a  large  number 
of  cases  the  infection  enters  the  system  through  Waldeyer’s 
pharyngeal  ring,  especially  the  faucial  tonsils. 

The  inflammatory  reaction  in  the  tonsils  to  which  the  name 
of  lacunar  tonsillitis  is  given,  may  be  regarded  as  the 
evidence  of  the  local  action  of  the  micro-organisms  causing 
the  disease.  On  the  other  hand  it  is  quite  possible  that  in 
the  future  we  shall  be  able  to  distinguish  bacteriologically 
various  forms  of  tonsillitis.  One,  for  instance,  associated 
with  acute  rheumatism,  and  another  giving  rise  to  endo¬ 
carditis,  from  absorption  of  toxins,  but  quite  unconnected 
with  rheumatism. 

And  yet  another  view  is  possible,  namely,  not  to  regard  the 
tonsillitis  as  in  any  way  due  to  rheumatism,  but  as  affording 
a  mode  of  entrance  into  the  system  of  the  germs  which  give 
rise  to  rheumatism.  Before  this  question  can  be  definitely 
settled  we  need  to  know  more  of  the  cause  of  rheumatism.  If 
the  suggestion  be  true,  then  the  importance  of  careful  anti¬ 
septic  treatment  of  all  sore  throats,  howsoever  mild  they  be, 
is  accentuated. 

Septic  and  pyaemic  processes  may  be  the  result  of 
infection  through  the  upper  respiratory  tract.  In  Octo¬ 
ber,  1898,  I  saw,  in  consultation  with  Mr.  W.  G.  Spen¬ 
cer,  a  case  of  acute  pharyngitis  due  to  streptococcus 
pyogenes  ;  this  was  followed  by  septicaemia,  deep  glandular 
inflammation,  and  pericarditis.  The  patient  had  four  injec¬ 
tions  of  antistreptococcus  serum  and  made  a  good  recovery. 
In  March  of  this  year  I  was  called  into  the  country  to  see  a 
medical  man  who  had  been  traclieotomized  the  previous  day. 
I  found  enormous  swelling  of  the  epiglottis  and  right  ary- 
epiglottic  fold,  no  pulmonary  or  cardiac  affection.  Pulse  120, 
very  feeble  ;  temperature  ranging  between  ioi°  and  990 ; 
urine  albuminous  One  of  the  inmates  of  the  house  had 
died  a  week  previously,  evidently  from  septic  pneumonia, 
and  another  died  the  day  after  my  visit,  also  from  some 
septic  Co.ndition.  The  house  was  found  to  be  in  a  most  in¬ 
sanitary  state.  Though  I  was  unable  to  get  a  bacteriological 
examination  I  decided  to  use  antistreptococcus  serum.  The 
immediate  effect  o£  the  subcutaneous  injection  of  10  c.cm. 
was  so  satisfactory  that  it  was  determined  to  continue  its  use, 
80  c.cm.  being  the  total  amount  employed.  The  patient  had 
a  patch  of  lobar  pneumonia,  followed  by  empypma,  for  which 
he  had  a  portion  of  rib  resected,  but  eventually  made  an  ex¬ 
cellent  recovery.  I  take  it  that  this  was  a  case  of  primary 
infection  of  the  larynx,  probably  by  the  streptococcus 
pyogenes. 


In  my  Lettsomian  lectures  I  pointed  out  the  important  role 
played  by  chronic  nasal  affections  in  the  production  of  facial 
erysipelas.  These  affections,  by  impairing  the  nutritive  acti¬ 
vity  of  the  epithelium  and  leading  to  its  desquamation,  allow 
the  streptococcus  erysipelatis  an  access  into  the  system. 
In  a  paper  which  I  presented  at  the  meeting  of  the  Associa¬ 
tion  in  1891  I  quoted  various  authorities  in  favour  of  the 
view  that  non-traumatic  oedema  of  the  larynx  is  always  the 
result  of  erysipelas,  and  that  infection  occurs  through  fissures 
in  the  epithelium  or  through  abrasions  of  the  surface.  Hence 
the  upper  respiratory  tract  should  be  regarded  as  of  great 
importance  in  the  spread  of  erysipelas,  and  not  only 
erysipelas  but  also  conditions  such  as  angina  Ludovici, 
phlegmon  of  the  pliarnyx  and  larynx  which,  as  Sir  Felix 
Semon  has  pointed  out,  may  have  a  common  origin. 

O.  J.  Stein  records  a  case  of  chronic  catarrhal  rhinitis  in 
which  an  acute  exacerbation  occurred.  The  abundant  puru- 
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lent  discharge  contained  the  streptococcus  erysipelatis.  A 
few  days  later  a  widespread  erysipelas  of  the  face  developed. 
This  case  illustrates  the  importance  of  a  bacteriological 
examination  of  the  nasal  secretion. 

The  question  of  the  infection  of  the  system  by  tuberculosis 
is  too  wide  for  me  to  do  more  than  touch  its  fringe.  Though 
nasal  tuberculosis  is  usually  found  in  patients  suffering  from 
pulmonary  or  general  tuberculosis,  yet  cases  are  occasionally 
met  with  in  which  no  pulmonary  or  other  tuberculous  lesion 
can  be  detected.  I  say  advisedly  “  can  be  detected  because 
all  physicians  with  clinical  experience  are  fully  conversanti 
with  the  difficulty  which  exists  in  affirming  that  the  lungs 
are  free  from  tuberculosis.  Admitting,  as  I  am  prepared  to 
do,  that  in  some  of  the  cases  of  nasal  tuberculosis  the  lesion 
in  the  nose  represents  the  primary  seat  of  invasion,  then  the 
later  development  of  tuberculosis  in  the  lungs  and  other  organs 
will  be  an  example  of  secondary  systemic  infection.  From 
Mr.  F.  J.  Steward’s  careful  paper  in  Guy's  Hospital  Report.:, 
vol.  liv,  it  would  appear  that  the  proportion  of  primary  cases 
of  nasal  tuberculosis  is  much  greater  than  has  hitherto  been 
genei’ally  supposed.  What  I  have  just  said  about  primary 
nasal  tuberculosis  applies  with  even  greater  force  to  primary 
laryngeal  tuberculosis.  Its  possibility  has  been  rendered 
certain  by  the  discovery  in  a  few  cases,  at  the  necropsy,  of 
tuberculous  disease  of  the  larynx  without  any  deposit  in  the 
lungs.  With  this  evidence  before  us,  we  are  justified  in 
assuming  that  in  exceptional  cases  tuberculosis  may  start  in 
the  larynx,  and  that  the  lungs  may  be  secondarily  affected. 
In  the  great  majority  of  cases,  however,  the  converse  holds 
good,  the  larynx  being  involved  by  infection  from  the  lungs. 

One  of  the  most  important  advances  which  has  been 
made  of  late  years  in  regard  to  the  diffusion  of  tuberculosis  is 
the  recognition  of  latent  tuberculosis  of  the  tonsils.  In  a 
very  suggestive  address  delivered  by  Dr.  Sims  Woodhead  he 
reviewed  the  various  portals  of  entrance  into  the  system  of 
the  tubercle  bacillus,  and  summed  up  as  follows:  “lam 
driven  to  the  conclusion  that  this  method  of  infection  of  the 
glands  of  the  neck  through  the  tonsils  must  be  of  compara¬ 
tively  frequent  occurrence,  especially  in  children  living  under 
insanitary  conditions,  and  subjected  to  various  devitalizing 
influences.”  ■>'  | 

In  the  first  edition  of  my  work  on  the  Diseases  of  the  Nose 
and  Throat,  before  I  knew  anything  about  the  possibility  of 
tuberculous  infection  of  the  glands  of  the  neck  through  the; 
tonsils,  I  pointed  out  that  in  cases  of  enlarged  tonsils  the 
cervical  glands  were  almost  always  enlarged.  This  fact  was 
the  common  property  of  all  who  had  devoted  attention  to  the 
diseases  of  the  throat,  but  in  my  Lettsomian  lectures  I  went  a 
step  further,  and  said,  “Tubercle  bacilli  can  probably  pass 
through  the  tonsils,  and,  without  giving  rise  to  any  disturb¬ 
ance  in  them,  may  produce  tuberculosis  of  the  glands  of  the 
neck.”  I 

The  observations  of  M.  Dieulafoy  in  France,  and  Dr.  Hug! 
Walsham  in  this  country,  to  cite  only  two  well-known  inves¬ 
tigators,  have  placed  on  a  firm  basis  the  connexion  betweer 
tuberculous  glands  of  the  neck  and  enlarged  tonsils. 

ITntil  the  last  few  years  it  was  generally  held  that  the 
tonsils  were  but  rarely  affected  with  tuberculosis,  and  ther 
usually  only  superficially  as  the,  result  of  extension  fron: 
pharyngeal  tuberculosis,  but  Dr.  Hugh  Walsham  has  shovr 
that  out  of  thirty-four  consecutiVe  post-mortem  cases  th< 
tonsils  were  found  to  be  more  or  less  tuberculous  in  twenty 
The  examination  of  enlarged  tonsils  and  of  adenoids  removec 
during  life  has  not  had  equally  marked  results.  The  dis 
covery  of  the  liability  of  the  tonsils  to  tuberculous  infectior 
has  thrown  quite  a  new  light  on  the  subject  of  tuberculous 
disease  of  the  cervical  glands,  and  emphasizes  the  importune 
of  removing  enlarged  and  honeycombed  tonsils  by  means  0 
which  all  kinds  of  noxious  germs  may  enter  the  system  Tip 
tonsils  probably  become  infected  by  tubercle  bacilli  ii 
children,  wrho  crawl  about  and  get  their  hands  covered  wit) 
dust  and  dirt,  and  then  infect  themselves  by  sucking  thei 
fingers.  Sucking  dirty  toys  is  another  possible  source  0 
infection.  Some  bacilli  may  gain  access  to  the  tonsils  n 
swallowing  tuberculous  milk;  or,  in  respiration,  the  air  con 
taining  the  bacilli  may  deposit  them  on  the  surface  of  th 
tonsils.  From  what  I  have  just  stated,  the  potentiality  c 
the  tonsils  as  a  source  of  tuberculous  infection  is  very  greal 
Not  only  are  the  faucial  tonsils  the  seat  of  primary  infectio 
by  the  tubercle  bacillus,  but  also  the  pharyngeal  tonsil  ma, 
be  the  part  first  affected. 

According  to  one  authority,  in  5  per  cent,  of  the  eases  < 
enlarged  pharyngeal  tonsils  there  are  tuberculous  foci.  In 
recognition  of  the  tuberculous  nature  of  some  adenoid  vcg< 
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tions  and  the  possibility  of  the  system  becoming  infected 
rough  them  should  constitute  an  additional  reason  for  the 
ompt  and  complete  removal  of  these  growths.  If  they  are 
fected  with  tubercle,  it  would  almost  be  better  to  leave 
em  alone  than  only  partially  to  remove  them,  as  partial 
moval  might  the  more  speedily  lead  to  tuberculous  infection 
the  system.  It  has  been  shown  that  pulmonary  tubercu- 
fis  is  essentially  a  “filth  ”  disease,  that  is,  that  it  depends 
impure  air.  The  agrial  dangers  are  three  in  number ; 
st,  the  presence  of  tubercle  bacilli,  without  which,  of 
urse,  tuberculosis  could  not  arise  ;  secondly,  dust  in  the 
r;  and,  thirdly,  gaseous  impurities.  Dust  in  the  air, 
pecially  minute  fragments  of  mineral  matter,  by  damaging 
e  epithelium  of  the  air  passages,  allows  a  point  of  entrance 
the  bacilli,  and  gaseous  impurities,  especially  carbonic 
oxide,  by  diminishing  the  protective  power  of  the  lympli- 
ic  glands,  favour  the  growth  of  the  bacilli. 

If  time  had  permitted  I  might  have  directed  attention  to 
e  entrance  of  other  infectious  diseases  via  the  upper 
spiratory  tract,  but  I  think  that  I  have  brought  forward 
fficient  material  to  give  rise  to  a  useful  discussion,  especi- 
y  as  I  am  to  be  followed  by  Dr.  Jobson  Horne. 


II. — Jobson  Horne,  M.D., 

urgeoD,  Metropolitan  Enr,  Nose,  and  Throat  Hospital ;  Ernest  Hart 
Memorial  Research  Scholar. 

t.  Jobson  Horne  said  :  It  is  unnecessary  to  dwell  upon  the 
portance  of  the  subject  under  discussion,  its  importance  is 
called  only  by  the  vastness  of  the  field  it  covers,  and  this 
11  become  apparent  as  the  discussion  develops.  An 
creasing  recognition  of  the  part  played  by  the  upper 
spiratory  tract  as  a  source  of  systemic  infection  must  be 
:ributed,  I  think,  to  the  improved  methods  of  clinical 
alysis  in  modern  medicine,  a  natural  concomitant  of  the 
Dwth  of  specialism. 

It  would  be  idle,  and,  after  the  exhaustive  paper  by  Dr. 

Havilland  Hall,  it  is  unnecessary,  for  me  in  the  present 
mmunication  to  attempt  to  pass  in  review  in  the  brief  time 
my  disposal  the  vast  range  of  diseases  gaining  admittance 
the  body  through  the  portals  which  fall  within  the  domain 
our  practice.  It  would  be  equally  idle  for  me  to  attempt  to 
Bcuss  any  one  of  these  diseases  in  all  its  amplitude. 

All  that  I  propose  doing  is  to  invite  your  attention  to  the 
asideration  of  a  few  diseases  of  obscure  origin  and  insidious 
set,  which,  I  believe,  more  frequently  than  is  commonly 
ought,  have  their  origin  in  the  upper  respiratory  tract,  and 
so  to  a  consideration  of  the  part  played  by  the  lymphatic 
stem  in  modifying  or  preventing  a  systemic  infection.  The 
seases  to  which  I  propose  alluding  are  infective  endo- 
rditis,  tuberculosis,  lymphadenoma  (Hodgkin’s  disease), 
d  lymphosarcoma. 

The  term  “infective  endocarditis”  in  its  usually  accepted 
d  restricted  sense,  meaning  the  malignant,  ulcerative,  or 
ptic  phase  of  the  disease,  is,  perhaps,  in  the  light  of  our 
esent  knowledge  no  longer  tenable,  for  we  now  know  that 
ute  endocarditis,  inasmuch  as  it  is  associated  with  one  or 
aer  of  the  infective  diseases,  is  always  infective  in  nature. 
ie  cases  I  am  about  to  refer  to,  however,  belong  to  the  more 
dignant  and  destructive  variety  in  which  the  septic  process 
"by  no  means  confined  to  the  heart,  but  the  stress  of  the 
Jease  is  upon  that  organ.  The  part  played  by  the  faucial 
isils  in  rheumatic  fever,  and  therefore  in  acute  endoeard- 
s,  has  already  been  submitted  for  your  consideration,  and 
leed  not  dwell  upon  that  point. 

f  pass  down  to  the  larynx,  a  breach  in  the  mucous  mem- 
ane  of  which  may  be  the  site  of  entry  of  the  parasite  which 
11  bring  about  the  destruction  of  the  patient.  Do  not  let  it 
thought  for  one  moment  that  I  am  desirous  of  establishing 
e  larynx  to  the  exclusion  of  other  sites  of  infection  as  the 
is  et  origo  of  this  disease,  or  of  any  of  the  other  diseases  to 
lich  I  shall  allude.  I  merely  give  you  postmortem  room 
'ts  and  clinical  observations  which  cannot  be  lightly  passed 
er-  It  is  now  nearly  ten  years  since  I  first  observed  a  case  of 
alignant  endocarditis  in  which  the  primary  infection  was  in 
e  larynx.  It  occurred  in  a  man  aged  57  ;  at  the  necropsy  the 
sps  of  the  mitral  and  aortic  valves  presented  vegetations 
u  ulcerations,  the  larynx  in  its  left  half  was  swollen  and 
Highy,  and  the  left  arytenoid  cartilage  was  necrosed  and 
foliating.  The  lesions  in  the  larynx  were  so  gross  as  to 
ive  no  doubt  about  it  being  the  primary  site  of  infection. 
-More  recently  I  have  had  the  opportunity  of  observing  a 
'uuar  case,  the  larynx  from  which  is  in  the  Museum  of 
•  Bartholomew’s  Hospital,  and  through  the  kindness  of 
’•  Andrewes,  the  Curator,  I  am  able  to  show  you  a  plioto- 
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graph,  in  which  it  will  be  observed  that  both  arytenoid 
cartilages  are  necrosed  and  exfoliating.  The  laryngeal 
lesions  in  these  two  cases  were  so  advanced  that  it  was  dif¬ 
ficult  to  indicate  the  precise  site  of  infection.  I  haVe,  how¬ 
ever,  a  “larynx  from  another  case,  a  younger  subject  of 
malignant  endocarditis,  in  which  death  occurred  at  an 
earlier  stage  and  which  shows  the  starting  point  of  the 
ulceration.  This  point  is  in  a  fold  of  mucous  membrane 
commencing  behind  the  vocal  process  and  passing  obliquely 
upwards  and  backwards,  to  be  lost  between  the  summits  of 
the  cartilages  of  Santorini  and  Wrisberg.  I  find  this  to  be  a 
site  which  lends  itself  to  infection  in  other  diseases  about 
which  I  shall  speak;  here  secretion  may  rest  and  stagnate, 
and  here  stress  and  strain  is  put  upon  the  laryngeal  mucosa, 
and  a  breach  in  an  inflamed  surface  could  readily  occur.  I 
shall  refer  to  it  as  the  vulnerable  spot. 


Diagram  of  flic  interior  of  tlie  left  half  of  a  larynx  to  show  the  site 

referred  to^as  tlie  vulnerable  spot,  which  is  indicated  by  a  dotted  line. 

The  upper  respiratory  tract  as  a  source  of  tuberculous 
infection  may  be  considered  under  three  headings  : 

First,  it  may  be  the  site  of  direct  infection.  I  use  the 
term  in  contradistinction  to  indirect  infection,  which  I  shall 
almost  immediately  explain.  A  tuberculous  lesion  in  this 
region  may  be  tlie  outcome  of  direct  infection  by  the  virus 
from  outside  the  body — as.  for  example’s  sake,  in  primary 
tuberculosis  of  the  nose,  the  fauces,  the  post-nasal  adenoid 
tissue,  the  soft  palate,  the  pharynx,  the  parotid  gland,  the 
tongue,  the  larynx,  and  the  ear;  all  of  such  primary  infec¬ 
tions,  with  the  exception  of  the  last,  are  comparatively  rare. 
On  the  other  hand,  the  lesions  may  be  the  outcome— and 
this  is  more  commonly  the  case— of  direct  inoculation  with 
sputum  from  the  lungs,  in  which  case,  of  course,  the  infection 
is  a  secondary  one,  and  in  illustration  of  this  I  would  instance 
secondary  tuberculosis  of  the  larynx  and  the  ear ;  primary 
tuberculosis  of  the  larynx  is  so  extremely  rare  that  it  is  a 
negligible  quantity.  The  diagnosis  of  such  a  condition,  for 
obvious  reasons,  can  only  be  based  upon  post-mortem  evidence. 
In  the  course  of  ten  years,  whilst  closely  following  the 
necropsies  of  a  large  general  hospital,  I  have  pever  met 
with  a  single  case. 

From  deadhouse  observations  I  feel  that  I  am  now  in  a 
position  to  make  the  following  statements  with  reference  to 
tuberculosis  of  the  larynx  : 

1.  When  the  larynx  is  infected  with  tubercle  the  disease  i3 
already  established  in  the  lungs. 

2.  That  by  the  time  the  disease  in  the  larynx  has  advanced 

to  ulceration  the  disease  in  the  lung  has  advanced  to 
cavitation.  .  . 

3.  When  the  disease  in  the  lung  is  confined  to  the  p’ure 
miliary  form  the  larynx  is  never  infected. 

These  statements  are  uttered  with  a  degree  of  dogmatism  to 
which  I  am  seldom  given.  The  deduction  to  be  drawn  from 
them  is  obvious — that  infection  of  the  larynx  takes  place  by 
the  sputum.  The  bearing  of  these  observations  upon  the  so- 
called  cure  of  laryngeal  tuberculosis  by  means  of  surgical 
treatment  must  be  equally  obvious. 

Infection  of  the  ear  by  the  sputum  I  have  dwelt  upon  so 
recently  in  a  discussion  at  the  Otological  Society  that  1  think 
I  need  not  detain  you  on  that  point. 
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I  would,  refer  here  to  a  matter  of  controversy  which  closely 
concerns  our  discussion — namely,  the  relative  potency  of  the 
virus  of  tuberculosis  in  its  dry  and  moist  forms.  \\  ithout 
entering  into  any  discussion  about  the  propagation  of  tuber¬ 
culosis,  I  think  we  may  assume  it  is  generally  agreed  that 
the  spread  of  the  disease  is  to  be  mainly  attributed  to  the 
particles  of  sputum  from  phthisical  patients.  Cornet  and 
his  school  hold  that  the  sputum  is  most  dangerous  when  it 
has  become  dry  and  pulverized.  Fliigge  maintains  that  the 
sputum  is  more  infectious  in  the  moist  form,  as  in  the  spray 
produced  in  coughing  and  sneezing.  Numerous  experiments 
have  been  done  by  these  two  schools  in  support  of  their  re¬ 
spective  views.  Let  us  consider  what,  light  is  thrown  upon 
the.  subject  by  the  references  I  have  made  to  tuberculosis  of 
the  ear  and  larynx.  Both  of  these  regions  are  exposed  to 
infection  through  the  agency  of  an  atmosphere  charged  with 
tuberculous  dust,  yet  it  is  extremely  rare  to  meet  with  tuber¬ 
culosis  primary  in  the  larynx  by  direct  infection  from  the  air 
inspired.  It  is  equally  rare  to  meet  with  tuberculosis  in  the 
ear  starting  from  the  external  meatus.  On  the  other  hand, 
evidence  has  been  adduced  to  prove  that  infection  of  both 
these  l'egions  must  be  attributed  to  sputum  direct  from  its 
mother  .soil  being  lodged  against  the  mucous  membrane  of 
the  larynx  and  about  the  orifice  of  the  Eustachian  tube. 
These  facts  seem  to  me  to  strongly  support  the  view  advanced 
by  Fliigge.  •  .  . 

Tuberculous  uiceration  when  it  occurs  in  the  trachea  is 
usually  more  marked  on  the  posterior  wall,  and  is  met  with 
in  subjects  of  advanced  phthisis  who  have  become  bedridden. 
Doubtless  the  prolonged  contact  of  a  tenacious  agent  such  as 
sputum. fully  explains  the  etiology  and  situation  of  the  lesions 
-observed. 

Secondly,  the  upper  respiratory  tract  as  a  path  of  indirect 
infection  in  tuberculosis.  By  that  I  mean  infection  through 
the  upper  respiratory  tract  without  any  naked  eye  or  positive 
, microscopic  evidence  of  the  path  taken  being  left  behind. 

Lymphoid  tissue  of  all  tissues  is  most  vulnerable  to  tuber¬ 
culosis,:  and  yet  how  difficult  it  is  to  demonstrate  tubercle 
bacilli  in  excised  tonsils,  post-nasal  adenoids  or  lymphatic 
glands.  Were  one  to  diligently  examine  with  the  microscope 
-excised  tonsils  and  adenoids,  cutting  series  of  sections 
through  tiie  entire  structure,  the  reward  for  one’s  pains  would 
be  to  find  giant  cell  systems  in  about  4  per  cent,  and  tubercle 
bacilli  in  rather  less  than  1  per  cent,  of  such  examinations, 
notwithstanding  the  fact  that  the  material  may  have  been 
taken  from  cases  of  tuberculous  adenitis  and,  perhaps,1 
primary  tuberculosis  of  the  middle  ear.  This  is  an  important 
pathological  fact,  to  which  I  shall  revert. 

That  a  systemic  infection  with  tuberculosis  does  take  place 
through  the  lymphoid  ring  of  the  upper  respiratory  tract  is 
beyond  question.  It  was  demonstrated  by  Sims  Woodhead 
in  his  experiments  on  swine,  which  showed  that  the  lungs 
could  become  infected  through  the  cervical  glands  by  feeding 
with  infected  material.  It  is,  of  course,  difficult  to  demon¬ 
strate  the  truth  of  this  in  the  human  subject. 

The  preceding  considerations  bring  me  to  my  next  proposi¬ 
tion,  namely,  the  part  played  by  the  lymphoid  tissues  in 
modifying  or  preventing  a  systemic  infection.  Call  to  mind 
the  cases  of  tuberculous  adenitis  in  which  the  disease  is 
restricted  under  hygienic  measures  to  the  cervical  glands. 
Infection  in  such  cases  must  have  taken  place  through  the 
upper  respiratory  tract.  Couple  with  this  clinical  observa¬ 
tion  the  pathological  difficulty  in  demonstrating  tubercle 
bacilli  in  the  lymphoid  tissue  from  these  regions.  We  are 
then  driven  to  consider  whether  the  bacilli,  having  set  up  a 
morbid;  process,  may,  through  some  property  of  the  tissue, 
perish  or  become  crippled  amidst  the  lesions  they  have 
engendered,  and  the  systemic  infection  may  thereby  become 
arrested,  or,  at  least,  modified  in  its  progress. 

This  brings  me  t )  the  consideration  of  another  disease, 
namely,  lymphadenoma  or  Hodgkin's  disease.  I  prefer  using 
the:  hatter 'term  in  the  present  state  of  our  knowledge.  It  is 
.comprehensive  and  non-committal  in  sense.  Far  be  it  from  me 
to  provoke  a  discussion  here  as  to  whether  lymphadenoma  is 
or  is  not  tuberculous.  At  present  I  recognize  in  it  a  histo¬ 
logical,  bit  not  a  pathological,  entity.  As  regards  the 
etiology,  it  lias  long  been  surmised  that  Hodgkin's  disease 
is  due  to  an  infection.  When  we  bear  in  mind  that,  so  far  as 
it  is  possible. to  ascertain,  Hodgkin's  disease  has  commenced 
in  the  glands  of  the  neck  in  at  least  50  per  cent,  of  the  cases 
recorded,  and  also  that  the  tonsils  themselves  are  not  infre¬ 
quently  affected  im  this  disease,  it  is  reasonable  to  point  to 
the  d  iffer  structure  as  a  probable  point  of  entrance  of  the 
infecting  agent,  whatever  it  may  be.  I  have  already  pub-' 


lislied  cases  demonstrating  ulceration  of  the  larynx  as  a  poi 
of  entrance  of  the  infecting  agent,1  and  I  think  the  eviden 
brought  forward  in  those  cases  is  ample  to  indicate  tl 
necessity  of  examining  the  larynx  as  a  possible  site 
infection  in  the  diseases  grouped  under  Hodgkin’s  name. 

Lastly,  1  wish  to  refer  to  a  case  of  thoracic  lymphosareon 
which  occurred  in  a  man  aged  49.  At  the  necropsy  it  w 
found  that  the  mediastinum  contained  a  considerable  mass 
new  growth,  presenting  the  macroscopic  appearances  of 
lymphosarcoma.  The  main  bronchus  on  the  right  sic 
although  not  invaded,  was  decidedly  compressed,  but  n 
occluded  by  the  growth  ;  the  oesophagus  had  been  imping, 
upon  to  an  extent  of  4  in.,  and  for  about  2  in.  had  be, 
seriously  narrowed.  The  gland  at  the  bifurcation  of  t 
trachea  was  greatly  enlarged,  and  appeared  to  be  the  start! 
point  of  the  growth.  The  anterior  and  posterior  glands 
the  mediastinum  were  involved.  The  other  glands  in  t 
body  were  not  obviously  affected. 

The  right  lung  near  its  root  contained  a  secondary  depos 
of  the  circumference  of  a  penny-piece.  No  macroscopic  e' 
dence  of  tubercle  was  met  with  in  the  lungs  or  in  any  part 
the  body.  The  liver  and  spleen  were  free  from  new  growt 
The  larynx,  on  the  outer  side  of  the  right  arytenoid  reg  0 
presented  a  circumscribed  area  of  oedema  about  the  size  0! 
raisin.  On  the  inner  aspect  of  the  right  arytenoid  there  w 
the  puckered  scar  of  an  ulcer,  situated  immediately  below  t 
cartilages  of  Santorini  and  Wrisberg,  in  the  situation  I  ha 
referred  to  as  the  vulnerable  spot. 

Under  the  microscope  the  case  was  found  to  be  one  of  s; 
coma — that  is  to  say,  histological  round-celled  sarcoma  m 
present,  both  in  the  growth  and  in  the  secondary  deposit 
the  lung.  After  all  “  sarcoma”  is  but  a  mere  term,  and  eo 
veys  no  more  precise  information  about  the  nature  of  t 
case  than  the  term  “lymphadenoma”  would  afford  abo 
that  of  the  others  I  have  referred  to. 

The  presence  of  the  ulcer  in  the  larynx  in  this  partieul 
case  raises  the  interesting  question  whether  the  growths  wt 
not  the  result  of  a  systemic  infection,  and  whether  sarcoi 
may  not  eventually  have  to  be  numbered,  together  with  t 
lesions  met  with  in  Hodgkin’s  disease,  amongst  the  imecti 
granulomata. 

Before  concluding,  I  wish  to  thank  our  President  for  1 
address  eloquently  appealing  for  a  compulsory  training 
students  in  laryngoscopy.  In  my  brief  remarks  1  have  or 
touched  upon  a  very  small  part  of  a  subject  of  vast  impo 
ance  in  general  medicine,  and  that  I  have  done  imperfect] 
but  I  trust  what  little  I  have  said  will  be  held  to  be  furtl 
evidence  in  support  of  our  President’s  appeal.  Non  <tvi 
homini  contingit  adire  Corinthian.  To  behold  Corinth  was 
the  civilized  Roman  the  acme  of  culture.  Let  us  hope  1 1 
in  the  near  future  our  appeal  will  be  heard,  and  that  we  sh 
cease  to  have  cause  to  sing,  Non  cuivis  medico  contingit  ad 
laryvgem. 


III. — J.  L.  Goodale,  M.D., 

Boston,  U.S.A. 

Dr.  Goodale  said :  The  object  of  the  following  paper  is 
discuss  certain  chronic  disturbances  of  the  system,  arisi 
through  the  absorption  of  bacterial  products  from  t 
lymphoid  tissue  of  the  upper  respiratory  tract.  We  have  jit 
to  do  with  conditions  which  are  essentially  different  ire 
those  occurring  in  acute  infections.  In  the  former  class 
cases  the  pathogenic  micro-organism  invades  the  tissui 
either  in  virtue  of  its  virulence,  or  as  a  result  of  the  tempora 
lowering  of  the  resistance  of  the  organism.  In  the  ehror 
conditions,  on  the  other  hand,  alterations  have  occurred 
the  histological  or  anatomical  structure  of  the  tissues,  whi 
permit  the  development  on  or  in  them,  of  saprophy 
bacteria,  and  the  disturbances  produced  are  due  to  t 
absorption  into  the  system  of  products  of  decomposition. 

In  order  to  understand  the  etiology  of  these  conditions 
will  be  necessary  to  bear  in  mind  certain  histological  pou 
relating  to  tin*  structure  of  lymphoid  tissue.  I  will  rend 
you  that  the  unit  of  lymphoid  tissue  is  the  follicle,  a  coin 
tion  of  lymphoid  cells  enclosing  a  central  endothelial  retu 

lum.  These  units  are  separated  from  each  other  by  an  cm 

thelial  network  containing  lymphoid  cells,  plasma  cells,  <1 
cells  of  a  type  intermediate  between  these  two.  The  snr  a 
of  this  tissue  is  formed  by  mucous  membrane,  squamo 
or  columnar,  of  considerable  density,  equalling, 
least  in  compactness,  the  mucous  membrane  of  t 
vicinity.  In  the  pharyngeal,  faucial,  and  lingual  tons 
the  stout,  mucous  membrane  of  the  free  surface  f"r' 
—  1  Journal  of  Laryngology ,  Bhiiiology,  and  Olology,  'voi.  xvi,  p.  otfi. 
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paginations,  which  are  lined  with  comparatively  loose 
ucous  membrane.  This  is  the  important  circumstance 
uili  renders  these  organs  points  of  inferior  resistance 
linst  the  invasion  of  micro-organisms.  Fluids  and  finely- 
vided  particles,  in  contact  with  the  compact  epithelium  of 
e  free  surface  of  these  tonsils,  penetrate  with  difficulty,  or 
it  at  all.  When  introduced  into  the  crypts,  they  have  been 
iserved  to  penetrate  the  intercellular  deficiencies  of  the 
,  unar  epithelium,  and  travel  with  the  efferent  lymph  stream, 
tween  the  follicles,  towards  the  capsule  of  the  organ,  and 
■en  into  the  cervical  lymph  glands.  The  situation  of  these 
nsils  is  thus  seen  to  be  an  important  factor  in  determining 
e  method  of  resistance  against  bacterial  invasion.  The 
laryngeal  tonsil  is  situated  in  a  region  in  contact  with  air 
hich  has  already  been  filtered  nearly  or  quite  free  of  bac- 
ria.  The  secretion  of  the  numerous  mucous  glands  of  the 
cinity  acts  as  a  protective  covering  to  prevent  the  direct 
intact  of  micro-organisms  against  the  mucous  membrane, 
inally,  the  invaginations  of  the  mucous  membrane  pre- 
‘nt  little  or  no  opportunity  for  the  retention  and  decompo- 
tion  of  substances  in  contact  with  them.  In  the  case  of 
ie  lingual  tonsil  the  lacunae  are  comparatively  short  and 
ide-mouthed,  while  a  constant  stream  of  fluid  is  pass- 
n:  by  with  each  act  of  swallowing.  Retention  and 
■composition  of  the  lacunar  contents  is  thus  practically  im- 
ossible.  In  the  faucial  tonsils,  on  the  other  hand,  a  variety 
f  "factors  come  into  play  in  determining  this  question, 
nder  normal  circumstances  the  crypts  are  irrigated  by 
diva  and  other  fluids  with  almost  the  same  degree  of 
loroughness  as  in  the  case  of  the  lingual  tonsil.  The  leuco- 
vtes  and  cellular  detritus  of  the  crypts  have  thus  no  oppor- 
mity  to  accumulate. 

Under  certain  conditions,  however,  free  egress  from  the 
imen  of  the  crypt  is  restricted  and  decomposition  of  its  coa¬ 
sts  ensues.  The  two  chief  factors  in  causing  this  condition 
re  acute  inflammation  and  retrograde  metamorphosis. 

As  shown  by  the  writer,  acute  tonsillitis  is  characterized 
istologically  by  a  diffuse  inflammation  of  the  parenchyma  of 
tie  organ,  appearing  in  the  form  of  an  increased  proliferation 
f  the  lymphoid  cells  and  of  the  endothelial  cells  of  the 
eticulum,  due  to  the  absorption  of  a  toxin  formed  in  the 
rypts.  The  crypts  are  filled  with  exfoliated  epithelial  cells, 
■iicocytes,  bacteria,  amorphous  debris,  and  in  some  cases 
brin.  The  leucocytes  are  chiefly  polynuclear  neutrophiles, 
nany  of  which  contain  bacteria  in  tlieir  interior.  Some 
how  nuclear  fragmentation,  with  dispersion  of  their 
hromatin.  There  are  also  seen  smaller  numbers  of  lymphoid 
ells,  plasma  cells,  and  cells  intermediate  in  character 
>etween  these  two. 

Of  chief  importance  •  in  the  present  connexion  is  the 
Afferent  degree  of  intensity  of  the  process  in  the  distal  and 
iroximal  portions  of  the  crypts.  Bacteria  are  abundant 
lear  the  orifice  of  the  crypt,  gradually  diminishing  towards 
he  base,  which  at  times  seems  nearly  free  from  them.  The 
ihagocytic  leucocytes  correspondingly  near  the  orifice  of  the 
•rypt  exhibit  the  greatest  number  of  incorporated  bacteria, 
n  cases  of  especial  clinical  severity,  fibrin  is  seen  along  the 
vails  of  the  lacunae  near  the  orifice,  as  a  delicate  network 
•nclosing  cells  and  bacteria.  In  the  deeper  portions  of  the 
•rypt  fibrin  occurs  only  in  exceptional  cases.  We  thus  see 
diat  in  acute  tonsillitis  the  activity  of  the  process  is  chiefly 
manifested  near  the  distal  portion  of  the  crypt.  It  is  thus 
•vident  that  denudations  of  the  epithelium  and  adhesions,  of 
the  opposite  walls  would  occur  more  readily  near  the  orifice 
I  the  crypt  than  near  its  base.  If  the  adhesions  completely 
occlude  the  orifice  of  the  crypt,  a  cyst-like  cavity  is  formed  in 
the  tonsil.  If  this  cavity  is  free  from  bacteria,  it  will  exert 
no  further  influence  upon  the  system,  except,  possibly, 
through  pressure.  If,  however,  the  occlusion  is  not  complete 
but  permits  the  entrance  of  saprophytic  bacteria  decomposi¬ 
tion  of  the  lacunar  contents  rapidly  ensues.  Inflammatory 
adhesions  of  the  tonsillar  folds  to  the  surface  of  the  organ 
may  bring  about  the  same  result  by  partially  closing  the 
orifice  of  one  or  more  crypts. 

With  regard  now  to  retrograde  metamorphosis,  as  age 
advances,  contractions  and  alterations  occur  in  the  structure 
of  the  tonsil  of  great  variety.  The  resulting  condition 
depends  upon  the  manner  in  which  this  sclerosis  takes  place 
If  the  tonsil  has  been  previously  essentially  normal  it  merely 
retracts  more  or  less  symmetrically  into  its  recess  between 
the  anterior  and  posterior  pillars.  If,  on  the  other  hand,  the 
crypts  have  been  previously  dilated,  and  if  the  free  surface  is 
mor  *  or  less  covered  by  adhesions  and  folds  of  membrane 
extending  to  the  vicinity,  the  process  of  involution  will  be 


attended  by  an  irregular  narrowing  Of  the  lumen  of  the 
crypts.  If  the  narrowing  begins  near  the  base  of  the  crypt, 
and  extends  from  this  point  outward,  no  harm  will  result, 
but  if  the  narrowing,  on  the  other  hand,  begins  at  the  orifice, 
a  bottle-shaped  condition  of  the  crypt  will  be  produced,  with 
resulting  faulty  drainage  and  decomposition  of  its  contents. - 
In  the  histological  examination  of  tonsils,  which  are  the 
seat  of  putrefactive  processes,  we  are  struck  first  with  the 
relatively  large  size  of  the  endothelial  centime  of  the  follicles. 
This  enlargement  is  out  of  proportion  to  the  number  of  lym¬ 
phoid  and  plasma  cells  in  the  vicinity,  and  is  due  to  in¬ 
creased  proliferation  of  the  endothelial  cells  lining  the  reti¬ 
culum.  In  response  to  irritation  these  endothelial  cells  give 
rise  to  cells  having  the  appearance  of  epithelial  cells,  but 
with  phagocytic  properties.  Their  phagocytosis  is  not  only 
for  amorphous  detritus,  but  also  for  other  living  cells,  chiefly 
red  blood  corpuscles  and  lymphoid  and  plasma  cells.  It 
differs  thus  from  the  phagocytosis  exhibited  by  the  polynu¬ 
clear  neutrophiles  of  the  crypts,  which  is  limited  to  micro¬ 
organisms  and  detritus.  It  differs,  however,  from  the 
enlargement  found  in  acute  inflammation,  in  that  there  is  no 
swelling  of  the  cytoplasm  of  the  endothelial  cells  of  the  blood 
vessels,  or  abnormal  exfoliation.  The  proliferation  and 
phagocytosis  is  to  be  regarded  as  the  result  of  absorption  into 
the  interior  of  the  tonsil  of  irritating  toxins,  produced  by 
the  saprophytic  bacteria  of  the  crypts. 

In  several  instances  I  have  found  concealed  terminal  dila¬ 
tations  of  the  lacunae.  In  these  cases  clinical  examination 
showed  a  tonsil  of  moderate  size,  with  apparently  normal 
crypts.  After  excision,  however,  a  cavity  was  encountered, 
adjacent  to  the  capsule,  containing  a  large  amount  of  fetid 
puriform  fluid.  The  existence  of  such  an  accumulation  may 
be  difficult  to  recognize  clinically,  even  after  careful  probing 
or  division  of  the  intralacunar  tissue.  ,  ‘  ^  ' 

These  conditions  of  saprophytic  development,  whether 
apparent  or  concealed,  are  sufficient  to  bring  about  a  definite 
train  of  clinical  symptoms,  which  may  be  briefly  referred  to. 
Pallor,  impairment  of  strength  and  spirits,  fetid  odour  of  the 
breath,  gastric  disturbances  of  various  kinds,  are  most  ^fre¬ 
quently  found.  Abnormal  susceptibility  to  acute  infections 
is  frequent.  In  two  instances  1  have  seen  obstinate  acne  of 
the  face,  which  had  been  treated  by  skilled  dermatologists 
for  a  number  of  years  with  but  slight  transitory  improvement, 
show  a  complete  clearing  up  of  the  skin,  after  a  deep-seated, 
concealed,  fetid  collection  had  been  removed  from  the  tonsil. 

Increased  susceptibility  to  cireum-tonsillar  abscess  is  a 
common  phenomenon,  and  is  usually  attributed  to  the  occlu¬ 
sion  of  the  orifice  of  a  cyst  during  acute  tonsillitis  with  con¬ 
sequent  damming  up  of  its  contents.  In  many,  if  not  most 
cases,  however,  I  believe  that  the  extension  of  the  suppura¬ 
tive  inflammation  beyond  the  tonsil  is  due  to  the  rupture  of 
an  intrafollicular  abscess  into  the  efferent  lymph  channels. 
In  the  microscopic  examination  of  acutely-inflamed  tonsils, 

I  have  repeatedly  found  in  addition  to  the  ordinary  phe¬ 
nomena  of  proliferation  and  exudation  one  or  more  follicles 
to  be  the  seat  of  active  suppuration.  In  other  .words,  while 
acute  tonsillitis  ordinarily  shows  no  penetration  of  bacteria 
from  the  crypts  into  the  tonsillar  tissues  proper,  a  certain 
proportion  of  cases  are  characterized  by  the  presence  of  intra¬ 
follicular  foci  of  suppui-ation.  The  ordinary  corn’s e  of  these 
intrafollicular  abscesses  is  to  rupture  into  the  nearest  crypt 
before  attaining  any  considerable  size.  In  five  cases,  how¬ 
ever,  of  acute  tonsillitis  complicated  by  beginning  circum- 
tonsillar  inflammation,  microscopic  examination  of  the  ex¬ 
cised  tonsil  showed  a  rupture  of  one  or  more  intrafollicular 
abscesses  into  the  efferent  lymph  channels,  and1  chains  of 
polynuclear  leucocytes  could  be  traced  from  the  broken 
follicular  ring  as  far  as  the  capsule  of  the  tonsil.  It  is  to  my 
mind  an  open  question  whether  the  penetration  of  the  bac¬ 
teria  into  tonsillar  tissue  is  due  to  increased  virulence  on 
their  part,  or  to  a  lowering  of  the  powers  of  resistance  of  the 
organism,  or  to  pre-existing  local  alterations  in  the  tonsil 

itself.  .  . 

Long-continued  persistence  of  the  bacillus  of  diphtheria  in 
the  throat  appears  in  some  instances  to  be  due  to  chronic 
lacunar  inflammation,  and  may  under  these  circumstances  be 
best  treated  by  a  complete  clearing'  out  of  the  tonsillar  tissue. 
On  theoretical  grounds  there  should  be  no  objection  to  tins 
procedure  if  the  system  has  been  rendered  either  actively  or 
passively  immune  to  the  disease,  since  the  specific  micro¬ 
organisms  possess  subsequently  for  the  individual  merely 
saprophytic  and.  not'  pathogenic  properties.  It  is,  howevey, 
questionable  whether  the  disappearance  of  the  <hphth,oiqg 
(bacilli  under  such  circumstances  is  to  be  attributed  tq  the. 


removal  from  the  throat  of  what  may  be  considered  culture 
media,  or  whether  it  is  due  to  increased  vigour  of  the 
orgapi$m  consequent  upon  the  arrest  of  the  long-continued 
absorption  into  the  system  of  sapi’pphytic  poisons. 

Finally,  we  have  to  consider  tuberculous  infection  of  the 
sygtepi  through  the  portal  of  the  lacunar  epithelioma.  In  my 
experience,  tuberculous  cervical  lymphadenitis  is  in  a  large 
nunibpr  of  cases  associated  with  dilatation  of  the  lacunae, 
which,  ,on  close  .inspection  show  a  narrow  liyperaemic  halo 
about  tlieir  orifice.  The  tonsils  at  the  same  time  are  not 
necessarily  enlarged.  Where  the  removal  of  such  tonsils 
cannot  be  practised,  either  on  account  of  the  general  condi¬ 
tion  of  the  patient  or  his  unwillingness  to  submit  to  bpera- 
tion,  I  believe  that  an  attempt  should  be  made  to  reduce  the 
size  of  the  lacunae  either  by  cauterization  or  by  application  of 
iodine,  with  the  object  both  of  securing  better  drainage  and  of 
rendering ,th,q  lacunar  epithelium  more  compact. 

To  recapitulate  briefly  I  will  say,:  Clnonic  absorption  of 
the  products  of  bacterial  decomposition  is  unlikely  to  occur 
in  the  pharyngeal  or  lingual  tonsil,  hut  takes  place  with  fre¬ 
quency  in  the  faucial  tonsils.  In  the  faucial  tonsils  the 
chief  factors  favouring  the  development  of  saprophytic 
bacteria  are  antecedent  attacks  of  acute  inflammation,  either 
alone  or  ip  .association  with  processes  of  retrograde  meta¬ 
morphosis.  . 

Histologically,  the  most  conspicuous  alterations  are  the 
endothelial  proliferation  and  formation.  Clinically,  this  con¬ 
dition  is  .characterized  by  evidences  of  toxic  absorption  into 
the  system.  It  appears  to  favour  the  development  of  circum- 
tonsillar  abscess  after  acute  tonsillitis,  also  the  persistence  of 
the  bacillus  of  diphtheria  after  an  attack  of  this  disease,  and 
Anally,  the  penetration  of  the  bacillus  of  tuberculosis  into  the 
lymphatic  system. 

n  IV.— F.  J.  Poynton,  M.R.C.P., 

Assistant  Physician,  University  College  Hospital  and  Hospital  for  Sick 
i,  Children,  Great  Ormond  Street. 

Du.  Poynton  said:  Dr.  de  Havilland  Hall’s  able  introduction 
of  this  important  subject  has  dealt  in  particular  with  the 
clinical  aspect.  My  intention  is  to  deal  very  shortly  with 
some  pathological  points.  I  think  pathology  has  rendered 
very  important  service  to  medicine  in  putting  on  a  sure  basis 
the  fact  that  general  infection  may  commence  by  dissemina¬ 
tion  from  the  upper  air  passages.  English  clinicians  have 
done  much  to  pave  the  way  to  this  knowledge  on  the  patho¬ 
logical  side.  The  early  experimental  investigations  in  Ger¬ 
many  demonstrated  conclusively  that  a  streptococcus  might 
be  present  in  the  throat  in  diphtheria  which  would  produce 
with  some  constancy  a  suppurative  arthritis  in  animals. 
Dr.  Paine  and  myself  made  another  step  when  we  showed 
that  a  diploeoccus  could  be  isolated  from  a  rheumatic 
angina,  which  would  on  intravenous  inoculation  produce 
the  lesions  of  rheumatic  fever  in  the  joints,  heart, 
pleurae,  and  elsewhere,  and  which  were  present  in  those 
lesions  in  man.  Then  F.  Meyer  and  Menzer  elaborated  these 
early  investigations  and  repeated  them  on  a  larger  scale,  so 
that  now  we  know  the  stages  in  the  process,  i.  The  micro¬ 
organisms  get  into  the  fibrous  framework  of  the  tonsils,  and 
thence  reach  the  minute  blood  capillaries  and  lymphatics  so 
reaching  the  general  circulation.  In  some  cases  the  lymph¬ 
atics  appear  to  be  the  chief  channel,  and  there  is  much  en¬ 
largement  of  the  cervical  glands,  in  other  cases  the  chief 
channel  appears  to  be  minute  blood  vessels.  2.  The  micro¬ 
organisms  have  been  isolated  from  the  blood  in  man,  and 
found  in  the  local  lesions.  We  are  then  on  firm  ground.  I 
do  not  say  as  regards  the  specific  nature  of  any  micro¬ 
organisms,  but  as  regards  the  fact  under  discussion,  that  a 
local  focus  in  the  upper  air  passages  may  be  the  cause  of  a 
general  infection. 

There  is  another  very  important,  but  disquieting,  fact  that 
is  established  by  pathology.  It  is  that  in  many  instances 
when  once  the  micro-organisms  have  gained  access  to  the 
general  system,  they  make  themselves  new  homes  in  the 
tissues.  Few  experiments  are  more  convincing  than  the  pro¬ 
duction  of  severe  endocarditis  in  a  rabbit  by  the  diploeoccus 
from  rheumatic  fever.  A  fortnight  afterwards  if  you  cut  a 
section  of  the  valve  you  may  find  literally  thousands  of 
virulent  micro-organisms  there.  It  is  clear,  therefore,  that 
local  treatment  of  the  upper  air  passages  can  only  do  a 
limited  amount  of  good  in  infections  of  the’ rheumatic  type, 
for  each  internal  lesion  is  a  local  focus.  But  it  holds  good,  as 
Dr.  Hall  has  so  well  pointed  out,  that  every  effort  should  be 
mad*1  to  arrest  the  process  before  it  generalizes.  I  venture  to 
think,  nevertheless,  that  this  greit  truth  must  be  kept  clearly 


in  mind  by  those  who  are  devoting  their  lives  to  a  special 
study  of  the  upper  air  passages. 

A  third  and  equally  important  point  is  that  at  present  we 
really  do  not  know  why  it  is  that  micro-organisms  probably 
always  present  in  the  throat,  suddenly  become  dangerous. 
That  border  line  between  pathogenic  and  non-patliogenic  is 
in  my  opinion  the  weak  spot  of  bacteriology  at  the  present 
time,  feo  far  as  rheumatism  is  concerned  it  is  I  think  it  very 
probable  that  there  is  a  rapid  multiplication  of  the  micro¬ 
organisms  in  rheumatic  angina.  Such  has  been  my  ex¬ 
perience  and  that  of  some  German  investigators,  but  this  does 
not  answer  the  question.  Why  ?  Because  of  the  obscurity  of 
this  most  pressing  question,  I  have  always  fought  hard 
against  any  assumption  that  whether  a  sore  throat  is  septic, 
or  rheumatic  or  catarrhal  is  simply  a  question  of  the  resis¬ 
tance  of  the  patient.  In  opposition  I  maintain  that  we  do 
not  know  when  we  look  at  such  a  throat,  whether  the  fate  of 
the  patient  turns  upon  his  resisting  powers  or  upon  some 
special  (specific,  if  you  prefer  that  word)  properties  in  the 
infective  agent,  or,  as  is  more  probable,  upon  both. 

Certainly  I  think  we  shall  admit,  so  far  as  diphtheria  is 
concerned,  much  rests  with  the  micro-organisms,  and  though 
in  those  other  infections  so  vaguely  termed  septic  we  are  at 
present  in  confusion,  I  hold  firmly  to  the  view  that  when 
you  have  great  clinical  differences,  then  you  have  some 
special  factor  in  the  infective  agent.  I  admit  the  factor  of 
personal  resistance,  but  not  as  the  explanation  of  the  great 
differences  that  there  are  between  the  illnesses  that  follow 
rheumatic,  septic,  and  catarrhal  sore  throats.  In  the  search 
for  these  differences,  difficult  and  slow  though  it  may  be, 
lies  the  hope  of  the  discovery  of  the  special  poisons  and 
their  antidotes.  In  the  massing  together  of  these  conditions 
as  septic  lies,  in  my  opinion,  the  danger  of  a  false  confidence 
and  imperfect  methods  of  treatment. 

There  is  one  practical  point  which  I  have  met  with  and 
which  perhaps  is  worth  alluding  to.  On  several  occasion?  I 
have  seen  rheumatic  fever  directly  follow  tonsillotomy, 
though  I  do  not  say  as  cause  and  effect.  When  I  say  directly 
follow,  I  mean  within  a  week  of  the  operation,  the  patient 
being  apparently  in  good  health  when  the  operation  was  done. 
So  far  as  advising  operation  for  rheumatic  patients  with 
diseased  tonsils — and  there  are  many  such — all  that  can  be 
said  is,  if  their  removal  is  for  the  general  good  of  the 
patient  it  is  right,  but  it  will  not  prevent  further  attacks 
except  in  so  far  as  improving  the  health  protects  against 
many  infections. 

The  last  point  to  which  I  should  like  to  allude  is  this,  that 
very  probably  infection  from  the  throat  may  occur  without 
any  appreciable  local  symptoms.  It  .is  generally  admitted 
that  the  most  severe  puerperal  fever  may  occur  from  uterine 
infection  with  scarcely  any  local  disturbance.  The  virulence 
of  the  infection  is  such  that  the  unfortunate  patient  is  in  the 
position  of  an  animal  intravenously  injected  with  micro¬ 
organisms.  The  same  seems  to  occur  in  the  throat.  This  is 
a  great  practical  difficulty  both  in  treatment  and  in  getting 
an  accurate  idea  of  the  frequency  of  infection  from  the  upper 
air  passages.  The  local  inflammation  is  only  a  measure  of 
the  local  disease,  and  not  of  the  tendency  to  general  infec¬ 
tion.  My  remarks  I  am  afraid  are  somewhat  limited  in  their 
scope,  and  have  not  the  advantage  of  a  special  knowledge^ 
the  upper  air  passages,  but  I  should  like  to  add  that  the 
subject  appears  to  me  a  most  important  one,  and  I  am  much 
obliged  to  the  President  and  Secretaries  for  giving  me  this 
opportunity  of  hearing  and  taking  part  in  it. 


V. — Herbert  Tilley,  M.D.,  F.R.C.S., 

Surgeon,  Throat  Hospital,  Golden  Square. 

Dr.  Herbert  Tilley  said :  I  wish  to  limit  my  remarks  to 
the  part  which  the  nose  and  naso-pharynx  play  as  a  source  of 
general  septic  infection  under  two  sets  of  circumstances : 

1.  When  a  chronic  purulent  focus  exists  the  general  health 
may  suffer  in  a  very  profound  and  serious  manner  as  a  result 
of  the  constant  absorption  of  septic  material. 

2.  When  operative  procedures  have  been  carried  out  in 
these  regions,  very  grave  and  even  fatal  results  may  ensue 
if  due  care  has  not  been  maintained  to  provide  for  and  main¬ 
tain  surgical  cleanliness  of  the  parts. 

With  regard  to  the  first  point— namely,  the  effect  upon 
the  general  health  of  continuous  absorption  of  septic 
products  from  a  chronic  purulent  focus,  I  would  remind  you 
of  the  loss  of  energy,  mental  apathy  and  indifference,  loss  of 
appetite,  wasting,  and  sallow  complexion,  which  are  so  often 
found  in  association  witli  the  local  symptoms  which  accom¬ 
pany  chronic  empyemata  of  the  nasal  accessory  cavities. 
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In  some  patients  these  evil  effects  are  very  marked,  and  no 
less  striking  is  the  immediate  improvement  in  the  general 
health  when  the  poison-producing  focus  has  been  efficiently 
treated.  A  patient  who  had  suffered  from  bilateral  maxillary 
sinus  empyema  for  ten  years,  and  who  was  in  a  low  mental 
and  physical  condition  when  first  seen,  put  on  11  lb.  in 
weight  during  the  six  weeks  which  followed  efficient  drainage 
of  these  cavities,  while  the  mental  depression,  amounting 
almost  to  melancholia,  entirely  left  him. 

Dr.  William  Hunter  has  drawn  attention  to  the  possible 
relation  between  such  pus-producing  centres  and  some  of  the 
grave  forms  of  anaemia.  On  the  other  hand,  we  must  all  have 
been  equally  astonished  at  the  excellent  general  health  and 
mental  vigour  possessed  by  other  patients,  who  for  perhaps 
years  have  harboured  a  reservoir  of  fetid  pus,  and  who 
seemed  to  suffer  little  inconvenience  or  discomfort  from  the 
same.  Maybe  they  consulted  us  simply  because  they  thought 
they  had  some  “post-nasal  catarrh.” 

How  are  we  to  explain  these  differences  ?  In  the  first 
class  of  case  forms  of  indigestion  may  generally  be  noted  as 
prominent  among  the  general  symptoms ;  in  the  second  class 
they  are  usually  absent,  and  it  is  an  interesting  question 
whether  the  good  health  of  these  patients  may  not  be  due  to 
a  normal  secretion  of  free  hydrochloric  acid  in  the  gastric 
juice  which  would  render  inert  the  pus  which  had  been 
swallowed.  On  the  other  hand,  a  diminished  amount  of 
free  acid  would  allow  of  the  absorption  of  pus,  and  pave  the 
way  for  those  forms  of  septic  gastritis  with  constitutional 
symptoms  to  which  Dr.  William  Hunter  has  drawn 
attention. 

2.  Passing  now  to  general  septic  infection  following  opera¬ 
tive  procedures  carried  out  upon  the  upper  air  passages,  we 
may  congratulate  ourselves  that  in  spite  of  the  great  number 
of  operations  which  are  performed  in  these  regions,  the  in¬ 
stances  of  serious  general  septic  infection  are  comparatively 
uncommon.  Apart  from  care  on  the  part  of  the  surgeon,  this 
may  be  due  to  the  free  drainage  which  in  most  operations 
is  naturally  provided  for,  and  the  peculiar  capacity  for  heal¬ 
ing  which  is  possessed  by  the  more  vascular  areas  of  the 
head  and  neck.  _ 

Accidents,  however,  have  happened  in  the  past,  and  will 
occur  again  in  the  future,  if  surgeons  are  careless  or  refuse  to 
learn  from  their  own  and  the  failures  of  others.  Let  me 
illustrate  my  meaning : 

Some  ten  years  ago  I  was  suffering  from  a  series  of  head  colds  to 
which  I  had  long  been  prone.  Between  such  attacks  more  or  less 
nasal  obstruction  was  always  a  trouble,  and  necessitated  mouth  breath¬ 
ing  with  its  attendant  evils.  A  friend  cauterized  my  left  inferior  tur- 
binal,  applied  no  dressing  or  application,  and  allowed  me  to  follow  at 
once  my  daily  routine  of  work.  The  same  evening  I  felt  very  unwell, 
had  a  slight  rigor,  with  intense  throbbing  of  the  left  side  of  the  nose 
and  face,  and  the  left  tonsil  became  painful.  For  the  next  three  days 
the  temperature  varied  from  ioi°  to  103°,  and  on  the  fifth  day  an 
acute  abscess  of  the  tonsil  discharged  itself,  after  which  convalescence 
set  in. 

Last  November  I  saw  in  consultation  a  lad  of  13  years  of  age,  who 
four  days  previously  had  had  the  same  operation  performed  on  his 
right  inferior  turbinal  in  Paris.  He  was  allowed  to  travel  to  England 
the  same  day.  Towards  evening  he  felt  unwell  with  some  pain  in  the 
right  side  of  face  and  sore  throat,  limited  also  to  the  right  side.  He 
arrived  at  Ealing  during  the  next  day  feeling  very  ill,  with  intense  sore 
throat,  swelling  of  the  glands  under  the  angle  of  the  jaw  ;  temperature 
101.60.  When  I  saw  him  (on  the  fifth  day)  I  found  he  had  a  very 
inflamed  throat,  more  especially  on  the  right  side.  Swallowing  was 
impossible  except  for  small  quantities  of  liquids  ;  the  tongue  was  thickly 
furred  ;  temperature  1030  ;  and  the  right  side  of  the  neck  from  the 
mastoid  to  the  clavicle  was  a  red,  swollen,  brawny  mass,  acutely  tender 
on  pressure,  and  semi-fluctuating  in  parts.  The  lad  was  very  ill.  In¬ 
cisions  were  made  into  the  swelling,  drainage  tubes  inserted,  constant 
fomentations  applied,  antistreptococcus  serum  injected,  and  after  an 
anxious  illness  and  tedious  convalescence  the  patient  was  restored  to 
health. 

In  both  cases  there  can  belittle  doubt  that  infection  entered 
by  the  wound  in  the  nasal  mucous  membrane,  and  had  the 
eschar  in  either  been  carefully  dressed  it  is  more  than  pro¬ 
bable  that  no  harm  would  have  resulted.  Hence,  before 
cauterizing  the  nasal  mucosa,  the  parts  should  be  thoroughly 
cleansed,  and  after  application  of  the  cautery  some  glycerine 
of  carbolic  acid  should  be  rubbed  into  the  eschar  by  means  of 
a  cotton-wool  mop.  From  want  of  similar  care  I  have  known 
the  greater  part  of  the  cartilaginous  nasal  septum  slough 
away  after  Ascii’s  operation  for  deviation  of  the  septum,  the 
patient  suffering  in  the  meantime  from  constitutional  sym¬ 
ptoms  of  septic  poisoning. 

After  the  radical  operations  practised  for  the  cure  of  chronic 
empyema  of  the  maxillary  antrum,  it  is  not  usual  for  grave 
constitutional  symptoms  of  septic  poisoning  to  arise,  and  I 


have  never  heard  of  a  fatal  result  from  this  cause.  Once  only 
have  I  seen  intense  cellulitis  of  the  soft  tissued  of  the  cheek 
follow  the  radical  operation,  and  in  this  case,  after  pus 

was  evacuated,  the  patient  recovered.  ,, 

Constitutional  symptoms  of  septic  poisoning  following  the 
operation  referred  to  may  be  avoided  by  not  packing  the  sinus 
cavity  at  the  close  of  the  operation;  it  is  quite  unnecessary, 
and  its  practice  entails  giving  the  patient  consideiahle 

With  regard  to  the  radical  operation  upon  the  frontal  sinus, 
as  practised  by  most  of  us  to-day— namely,  removal  of  the 
greater  part  of  the  anterior  wall,  enlargement  of  the  fronto¬ 
nasal  canal,  removal  of  diseased  ethmoidal  cells,  followed  by 
gradual  but  complete  obliteration  of  the  sinus— it  may  be 
said  to  be  free  from  risk  to  life,  provided  surgical  cleanliness 
be  maintained  and  the  surgeon  has  a  practical  working  know¬ 
ledge  of  the  anatomy  of  the  parts  concerned.  . 

But  this  comparative  freedom  from  risk  has  been  painfully 
attained  unto  by  those  who  have  spent  much  dime,  much 
anxiety,  and  much  thought  in  the  evolution  of  the  operation 

during  the  past  ten  years.  ,  . 

Many  patients  have  succumbed  to  general  septic  infection 
following  and  due  to  the  operation  carried  out  for  the  relief  of 
chronic  empyema  of  the  frontal  sinus.  Fifteen  such  cases  are 
known  to  me,  two  of  them  having  occurred  in  my  own  earlier 
practice.  In  all  cases  the  fatal  result  has  arisen  fiom  a 
spreading  septic  osteomyelitis  of  the  frontal  bone  resulting 
from  imperfect  drainage  of  the  bony  cavity  during  the  aitei- 
treatment  of  the  radical  operation.  To  avoid  such  disaster 
let  me  recommend  you  to  make  a  large  opening  into  the  nose, 
and  never  completely  sew  up  the  external  wound  or  pack  it 
very  tightly  with  gauze.  .  .  .  .. 

Again  and  again  has  the  warningbeen  given  m  our  societies 
and  printed  in  our  journals,  and  yet  from  facts  concerning  a 
fatal  case  which  has  recently  come  to  my  knowledge  it  would 
seem  necessary  to  again  point  out  the  danger  and  the  means 

for  avoiding  it;  ,,  .  . '  - _ _ 

The  sphenoidal  sinuses  have  recently  been  receiving  a 
considerable  amount  of  surgical  attention,  and  interesting  11 
not  anxious  results  may  be  expected.  .  .  ,  ^ 

Under  the  influence  of  retained  pus  alarming  local  and 
general  symptoms  arise,  and  most  surgeons  are  .content  to 
remove  the  middle  turbinal  bone  and  the  front- Vail  of  the 
sphenoidal  sinus  in  order  to  ensure  free  drainage.  It  this 
be  followed  by  free  irrigation  of  the  smus  with  suitable  anti¬ 
septics,  great  relief  will  ensue. 

Anything  in  the  nature  of  thorough  curettage  of  the  sinus 
is  extremely  dangerous,  for,  in  so  variable  a  cavity,  it  is,  im¬ 
possible  to  know  the  dimensions  of  the  sinus,  the  thinness 
of  its  walls,  or  its  exact  relationship  to  surrounding  im¬ 
portant  structures.  It  is  not  surprising,  therefore  to  hear 
that  even  in  skilled  hands  a  patient  m  whom  this  method 
was  recently  adopted  died  three  or  four  days  afteiwaids  o 

S 6 Wi thregar d  to  septic  systemic  infection  foil owmg^  opera¬ 
tions  upon  the  post-nasal  space,  I  presume  we,  have 1  all  bee 
unfortunate  enough  to  have  had  one  or  two  cases  m  whic  , 
after  the  operation  for  adenoids,  the  patient  .ha® .Jad  a  higl 
temperature  with  enlarged  and  tender  glands  in  the  neck,  and 
constitutional  symptoms  of  septic  poisoning  lasting  for  a 
week  or  ten  days.  Two  consecutive  cases  recently  occurred 
in  my  practice,  and  were  I  believe  due  to  a  crack  m  the  blade 
of  myP  curette  which  probably  harboured  some  septic 
material;  anyway,  no  such  contretemps  have  followed  the 

use  of  a  new  instrument.  ..... 

Septicaemia  followed  by  death  is  not  unknown  after  the 
operation,  and  in  one  case  it  was  proved  to  be  due  to  escape 

of  sewer  sicis  into  tlie  patient  s  room. 

I  think  a  very  sharp  curette  is  inadvisable  ;  its  cuts  deeply 
and  is  apt  to  open  up  the  fibrous  tissue  on  the  front  of  the 
axis  vertebra  and  basi-sphenoid.  The  wound  takes  Jong  in 
healing,  and  I  believe  such  cases  are  more  liable  to1  septac 
infectioil  than  those  in  which  merely  the  redundant  adenoid 

11  The  following  is  an  interesting  case  of  general  septffilhfec- 
tion  following  the  removal  of  a  pre-existing  focus  of  suppum 
tion  in  the  naso-pharynx  (Tornwaldt’s  ^sease):  firiod'icai 

For  12  months  or  more  a  lady  had  suffered  fio  P  ,  _j 
attacks  of  severe  pain  limited  totheleft  side  of  tin  ^  thg 
which  seemed  to  radiate  from  behind  the  left  ®  occa- 

jaw,  where  the  pain  was  most  intense.  .On  one  0  vo 

sions  some  earache  had  accompanied  these  pai gj  and 
been  followed  by  slight  discharge  of  pus  fro  (,thing 

After'  three  or  four  days  of  suffering  she  felt  someinmg 
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burst  in  the  head,”  and  experienced  an  unpleasant  taste  and 
sin  el  17  while  the  symptoms  immediately  subsided. 

When  I  saw  her  the  hearing  was  normal  and  the  left  drum 
showed  no  trace  of  present  or  past  disease.  While  examining 
the  post-nasal  space  with  the  finger  I  burst  an  abscess  which 
was  located  in  the  remains  of  an  old  adenoid  growth.  The 
smell  from  it  was  extremely  fetid.  An  attack  of  septic  sore 
throat  immediately  supervened  with  the  usual  constitutional 
symptoms,  the  right  maxillary  sinus  became  infected,  and 
alter  two  days  of  acute  facial  neuralgia  it  discharged  pus  into 
the  nasal  cavity. 

Some  ten  days  later.  ivlien  the  patient  was  fairly  strong,  I 
removed  a  large,  tough  adenoid  growth,  in  which  the  thick- 
walled  and  very  offensive  abscess  was  situated.  The  right 
antrum  Was  also  drained  through  the  alveolus.  At  the  close 
of  the  operation  the  post-nasal  space  was  swabbed  out  with 
zinc  chloride  solution,  gr.  40  ad  5j ;  but  in  spite  of  this  she 
again  suffered  from  a  septic  inflammation  of  the  throat,  en¬ 
larged  and  tender  glands  in  the  neck,  and  for  a  week  the  tem- 
peratui'e  varied  from  ioo°  to  102°. 

On  the  third  day  following  the  operation  a  bright  scarlet 
punctiform  rash  appeared  on  the  neck  and  upper  part  of  the 
chest  and  back,  and  from  thence  spread  over  the  face,'  lower 
chest,  abdomen,  to  extensor  surfaces  of  arms  and  thighs,  and 
then  to  flexor  surface  of  limbs.  The  tissues  of  the  eyelids 
were,  swollen  and  dark  red  to  crimson.  The  rash  itched 
intensely,  lasted  six  days,  and  desquamated  slightly  on  the 
face  and  neck.  Tongue  coated  in  the  middle,  red  at  edges,  no 
prominence  of  papillae.  No  albuminuria.  There  can  be  little 
doubt  that  this  was  a  septic  rash,  although  in  many  ways  it 
was  suspiciously  like  the  rash  of  scarlet  fever.  After  a  some¬ 
what  tardy  convalescence  the  patient  completely  recovered, 
and  is  now  free  from  all  her  old  symptoms. 

The  case  affords  an  excellent  illustration  of  a  chronic 
localized  suppuration  giving  rise  to  both  local  and  general 
symptoms  of  an  uncommon  nature,  and  shows  that  in  spite  of 
antiseptic  precautions  at  the  time  of  the  operation,  an  acute 
lacal  spreading  infection,  giving  rise  to  well-marked  sym¬ 
ptoms  of  systemic  poisoning,  may  follow  attempts  atremoval 
of  the  original  source  of  trouble. 


VI.— Donald  Rose  Paterson,  M.D.,  M.R.C.P., 

Assistant-Pliysician ,  Cardiff  Infirmary. 

Dit.  Paterson  drew  attention  to  the  occurrence  of  albu¬ 
minuria  in  patients  suffering  from  atrophic  rhinitis.  Details 
wcie  given  of  three  cases  in  which  this  relationship  was  pre¬ 
sent.  Fetid  discharge  into  the  naso-pharynx  had  existed  for 
some  time  before  the  onset  of  the  nephritis,  and  a  careful 
inquiry  into  the  history  of  each  case  suggested  this  as  the 
probable  cause.  It  was  worthy  of  remark  that  in  many 
patients  ozaena  might  persist  for  many  years  with  little  dete¬ 
rioration  of  the  general  health;  but  in  two  cases  of  the 
speakers  subsequent  infection  by  tuberculosis  took  place, 
and  it  was  desirable  that  in  all  such  cases  treatment  should 
be  directed  to  the  improvement  of  the  local  condition.  The 
speaker  drew  attention  to  the  supratonsillar  fossa  as  a  starting 
point  of  systemic  infection,  and  quoted  a  case  where  infection 
portal  d  t0  3CUte  neplmtis  had  Probably  entered  by  this 


/v  11— Robert  Woods,  M.B.,  F.R.C.S.I., 

Surgeon,  Diseases  of  tlie  Ear,  Throat  and  Nose,  Richmond  Hospital, 
A/r  w  •  Dublin. 

tim'pq  onna  0l.lt  that  sePtic  mouth  conditions  son 

"lands  arnl  iLf/ ti(,1“+UC  ,  .inf?cti°a  especially  of  the  cervic 
Dnirkriftin  i‘lt  tu‘ teeth -should  therefore  be  examined  ai 
tuberfM  n^«1I  ^  e'  H,°  detailed  a  case  of  primary  nas 
s?rane  and  adiy’iaged  The  diE*ase  was  repeated 

SseSed  dTbG  f-  eiyii?Ured’  but  the  lar?llx  then'  becar 
sd’dJ Glottis  was  infiltrated  and  ulcerab 

of  the  larvnv  d  T  ‘6  n  gM  aiT-epi  glottic  fold  and  si. 

and  the1  Sni  Jh?  ?$ea.8e  was  a  typical  tuberculosi 

to  show  that  Shi  intereSt  ,wasr  that  the  evidence  we: 
to  show  that  the  laryngeal  infection  was  secondary 

ne  most  careful  examination  failed 


the  nasal  as  the  most  careful 


disclose  anything  wrong  with  the  K'TmeSl 
case  of  Hodgkin  s  disease  which  he  had  observed  from  a  ve 
early  stage,  where  the  infection  clearly  started  in  the  tons 
He  also  detailed  two  cases  of  virulent  infection  of  the  thro; 
one  of  which  was  complicated  with  diphtheria,  where  t 
tonsils  were  incised  with  a  view  to  tapping  ’an  absce 
which,  as  it  turned  out,  did  not  exist.  In  both  cases  the  i 
cision  was  followed  by  great  increase  in  the  severity  of  t: 


toxaemia  and  the  subsequent  death  of  the  patient.  It.  wa 
of  course,  possible  that  this  would  have  happened  in  ai 
case,  but  there  was  a  strong  suspicion  that  the  incision  act. 
as  a  point  of  entry  of  micro-organisms  into  the  blood  as  su 
gested  by  Dr.  Poynton,  and  therefore  aggravated  the  cone 
tion.  He  therefore  thought  that  it  was  a  fallacy  to  rega 
incision  in  any  such  case  as  a  thing  that  ought  to  be  done 
the  principle  that  it  could  do  no  harm. 


VIII. — A.  Logan  Turner,  M.D.,  F.R.C.S.E., 

Surgeon  Diseases  of  Nose,  Throat,  and  .Ear,  Deaconess  Hospital 

Edinburgh. 

Dr.  Logan  Turner  referred  to  cases  of  ill-defined  septic  i 
fection  due  to  absorption  through  abrasions  of  the  mueoi 
membrane  of  the  nose  or  naso-pharynx.  He  was  able  to  co: 
firm  Dr.  Paterson’s  observations  regarding  septic  absorptici 
in  cases  of  ozaena. 


IX.— W.  Lamb,  M.D.,  C.M.,  M.R.C.P., 

Honorary  Surgeon,  Birmingham  Ear  and  Throat  Hospital. 

Dr.  Lamb  described  a  case  of  illness  which  began  with  actr 
laryngitis  and  oedema  of  the  glottis,  for  the  relief  of  whirl 
he  was  called  to  see  the  patient.  The  oedema  subsided  will 
out  tracheotomy  being  required,  but  the  subsidence  brougl 
no  improvement  in  the  patient’s  general  condition,  which  1 
regarded  at  the  time  as  due  to  some  intense  septic  infection 
He  heard  subsequently  that  the  patient  died  of  double  pnei 
monia  within  a  week.  In  future,  should  such  a  case  occur  ( 
him,  he  would  certainly  recommend  the  injection  of  ant 
streptococcus  serum.  The  vulnerable  spot  in  the  larynx  d.| 
scribed  by  Dr.  Horne  had  been  pointed  out  to  him  man 
years  ago  by  Professor  Chiari  as  the  favourite  seat  of  ulcer; 
tion  in  typhoid  fever. 


X. — P.  Watson  Williams,  M.D., 

Physician,  Throat  Department,  Bristol  Royal  Infirmary ; 

President  of  the  Section. 

Dr.  Watson  Williams  alluded -to  the  comprehensive  and  er 
tremely  valuable  introductory  addresses  by  the  openers  o 
this  discussion,  and  to  the  many  points  of  interest  elicited  i 
the  course  of  the  discussion.  The  fact  that  many  acute  an 
chronic  diseases  were  now  proved  to  be  due  to  infection  bj 
micro-organisms,  and  that  these  for  the  most  part  entered  th; 
body  of  the  patient  either  by  inspired  air  or  by  means  q 
fluids  drunk  or  food  ingested,  rendered  it  inevitable  that  th 
gate  of  entry  should  be  often  the  seat  of  primary  infect: 01 
Notwithstanding  the  natural  protective  barriers  against  sue 
inv  sion  which  they  believed  were  provided  in  the  nose  an 
in  the  faucial  ring  of  lymphoid  tissue,  it  was  seen  that,  und^ 
a  variety  of  adverse  conditions,  these  natural  barriers  failed 
W1  en  they  recalled  the  histological  observations  of  Stole 
Goodale,  and  others,  demonstrating  that  in  the  epithelu 
coverings  of  the  tonsils  and  other  lymphoid  tissue  aggrq 
gations  there  existed  numerous  gaps  between  the  cells  lard 
enough  to  permit  the  passage  of  leucocytes,  there  wa 
little  ro  mi  for  doubt  that  the  invading  micro-organisms  foun 
lure  an  open  portal.  He  did  not  propose  to  reiterate  wha 
had  been  so  well  told  by  the  introducers  and  speakers  t 
the  discussion  with  which  he  fully  agreed  ;  but  he  desired  t 
refer  to  one  or  two  points  especially.  First,  the  significanc 
of  chronic  hypertrophy  of  the  tonsils  as  a  source  of  secondar; 
anaemia  from  absorption  of  toxic  products  of  the  enormou 
numbers  of  septic  and  saprophytic  micro-organisms  in  th 
crypts  and  tissues  of  the  tonsils.  They  were  so  prone  to hav 
regard  to  the  relatively  insignificant  mechanical  effects  c\ 
en’arged  tonsils  while  altogether  overlooking  the  really  im 
poitant  fact  that  the  boy  or  girl  who  had  enlarged  and  disease, 
tonsils  was  suffering  from  a  sort  of  chronic  drain  poisoning 
The  general  systemic  effects  wei’e  very  similar  to  those  de 
scribed  by  Dr.  Tilley  as  the  result  of  chronic  accessory  sinu 
disease  in  the.  nose,  with  which  every  rhinologist  was  s< 
familiar,  with  this  difference,  perhaps,  that  whereas  accessor 
sinus  disease  was  almost  confined  to  adult  life,  the  tonsiila 
affection  exercised  disastrous  results  on  the  more  susceptible 
growing  child.  The  importance  of  the  nasal  passages  as  tin 
possible  seat  of  latent  diphtheria  he  had  already  touched  upoi 
in  his  opening  address.  He  considered  that  Dr.  de  Havillano 
Hall’s  successful  result  with  antistreptococcus  serum  was 
attributable  largely  to  its  early  administration.  He  had  lonf 
been  convinced  that  if  good  results  were  to  be  obtaine. 
this  serum  should  be  used  as  anti  diphtherial  seruii 
was  used,  that  was,  as  soon  as  the  infection  was  diagnosed 
for  if  they  had  waited  till  the  blood  cultures  showee 
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.  presence  of  diphtheria  bacilli  they  would  never  have  had 
th  in  antidiphtherial  senira.  The  cases  of  lympho-sarcoma 
d  lymphadenoma  commencing  in  the  larynx  were  full  of 
nificance,  while  those  instances  of  renal  disease  attributed 
Dr.  Paterson  to  infective  disease  in  the  upper  respiratory 
ict  served  to  show  how  far-reaching  were  the  consequences 
such  localized  infection.  An  important  lesson  to  be  learnt 
un  Dr.  Poynton’s  investigations  on  the  connexion  between 
asillar  infection  and  rheumatic  fever  with  arthritic  and 
rdiac  complications  was  the  desirability  of  arresting  the 
feetive  process  while  still  localized  in  the  upper  respiratory 
ict.  But  of  one  thing  he  felt  convinced,  namely,  that  in- 
■tive  processes  often  remained  localized  in  the  tonsils  and 
tier  lymphoid  tissues  in  or  connected  with  the  throat,  and 
at  these  lymphoid  aggregations,  often  a  source  of  danger, 
■re  when  healthy  a  valuable  protective  barrier  which  should 
>t  be  heedlessly  removed  without  good  reason.  Finally,  he 
luded  to  Von  Babes’s  researches  demonstrating  that 
ilmonary  gangrene  was  sometimes  due  to  infection  from  the 
tropharyngeal  glands  and  tonsils,  and  those  observations  of 
ocher  which  showed  that  acute  suppurative  osteomyelitis 
i gilt  be  due  to  pyogenic  infection  through  the  tonsils. 


Replies. 

r.  de  Havilland  Hall,  in  reply,  remarked  that  Dr. 
iynton  had  not,  he  thought,  quite  understood  him.  He 
id  that  rheumatism  ran  the  course  of  an  attenuated  pyaemia. 
y  this  he  did  not  intend  to  convey  that  rheumatism  was  of 
aemic  origin,  but  that  in  its  symptoms  it  resembled 
•aemia  ;  indeed,  as  Hilton  Fagge  had  pointed  out,  the 
ff'erential  diagnosis  between  the  two  diseases  was  some- 
ines  quite  impossible.  Dr.  Tilley’s  remarks  on  the  necessity 
strict  antiseptic  precautions  in  the  employment  of  surgical 
•ocedures  in  the  upper  respiratory  tract  should  receive 
liversal  attention  and  lead  to  a  diminution  of  the  lament- 
>le  cases  of  septic  infection  which  had  resulted  from  want 
care.  He  had  no  experience  of  the  connexion  between 
ironic  atrophic  rhinitis  and  renal  disease,  but  it  might 
ussibly  be  the  explanation  of  some  cases  in  which  the 
iology  had  not  yet  been  demonstrated.  As  regarded  Dr. 
aterson’s  suggestion  that  atrophic  rhinitis  led  to  tubercu- 
•sis,  he  would  rather  look  upon  the  atrophic  rhinitis  and  the 
tberculosis  as  being  due  to  a  common  vulnerability  of  the 
tucous  membrane.  Die  agreed  with  Mr.  Woods  that  it 
ould  not  do  that  it  should  go  forth  to  the  ivorld  that  this 
action  regarded  the  mouth  as  part  of  the  respiratory  tract, 
it  had  been  included  he  ivould  have  mentioned  a  case  of 
•ute  septicaemia  ending  fatally  resulting  from  carious  teeth, 
s  a  pendant  to  Mr.  Woods’s  case  of  lymphadenoma  he  men- 
oned  a  case  of  sarcoma  of  the  left  tonsil  which  was  followed 
7  diffuse  sarcomatosis. 

Dr.  Jobson  Horne,  in  reply,  expressed  gratification  at  the 
Ecussion  having  brought  out  so  much  of  interest.  Die 
lought  that  Dr.  Poynton’s  paper  rather  added  to  the  im- 
ortance  of  local  treatment  in  all  cases  of  tonsillitis,  in  view 
f  the  danger  of  systemic  infections.  As  regarded  pulmonary 
lbereulosis  developing  in  the  subjects  of  atrophic  rhinitis 
ith  ozaena,  he  was  inclined  to  take  the  same  view  Dr. 
aterson  did  in  holding  the  nasal  condition  to  be  a  causative 
ictor  and  not  only  a  coincidence.  Dr.  Horne  was  glad  to 
•am  that  the  site  in  the  larynx  to  which  he  had  drawn  atten- 
ion  as  a  vulnerable  point  in  infective  endocarditis,  Dlodg- 
in’s  disease,  tuberculous  lymphadenitis,  and  lymplio-sar- 
oma,  had  already  been  regarded  in  a  similar  light  in  typhoid 
ever. 


HFFICULTIES  AND  INSUFFICIENCY  OF  THE 
STENOSAL  THEORY  OF  ADENOID 
DEAFNESS. 

By  David  McKeown,  M.A.,  M.D.,  M.Ch., 

Honorary  Surgeon,  Manchester  Eye  and  Ear  Hospital. 

Vt  the  Cheltenham  meeting  of  this  Section  I  reviewed  thecom- 
nnrily  accepted  theory  of  adenoid  deafness  and  arrived  at  the 
allowing  conclusions  :  First,  that  the  theory  was  not  what  it 
laimed  to  be— complete— but  covered  only  a  part  of  the 
ground,  and,  secondly,  that  accepting  it  as  complete,  there 
vas  a  difficulty  not  only  in  estimating  the  value  of  the  dif- 
erent  contributory  factors,  but  even  in  naming  them. 

A  consideration  of  the  stenosal  theory  shows  that  these 
onclusions  (if  not  stronger  ones)  maybe  affirmed  of  it;  to 
'Uch  I  now  ask  your  attention.  In  a  marked  case  of  adenoids 
Die  open  mouth  is  a  prominent  feature,  and  for  a  considerable 


period  it  was  bdlidved  that  respiration  Was  in  large!  measure 
buccal  during  both  day  and  night.  It  is  now,  however,  main¬ 
tained  that  inspiration  during  sleep  is  in  nearly  every  instance 
almost  wholly  nasal  even  where  the  respiration  is  buccal  by 
day,  even  where  the  obstacles  to  nasal  inspiration  aie  so  great 
as  to  prevent  the  requisite  quantity  of  air  from  reaching  the 
lungs,  and  even  where  the  patient  sleeps  with  the  mouth 
open.  It  is  this  later  view — almost  exclusive  nasal  inspiration 
during  slesp-i— which  is  the  foundation  of  the  stenosal  theory, 
and  in  the  following  summary  of  that  theory  !  take  Mr.  Parker 
as  exponent.  Wherever  stenosis  of  the  nostiils  and  naso¬ 
pharynx  exists,  that  is,  wherever  an  obstruction  in  tlirse  paifcs 
so  diminishes  the  physiological  air  channel  that  it  is  insuffi¬ 
cient  to  supply  the  reqtii site  quantity  of  air  to  the  lungs 
nasal  inspiration  leads  to  diminution  of  the  an  piessuie 
throughout  that  portion  of  the  respiratory  tract  which  lies 
behind  the  obstruction  (including  the  Eustachian  tubes  and 
tympanic  cavities),  and  this  diminution  of  pressuie  bungs 
about  (a)  enlargement  of  the  bloodvessels  of  the  parts  ex¬ 
posed  to  it;  (b)  sinking  of  yielding  parts  m  the  course  of 
or  in  intimate  relation  with  the  respiratory  tract.  .fine 
teaching  so  far  as  deafness  is  concerned  is  that  the 
deafness  is  due  to  diminished  air  tension  ;  that  this 
is  proved  by  the  membrane  being  invariably  retracted ; 
that  the  insufficiency  of  air  tension  caused  jn  the  manner 
already  explained  exists  during  sleep,  and  that  it  is  com¬ 
pensated  for  partly  by  the  driving  in  of  the  tympanic  mem¬ 
branes  and  perhaps  of  small  portions  of  the  tubes,  and  pai  Uy 
bv  the  overfilling  of  the  blood  vessels ;  that  the  hypeiaemm 
leads  in  some  instances  to  hypertrophy  of  the  mucous  mem¬ 
brane  and  of  the  tympanic  membranes,  and  m  other  cases rto 
a  greater  activity  of  the  secretive  glands  ;  that  in  case  of 
post-nasal  growths  alone  the  tympanum  may  lecoyei  itse 
during  the  day  when  buccal  respiration  is  going  on,  and  an  is 

supplied  to  the  tympanum  during  swallowing. 

The  stenosal  theory  is  fascinating  both  from  ^simplicity 
and  its  comprehensiveness,  but  it  is  not  free  from  difficulties. 

1.  It  implies  a  groundless  assumption,  It  takes  fergrante 
that  in  all  cases  (save  those  where  the  growths  overlap  the 
orifices  of  or  inflammation  extends  up  the  Eustachian  tubes) 
the  growths  are  of  sufficient  bulk  to  prevent  the  requisite 
quantity  of  air  from  reaching  the  lungs  during  sleep,  and  so 
causing  diminished  air  tension.  This  assumption,  however, 
is  not  fn  accordance  with  the  facts  Cases  m  which  operation 
is  followed  by  marked  improvement  in  hearing,  although  th 
adenoids  are  too  small  to  give  rise  to  respiratory  troubles  are 

not  u^c®annot  aeeoinq  for  unilateral  deafness.  The  explana¬ 
tion  of  this  condition  by  the  stenosal  theory  involves  a  con¬ 
tradiction  in  terms,  and  yet  we  are  asked  to  accept  it.  M. 
Parker,  in  the  concluding  chapter  of  b°oh  on  ad  no  c 

when  referring  to  the  methods  of  operation,  says.  j  e.  ■ 
one  point,  however,  I  would  strongly  insist  on,  and  that  m. 
the  impossibilitv  of  effecting  a  thorough  removal  with  a 
Gottstein’s  curette  or  finger-nail  without  chloroform  or  unde 
eras  I  have  examined  very  many  cases  done  by  .  these 
methods  by  various  operators,  and  have  hardly  ever  failed  to 
find  some  considerable  amount  of  growth  left, and  have  often 
noticed  that  the  deafness  is  111  consequence  only  tern 
porarily  or  partially  benefited.  I  have j°  ’ *  wg  re- 

one  ear  may  have  improved,  w^ll^(Jthf®1°tl^eh  before 
mained  stationary,  and  I  now  always  feel  sure  Delore 
looking  that  considerable  stenosis  has  been  leit  on  the 
nnimnroved  side.”  These  statements  are  remarkable 
for  their  sweeping  and  confident  character,  but  011  the  P1  esen  , 
Sion’ ttg’mSkb.  disposed  of  in  a  few  words  AdenoKls 
poncincr  deafness  do  so  according  to  the  stenosal  ineoi  y  uy 
diminishin0,  the  air  tension  in  the  respiratory  tract  (behind 
h  X  tion)  as  a  whole.  There  cannot  be  a  difference  in 
Sr“t"£n  “the  two  lateral  h»lv«  of  the  re^.ratory 
tract  with  a  corresponding  difference  in  consequences  ,  but 
the  explanation  of  a  unilateral  deafness  by  the  theory  m  ques¬ 
tion  necessitates  the  admission  of  this  impossibility.  A  uni¬ 
lateral  deafness  could  be  accounted  for  by  the  ^e^al 
in  one  and  only  one,  condition  -namely,  wlieie  the  respna 
torv  tract  is  divided  into  two  lateral  halves  completely 
separated  from  each  other  by  a  partition  wall  impermeable  to 

Ih-,  Sd  extending  from  the  septum  to  the  commencement  of 

the  bronchi.  In  short,  Mr.  Parker  s  concluding  statemen 
a  refutation  of  the  stenosal  theory.  .  been 

•3  Invariable  retraction  of  the',  membiane  In 
established.  The  theory 

membrane.  Is  this  warranted  .’’  Is  depiession  ‘ 

which  by  out  present  method  and  appliances  can  1  n 
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with  certainty  ?  Is  the  physiological  position  itself  invari¬ 
ant— absolutely  the  same  throughout  the  race,  absolutely  the 
same  m  the  individual  throughout  life?  Universal  affirma- 
tion  of  depression  must  rest  on  observation  accurately  con 
uucted,  of  instances  so  numerous  and  varied  as  to  warrant  a 
general  nation,  and  showing  in  every  instance  an  unmistak¬ 
able  depression.  But  the  diagnosis  is  not  always  a  matter  of 
tamty. 

In  well-marked  cases  there  is  no  doubt  that  between  the 
maximum  retraction  and  the  physiological  position  there 
is  a  considerable  range,  and  in  the  neighbourhood  of  the 
physiological  position  a  reliable  diagnosis  may  with  our  pre¬ 
sent  method  and  appliances  be  difficult,  if  not  impossible.  In 
the  latter  cases  we  may,  unconsciously  it  is  true,  be  helped  in 
our  opinion  by  other  considerations  than  those  afforded  by 
inspection.  With  adenoids  we  expect  retraction,  and  the 
expectatmn  may  in  some  cases  assist  in  its  discovery. 

4.  The  alleged  invariable  retraction  of  the  membrane  is  put 
foi  ward  as  conclusive  proof  that  the  deafness  is  due  to  dimi¬ 
nution  of  air  tension.  This  implies  that  retraction  signifies 
diminution  of  tympanic  tension,  but  without  indicating 
whether  the  diminished  tension  is  of  the  past  or  the  present. 

lie  interpretation  of  a  depression  of  the  membrane  in  rela- 
tion  to  the  tympanic  tension  has  been  regarded  as  a  simple 
matter,  but  it  is  a  difficult  problem.  A  retracted  membrane 
gives  no  indication  of  the  state,  normal  or  diminished,  of  the 

*n'J™s}on-  ,The  most  that  can  be  claimed  (not 
admitted)  is  that  it  is  at  once  the  consequence  and  the  evi¬ 
dence  of  a  one-time  diminution  of  pressure ;  the  pressure 
may  have  continued  subnormal,  or  it  may  have  reached  the 
noimal  whilst  the  membrane  retains  its  faulty  position.  But 
does  depression  of  a  membrane  warrant  us  in  affirming  that 
t  leie  ever  was  a  diminution  of  the  tympanic  tension?  The 
pi  0  Diem  is  a  pneumatic  one.  In  an  air-containing  cavity 
whose  capacity  is  capable  (by  reason  of  a  movable  side)  of 
vaiiation,  the  tension  is  dependent  on  and  determined  by  two 
f  ^ fr^  qua,n tl ty  of  contained  air,  and  (b)  containing 
capacity.  The  tension  may  be  increased  or  diminished  by 
alteiations  in  either  of  these  factors,  but  for  our  present  pu/ 

-  ieed  aon1slder  only  diminution  of  the  quantity  of  con 
dl'ninVtir11  of  capacity.  Diminution  of  the 
+°Ur  cl-an?e  in  capacity  causes  diminished 
air  piessuie,  whilst  diminution  of  capacity,  the  quantity  of 
an  lemaimng  the  same,  will  increase  the  pressure.  Thus 

dimh.iSS,fe0Ce8Se Vwi?drawi”g  air  (Iowering  pressure)  and 
limmishim,  capacity  (increasing  pressure)— tend  to  neu¬ 
tralize  each  other,  and  by  proportioning  them  the  air  may  be 
diminished  in  quantity  without  altering  the  tension^the 

mian/itvnf  tffL  CapaC1Tty  neutralizing  the  reduction  in  the 
quantity  of  the  air.  In  this  case  the  movable  side  sinks  or 

iecrSewitb?l'eSSe-H  ^muUaneously,  and  in  a  corresponding 
withdrawal  of  air,  and  is  effected  without  thl 
intervention  of  a  diminished  air  tension.  We  now  come  to 
the  aural  question.  The  tympanum  with  its  annexes— the 

SJsideriniltrUU  ??d  •CellsTi?  sueh  \  cavity  as  we  have  been 
tS  wJn  tm1  1  air-contammg,  has  a  movable  wall- 
Jv  U'°UgVvh0Se  agency  its  capacity  may 

Seed in  n  L ,Ty  Tdvr  ceriain  circumstances  become 
Wliatis  the  JSSSfi7’  entaillhg  ?  depression  of  the  membrane, 
relation  ti  tblg+  fi  C<?  °f  -a  depressed  membrane  viewed  in 
•  •  -x  e  tympanic  air?  It  invariably  indicates  are- 

contUnVd  aU  qUaitltj  +  'i  But  f  red notion  of  the  quantity  of 
tmsion  drhp  tlvf t  n0t  be  confounded  with  a  reduction  of  its 
is  or  is  nn  J,!!10]1  may  or  may  not  be  lowered  ;  whether  it 
capacity  Up,°ty  1,0  extent  to  which  the  cavity 

braiie!  T  b  diminished  by  the  depression  of  the  mem- 

tli^iffiataml'n?  propositions  indicate  .  at  least  some  of 
tension':  depressed  membrane  to  the  tympanic 

diminution  of^fbp0!  the  quantity  of  contained  air  and  the 
diminution  of  the  tympanic  cavity  may  proceed  simul¬ 


taneity  and  pari  passu Vo  L  ,7  i™8?  W'oceed  simul- 
tfin4io"  ix-mahi  f  rthe™m™id  °beena 

2;i  TPe  situation  up  to  a  certain  point  may  be  as  above  de 
Ms  tfkeen  wiSIh? intH ty  «? the'Svfty 

SS  t0  *  of  tension  whfch  may 

the  [‘me  of  examination.  Here  we  have  re- 
ti acted  membrane  in  ilie  earlier  mifiinnf  i  • 

later  stage  with,  diminution  of  tensio?  ’  "d  m  the 

3.  From  the  beginning  to  the  end  there  may  be  a  disparity 


between  the  two  processes,  so  that  the  reduction  of  the  ai 
exceeds  the  compensating  diminution  of  the  cavity  am 
results  in  a  diminution  of  tension— that  is,  with  th> 
retracted  membrane  there  is  a  concurrent  diminution  0 
tension. 

4.  The  diminished  air  tension  just  referred  to  may  b 
amelioration  of  the  pathological  conditions,  be  raised  to'  tb 
normal,  whilst  the  membiane  retains  its  faulty  position.  L 
this  instance,  with  retracted  membrane,  the  tension  is  h 
the  earlier  stages,  diminished,  and  in  the  later  stages 'un 
diminished. 

It  is  thus  plain  that  mere  retraction  of  a  membrane  indi 
cates  in  relation  to  the  tympanic  air  one,  and  only  one,  fact 
namely,  that  its  quantity  has  been  reduced.  Mere  retractioi 
gives  no  information  whatever  as  to  the  state— present  01 
past — of  the  tympanic  tension.  Depression  of  the  membram 
may  not  inaptly  be  described  as  an  automatic  process  bi 
which  the  intratympanic  tension  is  up  to  a  certain  poin: 
maintained.  If  a  depressed  membrane  warrant  an  inference 
as  to  tension,  it  must  be  by  reason  of  some  peculiarities  whicl 
it  presents.  What  are  the  characteristic  signs,  first,  of  ai 
existing  diminished  tympanic  tension ;  and  secondly,  of  1 
past  diminished  tympanic  tension?  It  might  seem  at  first 
sight  that  the  degree  of  the  depression  would  afford  us  some 
help,  but  a  little  inquiry  shows  how  valueless  it  is.  Whethei 
in  a  given  case  there  is  a  diminution  of  tytnpanic  tension 
depends  upon  the  answer  to  two  questions :  First,  By  what 
quantity  has  the  contained  air  been  reduced?  secondly,  tc 
what  extent  has  the  capacity  of  the  containing  cavity  been 
diminished  by.  the  depression  of  the  membrane  ?  If  the 
second  be  sufficient  to  neutralize  the  first,  the  tension  is 
normal ;  but  if  it  be  insufficient  then  the  tension  is 
lowered. 

How  far  we  are  from  being  able  to  answer  these  questions 
will  be  seen  when  we  remember  that  the  air-containing  cavity 
is  the  tympanum  plus  its  annexes,  the  antrum  and  mastoid 
cells  ;  that  the  capacity  of  the  antrum  and  mastoid  cells 
varies  within  wide  ranges,  from  the  sclerosed  to  the  pneu¬ 
matic  mastoid  ;  that  in  an  individual  instance  we  are  unable 
to  estimate  it  even  approximately ;  that  being  unable  to  esti¬ 
mate  the  capacity  of  the  cavity,  we  cannot  tell  by  how  much 
it  has  been  reduced  by  the  depression  of  the  membrane,  and 
are  therefore  unable  to  balance  the  diminution  in  capacity 
with  the  reduction  in  quantity  of  the  air  ;  that  a  moderately 
depressed  membrane  may  be  as  or  more  significant  in  one 
case  (say  a  sclerosed  mastoid)  as  a  greatly  depressed  mem¬ 
brane  in  another  (say  a  pneumatic  mastoid);  that  no  method 
has  been  suggested  by  which  the  reduction  in  quantity  of  the 
air  can  be  estimated. 

5.  If  the  stenosal  teaching  be  sound,  the  history  of  adenoid 
deafness  should  be  one  of  diurnal  periodicity,  the  patient 
rising  deaf  from  diminished  air  in  the  tympanum,  the  result 
of  hours  of  sleep,  and  going  to  bed  at  night  hearing  compara¬ 
tively  well  in  consequence  of  the  restoration,  complete  or 
partial,  of  the  tympanic  air  tension  effected  by  the  repeated 
acts  of  swallowing  during  the  day  when  buccal  respiration 
renders  the  naso-pharyngeal  tension  normal.  But  such  is  not 
the  history  of  patients. 

6.  The  theory  is  inconsistent  with  the  immediate  auditory 
results  of  operation.  With  (a)  the  immediate  improvement 
in  cases  where  the  membrane  is  not  perforated.  It  is 
admitted  that,  except  in  the  rare  cases  of  greatly  enlarged 
tonsils,  the  air  tension  in  the  respiratory  tract  is  not  dimin¬ 
ished  during  the  day  time  when  respiration  is  buccal;  conse¬ 
quently,  at  the  time  of  the  operation  it  was  normal,  and  the 
operation  effected  no  change  in  it.  The  immediate  improve¬ 
ment  in  hearing  is  therefore  inexplicable  by  the  stenosal 
theory.  And  with  ( b )  the  immediate  improvement  taking 
place  in  cases  where  the  membrane  is  perforated.  This  im¬ 
provement  is  not  covered  by  the 'theory  because,  the  mem¬ 
brane  being. perforated,  the  tympanic  air  tension  would  be 
unaffected  by  the  operation. 

In  the  paper  reviewing  the  commonly  accepted  theory  of 
adenoid  deafness,  I  arrived  at  the  conclusion  that  even 
accepting  that  theory  it  was  difficult  to  name  the  contribu¬ 
tory  factors.  What  was  said  upon  that  subject  is  applicable 
to  the  stenosal  theory. 

Diminution  of  the  intratympanic  tension  is  assumed  as  a 
great  central  fact  in  both  theories ;  and  even  as  regards  it, 
we  are  in  a  given  case  unable  to  say  whether  it  is  an  existing 
agency,  or  one  which  has  been  spent  in  effecting  changes  in 
the  membrane  chain  of  ossicles,  intratympanic  muscles,  and 
mucous  membrane. 

Y  e  may  now  with  advantage  glance  at  a  couple  of  points  in 
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>nce  to  the  foundation  upon  which  the  stenosal  theory 

Why  is  inspiration  during  sleep  wholly,  or  almost 
,  y,  nasal  where  the  mouth  is  widely  open,  where  the 
channel  is  insufficient  to  supply  the  requisite  quantity 
•  and  where  the  respiration  is  buccal  by  day?  Why 
,  the  air  not  rush  in  through  the  open  mouth  ? 

Parker,  at  the  suggestion  of  Dr.  McDonald,  conducted 
I  "es  of  observations  on  the  respiration  during  sleep  of  pa- 
3  with  post-nasal  adenoids,  and  he  has  published  the 
.  ts  in  a  book  to  which  I  have  already  referred.  I  have 
lied  this  work  for  an  answer  to  the  question,  and  the  only 
can  find  is  this,  “There  indeed  seems  to  be  a  very  over- 
ring  instinct  in  favour  of  breathing  through  the  nose, 
ill  during  sleep,  when  the  will  power  is  suspended, 
gly  asserts  itself,”  and  he  quotes  McDonald,  “That 
nstinct  of  nose-breathing  appears  to  asserts  itself  in 
1  of  sometimes  great  difficulties,  and  especially  during 
11 

‘iat  are  we  to  say  about  this  doctrine  of  a  “very  over¬ 
ring  instinct  ”  ?  We  know  that  if  an  air-containing  cavity 
1  h  is  in  communication  by  two  channels  with  the  atmo- 
1  re  have  its  capacity  increased  there  will  be  an  immediate 
ill  of  air  through  the  two  channels  if  permeable  until 
ibrium  of  pressure  has  been  established,  and  that  if 
one  inlet  be  used  it  is  because  there  is  an  obstruction  at 
1  point  in  the  other.  We  have  been  so  accustomed  to 
•ving  patients  With  nasal  obstruction  keep  the  mouth 
during  waking  hours  and  breathe  through  the  mouth  that 
1  ssociation  of  the  ideas  open  mouth  and  buccal  respiration 
•ecome  very  strong,  but  we  must  be  on  our  guard  against 
:'ning  (1)  that  an  open  mouth  means  an  open  channel  for 
il  respiration,  and  (2)  that  the  absence  of  buccal  respira- 

I  when  the  mouth  is  open  is  due  to  the  intervention  of 

I I  mysterious  agency — “ a  very  overpowering  instinct” — 
lot  to  a  mechanical  obstruction. 

bough  the  lungs  have  two  potential  channels  for  their 
upply,  namely,  the  nose  ana  the  mouth,  they  have  only 
physiological  entrance  for  quiet  respiration — the  nose, 
n  the  patient  is  awake  the  will  can  so  mould  the  buccal 
15  as  to  form  and  keep  open  the  supplementary  air 
nel,  but  when  during  sleep  the  will  power  is  suspended 
irdinary  laws  of  Nature  have  free  play,  and  gravity  and 
suction  of  inspiration  combined  may  bring  the  tongue 
contact  with  or  proximity  to  the  palate,  and  thus 
lanically  block  or  obstruct  the  potential  mouth  channel 
so  account  for  the  absence  or  presence  of  only  a  slight 
?e  of  buccal  respiration  when  the  mouth  is  widely  open, 
present  state  of  scientific  knowledge  compels  us  to  reject 
explanation  of  “a  very  overpowering  instinct”  until  it 
;  leen  proved  that  the  mouth  air  channel  remains  during 
)  open  and  permeable. 

;  Is  inspiration  during  sleep  in  the  great  majority  of  cases 
ly  or  almost  wholly  nasal  where  the  mouth  is  widely 
:  ,  where  the  nasal  channel  is  insufficient  to  supply  the 
r  isite  quantity  of  air  and  where  the  respiration  is  buccal 
ay?  This  is  a  question  of  fact,  and  is  to  be  answered  by 
rvation  and  by  observation  alone.  Mr.  Parker  has  replied 
le  affirmative  after  an  investigation  of  50  cases.  When 
id  his  paper  I  accepted  his  facts,  although  I  could  not 
1  cribe  to  liis  explanations,  but  some  recent  observations 
‘  given  reason  for  asking  whether  the  facts  might  not  be 
1  to  criticism.  We  must  therefore  consider  his  method 
ivestigation,  which  he  states  as  follow:  “The  means  em- 
ed  to  determine  whether  the  current  of  air  was  entering 
ugh  one  or  both  nostrils  or  through  the  mouth  was 
>ly  by  thinning  out  a  small  piece  of  cotton  wool,  twisting 
naend  and  making  the  other  spatulate,  but  all  so  delicate 
1  the  slightest  breath  of  air  would  move  it.  This  broader 
was  held  first  in  front  of  the  mouth  and  then  in  front 
ach  nostril,  and  its  movements  readily  showed  through 
•h  passage  or  passages  the  air  was  entering  ;  and  the 
unt  of  air  entering  each  passage  could  in  great  measure 
auged  by  the  force  with  which  the  cotton  wool  was  blown 
1  and  sucked  towards  the  opening  of  the  passage.”  The 
1  Hod  is  not  one  of  precision  and  in  the  absence  of  further 
ils  the  reported  observations  cannot  be  accepted  as  free 
}  doubt.  No  information  is  given  as  to  the  area  of  (a)  the 
i  fan  ( b )  of  the  buccal  opening  or  (c)  of  the  anterior  nares. 
yet  these  are  important  points.  A  fan  large  enough  to 
ir  one  nostril  and  to  receive  the  whole  of  its  inspiratory 
1  expiratory  current  might  cover  only  a  small  part  of  the 
1  ee  of  the  widely  open  mouth  and  so  be  acted  upon  by 
1  ’  a  small  portion  of  the  buccal  inspiratory  and  expiratory 


current;  in  such  a  case  the  observation  is  valueless.  Not 
only  the  area  but  also  the  shape  of  the  wool  fan  is  to  be  con¬ 
sidered.  To  be  of  value  our  observations  must  be  of  similar 
circumstances — the  fan  must  in  the  different  cases  occupy  the 
same  relation  to  the  margins  of  the  orifices. '  A  more  or  less 
flat  fan  would  lie  in  apposition  with  or  close  proximity  to  the 
entire  boundary  of  an  anterior  nares,  but  it  could  not  occupy 
a  similar  position  with  the  buccal  boundary  :  the  shape  of  the 
buccal  orifice — prominent  in  the  median  line  and  retreating 
towards  the  angles — precludes  it ;  whilst  the  fan  and  the 
buccal  boundary  are  in  apposition  or  close  proximity  in  the 
median  line  they  are  separated  laterally  by  a  distance  in¬ 
creasing  as  we  proceed  outwards  until  the  angle  is  reached. 
Such  a  faulty  position  of  the  fan  would  vitiate  the  observa¬ 
tion.  It  may  be  that  Mr.  Parker’s  observations  were  so  con¬ 
ducted  as  to  preclude  the  errors  we  have  been  considering, 
but  until  we  know  that  they  were  we  are  not  justified  in 
drawing  conclusions  from  them.  It  is  desirable  that  another 
series  of  observations  should  be  conducted  and  that  the 
report  should  give  such  details  as  would  enable  us  to 
form  an  opinion  as  to  the  possibility  of  error  having  crept 
in  and  that  the  results  should,  if  possible,  be  verified  or 
controlled  by  another  method  of  investigation.  _  Another 
method  is  available,  and  it  may  in  certain  cases  give  results 
which  cannot  be  questioned.  Air  may  pass  by  all  or  any  of 
three  orifices — the  mouth  and  the  two  anterior  nares.  If  the 
allegation  be  true  that  inspiration  is  entirely  or  almost 
entirely  nasal,  then  placing  over  the  mouth  an  impermeable 
covering  would  not  materially  affect  inspiration,  whilst  the 
blocking  of  either  or  both  nostrils  where  inspiration  was 
insufficient  would  lead  to  great  distress.  Such  results  would 
be  valuable.  Results  at  variance  with  the  teaching  would 
also  be  of  great  importance.  # 

Seven  casual  observations  of  this  character  have  come 
under  my  notice  (July,  1902).  They  were  all  of  patients  who 
had  had  post-nasal  adenoids  removed,  and  whom  on  going 
through  the  wards  I  found  asleep  with  the  mouth  open.  In 
each  instance  I  closed  both  nostrils  simultaneously  by  com¬ 
pressing  the  nose  between  the  thumb  and  forefinger,  and  the 
closure  was  repeated  several  times.  Dive  continued  asleep 
with  no  marked  disturbance  of  respiration,  the  other  two 
patients  almost  immediately  gave  signs  of  awaking.  iSow 
the  respiration  of  the  five  must  have  been  mainly  buccal, 
since  blocking  of  the  nares  was  practically  without  effect. 
The  awaking  of  the  other  two  may  have  been  due  to  want  of 
air  caused  by  the  blocking  of  the  nostrils,  the  mouth  giving 
an  insufficient  supply.  It  must,  however,  be  remembered 
that  these  patients  may  have  been  roused  by  the  irritation  ot 
contact  (fingers  and  nose)  in  persons  who  were  not  sleeping 
soundly.  I  may  add  that  a  nurse  has  reported  to  me  another 
case  to  be  added  to  the  above-mentioned  two.  The  group  of 
five  thus  affords  definite  and  unimpeachable  results  which 
are  adverse  to  the  stenosal  contention,  whilst  the  explana¬ 
tion  of  the  other  three  is  doubtful. 

Since  writing  the  foregoing,  an  interesting  observation  has 
come  under  my  notice.  A  patient  several  times  showed  signs 
of  awaking  almost  immediately  upon  compression  by  the 
finger  and  thumb,  but  remained  apparently  undisturbed 
when  the  nares  were  closed  by  placing  two  fingers  over  them  , 
the  disturbance  during  compression  was  evidently  not  caused 

by  cutting  off  the  air  supply.  . 

From  these  instances  no  conclusions  can  be  drawn  upon 
the  question  of  the  almost -exclusive  prevalence  of  nasal  in¬ 
spiration  during  sleep,  but  they  strengthen  the  case  which 
has  been  made  for  further  and  more  conclusive  observations 
than  those  recorded. 


Mr.  Robert  Woods  pointed  out  that  adenoid  growths  when 
•resent  in  any  considerable  mass  relieved  the  soft  palate  from 
he  necessity  for  making  its  proper  excursion,  and  thus  the 
•alatal  muscles  became  lazy  and  in  time  paretic.  In  his 
pinion  adenoid  deafness  wa6  due  quite  as  much  to  this  con- 
Lition  of  the  palatal  muscles  interfering  with  the  proper 
ipening  of  the  Eustachian  tube  as  to  the  adenoids  them- 

°The  President  said  he  did  not  consider  the  stenosis  caused 
•V  the  growths  to  be  the  cause  of  the  deafness,  he  attributed 
t  rather  to  catarrhal  conditions  of  the  mucous  membrane 
preading  up  the  Eustachian  tubes,  and  resulting  in  retraction 
>f  the  membranes.  He  agreed  with  Mr.  Wooes  that  defective 
iction  of  the  palatal  muscles  was  a  contributory  cause,  ine 
nechanical  action  of  the  adenoids  could  no  longer  be  regarded 
is  a  chief  cause,  there  might  be  little  growth  and  yet  marked 
ieafness,  and  vice  versa. 
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THE  SURGICAL  TREATMENT  OF  CANCER  OF 

THE  LARYNX. 

By  Dr.  E.  J.  Moure, 

Bordeaux. 

A  most  important  consideration  from  the  point  of  view  of 
treatment  is  the  exact  seat  of  the  disease.  It  is  beyond,  dis¬ 
pute  that  extralaryngeal  malignant  tumours — that  is,  tumours 
involving  the  epiglottic  region — are  not  amenable  to  the  same 
measures  as  endolaryngeal  growths. 

I  will  consider,  first,  extralaryngeal  growths.  The  most 
important  point  in  every  case  is  the  establishment  of  an  early 
and  exact  diagnosis.  We  know  that  it  is  not  always  easy, 
especially  in  the  early  stages,  to  recognize  a  malignant  growth 
with  such  certainty  as  to  justify  active  treatment.  The 
mieroscopist  is  often  in  doubt  as  to  the  nature  of  an  excised 
fragment,  for  one  reason  or  another,  and  so  it  is  important 
when  the  clinical  signs  suggest  malignancy  to  remove  succes¬ 
sive  fragments  from  a  sufficient  depth  and  to  submit  them  to 
a  histologist  skilled  in  the  examination  of  malignant  degener¬ 
ations  of  the  laryngeal  mucous  membrane.  Only  thus  shall 
we  be  in  a  position  to  initiate  energetic  treatment  while  there 
is  still  some  chance  of  success. 


A. — Treatment  of  Extrinsic  Cancer  of  the  Larynx. 

Not  rarely  malignant  disease  begins  near  the  free  edge  of 
the  ep'glottis,  on  its  lingual  and  laryngeal  surface,  and  the 
patient  may  come  to  consult  us  whilst  the  growth  is  still  very 
limited.  In  such  a  case  it  may  be  removed  with  the  snare  or 
cutting  forceps,  after  the  application  of  cocaine  and  adrenalin. 
There  is  not  generally  much  pain  or  bleeding.  When  the 
growth  has  extended  a  little  further  down,  involving  almost 
the  whole  epiglottis,  the  base  of  the  tongue,  and  perhaps  even 
the  glosso-epiglottic  folds,  especially  the  median  one,  it  be¬ 
comes  necessary  to  perform  an  external  operation,  in  order  to 
remove  the  disease  completely.  For  this  purpose  I  prefer 
transhyoid  pliaryngotomy,  as  recommended  by  Gussenbauer 
and  revived  by  Valias  of  Lyons. 

The  operation  is  one  of  the  simplest  and  easiest  to  perform, 
and  is  practically  bloodless.  A  vertical  median  incision  is 
made  extending  from  just  below  the  symphysis  mentis  down¬ 
wards  to  that  point  of  the  trachea,  where  it  will  be  necessary, 
presently,  to  introduce  a  cannula.  The  tissues  are  divided 
layer  by  layer  in  the  middle  line,  and  I  would  even  advise 
the  division  of  the  hyoid  bone  in  the  middle  line  with  the 
•help  of  a  pair  of  strong  shears  before  opening  the  trachea ; 
and  it  is  only  when  I  have  reached  the  base  of  the  tongue 
that  I  introduce  an  ordinary  tracheotomy  tube.  This  is  done 
under  superficial  anaesthesia,  so  that  the  patient  may  cough 
up  any  blood  that  finds  its  way  into  the  air  passages,  and  this 
being  accomplished  the  anaesthesia  is  deepened,  and  the  base 
of  the  tongue,  which  at  this  level  is  quite  thin,  is  divided  by 
a  vertical  mesial  incision.  By  drawing  the  two  halves  apart 
the  epiglottis  is  easily  exposed  ;  it  is  then  drawn  forward  by 
a  finger  introduced  int  o  the  wound  and  removed.  An  energetic 
application  of  the  curette  and  the  thermo-cautery  completes 
the  operation.  The  two  halves  of  the  tongue  are  then 
sutured  with  catgut,  the  parts  of  the  hyoid  bone  are  held 
together  by  stitching  the  muscles  above  it  and  below,  and, 
finally,  the  skin  is  stitched  with  horsehair. 

,  ^  if  i?e^ter  to  leave  the  tracheotomy  tube  in  for  some  days, 
but  it  is  unnecessary  to  feed  the  patient  through  an  oeso¬ 
phageal  tube.  I  have  had  no  trouble  with  swallowing  in  my 
cases,  and  this  would  be  more  likely  to  occur  during  the  days 
immediately  following  the  operation  than  later,  when  the 
post-operative  swelling  has  disappeared. 

This  operation  may  be  considered  an  ideal  one,  inasmuch 
as  it  gives  access  for  the  removal  of  infected  glands,  if  such 
exist,  in  the  neighbourhood  of  the  hyoid  bone.  It  will  not, 
of  course,  always  prevent  recurrence  any  more  than  any 
other  radical  operation.  It  is  interesting  to  know  what 
becomes  of  these  cases  some  months  or  even  years  after 
operation  In  one  of  my  patients  a  curious  deformity 
developed.  It  consisted  in  a  sort  of  antero-posterior  elonga- 
tion  of  the  glottic  region,  so  that  the  glottis  was  reduced  to 
a  slit,  to  which  the  movement  of  the  arytenoids  was  no 
longer  capable  of  imparting  the  usual  form  of  an  isoceles 
triangle.  The  aspiration  of  the  ary-epiglottic  folds  inter- 
fered  with  rospnation  so  much  that  it  became  necessary  to 
introduce  a  tracheotomy  tube ;  but  after  a  time  the  glottis 
gradually  regained  its  normal  form  almost  completely  and 
the  tube  was  removed. 


B. — Intrinsic  Cancer  of  the  Larynx. 

This  may  spring  from  the  vocal  cords,  the  ventricular  bands 
or  the  arytenoid  region.  Tumours  of  the  cords  are,  I  think, 
much  less  malignant  than  those  which  grow  from  other  parti 
of  the  mucous  membrane,  and  admit  of  a  better  prognosis 
With  regard  to  the  endolaryngeal  method  of  treatment,  ir 
spite  of  the  observations  of  Fraenkel  and  a  few  others, 
entirely  agree  with  the  majority  of  experienced  laryngologist: 
in  regarding  it  as  quite  inapplicable. 

Unfortunately  microscopic  examination  of  fragments  o; 
growth  does  not  yet  enable  us  to  distinguish  degrees  of  maligni  t  j 
sufficiently  to  choose  those  cases  in  which  operation  offers  ; 
fair  chance  of  success,  and  this  to  my  mind  explains  the  fae 
that  the  endolaryngeal  method  has  scored  some  successo- 
whilst  in  cases  treated  by  external  operation  there  have  beei 
many  more  fatal  recurrences. 

Tracheotomy  ought  not  to  be  regarded  as  a  mode  of  treat 
ment  for  cancer  of  the  larynx ;  it  is  merely  a  palliative 
operation  for  prolonging  the  patient’s  life  more  or  less,  an< 
gives  its  best  results  when  the  tumour  is  situated  in  th< 
interior  of  the  larynx. 

Thyrotomy  has  been  reinstated  in  favour  as  a  method  0! 
treatment  in  cancer  of  the  larynx  by  the  work  of  Sir  Feiij 
Semon.  The  indications  for  this  operation  are  definite;  i 
ought  to  be  reserved  exclusively  for  malignant  growth; 
originating  in  the  interior  of  the  larynx,  and  especially  fo; 
tumours  of  one  or  other  of  the  vocal  cords.  When  one  of  tin 
ventricular  bands  is  affected,  when  there  is  peripheral  in 
filtration,  still  more  when  the  corresponding  arytenoifl 
cartilage  is  fixed,  or  when  there  are  signs  of  perichondritis,  i 
is  unsuitable  and  ought  to  be  rejected  as  a  means  of  cure 
On  the  other  hand  in  a  suitable  case  it  is  an  operation  tc 
advise  and  to  perform.  I  will  briefly  describe  my  method. 

The  patient  having  been  anaesthetised  his  head  is  ben' 
firmly  backwards  and  a  roll  of  sheeting  is  placed  under  hi 
shoulders.  His  chin,  covered  with  an  aseptic  compress,  i: 
held  in  position  by  an  assistant.  The  field  of  operatioi 
having  been  sterilized  in  the  ordinary  way  a  vertical  medial 
incision  is  made  from  the  hyoid  bone  to  the  episternal  notch 
The  incision  must  be  exactly  in  the  middle  line.  Beneatl 
the  skin  and  superficial  fascia  one  finds  above  the  prominence 
of  the  thyroid  cartilage  and  the  thyro-hyoid  membrane,  am 
below  if  one  has  hit  the  middle  line  the  intermuscula; 
septum,  which  one  divides  with  the  knife.  At  this  depth  om 
finds  some  superficial  veins  and  frequently  some  smal 
arterial  branches  running  to  the  thyroid  gland.  They  an 
necessarily  divided  and  clamped,  to  be  tied  later  before  open 
ing  the  air  passages.  The  thyroid  isthmus  should  then  bi 
divided  exactly  in  the  middle  line  ;  the  sharp  bleeding  whirl 
ensues  is  easily  controlled  by  pressure.  Before  opening  th 
larynx  it  is  a  good  plan  to  separate  the  tissues  gently  on  eaol 
side  from  the  wings  of  the  thyroid  cartilage  and  thorough); 
expose  the  thyro-hyoid  and  crico-tliyroid  membranes.  Alj 
bleeding  having  been  arrested,  one  opens  the  trachea  belov 
the  first  or  second  tracheal  ring  and  introduces  a  cannula- 
Trendelenburg’s,  Hahn’s,  or,  as  I  very  much  prefer,  ai 
ordinary  tracheotomy  tube.  Just  before  the  introduction  0 
the  tube  the  patient  is  allowed  to  recover  partly  from  tie 
anaesthetic  so  that  he  may  cough  up  any  blood  which  enters 
the  trachea.  As  soon  as  the  cough  subsides  the  anaesthesi; 
is  deepened  again.  With  Hahn;s  cannula  it  is  necessary  t< 
wait  ten  or  fifteen  minutes  to  allow  the  sponge  to  swell,  h 
is  well  not  to  dilate  a  slender  trachea  too  much,  or  an  alarm 
ing  syncopal  condition  is  liable  to  supervene,  with  arrest  0: 
respiration.  With  an  ordinary  tube  such  as  I  use  there  is  no 
risk  of  this. 

It  is  important  that  during  the  subsequent  stages  of  tin 
operation  the  patient  should  be  allowed  now  and  then  par 
tially  to  recover  his  tracheal  reflex  in  order  that  he  may  he 
able  to  expel  any  blood  or  mucus  which  may  find  its  way  into 
the  air  passages.  In  this  way  the  operator  is  kept  informed; 
of  what  is  going  on  in  the  trachea,  and  this  is  im¬ 
portant  both  for  the  immediate  success  of  the  operation 
and  for  the  avoidance  of  complications.  Next  the  crico 
thyroid  membrane  and  thyroid  cartilage  are  divided  in  then 
whole  extent,  and  if  possible  rapidly  with  the  same  stroke 
exactly  in  the  middle  line,  the  wings  of  the  cartilage  arc 
gently  pulled  apart,  and  a  strip  of  gauze,  soaked  in  2opei 
cent,  cocaine  and  1  in  10,000  adrenalin,  is  introduced  into  the 
larynx.  After  waiting  for  one  or  two  minutes,  so  as  to  allow 
the  cocaine  and  adrenalin  to  take  effect,  the  halves  cf  the 
divided  thyroid  cartilage  are  gently  pulled  apart  so  as  tc 
expose  the  interior  of  the  larynx.  The  cricoid  cartilage  ought 
always  to  be  left  intact.  On  examining  the  larynx  theoperatoi 
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CANCER  OF  THE  LARYNX.  , 


5  as  was  long  ago  pointed  out  by  Sir  F.  Semon,  that  the 
,  tli  is  much  larger  and  has  a  much  more  extensive  attach- 
t  than  was  indicated  by  the  view  in  the  laryngeal 
•or.  The  diseased  tissues  are  removed  with  scissors. 
JUry,  or  some  other  cutting  instrument,  and  the  base  of 
chment  is  thoroughly  curetted  or  even  burned  with  the 
mo-cautery.  The  red-hot  iron  has  the  advantage  in  these 
s  of  completely  stopping  bleeding,  and  so  favouring 
iediate  union.  The  operation  being  finished,  the  two 
•es  of  the  thyroid  cartilage  are  brought  together  as  exactly 
possible,  and  kept  in  position  by  catgut  stitches  passed 
,Ugh  the  cartilage.  The  muscles  are  stitched  with  catgut, 
tiie  skin  with  horsehair.  Till  quite  lately  it  has  been 
il  to  leave  the  tracheotomy  tube  in  position  for  several 
3  in  order  to  avoid  any  respiratory  embarrassment  which 
lit  result  from  inflammatory  swelling.  Of  late,  however, 
ve  closed  the  wound  completely,  and  dispensed  with  the 
•,  leaving  only  a  small  button-hole  of  the  wound  open 
i’  point  corresponding  to  the  wound  in  the  trachea, 
button-hole  includes  the  skin  and  subjacent  tissues, 
the  wound  in  the  trachea  is  always  sutured.  I  did 
adopt  this  practice  of  immediate  suture  of  the 
nd  till  I  had  satisfied  myself,  by  laryngoscopic  examina- 
on  the  evening  of  the  day  of  operation,  or  next  day,  that 
entrance  of  the  larynx  was  large  enough  for  respiratory 
poses  during  most  of  the  time.  The  object  of  leaving  a 
ton-hole  in  the  lower  part  of  the  wound  is  to  avoid  the 
irrence  of  emphysema.  For  the  first  twenty-four  or  forty- 
lt  hours  a  skilled  assistant  ought  to  be  placed  in  charge  of 
patient,  so  that  in  the  event  of  serious  respiratory  em- 
•assment  arising  he  may  at  once  replace  the  tracheotomy 
...  It  is  not  difficult  to  understand  how  the  precautions  I 
e  described  are  calculated  to  hasten  healing  and  to  avoid 
occurrence  of  the  broncho-pneumonia  which  occasionally 
)ws  operation  on  the  upper  air  passages.  Thyrotomy,  a  c- 
iing  to  this  improved  method,  has  of  late  years  been  of  the 
itest  service  to  me.  I  have  not  lost  a  single  patient  from 
operation,  and  healing  has  been  very  rapid. 

Partial  or  Complete  Laryngectomy. 

Then  the  tumour  has  extended  beyond  the  limits  which  we 
e  just  described,  it  may  be  necessary  to  interfere  more  ex- 
sively.  Thus,  if,  during  the  performance  of  thyrotomy, 
finds  malignant  degeneration  of  part  of  the  thyroid 
tilage— one  of  its  alae,  for  instance — one  ought  to  excise 
affected  region  freely,  or,  if  necessary,  even  remove  half 
larynx.  Afterwards  one  must  try  to  restore  the  laryngeal 
e  either  by  stitching  together  the  remaining  parts  of  the 
roid  cartilage,  or,  if  half  of  the  organ  has  been  removed, 
allowing  the  operation  wound  to  heal  in  such  a  way  as  to 
ve  a  passage. 

fenerally  speaking,  the  half  of  the  larynx  which  is  left 
itinues  to  discharge  its  function  as  before,  whilst  the  half 
ich  has  been  removed  is  replaced  by  cicatricial  fibrous 
me.  One  may  even  dispense  with  the  tracheotomy  tube, 

I  saw  in  Professor  Gluck’s  practice  in  Berlin,  the  patient 
ng  able  to  breathe  through  the  new  cicatricial  channel.  If 
any  time  his  breathing  becomes  embarrassed  he  can  intro- 
•e  a  dilator,  which  he  carries  constantly  in  his  pocket,  and 
sh  over  the  sound  ala  of  the  thyroid  cartilage,  so  as  to 
ow  of  the  entrance  of  air  from  the  outside,  and  avoid  the 
eatening  danger  of  stenosis. 

f  the  whole  of  the  thyroid  cartilage  is  involved  operation 
more  questionable,  not  that  interference  need  necessarily 
fatal  in  itself,  at  least  immediately,  but  because  the  results 
'  not  very  encouraging.  The  majority  of  patients  who 
ve  survived,  with  some  rare  exceptions,  died  within  two 
three  years  after  the  operation,  some  of  recurrence, 
lers  of  secondary  affections,  broncho-pneumonia,  cerebral 
emorrhage,  etc.  Is  this  want  of  success  to  be  attributed  to 
e  unfavourable  conditions  under  which  the  operation  was 
rformed?  Possibly  so,  for  often  the  pharynx,  and  even  the 
sophagus  and  baseol  the  tongue  and  the  neighbouring  glands 
e  affected,  so  that  the  circumstances  are  obviously  un- 
vourable  to  an  operation  of  the  kind  in  question.  It  is 
rtain  that  in  order  to  have  a  good  chance  of  success  it 
juld  be  necessary  to  operate  whilst  the  tumour  is  still 
uited  to  the  larynx  and  has  not  invaded  neighbouring 
irts. 

Having  decided  to  operate,  the  best  method  is,  I  think,  that 
commended  by  Ptirier,  which  consists  in  making  a  T-shaped 
cision  on  the  front  of  the  neck,  the  vertical  median  cut 
s  described  for  throtomy.  the  horizontal  cut  transversely 
toss  the  hyoid  region.  These  incisions  are  deepened  to  the 


cartilages  of  the  larynx.  Considering  ihe  larynx  as  a  tumour 
to  be  removed,  one  strips  the  muscle  from  its  external  sur- 
face  as  far  as  the  level  of  the  inferior  constrictors  of  the 
pharynx.  The  larynx  thus  only  remains  attached  posteriorly 
to  the  mucous  membrane  of  the  pharynx  and  oesophagus,  end 
below  to  the  trachea,  which  has  not  yet  been  opened.  The 
trachea  should  be  separated  from  the  oesophagus  with  the  aid 
of  a  blunt  dissector  and  the  finger  ;  then,  a  thread  having 
been  passed  through  it  with  the  help  of  a  Reverdin  s  needle,  it 
is  drawn  forward  and  divided  transversely  through  the  first 
ring  below  the  cricoid  cartilage,  a  specially  large  tube  being 
introduced  into  the  stump,  through  which  the  administration 
of  chloroform  is  continued.  The  larynx  is  separated  pos¬ 
teriorly  from  the  mucous  membrane  of  the  pharynx,  and  the 
great  cornua  of  the  hyoid  bone  are  divided,  and  the  epiglottis 
is  removed  or  left  as  its  condition  requires. 

Finally,  the  tracheal  ring  is  stitched  to  the  surface  of  the 
skin,  and  the  anterior  wall  of  the  oesophagus  is  similarly 
fixed  to  the  lowerpart  of  the  thyro-hyoid  membrane,  a  procedure 
which  has  the  advantage  of  shutting  off  the  laryngeal  wound 
entirely  from  the  buccal  cavity,  and  so  lessening  the i  risk  ot 
secondary  infection.  (See  my  Lecons  suv  les  Maladies  du  lMTyrix , 
1890.)  Thus  one  is  enabled  to’ close  the  wound  pretty  com¬ 
pletely  above  the  tracheal  cannula  leaving  merely  a 
drainage  opening  to  facilitate  the  escape  of  the  liquids  which 
nearly  always  form  after  the  operation,  and  also  to  lessen  the 
risk  of  infection  which  might  occur  from  the  early  separation 
of  the  stitches  binding  the  oesophagus  to  the  floor  of  the 
mouth.  The  only  disadvantage  of  this  proceeding  is  that  it 
renders  more  difficult  the  application  of  prothetic  appliances, 
but  we  know,  alas !  how  little  is  to  be  expected  from  them. 
In  this  connexion  I  may  say  that  the  rhinotracheal  prothetic 
appliances  shown  by  Professor  Gluck  of  Berlin  at  the  Inter¬ 
national  Medical  Congress  held  in  Paris  in  1900  are  the  best  yet 
introduced  for  cases  of  laryngectomy.  When  the  laryngectomy 
wound  has  healed  there  remains  in  place  of  the  larynx  a  large , 
fistulous  channel  in  the  front  of  the  neck  communicating 
with  the  base  of  the  tongue  and  the  pharynx.  In  order  to 
make  good  this  defect,  Professor  Gluck  has  devised  a  plastic 
operation  which,  as  I  have  seen  at  his  clinic,  gives  excellent 

results.  • 

Such  are  the  means  at  our  disposal  for  combating  this  ter¬ 
rible  disease.  Unfortunately,  even  in  favourable  cases,  when 
the  tumour  does  not  recur  after  laryngectomy,  the  patient 
finds  himself  in  such  a  condition  of  inferiority  to  Ins  fellows, 
that  he  may  with  some  reason  ask  himself,  at  least  m  certam 
cases,  whether  death  would  not  have  been  preferable  to  such 

an  existence  as  is  left  to  him.  ...  ,, 

In  conclusion,  let  me  again  insist  upon  the  supreme 

importance  of  early  diagnosis. 


Vaccination  Expenses.— The  Departmental  Committee 
ippointed  bv  the  President  of  the  Local  Government  Board  to 
nquire  and  report  with  regard  to  the  payments  made  to  public 
vaccinators  and  vaccination  officers  under  the  V  accination 
Irder,  1898,  on  October  21st,  heard  the  evidence  of  Mr  C.  A 
Kemble,  Chairman  of  the  Board  of  Guardians  of  the  Glutton 
Union.  Mr.  J.  T.  Beston,  a  member  of  the  Birmingham  Boaul 
M  Guardians,  and  Dr.  H.  Langley  Browne,  Public  Vaccinator 
of  the  West  Bromwich  Union.  O11  October  22nd  Dis.  A.  E. 
Cope,  A.  Drury,  and  A.  Maude  gave  evidence  on  behalf  of  the 
Association  of  Public  Vaccinators  of  England  and  W  ales 

Sir  Wm.  Taylor,  K.C.B.,  Director-General  Army  Medical 
Service,  will  preside  at  a  dinner  of  the  Glasgow  University 
Club,  London,  to  be  held  on  Thursday,  November  26th,  m 
theTroeadero  Restaurant,  W.  Particulars  may  be  obtaine 
from  Mr.  Jas.  Dodds,  Scottish  Office  Whitehall,  S.W  .,  or 
from  Dr.  C.  O.  Hawthorne,  28,  Weymouth  Street,  VV . 

Bequests  to  Hospitals. — The  late  Mr.  George  Hitchens,  o 
Plymouth,  has  left  the  sum  of  ^3,00°  the  S°uth 
East  Cornwall  Hospital,  and  devised  a  freehold  house  in 1  trust 
for  the  same  hospital.  He  left  his,  residual  estate  to  the  P  y 
mouth  Public  Dispensary.  Mr.  Alfred  Webb  Miles,  o 
Putney  has  bequeathed  ,£200  each  to  the  Biompton  C 
FumSn  Hospital,  the  Sneer  Hospital  at  Bromp  on  and 
the  Royal  Hospital  for  Incurables;  also  /too  each  to  the 
Victoria  Hospital  at  Folkestone  and  .the  Royal  Sea 
Bathing  Infirmary  at  Margate.  Under  the  will  of  the  late  Mis 
Tane  Blisset  of  Freslifield.  Stoke,  Wilts.  £100  each  has  been 
bequeathed  to  the  Wells  Cottage  Hospital,  the  London  Hos¬ 
pital,  and  the  Victoria  Park  Hospital  for  Diseases  of  the 

Chest. 
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history  of  an  ovariotomy  in  a  pregnant  woman.  - 
J.  C.  Walker  read  notes  of  a  case  of  tetanus  wl 
he  had  successfully  treated  by  hypodermic  inject 
of  carbolic  acid. — Mr.  W.  Woollcombe  read  notes  of 
enterectomy  performed  for  intestinal  obstruction 
lowed  by  unusual  symptoms. — Dr.  W.  Hammond  showi 
case  of  fracture  of  the  skull  from  which  he  had  hat 
remove  bone. 


METROPOLITAN  COUNTIES  BRANCH  :  ST.  PANCRAS 

DIVISION. 

W.  Wynn  Westcott,  M.B.,  in  the  Chair. 

Friday ,  July  17th,  190S. 

Overlaying  of  Infants.— The  Chairman  read  a  paper  on  the 
overlaying  of  infants,  which  will  be  published  in  full. 

Uterine  Fibroid. — Mr.  R.  C.  M.  Pooley  showed  a  fibroid 
uterus  and  appendages  complicated  with  a  large  cyst.  The 
case  made  satisfactory  progress  until  the  third  day,  when 
death  took  place  suddenly.  On  necropsy  a  large  clot  was 
found  in  the  vessels  of  the  heart. 

Glioma  of  Optic  Thalamus. — Dr.  Herbert  Rogers  showed  a 
glioma  of  the  optic  thalamus  in  a  girl  of  20.  The  patient  had 
suffered  from  headache,  vomiting,  and  optic  neuritis.  She 
had  a  slow  pulse  and  presented  Babinski’s  sign,  but  showed  no 
other  motor  or  sensory  disturbance,  although  the  tumour  was 
large  and  seemed  to  press  upon  the  motor  and  sensory  tract. 
The  tumour  contained  a  haemorrhage  which  probably 
accounted  for  the  severe  symptoms  noted  a  few  days  before 
death,  when  the  headache  and  vomiting  could  only  be 
relieved  by  drawing  off  the  excess  of  subarachnoid  fluid  by 
lumbar  puncture. 

Cerebral  Tuberculosis.— Dr.  Rogers  also  showed  a  brain  con¬ 
taining  recent  and  old  tuberculous  lesions.  The  patient  was 
a  child,  aged  18  months,  admitted  to  the  Temperance  Hos¬ 
pital  for  tuberculous  glands  in  the  neck.  While  there  it 
developed  tuberculous  meningitis,  but  seemed  to  recover 
entirely  for  four  months.  It  then  developed  fresh  signs  of 
meningitis  and  died  after  five  weeks.  The  specimen  showed 
old  encapsulated  tubercle  and  recent  miliary  infection. 

Angioma  of  the  Brain.— Dr.  Rogers  demonstrated  also  a 
specimen  of  angioma  of  the  brain.  The  patient,  a  woman  of  32,  was 
admitted  for  chronic  intestinal  obstruction,  but  since  child¬ 
hood  had  suffered  from  what  were  supposed  to  be  ordinary 
epileptic  fits.  The  intestinal  obstruction,  which  became 
acute,  was  successfully  relieved  by  operation,  but  shortly 
afterwards  the  patient  died  quite  suddenly.  The  only  abnor¬ 
mality  found  post  mortem  which  could  explain  the  death  was 
this  large  naevus  in  the  brain. 

Friday,  October  16th ,  1903. 

Papers.  Mr.  Aird  read  notes  of  three  cases  of  perforating 
gastric  ulcer,  and  Mr.  Martin  Westcott  read  a  paper  on  sea 
voyages  as  remedial  measures. 


SOUTH-WESTERN  BRANCH. 

W.  F.  Thompson,  M.D.,  President,  in  the  Chair, 
Liskeard,  Wednesday,  October  7th,  1903. 

Malignant  Disease— Dr.  Bushnell  read  a  paper  on  the  lif 
history  of  malignant  disease,  in  the  course  of  whicl 
he  drew  attention  to  the  experiments  and  remarkabl 
results  obtained  by  Mr.  D’Arcy  Power  and  others.  H 
suggested  that  similar  experiments  should  be  repeated  in  : 
local  laboratory  and  an  attempt  made  to  separate  extrinsi 
10m  intrinsic  factors  of  cell  growth  of  cancerous  nature  b' 
cross-breeding  of  mice  or  other  susceptible  animals,  with  i 
view  to  estimating  the  factor  of  heredity.  He  further  sug 
gested  that  a  topographical  survey  of  cancer  in  Devon  an< 
Cornwal  might  be  undertaken  by  the  Branch.  In  conclusioi 
he  urged  that  a  comprehensive  view  should  be  taken  of  th« 
aspects'  an^  ^  S^0U^  delude  its  biological  and  chemica 

£thyi  Chloride.— Mr.  C.  II.  Whiteford  read  an  interesting 
paper  on  ethyl  chloride  as  a  generai  anaesthetic.  He  pointed  ou 
the  advantages  and  facility  of  its  administration  and  the  rapiditi 
with  which  anaesthesia  could  be  induced,  showing  that  i 
could  be  employed  with  perfect  safety  in  operations  lastim 
20  minutes  01  even  over  half  an  hour.  Age  was  no  draw 
back  to  its  use,  and  he  had  administered  it  with  equal  success 
in  infants,  adults,  and  old  persons. 

Gases.— Mr.  Paul  Swain  gave  an  account  of  the  after- 


SOUTHERN  BRANCH:  PORTSMOUTH  DIVISIO? 

L.  Maybury,  M.D.,  President,  in  the  Chair. 

Portsmouth,  Tuesday,  October  13th,  1903. 

Surgical  Cases. — Dr.  J.  Ward  Cousins  showed  the  follov 
cases  :  (1)  Three  cases  of  naevus  treated  by  electrolysis  • 
excellent  results.  (2)  A  case  of  tumour  of  the  neck.  ( 
case  of  ulceration  of  the  throat  with  enlarged  cervical  gli 
in  a  girl  aged  16.  The  diagnosis  was  congenital  syphilis 
strumous  subject,  and  in  spite  of  specific  treatment 
ulceration  was  extending.  Dr.  Claremont  advoeated  he 
doses  of  potassium  iodide.  A  combination  of  mercury  v 
the  iodide  was  advised  by  others.  (4)  A  case  of  epithelii 
of  the  hand  and  soft  palates.  (5)  A  case  of  necrosis  oft 
lower  jaw  following  noma  and  showing  a  good  result  1 
operation.  (6)  A  case  of  knee-joint  disease  which  was  inc 
and  120  loose  cartilages  removed. — Mr.  Childe  showed:  ( 
case  in  which  he  had  removed  half  the  tongue  by  Kocfl 
method.  A  gratifying  result  had  been  obtained.  (2)  A 
of  enterectomy  for  strangulated  umbilical  hernia  with  sp 
men.  The  union  of  the  gut  was  effected  by  a  double  ro' 
sutures.  Mr.  Childe  emphasized  the  importance  of  rcster 
ing  everything  concerned  in  the  operation  at  the  tim 
severing  the  intestine. 

Cranial  Osteoma. — Dr.  L.  Maybury  showed  a  case  of  oste 
of  the  skull  causing  great  proptosis  in  the  region  of 
growth  ;  also  two  cases  of  empyema  in  children  showing  g 
results  after  incision  and  drainage,  and  in  one  case  resec- 
of  three  ribs. 

Perihepatitis. — Dr.  J.  T.  Leon  showed  a  case  of  perihepa: 
and  splenitis  (?  specific)  in  a  young  boy  from  whom  he 
removed  a  large  quantity  of  ascitic  fluid  by  paracentesis, 
liver  was  much  enlarged  and  very  hard.  Alcohol  as  a  c; 
had  been  eliminated. 

Mammary  Tumour. — Dr.  Carling  showed  a  case  of  a  won: 
aged  34,  in  whose  right  breast  a  tumour  had  developed  1 
enlarged  glands  running  from  it  up  to  the  axilla,  and  also: 
below  the  clavicle.  The  growth  was  moderately  hard  and 
very  painful. — The  President  advocated  exploratory  pj 
ture  preparatory  to  further  measures. — Dr.  Cousins  wa 
favour  of  performing  a  radical  operation,  an  opinion  share 
several  other  members. 


SOUTH  MIDLAND  BRANCH. 

William  E.  Audland,  L.R.C.P.,  M.R.C.S.Eng.,  in  the  Cl 
Bedford,  Thursday,  October  15th,  1903. 

Hyperpyrexia. — Dr.  Buszard  read  a  paper  on  liyperpyres 
referring  to  its  occurrence  in  almost  every  febrile  disease, 
especially  in  acute  rheumatism.  The  condition  was  not 
of  high  temperature  alone,  but  a  temperature  of  105°  or  n 
associated  with  distinct  disturbances  in  the  nervous  syst 
would  be  called  hyperpyrexia.  Drugs  were  usually  ol 
avail,  though  antipyrin  had  done  good  in  some  cases, 
sheet  anchor  was  the  external  application  of  cold  in  the  f> 
of  the  bath  or  the  pack. 

Chloroma.— Dr.  Hichens  read  a  paper  on  a  case  of  ehlorc 
occurring  at  Northampton  Hospital,  and  showed  specimi 
He  gave  an  account  of  the  literature  of  the  subject, 
analysed  the  symptoms  in  other  recorded  cases,  ending  v 
a  brief  discussion  of  the  nature  of  the  disease,  which 
thought  closely  analogous  to  lymphatic  leukaemia, 
hazarding  the  suggestion  that  chloroma  was  a  form 
lympho-sarcoma,  and  that  lymphatic  leukaemia  might 
regarded  as  a  fluid  sarcoma  of  the  haemopoietic  system. 

Enterectomy . — Mr.  Gifford  Nash  read  notes  and  exhibi 
specimens  of  four  cases  of  enterectomy  for  malignant  disc: 

Discussion. — The  papers  and  cases  were  freely  discusseo 
the  members,  and  the  meeting  concluded  with  a  vote  of  tha 
to  the  readers  of  papers. 


[  The  business  portion  of  the  Proceedings  will  be  found  tn 
Supplement]. 
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VL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

lfred  Willett,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday ,  October  27th,  1903. 

’resident  announced  that  advantage  had  been  taken  of 
ew  regulations  for  officers  of  the  public  Services,  and 
vl  members  were  proposed  for  election  as  Service 

.vs. 

joe  Bile  Cyst  op  the  Liver  :  Jaundice  without 
Cholelithiasis  :  Incision  and  Drainage  : 

Recovery. 

Alban  Doran  contributed  a  paper  on  simple  non-hydatid 
of  the  liver,  in  which  he  described  the  following  case : 
patient  was  a  woman  aged  42.  Three  years  before  admission, 
.a  the  second  month  of  pregnancy,  she  fell  against  a  washing  tub, 
g  the  right  hypochondrium  ;  abortion  occurred  within  a  few 
She  soon  became  pregnant  again,  and  was  delivered  spon- 
isly  at  term.  Four  months  before  the  operation  jaundice  set  in, 
ine  was  deeply  stained,  the  motions  white.  The  liver  was  greatly 
ed  by  a  cystic  swelling,  which,  when  exposed  and  opened,  was 
to  contain  three  pints  of  green  bile,  without  calculi  or  hydatid 
its.  It  occupied  the  left  half  of  the  right  lobe  of  the  liver.  The 
adder  and  the  three  ducts  were  quite  unconnected  with  it,  and 
■mpty  and  unobstructed  ;  the  pancreas  appeared  healthy.  A 
1  ge  tube  was  passed  into  the  cystic  cavity  in  the  liver.  For  Ihree 
quantities  of  pure  bile  escaped  from  the  tube,  the  jaundice 
y  diminishing.  In  the  fifth  week  the  motions  began  to  become 
ed,  and  a  month  later  the  patient  was  in  excellent  health. 

ence  was  made  to  other  reported  cases  of  a  single  non- 
id  and  non-pedunculated  cyst  in  the  liver.  In  three, 
led  by  Bird  of  Melbourne,  Bayer,  and  Winckler,  there 
[neither  jaundice  nor  cholelithiasis,  and  in  Winckler’s 
was  there  any  trace  of  bile  in  the  contents  of  the  cyst. 
>rth’s  and  Mayo  Robson’s  cases  there  was  jaundice,  and 
1  .Instruction  from  calculi.  There  was  apparently  bile  in 
ontents  of  the  cyst  in  North’s  case,  whilst  in  Robson’s 
flowed  away  a  few  days  after  the  cyst  had  been  opened, 
e  author's  case  there  was  marked  jaundice,  but  no  trace 
olelithiasis ;  the  cyst  contained  pure  green  bile.  The 
>r  recorded  some  observations  about  gall  stones  in  the 
Turning  to  special  features  in  his  case,  the  author  dis- 
d  the  cause.,  It  was  possibly  due  to  the  injury,  or  to 
iancy,  which  caused  biliary  stasis,  as  shown  by  Potocki, 
their  combined  effects.  The  cyst  might  have  been  a 
new  growth  developed  from  an  intrahepatic  duct,  but 
cysts  do  not  usually  contain  bile.  There  were  no  dis- 
symptoms  of  hypertrophic  biliary  cirrhosis.  Some 
vations  were  made. about  congenital  malformations  and 
ity  in  regard  to  the  jaundice — the  precise  cause  of  which 
lot  clear  in  this  case — about  haemorrhage  in  operations 
undiced  patients,  and  the  prophylactic  value  of  calcium 
ide,  and  as  to  the  dangers  of  haemorrhage  into  liver 
.  Remarks  were  also  made  on  bile  entering  hydatid 
.  The  influence  of  jaundice  on  menstruation  was  noted 
Cooking’s  case  of  life-long  jaundice  the  patient  bore 
ren  and  was  regular;  in  the  present  case  there  was 
er  amenorrhoea  nor  menorrhagia.  In  conclusion,  it  was 
lined  that  drainage  was  the  necessary  treatment  in  cases 
m-pedunculated  liver  cyst.  In  this  case,  where  there 
10  cholelithiasis  or  pancreatic  disease,  there  was  neither 
c  nor  free  oozing  after  the  operation. 

.  Bruce  Clarke  considered  that  the  pathology  of  this 
was  a  little  obscure.  It  was  either  dependent  on 
injury  or  on  some  cyst,  a  retention  cyst  or  a  con- 
al  cyst.  More  probably  the  injury  was  the  cause, 
mewhat  analogous  condition  was  that  of  a  man  with 
ouephrosis  and  epilepsy.  During  a  fit  he  fell  and 
k  his  side  on  a  hard  object,  with  great  collapse 
>ng.  Some  six  weeks  later,  when  the  kidney  was 
ited  on,  it  was  found  that  a  renal  vein  had 
ired  into  the  hydronephrotic  cyst,  and  the  blood  had 
rated  into  clot  , and  fluid.  Traumatic  hydronephrosis, 
>vas  to  some  extent  parallel  with  the  suggested  etiology. 
Miller's  case  was  a  child  of  3  or  4  years  of  age,  and  was 
hardly  comparable  with  the  present  case.  The  jaundice 
•n  the  first  case  probably  due  to  obstruction  by  pressure, 
-he  catarrh  of  the  ducts  present  probably  prevented  the 
of  the  bile  after  the  operation.  The  association  in  this 
of  mobility  of  the  kidney  was  interesting,  and  the 
mty  was  probably  directly  due  to  the  liver  cyst.  The 
uosis  lay  between  hydatid,  simple  cyst,  and  a  cyst  con¬ 
'd  with  malignant  disease.  Except  for  the  duration  of 


the  case  there  was  no  symptom  or  sign  that  could  differentiate 
these  conditions. 

Mr.  Butler-Smythe  had  seen  Mr.  Doran’s  case,  and  had 
not  been  anyway  near  arriving  at  a  correct  diagnosis.  It 
would  have  been  satisfactory  if  a  portion  of  the  cyst  had  been 
removed  for  microscopic  examination.  The  gall  bladder  and 
the  ducts  were  completely  pressed  away  from  the  transverse 
fissure,  and  lay  white  and  distinct  in  the  posterior  part  of  the 
abdomen,  suggesting  a  mechanical  origin  for  the  cyst.  The 
flow  of  bile  coming  on  eliminated  the  theory  of  a  calculus  as 
a  cause.  It  was  a  point  whether  the  liver  substance  was 
injured.  The  movable  kidney  had  been  made  much  of,  but 
the  right  kidney  could  be  felt  in  9  out  of  10  cases  of  women, 
and  so  this  was  not  extraordinary.  In  regard  to  treatment  he 
had  not  found  that  calcium  chloride  arrested  haemorrhage 
in  his  cases. 

The  President  referred  to  the  non-appearance  of  the  flow 
of  bile  after  the  operation,  and  suggested  it  might  be  explained 
by  the  fact  that  a  bile  duct  opened  into  the  cyst,  that  the 
natural  course  of  the  bile  was  through  the  cyst,  and  it  was  not 
until  the  cyst  began  to  contract  that  the  bile  began  to  follow 
its  ordinary  track. 

Mr.  Doran  replied. 

Primary  Chancre  of  the  Tongue. 

Mr.  R.  Clement  Lucas  showed  a  case  of  this  condition. 

A  married  man,  aged  35,  had  a  family  of  five  children,  and  was  a  farrier 
by  trade.  He  was  admitted  into  Guy’s  Hospital  on  October  20th  for  a  sore 
beneath  his  tongue.  About  five  weeks  before  he  noticed  two  little 
white  spots  beneath  his  tongue.  These  extended  and  formed  a  sore. 
He  was  unable  to  account  for  the  sore,  except  that  in  his  shop  the  men 
were  accustomed  to  smoke  the  first  pipe  they  saw  lying  about. 
The  sore  extended  across  the  frenum  and  forwards  nearly  to 
the  tip  of  the  tongue,  and  was  almost  symmetrical.  The 
edges  were  slightly  undermined.  It  had  a  greyish  surface, 
and  the  mucous  membrane  around  was  red  and  inflamed.  The 
sore  was  very  painful  and  tender.  There  were  enlarged  glands  beneath 
the  jaw  on  the  left  side,  extending  nearly  from  the  symphysis  to  the 
angle.  They  were  firm  and  adherent  to  the  deeper  structures,  but  not 
to  the  skin.  On  his  skin  there  was  a  brownish  papular  sypliilide  to  be 
seen  on  his  arms,  chest,  and  abdomen,  and  slightly  on  his  forehead. 

Mr.  Lucas  remarked,  on  the  extreme  rarity  of  the  site  for 
primary  sore.  In  the  whole  course  of  his  experience  he  had 
met  with  only  one  other  on  the  tongue.  In  that  case  the 
chancre  was  on  the  right  edge  near  the  tip,  and  corresponded 
to  a  ragged  artificial  toothplate.  It  presented  a  more  distinct 
rim  than  in  the  case  shown.  The  man,  who  was  between  50 
and  60  years  of  age,  had  enlarged  lymphatic  glands  in  the 
submaxillary  triangle  and  an  eruption  similar  to  that  in 
the  case  shown. 


CLINICAL  SOCIETY  OF  LONDON. 

Frederick  Taylor,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Friday,  October  23rd,  1903. 

Clinical  Evening. 

Adiposis  Dolorosa  in  a  Male. 

Dr.  Leonard  Williams  exhibited  a  case  in  which  he  had 
made  the  above  diagnosis. 

The  patient,  a  male,  had  enjoyed  good  health,  but  shortly  after  be¬ 
coming  barman  he  began  to  suffer  from  bilateral,  more  or  less  sym¬ 
metrical,  swellings  on  the  trunk  and  upper  arms,  some  of  which  were 
typical  lipomata.  Their  development  was  accompanied  by  pain,  which 
subsequently  subsided  ;  but  pain  was  elicited  by  rough  handling,  and 
occurred  not  rarely  in  paroxysms  without  obvious  cause.  Haemor¬ 
rhages  were  apt  to  occur  over  the  swellings,  after  exercise  of  the  under¬ 
lying  muscles.  The  patient  had  become  progressively  asthenic. 

There  was,  said  Dr.  Williams,  only  one  other  recorded  case  in 
a  male. 

Mr.  Bowlby  considered  it  to  be  a  case  of  diffused  lipoma, 
such  as  he  had  described  in  a  paper  some  eight  or  ten  years 
ago.  Such  cases  were  usually  connected  with  alcoholism. 

Mr.  Herbert  French  thought  the  loss  of  bodily  power  was 
less  marked  than  was  usual  in  adiposis  dolorosa. 

Dr.  Williams,  in  reply,  justified  his  diagnosis  on  the 
grounds  of  the  patient’s  occupation,  the  pain,  haemorrhages, 
mental  depression,  and  anaemia.  The  patient  was  intolerant 
of  iron  and  thyroid  extract.  Possibly  diffuse  lipoma  and 
adiposis  dolorosa  were  the  same  disease. 

Non-malignant  Growth  at  the  Base  of  the  Skull. 

Mr.  T.  H.  Kellock  showed  a  boy,  years  old. 

At  the  age  of  3  months  the  right  eye  became  prominent  and  the  side 
of  the  head  projecting  ;  since  then  the  condition  had  slowly  increased, 
but  without  pain  or  other  inconvenience.  The  child  was  intelligent ; 
had  signs  of  rickets,  and  the  anterior  fontanelle  was  not  quite  closed. 
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The  swelling  at  the  right  temporal  region  was  bony  ;  the  circumference 
(of  the  head  was  21  in.  The  right  upper  jaw  was  pushed  forwards. 
There  were  no  paralytic  symptoms  whatever.  On  the  front  and  back  of 
the  trunk  were  several  oval-shaped  spots  of  light  brown  colour,  said  to 
have  been  present  since  the  child’s  birth.  The  right  eyeball  was 
proptosed,  and  there  was  cupping  of  the  disc ;  the  left  fundus  showed 
no  cupping  of  disc. 

Vascular  Naso-pharyngeal  Fibroma. 

Dr.  Herbert  Tilley  showed  a  male,  aged  16,  from  whom 
he  had  removed  a  fibro-angioma  by  various  operations  : 

When  first  seen  2  years  ago  the  patient  had  had  complete  nasal 
obstruction,  with  blood-stained  discharge  from  the  left  nostril  of  five 
months’  duration.  A  large,  sloughy,  easily-bleeding  mass  completely 
filled  the  left  nasal  fossa.  In  November,  1901,  only  half  the  growth 
could  be  removed  by  Ollier’s  method.  In  December,  after  a  pre¬ 
liminary  laryngotomy  and  division  of  the  soft,  and  removal  of  the  left 
side  of  the  hard,  palate,  all  visible  growth  was  removed  ;  also  in  March, 
1902,  after  its  recurrence.  In  July,  1902,  there  was  again  extensive 
recurrence,  and  after  a  preliminary  laryngotomy  the  soft  parts  of  the 
nose  and  face  were  turned  upwards  ;  a  large  opening  was  made  in  the 
left  canine  fossa  and  the  lower  half  of  the  ascending  process  of  the  left 
superior  maxilla  removed.  The  growth  was  seen  to  arise  from  the 
external  surface  of  the  antrum  and  ethmoidal  region,  and  was  com¬ 
pletely  removed.  There  had  been  no  recurrence  ;  the  boy  had  grown 
4  in.,  and  early  this  year  the  soft  palate  had  been  sutured. 

The  growths  were  shown,  and  Dr.  Tilley  remarked  on  the 
great  assistance  obtained  by  preliminary  laryngotomy  in  such 
operations. 

Osteitis  Deformans. 

Mr.  Herbert  French  showed  two  cases,  one  of  each  sex : 

The  man,  a  painter,  aged  54,  had  both  tibiae  and  fibulae  thickened 
and  curved.  Other  bones  were  also  affected  ;  but  not  the  cranium.  The 
cqndition  began  three  years  ago.  The  woman,  aged  53,  a  widow,  had 
both  tibiae  thickened  and  bowed,  also  the  right  femur ;  but  not  the 
cranium.  The  affection  began  ten  years  ago  at  the  menopause,  and  had 
been  slowly  progressive. 

Mr.  Bowlby  said  that  Sir  James  Paget  had  described  cases 
of  osteitis  deformans  limited  to  a  single  bone ;  and  Mr. 
Clutton  had  maintained  that  the  disease  might  be  confined 
to  one  bone.  The  pat'ent  now  exhibited  had  the  affection  in 
one  bone  for  six  years  before  the  opposite  bone  became 
affected.  It  would  be  interesting  to  inquire  if  all  these  cases 
began  in  one  bone  and  afterwards  spread  to  other  bones. 
This  was  an  interesting  case,  connecting  the  single  bone  cases 
with  those  in  which  many  bones  were  affected. 

Mr.  H.  L.  Barnard  mentioned  a  case  in  which  there  was 
spontaneous  fracture  of  the  affected  bone,  the  humerus. 

Mr.  H.  French  had  also  heard  of  another  case  associated 
with  spontaneous  fracture.  In  Germany  cases  of  osteitis 
deformans  were  very  rare,  whereas  osteomalacia  was  common, 
though  rarely  seen  in  England. 

Gastrotomy  for  a  Foreign  Body. 

Mr.  H.  J.  Paterson  exhibited  an  inhaler  removed  from  the 
oesophagus  by  gastrotomy. 

It  measured  4^  in.  long  and  almost  J  in.  in  diameter,  and  had  been 
swallowed  by  a  gentleman  suffering  from  phthisis.  Inside  the  metal 
case  was  a  glass  inhaler  containing  a  drachm  of  creosote.  A  skiagraph 
showed  the  case  lying  to  the  left  of,  and  almost  parallel  to,  the  spinal 
column.  It  produced  no  symptoms  whatever,  fts  after  swallowing  it  the 
patient  took  no  food.  When  the  stomach  was  opened  1  in.  of  the  case 
was  projecting  from  the  oesophagus  into  the  stomach,  and  was  removed. 
The  patient  made  an  uninterrupted  recovery. 

Absence  of  Sexual  Organs. 

Mr.  E.  Beaumont  exhibited  a  child,  aged  14  months,  who 
but  for  apparently  complete  absence  of  sexual  organs  was 
quite  normal. 

Sarcoma  of  the  Left  Suprarenal. 

Mr.  H.  L.  Barnard  described  this  case. 

The  boy  was  2^  years  old,  and  the  symptoms  began  after  a  fall  upon 
his  head  six  weeks  ago.  The  cheeks' and  eyes  swelled  next  day,  and 
lately  the  swelling  had  rapidly  increased.  The  whole  head  was  enlarged, 
and  the  eyes  were  being  forced  forwards.  A  blood  count  showed 
moderate  anaemia.  There  was  a  tumour,  probably  of  the  left  suprarenal 
body,  to  which  the  growths  in  the  cranial  bones  were  secondary. 

Ectopia  Vesicae. 

Mr.  T.  H.  Kf.llock  showed  a  boy,  aged  4A  years,  who  had 
been  the  subject  of  complete  ectopia  vesicae.  An  operation 
in  two  parts  had  been  performed  upon  him,  which  had  left 
the  bladder  quite  covered. 

A  Pedicle  Trident. 

Mr.  H.  L.  Barnard  exhibited  a  new  pedicle  trident,  claiming  for  it 
that  it  favoured  precision  in  the  placing  of  multiple  ligatures,  and 
saved  much  valuable  time  at  operation. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Rushton  Parker,  B.S.,  F.R.C.S.,  President,  in  the  Chai 
Thursday,  October  22nd,  1903. 

Exhibits. 

Mr.  Newbolt  showed  a  male  patient  from  whose  right  voi 
cord  he  had  removed  a  large  papilloma  of  six  years’ grow 
Thyrotomy  was  preceded  by  tracheotomy. — Dr.  Briggs  > 
hibited  a  portable  metal  operating  table  designed  by  Riche 
and  made  by  Mathieu  of  Paris.  It  was  convenient  and  1 
Trendelenburg  position  could  be  easily  secured.— Dr.  Busk 
showed  a  case  of  aneurysm  of  the  ascending  aorta  of  ei; 
years’  standing  in  a  woman,  aged  26,  and  also  a  young  n: 
with  an  unusual  form  of  heart  affection,  the  nature  of  whi 
was  discussed  by  the  President  and  Drs.  Thurstan  Holla 
and  Gullan. 

Colour  Vision. 

Dr.  K.  Grossmann  read  a  paper  on  the  quantitab 
examination  of  colour  vision  in  connexion  especia 
with  the  recognition  of  signals.  The  desirability- 
examination  with  coloured  lights  was  emphasized.  ’  1 
most  frequent  and  the  most  dangerous  form  of  cole 
blindness  was  central  colour  scotoma,  often  brou; 
on  by  toxic  influences  such  as  tobacco.  Its  exists 
was  much  more  common  than  was  usually  suppoa 
because  it  was  not  specially  looked  for  and  tests  sr 
as  Holmgren’s  skeins  did  not  reveal  its  existence.  1 
Grossmann  then  demonstrated  a  test  he  had  invented 
which,  starting  from  any  given  standard  colour,  distant 
size,  and  intensity  of  light  could  be  arranged  so  as  to  rep 
sent  colour-perception  on  a  definite  quantitative  scale. 

The  test  was  discussed  by  Drs.  Given,  O' Hagan,  and 
Nicholson  ;  the  latter  thought  the  test  would  be  of  particui 
value  in  those  cases  of  confusion  between  greens  and  dra 
which  were  much  more  common  than  the  infinitely  nv 
dangerous  confusion  between  green  and  red. 

The  Diagnosis  of  Appendicitis. 

Dr.  W.  Blair  Bell  read  a  paper  on  some  points  in  t 
diagnosis  of  appendicitis.  He  dealt  with  the  difference 
diagnosis  of  appendicular  colic  and  acute  appendicitis,  a 
distinguished  between  chronic  appendicitis  and  infctermith 
relapsing  appendicitis.  In  cases  in  which  acute  perforati 
had  occurred  and  general  abdominal  pain  and  rigidity 
isted,  he  had  gained  much  assistance  in  localizing  the  site 
the  lesion  by  noticing  as  anaesthesia  progressed  the  musc-ir 
area  which  retained  its  rigidity  longest.  That  area  lie  fod 
to  be  situated  over  the  lesion.  He  considered  that  ti 
chronic  appendicitis  was  preceded  by  dilatation  of  1 
caecum,  possibly  in  most  cases  by  a  chronic  typhlitis, 
was  found  chiefly  among  the  upper  classes,  being  due 
overfeeding  and  the  bolting  of  meals,  a  state  of  affairs  whi' 
when  accompanied  by  constipation,  led  to  infection  of  1 
appendix.  Cases  in  support  of  the  views  expressed  w 
narrated. 

Mr.  F.  T.  Paul  thought  the  difficulty  in  diagnosis  v 
sometimes  due  to  the  variable  situation  of  the  append 
which  in  one  case  might  cause  a  pelvic  abscess,  and 
another  an  abscess  in  the  neighbourhood  of  the  liver.  I 
source  of  the  trouble  was  almost  invariably  mechanic 
faeces  and  faecal  concretions  becoming  impacted  in  1 
appendix.  No  doubt  the  appendix  was  subject  to  attacks 
colic  and  irritation  in  the  earlier  stages,  but  the  rnoreseric 
lesion,  peritonitis,  only  occurred  after  the  irritation  had  p 
duced  a  stricture,  or  the  concretion  a  stercoral  ulcer  a 
sloughing.  The  milder  phases  of  the  complaint  could  1 
usually  be  diagnosed  with  absolute  certainty,  whilst  1 
acute  forms  could  always  be  recognized  as  peritonitis,  and: 
such  receive  appropriate  treatment.  He  thought  it  v 
possible  to  assert  that  the  appendix  was  the  source  of  t 
mischief  in  some  cases  without  laparotomy. 

The  President,  after  complimenting  Dr.  Blair  Beil, 
marked  that  even  “fulminating”  cases  with  widespread  pt 
toneal  infiltration  were  not  all  fatal,  as  he  had  expe 
enced  on  several  occasions.  Cases  also  of  absce 
effused  around  the  appendix  and  bounded  by  pc 
toneal  adhesions,  were  commonly  less  difficult  to  mans 
successfully  than  abscesses  occupying  a  retroperitoneal 
retrocaecal  position ;  the  former  were  commonly  nearer  t 
incision  in  the  abdominal  wall,  easier  to  isolate  duri 
operation  by  packing  and  protecting  the  surrounding  1) 
peritoneum.  Some  cases,  although  the  appendix  could  1 
be  found  or  reached  without  adding  greatly  to  the  dang 
were  nevertheless  capable  of  healing  and  soundly  closn 
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telapsing  appendicitis  was  commonly  unattended  by  abscess » 
nd  operation  was  less  urgent  even  when  otherwise  advisable. 
.11  important  class  of  case  was  that  in  which  the  recurring 
ain  was  so  clearly  at  a  distance  from  the  appendix  as  to  be 
ttnbutable  to  dragging  of  adhesions.  In  these  operation 
ould  be  dispensed  with,  as  the  appendix  itself  had  recovered 
'here  were  others  in  which  the  relapses  became  less  and  less 
evere  and  eventually  ceased,  so  that  here  again  operation 
:as  unnecessary.  He  gave  instances  under  each  category 
nd  had  met  with  several  varieties  during  the  current  year  in 
hich  numerous  cases  seem  to  have  occurred  in  his  own 
ractice  as  in  that  of  others. 
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.  de  IIamlland  Hall,  M.D.,  F.R.C.P.,  President,  in  the 

Chair. 

Monday ,  October  26th ,  1903. 

Discussion  on  Purpura  in  Childhood. 

'r.  Arthur  Voelcker  opened  a  discussion  on  this  subject, 
is  remaiks  being  confined  to  the  condition  as  it  appeared  in 
le  first  twelve  years  of  life.  Purpura  was  a  condition  in 
Inch  haemorrhages,  more  or  less  extensive,  occurred  into 
ie  skin,  and  in  and  from  the  mucous  and  serou3,  membranes. 
1  its  essential  varieties  it  was  by  no  means  a  common  disease. 

}  a- J56!1  •  i°f  f,eu  3L?.?1!8,  on^  36  cases  of  purpura  had  been 
imitted  into  the  Middlesex  Hospital,  and  of  these  only 
were  in  children  below  10  years  of  age.  During  the 
Stj  81Xi.  ou.t  ,of  6,465  admissions  to  the  medical 

ards  at  the  Hospital  for  Sick  Children  there  were  only  16 
ises  of  purpura.  Out  of  4,962  necropsies  made  at  the  Great 
rrnond  btreet  Hospital  on  children  under  12  years  of  age 
lere  were  only  9  cases  of  essential  purpura,  and  at  the 
lddlesex  Hospital  there  were  only  2  fatal  cases  in  children 
i  ten  years.  Purpura  was  commoner  in  girls  than  in  boys  * 
it  of  16  cases  io  occurred  in  girls,  and  6  in  boys,  while  of  9 
tal  cases  7  occurred  in  girls,  and  only  2  in  boys.  Symptom- 
ic  purpura  was  more  common  in  the  first  two  years  of  life 
id  this  was  due  to  the  large  number  of  cases  occurring  in 
>e  course  of  tuberculosis  and  severe  gastro-enteritis.  °  In 
ses  of  congenital  syphilis  purpura  might  occur  at  birth 
ae  season  of  the  year  did  not  seem  to  influence  the  oecur- 
nce  of  purpura,  and  in  this  it  differed  markedly  from 
iroxysmal  haemoglobinuria.  Many  drugs  had  been  credited 
ith  causing  purpura,  and  perhaps  potassium  iodide  was 
e  one  most  .  commonly  observed  to  produce  it. 
echamcal  conditions  due  to  alterations  in  the  vas- 
dar  pressure  at  birth,  and  occasipnally  in  the  course 
whooping-cQugh,  might  produce  it.  Purpura  had  also  been 
•scribed  in  association  with  certain  nerve  lesions.  Symptom- 
ic  purpura  was  not  infrequent  in  the  course  of  the 
ute  specific  fevers,  and  might  occur  early  or  late.  It  added 
the  gravity  of  a  case.  Purpura  was  most  common  in  the 
urse  of  measles.  In  diphtheria  it  was  less  common 
^^toxin  bad  been  used.  Occasionally  purpura  re- 
lted  from  the  use  of  antitoxin,  though  it  did  not  seem  to 
oduce  any  bad  effect  on  the  course  of  convalescence 
irpura  had  been  observed  in  cases  of  suprarenal  haemor- 
age,  and  it  was  an  open  question  whether  some  of  these 
ses  might  not  be  cases  of  variola.  Purpura  was  also  met 
th  in  association  with  septicaemia,  especially  with  infective 
docarditis,  and  also  in  posterior  basic  meningitis,  as  well 
"enteritis  and  in  association  with  malignant  new 
owths,  jaundice,  and  severe  blood  diseases.  Dr.  Voelcker 
a  not  met  with  it  in  association  with  scurvy  rickets. 
’Sential  forms  of  purpura  might  for  convenience  be  divided 
0  four  varieties — P.  simplex,  in  which  there  were  only 
emorrhages  into  the  skin  ;  P.  rheumatica,  in  which  there 
“re  joint  pains  and  swelling,  and  often  various  forms  of 
udati  ve  erythemata  ;  P.  haemorrhagica,  the  morbus  macu- 
us  Werlhofii,  in  which  there  were  haemorrhages  from  the 
icous  membranes  and  swellings  about  the  joints  and  con- 
tutional  symptoms  ;  and  Henoch’s  purpura,  in  which  the 
,set  was  usually  with  severe  abdominal  pain  and  vomiting, 

0  PUrPura  tended  to  relapse,  there  were  haemorrhages  from 
0  muqous  membranes,  and  exudative  erythemata  were 
mmoii,  as  were  joint  pains.  Reasons  were  given  for  regard- 
b  this  classification  as  unsatisfactory,  and  in  particular 
UDt  was  thrown  on  the  existence  of  any  valid  relation 
tween  the  so-called  P.  rheumatica  and  true  rheumatism, 
lowed  that  in  none  of  the  cases  of  P.  rheumatica  were 
any  evidences  of  valvular  lesions,  either  clinically  or 
e  necropsies.  Of  the  16  cases  of  purpura,  6  were  cases  of 


P.  simplex,  2  of  Henoch's  purpura,  4  of  P.  haemorrhagica,  and 
4  of  1 .  lheumatica.  It  was  shown  that  with  the  exception  of 
designating  all  mild  cases  P.  simplex,  it  was  impossible  to 
adopt  more  than  a  very  artificial  classification  of  these 
different  forms  of  purpnra.  Dr.  Cheadle  had  urged  a  close 
connexion  between  purpura  and  the  rheumatic  state,  but  he 
had  been  unable  to  confirm  this  by  his  analysis  of  the  16 
clinical  or  the  9  fatal  cases  referred  to.  Recurrence  of  purpura 
while  eases  were  under  observation  was  not  very  common. 
Rpistaxis  might  prove  fatal.  Haematuria  was  only  observed 
m  one  case  which  recovered.  One  of  the  striking  features  in 
the  post-mortem  appearances  of  fatal  purpura  was  the  occur¬ 
rence  of  submucous  haemorrhages  in  the  large  rather  than  in 
the  small  intestine,  and  it  w^as  suggested  that  there  might  be 
some  condition  of  the  vasomotor  system  which  led  to  this 
condition,  and  with  it  the  associated  pain  and  reflex  vomiting 
Ihe  causes  of  these  changes  was  as  yet  unknown,  and  although* 
various  authors  had  described  micro-organisms  in  the  lesions 
ot  purpura,  yet  m  some  cases  cultures  from  the  blood  and 
from  the  organs  had  remained  sterile.  There  did  not  appear  to 
Jr?  c?ns tant  change  in  the  morphological  constituents  of 

tfte  blood.  Retinal  haemorrhages  had  been  conspicuous  by 
wnv  abs^ce-  an  observation  at  variance  with  that  of  Sir 
William  Gowers.  Evidence  was  not  forthcoming  from  the 
necropsies  of  the  existence  of  haemorrhages  either  into  the 
joints  or  into  the  serous  cavities  of  the  body.  With  regard  to 
prognosis,  most  cases  of  purpura,  with  the  exception  of 
r.  lulmmans,  recovered,  but  in  cases  of  symptomatic  purpura 
the  gravity  of  the  coexisting  disease  was  increased.  Purpura 
was  a  much-treated  disease,  but  it  was  to  be  doubted  whether 
any  drug  really  influenced  the  condition.  Rest  in  bed  was 
important.  Cold  compresses  over  the  skin  lesions,  opium  for 
the  abdominal  pain  and  diarrhoea,  ergot,  turpentine,  iron 
and  calcium  chloride  had  all  been  used,  but  without  anv 
obvious  benefit.  The  use  of  suprarenal  extract  locally  in 
cases  of  epistaxis  was  suggested,  and  in  the  severe  cases  of 
secondary  anaemia  transfusion  with  saline  or  glucose  solu¬ 
tions. 

Di.  F.  J.  Poynton  also  considered  that  purpura  was  rare  in 
scurvy  rickets,  but  it  did  occur.  The  rheumatic  affection 
seemed  to  have  a  strong  influence  on  the  capillary  blood 
vessels  and  on  the  blood.  The  damage  caused  by  it  to  the 
vessels  was,  he  thought,  probably  of  the  nature  of  a  solution 
of  their  walls.  Epistaxis  was  common  in  rheumatic  fever 
It  was  probable  that  purpura  in  active  rheumatism  was  due  to 
its  infective  agent. 

Dr.  Walter  Carr  spoke  in  regard  to  idiopathic  purpura 
During  six  years  in  the  Victoria  Hospital  for  Sick  Children 
Chelsea,  there  were  only  six  cases,  hence  it  must  be  con¬ 
sidered  rare.  He  believed  that  a  certain  number  of  the  cases 
were  of  rheumatic  origin,  but  the  difficulty  of  making  sure  of 
a  rheumatic  element  was  emphasized.  A  few  of  the  non¬ 
rheumatic  cases  might  be  haemopliilic.  The  condition  often 
came  on  in  healthy,  well-nourished  children.  Rest  was  of 
great  importance  in  purpura.  Calcium  chloride  lie  had 
not  found  of  value,  but  turpentine  had  been  of  service. 

Dr.  A.  E.  Wright  ascribed  the  causation  of  purpura  to 
changes  in  the  composition  of  the  blood  and  in  the  blood 
pressure.  The  alteration  in  the  blood  most  likely  to  produce 
the  changes  was  a  defect  in  the  fibrinogen  of  the  blood  but  a 
diminished  viscidity  might  be  due  to  a  defect  of ’serum 
globulin  and  serum  albumin.  It  was  known  that  by  the 
peptonizing  influence  of  bacteria  albuminous  fluids  were  made 
less  viscid,  and  this  might  have  an  influence  in  purpura 
Calcium  chloride  affected  the  fibrinogen  of  the  blood,  and  if 
the  defect  in  viscidity  were  due  to  a  defect  of  serum  globulin 
or  serum  albumin  it  could  not  be  expected  to  have  any 
influence. 

The  President  had  found  that  at  the  Westminster  Hos¬ 
pital,  m  fifteen  years,  among  1,000  cases  there  were  only  13 
cases  of  purpura,  and  of  these  only  5  were  under  the  age  of 
10.  Of  17,000  cases  at  the  London  Hospital,  according  to 
Dr.  Stephen  Mackenzie,  there  were  only  200  cases  of  purpura 
and  of  these  only  49  were  under  10.  Reference  was  made  to 
the  occurrence  of  purpura  in  association  with  ulcerative 
colitis,  and  cases  were  quoted.  There  was  probably  but  little 
connexion  between  purpura  and  rheumatism.  Purpuric- 
extravasations  were  sometimes  found  along  the  course  of  the 
nerves  in  association  with  the  lightning  pains  of  tabes. 
Favourable  allusion  was  made  to  the  treatment  of  purpura  by 
sodium  sulphocarbolate,  and  especially  by  turpentine.  He 
had  had  good  results  from  calcium  chloride  in  one  adult  case 
of  purpura. 

Dr;  Voelcker  replied. 
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PUBLIC  HEALTH. 

We  are  glad  to  welcome  another  edition,  the  third,  of  Or. 
Poore’s  well-known  Essays  on  Rural  Hygiene.  I  he  hist 
appeared  in  1893,  and  during  the  subsequent  ten  years  the 
author  has  had  the  reward  of  knowing  that  many  persons 
tiave  been  converted  to  his  way  of  thinking.  This  is  a  mattei 
of  satisfaction,  for  his  way  of  thinking  is  m  many  respects 
-eminently  sound  and  reasonable.  He  protests  against  the 
overcrowding  of  houses  to  the  acre,  against  the  eVUs  of 
impure  air  and  water,  and  against  the  wasteful  treatment  o 
sewage  and  excreta.  As  is  well  known,  the  last-named  subject 
is  one  upon  which  Dr.  Poore  lays  great  emphasis.  He  holds 
that  excreta  and  all  refuse  of  every  kind,  instead  of  being 
turned  into  sewage,  so  to  speak,  should  be  buried  imme¬ 
diately,  without  treatment,  just  beneath  the  surface  of  the 
•soil.  In  this  way,  he  contends,  no  pollution  of  air  or  water 
can  occur,  for  the  living  earth  will  assimilate  such  putrescible 
■matter  in  the  most  economical  manner  and  to  the  increase  of 
its  own  fertility.  Dr.  Poore  therefore  does  not  favour  the 
water-carriage  system  of  sewage  removal,  but  prefers  dry 
earth  and  similar  methods.  We  entirely  share  the  author  s 
view  that  the  tendency  for  rural  sanitary  authorities  to 
imitate  the  action  of  large  urban  authorities  is  often  mis¬ 
chievous.  These  essays  abound  in  common  sense  and 
sagacity,  and  the  author’s  command  of  irony  and  satire 
makes  them  most  entertaining  reading.  Unreasonable 
“schemes”  of  sanitary  authorities,  the  expenses  <5f  which 
fall  upon  the  rates,  come  in  for  some  well-deserved  criticism. 
•Generally  speaking,  it  is  clear  that  if  certain  of  Dr.  Poores 
views  were  acted  upon  by  the  general  population,  nothing  but 
-good  would  result.  For  example,  fresh  air  in  houses,  parti¬ 
cularly  in  bedrooms,  is  a  much-needed  reform.  It  is  remark¬ 
able  how  few  persons  sleep  with  their  bedroom  windows  open, 
and  this  one  simple  recommendation,  if  widely  adopted, 
would  doubtless  prove  highly  beneficial.  During  the  last 
decade  much  has  been  learned  of  the  effect  of  stagnant 
air,  loaded  with  carbonic  acid  and  organic  impurities, 
upon  the  human  lung.  Again,  how  well  it  would  be  if 
persons  arranged  their  lives  in  such  manner  as  not  to  turn 
day  into  night  and  night  into  day.  Running  through  the 
whole  book  is  the  idea  of  the  return  to  Nature  and  the  sim¬ 
ple  application  of  her  laws,  and  such  an  idea  is  eminently 
healthy.  It  is  rather  singular  to  note  liow  the  newer  know¬ 
ledge  respecting  nitrification  and  the  function  of  putrefactive 
organisms  in  the  soil  lends  support  to  many  of  Dr.  Poore’s 
ideas.  Without  committing  ourselves  to  all  the  views  ex¬ 
pressed  in  the  book,  we  must  heartily  commend  it  as  a  whole. 


enter  into  the  bacteriological  examination  of  water,  milk, 
and  other  foods  would  greatly  increase  an  already  bulky 
volume  Although  the  authors  have  found  it  necessary 
to  omit  the  bibliography  previously  given,  we  are  glad  to 
notice  that  references  to  the  literature  of  the  subject  abound. 
New  matter  has  also  been  added  on  the  detection  and  esti¬ 
mation  of  arsenic  and  the  composition  and  analysis  of  spices. 
The  book  is  now  well  known  and  widely  read  by  analytical 
chemists,  and  we  have  no  doubt  that  the  new  edition  will  ob¬ 
tain  a  welcome.  t. 


The  little  book  by  Dr.  F.  W.  Andrewes  on  Disinfection  and 
Sterilization3  is  the  outcome  of  a  practical  class  which  tlie 
author  conducted  in  the  summer  vacation  of  1902  for  some  of 
the  nursing  staff  of  St  Bartholomew  s  Hospital.  It  is  an 
expansion  of  the  lectures  and  practical  work  of  which  that 
class  consisted  and  is  written  in  a  simple  and  straight¬ 
forward  manner  for  those  who  know  little  or  nothing  of  bac¬ 
teriology,  but  who  need  an  elementary  acquaintance  with  its 
principles  and  methods  to  be  able  to  carry  out  disinfection 
efficiently.  Asa  matter  of  fact  there  is  a  great  deal  of  in¬ 
efficient  disinfection  at  the  present  day,  and  a  book  which 
emphasizes  the  fundamental  requirements  as  this  book  does 
is  particularly  welcome.  Its  elementary  nature  is  rather  an 
advantage  than  otherwise,  for  though  it  necessitates  the 
omission  of  many  of  the  more  interesting  problems  of 
sterilization,  it  leaves  upon  the  mind  of  the  nurse  the  simple 
principles  upon  which  efficiency  depends.  This  is  not  pos¬ 
sible  in  larger  works,  encumbered  with  a  large  body  of  facts 
and  details.  Dr.  Andrewes  devotes  the  first  four  lessons  to 
an  outline  sketch  of  the  nature  and  classification  of  bacteria  : 
their  growth,  requirements,  and  distribution  ;  their  products 
and  the  relation  of  these  to  disease ;  and  elementary  facts  as  to 
their  artificial  cultivation  and  study.  This  forms  his  ground¬ 
work,  and  offers,  as  Dr.  Klein  suggests  in  his  prefatory  note, 
all  the  learner  really  needs  in  order  to  have  an  intelligent  ap- 
preciation  of  the  why  and  wherefore  of  disinfection,  llie 
next  three  chapters  are  devoted  to  the  methods  of  disinfec- 
tion  by  heat,  by  chemical  solutions,  and  by  gases,  followed  by 
two  chapters  on  the  application  of  the  principles  discussed 
to  medical  and  surgical  nursing.  These  two  chapters  contain 
a  large  number  of  useful  facts  and  hints  as  to  the  manage¬ 
ment  of  surgical  cases  and  the  nursing  of  infectious  diseases. 
The  remainder  of  the  book  is  devoted  to  a  short  account  of 


Since  the  last  edition  of  Mr.  Wynter  Blyth’s  book  on 
Foods,  the  investigations  of  Parliamentary  Committees  have 
■resulted  in  new  legislation  on  the  adulteration  of  milk  and 
other  foods,  and  standards  of  purity  have  been  fixed  for  milk, 
butter,  and  margarine.  Moreover,  analytical  methods  are 
continually  advancing  in  specialization,  and  call  for  record. 
On  the  whole,  too,  it  may  be  said  that  there  is  increased 
interest  in  the  relation  of  food  and  its  adulteration  to  the 
public  weal.  This  is  partly  owing  to  fresh  knowledge,  in 
regard  to  the  part  food  may  play  in  disease  and  physical 
.growth,  and  partly  owing  to  the  number  of  outbreaks  of  food 
poisoning  or  disease  apparently  conveyed  by  food — the 
arsenical  beer  poisoning  in  the  North  and  Midlands,  the 
Derby  pork-pie  outbreak,  several  milk  epidemics,  and  cheese 
poisoning.  Hence  it  is  not  surprising  that  a  new  edition  is 
required  of  this  well-known  book ;  nor  is  it  astonishing  that 
Mr.  Blytli  has  had  in  some  measure  to  rewrite  it.2  In  this  he 
<has  been  ably  assisted  by  his  son,  Mr.  Meredith  W.  Blyth. 
The  fifth  edition  is  divided  into  nine  parts,  dealing  respec¬ 
tively  with  the  history  of  adulteration,  analytical  methods, 
■carbohydrates,  milk  and  its  products,  tea,  alcohol,  vinegar, 
mustard  and  condiments,  and  the  examination  and  analysis 
•of  water.  The  strong  side  of  the  book  is,  as  in  the  past,  its 
■chemical  in  contradistinction  to  its  biological  portions.  It 
4s  impossible,  for  example,  to  deal  with  the  bacteriological 
examination  of  water  in  eight  or  ten  pages.  Moreover,  to 


1  Essays  on  Rural  Hygiene.  By  George  Vivian  Poore,  M.D.,  F.R.C.P. 
London  :  Lougmans,  Green  and  Co.  1903.  (Demy  8vo,  pp.  426  ;  12  illustra¬ 
tions.  6s.  6d  ) 
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Analytical  Chemists.  By  Alexander  Wynter  Blyth,  M.R.C.S.,  F.I.C.,  and 
Meredith  Wvuter  Blyth,  B.A..  B.Sc.,  F.I.C.  Fifth  edition.  London: 
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the  bacteria  etiologically  related  to  the.  chief  infecthe 


diseases,  and  a  number  of  practical  exercises  m  laboratory 
instruction  on  the  essentials  of  disinfection.  \\  e  think  the 
abstracts  on  the  bacteria  concerned  in  infection  might  per¬ 
haps  more  suitably  have  followed  Chapter  iy.  They  are  brief 
and  succinct,  and  for  the  most  part  contain  the  chief  uyt' 
bearing  upon  the  subject.  The  section  devoted  to  practical 
laboratory  exercises  seems  remote  from  the  general  object  ot 
the  book,  outside  the  scope  of  a  nurse’s  work,  and  certainly 
beyond  the  general  public.  We  recognize  the  difficulty  of  tne 
author,  who  desires  to  be  scientifically  accurate,  and.  ye 
writes  within  small  compass.  It  is  almost  to  attempt  the  im¬ 
possible.  There  can  be  no  question  that  Dr.  Andrewes,  as 
would  be  expected,  has  produced  a  useful  and  accurate,  and 
therefore  a  valuable,  book  on  a  subject  where  authoritative 
guidance  is  much  needed.  In  a  second  edition  a  number  0 
clerical  errors  will  doubtless  be  corrected. 


The  main  part  of  A  Practical  Guide  to  Disinfection^  consists 
of  a  general  discussion  of  the  subject  of  disinfection,  in 
successive  chapters  physical  agents,  gaseous  disinfectants, 
chemical  solutions,  insecticides  applied  to  disinfectioi 
against  the  insect-borne  diseases,  the  disinfection  of  houfe  .. 
ships,  and  objects,  and  the  disinfection  for  each  communi¬ 
cable  disease  are  in  turn  discussed.  This  plan  involves . 
certain  amount  of  repetition,  but  as  it  conduces  to  clear n  ■  ■ 
the  repetition  can  scarcely  be  described  as  a  fault,  me  dook, 
as  a  whole,  scarcely  calls  for  detailed  comment.  Its  suy- 
matter  is  clearly  stated  from  an  American  standpoint,  vaiioi  . 
forms  of  apparatus  having  additional  interest  becaiis 
minor  differences  from  English  apparatus  are  depicted,  anw 
practical  guidance  is  given  throughout.  Thus  uncle 
heading  of  the  use  of  sprays  [or  wall  disinfection  - 
pointed  out  that  a  pulverized  liquid  does  not  wet  the  e _ 


»  Ixssons  in  Disinfection  and  Sterilization  :  An  aementary  C°urse  ot 
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surface  of  the  wall,  which  is  a  strong  argument  in  favour  of 
using  as  a  spraying  agent  a  volatile  liquid  like  formalin  solu¬ 
tion.  The  section  on  insecticides  and  on  methods  of  destrov- 
lng  rats  are  useful  contributions  to  the  subject.  The  disinfec¬ 
tion  of  books  by  formaldehyde  gas  in  a  closed  chamber  is 
recommended,  but  we  should  like  to  see  the  result  of  accurate 
experiments  perfoimed  under  these  conditions.  In  a  supple- 
ment  comprising  94  pages  Dr.  Allan,  the  Medical  Officer  of 
Health  for  the  City  of  Westminster,  gives  much  additional 
valuable  information.  Booth’s  vacuum  cleaner  for  rooms 
railway  carnages,  etc.,  is  first  described.  Its  inclusion  among 
means  of  disinfection  is  quite  justifiable,  the  sole  object  of 
disinfection  being  to  remove  infective  dust.  Then  each  of 
die  chief  forms  of  steam  disinfector  is  depicted  and 
described,  Washington  Lyon,  Nottingham,  Equifex,  Thresh- 
Delepme,  Reck,  and  several  other  foreign  apparatus.  A 
novel  feature  in  this  connexion  is  the  Equifex  Steam  Tester 
which  indicates  when  air.  has  been  evacuated  from  the  ap¬ 
paratus  and  the  disinfection  becomes  efficient.  The  supple¬ 
ment  also  contains  a  large  amount  of  useful  information 
espectmg  the  chief  disinfectants  and  appliances  used  in  con¬ 
nexion  with  practical  disinfection. 

Mr.  Greenish  points  out  in  the  preface  to  his  excel- 
ent  manual  on  The  Microscopical  Examination  of  Food 
rnd  Drugs  that  fifty  years  have  elapsed  since  Dr.  Hill  Hassall 
irst  wrote  on  the  subject,  and  that  since  that  time  advances 
n  micioscopical  research  have  failed  to  keep  pace  with 
idiances  in  chemical  analysis.  The  ordinary  botanical  text- 
iooks  do  not  meet  the  requirements  of  the  case.  They  deal 
nth  the  structure  of  vegetah’e  organs  from  a  general  point 
.  Vie.w’  httle  or  no  attention  to  the  deb  ils  that  dis- 

mguish  the  individual  members  of  anyone  class  from  one 
mother.  This  book  has  been  written  to  m»et  this  special 
leed,  and  it  admirably  fulfils  it.  It  is  divided  into  twelve 
ections,  dealing  respectively  with  starch,  haiis,  and  textile 
ibres,  spores  and  glands,  ergot,  woods,  stems,  leaves,  barks 
eeds,  fruits,  rhizomes  and  roots.  Each  section  contains 
llustrations  which  will  give  great  help  in  identifying  actual 
pecimens  under  the  microscope.  The  book  will  be  invalu- 
lositioii^11^^10  ana^ lysts  and  to  those  preparing  for  such  a 

Dr.  Kenwood’s  Public  Health  Laboratory  Work 6  has  for 
aany  years  been  recognized  as  the  standard  textbook  on  this 
ra?,c^  °J.  sanitary  science  by  candidates  for  the  various  public 
.ealth  diplomas,  and  the  present  edition  (the  third)  will, 

!:  .°ut  doubt,  further  enhance  its  popularity.  In  the  new 
dition  some  150  pages  have  been  added,  but  the  earlv  por- 
10ns  of  the  book,  although  evidently  carefully  revised  and 
rought  up  to  date,  have  undergone  no  marked  alteration  in 
idler  matter  or  arrangement.  The  various  processes  for  the 
nalysis  of  water,  air,  and  soil  are  accurately  and  clearly 

escribed,  and  are  in  the  main  well  chosen.  We  are  a  little 
lpnsed  to  find  that  the  extremely  convenient  “indigo” 
lethod  for  the  estimation  of  nitrates  and  nitrites  still  finds 
tbe,SPctlPn  on  watPr  analysis;  at  the  same  time 
^are  pleased  to  note  the  disappearance  of  the  specious  argu- 
eat*  m  favo"1’  0f,thp  reliability  of  the  chemical  analysis 
’  compared^  with  the  bactenoscopic  investigation  of  a  water 
mple  in  determining  its  freedom  from  excremental  con- 
imination.  The  section  on  the  analysis  of  foods  has  under- 

an d  Is  uniformly  good  ;  the  portion 
ahn&  with  the  detection  of  preservatives  and  of  colouring 
;attprs  m  food  stuffs,  written  in  accordance  with  the  findings 
;  }??  Koyal  Commission  of  1899  is  particularly  full,  although 
t  -Jus  connexion  we  must  confess  to  a  preference  for  the 
cassium  hydrate  and  phloroglucinol  test  for  the  pre- 

Kf  ™rmalm-  pvpn  in  milk,  over  either  of  the  two 
ven  by  the  author,  Hehner’s  test,  and  that  adopted 
»  the  Massachusetts  Board  of  Health.  The  micro- 
pical  examination  of  food,  etc.,  widely  scattered  though 
is  is  very  fully  dealt  with,  and.  like  the  references 

parasitic  forms  of  life,  is  freely  illustrated  ;  the  picture 
ergot  representing  the  section  of  the  end  of  a  stroma 
!£!?  us  as  bpinS  Particularly  good.  Part  YU,  on  bacterio- 
Mcai  work  as  applied  to  public  health,  is  now  written  by 
■  cayagp,  and  occupies  128  pages,  illustrated  by  30  figures, 

t.xaminatiun  01  Funds  and  Drugs.  Bv  Henry  George 

'«•  pp. 
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as  compared  with  the  19  unillustrated  pages  of  the  second 
edition.  It  is  no  doubt  very  good  so  far  as  it  goes  but 
even  now  can  hardly  be  considered  sufficient  for’  the 
requirements  of  the  public  health  examinations  on  thi& 
subject,  unless  supplemented  by  some  of  the  larger  laboratory 
textbooks..  In  this  section  are  described  some  of  the  methods 
employed  in  the  bacterioscopic  examination  of  water,  air  soil 
milk  and  other  food  stuffs,  together  with  brief  but  concise 
descriptions  of  the  more  important  specific  micro-organisms. 
The  illustrations  in  this  section  are,  for  the  most  part,  useful' 
although  the  reproductions  of  plate  colonies  (Figs.  121-122 
127-129)  have  lost  so  much  detail  in  the  process  work  as  to  be 
practically  valueless.  We  note  in  connexion  with  the  serum 
diagnosis  of  typhoid  fever  that  the  author  advises  the  some¬ 
what  crude  “drop”  method  of  diluting  the  serum  •  and 
moreover,  bases  his  diagnosis  on  a  dilution  limit  of  1  in 
»oo  observed  for  a  period  of  two  hours  in  a  hanging-drop> 
preparation.  An  appendix  giving  directions  for  the  pre¬ 
paration  of  standard  nutrient  media  and  for  the  various) 
staining  methods  completes  a  well  balanced  and  usefuf 
textbook. 

In  a  pamphlet  of  34  pages,7  apparently  a  reprint  of  articles 
printed  in  the  Sanitary  Record,  Dr.  Russell  McLean  has 
given  a  good  account  of  the  various  sources  of  water  supply 
and  their  respective  merits.  Dr.  Poore  would  not  agree  with 
the  author’s  remarks  on  shallow  wells,  and  Dr.  McLean  has 
scarcely  realized  the  possibilities  of  safety  of  such  wells, 
when  Dr.  Poore’s  directions  for  ensuring  nitrification  are- 
carried  out.  This  is  a  minor  point.  The  pamphlet  as  a 
whole  will  be  found  most  useful  by  members  of  local  author¬ 
ities  and  other  laymen  to  whom  it  can  be  heartily  recom¬ 
mended. 

“MANKIND  IN  THE  MAKING.” 

Mr.  Wells,  who  has  given  us  so  many  interesting  romances 
has.  in  his  new  volume,  Mankind  in  the  Making *  essayed  a  very 
serious  piece  of  work,  nothing  less  than  the  regeneration  in, 
all  senses,  of  society.  He  has  certainly  illuminated  his  sub¬ 
ject,  and  though  the  interest  of  his  book  flags  in  parts,  he  has 
illustrated  it  with  much  ingenuity  and  originality,  and  with 
a  very  happy  knack  of  expression. 

Mr.  Wells  avows  himself  a  thorough-going  Republican.  He 

is,  in  any  case,  a  man  of  much  resource,  and  apparently  ready 
to  suggest  a  remedy  for  most  of  the  ills  of  modern  life.  He  io 
much  enamoured  of  the  jury  system,  and  would  have  us 
appoint  juries  to  select  members  of  Parliament.  He  would 
sweep  away  hereditary  honours  though  he  would  grant  us 
others  not  hereditary.  He  would  form  a  lowest  class  of 
honour,  selected  from  the  professions  and  trades,  to  include 
every  man  and  woman  who  was  qualified  to  do  or  had  done 
something  “as  distinguished  from  the  common,  unenter¬ 
prising,  esurient  man.”  From  this  class  he  would  draw  his 
juries,  and  local  juries  might  select  their  earls,  and  great 
guilds,  like  the  medical,  their  dukes,  and  from  these  earls  and 
dukes  he  would  select  a  second  chamber.  With  such  a> 
scheme  of  honour,  and  with  teaching  that  is  mainly  practical  ; 
with  the  evidence  presented  to  every  child  “that  truth  and 
sound  living  are  the  only  trustworthy  ways  to  either  honour 
and  power,  the  child  will  have  a  fair  chance  to  grow  up 
neither  a  smart  and  hustling  cheat,  nor  a  sluggish,  disin¬ 
genuous  snob,  but  a  proud,  ambitioned,  clean-handed,  and 
capable  man.”  Who  can  deny  that  Mr.  Wells’s  scheme  is 
logical,  and  might  possibly  work  quite  admirably?  The 
world,  however,  is  not  ripe  for  anything  so  drastic,  and  who- 
can  tell  if  Mr.  Wells’s  juries  would  not  themselves  be  honey¬ 
combed  with  caucuses  and  wire  pullers  ? 

“This  living  world,”  says  Mr.  Wells  (and  this  is  the  key¬ 
note  of  all  his  teaching),  “is  no  more  than  a  great  birth¬ 
place,  an  incessant  renewal,  an  undying  fresh  beginning 
and  unfolding  of  life,”  “  Life  is  a  fabric  woven  of  births  and 
the  struggle  to  maintain  and  multiply  lives.”  All  is  to  be- 
estimated,  as  it  conduces  to  wholesome  and  hopeful  births, 
and  as  it  leads  to  a  higher  and  ampler  standard  of  life. 

It  is  quite  clear  that  Mr.  Wells  would  wish  the  child  of  the 
future  begotten  after  some  Platonic  plan  of  careful  selection, 
in  which  the  physical,  mental,  and  moral  perfections  of 
both  parents  should  constitute  their  claim  to  parentage. 
The  superior  being  arrived,  Mr.  Wells  considers  the  be¬ 
ginnings  of  his  mind  and -language,  and  here  we  must  declare- 
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our  complete  sympathy  with  the  regrets  expressed  at  the 
paucity  of  the  vocabulary  of  most  of  us.  With  one  of  t  e 
amplest  of  languages  how  few  of  us  employ  even  one-tenth  of 
the  wealth  within  our  reach  !  It  is  to  be  otherwise  with  the 
new  arrival,  whose  stock  of  words  is  to  be  formed  by  his 
school  library,  selected  by  the  “English  Language  boc  y 
of  the  future;  while  his  pronunciation  is  to  be  carefully 
attended  to  also.  We  will  not  inquire  liow  that  is  to  be 
effected,  but  we  presume  that  as  the  pronunciation  m 


lactic  vaccinations  and  the  employment  of  therapeutical 
serums.  The  last  chapter  is  merely  a  tabular  recapitulation 
of  tlio  various  specific  bactoria  most  commonly^  oncounterGd 
in  diseases  of  special  regions,  for  example,  respnatory  tract, 
nervous  system,  etc.  The  index  is  meagre,  but  the  internal 
arrangement  of  the  various  chapters  renders  the  task  of  find¬ 
ing  any  desired  subject  an  easy  matter. 


to  be  lieard  in  Scotland — no  shirking  of  “r’s”  and  “h’s”  there 


Pis  teachers  will  be  Scotch.  .  .....  ,  .  j 

This  “  clean  and  beautiful  child”  is  forcibly  contrasted 
with  “the  mean  and  graceless  creature  of  our  modern  life, 
with  his  ill-made  clothes,  his  clumsy,  lialf-fearful,  half -brutal 
bearing,  his  coarse  defective  speech, Ins  dreary  unintelligent 
work,  his  shabby,  impossible,  batliless,  artless,  comfoitless 
home”  which  shows  that  Mr.  Wells  can  write  picturesque, 

anapaestic  prose  and  that  he  has  n0^1Plue11\1a1dm/Ya^°onn;?(i 
our  average  twentieth  century  man.  This  child  of  hope  and. 
.the  future  is  not  to  be  worried  with  Latin  and  Greek.  01 
French  and  German  and  science,  but  he  is  to  know  English 
perfectly  “as  much  mathematics  as  one  can  get  in,  with  a 
little  drawing  and  painting  and  music:  and,  of  course,  he  is 
to  be  a,  Republican.  We  are  all  hidebound  and  case-hardened, 
and  Mr.  Wells  has  no  hope  of  us,  and  the  just  and  happy 
future  rests  literally  in  the  womb  of  time;  given  and  sup¬ 
posed  that  the  prophet  and  teacher  shall  not  be  wanting, 
whose  happiness  will  be  the  good  he  hopes  to  do  ;  and 
reward,  the  fame  of  a  Confucius  or  a  Moses.  What  af  that 

teacher  should  be  he  who  erstwhile  limned  for  us  1  The  War 

of  the  Worlds !  ”  . 

Seriously,  we  believe  that  our  established  order  will  last 
much  longer  than  Mr.  Wells  thinks.  We  even  fear  that  his 
■juries  might  not  work  well,  and  might  fall  outamong  them¬ 
selves  and  come  to  wordy  warfare,  like  the  Socialists  of  Ger¬ 
many.  Despite  his  able  presentation  Mr.  Wells's  socialism 
does  not  attract,  and  after  reading  in  his  pages  what  are  our 
possibilities  of  the  future  we  may  be  thankful  to  be  what  we 
are  and  wliei’e  we  are.  Of  course,  there  are  present  hardships 
and  inequalities,  but  after  all  La  carriere  ouverte  aux  talents 
still  remains  and  the  divinae  particula  aurae  cannot  be  sup¬ 
pressed.  Even  under  our  imperfect  arrangements  if  the 
worthy  man  and  woman  cannot  rise,  it  is  because  the  talent 
is  not  there,  or  because  the  divine  spark  is  wanting. 

The  relation  of  the  sexes  is  the  mainspring  of  Mr.  V\  ells  s 
volume,  and  here  we  must  accord  a  note  of  highest  praise. 
Mr.  Wells  is  direct  and  plain  enough,  but  his  touch  is  light 
and  delicate,  and  he  does  not,  like  a  Zola,  dwell  on  topics 
better  veiled,  and  he  is  never  prurient,  and  never  nasty.  His 
are  the  gropings  of  an  honest,  wholesome-minded  man,  and 
they  are  all  the  more  meritorious,  because,  as  yet,  like  the 
other  probers  of  futurity,  he  is  peering  through  the  mist. 


ANAESTHETICS. 

It  may  be  admitted  that  books  on  medical  science  aim 
either  at  presenting  accurately  a  narrow  view  of  a  subject  foi 
students,  or  an  original  and  wide  treatment  intended  to 
advance  science  or  improve  art.  Dr.  Bltjmfeld  in  his 
Anaesthetics  10  has  the  former  and  less  ambitious  aim,  and 
upon  the  whole  lias  succeeded.  He  deals  only  with  nitrous 
oxide,  ether,  and  chloroform,  and  the  two  mixtuies  A.C.L., 
we  presume  the  older  and  less  valuable  one  of  Hailey  and  the 
“CE  ”  which  we  are  told  is  composed  of  chloroform  and 
ether  in  the  same  proportion  as  in  the  A.C.E.  It  would  hi 
well  to  caution  students  that  other  authorities  often  employ 
the  letters  C.E.  to  denote  mixtures  of  other  strengths,  some- 
times  stronger  and  sometimes  weaker  than  that  given  abovo. 
The  use  of  nitrous  oxide  when  employed  alone,  01  with  air 
or  ox v gen  is  carefully  described,  nor  are  the  chapters  on  ethei 
or  chloroform  less  reliable.  Such  phrases  as  the  toxic 
action  on  the  dilating  heart  of  the  chloroform,,  and  furthci 
damaged  by  the  chloroform  containing  blood  may  mislead 
and  for  students  perspicacity  is  only  second  to  accuracy.  Intj 
preliminary  chapter  upon  the  nature  and  action  of  commoi 
anaesthetics  and  those  giving  the  rules  for  making  the  choice 
of  an  anaesthetic,  the  preparation  of  a  patient,  and 
dangers  and  troubles  incidental  to  anaesthesia  contain  mud 
that  is  good  and  worthy  of  attention.  Dr.  Blumfeld  makes  . 
statement  that  no  “  danger  from  inhalation  of  vomit  wd 
occur  even  in  cases  of  intestinal  stoppage  if  the  anaesthesi, 
is  maintained  deep  enough.  He  appears  to  have  overlook^ 
the  facts  that  the  aspiration  of  vomitus  very  commonl 
occurs  before  the  stage  of  complete  anaesthesia  has  bee 
attained,  and  that  the  contents  oi  the  stomach  and  intestine 
are  in  many  instances  simply  regurgitated  even  m  complet 
anaesthesia  in  a  manner  which  is  quite  unlike  the  vomitin 
of  incomplete  anaesthesia.  The  illustrations  are  mos 
good,  but  slips  in  revision  such  as  “nitrate”. of  amyl  shoul 
be  eliminated  if  the  book  reaches  further  editions. 


BACTERIOLOGY. 

Professor  Fitnck,  in  the  preface  to  his  handy  little  Manual 
of  Clinical  Bacteriology,  the  second  edition  of  which  lias  just 
appeared,9  expresses  the  opinion  that  every  medical  man 
ought  to  be  in  a  position  to  carry  out  personally  the  examina¬ 
tion  of  sputum,  pus,  and  exudations  by  microscopical  and 
cultural  methods,  and  points  out  the  immediate  as  well  as 
the  remote  value  of  such  routine  investigations.  Throughout 
his  book  the  applications  of  bacteriological  science  to  prac¬ 
tical  clinical  medicine  are  kept  prominently  in  view,  to  the 
total  exclusion  of  controversial  matter,  with  perhaps  the  single 
exception  of  the  reference  to  the  author's  discovery  of  the 
sporidium  vaccinate,  in  the  last  chapter.  The  manual  is 
divided  into  twelve  chapters,  of  which  the  two  first  are 
devoted  to  descriptions  of  simple  and  efficient  microscopical 
and  cultural  methods,  and  such  animal  experiments  as  may 
be  necessary  for  purposes  of  diagnosis.  Next  follow  in  order 
•chapters  dealing  with  the  bacteriological  examination  of  pus. 
membranous  exudations,  sputum,  and  faeces  ;  of  water  and 
of  air,  and  of  blood.  The  contents  of  these  chapters,  though 
by  no  means  exhaustive,  are  eminently  practical,  and  include 
concise  descriptions  of  the  chief  pathogenetic  bacteria,  from 
which  few  of  the  really  vital  points  in  their  respective  life 
histories  are  missing.  The  chapter  given  to  the  question  of 
immunity,  although  all  too  slim-t,  is  clear  and  pithy  ;  indeed 
we  do  not  recollect  having  read  a  more  lucid  exposition  of 
present-day  and  accepted  theories.  The  same  may  be  said  of 
the  chapter  which  treats  of  the  practical  results  of  prophy- 

9  Manuel  de  Bactiriologie  Clinique.  By  M.  Funck.  Second  edition. 


Mr.  Luke,  in  A  Pocket  Guide  to  Anaesthetics  gives 
generally  accurate  account  of  the  subject.  Ihe  stjL 
occasionally  less  severe  than  is  usual  in  professional  work 
and  revision  would  have  removed  such  solecisms  as  ^-0 
rain”  for  “  Soubeiran,”  “  dilation  ”  for  “dilatation,  t 
aggravated  Trendelenberg  (sic)  position,”  'during  pregna 
chloroform  and  ether  may  be  given  at  any  time  almost  v 
notice  that  in  dealing  with  the  choice  of  the  anaestht  - 
said  that  anaemic  persons  take  anaesthetics  well ;  tins  is  . 
we  believe,  the  usual  experience.  Mr.  Luke,  m 
Kocher’s  preference  for  ether  m  prolonged  operations,  appea 
to  be  at  variance  with  the  commonly-accepted  views  oi  J 
leading  anaesthetists.  While  it  is  generally  acceptec  t 
ether  possesses  few  dangers  in  the  hands  of  a  caFel  P  ■ 
tioner  when  given  for  a  short,  period,  yet  even  itsadm^ 
appear  to  consider  that  when  inhaled  for  , an  houi 
it  is  a  possible  cause  of  post-anaesthetic  comp 
The  method  of  giving  nitrous  oxide  is  somewhat  01  eny 
scribed  for  the  average  student,  and  the  more  comp  P 
longed  gas  methods  are  only  mentioned.  1  his  wise 
permeates  the  book,  and  thus  enhances  its  va  ue.  Jj  a  ) 
dent’s  manual  it  is  far  better  to  deal  thoroughly  .  , 
accepted  methods  than  to  confuse  the  beginner  with 
more  refined  procedures  recommended  by  speciausis.  • 
ether,  the  wide-bored  Clover’s  inhaler  (Hewitt)  an 
American  invention,  Blake’s  inhaler,  as  modih  7 
Luke  himself,  are  figured  and  recommended  ^ 

which  the  section  reterring  to  this  a^ae|tk®^  •’  u 
leaves  nothing  to  be  desired,  although  Mr.  Luke.-  — 
the  sequelae  of  ether  will  by  some  surgeons ^be  reg  ra 
too  optimistic.  Chloroform  is  also  deait  with mpon  satis 
tory  lines,  a  preference  being  shown  to  the  emp  ym 


y  Manuel  ae  Jtacienoiogie  ouniqur.  no..  tuum.  oeeuuu  euiuou. 

Brussels:  H.  Lamertiu.  '1903.  (Cr.  8vo,  pp.  239.  Seven  coloured  plates. 
Fr.  7.) 


10  Medical  Monographs  (Series  Iso  7).  ^lTtacst/ieties.  ^A  ac  uec 
book  by  .1.  Blumfeld,  M.D.Cantab.,  Assistant  Anesthetist  10  o  ^ 
Hospital,  etc.  London:  Bailliisre,  lindall,  and  Cox.  19 
pp.  109.  Nine  illustrations.  28.  bd.)  -L  „n<t  fieneral  F 

A  Pocket  Guide  .to Anaesthetics. :  for  the  Studentand  0williain  (! 
tioner.  By  Thomas  D.  Luke,  M.B.,  F.R.C.S.  EdinDurgi 
and  Sons.  1002.  (Cr.  8VO,  PP.  148*  5s* 
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open  method  rather  than  that  of  inhalers.  Local 
-thesiais  described,  and  there  is  a  useful  chapter  upon 
lanagement  of  the  patient  before  and  after  administra- 
if  the  anaesthetic. 

Campiche,  as  assistant  to  Dr.  Roux  of  Lausanne,  had 
ble  opportunities  of  studying  the  relative  merits  of 
oform  and  ether,  the  anaesthetics  with  which  his  thesis 
-12  He  gives  an  excellent  summary  of  the  history  of  his 
ct,  presenting  the  results  of  the  work  of  Schiff,  Juilliard, 
.1.  Comte,  Roux,  Bruns,  Dumont,  Fueter,  Kappeler,  and 
authors  many  of  whom  are  unfamiliar  to  English 
rs.  In  a  lucid  and  unbiassed  manner  the  merits  and 
comings  of  these  two  anaeslhetics  are  discussed  and 
led.  Then  follows  what  is  perhaps  the  most  interesting 
)f  the  thesis,  a  carefully  epitomized  list  of  the  operations 
rmed  at  Lausanne  in  Dr.  Roux’s  clinic  between  November 
900,  and  October  1st,  1901.  Of  these  511  were  under  ether 
18  cases  of  lung  complications,  namely,  10  cases  of 
monia  and  8  of  bronchitis.  Two  of  the  patients  who 
•ed  from  pneumonia  died.  Chloroform  was  given  to 
patients,  in  some  instances  on  account  of 
listing  pulmonary  conditions  which  contraindicated 
;  21  instances  of  pulmonary  complications  are  recorded, 
ng  (broncho-)  pneumonias,  and  11  cases  of  bronchitis, 
is  connexion  we  may  recall  the  fact  which  is  sometimes 
ight  of  that  Ollier,  Korte,  Richel,  Ricard,  Gurlt  and  Le 
i  and  many  American  and  Canadian  surgeons  have  also 
ted  numerous  cases  of  pneumonia  and  bronchitis  as 
Is  to  cliloroformization.  Of  Campiclie’s  cases  about 
tad  pre-existing  lung  trouble  and  the  rest  were  reported 
y  free  from  disease— a  somewhat  startling  record  of  9 
>nt.  of  lung  complication  following  chloroform.  Of  the 
er  cases  4  had  pre-existing  lung  trouble  and  others  were 
:nely  feeble  from  exhaustion  ;  14  were  reported  sound  ; 
'hs  occurred.  It  would  appear,  therefore,  that  between 
4  per  cent,  of  the  ether  cases  showed  lung  complications, 
exclude  cases  of  pre-existing  lung  disease  chloroform 
ced  between  4  and  5  per  cent,  and  ether  nearly  3  per 
of  lung  complications.  Another  point  brought  out  in 
pages  is  the  frequency  of  lung  trouble  following  opera- 
in  which  no  anaesthetic  was  employed.  The  disease  in 
cases  was  goitre  since  in  Lausanne  this  seems  to  be 
lly  form  of  malady  which  in  certain  instances  debars 
itient  from  the  merciful  employment  of  an  anaesthetic. 
!ampiche  is  led  to  the  conclusion  that  even  in  these 
Reties  do  not  materially  enhance  the  danger  of  opera- 
and  spares  the  patient  great  suffering.  An  excellent 
Ption  of  the  methods  of  administration  of  anaesthetics 
ctised  in  Lausanne  and  elsewhere  is  given.  After  a  de¬ 
description  of  all  the  instances  in  which  complications 
ed  a  logical  and  fair  review  of  the  case  is  presented, 
impiche’s  contribution  to  a  most  difficult  and  important 
t  is  to  be  very  highly  commended. 


NOTES  ON  BOOKS. 


M.D.  Examination  of  Brussels  University ,13  by  Di. 
Henckley,  is  a  small  pamphlet  with  stiff  covers,  of 
;es,  giving  information  as  to  the  steps  to  be  taken  by 
h  practitioners  to  acquire  the  M.D.  degree  of  the 
rsity  of  Brussels.  A  schedule  is  given  of  the  subjects 
examination,  and  some  general  information  as  to  the 
to  be  pursued  by  the  English  candidate  on  arriving  at 
Is.  He  is  also  informed  as  to  the  fees  payable,  and  a 
1  of  the  questions  asked  at  each  part  of  the  examination 
m  for  his  instruction,  with  suggestions  as  to  the  best 
to  read  beforehand.  On  page  7  the  author  says, 
ilis  is  not  looked  upon  as  a  cause  for  so  many  diseases 
as  in  Great  Britain,  for  obvious  reasons .”  It  is  not 
lear  what  these  “obvious  reasons  ”  are,  and  the  reader 
have  been  interested  had  they  been  given. 

Hime,  whose  earlier  literary  efforts  in  the  cause  of 
purity  have  been  noticed  in  previous  issues  of  the 
u  Medical  Journal,  has  published  in  a  volume  with 
10  Wild  Oafs,11  some  thirty  pages  of  rhymed  lines — 
ribution  a  V Etude  de  la  Narcose  a  V Ether.  P<,r  P.  Campicbe,  M.D- 
-e  Lausanne).  Geneve :  Eggimann  et  Cie.  1902.  (Demy  Svo, 

M.D.  Examination  of  Brussels  University.  By  A.  R.  Henchley, 
x.,  L.R.C.P.,  L.R.C.S.Edin.,  L.S.A.  Loudon:  M.  Hughes  and 
1903.  (Peap.  8vo,  pp.  19.  2S.  7d.,  post  free.) 

'  Oats:  a  Sermon  in  Rhyme.  By  Maurice  C.  Hime,  M.A.,  LL.D. 

■  »•  and  A.  Churchill;  and  Dublin:  Wm.  M'Gee.  (Crown  8vo, 

IS.) 


“  the  syllables  in  each  the  normal  ten  to  demonstrate  the 
retributive  justice  which  awaits  infractions  of  the  moral  law. 
While  admitting  that  not,  many  sowers  of  wild  oats  are  likely 
to  read  his  sermons,  he  thinks  that  a  few  such  may  do  so,  and 
hopes  that  of  these  a  few  at  least  may  benefit  thereby. 
Scarcely  any  reader,  at  all  events,  would  be  likely  to  question 
the  sincerity  of  the  author’s  motives  or  the  painstaking 
industry  which  has  compiled  the  pertinent  notes  appended 
to  it. 

Veterinary  Surgery. 

We  have  received  a  copy  of  Mr.  Hobday's  work  upon  the- 
Castration  of  Cryptorchid  Horses. 13  A  list  of  some  75  con¬ 
secutive  cases  is  given,  4  of  which  ended  in  death.  The  fatal 
result  in  3  of  these  cases  appears  to  have  been  due1  to  the  ex¬ 
tensive  nature  of  the  operation  required  and  the  fourth  to 
septic  peritonitis.  The  latter  was  one  of  two  cases  operated 
upon  on  the  same  occasion,  the  second  recovering  without, 
untoward  symptoms.  The  operation  of  removal  of  the- 
ovaries  from  troublesome  mares  is  also  described,  notes  of 
30  consecutive  cases  being  appended,  all  of  which  were  suc¬ 
cessful.  The  vaginal  route  is  advised,  and  with  regard  to 
both  operations  chloroform  is  stated  to  be  practically  an- 
essential  if  the  best  results  are  to  be  obtained. 

Professor  Liautard,  of  the  American  Veterinary  College, 
has  been  engaged  in  translating  the  Suryical  Therapeutics  of 
Domestic  Animalsf  written  by  Professor  Cadiot  and  his- 
assistant  J.  Almy,  of  the  Veterinary  School  of  Alfort,  and  the 
fascicule  which  contains  the  third  part  of  the  first  volume  has 
been  sent  to  us.  It  is  a  very  obvious  translation,  and  the 
precise  scope  to  which  the  authors  purport  to  limit  them¬ 
selves  is  not  entirely  represented  by  the  title.  In  its  com¬ 
plete  form  it  will  doubtless  be  a  very  comprehensive  work, 
but  it  is  not  clear  how  any  book  of  two  volumes  can  deal  with 
the  therapeutics  of  the  diseases  of  horses,  dogs,  fowls,  pigs, 
cows,  and  all  other  tame  animals  except  in  general  terms 
It  does  not.  therefore,  seem  likely  to  displace  existing  works 
which  deal  with  the  same  subjects  in  a  less  ambitious 
manner. 

The  second  edition  of  the  Veterinary  Pharmacopoeia, 11  for 
which  Messrs.  George,  Charles,  and  Albert  Gresswell  are- 
responsible,  follows  the  general  lines  of  the  British  Pharma¬ 
copoeia  of  1888,  and  indeed  strongly  resembles  that  work.  A 
description,  however,  of  the  therapeutics  of  each  drug  is- 
included  in  each  article,  and  there  is  an  interesting  intro¬ 
ductory  note  on  comparative  therapy.  In  the  dosage 
distinctions  are  made  between  men,  horses,  foals,  oxen, 
calves,  and  any  other  animals  to  which  the  drug  is  commonly 
administered.  It  appears  to  be  a  very  complete  work. 


LITERARY  NOTES. 

We  have  received  the  following  note  from  Dr.  Montagu 
Lomax,  to  whose  sonnets  on  the  Macedonian  question  refer¬ 
ence  was  made  in  these  Notes  last  week  : 

Poetry  and  Politics. 

It  is  always  flattering  to  be  reviewed  in  your  columns  by  so 
scholarly  a  critic  as  the  writer  of  Literary  Notes  ;  much  moi-e,  to  feel 
oneself  worth  a  quotation  from  Horace  (in  the  original),  and  inclusion 
among  the  poets  whom  Plato  would  have  banished  from  his  Republic, 
among  whom,  if  I  recollect  aright,  Homer  was  one.  I  cannot  complain, 
either,  if  my  sonnets  on  the  Macedonian  question  ran  counter  to  your 
reviewer’s  political  opinions,  for  in  polilics,  of  course,  every  one  is  at 
liberty  to  think  as  he  pleases.  But  from  the  standpoint  of  literary 
criticism,  may  I  humbly  suggest  that  it  is  not  quite  fair  to  select  six 
lines  at  haphazard  out  of  a  total  of  seventy,  and  serve  them  up,  toris 
from  their  context,  as  representing  either  the  poetry  or  politics  of  the- 
writer  ?  The  sonnets  in  question  were  written  primarily  as  an  appeal  to 
the  conscience  of  Europe  (if  there  is  such  a  thiDg)  on  a  question  involv¬ 
ing  not  merely  international  honour,  but  the  most  sacred  rights  of 
humanity,  and  as  such  was  favourably  commented  upon  even  by  papers, 
not  in  political  sympathy  with  the  writer.  To  sum  up  their  purpose  as 
mere  “  abuse  of  England  ”  is  as  critically  inadequate  as  it  is  ethically 
unjust.  It  needs  no  perusal  of  the  Report  of  the  South  African  Com¬ 
mission  to  convince  any  sensible  man,  whether  friend  or  foe,  of 

15  The  Castration  of  Cryptorchid  Horses.  By  Frederick  T.  G.  Hobday» 
F.R.C.V.S..  Edinburgh  and  Loudon:  \V.  and  A.  K.  Johnston.  1903. 
(Demy  8vo,  pp.  105.  5s.) 

A  Treatise  on  Suryical  Therapeutics  of  Domestic  Animals.  By  B.  .1.  Cadiot 
and  J.  Almy.  Translated  by  A.  Liautard,  M.D. ,  V.M.  New  York:  W.  R. 
Jenkins.  1902.  (Demy  8vo,  pp.  129.) 

17  The  Veterinary  Pharmacopoeia.  By  George  Gresswell,  M.A..  L.R.C.P. 
and  S.E.,  L.F.P.S.G.,  and  Charles  Gresswell.  M.R.C.V.S.  With  Physio¬ 
logical  Actions  of  Medicines  by  Albert  Gresswell,  M.A.,  M.D.  Second 
Edition.  London  :  Baillibre,  Tindall  and  Cox.  1903.  (Demy  8vo,  pp.  457. 
12s.  6d.) 
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England’s  impotence  to  intervene  effectively  in  this  hideous  Eastern 
question,  but  the  statement  of  tins  fact,  for  all  its 
truth  was  not  made  by  me,  but  your  reviewer,  and  is  in  leality  a 
damning  indictment  against  the  oscillating  feebleness  of  the  present 
•Government.  English  public  opinion  on  this  question  is  sound  enough  ; 
what  it  needs  is  rousing  and  leading  ;  and  where  now  is  a  leader  to  be 
found?  Your  reviewer  is  pleased  to  make  fun  of  wliat  he  calls  my 
Tyrtaean  fury.”  Be  it  so.  But,  putting  my  insignificant  advocacy 
aside  who  would  not  welcome  the  advent  of  another  Tyrtaeus,  with 
power  to  rouse  and  lead  his  countrymen  as  victoriously  as  his  proto¬ 
type  did  the  Spartans  of  old?  This,  really,  was  the  burden  of  niy 
'^Appeal  ”  as  the  sonnet  your  reviewer  quoted  from  (if  you  can  find 
room  for  in  its  entirety)  illustrates,  and  I  think,  justifies  . 

O  for  one  hour  of  Cromwell’s  iron  mood, 

T;liat  voice  of  thunder  breathing  words  of  fire, 

Before  the  blast  of  whose  tremendous  ire 
The  might  of  princes  quail’d  and  was  subdued  ! 

Dare  we  no  longer  shape  the  thing  we  would, 

But  sick  with  wrath  and  impotent  desire 
Wait  mute  and  helpless  till  these  hell-hounds  tire, 
Death-drunken,  of  their  carnival  of  blood? 

Is  this  the  land  that  kept  the  world  at  bay, 

And  brought  the  Tyrant  grovelling  to  his  knees. 

That  day  at  Aboukir  and  Trafalgar, 

England,  once  named  the  Mistress  of  the  Seas, 

But  now  so  caitiff  grown,  so  worn  and  gray, 

She  fears  to  face  the  stern  appeal  of  war  ? 


shut  himself  up  in  a  Lazaretto,  and  had,  with  people  attacked  with 
carbuncles  and  buboes,  various  modes  of  contact,  without  any  effect. 

“  4th.  That  the  same  Dr.  Valli  inserted  into  his  own  hand  a  mixture 
of  variolous  and  pestilential  virus,  and  having  felt  no  effect  from  that 
trial,  he  meant  the  following  week  to  insert  pestilential  \ii us  alone.. 

“5th.  That  Dr.  Auban,  having  been  informed  that  in  some  villages 
near  Constantinople  the  cows  were  subject  to  some  eruptions  on  their 
udders  he.  with  several  Gentlemen  of  the  French  Embassy,  went  to 
those  villages  and  found  the  cow-pox  then  existing.  The  report  of  the 
inhabitants  was  that  they  had  never  seen  the  plague  or  the  small-pox 
among  them,  though  both  these  diseases  made  dreadful  ravages  in  the 

vicinity.  _  ’  .. 

“Such,  my  dear  Sir,”  continues  Dr.  De  Carro,  are  the  extra¬ 
ordinary’ facts  which  have  been  communicated  to  me.  I  have  now  and 
then  corresponded  with  MM.  Lafont  and  Auban  ;  their  correspondence 
announces  much  medical  information.  The  second,  acquainting  the 
world  with  such  an  important  discovery,  runs  certainly  a  great  risk  if 
he  receives  it  by  false  and  hasty  observations.” 


THE  HARBEN  LECTURES. 

Db.  Ferdinand  Hueppe,  Professor  of  Hygiene  in  the  German 
University  of  Prague,  has  delivered  the  Harben  Lectures 
before  the  Royal  Institute  of  Public  Health  in  the  Leetun 
Theatre  of  King’s  College  during  this  month. 


We  might  be  content  to  allow  Dr.  Lomax’s  courteous  rejoinder 
to  stand  without  comment,  but  that  he  appears  to  attribute 
some  political  intention  to  our  previous  note.  Far  be  it  from 
us  to  enter  on  that  thorny  path,  and  we  venture  to  think, 
pace  Lord  Rosebery,  that  the  efficiency  of  the  armed  forces  of 
the  country  ought  not  to  be  considered  a  political  question. 
At  any  rate  it  ought  not  to  be  question  of  party  politics. 
■“They  manage  these  things  better  in  France.”  and  the 
admirable  reserve  displayed  by  our  neighbours,  a  reserve 
previously  believed  to  be  foreign  to  the  genius  of  that  people, 
in  the  reorganization  of  their  military  establishments  since 
1870  might  well  be  imitated  by  our  practical  nation.  Our 
•correspondent’s  attitude  of  mind  as  expressed  in  the  sonnet 
printed  above  seems  rather  to  illustrate  Sir  William  Napiers 
dictum  that  the  British  people  most  frequently  got  into  trou¬ 
ble  because  they  were  “  war-like  and  not  military.” 

The  Times  during  the  last  two  or  three  years  has  been  pub¬ 
lishing  nearly  ev>  ry  day  extracts  from  its  columns  of  a  hun¬ 
dred  years  ago.  The  issue  for  last  Wednesday  contains  the 
following  curious  communication  from  Dr.  Edward  Jenner, 
the  discoverer  of  vaccination  : 


Dr.  Jenner  to  the  Public. 

Cheltenham,  Oct.  26. 

Some  report  having  gone  abroad  that  the  Cow-pox  has  been  found  to 
secure  the  constitution  from  the  plague  in  Constantinople  and  some 
•other  parts  of  European  Turkey,  Dr.  Jenner  begs  leave  to  lay  before 
<die  Public  the  evidence  which  he  has  received  of  this  important  fact. 
He  does  not  deem  the  point  clearly  ascertained,  but  cannot  forbear 
'thinking  that  every  reader  will  see  a  considerable  presumption  in  its 
■favour  in  the  following  Extract  of  a  Letter  : 


FROM  DR.  DE  CARRO,  OF  VIENNA,  TO  DR.  JENNER. 

“  Your  discovery  has  already  produced  some  consequences  which  you 
surely  were  very  far  from  foreseeing,  when  you  made  it  known  to  the 
world.  I  believe  that  I  once  mentioned  to  you  that  a  French  Phy¬ 
sician,  Mons.  La  Font,  thought  he  had  observed  that  vaccinated  people 
were  not  attacked  with  the  plague.  lie  described  to  me  the  facts 
which  raised  the  suspicion  ;  they  were  few,  and  not  very 
■conclusive,  but  he  spoke  of  his  new  observations  with  modesty 
and  prudence,  and  thought  only  that  the  subject  deserved 
his  further  attention.  Another  Physician  at  Constantinople, 
Mons.  Auban,  who  never  had  any  communication  with  M.  La  Font, 
who  is  of  Salonica,  wrote  to  me  about  a  year  ago  that  he  had  also  some 
suspicion  of  the  Cow-pox  being  a  preservative  against  the  plague — did 
not  mention  facts,  but  said  that  several  people  had  observed  the  same, 
and  many  vaccinated  themselves  as  a  security  against  the  plague. 
•Guess  what  was  my  astonishment,  when  a  few  days  ago  I  received, 
through  the  French  Ambassador  at  Vienna,  a  packet  of  Dr.  Auban,  who 
begins  his  letter  with  these  words — ‘What  I  had  the  honour  of  men¬ 
tioning  to  you  long  ago,  concerning  the  Cow-pox  being  a  security  against 
the  plague,  as  a  probability,  I  can  now,  after  many  experiments,  speak 
of  almost  as  a- certainty.’  lie  describes  the  facts  summarily  in  his 
letter,  and  adds  two  proces  verbaux ,  signed  by  him  and  several  wit¬ 
nesses,  desiring  Citizen  Champagny  and  myself  to  give  them  every 
possible  publicity.  The  proofs  are — 

“  1st.  Of  6,000  vaccinated  at  Constantinople,  not  one  has  taken  the 
plague. 

“  2d.  That  infants  previously  vaccinated,  have  sucked,  without  injury, 
the  milk  of  nurses  infected  with  the  plague. 

“3d.  That  an  Italian  Physician,  Dr.  Vai.li,  who  went  to  Constanti-' 
ffiople  to  study  the  plague,  was  so  persuaded  of  the  truth  of  the  new 
•discovery  that,  upon  the  sole  security  of  having  been  vaccinated,  he 


Lecture  I. 

General  Views  on  the  Etiology  of  Infectious  Diseases. 

The  lecturer  began  by  referring  to  the  fact  that  both 
scientific  researches  and  practical  measures  in  modern 
hygiene  were  influenced  and  determined  by  our  conception 
of  the  mode  of  origin  of  diseases ;  but  there  was  a  want  of 
agreement  as  to  what  constituted  the  cause.  On  the  one 
hand— as  in  tuberculosis  and  leprosy— the  individual  con¬ 
stitution  might  play  a  considerable  part ;  while,  on  the  other 
hand— in  such  diseases  as  cholera  and  plague— external 
causes  might  operate  chiefly.  The  study  of  the  latter  class 
of  diseases  led  to  an  exaggeration  of  the  importance  of 
external  causes  alone  as  against  the  constitutional  causes, 
for  in  both  groups  of  disease  specific  disease-producing 
o-erms  were  found.  The  work  of  Pasteur  and  Koch  led  many 
to  hold  the  germ  as  the  sole  cause,  in  opposition  to  the 
teaching  of  Goodsir  and  Virchow,  who  claimed  that,  ihe 
diseased  cell  constituted  the  disease  entity.  A  third  view, 
associated  with  the  names  of  Simon,  Farr,  and  Parkes  in 
England  and  Pettenkofer  in  Germany,  was  that  other  external 
conditions— defined  as  “  predisposition  of  place  and  time  - 
played  a  very  considerable  part,  this  being  notably  the  case 

in  typhoid  fever.  .  ,  ,  ,  .  ,  ,  ,  , 

Professor  Hueppe  said  that  since  1888  he  had  tried  to  lead 
others  to  recognize  the  importance  of  all  the  three  volumes 
above  described,  any  one  of  which  was  too  exclusive.  1  ie 
common  observation  that  some  persons  escaped  a  disease  to 
which  they  were  exposed  whilst  others  were  attacked,  led  to 
the  conception  of  “predisposition.”  He  did  not  consider 
predisposition  as  something  negative  as  opposed  to  the 
(positive)  immunity  acquired  after  recovery  from  an  attack  ot 
a  disease.  He  considered  predisposition  as  positive  as 

immunity,  to  which  it  was  correlated.  •  . 

Chemical  methods  had  not  led  us  to  an  understanding  ot 
the  constitution  of  the  protoplasmic  molecule;  resort  must 
be  had  to  biological  method  “through  impulses,  which  cor¬ 
respond  to  the  atomic  groups  of  the  protoplasm,  ouch  an 
impulse  was  a  stimulus,  and  could  only  be  exerted  it 
possessed  side  groups  such  as  were  found  in  enzymes,  lie 
regarded  this  as  the  meaning  of  the  specificity  ot  diseast 
producing  bacteria  acting  as  stimuli.  In  normal,  physio¬ 
logical  assimilatory  stimuli  there  was,  so  to  speak,  a  goo 
key,  whilst  pathogenic  bacteria  might  be  compared  to  a  ta«e 
key  fitting  into  and  possibly  destroying  the  lock-tne 
ceil  protoplasm  of  the  animal  body.  This  conceptio 
applied  also  to  the  processes  of  immunization.  Immunization 
proved  the  existence  of  predisposition,  since  it  mcreaseu 
as  the  faculties  which  pre-exist  as  predisposition.  In  man 
predisposition  might  alter  with  age,  and  might  be  affected 
such  external  conditions’ as  cold,  heat,  hunger,  and  alcoho)  » 
and  byotherdiseases  which  might  also  lower  resistance.  r..o  - 
sor  Hueppe  believed  that  the  descendants  of  mixed  races  uii9n 
show  an  altered  predisposition,  citing  in  support  of  his  opinio 
the  observations  made  in  Italy  by  Kruse  with  regard  to  in 
distribution  of  cancer;  the  population  of  Southern  Italy 
relative  pure  Ligurian,  that  of  northern  Italy  was  a  nuxe 
population  of  Germans,  Ligurians,  and  Turanians,  andean 

prevailed  in  the  north.  th 

The  theory  that  disease  germs  were  the  only  cause, ,  A 
“specific  entity”  of  the  disease,  could  not  be  accept 
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ne  they  may  at  times  be  harboured  by  healthy  indi- 
is  without  producing  disease  (diphtheria,  pneumonia, 

:  ulosis,  and  cholera).  These  germs  could  live  outside 
>dy  as  saprophytes,  and  consequently  did  not  neces- 
I  lead  a  parasitic  liie.  .  Their  disease-producing  power 
^  and  they  did  not  affect  different  animals 

1  .-Different  germs  might  produce  similar  effects,  and  dif- 
mdividuals  of  the  same  species  behaved  differently  to 
on-  These  facts  rendered  it  impossible  to  admit  {hat 
i  the  disease  germ  or  the  diseased  bodily  cells  were  an 
:  m  the  process.  The  cellular  pathologist  made  a  mis- 
n  only  considering  the  structure  of  the  animal 
Imsm;  the  bacteriologist,  in  concluding  that  his 
i,ory  infection  experiments  with  pure  cultures  were 
dent  to  what  took  place  in  naturally-acquired  infection, 
i >f  .of  the  last  statement  he  cited  the  instance  of  the 
1  "PJS»  which ^was  highly  susceptible  fo  laboratory  infec- 
lth  tubercle  bacilli,  but  practically  never  infected 

i  iy- 

seases  conveyed  by  air,  water,  and  food  it  was  possible 
un  instances  to  avoid  infection  by  these  means,  but 
.the  “  genius  epidemicus”  of  Sydenham  ;  that 
:  dact  that  certain  infectious  diseases  did  vary  in  different 

■  ics  with  regard  to  extent  and  intensity,  a  variation 
vas  attributable  to  the  influence  of  environment  as  a 
is  in  the  Darwinian  sense. 

lathogenic  power  of  a  germ  might  become  modified  so 
iDehaved  like  a  harmless  saprophyte  when  introduced 
i  body.  Professor  Hueppe  accepted  this  as  evidence 

■  ir  of  the  origin  of  all  infectious  diseases  being  phylo- 
-  illy  tiaceable  to  putrefactive  processes.  According  to 
iree  of  adaptation  to  parasitism  he  distinguished  germs 

ere  facultative  parasites,  facultative  saprophytes  and 
i >ry  parasites.  •  ’ 

>se  he  regarded  as  a  function  of  three  changeable  fac- 
)  predisposition,  (2)  stimulus,  and  (3)  condition.  Each 
ary  from  o  to  infinity. 

usor  Hueppe  concluded  with  the  words:  “Practice 
mgs  us  into  a  groove  from  which  there  is  no  outlet, 
dice  combined  with  scientific  research  guarantees  pro- 
1  public  health.”,  y 


Lecture  II. 

Hygiene  and  Serum  Researches. 
earlier  work  on  disease,  Metchnikoff s  phagocyte 
as  hailed  by  pathologists.  By  this  theory  as  then 
1  a  predisposition  was  entirely  negative,  an  inability 
phagocytes  to  cope  with  the  invading  germs, 
kofl  referred  an  important  function  to  the  cells 
others  inclined  to  the  so-called  humoral  theory, 
g  to  which  the  presence  of  bactericidal  substances  in 
y  fluids  constituted  the  means  of  defence.  The 
views  were  united  by  subsequent  researches,  which 
hat  bactericidal  substances  were  produced  in  cells, 
lown  that  cell-free  blood  could  destroy  germs,  and 
1  power  could  be  increased  in  specific  immunization, 
oup  of  diseases,  of  which  cholera  and  typhoid  fever 
aiples,  the  acquisition  of  immunity  was  shown  by 
|jnee  in  the  blood  of  specific  bactericidal  substances  ; 
'ieri0.f  which  tetanus  and  diphtheria  were  instances, 
h  of  immunity  led  to  the  formation  in  the  blood  of 
is  capable  of  destroying  the  poisons  given  off  by  the 
erms.  A  condition  might,  however,  exist  in  acquired 
1 -ed  immunity,  in  which  both  bactericidal  and  anti- 
|  stances  appeared  in  the  blood.  By  separating  the 
a  its  toxin  either  antimicrobic  or  antitoxic  substance 
obtainod  in  the  blood  during  the  process  of  immun- 

ins  cured  but  did  not  immunize,  in  fact  they  cured 
aey  did  not  immunize.  Habituation  or  tolerance  to 
did  not  depend  on  antitoxins,  for  antitoxin  forma¬ 
lly  accessory  to  toxin  immunity.  Toxin  immunity 
1  upon  the  toxin  serving  as  a  stimulus  to  susceptible 
'plasm.  Professor  Hueppe  agreed  with  the  main 
a  of  Ehrlich’s  theory  regarding  the  mode  of  inter- 
oxin  and  cell-protoplasm  through  haptophores  and 
1  etc.  He  also  advanced  conceptions  of  his  own, 
not  be  entered  into :  fully  here  from  lack  of  space. 
;iered  natural  resistance,  artificial  habituation  and 
iffy  to  toxins  to  be  correlated,  and  that  a  similar 
1  existed  in  immunity  due  to  bactericidal  sub- 
;He  explained  the  familiar  views  of  Ehrlich,  Bordet, 
d  others  with  regard  to  the  mode  of  action  of  bac- 
berurns.  He  hal  as  early  as  1S95  written,  “The 


property  of  specificity  may  not  unreasonably  be  conceived  of 
as  a  quantitative  variation  and  as  dependent  upon  the  bring¬ 
ing  into  action  of  normal  powers  by  appropriate  stimuli  ” 
ilus  conception  had  since  been  accepted  by  Ehrlich  and 
others.  Immunization  was  only  the  augmentation  of  faculties 
preformed  as  disposition.  Predisposition  was  something- 
positive,  but  did  not  suffice  to  protect  the  body  against  in- 
iection. 

Lecture  III. 

On  Tuberculosis. 

n  hereas  tuberculosis  was  formerly  considere  1  a  constitu¬ 
tional  disease  by  the  majority  of  physicians,  tim  belief  that  it 
was  an  infectious  disease  grew,  and  culminated  in  the  dis¬ 
covery  of  the  tubercle  bacillus  by  Koch  in  1881.  Sanatorium 
treatment,  begun  by  Brehmer,  demonstrated  the  curability  of 
the  disease  by  raising  the  resistance  of  the  individual  affected, 
llius,  both  the  specific  bacillus  and  predisposition  were 
factors.  The  erroneous  view  of  some  bacteriologists  who 
ignored  predisposition  was  based  on  laboratory  experiments 
in  which  large  numbers  of  bacilli  were  introduced  into  the 
body,  a  condition  which  did  not -exist  in  natural  infection. 
That  tuberculosis  was  frequently  cured  wasshowm  by  tlierecords 
of  necropsies.  Virulent  bacilli  had  been  found  in  the  air 
passages  of  healthy  persons  who  had  associated  with  the 
tuberculous.  Tuberculosis  was  so  general  that  every  indivi- 
dual  had  an  opportunity  of  becoming  infected,  the  majority 
however,  remained  healthy.  Formerly  the  tubercle  bacillus 
was  regarded  as  an  obligatory  parasite,  a  view  which  had  had 
to  be  modified  since  its  successful  cultivation  upon  glycerin- 
ated  media,  especially  at  temperatures  below-  that  of  the 
body.  The  bacillus  might  become  attenuated  in  cultures,  and 
it  showed  variations  in  virulence  in  the  animal  body. 

Professor  Hueppe  opposed  the  famous  dictum  of  Koch  with 
regard  to  the  intercommunicability  of  bovine  and  human 
tuberculosis,  on  the  grounds  that  different  races  of  cattle  had 
been  found  to  possess  different  predispositions  to  infection, 
and  that  numerous  investigators  had  succeeded  in  infecting 
cattle  with  bacilli  of  human  origin.  Behring  found  human 
tubercle  bacilli  which  did  not  at  first  infect  cattle  to  be 
capable  of  doing  so  after  passage  through  the  goat.  Anthro¬ 
poid  apes  had  been  infected  with  human  and  bovine  bacilli, 
as  had  also  human  beings.  Cattle  had  been  rendered  immune 
to  bovine  tuberculosis  by  treatment  with  bacilli  of  human 
?in.  Human  and  bovine  bacilli  must  therefore  be  regarded 
as  but  varieties  of  one  species  of  micro-organism.  These 
varieties  might  show  morphological  differences,  and  neces- 
sarily,  in  consequence  of  adaptation,  they  would  show  differ¬ 
ences  of  virulence  when  obtained  from  the  bodies  of  different 
species  of  animals.  Similar  observations  had  been  made 
with  regard  to  other  bacteria,  namely,  the  bacteria  of  septic¬ 
aemia  haemorrhagica  and  the  streptococci.  Bacilli  of  avian 
origin  had  also  been  modified,  and  it  must  be  concluded 
that  these  also  were  but  varieties  of  the  mammalian 
bacillus. 

Opinion  with  regard  to  the  mode  of  infection  had  undergone 
a  change  since  Kdeh  had  claimed  that  pulmonary  tuberculosis 
indicated  that  the  port  of  entry  for  the  bacillus  was  through 
the  respiratory  passages.  Several  observers,  including  the 
lecturer,  had  shown  that  pulmonary  infection  might  also 
occur  when  the  bacilli  entered  the  lungs  through  the 
lymphatic  and  blood  circulation,  and  Grawitz  had  pointed 
out  the  possibility  of  infection  through  the  tonsils.  Experi¬ 
ments  made  in  Professor  Hueppe’s  laboratory  showed  that  if 
rabbits  were  fed  with  tuberculous  material,  some  developed 
intestinal,  others  pulmonary,  tuberculosis.  Baumgarten  pro¬ 
duced  pulmonary  tuberculosis  in  rabbits  by  inoculations  into 
the  bladder,  and  bacilli  might  be  carried  to  the  bronchial 
glands  and  lungs  from  the  submaxillary  glands.  A  special 
susceptibility  of  certain  organs  appeared  to  determine  which 
organ  was  affected.  This  was  an  entirely  different  view  to 
that  originally  advanced  by  Koch.  According  to  the  lec¬ 
turer,  the  locus  minoris  resistentiae  was  to  be  found  in  the  lungs 
in  the  adult,  in  the  intestine  in  childhood. 

That  a  specific  inherited  predisposition  existed  was  indi¬ 
cated  by  the  fact  that  in  certain  families  the  children  became 
tuberculous  in  succession  on  attaining  a  certain  age.  In  some 
instances  the  parts  attacked  were  often  "the  same 
in  the  different  members  of  a  family.  The  fight  against  the 
bacilli  alone  would  not  suffice  as  a  practical  measure  of  pre¬ 
vention,  and  resort  must  be  made  also  to  hygienic  measures 
to  increase  the  powers  of  resistance  against  infection.  It  was 
:-oo  early  to  form  a  judgement .  regarding  the  value  of  im¬ 
munization  experiments  against  tuberculosis,  such  as  had 
been  conducted  by  Macfadyea'n  and  von  Behring. 
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THE  BUSINESS  OF  THE  ASSOCIATION. 

As  will  be  seen  by  the  reports  of  the  proceedings  published 
in  the  Supplement  to  this  issue,  a  great  deal  of  business, 
most  of  which  had  been  prepared  by  the  Standing  Com¬ 
mittees,  was  advanced  a  stage  at  the  last  meeting  of  the 
Council  of  the  Association. 

The  preliminary  arrangements  for  the  next  annual 
meeting  of  the  Association,  which  is  to  be  held  at  Oxford 
on  July  26th,  27th,  28th,  and  29th,  1904,  were  discussed  and 
approved.  There  will  be  an  Address  in  Medicine  and  an 
Address  in  Surgery,  and  the  scientific  business  of  the 
meeting  will  be  conducted  in  thirteen  Sections.  In  order 
to  provide  more  time  for  the  general  business  of  the  Asso¬ 
ciation  on  the  first  day  of  the  meeting  it  has  been  arranged 
that  the  church  service  should  take  place  at  10.30  a.m.,  and 
that  the  annual  general  meeting  should  commence  at  noon. 
This,  allowing  an  interval  for  luncheon,  will  give  from  two 
to  three  hours  of  additional  time,  and,  judging  fioni  the 
experience  of  the  lirst  Representative  Meeting  at  Swansea, 
the  new  time-table  is  likely  to  be  found  convenient.  We 
understand  that  the  officials  of  the  University,  as  well  as 
of  the  city  of  Oxford,  are  showing  great  interest  in  the 
meeting,  which  promises  to  be  exceedingly  interesting. 

In  response  to  resolutions  adopted  at  the  Annual  Repre 
sentative  Meeting  the  Medico-Political  Committee,  has 
resolved  to  request  the  secretary  of  every  Division 
to  issue  to  medical  men  residing  within  the  area 
of  his  Division  a  series  of  questions  asking  for  infor¬ 
mation  as  to  the  conditions  of  contract  practice  which 
have  come  under  their  own  observation.  The  recommen¬ 
dation  was  approved  by  the  Council,  and  the  circulars  will 
no  doubt  reach  those  of  our  readers  who  are  engaged  in 
such  practice  within  a  short  time ;  we  trust  that  they 
will  receive  their  careful  consideration,  because  those  who 
have  given  attention  to  the  question  are  deeply  impressed 
by  the  feeling  that  if  some  effectual  remedy  is  to  be  found 
for  present  disabilities  it  is  essential  in  the  first  place, 
owing  to  the  differences  which  exist  between  various  locali¬ 
ties,  and  in  the  practice  of  various  societies  and  work¬ 
men’s  associations,  that  full  information  on  the  matters 
raised  by  the  questions  should  be  obained.  It  is  asked 
that  answers,  which  will  be  regarded  as  confidential, 
may  be  sent  direct  to  the  Organizing  Secretary  at  the  cen¬ 
tral  offices  of  the  Association  in  London.  By  him  they 
will  be  analysed,  and  the  results  submitted  for  the  con¬ 
sideration  and  guidance  of  the  Committee.  The  Ethical 
Committee  has  also  given  attention  to  the  resolution  of  the 
Annual  Representative  Meeting  instructing  it  to  investigate 
the  ethical  position  of  medical  men  engaged  in  various 
kinds  of  contract  practice,  and  will  have  before  it  at  its 
next  meeting  an  interim  report  on  the  subject. 


Various  matters  of  great  importance  to  the  public  healtl 
came  before  the  Council  upon  the  minutes  of  the  Medico 
Political  and  Public  Health  Committees.  We  need  onl; 
refer  in  passing  to  the  reaffirmation  of  the  necessit; 
for  obtaining  security  of  tenure  for  medical  officer 
of  health  in  England  and  Wales.  The  report  c 
the  Medico-Political  Committee  contains  (p.  cc\i 
the  text  of  a  memorandum  which  will  be  submitte 
by  the  Council  of  the  Association  to  the  Presider 
of  the  Local  Government  Board.  Security  of  tenure 
already  enjoyed  by  the  medical  officers  of  liealtn  not  on] 
in  Scotland  but  also  in  London,  and  every  argument  whic 
was  used  in  support  of  this  provision  in  the  case  of  tl 
metropolitan  officers  will  apply  with  equal  or  greater  for< 
to  the  case  of  rural  and  urban  officers  in  the  provinces  < 
England  and  Wales.  These  arguments,  however,  a 
ignored  by  a  small  but  persistent  body  of  members  of  tl 
House  of  Commons,  and  it  is  sincerely  to  be  hoped  th 
the  representations  now  made  by  the  Association  mi 
induce  Mr.  Walter  Long  to  make  the  reform  a  Governme 
measure,  in  which  case  opposition,  though  not  sileno 
itself,  would  be  unable  to  silence  all  discussion  of  the  su 
ject  in  the  House  of  Commons,  as  in  the  case  of  a  priva 
member’s  Bill. 

It  is  not,  however,  intended  that  the  interest  of  the  Ass 
ciation  in  public-health  administration  should  be  limit 
to  this  matter.  The  President,  Dr.  Griffiths,  in  his  addr< 
to  the  Association  at  Swansea,  directed  special  attend 
to  the  defects  in  the  general  structure  of  our  public-hca1 
administration,  especially  in  rural  districts,  and  t 
Council  has  instructed  the  Public  Health  Committee  a 
the  Medico-Political  Committee,  acting  jointly,  to  rep 
upon  the  steps  which  might  be  taken  to  increase  the  ei 
trol  of  the  central  authority.  No  doubt  the  proposal  w 
regard  to  the  creation  of  a  Ministry  of  Public  Heal 
which  was  also  before  the  Medico-Political  Commit! 
will  be  considered  in  relation  with  the  general  suoject. 

Under  a  representative  system  individual  legisla 
must  always  be  specially  accessible  to  opinions  expres 
to  them  by  constituents.  It  is  indeed  of  the  essence  cf 
system  that  a  member  of  the  House  of  Commons  sho 
continually  bear  in  mind  his  responsibility  to  the  pec 
he  represents.  It  is,  therefore,  of  the  first  importance 
the  members  of  the  medical  profession  in  every  const 
ency  should  on  all  suitable  occasions  impress  their  vi 
i,  •  .j*  nnnn  thpir  mrhauienl 


both  individually  and  collectively  upon  their  parliameni 
representative,  and  it  is  hoped  that  the  institutioi 
smaller  units  of  organization— Divisions— may  facili 
collective  action  since  it  is  a  kind  of  work  w 
their  constitution  specially  fits  them  to  per 
with  effect.  But  there  is  a  public  opinion  wi 
the  House  of  Commons,  and  the  medical 
fession  of  this  country  has  hitherto  been  remiw 
contributing  its  quota  to  the  formation  of  such  opu 
Committees  of  members  of  the  House  of  Commons  n 
estecl  in  particular  subjects,  and  formed  irrespec  iv 
party  have  been  for  a  long  time  in  existence.  There  n 
example,  a  committee  of  members  interested  in  arm 
form.  The  Medico-Political  Committee  has.sugge 
and  the  Public  Health  Committee  concurs  in  the 
gestion,  that  steps  should  be  taken  to  bring  about  a 
ference  with  medical  men  who  are  members  of  the 
of  Commons  with  a  view  of  forming  a  medical  and  p 
health  committee  of  members  of  Parliament  interes 


public  health  in  its  widest  sense.  .  ....... 

Such  a  committee  should  not  consist  exclusive  y  0 
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members,  but  should  include  other  members — and  we 
1  glad  to  believe  that  their  number  is  increasing — who 
e  an  active  and  intelligent  interest  in  health  ques 
.  is.  There  is,  of  course,  no  intention  of  attempting 
dorm  a  party,  or  even  a  “group.”  Although  Bills 
!  cting  the  public  health  may  contain  contentious 
1  Ter,  the  contention  does  not,  save  in  very  rare  instances 
1  take  of  a  political  character.  Again,  other  Bills  not 
,  msibly  dealing  with  public-health  administration  may 

■  tain  provisions  having  a  bearing  on  health.  Regret 
1  sometimes  been  expressed  by  individual  members  of 
'  liament  that  their  attention  had  not  been  adequately 
:ed  to  the  public-health  aspect  of  Bills  before  Parlia- 
1  it.  The  retort  might  often  have  been  that  memoranda 
.1  circular  letters  had  been  issued  ;  but  the  fate  of  most 
1  ulars  is  too  well  known  :  they  are  either  thrown  into 
:  waste-paper  basket  direct,  or  put  aside  for  perusal  at 
t  more  convenient  season  which  never  comes.  If  such  a 

mittee  of  members  of  the  House  of  Commons  as  is 
1  suggested  existed,  it  would  be  possible  by  way  of  dis- 
1  ion  at  its  meetings  to  ensure  that  the  facts  and  argu 
ids  placed  at  the  disposal  of  members  were  ade- 
i;ely  considered  and  their  bearing  and  relative  import- 
t>  made  plain.  Lastly,  it  should  be  understood  that 
itask  of  watching  a  Bill  through  its  various  stages  in 
1  House  of  Commons  is  a  very  onerous  undertaking  for 
c  single  member.  Whereas  if  a  number  of  members  are 
1  rested  in  the  same  measure  it  becomes  a  comparatively 
1  matter. 

le  memorandum  on  certain  changes  in  the  Pharmacy 
proposed  by  the  recent  Departmental  Com- 
.  ee,  prepared  by  the  Organizing  Secretary  for 
i  Medico-Political  Committee,  was  adopted  by 
1  Council  of  the  Association  for  submission  to  the 
:  President  of  the  Privy  Council.  It  is  printed  at 
1  ccvi,  and,  together  with  the  report  by  which  it  was 
'tnpanied  (page  ccv)  will  be  found  well  worthy  of 
;  sal  as  a  clear  statement  of  a  subject  into  which  com- 
1  tions  have  sometimes  rather  unnecessarily  been 
'duced.  The  Departmental  Committee,  it  will  be 
1 ‘inhered,  was  appointed  to  consider  the  first  schedule 
e  Pharmacy  Act,  and  its  inquiries  were  directed  to  the 
ition  whether  the  provisions  of  the  Pharmacy  Act, 
ey  restrict  the  sale  of  certain  poisons  were  undesirable, 
“if  so,  whether  they  could  be  relaxed  without  undue 

■  to  human  life.  The  Committee  recommended  that 
fegulations  with  regard  to  the  sale  for  agricultural  or 
Jcultural  purposes  of  arsenic,  tobacco,  and  its  alkaloids, 

1  or  sanitary  purposes  of  carbolic  acid,  should  be  re 
c  •  The  relaxation  suggested  was  that  it  should  no 
1  r  be  required  that  the  seller  shall  be  a  person  who 

■  iven  evidence  of  technical  training  and  knowledge  in 
fiance  with  the  provisions  of  the  Act.  In  the 

-orandum  presented  to  the  Lord  President  of  the  Privy 
1  c“il  by  the  Association  it  was  pointed  out  that  medical 
!  in  view  of  dangers,  well  known  to  them,  attending  the 
;  sale  of  poisons  in  general,  and  especially  of  arsenic 
(arbolic  acid,  must  view  with  misgiving  any  departure 
1  the  principle  stated  in  the  preamble  of  the  Pharmacy 
1  &>8,  that  it  is  expedient  for  the  safety  of  the  public 
1  arsons  keeping  open  shop  for  the  retailing  of  poisons 
Hi  possess  a  competent  practical  knowledge  of  their 
'ess  ascertained  by  examination. 

' 1  Annual  Representative  Meeting  last  July  at  Swan- 
nhich  was  attended  by  representatives  of  Divisions 
'gbout  the  United  Kingdom,  had  before  it  a  recom¬ 


mendation  that  a  circular  letter  should  be  sent  to  the  prin¬ 
cipal  London  papers  deprecating  the  mention,  in  para¬ 
graphs  relating  to  the  illnesses  of  persons  other  than  mem¬ 
bers  of  the  Royal  Family,  of  the  names  of  medical  men  in 
attendance.  This  recommendation  having  been  approved 
by  the  meeting,  the  letter  which  is  printed  at  page  ccviii 
was  recently  issued,  and  has  been  published  in  certain 
London  newspapers.  It  has  caused  a  certain  amount  of 
stir ;  some  papers  express  their  ready  acquiescence 
in  the  suggestion,  but  it  appears  to  have  given 
considerable  offence  to  certain  members  of  the  medical 
profession,  who  have  relieved  their  feelings  by  writing 
to  one  of  the  London  newspapers.  One  of  the  writers 
thinks  to  dispose  of  the  matter  by  the  analogy  of  the  Bar, 
and  suggests  by  implication  that’  it  would  be  absurd  for 
the  daily  press  to  refuse  to  publish  the  names  of  counsel 
engaged  in  an  important  case.  He  also  thinks  that  by 
analogy  the  names  of  bishops  who  preach  sermons,  and 
peers  who  entertain  shooting  parties,  ought  not  to  be  men¬ 
tioned.  The  references  to  bishop  and  peer  are  probably 
jokes,  but  that  to  the  Bar  we  have  often  heard  before.  It 
may  therefore  be  worth  while  to  point  out  in  the  first 
place  that  the  medical  profession  has  nothing  to  do  with 
the  discipline  of  the  Bar,  although  wejbelieve  that  its  rules 
of  conduct,  applied  to  different  circumstances  and  operat¬ 
ing  in  a  different  way,  are,  to  say  the  least,  quite  as  strict 
as  those  of  the  medical  profession  ;  and  in  the  second 
place,  the  analogy  suggested  does  not  exist.  The 
proceedings  in  a  court  of  law  are  public,  the  counsel  who 
appear  are,  in  theory  at  least,  officers  of  the  court,  and  it 
is  in  the  public  interest  that  the  right  to  report  public 
proceedings  should  be  unfettered.  No  doubt,  however, 
editors  of  newspapers,  who  are  not  as  a  rule  babes  in  the 
ways  of  this  world  but  possess  a  knowledge  of  human 
nature  as  extensive  and  peculiar  as  Mr.  Weller’s  knowledge 
of  London,  will  form  their  own  opinion  on  the  merits  of 
the  analogy  and  of  the  protest. 


INHERITANCE  OF  ACQUIRED  MORBID 
CONDITIONS. 

In  a  paper  read  before  the  insurance  Institute  of  Montreal1 
Professor  Adami  maintains  the  possibility  of  the  trans¬ 
mission  from  parent  to  child  of  acquired  morbid  condi¬ 
tions,  conveyed  in  the  male  or  female  germ  cell  from 
which  the  embryo  develops,  and  not  due  to  post-conceptual 
intrauterine  infection.  Such  conditions,  arising  in  the 
parent  from  the  action  of  infective  micro-organisms  or 
other  toxic  substances,  may  exercise  upon  the  germ  cells, 
according  to  Professor  Adami,  a  specific  influence,  and 
hence  bring  about  the  manifestation  in  the  offspring  of 
characteristics  which  he  also  regards  as  specific*  at  least 
in  the  case  of  some- diseases.  Thus  he  expresses  his  belief 
that  “parental  tuberculosis,  for  exanmle,  has  a  definite 
specific  influence  upon  the  offspring.”  For  these  lesions  in 
the  offspring  he  adopts  the  term  “  paratubercular ;”  he 
illustrates  his  meaning  by  reference  to  the  mental  pre¬ 
cocity,  suspiciously  good  complexion,  and  poor  chest  de¬ 
velopment  of  such  subjects,  and  sums  up  the  “  paratuber¬ 
cular,”  mental  condition  as  “  that  grade  of  mental  instability 
which  renders  the  higher  centres  more  easily  stimulated.” 
Again,  speaking  not  of  congenital  syphilis,  but  of  “  the 
deleterious  effects  of  the  syphilitic  virus  upon  the  sperma¬ 
tozoon,”  he  thinks  there  are ,  indications  of  a  “para- 
syphilitic”  type  of  lesions  in  the  offspring.  “The  syphilitic 


(  Montreal  Medical  Journal,  April,  1903. 
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progeny  is  mentally  dull  and  of  delayed  development,  the 
teeth  tend  to  be  notched,  and  so  on;”  and  the  “para- 
syphilitic”.  mental  condition  is  contrasted  with  the 
“  paratubercular  ”  as  being  “one  of  dulling  of  the 
nerves.” 

Professor  Adami  also  'deals  with  the  transmis¬ 
sion  of  the  toxic  influences  of  alcohol  and  lead. 


Whilst  admitting  that  he  has  no  positive  proof  of  the 


inheritance  of  specific  alcoholic  tendencies,  he  holds  that, 
owing  to  deterioration  of  the  germ  cells  as  the  result  of 
alcoholism,  children  of  such  parentage  are  liable  to  sufler 
from  an  imperfect  development  of  the  higher  nerv  ous  sys¬ 
tem  and,  as  a  consequent,  mental  instability  and  lack  of  self- 
control.  The  deleterious  effects  of  lead  are  illustrated  by 
the  statistics  of  thirty-two  pregnancies,  in  which  the  fathers 
suffered  from  lead  poisoning,  whilst  the  mothers  were  free 
from  that  condition,  the  mortality  of  the  infants  being 
extremely  high.  “Inherited  plumbism”  is  defined  as 
“  lead  poisoning  acting  initially  upon  one  or  both  of  the 
conjugating  germ  cells,”  and  it  is  contended  that  the  mental 
and  other  disturbances  due  to  this  condition,  which  show 
themselves  after  birth,  are  not  the  result  of  the  action  of 
lead  salts  still  circulating  in  the  system ;  “  they  are  one 
and  all  lesions  of  incomplete  development.” 

From  the  practical  standpoint,  it  is  difficult  to  see  that 
Professor  Adami’s  views  afford  a  basis  for  a  more  accurate 
estimate  of  the  duration  of  life  than  is  provided  by  the 
ordinary  common-sense  opinion  that  weakly  parents  are 
likely  to  beget  weakly  offspring,  and  that  imperfections  of 
development,  such  as  weak  lungs  or  an  unstable  nervous 
system,  are  frequently  inherited,  and  therefore  predispose 
to  the  incidence  of  the  same  types  of  disease  from  one 
generation  to  the  next.  Even  if  it  be  conceded  as  a  theo¬ 
retical  possibility  that  an  infectious  disease  has  a  specific¬ 
ally  toxic,  and  also  antitoxic,  influence  upon  the  germ 
cells,  it  would  be  futile  to  try  to  take  these  influences  into 
account  as  separable  and  calculable  factors  in  a  practical 
estimate  of  the  probable  duration  of  life,  until  their  exist¬ 
ence  has  been  actually  demonstrated  and  defined  as  a 

measurable  quantity. 

The  scientific  aspect  of  the  question  is  much  moie  com¬ 
plicated,  and  involves  a  large  number  of  important 
problems,  the  solution  of  which  still  lies  very  remotely  in 
the  future.  There  is  a  very  wide  gap  still  to  be  bridged 
between  the  known  specificity  of  toxins  and  the  known 
though  unexplained,  capacity  of  the  germ  cells  to  biing 
about  in  the  offspring  a  reproduction  of  the  characteristics 
of  their  ancestors.  Our  present  knowledge  of  toxic  action 
may  be  grouped  roughly  under  three  main  categoi  ies. 
First,  we  know  that  certain  bacterial  toxins  and  other 
chemical  compounds  produce  demonstrable  changes  in  the 
blood  which  are  typical  of  each,  and  therefore  may  legiti 
mately  be  regarded  as  specific,  and  that  some  of  them 
act  in  a  selective  manner,  more  or  less  peculiar  to  each 
upon  particular  organs  and  tissues  of  the  body.  Secondly, 
most  pathological  conditions  which  produce  a  definite  dis¬ 
ease  or  morbid  process  also  predispose  to  various  compli¬ 
cations  and  sequelae  which,  taken  collectively,  are  more 
or  less  typical  of  a  single  etiological  factor,  but  taken 
individually  overlap,  and  are  not  exclusively  confined  to 
the  action  of  any  one  specific  morbid  influence.  Thirdly, 
the  body  as  a  whole,  by  virtue  of  its  organic  unity,  expe¬ 
riences  from  any  pathological  process  a  general  impair¬ 
ment  of  nutrition  and  vitality,  varying  in  degree  according 
to  the  intensity  and  duration  of  the  process  which  occa 
sions  it.  These  three  categories,  each  containing 


indefinite  number  of  subdivisions,  shade  off  impercept 
the  one  into  the  others,  and  so  provide  the  connec 
links  between  the  definitely  specific  and  the  practi* 
universal  phases  of  morbid  processes ,  but  this  contic 
of  the  series  must  not  blind  us  to  the  fact  that  there  i 
enormous  difference  between  the  one  end  of  the  chain 
the  other.  For  instance,  if  an  animal  reacts  to  an  inch 
tion  with  tuberculin,  we  may  reasonably  infer  that  th 
a  specific  reaction  due  to  a  specific  cause,  and  we 
also  assume  that  the  general  nutrition  of  the  animal 
consequently  the  condition  of  every  particular  orgai 
example,  the  tubes  or  ovary,  is  modified  by  the  pref 
in  the  circulation  of  the  tuberculous  toxin.  But  we 
no  justification  whatever  for  the  further  assumption 
influences  which  come  under  the  third  category,  sue 
the  action  upon  the  testis  or  ovary,  are  sp 
in  the  sense  that  the  offspring  derived  from  these  oi 
will  possess  a  modified  resistance  to  the  tuberci 
virus  in  consequence  of  the  parental  infection 
tuberculosis. 

In  the  interests  of  accurate  scientific  progress  it  is  < 
able  to  draw  a  sharp  line  of  demarcation  between  le 
which  are  strictly  demonstrable  as  specific  and 
which  are  only  hypothetically  and  tentatively  sugg 
as  being  so.  We  therefore  object  to  the  introductk 
this  connexion  of  such  ambiguous  terms  as 
tubercular  ”  and  “  parasyphilitic.”  Either  we  ha^e 
cient  proof  to  justify  our  attributing  a  morbid  condit 
a  definite  disease  or  we  have  not.  If  we  have,  let  u: 
it  outright  its  proper  title — “syphilitic,”  “tubercula 
whatever  it  may  be.  If  we  feel  that  our  evidence  dot 
amount  to  a  proof,  the  employment  of  those  adjecti 
unjustifiable,  and  the  introduction  of  them  with  an  : 

c  “para”  is  liable  to  bias  our  own  judgement  a 
mislead  that  of  others. 

Another  point  in  Professor  Adami’s  article 
deserves  notice  is  his  appeal  to  statistical  methods  f< 
solution  of  scientific  problems,  and  his  suggestion  tl 
the  application  of  Karl  Pearson’s  mathematical  dia 
to  the  data  in  possession  of  the  insurance  cornpar 
may  be  possible,  for  example,  to  discriminate  betwei 
toxic  and  the  antitoxicinfluence  of  the  tuberculous 
which  is  transmitted  by  the  germ  cell  from  pai 
offspring.  This  is  an  interesting  suggestion,  but  it 
no  means  clear  that  the  subject  is  one  which  is  as  y< 
for  an  application  of  statistical  methods.  Statist^ 
the  servants  of  science,  not  its  masters.  An  arg 
based  on  statistics  is  sometimes  regarded  as  an  ; 
to  incontrovertible  fact  and  therefore  infallible, 
that  is  not  always  the  case;  assuming  the  facts 
accurate,  the  value  of  the  statistics  based  on  them  de 
on  the  soundness  of  the  underlying  principle  on  whi 
facts  have  been  selected  and  the  validity  of  the  re 
ships  in  which  the  statistician  groups  them.  1 
popular  saying  that  statistics  speak  for  themselve 
that  is  just  what  they  never  do ;  they  speak  automa 
in  subservience  to  the  guidipg  principles  under  whuj 
have  been  collected  and  correlated.  A  volume  of  st; 
speaks  not  for  itself,  but  for  the  sagacity  or  fohy 
person  who  collected  them ;  and  only  too  many  s  a^ 
records  have  been  compiled  which  serve  but  to  demo 
the  illimitable  possibilities  of  misdirected  eneigy. 

We  may  conclude  this  review  of  Professor 
article  with  a  definite  corollary ;,  when  our  know 
the  chemistry  of  the  cell  is  sufficiently  precise 
the  hypothesis  that  a  bacterial  toxin  impresses  on 
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specific  influence  transmissible  as  such  to  the  off- 
something  more  than  a  possibility,  we  may  test  this 
by  the  standard  of  statistics ;  until  that  time 
3,  no  accumulation  of  insurance  statistics  can  con- 
tentative  hypothesis  into  a  scientific  fact. 


I  MORTALITY  EXPERIENCE  IN  THE  SOUTH 
AFRICAN  CAMPAIGN. 

;)ther  page  (1172)  is  summarized  an  important  paper 
3  subject  recently  contributed  to  the  proceedings  of 
istitute  of  Actuaries.  By  means  of  the  facts  there 
'"e  can  now  accurately  state  the  death-rate,  whether 
wounds  or  from  disease,  in  each  arm  of  the  service; 
,n  compare  the  experience  of  the  recent  war  with 
former  wars.  At  first  sight  it  appears  satisfactory 
ie  annual  death-rate  in  the  late  campaign  was  only 
jr  1,000,  as  compared  with  50  per  1,000,  the  average 
amber  of  campaigns,  and  70  per  1,000  in  the  Ameri- 
ril  war.  .  When  allowance  is  made  for  the  facts  that 
8  campaign  was  spread  over  an  enormous  area,  and 
ilya  small  proportion  of  the  combatants  were  at  one 
aSaoed  in  the  active  operations  of  warfare,  it  is 
>al  if  the  comparison  is  so  favourable  as  at  first  sight 
Is. 

wave  at  various  times  passed  strictures  on  the  lack 
usight  displayed  and  on  the  inefficiency  of  the 
>  es  taken  for  the  prevention  of  communicable 
ism  the  campaign.  It  is  satisfactory  to  turn  from 
ie  of  the  question  to  the  unanimous  opinion  of  those 
->ent  to  judge  an  opinion  which  is  amply  confirmed 
cbove  paper  that  “  the  care  of  the^sick  and  wounded 
ceptionally  good.  Although  the  medical  staff  were 
t  very  severe  tests  on  many  occasions,  they  were 
:  equal  to  any  emergency,  whether  caused  by  disease 
le  bullets  of  the  enemy.” 

i  ?atisfactory  also  to  note  that  statistically  this  cam- 
nas  been  more  carefully  followed  than  any  of  its 
-issors.  The  numbers  returned  as  missing  and  not 
iiently  accounted  for  are  extremely  small,  and  the 
^on  which  the  death-rates  of  the  late  campaign  are 
are  more  trustworthy  than  those  of  the  Franco- 

Q  war>  and  much  more  trustworthy  than  those  of 
1  er  campaign. 

aer  important  point  is  the  proportion  of  the  deaths 
’  by  the  enemy  and  by  disease.  Approximately,  2 
occurred  from  disease  -for  every  1  from  wounds  in 
1  campaign.  In  the  long  struggle  of  the  American 
ix  from  1861  .to  1865  the  death-rate  from  disease 
but  four  times  that  arising  on  the  field  of  battle, 
the  Franco-Prussian  war,  on  the  other  hand,  the 
ite  from  disease  was  singularly  low. 
sparing  results  the  duration  of  the  war  needs  to  be 
ato  account.  The  South  African  war  proper  lasted 
1  ve  months,  the  subsequent  fighting  partaking  of 
a  character.  Comparing  this  first  year  with  the 
Prussian  war,  it  is  significant  that  the  death-rate 
■  acers  was  87.5  per  1,000,  and  of  non-commissioned 

uT  i?ien  about  ?°  Per  1  >°°°,  the  corresponding 
he  Iranco-Prussian  war  being  75  per  1,000  and- 4; 
^respectively.  '  - 

xperience  of  insured  Yeomanry  and  Volunteers  is 
arly  interesting  as  a  basis  for  future  insurance.  It 
mown  that  large  numbers  were  insured  in  whole 
is  by  public  subscription  for  ^250  each.  The 
es  of  these  insured  Yeomanry  wind  Volunteers  are 


given  ;  but  whether  the  insurance  companies  lost  on  their 
policies  is  apparently  unknown.  For  officers  during  the 
first  year  of  the  campaign  the  premium  generally  quoted 
for  the  extra  risk  was  five  guineas,  while  the  mortality 
experienced  by  them  was  about  8  per  cent.  Clearly,  there¬ 
fore,  the  insurance  offices  had  charged  little  more  than 
half  of  what  was  required  to  cover  the  risk.  Both  ignorance 
and  naivete  are  displayed  in  the  frequent  applications 
which  the  companies  have  received  from  officers  returned 
10m  the  front  for  some  return  of  extra  premiums,  as  also 
in  the  expression  of  feeling  that  the  companies  from 
patriotic  motives  ought  to  waive  all  extra  premiums.  The 
former  plea  shows  how  difficult  it  is  for  the  untrained 
mind  to  realize  that  the  foundation  of  the  science  of  insur¬ 
ance  consists  of  averages ;  and  the  latter  plea  ignores  the 
unfairness  to  other  policy-holders  which  would  result  from 

waiving  all  extra  premiums  due  by  those  incurring  the  risk 
of  war. 


THE  MALAYA  BRANCH  OF  THE  ASSOCIATION. 

It  is  a  far  cry  from  the  Straits  Settlements  to  London,  but 
distance  from  the  centre  does  not  appear  to  interfere  with 
the  energies  of  the  Malaya  Branch  of  the  Association  It 
is,  indeed  one  of  the  most  active  of  all  the  many  Branches 
whether  of  those  near  at  home  or  of  those  in  ‘the  distant 
corners  of  the  world  to  which  the  Association  has  now 
spread.  Its  meetings  take  place  with  commendable  regu- 
arity,  and,  notwithstanding  the  very  great  area  over 
which  membership  is  spread,  they  appear  to  be  very  well 
attended.  At  every  fourth  meeting  there  is  a  dinner,  after 
\\  nich  only  one  paper  is  read  and  discussed,  while  the 
other  meetings  are  of  the  same  nature  as  those  held  nearer 
iome.  1  e  subjects  discussed,  Iiowever,  are  somewhat 
specia  in  character,  and  give  ample  proof,  if  it  were 
needed,  that  interest  in  scientific  research  into  the  causa¬ 
tion  ot  diseases  and  conditions  peculiar  to  tropical  regions 
is  not  confined  to  great  centres.  Among  the  subjects  put 
down  for  discussion  during  the  current  year  are  tropical 
kidney,  aberrant  types  of  fever,  and  the  mosquitos  of 
Singapore.  I  he  idea  adopted  by  this  Branch  of  issuing  in 
advance  a  syllabus  showing  the  main  subjects  which  will 
be  discussed  during  the  year  appears  to  be  worthy  of  imi¬ 
tation,  since  it  gives  members  an  opportunity  of  making 
special  note  of  any  case  that  happens  to  come  under  their 
observation  in  the  course  of  their  work,  in  anticipation 
ot  the  discussions  which  will  arise. 


TOUTING  EXTRAORDINARY. 

Our  attention  has  been  called  to  two  new  phases  of  the 
objectionable  system  of  touting  on  behalf  of  an  unregistered 
practitioner  and  -‘a  remedy  for  gout  and  rheumatism” 
respectively.  In  the  first  instance,  a  bank  manager,  whose 
son  is  under  the  care  of  a  member  of  the  Association 
received  a  letter,  signed  and  headed  with  an  address’ 
stating  that  the  writer  had  been  informed  that  the  person 
addressed  had  a  son  who  was  suffering  from  “  abscess  of 
the  brain,”  and  that  he  ventured  to  inform  him  that  a  cure 

had  been  effected  in  a  similar  case  by -  givin0,  name 

and  . address.  .  I  his  gratuitous  advice  was  the  more  im- 
pertment  seeing  that  the  bank  manager  had  not  a  son 
suffering  from  cerebral  abscess,  and  the  writer  was  un¬ 
known  to  him.  The  Post-office  Directory  being  referred 
to,  it  was  seen  that  the  name  and  address  of 

the  healer  of  abscesses  ,in  the  brain  were  those 

of  a  patent  medicine  vendor.  In  this  case  no  harm  w'as 
clone  as  the  banker  being  a  wise  man  handed  the  letter  on 
mu  mechcal  adviser  and  took  no  further  notice  of  it. 
The  letter  might  have  been  addressed  to  a  less  cautious 
aiu  ^  ,ie  statement  as  to  the  illness  of  the  patient 
might  have  been  correct,  and  then  the  aim  of  the  writer  in 
touting  for  an  unregistered  practitioner  might  have 

been  successful  and  at  the  same  time  detrimental 

to  the  patient.  To  attempt  to  unsettle  the  minds  of 
parents  ignorant  of  practical  medicine  and  anxious  to  do 
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anything  for  a  suffering  child,  by  means  rf°om™®nda-. 
tions  to  quacks  and  false  statements  that  similar  diseases 
have  been  cured  by  them  is  an  abominable  method 
of  advertisement  and  deserves  the  strongest  censure. 
In  the  other  instance  a  patient  of  the  medical  practitioner 
who  has  communicated  with  us  received  a  letter  signed, 
hnt  Tint  containing  a  full  address,  in  which  the  wnter 
states  that  by  request  of  a  friend  she  *°r?™-ds^a at^ 
scription  which  quite  cured  her  of  gout  and  rheumatism 
after  fifteen  years  of  awful  agony  ;  adding  that  she  had  to 
take  eleven ~ bottles  only!  The  writer  explains  that  she 
does  not  give  her  full  address  as  she  does  not  wish  to  be 
thanked,  but  volunteers  the  information  that  any  good 
chemist  or  large  drug  stores  will  make  the  prescription  up. 
Finally,  she  appeals  to  the  recipient,  when  it  has  done 
<T0od,  to  “spread  it  far  and  wide  by  writing  letters  like 
this,  and  sending  copies  to  sufferers;  the  chemist  ^always 
make  copies  (of  the  prescription)  to  give  away.  The  pre¬ 
scription  is  written  on  a  half-sheet  of  note  paper  in 
that  rather  undecipherable  manner  which  we  regret  to 
admit  is  usual  with  medical  men,  and  is  signed  with 
initials  of  unknown  quality  and  quantity.  At  hist  sight 
the  benevolence  of  the  sender  seemed  to  be  quite  pure  and 
unalloyed  by  any  taint  of  commercialism  but  a  second 
glance^evealed  the  fact  that  one  of  the  ingredients  directed 
to  be  dispensed  in  making  up  the  prescription  was  a  pro¬ 
prietary  medicine  which  we  will  not  further  advertise  by 
naming.  Whether  this  snowball  method  of  touting  has  the 
sanction  of  the  firm  of  druggists  mentioned  m  a  foot  note  to 
the  prescription  does  not  appear.  If  it  is,  we  should  regard 
such  a  wav  of  pushing  business  as  most  reprehensible.  I 
it  is  not,  the  writer  might  find  some  less  dangerous  way  of 
exercising  her  benevolence. 


was  a  pure  culture  of  the  typhoid  bacillus,  as  shown  by  t 
following  tests:  On  nutrient  agar, it  grows  readily, in  brn 
no  pellicle  is  formed,  in  lactose  media  no  fermentati 
occurs  on  potato  the  growth  is  invisible, in  litmus  milk  t 
reaction  is  faintly  alkaline  and  no  coagulation  occurs,  w 
the  serum  of  typhoid  fever  patients  characteristic  clan 
ing  is  produced,  and  it  is  an  actively  motile  bacillus  havi 
the  appearance  of  the  B.  typhosus.”  With  the  disci 
tinuance  of  the  use  of  the  infected  ice  the  epiden 
gradually  subsided.  There  were  in  all  39  cases.  VVe 
lieve  this  is  one  of  the  first,  if  not  actually  the  first  case 
record  of  an  iceborne  infection  of  typhoid  fever  in  wk 
the  bacillus  has  been  isolated. 


THE  SPREAD  OF  TYPHOID  FEVER  BY  ICE. 

The  St.  Lawrence  State  Hospital  is  situated  on  the  River 
St.  Lawrence,  three  miles  below  the  city  of  Ogdensburg. 
At  this  point  the  river  is  a  mile  and  a-quarter  wide,  irom 
12  to  20  ft.  deep,  and  having  a  current  of  three  miles  an 
hour.  This  was  the  source  of  the  water  supply  of  the  hos¬ 
pital  from  its  establishment  in  December,  1890,  till  Decem  ¬ 
ber  iqoo  Typhoid  fever  became  prevalent  within  about 
two  months  of  the  establishment,  and  remained 
practically  endemic  for  ten  years,  increasing  steadily 
in  the  number  of  cases.  In  1895  Dr.  F.  C.  Curtis 
reported  that  in  his  opinion  the  water  supply  was: 
the  source  of  the  endemic.  Eventually  it  was  decided 
to  abandon  the  St.  Lawrence  as  a  supply,  and  obtain 
the  necessary  water  from  a  small  Adirondack  sti  earn, 
which  supplied  the  town  of  Ogdensburg.  This  was 
done  in  December,  1900,  and  typhoid  fever  ceased  to  occur 
until  October,  1902.  Drs.  R.  H.  Hutchings  and  A  W 
Wheeler1  have  recently  described  a  fresh  outbreak  or 
typhoid  fever.  In  October,  1902,  eight  persons  contracted 
typhoid  fever,  though  there  were  no  cases  of  the  disease  m 
Ogdensburg  supplied  by  the  same  water.  All  conceivable 
sources  of  infection  could  be  eliminated  except  some  ice 
which  had  been  taken  from  the  St.  Lawrence  and  stored 
since  February,  when  several  cases  of  typhoid  fever  had 
occurred  at  Ogdensburg,  and  may  have  infected  the  ice  at 
the  time  of  formation.  This,  however,  is  not  the  interest¬ 
ing  point.  Drs.  Hutchings  and  Wheeler,  having  suspected 
the  water  or  the  ice,  had  these  articles  bacteriologically 
examined.  The  former  was  reported  as  fairly  satisfactory, 
the  latter  as  highly  unsatisfactory.  The  authors  therefore 
commenced  a  thorough  examination  of  the  ice.  Fragments 
were  melted  in  a  clean  vessel  at  room  temperature.  _  A 
considerable  black  sediment  was  deposited,  which 
on  microscopical  examination  was  seen  to  be  crowded 
with  organisms,  many  of  which  were  motile.  Cul¬ 
tures  were  made  from  the  sediment  and  from  the  ice 
water  in  bouillon,  which  rapidly  became  turbid  and 
acquired  a  faecal  odour.  Plates  were  made  and  five 
colonies  with  character  resembling  those  of  B.  typhosus 
were  obtained.  On  subculture  three  were  proved  to  be 
B  coli  one  was  a  bacillus  not  identified,  and  “the  fifth 


WAGE-EARNING  SCHOOL  CHILDREN' 

A  very  interesting  report  on  wage-earning  school  child1 
has  been  prepared  for  the  Manchester  Education  Cc 
mittee.  Inquiries  have  been  made  from  the  head  teach 
of  the  159  elementary  schools  in  the  city  on  the  empl 
ment  of  children  out  of  school  hours.  Over  3,000  sch 
children  are  at  work,  and  their  hours  of  laboui  range  fi 
a  minimum  of  1  a  week  to  a  maximum  of  corf.  More  tr 
200  work  from  30  to  40  hours  per  week,  about  64  from  4c 
co  hours,  9  from  50  to  60  hours,  and  1  child  of  ^  year- 
reported  as  working  on  a  farm  for  no  fewer  than  68ri  ho 
per  week.  The  occupations  in  which  the  majority  of 
children  are  engaged,  and  those  working  the  longest  hoi 
are  in  vending  and  distributing  newspapers,  in  barb 
shops,  errand  boys  in  retail  shops,  in  the  milk  busin 
and  to  a  lesser  degree  in  domestic  work  of  various  kn 
One  child  of  6  years  of  age  is  said  to  be  engaged  20  he 
a  week  in  selling  newspapers.  Amongst  about  20  child 
of  7  years  old  1  is  employed  27  hours  a  week  alsc 
the  sale  of  newspapers,  and  another  runs  errands  fo 
hours  a  week.  Other  children  of  this  age  work  17,  12, 
8  hours  and  under.  There  are  from  40  to  50  clnldre 
8  years  of  age  working  for  25,  24,  and  21  hours  and  ) 
There  are  about  120  children  of  9  years  of  age  engaged, 
1  of  them  at  least  works  29  to  30  hours  a  week,  ihe 
of  the  children  are  from  10  to  13  years  of  age.  Curioi 
enough  the  number  at  14  years  of  age  is  inconsiden 
The  wa<ms  of  the  children  do  not  seem  to  bear  any  pro 
tion  to  the  number  of  working  hours.  The  boy  wh 
said  to  work  on  a  farm  for  68|  hours  a  week  receives  3^ 
smd  his  keep,  but  finds  his  own  shoes.  The  sale  of  n 
papers  appears  most  profitable,  and  some  of  the  child) 
earnings  range  from  7s.  to  ns.  per  week.  I  he  Euq 
ment  of  Children  Act,  1903,  which  comes  into  lorcf 
January  1st,  will  give  municipalities  power  to  make 
laws  dealing  with  :  (a)  The  age  below  which  employ  1 
is  illegal ;  ( b )  the  hours  of  employment  and  the  lengi 
time  during  each  day ;  (c)  the  prohibition  of,  or  permr 
for,  certain  specific  employments.  The  Act  prescribes 
a  child  shall  not  be  employed  between  9  p.m  and  0 
but  such  hours  may  be  varied  either  generally  0:  sp 
cally  by  a  municipal  by-law. 


THE  DESTRUCTION  OF  RATS  ON  BOARD  SH 

Nocht  and  Giemsa,1  recognizing  the  important  part  p 
by  rats  in  the  transmission  of  plague,  have  penorn 
large  number  of  experiments  with  a  view  to  deter 
the  most  effectual  means  of  destroying  them  m  tne  1 
of  ships.  The  objections  to  the  use  of  edible  po>soD 
obvious,  and  of  rat-killing  animals,  ferrets  are  alone 
useful.  They  have,  however,  distinct  disadvantages  . 
they  attack  other  animals,  particularly  birds;  sect 
they  require  extreme  care,  especially  as  regards 
thirdly,  they  have  but  little  resisting  power  against 
and  lastly,  they  cannot  penetrate  into  corners  qu 
well  as  their  prey.  It  thus  appears  necessary  to 
rats  by  the  means  of  a  poisonous  vapour  ;  lor  tn  p 
burning  sulphur  has  been  employed,  at  least 
required  for  every  i,oooc.m.  of  storage  space,  in  0 
viate  the  danger  of  fire  caused  by  the  combustion  w 


closed  space,  bombs  of  sulphurous  acid  .have  ne^ 
and  also  a  substance  called  piktolin,  which^coP_-_  • 
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ture  of  sulphurous  and  carbonic  acids.  The  disadvan- 
1  s  of  this  are,  first,  that  the  hold  must  be  almost 
;  red  out  before  it  is  introduced,  and,  secondly,  that  it 
i  t  be  led  on  through  a  complicated  series  of  tubes,  as 
t  *r\vise  it  does  not  diffuse  equally.  Piktolin  acts  much 
,  e  rapidly  than  burning  sulphur,  but  is  about  twice  as 
<  ■.  Recently  the  Clayton  Fire  Extinguishing  and  Ven- 
ing  Company  has  introduced  an  apparatus  in  which 
hur  is  burnt  at  a  high  temperature,  and  sulphurous 
;  then  with  a  little  sulphuric  acid  produced.  The  process 
:  1  pies  some  fifteen  hours,  and  requires  the  combustion 
i oout  i  lb.  of  sulphur  per  250  cubic  feet  of  hold  requir- 

•  to  be  cleared.  It  is  claimed  that  this  method,  while 
ilutely  fatal  to  the  rats,  does  not  injure  the  cargo  ;l  but 
authors  consider  that  this  is  only  true  of  dry  goods. 

[  iv  substances,  particularly  fruit  and  other  provisions 
>rb  the  gases,  and  are  thereby  damaged.  Moreover,  the 
Mated  use  of  the  apparatus  is  not  without  harmful  in¬ 
rice  upon  the  vessel  itself.  Further  experiments  were 
1  ied  on  with  carbonic-acid  gas.  It  was  found  that  30  per 
; .  of  this  must  be  present  in  the  atmosphere  before  the 
1  are  killed  with  certainty.  It  is  best  employed  in 
1  liquid  form  in  steel  cylinders,  but  is  very  oxpensive 
moreover  so  slow  in  its  action,  that  the  animals 
(uently  have  time  to  escape  from  its  influence  to  places 
ifety.  The  writers  finally  come  to  the  conclusion  that 
1  sole  agent,  by  the  use  of  which  all  the  preceding 
ctions  can  be  obviated,  is  carbon  monoxide.  This  has 
.  >mell,  exerts  no  chemical  action  upon  the  cargo  or  the 
;el,  is  cheaply  manufactured,  and  rapidly  kills  rats  and 
The  use  of  this  gas  was  suggested  by  Haldane, 
the  authors  consider  that  their  method  of  producing  it 
fer  as  regards  the  risk  of  explosion.  The}''  manufacture 
'  heating  coke  in  a  generator  and  driving  through  the 
?r  sui  lace  a  current  of  compressed  air  either  alone  or 
nately  with  aqueous  valour.  By  this  means  a  gas  is 

•  need  consisting  on  an  average  of  5  volumes  of  carbon 
oxide,  18  of  dioxide,  and  77  of  nitrogen.  The  gas  is 
iduced  into  the  hold  by  tubes  passed  down  through 
ventilators,  and  a  volume  equal  to  about  three- 

1  ters  of  the  cubic  contents  to  be  cleared  is  employed. 

e  is  no  difficulty  in  allowing  the  escape  of  the  gas  by 
>nng  the  ventilators  when  it  has  done  its  work;  if 
■  ssary  men  in  diving  helmets  can  be  sent  to  open  the 
1  lows.  Goods  of  all  kinds  after  twelve  hours’  exposure 
,e  were  found  quite  unaltered.  Details  are  given 
periments  made  upon  various  ships,  in  all  of  which 
y  rat  and  mouse  succumbed  to  the  gas.  In  one  par- 
: arcase  several  of  these  ani  mals  were  found  to  beinfected 
1  plague.  The  cost  of  the  method  is  comparatively 
•erate  ;  the  original  apparatus  for  a  large  harbour  would 
. 0  some  ^2,000,  but  that  having  once  been  set  up 
individual  ship  can  be  cleared  for  from  ^3  to  ^4. 


THE  FUTURE  OF  ANTHROPOMETRY, 
father  of  anthropometry  was  Charles  White,  the 
i Chester  surgeon,  who  in  1799  published  the  results  of 
'mrements  made  by  him  upon  about  fifty  negroes  in 
t  to  determine  certain  differences  between  them  and 
•>Pean  peoples.  Since  then  an  enormous  amount  of 
W*  has  been  expended  in  collecting  other  measure¬ 
rs.  I  he  average  ratios  of  head-breadth  to  head-length, 
ose-breadth  to  nose-length,  of  leg-length  to  thigh- 
i,exptessed  as  so  many  indices  have  been  determined 
■  mdividuals  or  skeletons  of  most  races  in  everv  part 
e  world.  The  variations,  however,  from  the  mean  of 
lauals  of  any  race  are  so  great  that  the  ablest  ex- 
nts  of  anthropometry. have  not  seldom  been  greatly 
"■ved  in  their  attempts  to  identify  ethnologically  a  bone 
>nes  from  the  orthodox  formulae  in  which  the  various 
’  ?  dimensions  of  bones  are  expressed.  It  is  no 
er,  therefore,  that  great  distrust  is  felt  towards  the 
e  subject  and  Dr.  Myers  in  a  paper  presented  to 
Anthropologieal  Institute2  endeavours  to  forecast 
_ a  future  of  the  science  will  be.  He  reviews  the 

Whitish  Medical  Jouknai  ,  April  27th,  1901,  p.  1031,  and  May  nth, 
Journal  of  the  Anthropological  Institute,  vol.  xxxffi,  1503,  2nd  fasc. 


substitutes  that  have  been  suggested  for  a  system  of 
measurements,  but  considers  that  if  physical  anthropology 
is  to  remain  a  science  it  is  inevitable  that  its  results 
should  be  capable  of  expression  in  mathematical  terms 
lie  is  of  opinion  that  much  of  the  discredit  which  has  been 
thrown  around  the  subject  is  due  to  the  desire  of  individuals 
to  draw  conclusions  of  wide  application  from  investiga¬ 
tions  of  too  limited  a  character,  and  also  to  a  tendency  to 
try  and  deduce  ethnological  criteria  from  collections  of 
skulls  not  positively  known  to  be  all  of  one  race.  He 
appears  to  hold  the  opinion  that  anthropometry,  in  order 
to  survive,  must  extend  its  scope,  and  ally,  if  not  identify, 
itself  with  the  infant  science  of  general  biometry,  which  is 
in  some  sense  its  daughter,  and  which  has  the  advantage 
ol  knowing  the  errors  into  which  its  parent  has  been  led  by 
basing  arguments  on  insufficient  data.  In  addition 
to  insufficiency  of  data,  it  lias  been  an  essential 
error  on  the  part  of  those  interested  in  anthro¬ 
pometry  to  coniine  research  to  the  one  sole  line  of 
the  collection  of  racial  averages.  There  are  other 
matters  which  come  within  its  scope.  For  instance,  varia¬ 
tions  m  the  correlation  between  various  forms  of  skeletal 
development  must  surely  exist,  just  as  the  dark  skin  of  a 
coloured  race,  though  not  essential  to  acclimatization,  is 
yet  correlated  with  certain  unknown  physiological  changes 
by  which  pigmentation  is  attained.  Soon,  too,  there  will 
be  sufficient  material  to  determine  the  evolutionary  changes 
undergone  by  a  people  fixed  in  a  given  country.  Some 
researches  on  the  subject  have  already  been  published  in 
respect  of  Egypt  and  Great  Britain,  and  if  they  are  to  be 
accepted  they  show  the  possibility  of  extraordinary  rapid 
alterations  within  a  comparatively  short  space  of  time. 
()ther  subjects  which,  upon  the  initiative  of  Mr.  Francis 
Gallon,  some  anthropometrists  have  begun  to  investigate 
Dr.  Myers  considers  cannot  really  be  profitably  attempted 
until  zoologists  have  determined,  by  work  under  simpler 
conditions,  several  essential  data.  The  questions  to  which 
he  more  particularly  refers  are  those  such  as  to  whether 
dark-eyed  women  or  tall  women  bear  more  children  than 
the  fair-eyed  or  short,  whether  brothers  are  more  alike  than 
sisters,  and  whether  inheritance  is  more  mai'ked  in  the 
male  than  in  the  female. 


MIDWIVES  IN  PRE-REVOLUTIONARY  FRANCE. 

An  interesting  article  on  the  art  of  midwifery  in  Touraine 
has  recently  appeared  in  La  France  Medicale.1  It  appears 
to  be  clear  that  registration  was  established  as  early  as 
1292,  for  in  the  archives  ^pf  the  municipality  at  that 
date  two  venlrieres  are  included  in  the  register  of 
the  taille.  Thus,  though  held  under  an  inelegant  de¬ 
nomination  as  “  servile  and  manual  labourers,”  they  had 
the  honour  of  being  rateable.  Bv  the  14th  century,  how¬ 
ever,  the  midwife  of  the  Hotel  Dieu  in  Tours  bore  the 
recognized  title  of  Maitresse  des  Accouchees.  In  the  16th 
century  Paris  enforced  a  strict  code  on  the  mestier  (“Art 
and  Mystery,”  now  mdtier)  entitled  Statuts  ou  reglemens 
ordonnez  pour  toules  les  mairones  ou  saiges-femmes  de  la  ville, 
faulxbourgs,  prevoste  et  vicomte  de  Paris,  accoutumez  de  tons 
temps  estre  gardez  et  jurez  par  les  dicles  matrones  avant  d'estre 
admises  d  Vexercice  de  leur  estat.  This  title  looks  as  though 
the  authorities  were  quite  in  earnest  in  those  days,  and  a 
copy  of  the  statutes,  preserved  in  the  Bibliotheque 
Nationale,  shows  that  the  education  was  strict,  with  a 
minimum  time  limit  of  study.  In  1580,  in  accordance 
with  these  statutes,  the  midwife-students  of  Touraine 
had  to  pass  an  examination  before  the  official  medical 
superintendent  of  the  Province,  two  sworn  surgeons,  and 
two  matrons.  Those  that  passed  were  admitted  to  the 
maitmse,  according  to  the  monopolizing  principles  of  the 
old  regime,  which  no  doubt  did  not  encourage  improvement 
and  progress.  Nor  must  we  be  deceived  by  the  imposing 
aspect  of  the  Examining  Board,  for  superintendents  were 
seldom  chosen  for  simple  merit.  In  1692  the  municipality 
of  Tours  drew  up  a  midwives’  statute,  enforcing  education 
and  examination  as  according  to  the  older  Act,  but  further 
requiring  the  successful  candidate  to  take  an  oath  of 
fidelity  to  her  craft  before  the  Lieutenant-General  of  Police 

1  La  France  Medicale,  September  25th,  1903. 
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and  to  pay  all  necessary  fees.  But  by  March,  1699,  the 
authorities,  who  clearly  had  good  reasons  to  be  stringen  , 
had  to  express  surprise— of  the  official  variety  that  the 
licence  was  gravely  infringed,  so  that  in  the  first  place  a 
great  number  of  women  died,  ’  and  also  ugly  scandals 
arose  from  the  admission  of  immoral  women  into  lying-in 
institutions,  to  the  utter  corruption  of  the  midwives. 
Worse  still,  it  was  discovered  that  the  medical  autho¬ 
rities  had  neglected  to  examine  the  candidates  whom 
they  had  licensed,  so  that  they  wTere  solemnly  reminded 
of  their  obligation  before  the  authorities  who  forthwith 
made  any  woman  who  practised  midwifery  without  a 
licence  liable  to  a  penalty  of  500  hvres— a  stiff  fine, 
as  the  Tournois  livre  was  much  higher  than  a  franc. 
In  truth  there  was  no  serious  obstetrical  education  till 
as  late  as  1778,  when  a  Madame  Ducoudray  gave  a 
fortnightly  course  of  lectures  every  year.  Candidates  were 
sent  up  by  the  Lord  of  the  Manor  and  the  parish  priest  of 
each  village  or  town  in  Touraine.  In  1782  Chevreuls 
summary  of  the  art  of  midwifery  was  distributed  by  the 
authorities  to  all  the  townships  of  Touraine.  The  author 
was  a  famous  teacher  at  Angers,  and  in  1790  he  was  ap¬ 
pointed  inspector  of  the  midwifery  course  of  instruction 
in  that  province.  Our  contemporary  publishes  an  inter¬ 
esting  letter  from  Chevreul  to  the  Mayor  of  Tours  thank¬ 
ing  that  magnate  for  having  recognized  the  value  of  his 
services,  and  declaring  that  he  was  determined  to  do  yet 
more  for  the  good  cause.  He  therefore  begs  the  Mayor  to 
allow  him  to  fix  a  date  for  the  examination  of  midwives 
and  the  distribution  of  prizes,  adding  a  remarkable  pro¬ 
vision  clearly  implying  that  the  villagers  of  Touraine  were 
badly  looked  after.  In  short,  he  desired  that  village  candi¬ 
dates  alone  should  be  examined  during  the  current  year 
1790.  Chevreul,  already  called  from  Maine  to  Touraine, 
was  in  1792  appointed  by  the  revolutionary  government  to 
superintend  a  hospital  for  infants  enfant s  de  la  patne 
at  Angers.  Keeping  his  head  on  his  shoulders  through  the 
Revolution,  he  actually  found  grace  under  the  restored 
Bourbons,  who  made  him  Director  of  the  School  ot  Medi¬ 
cine  of  Angers  in  1820.  He  died  in  that  city  in  1845  at  the 
age  of  91.  _ _ 


upon  this  that  the  habit  is  obviously  susceptible  of  abu- 
particularly  when,  as  is  usually  the  case,  some  stro 
alcoholic  liquor  is  used  as  the  vehicle  of  the  bitter.  Ai 
matter  of  fact,  such  a  stimulant  action  is  the  real  functi 
which  is  intended  to  be  subserved  by  the  soup  which 
taken  at  the  beginning  of  a  meal.  There  is  a  tendency 
even  outside  the  City  of  London — to  consume  this 
somewhat  large  quantity ;  in  such  cases  it  tends  to 
harmful  rather  than  conducive  to  digestion;  but  th( 
can  be  no  doubt,  on  the  other  hand,  that  the  use  of 
tablespoonful  or  two  of  a  hot  and  sapid  fluid  at  t 
beginning  of  a  meal  is  an  excellent  means  of  giving  t 
stomach  a  fair  start  in  the  performance  of  its  functions. 


THE  PHYSIOLOGY  OF  BITTERS. 

The  custom  of  taking  bitter  appetizers  immediately  before 
the  heavy  meals  of  the  day  is  widespread  both  in  this 
country  and  abroad,  the  object  being  of  course  to  stimulate 
the  secretion  of  gastric  juice.  Latterly  it  has  been  sug¬ 
gested  that  it  would  be  more  physiological  to  make  use 
of  a  small  quantity  of  alkali  instead,  as  that  is  known  to 
exercise  a  favourable  influence  upon  peptic  secretion. 
The  chief  objections  to  the  use  of  bitters  have  been  based 
on  researches  by  Tchelzov,  who  found  that  the  administra¬ 
tion  of  large  doses  of  quassia  hindered  rather  than  helped 
the  digestive  process.  Reich  mann,  moreover,  showed  that 
in  the  fasting  stomach,  the  secretory  activity  of  which  is 
normal  or  diminished,  a  bitter  drink  produced  less  secre¬ 
tion  of  gastric  juice  than  a  draught  of  distilled  water. 
These  experiments  take  account  solely  of  the  specific 
action  of  the  bitters  and  do  not  regard  their  reflex  effects. 
These  have  been  particularly  studied  by  Borissev,  whose 
results  are  analysed  in  a  recent  number  of  La  Semaine 
Medicale.  He  made  use  of  Pawlow’S  method  of  sham 
feeding  in  a  dog  in  which  oesophagotomy  had  been  per¬ 
formed  and  a  gastric  fistula  also  established.  The  bitter 
substances,  therefore,  did  not  pass  into  the  stomach,  and 
the  reflex  effects  of  their  presence  in  the  mouth  could  be 
accurately  judged.  Borissov  found  that  if  a  little  wad  of 
wool  soaked  in  tincture  of  gentian  was  put  into  the  mouth 
immediately  before  food  was  administered  a  marked 
stimulant  effect  upon  gastric  secretion  resulted ;  but  if 
the  bitter  was  used  fifteen  to  thirty  minutes  before  the 
meal  it  was  quite  inefficacious.  It  is  concluded,  there¬ 
fore,  that  these  substances  have  the  power  of  rendering 
gustatory  sensations  more  acute  and  of  exercising  a 
temporarily  stimulant  effect  upon  gastric  secretion ;  for 
this  purpose  they  should  be  given  immediately  before  the 
meal  in  small  doses  and  in  the  form  of  tincture  (10  to 
20  drops)  rather  than  cachets  or  pills.  We  may  remark 


PUPIL  REACTIONS  IN  DIAGNOSIS. 

Marburg  {Wiener  Klinik,  August,  1903)  summarizes  c 
present  knowledge  concerning  the  origin  of  the  pupil 
actions  and  their  clinical  significance.  The  interi 
muscles  of  the  eye  are  under  the  control  of  three  sets 
centres,  first  in  the  cerebral  cortex,  secondly  in  the  regi 
of  the  corpora  quadrigemina,  and  thirdly  in.  the  cilif 
ganglion.  The  reaction  of  the  pupil  to  light  is  slowed 
old  age  owing  to  the  weakening  of  the  muscles  and  t 
rigidity  of  the  blood  vessels  of  the  iris.  It  apparen 
bears  no  direct  relation  to  the  visual  acuity ;  within  cert; 
limits  one  can  be  aSected  without  the  other.  A  curie 
phenomenon  has  been  described  by  Hirschberg  in  ci 
nexion  with  retrobulbar  neuritis;  in  this  rare  disease 
the  light  be  shut  off  from  the  sound  eye  the  pupil  of  t) 
affected  enlarges  to  more  than  double  its  size,  while 
health  it  would  only  increase  by  about  a  third.  Wt 
lesions  are  present  in  the  chiasma  or  optic  tract,  the 
miopia  is  associated  with  hemiopic  rigidity  of  the  puf 
this  has  for  instance  been  demonstrated  in  acromega 
It  is  however  very  difficult  to  elicit,  owing  to  the  irrad 
tion  of  the  light  into  the  normal  half  of  the  pupil.  1 
Argyll-Robertson  pupil  is  a  subject  of  much  interest,  £ 
a  great  deal  of  discussion  has  taken  place  as  to  the  seal 
the  centre  for  the  reaction  to  light.  The  view  that  it 
situated  in  the  spinal  cord  is  negatived  by  the  fact  tha 
can  be  obtained  in  decapitated^  animals  after  destruct 
of  the  spinal  cord  and  bulb.  Nor  are  those  who  hold  t 
the  ciliary  ganglion  is  the  centre  able  to  explain  the  1 
that  no  sensory  phenomena  in  the  cornea  accompany 
loss  of  the  light  reflex.  The  changes  which  have  b 
described  in  this  ganglion  may  \yell  be  secondary,  ! 
those  in  the  posterior  ganglia  in  tabes.  The  author  th< 
fore  concludes  that  the  centre  for  the  light  reflex  is  in 
neighbourhood  of  the  nucleus  for  the  sphincter  iridis,  t 
is  to  say,  in  the  mid-brain.  The  principal  cause  of 
Argyll  Robertson  pupil  is  syphilis,  and  cases  in  which  1 
symptom  alone  is  present  can  often  be  cured  by  early  ; 
vigorous  antisyphilitic  treatment.  Where  syphilis  is  der 
there  is  very  often  an  aortic  degeneration  or  some  other  £ 
rendering  its  pre-existence  probable.  The  actual  dise; 
in  which  the  symptom  is  met  with  most  frequently 
tabes  and  general  paralysis;  next  in  frequency  coi 
cerebral  syphilis,  in  which  there,  is  often  assoc  if 
paralysis  of  the  ocular  muscles.  It  is  noteworthy  that 
loss  of  the  light  reflex  does  not  occur  in  association  v 
the  posterior  column  lesion  of  pernicious  anaemia.  It 
infrequently  is  at  first  unilateral,  but  if  untreated  1 
eyes  may  be  ultimately  affected.  The  Argyll-Robert 
pupil  may  occur  as  a  temporary  phenomenon  m  a  1: 
number  of  diseases,  and  may  also  result  from  injury, 
principal  classes  of  cause  are:  First,  neurosis;  secon 
infections,  especially  meningitis,  influenza,  and  pneumo 
and  thirdly  intoxication  as  with  atropine,  chlorolc 
carbon  disulphide,  lead,  male  fern,  poisonous  lu 
nicotine,  and  excessive  quantities  of  bromides,  such  as 
sometimes  given  in  epilepsy.  When  it  occurs  in  chr 
alcoholism  it  is  due  to  inflammatory  processes 
neighbourhood  of  the  centre;  in  auto-intoxicatio-ns,  s 
as  uraemia,  the  cause  resembles  .more  a  neurosis, 
rigid  pupil  can  be  used  to  distinguish  a  hysterical  lit  1 
true  epilepsy.  The  functional  form  can  often  be  cuie 
suggestion  together  with  the  administration,  of  e®e^iue) 
must  not  be  forgotten,  however,  that  syphilis  and  nys 
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!  coexist  in  the  same  subject.  It  is  well  known  that 
1  cortex  exercises  a  tonic  influence  over  the  pupil,  but 
i  clinical  meaning  of  the  curious  pupillar  instability 
r  vn  as  “hippus”  has  not  yet  been  ascertained.  To  sum 

-  persistent  reflex  immobility  of  the  pupil  is  always  a 
;  of  a  severe  organic  brain  lesion,  while  a  temporary 
rhk  may  be  functional ;  the  former  is  in  the  majority  of 
is,  perhaps  in  all,  an  indication  of  antecedent  syphilis, 
1  latter  is  of  manifold  etiology,  but  of  high  prognostic 
■  ificance,  since,  apart  from  neuroses,  it  is  usually  asso- 
;  >d  with  an  anatomical  lesion  of  the  brain.  The  accom- 

ation  reflex  is  associated  with  two  others,  that  of 
1  ergence  and  the  orbicularis  phenomenon.  Tabes, 

1  ral  paralysis,  and  syphilis  determine  the  majority 
iffections  of  accommodation  ;  diphtheria,  however, 
Iso  a  frequent  cause,  and  influenza,  though  a  rarer 
ogical  factor,  leads  to  a  peculiarly  persistent  loss 
he  reflex.  Other  causes  are  pneumonia,  atropine, 
i auto-intoxication  in  diabetes.  Acurious  phenomenon, 

•  described  by  Sanger,  is  an  extreme  slowness  of  accom- 
(ationand  convergence,  which  may  sometimes  occupy 
r minutes  before  they  are  complete;  nothing  is  known 
,  1  the  cause  of  this,  nor  of  the  equally  curious  fact  that 
oupil  sometimes  dilates  in  the  effort  to  accommodate. 

3  orbicularis  phenomenon  consists  in  a  contraction  of 
onpils  when  the  eyelids  are  suddenly  opened,  or  when 
)  'ffort  is  made  to  close  them  against  resistance.  The 
mostic  value  of  these  three  reflexes  is  not  so  great  as 
;  of  the  light  reflex,  but  their  persistent  absence  points 
•ganic  changes  in  the  central  nervous  system.  Another 
vesting  reflex  is  the,  dilatation  of  the  pupil  upon 
i  ulation  of  the  sensory  nerves,  particularly  when  this 

-  es  pain.  The  efferent  impulse  of  this  must  pass  along 
1  ym pathetic  to  the  dilator  muscle  of  the  pupil;  it  is 

•  imulation  of  this  muscle  that  cocaine  causes  the  pupil 
tlarge.  This  reflex  is  of  very  little  diagnostic  import- 

l  ,  but  mav  be  lost  before  the  Others  in  general  paralysis. 

1  other  reflex  lias  been  described  by  Haab ;  it  is  not 
1  ingly  speaking  a  reflex  action,  but  an  evidence  of 

-  hical  control  of  the  pupil.  The  attention  is  called  to  a 
l  object,  such  as  a  hat ;  then  the  subject  looks  into  the 
‘tnce  and  relaxes  his  accommodation;  upon  suddenly 
ng  up  the  image  of  the  object  the  pupil  contracts.  In 
Iusion,  the  author  calls  attention  to  one  case  of 

;4henia  gravis,  in  which  the  fatigue  reaction  of  the 
il  was  observed,  successive  illuminations  producing 
1  ractions  which  became  weaker  and  weaker. 


THE  WORLD  OF  SENSE. 
f  Rev.  J.  M.  Bacon  has  published  in  the  Cornhill 
>cizine  for  November  an  interesting  account  of  an  ex- 
!  nental  balloon  voyage  made  with  the  view  mainly  of 
Ttaining  the conditions  under  which  sounds  were  con- 
!  d  from  a  balloon  to  the  earth.  After  the  balloon  had 
•nded,  a  gun-cotton  cartridge  attached  to  a  length  of 
>  wire  was  lowered  till  it  hung  suspended  100  ft.  below, 
1  then  fired  electrically  from  the  car.  Observations 
* 1  made  at  various  places  by  observers  ;  the  most  com- 
13  series  of  reports  were  recorded  by  observers  sta- 
'd  at  long  distances  athwart  the  wind  and  such 
^rvers  were  generally  found  to  be  in  groups.  One 
-'rver  stationed  ten  miles  from  the  nearest  report,  and 
■3  than  twenty  miles  from  the  furthest  heard 
1  complete  series.  In  concluding  his  paper,  Mr. 

:  states  that  one  observer  stated  that  a 

1  oughbred  mare  at  grass  in  an  open  meadow  was 
vied  by  the  first  and  clearly-heard  report,  as  also  by 
>o  which  followed,  till  these,  owing  to,  distance  and 
J'rse  winds,  faded  completely  out  of  her  owner’s  hearing. 
3rvation  of  the  animal,  however,  showed  that  it  con- 
'ed  to  hear  the  reports  inaudible  to  its  master.  The 
nation,  of  course,  can  have.no  scientific  value  unless 
until  we  know  something  of  the  range  of  hearing  of 
J  human  observer.  It  is,  however,  curious,  and  will 
1  rest  those,  and  among  lovers  of  horses  there  must  be 
1  iy>  who  have  seen  reason  to  believe  that  the  horse 
mds  very  much  more  largely  than  the  average  man 


on  the  sense  of  hearing  for  information  as  to  what 
is  happening  in  its  environment.  The  external  ear 
of  -■  the  horse  is  more  mobile,  at  least  is  more 
constantly  in  motion  than  in  any  oi  her  domestic  animal, 
not  excluding  its  long-eared  relative  the  donkey.  A  ner¬ 
vous  horse  will  be  reassured  by  a  amiliar  voice  when 
nothing  else  will  quiet  its  nerves,  ar.d  a  horse  will  hear 
and  understand  a  distant  sound  long  before  it  becomes 
audible  or  intelligible  to  its  rider.  To  man,  who  depends 
so  largely— indeed,  almost  exclusively— for  his  conception 
of  his  environment  on  sight,  it  is  difficult  to  realize  that  to 
other  animals  the  information  derived  Irom  another  sense 
may  be  far  more  informirg.  Yet  no  cne  who  has  lived 
much  with  dogs  can  doubt  that,  to  many  dogs  at  least,  the 
sense  of  smell  gives  much  more  information  and  is  far 
more  relie  1  upon  than  that  of  sight.  Many  a  dog  who 
cannot  confidently  recognize  his  mas'er  by  sight  at  twenty 
paces  against  the  wind,  will  be  absolutely  certain  of  him  at 
fifty  if  his  master  is  approaching  with  the  wind  behind 
him.  Again,  a  dog  trusts  almost  entirely  to  his  smell  in 
judging  of  his  dinner,  whereas  man  even  in  this  extreme 
case  judges  largely  by  sight. 


THE  ROYAL  WATERLOO  HOSPITAL  FOR  CHILDREN 

AND  WOMEN. 

The  memorial  stone  of  the  new  buildings  of  the  Royal 
Waterloo  Hospital  for  Children  and  Women,  Waterloo 
Bridge  Road,  S.E.,  was  laid  by  H.R.TI.  the  Duchess  of 
Albany  on  October  26th.  Formerly  a  dispensary,  then  an 
infirmary,  and  now,  for  many  years  past,  a  special  hospital 
for  children  and  women,  it  has  gone  through  a  varied 
existence.  Till  the  Eighties  it  was  closely  associated  with 
Guy’s  Hospital.  There  was  hardly  a  physician  of  that 
medical  school  who  had  not,  more  or  less,  some  connexion 
with  the  place.  Sir  Samuel  Wilks,  the  late  Dr.  Braxton 
Hicks  and  Dr.  Hilton  Fagge  are  a  few  of  the  many  who 
took  some  interest  in  the  Waterloo  Road  Infirmary  for 
Children  and  Women.  Again  the  surgical  side  was  repre¬ 
sented  by  such  names  as  Mr.  Cooper  Forster,  Mr.  Arthur 
Durham,  and  others  of  like  surgical  reputation.  However, 
from  time  to  time  physicians  and  surgeons  from  other 
schools  of  medicine  filled  the  ranks  of  the  staff.  Hemmed 
in,  as  it  were,  the  Royal  Hospital  for  Children  and 
Women  has  always  been  disadvantageously  situated 
in  a  confined  spot  with  little  hope  of  extension. 
Yet  the  institution  has,  in  its  way  as  a  dispensary  and  an 
infirmary  done  much  good  in  the  past,  and  has  truly  stuck 
to  its  guns  and  continued  cn  the  lines  of  the  original 
foundation.  A  special  feature  of  this  institution,  anterior 
to  the  Eighties,  was  the  home  visiting  of  those  who 
who  were  unable  to  attend  as  out-patients  or  who  could 
not  be  received  as  in-patients.  During  the  severe  floods 
that  occurred  in  Lambeth  many  years  ago  the  infirmary 
became  an  important  centre  for  relief.  Dr.  Charles  West 
wrote  the  first  edition  of  his  book  on  Children's  Diseases 
while  physician  to  this  institution,  and  all  modern  woiks 
on  medical  diseases  of  children  owe  much  to  his  teaching. 
Those  who  are  acquainted  with  Great  Ormond  Street  Hos¬ 
pital  and  the  Waterloo  Road  Hospital  are  aware  of  the 
ties  that  connect  these  two  children’s  hospitals,  although 
the  offshoot  has  gone  ahead  quite  beyond  all  expectation. 
Howevei’,  the  year  1881  was  a  memorable  one  for  the 
parent  hospital.  It  was  the  beginning  of  anew  epoch.  A 
pathological  department  was  established,  an  improved 
gynaecological  practice  and  surgical  practice  introduced. 
The  hospital  at  that  time  possessed  a  keen  observant 
resident  medical  officer;  and  it  is  undoubtedly  owing  in  a 
very  great  measure  to  his  exertions  and  unremitting  care 
of  the  patients  that  the  hospital  reached  a  very,  high  and 
hitherto  unattained  degree  of  excellence.  From  this  date 
it  began  to  go  ahead,  although  there  were  many  difficulties 
to  surmount.  It ' is  probably  not  too  much  to  say  the  hos¬ 
pital  has  reached  its  present  position  owing  to  the  skill  of 
the  obstetric  physician,  the  surgeon— whose  work  on  the 
operations  of  surgery  are  so  well  known— and  also  the 
energy  of  the  resident  medical  officer.  The  opening  cere_ 
monv,  then,  is  peculiarly  interesting  to  them  and  those  of 
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the  Committee  of  the  hospital  who  remember  the  past. 
The  hospital  has  on  several  occasions  been  visited  by 
members  of  the  Royal  Family.  The  present  Queen  and 
her  children  formerly  made  many  private  visits,  and  for 
several  years  Her  Royal  Highness  the  Duchess  of  Albany 
has  been  closely  associated  with  the  hospital.  The  new 
hospital  is  thoroughly  well  equipped,  it  provides  200 
beds. 


ditional  income.  No  one  who  has  at  heart  the  interests  1 
vaccination  need  have  the  slightest  hesitation  in  conti 
buting  to  the  Jenner  Society.  Every  farthing  which 
receives  will,  we  are  sure,  be  devoted  to  the  teaching 


THE  x  LONDON  TEMPERANCE  HOSPITAL. 

A  scheme  for  the  rebuilding  of  the  out-patient  depart¬ 
ment  of  the  London  Temperance  Hospital,  in  Hampstead 
Road,  was  inaugurated  on  October  28th  by  a  visit 
from  the  Lord  Mayor  of  London,  who  was  accom¬ 
panied  by  the  Lady  Mayoress  and  attended  by  the 
Sheriffs.  The  Mayoral  party  was  received  by  Mr.  Aider- 
man  Strong,,  on  behalf  of  the  Board  of  Manage¬ 
ment,  and  was,  conducted  through  the  wards  by 
Sir  William  Collins,  Surgeon  to  the  hospital.  In  pre¬ 
senting  a  formal  address  to  the  Lord  Mayor  from  the 
Board  of  Management,  Alderman  Strong  explained  that 
the  constantly  increasing  number  of  out-patients  had  made 
it  imperative  that  extensive  alterations  and  additions  should 
be  made  in  the  out-patient  department.  The  old  out¬ 
patient  department  occupied  premises  at  one  time  used 
as  St.  James’s  Vicarage,  but  these,  with  subsequent 
additions,  were  now  quite  inadequate  for  the  needs 
of  the  hospital,  and  on  the  recommendation  of  King 
Edward’s  Hospital  Fund  for  London  the  Board  had 
undertaken  to  pull  down  the  present  buildings,  and  to 
erect  in  their  place  a  new  and  commodious  structure  suit¬ 
able  to  the  growing  requirements  of  the  department.  The 
undertaking  would  involve  an  initial  expenditure  of  at 
least  ^10,000,  towards  which  tho  King’s  Fund  had  granted 
sums  amounting  to  ,£1,500.  It  was  stated  that  the  site 
was  already  secured  in  that  it  formed  part  of  the  free¬ 
hold  property  belonging  to  the  hospital,  and  was 
quite  unencumbered.  The  Lord  Mayor,  in  a  felicitous 
speech,  congratulated  the  hospital  on  having  gained 
the  approval  of  the  King  Edward’s  Fund  and  on  the  work 
it  was  doing  in  combating  that  “  fell  enemy  of  the  human 


race”— alcoholism.  In  the  unavoidable  absence  of  the  Lord 


Chief  Justicb  of  England,  a  resolution  of  thanks  to  the  Lord 
and  Lady  Mayoress,  the  Sheriffs  and  their  ladies,  was  pro¬ 
posed  by  Dr.  Dawson  Burns,  seconded  on  behalf  of 
jthe  medical  and  surgical  staff  by  Sir  William  Collins  and 
supported  by  Archdeacon  Basil  Wilberforce,  who  said  that 
there  was  no  sort  of  controversy  about  the  good  work  done 
by  the  hospital.  It  was  intimated  that  the  first  contribu¬ 
tions  to  the  building  fund  had  been  made  by  the  Lord 
‘Mayor  and  the  two  Sheriffs. 


the  truth  regarding  vaccination,  and  to  counteracting  tl 
evil  effects  which  have  resulted  and  do  still  result  fro 
antivaccinist  propaganda. 


LONDON  WATER. 


The  Court  of  Arbitration  appointed  under  the  Metropo 
Water  Act,  1902,  to  adjudicate  upon  the  claims  made 
the  metropolitan  water  companies  upon  the  transferen 
of  their  undertakings  to  the  Metropolitan  Water  Boa 
has  been  sitting  during  the  past  week  to  hear  evident 
A  preliminary  meeting  was  held  on  May  29th.  fc 
the  proceedings  on  that  occasion  had  reference  mair 
to  the  form  in  which  the  claims  should  be  ma< 
The  original  claims  of  the  companies  amounted  in  t 
aggregate  to  nearly  fifty  millions,  in  addition  to  thi 
debenture  stocks.  The  claims  of  six  of  them— the  N 


River,  Grand  Junction,  West  Middlesex,  Lambe 


Chelsea,  and  Kent  Companies— amount  to  34!  millio 
and  against  this  the  Water  Board  has  offered  a  to 
of  io{  millions  for  the  six  companies.  The  first  thi 
days  of  the  sitting  of  the  Court  were  occupied  by  a  sta 
ment  of  the  case  for  the  East  London  Water  Works  a 
the  evidence  and  examination  of  the  ehief  engineer  of  tl 


company. 


The  meeting  of  the  Pathological  Society  of  Load 
announced  for  Tuesday,  November  3rd,  will  not  be  held. 


Dr.  H.  R.  Mill,  Director  of  the  British  Association,  1 
written  to  the  Times  to  state  that  the  rain  which  fell 
Tuesday  last  brought  the  total  rainfall  in  London  for 
portion  of  1903  from  January  1st  to  October  27th  above 
amount  recorded  in  the  whole  twelve  months  of  any  y 
since  the  late  Mr.  Symons  established  his  rain  gauge 
Camden  Town  in  1858.  The  year  1879,  when  the  fall 
the  first  ten  months  amounted  to  32.22  in.,  is  that  wk 
most  nearly  approaches  the  rainfall  of  this  year  to  Octo 
27th,  when  the  amount  registered  was  34.61  in. 
greatest  rainfall  at  Camden  Town  in  any  year  since  1 
was  in  1878,  when  the  total  for  the  year  was  34.08  in. 


kotlanir. 


v  THE  JENNER  SOCIETY. 

It  is  very  satisfactory  to  observe  from  a  report  just  issued 
d>y  the  Executive  Committee  of  the  Jenner  Society  that  the 
work  of  the  Society  is  being  continued  with  unabated 
‘vigour  and  with  very  considerable  evidence  of  success.  By 
some  opponents  of  vaccinal  ion  it  was  prophesied  that 
the  institution  of  the  Imperial  Vaccination  League  would 
mean  the  collapse  of  the  Gloucester  organization;  but 
those  who  thought  so  had  little  appreciation  of  the 
energy  and  activity  of  Dr.  Bond,  who  is  its  moving 
spirit,  or  of  the  good  relations  which  were  known 
to  exist  between  the  two  bodies..!  Up  till  now  it  has 
been  felt  that  each  Society  has  a  sufficient  field  for  its  own 
energies,  and  their  attitude  is  that,  not  of  rivalry,  but  of 
jpraCtical  co-operation.  In  the  report  now  issued,  the 
Executive  Committee  of  the  Jenner  Society  point  with 
justifiable  pride  to  the  value  of  the  work  which  they  have 
Lqqh  able  to  accomplish  in  the  spread  of  the  knowledge  of 
}the  benefits  of  vaccination,  and  in  the  exposure  of  the 
misrepre$entatioqs.  which  have  done  so  much  to  hinder 
the  full  fruition  of  Jennerian  prophylaxis.  Such  work, 
of  course, ,  cannot  be  carried  on  without  funds,  and  the 
operations  of  the  Jenner  Society  from  January  1st,  1901,  to 
June  30th,  1903,  have  left  it  with  a  balance  of  only  some 
£5  in  hand.  We  unreservedly  support  its  appeal  for  ad- 


The  Clyde  Port  Sanitary  Authority. 

The  Subcommittee  of  the  Glasgow  Corporation,  which  vis 
various  parts  of  England  to  study  the  procedure  folio 
there  in  regard  to  the  management  of  a  port  sanitary  au 
rity,  have  prepared  a  report.  They  recommend  that 
medical  officer  of  health  for  the  city  be  the  chief  ineci 
officer  of  the  port,  that  the  chief  sanitary  inspector  be  ; 
the  chief  sanitary  officer  of  the  port,  and  that  the  clerk  oj 
police  be  the  clerk  to  and  legal  adviser  of  the  port  t 
authority.  There  will  be  a  boarding  station  at  Green 

for  all  Glasgow-bound  vessels,  and  arrangements  have  t 

made  with  the  Greenock  authorities  for  the  removal  01 
patients  suffering  from  infectious  disease  on  board  shq 
the  wards  of  the  Greenock  Infirmary. 


Sterilized  Milk  for  Infants. 

Another  matter  that  has  been  under  consideration  oi 
Health  Committee  of  the  Glasgow  Corporation  1^ 
high  mortality  among  infants  and  its  relation  to  the  1 
supply.  A  Subcommittee  has  recommended  that  the  go 
ration,  following  the  example  of  some  other  large  toi 
should  agree  to  the  principle  of  supplying  milk  for  the  1 
ing  of  iniants  in  poor  localities.  This  would  involve  v  J 
setting  up  of  an  establishment  for  the  preparation  0 
milk  supplied,  modified  and  sterilized  according  to  req 
ments,  the  necessary  machinery  and  appliances  for  v 
would  cost  about  ^650;  and  (2)  either  the  institm  - 
depots  for  the  sale  of  this  milk  or,  as  at  Livei'poo 
arrangement  to  supply  the  milk  through  dealers,  who 
receive  a  commission  on  the  sales.  The  Committee 
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i  an  experiment  should  be  made  in  three  or  four  districts 
he  city  where  the  infantile  mortality  is  high,  and  does 
anticipate  that  any  large  expense  would  be  necessary, 
price  at  which  the  milk  could  be  sold  consistently  with 
i  hing  the  poorest  need  not  be  more  than  is  at  present 
.  1  for  ordinary  milk,  and  there  would  be  the  great  advantage 
laving  it  in  a  properly  sterile  condition  and  in  suitable 
Jes  so  that  the  children  might  get  it  without  contamina- 
j  :.  It  is  hoped  that  the  Corporation  will  authorize  an 
;  eriment  on  these  lines,  and  it  will  be  interesting  to  watch 
t  success  will  attend  it. 

Small-pox  in  Glasgow. 

here  has  been  a  further  spread  of  small-pox  in  Glasgow, 
re  were  twenty-three  patients  in  the  hospital  on  October 
.1.  Up  to  the  present  the  disease  is  associated  wholly 
1  certain  model  lodging-houses  on  the  south  side  of  the 
i .  Some  time  ago  one  case,  the  first  for  many  months,  was 
■n  from  one  of  these  lodging-houses.  The  patient  stated 
I  he  had  been  working  at  Talla  Waterwoi'ks,  and  had  lived 
the  city  for  two  nights  in  a  lodging-house.  He  then 
hged  his  quarters  to  another  similar  establishment,  where 

I  ickened,  but  unfortunately  he  wandered  about  in  a  sick 
le  for  a  week  before  seeing  a  doctor.  As  a  result,  early  in 
i  iber  six  cases  of  small-pox  occurred  in  this  second  lodg- 
:  house.  A  number  of  cases  have  since  been  taken  from 

I I  these  houses,  and  all  the  infected  persons  so  far  seem  to 
;e  been  either  associates  of  or  contacts  with  the  first 
;  ent.  In  view  of  the  character  of  the  places  affected  and 

migratory  habits  of  their  inhabitants,  it  has  been  thought 
isable  to  take  very  special  precautions  in  all  the  lodging- 
ises  of  the  city  as  to  the  admission  of  fresh  boarders.  The 
.  udntendents  have  been  recommended  to  admit  no  one  who 
j  lot  show  evidence  of  recent  revaccination,  or,  failing  that, 
will  not  submit  to  revaccination,  and  provision  has  been 
ile  to  provide  sanitary  officers  and  medical  men  to  carry  out 
work. 


JrelattiJ. 


Death  of  Mr.  Forster  Green,  of  Belfast. 

October  21st  there  passed  away,  in  his  88th  year,  Mr. 
•der  Green,  one  of  the  most  familiar  names  and  figures 
j  Belfast,  if  not  in  Ulster.  Mr.  Forster  Green  was  one  of 
Society  of  Friends,  and  began  life,  one  might  say,  under 
iculties;  his  first  business  enterprise  was  unsuccessful, 
he  was  compelled  to  compound  witli  his  creditors,  but  his 
;  ities  and  great  business  energy  soon  paid  back  every 
ny  of  principle  and  interest.  Mr.  Green  had  six  daughters 
one  son,  but  consumption  played  havoc  in  his  family, 
all  have  predeceased  him.  Apparently  as  a  consequence 
1  lways  took  the  greatest  interest  in  everything  connected 
1  the  disease.  He  gave  £5,000  to  the  Throne  Hospital 
1  ien  a  consumptive  wing  in  1885.  He  subsequently  bought 
<  bredle  Park,  of  45  acres,  and  gave  it  to  the  “Hospital 
1 -Consumption  ”  ;  it  is  now  knowrn  as  the  “  Forster  Green 
'sumption  Hospital.”  His  contributions  to  the  Samaritan 
I  pital  ;  to  the  Belfast  Midnight  Mission,  in  connexion 
1  which  he  established  a  hospital;  to  the  Home  for  the 
d;  to  the  Workshops  for  the  Industrious  Blind;  to  the 
/  Y.M.C.A. ;  to  the  Sliankill  Road  Mission  ;  to  the  Homes 
test,  Bangor  ;  are  only  some  of  his  benevolences.  He  was 
?ry  strict  man  of  business,  and  it  was  popularly  said 
Id  return  from  a  meeting,  where  he  had  given  away  per- 
£ 1,000 ,  and  dismiss  one  of  his  employes  for  wilfully 
[  roying  a  pennyworth.  He  was  one  of  the  strongest  tem- 
1  nee  advocates,  and  although  he  could  have  increased  his 
1  its  literally  by  thousands  by  selling  spirits,  he  would 
l  ,r  allow  it  to  be  mentioned.  Many  young  candidates  for 
[ie  surgeonships  will  remember  his  strict  examination  and 
:  s-examination  of  their  opinions  on  the  drink  question. 

The  Salaries  of  Poor-law  Medical  Officers. 

1  the  meeting  of  the  Cookstown  Board  of  Guardians  on 
■  )ber  24th  a  letter  was  read  from  Dr.  Harris,  of  Stewarts- 
-a,  asking  for  an  increase  of  salary.  Dr.  Stewart  had  been 
medical  officer  for  Stewartstown  for  more  than  twenty 
!'s;  some  of  the  officials  of  the  Board  had  had  their 
‘nes  increased  more  than  once,  and  at  least  one  of  them  by 
percent.  Dr.  Harris’s  letter  was  marked  “ read.”  Sub¬ 


sequently  the  Chairman  proposed  that  Dr.  Graves’s  salary  as 
medical  officer  of  the  union  infirmary  and  fever  hospital  be 
increased  from  £50  to  £80 ;  an  amendment  was  proposed  that 
it  be  increased  to  £90;  the  direct  negative  was  then  proposed, 
as  fifteen  years  before,  when  Dr.  Graves  received  the  appoint¬ 
ment,  it  was  said  that  he  would  not  ask  for  an  increase  of 
salary.  Finally  the  smaller  increase  was  passed  by  16  to  n. 

Granaro  Nursing  Question. 

The  Roman  Catholic  Bishop  of  Ardagh  (Dr.  Hoare)  has 
written  a  long  letter  to  the  Granard  Guardians,  in  which  he 
states  that  Dr.  Kenny  has  offered  no  apology  whatever,  and 
adds  that  he  is  not  sorry  for  it.  He  feels  he  “cannot  have 
any  trust  in  any  apology  of  Dr.  Kenny,  for  the  simple  reason 
that,  with  the  present  attitude  of  the  controlling  Board,  an 
apology  can  give  no  guarantee  for  the  future.”  The  guardians 
resolved  to  send  the  correspondence  to  the  Chief  Secretary. 


Westminster  Hospital.— The  annual  dinner  of  past  and 
present  students  of  Westminster  Hospital  was  held  at’  the 
Trocadero  Restaurant  on  October  22nd.  The  chair  was  occu¬ 
pied  by  Mr.  Walter  Spencer,  who  in  proposing  the  toast  of 
“The  Hospital”  commented  upon  the  various  methods 
adopted  by  London  hospitals  to  secure  efficiency  and  public 
support.  He  also  drew  attention  to  the  changes  which  the 
City  of  Westminster  had  been  undergoing  under  its  new 
municipal  authority,  and  called  upon  all  who,  through 
residence  or  business  ties  were  ‘‘‘Westminster  men,”  to  sup¬ 
port  the  Westminster  Hospital.  Sir  J.  W.  Barry,  Chairman 
of  the  House  Committee,  in  reply,  spoke  of  the  new  interests 
furnished  him  by  the  work  he  did  for  the  hospital  and  the 
satisfaction  he  felt  in  knowing  that  though  small,  both  the 
hospital  and  medical  school  were  thoroughly  efficient.  The 
system  of  support  by  voluntary  contributions  was  advan¬ 
tageous  alike  to  the  staff,  the  patients,  and  the  whole  of 
society ;  to  the  former  because  of  the  personal  interest 
created,  and  to  the  latter  because  it  was  good  that  society 
should  be  brought  face  to  face  with  the  necessity  of  giving 
pecuniary  help,  and  thus  be  compelled  to  think  about  suffer¬ 
ing.  He  should  be  sorry  therefore  if  the  London  hospitals 
were  obliged  to  appeal  to  the  rates.  At  the  same  time, 
having  to  face  a  yearly  expenditure  of  £20.000  with  no  more 
than  ,£3,000  income  when  a  high  level  of  efficiency  absolutely 
compelled  an  increase  of  expenditure,  they  could  not  but  be 
anxious,  even  though  situated  in  the  heart  of  Westminster, 
the  richest  city  in  the  world.  The  Chairman  had  said  their 
sheet  anchor  was  the  “testator,”  but  he  feared  the  generaliza¬ 
tion  of  subscription  was  tending  to  diminish  local  and  private 
interests  by  creating  a  less  definite  sense  of  obligation.  With 
regard  to  the  question  of  moving  the  hospital,  the  matter  had. 
received  the  most  earnest  consideration  during  the  past  few 
years,  and  it  was  felt  that  the  right  place  for  them  was  Broad 
Sanctuary.  The  toast  of  “The  Medical  School ”  was  given  by 
the  Chairman  and  acknowledged  by  Dr.  A.  '  Gossage,  the 
Dean.  The  former  referred  to  the  growing  need  for  a  central 
school  of  scientific  education.  To  the  toast  of  “The  Past  andr 
Present  Students,”  proposed  by  Dr.  Allehin,  Lieutenant- 
Colonel  Davies  responded  for  past  students  and  Mr.  G.  W. 
Heron  for  those  still  present.  The  healths  of  “  The  Chair¬ 
man  ”  and  of  “The  Secretaries  of  the  Dinner”  were  proposed 
respectively  by  Mr.  C.  W.  Glassington  and  Dr.  Bertram 
Abrahams,  the  latter  of  whom  has  recently  been  appointed 
assistant  physician.  The  very  large  attendance  both  of  past 
and  present  students  greatly  contributed  to  the  success  of  a 
pleasant  evening. 

Bequests  to  Hospitals.— Under  the  will  of  the  late  Mr. 
Charles  Samuel,  founder  of  the  firm  of  Samuel  Brothers, 
Ludgate  Hill,  the  sum  of  £8,500  is  devoted  to  charitable 
bequests.  Of  this  sum,  the  London  Hospital  and  the  Jews’ 
Hospital  and  Orphan  Asylum  each  receive  .,£500,  free  of 
legacy  duty  ;  while  the  following  institutions  each  benefit  to 
the  extent  of  £200,  free  of  legacy  duty:. The  Jews’  Con¬ 
valescent  Home,  the  Jewish  Lying-in  Charity,  the  Society  for 
the  Relief  of  the  Indigent  Blind  of  the  Jewish  Persuasion,  the 
Deaf  and  Dumb  Asylum  for  Jews,  St.  Mary’s  Hospital,  thp 
Metropolitan  Hospital,  the  Royal  Free  Hospital,  the  North 
London  Consumption  Hospital,  the  City  of  London  Hospital 
for  Diseases  of  the  Chest,  the  National  Hospital  for  Diseases 
of  the  Heart  and  Paralysis.— Under  the  will  of  thd  late  Mrs. 
Sarah  Stopford,  of  Onslow  Square,  South  Kensington,  who 
died  on  August  12th,  1903,  St.  George’s  Hospital  receives 
the  sum  of  £i,ooo.  ' 
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THE  MIDWIVES  ACT. 

'  LOCAL  SUPERVISION. 

The  Midwives  Act,  1902,  by  Clauses  constituted  the  council 
of  a  county  or  county  borough  in  England  and  Wales  the 
local  supervising  authority  for  midwives  within  the  area  of 
the  county  or  county  borough,  but  empowered  the  council 
to  delegate,  with  or  without  any  restrictions  or  conditions  as 
it  might  think  fit,  any  powers  or  duties  conferred  or  imposed 
upon  the  council  by  or  in  pursuance  of  the  Act  to  a  com¬ 
mittee  appointed  by  it,  consisting  either  wholly  or  partly  of 
members  of  the  council,  and  it  was  especially  provided  that 
women  should  be  eligible  to  serve  on  any  such  committees. 
Clause  9  empowered  the  county  council  to  delegate  with 
or  without  any  restrictions,  as  it  might  think  fit,  any 
powers  or  duties  conferred  or  imposed  upon  it  by  the  Act  to 
any  district  council  within  the  area  of  the  county,  and 
further  provided  that  the  powers  and  duties  so  delegated 
might  be  exercised  by  a  committee  appointed  by  such  district 
council  and  consisting  either  wholly  or  partly  of  members  of 
the  district  council,  and  that  women  should  be  eligible  to 
serve  on  such  committees. 

•  The  powers  conferred  upon  county  councils  by  Clause  8 
are  extensive,  as  will  appear  from  the  following  subclauses  : 

1.  To  exercise  general  supervision  over  all  midwives  practising 
within  their  area  in  accordance  with  the  rules  to  be  laid  down  under 
this  Act. 

2.  To  investigate  charges  of  malpractice,  negligence,  or  misconduct 

on  the  part  of  any  midwife,  practising  within  their  area,  and,  should  a 
prima-facie  case  be  established,  to  report  the  same  to  the  Central  Mid¬ 
wives  Board.  •  .  *  '  1 

■  3.  To  suspend  any  midwife  from  practice,  in  accordance  with  the 
rules  under  this  Act,  if  such  •suspension  appears  necessary  in  order  to 
prevent  the  spread  of  infection.  . 

4.  To  report  at  once  to  the  said  Board  the  name  of  any  midwife  prac¬ 
tising  in  their  area  oonvicted  of  an  offence. 

5.  During  the  month  of  January  of  each  year  to  supply  the  Secretary 
of  the  Central  Midwives  Board  with  the  name3  and  addresses  of  all 
midwives  who  during  the  preceding  year  have  notified  their  intention 
to  practise  within  their  area,  and  to  keep  a  current  copy  of  the  roll  of 
midwives  accessible  at  all  reasonable  times  for  public  inspection. 

C.  To  report  at  once  to  the  Central  Midwives  Board  the  death  of  any 
midwife  or  any  change  in  the  name  or  address  of  any  midwife  in  their 
area,  so  that  the  necessary  alteration  may  be  made  in  the  roll. 

7.  To  give  due  notice  of  the  effect  of  the  Act  so  far  as  practicable  to 
persons  at  present  using  the  titlo  of  midwife. 

Under  Clause  3  the  Central  Midwives  Board  framed  rules 
(published  in  tire  Supplement  to  the  British  Medical 
Journal  of  August  22nd,  p.  cxcvii).  Among  these  rules  is 
Section  E,  framed  in  accordance  with  Clause  3,  1  (e),  of  the 
Act.  Section  E  contains  twenty-one  rules  to  regulate, 
supervise,  and  restrict  within  due  limits  the  practice  of  mid¬ 
wives  ;  and  by  Clause- 8  (1),  quoted  above,  it  is  now  the  duty 
of  the  local  supervising  authority  to  exercise  general  super- 
Vision  over  all  practising  midwives  in  accordance  with  these 
rules.  > 

Counties  which  have  Appointed  Medical  Officers. 

As  communications  which  have1  reached  us  show  that  the 
medical  members  of  county  councils  have  felt1  some  difficulty 
in  advising  their  councils  as  to  the  best  course  to  adopt,  we 
have  made  some-  inquiries,  and  are  indebted  to  the  medical 
officers  or  clerks  of  county  councils  of  the  counties  mentioned 
below  for  the  information  which  is  there  given. 

Cambridge. 

The  clerk  informs  us  that  the  County  Council  has  appointed 
a  Special  Committee,  including  two  ladies,  and  has  delegated 
to  it  all  the  powers  under  the  Act.  It  is  not  proposed  to 

delegate  any  powers  to  district  councils. 

;  ■ 

1  1  Cheshire. 

The  Medical  Officer  of  Health,  Dr.  F.  Vaclier,  informs  us 
that  the  point  is  not  finally  settled.  He  lias  advised  his 
county  council  not  to  delegate  any  powers  or  duties  conferred 
Or  imposed  upon  it  under  the  Act  to  any  urban  or  rural  dis¬ 
trict  council.  A  Midwives  Committee,  consisting  of  ten 
members  of  the  county  council,  including  five  medical  practi¬ 
tioners  and  the  chairman  and  vice-chairman  ex-officio,  has 
been  appointed.  It  is  believed  that  this  Committee  will  be 
&ble  to  give  effect  to  the  Act,  and  that  the  county  medical 
officer  will  be  able  to  act  as  executive  officer  of  it. 

,  Derbyshire. 

The  County  Medical  Officer,  Dr.  S.  Barwise,  has  informed 
us  . that  the  duties  of  the  County  Council,  have  been  delegated 
to  the  Public  Health  Committee ;  a  subcommittee  has  been 


appointed  to  arrange  details  and  the  County  Medical  Offic 
acts  as  executive  officer.  The  Committee  lias  been  led 
decide  that  the  Council  ought  not  to  delegate  its  powers 
the  district  councils  by  two  considerations,  (1)  the  Coun 
Council  would  have  no  control  over  the  expenditure  of  t 
district  councils  in  enforcing  the  Act,  and  (2)  as  many  of  t 
districts  are  small  it  is  feared  that  some  of  the  members 
the  district  councils  or  their  officers  might  be  influenced 
personal  feelings.  All  notifications  will  be  sent  to  t 
County  Medical  Officer,  and  the  Committee  has  derided 
pay  lialf-a-guinea  for  a  report  by  a  local  medical  officer 
health  on  the  circumstances  of  each  case  of  puerperal  fe' 
notified  to  him  as  occurring  in  the  practice  of  the  midwh 
practising  within  his  district.  These  reports  will  be  lna 
upon  the  following  form  : 

[Private  aud  Confidential.] 

MIDWIVES  ACT,  1902. 

Report  upon  Case  of  Puerperal  Fever  in  Practice  of  a'JIidwife. 

1.  — Name  of  Midwife  _ _ _ : - 

Address.  Parish  _ _ _ _ _ .  Street - ___ — 

Date  of  Inspection  by  M.O.H.  _ '  I  ‘ - : — _ 

Name  of  Patient. _ _ _ : _ _ -2 - 1 

Age _  .  Date  of  Confinement  • _ j _ ij _ 

Date  of  Inspection  of  patient’s  residence  by  M.O.H.  -■ _ _ 

2. — Please  copy  from  Midwife’s  Register  or  otherwise  obtain  the  foliowi 

No. _ 

Date  of  engagement  to  attend-  ■  .  _ ■ _ '"■■■■ — L — 

Name  and  Address  ■'  :  '  -  ~‘q  - _ : _ uUll 

Number  of  previous  labours  and  miscarriages  ■■■■■■■- _ 


Age _ _ _ _ _ 

Date  and  hour  of  Midwife’s  arrival  ’  , _ ^ 

Presentation. _  .  _ ________ 

Duration  of  1st,  2nd,  and  3rd  stage  of  labour 

Complications  (if  any)  during  and  after  labour_ 

Sex  of  infant,  _ Born  living  or  dead 

Full  time  or  premature— No.  of  months _ 

If  doctor  called _ ■!.  Name  of  Doctor _ _ 

Date  of  Midwife’s  last  visit _ _ _ 

Condition  of  mother  then _ 


'^Remarks 


*  If  any  drugs  have  been  administered  state  here,  and  their 
nature  and  dose,  and  the  time  and  purpose  of  their  adminis¬ 
tration. 

3. — Does  Midwife  wear  dress  of  washable  material  and  a  clean 
washable  apron  ? 


4.— What  antiseptic  washes  is  Midwife  provided  with  ?_ 


Is  Midwife  provided  with  Antiseptic  lubricants  ?_ 


5. — Are  all  her  instruments  and  appliances  obviously  clean  ? 


6.— Has  the  Midwife  disinfected  herself  and  her  instruumeuts  to 
satisfaction  of  your  District  Council  ?  (See  Section  of  the  Rule 
the  Central  Midwives  Board) 


7. — Has  Midwife  been  in  attendance  on  any  other  case  of 

,  (a)  Puerperal  Fever  _ _ -  _ '  _ , _ _ 

(6)  Erysipelas  _ _ _ _ _ . _ , _ _ „ _ . - - - - 

(c)  Any  other  Infectious  Disease_ - - - - — 

8.  -To  what  cause  to  you  attribute  the  case,  to  the  best  of  your  be; 


9  — Is  the  Midwife,  to  the  best  of  your  belief,  complying  with  the  Ruk 
the  Central  Mid  wives  Board?  State  any  exception  _  _ 


10.— Have  any  circumstances  come  to  your  knowledge  which  ma. 
prima  facie  case  for  the  investigation  of  the  Local  Supcrv 
Authority,  with  the  view  of  communicating  with  the  Central 
wives  Board  ?  _ _ —  _ 1 - -I 


Medical  Officer  of  Heal'. 


N.B.— It  is  understood  that  this  Report  is  private  and  confideuti*. 

that  the  County  Council  is  solely  responsible  for  any  Roport  m 
,  the  Central  Mtdwives  Board.  ....... 


;Tith  regard  to  general  supervision  to  be  exercised  by  the 
•  d  supervising  authority  under  the  rules  made  by  tlie 
itral  Midwives  Board  the  Derbyshire  Public  Health  Com- 
i  tee  will  have  the  reports  just  mentioned  from  the  local 
i  heal  officers  of  health,  and  the  County  Medical  Officer 
>  inspecting  the  county  for  other  purposes  proposes  to 
upon  the  midwives,  and,  if  he  thinks  further  inspection 
?ssary,  will  report  to  his  Committee.  If  this  appears  de- 
i  ble  it  will  probably  be  decided  either  to  make  some 
i  ngement  with  local  medical  officers  of  health,  or,  failing 
U,  with  the  County  Nursing  Association,  to  inspect  the 
ksof  all  midwives  in  the  county  annually,  and  to  send  a 
>rt  as  to  the  way  in  which  eaclimidwiie  is  carrying  out  the 
ilations  of  the  Board. 

Durham. 

r.  T.  Eustace  Hill,  County  Medical  Officer,  will  advise  the 
lie  Health  Committee  that  the  duties  of  the  County 
neil  under  the  Act  should  be  delegated  to  the  Health 
,  imittee.  and  that  the  County  Medical  Officer  should,  for  the 
i  ent  at  least,  act  as  executive  officer.  Dr.  Hill  expresses 
i  opinion  that  it  is  very  desirable  that  there  should  be  uni- 
'  lity  of  administration  in  each  county,  and  he  considers 
i  this  could  hardly  be  attained  if  the  working  of  the  Act 
l«ft  to  the  district  authorities,  of  which  there  are  forty- 
le  in  Durham  alone.  He  also  points  out  that  no  financial 
?ulty  will  arise  if  the  County  Council  retains  the  adminis- 
;  on  of  the  Act. 

Gloucestershire. 

•  Middleton  Martin,  County  Medical  Officer,  expresses 
opinion  that  in  the  counties  in  which  there  is  a  County 
ical  Officer  all  powers  should  be  delegated  to  a  small  com- 
ee  of  the  County  Council  and  believes  that  supervision 
it  be  carried  out  with  sufficient  thoroughness  by  the 
lty  Medical  Officer.  All  notices  requiring  medical  con¬ 
ation  should  reach  the  County  Medical  Officer  direct,  but 
•r  certain  circumstances  formal  notices  might  be  sent  to 
clerk  to  the  County  Council.  He  believes  that  the  Act 
be  administered  more  efficiently  and  more  uniformly  by 
ty  councils  than  by  district  councils, 

Lancashire. 

.  Edward  Sergeant,  the  County  Medical  Officer,  has  been 
enough  to  inform  us  that  a  special  committee  has  been 
mted  by  the  County  Council  to  consider  the  matter,  and 
made  the  following  recommendations :  (a)  That  the 
oty  Council  should  retain  all  the  administrative  duties 
uned  to  them  under  the  Act;  (b)  that  the  powers  and 
is  should  be  delegated  to  a  new  committee  to  be  com- 
I  of  all  medical  members  of  the  Council,  nine  in  number, 
:our  lay  members,  with  power  to  co-opt  lady  members,  if 
'ght  desirable;  and  (c)  that  the  County  Medical  Officer 
1  Id  be  appointed  medical  adviser  to  the  committee.  The 
!  al  committee  has  been  moved  to  recommend  the  ap- 
iment  of  a  new  committee,  apart  from  the  Public  Health 
'inittee,  to  act  as  local  supervising  authority  by  the  eon- 
i  ation  that  a  vast  amount  of  work  may  be  expected  to 
in  the  135  districts  of  so  populous  a  county  as  Lancaster, 

'  more  than  a  thousand  females  engaged,  partly  or  wholly, 
e  practice  of  midwifery,  over  whom  medical  supervision 
important  character  will  have  to  be  exercised.  In  his 

■  it  annual  report  Dr.  Sergeant  makes  the  following  obser- 
!  ns : 

<ies  not  seem  to  be  desirable  for  the  County  Council  at  present 
legate  any  of  their  powers  to  district  councils.  Among  the 

■  antages  likely  to  arise  the  following  may  be  mentioned  : 

'Unequal  efficiency  in  various  parts  of  the  county. 

the  County  Council  will  have  to  pay  the  expenses  of  the  dis- 
■ouncils  without  any  power  to  control  their  actions. 

Difficulty  of  fixing  a  limit  to  the  district  councils,  etc.,  in 
hg  the  Act  into  operations  without  any  experience  as  to  what 
'i  be  a  maximum  cost. 

In  delegating  authority  to  a  district  council  the  County  Council 
freed  from  legal  responsibility. 

'  ^le  labour  and  expense  of  administering  the  Act  through  several 
1  *t  councils  would  be  greater  than  if  retained  by  the  County  Council, 
rowers  once  delegated  are  difficult  to  recall; 

3  further  provided  by  the  Act  that  while  the  local  supervising 
nty  is  required  (Section  vm.  Subsection  3)  to  suspend  any  mid- 
[ 1  (0lr*  practice  if  such  suspension  appeared  necessary  in  order  to 
| spread  of.  infection,  the  Act  provides  no  means  whereby 
maty  Council  can  obtain  prompt  information  of  the  occurrence 
ectious  disease  in  a  midwife's  practice.  It  is  suggested  that 
’  should  be  required  to  notify  the  existence  of  infectious 

e  in  her  practice  to  the  medical  adviser  of  the  county,  and 
should  have  power  to  arrange  with  the  local  medical  officers 
1  tti  for  further  information  or  assistance  iu  carrying  out  the 

1 ‘oris  of  the  Act. 


Northamptonshire. 

The  County  Medical  Officer,  Dr.  C.  E.  Paget,  informs  us  that 
the  County  Council  has  delegated  its  duties  under  the  Act  to 
the  Public  Health  Committee,  and  that  Ihe  question  as  to 
supervision  will  be  considered  when  the  certification  of  mid¬ 
wives,  which  will  shortly  be  undertaken,  is  in  progress. 

Shropshire. 

Dr.  James  Wheatley,  County  Medical  Officer,  expresses  the 
opinion  that  County  Councils  should  not  delegate  their 
powers  under  the  Act  to  district  councils,  though  in  the 
case  of  large  boroughs,  in  which  the  sanitary  machinery  is 
good,  such  delegations  might  be  advantageous.  He  points 
out  that  it  is  very  desirable  that  there  should  be  uniformity 
in  the  administration  of  the  Act  throughout  the  county,  and 
it  is  not  desirable  that  the  local  supervising  authority,  which 
will  be  more  or  less  a  judicial  body,  should  be  too  intimately 
associated  with  the  persons  they  have  to  supervise. 

Staffordshire. 

Dr.  George  Reid,  County  Medical  Officer,  expresses  the 
opinion  that  under  no  circumstances  should  the  powers 
under  the  Act  be  delegated  to  district  councils,  but  to  the 
Health  Committees  of  County  Councils.  He  believes  that  if 
the  powers  were  delegated  to  district  councils  the  Act  would 
become  a  dead  letter  in  the  majority  of  cases. 

Surrey. 

The  County  Medical  Officer,  Dr.  Edward  C.  Seaton,  informs 
us  that  the  General  Purposes  Committee  of  the  Surrey 
County  Council  has  appointed  a  subcommittee  to  consider  the 
whole  subject.  In  view  of  recent  experience  gained  in  con¬ 
nexion  with  the  Education  Committee,  he  thinks  it  will  be 
necessary  to  consider  districts  to  some  extent  independently 
bearing  in  mind  certain  general  principles  of  administration. 

l’  V  •  • 

Sussex  (East). 

The  Medical  Officer  of  the  East  Sussex  County  Council,  Mr. 
Alexander  G.  Foulerton,  F.R.C.S.,  expresses  the  opinion  that 
a  County  Council  should  exercise  its  powers  under  the  Act 
through  a  subcommittee  of  its  Sanitary  Committee  with  a  few 
lady  members  added  if  thought  necessary.  He  thinks  that 
decentralization  by  the  delegation  of  authority  to  the  district 
councils  would  be  a  mistake,  and  that  there  ought  only  fo  he 
the  one  central  supervising  authority  for  each  county.  Upon 
the  subcommittee  of  the  Sanitary  Committee  all  medical 
members  on  the  council  should  be  included. 

Warwickshire , 

Dr.  Bos  took  Hill,  County  Medical  Officer,  informs  us  that  it 
has  been  decided  that  it  will  be  undesirable  for  the  County 
Council  to  delegate  its  duties  under  the  Act  to  the  district 
councils,  inasmuch  as  it  was  thought  that,  in  many  of  the 
smaller  districts  at  least,  the  Act  would  not  be  put  effec¬ 
tively  into  force  if  such  delegation  were  made.  He  believes 
that  it  would  be  better  for  the  County  Medical  Officer,  or  an 
assistant,  to  receive  the  notifications  and  exercise  supervision 
under  the  regulations  issued  by  the  Central  Midwivcs  Board. 

Wiltshire. 

Dr.  J.  Tubb-Thomas  informs  us  that  the  County  Council 
has  decided  to  retain  the  powers,  and  has  appointed  a  special 
committee  to  which  the  powers  under  the  Act  have  been 
delegated.  This  committee  consists  of  seven  members  of  the 
Sanitary  and  General  Purposes  Committee,  and  of  five  co¬ 
opted  ladies.  The  supervision  will  be  exercised  through  the 
County  Medical  Officer’s  department,  either  by  himself  or  his 
assistant.  This  will  ensure  uniformity  of  supervision  through¬ 
out  the  county.  He  thinks  that  the  delegation  of  powers  to 
district  councils  would  lead  to  constant  friction  between  the 
committee,  the  midwives  and  the  medical  men. 

Worcestershire. 

Dr.  G.  H.  Fosbroke,  County  Medical  Officer,  informs  us 
that  the  Worcestershire  County  Council  has  delegated  its 
powers  to  a  special  committee  consisting  of  ten  members/six 
of  whom  are  members  of  the  County  Council,  and  four  co¬ 
opted  ladies.  A  complete  scheme  has  not  yet  been  formu¬ 
lated,  but  the  names  and  addresses  of  600  midwives  have  been 
obtained. 

Yorkshire  ( East  Riding ). 

We  understand  that  the  County  Council  has  taken  steps 
to  put  in  force  the  registration  of  midwives  under  the  advice 
of  its  Medical  Officer,  Dr.  J.  Mitchell  Wilson.  At  present 
the  County  Council  has  decided  to  retain  the  administration 
of  the  Act. 
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Yorkshire  ( North  Riding). 

Dr.  Cheetham,  County  Medical  Officer,  informs  us  that  the 
County  Council  has  instructed  the  chief  constable  to  make 
out  a  list  of  midwives  practising  within  the  county,  of  whom 
there  are  very  few. 

Yorkshire  (  West  Riding).  j 

Dr.  James  R.  Kaye,  County  Medical  Officer,  informs  us  that 
the  County  Council  of  the  West  Riding  of  Yorkshire  has 
delegated  its  powers  and  duties  under  the  Act  to  the  Sanitary 
Committee,  which  is  one  of  the  standing  committees  of  the 
Council.  This  Committee  has  decided  to  retain  the  adminis¬ 
tration  in  its  own  hands,  with  the  County  Medical  Officer  as 
chief  adviser  or  director.  The  powers  are  not  to  be  delegated 
to  district  councils,  which  in  the  administrative  county 
number  about  160,  some  of  them  representing  very  small 
districts.  By  communicating  with  every  medical  practitioner 
in  the  Riding  Dr.  Kaye  has  obtained  a  list  of  women  at 
present  practising,  and  a  notice  under  Section  viii  (7)  pre¬ 
pared  by  the  solicitor  will  shortly  be  issued  to  these  women 
directly  and  by  advertisement.  It  is  intended  that  the 
County  Medical  Officer  should  undertake  the  contemplated 
supervision  of  midwives.  Should  this  duty  be  found  after 
experience  to  require  extension  of  this  department  the  matter 
will  be  dealt  with  when  it  arises. 

Counties  Which  have  not  Appointed  Medical  Officers. 

With  regard  to  counties  which  have  not  yet  appointed  a 
medical  officer,  it  appears  quite  clear  that  the  new  duties 
placed  upon  the  County  Council  by  the  Act  are  an  additional 
argument  for  the  appointment  of  such  an  officer. 

There  appears  to  be  considerable  difference  of  opinion  as 
to  the  best  course  to  pursue  pending  the  appointment  of  a 
county  medical  officer.  The  reasons  urged  in  favour  of 
the  County  Council  retaining  the  power  in  its  own  hands, 
and  acting  through  its  Sanitary  Committee  or  through  a 
special  Midwives  Act  Committee  remain,  and  several  cor¬ 
respondents  suggest  that  it  will  be  necessary  to  appoint 
a  special  medical  officer  to  the  Midwives  Act  committee 
of  the  County  Council.  Such  an  officer  might  possibly 
be  found  in  some  cases  in  an  M.O.H.  to  a  combina¬ 
tion  of  districts,  who  might  then  give  his  whole  time  to  the 
double  office.  The  other  alternative  is  for  the  County  Council 
to  delegate  its  powers  to  the  district  councils,  in  which  case 
it  is  suggested  that  a  medical  man  of  good  standing,  prac¬ 
tising  in  the  respective  county  L  towns  or  their  neighbour¬ 
hood,  should  be  specially  retained  as  the  adviser  to  the  dis¬ 
trict  councils  in  respect  to  the  Midwives  Act,  while  others 
consider  that  the  duty  of  medical  adviser  to  the  distiict 
council  should  fall  upon  the  shoulders  of  the  medical  officer 
of  health  to  the  district  council.  One  of  our  correspondents 
expresses  the  opinion  that  this  would  mean  a  great  amount  of 
overlapping,  and  that  some  friction  would  be  likely  to  occur 
if  the  local  medical  officer  of  health  upon  whom  the  duty  of 
supervision  fell  were  in  private  practice. 


THE  MORTALITY  EXPERIENCE  OF  THE 
IMPERIAL  FORCES  DURING  THE  WAR 
IN  SOUTH  AFRICA. 

The  exhaustive  paper  on  this  subject  read  before  the  Insti¬ 
tute  of  Actuaries  by  Messrs.  F.  Schooling,  F.I.A.,  and  E.  A. 
Rusher,  F.I.A.,  has  now  been  printed,1  and  proves  to  be  a 
very  important  contribution  to  our  knowledge  of  the  incidence 
of  fatal  wounds  and  fatal  sickness  in  connexion  with  war. 

Method  of  Investigation. 

For  the  purposes  of  the  paper  the  Imperial  Forces  were 
divided  into  three  classes,  in  each  class  the  experience  of  the 
officers  being  distinguished  from  that  of  the  non-commis¬ 
sioned  officers  and  men :  (a)  Regulars,  Volunteers,  and  Militia ; 
(6)  Imperial  Yeomanry,  and  (c)  Colonials,  including  the  forces 
raised  in  South  Africa.  It  was  originally  intended  to  give  the 
experience  of  British  volunteers  separately,  but  this  was  found 
to  be  impossible,  as  in  most  instances  they  were  attached  to 
particular  regiments.  The  proportion  of  volunteers  to 
regulars  was  very  small.  Among  the  regulars  and  volunteers 
the  ratio  was  1  officer  to  30.6  men,  and  amongst  the  yeomanry 
1  officer  to  20.6  men. 

1  The  Mortality  Experience  of  the  Imperial  Forces  during  the  War  in  South 
Africa ,  October  lltli,  1809,  to  May  31st,  1002.  By  F.  Schooling,  F.I.A.,  and 
E.  A.  Rusher,  F.I.A.  London:  C.  and  E.  Layton.  1903.  (Demy  8vo, 
pp.  83.  2S.  6d.) 


The  laborious  nature  of  the  work  involved  in  the  paper  m 
be  gathered  from  the  fact  that  a  card  had  to  be  written  f 
each  of  the  21,945  deaths  observed.  Deaths  from  “wound 
include  all  deaths  on  the  battlefield  as  well  as  those  sub* 
quently  occurring  from  wounds.  By  comparisons  of  data  fro 
various  sources  a  degree  of  accuracy  was  secured  which  wou 
have  been  impracticable  if  the  figures  had  been  taken  frc 
official  returns  without  analysis. 


Death-rates  of  Officers  and  Men. 

The  main  statistical  results  are  thrown  into  geometric  for 
in  diagrams,  which  enables  them  to  be  easily  interprets 
Thus,  the  first  diagram  shows  that  almost  continuoir 
throughout  the  campaign  the  officers  experienced  a  consist 
ably  higher  death-rate  than  the  non-commissioned  officers  a 
men.  In  the  second  diagram  this  comparison  is  carried  a  st 
further.  The  death-rates  from  wounds  and  from  other  can; 
are  found  to  vary  in  opposite  directions.  The  commission 
officers  invariabl  y  experien  ced  a  h  i  gli  er  d  eath-rate  from  w  our. 
throughout  the  entire  period  of  the  war,  in  most  cases  cc 
siderably  higher,  than  the  other  classes  of  combatants,  whi; 
on  the  other  hand,  the  death-rates  from  other  causes  wi 
almost  invariably  higher  among  the  non-commissioned  offic 
and  men  than  amongst  the  officers.  The  causes  of  these  t 
important  facts  were  probably  that  on  the  one  hand  in  bat 
officers  were  marked  men,  and  they  also  exposed  theaisel 
to  risks  which  they  would  not  allow  their  men  to  incur;  a 
that  in  sickness  they  probably  were  as  a  class  men  of  bet1 
stamina  and  were  possibly  better  cared  for  when  ill  than  nil 


of  the  rank  and  file. 


Death-rates  of  Various  Arms. 

Turning  next  to  the  three  chief  divisions  of  the  ar 
already  named,  the  third  diagram  in  Messrs.  Schooling  a! 
Rusher’s  paper  shows  that  for  equal  numbers  exposed 
risk  the  Imperial  Yeomanry  rapidly  took  the  first  p  ace 
the  casualty  lists,  and  “practically  till  the  end  of  the 1 
held  that  place  as  an  easy  first.”  This  was  almost  certau 
owing  to  the  fact  that  they  consisted  of  mounted  men,  w 
were  most  in  demand  in  the  war.  The  death-rates  for 
regulars  were  vei’y  high  in  the  early  part  of  the  war.  J 
the  greater  part  of  the  war  they  suffered  less  than 
yeomanry,  more  than  the  colonials  ;  but  in  the  latte t  pai 
the  war  less  than  either,  probably  because  they  were  u 
chiefly  employed  in  holding  lines  of  communication  1 
garrisoning  block-houses. 

Death-rate  from  Wounds. 

Taking  next  the  separate  mortality  from  wounds,  aftei. 

first  stage  of  the  war  the  regulars  had  a  lower  deatn-i 
than  either  of  the  other  two  forces,  which  confirms  the  1, 
ceding  statement  as  to  their  functions.  The  death-rate  n, 
wounds  in  the  two  other  branches  of  the  service  shows  pe 
and  depressions  corresponding  to  the  advancing  movemt 
of  the  British  Army. 

Death-rates  from  Disease. 

In  the  death-rates  from  other  causes  than  wounds, 
effect  of  summer  in  increasing  mortality  is  very  obvioui 
the  curves.  So  also  is.  the  effect  of  the  privations  at  L, 
smith  and  of  the  conditions  resulting  from  Paardeberg , 
the  subsequent  stay  at  Bloemfontein.  The  relatively 
death-rate  amongst  the  colonials  stands  out  pronunen 
How  much  of  this  is  due  to  acclimatization  and  how  rmieJ 
more  intelligent  precautions  on  their  part  cannot  be  state 

Total  Death-rates. 

We  come  next  to  the  total  experience  during  the  war, 
here  comparison  can  be  made  with  other  campaigns.  Mes 
Smee  and  Ackland2  arrived  at  the  conclusion,  based  on  e 
paigns  extending  over  nearly  one  hundred  years,  that 
average  death-rate  of  the  army  in  the  field  is  about  50 
1,000  per  annum;  they  also  specially  note  that  the  death- 
in  the  American  civil  war  was  70  per  1,000.  The  death- 
per  annum  in  the  recent  war,  for  all  the  forces  engaged 
eluding  officers  and  men,  was  38.7  per  1,000.  for  om 
alone  it  was  53  per  1 ,000 ;  for  non-commissioned  officers 
men  38.1  per  1,000.  These  figures  would  enable  the  term 
mium  for  a  temporary  assurance  during  a  war  comparatu 
the  South  African  to  be  stated.  They  do  not,  however, 
into  account  the  probability  of  deterioration  through  wov 
or  disease  contracted  during  the  campaign.  The  fo.ioi 
table  summarizes  the  experience  of  the  war : 

2  Journ.  Inst.  Actuaries,  vol.  xxiv. 


i.  3*. 


«903-] 


PREVENTION  OF  CONSUMPTION. 


[ 


Tra  Bsmn 
Mrdkal  Journal 


ri73 


Officers. 

N.C.O.’s  and  Men. 

M  co 

M— <  ^ 

0  O 

Death-rate 
Per  1,000 
Per  Annum 
from 

£.2 

0  0 

Death-rate 
Per  1,000 
Per  Annum 
from 

^  © 
a  ij 

0  ® 

§  0 

1  0. 

Wounds. 

Illness. 

"3 

O 

H 

a  js 

OS 
§  0 
^  A 

CO 

p 

p 

0 

& 

CO 

CO 

0) 

p 

M 

Total. 

rs  and  Volunteers 

161,604 

33  7 

20.6 

54-3 

4  980,325 

11. 6 

27-3 

38-9 

nry  ... 
ils 

17,844 

49.1 

20.2 

693 

368,187 

20.8 

34-o 

54-8 

53*747 

30  I 

14-3 

44  4 

1.215,484 

14. 1 

16  3 

30.4 

wall  classes  ... 

233.195 

34  1 

19.1 

53-2 

6,563,996 

12.6 

25.6 

38.2 

officers  and  men  (all 
is)  . 

679,719 

13.3 

25  4 

387 

Mortality  among  Assured  Lives. 
t  remainder  of  Messrs.  Schooling  and  Rusher’s  paper  is 
'd  to  the  mortality  amongst  19,269  assured  lives  in  the 
Comparing  the  death-rates  of  the  assured  yeomanry 
tlunteers  with  those  of  the  whole  of  the  yeomanry  de- 
from  the  official  War  Office  returns,  the  rates  of  the 
•  were  considerably  the  lower.  This  might  be  to  a  slight 
owing  to  the  necessary  inclusion  of  volunteers  who 
ot  as  a  rule  placed  in  positions  of  such  danger  as  the 
nry.  The  death-i-ate  from  wounds  was  on  the  whole 
the  same  for  all  ages.  The  length  of  period  for  which 
1  >n  were  engaged  upon  active  service  had  more  important 
than  age  on  the  death-rate,  possibly  in  part  owing  to 
■n  becoming  inured  as  time  went  on,  and  in  part  to  the 
at  the  less  hardy  men  were  invalided  home. 


PREVENTION  OF  CONSUMPTION. 

Workmen’s  Societies. 
afternoon  of  Saturday,  October  24th,  a  number  of  dele- 
trom  the  workmen’s  societies  of  East  London  were 
sed  by  Dr.  G.  A.  Heron,  at  their  own  request,  in  the 
l  hall  of  the  Victoria  Park  Hospital  for  Diseases  of  the 
on  the  prevention  of  consumption.  The  delegates 
red  about  50,  and  each  society  it  was  understood  had 
ie,  two,  or,  in  some  instances,  three  delegates, 
leron  commenced  his  addi-ess  by  explaining  in  simple 
?e  the  nature  of  the  tuberculous  process,  the  mode  of 
>n  by  the  inhalation  of  the  bacilli,  the  risk  of 
dated  expectoration,  and  the  part  played  by  dust.  Con- 
on  in  cities,  he  said,  went  hand-in-hand  with  poverty 
one  side  and  drink  on  the  other.  A  poverty-sti’icken 
ved  in  misei-able  surroundings,  in  an  overcrowded 
r  rooms,  and  hence  was  both  more  pi-one  to  receive  in- 
and  to  transmit  it.  Overcrowding  meant  bad  ventila- 
Icoliolism  in  itself  meant  a  pred  isposition  to  acquire  the 
,  and  as  a  consumptive  suffered  much  he  was  apt, 
ler  to  escape  from  his  suffering,  to  frequent 
houses  and  thus  to  spread  infection.  The  manner 
ha  consumptive  might  infect  his  room,  his  dress,  his 
hing,  his  eating  utensils,  and  his  personal  effects 
ly  was  described,  and  then  Dr.  Heron  went  on  to  say 
e  consumptive  must  be  taught  how  he  might  avoid 
ng  infection  both  in  his  own  person  and  among  those 
about  him.  Spitting  flasks  were  shown,  the  best 
!S  of  disinfecting  them  were  described,  and  the  way  in 
nfected  sputum  should  be  dealt  with  was  indicated. 

I  in  public  ought  to  be  made  punishable  by  a  fine 
dto  it. 

event  irifection  there  should  be  a  system  of  visits  to 
s  by  trained  nurses  who  would  both  instruct  them  and 
d  the  instructions  of  othei'S  were  carried  out.  The 


.'eatment  of  consumptives  who  were  poverty-stricken 


opeless  thing.  Some  local  authority  should  be  given 
ver  to  ascertain  where  they  lived ;  in  other  words, 
iould  be  notification.  In  the  early  stages  of  the  dis- 
J  authority  should  have  the  power  to  send  the  patient  to 
mum  or  hospital,  and  to  find  sustenance  for  his  family, 
ag  the  education  and  clothing  of  the  children,  while  he 
ler  treatment.  Consumption  was  not  like  scarlet  fever, 

"  limited  as  regards  time,  but  was  often  infectious 
s-  The  later  stages  of  consumption  were  especially ! 


dangerous  in  this  respect;  institutions  for  dying  consump¬ 
tives  should  therefoi'e  be  pi’ovided. 

Teaching  as  to  the  natui-e  of  the  infectiousness  of  consump¬ 
tion  and  other  matters  of  health  should  be  given  to  the  elder 
boys  and  girls  in  schools;  similar  instruction  on  the  rudi¬ 
ments  of  public  health  should  be  given  in  the  univei'sities. 
In  the  schools  the  teaching  could  be  given  by  junior  medical 
practitionei’s,  and  so  an  educated  public  opinion  would  be 
built  up. 

Ten  years  ago  he  had  calculated  that  there  were  500,000 
consumptives  in  the  United  Kingdom.  In  1838  the  mortality 
from  consumption  was  38  in  10,000;  in  1899  it  was  only  13  per 
10,000,  a  fall  due  solely  to  improved  sanitation.  Perhaps 
there  might  now  be  300,000  people  with  consumption  in  this 
country,  and  perhaps  100,000  of  these  could  not  provide  treat¬ 
ment  for  themselves.  At  the  Victoria  Park  Hospital  each 
consumptive  cost  30s.  a  week  for  maintenance,  a  moderate 
sum  for  the  purpose.  About  ,£7,800,000  a  year  would  be  re¬ 
quired  for  the  keep  alone  of  these  100,000  consumptives. 
For  the  sustenance  of  the  consumptive’s  family  a  gi-eat  addi¬ 
tion  to  the  expense  was  involved,  how  great  he  was  not 
pi'epared  to  estimate.  A  hospital  cost  on  an  average  from 
£ 3 00  to  £ 600  a  bed.  This  was  perhaps  too  much,  and  build¬ 
ings  of  the  temporary  type  might  be  erected  at  ^80  a  bed  and 
would  suffice ;  for  such  erections  ;£8, 000,000  would  be  re¬ 
quired  for  the  accommodation  of  100,000  consump¬ 
tives.  State  help  was  absolutely  necessary,  and  this  was  in 
the  conti'ol  of  the  voter.  He  ui’ged  that  candidates  of  any 
political  party  should  be  insti-ucted  that  their  duty  if  they 
were  returned  to  Pai’liament  should  be  to  press  on  the 
Government  the  need  for  such  measures,  and  not  to  wait  for 
the  Government  to  move  in  the  matter. 

After  Dr.  Heron  had  concluded  his  address  a  delegate 
asked  if  the  burying  of  a  consumptive  person  would  be  dan¬ 
gerous  from  the  risk  of  contagion,  and  if  disinfection  was  re¬ 
quired.  He  thought  an  old-age  pension  scheme  would  be  of 
much  value  in  helping  the  State  to  deal  with  consumptives 
and  their  families.  The  scheme  was  of  too  great  magni¬ 
tude  undei-  present  conditions.  He  asked  if  a  pamphlet 
of  information  could  be  prepai’ed  on  the  lines  of  Dr.  Heron’s 
address  which  could  be  issued  with  hospital  letters. 

Dr.  Heron  said  there  was  no  evidence  of  the  spread  of  con¬ 
sumption  from  the  dead,  and  he  consented  to  draw  up  a 
code. 

Another  delegate  asked  if  the  children  in  the  elementary 
schools  were  examined  for  consumption,  and  Dr.  Heron 
implied  that  so  far  nothing  had  bepn  organized  in  that  direc¬ 
tion,  but  it  was  a  matter  of  importance. 

Another  question  was  as  to  the  necessity  of  disinfection  of  • 
clothing  and  suiTOundings  after  death  from  consumption. 
Dr.  Heron  replied  that  everything  that  had  been  in  contact 
with  the  consumptive  should  be  disinfected,  and  that  at  the 
public  expense. 

A  vote  of  thanks  to  Dr.  Heron  for  his  address  was  enthusi¬ 
astically  cai-ried,  and  the  thanks  of  the  delegates  were 
tendered  to  the  Managing  Committee  of  the  Victoria  Park 
Hospital  for  the  use  of  the  waiting  hall  for  the  address. 


The  Mount  Vernon  Hospital  for  Consumption  and 
Diseases  of  the  Chest,  Hampstead. 

Opening  of  a  Neio  Wing. 

In  spite  of  the  somewhat  unfavoui-able  weather  a  large 
number  of  friends  of  the  hospital  assembled  to  celebrate  the 
completion  of  the  building  by  the  opening  of  the  new  east 
wing,  and  the  large  dining-hall  was  filled  to  overflowing. 

The  Mai'quis  of  Zetland,  K.T.,  who  presided,  in  declaring 
the  new  block  open,  briefly  reviewed  the  progress  of  the 
hospital  since  its  foundation  in  i860.  It  commenced  its  work 
in  a  small  street  near  Fitzroy  Square,  where  an  out-patients’ 
department  was  established.  A  few  years  afterwards  a  house 
was  rented  at  Hampstead,  where  six  persons  were  received  as 
in-patients,  and  subsequently  a  larger  property  was  taken 
near  the  site  of  the  present  hospital.  The  present  building 
was  commenced  in  1880,  and  the  Western  Block  (providing 
accommodation  for  about  25  patients)  was  then  completed. 
In  1893  the  Centi-al  Block  was  built,  increasing  the  accom¬ 
modation  to  60  beds.  In  1899  this  number  was  raised  to  70, 
and  later  to  100.  The  present  extension  will  provide  for 
45  additional  beds.  By  the  adoption  of  the  “open-air” 
treatment  and  its  results  the  hospital  b  “came  known  all 
over  the  country,  and  for  a  long  time  there  had  been 
more  applicants  for  admission  than  can  be  entertained. 
At  the  present  time  there  wei'e27o  approved  applicantswaiting 
for  admission,  some  of  whom  are  under  treatment  as  out- 
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patients.  About  one-half  of  those  who  applied  for  admission 
were  rejected,  some  because  their  condition  precluded  hope  of 
permanent  benefit  being  obtained,  and  otheis  solely  foi  want 
of  room.  Male  applicants  were  waiting  24  weeks  before  they 
could  bereceived.  and  females  16  weeks.  The  present  extension, 
which  had  cost  £16,000,  in  addition  to  providing  accommoda¬ 
tion  for  45  patients,  contained  service  and  staff  rooms,  sleep¬ 
ing  accommodation  for  five  nurses,  and  also  a  sitting-room 
and  dining-room  for  the  whole  of  the  nursing  staff.  The 
south-west  front  had  been  constructed  on  the  gallery  principle 
in  order  that  patients  might  enjoy  as  much  fresh  air  as  pos¬ 
sible.  Care  had  been  taken  to  provide  arrangements  whereby, 
during  severe  weather,  adequate  protection  could  be  ensured. 
In  addition  to  the  extension  at  the  hospital,  a  large  out¬ 
patients’  department  had  been  purchased  in  Fitzroy  Square. 
When  the  alterations  were  completed,  which  it  was  hoped 
would  be  the  case  in  about  a  month,  the  needs  of  the  hospital 
in  this  particular  would  be  fully  supplied.  The  cost  of  this 
department  was  £6,000,  part  of  which  had  been  raised  by  a 
mortgage  on  the  property.  Two  year3  ago  the  name  of  the 
hospital  had  been  changed  from  the  North  London  Hospital 
for  Consumption  to  the  Mount  Vernon  Hospital  for  Con¬ 
sumption,  its  old  name  not  being  sufficiently  distinctive. 

Mr.  Benjamin  Lyon,  Chairman  of  the  Hospital,  in  propos¬ 
ing  a  vote  of  thanks  to  the  Marquis  of  Zetland,  spoke  of  the 
progress  which  had  been  made  during  the  fifteen  years  that 
he  had  been  Chairman  of  the  Committee.  AYhen  he  first 
occupied  that  position  the  number  of  beds  was  only  32.  Now, 
with  the  100  beds  which  the  new  building  at  Northwood  would 
give  them,  the  hospital  would  be  the  second  largest  consump¬ 
tion  hospital  in  the  metropolis. 

Sir  Hermann  Weber  seconded  the  vote  of  thanks,  and  said 
that  the  Mount  Vernon  Consumption  Hospital  deserved  sup¬ 
port  more  than  any  other  similar  institution.  It  was  not  the 
first  hospital  for  the  treatment  of  consumption,  but  the  fore¬ 
sight  of  the  Committee  in  selecting  a  pre-eminently  healthy 
site,  away  from  the  smoke  and  crowding  of  the  central  parts 
of  London,  gave  the  hospital  a  great  advantage.  As  a  pioneer 
in  the  open-air  treatment  of  consumption  also  the  hospital 
had  a  special  claim  for  consideration  and  support. 

After  the  ceremony  the  guests  inspected  the  hospital,  in¬ 
cluding  the  new  wing  into  which  a  number  of  patients  have 
already  been  admitted. 


That  it  is  not  reasonable  that  this  benefit  should  be  conferred  f 
largely  at  the  expense  of  the  profession  as  it  is  at  present. 

_ That  it  is  reasonable  that  these  services  should  be  remunerated  sufl 

ciently  to  enable  those  who  render  them  to:  live  in  reasonable  comfo 
by  their  (always  responsible,  often  dangerous  and  exhausting) labour ; 
gain  a  reasonable  return  of  the  capital  expended  in  mone^ ,  time,  ai. 
labour  in  acquiring  ability  to  render  them  ;  to  maintain  and  educa 
their  children  to  render  social  service  in  their  turn ;  and  to  provide  f. 
their  own  sickness  and  old  age. 

That  those  members  of  the  community  who  are  not  able,  or  able  on 
in  part  to  pay  personally  and  reasonably  for  medical  services  shou 
for  the'  general  advantage  be  provided  with,  or  assisted  to  obtai 

them.  .  .....  . ,  .  . 

That  one  satisfactory  method  of  doing  this  is  by  provident  insurant 

as  attempted  bv  the  Friendly  Societies  and  other  clubs.  .... 

That  it  is  undesirable  that  the  medical  practitioner  should  linns, 
undertake  this  insurance  on  the  small  scale,  as  is  now  generally  doi 
but  that  the  cost  of  medical  services  should  be  met  in  reality 

mutual  co-operation.  ■ 

That  the  low  rates  of  payment  hitherto  generally  made  by  tne  soc 
ties  and  clubs  have  been  accepted  by  the  profession  in  part  as  a  qua 
charitable  constitution  in  its  role  of  official  vicarious  philanthropist 
the  sick  poor,  in  part  on  the  principle  that  a  little  is  bettei  than  notliii 
and  in  part  because  as  a  quasi-charity  all  members  did  not  ta 
advantage  of  the  small  payments. 

That  the  societies  and  clubs  themselves  now  properly  repudiate  t 
relation,  and  claim  that  their  arrangements  for  medical  service  ; 
made  on  a  business  basis  ;  that  they  pay  at  market  price  for  what  tl 
need  ;  and  that  no  inquiry  into  the  circumstances  of  members  is 

missible.  ,,  ,  ,  . 

That  this  claim  should  be  accepted  by  the  profession,  and  that 
payments  required  by  it  should  be  (in  accordance  with  the  principle! 
paragraph  4)  for  services  rendered  to  individuals,  on  a  scale  to 
agreed  upon  in  each  neighbourhood  between  the  representatives  of 
societies  and  of  the  profession,  with  the  assistance,  if  necessary,  of 
central  governing  bodies  of  each.  . 

That  the  societies  should,  on  the  principle  of  mutual  msura 
establish  such  funds  as  will  meet  the  expenses  for  medical  service, 
be  assisted,  if  necessary,  by  contributions  from  other  sources  wieres 
in  the  welfare  and  efficiency  of  their  members. 

That  public  expenditure,  such  as  that  on  sick-poor  relief,  mi 
properly  be  such  a  contribution  towards  membership  of  a  provid 
society. 

That,”  if  a  patient  cannot  be  properly  treated  at  home,  he  may 
treated  in  a  hospital  to  be  maintained  and  administered  by  a  pu 
authority,  and  his  treatment  and  maintenance  therein  paid  for  acc< 
ing  to  circumstances,  either  by  himself  or  liis  relatives,  lus  emplo 
his  provident  society,  or  by  public  funds. 


Voluntary  Notification. 

The  County  Borough  of  Croydon  has  recently  decided  that 
for  the  next  two  years  phthisis  shall  he  made  a  voluntarily 
notifiable  disease.  It  is  intended  that  each  case  should  be 
visited  soon  after  notification  and  at  subsequent  intervals 
with  the  object  of  (1)  endeavouring  to  ascertain  the  probable 
origin  of  the  case;  (2)  imparting  instruction  on  the  lines  of  a 
leaflet  prepared  by  the  Medical  Officer  of  Health  (Dr.  H. 
Meredith  Richards);  and  (3)  ascertaining  whether  any  in¬ 
sanitary  conditions  exist  at  the  house  or  workplace.  Arrange¬ 
ments  are  also  made  for  examination  of  sputum,  and  for  free 
disinfection  of  rooms  recently  occupied  by  phthisical  patients. 
This  seems  to  limit  notification  to  those  cases  which  the 
medical  attendant  wishes  to  be  visited  by  the  sanitary 
officers.  If  this  should  prove  to  be  the  effect  it  would  limit 
the  statistical  value  of  the  information  to  be  obtained.  The 
leaflet  referred  to  gives  simple  instructions  to  those  suffering 
from  consumption,  and  advice  to  those  wishing  to  avoid  the 
disease. 


Juvenile  Branches. 

Medicus  writes  :  A  Friendly  Society  has  recently  established  a  ju 
section  which  provides  payment  of  a  certain  sum  at  death,  and,  at 
option  of  the  parent,  secures  medical  attendance,  and  medinn 
case  of  sickness,  for  each  child  in  the  family  on  payment  ol  a) 
penny  a  week  for  each  child.  This  Section  has  been  estabhsheo  v 
out  the  knowledge  or  without  consulting  the  medical  officer  who 
been  connected  with  it  for  many  years,  and  it  has  been  made  imi 
tive  that  the  medical  officer  of  the  adult  branch  must  also  act  101 
junior  section  on  the  terms  above  stated  or  resign  the  adult 
nexion.  The  question,  then,  is  as  follows  : — Is  the  medical  0 
justified  in  holding  this  society,  and  can  it  be  classed  as  a  mei 
aid  society  although  connected  wiili  a  Friendly  Society  i 

*  *  The  organization  which  our  correspondent  describes 
juvenile  branch  of  a  lodge.  We  think  (1)  that  the  attempt  to  e 
lish  such  a  branch  without  consulting  him  is  not  only  inconsidi 
but  unbusiness-like  ;  and  (2)  that  he  would  not  be  well  advised  u 
any  circumstances  to  accept  the  terms  mentioned,  which  canm 
remunerative.  We  would  counsel  him  to  communicate  the  fac 
other  practitioners  in  the  district,  if  possible  through  the  Pi'  ii''1 
the  British  Medical  Association. 


CONTRACT  MEDICAL  PRACTICE. 


A  Series  of  Propositions. 

Dr.  A.  D.  Williams,  Honorary  Secretary  of  the  Devonport 
Division  of  the  South-Western  Branch  of  the  British  Medical 
Association,  writes :  It  seems  likely  that  for  the  next  few 
months  members  will  be  more  than  evei*  busy  with  the  ques¬ 
tions  involved  in  club,  contract,  and  gratuitous  practice.  Of 
the  subjoined  series  of  propositions,  some  at  least  should  be 
acceptable  by  all  parties  to  the  discussion,  and  may  elicit  help 
in  arriving  at  practicable  and  detailed  advances,  if  not  conclu¬ 
sions,  in  dealing  with  the  very  urgent  subject  in  the  Branches 
and  Divisions. 

Propositions. 

That  the  knowledge  and  skill  of  the  medical  profession  are,  to  a 
larger  extent  than  ever  before,  capable  of  relieving  pain,  prolonging 
life,  preventing  disease,  and  diminishing  the  distress  and  loss  caused 
by  disablement ;  and  are  of  value  to  the  community. 

,  That  all  classes  of  the  community  benefit  directly  or  indirectly  by 
this  service,  and  that  it  should  be  possible  for  all  to  benefit  to  the 
fullest  extent. 


LUNACY  IN  LONDON. 

The  report  of  the  Londonl  County  Council’s  Asylum  ( 
mittee  for  the  year  ending  March  31st,  1903,  commences 
the  statement  that  it  has  once  more  to  chronicle  a  1 
increase  in  the  number  of  certified  lunatics.  Gli  January 
1903,  there  were  16,689  patients  in  the  county,  and  m  add 
there  were  6,263  lunatics  in  imbecile  asylums,  y 
houses,  or  with  relatives  and  friends,  giving  a  total  of  2^ 
and  showing  an  increase  of  639  for  the  year,  the  great  du 
them  being  in  asylums  and  licensed  houses,  while  the  av< 
increase  for  thirteen  years  is  only  507. 


Accommodation  Required. 

On  January  1st,  1890,  the  Committee  was  rcalled  up( 
find  asylum  accommodation  for  61.74  per  cent  01 
lunatics,  and  this  percentage  had  risen  on  January  ist, 
to  72.71  per  cent. 
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‘ie  fire  at  Colney  Hatch  Asylum  is  referred  to  in  the 
>rt,  and  the  extra  pressure  brought  upon  the  Committee 
nd  additional  accommodation  by  that  lamentable  event 
ilted  in  the  adoption  of  plans  for  a  replica  of  the  asylums 
(Bexley  and  Horton,  while  the  expenditure  of  a  sum  of 
2io  for  foundations,  roads,  architect,  etc.,  was  authorized. 

1  ing  the  year  4,493  applications  for  beds  were  received,  as 
£  ust  4,277  in  the  previous  year. 

Recoveries. 

lere  were  4,978  patients  admitted  and  the  total  number 
i  liarged  recovered  was  1,159,  giving  a  recovery  rate  of  23.28 
lalated  upon  the  total  admissions.  This  somewhat  low 
:  very-rate  is  accounted  for  by  the  large  number  admitted 
1  the  newly  opened  asylum  at  Horton  which  received 
<)• 

Cost. 

le  average  cost  per  head  per  week  works  out  at  us.  5d. 

The  Epileptic  Colony. 

is  a  matter  for  regret  that  the  epileptic  colony  buildings 
psom  for  300  male  patients  which  were  ready  for  occupa- 
1  could  not  be  occupied  owing  to  the  absence  of  any  sewage 
:all.  Although  prolonged  negotiations  have  been  carried 
]'ith  the  Epsom  Urban  District  Council  for  the  purpose 
,  have  been  unsuccessful  and  the  matter  has  therefore 
reported  to  the  Local  Government  Board  which  it  is 
:  ‘d  will  put  an  end  to  further  procrastination. 

Proposed  Legislation. 

'ie  proposal  for  the  County  Council  to  obtain  power  to 
1:  receiving  houses  is  mentioned,  and  it  is  stated  that  a 
was  introduced  into  Parliament  with  that  object  by  Lord 
lington  and  read  a  first  time.  The  Bill  will  require 
nus  amendment  if  its  promoters  wish  to  see  it  pass  the 
)  mons  for  strenuous  opposition  to  it  in  its  present  form  is 
;tin.  It  is  interesting  to  note  the  opinions  of  asylum 
fical  superintendents  upon  the  recovery  rate  of  the 
imts  in  connexion  with  the  erection  of  receiving  houses, 
h  if  allowed  to  become  merely  places  for  detention  and 
rimentation  will  tend  to  seriously  effect  their  recovery  ; 
is  it  is  truly  stated  “many  of  the  recoverable  cases  once 
i  to  the  asylum  are  now  kept  in  the  wards  of  the  union 
imaries  (which  at  present  act  as  receiving  houses)  and  the 
t.-ery  rate  is  proportionately  lower. 

Pathological  Investigations. 

- .  Mott’s  report  upon  the  pathological  work  done  at  the 
iratory  is  as  full  and  complete  as  usual,  and  worthy  of  his 
;  reputation.  This  report  has  been  issued  in  the  second 
1  me  of  the  Archives  of  Neurology,  published  by  Macmillan 
Co.,  and  constitutes  a  record  of  the  valuable  research 
which  he  has  carried  out  at  Claybury. 

Dysentery. 

■  Mott’s  inquiry  into  the  subject  of  dysenteiy  and  diar- 
■i,  so  frequent  in  asylums  where  large  numbers  of  the 
ne  are  congregated,  is  most  important  in  its  bearing  upon 
scourge  of  asylum  life.  He  finds  that  although  the 
!i  of  dysentery  have  increased  in  number  it  is  due  to  their 
■  ig  been  more  frequently  recognized,  and  not  to  real 
1  'ase  in  the  numbers  attacked.  In  some  of  the  cases  which 
old  ones  the  disease  “appears  to  have  been  lit  up 
n>”  and  he  comes  to  the  important  conclusion  that  “the 
reak  in  wards  (except  in  the  cases  mentioned,  and  then 
in  a  small  way)  have  practically  disappeared  with 
tion.” 

.  Stansfield,  the  Medical  Superintendent  of  the  Heath 
;um,  Bexley,  in  alluding  to  the  subject,  says  :  “Colitis  or 
'ntery  continues  to  occur,  and  its  incidence  does  not 
1  ar  to  have  been  materially  affected  by  the  rigid  isolation 
u  has  been  practised,”  and  after  giving  instances  of  cases 
ted  he  states,  “A  study  of  the  table  of  incidence  leads 
;eriously  to  doubt  if  the  infectivity  of  this  condition  is  by 
means  so  great  as  is  claimed  for  it,  and  causes  one  to  look 
ither  possible  causes.”  Dr.  Alexander,  at  Hanwell,  has  to 
S'd  4j  eases  as  against  64  in  1901,  and  he  hopes  this  grati- 
q reduction  in  the  numbers  of  cases  is  an  earnest  of  a  still 
|ier  decrease  as  the  result  of  not  only  treating  all  frank 
'nteric  cases  with  the  most  rigorous  disinfectant  and 
;^gative  precautions,  but  of  applying  the  same  germicidal 
tice  to  all  cases  of  apparently  innocent  diarrhoeal  stools. 

i  Oolney  Hatch  Dr.  Seward  records  that  12  males  and  53 
‘lcs  suffered  from  colitis  or  dysentery,  with  5  cases  of 
ise  from  previous  attacks.  All  the  cases  were  patients. 


Every 
They  were 


treated 
as  far 


by 

as 


]So  member  of  the  staff  suffered  from  the  disease 
case  was  at  once  removed  to  the  isolation  hospital 

Dr.  Moody,  of  Cane  Hill,  had  12  men  attacked, 
promptly  isolated  and  the  disease  stamped  out. 

At  Banstead  cases  who  have  had  dysentery  are 
Dr.  Johnston  Jones  by  notification,  and  kept  „„ 
practicable  in  one  ward.  Special  tickets  are  issued  informing 
those  in  charge  of  the  nature  of  the  disease  and  the  precau¬ 
tions  required  to  be  taken. 

It  is  evident,  therefore,  that  the  medical  superintendents 
are  on  the  alert,  and  a  close  watch  is  maintained  over  the 
patients,  so  that  the  disease  can  be  at  once  recognized  and 
isolated.  The  practice,  however,  of  issuing  “caution 
cards  is  not  an  unmixed  benefit.  These  cards  are  very 
pioperly  issued  for  suicidal  cases,  but  too  many  “caution 
caids  may  tend  to  reduce  the  caution  so  absolutely  necessary 
in  watching  suicides. 


Tuberculosis. 

Dr.  Mott  states  that  out  of  190  necropsies  at  Claybury  Asy¬ 
lum  tuberculosis  heads  the  list  as  a  cause  of  death  with  3? 
cases,  17  in  men  and  18  in  women.  The  total  percentage  of  eases 
diagnosed  as  tuberculosis  before  death  is  given  as  68  9  per 
cent.,  which,  considering  the  very  many  difficulties  of 
diagnosing  disease  in  the  insane  is  in  his  opinion  very 
creditable  to  the  medical  officers.  He  notices  the  fact  that 
very  few  cases  of  general  paralysis  suffered  from  tubercle,  and 
f8?  leiy  epileptics,  and  he  says  that  there  were  23  cases 
of  tuberculosis  discovered  post  mortem  in  which  tubercle  was 
not  diagnosed  during  life.  This  is  inevitable,  for  it  is 
astonishing  what  grave  pulmonary  lesions  may  occur  in  the 
insane  from  pneumonia  downwards  in  which  the  subjective 
symptoms  are  absent,  or  so  masked  by  the  mental  and 
physical  condition  of  the  patient  as  to  defy  detection  on  the 
most  careful  examination. 


Jfttfroiutcforu  JUtotases 

AT  THE 

OPENING  OF  THE  MEDICAL  SCHOOLS. 


BELFAST  MEDICAL  SCHOOL. 

THE  HISTORY  OF  THE  ROYAL  HOSPITAL,  BELFAST 
The  opening  address  of  the  session  was  delivered  by  Dr.  J. 
Walton  Browne,  Chairman  of  the  Medical  Staff,  in  the 
Extern  Department  of  the  new  hospital,  on  Tuesday,  October 
20th.  In  addition  to  all  the  staff  of  the  hospital,  several 
professors  of  allied  subjects  from  the  College  and  many  medi¬ 
cal  men  of  the  town  and  district  and  students  were  present. 
After  a  short  introduction  on  the  origin  of  the  new  building 

Dr.  Browne  said : 

We  have  left  Frederick  Street,  and  I  assure  you  I  felt  sad 
when  I  took  my  last  look  at  “ChartersWing”  and  the  old 
wards,  in  which  I  had  worked  for  twenty-eight  years,  and  my 
good  father  before  me  for  twenty-four  years.  The  hospital  in 
Frederick  Street  did  a  noble  and  good  work  in  its  day,  and  I 
trust  the  results  of  treatment  in  our  new  hospital  will  be  as 
successful.  How  many  of  the  thousands  who  subscribed  to 
the  funds  for  the  support  of  Frederick  Street  are  aware  of  the 
immense  amount  of  relief  which  the  charity  afforded  since  its 
foundation  ;  of  the  invaluable  benefits  which  were  freely  be¬ 
stowed  upon  the  city  through  its  incessant  operations  ;  of  the 
large  number  of  honest,  hard-working  artizans  its  friendly 
hand  aided?  Few  can  so  thoroughly  appreciate  the  almost 
boundless  extent  of  its  charity  as  myself,  who  have  been  run¬ 
ning  about  the  building  for  over  half  a  century.  I  remember 
seeing  an  operation  performed  by  my  father  when  I  was  only 
six  years  old ;  subsequently  I  became  a  student,  resident 
pupil,  house-surgeon,  member  of  the  visiting  staff,  of  which  I 
am  now  the  senior. 

Dr.  Browne  then  proceeded  to  give  a  most  interesting  his¬ 
tory  of  the  charity.  He  said  that  it  appeared  we  learn  from  the 
records  of  the  “Charitable  Society  ”  that  as  early  as  1631  an 
association  existed  for  affording  relief  to  the  poor  at  their 
own  homes  ;  in  1641  an  epidemic  of  an  unknown  nature  raged 
in  the  north  of  Ireland,  and  the  first  mention  of  a  hospital 
dated  from  that  epoch.  It  was  lecorded  that  thousands  of 
the  stricken  were  crowded  into  “the  great  hospital  at  Bel¬ 
fast.”  In  1771  the  poorhouse  and  infirmary,  now  called  the 
Charitable  Institution,  was  built,  and  the  Belfast  News  Letter 
of  April  10th,  1792.  contained  a  record  of  a  public  meeting  to 
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SeSImlSSs  of  the  f '  'J?  fe'SSK'.ff 
Znd?Pro8fesSrGoradon,eDJ.  Henry  MaeOormac,  his  son,  the 

lata8.8.Ttte1“u^SS3£e“  thSospHal  was  laid  by  the 
Ma?auis5of  Donegal,  and  the  patients  were  transferred  from 

^een’fa"  “S“oE  by 

Dr  Browne  was  a  description  of  extern  patients,  who  sat  o 
forms  in  a  dimly-lighted  central  corridor  and  had  their 
wounds  dressed  at  the  door  of  the  nurses  kitchens.  To  D  . 

Browne’s  father — the  late  Dr.  Samuel  Browne-belonged  the 
orpdit  of  establishing  an  ophthalmic  dispensary  m  01  before 
Sis  the  first  in  Mast  to  give  skilled  attention  m  this 
denar  tment  to  the  poor  (subsequently  a  regular  special  depart, 
ment^Trasopened  in  the  hospital).  Dr.  Browne  finally  urged 

unon  students  the  immense  importance  of  hard  and  conscien¬ 
tious  clinical  work.  He  warned  them  when  qualified  to  be 
t  !  ni  n  hP  phoice  of  their  career.  The  Government  services 
£d  been  iXtved  chiefly  through  the  efforts  of  the  British 
Medical” Association ;  he  could  not  recommend  the  Irish 
Poor-law  Medical  Service;  a  general  endeavour  was  bein^ 
made  to  improve  it,  but,  until  reform  had  been  carried  out,  it 

should  be  left  severely  alone.  •  ,  _  p 

A  vote  of  thanks  to  Dr.  Browne  was  proposed  by  Mr.  J.  C. 
Marsh  Honorary  Secretary  of  the  Hospital,  seconded  by  Dr. 
McMaster,  of  Broughshane,  and  passed  with  acclamation. 


England  and  Wales  (excluding  for  purposes  of  company 
the  dental  schools,  the  schools  of  tropical  medicine,  and  t 
Universities^  Oxford  and  Birmingham)  is  800,  as  compar 
with  688  in  1902,  730  in  1901,  734  in  1900,  and  929  m  1899;  t 
total,  therefore,  this  year  is  higher  than  any  shown  lor  t 

last  three  years.  •  ,  _  .... 

In  drawing  up.  the  return  it  has  been  necessary  still 
adhere  to  the  plan  employed  in  previous  years,  since  t 
objections  felt  by  the  authorities  of  the  schools  concerned 
sunnlving  the  information  required  under  any  other  lieadir 
still  exist.  As  last  year,  therefore,  it  is  necessary  to  po 
out  the  possibility  that  certain  fallacious  deductions  rnij 
be  based  upon  the  returns.  The  chief  of  these  sources 
error  is  that  the  entries  in  column  a  do  not  absolutely  in 
cate  whether  the  enumerated  students  are  beginning  tli 
medical  curriculum  or  whether  they  are  merely  conunui 
it  in  a  new  school,  particularly  in  regard  to  its  clinical 
partments.  It  appears  that  it  not  very  rarely  occurs, 
instance,  that  a  student  after  entering  at  one  school  a 
figuring  in  its  returns  subsequently  joins  another  and  ent 
thereat  for  the  full  curriculum  The  result  therefore, 
that  these  figures  cannot  be  used  without  qualification  a 
basis  for  considering  the  attractions  of  the  medical  profess 
to  the  younger  generation  year  by  year,  as  represented  by 
number  of  students  who  enter  for  courses  of  study  in  Engl; 
or  Wales.  In  effect,  the  tendency  of  such  a  method  of  cal 
lation  would  be  to  exaggerate  the  real  number  of  stude 
working  in  any  term  of  years,  and  so  estimate  too  highly 
effect  of  current  entries  on  the  number  oi  medical  mem 
will  be  in  practice  in  the  future. 


St.  Bartholomew’s  Hospital 
Charing  Cross  Hospital 
St.  George’s  Hospital  ... 

Guy’s  Hospital  ...  ... 

King’s  College  Hospital 
London  Hospital 
St.  Mary’s  Hospital  ... 

Middlesex  Hospital  ... 

St.  Thomas’s  Hospital... 

University  College  Hospital 
Westminster  Hospital...  ... 

London  School  ot  Medicine  for  Women 
London  School  of  Tropical  Medicine  ... 
London  School  of  Dental  Surgeiy 

National  Dental  Hospital  . . 

Cambridge  University . 

DurhamU University,  College  of  Medicine 

Bristol  University  College . 

Owens  College,  Manchester . 

Liverpool  University . 

Yorkshire  College,  Leeds  . 

Birmingham  University  . . 

University  College,  Sheffield 
University  College,  South  Wales,  Cardiff 
Liverpool  School  of  Tropical  Diseases  ... 


A. 

80 

18 

20 
70 

21 
67 
42 
18 
48 
25 
10 
36 
25 

o 

o 

104 


B. 

29 

35 

35 

49 

220 

79 

35 

48 

8 

■  45 
3° 
.  4 
.  2 
.  o 
o 


C. 

o 

31 
ot 

32 

1 


10 

o 


o 

o 

o 

45 


D. 

24 

4 

10 

3° 

7 

17 

6 

x 

9 

24 

o 

*9 

o 

o 


18 

o 


26 

12 

51 

III 

24 


32 

2 

5° 

7 

5i 


3° 

26 


80 

11 

31 

23 

20 


4 

13 


o 

8 

o 


4 

5 
o 


o 

15 

o 


ASSOCIATION  NOTICES, 


entries  at  the  medical  schools. 

By  the  courtesy  of  the  Deans,  Wardens,  or  other  officers  of 
the  medical  schools  mentioned  below,  we  are  enabled  to 
nublish  the  following  particulars  in  regard  to  the  number  of 
students  who  have  entered  the  medical  schools  m  England 
and  Wales  this  session.  The  number  of  students  who  have 
joined  for  the  full  curriculum  is  shown  m  the  first  column  (a). 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  appiical 
upon  a  form,  which  will  be  furnished  by  the  General  >~e 
tary  of  the  Association,  429,  Strand.  Applications  for  m 
bership  should  be  sent  to  the  General  Secretary  not  less  t 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Lorn 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Ro' 
of  the  Association  are  fitted  up  for  the  accommodation 
the  Members  in  commodious  apartments,  at  the  office  of 
Association,  429,  Strand.  The  rooms  are  open  from  10; 
to  5  p.m.  Members  can  have  their  letters  addressed  to  tl 

at  the  office.  GuY  Elliston,  General  Secrete 


BRANCH  MEETINGS  TO  BE  HELD. 

Birmingham  Branch:  Coventry  DmsioN.— The  next  meeti^o 
Division  will  take  place  on  Tuesday,  November  3rd  at  ^30  ^m.,. 

to  bring  tlieir  copies  of  that  Supplement  with  them.-E.  H.  S> 
Kniglitou  House,  Coventry,  Honorary  Secretaiy. 


a.  Number^students  who  have  joined  for  t^c  fuU  cuiriculum. 

B  Number  of  students  who  have  joined  for  special  coui  ses. 

i  have  joined  classes  for  preliminary 

scientific  instruction. 


From  the  above  table  it  would  appear  that  the  total  number 
of  students  who  have  entered  for  the  full  curriculum  at  the 
metropolitan  schools  (excluding  the  London  School  of  Medi¬ 
cine  for  AVomen,  the  School  of  Tropical  Medicine,  and  the 
two  dental  hospitals),  is  419,  as  compared  with  390  m  1902  41* 
in  1901,465111  1900,  and  536  in  1899.  The  difference,  there¬ 
fore  between  the  entries  at  the  earliest  period  mentioned  and 
those  this  year  is  very  considerable,  being  equal  to  a  deficit 
of  about  21  per  cent.  Nevertheless,  it  will  be  noted  that  a 
considerable  improvement  is  shown  between  the  entries  this 
vear  and  those  at  the  corresponding  period  in  1902,  while  the 
number  of  students  who  have  entered  for  the  special  courses 
in  narticular  has  very  materially  increased.  It  will  also  be 
noticed  that  the  number  of  entries  for  the  full  curriculum  in 


representation  on  General  Medical  CouuciI.-John  Gutch,  28,  Form 
Road,  Ipswich,  Honorary  Secretary. 


win'bf  held  m'w™Msaiy!N?TCmber  .itt. ,at 4 p.m-  *l  ““ 
Astley  V.  Clarke,  37,  London  Road,  Leicester,  Honoiaij  b  ■ 


Perthshire  Branch.— The  annual  meeting  of  this  Branch  wijl  1 
in  the  Sffitiun  Hotel  Perth,  on  Friday,  November  6th  at  4  P$- . 

ness  :  Read  minutes,  election  of  officwbearci  ^address  on  Medics 
of  Treasurer  minutes  of  condolence,  President  s  anares  ,.  c 
Ameudment  Bill,  my  other  competent  busmejs,  P™*“»“060d', 
Stirling’s  portrait  on  the  occasion  of  lns  jubilee.  ^Din  .  r^csent 
in  the  liotel  Morning  dress.  Members  intending  to  P 

S-raMemeni  b, pintomi»g  thj >  ' 

URQUIIART,  W.  A.  Taylor  (Perth),  Joint  Honorary  becieui 
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affordshire  Branch.— A  meeting  of  this  Branch  will  be  held  at  the 
h  Stafford  Hotel,  Stoke-upou-Trent,  on  Thursday,  November  26th,  at 

a.  The  Secretary  would  be  glad  to  have  a  note  of  papers  and  cases. _ 

ktgrave  Johnson,  Stoke-on-Trent,  Honorary  Secretary. 

Oxfordshire  Branch  :  Mid-Staffordshire  Division.— A  meeting  of 
Division  will  be  held  at  the  Staffordshire  General  Infirmary,  Stafford 
t  liursday,  November  5th.  The  Chairman,  Dr.  Lowe,  will  take  the 
I  r  at  430  p.m.  Agenda:  Minutes  of  the  last  meeting,  exhibition  of 
g  cases,  pathological  specimens,  report  by  Dr.  Lowe  as  representative 
f  e  Division  to  the  annual  meeting  at  Swausea,  to  discuss  the  Medical 
Amendment  Bill,  the  Vaccination  Acts,  and  the  resolution  passed  bv 
•epreseutative  meeting  at  Swansea  (published  in  the  Supplement  to 
luiTiSH  Medical  Journal  of  August  22nd,  p.  cxciii),  to  decide  the 
1 '  f.orlrtlle  next  nieeying  —  F.  Nesfield  Cookson,  Martin  Street 
lord,  Honorary  Divisional  Secretary. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

►  'its  Mldicale  des  Hopitaux :  Treatment  of  Tetanus  with  Anti- 
Tin.— Acadimie  de  Medecine :  Three  Patients  with  Sleeping 
ckness.  A  Chemist  Fined  for  Selling  Morphine  without  a 
octor  s  Prescription. — Sixteenth  Annual  Meeting  of  the  Asso- 
ition  Franqaise  de  Chirurgie.—The  International  Sanitary 
inference. 

a  recent  meeting  of  the  Socidtd  Medicate  des  Hopitaux 
A.  bicard  made  a  communication  on  three  cases  of 

■  nus  which  recovered  : 

e  first  case  was  a  girl  of  19  years,  in  whom  trismus  appeared  eight 
1  after  a  contused  wound  of  the  right  knee.  She  came  into  the  Sal- 
:  ere  Hospital  011  the  fourth  day  of  her  trismus  with  a  temperature 
,  (102.2  F.),  slight  tachycardia,  respirations  34  per  minute,  and 

J  al  generalized  contractions.  Two  injections  of  15  c.cm.  of  anti- 
;  us  serum  were  given  into  the  subarachnoid  space  in  the 
i  ar  region  with  forty-eight  hours’  interval  between  each  At 

■  same  time  four  subcutaneous  injections  of  the  same  dose 
1  also  given.  Chloral  was  administered  by  the  rectum. 

)  days  after  the  first  injection  the  patient  improved 

:  convalescence  set  in  on  the  fifteenth  day.  The  second 
■  a,  y°uu£  mason  who,  falling  from  a  certain  height, 
edhis  foot  and  reoeived  a  contused  wound,  Before  the  cicatrix 
i  id  he  worked  barefooted  in  a  cellar.  About  the  twelfth  day  after 
uccident  trismus  was  noticed.  M.  Sicard  saw  the  patient  on  the 
J  da>’  of  the  disease,  when  contractions  were  generalized  with 
Us  of  anguish  and  tachycardia.  The  pulse  was  116,  the  tempera- 
1 39  C.,  and  perspiration  profuse.  That  evening  the  patient  re- 
1  cl  two  injections  of  20  c.cm.  each,  one  in  the  subarachnoid  space 
ucond— in  two  portions— deeply  in  the  neighbourhood  of  the  right 
1  0  nerJ?/.  Chloral  was  given  by  the  rectum.  The  next  day  the  pa- 
X  s  condition  was  unchanged,  the  temperature  rose  to  39.8°  C.  but 
'  .ur.ln®.  was  excreted.  After  an  interval  of  forty-eight  hours  two 
1  injections  of  serum  were  given  as  before.  Twenty-four  hours 
improvement  began.  Every  other  day  for  a  week  a  deep  injection 
um  was  made  near  each  sciatic  nerve.  Convalescence  soon  set  in. 
turd  case  was  treated  by  Dr.  Dupaigne  in  a  similar  way 
new  idea  in  these  cases  is  the  utility  of  injecting  the 
’Oxin  in  the  neighbourhood  of  the  large  nerve  trunks, 
nt  researches  on  the  absorption  of  the  tetanus  toxin  by 
e  ^ Morax  ( Annales  de  Vlnstitut  Pasteur )  proved  that 

■  peripheral  nerves  could  take  up  the  toxin  from  the  sur- 
jong  lymphatic  spaces,  and  after  absorption  the  toxin 
'wed  a  centripetal  path  towards  the  nerve  centres 
-aciird  concluded  that  in  a  case  of  tetanus,  in  addition  to 

ai  .by  the  rectum  in  large  doses,  isolation,  and  rest,  it 
legitimate  to  use  at  the  same  time  the  antitoxin  as 
*.  (0  5  to  10  c.cm.  injected  more  or  less  deeply  round 
contusion  or  seat  of  infection;  (2)  15  to  20  c.cm. 
y  injected  close  to  the  median  and  large  peripheral 
Jd  JU  -  !  ’  (3)  r5  to  20  c.cm.  injected  slowly  and  pro¬ 
nely  into  the  subarachnoid  space  in  the  lumbar  region 
G:rum  being  heated  in  a  water  bath  to  370  or  3S0  C. 
G-eight  hours  later  a  second  series  of  injections  might  be 

•the  last  meeting  of  the  Academie  de  Medecine,  Professor 
naid  showed  three  negroes  suffering  from  sleeping 
,‘*ss  who  had  arrived  the  same  morning  from  the  French 
,0.  two  were  suffering  from  the  ordinary  form  of  the 

nr1r'  hDthirdlarboy  of  f3>  had  the  ganglionary 
j  v  „  Bmiie  Brumpt,  from  Professor  Blanchard’s  labo- 
f’FrlS|ent^U4  by  the  Institute  of  Colonial  Medicine. 

-rn  ™  l1  anf  BelFan  ConS°  he  saw  37  cases  ;  of  these, 
and  „the  trypanosoma  was  found  in  the 
Husnmal  fluid  m  78  per  cent.  Dr.  Brumpt,  in  a  paper 
, lap? i,Une-’  I9°3’  Put  forward  the  theory  that  a  fly  of 
peues  Glossing  transmitted  the  disease.  Information 
irom  missionaries  and  natives  was  to  the  effect  that 


this  fly  existed  from  Dakar  to  the  south  of  Angola,  and  it 
was  precisely  within  these  limits  that  sleeping  sickness  was 

ound  on  the  West  Coast  of  Africa.  The  patieSts  are  now  fn 
Hospital  of  the  Association  des  Dames  Franeaises,  which 
this  bociety  has  placed  at  the  disposal  of  the  Institute  of 
Colonial  Medicine  for  clinical  teaching. 

An  interesting  ease  has  just  been  tried  in  Paris,  from  which 
it  appears  that  the  selling  of  morphine  without  a  prescription 
is  a  criminal  offence.  M.  Roullod,  a  maitre  d’ hotel  in  a  Paris 
restaurant,  after  fifteen  years  of  happy  married  life,  noticed 
that  his  wife  became  completely  indifferent  to  him  and  to 
everything  in  the  house,  which  she  rarely  left,  latterly 
spending  the  greater  part  of  the  day  in  bed  and  asleep. 
Early  in  the  present  year  he  found  her  more  nervous  and 
daily  becoming  more  wasted.  He  watched  and  found  that 
tfle  cause  of  this  was  morphine,  which  was  obtained  without 
a  prescription  from  a  neighbouring  chemist.  When  Madame 
Roullod  could  not  go  herself  she  sent  their  son,  aged  14,  for 
the  drug,  and  when  she  was  in  the  country  it  was  sent  to  her 
by  parcels  post.  She  had  begun  by  spending  1  fr.  2?c  a 
day,  and  increased  to  4  fr.  worth  daily.  M.  Roullod,  accom¬ 
panied  by  a  hmssier,  caught  the  chemist  in  the  act  of  supply¬ 
ing  the  morphine.  The  Correctional  Court  fined  the  chemist 
100  fr.,  and  directed  him  to  pay  ^200  damages  to  M.  Roullod 
whose  wife  lias  only  been  cured  after  a  long  course  of  treat¬ 
ment  and  who  is  still  far  from  well. 

The  sixteenth  annual  Congress  of  the  Association  Franeaise 
de  Chirurgie  was  held  daring  the  past  week  in  Paris.  About 
200  members  attended,  many  coming  from  the  provinces  and 
abroad.  M.  Perier,  member  of  the  Acaddmie  de  Medecine 
and  Principal  Surgeon  of  the  Nord  Railway  Company,  was 
President  for  the  year,  and  devoted  his  address  to  prognosis 
after  accidents.  It  would  seem  that  the  meeting  was  not  so 
successful  as  in  the  younger  days  of  the  Association:  the 
communications  have  fallen  off  in  number  to  such  an  extent 
that  this  year  all  the  morning  sittings  with  one  exception 
were  suppressed.  ^ 

The  International  Sanitary  Conference  is  holding  its 
sittings  in  camera ,  and  the  public  is  receiving  little  or  no 
information  with  regard  to  its  discussions. 


BEKLIN. 


The  Position  of  Surgeons  in  Municipal  Hospitals— Opening  of 
the  New  People's  Sanatorium  at  Ambrock.—A  Fund  in  Aid  of 
Patients'  Families. 

Hospital  affairs  formed  the  chief  subject  of  discussion  at  the 
last  meeting  of  the  Berlin  City  Council,  and  the  debate  grew 
almost  heated  over  the  question  of  the  position  of  head  sur¬ 
geons  in  the  municipal  hospitals,  which  is  considered 
extremely  unsatisfactory.  In  the  Internal  Diseases  depart¬ 
ment  of  the  municipal  hospitals  the  chief  physicians 
( airigirende  Aerzte)  are  entirely  independent,  being  free  to 
adopt  any  form  of  treatment  they  choose,  and  are  co-ordinate 
with,  not  subordinate  to,  the  medical  director  ( aerztlicher 
Direktor).  But  in  the  surgical  departments  the  director  alone 
has  the  supreme  responsibility,  and  his  assistant  (to  whom 
the  title  Oberarzt  is  given)  is  obliged  to  consult  him  as  to  the 
plan  of  treatment  to  be  adopted  in  each  case.  Now  the  hos¬ 
pitals  are  at  times  so  crowded  that  the  amount  of  work  falling 
upon  the  director  is  very  great,  so  that  more  than  once  it 
has  happened  that  patients  in  need  of  operation  have  had  to 
wait  for  days  until  the  director  could  find  time  to  consider 
their  cases.  After  a  long  discussion,  and  in  spite  of  strenuous 
opposition,  chiefly  on  technical  groun  Is,  from  some  members 
of  the  Council,  a  resolution  was  carried  recognizing  the  trutli 
of  the  grievances  alleged,  and  ensuring  for  the  municipal 
surgeons  an  independent  position  as  regards  the  treatment  of 
the  patients  committed  to  their  charge. 

On  October  22nd,  the  German  Empress’s  birthday,  a  new 
people  s  sanatorium  was  opened  at  Ambrock  in  Westphalia. 
The  burgomasters  of  Dortmund  and  Hagen,  the  chief  Govern¬ 
ment  officials  of  the  district,  the  President  of  the  West¬ 
phalian  Insurance  Society,  and  Professor  Pannwitz  of  Berlin 
(Delegate  of  the  Central  Committee),  were  present  to  repre¬ 
sent  those  most  interested  in  the  erection  of  the  new  build- 
mg.  Speeches  were  made,  and  a  congratulatory  telegram 
from  the  Empress,  who  is  Patroness  of  the  German  Society 
for  Combating  Tuberculosis,  was  read.  The  sanatorium  is  in  a 
beautiful  situation,  and  its  grounds  are  so  arranged  as  to 
supply  outdoor  work  for  such  of  the  patients  as  are  strong 
enough  to  undertake  it. 
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A  sum  of  250,000  marks  (£12,500)  has  been  raised  by  volun¬ 
tary  contributions,  and  is  to  form  a  fund  for  the  assistance  of 
patients’  families. 


occurred  during  anaesthesia  out  of  more  than  30,000  opera 
tions.  This  ratio  is  regarded  as  extremely  favourable,  it  bein; 
much  smaller  than  at  any  other  time  since  statistics  hav 
been  kept. 


VIENNA. 


Measures  against  Tuberculosis. -Re  for  ms  in  the  Study  of 
Obstetrics— Vaccinating  a  whole  Country  .—Syphilis  and 
Leprosy  in  Southern  Austria— Dangers  of  Anaesthesia. 

The  alarming  number  of  cases  of  tuberculosis  m  Vienna  has 

for  a  long  time  been  the  cause  of  grave  anxiety  to  all  mem¬ 
bers  of  the  Board  of  Health.  The  disease  even  bears  the 
name  of  “morbus  Viennensis”  in  our  hospitals,  or  morbus 
communis,”  because  it  is  so  very  common  among  the  lowei 
claTs  of  the  population.  With  a  view  of  checking  its  increase 
the  health  department  of  the  Ministry  of  the  Interior  a  few 
days  ago  issued  an  order  requiring  all  practitioners  and  all 
hospitals  to  notify  every  case  of  tuberculosis  to  the  local 
authorities  By  this  order  tuberculosis  will  be  considered  on 
the  same  level  as  diphtheria,  scarlatina,  measles,  small-pox 
and  whooping-cough.  Only  cases  m  which  the  sputum  has 
been  examined  and  found  to  contain  the  tubercle  bacillus  are 
to  be  notified.  The  virtual  effect  of  the  new  regulation  will 
be  to  make  it  necessary  to  keep  “  dangerous  patients  under 
control,  and  to  teach  them  the  laws  of  prophylaxis  for  the 
benefit  of  their  family  and  surroundings.  As,  however,  the 
number  of  sanatoria  for  pulmonary  diseases  is  quite  inade¬ 
quate  to  the  demand,  a  detention  of  all  the  dangerous  cases  is 

atT^eSresultsPof  the  Congress  of  Students  of  Medicine  in 
Austria,  held  a  few  weeks  ago  in  this  city,  are  being  made  public. 
A  resolution  dealing  with  reforms  m  the  teaching  of  midwifery 
and  gynaecology  was  passed  at  the  meeting,  and  the  directors 
of  the  Gynaecological  and  Obstetrical  Clinics  have  now  pub¬ 
lished  new  regulations  for  students  desiring  to  follow  up 
their  studies  in  these  subjects.  The  student  will  be  required 
to  spend  at  least  three  times  during  the  semester  a  week  or  a 
fortnight  in  the  clinic,  holding  the  post  of  junior  dresser  or 
assistant  in  minor  operations  ;  the  number  of  clinical  assist¬ 
ants  to  be  increased  to  six,  each  having  a  small  number  ot 
students  under  his  special  supervision.  Every  student  will 
be  required  to  have  been  present  at  least  twice  at  labours, 
and  to  attend  the  gynaecological  ambulatorium  attached  to 
each  clinic.  Thus  the  grounds  of  the  complaint  of  the  stu¬ 
dents  that  there  was  a  lack  of  opportunity  for  study  in  these 

subjects  will  be  removed.  ,  _  * 

Among  the  topics  discussed  at  the  Congress  for  Dermat¬ 
ology  and  Syphilis  in  Sarajevo  (Bosnia)  m  the  last  week  of 
September  may  be  mentioned  the  subject  of  vaqcination, 
syphilis,  and  leprosy  raised  by  Drs.  Gluck  and  Kobler.  Since 
1880  systematic  vaccination  of  the  inhabitants  of  the  pio- 
vinces  of  Bosnia  and  Herzegovina,  which  were  assigned  to 
Austria  by  the  Treaty  of  Berlin  (1877)  has  been  carried  out. 
The  reluctance  of  the  Mohammedan  population  soon  dimin¬ 
ished,  especially  as  the  results  were  very  favourable. 
Bosnia,  formerly  a  hotbed  of  small-pox,  is  now  entnely  fiee 
from  it,  and  in  Herzegovina  also  it  is  a  thing  of  the  past.  It 
was  an  experiment  of  vaccination  on  a  grand  scaie.  Ihe 
scientific  results  are  very  remarkable.  In  epidemics  the  vac¬ 
cinated  were  only  attacked  in  very  small  numbers,  and  only 
in  a  mild  form.  Since  1901  not  a  single  case  of  small-pox  has 
come  to  the  knowledge  of  the  authorities  in  the  two  countries, 
whereas  before  the  vaccination — which  is  compulsory  a  large 
number  of  people  succumbed  to  small-pox  every  year. 

Syphilis  is  very  common  in  Bosnia  and  Herzegovina, 
especially  the  secondary  and  tertiary  stages.  Primary 
lesions  are  very  rarely  met  with,  and  it  seems  that  they  must 
in  most  cases  be  extragenital.  The  later  manifestations  are 
of  a  very  severe  kind,  serpiginous  forms  being  very  frequent. 
Cerebral  syphilis  is  rare,  and  tabes  dorsalis  less  abundant 
than  in  more  civilized  regions.  Leprosy  occurs  only  in  a  few 
places  in  Bosnia  and  Herzegovina.  Evidence  in  favour  of  the 
contagious  nature  of  the  disease  is  afforded  by  the  case  of  a 
man  who  came  from  a  leprosy-free  country,  from  a  healthy 
fam  ly,  and  married  a  girl  who  later  on  developed  symptoms 
of  h  pra  maculosa  and  anaestheticans.  After  living  with  her 
fo  •  tWo  years  he  too  showed  signs  of  leprosy.  As  no  fish  nor 
maize  is  eaten  in  this  country,  there  seem  to  be  at  least  other 
causes  as  well  as  the  two  mentioned  kinds  of  food  which  will 
produce  lepra. 

Statistics  of  chloroform  and  ether  narcosis  for  the  last  three 
years,  including  those  of  all  surgical  clinics  and  departments 
in  ali  the  Vienna  hospitals,  show  that  only  two  deaths 
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Lectures  on  Rays  and  Radio-activity  :  Lons  and  What  they  ma 
Do— The  Rainfall  of  Manchester  and  other  Districts.  -Tl 
Royal  Infirmary  —Analysis  of  Sewer  Air— A  Novel  Form  ( 
University  Extension  Lectures. 

A  large  number  of  medical  men  attended  the  first  lectui 
of  the  course  on  Rays  and  Radio-activity  delivered  b 
Professor  Schuster  in  the  Physical  Laboratoiy  of  Owei 
College  on  October  21st.  The  recent  discovery  of  a  group  < 
metals  which  seem  to  be  of  an  unstable  natuie  and  slowl 
to  change  into  something  else  need  not  lead  us  to  alt* 
fundamentally  our  ideas  of  the  constitution  of  matter.  ■  11, 
surprising  thing  in  connexion  with  the  new  discoveries 
that  they” have  not  been  brought  about  by  our  power  to  act  0 
the  atom  by  external  agencies.  The  atom  alters,  but  m 
under  tlie  influence  of  violent  treatment  or  subtle  persunsioi 
but  rather  under  the  action  of  some  internal  instability  ov< 
which  we  have  no  control.  The  practical  utility  ot  the  ne 
metals  has  increased  their  market  price  fivefold  or  sixfoil 
Before  proceeding  to  discuss  the  rays  emitted  by  radium  tl 
lecturer  referred  to  the  4 4 atomic  constitution  of  electric it 
It  followed  atomic  laws  and  had  an  atomic  constitution.  Tl 
term  “atom  ’’here  was  not  used  in  the  sense  in  which  it  wasei; 
ployed  by  the  chemist.  When  an  electric  current  was  passt 
through  an  electrolyte  each  “ion”  into  which  the  electroly 
was  decomposed  carried  with  it  a  pertain,  amount  oi  eth' 
_i_  (positive)  or  —  (negative)  electricity,  which  was  the  san 
whatever  the  nature  of  the  ion.  When  a  current  passe 
through  a  gas  each  part  of  the  molecule  of  gas  earned  with 
a  _|_  or  —  charge,  which  was  again  of  the  same  amount  wha 
ever  the  nature  of  the  gas,  and  was  identical  with  that  came 
in  electrolysis.  When  in  a  vacuum  tube  cathode  rays  we 
produced,  each  of  the  luminous  particles  behaved  as  if  it  ca 
ried  a  charge  which,  when  measured,  turned  out  again  to  I 
of  the  same  amount.  All  these  facts  pointed  towards  tli 
amount  being  the  ‘  ‘  unit  ”  which  was  indivisible.  Hence  tJ 
use  of  the  word  “  atomic  ”  in  connexion  with  the  constitute 


of  electricity.  These  “ions”  or  “ergons”  of  the  physici 


01  eieci/iuniy .  -lucoc  ^  ,, 

moved  independently  of  matter.  Compared  m  size  with  tl 
molecules  of  a  gas,  they  had  to  be  represented  by  son 
thing  many  million  times  smaller,  something  represented 
tenth  to  the  twentieth  power  or  thereabouts.  In  ordinary  s 
there  were  about  3,000  in  a  cubic  centimetre.  Though  n 
numerous,  they  produced  important  effects,  and  were  co 
stantly  reproduced  at  the  rate  of  15  per  second, 
chemical  constitution  of  the  air  seemed  to  be  fundamental 
the  same  from  whatever  source  it  was  collected,  lhere  wei 
however,  great  differences  in  tlie  ions,  and  they  nngnt  ue 
great  importance.  Some  persons  could  detect  the  approa* 
of  a  thunderstorm,  although  there  was  no  perceptible  elect 
cal  effect  before  the  storm  broke  out,  or  before  the  first  fla 

of  lightning.  Experiments  were  shown  whereby  the  numr 

in  iiio  n ir  pmild  bp  traced.  Gases  were  “  ionized 


of  ionsTiiTtbe  air  could  be  traced.  Gases  were  “ionized’ 
a  flame  or  very  hot  body,  as  well  as  by  ultra-violet  rays  ai 
x  rays,  but  ultra-violet  rays  did  so  only  at  the  suiface 
body.  Radium  sets  up  ionization.  Town  air  contained 
fewer  ions  than  air  at  the  seaside  or  on  mountains,  espeei 
if  the  town  air  were  dusty.  The  nearer  air  was  to  its  mo 
ture  saturation-point  the  smaller  the  number  of  ions 
contained.  Air  charged  with  tobacco  smoke  also  contain 
fewer.  Cloud  formation  also  diminished  them  in  numD 
Obviously  a  study  of  these  “  ions  ”  was  of  great  importance 
medical  men.  It  had  often  been  asked  why  certain  medic 
waters  produced  better  effects  when  consumed  at  their  sou 
than  when  they  were  bottled  and  consumed  at  home, 
as  well  as  the  beneficial  effects  of  sea  air  and  mountain  a 
might  be  due  to  these  wonderful  “  10ns,  and  it  nngm 
necessary  to  look  to  them  rather  than  to  any  slight  c  m  1 
the  chemical  constitution  of  the  atmosphere  as  the  p 
factors  of  health-giving  breezes.  , 

The  present  remarkable  rainfa.l  all  over  the  country  na. 
to  comparisons  of  “  areas  ”  reputed  to  be  “  rainy.  Dm 
of  rainfall  is  equivalent  to  a  gallon  of  water  spread 
square  feet,  or  101  tons  upon  an  acre  of  land.  ' 
annual  rainfall  in  Manchester  during  the  past  ”/faisg 
29.650  in.  The  maximum  fall  of  32.988  in.  oecturr^* 8 
and  the  minimum,  25.568  in.,  in  1902.  Tip  to  October  *>tn 


correspondence; 


present  year  the  fall  has  been  29.206  in.,  of  which  4.381  in 
,  in  Sep  ember  and  4.350  in.  since  October  1st.  Surprising 
hese  statistics  are,  the  rainfall  of  Manchester  is  not  ab- 
inal.  The  average  rainfall  for  England  and  Wales— over 
trears  is  32.290  in.,  and  the  corresponding  average  for 
ichester  is  29.394  m.  The  rainfall  of  London  is  10  in 
w  the  average  for  the  whole  country.  Bristol  has  32.59  in  ' 
lyliurst  48.16  in.,  Bath  30.79  in.,  Buxton  43.88  in.  Even 
-  ntensity  on  occasion  Manchester  can  be  beaten.  On 
1  .ember  31  d,  one  of  our  worst  days  this  year,  the  Man- 
liter  record  was  0.93  in.,  Liverpool  1.01  in.,  and  Southport 
in.  London  it  appears  is  12.88  in.  above  its  average  for 
first  nine  months  of  the  year,  Birmingham  4  in  and 
L1  5  The  annual  rainfall  of  the  Lake  District  is  126.34  in 
oeathwaite),  North  Devon  51.68  in.,  South-West  Ireland 
mn.,  and  111  Northern  Counties  of  Scotland  78.46  in. 

If,  d ftffn*h  annual  medical  dinner  of  the  Owens  College 
Manchester  Royal  Infirmary  was  held  in  the  new  Mid- 
Hotel  last  week,  when  Professor  G.  A.  Wright,  M  B 
.  C.S.,  presided.  The  first  instalment  of  ^100,000  of  the 
base  money  for  the  site  of  the  Royal  Infirmary  has  been 

I  to  tlie  t.™steesof  this  institution  by  the  City  Corpora- 
l.  The  title  deeds,  however,  will  not  be  handed  over  to 
corporation  until  the  final  instalment  is  paid 

e  question  of  analysing  the  air  in  the  Manchester  sewers 
a  view  to  determining  its  injurious  effect,  if  any,  on  the 

■  h  °f  the  public  has  been  recently  carefully  studied  by 

uSr?H  D n  f n ^ Dr '  1 Fo V!>1  e.r •  Apparatus  has  been  de- 

dand  wdl  shortly  be  placed  in  positions  for  experiment- 
f  and  the  results  recorded. 

■  departure  has  been  made  with  regard  to  the 
ning  of  practical  bacteriology  in  connexion  with  the 
11c  Health  Laboratories  of  Owens  College.  A  class  con- 
<  ig  of  over  twenty  medical  men  from  Burnley  and  the 

I I  bourn ood,  has  been  formed  and  meets  once  weekly  in  the 

mical  Institute  of  Burnley.  The  course  will  consist  of 
'ty  m£eV,nl?s  for  practical  work,  and  is  conducted  by 
ossor  Del6pine  and  his  assistants.  y 
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four  were  not  even  considered,  owing  to  the  impossibility  of 
nejpmg.  Of  the  old  eases,  some  were  postponed  in  the  hone 
oLhaving  money  available  next  month,  and  to  two  or  three 
quite  small  and  inadequate  grants  were  made. 

Hie  annuity  department  of  the  fund  has  continued  to 
prosper,  and  has  now  a  list  of  1 15  rescued  from  actual  destitu- 
tion  in  their  old  age.  Every  really  necessitous  case  over  the 
age  of  60  coming  to  the  notice  of  the  Committee  is  entered  as 
a  candidate,  and  as  vacancies  occur  they  are  at  once  filled  up 
from  the  list,  after  careful  inquiry.  Twenty-seven  are  now 
waiting  their  turn,  and  in  1902  fifteen  were  elected  at  ages 
varying  from  90  to  60,  amongst  them  a  M.R.C.S.  aged  74.. 

it  is  the  donation- department  which  is  in  need  of  help. 
,ast  year  grants  were  made  to  161  applicants,  the  amount 
voted  being  ^1, 723,  mostly  paid  in  monthly  instalments,  since 
this  method  has  been  found  greatly  to  enhance  the  benefit  to 
the  recipients.  , 

Times  almost  everywhere  are  bad,  and  the  profession  is 
suBeringlrom  the  general  financial  depression,  but  we  must 
not  let  the  unfortunate  of  our  number  suffer  from  cold  and 
hunger  during  the  winter  months,  and  look  forward  to 

Lnristmas  and  the  New  Year  in  actual  privation.  i  >4 

I  here  are  few  more  piteous  cases  than  those  of  widows  and 
daughters  of  medical  men  left  unprovided  for  by  the  prema¬ 
ture  death  or  totally  inadequate  earnings  of  the  husband  or 
lather.  Many  of  those  who  are  ultimately  driven  to  seek  the 
aid  of  the  lund  have  maintained  themselves  for  years  till 
overtaken  by  old  age  or  illness. 

Donations  may  be  sent  to  the  Honorary  Treasurer.  Dr. 
West,  i5,Mimpole  Street;  or  I  shall  myself  be  happy  to 
acknowledge  them.— I  am,  etc., 

t, _ _ ,  ^  ,  ,,  W.  H.  Broadbent, 

ok  Street,  W.,  Oct.  20th.  President  of  the  Fund. 


CORRESPONDENCE. 


IE  BRITISH  MEDICAL  BENEVOLENT  FUND  • 

,  AN  APPEAL. 

At  the  monthly  meeting  of  the  British  Medical 
wolent  bund  held  here  this  afternoon,  twelve  members 
piesent,  I  was  called  upon  by  a  unanimous  vote  to 
an  appeal  on  behalf  of  the  fund. 

.’  circumstances  are  as  follows.  There  were  nineteen 
'  ftions  for  help  from  medical  men,  their  widows,  or 
liters;  while  at  the  opening  of  the  meeting  our  Treasurer 
Vest,  announced  that  there  was  a  deficit  of  fz2  the 
«nt  having  been  overdrawn  to  this  amount  in  consequence 
urgency  of  the  cases  brought  before  the  Committee  in 
aiber.  Notwithstanding  this,  the  Committee  proceeded 
uf  £39,  making  a  total  adverse  balance  of  /91,  in  the 
rhat.  somehow  or  other  the  money  would  be  got  together 
than  refuse  the  more  distressful  applicants  the  aid  they 
!  /hey  could  not  venture  on  more. 

J  following  are  examples  of  the  distress  the  Fund  is 

I  upon  to  relieve,  and  it  must  be  borne  in  mind  that  it  is 
u.y  professional  charity  open  for  the  wreckage  of  the 

1^.,  aged  57,  M.R.C.S.,  L.S.A.  Suffers  from  varicose  veins  and 
winch  have  prevented  active  practice  for  some  years  past  •  now 
ie  to  earn  about  £20  per  annum. 

‘  Imaged  27.  Suffers  from  acute  spinal  disease  and  has  not  walked 

II  years.  Only  means  of  support  5s.  a  week  allowed  by  a  friend 
..  aged  50,  M.R.C.S.,  L.R.C.P.,  who  practised  for  many  years  in 
,  incapacitated  by  advanced  valvular  disease,  with  dropsy  and 
m  ;  savings  exhausted  ;  three  children  partially  dependent. 

,  aged  49,  a  widow.  Husband  practised  in  the  north  of  London 
ie  n°  provision  for  his  wife,  who  has  supported  herself  for  several 
-  an  obstetric  nurse  ;  now  incapacitated  by  cataract  in  both  eyes. 

,  ag<;d  41,  a  widow.  Husband  had  an  excellent  practice  in  the 

hijrivi  .°St!t  trough  a  five  years’  illness,  leaving  wife  and  four 
luldien  quite  unprovided  for. 

/•'  aged  45,  who  practised  in  South  Africa.  Savings  exhausted 

J ““T.v  IN,no‘Vy  looal  secret"y  «**<•  AtwSSnt 

(  and  that  hls  destitute  condition  is  due  to  misfortune, 
nY  Mult  of  his  own.  ’ 

aged  49,  whose  father  practised  in  Staffordshire  ;  has  sup- 
"eiself  as  governess  for  thirty  years,  but  health  has  now  broken 

1  eWotilaStnW^rx  °?  to-day’s  list.  /5  was  voted  to  one, 
e  other  had  to  be  postponed,  as  out  of  five  new  cases 


q  PRELIMINARY  education. 

UidTIdt  -“S  you  for  your  courtesy  in  sending  me  a  copy  of 
,  e  British.  Medical  Journal  of  October  24th,  in  which  I 
,\a,ve  read  with  interest  your  leading  article  on  “Medical 
Education.  It  is  quite  true  that  the  remarks  in  the  pre¬ 
liminary  report  of  my  tour  in  Canada  and  the  United  Stites 
regarding  the  period  of  time  spent  inside  the  colleges  with 
purely  secondaiy scholastic  work  somewhat  detract  from  the 
observations  which  I  make  about  the  previous  preparation  of 
the  students  for  professional  training.  Certainly  the  fact 
that  m  some  engineering  institutions  a  large  amount  of  time 

th  -ft  in^l^  nJ  jngllsh’  ™od,‘rn  langiages,  and  rhetoric  shows 
that  m  the  opinion  of  those  m  charge  these  subjects  are  not 
adequately  dealt  with  in  the  secondary  schools,  although  the 
students  do  not  leave  the  latter  until  the  age  of  18.  It  also 
I  s!lovTf  that  the  entrance  examination  is  not  in  itself  suffi¬ 
ciently  stiff  to  weed  out  the  undesirables.  In  regard  to  other 
subjects,  I  quite  agree  with  you  that  physics  and  chemistrv 
?a“kewell  taught,  especially  for  subsequent  medical  traiiu 
ing,  ni  the  secondary  schools ;  whether  they  can  be  so  well 

enltfrpLf0rMlbSeLUentungmefrins  traininS  is  another  matter 
+4y+  Ml  obseiryfdions,  however,  led  me  to  the  conclu- 
sion  that  such  good  teaching  of  these  subjects  is  not  genera] 
111  American  secondary  schools.  a 

-0t xfr  poin^  there  is  a  widespread  opinion 
m  the  States  that  in  the  engineering  professions  the  young 
men  should  not  expect  to  be  in  a  position  to  take  up  actual 
professional  work  until  they  are  at  least  22  years  of  age  so 
that  the  opinion  commonly  accepted  in  this  country  that  an 
American  boy  is  at  work  long  before  an  English  boy  is 

activity  — lam S etc  regards  the  hiSher  ranks  of  professional 

r,  •  ■  ,  „  Mullineux  Walmsley. 

October  fsthf1^1’  NorthamPton  Institute,  Clerkenwell,  London,  E.C. 


THE  NORTHERN  UNIVERSITY  TRIAD 
Sir, -I  am  obliged  to  the  Principal  of  the  University  of 
London  for  his  kind  letter.  Of  course,  in  the  nhiprcp  n  L, 
published  indication  I  could  not  know  that  he  appeared  before 

“d  ~ 

London,  Oct.  27th.  _ .  YlCTOR  HORSLEY. 

TTnSwSSSayianjnfluential  member  of  the  Senate  of  the 
in  go iv,  ^  ^  Cambridge  accosted  me,  in  some  discomposure, 
at  on  Jtn.  important  public  occasion — namely,  fn  an 
i  i  B'^ersity  of  Birmingham — Sir  Victor  ilcrsley 

had  stated  that  “the  strenuous  effort . of  Liverpool  to 


i  i-8o 


Thb  B>mn  "1 
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tt-MW?  Abject  Ld  nemto"  « 

mentioned  or  even  alluded  to  in  the  Senate  01  tins  univer 
sitv  (Here  I  may  explain  that  in  Cambridge  the  Senate  con¬ 
sists  o  all  Masters  of  Arts  and  Doctors  of  Faculties  whose 
n'ames  are  on  the  Register.)  Taming  from  P^-« 
nrivate  sentiment,  my  friend  said  fuither,  and  with  no  less 
; truth  that  as  individuals  the  resident  members  of  the 

Senate _ probably  without  exception — welcome  cordially  every 

effort  in  all  provinces  of  the  kingdom  to  raise  the  standard  o 
learning  whether  by  foundation  of  universities  or  in  any 
other  such  ways  as  Liverpool  and  the  several  counties  and 
cities  may  for  themselves  decide.  Sir  Victor  Horsley’s  words 
were  quoted  to  me  as  a  life  governor  of  the  Y  orkshire  College, 
and  a  senior  member  of  the  Court  of  the  A  ictoria  Univeisi  y  , 
but  at  this  moment  I  called  to  mind  a  letter  addressed  by  Prin¬ 
cipal  Rucker  to  the  British  MedicaL  Journal  of  Octobei 
24th  which  I  had  not  regarded  as  concerning  business 
of  ffiine,  and  had  not  read  carefully.  I  have  now  read 
Sir  Arthur  Rucker’s  letter  carefully,  and  I  apprehend 
that  as  Sir  Victor  Horsley  regarded  Principal  Ruckers 
action  as  representative  of  the  London  University,  so  lie  may 
have  regarded  some  action  of  mine  in  respect  of  the  dis¬ 
ruption  of  the  .Victoria  University,  as  representing  the 
opinions  of  Cambridge.  If  Sir  Victor  put  such  a  consUuc- 
tion  on  my  part,  as  a  graduate  and  officer,  in  the  affairs 
of  my  own  Northern  University,  I  venture  to  say  that 
he  is  hardly  to  be  excused  in  declaring  on  such  fallacious 
grounds  his  censure  of  the  University  of  Cambridge.  Prin¬ 
cipal  Dale  is  a  member  of  the  Universities  of  Victoiia  and 

of  Cambridge,  as  I  am  ;  and  for  many  years  he  was  an  influen¬ 
tial  resident  member  of  the  Cambridge  Senate;  Pi mei pa 
Dale  threw  himself  into  the  separatist  movement  of  Liver¬ 
pool,  but  he  was  never  construed  as  thereby  implicating  his 
Cambridge  colleagues.  Lord  Spencer,  and  other  public  men 
"who  also  spoke  warmly  on  the  one  Side  or  the  other,  never 
dreamed  that  they  might  be  supposed  thus  to  unphrate  m 
their  opinions  any  other  public  bodies  of  which  they  weie 

niEach  and  every  member  of  the  University  Court  of  V ictoria 
had  given  evidence  in  the  past  of  his  earnest  desire  to  for¬ 
ward  the  higher  education  by  local  developments  ;  they 
differed  as  to  the  means :  some  of  us  preferred  to  promote  a 
great  and  growing  University  already  in  being;  others  pi e- 
ferred  to  separate  the  Colleges,  and  to  rely  on  the  vigour  and 
endowments  of  the  parts  to  achieve  even  a  larger  sum  of 
success  than  the  “Triad”  could  achieve.  The  minority  may 
have  been  wrong;  but,  surely,  to  deprecate  disruption  of  a 
university  is  a  very  different  thing,  from  opposing  a  charter 
to  any  one  of  its  Colleges  after  disruption  was  virtually 
carried,  and  differs  utterly  from  an  attempt  to  drag  in  Cam¬ 
bridge  as  obscurantist,  and  as  an  opponent  of  new  universities. 

Finally,  if  Sir  Victor  Horsley  was  referring  more  particu¬ 
larly  to  my  evidence  against  disruption  before  the  1  rivy 
Council,  let  me  remind  him  that  in  this  evidence  I  plainly 
stated  that  I  should  confine  myself  to  one  argument  only— 
namely,  to  the  evil  of  multiplying  yet  more  the  number  of 
bodies  empowered  to  qualify  in  medicine— an  evil  already  of 
large  dimensions.  Now  in  this  opinion  I  have  leason  to 
think  that  Sir  Victor  Horsley  and  myself  are  at  one. 

It  is  with  peculiar  regret  that  I  betray  any  resentment  of  a 
public  declaration  of  Sir  Victor  Horsley  at  a  time  when  the 
nation  is  sympathizing  with  him  in  the  loss  of  his  distin¬ 
guished  father,  but  the  matter  is  one  of  too  much  impoitance 

to  be  ignored.— I  am,  etc.,  Q  TT.  . 

T.  Clifford  Allbutt,  M.D. Cantab.,  D.bc.Vict. 

Cambridge,  Oct.  26th. 


annum  for  a  few  hours’  work  per  week.  I  presume  hew 
contend  that  it  is  professional,  of  a  highly  responsil 
character,  and  not  over-well  paid.  . 

Whereas  in  my  own  case  during  a  recent  epidemic  of  sma 
pox  I  had  the  responsibility  of  human  lives  and  sufferii 
entailing  work  both  long  and  arduous,  during  which  to  sa 
myself  and  as  a  protection  to  the  inhabitants  I  engaget 
medical  man  for  hospital  work,  and  had  to  pay  a  part  of  ! 
salary  out  of  my  own  pocket  instead  of  being  complimented 

cutting  short  an  epidemic.  .  .  . 

If  a  person  sends  up  a  bundle  of  useless  leavings  to  t 
hospital  the  good  housewife  is  thanked  for  her  gift.  I  v 
mulcted  in  a  good  sum  for  doing  my  duty,  but  twas  ever  tli 
I  with  your  correspondent,  put  my  fee  second  always,  a 
with  him  wonder  where  the  bank  balance  will  come  from  a 
how  the  provision  for  old  age  is  to  be  secuied,  for  we 
hasten  on  old  age  with  all  our  might.  I  am,  etc., 

October  rfth.  A  Suffered 


DEPARTMENTAL  SWEATING. 

*  Sir, — I  sympathize  with  “  A  Medical  Fiscal  Reformer  m 
the  grievance  lie  brings  to  our  notice  in  the  British  Medical 
'Journal  of  October  24th.  In  all  trades  there  is  a  standard 
rate  of  wages  paid  weekly  or  fortnightly,  as  the  case  may  be, 
and  at  least  they  are  sure  of  the  money,  whereas  professional 
men  like  ourselves  have  the  ignominy  and  degradation  of  get¬ 
ting  our  money  in  as  we  can  by  weekly  instalments,  for  which  we 
pay  our  men  a  commission,  and  when  there  is  the  least 
depression  in  trade  we  are  the  first  to  be  put  off.  the  matter 
being  settled  and  dismissed  in  a  neighbourly  fashion  by  the 
woman  of  the  house  remarking,  “  It  is  only  the  doctor’s  man  ; 
he  must  wait;  he.gets  his  money  easily  enough.”  As  a  matter 
of  fact  that  is  the  hardest  part  of  our  work.  _  Law  has  its 
plums  ;  I  know  a  magistrate’s  clerk  who  receives  ^400  per 


THE  OPERATIVE  TREATMENT  OF  ASCITES  DUE  1 
CIRRHOSIS  OF  THE  LIVER. 

Sir  —In  the  British  Medical  Journal  for  October  ic 
1003,  ’p.  898,  Mr.  Sinclair  White  records  “Two  Cases  of  Asci 
Secondary  to  Alcoholic  Hepatitis  Treated  Successfully 
Operation,”  and  Mr.  William  Sheen  also  records  an  insta 
of  operative  treatment  for  cirrhosis  of  the  liver.  Our  ob: 
in  writing  is  to  point  out  that  63-ch  of  the  three  cases  1 
chronic  peritonitis  in  addition  to  cirrhosis,  as  is  shown 
the  description  of  the  omentum  and  other  parts  of  the  p 
toneum  in  each. 

This  chronic  peritonitis  seems  to  us,  for  reasons  we  li 
given  elsewhere,1  to  account  for  the  ascites,  in  these  three 
stances,  for  we  have  shown  that  when  ascites  is  direct  y 
to  the  cirrhosis  the  patients  hardly  ever  survive  the  tapp 
more  than  a  few  weeks,  but  when  the  ascites  is  due  to  ace 
panying  chronic  peritonitis  the  prognosis  is  very  much  bet 
and  it  is  just  these  cases  which,  in  our  opinion,  are  so 
times  benefited  by  operation,  and  not  those  in  which 
ascites  occurs  as  the  result  of  uncomplicated  cirrhosis. 

The  point  has  an  important  practical  bearing,  for,  it 
distinction  is  recognized,  care  will  be  taken  in  the  future 
operate  only  on  those  cases  in  which  the  ascites  is  due  pri 
pally  to  chronic  peritonitis.  Our  suggestion  that  in  the  tl 
cases  spoken  of  above,  the  ascites  was  not  princip 
due  to  cirrhosis  is  further  supported  by  the  fact  that  not 
of  the  three  patients  had  jaundice  or  haematemesis.- 

are,  etc.,  „r  _  _Tr 

W.  Hale  White. 

H.  Campbell  Thomso 


Loudon,  W.,  Oct.  21st. 


THE  WAR  OFFICE  AND  THE  MEDICAL  PROFESSI 
Sir,— I  desire  to  call  attention  to  what  appears  to  b< 
attempt  of  the  War  Office  to  secure  the  services  of  mem 
of  our  profession  in  cases  of  emergency  for  a  paltry  rem 
ration,  with  no  proper  agreement  as  to  duties,  and  witi 
regard  whatever  for  the  inconvenience  caused  should  s 
services  be  required.  The  following  note  was  receive 
me  from  the  principal  medical  officer  of  this  district,  m 
understand  a  similar  one  lias  been  sent  very  general 
medical  men  who  live  convenient  to  military  stations  : 

-  Barracks,  19 


Dear  Sir,— In  the  event  of  mobilization  of  the  troops  for 
defence  are  you  willing  to  offer  your  services  as  civil  medica  f> 
at  the  rate  of  12s.  6d.  per  diem  to  do  duty  with  the  troops  at  — 

-Faithfully  yours,  _ ,  P.M.O.,  etc., 

- Division, - Army  Co; 


In  reply  to  this  characteristic  production  I  wrote  as 
some  explanation  and  particulars,  but  received  no  rep  } 
trust  no  medical  men  have  been  foolish  enough  to  give 
names  to  such  a  vague  agreement.  The  services  0 
practitioners  were  much  appreciated  in  the  hour  01 
and  I  believe  the  War  Office  should  at  all  times  ha 
number  of  names  on  its  list,  but  there  ought  to  be  a  1  , 
agreement  with  some  fixed  remuneration  whether 
services  be  required  or  not.  Why  should  the  proles 
treated  differently  to  wealthy  shipping  compame. 
am,  etc.,  ,, 

October  21st.  PROTECT!* 


1  Guy’s  Hospital  Reports,  vol.  xtis.  p.  1 ;  TranS.  Roy.  Med.  Ohir.  Soc 

vol.  lxxxiv. 


Oct.  31, 


CORRESPONDENCE. 


Tn  B&rzm 
Medical  Jotnuux 


HE  FOOD  AND  OTHER  FACTORS  IN  EDUCATION 
■in,-  The  occasion  of  ray  former  letter  on  the  above  subject 
1 3  a  leading  article  in  the  British  Medical  Journal  deal- 
witli  the  great  importance  of  proper  nourishment  in 
i cation,  and  to  it  I  beg  to  refer  Dr.  Miall  for  a  sound 
nion  on  that  question.  My  purpose,  however,  was  to 
i;ect  attention  to  the  conditions  attending  school  life,  which 
.  old  to  be  prejudicial  to  health,  and  therefore  opposed  to 
true  interests  of  education.  Loss  of  appetite,  besides  bein" 
i  evil  in  itself,  is  a  symptom  of  vital  importance  in  the 

■  id,  as  indicating  a  low  condition  of  health  tending  to 
ess  and  disease.  In  individual  cases  it  gives  rise  to  some 
iety  and  careful  inquiry  as  to  cause,  resulting  probably  in 

uoval  of  the  child  from  school,  and  instructions  to  let  him 
>  is  much  as  possible  out-of-doors.  When  we  find  this  sym- 
on  prevailing  very  generally  among  school  children,  we 
urally  look  to  school  procedure  for  the  cause.  In  view  of 
l  immense  numbers  concerned— practically  the  whole  of  the 
ing  generation— and  of  its  bearing  upon  the  all-important 
•ess  of  growth  and  development,  the  inquiry  is,  I  think 
j  of  the  utmost  importance  in  relation  to  public  health! 

.  ng  with  loss  of  appetite  we  also  have  a  prevalence  of  head- 
!'S,  nervous  dism’ders,  and  ophthalmic  affections  inti- 
iely  associated  with  school  life  and  all  pointing  to  the  fact 
the  conditions  are  not  according  to  health, 
r.  Miall  asks:  “Is  not  men tal cultivation  one  of  the 
l ients  of  health?”  To  my  mind  this  is  like  putting 
cart  before  the  horse,  as  it  is  certain  that  the  highest 
inable  standard  of  health  is  a  first  condition  of 
ivation,  which  means  promoting  and  guiding  the 
iral  process  of  growth  and  development.  It  is  true 
)  teachers  profess  to  develop  the  mental  faculties 
vaeans  of  school  lessons  ;  but  this  is  possible  only  on  the 
is  of  normal  and  healthy  action  as  indicated  by  the  in- 
itions  of  the  pupil.  To  ignore  these  instinctive  prompt- 
and  employ  punishments  and  prizes  to  enforce  the 
inng  of  lessons  arbitrarily  imposed  is,  I  hold,  a  most 
uerous  method  of  prooedure  in  dealing  with  the  youn^ 

I.  In  a  matter  of  stone  and  lime  some  latitude  might  be 
Ired.  to  an  ingenious  builder,  although,  even  there,  the 
results  are  obtained  from  adhering  strictly  to  architec- 
1  rules  and  principles,  but  when  it  is  a  question  of 
i  cells  and  filaments,  and  of  the  whole  infinitely  delicate 
i  mysterious  structure  of  the  human  organism,  the  claim 
roceed  upon  arbitrary  lines  would  be  simply  ludicrous 
it  not  so  disastrous  in  its  working.  To  illustrate  this 
ave  only  to  suppose  a  like  method  applied  to  the  other 
iral  activities  in  the  young,  keeping  in  view  the  immature 
:  growing  condition  of  the  organism.  What  would  be  the 
t  upon  nutrition  of,  day  by  day,  placing  before  a  number 
uldren  an  assortment  of  foodstuffs  selected  and  appor- 
•d  without  regard  to  taste  or  appetite,  compelling  the 
'lowing  of  it  by  punishments,  and  offering  a  prize  to  the 
vho  swallowed  the  most?  We  can  scarcely  conceive  of 
me  being  so  foolish  as  to  attempt  to  feed  the  stomach  in 
way.  Is  it  any  less  foolish  to  apply  such  a  method  in 
:  ng  the  mind,  which  is  quite  as  efficiently  provided  by 

•  re  with  taste  and  appetite  ?  Or  again,  suppose  punish¬ 
es  applied  as  a  means  of  keeping  the  muscles  on  the 
mi  for  so  many  hours  a  day,  irrespective  of  any  feelings  of 
ue  or  dislike.  Would  such  be  promotive  of  growth  and 
lopment  ?  We  have,  or  had,  ample  demonstration  to  the 
i  ary  in  the  physique  of  men  in  employments  in  which, 
iys,  they  have  been  put  to  hard  bodily  work.  Their 
h  may  not  have  been  affected  in  boyhood,  indeed  they 

•  then  have  been  stronger  than  others  of  their  age  from 
Mature  development;  but  as  men  they  are  stunted  in 
1  th,  with  poor  physique,  and  they  break  down  early 

fe.  Do  we  find,  or  have  reason  to  expect,  a  different 

■  t  from  a  like  treatment  of  the  young  brain  ?  The  pre¬ 
ice  of  headaches,  nervous  disorders,  etc.,  so  prevalent 
ig  school  children,  the  alarming  increase  of  insanity,  as 
'  n  by  the  annual  reports  of  the  Lunacy  Commissioners, 
the  increasing  frequency  of  mental  breakage  in  various 

Is  coincident  with  educational  (?)  high  pressure  of  recent 
'•1  are  very  significant  in  this  connexion,  and  cry  aloud  for 
uy  into  the  modus  operandi  of  the  schools.  There  is  also 
v  reason  for  inquiry  on  the  ground  of  educational  results, 
iown  by  the  recent  report  of  the  Education  Department 
ic  Leaving  Certificate  Examinations  of  this  year. 

;  all  this  I  do  not  blame  the  teacher,  who  simply  follows 
‘methods  to  which  he  has  been  trained,  and,  as  a  rule, 

’s  hard  and  conscientiously  in  an  u]  hill  fight  against 
1  re*  I  would  ask  earnestly,  Is  it  ere  li table  to  our  I 


profession,  as  the  only  exponents  of  physiological  law  if  we 
simjfiy  stand  by  content  to  deal  with  individual  cases  of 
illness,  disease,  and  death,  which  we  know  to  be  the  direct 
consequences  of  a  wrong  system  of  school  procedure,  giving 
no  word  of  warning  and  affording  no  light  and  leading  in  a 
province  so  peculiarly  our  own  ? 

1  have  to  thank  “  M.D.”  for  his  sympathetic  and  instructive 

letter  but  I  would  ask  him,  as  a  doctor  and  a  father,  to  do 
something  more  than  grumble  at  “  the  cruelty  of  the  present 
school  system.”  If  all  who  think  as  he  does  would  make  a 
stand  against  the  system  in  defence  of  the  health  and  happi- 
ness  of  their  children,  and  would  make  their  voice  heard  and 
then  lnlluence  felt  as  far  as  these  could  reach,  much  good 
might  be  done.—I  am,  etc.,  . 

Dollar,  N.B.,  Oct.  i6th. _  JOHN  StraCHAN. 

THE  INFLUENCE  OF  ETHER  ADMINISTRATION  ON 
NITROGENOUS  METABOLISM, 
m,  My  residence  in  Cape  Colony  is  my  reason  for  asking 
you  to  kindly  insert  a  belated  reply  to  Captain  Statham’s 
criticism  on  my  article  published  in  the  British  Medical 
Journal  of  June  20th.  «.  : 

This  officer  quite  rightly  takes  exception  to  my  “composite 
case,  111  which,  as  in  his  own  corrections  thereof,  the  gravest, 
arithmetical  blunder's  have  been  committed.  This  composite- 
case  was,  of  course,  of  no  scientific  value,  and  his  objection 
to  it,  though  correct,  does  not,  as  he  seems  to  think,  dispose- 
i  myJe®eareh'  My  contention  is  that  certain  of  tlie'urihes 
show  that  a  very  large  amount  of  the  total  nitrogen  is  not 
accounted  for  by  the  hypobromite  and  Gowland-Hopkins . 
processes,  and  this  balance  1  have  credited  to  xanthin 
bodies. 

My  critic  takes  exception  to  the  large  percentages  of 
nitrogen  credited  to  urea  in  certain  cases  on  the  grounds 
that :  (a)  Such  percentages  are  greatly  in  excess  of  those  pre¬ 
viously  determined ;  (6)  that  the  hypobromite  process  itself 
is  faulty  With  regard  to  («),  it  will  be  seen  on  reading 
through  the  bibliography  quoted  in  my  paper,  that  many 
most  competent  observers,  quote  figures  largely  in  excess  of 
90  per  cent. ;  and  with  regard  to  (6),  that  my  average  percent¬ 
age  of  total  nitrogen  credited  to  urea  nitrogen  is  less  than 
Baton  and  Eason’s  estimate1  of  86  per  cent.,  instead  of  beiim 
more,  as  on  Captain  Statham’s  showing  it  ought  to  have  been 
had  the  hypobromite  process  given  an  excess  error  of  <  to  iq 
per  cent.  '  J 

The  matter  requires  further  research  before  the  work  of  so... 
many  observers  can  be  set  aside.— I  am,  etc., 

Molteno,  C.C.  _  _ H.  J.  Pechell,  M.B, 

the  ^physical  Examination  of  the  upper 

CHEST. 

Sir,— I  think  that  most  of  the  statements  by  Dr.  Lloydi 
Jones  in  his  paper  on  the  Physical  Examination  of  the  Upper 
Regions  of  the  Chest,  published  in  the  British  Medical. 
Journal  of  October  24th,  p.  1038,  would  be  subscribed  to  by 
those  possessing  a  practical  acquaintance  with  chest 
diagnosis,  but  his  remarks  on  the  height  of  the  apex  in  in¬ 
spiration,  and  on  auscultation  of  the  apex  appear  to  me  to 
require  modification.  Dr.  Jones  finds  that  during  inspiration, 
there  is  an  increase  of  resonance  at  the  apex  which  he  regards 
as  due  to  “  changes  in  the  resonating  cavity”  and  not  to  an 
upward  expansion  of  the  lung  itself.  This  is  a  point  which  I 
carefully  went  into  some  little  time  ago,  and  in  a  paper  pub¬ 
lished  in  the  Lancet  of  February  14th,  1903,  I  described  and 
depicted  an  upward  expansion  of  the  apex  in  the  normal? 
chest  after  a  deep  inspiration  to  the  extent  of  about  J  in.  Why 
this  upward  increase  of  resonance  should  be  regarded  by  Dr 
Jones  and  possibly  by  some  others,  as  not  indicating  a  true 
excursion  on  the  part  of  the  apex  itself  I  am  at  a  loss  to, 
understand,  considering  the  pliant  character  of  the  apical 
roof.  Proof,  however,  is  better  than  supposition,  and  so  I 
may  quote  the  following  remarks  from  Woods  Hutchinson  :2 

“  1  happen  to  have  seen  personally  two  operations  in  the  surgical  clinic 
for  the  removal  of  huge  masses  of  (tuberculous)  cervical  glands,  in  the- 
process  of  which,  the  upper  aspect  of  the  pleural  sac  was  freely  exposed, 
and  the  way  in  which  it  plunged  up  and  down  with  the  respiratory- 
rhythm  was  little  short  of  appalling,  and  seriously  added  to  the  risks  of 
the  operation,  and  the  possibility  of  an  accidental  puncture  with  the 
surgeon  s  knife.  In  one  case,  in  a  child  about  7,  the  membrane  ap¬ 
peared  to  have  a  range  in  the  vertical  direction  of  at  least  1  in.,  if  not 
in.,  although  seen  at  the  bottom  of  a  gaping  wound  in  the  neck  half 
filled  with  blood,  its  real  ranao  would  appear  distinctly  exageeratefl.” 

1  Joum.  Phys.,  vol.  xxvi,  p.  109. 

2  Studies  in  Human  and  Comparative  Pathology ,  1901,  p.  8s,  ot  scq. 
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He  goes  on  to  state  that  the  actual  state  of  activity  of  the  pulmonary 
apex  has  been  very  much  under-estimated,  and  that  alter  post-mo: rte  m 
rigidity  has  set  in,  the  elastic  and  continually  changing  roof^ot  t 
pleural  dome  becomes  as  rigid  and  unyielding  as  its  bony  walls. 

Under  the  heading  “  Auscultation  Dr.  Lloyd  Jones  speaks 
of  the  breath  sounds  at  “the  apex”  possessing  certain 
characters,  but  without  specifying  what  particular  part  of  the 
area  of  the  apex  he  refers  to.  For  instance,  the  breath  sounds 
anterior  to  the  margin  of  the  trapezius  are  very  different  in 
character  to  those  over  the  trapezius,  and  the  same,  is  true  of 
the  sounds  heard  over  the  posterior  apex.  Also  there  are 
differences  in  these  regions  on  the  two  sides,  this  tact  lea 
me  to  adopt  the  plan  of  dividing  the  apical  region  into  seg- 
. meats  mmely,  the  anterior,  middle,  and  posterior  segments 
C vide  paper  in  the  Lancet  referred,  to),  and  of  descri  bmg  the 
auscultatory  signs  on  the  two  sides  in  terms  of  these  seg¬ 
ments.  It  is  necessary,  also,  to  adopt  a  different  style  of  per¬ 
cussion  over  these  individual  segments  owing  to  the  dmer- 

ences  in  thickness  of  the  overlying  tissues. 

Qne  other  remark,  and  1  have  done.  It  is  sometimes  stated 
that  in  a  given  number  of  cases  the  tactile  vibration  (or  vocal 
iremit  is)  was  greater  on  the  right  side  in  a  certain  percentage, 
while  itm  vocal  resonance  was  greater  in  a  different  per¬ 
cent  ige.  Now,  it  maybe  asked  how  these  phenomena  can 
possibly  v  ry  in  this  way,  seeing  they  are  both  due  to  the 
same  v  hr  tions  commun  cated  to  thq  chest  wall.  Provided 
any  vibrations  are  present  at  all,  the  vocal  fremitus  must  of 
necessity  correspond  to  the  vocal  resonance.  I  may  add  that 
r  have  never  yet  found  these  signs  present  at  the  left  apex, 
having  an  intensity  equal  to  (or  greater  than)  that  at  the 
right,  without  at  the  same  time  finding  other  indications  of 
abnormality  at  the  left  apex. — I  am,  etc., 

London,  October  24th.  _  ^ULI)* 


THOMSEN’S  DISEASE. 

Sik,  —I  have  followed  with  much  interest  the  correspond¬ 
ence  on  the  above  subject  in  your  columns,  as  I  myself  am  a 
sufferer  from  something  of  the  same  sort.  Last  spring,  as  a 
result  of  being  put  in  a  damp  hotel  bed,  I  had  a  sharp  attack 
of  muscular  rheumatism.  Ever  since  then  the  middle  joints 
of  the  ring  and  little  fingers  of  the  left  hand  have  been  affected 
in  the  manner  described  by  Professor  Clifford  Allbutt  in  his 
fetter  of  October  3rd.  . 

I  have  at  present  no  other  rheumatic  symptom,  and  this 
affection  is  not  particularly  paiutyil,  but  is  exceedingly  un¬ 
comfortable.  It  is  most  marked  on  waking  in  the  morning  or 
during  the  night,  and  is  also  troublesome  after  any  period  of 
rest,  such  as  when  sitting  reading.  It  is  sometimes  on  these 
occasions  impossible  to  extend  the  ring  finger  without  help 
from  the  other  hand ;  it  then  extends  with  a  snap.  It  is 
worse  in  cold,  damp  weather.  *  . 

Various  explanations  have  been  given  me  by  professional 
brethren.  One  says  it  is  due  to  nerve  pressure  while  riding 
my  motor  bicycle.  The  condition  was,  however,  distinctly 
worse  while  I  was  staying  at  the  seaside  for  a  fortnight, 
during  which  period  I  did  no  cycling  at  all.  Another  says  it 
is  commencing  osteo-arthritis.  I  hope  not!  No  treatment 
lias  been  tried,  but  I  have  considered  the  advisability  of 
trying  radiant  heat  or’ the  effect  of  high-frequency  currents. 
Should  Professor  Allbutt  desire  to  further  investigate  the 
matter,  I  should  be  delighted  to  visit  him  at  Cambridge  in 
the  hope  that  he  might  advise  some  suitable  form  of 
treatment.  . 

I  must  say  that  the  condition  does  not  follow  the  descrip¬ 
tion  of  Thomsen’s  disease  or  “myotonia”  as  given  in  the 
textbooks,  but  as  bearing  on  the  question  of  “trigger-finger” 
it  may  be  of  interest. — I  am,  etc., 

Godfrey  Lowe,  M.R.C.S.,  L.R.C.P.,  L.S.A. 

'  Lincoln,  Oct.  12th. 

P.S. — I  should  say  that  the  same  fingers  of  the  right  hand 
are  occasionally  slightly  affected. 


THE  ELECTRO- VIGOUR  COMPANY. 

Sir, —To  the  medical  man  of  the  world  having  his  eyes 
fairly  well  open  to  wliat  is  going  on  around  him  in  the 
domain  of  quackery,  the  exposure  of  the  internal  economy  of 
the  “  Electrical  Establishment,”  made  at  Bow  Street  on 
Tuesday,  October  13th,  can  cause  neither  surprise  nor 
astonishment.  Some  aspects  of  the  case  have  called  forth 
your  editorial  comment  ;  a  few  more  particular  points 
deserve,  I  think,  a  little  attention. 

The  Medical  Defence  Union  went  out  of  its  way  to  prose¬ 
cute  ;  and  if  no  private  association  of  the  kind  takes  upon 
itself  ,  such  an  invidious  duty,  proceedings  to  enforce  the 


Medical  Acts  are  impossible.  The  General  Medical  Coun 
has  no  power  to  interfere ;  no  public  prosecutor  is  chap 
with  the  duty.  The  penal  clauses  of  the  Medical  Acts 
consequently  almost  entirely  dead  letters.  Then  again  1 
man  was  not  charged  with  any  offence  relative  to  the  act 
trade  he  was  engaged  in.  For  this  he  was  not  amenable 
the  law,  nor  need  he,  with  small  care,  render  hims 
amenable.  His  sole  offence  legally  was  the  assumption 
forfeited  titles. 

Lastly,  the  case  serves  to  enforce  the  suggestion  wine 
have  lately  put  forth— namely,  that  the  efforts  of  medi 
law  reformers  ought  to  be  directed  mainly  to  promoting 
appointment  of  a  Royal  Commission  to  inquire  into  the  w) 
subject  of  unqualified  practice  and  quackery,  including 
manufacture  and  sale  of  quack  medicines.  Such  an  inqu 
would  prove  and  make  plain  that  legislation  directed  agai 
fraudulent  quackery  of  every  kind,  although  it  might 
something  to  the  advantage  of  the.  profession,  would  d< 
thousand  times  more  for  the  stupid,  ignorant,  or  too  c 
tiding  masses  whose  sufferings  and  weakness  render  them 
easy  prey  to  cynical  knavery.  It  will  be  necessary  to  br 
these  facts  home  to  the  minds  of  our  legislators  before 
smallest  chance  for  the  acceptance  of  any  new  project 
medical  law  can  be  created.  Prop  -sed  legislation  of  the  k 
is  at  present  looked  upon  as  a  tiades’  union  move  for  sel 
ends  by  the  doctors.  Every  one  who  knows  anything  ab 
the  history  of  medical  legislation  must  recognize  that  with 
the  education  in  the  question  which  members  of  Parham 
almost  entirelylack.no  House  of  Commons  will  listen  v 
patience  to  a  Medical  Act  Amendment  Bill ;  and  I  ventur. 
prophesy  that  if  the  Bill  of  the  British  Medical  Associat 
now  in  preparation  be  presented  without  the  prelimir 
action  which  I  suggest,  it  will  have  not  the  smallest  cha 
of  favourable  consideration,  albeit  backed,  as  it  may  be. 
the  united  voice  of  20,000  medical  practitioners.  Iam,  et 

Cavendish  Square,  Oct.  26th.  HENRY  &EWIL. 


“BUSINESS  (AND  MEDICINE)  FOLLOWS  BRAINS 
Sir, — In  the  latest  number  of  The  Nineteenth  Century 
After  l  find  the  following  : 

The  address  of  Sir  Norman  Lockyer,  the  distinguished  Presidci 
the  British  Association,  delivered  at  the  meeting  at  Southport,  attra 
more  public  attention  than  is  usually  given  to  such  utterances. 
Norman,  abandoning  the  line  generally  followed  by  Presidents  of 
British  Association,  discussed  with  great  fulness,  knowledge, 
power  one  of  those  practical  questions  of  the  day  which  deal  wit  1 
race  between  the  nations  of  the  earth  for  commercial  supremacy, 
contention  was  that  “  business  follows  brains,”  and  that,  unless  l» 
are  properly  utilized  in  advancing  our  commercial  and  material 
sperity,  we  must  submit  to  defeat  in  the  strenuous  competition, 
grave  deficiency  in  our  universities,  both  in  numbers  and  cquipi 
as  compared  with  other  countries,  above  all  Germany  and  the  u 
States,  was  pointed  out  by  Sir  Norman,  who  supported  Ins  comci 
by  statistics  that  must  have  startled  the  country.  His  demand 
large  sum  of  public  money— in  round  figures  twenty-four  million 
one  that  must  be  left  to  the  decision  of  Parliament  and  instructed  p 
opinion ;  but  he  has  done  good  service  in  calling  attention  111 
emphatic  manner  to  one  of  the  most  serious  of  the  many  dinicu  - 
blems  which  await  the  consideration  of  the  statesmen  of  ttie  lutuii 

Wemyss  ke 


I  quote  the  foregoing  paragraph  for  the  benefit  of 
anonymous  gentleman  whose  charming  letter  coneen 
eyestrain  appears  in  the  British  Medical  Journai 
October  3rd.  He  correctly  names  himself  “  Jabberwoc 
— as  do  I. — I  am,  etc., 


J~i  -.-TTT 


ISOLATION  HOSPITALS. 

Sir, — In  an  able  letter  in  the  British  Medical  JoifRtG 
October  17  th,  p.  1013,  Dr.  Mearns  Fraser  says :  “We  are 
that  it  is  very  injudicious  to  disturb  the  public  connaem 
these  institutions,  and  that  all  leading  sanitarians^ 
believed  in  them  for  years.”  The  disturbance  of  public 
fidence  is  already  a  fait  accompli ,  and  this  distrust  is  a 
extending  to  those  who  are  responsible  for  the  con.  1 
of  the  aggregation  system.  That  a  formidable  lnaicun 
the  “isolation  ”  fad  is  on  the  way  is  beyond  question.  t> 
what  tribunal  shall  it  be  arraigned  ?  Will  it  be  wise  10 
public  health  profession  to  leave  to  an  incensed  £ 
the  work  already  begun  by  Drs.  Millard,  Erase  > 
others  ?  What  will  be  the  effect  on  the  position  of  san 
officials  ?  What  on  future  sanitary  progress  ? 

As  to  the  belief  in  the  efficacy  of  the  aBi,reo> 
system,  one  wonders  what  have  been  the  foundations 
belief.  So  far  as  I  am  aware  there  is  only  one  instant 
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.  >rd  in  which  a  responsible  official,  when  advocating  the 
,  ding  of  these  hospitals,  was  able  to  point  to  the  good 
ilts  which  had  already  been  obtained. 
ie  late  Sir  Richard  Thorne-Thorne,  when  giving  evidence 
,  ire  the  Royal  Commission  on  Small-pox,  pointed  out  that 
1 1  results  had  accrued  at  Leicester  and  Warrington.  Twelve 
iths  later  he  asked  to  be  allowed  to  correct  this  statement, 

:  ing  discovered  that  “  isolation  ”  in  both  towns  had  been 
,  impanied  by  a  very  decided  increase  in  the  number  of 
\  s  oi  scarlet  fever.  The  foundations  of  belief  in  the  use- 
ess  of  these  institutions  must  have  been  profoundly 
I  veil  by  the  accumulated  experience  of  “isolation ”  during 
last  thirty  years.  Is  it  believable  that  if  the  end  could 
;  ■  been  seen  from  the  beginning,  any  sanitary  authority 
■  >e  three  kingdoms  would  now  be  the  possessor  of  one  of 
:  e  pest  houses  ?  Is  it  conceivable  that  millions  of  money 
Id  have  been  spent  on  preventive  institutions  which  not 
[  •  do  not  prevent,  but  spread  disease  ? 
in  it  be  imagined  that  municipalities  would  thus  have 
1  iened  themseves  with  debt  had  it  been  known  that  the 
dated”— compulsorily  isolated  sometimes — could  not  be 
ddedfrom  second  attack,  from  attack  by  that  formidable 
legation  disease  post-scarlatinal  diphtheria,  as  well  as  from 
1  e  other  contagia  which  bloom  perennially  in  these  insti- 
i  ins,  and  that  on  their  discharge  they  would  be  a  source 
:  ir  greater  danger  to  their  surroundings  than  if  they  had 
?i  left  alone?  A  man’s  faith  must  be  great  indeed 
la  not  a  tittle  of  evidence  is  forthcoming  of  any 

>  accruing  anywhere,  while  the  harm  that  is  being 
)■  is  a  matter  of  daily  experience. 

1  ie  isolation  hospital  is  a  blunder.  It  will  conserve  the 
•ests  of  the  public  health  profession  in  the  highest  degree 

>  mfess  it  openly. — I  am,  etc., 

>  ting  ham,  Oct.  17th.  Edward  Dean  Marriott. 


:a,— I  would  strongly  support  Dr.  Killick  Millard’s  plea  for 
;  nvestigation,  under  the  sanction  of  some  recognized 
lority,  into  the  results  of  hospital  “  isolation”  as  affecting 
prevalence  and  fatality  of  scarlet  fever.  For  the  present 
•  ion  of  the  question  is  surely  most  unsatisfactory.  Abun- 
1  evidence  on  the  subject  is  obtainable,  yet  the  apologists 
lhe  orthodox  doctrine  have  scarcely  attempted  to  support 
■  contention  by  statistics,  but  have  thought  it  sufficient 
ow— what  nobody  disputes — that  the  strongly  presump- 
i  evidence  set  forth  in  Dr.  Millard’s  admirable  paper  (read 
e  the  Society  of  Medical  Officers  of  Health)  does  not 
ant  to  absolute  proof.  His  argument  remains,  in  my 
1  ion,  substantially  unshaken,  and  the  conclusion  to  which 
ids  is  the  same  as  that  to  which  my  own  experience  was 
f ually  leading  me,  even  before  I  found  confirmation  of  my 
1  ts  in  the  valuable  Contribution  to  the  Natural  History  of 
t'et  Fever ,  by  Dr.  Wilson,  in  1897.  That  experience  has 
'extended  over  more  than  twenty  years,  during  which 
>d  I  have  myself  inquired  into  the  circumstances  of  almost 
o  case  which  has  been  reported  to  me.  I  think, 

• ‘fore,  that  I  am  entitled  to  express  my  confident 
oon  that,  in  conditions  such  as  those  which  exist 
is  neighbourhood,  and  so  long  as  the  disease  is  of  the 
1  mild  type  as  that  which  has  prevailed  for  the  last  five- 
;wenty  years,  cases  of  scarlet  fever  can  be  sufficiently 
ogated  in  their  homes,  and  for  the  most  part  best  treated 
Certain  it  is  that  we  in  Windsor  have  had  little  cause 
ink  that  the  health  of  the  town  has  suffered  at  all  from 
<want  of  a  fever  hospital,  for  in  respect  both  of  the 
‘iency  and  the  fatality  of  scarlet  fever  we  have  been 
]ently  fortunate. 

at  a  prima-facie  case  for  investigation  has  been  made 
Annot  reasonably  be  denied,  and  the  duty  of  carrying  it 
Unwelcome  though  it  may  be,  cannot  be  avoided  without 
nge  to  the  credit  of  the  sanitary  profession. — I  am,  etc., 
^usor,  Oct.  21st.  Edward  Casey,  M.O.H. 


THE  LEPROSY  DISCUSSION. 
ti~I  am  obliged  to  Mr.  Hutchinson  for  the  way  in  which 
ts  referred  to  me  in  the  British  Medical  Journal  of 
:  Jcr  17th.  At  the  same  time,  I  cannot  let  some  of  his  re- 
pass  without  comment.  It  is  a  little  misleading  for 
lutchinson  to  write : 

1  glad,  also,  to  recognize  that  such  an  opinion  as  to  the  useless- 
A  segregation  must  imply  a  disbelief  in  the  contagiousness  of  the 
'  c  by  any  of  the  methods  more  generally  suspected, 
ave  not  stated  that  segregation  was  useless.  On  the  con- 
'i  J  believe  that  segregation,  such  as  it  was,  in  mediaeval 
l>  for  instance,  was  a  factor  in  the  eradication  of  the 
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disease  from  our  midst.  The  question  of  segregation  is  a 
complex  one,  and  involves  considerations  of  race,  grade  of 
civilization,  climate,  and  so  forth.  I  alluded  to  a  specific 
example— namely,  segregation  for  life  of  Europeans  on  an 
island,  as  appears  to  be  the  case  in  Cape  Colony.  If  I  were 
practising  in  Cape  Colony  I  should  certainly  not  notify  any 
European  case  of  leprosy  that  came  under  my  notice,  knowing 
the  fate  in  store  for  the  patient— a  terrible  one  in  the  early 
stages  of  a  disease  that  may  go  on  for  many  years.  A 
medical  man’s  first  duty,  I  take  it,  is  to  his  patient.. 
Disease,  whether  it  be  leprosy  or  syphilis,  is  not  a  crime. 
In  Norway  lepers  are  not  strictly  and  absolutely  confined  to 
the  hospital  grounds.  Moreover,  they  are  sometimes— every 
second  or  third  year— allowed  to  visit  their  relatives  for  a 
short  time  under  certain  regulations.1  According  to  the  new 
Russian  laws,  the  domestic  isolation  of  a  leper  is  especially 
to  be  taken  into  account  and  each  case  judged  on  its  merits.2 
Mr.  Hutchinson’s  conclusion,  therefore,  that  a  disbelief  in  the 
contagiousness  of  the  disease  follows  must  fall  to  the  ground. 
I  was  careful  to  say  that  I  considered  leprosy  was  an  infective 
contagious  disease,  an  opinion  which  must  be  shared  by  all 
who  are  able  to  look  at  the  matter  from  the  point  of  view  of 
modern  pathology  and  bacteriology. 

As  to  Mr.  Hutchinson’s  qualification  of  the  contagiousness 
of  the  disease  “by  any  of  the  methods  more  generally  sus¬ 
pected,”  it  is  a  little  cryptic,  as  is  also  the  reference  to 
“commensal  communication,”  which  to  me  amounts  to 
putting  the  fact  of  contagion  into  other  words. 

By  all  means  let  Governments  all  over  the  world,  London 
included,  take  precautions  against  the  sale  and  consumption 
of  bad  fish,  and,  it  might  be  added,  of  bad  meat,  bad  eggs, 
and  other  bad  things,  which  the  diabolical  ingenuity  of  our 
fellow-men  gets  into  our  stomachs  willy-nilly. — I  am,  etc., 
London,  N.W.,  Oct.  19th.  George  Pernet. 

Sir,— Mr.  Hutchinson’s  paper  on  leprosy  and  the  discus¬ 
sion  which  followed  it  at  the  recent  meeting  of  the  Associa¬ 
tion  at  Swansea  will  no  doubt  receive  very  wide  attention  by 
the  medical  profession,  but  I  venture  to  think  that  the  vast 
majority  of  observers  in  the  tropics,  who  are  brought  into 
daily  contact  with  the  disease,  will  by  no  means  favour  the 
fish  theory . 

Doubtless  Mr.  Hutchinson  and  Dr.  Abraham  have  founded 
their  indictment  against  the  “terrible”  and  “monstrous" 
“  leper  prison  ”  of  Robben  Island  after  more  than  a  mere 
flying  visit  to  it,  and  the  Government  Asylum  there  has 
much  deteriorated  since  the  time  I  spent  several  weeks 
on  the  island  some  seventeen  years  ago ;  otherwise  I  fail  to 
see  the  justification  of  such  epithets  used  to  such  an  institu¬ 
tion. 

The  argument  that  leprosy  is  not  contagious  because  the 
natives  of  Egypt  do  not  dread  it  is  but  of  little  value  ;  my 
experience  of  the  African  and  Oriental,  among  whom  I  have 
lived  for  over  twenty  years,  is  that  they  dread  no  form  of 
disease  from  fear  of  “catching  it”— certainly  not  leprosy, 
small-pox,  cholera,  or  plague,  in  even  their  most  infective 
and  repulsive  stages. 

The  opinion  of  natives  on  the  subject  of  infection  and  con¬ 
tagion  are  usually  as  valueless  as  their  replies  when  cross- 
examined  as  to  their  food  and  manners  and  customs  generally. 
Accurate  observation  of  facts  by  trained  medical  men  living 
among  them  and  able  to  speak  to  them  without  the  aid  of  an 
interpreter  alone  can  be  relied  on. 

If  Mr.  Hutchinson  could  spend  only  a  few  months  in 
the  Malay  Peninsula  he  would  find  it  a  most  interesting 
field  of  study,  and  would  there  learn  a  fact,  of  which  from  his 
remarks  he  is  apparently  not  yet  aware,  that  the  Malay 
is  not  a  great  victim  to  the  disease,  though  he  is  a  great  fish 
eater — fresh,  salted,  and  smoked — and  especially  of  blotcham, 
which  is  made  from  almost  putrid  fish. 

Segregation  may  be  hard  on  individuals,  but  it  is  abso¬ 
lutely  necessary  in  leprous  countries.  Those  who  for  years 
have  lived  in  such  countries  will,  I  am  sure,  bear  me  out  in 
this  ;  for,  until  the  etiology  of  the  disease  is  known,  it  behoves 
us  to  guard  against  it  by  the  only  means  in  our  power.— -I 
am,  etc., 

London,  E.C.,  Oct.  17U1.  P.  A.  NIGHTINGALE,  M.D.Edin. 

Sir, — In  Mr.  Hutchinson’s  reply  to  comments  on  his  fish¬ 
eating  theory  of  leprosy  he  makes  the  following  statement : 

In  Egypt,  under  religions  which  discourage  fish  eating,  the  disease, 
in  spite  of  absolute  neglect  of  segregation,  has  almost  died  out.  _ 

1  See  my  artfcle  on  Leprosy,  Quarterly  Review,  April,  1003. 

-  Professor  Deliio,  of  Dorpat,  Lepra  Bibliotheca  Internationalis,  vol.  vf. 

Ease.  1. 
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I. do  not  know  what  Mr.'.Hutchinson’s  authority  for  this  state¬ 
ment  may  be,  but  it  is  altogether  misleading.  It  is  true  that 
the  eating  of  preserved  fish  (“fisikh”)  is  discouraged  by 
certain  Mohammedan  sects  but  this  is  in  theory  only  ,  in 
practice,  fish  eating  is  all  but  universal  among  the  pooiei 
classes. 

Segregation  was  certainly  taught  by  Mohammed  in  the  saying, 
“Flee  from  a  leper  as  you  would  from  a  lion,  but  this  is  as 
certainly  neglected  in  practice.  I  know  of  no  reliable  figures 
on  the  incidence  of  leprosy  either  in  the  past  or  at  the  present 
time,  but  certainly  it  is  still  exceedingly  common  m  Egypt. 
T  do  not  know  that  any  special  conclusions  can  be  drawn 
either  in  favour  of  or  against  Mr.  Hutchinson  s  theory  from 
Egyptian  experience,  but  it  is  as  well  that  the  facts  should  be 

accurately  stated. — I  am,  etc.,  L,' 

Cairo,  Oct.  20th.  _  C.  GOODMAN. 


apply  to  the  expert  head  of  a  reconstructed  War  Offici 
Further,  if  the  subject  were  made  “official’’  by  the  inte 
national  committees  of  future  hygiene  and  medical  coi 
grosses,  world-wide  opinions  could  be  obtained  and  soun 
conclusions  arrived  at. — I  am,  etc., 

Plymouth,  Oct.  20th. _ 


F.  Bushnell. 


PAIN  IN  CANCER  OF  THE  CERVIX  UTERI. 

Sir, — Had  Professor  Japp  Sinclair  considered  the  position 
with  a  little  more  calmness  he  would  hardly  have  penned  his 
denunciatory  letter  under  this  heading  in  the  British 
Medical  Journal  of  October  24th.  Nor  would  lie  have 
credited  me  with  the  peculiar  inference  concluding  Ins  first 

paragraph.  ,  ,  .  „ 

The  -malady  under  discussion  was  tuberculosis,  general!} 
painless,  or  nearly  so.  It  is  now  admitted  that  this  affects 
the  cervix  much  more  frequently  than  had  previously  been 
supposed.  It  has  further  been  proved,  and  amply  proved, 
by  the  cases  published  by  Lewers  and  others,  that  the  lesion 
has  always  been  mistaken  for  cancer,  the  uterus  being  re¬ 
moved  under  that  impression.  I  think  nothing  more  need 
be  said  in  support  of  my  plea  for  a  little  more  caution  in 
resort  to  hysterectomy. 

But  Professor  Sinclair  says  “I  do  not  know  any  one  tact 
concerning  cancer  of  the  cervix  more  completely  and  unques¬ 
tionably  established  than  the  comparatively  late  occurrence 
of  pain  as  a  symptom  of  the  disease.’"  In  that  I  directly  join 

issue  with  him.  ...  , , 

It  is  dangerous  to  lay  down  a  dogmatic  rule  in  matters 
purely  subjective.  In  no  local  cancer  development  is  pam  a 
more  agonizing  or  earlier  feature  than  in  tongue  epithelioma. 
Vet  I  not  seldom  see  cases  of  advanced  disease  in  which  the 
patient  states  that  he  has  little  or  no  pain.  Then,  however, 
I  invariably  find  one  of  two  attendant  circumstances  :  (a)  l  lie 
patient  is  continuously  alcoholic ;  or  ( b )  there  is  cerebral 

derangement.  " 

So  with  uterine  cervical  cancer.  I  should  be  sorry  to  deny 
absolutely  that  pain  may  sometimes  be  absent,  especially 
under  these  latter  conditions.  But  otherwise,  so  far  as  1  have 
seen,  every  true  case  of  carcinoma  is  characterized,  ctb  initio  by 
continuous  gnawing  lumbar  pain  and  by  marked  impairment 
of  general  health.  Hence  with  the  utmost  respect  for  Pro¬ 
fessor  Sinclair’s  experience,  and  perfectly  accepting  his  con¬ 
tention  for  early  operation  in  undoubted  cancer,  I  wrould  still 
urge  the  desirability  of  hesitancy  when  this  symptom  is 
wanting. — lam,  etc., 

London,  W„  Oct.  27th.  HERBERT  SNOW. 


ETIOLOGY  OF  SLEEPING  SICKNESS. 

Sir,— I  have  just  learnt  that  I  have  been  credited 
certain  newspapers  this  week  with  the  statement  that 
Liverpool  student  discovered  the  cause  of  sleeping  sicknes 
I  did  not  make  any  such  statement,  nor  have  any  of  tl 
members  of  our  Liverpool  school  ever  made  such  a  statemei 
We  have  not  sent  any  expeditions  from  Liverpool  to  tl 
sleeping-sickness  area,  with  the  exception  of  the  expediti< 
very  recently  sent  to  the  Congo. 

I  would  be  much  obliged  if  you  could  give  publicity  to  tl 
statement. — I  am,  etc., 

University  of  Liverpool,  Oct.  23rd.  Et  BERT  fiOYCE. 


OBITUARY. 


ROBERT  JOHN  GARDEN,  M.D., 

CousultiDg  Surgeon,  Aberdeen  Royal  Infirmary. 

We  regret  to  announce  the  death  of  Dr.  Robert  John  Gar  h 
which  occurred  on  October  22nd.  Though  in  failing  heal 
for  many  months,  it  was  only  a  few  days  ago  that  his  frien 
realized  that  death  was  impending. 

Dr.  Garden  graduated  in  1872  after  a  brilliant  career  as 
student.  He  then  spent  two  years  in  the  Continental  schoc 
and  returned  to  Aberdeen  in  1874  to  start  practice.  £ 
In  1876  he  was  appointed  to  the  surgical  staff  of  1 
infirmary,  and  in  the  next  year  to  the  Hospital  for  S 
Children,  an  institution  in  the  development  of  which  lie  1 
taken  an  important  part. 

It  was  as  Surgeon  at  the  Infirmary  that  he  won  univer 
recognition  as  a  most  dextrous  operator.  His  quickness 
thought,  his  neatness  and  rapidity  of  action  appealed  stron 
to  onlookers.  His  teaching  was  emphatic  and  terse,  show 
wide  scientific  knowledge.  His  marked  inclination  to  c 
troversy  showed  clearly  in  his  frequent  attacks  in  lect 
room  and  theatre  on  antiseptic  methods,  but  his  clears 
logical  teaching  on  clinical  cases  was  of  the  greatest  use 
students  who  could  appreciate  the  quickness  of  his  obsei 
tions  and  the  quick  logic  of  his  mind. 

For  many  years  he  was  the  Lecturer  on  Diseases  of 
Skin,  and  liis  handbook  on  the  subject  was  valued  by 
students,  illustrated  as  it  was  by  his  clinical  demonstrate 
Abrupt  and  sometimes  even  disconcerting  in  Ins  manner 
was  nevertheless  at  all  times  ready  to  give  Ins  help 
advice.  Such  qualities,  accompanied  by  a  keen  and  e 
ready  sense  of  humour,  made  him  a  most  popular  teacher 
Dr.  Garden,  before  his  illness  prevented  his  underfill 
active  work,  had  a  large  practice  ;  and  his  loss  will  be 
throughout  the  town  and  county  of  Aberdeen  as  that  • 
strong  personality  and  a  most  able  surgeon. 


A  MINISTER  OF  PUBLIC  HEALTH. 

Sir,— There  are  many  who  sympathize  with  Surgeon- 
General  G.  Evatt’s  letter,  in  which  a  plea  is  put  forward  for  a 
Health  Minister  for  India.  Charity  should  begin  at  home, 
and  the  question  comes,  How  is  it  possible  to  create  as 
healthy  a  public  opinion  on  the  needs  of  State  medicine  as  on 
our  fiscal  policy  or  War  Office  Y  It  might  be  done  by  the  slow 
progress  of  our  educational  system  or  by  panic  legisla¬ 
tion  or  action,  as  was  the  case  in  so  many  sanitary 
improvements  in  the  past  (after  cholera  and  small-pox 
to  wit),  or,  as  I  suggest,  by  the  creation  of  a  popular  u  vote” 
in  the  interests  of  public  health.  Mr.  Balfour  recently 
expressed  the  striking  sentiment  of  a  “  policy  of  humanity 
being  a  “policy  of  wisdom.”  It  applies  with  equal  force  to 
the  prevention  of  disease.  Such  a  popular  “vote  ”  could  be 
formed  if  an  Association,  as  the  British  Medical,  united  in  the 
favourable  consideration  of  the  formation  of  an  Imperial 
Ministry  of  Health  with  those  Associations  interested  in  the 
national  health,  together  with  representatives  of  governing 
bodies.  By  the  continuous  educational  influence  of  such  a 
Ministry,  with  a  Minister  at  the  head  of  a  strong  central 
department,  trained  in  the  science  of  preventive  medicine, 
the  physical  conditions  of  the  race  would  be  safeguarded.  The 
relations  of  such  a  Minister  t  0  the  Cabinet  might  be  deter¬ 
mined  in  a  similar  way  to  that  which  Lord  Rosebery  would 


WILLIAM  DOBBIN,  M.A.,  M.D.,  F.R.C.S.I. 

It  was  with  deep  regret  that  the  profession  in  the  a  ort 
Ireland  heard  of  the  death  of  Dr.  William  Dobbin,  ot  i 
bridge,  which  occurred  on  October  18th  in  a  private  lios] 
in  Belfast.  Dr.  Dobbin  had  been  ailing  for  the  past 
months,  and  had  diagnosed  only  too  accurately  the  natui 
his  illness.  Owing  to  urgent  symptoms  lie  put  himself  u 
the  care  of  Professor  Sinclair  who,  assisted  by  Mr.  t 
operated  successfully  as  regards  the  immediate  cause,  orp 
stricture  of  the  bowel,  tin  fortunately,  heart  failure  si 
vened,  and,  although  relieved,  he  gradually  sank. 

Dr.  Dobbin  was  in  his  61st  year  ;  he  was  educated  *n  pel 
and  took  some  of  the  highest  honours  in  his  collegia 
university  course  ;  he  was  senior  scholar  in  natural  sen 
and  took  the  B.A.  degree  with  first-class  honours  and  a 
medal;  in  1866  he  took  the  degree  of  M.A.  with  non 
and  in  1867  that  of  M.D.  in  the  old  Queen’s  I  mve> 
He  became  a  Fellow  of  the  Royal  College 'of  burg- 
Ireland,  in  1S86,  and  from  time  to  time  he  madevaluapie 
tributions  to  the  medical  journals.  He  was  medical  0 
to  the  Banbridge  Dispensary  District.  It  was  felt  by  1 
of  those  who  knew  him  that  his  abilities  required  the  sc 
a  large  town  for  their  full  development,  but  lie  en]0. 
large  and  lucrative  practice  in  Banbridge  and  the  sun 
ing  district,  and  his  name  was  known  not  merely  n 
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tnty  but  throughout  Lister,  and  was  a  synonym  not  only 
professional  skill  but  also  for  sterling  worth  and.  great 
:  idliness  of  heart.  .1 

)r.  Dobbin  leaves  a  widow,  a  daughter,  and  two  sons,  with 
;  om  sincere  sympathy  is  felt.  One  son  is  an  M.B.  of  Edin- 
•gh  University,  and  the  other  is  a  member  of  the  North- 
f  stern  Bar. 


W.  E.  IMAGE,  F.R.C.S.,  L.S.A. 

:  September  26th  there  passed  away  peacefully,  at  Herrings- 
ill  House,  near  Mildenhall,  Suffolk,  a  member  of  the 
(  Session  whose  life,  though  lie  had  long  given  up  practice, 
:  well  worthy  of  record.  Born  eight  years  before  the  battle 
-  Waterloo,  Mr.  W.  E.  Image  was  at  the  time  of  his  death  in 
97th  year,  and  must  therefore  have  been  one  of  the  oldest, 
1  not  quite  the  oldest,  medical  men  in  England.  He  began 
:  professional  life  under  Mr.  Cross,  a  surgeon  of  some  note, 
,  1  entered  as  a  student  of  Guy's  Hospital,  where  he  had  as 
;  omrade  Cock  of  perineal  fame.  Later  on  he  went  to  Paris, 
\  ere  he  graduated  in  1828  as  Bachelier  es  Lettres.  There  he 
1  tried, 'but  on  the  outbreak  of  the  revolution  in  1830  he 
1  urned  to  England.  In  the  same  year  he  became  a  Licentiate 
■  the  Society  of  Apothecaries,  and  in  the  year  following  a 
.  mber  of  the  Royal  College  of  Surgeons,  of  which  body  he 
is  later  on  (in  the  year  1844)  elected  a  Fellow.  After  thus 
;  ilifying  for  his  profession  he  settled  in  Bury  St.  Edmunds, 
1  ere  he  soon  came  to  be  held  in  the  highest  respect,  not 
dy  on  account  of  his  medical  and  surgical  knowledge,  but 
i  0  for  His  great  skill  and  kindness  towards  those  whom  he 
ilped  in  their  bodily  troubles.  His  great  local  reputation, 
iwever,  was,  perhaps,  chiefly  built  up  on  the  great  interest 
i  took  in  the  question  of  toxicology  in  the  Forties.  At  this 
t  ie  murder  by  arsenical  poisoning  was  rife  in  the  Eastern 
1  unties,  and  it  may  fairly  be  said  that  the  energy  he  dis- 
I  yed  in  connexion  with  this  subject,  and  the  clear  evidence 
s  ich  he  repeatedly  gave  at  trials,  materially  contributed  to 
ne  criminal  arsenical  poisoning  off  the  list  of  crimes  in 
ist  Anglia.  At  one  sessions  he  gave  evidence  in  as  many  as 
fee  cases  of  arsenical  poisoning,  and  the  last  prisoner 
'lliin  this  category,  Katherine  Foster,  was  executed  at  Bury 
1  1S49  for  the  murder  of  her  husband.  From  that  time  he 
;-ang  into  wide  repute,  and  up  to  the  time  of  his  retirement 
1 1873  the  greater  part  of  all  the  important  consultation  cases 
bin  a  radius  of  twenty  miles  from  Bury  had  the  benefit  of 
knowledge.  The  last  thirty  years  of  his  life  he  spent  in 
dl-earned  leisured  ease  at  Herringswell,  but  nevertheless 
•k  a  considerable  part  in  public  affairs.  Thus,  he  was  a 
dice  of  the  Peace  for  Suffolk  and  Deputy  Lieutenant,  and 
i  1887-8  was  High  Sheriff  of  the  county.  He  made  some 
ltributioi^s  to  the  Transactions  of  the  Royal  Medical  and 
irurgical  Society,  and  remained  one  of  its  Fellows  up  to 
1  *  time  of  His  death. 


Exchanges. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post-office 
order  with  the  notice ,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue, 

A  Major,  R.A.M.C.,  serving  at  home  is  willing  io  exchange  with  an  officer 
under  orders  for  foreign  service. — Address,  "Fort  Manoel,”  care  of  Holt 
and  Co.,  3,  Whitehall  Place,  London,  S.W. 


A  Captain  R.A.M.C.  writes  to  point  out  that  the  dinner  of  the  Royal 
Army  Medical  Corps  reported  in  the  British  Medical  Journal  of 
October  24th  was  a  special  dinner  for  the  purpose  of  entertaining  dis¬ 
tinguished  civilian  guests,  and  that  the  annual  dinner  of  the  corps  was 
held  earlier  in  the  year. 


ARMY  MEDICAL  SERVICE. 

Field  Officer  R.A.M.C.  writes:  Surgeon-General  Evatt,  A.M.S.,  has  to 
retire  from  the  service,  owing  to  the  age  limit,  on  November  nth. 
That  officer  has  great  organizing  ability,  and  the  energy  of  a  young  mau. 
Is  it  wise  to  allow  such  a  man  to  drift  away  from  all  living  touch  with 
the  service  he  has  so  many  years  zealously  served  ?  My  reply  is  dis¬ 
tinctly  in  the  negative.  One  of  the  most  important  duties  before  those 
who  have  taken  up  the  reorganization  of  the  Army  Medical  Service  is 
the  evolution  of  two  of  its  branches  :  I  allude  to  (1)  the  volunteer  com¬ 
panies  of  the  Royal  Army  Medical  Corps,  and  (2)  the  militia  medical 
unit. 

Those  bodies,  in  conjunction,  ought  to  be  the  reserves  of  the  Royal 
Army  Medical  Corps,  and  for  the  important  duty  of  thoroughly  organiz¬ 
ing  such  reserves  I  know  of  no  officer  better  fitted  than  is  Surgeon- 
General  Evatt. 

It  would  be,  I  am  confident,  a  wise  step  to  secure  the  con  tinued  ser¬ 
vice  of  that  officer  by  appointing  him,  on  his  retirement  from  the 
active  list,  Inspector-General  of  all  Volunteer  and  Militia  units. 

I  believe  that  the  work  would  be  congenial  to  him,  and  I  for  one  feel 
sure  that  we  would  soon  have  a  Volunteer  medical  unit  of  high  effi¬ 
ciency— one  thoroughly  organized,  and  ready  at  short  notice  to  assist  in 
times  of  stress  the  Royal  Army  Medical  Corps. 


INDIAN  MEDICAL  SERVICE. 

Hatim  Tai  writes:  With  reference  to  the  report  regarding  certain  dis¬ 
abilities  of  service  in  the  Indian  Medical  Service,  published  in  the 
Supplement  to  the  British  Medical  Journal  of  August  15th, 
p.  clxxxviii,  I  write  to  point  out  that  the  remedies  suggested— namely, 
that  those  officers  who  entered  the  service  after  having  attained  the  age 
of  25  years,  and  who,  unless  promoted  to  the  administrative  grade,  can¬ 
not  serve  for  30  years,  with  consequent  loss  of  the  full  pension  of  £700, 
should  be  allowed  to  serve  on  up  to  a  limit  of  58  years,  only  partially 
meets  the  case.  Would  it  not  be  better  to  allow  such  officers  to  add  to 
their  service  a  period,  not  exceeding  3  years,  so  as  to  enable  them  to 
count  30  years’  service  before  attaining  the  age  of  55  years  ?  This  would 
do  away  with  the  necessity  of  officers  serving  on  in  the  executive  grades 
beyond  55  years  of  age.  The  principle  of  adding  periods  of  service  on 
account  of  professional  or  special  qualifications  is  not  new.  but  is 
already  laid  down  in  the  Civil  Service  Regulations  of  India.  I  regret 
that,  for  want  of  a  copy  of  these  regulations,  I  am  unable  to  give  a  more 
exact  reference. 


IMPERIAL  YEOMANRY. 

David  M.  Macdonald,  M.D.,  to  be  Surgeon-Lieutenant  in  the  Scottisli 
Horse,  October  24th. 


VOLUNTEER  RIFLES. 

Surgeon-Lieutenant  T.  S.  Allen,  ist  Volunteer  Battalion  the  Duke  of 
Cambridge’s  Own  (Middlesex  Regiment),  resigns  his  commission,  October 
24  th. 


iiYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 

■'  following  appointments  have  been  made  at  the  Admiralty:  Edwin 
'  diott,  Surgeon,  to  the  Imogens,  October  21st :  Edward  Haines,  Sur- 
;  n.  to  the  Pembroke,  for  Chatham  Dockyard,  October  21st;  Joseph  R. 
'  Donnell,  M.B.,  Fleet  Surgeon,  to  the  . Eolus .  November  3rd  ;  Timothy 
Crowley,  Fleet  Surgeon,  and  Arthur  F.  Fraser,  M.B.,  Surgeon,  to 
Albemarle,  November  12th  :  Horace  X.  Browne,  Fleet  Surgeon,  to 
Cambridge,  October  25th;  John  K.  Robinson  M.B.,  Staff  Surgeon, 
•  John  G.  Peebles,  M.B. ,  Surgeon,  to  the  Donegal,  November  5th; 

St.  M.  Nepean,  Staff  Surgeon,  and  Stanley  S.  H.  Shannon,  Sur- 
n.  to  the  Centurion,  November  3rd  :  Joseph  C.  Wood,  Staff  Surgeon, 
he  Arrogant,  November  3rd:  James  L.  Smith,  M.B.,  Staff  Surgeon,  to 
Revenge,  November  12th:  William  Bett,  Staff  Surgeon,  and  M.  J. 

1  fan,  Surgeon,  to  the  Bedford,  November  nth;  Arthur  J.  Sheldon, 
'  goon,  to  the  Hearty,  for  the  Landrail,  November  12th  ;  Henry  Hunt, 

■  geon,  to  the  Fire  Queen,  additional,  October  31st;  William  R.  Harri- 

■  ,  Surgeon,  to  the  Tweed,  undated. 

leet  Surgeon  Albert  Charles  QuEEi.Ydied  on  September  23rd,  aged 
He  was  appointed  Surgeon,  October  ist,  1872  ;  Staff  Surgeon,  October 
1884:  and  Fleet  Surgeon,  December  24th.  1893;  retiring  from  the  ser- 
’  January  20th,  1894.  lie  was  Senior  Surgeon  of  the  Triumph  during 
war  between  Chili  and  Peru  in  1879-Sr,  and  was  detailed  for  duty  at 
hospitals  at  Lima  to  aid  the  sick  and  wounded  during  the  course  of 
tallies;  for  this  lie  received  the  approval  of  the  Admiralty  and  the 
i'ks  of  the  Provisional  Government  of  Peru. 


ROYAL  ARMY  MEDICAL  CORPS. 
or  .1.  w.  F.  Long,  from  half-pay.  to  be  Major,  with  precedence  next 
ii.  a.  Matur in.  October  6th.  Major  Long  was  placed  on  half-pay 
iccount  of  ill-health,  October  stli,  1902. 

ajor  M.  T.  Yarr,  F.R.C.S.I..  is  seconded  for  service  on  tlie  staff  of  the 
eruor  of  Bombay,  October  9th. 


VOLUNTEER  INFANTRY  BRIGADE  REARER  COMPANY. 
Lieutenant  D.  J.  Kelly,  M.B.,  the  Seaforth  and  Cameron  Company, 
resigns  his  commission,  October  17th. 

The  announcements  under  the  heading  “  5th  London,”  which  appeared 
in  the  London  Gazette  of  July  28th  and  September  25th  respectively,  are 
cancelled. 

[The  announcement  of  July  28th  was  to  the  effect  that  Surgeou- 
Captain  J.  G.  Fraser,  M.B.,  19th  Middlesex  Volunteer  Rifle  Corps,  was 
appointed  Captain,  5U1  London  Volunteer  Infantry  Brigade  Bearer  Com¬ 
pany,  and.  to  command  the  said  company  :  that  of  September  25th  that  he 
was  to  remain  supernumerary  while  in  such  command.] 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


FAITH  HEALING  IN  IPSWICH. 

At  the  Ipswich  Borough  Quarter  Sessious  on  October  22nd,  Alfred  Ernest 
Sach  was  charged  before  the  Recorder  with  having  unla  wfully  and  wilfully 
neglected  Vera  Dorothy  Sach.  a  child  of  live  years  of  age,  in  a  manner 
likely  to  cause  such  child  unnecessary  suffering  at  Ipswich  on 
August  13th. 

Mr.  Walter  Stewart  proscetcd  and  Mr.  Wild  defended. 

It  appeared  that  on  August  8th  the  child  in  question  was  knocked  down 
in  Tavern  Street,  Ipswich,  witli  the  result  that  her  leg  was  broken.  Arthur 
Benham,  the  man  who  was  driving  the  cart  which  caused  the  accident, 
subsequently  called  to  inquire  after  the  child,  and  advised  the  defendant 
to  consult  a  doctor.  The  prisoner  said  that  lie  trusted  in  the  Almighty  to 
heal  the  child.  An  inspector  of  the  Society  for  the  Prevention  of  Cruelty 
to  Children  subsequently  called,  when  he  saw  the  prisoner  and  his  wife 
The  prisoner  said  he  really  did  not  know  wliat  the  injuries  were.  He 
added  that  they  belonged  to  the  Christian  Catholic  Church  in  Zion,  and 
it  was  against  their  creed  to  call  in  medical  aid.  The  inspector  then  saw 
the  child,  which  had  been  lying  on  its  back  since  the  accident.  The  right 
thigh  was  considerably  swollen  and  there  was  a  bruise  above  the  knee-cap. 
The  inspector  pointed  out  that  if  the  defendant  persisted  in  not  calling  in 
a  medical  man  he  was  committing  an  offence,  and  was  liable  to  proceed¬ 
ings.  The  defendant  said  lie  was  prepared  to  meet  them,  and  mtormed. 
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the  inspector  that  he  was  going  to  consult  an  “evangelist  '  named  Can  tel. 
Eventually  the  inspector  applied  for  a  search  warrant,  and  brought  a 
doctor  (Dr.  Brown)  to  see  the  child.  .. '  , 

Dr.  Brown,  in  giving  evidence  for  the  prosecution,  said  that  the  child  s 
right  thigh  had  been  fractured  a  little  above  the  middle,  and  that  the 
ends  of  the  fractured  bone  were  not  in  position  ;  they  were  overlapping 
to  the  extent  of  about  3  in.  In  his  view  it  would  have  been  impossible  loi 
the  ends  of  the  bone  overlapping  in  that  way  to  have  reunited  properly 
without  some  human  agency,  while  the  contraction  of  the  muscles  would 
tend  to  increase  the  resulting  deformity.  Every  movement  of  the  limb 
would  have  caused  the  child  pain  .......  . _ 

It  was  contended,  on  behalf  of  the  defendant,  that  it  was  foi  the  jury 
to  decide  whether  or  not  the  views  of  the  defendautwere  so  utterly  wrong¬ 
headed  and  unreasonable  that  a  person  who  held  them  and  preached 
them  would  incur  the  penalty  of  the  criminal  law.  It  lay  upon the  pro¬ 
secution  to  show  them  that  the  child  was  caused  unnecessary  suffering  by 
the  failure  to  call  in  Dr.  Brown. 

The  Recorder  :  Or  treated  in  a  way  likely  to  cause  unnecessaiy 

Mr.  w’ild,  continuing,  said  that  it  looked  as  though  the  old  days  of 
intolerance  were  coming  back  when  people  were  told  that  because  they 
did  not  think  as  others  thought  they  were  to  be  punished,  or  at  all  events 
convicted.  The  defendant  did  not  believe  it  was  right  to  call  m  a  doctor, 
and  therefore  he  did  not  do  it.  but  called  in  people  who  would  be  called 
as  witnesses,  and  who  took  over  the  care  of  the  child  and  prayed  over  it. 
The  child  had  been  cured  by  faith  of  knock-knees  and  of  a  bad  squint. 
He  would  call  evidence  of  Bright's  disease  and  a  broken  arm  cured  by 
faith. 

The  Recorder :  How  can  you  do  that,  Mr.  Wild  ? 

Mr.  Wild :  It  is  for  me  to  prove  that  this  man’s  belief  was  founded  on 


The  Recorder  ;  It  has  nothing  to  do  with  any  belief  whatever.  It  is  the 
Act  of  Parliament.  ,  , 

In  the  course  of  his  evidence  the  detendant  admitted  that  three  yeai s 
ago  he  had  met  with  a  bicycle  accident,  and  that  he  then  called  in  a 
doctor.  He  prayed  then  that  his  shoulder  would  come  right,  but.  did  not 
pray  in  faith.  That  was  before  he  had  become  a  member  of  this  religious 
community.  . 

Subsequently,  a  lady  was  called  who  said  that  she  had  been  cured  of 
Bright’s  disease  by  faith.  .  . 

In  the  course  of  his  summing  up  the  Recorder  said  that  persons  might 
hold  what  views  they  liked  so  far  as  it  only  affected  themselves,  but  if  it 
affected  little  children  under  their  care,  and  in  consequence  necessary 
medical  aid  was  withheld,  then  they  committed  an  offence  against  the 
Act  of  Parliament,  and  were  liable.  Here  the  defendant  had  intentionally 
neglected  to  call  in  a  doctor.  Was  the  treatment  of  this  child  likely  to 
cause  injury  to  the  limb?  The  jury  had  heard  the  evidence,  and  would 
judge  of  that.  The  action  of  these  people  was  dangerous,  and  was  such  as 
the  Act  of  Parliament  was  aimed  at. 

The  jury  returned  a  verdict  of  guilty. 

In  imposing  a  fine  of  £20  the  Recorder  said  that  lie  did  so  not  so  much 
for  the  purpose  of  punishing  the  defendant  personally,  as  to  prevent, 
others  doing  the  same  thing:  and  showing  others  who  held  the  same 
tenets  that  they  must  not  carry  them  into  practice  as  regards  little 
children, 


earliest  possible  moment.  In  ninety-nine  cases  delay  may  be  of  no  cc 
sequence;  but  in  the  hundredth  case  the  parties  are  placed  in 
difficulty.  Some  members  of  the  medical  profession  imagine-a 
indeed  not  without  good  grounds— that  the  covenant  not  to  practi 
within  the  district  is  implied  ;  but  this  is  not  so.  Every  contract 
restraint  of  a  calling  is  regarded  with  jealousy  by  the  courts,  and  v\ 
only  be  enforced  upon  the  clearest  possible  evidence.  That  evidence 
best  supplied  by  a  written  document.  The  defendant,  it  will  be  ( 
served,  stated  in  evidence  that  had  the  request  to  sign  a  bond  be 
made  to  him  by  the  late  Dr.  Ellis  ho  would  have  felt  bound  in  honour 
sign  it,  and  the  judge  observed  that  he  would  have  been  bound  in  equ 
also.  There  may  be  circumstances  in  the  case  with  which  we  are  1 
acquainted,  but  judging  from  the  published  report  Dr.  Smith  seems 
us  not  to  have  acted  quite  in  accordance  with  the  injunction  to  do  ui 
others  as  he  would  be  done  by. 


AN  ASSISTANT  AND  HIS  ENGAGEMENT. 

A  curious  case,  which  arose  owing  to  the  omission  of  a  practitioner  to 
require  his  assistant  to  sign  a  bond  containing  a  covenant  not  to  practise 
within  a  certain  radius  after  the  termination  of  the  employment,  was 
heard  on  October  20th  at  the  Auckland  County  Court,  It  appears  that  a 
claim  was  made  by  Mrs.  Ellis,  of  Bishop  Aucklaud,  widow  of  the  late  Dr. 
Ellis,  against  Dr.  Malcolm  Smith,  formerly  assistant  to  Dr.  Ellis,  for  £50 
damages  for  alleged  breach  of  contract  not  to  practise  within  a  certain 
radius,  and  for  an  injunction  to  restrain  such  practice. 

Mr.  Mitchell  Innes  was  for  the  plaintiff ;  Mr.  Smith  (solicitor)  for  the 
defendant. 

It  appeared  that  the  late  Dr.  Ellis  in  April,  1902,  wrote  to  Mr.  Goodall, 
medical  agent,  Edinburgh,  with  a  view  to  getting  an  assistant.  He  offered 
a  salary  of  ^150,  with  one  month’s  notice,  and  also  said  that  the 
assistant  would  be  required  to  sign  the  customary  bond.  This  covenant 
was  never  in  fact  reduced  into  writing,  but  Dr.  Smith  entered  into  the 
service  of  Dr.  Ellis,  and  remained  in  that  service  until  a  few  months  later, 
when  Dr.  Ellis  was  killed  in  an  accident.  It  was  alleged  on  the  part  of 
the  plaintiff  that  there  had  been  a  conversation  between  Dr.  Smith  and 
Dr.  Ellis,  in  which  Dr.  Smith  had  expressed  himself  quite  agreeable  to 
the  covenant.  After  the  death  of  Dr.  Ellis  his  widow  came  to  an  arrange¬ 
ment  with  a  Dr.  Farquliarson,  and  it  was  arranged  that  Mr.  Reginald 
Ellis  should  join  the  practice  later.  When  Dr.  Farquliarson  entered  into 
the  partnership  he  found  that  the  covenant  was  not  in  writing,  and  he 
suggested  that  it  should  be  so.  Dr.  Smith,  however,  subsequently  gave  a 
month’s  notice,  and  commenced  practice  in  the  town  and  continued  to 
practise. 

Mr.  Reginald  Ellis  gave  evidence  to  the  effect  that  he  had  heard  the 
conversation  in  which  Dr.  Smith  had  stated  that  he  was  willing  to  enter 
into  the  bond.  The  medical  agent  also  stated  that  when  Dr.  Ellis  applied 
to  him  it  was  expressly  stated  that  tlxe  assistant  “  must  be  willing  to  sign 
the  usual  bond.’’  These  agreements  were  frequently  left  unsigned  for 
months  after  the  engagement. 

Dr.  Farquliarson  said  that  he  delayed  getting  a  signed  agreement  from 
Dr.  Smith  because  he  relied  on  Dr.  Smith’s  word  of  honour,  but  he  did 
place  it  before  Dr.  Smith  so  soon  as  he  gave  his  notice. 

The  defendant,  who  said  that  he  was  a  Bachelor  of  Medicine,  denied 
in  the  course  of  his  evidence  that  anything  had  been  said  about  his 
signing  a  bond  when  he  was  employed,  'lie  had  had  two  assistantships 
before  this  and  was  never  asked  to  sign  a  bond.  If  it  had  been  suggested 
in  a  conversation  such  as  was  spoken  to  by  Mr.  Reginald  Ellis  that  a 
bond  was  required  he  would  have  felt  himself  in  honour  bound  to  sign  it. 

His  Honour  :  Bound  in  honour  and  equity  too. 

His  Honour,  in  the  course  of  his  judgement,  said  that  the  question  of 
contract  or  no  contract  was  fundamental.  The  only  evidence  in  support 
of  the  contract  was  that  so  honestly  given  by  Mr.  Reginald  Ellis,  who 
would  not  go  farther  than  to  say  that  the  defendant  seemed  to  give  an  affirm¬ 
ative  recognition  to  what  his  father  said.  He  (the  learned  judge)  did  not 
think  the  contract  proved,  and  therefore  gave  judgement  for  the  de¬ 
fendant,  with  costs. 


INQUESTS  WITHOUT  MEDICAL  EVIDENCE. 

A  recent  issue  of  the  Sunderland  Daily  Kcho  contains  an  account  of 
inquest  held  concerning  the  death  of  a  married  woman  who  was  fou 
dead  in  her  bed.  She  was  living  apart  from  her  husband,  and  \ 
given  to  habits  of  intemperance  and  to  the  taking  of  laudanum, 
medical  man  was  sent  for,  who  found  her  dead,  but  lie  was  not  called 
the  inquest.  The  chemist  who  was  in  the  habit  of  selling  her  laudan 
gave  evidence  to  that  effect,  and  a  “  medical  dispensei  who  was  e;ii 
to  the  case  said  he  saw  the  body  and  the  bottles  produced,  both 
which  had  contained  laudanum.  He  found  them  on  the  table;  c 
contained  an  ounce,  and  the  other  half  an  ounce.  Noneciopsyi 
made,  but  the  jury  decided  that  death  was  duo  to  an  overdose 

laudanum.  ,  ,  .  ,  ,  ,  .  , 

In  another  case  a  boy.  aged  9,  complained  of  stomach-ache 
medical  man  was  sent  for,  but  found  the  boy  dead  on  Ins  amt 
An  inquest  was  held  in  due  course,  but  no  medical  evidence  was  cal 
or  necropsy  made.  The  jury  were  satisfied,  however,  to  return  a  ven 
that  the  deceased  died  from  “  natural  causes,  probably  mfiaminatioi 
the  bowels.” 

***  We  need  hardly  say  that  in  both  the  above  cases  the  corou 
were  solicitors,  or  they  would  hardly  have  been  content  to  record  t 
diets  full  of  such  doubt  and  uncertainty.  Such  inquests  conducted  w  i 
out  medical  evidence  become  really  a  iarcc,  and  bring  the  office 
coroner  into  disrepute.  It  is  not  to  be  wondered  at  that  medical  pi 
titioners  frequently  call  our  attention  to  these  cases,  because  they  kr 
that  if  inquests  are  held  in  the  manner  described  neglect  and  c 
crime  may  be  committed  with  impunity,  if  the  only  certain  means 
its  detection  is  dispensed  with  and  ignored. 

Dr  John  Welch  (Chester)  writes  to  inform  us  that  recently  lie  ' 
called  by  the  police  to  attend  a  boy  who  had  been  dragged  out  ' 
canal.  After  artificial  respiration  had  been  performed  some  time  he! 
to  pronounce  life  extinct.  He  states  that  he  was  not  called  to : 
evidence  at  the  inquest,  and  that  lie  has  received  no  consideration 
the  services  he  rendered  at  the  time  of  the  death. 

*.**  We  consider  that  our  correspondent  should  have  been  callci 
give  evidence  at  the  inquest,  but  the  coroner  is  not  bound  by  law  to 
medical  evidence,  if  the  jury  are  satisfied  to  return  a  verdict  witliou 
This  is  usually  a  very  unsatisfactory  mode  of  procedure.  If  the  po 
called  our  correspondent  to  the  case  he  can  claim  the  small  fee  all 
able  for  that  purpose. 


***  This  case  affords  a  striking  illustration  of  the  importance  of  re¬ 
ducing  the  contract  between  principal  and  assistant  into  writing  at  the 


THE  STATUS  OF  A  VETERINARY  SURGEON.  . 

Mr.  Geo.  Thatcher  (Solicitor  to  the  Royal  College  ot  Vetern 
Surgeons,  London)  writes  :  My  attention  has  been  called 
a  paragraph  in  the  British  Medical  Journal  of  Octooei 
as  to  the  status  of  a  veterinary  surgeon  and  his  right  to  exe 
tion  from  service  on  juries,  and  I  would  venture  to  traverse  > 
dictum  that  a  veterinary  surgeon  is  not  a  medical  practitioner.  1 
quotation  from  the  Juries  Act  for  England  is  practically  correct, 
the  clause  in  the  Irish  Juries  Act  is  similar,  except  that  the  w( 
there  are  “licensed  medical  practitioners,”  instead  ot  legist' 
medical  practitioners,”  as  in  the  English  Act.  In  Ireland  it  has  1 
decided  in  the  case  re  Allen,  37,  Irish  Law  Times,  C.C.K.  134. 
veterinary  surgeon  is  a  licensed  medical  practitioner,  and  conseqae 
exempt  from  service  on  juries.  ,  ...  ,,.,.1,, 

Veterinary  surgeons  first  obtained  any  rights  under  their  cnarie 
1844,  which  recognized  the  art  and  practice  of  veterinary  surgei) 
medicine  as  a  profession.  The  Juries  Act  was  passed  in  iSjo,  mni 
that  time  there  was  no  recognized  register  of  veterinary  surgeo 
existence.  By  a  Supplemental  Charter  of  1876  a  Register  oiVeten 
Surgeons  was  established  and  by  the  Veterinary  Surgeons  aci, 
only  persons  on  this  Register  or  holding  a  veterinary  certificate  0 
Highland  Society  were  entitled  to  call  themselves  veterinary  surge 
The  Act  of  1881,  Section  11,  defines  veterinary  surgery  as  the  an 
science  of  veterinary  surgery  and  medicine,  and  it  seems  to  loiio' 
a  person  who  practises  medicine  must  necessarily  be  a  mcuicai  1 
titioner,  and.  being  on  a  register  recognized  by  law,  seems  to 
within  the  definition  of  a  registered  medical  practitionei.  - 
events  that  is  the  contention;  and  a  case  will  shortly  be  brought 
the  Divisional  Court  in  this  country  for  the  determination 

1  it  must  be  remembered  that  the  qualifications  of  a  veterinary  sm 
are  very  different  to  what  they  were  even  when  the  Act  was  passe 
student  must  produce  a  certificate  showing  that  he  has  pa-ssea  a 
general  education  which  is  almost  precisely  the  same  as  that  1 1 1 
by  the  .General  Medical  Council  for  their  students  ;  ho  must  pass 
severe  professional  examinations  and  study  at  some  recog nmea  • - 
for  four  years.  I  enclose  you  a  syllabus,  from  which  you  will me  .  u 
judge  of  the  quality  and  severity  of  the  examinations  ana . 
study,  and  I  beg  you  to  refrain  from  any  further  adverse  comm®  , 
after  the  case  I  have  mentioned  has  been  disposed  of.  .  nj 
your  fairness  and  courtesy  to  insert  this  explanation  ftite 
comment. 
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MEDICAL  WITNESSES'  FEES  AT  ASSIZES  IN  CIVIL  CASES. 

-(n)  The  fees  allowed  at  assizes  courts  arc  at  the  rate  of  1  guinea  a 
ay.  with  travelling  expenses,  (b)  The  solicitor  engaged  in  the  case 
'ill  no  doubt  inform  our  correspondent  as  early  as  possible  the  day  on 
rlncli  it  is  expected  to  be  taken,  but  it  is  certainly  advisable  for  him  to 
ngage  a  locum  for  a  week,  as  he  is  very  likely  to  be  detained  for  two 
r  three  days,  (c)  An  arrangement  should  be  made  beforehand  with 
lie  solicitor,  when  giving  a  prdcis  of  evidence,  that  a  lixed  sum,  say 
grrineas.  should  be  paid  to  our  correspondent  to  compensate  him  for 
is  trouble,  loss  of  time,  and  expenses,  in  addition  to  the  guinea  a 
ay.  Whether  the  cast;  is  lost,  or  won  makes  no  difference  as  regards 
lie  medical  witness’s  fees. 


MEDICAL  DEFENCE. 

e  following  is  a  by-law  of  the  New  York  State  Medical  Association 
ative  to  suits  of  alleged  malpractice  to  be  defended  by  the 
relation : 

The  Council  shall,  upon  request  and  compliance  with  the  condi  tions 
einafter  provided,  assume  the  defence  of  suits  of  alleged  malpractice 
lUglit  against  members  of  this  Association.  The  Council  shall  not 
dertake  the  defence  of  any  suit  based  upon  acts  prior  to  the  qualifica- 
a  of  the  accused  as  a  member  of  the  Association.  A  member  desiring 
ivail  himself  of  the  provisions  of  this  section  shall  make  application  to 
■Council  through  the  Secretary,  shall  sign  a  contract  renouncing  his 
h  and  vesting  in  the  Council  sole  authority  to  conduct  the  defence  of 
;d  suit  or  to  settle  by  compromise,  and  shall  make  such  other  agree- 
nts  as  the  Council  may  require.  The  Council  shall  thereupon  contract 
h  said  applicant  to  take  full  charge  of  said  suit,  to  furnish  all  neees- 
y  legal  services,  to  pay  all  necessary  expenses,  and  not  to  compromise 
:d  suit  without  consent  of  the  accused,  but  the  Council  shall  not 
igate  the  Association  to  the  payment  of  any  damages  awarded  by 
■ree  of  court  or  upon  compromise." 

.  movement  is  in  progress  to  bring  about  the  amalgamation  of  the  New 
rk  State  Medical  Association  and  the  Me  lical  Society  of  the  State  of 

w  York. 


HORSE  OR  MOTOR  CAR  ? 

A.  M.  writes  that  he  has  recently  joined  another  practitioner  in  part- 
ersliip.  To  work  the  practice  two  horses  have  Hitherto  been  used, 
me  of  the  partners  thinks  that  the  working  expenses  might  be 
essened  if,  instead  of  one  of  the  horses,  a  motor  bicycle  or  motor  car 
ere  employed.  The  other  does  not  agree.  Would  it  be  fair  for  each 
a.rtner  to  provide  his  own  means  of  getting  about  ? 

V  If  is  a  very  common  arrangement  in  medical  partnerships  for  each 
artner  to  supply  himself  with  the  mean -  of  getting  about,  so  that  he 
lay  profit  by  economy  in  this  respect ;  but  it  is  not  allowable  to  extend 
ueli  economy  to  the  detriment  of  the  common  practice. 


ADVERTISING. 

I BPLEXED  writes :  Much  indignation  has  been  caused  in  Manchester 
ledical  circles  by  the  insertion  several  times  of  the  following  ad  vertise- 
icnt  in  the  Guardian ,  a  non-medical  paper : 

NOTICE. -^Qualified  Members  of  the  Medical  Profession  arc  not  allowed 
’  to  advertise  themselves  in  any  way,  or  to  advertise  any  remedy  or 
ledicinefor  the  cure  of  disease,  under  a  penalty  of  being  judged  guilty 
f  infamous  conduct  in  a  professional  respect  and  their  names  removed 
com  the  Medical  Register. 

t  can  be  clearly  seen  that  such  advertisement  is  not  authoritatively 
ublic,  and  I  should  like  to  know  what  is  meant  by  inserting  such  a 
otice  in  a  non-medical  paper. 

The  advertisement  has  also  appeared  in  the  Tyldesley  Weekly  Journal 

nd  Atherton  News. 

V  h  e  do  not  see  the  grounds  for  the  indignation  said  to  be  aroused, 
lie  doctrine  appears  to  be  sound  and  should  not  become  offensive 
ecause  it  appears  in  a  non-medical  paper.  If  it  is  of  the  nature  of 
reaching  to  the  converted,  medical  circles  in  Manchester  should 
iot  be  irritated  by  it.  It  may  be  interesting  to  note  that  the 
jllonving  advertisement  appears  at  frequent  intervals  in  the  London 
cwspapers : 

[HE  STOCK  EXCHANGE. 


v-  NOTICE. 

No  MEMBER  of  the  STOCK  EXCHANGE  is  ALLOWED  to  ADVER- 
lah  lor  business  purposes,  or  to  issue  Circulars  to  persons  other 
ban  his  own  principals. 

Persons  who  advertise  as  brokers  or  Share  dealers  are  not  members 
1  the  Stock  Exchange,  or  under  the  control  of  the  Committee. 

A  List  ot  Members  of  the  Stoclc  Exchange  who  are  stock  and  share 
iroxers  may  be  seen  at  the  Bartholomew  Lane  entrance  to  the  Bank 
1  England,  or  obtained  on  application  to 

EDWARD  SATTERTHWAITE, 

,,  ...  Secretary  to  the  Committee  of  the  Stock  Exchange. 

Committee  Room,  The  Stock  Exchange,  London,  E.C. 


...  EEES  FOR  “MEDICAL  VISITATION"  OF  LUNATIC. 

"  nnout  a  knowledge  of  all  the  circumstances,  the  fees  paid  for  the 
!i it °}  up?ound  mind  at  the  “private  house,”  and  to  the  inquirer 
unseit  tor  lus  attendance,  it  is  difficult  to  answer  the  question.  If  the 
se  was  an  ordinary  one,  so  that  the  fortnightly  examination  and 
1  lies  were  easily  made  by  the  general  practitioner,  perhaps  half  a 
umea  a  fortnight  would  meet  the  matter. 


vviai,,.MRJCAL  ADVERTISING  IN  LAV  NEWSPAPERS. 

.  ,lei'  mightadveiti.se  in  a  daily  newspaper  his  willing- 
iimtili  ejC^arge.°f  a  boy  delicate  health  wishing  to  spend  the 
ik,,m?ifroa.<?’1)roTi(liDS  that  he  omits  his  name  and  all  reference  to 
qualifications,  except  that  lie  is  a  medical  man. 

*  We  have  repeatedly  expressed  our  opinion  that  such  advertisc- 
ieutsshoula  be  confined  to  the  medical  press. 


THE  DUTIES  OF  A  PUBLIC  VACCINATOR. 

M.R.C.S.— We  are  strongly  of  opinion  that  a  public  vaccinator  should  be 
most  careful  to  avoid  poaching  upon  the  patients  of  other  practitioners 
with  whom  his  public  duties  may  lead  him  into  contact.  If,  in  the  case 
stated,  a  public  vaccinator  undertook  charge  as  requested,  he  would 
give  just  cause  of  complaint  to  the  regular  medical  attendant. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Sanitary  Science  Examination.— The  following  candidates  have  satisfied 
the  Examiners  in  both  parts  of  the  examination,  and  are  entitled  to  the 
Diploma  in  Public  Heaith : 

T.  Adam,  J.  Beard,  C.  S.  Brebner,  D.  Brough,  W.  F.  Brown,  P.  J.  Cam- 
midge,  P.  L.  L.  Craig,  T.  Divine,  F.  P.  Franklen-Evans  (St.  John’s),  Lila 
Stevenson  Greig,  A.  Harris,  A.  King.  L.  Kingsford,  J.  McGlashen,  W. 
Moir,  J.  Owen,  J.  S.  Purdy,  J.  E.  Sandilands  (Trim),  A.  B.  Smallman,  D.  J. 
Smith,  G.  W.  Smith,  ,T.  C.  Wilson. 

Botany. — Mr.  F.  F.  Blackman.  St.  John’s,  has  been  appointed  deputy  for 
the  Reader  in  Botany,  Mr.  F.  Darwin,  M.B.,  F.R.S.,  during  his  absence 
from  Cambridge. 

Examiners— The  following  have  been  appointed  Examiners  for  medical 
and  surgical  degrees Chemistry :  J.  E.  Purvis,  St.  John’s,  and  H.  O. 
Jones,  Clare.  Physics:  P.  V.  Bevan,  Trinity,  and  S.  Skinner,  Christ’s. 
Biology:  A.  E.  Shipley,  Christ’s,  and  F.  F.  Blackman.  St.  John’s. 
Anatomy:  Dr.  A.  Hill,  Downing,  and  Dr.  A.  Birmingham,  Dublin.  Phy¬ 
siology:  W.  M.  Fletcher,  Trinity,  and  Dr.  G.  T.  Brodie,  Loudon.  Pharma¬ 
cology:  Dr.  J.  B.  Bradbury,  Downing,  and  Sir  T.  R.  Fraser,  Edinburgh. 
General  Pathology :  Professor  G.  S.  Woodhead,  Trinity  Hall,  and  Professor 
S.  Delcpine,  Manchester.  The  Examiners  in  medicine-,  surgery,  and  mid¬ 
wifery  were  appointed  last  term. 

Honorary  Degree. — The  complete  degree  of  M.A.,  honoris  causa,  was  on 
October  29th  conferred  on  Mr.  Howard  Marsh,  the  Professor  of  Surgery. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Annual  Report  of  the  Council,  1903. 

The  annual  report  of  the  Council  for  the  year  August,  1902,  to  August, 
1903,  has  been  issued. 

Annual  Meeting  of  Fellows  and  Members. — The  resolutions  passed  at  the 
annual  meeting  of  Fellows  and  Members  on  November  20th,  1902,  are  duly 
recorded,  and  the  results  of  the  consideration  given  by  the  Council  to  the 
resolutions  in  question.  Delegates  appointed  by  the  Royal  Colleges  of 
Physicians  and  Surgeons  to  consider  the  practicability  of  combining  with 
the  University  of  London  for  a  system  of  common  examination  for  a 
medical  degree  decided  by  9  to  5  against  the  proposal. 

Inspection  of  Examinations. — The  General  Medical  Council  having  decided 
to  inspect  the  First  Examination  of  the  Conjoint  Examining  Board,  Dr. 
B.  C.  A.  Windle  and  Professor  J.  Campbell  Brown,  the  visitor  and 
inspector  appointed  for  the  purpose,  furnished  a  report  to  the  General 
Medical  Council.  In  respect  to  this  report  the  Council  of  the  College 
remark  that  the  visitor  and  inspector  “have  no  fault  to  find  with  the 
status  of  the  examiners,  with  the  discharge  of  their  duties,  or  with  the 
arrangements  of  the  examination.”  Nevertheless  the  General  Medical 
Council  considered  the  examination  insufficient,  and  adopted  a  resolu¬ 
tion  that  the  courses  of  study  in  many  of  the  teaching  institutions  which 
had  been  recognized  by  the  Examining  Board  in  England,  but  not 
approved  by  the  General  Medical  Council,  were  in  the  opinion  of  that 
Council  insufficient.  Upon  this  a  conjoint  Committee  of  the  Royal  Colleges 
recommended  that  the  form  of  the  examination  should  be  altered,  so 
as  to  encourage  a  more  thorough  and  practical  course  of  instruction  in 
the  subjects  of  the  examination— namely,  Chemistry,  Physics,  and 
Biology.  These  recommendations  have  been  approved  by  the  College  of 
Physicians,  but  the  Council  of  the  College  of  Surgeons  did  not  consider 
them  until  the  present  month  (October),  so  that  their  decision  does  not 
appear  in  the  annual  report. 

Alteration  in  Regulations  for  Diplomas. — The  report  notices  small  altera¬ 
tions  in  the  regulations  for  the  Fellowship,  for  the  licence  in  dental 
surgery,  and  for  the  diploma  in  Public  Health. 

Disciplinary  Measures .-  A  member  has  been  removed  from  the  College 
List  in  consequence  of  misconduct  (circulating  handbills  of  an  objection¬ 
able  character) ;  and  the  name  of  one  person  from  the  Dentists'  Register  (for 
wrongfully  assuming  the  title  “L.D.S.,  R.C.S.”) 

The  Brussels  Conference  on  Venereal  Diseases. — Sir  Alfred  Cooper’s  report 
on  the  Brussels  Conference  regarding  syphilis  finds  a  place  in  the 
report. 

Inquests  in  London—  The  College  Council  having  received  a  letter  from 
the  London  County  Council  resolved  that  it  was  desirable  that  necropsies 
in  inquest  cases  of  a  special  nature  should  be  entrusted  to  specially 
skilled  pathologists  :  but  would  not  suggest  the  names  of  well  qualified 
pathologists  to  make  the  necropsy  and  give  evidence  in  such  cases. 
They  also  considered  that  the  remuneration  offered,  namely,  two 
guineas  for  the  services  required  from  medical  men  so  highly  accom¬ 
plished  as  skilled  pathologists,  was  inadequate. 

Prizes  and  Gifts.— The  award  of  the  Jacksonian  Prize,  and  of  the  John 
Tomes  Prize ;  the  celebration  of  the  last  Hunterian  Festival ;  and  the 
enumeration  of  the  lectures  delivered  during  the  past  year  in  the 
College  ;  the  closure  of  the  experimental  laboratory  and  research  work¬ 
rooms  of  the  laboratories  of  the  two  Colleges  ;  and  the  acquirement  of  a 
marble  bust  of  the  late  Sir  W.  MacCormac  and  of  a  portrait  of  the  late 
Mr.  H.  Hancock,  and  of  certain  objects  of  antiquarian  interest  are  all 
duly  set  forth.  The  bequest  of  the  late  Mr.  J.  W.  Groves  for  the  benefit 
of  the  museum  will,  it  is  stated,  probably  not  be  far  short  ot  £30, 000. 

Finances.— The  finance  of  the  College  shows  that  whilst  the  income  for 
the  past  year  was  .£26,421,  the  expenditure  for  the  same  period  was 
^24,416. 

Diplomas  Issued.— Diplomas  were  issued  during  the  year  to  450  members 
and  59  Fellows. 

Miscellaneous. — The  death  of  Mr.  William  Cadge  ;  the  attendances  of 
members  of  the  Council  at  councils  and  committees  :  the  elections  to  the 
Council  and  of  its  members  to  various  offices  ;  and  the  additions  to  the 
museum  and  to  the  library,  conclude  the  body  of  the  report. 

Appendices. — In  appendices  are  given  the  returns  of  the  results  of  pro¬ 
fessional  examinations,  the  annual  statement  of  receipts  and  expendi¬ 
ture,  and  lists  of  Fellows  (26),  and  members  (253)  deceased  during  the 
year. 
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Annual  Meeting. — The  report.,  it  is  notified,  will  be  laid  before  the  meet¬ 
ing  of  Fellows  and  Members  at  the  College  on  Thursday,  November  19th, 
at  3  p.m.  '  _ 


UNIVERSITY  OF  EDINBURGH. 

Graduation  Ceremonial. 

A  supplementary  graduation  ceremonial  took  place  in  the  McEwan 
Hall  of  the  University  of  Edinburgh  on  October  1.7th,  when  degrees  in 
Arts,  Science,  and  Medicine  were  conferred.  Principal  Sir  William 
Turner  addressed  the  new  graduates  iu  brief  terms,  and  on  behalf  of  the 
Senatus  Aeademicus  offered  them  good  wishes  for  success  in  their  various 
departments  of  life.  He  hoped  they  would  keep  in  view  that  each  one  of 
them  was  a  representative  of  the  University,  and  that  the  honour,  the 
dignity,  and  the  reputation  of  their  Alma  Mater  were  in  their  keeping. 
The  following  degrees  were  then  conferred : 

Doctor  of  Medicine.— E.  T.  Potts,  M.B.,  Ch.B.  Thesis  on  Adenoid  Vege¬ 
tations  in  Children. 

Bachelor  of  Medicine  and  Master  of  Surgery. — F .  R.  Bremner,  M.A. 

Bachelor  of  Medicine  and  Bachelor  of  Surgery.—  R.  T.  G.  Aickin,  F.  Ali, 
B.A.,  J.  Allan,  M.  A.  Ash-Kcnney,  T.  C.  Blackwell,  W.  A.  Brown, 

B. Sc.,  E.  E.  Cassady,  J.  W.  Cathles,  A.  B.  Cox.  W.  B.  A.  K.  Cullen, 
G.  G.  Cumming,  G.  A.  Davies,  B. A.,  J.  Findlay,  A,  C.  Geddes.  W. 
Godfrey.  W.  I).  S.  Harrison,  J.  O.  Heyns.  A.  F.  Hughes,  M.  I.  A. 
Khan,  J.  M.  Lovett.  T.  A.  MacKenzie,  W.  Mackenzie,  M.A.,  B.Sc., 

C.  E.  Marshall,  P.  IV.  Mason,  J.  H.  C.  Orr,  T.  C.  E.  Parry,  W.  H. 
Simpson,  T.  T.  Thomson,  E.  A.  Turpin,  Caroline  Twigge,  J.  A.  L. 
Wallace,  and  D.  C.  Welsh. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

At  a  meeting  of  the  College  held  on  October  21st,  the  following  gentle¬ 
men,  having  passed  the  necessary  examinations,  were  admitted  Fellows 
of  the  College : 

N.  N.  Blanchard,  L.R.C.S.E. :  II.  N.  Barnett,  L.R.C.S.E. ;  R.  A.  Belilios, 
M.B.,  Ch.B.;  J.  M.  Bowie,  M.D.,  M.R.C.P.E. ;  P.  Carr- White,  M.B., 
C.M.,  Major  I.M.S. ;  R.  L.  Davies,  M.B.,  L.R.C.S.E.;  G.  Day, 

L. R.C.S.E. ;  S.  Gramshaw,  M.D.,  L.R.C.S.E.  :  J.  A.  Hamilton,  M.B., 
C.M.,  Captain  I.M.S. ;  L.  F.  Hemmans.  M.B.,  Ch.B. ;  W.  S.  Kerr, 

M. B.,  C.M.  ;  C.  E.  Lester.  L.R.C.S.E. :  P.  Murray.  M.B.,  Ch.B.  ;  R. 
Odell,  M.R.C.S.Eng.,  L.R.C.P.Lond. ;  G.  H.  Peake,  L.R.C.S.E. ;  L.  F. 
Robertson,  M.D.,  M.R.C.S.  :  W.  M.  S.  Robinson,  L.R.C.S.E.  ;  S. 
Ryan,  L.R.C.S.E. ;  A.  Stookes.  M.B.,  L.R.C.S.E.  ;  W.  J.  Stuart,  M.B., 
Ch.B. ;  W.  H.  Swaflield,  M.B.,  L.R.C.S.E.  ;  and  F.  W.  K.  Tough, 
L.R.C.S.E. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 

The  Chancellorship. 

Earl  Spencer  has  written  to  the  Convocation  of  the  University  of 
Manchester  saying  :  “I  wish  to  comply  as  far  as  possible  with  your  flat¬ 
tering  request  that  I  should  continue  Chancellor,  and,  at  all  events  for 
the  present,  I  shall  not  press  my  resignation  on  "the  University." 

Representative  on  the  General  Medical  Council. 

At  the  next  Convocation  the  following  resolution  will  be  moved :  “That 
in  the  opinion  of  Convocation  it  is  desirable  that  a  representative  of  the 
Victoria  University  of  Manchester  upon  the  General  Medical  Council 
should  be  elected  by  the  medical  graduates  who  are  also  members  of 
Convocation.” 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  October,  1903.— The  following  candidates  passed  in : 

Surgery.—  J.  Bromley  (Sections  I  and  II),  Guy’s  Hospital ;  A.  D. 
Edwards  (Sections  I  and  II),  Cardiff  and  London  Hospital ;  F.  H. 
Hand  (Section  I),  St.  Mary’s  Hospital  ;  C.  II.  Bring  (Section  I), 
Westminster  Hospital ;  D.  A.  Stepney  (Section  I),  Royal  Free  Hos¬ 
pital  ;  A.  J.  Urquhart  (Sections  I  and  II),  Adelaide  and  Guy’s 
Hospital.  • 

Medicine.— C.  E.  Adams  (Sections  I  and  II),  Guy’s  Hospital ;  F.  H.  Hand, 
(Section  I),  St.  Mary’s  Hospital ;  T.  W.  S.  Hills  (Section  II),  Cam¬ 
bridge  and  St.  Mary’s  Hospital ;  K.  R.  Jay,  Koval  Free  Free 
Hospital ;  F.  C.  R.  M.  Knight.  Guy’s  Hospital  ;‘D.  J.  Lewis  (Sections 
land  II),  London  Hospital ;  W.  S.  Lewis  (Section  I),  Birmingham  ; 
A.  J.  Urquhart  (Sections  I  and  II).  Adelaide  and  Guy’s  Hospital. 
forensic  Medicine.— C.  E.  Adams,  Guy’s  Hospital ;  A.  Anderson,  Leeds  ; 
K.  R.  Jay,  Royal  Free  Hospital ;  D.  J.  Lewis,  London  Hospital  :  W. 
S.  Lewis,  Birmingham  ;  A.  Rogers,  Cardiff  and  St.  Mary’s  Hospital ; 
J.  W.  Rollings,  Charing  Cross  Hospital ;  A.  J.  Urquhart,  Adelaide 
and  Guy’s  Hospital ;  S.  Zweiback.  Konigsberg. 

Midwifery. — K.  Heanley,  Royal  Free  Hospital ;  P.  S.  Klots,  Leyden  :  .T. 
W.  Peatt,  London  Hospital ;  A.  J.  Urquhart,  Adelaide  arid  Guy’s 
Hospital. 

The  Diploma  of  the  Society  was  granted  toC.  E.  Adams,  A.  D.  Edwards, 
K.  Heanley,  T.  W.  S.  Hills,  K.  R.  Jay,  D.  J.  Lewis,  A.  J.  Urquhart. 


THE  PUBLIC  VACCINATORS’  ASSOCIATION  OF  ENGLAND  AND 

WALES. 

A  MEETING  of  this  Association  was  held  at  the  Hotel  Cecil  on  Friday, 
October  23rd,  and  subsequently  Dr.  Climson  Greenwood,  the  President, 
took  the  chair  at  the  annual  dinner. 

After  the  usual  loyal  toasts,  the  Chairman  proposed  that  of  “  The 
hoards  ot  Guardians,’  and  in  the  course  of  his  remarks  complained  of  the 
attitude  taken  by  some  Boards  with  regard  to  the  fees  of  public  vaccina¬ 
tors-.  That  gentlemen  occupying  an  important  public  position  should 
consider  a  shilling  too  much  to  pay  to  a  professional  man,  often  a  uni¬ 
versity  graduate,  lor  making  a  special  visit,  frequently  of  a,  by  no  means 
agreeable  character,  was  something  he  could  not  understand  ■  and  it 
seemed  to  him  an  insult  to  t  hem  as  public  officials  and  also  to  the  profes¬ 
sion  to  which  they  belonged. 

•Mr  List,  Clerk  to  the  Croydon  Board,  in  responding,  said  that  that 
Board  had  always  highly  valued  the  services  of  its  public  vaccinators, 


and  never  grudged  them  their  fees,  which  were  paid  on  a  scale  above  1 
minimum  laid  down  by  the  Local  Government  Board. 

Mr.  Stuart  Sankey  proposed  “The  Visitors,”  and  Sir  Wm.  Church, 
responding,  expressed  his  opinion  of  the  important  services  rendered 
the  community  by  public  vaccinators.  When  considering  their  fees- 
ought  to  be  clearly  shown  to  the  public  how  small  they  were  in  the  gr 
when  compared  with  the  tax  on  the  ratepayers  caused  by  small-] 
epidemics.  The  Imperial  Vaccination  League  had  endeavoured  to 
this,  aud  had  done  much  valuable  work.  He  alluded  to  an  opinion 
had  heard  expressed  by  a  celebrated  African  explorer,  who  had  told  h 
of  the  eagerness  shown  by  natives  of  Central  Africa  to  be  vaecinat 
This  gentleman  had  little  sympathy  with  the  antivaccinist,  and  ex  pres 
surprise  that  his  intelligence  in  this  matter  should  be  inferior  to  that 
African  savages. 

Dr.  D.  B.  Balding  said  that  lie  responded  as  a  public  vaccinator  of 
old  regime  and  one  who  had  had  no  experience  of  the  present  Act. 
the  past  he  had  often  regretted  the  inefficient  character  of  much  of 
vaccination  he  had  come  across.  He  was  glad  to  find  that  under  the  1 
law  vaccination  had  become  far  more  efficient. 

Mr.  W.  D.  Elsam  said  that  he  spoke  as  a  vaccination  officer,  and  clain 
for  the  class  to  which  he  belonged  a  share  of  the  merit  for  in  ere;, 
efficiency  of  public  vaccination.  They  prepared  the  way  for  the  pul 
vaccinator,  who  would  be  unable  to  carry  out  his  duties  without  tl 
assistance. 

Dr.  Foster  J.  Palmer  proposed  “The  Representatives  of  the  Pul 
Vaccinators’  Association  before  the  Departmental  Committee  of  the  L< 
Government  Board,”  aud  especially  eulogized  the  work  of  Dr.  Cope,  \ 
seemed  acquainted  with  every  detail  of  vaccination  law.  His  evide 
before  the  Committee  must  have  been  of  the  greatest  importance,  and 
felt  sure  their  case  could  not  have  been  in  better  hands. 

In  responding,  Dr.  Cope  gave  a  short  account  of  the  evidence  giver 
him  and  his  colleagues.  He  had  formed  the  impression  that  the  k 
and  strength  of  their  case  had  impressed  the  Committee,  and  that 
least  there  would  be  no  attempt  made  to  reduce  the  present  minimum 

Dr.  Arthur  Drury  said  that  the  present  inquiry  had  involved  the  re] 
sentatives  in  much  extra  work.  Information  had  been  obtained  \vh 
had  brought  into  prominence  important  matters  hitherto  imperfei 
recognized  connected  with  the  extent  of  the  duties  of  public  vaecinati 

Dr.  C.  J.  Palmer  proposed  “The  Chairman  and  Honorary  Secretai 
of  the  Representative  Councils.”  and  pointed  out  how  largely  their  org 
ization  had  increased  through  them,  and  commented  on  the  heal 
state  of  their  numerous  branches  throughout  England  and  Wa 
This  was  acknowledged  by  Dr.  Lovell  Drage  and  Dr.  S.  Woodcock, 
former  intimating  that  in  his  opinion  it  was  a  pity  that  the  work  of 
Association  could  not  be  done  by  the  British  Medical  Association. 

Dr.  V.  A.  Jayne  proposed  “The  Health  of  the  President,"  who. 
responding,  deprecated  any  eulogium  on  his  own  services,  and  said  t 
the  thanks  of  the  Association  were  rather  due  to  Dr.  Cope,  who  ough 
occupy  his  place,  and  to  Mr.  Charles  Greenwood,  through  wli 
organizing  capacity  much  of  tlicir  present  success  had  been  attained. 

“The  Health  of  the  Organizing  Secretary”  was  then  drunk  v 
musical  honours. 


EPIDEMIC  MORTALITY  IN  LONDON. 

[Specially  Reported  for  the  British  Medical  Journal.] 
The  accompanying  diagram  shows  the  prevalence  of  the  principal 
domic  diseases  in  London  during  the  third,  or  summer,  quarter  of 
year.  The  fluctuations  of  each  disease,  and  its  relative  fatality  as  c 
pared  with  that  recorded  in  the  corresponding  periods  of  recent  ye 
can  thus  be  readily  seen. 

Small-pox. — There  were  3  fatal  cases  of  small-pox  in  London  last  qaai 
against  5  and  2  in  the  two  preceding  quarters  ;  the  corrected  avei 
number  in  the  third  quarters  of  the  ten  preceding  third  quarters  bein; 
Of  these  3  deaths,  2  belonged  to  Lambeth  and  1  to  the  City  of  Westmim 
The  number  of  small-pox  patients  admitted  into  the  Metropol 
Asylums  Hospitals  during  the  last  quarter  was  120,  against  39  anil 
in  the  two  preceding  quarters  ;  21  cases  remained  under  treatment  at 
end  of  September,  against  13  and  57  at  the  end  of  the  two  piece 
quarters. 

Measles. — The  deaths  referred  to  measles,  which  had  been  671  and  7; 
the  two  preceding  quarters,  declined  again  last  quarter  to  247,  and  she 
a  decline  of  204  from  the  average  number  iu  the  corresponding  per 
of  the  ten  preceding  years.  Among  the  various  metropolitan  boron 
measles  was  proportionally  most  fatal  in  Fulham,  St.  Pancras,  Finsb 
Shoreditch,  Stepney,  and  Battersea. 

Scarlet  Fever. — The  fatal  cases  of  this  disease,  which  had  been  109 
82  in  the  two  preceding  quarters,  rose  again  last  quarter  to  91,  but 1 
hi  below  the  corrected  average  number.  Among  the  various  metropo 
boroughs  this  disease  showed  the  highest  proportional  mortalit 
Padclirigton,  Bethnal  Green,  Bermondsey,  and  Deptford.  The  nmnb< 
scarlet  fever  patients  under  treatment  iu  the  Metropolitan  Asyi 
Hospitals,  which  had  been  1,704  and  1,614  at  the  end  of  the  two  prece, 
quarters,  had  risen  again  to  1,849  at  the  end  of  last  quarter.  The  run 
of  new  cases  admitted  into  these  hospitals  during  the  quarter  was  ; 
against  2,705  and  2,681  in  the  two  preceding  quarters. 

Diphtheria.— The  deaths  referred  to  diphtheria  in  London,  which 
been  241  and  175  in  the  two  preceding  quarters,  further  decrei 
last  quarter  to  147,  as  compared  with  an  average  of  511  in  the  ten 
ceding  third  quarters.  This  disease  was  proportionally  most  fat; 
St.  Marylebone.  Bethnal  Green,  Poplar,  Bermondsey,  and  Deptford, 
number  of  diphtheria  patients  under  treatment  in  the  Metropo 
Asylums  Hospitals,  which  had  been  903  and  781  at  the  end  of  the 
preceding  quarters,  had  further  declined  to  671  at  the  end  of  last  qu:i 
1,464  new  oases  were  admitted  during  last  quarter,  against  1,761  aud 
in  the  two  preceding  quarters. 

Whooping-cough. — The  fatal  cases  of  this  disease,  which  had  beei 
and  445  in  the  two  preceding  quarters,  further  declined  last  quarter  h 
and  were  206  below  the  average  number  iu  the  corresponding  pc; 
of  the  ten  preceding  years.  PAmong  the  various  metropolitan  boro 
whooping-cough  was  proportionally  most  fatal  in  Finsbury,  Shored 
Bethnal  Green,  Stepney.  Battersea  and  Greenwich. 

“Fever." — Under  this  heading  are  included  deaths  from  typhus, 
enteric  fever,  and  from  simple  continued  fever.  The  deaths  refen' 
these  different  forms  of  “fever,”  which  had  been  91  and  49  in  tin 
preceding  quarters,  rose  again  last  quarter  to  87.  but  were  only  aboul 
half  of  the  corrected  average  number.  Of  these  87  deaths  1  res 
from  simple  continued  fever,  but  not  any  from  typhus.  The  hi; 
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Deaths  from  Epidemic  Diseases  in  London  dfrino  the  third  Quarter  of  1903. 


'  E  — The  black  lines  show  the  recorded,  number  of  deaths  from  eacli  disease  during  each  week  of  the  quarter.  The  dotted  lines  show  the 

average  number  of  deaths  in  the  corresponding  weeks  of  the  ten  preceding  years  1893-1902. 


1  r  ”  death-rates  last  quarter  were  recorded  in  Fulham,  St.  Mary- 
:e,  Hackney,  the  City  of  London,  Stepney,  and  Lewisham.  The 
’  ipolitan  Asylums  Hospitals  contained  247  enteric  fever  patients  at 
id  of  September,  against  92  and  88  at  the  end  of  the  two  preceding 
ers :  379  new  cases  were  admitted  during  the  quarter,  against 
;  id  149  in  the  two  preceding  quarters. 

f  rrhoea.—' The  1,737  deaths  from  diarrhoea  registered  in  London  during 
:  iree  months  ending  September  last  were  1,147  below  the  corrected 
( ge  number  in  the  corresponding  periods  of  the  10  preceding  years. 
1  ig  the  various  metropolitan  boroughs  this  disease  was  proportiou- 
:  most  fatal  in  Fulham,  Shoreditch,  Bethnal  Green,  Stepney,  Poplar, 
outhwark. 

! 'ouclusion,  it  may  be  stated  that  the  2,529 'deaths  referred  to  the 
i  ipal  epidemic  diseases  in  London  last  quarter  were  nearly  46  per 
1  below  the  average  in  the  third  quarters  of  the  xo  years  1893-1902. 

1  owest  death-rates  from  these  epidemic  diseases  in  the  several  metro- 
tn  boroughs  were  recorded  in  Chelsea,  the  City  of  Westminster, 
1  'stead,  Stoke  Newington,  Holborn,  and  the  City  of  London  ;  and 
Highest  rates  in  Fulham,  Finsbury,  Shoreditch,  Bethnal  Green, 
ney,  and  Bermondsey. 


HEALTH  OF  ENGLISH  TOWNS. 

wenty-six  of  the  largest  English  towns,  including  London,  8,386 
[3  and  4,610  deaths  were  registered  during  the  week  ending  Saturday 
October  24th.  The  annual  rate  of  mortality  in  these  towns,  which 
oeen  15.8  per  1,000  in  each  of  the  two  preceding  weeks,  increased 
oveekto  15.9  per  1,000.  The  rates  in  the  several  towns  ranged  from 
'i  Hornsey.  6.8  in  Leyton,  7.1  in  Burton-on-Trent,  7.4  in  King’s 
'  m  and  in  Newport  (Mon.),  9.0  in  Willesden  and  in  Wallasey,  and  9.2 
ton  Manor,  to  21.8  in  Merthyr  Tydfil,  21.9  in  Preston,  23.0  in  Sundcr- 
2i-\  in  Hanley,  24.1  in  Middlesbrough,  24.2  in  Salford,  24.6  in  Rother- 
and  30.8  in  Tynemouth.  In  London  the  rate  of  mortality  was  15. 1 
°o°,  while  it  averaged  16.3  per  1,000  in  the  seventy-five  other  large 
3.  The  death-rate  from  the  principal  infectious  diseases  averaged 
;r(  »>°°°  in  the  seventy-six  towns  ;  in  London  this  death-rate  was 
to  1.4  per  1,000,  while  it  averaged  2.0  in  the  seventy-five  large 
ueial towns,  and  ranged  upwards  to  4.x  in  Birkenhead,  4.4  in  Merthyr 
1,4  6  in  Rotherham,  4.7  in  West  Bromwich,  4.9  in  Middlesbrough  and 
maerland,  5.8  in  Burnley,  6.3  in  Warrington,  and  6.5  in  Preston. 
ies  caused  a  death-rate  of  2.8  in  Sunderland  and  5.5  in  Warrington  ; 
■  A  lever  of  1.6  in  West  Bromwich  ;  diphtheria  of  1.7  in  Bournemouth  ; 
Plug  cough  of  1.8  in  Birkenhead;  “fever”  of  1.5  in  Merthyr  Tydfil  ; 
'Uarrhoea  of  2.7  in  Rotherham,  2.8  in  West  Ham,  2.9  in  Birmingham, 

I!  Aston  Manor,  4.1  in  Preston,  4.4  in  Middlesbrough  and  5.2  in  Burn- 
me  fatal  case  of  small-pox  was  registered  last  week  in  Gateshead, 
■®yme  in  any  other  of  the  seventy-six  large  towns.  The  number 
aau-pox  patients  under  treatment  in  the  Metropolitan  Asylum3 
uais,  which  had  been  21,  iy,  and  11  at  the  end  of  the  three  pre- 
f;  weeks,  had  risen  again  to  34  at  the  end  of  last  week  ;  26  new  cases 
admitted  during  the  week,  against  1,  2,  and  1  in  the  three  preced¬ 


ing  weeks.  The  number  of  scarlet  fever  cases  in  these  hospitals  and  io 
the  London  Fever  Hospital  on  Saturday  last,  October  24th,  was  1,858, 
against  1,876,  1,881,  and  1,861  on  the  three  preceding  Saturdays  ;  209  new 
cases  were  admitted  during  the  week,  against  235,  240,  and  208  in  the 
three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  October  24th,  935  births  and  546 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  17.3,  16.0,  and  16. 1 
per  1,000  in  the  three  preceding  weeks,  further  rose  last  week  to  16.7  per 
1,000,  and  was  0.8  per  1,000  above  the  mean  rate  during  the  same  period  in 
the  seventy-six  large  English  towns.  The  rates  in  the  eight  Scotch 
towns  ranged  from  n.8  in  Leith  and  13.9  in  Perth,  to  19.5  in  Paisley  and 
21.0  in  Greenock.  The  death-rate  in  these  towns  from  the  principal  infec¬ 
tious  diseases  averaged  2.4  per  1,000,  the  highest  rates  being  recorded 
in  Aberdeen  and  Greenock.  The  262  deaths  registered  in  Glasgow  in¬ 
cluded  16  which  were  referred  to  measles,  4  to  whooping-cough,  2  to 
“  fever, ’’and  14  to  diarrhoea.  Two  fatal  cases  of  scarlet  fever,  2  of  diph¬ 
theria,  and  4  of  diarrhoea  were  recorded  in  Edinburgh.  Two  deaths- 
from  “  fever  ”  and  6  from  diarrhoea  occurred  in  Dundee  ;  2  from  scarlet 
fever,  2  from  whooping-cough,  and  7  from  diarrhoea  in  Aberdeen  :  2  from 
diphtheria  and  3  from  diarrhoea  in  Paisley  ;  2  from  “fever”  and  2  from 
diarrhoea  in  Greenock  ;  and  2  from  diarrhoea  in  Leith. 


HEALTH  OP  IRISH  TOWNS. 

During  the  week  ending  Saturday,  October  24th,  502  births  and  348  deaths- 
were  registered  in  six  of  the  principal  Irish  towns,  against  587  births  and 
301  deaths  in  the  preceding  period.  The  mean  annual  death-rate  of  these 
towns,  which  had  been  19.2,  16.8,  and  17.3  per  1,000  in  the  three  preceding 
weeks,  rose  to  19.7  per  1,000  in  the  week  under  notice,  this  figure  being  3.8 
above  the  mean  annual  rate  during  the  correspondingperiod  in  the  seventy- 
six  English  towns.  The  deaths  in  these  six  Irish  towns  ranged  from  12.6 
in  Londonderry  and  18.2  in  Belfast  to  22.6  in  Dublin  and  23.4  in  Waterford. 
The  death-rates  from  the  principal  zymotic  diseases  in  these  six  Irish 
towns  averaged  during  the  week  1.9  per  1,000  or  0.4  more  than  during  the 

E receding  period.  The  highest  point,  3.9,  was  reached  in  Waterford,  while 
ondonderry  registered  no  deaths  from  zymotic  disease  at  all.  In  Dublin 
no  deaths  from  small-pox,  measles,  scarlet  fever,  diphtheria,  or  simple 
continued  fever  were  registered,  but  1  death  was  ascribed  to  whooping- 
cough,  4  to  euteric,  and  8  to  diarrhoeal  diseases.  In  Belfast  2  deaths  were 
ascribed  to  whooping-cough,  1  to  dipththeria,  3  to  euteric,  and  7  to  diar¬ 
rhoeal  diseases.  Iu  Limerick  1  death  was  ascribed  to  typhus,  but  except 
for  this  case  and  1  of  measles  in  an  outlying  district,  Ireland  last  week 
registered  no  deaths  from  any  of  the  principal  exanthemata. 


THE  SMALL-POX  OUTBREAK  AT  ECCLES.  ,  ^  , 
Dr.  W.  M.  Hamilton,  Medical  Officer  of  Health  of  the  borough  of  Eceles. 
has  issued  a  short  report  on  the  outbreak  of  small-pox  there  in  the  end  01 
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last  year  and  the  beginning  of  tlie  present  year.  The  total  cases  num¬ 
bered  17  The  first  4  were  tramps  who  had  not  been  vaccinated  since  in¬ 
fancy.  The  fifth  was  a  labourer  who  had  never  been  vaccinated.  The 
rest  were  of  various  occupations,  10  having  been  vaccinated  in  infancy, 
and  2  having  never  been  vaccinated.  The  youngest  of  the  17  persons 
attacked  was  aged  16,  and  the  oldest  aged  56.  Children,  therefore,  en¬ 
tirely  escaped  the  disease.  Two  deaths  occurred,  both  of  the  tatal  cases 
•being  among  the  3  persons  who  had  never  been  vaccinated.  It  is  stated 
that  there  is  no  doubt  as  to  their  non-vaccination.  Among  the  14  vac¬ 
cinated  attacked  none  showed  4  vaccine  cicatrices,  and  Dr.  Hamilton  is  ot 
opinion  that  the  insertion  of  lymph  in  only  one  or  two  places  has  been 
largely  to  blame  for  discredit  of  vaccination.  In  the  workhouse,  to  which 
the  first  case  came,  all  contacts  were  revaccinated,  and  afterwards 
.quarantined  for  14  days.  Subsequently  the  guardians  only  admitted  to 
the  casualty  ward  persons  who  had  been  revaccinated,  or  who  would  sub¬ 
mit  to  revaccination.  All  the  cases  of  small-pox  were  removed  to  hos¬ 
pital  immediately  on  their  being  discovered.  The  common  lodging-houses 
were  visited  nightly,  and  from  them  also  new  comers  were  excluded  un¬ 
less  they  submitted  to  revaccination  or  had  recently  been  revaccinated. 
A  reception  house  was  provided  for  contacts.  Contacts  who  submitted  to 
•revaccination  were  allowed  to  follow  their  usual  occupations  after  disin¬ 
fection  had  been  completed.  All  were  kept  under  observation  for  a  fort¬ 
night.  Chicken-pox  was  made  notifiable.  As  regards  children,  Dr. 
Hamilton  records  the  interesting  fact  that  during  the  course  of  the  out¬ 
break  some  of  the  teachers  in  elementary  schools  made  an  object  lesson 
of  vaccination,  and  that  as  a  result  many  children  were  vaccinated.  Four 
cases  occurred  in  King  Street  on  January  8th.  Every  house  in  the  street 
<was  visited,  and,  as  a  result  of  repeated  visits  and  persuasion,  after  two 
days  every  resident  in  the  street  had  been  vaccinated  or  revaccinated. 
■Cleansing  and  disinfection  were  also  carried  out,  and  no  further  cases 
occurred  iu  King  Street  nor  its  crowded  neighbourhood.  The  town  of 
Eccles  and  its  medical  oflioer  are  to  be  congratulated  on  the  success  which 
attended  the  measures  used  to  combat  the  disease. 


ISOLATION  HOSPITALS. 

Dr.  Edward  Hatjghton  (Upper  Norwood,  S.E.)  writes  with  reference  to 
statistics  as  to  isolation  hospitals  as  follows :  I  have  examined  some  of 
these  figures  and  can  find  no  flaw  in  their  evident  tendency.  It  will  be 
very  regrettable,  after  further  expenditure  of  public  money  has  been 
called  for,  to  find  that  what  are  called  return  cases  should  continue  to 
increase,  and  that  the  hospitals  themselves  are  regarded  as  centres  for 
■the  diffusion  of  infectious  diseases.  That  such  diffusion  is  always  or 
even  generally  by  means  of  personal  infection,  is  by  no  means  proved, 
as  no  report  is  made  of  the  sanitary  condition  of  the  houses  where  the 
disease  arises  or  recurs  :  but  iu  any  case  a  perseverance  iu  a  policy  of 
failure  is  self-condemned  in  the  mind  of  all  intelligent  persons, 
•especially  those  who  have  the  responsibility  of  carrying  out  its  pro¬ 
visions.  I  therefore  have  no  hesitation  in  a.skiDg  for  further  investiga¬ 
tions  as  to  the  results  of  segregation,  as  it  is  evident  that  in  no  other 
way  can  the  public  mind  be  satisfied  with  the  very  serious  infringe¬ 
ment  of  liberties,  hitherto  enjoyed,  without  taking  into  account  the 
enormous  expenditure  which  is  obviously  required  for  the  purpose  in¬ 
dicated. 


MEDICAl  NEWS. 


Presentation.— The  medical  and  nursing  staff  of  Mill  Road 
Infirmary,  Liverpool,  have  presented  Dr.  Nathan  Raw’,  the 
Medical  Superintendent,  with  an  academic  costume  as 
Doctor  of  Medicine. 

We  are  informed  that  at  the  quarterly  meeting  of  the 
Matrons’  Council  a  resolution  was  adopted  supporting  the 
opinions  of  those  of  our  correspondents  “who  consider  that 
registration  of  trained  nurses  by  the  State  is  the  only  means 
whereby  effective  organization  of  their  work  and  professional 
discipline  can  be  obtained.” 

In  the  article  on  Public  Health  Instruction  in  the  Educa¬ 
tional  Number  of  the  British  Medical  Journal,  it  should 
have  been  made  plain  that  at  the  Medical  School  of  _St. 
Bartholomew’s  Hospital  instruction  is  given  in  all  the  divi¬ 
sions  of  the  D.P.H.  examination,  and  not  in  bacteriology 
only. 

Among  the  prizes  awarded  by  the  Royal  Scottish  Society  of 
Arts  for  communications  read  or  reported  during  the  session 
1902-3  is  a  Keith  prize  to  Dr.  Dawson  Turner  for  his  papers  on 
Improvements  in  Roentgen  Apparatus  ;  An  Apparatus  for 
Measuring  the  Electrical  Resistance  of  the  Blood,  with  some 
Deductions  therefrom  ;  and  an  Experiment  with  Ultra-violet 
Light. 

In  conformity  with  his  promise  to  add  five  shillings  to 
•every  pound  collected  on  Hospital  Sunday  in  the  metropolis, 
Mr.  George  Herring  has  forwarded  to  the  Treasurer  of  the 
Metropolitan  Hospital  Sunday  Fund  for  this  year’s  collection 
-the  sum  of  ^12,312.  The  contribution  made  by  him  last  year 
upon  the  same  lines  was  ^11,575,  while  in  each  of  the  three 
preceding  years  he  sent  the  sum  of  ^10,000. 

Swiney  Prize.— The  Society  of  Arts  announces  that  the 
.prize  for  the  best  published  work  on  Jurisprudence,  founded 
by  Dr.  Swiney  in  1844,  will  be  awarded  in  January,  1904.  The 
prize,  which  is  a  silver  cup  of  the  value  of  ^100,  and  money 
to  the  same  amount,  is  awarded  on  every  fifth  anniversary  of 
the  testator’s  death.  Any  person  desiring  to  submit  a  work 


in  competition,  or  to  recommend  any  work  for  the  conside 
Jon  of  the  judges,  should  do  so  by  letter,  addressed  to  i 
Secretary  ol  the  Society  of  Arts,  at  John  Street,  Adelp 
London. 

Chelsea  Clinical  Society.— This  Society  inaugurated 
seventh  session  by  a  meeting  on  October  20th  at  the  r 
Chelsea  Dispensary,  Manor  Street,  King’s  Road,  when  a  la 
number  of  members  and  their  friends  assembled.  TliePn 
dent,  Dr.  Vincent  Dickinson,  chose  for  his  opening  addr 
the  subject  of  medical  societies,  giving  an  interesting  ; 
amusing  account  of  medical  men  and  their  patients.  1 
address  was  followed  by  a  smoking  concert,  at  wdiich 
excellent  programme  was  successfully  carried  through 
Messrs.  Clarke,  Long,  and  Warmsley,  with  the  Rev.  Dr,  ( 
lisson  presiding  at  the  piano. 

We  understand  that  the  appointment  of  Medical  Office? 
Health  to  the  Edmonton  Urban  District  Council  is  vac; 
The  population  of  Edmonton  at  the  last  census  was  a  li 
below  50,000,  but  as  the  district  is  rapidly  increasing  it  1 
perhaps  already  have  attained  this  limit.  There  is  there: 
a  moral,  if  not  a  legal,  obligation  upon  the  Urban  Dist 
Council  to  appoint  a  candidate  who  possesses  the  diploma 
D.P.H.  We  are  informed  that  the  appointment  has  b 
advertised  locally,  that  the  salary  is  ^150  a  year,  and  t 
applications  must  be  received  by  November  2nd. 


MEDICAL  VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertiser! 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 


BELGRAVE  HOSPITAL  FOR  CHILDREN,  Konnington  — (1)  Resident  Medic *1  Offl 
Salary  at,  the  rate  ot  £40  per  annum.  (2)  House-Surgoon,  resident.  Salary  at 
rate  of  £40  per  annum. 

BIRKENHEAD  UNION.— Resident  Medical  Officer  lor  the  Infirmary,  Workhouse, 
Sanatorium.  Salary  £120  per  annum. 

BRIGHTON  :  SUSSEX  COUNT  Y  HOSPITAL— House-Surgeon,  resident.  Salary,  t 
per  annum. 

CANCER  HOSPITAL  (FREE),  Fulham  Road.— Superviser  of  the  Electrical  Arrai 
inents.  Honorarium,  £26  5s.  annually. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road— Physician  to  Out-patients. 

DUNMOW  UNION.— District  Med'cal  Officer  and  Public  Vaccinator. 

EDINBURGH  ROYAL  COLLEGE  OF  SURGEONS.— Conservator  of  the  Muse 
Salary.  £105  per  annum. 

EDMONTON  URBAN  DISTRICT  COUNCIL.— Medical  Officer  of  Health.  Salary,  k 

GLASGOW  UNIVERSITY.— Examiner  for  Degrees  in  Medicine.  (lVIuAnatomy.fi 
Medical  Jurisprudence,  and  (3)  in  Midwifery.  Annual  salaries,  £80  for  (1)  and  £1 0 
(2)  and  (3).  Also  Examiner  in  Botany  for  degrees  in  Arts,  Science,  ana  Medic 
S&lErT  £50 

GRAVESEND  HOSPITAL.— House-Surgeon,  resident.  Salary,  £100  per  annum. 

GRIMSBY  AND  DISTRICT  HOSPITAL— Resident  House-Surgeon.  Salary,  i’nO 


auuuiu. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Bromnto 
(1)  Resident  House-Physician.  Honorarium,  £25  for  six  months.  (2)  Ire 
Surgeon. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— (1)  House-Surj 
resident.  Salary,  £20  for  six  months,  and  £2  10s.  washing  allowance. 
Radiographer. 

LEEDS  GENERAL  INFIRMARY.— Resident  Casualty  Officer.  Salary,  £100  per  ann 

LIVERPOOL  INFECTIOUS  DISEASES  HOSPITALS— Assistant  Resident  Mei 
Officer.  Salary,  £120  per  annum. 

MANCHESTER  ROYAL  EYE  HOSPITAL— Junior  House-Surgeon,  resident.  Sal 


£90  per  annum. 

MELBOURNE  UNIYERSITY.-Cbair  of  Physiology  and  Histology. 
NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road.— H)  Assistant  i 
sician.  (2)  House  Physician,  resident.  Salary  at  the  rate  of  £80  per  annum. 
Resident  Medical  Officer.  Salary,  £120  per  annum. 

NOTTINGHAM  CITY  ASYLUM.— Junior  Assistant  Medical  Officer  (male),  resid 
Salary,  £150  per  annum. 

PORTSMOUTH:  ROYAL  PORTSMOUTH  HOSPITAL.-Assistant  House-Sure 
resident.  Salary  at  the  rate  of  £50  per  annum. 

ROYAL  DENTAL  HOSPITAL  FOR  LONDON,  Leicester  Square,  W.C.-De 
Superintendent.  Honorarium,  £250  per  annum 
ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road.-Asais 
Physician. 

SALISBURY  INFIRMARY.— Assistant  Houss  Surgeon,  resident.  Salary,  *75 


auuiuu. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.— Resident  Assistant  House-burp 
Salary.  £80  per  annum. 

SHEFFIELD  ROYAL  HOSPITAL.— House-Surgeon,  resident.  Salary,  £i20  per  ann 
WESTERN  DISPENSARY,  Rochester  Row.  S.W  -  (1)  Resident  Medical  Officer,  ba: 

100  guineas  per  annum.  (2)  Two  Attending  Medical  Officers. 

WISBECH:  NORTH  CAMBRIDGESHIRE  HOSPITAL— Resident  Medical  on 
Salary,  £100  per  annum. 


MEDICAL  APPOINTMENTS. 


Anderson,  Charles  M.,  M.D.,  C.M.Edin.,M.R.C  S.E.,  L.R.C.P.Lond., Clinical  Assistai 
the  Samaritan  Free  Hospital  .. 

Bletchley.  G.  P.,  M.B.Lond.,  M.R.O.S.,  Certifying  Factory  Surgeon  for  the  Naiisw 
District,  Gloucestershire. 

Bowi.by,  G.  H„  M.D.,  L.R.C.P.,  M.R.C.S.,  as  Clinical  Assistant  to  the  Chelsea  doe 
for  Women.  ..  - 

Bridger,  S..  M.R.C.S.,  L.R.C.P.Lond.,  Certifying  Factory  Surgeon  for  tlieboun 
District,  Essex.  ,  .  ...  tk.  u 

Browne,  Oswald  A.,  M.D.Cantab..  F.R.O.P.Lond.,  Consulting  Physician  to  the  iu 
politan  Hospital. 

Cavtley,  Edmund,  M.D.Cantab.,  F.R.C.P.Lond.,  Physician  to  the  Merr  1 
BospitBil 

Craig,  J„  H.B.,  Certifying  Factory  Surgeon  to  the  Biddulph  District,  Staffordshire 

DANIEL!,,  G.  W.  Bampfylde,  M.R.C.S.,  L.R.C.P.,  Instructor  In  Anaesthetics  to  the 
Infirmary,  Edinburgh. 


lnuriuary,  nuiuuurpu.  _ 

EDINGTON,  Geo.  H„  M.D.,  M.R.C.S.Eng.,  L.R.C.P.Lond..  Lecturer  in  Surger 
Western  Medical  School,  Glasgow,  viceU.  H.  Parry,  F.R.O.S.Edm.  resigned 


i.  3'.  ,9°3*J 
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Clayton.  L.R.C.P.E<Iin.,  L.R.G.S.Edin  ,  L.F.P  &  S.Glasg.,  Medical  Referee  to 
ir  Life  Assurance  Company,  Birmingham  District. 


>\  Arthur  Francis.  M.B.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon 
West  Loudon  Hospital. 

,  F.  C.,  L.R.C.P .  &  S.Irel.,  Certifying  Factory  Surgeon  for  the  Bray  District, 
i  >w. 

H.,  M.D.Lond.,  M.R.C.P.,  Assistant  Physician  to  the  Nottingham  Children’s 

>  aL 


;  Vrcy,  M.R.C.S.,  L.R.C.P. Lond.,  Medical  Officer  for  the  Coddington  District  of 
ivark  Lnion. 


[  rhomas,  M.B.,  C.M.Aberd.,  Medical  Officer  at  the  St.  G  orge’s  Workhouse, 
i  vark  union,  London,  S.E. 

Lewis,  M.R.C.S.,  L.R.C.P.Lond.,  Medical  Officer  of  Health  for  the  Holyhead 
i  District. 

5 ^  R.C.S.,  L.R  O.P.,  Certifying  Factory  Surgeon  for  the  Greenodd  District. 

iinlre*  * 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


30MMUNIC  ATIONS  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  2,  Agar 
Street,  Strand,  W.C.,  London ;  those  concerning  business  matters,  advertisements  non¬ 
delivery  of  the  Joubmal,  etc.,  should  be  addressed  to  tue  Manager,  at  the  Office  423 
Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  tie 
offered  to  the  British  Medical  Journal  atone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  he  taken  ot  their  communicai  ions  should  authenti¬ 
cate  them  w  ith  their  names— of  course  not  necessarily  for  publication. 


[rs  Agnes  F  ,  M.D.Glasg.,  Clinical  Assistant  to  the  New  Hospital  for  Women, 
i  Road.  ’ 

!>,  Harold,  M.D.Edin..  D.P.H.Camb.,  Medical  Officer  of  Health  for  Sheffield, 
nu  .Robertson,  M.D.Edm.,  reugned. 

1  C.  P.,  M.B.,  C.M.Ed‘11.,  Certifying  Factory  Surgeon  for  the  Perth  District. 

i  hire.  * 

,  M.B.Lond.,  Medical  Officer  of  Health  for  Bury  St.  FHmunds. 

Edwin  R„  junior.,  L.R.C.P.  &  S.Edin.,  L.F.P.S.Glasg.,  Medical  Officer  of  Health 
Beaumaris  Town  Council. 

ai'*’  Hu*h’  M  D  Olon--  M  R  C.P.Lond.,  Assistant  Physic  an  to  the  Metropolitan 


Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  aits 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  rhe  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and1  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  tht  British 
Medical  Journal  is  ArtioJogu,  London.  The  telegraphic  address  of  the  MANAGES 
of  the  British  Medical  Journal  is  Articul ate.  London. 


t  George  Albert.  M  B..  B  S  Aberd.,  D.P.H.,  Medical  Officer  of  Health  for 
:  rlej,  vice  H.  G.  H.  Monk.  M.R.C.S.,  D  P.  H  ,  resigned. 

[IN.  David,  M.A.,  M.O.,  F.R.O.S  E  ,  F.R.8.E.,  Senior  Assistant  in  Anatomy  and 
:  er  m  Regional  Anatomy  in  Edinburgh  University.  J 


Queries ,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 


DIARY  FOR  NEXT  WEEK. 


QUERIES. 


WEDNESDAY. 

veal  Society  of  London,  20  Hanover  Square,  W.,  8  p.m.  -  Specimens 
1  shown  by  ur.  hewers.  Mrs.  Stanley  Boyd  and  others.  Short  communications 
i  read  by  Dr.  vv .  H.  B.  Brook  on  Ovarian  Cyst  which  had  made  its  way  between 
ers  of  the  inesosigmoid,  both  broad  ligaments  and  the  mesocaecum  :  and  by 
A.  Barton  on  a  Fetus  Compressus.  Paper:  Dr.  George  J.  Maguire,  Acute 
i  ious  Pemphigus  in  the  Newly-born. 

THURSDAY. 

hi  Society  of  london,  Stafford  Rooms,  Titchborne  Street,  Edgware 
1«„  8.J0  p.m— D.  B.  Lees:  The  Treatment  of  Some  Acute)  Visceral  luflam- 

1  8. 

i -ll  Society,  20.  Hanover  Square,  W..I8.3J  p.m.— The  President  will  open  the 
i  with  an  aadress. 

FRIDAY/ 

1  •»*  Medico- Chirutaicnl  Society,  Roval  Kent  Dispensary,  Greenwich 

■  “•*  P-m— ■ Dr.  W.  H.  Payne,  Case  of  Osteitis  Deformans:  Mr.  G  Belline- 

i  nth,  F.R  C.S.,  oq  Menstrual  Pain  and  its  Treatment. 

iidou  Medico-Chirurgricat  Society,  West  London  Hospital,  Hammer- 

I  M  P.m.— CUnical  evening  Cases  will  be  shown  by  Dr.  Seymour  Tay'or  Dr 

■  t  Tilley.  Dr.  E.  A.  Saunders,  Mr  C.  B.  Keetley,  Mr.  McAdam  Eccles  and’  Mr 

i  iimpson.  1  ' 

i  logical  Society  of  London.  20,  Hanover  Square,  W.,  5  p.m.— A 
:  ion  On  the  After-  treatment  of  Nasal  Operations  (excluding  Pharyngeal)  will 
j  led  by  Sir  Felix  Semon. 

POST-GRADUATE  COURSES  AND  LECTURES. 

i  oss  Hospital,  Thursday,  4  p.m.— Demonstration  of  Dermatological  Cases, 
i  ir  Consumption  and  Diseases  of  the  Chest,  Brompton,  Wednesday  4pm  — 

I I  on  the  Diagnosis  of  Pulmonary  Cavities. 

1  r  Sick  Children.  Great  Ormond  Street,  W.C.,  Thursday,  4  p.m.— Lecture  on  the 
t  1  .inatomy  of  Congenital  Dislocation  of  the  Hip. 

1  faiiuates’  College  and  Polyclinic,  22,  Chenies  Street.  W.C  —Demonstrations 
?iv«n  at  4p.m.  as  follows:  Monday,  Skin;  Tuesday,  Medical;  Wednesday 
1 1:  Thursday,  Surgical ;  Friday,  Far.  Lectures  will  also  be  given  at  5  15  p  m’ 
-ws:  Monday,  Some  Cases  ot  Gastrio  Surgery  and  the'r  Results  ;  Tuesday  On 
!  Common  Disorders  of  Menstruation  ;  Wednesday,  Unreduced  Dislocations  • 
iy,  Retroversion  of  the  Gravid  Uterus;  Friday,  Pleural  Eflusion,  Causes  and 
i  ent. 

bion  Hospital  for  Consumption  and  Diseases  of  the  Chest,  7,  Fitzroy  Square 
trsday,  5  p.m.— Heart  Disease  in  Relation  to  Phthisis. 

i  lospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W  0.— Lectures 
delivered  at  3.30  p.m.  as  follows :  Tuesday,  Cases  in  the  Wards  ;  Friday 
ral  Neuritis. 

i  .ate i  College,  West  London  Hospital,  Hammersmith  Road.  W.— Lectures  will 
'  ‘-red  at  5  p.m.  as  follows :  Monday,  Anaesthetics  ;  Tuesday,  Practical  Medicine  ; 
day,  Gout ;  Thursday,  Practical  Surgery;  Friday,  Skin  Cases. 

Free  Hospital  for  Women,  Marylebone  Road,  N.W.,  Thursday,  3  p.m. — Lecture 
'  wids,  ovarian  and  pelvic. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

lte  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
i  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
oe  not  later  than  Wednesday  morning, "jin  order  to  ensure  insertion  in 

’  ent  issue. 

BIRTHS. 

'  J!\le8?ay’  September  8th,  at  8,  King  Street,  Newcastle,  Staffs.,  the  wife 
am  C.  Allardice.  M.D.Glasg.,  of  a  son. 

at  Te'uk  Anson,  Parak,  Federated  Malay  States,  the  wife 
tins  t.larke,  M.R.O.S.,  L.R.C.P..  District  Surgeon,  Lower  Perak,  of  a  son. 

P°wb£r  23rd  at  30,  Kemplay  Road,  Hampstead,  N.,  the  wife  of  Herbert 

•  M.A.,  M.B.,  B.C.Cantab.,  of  a  daughter. 

;--On  October  17th,  at  Gloucester , House,  Tutshill,  Chepstow,  the  wife  of 
Thompson,  M.R.C.S.,  L.R.C.P.,  of  a  son. 

1  P^Optober  27th,  at  7j,  Bickenhall  Mansions,  Gloucester  Place,  W.,  the  wife 

*  W o&kes,  of  Harley  Street,  of  a  daughter. 


MARRIAGES, 


tab..  M  R.C.S.Eng.,  L.R.C.P.Lond.,  eldest  son  of  Alfred  Roberts  Steele- 
i  'iR.',. rreon.  of  Exeter,  to  Elsie  Charlotte  Ann.  younger  daughter  of 
‘  sin  rn,d'  Shrubs  Bill  Place,  Sunningdale,  and  formerly  of  Westwood, 


DEATHS. 

■  KingStreet,  Newcastle.  Staffs.,  on  October  25th,  Henrietta  Lawrence, 

"Uliam  C.  Allardice,  M.D.Glasg.  . 

imes  Wills,  M.D.,  232,  Old  Kent  Road,  on  October  16th,  age  49  years. 


Maintenance  of  the  Insane  Poor. 

LL.D.  is  anxious  to  obtain  the  names  of  any  countries  in  Europe, 
America,  or  the  Colonies,  where  the  whole  cost  of  the  insane  poor  is 
paid  for  by  the  Government,  and  does  not  come  out  of  the  local  rates. 

Electrolysis  of  Superfluous  Hairs. 

C.  B.  M.  B.  asks  for  information  as  to  the  possibility  of  satisfactorily 
employing  a  4-volt  motor  accumulator,  with  easily  regulated  resistance 
inserted,  for  the  eradication  by  electrolysis  of  superfluous  hairs,  moles, 
or  naevi  ?  He  has  been  in  the  habit  of  using  a  ba  ttery  of  twelve  cells  iu 
series,  but  finds  it  bulky  and  awkward  to  carry  about.  As  most  of  his 
cases  are  done  at  their  homes,  if  he  could  use  a  small  accumulator  it 
would  be  much  more  convenient. 


ANSWERS. 

The  Passage  of  Foreign  Bodies  through  the  Alimentary  Canal. 

Mr.  Rayley  Owen  (London,  W.)  writes  :  In  answer  to  Major  Clark’s 
inquiry  as  to  length  of  time  occupied  by  foreign  bodies  passing  through 
the  alimentary  canal,  I  cau  tell  him  that  a  good  many  years  ago  a 
patient  came  to  see  me  about  6.30  one  Sunday  evening  complaining  of 
pain  in  his  rectum.  Examination  showed  a  piece  of  bone  just  inside 
the  bowel,  and  when  removed  proved  to  be  a  piece  of  rabbit  bone.  The 
only  time  he  had  eaten  rabbit  was  at  8.30  for  breakfast  that  morning. 
So  only  ten  hours  had  been  occupied  in  the  journey,  the  rabbit  thus 
beating  the  half-crown  easily. 

Dr.  John  Griffith  (Bethesda)  writes  :  A  patient  of  mine  swallowed  a  half- 
crown  piece  on  August  19th,  1893,  and  after  th elapse  of  exactly  seven  weeks 
it  was  voided  per  anum.  Yesterday  I  actually  saw  tlie'piece  of  silver,  an  d 
the  patient  is  very  proud  of  it,  having  had  it  mounted  as  a  medal  en¬ 
closed  in  a  case.  The  surfaces  about  the  edges  are  tarnished,  but 
otherwise  it  is  none  the  worse,  the  date  and  the  rest  of  the  facings  being 
plainly  discernible. 

Dr.  J.  P.  T.  Burke  (Abertridwr)  writes  in  answer  to  the  same  query  :  I 
had  a  case  on  October  25th  in  which  a  boy  aged  7  swallowed  a  smiling  at 
6.20  p.m.  one  evening  and  passed  it  at  1220  mid-day  on  the  following 
day,  or  in  exactly  eighteen  hours.  I  think  this  isarecord.  The  patient 
was  not  allowed  to  take  any  aperients.  This  compares  very  favourably 
with  Major  Clark’s  case  in  comparison  of  age  and  size  of  coin. 

Malpighi  and  the  Compound  Microscope. 

Mr.  W.  Roger  Williams  (Clifton,  Bristol)  writes :  In  your  report  of  the 
Harveiau  Oration,  I  notice  that  Malpighi,  Leuwenhoeck,  and  the  other 
seventeenth-century  pioneers  of  histology  are  represented  as  having 
made  their  remarkable  discoveries  with  the  “  compound  microscope.” 
I  should  like  to  ask  Dr.  Allchin  whether  this  represents  his  view  of  the 
matter,  or  has  there  been  some  misinterpretation  ?  I  ask  this  question 
because,  when  studying  the  history  of  the  invention  of  the  compound 
microscope  some  time  ago,  I  came  to  the  conclusion  that,  although  the 
compound  microscope  was  known  to  most  of  these  pioneers,  it  was  for 
practical  purposes  discarded  by  them,  on  account  of  its  inefficiency,  in 
favour  of  the  simple  microscope,  iu  which  more  than  a  single  lens  was, 
however,  commonly  employed.  It  would  be  interesting  to  know  what 
evidence  there  is  as  to  Malpighi  or  his  co-workers  having  made  any  of 
their  discoveries  with  the  compound  microscope.  From  the  time  of  its 
invention — near  the  end  of  the  sixteenth  century — until  early  in  the 
nineteenth  century,  the  compound  microscope  is  commonly  repre¬ 
sented  as  having  been  merely  a  scientific  toy.  useless  for  purposes  of 
magnification  beyond  the  range  of  the  simple  microscope  owing  to  the 
disturbing  effects  of  chromatic  and  spherical  aberration. 


NOTES,  LETTERS,  Etc. 

Hepatic  Phlebotomy. 

Staff  Surgeon  Reginald  Bankart,  R.N.,  M.V.O.  (His  Majesty’s  yacht 
Victoria  and  Albert),  writes  with  reference  to  the  letter  from  Fleet 
Surgeon  Eames,  R.N.,  under  this  head  in  the  British  Medical 
Journal  of  October  3rd.  p.  868 :  Fleet  Surgeon  Eames  mentions  that 
Surgeon-General  W.  Maclean  had  anticipated  Dr.  Harley’s  treatment  of 
acutely  congested  liver  (as  met  with  in  the  tropics)  by  means  of  blood¬ 
letting.  I  recollected  that  in  Maclean’s  Diseases  of  Tropical  Climates.  1886 
(Macmillan  ancL’Co.)  (see  page  300,  Lecture  XIV),  there  was  a  passage  bear¬ 
ing  on  the  subject.  This  I  have  now  looked  up,  and  as  it  may  possibly 
I  interest  your  readers  and  support  Fleet  Surgeon  Eames’s  statement,  I 


1192 


The  B&tiub 
Medical  Journal 


LETTERS,  NOTES,  Etc. 


[Oct.  31,  19 


forward  a  copy  herewith  :  “  I  have  argued  strongly  against  the  practice 
of  bleeding,  but  there  is  a  method  of  abstracting  a  small  quantity  of 
blood  directly  from  the  liver,  wliiwh  I  should  be  inclined  to  try  were  I 
again  F11  a  position  to  deal  with  this  disease  in  healthy  subjects  in 
India.  On  several  occasions  in  this  hospital  I  have  had  the  following 
experience:  We  have  had  men  admitted  here  with  symptoms  pointing 
to  the  existence  of  hepatic  abscess,  with,  at  the  same  time,  sharp  local 
pain  in  the  liver  over  well-defined  limits  :  into  such  spots  I  have  several 
times  introduced  the  hollow  needle  of  an  aspirating  syringe  in  the 
expectation  of  finding  pus.  On  applying  the  syringe,  instead  of  pus 
5  oz.  or  6  oz.  of  blood  have  been  drawn  off,  with  immediate  relief  of  all 
the  symptoms  and  without  any  unpleasant  results.  I  have  thus  been 
led  to  think  that  in  this  way.  at  the  sacrifice  of  a  small  quantity  of 
blood  in  the  acute  stage  of  inflammation  of  the  organ,  we  might  look 
for  good  results.  I  am  sure  of  this,  that  I  have  seen  this  small  bleeding 
much  more  effective  tiian  the  abstraction  of  twice  or  even  three  times 
as  much  from  the  integuments  over  the  liver  by  leeches  or  cupping.  I 
throw  this  out  as  a  hint  worth  trial  in  cases  where  the  symptoms  are  so 
acute  as  to  raise  in  your  minds  a  suspicion  that  the  direct  abstraction 
of  blood  might  relieve  pain  aud  ward  off  the  danger  of  suppuration.” 

Diarrhoea  and  Surface  Water. 

Dr.  J.  B.  Curgenven  (Ilildenboro’)  writes:  Fleet  Surgeon  Lloyd  Thomas, 
in  his  excellent  paper  in  the  British  Medical  Journal  of  August  22nd, 
p.  405,  says,  “At  Tientsin  it  has  long  been  considered  that  the  drinking 
water  produces  diarrhoea  amoDgst  the  new  comers,  and  this  was  said  to 
be  due  to  the  suspended  particles  of  clay  and  marl.”  Again,  Dr.  Thresh, 
in  the  Journal  of  September  26th,  ascribes  an  outbreak  of  diarrhoea  in 
Chelmsford  to  surface  water  finding  its  way  to  an  open  reservoir. 

My  personal  experienceconfirms  the  fact  that  surface  water,  especially 
from  cultivated  land,  is  the  fertile  source  of  diarrhoea  and  dysentery. 
In  1855,  on  a  voyage  out  to  the  Crimea,  a  supply  of  water  was  taken 
from  the  stream  called  the  “Sweet  Waters  of  Europe ”  at  Constantinople 
for  use  on  board.  Thereafter  several  of  the  sailors  had  diarrhoea  as 
well  as  myself,  and  I  continued  to  suffer  from  the  complaint,  on  and 
off,  until  my  return  to  England  at  the  end  of  six  months.  All  that  time 
the  drinking  water  was  obtainedfrom  running  water ;  at  Balaclava  from 
a  stream  running  through  a  vineyard.  Since  that  date  I  have  had  an 
attack  of  diarrhoea  every  August,  which  I  have  ascribed  to  chill  during 
the  prevalence  of  a  north-west  or  north-east  wind.  The  quarter  of  a 
Bon  Chretien  pear  will  to  this  day  provoke  an  attack,  so  will  a  glass  of 
champagne,  the  attack  lasting  some  days. 

Shortly  after  coming  to  reside  at  this  place,  about  one  and  a-half 
miles  south  of  the  Sevenoaks  railway  tunnel,  I  became  affected  with 
diarrhoea,  which  continued  with  short  intermissions  from  remedies, 
for  four  years  producing  considerable  bodily  weakness.  The  water 
supply  I  was  assured  was  good  and  derived  from  a  spring  in  the  Seven- 
oaks  tunnel,  conveyed  some  of  the  way  through  an  open  channel,  aud 
the  rest  through  pipes.  I  obtained  a  Berkfeldt  filter,  and  found  that 
the  water  contained  a  considerable  amount  of  clay,  derived  doubtloes 
from  surface  water  flowing  into  the  open  channel.  Believing  this  clay 
to  be  the  cause  of  my  continued  diarrhoea,  I  arranged  with  my  landlord 
for  a  supply  from  the  Tunbridge  Waterworks.  This  on  passing  through 
the  filter  deposited  a  considerable  amount  of  oxide  of  iron  and  my 
diarrhoea  ceased  the  day  after  I  commenced  its  use,  now  four  years 
since,  and  I  have  had  no  recurrence,  except  in  August  of  each  year, 
when  I  have  been  away  from  home.  This  district  is  on  the  weald  clay ; 
under  the  clay  lies  firm  sand  and  gravel.  The  Tonbridge  water  is  ob¬ 
tained  from  below  the  gravel  and  is  similar  to  the  ferruginous  water  of 
Tunbridge  Wells. 

*»*  Since  peuning  this  letter  the  writer  has  died.  An^account  of  his 
career  was  given  in  the  Journal  last  week,  p.  1104. 

Continuous  Rectal  Alimentation. 

Dr.  D.  J.  Mackenzie  (Glossop)  writes  :  In  answer  to  a  question  asked  by 
Dr.  Ewart  at  the  meeting  of  the  Association,  and  recorded  in  the 
British  Medical  Journal  of  October  17th,  page  1044,  perhaps  you 
will  allow  me  to  state  that  I  described  methods  of  continuous  rectal 
alimentation  in  the  Journal  of  June  19th,  1887,  and  July  2nd,  1887. 

Fellowship  of  the  Royal  College  of  Surgeons  of  Edinburgh. 
Dr.  Charles  Frederick  Knight  (Edinburgh)  writes  :  Mr.  Wilson  very 
ingeniously  quotes  the  latter  half  of  the  first  sectiou  of  the  Medical  Act, 
1876,  as  the  first  half  disposes  of  his  original  objection.  He  now  makes 
a  second  mistake  in  supposing  that  by-iaws  are  Acts  of  Parliament. 
Section  1  of  the  1876  Act  is  :  “The  powers  of  every  body  entitled  under 
the  Medical  Act  to  grant  qualifications  for  registration  shall  extend  to 
the  granting  of  any  qualification  for  registration  granted  by  such  body 
to  all  persons  without  distinction  of  sex,  provided  always  that  nothing 
herein  contained  shall  render  compulsory  the  exercise  of  such  powers, 
and  that  no  person  who  but  for  this  Act  would  not  have  been  entitled 
to  be  registered  shall,  by  reason  of  such  registration,  be  entitled  to 
take  any  part  in  the  government,  management,  or  proceedings  of  the 
universities  or  corporations  mentioned  in  the  said  Medical  Act  ”  This 
Act  clearly  empowers  llie  College  to  admit  women  to  the  Fellowship. 
The  by-laws  can  be  altered  at  aDy  time  if  it  is  thought  desirable  to 
exclude  women  from  attending  the  meetings  of  the  College. 

Proposed  Memorial  to  the  Sisters  who  Died  in  the  South 

African  War. 

We  have  received  the  following  communication,  signed  by  Miss  Isla 
Stewart,  President  of  ihe  Matrons’  Council,  and  Mrs.  Bedford  Fenwick 
and  Miss  M.  Mollett,  Councillors  :  the  letter  is  dated  from  the  Matrons’ 
House,  St.  Bartholomew’s  Hospital : 

Nearly  two  years  have  elapsed  since  the  conclusion  of  the 
war  in  South  Africa,  and  a  duty  still  remains  to  be  fulfilled 
which  we  venture  to  commend  to  the  generous  sympathy  of  the 
whole  nation.  While  all  honour  lias  been  accorded  to  the  nurses 
who  have  returned  from  active  service,  and  acknowledgement  has  been 
made  of  the  value  of  their  work  by  the  award  of  orders  and  decora¬ 
tions,  nothing  has  been  done  to  express  the  nation’s  appreciation  of 
the  devotion  of  1  hose  nursing  sisters  who  died  in  the  service  of  their 
country.  Surely  it  is  fitting  that  their  names  should  be  perpetuated  in 
connexion  with  some  uatioual  memorial  erected  to  their  honour.  The 
Matrons’  Council  of  Great  Britain  and  Ireland  at  a  recent  meeting  de¬ 
cided  that  steps  should  be  taken  to  open  a  fund  for  this  purpose.  To 
give  effect  to  this  decision  a  representative  committee  is  now  being 
formed  lo  organize  this  national  memorial,  and  it  is  proposed  at  an 
early  date  to  invite  subscriptions  from  those  who  are  desirous  of 


honouring  the  memory  of  our  colleagues  who  died  on  active  d 
South  Africa. 

Erratum.— In  Dr.  Lloyd  Jones’s  paper  on  the  Physical  Examinat 
the  Upper  Regions  of  the  Chest  in  the  British  Medical  Jouk 
October  24th,  page  1039,  col.  1,  lines  42  and  43,  should  read,  “  the  U 
is  sligliHy  less  resonant  than  the  right"  and  not  as  printed. 
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SCIENCE  AND  MEDICINE  IN  THE 
MODERN  UNIVERSITY. 

Delivered  to  the  Toronto  University  Trustees  and  Senators  and 
to  the  Medical  Profession  of  Ontario  and  their  Guests 
on  the  Occasion  of  the  Openiny  of  the  New  Medical 
Buildings  of  the  United  Faculties  of  Toronto 
and  Trinity  Universities. 

By  C.  S.  SHERRINGTON,  M.D..  F.R.S., 

Professor  of  Physiology  in  the  University  of  Liverpool. 

Believe  me,  it  is  a  difficult  tiling  for  a  stranger,  even  at 
your  invitation,  to  address  you  on  an  occasion  like  the 
present.  So  many  significant  events  crowd  in  upon  him,  and 
time  for  reflection  is  needed  to  weld  into  a  connected  whole 
the  impression  he  would  wish  to  offer  to  you.  Not  that  the 
growth  and  doings  of  this  University  have  not  been  followed 
and  watched  with  interest  by  us  in  the  Old  Country.  On 
the  contrary,  your  activity  has  been  felt  not  only  as  a  matter 
of  mutual  congratulation,  but  as  a  spur  to  arouse  us  to  effort 
in  our  own  similar  pursuit  of  educational  aims.  But  the 
stranger  coming  among  you  necessarily  feels  the  short¬ 
comings  of  his  acquaintance  with  the  details  of  these 
academic  enterprises  you  have  taken  in  hand.  One 
advantage,  however,  is  his.  His  view,  gained  from  a  dis¬ 
tance,  necessarily  has  freedom  and  truth  of  perspective  that 
may  give  it  a  value  in  your  eyes. 

Some  things  lose  by  perspective.  Some  things,  large  when 
close  at  hand,  dwindle  when  viewed  from  afar.  Not  so 
Canada.  The  perspective  given  by  the  width  of  the  Atlantic 
is  but  an  appropriate  setting  across  which  to  view  her  great¬ 
ness  and  her  far-reaching  activity.  And  this  event,  this 
academic  celebration,  this  dies  festus,  in  your  University  to¬ 
day  retains  from  afar  off  all  the  significance  of  a  great  event. 
It  loses  no  tittle  of  its  dignity  and  import  when  viewed  across 
ocean  from  the  crowded  turrets  of  the  older  Cambridge  or  the 
hoary  spires  of  Oxford.  It  shines,  I  assure  you,  like  a 
beacon  to  the  new  University  whose  buildings  are  as  yet 
unfinished  on  the  hill  above  the  port  of  Liverpool. 

Coming  from  a  region  where  history  is  long  and  the  land 
little  to  this,  where  written  history  is  short  and  the  expanse 
of  land  incomparably  great,  one  realizes  how  relative  is  size. 
And  in  regard  to  the  event  of  to-day,  the  largeness  of  this 
country  rises  in  my  thought,  not  as  a  matter  o<  mileage,  but 
because  with  you  more  than  with  us  in  the  old  country  the 
size  of  to-morrow  is  vaster  than  the  size  of  to-day.  Each  step 
of  progress  here,  more  than  with  us,  has  to  be  measured  by 
its  ample  consequences  in  a  more  rapidly-widening  horizon 
of  the  morrow.  These  new  laboratories  have  a  field  already 
demanding  them,  and  a  still  larger  lies  before  them  in  an 
immediate  and  historic  future. 

Pursuit  of  Science  a  Civic  Duty. 

Biology  is  the  study  of  life  in  regard  especially  to  growth 
and  organization.  Every  medical  man  is  a  biologist,  and  as 
a  biologist  it  may  be  but  natural  if  I  regard  to-day's  event 
from  a  biological  standpoint,  and  the  community  as  an 
organism,  and  the  university  as  a  living  organ,  essential  to 
the  healthy  life  of  the  community. 

Science,  especially  medical  science,  is  growing  in  im¬ 
portance  to  the  community.  We  must  have  organization  in 
science  as  in  industry.  This  University  to-day  makes  pro¬ 
visions  of  first-rate  importance  for  the  organization  of  medical 
and  allied  sciences  in  the  region  which  centres  here.  Capacity 
to  rear  and  support  men  constitutes  the  extent  of  a  country, 
and  population  is  the  biological  measure  of  the  social 
organism.  The  ceaseless  energy  of  the  race  has  begun  to 
plant  a  great  population  in  this  land.  Growth,  great  and 
rapid,  is  inevitably  before  it.  Now,  the  growth  of  nations,  as  of 
individuals,  requires  the  vigilance  of  guiding  hands.  Growth, 
for  it  to  take  its  course  rightly  towards  perfection,  requires 
provision  for  the  security  and  expansion  of  the  liberal  arts 
and  sciences  to  forerun  rather  than  to  halt  behind  the  actual 
requirement  of  the  hour.  The  sciences  are  of  value  not  only 
for  their  direct  utilitarian  service  ;  they  form  a  whetstone  for 
man's  most  universal  tool,  his  intellect.  Also  a  discipline  for 
character,  in  the  pursuit  of  truth  for  its  own  sake.  Scientific 
truth,  when  found,  has  often  proved  unpalatable  to  man — as 


when  it  dethroned  him  from  his  fancied  seat  at  centre  of 
the  whole  perceptible  universe — a  universe  he  had  imagined 
simply  subservient  to  his  needs  ;  or,  again,  as  when  it  taught 
him  that,  instead  of  being  a  creature  altogether  apart  from 
brute  creation,  there  are  flesh  and  blood  bonds  between  him¬ 
self  and  brutes.  Regardless  of  its  cost  to  his  cherished  fancies, 
man  strives  for  scientific  truth.  And,  as  the  old  Greeks  said, 
this  purpose  puts  him  further  from  the  brutes  and  nearer  to 
the  gods.  ... 

In  nurturing  science  I  would  urge  that  a  community  culti¬ 
vates  more  than  mere  utility.  And  even  with  regard  to  mere 
utility,  as  the  fields  of  knowledge  fall  ripe  under  the  cease¬ 
less  husbandry  of  the  world’s  thought,  those  who  would  join 
in  the  great  reaping,  and  not  merely  glean  where  others 
reaped  before  them,  must  cultivate  for  themselves.  To  do 
this  requires  more  than  the  devotion  of  individuals.  It 
requires  the  intelligent  co-operation  of  whole  groups  of  indi¬ 
viduals.  Organized  scientific  inquiry  becomes  in  advanced 
countries  a  conscious  aim  of  the  community  as  a  community. 

The  Various  Workers. 

That  society  may  draw  due  benefit  from  wells  of  natural 
knowledge,  three  kinds  of  workers  have  to  stand  side  by  side, 
First,  the  investigator,  who,  pursuing  truth,  extends  dis¬ 
covery,  with  little  or  no  reference  to  practical  ends.  He  con¬ 
stitutes  the  fountain-head  of  the  knowledge  that  is  for  dis¬ 
tribution.  Other  hands  may  reap  the  harvest,  but  his  set  and 
rear  the  seed. 

After  the  investigator  comes  the  teacher.  To  him  it 
belongs  to  diffuse  the  knowledge  won.  This  honourable  and 
difficult  task  receives  its  best  reward  in  seeing  the  small 
spiritual  beginnings  of  a  pupil  widen  into  the  spiritual 
beginnings  of  a  master.  Thirdly,  there  is  the  applier  of 
natural  knowledge.  His  part  consists  in  making  scientific 
knowledge  directly  serve  practical  needs.  It  is  this  work 
which  to  the  popular  idea  often  represents  the  whole  of 
science,  or  all  of  it  that  is  commonly  termed  “useful.”  The 
practical  results  of  this  work  are  often  astounding  to  those 
ignorant  of  the  steps  by  which  they  have  been  reached.  The 
greatest  of  these  steps,  however,  is  usually  the  first  one, 
made  in  the  laboratory  of  the  investigator.  These  three  co¬ 
workers  are  coequal  in  the  priesthood.  Science  and  the 
applications  of  science  are  one  growth,  united  together  even 
as  the  fruit  and  the  tree.  The  proper  hearthstone  round 
which  the  community  should  group  these  labourers,  labour¬ 
ing  for  a  common  end,  is  the  university.  There  the  sacred 
flame  of  learning  is  fed  from  many  sides  by  many  hands. 

The  Biologist  as  Citizen. 

It  is  sometimes  said  that  pursuit  of  science  renders  a  man 
deaf  to  the  appeals  of  practical  life ;  that  it  tends  to  with¬ 
draw  him  from  the  everyday  interests  of  the  people.  That  I 
do  not  believe  of  any  science.  Certainly  not  of  biology  and 
the  medical  sciences.  Why,  from  their  very  outset  these  sub¬ 
jects  draw  the  mind  toward  study  of  an  organization  the  most 
complex  and  the  most  perfect  it  caji  examine.  The  ancient 
simile  that  our  old  school  classic,  Livy,  drew  between  the 
human  body  and  the  body  politic,  the  State,  has  not  lost  but 
won  significance  as  the  centuries  have  run  by.  The  achieve¬ 
ment  of  the  microscope  has  been  the  discovery  that  living 
things,  whether  plant  or  animal— all  living  things  of  more 
than  minutest  size— are  commonwealths  of  individually 
living  units.  These  cells,  as  they  are  called,  are  living  stones 
that  build  the  house  of  life.  In  that  house  each  stone  is  a 
self-centred  individually  living  microcosm,  individually  born, 
breathing  for  itself,  feeding  itself,  consuming  its  own  sub¬ 
stance  in  its  living,  and  capable  of  anddestinedfor  an  individual 
death.  Each  cell  lives  by  exchanging  material  with  the  world 
surrounding  it.  In  other  words,  its  bulk  depends  on  its  surface. 
Hence  surface  increasing  as  the  square,  and  volume  as  the 
cube,  cell  size,  is  circumscribed  by  tiny  limits— microscopic 
limits.  Had  the  dependence  been  greater  than  it  is,  and  the 
average  size  of  the  cells  less,  and  too  small  for  resolution  and 
discovery  by  the  microscopes  of  seventy  years  ago,  it  is  hard 
to  imagine  where  biology  would  stand  to-day.  For  two 
generations  every  biologist  has  been  accustomed  to  think  in 
terms  of  the  cell  theory.  Every  shred  of  the  body  lie  knows 
as  an  intricate  interlacement,  embodying  co-operation  and 
mutual  support  of  associate  thousands  of  individually 
existent  cells.  Division  of  labour  has  gone  on,  and  with  it 
differentiation  of  structure;  while  this  group  of  cells  com¬ 
bines  with  its  own  inner  life  some  special  function  sudsci- 
vient  to  the  needs  of  the  great  commonwealth  as  a  wiioie, 
another  group  is  specialized  for  another  duty 
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vient  •  to  the  general  needs.  Each  organism,  with  all  its 
solidarity,  each  one  of  ourselves  here,  is  built  up  of  living 
myriads.  Each  such  organism  consisted  at  outset  but  of  a  single 
cell,  and  from  that  in  his  life’s  growth  havb  arisen  the' count¬ 
less  myriads  composing  him  to-day.  The  blood  relationship 
is  close  between  all  the  cells  of  each  one  individual  body. 
The  cells  of  our  nerves,  or  of  our  muscles,  of  our  lime-har¬ 
dened  bones  are  all  blood  relations  through  one  common 
ancestor.  Y'et  so  far  has  specialization  of  these  unit  lives 
gone  on,  so  far  does  function  reflect  itself  in  microscopic 
form,  that  there  is  greater  likeness  between  my  nerve  cells  and 
the  nerve  cells  of  a  fish  than  between  my  nerve  cells  and  my 
own  muscle  cells,  despite  the  blood  relationship  between 
these  latter.  And  in  the  commonwealth  of  cells  that  consti¬ 
tutes  each  one  of  us  goes  forward  day  long,  night  long,  as  in 
the  body  politic,  the  birth  of  new  units  to  replace  the  ones 
outworn,  the  subordination  of  many  individual  purposes  to 
one,  the  sacrifice  and  destruction  of  the  individual  life  for  the 
.  benefit  of  the  many. 

Trained  in  study  of  such  an  organism,  surely  the  biologist 
and  the  medical  man  will  be  the  last  to  underrate  the  import¬ 
ance  of  organization  to  the  community  for  the  commonweal. 
Therefore  I  am  rejoiced,  but  I  am  not  surprised,  that  it  is 
your  Faculty  of  Medicine  which  to-day,  in  its  public  spirited¬ 
ness,  erects  and  instals  these  fine  laboratories,  this  potent 
addition  to  the  organization  of  your  community  for  its 
activities  in  medicine  and  in  biological  science.  I  would 
also,  as  a  friend  among  you,  offer  you  my  congratulations  on 
the  consolidation  of  your  two  schools  of  medicine  into  one. 
Union  means  not  only  greater  strength,  but  the  more  effective 
application  of  that  strength. 

Twofold  Aspect  of  Medicine. 

I  need  not  to  this  assembly  extol  medicine.  Many  of  her 
votaries  are  here ;  I  venture  to  count  myself  as  one.  But 
to-day  the  relation  toward  her  of  education  is  a  matter  on 
which  our  minds  are  naturally  set.  Am  I  wrong  if  in  regard 
to  this  it  rises  .  saliently  to  me  that  from  the  educational 
standpoint  medicine,  like  Janus  of  old,  in  a  good  sense,  bears 
a  double  face  ?  On  the  one  hand  she  is  an  empiric.  She  has 
learned  to  cure  by  wliat  the  comparative  psychologist  calls 
the  ‘‘method  of  trial  and  error.”  Conquests  over  sickness 
acquired  purely  as  resul  t  of  experience,  without  help  either  from 
a  priori ^  or  from  inductive  reasoning.  And  great  and  glorious 
is  the  role  of  her  achievement  on  these  lines.  Of  her  humani¬ 
tarian  triumphs  probably  still — certainly  until  a  generation 
ago— the  greater  share  is  assignable  to  this  part.  The  use  of 
quinine  in  malaria,  the  curative  effects  of  the  iodides  and 
various  metals,  the  discovery  of  chloroform  and  ether  as 
anaesthetics — these  and  the  names  of  a  long  line  of  famous 
physicians  from  the  Renaissance  down  to  some  as  justly 
famous  as  the  past,  and  with  us  now  to-day,  suffice  to  certify 
the  inestimable  gifts  that  medicine  as  empiric  has  given  to 
mankind  in  his  suffering.  This  face  of  medicine  well  may 
wear  a  garland. 

Medicine  and  Science. 

In  her  other  aspect,  medicine  is  not  an  empiric,  but  a 
scientist.  Who  will  refute  me  if  I  assert  that  medicine  is  as 
well  as  an  art  a  science.  Somewhere  it  is  said  that  woman  is  the 
last  thing  that  man  will  ever  civilize.  So  the  scientific  aspect, 
the  male  face  of  two-visaged  medicine,  thinks  of  that  female 
face,  the  empiric,  with  whom  his  lot  is  linked.  He  feels 
sometimes  that  his  other  half  is  the  last  thing  science  will 
ever  render  wholly  rational.  By  dint  of  patient  toil  he  im¬ 
proves  her  practice,  showing  her  a  reason  now  and  then.  No 
sooner  is  that  done  than  she  is  off  on  a  fresh  flight  into  the 
inexplicable,  and  he  must  cudgel  his  brains  anew  to  find 
her  a  fresh  logical  position. 

The  feminine,  ever  youthful  trait  in  medicine,  has  to  the 
student  an  undying  charm.  But  on  the  whole,  the  counten¬ 
ance  of  medicine  has  of  recent  years,  for  the  student,  become 
mascuhnely  severe.  This  masculine  head  of  medicine  has 
indeed  become  the  larger.  Hydrocephalic  in  appearance,  it 
yet  is  tilled,  not  with  water,  but  with  reasoned  facts.  The  de¬ 
velopment  proceeds  in  the  main  from  certain  data  acquired  in 
the  century  just  passed.  For  instance,  the  chemist,  in  dis- 
covenng  that  all  the  million-sided  chemical  diversity  of  the 
perceptible  universe  is  composed  from  a  few— some  70— sub¬ 
stances,  therefore  called  elemental,  discovered  also  that  living 
matter,  instead  of  containing  elements  different  from  and 
subtler  than  those  of  the  dead  world,  consists  of  just  a  few  of 
the  most  common  of  those  same  ones.  Further,  the  doctrine 
of  the  indestructibility  of  matter  was  demonstrated  in  a  new 
form,  namely,  as  the  indestructibility  of  energy  and  the 


convertibility  of  any  one  form  of  energy  into  other  form< 
Thus  dead  and  living  matter  became  united  as  subjec 
material  for  study.  It  became  really  possible  to  conside 
the  living  body  as  a  chemical  and  physical  machine 
machine  to  which  the  laws  of  chemistry  and  physics  can' b 

applied. 

Historical  Sketch. 

But  this  scientific  progress  in  medicine,  fruitful  of  benefi 
to  the  community  ,  lays  on  the  community  a  burden  of  obi i "a 
tion.  The  empirical  part  of  medicine  is  at  once  the  mos 
easy  and  the  most  difficult  thing  to  teach.  The  preparatio 
for  l«arning  it  requires  but  little  training  in  other  subject; 
Its  facts  lean  on  nothing  but  themselves. 

With  the  scientific  part  of  medicine  it  is  different;  that  i 
based  upon  initiatory  studies.  Medicine,  historically  tracer 
we  find  first  drawing  help  from  the  simplest  and  nearest  a 
hand  of  these  adjuvant  studies.  First  she  bent  to  the  stud 
of  the  gross  form  of  the  parts  and  organs  of  the  body.  Th 
gross  form  of  these  is  significant  chiefly  where  they  ar 
machinery  for  application  of  mechanical  powers.  The  greate 
part  of  the  corporeal  machinery  is,  however,  not  destined  fo 
such  work,  but  has  its  purpose  in  processes  chemical,  ther 
mal,  and  electrical,  to  which — marvellous  appendage — men 
tality  is  adjunct.  Medicine  in  the  course  of  the  seventeentl 
and  eighteenth  centuries  sucked  dry  for  the  most  part  wha 
the  study  of  the  gross  form  of  the  body’s  parts  could  yield  hei 
She  then  turned  to  study  of  microscopic  form — examined  wha 
Bichat  first  named  the  tissues,  the  fabric  of  the  body.  In 
doing  she  came  upon  a  great  generalization,  the  cell  doc 
trine,  discovering  an  essential  and  visible  similarity  of  micro, 
scopic  structure  in  all  that  has  life,  differentiating  it  from  al 
which  has  not  life. 

But  even  before  the  advent  of  the  cell  theory,  medicine  hat 
begun  to  ask  of  chemistry  what  it  could  give  her.  With  th' 
discovery  of  oxygen  and  of  the  nature  of  combustion  the  link 
between  biology  and  chemistry  began  to  be  tightly  drawn 
The  young  Oxford  physician,  Mayow,  had  performed  the  fun 
damental  experiments  on  respiration  and  had  discovers 
oxygen  more  than  a  century  before  Priestley  and  Lavoisier 
but  the  time  was  not  yet  ripe  until  the  stupendous  work  0 
Lavoisier  had  founded  modern  chemistry.  The  cell  theor; 
was  from  the  first  not  only  morphological,  but  physiological 
Tt  meant  for  the  application  of  chemistry  to  biology  that  tin 
chemistry  of  the  body  or  of  one  of  its  organs  was  a  chemistr 
resultant  from  a  thousand  tiny  living  furnaces,  indiviciua 
degrees  of  oxidation,  deoxidation,  polymerization,  hydrolysis 
and  what  not. 

Not  only  that,  but  the  living  laboratory  of  the  cell  itsel 
manufactures  even  the  medium  in  which  the  cells  themselvei 
exist :  the  saps  and  juices  of  the  body.  And  we  are  beginnin; 
to  know,  thanks  to  pathology,  that  every  species  of  anima 
produces  an  internal  medium  specific  to  itself.  Further 
your  distinguished  physiologist  here,  Professor  Macallum 
who  has  so  revealed  the  distribution  of  the  chemical  elements 
within  the  cell,  tells  us  that  the  internal  medium  which  the 
cells  of  even  the  highest  animal  forms  produce  as  appropriate 
for  themselves,  still  approximates  in  its  salts  to  the  water  0 
the  ancient  geologic  seas  in  which  their  ancestry  arose,  anc 
still  reveal  in  fact  the  composition  of  that  ancient  ocean.  Ir 
that  respect  these  living  cells,  with  all  their  flux  of  change 
have  been  more  durable  and  constant  even  than  ocean  itself 
The  contrast  brings  home  to  us  a  deep  distinction  betweei 
dead  matter  and  living — the  latter  a  moving  equilibrium 
gaining  stability  from  the  very  motion  of  itself. 

By  Schwann  and  Pasteur  the  bonds  between  chemistrj 
and  medicine  were  drawn  still  tighter  through  their  dis 
coveries  concerning  those  subtle  influences  named  “fer 
ments.”  Pathology,  the  study  of  these  processes  of  the  bodj 
in  disease,  even  more  than  physiology,  as  yet  has  drawn  hell 
from  this  part  of  modern  chemistry.  If  the  processes  0 
health  are  in  fact  the  resultant  of  the  due  co-operation  of  ter 
million  little  foci  of  healthy  chemical  action  in  the  body,  tin 
processes  of  disease  are  similarly  divisible,  and  have  to  b< 
traced  to  the  unhealthiness  pi  certain  of  these  minute  centre; 
of  activity.  How  extreme  is  the  importance  of  chemistry  tc 
modern  medicine  no  single  statement  can  perhaps  emphasize 
so  well  as  this — that  is,  I  believe,  acknowledged  on  all  hands 
— that  in  virtue  of  his  chemistry,  a  chemist,  Louis  Pasteur 
during  the  latter  half  of  last  century,  was  able  to  do  more  tc 
alleviate  the  diseases  of  mankind  and  animals  than  any 
single  physician  of  his  time. 

To  the  physicist  also  medicine  has  made  appeal.  Fron 
him  she  has  got  understanding  of  the  body’s  heat,  the  basis 
of  the  knowledge  of  fever ;  she  has  learned  the  intricacies  0 
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lie  mechanism  of  tlie  eye  and  refined  methods  of  examining 
uat  organ  and  remedying  many  of  its  defects  ;  the  laws  that 
overn  the  circulation  of  the  blood  and  the  subtlest  means  of 
etecting  the  forces  liberated  in  the  working  of  the  nervous 
ystem.  In  some  cases,  as  sciences  grow,  their  discoveries 
eem  to  sunder  them  the  further  one  from  another.  In  my 
elief,  that  merely  shows  they  are  then  at  the  outset  of  their 
areer.  To-day  we  find  physics  and  chemistry  converging  and 
enjoining  within  a  field  of  physical  chemistry.  It  early 
•ccame  convenient  to  have  a  specific  name  for  living  material, 
herever  found.  The  name  given  was  protoplasm.  It  might 
iave  been  better  to  call  it  x  or  y,  so  far  was  it  in  many 
espects  an  unknown  quantity.  Instead  of  looking  forward 
0  this  material  as  a  chemical  entity,  we  incline  now  to  regard 
:  rather  as  a  field  for  chemical  action,  satisfying  certain  par- 
icular  conditions.  Probably  discoveries  regarding  these  con- 
litions  will  fall  to  the  physical  chemist,  perhaps  in  a  future 
ery  near  at  hand.  Probably  such  discoveries  will  be  among 
he  most  valuable  that  medicine  lias  yet  received  from  any 
ource. 

Medical  Education. 

I  have  said  enough  to  remind  us  how  interlocked  with 
cience  medicine  has  become.  She  is  applying  sciences  to 
ler  own  problems,  and  they  form  a  vast  capital  fund  from 
rhich  she  can  draw  wealth.  To  give  instruction  in  this  part 
if  medicine,  to  turn  out  men  trained  in  it,  is  now  one  of  the 
iuties  of  every  medical  school  worthy  of  the  name.  The  earnest 
indent  has  a  right  to  expect  such  training  from  his  Alma 
fiater.  For  this,  however,  the  requirements  are  importantly 
afferent  from  those  that  suffice  as  introduction  to  empiric  medi- 
•ine.  In  the  first  place,  as  Pasteur  said,  we  cannot  have  the  fruit 
rithout  the  tree.  For  scientific  medicine  the  student  must, 
>erforce,  be  thoroughly  trained  in  his  sciences  before  he  can 
eally  grasp  instruction  or  truly  profit  from  his  medical  teach- 
ng.  One  of  the  aims  of  his  instruction  in  empirical  medicine 
s  to  teach  him  to  observe  for  himself  ;  so  in  his  instruction 
n  scientific  medicine  one  of  its  aims  is  to  enable  him  to  apply 
yience  for  himself.  How  small  a  fraction  of  all  the  realities 
>f  medical  practice  can  be  met  in  the  few  years  of  preparation 
)f  the  student  in  the  clinic  as  he  passes  through  it  in  his 
cliool  career.  His  teacher  knows  that  well,  and  uses  the 
•ases  there  as  types  whereby  the  principles  of  medicine  can 
■e  fixed  as  a  beginning.  The  rest  must  be  accomplished  by 
he  man  himself,  as  his  life’s  work.  The  more  necessary  that 
lie  man  go  forth  from  his  school  equipped  not  only  with  the 
iresent  applications  of  science  to  disease,  but  so  possessed  of 
•oot  principles  of  the  sciences  adjunct  to  medicine  that  he 
nay  grasp,  and  intelligently  use,  the  further  developments  of 
•cientific  medicine  after  he  is  weaned  from  his  instructors  and 
he  school.  That  is  a  way  to  obtain  enlightened  progress  in 
professional  practice.  What  truer  safeguard  can  a  man  have, 
done,  it  may  be,  and  isolated  from  the  centres  of  knowledge, 
vhat  truer  safeguard  can  he  have  against  all  the  pseudo¬ 
scientific  quackeries  of  the  day  than  some  real  •  knowledge  of 
he  principles  of  the  sciences  along  whose  lines  the  dis- 
■overies  of  medicine  must  develop. 

Burden  on  Teachers. 

Therefore  it  is  that  the  burden  of  obligation  falls  heavy 
lowadays  upon  the  teaching  resources  of  every  Faculty  of 
VIedicine  worthy  of  the  name.  There  is,  in  the  first  place,  the 
Durden  of  increased  intellectual  labour.  For  both  the  learner 
md  the  teacher  is  this  true.  To  seize  the  proffered  assist¬ 
ance  of  these  great  and  complex  sciences  is  not  always  easy. 
These  studies  are  more  difficult  than  those  that  were  needed 
nice,  and  they  take  longer  to  acquire.  The  mere  instrumen- 
arium  of  modern  chemistry  and  physics  as  applied  to  medi- 
ine,  and  of  physiology  and  pathology,  and  bacteriology,  of 
tself  suffices  to  bring  conviction  of  the  increased  difficulty 
md  longer  training  due  for  these  studies  now  preparatory  to 
nedicine. 

further,  these  initiatory  studies  have  become  vastly  more 
'"stly  than  was  all  that  was  formerly  required.  Experts  have 
0  fouqd  who  can  devote  themselves  heart  and  soul  and 
uiuividedly  to  their  particular  subject.  Laboratories  have  to 
>e  erected  and  equipped,  and  on  a  scale  that  makes  them  a 
ustinct  feature  of  the  modern  world.  Those  that  we  see  now 
I'Te  are  models  of  their  kind  ;  wise  foresight  has  planned 
,;''ii;  public-spirited  enterprise  lias  constructed  them 
"cordant  with  that.  plan.  Nor  does  the  achievement 
.  their  erection.  The  laboratories  and  their 

ffuipment  are  but  the  faetpry'  and  the  plant  ;  ,bpth 
ai  111  their  purpose'  if  they  halt  for  sustenance.  And 
**y°na  that  the  likeness  does  not  go.,  The  factory,  once 
4  '  . .  ' 


started,  if  it  be  wanted,  can  expect  to  pay,  to  support  itself. 
Not  so  the  laboratory.  The  laboratory  is  both  a  school  of  in¬ 
struction  and  a  school  of  thought.  Well,  no  higher  instruc¬ 
tion  can  be  expected- unaided  to  pay  the  expenses  it  involves  ; 
it  can  only  do  so  at  th,e  expense  of  those  who  come  to  learn, 
and  that  is  to  put  its  teaching  beyond  the  reach  of  all  but  tlio 
wealthier  few.  One  reason  why  the  instruction  is  costly  is 
that  it  has  to  be  practical.  And  another  source  of  expense  is 
that  the  laboratory  lias  not  only  to  distribute  knowledge,  but 
to  manufacture  it.  The  duties  of  a  university  do  not  begin 
and  end  with  the  disciplinary  and  didactic.  Besides  schools 
of  instruction,  they  must  be  schools  of  thought. 

School  of  Thought. 

To  be  this  latter  the  laboratory  must  pursue  research. 
Even  for  the  welfare  of  the  class-teaching  this  is  essential. 
Instructive  lectures  may  be  given  by  men  of  ability  the  whole 
of  whose  knowledge  is  secondhand,  but  it  is  doubtful  whether 
the  real  life  of  science  can  be  fully  felt  and  communicated  by 
one  who  has  not  himself  learnt  by  direct  inquiry  from  Nature. 
Nothing  so  augments  tlie  teacher’s  power  of  impressive  and 
incisive  teaching  as  himself  to  have  faced  the  problems  of  his 
subject  as  an  original  inquirer.  And,  after  rudiments  have 
been  once  fairly  acquired,  there  is  for  good  students  no  train¬ 
ing  equal  to  that  given  by  following  even  a  small  research 
under  an  experienced  leader. 

So  truly  does  the  laboratory  become  a  school  of  thought. 
Your  laboratories  here  are  arranged  with  admirable  provision 
for  research.  The  student  should  enter  on  his  study  of  a 
natural  science  through  the  portal  of  its  fundamental  experi¬ 
ments.  The  attitude  his  mind  thus  takes  is  the  true  one — 
the  only  true  one — for  further  insight  into  the  subject.  Too 
often  humanistic  studies  at  school  have  tended  to  kill  the 
natural  philosopher  within  the  child — to  destroy  that  innate 
curiosity  for  facts,  the  healthy  heritage  of  childhood.  He 
leaves  school  a  little  bookman.  Even  as  to  the  phenomena  of 
Nature  he  has  been  insensibly  led  to  ask  for  statements  upon 
authority  rather  than  to  turn  his  own  senses  and  observation 
to  the  phenomena  themselves.  To  learn  a  science  or  acquire 
an  art  resting  upon  sciences,  the  first  thing  to  do  is  to  look  at 
the  fundamental  facts  for  yourself.  Our  great  teachers  of 
medicine  teach  upon  this  plan.  They  teach  where  they 
learned,  not  in  the  library,  but  from  the  bedside  of  the  sick. 
In  laboratories  such  as  those  raised  here  for  physiology  and 
pathology  students  can  learn  these  sciences  as  medicine  is 
learned  in  tlie  hospital  ward,  by  direct  inquiry  into  Nature. 
The  teachers  you  give  them  are  men  who  have  won  widely- 
recognized  distinction  themselves  as  direct  inquirers  into 
Nature.  Worthy  students  will  appreciate  the  double  boon 
their  Alma  Mater  thus  gives  them — the  means  of  learning  at 
first  hand  those  secrets  of  Nature  which  lie  at  the  root  of  their 
craft’s  skill,  and  to  learn  them  under  guidance  from  men  who 
excel  in  unravelling  such  secrets. 

English  Action. 

Only  by  enabling  men  to  continue  their  learning'after  their 
teaching  is  over  can  we  secure  the  greatest  advantage  any 
educational  system  can  afford.  Your  laboratories  here  will 
encourage  post-graduate  work.  We  look  with  keen  interest  to 
the  researches  that  will  flow  from  them.  No  subjects  offer 
finer  fields  for  research  than  do  the  progressive  studies — 
physiology,  pathology,  and  hygiene — to  which  your  new 
University  buildings  are  consecrated.  And  of  the  functions- 
of  a  laboratory,  research  is  not  the  least  costly.  We  in  the 
old  country  find  that.  Our  central  Government  has  done  little 
to  support  research.  Our  nation,  proud  of  its  success  in 
things  practical,  has  been  prone  to  despise  the  abstract  and 
the  theoretical.  We  do  so  foolishly,  we  do  so  at  our  peril. 
Behind  all  practical  application  there  is  a  region  of  intel¬ 
lectual  action  to  which,  though  our  practical  men  have  con¬ 
tributed  little,  they  owe  the  whole  of  their  supplies.  Theory r 
if  a  goose,  is  the  goose  of  the  fairy  tale  that  lays  the  golden 
eggs.  No  more  such  eggs  if  once  you  let  her  die.  -  To  speak 
of  theoretic  knowledge  slightingly  is  for  the  lips  of  a  fool. 
The  value  of  abstract  research  to  a  country  is  becoming  more 
widely  acknowledged  among  us  than  it  was.  Sir  John 
Brunner  said  the  other  day,  at  Liverpool,  that  there  was  no 
better  investment  for  a  business  man  than  the  encourage¬ 
ment  of  scientific  research,  and  that  every  penny  of  the 
wealth  he  possesses  lias  come  from  the  application  of  science 
to  commerce  ^nd  to  manufacture.  And  we  find  that  munificent 
citizens  have  and  do  come- forward  among  us  and  meet  by 
their  individual  gifts  the  pressing  needs  in  this  respect  of  our 
community  at  large. 
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N nw  Era  Dawning. 

But  we  welcome  a  new  era  dawning  on  us.  Liverpool, 
Birmingham,  Sheffield,  and  other  great  centres  begin  to 
regal’d  the  local  university  as  an  institution  entitled  to 
support  from  the  public  means — for  instance,  by  subsidy 
from  public  rates.  Such  subsidies  can  be  used  also  for 
studies  which  do  not  come  within  allotment  from  the  smaller 
subsidy  from  the  central  Government— medicine,  for  instance. 
Proud  of  the  young  universities— to  which  yours  of  Toronto 
is  a  time-honoured  veteran— communities  and  local  govern¬ 
ments  are  encouraging  research  within  our  universities.  They 
-do  not  expect  such  research  to  be  able  to  pay  its  own  way, 
but  they  recognize  that  indirectly  it  does  pay  the  community 
that  gives  it  a  home.  They  feel  it  a  duty  which  they  owe 
themselves.  Is  not  the  university  a  part  of  their  own  life, 
and  is  not  research  a  part  of  the  university’s  life  blood  ?  They 
feel  it  a  right  due  to  their  own  higher  selves.  It  stimulates 
progress.  Supported  by  the  large-handed  sympathy  of  the 
community  and  the  local  government,  it  means  quicker 
advance,  both  material  and  mental,  it  means  invention,  and 
it  means  medical  discovery.  Qui  fac.it  per  a Hum  facitper  se: 
that  is  a  motto  worthy  of  a  State. 

Uses  of  Laboratories. 

What,  then,  are  finally  the  uses  of  these  laboratories  now 
•opened  by  your  University?  They  will  assist  in  training 
men  for  various  honourable  callings,  especially  for  that 
most  ancient  one  of  medicine.  They  will  assist,  no  doubt, 
also  to  render  life,  by  practical  applications  of  science, 
superficially  still  more  different  from  what  it  was  only  a 
short  generation  ago.  They  will  assist  to  bring  home  and 
distribute  to  your  community  treasures  of  knowledge  from 
all  the  quarters  of  the  globe.  They  will  assist— and  it  is  a 
’thought  dear  to  a  high-spirited  people— themselves  to  add 
to  the  sum  total  of  the  ‘treasures  of  knowledge  of  the  whole 
buman  race.  ‘  ‘  Noblesse  oblige  ”  appeals  not  only  to  chivalrous 
individuals,  but  to  chivalrous  nations. 

Yet  their  highest  office  seems  to  me,  perhaps,  not  even 
these  high  ones,  but  a  more  difficult  still.  Genius  cannot  by 
■any  community,  however  wealthy  and  powerful,  be  made  to 
•order.  In  biblical  language,  it  is  the  gift  of  God.  All  a  com¬ 
munity  can  do  toward  obtaining  it,  be  our  riches  and  willing¬ 
ness  a  thousandfold  what  they  are,  is  to  ensure  the  rare  and 
glorious  plant  a  meed  of  freedom,  light,  and  warmth  for 
blossoming  upon  our  soil.  Who  can  doubt  that  in  this  popula¬ 
tion  here  genius  exists— not  sown,  it  is  true,  broadcast,  for 
nowhere  is  it  thus — yet  existent,  scattered  up  and  down  ? 
This  it  is  for  the  community  to  foster,  to  discover. 

By  help  of  these  finely-built  and  complete  laboratories  this 
much  in  one  direction  can  be  done.  The  probletn  to  which  a 
wise  country  turns  is  the  discovery  less  of  things  than  of 
inen.  By  these  laboratories,  adequately  supported,  your 
community  can  create  opportunity  for  the  exercise  of  powers 
which  come  from  sources  within  itself,  but  are  utterly  beyond 
its  power  to  produce  at  will.  Their  loftiest  function. is  crea¬ 
tion  of  this  opportunity.  For  that  aim  the  studies  in  them 
.must  be  followed  with  no  single,  narrow  technical  purpose, 
but  must  be  wide  of  scope  and  free  of  access  to  every  rank  of 
■students.  So  shall  these  laboratories  prove  a  corner-stone  for 
the  upbuilding  of  a  temple  of  knowledge,  and  a  touchstone 
for  the  best  ore  of  intellect  within  the  bounds  of  this  great 
land. 
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Delivered  to  Medical  Students  on  the  Occasion  of  the  Opening 
of  the  New  Laboratories  of  the  Medical  Faculty  of 
the  University  of  Toronto,  October  1st,  1D0S. 

By  WILLIAM  OSLER,  M.D.,  F.R.S., 

Professor o£  Medicine,  Johns  Hopkms’University. 

I. — The  University  of  Toronto  :  Present — Past. 
Before  proceeding  to  the  pleasing  duty  of  addressing  the 
•undergraduates,  as  a  native  of  this  province  and  as  an  old 
student  of  this  school  I  must  say  a  few  words  on  the  momen¬ 
tous  changes  inaugurated  with  this  session,  the  most 
important,  perhaps,  which  have  taken  place  in  the  history  of 
the  profession  in  Ontario.  The  splendid  laboratories  which 
xve  saw  opened  this  afternoon,  a  witness  to  the  appreciation 


by  the  authorities  of  the  needs  of  science  in  medicine,  make 
possible  the  highest  standards  of  education  in  the  subjects 
upon  which  our  art  is  based.  They  may  do  more.  A  liberal 
policy,  with  a  due  regard  to  the  truth  that  the  greatness  of  a 
school  lies  in  brains  not  bricks,  should  build  up  a  great 
scientific  centre  which  will  bring  renown  to  this  city  and  to 
our  country.  The  men  in  charge  of  the  departments  are  of 
the  right  stamp.  See  to  it  that  you  treat  them  in  the  right 
way  by  giving  skilled  assistance  enough  to  ensure  that  the 
vitality  of  men  who  could  work  for  the  world  is  not  sapped  by 
the  routine  of  teaching.  One  regret  will,  I  know,  be  in  the 
minds  of  many  of  my  younger  hearers.  The  removal  of  the 
departments  of  anatomy  and  physiology  from  the  biological 
laboratory  of  the  University  breaks  a  connexion  which  has 
had  an  important  influence  on  medicine  in  this  city.  To 
Professor  Ramsay  Wright  is  due  much  of  the  inspiration 
which  has  made  possible  these  fine  new  laboratories.  For 
years  he  has  encouraged  in  every  way  the  cultivation  of  the 
scientific  branches  of  medicine,  and  has  unselfishly  devoted 
much  time  to  promoting  the  best  interests  of  the  Medical 
Faculty.  And  in  passing,  let  me  pay  a  tribute  to  the  ability 
and  zeal  with  which  Dr.  A.  B.  Macallum  has  won  for  himself 
a  world-wide  reputation  by  intricate  studies  which  have 
carried  the  name  of  this  University  to  every  nook  and  corner 
of  the  globe  where  the  science  of  physiology  is  cultivated. 
How  much  you  owe  to  him  in  connexion  with  the  new 
buildings  I  need  scarcely  mention  in  this  audience. 

But  the  other  event  which  we  celebrate  is  of  much  greater 
importance.  When  the  money  is  forthcoming  it  is  an  easy 
matter  to  join  stone  to  stone  in  a  stately  edifice,  but  it  is  hard 
to  find  the  market  in  which  to  buy  the  precious  cement  which 
can  unite  into  a  harmonious  body  the  profession  of  medicine 
of  two  rival  medical  schools  in  the  same  city.  That  this  has 
been  accomplished  so  satisfactorily  is  a  tribute  to  the  good 
sense  of  the  leaders  of  the  two  faculties,  and  tells  of  their 
recognition  of  the  needs  of  the  profession  in  the  province.  Is 
it  too  much  to  look  forward  to  the  absorption  or  affiliation  of 
the  Kingston  and  London  schools  into  the  Provincial  Uni¬ 
versity  ?  The  day  has  passed  in  which  the  small  school  with¬ 
out  full  'endowment  can  live  a  life  beneficial  to  the  students,  to 
the  profession,  or  to  the  public.  I  know  well  the  sacrifice 
of  time  and  money  which  is  freely  made  by  the  teachers  of 
those  schools,  and  they  will  not  misunderstand  my  motives 
when  I  urge  them  to  commit  suicide,  at  least  so  far  as  to 
change  their  organizations  into  clinical  schools  in  affiliation 
with,  the  central  University,  as  part,  perhaps,  of  a  wide¬ 
spread  affiliation  of  the  hospitals  of  the  province.  A 
school  of  the  first  rank  in  the  world,  such  as  this 
must  become,  should  have  ample  clinical  facilities  under  its 
own  control.  It  is  as  much  a  necessity  that  the  professors 
of  medicine  and  surgery,  etc.,  should  have  large  hospital  ser¬ 
vices  under  their  control  throughout  the  year  as  it  is  that 
professors  of  pathology  and  physiology  should  have  labora¬ 
tories  such  as  those  in  which  we  here  meet.  It  should  be  an 
easy  matter  to  arrange  between  the  provincial  authorities  and 
the  trustees  of  the  Toronto  General  Hospital  to  replace  the 
present  antiquated  system  of  multiple  small  services  by 
modern  well  equipped  clinics — three  in  medicine  and  three  in 
surgery  to  begin  with.  The  increased  efficiency  of  the  service 
would  be  a  substantial  quid  pro  quo,  but  there  would  have  tc 
be  a  self-denying  ordinance  on  the  part  of  many  of  the  attend 
ing  physicians.  With  the  large  number  of  students  in  tne 
combined  school  no  one  hospital  can  furnish  in  practica 
medicine,  surgery,  and  the  specialities,  a  training  in  the  art  ai 
equivalent  of  that  which  the  student  will  have  in  the  science 
in  the  new  laboratories.  An  affiliation  should  be  sought  witl 
every  hospital  in  the  city  and  province  of  fifty  beds  and  over 
in  each  of  which  two  or  three  extramural  teachers  should  be 
recognized,  who  would  receive  for  three  or  more  months  < 
number  of  students  proportionate  to  the  beds  in  the  hospital 
I  need  not  mention  names.  We  all  know  men  in  Ottawa 
Kingston,  London,  Hamilton,  Guelph,  and  Chatham  wne 
could  take  charge  of  small  groups  of  the  senior  students  am 
make  of  them  good  practical  doctors.  I  merely  throw  out  tin 
suggestion.  There  are  difficulties  in  the  way,  but  is  there  any 
thing  in  this  life  worth  struggling  for  which  does  not  bnstn 
with  them  ? 

Students  of  Medicine, — May  this  day  be  to  each  one  of  you 
as  it  was  to  me  when  I  entered  this  school  thirty-five  year 
ago — the  beginning  of  a  happy  life  in  a  happy  callling. 
one  of  you  has  come  here  with  such  a  feeling  of  relief  as  tna 
which  L  experienced  at  an  escape  from  conic  sections  an 
logarithms  and  from  Hooker  and  Pearson.  The  dry  bone 
became  clothed  with  interest,  and  I  felt  that  I  had  at  last  g< 
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lo  work.  Of  the  greater  advantages  witli  which  you  start  I 
shall  not  speak.  Why  waste  words  on  what  you  cannot  under¬ 
stand?  To  those  only  of  us  who  taught  and  studied'  in  the 
dingy  old  building  which  stood  near  here  is  it  given  to  feel  to 
the  full  the  change  which  the  years  have  wrought,  a  change 
which  my  old  teachers,  whom  I  see  here  to-day — Dr.  Richard¬ 
son,  Dr.  Ogden,  Dr.  Thorburn  and  Dr.  Oldwright — must  find 
hard  to  realize.  One  looks  about  in  vain  for  some  accus¬ 
tomed  object  on  which  to  rest  the  eye  in  its  backward  glance 
—all,  all  are  gone,  the  old  familiar  places.  Even  the  land¬ 
scape  has  altered,  and  the  sense  of  loneliness  and  regret,  the 
sort  of  homesickness  one  experiences  on  such  occasions,  is 
relieved  by  a  feeling  of  thankfulness  that  at  least  some  of  the 
old  familiar  faces  have  been  spared  to  see  this  day.  To  me, 
at  least,  the  memory  of  those  happy  days  is  a  perpetual  bene¬ 
diction,  and  I  look  back  upon  the  two  years  I  spent  at  this 
school  with  the  greatest  delight.  There  were  many  things 
that  might  have  been  improved  and  we  can  say  the  same  of 
every  medical  school  at  that  period — but  I  seem  to  have  got 
much  more  out  of  it  than  our  distinguished  philosopher 
friend,  J.  Beattie  Crozier,  whose  picture  of  the  period  seems 
rather  hardly  drawn.  But  after  all,  as  some  one  has  remarked, 
instruction  is  often  the  least  part  of  an  education,  and,  as  I 
recall  them,  our  teachers  in  their  life  and  doctrine  set  forth  a 
true  and  lively  word  to  the  great  enlightenment  of  our  dark¬ 
ness.  They  stand  out  in  the  background  of  my  memory  as  a 
group  of  men  whose  influence  and  example  were  most 
helpful.  In  William  R.  Beaumont  and  Edward  Mulberry 
Hodder  we  had  before  us  the  highest  type  of  the  cultivated 
English  surgeon.  In  Henry  H.  Wright  we  saw  the 
incarnation .  of  faithful  devotion  to  duty — too  faithful, 
we  thought,  as  we  trudged  up  to  the  8  o’clock  lecture  in  the 
morning.  In  W.  T.  Aikens  a  practical  surgeon  of  remarkable 
skill  and  an  ideal  teacher  for  the  general  practitioner.  How 
we  wondered  and  delighted  in  the  demonstrations  of  Dr. 
Richardson,  whose  infective  enthusiasm  did  much  to  make 
anatomy  the  favourite  subject  among  the  students.  I  had 
the  double  advantage  of  attending  the  last  course  of  Dr. 
Ogden  and  the  first  of  Dr.  Thorburn  611  materia  medica  and 
therapeutics,  and  Dr.  Oldwright  had  just  begun  his  career  of 
unselfish  devotion  to  the  cause  of  hygiene.  To  one  of  my 
teachers  I  must  pay  in  passing  the  tribute  of  filial  affection. 
There  are  men  here  to-day  who  feel  as  I  do  about  Dr.  James 
Bovell — that  he  was  one  of  the  finer  spirits,  not  uncommon 
in  life,  touched  to  finer  issues  only  in  a  suitable  environ¬ 
ment.  Would  the  Paul  of  evolution  have  been  Thomas 
Henry  Huxley  had  the  Senate  elected  the  young  naturalist 
to  a  chair  in  this  University  in  1851  ? 

Onlymenof  a  certain  intensity  rise  superior  to  their  surround¬ 
ings, and  while  Dr.  Bovell  had  that  all-important  combination 
of  boundless  ambition  with  energy  and  industry,  he  had  that 
fatal  fault  of  difl'useness  in  which  even  genius  is  strangled. 
With  a  quadrilateral  mind,  which  he  kept  spinning  like  a 
teetotum,  one  side  was  never  kept  uppermost  for  long  at  a 
time.  Caught  in  the  storm  which  shook  the  scientific  world 
with  the  publication  of  the  Origin  of  Species,  instead  of  sailing 
before  the  wind,  even  were  it  with  bare  poles,  he  put  about 
and  sought  a  harbour  of  refuge  in  writing  a  work  on  Xatural 
Theology,  which  you  will  find  on  the  shelves  of  second-hand 
book  shops  in  a  company  made  respectable  at  least  by  the 
presence  of  Paley.  He  was  an  omnivorous  reader  and  trans- 
mutor,  and  could  talk  pleasantly,  even  at  times  transcendent- 
ally,  upon  anything  in  the  science  of  the  day.  from  proto¬ 
plasm  to  evolution;  but  he  lacked  concentration  and  that 
scientific  accuracy  which  only  comes  with  a  long  training 
(sometimes,  indeed,  never  comes),  and  which  is  the  ballast  of 
the  boat.  But  the  bent  of  his  mind  was  devotional,  and  early 
swept  into  the  Tractarian  movement,  he  became  an  advanced 
Churchman,  a  good  Anglican  Catholic.  As  he  cliaffingly 
remarked  one  day  to  his  friend,  the  Reverend  Mr.  Darling, 
he  was  like  the  waterman  in  Pilgrims  Progress ,  rowing  one 
way,  towards  Rome,  but  looking  steadfastly  in  the  other 
direction,  towards  Lambeth.  His  Steps  to  the  Altar  and  his 
Lectures  on  the  Advent  attest  the  earnestness  of  his  convic¬ 
tions  ;  and  later  in  life,  following  the  example  of  Linacre,  he 
took  orders  and  became  another  illustration  of  what  Cotton 
Mather  calls  the  angelical  conjunction  of  medicine  with 
divinity.  Then,  how  well  I  recall  the  keen  love  with  which 
he  would  engage  in  metaphysical  discussions,  and  the  ardour 
with  which  he  studied  Kant,  Hamilton,  Reed,  and  Mill.  At 
that  day  to  the  Rev.  Professor  Bevan  was  entrusted  the  rare 
privilege  of  directing  the  minds  of  the  thinking  youths  at  the 
provincial  University  into  proper  philosophical  channels.  It 
was  iumoured'that  the  hungry  sheep  looked  up  and  were  not 


fed.  I  thought  so  at  least,  for  certain  of  them,  led  by  T. 
Wesley  Mills,  came  over  daily  after  Dr.  Bovell’s  four  o’clock 
lecture  to  reason  high  and  long  with  him 

On  Providence,  Foreknowledge,  Will  and  Fate 

Fixed  Fate,  Freewill,  Foreknowledge  absolute. 

Yet  withal  his  main  business  in  life  was  as  a  physician,  much: 
sought  after  for  his  skill  in  diagnosis  and  much  beloved 
for  his  loving  heart.  He  had  been  brought  up  in  the 
very  best  practical  schools.  A  pupil  of  Bright  and  of 
Addison,  a  warm  personal  friend  of  (Stokes  and  of  Graves, 
he  maintained  loyally  the  traditions  of  Guy’s,  and  taught 
us  to  reverence  his  great  masters.  As  a  teacher  lie 
had  grasped  the  fundamental  truth  announced  by  John 
Hunter  of  the  unity  of  physiological  and  pathological  pro¬ 
cesses,  and,  as  became  the  occupant  of  the  Chair  of  the  Insti¬ 
tute  of  Medicine,  he  would  discourse  on  pathological  pro¬ 
cesses  in  lectures  on  physiology,  and  illustrate  the  physiology 
of  bioplasm  in  lectures  on  the  pathology  of  tumours  to  the 
bewilderment  of  the  students.  When  in  September  1870  he 
wrote  to  me  that  he  did  not  intend  to  return  from  the  West 
Indies,  I  felt  that  I  had  lost  a  father  and  a  friend,  but  in 
Robert  Palmer  Howard,  of  Montreal,  I  found  a  noble  step¬ 
father,  and  to  these  two  men  and  to  my  first  teacher  the  Rev 
W.  A.  Johnson,  of  Weston,  I  owe  my  success  in  life,  if 
success  means  getting  what  you  want  and  being  satisfied 
with  it. 

II. — On  Work  and  Worry. 

Of  the  value  of  an  introductory  lecture  I  am  not  altogether 
certain.  I  do  not  remember  to  have  derived  any  enduring 
benefit  from  the  many  that  I  have  been  called  upon  to  hear, 
or  from  the  not  a  few  that  I  have  inflicted  in  my  day.  On 
the  whole  I  am  in  favour  of  abolishing  the  old  custom,  but  as 
this  is  a  very  special  occasion,  with  special  addresses,  I  con¬ 
sider  myself  most  happy  to  have  been  selected  for  this  part 
of  the  programme.  To  the  audience  at  large  I  fear  that  much 
of  what  I  have  to  say  will  appear  trite  and  commonplace,  but 
bear  with  me,  since  indeed  to  most  of  you,  how  good  so  ever 
the  word,  the  season  is  long  past  in  which  it  could  be  spoken 
to  your  edification.  As  I  glance  from  face  to  face  the  most 
striking  single  peculiarity  is  the  extraordinary  diversity  that 
exists  among  you.  Alike  in  that  you  are  men  and  white,  you 
are  unlike  in  your  features,  very  unlike  in  your  minds  and  in 
your  mental  training,  and  your  teachers  will  mourn  the  sin¬ 
gular  inequalities  in  your  capacities.  And  so,  it  is  sad  to 
think,  will  be  your  careers ;  for  one  success,  for  another 
failure;  one  will  tread  the  primrose  path  to  the  great  bonfire, 
another  the  strait  and  narrow  way  to  renown  ;  some  of  the 
best  of  you  will  be  stricken  early  on  the  road,  and  will  join 
that  noble  band  of  youthful  martyrs  who  loved  not  their  lives- 
to  the  death  ;  others,  perhaps  the  most  brilliant  among  you, 
like  my  old  friend  and  comrade  Dick  Zimmerman  (how  he- 
would  have  rejoiced  to  see  this  day  !),  the  fates  will  overtake, 
and  whirl  to  destruction  just  as  success  seems  assured. 
When  the  iniquity  of  oblivion  has  blindly  scattered  her 
poppy  over  us,  some  of  you  will  be  the  trusted  counsellors  of 
this  community,  and  the  heads  of  departments  in  this 
Faculty;  while  "for  the  large  majority  of  you  let  us  hope  is 
reserved  the  happiest  and  most  useful  lot  given  to  man — ta 
become  vigorous,  whole-souled,  intelligent  general  prac¬ 
titioners. 

It  seems  a  bounden  duty  on  such  an  occasion  to  be  honest 
and  frank,  so  I  propose  to  tell  you  the  secret  of  life  as  I  have 
seen  the  game  played,  and  as  I  have  tried  to  play  it  myself. 
You  remember  in  one  of  the  Jungle  Stories  that  when  Mowgli 
wished  to  be  avenged  on  the  villagers  he  could  only  get  the  help- 
of  Hatlii  and  his  sons  by  sending  them  the  master-word.  This 
I  propose  to  give  you  in  the  hope — yes,  in  the  full  assurance — 
that  some  of  you  at  least  will  lay  hold  upon  it  to  your  profit. 
Though  a  little  one  the  master-word  looms  large  in  meaning. 
It  is  the  open  sesame  to  every  portal,  the  great  equalizer  in 
the  world,  the  true  philosopher’s  stone  which  transmutes  all 
the  base  metal  of  humanity  into  gold.  The  stupid  man  among 
you  it  will  make  bright,  the  bright  man  brilliant,  and  the 
brilliant  student  steady.  With  the  magic  word  in  your  heart 
all  things  are  possible,  and  without  it  all  study  is  vanity  and! 
vexation.  The  miracles  of  life  are  with  it ;  the  blind  see  by 
touch,  the  deaf  hear  with  eyes,  the  dumb  speak  with  fingers. 
To  the  youth  it  brings  hope,  to  the  middle  aged  confidence,  to 
the  aged  repose.  True  balm  of  hurt  minds,  in  its  presence 
the  heart  of  the  sorrowful  is  lightened  and  consoled.  It  is 
directly  responsible  for  all  advances  in  medicine  during  the 
past  twenty-five  centuries.  Laying  hold  upon  it  Hippocrates 
made  observation  and  science  the  warp  and  woof  of  our  art. 
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Galen  so  read  its  meaning  that  fifteen  centuries  stopped  think¬ 
ing  and  slept  until  awakened  by  the  De  Fabrica  of  Yesalius, 
which  is  the  very  incarnation  of  the  master-word.  With  its 
inspiration  Harvey  gave  an  impulse  to  a  larger  circulation 
than  he  wot  of,  an  impulse  which  we  feel  to-day.  Hunter 
•sounded  all  its  heights  and  depths,  and  stands  out  in  our  history 
as  one  of  the  great  exemplars  of  its  virtues.  With  it  Vireliow 
smote  the  rock  and  the  waters  of  progress  gushed  out ;  while 
in  the  hands  of  Pasteur  it  proved  a  very  talisman  to  open  to 
us  a  new  heaven  in  medicine  and  a  new  earth  in  surgery. 
Not  only  has  it  been  the  touchstone  of  progress,  but  it  is  the 
measure  of  success  in  every-day  life.  Not  a  man  before  you 
but  is  beholden  to  it  for  his  position  here,  while  he  who 
addresses  you  has  that  honour  directly  in  consequence  of 
having  had  it  graven  on  his  heart  when  he  was  as  you  are  to¬ 
day.  And  the  master-word  is  Work — a  little  one,  as  I  have 
said,  but  fraught  with  momentous  sequences  if  you  can  but 
write  it  on  the  tables  of  your  heart  and  bind  it  upon  your 
foreheads.  But  there  is  a  serious  difficulty  in  getting  you  to 
understand  the  paramount  importance  of  the  work-habit  as 
part  of  your  organization.  You  are  not  far  from  the  Tom 
►Sawyer  stage  with  its  philosophy  “that  work  consists  of  what¬ 
ever  a  body  is  obliged  to  do,  and  that  play  consists  of  what¬ 
ever  a  body  is  not  obliged  to  do.”  Por  most  of  us  it  means  a 
hard  battle ;  the  few  take  to  it  naturally  ;  the  many  prefer 
idleness  and  never  learn  to  love  to  labour.  A  great  many  hard 
tilings  may  be  said  of  the  work -habit.  Listen  to  this — says 
Robert  Louis  Stevenson  : 

Look  at  one  of  your  industrious  fellows  for  a  moment.  I  beseech 
you.  He  sows  hurry  and  reaps  indigestion ;  he  puts  a  vast  deal  of 
activity  out  to  interest,  and  receives  a  large  measure  of  nervous 
derangement  in  return.  Either  he  absents  himself  entirely  free  from  all 
fellowship,  and  lives  a  recluse  in  a  garret,  with  carpet  slippers  and  a 
leaden  inkpot :  or  he  comes  among  people  swiftly  and  bitterly,  in  a 
contraction  of  his  whole  nervous  system,  to  discharge  some  temper 
before  he  returns  to  work.  I  Ho  not  care  how  much  or  how  well  he 
works,  this  fellow  is  an  evil  feature  in  other  people’s  lives. 

These  are  the  sentiments  of  an  overworked,  dejected  man  ; 
let  me  quote  the  motto  of  his  saner  moments  :  “To  travel 
hopefully  is  better  than  to  arrive,  and  the  true  success  is  to 
labour.”  If  you  wish  to  learn  of  the  miseries  of  scholars  in 
order  to  avoid  them  read  Part  I,  Section  II,  Member  3,  Sub¬ 
section  xv,  of  that  immortal  work,  the  Anatomy  of  Melancholy, 
and  I  am  here  to  warn  you  against  these  evils,  and  to  entreat 
you  to  form  good  habits  in  your  student  days. 

At  the  outset  appreciate  clearly  the  aims  and  objects  each 
one  of  you  should  have  in  view — a  knowledge  of  disease  and 
its  cure,  and  a  knowledge  of  yourselves.  The  one,  a  special 
education,  will  make  you  a  practitioner  of  medicine  ;  the 
other,  an  inner  education,  may  make  you  a  truly  good  man, 
four  square  and  without  a  flaw.  The  one  is  extrinsic,  and  is 
largely  accomplished  by  teacher  and  tutor,  by  text  and  by 
tongue  ;  the  other  is  intrinsic,  and  is  the  mental  salvation  to 
be  wrought  out  by  each  one  for  himself.  The  first  may  be 
had  without  the  second  ;  anyone  of  you  may  become  an  active 
practitioner  without  ever  having  had  sense  enough  to  realize 
that  through  life  you  have  been  a  fool ;  or  you  may  have 
the  second  without  the  first,  and,  without  knowing  much  of 
the  art,  you  may  have  endowments  of  head  and  heart  that 
make  the  little  you  do  possess  go  very  far  in  the  community. 
That  with  which  I  hope  to  infect  you  is  a  desire  to  have 
a  due  proportion  of  each. 

So  far  as  your  professional  education  is  concerned,  what  I 
shall  say  may  make  for  each  one  of  you  an  easy  path  easier. 
The  multiplicity  of  the  subjects  to  be  studied  is  a  difficulty, 
and  it  is  hard  for  teacher  and  student  to  get  a  due  sense  of 
proportion  in  the  work.  We  are  in  a  ti’ansition  stage  in  our 
methods  of  teaching,  and  have  not  everywhere  got  away  from 
the  idea  of  the  examination  as  the  “be-all  and  end-all;”  so 
that  the  student  has  constantly  before  his  eyes  the  magical 
letters  of  the  degree  he  seeks.  And  this  is  well,  perhaps,  if 
you  will  remember  that,  having  in  the  old  phrase  commenced 
Bachelor  of  Medicine,  you  have  only  reached  a  point  from 
which  you  can  begin  a  lifelong  process  of  education. 

So  many  and  varied  are  the  aspects  presented  by  this  theme 
that  I  can  only  lay  stress  upon  a  few  of  the  more  essential. 
The  first  step  towards  success  in  any  occupation  is  to  become- 
interested  in  it.  Locke  put  this  in  a  very  happy  way  when 
he  said  give  a  pupil  “a  relish  of  knowledge”  and  you  put 
life  into  his  work.  And  there  is  nothing  more  certain  than 
that  you  cannot  study  well  if  you  are  not  interested  in  your 
profession.  Your  presence  here  is  a  warrant  that  in  some 
way  you  have  become  attracted  to  the  study  of  medicine,  but 
the  speculative  possibilities  so  warmly  cherished  at  the  outset 
are  apt  to  cool  when  ip  contact  with  the  stern  realities  of  the 


classroom.  Most  of  you  have  already  experienced  the  all- 
absorbing  attraction  of  the  scientific  branches,  and  nowadays 
the  practical  method  of  presentation  has  given  a  zest  which 
was  usually  lacking  in  the  old  theoretical  teaching.  The  life 
has  become  more  serious  in  consequence,  and  medical  stu¬ 
dents  have  put  away  many  of  the  childish  tricks  with  which 
we  used  to  keep  up  their  bad  name.  Compare  the  picture  of 
the  “  Sawbones  ”  of  1842,  as  given  in  the  recent  biography  of 
Sir  Henry  Acland,  with  their  representatives  to-day,  and  it  is 
evident  a  great  revolution  has  been  effected,  and  very  largely 
by  the  salutary  influences  of  improved  methods  of  education. 
It  is  possible  now  to  fill  out  a  day  with  practical  work,  varied 
enough  to  prevent  monotony,  and  so  ai'ranged  that  the  know¬ 
ledge  is  picked  out  by  the  student  himself,  not  thrust  into 
him  willy-nilly,  at  the  point  of  the  tongue.  He  exercises  his 
wits,  and  is  no  longer  a  passive  Strassburg  goose,  tied  up 
and  stuffed  to  repletion. 

How  can  you  take  the  greatest  possible  advantage  of  your 
capacities  with  the  least  possible  strain?  By  cultivating 
system.  I  say  “  cultivating”  advisedly,  since  some  of  you  will 
find  the  acquisition  of  systematic  habits  very  hard.  There 
are  minds  congenitally  systematic ;  others  have  a  lifelong 
fight  against  an  inherited  tendency  to  diffuseness  and  care¬ 
lessness  in  work.  A  few  brilliant  fellows  try  to  dispense  with  it 
altogether,  but  they  are  a  burden  to  their  brethren  and  a  son* 
trial  to  their  intimates.  I  have  heard  it  remarked  that  order 
is  the  badge  of  an  ordinary  mind.  So  it  may  be,  but  as  prac¬ 
titioners  of  medicine  we  have  to  be  thankful  to  get  into  this 
useful  class.  Let  me  entreat  those  of  you  who  are  here  for 
the  first  time  to  lay  to  heart  what  I  say  on  this  matter.  For¬ 
get  all  else,  but  take  away  this  counsel  of  a  man  who  has  had 
to  fight  a  hard  battle,  and  not  always  a  successful  one,  for  the 
little  order  he  has  had  in  his  life.  Take  away  with  you  a  pro¬ 
found  conviction  of  the  value  of  system  in  your  work.  I 
appeal  to  the  freshmen  especially,  because  you  to-day  make  a 
beginning,  and  your  future  career  depends  very  much  upon 
the  habits  you  will  form  during  this  session.  To  follow  the 
routine  of  the  classes  is  easy  enough,  but  to  take  routine  into 
every  part  of  your  daily  life  is  a  hard  task.  Some  of  you  will 
start  out  joyfully,  as  did  Christian  and  Hopeful,  and  for  many 
days  will  journey  safely  towards  the  Delectable  Mountains, 
dreaming  of  them  and  not  thinking  of  disaster  until  you  find 
yourselves  in  the  strong  captivity  of  Doubt  and  under  the 
grinding  tyranny  of  Despair.  You  have  been  over-confident. 
Begin  again  and  more  cautiously.  No  student  escapes  wholly 
from  these  perils  and  trials ;  expect  them  and  be  not  dis¬ 
heartened.  Let  each  hour  of  the  day  have  its  allotted  duty, 
and  cultivate  that  power  of  concentration  which  grows  with 
its  exercise,  so  that  the  attention  neither  flags  nor  wavers, 
but  settles  with  a  bull-dog  tenacity  on  the  subject  before  you. 
Constant  repetition  makes  a  good  habit  fit  easily  in  your 
mind,  and  by  the  end  of  the  session  you  may  have  gained 
that  most  precious  of  all  knowledge — the  power  to  work.  Do 
not  under-estimate  the  difficulty  you  will  have  in  wringing 
from  your  reluctant  selves  the  stern  determination  to  exact 
the  uttermost  minute  on  your  schedule.  Do  not  get  too 
interested  in  one  study  at  the  expense  of  another,  but  so  map 
out  your  day  that  due  allowance  is  given  to  each.  Only  in 
this  way  can  the  average  student  get  the  best  that  he  can  out 
of  his  capacities.  And  it  is  worth  all  the  pains  and  trouble 
he  can  possibly  take  for  the  ultimate  gain — if  he  can  reach  his 
doctorate  with  system  so  ingrained  that  it  has  become  an 
integral  part  of  his  being. 

The  artistic  sense  of  perfection  in  work  is  another  much  to 
be  desired  quality  to  be  cultivated.  No  matter  how  trifling 
the  matter  on  hand,  do  it  with  a  feeling  that  it  demands  the 
best  that  is  in  you,  and  when  done  look  it  over  with  a  critical 
eye,  not  sparing  a  strict  judgement  of  yourself.  This  it  is 
that  makes  anatomy  a  student’s  touchstone.  Take  the  man 
who  does  his  ‘  ‘  part  ”  to  perfection,  and  who  has  got  out  all  them 
is  in  it,  who  labours  over  the  tags  of  connective  tissue  and 
who  demonstrates  Meckel’s  ganglia  in  his  part — this  is  the 
fellow  in  after  years  who  is  apt  in  emergencies,  who  saves  a 
leg  badly  smashed  in  a  railway  accident,  or  fights  out  to  the 
finish,  never  knowing  when  he  is  beaten,  in  a  case  of  typhoid 
fever. 

Learn  to  love  the  freedom  of  the  student  life,  only  too 
quickly  to  pass  away,  the  absence  of  the  coarser  cares  of  after¬ 
days,  the  joy  in  comradeship,  the  delight  in  the  new  work, 
the  happiness  in  knowing  that  you  are  making  progress. 
Once  only  can  you  enjoy  these  pleasures.  The  seclusion  of 
the  student  life  is  not  always  good  for  a  man,  particularly  for 
those  of  you  who  will  afterwards  engage  in  general  practice, 

since  you  will  miss  that  facility  of  intercourse  upon  which 
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often  the  doctor’s  success  depends.  On  the  other  hand 
sequestration  is  essential  for  those  of  you  with  high  am¬ 
bitions  proportionate  to  your  capacity.  It  was  for  such  St. 
Chrysostom  gave  his  famous  counsel, 

Depart  from  the  highways  and  transplant  thyself  into  some  enclosed 
ground,  for  it  is  hard  for  a  tree  that  stands  by  the  wayside  to  keep  its 
u-uit  till  it  be  ripe. 

Has  work  no  dangers  connected  with  it  ?  Wliat  of  this 
bogie  of  overwork  of  which  we  hear  so  much  ?  There  are 
dangers,  but  they  may  be  readily  avoided  with  a  little  care. 
I  can  only  mention  two,  one  physical,  one  mental.  The  very 
best  students  are  often  not  the  strongest.  Ill-healtli,  the 
bridle  of  Theages,  as  Plato  called  it  in  the  case  of  one  of  his 
friends  whose  mind  had  thriven  at  the  expense  of  his  body, 
may  have  been  the  diverting  influence  towards  books  or  the 
profession.  Among  the  good  men  who  have  studied  with  me 
there  stand  out  in  my  remembrance  many  a  young  Lycidas, 
“dead  ere  his  prime,”  sacrificed  to  carelessness  in  habits  of 
living  and  neglect  of  ordinary  sanitary  laws.  Medical  students 
are  much  exposed  to  infection  of  all  sorts,  to  combat  which 
the  body  must  be  kept  in  first-class  condition.  Grosseteste, 
tlie  great  Bishop  of  Lincoln,  remarked  that  there  were  three 
things  necessary  for  temporal  salvation — food,  sleep,  and  a 
cheerful  disposition.  Add  to  these  suitable  exercise  and  you 
have  the  means  by  which  good  health  may  be  maintained. 
Not  that  health  is  to  be  a  matter  of  perpetual  solicitude,  but 
habits  which  favour  the  corpus  sanum  foster  the  mens  sana,  in 
which  the  joy  of  living  and  the  joy  of  working  are  blending 
in  one  harmony.  Let  me  read  you  a  quotation  from  old 
Burton,  the  great  authority  on  morbi  eruditorum.  There  are 
many  reasons  why  students  dote  more  often  than  others.  The  first  is 
their  negligence  ;  other  men  look  to  their  tools,  a  painter  will  wash  his 
pencils,  a  smith  will  look  to  his  hammer,  anvil,  forge  ;  a  husbandman 
will  mend  his  plough-irons,  and  grind  his  hatchet,  if  it  be  dull ;  a 
falconer  or  huntsman  will  have  an  especial  care  of  his  hawks,  hounds, 
horses,  dogs,  etc.  ;  a  musician  will  string  and  unstring  his  lute,  etc.  : 
only  scholars  neglect  that  instrument,  their  brain  and  spirits  (I  mean), 
which  they  daily  use. 

Much  study  is  not  only  believed  to  be  a  weariness  of  the 
flesh,  but  also  an  active  cause  of  ill-health  of  mind  in  all 
grades  and  phases.  I  deny  that  work,  legitimate  work,  has 
anything  to  do  with  this.  It  is  that  foul  fiend  Worry  who  is 
responsible  for  a  large  majority  of  the  cases.  The  more  care¬ 
fully  one  looks  into  the  causes  of  nervous  breakdown  in 
students,  the  less  important  is  work  per  se  as  a  factor.  There 
are  a  few  cases  of  genuine  overwork,  but  they  are  not  common. 
Of  the  causes  of  worry  in  the  student  life  there  are  three  of 
prime  importance,  to  which  I  may  briefly  refer. 

An  anticipatory  attitude  of  mind,  a  perpetual  forecasting, 
disturbs  the  even  tenor  of  his  way  and  leads  to  disaster. 
Years  ago  a  sentence  in  one  of  Carlyle’s  essays  made  a  lasting 
impression  on  me ;  “  Our  duty  is  not  to  see  wliat  lies  dimly 
at  a  distance,  but  to  do  what  lies  clearly  at  band.”  I  have 
long  maintained  that  the  best  motto  for  a  student  is,  “  Take 
no  thought  for  the  morrow.”  Let  the  day's  work  suffice  ;  live 
for  it,  regardless  of  what  the  future  has  in  store,  believing 
that  to-morrow  should  take  thought  for  the  things  of  itself. 
There  is  no  such  safeguard  against  the  morbid  apprehensions 
about  the  future,  the  dread  of  examinations  and  the  doubt  of 
ultimate  success.  Nor  is  there  any  risk  that  such  an  attitude 
may  breed  carelessness.  On  the  contrary,  the  absorption  in 
the  duty  of  the  hour  is  in  itself  the  best  guarantee  of  ultimate 
success.  “He  that  regardetli  the  wind  shall  not  sow  and  he 
diat  observeth  the  clouds  shall  not  reap,”  which  means  you 
cannot  work  profitably  with  your  mind  set  upon  the  future. 

Another  potent  cause  of  worry  is  an  idolatry  by  which  many 
of  you  will  be  sore  let  and  hindered.  The  mistress  of  your 
studies  should  be  the  heavenly  Aphrodite,  the  motherless 
daughter  of  Uranus.  Give  her  your  whole  Heart,  and  she  will 
»e  your  protectress  and  friend.  A  jealous  creature,  brooking 
no  second,  if  she  finds  you  trifling  and  coquetting  with  her 
i  iyal,  the  younger,  earthly  Aphrodite,  daughter  of  Zeus  and 
Ihone,  she  will  whistle  you  off  and  let  you  down  the  wind  to 
a  prey  perhaps  to  the  examiners,  certainly  to  the  worm 
regret.  In  plainer  language,  put  your  affections  in  cold 
storage  for  a  few  years,  and  you  will  take  them  out  ripened, 
perhaps  a  bit  mellow,  but  certainly  less  subject  to  those 
hequent  changes  which  perplex  so  many  young  men.  Only 

grand  passion,  an  all-absorbing  devotion  to  the  elder 
goddess,  can  save  those  with  a  congenital  tendency  to 
’'hilandering,  those  flighty  Lydgates  who  sport  with  Celia 
md  Dorothea,  and  upon  whom  the  judgement  ultimately  falls 
Ji:  a  basil-plant  of  a  wife  like  Rosamond. 

(  And  thirdly,  one  and  all  of  you  will  have  to  face  the  ordeal 

every  student  in  this  generation  who  sooner  or  later  tries 


to  mix  the  waters  of  science  with  the  oil  of  faith.  You  can 
have  a  great  deal  of  both  if  you  only  keep  them  separate. 
The  worry  comes  from  Hie  attempt  at  mixture.  As  general 
practitioners  you  will  need  all  the  faith  you  can  carry,  and 
while  it  may  not  always  be  of  the  conventional  pattern,  when 
expressed  in  your  lives  rather  than  on  your  lips  the  variety  is 
not  a  bad  one  from  the  standpoint  of  St.  James,  and  may  help 
to  counteract  the  common  scandal  alluded  to  in  the  cele¬ 
brated  diary  of  that  gossipy  old  parson-doctor,  the  Rev.  John 
Ward:  “One  told  the  Bishop  of  Gloucester  that  he  imagined 
physicians  of  all  other  men  the  most  competent  judges  of  all 
others’  affairs  of  religion ;  and  his  reason  was  because  they 
were  wholly  unconcerned  with  it.” 

III.— On  Consuming  Your  Own  Smoke. 

Professional  work  of  any  sort  tends  to  narrow  the  mind,  to 
limit  the  point  of  view,  and  to  put  a  hall  mark  on  a  man  of  a 
most  unmistakable  kind.  On  the  one  hand  are  the  intense, 
ardent  natures,  absorbed  in  their  studies,  and  quickly  losing 
interest  in  everything  but  their  profession,  while  other  facul¬ 
ties  and  interests  fust  in  them  unused.  On  the  other  hand 
are  the  bovine  brethren,  who  think  of  nothing  but  the  tread¬ 
mill  and  the  corn.  From  very  different  causes,  the  one  from 
concentration,  the  other  from  apathy,  both  are  apt  to  neglect 
those  outside  studies  that  widen  the  sympathies  and  help  a 
man  to  get  the  best  there  is  out  of  life. 

Like  art,  medicine  is  an  exacting  mistress,  and  in  the 
pursuit  of  one  of  the  scientific  branches— sometimes,  too,  in 
practice — not  a  portion  of  a  man’s  spirit  may  be  left  free  for 
other  distractions,  but  this  does  not  often  happen.  On 
account  of  Hie  intimate  personal  nature  of  his  work  the 
doctor,  perhaps  more  than  any  other  man,  needs  that  higher 
education  of  which  Plato  speaks,  “that  education  in  virtue 
from  youth  upwards  which  enables  a  man  eagerly  to  pursue 
the  ideal  perfection.”  It  is  not  for  all  nor  can  all  attain  to 
it,  but  there  is  comfort  and  help  in  the  pursuit  even  though 
the  end  is  never  reached.  For  a  large  majority  the  daily 
round  and  the  common  task  furnish  more  than  enough  to 
satisfy  their  heart’s  desire  and  there  seems  no  room  left  for 
anything  else.  Like  the  good,  easy  man  whom  Milton  scores 
in  the  Areopagitica,  whose  religion  was  a  ‘  ‘  traffic  so  entangled 
that  of  all  mysteries  he  could  not  skill  to  keep  a  stock  going 
upon  that  trade,”  and  handed  it  over  with  all  the  locks  and 
keys  to  “  a  divine  of  note  and  estimation,”  so  it  is  with  many 
of  us  in  the  matter  of  this  higher  education.  No  longer 
intrinsic,  wrought  in  us  and  ingrained,  it  has  become,  in 
Milton’s  phrase,  a  “  dividual  movable,”  handed  over  to  the 
daily  press  or  to  the  hap-hazard  instruction  of  the  pulpit, 
the  platform,  or  the  magazines.  Like  a  good  many  other 
things,  it  comes  in  a  better  and  more  enduring  form  if  not 
too  consciously  sought.  The  all-important  thing  is  to  get  a 
relish  for  the  good  company  of  the  race  in  a  daily  intercourse 
with  some  of  the  great  minds  of  all  ages.  Now,  in  the  spring¬ 
time  of  life,  pick  your  intimates  among  them  and  begin  a 
systematic  cultivation  of  their  works.  Many  of  you  will  need 
a  strong  leaven  to  raise  you  above  the  level  of  the  dough  in 
which  it  will  be  your  lot  to  labour.  Uncongenial  surround¬ 
ings,  an  ever-present  dissonance  between  the  aspirations 
within  and  the  actualities  without,  the  oppressive  discord 
of  human  society  of  which  we  have  to  see  so  much,  the  bitter 
tragedies  of  life,  the  lachrymae  rerum  beside  the  hidden  springs 
of  which  we  sit  in  sad  despair — all  these  tend  to  foster  in 
some  natures  a  cynicism  quite  foreign  to  our  vocation  and  to 
which  this  inner  education  offers  the  best  antidote. 

Personal  contact  with  men  of  high  purpose  and  character 
will  help  a  man  to  make  a  start,  to  have  the  desire  at  least, 
but  in  its  fullness  this  culture — for  that  word  best  expresses 
it — has  to  be  wrought  out  by  each  one  for  himself.  Start  at 
once  a  bedside  library  and  spend  the  last  half-hour  of  the  day 
in  communion  with  the  saints  of  humanity.  There  are  great 
lessons  to  be  learned  from  Job  and  from  David,  from  Isaiah 
and  St.  Paul.  Taught  by  Shakespeare,  you  may  take  your 
intellectual  and  moral  measure  with  singular  precision.  Learn 
to  love  Epictetus  and  Marcus  Aurelius.  Should  you  be  so 
fortunate  as  to  be  born  a  Platonist,  Jowett  will  introduce  you 
to  the  great  master  through  whom  alone  we  can  think  in  cer¬ 
tain  levels,  and  whose  perpetual  modernness  startles  and  de¬ 
lights.  Montaigne  will  teach  you  moderation  in  all  things, 
and  to  be ■“ sealed  of  his  tribe”  is  a  special  privilege.  We 
have  in  the  profession  only  a  few  great  literary  heroes  of  the 
first  rank,  the  friendship  and  counsel  of  two  of  whom  you 
cannot  too  earnestly  seek.  .  Sir  Thomas  Browne's  Reliyio 
Medici  should  be  your  pocket  companion,  while  from  the 
Breakfast.  Table  series  of  Oliver  Wendell  Holmes  you  can 
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glean  a  philosophy  of  life  peculiarly  suited  to  the  needs  of  a 
physician.  There  are  at  least  a  dozen  or  more  works  which 
would  be  helpful  in  getting  that  wisdom  which  only 
comes  to  those  who  earnestly  seek  it.  A  conscientious  pur¬ 
suit  of  Plato’s  ideal  perfection  may  teach  you  the  three  great 
lessons  of  life.  You  may  learn  to  consume  your  own  smoke. 
The  atmosphere  of  life  is  darkened  by  the  murmur  ings  and 
whimperings  of  men  and  women  over  the  non-essentials— the 
trifles  that  are  inevitably  incident  to  the  hurly  burly  of  the 
day’s  routine.  Things  cannot  always  go  your  way.  Learn  to 
accept  in  silence  these  minor  aggravations  ;  cultivate  the  gilt 
of  taciturnity,  and  consume  your  own  smoke  with  an  extra 
draught  of  hard  work,  so  that  those  about  you  may  not  be 
annoyed  with  the  dust  and  soot  of  your  complaints.  More 
than  any  other  man  the  practitioner  of  medicine  may  illus¬ 
trate  the  second  great  lesson,  that  we  are  here  not  to  get  all 
we  can  out  of  life  for  ourselves,  but  to  try  to  make  the  lives 
of  others  happier.  This  is  the  essence  of  that  oft-repeated 
admonition  of  Christ,  “He  that  findeth  his  life  shall  lose  it 
and  he  that  loseth  his  life  for  my  sake  shall  find  it,”  on  which 
hard  saying  if  the  children  of  this  generation  would  only  lay 
hold  there  would  be  less  misery  and  discontent  in  the  world. 
It  is  not  possible  to  have  better  opportunities  to  live  this 
lesson  than  you  w-ill  enjoy.  The  practice  of  medicine  is  an 
art,  not  a  trade,  a  calling,  not  a  business— a  calling  in  which 
your  heart  will  be  exercised  equally  with  your  head.  Often 
the  best  part  of  your  work  will  have  nothing  to  do  with 
potions  and  powders,  but  with  the  exercise  of  an  influence 
of  the  strong  upon  the  weak,  of  the  righteous  upon  the 
wicked,  of  the  wise  upon  the  foolish.  To  you  as  the  trusted 
family  counsellor  the  father  will  come  with  his  anxieties,  the 
mother  with  her  hidden  griefs,  the  daughter  with  her  trials, 
and  the  son  with  his  follies.  Fully  one-third  of  the  work  you 
do  will  be  entered  in  other  books  than  yours.  Courage  and 
cheerfulness  will  not  only  carryyou  over  the  rough  places  of  life, 
but  will  enable  you  to  bring  comfort  and  help  to  the  weak- 
hearted,  and  will  comfort  you  in  the  sad  hours  when,  like 
Uncle  Toby,  you  have  “  to  whistle  that  you  may  not  weep.” 

And  the  third  great  lesson  you  may  learn  is  the  hardest  of 
all— that  the  law  of  the  higher  life  is  only  fulfilled  by  love  or 
charity.  Many  a  physician  whose  daily  work  is  a  daily 
round  of  beneficence  will  say  hard  things  and  will  think  hard 
thoughts  of  a  colleague.  No  sin  will  so  easily  beset  you  as 
uncharitableness  towards  your  brother  practitioners^  ^  bo 
strong  is  the  personal  element  in  the  practice  of  medicine, 
and  so  many  are  the  wagging  tongues  in  every  parish,  that 
evil  speaking,  lying,  and  slandering  find  a  shining  mark  in 
the  lapses  and  mistakes  which  are  inevitable  in  our  work. 
The  opportunities  are  numerous,  but  there  is  no  real  reason 
for  discord  and  disagreement,  and  the  only  way  to  avoid 
trouble  is  to  have  two  plain  rules.  From  the  day  you  begin 
practice  never  under  any  circumstances  listen  to  a  tale  told 
to  the  detriment  of  a  brother  practitioner.  And  when  any 
dispute  or  trouble  does  arise,  go  frankly  ere  sunset  and  talk 
the  matter  over,  in  which  way  you  may  gain  a  brother  and  a 
friend.  Very  easy  to  carry  out  you  may  think.  Far  from  it— 
there  is  no  harder  battle  to  fight.  Theoretically  there  seems 
to  be  no  difficulty,  but  when  the  concrete  wound  is  rankling, 
and  after  Mrs.  Jones  has  rubbed  in  the  cayenne  pepper  by 
declaring  that  Dr.  J.  told  her  in  confidence  of  your  shocking 
bungling,  your  attitude  of  mind  is  that  you  would  rather  see 
him  in  purgatory  than  make  any  advance  towards  reconcilia¬ 
tion.  Wait  until  the  day  of  your  trial  comes,  and  then  re¬ 
member  my  words. 

And  in  closing  may  I  say  a  few  words  to  the  younger  prac¬ 
titioners  in  the  audience  whose  activities  will  wax,  not  wane, 
with  the  growing  years  of  the  century  which  opens  so 
auspiciously  for  this  school,  for  this  city  and  for  our  country  ? 
\Y>u  enter  a  noble  heritage,  made  noble  by  no  efforts  of  your 
own,  but  by  the  generations  of  men  who  have  unselfishly 
sought  to  do  the  best  they  could  for  suffering  mankind. 
Much  has  been  done,  much  remains  to  do  ;  a^  way  has  been 
opened,  and  to  the  possibilities  in  the  scientific  development 
of  medicine  there  seems  to  be  no  limit.  Except  in  its  appli¬ 
cation  as  general  practitioners,  you  will  not  have  much  to  do 
with  this.  Yours  is  a  higher  and  a  more  sacred  duty.  Think 
not  to  light  a  light  to  shine  before  men  that  they  may  see 
your  good  works  ;  contrariwise,  you  belong  to  the  great  army 
of  quiet  workers — physicians  and  priests,  sisters  and  nurses — 
all  over  the  world,  the  members  of  which  strive  not  neither 
do  they  cry,  nor  are  their  voices  heard  in  the  streets,  but  to 
them  is  given  the  ministry  of  consolation  in  sorrow,  need, 
and  sickness.  Like  the  ideal  wife  of  whom  Plutarch  speaks, 
the  best  doctor  is  often  the  one  of  whom  the  public  hears 


east ;  but  nowadays  in  the  fierce  light  that  beats  upon  the 
hearth  it  is  increasingly  difficult  to  live  the  secluded  life  ir. 
which  our  best  work  is  done.  To  you,  the  silent  workers  o 
die  ranks,  in  villages  and  country  districts,  in  the  slums  o 
our  large  cities,  in  the  mining  camps  and  factory  towns,  ii 
lie  homes  of  the  rich  and  in  the  hovels  of  the  poor— to  yot 
is  given  the  harder  task  of  illustrating  in  your  lives  the  ole 
Hippocratic  standards  of  learning,  of  sagacity,  of  humanity 
and  of  probity.  Of  learning  that  you  may  apply  in  youi 
practice  the  best  that  is  known  in  our  art,  and  that  with  the 
ncrease  in  your  knowledge  there  may  be  an  increase  in  tha* 
priceless  endowment  of  sagacity,  so  that  to  all  every  when 
skilled  succour  may  come  in  the  hour  of  urgent  need.  Of  ; 
rumanity  that  will  show  in  your  daily  life  tenderness  ant 
consideration  to  the  weak,  infinite  pity  to  the  suffering,  and  £ 
broad  charity  to  all.  Of  a  probity  that  will  make  you  undei 
all  circumstances  true  to  yourselves,  true  to  your  high  calling 
and  true  to  your  fellow  man. 
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SYSTEM. 

Delivered  before  the  Royal  College  of  Physicians  of  London. 
By  E.  F.  TREVELYAN,  M.D.Lond.,  B.Sc.,  F.R.C.P., 

Honorary  Assistant  Physician,  Leeds  General  Infirmary  ;  Physician,  Leecl 
Sanatorium  for  Consumptives  ;  Professor  of  Pathology, 
Yorkshire  College. 

My  first  duty  is  to  acknowledge  the  honour  done  to  me  ii 
asking  me  to  give  this  lecture  and  to  express  .the  hope  tha 
I  may  prove  worthy  of  it. 

I  propose  to  address  my  remarks  (i)  to  the  forms  which  tli 
tuberculous  infection  may  assume  in  the  nervous  system 
(2)  to  the  mode  of  infection  of  the  brain  and  meninges,  (3)  t 
some  points  in  diagnosis  connected  with  spinal  puncture 
and  finally  to  the  possibility  of  recovery.  I  have  t 
express  my  obligations  to  my  colleagues  on  the  staff  of  tli 
Leeds  General  Infirmary  for  permission  to  use  the  records  0 
1 14  fatal  cases  which  have  occurred  during  the  past  twent 
years  in  that  institution.  I  must  also  thank  Dr.  Ursul 
Chaplin  for  much  able  help  in  laboratory  work. 


The  Forms  of  Tuberculous  Infection. 


The  various  forms  of  tuberculosis  of  the  nervous  syster 
consist  of  tuberculosis  of  the  dura  mater,  tuberculou 
meningitis  in  its  more  general  and  limited  forms,  tube] 
culous  masses  in  the  brain  and  cord,  and  a  possible  miliar 
tuberculosis  of  the  brain  itself.  .  . 

An  old  question  raised  many  years  ago  by  Rilliet  an 
Barthez1  has  been  much  discussed  lately,  as  to  whether  it  1 
possible  to  have  a  tuberculous  meningitis  without  the  pr< 
sence  of  tubercles,  or,  at  any  rate,  with  only  a  minim? 
tubercle  formation.  Such  an  affection  has  been  compared  t 
certain  benign  tuberculous  affections  of  joints  and  seroi 
membranes,  and  the  name  of  “  tuberculous  meningopathy  n 
been  suggested  to  distinguish  it  from  the  ordinary  fatal  fori 
of  tuberculous  meningitis.  Poncet,2  Patel,3  Sepet,4  Galliae 
are  the  chief  exponents  of  this  view,  and  the  subject  has  bee 
well  summarized  by  Bouclierfi  in  a  recent  Lyons  thesi 
Among  the  Leeds  cases  there  are  14  in  which  thickening  ' 
exudation  is  noted  at  the  base  of  the  brain  without  visib 
tubercles.  Cerebral  symptoms  were  present  before  death] 
12  of  these  cases,  and  abundant  tuberculous  lesions  elsewliei 
in  the  body  in  all.  I  think  it  is  fair  to  conclude  that  tuberc 
formation  was  at  its  minimum — or  even  absent,  in  some 
these  cases  at  any  rate — and  that  the  changes  noted  were 
manifestation  of  the  tuberculous  infection,  and  were  r 
sponsible  for  the  symptoms.  It  has  been  suggested  that  ti 
poisons  of  the  tubercle  bacillus  may  cause  this  more  exua 
tive  or  serous  form  of  meningitis.  Armand  Delille '  h; 
separated  a  poison  which  produced  in  his  experiments  pi 
ductive  tissue  changes.  In  three  instances  of  intrameningc 
injection  of  measured  quantities  of  tuberculin  I  found  1 
local  effects,  but  progressive  wasting,  ending,  in  one  guine 
pig,  in  death.  More  information  is  obviously  wanted  aho 
this  benign  form  of  tuberculous  meningitis  and  its  anatomic 


counterpart.  ... 

The  limited  meningitis  described  by  French  autliom 
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(Chantemesse,8  Combe,9  Monnier,10  and  others)  consists  of  a 
great  thickening  with  tubercle  formation  over  a  limited 
portion,  usually  of  the  motor  cortex.  It  is  said  to  occur  in 
phthisis,  and  its  symptoms,  as  Combe  points  out,  differ  from 
those  of  ordinary  tuberculous  meningitis.  There  are  9  cases 
in  my  series  in  which  such  localized  thickening  over  a  limited 
area  of  the  cortex  was  noted  ;  the  most  marked  case  was  in  a 
hoy  of  7.  The  plaque  occurred  over  Broca's  convolution,  and 
difficulty  in  speech  was  noted  during  life.  In  this  case  there 
were  miliary  tubercles  in  the  lung,  and  in  3  other  cases 
phthisis.  This  localized  lesion  may  be  produced  experi¬ 
mentally  (Sicard),  and  I  have  myself  seen  an  instance  of  it. 

Tuberculous  masses  in  the  brain  are  not  infrequent.  They 
were  present  in  33  of  the  1 14  cases.  In  15  they  appeared  to 
be  recent  and  but  little  antecedent  to  the  existing  meningitis. 
In  only  17  of  the  33  cases  were  they  multiple,  a  smaller  pro¬ 
portion  than  usual.  The  largest  number  present  in  one  case 
was  4.  In  size  they  vary  from  a  millet  seed  up  to  an  orange 
and  larger.  They  are  mostly  well  defined,  and  shell  out  with 
■ease.  Minute  tubercles  are  often  visible  in  their  bed  and  on 
their  surface,  making  recognition  easy.  They  are  often  sur¬ 
rounded  by  an  area  of  vascular  engorgement,  but  as  a  rule 
there  is  no  definite  capsule.  They  vary  in  consistency,  and 
when  laid  open  display  mostly  a  yellowish  and  caseating 
centre  and  a  peripheral  growing  zone  made  up  of  recent 
tuberculous  tissue.  Tubercle  bacilli  may  or  may  not  be  found 
in  this  peripheral  zone.  As  a  rule  these  masses  show  little 
•tendency  to  break  down,  still  less  to  calcify.  Except  in  the 
pons,  medulla,  and  cord,  where  they  are  usually  sur¬ 
rounded  by  nervous  tissue,  they  most  often  project  on 
to  the  surface.  The  infection  of  the  cerebro-spinal  fluid 
is  thus  easily  brought  about,  as  Ziegler11  points  out. 
In  as  many  as  23  of  my  33  cases  there  was  present  a  tuber¬ 
culous  meningitis.  In  one  of  my  cases  there  was  a  loose 
tumour  in  the  fourth  ventricle  undoubtedly  tuberculous, 
although  no  giant  cells  or  tubercle  bacilli  have  been  seen  in 
it.  There  were  other  tuberculous  lesions  in  the  body. 
Tuberculous  tumours  of  the  spinal  cord  are  not  common. 
Dr.  Barrs  had  this  drawing  made  of  one  and  I  have  brought 
the  other,  which  came  from  a  child  of  three  with  other 
similar  masses  in  the  brain. 

In  one  of  the  Leeds  cases  an  abscess,  possibly  tuberculous, 
was  found  in  the  pons  along  with  other  tuberculous  masses 
in  the  brain.  There  is  at  present  a  beautiful  specimen  on 
view  in  St.  George’s  Hospital  museum,  which  shows  multiple 
tuberculous  masses  breaking  down  into  abscesses  containing 
tubercle  bacilli.  The  relatively  rare  tuberculous  tumours  of 
the  dura  are  nearly  invariably  multiple  and  grow  from  its 
inner  vascular  surface  in  the  posterior  fossa  or  from  the  falx 
•cerebelli.  One  of  the  two  specimens  from  our  museum  came 
from  a  child  of  6  with  tuberculous  cavities  in  the  lungs, 
caseous,  bronchial,  and  mesenteric  glands  and  intestinal 
ulceration.  Miliary  tubercles  were  noted  twice,  once  by  Dr. 
Wardrop  Griffith,  to  whom  I  am  indebted  for  many  valuable 
comments  upon  the  necropsies  made  by  him. 

Mode  of  Infection  of  the  Brain  and  Meninges. 

It  is  admitted  that  a  complete  examination  almost  in¬ 
variably  reveals  an  older  tuberculous  focus  somewhere  in  the 
body.  In  only  6  cases  was  no  such  focus  found,  and  here  the 
notes  are  incomplete.  Under  congenital  tuberculosis  I  need 
only  refer  to  Demme’s  well-known  and  almost  unique  case  of 
a  tuberculous  cerebellar  tumour  in  an  infant  aged  23  days. 

If  our  knowledge  of  the  infection  of  meninges  and  brain 
were  at  all  complete,  which  is  by  no  means  the  case,  we 
should  know  where  the  infecting  focus  is,  what  brings  about 
the  mobilization  of  the  tubercle  bacillus  from  it,  what 
channels  it  travels  by,  and  what  determines  its  settling  down 
in  any  given  area  in  the  brain.  The  actual  infecting  focus 
may  exceptionally  be  small  and  easily  overlooked,  and  it  is 
obvious  that  the  oldest  lesion  is  not  necessarily  the  infecting 
•one. 

A  direct  infection  through  the  nose  is  believed  to  be  pos¬ 
sible,  as  in  Demme’s  case,  quoted  by  Cornet.12  A  spread  from 
tuberculous  disease  of  the  ear  may  take  place,  though  not  quite 
direct,  because  the  ear  would  appear  to  be  infected  through 
‘the  lymphoid  tissue  of  the  naso-pharynx.  Grimmer,13  who  has 
worked  at  the  subject,  puts  down  tuberculosis  as  the  cause  of 
middle-ear  disease  in  65  to  70  per  cent,  in  children  under 
live,  and  16  per  cent,  above  that  age.  Ten  of  my  114  cases 
bad  obvious  ear  disease,  and  were  mostly  admitted  under 
Mr.  Seeker  Walker  and  Mr.  Whitehead.  Although  the  ear 
disease  was  not  proved  to  be  tuberculous,  it  is  interest¬ 
ing  to  note  that  in  7  of  these  cases  there  was  another 


old,  possibly  infecting,  focus  in  the  body,  and  in 
another  2  the  state  of  the  glands  is  not  noted. 
Experimentally  I  believe  it  is  very  difficult  to  infect  the 
brain  and  meninges  through  the  accessory  cavities.  In 
spinal  caries  I  take  it  that  a  general  tuberculous  meningitis 
is  not  a  common  occurrence.  There  are  only  4  such  cases  in 
my  series.  In  2  the  organs  are  said  to  be  normal,  in  1  the 
mesenteric  glands  are  said  to  be  enlarged,  and  in  the  other 
the  glands  are  not  noted  at  all.  Miliary  tubercles  on  the 
inner  surface  of  the  dura  were  noted  in  one  case.  In  Dr. 
Churton’s  case  of  a  large  tuberculous  tumour  in  the  frontal 
lobes  the  spread  from  the  bone  to  the  dura  and  brain  seemed 
obvious.  Poli 14  maintains  that  the  dura  mater  is  an  im¬ 
portant  barrier  against  this  inward  extension.  In  a  single  ex¬ 
periment  devised  to  test  this  view,  I  quite  failed  to  con¬ 
firm  it. 

The  lungs  were  normal  in  28  cases.  It  has  been  proved 
that  tubercle  bacilli  may  pass  through  the  lungs  without 
leaving  an  obvious  recognizable  lesion.  A  miliary  tuber¬ 
culosis  of  the  lungs  was  noted  in  54  cases;  18  cases  presented  the 
lesions  of  phthisis,  together  with  a  miliary  lesion  in  8  of  them. 
Phthisis  is  said  to  be  the  most  common  cause  of  tuberculous 
meningitis  in  the  adult.  Personally  I  have  had  very  little 
experience  of  this  complication  in  obvious  clinical  phthisis, 
although  during  the  past  four  years  I  have  had  the  oppor¬ 
tunity  of  watching  the  course  of  phthisis  in  a  considerable 
number  of  cases  in  connexion  with  the  Leeds  Tuberculosis 
Association.  One  case  I  saw  with  Dr.  Wainman  I  have  reason 
to  remember,  as  I  failed  to  assign  the  quite  early  vomiting  to 
its  proper  cause. 

Joints  and  bones  were  affected  in  23  out  of  the  incases — 
namely,  the  hip  in  13,  the  ankle  in  3,  the  knee,  elbow,  and 
wrist  each  in  1.  In  4  cases  2  joints  were  involved.  The  hip 
disease  was  old  in  2  cases.  The  bones  affected  were  the  spinal 
column  in  4,  and  the  frontal  bone  and  ribs  each  in  1  case. 

In  4  cases  the  kidney  was  the  seat  of  extensive  tuberculous 
disease.  It  was  associated  in  1  case  with  pulmonary  and 
laryngeal  phthisis,  in  another  with  hip  disease,  and  in  a  third 
with  ear  disease.  The  generative  organs,  no  doubt  not 
always  examined,  are  noted  as  diseased  in  2  cases,  once  in  a 
man  with  a  tuberculous  testis  and  vas  deferens,  and  once  in 
a  woman  with  tuberculous  Fallopian-tube  disease  and  tuber¬ 
culous  peritonitis.  Simmonds’s  statistics  15  show  an  extra¬ 
ordinarily  high  percentage ;  thus  in  60  cases  of  tuberculous 
meningitis  one-tliird  had  genital  tuberculosis  ;  35  of  the  60 
were  men,  and  here  the  proportion  was  one-half. 

Ordinary  tuberculous  peritonitis  was  noted  in  8  cases,  and 
intestinal  ulceration,  mostly  recent,  in  28  cases.  In  another 
case  there  was  extensive  tuberculous  ulceration  of  the  colon 
and  rectum. 

The  relation  of  the  lymphatic  glands  to  tuberculous 
meningitis  is  of  the  first  importance ;  unfortunately  my 
records  are  distinctly  incomplete  in  this  respect.  The 
lymphatic  system  constitutes  a  most  important  defence, 
especially  in  the  child,  against  a  general  tuberculous  infec¬ 
tion.  Manfredi  and  Fresco10  have  been  able  to  demonstrate, 
even  in  so  susceptible  an  animal  as  the  guinea-pig,  the  im¬ 
portant  role  they  play.  Glands,  it  must  be  remembered,  may 
contain  virulent  tubercle  bacilli,  and  yet  appear  as  normal  to 
the  naked  eye.  The  glands  which  stand  in  the  most  direct 
relation  to  tuberculous  meningitis  are  the  mediastinal. 
Hauslialter  and  Fruliingsholz17  have  recently  found  old  and 
caseating  lesions  in  the  pretraclieo-bronchial  glands  in  63  out 
of  67  cases  of  tuberculous  meningitis.  It  is  a  particularly 
striking  fact  that  in  as  many  as  40  cases  (35  with  miliary 
tuberculosis)  no  old  focus  was  present  other  than  the  adeno¬ 
pathy.  This  close  relationship  can  only  be  connected  with 
the  all-important  fact  that  the  lungs  constitute  the  port  of 
entry  of  the  tubercle  bacillus  in  the  large  majority  of  these 
cases.  Carriere18  believes  that  the  mesenteric  glands  may  be 
the  infecting  focus  in  a  goodly  number  of  cases  of  tuberculous 
meningitis.  It  should  be  remembered  that  the  infection  of 
the  mesenteric  glands  in  a  retrograde  fashion  from  the  me¬ 
diastinal  glands  is  obviously  an  anatomical  possibility.  We 
are  obliged  to  appeal  to  this  retrograde  infection  to 
explain  some  features  in  the  spread  of  experimental  tubercu¬ 
losis.  This  mode  of  infection  is  more  likely  to  be  effective  if 
there  is  any  pressure  upon  the  thoracic  duct  by  enlarged  and 
caseating  mediastinal  glands. 

Moie  puzzling  yet  than  some  features  connected  with  the 
infecting  focus  is  the  mobilization  of  the  tubercle  bacillus 
from  it.  It  has  been  suggested  that  tuberculin  may  bring 
about  this  effect.  Rutimeyer’s19  case  of  phthisis,  in  which 
tuberculous  meningitis  appeared  at  the  close  of  a  course  of 
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tuberculin  treatment,  is  very  suggestive.  I  am  aware  that 
Cornet,12  in  his  admirable  work  on  tuberculosis,  will  have 
none  of  this  explanation.  Dr.  Simmonds  has  seen  cases  of 
genital  tuberculosis  in  which  tuberculous  meningitis  ensued 
within  a  few  weeks  to  months  after  marriage. 

Tuberculous  meningitis  occurred  shortly  after  an  operation 
in  8  out  of  the  114  cases.  The  interval  between  the  operation 
and  the  meningeal  infection  forcibly  reminds  one  of  the  in¬ 
cubation  period  in  experimental  tuberculosis.  This  interval 
has  varied  from  one  up  to  six  or  seven  weeks;  at  least  one 
case  must  be  excluded  as  the  interval  is  too  short.  The  opera¬ 
tions  were  upon  the  cervical  glands,  the  ankle  and  hip-joints, 
also  a  laparotomy,  etc.  Some  have  thought  that  tubercle 
bacilli  have  been  liberated  in  the  field  of  operation  and  have 
then  gained  access  into  the  blood  current.  No  doubt  this 
view  should  receive  practical  attention.  In  the  parallel  case 
where  an  early  phthisis  blazes  out  after  an  operation  into  a 
fatal  activity,  of  which  I  have  recently  seen  two  cases  (one 
with  Dr.  Gordon  Sharp),  an  explanation  appears  to  me  to  be 
at  hand.  It  may  be  attributed  to  an  actual  inhalation  infec¬ 
tion  of  hitherto  sound  parts  of  the  lung  brought  about  by  the 
deep  inspirations  caused  by  the  anaesthetic.  Rodocanachi20 
has  also  recently  published  two  cases  of  a  fatal  aggravation  of 
the  pulmonary  lesion  after  operation.  It  has  been  suggested 
in  cases  of  tuberculous  meningitis  following  rapidly  upon 
injury  as  in  a  recent  case  by  Mollard,  quoted  by  Bouclier, 
that  the  actual  mechanical  concussion  may  have  led  to  an 
escape  of  tubercle  bacilli  from  the  infecting  focus,  but  this  is 
not  by  any  means  convincing.  There  appears  to  be  no  satis¬ 
factory  explanation  of  the  occurrence  of  the  disease  at  an 
interval  after  measles,  whooping-cough,  etc. 

The  route  by  which  the  bacilli  travel  from  the  infecting 
focus  to  the  meninges  or  brain  is  far  from  satisfactorily 
worked  out.  It  is  either  by  the  blood  or  lymphatic  vessels. 
A  striking  fact  in  connexion  with  tuberculous  meningitis  is 
the  marked  alteration  in  the  blood  vessels.  In  one  case  under 
Dr.  Barrs  the  Sylvian  artery  was  blocked.  Similar  lesions 
have  been  recorded  by  several  observers.  In  Cruchet’s21  case 
of  at  least  a  temporary  recovery  from  tuberculous  meningitis 
there  were  abundant  old  tubercles  about  the  posterior  cerebral 
and  basilar  arteries,  the  latter  being  almost  occluded.  In 
laying  open  the  branches  of  the  Sylvian  arteries  in  one  case 
I  could  see  tubercles  in  the  vessel  walls.  Sicard22  has  shown 
experimentally  that  the  meninges  may  be  infected,  though 
with  some  difficulty,  by  injecting  tubercle  bacilli  into  the 
carotid  artery.  A  pulmonary  tuberculosis,  however,  is  the 
common  result  unless  the  jugular  veins  are  tied.  Cornil, 
Bezancon,  and  Griffon23  have  studied  the  changes  in  the  brain 
after  injecting  tubercle  bacilli  into  the  carotid  artery  of 
rabbits.  No  bacilli  were  found  in  the  arterioles,  but  they  had 
multiplied  in  the  perivascular  sheath,  which  were  filled  with 
large  swollen  cells.  The  process  illustrates,  according  to  the 
authors,  the  development  of  tubercle  at  the  expense  of  the 
lymphatic  sheath.  On  the  other  hand,  Sicard  states  as 
the  result  of  his  investigations  that  it  is  impossible  to  infect 
the  meninges  through  the  lymphatic  system.  These  changes 
in  the  vessels  along  with  the  experimental  evidence  make  it 
appear  almost  certain  that  the  tubercle  bacilli  arrived  by 
way  of  the  blood  stream.  If  they  arrive  in  numbers  they 
produce  an  ordinary  general  tuberculous  meningitis ;  if  few 
in  numbers  (or  perhaps  attenuated),  they  give  rise  to  tuber¬ 
culous  tumours  or  even  a  meningitis  en  plaque ,  an  expression 
of  a  less  virulent  infection.  Occasionally,  and  then,  I  think, 
almost  only  in  the  pons,  the  tuberculous  tumour  looks  as  if  it 
had  been  formed,  or  is  forming,  by  the  coalescence  of  several 
foci  of  infection.  Broca  and  Souques21  endeavour  to  explain 
the  relative  frequency  of  cortical  tuberculous  masses  in  the 
paracentral  lobule  (and  Dr.  Churton23  some  years  ago  recorded 
a  well-marked  case  of  the  kind)  by  the  rich  vascular  supply 
and  the  slowing  down  of  the  blood  current  here.  It  is  curious 
that  the  lesions  of  the  ordinary  tuberculous  meningitis  should 
usually  mainly  focus  themselves  about  the  middle  cerebral 
artery  and  its  branches,  whereas  tuberculous  tumours  are 
more  frequently  found  in  the  distribution  of  the  basilar  and 
posterior  cerebral  arteries. 

Examination  op  Spinal  Fluid. 

Undoubtedly  a  most  important  addition  to  our  resources  in 
diagnosis  consists  in  the  examination  of  the  cerebro-spinal 
fluid  by  Quincke’s  spinal  puncture.  During  this  year  I  have 
examined  the  fluid  from  5  cases  of  tuberculous  meningitis. 

1 .  In  one  case  of  a  boy  aged  6  in  the  infirmary  whom  I  saw  by  the  kind¬ 
ness  of  Dr.  Chadwick  there  was  a  pleural  effusion  present  when  the 
cerebral  symptoms  supervened ;  10  c.em.  of  clear  fluid  were  drawn  ofl’. 
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It  contained  a  faint  cloud  of  albumen  and  in  the  deposit  lymphocytes 
were  alone  found  but  no  tubercle  bacilli.  A  small  quantity  of  fluid 
less  than  2  c.cm.  injected  subcutaneously  tuberculized  a  guinea-pig. 

2.  Another  case,  seen  with  Dr.  Roper,  of  Leeds,  occurred  in  a  boy  at. 
7  years,  who  had  just  passed  through  an  attack  of  scarlet  fever.  The 
urine  contained  albumen,  and  the  vomiting  in  the  very  early  days  sug¬ 
gested  to  us  a  uraemic  origin  for  the  symptoms.  On  the  second  occasion 
on  which  I  saw  him  there  was  a  slight  facial  paralysis  and  the  nature  of 
the  case  seemed  obvious.  The  clear  spinal  fluid  contained  very  little 
albumen,  the  deposit  showed  many  polymorphonuclear  cells  but  no 
tubercle  bacilli  were  found.  The  inoculation  test  gave  a  positive 
result. 

3.  In  a  third  case  of  a  girl  at  4  years  whom  Dr.  Norman  Porritt,  ot 
Huddersfield,  asked  me  to  see,  lymphocytes  were  present  but  no 
tubercle  bacilli  were  found.  The  inoculation  test  also  gave  a  positive- 
result. 

4.  In  another  infirmary  case  the  fluid  was  obtained  after  death. 
Albumen  was  present  and  lymphocytes  were  found  in  the  deposit  but 
no  tubercle  bacilli. 

3.  A  quite  recent  case  occurred  in  a  lad  at  16  whom  I  saw  with 
Dr.  McCann,  and  who  was  transferred  to  the  infirmary  under  my  cai'- 
He  was  punctured  at  my  request  by  Dr.  Watson,  resident  medical 
officer,  on  three  separate  occasions,  and  15  c.cSm.,  35  c.cm.,  and  13  c.em. 
wei'e  drawn  off  011  the  second  occasion.  The  pressure  (4-^  in.  in  terms 
of  the  fluid)  was  estimated  by  ICronig’s  apparatus.  Death  occurred  about 
the  seventeenth  day.  There  was  miliary  tuberculosis  of  the  meninges, 
peritoneum,  and  upper  lobe  of  the  left  lung.  The  bronchial  glands  were 
caseating  and  the  mesenteric  glands  enlarged.  The  fluid  was  clear, 
with  a  few  small  flocculi  in  it  on  two  occasions,  and  on  the  third  it 
was  more  straw-coloured.  It  was  slightly  alkaline,  and  contained  a 
considerable  amount  of  albumen  (3  pro  mille  Esbach).  The  specific- 
gravity  was  1006.  The  cellular  elements  were  feV  but  con¬ 
sisted  solely  of  lymphocytes.  Some  of  the  fluid  was  incubated 
at  370  after  Langner’s  method,  and  flocculi  were  withdrawn  from 
time  to  time  and  examined,  but  no  tubercle  bacilli  were  found 
0.1  c.cm.  was  inoculated  upon  serum  agar  and  glycerine  agar.  About 
2.5  c.cm.  were  injected  subcutaneously,  2  c.cm.  intraperitoneally,  and 
about  1  c.cm.  intrameningeally  into  guinea-pigs.  These  three  tests 
were  made  with  a  view  of  comparing  the  results,  as  there  has  been  a  dis¬ 
cussion  about  the  best  method.  (As  yet  there  has  been  insufficient  time 
to  obtain  results  from  the  culture  and  inoculation  tests.)  The  cryoscopn 
point  was  0:53  as  against  r.03  obtained  in  some  hydrocephalic  fluid 
which  was  in  my  laboratory.  The  chlorides  (one  estimation)  wore 
0.377  per  cent,  as  against  0.223  (five  estimations)  in  the  hydrocephalic- 
fluid.  The  permeability  test  was  negative. 

It  will  be  seen  from  the  above  that  I  have  never  once  been 
able  to  find  the  tubercle  bacillus  in  the  deposit.  In  4  of  the 
5  cases  lymphocytes  were  alone  found,  and  in  1  only  poly¬ 
morphonuclear  cells  exclusively.  The  inoculation  test  gave 
a  satisfactory  result  in  3  out  of  the  4  cases,  and  is  as  yet 
incomplete  in  the  fourth  case. 

The  points  of  importance  in  the  examination  of  the  spinal 
fluid  are  the  presence  of  the  tubercle  bacillus  and  lympho¬ 
cytes  in  the  deposit,  and  the  results  of  the  inocula¬ 
tion  test.  I  look  upon  the  cryoscopic  and  permea- 
bilily  tests  as  of  small  significance.  The  finding  of  the- 
tubercle  bacillus  in  the  deposit  is  by  far  the  best  test 
for  clinical  purposes.  It  requires  little  time,  and  it 
has  given  positive  results  in  the  hands  of  various  observers- 
up  to  half  to  three-quarters  of  the  cases.  I  look  upon  my 
want  of  success  as  a  matter  of  accident.  The  inoculation  test 
is  very  valuable,  but  the  disadvantage  is  the  delay.  Slawyk 
and  Manacatide 26  recommend  the  injection  of  4  c.cm.  intra¬ 
peritoneally.  Hellendall27  advises  lumbar  inoculation  as 
requiring  less  fluid.  No  doubt  negative  results  maybe  due 
to  the  use  of  too  small  a  quantity  of  fluid,  but  less  quantities- 
than  those  named  above  have  answered  my  purpose.  It  is 
well,  however,  to  be  on  the  safe  side.  I  take  it  that  if  an 
acid  and  alcohol-fast  bacillus  resembling  the  tubercle  bacillus- 
is  found  in  the  deposit  from  spinal  fluid  obtained  from  a  case 
with  symptoms  of  meningitis,  the  nature  of  that  meningitis 
is  determined,  even  if  the  inoculation  test  should  subse¬ 
quently  give  a  negative  result.  Therefore,  I  do  not  quite  see 
the  reason  for  M.  Chipault’s 22  hesitation  in  a  case  subse¬ 
quently  t©  be  referred  to.  The  tubercle  bacillus  may  be 
cultivated  from  the  spinal  fluid.  Slawyk  and  Manacatide 
recommend  the  use  of  a  fairly  large  quantity  of  the  fluid  for 
this  purpose.  Langner  (quoted  by  Hellendall21)  incubates- 
the  fluid  at  370,  and  in  eight  days  there  is  a  rapid  multiplica¬ 
tion  of  the  tubercle  bacillus.  In  one  of  the  cases  where  I 
tried  this  method  I  obtained  a  considerable  streptococcus 
growth  which  I  looked  upon  as  a  terminal  infection.  Much 
has  been  written  lately  about  lymphocytosis  in  tuberculous 
meningitis.  It  certainly  badly  misled  in  Rendu  and 
Gerand’s2S  case.  Nobdcourt  and  Voisin,20  Simon,30  etc.,  have 
found  it  in  cases  of  tuberculous  tumour  without  meningitis. 
They  look  upon  it  as  a  sign  of  irritation  of  the  membranes. 
If  any  polymorphonuclear  cells  are  present  a  differential 
count  should  be  made,  as  recommended  by  Achard  and 
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Laubry.31  Leri3-  pointedly  remarks  that  if  the  clinical  and 
cvto-diagnosis  are  not  in  agreement,  the  cyto-diagnosis  is 
not  always  right.  This  applies  to  one  of  my  eases,  though 
fortunately  the  inoculation  test  settled  it. 

The  study  of  the  spinal  fluid  obviously  yields  results  which 
are  of  the  first  importance  in  the  differentiation  of  the 
various  forms  of  meningitis.  If  aspiration  is  avoided,  there 
is  no  danger  in  it  in  meningitis,  and  I  see  no  reason  why  it 
should  not  be  used  as  a  routine  method  in  suspected  cases  of 
this  disease. 

Recovery  from  Tuberculous  Affections  of  the  Nervous 

System. 

Very  occasionally  one  has  the  good  fortune  to  meet  with 
recovery  from  symptoms  of  grave  organic  disease  of  the  brain 
where  a  tumour  has  been  suspected  and  syphilis  can  with 
almost  certainty  be  excluded.  1  have  notes  of  two  such  cases 
in  children  treated  in  the  infirmary,  and  possibly  of  a  third. 
Recovery  is  often  incomplete,  blindness  remaining.  Some 
great  authorities  (such  as  Gowers 33  and  others)  say  that  in 
tuberculous  tumours  arrest  is  not  uncommon.  Presumably, 
some  of  the  recoveries  referred  to  above  may  be  of  this 
nature.  It  is,  therefore,  interesting  to  inquire  wliat  patho¬ 
logical  evidence  is  forthcoming  in  favour  of  this  view.  In  2 
cases  from  the  records  of  the  Leeds  Infirmary  with  healed 
phthisis  there  was  in  1  case  a  nodule  in  the  left  lenticular 
nucleus  which  Dr.  Barrs  regarded  as  a  healed  tuberculous 
lesion,  and  in  the  other  a  calcareous  mass  of  the  size  of  a  pea 
attached  to  the  dura.  Sufficient  proof  as  to  the  exact  nature 
of  these  lesions  is  not  forthcoming.  I  have  only  been  able  to 
find  in  literature  a  few  cases  of  recovery  from  tuberculous 
tumours.  In  Dr.  Williamson's 31  case  there  was  a  small  yel¬ 
lowish  mass,  which  had  caused  Jacksonian  epilepsy  four 
years  previously ;  in  Dr.  Ashby’s 33  case  a  small  cyst  with 
cretaceous  walls;  in  Dr.  Bristowe’s 36  case  a  hard  mass  in 
the  cerebellum  ;  and  in  Kahlmeyer’s 37  case  a  cicatrix  in  the 
cerebellum,  in  a  man  who  had  cerebellar  symptoms  eleven 
years  previously.  In  the  first  3  cases  there  were  other 
masses  in  the  brain,  and  the  patients  died  of  tuberculosis, 
and  in  the  fourth  case  there  was  phthisis.  The  quiescent  lesion 
showed  a  dense  fibrous  capsule  in  the  first  3  cases.  Oppen- 
heim3*  says  that  these  tumours  may  calcify  and  then  become 
cncapsuled,  as,  if  encapsulation  were,  as  it  probably  is, 
the  most  important  process.  Calcification  is  nearly  always  a 
very  limited  process  in  the  mass,  and  other  encephalitic 
lesions,  as  Oppenlieim  points  out,  may  calcify.  By  the  kind¬ 
ness  of  the  authorities  of  the  London  Hospital  Museum  I 
have  looked  through  a  relatively  large  number  of  tuberculous 
tumours,  but  I  cannot  say  that  I  have  seen  any  which  could 
be  looked  upon  as  definitely  healed.  The  very  slender  possi¬ 
bility  of  recovery  from  a  tuberculous  tumour  is  no  doubt 
established  by  the  above-named  cases,  but  as  Dr.  Ashby  well 
points  out,  we  must  set  off  against  this  chance  the  possible 
developments  of  other  masses  in  the  brain,  or  the  child  may 
die  of  tuberculous  meningitis  or  other  form  of  tuberculosis. 
Tuberculous  tumours  are  sometimes  latent  until  the  symptoms 
of  meningitis  suddenly  appear,  as  in  Dainville's  cases.” 

In  considering  recovery  from  tuberculous  meningitis  a  dis¬ 
tinction  must  be  drawn  between  the  ordinary  more  generalized 
form  and  the  limited  meningitis  en  plaque.  Monnier  and 
others  strongly  recommend  operation  for  the  latter. 

Dr.  Gee40  in  liis  article  on  tuberculous  meningitis  in  1868 
■graphically  described  recovery  as  a  matter  of  science.  Many 
great  clinicians  have  related  cases  of  recovery,  but  up  to  re¬ 
cently  the  absolute  proof  was  wanting  unless  the  patient  died 
later  and  anatomical  demonstration  of  the  healed  lesion  was 
provided  (Rilliet,41  Barth,42  Politzer,43  Cadet  de  Grass i court,41 
Carrington,43  and  others,  and  more  recently  Jannsen, 40  and 
iiocaz  and  Cruehet21).  Another  proof,  but  not  so  satisfactory, 
is  the  presence  of  choroidal  tubercles  controlled  by  a  skilled 
ophthalmologist  as  in  the  cases  of  Dujardin-Beaumetz  and 
more  recently  of  Thomalla.4*  The  presence  of  an  unmistak¬ 
able  tuberculous  lesion  such  as  phthisis  elsewhere  in  the  body 
as  occurred  in  the  cases  of  Cuffier  (quoted  by  Chantemesse) 
and  Chappet  (quoted  by  Bouelier)  make  the  diagnosis  almost 
certain.  Mr.  Ward  had  a  case  in  the  Leeds  Infirmary  with 
tuberculous  disease  of  the  ankle  which  developed  the 
symptoms  of  meningitis.  The  child  recovered,  though 
unfortunately  blind,  and  is  living  still. 

Bacteriological  proof  of  the  nature  of  the  meningitis  lias 
been  provided  in  the  case3  of  recovery  recorded  by  Freyhan,1' 
Henkel,50  Barth,51  Gross,52  Winter  and  Gohl  (quoted  by 
Chipault),33  since  tubercle  bacilli  were  found  in  the  spinal  fluid 
in  all  these  cases,.  •  The  diagnosis  in  the  cases  of  recovery 


reported  by  Rocaz  (subsequently  anatomically  proved  by 
Cruehet),  Mottard  (quoted  by  Bouelier),  and  Sepet,  rest  on 
the  Courmont-Arloing  serum  reaction,  the  value  of  which  is 
not  by  any  means  universally  accepted.  In  October  last 
Parrenin  {These  de  Bordeaux ,  1903)  ascertained  that  the  cases 
of  Tliomalla,  Henkel,  Barth  were  living  and  well;  Gross’s 
case  showed  signs  of  early  phthisis  ;  Freyhan’s  ease,  well  in 
1899,  Bad  not  been  heard  of  since. 

In  inquiring  under  what  conditions  recovery  lias  taken 
place  it  is  only  necessary  to  mention  large  doses  of  iodide, 
creosote,  without  confounding  cause  and  effect.  Spinal  punc¬ 
ture,  though  possibly  of  value  in  a  simple  meningitis 
(Hirsch),54  is  of  quite  doubtful  utility  in  tuberculous  mening¬ 
itis.  The  cases  of  Freyhan,  Barth,  and  of  Winkler  and  Gohl 
were  punctured  once  each,  whereas  in  the  cases  of  Henkel 
and  Gross  the  puncture  was  repeated  three  times.  Chipault 
is  inclined  to  attribute  some  value  to  it  in  Winkler 
and  Gold's  case,  but  only  a  small  quantity  of  fluid 
was  drawn  off.  In  Gross’s  case  the  patient  felt  much 
relieved  after  it.  In  my  case  (referred  to  above)  three  punc¬ 
tures  were  made,  and  63  c.em.  in  all  drawn  off,  with  no  real 
effect.  Excess  of  fluid  is  not  responsible  for  all  the  threaten¬ 
ing  symptoms,  as  Peron55  points  out  from  his  experimental  in¬ 
vestigations.  Experimentally  Martin5®  noted  an  improve¬ 
ment  in  a  rabbit  after  withdrawing  2  c.crn.  fluid,  but  it  was  only 
temporary.  Some  of  my  experiments  were  undertaken  with 
this  object,  but  mostly  very  little  fluid  was  found.  Operations 
have  been  undertaken  for  the  relief  of  this  disease  by 
Lannelongue  and  Keen  (quoted  by  Barlow),  "  Ord  and 
Waterhouse,'8  Parkin,39  Paget,00  Kendal  Franks,61  and  others. 
A  case  under  Dr.  Churton  and  Mr.  Mayo  Robson1-  lias  been 
quoted  by  some  authorities  as  a  possible  recovery  from  tuber¬ 
culous  meningitis,  although  neither  of  these  authors  described 
it  as  such.  I  was  resident  medical  officer  at  the  time  this  girl 
was  in  the  infirmary,  and  she  attended  my  out-patient  room 
with  epilepsy  for  several  years  previous  to  her  death  last  year. 
She  was  trephined  on  account  of  focal  symptoms,  which  it  was 
thought  might  be  due  to  abscess  secondary  to  ear  disease. 
The  case  was  obscure  and  occurred  during  the  influenza 
epidemic  of  1889-1890.  In  her  subsequent  history  she  con¬ 
tracted  syphilis,  but  never  showed  any  manifestation  of 
tuberculosis. 

Notwithstanding  the  above-mentioned  remarkable  re¬ 
coveries  from  severe  tuberculous  meningitis,  the  prognosis 
must  still  be  looked  upon  for  practical  purposes  as  hopeless. 
If  a  benign  type  of  disease  really  exist,  systematic  examina¬ 
tion  of  the  spinal  fluid  in  possible  cases  should  bring  it  to 
light.  With  such  a  prognosis  before  us,  prophylaxis  is  worthy 
of  the  closest  attention.  The .  danger  which  a  careless 
phthisical  patient  is  in  his  own  home  has  been  placed  beyond 
doubt  (Cornet,12  Coates,63  and  others).  This  danger  specially 
menaces  susceptible  young  children  who  crawl  about  the  floor 
stirring  up  infected  dust.  Dieudonn^04  lias  actually  found 
tubercle  bacilli  on  the  hands  of  children  in  phthisical  homes. 
Clinical  evidence  has  also  furnished  some  striking  examples 
(Yariot05  and  others)  in  the  same  direction.  The  tubercle 
bacillus  is  thus  inhaled,  and  a  potential  infecting  focus  is 
established  in  the  bronchial  glands.  The  notification  ot 
phthisis  with  disinfection,  and  the  isolation  in  special  hos¬ 
pitals  of  confirmed  consumptives  from  careless  homes, 
especially  where  there  are  young  children,  are  indispensable 
steps  in  the  prevention  of  tuberculous  meningitis  and 
generalized  tuberculosis.  I  am  glad  to  say  we  are  about  to 
open  an  institution  of  this  kind  in  the  centre  from  which  1 
come. 
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THE  INSTITUTIONAL  TREATMENT 
OF  INEBRIETY. 


Delivered  before  the  Society  for  the  Study  of  Inebriety . 
By  Sir  W.  J.  COLLINS,  M.D.,  M.S.,  F.R.C.S., 

Surgeon,  London  Temperance  Hospital ;  Member  and  formerly 
Chairman  of  the  Inebriates  Acts  Committee  of  the 
London  County  Council. 


I  am  here  to-night  not  as  a  volunteer  hut  under  compulsion. 
The  amiable  importunity  of  your  indefatigable  Secretary  has 
not  only  commanded  my  attendance,  but  has  prescribed  the 
subject  of  my  paper.  I  do  not  myself  claim  to  know  enough 
about  the  treatment  of  inebriety  to  presume  to  lecture  others 
on  the  subject.  But  the  speaker  and  the  subject  having  been 
both  the  selection  of  another  I  am  accordingly  relieved  of  all 
responsibility. 

It  is  rather  from  the  administrative  than  from  the 
therapeutic  point  of  view  that  I  approach  the  question.  I 
have  seen  something  of  the  treatment  of  disease  with  and 
without  the  ordinary  use  of  alcohol  ;  in  a  city  hospital  flow¬ 
ing  with  port  and  brandy;  and  in  the  severe  austerity  of  the 
institution  in  the  Hampstead  Road. 

I  have  as  a  visitor  of  Aylesbury  Gaol  shared  the  slender 
privileges  and  duties  cautiously  confided  to  such  functionaries 
by  the  Home  Office,  as  well  as  the  superadded anxieties  attach¬ 
ing  to  the  recent  establishment  of  the  adjacent  State  Inebriate 
Reformatory.  As  a  county  councillor  I  have  watched  the 
potent  influence  of  drink  in  replenishing  our  asylums,  and 
during  the  last  few  years  I  have  assisted  in  the  inauguration 
and  management  of  their  certified  reformatory.  These  are 
insufficient  grounds,  in  my  judgement,  upon  which  to 
attempt,  with  any  approach  to  finality,  to  dogmatize  upon 
the  treatment,  institutional  or  otherwise,  of  the  large, 
increasing,  and  heterogeneous  class  covered  by  the  general 
term  “inebriate.” 

The  treatment  of  the  inebriate,  indeed,  is  not  a  thing  by 
itself  ;  the  new  departures  which  recent  legislation  has 
sanctioned  open  up  questions  involving  our  who!*1  penological 
system. 


Prison  Reform. 

When  Samuel  Romilly  set  himself  the  uphill  task  ol 
ameliorating  our  criminal  code,  he  encountered  the  activt 
hostility  of  Sir  William  Grant  and  other  unbending  pillars  ol 
the  constitution,  who  were  never  weary  of  praising  th( 
“wisdom  of  our  ancestors,”  and  were  content  to  take  refuge 
in  the  comfortable  doctrine  of  letting  things  alone.  On  one 
of  these  occasions  it  having  been  alleged,  in  reply  to  Romilly. 
that  a  certain  enactment  dated  from  Edward  I,  and  not,  as  he 
llwf  *  e<^’  b’om  Henry  VIII,  Romilly  incontinently  retorted. 
‘  "  hat  care  I  whether  this  law  was  made  by  one  set  oi 
barbarians  or  another  ?  ” 

If  the  criminal  law  and  its  application  and  administratior 
in  the  eighteenth,  and  part  of  the  nineteenth,  century  ma\ 
be  taken  as  an  example  of  the  aforesaid  “wisdom  of  oui 
ancestors,  we  might  derive  satisfaction  from  the  tliouglil 
that  at  least  in  our  dealing  with  social  offenders  we  may  b( 
wiser  than  our  forefathers  ;  and  it  does  not  require  the  know 
iedge  or  the  eloquence^  of  a  Romilly  to  denounce  then 
methods  as  “  methods  of  barbarism.” 

When  John  Howard  in  1773  was  appointed  High  Sheriff  o 
Bedfordshire  it  was  a  bad  day  for  the  “letting-things-alone’ 
party  and  for  insolent  officialism  and  bumbledom  all  over  tin 
country.  Disgusted  at  the  iniquitous  fee  system  which  Ik 
found  in  vogue  in  Bedford  Gaol,  he  was  led  to  investigate  th< 
prisons,  asylums,  and  lazarettos  of  Europe,  travelling  co  00c 
miles  notebook  m  hand,  spending  some  ^30,000,  and  dyino-  ; 
martyr  to  his  mission  in  the  Crimea.  It  was  fitting  that  this 


life-mission,  which  initiated  that  prison  reform  and  ameliora¬ 
tion  of  the  prisoner’s  lot  that  has  been  going  on  ever  since  John 
Howard’s  death  should  have  begun  in  the  very  gaol  in  which 
a  century  earlier  the  kindred  spirit  of  John  Bunyan  was 
immured  for  twelve  years,  purging  his  offence  against  the 
divine  right  to  do  wrong,  making  tag  laces,  and  composing 
for  all  time  the  soul-stirring  and  most  popular  epic  in  our 
vernacular. 

The  Growth  of  Humanity  in  Politics. 

Readers  of  J.  R.  Green's  History  will  recall  how  he  traces 
with  convincing  dearness  the  growth  of  humanity  in  British 
politics,  and  shows  us  how  that  larger  sympathy  of  man  with 
man  which  took  origin  in  the  darkest  days  of  the  eighteenth 
century  drew  its  strength  from  such  influences  as  the  names 
of  Bunyan,  the  Wesleys,  and  Wliitefield,  and  Howard  and 
Romilly  stand  for.  The  force  of  that  crusade,  though  running 
in  a  hundred  channels,  is  not  spent  yet.  The  prison,  the 
asylum,  the  hospital,  the  reformatory,  the  school,  indeed  our 
social  life  at  every  turn,  have  felt  its  benignant  influence. 
Instead  of  the  squalor  and  brutality  that  Howard  noted  and 
Hogarth  portrayed,  we  have  the  model  prison,  the  aseptic 
ward,  the  palatial  asylum,  the  inebriate  retreat,  the  farm 
colony,  and  we  may  add— the  garden  city.  A  thousand 
agencies,  individual,  corporate,  municipal,  or  State-directed, 
are  competing,  and  sometimes  conflicting,  for  the  betterment 
of  the  physically  and  mentally  afflicted,  for  saving  the  sinner 
and  the  sot,  and  reforming  the  reprobate.  Instead  of  thrusting 
out  of  sight  and  mind  the  fever- stricken  and  the  village  fool 
for  the  selfish  reason  that  they  were  calculated  to  displease  or 
damage  the  King’s  people,  Lazarus  nowadays  is  sought  out 
for  altruistic  reasons,  and,  even  when  he  has  brought  mis¬ 
fortune  and  disease  upon  himself,  is  the  object  of  compassion 
and  disinterested  solicitude.  Indeed  there  are  those  who 
think  the  process  of  amelioration  has  gone  far  enough,  who- 
have  little  patience  with  the  offender,  are  loud  in  advocacy  of 
the  cat  and  the  gallows,  regret  our  lavish  expenditure  on  the 
insane,  and  with  a  Spartan  rigour,  impartially  directed  against 
all  save  themselves,  denounce  the  softness  which  characterizes 
this  degenerate  dispensation. 

I  should  be  the  last  to  deny  that  in  administrative  matters 
softness  of  heart  is  a  sorry  compensation  for  the  lack  of  hard¬ 
ness  of  head.  I  am  sometimes  oppressed  by  the  want  of 
symmetry  in  our  arrangements  for  those  who  are  State  or  rate 
supported,  social  parasites  as  they  have  been  called.  We  are 
often  lavish  in  one  direction  and  parsimonious  in  another, 
penny-wise  in  our  cures  and  pound  foolish  in  our  prevention 
of  social  ills.  I  have  some  sympathy  with  the  critic  who  com¬ 
plains  of  the  care  that  is  taken  of  the  evildoer  who,  by  his 
own  persistence  in  self-indulgence  and  his  suicide  of  self- 
respect,  has  qualified  for  an  asylum,  a  hospital,  or  an 
inebriate  reformatory,  while  the  struggling  labourer  who  does 
not  tipple,  and  is  not  vicious,  has  to  keep  body  and  soul  to¬ 
gether,  and  perhaps  maintain  a  wife  and  family  in  a  couple  of 
rooms,  at  8s.  or  9s.  a  week,  out  of  an  average  wage  of  21s.  fi> 
24s.  If  rents  for  the  temperate  sane  were  to  a  fractional  ex¬ 
tent  paid  out  of  rate,  the  journals  who  vouchsafe  to  lecture  us 
on  orthodox  economics  would  be  eloquent  in  denunciation  of 
the  municipal  socialism  thereby  disclosed.  But,  while  our 
Poor  Law  remains  unreformed  and  undiscriminating,  and  old- 
age  pensions  for  the  industrious  aged  are  as  unsubstantial  as 
a  dissolving  view  merely  cast  on  the  screen  at  election  times 
and  then  forgotten,  some  force  will  remain  in  the  criticism 
that  the  ways  of  the  transgressors  are  relatively  too  soft.  It 
is,  indeed,  alleged  that  an  inmate  of  a  model  prison  in  New 
Yrork  State,  in  a  letter  to  a  friend,  recorded  his  commisera¬ 
tion  of  the  sad  lot  of  the  neighbouring  villagers,  whom  hi- 
watched  from  the  gaol  window  on  a  winter’s  night,  entering 
their  miserable  homes,  while  he  was  writing  in  brightness  and 
warmth,  with  the  pleasant  odour  of  the  prison  supper  re¬ 
galing  his  olfactories. 

I  have  approached  the  subject  which  I  have  been  invited  to- 
discuss  by  this  somewhat  circuitous  route  as  I  desire  to  insist 
on  the  need  there  is  to  regard  the  question  of  dealing  with 
the  inebriate  as  but  part  of  a  larger  question,  as  one  of 
extreme  complexity,  and,  above  all,  as  one  on  which  many 
lines  of  thought  should  be  brought  to  converge  and  focus  if 
any  approximation  to  a  successful  experiment  is  to  be  made. 
For  as  an  experiment  I  approached  the  question,  and  as  an 
experiment  I  still  regard  our  work,  though  assuredly  one  de¬ 
serving  to  be  well  and  faithfully  tried.  The  infallible  method 
in  dealing  with  this  problem  is  the  happy  and  exclusive 
prerogative  of  the  charlatan  and  the  quack. 

As  I  have  said  elsewdiere,  “the  prison,  the  asylum,  the 
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bosnital,  the  reformatory,  are  all  needed,  but  the  sorting  of 
their  contents  is  at  present  very  imperfectly  done.”  The  mad 
1  n<l  the  bad  pass  by  insensible  gradations  the  one  into  the 
tlier.  In  that  quaint  work  Ereichom ,  by  that  brilliant 
author  the  late  S.  Butler,  crime  is  treated  as  disease,  and 
disease  as  crime.  He  fancifully  puts  a  consumptive  on  his 
,rjal  for  having  harboured  the  deadly  bacillus,  and  in  the 
snme  hypothetical  society  it  was  regarded  as  indelicate  to 
make  the  accustomed  salutation  of  “how-d’ye-do”  as  imply¬ 
ing  the  latent  possibility  of  criminality.  The  jest,  though 
extravagant,  may  serve  as  a  useful  check  to  those  who  regard 
man  as  made  for  institutions  rather  than  institutions  as  made 
for  man  ;  and  I  am  not  reassured  when  I  learn  from  one  of 
;,ur  most  experienced  inspectors  that  there  are  convicts  by 
ihe  score  in  one  of  our  large,  prisons  who  are  criminal  because 
they  are  mentally  unsound,  morally  and  intellectually  defec¬ 
tive  and  utterly  unfit  for  ordinary  prison  discipline. 

Probably  in  no  department  of  human  activity  is  the  poet  s 
Lament  that  “knowledge  comes  but  wisdom  lingers  '  truer 
than  in  regard  to  prison  reform  and  penology  generally. 

Take  up  the  report  of  the  Prisons  Commission  for  the  year 
ending  March  31st.  1902,  and  you  will  read  with  amazement 
that  that  year  of  grace  was  the  first  to  witness  the  abolition 
of  the  tread- wheels  in  our  gaols.  Truly,  as  the  Blue  Book 
remarks,  it  constitutes  “an  epoch  in  prison  administration 
-but  why,  Oh  why,  delayed  for  nineteen  years  after  Charles 
Peade  went  to  his  long  home  and  thirty-eight  years  after  Ins 
master-piece  of  solid  fiction  denounced  such  punishment  as 
“a  monster  got  by  folly  upon  science,  to  degrade  labour 

below  theft.”  . 

The  report  proceeds  to  relate  how  “the  large  rooms  and 
spaces  which  have  become  available  by  the  break  up  and  re¬ 
moval  of  the  old  tread-wheels  are  being  largely  utilized  as 
workshops  or  places  where  prisoners  can  be  placed  in  associa¬ 
tion  for  industrial  purposes.’  Reverse  this  sentence  and 
what  does  it  imply  but  that  for  years  and  years  large  rooms 
and  spaces  that  might  have  been  devoted  to  teaching 
prisoners  a  useful  trade  have  been  ignorantly,  cruelly,  and 
wastefully  allocated  to  arduous  idling  and  a  soul-destroying 

labour  of  Sisyphus  ?  _  ,  . 

That  a  more  genei’ous  form  of  dietary,  under  which  70  pei 
cent,  gain  in  weight  as  against  the  old  diet  condemned  in 
1898  under  which  7°  Per  cent,  lost  weight,  is  unanimously 
approved  by  the  medical  officers  appears  to  come  as  a  rex  ela¬ 
tion  to  the  Commission.  Again  that  the  power  to  earn  re¬ 
mission  of  sentence  by  good  conduct  lias  a  salutary  effect 
upon  the  mind  of  the  prisoners  and  on  .  prison  discipline, 
though  seemingly  an  elementary  proposition  to  the  man  in 
the  street  appears  to  have  at  last  permeated  the  official  con¬ 
science.  Is  it  not,  however,  with  the  astonishment  as  at 
something  born  out  of  due  time  that  one  reads  in  the  official 
Blue  Book  of  the  second  year  of  the  twentieth  century  the 
following  paragraph : 

The  promiscuous  consignment  to  the  common  form  of  imprisonment, 
an  attractive  because  an  easy  remedy,  in  every  case  where  the  law  has 
been  broken,  is  in  our  opinion  to  be  deprecated  where  the  widclj 
different  circumstances  in  the  character  of  different  acts  ought  to,  and 
under  the  Act  of  1898  can,  be  recognized  by  a  differentiation  of 
penalty. 

Reformatory,  Asylum,  or  Prison  ? 

I  dwell  upon  this  question  of  prison  reform  because  until 
but  recently  the  only  institutional  treatment  of  inebriates 
was  in  prisons,  and  even  now  the  principles  which  should 
determine  the  class  of  case  suitable  respectively  for  a  re¬ 
formatory,  an  asylum,  and  a  prison  are  of  the  haziest  descrip¬ 
tion.  I  recall  a  case  I  have  watched  in  her  progress  from 
repeated  short  term  imprisonments  in  gaol  to  a  certified 
reformatory,  thence  to  a  State  reformatory,  whence  at  last, 
after  repeated  courses  of  the  punishment  cell  and  the  strait 
•waistcoat,  she  graduated  for  an  asylum.  In  reference  to  this 
poor  creature  the  medical  officer  of  the  asylum  wrote  me 

She  has  been  extremely  morose  since  her  admission  here,  and  puts 

one  in  mind  of  a  wild  animal  at  bay.  Last  night  she  attempted  suicide 
in  a  very  determined  manner  by  tying  some  thread  tightly  round  hei 
throat.  If  asked  to  give  a  name  to  her  mental  condition  I  should  be  in¬ 
clined  to  describe  it  as  moral  insanity  with  suicidal  impulse,  and  I 
think  the  prognosis  is  very  unfavourable. 

Comment  is  superfluous.  I  make  no  reflection  on  any  one, 
but  I  claim  that  the  whole  treatment  of  these  social  recusants 
of  which  the  so-called  recidivists  (not  inebriates  alone)  are 
the  most  perplexing,  demands  the  earnest  attention  of  our 
most  thoughful  minds,  medical  and  non-medical,  philosopher 
and  administrator,  lofty  idealist,  large-hearted  philanthropist 
and  common-sense  scientist.  Tallack  says:  “There  is  a 
peculiar  and  almost  inevitable  tendency  to  indolence  and 


inertia  in  State  functionaries  as  such.”  It  may  be  we  expect 
too  much  and  pay  too  little  in  providing  as  we  do  for  the 
staffing  of  our  gaols  and  reformatories  ;  and  if.  Mr.  Tallack  .be 
right  there  was  until  recently  but  little  provision  for  outside 
and  unofficial  corrective  influence  to  be  brought  to  bear  alike 
on  officers  and  inmates. 

Indeed,  somewhat  curiously,  while  the  tendency  of  legisla¬ 
tion  of  late  years  has  been  centrifugal  rather  than  centripetal 
by  delegation  from  the  central  to  the  local  representative 
authority,  in  the  case  of  our  prisons  the  tendency  has  been 
in  the  opposite  direction.  Originally  in  private  hands,  they 
passed  to  the  control  of  the  county  justices  and  the  town 
councils,  but  by  the  Act  of  1877  the  management  of  all 
prisons  was,  after  prolonged  controversy,  transferred  to  the 
central  Government  as  represented  by  the  Home  Secretary. 
Since  1898,  however,  a  laudable  attempt  has  been  made  to 
introduce  a  non-bureaucratic  element  by  way  of  Boards  of 
Visitors,  the  avowed  object  being  to  “afford  security  to  a 
prisoner  against  any  chance  of  injustice,  or  abuse,  _and  a 
guarantee  to  the  public  that  things  are  being  ordered  111  the 
remote  convict  prisons  of  the  country  in  a  way  that  does  not 
fear  inquiry.77  How  far  tlio  more  roprosontativo  character  of 
the  controlling  bodies  of  our  asylums  and  the  better  salaries 
paid  to  their  officers  generally  secures  quicker  touch  with 
modern  thought  and  ideals,  and  more,  expert  and  skilful 
service  is  a  matter  well  worthy  of  consideration. 

The  psycho-pathological  problems  involved  in  the  diagnosis 
and  treatment  of  these  moral  paralytics  demand  the  . 
trained  and  the  best-paid  intelligences.  Sir  AV  illiam  Hamilton 
used  to  say  :  “  In  the  world  there  is  nothing  great  but  man, 
and  in  man  there  is  nothing  great  but  mind.  ’  How  great, 
then,  should  be  the  mental  altitude  of  one  who  seeks  to 
minister  successfully  to  a  mind  diseased  !  For  such  high 
services  to  the  State  we  must  see  to  it  that  we  are  not  fobbed, 
off  by  a  parsimonious  Treasury  with  the  second-rate  and  the 
commonplace.  Let  us  recall  the  scalding  invective  in  which 
Charles  lieade  described  the  commonplace  official  in  IS  ever 

too  late  to  Mend.  He  said :  .  .  „  „ 

Yet  Mr.  Jones  was  not  a  hypocrite,  nor  a  monster  ,  he  was  only  a 
commonplace  man— a  thing  moulded  by  circumstances  instead  of  mould- 
ins-  them.  In  him  the  official  outweighed  the  apostle,  for  a  very  good 

reason — he  was  commonplace . His  inclinations  were  good  but 

feeble — he  was  commonplace.  His  heart  was  good  but  tepid— -lie  was 

commonplace . When  the  thief  cursed  this  man  he  was  guilty  of  an 

extravagance  as  well  as  a  crime ;  the  man  was  not  worth  cursing  he 

It  is,  then,  I  venture  to  think  by  enlisting  the  best  minds 
we  can  obtain  in  the  study  of  the  natural  history  of  socaa 
offenders  and  “habituals”  that  we  may  be  able  to  rise 
superior  to  the  commonplace  and  official  routine  in  our 
methods  of  treatment.  By  bringing  a  broad  and  philosophic 
insight  to  bear  upon  the  problems  we  may  find  that  a  little 
knowledge  beforehand  might  have  furnished  us  with  con¬ 
clusions  as  well  as,  and  more  economically  than,  the  failure 
afterwards. 

The  History  of  Legislation  for  Inebriety. 

The  institutional  treatment  of  inebriety,  which  has  so  rapidly 
developed  of  recent  years,  will  be  thrown  away  unless  the 
opportunities  of  systematic  and  scientific  study,  which  regular 
observation  in  such  institutions  affords,  is  fully  utilized. 
Already  the  most  superficial  inspection  of  the  inmates  of  our 
retreats,  private  homes,  certified  and  state  reformatories,  must 
suffice  to  show  that  very  different  types  are  lumped  together 
under  the  term  “inebriate.”  Between  the  voluntary  co¬ 
operant  in  his  own  amelioration  and  the  criminal  recidivist 
who  rejoices  in  free  indulgence,  who  lias  no  self-respect,  but 
prefers  to  remain  a  social  parasite,  and  rebels  alike  against 
restraint  and  reform,  there  is  a  world  of  difference  necessi¬ 
tating  great  discrimination  and  diversity  in  treatment. 

From  a  most  useful  volume  prepared  by  Dr.  Branthwaite 
entitled  A  Collection,  of  British,  Colonial,  and  loreign Statutes 
Relating  to  the  Penal  and  Reformatory  Treatment  of  Habitual 
Inebriates,  we  may  gather  that  forty  years  ago  the  only  laws 
exfsting  in  regard  to  drunkards  throughout  the  civilized  globe 
were  of  a  penal  nature,  and  were  represented  in  tlie  mam  by  fine 
or  short  periods  of  imprisonment.  Here  and  there  the  im¬ 
prisonment  gradually  lengthened,  until  it  aparently  became 
more  a  question  of  control  than  punishment  Then  the  prin¬ 
ciple  of  irresponsibility  forced  itself  upon  the  notice  ol  V 

lators,  and  laws  assumed  more  of  a  reformatory  and  leso^a 

penal  character.  Some  countries  by  interdiction, 
laws  to  prevent  an  inebriate  from  obtaining  liquor.  JJtne^ 
either  stretched  guardianship  laws  already  m  force, ,0  ex 
fresh  ones  to  apply  to  the  inebriate.  Then  ca 
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tutional  treatment,  and  New  York  State  in  1854  gave  legal 
recognition  to  the  pioneer  reformatory  for  inebriates,  largely 
as  the  result  of  the  advocacy  of  Dr.  J.  E.  Turner,  of  Bath, 
Maine.  After  twenty-five  years’  useful  work  the  New  York 
State  Inebriate  Asylum  appears  to  have  come  to  an  untimely 
end.  According  to  Dr.  Crothers  of  Hartford,  Connecticut, 
‘‘  it  had  proved  the  wisdom  of  its  founder,  and  showed  that 
inebriety  was  both  a  disease  and  curable,  and  its  failure  was 
largely  due  to  political  influences  and  the  frequent  change  of 
officers  who  were  unacquainted  with  the  work,  and  could  not 
manage  it  along  independent  and  scientific  lines.” 

In  England  Select  Committees  sat  in  1834,  1867,  and  1872, 
and  inquired  and  reported  on  the  modes  of  dealing  with 
habitual  drunkards  ;  with  their  labours  the  names  of  J.  S. 
Buckingham  and  Dalrymple  are  honourably  associated.  In 
1879  the  legislative  recognition  in  this  country  was 

accorded  to  the  habitual  drunkard,  who  was  then  and  there 
defined  as  “  a  person  who  not  being  amenable  to  any  jurisdic¬ 
tion  in  lunacy,  is  notwithstanding,  by  reason  of  habitual 
intemperate  drinking  of  intoxicating  liquor  at  times  dan¬ 
gerous  to  himself  or  herself,  or  to  others,  or  incapable  of 
managing  himself  or  herself,  and  his- or  her  affairs.”  Licensing 
authorities  and  “  retreats  ”  were  recognized;  entrance  to  the 
latter  was  a  voluntary  act,  though  once  there  by  request  the 
volunteer  becomes  a  prisoner  malgre  lui  for  the  period  speci¬ 
fied.  the  Legislature  declining  out  of  jealous  regard  for  the 
liberty  of  the  subject  and  fear  of  the  abuse  of  compulsory 
incarceration,  to  go  farther  at  that  time.  This  Act,  though 
amended  in  1888,  did  not  prove  a  conspicuous  success.  The 
reasons  of  non-success  have  been  variously  given  as  :  want  of 
compulsion  to  secure  the  admission  of  dangerous  and  con¬ 
firmed  inebriates,  insufficiency  of  the  maximum  period  of 
detention— then  thirteen  months— difficulties  attending  the 
treatment  of  refractory  patients,  escapes,  etc. 

Accordingly,  after  a  further  inquiry  by  a  Departmental 
Committee  in  1893,  the  Inebriates  Act  of  1898  was  placed  on 
the  statute  book.  Under  it  the  institutional  treatment  of  the 
inebriate  is  provided  for  in  certified  reformatories  and  State 
reformatories  which  supplement  the  voluntary  retreats 
established  under  the  earlier  Acts.  The  Act  created  entirely 
new  law.  It  enabled  magistrates  to  substitute  reformatory 
treatment  for  imprisonment  in  the  case  of  habitual  drunkards 
who  had  brought  themselves  within  the  purview  of  the  law  by 
way  of  crime  committed  under  the  influence  of  drink,  or  who, 
by  repeated  appearances  for  certain  scheduled  offences  con¬ 
nected  with  drunkenness,  had  demonstrated  the  hopeless  in¬ 
efficacy  of  short  imprisonments.  So  that  at  the  present 
time  the  institutional  treatment  of  inebriety  falls  naturally 
under  the  three  classes  of  institutions  which  have  received 
legislative  recognition,  and  all  of  which  are  now  at  work.  The 
“  retreats  ”  receive  private  patients— that  is,  those  who  desire 
such  treatment  and  seclusion,  but  who  do  not  sign  away  their 
liberty  by  any  “form  of  request  for  reception,”  as  well  as 
those  who,  not  having  rendered  themselves  amenable  to  the 
law  by  reason  of  drunken  offences,  are  yet  desirous  of  treat¬ 
ment  and  compulsory  detention  for  a  period  not  exceeding 
two  years.  Then  there  are  the  certified  inebriate  re- 
ioimatories  established  at  the  option  of  local  authorities 
(town  or  county  councils),  receiving,  under  Section  11  of  the 
Act  of  1898,  such  cases  as  the  magistrate  may  see  fit  to  send 
and  the  managers  may  be  willing  to  receive.  Lastly,  in  order 
both  of  time  and  severity  of  discipline,  we  have  the  State 
inebi  iate  reformatories  established  by  the  Home  Secretary, 
which,  by  original  design,  or  rather  as  the  result  of  ex¬ 
perience,  have  been  destined  to  receive  the  more  criminal 
c  ass  01  offender,  or  those  for  whom  the  lenity  and  amenities 
ot  certified  reformatories  have  been  found  in  vain. 


^HE  Action  of  the  London  County  Council. 

At  the  present  time  there  are  some  score  or  more  of  “  re¬ 
treats,  with  accommodation  for  some  400  inmates  ;  half-a- 
certified  reformatories,  with  some  500  beds  ;  and  two 
btate  reformatories,  all  at  work  for  the  reclamation  of  the 
habitual  drinker  by  various  methods  of  more  or  less  dis¬ 
ciplinary  regimen. 

°0U?-tJ  90UI}eil  was  the  first  municipal  body 
to  establish  a  certified  reformatory  under  its  own  entire 
management,  and  it  ,s  chiefly  in  connexion  with  its  home- 
Fai m field,  neai  Hoiley  that  I,  as  the  first  Chairman  of  the 
Committee  of  Managers,  have  had  occasion  and  opportunity 
of  studying  the  institutional  treatment  of  inebriety 
The  London  County  Council  has  been  so  loner  regarded  bv 
cupenor  pei sons  as  a  fit  and  proper  subject  for  criticism  on  all 
occasions,  suitable  or  unsuitable,  that  it  would  have  been  a 
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marvel  if  this  small  department  of  its  work  had  by  sonu 
strange  omission  escape  uncriticized.  It  has  not  done  so 
and  perhaps  it  is  therefore  well,  in  as  few  words  as  possible’ 
to  tell  the  story  of  its  work  under  the  Act  of  1898. 

The  Act  came  into  operation  on  January  1st,  1899.  Under 
Section  ix  it  was  optional  for  the  London  County  Council 
to  contribute  to  a  reformatory  or  not,  or  to  establish  and 
maintain  a  reformatory  of  its  own  or  not.  On  February 
28th,  1899,  the  Council  decided  to  exercise  these  optional 
powers,  and  appointed  a  Committee  to  carry  out  the  work. 
Not  until  April  1st,  1899,  did  the  Home  Office  contribution 
towards  the  maintenance  of  inmates,  authorized  by 
Section  viii  of  the  Act,  come  into  force.  On  June  13th. 
1899,  a  sum  of  £2,000  was  voted  towards  maintenance  of 
inebriates  in  existing  reformatories  pending  consideration  oi 
the  propriety  6f  the  Council  establishing  one  of  its  own. 
Contracts  were  entered  into  with  Lady  Henry  Somerset’s 
pioneer  colony  at  Duxhurst,  and  (for  Catholics)  with  the  Ash¬ 
ford  Home,  on  July  iSth,  1899,  for  women  inebriates  from 
London  police-courts. 

Meanwhile  our  Committee  proceeded  to  ascertain  the 
nature  and  amount  of  the  work  which  it  might  advise  the 
Council  to  undertake.  We  sought  and  obtained  most 
courteous  and  valuable  information  by  visiting  Lady  Henry’s 
Home  at  Duxhurst.  We  not  unnaturally  sought  information 
from  the  Chief  Metropolitan  Police  Magistrate  as  representing 
liis  colleagues  from  whom,  when  ready,  we  should  receive  our 
“patients.”  We  were  favoured  with  the  following  luminous 
reply : 

I  do  not  think  it  fallsbvithin  the  province  of  the  police  magistrates  to 
enter  upon  the  discussion  of  that  question  with  any  other  public  body 
except  by  the  direction  of  the  Secretary  of  State.  As  a  matter  of  fact, 
the  magistrates  are  not  possessed  of  any  sufficient  data  from  their  expe¬ 
rience  on  this  rather  intricate  subject,  which  would  enable  them  to 
express  at  present  any  opinion  that  could  to  the  smallest  extent  be 
relied  on  as  affording  a  safe  line  for  the  County  Council  to  adopt  in 
respect  of  the  probable  amount  of  accommodation  required  for  adequately 
carrying  out  the  law. 

We  made  no  complaint  of  the  lack  of  magisterial  know¬ 
ledge,  but  we  felt  that,  in  view  of  the  information  thus 
vouchsafed  by  the  stipendiaries,  we  might  have  been  spared 
some  of  the  caustic  and  uncalled-for  remarks  from  the  Bench 
with  which  the  public  were  edified  during  the  earlier  months 
of  the  Council’s  operations. 

On  October  17th,  1899,  the  Council,  on  [the  recommendation 
of  its  Committee,  purchased  an  estate  (Farmfield)  near 
Horley,  in  Surrey,  consisting  of  374  acres,  witli  two  mansions 
upon  it,  for  ,£13,000.  Some  £7,000  was  spent  in  adapting  the 
estate  and  buildings  for  thirty  patients.  We  were  fortunate 
in  securing  an  excellent  matron,  and  Farmfield  was  quietly 
opened  for  the  reception  of  female  patients  on  August 
28  th,  1900. 

Pending  our  opening,  we  thought  it  right  to  visit  the 
prisons  with  a  view  to  see  the  class  of  inmates  with  whom  we 
should  have  to  deal.  The  prison  officials  afforded  us  all 
information,  but  appeared  to  regard  our  scheme  as  Utopian, 
so  impressed  were  they  with  the  degradation  of  the 
“  habituals  ’who  haunt  their  cells.  To  these  we  made  the 
modest  reply  that  at  the  lowest  we  stood  in  the  relatively 
fortunate  position  of  the  empiric  who  claimed  that  he  had  a 
remedy  that  had  never  been  known  to  fail— it  had  not  been 
tried;  whereas  it  was  on  all  hands  admitted  that  the  old 
dreary  round  of  reiterated  short  sentences  was  at  best  a  sorry 
and  revolting  farce. 

The  demand  for  accommodation  grew  rapidly,  and  accord¬ 
ingly. in  November,  1902,  a  new  building  adapted  for  eighty 
additional  patients  in  six  different  blocks  was  completed  at  a 
cost  of  £23,000.  This  affords  opportunity  for  much-needed 
classification.  Each  patient  has  a  separate  bedroom  brightly 
furnished.  There  is  a  day  room,  dining  room,  and  small 
kitchen  common  to  each  block.  A  corridor  connects  the 
blocks  with  the  central  offices,  large  kitchen,  store  room,  and 
chapel.  The  building  is  electrically  lighted  and  fitted  with 
telephones.  A  picturesque  flower  garden,  with  lawn  and 
lake,  adjoins  the  old  mansion-house.  At  the  rear  is  a  large 
vegetable  garden  which  both  supplies  and  employs  the  in¬ 
mates.  There  is  a  recreation  room  furnished  with  harmonium 
and  piano  ;  a  large  washhouse  with  drying  rooms  and  well- 
ventilated  work  rooms. 

At  the  home  farm  a  quarter  of  a  mile  off  is  a  model  dairy 
where  the  better-behaved  are  instructed  in  butter-making,  bak¬ 
ing,  etc.  Poultry,  bees,  fruit-farming,  potato-picking,  weeding, 
and  hay-making  are  among  the  outdoor  duties  of  the  women, 
and  everything  is  done  to  take  the  patients  back  to  simple- 
natural  life  such  as  is  typified  in  the  English  country  home-. 
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s-tead.  A  system  of  marks  has  been  arranged  whereby  the 
women  are  enabled  by  industry  and  good  conduct  to  earn 
something  against  their  time  of  departure.  There  are 
punishment  cells,  spacious  and  light,  resorted  to  only  when, 
moral  suasion  lias  been  exhausted.  The  doctor  calls  daily, 
but  there  has  been  little  serious  illness,  the  patients  thriving 
remarkably  after  a  short  stay.  The  matron  is  the  head 
official,  and  is  assisted  by  a  staff  of  twenty-five.  The  rector 
of  the  neighbouring  parish  acts  as  chaplain.  The  whole  of 
the  accommodation  is  now  occupied,  though  we  have  limited 
the  cases  we  receive  to  those  under  45  years  of  age. 

The  Council  has  been  blamed  for  having  done  too  much 
ami  wasting  the  ratepayers’ money  tfpon  costly  and  useless 
experiment ;  it  has  been  not  less  severely  attacked  for  having 
done  too  little,  and  it  is  said  that  the  accommodation  pro¬ 
vided  is  even  now  grossly  insufficient.  Some  satisfaction 
may  be  derived  from  the  mutually  destructive  character  of 
these  two  lines  of  criticism  of  equal  force  but  of  opposite 
direction. 

The  opening  of  the  State  reformatory  at  Aylesbury  has 
enabled  some  of  the  more  intractable  cases,  which  interfered 
with  the  lenity  of  treatment  itiwas  desired  uniformly  to  ob¬ 
serve  at  Farmfield,  to  be  transferred  thither.  Some  10  or 
12  percent,  are  of  this  character  and  if  retained  would  imperil 
the  whole  tone  of  the  reformatory.  Indeed,  at  Aylesbury 
their  conduct  has  often  been  of  the  most  violent,  destructive, 
and  turbulent  nature,  more  trying  to  tire  officials  than  that  of 
the  ordinary  convicts.  That  any  order  was  maintained  before 
the  power  of  transfer  was  available,  having  regard  to  the 
formidable  characters  the  magistrates  sent  us  at  the  start, 
affords  strong  testimony  to  the  tact  and  pluck  of  our  first 
matron,  Mrs.  Mathias. 

Secret  Systems  of  Cure. 

As  to  methods  of  treatment  I  regret  I  know  of  no  royal 
road,  no  short  cut  from  vicious  habit  to  the  path  of  virtue. 
That  such  there  be,  we  are  frequently  assured,  both  by  those 
who  are  financially  interested  as  well  as  by  some  whose  dis¬ 
interestedness  I  should  be  ashamed  to  doubt.  At  a  time 
when  diagnosis  by  germ-culture  and  treatment  by  the  squirt 
have  become  familiar  methods  and  our  advertisement  columns 
are  full  of  serums  good  against  anything  from  yellow  fever  to 
lock-jaw,  when  an  extract  of  retinae  is  recommended  to 
alleviate  blindness,  and  a  distinguished  physiologist  not  long 
since  discovered  an  antisenility  elixir ;  it  seems,  I  confess, 
old-fashioned  and  unenterprising  not  to  come  forward  with 
some  new  drug  or  serum  good  against  habitual  drunkenness. 
As  of  old,  the  fine-sounding  and  the  magnificent  are  more- 
attractive  than  the  unpretentious.  So,  now-a-days,  Abana 
and  Pharpar  have  their  votaries  who  would  scorn  to  bathe  in 
the  waters  of  the  homely  Jordan. 

Why  should  remedies  alleged  to  be  little  short  of  infallible 
in  their  results  be  kept  secret  by  their  discoverers  in  opposi¬ 
tion  to  the  general  habit  of  the  profession  ?  I  can  only  con¬ 
ceive  two  possible  reasons  for  secrecy.  One  financial— to 
secure  a  monopoly  of  the  treatment  and  the  rewards  it  may 
bring;  the  other,  that  of  occultism,  that  is,  to  surround 
the  alleged  remedy  with  a  halo  of  mysticism  and  ritual, 
wherewith  to  confound  the  vulgar,  and  deceive,  if  that  were 
possible,  the  very  elect.  I  have  no  sympathy  with  either 
motive,  nor  do  I  envy  the  reflections  of  any  man  who, 
believing  he  holds  in  his  hands  a  true  remedy  for  this  wide¬ 
spread  evil,  is  content  for  such  reasons  to  withhold  it  from 
publication.  I  am  willing  to  admit,  however  that,  human 
nature  being  what  it  is,  there  is  some  force  in  the  latter  of 
the  two  motives,  for  have  we  not  read  the  pretty  story  of 
Ioanna  Stephens  and  her  cures  for  stone  which  excited  our 
ancestors  of  the  eighteenth  century  ?  Her  cures  were  so 
remarkable  and  indisputable  that  a  general  demand  arose  for 
the  revelation  of  her  secret  for  the  public  benefit.  Have  we 
not  read  how — led  by  the  Archbishop  of  Canterbury  -  Fellows 
of  the  Royal  Society,  physicians,  noblemen,  and  great  ladies 
subscribed  towards  the  sum  which  Joanna  demanded  for  her 
infallible  nostrum,  how  even  Parliament  stepped  in  and 
passed  an  Act  to  complete  the  required  ^5,000  as  the  valu¬ 
able  consideration  for  the  “proper  discovery”  of  the  great 
Stephens  stone  solvent  ;  and  the  prescription  they  got  for 
their  money  was — calcined  egg  shells,  snails,  carrot  seeds, 
hips  and  haws,  soap  and  honey  !  The  virtue  of  the  remedy 
did  not  apparently  long  survive  the  knowledge  of  its 
composition.  • 

The  Pathology  of  Inebriety. 

It  is  all  very  well  to  assert,  as  many  of  your  previous 
lecturers  have  done,  that  inebriety  is  a  disease.  A  disease  it 


may  be  called,  but  a  disease  of  the  will  (if  one  may  couple 
terms  derived  from  the  opposite  poles  of  the  material  and 
the  volitional),  and  assuredly  a  disease  in  which  the  indi¬ 
vidual  possessed  has  in  many  instances  a  most  essential  co¬ 
operative  influence  in  his  own  worsement  or  betterment. 
Speaking  of  a  hysterical  woman  who  said  she  was  suffering 
from  paralysis,  I  think  it  was  Paget  who  tersely  remarked, 
“  She  says  ‘  I  cannot,’  it  looks  like  ‘  I  will  not ;  ’  it  is  i  I  cannot 
will?”  So  it  is  with  many  an  inebriate  ;  they  will  tell  you; 
“  I  will  if  I  can,”  whereas  they  should  cultivate  the  “  can  if 
I  will.”  They  are  profuse  in  promise  but  inept  in  per¬ 
formance.  Like  the  younger  of  the  two  sons  who  said,  “I 
go,  sir,”  and  went  not,  there  is  often  no  go  in  them.  Howto- 
restore  this  will  power  is,  then,  the  problem  which  underlies- 
the  therapeutics  of  inebriety. 

1  am  convinced  that  we  may  look  in  vain  to  the  teaching  of 
a  materialistic  philosophy  for  any  hopeful  dealing  with  the 
class  of  offenders  we  are  now  studying.  Hedonism  and 
necessitarianism  will,  I  believe,  prove  false  guides  and 
uninspiring  mentors  in  the  task  of  individual  reclamation 
and'  social  regeneration,  though  they  pursue  the  paths  of 
despotic  philanthropy,  so  much  in  vogue  in  esoteric  circles. 

Appeal  must  be  made  to  higher  sanctions  than  those  of 
pleasure,  or  even  those  of  prudence.  And  unless  we  recognize 
in  each  individuality  a  conscious  partnership  in  the  arclii- 
tecture  of  his  or  her  own  character,  that  is  to  say,  a  will  free 
to  choose,  a  self-conscious  power  actuated  by  ideals  which 
transcend  the  natural  and  merely  physical  sanctions,  a  will 
animated  by  a  sense  of  moral  obligation,  of  duty  to  the  right 
and  to  the  disinterested  good,  our  efforts  are  foredoomed  to- 
failure. 

Prudential  motives  based  on  the  acquisition  of  some 
material  good  or  the  fear  of  deprivation  of  it  may  suffice  to 
train  a  good  animal  but  will  not  rehabilitate  a  human  will. 
Something  more  is  required  than  the  mere  exhibition  of  pains- 
and  pleasures.  It  is  on  the  moral  plane  that  we  must  work  if 
we  are  to  reconstruct  character  and  not  merely  regulate 
conduct. 

Unless  above  himself  he  can 
Erect  himself,  how  poor  a  thing  is  man  ! 

Perhaps  it  is  necessary,  in  order  to  guard  against  misappre¬ 
hension,  that  I  should  here  remark  that  it  must  not  be- 
assumed  that  I  undervalue  the  enormous  importance  of 
securing  in  the  first  instance  the  physical  well-being  of  the 
social  wrecks  which  enter  our  reformatories.  Nay,  I  would 
lay  it  down  that  to  secure  a  return  or  approximation  to  a 
physical  norm  is  a  preliminary  essential  to  any  and  all  other 
treatment.  >  ■ 

The  Prison  Commission  says,  in  regard  to  those  who  find 
their  way  to  Aylesbury  Gaol :  “It  is  hardly  possible  to  con¬ 
ceive  humanity  fallen  to  a  lower  state  than  is  presented  by 
these  unfortunate  women.” 

The  interaction  of  mind  and  body  needs  not  to  be  enforced. 
We  all  know  how 

distemper'd  nerves 

Infect  tlie  thoughts  ;  the  langour  of  the  frame 
Depresses  the  soul’s  vigour. 

To  get  the  physically  abnormal  or  subnormal  up  to  normal 
by  good  diet,  regular  hours,  exercise  and  rest,  in  sanitary 
dwellings,  is  the  first  step,  a  sufficiently  obvious  one,  and  per¬ 
haps  the  easiest.  To  restore  physical  health,  then,  is  the 
beginning  of  treatment,  but  only  the  beginning.  As  regards 
alcohol,  I  firmly  believe  that  in  all  inebriates,  as  also  in 
delirium  tremens,  its  immediate  and  complete  withdrawal  is 
the  only  rational  course,  and  I  have  never  seen  any  but  good 
results  follow  from  such  practice. 

As  to  the  existence  of  what  is  so  much  talked  of  as  the- 
“  drink  crave,”  if  this  is  intended  to  imply  the  existence  of  a 
physical  want  akin  to  thirst  or  hunger,  I  confess  I  am  scep¬ 
tical  of  its  existence.  My  experience  leads  me  to  believe  that 
it  is  often  alleged  as  a  sort  of  Demiurgos  upon  whom  un¬ 
pleasant  consequences  and  unforeseen  results  can  be  blamed. 
What  the  inebriate  wants  is  the  secondary  results  of  the 
drink  by  way  of  a  mental  alterative,  or  exaltant  or  narcotic. 
In  a  word,  there  is  “a  desire  for  intoxication,”  not  a  “crave 
for  drink.”  But  in  many  inebriates,  I  am  convinced,  para¬ 
doxical  as  it  may  seem,  alcohol  is  not  the  all-important  factor 
in  the  mental  state. 

Many  habitual  drunkards,  in  my  opinion,  either  by 
temperament  or  by  loss  of  self-control  and  chronic  sen- 
indulgence,  have  got  into  a  mental  and  moral  condition  that 
is  apt  for  crime  apart  from  drink.  Or,  again,  alcohol  is  not 
infrequently,  as  it  .  were,  the  reagent  which  evokes  a  latent 
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criminal  tendency.  It  saps  the  will  power  at  its  source,  and 
where  this  is  weak  congenitally,  or  has  become  so  by  repeated 
unfaithfulness  to  the  sanctions  of  conscience,  the  will-palsy 
which  alcohol  evokes  lets  slip  the  curb  and  gives  the  rein  to 
passion.  In  proof  of  this  contention  I  would  cite  the  report 
of  the  medical  officer  of  the  Aylesbury  State  reformatory. 
He  says : 

A  large  majority  of  the  cases  are  greatly  deficient  in  moral  self- 
control.  Several  of  the  younger  ones  are  highly  hysterical  and 
emotional.  A  small  proportion  are  greatly  below  the  average  intel¬ 
lectually.  The  want  of  self-restraint  is  the  worst  feature  in  these  cases. 
It  exhibits  itself  in  violent  outbursts  of  passion,  which  are  characterized 
by  acts  of  violence  and  destructiveness,  frequently  extending  over 
several  days.  Only  those  who  have  had  the  charge  of  such  cases  have 
any  idea  of  the  amount  of  destruction  and  violence  these  women  can 
accomplish  when  once  they  let  themselves  go. 

Now  any  rational  system  of  punishment  premises  the  pos¬ 
session  of  a  will,  a  volitional  responsiveness  to  motives.  To 
•expect  results  from  pains  and  penalties  where  will  is  absent 
or  in  abeyance  is  fishing  in  fishless  water.  It  is  worse  than 
folly — it  is  cruel,  it  is  criminal. 

Not  a  few  so-called  inebriates,  of  the  class  we  get  through 
the  police-courts,  are  more  suitable  for  asylum  than  reform¬ 
atory  treatment,  and  society  has  a  right  to  demand  that  in 
default  of  adequate  care  by  their  friends  they  shall  be  taken 
care  of  by  the  State.  The  discrimination  of  such  cases  needs 
time  and  care  and  a  proper  co-ordination  and  communication 
between  the  committing  authorities  and  the  receiving  autho¬ 
rities,  which  is  now  conspicuous  by  its  absence.  The  Bill 
introduced  into  Parliament  last  session  to  sanction  the  esta¬ 
blishment  of  receiving  houses,  though  unsuccessful, embodied 
a  principle  capable  of  extension  to  include  all  cases  needing 
observation  before  being  sent  to  asylum,  reformatory,  and 
perhaps-  prison. 

Then,  assuming  all  that  can  be  done  by  improving  the 
physical  norm  has  been  accomplished  and  alcohol  banished, 
whether  as  drug  or  beverage,  there  oomes  the  question  of 
seclusion  or  association.  Unless  and  until  voluntary  co¬ 
operation  of  the  individual  in  his  or  her  own  restoration  is 
secured  I  do  not  believe  we  are  on  the  threshold  of  reform. 
Some  desire  seclusion,  and  where  that  is  the  case  it  is  pro¬ 
bably  good  for  them  so  long  as  they  desire  it,  provided 
proper  observation  is  kept  up.  A  large  number  of  the  women 
sent  to  Farmfield  were  well  known  to  one  another,  and 
removal  from  habitual  environment  is  robbed  of  half  its 
value  if  old  associations  are  revived  by  personal  communi¬ 
cation  in  the  reformatory.  By  such  undesirable  association 
prisons  have  often  proved  seminaries  of  crime  rather  than 
agencies  of  reform. 

Next  come  attempts  to  foster  will  power.  Habits  of 
industry  must  be  inculcated,  especially  on  work  that  grows 
and  progresses  under  the  hand,  so  as  to  afford,  as  it  were,  an 
end  in  view  and  stimulate  a  fixity  of  purpose  in  attaining  to 
the  goal.  Not  too  much  of  the  wash-tub  but  plenty  of  out¬ 
door  work  on  the  farm  and  in  the  garden.  “  Back  to  Nature  ” 
seems  a  natural  resort  for  these  social  wrecks,  mostly  denizens 
of  the  festering  courts  of  the  great  city.  Maybe  as  the  poet 
tells  us : 

One  impulse  from  a  vernal  wood 
Will  teach  them  more  of  man, 

Of  moral  evil,  and  of  good 
Than  all  the  sages  can. 

Or,  it  may  be,  that  work  in  farm  or  garden  acts  in  a  way 
which  James  Hinton  suggests  in  his  Mystery  of  Fain.  He 
reflects  how  in  such  occupations  an  essential  part,  of  the 
pleasure  is  furnished  by  the  slight  inconveniences  involved. 
‘‘The  little  claim  on  the  endurance  constitutes  a  real  part  of 
the  charm,”  and  he  dwells  on  the  ethical  value  of  “will¬ 
ingly-accepted  inconveniences.  ” 

Tim  law  of  association  should  be  laid  under  contribution, 
and  the  memory  exercised  as  a  valuable  adjuvant  to  volition. 
Reading  aloud  by  the  officers  of  happily-selected  books  during 
meal  times  has  been  found  of  service  in  more  ways  than 
one.  On  a  higher  plane  come  those  ultra-physical  and  supra- 
natural  sanctions,  under  which  disinterested  actions  and 
propensions  are  most  likely  to  awaken  and  flourish. 

All  education  has  been  said  to  consist  in  contact  with  a 
superior  mind,  and  if  this  be  true  it  is  needless  to  dwell  on 
the  constructive  influence  on  character  of  a  reverent  allegi¬ 
ance  to  some  great  personal  affection  or  to  some  lofty 
personal  ideal. 

The  children’s  home  at  Lady  Somerset’s  colony  seems  to 
have  been  admirably  conceived  to  arouse  altruistic  senti¬ 
ment.  The  magnetic  personal  influence  of  those  in  command 
is,  though  intangible,  almost  omnipotent  in  its  effect.  The 


tact  which  remembers  that  you  can  never  displace  one 
emotion  except  by  another  will  cease  from  idle  striving, 
await  its  opportunity,  and  not  avenge  personal  pique  by 
vindictive  punishment. 

I  must  leave  it  to  others  to  speak  of  any  drug  treatment  of 
inebriety  that  they  may  deem  efficacious.  I  know  of  none. 
It  was  said  of  Paracelsus  that  in  his  zeal  for  psychical  treat¬ 
ment  of  disease  he  made  a  bonfire  of  the  books  of  the  apothe¬ 
caries,  and  mortally  offended  the  pharmacists  who  were  not 
remunerated  by  his  transcendental  prescriptions.  With  all 
apology  to  that  useful  profession,  I  fear  it  is  not  by  means 
they  can  dispense,  least  of  all  by  anything  out  of  a  bottle, 
that  the  sot  will  be  enabled  to  regain  his  self-respect  and  self- 
control. 

Lastly,  the  return  to  liberty,  the  discharge  upon  the  world, 
needs  infinitely  more  attention  and  effort  than  has  yet  been 
given  to  it.  There  is  much  to  be  said  for  the  Elmira  method 
of  elastic  sentence  in  the  case  of  all  repetitive  offenders,  and 
for  effecting  return  from  restraint  to  liberty  by  graduated 
stages.  The  careful  provision  of  some  guide,  philosopher, 
and  friend  for  each  patient  as  discharged  is  the  best  security 
for  good  behaviour  which  can  be  required  or  given. 

These  ai’e  some  of  the  unheroic  methods  wliich  seem  to  me 
best  calculated  to  restore  self-mastery  and  fidelity  in  these 
moral  paralytics.  If  in  our  institutional  treatment  we  begin 
by  endeavouring  even  for  the  most  degraded  to  idealize  the 
real,  it  is  possible  that  they  may  at  last  realize  the  ideal. 


THE  OVERLAYING  OF  INFANTS.* 

By  WILLIAM  WYNN  WESTCOTT,  M.B., 

His  Majesty’s  Coroner  for  North-East  London  ;  Chairman  of  the  Division. 


So  far  as  I  have  been  able  to  learn,  England  excels  all  other 
countries  in  Europe  in  the  proportion  of  deaths  of  infants 
under  1  year  of  age  from  suffocation  in  bed  with  their  parents 
or  nurses.  During  the  recent  ten  years  there  were  15,009 
overlain  infants  in  England  and  Wales,  and  in  the  year  1900 
there  were  1,774.  In  Liverpool  during  one  year  there  were 
143  cases  out  of  960  inquests,  more  than  1  in  7  cases. 

The  death-rate  from  this  cause  in  London  is  shamefully 
high.  In  the  year  1900  there  were  615  such  cases,  in  1901  there 
were  511,  and  last  year  (1902)  there  were  588  overlain  infants 
in  London  alone.  The  inquests  for  London  were  about  8,000 
in  number  in  each  of  these  three  years,  so  that  1  inquest  out 
of  every  14  was  upon  a  case  of  overlaying.  The  proportion  in 
the  districts  of  the  nine  London  coroners  varies  considerably, 
being  high  in  proportion  to  the  poverty  of  the  inhabitants  of 
the  district.  Dr.  Templeman,  of  Dundee,  classified  258  deaths 
of  infants  from  overlaying,  with  this  result  as  to  age :  Under 
1  month  there  were  62  ;  1  to  2  months,  67  ;  2  to  3  months,  66 ; 
3  to  4  months,  21  ;  4  to  5  months,  16;  5  to  6  months,  13 ;  6  to 
7  months,  5  ;  and  the  others  4  or  fewer.  These  figures  show 
that  the  mortality  diminishes  with  the  age  of  the  infant  until 
at  a  year  old  the  risk  of  sleeping  in  bed  with  the  mother  is 
but  trifling.  This  is  because  with  advancing  age  babies,  being 
stronger,  are  able  to  save  themselves  by  their  struggles,  and 
so  arouse  their  parents  before  a  fatal  suffocation  has  occurred. 
Many  more  infants  were  found  dead  in  bed  with  parents  and 
others  :  but  in  the  remaining  cases  the  deaths  were  referred 
to  natural  causes,  mostly  to  convulsions  having  occurred 
during  the  sleep  of  the  parents.  It  is  true  that  it  is  often 
difficult  to  distinguish  between  these  two  causes  of  death. 

It  is  certain  that  an  infant  may  die  from  gradual  suffoca¬ 
tion  under  the  bed  clothes  without  the  production  of  any 
signs  of  external  injury.  On  the  other  hand,  an  infant’s  body- 
may  show  discoloration  of  the  skin  due  to  having  lain  many 
hours  in  the  position  of  death,  even  if  it  have  died  of  natural 
convulsions  ;  supposing  the  death  to  have  occurred  early  in 
the  night,  and  the  discovery  of  the  death  not  to  have  been 
made  until  the  time  for  getting  up  in  the  morning. 

Some  overlain  bodies  show  undoubted  marks  of  pressure 
upon  the  body  or  face,  for  example,  a  flattened  nose  is  often 
seen.  Apart  from  any  definite  marks  of  overlaying,  the  dead 
infants  I  refer  to  present  the  well-known  signs  of  death  by 
suffocation.  There  are  bluish  lips,  a  livid  complexion  (which 
may  soon  pass  off),  flexion  of  the  legs  and  arms,  clenched 
hands,  and  froth,  often  blood-stained,  in  the  nostrils  and 
mouth.  In  some  cases  the  tongue  is  protruded  and  dis¬ 
coloured  ;  the  neck  and  face  turgid,  the  nails  blue,  the  whites 
of  the  eyes  reddened,  and  punctiform  marks  on  the  conjunctivae 
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md  eyelids.  Many  of  these  external  signs  may  be  due  to 
isphyxia  resulting  from  a  spasm  of  the  glottis,  or  from  con¬ 
vulsions  due  to  dentition,  or  to  disease  of  the  brain  and  its 
membranes;  as  well  as  to  suffocation  due  entirely  to  external 
causes,  such  as  the  pressure  of  the  mother’s  breast  or  arm, 
or  to  compression  of  the  chest  from  being  actually  lain  upon, 
or  to  simple  excess  of  clothes  covering  over  the  nose  and 
mouth.  I  have  found  occasionally  that  one  child  in  bed  has 
moved  in  its  restlessness  and  has  lain  over  another ;  or, 
again,  an  infant  may  roll  over  and  hide  its  own  mouth  and 
nose  in  a  pillow,  causing  death.  I  have  also  had  3  cases  in 
which  a  baby  has  been  overlain  while  asleep  by  the  domestic 
<*at. 

It  cannot  be  doubted  that  a  considerable  number  of 
infants  are  overlain  by  parents  who,  habitually  sleeping 
with  a  baby  in  bed  with  them,  yet  follow  the  same  practice 
when  they  go  to  bed  well  knowing  that  they  are  intoxicated 
with  alcoholic  drink  and  reckless  of  the  consequences.  It 
is  likely  also  that  if  a  drunken  mother  give  her  infant  the 
breast  milk  before  going  to  sleep  the  baby  may  become  more 
or  less  stupefied  by  the  alcohol  in  the  milk,  and  so  fall  an 
easy  prey  to  gradual  suffocation.  It  is  in  such  cases  that 
the  law  ought  to  be  able  to  secure  a  punishment  for  guilty 
parents. 

It  has  also  been  alleged  that  some  dissipated,  worthless, 
and  criminal  parents  have  connived  at  the  overlaying  of  an 
infant  to  secure  insurance  money,  which  leaves  a  margin  of 
cash  after  the  payment  of  funeral  expenses.  1  am  quite  con¬ 
vinced  that  the  majority  of  overlain  babies  come  to  death  in 
a  manner  truly  accidental,  and  such  deaths  will  continue  to 
happen  so  long  as  English  custom  acknowledges  the  right  of 
parents  to  take  infants  under  1  year  old  into  their  own  beds 
during  the  night.  Such  accidents  have  happened  to  parents 
of  the  clearest  character  for  sobriety  and  carefulness  for  their 
children. 

The  question  arises,  Should  it  not  be  declared  to  be  an 
obligation  on  every  parent  to  provide  a  cot  or  cradle  for  the 
infant’s  use  ?  In  Germany  and  France  parents  rarely  sleep  in 
the  same  bed  and  never  have  an  infant  in  bed  with  either  of 
them ;  the  use  of  a  cot,  cradle,  or  berceaunette  or  perambulator 
is  universal,  and  in  the  country  districts  of  England  the  use 
of  a  cradle  is  general.  From  Casper’s  Forensic  Medicine ,  1862 
(English  edition),  we  learn  that  under  the  old  penal  code  of 
Prussia  mothers  and  nurses  were  forbidden,  under  pain  of 
imprisonment,  to  have  children  under  2  years  of  age  in  bed 
with  them.  He  adds  that :  “The  new  penal  code  of  Germany 
does  not  contain  this  law,  but  the  Public  Prosecutor  is  to 
take  legal  proceedings  against  persons  who  suffocate  infants 
in  bed  with  them  as  cases  of  manslaughter  by  neglect, 
according  to  Section  184  of  the  Penal  Code,  and  on  conviction 
either  a  fine  or  imprisonment  may  be  inflicted. 

My  recent  information  is  that  in  Germany,  if  a  physician 
reports  a  death  of  a  baby  from  suffocation  in  bed  with  an 
adult,  the  Public  Prosecutor  is  informed,  and  may  charge  the 
person  under  Section  222,  “  Causing  the  death  by  careless¬ 
ness”  ( Fahrliissige  Todtung)-,  and  such  person  may  be 
punished  with  imprisonment  up  to  three  years.  Charges  of 
manslaughter  and  of  murder  are  also  possible. 

On  the  Continent  women  drink  very  little,  and  only  of  a 
light  wine  or  lighter  beer  ;  and  mothers  rarely  drink  any  in¬ 
toxicating  liquor  while  suckling,  while  spirit  drinking  by 
women  with  babies  is  almost  unkown.  One  may  pass  years 
in  France  or  Germany  without  seeing  a  drunken  mother  with 
a  baby.  From  one  of  the  largest  towns  of  Westphalia  I  hear 
that  the  police  have  not  heard  of  an  overlain  baby  for  twenty 
years.  On  the  other  hand,  in  the  slums  of  London,  Liver¬ 
pool,  and  Glasgow  the  drunken  mother  is  a  common  sight. 

The  excuse  of  the  poor  dwelling  in  our  cities  is  want  of 
space,  and  this  is  a  defence  which  I  fear  is  often  well  founded. 
In  my  district  of  North-East  London  space  for  living  room  is 
terribly  restricted,  and  rents  are  abnormally  high  ;  still,  a 
cot  could  be  used  at  night,  and  during  the  daytime  could  be 
placed  upon  the  parental  bed,  and  so  out  of  the  way.  Poverty 
and  low  wages  render  it  difficult  for  poor  parents  to  buy  even 
the  cheap  cradles  now  obtainable.  Dr.  Danford  Thomas  often 
recommends  them  to  get  an  empty  orange  box. 

I  have  thought  that  a  desirable  form  of  charitable  institu¬ 
tion  would  be  one  to  provide  cradles  for  the  poor.  The 
clergy  and  ministers  of  all  the  denominations  might  do  much 
in  way  of  warning  poor  and  ignorant  parents  against  the 
gangers  of  taking  their  young  infants  into  bed  with  them. 
The  long-continued  and  painstaking  preaching  of  coroners  on 
this  reform  does  not  reach  widely  enough  to  prevent  this 
holocaust  of  deaths  ;  they  require  the  assistance  of  the  clergy 


and  lady  visitors  in  this  matter,  as  I  have  often  pointed  out 
to  the  press,  but  no  clerics  have  as  yet  offered  to  help  in  this 

crusade.  ,  „  ,  .  , 

These  deaths  of  infants  in  bed  form  a  class  of  cases  which 
differ  from  almost  all  others,  in  that  the  cause  of  death  is  not 
made  much  clearer  by  post-mortem  examination.  I  have 
already  said  the  external  signs  of  suffocation  are  generally  all 
present,  and  in  the  same  way  I  may  say  that  the  appeal ances 
of  the  heart,  lungs,  and  brain  will  be  much  the  same,  whether 
the  suffocation  has  been  due  to  the  spasm  or  the  convulsions 
of  natural  disease,  or  to  deprivation  of  air  by  clothing  or  by 
actual  pressure  on  mouth  or  nose. 

The  most  common  appearances  found  by  a  post-mortem 
examination  of  an  infant  who  has  died  from  suffocation  in 
bed  are  an  unusually  dark-coloured  fluid  state  of  the  blood, 
the  lungs  engorged  with  blood,  and  sometimes  oedematousr, 
the  brain  and  members  congested,  and  showing  minute  red 
points,  the  heart’s  right  side  containing  soft  clot,  and  the  left 
side  empty;  the  pleurae  and  pericardium  showing  minute 
ecchymoses,  and  the  mucous  lining  of  the  windpipe  r6d~ 
dened  of  a  curious  cinnabar  colour.  In  the  case  of  a  death  by 
suffocation  many  years  ago  Cliristison  remarked  “that  the 
common  conviction  that  a  medical  man  should  always  be 
able  to  detect  death  from  suffocation  simply  by  an  inspection 
of  the  body,  and  without  a  knowledge  of  collateral  cireum- 

dfqnopQ  jo  PiTOnPOllS 

\Ye  may  take  it  then  that,  given  the  signs  of  suffocation, 
the  doctor,  coroner,  and  jurors  have  to  decide  on  the  proper 
verdict  from  a  consideration  of  the  collateral  circumstances 


attending  the  death. 

AVe  may  also  feel  sure  that,  although  most  cases  of  over¬ 
laying  are  of  an  aecidf  ntal  nature,  yet  there  are  a  number  of 
cases  in  which  the  death  has  occurred  under  such  conditions 
of  carelessness,  or  reckless  indifference  to  the  infant  s  welfare, 
or  to  culpable  neglect  of  precautions  during  intoxication,  thac 
parents  should  be  committed  for  trial  for  manslaughtei .  11ns 
is  done  in  a  few  cases  in  England,  but  it  is  difficult  to  prove 
gross  and  culpable  neglect,  and  conviction  has  seldom 

followed.  m  ,  ,, 

In  cases  where  an  infant  has  been  suffocated  when  there 
was  but  one  person  in  bed,  or  when  the  baby  has  been  in  bed 
with  two  parents,  we  may  call  for  the  evidence  of  the  doctor 
and  the  neighbour  or  the  person  first  called  in  to  see  the  dead 
body  and  we  can  call  the  father  or  mother  to  identify  the 
child.  But  the  father  is  not  a  witness  we  can  compel  to  prove 
that  the  mother  was  drunken,  careless,  or  incapable,  nor  the 

mother  vice  versa.  .  .  ,  . 

In  twenty  years  of  experience  I  have  known  but  three 
mothers  confess  they  were  drunk  when  overlaying  took  place, 
and  in  neither  of  these  cases  would  the  jury  send  the  woman 
for  trial.  In  another  case  a  woman  had  overlain  one  baby 
when  drunk,  and  then  overlaid  a  second  when  believed  to 
have  been  sober ;  in  the  latter  case,  because  she  had  done  the 
thing  twice,  she  was  sent  for  trial  for  killing  the  child  by 
neglect ;  but  the  grand  jury  threw  out  the  bill  of  indictment, 
and  there  was  no  trial  on  the  coroner’s  warrant. 

Last  autumn  a  father  was  sent  for  trial  on  a  charge  of  man¬ 
slaughter  of  his  child  by  overlaying,  at  the  Durham  Assizes> 
but  the  judge  directed  the  jury  that  they  could  not  commit 
upon  the  evidence  before  them.  I  have  never  yet  bad  occasion 
to  commit  any  person  on  a  charge  of  wilful  murder  for  the 

intentional  and  malicious  overlaying  of  an  infant. 

The  truth  is  that  it  is  impracticable  to  secure  conviction 
for  the  manslaughter  of  infants  by  overlaying  at  the  present 
time  in  England.  Public  opinion  does.  not  sufficiently 
condemn  parents  for  risking  the  lives  of  infants  by  taking 
them  into  their  beds,  to  make  it  feasible  to  get  parents 
punished  for  wliat  is  often  gross  carelessness  and  neglect  ot 
simple  precautions.  The  machinery  of  procedure  of  sending 
an  erring  parent  to  the  Central  Criminal  Court  seems  to  the 
public  too  portentous  for  the  fault  committed.  Were  the 
culpablv  careless  suffocation  of  infants  an  offence  with  which- 
a  magistrate  could  deal  by  summary  procedure,  and  by  the 
infliction  of  a  week  or  two’s  imprisonment,  no  doubt  these 
deaths  from  carelessness  would  become  rare  by  the  frequency 
of  a  successful  prosecution. 


In  the  course  of  discussions  now  taking  place  in  Geimany 
is  to  the  financial  position  of  the  Empire,  it  hasbeen  state 
diat  in  Bavaria,  where  brewing  is  the  staple  nidus  y, 
nhabitant  on  the  average  drinks  245  litres  o  bee  P 
mnum,  while  the  rest  of  the  Germans  drink  145 
per  annum. 
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CASE  OF  PUERPERAL  SEPTICAEMIA  TREATED 
WITH  ANTISTREPTOCOCCUS  SERUM  : 

RECOVERY. 

By  W.  J.  'CAIE,  M.A.j  M.B.,  B.Gh.Aberd., 

Bury  St.  Edmunds. 

The  use  of  antistreptococcus  serum  in  cases  of  streptococcus 
infection  has  been  advocated  for  a  number  of  years,  and 
its  advantage  in  case  of  pure  streptococcus  intoxication  is 
now  generally  admitted.  The  results,  however,  of  its  use  in 
severe  cases-  of  so-called  puerperal  septicaemia,  where  there 
is  most  probably  a  mixed  infection,  have  not  been  hitherto 
such  as  to  enhance  much  its  reputation  in  this  direction,  and 
its  value  as  a,  therapeutic  agent  in  these  is  doubted. 

The  following  case  of  puerperal  septicaemia  which  came 
under  my  care  was  treated  successfully  by  its  use,  and  it 
appears  to  me,  though  the  evidence  of  one  case  is  apt  to  be 
misleading,  that  in  the  case  in  question  it  materially  helped 
to  avert  a  fatal  issue. 


■  •  Case. 

On  February  t+th,  Mrs.  B.,  primipara,  aged  25  years,  and  previously 
a  healthy,  woman,  was  delivered  of  a  dead,  full-time  child,  which 
weighed  over  12  lb.  The  child  was  only  recently  dead.  There  was  nothing 
abnormal  about  the  la  bour,  except  that  the  second  stage  was  prolonged 
owing  probably  to  the  large  size  of  the  child,  and  that  there  was  slight 
post-partum  haemorrhage,  due,  probably,  to  the  prolongation  of  the 
•second  stage  already  referred  to.  The  puerperium  was  uneventful  till 
the  ninth  day,  when  the  lochia  became  foul,  and  the  same  evening 
patient  had  a  sharp  rigor.  A  vaginal,  followed  by  an  intrauterine, 
■douche  of  creolin  solution  was  given  the  same  night.  Her  temperature 
before  the  douche  was  1050  F.,  and  her  pulse  150  ;  one  hour  after  the 
douche  the  temperature  was  102°  and.  the  pulse  135.  The  patient  was 
put  on  a  strict  milk  diet  and  an  aperient  administered.  Next  morning 
the  condition  was  as  follows.  She  had  passed  a  restless,  sleepless  night, 
though  without  any  rigor,  pulse  152,  small  and  thready,  temperature 
io4°,  lochia  stopped,  respirations  shallow  and  rapid,  while  her  appear¬ 
ance  was  typically  that  of  a  septic  condition-:  the  bowels  had  acted. 
The  intrauterine  douche  was  repeated,  the  patient  sponged  with  tepid 
water,  and  gr.x quin,  sulph.  were  administered.  The  patient  took  Oij 
milk  during  the  night.  In  the  afternoon  the  condition  was  practically 
unchanged,  save  that  the  temperature  was  102®.  In  the  evening, 
however,  it  rose  to  1050,  when  the  douche  was  repeated,  and  10  c.cm! 
antistreptococcus  serum  injected  in  the  lejt  umbilical  region.  Next 
morning  the  condition  was  improved,  patient  had  passed  a  good  night, 
and  said  she  felt  better;  temperature  100°,  pulse  108.  In  the  afternoon 
her  temperature  rose  to  1020,  and  the  injection  of  5  c.cm.  serum  was 
deemed  advisable,  which  was  followed  by  10  c.cm.  more  in  the  evening. 
Inandy  sss  every  two  hours  was  ordered.  After  this  there  was  a  marked 
improvement,  though,  owing  to  sliglitrises  of  temperature,  5  c.cm.  serum 
were  injected  daily  for  a  week  ;  these  rises,  however,  were  never  above 
1010,  and  after  the  week  the  temperature  never  rose  above  ioo°,  though 
it  did  not  touch  normal  till  the  end  of  the  third  week  after  the  seizure. 
Brandy  was  kept  on  in  diminishing  doses  for  a  fortnight,  suitable 
nourishment  administered,  and  during  the  first  fortnight  a  mixture  of 
strychnine,  strophanthus,  and  a  diaphoretic.  After  the  third  week 
convalescence,  if  slow,  was  uneventful,  save  for  one  or  two  incidents  to 
be  noted  below. 


The  improvement  in  this  case  dated  undoubtedly  from  tb 
first  dose  of  antistreptococcus  serum,  which  caused  a  larg 
■drop  in  temperature,  with  a  corresponding  improvement  i 
the  general  condition.  Each  injection  of  serum,  indeed,  wa 
followed  by  a  lowered  temperature,  though,  as  was  observe 
above,  repeated  injections  were  required  to  combat  the  septi 
process. 

In  each  case  the  injections  were  administered  (under  tb 
most  strict  antiseptic  precautions)  in  the  abdominal  wall  wit 
no  apparent  local  effect  save  a  little  tenderness,  till  about 
week  alter  they  were  discontinued,  when  there  appeare 
almost  simultaneously  on  both  sides  a  small  patch  of  rec 
tender,  and  almost  erysipelatous-looking  skin,  accompanie 
at  the  same  time  by  a  small  abscess  formation  over  the  oute 
®lce.°|  the  right  elbow-joint.  These  were  all  fomented,  an 
the  latter  resolved  without  any  trouble,  but  the  two  forim 
were  opened,  and  discharged  about  l  j  each  of  thin  pus,  tb 
skin  over  each  breaking  down  and  leaving  an  ulcer  which  wa 
■extremely  sluggish  and  intractable.  Both  these  ulcers  too 
over  three  months  to  heal,  and,  I  believe,  considerabl 
retarded  the  progress  of  convalescence. 

That  metastatic  abscesses  have  followed  the  injection  < 
antistreptococcus  serum  has  been  observed  before  but 
should  be  interested  to  hear  if  any  local  suppuration,  such  a 
I  have  noted,  has  ever  manifested  itself:  If  so  it  cannot 
flunk,  be  hastily  put  down  to  a  fault  in  antisepsis  duriim  tb 
process  of  injecting,  but  rather  to  some-infection  from5  tb 
serum  per  se,  with  which  the  low  vitality  of  the  body  alwaj 


necessarily  in  such  cases  enfeebled  by  the  course  of  the 
disease,  is  unable  to  cope. 

The  serum  should  be  perfectly  fresh,  and  should  be  admin 
istered  as  soon  as  it  is  ascertained  that  the  case  is  septic. 
Antiseptic  intrauterine  douches  may  be  useful,  but  should 
not  be  relied  on  too  long  in  the  hope  that  they  may  be  suf¬ 
ficient,  as  a  delay  of  hours  even  in  using  the  serum  may  make 
all  the  difference  towards  averting  a  fatal  result,  and  the 
admitted  high  mortality  of  the  disease  warrants  drastic 
measures  being  used  in  the  very  early  stages. 


CASE  OF  PUERPERAL  SEPTICAEMIA  TREATED 
WITH  ANTISTREPTOCOCCUS  SERUM. 

By  RICHARD  JONES,  L.R.C.S.,  L.R.C.P.I., 

Honorary  Physician,  Bendigo  Hospital,  Victoria. 

The  following  case  illustrates  the  value  of  antistreptococcus 
serum  in  the  treatment  of  severe  puerperal  septicaemia. 

Case. — Mrs.  F..  aged  31,  a  multipara,  was  confined,  thirty  miles  away, 
by  a  midwife  on  October  19th,  1901.  The  following  day  the  patient  com 
plained  of  headache  with  flushes  and  frequent  chills,  together  with  pain 
throughout  the  body.  The  condition  was  put  down  to  “  milk  fever. " 
Her  illness  speedily  increasing,  I  Was  sent  for  on  October  22nd,  or  on 
the  third  day  after  delivery.  On  my  arrival  at  6  p.m.  I  was  struck  by 
the  appearance  of  the  patient,  and  at  once  ascertained  that  frequent 
digital  examinations  had  been  made  during  labour.  One  could  see  at 
once  what  was  wrong ;  she  had  fever,  but  not  milk  fever.  She  was  restless 
and  muttering  to  herself,  having  a  pulse  of  no,  a  temperature  of 
104. 6°,  and  a  respiration-rate  of  22  All  the  muscles  in  her  body  were 
twitching,  more  especially  the  facial.  The  urine  was  scanty  and  high- 
coloured  ;  the  lochia  scanty,  but  in  no  way  offensive  ;  thirst  was 
great.  There  had  been  two  copious  watery,  dark,  and  most  offensive 
motions.  Insomnia  was  complete.  The  tongue  was  covered  with  a 
thick  yellow  fur.  There  was  no  milk  in  the  breasts.  There  was 
general  distension  of  the  abdomen,  which,  was  tympanitic  throughout. 
The  area  over  the  uterus  and  that  to  its  right  was  somewhat  tender 
to  the  touch.  Per  vaginam  the  roof  to  the  right  of  the  cervix  was 
somewhat  thickened  and  tender  to  the  touch,  but  there  was  nothing 
else  to  note.  The  poison  having! already  passed  the  uterus  and  become 
general  and  of  a  very  severe  ’  type,  I  purposely  withheld  a  treatment 
which  under  different  circumstances  I  would  have  at  once  adopted-^ 
curettage.  I  therefore  relied  upon  continuous  uterine  irrigation  with 
1  in  500  carbolic  lotion,  so  highly  recommended  by  Pozzi  in  preference 
to  intermittent  irrigation  with  mercury  pcrchloride  solution,  and  by 
so  doing  avoid  the  risk  of  a  further  charge  of  infection  through  vessels 
opened  up  by  curettage.  I  prescribed  calomel  gr.  viij.  with  opium 
i£  gr.  and  quinine  sulph.  3j,  and  I  put  a  trained  nurse  in  charge. 

October  23rd.  Morning  temperature,  102.20;  evening  temperature, 
1050.  Seven  profuse  watery  motions. 

October  24th.  Morning  temperature,  103°;  evening  temperature, 
100.80.  Increasing  abdominal  distention.  Per  vaginam  as  before  ; 
diarrhoea  continuing;  general  condition  worse. 

October  25th.  Morning  temperature,  102.8°;  evening  temperature, 
1 00. 8°  ;  pulse,  170;  respirations  had  increased  from  22  to  36.  Five 
profuse  watery  motions  ;  with  delirium  ;  several  rigors. 

October  26th.  Morning  temperature,  103.2°.  Patches  of  pneumonia, 
at  base  of  both  lungs  ;  abdominal  distension  increasing.  Starch  and 
opium  injections  used  to  keep  diarrhoea  under  control.  Motions  ami 
urine  passed  involuntarily.  All  treatment  appearing  useless  and  it 
being  plain  that  the  patient  could  not  last  many  days,  I  decided  to 
give  antistreptococcus  serum  (Pasteur  Institute),  and  gave  a  first  injec¬ 
tion  of  10  c.cm.  Evening  temperature.  105.6°;  pulse,  150;  respirations, 
42.  There  was,  fair  sleep;  the  skin  became  moist  and  there  was  a 
general  calming  down  of  the  patient.  Seven  profuse  watery  motions. 

October  27th.  Morning  temperature,  104.4°;  pulse,  140.  Urine  and 
six  profuse  watery  motions  passed  involuntarily  as  before.  Herpes 
on  the  lips  :  patient  unaware  of  her  surroundings ;  tongue  brown  and 
cracked,  gums  bleeding,  and  covered  throughout  their  whole  extent 
with  sordes  ;  the  lips  were  also  cracked  and  bleeding,  and  the  heart 
was  failing  fast ;  10  c.cm.  antistreptococcus  serum  were  injected. 
Evening  temperature,  103.6°;  pulse,  1 18. 

October  28th.  Morning  temperature,  104.2°;  pulse,  130;  evening 
temperature,  105.6°;  pulse,  145.  Urine  and  seven  profuse  watery 
motions  passed  involuntarily ;  abdominal  distension  increasing ;  had 
fair  sleep  ;  skin  moist ;  condition  generally  worse. 

October  29th.  All  day  temperature  stood  at  104.4°;  pulse,  150; 
respirations,  42.  Every  joint  in  the  body  swollen,  even  the  fingers: 
abdominal  distension  increasing;  no  signs  of  dullness  :  vaginal  exami¬ 
nation  suggestive  of  pus  high  up  br<t  no  sense  of  fluctuation  whatever. 
Four  watery  motions,  not  so  avatery  or  copious  as  before,  but  passed 
involuntarily.  Gave  a  mixture  of  tr.  cinehon.  co.  and  ammon.  carb.  in 
full  doses  every  four  hours,  and  one-sixtieth  strychnine  hypodermically 
every  four  hours,  as  patient  was  going  from  bad  to  worse. 

October  30th.  Profuse  sweating:  Morning  temperature,  103.6°; 
pulse,  140;  evening  temperature,  104°;  pulse,  160;  respirations,  42- 
No  change  in  lungs  :  seven  motions  passed  involuntarily. 

October  31st.  Morning  temperature,  102.4°;  pulse,  150:  10  c.cm. 
antistreptococcus  serum  injected  : '  evening  temperature,  104.6°  :  pulse. 
146  ;  respirations,  60.  Three  watery  involuntary  motions  ;  condition  of 
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Sent  shockingly  bad  ;  expected  to  pass  away  at  any  moment.  Hypo- 
mic  injections  of  ether  and  strychnine  relied  upon. 

,'ovembcr  1st.  ioc.cm.  antistreptococcus  serum  injected.  Morning 
.perature,  103. 40 ;  evening  temperature,  105. 6°  ;  pulse,  160;  respira- 
is  46.  Profuse  sweating ;  one  involuntary  motion  ;  abdomen  and 

ina  the  same.  •  J 

iovcmber  2nd.  Indications  of  abdominal  distension  going  down  ;  the 
1  -try  feeling  to  the  right  of  the  cervix  more  suspicious  of  suppuration 
her  up,  but  ho  bulging  whatever.  Emaciation  and  exhaustion  very 
reme.  Great  care  was  needed  to  protect  against  bedsores,  of  which 
,  ie  was  evidence  everywhere.  Morning  temperature,  102. 8°  ;  evening 
, \ perature,  103. 8°;  pulse,  140  and  160;  respirations,  54.  Two  voluntary 
G  ions 

.  ovember  3rd.  Morning  and  evening  temperature,  103. 40  ;  pulse,  140  ; 
pirations.  56  ;  10  c.cm.  antistreptococcus  serum  injected.  No 

1  tions. 

,'ovember  4th.  Morning  temperature,  101.40  ;  pulse,  130  ;  respira: 

■  as,  46  :  evening  temperature,.  103.20.  Abdominal  distension  falling  ; 

eue  improving  ;  one  motion,  improved  ;  10  c.cm,  antistreptococcus 
.  um  injected.  Fair  sleep,  moist  skin,  and  general  calming  down, 
ich  followed  each  previous  injection. 

,'ovember  5th.  Morning  temperature,  102. 40;  pulse,  117  ;  evening 
•1  perature,  104. 40 ;  pulse,  126;  respirations,  56.  Abdominal  dis- 
sion  falling  well  ;  swelling  in  joints  going  down  ;  general  state  im- 
ived.  No  further  trouble  with  motions.  Injections  of  starch  and 
um,  etc.,  withheld  ;  10  c.cm.  antistreptococcus  serum  injected. 
,'ovember  6tli.  Morning  temperature,  101.20 ;  pulse,  130;  respira- 
ns,  50;  evening  temperature,  104.4  ; .pulse,  150;  respirations,  48. 
Nominal  distension  falling  well,  especially  on  left  side,  showing  up 
llness  on  the  right  side,  evidently  leading  from  the  uterus  to  the 
Iney.  Vaginal  examination  revealed  no  more  than  before.  Patient 
:ding  her  own.  One  motion  under  control. 

,'ovember  7th.  Temperature  and  pulse  all  day  103. 20  and  160.  Certain 
ns  of  improvement. 

November  8th.  ioc.cm.  of  antistreptococcus  serum  injected.  Profuse 
eating.  Morning  temperature,  1020  ;  pulse,  130;  evening  tempera- 
e,  103° ;  pulse,  150. 

November  9th.  Morning  temperature,  98.6°;  pulse,  140  ;  respirations, 
Abdominal  distension  gone  down  well,  showing  up  a  large  abscess 
extent  previously  suspected.  Bimanual  examination  gave  distinct 
ctuation  through  abdomen,  but  not  through  vagina. 

N'ovember  10th.  Morning  temperature,  99. 40;  pulse,  150  ;  evening 
nperature,  101.20;  pulse,  126. 

N'ovember  nth.  Morning  temperature,  102. 8°,  pulse  130;  respirations, 

;  evening  temperature,  102.20;  pulse,  130.  The  last  injection  of 
c.cm.  antistreptococcus  serum  given. 

N’ovember  12th.  Morning  temperature,  103. 20;  evening  temperature, 
;.6°.  From  this  gradual  improvement  was  made,  temperature  not 
tting  above  1020,  pulse  from  .130  to  115  ;  hair  falling  out. 

November  25th.  Patient  had  by  this  time  gained  sufficient  strength  to 
removed  upon  her  air  bed  by  train  to  a  private  hospital.  There  was 
arge  bedsore  over  the  sacrum  and  another  on  the  neck,  whilst  other 
rts  were  saved  with  difficulty. 

N'ovember  28th.  Under  ether  I  opened  the  abdomen  and  removed  an 
ormous  quantity  of  pus  from  a  cavity  exposing  the  uterus  and 
iney.  Tne  patient  all  but  died  on  the  operating  table.  '  The  temper- 
are  ran  an  irregular  course  until  January  18th,  1902,  on  which  date 
e  pulse,  temperature,  and  respirations  became  normal  after  three 
inths.  '  ' 

Throughout  the  mixture  and  hypodermic  injections,  were  continued 
eiy  four  hours  alternately,  with  a  liberal  supply  of  champagne,  and 
e  took  large  quantities  of  the  best  nourishment.  In  all  she  had  nine 
jections  of  serum— 90  c.cm.  (Pasteur  Institute).  I  have  seen  the 
tient  twice  towards  the  end  of  the  year,  and  again  quite  recently, 
d  she  expressed  herself  as  never  having  been  so  well  in  her  life. 
There  were  no  cultivations  made,  but  there  can  be  little 
iubt  that  the  case  was  due  to  streptococcus  pyogenes,  pro- 
xeing  streptomycosis,  hence  the  good  results  produced  by 
le  antistreptococcus  serum.  It  must,  of  course,  be  admitted 
lat  puerperal  infection  may  be  independent  of  streptococci, 
it  the  conjunction  of  certain  symptoms — rigors,  high  tem- 
Jrature,  very  rapid  pulse  and  breathing,  sweats,  and  very 
pid  bodily  waste — points  beyond  all  doubt  to  streptococcus 
'.fection.  -  . 


PUERPERAL  ECLAMPSIA  BEFORE  DELIVERY. 

By  JOHN  LITHGOW,  M.D., 

Cleland. 


he  two  cases  of  puerperal  eclampsia  here  reported  occurred 
gently  in  my. practice.  In  both  the  fits  came  on  before  the 
irth  of  the  child. 

Case  1.— Mrs.  A.,  a  farmer’s  wife,  a  strong,  healthy  woman,  who  had 
ways  enjoyed  the  best  of  health,  pregnant  for  the  eleventh  time,  sent 
,r  me  about  5  a.m.  on  June  17th,  1903.  She  was  suffering  from  severe 
Nominal  pain,  persistent  vomiting,  and  headache.  She  did  not 
xpect  her  confinement  for  some  time,  and  assured  me  that  her  pains 
ere  not  uterine,  but  due  to  something  she  had  eaten  the  previous 
•onmg-  I  gave. opium  (gr. .£.in  pill),  ordered  hot  local  applica- 
ons,  and  tablespoonful  doses  of  milk  and  soda  water.  On  call¬ 


ing  again  about  four  hours  after  her  husband  informed  me  she  had  had 
a  “  turn  ”  shortly  before  my  arrival,  but  could  give  me  no  description  of 
it.  I  ascertained  that  the  urine  had  been  very  scanty  for  a  few  days  ;  witfr 
difficulty  she  passed  about  1  oz.  of  high-coloured  urine,  which  on 
testing  roughly  in  a  metal  tablespoon  over  a  lighted  candle  I  found  to 
become  almost  solid.  I  gave  her  a  dose  of  calomel,  and  left  instructions 
that  if  she  took  another  “  turn  ”  I  was  to  be  sent  for  immediately.  In 
about  two  hours’  time,  when  returning  to  see  her,  I  met  a  messenger 
who  informed  me  she  had  another  seizure.  I  found  her  dazed,  but. 
conscious,  and  a  neighbour  woman  who  was  present  described  the 
attack,  which  was  undoubtedly  puerperal  eclampsia.  She  soon  had  a  third 
and  very  severe  fit.  Immediately  on  the  commencement  of  the  convul¬ 
sion  I  gave  a  hypodermic  injection  of  morphine  (gr.{),  and  administered 
chloroform,  which  soon  controlled  the  spasms.  As  the  patient  did  not 
recover  consciousness,  I  sent  for  assistance,  and  injected  underneath 
the  skin  of  the  abdomen  about  two  pints  of  a  saline  solution  (common 
salt  gj,  potassium  carbonate  gj,  as  recommended  by  Jardine.i  A  fourth 
and  still  more  severe  fit  soon  seized  her,  during  which  chloroform  was 
again  administered,  when  this  convulsion  ceased  her  pulse  was 
so  feeble  and  irregular,  and  her  condition  altogether  sq.  desperate, 
that  I  was  of  opinion  that  another  fit  would  prove  fatal, 
and  decided  to  empty  the  uterus.  I  introduced  my  hand  with 
some  little  difficulty  into  the  uterus,  was  fortunate  in  immediately 
seizing  the  feet — the  presentation  was  cranial— and  I  had  no  difficulty 
in  turning  and  delivering  the  child,  a  full-termed  female,  which  appa¬ 
rently  had  been  recently  alive,  though  I  was  unable  to  resuscitate  it. 
A  little  pressure  expelled  the  placenta,  and  altogether  the  time  occu¬ 
pied  in  delivery  was  less  than  fifteen  minutes.  Dr.  Itobertson  now 
arrived,  and  we  considered  the  woman’s  condition  to  be  almost  hope¬ 
less.  She  had  another  eclamptic  fit,  less  severe  than  the  former. 
Chloroform  was  administered,  and  hypodermic  injections  of  strychnine, 
morphine,  and  pilocarpin.  In  about  an  hour  her  pulse  again  became 
perceptible,  and  her  condition  a  little  more  hopeful.  When  we  left  her 
she  was  still  unconscious.  A  mixture  of  potassium  bromide  dnd 
chloral  was  sent  her  to  be  taken  every  two  hours  after  she  was  able  to 
swallow.  No  more  convulsions  occurred,  but  she  remainedMn  a  semi¬ 
conscious  condition  during  the  night  and  part  of  the  following  day. 
The  following  evening  she  discussed  with  me  when  she  expeoted  her 
confinement,  and,  on  my  putting  the  question  to  her,  said  she  had  felt 
no  movements  that  day.  She  was  very  much  surprised  when  told  that 
her  baby  was  born.  She  made  a  complete  recovery. 

Case  ii. — Mrs.  L.,  a  gamekeeper’s  wife,  sent  for  me  about  11  p.m.  on 
June  25th.  She  was  a  strong  young  woman,  pregnant  for  the  first  time 
and  at  her  full  time.  Pains  had  commenced,  and  on  examination  I 
found  the  os  but  little  dilated.  On  the  following  morning  she  had 
made  little  progress.  I  called  again  about  7.15  p.m.,  and  on  openiing 
the  door  found  her  sitting  in  bed  ;  before  I  had  entered  the  room  she 
had  fallen  down  in  a  most  typical  and  severe  eclamptic  fit.  1  had  my 
forceps  rapidly  prepared,  put  her  in  the  midwifery  position,  found  the- 
head  of  the  child  well  down  on  the  perineum,  immediately  applied  the 
blades,  and  she  was  delivered  almost  by  the  time  the  convulsion  ha.d 
ceased.  The  child  was  a  well-formed  male  and  alive.  There , was  some- 
delay  with  the  placenta,  and  before  it  was  expelled  the  patient  had 
regained  consciousness.  There  were  no  more  fits.  On  inquiry,  I  found, 
that  the  urine  had  been  scanty  for  some  days  previously.  Next  day,  on 
asking  this  patient  what  she  remembered  of  the  occurrepee^  she  said 
she  saw  me  arrive,  but  knew  nothing  more  till  the  confinement  was 
over  and  the  binder  was  being  applied. 

These  two  cases  of  puerperal  eclampsia  oceui'ring  in 
private  practice,  and  within  eight  days  of  each  other,  in 
women  before  delivery  lend  themselves  to  comparison.  Save- 
the  scanty  and  albuminous  urine,  there  were  no  symptoms 
common  to  both.  The  one  is  a  woman  presumably  at  the 
end  of  her  child-bearing  period,  aged  45,  and  carrying  her 
eleventh  child,  labour  had  not  commenced,  and  for  from 
six  to  seven  hours  before  the  onset  of  the  first  seizure  she 
had  had  prodromal  symptoms  in  the  shape  of  severe  epigastric- 
pain  accompanied  by  vomiting  and  headache.  The  other  a 
young  woman,  aged  27.  pregnant  for  the  first  time,  nearing 
itlieendof  a  protracted  labour,  without  the  least  warning  to 
either  herself  or  her  attendant,  is  suddenly  struck  down  with 
a  seizui'e. 

Treatment  in  both  cases,  except  that  . of  emptying  the  uterus, 
was  entirely  different.  In  the  first  case  purgatives— mor¬ 
phine,  saline  injections,  chloroform,  pilocarpin,  and  strych¬ 
nine — were  administered.  Venesection  was  discussed  but, 
owing  to  the  patient  being  pulseless,  was  abandoned.  Still 
she  had  five  severe  fits,  which  brought  her  very  near  to 
death.  In  this  case  the  child  was  lost.  ’ 

In  Case  11  no  treatment  was  directed  to  the  relief  of  the 
fits,  but  the  uterus  was  immediately  emptied  with  the  best 
possible  result  to  both  mother  and  child,  in  that  there  were  no 
more  fits  and  the  child  alive.  ‘i 

Dr.  McDowell2  remarks  “  that  the  patient  had  no  return  of 
the  convulsions  after  delivery,”  this  after  thirteen  fits, 
during  which  time  all  the  recognized  forms  of  treatment  had 
been  tried.  My  first  case  had  four  most  severe  fits,  during 
which  time  similar  treatment  had  also  been  exhibitqvl  without 
benefit ;  indeed,  the  fits  were  becoming  more,  ,severe  m 
character,  of  longer  duration,  with  less  time  between. 
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relief  was'  obtained  till  tlie  uterus  was  emptied,  after  which 
she  had  only  one  slight  convulsion. 

Puerperal  eclampsia  is  one  of  tlie  most  alarming  and  fatal 
diseases  that  attack  pregnant  or  puerperal  women  ;  the  mor¬ 
tality  to  mother  and  child  is  very  great,  and  is  more  so  when 
the  fits  come  on  before  the  birth  of  the  child.  On  the  uterus 
being- emptied,  the  mortality  is  very  much  reduced .  According 
to  Duhrssen,  “  Emptying  the  uterus  is  said  to  be  a  certain 
method  of  checking  the  fits.”3  The  longer  this  treatment  is 
•  delayed  the  more  serious  becomes  the  condition  of  the  patient, 
mid  often  no  attempt  is  made  to  do  so  till  it  is  too  late.  Dr. 
Jellett  puts  it  that,  if  the' patient  survives  the  emptying  of 
the  uterus,  whether  by  artificial  or  natural  means,  she  will 
certainly  recover.4  ,,  , 

In  (3ase  t  the  uterus  could  have  as  easily  been  emptied  after 
the  first  fit  as  it  was  after  the  fourth  ;  had  that  been  done, 
instead  of  putting  off  valuable  time  disinfecting  and  boiling 
instruments  for  hypodermic  injections,  I  have  no  doubt  that 
the  Child  'would  have  been  saved,  and  the  woman’s  life  not 
put  in1  jeopardy  ;  being  a  multipara  witli  the  soft  parts  easily 
dilatable, "  the  cafse  certainly  was  one  for  rapid  and  easy 
delivery.  ,  • 

If  ever  it  be  my  lot  to  attend  a  case  of  puerperal  eclampsia 
again,  I  shall  immediately  attempt  to  empty  the  uterus,  and 
in  doing  so  will  feel  confident  I  am  doing  the  best  for  my 
patient; 

'  ■  "  /  1  References. 
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THE  TREATMENT  OE  ECLAMPSIA  BY  HYPO¬ 
DERMIC  INJECTIONS  OF  MORPHINE. 

By  W.  BOXER  MAYNE,  M.R.C.S.,  L.R.C.P., 

Swindon,  Wilts. 

I^clampsia  being  so  important  and  serious  a  subject,  I 
venture  to  give  particulars  of  two  further  cases  in  which  the 
hypodermic  administration  of  morphine  has  promptly  checked 
the  convulsipns. 

Case  i. 

A  woman,  aged  32,  scarcely  five  moptlis  advanced  in  her 
third  pregnancy,  who  had  apparently  been  in  usual  health 
till  one  day  slie  developed  an  eclamptic  fit.  She  was  alone 
at  the  time,'  but  a  neighbour,  hearing  her  groaning,  rushed  in 
to  find  her  in  a  fit.  By  the  time  I  arrived  the  woman  had 
emerged  from  the- consequent  comatose  condition,  was  vomit¬ 
ing  freely,  and  was  quite  unable  to  recognize  those  around  her 
or  comprehend  what  was  said.  Yaginal  examination  was  out 
of  the  question,  as  any  attempt  produced  great  mental  excite¬ 
ment.  I  gave  a  hypodermic  injection  of  morphine  gr.  f, 
croton  oil  mi j,  and  had  her  wrapped  in  blankets.  There  was 
no  recurrence  of  the  fits ;  she  miscarried  during  the  night, 
was  quite  rational  the  next  day,  remembering  nothing  of  her 
illness  ;  -  progress  was  uneventful.  The  urine  passed  the 
morning  following  the  fit  was  small  in  amount,  bright  red 
with  bloodf  and  contained  much  albumen. 

‘  .  1 
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1  "  Case  ii. 

A  pi'imipara,  aged  23.  When  called  to  her  confinement,  I 
found  that  she  had  been  about  twenty-four  hours  in  labour, 
that  the  os  was  fully  dilated  and  the  head  engaged  in  the 
brim.  Birth  was  effected  after  very  difficult  forceps  extrac¬ 
tion.  At1  the  conclusion  of  a  straightforward  third  stage  I 
left  the  patient,  though .  naturally  fatigued,  bright  and  com¬ 
fortable.  1  had  not,  however,  got  very  far  before  I  was  over¬ 
taken  by  the  husband,  who  begged  me  to  return  as  his  wife 
w&s  dying.  Rushing  back  fearing  post-partum  haemorrhage, 
I  Was  relieved  to  find  that  the  patient  was  by  no  means 
dy-ing.  but  was  in  the  stertorous  comatose  condition  with 
face  congested  following  a  fit;  the  fit  had  developed  suddenly 
without  warning:,  the  limbs  had  been  convulsed  and  froth 
had  appeared  at  the  lips.  1  gave  a  hypodermic  injection  of 
morphine  (sulphate),  gr.  and,  as  the  pulse  was  very  feeble, 
strychnine  gr.  y0,  and  had  the  woman  wrapped  in  a  hot  wet 
pack.  Revisiting  her  in  the  course  of  a  couple  of  hours,  I 
found  lier1  sensible.  I  administered  calomel  gr.  x,  and  left  a 
mixture  ta f  bromide  and  diuretics.  Progress  was  straight¬ 
forward,  there  being  no  recurrence  of  fits.  The  urine  con¬ 
tained  for  a  few  days  a  decided  deposit  of  albumen. 
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CASE  OF  CORROSIVE  SUBLIMATE  POISONING. 
A.  B.,  a  dispenser,  aged  29,  dissolved  60  gr.  (or  more; 
corrosive  sublimate  in  hot  water  (§v)  intending  to  mat 
bath  for  an  eruption  which  he  believed  to  be  scabies, 
sponged  his  arms,  abdomen,  thighs,  and  scrotum,  with 
warm  fluid,  and  then  went  to  attend  to  people  in  the  si 
A  smart  tingling  came  on  at  once,  which,  when  he 
attended  to  three  customers,  became  severe  pain,  principal] 
the  penis  and  scrotum. 

When  I  saw  him  half  an  hour  after  the  application 
penis  and  scrotum  were  red  and  much  swollen, 
there  was  ‘  a  papular  rash  on  the  groin  and  sligl 
on  the  abdomen.  He  was  suffering  very  severe  p 
was  twitching  very  much,  and  was  very  jerky  in  his  spe< 
1  administered  morphine  Jgr.  and  cocaine  £gr.  lu 
dermically,  and  sponged  the  body  with  flour  and  water 
egg  albumen,  also  administering  the  whites  of  two  eggi 
tea.  There  was  difficulty  in  swallowing  the  second  cup  ( 
hour  and  a-half  after  the  application).  At  the  end  of  and 
hour  he  was  worse  in  every  way,  could  hardly  speak,  si 
lowed  with  the  greatest  difficulty  ;  the  left  hand  was  claw 
and  stiff,  and  there  were  severe  tremors.  I  gave  morphine  g 
He  complained  of  burning  of  his  lips,  throat,  and  stom; 
Four  hours  later  he  retched  violently,  but  with  little  res 
and  had  a  severe  general  clonic  spasm  lasting  about  twf 
seconds.  I  sent  for  Dr.  Bishop  to  assist  me.  The  spa 
recurred  about  every  ten  minutes,  and  did  not  seem  to  be 
duced  by  outside  stimulation.  Twice  marked  opisthob 
occurred.  During  the  attack  there  was  absolute  gen 
rigidity,  inability  to  breathe  at  all  (lasting  once  for  nil 
seconds);  the  pulse,  which  between  the  spasms  was  al 
100,  became  running  in  character.  There  was  an  expres 
of  terrible  fear.  A  general  tremor  preceded  each  attack,  1 
an  elevation  of  the  shoulders.  Rigidity  was  partial  du 
the  intervals,  and  the  breathing  was  very  shallow  and  mo 
abdominal.  The  symptoms  were  all  at  their  height 
hours  after  the  application. 

Two  hypodermic  injections  of  brandy  ntxx,  and  morpl 
gr.  J  were  given.  The  patient  was  surrounded  by  bottles 
of  hot  water  wrapped  up  in  bath  towels  wrung  out  of  hoi 
water.  Amyl  nitrite  and  chloroform  were  administered  1 
good  results,  though  the  shallowness  of  the  breathing  dH;i 
it  somewhat.  The  rigidity  between  the  attacks  diminis] 
but  when  after  two  "hours’  administration  chloroform 
stopped,  another  rather  sharp,  though  not  prolonged,  sp 
came  on.  Chloroform  was  then  given  for  three  moire  ho 
and  stopped  nine  hours  after  the  application  of  the  poi 
The  case  then  went  on  well.  For  two  days  there  was  a  bun 
sensation,  and  one  or  two  attacks  of  sickness,  but  there  wa 
salivation,  no  suppression  of  urine,  and  no  purgation.  Lj 
grey  blisters  covered  the  scrotum.  There  was  marked  w 
ness  of  the  left  hand,  which  improved  every  day  for  a  w 
and  on  the  first  day  inability  to  protrude  the  tongue,  wl 
deviated  towards  the  left. 

The  pre.vious  history  probably  accounts  for  the  urm 
symptoms,  the  patient  having  been  wounded  in  the  late  ’ 
and  spending  seven  months  in  hospital  with  paralysis  of 
left  side,  from  which  he  had  completely  recovered.  IV 
there  he  had  had  some  extraordinary  temperatures  on  sev 
occasions.  ' "  ■  /  ^  L., 

Bedford  Park,  w.  S.  F.  Holloway,  M.R.C.S.,  L.It.O. 


Lancaster  Medical  Book  Club.— The  first  meeting  of 
fourth  session  of  the  clinical  section  of  the  Lancaster  Med 
Book  Club  was  held  at  the  Royal  Lancaster  Infirmary. 
October  23rd.  Mr.  Charles  Dean,  F.R.C.S.Ed.,  being  in 
chair.  The  Honorary  Secretary  showed  a  case  of  tubercu 
dactylitis,  and  a  radiograph  of  the  condition  was  thrown 
the  screen.— Dr.  R.  G.  Rows,  M.D.,  followed  with  aver) 
teresting  demonstration  of  cavities  in  the  spinal  cord,  ii 
trated  by  the  lantern;  at  its  close  questions  arising  on 
the  demonstration  received  reply  from  Dr.  Rows,  anc 
was  accorded  a  hearty  vote  of  thanks. — Card  speem 
were  shown  by  the  President,  malignant  disease  of  In  17 
by  Mr.  W.  C.  Ilelme,  malignant  uterus  removed  by  vag 
hysterectomy.  New  books  were  shown  and  specimens 
hi bited  under  the  microscope,  - 


HOSPITAL  REPORTS. 


Sow  7f  1903-] 


I  Th»  British  ,  «  ,  _ 

LMlIDlCAl  JODRMAI  '  Z  *  O 


Uritislj  JHtiiual  .Association. 


REPORTS 

ON 

(EDICAL  and  surgical  practice  in  the 

HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

ROYAL  ALBERT  EDWARD  INFIRMARY,  WIGAN. 
ask  of  acute  periostitis  of  femur  followed  by  osteo¬ 
myelitis:  LIGATURE  OF  SUPERFICIAL  FEMORAL: 

AMPUTATION  THROUGH  HIP-JOINT:  RECOVERY. 

*  ’  ,  •  '  ,  O' 

nder  the  care  of  Wm.  Berra',  F.R.C.S.I.,  Senior  Honorary 
Medical  Officer.) 

1  >r  the  notes  of  this  case  we  are  indebted  to  H.  J.  Slade, 

M.R.C.S.,  L.R.C.P.,  Senior  House-Surgeon.] 

1.  H.,  aged  15,  was  admitted  on  December  2nd,  1902,  with  a 
i swelling  of  the  right  thigh. 

'ondition  on  Admission.—  He  was  a  pale,  extremely  emaci- 
M  boy  of  about  the  normal  height.  His  face  was  thin, 
low,  and  drawn ;  the  hair  was  sparse,  lustreless ;  scalp 
.n  rhoeic.  The  teeth  were  strumous  (lack  of  enamel).  He 
s  extremely  wasted,  the  temperature  ioo°,  and  the  pulse 
ak  and  small.  He  complained  of  no  pain  except  on  pres- 
(•eof  right  thigh,  which  was  swollen  in  its  upper  two-thirds, 
e  skin  was  smooth  and  shining,  and  on  palpation  much 
!  id  was  found. 

Operation. — On  December  23rd,  1902,  a  long  incision  was 
ide  on  the  anterior  and  outer  side  of  the  thigh,  and  the  pus 
icuated ;  a  counter-incision  was  made  below  and  to  the 
ler  side  for  free  drainage,  and  the  whole  swabbed  out  with 
cerine  and  chinosol.  The  abscess  cavity  extended  from 
1  upper  to  the  lower  epiphysis  of  the  femur,  denuding  the 
ne  of  the  periosteum  (except  on  the  narrow  posterior  sur- 
■e)  in  its  whole  length.  The  muscles  formed  a  thin  shell 
heath  the  skin.  The  pus,  which  was  tuberculous  in  appear- 
;ce,  was  mixed  with  darkish  clot,  evidently  from  receiit 
emorrhage  into  it. 

Course  of  the  Case. — The  wound  was  kept  open  and  plugged 
ily  with  carbolic  lint,  and  for  three  weeks  the  patient 
owed  signs  of  septic  absorption.  Granulations  grew  slowly, 
times  the  dressings  were  covered  with  blood  from  small 
ssels  which  could  not  be  picked  up,  and  his  temperature 
aged  from  102°  to  1040..  On  January  15th  a  further  incision 
is  made,  and  the  bone  gouged ;  the  interior  was  foiind 
led  with  pus.  Strong  carbolic  was  used  to  swab  out  the 
vitv,  which  was  plugged  with  iodoform  gauze.  The  patient 
ogressed  slowly,  and  on  February  13th  the  wound  was  again 
■ened  up  and  swabbed  out.  On  March  iotli,  owing  to  fre- 
lent  free  haemorrhage,  the  superficial  femoral  was  ligatured. 

1  March  18th,  as  there  was  not  much  sign  of  life  in  the 
■ne  and  the  boy  was  sinking,  amputation  at  the  hip-joint 
is  decided  upon  and  performed.  This  had  suggested  itself 
my  times  before,  but  the  condition  of  the  patient  seemed 
tirely  against  it.  The  boy  recovered  from  the  shock  in  a 
rprising  manner,  and  in  a  week  developed  a  good  appetite, 
heh  was  encouraged :  and  with  the  help  of  a  generous  diet 
■  lias  grown  from  a  skeleton  to  the  fat  lad  he  is  now. 
Remarks  by  Mr.  Slade. — The  history  is  that  the  boy  was 
ken  suddenly  ill  three  weeks  before  admission.  The  disease 
ust  have  commenced  by  a  tuberculous  deposit  either  in  the 
■ne  itself  or  the  periosteum — most  probably  the  bone  itself 
and  became  infected  by  pyogenic  organisms  from  the  blood, 
there  was  neither  wound  nor  inflammatory  mischief  of  the 
in  such  as  a  boil.  The  reason  of  the  deposit  being  in  the 
aift  and  not  in  the  epiphysis,  which  is  the  much  more  com- 
?n  seat,  was  probably  that  its  vitality  was  lowered  by 
jury,  of  which,  however,  there  is  no  history.  The  diagnosis 
such  cases  is  generally  indicated  by  the  symptoms,  which 
nnmcnee  with  violent  fever  and  great  pain,  followed  by  a 
'phoid'State.  Pain isgenerallyintenseandfluctuationfelt over 
>e  bone,  and  skin  later  on  red  and  inflamed.  The  treatment 
early  and  free  incision  through  the  periosteum  and  wasli- 
but  the  pus,  then  gouging  the  bone  down  to  the 
icdullary  cavity  and  scraping  out  all  the  disease.  In 
is  case,  which  did  not  come  under  our  care  till  the 
ter  stages,  amputation  was  indicated,  but  the  condition  of 
'C  boy  seemed  entirely  against  it,  and  resort  had  to  be  taken 
Iie  apparently  hopeless  task  of  trying  to  save  the  leg,  until 
,s  general  condition  was  a  little  improved. 


PROCEEDINGS  OF  DIVISIONS  AND  BRANCHES 
RELATING  TO  .  SCIENTIFIC  AND 
CLINICAL  MEDICINE. 

BIRMINGHAM  BRANCH. 

Jordan  Lloyd,  F.R.C.S.,  President,  in  the  Chair. 

Birmingham,  Thursday ,  October  8th f  1003. 

Prostate  Removed  by  Suprapubic  Enucleation. — Mr.  Georqe 
Heaton  showed  an  enlarged  prostate  which  he  had  removed 
the  previous  day  from'  a  patient  aged  74  by  enucleation 
through  a  suprapubic  opening  in  the  bladder.  The  specimen 
consisted  of  a  considerably  hypertrophied  gland,  the  left  lobe 
being  the  larger.  The  patient  had  suffered  from  symptoms 
referable  to  his  prostate  for  some  years.  For  five  days  pre¬ 
vious  to  the  operation  he  had  had  complete  loss  of  voluntary 
micturition,  and  daily  increasing  difficulty  in  the  passage  of 
a  catheter  owing  to  the  presence  of  a  urethral  stricture  in 
addition  to  the  enlarged  prostate.  The  patient  bore  the 
operation  well.  ; 

Foreign  Body  in  Bladder. — Mr.  Albert  Lucas  showed / a 
solid  piece  of  indiarubber,  14  in.  in  length  and  ^  in.  in  dia¬ 
meter,  which  he  had  removed  from  the  bladder  of  a  man 
aged  40.  It  was  found  impossible  to  remove  the  foreign  body 
without  an  anaesthetic.  The  bladder  was  examined  with  the 
cystoscope ;  the  piece  of  tubing  was  seen  coiled  up,  and  it  was 
seized  with  a  lithotrite  and  removed. 

Watering  Places  of  Savoy  and  Bauphinu.  -  Dr.  A.  Foxwell 
read  a  paper  on  this  subject  under  the  following  headings : 
Brief  description  of  places  visited,  namely,  Aix-les- Bains, 
Evian,  Tlionon,  Allevard,  Challes,  Marlioz,  IJriage,  Brides- 
les-Bains,  and  St.  Gervais.  The  chief  characteristics  of  their 
springs.  The  methods  of  administration.  The  therapeutic 
action  of  the  waters  so  administered.-  The  paper  was  dis¬ 
cussed  by  Dr.  Wyf.r  and  Dr.  Kauffmann  ;  and.  Dr.  Foxwell 
replied.  <  * 

Remarlcs  on  Cases  of  Perforation  of  the  Stomach  and,  S?nall 
Intestines. — Mr.  A.  Lucas  read  a  paper  of  which  the  following 
is  a  synopsis :  Perforated  gastric  and  duodenal  ulcers ; 
typhoid  ulcers.  Perforation  due  to  injury  without  a  wound 
of  the  abdominal  wall.  Diagnosis  and  treatment.  Import¬ 
ance  of  early  diagnosis  and  operation  if  to  be  successful. 
Records  of  cases. —Mr.  Barling,  Mr.  Morrison,  Dr. 
Emanuel,  and  the  President  took  part  in  the  discussion; 
and  Mr.  Lucas  replied.  ■ 


NORTH  LANCASHIRE  AND  SOUTH  WESTMORLAND 

BRANCH.  ,  , 

John  Mason,  M.D.,  Vice-President,  in  the  Chair. 

Kendal ,  Wednesday ,  October  -28th,  1003. 

Antitoxins  in  Private  Practice. — Dr.  G.  A.  Johnston  read  a 
paper  on  the  use  of  antitoxins  in  private  practice.  He  con¬ 
fined  his  remarks  chiefly  to  diphtheria.  He  emphasized  the 
importance  of  giving  large  doses,  expressed  a  preference  for 
the  intravenous  method  of  administration  when  rapid  action 
was  necessary,  and  advocated  prophylactic  injections.  His 
remarks  were  illustrated  by  references. to  numerous  cases.  . 

Immunity.— Dr.  W.  H.  Coupland  explained  Professor 
Ehrlich’s  theories  of  immunity  by  means  ,  of  cardboard 
models,  and  drew  some  practical  conclusions.  ■  ■ 

Cases,  etc. — Dr.  W.  Baron  Cockill  exhibited  an. apparatus 
for  the  application  of  hot  air,  and  also  showed  a  severe  case 
of  hydrocephalus. — Dr.  R.  W.  Deeming  showed  a  patient  on 
whom  he  had  performed  lumbar  colotomy,  and  also  one  r  on- 
valescent  from  small-pox  who  had  been  treated  by, red  light- 
He  drew  attention  to  the  absence  of  secondary  fever  and  (he 
very  slight  pigmentation.— Dr.  A.  J.  MoCallum  showed  a 
little  girl  with  typical  congenital  double  dislocation  pf  the 
hips  ;  also  a  middle-aged  woman  suffering  from  well-marked 
elephantiasis,  chiefly  affecting  the  legs.  As  the  patient  had 
a  sister  similarly  affected,  and  as  careful  search  had  failed  to 
.  discover  filaria,  it  was  considered  that  the  case  corresponded 
with  the  description  given  by  Hafercorn  of  elephantiasis 
mollis,  the  disorder  being  due  more  to  stasis  from  weakness 
and  dilatation  of  lymph  channels  than  to  their  actual  ob¬ 
struction.'— Dr.  P.  F.  Sturridgk  showed  several  c,ases,i  11  nitra¬ 
ting  extraction  of  cataract,  and  also  a  boy  who  had  sufiered 
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from  septicaemia  following  a  spinal  abscess,  and  had  re¬ 
covered  completely  after  the  use  of  antistreptococcus  serum. 

Specimens,  etc.— The  following  specimens  were  on  the  tables  : 
—  Dr.  Leeming:  Abnormally  long  appendix.— Dr.  Mason: 
Melanotic  sarcoma  of  toe.— Dr.  Mason  :  Old  wooden  pessary 


removed  after  many  years’  repose  in  the  vagina.  Dr.  P.  I 
Sturridge  :  Gall  stones  removed  during  pregnancy  .—Mr.  A.  b. 
Barling  •  Renal  calculi  removed  from  various  cases  by 
-Dr  W.  Baron  Cockill  had  the  new  horse 


anibul°ance0  of ”  the  ’Kendal  ~s7.‘~ John  Ambulance  brigade  in 
attendance,  •  and  it  met  with  much  approval.  Di.  W.  H. 
Co  upland  demonstrated  the  following  under  the  microscope  : 

_ (4)  Section  of  diphtherial  membrane  showing  bacilli ; 

(2)  ova  of  bilharzia  liaematobia ;  (3)  section  of  pancreas 
showing  islands  of  Langerhans.— Messrs.  Parke,  Davis,  and 
Co.  kindly  lent  a  series  of  lantern  slides  illustrating  the 
preparatipn  of  sera.  'j 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH : 
WEST  WALES  DIVISION. 

D.  J.  Williams,  F.R.C.S.,  President,  in  the  Chair. 

Tenby,  Friday,  September  25th,  1903. 

President's  Address.— The  President  delivered  an  address 
on  some  cases  of  lung  surgery.  Drs.  Bowen  Jones,  Price, 
Owen  Williams,  and  Dr.  Phillips  took  part  in  the 

discus&ibn.  _  _  T  , 

Intussusception ‘of  the  Bowels. -Or.  Bowen  Jones  read  a 
paper  on  this  subject.  The  following  are  brief  notes  of  a 
case,  which  was  admitted  into  the  Carmarthenshire  Infirmary 

on  July  20th,  1903 :  .  ... 

The  patient  was  a  bright  intelligent  little  girl  of  9  years  ot  age,  with 
fair  hair  and  blue  eyes.  No  history  of  the  illness  could  be  obtained 
from  the  friends,  and  when  seen  by  Dr.  Bowen  Jones  she  complained  of 
slight  recurring  pain  in  the  epigastric  region.  She  said  that  she  occa¬ 
sionally  felt  sick,  although  there  was  never  any  actual  vomiting.  She 
could  not  say  how  long  she  had  been  ill,  and  could  give  no  further 
information/  The  bowels  had  not  acted  since  admission  ;  there  was  no 
elevation'  of  temperature;  pulse  normal,  about  76.  On  examination 
riOtliing  itbtaormal  could  be  seen  in  the  abdomen,  but  a  large  pear-shaped 
nia.ss  could  b#felt  in  the  epigastrium.  There  was  no  tenderness,  and 
ttie  swelling  appeared  to  vary  in  shape  from  time  to  time,  and  accord- 
.  ing  to  the  position  of  the  patient  in  bed.  In  consultation  with  col¬ 
leagues  a  variety  of  opinions  were  advanced  as  to  the  nature  of  the 
tumour  Tile  probability  of  its  being  a  case  of  intussuscep¬ 

tion  was  discussed,  but  in  the  absence  of  any  history  it  was 
decided  to  wait  and  watch  for  symptoms.  A  small  dose  of 
calomel  was  administered,  which  acted  twice  and  Ircely  on  the 
bowels.  In  the  meantime  Dr.  Bowen  Jones  wrote  to  the  medical  man 
who  had  sent  her  in,  Dr.  Llewellyn  Jones,  of  St.  Clears,  asking  about 
any  histpry  to  confirm  the  diagnosis  of  intussusception,  and  also  for 
any  opinion:  which  he  might  have  formed  himself  about  the  nature  of 
the  case  That  gentleman  promptly  replied  that  the  child  had  been  ill 
rfor  three  weeks,  and  that  ar  the  commencement  of  her  illness  there  had 
loeen  severe  pain  in  the  abdomen  with  passage  of  mucus  and  blood,  and 
that  he  had  experienced  considerable  difficulty  in  obtaining  a  satisfac¬ 
tory  history  from  the  parents.  He  had  come  to  the  conclusion  that  it 
was  a.  case  of  intussusception,  and  had  advised  her  to  be  sent  to  the 
infirmary  for  tile  purpose  of  an  operation.  This  information,  coupled 
-with  the  fact  that  the  child  was  beginning  to  complain  of  more  frequent 
end  more  severe  paroxysmal  pain  at  the  seat  of  the  tumour,  decided  Di . 

•  Bowen  Jones  to  open  the  abdomen  and  examine  the  mass.  Accordingly, 
-on  the  morning  of  July  24th  the  patient,  having  been  placed  undei  the 
influence  Of  A.C.E.  ,in  bed,  was  carried  down  to  the  operating 
room,  and;  under  strict  antiseptic  precautions,  Dr.  Bowen  Jones 
made  a|a'  incision  about  3  in.  long  directly  over  the  tumour  in 
the  median  line  between  the  umbilicus  and  the  ensiiorm  cartilage. 
On  opening  the  abdominal  cavity  he  found  that  his  incision  was 
too  small  to  admit  of  the  mass  being  brought  through  the  opening. 
He  therefore  prolonged  the  incision  downwards  to  one  side  of  the 
umbilicus  and  bn  bringing  the  tumour  forwards  found  it  consisted  of  a 
large  mass  of  invaginated  large  intestine.  By  gently  compressing  the 
jna, ss  in  the  palm  of  his  hand  he  managed  to  squeeze  out,  so  to  speak, 
the  invaginated  portion,  and  found  that  the  whole  of  the  caput 
caecum  coli  ”  together  with  the  vermiform  appendix  and  the  greater 
•papt  of  the  ascending  oolon  had  become  invaginated  into  the  transverse 
.colon.  It  was  then  seen  that  the  convex  surface  of  the  caput,  close  to 
tile  attachment,  of  the  vermiform  appendix,  at  a  portion  traversed  by 
one  of  the  longitudinal  bands,  was  the  first  part  to  have  become  in¬ 
vaginated,  and  at  this  point  there  were  found  a  few  flakes  of  inflam¬ 
matory  lymph  and  a  portion  of  the  band  as  well  as  the  intestine  was 
.  covered  with  some  hard  calcareous  matter,  whether  of  a  tuberculous 
nature  or  not  was  doubtful.  After  reduction  the  slightest  amount  of 
manipulatipn  tendefi  to  cause  a  recurrence  of  the  folding  in  of  the  in¬ 
testine  and  the  possibility  of  the  mischief  recurring.  Having  replaced 
1  the  intest/pe  in  the  abdominal  cavity,  and  carefully  adjusted  the  great 
omentum  the  opening  was  closed  with  three  sets  of  sutures.  The 
wound  wks  dressed  autiseptically  and  left  untouched  for  eight  days 
when  the  superficial  sutures  were  removed,  the  wound  having  united 
bv  primary1  union'.  On  the  evening  of  the  operation  the  temperature 


rose  to  99.8°  F.,  but  fell  to  normal  the  following  day.  The  pa 
made  an  uninterrupted  recovery  and  was  up  and  about  in  less  tl 
fortnight. 

The  salient  points  of  the  case  to  which  Dr.  Bowen  Jones  ( 
attention  were  the  difficulty  in  forming  an  accurate  diagr 
in  the  absence  of  any  history,  the  question  of  how  long  : 
the  onset  of  symptoms  one  could  hope  to  operate  success! 
on  a  case  of  intussusception — in  this  case  an  interval  of  t 
weeks’  duration— and,  thirdly,  the  question  of  the  amoa: 
adhesions  that  had  taken  place,  and  consequently  the  pi 
bilities  of  being  able  to  reduce  the  intussusceptioi 
not.  The  last  question  was  fully  discussed  before  the  o] 
tion,  and  whilst  some  thought  that  after  so  long  a  p< 
from  the  commencement  of  symptoms  the  intestine 
bound  to  be  hopelessly  adherent,  others  maintained  tha 
absence  of  any  very  acute  symptoms  together  with 
absence  of  any  signs  of  obstruction  as  well  as  the  free  a< 
of  the  bowels,  pointed  more  to  simple  incarceration  rt 
than  strangulation  of  the  intestine.  The  latter  theory  pr 
to  be  the  correct  one ;  and  although  Dr.  Bowen  Jones 
prepared  in  case  of  necessity  to  remove  the  whole  mass 
short-circuit  the  bowel,  it  was  far  more  satisfactory  tc 
that  complete  reduction  of  the  intussusception  was  so  re; 
and  easily  brought  about  by  a,  comparatively  speaking, 
simple  operation.  Curiously  enough,  Dr.  Bowen  Jones  ac 
a  few  weeks  after  the  occurrence  of  this  case  a  some 
similar  one  was  recorded  in  the  Lancet  for  August  29th. 


ULSTER  BRANCH. 

Professor  Sinclair,  and  subsequently  Dr.  T.  McLaug 

Derry,  in  the  Chair. 

Londonderry,  Wednesday,  October  28th,  1903. 

President's  Address.— The  President  delivered  his  opi 
address,  which  dealt  with  the  history  of  the  professi( 
Derry.  He  gave  accounts  and  anecdotes  of  many  of  the 
known  members.— Dr.  Darling  (Lurgan)  proposed,  ant 
Killen  (Belfast)  seconded,  a  vote  of  thanks  to  the  I  les 
for  his  most  interesting  and  instructive  address.  This 
passed  with  applause. 

Retrobulbar  Neuritis  .—Dr .  Cecil  E.  Shaw  (Belfast) 
notes  of  two  cases.  He  thought  they  would  b 
interest  not  merely  as  eye  cases,  but  as  examples  of  a  pri 
interstitial  inflammation  in  a  nerve.  As  such  they  1 
throw  some  light  on  a  similar  process  occurring  in 
nerves.  Both  the  cases  were  in  young  women.  The  d 

were  briefly  as  follows  :  . 

i.  Miss  F.  came  to  him  in  May,  1901,  complaining  of  dimness 
left  eye,  noticed  first  five  days  previously.  Slie  was  a  stout  Ik 
looking  girl,  who  had  never  had  any  illness  since  childhood,  exc< 
casionaT  amenorrhoea,  from  which  she  had  suffered  for  the  pa 
months.  Her  mother  said  that  lately  she  had  seemed  easily  tired 
Shaw  found  the  right  eye  normal.  In  the  left  vision  was  redu 
counting  fingers  at  3  ft.  Ophthalmoscopic  signs  at  first  seemed  n 
on  careful  comparison  with  the  right  eye  some  haziness  of  lie  e 
the  disc  was  seen.  Dr.  Shaw  sent  her  to  Dr.  Campbell,  who  hai 
her  before,  and  he  found  all  the  other  organs  normal.  In  thre 
there  was  distinct  neuritis  and  pain  on  pressure  over  the  eye,  r 
five  days  a  rather  intense  neuritis,  with  a  small  haemorrhage  o\ 
disc  Vision  was  reduced  to  counting  fiDgers  at.  10  in.  with  ant 
and  at  the  outer  side  of  the  field  only.  Dr.  Shaw  had  a  consul 
with  Dr.  McKeown,  who  agreed  in  the  diagnosis  of  acute  retro 
neuritis,  and  suggested  the  use  of  pilocarpin  injections.  He 
treatment  at  once,  giving  -SL  gr.  of  the  nitrate,  increased  gradu 
almost  k  gr.  daily,  with  wet  cupping  on  the  temple  at  night, 
began  to  improve  in  two  or  three  days,  and  in  a  fortnight  the  a 
peared  almost  normal,  and  vision  was  TV-  The  injections  were  si 

and  tonics  given.  After  this  vision  continued  to  improve  slowly, 
six  months  was 2.  Miss  S.  was  sent  to  Dr.  Shaw  by  Dr.  Ma 
Portrusli  last  month.  She  was  a  healthy  but  not  very  robus 
During  her  last  menstrual  period  she  had  been  going  about  1  0 
freely,  and  on  the  third  day  felt  very  tired  and  exhausted.  Tli( 
day  she  had  headache,  and  noticed  the  sight  dim  in  the  rig. 
Vision  rapidly  diminished,  and  when  Dr.  Shaw  saw  her  on  tlies' 
day  after  the  onset  she  had  not  even  perception  of  light,  am 
plained  of  slight  frontal  headache,  and  distinct  pain  on  pressui 
the  eye  or  on  moving  it  laterally.  On  ophthalmoscopic  exann 
tlie  right  eye  showed  distinct,  but  not  at  all  intense,  optic  ncu 
no  haemorrhages.  The  left  was  normal.  He  used  pilocarpin 
tions  at  once,  beginning  with  Jgr.  and  increasing  to  1  gr.,  which  pu 
free  sweating.  This  was  continued  sixteen  days,  with  dry  eupp 
the  temples  at  night.  Vision  began  to  return  in  four  or  five  da3 
at  the  end  of  sixteen  days  was  equal  to  counting  fingers  at  4  «■ 
he  stopped  the  injections  and  gave  mercurial  inunctions  for  nm 
At  the  end  of  this  time,  twenty-five  days  from  the  beginning  ot 
ment,  vision  was  A,  and  ophthalmoscopic  appearances  were  n 
Four  days  later  vision  was  T\>  ah'!  be  had  every  expectation  that  it 
improve  still  further. 
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Shaw  pointed  out  that  in  both  cases  the  ophthalmoscopic 
earances  were  not  such  as  to  account  for  any  great  loss  of 
it  and  in  the  first  case  vision  was  greatly  reduced,  before 
neuritis  developed.  This,  with  the  pain  on  pressure  and 
,  movement  of  the  eye,  left  no  doubt  that  the  retrobulbar 
1  tion  of  the  nerve  was  affected.  Retrobulbar  neuritis  was 
imon  enough  in  its  chronic  form,  when  it  was  seen  as  axial 
!  rjtis  or  toxic  amblyopia.  In  this  the  axial  or  macular 
,  die  of  fibres  in  the  optic  nerve  was  alone  affected  as  a 
,  causing  a  central  scotoma.  It  was  not  possible  to  tell  if 
;  part  of  the  nerve  was  first  affected  in  his  cases,  but  in  the 
1'  >ud  one  it  was  noticeable  that  the  peripheral  part  of  the 
;  1  of  vision  cleared  up  much  more  quickly  than  the 

•  tral.  so  that  the  patient  could  see  furniture  in  the  room 
,  pictures  on  the  walls  when  she  could  only  count  fingers 

ft.  or  4  ft.  Acute  retrobulbar  neuritis  was  by  no  means  a 
■  imon  affection.  According  toDeyl,  of  Prague,  it  generally 
i  cted  both  eyes,  and  comparatively  often  the  patients  were 
aid  to  be  suffering  at  the  same  time  from  encephalitis 
,  myelitis,  or  from  the  sensory  or  motor  mani- 
,  ations  of  these  lesions.  The  only  pathological  examina- 

•  1  of  which  he  could  find  a  record  was  made  by  Elschnig, 

1  found  a  primary  interstitial  neuritis.  The  whole  cross 

Gion  of  the  entire  length  of  the  nerve  showed  extensive 
itration  of  fat  granules,  the  fibres  being  compressed  and 
]  enerated.  He  found,  however,  a  similar  appearance  in 
t  internal  capsule  of  the  brain,  where  symptoms  of  brain 
Aasewere  present.  To  explain  the  origin  of  the  whole 
f  cess  Elschnig  suggested  the  presence  of  some  toxic  agent 
j  ich  attacked  both  the  brain  and  nerve.  This,  of  course, 

9  aid  agree  with  the  causation  of  the  chronic  form,  which 
im  certainly  toxic.  Dr.  Shaw  saw  one  great  difficulty  in 
1 3  theory,  however  :  in  ordinary  toxic  amblyopia  both  eyes 
re  always  affected,  whereas  in  these  cases  only  one  eye  was 
a  'cted.  As  regarded  the  possible  relation  to  multiple  neuritis, 

1  expressed  a  wish  to  hear  the  opinion  of  some  physician 
:  sent.  It  was,  however,  worth  noting  that  according  to 
f  ies  an  axial  neuritis  of  the  optic  nerve  occurred  sometimes 
1  the  course  of  multiple  neuritis,  causing  the  same  symptoms 
a  the  ordinary  axial  neuritis  which  was  the  cause  of  toxic 
ablyopia.  If  this  were  so  it  would  seem  to  show  that  acute 
irobulbar  neuritis  was  quite  a  different  affection  from  that 
1  urring  in  multiple  neuritis. — The  paper  was  discussed  by 
J  3.  Nelson,  J.  Campbell,  and  Donaldson. 
land's  Disease.— Dr.  Cunningham  (Derry)  showed  a  ease  of 
Inti’s  disease,  with  anaemia,  enlarged  spleen,  and  rapidly 
!  urring  ascites,  which  required  tapping  once  weekly.  He 
1  i  been  tapped  over  200  times. 

Multiple  Exostoses—  Dr.  Cooke  (Derry)  showed  a  patient 
Tering  from  multiple  exostoses,  which  were  symmetrical. 

<  e  had  caused  an  aneurysm  of  the  popliteal  artery,  which 
li  necessitated  amputation.  Both  patients  were  examined 
f  isequently  by  many  members. 

°ro(/nosis  in  Valvular  Disease. — Dr.  Lindsay  (Belfast)  read  a 
;per  on  prognosis  in  valvular  disease  of  the  heart.  The 
tistics  were  based  on  200  consecutive  hospital  cases,  and 
lit  exhaustively  with  the  subject. — The  paper  was  spoken 
by  Drs.  McQuitty  and  McKisack. 

Cranks. — Dr.  Walter  Bernard  read  a  paper  on  the 
lse  and  prevention  of  cranks.  The  paper  dealt  with  the 
satment  of  those  who  were  mentally  deficient,  especially  in 
e  inhibitory  powers  of  self-control,  from  the  earliest  age. 

1  showed  two  patients,  one  a  young  lad  somewhat  of  the 
crocephalic  type,  the  other  a  little  boy  who  had  been  sub- 
•t  to  violent  and  uncontrollable  fits  of  passion.  Both  mani- 
;ted  considerable  discipline  and  respectful  behaviour,  and 
swered  intelligently  the  questions  put  to  them.  Dr.  Ber- 
rd  asked  that  the  subject  should  be  taken  up  by  the  Council 
the  Branch. — Drs.  O’Neill  and  MacCormac  (Belfast) 
oke  in  terms  of  approval  of  the  effort ;  and  finally  Dr. 
'mard’s  recommendations  were  handed  to  the  Honorary 
eretary  to  be  laid  before  the  Council. 

Cases.— Dr.  Mitchell-  (Belfast)  showed  (a)  a  simple  splint 
r  club-foot,  for  which  he  advocated  the  advantages  of  easy 
movability  and  applicability ;  ( b )  some  illustrations  of 
■fast  tumours ;  (c)  6ft.  of  intestine  successfully  removed 
1  ‘m  a  patient  aged  60. 

[The  business  portion  of  the  Proceedings  will  be  published  in  the 

-pplement].  , 

Medical  Magistrate;. — Dr.  George  Harvey,  of  Wirksworth, 
ns  been  placed  on  the  Commission  of  the  Peace,  upon  the 
omination  of  the  Duke  of  Devonshire,  Lord  Lieutenant  0 

ie  county. 
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REPORTS  OF  SOCIETIES,  , 

OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

John  Tweedy,  P.R.C.S.,  President,  in  the  Cliair.  m 
Thursday ,  October  29th,  1903. 

The  President  delivered  his  opening  address^  in  which  he* 
briefly  sketched  the  history  of  the  Society.  He  drew  attep- 
fion  to  several  of  the  past  Presidents,  and  made  a  feeling 
allusion  to  the  recent  death  of  one  of  the  oldest  members  of 
;he  Society,  Mr.  George  Lawson. 

Tumour  of  the  Choroid.  ■  ■ 

This  case  was  related  by  Mr.  Nettleship.  '  ; 

The  patient  was  a  female,  aged  24,  who  had  lost  the  use  of  the  right 
eye.  The  eye  was  quite  blind  and  in  a  condition  oi  absolute  glaucoma. 
The  eye  was  removed  by  Mr.  Nettleship  in  1894,  and  when  last  heard  of 
six  years  later  the  patient  was  in  good  health.  There  was  a  doubtful 
history  of  tuberculosis  in  the  family.  The  vision  of  the  eye  was  defect¬ 
ive  when  the  patient  was  15  years  of  age  from  detachment  of  the  retina. 
There  was  a  bulging  in  the  ciliary  region,  and  as  the  eye  was  painful  it 
was  removed.  There  was  a  large  staphyloma  near  the  ciliary  region  on 
the  outer  side,  and  corresponding  to  it  internally  there  was  an  angio¬ 
matous  sarcoma  ;  the  cells  were  round  and  oval,  and  it  was  somewhat 
pigmented.  This  was  surrounded  by  a  stratum  consisting, of  fibrous 
tissue  in  which  there  was  much  cholesterin.  The  optic  .nerve  was 
atrophied  and  there  were  one  or  two  outlying  nodules.  Probably 
haemorrhage  was  the  origin.  ,  , 

Mr.  J.  H.  Parsons  thought  the  case  was  almost  .  unique. 
Fuchs  and  Leber  had  collected  cases  associated  with  shrunken 
globes  and  definite  cyclitic  changes.  He  thought  the  con¬ 
dition  suggestive  of  necrosis  of  the  sarcoma. 


Tumour  of  the  Choroid. 

Mr.  J.  H.  Fisher  described  this  case. 

The  patient  was  a  woman,  aged  52,  whose  left  eye  he  had  excised  ip. 
Ictober,  1902,  six  years  before,  there  was  a  cataract,  with  detach¬ 
ment  of  the  retina,  ascribed  to  a  blow.  The  eye  was  removed  on  account 
f  pain.  A  small  vascular  spindle-celled  growth  was  found  near  the 
ntrance  of  the  optic  nerve.  It  was  pigmented  and  haemorrhagic,  anq 
howed  some  signs  of  necrosis.  A  column  of  sarcoma  cells  could  be 

raced  along  one  of  the  posterior  ciliary  nerves.  .  . 

Che  speaker  discussed  the  possible  transmission  of  material 
rom  one  eye  to  the  other  as  in  those  doubtful  cases  where 
ympathetic  disease  had  been  said  to  follow  similar  con- 
litions. 

Tobacco  Amblyopia. 

Major  F.  O’Kinealy  described  this  case. 

The  patient  was  an  Irishman,  aged  42,  with  a  specific  history,  lie 
iad  lived  in  India  nearly  all  his  life  and  was  a  clerk.  He  had  been  a 
•cry  heavy  smoker,  accounting  for  as  many  as  s°°  Burmah  cheroots 
>er  month  of  the  cheap  and  rank  variety.  The  vision  was  only 
4  and  J.  18.  There  was  a  central  defect  in  both  eyes,  and  a  limitation 
if  the  fields  of  vision  for  white.  There  were  several  irregular-shaped 
icotomata situated  about  the  fields  of  vision.  Tobacco  and  alcohol  were 
;ut  off,  and  strychnine  and  iron  were  given  with  pilocarpin.  Eoui 
nonths  later  the  vision  was  restored  to  £  and  J.  1  with  glasses,  though 
, he  fields  were  even  more  contracted  and  the  multiple  scotomata  had 
■Un  together  into  a  complete  ring,  colour  perception  was  sqU 

lefcctive.  .  ,  ’ 

rhe  speaker  also  cited  another  patient,  a  Eurasian,  whose 
vision  was  from  the  same  cause  reduced  to  J.  18  with  lossnot 
fields  for  red  and  green  and  yellow,  in  two  months  he  im¬ 
proved  to  f  and  J.  1.  The  scotomata  disappeared  and  colour 

vision  returned.  r.  . 

Mr.  Lang  referred  to  a  statement  made  by  Wmgrave  that 
he  had  observed  a  corresponding  defect  in  hearing  in  patients 
suffering  from  tobacco  amblyopia  which,  with  the  vision,  hah 

improved  after  giving  up  tobacco. 

Mr.  Nettleship  commented  on  the  unusual  occurrence 
of  a  further  reduction  of  fields  while  the  vision  ■  was  im- 

^Mr11  Holmes  Spicer  thought  that  a  syphilitic  retinitis 
might  have  had  something  to  do  with  both  cases,  but  Manor 
O’Kinealy  said  that  there  was  not  the  .slightest  evidenc#  61 

this  condition  being  present.  .  .  ■  p  - 

Mr.  Johnson  Taylor  said  he  had  never  seen  deafness  asso¬ 
ciated  with  tobacco  amblyopia. 

The  Anatomy  of  the  Plaques  in  Xerosis. 

Mr.  Mayou  described  this  condition,  drawing  h'S  observa¬ 
tions  from  six  typical  cases.  The  plaques  were  situated  on 
either  side  of  the  cornea,  and  covered  with  bubb lea  ^ 
Meibomian  secretion.  The  xerosis  bacillus '  was,  Jun ^ 
five  of  the  cases.  Sections  showed  that  they  adher  y 
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to  tlie  surface  and  did  not  penetrate.  He  gave  his  reasons  for 
not  considering  tlieke  the  cause  of  the  disease.  The  changes 
in  the  epithelium  were  those  due  to  exposure,  and  the  super¬ 
ficial  layer  showed  a  well-marked  layer  of  keratin  on  the  sur¬ 
face.  Beneath  this  was  a  layer  of  keratoliyalin.  There  was 
a  complete  absence  of  cells  showing  mucoid  degeneration. 
Mr.  Mayou  thong! it  that  the  mucin  cells  were  one  of  the 
most  important  factors  in  bringing  about  hydration  in  the 
normal  conjunctiva,  and  that  therefore  the  essential  change 
was  keratinization  of  the  epithelium,  due  partly  to  exposure 
and  partly  to;  deficient  lachrymal  secretion  occurring  in 
children  of  delicate  health,  and  that  the  Meibomian  secretion 
and  organisms  were  simply  adherent  to  the  plaques  owing  to 
the  altered  surface  tension  due  to  keratinization  of  the  epi¬ 
thelium  and  the  absence  of  mucoid  changes  therein. 

Major  Herbert  said  that  he  had  observed  similar  changes 
in  other  mucous  membranes.  He  attributed  these  bad  cases 
of  xerosi's  to'  an •  absence  of  the  mucoid  cells  in  the  lining 
epithelium1.  '  '  ■  > 

Card  Specimens. 

Mr.  6r.  H.  (Joldsmith  :  A  case  of  retinitis  proHferans.- — Mr.  W.  Adams 
Frost:  A  demonstrating  ophthalmoscope. — Mr.  R.  W.  Doyne  :  A  case 
of  varicose  r  retinal  veins  with  thrombosis.— -Messrs.  Doyne  and 
S.  Stephenson'  :  A 'case  of  retinitis  circinata. — Mr.*  Wi  H.  Jessopc  A 
case  of  proptosis.  ■ 

NORTH  OF  ENGLAND  OBSTETRICAL  AND 
GYNAECOLOGICAL  SOCIETY. 

J.  E.  Gemmell,  M.B.,  President,  in  the  Chair. 

Friday,  October  16th,  1903. 

Intrauterine  Fibroid  with  Extensive  Attachments. 
Mr.  Lloyd  Roberts  (Manchester)  related  a  case  of  intra¬ 
uterine  fibroid  with  extensive  attachments.  Pie  had  attacked 
it  per  vaginam,  but  the  operation  lasted  two  hours,  and  he 
had  experienced  considerable  difficulties  in  its  later  stages. 
He-  discussed  these,  and  raised  the  question  of  what  was 
absolutely  the.  best  mode  of  operating  under  similar  circum¬ 
stances,' 

Professor  Briggs  (Liverpool)  favoured  the  vaginal  route 
but  preferred  to  itse  a,  blunt-pointed  bistoury,  cutting  alter¬ 
nately  on  right  and  left,  and  extracting  the  growth  in  the 
form  of  a  chain-like  mass. 

Caesarean  Section  'Three  times  in  the  same  Patient. 

Professor  W.  J.  Sinclair  (Manchester)  related  a  case  in 
which  lie  had  successfully  performed  Caesarean  section  for 
the  third  time  in  the  same  patient. 

The, case  was  discussed  by  Dr.  Nathan  Raw,  who  had  per¬ 
formed  Caesarean  section  twice  and  embryotomy  once  on  the 
same  patient, .and  was  glad  to  find  that  Professor  Sinclair  was 
opposed, to  rendering  a  patient  sterile  by  removal  of  the 
ovaries; in  the  course  of  the  operation. 

-  President’s  Annual  Address. 

Dr.  Gemmell  then  delivered  the  President’s  annual  address, 
in  which  he  'discussed  the  influence  of  environment  upon 
women'' in  ’ relation  to  obstetrics  and  gynaecology.  Among 
other  remarks,  he  said  that  one  result  of  the  mental  and 
physical  education  which  women  of  the  middle  and  upper 
classes  'now  underwent  was  a  great  improvement  in 
physique,’ *  so  that  the  use  of  forceps  was  on  the  wane, 
and  difficult  and  tedious  labours  occurred  mainly  among 
women  of  the  working  and  shop-girl  class  who  led  sedentary 
lives.  A  .great  deal  of  nonsense  had  been  talked  about  dress, 
a  hiatter  in  which  Women  must  be  left  to  work  out  their  own 
salvation;  and,  to  some  extent,  had  already  done  so.  Unequal 
distribution  of  heat  and  weight  might  produce  many  evils, 
but  from  the  gynaecological  point  of  view  he  had  never 'met 
with  pelvic-  disorder  which  could  be  directly  attributed  to 
dress,  except  perhaps  in  a  few  cases  where  very  tight  lacing 
had  caused- uterine  displacement.  Remarks  were  also  made 
on  the  effect  of  the  aggregation  and  employment  of  women  in 
large  cities  and  to  the  diminished  birth-rate.  Some  of  the 
latter  might  be  due  to  the  intentional  avoidance  of  pregnancy, 
but  a  good  deal  of  it  was  probably  natural,  and  due  to  nerve 
energy  being  diverted  into  other  directions. 

.  ,  Card  Specimens. 

Dr.  J.  B.1  lifeiVMKR  :  An  adeno-sarcoma  removed  by  pa  11  hysterectomy. 
— Professor  Briggs  :  A'filwoid,  showing  the  impossibility  of  enucleation ; 
.a  pregnant  decidua  from  a,  patient  whose  tubes  were  apparently  closed  ; 
a  mixed  dermoid  -and  cystic  adenoma  of  the  ovary ;  a  seven  days’  ovum : 
a,  fleshy  mole  in  its  decidua,.— Dr.  A.  Wallace  :  A  multilo'cular  cystoma 
With  twisted  pedicle  ;  a  uterus  with  right  hydrosalpinx  and  left  pyo- 


salpinx. — The  President  :  A  series  of  pen-and-ink  drawings  illustr; 
of  pathological  conditions. — Dr.  BlAir  Bell:  “  Nest  ’’-spring  reel: 
ligatures,  with  portable  sterilizer. 


Hunterian  Society. — At  a  meeting  011  October  28th,  Dr.  j 
Smith  in  the  chair,  Dr.  J.  H.  Sequeira  showed  four  syphilf 
(1)  in  a  girl  aged  16,  whose  nose,  upper  lip,  and  palate 
been  the  seat  of  gummatous  ulceration,  and  who  l\a 
Hutchinson  tooth  ;  (2)  a  woman  of  59,  with  gummatous  i 
tration  of  the  skin  ;  (3)  a  male  of  48,  with  hyperkeratos 
the  sole  and  ankle;  (4)  a  congenital  rash  in- an  infan 
three  months.  As  regarded  the  first  case,  the  rarity  of  tert 
symptoms  in  congenital  syphilis  received  notice. — Dr.  Li 
Smith  showed  a  case  of  lymphatic  leukaemia  in  a  male  0 
the  interesting  points  of  which  were  the  enormous  incr 
of  lymphocytes,  as  shown  by  the  blood  count,  absene 
.enlargement  of  the  spleen,  the  variations  in  the  size  of 
enlarged  glands  while  under  observation,  the  great  impr 
ment  under  large  doses  of  arsenic.  The  case  was  discusse 
Dr.  F.  J.  Smith  and  Mr.  H.  Barnard. — Dr.  Bertrand  I 
son  showed  a  case  of  left  hyphochondriac  tumour  whicl 
was  inclined  to  consider  a  movable  kidney.  The  diagr 
was  discussed  by  Messrs.  F.  J.  Smith*  Glover  Lyon, 
Barnard.— Dr.  Dawson  also  showed  a  woman  in  whom  sy 
litic  perihepatitis  had  apparently  produced  a  large  ton 
shaped  Reidal’s  lobe,  and  another  in  which  a  Reidal’s 
was  probably  due  to  tight  corsets.  With  reference  to 
diagnosis  in  the  first  case,  Dr.  Dawson  could  not  altoge 
exclude  malignant  disease,  owing  to  the  number  and  1 
ness  of  the  nodules  on  the  liver.  Dr.  F.  J.  Smith  tho 
the  case  might  be  one  of  intermittent  hydronephrosis  : 
Mr.  Barnard  discussed  the  several  causes  to  which  a  Rei 
lobe  might  be  due. — Dr.  F.  J.  Smith  showed  a  case  in  w 
an  enlarged  tuberculous  kidney  was  apparently 
secutive  to  a  traumatic  abscess  of  the  testicle,  which 
occurred  twenty-seven  years  before.— Dr.  Kelson  show' 
woman,  aged  38,  in  whom  the  posterior  pillars  of  the  fa 
were  adherent  to  the  pharyngeal  wall  and  to  one  anoth 
the  middle  line.  The  condition,  which  gave  the  patien 
inconvenience,-  was  ascribed  to  scarlet  fever  in  childlioo< 


Society  of  Medical  Officers  of  Health.— At  a  met 
on  October  9th  at  the  Holborn  Restaurant,  Dr.  E.  Grc 
the  President,  delivered  an  address  on  rural  water  sup] 
which  he  considered  the  most  important  of  the  m 
by  which  the  health  of  the  urban  communities 
affected  by  that  of  the  rural  districts.  Water  frequi 
caused  typhoid  fever  directly  in  the  country,  and 
directly  through  milk  or  other  ways  in  the  to 
After  describing  the  distribution  of  the  water-bearing  si 
in  each  geological  formation,  and  the  origin  of  springs 
proceeded  to  discuss  the  ways  in  which  they  became  polk 
(1)  in  shallow  wells  the  entrance  of  surface  washings 
insufficient  natural  filtration  through  excessive  porosil 
the  soil,  and  (2)  in  deep  ones  through  fissures  in  the  i 
The  only  trustworthy  test  was  that  which  lie  called  the  san 
test,  or  the  proved  absence  of  any  possible  source  of  pollu 
for  valuable  as  was  the  evidence  of  pollution  afforded  Ip 
chemical  and  bacteriological  examination  of  waters, 
were  useless  as  evidence  of  purity.  Virulent  organic 
specific  pollution  might  be  so  small  in  quantity  as  to  e 
the  former,  and  the  pathogenic  bacteria  might  have  die( 
before  the  examination,  or,  again,  the1  pollution  might  be 
local,  occasional,  or  intermittent  nature.  A  water  of  um 
chemical  purity  with  only  15  innocent  bacteria  to  1  < 
had  been  tlie  cause  of  500  cases  and  50  deaths 
typhoid  fever,  through  accidental  communication  ha 
been  opened  up  with  an  ancient  cesspit.  He  bad 
seen  this  occurrence  and  had  urged  the  boiling  of 
tvater,  but  tlie  public  relied  on  the  reports  of 
two  water  experts.  More  use  might  be  made  of  rarnw 
with  precautions  as  to  collection  and  storage,  espec 
where  surface  waters  only  were  available.  He  was  altogt 
opposed  to  the  use  of  river  waters,  since  rivers  were 
natural  drains  of  the  country  and  always  exposed  to  p 
tion.  If  there  were  no  other  source  available,  tlie  v 
should  be  submitted  to  alternate  upward  and  down’ 
filtration  through  contiguous  chambers  filled  with  grachi 
gravel  and  sand,  and  tlie  growth  of  the  green  film  of : 
should  be  encouraged  so  long  as  it  did  not  arrest  the 
Hillside  rivulets  might  easily  be  impounded,  and  the  v 
distributed  by  pipes:  Adits  run  into  chalk  hills  nea 
base  often  yielded  good  supplies,  as  did  those 
ing  between  wells  sunk  in  the  greensand.  Winch 
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,  re.  the  best .  and  least  costly  means  of  raising 
Uer  from  deep  wells,  and  turbines  from  running 
.  earns.  The  poorer  elass  of  cottagers  often  obtained 
,  y  satisfactory  supplies  from  agricultural  drains  laid  3  ft.  or 
..  below  the  ground,  and  with  their  ends  projecting  from  a 
i,ik,  provided  all  surface  waters  were  excluded  ;  but  shallow 
,  Us  could  stand  the  sanitary  test  only  if  they  were  lined  to 
;  ■  level  of  the  water  with  brick,  set  in  and  faced  with 
nent  and  backed  by  concrete,,  the  brickwork  carried  to  the 
i  ght  of  1  ft.  from  the  surface  of  the  ground,  and  the  mouth 
■  urely  but  not  irremovably  closed,  a  pump  being  substituted 
1  the  ancient  bucket. 


•OCIKTY  FOR  THE  STUDY  OF  DISEASE  IN  CHILDREN. — A 
i-eting  was  held  on  October  16th,  Mr.  Clinton  Dent  being 
i  the  chair. —Mr.  R.  Clement  Lucas,  after  narrating  a  case 
:  point,  summarized  the  symptoms  peculiar  to  strangulated 
Irnia  in  infants  as  follows:  Its  onset  is  marked  by  violent 
;i persistent  screaming;  there  is  a  tendency  to  suppression 
iurine,  as  well  as  constipation;  rapid  effusion  into  the  sac 
?urs,  often  followed  by  general  peritoneal  effusion  ;  collapse 
•  'urs  rapidly.  Dr.  Skelding  (Bradford)  described  the  ad- 
'otages  in  infant  patients  of  carrying  the  incision  from  the 
■  ternal  ring  outwards  and  upwards  toward  the  iliac  crest. 
■.  Thomson  Walker  pointed  out  certain  difficulties  in 
ugnosis  which  arose  from  early  effusion,  and  Mr.  Jackson 
1  arke  mentioned  a  case  in  which  apparent  strangulation  of 
:  crotal  hernia  in  a  newly-born  infant  was  due  to  interrup- 
i  a  of  the  small  intestine  at  the  site  of  Meckel's  diverticulum. 
Mr.  T.  H.  Chaldecott  described  his  use  of  ethyl  chloride 
;  a  general  anaesthetic  ;  he  considered  it  the  best  for 
: ort  operations  about  the  air  passages,  or  as  a  preliminary 
ether  or  chloroform  in  children.  Mr.  Atwood  Thorne 
need  in  the  main,  but  had  not  always  found  it  satis- 
:-tory.  Mr.  S.  Stephenson  was  thoroughly  satisfied 
ih  it,  fmd  believed  vomiting  was  due  to  overdosage.  - 
.  Porter  read  notes  of  a  case  in  which  the  diagnosis 
ited  between  hemichorea  and  hemiplegia,  with  athetosis, 
eference  was  given  to  the  former. owing  to  the  knee  reflex 
ing  normal  and  the  plantar  reflex  of  the  flexor  type;  the 
ignosis  was  confirmed  by  subsequent  developments.  Dr. 
kves  Stewart  discussed  the  factors  which  went  to  make  up 
-orea  and  ascribed  the  immunity  of  infants  to  their  not 
ving  learned  to  imitate  gestures  expressive  of  emotion. — In 
japeron  skeletal  deformities  and  affections  of  the  throat 
r.  Jackson  Clarke  contended  that  hyperifiasia  of  adenoid 
sue  was  not  less  characteristic  of  rickets  than  correspond- 
-r  overgrowth  of  the  epiphyses,  and  drew  attention  to  gout  as 
e  cause  of  throat  affections  in  children.  Dr.  Percy  Lewis 
reed  generally  with  these  views,  but  did  not  consider  rickets 
e  sole  cause  of  adenoid  hypertrophy,  and  Dr.  C.  W. 
iai’man  expressed  regret  at  one  more  evil  being  laid  at  the 
or  of  uric  acid. — A  case  of  gastro-intestinal  catarrh  was 
rrated  by  Dr.  Macalister  (Liverpool)  provoked,  apparently, 
two  occasions  by  the  cows  from  which  the  child’s  milk  was 
tained  being  turned  out  to  grass.  Enormous  distension  of 
e  abdomen  occured  after  each  first  morning  meal,  vanisli- 
g  at  night.  Milk  being  excluded  from  the  diet,  the  child 
covered. 


Medico-Psychological.  Association  :  Northern  and 
1  of, and  Division. — A  meeting  was  held  on  October  9th 
the  Northumberland  County  Asylum,  Morpeth,  by  the 
nd  invitation  of  Dr.  McDowall,  who  occupied  the  chair. 
ie  members  first  visited  a  villa  for  forty  male  patients.  The 
c>mmodation  was  excellent  ;  there  were  no  locks,  the 
itients  being  free  to  go  in  and  out  at  will.  The  cost  was 
iy  moderate,  ^120  a  bed,  including  furniture.  Dr. 

'  uowall  said  that  about  25  per  cent,  of  pauper  patients 
'Uld  be  accommodated  in  such  villas  at  much  less  expense 
id  with  much  more  comfort  to  them  than  in  a  large  asylum 
Hiding.  He  further  claimed  that  chronic  patients  improved 
en taffy  on  removal  to  the  more  homely  surroundings  pro¬ 
ved  in  small  houses.— Dr.  Campbell,  of  Rainliill,  gave  a 
j sums trat ion  of  histological  studies  of  cortical  localization, 
mcli 1  included  a  detailed  account  of  a  long  series  of  researches 
.  !  the  structure  of  the  cortex.  He  showed  a  beautiful  series 
!  drawings  of  sections  of  cortex,  and  demonstrated  the  dif- 
■rences  hi  structure  between  the  different  areas.  His  results, 
>^ud,  confirmed  the  previous  conclusions  of  Dr.  Bevan 
'-'vis,  which  at  one  time  had  seemed  to  be  in  opposition  to 
ffierimental  results,  though  the  conclusions  arrived  at  by 


histological  investigation  as  regarded  the  limits  of  the  motor- 
area  had  now  been  fully  confirmed.  Dr.  Middlemas  exhibited 
a  case  of  development  of  general  paralysis  in  which  the  his¬ 
tory  and  signs  of  congenital  syphilis  were  very  clear.  He 
pointed  out  the  gradual  growth  in  opinion  that-  general 
paralysis  was  always  due  to  syphilis,  acquired  or  inherited. 
Drs.  McDowall,  Maule  Smith,  and  Menzies  joined. an  the 
discussion  which  followed.  Dr,  Bedford  Pierce  showed  an 
automatic  fire  alarm  box  containing  exit  key,  which  he  Claimed 
was  a  great  safeguard  in  case  of  fire,  and  prevented  the  key 
being  used  by  unauthorized  persons. — Dr.  Norah  Kemp  read 
notes  of  a  case  of  a  chronic  maniacal  and  utterly  incoherent 
patient  who  had  had  a  lucid  interval  lasting, a  few  days  on 
four  occasions  following  the  administration  of  thyroid-extract. 
The  President,  Drs.  Middlemas,  Maule  Smith,  and  Bedford 
Pierce  discussed  the  matter,  all  agreeing  that  on  the -whole 
the  results  of  thyroid  treatment  were  very  *  disappointing, 
while  the  President  pointed  out  the  real  danger  of  cardiac 
failure  from  using  the  drug.  *  ’  - 

-  -  •  •  /  •  •  1 


West  Kent  Medico-Chirurgical  Society.  A  t-  a  meeting 
of  this  Society  on  Friday.  October  2nd,  the  .following- gentle^ 
men  were  elected  its  officers  for  the  year  1903-4,  being  the 
forty-eight  session  since  the  foundation  of  the  Society: 
President:  Robert  E.  Scholefield,  M.A.,,  M.B.,  B.Ch.  Vice- 
Presidents:  G.  Chisholm  Williams,  F.R.C.S.E.,  . and-  F.  S.  ■ 
Toogood,  M.D.,  D.P  H.  Members  of  Council:  F:  Septimus 
Barnett,  M.R.C.S.,  L.R.G.P.,  J.  H.  Bryant,  M.D.y  .H.  A. , 
Munro,  M.A.,  M.D.,  B.Ch.,  Chas.  Heath,.  F.R.C.S.,  W.-  IT. 
Payne,  M.R.C.S.,  L.R.C.P.,  TI.  Bowen  Williams,  M.D.,  H, 
Leonard  Williams,  M.D.  Treasurer  :  J.  P.  Purvis,- M,R.C.Sy 
L.S.A.  Secretary:  J.  P.  Henry,  B.A.,  M.  I).,  B.Ch...  • Librarian 
and  Assistant  Secretary  :  H.  B.  Kitchin,  M.D.  .  >  1  > .  -  •  -  •  , 

- ,  0 ■  .'">.1,  i.-io.i  ::i  1  0 
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Glasgow  Northern  Medical  Society.— This  Society  held 
the  first  meeting  of  the  session  1903-4011  October1 13th,  when 
the  business  reports  of  last  session  were  read,  after  which  the 
retiring  President  (Dr.  J.  Steel  Muir)  addressed  the  meeting. 
The  following  gentlemen  were  elected  office-bearers  for  the 
ensuing  session: — President:  Dr.  A.  Thomson  Campbell. 
Vice-Presidents:  Dr.  Charles  F.  Spinks,  Dr.  James  Galbraith 
Connal.  Treasurer:  Dr.  James  Todd.  Secretary:  Dr.  John  G. 
Gray.  Reportiny  Secretary :  Dr.  John  A.  C.  Mace  wen.  Seal- 
beeper:  Dr.  John  C.  Edmiston.  Auditors:  Dr.  Thomas  Dow 
Waddell,  Dr.  John  Ritchie.  Ordinary  Members  '  of  Council: 
Di\  James  AY.  Allan,  Dr.  J.  A.  AVilson,  Dr.  James  B.  Miller, 
Dr.  John  Baird,  Dr.  Malcolm  Black,  Dr.  Robert  G.  Inglis, 
Dr.  AATlliam  Campbell,  Dr.  Malcolm  Campbell,  Dr.  James 
Rutherford,  Dr.  Campbell  S.  Marshall,  Dr.  J.  Steel  Muir,  Dr. 
John-Donald. 


Bradford  Medico-Chirurgical  Society.— The  new, session 
was  opened  on  October  20th  by  an  address  from  the  Presi¬ 
dent  on  types  of  dyspepsia.  Pawlow’s  investigations  into 
digestion  were  related,  and  deductions  drawn  from  them.  The 
essential  factor  of  indigestion  was  usually  a  functional  de¬ 
rangement  of  the  nervous  system,  whereby  the  glands  con¬ 
cerned  in  gastric  secretion  responded  to  stimulation  too 
readily  or  too  slightly.  But  in  another  class  of  case  often  met 
with  in  anaemia  increased  or  diminished  gastric  muscular 
movement  was  a  leading  feature.  Fats  were  counter-indicated1 
in  cases  of  diminished  secretion,  but  useful  when  excess 
existed.  The  same  conditions  might  respectively  be  rpet 
by  hydrochloric  acid  and  the  alkalies,  especially  magnesffi. 
Where  mobility  was  at  fault,  pepsin  qr  pancreatin 
was  indicated. —Mr.  J.  T.  Crowe  showed  a  case  of 
Pott’s  disease  after  costo-transversectomy  performed  by  Mr. 
H.  Brook,  of  Lincoln.  The  patient  had  regained  the  power 
of  walking,  sensation  in  the  lower  limbs,  and  control  over  his 
sphincters.— Mr.  W.  H.  Horrocks  read  notes  of  a  case  of 
pregnancy  complicated  by  uterine  fibroids  and  successfully 
treated  by  abdominal  hysterectomy.  Before  incising  the 
uterus  one  uterine  artery  was  tied  and  a  ligature  placed  round 
the  other.  Practically  no  loss  of  blood  occurred,  and  the 
patient  left  the  table  with  a  pulse  of  84,  subsequently  with 
the  child  making  a  good  recovery. — Mr.  J.  B.  Hall  showed 
an  adenoma  of  the  thyroid  and  a  very  large  vermiform  appen¬ 
dix. — The  annual  dinner  of  the  Society  was  held  on  Gctouei 
13th.  About  70  members  and  guests  were  present,  and  before 
it  an  address  on  some  conditions  leading  to  chronic  septic 
absorption  was  read  by  Mr.  Rickman  J.  Godlee. 
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SIR  WILLIAM  STOKES’S  LECTURES. 

The  publication  ©f  the  collection  of  Selected  Papers  on  Opera¬ 
tive  and  Clinical  Surgery,1  a  work  already  begun  by  the  late 
Sir  William  Stokes  before  his  departure  for  South  Africa,  has 
been  ably  and  faithfully  completed  by  one  who  was  closely 
associated  with  the  lamented  author  during  the  closing  years 
of  liis  life.  Dr.  Taylor  has  shown  much  judgement  and 
devoted  respect  in  the  revision  and  selection  of  the  material 
submitted  for  his  consideration,  and  the  volume  before  us, 
though  bulky,  and  containing  no  less  than  thirty-six  different 
articles,  does  not  include,  we  believe,  a  single  one  that  could 
reasonably  have  been  omitted.  The  book  so  carefully  and 
ably  edited  contains  papers  of  varying  scope,  but  all  of 
interest.  Most  of  these  deal  with  subjects  of  practical  sur¬ 
gery  ;  others,  such  as  those  on  finality  in  surgery,  the  rela¬ 
tions  of  surgery  to  medicine,  and  the  ethics  of  operative  sur¬ 
gery,  with  the  more  general  aspects  of  surgical  work  ;  and  the 
two  concluding  South  African  papers  present  the  last  and  not 
least  valuable  additions  to  the  abundant  results  of  long  and 
zealous  surgical  research. 

The  interest  of  this  volume  is  enhanced  by  an  in¬ 
troductory  memoir  of  the  late  author  of  all  these  papei-s 
by  Professor  Ogston,  in  which'  are  well  portrayed  the 
characteristics  of  one  recognized  by  all  as  an  eminent 
and  representative  surgeon,  and  by  those  closely  associated 
with  him  as  a  kind-hearted  and  highly  cultured  man. 
The  papers  on  practical  surgery,  which  deal  mostly  with 
operative  treatment,  afford  in  many  instances  excellent 
examples  of  concise  and  yet  full  and  lucid  clinical  instruc¬ 
tion.  Some  deal  with  points  of  surgical  therapeutics  that  are 
still  uncertain  and  disputed.  Sir  William  Stokes  seems  to 
have  never  lagged  behind  the  times,  but  was  ever  prepared  to 
the  latest  stage  of  his  long  and  active  professional  career  to 
test  the  value  of  the  latest  developments  in  different  branches 
of  surgical  work.  The  reader  will  find  here  sound  and 
thoroughly  practical  articles  on  pyloreetomy,  on  the  operative 
treatment  of  goitre,  on  nerve-stretching  in  tabes  dorsalis,  on 
the  wiring  of  fractured  patella,  and  other  comparatively 
recent  methods  of  still  disputed  value.  That  much  of  his  own 
has  at  the  same  time  been  added  to  the  resources  of  modern 
surgery  is  shown  here  by  the  interesting  articles  on  supra- 
condyloid  amputation  of  the  thigh,  and  on  rhinoplasty. 
That  a  close  attention  to  special  and  technical  subjects  relat¬ 
ing  to  surgical  practice  was  associated  in  this  gifted  surgeon 
with  liberal  and  genial  views  of  the  general  interests  of  his 
profession  is  shown  here  by  the  addition  of  occasional  ad¬ 
dresses,  including  that  delivered  at  the  jubilee  meeting  of 
the  British  Medical  Association  at  Worcester  in  1882. 


THE  BOER  WAR. 

Dr.  Herz,  a  staff  surgeon  in  the  Austrian  army,  has  writtei 
an  interesting  account  of  the  first  year  of  the  Boer  war  fron 
a  medical  point  of  view.  His  pamphlet2  is  divided  into  fou 
sections.  The  first  describes  the  country,  especially  witl 
regard  to  climate,  water  supply,  and  the  prevalent  diseases 
He  ventures  the  opinion  that  the  climate  is  on  the  whol< 
favourable  to  Europeans,  though  the  great  differences  betweer 
the  day  and  the  night  temperature  in  the  cold  season  predis 
pose  to.  intestinal  affections.  As  there  are  few  springs 
an  army  is  mainly  dependent  on  river  water,  whih 
the  scarcity  of  trees  for  fuel  made  the  boiling  of  wate: 
on  a  large  scale  often  an  impossibility.  In  the  seconc 
section  Dr.  Herz  considers  the  organization  of  the  arm 3 
medical  service  and  the  work  falling  to  its  different  parti 
during  the  war.  He  tells  how  first  aid  was  given  on  tin 
field  often  under  fire  by  the  surgeons  who  accompanied  tin 
troops  into  action  ;  the  wounded  were  taken  on  stretcher! 
or  ambulances  to  the  dressing  station,  sheltered  from  direc 
fire,  to  be  there  examined,  washed,  and  bandaged,  and  sen 
on  to  the  field  Jiospital ;  provided  with  an  operation  tent 

win Pa’Pcrs  °n  Operative  and  Clinical  Surgery.  By  the  late  Si 
oraVnnV- ^  C U 11  iv.Dub . ;  F. R.C. S. I. .  Knt.  ;  Surgeon-in 
Ordinal y  0  ./Pr  Majesty  Queen  Victoria  in  Ireland;  Surgeon  to  tin 
TmvW  n° aP1m  r)'\dr  P°T> r>ublin  Infirmary,  etc.  Edited  by  Willian 
Taylor,  B. A.,  M.B.,Univ.Dub.,  F.R.C.S.I. ;  Surgeon  to  and  Lecturer  01 
Cl  mi  cal  a  nd  ( j  pe  i  'at 1  v  e  S  u  rge  ry ,  Meath  Hospitaland  Co.  Dublin  Infirmary 
etc  With ,a, Memoir  of  the  Author,  by  Alexander  Ogston,  M.D.,  Regim 
Professor. of  Surgery,  University  of  Aberdeen  :  Surgeon-in-Ordinary  to  tin 
King  in  Scdtland  London  :  Bailliere,  Tindall  and  Cox.  iq02  (Demy  8vo 
pp  484,  52  illustrations,-  26  plates.  10s.) 

2  Der.tianitatsdifimt  bet  dr.r  englischen  Arm.ee  im  Kriegc  geqen  die  Bu.ren 
Von  Dr.  Leopold  Herz.  k.u.k.  Stabsarzt.  Wien:  Josef Safar.  1002  (Demi 
8vo,  pp.  100.  M.2.25.)  J 


where  examinations  were  conducted  under  chloroform  in 
more  severe  cases,  and  with  beds  in  which  the  woun 
usually  stayed  a  night  before  being  sent  to  the  base  hospil 
The  speed  with  which  all  these  operations  were  car 
out  was,  he  says,  remarkable.  At  Spion  Kop, 
example,  the  discovery  of  the  wounded  and  t 
removal  down  the  steep,  rocky  descent  was  a  sp 
ally  difficult  and  tedious  matter.  Yet  by  n  o’c 
on  the  morning  after  the  fight  21  officers  and  326  men 
passed  through  the  field  hospitals  of  the  5th  Brigade 
were  on  their  way  to  the  rear,  while  the  hospital  itself 
been  got  ready  for  the  next  march.  The  frequency  ■ \ 
which  wounds  healed  under  the  first  bandages  put  on  on 
field  of  battle  gave  proof  of  the  efficiency  of  the  first 
Dr.  Herz  bestows  nothing  but  praise  on  the  base  hospii 
and  the  hospital  trains  and  ships.  The  operating  rooms  1 
lighted  by  electricity  and  well  supplied  with  instrume 
sterilizing  apparatus,  and  Roentgen  ray  apparatus.  The  if 
tion  of  typhoid  cases  was  absolute.  The  only  unfriei 
critics  of  the  hospitals,  according  to  the  author,  were  Eng 
society  ladies  who  had  been  rejected  as  nurses  and  0 
home  to  start  a  newspaper  campaign  against  mili 
doctors  and  hospitals.  The  third  section  deals  with 
wounds  inflicted,  their  treatment  and  progress.  The  pro 
tion  of  killed  to  wounded  on  the  field  of  battle  did  not  d 
materially  from  that  obtaining  in  other  wars  of  the  last 
tury.  But  the  number  of  deaths  in  hospital  from  wot 
was  relatively  less.  Thus,  taking  a  similar  number  of  c 
in  both  instances,  14  per  cent,  of  wounded  in  hospital 
during  the  Crimean  war,  as  compared  with  5  per  cent,  in 
Boer  war.  He  calculates  that  if  those  dying  from 
ticaemia,  pyaemia,  and  tetanus  be  excluded,  the  mortalit 
the  Crimean  war  is  reduced  to  6  per  cent.  He  thinks 
while  the  antiseptic  treatment  of  wounds  is  largely  res 
sible  for  the  lessened  mortality,  several  other  iinpor 
factors  must  be  remembered.  Thus,  the  dry,  hot  air  of 
veld  quickly  dried  up  the  blood  oozing  from  a  wound,  a 
protective  covering  was  formed  under  which  the  worn: 
many  cases  healed  by  first  intention.  The  Mauser  bi 
was  aseptic,  and,  where  khaki  uniform  was  worn,  sel 
carried  fragments  of  clothing  into  the  wound.  To  t 
causes  he  would  add  the  promptitude  and  care  with  w 
the  first  aid  was  administered.  Dealing  with  wounds  of 
different  regions  more  in  detail,  he  finds  that  the  result: 
ported  in  the  wounds  of  the  abdomen  and  joints  were 
prisingly  good.  He  thinks  the  favourable  course  rui 
abdominal  wounds  where  no  operation  was  performed  wa 
some  cases  due  to  the  fact  that  the  gut  slipped  away  and 
not  perforated  by  the  bullet.  Where  this  explanation  ca 
apply  he  mentions  the  suggestion  of  Major  Dick,  R.A.1\ 
that  recovery  was  due  to  the  fact  that  the  wounds  in  the 
were  small,  and  the  shock  not  great  enough  to  paralyse 
gut,  but  only  to  cause  contraction  of  its  muscle  with  a  c( 
quent  further  diminution  in  the  size  of  the  wound.  Fur 
Dr.  Herz  thinks  it  probable  that  in  such  cases  there  wa 
food  in  the  intestine  at  the  time  the  injury  was  sustai 
As  regards  injuries  to  joints  Dr.  Herz  points  out  that  ac< 
ing  to  Longmore  no  case  was  recorded  during  the  Orir 
war  in  which  a  patient  retained  both  life  and  limb  after  a 
injury  of  the  knee-joint.  In  the  Boer  war,  however,  few  de 
followed  this  injury  and  there  was  in  many  cases  full  reco 
of  the  mobility  of  the  joint.  In  cases  of  fracture  of  b 
primary  amputation  was  seldom  performed,  even  complic 
fractures  of  the  femur  recovering  without  operation.  Thes 
outlet  openings  of  the  Mauser  bullets  gave  no  clue  to 
presence  or  absence  of  a  fracture,  but  the  Roentgen 
proved  most  useful  in  determining  the  exact  nature  ol 
injury  to  bone.  Little  external  primary  haemorrhage  folk 
Mauser  bullet  wounds,  but  where  the  larger  arteries  weri 
volved  aneurysms  often  resulted  and  operations  were  perf 01 
on  aneurysms  of  the  profunda  femoris,  the  common  car 
the  popliteal  and  subclavian  arteries  amongst  others.  It 
found  that  long  journeys  by  ambulance  wagon  had  a 
effect  on  the  wounded.  Fractures  of  the  femur,  for  insfi 
almost  always  took  an  unfavourable  course  if  a  w: 
journey  had  to  be  undertaken  during  the  first  few 
after  the  injury,  but  this  risk  was  avoided  if  treatment 
stationary  hospital  could  be  given  for  the  first  five  c 
Journeys  in  hospital  trains  had  no  such  bad  effect.  Ii 
section  on  diseases  the  author  praises  most  highly  the  <1 
tion  and  energy  of  the  medical  officers  in  the  actual  t 
ment  of  cases,  but  he  laments  the  lack  of  adequate  prevei 
measures  so  often  noticed  during  the  war.  He  points 
however,  that  although  the  medical  officers  were  blame 
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ctive  sanitary  regnlations,  the  commanding  officers  alone 
power  to  enforce  them.  Every  natural  aid  to  the  spread 
yphoid  was  present.  Good  drinking  water  was  almost 
;  btamable,  and  flies  and  dust,  which  have  been  conclu- 
ly  shown  in  this  war  and  in  the  Spanish- American  war  to 
ad  the  disease,  penetrated  everywhere.  It  was  impos- 
e  for  the  medical  officers  to  combat  successfully  the  care- 
,  ness  of  the  soldiers  themselves  in  the  matter  of  drinking 
'  or.  At  Paardeburg,  while  attempts  were  being  made  to 
,  ply  good  drinking  water,  the  men  filled  their  flasks  every 
i  at  the  river  in  which  corpses  of  men  and  animals  were 

•  1  ing.  The  difficulty  in  dealing  with  tlie  resulting  outbreak 
yphoid  at  Bloemfontein  was  very  great.  Three  hospitals 

v  0  lying  blocked  on  the  railway,  while  shelter  for  the  sick 
■  Id  scarcely  be  found  in  the  town.  Some  idea  of  the  work 
ing  upon  the  medical  officers  and  nurses  maybe  gained  from 
report  of  the  commander  of  General  Hospital  No.  8,  who 
.;3  that  between  7  and  10  o’clock  one  evening  373  sick  and 
unded  arrived  for  treatment  in  the  hospital.  Many  me- 
1  d  officers  fell  victims  to  the  disease  during  this  outbreak. 
Avourable  report  is  given  of  the  results  of  inoculation  with 
\  jght’s  serum,  especially  where  the  operation  was  twice 
formed  and  where  fresh  serum  was  used.  At  Ladysmith 
1  per  cent,  of  those  not  inoculated  were  attacked  by  typhoid 
t  as  compared  with  only  3.5  per  cent,  of  the  inoculated, 
j[  the  disease  commonly  ran  a  milder  course  in  the  latter. 

Herz  does  not  seriously  attempt  to  decide  upon  whom 
•ts  the  main  responsibility  for  the  outbreaks  of  disease 
ring  the  war.  He  points  out,  however,  that  many  lives 
r  giif  have  been  saved  if  the  Government  had  accepted  Sir 
Liter  Foster’s  suggestion  that  a  small  commission  of  experts 
-mldbe  sent  out  at  the  beginning  of  the  war  to  advise  on 
-  itary  matters.  The  pamphlet  is  of  value  as  being  a  careful 
i  tory  of  the  facts  of  the  war  as  understood  by  a  fair-minded 
r  Lie  from  outside. 

unong  the  indirect  literary  results  of  the  recent  South 
l lean  war  must  be  included  Major  F.  Smith’s  small  book  on 
idem  Bullet  Wounds  and  Modern  Treatment,2,  -which,  as  part 
c  the  Alexander  Prize  Essay  for  1903,  and  based  upon  the 
f  hor’s  experiences  in  the  Boer  war,  is  specially  directed  to 

<  ishot  injuries  of  the  long  bones  and  joints,  field  appli¬ 
es,  and  first  aid.  Under  these  four  main  headings  the 

jiject  is  ably  and  concisely  considered.  The  dominant  note 
:  a  plea  for  non-meddlesome  surgery  on  the  field  and  a 
< Tonal  reliance  upon  conservative  treatment.  The  writer 

<  ells  upon  the  remarkable  infrequency  with  which,  under 
udem  conditions,  amputation  is  needed  for  gunshot  injuries 
;  the  knee-joint,  but  aptly  points  out  that  the  same  does  not 
fid  good  for  injuries  to  the  wrist  and  ankle.  He  draws  the 
neral  conclusions  that,  coincident  with  the  adoption  of 
;>dern  rifles,  wounds  of  joints  and  bones  have  become  more 
;  tenable  to  treatment.  To  some  extent  this  is  due  to  the 

<  uiges  in  arms  and  projectiles,  but  to  a  greater  extent  it  is 
■  outcome  of  a  better  appreciation  of  aseptic  methods,  and 
a  lesser  degree  is  contributed  to  by  improved  medical, 
nsport,  and  supply  services.  In  his  criticism  of  equip- 
■nt  the  author  advocates  for  field  splints  the  use  of  stout 

i  op  iron  or  its  equivalent,  in  pieces  about  4  ft.  long,  which 

*  1  be  moulded  and  adapted  readily  to  the  needs  of  various 
‘  rts.  Like  several  other  writers  who  have  had  surgical 
•perienee  in  South  Africa,  Major  Smith  objects  to  unneces- 
:y  keenness  to  clear  the  wounded  from  the  field  hospitals, 
'hen  circumstances  permit  this  is  undoubtedly  sound,  but 
e  first  great  principle  of  medical  administration  in  the  field 

1  that  the  field  hospitals  must  be  emptied  as  soon  as 
;  ssible  ;  it  must  not  be  overlooked  that  any  infringement  of 
at  fundamental  principle  strikes  at  the  root  of  mobility, 
licli  is  essential  to  efficiency.  In  closing  this  notice  of  a 
'Ok  which  might  well  have  been  made  larger  and  more 
abitious,  we  would  say  that  it  is  eminently  practical,  and 
*11  deserves  perusal  by  all  engaged  in  military  practice. 


CANCER. 

IE  special  object  which  Dr.  Ludwig  Feinberg  has  set 
lore  himself  in  his  work  on  the  nature  and  causation  of 
ncerous  tumours* *  4  is  to  prove  by  histological  methods  the 
entity  of  certain  bodies  in  the  epitlielia  of  carcinoma  with 
certain  class  of  sporozoa.  The  first  part— more  than  half 

Modern  Bullet  Wounds  and  Modern  Treatment.  By  Major  F.  Smith,  D.S.O., 

A.M.C.  London  :  J.  and  A.  Churchill.  1903.  (Crown  8vo,  pp.  100.  3s.) 

4  Das  Gewebe  und  die  Ursache  der  Krebsgeschiviilste  unter  Beriicksichiigung 

*>  Battes  der  einzelligen  thierischen  Organismen.  Von  Dr.  Ludwig  Feinberg. 

Tlin:  A.  Hirschwald.  1903.  (Demy  8vo,  pp.  231,  6  plates.  M.  10.) 


of  the  book— is  devoted  to  a  description  of  the  various  uni¬ 
cellular  animal  organisms.  Throughout  this  description 
special  attention  is  devoted  to  the  structure  of  the  nucleus, 
and  it  is  from  the  examination  of  this  nuclear  structure  that 
the  author  derives  his  strongest  histological  argument.  The 
distinctive  character  of  the  protozoan  nucleus  is  stated  to  be 
that  it  consists  of  a  compact  chromatin  body  with  a  sur¬ 
rounding  “halo”  of  nuclear  sap:  it  contrasts  with  the 
metazoan  nucleus  in  the  absence  of  a  nuclear  network  and 
of  a  nucleolus  and  nucleolar  substance.  A  distinction  is 
also  drawn  between  the  protozoan  nucleus  and  that  of  the 
yeasts,  in  that  in  the  latter  there  is  no  nuclear  sap  ;  but  the 
distinction  is  weakened  by  the  fact  that  this  is  also  absent  in 
some  of  the  protozoa — for  example,  the  trypanosomata,  trom 
these  histological  considerations  the  author  next  passes  to  a 
general  survey  of  the  part  played  by  the  unicellular  organ- 
isms  as  animal  parasites,  and  lays  special  emphasis  on  the 
fact  that  we  are  acquainted  with  certain  of  these  organisms 
which  affect  only  special  tissue  elements,  and  m  these  alone 
are  able  to  maintain  themselves  and  exercise  their  functions. 
In  the  second  part  an  endeavour  is  made  to  show  that  in  the 
epithelial  cells  of  carcinomata  are  to  be  found  bodies  which 
must  be  considered  animal  parasites — sporozoa.  Dr.  Feinberg 
also  maintains  that  the  circumstances  of  their  occurrence  in 
the  tumours  indicate  their  etiological  importance.  .  The 
definition  of  a  malignant  growth  which  he  gives  is  as 


follows ; 

A  malignant  growth  is  one  which  exhibits  an  undefined  destructive 
invasion  of  the  surrounding  tissues,  and  by  the  formation  of  secondary 
growths  of  the  same  structure  in  different  parts  of  the  body  exercises  in 
these  situations  also  the  same  destructive  invasion.. 

He  argues  with  some  force  against  the  views  of  Hanse- 
mann,  Ribbert,  and  other  pathological  anatomists.  Even 
granted  the  “  anaplasia  ”  of  the  former,  how,  he  asks,  is  the 
etiological  question  answered  by  such  an  assumption,  and 
what  is  the  cause  of  such  anaplasia  ?  Ribbert’ s  views  he  does 
not  so  directly  attack,  but  confesses  himself  unable  to  con¬ 
sider  the  inflammatory  invasion  of  the  connective  tissues  a 
sound  theory  of  the  genesis  of  the  epithelial  proliferation  of 
carcinoma.  The  parasitic  view  of  the  origin  of  caicinoma  is 
considered  to  elucidate  the  following  points  :  That  only  a 
small  percentage  of  mankind,  and  chiefly  the  older  indi¬ 
viduals,  suffer  from  the  disease ;  that  its  origin  is  from 
normal  epithelial  cells;  and  that  it  may  arise  m  all  parts  of 
the  body  where  epithelium  exists.  Dr.  Feinberg  thinks  the 
animal  nature  of  the  parasite  is  suggested  by  the  limitless 
and  atypical  character  of  the  new  growths,  the  incurable 
nature  of  the  disease,  and  the  occurrence  of  metastases.  To 
the  organism  described  he  gives  the  name  Histosporidium 
carcinomatosum.”  Except  for  the  description  of  a  staining 
method,  which  is  somewhat  similar  to  that  used  by  Fok  ten 
years  ago,  the  account  of  the  appearances  to  be  seen  differ 
from  those  of  other  observers  only  in  an  insistence  on  the 
characteristic  structure  of  the  nucleus  and  id^ity  Jit 
that  of  known  unicellular  animal  parasites.  An  attempt  is 
made  to  prove  that  it  can  be  differentiated  with  certainty 
from  the  yeasts,  but  this  is  not  entirely  successful  Some  of 
the  statements  made  in  support  of  the  contention  are  not 
accurate,  and  show  a  rather  limited  acquaintance  with  the 
structure  of  these  polymorphic  organisms.  Dr  Feinberg  s 

work  has  been  confined  to  histological  investigation.  As  an 
element  in  the  discussion  the  book  is  of  importance,  first  as 
an  argument  for  the  parasitic  nature  of  the  mtracenuiai 
bodies8 on  histological  grounds,  and,  in  the *  second L  J  as  * 

piece  of  clearly  and  logically  expressed  pleading  in  favour  of 

the  narasitie  view  of  carcinoma  etiology. 


his  monograph  upon  the  etiology  and  treatment  of 
^r5 *  Dr.  FElix  is  in  many  points  at  variance  with  gener- 
t  accepted  opinions.  Dealing  with  the  first  part  of !  his 
liect  lie  ascribes  not  merely  pre-eminent  but  sole  import 
,e  to’traumatism,  irritatiop,  and  inflammation  as  causes  o 
Lcer  He  denies  the  existence  of  the  cancerous  diathesis, 
ept'in  so  far  as  that  in  gouty  subjects  the  deposition,  of 
Ip  orvStals  may  determine  cancer  growth.  His  rejectio 
leredlty  appeal  to  be  inadequately  founded  upon  citation 
•ases  in  which  this  was  not  apparent  as  a  factor,  Geahn^ 
£  treatment,  the  author  strongly  advocates  the  use  of  tas 
a  caustic  paste  (which  contains  carbolic  acid,  zmc  chlo  ^ 
ol  etc.)  in  preference  to  the  knife;  and  his  own  statist! 
npare  very  favourably  with  those  of  other  writers.  With 
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regard  to  prophylaxis,  the  author,  believing  as  he  does  in  the 
sinister  power  of  the  gouty  diathesis,  lays  special  stress  upon 
regimen  and  diet.  The  most  valuable  part  of  his  work  is  the 
discussion  of  the  palliative  treatment  of  hopeless  cases. 


CLINICAL  PATHOLOGY. 

Dr.  Bltjmenthal’s  essays 6  in  the  Deutsche  Ktinik  on  the 
clinical  examination  of  the  urine  were  so  favourably  received 
tliat  the  publishers  asked  him  to  publish  an  expansion  of 
them  as  a  book.  No  doubt  such  an  undertaking  to  Dr. 
Blumenthal  meant  practically  the  production  of  a  monograph 
likely  to  pi'ove  a  rival  to  similar  works  already  in  the  field. 
After  finding,  however,  that  his  former  teacher  Professor 
Salkowski  declined  to  issue  a  second  edition  of  the  book  com¬ 
piled  by  Leube  and  himself  over  twenty  years  ago,  Dr. 
Blumenthal  effected  a  compromise  with  considerable  grace. 
In  order  to  keep  the  present  publication  within  reasonable 
bounds,  and  in  thorough  appreciation  of  the  value  of  such 
works  as  those  by  Leube  and  Salkowski,  and  by  v.  Noorden, 
we  are  referred  to  these  authors’  works  for  references  to 
the  literature  of  the  subject  previous  to  1893  ;  from  that  year 
onwards  Dr.  Blumenthal  himself  supplies  references  to 
most  of  the  important  contributions  on  the  subject  of  the 
chemistry  of  the  urine.  By  this  admirable  plan  it  is  easy  to 
gather  what  views  are  more  or  less  established  in  connexion 
with  urinary  disease,  and  at  the  same  time  what  are  the 
newer  investigations.  Dr.  Blumenthal  is  careful  to  say  that 
he  has  not  written  an  elaborate  treatise  on  the  methods  of 
examination  of  the  urine  ;  his  main  object  has  been  to  write 
a  monograph  dealing  completely  with  the  chemical  study  of 
the  urine  from  a  clinical  point  of  view.  We  are  therefore 
spared  the  perusal  of  numberless  methods  of  analysis,  and 
are  constantly  brought  face  to  face  with  the  practical  applica¬ 
tion  to  diagnosis  of  the  various  discoveries  in  the  examina¬ 
tion  of  the  urine. 

Following  the  plan  of  the  Leube-Salkowski  publica¬ 
tion,  the  volume  is  divided  into  two  parts,  the 

first  dealing  with  a  consideration  of  the  various 
constituents  of  the  urine,  and  with  the  best  and 
most  modern  methods  of  detection;  the  second  being 
a  consideration  and  summary  of  the  changes  met  with 
in  the  urine  in  various  diseases.  A  complete  index  to 
authors  and  subjects  further  adds  to  the  value  of  the  work.  It 
need  hardly  be  said  that  a  monograph  inspired  by  the  teaching 
of  Salkowski  and  v.  Leyden  must  command  the  thoughtful 
perusal  of  all  clinicians,  and,  if  we  are  not  greatly  mistaken, 
the  book  will  prove  a  standard  work  of  the  future.  Not  only 
is  it  a  vast  stoi'ehouse  of  information,  but,  as  its  author 
implies,  it  is  intended  to  arouse  in  the  reader  an  interest  in 
facts  which  at  present,  though  of  no  apparent  clinical  import¬ 
ance,  probably  will  be  essential  to  those  workers  who  are 
endeavouring  to  advance  the  study  of  the  urine  beyond  the 
investigation  for  albumen  and  sugar.  One  of  the  most 
striking  effects  produced  upon  the  reader  is  the  way  in  which 
the  author,  whilst  giving  adequate  consideration  to  the 
changes  produced  in  the  urine  in  association  with  renal 
changes,  gradually  awakens  in  him  the  idea  that  such 
changes  in  the  kidney  are  no  longer  to  be  considered  as  the 
causes  of  the  urinary  alteration,  but  with  the  latter  are  final 
consequences  of  metabolic  disorder.  In  fact,  the  effort  made 
by  Dr.  Blumenthal  to  enlighten  us  upon  the  subject  of  meta¬ 
bolism  is  quite  a  feature  of  the  volume  under  consideration, 
though,  as  he  says,  a  fuller  understanding  must  be  gained  by 
the  perusal  of  v.  Noorden’s  work  on  the  subject.  To  the 
average  student  diabetes  mellitus  is  a  clinical  entity  endowed 
with  a  nebulous  etiology  and  a  pathology  which  puzzles  the 
elect ;  here  the  reader’s  attention  is  drawn  to  the  fact  that 
glycosuria  may  depend  upon  disease  of  the  pancreas,  the 
liver,  the  kidney,  the  suprarenals,  muscle,  etc.,  and  we  find 
that  other  sugars,  such  as  pentose,  occur  in  the  urine  alone  or 
m  combination  with  other  members  of  the  carbohydrate 
group.  Dr.  Blumenthal’s  point  of  view  is,  however,  seen  best 
m  the  chapter  dealing  with  the  study  of  uric  acid.  To  most 
of  us,  biurate  and  quadriurate  of  sodaare  of  very  great  import¬ 
ance  in  the  study  of  gout.  Dr.  Blumenthal,  however,  warns 
us  against  such  an  attitude,  and  would  draw  our  attention 
•  ^essons  to  be  drawn  from  the  output  of  uric 
acid  in  leucoeythaemia — a  disease  apparently  so  different 
from  gout  and  would  invite  a  closer  study  of  the  nutritional 
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disorders  which  are  associated  with  alterations  in  the  on 
of  alloxur  bases.  The  importance  of  metabolic  study  is  insi 
on  in  another  direction,  for,  since  the  introduction  of  Wit 
reaction,  the  diazo-raaction  of  Ehrlich  has  fallen  into 
background  undeservedly,  and  we  are  told  of  the  oceasior 
which  its  occurrence  in  other  diseases  is  of  extreme  vah 
diagnosis.  So  too,  though  at  present  of  little  clinical  vs 
the  study’ of  the  conjugated  sulphates  is  pointed  to  as  a 
sible  means  of  determining  whether  body  or  food  proteide 
undergoing  dissolution.  The  perennial  question  of  the  m 
jng  and  origin  of  urobilinuria  is  raised,  and  with  the 
verbial  swing  of  the  pendulum  we  are  told  of  undoubted  ej 
of  urobilinaemia  associated  with  urobilinuria,  the  urol 
being  derived  from  blood  pigment.  Despite  this  staterc 
we  meet  with  the  aphorism  that  “the  occurrence  of  urol 
in  the  urine  in  catarrhal  icterus  is  also  a  sign  that  the  com 
bile  duct  again  permits  the  entrance  of  bile  into  the  v 
tine,”  implying  that  there  is  but  one  source  of  urobil 
namely,  the  bile.  However,  such  anomalous  statement 
Dr.  Blumenthal’s  publication  are  not  exactly  faults; 
merely  express  the  fact  that  he  prefers,  in  doubtful  quest 
not  to  commit  himself  to  one  view,  but  to  state  all  the  vi 
even  though  in  such  conflict  as  the  above.  In  the  sixte 
chapter,  the  more  recent  attempts  to  establish,  by  meai 
cryoscopic  investigation  and  by  the  use  of  methylene 
and  phloridzin,  functional  alterations  in  the  activity  of] 
renal  epithelium  are  passed  in  review.  Dr.  Bluinei 
insists  on  the  hopelessness  of  the  application  of  such  met 
in  cases  of  bilateral  renal  disease,  but  points  out  their  exit 
use  in  cases  where  the  urine  drawn  from  each  ureter  ea 
so  tested;  by  this  means  differences  in  the  activity  o 
kidneys  can  be  well  established,  and  hence  the  importan 
this  method  of  investigation  in  surgical  practice.  We 
that  we  have  given  some  insight  into  the  character  of 
monograph,  and  trust  that  our  readers  will  be  encouragi 
make  their  own  acquaintance  with  its  store  of  informatio 


GYNAECOLOGY. 

The  author  of  Pregnancy  with  Ovarian  Tumour  ‘  is  air 
known  as  an  authority  on  the  subject.  At  a  meeting  o 
Obstetrical  Society  of  London  in  December,  1897,  he  re 
valuable  communication  on  the  Obstruction  of  Labou 
Ovarian  Tumours  in  the  Pelvis,  which  is  to  be  found  i) 
thirty-ninth  volume  of  the  Society’s  Transactions.  It 
rise  to  an  instructive  discussion,  in  the  course  of  tv 
several  authorities  in  obstetrics  brought  forward  repor 
cases  in  their  own  experience.  Further  researches 
embodied  by  the  author  in  a  University  Thesis,  v 
embraced  the  whole  subject  of  ovarian  tumours  in  relate 
gestation,  and  was  issued  in  1898.  Finally,  Dr.  McKe 
has  added  recent  experiences  to  the  records  in  his  tl 
The  days  are  past  when  operators  dreaded  to  perform  0 
otomy  during  pregnancy,  but  there  are  sti  U  .ot  a  few 
sometimes  postpone  the  operation  until  after  convalesc 
from  childbirth.  Sir  John  Williams,  Bland-Sutton, 
Orgler,  to  mention  current  writers,  have  shown  that  0 
otomy  during  pregnancy  presents  no  special  dangers,  w 
as  a  complication  in  labour  an  ovarian  tumour  is  a  sour 
peril.  When  the  puerperium  is  past  the  patient  is  b 
means  safe.  Childbirth  has  a  most  prejudicial  influent 
the  tumour,  which  is  often  already  damaged  by  torsu 
the  pedicle,  a  common  event  in  the  course  of  a  pregn; 
The  French  obstetricians  turned  attention  to  the  frequen 
puerperal  infection  of  ovarian  tumours  more  than  ten  ; 
since.  In  1902  Doran  published  an  analysis  of  15  1 
of  ovariotomy  in  his  own  practice  where  pregnancy 
existed  and  the  tumour  was  known  to  be  present  b 
labour.  In  nearly  every  instance  the  influence  of  gest: 
was  prejudicial.  Dr.  MeKerron,  commenting  on  the  e 
of  the  puerperium  on  ovarian  tumours  as  shown  by 
clinical  records,  insists  that  the  more  critical  the  eondiu 
the  woman,  the  more  urgent  the  necessity  for  operation 
short,  the  subject  is  far  too  grave  to  be  dismissed  m 
paragraph  buried  in  a  treatise  on  diseases  of  women,  or 
statistical  report  by  one  author.  Hence  Dr.  McKer 
valuable  monograph  supplies  a  want.  The  work  begins 
a  chapter  on  ovarian  disease  as  a  cause  of  sterility,  an 
the  frequency  of  pregnancy  complicated  by  ovarian  tun 

7  Pregnancy.  Labour,  and  Childbed  with  Ovarian  Tumour.  By 
MeKerron,  M.A.,  M.D.,  Physician  to  the  Maternity  Hospital:  Assist: 
the  Professor  of  Midwifery  in  the  University  ;  Senior  Physician, 
Hospital  for  Sick  Ohildren.  Aberdeen.  London:  Kebman,  Limited. 
(Crown  8vo,  pp.  289.  7s.  6d.) 
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f  f(.wf.r  than  1,290  eases  have  been  collected  by  Dr.  McKerron, 
from  tables  already  issued,  704  from  reports  in  journals, 
from  correspondence  with  operators  who  have  furnished 
•  ublished  reports.  The  analysis  of  this  copious  source  of 
,  rmation  makes  up  the  rest  of  the  work.  It  is  interesting 
,  ind  that  although  the  total  series  includes  1,290  preg- 
j  cies  in  cases  of  ovarian  tumour,  the  actual  number  of 
ents  is  only  1,154,  many  of  the  women  having  passed 
]  )U<rh  more  than  one  pregnancy  while  suffering  from  the 
1  our.  The  tables  which  accompany  many  of  the  chapters 
highly  instructive,  and  the  bibliography  is  enormous  ; 

,  ,ed,  the  list  at  the  end  does  not  include  many  important 
‘  (.rs  quoted  in  the  text.  The  operation  cases  are  carefully 
sified  under  headings  according  to  the  month  of  preg- 
1  cy  when  the  tumour  was  removed  ;  bilateral  and  vaginal 
rations  are  placed  separately.  The  tables  of  cases  of 
>ur  obstructed  by  tumour  are  arranged  according  to  the 
1  tment — expectant,  surgical,  or  obstetrical ;  lastly,  qomes 
1  ustructive  series  of  post-partum  ovariotomies.  Abdominal 
;  Tory  has  110  doubt  made  vast  strides,  a  fact  which  we  are 
1  likely  to  forget,  first  because  of  its  intrinsic  importance, 

;  secondly  because  we  are  so  often  reminded  of  the  fact  in 
1  resses,  lectures,  and  essays.  There  is  a  general  impression 
ft  the  profession  desire  a  little  more  analytical  work  in 
i-ition  to  this  subject,  whilst  it  can  dispense  for  awhile 
series  illustrating  the  operative  triumphs  of  their  own 
■  ipilers.  Such  work  was  valuable,  nay  necessary,  when 
[,  surgeons  dared  to  do  even  an  ovariotomy,  but  its  value 
: .  necessity  fall  yearly  owing  to  well-known  circumstances, 

. .  it  has  all  the  disadvantages  of  labour,  the  value  of  which 
.  lifficult  for  the  reader  to  estimate  with  accuracy  and  easy 
[1  the  author  to  rate  too  highly.  We  want  more  books  like 
[  McKerron’s ;  there  are  other  branches  of  abdominal 
-gery  besides  ovariotomy  which  demand  more  light  than 
operator  can  thrown  on  his  own  cases,  however  upright  as 
0 1  as  skilful  he  may  be. 


FORENSIC  MEDICINE. 

V-.or  Collis  Barry,  I.M.S.,  has  now  completed  his  text- 

I  k  on  Legal  Medicine  (in  India )  and  Toxicology, s  the  first 
ume  of  which  was  reviewed  in  the  British  Medical 

)  rnal  of  January  31st,  p.  261.  This  second  volume  is 

<  irely  devoted  to  illustrative  cases.  These  are  arranged 

-  tematically  according  to  the  sections  into  which  the  sub- 
i  t  was  divided  in  vol.  i.  Each  case  has  a  brief  descriptive 

ding,  and  a  reference  to  its  source.  A  concise  statement 
c  the  details  of  the  case  is  also  furnished.  In  the  second 

I I  of  the  volume  devoted  to  toxicology  the  data  are  pre- 

-  ted  in  tabular  form.  The  number  of  cases  thus  recorded 
4.295.  They  are  derived  from  a  great  variety  of  sources, 

>  ny  of  them  from  well-known  authors,  such  as  Casper, 
■diou,  Orfila,  Christison,  Beck,  Taylor,  Ogston,  Chevers, 

<  ;  many  from  medical  periodicals — English,  American, 
<1  Indian — and  many,  directly  or  indirectly,  from  law 
ports.  The  compilation  has  thus  an  ambitious  aim,  and 

ks  to  supply  information  and  references,  encyclopaedic  in 
iracter  and  universal  in  application.  The  specialities  of 
dico-legal  practice  in  India  are  not  prominently  or 
>iously  presented.  The  volume  is  indicative  of  remarkable 
lustry  and  power  of  orderly  arrangement  and  clear  con- 
isation.  An  excellent  index  facilitates  access  to  its  con- 
hts.  An  explanatory  table  of  initials  and  contractions 
"Ight  to  have  been  added.  For  example,  the  letters  N.A.R. 

frequently  used.  They  probably  imply  the  Indian 
~amut  adalut  (criminal  court)  Reports,  from  which  Chevers 
?w  so  much  interesting  and  valuable  material.  But  how 
iry  readers  will  solve  the  riddle  ?  and  there  are  many 
iers  of  the  same  kind.  The  collection  of  cases  will  be 
md  of  great  service  in  India  and  elsewhere  by  both  medical 
J  legal  practitioners. 

ITofessor  Valentini’s  small  book  on  toxicology,1  which 
ony  of  a  series  published  by  Hoepli,  is  intended  to  give  a 
noise  but  comprehensive  account  of  the  principal  known 
ts  concerning  the  methods  of  detection  of  poisons  from  a 
actieal  point  of  view.  Professor  Valentini  has  had  much 
HCtical  experience  in  toxicology,  and  in  the  book  before  us 

fegto  Medicine  (in  India)  and  Toxicology.1  Illustrative  Cases.  By 
>K>r  Collis  Barrv,  I.M.S.,  F.R.C.S.E.,  F.I.C.,  etc.,  Chemical  Analyser  to 
e  Government  of  Bombay,  etc.  Vol.  ii.  Bombay :  Thacker  and  Co. 
any  8vo.  pp,  611.  20s.)  , 

laniHe  di  Chimica  Isyale  (Tossicoloaia) .  Por  Professor  Cav.  Nicola 
lalentini.  Milan  :  Ulrico  Hoepli.  1902.  (Fcap.  8vo,  pp.  255.  L  2.50. 


chiefly  confines  himself  to  a  description  of  those  methods 
which  he  has  himself  proved  to  be  of  value.  The  first  portion 
deals  generally"  with  methods  of  procedure,  with  the  making 
of  necropsies,  with  the  effects  produced  by  various  poisons 
upon  the  different  organs,  with  the  best  way  of  preserving 
the  organs  for  subsequent  examination,  with  the  reagents 
used,  and  with  the  general  methods  of  analysis.  The  second 
describes  the  special  processes  necessary  for  the  detection  of 
the  individual  poisons.  Some  of  these  poisons  are  considered 
with  considerable  fullness,  as,  for  instance,  arsenic  and 
phosphorus,  whilst  others  are  more  briefly  dealt  with.  On 
the  whole,  however,  the  accounts  given  seem  to  be  quite 
sufficiently  detailed  for  practical  work,  and  all  the  more 
important  poisons  have  been  included. 


NOTES  ON  BOOKS. 


Law  and  Assurance. 

We  have  received  the  earlier  parts  of  a  new  edition  of  Cassell  * 
Family  Lawyer ,10  which  is  now  in  course  of  publication,  and 
we  feel  bound  to  say  that,  while  the  work  continues  to  supply 
a  want,  it  is  not  likely  to  lessen  materially  the  need  for  callirig 
in  the  legal  adviser  when  occasion  arises.  The  layman  would 
be  ill-advised  to  bring  an  action-at-law  on  the  strength  of  the 
legal  knowledge  acquired  from  a  perusal  of  this  book,  and, 
indeed,  the  author  expressly  warns  his  readers  not  to  attempt 
such  a  course ;  but  to  one  who  wants  to  know  generally  what 
his  rights  are  as  regards  his  family,  servants  and  neighbours, 
his  public  duties,  his  legal  position  as  affecting  Ins  business 
relations,  his  property,  and  numerous  other  matters  of  every¬ 
day  life,  the  Family  Lawyer  should  prove  a  useful  book  01 
reference,  and  might  not  infrequently  assist  m  thesettlement 
of  those  neighbourly  bickerings  which  so  often  end  m  a  court 
of  law— to  the  mutual  dissatisfaction  of  all  parties.  llie 
author  writes  in  an  attractive  style,  and  lias  succeeded  in 
making  a  somewhat  dry  subject  eminently  readable  and  in¬ 
teresting  to  the  “average  man,”  for  whom  it  is  stated  that  it 
has  been  compiled.  There  is  much  that  should  be  worth 
the  perusal  of  members  of  the  medical  profession— for 
example,  the  chapter  on  “  Life  Insurance.  Much  of  the  in¬ 
formation  which  it  contains  is  elementary;  on  the  other 
hand,  it  is  not  every  man  who  knows  whose .  lives 
he  may  insure,  for  how  much  certain  lives  may  be  insured,  or 
how  he  can  take  out  a  policy  which  shall  be  absolutely  fiee 
from  his  own  debts  and  liabitities.  One  of  the  most 
important  matters  in  connexion  with  life  insurance  is 
the  choosing  of  an  office,  and  the  author  explains  clearly 
the  relative  advantages  and  disadvantages  of  proprietary^ 
mixed,  and  mutual  societies,  and  the  considerations  wh  eh 
should  guide  the  family  man  in  seeking  an  office  with  which 
to  insure  his  life.  Turning  to  another  subject  almost  at 
random,  we  would  suggest  a  perusal  of  the  chapter  on  Li  is. 
Notes,  and  Cheques,”  especially  the  pages  dealing  with 
cheques.  It  will,  we  think,  surprise  many  people  to  leqrn  pf 
the  dangers  which  may  arise  from  even  a  little de^y  in  the 
cashing  of  a  cheque,  how  soon  a  cheque  becomes  stale,  .and 
how  the  crossing  of  a  cheque  does  not  render  it  quite  safe  ] 
it  should  get  into  dishonest  hands  m  the  course  of  its  ■ ca  . 

The  way  in  which  complete  protection  may  be  obtained 
against  improper  dealing  with  a  clieque-a  point  which 
should  be  Unit  and  remembered  by  all  those  PJrtons  who 
have  occasion  to  receive  or  remit  money  tin  oug  1 

xplained.  The  present  edition  seems  to  be+up  to  da£,  an  _ 
free  from  error,  but 
speak  of  the  “  Que 

/fajeety  King  Edward  VII  is  appro^  ~ 

he  third  year  of  his  reign .  A  feature  of  the  book  is  that n the 
aw  of  Scotland  is  specially  treated  and  explained,  111  _o  fai  as 
t  differs  from  that  of  England. 

The  Insurance  Register  for  1903, 11  a  publication  which  has 
low  reached  its  35th  year,  contains  an  account  of  Brltrsn  in 
uranee  associations  and  of  their  yearly  progress  and  prese 
inancial  position,  and  the  names  o  their  pr.nc.pri  officers 
md  agencies.  There  is  also  an  ample  review  »  »»'!). 
lisurance  work  during  the  last  year  or  two,  K  •  ,eems 

, am  Tarn,  F.I.A.  Its  utility  as  a  teclimea Jdiieetmy 'S«sje 
o  be  proved  by  the  age  which  it  has  attained,  t  r  » 

«  Cassell's  Family  Lawyer.  By  a  Barnster-at-Law.  G 6d>  each). 

(Limited)  :  Loudon.  1903.  (To  be  completed  in  27  parts^r  (Pern? 

i  The  Insurance  Register.  London :  Charles  and  Edwin 

8vo,  pp.  164.  is.) 


LITERARY  NOTES. 


Tn  Bxms*  1 
Midicxi.  Jocmilj 


information  given  on  one  society  with  which  we  are  acquainted 
appears  to  be  inadequate. 

Mr.  A.  Arthur  Reade,  editor  of  Business,  the  author  of  The 
Story  of  Life  Assurance,12  tells  us  that  most  people  consider  life 
assurance  a  dry  subject,  but  that  he  himself  has  always  found 
it  fascinating  and  has  long  been  intending  to  snatch  time 
from  a  harassing  editorial  life  to  write  a  popular  account  of 
it.  This  book  is  the  result  of  his  efforts,  and  conveys  the 
main  outlines  of  the  history  and  advantages  of  life  insurance 
from  the  point  of  view  of  persons  of  all  classes,  old  and 
young.  It  is  divided  into  a  large  number  of  short  chapters, 
written  in  a  chatty  style  and  many  of  them  illustrated  by 
humorous  and  other  sketches. 


LITERARY  NOTES. 

Messrs.  Smith  Elder  and  Co.  announce  for  publication 
“  shortly  ”  a  book  by  Mr.  Brudeneil  Carter,  Knight  of  Justice 
of  the  Order  of  the  Hospital  of  St.  John  of  Jerusalem,  etc.,  a 
book  entitled  Doctors  and  their  Work,  or  Medicine,  Quackery, 
and  Disease. 

A  Cambridge  Companion  to  Greek  Studies  is  to  be  issued  by 
the  Cambridge  University  Press.  Among  the  contributors  is 
Professor  Clifford  Allbutt. 

Signor  Ulrico  Hoepli,  the  well-known  publisher  of  Milan, 
has  just  issued  a  magnificent  edition  of  the  complete  works 
of  Professor  Golgi,  the  distinguished  Rector  Magnificus  of 
the  University  of  Pavia,  and  one  of  all  the  scientific  writings 
of  the  late  Professor  Bizzozero,  of  Turin.  The  works  of  Pro¬ 
fessor  Golgi  are  in  three  quarto  volumes,  those  of  Bizzozero 
in  two.  In  both  cases  the  original  plates  are  reproduced. 
The  price  of  the  set  of  five  volumes  is  150  lire,  or  the  works 
of  Golgi  may  be  had  separately  for  90  lire  and  those  of  Bizzo¬ 
zero  for  70  lire. 

La  Clinique  Infantile  is  the  title  of  a  new  French  journal 
devoted  to  the  diseases  of  children.  It  will  be  published 
fortnightly.  The  editor  is  Dr.  G.  Variot,  physician  to  the 
Hopital  des  Enfants  Malades,  who  has  the  co-operation  of 
Dr.  G.  Lazard  and  Dr.  Paul  Roger.  The  first  number,  which 
appeared  in  Paris  on  November  1st,  contains  an  interesting 
account  by  the  editor  of  the  impartant  system  of  milk  dis¬ 
tribution  to  mothers  known  as  the  Gouttes  de  Lait. 

The  Daily  Mirror,  which  made  its  first  bow  on  the  journal¬ 
istic  stage  on  November  2nd,  owes  its  existence  to  the  enter¬ 
prise  of  Mr.  Alfred  Harmsworth.  Its  nature  and  scope  are 
set  forth  by  him  in  an  introductory  article.  He  says  “  it  is 
no  mere  bulletin  of  fashion,  but  a  reflection  of  women’s 
interests,  women’s  thought,  women’s  work.  The  sane  and 
healthy  occupations  of  domestic  life,  the  developments  of  art 
and  science  in  the  design  and  arrangements  of  the  homes  of 
all  classes,  the  daily  news  of  the  world,  the  interests  of  litera¬ 
ture  and  art— these  will  all  be  found  equally  represented, 
beside  those  more  intimate  matters  in  which  (fortunately  for 
the  decoration  of  this  dull  world)  women  still  take  an 
interest.”  Quidquid  agunt  feminae,  in  fact,  is  the  province  of 
our  new  contemporary.  We  wish  the  Daily  Mirror  the 
success  which,  as  far  as  can  be  judged  from  the  numbers  that 
have  appeared,  it  fully  deserves. 

The  following  quotation  from  a  back  number  of  1803,  which 
appeared  in  a  recent  issue  of  the  Times,  shows  how  quacks 
advertised  a  century  ago  : 

Those  who  wish  to  know  that  our  great  Creator  is  merciful  as  he  is 
omnipotent,  and  that  he  never  intended  to  torture  mankind  with  dis¬ 
orders  of  extreme  pain,  without  putting  it  in  their  power  to  relieve 
themselves,  are  requested  to  attend  at  Copenhagen  House  on  Monday 
next'at  two  o’clock,  where  a  game  at  fives  will  be  played  by  ten  men, 
all  of  whom  have  been  cured  by  the  Guestonian  Medicines  after  they 
had  been  returned  from  the  London  Hospitals  as  being  incurable.  The 
Attendance  of  any  Medical  Gentlemen  belonging  to  these  said  Hospitals 
will  be  esteemed  a  favour  conferred  on  their  most  obedient  servant, 
B.  Guest,  No.  9,  Great  Surrey  Street. 

The  Guestonian  medicines,  like  other  panaceas,  have  had 
their  day  and  ceased  to  be.  But  we  have  with  us  countless 
heirs  of  his  invention  who  would  doubtless  undertake  to  get 
together  two  football  teams  composed  of  men  cured  of  all 
manner  of  ailments  by  pyrotechnic  pills,  or  to  arrange  a 
cricket  match  between  elevens  for  whom  Death’s  dart 
has  been  made  a  telum  imbelle  sine  ictu  by  arborivital  force. 
In  this  matter  men  in  1903  are,  as  they  were  in  1803,  and  as 
doubtless  they  will  be  in  2003,  and  for  that  matter  in  3003. 

12  The  Story  of  Life  Assurance.  By  A,  Arthur  Reade,  Editor  of  Business. 

Manchester:  Published  by  the  Author.  (Crown  8vo,  pp.  165.  5s.) 
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As  the  immortal  Robert  Macaire  said,  Tout  passe ;  mais 
badauds  ne  passeront  pas. 

Mr.  Arthur  Cooper  (Old  Burlington  Street)  writes :  Nc 
/hat  we  are  hearing  so  much  about  toxins  and  antitoxins 
may  be  worth  while  to  recall  what  Sir  Thomas  Browne  wro 
more  than  250  years  ago  :  “  I  say  moreover,  and  I  ground  up. 
experience,  that  poisons  contain  within  themselves  their  ov 
antidote,  and  that  which  preserves  them  from  the  venom 
themselves  ;  without  which  they  were  not  deleterious  to  otht 
only,  but  to  themselves  also.”— (Beligio  Medici.) 

In  the  July  number  of  the  Johns  Hopkins  Hospital  Built-'. 
Dr.  J.  C.  Mumford,  of  Boston,  gives  an  interesting  account 
the  famous  American  surgeon,  Dr.  John  Warren  Collii 
whose  name  is  imperishably  associated  with  the  introducti 
of  anaesthesia.  He  was  the  eldest  son  of  John  Warren,  w 
served  in  the  Revolution  and  founded  the  Harvard  Medic 
School.  He  was  born  at  Boston  in  1778.  Of  his  surroundinj 
in  his  early  days  he  has  given  an  amusing  sketch : 

At  the  period  when  I  left  college  and  became  an  inhabitant  of  Bos- 
it  was  thought  necessary  to  undergo  the  operation  of  a  barber  half 
hour  every  day.  This  consumed  much  time,  besides  the  horrid  con, 
quences  of  carrying  on  one’s  head  a  quantity  of  curls,  pomatum,  flo. 
and  the  long  cue  or  heavy  club.  The  dress  at  that  time  was  a  colon 
coat  with  metal  buttons,  usually  yellow;  coloured  waistcoat,  sir 
bi'eeclies,  buttoning  at  the  knees ;  long  boots  with  white  tops,  a 
when  riding  on  horseback,  a  pair  of  leather  breeches,  instead  of  p 
taloons,  of  drab  cloth.  These  yellow  breeches  were  daily  cleaned  v, 
yellow  clay,  which  required  that  the  coats  should  never  be  bi  ought 
contact  wi tli  them.  Then  a  short  ruffle  at  the  breast  and  about 
wrists,  a  white  cravat  filled  out  with  what  was  called  a  pudding,  the 
of  which,  from  the  effect  of  habit,  could  not  be  dispensed  v. 
for  some  years.  Cocked  hats  were  very  much  worn  at 
time,  but  not  by  the  youna.  Gentlemen  of  a  certain  age  wore  w 
which  were  sent  to  the  Barber's  once  a  week  to  be  fresh  dress 
so  that  on  Saturday  night  we  saw  the  barber’s  boys  carrying  ,hc 
immense  bundles  of  wig  boxes  as  a  preparation  for  going  to  church 
Sunday.  Physicians  who  had  much  business  in  those  days  rade 
horseback.  Riding  in  a  chaise  was  very  rare,  and  in  a  four-whee 
carriage  still  more  so.  My  father  rode  on  horseback  till  a  few  ye. 
before  his  death. 

Warren  was  intended  by  his  father  for  a  mercantile  li  e,  ti 

the  suitable  opening  not  immediately  presenting  itself  af; 

he  left  college,  he  passed  a  couple  of  years  at  French  and  t 
pretended  study  of  medicine,  as  he  himself  says .  Then  he  w< 
to  Europe  and  settled  down  to  serious  work  ;  that  was  in  171 
when  he  was  21  years  old.  He  worked  in  London  first  urn 
William,  later  under  Astley,  Cooper.  Afterwards  he  sperc 
year  at  Edinburgh,  where  he  took  his  Doctor  s  degree, 
final  year  was  spent  in  Paris,  where  he  lived  with  Dub 
who  afterwards  rose  to  fame  as  an  obstetrician.  On  his  reti: 
home,  in  1802,  he  took  over  the  bulk  of  his  father’s  practi 
often  making  fifty  professional  visits  a  day.  In  1806  ' 
was  appointed  Adjunct  to  his  father  in  the  Chair  of  Anato 1 
and  Surgery  at  Harvard,  and  he  succeeded  to  the  1 
Professorship  on  his  father’s  death  in  1815.  He  t< 
part  in  founding  the  Boston  Medical  and  Surgical  .Jour,' 
He  also  took  a  leading  part  in  founding  the  Massachusu 
General  Hospital,  which  was  opened  in  1821.  It  was  mt 
hospital  that  a  quarter  of  a  century  later  Warren,  after  opei 
ing  on  a  patient  under  ether  administered  by  Morton,  utte 
the  memorable  exclamation,  “Gentlemen,  this  is  no  hi 
bug!”  Warren  was  then  in  his  70th  year.  He  was  a  b> 
operator  and  a  copious  writer.  All  through  his  life  he  devo 
himself  to  the  gathering  of  anatomical  specimens,  anu 
collection  formed  the  nucleus  of  the  Warren  Museum  of 
Harvard  Medical  School.  He  died  in  1856. 

An  interesting  sidelight  on  Laennec  is  found  in  an  art. 
on  Fauriel,  a  critical  student  of  primitive  and  popular  htn 
tures,  by  Sainte-Beuve  in  his  Bortraits  Contemporains  (t. 
p.  324).  Sainte-Beuve  says  :  .  A 

Another  man  who  shared  more  in  Fauriel’s  enthusiasm  for  the  pi 
tive  was— will  it  be  believed  ?— the  great  physician,  Laennec.  T 
excellent  person  had  been  introduced  to  Fauriel  by  M.  Cousin,  wb 
physician  and  friend  he  was.  The  songs  of  Brittany  became  t.: 
favourite  subject  of  eonversation,  and  as  it  were  the  passionate  mee 
ground  of  those  two  spirits,  come  from  such  different  shores.  Fat 
knew  the  words,  but  Laennec  knew  the  airs,  those  airs  learnt  in  cl  ■ 
hood  and  never  forgotten.  He  used  to  bring  his  flute  (and  one  n 
have  seen  Laennec  to  picture  him  in  the  character  of  Lycidas),  aD 
the  other  recalled  the  words  he  tried  to  note  them :  Numeros  men 
si  verba  tenerem.  Touching  scene,  the  mere  thought  of  which  makes 
smile,  and  which  was  worthy  of  those  spirits,  those  hearts,  truly  ant 
and  simple.  .  ,  ,, 

The  phrase  about  Lycidas  seems  to  show  that  Sainte-ue 
had  been  privileged  to  see  the  discoverer  of  auscultation  p 
ing  the  flute. 
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THE  SECOND  BRIGHTON  LIFE  TABLE. 

the  report  of  the  census  of  1881  there  was  for  the  first  time 
en  tlie  age  and  sex  classification  of  the  populations  of  the 
larate  sanitary  districts  into  which  England  and  Wales  is 
ided,  but  it  was  not  until  the  report  for  the  succeeding 

<  isus  of  1891  appeared  that  it  became  possible  satisfactorily 
construct  local  life  tables  based  on  the  experience  of  a 
■ennium. 

tmong  the  first  of  the  comparatively  few  medical  officers  of 
1  vitli  who  availed  themselves  of  the  opportunity  of  working 

<  i  life  tables  for  their  respective  districts,  based  on  the  vital 
>erience  of  the  ten  years  1881-90,  was  Dr.  Arthur  News- 
lme,  the  Medical  Officer  of  Health  of  Brighton,  who  has 

:  ently,  with  the  collaboration  of  Dr.  T.  H.  0.  Stevenson, 

1  blished  a  second  life  table  based  on  the  experience  of 
11-1900,  and  has  thus  added  greatly  to  the  value  of  his 
•vious  work  by  affording  the  means  of  the  most  exact  com- 
rison  possible  between  the  two  decennial  periods, 
n  offering  some  brief  comments  on  this  second  life  table 
have  to  refer  (1)  to  the  data  upon  which  the  life  table  has 
?n  founded;  (2)  to  the  methods  employed  in  its  construc- 
n ;  and  (3)  to  the  results  obtained  and  the  deductions  from 
;  ?m. 

I.— Data. 

Inly  those  who  have  actually  undertaken  the  task  of  com- 
•f  ing  the  foundation  numbers  of  population  and  deaths  neces- 
•y  for  the  construction  of  a  life  table  can  appreciate  the 
^at  amount  of  labour  involved  in  this  alone.  Both  life 
lias  have  been  based  on  the  census  returns  and  the  deaths 
longing  to  the  Parliamentary  borough  of  Brighton  (in- 
'iding  Hove).  On  this  last  occasion  Dr.  Newsholme’s  work 
.  s  somewhat  complicated  by  the  fact  that,  during  the  inter- 
asal  period,  the  district  of  Aldrington  had  been  added  to 
we.  However,  as  accurate  returns  have  been  obtained  both 
the  age  and  sex  classification  of  the  added  district  as  exist- 
l  at  the  census  of  1891,  and  of  the  deaths  which  occurred  in 
e  whole  area  during  the  ten  years  1891-1900,  the  foundation 
mbers  are  as  perfect  as  official  records  can  make  them. 

Dr.  Newsliolme  justly  points  out  that  the  census  returns 
derstate  the  average  population  of  the  combined  districts, 

.  d  also  that  the  death  records  overstate  the  true  mortality, 
ing  to  the  inclusion  of  many  deaths  of  invalid  visitors, 
-her  than  those  which  occur  in  public  institutions  ;  and  that 
th  these  causes  concur  in  making  the  life-table  results  not 
good  as  they  would  otherwise  have  been. 

II.— Methods. 

In  a  review  intended  for  the  general  body  of  medical  readers 
-  would  scarcely  be  fitting  to  enter  into  a  minute  analysis  of 
■ethods. 

Those  who  have  any  knowledge  at  all  of  what  a  life  table 
will  be  aware  that  the  problem  of  constructing  an  “  ex¬ 
uded'’  life  table  resolves  itself  into  so  dealing  with  the 
undation  numerical  facts  as  to  population  and  deaths, 
lieh  are  given  classified  into  groups  of  ages,  as  to  obtain  for 
•  ch  separate  year  of  age  which  is  known  as  the  px  value, 
at  is  the  fraction  which  expresses  the  chance  of  surviving 
m  any  given  age  x  to  the  next  age  .r-f  1. 

This  series  of  values  when  plotted  out  to  scale'forms  the 
>h  curve.” 

However  calculated  this  curve  can  only  be  an  approxima- 
)n  to  the  true  curve,  which  could  only  be  obtained  by  an 
act  knowledge  of  the  numbers  living  and  dying  at  each 
parate  year  of  age. 

This  hypothetical  true  curve  can  almost  certainly  be 
sumed  to  be  one  which  changes  from  any  age  to  the  next 
7  such  gradual  transition  as  to  be  free  from  sudden  breaks 
angularities. 

Any  calculated  px  curve  can  be  tested  (a)  by  setting  down 
ie  series  of  px  values  in  a  column  and  taking  the  successive 
imerical  differences  of  the  first  and  succeeding  “orders,” 
id  (6)  by  plotting  out  the  series  of  values  to  scale  and  thus 
aking  the  curve  visible,  and  showing  it  in  association  with 
:e  mean  px  values  calculated  from  the  total  numbers  of 
filiation  and  deaths  belonging  to  each  of  the  given  age 
'oups. 

liie  method  which  has  been  employed  by  Dr.  Newsliolme 
!  I,(,th  of  his  life  tables  is  the  so-called  “graphic”  method 
dividing  up  the  given  population  and  death  numbers  into 
10-divisions  for  each  separate  year  of  age.  The  details  of 
'lfj  method  are  not  entered  intp  in  the  text  of  the  recent  life 
hie,  as  Dr.  Newsliolme  is  able  to  refer  those  interested  in  the 
at  ter  to  the  last  edition  of  his  well-known  work  on  Vital 


Statistics ,  and  also  to  a  paper  published  jointly  by  himself 
and  Dr.  T.  H.  0.  Stevenson  in  the  Journal  of  Hygiene,  vol.  iii, 
No.  3,  July,  1903. 

When  tested  by  the  methods  above  indicated  the  px 
curves  of  the  life  tables  which  had  been  previously  con¬ 
structed  by  the  graphic  method  (including  Dr.  News- 
holme’s  first  life  table)  have  left  very  much  to  be  desired, 
that  is  they  have  shown  angularities  and  zig-zag  variations 
which  could  only  be  due  to  defects  of  method,  and  which 
could  in  no  sense  be  considered  to  have  any  relation  to  the 
true  curve. 

However,  by  adopting  some  improvements  in  method  and 
especially  by  utilizing  the  mathematical  process  of  “  dif¬ 
ferences  ”  for  the  later  ages,  Dr.  Newsholme  has  in  his 
second  life  table  produced  px  curves  which  can  be 
contemplated  with  a  considerable  degree  of  satisfaction,  and 
which  approximate  very  closely  to  those  which  would  be 
obtained  by  the  most  exact  “analytical”  methods,  as  has 
been  determined,  in  part  at  least,  by  actual  trial.  They  are 
not,  it  is  true,  perfect  in  a  mathematical  sense,  but  they  are 
sufficiently  so  for  all  practical  purposes. 

III. — Results  of  the  New  Life  Table  and  Deductions 

Therefrom. 

The  special  value  of  a  local  life  table  when  constructed  is 
that  by  its  means  exact  comparisons  maybe  made  (a)  between 
it  and  any  preceding  life  tables  for  the  same  district  which 
may  have  been  prepared  ;  ( b )  between  it  and  the  life  table  for 
the  whole  country  for  the  same  period ;  and  (c)  between  it 
and  any  other  life  tables  relating  to  the  same  period  for  other 
districts  which  may  have  been  published;  the  value  and 
accuracy  of  these  comparisons,  of  course,  depending  to  a 
large  extent  upon  whether  the  respective  life  tables  have 
been  constructed  by  the  same  methods,  or  by  methods  which 
give  at  least  approximately  identical  results. 

As  regards  (a)  the  leading  points  brought  out  are  :  (1)  That 
there  having  been  in  Brighton  during  1891-1900,  in  common 
with  the  experience  of  the  whole  country,  an  increase  in 
infant  mortality,  as  compared  with  1881-90,  the  px 
values  both  for  males  and  females  are  less  ;  (2)  that  with  this 
and  a  few  other  unimportant  exceptions,  the  remaining 
px  values  are  in  the  main  greater,  and  therefore  there  is 
an  increase  in  the  numbers  of  survivors  at  ages  after  2  for 
males,  and  at  ages  after  4  for  females  ;  and  (3)  that  with  in¬ 
significant  exceptions  there  is  an  increase  in  the  expectation 
of  life  at  all  ages,  the  increase  for  males  at  birth  being  1.34 
year,  and  for  females  at  birth  0.95. 

With  respect  to  ( b ),  the  comparison  between  a  local  life 
table  and  the  one  for  the  whole  country  for  the  same  de- 
cennium  is  one  which  must  always  have  considerable  interest, 
and  it  is  to  be  regretted  that  so  long  a  delay  occurs  before  the 
publication  of  the  official  life  table  for  a  decennial  period. 

The  work  involved  in  the  compilation  of  the  Decennial 
Supplement  of  the  Registrar-General  is,  of  course,  so  enor¬ 
mous  that  its  publication  in  entirety  must  of  necessity  be 
delayed,  but  it  would  surely  be  possible  to  publish  the  life 
table  and  other  matters  relating  bo  the  whole  of  England  and 
Wales  in  advance  of  the  elaborate  tables  belonging  to  each  of 
the  registration  districts. 

In  the  absence  of  an  official  life  table  Dr.  Newsholme  has 
been  able  to  avail  himself  of  an  unofficial  life  table  for  Eng¬ 
land  and  Wales  based  on  the  experience  of  the  ten  years 
1891-1900  which  was  published  in  the  last  number  of  the 
Journal  of  Hygiene  for  July,  1903 ;  it  was  calculated  by  an  ex¬ 
tended  method  dissimilar  to  Dr.  Newsholme’s,  but  is  one  which 
gives  results  fairly  comparable  with  it.  The  results  of  the 
comparisons  made  are  very  favourable  to  Brighton. 

When  we  come  to  (c)  it  is  obvious  that  those  medical 
officers  of  health  who  are  earliest  in  the  field  have  the  least 
material  to  deal  with.  Dr.  Newsholme  has  only  been  able  to 
show  comparisons  between  h’s  life  table  and  those  which  had 
previously  been  published  for  London  and  Haydock,  the 
results  of  such  comparison  being  greatly  to  the  advantage 
of  Brighton. 

An  incidental  reference,  however,  is  also  made  to  the  life 
table  for  New  Zealand  by  Dr.  W.  J.  Barclay,  which  appeared 
in  the  October  number  of  Public  Health.  The  comparison 
shows  that  even  so  favoured  a  locality  as  Brighton  is  a  long 
way  behind  the  progressive  colony  of  New  Zealand  in  the 
matter  of  life-table  results. 

The  concluding  portion  of  Dr.  Newsholme’s  work  is  devoted 
to  a  very  full  and  able  discussion  on  the  bearing  of  life-table 
statistics  on  the  question  of  the  “alleged  physical  degenera¬ 
tion  of  the  nation,”  and  in  the  light  of  the  convincing 
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evidence  brought  forward,  based  not  merely  on  the  com- 
parison  of  the  two  Brighton  life  tables  but  also  on  the 
comparison  of  the  two  corresponding  life  tables  for  the 
whole  country — already  alluded  to  as  published  m  the 
Journal  of  Hygiene— it  is  certainly  a  matter  for  those  who 
support' tire  allegation  to  disprove  if  they  can  Dr.  Newsholme  s 

contention.  ,  _  ,  ,  .  ,  , 

In  conclusion,  it  may  be  said  that  Dr.  Newsholme  is  to  be 
most  heartily  congratulated  on  having  so  successfully  accom¬ 
plished  another  addition  to  his  many  previous  contributions 
to  the  science  of  vital  statistics.  Some  reference  is  also  due 
to  the  excellent  manner  in  which  the  new  life  table  has  been 
printed  and  to  the  admirable  clearness  of  the  diagrams  with 
which  it  is  illustrated,  and  the  whole  work  may  be  com¬ 
mended  to  those  interested  in  the  subject  as  well  worthy  of 
an  attentive  study. 


PREVENTION  OP  CONSUMPTION. 


Open  Wards  in  Bath  Workhouse. 

The  Bath  Board  of  Guardians,  some  two  years  ago  decided 
that,  instead  of  joining  with  Bristol  in  the  erection  of  a  sana¬ 
torium  for  the  rate-supported  consumptive  poor,  they  would 
arrange  for  the  open-air  treatment  in  theii  own  workhouse. 
Two  wards  have  been  prepared  for  this  purpose,  and  airing 
grounds  have  been  laid  out.  These  were  formally  opened 
recently  by  the  Chairman  of  the  Bath  Board  of  Guardians 
(Prebendary  Norton  Thompson),  in  the  presence  of  the 
guardians,  officials,  and  others  interested  in  the  movement. 
Dr.  Ellis,  to  whom  the  movement  was  largely  due,  gave  an 
account  of  the  history  of  the  events  which  led. up  to  the  step, 
and  described  the  advantages  which  it  was  anticipated  would 
result,  not  only  to  individuals,  but  the  community.  The 
Chairman,  in  declaring  the  wards  open,  acknowledged  the 
debt  of  gratitude  which  they  owed  to  Dr.  Weatherly  and  to 
Dr.  Ellis. 


Australia. 

Queensland. — A  deputation  recently  waited  upon  the 
Minister  for  Railways  from  the  Queensland  Association 
for  the  Prevention  of  Consumption  for  the  purpose  of  placing 
before  him  the  following  matters :  (i)  The  prevention  of 
indiscriminate  expectoration  in  public  buildings  by  the  pro¬ 
vision  of  spittoons,  etc. ;  (2)  enactment  of  regulations  forbid¬ 
ding  expectoration  in  railway  carriages;  (3)  making  use  of 
some  country  hospitals  for  the  accommodation  of  consump¬ 
tives  ;  (4)  extending  the  time  of  residence  of  the  consump¬ 
tives  at  Dalby  to  three  months.  The  Minister,  Mr.  Leahy,  111 
reply,  said  that  the  hospitals  had  power  now  to  take  m  con¬ 
sumptives.  Dalby  Sanatorium  was  really  only  a  training 
school  where  patients  might  learn  how  to  treat  themselves. 
He  would  consider  the  proposal  with  regard  to  public  build¬ 
ings,  and  he  would  ask  clie  Commissioner  for  Railways  to 
enforce  the  regulation  to  prevent  expectoration. 


Belgium. 

The  reports  presented  to  the  general  assembly  of  members  of 
the  Brabant  Section  of  the  Belgian  National  League  against 
Tuberculosis  shows  that  in  Belgium,  as  in  other  countries,  the 
campaign  against  tuberculosis  is  being  vigorously  and 
systematically  conducted.  This  Section  was  founded  in  1899 
as  the  result  of  a  resolution  passed  at  the  International  Con¬ 
gress  of  Hygiene  at  Brussels  in  1897.  Some  time  ivas  occupied 
in  forming  the  committee,  as  it  was  considered  essential  that 
this  should  be  fully  representative.  The  first  work  of  the 
Committee  was  to  prepare  and  distribute  simple  literature  on 
the  subject  of  tuberculosis,  and  notices  requesting  persons  not 
to  spit  on  the  ground,  and  by  the  end  of  1902  many  thousands  of 
pamphlets  and  cards  had  been  sent  out.  In  1900  the  Com¬ 
mittee  decided  to  establish  in  Brussels  an  antituberculous 
dispensary  on  the  lines  so  successfully  initiated  by  Professor 
Calmette  at  Lille  and  Lffige.  A  suitable  building  was, 
however,  not  obtained  until  last  year,  and  the  dispensary 
was  formally  opened  on  December  3rd,  1902,  by  Prince  and 
Princess  Albert. 

The  report  of  the  Albert-El izabeth  Dispensary,  of  which  Dr. 
Van  Ryn  is  the  Medical  Director,  shows  that  it  has  already 
done  good  work.  From  September  21st,  1902,  to  the  end  of 
that  year  375  patients  had  attended  1,000  times  in  all.  These 
patients  were  not  all  tuberculous,  and  only  159  were  retained 
for  treatment  as  proper  cases  for  treatment  for  a  special  anti¬ 
tuberculous  dispensary.  Of  these,  74  have  improved,  some  of 
them  in  a  very  marked  degree.  Thus,  without  taking  into 


account  the  valuable  educational  and  prophylactic  . tendei  ■ 
of  the  dispensary,  there  are  already  some  tangible  results  t 
value.  _ 


THE  PLAGUE. 


Prevalence  of  the  Disease. 


India. 

During  the  weeks  ending  September  24th  and  October  1st  and  stt  ( 
deaths  from  plague  in  India  numbered  13,996,  13,843,  and  33.869 
spectively.  It  will  be  seen  that  the  epidemic  in  India  has,  for  the  t  ( 
being,  assumed  a  temporary  steadiness.  During  the  weeks  ending Octi  ] 
1st  and  8tli  the  deaths  from  plague  in  the  important  centres  ot  the  dis<  < 
were  as  follows  :  Bombay  city,  91  and  79  ;  Bombay  Presidency,  9,163 
8,868  ;  Bengal,  46  and  41 ;  North-West  Provinces  and  Oudli,  80  and  95 ;  I, 
jab,  211  and  80  (reports  during  latter  week  incomplete);  Central  lut 
1  8ooand  1,820;  Central  Provinces  (including  Bcrar),  1,198  and  1,231:  , 
.0  .  X.6  anrl  •  MvsnPfi  State  (V, 
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putana.  21  and  38;  Hyderabad  State,  940  and  872  ;  Mysore  State,  , 
334  •  Kashmir,  7  and  21 ;  Karachi,  1  and  5  ;  Madras  Provinces,  127  and  ; 
During  the  week  ending  October  1st  the  deaths  from  plague  in  Calc  ; 

numbered  27.  „ 

Cape  Colony. 

During  the  weeks  ending  October  3rd  and  iotli  the  plague  report  in  (, 
Colony  was  as  follows : 

Port  Elizabeth—  Fresh  cases  were  2  and  o  ;  deaths.  2  and  o ;  reman 
in  hospital.  2  and  1.  No  fresh  cases  of  plague  were  discovered. 

Queenstown  aud  East  London  were  on  October  10th  quite  free  of: 
disease. 

At  Kiiysa  aEuropean  child  is  under  observation  as  a  suspected  c«s , 
plague.  Plague-infected  rats  have  been  found  at  Port  Elizabeth,  Km 
and.  East  London,  but  in  no  other  place. 


673.  < 


Hong  Kong. 

During  the  week  ending  October  17th  2  fresh  cases  of  plague  y 
reported  in  Hong  Kong,  and  2  deaths  from  the  disease.  Clean  bi 
health  issued  from  Hong  Kong  from  October  27th. 


Mauritius. 

During  the  weeks  ending  October  22nd  and  29th  the  fresh  cast, 
plague  in  Mauritius  numbered  100  and  117  respectively,  and  the  (lei 
from  the  disease.66  and  55  respectively. 


CONTRACT  MEDICAL  PRACTICE. 


Swansea. 

The  Council  of  the  Medical  Practitioners’  Association,  wli 
was  formed  for  Swansea  and  its  district  in  June,  1902,  1 
issued  a  report  upon  the  first  year’s  work.  One  of  the  mat 
earliest  taken  in  band  was  a  negotiation  with  the  Frier 
Societies  in  respect  of  the  rates  paid  by  them  for  medi 
attendance.  The  Friendly  Societies  at  first  would  not  Us  i 
and  expressed  their  intention  of  forming  a  Medical  Aid  A 
ciation  if  their  medical  officers  refused  to  serve  them  u 
the  old  basis.  Later  on,  however,  a  conference  was  1 
between  the  Medical  Practitioners’  Association  and  1 
Friendly  Societies,  which  led  to  a  considerable  improven  1 
in  their  relations.  In  the  end  the  very  moderate  denia  l 
made  were  accepted  by  the  Friendly  Societies,  though 
somewhat  modified  form.  The  Council  in  its  report  expiv 
the  opinion  that  it  is  a  matter  for  congratulation  that  1 
Societies  did  not  persist  in  their  intention  to  form  a  Meat 
Aid  Association,  since  the  latter  would  undoubtedly!; 
formed  a  centre  from  which  much  unpleasantness  wc 
have  emanated.  The  results  attained  are  not  all  that  c<  i 
be  wished,  but  settlement  was  complicated  by  the  ques> 
of  dual  payments.  Definite  improvement  has,  however,  t 
effected,  since  formerly  the  payments  were  in  some  case  1 
low  as  4s.  a  year  for  a  man  and  his  family.  Among  0 
questions  dealt  with  by  the  Council  was  one  raised  by  1 
guardians  with  reference  to  vaccination,  which  was  si 
factorily  settled.  Oa  one  or  two  occasions  also  the  bom 
has  successfully  intervened  as  arbitrator  in  disputes  bety; 
medical  men,  and  thus  brought  about  a  resumption  of  men 
relations.  The  question  of  the  amalgamation  of  the  AsS<  < 
tion  with  the  Swansea  Branch  of  the  British  Medical  A ( 
ciation,  which  it  has  been  suggested  would  greatly  add  to 
authority  and  weight,  is  to  be  considered  at  an  early  date 


St.  Thomas’s  Hospital.— Upon  the  application  of 
Governors  of  St.  Thomas’s  Hospital,  the  Charity  Com 
sioners  have  prepared  a  draft  scheme  to  govern  the  admis- 
of  paying  patients.  The  scheme  would  authorize 
Governors  to  set  apart  in  the  building  which  it  is  intend^ 
use  primarily  as  a  liome  for  nurses,  and  is  about  to  beer? 
within  the  precincts  of  the  hospital,  two  floors  for  the  re  1 
tion  of  not  more  than  forty  patients  who  would  pay  noi  ■ 
than  8s.  a  day.  for  their  maintenance  and  treatment. 
Governors  would  be  authorized  to  make  such  rules  and  uv 
tions  for  the  admission,  treatment,  and  discharge  01  • 
patients  as  they  may  think  fit, 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1903. 

Subscriptions  to  the  British  Medical  Association  fall  due  on 
January  1st  each  year.  All  members  who  have  not  yet 
paid  should  forward,  without  delay,  postal  order  or  cheque 
for  25s.,  to  the  General  Secretary,  429,  Strand,  London, 
W.C.,  or,  in  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 
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THE  MASTER-WORD  IN  MEDICINE. 

Professor  Osler,  as  may  be  gathered  from  the  discourse 
lelivered  by  him  to  the  students  of  the  Medical  Faculty  of 
he  University  of  Toronto,  which  is  published  elsewhere,  is 
loubtful  as  to  the  value  of  introductory  addresses.  That 
loubt  is  shared  by  many  on  this  side  of  the  Atlantic,  and 
n  the  metropolitan  schools  the  efflorescence  of  homiletic 
jratory  which  used  to  usher  in  the  winter  session  is 
ilready,  to  a  considerable  extent,  a  thing  of  the  past. 
Although  Professor  Osier  is,  on  the  whole,  in  favour  of 
ibolishing  the  old  custom,  his  own  address  furnishes  an 
excellent  justification  of  its  existence.  It  is  impossible  to 
relieve  that  the  dullest  or  most  indifferent  student  can 
Rive  listened  to  it  without  being  moved  to  a  loftier  intel- 
ectual  ambition,  a  higher  conception  of  professional  duty 
han  he  had  before.  And  men  whose  outlook  has  been 
larrowed  by  routine  or  darkened  by  the  clouds  of  error  or 
misfortune  may  find  inspiration  and  guidance  to  a  larger 
ind  better  life  in  Professor  Osier’s  lay  sermon. 

Yet  there  is  nothing  startlingly  novel  in  his  teaching. 
The  master-word  in  medicine,  as  in  every  other  sphere  of 
mman  effort,  is  Work.  It  is  not  only  for  the  acquisition  of 
knowledge  that  work  is  necessary,  but  for  the  building  of 
•haracter.  This  inner  education  is  more  important  than 
hat  which  is  got  from  teachers  and  from  books,  for  without 
knowing  much  of  his  art  a  practitioner  may  have  endow¬ 
ments  of  head  and  heart  that  make  the  little  he  does  know 
go  very  far  in  the  community.  On  the  other  hand,  as  Pro¬ 
fessor  Osier  puts  it,  any  one  may  become  an  active  practi- 
rioner  without  ever  having  had  sense  enough  to  realize 
that  throughout  life  he  has  been  a  fool. 

In  professional  education,  the  first  step  is  that  [the  stu¬ 
dent, should  be  interested  in  his  work.  This,  with  not  a  few, 
is  a  difficulty]  that  is  never  overcome.  Professor  Osier 
seems  to  us  to  pass  rather  lightly  over  this  matter,  which 
lies  at  the  root  of  many  failures  in  the  case  of  practitioners 
as  well  as  students.  If  medicine  is  adopted  simply  as  a 
trade,  the  study  and  the  practice  of  it  are  alike  the  dreariest 
drudgery.  To  most  the  beginnings  are  distasteful,  if  not 
actually  repulsive.  The  student  will  soon,  however,  come 
to  love  his  work  if  he  applies  himself  strenuously  to  master 
it,  for,  as  Joubert  has  well  said,*  one  learns  to  like  any  task 

*  Speaking  of  the  method  by  which  one  may  reconcile  oneself  to 
disagreeable  duties,  in  a  letter  to  Ch6nedoll<5,  Joubert  says  :  “  Je  vous 
previeus  qu’il  y  a  deux  moyens  infaillibles  de  s’y  plaire :  le 
premier  est  de  les  remplir  parfaitement,  car  on  parvient  toujours 
a  faire  volontiers  ce  qu’on  fait  bien  ;  le  second  est  de  vous 
dire  que  tout  ce  qui  devient  devoir  doit  devenir  cher.  C’est  une 
de  mes  anciennes  maximes  et  vous  ne  sauriez  croire  quelle  facilit6 
'•tonnante  on  trouve  dans  les  travaux  pour  lesquels  on  se  sentait  d’abord 
e  Hus  de  repugnance,  quand  on  s’est  bien  inculqud  dans  l’esprit  et 
dans  le  eoeur  une  pareille  pen  see  ;  il  n’enSest  point  (mon  experience 
'ous  en  assure)  de  plus  importante  pour  le  bonheur.” 


however  irksome  it  may  have  been  at  first,  when  one  can 
do  it  well.  Professor  Osier  attributes  the  greater 
seriousness  of  the  medical  students  of  the  present,  as  com¬ 
pared  with  those  described  in  the  recent  life  of  Sir  Henry 
Acland,  to  the  more  practical  way  in  which  they  are  taught 
it  is  also,  we  think,  due  to  the  higher  standard  of  general 
education  now  required  ,of  candidates. 

Professor  Osier  insists  on  the  importance  of  system 
in  work.  To  the  average  sensual  man  the  acquisition  of 
systematic  habits  is  not  easy,  and  want  of  system  has  even 
come,  like  bad  writing,  to  be  regarded  by  many  as  a  mark: 
of  intellectual  superiority.  Professor  Osier  urges  that  each 
hour  of  the  day  should  have  its  allotted  duty.  By  the 
cultivation  ’of  system  and  of  concentration,  the  habit  of 
work  is  formed  and  strengthened  by  exercise.  Lord 
Russell  of  Ivillowen  ascribed  his  success  in  life  to  his 
power  of  concentrating  all  his  faculties  on  the  matter  in 
hand  whether  it  ivas  the  reading  of  a  brief  or  the  eating 
of  an  oyster.  This  is  the  secret  of  all  successful  men ; 
whatever  they  do,  they  do  it  with  their  might. 

Professor  Osier  rightly  holds  that  work  with  reasonable 
limitations  and  under  proper  conditions  is  seldom  a  cause 
of  physical  or  mental  breakdown.  But  like  other  coun¬ 
sellors  he  warns  students  against  worry.  He  agrees  with 
Carlyle  that  “  our  duty  is  not  to  see  what  lies  dimly  at  a 
distance,  but  to  do  what  lies  clearly  at  hand.”  He  advises 
medical  students  to  take  no  thought  for  the  morrow.  The 
day’s  work  should  suffice ;  they  must  banish  morbid  fears 
about  examinations,  nor  must  they  consider  too  curiously 
of  the  event  in  thinking  of  their  future.  The  precept 
is  virtually  that  of  Sydney  Smith,  who  was  never  tired 
of  urging  people  to  take  short  views  of  life.  The 
advice  is  unquestionably  sound,  and  is  applicable  to  prac¬ 
titioners  not  less  than  to  students.  The  difficulty  is  to 
follow  it;  to  many  the  injunction  not  to  worry  is  like  a 
recommendation  not  to  feel  pain.  The  tendency  to  worry 
should,  however,  be  treated  as  a  temptation,  and 
resolutely  suppressed. 

To  men  engaged  in  the  fierce  struggle  of  medical  prac¬ 
tice  we  commend  Professor  Osier’s  advice  to  seek  for  mental 
recreation  in  the  best  literature.  A  habit  of  daily  converse 
with  the  best  minds  of  all  ages  will  give  them  repose  from 
the  anxieties  and  vexations  of  their  profession  and  make 
them  indifferent  to  the  manifold  petty  annoyances  of  life. 
Do  what  we  will  we  cannot  always  bend  circumstances  to 
our  will.  Quarrels  will  be  thrust  upon  us;  slander  will 
undermine  our  reputation ;  disappointment  and  even 
failure  must  occasionally  be  our  portion.  Let  us  act  in  the 
spirit  of  Carlyle’s  song : 

The  world  will  wander  its  own  wise  way, 

I  too  will  go  by  mine. 

Or,  as  Professor  Osier  expresses  it,  let  us  cultivate  the 
gift  of  taciturnity  and  consume  our  own  smoke  with  an 
extra  draught  of  work,  so  that  those  about  us  may  not  be 
troubled  with  the  dust  and  soot  of  our  complaints. 
Golden  words,  which  contain  the  marrow  of  all  practical 
wisdom.  They  should  be  graven  on  the  hearts  of  all 
whose  life  work  is  a  ’constant  struggle  against  disease, 
folly,  and  wickedness. 


A  CLERICAL  DRUG-TOUTING  PROPOSAL. 

We  published  last  week  a  short  account  of  two  instances 
of  a  method  of  touting  practised  in  the  interests  of  pro¬ 
prietary  drug  vendors,  and  information  which  has  since 
reached  us  appears  to  show  that  the  method,  probably  of 
Transatlantic  origin,  is  followed  more  extensively  than  we 
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■had  supposed.  Hard  upon  this  has  followed  the  exposure 
by  Sir  Edward  Fry,  in  a  letter  addressed  to  the  Times,  of 
.a  system— in  which  a  similar  method  of  touting  is  com¬ 
bined  with  the  barefaced  offer  of  a  secret  commission. 
.Sir  Edward  Fry  gives  in  full  a  letter  addressed  by  V  iolet  E. 
Hill,  director  of  Violet’s  Progressive  Chemists  (Limited),  of 
i,  Princes  Terrace,  Bournemouth,  to  “  The  Right  Reverend 
The  Lord  Bishop  Sufiragan,”  of  Kensington.  With  the 
letter  was  enclosed  a  circular  addressed  apparently  to 
-clergymen  of  the  Church  of  England. 

In  her  circular  to  the  Bishop  she  comments  upon  the 
poverty  of  the  clergy  of  which  so  much  has  been  said  in 
recent  years  and  states  that  the  company  has  devised  a 
plan  by  which  “their  distress  may  be  in  some  measure 
.alleviated.”  It  turns  out  that  the  plan  which  this  lady  has 
-developed  for  adding  to  the  scanty  incomes  of  the  clergy  is 
that  of  touting  amongst  the  sick  and  sufiering  people  of 
their  parish  for  the  sale  of  a  proprietary  remedy  for  gout ! 
A  bonus  of  20  per  cent,  is  offered  upon  all  bottles  pur¬ 
chased  as  a  consequence  of  the  clerical  recommendation. 

'«.£  You  are  never  known  in  the  transaction  the  clerical 
recipient  of  the  circular  is  assured.  “  Nothing  can  possibly 
transpire  in  any  way  derogatory  to  your  sacred  calling. 
The  information  you  give  us  is  in  strict  confidence ;  we 
simply  write  to  the  sufferers  as  if  we  had  casually  heard  of 
their  malady.  You  may  thus  easily  make  a  large  sum  of 
money  by  merely  writing  a  few  names.  We  are  making 
this  offer  only  to  one  gentleman  in  each  locality,  and  we 
•shall  give  you  this  honorarium  not  only  on  the  sales  we  may 
make  to  those  persons  whose  names  you  send  us,  but  on 
-all  orders  coming  from  your  immediate  neighbourhood, 
whether  direct  or  through  chemists.’ 

It  was  to  obtain  episcopal  sanction  for  the  issue  of  this 
impudent  circular  letter  that  Miss  Violet  Hill  addressed 
the  Bishop  of  Kensington,  and  it  may  be  taken  as  most  prob¬ 
able  that  the  bishops  of  other  dioceses  were  also  applied  to 
for  their  approval.  The  letter  to  the  Bishop  is  really  a  gem 
in  its  way,  and  we  cannot  resist  the  temptation  to  make 
one  more  quotation.  Miss  Violet  Hill  writes:  “In  the 
-course  of  their  parochial  visits,  and  through  other  sources, 
-the  servants  of  the  Church  become  acquainted  with 
persons  suffering  from  the  complaint  that  the  medicine 
mentioned  in  the  enclosed  pamphlet  is  intended  to  cure, 
.and  we  trust  that  you  will  agree  with  us  in  thinking 
-that  in  furnishing  us  with  the  names  of  such  sufferers  they 
will  not  be  in  any  way  derogorating  from  the  dignity  of 
Jtheir  spiritual  calling.  No  expenditure  of  either  time  or 
money  is  involved  in  so  doing,  and  as  a  humble  contribu¬ 
tion  towards  the  solving  of  a  great  problem  we  trust  that 
this  plan  will  merit  your  episcopal  sanction.” 

The  picture  of  vicars  and  curates  diligently  hunting  up 
■gouty  cases  in  their  districts  and  tumbling  over  one 
another  to  be  first  home  to  forward  the  addresses  of  such 
to  “  Violet’s  Drugs  Company,”  is  only  one  of  many  which 
-come  before  the  mind’s  eye  when  reading  the  letter  from 
which  we  have  just  quoted. 

;Sir  Edward  Fry,  in  commenting  upon  the  incident, 
writes  :  “  Miss  Hill’s  scheme  will  be  found  to  be  one  of  very 
varied  benevolence.  It  will  relieve  the  poverty  of  the 
clergy;  it  will  assuage  the  sufferings  of  their  flocks  ;  it  will 
help  to  fill  the  coffers  of  the  limited  company  to  which  she 
has  so  graciously  lent  her  Christian  name.  In  her  effu¬ 
sions  fraud  and  hypocrisy  have  kissed  each  other.”  We 
do  not  think  it  necessary  to  attempt  to  add  anything  to 
this  emphatic  phrase,  and  we  believe  that  the  clergy  will 
indignantly  decline  to  make  money  by  such  means.  We 
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cannot,  however,  forget  that  the  so-called  religious  news¬ 
papers  must  derive  a  large  income  from  quack  advertise¬ 
ments,  and  that  many  if  not  most  quack  medicine-vendors 
advertise  testimonials  given  by  clergymen  of  various 
denominations. 

There  is  another  aspect  of  the  matter  to  which  attention 
ought  to  be  directed.  The  Legislature  enacted  in  the 
Pharmacy  Acts  that  for  the  protection  of  the  public  cer¬ 
tain  things  which  it  falls  to  the  duty  of  the  pharmacist  or 
chemist  to  do  shall  only  be  done  by  persons  who  have 
undergone  a  certain  training,  and  passed  certain  test  ex¬ 
aminations,  and  even  these  trained  persons  in  performing 
certain  of  these  acts  must  keep  a  record  in  a  manner  pre¬ 
scribed  by  the  statutes.  The  Acts  speak  throughout  of  a 
person,  and  in  1880  the  House  of  Lords  decided  on  nppea 
that  a  company  was  not  a  person  within  the  meaning  o' 
the  Acts,  consequently  it  is  held  that  none  of  the  provi 
sions  inserted  in  the  Act  for  the  protection  of  the  public, 
apply  to  a  company.  It  is  rather  extraordinary  that  sucl 
an  anomalous  state  of  things  should  have  been  permittee 
to  continue  for  nearly  a  quarter  of  a  century.  The  Ihar 
maceutica.l  Society,  which  is  the  statutory  body  mentionec 
in  the  Acts,  has  suggested  to  Parliament  that  it  shoulc 
enact  that  the  provisions  which  apply  to  persons  should  be 
made  also  to  apply  to  companies,  but,  so  far,  the  House  0 
Commons  has  not  found  leisure  to  deal  with  the  matter 
The  decision  in  the  House  of  Lords  has  still  a  further  effec 
because  the  Medical  Acts  also  refer  to  pevs-ODb 
The  incorporation  of  medical  and  dental  companies 
formed  with  the  effect  and  presumably  with  the  purpose 
of  evading  the  provisions  of  the  Medical  Acts  still  goes  on 
and  indeed  a  circular  largely  and  continuously  issued  by  r 
firm  of  company  agents  avows  that  object  in  set  terms 
We  are  informed,  in  response  to  an  inquiry,  that  the  effort 
to  interest  the  Government  in  the  subject  have  not  bee: 
relaxed,  and  that  an  endeavour  made  last  session  met  wit! 
encouragement,  and  is  believed  to  have  fallen  through  0 
account  of  the  pressure  of  other  business.  It  wil 
be  remembered  that  clauses,  drafted  under  the  diiec 
tionof  the  Lord  Chancellor,  prohibiting  medical  practice  b 
companies,  and  regulating,  in  the  case  of  dental  companie 
the  conditions  under  which  it  might  be  carried  on  so  as  t. 
prevent  company  incorporation  being  used  as  a  cover  f< 
unqualified  practice  actually  stood  as  a  part  of  the  (  on 
panies  Act,  1900,  until  a  late  stage,  when  they  were  droppe 
out  by  Mr.  Ritchie,  with  the  express  declaration  that  b 
approved  them  in  principle,  but  considered  that  they  wei 

not  germane  to  the  Bill,  which  was  a  financial  one. 

— 

THE  ADMINISTRATION  OF  THE  MIDWIVES 

ACT. 

In  our  issue  of  last  week  (page  1170)  will  be  found  a 
extremely  interesting  summary  of  answers  received  froi 
county  medical  officers  to  inquiries  made  as  to  the  actio 
taken  by  various  county  councils  in  reference  to  the  loc; 
supervision  of  midwives  under  the  Midwives  Act.  It  W1 
be  seen  that  a  very  earnest  effort  is  being  made  to  grapp 
with  a  question  which  throws  a  large  amount  of  respond 
bility  upon  county  authorities,  and  which,  alike  from  tl 
amount  of  detail  indicated  in  the  rules  issued  by  tl 
Central  Midwives  Board  and  from  the  variety  of  conditioi 
which  exist  in  various  localities,  presents  problems  of  vei 
considerable  difficulty. 

So  far  as  the  information  contained  in  the  analyses 
replies  is  concerned,  a  complete  agreement  seems  to  exi 
that  the  powers  vested  in  county  councils  should  not 
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legated  to  district  councils,  but  exercised  by  the  county 
uncils  themselves,  acting  either  through  a  sanitary  com* 
ittee  where  such  exists,  or  through  a  special  Midwives  Act 
immittee,  the  county  medical  officer  acting  as  executive 
icer  in  either  case.  The  advantages  of  a  central 
ithority  acting  in  a  county  are  very  obvious.  In 
e  first  place,  there  would  be  uniformity  of  adminis- 
ation  throughout  the  county ;  secondly,  all  risk  of  over- 
pping  would  be  avoided  ;  thirdly,  no  financial  difficulties 
Duld  be  created  ;  fourthly,  the  risk  of  personal  feelings  or 
her  conditions  possible  in  small  districts,  preventing  a 
le  carrying  out  of  the  supervision,  would  not  arise  ;  and 
stly,  the  disadvantages  inherent  to  the  district  medical 
Beer  of  health  being  himself,  as  in  most  instances  he  is, 
general  practice,  would  not  be  felt. 

On  the  other  hand,  the  due  carrying-out  of  the  Act  by 
central  authority  or  committee  must  present  difficulties 
hich  it  will  be  difficult  altogether  to  overcome.  We 
vait  with  interest  the  appearance  of  the  suggestions 
'omised  by  the  Central  Midwives  Board,  but  in  the  mean- 
me  we  may  indicate  directions  in  which  these  diffi- 
fities  wi!l  be  felt. 

In  Section  E  of  the  Rules  framed  by  the  Central  Mid- 
ives  Board  a  very  large  number  of  regulations  are  laid 
Dwn  for  midwives  to  follow.  How  is  a  county  committee, 
i  the  local  supervising  authority,  to  ascertain  that  these 
■gulations  are  systematically  carried  out  ?  Take  for  in- 
ance  Rule  17  which  lays  down  the  circumstances  under 
hich  a  midwife  must  decline  to  attend  alone,  and  must 
ivise  that  a  registered  medical  practitioner  be  sent  for. 
large  number  of  conditions  affecting  a  pregnant  woman, 
woman  in  labour,  a  woman  after  delivery,  or  affecting  the 
fild,  are  mentioned.  What  provisions  can  a  county  com- 
littee  make  to  ensure  that  every  midwife  loyally  observes 
lese  instructions  ?  Again  Rule  20  “  The  supervising 
athority  shall  make  arrangements  to  secure  a  proper 
ispection  of  every  midwife’s  case  book,  bag  of  appliances, 
ic.,  and  when  thought  necessary,  an  inspection  of  her 
lace  of  residence,  and  an  investigation  of  her  mode  of 
ractice.”  In  a  county,  which  has  135  districts  and 
lore  than  1,000  females  engaged,  how  can  a  county 
Duncil  committee  properly  perform  all  the  administrative 
uties  assigned  to  it  under  the  Act  P 

It  seems  clear  that  under  such  circumstances  there  must 
)  some  extent  be  local  delegation,  though  the  degree  to 
hich  this  will  be  required  can  only  be  ascertained  as 
irther  knowledge  is  gained  by  experience  in  administra- 
ve  working.  Three  factors  will  have  an  important 
lfluence  in  deciding  as  to  the  amount  of  delegation  which 
ill  be  required  in  any  particular  county.  One  of  these  factors 
;  already  known,  the  size  and  population  of  the  area.  A 
?cond  is  known  or  will  shortly  be  ascertained  ;  it  is  the 
verage  number  of  midwives  engaged  in  work  in  the  area, 
nd  the  custom  as  to  their  employment,  a  matter  which 
iffers  much  in  various  parts  of  the  country.  The  third 
ictor  no  one  can  as  yet  foresee — that  is  to  say,  whether  the 
fleet  of  the  Act  will  be  to  diminish  the  number  of  midwives 
a  actual  work,  or  whether,  as  is  perhaps  more  likely,  the 
ew  condition  of  things  and  the  efforts  which  will  doubtless 
>e  made  to  educate  candidates  may  not  attract  a  large 
mmber  of  women  to  this  vocation,  and  largely  increase,  in 
ome  areas  at  least,  the  number  of  midwives.  „ 

Another  argument  for  delegation  in  some  directions 
eems  to  exist  in  E,  Rule  5,  which  prescribes  “  Whenever 
■  midwife  has  been  in  attendance  upon  a  patient  suffering 
rom  puerperal  fever,  or  from  any  other  illness  supposed  to  be 


infectious ”  (the  italics  are  ours),  she  must  disinfect 
herself,  her  instruments,  and  her  clothing  to  the  satisfac¬ 
tion  of  the  local  sanitary  authority,  and  unless  otherwise 
directed  by  the  local  supervising  authority  washable  cloth¬ 
ing  must  be  boiled,  and  other  clothing  stoved  by  the  local 
sanitary  authority.  There  is  rather  a  muddle  here  between- 
the  local  sanitary  authority  and  the  local  supervising 
authority,  out  of  which  might  arise  endless  confusion.  In 
Derbyshire  it  has  been  determined  to  ask  each  medical 
officer  of  health  for  a  local  sanitary  authority  to  report 
on  the  circumstances  of  each  case  of  puerperal  fever  notified1 
to  him  as  occurring  in  the  practice  of  midwives  in  hi&- 
district,  and  to  pay  a  fee  for  such  report,  which  is  to  be- 
made  upon  the  form  published  last  week,  page  1170.  It 
is  probable  that  other  counties  will  eventually  find  it 
necessary  to  secure  the  assistance  of  local  medical  officers- 
of  health  in  this  direction  and  probably  in  some  others* 
also. 

In  counties  of  a  moderate  size,  and  with  no  crowded: 
population,  a  central  authority  may  manage  well  enough,, 
but  when  these  conditions  do  not  obtain,  it  would  seem 
to  be  essential  that  some  of  the  duties  at  least  should  be 
discharged  by  local  officers. 

In  the  foregoing  observations  we  have  had  in  mind  only 
those  counties  which  possess  a  county  medical  officer  of 
health.  Where  no  such  appointment  has  been  made  the 
difficulties  will  be  much  increased.  Indeed,  we  do  not- 
see  how  any  county  council  committee  can  properly  carry 
out  its  responsibilities  under  this  Act  without  the  assistance- 
of  a  medical  officer.  To  retain  the  services  of  a  trained 
expert  for  this  purpose  would  involve  a  certain  amount  of 
expenditure,  and  it  would  appear  to  be  the  wiser  course  for 
county  councils  at  present  unprovided  with  medical  officers- 
of  health  to  secure,  by  a  slight  additional  outlay,  as  one  of 
the  county  staff  an  officer  who  would  be  able  in  many  other 
ways  to  aid  them  in  their  work.  Questions  will  arise  in. 
connexion  with  educational  matters  now  delegated  to- 
county  authorities,  where  such  an  official  would  be  of  much- 
service,  and  there  is  no  doubt  that  in  the  future  further 
responsibilities  will  devolve  upon  county  councils,  where  the 
aid  of  such  an  official  will  be  needed.  Some  sympathy  may 
exist  for  those  counties  which  have  not,  up  to  the  present., 
appointed  medical  officers  of  health,  owing  to  the  unsatis¬ 
factory  condition  in  which  the  Act  left  this  matter,  but  the- 
working  of  the  Midwives  Act  seems  now  to  leave  them  no- 
choice  but  to  obtain  such  skilled  help. 

The  postponement  till  1905  of  the  provision  as  to- 
assumption  of  title  and  to  1910  of  that  forbidding  the- 
practice  of  uncertified  midwives  lessens  the  pressure 
in  getting  all  details  connected  with  the  administra¬ 
tion  of  this  Act  into  thorough  working  order,  as  the 
local  supervising  authorities  will  not  of  course  have  any¬ 
thing  officially  to  do  with  those  who  are  not  registered 
and  so  the  number  of  midwives  coming  under  the  pur¬ 
view  of  the  authority  may  not  at  first  be  very  large.  Bub- 
it  is  nevertheless  important  that  a  good  beginning  should 
be  made,  so  that  the  Act  may  not  become,  as  it  otherwise 
easily  might,  a  dead  letter.  The  zeal  already  being  shown 
in  many  counties  augurs  well  for  future  efficiency  of  the 
supervision  which  they  have  to  exercise. 

■ - - 

THE  KING  EDWARD  VII  SANATORIUM. 

The  King  laid  the  foundation  stone  of  the  open-air  sana  ¬ 
torium  which  is  to  bear  his  name  on  November  3rd,  in  the 
presence  of  a  larger  concourse  of  people  than  bad,  in  a 
probability,  ever  before  come  together  on  the  remote 
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Sussex  down  which  has  been  selected  as  the  most  suitable 
site  within  reasonably  easy  reach  of  London.  The  finding 
of  the  site  has  been  in  a  large  measure  due  to  inquiries 
undertaken  by  Dr.  Theodore  Williams,  to  whose  zeal  the 
King  paid  a  warm  tribute.  Sir  William  Broadbent,  as 
Chairman  of  the  Advisory  Board,  presented  a  report  which 
rehearsed  the  history  of  the  scheme  and  its  development 
down  to  the  present  time,  and  the  King,  as  will  be  seen 
by  the  verbatim  report  of  his  speech  published  elsewhere, 
gave  an  assurance  of  his  deep  interest  in  the  scheme,  an 
assurance  which,  in  view  of  his  presence  and  of  the  fact 
that  the  plan  took  shape  entirely  through  his  own  decision 
to  devote  to  this  purpose  the  sum  of  money  presented 
to  him  by  Sir  Ernest  Cassel,  was  almost  super¬ 
fluous.  The  sanatorium  is  to  provide  accommodation 
for  one  hundred  patients.  The  plans  have  been  most  care¬ 
fully  thought  out,  after  careful  study  of  other  sanatoria, 
and  it  will  doubtless  be  a  model  building  of  its  kind,  pro¬ 
viding  accommodation  for  patients  not  of  the  poorest  class, 
with  some  rooms  for  well-to-do  sufferers.  It  will  not  be  a 
cheap  building,  and  it  will,  therefore,  not  serve  as  an 
example  to  those  who  are  seeking  to  multiply  open-air 
sanatoria  which  will  cost  little  and  be  able  to  receive 
patients  at  a  low  rate  which  will  yet  cover  cost  of  main¬ 
tenance,  or  be  within  the  expenditure  which  public  bodies 
eroviding  for  the  poorest  patients  would  be  justified  in 
incurring.  But  while  there  may  be  a  tendency  in  some  in¬ 
stances  to  spend  too  much  on  bricks  and  mortar  it  must  be 
remembered  that  there  is  a  large  class  between  the 
very  poor  and  the  rich  who  are  very  deserving  of 
assistance  when  struck  down  by  so  exhausting  a  disease 
as  consumption.  To  give  them  assistance  in  the  best  way 
it  is  advisable  to  provide  a  degree  of  comfort  and  privacy 
which  is  not  necessary  for  the  poorest,  nor  perhaps 
deserved  by  persons  who,  as  a  rule,  have  few  resources 
within  themselves.  By  the  interest  which  His  Majesty 
has  displayed  in  the  open-air  treatment  of  consumption, 
and  indeed  in  the  whole  subject  of  the  prevention  and 
treatment  of  tuberculosis,  he  has  again  shown  how  deeply 
he  is  imbued  with  the  desire  to  relieve  suffering,  and,  what 
is  moi'e,  he  has  given  another  proof  of  the  acumen  with 
which  he  follows  the  development  of  medical  science,  and 
the  readiness  with  which  he  grasps  the  significance  of  every 
advance  in  the  medical  art. 


THE  UNIVERSITY  OF  TORONTO. 

We  publish  elsewhere  some  account  of  an  interesting  cere¬ 
mony  which  took  place  at  the  opening  of  the  winter  session 
in  Toronto.  On-  this  occasion  the  amalgamation  of  the 
Trinity  Medical  College  of  Toronto  with  the  University  of 
Toronto  was  completed  and  celebrated.  The  University  of 
Toronto  is  the  State  University  of  Ontario,  and  receives, 
we  understand,  a  large  subvention  from  the  funds  of  that 
province.  Last  May,  as  we  learn  from  a  circular  issued  to 
graduates  and  undergraduates  of  Trinity  Medical  College, 
that  body  had  completed  arrangements  by  which  the 
faculty  of  the  College  was  to  become  the  medical  faculty 
of  Trinity  University,  Toronto,  and  it  was  then  proposed 
to  erect  new  buildings  adjoining  those  of  Trinity  Medical 
College.  While  the  details  of  this  proposal  were  still 
under  consideration  it  was  strongly  represented  to  the 
authorities  of  Trinity  Medical  College  and  University  that 
the  interests  of  all  medical  students  in  Torohto,  both 
present  and  future,  would  be  better  served  by  co-operation 
with  the  medical  faculty  of  the  provincial  University  than 
by  the  perpetuation  of  two  rival  institutions  in  medicine. 
These  counsels  prevailed,  and  the  two  faculties  are  now 
amalgamated  and  form  the  medical  faculty  of  the  Univer¬ 
sity  ol  Toronto.  _  The  rights  of  graduates  and  under¬ 
graduates  of  Trinity  are  saved,  and  there  appears  to  be  a 
general  consensus  of  local  opinion  that  the  amalgamation 
will  be  very  greatly  to  the  advantage  of  medical  education 
in  Toronto.  Professor  Sherrington,  of  Liverpool,  in  the 
address,  published  at  page  1193,  which  he  delivered  at  the 
opening  ceremony  of  the  new  medical  buildings,  congratu¬ 
lated  Toronto  on  the  consolidation  of  its  two  schools  of 
medicine  into  one,  and  we  would  venture  to  join  our  con¬ 
gratulations  to  his.  Professor  Sherrington  went  on  to 


show  how  science  and  medicine  were  interlocked,  and  how 
it  was  the  duty  of  the  modern  university,  among  other 
things,  to  give  to  every  man  in  practice  who  may  in  the 
future  be  isolated  from  centres  of  knowledge  that  safe¬ 
guard  against  the  pseudo-scientific  quackeries  of  the  day, 
which  some  real  knowledge  of  the  principles  of  science 
could  alone  afford.  Thus  the  burden  of  obligation  to  provide 
this  safeguard  falls  ever  more  heavily  upon  the  teaching 
resources  of  every  faculty  of  medicine.  Not  least  among  ( 
these  obligations  is  the  provision  of  adequate  laboratories 
to  serve  both  as  schools  of  practical  instruction  and  as 
schools  of  thought.  But  the  provision  of  such  laboratories 
is  costly  in  the  first  place,  and  their  maintenance  also 
costly;  therefore,  looking  at  the  matter  from  the  economic 
point  of  view,  the  advantage  of  an  amalgamation  such  as 
has  taken  place  in  Toronto  is  obvious.  It  has  this  further 
advantage,  that  the  united  faculty  can  appeal  with  greater 
force  for  that  State  aid  which,  in  common  with  Sir  Victor 
Horsley  and  others  who  have  dealt  with  the  subject  during 
the  last  few  weeks,  Professor  Sherrington  perceives  to  be  a 
necessity  if  laboratory  teaching  is  not  to  be  put  beyond 
the  reach  of  all  but  the  wealthier  few.  The  new  buildings 
are  interesting  from  many  points  of  view,  more  especially 
in  the  adoption  of  the  unit  system,  which,  it  will  be  seen 
from  the  description  published  at  page  1240,  affords  great! 
facilities  for  adjusting  the  accommodation  to  varying 
needs,  while  at  the  same  time  rendering  extension  easy. 
By  the  possession  of  these  fine  laboratories  the  amalga¬ 
mated  medical  faculty  of  the  University  of  Toronto  is  in  a 
position  to  afford  to  all  its  students  that  grounding  ip 
fundamental  sciences  which  is  necessary  for  every  practi¬ 
tioner  of  medicine  in  these  days.  Further,  it  will  afford  to 
its  professors  opportunities  for  carrying  out  original  re¬ 
searches,  and  last,  but  not  least,  it  will  be  in  a  position  to 
give  to  every  student  an  opportunity  of  showing  the  stuff 
of  which  he  is  made,  so  that  it  may  breed  men  fit  in  due 
time  to  take  the  place  of  those  who  are  now  teachers. 


AN  INTERNATIONAL  SANITARY  BUREAU. 

If  the  International  Sanitary  Conference  now  sitting  in 
Paris  carries  out  the  intention  attributed  to  it  by  the 
Times  correspondent  of  recommending  the  establishment 
of  an  international  sanitary  bureau,  it  will  have  taken  a 
step  of  considerable  importance.  It  was  hoped  that  this 
proposal  would  be  made  at  this  Conference,  for  it  has  been 
in  the  air  for  some  years,  and  no  one  who  has  given  a 
moment’s  thought  to  the  subject  can  have  doubted  that 
such  an  office  ought  to  be  established.  As  the  correspondent 
truly  says,  the  want  of  the  information  which  such  a 
bureau  would  authoritatively  supply  “  every  now  and  then 
weighs  heavily  on  international  commerce."  That  friction 
among  the  great  States  affected  has  been  occasioned  in.  the 
past  by  the  application  of  stringent  quarantine  regulations 
is  only  too  true,  and  it  is  satisfactory  to  be  told 
that  diplomacy  is  now  willing  to  approve  means  foi 
removing  this  source  of  friction.  The  political  press  now 
fortunately  gives  so  much  attention  to  sanitary  questions 
and  its  correspondents  send  news  of  outbreaks  of  epidemn 
disease  so  promptly  and  fearlessly  that  such  occurrences 
seldom  remain  long  unknown,  but  hitherto  States  have  hadtc 
rely  for  official  information  mainly  upon  the  facts  collected 
and  published  by  the  Marine  Department  of  the  1  nitei 
States.  The  telegram  states  that  the  proposed  internationa 
sanitary  bureau  is  to  be  established  in  Paris  in  recogm 
tion  of  the  fact  that  France  has  taken  the  initiative  ir 
bringing  the  matter  before  the  Conference.  Probably  n( 
better  place  could  be  found,  but  wherever  the  internationa 
office  is  established  there  can  be  no  question  that  tht 
responsibilities  of  the  British  empire  will  be  greater  thai 
those  of  any  other  Power.  We  shall  be  responsible  fo 
obtaining  for  the  use  of  the  international  bureau  informa 
tion  not  only  from  Great  Britain  and  the  Colonies,  but  als< 
from  India,  ihe  diffuser,  if  not  the  endemic  home,  of  choleri 
and  plague.  Incidentally  one  result  of  the  scheme,  1 
carried  out,  as  we  trust  it  may  be,  will  be  to  compel  tn 
Foreign  Office  to  take  a  step  which  it  has  long  and  undui. 
delayed.  This  is  the  organization  of  a  medical  and  sanitar 
department.  There  will  be  plenty  for  it  to  do  in  additioi 
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3  the  collection  and  arrangement  of  reports  for  the  informa- 
ion  of  the  international  bureau.  Probably  another  inci- 
ental  result  of  the  establishment  of  an  international 
dice  will  be  materially  to  strengthen  the  hands  of  the 
-reign  delegates  on  the  Ottoman  Board  of  Health  in 
onstantinople. 


“  PROGRESSIVE  ”  LONDON. 
he  result  of  the  recent  borough  council  elections  in 
.ondon  has  been  surprising  and  significant.  London  has 
oen,  generally  speaking,  Conservative  in  politics  but 
Progressive”  in  matters  over  which  its  County  Council 
resides.  The  old  vestries,  which  died  an  unlamented 
eath  in  1899,  were  generally  reactionary,  but  had  become 
0  unrepresentative  in  any  real  sense  that  it  was  difficult 
o  speak  of  the  somnolent  administration  they  stood  for 
s  possessing  any  particular  political  complexion.  It 
as  feared  that  the  borough  councils  which  replaced 
hem  three  years  ago,  and  whose  inauguration  marked 
stage  in  simplifying  London’s  chaotic  administration, 
,ould  be  but  our  oid  friends  the  vestries  with  a  new  face. 
Vhile  some  have  regretted  that  too  much  attention  has  in 
ome  instances  been  given  to  the  appurtenances  of  office 
nd  to  sartorial  displays,  it  is  at  least  satisfactory  to 
nd  that  the  London  ratepayers  have  been  quickened 
nto  a  fresher  interest  in  their  parochial  government. 
Ve  need  not  say  we  take  no  side  in  party  conflict ;  but 
vote  which  results  in  changing  the  district  councils 
rom  a  state  of  20  ‘‘Moderate”  to  8  “Progressive”  to 
ne  of  16  “Progressive.”  to  12  “Moderate”  cannot  be 
therwise  than  expressive  of  a  revulsion  of  popular 
deling.  The  felicity  of  appellation  is  certainly  with 
he  Progressives,  but  we  are  perfectly  willing  to  allow 
hat  in  matters  of  sanitary  vigilance,  housing  the  working 
lasses,  and  provision  of  rapid  transit  as  auxiliary  to 
he  correction  of  overcrowding,  the  party  which  assumes 
he  title  of  “  Progress  ”  has  shown  a  growing  belief  in,  and 
desire  to  achieve,  real  reforms ;  a  belief  and  desire  not 
lways  so  well  marked  in  the  political  party  of  which  they 
ppear  to  desire  to  be  the  municipal  forerunners.  From 
he  point  of  view  of  combating  infectious  disease,  of  sup- 
lying  proper  water  supply,  and  main  drainage,  the  con- 
eption  of  the  unity  of  London  has  sometimes  not  been 
ufficiently  prominent  in  the  actions  of  the  opposite  party. 
Ve  hope  the  Progressives  will  use  their  victory  wisely  and 
-ell.  London  has  still  arrears  of  legislative  neglect  and 
dministrative  apathy  to  overtake,  and  we  trust  that 
-'ithin  their  “three  years’  radius ”  the  new  Councils  will 
ddress  themselves  to  a  vigorous  discharge  of  their  civic 
uties. 


THE  INDEX  MEDICUS. 

x  the  early  part  of  the  present  year  it  was  announced  in 
i)e  British  Medical  Journal  that  the  Index  Medicus  had, 
hanks  to  the  enlightened  liberality  of  the  Carnegie  Insti- 
ution,  Washington,  been  revived.  The  publication  had 
t  that  time  been  suspended  for  nearly  four  years  to  the 
rievous  inconvenience  of  scientific  workers  throughout 
he  world,  by  whom  its  revival  was  hailed  with  the 
reatest  satisfaction.  The  Carnegie  Institution  promised 
n  annual  subvention  of  ^2,000  for  three  years.  This 
rant  was,  however,  made  on  the  understanding  that  its 
ontinuance  would  depend  on  the  amount  of  active  sup- 
ort  received  from  the  medical  profession,  in  whose 
iterest  the  Index  was  revived.  Unfortunately  the 
umber  of  subscribers  has  not  so  far  been  sufficient  to 
ncourage  the  hope  of  a  prolongation  of  the  existence 
the  Index  beyond  the  period  for  which  the  grant 
’  promised.  We  are  informed  by  the  Secretary 
the  Carnegie  Institution  that  the  future  of  the 
eriodical  is  not  so  much  a  matter  of  financial  support  as 
i  usefulness  to  the  medical  profession.  If  it  is  manifest 
’tat  the  Index  Medicus  is  a  publication  which  the  profession 
ould. not  willingly  let  die;  if  it  is  found  to  supply  a  real 
od  widespread  need  among  its  members  throughout  the 
;Orld,  and  a  due  sense  of  its  value  is  shown  by  subscrip- 
ions,  there  can  be  little  doubt  that  the  Trustees  of  the 
arnegie  Institution  will  take  care  that  it  shall  not  perish  I 


for  want  of  financial  aid.  On  the  other  hand,  if  the  pro¬ 
fession  appears  indifferent  to  an  enterprise  intended 
solely  for  its  benefit,  the  Trustees  will  certainly  consider 
the  question  whether  there  is  any  sufficient  reason  for  the 
continued  existence  of  the  Index.  It  is  earnestly  to  be 
hoped  that  a  publication  of  such  importance  to  the  progress, 
of  medical  science  will  not  be  allowed  to  die  for  want  of 
the  moderate  amount  of  support  required.  The  Index 
Medicus  supplies  the  only  literary  machinery  we  have  in 
the  English  language  for  the  co-ordination  of  research  and 
the  correlation  of  facts  and  observations  on  medicine  and 
the  allied  sciences  published  by  workers  of  all  nations.  It- 
is  absolutely  necessary  to  every  one  engaged  in  research  or 
compilation,  and  should  find  a  place  in  every  medical! 
library.  It  will  be  deplorable  if  the  apathy  of  the  pro¬ 
fession  allows  it  to  perish  a  third  time. 


FARMING  AND  GARDENING  FOR  WOMEN. 

The  Lady  Warwick  Hostel  at  Reading  was  founded  in  1898. 
by  Lady  Warwick  for  women  who  wished  to  study  agri¬ 
culture  and  gardening  at  the  Agricultural  College  at 
Reading.  The  growth  of  the  scheme  was  steady,  and 
after  beginning  with  one  house  with  twelve  students,, 
house  after  house  was  added  until,  in  July,  1902,  a  large 
staff  of  lecturers  was  engaged,  and  a  course  of  study — inde¬ 
pendent  of  college  instruction — was  instituted  for  the  forty 
students  in  residence.  The  premises  at  Reading  having 
been  found  inadequate  to  accommodate  the  number  of 
students  wishing  to  go  through  the  course,  and  the  lease 
having  fallen  in,  Studley  Castle  in  Warwickshire  has  been 
chosen  by  Lady  Warwick  as  an  ideal  spot  for  her  new 
college.  Here  sixty  students  can  find  accommodation 
immediately.  The  house  is  fitted  with  electric  light,  and 
there  are  plenty  of  bath  rooms  and  modern  conveniences 
while  one  of  the  rooms,  measuring  some  24  ft.  square,  would 
be  well  suited  for  a  gymnasium  or  room  for  games. 
In  a  pamphlet  describing  the  new  College  wTe  are  told  that 
the  farm  which  properly  belongs  to  the  estate  has  been 
let  off,  but  it  is  proposed  to  adapt  some  of  the  stabling, 
formerly  holding  nearly  100  horses,  to  rooms  for  fruit¬ 
preserving,  laundry,  workshop,  marketing  office,  etc. 
There  are  lakes  and  ponds,  and  there  already  exist  the 
beginnings  of  nearly  every  garden,  from  the  rose  to  the 
Italian  garden,  while  there  are  about  400  ft.  of  glass,  and 
a  large  orchard.  To  show  the  success  of  the  scheme  for 
teaching  women  agriculture  and  gardening,  it  is  only 
necessary  to  state  that  225  students  have  passed  through 
the  Hostel  at  Reading  in  five  years.  Posts  as  gardeners, 
poultry  women,  and  dairy  managers,  etc.,  with  sufficient- 
salary  to  constitute  a  living  wage,  have  been  secured  for  any 
student  desiring  to  obtain  them — 33  in  all.  Those  who 
have  not  put  their  practical  training  to  the  test  yet,  have, 
at  any  rate,  the  satisfaction  of  knowing  that  they  can  earn 
their  living  if  obliged  by  circumstances  to  do  so,  and  for 
those  who  have  gardens  or  farms  of  their  own  the 
advantage  of  the  training  is  obvious.  Studley  Castle  has 
the  advantage  of  being  only  15  miles  from  Birmingham, 
and  is  between  Alcester  and  Redditch.  The  fees 
for  full  training,  with  board  and  I’esidence  at  the  College, 
ai'e  from  ^80  to  j£ioo  a  year.  Non-resident  students  living 
in  the  neighbourhood  are  received.  At  the  first  meeting 
of  the  Council  Lady  Warwick,  to  show  the  overcrowded 
state  of  the  market  for  educated  women  wishing  to  earn 
their  living,  stated  that  in  the  month  of  September  alone 
she  had  received  144  applications  from  educated  women — 
wives  and  daughters  of  educated  men — who  asked  for 
advice  as  to  how  they  should  turn  the  education  they  had 
received  to  account.  The  women  who  were  taught  at  the 
College  must  be  prepared  to  go  in  for  a  sound  training,  to 
work,  and  to  drop  all  class  prejudice,  for  they  had  to  fight 
against  the  natural  prejudice  of  professional  gardeners 
and  farmers.  We  understand  that  students  going 
through  the  course  of  dairying  are  taken  from  time 
to  time  to  see  the  working  and  management  of  model 
dairies  and  farms  in  the  neighbourhood.  We  think 
that  it  would  be  quite  as  important  that  they  should 
be  taken  to  see  the  state  of  ordinary  farms.  I  he 
revolting  conditions  under  which  most  of  them  are 
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•conducted,  would,  we  venture  to  predict,  awaken  a  desire 
on  the  part  of  .the  students  to  try  to  better  the  existing 
system  when  they  had  finished  their  course  of  instruction. 
Many  of  them  might  find  employment  as  manageresses  of 
large  dairy  farms,  to  the  advantage  of  farmers  and  the 
public.  Tbey  would  have  it  in  their  power  to  do  valuable 
work  in  setting  the  example  of  dairy  farms  worked  upon 
scientific  principles;  as  educated  women  they  could 
impress  upon  the  farmer  that  cleanliness  and  method  are 
perfectly  possible  with  very  little— if  any — extra  cost ; 
as  philanthropists  they  would  confer  an  inestimable  benefit 
upon  the  nation  at  large  and  upon  the  infants  of  the  poor 
in  particular,  by  laying  the  foundation  of  a  system  in 
-Great  Britain  for  the  scientific  handling  of  milk.  They 
•would  hold  in  their  hands  the  keynote  to  the  cause  of  the 
•deterioration  of  the  national  physique,  for  under  a  reign  of 
•clean  milk  the  appalling  infant  mortality  which  now  exists 
would  cease,  and  thousands  of  the  survivors  would  be 
launched  in  life  robust  and  healthy,  instead  of  puny  and 
•rickety  as  they  are  now.  If  Lady  Warwick  succeeds 
in  accomplishing  this,  she  will  have  conferred  a  debt  on 
the  empire  impossible  to  estimate. 


THE  RAINFALL  OF  1903. 

From  every  district  in  the  British  Isles  come  reports  of 
•excessive  rainfall  in  the  present  year ;  but  in  the  Metro¬ 
polis  and  the  Thames  Valley  the  excess  has  apparently 
been  greater  than  elsewhere.  In  London  more  rain  fell 
in  October  both  at  Brixton  (5.32  in.)  and  at  Camden  Square 
«(6.o2  in.)  than  in  any  previous  month  of  the  year,  with  the 
•exception  of  June ;  and  the  rainfall  for  the  ten  months  of 
1903  now  completed,  amounting  to  34.55  in.  at  Brixton  and 
•to  34.94  in.  at  Camden  Square,  exceeded  the  amount 
measured  in  the  whole  of  any  previous  year  since  1842, 
except  1852,  when  the  total  rainfall  of  the  year  was  35.34  in. 
But  as  there  are  still  two  months  of  1903  to  run  it  is  highly 
probable  that  this  year  will  on  December  31st  stand  as 
the  wettest  “  on  record.”  The  average  rainfall  of  London  in 
British  Raivfall  is  given  as  24.99  in. ;  the  meteorological 
records  place  it  at  24.58  in.  The  rainiest  series  of  years  since 
1842  in  London  was  from  1875  to  1882,  when  the  amount 
measured  was  respectively  28.44,  26.16,  28.17,  34.08,  33.82, 
30.28,  27.92,  and  27.14  in. ;  and  the  driest  period  has  been 
the  twenty  years  from  1883  to  1902,  when  the  average  was 
-exceeded  only  six  times,  and  in  no  single  year  was  the 
amount  over  28.0  in.  From  1895  to  1902,  both  inclusive — 
that  is,  for  the  last  eight  years — the  average  was  not  once 
reached,  and  21.47  in.,  23.52,  22.86,  17.69,  22.54,  23.28, 
22.17  and  20.84  in-  respectively  were  recorded.  The  year 
V898,  with  its  rainfall  of  17.69  in.,  was  the  driest  since  1864, 
when  17.04  in.  fell.  At  Camden  Square  there  were  only 
Jive  rainless  days  in  October ;  whilst  in  previous  years  the 
greatest  number  of  rainy  days  was  23.  In  all  parts  of  the 
•country,  however,  October  was  a  very  wet  month  ;  in  many 
places  the  rainfall  was  double  the  average.  The  smallest 
amounts  fell  on  the  east  coasts  of  England  and  Scotland. 
Few  places  bad  less  than  6  in. ;  and  at  Harrogate  the  fall 
measured  9  in.  As  a  result,  disastrous  floods  have  occurred 
in  the  valleys  of  the  Thames  and  other  rivers  in  various 
parts  of  the  country.  In  Edinburgh,  where  the  average 
annual  rainfall  is  26.42  in.,  the  driest  year  since  1850  was 
.1885,  when  17.58  in.  of  rain  were  measured;  and  the 
wettest  year  1872,  with  a  total  fall  of  38.96  in.  In  that 
year  (1872)  at  the  end  of  October  33.28  in.  had  fallen ;  in 
-the  second  wettest  year  (1877)  the  ten  months’  fall  was 
,32-43  in-  In  October  of  this  present  year  5.80  in.  of  rain 
tell;  and  during  the  ten  months  ending  October  31st  the 
fall  had  been  30.79  in. ;  and  it  was  at  that  date  the  third 
wettest  year  since  1850.  The  rainfall  of  the  last  two 
months  of  the  year  has  varied  between  1.80  in.  (in 
-1885)  and  10.53  in.  (in  i860).  In  Dublin,  how¬ 
ever,  the  rainfall  of  October,  though  frequent  (22 
days),  was  below  the  average.  It  equalled  2.61  in., 

•compared  with  a  35  years’  average  of  2.94  in.  on  eighteen 
days.  The  rainfall  during  the  ten  months  ending  October 
31st  amounted  to  27.88  in.  on  196  days,  compared  with 
122.82  in.  on  163  days.  But  whilst  Londoners  and  many 
•others  have  been  bewailing  rainy  skies  and  frequent  down¬ 


pours  they  have  only  to  turn  their  attention  to  another 
spot  in  England,  Borrowdale,  at  the  head  of  Derwent  water, 
below  Scafell,  to  find  a  rainfall  which  many  times  exceeds 
that  of  South-Eastern  England.  In  Borrowdale  the  average 
annual  rainfall  for  forty  years  has  been  132A  in.,  on  216 
days ;  and  its  “  record  ”  is  i8o|-  in.  on  256  days.  It  is  quite 
probable  that  Borrowdale  may  this  year  beat  even  that 
“  record.” 


MEDICAL  MEN  AND  THE  PROPOSED  MOTOR 
REGULATIONS. 

We  published  a  short  time  ago  (October  24th,  p.  1112)  a 
letter  from  a  medical  man  with  reference  to  the  restric¬ 
tions  which  he  feared  might  be  placed  upon  the  use  of  cer¬ 
tain  roads  under  the  Act,  passed  last  session,  by  self- 
propelled  vehicles,  and  we  have  since  received  a  communi¬ 
cation  upon  the  same  subject  from  “  A  Country  Doctor.” 
The  latter  thinks  that  the  matter  is  of  sufficient  import¬ 
ance  to  justify  the  British  Medical  Association  in  making 
representations  to  the  Local  Government  Board  on  behalf 
of  the  profession,  and  says  that  he  does  not  think  medical 
men  at  present  realize  ‘how  grave  a  hardship  will  be 
inflicted  upon  them  if  in  the  future  they  are  restricted 
to  certain  roads  only  in  their  use  of  automobiles  and 
motor  cycles.  There  would  appear,  however,  to  be  some 
misapprehension  on  the  matter.  It  is  true  that  a  clause 
was  introduced  into  the  Act  at  the  last  moment,  and 
passed  practically  without  discussion,  which  empowers  local 
authorities  to  exclude  self-propelled  vehicles  from  certain 
highways,  and  reference  was  specially  made  to  certain 
narrow  tortuous  hill-roads  in  the  Lake  district.  In  order, 
however,  to  come  within  the  terms  of  the  Act,  any  road 
which  it  is  desired  to  close  either  to  automobiles  or  to  auto- 
cyeles  must  be  less  than  16  ft.  _  in  width  when  measured 
from  hedge  to  hedge,  and  except  in  certain  parts  of  England 
the  number  of  such  roads  is  very  limited.  Nevertheless 
they  do  exist,  and  doubtless  their  closure  would  in  man) 
cases  be  inconvenient  to  medical  men  in  country  practice 
The  Local  Government  Board,  however,  does  not  propose 
and  indeed  has  no  authority,  to  issue  any  genera 
regulation  closing  roads  of  this  character,  and  cai 
only  issue  orders  in  specific  instances  if  the  count} 
council  can  succeed  in  convincing  it  that  the 
closure  of  any  given  road  is  desirable  in  the  public  interest 
Before  giving  its  consent  and  authority,  the  Local  Govern 
ment  Board  would  take  into  consideration  the  questioi 
whether  the  use  of  such  road  by  a  self-propelled  vehicle 
would  be  dangerous  apart  from  and  in  addition  to  it: 
narrowness.  This  again  limits  the  number  of  cases  11 
which  the  cpiestion  can  become  one  of  medical  interest,  10 
in  the  greater  number  of  cases  in  which  roads  in  England  an 
under  16  ft.  from  hedge  to  hedge,  they  are,  it  is  believei 
cart  lanes  to  individual  farms  and  no  question  of  specia 
danger  from  the  nature  of  the  road  apart  from  narrow nes 
would  be  likely  to  arise.  It  is  to  be  remembered,  more 
over,  that  if  an  authority  is  successful  in  obtaining  pci 
mission  to  close  a  road  it  will  be  put  to  the  expense  0 
erecting  notice  boards  at  each  point  where  such  road  join 
other  highways,  and  if  the  road  should  be  one  of  any  mipoi 
ance  the  authority  would  ultimately  be  ca,lled  upon  to  wi  lei 
it.  The  matter  therefore  at  present  rests  in  the  hands  01  in 
local  authorities  of  each  district,  and  it  is  local,  not  centra 
influence  that  is  required  to  keep  any  specific  Jane  oper 
It  is  all  the  less  likely  that  county  councils  will  asit  10 
authority  to  close  roads  under  the  Act,  except  upon  ver 
strong  grounds,  because  it  is  not  alone  the  interes  s 
medical  men  which  would  be  affected  thereby.  It  is 
coming  more  and  more  common  for  the  road,  water,  an 
other  officials  of  district  authorities  to  use  autocycles  1 
the  course  of  their  work,  and  the  closure  of  lanes  worn 
affect  them  in  the  same  way,  though  possibly  not  to  tn 
same  degree,  as  medical  men.  In  certain  districts  suen  d 
Hampshire  associations  are  being  formed  specially  to  100 
after  this  question  in  the  interests  of  users  of  cars,  ana  1 
default  of  any  such  organization  in  his  district,  an 
medical  man  who  fears  that  lanes  useful  to  him  may 
closed  would  do  well  to  put  himself  into  com°\unjca;A 
with  the  Motor  Union.  It  is  now  a  widespread  bocty,  an 
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default  of  other  sources'of  information  the  name  of  the 
■al  representative  of  any  district  could  probably  be  ob- 
ined  by  writing  to  the  Automobile  Club  at  119,  Picca- 
llv,  a  body  which  is  believed  to  be  in  close  touch  with 
e‘  Local  Government  Board  upon  all  questions  with 
rich  the  latter  will  have  to  deal  under  the  new  Act. 


THE  OVERLAYING  OF  INFANTS. 

)  medical  men  perhaps  the  chief  interest  of  the  paper  by 
r.  Wynn  Westcott  on  the  overlaying  of  infants,  pub- 
shed*  at  page  1208,  will  lie  in  his  clearly-worded 
iscriptions  of  the  ordinary  appearances  of  an  overlain 
fant,  crystallized  as  they  are  from  a  twenty  years’  expe- 
uice  as  a  medical  coroner.  The  subject  which  he  dis- 
tsses,  however,  is  of  a  good  deal  more  than  merely  patho- 
gical  interest.  To  those  who  have  kept  their  eye  upon 
e  matter  the  extent  of  the  evil  to  which  he  draws  atten- 
sn  will  not  be  surprising,  but  to  those  who  have  not  the 
rures  which  he  gives  should  prove  startling  ;  while  his 
.mments  upon  the  causes  of  the  evil  and  suggestions  as 
how  they  may  be  met  may  possibly  serve  to  awaken 
lblic  interest  in  the  matter.  The*  infant  mortality 
te,  that  is  to  say,  the  number  of  children  who  die  under 
ie  age  of  1  year,  or  from  the  point  of  view  of  the  State 
•actically  almost  as  soon  as  they  are  born,  is,  and  must  be, 
evitably  great ;  but  it  is  a  lamentable  thing  that  it  should 

>  seriously  increased  by  purely  preventable  iause.  No 
wer  than  15,009  babies  during  the  last  ten  years  have 
>en  proved  at  inquests  to  have  been  killed  by 
leir  mothers,  parents,  or  nurses,  who  carelessly 
rerlay  them  while  asleep ;  and  this  number,  ap- 
irently,  is  in  addition  to  many  other  fatalities 
here  death,  though  it  occurred  while  children  were  sleep- 
g  with  grown-up  persons,  was  ascribed  by  juries  to 
itural  causes.  Speaking  of  London  in  particular  Dr. 
restcott,  using  no  exaggerated  language,  says  that  the 
;ath-rate  from  this  cause  is  shamefully  high.  Thus,  in  the 
?ar  1900,  615  cases  occurred;  in  the  year  following  511, 
id  last  year  588,  or  a  total  of  1,714  deaths  from  overlaying 
[London  alone  in  the  short  space  of  three  years.  Dr. 
'estcott  is  of  opinion  that  in  the  vast  majority  of  cases 
lese  deaths  are  truly  accidental  in  the  sense  of  being  un- 
itentional  and  brought  about  unwittingly ;  but,.  on  the 
her  hand,  a  great  many  of  them  are  due  to  what  is  really 
iminal  recklessness.  Such  are  those  cases  in  which 
irents  who  habitually  have  babies  in  bed  with  them 
flow  the  same  practice  when  they  are  conscious  of  being 
itoxicated,  but  are  reckless  of  what  may  be  the  result  of 
unging  into  a  bed  beside  an  infant.  Occasionally  and  in 
ie  grosser  instances  a  death  of  this  character  may  lead  to 
ie  parent  being  committed  for  manslaughter,  but  in  the 
resent  state  of  public  feeling  on  the  matter  any  such  pro¬ 
cure  is  useless,  for  it  is  impossible  to  get  a  jury  to  con- 
ct.  No  corresponding  difficulty  is  experienced  abroad, 
here  deaths  from  overlaying  appear  to  be  comparatively 
iry  rare.  In  Germany  at  one  time  it  was  forbidden  by  law 
lat  parents  should  sleep  in  the  same  beds  as  children  under 
vo  years,  and  by  the  modern  code  in  force  in  Germany 
italities  of  this  character  are  punishable  by  imprisonment 
p  to  three  years.  Dr.  Westcott,  though  he  would  like  to  see 
ital  overlaying  in  certain  instances  made  an  offence  with 
hich  a  magistrate  could  deal  summarily  by  imprison- 
lent  for  a  week  or  two,  would  as  a  remedy  for  the  whole 
■  il  rather  appeal  to  the  influence  of  public  feeling  than  to 
lat  of  the  law.  The  practice  of  allowing  small  babies  to 
eep  with  their  parents  would  be  far  less  prevalent  if 
ublic  opinion  decreed  that  it  was  an  improper  thing, 
te  also  points  out  that  the  custom  is  chiefly  an  urban  one 
ed  mainly  prevalent  in  large  towns  where  poverty  and 
vercrowding  are  rife.  Even  if  there  be  space  in  their 
-oms  many  of  the  poor  cannot  afford  to  buy  cradles,  and 

>  this  latter  point  he  thinks  some  of  the  charitable 
?encies  might  well  attend.  To  this  suggestion  we  might 
Id  that  the  introduction  in  England  of  the  common 
ast  om  of  South-east  Europe  would  get  over  the  difficulty  both 
f  expense  and  space.  It  consists  in  putting  the  baby  into 
rough  hammock  of  sacking  stiffened  by  a  stick  at  each  end 
od  slinging  it  out  of  the  way  from  a  hook  in  the  ceiling. 


FREE  ADVERTISEMENT. 

We  have  been  shown  a  letter  sent  recently  to  the  secretary 
of  a  public  hospital  in  London  by  a  person  named 
Pressland,  who  wrote  on  paper  bearing  an  address  at 
Clapham  Junction.  In  this  circular  he  offers  to  forward  to 
the  hospital,  “  free  of  all  cost  except  carriage,”  a  bale  of 
50,000  “toilet  papers”  similar  to  a  sample  enclosed. 
Upon  examination  it  was  seen  that  on  the  toilet  paper  was 
printed  in  large  letters  an  advertisement  of  the  “  Ladies’ 
Great  Remedy,  Dr.  John  Hooper’s  Female  Pills,  Never 
Known  to  Fail,  Perfectly  Harmless,  Genuinely  Good.’ 
Underneath  we  read  that  each  box  of  these  pills  is  sur¬ 
rounded  by  a  coupon,  and  that  “  bonuses  will  be  given  to 
the  persons  sending  in  the  greatest  number  of  these 
coupons  to  Messrs.  May,  Roberts,  and  Co.,  9,  Clerkenwell 
Road,  London,  E.C.,  by  the  30th  of  June.”  No  year  is 
stated.  Pressland  has  the  assurance  to  inform  the 
secretary  of  the  hospital  that  the  pills  are  “  ap¬ 
proved  of  by  many  in  the  profession  ’  — this  ap¬ 
parently  to  salve  the  hospital’s  conscience.  But  as 
a  commercial  inducement  he  points  out  that  “  the  same 
quantity  of  plain  paper  in  rolls  could  not  be  purchased 
under  25s.  to  30s.”  The  tempting  offer  has  been  declined 
by  the  hospital,  but  it  is  really  surprising  that  even  a  drug 
tout  should  be  so  obtuse  as  to  suppose  that  a  hospital 
would  permit  itself  to  be  the  means  of  advertising  what 
Pressland  calls  a  “  patent  medicine.”  It  would  appear 
from  this  and  the  two  illustrations  which  we  published 
last  week  that  touting  methods  of  this  sort  are  becoming 
more  common.  We  do  not  profess  to  be  experts  in  com¬ 
mercial  morality,  but  we  cannot  help  thinking  that  such 
methods  would  not  have  commended  themselves  to 
respectable  traders  at  an  earlier  period.  Be  this  as  it 
may,  the  notoriety  which  such  measures  have  now  obtained 
may  perhaps  bring  to  those  who  have  adopted  them  some 
sense  of  shame,  and  cause  them  to  abandon  a  system 
which  can  only  reflect  discredit  upon  those  who  resort 
to  it. ' 


AN  ANTIVACCINATION  QUACK. 

Brighton  rejoices  in  the  possession  of  a  “  medical 
botanist”  who  also  professes  to  have  convictions  against 
vaccination.  We  have  become  aware  of  the  existence 
of  W.  D.  Stokes  through  one  or  two  handbills  or 
posters  with  the  advertising  headline — “;£i,poo  reward. 
After  making  various  wild  allegations  regarding  vaccina¬ 
tion  and  other  more  or  less  relative  matters,  Stokes  says, 
near  the  end  of  the  bill,  that  ^1,000  will  be  paid  “  to  any 
person  if  they  can  prove  the  above  statements  to  be  false. 
Here  is  one  of  the  statements :  “  Lymph,  guaranteed  as 
pure,  is  nothing  but  poisonous  decomposed  matter  taken 
from  ulcers  in  unhealthy  calves.  Poisonous  matter  is 
often  taken  from  boils,  tumours,  abscesses,  etc.,  in  un¬ 
healthy  human  beings,  passed  through  the  calf,  and  called 
pure  calf  lymph.”  Nothing  could  well  be  more  flagrantly 
and  shamefully  false  than  this,  and  the  punishment  of  its 
author  by  relieving  him  of  his  ,£1,000  is  a  temptation  to  the 
natural  man  But  the  medical  botanist  is  too  cautious  to 
be  caught  so  easily.  The  condition  of  the  “  reward  ”  is  the 
proof  not  that  a  ‘statement  or  ten  statements  in  the  bill 
are  false,  but  that  “  the  above  statements,”  that  is,  all  of 
them  are  false.  The  “  medical  botanist,”  therefore,  has  no 
difficulty  in  protecting  himself.  Here  is  an  example  of 
how  it  is  done.  Referring  apparently  to  the 
Royal  Commission,  which  “  did  not  give  to  the 
Government  a  true  statement  respecting  the  effects 
of  vaccination,”  the  challenger  dons  the  cloak  of  the 
seer  and  prophesies  that  “  all  such  dishonest,  untruthful, 
deceitful,  wicked  people  (doing  differently  from  that  which 
they  would  wish  to  be  done  by)  will  find  themselves  on  the 
Left  Hand  of  God  in  the  Great  Judgement  Day.”  To  Pr^e 
this  to  be  false  it  is  obviously  necessary  to  wait  till  the 
Day  of  Judgement,  and  so  the  creature  crawls  sanctimoni¬ 
ously  out  of  his  pretended  ofler.  Apparently  encouraged 
by  the  immunity  which  this  unctuous  dodge  had  secured 
for  him,  the  “medical  botanist”  has  made  a  variation  1 
his  “  challenge,”  and  has  succeeded  in  dancing  even  more 
closely  along  the  line  which  separates  him  from  tno 
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pecuniary  punishment  which  he  so  richly  deserves.  He 
has  produced  another  bill,  entitled  11 A  straightforward 
appeal  and  a  challenge  to  medical  men.”  In  it,  describing 
himself  as  “a  humble  servant  of  Almighty  God,”  he 
reminds  the  medical  men  whom  he  purports  to  address 
that  God  “  has  said  ‘  Thou  shalt  do  no  murder,’  ”  and  he 
asks  “Is  it  not  worse  than  murder.  . .  .to  torture  to  death 
old  and  young  by  causing  their  flesh  to  rot  from  their 
bones  ?  ”  Then  he  goes  on  to  talk  of  the  “  unscrupulous 
medical  practitioner  who  for  mercenary  motives” 
prescribes  “  poisonous  minerals,  burning  acids,  anodine 
tinctures,  etc.,”  and  who  “  will  assuredly  find  that 
God  will  not  let  go  unpunished  such  hellish  practices,” 
and  he  brings  his  bill  to  a  conclusion  thus:  “I,  the 
undersigned,  will  forfeit  the  sum  of  ,£1,000  if  any  vac¬ 
cinating  doctor  will  come  forward  on  any  public  platform 
in  Brighton  and  successfully  prove  that  vaccination  will 
prevent  or  mitigate  small-pox.”  But  here  again  he  slinks 
out  of  the  challenge  which  he  wishes  his  dupes  to  believe 
he  has  made.  He  will  “  forfeit  ”  the  money.  To  whom  will 
he  forfeit  it  ?  To  his  wife  or  his  child,  or  his  brother,  or  to 
any  one  else  he  pleases.  And  who  is  to  be  the  judge  ?  Is 
it  to  be  the  challenger  himself,  or  one  of  his  own  kidney, 
if  any  other  such  contemptible  persons  exist  in  Brighton  ? 
And  is  the  evidence  again  to  refer  to  the  future  only  ?  It 
can  be  proved  that  the  sun  has  risen  and  set,  but  who 
knows  that  it  “will”  rise  to-morrow?  In  short,  the 
“straightforward  appeal”  is  a  crooked  equivocation, 
entirely  unworthy  of  notice  excepting  in  so  far  as  a  hasty 
perusal  of  its  scurrility  may  delude  some  poor  fool  to  his 
own  undoing.  We  have  read  a  good  deal  that  has  been 
written  in  abuse  of  vaccination,  but  in  justice  to  the  Anti¬ 
vaccination  League  we  are  bound  to  say  we  know  of 
nothing  they  have  ever  published  which  is  so  disgraceful 
and  disgusting  as  the  effusions  of  this  “medical  botanist.’ 


MR.  CHAMBERLAIN  AT  LIVERPOOL. 

Mr.  Chamberlain  wound  up  his  visit  to  Liverpool  last 
week  in  characteristically  energetic  fashion.  As  is  already 
well  known,  his  reign  at  the  Colonial  Office  was  made 
memorable  from  a  medical  point  of  view  by  the  steps 
which  he  took  to  promote  and  encourage  the  study  of 
diseases  peculiar  to  the  tropics,  and  his  action  at  Liverpool 
made  it  evident  that  his  interest  in  the  matter  was  genuine 
and  personal,  and  that  he  has  not  thrown  the  subject  aside 
together  with  the  other  cares  of  office.  The  night  before 
lie  was  to  leave  Liverpool  he  expressed  a  wish  to  visit  the 
new  University  and  the  Royal  Southern  Hospital  at  which 
the  clinical  study  of  cases  from  the  tropics  in  connexion 
with  the  Liverpool  School  of  Tropical  Medicine  is  carried 
on.  On  the  following  morning  he  carried  out  his  inten¬ 
tion.  He  went  all  over  the  hospital,  being  accompanied 
by  Mrs.  Chamberlain  throughout,  but  paid  special  attention 
to  the  patients  in  the  tropical  ward,  putting  questions  to 
them  and  to  the  medical  officers  of  a  kind  which  showed 
that  he  had  a  practical  working  acquaintance  with  the 
leading  symptoms  and  causation  of  the  better  known 
special  diseases  of  the  tropics.  At  his  visit  to  the  Univer¬ 
sity,  which  preceded  that  to  the  hospital,  besides  showing 
keen  interest  in  the  general  details  of  the  scheme  upon 
which  the  University  intends  to  carry  on  its  work,  he 
again  paid  particular  attention  to  the  arrangements  made 
tor  the  School  of  Tropical  Medicine  in  the  Johnston  Labora¬ 
tory,  over  which  he  was  shown  by  Professors  Ronald  Ross 
and  Boyce.  In  another  laboratory  Mr.  Chamberlain  had 
demonstrated  to  him  the  apparatus  which  Professor  Sher¬ 
rington  used  in  his  investigations  as  to  the  amount  of  chloro¬ 
form  under  which  the  mammalian  heart  can  and  cannot 
continue  to  work  efficiently  in  the  experiments  conducted 
by  him  for  the  British  Medical  Association  (a  report  of 
which  appeared  in  the  Supplement  to  the  Journal  of 
July.  1 8th,  p.  cxlvii).  Necessarily,  the  explanations  given 
to  him  were  of  a  somewhat  abstruse  and  complicated 
character,  but  that  he  had  fully  followed  them  was 
shown  by  the  succinctness  with  which  he  subse¬ 
quently  conveyed  the  main  points  to  Mrs.  Cham¬ 
berlain.  The  opportunity  of  Mr.  Chamberlain’s  visit 
to  the  University  was  taken  to  point  out  to  him  the  great 


disadvantages  under  which  scientific  research  labours  in 
England  owing  to  the  fact  that  the  Universities  have 
neither  subventions  from  Government,  as  on  the  Continent, 
nor  in  late  years  have  received  assistance  from  millionaires 
in  the  same  fashion  as  that  which  has  rendered  it  so  eas\ 
in  the  United  States  to  create  magnificent  laboratories  and 
other  places  of  scientific  study.  To  these  observations  Mr 
Chamberlain  made  a  characteristic  reply  to  the  effect 
that  there  was  a  good  time  coming  and  that  “aftei 
all  this  country  has  not  done  so  badly  in  science.”  It  i; 
needless  to  say  that  the  students  of  the  University  in  al 
faculties  gave  the  visitors  a  hearty  welcome  as  soon  as  the. 
learnt  of  their  presence,  but  they  were  not  successful  u 
tempting  Mr.  Chamberlain  to  make  a  speech. 


CONVALESCENT  HOMES  IN  URBAN  PARKS. 

We  have  from  time  to  time  urged  the  advantages  whicl 
would  result  if  some  arrangements  could  be  made  fo 
utilizing  some  of  the  mansion  houses  in  the  Count? 
Council  parks  for  the  purposes  of  convalescent  homes 
more  especially  for  London  childi’en  suffering  from  ehroni' 
diseases  of  bones  and  joints.  The  need  for  combining  th 
advantages  of  fresh  air  and  sunshine,  upon  the  beneficen 
agencies  of  which  the  King  has  recently  insisted,  witl 
proximity  to  skilled  surgical  attention,  is  in  such  cases  o 
paramount  importance— a  reference  to  the  researches  of  31 1 
Tubby,  M.S.  (British  Medical  Journal,  1903,  vol.  i,  p.  454 
wouldconvince  the  most  sceptical  on  this  point.  Weobserv 
that  at  the  last  meeting  of  the  County  Council  the  Chairnuu 
of  the  Parks  Committee  was  interrogated  by  Sir  W.  J.  Collin 
as  to  the  beneficent  purpose  to  which  the  house  at  Colder’ 
Hill  was  at  the  present  time  being  devoted.  It  will  b 
within  the  recollection  of  our  readers  that  when  the  con 
tinued  use  of  this  mansion  as  a  convalescent  home  wa 
being  advocated,  local  opposition  sprang  up,  suggestin 
many  alternative  modes  of  utilizing  this  beautifu 
site  to  the  better  service,  as  it  was  contends 
of  the  public.  It  is  somewhat  disappointing  to  fin* 
that  the  Chairman  of  the  Parks  Committee  (Mr.  Clelanc 
was  only  able  to  vouchsafe  the  information  that  th 
mansion  was  standing  idle,  and  that  a  notice  had  bee 
posted  intimating  that  this  costly  wastefulness  would  cor, 
tinue  for  the  next  five  or  six  months  at  least.  There  ver 
those  who  at  the  time  of  the  discussion  alluded  to  suggeste 
that  it  would  be  better  to  raze  the  building  to  the  groan 
rather  than  allow  this  dog-in-the-manger  attitude  to  con 
tinue.  If  the  final  issue  of  the  dispute  be  the  devotio 
of  this  mansion  to  the  exclusive  residence  of  the  par 
superintendent,  we  do  not  hesitate  to  say  it  will  constitut 
a  grave  public  scandal.  Meanwhile,  we  hear  that  the  hous 
at  Avery  Hill,  though  less  eligible  for  the  purpose,  is  sti 
available  for  a  convalescent  home  provided  the  requisit 
financial  support  is  forthcoming.  If  any  wealthy  citize 
of  London  desired  to  confer  a  lasting  benefit  on  his  poore 
neighbours,  he  could  hardly  find  a  more  suitable  outlet  fc 
his  charitable  benefactions  if  the  County  Council  will  met 
the  objections  which  have  been  pointed  out. 


BIRMINGHAM  UNIVERSITY  AND  VIVISECTION. 

A  meeting  has  been  held  by  the  Birmingham  Branch  < 
the  National  Antivivisection  Society  to  protest  against  th 
application  of  the  University  of  Birmingham  for  a  vivise> 
tion  licence.  A  letter  from  Mr.  Chamberlain,  the  Chat 
cellor  of  the  University,  which  was  read  at  the  meetiiij 
was  as  follows  :  “  Madam, — I  beg  to  acknowledge  the  u 
ceipt  of  your  letter  of  19th  inst.,  and  to  say  that  I  am.ee 
tainly  opposed  to  the  torture  of  animals, but  that  I  entire 
approve  of  the.  application  of  the  authorities  of  the  Vmve 
sity  of  Birmingham  for  a  licence  to  promote  scientific  r 
search.  I  think  that  it  is  a  cruel  libel  upon  men  like  L 
Oliver  Lodge,  Dr.  Windle,  and  others,  to  attribute  to  the 
the  possibility  of  any  act  of  cruelty.  I  shall  be  obliged 
you  will  read  this  letter  to  the  meeting  which  yc 
propose  to  hold. — I  am,  Madam,  yours  obediently, 
Chamberlain.”  The  following  motion  was  moved  ar 
adopted  with  only  two  ,  dissentient  voices :  “  That  th 
public  meeting  of  Birmingham  citizens  learns  with  regr 
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at  the  University  of  Birmingham  has  applied  for  the 
Lustration  of  a  place  connected  with  the  University, 
iere  experiments  on  living  animals  may  he  performed, 

■  d  earnestly  trusts  that  the  Home  Secretary  will  refuse 
e  application.”  The  usual  speeches  were  made  by  men 
10,  though  influenced  by  the  best  motives,  obviously  did 
>t  understand  the  subject  about  which  they  were  talking, 
was  even  stated  that  vivisection  led  to  needless  surgical 
•orations  and  unjustifiable  experiments  on  patients  in 
e  hospitals.  The  local  newspapers  are  full  of  letters  in 
position  to  the  application,  and  a  petition  to  ihe  Bir- 
ingham  University  is  being  circulated  in  the  city,  by  the 
ational  Antivivisection  Society  in  opposition ;  to  the. 
tablishment  of  a  “  vivisectional  laboratory  for  experi- 
ents  upon  living  animals.” 


VETERINARY  SURGEONS  AND  JURY  SERVICE. 

'e  publish  elsewhere  the  report  of  an  Irish  case  in  which 
veterinary  surgeon  was  held  entitled  to  exemption  from 
rvice  on  a  jury  on  the  ground  that  he  is  a  “  medical  prac- 
rioner,”  and  as  such  entitled  to  be  excused.  So  far  as  we 
•e  aware  this  is  the  first  time  any  Court  in  theUnited 
ingdom  has  so  extended  the  definition  of  medical  prac- 
tioner.  But  it  is  to  be  observed  that  in  giving  their  de- 
sion  the  Irish  King’s  Bench  Division  had  to  interpret  the 
;emption  clause  in  the  Irish  Juries  Act  of  1876,  which 
fiers  in  certain  essential  particulars  from  the  English 
iries  Act  of  1870.  According  to  the  law  applicable  to 
ngland  and  Wales  the  following  persons  ( inter  alios )  are 
icused  from  service  on  juries :  English  Members  and 
icentiates  of  the  Royal  College  of  Physicians,  London, 
actually  practising  as  physicians ;  Members  of  the  Royal 
ollege  of  Surgeons  in  London,  Edinburgh,  and  Dublin, 
actually  practising  as  surgeons  ;  apothecaries  certificated 
,T  the  Court  of  Examiners  of  the  Apothecaries’  Company, 
id  all  registered  medical  practitioners  and  all  registered 
intists  (if  they  so  desire),  and  registered  pharmaceutical 
lemists  if  actually  practising  as  apothecaries,  medical 
•actitioners,  or  pharmaceutical  chemists  respectively.” 
0  put  it  generally,  the  English  Act  grants  exemption  to 
gistered  medical  practitioners  in  actual  practice.  In 
•eland,  however,  exemption  is  accorded  to  “  licensed 
edical  practitioners  actually  practising.”  No  such  per- 
>n as  a  ‘‘licensed  medical  practitioner”  is  known  on  this 
de  of  the  Channel;  and,  if  the  Irish  judges  think  fit  to 
iclude  a  veterinary  surgeon  in  the  term,  their  judgement 
no  precedent  to  be  acknowledged  in  any  English  Court, 
is  interesting  to  observe  that  by  the  6  Geo.  IV,  c.  22, 
xi,  exemption  in  Scotland  is  granted  to  “  all  physicians 
id  surgeons  duly  qualified  and  actually  practising  as 
ich.”  1  • 


EXPERIMENTAL  PSYCHOLOGY. 

R.  W.  G.  Smith,  M.A.,who  was  appointed  only  last  year  to 
ie  recently  established  Lectureship  on  Experimental 
sychology  at  King’s  College,  London,  has  resigned  his 
ist  there  in  favour  of  a  similar  one  at  the  University  of 
iverpool.  The  Council  of  King’s  College  has  just  elected 
i  the  post  Dr.  C.  S.  Myers,  NLA.,  of  Cambridge,  who  is  well 
lown  as  a  colleague  of  Dr.  Rivers,  both  as  a  teacher  of  the 
ibject  and  in  the  expedition  sent  out  from  Cambridge  to 
ie  Torres  Straits.  The  new  laboratory  at  the  College  is 
in  full  working  order,  and  those  who  desire  to  work  at 
ns  branch  of  science  can  obtain  all  particulars  by  writing 
•  Dr.  Myers,  or’  to  Professor  Halliburton,  at  King’s 
ollege. 

The  authorities  of  Yale  University,  U.S.A.,  have  invited 
r.  Sherrington,  F.R.S!,Holt  Professor  of  Physiology  in  the 
niversity  of  Liverpool,  to  succeed  Dr.  J.  J.  Thomson, 
R.S.,  Professor  of  Physics  in  the  University  of  Cambridge, 
5  Lecturer  under  the  Silliman  Memorial  Endowment, 
he  lectures  will  be  delivered  at  Yale  University  in  the 
)ring  of  next  year. 

Die  action,  Bayliss  v.  Coleridge,  is  down  in  the  list  of 
ie  High  Court  of  Justice  for  hearing,  and  is  likely  to  be 
cached  early  next  week.  It  will  be  remembered  that  the 


action  is  brought  by  Dr.  W.  M.  Bayliss,  Assistant  Professor 
of  Physiology  at  University  College,  London,  for  slander 
and  libel  arising  out  of  certain  statements  made  by  the 
Hon.  Stephen  Coleridge  in  a  speech  delivered  at  the  annual 
meeting  of  the  National  Antivisection  Society  held  in  St. 
James’s  Hall  on  May  ist,  1903. 


Irdattir. 


The  Medical  Profession  and  the  Temperance  Question. 
The  quarterly  meeting  of  the  North  of  Ireland  Branch  of  the 
British  Medical  Temperance  Association  was  held  on  October 
30th  in  the  Medical  Institute,  Belfast.  ,  l)r.  Kevin,  President, 
occupied  the  chair.  After  some  routine  business,  a  discussion 
on  the  attitude  of  the  medical  profession  towards  the  tem¬ 
perance  question,  was  introduced  by  Dr.  Kevin,  who  showed 
that  the  attitude  of  the  profession  had  greatly  changed  of  late 
years,  and  that  it  was  now  generally  admitted  that  alcohol 
was  quite  unnecessary  and  even  harmful  in  health,  while  even 
as  a  drug  in  disease  alcohol  was  regarded  as  useless  or  even 
harmful  in  many  cases  where  formerly  it  was  held  to  do  good. 
Dr.  Norman  Barnett  felt  that  the  profession  ought  to  speak 
their  mind  more  freely  on  the  subject,  since  the  public  were 
awakening  to  its  harmful  influence.  Dr.  Henry. O’Neill  hoped 
the  members  of  the. profession  would  use  the  great  power  they 
possess  in  their  consulting  rooms  to  battle  against  intemper¬ 
ance.  Dr.  McMurtry  advocated  the  use  of  the  profession’s 
knowledge  and  power  in  a  wide  and  general  sense  as  well  as 
in  personal  influence. 

Supposed  Case  of  Small-  pox  in  Belfast. 

A  young  man  who  had  arrived  from  Glasgow  on  October  28th 
took  ill  during  the  day  and  was  removed  to  the  Union  Hos¬ 
pital..  The  nature  of  the  symptoms  pointed  to  small-pox, 
and  he  was  immediately  removed  to  the  small-pox  hospital  at 
Par dysburn,  where  he  has  since  being  doing  well.  Inquiries 
were  immediately  set  on  foot  to  discover  all  those  who  had 
come  in  contact  with  him;  a  large  number  were  vaccinated 
and  some  sent  to  the  intercepting  hospital  at  the  Twin 
Islands. 

Cork  Medical  and  Surgical  Society. 

This  Society,  which  is  in  a  most  flourishing  condition  from 
every  standpoint,  has  entered  upon  its  work  for  the  session 
1903-4.  According  to  custom,  the  annual  dinner  took  place 
on  October  24th.  It  was  attended  by  a  large  number  of  mem¬ 
bers  and  guests,  and  a  thoroughly  enjoyable  evening  spent. 
On  October  28th  the  first  business  meeting  was  held,  when  the 
President  of  the  Society,  Dr.  J.  Cotter,  delivered  the  inau¬ 
gural  address  on  a  Plea  for  Earlier  Operation  in  Certain  Abdo¬ 
minal  Cases.  The  meeting  was  well  attended  and  a  most 
interesting  winter’s  work  is  anticipated. 

Queen’s  College,  Cork. 

Queen’s  College,  Cork,  has  come  out  well  as  regards  the 
honours  list  in  the  recent  examinations  held  by  the  Royal 
University  of  Ireland.  Two  of  the  new  M.D.’s  are  Queen’s 
College  men ;  the  first  place  in  all  Ireland  and  the  only 
exhibition  awarded  at  the  M.B.  Examination  was  won  by  a 
Cork  student,  while  in  the  First  and  Third  Examinations  in 
Medicine  honour  men  from  Cork  swell  the  list.  As  regards 
the  passes,  Queen’s  College,  Cork,  claims  a  large  proportion 
of  the  whole.  This  is  most  interesting  in  view  of  the  fact 
that  in  order  to  settle  the  university  question  it  is  proposed 
to  demolish  the  above  College,  and,  of  course,  with  it  the 
Medical  School.  It  is  felt  in  Cork  that  the  Government  will 
never,  at  a  time  when  new  universities  are  the  order  of  the 
day,  sanction  the  sweeping  away  of  a  medical  school  whose 
teaching  and  clinical  instruction  is  second  to  none  in  Ireland. 
It  is  urged  that  Captain  Shawe  Taylor  can  hardly  be  justified 
in  believing  that  by  depriving  such  a  large  section  of  Ireland 
of  a  good  medical  school  he  could  possibly  bring  “  the  highest 
education  within  the  reach  of  all  Irishmen.” 

Granard  Union. 

The  guai'dians  of  this  Union  have  declined  to  obey  the 
orders  of  the  Local  Government  Board  to  proceed  to  the  elec¬ 
tion  of  a  new  Master.  It  was  openly  stated  that  “  it  is  still  a 
fight  for  the  nuns,  and  the  Local  Government  Board  would 
have  dissolved  us  long  ago  only  they  knew  that.”  It  is  very 
plain  that  there  is  a  widespread  organization  in  the  district 
to  hamper  in  every  way  the  administration  of  the  law  as  it 
affects  the  nursing  in  workhouse  hospitals.  The  superior 
authority  is  openly  defied  ;  the  position  is  becoming  farcical. 
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If  the  Local  Government  Board  does  not  at  once  dissolve  the 
local  authority  and  appoint  paid  guardians  the  declaration  of 
one  of  the  guardians  already  quoted  will  be  accepted  as  true. 


Congratulations  to  Sir  William  Turner. 

Sir  William  Turner,  K.C.B.,  Principal  and  Vice-Chancellor 
of  the  University  of  Edinburgh,  was  the  guest  of  the  Edin¬ 
burgh  Cap  and  Gown  Club  at  their  first  monthly  meeting  on 
the  evening  of  Saturday,  October  31st.  The  Right  Hon. 
Lord  Kingsburgh,  K.C.B.,  Lord  Justice  Clerk  of  Scotland, 
presided,  and  about  ninety  members  and  guests  were  present. 
After  the  toast  of  “The  King,”  Lord  Kingsburgh  proposed 
the  health  of  the  guest  of  the  evening.  It  had,  he  said,  been 
their  happy  practice  for  some  years,  when  any  of  their 
fellow  citizens  had  attained  to  any  high  position,  or  had 
passed  from  one  high  position  to  another,  to  do  themselves 
the  satisfaction  of  wishing  him  godspeed  and  success  in  his 
new  appointment ;  and  he  was  sure  of  this,  that  there  was  no 
one  to  whom  they  would  more  readily  do  so  than  their  friend 
Sir  William  Turner.  He  succeeded  Goodsir  as  Professor  of 
Anatomy  in  Edinburgh  University,  and  had  had  in  that 
position  certainly  as  distinguished  a  career  as  any  medical 
professor  in  the  whole  country.  But,  while  devoted 
to  his  subject,  and  showing  himself  to  be  not  only 
a  great  student,  but  also  a  most  able  teacher,  turn 
ing  out  a  vast  number  of  students  who  had  done 
credit  to  his  teaching  and  to  their  University,  his 
labours  were  not  limited  to  the  work  of  his  own  class  and 
his  own  department.  All  of  them  who  had  had  to  do  with 
the  government  of  the  University  knew  quite  well  that  no 
one  ever  devoted  himself  more  earnestly  to  the  interests  of 
the  University  as  a  whole  than  their  guest.  They  had  had 
the  benefit  of  his  indomitable  industry  and  great  personal 
sagacity  in  the  University  Court,  and  for  the  great  progress 
that  had  been  made  in  university  affairs  they  had  to  thank 
Sir  William  Turner  for  having  given  most  excellent  and 
valuable  services.  He  could  not  but  express  his  own  personal 
gratification  with  the  appointment  of  Sir  William  Turner  to 
the  Principalship  of  Edinburgh  University,  because  all  con¬ 
nected  with  that  institution,  from  the  University  Court  down 
to  the  youngest  student,  would  have  felt  it  to  be  a  great 
misfortune  and  a  great  injustice  if  a  man  who  had  done  so 
much  for  the  University,  and  had  endeared  himself  so  much 
to  all  associated  with  it,  had  been  passed  over  for  somebody 
else  as  its  Principal.  Sir  William  Turner  had  spent  his  life 
in  that  University,  apd,  it  was  quite  natural  that  all  who 
knew  his  work  for  it  should  desire  to  see  him  placed  at  its 
head.  They  rejoiced  to  see  him  in  that  dignified  position, 
and  they  felt  that  in  having  him  as  Principal  they  had  a  man 
who  would  do  honour  to  the  University,  which,  he  was  confi¬ 
dent,  would  never  be  better  served  than  by  their  friend. 
Sir  William  Turner.  Sir  William  Turner,  after  the  toast  had 
been  pledged  with  much  enthusiasm,  replied  in  a  speech  of 
reminiscences. 

Honour  to  Sir  William  Muir. 

The  medal  of  the  Royal  Asiatic  Society  has  just  been  con¬ 
ferred  on  Sir  William  Muir,  the  late  Principal  of  the  University 
of  Edinburgh.  The  triennial  medal,  which  is  conferred  by 
the  Royal  Asiatic  Society  on  some  noted  statesman,  traveller, 
military  man,  or  scholar,  is  a  rare  and  highly  esteemed 
honour.  His  advanced  age  prevented  Sir  William  Muir  from 
journeying  to  London  to  receive  the  medal,  but  Lord  Reay, 
writing  to  Sir  William,  says  : 

It  gives  me  much  pleasure  herewith  to  tender  you  the  medal  of  the 
Royal  Asiatic  Society.  It  is  the  highest  distinction  which  the  Society 
has  in  its  power  to  confer  on  an  Oriental  scholar,  and  I  am  sure  that 
you  will  appreciate  the  distinction  conferred  on  you  by  the  Society.  I 
consider  it  a  privilege  to  act  as  their  representative  in  asking  you  to 
accept  it,  and  I  greatly  regret  that  circumstances  do  not  allow  of  giving 
a  more  ceremonial  character  to  the  presentation  in  accordance  with  the 
wishes  of  the  Society. 


tures  on  the  theory  of  anaesthetics;  (6)  administration 
of  anaesthetics  by  the  student  under  the  supervision 
of  the  special  instructor  or  some  other  qualified, 
and  competent  gentleman.  Students  in  order  to  obtain 
a  special  certificate  must  have  attended  at  least  four 
of  the  six  lectures,  and  must  produce  evidence  of  having 
administered  anaesthetics  under  the  superintendence  of  the- 
special  instructor  or  other  qualified  gentleman  in  not  les:- 
than  ten  cases.  At  the  close  of  the  course  the  student  who- 
has  fulfilled  the  above  conditions  receives  a  certificate.  Dr.. 
G.  W.  B.  Daniell  has  recently  been  appointed  instructor  in 
anaesthesia  to  the  students  attending  the  surgical  wards  under 
the  charge  of  Mr.  Cathcart.  With  regard  to  other  infirmary 
surgical  wards,  matters  are  in  a  transition  state.  It 
must  be  added  that  to  Professor  Annandale  in  the 
first  instance,  and  now  to  Mr.  Cathcart,  the  credit 
is  due  of  having  appointed  a  skilled  anaesthetist  to 
give  instruction  to  students  on  the  selection  and  adminis¬ 
tration  of  anaesthetics.  The  managers  of  the  Royal  Infirmary 
have  shown  some  indifference  in  regard  to  this  important 
part  of  surgical  procedure.  They  neither  appoint  nor  pay  a 
single  anaesthetist,  as  do  all  the  great  London  hospitals. 
This  is  not  as  it  ought  to  be  in  any  important  hospital,  much 
less  in  a  hospital  which  mainly  owes  its  position  and  pre¬ 
eminence  to  the  fact  that  it  is  an  integral  part  of  a  great 
medical  school.  We  are  informed  that  in  the  year  1901,  2,901 
operations  were  performed,  while  in  1902  the  number  was- 
over  3,000.  We  have  been  unable  to  discover  with  any 
degree  of  accuracy  the  number  of  deaths  under  anaesthesia 
in°these  two  years.  Here,  again,  the  Edinburgh  Royal 
Infirmary  compares  unfavourably  with  such  a  hospital 
<■, c  ae  T!ai-+Vir,lr.mow,«  fm-  instance,  which  has  system- 
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as  St.  Bartholomew’s,  for  instance,  which  has  system¬ 
atically  published  in  its  annual  reports  for  a  period 
of  twenty-six  years  not  only  the  number  of  deaths  undei 
anaesthesia,  but  notes  of  the  important  points  in  connexion 
with  each  case* 

In  the  Extramural  Gynaecological  Department  of  Royal 
Infirmary  Dr.  D.  C.  A.  McAllum  holds  the  official  position  of 
instructor  in  anaesthetics.  Students  are  taught  by  clinical  and 
practical  demonstrations  in  the  Royal  Edinburgh  Hospital  for 
Sick  Children.  In  March,  1900,  Dr.  McAllum  was  appointed 
anaesthetist  to  the  hospital  by  the  directors,  and  he  is  paid  a 
fixed  annual  salary  by  them.  No  systematic  instruction  in  the 
use  of  anaesthetics  is  attempted.  Dr.  McAllum  informs  us 
that  from  March,  1900,  to  October,  1903,  he  administered 
anaesthetics  1,550  times.  There  were  4  fatalities— sareome 
of  kidneys,  January,  1901 ;  general  suppurative  peritonitis 
January,  1902;  inguinal  hernia,  March,  1903;  amputation  a1 
knee,  September,  1903.  In  all  these  cases  chloroform  was 
first  used,  and  mixture  of  ether  and  chloroform  subsequently 
Chloroform  is  the  routine  anaesthetic  ;  sometimes  chlorofurn 
and  ethyl-chloride  ether  for  short  operations. 

In  the  Dental  Department  of  the  Royal  Infirmary,  begin 
eight  years  and  a-half  ago,  both  Dr.  Guy,  the  Surgeon  to  th* 
department,  and  his  assistant  Mr.  J.  H.  Gibbs,  F.R.C.S.h. 
are  skilled  anaesthetists,  and  students  receive  careful  instruc 
tion  from,  and  practise  under  the  supervision  of,  these  gentle 
men.  There  are  not  less  than  1,200  operations  unde 
anaesthetics  every  year.  For  extractions  up  to  four  teeth  ga 
alone  is  used,  over  that  number  gas  and  ether  in  the  propoi 
tions  of  25  per  cent,  gas  and  75  per  cent,  gas  and  ether,  k 
addition,  ethyl  chloride  both  as  a  local  and  general  ai 
aesthetic,  and  as  general  anaesthetics  ethyl  chloride  with  gas 
somnoform,  and  somnoform  and  rgas,  have  been  usei 
Chloroform  is  not  used  at  all  in  this  department,  the  gre? 
object  of  the  surgeon  in  charge  being  to  demonstrate  that  it 
use  in  dental  surgery  is  never  necessary!  During  these  eigl 
and  a  half  years  there  has  been  no  accident  with  anaesthetic; 
a  pair  of  tongue  forceps  or  artery  forceps  to  draw  forward  tl 
tongue  has  never  been  used,  nor  has  a  sponge  or  swab  ev< 
been  used  in  the  mouth.  All  the  operations  have  been  dor 
with  two  pairs  of  forceps.  In  this  relation  it  may  be  1 
interest  to  note  the  anaesthetics  used  at  the  Incorporate 
Edinburgh  Dental  Hospital  and  School  during  the  last  s 


Anaesthesia  and  the  Teaching  of  Anaesthesia  in 

Edinburgh. 

About  two  years  ago  the  Court  of  the  University  of  Edin¬ 
burgh,  on  the  recommendation  of  the  Medical  Faculty, 
appointed  Dr.  T.  D.  Luke  to  be  Anaesthetist  and  Instructor 
in  Anaesthesia  and  Anaesthetics  to  the  University  Surgical 
Wards  of  the  Edinburgh  Royal  Infirmary.  The  instruction 
given  by  Dr.  Luke  is  open  to  all  students  attending  the  class  ,| 
of  clinical  surgery.  The  instruction  consists  of  (a)  six  lec- 
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Here,  also,. it  has  to  be  added  that  no  act 
ether  has  occurred  during  these  six  years. 
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KING  EDWARD  VII  SANATORIUM. 

Foundation  Stone  Laid  by  the  King. 

!E  King  laid  the  foundation  stone  of  the  King  Edward  VII 
matorium,  near  Midliurst,  on  November  3rd.  His  Majesty 
is  attended  by  Lord  Suffield  and  Colonel  Legge,  and 
avelled  to  the  sanatorium  by  way  of  Haslemere,  where  he 
as  received  by  Viscount  Midleton  (Lord  Lieutenant  of 
irrey),  Sir  William  Broadbent,  and  others.  At  the  site  of 
,e  sanatorium  the  King  was  received  by  the  Marquis  of 
bergavenny  (Lord  Lieutenant  of  Sussex),  the  Earl  of 
'interton  (Chairman  of  the  West  Sussex  County  Council), 
r  R.  D.  Powell,  Sir  F.  Laking,  Sir  F.  Treves,  Sir  F.  Semon, 
id  Sir  II.  Weber. 

Sir  William  Broadbent  presented  an  address  from  the 
dvisory  Committee,  of  which  he  is  the  Chairman.  The 
idress  stated  that  the  sanatorium  would  command  a  view 
/er  the  valley  of  the  Rother  to  the  South  Downs.  The  part 
:  the  building  to  be  occupied  by  patients  would  be  a  long 
vo-story  building.  Each  patient  would  have  a  separate 
>om,  and  there  would  be  a  balcony  upon  which  the  patients 
mid  sit  out,  or  upon  which  the  bed  in  case  of  need  could  be 
heeled.  The  total  number  of  beds  would  be  100,  and  at  His 
Majesty’s  suggestion  accommodation  had  been  provided  for 
velve  well-to-do  patients.  Some  delay  had  been  occasioned 
y  difficulties  with  regard  to  the  water  supply,  but  that  had 
een  overcome. 

The  King,  who  spoke  in  clear  tones  which  reached  the 
•owd  beyond  the  enclosed  space,  said  : 

My  Lords  and  Gentlemen, — It  gives  me  great  pleasure  to 
ime  here  to  lay  the  foundation  stone  of  my  sanatorium  for 
ibereulosis.  When  a  generous  donor,  whom  I  regret  I  am 
ot  allowed  publicly  to  thank,  placed  at  my  disposal  a  large 
am  of  money,  I  at  once  decided  to  devote  it  to  the  erection 
f  an  open-air  sanatorium,  having  been  so  greatly  impressed 
ith  the  immense  benefit  which  institutions  of  this  nature 
onferred  on  those  suffering  from  pulmonary  diseases.  It  is 
ly  hope  that  by  these  means  the  malady  may  be  arrested  in 
he  case  of  not  a  few  of  those  who  will  be  treated  in  the 
istitution,  while  I  further  trust  that  on  their  return  home, 
y  diffusing  among  their  relatives  and  friends  a  knowledge  of 
lie  infinite  importance  of  fresh  air  and  sunshine  in  maintain- 
health,  the  conditions  under  which  in  so  many  homes 
uberculosis  flourishes  will  be  sensibly  diminished.  I  note 
dth  satisfaction  that  the  site  which  my  Committee  have 
ecured  fulfils  all  the  essential  requirements  of  a  sanatorium, 
nd  I  trust  the  sandy  soil,  the  southern  aspect,  and  the  pine 
rees  which  give  protection  from  the  north  and  the  east,  will 
ssist  in  restoring  health  to  the  inmates  of  the  institution.  I 
m  aware  that  this  site  has  not  been  chosen  without  investi- 
ating  many  others,  and  I  thank  my  Committee,  and  especially 
mong  them  Dr.  Theodore  Williams,  for  the  many  visits 
ffiich  they  have  paid  to  other  possible  sites  in  various  parts 
f  England.  You,  Sir  William  Broadbent,  have  alluded  to  the 
ifficulty  experienced  in  obtaining  a  satisfactory  supply  of 
rater,  and  to  the  delay  which  has  in  consequence  been  caused 
n  commencing  the  building  of  the  institution.  This  was 
navoidable,  for  without  a  proper  supply  of  water  an  other- 
rise  excellent  site  becomes  valueless.  I  am  glad  now  to  know 
hat,  through  the  ingenuity  and  skill  of  Mr.  Brough  Taylor, 
11  difficulties  have  been  overcome,  and  that  an  ample  supply 
>f  absolutely  pure  water  has  been  obtained.  I  observed  with 
atisfaction  in  driving  here  the  condition  of  the  road  leading 
0  the  institution  which  has  recently  been  constructed  The 
rreat  rapidity  with  which  this  has  been  completed,  under  the 
upervision  of  Messrs.  John  Aird  and  Sons,  is,  I  hope,  an 
•arnest  of  the  way  in  which  the  building  of  the  sanatorium 
tself  will  be  pushed  forward  now  that  all  preliminary  diffi- 
•nlties  have  been  overcome.  You  have  alluded  in  general 
erms  to  the  character  of  the  building  which  will  be  erected. 
Vs  you  have  rightly  stated,  it  will  be  for  the  accom¬ 
modation,  not  of  the  very  poor — they  are  already 
)eing  provided  for— but  of  those  of  slender  means 
ffho  are  unable  to  meet  the  expenses  of  prolonged 
esidenee  in  private  sanatoria.  A  certain  number  of 
>eds  will  also  be  reserved  for  more  wealthy  patients. 
•  am  glad  to  know  that  while  no  necessary  comforts  which 
•'  ill  add  to  the  well-being  of  the  patients  will  be  omitted, 
lierewdl  be  a  total  absence  of  all  luxury,  and  of  expenditure 
>t  money  on  superfluous  appointments.  I  regret  that  it  was 
aot  possible  for  the  Queen  to  accompany  me  here  to-day. 
* -ike  myself,  she  is  deeply  interested  in  the  fight  against 
:  uberculosis,  and  has  proved  it  by  permitting  the  Queen 
Alexandra  Sanatorium  at  Davos  to  be  called  by  her  name. 


We  both  of  us  pray  that  the  institution  may  receive  the 
blessing  of  God,  and  that  those  who  come  to  reside  here  may 
find  renewed  health  and  strength  to  enable  them  to  resume 
their  duties  in  the  world. 

The  King  then  laid  the  foundation  stone  and  “  proved  ”  it 
in  the  recognized  manner.  The  religious  ceremony  connected 
with  the  laying  of  the  stone  was  conducted  by  the  Bishop  of 
Chichester,  and,  after  the  King  had  departed  with  the  usual 
honours,  the  company  dispersed  to  inspect  the  site  under  the 
guidance  of  members  of  the  Committee. 

The  Site  of  the  Sanatorium. 

The  site  of  King  Edward  VII  Sanatorium  consists  of  151 
acres  on  the  southern  slope  of  Easebourne  Hill,  almost  co¬ 
terminus  with  the  tract  marked  as  Lord’s  Common  on  the 
ordnance  map,  lying  six  miles  south  of  Haslemere,  and 
about  four  from  Midhurst.  The  ground  slopes  gently  to  the 
south,  and  is  well  wooded  with  pine  trees,  the  western  border 
consisting  of  open  moorland  ending  in  a  ravine.  The  most 
Southerly  portion  of  the  site  consists  of  park-like  ground  of 
considerable  extent,  and  on  the  upper  part  of  this,  backed  by 
lofty  pines  at  an  altitude  of  495  ft.,  the  sanatorium  is  being 
erected,,  with  an  extensive  view  over  the  south  downs,  reach¬ 
ing  as  far  as  the  Chanctonbury  Ring.  This  spot  is  sheltered 
to  the  north  and  east  by  the  rising  ground  and  the  pines,  and 
is  also  to  some  extent  screened  to  the  west  and  south-west. 
The  large  tract  in  front  is  well  sheltered,  and  will  be  laid  out 
as  gardens.  A  series  of  walks  will  be  cut  in  the  pine- 
wood  and  moorland,  not  only  commanding  picturesque  and 
fine  views,  but  graded  as  required  for  the  treatment  of 
patients,  so  that  it  will  be  possible  to  prescribe  the  right 
gradient  for  each  degree  of  lung  power. 

The  soil  is  the  lower  green  sand  of  the  lower  cretaceous 
series.  Water  is  supplied  from  the  vicinity  of  the  site,  and 
the  minimum  supply  of  20,000  gallons  a  day  is  assured  even 
in  dry  seasons,  as  there  will  be  generally  sufficient  to  yield 
60,000  gallons. 

The  climate  of  the  district  is  largely  influenced  by  proximity 
to  the  sea  and  by  the  shelter  from  the  hills.  It  is  mild  and 
equable.  The  annual  rainfall  is  30  in.,  and  the  average  num¬ 
ber  of  hours  of  sunshine  is  1,689  for  the  year,  and  35  for  the 
week. 

The  primary  object  of  the  sanatorium  is  to  provide  for  suf¬ 
ferers  from  phthisis  belonging  to  a  class  above  the  very  poor 
— teachers,  governesses,  and  members  of  other  ill-paid  pro¬ 
fessions,  clerks,  shop  attendants,  and  the  like — for  whom  no 
provision  in  sickness  of  this  kind  exists.  But  since  the  sana¬ 
torium  was  intended  to  be  the  best  which  could  be  con¬ 
structed,  the  King  did  not  think  it  right  that  those  members 
of  the  community  who  could  afford  to  pay  for  good  accommo¬ 
dation  and  skilful  treatment  should  be  entirely  excluded  from 
the  benefit  of  the  institution.  The  architect,  Mr.  Percy 
Adams,  and  the  Advisory  Committee,  consisting  of  Sir  W. 
Broadbent,  Sir  R.  D.  Powell,  Sir  F.  Laking,  Sir  F.  Semon, 
Sir  H.  Weber,  Dr.  C.  T.  Williams,  Lord  Sandhurst,  Sir  F. 
Treves,  and  Colonel  Lascelles,  have  had  first  to  keep  in  view 
the  presence  of  two  classes  of  patients  for  the  sanatorium  ;  a 
small  number  of  the  “  well-to-do”  and  a  large  number  of  the 
“  less  well-to-do,”  and  also  the  desirability  of  separating  the 
more  active  and  robust  patients  from  those  in  advanced 
disease  or  suffering  from  fever,  who  would  require  more 
nursing. 

The  plans  of  the  sanatorium  show  that  it  will  be  divided 
into  two  distinct  parts — the  administration  building  and  the 
patients’  building  connected  by  a  broad  central  corridor, 
both  buildings  being  planned  upon  parallel  lines  east  and 
west.  The  administration  building  has  a  main  central 
entrance  to  the  north  with  accommodation  for  waiting,  con¬ 
sulting,  and  other  rooms  for  medical  officers.  On  the  first 
floor  provision  will  be  made  for  living  rooms  for  the  medical 
officers,  and  on  the  second  floor  will  be  the  bedrooms  for 
nurses  and  servants. 

The  patients’  building  is  divided  into  three  distinct  blocks 
to  be  connected  by  corridors.  On  the  ground-floor  of  the 
centre  block  will  be  the  recreation  rooms  for  the  necessitous 
patients,  and  the  wards  will  be  on  the  first  floor,  with  two 
rooms  for  patients  of  the  well-to-do  class.  All  these  rooms 
will  have  a  balcony  facing  south,  8  ft.  wide,  so  arranged  that 
each  patient  can  have  a  part  screened  off  for  his  or  her  use 
with  canvas  fall-down  blinds.  There  will  be  a  covered  pro¬ 
menade  for  use  in  wet  weather  50  ft.  long.  Upon  the  top 
floor  of  the  central  block  accommodation  will  be  provided  for 
twenty-two  necessitous  patients  too  ill  to  leave  their  rooms  ; 
this  block  will  have  a  balcony  8  feet  wide  facing  south. 
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The  remaining  portions  of  the  patients’  building  will  be 
arranged  for  bedrooms,  nurses’  rooms,  linen  rooms,  hath 
rooms,  etc. _ _ 
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By  Sir  William  Ramsay,  K.C.B.,  F.R.S., 

Professor  of  Chemistry,  University  College,  London. 

MEDICAL  EDUCATION. 

I  had  once  the  good  fortune  to  listen  to  a  sermon  preached 
in  a  collegiate  chapel  by  a  very  distinguished  man,  of  which 
the  text  ran  thus:  “What  shall  it  profit  a  man  if  he  shall 
gain  the  whole  world  and  lose  his  own  soul  ?”  The  preacher 
said  that  every  one  among  his  hearers  would  be  familiar  with 
the  usual  interpretation  attached  to  these  words.  He  did 
not  intend  to  dwell  upon  it ;  but  lie  suggested  that  for  the 
young  men  he  was  addressing  his  text  might  be  paraphrased 
thus:  “AVhat  shall  it  profit  a  man  if  he  succeed  at  every 
examination,  if  he  carry  off  every  possible  honour,  and  if  he 
at  the  same  time  lose  his  spirit  of  originality  and  become  a 
mere  question-answering  machine  P  ”  Some  of  you  have  been 
successful  in  your  year’s  work  and  have  carried  off  honours  ; 
some — the  majority— have  failed  to  be  first ;  let  the  former 
see  to  it  that  they  do  not  lose  their  souls,  and  let  the  latter 
not  be  disheartened ;  “  the  race  is  not  always  to  the  swift  nor 
the  battle  to  the  strong.” 

After  all,  the  world  cares  little  for  what  a  man  knows  ;  it 
values  him  by  what  he  can  do.  If  there  is  anything  to  be 
gained  by  the  consciousness  of  having  benefited  one’s  fellow 
creatures,  having  helped  to  increase  knowledge,  having  left 
the  world  better  by  one's  short  passage  through  it,  it  is 
achieved  by  doing.  Though  a  man  have  a  mind  stored  with 
all  the  lore  of  the  centuries,  though  he  may  be  able  to  produce 
his  knowledge  of  every  subject  on  demand,  it  leads  to  little 
unless  he  can  use  that  knowledge  so  as  to  further  the  progress 
of  civilization,  to  help  his  fellow  mortals  to  be  better  and 
happier.  I  am  addressing  an  assembly  consisting  largely  of 
medical  students,  and  I  will  therefore  pass  from  the  general 
to  the  particular. 

Those  of  you  who  are  beginning  the  study  of  medicine  have 
a  long  period  of  study  before  you.  I  refer  to  the  time  which 
you  will  spend  as  formal  students — at  least  five  years.  I  hope 
you  will  not  |be  dismayed  to  be  told  that  if  you  are  to  do 
justice  to  your  calling  you  must  devote  your  lives  to  study. 
Medicine  and  surgery  are  not  stationary ;  new  methods  of 
curing,  and,  what  is  better  still,  of  avoiding  disease,  are  con¬ 
tinually  being  discovered ;  new  operations  are  successfully 
tried,  and  in  time  become  the  commonplaces  of  surgical  prac¬ 
tice.  With  these  advances  you  must  keep  in  touch  ;  and  it  is 
only  by  reading,  by  occasionally  visiting  hospitals  where  such 
cases  and  such  operations  are  studied,  that  you  can  keep 
abreast  of  the  advances  made  in  your  profession. 

But  it  is  not  of  such  future  studies  that  I  am  now  speaking. 
I  wish  to  dwell  for  some  minutes  on  the  course  of  study  laid 
down  for  medical  students  during  their  stay  at  a  medical 
school  and  before  they  are  qualified  practitioners.  As  you 
know,  it  lasts  for  five  years.  The  fifth  year  was  added  to  the 
former  four  years’  course  of  study,  because  it  became  evident 
that  nowadays  a  good  working  practitioner  could  not  be 
turned  out  in  a  shorter  time  than  five  years  ;  the  subject  has 
grown,  and  the  demands  on  the  part  of  the  public  that 
medical  men  shall  be  competent  have  also  increased.  The 
number  of  examinations,  too,  is  greater  than  it  used  to  be. 

I  have  no  right  to  speak  regarding  the  purely  professional 
years  of  study  of  a  medical  student.  I  am,  it  is  true,  a  doctor 
of  medicine,  but  my  claim  to  the  title  exists  only  on  parch¬ 
ment.  But  I  have  had  many  years’ experience  of  the  early 
so-called  “  scientific”  training  of  medical  students,  and  my 
observation  has  led  me  to  certain  conclusions,  which  1  now 
venture  to  bring  before  you. 

The  dictum  “  Ars  longa,  vita  brevis  ”  applies  with  special 
force  to  tile  student  of  medicine.  During  his  five  years’ 
existence !  he  has  to'  master  chemistry,  physics,  zoology, 
botany,  anatomy,  physiology,  materia  medica  and  pharmaco¬ 
logy,  pathology,  medical  jurisprudence,  obstetrics,  medicine, 
and  surgery— twelve  large  subjects  in  five  years,  or  five 


ADDRESSES.  [Nov.  7-  >903. 


months  for  each.  There  are  some  men  so  happily  constituted 
that  they  do  not  sufl'er  from  dyspepsia.  But  these  men  are 
rare.  1  will  confidently  affirm  that  any  average  medical  stu¬ 
dent  who  is  troubled  by  a  conscience  which  makes  him 
attempt  to  swallow  all  the  mental  pabulum  administered  tc 
him,  will  exist  in  a  state  of  chronic  mental  dyspepsia.  But 
fortunately  few  men  consent  to  swallow  all  that  is  put  before, 
them. 

Now  can  nothing  be  done  to  lessen  the  load?  As  a 
chemist,  I  am  convinced  that  the  sciences  of  chemistry 
and  medicine  are  very  closely  allied.  The  human  organisn- 
is  a  large  chemical  manufactory,  where  the  fuel  consumed  is 
gradually  burned  to  carbon  dioxide,  water,  and  uyea  and  it- 
concomitants  ;  the  chemical  energy  in  the  food  is  converts 
into  equivalent  energy  in  the  form  of  heat,  kinetic  energy,  an*: 
possibly  other  forms  of  which  we  have  less  knowledge.  Tie 
material  is  changed  during  this  process  of  assimilation  an> 
rejection  ;  many”  intricate  compounds  are  formed  as  half-way 
products  ;  and  the  worn-out  machinery  of  the  manufactory  is 
constantly  removed  and  replaced.  Some  of  the  processe: 
which  go  on  in  this  laboratory  are  to  some  extent  understood 
most  are  still  under  investigation,  and  but  little  known;  bu 
all  are  the  legitimate  subjects  of  chemical  research.  It  is  the 
province  of  the  chemist  to  ascertain  not  merely  what  com 
pounds  exist  in  the  organism,  but  also  the  laws  and  condi 
tions  of  their  transformation.  But  it  is  necessary  sadly  t< 
confess  that  the  compounds  are  so  complex,  the  changes  s< 
intricate,  and  the  laws  of  change  so  obscure,  that  only  a  smal 
part  of  the  field  has  been  explored. 

Is  it  possible  to  give  a  medical  student  such  a  training  ii 
chemistry  that  he  can  make  use  of  discoveries  relating  to  thi 
chemical  mechanism  of  the  humaai  body  and  its  functional 
disorders,  so  as  to  be  able  to  form  an  intelligent  opinion  as  t( 
which  suggested  remedies  should  and  which  should  not  b 
attempted?  I  think  that  the  answer  must  be  a  decide* 
negative.  Even  an  accomplished  organic  chemist  is  far  iron 
being  in  a  position  to  follow  the  most  recent  researches  ii 
physiological  chemistry ;  the  changes  which  occur  in  th 
organism  relate  not  merely  to  the  fact  that  products  ar 
transformed,  but  to  the  conditions  under  which  they  ar 
transformed— to  physical  as  well  as  to  organic  chemistry 
And  the  number  of  men  able  to  handle  both  divisions  of  th 
science  is  a  small  one  ;  they  are  to  be  found  only  among  th 
most  distinguished  chemical  and  physiological  investigator 
in  the  world.  The  problems  to  be  solved  are  almost  infinitel 
complex,  and  up  to  the  present  they  have  received  inadequat 
study. 

To  give  you  an  idea  of  the  intricacy  of  such  questions,  if 
me  mention  the  fact  that  such  a  change  as  is  produced  by  th 
action  of  the  pancreatic  juice  is  conditioned  by  catalysis— th 
action  of  minute  quantities  of  compounds  of  unknow 
chemical  composition  in  accelerating  or  retarding  the  rate  ( 
chemical  change  ;  a  subject  about  which  little  is  known,  an 
that  little  is  only  empirical ;  that  the  transfer  of  materials  i 
conditioned  by  osmotic  pressure,  itself  a  subject  of  which  th 
laws  have  been  discovered  within  the  last  fifteen  years,  ar 
about  which  much  remains  to  be  learned :  that  the  substanc* 
changed  are  albuminoids,  a  class  of  bodies  which  the  chemis 
has  avoided,  until  recent  years,  owing  to  their  unattractn 
(that  is  non-crystalline)  nature,  and  which  has  only  reopnt 
been  explored  by  Professor  Emil  Fischer,  of  Berlin ;  and  yc 
will  agree  with  me  that  however  much  definite  knowledge 
to  be  desired,  we  are  far  from  having  attained  it.  We  ma 
therefore,  conclude  that  however  desirable  it  may  be  i 
enable  the  chemical  pathologist  and  physiologist  to  mast 
these  subjects,  he  must  be  a  jack-of-all-trades  first,  and 
physiologist  and  pathologist  later. 

What  then  is  the  use  of  chemistry  to  the  medical  studeni 
Should  it  form  part  of  his  curriculum  at  all  ?  Must  he  lea) 
physics,  zoology,  and  botany  too  ?  Do  they  bear  on  his  pr 
fession  ? 

We  must,  I  think,  recognize  the  fact  that  of  the  medic 
students  rvho  pass  through  our  medical  schools  at  least  95  P 
cent,  become  general  practitioners;  at  most  5  percent,  b 
come  specialists  or  investigators.  For  the  latter  it  is  n 
possible  to  place  the  standard  of  knowledge  too  high.  Shou 
we  wish  to  pass  regulations  on  the  scope  of  their  educatio 
they  might  be  formulated  thus  :  Such  men  should  first  take 
science  degree,  specializing  in  chemistry;  this  requires 
least  three,  and  better  four,  years’  continuous  work;  th 
should  be  examined  at  an  intermediate  stage  in  chemisti 
physics,  and  its  necessary  mathematics,  zoology,  and  botai 
■so  far  as  the  elements  of  these  sciences  are  concerned  ;  a 
later  they  should  specialize  inorganic  chemistry,  with  spec 
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rntion  to  physical  methods.  After,  or  even  before, 
iduating  in  science,  they  should  carry  out  some -special  re- 
trcli  dealing  with  these  two  branches  of  chemical  science, 
en,  and  not  till  then,  should  they  begin  the  formal  study 
a  medical  career.  Their  period  of  incubation,  if  I  may  be 
rmitted  the  expression,  should  not  be  less  than  eight,  or 
■a  nine,  years.  Beginning  at  the  age  of  17,  at  the  age  of  28 
can  may  hold  a  demonstratorship,  at  32  a  chair  ;  or  if  he 
aose  a  specialist’s  career,  at  28  he  may  assist  a  specialist, 
35  he  may  begin  to  acquire  a  specialist’s  practice.  But 
tat  of  the  95  per  cent.  ?  How  are  they  to  be  trained? 

To.  remove  the  study  of  science  from  the  curriculum  would 
a  mistake.  Not  merely  every  medical  man,  but  every 
ucated  man,  should  be  able  to  appreciate  to  some  extent 
•>  development  of  science  and  its  influence  on  human 
ought  and  endeavour.  It  is  not  possible,  however,  to  push 
ck  these  studies  into  the  schoolroom.  The  mind  of  a  boy 
14  is  not  developed  sufficiently  to  enable  him  to  study  pro- 
ibly  the  doctrines  of  chemistry  and  physics.  I  am  all  in 
•our  of  object  lessons  in  school ;  of  playing  with  scientific 
ps  ;  but  it  is  no  more  possible  to  give  a  youngster  education 
chemistry  and  physics  than  in  ethics,  or  in  comparative 
ilology;  the  mind  is  not  sufficiently  developed,  and  an 
empt  to  do  so  is  like  an  attempt  to  feed  a  baby  with  beef- 
>ak.  A  considerable  experience  has  taught  me  that  we 
ve  no  use  for  the  youngsters  who  have  learned  chemistry  at 
100I ;  if  they  are  clever  fellows  we  have  to  teach  them  in 
e  laboratory  what  they  should  have  learned  at  school,  to 
ite  legibly,  to  spell  correctly,  to  express  themselves  intelli- 
)ly,  to  read  simple  books  in  French  and  German.  The 
lioolboy’s  “  lot  is  not  an  easy  one,”  in  these  days  of 
merous  subjects  and  constant  competitive  examinations. 
But  there  is,  I  think,  a  way  out  of  this  difficulty,  and  an 
ample  will  indicate  the  direction  of  that  way.  Every  one 
my  audience,  I  assume,  is  a  novel  reader.  And  every  one, 
magine,  tvho  is  asked,  six  months  after  reading  a  novel,  to 
1  the  story  and  to  give  a  connected  account  of  the  plot, 
mid  find  his  memory  at  fault.  In  most  cases,  I  think,  it 
add  be  a  blank ;  even  the  name  of  the  novel  would  be 
/ailed  with  difficulty.  But  if  any  one  opens  that  novel, 
er  reading  a  very  few  pages  he  will  become  aware  that  lie 
s  read  it  before,  fie  will  probably,  after  the  plot  of  the 
ny  has  begun  to  dawn  on  him,  be  able  to  turn  to  pages 
lere  some  soul-stirring  scene  or  some  noteworthy  expres- 
>n  has  struck  his  imagination  during  his  first  perusal.  In 
ort,  the  novel  has  produced  a  mental  impression,  even 
iiugh  all  details  have  vanished. 

Now  I  contend  that  what  we  should  do  with  our  average 
•dical  students  as  regards  science  is  to  give  them  such  a 
■ntal  impression.  I  should  keep  their  curriculum  in 
enee,  so  far  as  relates  to  chemistry,  physics,  and  biology ; 
t  I  should  not  expect  them  to  acquire  these  subjects  up  to 
amination  pitch,  that  is  to  be  able,  at  the  end  of  the 
■sion,  to  have  at  their  finger-ends  the  minutiae  required  by 
!■  usual  examination  paper.  I  think  it  was  Lord  Chester- 
ld  who  was  asked  whether  Latin  was  a  necessary  branch  of 
nwledge  for  a  gentleman,  he  is  said  to  have  replied : 
-very  gentleman  should  have  learned  Latin.”  Although  I 
not  agree  with  Lord  Chesterfield  as  regards  Latin,  I  do 
ink  that  every  educated  man  should  have  some  idea  of 
ysical  science. 

My  proposal  is  therefore  that  the  first  year  of  a  medical 
ident’s  curriculum  should,  as  now,  be  devoted  to  hearing 
itures  on  chemistry,  physics,  and  biology;  that  he  should 
required  to  do  the  usual  class  work,  including  frequent 
art  examinations  and  exercises,  to  make  sure  that  he 
derstands  what  he  is  learning ;  in  a  convenient  phrase, 
hat  he  should  attend  the  courses  to  the  satisfaction  of  his 
ichers,”  but  that  he  should  not  be  required  to  show  that 
has  crammed  up  the  subject  so  as  to  satisfy  an  external 
aminerat  the  end  of  his  year  of  study. 

It  will  no  doubt  be  argued  that  this  course  throws  much 
sponsibility  on  the  teacher,  and  that  some  teachers  cannot 
trusted  to  act  honourably  ;  that  “  signing  up  ”  is  an  un- 
tis factory  criterion  of  satisfactory  attendance,  and  that  no 
d  guarantee  of  training  would  be  secured.  Well,  I  will 
ply  to  this  by  pointing  out  that  there  are  two  countries  in 
eWorld  besides  England  where  the  testimony  of  the  teacher 
uot  accepted;  these  are  New  Zealand  and  China  ;  and  I  am 
aid  I  am  doingan  injustice  to  China,  for  I  believe  that  they 
yt‘  within  the  last  few  years  adopted  German  methods. 
Again,  I  maybe  told  that  abroad  the  passing  of  a  State 
amination  is  the  only  door  to  medical  practice.  True,  but 
e  “-fate  examinations  do  not  relate  to  science -studies,  but 


only  to  ascertaining  whether  the  candidate  can  be  trusted  to 
practise  without  undue  danger  to  his  fellow  creatures.  It  is 
a  qualifying  examination  in  medicine  and  surgery  ;  not  in 
their  concomitants.  It  is  the  universities  which  deal  with 
science,  and  the  examinations  are  wholly  in  the  hands  of  the 
teachers.  It  is  only  by  trusting  the  teachers  that  a  spirit  of 
responsibility  and  a  sense  of  honesty  can  be  attained ;  and  if 
it  is  a  teacher’s  duty  to  instruct  students,  it  is  surely  also  his 
duty  to  see  that  they  profit  by  his  instruction.  And  if  the 
teacher  is  carefully  chosen— a  man  who  has  had  experience 
in  a  subordinate  post,  who  has  shown  himself  capable  of 
advancing  his  subject  and  of  creating  enthusiasm  in  his 
pupils— he  may  safely  be  entrusted  with  the  much  leso 
onerous  duty  of  testifying  which  of  his  pupils -has  profited  by 
his  instruction,  and  which  have  failed  to  profit. 

I  therefore  suggest  that  although  a  year  is  far  too  short  a 
time  to  make  a  chemist,  a  physicist,  or  a  biologist,  it  is  not 
too  short  a  time  to  create  a  mental  impression  on  a  medical 
student  which  will  be  of  great  advantage  to  him  in  his  future 
career.  But  if,  as  has  heretofore  been  the  case,  the  qualifica¬ 
tion  required  is  that  the  student  has  been  successful  in  an 
examination  held  in  such  preliminary  studies,  then  we  must 
face  the  fact  that  the  burden  is  too  great ;  that  most  students 
are  casual  in  their  attention  throughout  the  year,  and  trust  to 
make  up  lost  ground  by  a  rapid  bout  of  cramming  shortly 
before  the  examination,  and  “  lightly  gained,  lightly  lost.” 
What  is  quickly  learned  is  superficially  learned;  what  is 
slowly  absorbed  remains  as  a  permanent  possession.  I  know 
that  the  medical  student’s  burden  is  already  heavier  than  he 
can  bear  ;  I  know  also  that  a  strong  feeling  exists  that  more 
time  should  be  devoted  to  purely  professional  subjects,  and  I 
have  attempted  to  suggest  a  remedy. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND, 

By  Sir  Lambert  Ormsby. 

President. 

THE  TRAINING  AND  PROSPECTS  OF  THE  IDEAL 

PHYSICIAN. 

Sir  Lambert  Ormsby  commenced  his  address  by  a  considera¬ 
tion  of  the  reasons  which  seemed  to  him  to  justify  the  main¬ 
tenance  of  the  custom  of  an  introductory  address  at  the 
commencement  of  each  year’s  work,  and  then  turned  to  the 
text  which  he  had  chosen  as  the  starting-point  of  his  general 
address.  This  was  the  training  and  future  prospects  of  the 
ideal  physician.  The  student  should  early  set  before  him  an 
ideal  and,  paying  due  respect  to  the  performances  of  the 
early  pioneers  of  medicine,  should  crystallize  his  ideas  by 
taking  the  career  of  some  successful  leader  of  medicine  and 
endeavouring  to  ascertain  what  factors  of  industry,  skill,  tact, 
or  all  three,  had  contributed  to  his  success,  and  then  try 
to  acquire  for  himself  corresponding  qualities.  Having 
lightly  passed  over  this  portion  of  his  subject,  Sir  Lambert 
Ormsby  passed  on  to  the  future  prospects  of  the  physician, 
making  that  term  cover  all  practitioners  of  medicine  in  any 
branch,  and  urging  his  auditors,  whatever  branch  they  might 
take  up,  to  aim  always  at  being  good  doctors  and  courteous 
gentlemen.  The  careers  open  were  private  practice,  the 
navy,  the  army,  the  Indian  Medical  Service,  foreign  appoint¬ 
ments,  ship  surgeoncies,  and  the  Irish  Poor-law  service,  but 
it  would  be  impossible  to  deal  with  them  all,  and  he  would 
therefore  only  touch  upon  the  Naval  Medical  Service,  the 
Indian  Medical  Service,  and  the  Irish  Poor-law  Medical 
Service. 

The  Naval  Medical  Service. 

This  was  a  service  which  ought  to  be  the  most  popular  of 
all,  but  it  was  not:  so  far  there  were  at  least  six  points,  on 
which  those  who  joined  it  had  definite  and  good  ground  of 
complaint.  Some  of  these  had,  to  a  slight  extent,  been 
remedied  by  recent  regulations,  but  in  the  main  they  per¬ 
sisted.  These  grievances  were  the  lateness  of  promotion  as 
compared  with  the  executive  branch,  unfairness  in  the  regu¬ 
lations  regarding  home  and  foreign  service,  by  which  a 
medical  officer  after  eight  years  abroad  was  usually  appointed, 
after  merely  six  weeks’  leave,  to  what  was  nominally  home 
service,  but  under  circumstances  which  practically  made  it 
impossible  for  him  to  see  anything  of  his  family.  Others 
were  the  refusal  to  accord  to  senior  medical  officers  discip¬ 
linary  control  over  the  sick  berth  staff,  and  the  fact -that  it 
was  still  in  the  power  of  any  captain  to  override  an  estab¬ 
lished  custom,  by  which  the  medical  officers  of  ships  lying 
aside  one  another  in  harbour  could  replace  one  another  by 
arrangement,  the  custom  known  as  “medical  guard. 


1238 


Thi  British 
Medical  Journal  1 


INTRODUCTORY  ADDRESSES. 


[Nov.  7,  *903. 


The  Indian  Medical  Service. 

Sir  Lambert  Ormsby  quoted  from  the  British  Medical 
Journal  of  October  3rd  the  improvements  lately  effected  in 
this  service  of  which  he  generally  approved,  but  expressed 
the  hope  that  some  of  the  advantages  now  offered  would  be 
made  retrospective.  Certain  improvements  still  remained  to 
be  made,  but  eventually  he  believed  the  service  would  oiler 
as  attractive  a  career  as  it  had  done  in  former  times. 

The  Irish  Poor-Law  Medical  Service. 

Dealing  with  this  subject,  Sir  Lambert  Ormsby  spoke  as 
follows :  Last  year  I  thought  I  said  all  that  the  head  of  a 
College  could  possibly  say  to  you  on  the  subject.  But  twelve, 
months  has  proved  to  me  that  if  the  Poor-law  medical  officers 
are  to  be  supported  in  their  manly  light  against  injustice  and 
dishonour  it  behoves  all  those  in  any  position  in  the  pro¬ 
fession  to  speak  in  season  and  out  of  season  against  the  gross 
treatment  which  is  meted  out  day  by  day  to  our  brethren 
whose  unfortunate  lot  it  is  to  serve  in  the  Irish  Poor-law 
Medical  Service.  The  Right  Hon.  Mr.  George  Wyndham, 
M.P.,  the  able  Chief  Secretary  for  Ireland,  has  since  this 
time  last  year  piloted  a  most  successful  Bill  through  Parlia¬ 
ment  for  the  “better  union  of  hearts,”  and  for  the  settlement 
of  the  land  question  and  for  the  satisfaction  and  contentment 
of  all  parties  concerned.  But  if  I  am  asked  what  has  been 
done  for  the  Irish  dispensary  doctor,  I  regret  to  be  obliged  to 

say— nothing.  . 

Now  let  me  enumerate  the  grievances  and  disabilities 
which  an  Irish  dispensary  doctor  labours  under  at  the 
present  time,  as  related  to  me  by  one  who  has  been  an 
Irish  dispensary  doctor  for  over  thirty  years.  His  first  and 
most  pressing  grievance  is  that  in  many  instances  the 
salary  is  not  sufficient  to  pay  the  expenses  of  working  the 
district.  Then  the  law  declares  him  qualified  for  super¬ 
annuation,  but  leaves  him  entirely  in  the  hands  of  men  who 
are  a  changing  body,  liable  to  be  swayed  by  the  transient 
influences  of  the  moment,  and  who  perhaps  resent  a  dis¬ 
pensary  medical  officer  as  being,  in  the  words  of  a  popular 
M.P.,  a  “blue-blooded  official.”  When  this  is  the  feeling  of 
a  member  of  Parliament  towards  our  dispensary  medical 
officers  one  can  easily  guess  in  what  estimation  he  is  held  by 
the  rank-and-file.  The  dispensary  officer  becomes  sick  and 
tired  of  the  everlasting  abuse  showered  upon  his  colleagues  at 
the  different  weekly  meetings  of  the  Boards  of  Guardians 
throughout  the  country,  and  the  treatment  of  the  Local 
Government  Board  is  no  better.  They  heap  new  duties  on 
their  medical  officers,  and  when  for  once  a  generous  and 
reasonable  Board  of  Guardians  grants  an  increase  of  salary 
they  will  not  sanction  it.  Then  the  mode  of  election  is  cor¬ 
rupt,  root  and  branch.  Think  for  a  moment  of  the  position 
involved  in  having  to  solicit  the  votes  of  members  of  boards 
where  he  is  fully  conscious  that  the  most  incompetent  duffer 
who  had  local  or  political  influence  would  beat  the  President 
of  the  Royal  College  of  Surgeons  for  a  dispensary  or  union  if 
he  were  a  candidate  for  one. 

The  pressing  grievances  of  the  service  are  therefore  nar¬ 
rowed  down  under  six  heads  : 

1.  Insufficient  salaries,  which  should  raised  to_  at  least 
^200  a  year. 

2.  Travelling  expenses.  A  medical  officer  ought  not  to  be 
compelled  to  pay  the  travelling  expenses  incurred  in  his 
public  duties.  No  other  service  is  asked  to  do  so  without 
payment. 

3.  Annual  holidays.  To  amend  Dispensary  Rule  28  so  as  to 
give  to  medical  officers  the  leave  the  Local  Government  Board 
intended  as  a  matter  of  right  they  should  have — namely,  a  full 
month’s  holiday  in  the  year. 

4.  Incidence  of  expense.  To  repeal  Clause  6  of  the  Local 
Government  Amendment  Act  so  as  to  permit  the  recoupment 
from  imperial  sources  of  the  full  half  of  the  salaries  paid  to 
medical  officers,  and  not  limit  it  as  it  does  now  to  the  salaries 
previously  paid. 

5.  That  superannuation  to  medical  officers  be  paid  on  the 
Civil  Service  scale,  and  that  it  should  be  mandatory  and  not 
optional. 

6.  Mode  of  election.  This  should  be  placed  under  CivL 
Service  rules,  and  each  candidate  should  enter  the  service  by 
competition  after  examination. 

The  amelioration  of  the  present  conditions  rests  with  your¬ 
selves.  Many  of  you  will  be  shortly  qualified,  vacancies 
occur  nearly  every  week,  but  I  urge  you  in  the  strongest 
manner  to  refuse  to  enter  a  service  which  imposes  such 
degradation  on  its  officials.  Never  before  in  the  history  o: 
Ireland  has  the  service  risen  as  one  man  to  revolutionise 


old  traditions  by  joining  the  Irish  Medical  Association,  an 
Bus  enroll  recruits  who  before  were  afraid  to  utter  one  wor 
of  complaint  lest  dismissal  should  follow. 

You  ought  to  prefer  to  break  stones  on  the  roadside  soon* 
han  enter  a  service  which  employs  you  on  starvation  term! 
and  the  recreants  who  are  mean  enough  in  face  of  such  wari 
ing  to  compete  for  dispensaries  at  a  lower  salary  than  ^2c 
a  year  deserve  to  be  regarded  as  unworthy  of  the  name  < 
men.  If  they  are  subsequently  treated  badly  it  is  only  H 
proper  punishment  of  persons  so  far  forgetful  of  the  dut 
they  owe  to  their  profession  and  the  respect  they  owe  1 

themselves.  . 

I  am  well  aware  of  the  responsibilities  I  incur  as  Presider 
of  this  College  in  speaking  in  such  condemnatory  terms  of 
service,  even  though  I  believe  it  to  be  the  worst  in  Europi 
But  I  urge  you  to  stick  together;  become  members  of  tl 
Irish  Medical  Association;  be  determined  and  the  Gover> 
ment  must  give  way,  if  the  sick  poor  are  to  be  properly  r 
lieved  and  the  service  made  efficient. 

Contingencies  of  the  Future. 

The  speaker  then  turned  to  the  subject  of  medical  defem 
and  provision  for  the  contingencies  of  the  future.  Evei 
medical  man,  he  thought,  should  join  the  Medical  Defem 
Association,  and  the  young  medical  man  should  become  a 
subscriber  to  the  Irish  Medical  Benevolent  Fund ;  the  fir 
fees  he  earned  after  qualification  should  be  handed  to  it. 

General  Considerations. 

Sir  Lambert  Ormsby  devoted  the  rest  of  his  address  to 
consideration  of  the  position  which  he  considered  medic 
men  should  take  in  the  management  of  the  affairs  of  tl 
nation.  The  profession  had  been  too  modest  in  the  past,  bi 
scientific  medicine  should  and  would  take  an  exalted  positic 
in  the  world  when  the  component  parts  of  the  great  ship 
State  were  properly  adjusted.  The  profession  of  law,  wij 
its  legal  peers  and  Lord  Chancellors  ;  the  army  and  its  mi 
tary  lords ;  and  the  Church  with  its  spiritual  peers,  wou 
have  to  make  room  for  their  Cinderella  sister  Medicin 
and  a  Minister  of  Health  and  Sanitary  Science  must  1 
an  appointment  of  the  near  future.  The  speaker  concludi 
his  address  by  an  eloquent  description  of  what  he  h; 
meant  to  convey  by  his  term  of  the  ideal  physician.  Tl 
profession  of  a  doctor  was  a  noble  one,  said  Sir  Lambei 
and  it  should  ennoble  whosoever  practised  it,  deepe 
ing  his  sympathies  and  idealizing  his  life.  No  man  km 
better  than  the  doctor  the  frailties  of  his  fellow  creature 
no  man  had  more  reason  to  think  pitifully,  or  severel 
or  even  contemptuously  of  mankind.  But  there  was  :| 
man  more  broad  in  his  charity,  more  lenient ,  in  1 
judgements,  than  the  ideal  doctor.  He  heard  everything,  y 
he  betrayed  no  confidence.  In  many  families  the  doctor  w 
held  in  as  great  love  and  reverence  as  the  priest.  Hew 
with  them  in  trouble  and  in  joy,  and  from  his  lips  issued  t 
fiats  of  life  and  death.  He  must  bend  his  ear  to  catch  t 
first  wailing  cry  when  the  infant  took  up  the  burden  of  h: 
the  last  tired  sigh  when  the  old  man  laid  it  down.  He  had 
wrestle  with  the  great  foe  of  humanity  at  every  turn  ;  to  In 
the  blanched  mother  might  owe  her  fluttering  life  wh 
giving  birth  to  another ;  and  it  was  he  who,  when  friends  w( 
paralysed  with  fear  of  contagion,  must  face  the  mdeo 
features  of  cholera,  typhus,  and  small-pox,  showing  a  ca 
front  to  the  demands  made  upon  his  vital  energies,  and  t 
exaggerated  expectations  formed  of  his  power  to  aid.  wn 
science  stood  humbled  and  impotent  in  the  presence 
death.  With  all  his  deep  learning  the  ideal  doctor  w 
modest ;  with  all  his  knowledge  of  the  world  he  was  tolerai 
he  was  wise  as  well  as  witty,  gentle  as  well  as  powerful 
tower  of  strength  to  the  weak,  and  ever  on  the  alert  to  snifl 

the  reputation  of  a  brother  practitioner. 

Sir  Lambert  Ormsby  ended  his  address  with  the  follpji 
words  :  Gentlemen— Many  of  you  are  now,  as  I  have  said, 
the  threshold  of  active  life.  There  is  always  something  u 
disposes  to  reflection  in  communion  of  mind  betwf 
those  who  are  on  the  verge  of  manhood  and  one  who  1 
already  passed  its  meridian.  It  is  natural,  at  my  age,  wn 
looking  back  at  a  long  life  of  professional  toil  and  anxie 
that  many  things  should  wear  a  more  serious  aspect— 1  naff 
almost  say  a  sadder  one — than  at  yours.  Yet.I  confess  ! 
when  I  see  around  me  so  many  robust  frames  and  ai 
spirits,  trained  with  so  much  care  for  the  service  and  co 
monweal  of  King  and  country,  I  am  disposed  to  view  yi 
future  prospects  as  hopefully  as  you  do  yourselves.  May 
success  attend  you  in  your  future  endeavours.  May  the  na 
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rishmen  in  your  safe  keeping  continue  to  be  held  in  high 
our  amidst  the  nations  of  the  world.  And  if  in  the  days 
our  matured  success  your  thoughts  should  wander  back 
this  day,  and  to  the  memory  of  him  who,  through  the 
>ur  of  the  Fellows  of  this  College,  is  in  the  position  of  ad- 
sing  you,  think  of  him  as  of  one  who,  while  he  lived, 
er  ceased  to  entertain  a  warm  sense  of  your  kindness  and 
-ely  interest  in  your  welfare  as  true,  gentlemen,  and,  as 
•ly  as  you  can,  attain  the  position  of  ideal  physicians. 


EXING  OF  THE  WINTER  SESSION  IN  THE 
MEDICAL  SCHOOLS. 

UNIVERSITY  COLLEGE,  BRISTOL, 
annual  prize  distribution  in  connexion  with  the  Faculty 
Medicine  of  Bristol  University  College  took  place  on 
>ber  30th,  the  chair  being  taken  by  Mr.  D.  J.  Worsley. 
■r  the  Dean,  Dr.  E.  Markham  Skerritt,  had  read  the  list  of 
ewinners,  Sir  William  Ramsay,  a  former  Principal  of  the 
ege,  distributed  to  prizes  to  the  successful  students,  and 
vered  the  address  published  at  p.  1236. 
iter  the  address  a  vote  of  thanks  was  moved  by  Mr.  X.  C. 
son  and  seconded  by  Professor  Lloyd  Morgan,  and  carried 
1  acclamation. 

the  evening  the  annual  dinner,  at  which  Sir  William 
isay  was  the  guest,  was  consumed. 


OSPITAL  FOR  WOMEN  AND  CHILDREN  AT 

LEEDS. 

new  Hospital  for  Women  and  Children  at  Leeds  was 
led  by  the  Viscountess  Mountgarret  on  October  30th.  The 
hospital,  opened  in  1861,  had  for  some  time  been  inade- 
:e  for  the  work. 

.  future  patients  will  be  lodged  and  treated  in  the  new 
ip  of  buildings.  The  old  building  will  be  adapted  as  a 
lence  for  the  nurses  and  servants,  and  for  some  other  re- 
ements  of  the  administrative  work  of  the  hospital,  until 
1  time  as  it  may  become  possible  to  complete  the  scheme 
eplacing  this  older  structure  by  a  more  suitable  and  com- 
ible  one. 

The  Oi  t-patient  Department. 
lis  consists  of  a  one-storied  block  at  the  extreme  north- 
corner  of  the  plot.  It  has  a  separate  entrance,  and  only 
municates  with  the  central  block  by  a  small  passage, 
ning  into  the  entrance  lobby  are  the  offices  for  registra- 
,  and  small  rooms  for  other  similar  purposes.  The  out- 
ent  waiting  hall  is  a  large  room,  44  ft.  by  24  ft.,  lighted 
1  the  top  and  also  by  large  windows  at  the  east  and  west 
Windows  open  from  the  dispensary  into  the  waiting 
for  the  supply  of  medicine.  Along  its  north  side  are  the 
ulting  and  examination  rooms.  There  are  two  consult- 
rooms,  both  of  which  communicate  on  the  one  hand  with 
waiting  hall,  and  on  the  other  with  the  examination 
a. 

The  Ward  Pavilion. 

ie  wards  for  the  reception  of  in-patients  occupy  a  long 
storied  pavilion,  extending  southwards  from  the  central 
k.  They  are  arranged  in  two  sets,  forming  a  complete 
on  each  of  the  two  floors.  The  space  under  the  ground 
’  is.  owing  to  the  fall  of  the  ground,  very  extensive, 
[dally  at  the  southern  end.  This  space  is  left  unoccu- 
,  and  being  freely  perforated,  allows  of  a  free  circulation 
:r  beneath  the  entire  pavilion.  The  length  of  each  ward 
50 It,  width  24ft.,  and  height  13ft.  This  gives  a  linear 
space  of  10  ft.,  a  floor  space  per  bed  of  120  sq.  ft.,  and 
(  space  per  bed  of  1,560  cubic  feet. 

■ie  floors  are  laid  with  marble  terazzo.  The  walls  and 
•ngs  are  prepared  with  granite  silicon  plaster,  covered 
1  a  surface  of  “Ripoline”  enamel.  The  woodwork  is 
jnelled.  All  unavoidable  projections  are  rounded,  and  all 
lf*s  are  replaced  by  curves.  The  wards  are  warmed  by 
:e  Teale  fire-grates  in  the  centre,  and  by  steam  coils, 
lie  window  surface  is  large,  and  all  the  windows  are 
-•y  They  consist  of  an  outer  sash  window  and  an  inner 
1  of  which  the  lower  portion  is  a  hinged  French  window, 
the  upper  portion  is  hung  with  hinges  at  its  lower  part  to 
inwards.  Glazed  triangular  sides  prevent  side  draughts 
*n  these  are  open. 

a(,h  alternate  double  window  contains  in  the  enclosed 
steam  radiator,  with  a  small  ventilating  grate  behind 
o  .that,  if  required,  air  can  be  warmed  in  the  space  as  it 


passes  through  from  the  grating  to  escape  into  the  ward  by 
the  openings  above. 

The  Operation  Department. 

The  operating  room  measures  24  ft.  by  24  ft.,  exclusive  of 
an  arched  annex  about  12  ft.  by  6  ft.  It  is  lighted  from  the 
north  side  by  a  window  12  ft.  in  width.  It  is  made  up  of  four 
sheets  of  plate  glass,  arranged  one  above  the  other,  so  that 
the  lowest  is  vertical  and  the  others  at  angles,  the  uppermost 
being  almost  horizontally  placed  in  the  roof.  A  good  diffused 
horizontal  to  vertical  light  is  thus  obtained.  The  artificial 
lighting  is  electric,  the  heating  is  effected  by  steam  radiators. 
An  extract  ventilating  shaft  is  fixed  in  the  south  wall,  near 
its  upper  part. 

Along  the  north  wall  are  fixed  lavatory  basins  and  sink. 
Electric  fittings  for  special  lighting  and  for  cauteries  are 
placed  midway  beneath  the  window.  The  floors  throughout 
are  of  marble  terazzo,  and  in  the  operation  room  the  floor  is 
slightly  inclined  to  facilitate  flushing  by  a  hydrant.  All  the 
lavatories  and  sinks  are  worked  by  pedals.  A  free  supply  of 
hot  and  cold  water  is  always  available ;  but  in  addition, 
sterilized  water  is  provided  by  means  of  a  Kay-Scheerer 
apparatus,  in  which  the  water,  after  filtration,  is  boiled  by 
liigh-pressui’e  steam  coils,  and  for  use  its  temperature  lowered 
by  cold  -water  refrigei’ating  coils. 

The  Maternity  Department. 

The  maternity  department  occupies  a  self-contained  suite 
of  rooms  and  the  necessary  offices  situated  on  the  third  floor 
of  the  administrative  department.  It  is  thus  one  story  above 
the  level  of  the  hospital  buildings,  and  is  completely  sepa¬ 
rated  from  the  ward  pavilion. 

There  are  four  wards.  One  of  the  larger  ones  is  intended 
for  a  labour  ward.  Of  the  other  three,  two  will  accommodate 
two  lying-in  patients  in  each  and  the  other  a  single  patient ; 
but  in  case  of  need  they  could  be  used  as  labour  or  lying-in 
wards  in  rotation.  The  ward  kitchen,  bathroom,  and  sanitary 
offices  are  suitably  fitted,  and  all  necessary  appliances  are 
arranged  for  the  complete  service  of  the  department  inde¬ 
pendently  of  the  general  work  of  the  hospital. 

Accommodation  is  therefore  provided  for  five  maternity 
patients,  who  will  be  admitted  under  the  usual  conditions 
necessitated  by  the  modern  requirements  of  aseptic  mid¬ 
wifery.  There  has  hitherto  been  no  special  provision  for 
lying-in  patients  in  Leeds. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

The  following  sums  have  been  received  in  response  to  Sir 
William  Broadbent’s  appeal  : 


Sir  William  Broadbent, 

£  s.  d. 

Dr.  Baskctt  . 

£ 

...  I 

S. 

1 

d. 

0 

M.D.,  F.R.S . 

5° 

0 

0 

Dr.  Edward  Martin... 

...  I 

1 

0 

Miss  Broadbent  . 

5 

0 

0 

Dr.  Burney  Yeo 

...  5 

0 

0 

Dr.  R.  J.  Kerby  . 

10 

10 

0 

Dr.  J.  Stewart . 

...  1 

1 

0 

Dr.  H.  De  Tatham . 

25 

0 

0 

Dr.  Tbos.  Moreton  ... 

...  2 

2 

0 

Dr.  M.  Greenwood . 

1 

1 

0 

Dr.  Price  Williams  ... 

...  5 

0 

0 

Dr.  Marion  Andrews 

0 

10 

0 

M.  Cutclifi'e,  Esq.  ... 

...  1 

0 

0 

Dr.  M.  J.  Doidge  . 

1 

i 

0 

Dr.  Mary  Thorne 

...  1 

1 

0 

Dr.  Ragley  Owen  . 

1 

1 

0 

Dr.  Hector  Robinson 

1 

1 

0 

Dr.  Nixon  . 

5 

5 

0 

Dr.  E.  H.  Hicks 

2 

2 

0 

Dr.  Satcliell  offers  a  donation  of  10  guineas  on  condition 
that  16  other  donations  of  ^5  each,  or  8  of  £10  each,  are 
received  in  response  to  the  appeal  before  the  end  of 
December. 

The  sums  thus  received  do  but  little  more  than  cover 
the  amounts  already  granted  in  relief,  and  leave  little  to 
meet  the  demands  outstanding,  which  had  to  be  postponed  at 
the  last  meeting  for  want  of  funds,  and  make  no  provision 
for  the  applications  which  have  been  received  since,  and 
which  will  increase  in  numbers  as  the  winter  approaches. 

Further  help  is  urgently  needed.  Subscriptions  and  dona¬ 
tions  will  be  thankfully  received  by  the  Treasurer,  Dr. 
Samuel  West,  15,  Wimpole  Street,  W.  _ 

Bequests  to  Medical  Charities. — Miss  Harriet  Doxat,  of 
17,  Devonshire  Street,  Portland  Place,  W.,  has  bequeathed 
23,ooo  to  the  Brompton  Consumption  Hospital,  and  ^2,000  to 
University  College  Hospital. — Mr.  Frederick  Henry  Ball  of 
Moseley  has  left  /ioo  to  the  Birmingham  General  Hospital, 
£100  to  the  Birmingham  General  Dispensary,  and  ^100  to  the 
Queen’s  Hospital,  Birmingham.  . 

Hospital  Accommodation  in  Paris. —  Official  statistics 
recently  collected  by  order  of  the  French  Minister  of  the 
Interior  show  that  the  total  number  of  beds  in  the  hospitals 
of  Paris  is  12,000,  a  proportion  of  1  to  208  inhabitants. 
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New  Laboratories  of  the  Medical  Faculty 

THE  NEW  MEDICAL  BUILDINGS  OF  THE 
UNIVERSITY  OF  TORONTO. 

Description  of  the  Buildings. 

The  University  of  Toronto  nearly  two  years  ago  took  up  the 
question  of  erecting  new  laboratories  for  physiology  and 
pathology.  The  University  trustees  accepted  the  recom¬ 
mendation  of  the  Medical  Faculty,  and  the  construction  was 
begun  in  August,  1902.  The  erection  of  the  buildings  pro¬ 
ceeded  with  the  rapidity  which  is  so  generally  attained  on  the 
Western  continent  and  so  rare  of  attainment  in  the  old 
country.  Large  and  handsome,  with  an  architectural  dignity 
well  suited  to  its  academic  rank,  the  great  stone  and  brick 
building  has  taken  only  thirteen  months  to  complete,  even 
to  the  inclusion  of  all  the  internal  fittings. 

The  edifice  is  detached  and  independent,  falling  into  appro¬ 
priate  series  with  the  biological  laboratory  and  other  buildings 
that  surround  and  front  upon  thenoblelawn  of  theUniversity 
campus.  Trees  of  fine  growth  stand  near  it  and  about  it,  as 
they  do  about  the  biological  laboratory  not  far  removed  from 
it.  The  situation  resembles  somewhat  that  of  the  physio¬ 
logical  laboratory  at  Oxford,  were  that  laboratory  unfenced 
by  any  rail  and  unobscured  by  shrubbery,  footed  upon 
and  facing  into  the  open  lawn  of  the  University  Park.  But 
the  Toronto  building  is  much  loftier  and  larger  than  the 
Oxonian.  The  front  elevation  is  characterized  by  a  tier  of 
columns  between  which  lie  in  double  series  large  windows 
handsomely  mullioned. 

The  general  plan  of  the  building,  as  will  be  seen  from  the 
block  plans  introduced,  consists  of  a  centre  and  two  wings 
running  backwards,  away  from  the  University  campus  into 
the  timbered  edge  of  the  park.  But  in  addition  to  tiie  large 
backward-running  wings  the  central  mass  of  the  building  is 
flanked  on  either  side  by  less  lofty  wing-like  extensions. 
These  hold  the  lecture  theatres  for  physiology  and  pathology 
respectively.  This  arrangement  allows  the  'lecture  theatres 
to  be  lighted  from  the  roofs,  and  avoids  interfering  with  the 
lighting  of  the  other  rooms  in  the  laboratories. 

The  two  large  rearward-running  wings  are  five  stories  in 
height.  The  main  frontage  uniting  these  is  only  three  stories 
in  height.  This  arrangement  is  due  to  the  rear  part  of  the 
building  having  its  site  in  a  shallow  ravine. 


of  the  University  of  Toronto. 

The  building,  which  is  of  white  brick  faced  with  s 
contains,  besides  rooms  purely  for  laboratory  purposes,  ;| 
oak-panelled  chamber  for  meetings  of  the  medical  facults 
a  library  room,  in  which  many  volumes  have  already  i 
placed. 

The  internal  construction  of  the  greater  part  of  the  1 
building  is  according  to  the  plan  which  has  been  terms 
“unit  system.”  The  main  features  of  the  “unit  sys 
are  all  comprehended  in  the  character  of  the  labor 
“unit”  room.  This  must,  first  of  all,  be  no 
than  is  required  to  accommodate  readily  the  maxi 
number  of  students  whose  practical  instruction  a  tl 
demonstrator  can  efficiently  guide  and  control.  It  mus 
be  of  such  dimensions  that  it  can  at  need  be  made  to  sei 
a  library,  or  as  a  reading  room,  or  a  small  lecture  room, 
room  giving  accommodation  and  yet  privacy  for  an  indi\ 
research.  The  units  must  be  so  placed  with  respect  0 
another,  that  by  removal  of  the  partitions  separating 
rooms  of  larger  dimensions  may  when  desired  be  obtain 
minimum  cost  and  in  a  short  time.  The  dimensions  0!: 
a  unit  are  23  ft.  by  30  ft.,  accommodating  twenty-four  wc 
students,  the  utmost  that  should  be  under  the  supervisi 
a  single  class  demonstrator.  The  system  offers  the 
advantage  of  elasticity,  for  a  laboratory  director  may  eij 
or  contract  according  to  the  needs  of  the  occasion  the  a1 
modation  provided  for  his  classes.  Also,  the  cost  of  con 
tion  is  low,  and  subsequent  extensions  and  additions 
made  without  disturbance  of  the  working  plan.  , 

In  the  Toronto  laboratories,  besides  the  lecture  the 
sixteen  units  are  devoted  to  physiology.  The  rem:) 
twenty-three  units  are  given  to  pathology  and  to  hyj 
The  units  are  for  the  most  part  grouped  in  pairs  on  eac 
of  the  corridors  on  the  various  floors.  The  walls  < 
corridors  are  of  brick,  but  the  walls  which  separate  the 
from  each  other  are  of  wood  and  plaster  only  ;  these 
can  therefore  be  removed  in  a  few  hours  without  It 
traces  of  their  disturbance  other  than  those  on  the  line 
fresh  plaster  added.  Each  unit  communicates  direct!, 
its  neighbour  by  a  door,  and  further  has  two  doors  01 
into  the  corridors.  It  is  thus  possible  at  any  time  u 
two  rooms  out  of  a  unit,  each  of  which  will  comma 
,  directly  with  the  corridor. 
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The  window  space  devoted  to 
each  unit  is  242  sq.  ft.,  while 
the  outer  wall  of  each  unit 
measures  420  sq.  ft.  The  window 
area  is  therefore  nearly  three- 
fifths  of  that  of  the  outer  wall. 
The  terminal  units  have  additional 
window  space,  and  indeed  the 
lighting  throughout  the  rooms  is 
brilliant,  surrounded  as  they  are 
by  the  clear  bright  Ontario  atmo¬ 
sphere. 

A  feature  of  special  interest  is 
presented  in  the  research  rooms. 
The  half-unit  room  forms  a  con¬ 
venient  individual  unit  room  for 
most  research  work.  There  are 
fifteen  of  these  half-unit  rooms  re¬ 
served  for  individual  workers  car¬ 
rying  on  selected  investigations. 
Indeed,  the  arrangements  have 
been  designed  with  the  view  of 
making  the  buildings  a  home  of 
research.  That  this  intention  will 
be  fulfilled  is  guaranteed  by  no¬ 
thing  more  surely  than  by  the 
prestige  that  the  University  of 
Toronto  already  has  secured  in  that 
respect,  and  by  the  fact  that  the 
direction  of  the  new  laboratories 
is  entrusted  to  Professor  A.  B. 
Macallum,  whose  researches  on 
microchemistry  are  so  widely 
known,  and  to  Professor  Mac¬ 
kenzie,  the  able  and  energetic 
pathologist.  The  instrumental 
equipment  and  installation  of  the 
laboratories  is  well  provided  for, 
although  not  yet,  owing  to  pres¬ 
sure  of  time,  complete.  The  la¬ 
boratories  will,  with  their  equip¬ 
ment,  rank  among  the  best  for 
physiology  and  pathology  in  the 
whole  American  continent,  and 
give  an  example,  worthy  the  at¬ 
tention  of  the  old  country,  of  the 
enlightened  progress  of  the  great 
Dominion  in  matters  medical  and 
educational. 

The  total  cost  of  the  building 
is  stated  to  have  been  175,000  dols. 
(about  ^35,000). 

Inaugural  Ceremonies. 

By  a  happy  coincidence  the 
opening  of  the  new  laboratories 
on  October  1st  fell  at  the  same 
time  as  the  accomplishment  of 
a  step  of  good  augury  for  the 
welfare  of  medical  education 
not  only  in  Toronto  and  Ontario 
but  in  the  Dominion  generally. 
The  two  old  rival  schools  of 
Trinity  and  of  the  Provincial 
University  itself  have  arranged 
to  unite.  The  authorities  of 
the  Medical  College  and  of  the 
University  have  felt  that  the 
interests  both  of  the  present 
and  the  future  would  be  better 
served  by  co-operation  than 
by  perpetuation  of  two  rival 
institutions  in  medicine  in 
one  centre.  The  amalgamated 
Faculties  of  Medicine  begin 
work  in  these  fine  laboratories. 
As  was  said  in  Professor  Sherring¬ 
ton’s  inaugural  address,  the  feder¬ 
ation  is  “felt  as  a  matter  for 
mutual  congratulation  ;  union 
means  greater  strength;  and  not 
only  that,  it  means  the  more  effec¬ 
tive  application  of  that  strength. 


1242 


Tub  British 
Medical  Journal  I 


ASSOCIATION  NOTICES.  [Nov.  7|  190 


"VVe  believe  that  the  University  of  Toronto  enters  upon  this 
new  and  enlarged  phase  of  its  career  in  medicine  with  an 
entry  of  first-year  students  in  medicine  numbering  this 
October  no  less  than  165,  a  large  proportion  of  these  men 
having  already  graduated  in  Arts. 

The  gathering  at  the  opening  ceremony  was  most  repre¬ 
sentative,  for  the  list  of  speakers  included  Professor  Sher¬ 
rington  of  Liverpool,  Dr.  Osier  of  Johns  Hopkins,  Professor 
Porter  of  Harvard,  Professor  Chittenden  of  Yale,  Dean 
Roddick  of  McGill,  Professor  Barker  of  Chicago,  Professor 
Abbott  of  Pennsylvania,  Professor  McMurrick  of  Michigan, 
Professor  Welch  of  Johns  Hopkins,  Dr.  Park  of  Buffalo,  and 
Senator  Sullivan  of  Queen’s.  Present  also  were  Professor 
Goldwin  Smith,  D.C.L.Oxon. ;  Mr.  Alfred  Mosely,  C.M.G.,  of 
the  Mosely  Education  Commission;  Hon.  W.  Charlton,  the 
Minister  of  Education ;  Dean  Reeve ;  Professors  Adami, 
Cameron,  Keen,  McPhedran,  Macallum,  Mackenzie,  Rudolf, 
Ramsey  Wright,  and  many  others. 

After  Dr.  Hoskin,  K.C.,  Chairman  of  the  Board  of  Trustees, 
had  opened  the  proceedings  by  handing  over  the  building  to 
Professor  Loudon,  Professor  C.  S.  Sherrington,  F.R.S.,  of 
Liverpool,  delivered  the  inaugural  address,  which  is  published 
at  p.  1193. 

At  the  conclusion  of  Professor  Sherrington’s  address,  Presi¬ 
dent  Loudon  read  telegrams  from  the  Vice-Chancellors  of  the 
Universities  of  Oxford  and  Liverpool,  and  Professors  C.  S. 
Minot  and  Bowditcli  of  Harvard  University,  congratulating 
the  University  of  Toronto  on  the  opening  of  the  new  medical 
buildings. 

Professor  Welch,  speaking  in  the  name  of  the  Johns  Hop¬ 
kins  University,  Baltimore,  congratulated  Toronto  on  the 
opening  of  the  laboratories,  which  would  greatly  increase  the 
usefulness  of  the  University.  In  the  United  States,  as  in 
Canada,  the  medical  departments  had  begun  as  integral  parts 
of  universities,  and  had  then  lapsed  into  proprietary  schools. 
The  conditions,  however,  were  now  changed,  and  the  medical 
departments  were  now  recognized  to  be  worthy  of  liberal  sup¬ 
port  from  the  State.  This  was  a  return  to  the  conditions 
which  existed  when  medicine  began  to  be  studied  seriously 
in  the  Middle  Ages.  In  no  direction  could  the  university  do 
more  good  for  mankind  than  in  the  furtherance  of  higher 
medical  education.  He  agreed  with  Professor  Sherrington 
that  medicine  was  a  department  of  knowledge  in  which  the 
field  for  applied  sciences  was  bound  to  increase,  so  that  the 
fundamental  sciences — chemistry,  physiology,  and  biology — 
should  be  cultivated  to  the  fullest  extent. 

Professor  Chittenden  then  offered  the  congratulations  of 
the  Yale  University.  The  new  laboratories,  he  said,  were  a 
notable  contribution  to  the  advancement  of  physiological 
chemistry,  which  was  becoming  a  fundamental  science  in 
medical  practice.  On  it  rested  the  solution  of  such  important 
problems  as  that  of  nutrition ;  but  it  should  be  recognized 
that  physiological  chemistry  was  a  branch  of  physiology,  and 
that  the  value  of  its  work  consisted  in  the  physiological 
interpretation  of  chemistry. 

Professor  Porter  (Harvard)  then  read  a  congratulatory 
letter  from  Professor  Bowditch,  himself  detained  by  illness. 

Dr.  Roddick  (Dean  of  McGill  University,  Montreal)  pointed 
out  the  advantages  which  would  flow  from  the  institution  of 
a  uniform  matriculation  throughout  Canada,  and  added  that 
it  would  advance  the  scheme  of  Dominion  registration  in 
which  he  had  long  been  interested ;  the  scheme  was  at  pre¬ 
sent  opposed  by  the  Province  of  Quebec,  but  he  had  assur¬ 
ances  that  all  opposition  was  likely  to  disappear. 

Professor  A.  C.  Abbott  offered  the  congratulations  of  the 
University  of  Pennsylvania. 

Professor  McMurrick  then  spoke  in  the  name  of  the 
University  of  Michigan,  and  referred  to  the  pleasure  with 
which  he  revisited  his  Alma  Mater.  He  dwelt  on  the 
importance  of  establishing  local  laboratories. 

Professor  Barker,  of  the  University  of  Chicago,  expressed 
the  pleasure  with  which,  as  an  old  student  of  Toronto,  he 
saw  the  amalgamation  of  the  medical  faculties  of  Toronto 
and  Trinity  into  one  great  medical  school.  He  congratulated 
the  University  on  the  large  number  of  rooms  devoted  to 
research  in  the  new  buildings. 

Professor  Roswell  Park  offered  the  congratulations  of 
the  University  of  Buffalo,  and  suggested  that  one  of  the 
first  investigations  to  be  conducted  in  the  new  laboratories 
should  be  with  regard  to  the  poison  recently  brought  back 
from  the  Philippines  by  an  Irishman,  who  said  of  it  ‘‘place  one 
drop  on  the  tongue  of  a  cat  and  it  will  kill  the  strongest  man.” 

Senator  Sullivan,  of  Queen’s  University  Medical  Faculty, 
also  spoke,  and  the  company  then  visited  the  laboratories. 


On  the  evening  of  the  same  day  Professor  Osler  del™ 
an  address  to  the  students.  Professor  Osier  was  war 
received  by  his  audience,  which  included  many  member 
the  University  and  residents  of  Toronto.  The  address  wl 
he  delivered  is  published  at  page  1196,  and  at  its  conclu 
Dr.  Reeve,  Dean  of  the  Faculty,  thanked  Professor  0> 
and  Dr.  Temple,  speaking  in  the  name  of  Trinity  Mec 
Faculty,  said  that  he  and  his  colleagues  had  laid  a 
personal  feelings,,  and  in  agreeing  to  the  amalgamation 
acted  in  the  best  interests  of  the  profession. 

Honorary  Degrees. 

At  the  annual  Convocation  of  Toronto  University,  helc 
October  2nd,  the  honorary  degree  of  LL.D.  was  confe 
upon  Professor  William  Osier,  Professor  Sherrington, 
lessor  Welch,  Professor  Keen  (of  Jefferson  Medical  Coll 
Philadelphia),  and  Professor  Chittenden  (of  Yale  Univers 
The  degree  was ,  also  conferred  in  absentia  on  Proft 
Bowditch  (of  Harvard). 


ASSOCIATION  NOTICES.1 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  applies) 
upon  a  form,  which  will  be  furnished  by  the  General  Si 
tary  of  the  Association,  429,  Strand.  Applications  for  n| 
bership  should  be  sent  to  the  General  Secretary  not  less 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Cou; 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rc 
of  the  Association  are  fitted  up  for  the  accommodatioi 
the  Members  in  commodious  apartments,  at  the  office  ol| 
Association,  429,  Strand.  The  rooms  are  open  from  10 
to  5  p.m.  Members  can  have  their  letters  addressed  to  t 
at  the  office. 

Guy  Elliston,  General  Secreta 


BRANCH  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch  :  Bristol  Division.— A  meeting  c| 
Division  will  be  held  at  the  Medical  Library,  University  College,  B 
on  Wednesday,  November  18th,  at  8.15  p.m.,  to  consider  the 
Medical  Acts  Amendment  Bill,  published  in  the  Supplement  t 
British  Medical  Journal  of  August  22nd,  1903,  and  other  ciue 
referred  to  the  Divisions  by  the  Council  of  the  Association.— J.  Mu 
Clarke,  Clifton,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Division 
next  quarterly  meeting  will  be  held  at  Altrincham  on  Thursday,  N 
ber  19th,  at  4.45  p.m.  The  principal  business  will  be  the  discussion  < 
Medical  Acts  Amendment  Bill ;  and  Dr.  S.  Woodcock,  of  Old  Traffor 
promised  to  attend.  It  is  proposed  that  the  members  should 
together  after  the  meeting. — F.  W.  H.  Garstang,  Honorary  Secretar 


Midland  Branch  :  Leicester  Division.— A  meeting  of  tins  Di 
will  be  held  on  Wednesday,  November  nth,  at  4  p.m.,  at  the  Assoc 
Hall,  East  Street,  Leicester.  Agenda  :  Election  of  a  second  Hoi 
Secretary;  to  discuss  the  draft  of  the  Medical  Acts  Amendment  Bill, 
Astley  V.  Clarke,  37,  London  Road,  Leicester,  Honorary  Secretar 


South  Wales  and  Monmouthshire  Branch  :  West  Wales  Dn 
— The  next  meeting  of  this  Division  will  take  place  at  Llanelly  its 
The  Honorary  Secretary  will  be  pleased  to  hear  from  geutlemeu  w. 
kindly  read  a  paper  at  that  meeting. — Glanyili.e  Morris,  M.D.,  a 
Glamorgan,  Honorary  Secretary. 


Staffordshire  Branch.— A  meeting  of  this  Branch  will  be  held 
North  Stafford  Hotel,  Stoke-upon-Trent,  on  Thursday,  November  2- 
4  p.m.  The  Secretary  would  be  glad  to  have  a  note  of  papers  and  ci 
G.  Petgrave  Johnson,  Stoke-on-Trent,  Honorary  Secretary. 


West  Somerset  Branch.— The  autumn  meeting  of  this  Branch ' 
held  under  the  presidency  of  Dr.  David  Brown,  at  the  Taunto 
Somerset  Hospital,  on  Friday,  November  27th,  at  4  p.m.  Mr.  11- 
Dean,  M.S.,  F.R.C.S.,  Surgeon  to  the  London  Hospital,  has  kindly  ■ 
taken  to  give  an  address  on  Jaundice  :  its  Causes  and  Treatment  ! 
Surgical  Standpoint,  followed  by  a  discussion.  Any  member  vnsi 
bring  any  communication  before  the  meeting  should  give  the  Hoi 
Secretary  early  notice.  The  Annual  Dinner  for  medical  men  resit 
West  Somerset  will  be  held  at  the  London  Hotel.  Taunton.  a^0  P- 
6.30  p.m.  punctually.  The  chair  will  be  taken  by  Dr.  David  Brow 
programme— musical,  etc. — will  be  carried  out  after  dinner.  J 
6s.  each.  Members  are  at  liberty  to  bring  guests,  for  whom  UcKCi 
be  obtained  at  the  same  price.  In  order  to  make  these  dinners 
cessful  as  possible,  it  is  hoped  that  as  many  as  possible  will  nn 
effort  to  be  present.  Members  intending  to  be  present  should  iuio 
Honorary  Secretary  by  November  23rd. — W.  B.  Winckwohth,  3,  *• 
Terrace,  Taunton,  Honorary  Secretary. 
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SYDNEY. 

Royal  Commission  on  the  Birth-rate.  Death  of  l)x-  > 

Pickburn. 

Joghlan,  the  New  South. Wales  Government  statistician, 
tly  published  an  Essay  in  Statistics,  in  which  he  placed 
e  the  public  in  a  startling  form  the  serious  outlook  in  ve¬ 
to  the  steady  decline  in  the  birth-rate  in  this  State 
g  the  last  ten  years.  This  has  now  fallen  to  about  25.5 
000.  As  a  result  of  this  disclosure  the  Premier,  Sir  John 
•equested  his  Excellency  Sir  Harry  Rawson,  the  State 
rnor,  to  appoint  a  Royal  Commission  to  investigate  this 
ion.  This  Commission  includes  the  names  of  the  fol- 
g  medical  men:  The  Hon.  Dr.  C.  K.  Mackellar  (Presi- 
,  (he  Hon.  Sir  Normand  MacLaurin,  M.D.,  Dr.  Foreman, 
aton  (Government  Medical  Officer),  and  the  Hon.  Dr. 

The  members  of  the  Commission  are  required  ‘Ho 
a  diligent  and  full  inquiry  into  the  causes  which  have 
ibuted  to  the  decline  in  the  birth-rate  of  New  South 
sand  the  effects  of  the  restriction  of  child-bearing  upon 
ell-being  of  the  community.”  They  are  also  required  to 
-li  their  report  within  three  months  from  the  date  of  the 
of  the  Commission.  The  Premier  considers  that  the 
ed  evidence  that  will  be  taken  by  this  Commission 
d  not  be  published  by  the  press,  but  the  Commission 
l  be  asked  to  furnish  to  the  press  a  summary  of  each 
proceedings.  In  the  same  way  the  final  report  of  the. 
nission  will  be  presented  to  Parliament,  detached  from 
Tailed  evidence  given  by  the  witnesses.  At  the  :first 
ng  of  the  Commission  the  general  lines  of  the  inquiry 
lecided,  and  a  large  number  of  statistics  were  placed  at 
isposal  of  the  Commission  by  Mr.  Coghlan.  It  is  ex- 
d  that  the  scope  of  this  inquiry  will  be  extensive,  and . 
oclude  the  question  of  the  restriction  of  the  possibility 
lployment  of  the  young  men  in  private  enterprises 
^sequence  of  the  growing  tendency  towards  State 
lism. 

/ell-known  medical  practitioner  in  Sydney  has  passed 
in  the  person  of  Dr.  Thomas  James  Pickburn,  at 
;e  of  57  years.  He  was  born  in  London,  and  was  the 
f  Mr.  J.  T.  Pickburn,  founder  and  original  proprietor  of 
ondon  Daily  Chronicle.  He  was  educated  at  the  Univei- 
[  Aberdeen  and  St.  Bartholomew’s  Hospital,  London. 
3ok  the  degrees  of  M.B.,  C.M.  at  Aberdeen,  and  the 
.  in  London  in  1868.  He  arrived  in  New  South  Wales 
thirty-five  years  ago.  After  some  years  in  practice  in 
ountry  he  returned  to  England,  and  took  the  M.D. 
e.  He  then  returned  to  Sydney,  and  settled  in  College 
,  where  he  has  practised  for  the  last  twenty-five  years. 
ie  last  six  years  he  has  been  in  partnership  with  Dr. 
and  Gledden.  He  was  for  some  years  honorary  pliy- 
to  the  Sydney  and  St.  Vincent’s  Hospitals.  He  had 
in  failing  health  for  some  time,  and  only  two  or  three 
1  a"°  had  a  severe  attack  of  angina  pectoris.  He  rested 
0  or  three  weeks,  and  returned  to  practice  only  the  day 
J  lie  died.  When  in  his  consulting  room,  having  just 
1  patient,  he  wae  seized  with  another  attack  of  angina, 
Iter  three  hours  of  intense  agony  he  passed  away.  He 
wice  married,  and  leaves  a  widow  and  a  large  family, 
luneral  took  place  at  Waverley  Cemetery,  and  was 
y  attended  by  members  of  the  profession  and  many  of 
unerous  patients. 


MANCHESTER. 

'■?  in  Hospital  Balance-sheets. — “First  Aid  ”  by  the  Police . 
cf‘  Professor  Annandale  on  Past  and  Present  Curricula .— 
lessor  Schuster's  Lectures  on  “Rays." — Salford  and  Medical 
uection  of  School  Children. 

is  the  period  when  hospital  meetings  take  place,  and 
overnors  of  these  institutions  very  frequently,  alas!  have 
'Sent  an  adverse  balance-sheet.  The  annual  meeting  of 
ry  s  Hospital  was  held  on  October  28th.  The  new 
.I1  jn  Oxford  Street  is  not  yet  ready  for  the  reception 
Vents.  The  total  income  for  the  past  year  was  -£4,141 
_  e  expenditure  £4,552.  In  1901  legacies  to  the  amount 
ere  left ;  in  1902  £653  was  received  in  this  form.  The 
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accrued  balance  of  expenditure  over  income  over  a  series  of 
years  is  £2,238.  A  very  heavy  financial  obligation  lies  on  the 
special  committee  charged  with  the  decoration  and  furnishing 
of  the  new  St.  Mary’s  Hospital,  as  some  ,£25,000  is  required. 
The  £70,000  offered  some  years  ago  by  the  David  Lewis 
Trustees  for  the  benefit  jointly  of  St.  Mary’s  and  the  Southern 
Hospital,  but  which  unfortunately  owing  to  various  con¬ 
siderations  was  not  accepted,  would  have  been  a  most  useful 
asset  in  the  present  period  of  financial  stress.  At  the  annual 
meeting  of  the  governors  of  the  Salford  Royal  Hospital  it 
was  stated  that  the  deficit  on  the  year’s  working  was  £1,969, 
the  income  having  been  £6,010  and  the  expenditure  £7,979. 
The  ground  for  the  new  Southern  Hospital  near  the  Stanley 
Grove  estate  is  rapidly  being  cleared  and  building  operations 
will  be  begun  shortly. 

The  Watch  Committee  'of  the  Manchester  Corporation  has 
since  1888  encouraged  the  members  of  the  police  force  to  com¬ 
plete  the  education  in  methods  and  principles  of  “first  aid,” 
and  now  956  members 'hold  St.  John  Ambulance  certificates, 
that  is,  practically  all  the  men  who  are  permanent  members 
lof  the  force.  As  showing  how  useful  such  a  training  is  in  a 
large  city  we  may  quote  the  following  : 

j  During  tlie  last  six  years  the  Manchester  police  had  been  called  upon 
|to  attend  over  14,000  persons  who  had  met  with  accident  or  been  over¬ 
taken  with  sudden  illness  in, the  streets,  and  in  each  of  these  cases  the 
(police  have  rendered  first  Aid,  and  then  either  conveyed  the  patients  to 
jsOme  institution  or 'assisted  them  home  or  to  friends.  During  the  same 
(period  the  police  had  been  instrumental  in  saving  the  lives  of  no  less 
Ithan  88  persons,  namely,  1  burning,  43;  drowning,  19;  poisoning,  5  ; 
asphyxia,  4;  strangulation,  3,;  other  causes,  4;  total  S3.  In 1901  the 
Watch  Committee  established  a  service  of  horse  ambulances  for,  the 
ispeedy  removal  to  the  infirmary  and  similar  institutions  of  serious  cases 
jof  accidents  in  the  streets!  Pour  ambulances  were  provided  .  .  . 
(during  the  last  twelve  months  these  ambulances  had  responded  to  no 
less  than  1,400  calls. 

The  annual  dinner  of  the  Manchester  Edinburgh  University 
.Club  (founded  in  1874)  was  held  on  October  29th,  when 
Professor  A.  M.  Paterson,  of  Liverpool,  presided,  and  Pro¬ 
cessor  Annandale,  of  Edinburgh,  was  the  guest  of  the  even¬ 
ing.  In  replying  to.  the  toast  of  his  health,  the  Edinburgh 
jprofessor,  while  admitting  that  in  his  long  connexion  with 
'the  University  of  Edinburgh  he  had  seen  many  changes 
;affording  students  more  facilities  for  working  than  they  used 
to  have,  expressed  the  opinion  that  there  was  a  good  deal 
that  was  of  advantage  in  the  old  days.  There  were  not  then 
so  many  leetpres  ;  nowadays  there  were,  he  often  thought, 
'too  many.  In  former  days  a  man  was  supposed  to  observe 
for  himself.  Now  there  were  many  who  expected  everything 
to  he  told  them,  and  whose  chief  aim  was  to  pass.  They  had, 
indeed,  too  many  snbj  cts,  and  in  his  opinion  the  medical 
student  got  more  and  more  “  crammed.’!  He  thought  they 
might  hope  to  see  a  modified  curriculum,  enabling  them  better 
Ho  turn  out  men  more  ifitted  for  practice  than  many  now 
were. 

i  Professor  Schuster,  :at.  his  second  lecture  on  “rays,”  dealt 
i  chiefly  with  the  cathode  rays  as  manifested  at  the  cathode  in 
a  vacuum  tube.  The  1  cathode  rays  consisted  of  electrified 
i  particles  sent  out  with  great  velocity,  and  of  a  mass  so  small 
that  they  could  traverse  thin  plates  of  aluminium.  The 
velocity  was  such' that  they  could  travel  from  Liverpool  to 
New  York  in  one-twentietli  of  a  second.  The. lecturer  doubted: 
if  the  Roentgen  rays  were  really  waves  of  very  short  length. 
Some  bodies  became  fatigued  under  their  influence.  It 
.  appeared  that  when  these  rays,  of  great  velocity  and  possibly 
particulate,  entered  the  skin,  they  were  transformed  into 
slower  vibrating  rays.  The  rays  of  radium  were  not  all  of  one 
kind.  Some  were  similar  to  Roentgen  rays,  and  others 
identical  with  them.:  Radium  also  sent  out  rays  or  particles 
having  twice  the  mass  of  an  atom  of  hydrogen,  and  projected 
with  a  velocity  of  one-tenth  that  of  light.  Those  rays, 
charged  with  positive  electricity,  produced  very  strong  effects 
and  were  easily  absorbed.  They  set  free  “ions,”  which  act  as 
“  nuclei  ”  or  foci  of :  condensation,  much,  perhaps,  as  “  ions  ” 
acted  in  the  formation  of,  clouds.  The  radium  rays  produced 
effects  not  at  once,  but  two.  or  three  weeks  after  exposure  to 
them ;  the  ions  which  penetrated  the  skin  lying  apparently 
latent  for  a  time,  and  then  influenced  the  nutrition  of  the 
tissue,  acting,  in  fact,  as  regards  time,  like  a  very  slow 
developer  on  a  photographic  plate.  The  x  rays  with  a  posi-. 
tive  charge  and  a  large  mass  produced  strong  effects  on  bac¬ 
teria.  The  radium  rays  produced  even  fatal  effects  in  a  mouse 
or  guinea-pig1  when  the  radium  was  placed'  under  the 
skin.  -  .  r  '  "  _  , 

Under  the  new  Act  the  education  authority  is  relegated  to 
the  Town  Council  of  Salford.  The  Education  Committee  of 
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the  Council  has  wisely  determined  to  appoint  a  medical  man 
to  report  on  the  health  of  the  scholars  in  the  schools  undei 
its  direction.  The  Education  Committee  recommended  that 
the  present  medical  officer  of  health  should  be  appointed  the 
medical  officer  of  the  Committee,  with  an  increase  of  salary. 
The  idea  is  to  have,  as  in  other  departments  of  the  corporation, 
a  chief,  with  a  competent  assistant,  the  assistant  to  receive 
/200  per  annum.  The  recommendation  of  the  Committee  was 
eventually  carried,  against  an  amendment  that  a  medical 
man  be  appointed  at  a  salary  of  £400  per  annum.  In  this 
case  the  contention  was  that  the  duties  of  the  office  were  so 
important  as  to  demand  the  whole  time  of  the  officer  ap¬ 
pointed.  One  alderman  advocated  the  appointment  of  a  gen¬ 
tleman,  to  devote  the  whole  of  his  time  to  the  work,  with  a 
lady  doctor  as  his  assistant. 


A  suitable  site  of  twelve  acres  in  South  London  has  fc 
presented  to  the  hospital. 

It  remains  but  to  say  that  donations  to  the  Removal  F 
will  be  thankfully  received  by  the  Treasurer,  Charles  Aw 
Esq  2,  Hyde  Park  Street,  W.;  by  Lloyd’s  Bank,  Limi 
Law  Courts  Branch,  222,  Strand,  Bankers  to  the  hospi 
and  at  King’s  College,  Strand,  by  A.  Macleod  Forest,  E 
the  Secretary,  King’s  College  Hospital  Removal  Fund.- 

are.  etc.,  ^  „ 

W.  F.  D.  Smith, 

Chairman  of  the  Joint  Committee  Removal 
King’s  College  Hospital. 

Methuen,  Lieutenant-General 
Chairman  of  the  Hospital  Committee. 

E.  S.  Roffen. 
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THE  NORTHERN  UNIVERSITY  TRIAD. 

Sir,— Though  I  may  acknowledge  the  kind  expressions  in 
the  letter  of  Professor  Clifford  Allbutt  I  must  decline  to 
accept  any  responsibility  for  a  situation  which,  as  his  letter 
shows,  he  himself  created.  Though  it  was  as  Regius  Professor 
of  Physic  of  Cambridge  he  opposed  the  foundation  of  the 
University  of  Liverpool  he  desires  us  to  regard  him  as  a 
second  Pooh-Bah,  in  that  though  he  appeared  before  the  Privy 
Council  in  the  bodily  shape  of  the  leader  of  the  Medical  Faculty 
of  Cambridge  he  was  in  reality  speaking  as  somebody  else— a 
member  of  the  Victoria  University. 

Even  if  we  grant  the  Regius  Professor  of  Cambridge  Ins 
alias,  our  grace  can  really  extend  no  further,  for  his  opposi¬ 
tion  to  the  proposed  Liverpool  University  was  based  on  the 
one  point  by  which  it  evidently  would  compete  with  the 
existing  Universities,  notably  Cambridge,  namely,  what  I 
have  spoken  of  as  a  degradation  for  a  University — the  manu¬ 
facture  of  an  ordinary  State  qualification  to  practise. 

Had  Professor  Allbutt  taken  Professor  Rucker’s  higher 
scientific  line  of  objection  I  should  have  had  more  sympathy 
Avitli  him  in  his  present  position,  but  in  complaining  as  he  did 
to  the  Privy  Council  of  the  mote  in  the  proposed  charter  of 
the  Liverpool  University  when  the  beam  was  so  very  much 
larger  in  the  charters  of  his  own  Universities  he  laid  him¬ 
self  open  to  just  criticism. — I  am,  etc., 

London,  W.,  October  31st.  VICTOR  HORSLEY. 


Lister, 

Vice-President  and  Consulting  Surgeon  of 
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Hospital. 

Charles  Awdry, 

Treasurer. 

Arthur  C.  Headlam, 

Principal  of  King’s  College. 

David  Ferrier, 

Senior  Physician  of  the  Hospital. 

W.  Watson  Cheyne, 

Senior  Surgeon  of  the  Hospital. 


SOCIETY  FOR  THE  RELIEF  OF  WIDOWS  AND 
ORPHANS  OF  MEDICAL  MEN. 
gIR,_ Will  you  allow  me  to  supplement  Sir  Wil 
Broadbent’s  appeal  for  the  British  Medical  Benevolent  1 
(to  which  I  am  a  subscriber),  by  pointing  out  that  no  pi 
tioner  residing  within  twenty  miles  of  London  ought  or  ne. 
leave  his  widow  and  orphans  unprovided  for,  if  he  wil 
join  the  Society  for  the  Relief  of  Widows  and  Orpha; 
Medical  Men,  and  pay  one  guinea  subscription  half-year 
to  the  time  of  his  decease  ?  The  office  of  the  Society 
10,  Chandos  Street,  Cavendish  Square— I  am,  etc., 

Christopher  Heath,  F.K.O.S 

London,  W.,  Oct.  31st. 


KING’S  COLLEGE  HOSPITAL  REMOVAL  FUND. 

Sir, — As  already  reported  in  your  columns,  at  a  meeting  of 
the  Governors  held  on  October  12th,  1903,  it  was  finally 
decided  to  remove  King’s  College  Hospital  from  its  present 
position  to  a  site  in  South  London.  The  main  object  of  the 
removal  is  more  fully  to  carry  out  the  idea  of  the  charity  by 
transferring  it  from  a  district  largely  denuded  of  its  poor 
inhabitants  to  one  in  which  there  is  a  dense  population 
urgently  in  need  of  hospital  accommodation.  By  the  removal 
this  urgent  need,  which  has  long  existed  in  South  London, 
will  be  met  without  the  addition  of  another  large  genei’al 
hospital  to  those  at  present  existing,  most  of  which  already 
have  a  constant  struggle  in  meeting  their  necessary  ex¬ 
penditure. 

The  Governors,  when  sanctioning  the  present  course, 
authorized  the  Joint  Committee  appointed  by  the  Council 
of  King’s  College  and  the  Committee  of  Management  of  the 
hospital  to  act  for  them  in  all  matters  appertaining  to  the 
removal.  In  accepting  this  authority  the  Committee  are 
fully  conscious  of  the  great  responsibility  they  have  taken 
upon  themselves,  and  they  are  determined  to  guard  jealously 
the  traditions  of  the  Charity  and  the  many  benefactions  made 
to  it. 

A  sum  of  not  less  than  £300,000  will  be  required  to  build 
and  equip  the  hospital,  so  as  to  enable  it  to  meet  the  needs  of 
the  three-quarters  of  a  million  of  population  who  will  be 
benefited  by  the  removal . 

The  Committee  now  appeal  to  the  public  for  help  towards 
raising  this  required  sum,  and  they  feel  confident  that  they 
will  not  appeal  in  vain. 

They  are  allowed  to  add  that  this  appeal  is  issued  with  the 
approval  of  His  Royal  Highness  the  Duke  of  Cambridge,  Pre¬ 
sident  of  the  hospital.  It  also  has  the  cordial  support  and 
hearty  approval  of  His  Grace  the  Archbishop  of  Canterbury, 
one  of  the  Vice-Presidents  of  the  hospital  and  visitor  of  the 
College.  11 


THE  SICK  AND  WOUNDED  IN  WAR. 
Sir,— Permit  me  to  draw  the  attention  of  your  reads 

the  folloAving :  _ 

The  Central  British  Red  Cross  Committee  has 
charged  with  the  duty  of  making  known  to  the  British  p 
the  existence  of  a  fund  instituted  by  H.I.M.  the  Doi 
Empress  Marie  Fyodorovna  of  Russia  for  encouragm 
ventors  and  others  to  devise  improvements  in  the  met 

dealing  with  wounded  and  sick  in  the  field. 

The  announcement  of  the  foundation  of  this  fund  was 
at  the  seventh  International  Conference  of  Red  Cross  Soc 
held  at  St.  Petersburg  in  May,  1902.  The  money  set  apa 
the  above  object,  and  which  is  called  the  Empress 
Feodorovna  International  Red  Cross  Fund,  consists  of  a 
of  100,000  roubles  (about  £11,000)  graciously  presented  b 
Majesty,  the  interest  of  which  is  to  be  expended  ever; 
year  in  prizes  to  be  awarded  at  each  successive  Interna' 
Red  Cross  Conference.  ,  i  , 

The  prizes  at  the  first  competition  which  will  take  pi. 
1907  (country  to  be  hereafter  named),  will  be  three  in  nu 
They  will  be  awarded  to  competitors  who  submit,  m  wii 
in  part,  the  best  solution  of  problems  connected  with  n 
ing  aid  to  the  wounded,  whether  on  land  or  sea,  ana 

following  directions :  .  .  .  ,  _ 

The  surest  and  quickest  means  of  searching  for  ana  r 
ing  the  wounded  from  the  field  of  battle :  1 the  bes 
stretchers  or  vehicles  for  moving  the  wounded  to  tne  ai 
stations  with  the  greatest  rapidity  and  with  the  leas  ( 
of  suffering ;  the  means  of  saving  lives  at  sea ;  tin 
installations  in  movable  hospitals,  wagons,  ships,  etc., 

final  evacuation  of  wounded  and  sick. 

The  competition  is  an  open  one,  and  intending  comp* 
are  informed  that  they  will  have  to  send  their  invent 
the  exhibition  of  ambulance  material  which  it  is pn 
shall  be  held  quinquennially  in  connexion  ^,lth 
national  Conference  of  Red  Cross  Societies.  Further 
can  be  obtained  on  application  to  the  Honorary  >eci 
Central  British  Red  Cross  Committee,  68,  Y  ictoiia  > 

London,  S.W.-I  am,  etc.,  Knutsfof 

London,  S.W.,  Oct.  31st,  ■ 
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the  “EPITOME  OF  CURRENT  MEDICAL 
LITERATURE.” 

—Will  you  allow  me  to  thank  you  most  heartily  for 
,’ery  able  and  informative  abstracts  in  Epitome  of 
knt  Medical  Literature  for  October  21st?  I  have  to 
ss  I  have  not  been  in  the  habit  of  studying  those 
•icts  as  they  deserved ;  but  in  future  I  intend  to  do  so 
carefully  and  to  see  that  they  are  kept  for  future 
nee.  Like  most  members  of  the  Association,  I  have 
ago  ceased  to  keep  the  half-yearly  volumes  of  the 
sh  Medical  Journal,  from  the  impossibility  of  pro- 
g  sufficient  shelf  room.  May  I  take  this  occasion  to 
id  that  the  publication  of  more  photographs  and  litho- 
is  with  the  Journal  would  do  much  to  encourage  us  to 
rve  the  Epitome  ?  As  a  matter  of  duty  I  became  a 
riber  to  the  Sydenham  Society’s  Atlas  of  Pathology , 

1 1  fear  is  not  supported  so  largely  as  it  deserves  to  be. 
25,000  of  an  assured  issue,  the  cost  of  printing  each  of 
illustrations  would  be  comparatively  small,  while,  as  1 
said,  such  a  series  of  plates  would  ensure  the  binding 
the  Efitomes. — I  am,  etc., 

ber  26  th.  .  W.B. 


THE  ETIOLOGY  OF  ACUTE  RHEUMATISM. 

,— 111  opening  the  discussion  on  “  The  Upper  Respiratory 
as  a  Source  of  Systemic  Infection  ”  at  the  last  Associa- 
neeting  Dr.  de  Havilland  Hall  made  some  very  sug- 
,-e  remarks  relative  to  the  etiology  of  acute  rheumatism, 
st  engaged  for  several  years  in  country  practice  I  made 
lie  always  to  investigate  the  sanitary  condition  of  the 
ing  occupied  by  any  patient  of  mine  suffering  from 
natic  fever,  and  in  every  instance  there  was  found  some 
defect  in  sanitation.  Whether  the  poison  enters  the 
in  by  inhalation  or  by  contaminated  milk  or  water,  I  feel 
ubt  that  in  at  least  the  great  majority  of  cases  there  is  a 
connexion  between  this  disease  and  exposure  to  sewer 
if  so,  it  is  only  to  be  expected  that  acute  tonsillitis 
d  frequently  usher  in  the  attack. 

?nture  to  think  that  inquiries  as  to  the  condition  of  the 
1  drains  should  be  instituted  in  all  cases  of  acute  rheu- 
;m,  and  to  hope  that  the  time  is  not  far  distant  when 
natic  fever  will  be  made  a  notifiable  disease,  if  only  with 
bject  of  preventing  the  spread  of  the  disorder.— I  am, 

E.  B.  Hulbert,  M.D.Durh.,  etc. 
larylebone  General  Dispensary,  Nov.  2nd 


HE  PHYSICAL  EXAMINATION  OF  THE  UPPER 
CHEST. 

In  his  letter  to  the  British  Medical  Journal, 
>er  31st,  p„  11S1,  Dr.  Auld  finds  the  proof  of  an  upward 
ision  of  the  apex  of  the  lung  during  inspiration  in  an 
vation  of  Woods  Hutchinson  to  the  effect  that,  after  free 
sure  of  the  upper  aspect  of  the  pleural  sac  during  opera- 
procedure,  the  way  in  which  this  structure  plunged  up 
town  with  the  respiratory  rhythm  was  little  short  of 
ling. 

is,  however,  perfectly  clear,  under  the  conditions  de- 
?d  by  Woods  Hutchinson  that  the  upward  movement 
ie  pleural  sac  must  occur  during  expiration  and  the 
ward  movement  during  inspiration.  Dr.  Eric  Pritchard 
pointed  this  out  a  year  or  two  ago  in  a  paper  that  we 
ibuted  to  the  Lancet,1  and  I  have  in  my  possession  a 
from  Woods  Hutchinson  in  which  he  admits  the 
icy  and  accuracy  of  our  contention  on  this  point.  No 
t)  as  Dr.  Auld  says,  proof  is  better  than  supposition,  but 
leeessary  to  be  uncommonly  careful  in  the  selection  of 
proofs.  In  this  case  Dr.  Auld’s  so-called  proof  amounts 
thing  more  than  a  direct  and  complete  refutation  of  the 
that  he  wishes  to  substantiate. 

lave  elsewhere  pointed,  out,2  in  contradiction  to  the 
st  universally  accepted  belief  and  teaching,  that  the 
•al  and  dynamical  conditions  which  exist  at  the  apices 
inspiration  not  only  do  not  permit  of  the  upward  ex¬ 
on  or  extension  of  these  portions  of  the  lungs,  but 
ue  rather  in  the  reverse  direction.  I  am  glad  to  be  able 
''•rd  that  Dr.  Arthur  Keith  has  recently,  on  anatomical 
.  s»  come  to  a  similar  conclusion. 

nn|  the  last  few  years  I  have  examined  a  very  large 

-xplanatiou  of  the  Vulnerability  of  the  Apices  in  Tuberculosis  of 
the  Lungs,  Lancet',  June  8th,  1901. 
iienomena  of  Tidal  Percussion  at  the  Apices  of  the  Lungs  and 
their  Interpretation,  Practitioner,  March,  1903. 


number  of  apices  under  normal  and  abnormal  conditions,  and 
neither  in  health  nor  in  disease  have  I  been  able  to  discover 
any  clinical  evidence  whatsoever  of  an  upward  expansion  or 
extension  of  the  apices  of  the  lungs  during  inspiration.  In 
point  of  fact  the  evidence  I  have  obtained  has  invariably  in¬ 
dicated  the  kind  of  apical  respiratory  movement  which,  on 
theoretical  considerations,  I  should  expect. 

I  am  firmly  persuaded  that  the  upward  (or  cervical)  increase 
of  resonance  in  the  supraclavicular  fossae  during  inspiration 
which  is  described  by  Dr.  Auld  and  others  is  the  outcome  of 
inappropriate  clinical  methods. — I  am,  etc., 

London,  W.,  No  v.  2nd.  E.  H.  COLBECK. 


Sir, — On  the  whole  I  think  that  Dr.  Auld  and  I  are 
substantially  agreed  about  the  matters  referred  to  in  my  paper 
and  his  letter. 

I  think  the  title  of  my  paper  shows  to  what  parts  of  the 
chest  my  remarks  referred,  and  if  in  one  subsection  I  used 
the  term  “apex”  with  a  wider  signification  than  that  to 
which  I  usually  apply  it,  it  was  on  the  tacit  understanding 
that  the  title  of  the  paper  saved  words. 

I  did  not  enter  into  the  minuter  typographical  differences 
because  my  paper  was  necessarily  a  short  one,  and  at  Swansea 
I  actually  exceeded  my  time  limit  by  the  courtesy  of  the 
meeting. 

Such  local  differences  as  that  observed  in  auscultation,  when 
the  border  of  the  trapezius  is  transgressed  were,  I  thought, 
sufficiently  suggested  by  remarks  under  the  headings  “  palpa¬ 
tion,”  “  method  of  procedure,”  etc.,  for,  taken  in  conjunction 
with  the  remarks  on  percussion,  etc.,  it  was  obvious  that  the 
breath  sounds  would  become  less  loud  over  the  border  of  that 
muscle. 

I  am  not  convinced,  even  by  his  interesting  quotation,  that 
the  pulmonary  apices  rise  higher  into  the  neck  during  inspira¬ 
tion,  but  I  am  quite  ready  to  be  convinced  if  reason  be  shown 
me  for  changing  my  position  of  agnosticism. 

I  regret  that  I  have  not  yet  referred  to  Dr.  Auld’s  paper. 
To  do  so  will  be  a  pleasant  duty. — I  am,  etc., 

Cambridge,  Nov.  3rd.  E.  Lloyd  Jones.  . 


THE  F.R.C.P.,  M.R.C.P.Edjn. 

Sir, — I  notice  in  the  British  Medical  Journal  of 
October  24th  some  comments  by  Dr.  Dutton  upon  the 
unsatisfactory  relationship  of  the  London  and  Edinburgh 
Colleges.  There  can  be  no  manner  of  doubt  about  the 
rigorous  boycott  of  any  but  London  qualifications  in  all 
London  hospital  appointments,  and  in  some  of  the  large  pro¬ 
vincial  hospitals.  Now— why  is  this  ?  The  natural  assump¬ 
tion  is  because  of  the  superiority  of  the  one  diploma  over  all 
others.  But  is  this  so  ?  True  until  quite  recently  there  was 
a  wide  gulf  fixed — now  rapidly  narrowing— between  the 
F.R.C.S.Eng.  and  F.R.C.S.Ed.,  but  there  has  never  been  this 
disparity  between  the  M.R.C.P.Lond.  and  the  corresponding 
Edinburgh  College.  In  my  own  case,,  I  had  originally 
intended  practising  in  Edinburgh  and  so  took  the  Member¬ 
ship  of  the  R.C.P.Edin.  If  I  could  have  foreseen  the  fate 
that  settled  me  in  England  (as  distinct  from  Scotland),  I 
should  most  certainly  have  taken  the  Membership  of  the 
sister  College  in  London.  Indeed,  but  for  additional  fees,  I 
should  have  followed  the  one  up  by  taking  the  other,  and, 
from  a  comparison  at  the  time  of  the  examination _  papers,  I 
feel'  confident  that,  but  for  the  paper  on  psychological  medi¬ 
cine  (additional  in  the  M.R.C.P.Lond.),  I  had  read  more  than 
enough  for  the  London  examination.  But  I  suppose  few 
will  contest  that  the  London  and  Edinburgh  Colleges  of 
Physicians  stand  at  least  on  the  same  dignified  footing  as  to 
the  terms  on  which  they  grant  the  distinction  of  the  Member¬ 
ship  and  Fellowship.  , 

One  more  question.  Why,  in  subscribing  his  qualifica¬ 
tions,  does  a  London  physician  put  F.  or  M.R.C.P.  and  not 
add  London?  Is  it  because  he  wishes  it  to  be  noted  that  he 
belongs  to  an  ineffable  body  known  as  The  College  of  Physi¬ 
cians  ?  Personally,  as  a  Member  of  the  sister  College,  I  also 
subscribe  myself  now  as 

October  29th.  M.D.Ed.,  M.R.C.P. 


DOCTORS  IN  PARLIAMENT. 

Sir, — I  see  that  in  the  report  of  the  doings  of  the  Medico- 
Political  Committee  it  is  resolved  “  that  the  medical  mem¬ 
bers  of  Parliament  be  invited  to  confer,  etc.,  with  a  view  to 
forming  a  Medical  and  Public  Health  Committee  of  the  House 
of  Commons.”  ..  . 

Now,  it  is  only  perhaps  on  other  considerations  tiiao  a 
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doctor  is  found  to  too  a  member  of  Parliament ;  and  those 
other  considerations  are  paramount  in  his.-mind,  and  medical 
matters  take  a  secondary  place.  1  , 

Why  not,  then,  let  this  particular  Committee  discuss  and 
recommend  to  the  Council  of  this  large  Association  the 
desirability  of  finding  doctors  who  are  prepared  to  offer  them¬ 
selves  at  the  next  general  election,  who  shall  champion  the 
cause  of  medicine  in  the  House  of  Commons  .J  A  few  good 
voices  in  Parliament  asserting  the  wants  of  the  profession,  in 
season  and  out  of  season,  will  do  much  more  for  the  doctors 
than  all  the  volumes  of  resolutions ,tliat  have  been  written 
and  all  the  deputations  that  have  been  arranged. 

Other  Associations,  not  so  strong  nor  so  wealthy  as  ours, 
have. their  direct  representatives  in  Parliament,  therefore  let 
this  Association  follow  suit.  A  strong, tide  of  political  feeling 
is  running  just  now  and  the  present  occasion  is  most  oppor¬ 
tune,  and  advantage  should  be  taken  of  it  and  without  delay. 
There, are  no  doubt  constituencies  in  small  boroughs  where  a 
doctor  would  have  a  good  chance.  But  the  Association  must 
not  act  niggardly  in  the  matter,  but  be  prepared  liberally  to 
pay  election  expenses  and  provide  an  income  for  doctors  who 
will  be  their  representatives  in  the  House  of  Commons. 

It  may  be  that  a  great  sacrifice  mu,st  be  made  by  any  doctor 
offering, Himself.  His  practice  may  be  given  up,  and  if  he  has 
po  fortune  he  cannot  bear  the  drain  on  his  purse.  No  time,' 
therefore,  should  be  lost  to  avail  ourselves  of  the  present  op¬ 
portunity.  A  general  election  will  be  upon ,us  possibly  within 
a  few  months. — I  am,  etc., 

Edward  Jjepson,  M.D.. 

President,  County  of  Durham  Medical  Union, 
Member  of  the  Council  North  "of  England  Branch,  i 
>  Durham,  Nov.  2nd.  -  ;.i  ;  i.  ; 
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FRAY  ORMROD,  L.R.C.P.,  L.M.,  L.R.C.S.Edin., 

Gold  Medallist  of  the  Association, 

Thk  news  of  the  death  of  Dr.  Fray-  Ormrod,  of  Iiindley, 
Workington,  Cumberland,  will  be  heard  Avjtli  regret  by  many 
members  of  the  profession  other'  tli’art  those  with  whom  he 
was' constantly  associated  in  practice  afid  other  professional 
matters.'  He  had  been  in  failing  health  for  some  time,  and 
practically  ceased  to  practise,  but  liis  death  on  the  morning 
of  November  3rd  from  cerebral  haemorrhage  was  quite 
unexpected. 

Dr.  Ormrod  was  a  medical  man  wlio  took  up  the  profession 
of  medicine  not  because  it  was  a  career  Which  lay  immediately 
in  front'  of  him,  but  because  it  was  work  for,  which  he 
felt  he  had  a  distinct  calling.  Born  in  1843,  of  an  old  and 
well-known  Lancashire  family,  a  branch  of  which  settled  near 
Bolton  over  200  years  ago,  Dr.  Ormrod ' was. olig inal  1  y  intended 
for  the  engineering  profession,  and  indeed  worked  for  some 
time  at  Sir  .William  Bairbairn’s  works  at  Manchester.  Having 
witnessed,  however,  the  ravages  of  an  outbreak  Of  cholera  in 
1S66,  he  became  imbued  with  a  desire  to  take  up  a  medical 
Career,  and  began  the  study  of  medicine  at  Belfast,  but  moved 
later  on  to  Glasgow,  and  finally  took ,  the  diplomas  of 
L.R.C.P.,  L.R.C.S.,  at  Edinburgh.  S'oiph’  afterwards  lie  was 
taken  into  partnership  by  Dr.  Douglhs,  of  Lairthwaite,  whom 
he  had  previously  assisted,  and  upon  the  death  of  the  former  a 
few  years  later  he  became  head  of  a  firm  which  has  ever  since 
been  a  prominent  one  in  the  district  Of  Workington.  Dr. 
Ormrod  was  beloved  by  his  patients  and  esteemed  and 
respected  by  his  townfellows,  and  his.  natue  was  on  every¬ 
body’s  lips  at.  the  time  of  the  disastrous  explosion  at 
'St.  Helen’s  colliery  in  1888.  Of  this  'colliery  he  was  surgeon, 
and  he  volunteered  to  be  let  down  the  shaft  to  explore  the 
tunnels  - and  to  give  assistance  upon  the  spot  to  those  who 
Were  injured  hut  who  still  survived,  fflie  devotion  to  duty 
which  lie  displayed  upon  this  occasion  attracted  the  attention 
of, the  British  Medical  Association,  and  upon  the  motion  of 
Dr.  Henry  Barnes,  seconded  by  Sir  Walter  Foster,  it  was 
decided  by  the  Council  to  award  him  a  gold  medal. 
This  was  presented  to  him  by  Sir  William  Gairdner  at  the 
annual  meeting  of  the  Association  at  Glasgow  in  the  same 
year.  _  _  ' 

His  connexion  with  several  collieries j brought  him  a  good 
dea  l  of  surgery,  and  he  took  an  active, part  iin  tlie  foundation 
of  the  Workington  Infirmary  in  1885,  beipg  at  the  time  of  his 
'  death  its  Senior  Medical  Officer,  as  well  as, cine: of  the. surgeons 
of  the  older  established  dispensary  in  the  same  town. 

1  In  the  latter  part  of  his  career  Dr;., Ormffoditookan  active 


interest  in  the  affairs  of  the  Association,  and  was  Preside 
the  Border  Comities  Branch  during  the  year  1901-2,  and 
tributed  largely  to  the  successful  introduction  of  the 
organization  scheme  in  his  district.  He  also  took  cons 
able  interest  in  general  politics,  being  a  staunch  Libera 
the  President  at  the  time  of  his  death  of  the  Liberal  Ass 
tion  in  his  town,  as  well  as  a  member  of  the  Cpekerm 
Division  Liberal  Executive.  He  leaves  behind  him  a  wi 
who  was  the  only  daughter  of  the  late  Mr.  Mark  Braytc 
Whitehaven,  as  well  as  two  sons  and  a  daughter. 


It  was  with  deep  regret  that  the  profession  and  tire  p 
generally  in  County  Wicklow  heard  of  the  death  of 
Richard  F.  B.  Halpin,  which  occurred  at  his  resid 
Ferrybank,  Arklow,  on  October  19th.  Dr.  Halpin  £ 
severe  wetting  while  seeing  a  patient  on  the  night  of  Oc 
12th,  pneumonia  setting  in  two  days  afterwards.  He 
gressed  favourably  for  some  days,  when  symptoms  ox 
failure  supervened,  and  despite  all  that  medical  skill 
careful  nursing  could  do  lie  succumbed  on  the  sixth  day. 
Hal  pin  was  in  his  45th  year.  He  pursued  his  medical  st 
in  London,  becoming  a  Member  of  the  Royal  College  of 
geons  in  1883,  and  afterwards  obtaining  the  Licence  x 
Royal  College  of  Physicians,  Ireland.  He  was  for  some 
house  physician  to  the  Hospital  for  Diseases  of  the  ( 
and  afterwards  surgeon  in  the  service  of  the  Eastern 
graph  Company,  of  which  his  uncle,  the  late  distingu 
Captain  R.  C.  Halpin,  was  the  marine  superintende 
London.  In  1885  he  settled  down  in  his  native  town  0 
low,  succeeding  to  the  very  extensive  practice  of  his  f; 
the  late  Dr.  Stopford  Halpin,  in  addition  to  holding 
public  appointments,  including  that  of  physician  to  A 
Eeyer  Hospital,  of  surgeon  and  agent  to  H.M.  Coastguard 
of  medical  attendant  Royal  Irish  Constabulary.  He  wash 
high  esteem  by  both  rich  and  poor,  and  the  large  atten 
at  his  funeral  on  October  22nd  was  in  itself  sufficient evi 
of  his  popularity,  the  predominant  feeling  in  the  brea 
all  being  “that  a  thorough  gentleman  and  an  ornam 
liis  profession  ”  had  passed  from  amongst  them.  Dr.  I 
leaves  behind  him  three  children  and  a  widowed  m 
with,  whom  sincere  sympathy  is  felt. 


The  late  Sir  George  Duffey  and  the  late  Mr.  ( 
— At. the  annual  general  meeting  of  the  Royal  Acaat 
Medicine  in  Ireland  the  following  resolutions  were  pass 
I.  That  the  Fellows  of  the  Royal  Academy  of  Medicine  in 
assembled  at  this  annual  general  meeting  wish  to  record  then 

and  sorrow  at  the  death  of  Sir  George  F.  Duffey,  an  original  Fe 

the  Academy  and  one  of  the  trustees  of  its  funds.  Sir  George  \ 
of  the  most  steadfast  and  faithful  supporters  of  the.  Academy 
after  year  he  submitted  to  one  or  other  of  the  sections  commum 
of  great  scientific  clinical  or  pathological  interest  and  value,  ano 
occasions  lie  shed  lustre  upon  the  Fellowship  of  the  Academy 
j  high  standard  of  professional  honour -which  lie  set  before  him, 
to  which  he  consistently  lived.  The  Fellows  of  the  Academy  alst 
!  ,to;  convey  to  Lady  Duff  ey,  Dr,  Arthur  Cameron- Duffey,  and  tli 
n>embers  of  the  family  of  their  friend  and  colleague  an  expre: 
sympathy  with  them  in  their  bereavement  and  sorrow. 

!  2.  That  the  President  and  Fellows  of  the  Royal  Academy  of  M 

in  Ireland  desire  to  record  their  sense  of  the  loss  which  hosp it 
lias  sustained  by  the  death  of  Mr.  Henry  Gray  Croly,  who  has  • 
so  many  years  an  active  teacher  of  surgery  and  a  prominent  Fe 
this  Academy.  The  Academy  desires  to  express  condolence  w 
members  of  his  family. 


DFaths  in  the  Profession  Abroad.— Among  tlie  uu 
of  the  medical  pi'ofession  in  foreign  countries  whe 
receiltly  died  are  Dr.  Domenico  Tibone,  Professor  0 
stetrics  in  tlie  University  of  Turin,  aged  70;  Dr.  m 
Seddndi,  Senator  of  Italy,  sometime  Professor  of  Uj 
mology  and  Rector  of  the  University  of  Genoa,  aged  7 
Otto  F.  J.  Nasse,  Professor  of  Pharmacology  and  "“'Vf 
cal  Chemistry  in  the  University  of  Rostock,  aged  65  ; 
Betz  of  ILeilbronn,  editor  of  Memorabilien  fur  pro 
Aerzto ,  aged  82 ;  Dr.  A.  H.  GUzilly  of  Paris,  founder 
Conconrs  Medical,  an  organization  for  the  promotion 
ifiterests  of  the  profession,  which  has  branches  a 
France,  and  one  of  the  founders  of  tlie  French  Medica 
Association  ;  Dr.  P.  Lemaistre,  Professor  of  Anatomy 
Medical  School  of  Limoges;  Dr.  Brassae,  the  first  Dire 
the  School  of  Naval  and  Colonial  Medicine  at  Bordeaux 
recognized  authority  011  tropical  diseases;  and  Dr.  A 
/Arthur  Gallet,  Senior  Surgeon  to  St.  John’s  Hospital 
sels;  aged  47. 


7.  *903-1 
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4L  NAVY  AND  ARMY  MEDICAL  SERVICES. 

INDIAN  MEDICAL  SERVICE. 

Reckoning  Service  for  Pension. 

>am  on  inquiry  at  the  India  Office  that  the  provisions 

•  new  warrant  with  reference  to  reckoning  time  at  and 
Netley  as  service  for  pension  are  not  retrospective, 
rs  who  entered  the  service  between  1S90  and  1902  reckon 
service  for  pension  from  the  date  of  leaving  Netley  ; 
•s  who  entered  the  service  in  September,  1902,  or  subse- 
]y  will  reckon  service  for  pension  from  the  day  of 
ng  Netley.  It  appears  therefore  that  for  the  present 
will  be  in  the  Indian  Medical  Service  three  methods 
koning  service  for  pension  : 

Officers  who  entered  the  service  before  1890  will  reckon 
r  Netley  service,  but  not  the  interval  between  leaving 
ley  and  arrival  in  India. 

Those  who  entered  from  1 S90  to  September,  1902,  will 
:on  their  service  from  the  date  of  leaving  Netley. 

Those  who  entered  in  September,  1902,  or  subse- 
utly,  will  reckon  tlieir  service  for  pension  from  the  .date' 

titering  Netley. 

ms  to  us  a  matter  of  regi‘et  that  the  Indian  Government 
it  been  able  to  make  up  its  mind  to  deal  with  all  its 
•al  officers  on  a  uniform  principle  in  this  respect.  It  is 
tively  small  matter,  although  it  may  inflict  a  serious 
ice  upon  some  officers  in  the  future  when  they  come  up 
nsion.  We  can  see  no  logical  principle  underlying  the 
ction  now  made. 

ROYAL  NAVY  MEDICAL  SERVICE, 
lowing  appointments  have  been  made  at  the  Admiralty  :  Herbert 
ny.  Surgeon,  to  the  President,  for  three  months’  study  at  a  civil 
1,  November  4th  ;  George  E.  Glynn,  Surgeon,  to  the  Excellent, 
ber  4U1  :  Frederick  F.  Mahon,  Surgeon,  to  Jamaica  Hospital, 

•  30th  ;  Gerald  M.  Eastment,  Surgeon,  to  the  Prince  George, 
r  30th  ;  Richard  S.  Osborne,  Surgeon,  to  the  Boscawen,  October 
llfred  H.  Jeremy,  B.A.,  M.B.,  Surgeon,  to  the  Satellite,  Novem- 

Surgeon  Bernard  Renshaw  died  at  Soutlisea  recently,  at  the  age 
He  was  appointed  Surgeon,  August  17th,  1869  :  Staff  Surgeon, 
23rd,  1880 :  and  Fleet  Surgeon,  April  9th,  1890.  He  retired  from 
•vice,  March  4th,  1898.  He  was  Fleet  Surgeon  of  the  St.  George  at 
mbardment  and  capture  of  the  Sultan  of  Zanzibar’s  palace  on 
27th,  1896,  and  afterwards  served  in  the  expedition  against  the 
f  Benin  s.ent  to  punish  that  monarch  for  the  massacre  of  the 
.1  expedition  in  1897,  and  was  at  the  capture  of  Benin  City,  receiving 
1  with  clasp. 

ROYAL  ARMY  MEDICAL  CORPS. 
nant-Colonel  W.  O.  WoL.SEi.EY  to  be  Colonel,  vice  W.  L. 
s,  promoted,  August  27th.  Colonel  Wolseley  was  appointed 
a,  March  6th,  1880 ;  made  Surgeon-Major,  March  6th,  1892  ;  granted 
:k  of  LieuteDant-Colonel,  March  25th,  1896 ;  and  made  Brigade- 
cuLieuteuant-Colonel,  October  3rd.  1S98.  He  was  with  the  Ashanti 
tiou  in  1895-6,  for  which  he  was  honourably  mentioned,  promoted 
urgeon-Lieutenant-Colonel,  and  received  a  star.  He  was  also  in 
ipaign  on  the  NorthAYest  Frontier  of  iDdia  in  1897-8  with  the 
xpeditionarv  Force,  receiving  a  medal  with  two  clasps. 
enant-Colonel  A.  T.  Sloggett,  C.M.G.,  is  also  promoted  to  be 
V1ce  •  B.  Allin,  M.B.,  deceased,  September  9th.  Colonel  Slog- 
tered  the  Service  as  Surgeon  February  5th,  1881  ;  was  made  Sur- 
ajor  1  ebruary  5th,  1893  ;  granted  the  rank  of  Lieutenant-Colonel 
‘,  1896  •  and  appointed  Brigade-Surgcon-Lieuteuant-Colonel 
ri6th,  1898.  He  served  with  the  Dongola  Expeditionary  Force  in 
senior  Medical  Officer  with  the  British  troops,  including  the  en- 
nt  at  Firket  and  the  operations  at  Hafir  (mentioned  in  dispatches, 
ect  to  be  Surgeon-Lieutenant-Colonel,  4tli  Class  of  the  Osmanieh, 
euive  s  medal  with  two  clasps),  lie  was  also  in  the  campaign  in 
ct Iu98  as  SerBor  Medieal  Officer  1st  Brigade  British  Division, 

•  at  the  battle  of  Khartoum:  dangerously  wounded,  horse  shot 

dispatches,  promoted  to  the  higher  grade  of  his  rank, 
ss  ot  the  Medjidie.  English  medal,  and  clasp  to^Khedive’s  medal), 
south  African  war  in  1899-1902  he  was  Commandant  Declfoutein 
r,  1  rinmpal  Medical  Officer  and  Commandant  Imperial  Yeomanry 
us  up  to  March  31st,  1901 ;  after  that  date  as  Principal  Medical 
21st  General  Hospital,  Deelfonteiu  (mentioned  in  dispatches, 
medal  with  three  clasps,  rank  of  Colonel  in  South  Africa). 

“•  H-  Penn,  C.I.E.,  now  serving  with  the  2nd  Army  Corps  at 
.lias  been  appointed  Principal  Medical  Offioer  at  Bermuda. 

1’,  •Jj  ^—I'ieutenant-Colonel  J.  E.  Nicholson,  Reserve  of 
-.  iatc  Royal  Army  Medical  Corps,  is  placed  on  retired  pay,  November 


Exchanges. 

[rfe  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
■ment  is  Ss.  6d„  which  should  be  forwarded  in  stamps  or  post-office 
with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
‘on  in  the  current  issue. 

pmk -M-C.,  ii  years’  service,  who  arrived  home  March,  1903,  is 
exenangewith  an  officer  under  orders  to  proceed  to  India  in 
0 ha  1 1  *  Address  “Centurion,”  care  of  Messrs.  Holt  and  Co., 

!R  R  ^  MCe-  LotUlon-  W.  j 

fisvinn- .  *  iC”  ItQder  orders  for  India,  wishes  to  exchange  with  an 
«ast  eight  months  longer  to  serve  at  home.— Address, 

’  tithce  of  British  Medical  Journal. 


Ttt,  m  „  INMAN  MEDICAL  SERVICE. 

L! E UTE nant-Colo ne l  (temporary  Colonel)  T.  J.  ir.  Wilkins  Ma,ln<. 
Establishment,  to  be  Colonel,  June  30th.  He  was  annointrd  1ft 

Surgeon  September  30th,  1873,  and  became  Brigade-Surgeon^ -LteXnwt" 
Colonel,  July  i4th,  1S99.  He  was  with  the  Burmese  Expedition  n  ,8P 
for  which  he  has  the  Frontier  medal  with  clasp.  1  1U 

T,  |ie 7 CaPlains  to  be  Majors,  dated  July  28th  •  Ticnqrl— 

m‘  p  ‘  r  if  Fnaw  MLHHAw’w  BlRD’  M,1>“  S-  B  Smith-  J •  H.'S.  Lumsden, 
r,  M-B-’  E.  Wilkinson,  G.  F.  W.  Ewen.s  MD  c  Dm» 

M-D.,  H.  S.  Wood,  M  B.  Madras— J.  Entrican,  M.B.,  VV  (,'  PrJdmore’ 
C.  Donovan,  M.D.,  J, 'Penny,  d.  h.  M‘D  Graves  M  B  c  ll  f’ 

MB- Thcir  ,,™t 

ment .  \\  .  IE.Bannerman,  M.D.,  and  11.  Thomson,  M  B  Madras  Establish 
ment ;  C.-J  Sauries,  M.B ,  Bombay  Establishment ' ^  Tliefr  tot  earn ndi' 
sions  date  from  September  .29th,  1883.  Their  war  records  sro  i,iE  . 
Lieutenant-Colonel  Pratt, ,  Zho’b  Valley  Expedition  1884  -^Lieutenant: 
Colonel  Ba,nnerman,  Burmese  Expedition,  1885-9  (medal  with  two  elasns) 
jlf“ri“rCofloilel  Tflom son ,  Burmese  Expedition,  i886-7(modal  with  two 
clasps) ,  Lieutenant-Colonel  Sarki.es,  Burmese  Expedition  1887-8  (medal 
with  clasp),  and  Tn-ah  Expedition,  1897-3  (medal  with  two  clasps)7  U  1 
„  Lieiitenant-Coionel  S.  F.  Bigger.  M.B. ,  Bengal  Establishment  retires 
ti  om  the  service,  from  September  1st.  He  joined  as  Surgeon  March  20th 
and  was  made  Surgeon-Lieuteoant-Coloncl,  March  sotlftsoS  Hi4 
wai,  sei tjices-  inclucfce :  -The  Afghan  war,  1879-80,  including  the*  Zairmi^hfe 

an(LuiY1<thctChin1ftUie  .°^,Zaw;h  .and  operations  in  the  Kuram  Valley 
lai  Expedition  1889-90  (mentioned  in  dispatches 
medal  with -clasp) ;  the  Waziristan  Expedition  1894-5  (clasp)  -  and  the 
Tiralr  Expedition  in  1897-8,  including  the  aeffion  at  Dargai  (mentioned  in 
dispatches,. medal  with  two  clasps).  ucu  m 

f^L°iLBA!A^TAc  Kl’“B  B4SU-  M-D„  Bengal  Establishment,  also  retires 
faQ?1  »e®'10e  tiom  August  21st.  He  was  appointed  Surgeon,  April  1st 
i886^and  Snrgeon-Ma.i°r,  April  1st,  .1898.  He  was  with  the  Dongola  Expe- 
ditiou  m  1896  (British  and  Khedive’s  medals),  and  in  the  campaign  on  the 

Sqnldal^ witli ®  inchuUug  tho  captlU0  oUhe 

Major  W.  H.  W.  Elliot,  D.S.O.,  MB..  Bengal.  Establishment  is 
appointed  Secretary  to  the  Principal  Medical  Officer  of  iris  Majesty's 
Forces  m  India,  wee  Lieutenant-Colonel  J.  Shearer,  M.B.,  D.H.O.,  Bengal 
Establishment,  vacated,  August  13th.  ’  A 

„  „  IMPERIAL  YEOMANRY. 

De^o^otober  sis?™’  t0  be  Surgeon'Lieutenaut  iD  tBc  Boyal  xst- 
Surgeon-Lieuteuant-Colonel  W.  W.  Wingate-Saul,  M.D.,  Duke  of  Lan¬ 
caster  s  Own',  retires  under  the  provisions  of  paragraph  54,  Yeomanry 
Regulations,  is  granted  the  honorary  rank  of  Surgeon-Colonel,  and 
retains  his  uniform,  October  31st. 

Suigeon -Lieutenant  E.  M.  Rooke,  3rd  County  of  London  (Sharp¬ 
shooters),  resigns  Ins  commission,  October  31st.  '  1 


ROYAL  GARRISON  ARTILI.ERY  (VOLUNTEERS) 

S u rgeo n-L  1 E trrE na nt  H .  Mcl.  W.  Gray,  M.B.,  1st  Aberdeenshire,  to  be 
Surgeon-Captain,  October  31st. 

Charles  G.  Mackay,  M.B.,  late  Lieutenant,  to  be  Suigeon -Lieutenant 
in  the  Highland  Regiment,  October  31st. 


VOLUNTEER  RIFLES. 

Daniel  O.  Kerr,  M.B.,  to  be  Surgeon-Lieutenant  in  the  1st  Surrey  (South 
Loudou),  October  31st. 


,  MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

VETERINARY  SURGEONS  AND  JURY  SERVICE. 

In  the  British  Medical  Journal  of  October  17th  an  Irish  decision  on 
the  above  question  was  mentioned.  We  are  indebted  to  the  Editor  of  the 
Chemist  and  Druggist  for  calling  our  attention  to  a  report  of  the  case  pub¬ 
lished  in  that  journal. 

It  appears  that  in  June  of  the  present  year,  Mr.  Charles  A  llen,  veteri¬ 
nary  surgeon,  of  43,  Rutland  Square,  Dublin,  applied  for  exemption  from 
jury  service  on  the  ground  that  he  was  a  medical  practitioner.  His  case 
came  on  for  hearing  before  the  Lord  Chief  Baron  And  six  judges  of  tlie 
King’s  Bench  Division  in  Dublin. 

Mr.  Dudley  White  argued  for  the  petitioner  that  he  was  exempted  from 
jury  service  as  lie  came  within  the  description  of  persons  exempted  in' 
Section  xx  of  the  Juries  Procedure  (Ireland)  Act,  39  and  40  Viet.,  c.  78,  a‘s: 
being  a  licensed  medical  practitioner,  and  further,  of  persons  heretofore 
exempted  by  virtue  of  prescription,  charter,  grant,  writ,  or  local  Act  of 
Parliament.  The  Charter  of  the  Royal  College  of  Surgeons,  dated  March 
8th,  1844,  declares  and  grants  that  the  veterinary  art,  as  practised  by  the 
members  of  the  body  politic  and  corporate  of  the  College  of  Veterinary 
Surgeons  should  thenceforth  be  recognized  as  a  profession,  and  that  the 
members  of  tlie  said  body  should  bo  recognized  as  of  the  said  profession 
Mr.  White  cited  various  sections  of  the  Medical  Acts  bearing  upon  the 
question,  and  also  the  decided  cases. 

Mr.  Cecil  Atkinson  (instructed  by  Sir  P.  Coll,  C.B.,  Chief  Crown 
Solicitor),  submitted  that  the  Court  must  look  at  the  Juries  Act  itself, 
and  give  the  exemption  therein  specified  the  strict  and  literal  construc¬ 
tion  that  the  Act  intended,  and  he  contended  that  “medical  practitioner  ” 
could  only  mean  a  person  engaged  in  the  practice  of  medicine  in  the 
ordinary  acceptation  of  the  term,  and  could  not  be  extended  so  as  to  in¬ 
clude  a  totally  separate  class  of  persons,  even  though  iu  tho  exercise  of 
their  skill  they  might  be  concerned  in  the  mixing  of  drugs.  Their 
grievance  must  remain,  as  in  the  case  of  the  dentists,  until  some  future 
Act  ot  Parliament  relieved  them  from  this  duty. 

The  judges  having  consulted,  tlie  Lord  Chief  Baron  announced  that 
the  majority  were  of  opinion  that  the  petitioner  was  entitled  to  the 
exemption  claimed. 

THE  ART  OF  PUFFING.  .  , 

A  distinguished  English  specialist  has  shown  us  a  letter  he  has  received 
from  a  representative  of  a  weekly  newspaper  published  in  Paris  called 
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the  Paris-Amcrican,  asking  him  to  fill  up  and  return  an order -form  foi ^an 

^^sssjari&^E!s?«f£Es.a  ^ 

appaienuy  a&suumu  ..  harvest  The  natural  indignation  with 

which6 our3 Colleague  received  this  application  can  be  readily  imagined, 
but  the ^transacUol  throws  a  curious  sidelight  upon  the  methods  ot  some 
part  of  the  press. _ 


HOSPITAL  OFFICERS  AS  WITNESSES  AT  CORONERS’  INQUESTS. 

II  aw _ As  the  person  upon  whose  body  the  inquest  was  held  died  in 

aninlirmaryto  which  A  was  attached  as  one  of  the  honorary  medical 
staff  and  had  been  attended  therein  by  him  in  such  capacity,  we  are 
advised  that  he  is  not  entitled  to  claim  a  fee  for  attending  and  giving 
evidence  at  the  inquest  by  virtue  of  Proviso  2  to  Section  xxn  of  the 
Coroners’  Act.  1887,  which  is  specific  and  imperative  in  its  terms. 


ADVERTISING.  t  .  _  .. 

Anti-Quack  writes  :  It  is  obvious  that  the  notices'in  the  Manchester  Guardian 
and  iWesJew  Journal  (British  Medical  Journal,  October  31st,  p.  1187) are 
intended  to  inform  the  public  that  the  persons  who  advertise  quack 
remedies  and  medicines  for  the  cure  of  disease  are  not  qualified  mem¬ 
bers  of  the  medical  profession.  It  is  no  wonder  the  public  is  deceived 
whin  they  see  the  flagrant  assumption  of  medical  titles  by  unqualified 
nelsons  who  advertfsc  Dr.  So-aud-So’s  pills  or  remedies  guaranteed 
to  erne  ail  the  ills  that  flesh  is  heir  to,  or  Mr.  So-and-So  the  eminent 
(self-stvled)  specialist,  etc.,  has  rooms,  and  can  be  consulted  at  such  a 
nlace  If  Government  or  the  Public  Prosecutor  do  not  stop  these  prac¬ 
tices  then  the  only  remedy  is  in  the  hands  of  the  medical  prolessron, 
who  should  at  least  warn  the  public  who  are  qualified  and  who  are  not  ; 

"  then  they  can  please  themselves  whom  they  can  consult.  It  is  difficult 
to  think  how  any  qualified  practitioner  could  be  indignant  at  the 
notice  referred  to.  4  I  can  understand  persons  directly  or  indirectly 
financially  interested  in  the  sale  of  quack  medicines  being  indignant, 
but  certainly  not  qualified  medical  men. 


ASSUMPTION  OF  TITLE. 

X  Y.Z.— The  Medical  Act,  1858,  Section  XL,  lays  down  that  the  person  must 
wilfully  and  falsely  pretend  to  be  or  take  or  use  the  title,  etc.,  and  the 
addition  D.M.D.  Boston  University  would  in  all  probability  be  held  to 
he  explanatory  of  the  “Dr.”  prefixed  to  the  name.  We  do  not  know 
what^diploma  is  thereby  indicated :  the  medical  and  dental  depart¬ 
ments  of  Harvard  University  are  located  in  Boston,  and  there  is  also  a 
independent  dental  college  which  grants  diplomas.  There  is  a  Boston 
University  School  of  Medicine,  which  according  to  Dr.  Rauch  s  lepoit 
(1891)  to  the  Illinois  State  Board  of  Health  is  homoeopathic. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE.  .  ,  , 

Dearees. — At  a  congregation  on  October  29th  the  following  medical  de¬ 
grees  were  conferred  and  B.C.  :  G.  G.Ellett,  St.  Catharine  s  :  J.  R. 

Bentley,  Emmanuel  MB.  only:  E.  Wcatlierhead,  St.  Johns  H.  B. 
McCaskie  Caius :  B.  Butterwortli,  Christ’s  ;  J.  M.  Stenliouse,  Sidney  Sussex. 


UNIVERSITY  OF  EDINBURGH. 

OI.'  TUP  f  TXT  T  VTM?  STTV  COTTRT. 


Watson  ProfessorsSir  T .  R  Fraser.  A.  S.  Pringle  Pattison,  Crum  Brown. 
Rankine,  Dr.  Joseph  Bell,  and  Mr.  J.  Campbell  Lonmer. 


Temporary  Absence  of  Lecturers  and  Assistants. 

It  was  agreed  to  forward  to  the  Senatus  for  their  information  and  for 
such  observations  as  they  might  see  fit  to  make  copies  of  the  Coui  ts 
•  draft  regulations  as  to  the  performance  of  the  duties  ot  University 
lecturers  and  assistants  during  their  temporary  absence  or  disability. 


Dearees  in  Veterinary  Medicine  and  Surgery. 

A  communication  from  the  University  Court  with  draft  ordinal 
veterinary  degrees  and  relative  regulations  was  considered,  ai 

Trail  Convener  of  the  Business  Committee,  moved  that 

The  General  Council  respectfully  represents  to  the  University  C 
that  while  welcoming  an  endeavour  to  advance  veterinary .scien 
a  definite  place  in  the  university  system,  the  General  Courn 
unable  to  approve  of  the  draft  ordinance  now  submitted,  and  hu 
suggests  that  the  University  Court  should  further  consider  the 

Mr 1  David  D.  Buchan,  in  seconding,  said  that  the  Business  Coir, 
sim^os ted  two  views  which  the  University  Court  might  adopt,  or 
that  the  degrees  should  be  along  the  lines  ot  advance  upon  the  1 
qualiffi Nations  for  the  diplomas  of  the  Royal  College  of  Veterina 
2eons"  The  other  view  was  that  this  degree  should  be  confined 
higher  study  of  veterinary  science,  and  that  it  should  be  open 
men  who  had  before  they  came  to  the  University  for  training. ; 
dirdoma  of  the  Veterinary  College.  The  difficulty  was  to  be  sure 
of  these  views  had  been  systematically  carried  out  m  the  ordin: 

PM^Uceampbell  Lorimer  wished  to  know  whether  it  was  necessa, 
students  should  attend  qualifying  classes  m  the  Veterinary  Co) 
addition  to  the  classes  which  were  necessary  in  order  to  sect 
University  degree.  He  would  also  like  further  information  as  to  « 
there  was  a  prospect  of  the  University  attracting  students  if  they 
be  subjected  to  double  examinations  and  be  compelled  to  attend 

Sepri>ncfpaalSeSir  William  Turner  objected  to  the  statement  in  the 

that  “  the  scheme  in  important  respects  runs  counter  to  and  falls 

the Roval  College  regulations.”  That  statement  showed  entire  011 
S  «g  Of  the  ordinance.  Mr  Campbell  Lorin 
asked  if  the  students  must  go  through  two  sets  of  examinations, 
the  dip loma of  membership  of  the  Royal  College  of  Veterinary  SiH 
and  the  other  for  the  degree  to  be  given  by  the  University  of  Edii 
Obviously  the  students  must.  The  University  must  conduct  its  pi 
examinations  by  its  own  examiners.  The  University  could  not  ; 
degrees  for  examinations  passed  before  other  bodies.  There  were 

CXAf ter °a  ion gC discuss hm  and^vaiflouT  explanations  by  the  JPr 

Ptl! That" tbo^encral6, Council  welcomed  the  endeavour  to  ad 
veterinary  science  to  a  definite  place  in  the  University  system 
generally  approved  the  ordinance  submitted  by  the  University. 
Mr  William  C  Smith,  K.C.,  seconded  On  a  division  the  ame 
was  carried  by  32  to  16  for  the  motion .  Dr.  Matheson  Cullen  move 
That  the  Council  respectfully  represents  to  the  University  Con 
advisability  of  considering  the  question  of  giving  a  degr 
veterinary  science  to  those  who  have  diplomas  before  the  pass 

Mr^StirUngCraig  seconded.  On  a  division,  «  members  voted 
motion  and  11  against,  and  the  Principal  gave  his  casting  vote  m 

of  the  motion.  p  r0  osed  Alteration  of  the  Medical  Curriculum. 

The  Memorandum  of  Conference  between  small  Committees 
University  Court  and  General  Council,  which  was  transmuted 
University  Court,  is  still  under  consideration  of  the  Senatus,  wl 
intimated  to  the  Court  that  it  recognizes  the  desirability  of  some 
beinS  made  in  the  medical  curriculum,  and  is  considering  alt 
schemes,  and  will  submit  a  further  report  at  a  later  period,  w 
whole  subject  will  be  taken  up  by  the  Couit. 


UNIVERSITY  OF  LONDON. 

Faculty  of  Medicine. 

A  meeting  of  the  Faculty  of  Medicine  was  held  at, the.  Umvc 

Friday,  October  30th.  * 

Election  of  Officers. 

Mr.  Butlin,  the  Dean  of  the  Faculty,  presided.  There  were  I 

ms“^amPbaerd  Owen  was  reappointed  Vice-Dean,  and  Dr.  Laurist 
Honorary  Secretary  for  the  ensuing  year. 


Recognition  of  Extra  Academical  Teachers. 

11600^11111011  was  granted  to  the  following  extra  academical  teachers  for 
the  purpose  of  graduation  in  medicine:  (1)  H.  H.  Swinnerton,  Doctor  ot 
Science,  The  University  College,  Nottingham,  in  /oology  ;  (2)  Professor 
David  Hepburn,  M.D.,  University  College,  Cardiff,  in  Anatomy:  (3)  J. 
Lamond  Lackic,  M.D.,  Edinburgh,  in  Midwifery. 


UniversitylLecturer  in  Anatomy. 

The  Court  appointed  the  following  University'  Lecturer  for  the  current 
academical  year :  Dr.  David  Waterston,  in  Anatomy. 


Finance. 

The  Finance  Committee's  report  on  lectureships,  assistants,  and  class 
expenses  for  1003  and  1904,  was  submitted,  adjusted,  and  appiovcd. 
Various  reports  by  the  Finance  and  Works  Committees  were  submitted 
and  approved. 

General  Council. 

The  statutory  half-yearly  meeting  of  the  General  Council  of  the  Uni¬ 
versity  of  Edinburgh  was  held  on  October  30th ;  Principal  Sir  W  llliam 
Turner  presided,  and  there  was  a  large  attendance. 


Degrees  in  Veterinary  Science. 

Certain  communications  from  the  Royal  \  eterinary  College, 
Board  of  Agriculture,  and  from  the  Royal  Agricultural  Society  wit 
to  the  establishment  by  the  University  ot  London  ol  a  d 
veterinary  science,  were  considered.  It  was  resolved  : 

“That  iu  the  opinion  of  the  Faculty  of  Medicine  it  is  aesi 
eucourage  the  teaching  and  study  of  veterinary  science  wit 

^  ®  ~  Composition  of  the  Boards  of  Studies.  . 

The  reports  of  the  several  Boards  of  Studies  as  to  their  coroP,0.' 
the  ensuing  year  were  considered,  and,  with  slight  modi 

approved.  Speciai  Examinations  in  Organic  Chemistry ,  1904. 

A  renort  from  the  Board  of  Intermediate  Medical  Studies  1 
arrangements  for  the  special  examinations  in  organic  chemisti 
had  K  rendered,  necessary  by  the  recent  modifications 
curriculum,  was  considered  and  approved. 


Assessors  in  the  University  Court. 

Dr.  J.  A.  Tra  il  moved  the  re-election  of  Dr.  Joseph  Bell  and  tlie  appoint¬ 
ment  of  Dr.  Robert  Mackenzie  Johnston,  Edinburgh,  in  place  of  Sir 
Patrick  Heron  Watson,  who  had  intimated  that  he  did  not  desire 
re-election.  Tire  motion  was  unanimously  adopted.  On  the  motion  of 
Or  Trail,  Sir  Patrick  Heron  Watson  was  awarded  a  vote  of  thanks  for  the 
long  service  he  had  given  as  the  assessor  of  the  General  Council  iu  the 
University  Court.  On  the  motion  of  Dr.  Trail,  seconded  by  the  Rev. 
James  Davidson,  it  was  remitted  to  the  Business  Committee  to  consider 
as  to  an  alteration  of  the  ordinance  in  regard  to  the  procedure  of  the 
election  of  assessors  to  the  University  Court. 


Chemistry  and  the  New  Medical  Curriculum. 

A  report  was  received  from  the  Board  of  Intermediate  Media 
defending  the  recent  alterations  in  the  curriculum  so  ar  as  t 
cerned  tlie  teaching  and  examination  in  Chemistry.  The  ta 
solved  to  refer  this  matter  taa  special  comnut  ce  for  consider 
report.  The  Committee  was  constituted  as  follows  .  Dr  flrau 

Butlin,  Dr.  Chatterway,  Mr.  Pearce  Gould,  Professor  Haihbu 

Hector  Mackenzie,  Dr.  isormaa  Moore,  Sir op ' it  nek  Dr '  I 
Remold,  |Dr.  Ridewood,  Mrs.  Scliarlieb,  Mr.  Shattock,  Dr. 

Shaw,  and  Professor  Thane. 


Meeting  of  the  Senate. 

Human  Anatomy  and  Morphology. -A  report  from  the  Boai^o 
in  human  anatomy  and  morphology  upon  suggested ■  regu 
B  Sc  honours  degree  in  human  anatomy  and  moipliology 
by  the  Senate.  The  report  is  also  under  the  consideration  ot 

Rxatmmalion.-Itvias  resoived  to  discontffiue  th 

tiou  as  to  certain  subjects  not  being  taken  at  the  Scptem 
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examination,  and  to  add  to  the  regulations  under  the  heading 
mcntaiy  biology— botany ”  the  following  words:  “In  this  examina- 
<pecial  stress  is  laid  upon  competence  in  drawing.”  The  examina- 
iu  January,  1904,  will  be  held  also  in  the  Leeward  Islands  (Antigua), 
South  Wales  (Sydney  and  Goulburn),  Western  Australia  (Perth),  St. 
a,  and  Malta. 

ards  of  Studies.— It  was  resolved:  “  That  since  the  new  curricula  and 
mes  of  examination  have  been  completed  with  the  issue  of  the 
idar  for  the  session  1903-4,  the  Senate  desired  to  convey  to  the  various 
•ds  of  Studies,  and  more  especially  to  their  chairmen  and  secretaries, 
•  thanks  for  their  arduous  labours.” 

e  Physiological  Laboratory.— J)v.  N.  H.  Alcock  has  been  appointed 
onstrator  m  the  physiological  laboratory. 

ncral  Medical  Council. — Dr.  P.  H.  Pye-Smith  was  reappointed  repre- 
ative  of  the  University  on  the  General  Medical  Council. 


ROYAL  UNIVERSITY  OF  IRELAND. 

Meeting  of  Senate. 

Senate  met  on  October  29th.  The  Right  Hon.  the  Earl  of  Meath, 
icellor  of  the  University,  presided. 

e  reports  of  the  recent  examinations  were  submitted  and  awards 
e.  The  several  committees  for  the  ensuing  year  were  appointed. 

The  Royal  Commission  on  University  Education. 
ion  the  motion  of  the  Most  Rev.  Dr.  O’Dwyer,  Bishop  of  Limerick, 
nded  by  the  Rev.  Dr.  Hamilton,  it  was  unanimously  resolved : 

,’hat,  while  we  are  satisfied  that  the  Royal  University  of  Ireland, 
21'  its  present  constitution,  has  done  good  work  within  the  limits  of 
powers  committed  to  it,  we  are  of  opinion  that  the  findings  of  the 
d  Commission  on  University  Education  in  Ireland  must,  unless  fol- 
;d  by  some  measure  of  reform  giving  promise  of  permanency,  react  in- 
msly  upon  the  university,  and,  through  it,  upon  the  most  vital 
■ational  interests  of  the  country,  and  therefore  we  beg  most  earnestly 
present  to  the  Government  the  urgent  need  of  taking  this  question 
their  immediate  consideration.” 

was  ordered  that  copies  of  this  resolution  be  forwarded  to  his  Excel 
y  the  Lord  Lieutenant,  the  Prime  Minister,  and  the  Chief  Secretary. 

Exhibitions,  Etc. 

0  following  exhibitions  have  been  awarded  :  Second, Examination  in 
icine ;  V.  J.  M’Allister,  Catholic  University  School  of  Medicine,  and 
Harvey,  Queen’s  College,  Belfast,  ^15  each.  Third  Examination  in 
icine :  J.  S.  Dickey  and  R.  Jamison,  both  of  Queen’s  College,  Belfast, 
lach.  M.B.,  B.Ch.,  B. A. O.  Degree:  M.  Cagney,  Queen’s  College,  Cork, 
The  Dr.  Henry  Hutchinson  Stewart  Scholarship  in  Medicine 
been  awarded  to  V.  J.  M'Allister,  Catholic  University  School  of 
icine. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 

Meeting  of  Convocation. 

ts  meeting  on  October  28th,  the  Chairman  said  that  the  re-birth  of 
University  had  been  successfully  accomplished,  and  spoke  of  the 
pects  of  the  University  as  extremely  hopeful.  It  seemed  to  him  that 
e  were  signs  of  new  interests  and  new  possibilities  of  action  in  con- 
on  with  the  higher  education  in  the  district. 

ere  was  a  discussion  as  to  how  the  representative  of  the  University 
the  General  Medical  Council  should  be  elected.  Ultimately  a 
.on  was  carried  expressing  the  opinion  that  the  representative  on 
General  Medical  Council  should  be  nominated  by  .the  medical  gradu- 
for  election  by  Convocation. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON, 
ordinary  quarterly  comitia  was  held  on  Thursday,  October  29th,  the 
ident,  Sir  W.  S.  Church,  in  the  chair. 

Membership. 

te  following  gentlemen  having  passed  the  required  examination  were 
ii  ted  as  Members:  Sydney  Walter  Curl,  M.A.,  M.B.Cantab.,  L.R.C.P. ; 
rles  Edwin  Percy  Forsyth,  M.B.Aberd. ;  James  Edward  Hill  Sawyer. 
.,  M.D.Oxon. ;  Jacob  Snowman,  M.D.Brux.,  L.R.C.P.  ;  James  George 
:or,  B.A.,  M.B.Cantab.,  L.R.C.P. 

Special  Lecture. 

c  President  announced  that  Sir  Hermann  Weber  would  deliver  a 
ire  at  the  College  on  the  Means  for  Prolongation  of  Life  on  an  early 

m  December. 

Weber-Parkes  Prize. 

ie  President  also  announced  that  he  had  nominated  Drs.  Green, 
on,  and  Wethered  as  examiners  for  the  Weber-Parkes  prize. 

Communications. 

mnuunications  were  received  from  : 

The  Board  of  Trade,  forwarding  a  translation  into  English  of  a 
n't  by  a  Norwegian  Committee  respecting  beri  beri  occurring  on 
opean  sailing  ships.  The  President,  Dr.  Payne,  and  Sir  Patrick 
ison  were  appointed  a  committee  to  examine  the  document  and  to 

n’t  to  the  College. 

The  Secretary  of  the  College  of  Surgeons,  reporting  certain  procced- 
>  <>1  their  Council  on  August  4th  and  October  15th. 
llie  President  of  the  General  Medical  Council,  enclosing  reports  of  the 
imittee  on  the  science  .teaching  recognized  by  the  Royal  Colleges,  and 
he  report  by  the  visitors  of  the  first  examination;  with  the  resolit- 
’?  01  the  Council  thereon  ;  and  inviting  the  Colleges  to  a  conference 
nese  subjects.  The  President,  the  Senior  Censor,  the  Registrar,  the 
resentative  on  the  General  Medical  Council,  and  Drs.  Taylor,  Sharkey, 
b'renre  were  appointed  to  represent  the  College  at  the 

TheSociety  of  Arts,  inviting  the  College  to  form  with  them  a  joint 
•laitiee  for  advising  on  the  award  of  the  Swiney  prize  in  January 
.  fn  accord  with  the  usual  custom  the  officers  of  the  College  were 

ointed. 

incorporated  Society  of  Medical  Officers  of  Health,  enclosing  a 
■  i™  to  the  Home  Secretary,  urging  the  raising  of:  the  standards  of 
uiauon  f°r  factories  and  workshops,  and  asking  the  co-operation  of 
was  resolved:  “That  the  College  did  not  see  its  way  to 

c  action  in  the  matter.” 

rofessor  Silvanus  Thompson,  on  the  approaching  tercentenary  of 


the  death  of  Dr.  William  Gilbert,  President  of  the  College,  a.d.  1600.  The 
Treasurer  and  Drs.  Dickinson  and  Abercrombie  were  selected  to  repre¬ 
sent  the  College  on  any  responsible  committee  that  might  be  appointed 
for  the  purpose  of  instituting  some  memorial  of  Dr.  Gilbert. 

Finance. 

The  audited  accounts  for  the  year  ending  September  29th  last  were  laid 
before  the  College. 

Committees. 

Dr.  Norman  Moore,  who  retired  by  rotation,  was  re-elected  a  Member  of 
the  Committee  of  Management;  and  Dr.  Sidney. Martin  was  re-elected  a 
member  of  the  Laboratories  Committee. 

,  Reports. 

The  following  reports  were  received  and  adopted 

(а)  The  quarterly  report  of  the  Finance  Committee 

(б)  From  the  Censors  Board  on  a  communication  from  the  Company  of 
Spectacle  Makers,  referred  to  them  by  the  Comitia  of  July  30th  for 
consideration  and  report.  The  Board  reported  that  whilst  they  con¬ 
sidered  the  present  form  of  certificate  granted  by  the  Company  of  Spec¬ 
tacle  Makers  unobjectionable,  they  considered  -llie  yrojosed  additions 
and  alterations  in  it  undesirable  in  the  interests  of  the  general  com¬ 
munity. 

c.  From  the  Committee  of  Management,  dated  October  5th,  recommend¬ 
ing  that  Craubrook  School  be  added  to  the  list  of  institutions  recognized 
by  the  Examining  Board  in  England  for  instruction  in  chemistry,  physics, 
and  practical  chemistry. 

d.  From  the  Laboratories  Committee,  dated  October  9th,  reporting  : 
(?)  That  during  the  three  months  ending  September  4th  7,062  doses  of 
diphtheria  antitoxin,  each  containing  3.000  unite,  have  been  supplied  to 
the  hospitals  of  the  Metropolitan  Asylums  Board,  making  a  total  of 
21,186.000  units;  (2)  that  during  the  quarter  further  batches  of  antitoxin 
supplied  by  Messrs.  Parke,  Davis  and  Co.  have  been  tested  in  the 
laboratory,  and  a  certificate  granted  showing  its  strength,  sterility,  and 
freedom  from  excess  of  antiseptic  ;  (3)  that  under  the  conditions  approved 
by  tiie  two  Royal  Colleges  in  1889,  regulating  the  management  of  the 
laborateries,  Dr.  Sidney  Martin  and  Mr.  Henry  Morris  now  retire  in 
rotation  from  the  Committee. 

e.  The  quarterly  report  of  the  Examiners  for* the  Licence  on  the  July 
examinations. 

Membership. 

An  application  from  Horatio  George  Adamson,  M.D  Lond.,  praying  that 
the  Membership  which  lie  resigned  in  1897  may  be  restored  to  him,  as  he 
is  now  practising  in  accordance  with  the  By-laws,  was  considered  for  the 
second  time,  and  it  was  resolved  that  his  name  be  placed  on  the  list  of 
Members. 

Library. 

Books  and  other  publications  presented  to  the  Library  during  the  past 
quarter  were  received  and  thanks  returned  to  the  donors. 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  have  passed  the  First  Examinations  of  the  Board  in  the 
subjects  indicated : 

Chemistry. — E.  C.,  Banks,  Owens  College,  Manchester  ;  A.  W.  Beves,  St. 
Mary's  Hospital  ;  M.  F.  Bliss,  London  Hospital ;  A.  1L  C.  Dawes, 
University  College,  Bristol,  and  University  College  Hospital ;  W. 
Deane  and  J.  E.  Ellcome,  St.  Thomas's  Hospital ;  J.  B.  Fairclougli, 
Yorkshire  College,  Leeds,  and  Bradford  Grammar  School  ;  H.  Ti. 
Farrant.  Owens  College,  Manchester:  S.  R.  Harrison,  Londou 
Hospital ;  E.  C.  Iloltom,  St.  Mary’s  Hospital  ;  A.  James,  Kingswood: 
School,  Bath  ;  A.  Q-  Jenner,  University  College,  Liverpool ;  D.  W. 
Jones,  Guy’^  Hospital ;  M.  Nurick.  University  College,  Liverpool; 
P.  S.  O'Bryen-Ta.ylor,  St.  Mary’s  Hospital ;  B.  C.  N.  O’Reilly,  P.  C. 
Raiment,  and  L.  M.  Waldron,  London  Hospital  ;  Q.  H.  Richardson, 
Technical  School,  Plymouth. 

Practical  Pharmacy.— W.  S.  Alderson,  Yorkshire  College,  Leeds  ;  J.  II. 
Burridge  and  T.  A.  Clarke,  King’s  College  Hospital;  T.  W.  Byrne, 
University  College,  Liverpool ;  W.  G.  Cheatle,  St.  Mary’s  Hospital ; 
A.  S.  Daly  and  A.  C.  Dixon,  London  Hospital ;  W.  Damms,  Uni¬ 
versity  College,  Sheffield  ;  E.  H.  G.  Duncan,  St.  Bartholomew’s 
Hospital;  P.  Farrant,  Westminster  Hospital  ;  H.  G.  Gibson,  Guy’s 
Hospital ;  P.  T.  Harper  and  A.  H.  Hudson,  St.  Thomas’s  Hospital  ; 
A.  Hawkins,  Cambridge  University  and  St.  Bartholomew’s  Hos¬ 
pital  ;  R.  W.  Hill,  Owens  College,  Manchester ;  A.  James,  Kings¬ 
wood  School,  Bath:  II.  Leach,  Yorkshire  College.  Leeds  ;  R.  G. 
Maglione,  Owens  College,  Manchester ;  O.  C.  H.  L.  Mole,  Guy’s 
Hospital,  Durham  and  Cambridge  Universities;  R.  Mugliston,  W. 
G.  O’Malley,  J.  S.  Pearson,  and  G.  R.  Plaister,  London  Hospital  ; 
G.  Munn,  C.  M.  Ockwell,  and  J.  E.  Prentis,  Guy’s  Hospital;  H.  J. 
D’A.  G.  Price,  Birmingham  University  ;  F.  J.  Rees,  St.  Bartholo¬ 
mew’s  Hospital  and  Medical  College.  Calcutta  ;  S.  G.  Scott,  King’s 
College  Hospital:  A.  B.  Scott,  H.  W.  Skan,  and  F.  Weber,  St. 
Bartholomew's  Hospital,  G.  Stone  and  R.  T.  Taylor,  London  Hos¬ 
pital ;  G.  VVacher,  Guy's  Hospital;  A.  Whitehead-Smith,  St. 
Thomas’s  Hospital. 

Elementary  Biology. — A.  W.  Bevis,  St.  Mary’s  Hospital ;  R.  J.  Cyriax, 
Birkbeck  Institute  ;  M.  W.  Morrison,  University  College,  Bristol. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  quarterly  examinations  of  the  above  Board,  held  in  Edinburgh,  were 
concluded  on  October  28th  with  the  following  results: 

First  Examination  (Four  Years’  Course) .— D.  J.  O’Connell. 

First  Examination  (Five  Years’  Course). — II.  R.  Leonard,  O.  D.  Gunase- 
kara,  H.  H.  Bradley,  J.  P.  Synnott,  T.  J.  Vaughan,  R.  McC.  Blair, 
and  W.  J.  V.  Curtain. 

One  passed  in  Physics,  3  in  Elementary  Biology,  and  1  in  Chemistry. 
Second  Examination  (Four  Years'  Course).— F.  F.  Middleweek  and  J.  R. 
Lawther. 

One  passed  in  Anatomy. 

Second  Examination  (Five  Years’  Course) j— W .  Murphy,  R.  J.  Crawford, 
C.  H.  A.  Alderton,  A.  R.  F.  Douglas,.!.  S.  Morris,  A.  C.  Mackay, 
J.  F.  M.  O’Flaherty,  J.  H.  Simpson,  D.  Steele-Perkins,  M.  A. 
Mulrain,  B.  W.  Dakers,  J.  S.  Macdonald,  T.  M.  R.  Waddell,  W.  H. 
Clarke,  and  W.  A.  Huston. 

One  passed  in  Anatomy  and  2  in  Physiology.  „ 

Third  Examination,  Five  Years'  Course.— A.  C.  Vidal,  J.  W.  Pell,  D.  te. 
Ashley-Emile,  W.  N.  Alexander,  W.  M.  Johnston,  D.  C.  Woods,  J. 
Taylor,  W.  Dick,  E.  E.  Murphy,  E.  F.  Nyhan,  M.  P.  Desmond,  S.  J. 
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Bhatliena,  G.  S.  Tliadani,  J.  D.  Kennedy,  D,  M.  Donovan,  and  C.  G. 
Dyer. 

11,  H.  C.  Feather stou.  A.  J.  O’Leary,  M. 

I  Pod ui nr  ii  A  ffasrcusiucr*  H.  E.  Mudi'og,  Evelyn  L.  M  ilSOD, 
i  T  PviTD 1  Munsi I  t.  F.  Bayfield,  R.  S.  Walker,  Katharine  Mary 
riianmau  Ev^ynM  Franklin,  A.  C.  M.  Macrae,  W.  D  Sutherland, 
V’  Kpvt  ST  Graham,  W.  T.  Williams,  J.  U.  Munro,  G.  A.  Paulin, 
t  If?yGhariJurev  W  Adams.  W,  Ness,  S.  G.  Allwood,  C.  J.  Todd, 
mfel  Dewev  B  W.'  Chester,  R.  C.  Hiscock,  L.  E.  Ashley-Emile, 
L  A  Ekanayaka,  D.  G.  GeUatly  Mary  L.  Calderwood  c  S.  Hunter, 
F  G  Heyer,  E.  G.  Rawlmson,  A.  I1.  Bell,  R.  McL.  Watson,  c.  b. 
Buck  J  J.  Uniacke,  and  J.  D.  Jones.  .  _  _  .  n 

Seven  passed  in  Medicine  and  Therapeutics,  i  in  Surgery  and  Surgical 
Anatomy  11  iu  Midwifery,  and  10  in  Medical  Jurisprudence. 

At  the  October  sittings  iu  Glasgow  the  following  candidates  were  ad¬ 
mitted  dinlomates  in  Public.  Health  (D.P. II.) :  . 

R  VC  Ash  M  B„  G.  H.  Clark,  M.B,  C.  G.  Evers,  L.M.S.,  A.  Maclean, 
R'  MB  .  J  T.  Malloch,  L.R.Q.P.  aud  S.,  P.  G  Marshall,  E.R.C.P. and  S  , 
A  Mason,  M.D.,  S.  G  .  Ranaday,  L.M.S.,  M.  W  Robertson,  M  B  A. 
S.  Sieger,  L.R.G.P.  and#,,  J-  Wilson,  M.B.,  and  W.  R.  Wylie,  M.B. 


CONJOINT  BOARD  IN  IRELAND.  _ 

Candidates  lia-ve  passed  the  Second  Professional  Examination  ( New  and 
Oht  Regulations)  as  follows  : 

IConours. — I.  K.  Tobin. 


Massey,  r  .  1.  mon  is,  xu.  v  .  ivauj  Rvyi  « •  w  J;  v,  ’•  1  + 

Punch,  W.  Roche,  C.  R.  Wallace,  R.  Welply,  G.  F.  Wright. 

Candidates  have  passed  the  Third  Professional  Examination  as  uuder- 

U°0W  'Regulations.—  I.  S.  Ashe,-  P.  Donnellon,  S.  B.  Hanbury,  W.  F. 
Hegarty,  H.  E.  C.  Rutherford.  . 

at p/in  iff  aviations  —I.  M.  Alcorn,  I.  R.  P.  Alim.  M.  Ambrose,  E.  A. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


THE  ASSOCIATION  OF  PUBLIC  VACCINATORS  OF  ENGLAND 

AND  WALES.1 

Annual  Report. 

The  annual  meeting  of  this  Association  was  held  on  October  23rd.  at  the 
Hotel  Cecil,  the  President,  Dr.  E.  Climson  Greenwood,  occupying  the 

U The  reports  of  the  Council,  and  of  the  Organizing. Secretary,  showed 
that  as  a.  result  of  various  representations  the  President  of  the  Local 
Government  Board  had  instituted  a  departmental  inquiry  as  to  the 
payments  to  public  vaccinators  and  vaccination  officers.  Evidence  was 
being  tendered  on  behalf  of  the  Association1  by  three  of  its  members. 
The  Association  had  thus  been  officially  recognized  as  a  representative 
Association.  Another  encouraging  feature  was  the  liberal  response  of 
the  members  to  the  appeal  fora  special  guarantee  fund.  The  most  im¬ 
portant  part  of  the  work  of  the  year,  however; had  been  iu  the  direction 
of  organization,  the  establishment  of  fourteen  district  councils  iepie- 
senting  all  the  public  vaccinators  in  various  districts  ot  England  and 
Wales  indicating  the  amount  of  success  achieved.  The  report  and 
balance  sheet  were  passed,  and  Dr.  E.  Climson  Greenwood  was  un¬ 
animously  re-elected  president  for  the  ensuing  year.  The  election  ot  the 
Council  produced  three  changes  in  its  personnel.  Dr.  Arthur  Drury 
(Halifax),  Dr.  S.  Woodcock  (Manchester),  and  Dr.  G.  W.  Brabyn  (Wimble¬ 
don),  taking  the  places  of  Drs.  Mahomed,  C.  P.  Oliver,  and  Thompson. 
Dr  Cope  referred  to  the  immense  amount  of  work  the  Organizing  Secre¬ 
tary  had  accomplished  during  the  past  year  and1  said  that  to  his  inde¬ 
fatigable  exertions  was  mainly  due  the  success  of  the  Association.  The 
Organizing  Secretary  briefly  dwelt  on  the  progress  the  Association  had 
made  during  the  year,  referring  particularly  to  the  establishment  of  the 
district  councils  which  it  was  expected  would  be  of  immense  service  to 
them  Since  the  issue  of  the  report  four  more  councils  had  been  estab¬ 
lished,  briugiug  the  number  up  to  eighteen,  and  three  others  would  be 
shortly  added  to  the  number,  so  that  they  hoped  gradually  to  cover  the 
whole  of  England  and  Wales. 


Tiie  Improvement  of  the  Vaccination  System. 

Dr  A.  E.  Cope  read  a  paper  on  Our  National  System  of  Vaccination  :  How 
can  it  be  improved?  He  thought  that  the  one  all-important  factor  in  any 
really  national  system  of  vaccination  should  be  the  absolute  equality  aud 
uniformity  of  administration  in  every  part  of  the  country,  and  that  could 
only  be  obtained  by  centralizing  the  system.  There  was  one  branch  of 
the  public  service  which  was  completely  organized  and  uniformly  ad¬ 
ministered,  aud  free  from  all  local  political  influence.  That  was  the 
registration  service.  That  system  was  ready  to  hand  as  a  framework  on 
which  to  expand  aud  develop  a  national  system  of  vaccination.  Vaccina¬ 
tion  should,  lie  held,  be  approximated  to  registration  in  its  organization 
aud  method,  and  gradually  withdrawn  from  its  Poor-law  associations. 
While  Poor-law  administration  was  still  a  local  administration,  vaccina¬ 
tion  should  be  considered  as  a  national  administration  the  same  as 
registration.  The  new  organization  could  be  built  upou  tlie  existing 
substructure.  There  would  be  eleven  divisions,  as  at  present  for  regi¬ 
stration  purposes,  which  would  be  subdivided  into  counties  and  districts, 
and  each  division  would  have  a  superintendent  public  vaccinator  and  a 
superintendent  vaccination  officer.  He  believed  that  an  extension  of 
vaccination  organization  in  the  direction  indicated,  accompanied  by 
fixity  of  tenure,  would  greatly  improve  the  system,  and  make  it  truly 
national.  After  touching  upon  the  question  of  how  vaccination  should 


he  paid  for.  Dr.  Cope  went,  op  to  deal  with  the  payment  of  the  public  vac¬ 
cinator  himself.  It. would  he  desirable  that  iu  metropolitan  aud  large 


urban  districts,:  at  all  events,  the  public  vaccinator  should  be  either  a 


whole-time  man,  or  should  not  engage  in  practice  which  would  put 
in  competition  with  the  medical  ineu  in  his  district.  He  thought  th: 
opposition  would  be  disarmed,  and  the  public  vaccinator  would  be 
to  render  more  efficient  service  H  that  were  the  case.  He  need  n< 
restricted  entirely  to  vaccination  in  all  cases.  He  (Dr.  Cope)  could  j 
see  why  the  public  vaccinator  should  not  be  allowed  to  take  app 
ments  which  would  not  interfere  with  his  vaccination  work,  such  a  : 
trict  medical  officer,  or  why  lie  should  not  be  permitted  to  euga 
special  or  consulting  practice  provided  he  obtained  the  sanction  0 
Local  Government  Board  or  the  controlling  authority.  Thisvaeciu 
appointment  should  be  permanent  and  carry  with  it  superannu; 
Dr.  Cope  also  dealt  with  the  necessity  for  a  system  of  revaccination 
the  manner  obtaining  in  Germany,  and  he  strongly  urged  that  some 
should  be  done  towards  educating  the  public  on  vaccination  matters: 

Dr  Maude  agreed  in  the  main  with  the  views  expressed.  They  1 
not  expect  such  an  efficient  system  of  registration  in  this  count! 
obtained  in  Continental  countries,  but  they  should  make  the  be; 
they  could  of  the  available  machinery,  and  if  they  connected  vaccin 
with  State  registration  he  considered  it  would  be  best.  He  stn 
favoured  the  adoption  of  a  system  of  revaccination  approaching  a- 
as  possible  to  the  German  system. 

Dr.  Miskin  suggested  that  as  so  many  children  escaped  vaccin 
through  the  parents  moving,  it  should  be  compulsory  for  chang 
address  to  be  notified  to  the  registrar  or  vaccination  officer. 

Dr.  Gosse  hoped  that  the  new  Act  would  make  it  very  clear  th; 
onus  of  having  the  child  vaccinated  should  be  on  the  parents.  1 
parents  failed  to  carry  out  the  law  they  should  be  punished.  H 
objections  to  rural  districts  being  covered  entirely  by  a  man  win 
no'thiDg  else.  „ 

Dr.  Holder  differed  considerably  from  Dr.  Cope  on  tlie  question' 
public,  vaccinator  not  being  allowed  to  engage  in  medical  practice 
had  been  a  vaccinator  for  thirty  years,  and  had  never  in  his  vaccin 
visits  given  cause  for  discontent  to  any  private  practitioner.  Who 
Government  would  consider,  however,  was  what  was  the  mosteflil 
form  of  vaccination.  They,  as  public  vaccinators,  had  been  doing 
work  efficiently,  and  lie  could  see  no  reason  why  the  Government  si: 
wisli  to  make  a  change  and  take  the  duties  from  those  who  had  atle 
■to  them  for  so  many  years.  ,  .  ,  j 

Dr.  Drury  said  that  Dr.  Cope  had  gone  to  the  very  fountain  head 
the  possible  improvement,  and  perhaps  the  only  thing  for  improve 
under  the  present  Act.  There  were  many  thiDgs  to  be  said  in  fan 
whole-time  appointments,  but  only  in  large,  congested  areas.  It  \ 
not  be  practicable  in  rural  districts.  Dr.  Cope  himself  had  suggest 
argument  against  it  where  he  insisted  on  the  desirability  for  uuifor 
During  the  last  five  or  six  years  the  tendency  was  for  the  guart 
when  vacancies  occurred,  to  cut  up  the  districts  rather  than  to  en 
them. 

Dr.  Clemmey  said  with  regard  to  the  conscience  clause  that  if  a  p 
came  before  tlie  magistrate  and  produced  two  certificates,  one  signi 
a  medical  practitioner  and  tlie  other  signed  by  the  public  vaccina 
the  district,  to  say  that  vaccination  would  be  injurious  to  the  Chili 
magistrate  should  grant  the  certificate  of  exemption,  winch  should 
force  till  tlie  child  reached  the  age  of  5. 

Dr.  Jaynes  said  that  the  first  object  of  the  Association  was  to  mi 
the  position  of  the  public  vaccinator  ;  but  if  they  had  whole-1  ime  * 
vaccinators  they  snuffed  out  half  of  them.  What  they  wanted,  hi 
sidered,  was  to  be  under  the  Local  Government  Board  and  to  have 
of  tenure.  ,  ,  . 

Dr.  Wilson  agreed  that  they  should  do  their  utmost  to  get  1 
tlie  Local  Government  Board. 

Dr.  Pigott  spoke  a  good  word  for  the  treatment  lie  had  experiem 
the  hands  of  the  guardians. 

Dr.  Woodcock  said  it  was  of  the  utmost  importance  that  the  autl 
controlling  the  public  vaccinator  should  be  a  central  authority.  An 
important  matter  was  that  they  should  have  some  indication  as  to 
was  regarded  as  efficient  vaccination.  , 

Dr.  Elliott  was  of  opinion  that,  before  considering  tlie  efficiency  r 
cination,  fixity  of  tenure  should  be  obtained.  With  regard  to  whole 
public  vaccination,  he  suggested  the  adoption  of  the  Irish  plan 
Ireland  medical  men  were  registrars  of  births,  and  they  had  the  wn 
the  vaccination  iu  their  hands.  Why  not  refuse  a  certificate  of  bi 
the  parents  until  they  could  prove  that  the  child  had  been  vaccina 
Dr.  Wakefield  had  always  thought  that  a  whole-time  officer  would  l 
best,  but  he  did  not  know  how  they  would  get  on  in  rural  districts  1 
were  very  scattered.  He  gave  some  amusing  instances  from  ms 
experience  of  long  and  fruitless  journeys  for  the  purpose  of  vaccm 
Comparing  the  public  vaccinator  with  the  private  practitione 
thought  the  former  ought  to  rank  as  a  specialist.  He  had  the 
lymph,  and  took  the  greatest  precautions. 

Dr.  Cope,  in  reply,  wished  it  to  be  understood  that  what  he  had  w 
in  his  paper  was  absolutely  irresponsible  so  far  as  the  Associatioi 
concerned.  In  regard  to  liis  remarks  about  the  whole-time  public  v. 
ator  or  the  man  who  was  restricted  with  regard  to  private  practice,  th; 
a  very  limited  application.  There  were  half  a  dozen  men  in  Doncioi, 
were  occupying  that  position  at  present.  Hewould  distinctly  linn  .11 
metropolis  and  large  urban  districts.  He  would  never  uft  almp 
enlarge  a  public  vaccinator's  district  at  the  expense  of  any  other] 
vaccinator,  nor  would  he  prevent  a  public  vaccinator  taking  an  aa. 
appointment  if  it  were  vacant.  Dr.  Miskin’s  suggestion  about  rep; 
removals  he  thought  would  be  unworkable.  No  penalty  which  con 
imposed  would  ensure  the  due  registration  of  changes  of  artarev 
agreed  that  a  child  should  be  required  to  produce  evidence  at.  5  yea 
age  of  having  been  vaccinated.  , 

A  hearty  vote  of  thanks  was  accorded  to  Dr.  Cope  for  his  van 
paper.  _ 


THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN 
[Specially  Reported  for  the  British  Medical  journal.] 


The  Registrar-General  lias  just  issued  his  return  relating  to  the 
and.  deaths  registered  in  the  third  quarter  of  this  year,  and  to  till 


riages  during  the  three  months  ending  June  last.  The  marriag 
was  equal  to  17.5  per  1,000,  and  was  0.7  per 1,000  above  the  moan  1. 
the  corresponding  periods  of  the  ten  preceding  years. 


UP  P  Wl  1  popwuciiug  ^01  'j  ‘  HIV  ‘VU  07  I  . 

The  births  registered  in  England  and  Wales  during  tlie  quarter » 
eptember  last  numbered  241,125,  and  were  equal  to  an  annual  ij 


September - - 

281.7  per  1,000  of  tlie  population,  estimated  by  the  Regislrai -bene 
,378,338  in  the  middle  of  the  year.  Tlie  birth-rate  last  . quaiH. 


33 


L  per  1,000  below  the  average  fpr  the  ten  preceding  third  qu.i 
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tli-ratcs  in  the  several  counties  ranged  from  22.3  in  Rutlandshire 
Sussex  and  in  Westmorland,  22.8  in  Cornwall,  22.9  in  Devonshire’ 
o  in  Somersetshire,  to  32.5  in  Staffordshire  and  Northumberland' 
Nottinghamshire.  33.3  in  South  Wales,  35.4  in  Monmouthshire  and 
Durham.  In  seventy-six  of  the  largest  English  towns,  includin'* 
1,  the  birth  rate  last  quarter  averaged  29.8  per  i,Qoo,  being  1  1  per 
excess  of  the  general  English  birth-rate.  In  London  the  rate  was 
•  i,ooo,  while  it  averaged  30.5  in  the  seventy-five  large  provincial 
and  ranged  from  16.6  in  Bournemouth,  19.3  in  Hastings.  21.3  in 
,  2i. 4  in  Hornsey,  and  22.9  in  Rochdale,  to  36.0  in  Gateshead,  38  o  iu 
trough,  38.1  in  St.  Helens,  39.0  in  Merthyr  Tydfil,  and  40.4  in 
la. 

firths  registered  in  England  and  Wales  during  the  three  months 
mtice  exceeded  the  deaths  by  124.518:  this  represents  the  natural 
e  of  the  population  during  that  period.  From  returns  issued  by 
rcl  of  Trade,  it  appears  that  140.456  emigrants  embarked  during 
irter  for  places  outside  Europe,  from  the  various  ports  of  the 
Kingdom  at  which  emigration  officers  are  stationed.  Of  these 
■migrants,  60,585  Were  English,  12,837  Scottish,  and  14,570  Irish  • 
■.464  others  were  of  foreign  nationality.  Compared  with  the 
s  in  the  corresponding  quarters  of  the  three  preceding  years 
portion  of  English  emigrants  showed  an  increase  of  38.8  per  cent  ’ 
Scottish  emigrants  an  increase  of  33.9  percent.,  and  that  of  Irish 
its  an  increase  of  14.0  per  cent. 

g  the  third  quarter  of  this  year  the  deaths  of  116.607  persons  were 
vd  in  England  and  Wales,  equal  to  an  annual  rate  of  13.9  per  1.000 
an  average  rate  of  16.9  per  1,000.  The  lowest  county  death-rates 
rter  were  9.7  m  Rutlandshire,  10.4  in  Dorsetshire,  10.5  in  Bcdford- 
1.6  in  Surrey,  10.8  in  Hertfordshire,  and  10.9  iu  Berkshire  and  in 
ftshire  :  aud  the  highest  rates  were  16.3  in  the  North  Riding  of 
ire,  16.4  in  Lancashire,  16.5  in  Durham,  and  16.9  in  Northumber- 
11  the  seventy-six  large  towns  the  death-rate  averaged  15  1  per 
u  103  smaller  towns,  the  mean  rate  was  13.0  per  1,000  •  while  iu 
.lining,  aud  chiefly  rural,  parts  of  England  and  Wales,  containing 
lation  of  about  143  millions,  the  rate  of  mortality  was  12.8  per 
In  London  the  death-rate  was  14. 1  per  1,000  :  wdiile  it  averaged  15.6 
seventy-five  large  provincial  towns,  aud  ranged  from  7  1  iu 
v.  8.4  iu  Handsworth,  8.6  in  Kings  Norton,  9.6  in  Croydon  and  in 
im.  aud  9.7  Leyton  and  iu  Bournemouth,  to  19.8  in  Birkenhead  and 
•astle-on-Tyne,  20.1  in  Wigan,  20.5  iu  Sheffield,  21.6  iu  Bootle  and 
tiddlesbrough. 

16,607  deaths  registered  in  England  and  Wales  during  the  three 
ending  September  last  included  15,960  which  were  referred  to 
ncipal  infectious  diseases;  of  these,  9,776  were  attributed  to 
ea,  1,661 to  whooping-cough,  1. 351  to  measles,  1,280  to  diphtheria 
scarlet  fever,  845  to  “fever”  (principally  enteric),  and  138  to 
jx.  The  mortality  from  small-pox  slightly  exceeded  the  corrected 
.  but  the  mortality  from  each  of  the  other  principal  infectious  dis- 
towed  a  decline.  Of  the  138  fatal  cases  of  small-pox  last  quarter  16 
d  to  Liverpool,  13  to  Cambridge,  7  to  Newcastle  on-Tyne,  5  ’to 
t  to  York,  4  to  Gateshead,  3  to  London,  3  to  Hanley,  and  3  to 

ate  of  infant  mortality  in  England  and  Wales  last  quarter,  or  the 
ion  ot  deaths  among  children  under  1  year  of  age  to  registered 
was  equal  to  133  per  1,000,  or  61  per  1,000  below  the  average.  In 
-six  or  the  largest  English  towns,  including  London,  the  pro¬ 
ves  159  per  1,000  ;  iu  London  the  rate  was  141  per  1,000  while 
iged  166  iu  the  seventy-five  large  provincial  towns,  aud  ranged 
in  Hornsey.  65  iu  Bournemouth,  80  in  Coventry,  85  iu  Hastings 
indsworth,  and  87  in  Kings  Norton,  to  234  in  Aston  Manor  aud  in 
>  in  Bootle,  251  in  Burnley,  258  in  Sheffield,  and  260  in  Birkenhead 
ortahty  in  England  and  Wales  last  quarter  among  persons  aged 
1  1  aP  ,  P°  years  was  equal  to  6.9  per  1.000  of  the  estimated 
ton  at  this  group  of  ages,  aud  was  t.2  per  1,000  below  the  aver- 
e  in  the  corresponding  quarters  of  the  ten  preceding  years.  Iu 
'iity-six  large  towns  the  mortality  at  this  age-group  was  equal  to 
1,000,  and  ranged  from  3.7  in  Hornsey,  4.3  in  Kings  Norton,  4.4  in 
,i  ai?c'-  4-5  in  Croydon,  to  10.8  in  Wigan.  10. q  iii  Newcastle-ou-Tvne 
’"Otle.  11.5  m  Warrington,  and  12.3  iu  Middlesbrough. 

K  persons  aged  60  years  aud  upwards  the  death-rate  in  England 
'cs  last  quarter  was  equal  to  52.3  per  1,000  of  the  population  esti- 
.0  be  living  at  this  group  of  ages,  and  was  0.8  per  1,000  below  the 
late.  In  the  seventy-six  large  towns  this  death-rate  averaged 
i,o°o.  the  lowest  rates  being  30.8  iu  Handsworth.  31.9  in  East 
■5  m  Leyton.  34.7  in  Kings  Norton,  aud  39.7  in  Tottenham  and  in 
inai  'ugliest  rates,  67.2  in  Halifax,  67.4  in  South  Shields, 

in  BoUou  d  aDd  m  Merfchyr  Tydfl1'  73-3  in  Burnley,  73.6  in  Preston, 

ran  temperature  of  the  air  in  the  London  district  was  60.2°,  the 
reacting  ot  the  thermometer  being  87.8°,  and  'the-  lowest  reading 
ine  amount  of  rain  measured  during  the  quarter  was  11.70  m., 

n.  more  than  the  average. 


.  HEALTH  OF  ENGLISH  TOWNS.' 

-nw-six  of  the  largest  English  towns,  including  London.  8,812 
«y16  dea,'!s  were  registered  during  the  week  ending  Saturday 
T1Je  annual  rate  of  mortality  in  these  towns,  which 
t  wDob  *  aud  15  9  Per  I’°°°  in  the  three  preceding  weeks,  further 
wceK  to  10.3  per  1,000.  The  rates  in  the  several  towns  ranged 
■mwb?,ynSey,-6-9iQ  Reading,  8.3  in  Leyton.  9.9  in  Southampton, 
to'  °  ’. I0'2  i-n  Hastings,  and  10.4  in  East  Ham  aud  in  Newport 
,  }'lgan  and  in  Oldham,  21.8  in  South  Shields,  22.0  in 

toil  luT’xdchdale,  23.3  in  St.  Helens,  24.6  in  Rotherham,  aud  29.9  in 
d  16  Lonao.n  Om  rate  of  mortality  was  15.8  per  1,000,  while  it 
m  tiY«  1,c?x>  }“  the  seventy-five  other  large  towns.  The  death- 
-my  P^mclPal  in'eetmus  diseases  averaged  1.8  per  1,000  in  the 
averaeed18  ’  m,  ,Loudorl  this  death-rate  was  equal  to  1.6  per  1,000, 


lain  and  •  ^  icoiuu,  u.D  in  01  - 7  __ 

id  fiitiTn,.! 10  ln  "  arnngton.  Measles  caused  a  death-rate  of  1.8  in 
scaripVfLam’  2-7  m  Preston.  3.8ein  Sunderland,  and  10.2  in  War- 
1  Port smnivn?r  of  ?'2,V?  'Valsa"  and  1.4  in  Devonport ;  diphtheria 
oclidalc  Y?’  V*  in  Walsall,  and  1.3  in  York  ;  whooping  cough  of 
•  and  ,  -'i„'5vra  ^erthyr  Tydfil,  and  1.7  iu  Wigan  ;  “fever”  of  1.2  iu 
hworth  7  Merthyr  Tydfil ;  and  diarrhoea  of  2.0  in  Blackburn.  2.7 
Two  f'nln  Prest°n,  in  Rotherham,  and  in  Middlesbrough,  aud  4.1 
ratal  cases  01  small-pox  were  registered  in  Gateshead,  1  in 


King  s  Norton,  and  1  in  Stockport,  but  not  one  in  any  other  of  the  seven  tv. 

t0.wns;  The  Metropolitan  Asylums  Hospitals  contained  42  small- 
pox  patients  at  the  end  of  last  week,  against  17,  n,  and  34  at  the  end  of 
the  three  preceding  weeks  ;  12  new  cases  were  admitted  during  the  week 
2’  h  and  26  in  the  three  preceding  weeks.  The  number  of  scarlet 
1.7,,?  k7  GS  o?  the,?e  hospitals  and  in  the  London  Fever  Hospital,  which 
wibee?  and  1,858  on  the  three  preceding  Saturdays,  had 

w7J  '1dc-,Alljrd.,t0  • 1,828  ou  Saturday  last,  October  31st ;  199  new  cases 
preced^ngweeks!11111118  lasfcweek’  against  240,  208,  and  209  in  the  three 

HEALTH  OF  SCOTCH  TOWNS. 

Sir.!  week  ending  Saturday  last,  October  31st,  891  births  and  557 
3  ^egmtered  in  eight  ot  the  principal  Scotch  towns.  The 
annuai  rate  of  mortality  in  these  towns,  which  had  been  16.0,  16.1,  and  16  7 
thl'ee  Preceding  weeks,  further  rose  to  17.0  per  1,000  last 
week,  and  was  0.7  per  1,000  above  the  mean  rate  during  the  same  period  in 
.  ,aIg0  English,  towns.  Among  these  Scotch  towns  the 

death-rates  ranged  from  14.4  in  Leith  and  14.9  in  Edinburgh  to  20  1  in 
420  ln  Paisley.  The  death-rate  from  the  principal  infee- 
+  s-ases  avenged  i.q  per  1,000  in  these  Scotch  towns,  the 
highest  rates  being  recorded  in  Paisley  and  Greenock.  The  259  deaths 
dtnhfWL.  1T\  Glaf:gow.  inchided  9  which  were  referred  to  measles,  2  to 
ii,1.?,'1,-ti,17Ua'  3  to  whooping-cough,  and  17  to  diarrhoea.  Six  deaths  from 
diarrhoea  occurred  m  Dundee,  3  in  Edinburgh,  2  in  Aberdeen  aud  2  in 

rerded  inWslef1  cases  of  scarlet  fever,’ and  2  ot  dfarr’hoca  were 

HEALTH  OF  IRISH  TOWNS. 

®  W?.ek  ending  Saturday,  October  3ist,  482  births  and  324  deaths 

r.8  de?tgh1fienr?nia  S1X  °l the  P^ineipal  Irish  towns,  against  502  births  and 
^deaths  in  the  preceding  period.  The  mean  annual  death-rate  of  these 

fonth  had  been  l6'8-’  I7A3’  aDd  197  per  L000  in  the  three  preceding 
weeks,  teli  to  17.5  per  1,000  in  the  week  under  notice,  this  figure  being  1  2 
above  the  mean  annual  rate  during  the  corresponding  period  in  the  seventv- 
six  English  towns.  The  deaths  in  these  six  Irish  towns  ranged  from  10.1 
f7,.n°U7?nd^riTi and  i°-9  in  Limerick  to  22.3  in  Dublin  and  31.2‘in  Water- 
, Tlle  death-rates  from  the  principal  zymotic  diseases  in  these  six 
Iiish  towns  averaged  during  the  week  0.8  per  1,000  or  1.1  less  than  during 

T  i?Yr?iCiedln|w  Y0'!-'  Jlle  highest  point,  1.4,  was  reached  in  Cork,  while 
Limcnck  and  Waterford  registered  no  deaths  from  zymotic  disease  at  all 
In  Dublin  1  death  Was  registered  from  scarlet  fever,  2  from  whoonimr- 
cough,  and  4trom  diarrhoeal  diseases,  while  Belfast  had  1  death  from  scarlet 
fever,  3  from  whooping-cough,  x  from  enteric,  and  3  from  diarrhoeal  dis- 
eases.  Londonderry  had  1  death  from  dipththeria,  but  otherwise,  like 
vvaterlord  and  Limerick,  had  no  occasion  to  register  any  deaths  from 
zymotic  disease  at  all.  J 

WHAT  IS  A  HOSPITAL  ? 

The  question,  What  is  a  hospital  iu  the  eyes  of  the  law  ?  has  recently 
ariseu  m  a  case  heard  in  the  Court  of  Appeal.  It  appears  that  by  the 
Poor  Removal  Act.  1846,  Section  1,  it  is  provided  that  the  time  during 

which  a  person  shall  be  “  confined . as  a  patient  in  a  hospital  ”  shall  be 

excluded  from  the  computation  Of  the  period  which  renders  a  pauper 
irremovable.  In  the  case  under  notice  an  epileptic  subject  was  admitted 
as  a  patient  into  an  institution  Called  the  Home  for  Epileptics  at  Magliull 
in  the  Ormskirk  Union,  suffering  from  epilepsy.  He  remained  in  the 
home  for  about  nine  years,  when  he  was  discharged  as  incurable  He 
then  became  an  inmate  of  the  Chorlton  Union  workhouse.  It  was  alleged 
on  the  part  of  the  Chorlton  Union  that  the  Home  for  Epileptics  was  not  a 
“  hospital  ’  within  the  meaning  of  the  Act,  and  that  the  patient  had 
therefore  become  chargeable  to  the' Ormskirk  Union  by  reason  of  liis- 
residence  therein.  The  Home  had  been  established  and  partially 
endowed  111  1888  by  one  Cox.  deceased.  It  was  supported  by  donations 
annual  subscriptions,  and  payments  made  on  behalf  of  the  patients 
under  treatment  therein.  It  was  urged  that- the  Home  was  not  a  hospital 
because  payments  were  made  by  the  patients’ friends,  and  that  the  resi¬ 
dence  in  hospital  contemplated  by  the  Act  was  involuntary  residence. 

In  giving  judgment.  Lord  Justice  Vaughan  Williams  said:  “I  do  not 
think  it  necessary  to  define  what  is  Or  is  not  a  hospital  within  the  mean¬ 
ing  of  this  section  ;  but,  in  my  opinion,  this  institution  comes  within  the 
term  hospital.  It  is  a  house  in  the  country  where  epileptic  patients  are 
taken  in  for  the  express  purpose  of  obtaining  hospital  treatment  com¬ 
bined  with  such  possibilities  of  outdoor  life  as  would  be  calculated  to 
make  that  treatment  mere  effective.” 

This  case  is  of  no  little  importance  to  Poor-law  guardians  whose  district 
happens  to  be  well  provided  with  hospitals  and  convalescent  homes.  If 
the  inmates  of  such  institutions  were  to  beentitled  to  support  by  reason  of 
their  settlement  iu  the  district,  a  very  serious  burden  might  be  imposed 
upon  the  ratepayers. 

NURSING  IN  WORKHOUSES. 

A  meeting  convened  by  the  Hospitals  Association  was  held  in  the 
Governors'  Hall  of  St.  Thomas's  Hospital  ou  October  2gtli,  under  the 
chairmanship  of  Mr.  Thomas  Bryant,  F.R.C.S.,  to  discuss  the  report  of 
the  Departmental  Committee  on  Nursing  appointed  by  the  President  of 
the  Local  Government  Board. 

The  discussion  was  opened  by  Dr.  T.  D.  Savill,  formerly  Medical  Super¬ 
intendent  of  Paddington  Infirmary,  who  said  that  it  had  been  estimated 
that  the  number  of  beds  lor  the  indigent  sick  poor  in  England  and  Wales 
referred  to  in  the  report  was  about  75.000.  The  question  was  how  these  people 
were  to  be  nursed,  how  the  nurses  were  to  be  obtained,  aud  how  the  best 
land  of  nurses  could  be  educated.  The  reason  for  the  report  was  the  de¬ 
ficient  supply  of  nurses  obtainable  for  the  workhouses  aud  infirmaries  in 
England  and  Wales.  The  report  admitted  that  there  was  a  deficiency, 
mainly  in  the  smaller  country  workhouses.  One  of  the  suggestions  of  the 
repoi  t  was  that  iu  England,  and  Wales  there  should  be  instituted  in  the 
smaller  workhouses  minor  training  schools  for  nurses  where,  after  twelve 
months  training,  provided  there  was  a  superintendent  nurse  and  a. 
visiting  medical  officer,  a  probationer  so  trained  should  be  regarded  as4  a 
qualified  nurse  who  should  be  recognized  by  the  Local  Government 
Board  as  a  proper  person  to  fill  any  post  in  the  nursing  service  to  which 
she  might  lie  appointed  by  guardiaps.  In  the  small  country  workhouses 
the  material  for  instruction  was  necessarily  limited,  the  surgery  was 
scarcely  up  to  date,  and  twelve  months  was  a  ridiculously  short  time  in 
which  to  train  a  nurse.  In  his  opinion,  to  call  anv-  one  thus  trained  a 
qualified  nurse  was  a  misnomer.  The  recommendation  was  an  insult 
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anfl  iniurv  to  adeciuately-trained  Durses,  and  by  lowering  the  standard  of 

haPd  had  amongst  its  number  one  or  more  independent  persons  with  some 

«ffi2  Gibsoi  l  .^Ma  troll1*) /th  efEfi  nn irig I ia  i  rf'l n  fir  ma  r  y ,  considered  that  the 
suggestion  of  the  Looal  Government  Board  Departmental  Committee  to 
form  a  new  grade  of  nurse  to  be  called  a  “  qualified  nurse  was  dangerous 
and  retrograde  It.  was  impossible  to  secure  the  best  type  of  nuisefoi 
Poor-law  work,  because  the  position  of  a  superintendent  nurse  was 
intolerable  ;  she  was  responsible  to  the  guardians,  to  the  medical  offlcei , 
to  the  master,  and  to  the  matron.  Poor-law  nursing  could  be  improved 
bv  persuading  the  Local  Government  Board  to  form  a  special  department 
to  deal  with  tlie  question,  and  women  inspectors  should  be  appointed  to 

visit  and  report  on  the  nursing  of  the  small  unions. 

Mrs  Baker,  a  guardian  of  the  Holborn  Union,  said  that  one  of  the 
minor  schools  suggested  by  the  report  had  already  been  instituted  at  St. 
Luke's.  It  was  a  perfect  farce  to  call  women  trained  in  these  schools 
qualified  nurses,  and  She  hoped  that  some  step  would  be  taken  to  stop 

thMr.1  White  Parkinson,  a  workhouse  master,  thought  the  question  might 
be  left  to  the  Local  Government  Board  ;  and  Mr.  J.  T.  Macnamara  thought 
the  department  was  trying  to  raise  the  tone  of  the  nursing  in  small  work- 
houses,  but  that  the  establishment  of  a  second  grade  of  nuises  was  a 

*e{j™A.  Scott,  of  Braintree,  showed  that  the  nurses  in  workhouses  should 

be  under  the  control  of  the  medical  officer. 

After  Mrs.  Bedford  Fenwick  had  spoken,  a  resolution  was  passed  dis¬ 
agreeing  with  the  proposal  of  the  report  to  create  minor  training  schools, 
and  with  the  recommendation  that  a  probationer  who  had  undergone 
one  year’s  training  iu  such  schools  should  be  considered  a  qualified 
nurse  ”  It  was  also  agreed  that  the  President  of  the  Local  Government 
Board’  should  be  asked  to  receive  a  deputation  on  the  subject. 


THE  HOUSING  OF  THE  WORKING  CLASSES  ACT,  1903. 

The  new  Housing  Act  of  1903  is  the  most  considerable  amendment  of  the 
law  since  1890,  and  a  circular  has  recently  been  issued  by  the  Secretary  ot 
the  Local  Government  Board  drawing  attention  to  it.  By  Section  1  pro¬ 
vision  is  made  that  the  maximum  period  for  which  money  may  be  bor¬ 
rowed  is  eighty  years,  which  is  an  extension  of  time  of  twenty  years  for 
repayment  of  housing  loans.  Section  11  of  the  new  Act  provides  for  the 
transfer  of  powers  aud  duties  hitherto  devolving  upon  the  Home  Office 
to  the  Local  Government  Board.  An  important  amendment  is  the  require¬ 
ment  that,  when  persons  of  the  working  class  are  displaced  under  Par- 
liamentary  powers  by  public  companies,  School  Boards,  and  in  the  course 
of  certain  kinds  of  public  improvement,  the  displacing  authority  shall 
not  acquire  more  than  a  prescribed  number  of  houses  occupied  by 
working  class  people  unless  they  have  provided  for  rehousing,  and 
obtained  approval  of  their  scheme.  Further  amendments  concern  modi¬ 
fications  of  Part  II  of  the  principal  Act,  one  of  the  most  important  being 
that  it  will  not  be  necessary  in  future,  as  in  the  past,  to  serve  a  notice 
for  abatement  of  nuisance  before  obtaining  a  closing  order,  if  in  the 
opinion  of  the  local  authority  the  house  is  (ci)  not  reasonably  capable  of 
being  made  fit  for  habitation,  or  ( b )  is  in  such  a  state  that  its  occupation 
should  be  immediately  discontinued.  New  provisions  as  to  expenses  of 
demolition,  as  to  provision  of  dwelling  accommodation,  and  as  to  the 
servee  of  notices,  have  also  been  made. 


POOR-LAW  MEDICAL  OFFICERS  AND  SCHOOL  BOARD 
CERTIFICATES. 

Sapiens  writes:  As  a  Poor-law  medical  officer  I  write  certificates  for  the 
information  of  the  guardians  respecting  the  unfitness  of  children  to 
attend  school.  Has  the  London  School  Board  the  right  to  demand  cer¬ 
tificates  without  the  payment  of  any  fee  in  the  case  of  pauper  children, 
or  have  the  guardians  power  to  order  me  to  give  certificates  to  the 
School  Board  ? 


***  A  district  medical  officer  is  only  required  to  give  certificates  re¬ 
lating  to  pauper  patients  for  the  information  of  the  guardians.  The 
latter  cannot  lawfully  order  him  to  give  a  certificate  to  any  other  body. 
The  duties  of  a  district  medical  officer  in  this  respect  are  governed  by 
Art.  205.  No.  3,  of  the  General  Order  of  July  24th,  1847.  By  that  section 
he  is  required  to  give  a  certificate  of  sickness,  if  required,  either  by  the 
guardians,  the  relieving  officer,  or  the  pauper  patient. 


THE  GOXHILL  ISOLATION  HOSPITAL. 
We  have  received  a  further  letter  from  Dr.  Watt  on  the 
ject  of  the  alleged  refusal  of  the  local  authority  to  open 
hospital,  but  owing  to  pressure  on  our  space  we  are  unat 
publish  it  in  full.  The  following  summary,  however, 
tains,  we  believe,  all  the  points  which  Dr.  Watt  desir 
make : 

Dr.  Watt,  as  a  resident  and  ratepayer,  thought  it  his 
to  find  fault  with  the  administrative  action  of  the  Di 
Council,  but  he  had  not  the  slightest  intention  of  refh 
unfavourably  upon  that  of  the  medical  officer  of  la 
The  remarks,  moreover,  which  he  was  led  to  believe  had 
made  by  the  latter,  should,  he  finds,  have  been  ascrib 
the  member  of  the  Council  who  accompanied  the  M.< 
and  they  were  qualified,  he  learns,  by  a  promise  tin 
hospital  should  be  opened  if  satisfactory  arrangements  ■ 
not  be  made  for  the  boarding-out  of  the  healthy  childrei 
he  was  incorrect,  however,  in  this  particular,  the  M.O. 
not  more  happy  in  his  description  of  the  isolation  c 
premises  in  which  the  first  cases  of  scarlet  fever  occi 
The  house  is  one  of  a  hamlet  of  a  score  or  more  of  deb 
houses,  and  stands  flush  with  the  highway,  having  no  y  1 
space  in  front  of  it.  It  is,  therefore,  not  separated  fro: 
road  in  any  way,  nor  was  there  anything  to  prevent  the 
occupants  of  the  nearest  house— which  is  only  200  ft.,  n 
yards  away — communicating  ;with  the  desquamating  1 
ren.  The  parents  were  under  notice  to  quit  in  fifteen 
and  the  owner  was  waiting  to  come  in  himself,  and  out  < 
impasse  removal  to  the  hospital  offered  an  easy  mea 
escape.  The  lapse  of  thirty-five  days  before  outbre. 
the  disease  occurred  in  any  other  family  in 
hamlet  proves  not  that  the  precautions  taken 
what  they  should  have  been,  but  strongly 
gests  that  if  the  first  family  had  been  rer 
and  interned,  further  spread  might  have  beer  a\ 
altogether  ;  while  the  incoming  tenant  would 
have  been  kept  out  of  his  property  for  five  weeks  owing 
being  practically  seized  and  used  as  an  isolation  ha 
The  owner  moreover  has  not,  as  stated,  received  com 
tion  from  the  Council.  Dr.  Watt  regrets  very  much  to 
that  his  telegram  to  the  Local  Government  Board  oblig 
Goodman  to  cut  short  his  vacation,  but  local  effort  1 
failed,  a  telegram  to  the  supreme  authority  was  the  on! 
sible  course ;  for  with  two  cases  of  scarlet  fever  and 
bad  diphtheria  in  a  small  village  public-house,  the  p' 
was  already  desperate,  and  the  addition  of  two  cases 
any  further  attempt  at  isolation  impossible.  With  ref 
to  the  after-history  of  the  epidemic,  Dr.  Watt  wishes  t< 
that  all  the  cases  occurred  in  the  houses  of  the  w 
classes  in  which,  no  servants  being  kept,  the  mothi 
factotum,  and  isolation  consequently  was  impossible.  1 
in  the  typhoid  family  none  of  the  parents  desired  the  re 
of  their  children  to  the  hospital,  and  consent  had  to 
tained  by  persuasion  on  Dr.  Watt’s  part.  On  an  occasion 
has  since  occurred  the  Council  has  offered  to  take  a 
into  hospital,  a  circumstauce  which  Dr.  Watt  accept 
proof  of  the  justice  of  his  cause,  and  which  will  mat 
further  word  from  him  unnecessary. 


THE  FACTORY  AND  WORKSHOPS  ACT. 

M.O.H.  writes  :  (a)  What  is  the  position  of  medical  officer  of  health  with 
regard  to  the  Factory  and  Workshops  Act,  1901  ?  Should  the  inspection 
of  workshops,  etc.,  be  made  by  him  or  by  the  inspector  of  nuisances? 
(!>)  Whose  duty  is  it  to  procure  list  of  workshops,  etc.,  for  entry  iu  the 
register?  Up  to  the  present  time  very  little  has  been  done  in  connexion 
with  the  Act,  the  provisions  of  which  have  been  advertised  and  the 
factory  inspector  of  the  district  asked  to  supply  a  list  of  the  factories 
aud  workshops  in  the  district,  but  without  any  result,  (c)  Assuming 
that  the  inspection  of  factories  and  workshops  comes  within  the  duties 
of  the  medical  officer  of  health,  is  he  obliged  to  make  any  special 
inspection  beyond£that  which  would  come  within  the  scope  of  his 
ordinary  duties  ? 

%*  The  answers  to  our  correspondent’s  questions  are  as  follow :  (a) 
The  duty  would  probably  fall  to  the  inspector  as  a  rule,  but  the  medical 
officer  of  health  is  responsible,  and  when  necessary  will  make  the  in¬ 
spections  himself.  (6)  Presumably  the  inspectors,  but  here  again 
obviously  it  is  a  matter  to  be  arranged  by  the  medical  officer.  Lists  of 
outworkers  are  to  be  furnished  by  employers  under  Section  evil,  (c) 
This  depends  upon  what  he  considers  the  extent  of  his  ordinary 
duties.  The  sanitation  of  workshops  is  now  among  his  ordinary  and 
statutory  duties. 


HOSPITAL  AND  DISPENSARY  MANAGE! 


EDINBURGH  ROYAL  INFIRMARY. 

The  following  appointments  have  been  made :  Clinical  Tutors  for 
rent  winter  and  ensuing  summer  sessions— John  D.  Comne.M.h 
to  Dr.  Byrom  Bramweli’s  wards  ;  James  Burnet,  M.B.,  M  KL  -  -p 
Andrew  Smart’s  wards  ;  F.  M.  Graham,  M.B.,  F.R.C.S.E.,  to  Mr.  U 
wards.  Resident- Surgeon  for  six  months  as  from  1st  lnst.—A.  t 
Geddes,  M.B.,  Ch.B.,  to  Mr.  Catlicart’s  wards.  Clinical  Assistan 
months  as  from  October  1st — Herbert  F.  Alsop,  L.R.C.P.  and  o.i 
Mr.  Catheart’s  wards.  Anaesthetist  to  Mr.  Catlicarts  wards  ■> 
Daniell,  M.R.C.S.  and  L  R.C.P. 


EDINBURGH  MATERNITY  HOSPITAL. 

C.  R.  Gibson,  M.B.,  Ch.B.  (James  Scott  Scholar),  and  J;  * 
M.B.,  Ch.B.  (Buchanan  Scholar)  have  been  appointed  Resident  . 
for  the  period  of  three  months  beginning  November  ,st.  v 
same  quarter  Dr.  J.  W.  Ballantyne  will  act  as  Assistant  iO  1  roles 
Simpson.  _ 


Tin:  President  and  Council  of  the  British  Gynaecological 
Society  have  issued  invitations  to  a  dinner  at  the  Cafe  Monico, 
London,  W.,  on  Friday,  November  27th,  at  7.30  p.m. 


SUNDERLAND  INFIRMARY.  . J 

The  Sunderland  Infirmary,  which  commenced  work  as  a  u  ■ 
under  the  auspices  of  the  Sunderland  Humane  Society  in  1792, 
issued  its  report  for  the  year  ending  June,  1903,  and,  as  neai 
where  else,  it  is  shown  that  work  is  increasing,  3.165  in-pauem 
been  treated  in  the  year  under  report  as  against  2,47-i 5? 
creditable  drop  is  shown  in  the  cost  of  maintenance  01  eaui 
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w  being  £2  16s.  6d.  against  £3  13S.  rd.  two  years  ago ;  while  the 
.  duration  of  stay  for  each  patient  has  fallen  in  the  same  period 
-  q  to  21.4  days.  Income  also  shows  an  increase  from  ,£12,872  to 
A  special  feature  of  the  accounts  is  the  amount  subscribed  by 
g  people ;  this  forms  over  one-third  of  the  total  receipts  of  the 
iion.  The  report  also  shows  that  dui'ing  the  year  1,052 
ons  were  performed  at  the  infirmary  under  anaesthetics. 

of  the  nature  of  the  latter  are  given,  but  no  information 
lied  as  to  whether  or  not  any  accidents  occurred  in  connexion 
lem.  The  total  number  of  deaths  during  the  year  was  156,  of 
.4  were  the  result  of  disease  and  32  of  accidents,  the  first  number 
liting  4  9  per  cent,  of  the  total  admissions.  The  daily  average  in 
1  increased  from  176.57  in  1901  to  188.06  in  1903.  The  eleventh 
report  of  the  Aberdeen  Convalescent  Home,  which  works  in 
ion  with  the  infirmary,  is  attached.  The  report  contains  a  special 
;ion  of  the  appreciation  by  the  Committee  of  the  twenty-one 
service  of  its  Secretary,  Mr.  Thomas  Robinson. 


INDIA  AND  THE  COLONIES, 


VICTORIA. 

City  of  Melbourne. —  The  report  of  the  Medical  Officer  of  Health  of 
v  of  Melbourne  for  the  year  1902,  dated  June,  1903,  is  a  brief  state- 
,  elating  to  a  population  estimated  at  67,550.  A  comparison  is  esta- 
1  in  it  between  the  six  years  ending  December  31st,  1890,  1896,  and 
nd  it  is  shown  that  the  average  annual  death-rates  during  these 
s  were  respectively  19.4,  15.96,  and  14.59.  By  a  further  comparison 
tempted  to  show  that  the  sanitary  condition  of  Melbourne  is  in 
respects  better  than  that  of  the  average  English  great  town.  The 
1  and  infant  mortality-rates,  and  those  from  diphtheria  and 
d  are  taken  for  this  purpose,  and  are  shown  to  be  somewhat  less 
hose  returned  for  Loudon  and  the  seventy-five  chief  English 
in  1902.  It  is  stated  that  allowances  were  made  for  different  condi- 
but  what  correction  figure  was  used  is  not  disclosed,  nor  is  in¬ 
i'  ion  supplied  as  to  the  age  and  sex-distribution  of  Melbourne  itself, 
rtb  returns  are  limited  to  a  bare  statement  of  the  number  of  births 
the  year,  and  nothing  is  said  as  to  the  ratio  which  this  bears  to 
ipuiation.  So  far  as  we  have  been  able  to  estimate  it  for  ourselves 
cars  to  be  less  than  20  per  1,000.  The  age-distribution,  therefore,  of 
irue  must  differ  very  materially  from  that  which  holds  in  the 
y-six  English  towns.  In  a  subreport  by  Dr.  Cherry,  of  the  Univer- 
boratory,  it  is  stated  that  among  ninety  samples  of  milk  examined 
:  the  last  three  years  only  five  have  proved  tuberculous.  He 
iks  that  there  is  some  evidence  to  show  that  the  guinea-pigs  used  as 
finals  were  somewhat  more  resistant  to  bovine  tubercle  than  their 
ean  ancestors,  but  nevertheless  considers  that  after  making  due 
nee  for  this  fact  it  may  be  concluded  that  tubercle  is  less  common 
milk  retailed  in  Melbourne  than  elsewhere.  Apart  from  this  fact 
tort  of  the  city  analyst  seems  to  show  that  milk  difficulties  are  not 
1  Melbourne  than  in  England,  and  further  stringency  in  the  local 
jspecting adulteration  is  asked  for. 
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October  31st  Lord  Goschen  was  unanimously  elected 
cellor  of  Oxford  University  in  the  room  of  the  late 

Salisbury. 

e  first  of  the  three  Harveian  lectures  before  the  Harveian 
ty  of  London  was  given  by  Dr.  D.  B.  Lees  at  the  Stafford 
is,  Titehborne  Street,  Edgware  Road,  on  Thursday  last, 
subject  of  the  course  is  the  treatment  of  visceral  inflam¬ 
es.  The  other  two  lectures  will  be  given  on  November 
and  19th,  at  8.30  p.m. 

(esentation. — Dr.  Scott,  on  the  occasion  of  his  leaving 
iz  to  take  up  the  duties  of  Medical  Superintendent  at 
ran,  was  presented  with  two  handsome  silver  fruit 
■s  by  a  few  Persian  friends.  Dr.  Scott  was  also  presented 
a  testimonial  signed  by  the  Imam-i-Juma  and  leading 
alls  testifying  to  his  popularity. 

1:  November  dinner  of  the  Aberdeen  University  Club  in 
Ion  wijlbe  held  at  the  Trocadero  Restaurant,  Shaftesbury 
1U£>  ML,  on  Wednesday,  November  1 8th,  at  7  p.m.,  Pro- 
r  George  Pirie  being  in  the  chair.  Members  desiring  to 
resent  should  communicate  with  the  Honorary  Secre- 
s,  Dr.  R.  J.  Collie,  or  Mr.  J.  M.  Bulloch,  25,  Porchester 
ice,  Hyde  Park,  W. 

p  annual  general  meeting  of  the  Society  of  Members  of 
Royal  College  of  Surgeons  will  be  held  at  the  Frascati 
aurant,  Oxford  Street,  W.,  on  Tuesday,  November  10th,  at 
u-  The  meeting  will  be  followed  by  a  dinner  at  7.30  p.m. 
member  wishing  to  dine  will  oblige  by  communicating 
1  the  Honorary  Secretary,  Dr.  W.  G.  Dickinson,  West  Hill, 
rey,  S.W. 

<e  Medical  Guild,  Manchester. —  Dr.  David  Owen, 
'? ra?y  Secretary,  informs  us  that  at  the  quarterly  meeting 
e  Medical  Guild  on  October  30th  the  following  resolu- 
adopted:  “That  in  the  opinion  of  this  meeting  it  is 
raDie  that  the  British  Medical  Association  should  under- 
'  nie  individual  and  collective  defence  of  its  members  as 
ls  Practicable.” 


Metropolitan  Borough  Councils  Elections. — Dr.  Robert 
Knox,  of  Highgate,  has  been  elected  to  the  Hornsey  Borough 
Council,  and  Dr.  Henry  Dutch  has  been  returned  for  the 
Grosvenor  Ward  of  the  City  of  Westminster  Council. 

A  Fortunate  Physician. — Dr.  Faucher,  formerly  medical 
superintendent  of  the  asylums  of  Neaugeat  and  La  Charitth 
sur-Nievre,  gained  a  prize  of  ^20,000  at  the  last  drawing 
of  the  Panama  Canal  allotments.  Dr.  Faucher  retired  not 
long  ago,  after  35  years’  devoted  work  in  the  public  lunacy 
service. 

A  Temperance  Hospital  for  Chicago.— A  hospital,  to 
cost  ^15,000,  is  to  be  erected  in  Chicago,  the  physicians  and 
surgeons  of  which  must  engage  to  prescribe  no  alcohol.  The 
hospital  will  be  called  the  Frances  E.  Willard  National  Tem¬ 
perance  Hospital.  The  three  schools  of  practice — regular, 
homoeopathic,  and  eclectic — will  be  represented  on  the  medical 
staff. 

French  Congress  of  Social  Hygiene. — A  congress  of 
social  hygiene  will  be  held  on  November  29th  at  St.  Etienne, 
under  the  auspices  of  the  departmental  union  of  the  mutual 
aid  societies  of  the  Loire,  on  the  occasion  of  the  meeting  of 
the  Federation  Mutualiste  du  Centre.  M.  Casimir-Pdrier, 
formerly  President  of  the  French  Republic,  will  preside,  and 
several  former  Ministers  and  members  will  attend. 

Among  the  classes  organized  by  the  Plymouth  Education 
Authority  is  one  on  bacteriology  to  be  given  by  Dr.  F.  Bush- 
nell.  It  is  intended  for  students  and  graduates  of  medicine, 
dentistry,  veterinary,  and  State  medicine,  for  teachers, 
pharmaceutical  chemists,  and  sanitary  officers,  missionaries 
proceeding  to  the  tropics,  and  for  post-graduate  instruction. 
The  course  will  be  illustrated  by  diagrams,  lantern  slides, 
cultures,  and  microscopical  and  other  demonstrations. 

At  a  meeting  held  recently  in  the  Town  Hall,  Chiswick, 
presided  over  by  Dr.  Joseph  Smith,  Chairman  of  the  Chiswick 
District  Council,  it  was  resolved  to  form  a  Chiswick  Health 
Society,  to  diffuse  a  knowledge  of  hygiene  and  sanitation 
among  all  classes  of  the  population,  and  to  aid  the  efforts  of 
the  public  health  authorities  in  this  direction.  The  meeting 
also  expressed  its  approval  of  the  efforts  of  the  Plumbers’ 
Company  to  advance  the  training  and  registration  of 
plumbers,  and  called  upon  the  Government  to  afford 
facilities  for  passing  the  Plumbers’  Registration  Bill  next 
session. 

A  Proposed  Crematorium  for  Sydney. — A  deputation, 
comprising  a  number  of  representative  members  of  the 
medical  profession  and  prominent  citizens  of  Sydney,  recently 
waited  upon  the  Premier  of  New  South  Wales,  Sir  John  See, 
for  the  purpose  of  urging  the  establishment  of  a  crematorium. 
They  asked  that  facilities  should  be  provided  for  those  who 
expressed  a  wish  before  death  that  their  bodies  should  be  dis¬ 
posed  of  by  cremation.  It  was  also  requested  that  the 
Government  should  provide  funds  for  the  erection  of  a  crema¬ 
torium  and  its  accessories.  Sir  John  See  said  that  he  sympa- ' 
thized  with  the  object  of  the  deputation,  and  fully  recognized 
the  importance  of  the  question,  but  he  did  not  see  why  the 
Government  should  be  called  upon  to  meet  the  cost.  A 
crematorium  should  properly  form  part  of  a  burial  ground. 
He  promised  to  communicate  with  the  trustees  of  Rookwood, 
and  see  if  any  arrangements  could  be  come  to  between  them 
and  the  Government.  The  question  of  expense  was  one  of 
detail,  and  he  recognized  that  a  large  section  of  the  com¬ 
munity  should  be  afforded  facilities  for  the  disposal  of  their 
dead  in  this  manner  if  they  so  desired. 

Bequests  to  Medical  Charities. — The  following  hospitals 
at  Birmingham  receive  each  ^100  under  the  will  of  the 
late  Mr.  Henry  Worton  Elliott,  of  Elmfield,  Selly  Oak, 
Worcester,  who  died  on  March  31st,  1903  :  The  General 
Hospital,  the  General  Dispensary,  the  Queen’s  Hospital, 
and  the  Hospital  for  Sick  Children. — Under  the  will  of 
Captain  Thomas  Slingsby,  of  24,  Portland  Place,  W.,  who 
died  on  September  6tli,  1903,  the  Middlesex  Hospital  benefits 
to  the  extent  of  ^1,000. — Under  the  will  of  the  late 
Miss  Grace  Elizabeth  Turner,  of  Woodford,  the  sum  of  ^500 
has  been  bequeathed  to  the  London  Hospital. — Miss  Jane 
Isabella  Mewburn,  of  Randolph  Gardens,  Carlton  Vale,  lias 
left  the  sum  of  ^250  to  the  Hospital  for  Incurables  at  Putney. 
— Mrs.  Mary  Ann  Baker,  of  Derby,  has  bequeathed  £ 5 00  to 
the  Manchester  Royal  Infirmary  in  memory  of  her  late 
husband,  who  was  a  student  and  house-surgeon  there ;  and 
^250  each  to  the  Royal  Medical  Benevolent  College  at  Epsom, 
and  the  British  Medical  Benevolent  Fund,  London. 
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Royal  Dental  Hospital  of  London.— The  annual  dinner 
of  the  staff  and  past  and  present  students  will  be  held  on 
Saturday,  November  21st,  at  the  Hotel  M^tropole  ( Whitehali 
Rooms),  under  the  presidency  of  Mr.  F.  J.  Bennett,  M.R.C.S., 
L  D.S.Eng.  Gentlemen  either  now  or  formerly  connected 
with  the  hospital  or  medical  school,  who  may  through  in¬ 
advertence  not  have  received  special  notice,  and  who  desneto 
be  present,  are  requested  to  communicate  with  the  Dean  at 
the  Royal  Dental  Hospital,  32,  Leicester  Square,  London. 

Royal  Academy  of  Medicine  in  Ireland.— At  the  annual 
meeting  of  the  Royal  Academy  of  Medicine  m  Ireland, 
Sir  Thornley  Stoker  was  elected  President,  Dr.  John  B.  btoiy 
and  Sir  John  Moore  were  re-elected  General  Secretary  and 
Secretary  for  Correspondence  respectively.  The  following 
Presidents  of  Sections  were  elected:  -Medical,  Sii  A.  . 
Macan ;  Surgical,  Sir  Lambert  H.  Ormsby ;  Obstetrical, 
Dr  Alfred  J.  Smith  ;  Pathological,  Dr.  H.  C.  Earl ;  Anatomy 
and  Physiology,  Dr.  E.  H.  Taylor;  State  Medicine,  Sir  John 
Moore.  At  the  same  meeting  Professor  Brouardel  (Pans)  , 
Dr.  P.  H.  Pye-Smitli,  F.R.S.  (London);  Sir  Frederick  Treves, 
Bart.  (London) ;  and  Professor  von  Bergmann  (Berlin)  were 
elected  Honorary  Fellows  of  the  Academy. 

At  the  Edmonton  Coroner’s  Court  on  Monday,  Dr.  Foster 
Burnes,  after  giving  evidence  at  an  inquest,  took  occasion  to 
refer  to  the  appointment  of  a  medical  officer  of  health  for 
the  district— a  position  that  is  now  being  advertised  as 
vacant.  He  urged  the  need  for  appointing  a  candidate  who 
possessed  a  diploma  of  Public  Health,  and  said  that  theie 
must  be  no  hole-and-corner  meetings  for  the  purpose  of 
running  in  certain  candidates.  Dr.  Cane,  who  was  also  111 
court,  said  that  it  was  not  compulsory  on  the  District  Coun¬ 
cil’s  part  to  appoint  a  man  with  a  D.P.H.,  and  the  practi¬ 
tioners  of  Edmonton,  with  the  exception  of  Dr.  Burnes, 
would  regard  it  as  a  grievance  if  the  District  Council  brought 
in  an  outsider,  and  subsidized  him  with  ^15°  (the  salary 
attached  to  the  office),  and  allowed  him  to  practise  in  the 
neighbourhood.  They  found  it  hard  enough  to  live  as  it  was. 
If  the  Council  offered  a  salary  of  ^500  or  £600  a  year,  and 
stipulated  that  the  medical  officer  should  not  practise,  there 
would  be  nothing  to  complain  of.  It  was  a  hardship  on 
local  doctors  to  create  an  agitation  and  bringdown  outsiders. 
In  reply  to  a  juryman,  Dr.  Cane  said  that  no  practitioner  in 
the  parish  had  a  D.P.H.,  although  there  were  one  or  two  that 
nearly  had  it.  _ _ 


MEDICAL  VACANCIES 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns ,  where  full 
particulars  will  he  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

-ribmtNGHAM  AND  MIDLAND  HOSPITAL  FOR  SKIN  AND  URINARY 
DISEASES  -Surreal  Assistant.  Honorarium  at  the  rate  of  52  guineas  per  annum 

BRIGHTON  HOVE,  AND  SUSSEX  THROAT  AND  EAR  HOSPITAL.-Non-resident 
Houss  Surgeon.  Salary  at  the  rate  of  £, 5  per  annum. 

BRIGHTON:  SUSSEX  COUNTY  HOSPITAL— House-Surgeon,  resident.  Salary,  AIM 
per  annum.  t  ,,  w 

CAMBERWELL  PROVIDENT  DISPENSARY -Vacancy  on  the  Medical  Staff. 

CANCER  HOSPITAL  (FREE),  Fulham  Road.— Supervisee  of  the  Electrical  Airange- 
ments.  Honorarium,  £26  5s.  annually. 

CIIARING  CROSS  HOSPITAL.-(l)  Medical  Registrar.  Salary,  £40  per  annum,  and 
lunch  (2)  Assistant  Anaesthetist  salary,  £60  per  annum. 

GRIMSBY  AND  DISTRICT  HOSPITAL.-Resident  House-Surgeon.  Salary,  £80  per 
annum. 


LANCASHIRE  INEBRIATES’  ACTS  BOARD,  Preston.— Director  and  Medical  Officer 
for  the  inebriates’ Reformatories.  Salary,  £500.  rising  to  £700  per  annum. 


ior  tne  ineoriates  ...w. - - - . 

LIVERPOOL  INFECTIOUS  DISEASES  HOSPITALS.-Assistant  Resident  Medical 
Officer.  Salary,  £120  per  annum.  „  „  ...  „  * 

LONDON  HOSPITAL  MEDICAL  COLLEGE,  Mile  End,  E.-Demonstrator  of  Biology. 
Salary,  £75  per  annum. 

MANCHESTER  AND  SALFORD  LOCK  HOSPITAL.-Assistant  Honorary  SurgeoD. 
MANCHESTER  ROYAL  EYE  HOSPITAL.-Junior  House-Surgeon,  resident.  Salary 

MARGARET  STREET  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 

CHEST —Pathologist. 

MELBOURNE  UNIYERSITY.-Cbair  of  Physiology  and  Histology. 

MOUNT  VERNON  HOSPITAL  EOR  CONSUMPTION.— Assistant  Physician  to  Out¬ 
patients. 

NOTTINGHAM  CITY  ASYLUM.— Junior  Assistant  Medical  Officer  (male),  resident. 
Salary,  £150  per  annum. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  W.— (1)  Surgeon  to  Out-patients. 
(2)  Pathologist  and  Registrar.  Salary.  £50. 

SALISBURY:  FISHERTON  ASYLUM—  Assistant  Medical  Officer.  Resident  Salary, 
£150  per  annum. 

SCAKBOROUGH  HOSPITAL  AND  DISPEN S ARY.— Resident  Assistant  House-Surgeon, 
Salary,  £80  per  annum.  1 

SHEFFIELD  ROYAL  HOSPITAL.— House-Surgeon,  resident.  Salary,  £120  per  annum. 


MEDICAL  APPOINTMENTS. 


ANDERSON,  Kenneth,  M.B.Lond.,  M.R.C.S.Eng.,  Medical  Officer  for  the  Banwell  District 
of  the  Axhridge  Union. 

Argles,  E.  £.,  M.R.C.S.,  L.R.C.P.,  Assistant,  Medical  Officer  St.  iMarylebone 
Infirmary.  _  . ,  . 

Buchanan,  James,  M.B.,  B.Ch.R.U.I.,  Medical  Officer  of  the  Workhouse  of  the 
Watford  Union.  .  ,  ^  . 

BXFORD,  W.  P„  M.R.C.S.,  L.R.C.P.Lond.,  Medioal  Officer  to  His  Majesty  s  1  nson  at 
Ruthin,  vice  ’j.  R.  Jenkins,  M.D.,  resigned. 

Chaumers-Fbancis,  W.  V.,  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer  ot  the 
Louth  Union. 


-- 


Crouch.  E.  T.,  M.R  C.S.Eng.,  L.S.A.,  District  and  Workhouse  Medical  Offioer  ol  f 
Parish  of  Alverstoke. 


Parish  ol  Alverstoae.  _  . . 

Curtis.  H.  J..  B.S.,  M.D.Lond.,  F.R.C.S.Eng.,  Resident  Surgeon  to  the  Mem 
Hospital,  Bulawayo. 


Hospital,  iiuiawayo.  .  „  ,  , , 

Grogan,  A.  Gertrude,  M.B.,  B.A.R.U.I.,  Second  Assistant  to  the  Cambridgeshire,  . 
Asylum,  Wilbourne. 


Asylum,  wiiDoiiiue.  t  . 

ILLINGTON,  Captiin  E.  M„  M.R.C.S.,  L.R.C.P.,  I.M.S.,  Clinical  Assistant,  Samai , 
Free  Hospital,  Marylebone  Road. 


Free  Hospuaj,  jwiaryiuijunr  muou.  _ 

Leech.  E.  B  .  M.B.Camb.,  M.R.C.S.,  L.R.C.P.,  Medical  Registrar  of  the  Royal  Inlirn , 
Manchester. 

Power  J  H  ,  M.H.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer  of  the  Spalding  Ur,  . 
Price.  L.  T..  M  b!,  Ch.B.Edin.,  Assistant  to  the  Professor  of  Anatomy  at  the  Univet 

BEDMoND,hCharies  Stepnett.  L.R.C.P.I.  and  L.RC.S.I.  District  Obstetric  PbyiL 
for  the  flulme  District  of  the  Manchester  Southern  and  Maternity  Hospital. 
Timms,  A.  B.,  L.R.C.P.  and  S.Edin.,  Assistant  House-Surgeon  to  the  Csk: 
Infirmary.  ’  -  - - - - -  ....  J 


innrmary.  .  „  .  .,  _ 

Willoughby,  W.  G..  M.D.Lond.  /  D.P.H.C4id1).j  Medical  Oilicer  to  the  East  hen 
Education  Authority. _ ; _ 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 


London.  XI,  Chandos  Street,  Cavendish  Square,  W.  S  3(4 
-^hnicalEveumg  Cases:  o’"  Essex  Wynter:  (I)  Mitral  Disease  with  Pnim.t 
Regurgitation-  (2)  Spondylitis  Deformans.  Dr.  F.  J.  Poynton :  Bilateral  )ji 
PafalVsis  -  Dr.  Lewis  Jones  and  Mr.  C.  8  Kingston;  Senes  of  Cases  of  Rodent  lje 
and  Malignant  Disease  Treated  hy  the  Finsen  Light  arid  X  ^fay  s.  Or.  s.  fc.  < 
Cases  of  Lupus  Treated  by  the  Finsen  Light.  Mr.  W.  G.  Spencer  ;  Si  rihus  ,  i 
Tongue  (third  year  of  exhibition).  Dr.  Bertrand  Dawson;  (1)  An  Abdominal  La: 
Diagnosis,  (2)  Carcinoma  of  the  stomach. 


TUESDAY. 


Koval  Medical  and  Clilrm-gical  Society,  20,  Hanover  Square,  W„  8.30  r,- 

iir.  Clive  Riviere  :  The  Anaemias  of  infancy. 


WEDNESDAY. 


Hunterian  Society.  London  Institution,  Finsbury  Circus,  E  C  830  p.m.-A.  dii 
Huilieil.in  snurij.  When  and  How  it  Should  be  Performed,  w  i 

oDennedbV^M  “  Hafold  LdBarnara^’and  the  following  will  take  part  in  thbdiacuni 
Mr  James  Berry  Mr.  G.  Lenthal  Cheatle,  Mr.  F.  J.  Steward,  Mr.  James  Sheirt 
DermatoUJBlcaA  Society  of  London,  11  Chandos  Street.  Cavendish  sqr 

_  Ti'  5Ww'loTXrCHeaTS  Hospital.  Wands,-, 

SO"om  ”n  li5  P  m.-“ .  R  F.  Burgliard  on  Modem  Treatment  of  some  ol 
Commoner  iorms  of  Dislocation  and  Fracture. 


THURSDAY. 


Cases  hy  Dr.  Hodgson  and  Mr.  Inglis  Parsons. 


FRIDAY. 


Kelson,  Dr.  Haslam,  and  others.  w  s  an  r>  m  -Dr  Fiedi 

Clinical  Society  of  London,  20, 


POST-GRADUATE  COURSES  AND  LECTURES. 

Charing  Cross  Hospital,  Thursday,  4  p.m.-Demonstratlon  of  Su^caJ  Cases  ^ 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, 

Ormond 

Friday.  Tuberculous  Disease  of  the  Knee-joint.  wfi—lei 

North  EMt  London  Post-Gr^luate  College,  Tottenham  Hospital,  N„  Tliur.ilaM  j 

srsiiss  «»»“  s“ 1 

Friday,  Dairies,  Cowsheds  and  Milksnops.  Thursday  3  P  m.-L  ‘ 

Samaritan  Free  Hospital  for  Women,  Marylebone  Road,  N.W..  Thursday,  3  p. 
on  Haemorrhage  at  and  after  the  Menopause. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births^ Marriages  an 
3s.  6d„  which  sum  should  be  forwarded  in  post-office  orders  or  Jm,, 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  me 
the  current  issue, 

BIRTHS. 


HALL -At  214.  Portland  Road.  Newcastle-on-Tyne,  on  November  1st,  tae  wife  o 

Hall,  M.B.,  C  M.,  ol  a  daughter.  „  Uoad  Leyton,  tw 

Harcourt.— On  October  30th,  at  Westbourne  House.  ^ 

of  G.  R.Harcourt,  M.B.Lond.,  M.R.C.S..L  R.C.P.,  ol  a  oaugnter-  G  ],-; 

HtRRis.-On  October  28th,  at  St  John  s,  Birchington,  the  wife 

l  01  cepil  Br 

Preston,  M.  B.,  of  a  Bon.  ,  ,  f  thp  wife  of- 

Simpson. — At  50,  Melville  Streep  Edinbiw^,  ra  November  Jst  the 
Barbour  Simpson,  M.B.,  Cli.B.,  F.R.C.S.E.,  M.B.C.P.E.,  of  a  daugwer. 


marriage,  L 

SAFFORD-BADCOCK.-On  October  28th  at  Dum-Dum,  He^gah^  Imha.  , 

Afthur  Hunta8afford.  Captain,  Royal  AmV  Medical  Cor^s,  second  son  (>j» 
Heriiert  Safford,  to  Dorothy  Jeanne,  elder  daughter  ol  A.  r.  mu 


t  .  DEATHS. 

Ohmrod.— On'.Npvemher  1st,  at  Hundley,  Woikingtoa,  Fray  Ormrod.  L.R.C.P..  *  f 

B  eynolls. — On  October  271  h.  at  Amen  CourtOtterySoMa,^ 
illness,  the  wife  of  F.  Mir  imer  Reynolds,  M.B.,  and  daughter 
Cobbold,  M.D.,  F.R.S. 


v.  7'  ,qo3-l 
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letters,  notes,  and  answers  to 

CORRESPONDENTS. 


nCATIOKS  respecting  Editorial  matters  should  be  addressed  to  the  Editor,  2,  Agar 
Strand,  W.C.,  Loudon  ;  those  concerning  business  matters,  advertisements,  non- 
v  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office  123 
,  W.C.,  Louden.  ' 

AL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
to  tie  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

«  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
nested  to  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof. 
?ondknts  who  wish  notice  to  he  taken  ot  their  communicaiions  should  authentic 
em  «  ith  their  names— of  course  not  necessarily  for  publication. 
pondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
following  week. 

: RIFTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT  UNDER  ANF 
mstances  be  Returned. 

■  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  husi- 
t lie  Journal  he  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
private  house. 

ap'iic  Address  — The  telegraphic  address  of  the  EDITOR  of  tht  British 
A3  Journal  is  Atfiology,  Lotuion.  The  telegraphic  address  of  the  MANAGES 
British  Medical  Journal  is  Articulate.  London. 


faeries,  answers,  and  communications  relating  to  subjects  to  which 
departments  of  the  British  Medical  Journal  are  devoted  will  be 
nder  their  respective  headings. 

QUERIES. 


Motor  Cars. 

x  the  Mud  writes  :  Can  any  medical  man  thoroughly  recommend 
or  car  to  carry  four  persons  if  required,  and  to  be  used  ordinarily 
•ouutry  practitioner  in  a  hilly  country  ? 

We  would  advise  our  correspondent  before  purchasing  a  car  to 
the  account  of  the  reliability  trials  which  was  given  upon  page  9154 
:  British  Medical  Journal,  October  iotli,  and  await  the  publica- 
if  the  report  to  which  reference  is  therein  made!  It  will  contain 
referenoe  to  all  the  principal  cars  now  in  the  market  judgements 
ind  much  more  valuable  than  those  of  any  individual. 

rites  :  I  am  driving  a  Reading  steam  car.  and  should  be  obliged  if 
i  your  readers  who  have  tried  them  would  tell  whether  a  paraffin 
r  is  satisfactory,  and  what  make  is  the  best. 

Of  the  automobiles  which  took  part  in  the  late  reliability  trials 
few  were  steamers,  but  of  those  that  were  the  majority  used 
iu  burners.  There  can  be  little  doubt  therefore  that  it  is  a  satis¬ 
fy  form  of  fuel  for  steam  cars.  One  of  the  most  efficient  forms  of 
ts  is  said  to  be  the  Clarkson^patent,  made  and  fitted  by  the 
son  Company,  Limited,  Moulsham  Works,  near  Chelmsford. 

Motors  in  Frost  and  Snow. 

s  asks  whether  aDy  member  can  give  hifn  information  as  to 
's  in  snow  and  frosty  weather  and  whether  it  would  be  safe  to 
pou  a  car  in  all  weathers  and  give  up  his  horses  entirely. 

An  expert  has  favoured  us  with  the  Ifollowing  comments  on  this 
:  Snow  and  frost  present  no  obstacle  to  the  use  of  motors; 
from  the  danger  of  falling  horses  being  eliminated,  wheels  with 
rubber  tyres,  especially  it  pneumatic,  get  a  very  much  better  grip 
3  ground  than  any  iron-bound  wheel.  As  regards  suow,  long 
eys  have  been  made  with  success  in  countries  without  roads  and 
Jd  deep  in  snow.  As  for  giving  up  horses  altogether,  a  motor  is 
uly  equally  useful  in  any  weather,  but  there  is  this  point  to  be 
iered  by  a  medical  man  in  an  out  of  the  way  district  or  village. 
Triage  breaks  down  or  a  horse  goes|sick,gone  or  the  other  can 
only  be  borrowed  on  the  spot,  but  with  a  car,  an  adjustment  or 
repair  might  occasionally  prove  necessary  which  could  not  be 
fi  ont  speedily  or  perhaps!  at  all  in  a  small, village.  Any  medical 
therefore,  who  under  such  circumstances  would  not  be  in  posi- 
0  borrow  a  carriage,  but  who  desires,  nevertheless,  to  be  certain 
ng  able  to  travel  at  a  moment’s  notice,  would  be  well  advised  to 
ready  for  occasional  use  a  second'small  motor  or  a  motor-cycle. 

The  Carrot  Treatment  of  Consumption, 
huiero  (Manchester)  writes:  May  1  ask  you  to  allow  me  a  few 
’Pace  to  request  my  numerous  correspondents  whose  inquiries  I 
answered  personally  or  through  your  columns  kindly  to  send  me 
whether  and  with  what  results  they  have  tried  the  above  treat- 
l  wish  to  arrive  at  a  conclusion  in  the  matter,  and  the  opinion 
lse,  ■elknv  practitioners  who  have  also  gone  into  it  would  be  of 
value  to  me. 

... , ,  ^HE  Administration  of  Medical  Charities. 

‘lies:  A  medical  charity  founded  by  wealthy  patrons  and  success- 
rnauaged  by  a  committee  partly  nominated  by  the  founders  and 
co-opted  finds  itself  ineligible  for  grant  from  the  Hospital  Sun- 
•  na  because  the  committee  of  management  is  not  elected  by  a 
iintriernors'  *s  Pr°P°sed  that,  such  a  body  of  governors  be 
•^.■ct  on  a  mpnetary  basis  of  a  minimum  annual  subscription  or 
on,  and  it  ms  feared  that  such  a  complete  change  of  management 
t  >lle  formation  of  a  body  of  governors  who  by  a  snatch 

RnnH  ^  able  to  exclude  from  the  committee  members  who  have 
?  r,fise!vice  to  charity.  Can  any  of  your  readers  cite  an  in- 
U1  snc‘l  a  result  having  actually  occurred? 

t  auk  PrACT1CE  IN  THE  EIGHTEENTH  CENTURY, 
md  min  -r ^er  in  the  period  17.5-1775  a  man  could  practise  sur- 
„  s ptr1  ,  ,  ?ry  the  provinces  on  the  .certificate  given  him  as 
%  vi  n't  jlS  term  of  apprenticeship  to  a  surgeon,  and  without 
ammed  by  the  Company  of  Barber-Surgeons  (up  tp  1745),  or  by 


tlie  Corporation  of  Sqrgeons  after  ,  this  date,  or  without  a  “Bishop’s 
Licence. 

*#*  There  was  nothing  to  prevent  any  one  practising  surgery  or  mid¬ 
wifery  in  the  provinces  during  the  eighteenth  century  without  a  liceuce 
from  a  corporate  body  so  long  as  lie  did  not  practise  in  a  town  where 
there  was  a  company  of  barber  surgeons.  If  he  practised  in  such  a  town 
as  at  York,  Newcastle,  Exeter,  Oxford,  etc.,  he  was  obliged  to  become  a 
member  of  the  company.  In  London  it  was  expressly  stipulated  that  he 
should  not  practise  in  the  City  or  within  seven  miles  around  without  a 
licence.  It  was  greatly  to  the  credit  of  a  provincial  surgeon  who 
obtained  a  licence  after  examination  when  such  a  state  of  things 
existed,  and  it  was  often  done  with  the  distinct  idea  of  bettering  the 
status  of  the  profession. 

The  I.M.S.  Examination. 

M.B.  writes:  Could  you  give  me  any  information  as  to  what  books  it 
would  be  advisable  to  read  iu  the  subjects  of  chemistry  and  zoology 
for  the  Indian  Medical  Service  examination  ? 

*#*  The  following  books  would  be  suitable  to  -read,  attention  being 
paid  chiefly  to  broad  outlines  and  essential  Iprinciples :  In  chemistry — 
Chemistry,  Inorganic  and  Organic,  by  C.  L.  Bloxam.  (London  :  J.  and  A. 
Churchill.  Eighth  edition.  1895.  18s.)  In  zoology — Outlines  of  Zoology, 
by  J.  A.  Thomson,  M.A.  (Edinburgh  and  London :  Young  J.  Peutland. 
1899.  15s.) 


ANSWERS. 

Medical  Book-keeping. 

G.  P.— Several  systems  of  medical  book-keeping  will  be  found  described  in 
the  British  Medical  Journal,  1901,  vol.  i,  p.  44  ;  1900,  vol.  ii,  pp.  1760 
and  1831  ;  1897,  vol.  ii,  p.  259. 

Attendance  on  Troops. 

R. — The  claims  of  civilian  medical  practitioners  for  attendance  on  troops 
should  be  made  out  aud  certified  ou  the  special  form  (Army  Form, 
O.  1666),  a  copy  of  his  contract  being  attached,  reference  being  made  to 
the  paragraph  375  of  the  “  Royal  Warrant  for  Pay  ”  as  the  authority  for 
the  issue  of  pay.  The  claims  should  be  sent  to  the  Principal  Medical 
Officer  of  the  Military  District — from  whom  also  the  necessary  army 
form  can  be  obtained— and  should  be  made  quarterly  in  arrear.  If  the 
place  is  in  the  Thames  district  the  address  is  “  P.M.O.,  Thames  District, 
Chatham.” 

IT  he'  Passage  of  Foreign  Bodies  through  the  Alimentary  Canal. 

Dr.  H.  Russell  Phillips  (Penzance)  writes  :  The  largest  foreign  body,  in 
my  experience,  was  passed  by  an  undersized  man,  who  came  to  me  six 
weeks  ago,  having  swallowed  two  artificial  teeth  with  plate  attached. 
He  passed  the  plate  aud  teeth  entire  after  three  weeks,  during  which 
time  he  suffered  considerable  pain  in  different  parts  of  the  abdomen. 
One  would  have  hardly  have  thought  it  possible  for  him  to  have  swal¬ 
lowed  such  a  body,  seeing  it  was  close  on  2J  in.  long  aud  over  2  in.  wide ; 
in  fact,  about  the  leugth  of  two  half-crowns  placed  side  by  side.  An  amus¬ 
ing  point  in  tlie  case  is  that  the  plate  is  again  in  use,  the  patient  being 
a  poor  working  man.  Seeing  that  the  man  had  such  a  capacity  I  sug¬ 
gested  his  having  a  cord  attached,  so  that  in  case  the  plate  was  again 
swallowed  it  might  be  more  easily  recovered. 

Dr.*T.  Armstrong  Bowes  (Herae  Bay)  writes  :  A  man  under  my  care 
subject  to  malaria,  took  a  5-gr.  sugar-coated  tablet  ot  quinine  at  7  a.m., 
and  voided  the  same  per  rectum  at  n  a.m.  the  same  day.  The  sugar 
coating  was  only  slightly  roughened. 

Maintenance  of  the  Insane  Poor. 

Dr.  J.  Milson  Rhodes  (Didsbury)  writes  :  “  LL.D.”  will  fmd  a  case  of  the 
kind  he  desires  in  the  State  of  New  York.  Since  1895  the  Legislature 
have  laid  a  special  tax  on  accouut  of  the  dependent  insane  of  the  State, 
“  for  all  purposes  whatsoever,  including  buildings,  repairs,  improve¬ 
ments,  maintenance,  transportation  of  patients,  general  administration, 
iu  fact,  every  item  entering  into  the  cpst  of  caring  for  the  insane, 
directly  or  indirectly  ”  (Ninth  Annual  Report  of  the  New  York  State 
Commission  in  Lunacy).  The  State  of  Massachusetts  is  also  adopting 
the  same  system.  The  Lunacy  Act  of  1900,  Chapter  451,  comes  into  force 
on  the  first  day  of  next  year,  aud  is  as  follows :  Section  i.  The  Common¬ 
wealth  from  and  after  the  first  day  of  January,  1904,  shall,  by  the  officers 
aud  Boards  authorized  thereto,  have  the  care,  control,  and  treatment 
of  all  insane  persons  who  are  now  cared  for  by  the  Commonwealth,  or 
by  any  city  or  town,  or  by  any  Board  of  officers  thereof,  or  who  may  be 
committed  to  the  institutions  of  the  Commonwealth  established  by  law 
for  the  care  of  the  insane  ;  and  no  city  or  town  shall  hereafter  establish 
any  asylum  or  other  institution  for  the  care  of  the  insane,  nor  after  the 
said  date  maintain  any  such  institution,  or  be  liable  for  the  board,  care, 
treatment  or  act  of  any  insane  person.  As  soon  as  practicable  after  tlie 
first  day  of  January  in  tlie  year  nineteen  hundred  aud  four  the  State 
Board  of  Insanity  may  transfer  all  insane  persons  who  are  cared  for  by 
the  Commonwealth  or  by  any  city  or  town  or  by  any  Board  of  officers 
thereof,  and  who  are  not  cared  for  in  any  hospital,  asylum,  or  re- 
ceptable  maintained  by  the  Commonwealth,  to  such  hospital,  asylum, 
or  receptacle  so  maintained,  as  the  said  Board  of  Insanity  may  deem 
expedient ;  but  nothing  contained  in  this  Act  shall  be  held  to  prevent  the 
State  Board  of  Insanity  from  placing  insane  persons  at  board  in  accord¬ 
ance  witli  the  provisions  of  law.”  The  cost  of  maintenance  was  in  the 
State  of  New  York  in  1897  3  58  dols.,  and  by  the  Act  tiiat  comes  into 
force  in  the  State  of  Massachusetts  in  January,  3.25  dols.  per  week. 
These  amounts  may  appear  high,  but  the  diet  is  decidedly  better  iu  the 
States,  where  they  also  have  the  sense  to  have  one  diet  for  working 
patients  and  another  for  those  who  do  nothing. 


NOTES,  LETTERS,  Etc. 

Medical  Missionaries. 

Mr.  W.  F.  Adams,  M.R.C.S.,  L.R.C.P.,  Mission  Hospital,  DeraGhazi  Khan, 
Punjab,  writes  with  referepce  to  the  letter  on  this  subject,  published 
in  the  British  Medical  "Journal  of  September  19th,  as  follows: 
The  Writer’s  chief  complaint  is  that  medical  missionaries  are  unuer 
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nairt  This  is  nerfectiv  true.  But  to  consider  such  work  as  a  “  career  •” 
is  a  mistake  Our  chief  glory  is  that  we  give  up  all  ideas  of  worldly  ad- 
vautage  Some  of  my  personll  friends  hive  had  most . brilliant  profes¬ 
sional  prospects  and  abandoned  them  to  become  missionaries.  And 
unless  a  man  be  prepared  to  do  likewise  he  had  much  better  enter 
Government  service  or  other  more  lucrative  employ.  And  the  societies 
do  not  wish  for  men  who  are  not  single-hearted  in  thewoik.  We  are 
only  paid  our  *■  living  expenses,”  not  a  remuneration  for  our  services. 
In  our  society  (Church  Missionary  Society),  if  a  man  of  20  years  expe¬ 
rience  remain  a  bachelor,  he  draws  no  more  than  a  recent  recruit.  Pei- 
haps  more  might  be  done  in  the  way  of  a  pension,  but  unless  people 
give  monev  specially  for  such  an  object  the  societies  must  keep  down 
such  expenses  to  the  narrowest  possible  limits.  They  are  ready  to  kelp 
those  in  actual  want,  and  we  are  old-fashioned  enough  to  believe  that  He 

Whom  we  have  tried  to  serve  will  not  forsake  us.  But  it  the  ideal  of  our  pro¬ 
fession  is  to  relieve  suffering,  no  position  gives  greater  scope  than  that  or  a 
medical  missionary.  Most  of  us  in  one  year  cure  more  disease  than 
we  should  have  opportunity  of  doing  at  home  in  ten  years.  There  is 
also  the  advantage  we  have  of  showing  by  example,  as  well  as  by  pre¬ 
cept,  what  Christianity  is.  But  your  columns  are  not  the  place  in 
which  to  enlarge  on  our  spiritual  work.  Your  correspondent  s  stric- 
t  ures  on  the  difficulty  of  treating  large  numbers  are  reasonable.  But  it 
Is  hardly  fair  to  speak  of  “  scamping  the  work.”  Why  do  such  numbeis 
come  ?  In  India,  although  some  dislike  the  preaching,  they  come  be¬ 
cause  they  think,  at  any  rate,  that  they  get  more  consideration  than  m 
the  Government  dispensaries.  How  can  we  limit  the  numbers,  who 
are  to  be  sent  away  ?  The  ouly  limit  can  be  our  own  endurance.  In 
most  missions  well-to-do  patients  are  expected  to  contribute  something 
to  the  hospital.  As  to  being  “  mere  relieving  machines,  is  not  that 
what  we  came  for  ?  Is  it  mot  our  duty  like  our  Master,  to  minister 
rather  than  to  be  ministered  unto  ”  ? 


Operative  Treatment  of  Ascites  in  Cirrhosis. 

Dr.  John  Haddon  (Denholm,  Hawick)  writes:  The  letter  of  Drs. 
W.  H.  White  and  H.  C.  Thomson  in  the  British  Medical  Journal  of 
October  31st  treats  of  a  point  of  some  importance  and  deserving  of 
attention.  I  was  present  lately  at  the  necropsy  in  a  case  which  many  years 
before  had  been  tapped  repeatedly  for  ascites  and  got  well.  There  was 
some  difficulty  in  the  diagnosis  at  that  time,  but  his  recovery  was  un¬ 
expected.  He  took  ill  again,  and  had  a  pyriform  swelling  in  the  abdo¬ 
men,  which  on  being  tapped  was  found  to  contain  bloody  fluid.  It 
gradually  enlarged,  and  he  had  liaematemesis  before  death.  The 
necropsy  revealed  a  large  circumscribed  collection  of  bloody  fluid,  like 
a  cyst  formed  by  adhesions  of  the  peritoneum.  The  liver  was  cirrhotic 
and  small  and  the  spleen  large.  The  former  ascites,  in  the  light  of  the 
letter  above  referred  to,  was  no  doubt  due  to  chronic  peritonitis  accom¬ 
panying  the  cirrhosis,  and  not  the  ordinary  ascites  of  cirrhosis,  which 
tapping  cannot  cure. 
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The  Alvarenga  Prize. 

The  AlvarcDga  Prize  of  the  College  of  Physicians,  Philadelphia,  for  1903 
has  been  awarded  to  Dr.  W.  S.  Carter,  of  Galveston,  Texas,  for  an  essay 
entitled  “  The  Relation  of  the  Parathroids  to  the  Thyroid  Glands.”  The 
next  award  of  the  prize,  amounting  to  about  ^36,  will  be  made  on  July 
14th,  1904.  Essays  intended  for  competition  may  be  upon  any  subject  in 
medicine,  but  must  be  unpublished,  and  must  be  received  by  the  Secre¬ 
tary  of  the  College  on  or  before  May  1st,  1904.  Each  essay  must  be  sent 
without  signature,  but  must  be  plainly  marked  with  a  motto  and  be 
accompanied  by  a  sealed  envelope,  having  on  its  outside  the  motto  of 
the  paper,  and  within  the  name  and  address  of  the  author.  The 
successful  essay  or  a  copy  of  it  shall  remain  in  possession  of  the  College  ; 
other  essays  will  be  returned  upon  application  within  three  months 
after  the  award. 


Isolation  Hospitals. 

Dr.  J.  F.  D’Abreu,  D.P.H.Camb.  (Handswortli)  writes  :  If  we  consider  the 
etiology  and  infectiveness  of  scarlet  fever  we  find  besides  other  causes 
the  infection  of  scarlet  fever  is  given  off  by  the  breath  and  kidneys. 
After  tiie  usual  period  of  segregation,  a  child  is  sent  out  with  his  dis¬ 
infected  garments  after  a  bath.  But  what  about  the  lungs  ?  They  are 
still  the  foci  for  fresh  infection.  No  wonder,  therefore,  that  the  present 
huge  buildings,  costing  millions  of  money,  do  not  prevent  but  spread 
scarlet  fever.  Would  it  not  be  better  for  every  isolation  hospital  to 
have  convalescent  homes  to  spend  some  time  after  the  socalled  infec¬ 
tious  period.  The  money  will  he  well  spent  in  the  extra  cost  in  stamp¬ 
ing  out  scarlet  fever  in  a  few  years  and  save  millions  in  the  up-keep  of 
these  huge  establishments.  If  a  tliiDg  is  worth  doing  at  all  it  is  worth 
doing  well. 


Corrections.  Etc. 

Dr.  J.  Blumi-eld  (London,  W.)  writes :  Will  you  favour  me  with  a  small 
space  in  which  lo  correct  a  statement  wrongly  attributed  to  me  in  the 
British  Medical  Journal,  October  31st?  The  reviewer  of  my  little 
book  Anaesthetics  writes  that  I  make  a  statement,  that  no  “  danger  from 
inhalation  of  vomit  will  occur  even  in  cases  of  intestinal  stoppage  if 
the  anaesthesia  is  maintained  deep  enough.”  My  words  are  ‘'danger 
from  inhalation  of  vomit  is  entirely  averted  by  care  on  the  anaes¬ 
thetist’s  part.”  Such  care  concerns  mainly  the  question  of  position,  not 
only  that  of  depth  of  anaesthesia. 

Mr.  Charles  P.  Childe  (Soutlisea)  writes :  In  the  report  of  my  remarks 
in  the  Laryngological  Section  of  the  British  Medical  A 


in  me  Laryngological  Section  ot  the  Brmsn  lvieuicai  Association  at 
Swansea  I  am  described  as  “  Assistant  Surgeon  to  the  South  Hants  Eye 
and  Ear  Infirmary.”  Somebody  has  made  an  error,  and  I  shall  be  glad 
if  you  will  correci  it.  I  do  not  hold  that  position. 


-  „  -  _  in  correci  it.  I  do  not  hold  tliat  position. 

Errata. — The  gentleman  who  demonstrated  certain  pathological  speci¬ 
mens  at  the  July  meeting  of  the  St.  Pancras  Division  as  reported  in  our 
columns  on  October  31st,  p  - - rT — 1 — Afo,«r/>nJnn 
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HE  CONDITIONS  THAT  SIMULATE  PERNICIOUS 

ANAEMIA. 

By  THOMAS  HOUSTON,  B.A.,  M.D., 

Research  Scholar. 

(From  the  Pathological  Laboratory,  Queen’s  College,  Belfast.) 

1  study  of  the  literature  of  progressive  pernicious  anaemia 
eads  us  to  the  view  that  this  disease  is  generally  of  ci’ypto- 
enic  origin,  but  nearly  all  writers  on  the  subject  admit  that 
number  of  cases  clinically  indistinguishable  from  pro- 
:ressive  pernicious  anaemia  may  occur  as  the  result  of  such 
onditions  as  severe  and  prolonged  haemorrhage,  pregnancy, 
ntestinal  parasites,  and  cancer.  Many  of  these  cases  were 
ecorded  before  a  detailed  histological  examination  of  the 
ilood  as  an  aid  to  diagnosis  was  customary.  It  now  becomes 
,n  interesting  and  important  question  how  far  such  cases  can 
>e  distinguished  by  the  condition  of  their  blood  from  cases  of 
Iddison’s  anaemia  as  he  defined  it :  “  General  anaemia  oe- 
urring  without  any  discoverable  cause  whatever,  cases  in 
rhicli  there  was  no  previous  loss  of  blood,  no  exhausting 
liarrhoea,  no  chlorosis,  no  purpura,  no  renal,  splenic,  mias- 
natic,  glandular,  or  strumous  enlargement.” 

The  following  case  raises  this  question  and  shows,  I  think, 
hat  all  such  cases  should  be  fully  and  carefully  investigated 
lot  only  on  account  of  their  rarity  but  because  their  detailed 
tudy  is  most  likely  to  throw  some  important  light  on  the 
auch  disputed  pathology  of  Addison’s  anaemia. 

Miss  D.,  aged  42,  professional  nurse.  In  November,  1901,  this  patient 
.as  under  the  care  of  Dr.  William  Calwell,  of  Belfast,  who,  considering 
he  interesting  nature  of  the  case,  and  that  its  clinical  features  closely 
esembled  those  of  progressive  pernicious  anaemia,  asked  me  to  make 
everal  detailed  examinations  of  her  blood. 

The  history  of  the  patient  previous  to  this  date  was  as  follows  :  Two 
ears  ago  a  scirrhous  tumour  was  removed  with  the  right  breast  by  Sir 
hornley  Stoker  in  the  Richmond  Hospital,  Dublin.  A  recurrence  in 
he  neighbourhood  of  the  clavicle  of  the  same  side  was  removed  about 
year  ago  by  the  same  surgeon.  While  in  hospital  recovering  from  this 
peration  she  had  several  attacks  of  haemoptysis,  but  no  physical 
igns  of  a  lesion  in  her  lungs  could  be  detected.  Haemorrhage  was  also 
etected  coming  at  intervals  from  her  throat  and  nose,  and  she  stated 
hat  she  frequently  removed  from  her  nostril  a  clot  of  blood,  which 
fas  evidently  a  cast  of  the  nasal  cavity.  She  continued  to  bleed 
rom  the  lungs,  nose,  and  throat.  At  first  there  were  no  subcutaneous 
laemorrhages,  but  a  few  weeks  previous  to  the  period  (November,  1901) 
t  which  the  following  observations  were  made  she  had  noticed  some 
ietechial  spots.  ... 

The  following  are  my  notes  taken  on  the  several  occasions  on  which  a 
>lood  examination  was  made  : 

November  7th,  1901.  The  patient  is  very  anaemic-looking,  and  of  a 
allow,  yellow  colour.  States  that  the  haemorrhage  coming  from  her 
lose  has  continued  at  intervals  since  the  second  time  she  was  operated 
0  (that  is,  about  one  year  ago).  Her  sight  is  now  dim  owing  to  retinal 
laemorrhages  ;  signs  of  gastric  disturbance,  nausea,  and  vomiting ; 
leart  dilated,  systolic  murmur. 

Blood  Examination. 

Red  cells  =2  2,300,000  per  c.mm. 

White  cells  =  6,700  per  c.mm. 

Haemoglobin  =  49.0  per  cent. 

Colour  index  =  1.06 
Differential  Count  of  500  Leucocytes. 

Polymorphonuclear  leucocytes  =  54.0  per  cent. 

Small  lymphocytes  =  36.2  „ 

Large  lympocytes  =  .  8.4  „ 

Transitional  leucocytes  =  0.8  ,. 

Eosinopliile  leucocytes  =  0.6  „ 

Twenty-nine  megaloblasts  and  16  normoblasts  were  found  in  counting 
o°  leucocytes.  The  films  were  stained  with  haematoxylin  and  eosine, 

"  lat  possibly  some  of  the  cells  classed  as  large  lymphocytes  were 
•■yelocytes  (see  examination  on  August  22nd,  1902).  This  blood  pic- 
> e,  since  it  presented  all  the  characteristic  'features  of  progressive 
lnicious  anaemia  and  occurred  in  a  case  where  the  history  pointed  to 


there  being  a  secondary  malignant  deposit  in  some  of  the  internal 
organs,  marked  the  case  as  one  of  great  interest.  I  therefore  made 
several  examinations  of  the  blood. 

November  28th,  1901. — Clinical  condition  much  the 
The  symptoms  due  to  the  anaemia  are  more  marked. 


same  as  before. 


Blood  Examination. 

Red  cells  =  1,600,000  per  c.mm. 

White  cells  =  6,000  per  c.mm. 

Haemoglobin  =  33  per  cent. 

Colour  index  =  1.03 

Differential  Count  of  500  Leucocytes. 
Polymorphonuclear  leucocytes  =  56.4  per  cent. 

Small  lymphocytes  =  38.3  ,, 

Large  lymphocytes  =2  2.2  „ 

Transitional  leucocytes  =;  3.0  ,, 

Twenty-seven  normoblasts  and  13  megaloblasts  were  found  in  count¬ 
ing  500  leucocytes.  • 

January  4th,  1902. — Patient  apparently  much  worse  ;  nervous,  rest¬ 
less  and  sleepless ;  requires  a  hypodermic  of  morphine  every  night ; 
almost  blind  with  retinal  haemorrhages  :  haemorrhages  from  the  nose 
and  throat  still  continue,  but  hardly  so  severe  as  formerly ;  dyspnoea 
very  troublesome ;  appetite  at  present  fairly  good,  as  the  sickness  and 
vomiting  have  disappeared  ;  one  or  two  subcutaneous  petechial  haemor¬ 
rhages  on  the  shoulder ;  considerable  oedema  of  the  lower  limbs  with 
some  ascites  and  hydrothorax. 

Blood  Examination.  , 

Red  cells  =2  1,070,00c  per  c.mm. 

White  oells  =  5,500  per  c.mm. 

Haemoglobin  =  27.6  per  cent. 

Colour  index  =  1.38 

Differential  Count  of  500  Leucocytes. 
Polymorphonuclear  leucocytes  =  67.2  per  cent. 

Small  lymphocytes  =  30.4  ,, 

Large  lymphocytes  =  2.0  ,, 

Transitional  leucocytes  =  0.4 

Two  megaloblasts  aud  6  normoblasts  were  found  in  counting  500 
leucocytes. 

The  oedema  which  has  been  mentioned  above  disappeared, 
and  she  improved  considerably,  as  cases  of  pernicious  anaemia 
often  do  under  similar  circumstances.  I  have  already  pointed 
out  that  in  a  certain  sense  this  oedema  occurring  in  pernicious 
anaemia  is  to  be  regarded  as  “critical,”  and  there  often 
accompanies  its  disappearance  a  temporary  improvement  in 
the  patient’s  condition,  as  if  this  oedema  were  an  effort  to 
concentrate  the  over-diluted  blood.1  This  temporary  improve¬ 
ment  lasted  for  several  months,  and  she  went  to  the  country, 
so  that  I  had  not  an  opportunity  of  making  a  blood  examina¬ 
tion  at  this  time.  Relapsing  again,  she  returned  to  hospital, 
and  I  had  then  another  opportunity  of  examining  her  blood. 
This  was  the  last  occasion  on  which  a  blood  examination  was 
made  before  her  death,  which  occurred  some  months  after¬ 
wards. 

August  22nd,  1902.  My  notes  at  this  date  are  :  Greatly  troubled  with 
vomiting  and  sleeplessness  ;  the  oedema  has  entirely  disappeared  and 
she  is  greatly  emaciated.  Her  appearance  is  now  more  like  that  of  a 
cancer  patient  than  ever  it  was  before.  Her  liver  is  very  large  and 
slightly  tender,  but  no  nodules  can  be  felt.  The  systolic  murmurs  are 
still  well  marked.  There  is  no  haemorrhage  at  present  coming  from 
the  nose  but  a  good  deal  from  her  throat.  1  ,  , 

Blood  Examination. 

Red  cells  =  1,000,000  per  c.mm. 

White  cells  ’  =  7,500  per  c.mm. 

Haemoglobin  =  25.6  per  cent. 

Colour  index  =  1.28 
Differential  Count  of  500  Leucocytes. 

53.4  per  cent. 

43-4  „ 

0.4  „ 

0.8  ,, 

0.8  ,, 

1.2  ,, 

found  in  counting  500 


Polymorphonuclear  leucocytes 
Small  lymphocytes  = 

Large  lymphocytes  = 

Transitional  leucocytes  = 

Eosinopliile  leucocytes  = 

Neutrophile  myelocytes  = 

Ten  megaloblasts  and'  8  normoblasts  were 
leucocytes.  The  films  on  this  occasion  were  stained  with  Ehrlich’s 
triacid  mixture  and  with  eosine  and  methylene  blue  to  demonstrate  the 
granular  leucocytes,  and  1.2  per  cent,  of  myelocytes  were  found  in  the 
films. 

From  these  examinations  it  will  be  seen  that  the  blood  of 
this  case  all  along  maintained  the  character  of  that  of  pro¬ 
gressive  pernicious  anaemia,  and  that  too  in  spite  of  pretty 
severe  haemorrhage,  which  might  be  expected  to  have  the 
effect  of  lowering  the  colour  index,  and  thus  giving  the  blood 
one  of  the  characteristics  of  anaemia  of  a  secondary  type. 

Fortunately,  owing  to  the  request  of  the  patient  made 
before  death,  we  were  enabled  to  obtain  a  partial  necropsy 
on  this  ease. 

Post-mortem  Notes. — A  few  small  nodules  were  found  in  the  skin  on  the 
front  of  the  chest.  These  were  of  recent  development.  The  skin  was 
dry  and  tense.  A  scar  was  noted  over  the  position  of  the  right  breast 
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(which  had  been  removed  as  before  stated).  A  small  scar  was  also 
noted  above  the  clavicle  corresponding  to  the  position  of  the  second 
operation.  On  opening  the  abdomen  a  quantity  of  serous  fluid  was 
found  in  the  pelvic  cavity  and  lumbar  fossae.  The  great  omentum  was 
contracted  in  a  flat  band  of  about  1  or  2  in.  broad  by  cancerous  growth. 
The  liver  was  studded  by  secondary  growths  and  greatly  enlarged.  The 
spleen  showed  one  or  two  secondary  nodules  and  the  mass  of  splenic 
tissue  had  the  hard  feeling  of  amyloid  degeneration.  It  did  not,  how¬ 
ever,  in  the  fresh  condition  give  the  iodine  mahogany-brown  reaction. 
The  spleen  and  liver  were  put  in  dilute  hydrochloric  acid  and  potas¬ 
sium  ferrocyanide  solutions,  but  gave  only  an  indefinite  iron  reac¬ 
tion.  (In  this  point,  therefore,  the  case  differed  from  true  pernicious 
anaemia,  but  as  the  liver  was  one  mass  of  cancerous  growth  we  could 
hardly  expect  it  to  function  as  a  normal  liver  would  do  under 
similar  circumstances.)  The  heart  muscle  showed  well-marked 
fatty  degeneration  (tabby  cat  striation).  There  was  a  large 
amount  of  fluid  in  the  pericardium  and  in  each  pleura.  The  left  lung 
was  much  congested,  particularly  at  the  base.  Both  lungs  were 
intensely  oedematous.  The  organs  generally  had  not  the  pallor  met 
with  in  pernicious  anaemia.  A  piece  of  the  shaft  of  the  right  tibia  was 
removed  and  showed  nodules  of  carcinoma  throughout  the  marrow.  On 
microscopic  examination  of  the  marrow  it  was  found  that  round  the 
areas  of  cancerous  deposit  the  pale  marrow  had  been  converted  into  red, 
and  this  tissue  contained  a  large  number  of  nucleated  red  cells  (mega- 
loblasts  and  normoblasts)  and  some  myelocytes — it  was  in  fact  identical 
in  appearance  with  the  condition  of  the  marrow  found  in  true  cases  of 
pernicious  anaemia. 

The  two  points  in  this  case  which  deserve  special  attention 
are : 

1.  The  condition  of  the  blood  ;  and 

2.  The  condition  of  the  bone  marrow. 

1.  The  characteristic  blood  picture  of  pernicious  anaemia 
was  simulated  in  every  detail. 

( a )  The  red  cells  were  greatly  diminished  in  numbers,  and 
ran  as  low  as  1,000,000  per  c.  mm. 

(Z>)  The  red  cells  showed  marked  poikilocytosis,  and  many 
of  them  were  of  large  size  (megalocytes)  ;  at  the  same  time 
some  very  small  cells  (microcytes)  were  found. 

(c)  The  blood  was  megaloblastic  in  type,  that  is  there  were 
generally  more  megaloblasts  found  in  the  films  than  normo¬ 
blasts.  Ehrlich  regards  this  feature  as  the  most  essential 
characteristic  of  the  blood  of  pernicious  anaemia,  and  states 
that  this  megaloblastic  condition  never  occurs  in  secondary 
anaemias  due  to  haemorrhages,  inanition,  cachexias,  blood 
poisons  or  cancer.2  Most  authorities  agree  that  megaloblasts 
are  excessively  rare  in  other  forms  of  anaemia,  and  that  when 
they  do  occur  they  are  not  found  in  greater  numbers  than  the 
normoblasts. 

(rZ)  The  red  cells  showed  signs  of  degeneration  (poly- 
chromatophilia). 

(e)  The  colour  index  was  always  high,  increasing  during  the 
period  of  observation  from  1.63  to  1.38  This  high  colour 
index  is  the  most  characteristic  feature  of  pernicious 
anaemia,  as  will  be  shown  in  the  sequel. 

(f)  The  total  number  of  leucocytes  per  c.  mm.  was 
about  or  slightly  under  the  normal.  There  was  a  percentage 
increase  of  lymphocytes  such  as  usually  occurs  in  pernicious 
anaemia. 

2.  The  second  point  of  importance  in  this  case  was  the  con¬ 
dition  found  in  the  bone  marrow.  Unfortunately,  it  was 
impossible  to  make  a  complete  examination  of  the  marrow  of 
all  the  bones,  but  as  the  portion  of  the  tibia  was  taken  at 
random,  we  may  perhaps  assume  that  this  portion  was  fairly 
typical  of  the  condition  of  the  bone  marrow  generally.  As 
has  been  already  stated  in  the  post-mortem  notes,  the  marrow 
of  the  tibia  was  found  infiltrated  with  secondary  cancerous 
deposits,  and  the  marrow  in  the  neighbourhood  of  these 
deposits  presented  the  appearance  of  red  bone  marrow,  and 
microscopically  was  found  to  contain  numerous  megaloblasts, 
normoblasts,  and  myelocytes,  and  was  in  fact  exactly  similar 
to  the  condition  of  the  marrow  found  in  cases  of  progressive 
pernicious  anaemia. 

I  have  been  unable  to  find  an  account  of  any  case  exactly 
similar  to  the  case  that  has  been  recorded  above.  Several 
cases  of  tumours  invading  the  bone  marrow  have  indeed  been 
recorded  but  none  with  similar  blood  changes. 

The  nearest  approach  to  this  case  is  one  recorded  by 
J.  Epstein  from  Neusser’s  wards.3  It  may  be  instructive  to 
quote  Ehrlich’s  summary  of  this  case.4 

In  Epstein’s  case  of  metastatic  carcinoma  of  the  hone  marrow  there 
was  found  a  considerable  anaemia,  with  numerous  nucleated  red  blood 
corpuscles,  both  of  the  normoblastic  and  megaloblastic  type  ;  their  nuclei 
presented  the  strangest  shapes,  due  not  merely  to  typical  nuclear 
division,  but  also  to  nuclear  degeneration.  The  white  corpuscles  were 
much  increased,  their  proportion  to  red  was  1  in  25  to  1  in  40  ;  the  in¬ 
crease  concerned  in  the  main  the  large  mononuclear  forms,  which  bore 
for  the  most  part  neutrophile  granulations,  and  were  therefore  to  be 

K.tf  ’  • 

'I 


called  myelocytes.  In  all  the  specimens  only  two  eosinopliiles  wen 
found.  !  .  The  appearance  of  myelocytes  is  most  readily  explained 

in  th m  ease  by  a  direct  stimulation  of  the  remaining  bone  marrow  by 
the  surrounding  masses  of  tumour.  .  .  In  explaining  the  presence 

of  megaloblasts  in  the  blood  of  Epstein’s  case  we  must  keep  before  11  > 
what  we  have  said  elsewhere  on  this  kind  of  cell  :  they  are  not  present 
in  the  normal  bone  marrow ;  they  arise,  on  the  contrary,  when  a  spr 
cific  morbid  agent  acts  upon  the  bone  marrow,  as  we  must  assume  is  the 
case  in  the  pernicious  forms  of  anaemia. 

The  fact  that  the  case  I  have  recorded  in  this  paper  pre 
sented  the  typical  features  of  the  blood  of  pernicious  anaemia] 
is  another  proof  of  the  truth  of  Ehrlich’s  view  that  suck 
changes  are  always  the  result  of  the  stimulation  of  tin, 
marrow  by  a  specific  morbid  agent. 

My  experience  of  other  cases  affords  no  justification  for  tie 
attempt  which  has  been  made  to  show  that  it  is  impossible  td 
differentiate  between  anaemias  of  the  pernicious  type  an< 
secondary  anaemias  of  the  gravest  description. 

The  following  table,  compiled  from  my  notebook,  include? 
over  150  cases  in  which  the  haemoglobin  was  below  50  pe; 
cent. 

(The  number  of  corpuscles  was  estimated  in  these  case; 
with  the  Thoma-Zeiss  liaemocytometer,  and  the  liaemoglobii 
by  the  Haldane-Lorrain  Smith  method.) 
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Chlorosis. 

37-40 

0.74 

O 

O 

Puerperal  sepsis. 

45.00 

O.72 

O 

32 

Splenic  leukaemia. 

47.40 

O.7I 

O 

O 

Bleeding  piles. 

49-3° 

0.77 

O 

O 

Tuberculosis. 

28.00 

o-79 

O 

O 

Malignant  disease. 

33-7° 

o-73 

3 

18 

splenic  leukaemia. 

45.40 

O.7I 

— 

— 

— 

Sarcoma. 

34.00 

0.72 

O 

O 

Chlorosis. 

30.00 

0.70 

— 

-r- 

— 

1  4 

30.00 

o-75 

— 

— 

— 

SpleDio  anaemia. 

27.00 

0.67 

O 

30 

— 

34.00 

0.68 

— 

— 

— 

Chlorosis, 

41.00 

0.64 

O 

O 

40.00 

0  66 

— 

— 

— 

32.00 

0.61 

— 

— 

— 

34.00 

0.69 

O 

O 

42. CO 

0.67 

O 

O 

48.00 

0.64 

O 

O 

Bleeding  piles. 

40.00 

0.60 

— 

— 

A.naemia  following  preg¬ 
nancy. 

28.00 

0.61 

— 

— 

Uterine  haemorrhage. 

19.90 

0.61 

O 

4 

Uterine  sepsis  (haemor¬ 
rhage). 

49-3° 

0.61 

O 

O 

Chlorosis. 

29.60 

0.60 

O 

O 

11 

Haemoglobin  uria. 

35-0° 

0.65 

O 

O 

20.00 

0.61 

O 

O 

Bleeding  piles. 

37.00 

0.61 

O 

O 

36  00 

0.61 

O 

O 

44  *4 

Hodgkin's  disease. 

38.00 

0.61 

O 

2 

29.96 

0.65 

O 

O 

Chlorosis. 

16.00 

0.66 

O 

3 

Lymphatic  leukaemia. 

33-oo 

0.6l 

O 

O 

Chlorosis. 

37.00 

o.6x 

O 

I 

44 

Splenic  anaemia. 

15-00 

0.58 

O 

2 

30.00 

0.65 

— 

— 

— 

leukaemia. 

25.00 

0.56 

— 

— 

— 

Chlorosis. 

29.9O 

0.56 

O 

O 

24.00 

0.51 

O 

O 

Cancer  of  stomach. 

28.80 

0-55 

O 

O 

22.40 

0-54 

O 

O 

Chlorosis. 

29.9O 

o-53 

O 

O 

44 

Splenic  anaemia. 

40.00 

0.50 

O 

O 

30.00 

0.50 

O 

O 

Chlorosis. 

31.40 

0.52 

O 

O 

45.00 

0.56 

O 

O 

Spleuic  anaemia. 

41.00 

0.56 

O 

O 

Prolonged  diarrhoea. 

38.90 

0.58 

O 

O 

Anaemia  after  pregnancy 

40  OO 

0.50 

O 

O 

Splenic  anaemia  . 

18.00 

0.50 

O 

2 

Splenic  anaemia  of  in¬ 
fancy. 

24.60 

0.50 

O 

O 

Chlorosis. 

21.70 

0.51 

O 

O 

Malignant  disease. 

41.40 

0-57 

O 

O 

Sepsis. 

34-5° 

0.58 

O 

O 

Chlorosis. 

35-50 

o-54 

O 

O 

37-5° 

0.58 

O 

O 

46.00 

0-55 

O 

O 

Uterine  haemorrhage. 

38.80 

o-53 

O 

O 

Faulty  feeding  (baby). 

36.00 

0.51 

O 

O 

44  44  44 

Chlorosis. 

34.00 

0.51 

— 

38.00 

0.52 

— 

— 

22.00 

o-55 

O 

O 

30.00 

o-45 

O 

O 

Sepsis. 

35-50 

o-49 

O 

O 

— 

Chlorosis. 

35-oo 

o-49 

O 

O 

Splenic  anaemia. 

16.00 

0.45 

O 

O 

Chlorosis. 

37-4° 

o-43 

O 

O 

4  4 

33-7° 

o-47 

O 

O 

38.90 

O.4O 

O 

O 

44 

15-00 

0.47 

O 

O 

Haematuria. 

18.70 

o-43 

O 

O 

24.60 

0.41 

O 

O 

Chlorosis. 

34-50 

0.49 

O 

O 

Malignant  disease. 

22.00 

O.4O 

O 

O 

39-5° 

0.47 

O 

O  . 

Chlorosis. 

36.0c 

0.47 

O 

O 

35-50 

0.46 

O 

O 

34.80 

0.49 

O 

O 

Haematemesis. 

42.00 

o-43 

— 

— 

— 

32.00 

0.44 

— 

— 

— 

Chlorosis. 

29.00 

0.44 

— 

— 

— 

Splenic  anaemia. 

15-80 

o-39 

6 

14 

Anaemia  in  pregnancy. 

23.00 

0.36 

— 

— 

-  - 

Chlorosis. 

14.90 

0.36 

O 

2 

»  » 

,  £  umber  ot  megaloblasts  found  in  counting  500  leucocytes. 

I  -J,umocr  of  normoblasts  found  in  counting  560  leucocytes. 

1  type  :  The  symbol  x  indicates  that  the  blood  was  megaloblastic. 

This  table  clearly  supports  the  view  that  secondary  anaemias 
j'an  al'vays  be  distinguished  from  pernicious  anaemia  by  their 
ow  colour  indexand  generally  by  the  absence  of  megaloblasts. 
mie  case  which  I  have  detailed  stands  out  as  a  clear  exception 
to  the  rule  (this  case  is  marked  D  in  the  table).  Before  con¬ 
quering  further  the  various  forms  of  secondary  anaemia  which 
;V‘  s.uPPosed  to  simulate  pernicious  anaemia  I  wish  to  em- 
pnasize  the  fact  that,  as  far  as  my  experience  goes,  I  have 

reliable  and  charac¬ 


r  ,  *  111  cl  l,  cio  Jell  clo  lllj  J 

°und  the  high  colour  index  the  most 


teristic  feature  of  the  blood  of  pernicious  anaemia.  Hayem 
was  the  first  to  demonstrate  this  high  colour  index,  and 
Laache  afterwards  showed  that  this  feature  was  probably  due 
to  the  presence  of  many  megalocytes  with  increased  haemo¬ 
globin. 

As  Ewing  points  out5  the  megalocyte  is  derived  from  the 
megaloblast  of  the  bone  marrow.  Hence  the  high  colour 
index  has  the  same  significance  as  the  presence  of  megalo¬ 
blasts,  and,  as  the  table  shows,  is  a  much  more  constant 
feature  of  the  pernicious  anaemia  type  of  blood.  It  further 
not  only  indicates  the  megaloblastic  origin  of  the  erythro¬ 
cytes  in  this  disease,  but  also  that  this  is  the  predominant 
type.  The  presence  of  one  or  two  megaloblasts  without  a 
high  colour  index  in  the  corpuscles  is  not  indicative  of  per¬ 
nicious  anaemia,  nor  does  the  absence  of  megaloblasts 
indicate  in  cases  presenting  a  high  colour  index  that  the  con¬ 
dition  is  not  pernicious  anaemia.  I  have  examined  the  blood 
of  some  cases  of  undoubted  pernicious  anaemia  again  and 
again,  and  made  an  exhaustive  search  for  nucleated  reds  hut 
found  none.  Bearing  this  in  mind,  we  may  briefly  consider 
the  conditions  which  are  said  to  simulate  pernicious  anaemia. 
These  are : 

1.  Haemorrhage. 

2.  Intestinal  parasites. 

3.  Pregnancy. 

4.  Cancer. 

1.  Haemorrhage. — I  have  examined  a  number  of  cases  of 
profound  anaemia,  evidently  the  result  of  severe  and  pro¬ 
longed  haemorrhage,  which,  as  far  as  their  clinical  symptoms 
were  concerned,  presented  the  features  of  pernicious  anaemia 
with  the  exception  that  they  were  the  result  of  haemorrhage, 
generally  repeated  small  haemorrhages',  as,  for  instance, 
bleeding  piles,  or  bleeding  from  cancer  of  the  stomach.  The 
following  is  a  list  of  such  cases  : 


Date. 

a!  £ 

0  » 

rS  u 

0  s 

K  & 

j  White  Cells 

per  c.mm. 

rO 

r-< 

Colour 

Index. 

Pmn. 

Lymph. 

Eosines. 

5 

* 

I 

§  Diagnosis. 

-i- 

x  1/9/00 

2,920,000 

8,000 

% 

36.001 

0.61 

% 

63.04 

% 

33  00 

% 

3.80 

0 

0  Bleeding  piles. 

25/9/00 

2,050,000 

5,600 

14.98 

0.36 

53.00 

43.00 

4.40 

0 

0  Haematemesis. 

13/11/00 

3,090,000 

8,000 

37-00 

0.61 

66.00 

28.80 

5.00 

0 

0  Bleeding  piles. 

15/1/01 

2,140,000 

6,300 

18.72 

0.43 

54.00 

44.60 

1.30 

0 

0  Haematuria. 

27/8/02 

3,330,000 

6,300 

40.00 

0.60 

— 

—  Uterine  hae- 
!  morrliage. 

22/11/02 

4,170,000 

10,000 

46.  co 

o-55 

67.00 

32.00 

I. OO 

0 

0,  Uterine  hae¬ 
morrhage. 

$28/l0/02 

1,680,000 

6,000 

20.00 

0.61 

58.40 

40.60 

0.00 

2 

0  Bleeding  piles. 

6/ 1/02 

3,320,000 

4,100 

47.40 

O.7I 

50.80 

49.20 

0.00 

O 

0  Bleeding:  piles. 

19/1/02 

2,760,000 

11,000 

22.00 

O.4O 

81.00 

17.00 

2.00 

O 

oMelaena  (can¬ 
cer  ?). 

29/1/02 

r,  550,000 

9,000 

23-4° 

0.78 

81.00 

I9.OO 

o.co 

2 

0  Melaen  a  (cirrho¬ 
sis  of  liver). 

22/3/02 

1,600,000 

16,000 

19-75 

0.61 

70.00 

30.00 

0.00 

4 

0  Uterine  hae¬ 
morrhage. 

*  Number  of  normoblasts  found  in  counting  500  leucocytes, 
t  Number  of  megaloblasts  found  in  counting  500  leucocytes. 


Several  of  these  cases  were  supposed  before  the  blood  was 
examined  to  be  cases  of  pernicious  anaemia.  For  instance, 
the  case  marked  §  in  the  table  was  admitted  to  the  Belfast 
Royal  Victoria  Hospital  presenting  practically  all  the  clinical 
features  of  pernicious  anaemia,  that  is,  extreme  pallor  (lemon 
yellow  tint),  flabbiness  of  all  the  tissues,  slight  pyrexia, 
dilated  heart  with  haemic  murmurs.  He  had,  however,  a 
history  of  prolonged  bleeding  from  piles.  FI  is  blood  was 
found  to  have  the  characteristics  detailed  in  the  table.  This 
blood  picture  is  quite  distinct  from  that  of  pernicious 
anaemia  for  the  following  reasons  :  (1)  The  blood  is  chlorotic 
in  type,  the  colour  index  being  0.61  ;  (2)  the  differential 
count  shows  an  increase  in  the  polymorphonuclear  elements  ; 
(3)  the  blood  was  not  megaloblastic,  only  a  few  normoblasts 
being  found  in  the  films.  The  rapid  and  permanent  recovery 
of  this  case  confirmed  the  diagnosis. 

The  contention  of  Stockman  that  pernicious  anaemia  is 
always  the  result  of  repeated  small  haemorrhages  is  not,  so 
so  far  as  my  experience  goes,  supported  by  the  examination 
of  the  blood  of  cases  of  severe  anaemia  resulting  from 
haemorrhage.  It  will  he  seen  from  the  above  table  that  all 
the  cases  showed  the  characteristic  features  of  a  secondary 
anaemia.  _  Stockman,  however,  states  that  there  is  no 
characteristic  feature  of  pernicious  anaemia.  He  does  not 
even  admit  Addison’s  definition  of  the  disease,  but  claims 
‘'that  pernicious  anaemia  is  preceded  in  a  large  majority  of 


1260 


The  British 


Medical  Journal 


.1 


CONDITIONS  SIMULATING  PERNICIOUS  ANAEMIA. 


[Nov.  14,  1903. 


cases  by  exhausting  conditions,  and  that  it  results  directly 
or  indirectly  from  these  conditions.” 

After  a  careful  study  of  the  history  of  over  50  cases  of  pro¬ 
gressive  pernicious  anaemia,  I  have  been  struck  by  the  fact 
that  it  is  almost  impossible  in  any  case  to  assign  any  obvious 
cause  for  the  anaemia.  This,  indeed,  is  one  of  the  most 
characteristic  features  of  the  disease.  Stockman  also  states 
that  the  haemoglobin  of  the  red  corpuscles  is  rich  in  the 
majority  of  cases  of  pernicious  anaemia  (that  is,  the  colour 
index  is  high)  but  not  in  all  cases.  The  cases  which  he 
quotes  to  prove  that  notable  exceptions  occur  are  open  to 
very  serious  criticism.  For  instance,  he  gives  as  an  un¬ 
doubted  case  of  pernicious  anaemia  the  following : 

A  woman,  aged  51,  who  presented  the  clinical  features  of  pernicious 
anaemia,  including  yellow  skin  and  stoutness.  The  anaemia  was  due 
to  a  bleeding  polypus.  The  haemoglobin  was  10  per  cent.,  and  the  red 
corpuscles  were  1,000,000  per  c.mm.,  that  is,  the  colour  index 
was  0.5.  There  was  marked  poikilocytosis  and  several  nucleated  red 
cells.  Again,  he  mentions  that  cases  due  to  infection  by  ankylostoma 
duodenale  often  become  cases  of  pernicious  anaemia  but  with  a  low 
colour  index.  Such  cases,  however,  cannot  now  be  admitted  as  true 
cases  of  pernicious  anaemia,  as  they  neither  correspond  with  Addison’s 
definition,  nor  does  their  blood  conform  to  the  type  characteristic  of 
this  form  of  anaemia. 

Stockman  offers  an  ingenious  explanation  of  the  high  colour 
index  which  he  admits  usually  occurs  in  pernicious  anaemia. 
He  infers  that  the  haemorrhage  usually  occurs  into  the  tis¬ 
sues,  and  that  the  extravasated  blood  is  quickly  absorbed 
and  supplies  the  remaining  corpuscles  with  iron,  so  that 
their  normal  amount  of  haemoglobin  is  thus  kept  up.  From 
analogy  I  think  it  can  be  shown  that  this  explanation  is  not 
correct.  If  in  the  cure  of  a  secondary  anaemia  we  give  iron 
medicinally,  the  effect  is  to  raise  the  number  of  red  cells, 
and  much  more  slowly  the  colour  index.  It  may  indeed 
occasionally  be  noticed  that  in  the  cure  of  chlorosis  the  red 
corpuscles  may  be  found  to  exceed  the  normal  while  the 
haemoglobin  is  still  low.  Thus,  in  chlorotic  or  secondary 
anaemia,  it  would  be  impossible  by  means  of  iron  to  raise 
the  haemoglobin  without  raising  to  a  much  gi’eater  extent 
the  number  of  corpuscles,  and  therefore  the  colour  index 
would  still  be  below  unity,  at  least,  while  any  anaemia 
remained.6  In  this  connexion  it  may  be  mentioned  that  iron 
is  generally  regarded  as  useless  in  the  treatment  of  pernicious 
anaemia. 

From  these  considerations  it  seems  certain  that  haemor¬ 
rhage,  directly  at  least,  is  not  the  cause  of  the  blood 
condition  so  characteristic  of  pernicious  anaemia.  Haemor¬ 
rhage,  however,  is  a  frequent  symptom  of  this  disease  and 
may  sometimes  be  of  considerable  severity.  The  following 
cases  in  which  severe  haemorrhage  from  the  stomach  was  the 
first  symptom  that  made  the  patient  call  in  medical  aid  will 
exemplify  this  fact : 

His  blood  on  examination  was  as  follows  : 


Red  cells  =  1,400,000  per  o.mm. 

White  cells  =  5,500  per  c.mm. 

Haemoglobin  =  30  per  cent. 

Colour  index  =:  1.07 
Differential  Count  of  500  Leucocytes. 
Polymorphonuclear  cells  =  66.4  per  cent. 

Small  lymphocytes  =  24.2  ,, 

Large  lymphocytes  =  8.6  „ 

Transitional  cells  =  0.6  ,, 

Eosinophile  cells  =  0.2  ,, 

Thirteen  megaloblasts  and  1  normoblast  were  found  in  counting  500 

leucocytes. 


in  the  leucocytes,  and  a  marked  relative  and  absolute  increase 
in  the  eosinophile  cells.  Quoting  several  severe  cases  thej 
say  “The  actual  highest  and  lowest  colour  indices  occurring 
among  these  cases  are  0.81  and  0.53-  The  lowest  colour  indices 
appear  to  be  associated  with  the  lower  percentages  of  haemo¬ 
globin  ;  thus  the  average  index  for  those  cases  with  30  te 
39  per  cent,  of  haemoglobin  is  0.64,  from  40  to  49  per  cent,  is 
0.68,  and  from  50  to  59  per  cent,  is  0.75.  Thus  the  more  pro¬ 
found  the  anaemia  the  less  does  it  show  the  high  colour  index 
characteristic  of  the  pernicious  type.”  . 

Since  this  account  of  ankylostomiasis  m  Cornwall  was, 
published  Dr.  Stockman  lias  recorded  in  the  Journal  oi, 
July  25th,  1903,  an  interesting  case  of  the  same  disease1 


occurring  in  a,  — —  —  ~ — -  - 

contracted  in  India.  The  red  cells  numbered  3.200,000  pe; 
c.mm.,  the  leucocytes  9,000  per  c.mm.,  and  the  liaemoglobir 
was  28  per  cent.  The  colour  index  was  therefoie  0.43.  Thf 
eosinophile  cells  varied  from  12  per  cent,  to  43  per  cent.  0 
the  total  leucocytes  at  different  counts.  Dr.  Stockman  states 
that  this  case  is  probably  the  first  that  lias  been  observed  ir 

Scotland.  .  ,,  .  ,,  .  ,  , 

I  am  indebted  to  Dr.  R.  M.  Beatty  for  thejtollowmg  details 
of  the  blood  examination  of  a  patient  in  the  "V  ictoria  Barracks 
Belfast,  suffering  from  ankylostomiasis.  This  is,  I  believe 
the  first  case  of  the  kind  observed  in  Ireland.  The  patieu 
believed  he  had  contracted  the  disease  in  Dinapur,  India 
Numerous  ova  and  worms  were  found  in  the  faeces.  Whei 
the  patient  was  most  anaemic  his  blood  count  was  as  follows 


This  case  shows  the  typical  picture  of  pernicious  anaemia 
in  spite  of  the  occurrence  of  severe  liaematemesis,  which 
might  be  supposed  to  have  the  effect  of  lowering  the  colour 
index.  The  after-history  of  this  case  verified  the  diagnosis 
of  pernicious  anaemia.  In  some  cases,  therefore,  if  a  careful 
examination  of  the  blood  be  not  made,  the  haemorrhage  may 
erroneously  be  supposed  to  be  the  cause  of  the  severe 
anaemia  and  not,  as  it  is  in  this  case,  merely  a  symptom 
of  the  disease. 

2.  Intestinal  Parasites. — There  is  a  widespread  idea  that  the 
changes  in  the  blood  produced  by  infections  with  ankylostoma 
and  bothriocephalus  are  frequently  indistinguishable  from 
those  occurring  in  progressive  pernicious  anaemia.  With 
regard  to  ankylostomiasis,  A.  E.  Boycott  and  J.  S.  Haldane 
have  recently  given  an  interesting  account  of  a  number  of 
cases  of  anaemia  occurring  in  the  Dolcoath  Mine  in  Corn¬ 
wall,7  the  result  of  infection  of  the  intestine  by  ankylostoma 
duodenale.  They  state  that  the  essential  alterations  in  the 
blood  consist  in  an  anaemia  of  the  chlorotic  type,  with  an 
increase  in  the  total  volume  of  the  blood,  a  varying  increase 


in  a  Lanai'ksliire  miner.  The  disease  was  probabl} 


Red  cells  =  2,710,000  per  c.mm. 

White  cells  [=  13,000  per  c.mm. 
Haemoglobin  =  24  per  cent. 

Colour  index  =  o  44. 


The  eosinophile  cells  varied  from  15  to  35  per  cent,  of  th 
total  leucocytes  at  different  counts.  Dr.  Beatty  also  estimatec; 
the  coagulation  time  of  the  blood  with  Wright  s  coagulo 
meter,  and  found  it  considerably  increased.  A  deficien 
coagulability  of  the  blood  in  such  cases  might  possibly  accoun 
for  the  occurrence  of  the  “bunches”  or  urticarial  eruption 
which  are  so  characteristic  of  this  disease. 

In  both  these  cases  it  will  be  observed  that  the  anaemi; 
was  the  secondary  type,  as  the  colour  indices  in  both  case 
were  under  0.5. 

From  these  results  it  would  appear  that  the  characteristi 
blood  features  of  pernicious  anaemia,  if  they  ever  occur  as  th 
result  of  ankylostomiasis,  must  be  an  extreme  rarity.  It  ma. 
also  be  mentioned  that  the  eosinophilia  which  constantl 
occurs  in  ankylostomiasis  is  not  a  feature  of  the  blood  of  pei 
nicious  anaemia.  With  regard  to  bothriocephalus  anaeriu 
Ehrlich  admits  that  in  some  cases  the  blood  presents  tli 
typical  megaloblastic  features  of  pernicious  anaemia, b  but  n 
regards  this  as  due  to  the  direct  stimulation  of  the  marrow  b 
a  specific  toxin  produced  by  the  parasite. 

3.  Pregnancy. — Pregnancy  is  occasionally  accompanied  by 
severe  or  even  fatal  anaemia,  which  from  its  symptom 
closely  simulates  progressive  pernicious  anaemia.  I  ha 
recently  occasion  to  examine  a  case  of  profound  anaemi 
occurring  evidently  as  the  result  of  the  pregnant  conditioi 
The  patient  in  a  previous  pregnancy  had  developed  a  simik 
anaemia.  This  patient  had  all  the  symptoms  of  Prc[[0™ 
anaemia — extreme  pallor  (lemon-yellow  tint)  general  nabb 
ness  of  the  tissues  with  considerable  oedema,  dilated  heai 
and  cardiac  murmurs.  Her  mouth  was  not  in  a  septic  conn 
tion,  although  she  had  several  bad  teeth.  Her  blood  was  1 
follows : 


Red  cells  -  2,ooo,oco  per  c.mm. 

White  cells  =  14,000  per  c.mm. 

Haemoglobin  =  15.8  per  cent. 

Colour  index  =  0.39 
Differential  Count  of  500  Leucocytes. 
Polymorphonuclear  cells  =  75.6  per  cent. 

Small  lymphocytes  =  21.6  ,, 

Large  lymphocytes  =  2.0  ,, 

Transitional  leucocytes  =08  „ 

Seven  normoblasts  and  one  or  two  doubtful  megaloblasts  were  four 
in  the  films  in  counting  500  leucocytes. 

This,  then,  was  not  a  case  ®f  true  pernicious  anaemia,  but 
secondary  anaemia  of  a  very  grave  type.  Although  h 
haemoglobin  was  below  16  per  cent,  she  made  a  good  recover 
and  is  alive  and  well  at  present.  It  will  be  seen  on  referen 
to  the  foregoing  table  that  all  the  cases  of  anaemia  occt 
ring  in  association  with  pregnancy  were  found  to  be  of  tl 
secondary  type.  The  fact  that  pregnancy  seems  to  have  i 
peculiar  frifiuence  in  producing  the  blood  changes  of  p< 
nicious  anaemia  is  bprne  out  by  all  the  recent  work  on  tl  ■ 
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abject.  Ehrlich  could  find  only  one  case  of  this  description 
n  recent  literature.9  At  Sloane  Maternity  Hospital  from 
S92  to  1899  Ewing  states  that  he  saw  many  cases  of 
;evere  anaemia  but  none  of  the  progressive  pernicious  type.10 
Vlilfeld,  with  a  wide  experience,  could  not  report  a  single 
•ase  following  pregnancy  (1S9S).11 

4.  Cancer. — It  has  been  often  stated  that  cancer,  especially 
•ancer  of  the  stomach,  may  give  rise  to  the  blood  changes 
•haracteristic  of  progressive  pernicious  anaemia.  Hunter, 
lowever,  who  has  gone  very  fully  into  the  literature  of  this 
abject,  comments  on  the  extreme  rarity  of  such  a  con- 
lexion,  as  he  was  able  to  find  only  the  following  cases : — 
Juincke,  1  case  ;  Eisenlohe,  2  cases  ;  Eetten,  1  case  ;  Grawitz, 
5  cases.  He  also  states  that  these  cases  from  the 
lccounts  given  are  not  entirely  free  from  question  as  to  the 
character  of  the  anaemia  present.12 

The  following  cases  of  severe  anaemia  associated  with 
malignant  disease  will  show  that  the  blood  changes  are,  as  a 
mle,  totally  different  from  those  of  true  pernicious  anaemia. 


6 

Red  Cells, 
per  c.mm. 

White  Cells, 
per  c.mm. 

W 

Colour 

Index. 

g 

Lymph. 

Eosiues. 

2; 

* 

-t— 

Diagnosis. 

1 9/1/02 

2,760,000 

11,000 

% 

22.0 

O.4O 

% 

8l.O 

/ 

17.0 

% 

0.2 

O 

0 

Cancer  of  stomach. 

6/1/02 

2,120,000 

3,100 

21.7 

0.51 

76.8 

23.2 

0.0 

0 

0 

Cancer  of  stomach. 

12/2/00 

3,190,000 

7,000 

45-4 

O.7I 

— 

— 

— 

— 

— 

Lymphadenoma. 

12/9/02 

1,760,000 

6,000 

28.0 

0.79 

62.0 

36.0 

2.0 

0 

0 

Malignant  epulis. 

13/8/02 

2,480,000 

9,000 

41.4 

0.82 

65-5 

34-5 

0.0 

0 

0 

Endothelioma  (peri¬ 
toneum). 

28/2/03 

2,180,000 

6,900 

38.8 

0.89 

70.0 

30.0 

0.0 

0 

0 

Cancer  of  stomach. 

17/10/00 

2,060,000 

38.50° 

37-o 

O.9O 

92.2 

7-4 

0.4 

0 

0 

Malignant  disease  of 
lung. 

16/10/01 

3,090,000 

10,100 

38.0 

0.61 

76.0 

23.6 

0.4 

0 

2 

Hodgkin’s  disease. 

*  Number  of  normoblasts  found  in  counting  500  leucocytes, 
t  Number  of  megaloblasts  found  in  counting  500  leucocytes. 

Considering,  therefore,  the  extreme  rarity  with  which  the 
dood  changes  which  are  characteristic  of  progressive  per- 
licious  anaemia  are  associated  with  such  causes  of  anaemia  as 
laemorrliage,  intestinal  parasites,  pregnancy,  and  cancer, and 
•onsidering  the  fact  that  in  the  vast  majority  of  cases  such 
•onditions  produce  an  entirely  different  type  of  anaemia — 
lamely,  the  secondary  type— the  question  naturally  arises, 
tre  such  cases,  when  they  do  occur,  to  be  regarded  as  the 
iirect  result  of  the  apparent  cause,  or  is  there  not  some 
idditional  factor  which  accounts  for  the  departure  of  the  con- 
lition  of  the  blood  of  such  cases  from  the  secondary  type  of 
inaemia  ?  The  case  which  has  been  detailed  seems  to  show 
hat  this  additional  factor  was  to  be  found  in  the  malignant 
leposits  in  the  bone  marrow,  and  that  there  was  a  direct  con- 
lexion  between  these  deposits  and  the  peculiar  condition  of 
he  blood  found  in  this  case.  In  Epstein’s  case,  which  has 
ilready  been  referred  to,  Ehrlich  has  explained  the  condition 
>f  the  blood  as  due  to  the  direct  stimulation  of  the  remaining 
>one  marrow  by  the  tumour  deposits.  He  also  believes  that 
he  pernicious  type  of  anaemia  found  in  some  cases  of 
lothriocephalus  infection  is  the  result  of  the  action  on  the 
)one  marrow  of  some  specific  poison  generated  by  the 
larasite.  I  think  that  a  similar  explanation  applies  to  the 
•ase  that  is  now  recorded,  and  probably  to  all  secondary 
•ases  associated  with  the  pernicious  type  of  blood. 

If  this  explanation  be  the  correct  one,  this  case  has  an 
important  bearing  on  a  much  disputed  point  in  the  pathology 
1  Progressive  pernicious  anaemia ;  for,  by  inference  we  are 
oreed  to  conclude  that  the  changes  found  in  the  bone  marrow 
n  cases  of  progressive  pernicious  anaemia  are  an  essential 
(“iion  of  the  disease  directly  accounting  for  the  condition  of 
he  blood,  and  not,  as  some  have  supposed,  of  a  secondary 
lature— the  result  of  the  severe  anaemia. 
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NOTE  ON  THE  BODIES  RECENTLY  DESCRIBED 
BY  LEISHMAN  AND  DONOVAN. 

By  Major  R.  ROSS,  F.R.S.,  F.R.C.S.,  C.B., 

Professor  of  Tropical  Medicine,  University  of  Liverpool. 

(From  tlie  Johnston  Tropical  Laboratory,  Liverpool.) 

In  May,  1903,  Major  Leisliman,  R.A.M.C.,  described1  certain* 
small  oval  bodies  occurring  in  smear  preparations  made  post 
mortem  from  the  spleen  of  a  soldier  suffering  from  low  fever 
chronic  dysentery,  and  cachexia.  The  observation  was  made  ini 
London  at  tlieMilitary  Hospital,  and  the  patientliad  contracted 
his  illness  at  Dum-Dum,  near  Calcutta.  Leisliman  gave  a  very 
accurate  description  of  these  bodies.  He  said  that  they 
existed  in  large  numbers  among  the  spleen  cells  and  red 
corpuscles  ;  that  they  were  round  or  oval,  and  2  n  to  3  n  h> 
diameter ;  that  on  staining  with  Romanowsky’s  method  they 
were  found  to  contain  two  masses  of  chromatin — a  large 
circular  mass  or  ring,  and  another  smaller  mass,  “  usually  in, 
the  form  of  a  short  rod  set  perpendicularly  or  at  a  tangent  to- 
the  circumference  of  the  larger  mass.”  The  outline  of  the- 
bodies  containing  these  two  masses  ol  chromatin  was  faintly 
visible  with  this  stain.  The  bodies  were  usually  isolated,  bub 
occasionally  aggregated  into  “clumps  composed  of  twenty 
to  fifty  members.”  Regarding  their  nature,  he  thought  it 
probable  that  they  were  the  residue  of  trypanosomes  of  which 
the  vibratile  membrane  had  disappeared  after  death,  leaving 
behind  the  nucleus  and  micronucleus  shrunk  together  in  a 
small  mass,  and  quotes  in  support  of  this  view  the  occurrence- 
of  similar  post-mortem  changes  in  the  trypanosomes  of  dead) 
rats. 

In  July  Captain  Donovan,  I.M.S.,  stated2  that  he  had 
already  found  the  same  bodies  on  April  9th,  23rd,  and  24th 
in  post-mortem  smears  from  the  spleens  of  three  consecutive- 
cases  said  to  have  died  from  chronic  malaria  in  Madras.  At 
first  he  thought  that  the  bodies  represented  the  long-sought- 
for  resting  stage  of  the  malaria  parasite,  but,  after  finding 
them  in  two  other  cases,  began  to  think  that  they  were  post¬ 
mortem  degenerations  of  spleen  cells.  On  reading  Leishman’s- 
paper  he  recognized  their  similarity  to  the  bodies  described 
by  that  observer ;  and  next  was  able  to  recover  them  in  blood 
taken  intra  vitam  from  the  spleen  of  a  boy  suffering  from- 
irregular  pyrexia  (June  17th).  He  remarks  that  this  case- 
excludes  the  possibility  of  the  bodies  being  due  to  post¬ 
mortem  changes,  and  adds  that  nothing  resembling  trypano¬ 
somata  could  be  found  in  the  boy's  blood. 

Captain  Donovan  was  good  enough  to  send  me  three  pre¬ 
parations  well  stained  by  the  Romanowsky  method — namely, 
one  preparation  from  his  case  of  April  9th  (post  mortem ),  one- 
from  his  case  of  June  17th  (intra  vitam),  and  a  third  dated 
J uly  4th  from  the  splenic  puncture  (intra  vitam)  of  yet  another 
case.  I  have  examined  these  carefully,  and  as  there  has- 
already  been  considerable  delay  over  them  I  think  that  the- 
following  brief  notes  should  be  recorded  at  once  as  a  verifica¬ 
tion  of  the  previous  papers  : 

1.  All  these  preparations  contain  bodies  agreeing  exactly- 
witli  Leisliman’s  description,  and  he  himself  admits  the 
similarity  after  having  been  so  kind  as  to  examine  the 
specimens. 

2.  In  Donovan’s  specimen  of  April  9th  (post  mortem)  the 
bodies  number  about  30  in  a  field  and  measure  about  2.5/4. 
They  are  disconnected  from  each  other,  but  often  lie  fairly 
close  together  in  groups  of  10  or  more.  In  the  specimen  of 
June  17th  (intra  vitam)  they  number  only  about  1  in  12- 
fields,  but  are  slightly  larger— up  to  3.25/4.  In  that  of  July  4th 
they  are  also  large,  and  number  about  1  in  every  field  or  so  ; 
while  groups  of  from  2  to  12  of  them  can  often  be  found 
embedded  in  what  seems  to  be  some  kind  of  matrix  which 
stains  a  faint  bluisli-grey  colour,  and  which  has  an  oval 
contour  measuring  up  to  8/4  in  the  long  diameter.  Some  of 
the  bodies  appear  even  to  be  intracorpuseular,  but  this  may 
be  due  to  accidental  superposition. 

3.  Both  large  and  small  nuclear  masses  are  almost  invari¬ 
ably  present,  and  both  are  always  stained  a  deep  vivid 
crimson.  The  smaller  one  is  very  often  rod-like  and  pointed 
at  the  large  one,  just  as  Leisliman  describes,  and  stains- 
somewhat  deeper  than  it.  The  bioplasm  is  generally  colour¬ 
less,  but  its  contour  is  reddish  in  the  specimens  made  intrcc 
vitam. 

4.  In  none  of  the  specimens  can  I  find  either  entire  trypano¬ 
somes  or  the  remains  of  dead  ones,  such  as  the  characteristic- 
flagella. 

It  is  to  be  hoped  that  Major  Leisliman  and  Captain 
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onovan  will  be  able  shortly  to  elucidate  the  nature  of  these 
very  interesting  objects.  Their  size  and  shape  and  the 
arrangement  of  their  chromatin  are  so  constant  and  chaiactei- 
istic  that  it  is  scarcely  possible  to  doubt  that  they  aie  para¬ 
sites  of  some  kind,  probably  protozoa.  For  my  own  part,  1 
find  some  difficulty  in  adopting  Leishman  s  view  that  they 
represent  involution  stages  of  trypanosomes  in  the  post-mortem 
spleen.  He  describes  accurately  such  forms  m  the  rat ;  but 
there,  it  should  be  carefully  noted,  the  stained  flagella  are 
always  present  (with  a  successful  Romanowsky  technique)  m 
addition  to  the  macronucleus  and  micronucleus,  and  are, 
indeed  the  last  of  the  elements  to  refuse  colouration.  It, 
then,  these  bodies  are  nothing  but  disintegrating  trypano¬ 
somes  we  should  certainly  find  a  few  of  the  flagella  among 
them  ’  Then,  again,  neither  the  large  nor  the  small  nucleus 
in  the  preparations  seems  to  me  to  recall  those  of  trypano- 
somes  ;  and  they  arc,  moreover,  approximatod  m  a  inucli 
more  regular  manner  than,  I  think,  we  observe  in  dead 

trypanosomes.  ,  .  ,. 

Lastly,  as  Donovan  observes,  his  two  preparations 
made  intra  vitam  exclude  post-mortem  changes  altogether,  and 
should,  therefore,  contain  some  unaltered  trypanosomes. 
Prima  facie,  then,  I  am  strongly  inclined  to  think  that  we 
have  to  do  with  some  quite  novel  organism.  As  it  has  already 
been  found  in  eight  cases  of  fever  and  cachexia,  it  promises 
to  be  a  common  and  important  one.  The  charts  of  two  of 
Donovan’s  cases  sent  by  him  to  me  certainly  recall  the 
chronic  pyrexia  with  enlarged  spleen  so  frequently  observed 
in  India,  and  are,  indeed,  not  a  little  suggestive  of  kala-azar. 
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FILARIASIS  IN  MAN  CURED  BY  REMOVAL  OF 
THE  ADULT  WORMS  IN  AN  OPERATION 
FOR  LYMPH  SCROTUM.* 

By  A.  PRIMROSE,  M.B.,  C.M.Edin.,  M.R.C.S.Eng., 

Professor  of  Anatomy  and  Associate-Professor  of  Clinical  Surgery  in  the 

University  of  Toronto. 


Filariasis  is  very  rarely  met  with  in  Canada  ;  in  fact,  I  am 
unable  to  find  the  record  of  a  single  instance  in  which  filaria 
sanguinis  hominis  has  been  reported.  In  the  case  at  present 
under  consideration  the  patient  had  for  many  years  been  a 
resident  at  Barbadoes,  and  had  contracted  the  disease  whilst 
living  there. 

The  pathogenesis  of  filariasis  is  well  known,  and  we  may 
sum  up  the  historical  record  of  our  knowledge  of  filariae  as 
follows: 

The  embryo  filariae  were  first  discovered  in  the  fluid  of 
chylous  hydrocele  by  Demarquay  in  1863.  Lewis  showed  that 
the  embryos  had  their  normal  habitat  in  the  blood  of  a  man  in 
5872.  Bancroft  found  an  adult  worm  in  an  abscess  in  a  lymph¬ 
atic  gland  in  the  arm  in  1S76,  and  later  four  others  in  a  hydro¬ 
cele  of  the  spermatic  cord.  Manson, 1  who  studied  the  disease 
in  China,  was  the  first  to  observe  a  periodicity  in  the  occur¬ 
rence  of  the  embryos  in  the  peripheral  blood  ;  liis  paper  was 
read  before  the  Pathological  Society  of  London  in  1SS1.  As 
early  as  1877  he  had  suspected  the  mosquito  (\  p.  291)  as 
playing  the  part  of  the  intermediary  host,  and  of  transmit¬ 
ting  the  infection  to  man.  In  1879  he  demonstrated  the  life 
history  of  the  parasite  in  the  body  of  the  mosquito  Culex 
ciliaris.  Low  in  1900  observed  and  described  the  filariae  lying 
in  the  proboscis  of  the  mosquito.  In  1901  Annett,  Dutton,  and 
Elliott,-  whilst  studying  the  disease  on  the  West  Coast  of 
Africa,  determined  still  more  accurately  the  manner  in  which 
the  mosquito  parted  with  the  parasite ;  they  found  that  the 
filariae  passed  into  the  labium  of  the  mosquito,  and  made  its 
way  from  thence  into  the  blood  of  man  by  rupture  of  a  thin 
chitinous  membrane  on  the  upper  surface  of  the  labium.  It 
would  thus  appear  that  infection  is  communicated  to  man  by 
the  bite  of  the  mosquito.  There  is  another  possibility,  though 
it  is  considered  a  remote  one — namely,  that  drinking  water 
may  become  contaminated  by  the  dead  bodies  of  mosquitos 
containing  filariae,  and  thus  infection  of  man  may  occur. 

The  victim  of  filarial  infection  does  not  necessarily  suffer 
any  inconvenience  from  the  presence  of  the  worm  and  the 
embryos  ;  in  fact  it  would  appear  to  be  the  exception  for 
pathological  lesions  to  manifest  themselves  in  persons  thus 
infected.  Annett,  Dutton,  and  Elliott2  found  in  some  locali¬ 

*  Read  before  the  Canadian  Medical  Association  at  Montreal. 


ties  of  the  West  Coast  of  Africa  as  many  as  50  per  cent,  of  th 
inhabitants  infected ;  it  was  extremely  rare  to  find  thes 
individuals  suffering  any  inconvenience  whatever ;  seldoi 
was  any  diseased  condition  manifested.  Nevertheless  filaria 
are  capable  of  producing  disease  ;  this  may  be  brought  aboi 
by  the  adult  worms  blocking  the  lymphatics  and  thus  into 
fering  with  the  circulation  of  the  lymph.  Occasionally,  to<; 
parent  worms  may  die  and  in  process  of  disintegration  111a 
produce  local  inflammatory  trouble.  Then,  again,  the  enibry 
forms  are,  under  certain  conditions,  responsible  for  diseasi 
The  normal  embryonic  filariae  are  apparently  incapable  <. 
producing  any  pathological  lesion  whatever ;  they  circulal 
freely  in  the  blood  and  cause  no  disturbance  of  function,  bt 
immature  ova  have  been  shown  by  Manson  to  be  a  cause  <J 
trouble.  Under  certain  conditions,  probably  in  consequent 
of  injury  to  the  parent  worm,  immature  ova  are  discharge 
in  large  numbers  into  the  blood,  and  as  a  result  pathologic; 
conditions  subsequently  manifest  themselves.  This  is  dij 
to  the  fact  that  the  immature  ova  cannot  move  as  smooth! 
in  the  circulation  ;  they  are  apt  more  particularly  to  block  tl 
finer  lymph  vessels,  and  then  trouble  ensues. 

The  filarial  diseases  which  may  thus  be  produced  have  bee 
enumerated  by  Manson3  as  follows  :  Abscess,  lymphangiti 
varicose  groin  glands,  varicose  axillary  glands,  lying 
scrotum,  cutaneous  and  deep  lymphatic  varix,  orcliiti 
chyluria,  elephantiasis  of  the  leg,  scrotum,  vulva,  arn 
mamma,  and  elsewhere,  chylous  dropsy  of  the  fund 
vaginalis,  chylous  ascites,  chylous  diarrhoea,  and  probab 
other  forms  of  disease  depending  on  obstruction  or  varicosif 
of  the  lymphatics  or  on  the  death  of  the  parent  filaria. 

The  patient  whose  history  I  now  record  suffered  fro: 
elephantoid  fever,  lymph  scrotum,  lymphadenitis,  ar 
abscess  with  varicose  groin  glands.  The  details  of  the  caj 

are  as  follows  :  , 

J.  W.  W.,  aged  47  years,  a  native  of  Barbadoes,  West  Indies,  ear 
under  my  care  in  tlie  Toronto  General  Hospital  on  Dccembei  i8tli.  190 
in  order  to  get  advice  concerning  a  swelling  of  tlie  scrotum. 

History. 

He  had  lived  in  Barbadoes  all  his  life  with  the  exception  of  six 
eight  short  trips  which  he  had  made  to  Canada  and  Europe.  l!e  ga 
the  following  history  : 

In  1881,  when  he  was  28  years  of  age,  he  suffered  from  what 
believed  to  be  hydrocele,  for  the  treatment  of  which  both  sides  of  t 
scrotum  were  tapped  and  fluid  drawn  off,  after  which  iodine  v 
injected.  This  apparently  effected  a  cure.  With  the  exception  of  t 
hydrocele  he  enjoyed  perfect  health  and  never  had  a  serious  illness 
any  kind  until  1884,  when  on  one  occasion  he  became  suddenly  ill,  • 
initial  chill  was  followed  by  high  fever  and  drowsiness.  The  ch 
was  not  repeated,  but  he  was  in  bed  for  a  week,  the  fever  continuu 
and  there  developed  a  painful  swelling  of  the  right  leg  below  the  kncl 
this  gradually  subsided  and  he  fully  recovered.  He  remained  well  ll 
two  years,  when  a  similar  attack  occurred  with  exactly  the  same  syi 
ptoms,  but  iu  addition,  coincident  with  the  occurrence  of  the  chill,  t 
glands  in  the  right  groin  became  swollen  and  tender.  In  subsequej 
attacks  pain  in  the  groin  glands  formed  the  first  symptom  and  warn 
him  of  the  approach  of  trouble.  These  attacks  occurred  at  long  » 
tervals  for  the  next  few  years  ;  an  interval  of  a  year  or  eighteen  moat 
would  pass  without  one.  During  an  attack  in  1891  an  abscess  develop 
in  the  calf  of  the  right  leg  ;  this  was  opened  and  subsequently  healj 
up  without  much  trouble.  At  this  date  the  scrotum  first  began  to 
affected  and  to  swell  up  during  the  attack,  and  this  became  a  feati 
of  all  subsequent  seizures.  At  first  the  scrotal  swelling  would  go  do* 
after  the  attack,  but  soon  permanent  thickening  resulted.  From  l| 
tober,  1899,  until  March,  1900,  he  had  a  series  of  successive  attacks! 
Barbadoes  ;  they  were  more  severe  than  he  had  previously  had.  In  1 
seven  attacks  occurred  during  the  six  months  mentioned.  In  one 
them  he  had  a  severe  rigor  which  lasted  half  an  hour. 

The  patient  never  suffered  an  attack  whilst  in  a  cold  climate,  l 
hence  during  his  visits  to  Northern  Europe  and  Canada  he  lias  been  i  ■ 
from  the  trouble  altogether.  A  curious  fact  is  that,  in  spite  ot 
series  of  attacks  such  as  I  have  described,  filariasis  had  not  been  s 
pected,  and  he  had  never  had  his  blood  examined  until  he  came  urn 
my  care  in  Toronto.  The  history,  too,  would  indicate  that  he  had  do 
a  victim  of  the  infection  for  sixteen,  possibly  for  twenty,  years. 

Condition  on  Admission.  _  1 

The  whole  scrotum  was  greatly  thickened.  There  was  suflici 
enlargement  to  form  a  heavy,  somewhat  flabby  mass  about three •tins 
the  normal  size.  He  supported  the  scrotum  in  a  flannel  bag  whem 
walked  about.  The  enlargement  diminished  slightly  after  he  had  d 
lying  down  for  some  time,  but  there  always  remained  a  consideia 
amount  of  permanent  thickening.  The  tissues  of  the  scrotum 
thick,  indurated,  leathery  feel  on  manipulation,  and  there  was is 
additional  enlargement  in  the  region  of  each  testicle'.  On  therigni. 
there  was  a  nodule  about  the  size  of  an  almond  apparently  m 
epididymis.  The  condition  about  the  testicles  might  have  been  am- 
the  hydrocele  from  which  the  patient  had  suffered  in  1881. 

Examination  of  Blood. 

J  On  my  first  examination  of  the  patient  I  suspected  that  I  had  to  c 


with  a  case  of  lymph  scrotum,  probably  of  filarial  origin.  I  stated  my 
suspicions  to  Dr.  J.  II.  Elliott,  who  happened  to  be  in  Toronto  at  the 
time.  Dr.  Elliott  had  just  returned  from  the  West  Coast  of  Africa, 
where,  whilst  a  member  of  the  staff  of  the  Malarial  Expedition  to 
Nigeria  from  the  Liverpool  School  of  Tropical  Medicine,  he  had  studied 
tilariasis  in  man  and  in  birds.  He  kindly  undertook  the  examination 
iif  the  blood,  and  subsequently  succeeded  in  isolating  the  parent  worm 
from  the  tissues  which  I  excised  at  the  operation.  On  the  night  of 
January  4th,  1901,  Dr.  Elliott  drew  some  blood  from  the  finger  tip,  and 
made  three  cover-glass  preparations.  In  each  of  these  he  found  the 
embryo  filariae  in  large  numbers.  Thus  under  one  cover-slip  he 
counted  20  embryos.  They  were  of  a  typical  form,  and  were  readily 
recognized  as  filaria  sanguinis  hominis  nocturna.  In  all  instances  the 
embryo  was  seen  to  possess  a  distinct  case,  Lsuch_'as  is  characteristic  of 
tlie  nocturna  variety  of  filaria. 

Operation. 

I  operated  on  January  5th,  1901.  Chloroform  was  administered, "and 
the  greater  part  of  the  indurated  scrotum  was  removed  by  an  elliptical 
incision,  the  long  axis  of  the  ellipse  running  from  before  backwards, 
beginning  in  front  at  the  base  of  the  penis,  and  ending  behind  at  the 
most  posterior  part  of  the  scrotum  in  the  middle  line.  Having  excised 
this  portion  of  indurated  skin,  there  were  left  two  lateral  flaps  of  scrotal 
tissue  just  sufficient  to  cover  the  testicles.  The  operation  was  simple 
and  presented  no  difficulties  whatever.  There  was  very  little  bleeding, 
and  no  ligatures  were  required.  The  edges  of  the  wound  were  brought 
together  by  interrupted  silkworm-gut  and  continuous  horsehair 
sutures.  An  antiseptic  dressing  was  applied.  The  wound  healed  kindly 
by  first  intention,  and  the  stitches  were  removed  on  the  eighth  day. 

Examination  of  Specimen. 

At  the  time  of  operation  Dr.  Elliott  took  charge  of  the  scrotal  tissue 
at  the  moment  I  removed  it.  He  placed  it  in  normal  salt  solution,  and 
made  a  search  for  the  parent  filariae,  teasing  the  tissue  with  a  couple  of 
needles.  A  number  of  fragments,  apparently  of  an  adult  filaria,  were 
boated  off,  but  at  first  no  complete  worm.  Then  a  small  cyst-like  body 
was  observed  on  the  surface,  on  opening  which  a  drop  of  serous  fluid 
escaped,  while  in  it  was  found  an  adult  filaria.  On  placing  this  in  a 
dish  of  salt  solution  its  movements  became  very  active,  coiling  and 
uncoiling  itself  with  extreme  rapidity;  it  looked  like  a  piece  of  ani¬ 
mated  white  thread,  about  6  cm.  long.  If  momentarily  its  movements 
ceased  it  would  seem  to  be  in  an  inextricable  coil.  Further  examina¬ 
tion  of  the  tissue  failed  to  reveal  any  other  adult  worms.  In  the  salt 
solution  the  adult  filaria  remained  alive  for  some  hours. 

Observations  on  Periodicity. 

In  order  to  determine  the  periodicity  of  the  appearance  of  the 
embryos  in  the  peripheral  blood  a  careful  count  was  made  every  three 
hours  from  noon  on  January  28th  to  noon  of  the  next  day.  Dr.  Coutts, 
who  was  then  assistant  in  the  Pathological  Department,  made  the 
counts.  A  glass  pipette  was  used,  and  each  drop  of  blood  for  examina¬ 
tion  was  carefully  measured  so  as  to  obtain  the  same  quantity  of  blood 
under  each  cover  slip;  the  embryos  under  each  were  then  counted. 
Four  cover-slips  were  prepared  for  each  count,  and  the  number  of 
embryos  in  each  cubic  centimetre  of  the  blood  was  calculated  from  the 
results  obtained. 


in  January.  The  same  quantities  of  blood  drawn  at  similar  hours  were 
submitted  to  careful  search.  lie  succeeded  in  finding  a  single  embryo 
in  the  blood  drawn  at  9.10  p.m.  All  the  other  samples  were  free  from 
embryos  ;  they  had  entirely  disappeared.  Subsequent  to  this,  samples 
of  blood  taken  at  irregular  intervals  at  night  failed  to  discover  any 
embryos. 

It  would  therefore  appear  that  not  only  had  the  patient  got 
rid  of  his  lymph  scrotum,  but  the  operation  had  resulted  in 
freeing  him  of  his  filariae.  The  only  possible  explanation 
appeared  to  be  that  the  filariae  which  Dr.  Elliott  found  in 
the  excised  tissue  were  the  parent  worms,  which  were  respon¬ 
sible  for  the  production  of  the  embryos  in  the  blood,  and  that 
on  their  removal  the  embryos  ceased  to  be  produced,  whilst 
those  already  in  existence  gradually  disappeared,  as,  of  course, 
they  never  come  to  maturity  in  the  human  blood,  and  must 
perish  unless  they  are  carried  to  an  intermediate  host. 

My  patient  subsequently  returned  to  the  West  Indies,  where 
he  at  once  adopted  precautions  to  prevent  reinfection,  from 
the  very  first  night  sleeping  under  netting  in  order  to  keep 
the  mosquitos  from  him.  He  writes  to  me  under  date  July 
25th,  1901,  to  the  effect  that  he  had  had  his  blood  examined. 
He  was  fortunate  enough  to  have  the  examination  made  (at 
the  request  of  Dr.  Phillips,  the  medical  attendant)  by  Dr. 
G.  C.  Low,  of  the  London  School  of  Tropical  Medicine,  who 
happened  to  be  in  the  locality  at  the  time.  Dr.  Low  pro¬ 
nounced  him  still  free  from  filaria  embryos.  This  examina¬ 
tion  was  made  six  and  a-half  months  after  my  operation  on 
the  scrotum  when  the  parent  worms  were  isolated.  One  may 
therefore  conclude  that  a  permanent  cure  had  been  effected  by 
the  removal  of  the  parent  worms  from  the  scrotum. 

Dr.  ,T.  H.  Elliott’s  Description  of  the  Adult  Worms. 

Dr.  Elliott  was  good  enough  to  make  a  careful  study  of  the 
adult  worms  found.  He  reports  as  follows :  Microscopic 
examination  of  the  fragments  found  showed  them  to  be 
apparently  from  a  fully-developed  female.  The  one  perfect 
filaria  proves  on  examination  to  be  a  female  not  fully  mature. 


Fig.  1.— Anterior  end  X  60.  A.  Oral  aperture,  is.  Nerve  ring, 
c.  Oesophagus,  d.  Vulva, 
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After-history. 

On  February  19th,  forty-six  days  after  the  operation,  tlie  patient 
suffered  an  attack  of  elephantoid  fever.  This  was  the  first  occasion  on 
which  he  had  experienced  an  attack  Of  this  nature  in  a  cold  climate. 
Immediately  after  lunch,  in  the  middle  of  the  day,  he  was  seized  with  a 
chilly  sensation,  the  skin  became  hot  and  dry,  and  he  realized  that  he 
had  what  previously  in  the  Barbadoes  he  had  been  the  habit  of  calling 
an  attack  of  “  ague.”  When  I  saw  him  at  5  p.m.  his  temperature  was 
104. 40  F.,  respirations  32  per  minute,  and  pulse  120.  A  tender  swelling 
about  the  size  of  a  hen’s  egg  existed  in  the  posterior  triaDgle  at  the  root 
of  the  neek  on  the  right  side.  The  superficial  tissues  over  this  region 
were  congested  and  oedematous.  He  tells  me  that  in  the  early  afternoon 
when  the  attack  first  manifested  itself,  he  suffered  severe  pains  in  the 
back  and  limbs,  with  characteristic  stretching  and  yawning,  a  feeling  of 
lassitude  and  drowsiness  such  as  he  had  always  experienced  in  the 
tropics  when  an  attack  of  this  kind  supervened.  The  local  inflammatory 
'•ondition  subsided  but  recurred,  and  ten  days  after  the  onset  of  the 
attack  tlie  oedema  and  tenderness  made  me  suspect  pus,  and  I  incised 
tbe  cervical  swelling.  I  found  a  mass  of  sloughy-looking  material,  com¬ 
posed  of  greyish,  oedematous,  broken-down  glandular  tissue.  There 
was  no  pus  formation.  Careful  search  was  made  for  parent  worms,  but 
none  were  found.  The  wound  slowly  healed. 

On  March  13th  at  midnight,  and  at  7  o’clock  the  next  morning,  a 
sample  of  blood  was  taken  for  the  purpose  of  demonstrating  the  embryos 
0  my  class.  I  was  surprised  to  learn  that  no  embryos  were  to  be  found, 
and  none  could  be  discovered  on  subsequent  occasions,  although  many 
attempts  were  made  to  secure  a  specimen.  The  following  week  Dr. 
mutts  made  a  systematic  search  for  tlie  embryos,  proceeding  in  the 
same  manner  as  he  had  done  when  making  the  counts  for  periodicity 


Fig.  2.  -Posterior  end  x  90.  a.  A  i  nentary  canal!  r.  Postcri  ir  horn 
of  uterus,  c.  Cloaca.  D.  Anai  orifice.  E.  Cu'  icu  ar  striations. 

The  length  is  55  mm.,  and  width  0.19  mm.  (When  mature  the 
length  of  the  filaria  bancrofti  varies  from  88  to  155  mm.  and 
the  width  0.6  to  0.7  mm.)  Both  ends  are  tapered.  The  head 
end  is  slightly  bulbous,  measuring  0.052  mm.  at  its  greatest 
diameter.  The  neck  at  its  narrowest  point  has  a  diameter,  of 
0.045  mm.  The  tail  end  tapers  until  it  reaches  a  diameter  of 
o  044  mm.,  and  then  is  abruptly  rounded. .  The  cuticle  shows 
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Fig,  3.— Region  of  vulva  x  270.  A.  Alimentary  canal. 
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Fig.  5.— Near  middle  of  the  worm 
x  90.  A.  Alimentary  canal,  b.  The 
two  horns  of  uterus. 


Fig.  4.— A  point  3.48  mm.  from  head 
end  x  90.  A.  Alimentary  canal. 
b.  Muscular  walls  of  vagina. 

transverse  striations,  especially  near  the  ends.  The  buccal 
orifice  is  centrally  situated  at  the  anterior  end.  The  first 
part  of  the  alimentary  canal  is  tliick-walled  and  muscular, 
but  throughout  the  greater  part  of  its  length  the  walls  are 
thin.  The  posterior  opening  is  lateral,  the  anal  orifice  being 
marked  by  a  slight  depression  0.28  mm.  from  the  end.  What 
appears  to  be  the  nerve  collar  crosses  the  oesophagus 
0.195  mm.  from  the  anterior  end.  The  vaginal  orifice  is 
situated  at  a  distance  of  0.67  mm.  from  the  anterior  end,  being 
marked  by  a  depression  surrounded  by  a  slightly-raised 
papilla.  The  width  of  the  worm  at  the  vulva  is  0.125  mm. 
The  vagina,  which  possesses  thick  muscular  walls,  extends 
backwards  3.45  mm. ,  where  it  receives  the  two  horns  of  the 
uterus.  Only  a  small  number  of  ova  are  present  in  the 
vagina,  but  the  uterine  horns  are  completely  packed  with 
them.  The  uterine  walls  are  thin.  The  two  horns  make 
several  turns  about  one  another  and  the  gut  as  they  pass 
backwards  to  the  posterior  end.  The  gut  has  a  constant 
diameter  of  0.0347  mm.  The  rest  of  the  coelomic  cavity  is 
taken  up  by  the  distended  uterus.  The  uterus  terminates 
blindly  about  1.2  mm.  from  the  tail. 

Cobb’s  formula,4  which  was  used  extensively  by  the  malarial 
expedition  to  Nigeria  (2,  p.  23),  was  devised  so  as  to  indicate 
the  measurements  of  different  parts  of  nematode  worms  as 
percentages  of  the  whole  length  of  the  body.  Reduced  to 
Cobb’s  formula  the  size  of  the  parent  worm  in  this  case  was 
as  follows : 

—  0.36  3.64  ?  1.22  99.5 

—  0.145  0.327?  0.254  °-I47  . 

Measurements  for  specimens  of  filaria  Bancrofti  do  not  ap¬ 
pear  to  have  been  previously  published.  They  could  not  be 
obtained  for  the  work  on  Filariasis  issued  by  the  Malaria  Ex¬ 
pedition  to  Nigeria  (2,  p.  44). 

Commentary. 

The  attack  of  lymphadenitis  in  the  neck  with  the  cha¬ 
racteristic  symptoms  of  elephantoid  fever,  which  came  on 
forty-six  days  after  my  operation,  might  be  accounted  for  by 
supposing  that  immature  ova  had  been  discharged  into  the 
■circulation  by  the  parent  worms  during  the  manipulations  at 
ithe  time  of  operation.  The  immature  ova,  as  has  already 
'been  pointed  out,  are  considered  by  Manson  to  be  a  frequent 
■cause  of  trouble  in  individuals  suffering  from  filariasis.  In 
my  case,  it  might  be  presumed,  they  brought  about  a  lymph 
stasis  in  the  cervical  region,  with  the  sequel  of  events 
described.  This  was.  the  only  attack  of  elephantoid  fever 


suffered  by  my  patient  in  a  cold  climate,  and  I  think  the 
observation  is  one  of  considerable  interest.  With  this  single 
exception  he  enjoyed  complete  immunity  from  such  attacks 
whilst  visiting  Canada  and  Northern  Europe  ;  and  it  must  be 
admitted  that  the  single  instance  referred  to  occurred  under 
very  exceptional  circumstances,  directly  traceable,  no  doubt, 
to  the  operation.  The  general  observation  might  therefore  be 
made,  if  we  might  conclude  as  much  from  the  evidence  here 
presented,  that  an  individual  the  subject  of  filarial  infection 
gets  complete  relief  from  attacks  of  elephantoid  fever  when 
he  migrates  from  the  tropics  and  takes  up  his  abode  in  a  cold 
climate.  Immunity  from  such  attacks  was  enjoyed,  although, 
as  examination  showed,  the  embryos  continued  to  circulate  in 
his  blood.  The  truth  of  this  fact  was  not  deduced  from  a 
single  experience,  but  was  proved  repeatedly  by  my  patient, 
who  on  many  occasions  sought  and  found  relief  from  the 
frequent  attacks  which  he  suffered  in  the  tropics  by  visiting  a 
cold  climate. 

Many  interesting  observations  have  been  made  regarding 
the  occurrence  of  the  embryos  in  the  peripheral  blood. 
Manson5  has  determined  by  observations  conducted  post 
mortem  on  a  man  who  committed  suicide,  and  who  had  been 
a  victim  of  filarial  infection,  that  when  the  embryos  are 
absent  from  the  peripheral  circulation  they  find  shelter  in  the 
larger  blood  vessels,  particularly  the  arteries,  the  majority 
being  found  in  the  vessels  of  the  lung.  Manson  calls  atten¬ 
tion  to  the  analogy  which  exists  between  filarial  periodicity 
and  that  of  the  malarial  parasite,  “  the  two  parasites  of  man 
subserved  by  the  mosquito.”  In  1882  Stephen  Mackenzie6 
reported  a  case  of  liaemato-chyluria  of  filarial  origin  in  the 
person  of  a  private  in  the  Royal  Artillery  who  had  come  from 
India,  and  was  admitted  to  the  London  Hospital.  Mackenzie 
reversed  the  patient’s  usual  hours  of  movement  and  rest,  his 
meal  times  being  correspondingly  altered.  The  effect  was  a 
complete  inversion  of  the  filarial  migration.  The  embryos 
were  now  found  in  large  numbers  during  the  daytime,  and 
were  absent  during  the  night.  On  resuming  his  usual  habits 
the  nocturnal  periodicity  returned  as  before.  No  reasonable 
explanation  of  this  is  forthcoming. 

In  tropical  countries  it  is  not  uncommon  to  find  a  type  of 
filarial  infection  in  which  the  embryos  are  only  found  in  the 
peripheral  blood  in  the  daytime  in  individuals  of  ordinary 
habits  of  sleep,  etc.  In  the  case  of  this  parasite  known  as 
the  filaria  diurna  the  periodicity  is  therefore  the  reverse  of 
that  described  in  my  case.  No  marked  pathological  lesions 
have  been  encountered  in  connexion  with  this  parasite,  and 
this  circumstance,  as  Annett,  Dutton,  andElliott(2,  p.  53) point 
out,  accounts  for  the  fact  that  tht  ir  geographical  distribution 
has  not  been  made  out  with  accuracy.  No  difference  can  be 
detected,  in  the  embryonic  form,  between  filaria  nocturna  and 
filaria  diurna,  and  according  to  Annett,  Dutton,  and  Elliott 
(2,p.  92)  “the  weight  of  evidence  is  on  the  side  of  the  identity” 
of  these  two  forms.  If  they  are  identical,  then,  for  some 
unknown  reason,  there  must  be  a  reversal  of  the  periodicity 
comparable  to  that  established  experimentally  by  Mackenzie. 
The  parent  form  of  filaria  diurna  has  not  been  discovered. 
Manson  suggested  the  possibility  of  filaria  loa  being  the 
worm  in  question.  This  worm  (fbaria  loa)  is  from  16  to 
70  mm.  in  length  (2,  p.  50),  it  inhabits  the  connective  tissues, 
and  has  frequently  been  observed  moving  about  under  the 
conjunctiva  or  under  the  thin  skin  of  the  eyelids.  It  moves 
about  in  such  localities  with  marvellous  rapidity.  Two 
specimens  of  this  worm  have  been  obtained  to  my  knowledge 
in  Toronto,  in  both  cases  removed  from  the  eyelids  of  indi¬ 
viduals  who  had  returned  to  Canada  from  the  tropics.  One 
case  was  reported  by  Dr.  Frederick  Fenton,7  the  other 
occurred  in  the  practice  of  Dr.  F.  N.  G.  Starr.  Unfortunately 
in  neither  case  was  the  blood  examined  for  embryos,  as  the 
suggestion  regarding  filaria  diurna  and  its  possible  relation¬ 
ship  to  filaria  loa  had  not  then  been  made,  and  there  was  nq 
reason  to  suspect  the  presence  of  parasites  in  the  blood. 

There  are  some  forms  of  filarial  infection  in  which  no 
periodicity  whatever  occurs.  For  example,  in  filaria  per- 
stans,  which  is  very  common  on  the  West  Coa,st  of  Africa, 
embryos  in  small  numbers  are  found  in  the  peripheral  blood 
at  all  hours  of  the  day  and  night.  The  embryonic  form  oi 
filaria  perstans  is  very  different  from  filaria  diurna  or  filaria 
nocturna.  It  is  muchsmaller  than  either  of  these,  and  differs 
markedly  from  them  also  by  possessing  no  sheath. 

Occasionally  an  individual  may  be  the  victim  of  filarial 
infection,  and  may  present  evidence  of  extensive  lesions  pro 
duced  thereby  without  at  any  time  showing  filarial  embryos 
in  the  peripheral  circulation.  This  can  only  be  explained  or 
the  hypothesis  that  the  lymphatic  channel  has  been  sc 
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blocked  that  the  embryos  are  unable  to  find  their  way  to  the 
blood  stream.  Thus  Strube  in  the  Deutsche  medicinischc 
Wochenschrift 9  describes  five  such  cases,  from  Natal  and  the 
Transvaal,  where  filarial  embryos  were  found  in  the  urine  but 
none  were  present  in  the  blood,  which  was  carefully  examined 
during  the  day  and  night.  Lothrop  and  Pratt 10  (p.  284)  cite 
this  paper  in  support  of  the  statement  that  embryo  filariae 
had  been  found  in  the  blood  of  the  negroes  of  the  Transvaal. 
As  a  fact,  however,  the  blood  was  free  from  embryos  in 
Strube’s  cases. 

Manson 8  asserts  his  belief  that  before  embryos  can  be 
found  in  the  blood  by  ordinary  microscopic  examination 
large  numbers  of  parent  worms  must  be  present  in  the 
lymphatics.  Annett,  Dutton,  and  Elliott  (2,  p.  67)  were  led  to 
believe  from  their  investigations  that  Manson’s  conclusions 
were  not  justifiable.  The  case  which  I  now  place  on  record 
would  seem  to  have  a  direct  bearing  on  the  question,  and 
would  go  to  show  that  very  few  parent  worms  may  be  respon¬ 
sible  for  a  large  number  of  embryos  in  the  peripheral  circula¬ 
tion.  Lothrop  and  Pratt,10  of  Boston,  report  two  cases  of 
filariasis  observed  in  that  city,  in  one  of  which  operation  was 
performed  for  lymphatic  varices  and  chylous  hydrocele,  with 
the  removal  of  adult  worms.  In  all  nine  worms  were 
removed,  of  which  two  were  males.  There  was,  however,  in 
their  case  no  subsequent  disappearance  of  the  embryos  from 
the  blood  ;  they  were  found  present  six  months  after  opera¬ 
tion.  In  their  paper,  which  was  published  in  1900,  they  had 
collected  11  cases  from  the  literature  in  which  adult  filaria 
bancrofti  have  been  found,  and,  as  far  as  they  were  able  to 
ascertain,  the  adult  worms  had  never  before  been  found  in 
the  United  States.  I  can  find  no  case  on  record  of  a  cure 
being  effected  by  removal  of  the  adult  worms  such  as  I  now 
report.  Manson  (3,  p.  505)  states  that  the  disappearance  of 
filarial  embryos  from  the  blood  which  sometimes  occurs  in 
cases  of  lymphatic  varix  of  long  standing  is  doubtless  due  to 
the  death  of  the  parent  parasites,  but  there  is  no  suggestion 
that  such  a  result  may  be  brought  about  by  operation. 

The  interference  with  the  lymph  circulation  is  often  very 
great  in  these  cases,  and  those  who  have  had  much  experi¬ 
ence  in  operating  state  that  there  is  danger  in  attempting  to 
excise  affected  tissues,  lest  in  so  doing  the  anastomotic 
circulation  of  the  lymph  may  be  interfered  with  to  such  an 
extent  that  matters  may  be  made  worse  rather  than  better. 
Godlee11  has  quite  recently,  on  the  suggestion  of  Manson, 
operated  with  the  view  of  producing  an  anastomosis  between 
one  of  the  dilated  lymphatic  vessels  and  a  tributary  of  the 
internal  saphenous  vein.  Subsequently  another  lymphatic 
had  been  introduced  into  the  spermatic  vein.  The  result  had 
been  extremely  successful. 

Apart  from  the  presence  of  embryos  the  blood  has  exhibited 
other  peculiarities  in  infected  individuals.  Gulland12  has 
shown  that  there  is  a  distinct  eosinophilia  observable  when 
the  embryos  are  present  in  the  peripheral  circulation.  This, 
Gulland  observes,  brings  filariasis  into  line  with  other 
parasitic  infections — for  example,  ascaris,  oxyuris,  ankylo- 
stoma,  taenia,  and  trichina,  in  all  of  which  eosinophilia 
exists.  This,  it  is  asserted,  goe3  to  show  that  the  eosino- 
philes  are  concerned  in  protecting  the  body  from  the  toxins 
of  the  pai’asites.  Coles13  has  confirmed  Gulland’s  observa¬ 
tions  and  has  found  eosinophilia  in  bilharzia  disease  also. 
Calvert14  made  somewhat  similar  observations  among 
Filipino  prisoners  at  Manila,  but  he  was  of  opinion  that 
the  eosinophilia  was  only  characteristic  of  the  early  stages 
of  filariasis,  and  that  as  the  disease  progressed  the  leuco- 
cytosis  and  increase  in  eosinophiles  gradually  decreased. 
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BUBONIC  PLAGUE  (“  KAUMPULI  ”)  IN  CENTRAL 

EAST  AFRICA. 

By  CUTHBERT  CHRISTY,  M.B.,  C.M., 

A  Member  of  the  Liverpool  School  of  Tropical  Medicine’s  Trypanosomiasis 
Expedition  to  the  Congo. 

In  the  writings  of  several  of  the  earlier  explorers  and  mission¬ 
aries  in  Uganda  and  in  that  part  of  German  East  Africa  to 
the  west  of  the  Victoria  Nyanza,  frequent  references  are  made 
to  the  occurrence  of  local  outbreaks  of  a  rapidly-fatal  disease 
known  in  Uganda  as  “kaumpuli,”  and  in  German  East  Africa 
as  “tubunga.” 

Their  accounts  of  the  disease  are  vague,  but  all  seem  to 
agree  as  to  its  being  a  bubonic  affection,  attended  with  a  very 
heavy  mortality.  Some  state  definitely  that  it  is  plague. 
Thus  Ashe,  a  missionary  who  saw  much  of  the  Baganda 
during  the  reign  of  M’tesa  and  M’wanga,  says:1 

This  frightful  malady  [small-pox]  and  the  plague,  a  kind  of  black 
death,  called  kaumpuli,  from  time  to  time  decimated  the  population  of 
Buganda.  The  kaumpuli  is  recognized  by  the  swellings  in  the  armpits 
and  in  the  groin,  and  by  a  terrible  rise  in  the  temperature  of  the 
patient.  The  fever  runs  its  course  in  about  twenty-four  hours,  and 
usually  proves  fatal.  Small-pox  perhaps  kills  more  people,  yet  it  is 
not  so  much  feared  by  the  natives  as  kaumpuli,  of  which  they  have  the 
greatest  terror,  as  it  is  supposed  to  be  frightfully  infectious. 

Stuhlmann,  referring  to  diseases  prevalent  amongst  the 
Baganda,  remarks2  that  the  most  feared  is  the  so-called 
kaumpuli,  which  is  in  the  highest  degree  contagious  and 
deadly,  and  often  wipes  out  whole  villages.  Where  it  appears 
the  lymphatic  glands  begin  to  swell  and  suppurate,  accom¬ 
panied  by  symptoms  of  severe  fever.  Probably,  he  says,  it 
is  a  kind  of  bubonic  plague.  The  French  missionaries  use  as 
a  remedy  plasters  made  by  themselves,  which  they  place 
upon  the  chest  and  back  of  the  patient ;  but  whether  with 
good  results  or  not  he  does  not  state. 

Dr.  Milne,  acting  Principal  Medical  Officer  for  Uganda, 
reports3  that  a  chief  near  Kampala  informed  him  that  “  in 
Lugard’s  time  it  [kaumpuli]  carried  off  very  many  people  ;  in 
fact,  it  was  worse  than  war.”  He  also  states  that  the  Col¬ 
lector  of  the  Budu  district,  Mr.  Prendergast,  had  in  1900  under 
his  own  observation  at  Masaka  seventeen  men  of  the  country 
police  force  who  died  in  forty-eight  hours  with  all  the  mani¬ 
festations  of  a  bubonic  disease,  and  that  many  more  cases 
were  reported  to  him.  The  result  of  Sir  Harry  Johnston’s 
inquiries4  was  that 

from  accounts  of  English  and  French  missionaries  and  the  German 
authorities  to  the  south  of  the  Uganda  border  there  is  little  doubt  that 
in  Budu,  and  perhaps  also  in  Busoga,  the  bubonic  plague,  or  some 
disease  related  to  that  malady,  exists  in  an  endemic  or  chronic  form. 

Also  that 

the  bubonic  plague,  which  is  always  simmering  in  these  countries  near 
the  Victoria  Nyanza,  has  visited  Unyoro  repeatedly,  having  largely 
brought  about  the  depopulation  of  the  Bwenli  subdivision. 

During  1900  and  1901  several  letters  were  received  by  the 
administration  authorities  at  Entebbe  from  the  White- 
Fathers  of  Bikira,  a  large  missionary  station  in  Budu,  two 
marches  south  of  Masaka,  relating  the  occurrence  of  severe 
outbreaks  of  kaumpuli  at  their  station  and  in  its  neighbour¬ 
hood.  One  letter  told  of  the  death  of  one  of  the  Fathers  after 
only  four  days’  illness ;  another  stated  that  many  rats  had 
died  in  the  huts  of  the  natives  and  in  the  mission  buildings. 
A  medical  officer  was  sent  to  them,  but  at  the  time  of  his  visit 
there  was  no  outbreak,  nor  did  he  discover  any  dead  rats.  I 
believe  he  came  to  the  conclusion  that  the  disease,  whatever 
it  was,  was  not  plague.  Shortly  afterwards,  early  in  1902,  the 
mission  station  at  Bikira  was  closed  by  an  order  of  the  Bishop, 
and  the  Fathers  were  dispersed  to  other  districts. 

At  the  time  of  my  recent  visit  to  Uganda  (November,  1902)* 
a  good  deal  of  speculation  as  to  the  nature  of  kaumpuli  was 
indulged  in  ;  but  no  medical  officer  of  the  Protectorate  had 
succeeded  in  observing  an  authentic  case  of  the  disease.  The 
Baganda  are  apt  to  apply  their  word  for  “plague”  to  any  dis¬ 
ease  which  carries  people  off  suddenly  ;  and,  to  add  to  the- 
confusion,  sleeping  sickness  was  frequently  called 
“kaumpuli”  in  the  Sese  Islands.  It  was  certain,  however, 
that  sudden  localized  epidemics  of  some  very  fatal  disease  of 
a  bubonic  character,  and  of  which  the  natives  stood  in  great 
dread,  did  'occur  from  time  to  time  in  the  province  of  Budu, 
and  had  occurred  in  the  past  on  a  large  scale  in  other  parts  of 
Uganda. 

Having  served  for  three  years  under  the  Indian  Govern¬ 
ment  as  Special  Medical  Officer  for  Plague  in  the  Bombay 
Presidency,  I  had  been  able  to  study  the  disease  in  the  dark, 
ill-ventilated,  low,  mud  houses,  and  filthy  overcrowded 
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cliawls  of  Bombay ;  and  it  appeared  to  me  at  first  sight  ex 
Hemely  unlikely  that  bubonic  plague  should  be  found  in  its 
most  virulent  form  in  the  heart  of  Africa,  where  the  natives 
live  in  grass  huts,  and  where  mud  houses  and  overcrowding, 
from  an  Indian  point  of  view,  are  almost  unknown. 

I  left  Entebbe  on  October  15th,  1902,  with  the  object  of 
journeying  through  Budu  to  make  inquiries  into  sleeping 
sickness  ;  but,  after  crossing  the  Katonga  River  into  Budu,  I 
found  that  sleeping  sickness  was  practically  unknown  there. 
On  the  other  hand,  kaumpuli  was  talked  of  incessantly. 
From  Masaka  I  paid  a  visit  to  the  Sese  Islands,  where  I 
learnt  from  Father  Ramond,  who  spoke  very  good  Kiswahili, 
that  in  kaumpuli  swellings  appeared  in  the  neck  and  groin  ; 
while  frequently  there  was  great  pain  in  the  throat  and  chest, 
and  sometimes  dysentery.  From  Sese  I  returned  to  Masaka, 
and  continued  my  march  southward. 

At  Iviabogo  I  met  with  Father  Essier,  who  had  lived  for 
some  years  at  the  ill-fated  mission  station  of  Bikira.  He  told 
me  that  in  kaumpuli  there  was  high  fever  and  pain  in  the 
chest ;  the  bubos,  particularly  those  in  the  neck,  were  ex¬ 
tremely  painful,  hard,  and  never  had  pus  ;  they  were  treated 
with  marking-nut  or  a  cantharides  blister.  The  odour  from 
the  patients  was  always  very  bad.  Infection  was  conveyed, 
he  thought,  by  clothing.  In  some  cases  there  was  dysentery. 
The  average  duration  of  the  disease  was  three  days.  In  the 
stage  of  collapse  brandy  or  whisky  was  of  great  servica 
Most  cases  died  suddenly.  He  informed  me  that  hundreds  of 
rats  had  died  in  the  houses  of  the  natives,  but  whether  before 
the  epidemics  or  after  he  could  not  sa,y  definitely. 

From  Father  Gorgu,  whom  I  afterwards  met  at  M'barara,  1 
learnt  that,  of  the  many  cases  of  kaumpuli  that  he  had  seen, 
all  had  bubos — most  commonly  in  the  groin,  but  some  in  the 
axilla,  a  few  beneath  the  jaw.  They  seldom  suppurated,  and 
were  usually  treated  by  the  application  of  marking-nut,  hot 
irons,  or  cantharides.  He  noticed  no  ulcerations,  but 
•dysentery  and  pneumonia  were  frequent ;  the  latter  cases 
were  always  fatal.  Some  cases  died  in  six  hours,  but  the 
majority  lasted  two  or  three  days  ;  all  ages  were  affected  ;  this 
year  most  of  the  cases  were  women.  During  the  worst 
epidemics  at  Bikira  deaths  occured  at  the  rate  of  seven  per 
week  ;  and,  where  two  or  three  occurred  in  one  house  and  the 
rest  ran  away,  they  usually  developed  the  disease  later  and 
died  of  it.  Seven  out  of  the  eighteen  cases  in  the  mission 
hospital  died  in  one  week.  Father  Gorgu  informed  me  also 
that  kaumpuli  was  well  known  to  the  natives  and  dreaded  by 
them  long  before  the  missionaries  came  to  Bikira,  eight  years 
previously.  For  the  first  two  years  it  bi’oke  out  almost  every 
month  ;  but,  since  then,  the  disease  had  been  most  prevalent 
in  March,  April  and  May.  Cases  always  occurred  as  soon  as 
the  rains  began  in  March.  He  attributed  outbreaks  of  both 
kaumpuli  and  kawali  (small-pox)  to  the  fetes  which  were  held 
annually  in  February.  Fetes  were  also  held  in  December, 
and  after  them  cases  of  both  were  sure  to  occur.  Two  or  three 
dead  rats  were  always  to  be  found  in  the  huts  in  which  per¬ 
sons  were  suffering  from  kaumpuli,  and  once  or  twice  they 
had  been  found  in  the  mission  itself.  Father  Gorgu  told  me 
further  that  he  had  heard  from  Monseigneur  Tivenhac,  the 
first  Roman  Catholic  Bishop  of  Uganda,  and  now  in  Algiers, 
that  about  25  years  ago  kaumpuli  frequently  killed  very 
many  people  at  Rabaga,  the  headquarters  of  their  mission  at 
Kampala. 

Father  Achte,  whom  I  met  subsequently  at  Fort  Portal, 
kindly  supplied  the  following  facts  with  regard  to  Bikira  : 

He  said  that  April,  1895,  was  the  most  severe  outbreak — 
seven  or  eight  people  dying  in  a  day.  The  wife  of  a  small 
chief  near  Bikira  died  of  it.  Then  the  chief  caught  it  and 
was  taken  to  the  mission,  attended  by  all  his  household.  He 
died  on  the  road,  and  within  a  few  days  11  of  his  people, 
including  sons,  relations,  and  attendants,  all  died  of  kaumpuli 
—in  fact,  1  believe  (said  he)  all  the  people  who  came  with 
him,  except  one,  died.  Some  persons  who  went  to  live  in  the 
house  tliese  people  had  occupied  at  Bikira  became  infected 
and  died  in  four  or  five  days.  During  the  week  after  the  chief 
left  many  other  people  died  in  his  village  ;  then  the  outbreak 
ceased.  Some  were  sick  only  six  hours  and  died  while  talking 
rationally.  Father  Aclale  himself  saw  many  dead  rats  in 
infected  houses  and  even  in  the  house  he  himself  lived  in. 

On  nearing  Bikira,  I  instituted  a  careful  search  for  cases  of 
kaumpuli.  I  divided  my  police  escort  into  three  parties— one 
to  look  after  the  camp,  one  to  visit  all  the  plantations  and 
villages  on  one  side  of  the  road,  while  I  took  the  opposite  side 
with  the  third  party  and  visited  practically  every  habitation 
for  miles  round,  returning  to  camp  to  examine  cases  of  illness 
brought  in  by  the  second  party  or  going  with  them  to  visit 


persons  who  could  not  be  moved.  In  this  way  I  treated 
some  80  sick  persons,  but  did  not  see  a  single  case  of 
kaumpuli,  the  majority  of  them  suffering  from  ulcers,  fever, 
or  other  simple  disease.  Throughout  the  chiefs  asserted 
that  there  were  no  sick  persons  in  their  district.  I  found  the 
mission  station  not  altogether  abandoned  but  in  charge  of 
a  native  priest.  Although  I  spent  a  whole  day  in  company 
with  this  man,  three  of  my  own  people,  one  askari  (police¬ 
man)  and  a  native  chief,  examining  every  hut  within  a  radius 
of  a  mile  lrom  the  church  and  mission  buildings,  I  found  no 
kaumpuli — only  a  few  cases  of  malaria,  and  one  of  venereal 
bubos.  Out  of  130  houses,  only  some  15  or  20  were  inhabited, 
having  been  evacuated  when  the  Fathers  left  the  station  six 
months  before.  Many  of  them  contained  beds,  bedding,  and. 
cooking  utensils,  just  as  they  had  been  left.  There  was  no 
doubt  that  some  serious  outbreak  had  occurred,  but  it  was 
equally  clear  that  I  had  not  been  fortunate  enough  to  arrive; 
at  a  time  when  an  epidemic  of  kaumpuli  or  any  other 
disease  was  in  progress. 

After  leaving  Bikira  I  marched  southwards  to  the  Ivagera 
river,  on  the  south  bank  of  which,  at  Kifumbero,  in  German 
East  Africa,  I  had  the  pleasure  of  meeting  Dr.  Feldmann,  the 
medical  officer  in  charge  of  Fort  Bukoba,  who  had  very 
kindly  arranged  to  meet  me  at  that  place.  He  at  once 
declared  kaumpuli  to  be  genuine  bubonic  plague,  and  said 
that  the  disease  was  very  well  known  at  Ins  station  on  the 
shores  of  the  ATctoria  Nyanza  and  in  the  surrounding  dis-i 
tricts.  At  Fort  Bukoba,  in  June,  1902,  15  cases  of  bubonic- 
plague  had  occurred  (he  said),  and  5  others  were  seen  outside,; 
resulting  in  the  evacuation  of  the  post  for  a  fortnight,  after 
which  no  more  cases  occurred.  He  had  frequently  found  the 
bacillus  pestis  in  the  blood  of  the  cases,  both  before  and  aftei 
death.  Rats  had  died  in  numbers  during  the  epidemic,  and 
whilst  it  was  threatening.  Natives  frequently  brought  therr^ 
to  the  hospital,  and  he  seldom  failed,  upon  microscopic 
investigation,  to  find  the  bacillus  in  the  glands,  but  he  liac 
then  no  media  or  apparatus  for  making  cultures.  He  had, 
had  several  cases  of  pneumonic  plague,  all  of  which  provec 
fatal,  but  he  had  seen  no  plague  carbuncles.  The  native! 
adopted  no  treatment  for  the  disease,  but  as  soon  as  a  case 
occurred  it  was  generally  isolated  in  a  hut  specially  buil 
some  distance  from  the  village.  If  several  cases  occurred,  the 
village  was  evacuated  and  a  fresh  one  built  some  distance  ofi 
Dr.  Feldmann  said,  too,  that  it  was  generally  believed  at  For 
Bukoba  that  the  plague  was  introduced  each  year  into  Ger 
man  East  Africa  from  Budu  because  of  its  always  occurring 
in  the  former  place  about  June,  when  the  rains  had  ceased 
and  when  the  natives  were  able  to  cross  the  Kagera  River  anc 
journey  southwards.  This  would  appear  to  be  supported  bj 
Father  Gorgu’s  assertion  that  most  of  the  cases  at  Bikira 
in  Budu,  occurred  during  the  rains  in  March,  April,  an< 
May. 

Dr.  Feldmann’s  description  of  the  various  symptoms  of  tb 
disease  occurring  at  Fort  Bukoba  coincided  accurately  witl 
those  of  bubonic  plague  in  Bombay,  as  did  all  the  accounts 
was  able  to  obtain  from  the  missionaries,  with  the  exceptioi 
of  the  occurrence  of  bubos  in  the  region  of  the  neck.  An 
there  can  be  no  doubt,  however  extraordinary  it  may  seem  t 
those  who  have  studied  the  disease  in  India  and  elsewhere 
that  there  exists  at  Bikira,  in  Budu,  a  province  of  the  Ugand 
Protectorate,  to  the  west  of  the  Victoria  Nyanza,  a  focus  d 
bubonic  plague,  which  annually  gives  rise  to  small  but  ver; 
virulent  epidemics,  and  that  from  this  focus  the  disease  i 
carried  at  certain  times  of  the  year  into  German  East  Africa 
It  is  also  probable  that  the  Egyptian  epidemics  have  ha 
their  origin  in  this  endemic  centre  in  Uganda.  The  sma 
epidemic  of  plague  which  occurred  early  in  1902  at  Nairobi 
in  British  East  Africa,  where  some  40  cases,  with  17  deatlg: 
were  reported,  had  its  origin,  in  all  probability,  in  India,  fd 
there  is  constant  connexion  between  Bombay  and  the  port  < 
Mombasa,  which  is  connected  with  Nairobe  by  means  of  tb 
railway. 

Kaumpuli  seems,  then,  to  have  been  known  to  the  nativt 
of  Uganda  for  ages,  but  for  the  first  account  of  the  disease  M 
are  indebted  to  Koch,  who,  with  Zupitza,  a  German  colonn 
surgeon,  proved  that  the  disease  was  genuine  bubonic  plagu 

Koch,  in  his  report  to  the  German  Government,5  gives  a 
interesting  account  of  his  and  Zupitza’s  work  in  German  Ea; 
Africa,  and  as  this  plague  centre  in  Equatorial  Africa  is,  I  bt 
lieve,  quite  unrecognized  by  British  authors,  I  attach  here 
translation  of  those  parts  of  Koch’s  report  dealing  with  tl 
subject.  After  stating  that  he  was  requested  by  the  Germf 
Government,  in  a  message  dated  June  30th,  1S97,  to  procet 
to  German  East  Africa  in  order  to  investigate  a  disease  th 
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:id  broken  out  there  and  much  resembled  plague,  he  says, 
riting  under  date  August  12th,  1897: 

The  German  Imperial  officials  in  Dar-es-Salam  received  the  first 
{formation  regarding  the  occurrence  of  tlic  disease  in  the  German  pro- 
ctorate  from  Staff  Surgeon  Zupitza,  stationed  at  Bukoba.  lie  reported 
iat  in  Kisiba,6  a  district  the  eastern  boundary  of  which  is  the  Victoria 
vanza.  and  which  is  separated  from  Uganda  on  the  north  merely  by 
ie  Kagera  river,  a  disease  frequently  appears  which  is  accompanied  by 
olent  fever  and  swelling  of  the  axillary  and  inguinal  glands,  and  in 
ost  cases  is  swiftly  followed  by  death.  At  the  time  of  his  report  two 
innna  groves  'were  infected,  and  from  five  to  six  of  the  victims  died 
ich  day.  In  the  months  of  August  and  November  last  year  Dr. 
apitza  sent  further  reports,  stating  that  the  disease  was  spreading,  and 
uit  two  other  banana  groves  had  become  infected.  This  news  Zupitza 
nl  received  from  missionaries  and  natives.  lie  himself,  unfortunately, 
ving  to  his  duties  at  the  station,  and  in  consequence  of  prolonged 
1110^  from  fever,  had  been  unable  to  study  the  disease  at  the  place  of 
s  occurrence.  Recently,  after  a  two  years’  sojourn  on  the  Victoria 
vanza,  he  returned  to  Dar-es-Salam,  and  an  excellent  opportunity  was 
ius  offered  to  me  to  learn  from  him  all  he  knew  regarding  the  sub- 
rt.  From  this  it  appears  that  we  are  really  face  to  face  with  a  malady 
hich,  both  as  regards  symptoms  and  the  number  of  cases  of  death, 

, n's  not  differ  from  bubonic  plague. 

It  is  peculiar  only  that  the  disease  has  been  introduced  into  Kisiba 
,ng  ago  and  on  various  occasions,  and  has  remained  strictly  confined 

(that  territory. 

In  this,  however,  it  resembles  mahamari,  the  plague-like  disease  in 
ie  remote  villages  of  the  Himalayas,  mentioned  by  me  in  reports  of 
1  earlier  date,  This  malady  also  rages  for  years,  and  even  for 
.'cades,  in  the  mountain  villages,  until  suddenly,  favoured  by  condi- 
011s  as  yet  unknown  to  us,  it  expands  over  large  territorities  of 
orthern  India.  In  the  same  way  bubonic  plague  can  remain  for  a 
ing  time  localized  in  Mesopotamia,  until  it  unexpectedly  invades  the 
cighbouring 'countries.  Therefore  there  may  be  localized,  and  may 
ive  been  existing  for  a  long  time,  a  plague  focus  also  in  the  interim-  of 
frica,  from  which  in  former  times,  by  means  of  the  slave  trade,  plague 
as  carried  into  Egypt,  and  in  more  recent  times  into  Tripoli,  where, 

;  late  as  1856  and  1874,  plague  appeared,  though  it  could  be  shown  to 
ive  been  imported  from  Mesopotamia  or  other  plague  centre.  In  this 
;se  the  plague-like  disease  in  Kisiba  might  be  one  of  the  most  southern 
itposts  of  this  ancient  African  plague  centre.  Whether  we  are  dealing 
ith  genuine  bubonic  plague,  however,  can  only  be  settled  by  researches 
ade  in  the  districts  invaded  by  the  disease,  above  all  in  Kisiba. 

Dr.  Koch  then  points  out  that  an  expedition  sent  to  the 
itter  country,  in  order  to  investigate  the  matter,  would  re- 
uire  from  two  and  a-lialf  to  three  months  for  the  jouniey 
om  the  coast  to  Kisiba,  and  the  same  amount  of  time  for 
le  return  journey.  Adding  to  this  another  two  months 
pent  in  studying  the  subject,  a  period  of  eight  months 
ould  be  required  for  the  enterprise.  As  it  seems  to  him  not 
esirable  to  devote  so  long  a  space  of  time  to  this  one  object 
lerely,  he  suggests  that  Dr.  Zupitza,  already  well  acquainted 
ith  the  subject  and  trained  in  his  methods  of  research 
uring  the  period  that  he  acted  as  his  (Dr.  Koch’s)  assistant 
)  Dar-es-Salam,  should  be  placed  in  charge  of  the  expe- 
ition,  accompanied  by  another  medical  man  as  assistant, 
his  arrangoment  would  enable  him  (Dr.  Koch)  to  devote  his 
■searches  meanwhile  to  other  matters  of  importance  for  the 
erman  colony,  such  as  malaria,  cattle  plague,  the  discovery 
a  suitable  situation  for  a  sanatorium  in  a  locality  free  from 
■ver,  malaria,  etc.  To  these  suggestions  the  German  Govern¬ 
ed  assented.  On  August  30th  Dr.  Zupitza  left  the  coast, 
ad  arrived  in  Kilossa  on  September  12th,  M’papa  September 
‘th,  Tabora  October  9th,  whence  he  proceeded  to  M’nanza  at 
a*  southern  end  of  the  Victoria  Nyanza,  and  crossing  the 
ke  arrived  in  Bukoba  at  the  western  shore  on  November 
•d. 

In  his  report  from  Dar-es-Salam  dated  February  14th,  1898, 
'r.  Koch  writes : 

Zupitza  at  once,  after  his  arrival,  entered  into  communication  with 
utatembwa,  the  Sultan  of  Kisiba  ;  and,  with  the  latter’s  consent,  he 
■oceeded  to  the  infected  territory,  which  begins  a  day’s  march  west  of 
ikoba.  representing  a  narrow  strip  extending  westward.  Camp  was 
tehed  fat  Gruczati,  near  the  banana  groves  in  which  the  plague  was 
id  to  be  localized  ;  and  excursions  were  made  into  neighbouring  terri¬ 
fy-  The  disease  had  recently  been  increasing  again,  so  that  Zupitza 
'd  at  once  oceasion  to  report  five  cases  of  the  malady  called  by  the 
‘lives  “  ruburunga.”  They  all  showed  high  temperatures  and  very 
■vore  illness.  Four  of  them  had  bubos  in  the  inguinal  region,  one  of 
iem  had  a  bubonic  swelling  at  the  corner  of  the  jaw.  Other  symptoms 
cr®  n°t  discoverable.  Especially  it  is  to  be  noted  that  the  functions 
digestion,  respiration,  and  circulation  were  unimpaired.  Four  of  the 
itients  died  within  a  day  or  two  ;  one  only  escaped.  Zupitza  drew 
<>od  from  all  of  them  by  incision  at  the  finger-point,  and  made  micro- 
epical  glass-cover  preparations.  In  two  cases  blood  withdrawn  by 
1  incision  near  the  glands  was  used.  For  the  time  being,  however, 
>ly  one  obduction  could  be  made,  though  the  doctor  hoped  he  would 
■'veed  in  making  other  obductions  later. 

The  preparations  and  parts  of  the  body  preserved  in  alcohol  reached 
®  safely  after  my  return  from  the  Usumbara  [mountains  in  Dar-es 
dam,  and  I  discovered  the  following  : 


In  the  spleen,  liver,  and  kidneys  of  the  body  dissected  during  the 
obduction,  plague  bacteria  were  found  in  am  extraordinary  quantity  and 
in  pure  culture  ( Rein-kultur ).  The  blood,  also,  which  had  been  drawn 
from  an  incision  in  the  bubo  while  the  man  was  still  alive,  contained 
numerous  plague  bacteria.  In  the  blood  drawn  from  the  finger  in  the 
6ther  cases,  only  in  two  instances  plague  bacteria,  and  in  small  numbers 
only,  were  found. 

I  have  compared  the  preparations  with  plague  preparations  from 
Bombay,  and  cannot  discover  the  slightest  difference  between  the 
plague  bacteria  from  Kisiba  and  those  from  Bombay.  They  resemble 
each  other  as  regards  dimensions,  appearance,  and  behaviour  toward 
colouring  matter,  etc.,  so  completely  that  it  is  not  necessary  to  give  a 
special  description  of  the  Kisiba  bacteria. 

Since  the  ruburunga  plague  in  Kisiba  also  fully  coincides  with  bubonic 
plague  as  regards  clinical  features  and  great  mortality,  there  remains  for 
me  no  longer  any  doubt  that  we  are  dealing  here  with  genuine  bubonic 
plague  ;  and  the  opinion  to  which  I  heretofore  gave  expression,  namely, 
that  also  in  the  interior  of  Africa,  just  as  in  Asia,  a  plague  focus  exists, 
and  has,  perhaps,  been  existing  from  the  remotest  times,  is  thus 
confirmed. 

For  this  view  another  circumstance  also  speaks.  During  previous  in¬ 
quiries  regarding  the  ruburunga  plague  I  could  not  find  out  whether,  at  the 
time  of  a  plague  outbreak,  there  appears  to  be  a  notable  mortality  among 
the  rats  or  not.  Even  Zupitza  had  not  heard  of  such  during  his  former 
residence  in  Bukoba.  At  present,  however,  he  reports  :  “In  the  plague- 
stricken  district  rats  are  dying  in  great  numbers  ;  the  people  maintain 
that  it  is  through  these  animals  that  the  plague  is  spread  and  leave  their 
huts  as  soon  as  they  notice  the  dying  of  the  rats.”  The  very  same  thing 
was  told  to  me  during  the  plague  epidemic  in  Bombay. 

Fortunately,  Zupitza  succeeded  in  getting  for  investigation  two  rats 
which  had  died  in  difl’erent  huts  of  a  plague-stricken  banana  grove.  In 
both  specimens  I  found  in  all  microscopical  preparations,  but  especially 
in  those  taken  from  the  spleen,  plague  bacteria  in  pure  culture  ( Rein- 
kultur ).  Zupitza  modifies  his  former  statement  regarding  the  ruburunga 
plague,  in  so  far  as,  according  to  more  recent  and  exact  statements  on 
the  part  of  the  missionaries,  plague  in  this  part  of  the  country  appeared 
for  the  first  time  seven  or  eight  years  ago  ;  while,  in  the  neighbouring 
district  of  Uganda  it  has  been  existing  for  forty  years. 

In  a  later  report,  Dr.  Kech  informs  the  Government  that 
Dr.  Zupitza  supplied  him  with  a  great  number  of  additional 
specimens  prepared  for  microscopical  research,  as  well  as 
portions  of  infected  bodies,  and  that  in  studying  them  he 
finds  the  fullest  confirmation  of  the  fact  that  the  disease  is 
genuine  bubonic  plague. 

There  being  nothing  new  in  this  report,  I  merely  give  a 
translation  of  an  extract  referring  to  the  alleged  antiquity  of 
the  disease  in  Uganda,  in  which  lie  says  : 

According  to  information  received  from  the  missionaries  in  Buda 
(the  most  southern  part  of  Uganda),  the  plague  has  existed  in  Uganda 
forages.  During  M’tesa’s  reign  it  ravaged  the  capital  of  the  country. 
At  present  it  occurs  there  sporadically  only.  In  the  course  of  time  it 
has  advanced  more  and  more  southward,  and  has  been  endemic  in 
Budu  for  30  to  40  years.  Thence  it  has  been  repeatedly  carried  across 
the  Kagera  into  Kisiba,  the  first  invasion  occuring  about  eight  years, 
ago. 

Refebences. 

1  Two  Kings  of  Uganda ,  1889.  2  Mit  Emin  Pasha  ins  Herz  von  Afrika ,  1894. 

3  Medical  Report  on  the  Health  of  the  Uganda  Protectorate,  igoi.  *  Uganda 
Protectorate.  1902.  5  Reise-Berichte  ilber  Rinderpest .  Buboncnpest  in  Indien 
und  Ost-Afrika,  Tsetse  oder  Surra- Kr an kheit,  Texasfieber.  tropisitu  Malaria. 
Schwarzwasserfleber  (Berlin,  1898).  6  In  some  of  the  English  maps  the  name 
is  given  as  Usiba.  _ 

A  NOTE  ON  THE  DIFFERENTIAL  LEUCOCYTE 
COUNT  IN  WORM  INFECTIONS. 

Br  A.  E.  BOYCOTT,  M.A.,  M.B.,  B.Sc.Oxon., 

Hereford. 


It  has  been  well  known  for  some  years  that  the  presence  of 
many  varieties  of  parasitic  worms  may  be  accompanied  by  an 
increase  in  the  eosinophile  leucocytes  in  the  blood.1  Posi¬ 
tive  evidence  on  this  point  is  of  proved  value  in  diagnosis, 
but  no  inquiry  seems  to  have  been  made  on  the  frequency 
with  which  worms  produce  an  eosinopliilia,  and  hence  the 
value  of  a  normal  differential  count  as  excluding  parasites  is 
unknown.  It  seems  worth  while  to  put  on  record  these  few 
blood  counts,  since  they  are  derived  from  a  consecutive  series 
of  cases.  Stained  films  have  alone  been  examined,  500  or 
1,000  leucocytes  being  counted  in  each  case.  It  is  therefore 
only  the  question  of  a  relative,  not  an  absolute,  eosinopliilia 
which  is  dealt  with.  The  observations  have,  however,  been 
made  with  the  object  of  ascertaining  how  much  information 
can  be  obtained  by  this  simple  method  of  examination.  As 
far  as  could  be  seen  none  of  the  cases  showed  any  consider¬ 
able  leucocytosis. 

Table  I.  (p.  1268)  contains  the  details  of  the  counts  of  is 
children  and  1  young  adult  who  were  infectedwith  oxyuris.  The 
eosinophiles  vary  from  0.4  to  13.7  per  cent.,  the  average  being 
5.8  per  cent. ;  42  per  cent,  of  the  cases  show  a  percentage  01 
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Table  I. — Oxyuris. 


1 

Age. 

Sex. 

Lympho-  | 

cytes. 

Interme¬ 

diate. 

Large 

Hyaline. 

Neutro- 

phile. 

jj® 

’c/2  rj 

0  a 

HO 

J.  E. 

8 

M. 

12.9 

3-8 

3-8 

64.8 

13-7 

1.0 

■C.  E. 

6 

M. 

19.6 

16.8 

1.6 

48.6 

12.8 

0  6 

A.  S. 

7 

M. 

33-6 

9.6 

4-4 

42.6 

9.6 

0.2 

S. 

7 

M. 

20.2 

9.8 

4.8 

54-8 

9.2 

1.2 

'R.  U. 

3  h 

F. 

234 

7.6 

3-2 

57-o 

8.6 

0.2 

M. 

3 

F. 

38.2 

12.2 

5-8 

35-8 

7-4 

0  6 

V.  H. 

2¥ 

F. 

43-0 

6.6 

4.8 

39  4 

6.2 

0.0 

J.  H. 

10 

M. 

17-4 

7.0 

4.4 

63.8 

6.2 

1.2 

M. 

2 

M. 

35-8 

10.3 

6.1 

42.9 

4.8 

0.6 

M. 

4 

M. 

39-6 

90 

3-6 

43.0 

4.6 

0  2 

J. 

4 

F. 

Si-4 

7.2 

2.6 

34-4 

4.2 

0.2 

P. 

12 

F. 

33-2 

7.6 

4-4 

50.0 

4-2 

0.6 

W. 

F. 

3!.2 

8.2 

6-4 

50.2 

3-8 

0.2 

M. 

di 

F. 

S3-2 

13.2 

6.2 

43-6 

3-6 

0.2 

B. 

7 

F. 

44.8 

6.9 

4-3 

40.4 

3-6 

0.0 

S. 

6 

F, 

1  41.8 

4.2 

6.2 

44-4 

30 

0.4 

V. 

4 

M, 

34-6 

10.8 

3  2 

48.8 

2.6 

0.0 

R. 

2 

F. 

46.2 

7.8 

1 

6.2 

38.2 

1.4 

0.2 

A.  P. 

18 

M. 

23.8 

2.1 

73-0 

1. 1 

0.0 

A.  P* 

— 

23.0 

1 

42 

71.8 

0.4 

0.6 

*  Second  examination. 

®nore  than  6 — that  is,  a  distinct  increase— while  36  per  cent, 
.are  less  than  4  per  cent.  In  less  than  half  the  cases,  there¬ 
fore,  is  any  indication  of  diagnostic  importance  found  in  the 
blood  examination.  Indeed,  it  may  he  that  the  number  of 
positive  results  should  be  considered  to  be  lower  even  than 
this,  since  an  eosinopliilia  may  occur  in  children  without  any 
apparent  cause.  Zappert 2  was  the  first  to  call  attention  to 
this  point,  and  for  normal  children  gives  46  blood  counts 
where  the  numbers  of  eosinopliiles  as  a  whole  far  exceed 
those  recorded  here,  reaching  in  one  instance  the  remarkable 
figure  of  19  per  cent.  Zappert  does  not,  however,  exclude  or 
take  into  consideration  the  question  of  worms,  and  it  is  at 
least  not  improbable  that  some,  at  any  rate,  of  his  children 
were  infected  with  parasites.  The  experience  of  other  ob¬ 
servers  has  not  confirmed  the  very  high  figures  given  by 
"Zappert,  though  the  fact  that  sporadic  eosinopliilias  do  occur 
in  children  has  been  confirmed.  Table  II.  gives  the  per¬ 
centage  of  eosinophiles  in  10  consecutive  cases  of  normal  and 
<as  far  as  could  be  ascertained)  worniless  children : 


Table  II. 


Age. 

Q) 

SI 

Infection. 

Lymphocytes. 

!  Intermediate. 

__ 

Large 

Hyalines. 

Neutrophiles. 

Eosinophiles. 

Mast  Cells. 

E.  P. 

9 

M 

T.  saginata 

14.4 

15.8 

9.4  (47.0 

13.0 

0.4 

E.  H. 

25 

F 

Taenia 

32.6 

5-6 

2.2  (58.0 

0.8 

0.8 

L. 

IO 

M 

42.0 

152.0 

6.0 

0.0 

M.  B. 

13 

F 

T.  solium,  3  yrs.  history,  July  19 

l8.2 

6.8 

4.4  163.4 

7.2 

0.0 

M.  A. 

27 

F 

41.6 

9.4 

3.2  I42.O 

3-0 

0.8 

July  2i 

38.8 

14.0 

1.8  1 42.2 

2.6 

0.6 

A.  B. 

47 

M 

„  4  yrs.  history,  July  19 

25-4 

12.2 

3-6  |S5-2 

2.6 

1.0 

July  22 

15.8 

20.4 

8.8  ^49.2 

5-0 

0.8 

F.  M. 

2 

F 

Ascaris 

49.4 

13.6 

3-8  | 3 1 • 4 

1.8 

0.0 

at.  J.H. 

5s 

M 

19.2 

8.0 

3.8  66.0 

2.8 

0.2 

R.  J. 

3° 

M 

Bilharzia.,  S.  Africa,  March  7 

23.2 

15.0 

5  4  U2.8 

12.2 

1.4 

March  30 

19.8 

9.6 

5-2  51-8 

13.2 

0.4 

April  20 

10.0 

6.4 

3.0  32.0 

47.6 

1.0 

July  23 

19.6 

6.8 

2.6  |64.o 

|  5-2 

1.8 

The  case  of  bilharzia  (haematuria  only  present)  had  muol 
improved,  and  only  occasional  ova  could  be  found  when  tlu 
percentage  of  eosinophiles  rose  to  47.6 ;  later  on,  when  tlu 
count  had  fallen  nearly  to  normal,  eggs  were  still  present  ii 
the  urine,  though  there  had  been  no  blood  for  some  time 
In  neither  of  the  cases  of  ascaris  was  any  eosinopliilia  pre 
sent.3  Three  of  the  six  cases  of  tapeworms  show  some  in 
crease  (6  to  13  per  cent.),  but  the  three  cases  in  adults  sliov 
normal  counts. 

An  explanation  of  the  irregular  occurrence  of  an  eosin 
opliilia  in  these  worm  infections  may  possibly  be  found  in  tht; 
length  of  time  for  which  the  worm  has  been  present.  I  havt 
shown  for  ankylostoma 4  that  the  greatest  leucocytic  reactioi 
occurs  soon  after  infection,  and  after  a  time  wears  off  with 
out  the  worm  leaving  the  intestine.  The  same  may  well  b< 
true  for  oxyuris  and  taenia,  though  here  it  is  impossible  t< 
ascertain  the  date  of  infection,  even  approximately.  Two  0 
the  present  cases  of  taenia  infection  had  long  histories.  Oi 
the  other  hand,  the  variation  may  be  due  to  individna 
predisposition,  and  may  possibly  be  connected  directly  witl 
age,  as  some  of  these  results  suggest. 

There  is  nothing  further  remarkable  in  any  of  the  count 
except  that  in  some  cases  the  mast  cells  reach  a  rather  higl 
figure.  In  the  oxyuris  cases  there  are  three  counts  of  1  pe 
cent,  or  more.  The  cases  with  an  eosinopliilia  of  more  thai 
6  per  cent,  have  an  average  for  mast  cells  of  0.62  per  cent 
while  those  with  less  than  4  per  cent,  eosinophiles  only  read 
0.26  per  cent,  mast  cells.  The  association  is  also  seen  in  th 
case  of  bilharzia  (eosinophiles  19.5  per  cent.,  mast  cells,  1 
per  cent.),  and  in  the  two  cases  of  T.  solium,  though  there 
no  eosinopliilia,  the  counts  of  mast  cells  are  rather  high. 

For  two  of  the  cases  here  recorded  I  am  indebted  to  Di 
Ii.  S.  D.  Browne  and  Dr.  0.  G.  Seligman. 


Notes  and  References. 

1  The  figures  of  Bucklers  (Munch,  med.  Woch.,  xli.  1894.  p.  22)  are  classiea 
but  refer  largely  to  mixed  infections.  2  Zeit.  f.  klin.  Med.,  xxiii,  p.  24 
1893.  3  Has  a  case  of  pure  trichocephalus  infection  with  an  eosinophih 
been  recorded  ?  4  Journal  of  Hygiene,  vol.  iii,  1903,  p.  121. 
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Age. 

Sex. 

I 

Eosinophiles. 

Age. 

Sex. 

Eosinophiles. 

4 

M. 

% 

0.0 

2S 

F. 

% 

3° 

-  5 

M. 

0.6 

F. 

3-2 

3 

F. 

1.6 

M. 

48 

4 

M. 

2.8 

5 

F. 

5-2 

5 

M. 

3° 

3 

F. 

■ 

5-4 

. 

Average=3.o  per  cent. 

It  seems,  then,  to  be  clear  that  in  the  present  series  children 
who  harbour  oxyuris  have  definite  increase  of  eosinophiles  in 
-about  two-fifths  of  the  cases. 

Table  III  gives  a  few  results  of  the  blood  counts  for  other 
varieties  of  worms  : 

Table  III. 


In  this  asylum  beri-beri  has  been  endemic  since  shortly  aftt 
its  opening  in  1887,  the  deaths  from  the  disease  averagin 
45  per  annum  and  the  number  of  cases  treated  about  150  p( 
annum  for  the  five  years  ending  1900  out  of  an  average  dai1 
number  of  207.  Since  that  date  the  disease  had  been  near 
stamped  out.  Our  numbers  having  considerably  fallen  it 
been  possible  to  move  the  patients  at  every  few  days’  interyi 
from  one  part  of  the  asylum  to  another,  thoroughly  cleanir 
and  disinfecting  up  behind  as  we  move;  more  attention  h; 
been  paid  to  the  disinfection  of  clothes,  bedding,  furnitur 
le  rooms,  etc.,  and  the  ventilation  and  drainage  have  be' 
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recently  improved.  Above  all,  three  years  ago,  two  sr 
wards  were  constructed  on  the  sea  beach  four  miles  fro 
town,  and  here  all  cases  have  been  sent  upon  showing 
slightest  symptoms  of  beri-beri.  These  wards  are  washt 
out,  walls  included,  in  sea  water,  and  then  in  a  solution 
mercury  percliloride  weekly.  All  woodwork  is  frequent 
whitewashed  or  tarred.  The  bed  boards  are  soaked  in 
water  and  dried  in  the  sun  twice  a  week.  All  clothii 
bedding  included,  is  changed  and  disinfected  twice  a  we 


The  whole  compound,  consisting  of  sand,  is  raked 


weekly,  and  thus  thoroughly  exposed  to  the  rays  of  the  si 
and  from  time  to  time  the  surface  sand  is  collected  ai 
put  on  the  beach  below  high  water  mark  for  a  tide  ai 
then  returned.  All  patients  are  bathed  for  at  least  In 
an  hour  daily,  and  are  kept  in  the  open  during  the  whc 
day.  Massage  is  used  in  all  cases.  The  administrate 
of  strychnine,  digitalis,  iron,  and  very  free  purgation  is 
common  medical  treatment.  To  these  precautions 
present  immunity  from  the  disease — 12  cases  to  date  for  t- 
year  and  but  5  deaths  in  the  last  two  years — is,  in  ' 
opinion,  due.  One  of  these  5  deaths  occurred  in  the  seasi 
hospital,  the  other  4  patients  were  too  maniacal  to  be  se 
there  for  treatment.  Our  patients,  I  may  add,  are  all  fed 
Siamese  rice.  , 

Thirteen  years  ago  I  separated  twenty  healthy  nati 
patients  on  admission  in  two  cottage  blocks,  giving  the 
European  food  and  no  rice  whatever.  At  that  time  be- 
beri  was  very  prevalent  among  the  natives — we  have  ne\j 
had  any  cases  in  Europeans  or  Eurasians — and  Iwonoed 
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if  in  any  way  the  food  was  in  fault.  My  experiment  had  to 
he  given  up  in  less  than  three  months,  as  more  than  half  of 
the  twenty  cases  had  by  then  developed  symptoms  of  the 
•disease.  The  opinion  I  then  came  to  was  that  beri-beri  was 
a  place  disease,  that  the  soil  and  buildings  were  infected, 
and  that  people  dwelling  there  were  liable  to  absorb  the 
poison,  whatever  it  was,  that  this  poison  absorbed  in  suf- 
licient  quantities  was  the  cause  of  beri-beri,  and  this  opinion 
I  have  never  seen  reason  to  change.  From  that  date  dis¬ 
infection  has  lately  been  relied  on  to  combat  the  disease, 
and  I  can  only  regret  that  the  more  thorough  manner  in 
which  we  now  try  to  carry  it  out  was  not  adopted  earlier. 

An  instructive  instance  of  a  small  epidemic  of  beri-beri  on 
shipboard  came  under  my  notice  in  1900,  entirely,  I  think, 
putting  Siam  rice  out  of  the  question  as  a  cause  of  beri-beri. 
A  well-found  steamer  carrying  28  Malay  and  51  Chinese 
hands,  sailed  from  Singapore  for  New  Zealand  and  Australian 
ports.  All  were  fed  on  Siam  rice  cooked  in  the  same  manner 
and  in  one  galley.  When  in  cold  weather  near  New  Zealand, 
beri-beri  broke  out  in  the  starboard  forecastle  inhabited  by  14 
of  the  Malays,  and  in  all  there  were  8  cases  and  5  deaths. 
This  forecastle  had  the  galley  situated  immediately  aft  with 
but  a  thin  wooden  partition  between.  The  heat  from  the 
galley  caused  the  cabin  to  be  always  sweating  and  steamy,  as 
it  was  somewhat  wet  from  the  bad  weather  experienced  at  the 
time ;  in  fact  converted  it  into  a  perfect  incubation  chamber. 
Such  a  condition  lias  been  noted  many  times  as  favourable  to 
the  spread  of  the  disease.  No  food  was  taken  to  or  consumed 
in  the  forecastle. 

I  was  consulted  by  wire  as  to  any  precautionary  steps  that 
could  be  taken,  and  recommended  the  erection  of  shelters  on 
deck  to  accommodate  the  hands  occupying  the  forecastle,  the 
thorough  disinfection  of  the  ship,  paying  special  attention  to 
the  starboard  forecastle,  which  should  not  be  used  for  habita¬ 
tion  during  the  remainder  of  the  voyage,  and  some  ordinary 
medicinal  treatment.  On  the  ship’s  arrival  at  Melbourne  the 
3  sick  were  sent  to  hospital,  where  they  recovered ;  5  had 
died,  and  no  further  case  had  occurred,  nor  did  one.  Had  the 
rice  been  in  fault  it  is  difficult  to  understand  why  the  8  cases 
occurring  should  have  all  been  among  14  men  occupying  one 
cabin,  and  that  the  remaining  65  hands  should  have  entirely 
escaped. 


THE  PHYSICAL  FACTORS  IN  PHOTOTHERAPY. 

By  J.  E.  BARNARD  and  H.  de  R.  MORGAN, 

M.A.Oxon.,  M.R.C.S.Eng., 
L.R.C.P.LodcI.,  D.P.H.Camb. 

[From'the  Lister.Institute  of  Preventive  Medicine.] 

These  investigations  have  been  made  with  a  view  to  ascertain 
to  what  agencies  we  may  attribute  any  therapeutic  effects 
that  the  light  treatment  may  produce.  To  obtain  exact 
experimental  data  on  this  subject  would  place  the  light  treat¬ 
ment  in  a  more  satisfactory  position,  for  despite  the  results 
recorded  the  methods  may  be  said  to  be  somewhat  empirical. 

One  of  the  first  questions  that  arise  in  considering  the 
effect  of  the  light  treatment  on  any  specific  disease,  such  as 
lupus,  is  whether  the  result  produced  is  due  to  bactericidal 
power  of  the  light,  or  to  the  reaction  which  it  excites  in 
the  tissues  themselves.  In  other  words,  are  the  tubercle 
bacilli  in  lupus  destroyed,  or  at  any  rate  prevented  from 
multiplying,  by  the  direct  action  of  the  light,  or  does  the 
tissue  reaction  caused  by  the  light  set  up  a  condition 
inimical  to  the  growth  of  the  bacilli  ? 

We  have  as  yet  no  certain  answer  to  this  question.  That 
light,  without  heat,  destroys  micro-organisms  outside  the 
'"'dy  is  well  known,  as  the  results  of  numerous  experiments 
!\v  many  observers,  and  their  results  we  have  verified  in  the 
most  conclusive  way,  as  will  be  subsequently  shown.  But 
mat  bacteria  lying  inside  the  tissues  of  the  body  can  be 
lestroyed  by  the  action  of  light  is  a  matter  of  considerable 
loubt.  Light  is,  in  the  first  place,  powerless  to  destroy 
oacteria  in  those  cases  where  its  rays  are  made  to  pass 
through  any  organic  substance  before  impinging  on  the 
'acteria,  even  the  thinnest  film  of  agar,  for  instance,  serving 
is  a  protection.  Much  less  can  the  bactericidal  rays  in  light 
jenetrate  living  or  dead  tissue  under  the  ordinary  conditions 
jf  experiment.  This  statement  has  been  proved  in  the 
following  way : 

The  light  from  an  automatic  arc  lamp,  that  is  a  lamp  in 
v  inch  the  carbon  electrodes  were  kept  at  a  suitable  distance 
’y  means  of  a  clockwork  arrangement,  was  allowed  to  pass 
"rough  metal  cylinder,  through  which  wrater  continually 
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circulated  in  order  to  eliminate  heat,  and  which  was  closed  at 
each  end  with  a  disc  of  quartz.  An  agar  plate  thickly  inocu¬ 
lated  in  the  usual  way  with  an  active  culture  of  bacillus  coli 
communis  was  exposed  to  the  light  directly  after  inoculation, 
and  then  incubated  for  twenty-four  hours  or  longer  at  370  C. 
The  light  was  only  allowed  to  fall  on  a  portion  of  the  plate,  so 
that  on  the  other  portion,  unacted  on  by  the  light,  the  organ¬ 
isms  should  grow  normally  and  serve  as  a  control.  A  current 
was  used  of  7  amperes  at  a  distance  of  10  cm.  from  the  arc. 
It  was  found  that  when  exposed  for  as  short  a  time  as  eleven 
seconds,  the  comparative  number  of  surface  colonies  was 
greatly  reduced,  but  that  those  in  the  depth  were  unaffected. 
The  deep  colonies  were  unaffected  even  after  two  hours’ exposure 
to  the  light  under  the  same  conditions. 

Again  a  portion  of  human  skin,  in  one  instance  the  cortical 
layer,  in  another  the  subcutaneous  cellular  tissue,  was  placed 
on  the  quartz  disc  of  the  apparatus  before  mentioned,  cover¬ 
ing  it  entirely.  An  agar  plate  on  which  had  been  spread, 
with  a  sterilized  brush,  an  active  culture  of  bacillus  coli  com¬ 
munis,  was  so  placed  that  the  light  from  an  arc  fell  on  it  after 
passing  through  the  water-circulating  apparatus  and  the 
human  skin.  After  two  hours’  exposure,  and  whatever  the 
current  used,  no  effect  was  produced  on  the  bacilli,  as  on  in¬ 
cubating  the  plate  at  370  C.  for  twenty-four  hours,  the  result¬ 
ing  growth  was  found  to  be  equally  vigorous  over  the  entire 
surface  of  the  plate.  The  same  experiment  was  conducted 
with  a  living  and  a  dead  frog’s  foot,  interposed  in  the  same 


Fig.  1.— Experimeut  with  dead  frog’s  foot, 
way  as  the  human  skin,  and  with  equally  negative  results. 

The  light  passing  at  the  side  of  the  frog’s  foot  produced  the 
effect  reproduced  in  the  figure,  namely,  a  destruction  of  almost 
all  the  surface  bacilli,  while  those  protected  by  the  semi¬ 
transparent  webbing  of  the  foot  grew  normally.  The  reason 
why  all  the  colonies  on  the  surface  of  the  agar  are  not  de¬ 
stroyed  even  where  the  unobstructed  light  falls  on  them  is 
still  undetermined.  It  is  perhaps  possible  that  some  few  of 
the  organisms,  during  the  process  of  inoculation,  have  been 
introduced  under  the  surface,  and  not  being  strictly  superfi¬ 
cial,  are  protected  by  an  overlying  absorbent  film  of  agar. 
From  these  experiments  we  are  therefore  led  to  conclue  that, 
the  bactericidal  rays  being  non-penetrative,  the  therapeutic 
effects  of  light  may  possibly  be  due  to  the  reaction  pro¬ 
duced  in  the  tissues  by  the  light  rather  than  to  the  direct 
bactericidal  action  of  the  rays  themselves.  Our  next  object 
was  to  differentiate,  if  possible,  between  the  rays  which  are 
bactericidal  and  the  rays  which  excite  a  reaction  in  living 
tissues. 

In  this  we  have  up  to  the  present  been  only  partially  suc¬ 
cessful.  Whilst  we  have  been  able  to  find  in  the  spectrum  the 
exact  position  of  the  bactericidal  rays,  those  causing  the  reac¬ 
tionary  effect  on  tissue  are  still  unlocalized,  at  least  with  any 
certainty.  With  the  object  of  determining  the  most  actively 
bactericidal  rays  among  those  produced  by  a  continuous 
current  arc,  some  superficially  inoculated  plates  were  exposed 
to  the  spectrum  as  transmitted  by  a  spectroscope  with 
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quartz  lenses  and  prism.  The  light  was  obtained  from 
a  hand-fed  arc  lamp,  a  lamp  in  which  the  distance  01 
the  electrodes  was  adjusted  by  hand,  not  by  clockwork, 
and  ordinary  carbons  used.  The  image  of  the  arc  was  pro¬ 
jected  on  to  the  slit  of  the  spectroscope  by  means  01  a 
subsidiary  quartz  lens  of  18  in.  focus,  thus  obtaining  the  arc 
spectrum  of  carbon.  The  spectroscope  was  adjusted  as  for 
photography,  but  the  spectrum  was  projected  on  to  a  superfi¬ 
cially  inoculated  bacterial  plate  instead  of  onto  a  photographic 

°nit  was  found  that  the  bactericidal  effect  was  entirely  con¬ 
fined  to  the  ultra-violet  portion,  as  will  be  seen  from  Fig.  2. 
The  line  shown  at  V  is  where  the  ultimate  edge  of  the  visible 
violet  in  the  spectrum  fell,  the  red  in  the  spectrum  falling  at 
the  extreme  edge  of  the  plate.  The  bactericidal  lines  are 
seen  to  begin  2.5  cm.  from  the  edge  of  the  visible  violet,  and 
to  extend  from  that  point  for  1.8  cm.  into  the  ullra-violet. 
The  limit  of  the  ultra-violet,  as  seen  in  a  photograph,  was 
about  1.5  cm.  beyond  this.  With  exposures  as  long  as  two 
hours  no  effect  what¬ 
ever  was  obtained  in 
any  other  portion  of  the 
spectrum,  even  when  the 
slit  of  the  spectroscope 
was  opened  to  an  extent 
that  in  photography 
would  have  been  re¬ 
garded  as  inadmissible. 

The  active  radiations 
we  have  been  able  to 
determine,  and  we  find 
that  they  lie  in  that 
portion  of  the  spectrum 
between  wave  -  length 
3,287  and  2,265.  In 
other  words,  in  about 
the  middle- third  of  the 
ultra-violet,  as  seen  in 
a  photograph  of  the 
spectrum  of  carbon.  It 
therefore  appears  that 
relatively  the  action  oi 
other  portions  of  the 


between  the  skin  and  the  water- circulating  apparatus.  Thi 
second  exposure  lasted  an  hour,  using  the  same  current  oi 


spectrum  is  negligible 


compared  with  the  ac¬ 
tivity  of  this  portion, 
although  it  is  probable 
that  when  using  white 
light  there  is  a  slight 
action  which  extends 


over  the  whole  spec¬ 
trum.  Neither  the  ex 
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amperes.  It  was  found  on  the  following  morning  (th 
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effects  not  usually  being  perceptible  until  after  the  lapse  0 
some  hours)  that  on  the  skin  of  the  rabbit  which  had  bee; 
exposed  to  the  light  for  a  whole  hour,  with  the  glass  intei 
posed,  absolutely  no  effect  had  been  produced,  while  on  th 
skin  subjected  for  only  five  minutes  to  the  light  without  th 
intervention  of  glass  there  was  a  well-marked  redness. 

It  is  a  well-known  fact  that  all  the  rays  of  the  spectrum 
with  the  exception  of  the  greater  part  of  the  ultra-violei 
readily  penetrate  glass.  The  failure,  therefore,  to  affect  thi 
skin  in  the  first  experiment  was  due  to  the  fact  that  th 
ultra-violet  rays  had  been  stopped  by  the  glass,  and  thi! 
appears  to  point  conclusively  to  the  ultra-violet  rays  as  th, 
cause  of  the  reaction  that  occurs  in  the  tissues. .  It  is  thu 
clearly  indicated  that  these  rays,  like  the  bactericidal  one' 
exist  in  the  ultra-violet  region,  though,  unlike  them,  the. 
exact  position  has  not  yet  been  located  by  us. 

In  view  of  the  result 
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mate  edge  of  visible  violet  rays,  to  the 
and.  to  the  left  the  ultra-violet. 


treme  ultra-violet  rays 
nor  those  nearest  to  the 
visible  violet  appear  to 
be  active.  The  affected 
portion  of  the  bacterial 
plates  corresponded 
with  a  photograph  taken 
of  this  portion  of  the 

spectrum,  and  it  was  »uu»u  - - 

possible  to  identify  the  nearly  sterile  lines  on  the  plates  with 
those  known  to  exist  in  the  ultra-violet  spectrum  of  carbon. 

Having  therefore  determined  which  rays  were  actively 
bactericidal,  our  next  object  was  to  discover  which  rays 
excite  the  reaction  on  the  part  of  the  tissues.  So  far  we  have 
not  been  successful.  Making  use  of  the  same  spectroscopic  1 
arrangement  as  before,  we  subjected  the  shaved  skin  of  a 
rabbit  to  the  spectrum,  putting  the  animal  under  an  anaes¬ 
thetic  to  ensure  absolute  stillness,  and  placing  the  shaved 
skin  in  the  same  position  as  we  had  formerly  placed  the 
bacterial  plates.  In  the  same  way  we  made  experiments  with 
guinea-pigs,  white  rats,  frogs,  and  even  with  the  human  arm. 
No  effect  was  produced  even  after  an  exposure  of  two  hours 
and  three-quarters,  using  a  current  of  25  amperes. 

The  following  experiment  seems  to  show,  however,  that  the 
rays  we  are  in  search  of  exist  somewhere  in  the  ultra-violet 
region.  A  rabbit  was  shaved  on  both  sides  of  its  body,  and 
one  side  was  placed  in  contact  with  the  quartz  disc  of  the 
water-circulating  apparatus,  the  light  passing  through  it 
from  an  arc  lamp  to  the  exposed  skin.  After  five  minutes’ 
exposure,  using  a  current  of  25  amperes,  the  other  side  of  the 
rabbit  was  exposed,  but  ivith  the  insertion  of  a  sheet  of  glass 


obtained  from  the  e) 
periments  with  the  spe 
troscopeonbacterial  cuj 
ture  plates,  we  were  Id 
to  experiment  with  tl 
arc  spectra  of  various  ml 
tals,  such  as  iron,  <a< 
mium,  silver,  and  alum 
nium.  Our  results  ha\ 
entirely  agreed  wit 
those  obtained  with  cal 
bon  spectra,  except  th; 
the  action  is  greater 
proportion  to  the  null 
ber  and  intensity  of  tl 
1  ines  in  what  we  may  ea 
the  bactericidal  origi 
It  therefore  appear  j 
that  an  electrode  cor 
posed  entirely  or  part 
of  iron  should  be  mo 
actively  bactericid 
than  a  carbon  one.  ar 
this  we  found  to  be  tl- 
case.  The  form  of  ek 
trode  that  we  found  me 
convenient  was  ; that 
which,  in  the  case  of  t  • 
positive  electrode,  tj> 
soft  carbon  core  was  1- 
moved,  and  in  its  pi  a' 
was  substituted  a  mi 
ture  consisting  of  t‘ 
particular  metal  it  m; 
desired  to  use,  with  su:- 
cient  carbon,  in  the  fon 
of  sugar,  to  prevent  t* 
core  from  dropping  cg 
when  in  use.  The  ne<- 
tive  electrode  we  left  1  - 
changed.  The  respeoth 
electrodes  were  then  fitted  into  the  arc  lamp,  and  the  bactej- 
cidal  power  tested  on  a  hanging-drop  specimen  of  bacil  - 
coli  communis.  The  slide  on  which  the  hanging  dm 
cover-slip  was  placed  was  composed  of  quartz, 
that  the  ultra-violet  rays  might  be  intercepted  as  little  J 
possible.  The  hanging  drop  thus  mounted  was  placed  on  t 
water-circulating  apparatus,  the  light  from  the  arc  being  p 
jected  from  below  upwards  on  to  the  hanging  drop.  It  v 
found  that  the  time  required  to  destroy  the  bacilli  wly 
using  these  various  electrodes  in  the  arc  lamp,  with  m  ea: 
case  a  current  of  11  amperes,  at  a  distance  of  10  cm.  from  t 


right  oi  which  is  the  visible  spectrum, 


arc 


30  minutes 
3°  ’> 

IS  !> 

15 
25 


varied  as  follows : 

Ordinary  carbons 
Carbons  charged  with  silver 
Carbons  charged  with  iron 
Carbons  charged  with  cadmium 

Carbons  charged  with  aluminium  ...  —  -„  ••  , 

The  method  employed  to  ascertain  whether  the  bacilli  w 
killed  or  not  was  to  examine  the  hanging  drop  from  time 
time  under  the  microscope,  and,  on  finding  that  all  moth; 
had  ceased,  to  drop  the  cover-slip,  with  the  hanging-drop 
it,  into  a  tube  of  peptone  beef  broth.  This  tube  was  tl. 


incubated  at  370  (J.  for  some  days  to  see  if  any  grov1 
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resulted.  It  will  be  seen  that  carbon  electrodes  charged  with 
iron  or  cadmium  have  twice  the  bactericidal  effect  of  ordinary 
carbons,  and  the  cadmium  electrodes  appear  to  be  preferable 
to  the  iron  ones,  as  they  burn  more  steadily  in  the  arc  lamp. 
It  has  been  hitherto  supposed  that  the  violet  and  blue  rays 
are  of  almost  equal  bactericidal  power  to  the  ultra-violet 
rays,  but  this  does  not  appear  to  be  the  case,  as  is  shown  both 
by  the  spectroscopic  experiments  and  by  the  following  experi¬ 
ment  made  on  a  hanging-drop  specimen  of  bacillus  coli 
communis. 

An  ordinary  glass  slide  was  used,  through  which  the  light 
from  the  arc  was  passed  after  having  been  cooled  by  trans¬ 
mission  through  a  water-cii'culating  apparatus.  The  elec¬ 
trodes  used  were  charged  with  cadmium.  It  was  found  that 
although  the  motility  of  the  bacilli  was  stopped  after  an 
exposure  of  forty-five  minutes,  they  were  not  killed  even 
after  an  exposure  of  one  hour  and  twenty  minutes,  that  is,  a 
period  five  times  longer  than  was  necessary  to  kill  the  organ¬ 
isms  when  a  quartz  slide  was  used.  The  violet  and  blue 
rays,  therefore,  which  pass  readily  through  glass,  are  not 
bactericidal  under  these  conditions,  or  only  slightly  so. 
The  ultra-violet  rays,  on  the  other  hand,  having  been  to  a 
great  extent  intercepted  by  the  glass,  were  unable  to  exert 
their  bactericidal  action. 

On  comparing  the  results  obtained  with  hanging-drop 
specimens,  as  just  described,  with  those  obtained  by  exposing 
superficially  inoculated  agar  plates  under  the  same  condi¬ 
tions,  we  found  that  although  it  requires  half  an  hour  to  kill 
the  bacillus  coli  communis,  when  exposed  to  the  light  in  the 
hanging  drop,.  the  same  result  can  be  obtained  on  an  agar, 
plate  culture  in  five  minutes.  In  other  words,  it  takes  six 
times  as  long  to  destroy  the  bacilli  when  they  are  suspended 
in  a  fluid  medium.  This  fact  turned  our  attention  to  the 
following  question  :  What  proportion  of  the  bactericidal  rays 
are  absorbed  by  the  thickness  of  the  water  they  have  to 
traverse  in  the  water-circulating  apparatus  employed  ? 

To  determine  the  influence  of  this  factor,  the  following 
experiment  was  made:  The  water-circulating  apparatus,  as 
already  described,  consisted  of  a  short  brass  tube  with  an  inlet 
and  outlet  for  water,  the  ends  being  closed  with  a  quartz  disc. 
The  distance  between  the  quartz  discs  was  2.5  cm.,  and  repre¬ 
sented  the  depth  of  water  to  be  traversed  by  the  light.  An 
extended  image  of  the  arc  was  projected  on  to  an  agar  plate, 
which  had  been  superficially  inoculated  with  the  colon 
bacillus.  The  arc  image  was  obtained  by  means  of  a  pinhole 
in  a  metal  plate  interposed  between  the  light  source  and  the 
:igar  film.  A  projected  image  of  the  positive  and  negative 
poles  and  of  the  image  of  the  arc  resulted.  We  found,  how- 
ver,  that  under  these  conditions  the  loss  of  light  was  so  con¬ 
siderable  that  a  very  long  exposure  became  necessary.  W e 
therefore  substituted  for  the  pinhole  a  metal  plate  with  a  slit 
in  it.  The  slit  was  less  in  width  than  the  length  of  the  arc 
itself,  and  was  placed  about  3  cm.  from  the  arc.  with  the  direc- 
iion  of  the  slit  at  right  angles  to  the  axis  of  the  carbons. 

We  thus  obtained  an  image  which  was  in  reality  made  up 
if  a  number  of  superimposed  images  similar  to  those  obtained 
with  the  pinhole  arrangement.  On  the  agar  plate  the  image 
was  seen  as  a  central  broad  violet  band,  above  which  was  the 
narrow  white  band  of  light  projected  from  the  negative  carbon 
md  below  the  brighter  white  band  projected  from  the  positive 
electrode. 

r  As  heat  might  be  a  posible  disturbing  factor,  the  images 
oom  the  electrodes  were  eliminated  from  the  experiments, 
nily  the  effects  of  the  broad  violet  band  from  the  arc  itself 
bring  considered. 

Although,  therefore,  we  had  no  absorbing  medium  other 
than  air  between  the  arc  and  the  agar  plate,  the  light  was 
almost  free  from  heat  rays,  any  possible  rise  of  temperature 
being  quite  negligible.  Inoculated  plates  were  then  exposed 
in  the  first  instance  without  any  heat-absorbing  apparatus,  and 
subsequently  with  a  water-circulating  apparatus  interposed 
•  '(■tween  the  slit  and  the  inoculated  agar  film. 

It  was  found  that  an  exposure  of  five  minutes  without  the 
water-circulating  apparatus  had  a  greater  bactericidal  effect 
it  the  point  of  incidence  of  the  light  than  a  twenty-five 
minutes’  exposure  with  it.  In  other  words,  that  the  light  on 
passing  through  2.5  cm.  of  water  lost  four-filths  of  its  bacteri- 
'~ul  power.  This  result  we  had  hardly  anticipated  in  view 
a  the  researches  of  Hartley  and  others,  in  which  water  was 
mown  to  be  but  slightly  absorbent  either  to  visible  or  ultra- 
molet  radiations. 

The  loss  of  bactericidal  power  may,  however,  be  attributed 
l0  Several  rather  than  to  selective  absorption.  The  quartz 
may  be  regarded  as  negligible,  as  its  transparency  is  well 


known,  and  we  subsequently  found  that  it  transmits  the 
bactericidal  radiations  practically  without  any  loss  by  absorp 
tion.  It  would  therefore  appear  that  in  phototherapeutics 
the  generally  used  water-cooling  appliance  might  well  be 
dispensed  with  if  the  heat  could  be  eliminated  by  other 
means,  and  assuming  that  the  directly  bactericidal  rays  are 
the  only  essential  ones,  which  at  present  is  by  no  means 
certain. 

The  next  experiment  was  to  determine  whether,  when 
using  the  electric  arc,  the  effect  is  in  any  way  a  function  of 
any  particular  current.  It  is  well  known  that  the  efficiency 
of  an  arc  as  a  source  of  light  increases  as  the  current  is 
increased.  The  ratio  of  light  production  is  approximately  as 
follows,  the  standard  in  this  case  being  an  efficient  type  of 
oil  lamp : 

7  amp&res  .  39  I  15  amperes  .  jx7 

10  ,,  _  .  _  ...  75  |  _  20  ,.  .  160 

On  exposing  bacterial  plates  in  the  above  inverse  ratios  we 
found  that  the  action  was  exactly  proportionate  to  the  light 
produced,  a  current  of  10  amperes  having  approximately 
double  the  bactericidal  effect  of  a  current  of  7  amperes  and 
so  on.  This  was  tested  carefully  up  to  25  amperes  with 
unvarying  results,  showing  that  the  action  is  exactly  pro¬ 
portionate  to  the  light  efficiency. 

To  conclude,  when  reviewing  the  experiments  made  with 
light  by  ourselves  and  others,  we  are  bound  to  confess  that  at 
present  the  scientific  treatment  of  disease  by  means  of  light 
is  still  in  its  infancy.  Though  undoubtedly  a  promising 
remedy  in  certain  affections,  phototherapy  is  still  an  empirical 
method  of  treatment,  inasmuch  as  we  do  not  know  which  rays 
of  light  cause  the  therapeutic  effect,  nor  how  this  therapeutic 
effect  is  brought  about.  The  bactericidal  rays  we  think  we 
have  located  with  exactitude.  It  remains  to  locate  those  rays 
which  excite  the  reaction  in  tissue  with  equal  exactitude,  in 
order  that  a  method  of  producing  the  required  rays  in  greater 
intensity  may  be  devised. 

The  experiments  have  been  carried  out  principally  with  the 
bacillus  coli  communis,  but  the  following  organisms  have 
been  also  employed  with  similar  l'esults  :  Bacillus  prodigiosus, 
bacillus  subtilis,  micrococcus  tetragenus,  staphylococcus 
aureus,  and  bacillus  tuberculosis. 

We  have  to  thank  Dr.  Allan  Macfadyen  for  the  suggestion 
that  the  research  should  be  undertaken,  and  for  much  help 
and  advice  during  the  progress  of  the  work. 


A  CASE  OF  DOUBLE  GANGRENE  OF  LEGS 
FOLLOWING  A  MILD  ATTACK  OF 
ENTERIC  FEVER. 

By  A.  DODDS,  M.B.,  C.M.Glasg., 

Germis,on,  Transvaal. 

The  following  notes  on  a  case  of  the  above  comparatively 
rare  complication  of  enteric  fever  may  prove  of  some 
interest : 

Early  History. — The  patient,  A.  D.,  was  a  Scotchman,  aged  22  years, 
and  an  engineer  on  one  of  the  mines  here.  He  was  first  seen  at  the 
mine  on  May  10th.  and  was  admitted  to  the  Primrose  Hospital  two  days 
later  suffering  from  enteric  fever.  He  went  through  a  typical  mild 
attack,  his  temperature  never  going  above  1010. 

After-Progress. — On  the  evening  of  May  22nd  he,  for  the  first  time, 
complained  of  pain  in  the  right  calf,  his  temperature  then  being  97.6°. 
Next  morning  the  calf  felt  hard  to  the  touch,  but  was  not  inflamed, 
and  there  was  no  evidence  of  phlebitis.  There  was  an  area  of 
anaesthesia  on  the  outer  surface  of  the  leg.  Belladonna  was  applied 
locally  to  relieve  the  pain.  On  the  same  morning  the  nurse  in  charge 
noticed  some  twitching  of  the  left  side  of  the  face  and  eye,  drawing 
down  of  the  angle  of  the  mouth,  and  a  slight  thickness  of  speech.  This 
passed  off  in  two  hours  time.  On  May  24th  the  dorsum  of  the  right 
foot  commenced  to  show  discoloration,  extending  as  far  up  as  the 
ankle,  and  the  patient  complained  of  great  pain  in  the  right  calf.  There 
was  now  total  anaesthesia  of  foot.  At  the  same  time  the  patient  began 
to  complain  of  a  similar  pain  in  left  leg,  and,  coincident  with  the  pain, 
an  area  of  anaesthesia  developed  on  outer  side  of  the  left  leg.  On  May 
25th  discoloration  began  to  show  in  the  left  leg  as  well.  The  discolora¬ 
tion  in  the  right  leg  now  extended  up  to  within  i£in.  of  the  knee- 
joint,  being  more  marked  on  the  outer  than  the  inner  side.  With  the 
appearance  of  the  gangrene  the  application  of  glycerine  of  belladonna 
was  stopped  and  the  treatment  changed  to  swathing  the  affected  parts 
with  cotton  wool,  keeping  them  warm  with  hot-water  bottles,  and  ad¬ 
ministering  morphine  hypodermically.  On  the  26th  the  discoloration  of 
the  right  leg  appeared  to  have  diminished  slightly,  and  there  was  some 
return  of  sensation  on  the  dorsum  of  the  right  foot,  which  did  not,  how¬ 
ever,  extend  to  the  toes,  and  these  now  began  to  shrivel.  The  dis¬ 
coloration  of  the  left  leg  was  now  getting  more  distinct.  This  dis- 
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coloration  was  not  universal  in  both  legs,  as  there  were  areas  winch 
retained  their  normal  colour,  though  devoid  of  sensation.  From  the 
commencement  no  pulsation  could  be  made  out  in  either  limb  from  the 
popliteal  space  downwards,  though  the  femoral  was  pulsating  freely  in 
the  groin.  There  was  no  appearance  of  moisture  in  either  leg  and  as 
yet  no  sign  of  any  line  of  demarcation.  On  May  28th  the  right  leg  was 
very  painful,  but  discoloration  was  still  diminishing.  On  May  29th 
the  right  leg  began  to  get  worse,  and  bullae  began  to  appear  on  its 
outer  side,  over  the  most  gangrenous  area.  The  left  leg  showed  no 
change,  but  now  there  was  an  area  of  extreme  tenderness  in  both  legs 
above  the  gangrene,  but  not  extending  in  either  leg  above  the  knee- 
joint. 

On  the  30th  the  outer  side  of  the  left  leg  showed  a  similar  large  dis¬ 
coloured  patch,  without  bullae. 

The  question  of  amputating  both  legs  through  the  thigh  was  now 
broached,  but  the  patient  refused  to  hear  of  it  and  preferred  to  await 
results.  During  the  discussion  the  patient  mentioned  having  a  brother 
at  home  who  had  gone  into  hospital  to  get  a  toe  amputated.  Gangrene 
of  the  foot  followed  on  the  amputation,  and  though  it  remained  for 
some  time  eventually  it  cleared  up.  He  also  mentioned  a  sister  who 
suffered  at  various  times  from  an  “  internal  varicose  vein.”  On  June 
2nd  a  line  of  demarcation  began  to  form  on  the  right  leg  i£  in.  below 
head  of  fibula,  extending  downwards  and  inwards.  This  gradually  en¬ 
circled  the  leg,  but  there  was  still  an  excessively  tender  area  above. 
Next  day  the  bullae  on  the  right  leg  broke,  and  for  the  first  time  an 
offensive  smell  was  noticed. 

On  June  6th  blisters  began  to  appear  on  the  left  leg,  and  next  day  a 
line  of  demarcation  began  to  form  here  also,  but  at  a  slightly  lower 
level  than  on  the  left  side.  This  line  was  completed  on  June  8th. 

By  this  time  his  pulse  time  was  about  120  per  minute  and  the  pulse 
wave  was  dicrotic  in  character.  On  June  nth  the  patient  consented  to 
a  double  amputation,  and,  though  it  was  felt  he  had  little  chance  of 
pulling  through  the  double  operation,  it  was  decided  to  give  him  the 
slight  chance  there  was.  Accordingly  it  was  arranged  to  amputate  the 
right  leg  on  the  following  day  and  the  left  leg  on  the  day  after. 

Operation. — On  June  12th  the  patient  was  chloroformed,  and  an  am¬ 
putation  by  long  anterior  and  short  posterior  flaps  was  carried  out  at 
the  junction  of  lower  and  middle  thirds  of  the  right  thigh.  The  patient 
stood  the  operation  well.  There  was  a  thrombus  in  the  artery  above  the 
point  of  division,  and  during  the  operation  there  was  very  little  bleed¬ 
ing  from  the  flaps.  An  incision  in  the  popliteal  space  and  back  of  the 
thigh  of  the  amputated  leg  revealed  it  to  be  full  of  foul-smelling  pus. 

Progress. — On  June  13th  the  patient  was  very  bright  and  was  taking 
his  food  well.  When  the  stump  was  dressed  there  was  very  little  sign 
of  discharge,  but  the  area  of  skin  over  the  end  of  the  femur  showed 
signs  of  commencing  discoloration.  The  left  leg  was  now  commencing 
to  smell. 

June  14th.  The  patient  seemed  still  to  be  improving,  but  he  was  not 
considered  well  enough  to  risk  a  second  amputation. 

June  15th.  As  the  left  leg  was  becoming  very  offensive,  and  as  the 
patient’s  general  condition  was  considerably  improved,  it  was  decided 
to  amputate  it. 

Second  Operation — On  June  17th  the  amputation  of  the  left  leg  was 
successfully  performed,  the  patient  standing  the  operation  very  well. 
As  there  was  a  gangrenous  area  of  skin  over  end  of  femur  in  the  stump 
of  the  right  leg  it  was  removed,  along  with  a  further  piece  of  end  of 
bone. 

Progress. — Temperature,  which  was  102. 6°  F.  on  previous  evening, 
dropped  to  normal.  June  18th.  Improvement  continued  to  be  marked. 
Both  legs  were  dressed  and  found  to  be  doing  well.  Slight  discharge 
from  the  right  leg  and'none  from  left.  The  patient  was  rather  excited 
during  dressing. 

Result. — June  19th.  The  patient  seemed  well,  but  while  his  leg  was 
being  dressed  he  got  vex-y  excited,  finally  lost  control  of  himself  and 
attempted  to  sit  up  in  bed.  lie  fell  back,  became  very  pale  in  the  face, 
and  commenced  breathing  with  great  rapidity.  Then  his  breathing 
became  very  slow  and  his  pulse  began  to  flutter.  Stimulants  both  hypo¬ 
dermically  and  by  the  mouth  were  freely  administered,  but  without  avail, 
as  though  he  appeared  to  rally  a  bit  he  gradually  sank  and  died. 

Necropsy. — A  necropsy  was  held  at  which  the  stumps  were 
found  to  be  both  doing  well,  and  apparently  in  the  process  of 
healing,  The  ileum  showed  typical  healed  enteric  ulcers. 
The  heart  was  anaemic,  while  the  lungs  only  showed  thrombi 
in  the  pulmonary  arteries. 


This  fall, however,  was  really  the  ending  of  the  first  “wave,’ 
the  second  commencing  the  very  day  of  departure,  and  cul 
minatingwith  a  temperature  of  over  io4°the  day  after  arrival 
the  journey  lasting  four  days. 

This  second  “wave”  lasted  twenty-one  days,  the  tempera 
ture  showing  an  intermediate  rise  each  seventh  day.  A 
vave”  of  low  range  now  commenced,  the  morning  tempera 
tui-e  being  normal,  afternoon  ioo°,  with  one  rise,  again  onthi 
seventh  day,  to  ioi°.  This  third  “wave”  lasted  eighteeri 
dciy  s  • 

Next  day,  the  fifty-third  of  the  disease,  a  fourth  “  wave”  oi 
much  higher  range  set  in,  the  temperature  rising  to  103.5° 
but  usually  registering  between  ioo°  and  102°.  This  lasted 
thirty-two  days,  the  seventh  day  intermediate  rise  bein' 
again  noticeable. 

Three  days  of  morning  subnormal  and  evening  normal  tem 
perature  followed,  when,  on  the  eighty-eighth  day  of  disease 
the  temperature  again  rose  a  degree  a  day,  reaching  102° 
This  fifth  “wave”  only  lasted  five  days,  ending  on  the  ninety 
third  day  of  the  disease. 

The  temperature  has  now  been  subnormal  in  the  morning 
and  normal  in  the  evening  for  eighteen  days.  The  chart — tem 
peratures  taken  five  times  in  twenty-four  hours— shows  beau 
tifully  the  undulant  character  of  the  fever,  the  highes 
readings  being  between  2  and  6  p.m.,  and  although  it  bear 
some  similarity  to  that  of  remittent  fever  there  is  no  ques 
tion  of  malaria,  the  blood  having  been  carefully  examine! 
and  no  plasmodia  found.  Moreover  “the  serum  test  wa 
applied  in  Malta,  and  the  diagnosis  of  Mediterranean  feve 
confirmed.  Joint  affections  were  also  present. 

The  question  of  duration  is  of  importance,  as  friends  natui 
ally  cannot  understand  “  why  the  fever  lasts  so  long.”  Thre 
to  six  months  may,  I  think,  be  expected.  Hughes  gives  th 
former  period  for  uncomplicated  cases. 

In  China  I  have  seen  many  similar  cases,  distinctly  no 
malarial  (as  proved  by  the  microscope)  nor  typhoid,  of  a  pre 
longed,  undulant  fever,  in  which  so  far  the  micrococcu 
melitensis  has  not  been  found,  and  which  have  not  reacte 
to  “  the  serum  test.”  This  may  have  been  due  to  defectiv 
cultures  or  technique.  . 

As  to  treatment,  although  we  are  told  no  medicines  are  i 
any  use,  I  have  certainly  found  salol  most  beneficial  in  th 
so-called  typhoid  stage.  Having  had  some  experience  ( 
carbolic  acid  in  typhoid  fever  and  plague  (where  it  certainl 
seemed  useful),  and  this  also  being  apparently  a  filth  diseasf 
I  tried  the  creolin  (medical)  palatinoids  (Jeyes)  when  th 
fifth  “wave”  began,  which  promised  to  be  a  “high-rang 
wave,”  the  temperature  being  ioi°onthe  second  day.  Whethi 
post  hoc  vel propter  hoc ,  it  only  lasted  five  days,  as  against  oei 
twenty-one,  eighteen,  and  thirty-two  days— the  previoi 
“wave  periods.”  I  have  still  continued  the  creolin  mxii 
day,  so  many  “relapses”  having  occurred. 

London.  William  Hartigan,  M.D.Brux.,  D.P.H. 


TOXIC  EFFECTS  OF  COLCHICUM. 

On  being  recently  summoned  hurriedly  to  Mr.  X.,  aged  58, 
frvnvwJ  B i m  wit.li  n  t.vnioallv  abdominal  facies” — dl'aWi 


found  him  with  a  typically  “abdominal  facies ’’—draw: 
anxious,  and  dusky  ;  bluish  lips  and  nails  ;  quick,  shallo 
respirations  ;  small  and  quick  pulse,  and  clammy,  pale  ski 
I  knew  him  to  be  ordinarily  a  healthy,  temperate  ma 


though  slightly  gouty.  He  complained  of  intense  cuttii 
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epigastric  pain,  of  sudden  onset  one  and  a-half  hour  earl  if 
beginning  with  vomiting  of  much  yellow  fluid  “  all  over  tl! 
road,”  and  several  violent  actions  of  the  bowels,  the  motio: 
being  profuse  and  sanguineous.  The  abdomen  was  tender  ; 
over,  the  temperature  96.5°.  .  / 

The  clinical  picture  was  that  of  a  sudden  serious  abdomm 
lesion,  but  local  indications  were  wanting,  as  was  also  aif 
of  the  existence  of  actual  involvement  of  tr 


proof 


THE  DURATION  OF  MALTA  FEVER. 

A  patient  of  mine  was  invalided  for  “Mediterranean  fever,” 
and  landed  in  England  on  the  nineteenth  day  of  the  disease, 
which  persisted  until  the  ninety-second  day,  that  is,  seventy- 
three  days  after  arrival. 

It  was  of  the  intermittent  type,  which  accounted  for  the 
supposition  that,  when  the  patient  was  sent  away  from  Malta, 
the  fever  had  “aborted,”  the  temperature,  which  had  been 
over  1060,  falling  practically  to  normal  (9S°-99°)  on  the  tenth 
day. 


peritoneum. 

Inquiry  as  to  recent  ingesta  elicited  that  he  had  taken  * 
an  empty  stomach  some  two  and  a-half  hours  before,  tv 
“  Blair’s  gout  pills,”  and  the  diagnosis  seemed  to  lie  betwej 
(1)  pill  poisoning,  (2)  ptomaine  poisoning,  (3)  abdominal  lesie 
for  example,  perforation  of  appendix.  The  history  nes. 
tived  (2)  and  (3),  but  the  patient’s  state  inclined  one  strong 
to  (3)-  Could  these  two  pills  possibly  do  all  this  to  a  mar 
In  one’s  painful  hesitation  between  opposite  courses  of  tree 
ment,  the  point  insisted  on  in  an  address  of  Sir  Wilh<? 
Broadbent’s  on  the  importance  of  respiratory  immobility  ■ 
the  abdominal  walls  in  the  diagnosis  of  peritonitis,1  recun 
to  the  mind,  and  was  of  great  assistance.  This  immobil  • 


1  Clinical  Journal ,  October  27th,  1897,  p.  3. 
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absent,  and  I  therefore  diagnosed  colchicum  poisoning 
11  the  Blair’s  pills,  administering  appropriate  treatment, 
overy  followed  the  use  of  sedatives  and  carminatives,  but 
before  muscular  twitcliings  and  choleraic  symptoms  had 
eared.  A  month  before  he  had  taken  two  of  these  pills, 
1  similar  but  much  less  intense  symptoms.  Murrell  notes 
ase  of  colchicum  poisoning  from  these  pills  as  being  re¬ 
led  in  the  Lancet,  vol.  i,  1881,  p.  36s.2  The  symptoms 
>,e  generally  with  those  of  colchicum  poisoning  noted  by 
,-rell  and  by  Ewart,3  the  two  chief  authors  accessible  to  me. 
itense  thirst  and  partial  vesical  paralysis  were  also 
?rved.  The  yellow  vomit  described  by  Murrell  was  well 
•ked.  The  patient  assured  me  that  only  two  pills  were 
?n,  “and  they  would  be  the  last  two  of  that  sort.” 
lsall,  Staffordshire.  L.  G.  Davies,  M.D. Cantab. 


and  the  vaccinations  inspected.  The  pieces  of  green  protective 
are  removed  and  not  reapplied.  If  they  are  left  on  the  vacci¬ 
nations  eat  very  deeply  into  the  skin.  Another  collodion 
dressing  is  applied,  and  fortified,  if  thought  necessary,  with 
a  bandage.  This  dressing  should  be  inspected  in  another 
five  or  six  days.  If  any  inflammatory  areola  is  evident  or 
discharge  has  come  through,  or  it  has  become  loosened,  it  is 
replaced  by  another,  otherwise  it  is  retained  until  the 
healing  is  complete. 

During  the  late  epidemic  I  performed  some  100  vaccinations 
by  this  method,  and  had  only  4  or  5  cases  which  became 
inflamed,  one  of  which  was  a  middle-aged,  alcoholic  subject, 
and  2  were  young  plethoric  women.  The  method  never  fails 
in  the  susceptible.  The  lymph  I  used  was  Dr.  Chaumier’s, 
of  which  only  a  small  amount  is  required  on  account  of  its 
potency. 


STRANGULATION  OF  SMALL  INTESTINE  BY 
FIBROUS  MESENTERIC  BAND. 
native  labourer,  aged  20  years,  was  brought  to  the 
na  Cruz  Hospital  on  July  21st,  with  a  history  of  having 
a  ill  for  three  days.  He  was  groaning  in  agony.  The 
perature  was  subnormal,  the  pulse  imperceptible  at  the 
3t.  The  abdomen  was  swollen  and  tense,  especially  above 
level  of  the  umbilicus  ;  it  was  tympanitic,  and  very 
ier  to  touch.  Stercoraceous  vomiting  was  present,  and 
patient’s  bowels  had  not  opened  for  four  days, 
hypodermic  injection  of  £gr.  of  morph,  sulpli.  was 
?n  to  relieve  his  intense  pain,  and  soap  and  water 
mata  were  used,  but  with  no  good  result,  and  the  patient 
1  four  hours  after  admission. 

he  necropsy  showed  intense  inflammation  of  the  peri- 
eum.  The  ileum  was  found  to  be  constricted  by  a  firm 
ous  band,  which  arose  from  one  side  of  the  mesentery, 
sed  over  the  intestine,  and  was  inserted  into  the 
ientery  on  the  opposite  side.  The  constriction  of  the 
el  was  at  a  distance  of  about  4  ft.  above  the  ileo-caecal 
vre,  and  did  not  appear  to  be  recent,  as  the  wall  of  the 
istine  was  thickened  and  fibrous  at  this  point,  and  the 
len  was  narrowed,  and  would  only  admit  the  passage  of 
forefinger.  The  small  intestine  above  this  point  was 
ch  inflated,  and  filled  with  gas  and  liquid  faeces,  but 
:  above  the  constriction  there  was  a  quantity  of  fibrous- 
ung  material  composed  apparently  of  a  collection  of 
;ments  of  maize  husks,  and  this  had  no  doubt  been  unable 
pass  through  the  narrowed  lumen,  and  had  so  been  the 
se  of  the  obstruction. 

here  were  also  noted  in  the  same  case  several  strong 
ous  cords  attached  by  both  ends  to  the  mesentery  of  the 
im,  and  forming  loops  in  this  situation.  One  of  these  was 
ut  6  in.  in  length,  and  another  4  in.  These  cords  were 
>ng,  white,  and  fibrous,  and  gave  one  the  impression  that 
y  were  congenital  in  origin. 

John  McPherson,  M.B.,  Ch.B., 

Port  Works,  Salina  Cruz,  Mexico. 


TECHNIQUE  OF  VACCINATION. 

:  application  of  a  thoroughly  antiseptic  dressing  to  the 
filiation  wounds  is  no  new  idea.  The  following  method  I 
e  found  extremely  satisfactory  for  the  last  two  years.  I 
e  the  opportunity  of  submitting  it  to  my  fellow  practi- 
lers  on  account  of  its  freedom  from  those  local  inflamma- 
reactions  and  general  blood  infections  which  sometimes 
9  considerable  trouble,  and  cause  wide-felt  dread  of 
filiation  in  the  public  mind.  I  have  no  doubt  others  have 
da  similar  dressing  to  their  vaccinations,  but  to  those  who 
re  not  it  may  seem  worthy  of  a  trial.  It  also  has  the 
antage  of  taking  only  a  short  time  to  perform.  The 
a  may  be  cleansed  and  dried  in  the  ordinary  way, 
lough  this  may  be  omitted  if  the  arm  is  ordinarily  clean. 

*  vaccinations  are  placed  in  the  ordinary  position  and 
formed  in  the  ordinary  way.  A  small  round  piece  of 
en  dry  protective  is  immediately  placed  upon  each  vaeci- 
ion.  A  collodion  dressing  is  now  applied.  This  consists 
1  thick  round  or  oval  pad  of  about  fifty  or  more  layers  of 
tefis  double  cyanide  gauze, moistened  on  the  undersurface 

*  1  to 40  carbolic  lotion,  and  sufficiently  large  to  cover  the 
ce  or  four  vaccinations.  Over  this  is  stretched  a  sheet  of 
|  layers  of  the  gauze,  the  edges  of  which  well  overlap  the 
1-  These  edges  are  firmly  gummed  down  with  collodion. 
s  dressing  will  hold  on  for  five  days,  when  it  is  removed 
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What  to  do  in  Poisoning,  ed.  viii,  p.  119,  Colchicum. 

3  Gout  and  Go'diness,  p.  348. 


Highbury,  N.  M.  KNOX  SOUTTER. 


THE  TREATMENT  OF  VESICULAR  ECZEMA. 

The  variety  of  eczema  known  as  vesicular  commences  with 
itching  and  heat  in  the  affected  parts,  followed  in  a  short 
time  by  the  appearance  of  a  crop  of  vesicles,  which  are  filled 
with  a  clear  fluid.  These  sooner  or  later  rupture,  either 
spontaneously  or  by  some  act  of  the  patient,  and  when  he 
comes  under  notice  he  presents  one  of  the  following  appear¬ 
ances.  The  vesicles  may  have  become  confluent,  and  denuda¬ 
tion  of  the  epithelium  have  taken  place,  leaving  the  sub¬ 
jacent  skin  red,  ejccoriated,  and  having  moisture-oozing 
areas  of  greater  or  less  size.  In  another  type  the  eczematous 
surface  is  covered  with  crusts,  which  have  become  fissured 
and  cracked,  but  exude  moisture.  In  a  third  variety  there 
are  groups  of  discrete  vesicles,  with  patches  of  healthy  skin 
between  them.  These  vesicles  are  about  the  size  of  a  pin’s 
head,  and  are  weeping,  so  that  although  they  have  different 
appearances,  these  three  varieties  are  alike  in  one  thing — 
there  is  serous  exudation  constantly  going  on. 

Various  methods  of  treatment  have  been  recommended,  prin¬ 
cipally  in  the  form  of  dusting  powders  or  lotions,  with  the 
view  of  drying  up  the  discharge  ;  but  the  objection  to  these  is 
that,  although  they  do  dry  the  oozing-up,  they  form  cakes  on 
the  inflamed  surface,  and  in  a  few  days  these  cakes  crack  and 
fissure,  and  the  moisture  reappears  between  them.  If  the 
cakes  are  removed  the  skin  beneath  them  is  in  a  reddened 
and  excoriated  state,  and  the  condition  is  really  no  better 
than  at  first.  I  have  made  a  large  number  of  cultivations, 
and  in  every  case  have  found  the  oozing  fluid  swarming  with 
staphylococci.  The  observations  I  have  made  show  that  if 
these  staphylococci  are  destroyed,  the  moisture  ceases  to 
exude  and  the  skin  becomes  at  once  amenable  to  treatment. 
I  apply  in  every  case  of  weeping  eczema  a  solution  of  biniodide 
of  mercury  of  the  strength  of  1  in  2,000  on  lint,  and  invariably 
in  a  few  days  the  skin  becomes  dry.  The  way  is  then  clear  to 
apply  other  remedies,  as  ointments  or  lotions,  to  complete 
the  cure.  Sometimes  after  remaining  dry  for  a  few  days  the 
oozing  recommences  in  patches.  The  solution  is  applied  by 
means  of  small  pieces  of  lint  to  these  patches,  only  leaving 
the  rest  of  the  inflamed  skin  under  treatment  by  the  other 
methods.  The  strength  of  the  solution  may  be  increased  to 
1  in  1,000,  but  this  often  causes  a  good  deal  of  burning  and 
pain  ;  still  in  the  cases  where  the  1  in  2,000  seems  hardly 
strong  enough,  it  may  bo  used  with  advantage.  In  the  com¬ 
paratively  rare  cases,  where  the  vesicles  have  come  under 
notice  unbi’oken,  I  have  not  been  able  always  to  find  staphylo¬ 
cocci,  but  when  I  have  found  them  they  have  not  been  in 
such  numbers  as  in  the  ruptured  vesicles.  The  staphylococci 
are,  of  oourse,  among  the  common  skin  bacteria,  and  though, 
in  my  opinion,  not  responsible  for  the  outbreak,  they  speedily 
find  their  way  into  the  ruptured  vesicles  and  keep  the  mis¬ 
chief  going.  This  method  of  treatment  is  now  used  in  this 
hospital  as  a  routine  practice  in  every  case  of  weeping 
eczema,  and  so  far  it  has  never  failed  to  give  a  satisfactory 
result. 

II.  Lyle,  M.R.C.S.Eng., 

Senior  Surgeon,  Liverpool  Hospital  for  Cancer  and. 

Skin  Hiseases. 


CASE  OF  INTESTINAL  INFARCTION. 

A  Sikh,  aged  22,  on  May  25th,  1903,  at  8.15  a.m.,  whilst  on 
parade  was  suddenly  seized  with  intense  abdominal  pain 
sdmewliat  colicky  in  chai-acter,  became  faint,  fell  to  the 
ground,  vomited,  and  passed  a  motion  (normal  in  appear¬ 
ance).  Previous  to  this  he  had  been  in  good  health.  There 
was  no  lustory  of  syphilis  or  rheumatism  obtainable.  He  was 
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found  on  examination  to  be  in  a  condition  of  moderate 
collause  complaining  of  great  pam  m  the  abdomen,  chiefly 
referred5  to  the  umbilical  region.  The  abdomen  was  very 
slightly  distended  and  the  abdominal  respiratory  move¬ 
ments  were  somewhat  diminished.  Palpation  levealed  no 
rigidity  or  “tumour”;  there  was  no  superficial  tenderness, 
but  deep  pressure  increased  the  pain.  The  abdomen  was 
universally  resonant.  The  pulse  was  rapid  and  weak. 

Opium  was  given,  turpentine  fomentations  applied  to  the 
abdomen, Wand  food  interdicted.  Within  two  hours  he  again 
vomited,  and  passed  another  motion.  He  seemed  bettei, 
pulse  stronger,  and  pain  less,  but  he  was  still  collapsed. 
Later  in  the  day,  however,  he  became  worse ;  the  abdomen 
became  distended  and  tympanitic,  accompanied  by  more 
marked  collapse.  The  temperature  was  subnormal  At  8  p.m. 
his  nulse  was  132,  very  weak  and  irregular.  The  first  cardiac 
sound  at  the  apex  was  replaced  by  a  scarcely  audible  mui- 
mur  and  the  second  sound  was  very  weak.  The  patient  was 
in  great  pain,  lying  with  his  legs  drawn  up,  very  restless, 
with  anxious  expression  and  with  a  cold  sweat  on  his  fore¬ 
head  The  tongue  was  moist  and  covered  with  tlim  winte 
fur.  ’  His  breathing  was  entirely  thoracic. 

The  abdomen  was  generally  more  distended,  but  the 
epigastric  and  umbilical  regions  were  rather  more  prominent. 
There  was  no  respiratory  movement  whatever,  no  visible 

coils  of  intestine,  and  no  gurgling  audible. 

The  abdomen  was  now  tender  on  gentle  palpation,  lnere 
was  slight  dullness  in  the  flanks,  but  the  patient  was  not 
turned  over  to  see  if  this  was  movable  on  account  of  his 
rrreat  pain.  The  liver  dullness  was  not  obliterated.  The 
patient  had  passed  neither  flatus  nor  faeces  since  about 
10  a  m  Vomiting  had  not  recurred,  though  he  had  retched 
once  or  twice.  Urine  had  been  passed  without  pam.  _ 

Stimulants  had  been  given  and  liq.  strycli.  hypodermically. 
A  soap-and-water  enema,  followed  by  one  with  turpentine, 
was  given  with  no  result.  Small  quantities  of  water  only 

W  l\e was°thought  at  first  to  be  probably  a  case  of  acute  intes¬ 
tinal  strangulation,  though  the  prolonged  collapse,  rapidly 
increasing  in  severity,  and  absence  of  persistent  vomiting 
(in  spite  of  the  administration  of  opium  not  being  m  sufficient 
quantity  to  relieve  his  pain),  were  thought  quite  unusual. 

As  the  collapse  was  not  passing  off,  but  steadily  increasing, 
preparations  for  abdominal  section  were  made,  as  although 
the  surroundings  and  circumstances  were  most,  unfavouiable 
(we  were  in  camp  and  over  the  Border  at  the  time),  the  assist- 
ance  of  a  missionary  doctor  was  available  in  a  comparatively 
short  time,  and  it  was  considered  to  be  the  only  chance  for 
the  patient.  In  the  meanwhile  the  patient  s  condition,  m 
spite  of  free  stimulation,  became  rapidly  worse,  and  at  10  p.m. 
he  was  almost  pulseless,  very  restless,  pale  with  anxious  ex¬ 
pression,  fully  conscious,  and  complaining  of  less  pam.  the 
abdomen  was  still  more  distended.  In  the  next  hour  he 
became  steadily  worse,  evidently  moribund,  quite  pulseless, 
with  sighing  respiration,  and  died  soon  after  n  p.m. 

A  necropsy  was  done  about  ten  hours  after  death.  In 
opening  the  abdomen  by  the  small  incision  permitted  san¬ 
guineous  serous  fluid  came  out  in  some  quantity.  The  small 
ntestine  which  presented  was  found  to  be  much  distended, 
very  congested,  and  deeply  infiltrated  with  blood.  On  tracing 
it  towards  the  caecum  it  was  found  within  a  few  inches  of  the 
ileo-caecal  junction  to  gradually  shade  off  into  the  usual 
colour  and  consistence  of  the  wall  of  the  small  gut. 
same  was  found  to  take  place  on  tracing  the  gut  upwards, 
where  within  9  in.  or  10  in.  of  the  duodeno-jejunal  junction  it 
gradually  assumed  a  normal  appearance  and  consistence.  JNo 
obstruction  whatever  could  be  made  out,  and  the  small  intes¬ 
tine  shoived  no  signs  of  constriction  at  any  part  (such  as 
would  be  apparent  if  strangulation  had  produced  m  such  a 
short  period  such  severe  congestion  and  infiltration  with 
blood) ;  further,  the  gut  was  withdrawn  throughout  with  ab¬ 
solute  freedom.  On  puncturing  the  small  intestine  gas  and 
highly  sanguineous  thick  liquid  contents  issued. 

The  superior  mesenteric  artery  when  traced  up  with  the 
finger  was  firm  and  round,  and  the  mesentery  felt  thickened. 
There  was  no  peritonitis  evident.  It  was  remarkable  that 
there  was  no  diarrhoea  or  profuse  haemorrhage  from  the 
bowels,  and  that  the  case  terminated  so  rapidly. 

H.  Rothery  Nutt,  M.B.Lond.,  F.R.C.S.Eng.,  I.M.S 

Baluchistan,  India. 
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HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


Metropolitan  Borough  Council  Elections.^Mt.  Bidwell, 
F  R.C.S.,  and  Drs.  Fletcher  Little,  Rotheroe,  and  Snape  have 
been  returned  to  the  St.  Marylebone  Borough  Council. 


MIDDLESEX  HOSPITAL. 

CASE  of  lymphatic  leukaemia. 

(Bv  Oliver  K.  Williamson,  M.A.,  M.D.,  B.C.Canta 
M.R.C.F.Lond.;  Medical  Registrar  to  the  Hospital ;  Phy •; 
sician  to  Out-patients,  City  of  London  Hospital 
for  Diseases  of  the  Chest,  Victoria  Park.) 

The  following  case,  one  of  lymphatic  leukaemia,  present! ; 
some  atypical  features,  is  worthy  of  record. 

History. — L.  N.,  a  married  woman,  aged  27,  a  washerwoman  by  tra  . 
attended  Dr.  Voelcker’s  out-patient  department  at  the  Middlesex  H 
pital,  and  was  admitted  as  an  in-patient,  under  the  care  of  Dr.  Kingsli 
Fowler,  on  June  12111,1902,011  account  of  pain  in  the  chest  and  t 
lumbar  region,  cough  accompanied  by  a  sense  ot  suffocation,  sli| 
expectoration,  and  wasting.  Her  illness  had  commenced  gradua, 
about  three  months  before  admission,  without  any  assignable  can. 
she  having  first  noticed  loss  of  flesh,  and  after  this  fainting  fits  i 
exertion  For  three  weeks  before  admission  she  had  suffered  iron  1 
cough,  accompanied  by  slight  sticky,  brownish  expectoration,  ot- 
sionaliy streaked  with  blood,  also  breathlessness  on  exertion.  .! 
cough  had  caused  her  pain  over  the  sternum,  especially  its  upper  pa 
also  in  the  right  infraclavicular  region,  and  she  had  also  noticed  t 
derness  over  the  sternum.  Her  appetite  had  been  good  until  six  <b 
before  admission  :  of  late  the  bowels  had  been  constipated.  The  coi 
had  interfered  with  her  sleep  at  night,  and  she  had  lost  weight,  h 
had  suffered  from  measles  when  15  months  of  age,  and  from  choreal 
n  and  17  years  of  age.  Between  1894  and  1896  she  had  coughed  \ 
some  blood.  In  1896  she  had  been  laid  up  with  influenza.  Her  fail 
had  died  aged  42  years,  her  mother  aged  50  years,  both  of  pulmone 
tuberculosis.  There  had  been  altogether  eleven  brothers  and  sistd 
two  sisters  were  living  and  healthy,  one  suffered  from  pulmonary  tub 
culosis.  one  had  died  from  the  same,  another  of  bronchitis  and  astir 
and  four  from  unknown  causes.  One  brother  was  in  an  asylum,  ;< 
one  had  died  in  an  asylum  of  pulmonary  tuberculosis.  The  mother  < 

suffered  from  rheumatic  fever.  ■ 

State  on  Admission.—' The  patient  was  seen  to  be  a  rather  tlim  won 
of  average  height,  with  a  full  face  and  a  pale  and  somewhat  muj: 
complexion.  The  temperature  was  normal.  The  cervical  uLiml'i 
each  side  were  markedly  enlarged,  there  being  two  or  three  sepa 
slmlitlv  movable  portions  not  attached  to  the  skin;  there  was  j 
slight  enlargement  of  the  axillary  glands,  but  no  other  exter 
o-landular  enlargement.  The  chest  Avas  emphysematous  m  shape,  1 
angle  of  Ludwig  was  specially  prominent;  expansion  was  gre 
diminished,  but  equal  on  the  two  sides,  vocal  fremitus  was  dnnmm 

011  the  right  side  and  absent  on  the  left.  The  right  side  of  the  c% 
was  resonant,  but  there  was  dullness  extending  from  the  right  bon 
of  the  sternum  to  about  3  in-  beyond  its  left  side.  The  br? 
sounds  were  exaggerated  at  the  right  apex  and  diminished  at  thet 
anex  Posteriorly,  there  xvas  dullness  at  the  left  base  and  in  the  1 
scapular  region,  and  on  auscultation  there  were  occasional  craeki 
rales  heard  at  the  left  base.  Laryngoscopic  examination  revealed 
abnormality.  The  pulse  was  114,  regular,  small  and  of  low  tens! 
The  cardiac  impulse  was  in  the  fifth  space  in  the  nipple  line,  , 
feeble.  There  was  ivell  marked  systolic  pulsation  in  the  secon. 
snace,  and  in  this  space  as  ivell  as  at  the  apex  a  faint  systolic  mur. 
was  audible.  Many  suppurating  stumps  of  teeth  were  present,  and, 
tonsils  were  enlarged.  The  spleen  was  palpable,  the  urine  *! 
specific  gravity  1030,  containing  a  deposit  of  urates,  but  neithei  . 
men  nor  sugar.  On  examination  of  the  fundi  there  were  found 

neither  optic  neuritis  nor  retinal  haemorrhages.  ,  . 

Progress.— On  June  19th  a  mixture  containing  liq.  hydiaig.  peicl 
x  drachm,  and.  pot.  iod.,  7  gr.  t.d.s.,  was  prescribed  as  it  waned 
improbable  that  the  patient  was  suffering  from  syphilis,  and  the. 
in  the  chest  were  suggestive  of  aneurysm.  For  a  few  days  unP^vc 
appeared  to  result  from  this  treatment ;  she  felt  better,  and  the  gi 
in  the  neck  were  smaller.  O11  June  26th  the  iodide  was  lncieasd 
x  s  gr.  t.d.s.,  but  on  July  23rd  it  was  noticed  that  the  glands  in  the 
were  harder  and  more  fused,  so  that  on  the  following  day  she. 
ordered  a  mixture  containing  liq.  arsen.,  3  minims  t.d.s.  <hi  Jm. 
the  patient  had  pain  on  swallowing,  and  the  urine  contained  a  f 
quantity  of  albumen.  The  liquor  arsenicalis  was  increased  to  6  nn 
t  d  s  and  this  amount  Avas  given  for  practically  the  a\1  ■ 

remaining  period  of  her  first  stay  in  hospital.  On  August  shf 
patient  felt  better,  and  her  swallowing  was  easier,  and  from  urn 
onwards  the  glands  became  smaller  and  softer  On  Augus  ■  2  >  ;j 
was  palpable  in  the  left  hypochondrium  and  left  lumbax 
the  spleen,  a  tumour  with  no  notch  projecting  into  the  • 
movable  with  respiration,  evidently  the  kidney.  The  ugh  *2 
could  not  be  felt.  She  was  discharged  on  Septembei  6th 

On  September  18th  she  was  readmitted;  it  was  then  hoticed. 
clubbing  of  the  fingers  was  present,  the  gums  were  spongy,  )  . 
especially  the  right  one,  dilated,  the  voice  was  .weak  and  tnu 
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ifness.  The  pulse  was  feeble.  The  dullness  over  the  upper  part  of 
st  was  increased  in  extent,  there  were  some  rhonchi  in  the  left  chest 
,ve,  and  tracheal  breathing  in  the  second,  third,  and  fourth  left 
ercostal  spaces  close  to  the  sternum.  Posteriorly  the  breath  sounds 
i-p  exaggerated  on  the  right  side  and  diminished  on  the  left,  and 
re  were  occasional  rhonchi  on  the  left  side  in  the  interscapular 
ion.  The  left  kidney  and  spleen  were  larger  than  previously,  the 
lit  kidney  and  the  liver  were  now  also  palpable,  and  the  glands  were 
ircr  than  they  had  been  in  August.  The  patient  complained  of  pain 
the  left  liypochondrium  on  coughing.  From  September  23rd  on- 
•<ls  she  expectorated  at  intervals  blood  mixed  with  phlegm.  About 
<  time  the  eyelids  became  swollen,  and  having  gradually  lost  strength 
■  died  on  October  7th.  During  the  time  she  was  under  observa- 
11  in  the  hospital  the  pulse  varied  between  96  and  126,  and  the  tem- 
.iturc  was  irregular  varying  between  normal  and  101.4.*  Blood 
uuination.  On  June  16th  the  number  of  white  blood  corpuscles  per 
lie  millimetre  was  found  to  be  11,900,  and  differential  counts  made 
June  14th  and  17th  from  films  stained  with  the  triacid  stain  rc- 
rtivcly  showed  : 


Polymorpho¬ 

nuclear 

Neutro- 

philes. 

Lymphocytes. 

Eosino- 

philes. 

Myelo¬ 

cytes. 

Large. 

Small. 

3C  14th  . 

ne  17th  . 

Per  Cent. 
6.97 

23-48 

Per  Cent. 
8-33 
7.09 

Per  Cent. 
84.11 

64-35 

Per  Cent. 
0.58 

1.85 

Per  Cent. 
0.00 
3.20 

)n  June  14th,  corresponding  to  the  516  white  corpuscles  counted,  5 
ideated  red  corpuscles  were  seen,  and  on  the  17th  corresponding  to 
1 592  white  cells  counted  79  nucleated  red  corpuscles  were  seen. 

)n  July  29th  the  number  of  red  corpuscles  per  c.inm.  was  found  to  be 

20.000. 

in  September  3rd  the  number  of  white  corpuscles  per  c.mm.  was 
ioo,  and  a  differential  count  from  a  stained  film  taken  at  the  same 

io  showed : 


Polymorpho¬ 

nuclear 

Neutro- 

philes. 

Lymphocytes. 

Eosino- 

philes. 

Myelo¬ 

cytes. 

Large. 

Small. 

)tember3rd 

Per  Cent. 
25-43 

Percent. 

7-83 

Per  Cent. 
62.91 

Per  Cent. 
o-95 

Per  Cent. 
2.86 

1  corresponding  to  the  523  white  corpuscles  counted  156  nucleated 
l  cells  were  seen. 

riius  it  will  be  seen  that  the  first  observations  showed  the  small 
ipliocytes  to  be  increased  to  three  or  four  times  their  normal  number, 
ilst  the  observation  made  on  September  3rd  showed  an  increase  to 
c.n  or  eight  times  the  normal  amount. 

)n  September  5th  the  white  corpuscles  numbered  26,250  per  c.mm., 
1  a  differential  count  was  not  made.  The  haemoglobin  was  found  to 
40  per  cent.  The  various  films  showed  an  absence  of  poikilocytosis. 
st  of  the  nucleated  red  corpuscles  seen  were  normoblasts,  but  a  few 
those  cells  described  by  Cabot  as  “  unnamed  varieties  ”  were  present, 
t  no  typical  megaloblasts. 

Necropsy. — There  was  marked  ulceration  and  swelling  of  the  gums ; 
0  haemorrhage  into  the  mucous  membrane  of  the  mouth.  On  open- 
the  thorax  a  large  white  mass  was  found  in  the  anterior 
diastinum  in  front  of  the  pericardium,  and  great  vessels  in  the 
nation  of  the  thymus.  On  section  it  was  cream-coloured,  and 
>rc  or  less  homogeneous,  except  that  near  the  surface  there  were 
merous  small  haemorrhages  into  it.  In  some  parts  an  indication  of 
5  constituent  glands  was  to  be  seen.  The  glands  under  the  ramus  of 
'  jaw  were  greatly  enlarged  on  both  sides,  also  those  immediately 
end  the  sterno-clavicular  articulation  and  all  the  posterior  media- 
nal  glands,  which  on  the  left  side  formed  a  firm  homogeneous  mass 
tending  from  the  sides  of  the  bodies  of  the  vertebrae  in  front  of  the 
!  ri,5s  and  behind  the  pleura,  which  was  thickly  studded  with  small 
ctnorrhages.  This  mass  was  in  places  as  much  as  1  in.  in  thickness, 
e  abdominal  glands  were  enlarged,  but  to  a  less  degree,  the  largest 
i»g  those  just  above  the  pancreas.  The  mesenteric  glands  were 
larged  to  the  size  of  small  beans.  On  section  these  glands  presented 
a  h  the  same  appearance,  being  homogeneous,  and  wliitish-grey  in 
lour,  although  in  some  there  were  extensive  haemorrhages,  especially 
der  the  capsule.  The  pericardium  contained  70Z.  of  clear  fluid,  and 
number  of  small  haemorrhages  were  to  be  seen  underneath  the 
natal  layer.  The  heart  was  small,  the  cavities  contained  pale  clots 
t  unlike  those  of  ordinary  leukaemia :  there  was  some 
’Owning  and  atheroma  of  the  mitral  valve,  but  the  aortic 
hr  was  healthy.  There  were  numerous  subserous  haemorrhages 
lurI'  both  pleurae,  especially  the  the  left.  The  lungs  were  normal  on 
ction  except  for  some  patches  of  collapse  in  the  right  lower  lobe.  The 
"iica  presented  haemorrhages  into  its  mucous  membrane.  The  oeso- 
l:,gus  was  normal,  the  thyroid  considerably  enlarged.  The  liver 


^In  writing  the  above  clinical  account  of  the  case  I  have  received  much 
sistance  from  the  careful  notes  of  Mr.  A.  Cameron,  the  house-physician. 
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weighed  seventy-eight  and  a  quarter  ounces,  was  pale  and  fatty,  but 
contained  no  lymphoid  growths.  The  spleen  weighed  nineteen  and  a- 
lialf  ounces,  was  paler  in  colour  than  natural,  but  homogeneous,  and 

contained  no  lymphoid  deposits.  The  kidneys  were  both  very  large _ 

the  right  weighed  ten  and  a-lialf  ounces,  the  left  eighteen  and  a-lialf 
ounces.  They  showed  very  numerous  haemorrhages  under  the  capsule, 
which  stripped  readily.  O11  section  they  were  both  pale  in  colour  and 
evidently  much  infiltrated  by  lymphoid  deposits,  the  general  colour  of 
the  section  being  almost  white,  except  for  the  glomeruli  and  the  patches 
of  haemorrhage.  The  pancreas  was  normal,  the  stomach  showed  a  few 
submucous  haemorrhages.  In  the  intestines  Peyer’s  patches  were  dis¬ 
tinct,  but  not  infiltrated.  The  suprarenals  Were  normal.  The  bladder 
showed  some  haemorrhages  into  the  mucous  membrane,  the  uterus 
was  enlarged,  and  the  ovaries  were  enlarged  to  the  size  of  a  hen’s  egg 
on  each  side,  were  firm  but  pale  on  section. 

Microscopically  the  kidney  substance  was  found  to  be  infiltrated  with 
lymphocytes,  showing  typically  the  condition  characteristic  of  lym¬ 
phatic  leukaemia.  A  portion  of  the  bone  marrow  stained  with  the 
triacid  stain  showed  many  lymphocytes,  but  no  other  variety  of  white 
blood  corpuscles. 

Remarks. — The  absolute  increase  in  the  number  of  the 
lymphocytes  in  the  blood  points  distinctly  to  this  being  a 
case  of  lymphatic  leukaemia,  and  this  impression  is  con¬ 
firmed  by  the  microscopical  examination  of  the  kidneys. 
Although  none  of  the  observations  showed  the  increase  in 
number  of  the  lymphocytes  to  be  very  great,  yet  the  latest 
count  demonstrated  a  more  marked  increase  than  did  the 
earlier  ones,  and  there  can  be  little  doubt  that  had  further  ob¬ 
servations  been  made  during  the  last  month  of  the  patient’s 
life  a  still  larger  number  would  have  been  noted.  In  the  films 
examined  the  small  lymphocytes  were  seen  to  preponderate 
greatly  in  number  over  the  large  lymphocytes,  and  were 
easily  distinguished  from  these  ;  further,  there  was  an  absence 
of  poikilocytosis.  These  facts  confirmed  the  impression  de¬ 
rived  from  the  clinical  course  that  the  case  was  a  chronic  one. 
A  remarkable  feature  of  the  case — an  unusual  one  in  lymph¬ 
atic  leukaemia — was  the  presence  of  a  large  number  of  nu¬ 
cleated  red  corpuscles  ;  for  these  are  rarely  met  with  except 
in  acute  cases  of  the  disease.  The  large  number  of  these  in 
the  blood  would  point  to  the  bone  marrow  being  involved  as 
well  as  the  lymphatic  glands  (the  probable  source  of  the  small 
lymphocytes),  an  involvement  which  would  lead  one  to  ex¬ 
pect  an  increase  in  the  number  of  those  white  cells  which 
take  their  origin  from  the  bone  marrow — namely,  the  myelo¬ 
cytes  and  polymorphonuclear  neutropliiles.  The  fact  that  the 
latter  variety  was  not  increased  in  number  may  be  explained 
by  assuming  that  an  increased  destruction  of  these  cells 
balanced  their  increased  formation. 

I  have  to  thank  Dr.  Kingston  Fowler  and  Dr.  Voelcker  for 
permission  to  publish  this  case,  and  Dr.  R.  A.  Young  for 
allowing  me  to  use  the  notes  of  the  necropsy. 


Medical  Sickness  and  Accident  Society. — The  usual 
monthly  meeting  of  the  Executive  Committee  of  the  Medical 
Sickness,  Annuity,  and  Life  Assurance  Society  was  held  on 
October  30th,  at  429,  Strand,  London,  W.C.  There  were 
present  Dr.  de  Havilland  Hall,  in  the  chair;  Sir  Dyce 
Duckworth,  trustee;  Mr.  J.  Brindley  James,  Mr.  F.  S. 
Edwards,  Dr.  F.  J.  Palmer,  Dr.  A.  J.  Rice  Oxley,  Dr.  Alfred 
Gubb,  Dr.  M.  Greenwood,  Dr.  J.  W.  Hunt,  Dr.  Walter  Smith, 
Mr.  Edward  Bartlett,  Dr.  W.  Knowsley  Sibley,  Dr.  F.  J. 
Allan,  and  Dr.  J.  B.  Ball.  The  accounts  showed  that  the 
Society  had  made  good  progress  during  the  summer  months, 
and  that  both  in  the  number  of  new  members  joining  and  in 
the  amount  paid  away  for  sick  claims  the  records  of  1903  were 
better  than  those  of  the  previous  year.  The  Society  has  now 
been  in  operation  for  about  twenty  years,  and  the  age  of 
many  of  the  members  who  first  joined  it  now  approaches  the 
limit  of  65  years,  after  which  they  cease  to  be  in  benefit. 
There  is  therefore  good  reason  for  supposing  that  the  list  of 
chronic  cases  will  not  grow  much  larger.  As  the  members 
who  are  permanently  ill  draw  usually  100  guineas  a  year,  the 
chronic  cases  require  a  large  reserve  to  be  kept  for  them  ;  and 
if  it  can  be  assumed  that  no  great  increase  of  this  class  of 
claims  need  be  apprehended,  it  will  have  an  appreciable  effect 
on  the  valuation  of  the  business.  The  books  of  the  Society 
are  now  being  closed  for  the  quinquennial  valuation  at  the 
end  of  the  current  year,  and  the  amount  of  the  surplus  which 
will  be  found  to  be  at  the  disposal  of  the  members  in  May 
next  is  largely  dependent  on  the  number  and  amount  of 
those  practically  permanent  provisions  which  are  found  on 
the  books  on  December  31st  next.  Prospectuses  and  all 
information  from  Mr.  F.  Addiscatt,  Secretary  Medical 
Sickness  and  Accident  Society,  33,  Chancery  Lane, 
London,  W.C. 
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BATH  AND  BRISTOL  BRANCH. 

Barclay  J.  Baron,  M.D.,  President,  in  the  Chair. 

Bristol,  Wednesday ,  October  28th,  1903. 

Specimens—  Dr.  G.  Parker  showed  specimens  from  a  case 
of  bronzed  diabetes,  and  also  a  vesical  calculus  weighing 
7  oz. 

Scurvy  Rickets—  Dr.  B.  M.  H.  Rogers  read  a  paper  on  a  case 
of  scurvy  rickets.  The  patient  was  aged  9  months,  and  had 
been  fed  on  sterilized  milk  and  Mellin’s  food.  Haemorrhage 
occurred  into  the  orbits  ;  the  gums  were  spongy,  and  the  limbs 
tender  to  touch.  The  child  made  a  rapid  recovery  on  fresh 
milk  and  orange  juice.  He  remarked  on  the  changes  pro¬ 
duced  in  milk  by  boiling  and  sterilizing,  and  said  that  scurvy 
was  a  result  of  ptomaine  poisoning  from  milk. 

Haematuria  Due  to  Scurvy. — Dr.  iShingleton.  Smith  related 
a  case  of  haematuria  due  to  scurvy  in  an  infant,  and  re¬ 
marked  on  the  importance  of  bearing  in  mind  scurvy  as  a  cause 
of  haematuria.  He  also  suggested  that  the  purpura  and 
albuminuria  which  occured  in  old  people  might  also  be  due  to 
the  sterilized  or  boiled  milk  and  prepared  foods  on  which 
they  were  fed. — Dr.  Waldo  reported  a  case,  and  Dr.  Symes 
thought  that  the  term  scurvy  was  inappropriate,  and  men¬ 
tioned  that  in  the  Jackson-Harmsworth  expedition  decom¬ 
posed  tinned  foods  produced  scurvy,  which  had  been  experi¬ 
mentally  shown  to  be  due  to  tainted  foods. — Drs.  Dunbar, 
Elliott,  Stewart,  Edgeworth,  Markham  Skerritt, 
Michell  Clarke,  and  Mr.  Wathen  also  discussed  the 
paper. 

Family  Tremor. — Dr.  Edgeworth  read  a  paper  on  family 
tremor.  He  mentioned  three  families  in  which  ftremor 
affected  various  members,  and  discussed  the  differential 
diagnosis.  The  tremor  affected  the  upper  part  of  the  body. 
He  suggested  that  isolated  cases  of  tremor  in  children  might 
belong  to  this  group. — Drs.  Stewart,  Stack,  Markham 
Skerritt,  and  Michell  Clarke  joined  in  the  discussion 
which  followed. 

Other  Papers. — Dr.  Waldo  read  a  paper  on  some  points  in 
the  etiology  and  treatment  of  boils.  Messrs.  Wathen,  Paul 
Bush,  Mole,  and  Dr.  Wills  discussed  the  best  methods  of 
treatment.-— Dr.  Michell  Clarke  read  a  paper  on  the 
diagnostic  value  of  pupil  changes  in  cerebro-spinal  syphilis. 
Drs.  Waldo,  Dunbar,  and  Edgeworth  discussed  the  subject. 


BIRMINGHAM  BRANCH. 

Frank  Marsh,  F.R.C.S.,  in  the  Chair. 
Biiyningham,  Friday,  October  30th ,  1903. 
Pathological  and  Clinical  Section. 

Pneumothorax. — Dr.  Emanuel  showed  a  young  man  who  had 
recently  recovered  from  a  pneumothorax,  which  had  occurred 
spontaneously,  and  at  a  time  when  the  patient  was  in  ap¬ 
parently  good  health. 

One  evening  about  7.0  p.ra.,  and  after  liis  usual  day’s  work,  the 
patient,  18  years  of  age,  and  a  cabinet-maker  by  trade,  was  riding  his 
bicycle  slowly  down  a  slight  gradient  when  he  suddenly  noticed  “  a 
tightness  in  the  chest  when  he  breathed.”  There  was  no  pain  at  the 
time,  and  the  patient  did  not  get  off  his  bicycle,  but  continued  a  ride  of 
some  fourteen  miles,  returning  home  about  n.op.m.  lie  slept  well  during 
the  night.  He  suffered  no  great  inconvenience  during  the  ride,  but 
kept  falling  behind  the  two  companions  with  whom  he  was  riding,  al¬ 
though  he  was  a  better  rider  than  they,  and  he  was  obliged  to  dismount 
for  hills,  up  which,  at  other  times,  he  was  able  to  ride.  The  next  day 
he  went  to  work  as  usual  and  continued  at  work  for  ten  days  be¬ 
fore  he  sought  medical  advice  for  increasing  shortness  of  breath 
on  such  slight  .exertion  as  that  caused  by  going  upstairs,  Four  weeks 
after  the  onset  of  shortness  of  breath,  on  examination  of  the 
patient’s  chest  it  was  found  that  he  had  typical  signs  of  pneumothorax 
of  the  left  side,  with  displacement  of  the  heart  to  the  right.  The  left 
side  of  the  chest  was  bulkier  than  the  right,  the  percussion  note  was 
tympanitic  throughout,  vocal  resonance  and  fremitus  were  absent,  and 
the  breath  sounds  were  very  weak.  The  bruit  d’airain  was  obtainable 
in  a  typical  manner,  and  there  was  complete  absence  of  any  cardiac 
dullness.  Over  the  right  side  of  the  chest  the  breath  sounds  were 
exaggerated,  and  here  there  was  visible  cardiac  pulsation.  The 
maximum  impulse  was  visible  in  the  fifth  space,  1  in.  inside  the  right 
vertical  nipple  line.  The  cardiac  dullness  extended  to  the  fourth  right 
space  above  to  in.  within  the  right  vertical  nipple  line  on  the  right, 
and  to  the  right  edge  of  the  sternum  on  the  left.  The  heart  sounds 


were  clearly  heard  to  the  right  of  the  sternum  but  were  only  fa 
audible  to  the  left.  The  patient  was  taken  from  his  work  and  sent 
convalescent  home  at  Llandudno.  Three  months  after  the  onset  0 
attack  he  returned  to  his  work  feeling  quite  well.  Examination  of 
chest  two  months  later  (five  months  from  the  onset)  showed  that  al 
air  had  been  absorbed,  and  that  the  heart  had  returned  to  its  no; 
position,  the  apex  beat  being  in  the  left  fifth  space,  3£  in.  from  the 
sternal  line. 

There  was  nothing  in  the  previous  history  or  the  patien 
in  his  family  history  to  suggest  tuberculosis.  In 
Emanuel’s  opinion  the  pneumothorax  had  been  caused1 
the  rupture  of  an  emphysematous  bulla  on  the  surface  of 
lung.— Dr.  Stanley  did  not  see  any  reason  for  assuming 
presence  of  such  a  pathological  condition  as  emphysema.- 
Perry  thought  that  some  congenital  weakness  of  the  lung, 
necessarily  of  an  emphysematous  nature,  was  prob. 
present.  ,  .  1 

Phthisis.— Dr.  Douglas  Stanley  showed  a  boy,  aged; 
suffering  from  phthisis.  His  history  was  as  follows  : 

When  14  he  caught  cold  and  was  laid  up  for  some  weeks  with  brc 
itis.  His  cough  continued  after  his  return  to  work.  The  apt, 
was  “phlegm  only.”  Two  years  later  he  had  an  attack  of  haemop 
which  lasted  two  days.  He  subsequently  went  to  several  h 
resorts  on  account  of  his  chest  symptoms.  He  recently  h 
painful  swelling  in  the  anus,  which  he  was  told  was  an 
scess.  For  this  he  attended  at  Queen’s  Hospital,  subsequ-i 
being  transferred  to  the  medical  side  under  Dr.  Stanley’s  1 
Condition  on  admission  :  Small  for  his  age.  There  were  well  mu 
signs  of  phthisis  (especially  on  the  left  side)  with  excavation.  Pul; 
to  90.  'Expectoration  contained  tubercle  bacilli  abundantly.  Two  met 
later  the  patient  complained  of  severe  pains  in  the  head,  chiefly  01 
left  side  at  vertex,  agonizing  at  times.  The  pain  extended  down  tj 
temple  occasionally,  and  to  the  opposite  side.  Several  times  he. 
vomiting  with  much  nausea.  He  had  noticed  twitching  of  the  left  1 ; 
beginning  in  the  thumb,  which  was  “  bent  into  the  hand.”  This  jerf 
reached  up  the  arm  to  the  shoulder  and  side  of  the  face,  which 
numb.  On  two  occasions  only  he  had  slight  twitching  of  the  same  1 
on  the  right  side.  There  had  been  no  ear  trouble.  On  examina: 
double  optic  neuritis  was  found.  The  pupils  were  large  and  non-reao 
The  left  knee-jerk  was  slightly  weaker  than  the  right.  The  grip 
fairly  firm  in  both  hands. 

—The  case  was  discussed  by  Dr.  Charles,  who  considered  1 
the  diagnosis  lay  between  a  tuberculous  tumour,  abscess,; 
tuberculous  meningitis.  The  balance  of  evidence  laj 
favour  of  tumour.— Dr.  Stanley,  in  replying,  said  ho 
garded  the  case  as  one  of  tuberculous  tumour.  He  iho 
that  surgical  interference  might  be  of  advantage,  in  vie 
the  extreme  pain  from  which  the  patient  suffered  at  ti:; 
although  the  pulmonary  condition  was  bad.  The  fact  tho 
two  occasions  there  had  been  right-sided  Jacksonian  seiz 
was  a  further  contraindication,  as  they  might  indiea 
second  nodule. 

Cystic  Degeneration  of  Kidneys. — Dr.  Bertram  J ordan  she 
two  kidneys  in  advanced  stage  of  cystic  degeneration,  fro 
man  aged  40  at  time  of  death,  also  small  cysts  in  liver  1 
the  same  patient.  Patient  died  from  syncope,  seconds 
acute  oedema  of  lungs,  which  only  set  in  about  sixteen  I11 
previous  to  death.  The  patient  had  always  been  a  ner 
and  dyspeptic  man,  but  some  fifteen  years  before  his  d 
had  passed  for  life  assurance,  but  was  rejected  for  fun 
insurance  eight  years  before  death  for  albuminuria.  . 
characteristic  symptoms  of  (obscure)  renal  trouble  only 
veloped  the  last  four  years  of  his  life,  namely,  slight 
minuria,  slight  haematuria,  excess  of  uric  acid,  and,  du: 
the  last  two  years,  attacks  of  renal  colic  accompanied  bi 
creased  haematuria.  Also,  during  the  latter  period,  ma 
thirst,  increasing  weakness  and  loss  of  flesh.  The  heart; 
arteries  were  healthy.  The  cystic  kidneys  were  large,  but 
never  been  palpated  as  large  kidneys  during  life  though 
patient  was  under  the  care  of  several  medical  men.  The  si 
the  liver  probably  prevented  the  right  kidney  from  being  • 
The  comparative  softness  of  both  kidneys  may  also  have  se 
to  make  their  increased  size  difficult  to  detect.  It  may  be , 
stated  that  the  patient’s  father  died  suddenly,  in  the  pru 
life,  from  an  obscure  renal  affection. — An  interesting  di; 
sion,  mainly  from  a  pathological  point  of  view,  followed. 
Emanuel  and  Mr.  Milward  favoured  the  view  that  sonn 
velopmental  defect  was  the  starting  point  in  this  and  sir 
cases  of  renal  cystic  degeneration,  as  opposed  to  the  < 
view  that  the  cystic  formation  was  an  exaggeration  on  I 
the  smaller  cystic  development  met  with  in  chronic  cirri 
nephritis,  and  brought  about  by  uric  acid  blocking  01 
tubules,  etc. — The  President  (Mr.  Frank  Marsh)  wa 
opinion  that  the  attacks  of  renal  colic  and  haematuna 

due  to  the  sudden  filling  of  a  large  cyst  with  blood.  He 

pointed  out  that  the  presence  of  small  cysts  in  the  nver 
gested  that  a  general  cirrhotic  process  was  a  factor  n- 
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!se,  not  entirely  explained  by  the  theory  of  renal  malfor- 

uition. 

Specimens. 

Dr.  Thomas  Wilson  showed  a  specimen  of  cystic  sarcoma  of  the 
crus,  and  a  specimen  of  a  piece  of  true  bone  in  an  ovary, 


Metropolitan  Counties  Branch  (Tottenham  Division). — 
meeting  of  this  Division  was  held  at  the  Tottenham  Hos- 
ital  on  the  30th  ult.— Dr.  Hooper  May  was  the  Chairman.— 
paper  was  read  by  Dr.  Dundas  Grant  on  a  few  cautions 
1  the  diagnosis  and  treatment  of  diseases  of  the  throat, 
ose,  and  ear,  with  illustrations. 


REPORTS  OF  SOCIETIES. 


;0YAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Alfred  Willett,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday ,  November  10th,  1903. 

Anaemias  of  Infancy. 

»r.  Clive  Riviere  communicated  a  paper  on  this  subject, 
.naemia  of  slight  grade  was  common  in  infancy,  but  eases 
f  more  severe  anaemia  also  occurred,  and  were  commonly 
escribed  as  “anaemia  splenica  infantum.”  These  were 
haracterized  by  enlarged  spleen  and  liver,  and  in  the  blood 
ucleated  red  cells,  a  fairly  large  percentage  of  myelocytes, 
ad  often  leucocytosis.  On  account  of  these  peculiar  features 
uch  cases  had  been  generally  claimed  as  a  distinct  group, 
lit  it  was  probable  that  they  were  in  no  way  specific,  but 
lat  all  anaemias  of  infancy  would  show  such  changes  if  suffi- 
iently  severe.  This  contention  was  based  on  the  following 
icts :  This  type  of  anaemia  was  the  common,  or  even  the 
nly  severe,  anaemia  of  infancy — that  was,  in  the  first  two  years 
f  life ;  and  anaemia  of  obvious  causation,  as  syphilis,  if 
ufficiently  severe,  assumed  this  type.  Though  severe 
naemia  of  any  causation  took  this  type,  yet  one  cause 
as  by  far  the  commonest,  namely,  chronic  gastro-intestinal 
atarrh.  This  acted  either  by  poisoning  with  by-products  of 
igestion  or  by  growth  of  micro-organisms  in  the  undigested 
>od.  The  anaemia  consequently  occurred  in  hand- fed  infants, 
nd  the  severe  rickets  which  so  commonly  accompanied  it 
as  attributable  to  the  same  morbid  conditions,  and  was  not 
1  any  way  causative  of  the  anaemia.  The  intestinal  catarrh, 
'hich  caused  the  anaemia,  was  also  kept  going  by  the  anaemia 
:  bad  set  up,  and  so  a  vicious  circle  was  established,  which 
lade  these  cases  of  long  duration  and  difficult  of  cure,  and 
larked  them  off  sharply  from  the  anaemias  of  a  slighter 
rade.  The  blood  changes  were  probably  due  to  blood 
extraction  chiefly,  though  some  deficiency  in  formation 
light  also  occur.  That  the  destruction  in  the  intestinal 
ases  was  not  confined  to  the  portal  circulation,  as  in  perni- 
ious  anaemia,  was  shown  by  the  following  facts :  There  was 
0  excess  of  iron  in  the  liver,  and  the  bone  marrow  was  ob- 
iously  acted  on  by  the  poison  which,  consequently,  must  be 
irculating  in  the  general  blood  stream.  The  anaemia  splenica 
seudo-leukaemica  of  von  Jaksch  must  be  regarded,  for  many 
easons,  as  a  more  advanced  condition  of  the  so-called  anaemia 
plenica  infantum.  A  few  cases  of  spleno-myelogenic  leukaemia 
ad  been  described  in  infants  under  2  years,  and  So  far  as  eould 
>e  decided  from  the  very  incomplete  blood  examinations  made 
hese  differed  in  degree  only,  not  in  kind,  from  the  cases  men- 
ioned  above.  It  was  true  that  an  infiltration  of  the  organs 
'ith  leucocytes  was  found  after  death,  but  this,  too,  was  pro- 
■ably  only  a  difference  of  degree  depending  on  the  heightened 
eueocytosis,  and  did  not  suffice  to  form  a  barrier  between 
aukaemia  infantum  and  the  severe  anaemias.  Intermediate 
asts,  moreover,  had  been  described  in  which  this  infiltration 
(as  just  beginning.  It  seemed  that  leukaemia  infantum 
iso  was  only  a  more  advanced  phase  of  infantile  anaemia, 
nd  hence  not  specific,  except  in  so  far  as  its  cause  was  gene- 
ally  or  perhaps  always  an  intestinal  toxaemia.  Leukaemia 
’f  adults  showed  certain  differences  to  leukaemia  of  infants, 
>ut  on  the  whole  the  resemblance  was  fairly  close.  It  pro¬ 
bably  represented  the  same  disease,  and  was  hence  no  less 
nan  a  return  to  the  condition  of  an  infantile  anaemia.  It 
j’as  comparatively  rare,  which  suggested  that  it  was  more 
hltieult  to  produce  in  the  adult,  its  causation  being  then  so 
‘arrowed  as  to  be  practically  specific. 

hr.  J.  H.  Drysdale  would  rule  out  of  account  rickets  as  a 
ause,  and  congenital  syphilis  as  well.  Digestive  disturb- 
nce  in  infants  was  very  common,  and  yet  anaemia  splenica 
nfantum  was  rare.  He  thought  the  condition  was  due  to  a 


chronic  infection  of  the  intestinal  tract.  In  his  experience 
gastro-intestinal  catarrh  was  absent  in  half  the  cases,  and 
skilled  feeding  caused  no  improvement.  The  blood  count 
from  a  case  of  scurvy  was  quoted,  having  the  chlorotic  type- 
with  leucocytosis,  as  an  instance  of  grave  anaemia  of  a  dif¬ 
ferent  type  ;  also  one  of  osteomyelitis  with  pseudo-leukaemia 
infantum  and  leucocytosis.  The  red  and  white  cells  of  the- 
blood  varied  quite  independently  of  eaoh  other.  The  changes 
of  the  blood  were  symptomatic,  and  not  the  primary  disease. 
Doubt  was  thrown  on  the  enlargement  of  the  liver  in  anaemia, 
pseudo-leukaemica. 

Dr.  F.  A.  Bainbridge  referred  to  the  comparison  between 
splenic  anaemia  and  pernicious  anaemia  in  regard  to  the 
amount  of  iron  in  the  tissues  and  its  absence  in  the  case 
quoted,  but  the  destruction  of  red  cells  would  lead  to  accu¬ 
mulation  of  iron  in  the  liver.  In  myelogenic  leukaemia  the 
percentage  of  lymphocytes  was  small. 

Mr.  L.  S.  Dudgeon  said  the  most  important  cell  in  myelo¬ 
genous  leukaemia  was  the  mast  cell.  In  the  cases  diagnosed 
as  leukaemia  in  children  there  was  no  increase  of  mast  cells. 
Allusion  was  made  to  the  enormous  numbers  of  nucleated 
red  cells  in  the  cases  of  pseudo-leukaemia  of  children, 
and  the  reduction  in  size  of  the  liver  and  spleen  underarsenic- 
or  mercury. 

Dr.  Vere  Pearson  stated  that  in  the  first  four  cases  he  had 
seen  haemorrhage  was  a  marked  feature.  He  thought  the 
condition  was  a  secondary  anaemia.  Intestinal  intoxication 
was  common  and  this  anaemia  was  rare,  rather  controverting 
the  suggestion  of  cause  and  effect. 

Dr.  A.  E.  Russell  quoted  a  case  which  improved  greatly 
under  the  inunction  of  mercury. 

Dr.  Baumann  thought  there  were  a  number  of  cases  which 
showed  the  characteristic  changes  of  splenic  anaemia  from 
the  beginning.  The  condition  was  probably,  therefore,  an 
entity. 

Dr.  Parkes  Weber  asked  if  Dr.  Riviere  knew  of  many 
cases  of  transition  of  grave  anaemia  in  adults  into  leukaemia. 

Dr.  Riviere,  in  reply,  said  he  did  not. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Edward  Malins,  M.D. ,  President,  in  the  Chair. 

Wednesday,  November  1+th,  1903. 

Acute  Contagious  Pemphigus  in  the  Newly  Born. 

Dr.  George  J.  Maguire  read  a  paper  on  this  subject. 
Authorities  were  quoted  to  show  that  infantile  pemphigus 
other  than  syphilitic,  though  known  to  occur,  was  rare, 
especially  in  this  country.  After  stating  the  constitution  of 
the  charity  in  the  practice  of  which  the  epidemic  dealt  with 
occurred,  and  after  giving  data  as  to  the  carrying  on  of  the 
work  up  to  the  time  of  the  outbreak  of  this  epidemic,  the- 
period  over  which  it  extended  was  recorded,  the  number  of 
deliveries  during  that  period  being  20,  the  number  of  infants- 
affected  with  pemphigus  being  18,  and  the  number  of  deaths 
8.  Detailed  notes  of  the  history  and  symptoms  in  each  case, 
with  the  result,  were  given,  and  an  abstract  in  tabular  form 
was  appended.  It  was  concluded  that  the  cases  arose  from  a 
common  contagion  of  septic  origin  of  unknown  source,  con¬ 
veyed  from  case  to  case  by  a  certain  midwife,  the  probable- 
method  of  conveyance  being  given.  The  contagiousness 
of  the  affection  was  proved,  and  the  number  of  cases 
infected  from  each  infant  was  given.  After  quoting  a 
paper  by  Bulloch  in  the  British  Journal  of  Dermatology 
for  1896,  which  contained  an  account  of  the  micro¬ 
organisms  found  in  previous  epidemics  of  pemphigus  neona¬ 
torum,  there  was  given  the  result  of  the  bacteriological! 
examination  of  serum  from  two  of  the  cases,  the  pathogenic 
germ  isolated  being  the  staphylococcus  pyogenes  aureus.  An 
endeavour  was  made  to  fix  the  time  required  (a)  for  the- 
development  of  a  bulla,  ( b )  for  the  earliest  signs  of  the  skin- 
lesion.  This  last  was  described  in  detail,  the  method  of 
formation  and  spread  of  tlie.bullae  being  given,  with  the  appear¬ 
ance  presented  after  their  rupture  and  their  course  (a)  in  the- 
recovering  cases,  ( b )  in  the  fatal  cases,  followed  by  a  short 
account  of  the  microscopic  appearances  of  sections  of  an  old 
and  a  new  bulla.  The  additional  symptoms  in  the  fatal  cases 
were  detailed,  the  condition  of  the  umbilicus  and  abdomen 
being  particularly  noticed.  It  was  concluded  that  these 
symptoms  were  those  of  an  acute  toxaemia,  the  infection  having 
gained  entrance  through  the  unhealed  umbilicus.  Notes  of  the 
necropsies  were  given,  and  the  therapeutic  measures  were  dis¬ 
cussed,  and  a  suggested  line  of  treatment  in  future  cases 
was  laid  down.  The  conclusions  arrived  at  were  that : 
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0)  The  epidemic  was  one  of  the  comparatively  rare  disease 
pemphigus  acutus  neonatorum;  (2)  it  was, due  to  infection  by 
a  pathogenic  micro-organism,  the  staphylococcus  pyogenes 
aureus,  conveyed  from  case  to  case  by  a  certain  midwife  ; 
<•?)  that  although  it  appeared  chiefly  in  the  newly-born,  and 
was  fatal  to  these  only,  it  also  attacked  older  cluldien  and 
adults  ;  (4)  it  was  characterized  by  a  bullous  eruption  on  the 
skin,  variable  in  distribution  and  extent,  the  specific  micro¬ 
organism  being  found  in  the  contents  of  the  vesicles ,  (5)  m 
anany  of  the  cases  no  symptoms  other  than  this  eruption 
were  manifested,  but  a  certain  number  of  cases  showed  grave 
symptoms  of  a  general  infection,  and  invariably  ended  fatally ; 
(6)  the  point  at  which  the  systemic  invasion  began  in  these 
fatal  cases  was  the  unhealed  umbilical  scar  ;  (7)  treatment  to 
all  appearances  had  little  or  no  effect  upon  the  course  and 
duration  of  the  disease,  whatever  the  result. 

Dr.  Cullingworth  said  that  it  was  interesting  to  note  that 
in  a  considerable  number  of  the  cases  the  disease  had  been 
•communicated  to  elder  children  and  to  adults.  This  fact 
threw  some  light  upon  a  case  of  acute  pemphigus  which  he 
had  himself  seen  in  an  adult,  and  which  at  the  time  puzzled 
him  extremely.  With  regard  to  the  special  micro-organism 
that  had  been  discovered  in  connexion  with  two  of  the  cases 
an  the  epidemic,  he  could  scarcely  bring  himself  to  believe 
that  so  widely  diffused  a  microbe  as  the  staphylococcus 
pyogenes  aureus  ought  to  be  regarded  as  the  specific  source 
•of  this  particular  infection.  He  was  not  a  bacteriologist,  but 
he  felt  disposed  to  suggest  that  on  further  investigation 
some  infective  micro-organism  of  a  more  distinctive  character 
would  probably  be  found  associated  with  this  disorder. 

Dr.  Vincent  Dickinson  said  that  a  similar  epidemic 
occurred  at  the  Foundling  Hospital  at  Parma,  in  1901-2,  and 
was  described  by  Dr.  Pasini  at  great  length  in  the  Giornale 
Italiano  detie  Malattie  Veneree  e  delle  Telle  of  this  current  year. 
The  clinical  histories  of  14  cases  were  given,  most  of  which 
•ended  fatally;  examination  of  the  blood  showed  a  marked 
leucocytosis,  especially  in  mononuclear  cells,  pointing  either 
to  altered  chemiotaxis  or  to  efforts  of  defence  on  the  part  of 
the  subject  against  pathogenic  agents.  The  cases  pointed  in¬ 
dubitably  to  the  conclusion  that  a  specific  organism  was  the 
■exciting  cause,  and  that  there  was  110  relation  between  this 
-disease  and  syphilis.  The  speaker  thought  that  the  primary 
mode  of  infection  was  not  through  the  umbilical  scar,  which 
only  became  infected  later  through  the  discharge  from  the 
bullae,  general  systemic  infection  with  a  fatal  result  then 
occurring,  as  shown  by  Dr.  Maguire’s  cases.  The  fact  that 
adults  became  infected  also  pointed  to  the  same  conclusion. 

Dr.  J.  M.  H.  Macleod  remarked  on  the  increasing  rarity  of 
the  affection  at  the  present  time,  compared  with  its  preval¬ 
ence  a  few  years  ago.  He  believed  this  to  be  due  to  the 
better  antiseptic  precautions  taken  in  lying-in  institutions 
and  elsewhere.  He  agreed  with  the  speaker  that  the  disease 
was  due  to  infection  by  a  pathogenic  organism,  but  disputed 
liis  conclusion  that  the  specific  microbe  was  the  staphylo¬ 
coccus  pyogenes  aureus,  believing  it  to  be  a  streptococcus 
infection  due  to  the  streptococcus  pyogenes  or  a  variant  of  it. 
Unless  special  methods  were  employed  in  taking  cultivations 
from  the  skin,  and  especially  from  the  contents  of  vesicles  or 
bullae,  cultures  of  staphylococci  would  invariably  be  obtained. 
He  described  a  method  devised  by  Sabouraud  in  Paris,  in 
which  the  contents  of  the  bullae  were  aspirated  into  a  sterile 
pipette  containing  ascitic  fluid,  after  sterilizing  the  skin 
and  the  pipette  incubated  for  forty-eight  hours  at  370  C. 
By  this  means  Dr.  Macleod  had  obtained  pure  culture 
of  streptococci  in  a  fatal  case  of  pemphigus  neonatorum. 
He  referred  to  the  relation  of  this  disease  to  impetigo  con¬ 
tagiosa,  and  reminded  the  members  that  the  initial  lesion  of 
the  latter  disease  was  a  vesicle,  and  that  the  infective  agent 
was  now  generally  believedtobe  the  streptococcus  pyogenes  and 
not  the  staphylococcus,  as  was  once  thought.  He  noted  the 
occasional  occurrence  of  impetigo  contagiosa  in  the  same 
family  as  pemphigus  neonatorum.  He  referred  also  to  the 
close  relationship  of  the  disease  to  the  acute  pemphigus  of 
addlts.  He  believed  that  in  a  large  number  of  cases  the  in¬ 
oculation  did  take  place  at  the  umbilicus,  but  that  it  might 
occur  on  any  abrasion  of  the  skin,  and  mentioned  a  ease  in 
which  the  mucosa  of  the  lip  was  the  site  of  infection.  With 
reference  to  differential  diagnosis,  he  believed  that  there  was 
no  great  difficulty  in  distinguishing  this  affection  from  the 
so-called  “congenital  syphilitic  pemphigus,”  but  he  con¬ 
sidered  that  it  might  more  readily  be  confused  with  the  rarer 
bullous  affection  known  as  “epidermolysis  bullosa  heredi- 
laria,”  the  pathology  of  which  was  absolutely  different,  in 
that  it  was  not  due  to  a  microbe,  but  was  essentially  a  con¬ 


dition  of  excessive  vulnerability  of  the  skin,  in  which  ei 
slight  traumatism  resulted  in  the  formation  of  flaccid  bull 
and  was  probably  caused  by  an  instability  of  the  vasomo 
system  of  the  skin,  analogous  to  that  which  is  present 
factitious  urticaria. 

Dr.  Peter  Hoiirocks  thought  there  could  be  no  doubt  t 
pemphigus,  as  well  as  many  other  skin  lesions  and  illness 
were  commoner  in  the  newly-born  in  former  times  than 
present,  owing  to  the  want  of  surgical  asepsis  on  the  part 
the  attendants.  He  did  not  think  the  staphylococcus  was 
culprit,  neither  did  he  think  with  Dr.  Macleod  that  it  was 
streptococcus,  because  both  these  microbes  ivere  so  preval 
that  it  w  as  exceedingly  difficult  to  get  rid  of  them  from  01 
hands.  After  as  thorough  a  sterilization  as  possible, 
staphylococcus  albus  could  be  found  under  the  nails.  He 
he  thought  pemphigus  neonatorum  would  be  common,  inst 
of  rare,  if  either  of  these  microbes  was  the  cause  of  it.  I 
bably  it  was  due  to  some  other  microbe,  or  else,  if  due  to  • 
or  both  of  the  above-mentioned  germs,  there  must  be  anot 
factor  necessary,  which  other  factor  was  rarely  present, 
asked  if  any  of  the  mothers  ivere  ill  at  all,  and  if  they  nur 
the  infants. 

Dr.  Maguire,  in  reply,  said  that  the  disease  was  confinee 
the  skin  in  the  majority  of  cases,  and  was  without  symptc 
of  systemic  invasion  ;  where  this  took  place  the  umbilical  i 
wTas  always  previously  involved,  and  the  cases  ended  fata 
It  seemed  fair,  therefore,  to  conclude  that  this  was 
channel  by  which  a  simple  skin  disease  became  a  gr 
general  disorder.  All  the  mothers  were  healthy,  with 
exception,  nor  had  this  woman  any  grave  disease.  All 
infants  were  breast-fed. 

Ovarian  Cyst. 

Dr.  W.  H.  B.  Brook  (Lincoln)  showed  an  ovarian  cyst  wl 
had  made  its  way  between  both  broad  ligaments,  separa- 
the  peritoneum  from  the  uterus,  the  caecum,  and  the  sign; 
flexure  of  the  colon.  The  history  of  the  case  was  as  folio 

E.  B.,  56,  unmarried,  was  admitted  into  the  Lincoln  County  Hospit:: 
April  6th,  1903,  for  an  abdominal  tumour  which  she  hadnoticed  sine! 
previous  December.  She  presented  all  the  signs  of  an  ovarian  cyst 
The  uterus  was  freely  movable  and  appeared  normal.  On  April  nth 
abdomen  was  opened,  and  the  tumour  removed;  it  proved  to  be 
ovarian  cystoma,  one  large  cyst  containing  twenty-three  pints  of  t 
ovarian  fluid  with  two  small  loculi.  The  base  of  the  cyst,  which  appt 
to  have  originated  in  the  left  ovary,  extended  between  the  layers  oj 
broad  ligaments  from  one  side  of  the  pelvis  to  the  other,  passing  bcl 
and  above  the  uterus,  which  was  buried  in  the  cyst.  The  peritor. 
was  stripped  off  the  sigmoid  and  the  caecum,  so  that  the  cyst  wall 
in  direct  relation  with  these  two  large  layers  of  vessels  spreading 
its  surface  from  the  meso-sigmoid  and  meso-caecum.  The  vermij 
appendix  lay  on  the  upper  part  of  the  cyst.  As  it  was  impossil 
separate  the  base  of  the  cyst,  its  wall  was  cut  through,  and  the  rer 
ing  portion  sutured  to  the  abdominal  wound  and  drained.  The  fill 
of  the  uterus  and  a  subperitoneal  fibroid  projected  into  the  cyst  j 
fibroid  was  cut  away  and  caused  no  trouble.  The  patient  made  a 
eventful  recovery.  A  section  of  the  cyst  wall  consisted  of  ov 
tissue  and  showed  old  corpora  lutea.  A  second  section  showed  tli 
stretched  out  in  the  cyst  wall,  its  lumen  containing  a  few  flattene 
rugae,  and  its  walls  consisting  of  unstriped  muscle,  arranged  in  bu 
cut  across  and  obliquely. 

The  case  was  discussed  by  Dr.  Lewers,  Mr.  Targett 


Malcolm,  and  the  President. 


Specimens. 

Dr.  E.  A.  Barton,  in  showing  a  specimen  of  fetus  compn 
pointed  out  that  the  ovum  was  passed  ten  hours  after  Die  n< 
delivery  of  an  8-months  living  child.  The  woman  had  m? 
twice,  by  her  first  husband  having  three  single  children,  by  the  s< 
three  sets  of  twins,  besides  a  single  child  and  a  miscarriage, 
was  no  history  of  twins  on  either  side  or  syphilis.  The  fetus  mea 
7  cm.  by  3  cm.  but  only  5  cm.  thick,  and  appeared  macerated, 
cord  was  10  cm.  long  by  1  cm.  thick.  The  placenta  was  7*-  1 
6.4  cm.  but  only  1.75  cm.  thick;  It  appeared  normal  to  the  nake 
though  the  ovum  had  remained  in  Utero  five  months.  On  sectu 
placenta  showed  marked  degeneration  of  chorionic  villi,  and  als< 
less  degree  the  decidual  cells.— Dr.  Lewers  and  Mr.  Malcolm  sh 
specimens  of  cases  of  extrauterine  fetation,  and  these  were  also 
by  Dr.  IIorrocks.  Dr.  Cullingworth,  and  Dr.  Herman. 


Bristol  Medico-Chirurgical  Society. — The  annual  1 
ing  was  held  on  October  14th  in  the  Medieal  Libra 
University  College.  Mr.  Munro  Smith,  the  Presiden 
the  past  session,  vacated  the  chair  to  his  successor,  M 
Paul  Bush,  C.M.G.,  who  then  gave  the  inaugural  ad< 
He  chose  for  his  subject  “  Some  Surprises  I  have  Met  v 
and  related  many  unusual  occurrences  that  he  had  1 
across  in  his  surgical  work  and  during  his  expenenc 
South  Africa.  He  gave  interesting  details  of  theworki 
the  Princess  Christian  Hospital,  enumerated  many  ret 
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le  eases  he  had  seen,  and  enlivened  his  address  with 
iusins  anecdotes.  Dr.  Shingleton  Smith  proposed  and 
•.Dobson  seconded  “  That  the  best  thanks  of  the  Society 
given  to  Mr.  Bush  for  his  able  address.”  This  was  carried 
acclamation,  and,  Mr.  Bush  having  made  a  suitable  reply, 
■  officers  for  the  ensuing  session  were  appointed: — Mr.  IT. 
Mole  was  appointed  Honorary  Secretary  in  place  of 
■.  Bush,  who  had  held  the  office  for  the  past  nine  years. 


Medical  Society  of  London. — At  a  clinical  meeting  of 
is  Society  held  on  November  9th,  Dr.  F.  de  Havilland 
vIl,  President,  in  the  chair,  Dr.  W.  Essex  Wynter  showed 
a  case  of  Addison’s  disease  in  a  woman,  aged  40,  with 
sizing  (of  fifteen  months’  duration),  progressive  weakness, 
ocopal  attacks,  and  wasting ;  (2)  a  case  of  spondylitis 
formans  in  a  man  aged  43.— Dr.  H.  Lewis  Jones  and  Mr. 
S.  Kingston  showed  three  cases  of  rodent  ulcer  treated 
x  rays.  The  effect  produced  by  the  rays  might  con- 
iuc  after  suspension  of  the  treatment.  It  was  probable 
at  its  efficacy  was  due  to  a  selective  effect  on  the  sebaceous 
mds  in  which  rodent  ulcer  commenced. — Mr.  L.V.  Cargill 
owed  a  case  of  rodent  ulcer  treated  with  radium  bromide. — 
.  S.  E.  Dore  showed  a  series  of  four  cases  of  lupus  treated 
light.  One  illustrated  the  failure  of  scraping  and  cauteriza- 
■n  and  of  the  Finsen  method  in  affecting  deep-seated  nodules 
the  scar  and  the  success  of  successive  applications  of  the 
ys  without  allowing  healing  to  take  place.  Another  showed 
e  advantage  of  x  rays  when  large  areas  were  involved  or 
rts  inaccessible  to  the  Finsen  rays,  the  difficulty  of 
tirpating  the  disease  by  x  rays,  and  the  advantage  of 
lploying  both  methods  in  extensive  cases.  One  case 
■ated  by  the  Finsen  light  showed  freedom  of  recurrence 
■  fifteen  months.— Dr.  F.  J.  Poynton  showed  a  case  of 
ateral  facial  paralysis  of  the  peripheral  type  following  afall ; 
■.  Bertrand  Dawson  a  case  of  obscure  abdominal  tumour 
d  one  of  carcinoma  of  the  stomach;  Mr.  W.  G.  Spencer 
e  of  scirrhus  of  the  tongue  for  the  third  year  of  exhibition  ; 

.  Parkes  Weber  and  Mr.  R.  Lake  a  case  of  epithelioma  of 
e  pharynx  in  a  young  woman  with  phthisis ;  Dr.  C.  S.  de 
gundo  one  of  symmetrical  subcrureal  swellings  ;  and 
■.  B.  E.  Potter  a  case  of  congenital  absence  of  the  right 
nd. 


tlasgow  Southern  Medical  Society. — At  a  meeting  held 
October  28th,  the  President  (Dr.  Thomas  Richmond) 
livered  an  address  on  Reminiscences  of  my  Student  Days 
d  of  Thirty-six  Years  of  Practice.  He  began  with  a  short 
story  of  the  introduction  of  Listerism,  and  paid  a  high 
bute  to  the  protagonist  in  the  great  arena  of  modern 
rgery.  He  dwelt,  in  kindly  recollection,  on  the  old 
idersonian  College  when  it  was  situated  in  George  Street, 
iched  reverently  on  the  personalities  of  the  mighty  dead, 
lose  voices  he  had  heard  within  its  walls,  and  pointed 
oudly  to  the  eminence  attained  by  those  teachers  who  were 
th  us  in  the  flesh.  The  changes  in  men  and  manners  were 
iced  from  those  old-world  days  up  to  the  present,  and 
■reral  subjects  were  touched  upon  as  showing  the  tremendous 
ides  of  medical  science  in  the  last  forty  years.  Dr.  Richmond 
pealed  earnestly  for  a  more  thorough  treatment  of  inebriety, 
d  advocated  longer  terms  of  institutional  treatment  than 
're  at  present  in  vogue. 


Glasgow  Eastern  Medical  Society. — The  first  meeting 
this  Society  for  the  session  1903-4  was  held  on  October  7th. 
te  following  gentlemen  were  appointed  office-bearers : — - 
evident:  Dr.  Charles  R.  McLean.  Late  President:  Dr. 
>bert  McC.  Service.  Secretary :  Dr.  P.  S.  Buchanan. 
'ea  surer :  Dr.  J.  Wilson  Mathie.  Reporting  Secretary:  Dr. 
H.  Borland.  Seal  Keeper :  Dr.  Wm.  McFarlane.  Members 
Council:  Dr.  Robert  Wilson,  Dr.  Thomas  Russell,  Dr.  J.  T. 
iclachlan,  Dr.  Joseph  Green,  Dr.  John  A.  C.  Macewen,  Dr.  A. 
urie  Watson.  Auditors:  Dr.  John  W.  Findlay,  Dr.  John 
itrick.— The  President  gave  an  address  on  the  topic  “Are 
‘  Decadent  ?” 


Folkestone  Medical  Society. — A  meeting  was  held  on 
tober  9th.  Dr.  Eastes,  the  President,  after  thanking  his 
■(iieal  friends  who  had  persuaded  him  to  join  the  medical 
of  the  Folkestone  Victoria  Hospital,  read  notes  of  the 
■PS  of:  (1)  Relapsing  appendicitis;  (2)  division  of  ulnar 
>'ve  and  flexor  sublimis  tendons  by  a  piece  of  glass  ; 
'chronic  intestinal  obstruction  two  months  after  peritonitis 
'•use  unknown)  becoming  acute  ;  (4)  ovariotomy  ;  (5)  chole- 


cystostomy,  with  removal  of  196  gall  stones  in  a  woman 
aged  40  ;  (6)  myomectomy;  (7)  radical  cure  for  inguinal  hernia 
in  a  boy  aged  15. 


West  London  Medico-Chirurgical  Society. — At  a  meet¬ 
ing  on  October  2nd  Dr.  Seymour  Taylor  delivered  his  pre¬ 
sidential  address,  choosing  as  his  subject  milestones  in  medi¬ 
cine.  He  selected  as  the  first  milestone,  which  marked  dis¬ 
tinct  progress  since  the  time  of  the  Greek  school,  the  intro¬ 
duction  by  Ambroise  Pare  of  ligatures  for  the  arrest  of  hae¬ 
morrhage,  and  reviewed  all  the  benefits  which  had  arisen 
therefrom.  His  next  stone  was  vaccinia,  a  creation  the  value 
of  which  could  scarcely  be  fully  comprehended  except  by 
those  who  carefully  studied  the*  history  of  small-pox  in  the 
past,  and  one  which,  but  for  the  fact  that  a  noisy  and  ignorant 
section  of  society  was  still,  as  at  the  beginning,  allowed  to 
influence  the  Legislature,  would  long  ago  have  made  variola 
one  cf  those  diseases  of  which  modern  medical  men  could 
know  nothing  except  from  casts  and  pictures.  Next  came 
that  great  milestone  the  stethoscope,  greeted  at  first  with 
derision,  but  now  regarded  as  absolutely  indispensable, 
although  scarcely  if  at  all  improved  from  the  earliest  model 
introduced.  As  a  fourth  milestone  he  chose  anaesthesia,  the 
introduction  of  which  had  received  less  opposition  than  any 
other  of  the  great  discoveries.  Last  on  the  road  of  progress 
came  the  milestone  erected  by  our  great  countryman  Lister, 
who  fortunately  was  still  among  us,  a  discovery  to  which  the 
whole  success  of  modern  surgery  was  directly  or  indirectly 
due.  The  public  forgot  the  great  debt  it  owed  to  medicine, 
and  medical  men  themselves  were  sometimes  inclined  to 
forget  what  they  owed  in  the  present  to  their  predecessors  in 
the  past.  That  debt  should  constantly  be  borne  in  mind  as  a 
stimulus  to  further  research,  so  that  the  debt  to  the  past  of 
those  who  followed  after  should  be  greater,  not  less,  than  that 
which  we  ourselves  owed  now. 


Midland  Medical  Society. — At  the  annual  general  meet¬ 
ing  held  on  October  21st,  Dr.  Langley  Browne,  outgoing 
President  in  the  chair,  the  reports  of  the  Council  and 
Treasurer  were  received,  and  the  following  officers  elected  for 
the  ensuing  session: — President:  Dr.  Saundby.  Treasurer: 
Mr.  Garner.  Members  of  Council:  Messrs.  Barling,  Heaton, 
Martin,  Newton,  Whitcombe,  Haslam,  Jordan  Lloyd,  Taylor, 
Bennett  May,  Kauffmann,  Wood-White,  and  Russell. — At  the 
first  ordinary  meeting  which  followed,  Dr.  Stanley  showed  a 
specimen  of  a  cardiac  aneurysm  from  a  female  patient,  aged 
72,  due,  he  believed,  to  chronic  myocarditis.  A  discussion 
followed,  in  which  Drs.  Emmanuel  and  Barnes  took  part. — 
Dr.  Pietersen  read  a  paper  on  the  medical  certification  of 
the  insane,  emphasizing  the  importance  of  asylum  treatment 
in  all  cases.  The  points  raised  were  discussed  by  various 
members. 


Newport  Medical  Society. — At  a  meeting  on  October 
28th  the  following  clinical  cases  and  specimens,  etc.,  were 
shown  and  discussed  :  (1)  A  case  of  lupus  under  treatment  by 
Roentgen  rays  ;  (2)  a  case  of  effusion  into  the  knee-joint,  the 
result  of  gonorrhoea ;  (3)  a  calculus  removed  by  suprapubic 
cystotomy ;  (4)  photographs  and  Roentgen-ray  pictures  of  a 
case  of  carcinoma  of  the  clavicle. — Mr.  J.  Lynn  Thomas, 
C.B.,  read  a  paper  on  prostatectomy,  giving  his  experience  in 
cases  on  which  he  had  done  the  operation  by  Freyer’s  method. 


Pathological  and  Clinical  Society  of  Glasgow.— At  a 
meeting  on  November  nth,  Mr.  A.  E.  Maylard,  President, 
in  the  chair,  Dr.  Donald  Fraser  discussed  a  case  in  which 
cerebral  haemorrhage  occurred  in  a  patient  upon  whom  an 
operation  for  appendicitis  had  recently  been  performed. 
Before  the  operation  the  patient  had  shown  symptoms  of 
cerebral  disturbance  amounting  almost  to  mania.  Eventu¬ 
ally  he  was  sent  into  a  lunatic  asylum.  The  condition  was 
regarded  as  one  of  thrombosis  followed  by  haemorrhage, 
chiefly  affecting  the  frontal  lobes,  and  as  due  to  septic  ab¬ 
sorption. — Dr.  James  Hamilton  read  notes  of  a  case  of  hydro¬ 
nephrosis,  and  Dr.  W.  B.  Inglis  Pollock  read  a  paper  on 
tuberculous  iritis.  Both  papers  were  illustrated  by  speci¬ 
mens. — Dr.  Munro  Kerr  demonstrated  a  tliin-walled  retro¬ 
peritoneal  dermoid  tumour  removed  by  vaginal  coeliotomy. 
It  lay  behind  the  peritoneum,  but  in  front  of  and  quite  free 
from  the  rectum.  The  uterus,  ovaries,  and  Fallopian  tubes 
were  normal.  Microscopic  and  macroscopic  specimens  and 
skiagraphs  were  on  view  during  the  evening. 
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TROPICAL  MEDICINE. 

Owing  to  the  large  number  of  new  mosquitos  recently 
.received  by  the  British  Museum,  Mr.  F.  V.  Theobald  lias 
found  it  necessary  to  add  a  third  volume  to  liis  Monograph  of 
the  Culicidae  of  the  World, 1  which  was  published  m  November, 
The  present  volume,  in  addition  to  the  description  of 


tthese  new  mosquitos,  is  brought  up  to  date  in  other  respects, 
and  its  main  feature  is  the  large  number  of  new  genera  which 
have  had  to  be  formed— 51  in  all,  as  compared  with  the  22  of 
the  former  volumes.  It  is  clear  that  the  accumulation  and 
classification  even  now  is  not  by  any  means  finished,  as  since 
publication  more  new  specimens  have  been  received,  ana 
■there  is  little  doubt  that  many  more  remain  to  be  discovered. 
From  a  medical  point  of  view  the  chief  interest  of  the  new 
volume  lies  in  the  division  of  the  genus  Anopheles  into  ten 
genera ;  the  division  seems  to  be  quite  justifiable,  and  is 
supported  by  Blanchard,  the  great  French  authority.  The 
scale  structure  is  largely  used  in  this  differentiation,  and 
/this  important  anatomical  feature,  which  was  pointed 
out  and  used  by  Theobald  in  his  first  volumes  m  dividing 
up  the  different  genera  of  mosquitos,  is  sound  and  has 
stood  the  test  of  time  and  use.  The  subject  of  the 
classification  of  the  different  mosquitos  as  a  whole  is 
much  too  large  now  and  also  too  specialized  tor  the 
practitioner  of  medicine,  but  as  only  the  Anophehna,  the 
genus  Stegomyia  and  the  genus  Culex  are  at  present 
known  to  spread  disease,  the  latest  work  at  least  on 
those  branches  should  be  thoroughly  mastered  by  all 
tropical  practitioners.  The  genus  Culex  has  been  limited 
•still  further  by  taking  out  several  species  and  raising  them 
to  the  rank  of  new  genera,  but  Mr.  Theobald  still  thinks  that 
more  will  have  to  be  excluded,  and  this  probably  means  the 
formation  of  more  new  genera.  Two  new  species  of  Stegomyia 
have  been  found  since  the  last  edition  was  published,  and 
some  interesting  notes  on  Stegomyia  fasoiata  are  given. 
/Several  of  the  new  and  rarer  genera,  namely,  Aedimorphus , 
Goeldia,  etc.,  are  founded  on  single  specimens  only,  and 
though  this  is  necessary,  perhaps,  it  might  have  been  safer 
to  put  them  aside  as  doubtful  until  more  material  was  to 
hand  The  genera  Deinocerites  and  Brachiomyia  in  the  first 
volumes  are  a  case  in  point.  Originally  described  from  a  few 
specimens  two  genera  were  formed  ;  but  recent  perfect 
material  has  shown  that  the  antennae  on  which  the 
•difference  was  based  are  similar,  and,  further,  that  the 
males  are  of  the  Aedes  type  ;  this  makes  it  necessary  to  place 
the  genus  in  the  Aedeomyina  sub-family  instead  of  that  of  the 
Culicina,  a  very  important  change.  A  word  might  be  said  on 
the  naming  of  some  of  the  genera,  a  subject  which  has  always 
o-iven  rise  to  difficulty.  The  names  of  individuals  are  used 
in  several  instances  for  designating  new  genera,  and  this 
seems  rather  unfortunate,  as  such  names  tell  nothing  about 
the  genus  or  its  peculiarities.  A  descriptive  name  based  on 
some  special  character  would  be  more  useful.  The  book 
•contains  very  important  and  accurate  information  on  all  the 
recent  new  observations  about  mosquitos,  and  is  a  necessity 
to  every  one  who  wishes  to  keep  in  touch  with  this  branch  of 
science.  Many  excellent  diagrams  are  inserted  throughout 
'the  text,  and  photomicrographs  of  wing  scales  are  given  at 
the  end  of  the  volume. 


used  to  be  unknown  in  India,  and  is  only  of  recent  origin,  bu 
the  facts  that  the  writers  bring  forward  would  seem  to  shoi 
that  this  is  not  the  case.  The  Principal  Medical  Officer  c 
His  Majesty’s  Forces  in  India  informed  them  that  he  had  ha 
blackwater  fever  himself,  and  that  it  occurred  in  the  armj 
though  there  is  no  separate  heading  “blackwater  fever”  intk 
nomenclature  of  diseases  employed  there.  The  evidence  c 
some  of  the  tea  planters  and  medical  officers  in  Assam,  th 
Terai,  and  the  Duars  is  more  striking.  In  theffierai  the  dii 
ease  has  been  recognized  for  at  least  twenty  years,  but  wa 
known  then  as  jaundice  or  bilious  jaundice.  In  the  sam 
way  the  oldest  medical  officer  in  the  Duars,  wb 
had  resided  there  for  fourteen  years,  stated  that  th 
name  of  blackwater  fever  had  only  recently  been  applie 
to  these  cases,  and  that  he  previously  used  the  term  jaundk 
or  bilious  fever.  This  latter  statement  shows  pretty  clear! 
that  the  disease  has  existed  in  India  for  many  years  und< 
another  name,  and  this  is  probably  how  the  confusion  hi 
arisen.  The  conclusions  the  authors  arrive  at  as  regarc 
blackwater  fever  are  that  it  is  not  due  to  a  special  parasit 
but  is  malarial  in  origin,  and  that  it  exists  only  in  regions 
intense  malarial  endemicity.  This  is  the  usual  opinion 
competent  judges,  and  has  been  held  for  many  years.  T1 
two  separate  reports  on  malaria  and  anti-malarial  operatioi 
at  Mian-Mir,  by  Stephens  and  Christophers  and  byJame 
cover  the  same  ground,  and  it  will  be  sufficient  to  consid 
the  latter’s  report,  especially  as  he  describes  the  operatioi 
and  some  of  the  results.  Mian-Mir  was  chosen  on  account 
its  very  malarious  nature.  The  cantonment  lies  on  a  more 
less  arid  desert,  and  irrigation  has  to  be  adonted  to  enat 
grass,  crops,  and  trees  to  grow.  A  branch  of  the  mam  imp 
tion  canal  enters  the  cantonment,  and  from  this  numero 
shallow  channels  convey  water  to  the  areas  under  cultivatic 
In  these  watercourses  mosquitos  breed  in  large  numbe 
s6V£r£il  sp6ci(?s  being  found,  but  only  two  in  abundand 
namely,  Anopheles  culifacies  and  Anopheles  rossii.  Tanl 
ponds,  pools,  domestic  utensils,  swimming  baths,  et 
are  also  found  to  furnish  favourable  breeding  groum. 

are  typical  of  many  otl 
;  Anopheles  mosquitos,  pier 
malaria  in  those  and  t 
place.  Since  the  operations 
Sierra  Leone,  chiefly  directed  against^  t 
of  the  mosquito,  many  other  Colonies 


The  conditions  described 
tropical  towns  and  areas 
of  natives,  and  much 
white  people  living  in  the 
Major  Ross  in 
breeding  places 


Further  researches  in  malaria  form  the  contents  of  a  new 
Report  to  the  Malaria  Committee  of  the  Royal  Society.2  The 
report  is  divided  into  two  parts.  Part  I  contains  (a)  the 
occurrence  of  blackwater  fevers  in  India ;  (b)  malaria  in  an 
.Indian  cantonment,  and  experimental  application  of  anti 
malarial  measures  ;  (c)  brief  summary  of  the  conclusions 
arrived  at  in  the  previous  papers  by  Messrs.  Stephens  and 
Christophers.  Part  II  consists  of  a  report  of  the  anti- 
unalarial  operations  at  Mian-Mir  (1901-1902)  by  Captain  James 
•  of  the  Indian  Medical  Service.  The  first  part  of  the  report  on 
ffhe  occurrence  of  blackwater  fever  in  India  is  specially  inter- 
•esting.  It  has  generally  been  supposed  that  blackwater  fever 


adopted  similar  or  allied  methods  to  reduce  main 
Hong  Kong  and  Mauritius  are  good  examples,  and  the  resu 
are  considered  to  be  favourable,  though  not  so  striking  as  1 
been  hoped.  There  is  nothing  new  in  the  operations  e 
ducted  at  Mian-Mir;  the  usual  common-sense  methods  m 
being  employed,  and  by  this  time  sanitary  inspectors  shot, 
be  able  to  relieve  the  specialist  of  this  kind  of  work.  < 
point  worthy  of  note  is  the  statement  that  the  majority  ot  < 
breeding  places  in  Mian-Mir  cannot  be  permanently  do 
away  with,  and  that  without  this  it  seems  doubtful  whetliei 
marked  reduction  of  Anopheles  will  take  place.  This  is 
fortunate,  as  temporary  work  has  to  be  renewed,  cost  s  m 
money  in  the  long  run,  and  is  apt  to  be  discontinued  by  th 
who  come  after.  All  works  that  aim  at  the  destruction  ot 
mosquito  by  an  attack  on  its  larval  forms  should  be  per  main 
wherever  possible.  Sufficient  time  has  not  elapsed  to  le¬ 
an  y  definite  conclusions  as  to  the  effect  the  operations  h' 
had  in  the  reduction  of  malaria.  The  figures  of  tne  ] 
centages  in  the  two  bazaars— namely,  the  Artillery  Baz; 
and  the  British  Infantry  Bazaar — are  not  sufficiently  striui 
to  justify  the  writer’s  deduction  as  to  the  decrease  in 
amount  of  malaria.  The  experiment  of  the  movement  ot 
first  series  of  Syce  lines  out  of  range  of  the  Anophcle  1 
interesting,  and  there  is  no  doubt  about  the  decrease 
malaria  following  the  measure.  Renewed  operations  on 
permanent  a  footing  as  possible  against  the  breeding  grou 
and  careful  statistics  covering  a  series  of  years  are  wan 
It  is  evident  that  the  war  against  malaria  will  be  expen 
wherever  it  is  undertaken,  but  the  experiments  01  Lap 
James  are  in  the  right  direction,  and  it  is  to  be  hoped 
will  prove  successful. 


1  A  Monograph  of  the  Culicidae  or  Mosquitos.  Mainly  compiled  from  the 

collections  received  at  the  British  Museum  from  various  parts  of  the 
world  in  connexion  with  the  investigation  into  the  cause  of  malaria  con¬ 
ducted  by  the  Colonial  Office  and  the  Royal  Society.  By  F.  V.  Theobald, 
M.A.,  Foreign  Member  of  the  Association  of  Economic  Entomologists, 
Washington,  U.S.A. ;  Zoologist  to  the  South-Eastern  Agricultural  College, 
etc.  Vol.  iii.  London :  Longmans,  Green  and  Co.  1903.  (Demy  8vq, 
pp.  378.  21s.) 

2  Royal  Society:  Reports  to  the  Malaria  Committee.  Eighth  Series.  Re¬ 
ports  by  Messrs.  Stephens  and  Christophers,  and  Report  by  Captain 
James  IMS.  London:  Harrison  and  Sons.  1903.  (Demy  8vo,  pp.  76.  s-Sj 


To  students  ef  tropical  medicine,  the  Studies  in  Lahore' 
Work,3  by  Dr.  C.  W.  Daniels,  should  prove  an  inestim 
boon.  By  the  practical  worker  in  the  tropics  the  need  1 
book  of  this  sort  has  been  felt  for  a  considerable  time,  as 


.3  Studies  in  Laboratory  Work.  By  C  W  Daniels  M.B  M  R^CA- 
Medical  Superintendent  of  the  London  School  of  T™Plcil!  ,“ed 
Director  of  the  Institute  for  Medical  Research,  Federated  Ma.ay  , 
London  :  John  Bale,  Sons  and  Daniellson.  1903.  (Demy  8vo,  pp.  39'- 
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literature  dealing  with  the  laboratory  side  of  tropical  medi¬ 
cine  is  extensive  and  scattered,  and  can  seldom  be  obtained 
by  men  when  travelling  abroad.  The  book  will  meet  this 
want,  and  will  enable  students  to  find  with  ease  and  rapidity 
information  which  they  may  require  in  their  wanderings. 
Chapter  I  gives  some  useful  hints  on  what  one  may  expect  in 
the  way  of  laboratory  accommodation  in  the  wilder  parts  of 
the  tropics,  the  best  microscope  to  choose,  how  to  look 
after  it,  and  other  information  about  the  conservation  of 
‘o-iass  cover-slips  and  lenses.  The  systematic  examination  of 
tlie  blood  is  described  in  the  four  following  chapters,  special 
stress  being  laid  on  malaria,  trypanosomiasis,  and  filariasis, 
subjects  of  the  greatest  importance  to  the  tropical  practi¬ 
tioner.  A  special  chapter  on  biting-mouthed,  noxious,  aud 
parasitic  diptera  is  supplied  by  Mr.  F.  V.  Theobald.  A 
perusal  of  this  chapter  will  give  a  very  excellent  idea  of  the 
different  flies  to  look  for  and  to  study  as  probable  carriers  of 
diseases  in  the  tropics.  The  next  part  of  the  book  deals  with 
mosquitos  ;  how  to  catch  them,  rear  them,  infect  them,  and 
dissect  them.  This  is  a  section  which  will  repay  careful 
reading,  as  many  interesting  points  still  require  to  be 
elucidated  in  the  spread  of  malaria  by  the  different  species  of 
Anopheles.  Stress  is  laid  on  the  examination  of  the  faeces, 
a  subject  too  often  neglected,  and  following  this  a  descrip¬ 
tion  of  the  parasitic  worms  is  given.  An  introduction  to 
bacteriology  is  given,  which  contains  some  useful  informa¬ 
tion,  and  the  book  closes  with  particulars  as  to  making 
measurements,  counting  blood  corpuscles,  and  dealing  with 
statistics.  The  book  is  profusely  illustrated,  the  diagrams 
throughout  the  text  being  very  good.  Special  mention  must 
be  made  of  the  four  excellent  coloured  plates  at  the  end  of 
the  book ;  they  are  of  exceptional  merit.  The  work  is 
thorough  and  accurate  throughout,  contains  a  large  amount 
of  very  useful  information,  and  no  practitioner  in  the  tropics 
should  be  without  it. 

An  Introduction  to  the  Study  of  Malarial  Diseases1 * * * 5 *  by 
Dr.  Reinhold  Ruge,  an  English  translation  of  which  has 
just  been  issued,  is  intended  for  the  use  of  physicians  prac¬ 
tising  abroad  in  malarial  areas.  There  is  nothing  new  in  the 
book,  but  it  gives  a  fair  summary  in  small  bulk  of  the  subject. 
The  personality  of  Koch  is  evident  throughout  the  book ;  and 
in  a  short  paragraph  dealing  with  the  discovery  of  the  part 
played  by  mosquitos  in  the  spread  of  malaria,  no  mention  is 
made  of  the  Italians,  and  the  former  scientist’s  name  is 
dragged  into  this  important  discovery.  Blackwater  fever 
again  is  almost  entirely  discussed  on  the  basis  of  Koch’s 
theories,  as  is  also  the  subject  of  prophylaxis.  The  writer  is 
not  sanguine  on  the  destruction  of  mosquitos,  nor  on  pro¬ 
tection  by  netting;  and,  as  one  would  expect,  believes  in  the 
universal  quinine  treatment,  a  treatment  which  any  one  con¬ 
versant  with  the  tropics  knows  is  impossible. 


definition,  the  various  synonyms,  which  in  many  cases  are 
numerous,  are  given ;  then  comes  the  history,  geographical 
distribution,  etiology,  and  symptoms.  The_  pathology,  dia¬ 
gnosis,  prognosis,  and  treatment  close  the  chapter.  lo  the- 
advanced  student  the  bibliography  will  be  specially  useful. 
This  is  appended  to  each  chapter,  and  is  very  lull  and 
thorough.  The  author  insists  on  the  difference  between 
syphilis  and  yaws,  and  his  opinion  is  sliaied  by  the  \ast 
majority  of  physicians  who  have  had  the  opportunity  or 
studying  those  two  diseases.  The  section  on  diseases  caused 
by  animal  parasites  might  be  amplified  by  a  short  reference  to- 
more  of  the  rarer  parasitic  worms  found  in  man,  several  or 
those  which  are  fairly  common  in  different  parts  of  the  woi  id 
being  omitted.  The  maps  on  the  geographical  distribution  ot 
disease  are  the  weakest  point  in  the  book,  some  of  them  being 
incorrect  and  misleading.  All  the  West  Indian  islands  and 
the  Guianas  are  marked  for  blackwater  fever  equally  with  tiie 
worst  areas  of  Africa.  Many  of  those  islands  Grenada,  Bai- 
badoes,  for  example — have  no  blackwater  fever  at  all,  and  only 
isolated  cases  are  met  with  in  British  Guiana.  Again,  tne- 
latter  place  and  Trinidad  are  marked  as  beri-ben  areas.  11ns 
is  very  misleading,  as  there  is  no  indigenous  ben-ben  there¬ 
at  all,  the  only  cases  ever  seen  being  imported  m  sailing 
vessels.  With  the  exception  of  those  minor  points  the  book 
is  very  valuable,  and  should  form  a  useful  addition  to  the- 
libraries  of  medical  men  resident  in  the  tropics. 


Hygiene  in  the  tropics  is  an  important  subject,  and  the 
handbook  on  the  hygiene  of  colonists  by  Gustave  Reynaud 
will  be  found  useful  by  them.  The  question  of  private  dwe  - 
lings  is  entered  into  fully,  and  some  very  good  photographs 
are  given  representing  different  types  of  houses  as  seen  in- 
some  of  the  French  colonies.  No  details  are  spared  with 
reference  to  the  erection  of  a  house,  materials  for  construc¬ 
tion,  ventilation,  and  many  other  interesting  points  being 
fully  discussed.  Much  space  is  rightly  given  to  questions  as 
to  food  and  drink.  Attention  is  directed  to  the  part  played 
bv  impure  water  in  the  spread  of  endemic  and  epidemic- 
maladies,  and  the  uses  and  abuses  of  alcoholic  beverages  are- 
dealt  with.  The  necessity  for  moderation  is  insisted  on,  and 
every  one  who  has  had  a  tropical  experience  will  agree  with 
this.  A  chapter  is  devoted  to  clothing,  and  the  influence  of 
colours  in  moderating  temperature  is  well  shown  m  a  .table. 
The  relative  advantages  of  different  types  ot  hats  and  helmets- 
are  discussed.  Cold  baths  are  rightly  condemned  and  warm, 
ones  recommended  in  their  place.  The  bath  pavilion  of  the 
civil  hospital  in  Tunis,  a  diagram  of  which  is  given,  shows  a 
very  perfect  system  for  bathing,  and  some  of  our  hospitals  1 
the  tropics  might  well  follow  such  a  plan.  A  chapter  on- 
first  aid  to  the  injured,  and  the  drugs  required  for  a  portable- 
pharmacy,  close  a  very  interesting  though  perhaps  somewhat, 
wordy  book. 


The  rapid  advance  that  has  lately  taken  place  in  tropical 
medicine  has  rendered  it  necessary  for  Dr.  B.  Scheube  to 
bring  out  a  third  and  enlarged  edition  of  his  well-known 
book  on  the  diseases  of  warm  countries.0  The  second 
edition  was  only  translated  into  English  by  Pauline  Falcke 
last  year,  and  containing  as  it  did  addenda  on  yellow  fever 
by  Mr.  Cantlie  and  on  malaria  by  Dr.  C.  W.  Daniels,  the 
book  was  brought  up  to  date  and  was  placed  within  the 
reach  of  the  many  English  students  of  tropical  medicine. 
The  present  edition,  a  bulky  volume  of  790  pages,  has  five 
geographical  tables  and  many  plates  and  illustrations  in  the 
text.  The  plan  is  similar  to  that  followed  in  former  editions, 
but  the  recent  additions  to  tropical  medicine,  on  malaria, 
filaria,  and  yellow  fever,  are  all  fully  dealt  with  in  their 
respective  places.  Even  now  the  book  is  again  slightly  out  of 
date,  as  the  recent  work  on  trypanosomiasis  and  sleeping 
sickness  has  appeared  too  late  to  be  included.  The  book  covers 
a  large  amount  of  ground,  and  the  rarer  diseases,  many  of 
which  are  extremely  localized,  are  very  fully  described,  the 
article  on  verruga  Peruviana,  for  example,  being  specially 
good.  The  system  employed  in  the  description  of  the  different 
diseases  is  very  clear,  and  presents  to  the  reader  a  very  dis¬ 
tinct  picture  of  the  condition  under  consideration.  After  the 


:  Introduction  to  the  Study  of  Malarial  Diseases  By  Dr.  Reinhold  Ruge,  of 

die  Imperial  German  Navy.  Translated  by  P.  Edgar,  M.B.,  C.M.Edin., 

aud  M.  Eden  Paul,  M.D.Brux.,  M.R.C.S.,  L.R.C.P.  London:  Rebman, 

Ltd.  1903.  (Demy  8vo,  pp.  144.  10s.  6d.) 

5  Die  Krankheiten  der  warmen  Lande  :  ein  Ilandbach  fur  Arzle.  Von  Dr.  I>. 

Scheube,  Fiirstl.  Pliysikus  und  Medizinal-Rat  in  Greiz,  friiherem  Pro¬ 

fessor  an  der  Medizinschule  in  Kioto  (Japan).  Dritte  Auflage.  Jena: 

Oustav  Fischer.  1903.  (Roy.8vo,  pp.  790,  13  plates,  5  maps,  64  illustrations. 
M.16.) 


Mosquitos  and  Malaria 7  is  the  title  of  a  useful  little  hand- 
wok  by  Dr.  Frederick  Pearse,  which  deals  with  tnis- 
ubiect  in  a  semi-popular  manner.  For  laymen  and  others 
,-ho  have  not  specially  studied  the  part  played  by  .  the- 
nosauito  in  the  dissemination  of  malaria  it  will  be  interest 
ng  and  instructive.  The  life-liistory  of  thenaosqmtois. 
ntered  into  fully,  many  diagrams  of  the  different  stages- 
wing  inserted  throughout  the  text.  The  passage  of  the 
>arasite  through  the  mosquito  is  next  explained,  and  t  ie- 
inal  chapter  deals  with  the  destruction  of  mosquitos  and 
he  prevention  of  malaria.  The  book  should  act  as  a  use\U* 
nedium  for  the  instruction  of  the  public,  who  even  now  still/ 
lave  very  hazy  ideas  as  to  the  danger  of  the  mosquito. 


OTOLOGY. 

The  name  of  Professor  Bezold  is  familiar  in  connexion  with' 
those  branches  of  otology  which  call  for  tireless  labour  m 
connexion  with  the  functional  examination  of  patients  or 
the  preparation  and  analysis  of  enormous  masses  of  statistics 
bearing  011  otological  questions.  Even  among  his  country¬ 
men  he  stands  almost  unrivalled  for  indefatigable  industry. 
His  book  on  deaf-mutism8  is  another  monument  to  his 


e  Hygiene  des  Colons.  Par  Gustave  Reynaud.  Medecin  en  Chef  du  Corps 
j  Saute  des  Colonies.  Pans :  J.  Baillibre  et  Fils.  1903-  (Demy  two,. 

o.  412.  59  illustrations.  Fr.  5.)  .  ynrC|  pne- 

i  Mosquitos  and  Malaria.  By  Frederick  Pearse,  F.R.C-S.RngA 
.R.C.P.Lond.,  D.P.H.Camb.  Calcutta :  W.  Newman  and  Co.  ,  and! 
ondon  :  E.  Stanford.  1902.  (Fcap  Svo,  pp.  52.  is.  6d.)  _  f 

»  Die  Taubstummheit  auf  Grund  ohrenarztlicher  Beobachtungen  [De  ^t 

om  the  Point  of  View  of  Otological  Observations].  Y°n  Br.  ^rieaiiti. 
ezold  Professor  in  the  University  of  Munich.  Wiesbaden  and  Glasgow  - 
.  Bauermeister.  1902.  (Demy  8vo,  pp.  133.  4s.) 
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capacity  in  this  respect.  Of  the  numerous  and  elaborate 
works  in  connexion  with  this  subject  reviewed  from  time  to 
time  in  the  British  Medical  Journal,  this  possesses  the 
peculiarity  that  it  is  founded  on  cases  studied  and  treated  by 
the  author  himself  as  an  aurist,  and  therefore  at  a  much 
earlier  age  than  that  at  which  they  go  to  deaf-mute  institu¬ 
tions.  He  has,  in  a  total  of  34,000  aural  patients  who  have 
passed  through  his  hands,  found  456  deaf-mutes,  and  he  gives 
here  the  result  of  the  investigation  of  these  cases.  The  con¬ 
genital  numbered  100,  the  acquired  119,  and,  as  those  familiar 
with  the  subject  will  be  prepared  to  hear,  the  percentage  of 
complete  deafness  was  higher  in  the  latter  class  than  the 
former— namely,  55  per  cent,  in  the  acquired,  and  33  in  the 
congenital.  It  is  noted  that  congenital  deaf-mutism  is  more 
frequent  among  females  than  among  males,  the  opposite  being 
the  case  in  regard  to  the  acquired  form.  This  is  interesting  in 
consideration  of  the  alleged  greater  proclivity  of  females  as 
conjpared  with  males  to  the  manifestations  of  hereditary 
'syphilis.  Bezold  traces  this  affection  to  a  hereditary 
tendency  existing  in  the  fetus,  although  the  ear  is  not  ob¬ 
viously  affected  at  birth,  but  only  several  years  later.  The 
female  sex  is,  in  the  same  way,  peculiarly  liable  to  sclerosis 
of  the  middle  ear,  which,  however,  Bezold  considers  to  be  in 
no  way  related  to  liereditaiy  lues.  Among  his  cases  of  con¬ 
genital  deaf-mutism  not  one  was  an  instance  of  direct  here¬ 
ditary  transmission,  whereas  an  indirect  tendency  was 
present  in  several  cases.  The  influence  of  consanguinity  of 
parents  was  shown  by  the  fact  that  6.6  per  cent,  presented 
this  factor.  The  causes  in  the  acquired  cases  are  investi¬ 
gated  in  gTeat  and  interesting  detail,  and  important  cautions 
with  regard  to  the  method  of  examination  are  laid  down. 
Among  other  points  of  practical  importance  we  may  note  the 
author’s  conclusion  that  teaching  by  means  of  the  ear  is 
likely  to  be  successful  in  those  congenital  cases  in  which 
there  is  hearing  power  for  conversation  in  ordinary  tones  at  a 
distance  of  5  cm.,  and  in  those  acquired  cases  in  which  the 
whispering  voice  is  heard  at  25  cm.  His  well-known  observa¬ 
tions  as  to  the  residua  of  hearing  power  present  in  a  large 
number  of  deaf-mutes  are  also  briefly  restated.  From  what 
lias  been  said  it  will  be  realized  that  it 'implies  a  strong  argu¬ 
ment  for  the  early  examination  of  all  cases  of  suspected  deaf- 
mutism  by  one  who  is  accustomed  to  the  details  of  otological 
■examination,  as,  although  anything  approaching  a  cure  in 
well-established  cases  is  not  to  be  looked  for,  a  great  deal  may 
be  done  by  suitable  treatment  to  place  the  life  and  health, 
and  possibly  even  the  hearing  power,  of  the  subject  in  a 
more  favourable  position.  Diseases  of  the  ear  are  very  apt 
to  be  overlooked  by  trainers  of  deaf-mutes  of  the  old  school, 
and  Professor  Bezold  found  among  those  whom  lie  examined 
a  considerable  number  in  whom  active  surgical  treatment 
was  required.  The  treatment  of  scarlatinal  and  other 
exanthematic  affections  of  the  middle  ear  in  early  life  be¬ 
comes,  in  the  light  of  his  observations  on  scarlatina  as  an 
etiological  factor  in  deaf-mutism,  a  matter  of  vital  import¬ 
ance.  The  book,  as  a  whole,  contains  many  original  views, 
apart  from  its  value  as  an  addition  to  other  works  on  the 
same  subject. 

Statistics  derived  from  Professor  Bezold’s  hospital  and 
private  practice  from  1869  to  1901  inclusive  are  the  founda¬ 
tion  of  Dr.  Dolger’s  book  on  middle-ear  suppurations.9  Dr. 
Diilger,  in  compiling  and  analysing  the  material  illustrating 
this  large  and  important  class  of  ear  diseases,  makes  us  his 
debtors  in  a  very  high  degree.  Pie  commences  with  a  state¬ 
ment  of  Bezold’s  classification  of  the  various  inflammatory 
affections  of  the  middle  ear,  simple  and  purulent.  Among 
the  latter  he  includes  only  the  “  purulent  perforative  pro¬ 
cesses.”  They  are  classified  as  follows  :  (1)  Acute  perforative 
purulent  median  otitis  ;  (2)  chronic  perforative  purulent 
median  otitis  ;  (3)  cliolesteatomatous  formations  in  the 
cavities  of  the  middle  ear  (a)  with  exposure  of  the  tympanic 
margin  in  the  membrana  flaccida,  and  ( b )  with  exposure  of 
the  tympanic  margin  of  the  membrana  tensor ;  (4)  phthisical 
purulent  median  otitis.  Another  section  includes  the 
“  residua  ”  of  purulent  median  otitis,  ( a )  with  persistent  per¬ 
foration,  and  (6)  with  healed  perforation.  The  otologist  will 
■see  at  once  the  advantages  of  this  classification  as  enabling 

'■>  Die  Mitlelohreiterungen.  Auf  Grundlage  der  statistischen  Berichte 
Bezold  s  (1869-1896  mcl.),  und  einer  eigenen  Fortsetzung  dcrselbeu 
pis  zum  Jahre,  1901  incl.  Bearbeitet  von  Dr.  Robert  Dolger 
[Middle-ear  Suppurations.  Founded  on  Bezold’s  Statistical  Reports 
((1869-1896  inclusive),  and  of  the  author’s  continuation  of  these  up 
to  the  year  1901  inclusive.]  By  Dr.  Robert  Diilger.  Surgeon-Major,  attached 
to  Professor  Bezold’s  University  Aural  Clinic.  Munchen  :  J.  F.  Lehmann 
igui  (Demy  8vo,  pp.  145.  M.3  ) 


him  to  pigeon-hole  according  to  their  most  characters 
features  large  numbers  of  cases  met  with  in  his  practi 
Reference  is  made  to  Bezold’s  investigations  as  to  the  i 
quency  of  purulent  otitis  and  its  residua  in  school  child; 
as  also  the  influence  of  these  affections  on  the  mental 
velopment  of  the  subjects.  The  general  mortality  amoun 
to  1.4  per  cent,  in  1,752  cases  of  suppurative  inflammation 
the  middle  ear.  The  method  of  examination  of  the  mid 
ear,  especially  in  relation  to  suppurative  diseases,  is  trea 
in  considerable  detail,  the  scope  of  the  practical  application 
the  “continuous  tone  series”  receiving  judicious  conside 
tion.  We  miss  a  reference  to  Dennert’s  mode  of  cheeking 
servations  on  the  hearing  power  in  cases  of  severe  one-sic r 
deafness  when  the  other  ear  is  functionally  active.  Etioh 
affords  material  for  a  valuable  chapter  on  which  we  cam 
enlarge.  It  is  interesting,  however,  to  note  that  in  acute  si 
puration  of  the  middle  ear  measles  accounts  for  5.7  per  ce:. 
as  compared  with  2.8  attributable  to  scarlet  fever.  The  lat 
disease,  however,  seems  to  work  greater  ravages  in  the  str| 
tures,  as  we  find  that  in  chronic  cases  scarlet  fever  accou  i 
for  13.8  per  cent,  and  measles  for  only  1.6.  The  fact  that 
treme  dullness  of  hearing  is  due  to  other  causes  rather  tl : 
perforation  of  the  membrane  as  such  is  insisted  on  and  i 
various  factors  are  enumerated  with  the  singular  exception 
concomitant  involvement  of  the  labyrinth.  Perhaps  the  fin, 
chapter  in  the  work  is  that  on  cholesteatoma.  The  conditii : 
essential  for  the  development  of  the  cholesteatoma  are  mo 
out  to  be  continuity  at  the  margin  of  the  membrane  betwu 
the  cutis  of  the  external  meatus  and  the  lining  of  the  midi 
ear,  either  from  the  perforation  extending  to  the  side  w 
or  from  the  formation  of  a  cicatricial  bridge  betwa 
the  edge  of  a  non-marginal  perforation  and  one  of  the  1 
ternal  walls  of  the  tympanum.  The  extension  inwards  of 
cuticular  epithelium  is  considered  by  Bezold  to  be  origins 
nothing  else  than  the  healing  process  on  the  surface  of  1 
ulcerated  and  proliferating  portions  of  the  mucous  membra' 
When  this  takes  place  in  a  more  or  less  closed  cavity  a 
there  is  an  obstruction  of  the  free  exit  of  the  superfic 
eornified  layers,  the  mass  formed  by  the  concentric  layers* 
epithelium  constitutes  a  “cholesteatoma.”  Bezold’s  obe 
vations  on  the  condition  of  the  opposite  ear  in  cases) 
unilateral  cholesteatoma  are  peculiarly  interesting,  as  * 
finds  that  in  23.6  per  cent,  of  attic  cholesteatoma,  affectk 
of  the  Eustachian  tube  existed  on  the  other  side  in  23.6  ; 
cent.  Tuberculosis  of  the  middle  ear  is  dealt  with  in  a  cot 
paratively  short  chapter.  Scheibe  found  the  tubercle  bacil 
in  13  out  of  25  cases  of  suppuration  of  the  middle  ear  oca 
ring  in  the  subjects  of  pulmonary  tuberculosis.  Bezold  r 
probably  the  first  to  draw  attention  to  the  painless  onset' 
tuberculosis  of  the  middle-ear.  Attention  is  also  drawn 
the  fact  that  in  these  cases  the  Eustachian  tubes  are  m 
permeable  than  in  ordinary  cases  of  suppuration  of  0 
middle  ear.  Bezold’s  strong  advocacy  of  the  boric  a|< 
treatment  of  middle-ear  suppuration  is  here  repeated  and  : 
attidude  of  moderate  conservatism  is  maintained  in  regard 
operative  treatment.  Those  who  desire  to  “individuali 
in  their  treatment  of  cases  will  find  much  to  interest  the 
Valuable  statistical  tables  are  appended,  and  there  is  als 
bibliography  of  Bezold’s  works  from  1872  to  1902. 

We  had  the  pleasure  of  reviewing  in  the  British  Medl 
Journal  of  April  2nd,  1892,  the  sixth  edition  of  Profes 
Hartmann’s10  handbook  of  diseases  of  the  ear,  and  studd 
of  otology  have  apparently  recognized  that  in  it  is* 
be  found  a  clear  account  of  the  subject  in  small  compass  ; : 
it  has  gone  through  such  an  unprecedented  number  of  editu 
since  the  first  published  in  1881.  In  the  review  referred  to 
indicated  the  many  recent  advances  in  clinical  otology  to 
found  in  it.  The  same  industry  and  power  of  condensat) 
have  enabled  him  to  add  to  his  work  a  concise  account  of  m 
of  the  additions  of  practical  value  since  the  last  edition, 
treatment  of  chronic  suppurative  inflammation, of  the  mu 
ear  and  its  complications  is  judiciously  revised  and  extern' 
The  practice  of  syringing  through  an  external  fistula  in 
mastoid  region,  as  recommended  in  cases  of  caries  3 
necrosis  of  the  temporal  bone,  is,  however,  one  with  regard 
which  we  should  advise  greater  caution  than  the  author  1 1 
cates.  The  possibility  of  a  communication  with  the  era 
cavity  should  be  kept  prominently  in  view.  The  cha ' 
headed  “chronic  inflammation  of  the  middle  ear,  with 

10  Die  Kravkheiten  des  Ohres  und  deren  Behandlung.  [The  Diseases  oi 
Ear  and  tlieir  Treatment]  By  Dr.  Arthur  Hartmann,  Berlin.  Sev 
Edition.  Berlin:  H.  Korufeld.  1902.  (Demy  8vo,  pp.  33°i  68  lllm 
tions.  M.7.50.) 
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•pretion,  sclerosis  of  the  tympanic  cavity,”  is  somewhat  ampli- 
•d.  A  marked  distinction’ is  drawn  between  the  hyperplastic 
Hi  the  sclerotic  forms.  The  latter  is  considered,  with  Sieben- 
ann,  a  rarefying  osteitis  of  the  capsule  of  the  labyrinth.  In 
3  treatment  the  prolonged  use  of  phosphorus  is,  on  tlieo- 
tical  grounds,  recommended.  The  author  reports  good 
suits  from  the  injection  of  adrenalin  in  respect  of  diminu- 
an  of  tinnitus.  We  may  add  that  the  German  is  exception- 
ly  clear,  and  to  those  who  wish  to  familiarize  themselves 
ith  that  language,  while  making  themselves  acquainted  with 
ie  subject  of  diseases  of  the  ear,  we  can  recommend  no 
?tter  book  for  the  purpose. 


and  ending  with  one  in  illustration  of  its  trade  connexions 
with  the  outside  world  in  the  year  1903. 

Dr.  Bentley’s  Medical  Notes  and  Hints  on  Egypt  as  a  Winter 
Resort 4  is  concisely  written,  and  yet  contains  most  of  the 
information  regarding  wintering  in  Egypt  desired  either  by 
medical  men  thinking  of  sending  patients  there  or  by  persons 
intending  themselves  to  go  there  for  health  or  pleasure. 
Amongst  other  matters,  the  main  indications  for  the  various 
Egyptian  resorts  are  shortly  given,  and  a  second  portion  of 
the  little  book  contains  information  concerning  the  mosques 
and  objects  of  interest  at  Cairo,  cab  fares,  donkey  fares,  postal 
rates,  clubs,  banks,  etc. 


NOTES  ON  BOOKS. 


k.  Weber,  Medical  Director  of  the  Auguste-Victoria  Red 
ross  Hospital  and  Nursing  Home  of  the  Berlin  Branch  of  the 
'omen’s  Patriotic  Society,  has  published  a  volume1  giving  a 
■tailed  and  somewhat  lengthy  description  of  the  institution 
id  of  the  various  considerations  which  must  be  taken  into 
■count  in  the  founding,  building,  and  working  of  similar 
istitutions.  It  is  a  hospital  for  175  patients,  to  which  is 
tached  a  home  for  nursing  sisters  of  the  Red  Cross,  and 
•commodation  for  the  training  of  voluntary  helpers.  It  is 
tuated  at  Weissensee,  a  north-eastern  suburb  of  Berlin,  and 
■ems  very  complete  and  well  designed  for  the  purpose.  The 
:>ok  is  divided  into  three  parts,  which  deal  respectively  with 
ie  founding  of  the  institution,  a  description  of  the  building 
self,  and  the  staff.  All  the  desiderata  for  such  an  institu- 
on,  with  the  reasons  why  they  are  required  and  the  difficul- 
es  in  the  way  of  carrying  them  out,  are  discussed,  so  that  one 
wearied  by  the  “  might  have  been’s  "  before  coming  to  what 
dually  was  decided  and  acted  upon.  All  these  considera- 
ons  and  details  may  be  interesting  to  those  connected  with 
lis  particular  institution,  and  might  be  useful  to  those  who 
lay  contemplate  founding  similar  Red  Cross  hospitals,  but 
ie  usefulness  of  the  book  would  hardly  have  suffered  if  the 
■xt  had  been  compressed  into  a-fourth  or  less  of  its  present 
■ngth.  We  suspect  that  the  Miss  Nithingall,  the  hospital 
■former  mentioned  on  page  41  (spelt  elsewhere  Nithingale), 
lay  be  intended  for  Miss  Florence  Nightingale. 

The  second  quarterly  volume  for  1903  of  Progressive  Medicine 2 
ontains  sections  on  the  surgery  of  the  abdomen  by  Dr.  W.  B. 
oley,  including  valuable  references  to  advances  in  the  surgery 
f  hernia,  diseases  of  the  peritoneum,  stomach  and  intestines, 
ie  liver  and  biliary  passages,  and  the  genito-urinary  organs  ; 
11  gynaecology,  by  Dr.  John  G.  Clark ;  on  the  diseases  of  the 
lood  and  ductless  glands,  the  haemorrhagic  diseases,  and  the 
letabolic  diseases,  particularly  diabetes  and  gout,  by  Dr. 
Ifred  Stengel ;  and  an  ophthalmology,  by  Dr.  Edward  Jack- 
3n.  In  regard  to  the  section  on  diseases  of  the  blood,  we  feel 
ree  to  say  that  we  know  nothing  of  the  same  scope  published 
1  this  country,  and  of  the  work  as  a  whole  that  it  would 
>rm  a  splendid  supplement  to  the  standard  library  of  prac- 
tioners  of  even  the  highest  type. 

The  book  which,  under  the  modest  title  of  A  Handbook  Com- 
i  led  for  the  Congress  of  the  Royal  Institute  of  Public  Health3 * 5 * * * , 
ras  published  last  summer  at  Liverpool,  is  really  an  elaborate 
"clinical  and  historical  description  of  all  public  institutions 
1  Liverpool,  as  well  as  of  most  of  its  municipal  enterprises, 
t  is  edited  by  Dr.  E.  W.  Hope,  but  in  its  compilation  he  has 
ad  the  advantage  of  the  assistance*  of  some  twenty-seven 
ersons,  including  Mr.  Dale,  Principal  of  the  University  and 
’rofessors  Sherrington,  Boyce,  Paterson,  and  Herdman.  Each 
ontributor  has  dealt  with  some  matter  with  which  he  is 
pecially  familiar,  and  between  them  they  have  dealt  with 
ome  82  institutions  or  subjects.  The  work  is  beautifully 
Tinted  on  thick  paper,  with  broad  margins,  and  its  interest 
3  enhanced  by  a  very  large  number  of  excellent  illustrations 
a  the  way  of  maps,  plans,  views  and  reproductions  of  photo- 
raphs,  beginning  with  a  map  of  Liverpool  in  the  year  1660, 


1  Pas  Augusta-  Vicloria-Krauken-und  Schwester  Haus  van  Rothen  Kreuz  des 
ueigveirens  Berlin  des  vaterldndischen  Frauen- Vereins.  Von  Dr.  Hermann 
■eber.  Berlin  :  A.  Hirscliwald.  1903.  (Demy  8vo,  pp.  172.  M.  4.60  ) 

-  Progressive  Medicine ,  a  quarterly  digest  of  advances,  discoveries,  and 
raprovements  in  the  medical  and  surgical  sciences.  Edited  by  Hobart 
niory  Hare,  M.D.,  assisted  by  H.  R.  M.  Landis,  M.D.  Vol.  ii.  London  : 
■ebmaiq  Limited.  1903.  (Demy  8vo,  pp.  437.  15s.) 

'  fhe  City  of  Liverpool,  a  Handbook  Compiled  for  the  Congress  of  the  Royal 
nstUiUe  0}  Public  Health ,  1903.  Edited  by  E.  W.  Hope,  M.D.,  D.Sc.  Liver- 
ool :  Lee  and  Nightingale.  (Demy  quarto,  pp.  330,  fully  illustrated.) 


The  second  volume  of  the  13th  series  of  International  Clinics 9 
is  unusually  interesting  and  valuable.  Among  the  more 
noteworthy  of  the  papers  is  a  group  by  American  authors  on 
the  summer  diarrhoeas  of  children  ;  it  includes  articles  on  milk 
bacteria  in  relation  to  intestilnal  disorders,  the  causation, 
nature,  and  prevention  of  the  summer  diarrhoeas,  on  their 
symptomatology,  and  their  dietetic  treatment,  and  one  on  the 
treatment  of  the  so-called  cholera  infantum.  While  it  is 
stated  that  much  of  the  milk  consumed  daily  in  cities  con¬ 
tains  more  bacteria  than  even  some  sewage,  yet  the  im¬ 
portance  of  the  suckling  of  infants  ianot  made  so  much  of  as 
it  might  and  should  have  been.  The  section  on  treatment  proper 
contains  a  useful  and  practical  article  on  the  rest  treatment. 
The  last  article  of  the  volume,  on  surgical  intervention  in 
paralysis  of  the  ocular  muscles,  from  the  pen  of  Professor 
Edmund  Landolt,  of  Paris,  is  worthy  of  special  attention. 

The  Apothecaries'  Hall  Manual 6  is  intended  for  the  use  of 
students  preparing  for  the  dispenser’s  certificate  of  that 
body.  The  authoress  states  in  her  preface  that  it  is  intended 
as  a  supplement  to,  rather  than  as  a  substitute  for,  the  various 
special  works  on  the  subjects  included  within  the  scope  of 
this  examination.  Used  strictly  in  this  way  and  merely  as  a 
means  of  crystallizing  the  information  which  the  student  lias- 
acquired  by  other  means,  it  is  a  book  which  might  be  useful, 
since  it  is  of  convenient  pocket  size. 

The  Motorists'  Diary, 7  compiled  by  Mr.  Charles  Heidsieck, 
of  Rheims,  is  a  pocket  book  in  which  the  motorist  is  able  to 
keep  a  record  of  his  daily  runs,  and  also  contains  information, 
about  motoring  clubs,  hotels,  Acts  of  Parliament,  and  times- 
for  lighting  up  throughout  the  year.  It  is  stated  that  the 
day-sheet  which  records  the  distances  travelled,  average 
speed  per  hour,  condition  of  roads  and  weather,  etc.,  has  been 
revised  and  approved  by  leading  motorists.  The  utility  of 
the  volume  would  probably  not  have  been  seriously 
diminished  by  the  omission  of  the  page  containing  “Hints  on 
Champagne.” 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 
Improved  Tongue  Depressor  and  Throat  Insufflator . — Dr. 
Alex.  Duke  (London,  W.)  considers  that  the  instrument 
illustrated  is  an  improvement  on  the  older  patterns,  as  it  is 


all  of  metal  and  has  no  rubber  tubing  or  bellows.  Any  powder 
which  may  be  preferred  can  be  applied  with  the  insufflator. 
The  article  has  been  neatly  made  by  Messrs.  Arnold  and  Sons, 
West  Smithfield. 


*  Medical  Notes  and  Hints  on  Egypt  as  a  Winter  Resort ,  with  a  short 

iccount  of  llelouan  aud  its  sulphur  baths.  By  A.  J.  M.  Beutley,  M.D., 

stc.  Londou  :  T.  Cook  aud  Sous.  (Crown  8vo,  pp.  43-  Free ■.)  . 

5  Liter  national  Clinics .  Edited  by  A.  O.  J.  Kelly,  A. M.,  M.D. ,  of  lh  J* 
lelphia.  Vol.  ii,  Thirteenth  Series,  1903.  Loudon:  J.  B.  Lippmcott  00. 

003.  (Demy  8vo,  pp.  320.  10s.  6d.) 

The  Apothecaries’  Hall  Manual.  By  Mabel  Thomson.  London,  wnn- 
takerandCo.  1903.  (Fcp.  8vo,  pp._  244.  2s.)  r 

The  Motorist’s  Diary.  Compiled  by  Charles  Heidsieck.  London .  e. 

Lewis.  (Cr.  8vo,  pp.  200.  3s.  6a.) 
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MEDICAL  INSPECTION  OF  SCHOOLS. 


[Nov.  14,  1903. 


THE  ORGANIZATION  OF  THE  MEDICAL  IN¬ 
SPECTION  OF  SCHOOLS  IN  BELGIUM  AND 
OTHER  CONTINENTAL  COUNTRIES. 

The  proceedings  of  tlie  Brussels  Congress  comprised  the  read¬ 
ing  of  two  papers  by  Dr.  Chauvin  of  Li6ge,  and  Dr.  Mosny 
of  Paris,  and  a  subsequent  discussion  on  this  subject.  From 
•these  sources  and  from  a  special  report  of  Dr.  Enscli,  of 
Schaerbeek,  the  following  particulars  are  taken.  It  will  be 
■convenient  in  the  first  instance  to  place  on  record  the  resolu¬ 
tions  passed  on  this  subject  by  the  Brussels  Congress  : 

The  Congress,  in  view  of  the  fact  that  the  school  has  for  its  object  the 
increase  of  the  social  value  of  the  individual  by  the  best  cultivation  of 
rthe  physical,  intellectual,  and  moral  faculties  of  the  child,  considers  that 
one  ought  to  comprise  under  the  term  medical  and  hygienic  inspection 
•of  schools  whatever  concerns  the  health  of  the  scholars,  not  merely  in 
the  narrow  sense  of  their  protection  against  communicable  diseases,  but 
in  the  larger  sense  of  their  complete  physiological  culture  and  of  the 
adaptation  of  their  intellectual  culture  to  the  physical  capacity  of  each. 

The  Congress  therefore  expresses  the  view  that  the  medical  and 
ihygienic  inspection  of  schools,  by  a  competent  person,  comprises  : 

1.  The  surveillance  of  the  salubrity  of  the  school  buildings  ; 

2.  The  prophylaxis  of  transmissible  diseases  ; 

3.  The  periodic  and  frequent  investigation  of  the  normal  functions  of 
the  body  and  of  the  regular  growth  of  the  physical  organism  and  of  the 
intellectual  faculties  of  the  child  ; 

4.  The  rational  culture  of  his  physical  organism  ; 

5.  The  adaptation,  in  conjunction  with  the  teacher,  of  intellectual 
•culture  to  the  individual  physical  capacity,  and  the  sanitary  instruction 
•of  the  child. 

In  immediate  application  of  this  general  view,  the  Congress,  con¬ 
sidering  that  medicine  has  shown  the  necessity  of  a  special  school 
regime  for  abnormal  children,  is  of  opinion  that  such  children  should 
receive  special  and  separate  instruction. 

School  Inspection  in  Belgium. 

In  the  report1  issued  for  members  of  the  Brussels  Congress 
dt  is  stated  that  twenty-five  years  ago  Brussels  began  a  sys¬ 
tem  of  popular  education,  consisting  of  institutions  logically 
superimposed  from  the  kindergarten  school  to  the  primary 
school,  followed  by  professional  schools  and  schools  of  ap¬ 
prenticeship,  the  “universities  of  the  people,”  as  they  have 
been  called. 

A  pregnant  sentence  in  this  report  states  that  “poverty  is 
the  most  formidable  enemy  of  the  school,”  neutralizing  a 
large  share  of  the  efforts  at  instruction  ;  and  stress  is  laid  on 
the  operations  of  a  number  of  voluntary  organizations  having 
;f or  their  object  the  provision  of  food  and  clothing,  and  the 
sending  of  weakly  children  into  the  country  or  to  the  sea¬ 
side.  Thus  in  1901-2  La  Soupe  Scolaire  gave  266,745  meals 
•(bread  and  soup)  to  needy  children  ;  284  complete  outfits  and 
4,423  articles  of  apparel  were  distributed  in  infant  schools ; 
.and  2,030  complete  outfits  and  12,368  articles  of  apparel  in  the 
primary  schools.  These  operations  bring  one  into  the  debate- 
able  ground  of  parental  responsibility.  It  is  obvious  that 
such  help,  unless  most  judiciously  given,  may  have  pernicious 
■effects  like  those  produced  by  the  supplementing  of  the  family 
incomes  of  labourers  in  the  early  part  of  the  nineteenth  cen¬ 
tury  from  Poor-law  funds.  The  latter  procedure  greatly 
increased  the  amount  of  pauperism  ;  the  help  given  to  poor 
•children  may  similarly,  unless  most  judiciously  administered, 
favour  the  vicious  habits  of  parents  or  discourage  the  opera¬ 
tion  of  the  forces  working  towards  an  increase  of  wages  and 
an  improved  standard  of  comfort. 

In  Brussels. 

Sixteen  doctors  have  charge  of  the  inspection  of  schools, 
•each  being  instructed  to  visit  a  certain  number  of  schools 
■once  in  ten  attendance  sessions  ( une  fois  par  decade).  The 
Service  d’Hygiene  controls  the  number  of  visits  by  means  of 
the  thermometrical  school  records,  which  the  doctors  have  to 
sign  each  time  they  visit  the  classes.  These  thermometrical 
records  are  made  six  times  daily  by  the  school  personnel  at 
■■3.30,  11,2,  3.30,  at  8,  and  at  9.30  in  the  evening.  Each  week 
these  records  are  put  together  and  sent  by  the  headmaster  of 
the  school  to  the  Service  du  Gaz  and  afterwards  to  the  Service 
■d’Hygi^ne. 

Each  month  the  headmaster  sends  a  tabular  statement, 
•with  observations  on  the  hygiene  of  the  school  and  any  cases 
•of  illness  among  the  pupils.  This  table  is  submitted  to  the 
school  doctor,  who  suggests  any  remedies  required. 

Preventive  Medication-Sickly  children  receive  each  day  a 
•dose  .of  cod-liver  oil  or  of  poudre  zootrophique  supplied  by  the 
Administration  de  la  Bienfaisance.  These  medicines  are 
•distributed  by  the  concierges  of  the  school  under  the  super- 
1  Guide  de  l' Hygieniste  en  Belgique. 


vision  of  the  school  staff.  Each  child  possesses  a  glass  whic 
is  washed  daily.  Once  a  month  the  school  doctor  supervist 
the  distribution. 

Dental  Hygiene. — A  dental  surgeon  makes  a  weekly  visit  1 
all  the  schools,  attending  to  those  pupils  who  are  pointed  01 
to  him  by  the  staff  or  whom  he  independently  examines.  B 
states  in  a  special  table  everything  done  by  him,  and  tran 
mits  this  table  to  the  Service  d’Hygiene.  (This  statement  < 
methods  of  working  is  obviously  very  vague.) 

Infectious  Diseases. — Special  instructions  are  issued  as  1 
these,  but  the  system  is  evidently  imperfect. 

Lessons  in  Hygiene. — The  school  doctors  give  monthly  lessor) 
in  hygiene  in  the  higher  classes  of  the  primary  schools,  tl; 
pupils  being  required  subsequently  to  write  out  these  lesson 
The  subject  to  be  taught  is  decided  at  the  monthly  reunion  < 
the  doctors  by  the  medical  chief  of  the  Service  d’Hygien 
Each  lesson  does  not  exceed  ten  minutes  in  length. 

Illness  of  Staff. — The  verification  of  the  causes  of  absence  < 
these  from  scfiool  is  in  the  hands  of  the  school  doctors,  wf 
also  regulate  the  duration  of  leave. 

In  most  of  the  suburbs  of  Brussels  a  system  similar  to  tl: 
above  is  in  operation. 

At  Schaerbeek. 

A  special  organization  of  medical  inspection  of  schools  haj 
been  inaugurated,  of  which  a  detailed  account  is  given  b 
the  health  officer,  Dr.  Ensch.  This  account  gives!  particular 
of  school  inspection  in  certain  German  cities,  which  ha\ 
been  utilized  in  later  paragraphs  of  this  article.  In  1896  tb 
communal  administration  of  Schaerbeek  ordered  an  inquir 
into  the  sanitary  conditions  of  its  schools,  and  in  1902  tb 
College  instructed  the  school  physician  to  report  specially  0 
the  organization  of  school  hygiene.  It  would  appear  that  tb 
attempts  at  school  supervision  preceded  the  creation  of  tl 
Bureau  d’Hygiene,  a  fact  which  must  be  borne  in  mind  i 
considering  the  details  of  the  special  report  from  which  w 
are  quoting.  With  us  the  start  is  from  the  opposite  poin 
Medical  inspection  of  schools  needs  to  be  organized,  but  tb 
public  health  department  of  each  sanitary  authority  will  1 
its  central  motive  and  controlling  power.  The  followin 
summary  is  given  of  the  action  taken: 

1.  The  school  doctor  is  charged  with  the  duty  of  making 
monthly  inspection  of  schools,  and  of  delivering  certifieah 
of  illness  to  those  in  charge  of  each  school. 

2.  The  Bureau  d’Hygiene  receives  information  of  cases  < 
communicable  disease  among  school  children,  and  decidf 
what  action  is  to  be  taken.  It  also  arranges  for  the  carryir 
out  of  the  instructions  given  as  the  result  of  the  visits  of  tl 
school  doctor. 

3.  The  school  teachers  can  bring  children  suspected  1 
illness  to  one  of  the  doctors  of  the  Service  d’Hygiene  at  certai 
hours. 

4.  A  school  dispensary  is  to  be  created,  where  once  a  ye; 
the  health  of  the  children  is  tested. 

5.  This  dispensary  will  be  first  established  at  a  centn 

address ;  but  it  is  hoped  that  ultimately  one  will  be  establish! 
in  each  school.  ; 

6.  Each  day  one  class  will  be  visited,  and  the  observatioi 

made  recorded  on  a  special  card.  j 

7.  This  dispensary  will  be  directed  by  the  head  of  tl 
Service  d’Hygiene  with  a  medical  assistant. 

8.  A  sum  of  Fr.  1,200  is  allowed  for  the  medical  assistai 
and  of  Fr.  1,000  for  the  cost  of  starting  the  dispensary. 

9.  It  is  suggested  that  in  conjunction  with  this  dispensai 
shall  be  inaugurated  a  dispensary  for  nursing  mothers,  s 
well  as  the  dispensary  in  connexion  with  the  department 
dental  hygiene  which  is  about  to  be  organized. 

From  the  above  summary  we  gather  that  the  action  tak( 
hitherto  in  Schaerbeek  is  limited  by  financial  consideration 
although  procedure  is  laid  down  on  lines  containing  tl 
possibilities  of  great  good. 

In  France  J 

the  principle  of  medical  inspection  of  schools  has  been  loi 
acknowledged,  though  it  remains  up  to  the  present  time  1 
unrecognized  ideal.  In  a  circular  dated  November  14th,  187 
the  Minister  of  Education  stated  to  the  prefects  that  in  eve 
centre  doctors  should  be  engaged  to  visit  the  public  school 
from  the  standpoint  of  the  sanitation  of  the  buildings  ai 
the  health  of  the  scholars.  This  timid  essay  at  administi 
tion  was  incorporated  in  the  law  of  October  30th,  1886.  TL 
and  a  subsequent  decree  in  1887  embodied  no  administrate 
organization,  and  they  were  both  inoperative.  Recently 
was  found  that  in  36  departments  there  was  no  medic 
inspection  of  schools,  and  that  in  only  8  departments  w 


LITERARY  NOTES. 


[Thb  British 
Mbdical  Journal 


1285 


Not.  14.  >903-] 


v  payment  made  for  medical  inspection.  In  short,  as 
Mosny  puts  it,  “the  medical  inspection  of  schools,  even 
i*en  reduced  to  its  narrow  primitive  role  of  a  means  for  the 
•vention  of  the  spread  of  infectious  disease,  does  not  exist 

France.” 

In  Germany 

ich  moi'e  systematic  measures  have  been  adopted  in  certain 
vns.  Thus  at  Breslau  each  child  is  made  the  subject  of  a 
>cial  inquiry,  the  results  of  which  are  kept  for  future 
erence.  Two  sets  of  questions  are  asked  respecting  each 
ild,  the  first  filled  up  by  the  parent,  the  second  by  the 
■dical  inspector.  Appended  are  the  questions : 

A. — Questions  for  the  Parents. 

.  Name  of  father. 

.  Dwelling. 

.  Date  of  birth. 

From  what  diseases  has  the  child]  already  suffered,  and  at  what 

age  ? 

.  What  have  been  the  results  of  these  ? 

.  Has  the  child  been  the  victim  of  accidents  leaving  any  durable 

result  ? 

.  Does  he  hear  well  ? 

.  Is  he  near-sighted  ? 

.  Does  he  present  any  anomalies  ? 

1.  At  what  age  did  he  begin  to  speak  ? 

Tom  the  point  of  view  of  the  care  of  the  child  it  is  necessary  that 
■se  questions  should  be  exactly  answered. 

B. — Form  for  the  Medical  Inspector. 

.  Bodily  condition  :  head,  vertebral  column,  chest,  extremities. 

.  Appearance  of  health  and  bodily  force — good,  medium,  bad. 

.  Constitutional  anomalies. 

.  Vision. 

.  Hearing. 

.  Teeth. 

.  Naso-pharynx. 

.  Voice. 

.  Skin  diseases. 

.  Defects  of  development. 

.  Nervous  system. 

.  Mental  condition. 

rhe  above  scheme  is  clearly  very  complete,  and  if  carried 
t  in  its  entirety  must  involve  great  expenditure  of  time 
d  money.  We  should  prefer  a  more  elementary  examina- 
>n,  and  particularly  the  addition  of  a  yearly  record  of  the 
igkt  and  height  of  each  scholar. 

Some  Results  of  Medical  Insrection  of  Schools. 

In  various  cities  the  hearing  of  school  children  has  been 
ide  the  subject  of  systematic  examination.  Among  the 
)re  recent  of  such  inspections  may  be  enumerated  the  fol¬ 
ding  :  In  1888  Lunin  examined  280  children  in  St.  Peters- 
rg,  of  whom  14  per  cent,  presented  considerable  defects  of 
aring.  In  1901  Ostmann  examined  7,537  children  at 
•eise,  and  28.4  per  cent,  showed  considerable  enfeeblement 
hearing.  In  1902  Cheadle  examined  a  number  of  children 
London  of  whom  43  per  cent,  showed  defects  ;  and  Richter 
amined  700  children  at  Grosswartenburg,  of  whom  15  per 
it.  were  defective. 

The  enormous  variations  in  the  above  percentages  almost 
rtainly  indicate  variations  in  the  methods  adopted  fol¬ 
ding  hearing ;  and  it  is  almost  certain  that  nearly  all  the 
reentages  overstate  the  facts,  allowance  nothaving  been  made 
•  nervousness  or  dullness  on  the  part  of  children  not  due 
defective  hearing.  When  full  allowance  is  made  for  these 
nsiderations  it  is,  however,  manifest  that  a  considerable 
oportion  of  scholars  are  under  present  conditions  being 
bmitted  to  teaching  which  is  unsuited  to  their  special 
eds,  or  are  probably  not  being  placed  as  close  to  the 
icher  as  their  condition  requires. 

Jne  great  cause  of  deafness  in  children  is  the  presence  of 
enoid  vegetations  in  the  naso-pharynx.  At  Bingen  Dr. 
iibert  (Deut.  med.  Woch.,  1903)  found  that  of  375  children 
amined  33  per  cent,  had  adenoid  vegetations,  and  that  27 
r  cent,  of  these  suffered  from  defective  hearing.  The 
portance  of  being  able  to  direct  the  attention  of  parents  to 
ese  undetected  souroes  of  ill-health  and  defective  develop- 
mt  is  very  great,  and  this  can  be  done  without  any  inter- 
"enee  with  the  province  of  the  family  doctor. 

At  Wiesbaden  Dr.  Ensch  states  that  the  annual  report  of 
e  school  inspections  for  1895  gives  the  following  results  of 
e  inspections  made  during  the  year:  From  8  to  9  percent, 
the  children  had  undetected  hernias,  7.6  per  cent,  had 
inal  curvatures,  10  to  13  per  cent,  had  defective  vision.  At 
inch  the  school  doctor  finds  19  per  cent,  of  abnormal 
esights. 

There  is  much  to  be  said  in  favour  of  familiarizin  parents 


with  the  necessity  for  medical  inspection  in  schools,  and  the 
possibilities  of  thus  detecting  unrecognized  disease,  with  a 
view  to  its  early  cure.  Thus  at  Wiesbaden  the  necessity 
for  some  form  of  medical  treatment  has  been  recognized, 
and  the  parents  have  been  advised  accordingly  in  25  per 
cent,  of  the  pupils  whom  the  doctor  has  examined.  Presum¬ 
ably  this  percentage  is  obtained  from  a  systematic  examina¬ 
tion  of  all  school  children,  and  not  from  an  examination  of 
suspected  children  ;  and  the  significance  of  such  a  statement 
is  very  great. 


LITERARY  NOTES. 

It  has  been  decided  by  the  Council  of  the  New  Sydenham 
Society  to  devote  almost  the  whole  of  its  income  during  the 
next  five  years  to  the  production  of  an  Atlas  of  Clinical 
Medicine ,  Surgery,  and  Pathology ,  selected  and  arranged  with 
the  design  of  affording,  in  as  complete  a  manner  as  possible, 
pictorial  aids  to  diagnosis  in  all  departments  of  practice.  Of 
this  work  eight  parts,  completing  the  issue  for  1901  and  1902, 
are  now  ready.  The  following  subjects  are  in  forward  prepa¬ 
ration  :  Ringworm  and  other  forms  of  tinea;  Raynaud’s 
malady  ;  Colles’s  fracture  ;  radiographs  of  fractures  and  dislo¬ 
cations  ;  injuries  to  epiphyses  ;  morphoea  and  sclerodermia  ; 
drug  eruptions  ;  elephantoid  hypertrophies  ;  variola,  vaccina¬ 
tion,  and  vaccinia  ;  tuberculous  diseases  of  the  skin.  All  com¬ 
munications  respecting  the  literary  part  of  the  work,  sugges¬ 
tions,  offers  of  drawings,  etc.,  should  be  addressed  to  the 
Honorary  Secretary,  Mr.  Jonathan  Hutchinson,  at  the  Poly¬ 
clinic,  22,  Chenies  Street,  Gower  Street,  W.C.  The  chief 
issues  for  the  next  five  years  will  be  fasciculi  of  the  Atlas  of 
Clinical  Medicine  and  Surgery,  but  should  the  funds  permit  a 
volume  of  translated  monographs  will  from  time  to  time  be 
added. 

In  a  recent  number  of  the  Revue  Clinique  d' Andrologie  et  de 
GynUcologie,  Dr.  P.  Hamonic  puts  forward  a  claim  to  have 
succeeded  in  inoculating  syphilis  in  a  monkey  in  1882.  At 
that  time  he  had  arranged  a  kind  of  laboratory  at  the  Lour- 
cine  (female  venereal)  Hospital,  Paris,  in  which  he  studied  the 
contagion  of  syphilis,  and  isolated  the  bacillus  before  Lust- 
garten.  He  obtained  possession  of  a  very  large  macaque 
monkey,  which  was  appropriately  named  by  the  resi¬ 
dents  of  the  hospital  “  Fracastor.”  This  animal  he 
inoculated  with  syphilis,  and  he  says  there  was  abso¬ 
lute  identity  in  the  manifestations  of  the  disease  in 
the  monkey  and  in  man.  The  lesions  quickly  disappeared 
and  the  disease  ran  a  mild  course,  as  is  seen  in  certain  human 
subjects  where  the  soil  is  unfavourable  to  the  development  of 
the  disease.  Dr.  Hamonic  concludes  that  syphilis  is  to  some 
extent  attenuated  in  the  monkey.  He  adds  that  he  did  his 
best  to  prepare  a  favourable  soil  by  allowing  the  animal  to 
indulge  without  control  his  craving  for  alcohol.  Dr.  Hamonic 
refers  to  the  many  professional  brethren  who  knew  Fracastor, 
and  were  in  the  habit  of  fondling  him  and  letting  themselves 
be  bitten  by  “  that  interesting  animal,  who  was  truly  the  first 
monkey  duly  convicted  of  syphilis.”  If  these  brethren 
allowed  themselves  to  be  bitten  by  Fracastor  after  the  inocu¬ 
lation,  it  would  be  interesting  to  know  whether  the  bites  were 
followed  by  any  results  tending  to  prove  the  transmissibility 
of  syphilis  from  the  monkey  to  man. 

In  the  Bulletin  of  the  Johns  Hopkins  Hospital  for  November 
Dr.  Thomas  F.  Harrington  gives  an  account  of  Dr.  Samuel 
Fuller  of  the  Mayflower,  the  pioneer  physician  of  America. 
Born  in  the  county  of  Norfolk  in  1580  he  was,  like  Cardinal 
Wolsey,  the  son  of  a  butcher.  At  Leyden  he  was  a  prominent 
member  of  the  Puritan  congregation,  and  he  played  an  active 
and  influential  part  in  the  preparations  for  fitting  out  the 
Speedwell  and  the  Mayfloicer  (1617-20).  For  more  than  twenty 
years  prior  to  the  emigration  of  the  Pilgrims  from  Leyden 
the  Puritan  clergy  were  educated  to  the  medical  profession 
in  anticipation  of  their  pilgrimage  which  persecution  at  home 
was  surely  forcing  upon  them.  Oxford,  too,  foreseeing  the 
difficulties  in  store  for  the  clergy,  incorporated  the  study  of 
physic  in  the  course  for  the  divinity  student.  A  part  of 
this  education  consisted  in  the  study  of  the  ancient 
medical  authors,  as  Hippocrates,  Galen,  Breteus,  Celsus, 
and  others.  Thus  it  was  that  many  clergymen  were 
eminent  practitioners  of  medicine  before  they  crossed 
the  Atlantic,  where  necessity  often  forced  the  two 
duties  into  one.  Fuller  was  not  a  clergyman  who  had  studied 
medicine,  but  a  regularly-educated  physician,  and  it  was  in 
that  capacity  and  not  as  a  minister  of  religion  that  he  went 
to  America.  In  the  list  of  the  passengers  on  the  Mayflower 
his  occupation  is  given  as  physician.  Before  the  arrival  of 
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the  Mayflower  Dr.  Wotton  (1606),  Dr.  Russell  (1607),  and  Dr. 
Bagnall  (1608)  had  accompanied  expeditions  to  Virginia.  In 
1610  Dr.  Bohun  went  to  America,  and  in  1611  he  accompanied 
Lord  Delaware  to  the  West  Indies.  There  seems  to  have 
been  very  little  illness  other  than  sea-sickness  on  board  the 
Mai/floiver  on  its  historic  voyage.  One  of  the  seamen,  an 
able  bodied  man  much  given  to  profanity,  was  stricken  with 
a  “grieveous  disease  of  which  he  dyed  in  a  desperate  manner 
and  was  ye  first  yt  was  throwne  overboard.”  Two  weeks 
later,  on  the  day  before  land  was  sighted.  Fuller's  servant- 
assistant  died.  Fuller  died  in  1633.  It  is  recorded  by  an 
early  writer  that  “in  his  medical  character  and'  for  his 
Christian  virtues  and  unfeigned  piety  Dr.  Fuller  was  held  in 
the  highest  estimation  and  was  resorted  to  as  a  father  and 
wise  counsellor  during  the  perils  of  his  day.” 


Dr.  J.  Johnston.  Honorary  Surgeon  to  the  Bolton  Infirmary, 
and  author  of  Musa  Medica  and  other  poetical  works,  has 
kindly  sent  us  a  copy  of  a  song  sung  at  the  annual  dinner  of 
the  Bolton  and  District  Medical  and  Medico-Ethical  Society 


held  on  October  22nd. 
It  tells  how 


It  is  entitled  “  Dr.  Smithson,  G.P. 


When  Dr.  Smithson  qualified,  to  Loekton  straight  came  he, 
And  settled  in  a  corner  house,  with  side-door  surgery. 


After  the  usual  time  of  waiting  patients  began  to  seek  counsel 
of  him  ;  but  he  gained  from  them  more  experience  than 
money,  for 

When  his  first  account  was  sent,  no  small  chagrin  did  he  express 
When  it  promptly  was  returned  to  him  inscribed,  “  Gone — no 
address !  ” 

But  he  works  on,  doing  his  duty  faithfully,  and  in  time  gets 
his  reward  : 


He  got  upon  the  infirmary  staff,  by  dint  of  efforts  hard, 

Despite  the  regulation  strict  that  canvassing  debarred. 

No  sinecure  he  finds  the  post — it  keeps  him  on  the  rack  : 

For  he  knows  the  slightest  lapsus  will  bring  some  one  on  his  track. 


He’s  a  Member  of  the  Council,  too.  and  one  day  hopes  to  be 
A  Chairman  of  Committee  and  perhaps  a  real  J.P.  ; 

That  honour  won,  a  higher  still  for  him  will  then  remain — 
To  occupy  the  Mayoral  chair,  adorned  with  robe  and  chain. 


In  the  November  number  of  Temple  Tar  Mr.  Sydney  Denton 
vUoc  on  “Thomas  Linacre,  a  mediaeval  master  of  medicine.” 


v  rites  on 

Linacre  was  a  central  figure  among  the  apostles  of  the  new 
learning,  and  virtually  the  founder  of  the  Royal  College  of 
Physicians  of  London.  He  survives  in  history  as  an  influence 
rather  than  as  a  living  cliaracier.  His  name  is  of  constant 
occurrence  in  the  letters  of  Erasmus  and  other  contempor¬ 
aries,  but  Linacre  has  left  no  record  of  his  methods  as  a 
physician.  Fuller  said  of  him  that  it  was  questionable 
“  whether  he  was  a  better  Latinist  or  Grecian,  a  better 
grammarian  or  physician,  a  better  scholar  or  man  for  his 
moral  deportment.”  Born  at  Canterbury  in  1460,  and  educated 
at  the  public  school  within  the  monastery  of  Christchurch  in 
his  native  city,  where  he  had  the  good  fortune  to  be  a  pupil 
of  Selling,  one  of  the  very  few  Englishmen  of  that  day 
who  had  studied  Greek,  Linacre  proceeded  to  Oxford 
in  1480,  entering  most  probably  at  Canterbury  Hall. 
In  1484  he  was  elected  a  Fellow  of  All  Souls.  In  1485  lie  went 
to  Italy  with  Selling  on  a  diplomatic  mission  to  the 
Pope.  At  Bologna  they  met  Politian,  one  of  the  most 
distinguished  scholars  of  the  time,  who  was  then  tutor  to 
the  children  of  Lovenzodi  Medici,  one  of  whom  became  later 
Pope  Leo  X.  Linacre  was  allowed  to  share  their  lessons.  He 
also  studied  medicine  at  Bologna  and  afterwards  at  Padua. 
The  thesis  which  he  presented  for  the  Doctor’s  degree  was  of 
exceptional  brilliancy,  and  he  was  offered  a  professorship  at 
Padua,  which  he  refused.  On  returning  to  England  he  was 
admitted  M.D.  both  at  Oxford  and  at  Cambridge.  He  settled 
at  Oxford,  where  he  had  among  his  pupils  Thomas  More, 
afterwards  Lord  Chancellor.  In  1501  he  was  chosen  as  tutor 
and  medical  mentor  of  Prince  Arthur.  Later  he  became 
physician  to  Henry  VIII,  and  he  had  among  his  private 
patients  the  Primate,  William  Warliam,  Cardinal  Wolsey, 
and  many  others  of  the  highest  position.  When  his  way  of 
life  was  declined  into  the  vale  of  years  he  took  holy  orders 
and  held  several  benefices.  Linacre’s  medical  writings  consist 
mainly  of  Latin  translations  of  the  works  of  Galen,  which 
were  highly  esteemed  by  scholars.  He  founded  two  medical 
lectureships  at  Oxford  and  one  at  Cambridge.  His  greatest 
and  most  enduring  work  is,  however,  the  Royal  College  of 
Physicians.  Linacre  died  in  1524. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

The  following  is  the  second  list  of  donations  received 
response  to  Sir  William  Broadbent’s  appeal : 

£  s.  d.  •  £  s 

Mr  Patmore  Slieeliy  ...  10  10  o  Dr.  S.  H.  Habersnon  (ann- 

Dr.  C.ALee .  5  5°  ,ualW--“  ^  "  .  2  2 

Dr.  F.  Parsons  .  S  0  0  Mr.  J .  KiDg  Lewis  .  1  1 

Mr.  Wilson  Eager .  3  3  0  Mr.  E.  B.  Ffennell  .  1  o 

Mr.  E.  B.  Payne  .  1  1  o  Dr.  J,  H.  Blight  .  1  o 

The  Treasurer  is  grateful  for  the  response  already  given 
Sir  William  Broadbent’s  appeal.  Unfortunately,  the  amou 
of  money  received  still  falls  far  short  of  the  requirements 
the  Fund  at  the  present  time,  and  unless  the  resourc 
of  the  Fund  are  largely  increased,  the  pressing  claims  whii 
winter  always  brings  will  be  very  inadequately  provided  for 
Further  subscriptions  and  donations  are  urgently  neede 
and  may  be  sent  to  the  Treasurer,  Dr.  West,  15,  Wimpc 
Street,  W. _ 


PREVENTION  OF  CONSUMPTION. 


Paris  Congress  of  Tuberculosis,  1904. 

A  preliminary  meeting  of  the  General  Committee  to  ma 
arrangements  for  the  Paris  Congress  oi  Tuberculosis  to 
held  next  year  took  place  at  13,  Hanover  Square  <j 
November  9th.  Sir  William  Broadbent  was  unanimous 
elected  Chairman  of  the  General  Committee,  and  Dr.  J. 
Perkins,  Honorary  Secretary.  An  Executive  Committee  wj; 
also  formed  consisting  of  twelve  persons.  It  was  decided 
invite  members  of  the  staffs  of  the  various  chest  hospitals  j 
join  the  General  Committee,  as  well  as  several  influential  If* 
men  who  are  interested  in  the  subject  of  consumption, 
was  also  resolved  that  the  medical  officers  of  health  of  t 
counties  as  well  as  of  the  chief  towns  should  be  invited. 


National  Association  for  the  Prevention  of 
Consumption. 

At  a  meeting  of  the  Council  of  this  Association  held 
November  9th,  the  Secretary  read  a  precis  of  the  replies  fro 
the  medical  officers  of  health  of  the  metropolitan  boroug;; 
with  regard  to  spitting  in  public-houses.  It  was  resol vl 
that  the  matter  should  be  postponed,  as  the  whole  subjd 
was  shortly  to  be  considered  by  the  Incorporated  Society 
Medical  Officers  of  Health.  The  Secretary  reported  tli: 
Branches  of  the  Association  had  been  formed  at  Univ 
sity  College,  Aberystwyth,  and  at  Adelaide,  South  Australia 


CONTRACT  MEDICAL  PRACTICE. 


South  Wales  Collieries. 

Members  of  the  Association  who  may  be  approached  with 
gard  to  accepting  appointments  to  collieries  in  South  Wales : 
recommended,  before  entering  into  any  agreement,  to  coj- 
municate  with  the  Secretary  of  the  Division  of  the  Assoc 
tion  in  which  the  colliery  may  be  situated.  The  names  a: 
addresses  of  Secretaries  of  Divisions  in  South  Wales  are  : 
follows:  Cardiff  Division— Dr. E.  J.  Maclean,  12,  Park  Stre 
Swansea.  Monmouth  Division — Dr.  W.  J.  Greer,  2,  Chi 
stow  Road,  Newport.  North  Glamorgan  and  Breckno 
Division— Dr.  E.  N.  Davies,  Pen-y-graig,  Rhondda  Valh 
Swansea  Division — Dr.  M.  A.  Hanson.  10,  Cleveland  Terra 
Walter  Road,  Swansea.  South-West  AVales  Division— Dr.  S. 
Glanville  Morris,  Plas  Cwmtwrch,  Nantgaredig,  Carmarth 
shire. 


The  filth  annual  dinner  of  the  Medical  Graduates’  Coll 
and  Polyclinic  will  be  held  at  the  Trocadero  Restaurs 
Piccadilly  Circus,  on  Thursday,  December  3rd,  when  * 
James  Cantlie  will  take  the  chair.  Any  gentlemen  wishing 
be  present  should  communicate  with  Mr.  Hayward  Pinel 
the  College,  22,  Chenies  Street,  W.C. 

The  Medico-Psychological  Association.— An  ext 
ordinaiy  general  meeting  of  the  Medico-Psycliologii 
Association  of  Great  Britain  and  Iraland  will  be  heldl 
11,  Chandos  Street,  Cavendish  Square,  London,  W.,  un; 
the  presidency  of  Dr.  Ernest  W.  White,  on  Wednesday  m 
at  3  p.m.  Immediately  afterwards  an  ordinary  meeting  y 
beheld,  when  a  lantern  demonstration  on  fragilitas  ossi 
in  the  insane  will  be  given  by  Dr.  W.  Maule  Smith, : 
papers  will  be  read  by  Dr.  Nathan  Raw  and  Dr.  R.  S.  Stew; 
Members  wishing  to  dine  at  7  p.m.  at  the  Cafe  Monico  shoj 
communicate  with  Dr.  Outterson  Wood,  40,  Margaret  Str 
Cavendish  Square,  W. 


NTOW  14.  I903-] 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1903. 
jscriptions  to  the  British  Medical  Association  fall  due  on 
anuary  1st  each  year.  All  members  who  have  not  yet 
aid  should  forward,  without  delay,  postal  order  or  cheque 
>r  25s.,  to  the  General  Secretary,  429,  Strand,  London, 
7.C.,  or,  in  the  case  of  Colonial  members,  to  their  Branch 
reasurer. 


Brtttsf)  iHcbtcal  journal. 


SATURDAY,  NOVEMBER  i4th,  1903. 


E  APPROACHING  MEETING  OF  THE  GENERAL 
MEDICAL  COUNCIL. 

:  minutes  of  the  last  two  meetings  of  the  General 
lical  Council  contain  sundry  items  of  unfinished  busi- 
3,  but  several  of  them  do  not  appear  to  be  likely  to  be  so 
advanced  as  to  be  dealt  with  at  the  approaching  session, 
is  in  regard  to  the  differences  which  have  arisen  be¬ 
en  the  Council  and  the  two  English  Royal  Colleges  on 
subject  of  the  first  year  of  medical  education  it  seems 
ikely  that  any  final  decision  can  be  reached.  It  may 
remembered  that  Sir .  Victor  Horsley  at  the  last 
ion  moved  a  resolution  to  the  effect  that  the  Council 
aid  represent  to  the  Privy  Council  that  the  courses  of 
Iv  and  examination  to  be  gone  through  in  order  to 
lin  qualifications  for  registration  from  the  Examining 
rd  in  England  of  the  Royal  Colleges  of  Physicians  of 
don  and  Surgeons  of  England,  were  not  such  as  to 
ire  the  possession  by  persons  obtaining  such  qualifica- 
of  the  requisite  knowledge  and  skill  for  the  efficient 
dice  of  their  profession.  This  motion  was  eventually 
idrawn  in  favour  of  resolutions  moved  by  Professor 
die  requesting  the  President  to  forward  to  the  Royal 
eges  copies  of  the  reports  of  the  Education  and 
ruination  Committees,  together  with  a  resolu- 
previously  carried  on  the  motion  of  Sir  Victor  Horsley 
he  elfect  that  the  courses  of  study  in  chemistry, 
sics,  and  biology  in  many  of  the  teaching  in- 
itions  recognized  by  the  Examining  Board  in 
land,  but  not  approved  by  the  General  Medical  Council, 
in  the  opinion  of  that  Council  insufficient ;  to  call  the 
)us  attention  of  the  Royal  Colleges  to  the  unsatis- 
3ry  state  of  matters  in  regard  to  the  course  of  study 
examination  in  these  subjects;  to  urge  that  in  the 
rests  of  medical  education  immediate  steps  should  be 
n  to  remedy  the  defects ;  and  authorizing  the 
ident  to  appoint  a  Committee,  consisting  of 
members  from  each  of  the  three  Branch  Councils, 
join  with  him  in  conferring  with  representa- 
5  the  Royal  Colleges  should  it  appear  that 
onference  on  the  question  raised  is  desired.  It 
be  seen  from  reports  published  in  the  British 
»ical  Journal  that  the  Council  of  the  Royal  College  of 
(eons  at  its  meeting  on  October  15th  appointed  a  com- 
ee  to  confer  with  representatives  of  the  Royal  College 
hysicians  relative  to  the  proposed  conference  with  re¬ 
latives  of  [the  General  Medical  Council.  A  corre- 
uliiig  committee,  it  will  have  been  seen,  was  appointed 
the  Royal  College  of  Physicians  at  the  comitia  on 
>ber  29th.  As  this  joint  committee  of  the  two  Colleges 
ppointed  only,  as  we  understand,  to  consider  the 


advisability  of  acceding  toff  the  request  of  the  General 
Medical  Council  for  a  conference  it  appears  clear  that  a 
final  report  on  the  subject  is  not  likely  to  be  before  the 
General  Medical  Council  at  the  session  which  com¬ 
mences  this  month. 

In  connexion  with  these  subjects — chemistry,  physics, 
and  biology — of  the  first  year  it  is  interesting  to  note  that 
Sir  William  Ramsay,  in  his  address  at  Bristol,  a  report  of 
which  was  published  in  our  last  issue,  stated  that  he  would 
leave  them  in  their  present  position.  Though  a  chemist 
of  the  first  rank  and  a  successful  investigator  of  the  more 
abstruse  problems  of  chemistry  and  physics,  he  does  not 
regard  the  training,  elementary  though,  from  the  force  of 
circumstances,  it  must  necessarily  be,  as  of  small  account. 
Nor  does  he  view  with  approval  the  suggestion  that  the 
teaching  of  these  subjects  should  be  relegated  to  school 
life,  for  the  reason  that  he  does  not  consider  that  a  boy  of 
14  has  a  mind  sufficiently  ripe  to  grasp  the  principles 
involved.  But  his  objection  seems  to  be  weakened  by  the 
specification  of  the  age,  for  the  relegation  of  these  studies  to 
school  life  would  imply  a  later  entry  upon  medical  study  ; 
so  that,  in  fact,  if  only  a  year  is  to  be  devoted  to  it,  it  would 
not  involve  the  study  being  taken  at  any  earlier  age 
than  is  the  case  under  the  present  system. 

A  letter  from  Dr.  Lombe  Atthill,  which  we  publish  at 
page  1308,  takes  the  opposite  view,  and  advocates  that  the 
teaching  of  these  subjects  at  schools  should  be  encouraged. 
Dr.  Atthill  might  have  emphasized  his  point  by  reference 
to  recent  returns  of  the  results  of  the  examinations  at  the 
Conjoint  Board  in  England,  from  which  it  appears  that  the 
candidates  who  had  received  their  education  in  these  sub¬ 
jects  elsewhere  do  not  compare  badly  with  those  taught  at 
medical  schools.  He  offers  the  suggestion  that  in  addition 
to  the  school  teaching  and  the  passing  of  an  examination, 
a  special  course  of  chemistry,  with  particular  reference  to  ’ 
its  medical  applications,  might  subsequently  be  attended 
with  advantage  and  without  difficulty. 

The  consideration  of  the"  adverse  criticisms  by  the  in¬ 
spector  of  the  examinations  of  the  Universities  of  Oxford 
and  of  London  was  also  postponed  with  the  object  of  ‘ 
allowing  time  for  a  second  inspection  to  be  made,  but  this 
can  hardly  have  been  carried  out  as  yet. 

With  regard  to  the  finances  of  the  Council,  it  may  be 
presumed  that  the  Executive  Committee  will  make  the 
necessary  alterations  in  the  standing  orders  which  will 
give  effect  to  the  measures  of  economy  adopted  at  the  May 
session  ;  and  it  is  possible  that  the  President  may  be  able 
to  give  some  information  as  to  the  results  of  his  applica¬ 
tion  for  a  grant  from  public  funds  in  aid  particularly  of 
the  expenses  incurred  owing  to  the  increased  amount  of 
penal  business. 

It  may  be  presumed  that  an  effort  will  be  made  to  push 
forward  the  Disciplinary  Bill  which  for  so  long  has  failed 
;o  get  a  hearing  from  Parliament,  and  we  would  suggest 
Rat  the  new  Lord  President  of  the  Council  might  possibly 
be  induced  to  take  a  more  active  interest  in  this  and 
similar  medical  matters  than  his  predecessor.  The  Phar¬ 
macy  Bill  may  require  some  watching,  and  we  hope  that 
something  may  be  heard  of  legislation  with  regard  to 
medical  companies. 

But,  unless  the  penal  cases  to  be  heard  should  prove 
numerous  and  important,  a  point  on  which  we  have  no  in¬ 
formation,  the  session  seems  likely  to  be  short  and  to  pre¬ 
sent  less  of  interest  than  is  usual;  still,  in  the  absence  of 
a  programme  published  in  advance,  this  is  merely  con- 
ecture. 
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THE  ORGANIZATION  OF  THE  MEDICAL 
INSPECTION  OF  SCHOOLS. 

On  another  page  is  given  a  summary  of  action  taken 


ventilation,  floor  space,  cleansing  of  rooms,  and  arrai 
ments  of  desks,  etc.,  which  shall  not  be  capable  of  injui 
the  children;  but  should  also  have  a  final  voice  in 

_ _  by  I  programme  of  physical  exercises;  and  above  all  she 

sanitary  authorities°on  the  Continent  in  the  organization  conduct  periodical  examination  of  each  scholar,  and  g 
of  a  system  of  medical  inspection  of  schools.  It  is  clear  ciass  instruction  to  the  older  scholars  in  the  laws  of  he? 
from  this  summary  that  in  some  countries  like  France  it  These  periodical  examinations  of  each  child  should 
takes  the  form  of  regulations  which  are  not  enforced,  of  possible,  be  made  at  least  once  a  year,  a  dossier  b< 
permissive  powers  which  are  not  used  ;  that  in  Belgium  always  kept  for  each  child,  so  that  progress  may  be  n< 
there  are  the  beginnings  of  good  work  ;  and  that  in  some  as  to  weight,  height,  eyesight,  hearing,  etc.  Such  a  re( 
German  cities  excellent  work  of  a  detailed  kind  is  being  done.  WOuld  be  of  inestimable  value,  and  would  speedily  lea< 
In  estimating  the  value  of  this  work  and  applying  the  further  investigation  in  the  case  of  those  children 
lessons  of  it  to  school  hygiene  in  England,  it  is  necessary  were  being  neglected  in  their  homes, 
to  remember  that  in  this  country  the  problem  is  ap-  There  is  little  need  in  theory  to  urge  the  importanc 
proached  from  a  different  standpoint.  In  France  and  j  teaching  the  laws  of  health  in  our  elementary  schi 
Belgium  general  sanitary  administration  is  in  a  condition 
which  may  without  undue  disparagement  be  described 
as  almost  embryonic.  In  England,  on  the  other  hand, 
general  sanitary  administration  is  elaborate  and  complex, 
and  in  a  large  proportion  of  its  sanitary  districts  is 


efficiently  carried  out.  Hence,  although  we  have  in  very 


few  towns  had  special  medical  inspectors  of  schools,  these 
schools  have  not  been  free  from  considerable  medical  and 
sanitary  inspection.  The  medical  officer  of  health  alone, 
or  acting  along  with  two  members  of  his  local  authority 
has  extensive  powers  of  exclusion  of  individual  scholars 
from  attendance  or  of  closing  entire  schools ;  and  he  can 
initiate  steps  for  the  removal  of  nuisances.  The  Board  of 
Education  similarly  has  ample  powers  in  securing  sanitary 
structural  conditions  of  schools  and  in  preventing  over 
crowding,  though  these  powers  have  not  been  enforced  as 
far  as  was  desirable 

It  is  probable,  therefore,  that  although  in  most  towns  in 
this  country  the  sanitary  control  and  medical  supervision 
of  schools  form  merely  one  department  of  public  health 
administration,  this  is  on  the  whole  more  efficiently  carried 
out  than  in  Continental  schools,  in  which  such  supervision 
has  been  inaugurated  as  special  work.  It  certainly  is 
more  efficient  so  far  as  the  control  of  infectious  diseases  is 
concerned.  It  is  less  efficient  than  the  control  exercised  in 
certain  German  schools  over  such  matters  of  personal 
hygiene  as  eyesight,  adenoids,  deafness,  and  so  on.  We 
must  not  omit  to  note  in  passing  the  excellent  work  done 
by  Dr.  Kerr  as  medical  officer  to  the  Bradford  School 
Board,  and  the  similar  work  in  relation  to  the  special 
problems  of  school  hygiene  which  is  now  being  done  by  him 
and  his  medical  assistants  under  the  London  School  Board. 

This  work  is  in  fact  one  of  the  best  instances  that  could 
be  adduced  of  the  further  possibilities  of  valuable  medical 
work  in  school  hygiene.  Each  scholar  represents  a  certain 
social  value,  capable  of  being  increased  by  attention  to  his 
physical,  intellectual,  and  moral  culture.  This  value  will 
be  diminished  or  lost  if,  through  neglect  of  early  treat 
ment  of  disease  or  of  hygienic  precautions  the  scholar 
suffers  in  health.  Hence  medical  inspection  of  scholars  as 
well  as  of  schools  is  imperatively  demanded  in  the  interest 
of  the  community.  It  is  this  personal  aspect  of  school 
hygiene  which,  except  in  a  comparatively  small  number  of 
instances,  has  been  neglected  in  this  country. 

Avery  wide  definition  of  medical  inspection  is  demanded 
by  the  circumstances  of  school  life.  The  public  has 
happily  become  familiarized  with  this  view  by  the  exten 
sive  character  of  the  duties  entrusted  to  the  medical 
officer  of  health  ;  and  in  school  hygiene  similarly  it  is  de¬ 
sirable  that  medical  inspectors  should  be  appointed,  who 
would  have  a  final  control  not  only  over  details  of  school 


Every  one  admits  its  advisability  and  yet  year  after  ye 
in  the  vast  majority  of  instances  excluded  from 
curriculum.  Until  hygiene  is  made  a  compulsory  sut 
in  all  schools  there  is  little  likelihood  of  its  being  genei 
taught;  and  until  the  teachers  are  taught  to  teacl 
medical  men  will  be  needed  for  this  work. 

It  is  obvious  that  when  medical  inspectors  are  appoi 
they  must,  if  efficiency  is  to  be  secured  and  overlappii 
be  avoided,  act  in  collaboration  with  the  medical  offic 
health  of  each  borough  or  county.  The  difficulty  of  seer 
this  collaboration  is  minimized  by  the  fact  that  the 
sanitary  authority  now  forms  a  large  portion,  geneia 
predominant  portion,  of  the  new  local  education  authc 
In  many  smaller  boroughs  the  medical  officer  of  In 
will  doubtless  be  also  the  medical  officer  of  the  Educat’ 
Committee.  In  other  districts  the  closer  the  relatior 
between  the  two,  the  more  efficient  will  be  the  admim 
tion  which  will  be  secured.  In  large  counties  the  co 
medical  officer  of  health  will  doubtless  exercise  gei 
supervision  over  the  general  sanitary  condition  of  sc) 
in  the  county,  and  frame  regulations  aflecting  the  h 
of  the  scholars.  In  matters  of  detailed  supervision 
plying  frequent  visits,  the  district  medical  officer  of  h 
will  in  most  instances  be  the  local  medical  officer  t 
educational  authority. 

It  is  to  be  hoped  that  educational  authorities  throug 
the  country  will  commence  to  organize  the  work  of  me 
inspection  of  their  schools  and  scholars,  and  thus  ei 
that  their  important  work  is  carried  on  under  the 
possible  conditions  and  without  any  risk  of  injury  t 
health  of  the  scholars. 


THE 


SENSIBILITY  OF  THE  PERITONEUM 
ABDOMINAL  ORGANS. 

Professor  Lennander  of  Upsala,  in  a  work1  translat 
Mr.  A.  E.  Barker,  has  made  an  extremely  important  c 
button  to  the  subject  of  the  sensibility  of  the  perito 
and  of  the  organs  within  the  abdominal  cavity, 
observations  upon  which  the  work  is  founded  were 
during  operations  carried  out  wholly  or  in  part  unde! 
anaesthesia.  During  the  operations  one  assistant  de 
himself  solely  to  observing  the  condition  of  the  patieri 
the  extent  of  his  suffering  during  each  separate  man 
tion.  The  results  are  tabulated  in  a  manner  which  v 
understood  from  the  following  extract: 

Skin  incision  ...  ...  ...  •••  No  pain 

Ligature  of  vessels  in  skin 
Forceps  on  a  vessel  and  nerve 
Puncture  of  a  distended  iniectcd  bowel 


Pain. 

Severe  pain. 
No  pain. 


1  Lennander,  The  Sensibility  of  the  Abdomen.  Translated  by  A.  E. 
F.R.C.S.  Loudon:  Bale,  Sons,  and  Danielsson,  Limited.  1903. 
8vo,  pp.  76.  3S.) 
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he  observations  were  considered  more  reliable  during 
earlier  stages  of  the  operation.  For  it  was  found  that 
>n  patients  were  operated  upon  under  local  anaesthesia 
r  statements  could  only  be  relied  upon  for  a  short 
e,  varying  with  the  individual.  Sooner  or  later,  and  in 
.e  cases  very  soon,  they  became  impatient  and  fatigued, 
were  unable  to  say  what  it  was  which  was  producing 
1,  and  they  complained  of  pain  during  manipulations 
ch,  all  experience  goes  to  show,  are  not  productive  of 
1.  This  condition  Lennander  calls  “  pain  tetanus.”  He 
iiders  it  an  indication  to  resort  at  onee  to  general 
'sthesia,  unless  the  .operation  is  to  end  in  a  minute  or 

le  experience  of  various  operators  does  not  seem  to 
ciJe.  Schleich  considers  the  parietal  peritoneum  to 
/ery  sensitive,  and  points  out  that  it  has  to  be  infil- 
;d  in  exactly  the  same  manner  as  the  skin  before  it  is 
He  considers  that  the  ovaries,  the  tubes,  the  uterus, 
gall  bladder,  the  stomach  and  the  sigmoid  are  pos- 
3d  of  sensation.  Bloch  states  that  neither  the  visceral 
the  parietal  peritoneum  possess  any  feeling  when 
thy.  Diseased  peritoneum  on  the  other  hand,  espe- 
y  when  acutely  inflamed,  is  very  sensitive.  Dragging 
he  peritoneum,  he  points  out,  produces  severe  pain, 
h  quotes  Bichat  as  saying  that  he  “  has  seen  dogs  do¬ 
ing  their  own  intestines  and  tearing  their  own  peri- 
um,  when  these  had  prolapsed  through  an  abdominal 
ion.”  Korte  writes  :  “  While  the  healthy  serosa  is 
ly  sensitive,  as  may  be  seen  where  local  anaesthesia  is 
loyed,  any  handling  of  the  inflamed  peritoneum  is  ex- 
vely  painful,  and  is  also  the  seat  of  spontaneous  pain.” 
rey  Cushing,  on  the  other  hand,  in  suturing  a  perfora- 
of  the  intestine  in  typhoid  fever,  and  in  infolding  two 
med  Peyer's  patches,  found  that  the  diseased  bowel 
insensible  to  manipulation.  At  the  end  of  the 
eenth  century  Bichat  showed  that  electrical,  chemical, 
mechanical  irritation  of  the  organs  supplied  by  the 
>athetic  did  not  produce  pain,  and  Majendie  found  that 
could  not  be  provoked  in  any  part  of  the  sympathetic. 
)fessor  Lennander  sums  up  his  conclusions  as  follows : 
parietal  peritoneum  is  extremely  sensitive  to  all 
itive  manipulation.  On  the  other  hand,  the  intestinal 
>  the  mesenteries,  the  stomach,  the  anterior  border,  of 
liver  and  the  gall  bladder,  the  great  omentum,  the 
is  covering  of  the  bladder,  as  well  as  the  parenchyma 
ie  kidneys,  are  wholly  insensitive  to  operation,  even 
the  cautery.  In  regard  to  the  parietal  peritoneum  he 
lot  been  able  to  obtain  evidence  as  to  its  special  sensi- 
ess  to  touch,  heat,  or  cold,  but  he  inclines  to  the  con- 
on  that  it  is  only  sensitive  to  pain, 
zander  claims,  rightly,  that  he  is  the  fii'st  who  has 
woured  to  show  that  all  pains  felt  within  the  abdomen 
operations  or  in  disease  are  to  be  referred  to  parts 
h  are  innervated  by  the  intercostal,  lumbar,  and  sacral 
58  that  is,  to  the  diaphragm  and  abdominal  walls,  as 
as  those  organs  of  which  we  know  with  certainty 
they  are  innervated  by  the  nerves  in  question  or  are 
ear  relation  to  them.  These  are  the  capsule  of  the 
ey,  the  ureters,  the  pelvis  of  the  kidney,  the  duodenum, 
etroperitoneal  portion  of  the  ductus  choledochus,  etc. 
e  whole  subject  is  full  of  interest,  and  it  is  to  be  ex- 
•d  that  the  attention  called  by  this  little  book  to  the 
’banco  of  further  investigations  will  speedily  yield  a 
of  observations.  But  to  Professor  Lennander  will 
-s  belong  the  credit  due  to  a  pioneer  for  work  of  con- 
•ous  ability,  careful  observation,  and  sound  judgement. 


FORMAL  INAUGURATION  OF  THE  UNIVERSITY  OF 

LIVERPOOL. 

The  University  of  Liverpool  was  formally  inaugurated  on 
November  7th  by  a  ceremony  in  St.  George’s  Hall,  which 
was  very  largely  attended,  with  the  dignity  and  impressive¬ 
ness  befitting  the  importance  of  the  occasion.  The  Chan¬ 
cellor  of  the  University  received  formally  from  the  Lord 
Mayor  the  charter  of  incorporation.  Although  no  mem¬ 
bers  of  the  medical  profession  spoke  on  the  occasion,  we 
cannot  forget,  and  it  is  well  that  the  members  of  the  Uni¬ 
versity"  and  the  public  of  Liverpool  should  not  forget,  that 
it  was  the  Medical  School  of  the  Royal  Infirmary  which 
formed  the  nucleus  around  which  the  College,  now  expanded 
into  a  University,  grew  ;  that  it  was  the  inability  of  Liver¬ 
pool  to  supply  the  candidates  for  the  London  M.B.  degree 
with  the  necessary  instruction  in  experimental  physics 
which  made  the  provision  of  higher  education  necessary  if 
the  medical  school  was  to  continue  to  exist ;  that  it  was 
the  teachers  in  the  old  school  of  medicine  who  first  moved 
in  the  matter,  and  that  at  the  memorable  town’s  meeting 
referred  to  by  Sir  Oliver  Lodge,  it  was  the  lecturers  in  the 
medical  school  who  took  the  chief  part  in  advocating  the 
claims  of  higher  education  and  proclaiming  the  need 
which  existed  of  establishing  a  university  college.  During 
the  quarter  of  a  century  that  the  College  has  existed,  the 
Medical  Faculty  has  always  taken  a  prominent  position, 
and  may  safely  be  pronounced  to  have  established  a  world¬ 
wide  reputation.  We  have  every  reason  to  hope  that  the 
reputation  enjoyed  by  University  College  as  a  medical 
school  will  be  transferred  to  the  University  of  Liverpool, 
and  we  heartily  congratulate  the  lecturers  of  the  old 
medical  school — most  of  whom,  including  Sir  William 
Banks  and  Dr.  Caton,  are,  happily,  still  with  us — On  the 
splendid  development  of  the  scheme  they  started  a  quarter 
of  a  century  ago. 


THE  GERMAN  EMPEROR. 

The  announcement  that  the  German  Emperor  has  had  a 
growth  removed  from  his  larynx  has  naturally  caused  a 
painful  sensation,  not  only  in  Germany  but  throughout 
the  civilized  world.  From  the  official  statements  published 
elsewhere  it  appears  that  on  November  8th  a  growth, 
described  by  one  of  the  foremost  of  living  authorities  as 
benignant,  was  removed  from  the  left  vocal  cord.  The 
operator,  Professor  Moritz  Schmidt,  of  Frankfort-on-the- 
Main,  is  one  of  the  fathers  of  laryngology,  and  has  long 
enjoyed  the  confidence  of  the  Imperial  family  of  Germany. 
The  operation,  though  in  itself  trivial,  is  one  that  needs 
special  skill  for  its  successful  performance.  The  clinical 
details  given  are  too  meagre  to  enable  us  to  express  a 
positive  opinion  as  to  the  nature  of  the  growth,  but  the 
report  of  the  microscopic  examination  seems  fully  to  warrant 
the  belief  that  the  little  tumour  was  of  an  innocent  cha¬ 
racter.  It  is  particularly  important  to  note  that  there 
was  no  appearance  of  penetration  of  the  epithelium  into 
the  deeper  layers.  As  far,  therefore,  as  can  be  judged 
from  the  facts  that  have  been  made  public,  there  seems  to 
be  every  ground  for  hope  that  the  august  patient  will 
make  a  complete  recovery,  and  there  is  nothing  in  the 
microscopic  characters  of  the  growth  to  cause  any  fear  of 
recurrence.  It  is,  of  course,  inevitable  that  the  case  should 
recall  that  of  the  Emperor  Frederick,  and  after  that 
historic  example  of  the  limitations  of  microscopic  dia¬ 
gnosis  it  would  be  imprudent  to  accept  the  histological 
appearances  as  conclusive,  but  it  will  be  noted  that  Pro¬ 
fessor  Orth,  whose  judicial  temper  of  mind  gives  special 
importance  to  his  utterances,  speaks  with  no  uncertain 
sound  as  to  the  significance  to  be  attached  to  the  struc¬ 
tural  characters  of  the  growth.  This  may  safely  be  taken 
as  a  proof  that,  as  far  as  the  present  state  of  knowledge 
justifies  a  positive  judgement,  the  local  affection  from 
which  the  Emperor  has  been  relieved  is  unlikely  to  have 
any  serious  consequences.  The  condition  is  one  which 
laryngologists  meet  with  every  day  among  persons  who 
have  to  use  the  voice  largely  either  in  speaking  or  in 
singing,  and  they  deal  with  it  with  perfect  success. 
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We  see  no  reason  whatever  to  fear  that  the  slight  opera¬ 
tion  which  has  been  performed  on  the  Kaiser  will  not  be 
followed  by  a  complete  and  permanent  cure. 


BIRTHDAY  HONOURS. 

Among  those  upon  whom  the  King  has  conferred  honours 
in  connexion  with  his  birthday  is  Dr.  Alan  Reeve  Man  y, 
of  East  Rudham,  Norfolk,  Surgeon-Apothecary  to  the 
King’s  Household  at  Sandringham  and  to  His  Royal 
Highness  the  Prince  of  Wales.  Sir  Alan  Manby  accom¬ 
panied  the  Prince  and  Princess  of  Wales  during  their 
Colonial  tour  in  1900.  He  received  his  medical  educa¬ 
tion  at  Guv’s  Hospital,  where  he  was  obstetric  resident 
officer.  Captain  T.  H.  M.  Clarke,  M.B.,  R.A.M.C.,  D.S.O., 
who  has  been  nominated  a  Companion  of  the  Order  01 
St  Michael  and  St.  George  for  services  in  Crete,  is  a 
graduate  of  the  University  of  Dublin,  and  entered  the 
Army  Medical  Service  in  1897.  In  the  following  year  he 
served  in  the  occupation  of  Crete,  being,  present  at  the 
affair  of  September  6th,  when  he  was  slightly  wounded. 
Dr.  Robert  Bell,  F.R.S.,  who  has  been  appointed  a 
Companion  of  the  Imperial  Service  Order,  is  a  Doctor 
Medicine  and  Science  of  McGill  University, 


in 


Montreal,  and  in  Science  of  Cambridge  University. 
He  is  the  Director  of  the  Geological  Survey  of 
Canada,  having  succeeded  to  that  office  in  1901  on  the 
death  of  Dr.  G.  M.  Dawson.  He  commenced  his  career 
at  the  age  of  15,  when,  in  the  year  1857,  he  joined  the 
geological  survey  of  Canada.  He  has  taken  part  in  surveys 
of  nearly  every  part  of  the  Dominion.  Dr.  Bell  acted  not 
only  as  geologist  and  naturalist,  but  also  as  medical  officer 
of  the  Neptune  and  Alert  expeditions  sent  out  by  the 
Canadian  Government  to  Hudson’s  Strait  and  Bay.  In 
spite  of  forty-four  years  of  journeyings  through  unknown 
districts,  and  of  the  many  hardships  which  he  necessarily 
encountered,  Dr.  Bell  has  maintained  himself  in  perfect 
health,  which  he  attributes  to  the  fact  that  he  has  always 
taken  care  of  himself  when  camping  out,  endeavouring  to 
have  a  dry,  comfortable  bed  of  brush,  or  some  substitute, 
every  night,  trying  to  be  as  short  a  time  as  possible  in  wet 
clothes,  and  missing  as  few  meals  as  he  could.  As  he  has 
been  in  the  habit  of  living  off  the  country  and  of  “going 
light,”  he  never  carried  any  camp  equipment ;  his  food  was 
of  the  simplest,  being  the  same  as  that  of  the  voyageur, 
with  fish  and  game  when  it  was  to  be  had,  and  with  no 
alcoholic  drinks. 


THE  DUTY  OF  THE  STATE  IN  THE  PREVENTION 


OF  MALARIA. 


Major  Ronald  Ross  gave  an  address  at  the  Royal  Colonial 
Institute,  on  November  10th,  on  the  subject  of  malarial 
fevers.  He  showed  that  it  was  not  easy  even  for  those  who 
were  close  students  of  the  vital  statistics  of  India  and  of 
British  and  other  colonies  to  get  a  clear  conception  of  the 
immense  prevalence  of  malaria  in  tropical  and  subtropical 
countries,  since  such  returns  took  no  account  of  the  im¬ 
mense  losses  through  invaliding  nor  of  those  cases  in  which 
death  occurred  through  intercurrent  disease  in  patients 
whose  strength  was  reduced  by  chronic  malaria.  The 
most  complete  returns  available  were  those  of  the  Sanitary 
Commissioner  for  India,  and,  though  that  country  as  a 
whole  was  by  no  means  intensely  malarious,  a  mortality 
exceeding  13,000  deaths  every  day  was  ascribed  to  malaria 
in  the  return  for  the  year  1900.  Apart  from  statistics  a 
ready  means  of  assessing  the  prevalence  of  malaria  in  any 
given  place  was  to  examine  its  child  population.  In  over 
half  of  the  children  under  five  years  of  age  in  many 
localities  of  Africa  the  malarial  parasite  could  be  dis¬ 
covered,  and  it  was  probable  that  most  of  the  infantile 
mortality  in  Africa  was  due  to  this  cause.  It  was 
especially  in  the  richest  and  most  fertile  tracts  of  a 
country  that  the  disease  was  liable  to  be  prevalent. 
Malaria  was  the  special  enemy  of  the  pioneer,  the 
traveller,  the  planter,  the  engineer,  and  the  soldier,  that  is 
to  say,  of  all  those  whose  labours  were  absolutely  essential 
to  the  development  of  any  colony.  The  question  there¬ 
fore  of  how  to  contend  against  the  scourge  was  one  of  the 


greatest  economic  importance  to  the  Empire.  Of 
various  prophylactic  measures  which  could  be  adoptei 
individuals,  mosquito  nets  during  sleep,,  punkahs,  quin 
and  wire-gauze  screens  to  windows  and  doors,  the 
was  the  most  commonly  employed,  and  perhaps  the  n 
generally  effective.  Quinine  was  not  a  true  prophyda 
because  it  did  not  exclude  the  parasite  from  the  body, 
merely  killed  it  after  entry  ;  its  use  was  best  confine* 
those  exposed  to  special  danger,  since,  to  be  effective 
must  be  taken  in  large  doses,  which  were  apt  to  u 
digestion  find  produce  other  nndesii  ciblc  efiects.  v 
screens  were  very  useful,  and  should  be  used  in  all  | 
pitals  and  similar  buildings  in  the  tropics.  They  v: 
unfortunately,  too  expensive  for  all  Europeans  to  intro* 
themselves  in  houses  of  which  they  were  only  tempo 
occupants,  but  their  provision  should  now  be  expectf 
all  better-class  houses  built  for  hire.  Segregate 
natives  was  another  measure. of  great  importance,  anci 
which  it  was  sometimes  within  the  powei  of  individual 
secure  for  themselves.  It  was  well  known  that  mosq 1 
acquired  infection  principals  from  native  children, 
consequently,  the  further  Europeans  lived  from 
source  of  contagion  the  healthier  they  weie  likely  . 
main  It  was  futile,  however,  for  the  State  to  de 
upon  the  adoption  of  precautions  by  individuals..  The 
bulk  of  the  people  would  never  believe  in  the  pnncip.j 
personal  hygiene,  however  strongly  they  were  urged 
them ;  and  the  majority  even  of  white  people  m  A 
probably  still  disregarded  the  mosquito  theory  of  mb 
and  all  the  precautions  which  it  entailed.  State  meaji 
must  be  undertaken  which  would  protect  people  in  sp 
themselves.  Of  the  practicability  and  utility  of  * 
measures  there  could  no  longer  be  any  quei 
for  the  experimental  stage  of  the  question  had 
completed.  Drainage  and  other  allied  measures  suggj 
by  recent  discoveries  had  reduced  the  amount  of  m< 
in  Havana  in  one  season  by  80  per  cent.,  m  additi 
practically  extinguishing  another  mosquito-borne  di 
vellow  fever.  In  Lagos,  a  place  built  on  low  swampy  g 
in  the  midst  of  dense  forests,  the  Governor,  Sir  A 
MacGregor,  reported  that  malaria  had  lost  its  terror 
Hong  Kong,  Klang  in  the  Malay  Peninsula,  and 
other  places  the  adoption  of  similar  measures  had 
followed  by  equally  encouraging  results,  while  fro 
mailia  Major  Penton  had  supplied  figures  which  sho 
reduction  of  malaria  to  the  extent  of  .87  per  cent, 
measures  necessary  for  subduing  malaria  no  doubt  J 
good  deal  of  trouble  and  increased  local  expenditui 
the  time  had  passed  when  expenditure  upon  sani. 
should  be  allowed  to  remain  the  Cinderella  of  local  bn 
The  sanitation  of  every  colony  should  be  centraliz* 
medical  officer  of  health  should  be  appointed  mj 
large  town  and  district,  and  his  work  supervisee  by  aj 
missioner;  the  public  also  should  be  put  into  a  po 
by  the  publication  of  frequent  reports  and  statist 
criticize  what  was  being  done.  As  an  alternative 
appointment  of  permanent  sanitary  commissione 
Chamberlain  had  suggested  that  the  learned  so 
should  be  invited  to  send  out  commissions  penodn 
report  upon  the  sanitary  affairs  of  specified  Crown  t  o 
Such  commissions,  being  independent  of  Goveri 
would  be  aide  to  give  entirely  unprejudiced  opinions 
suggestion  was  of  value,  but  in  any  case,  the  agitatiq 
regard  to  malaria  should  not  cease  until  it  was  quite 
that  England  was  thoroughly  alive  to  its  responsi  -> 
the  matter  and  appreciated  the  extent  to  which  its.1!) 
were  involved.  A  discussion  followed  in  which  Sir 
Manson,  Sir  F.  Swetenham,  Sir  A.  Jones,  and  othei 
part.  _ 


THE  PROPHYLAXIS  OF  ANKYLOSTOMIASIS 

The  recent  outbreak  of  ankylostomiasis  amongst  mi 
a  Cornwall  mine  has  drawn  attention  to  the  fact  t  v 
disease  may  occur  in  England,  and  also  that  ■ 
appeared  in  one  mine  it  may  be  spread  and  con  & 
others,  the  subject  was  discussed  at  the  recent  com 
of  the  Miners’  Federation  during  its  session  at  u 
and  Dr.  Court  gave  a  lecture  in  which  he  pointed  ■ 
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SLEEPING  SICKNESS. 


:igers  of  its  general  introduction.  In  thanking  the 
turer,  Mr.  B.  Pickard,  M.P.,  suggested  that  the  Govern- 
nt  should  deal  with  the  matter  by  having  foreign  miners 
■efullv  examined  for  signs  of  the  disease  before  they  are 
nved  to  work  in  mines  in  Great  Britain.  The  Home 
•retary,  as  we  mentioned  a  few  weeks  ago,  has  promised 
'Umraon  a  conference  of  representatives  of  mine  owners 
1  miners  to  discuss  the  subject.  Mr.  Pickard’s  sug- 
tion  is  a  good  one,  so  far  as  it  goes,  for  it  is  easy  to 
ermine  whether  or  not  a  person  is  suffering  from 
3  complaint.  Tropical  experience  of  ankylostomiasis 
1  taught  us  that  when  a  soil  once  becomes  infected  it  is 
icult  to  rid  it  of  those  pests,  and  much  more  will  this 
the  case  when  that  soil  happens  to  be  in  a  warm,  damp 

le.  It  is  evident,  therefore,  that  in  the  case  of  mines 
Teat  Britain,  prevention  is  better  than  cure,  and  will 
reover  cost  infinitely  less.  According  to  Dr.  Court,  the 
t  and  only  outbreak  of  the  disease  so  far  has  been  at 
Doleoath  mine,  and  we  may  presuppose  that  the  other 
les  throughout  the  country  are  at  present  free  from 
‘ction.  lhe  simplest  procedure  to  adopt  to  preserve 
;  condition  is  to  subject  the  stools  of  the  miners 
a  microscopical  examination  to  see  if  they  have 
ylostomes  .  or  not,  and  further  to  make  a 
ilar  examination  in  the  case  of  any  foreigners, 
ecially  if  coming  from  an  infected  area.  If  foreign 
kers  are  found  to  be  suffering  from  the  disease  they 
aid  be  rejected.  Popular  lectures  on  the  subject  in 
ricts  where  the  disease  exists  would  be  useful,  and 
ht  to  illustrate  the  danger  of  eating  food  with  unwashed 
ds  after  working  in  the  earth.  As  regards  the  mine 

lf.  a  proper  system  of  latrines  should  be  used,  the 
■eta  being  treated  with  10  per  cent,  solution  of  crude 
ihuric  acid  or  solutions  of  mercury  perchloride. 
sectors  should  see  personally  that  these  latrines 

used,  and  the  mine  not  fouled  at  other 
•es.  Such  measures  should  diminish  the  risk 
infection,  being  introduced,  a  risk  which  un- 
btedly  exists.  This  risk  is  well  exemplified  by  the 
!  recorded  in  our  columns  last  July  by  Professor  Ralph 
:kman,  of  Glasgow.  The  patient  in  that  instance  had 
jably  contracted  his  disease  in  India  when  serving  as  a 
ler;  after  his  discharge  from  the  army  he  returned  to 
former  employment  as  a  miner.  That  man  was  cer- 
ly  in  a  condition  to  distribute  the  infection  through 
mine,  and  no  precautions  appear  to  have  been  taken  in 
instance  to  prevent  such  distribution. 


THE  PRESERVATION  OF  HEALTH  IN  WEST 

AFRICA. 

■  medical  report  by  Dr.  Andreas  Nell,  of  the  Bibiani 

fields,  Limited,  for  the  seven  months  ending 
ember  31st,  1902,  is  an  interesting  indication  of  the 
ertance  attached  by  practical  commercial  men  to  the 
.‘ssffy  °f  utilizing  new  knowledge  for  the  prevention  of 
anal  fevers.  The  report  shows  that  the  health  of  the 
'iduals  working  on  these  gold  fields  was  satisfactory, 
ana,  apparently,  was  not  very  prevalent,  and  the  loss 
ime  consequent  on  the  attacks  was  small.  In  the  sta- 
cs  of  the  number  of  cases  of  illness  the  terms 
mittent  malarial  fever  and  “bilious  remittent 
ana  are  used.  It  is  now  known  that  those  forms  of 
r  nTL due  to  malignant  malarial  parasite,  and 
0  .  be  better  and  simpler  to  class  them  as  malignant 
ana.  In  the  same  way  intermittent  fevers,  if 
mated  with  benign  parasites,  are  better  classified  as 
!"n>  tertian,  or  quartan  respectively.  An  interesting 
»unt  is  given  of  the  treatment  of  the  swamp  which 
e  near  t'be  camp ;  in  addition  to  the  swamp  proper 
were  a  number  of  stagnant  pools  left  by  native  gold 
ctors.  The  sinuous  stream  which  ran  through  this 

■  Jn  ^ac^  merely  a  series  of  links  between  the 

hP  ^  ,  st  an  attempt  was  made  to  fill  the  pools  with 
.  ?  camP  rubbish  and  with  earth  from  adjacent 

lv  h  ’  as  ^is  proved  to  be  a  slow  process  it  was 

c  to  dig  a  straight  ditch  through  the  centre 
1  SwaraP-  The  result  of  this  was  satisfactory; 

amp  began  to  dry  and  the  water  in  the  pools 
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fell.  In  addition  war  was  waged  against  broken 
bottles  and  empty  tin  cans,  which  might  afford  breeding- 
places  for  mosquitos,  and  the  water  of  the  milldam  was 
treated  with  a  surface  splashing  with  a  strong  solution  of 
potassium  permanganate.  Dr.  Nell  sums  up  the  general 
effect  of  his  report  by  stating  that  he  has  aimed  at  empha¬ 
sizing  the  fact  that  health  in  W  est  Africa  depends  upon 
good  food,  water,  and  dwellings,  on  temperance  and  other 
good  personal  habits,  and  on  cleanly  domestic  arrange¬ 
ments,  while  it  is  the  duty  of  those  in  authority  to  give 
careful  attention  to  the  drainage  of  swamps  and  the 
destruction  of  the  breeding  places  of  mosquitos.  Dr.  Nell 
also  points  out  that  the  traditions  of  the  colony  regarding 
the  use  of  alcohol  should  be  persistently  disregarded  by 
newcomers,  who  ought  to  receive  accurate  information  as 
to  the  precautions  they  should  take  against  the  ill-effects  of 
the  climate. 


EPIDEMICS  RESEMBLING  YELLOW  FEVER. 

Lieutenant  James  Carroll,  Assistant-Surgeon  in  the 
United  States  Army,  has  published  in  the  Journal  of  the 
Association  of  Military  Surgeons ,  a  paper  on  yellow  fever,  in 
which  he  deals  with  the  history,  cause,  and  mode  of  trans¬ 
mission  of  the  disease,  and  with  the  occurrence  of  similar 
types  of  fatal  fevers  in  places  where  yellow  fever  is  not 
known  to  have  existed.  He  thinks  that  many  of  the  old 
obscure  epidemics  which  used  to  be  known  by  the  names  of 
putrid  or  sanguineo-putrid  fevers,  in  London  and  elsewhere, 
may  really  have  been  yellow  fever.  More  interesting  than 
those  old  epidemics  are  the  more  recent  outbreaks  in  India, 
where  the  symptoms  certainly  resembled  yellow  fever  very 
closely.  Accoi'ding  to  Hillary,  whom  he  quotes,  the  French 
used  to  have  yellow  fever  in  Siam,  but  called  it  “ La  maladie 
de  Siam.f  Many  other  histories  of  peculiar  epidemics  in 
the  tropics  are  on  record.  A  remarkable  instance  was,  for 
example,  related  by  Davidson  among  marines  landed  on 
Edam  Island  in  the  Batavian  roads  about  100  years  ago. 
Out  of  seventy-six  men  who  landed  all  were  taken  ill  ancl 
sixty-six  died  with  symptoms  closely  simulating  yellow 
fever.  It  is  quite  possible  that  some  of  those  epidemics 
were  really  yellow  fever,  but  the  absence  of  microscopical 
records  renders  it  difficult  to  make  certain. 


SLEEPING  SICKNESS. 

Lieutenant-Colonel  Bruce,  R.A.M.C.,  F.R.S.,  who  re¬ 
turned  from  Uganda  some  weeks  ago,  has,  it  is  stated, 
established  by  experiments  conducted  in  conjunction  with 
Dr.  Nabarro  and  Captain  Grieg,  I.M.S.,  two  important 
points.  The  first  is  that  monkeys  inoculated  with  the 
cerebro-spinal  fluid  of  patients  suffering  from  sleeping 
sickness,  or  with  blood  from  natives  not  yet  showing  the 
symptoms  of  the  disease,  but  containing  a  similar  parasite, 
subsequently  present  all  the  symptoms  of  the  disease ;  the 
second  is  that  the  disease  is  limited  to  districts  of  South 
Africa  within  which  the  particular  tsetse  fly,  Glossina 
palpalis,  occurs,  and  that  where  this  fly  does  not  occur 
sleeping  sickness  is  absent.  The  evidence,  therefore,  to 
connect  sleeping  sickness  with  the  presence  of  trypano¬ 
somes  in  the  cerebro-spinal  fluid  is  now  apparently  very 
strong. 


SPOTTED  FEVER  IN.  THE  ROCKY  MOUNTAINS. 

Mr.  John  F.  Anderson,  of  the  United  States  Public  Health 
and  Marine  Hospital  Service,  has  been  investigating  this 
disease,1  and  arrives  at  the  conclusion  that  the  infection  is 
conveyed  by  tick  bites.  Shepherds,  mines,  prospectors, 
lumbermen,  and  ranchmen  are  the-  persons  most  subject 
to  it,  and  in  every  case  it  is  found  that  there  is  a  history  of 
tick  bites  about  a  week  previous  to  the  onset  of  the  fever. 
The  fever  is  characterized  by  an  eruption  which  appears 
usually  on  the  third  day,  and  is  first  seen  the  wrists  and 
ankles,  then  on  the  arms,  legs,  forehead,  back,  and  chest, 
and  to  a  slight  extent  on  the  abdomen.  The  spots  are 
macular  and  disappear  on  pressure  for  the  first  four  or  five 
days ;  afterwards  they  fail  to  disappear  on  pressure  and 
are  petechial  in  character.  The  disease  appears  to  be  of  a 

1  Hygienic  Laboratory  Bulletin,  Ne.  14,  July,  1903. 


PHOTOTHERAPY. 


very  serious  nature.  Of  121  cases  recorded  in  or  near  the 
Bitter  Root  Valley,  84  died,  giving  a  case  mortality  of 
about  70  per  cent.  Death  usually  occurs  between the 
sixth  and  the  twelfth  days.  The  disease  is  thought  to  be 
due  to  a  parasite  which  makes  its  way  into  the  red  blood 
corpuscles.  _ _ 


MATERNITY  CASES  IN  GENERAL  HOSPITALS. 

In  the  year  1885,  having  been  impressed  by  the  evidence 
of  the  terrible  mortality  entailed  upon  mothers  and  infants 
bv  the  barbarous  system  of  midwifery  practised  among  tne 
Burmese,  Sir  Charles  Bernard,  then  Chief  Commissioner 
of  Burmah,  called  a  meeting  at  Government  House  to  con¬ 
sider  the  matter.  In  the  result  a  lying-m  hospital  and 
training  home  for  Burmese  midwives  was  opened  m  April, 
1887,  in  a  rented  building  under  the  control  of  the  Burmafi 
Branch  of  the  Countess  of  Dufferin’s  Fund.  Subsequently 
the  Branch  collected  enough  money  for  the  erection  01  a 
new  hospital,  which  had  become  necessary  as  the  number 
of  patients  and  pupils  had  increased.  On  the  completion 
of  the  new  hospital  in  1899  Sir  Frederick  Fryer  Lieutenant- 
Governor  of  Burmah,  induced  or  compelled  the  Rrancn 
to  make  changes  in  the  management  and  personnel  o 
the  institution,  contrary,  it  is  stated,  to  the  wishes  of  the 
Committee.  More  recently  the  Maternity  Hospital  has 
been  transformed,  as  we  understand  by  his  orders,  into  a 
general  hospital.  From  a  table  extracted  from  the  annual 
official  returns  of  the  Inspector-General  of  Civil  Hospitals, 
Burmah,  for  the  years  1901  and  1902  it  appears  that 
patients  suffering  from  all  kinds  of  affections,  includ¬ 
ing  primary  syphilis,  gonorrhoea,  tuberculous  diseases, 
diseases  of  the  skin,  and  local  and  general  injuries,  were 
admitted  into  the  Maternity  Hospital  during  those  two 
years.  We  are  further  informed  that  the  reports  ol 
the  maternity  department  show  that  in  the  same 
building  there  were  in  1901  307  obstetrical  cases 

with  212  births,  24  stillbirths  and  15  deaths  ol 
women.  In  1902  there  were  307  obstetrical  cases, 

223  births,  with  22  stillbirths  and  22  deaths  m  child¬ 
bed.  Our  opinion  is  asked  as  to  the  desirability  ol 
treating  in  the  same  hospital  maternity  cases  and  cases  ol 
general  disorder,  including  examples  of  septic  and  other 
communicable  disorders.  On  the  general  proposition  we 
would  express  the  opinion  that  maternity  cases  ought  to  be 
treated  in  a  separate  institution.  This  view,  based  upon 
general  experience,  is  confirmed  by  an  examination  ol  the 
statistics  of  this  particular  hospital.  We  have  no  hesita¬ 
tion  in  saying  that  the  mortality  among  lying-in  women 
admitted  into  the  hospital  is  far  too  high.  Putting  the 
two  years  1901  and  1902  together  we  have  435  births  with 
37  maternal  deaths — a  mortality  of  8.5  per  cent.  This  is 
as  high  as  in  the  worst-managed  lying-in  hospitals  before  the 
days  of  antiseptics.  The  number  of  stillbirths  46  out  ol 
435?  °r  IO-5  Per  cent.,  is  also  higher  than  it  ought  to  be,  but 
this  is  a  small  matter  compared  with  the  maternal  mor¬ 
tality.  We  think  there  certainly  ought  to  be  a  public 
inquiry  to  find  out  why  the  maternal  mortality  in  this 
hospital  is  8.5  per  cent. 


risk  incurred  by  eating  infected  shellfish.  Mr.  Taboi 
on  to  say  that  medical  officers  of  health  all  over  the  co 
have  power  to  protect  the  public  from  fish  whi 
unfit  for  food,  but  appear  to  be  afraid  to  ex< 
these  powers.  We  presume  that  the  powers  of  st 
fish  unfit  for  human  food,  and  taking  it,  before  a  n 
trate  for  his  condemnation,  are  here  indicated.  Alt! 
under  exceptional  circumstances  this  procedure  has 
successfully  adopted,  it  still  remains  the  fact  ths 
procedure  indicated  does  not  meet  the  requiremei 
the  case.  The  magistrate  before  whom  the  susj 
shellfish  is  taken— for,  after  all,  it  is  only  suspecte 
not  obviously  unfit  for  food-will  require  evidei 
unfitness  for  food.  To  the  naked  eye  the  oystei 
appetizing  luscious  morsels.  A  bacterioscopic  exami 
of  the  seized  oysters  is  only  available  after  several 
and  it  might  then  be  urged  that  on  the  assumptioi 
the  oysters  were  still  alive,  they  had  had  sufhcien 
to  rid  themselves  of  any  typhoid  or  other  path 
bacteria,  even  though  such  bacteria  had  been  ori| 
present.  Evidence  of  sewage  contamination  of  the  1 
from  which  the  oysters  were  derived  is  evident 
certain  evidence  that  the  particular  oysters  whicl 
been  seized  are  contaminated.  In  short,  the  proced 
seizure  and  subsequent  possible  condemnation  by  a 
trate  was  never  intended  to  meet  such  a  case  as 
sewage-contaminated  oysters,  and  failure  would 
certainly  be  the  fate  of  the  majority  of  local  autt 
endeavouring  to  act  under  the  present  powers 
Public  Health  Act.  Further  powers  are  required,  a 
to  be  hoped  that  at  an  early  date  the  Royal  Conn 
on  Sewage  Disposal  will  make  recommendations 
will  be  followed  by  practical  and  efficient  legislauor 


PHOTOTHERAPY. 

The  paper  by  Messrs.  Barnard  and 


THE  CONDEMNATION  OF  OYSTERS. 

Mr.  G.  Tabor  has  favoured  us  with  a  communication  re¬ 
ferring  to  our  annotation  published  on  October  10th  on  the 
Opening  of  the  Oyster  Season.  He  urges  that  not  only 
have  the  oyster  merchants  issued  the  manifesto  on  which 
we  favourably  commented,  but  that  also  the  Fishmongers 
Company  have  examined  the  oyster  layings  and  their 
environment,  submitted  samples  of  oysters  and  other  shell¬ 
fish  to  bacterioscopic  examination  by  Dr.  Klein,  and  made 
every  effort  to  prevent  other  than  pure  oysters  coming  to 
the  market.  He  further  wishes  us  to  note  that  the  Fish¬ 
mongers  Company  is  not  connected  in  any  way  with 
fisheries  from  a  commercial  point  of  view.  We  have  so 
frequently  commended  the  action  of  the  Fishmongers 
Company  in  these  columns  that  we  are  glad  to  give  the 
substance  of  Mr.  Tabor’s  remarks  on  the  above  point, 
although  we  cannot  admit  that  this  action — although  most 
praiseworthy— sufficiently  safeguards  the  public  from  the 


The  paper  oy  messrs.  Biuuaiu_  Morgan  (p 
describing  a  research  conducted  in  the  Lister  Inst 
Preventive  Medicine  is  an  interesting  contribution 
therapeutics  of  light.  They  have,  apparently,  succe 
locating  with  great  exactness  the  place  in  the  spec 
the  rays  which  have  a  distinctly  bactericidal  action 
have  proved  that  they  are  situated  m  the  central 
the  ultra-violet  portion  of  the  spectrum.  It  would 
however,  that  bacteria  are  not  killed  when  covered 
a  thin  layer  of  organic  matter,  such  as  a  film  01  s. 
and  it  would  seem,  therefore,  that  the  beneficial  ad 
light  must  be  due  to  the  reaction  of  the  tissues,  an 
the  direct  destruction  of  the  bacteria.  They  have 
ceeded  in  locating  precisely  the  position  in  the  spe 
the  rays  which  produce  this  tissue  reaction,  but 
reason  to  believe  that  they  also  are  situated  in  u 
violet  region.  In  this  connexion  it  may  be  mi 
to  note  the  successful  results  recently  repo 
Dr.  Julius  Baer  of  Strassburg  m  the  .treat! 
small-pox  by  red  light.  The  system  was  tne^  j 
outbreak  of  small-pox  in  Strassburg.1  The  methd 
was  suggested  by  Finsen  in  recent  times,  but 
know  was  used  by  the  Arabian  physicians  a  j 
lowers  in  the  Middle  Ages,  including  John  o  W 
in  this  country,  consists  in  excluding  ordir  y 
from  the  patient  by  red  curtains  or  by  nailing  r 
over  the  window.  The  theory  is  that  the  violet, 
more  the  ultra-violet,  rays  of  the  spectrum  exert  a 
action  upon  the  skin,  promoting  inflammatij 
shutting  ofi  these  chemical  rays  suppuration  ottm 
is  avoided,  and  with  it  the  secondary  f  ever.  I  be 
ture  curves  given  by  Dr.  Baer  show  the  total  ar 

this  fever.  There  were  18  cases  during 
9  were  very  slight  and  were  not  treated  in  b 
the  more  severe  cases  were  treated  in  the  usua 
2  of  these  had  high  secondary  fever,  feeven  se> 
were  treated  by  the  red-light  treatmen  .  J 
two  ended  fatally  owing  to  implication  ol  tne 
membranes,  causing  angina  and  death,  wniie 
still  contained  clear  fluid.  In  all  the  rest  supp 
entirely  avoided,  the  vesicles  rapidly  dried  ■  Pi 


1  Munch,  med.  Woch.,  October  20th. 


ST.  BARTHOLOMEW’S  HOSPITAL. 
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^nts  recovered  without  cicatrices  of  any  kind.l&The 
t  of  the  treatment  was  most  remarkable  in  one  severe 
luent  case  with  abundant  petechiae.  It  appears  that 
patients  bore  the  semi-darknsss  very  well  on  the  whole, 
ounding  objects  are  easily  visible  when  the  eyes  are 
stomed  to  the  light ;  medical  examinations  were  made 
he  aid  of  a  candle  or  feeble  light  of  any  kind.  The 
iment  once  adopted  should  not  be  intermitted  until 
patients  are  convalescent.  Dr.  Baer  mentions  two 
r  points  of  interest — in  one  case  the  incubation  stage 
ared  to  be  eighteen  days,  and  in  another  the  eruption 
■ared  almost  at  the  same  time  as  the  initial  fever. 


ST.  BARTHOLOMEW’S  HOSPITAL, 
heir  meeting  last  week  the  Governors  of  St.  Bartholo- 
's  Hospital,  to  the  number  of  seventy,  accepted  with 
dissentient  a  series  of  resolutions  by  which  they 
■ar  to  be  pledged  to  erect  an  extensive  series  of  addi- 
5  to  the  existing  hospital  buildings.  The  only  works 
ally  sanctioned  were  a  new  building  to  contain  a 
alty  and  out-patient  department,  dispensary,  and  ten 
ical  beds,  and,  as  we  understand  the  resolutions,  the 
tion  on  the  top  of  the  north  block — that  facing  the 
1  gateway — of  a  series  of  operating  theatres.  It  will  be 
?mbered  that  when  the  site  of  Christ’s  Hospital,  which 
ins  on  the  south  that  of  St.  Bartholomew’s  Hospital, 
einto  the  market,  St.  Bartholomew’s  purchased  rather 
than  an  acre  and  a-half,  raising  the  total  site 
lable  for  the  hospital  to  six  and  a-half  acres.  It  will 
be  remembered  that  the  proposals  then  put  forward 
overing  the  site  were  severely  criticized,  and  that  as  a 
It  of  these  criticisms  the  Lord  Mayor,  Sir  Marcus 
uel,  formed  a  committee,  the  report  of  which  was 
tvourable  to  the  other  alternatives  suggested,  namely, 
purchase  of  a  larger  amount  of  ground  from  Christ’s 
pital,  or  the  complete  removal  of  St.  Bartholomew’s 
pital  to  another  site.  The  plan  referred  to  in 
resolutions  adopted  last  week  differs  in  material 
ectslromthat  originally  put  forward  for  the  utiliza- 
of  the  ground  actually  purchased  from  Christ’s 
pital.  It  shows  complete  demolition  of  the  existing 
patient  department,  surgery  and  dispensary, 
provides  for  the  erection  along  the  eastern 
of  the  site,  that  facing  Little  Britain,  of  a  nurses’ 
ie,  while  it  is  proposed  to  erect  a  building  at  the  south- 
corner  of  the  site  (Giltspur  Street),  to  contain  an 
patient  department,  dispensary,  and  ten  surgical  beds, 
ther  with  the  hospital  kitchen  ;  surely  a  somewhat  re¬ 
liable  combination.  Upon  the  southern  part  of  the 
consisting  almost  entirely  of  the  newly-purchased 
uid,  it  is  proposed  to  erect  a  pavilion  for  68  beds,  an 
ition  pavilion  to  contain  70  beds,  and  a  house  for  the 
lent  medical  officers.  Further,  it  is  intended  to  seek 
aamentary  powers  to  clear  away  the  old  church  of  St. 
tbolomew-the-Less,  and  to  erect  upon  the  ground  thus 
'lined  a  pavilion  for  68  beds.  When  the  work  is  completed 
number  of  beds  will  be  674.  This  is  equivalent  to,  in 
ad  numbers,  104  beds  to  the  acre.  The  number  of 
a  °u  6  acre  a  rouffh  t'est  the  adequacy  of  a  pro- 
Jd  hospital  site  for  its  purpose.  Judged  by  this 
idard  St.  Bartholomew’s  Hospital  in  the  future  will, 
ne  plans  now  proposed  are  carried  out,  provide  a 
aber  of  beds  to  the  acre  about  25  or  30  per  cent. 
.exJ^ess  what  has  hitherto  been  considered 
isable.  We  publish  in  another  column  a  long  letter 
n  one  of  the  governors  of  St.  Bartholomew’s  Hos- 
1 ,  and  we  still  hope  that  the  matter  may  be  recon- 
as  there  are  many  features  about  the  scheme 
nicb  serious  exception  must  be  taken.  The  Queen  has 
»  ously  headed  the  list  of  subscriptions  to  the  fund  of 
,000  which  it  is  desired  to  raise  from  the  public  by  a  sub- 
°  *.I,00°-  No  doubt  Her  Majesty  has  had  placed 
voni  Gr  criden.ce  which  has  not  been  made  public,  and 
i^*nh  that  this  further  information  should 
isned  before  the  appeal  is  seriously  pressed  upon 
ed  fCe  r  Puhhc.  In  particular  the  public  are  en- 
ff  ,  ^aat  ^he  opinions  expressed  by  the  medical 

the  hospital  should  be  fully  made  known.  As  we 


observed  eight  or  nine  months  ago,  the  wisest  course  would 
appear  to  be,  if  the  hospital  is  to  be  maintained  on  the 
present  site,  to  consider  the  site  as  a  whole  and  to  de¬ 
sign  an  entirely  new  hospital,  the  general  plan  of  which 
would  be  governed  by  the  necessity  of  disposing  of 
the  ward  blocks  to  the  best  advantage,  the  position  of 
other  buildings  being  determined  by  that  assigned  to  the 
wards. 


PHYSICAL  CULTURE  IN  LONDON  INDUSTRIAL 

SCHOOLS. 

An  interesting  display  of  physical  exercises,  drill,  and 
gymnastic  displays  by  industrial  schools  under  the  London 
School  Board  took  place  at  the  Holborn  Town  Hall  on 
November  10th.  Fourteen  industrial  schools  took  part  in 
the  exercises,  and  there  were  two  displays — afternoon  and 
evening — when  a  very  long  programme  was  gone  through. 
It  was  by  no  means  tedious,  however,  for  Mr.  Thomas 
Chesterton,  the  Board’s  organizing  teacher  of  physical 
education,  so  arranged  that  no  two  classes  should  repeat 
the  same  movements.  On  the  whole,  most  excellent  work 
was  done,  special  praise  being  due  to  the  boys  of  St. 
Vincent’s  Industrial  School,  who  distinguished  themselves 
in  dumb-bell  exereises,  club  exercises,  marching,  gymnastics 
on  parallel  bars  and  vaulting  horse.  The  East  London 
Industrial  School  ran  them  very  close,  while  the  Highbury 
Truant  School  was  excellent  too.  Most  noticeable  was  the 
physique  of  the  lads,  not  one  of  whom  looked  overworked, 
while  most  were  well  set  up  and  all  remarkably  disciplined. 
Mr.  Chesterton  is  to  be  congratulated  on  the  excellent 
results  of  his  work,  and  upon  being  instrumental  in  organ¬ 
izing  this  most  interesting  public  display— the  first  of  its 
kind — which  enabled  many  interested  in  the  question  of 
national  physique  to  judge  what  discipline  and  regular 
life  can  do  for  the  dregs  of  the  slums.  It  seemed  a  pity 
that  the  room  was  not  large  enough  to  allow  all  the 
schools  taking  part  to  be  present  during  the  performances 
of  each  class.  But  we  sincerely  hope  that  there  may  be  an 
annual  display,  and  that  emulation  of  the  less  good  will 
be  encouraged  by  the  example  of  the  better  schools. 


GARDENING  FOR  WOMEN. 

In  our  last  issue  we  gave  some  account  of  the  complete 
system  elaborated  by  Lady  Warwick  for  giving  instruction 
in  farming  and  gardening  for  women.  It  may  be  useful  to 
note  that  Lady  Wolseley  has  an  excellent  scheme  of  a  less 
ambitious  kind  which  enables  ladies,  wishing  to  take  up 
gardening  as  a  profession  or  a  pastime,  to  go  through  a 
course  of  indefinite  duration,  according  to  requirement,  at 
her  country  house  in  Sussex.  This  might  prove  very  use¬ 
ful  to  Students  unable  to  spare  the  time  or  money  for  a 
complete  course  at  the  Lady  Warwick  College.  Each  pupil 
of  Lady  Wolseley’s  class  pays  a  nominal  fee  of  £10  for  one 
year  or  £15  for  two,  and  they  are  trained  in  all  branches  of 
gardening  by  a  certificated  lady  gardener,  and  have  the 
privilege  of  working  in  Lady  Wolseley’s  gardens  at  the 
Farm  House,  Glynde.  This  seems  a  capital  way  of  helping 
ladies  anxious  to  learn  practical  gardening,  and  the  plan 
might  commend  itself  to  other  philanthropic  owners  of 
country  places. 


“VACCINATION  AND  THE  RATES.” 

The  Imperial  Vaccination  League  has  just  republished  in 
pamphlet  form  Mrs.  Garrett  Anderson’s  letter  to  the  Times 
on  “  Vaccination  and  the  Rates.”  The  letter  is  based  on 
the  report  of  the  Metropolitan  Asylums  Board  on  the 
London  epidemic  of  1901-2,  and  the  reprint  is  on  sale  at 
the  very  cheap  rate  of  a  shilling  per  dozen  at  the  offices  of 
the  League,  53,  Berners  Street,  W.  We  strongly  advise  the 
immediate  purchase  of  a  dozen  or  two  copies  by  every 
reader  who  desires  to  have  beside  him  a  convenient  arsenal 
of  recent  facts  and  figures  on  this  important  subject,  not 
merely  for  his  own  reference,  but  to  be  handed  to  acquaint¬ 
ances  whom  he  thinks  interested  in  the  subject,  or  in  whom 
he  would  like  to  see  such  interest  developed.  The  letter 
is  altogether  excellent.  There  is  no  exaggeration,  no 
pressing  too  far  of  any  part  of  the  case,  but  only  a  plain 
and  straightforward  statement,  which  has  evidently  been 
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carefully  checked  in  every  detail  so  as  to  assure  accuracy 
and  defy  quibbling  criticism.  The  facts  themselves  are 
most  convincing  alike  of  the  power  of  vaccination  and 
revaccination  to  prevent  and  mitigate  small-pox,  and  o 
the  costly  folly  of  delaying  the  preventive  measures  until 
small-pox  prevails,  and  of  attempting  to  check  its 
snread1  without  their  aid.  Some  account  of  the 
contents  of  Mrs.  Garrett  Anderson’s  letter  was  given 
a  recent  issue,1  but  we  strongly  advise  every 


in  a  recen  b  i^uc,  ,1  1 

one  to  read  the  reprint  for  himself.  In  the  event  of 
an  antivaccination  meeting  being  held  in  his  neigh- 
bourhood,  a  distribution  of  copies  of  the  letter  to 
the  retiring  audience  would  be  an  excellent  corrective  ot 
the  fallacious  rhetoric  usually  dealt  out  unsparingly  from 
such  platforms.  For  medical  men  who  have  little  time  to 
devote  to  the  hunting  up  of  statistics  from  original  sources 
we  can  think  of  no  better  very  brief  compendium  of  con¬ 
venient  information  than  is  to  be  found  in  this  letter  ot 
Mrs  Anderson’s,  read  along  with  another  little  pamphlet, 
Facts  about  Small-pox  and,  Vaccination,  published  at  an 
equally  trifling  price  by  the  Council  of  the  British  Medical 
Association.  The  latter  pamphlet  states  shortly  all  the 
main  points  of  the  case  for  vaccination  and  the  former 
gives  the  latest  illustration  of  the  case  as  there  set  forth. 


DEATH  OF  SIR  CHARLES  NICHOLSON. 

We  regret  to  announce  the  death  of  Sir  Charles  Nicholson, 
Bart ,  whch  took  place  at  Totteridge  on  November  8th, 
within  a  few  days  of  the  completion  of  his  95th  year. 
He  was  born  on  November  23rd,  1808,  took  his  M.D. 
degree  at  Edinburgh  in  1833,  and  in  the  following  year 
emigrated  to  Australia.  He  started  in  practice  m  Sydney, 
where  for  nearly  thirty  years  he  was  a  leading  citizen  and 
a  prominent  politician.  He  was  elected  a  member  of  the 
first  Legislative  Council  of  New  South  Wales  m  1844, 
and  was  three  times  speaker  of  that  body  between  1845 
and  1856.  He  was  the  first  Chancellor  of  the  University  of 
Sydney,  and  held  office  from  1854  to  i860.  _  To  the  Sydney 
Museum  he  presented  a  valuable  collection  of  Egyptian 
antiquities,  the  catalogue  of  which  covers  150  pages. 
He  was  created  a  Baronet  in  1859.  Having  gained 
a  considerable  fortune  in  New  South  Wales  and 
Queensland,  Sir  Charles  Nicholson  returned  to  England 
in  the  Sixties.  He  was  the  author  of  various 
official  papers  and  reports  connected  with  Colonial  anci 
other  affairs,  and  had  also  contributed  articles  to  the 
Transactions  of  the  Royal  Society  of  Literature. 


that  it  did  not  now  hold  quite  the  same  prominent  positi 
that  it  occupied  in  the  earlier  part  of  the  last  century,! 
it  had  continued  to  do  useful  work  in  medical  educati 
and  by  licensing  practitioners.  He  believed  that  there  v 
still  most  useful  work  for  the  Society  to  perform  in  medi 
education.  He  doubted  whether  the  medical  student  w 
not  being  over-educated,  and  whether  as  a  result  beder  0 
more  competent  men  were  being  turned  out.  Whate1- 
changes  might  take  place  in  medical  education,  whate 
might  be  the  outcome  of  the  agitation  for  a  new  Univers 
of  London  there  would  still  be  left  an  important  funct 
for  the  Society  of  Apothecaries  to  fulfil,  and  personally 
would  reioice  to  see  the  share  taken  by  that  Society] 
medical  education  and  qualification  still  more  mcresn 
in  the  future.  Whatever  the  University  of  London  mn 
do  in  developing  higher  education  in  the  medical  proi-? 
sion  there  was  scope  for  the  Society  of  Apothecaries  to  < 
lar^e  and  important  work  in  educating  the  geneial  praj 
tioner.  With  the  increasing  cost  of  medical  education 
had  become  necessary  seriously  to  consider  how  la  s 
would  pav men  to  undergo  the  costly  and  elabora ue  edi¬ 
tion  required  for  the  University  of  London,  and  the, 
have  no  further  recompense  than  such  as  was  to  be  fo 
in  poor  rural  districts.  The  Master  of  the  Society  bm 
acknowledged  the  toast.  _ __ 


SOCIETY  OF  APOTHECARIES. 

The  Master  of  the  Society  of  Apothecaries  of  London,  Dr. 
C.  Cooper,  and  the  Wardens,  Messrs.  A.  B.  Day  and  J.  H. 
Jeff  coat,  entertained  a  numerous  company,  consisting 
mostly  of  medical  men,  at  dinner  in  their  hall  at  Black- 
friars  on  November  10th.  After  the  usual  loyal  toasts  had 
been  honoured  the  Senior  Warden,  Mr.  A.  B  Day,  pro¬ 
posed  the  toast  of  “The  Visitors”  and  congratulated  the 
Society  on  the  fact  that  the  Presidents  of  the  Royal 
Colleges  of  Physicians  and  Surgeons  of  London  were 
present.  Sir  William  Church,  in  responding,  said  that 
there  had  been  a  time  when  there  had  been  a  certain 
amount  of  friction  between  the  College  which  he  repre¬ 
sented  and  the  Society  of  Apothecaries,  but  it  was  a  source 
of  unfeigned  satisfaction  to  him  that  nothing  of  the  sort 
existed  at  the  present  time.  He  also  reminded  his  audience 
that  for  two  hundred  years  there  had  been  a  resident 
apothecary  at  St.  Bartholomew’s  Hospital,  and  that  that 
officer  had  always  been  a  distinguished  member  of  the 
Society  of  Apothecaries.  Sir  William  concluded  by  refer¬ 
ring  to  the  debt  of  gratitude  due  to  the  Society  for  what 
they  had  done  in  the  past  in  the  cause  of  science  especially 
with  regard  to  the  study  of  botany.  Mr.  John  Tweedy,  who 
also  replied,  said  that  the  Society  of  Apothecaries  had  done 
for  some  hundreds  of  years  most  useful  work  in  the  medi¬ 
cal  profession.  Mr.  Tweedy  later  on  proposed  the  toast. of 
a  The  Society  of  Apothecaries  of  London.”  After  a  brief 
historical  sketch  of  the  career  of  the  Society  he  observed 


A  HUXLEY  LECTURE  FOR  THE  UNIVERSITY  C 

BIRMINGHAM. 

A  lectureship  has  been  endowed  in  the  1  niversity 
Birmingham  by  an  anonymous  friend  in  memory  of  : 
life  and  work  of  the  late  Professor  Huxley.  The  da 
has  made  the  following  conditions  :  I  hat  the  lecture  si 
be  given  annually,  either  in  the  winter  or  spring  teii 
and  that  it  shall  be  open  to  all  members  of  the  Umver 
without  payment.  It  is  to  be  called  the  Huxley  Lee 
and  for  its  endowment  a  sum  of  £20  per  annum  has  1 
given  The  lecture  will  also  commemorate  the  openir 
Mason’s  College,  the  predecessor  of  the  University J 
Professor  Huxley.  At  a  meeting  of  the  University  Cou 
on  November  5th  a  resolution  was  passed  accepting! 
offer  td  endow  the  lectureship  and  thanking  the  gene 
donor  for  initiating  an  enterprise  which  will  be  ot  pe¬ 
nial  interest  in  the  University.”  As  the  donor  had  expre 
a  wish  that  the  first  lecture  should  be  given  by  some 
who  knew  the  late  Professor  Huxley  intimately  and 
was  associated  with  his  work,  it  was  decided  bytheCou- 
on  the  recommendation  of  the  Senate,  to  invite  Sir  Mid 
Foster,  K.C.B.,  F.R.S.,  to  deliver  the  first  lecture. 


The  next  session  of  the  General  Medical  Council 
open  on  Tuesday,  November  24th,  when  the  Presr 
Sir  William  Turner,  K.C.B.,  will  take  the  chair  at  2  p.i 


-  sir  Hermann!  Weber’s  lecture  before  the  Royal  Co 
of  Physicians  of  London,  on  means  for  the  prolongatij 
life,  will  be  delivered  at  the  College  on  Thursday,  De 
berVd,  at  5  p.m. 


The  report  for  the  year  1902  of  the  inspector  unde. 
Inebriates  Act  has  been  issued;  it  includes  ieP° 
certified  and  State  inebriate  reformatories  and  on  ret  if 
The  report  proper  contains  much  interesting  niattei  j 
Dr.  Branthwaite,  as  usual,  does  not  hesitate  to  ent . 
and  to  found  suggestions  for  improvement  upon 
criticisms.  _ [ 


Srdattii. 


1  British  Medical  Journal^  September  19th,  p.  672, 


The  Mastership  of  the  Rotunda  Hospital. 
Tttf  close  of  Dr.  R.  Dancer  Purefoy’s  term  of  office  as  a- 
of  the  Rotunda  Hospital  was  last  week  made  the  occasioj 
presentation  of  a  bronze  bust  of  him,  to  commemorat 
services  to  the  institution  during  the  past  seven  yews., 
contributors  were  the  past  and  present  nurses  who  d| 
that  the  bust  should  be  preserved  m  the  hospital.  L, 
O’Brien  Furlong,  C.B.,  occupied  the  chan.  .Hi  aaares, 
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i  by  Dr.  Little,  who  bore  testimony  to  the  Master’s  excel' 
services.  Dr.  Purefoy  returned  his  cordial  thanks  for 
aid  he  had  received  from  all  in  the  hospital  during  his 

are  of  office. 

r.  Ernest  Hastings  Tweedy  was,  on  November  6th, 
ointed  Master  of  the  Rotunda  Lying-in  Hospital,  Dublin, 
succession  to  Dr.  Purefoy.  The  office  is  the  most 
iortant  of  its  kind  in  the  kingdom,  and  naturally  there 
much  competition.  Dr.  Tweedy  is  a  Fellow  of  the 
lege  of  Physicians  of  Ireland,  and  Gynaecologist  to  Dr. 
■vens’s  Hospital.  He  qualified  in  1885  as  Licentiate  of  the 
lege  of  Surgeons. 

Professor  Cunningham,  F.R.S. 
fie  old  pupils  and  friends  of  Professor  Cunningham  pro- 
?  to  entertain  him  at  dinner  in  the  Slielborne  Hotel, 
)lin,  on  November  21st,  on  the  occasion  of  his  leaving 
lity  College  to  fill  the  Chair  of  Anatomy  in  the  University 
Idinburgh. 

Ulster  Medical  Society. 

lie  first  meeting  of  the  winter  session  was  held  in  the 
lical  Institute,  Belfast.  Dr.  John  Campbell,  President, 
ipied  the  chair,  and  there  was  a  large  attendance.  Seven 
members  were  nominated,  and  the  Council’s  report 
ing  with  theannual  dinner  and  with  the  proposed  lending 
ary  were  adopted. 

be  President  then  delivered  his  inaugural  address  on 
Treatment  of  Some  Minor  Gynaecological  Affections  ; 
he  course  of  which  he  discussed  some  of  those  methods 
reatment  which  give  the  most  reliable  results.  Pru- 
s  vulvae,  he  said,  when  due  to  pediculi  was  relieved 
douching  with  1  in  2,000  perchloride  solution  and 
application  of  a  large  compress  taken  dripping  from  a 
500  perchloride  solution.  In  diabetic  cases  douching  was 
n  not  carefully  carried  out  and  the  use  of  a  dusting  pow- 
containing  a  little  calomel  might  be  advantageously  corn¬ 
'd  with  it.  For  the  numerous  cases  in  which  an  exact 
•e  could  not  be  found  careful  dieting  was  most  important, 
patient  should  keep  a  record  of  her  diet  and  of  the 
ree  of  pruritus  for  three  or  four  weeks  which  would  render 
issible  to  eliminate  those  kinds  of  food  which  caused  or 
•avated  the  trouble.  Each  patient  must  be  studied  separ- 
y  in  this  respect,  and  local  treatment  should  not  be 
ected.  Inflammations  of  the  female  genital  organs  arose 
many  causes,  the  most  important  being  gonorrhoea, 
in  the  urethra  or  in  Skene’s  glands  could  be  demon- 
tea  by.  stroking  the  anterior  vaginal  wall  down- 
is,  having  previously  wiped  the  meatus.  Its  re- 
ntion  was  important  for  diagnostic  rather  than  for 
apeutic  purposes,  .  as  treatment  of  the  urethra 
,  .. k.^ne  s  glands  yielded  poor  results.  In  the  case  of 
-holini’s  glands,  excision  when  the  surrounding  tissues 
j  not  involved  and  incision  and  drainage  when  they  were 
most  good  in  those  cases  in  which  the  inflammation 
led  to  the  formation  of  pus  or  of  a  well-marked  thick¬ 
's*  For  pain  about  those  glands  when  no  tangible  change 
ted  not  much  could  be  done.  In  chronic  inflammation  of 
uterus  of  gonorrhoeal  origin  the  curette  did  no  good, 
piobably  favoured  the  natural  tendency  to  upward 
nsion.  ^ 

trauterine  applications  of  carbolic  acidwere  to  be  preferred, 
dressed  probe  were  dipped  into  carbolic  crystals  melted 
ieat,  m  a  few  minutes  the  acid  recrystallized  on  the  probe, 
tong  caustic  and  germicidal  effect  could  thus  be  produced 
'Ughout  the  whole  uterine  cavity.  The  curette  failed  to 
ove  the  cocci  completely;  it  left  weakened  or  disinte- 
ea  tissues  in  which  they  could  thrive,  and  it  possibly 
tea  them  into  tissues  which  had  as  yet  escaped  invasion, 
carbolic  crystals  killed  wherever  they  touched,  and  pro- 
I  t*1 q^ed  growth  within  their  sphere  of  influence, 
matter  the  curette,  a  caustic  was  so  much  diluted  by  the 
'a  as  to  be  practically  inert.  In  the  other  forms  of  uterine 
immation  treatment  would  depend  upon  the  severity  of 
symptoms.  Profuse  leucorrhoea  or  abnormal  loss  of 
'Q  called  for  the  free  use  of  the  curette,  but  had 
Hr.aU  be  .s?PP^emen^e(i  by  a  number  of  intrauterine 
uca uons  of  iodized  phenol  or  other  medicament.  Milder 
nr.?0™  be  adequately  treated  by  carbolic  acid  or  iodized 
’  r-  mosk  efficient  treatment  for  atrophic  uterine 
mmation  was  swabbing  with  iodine  tincture.  In  all 
inmatory  cases  rest,  hot  douches,  and  the  familiar 
I  ne  tampon  were  essential  in  addition  to  the  above 
ul/eLledies‘-  Lacerations  of  the  perineum  and  cervix 
oe  repaired  when  they  occurred  or  about  two  months 
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after  labour.  Lacerations  of  the  perineum  affected  different 
women  with  different  degrees  of  rapidity,  according  to  the 
development  of  the  muscular  and  fibrous  tissues,  so  that  one 
patient  developed  rectocele,  cystocele,  and  prolapse  within  a 
lew  months  of  being  torn,  while  another  did  not  suffer 
till  the  weakening  effect  of  old  age  began  to  tell  on  the 
tissues.  Rectocele  was  always  benefited  by  operation. 
Cystocele  was  never  permanently  and  considerably  im¬ 
proved  by  any  plastic  operation  short  of  almost  total 
closure  of  the  vagina,  and  this  should  be  performed  only 
in  the  old  and  the  unmarried.  In  other  cases  pessaries  must 
be  used  as  palliatives.  Displacements:  Practically  only 
backward  displacements  and  descent  of  the  uterus  need  be 
considered.  When  the  uterus  was  freely  movable  replace¬ 
ment  and  the  insertion  of  a  pessary  was  plainly  the  treat¬ 
ment  ;  but  when  there  was  fixation  to  even  a  slight  degree 
the  less  the  organ  was  meddled  with  the  better.  Prolapse  of 
the  uterus  was  not  much  benefited  by  repair  of  the  perineum, 
uuless  the  repair  were  carried  so  far  forward  as  to  almost 
close  the  vagina.  As  this  was  impracticable  in  most  cases, 
pessaries,  or,  when  they  could  not  be  tolerated,  a  pneumatic 
pad  and  bandage  might  be  used,  or  resort  had  to  major 
operations.  Pains  for  which  there  was  no  tangible  cause 
were  usually  the  result  of  old  inflammation  in  the 
pelvis,,  though  in  a  few  cases  they  might  be  purely 
neurotic  or  the  result  of  a  varicosity  of  the  ovarian 
veins. 

All  palpable  diseased  conditions  should  be  excluded 
and  a  course  of  iron  and  aloes  with  open  air  and  exercise  pre¬ 
scribed.  Should  the  history  point  to  former  inflammation, 
pelvic  massage  would  produce  improvement.  Backache  was 
one  to  the  most  difficult  symptoms  to  alleviate.  Persistent 
uterine  treatment,,  so  long  as  there  was  any  deviation  from 
the  normal,  combined  with  general  hygiene,  was  the  only 
thing  that  gave  hope  of  relief.  Urethral  caruncle  was  a  minor 
ailment  which  was  important  from  its  tendency  to  recur  after 
removal.  It  should  be  excised  freely.  From  time  to  time 
the  patient  should  be  examined  and  any  red  spots  at  once 
touched  with  nitric  acid  on  a  pointed  stick.  ' 

Subsequently  the  President  entertained  the  members  to 
light  refreshment. 

Health  of  Belfast. 

Vital  Statistics. 

The  Superintendent  Medical  Officer  of  Health,  in  his  monthly 
report  on  the  health  of  the  city,  presented  to  the  Council  on 
November  2nd,  stated  that  there  were  88  cases  of  scarlet  fever, 
71  of  typhoid,  and  50  of  continued  fever;  937  births  and  456 
deaths  were  registered.  Although  only  268  cases  of  zymotic 
diseases  were  notified,  yet  68  deaths  occurred  in  this  class. 
The  death-rate  from  all  causes  was  16.6. 

Sewerage. 

Several  matters  of  great  interest  were  before  the  Council, 
and  gave  rise  to  very  important  discussion  at  the  meeting,  and 
subsequently  to  lengthy  references  in  the  local  press.  The 
M  orks  Committee  presented  a  report  on  a  large  number  of 
defective  sewers,  especially  in  the  older  part  of  the  city,  and 
recommended  that  a  plan  for  a  new  system  of  drainage  be  com¬ 
menced.  A  joint  Improvement  and  Public  Health  Committee 
recommended  that  the  assistant  sui’veyor,  the  executive  sani¬ 
tary  officer,  and  the  superintendent  of  works  should  each  make 
separate  reports  as  to  the  best  way  of  dealing  with  the  question 
of  sewers.  The  Public  Health  Committee’s  minutes  contained 
a  minute  by  the  executive  sanitary  officer  on  the  report  by 
Professor  Lorrain  Smith,  which  also  dealt  with  the  sewerage 
of  the  city  and  defective  house  drains.  This  confusion  of 
authority  in  public  sanitary  matters  was  pointed  out,  and 
the  impossibility  of  efficient  administration  emphasized. 
The  report  of  the  Public  Health  Committee  finally  contained 
the  following  two  resolutions,  which  were  passed  after  full 
and  exhaustive  discussion  of  the  excellent  and  very  practical 
minute  of  the  executive  sanitary  officer  on  Dr.  Lorrain  Smith’s 
report,  which  had  been  before  the  Committee  for  over  two 
months. 

That,  acting  upon  the  recommendations  contained  in  the  reports  of 
Professor  Lorrain  Smith  and  the  executive  sanitary  oflicci1;  the  Com¬ 
mittee  is  of  opinion  that,  in  the  interests  of  public  health,  two  addi¬ 
tional  female  sanitary  sub-officers  should  be  appointed,  and  that  tho 
Council  and  the  Local  Government  Board  be  requested  to  give  their 
sanction  to  this  being  done. 

That  the  attention  of  the  councils  whose  districts  abut  on  the  County 
Borough  ol  Belfast  be  drawn  to  the  pressing  necessity  there  is  lor  their 
adopting  regulations  similar  to  those  in  force  in  Belfast  for  dairies, 
cowsheds,  and  milkshops,  as  large  quantities  of  the  milk  consumed  in 
Belfast  come  from  outside  the  jurisdiction  of  the  Council  of  the  County 
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Borough  and  it  is  most  desirable  that  the  health  of  the  people  of  a 
fit  sincerely  tab^  hop^^that^Drf  Lon-afn ^mith’s  report, 

SS  Sic  Healtjf^om- 
awl  rlnrf  Councillor  Dr.  Williamson  vigorously  cnt  - 
cized  the  .committee’s  actions.  He  pointed  out  that  although 
?he  water0  supply  had  always  been  blamed L  fox 
fever  vet  that  Dunmurry,  the  asylum,  the  Falls  district,  tne 
fraol  ’and  Cliftonville  either  escaped  altogether,  or  presented 
nn  increase  although  supplied  with  the  water  supposed  to 
cause  the  disease  in  the  Shankill  and  Woodvale  districts  ; 
again  the  new  Mourne  supply  had  been  laid  on  to  the  New- 
townards  Road  and  Ravenhill  district,  and  was  said  to  be  above 
susnicion  and  yet  there  was  more  typhoid  111  these  districts 
than  elsewhere  through  the  city.  He  said  that  Professor 
Lorrain  Smith’s  report  taken  altogether  was  a _^fholmSuIe ^ahi 
demnation  of  the  sanitary  condition  of  Belfast.  The  mam 

drainage  scheme  was  completed  in  .1896  report  ol 

fever  never  reached  such  a  height  as  m  189,.  The  r®P°^  ® 
the  executive  sanitary  officer  on  Dr.  Smith  s  report,  he  said 
simply  condemned  the  whole  sewerage  system  of  Belfast ,  and 

the  recommendation  regarding  milk  m  this  report  ought  to 

have  been  adopted  and  carried  into  effect  long  ago. 


iintlaitiJ. 


Small-Pox  in  Glasgow. 

During  the  past  fortnight  there  have  been  comparatively 
new  cases  of  small-pox  admitted  to  the  fever  hospital : 
number  of  patients  under  treatment  on  November  8th  bji 
26.  The  few  patients  admitted  have  been  balanced  bj 
fact  that  some  of  the  earlier  cases  have  been  dismissed 
and  by  one  or  two  deaths.  The  difficulties  the  san  1 
authorities  have  to  contend  with  are  well  illustrated  by  a 
that  occurred  the  other  day  in  the  Glasgow  Sheriff  Courl 
lodging-house  keeper  was  charged  with  failing  to  send  n 
to  the  medical  officer  of  health  that  one  of  the  inmates  0 
house  was  suffering  from  small-pox.  The  patient  was  t 
ill  on  a  Wednesday,  and  was  removed  to  hospital  on 
following  Sunday,  by  which  time  his.  appearance  was  set 
that  another  inmate  who  had  herself  had  the  di&ease  eh 
terized  the  case  as  the  worst  she  had  seen.  The  aeo 
ought  at  once  to  have  taken  steps  to  ascertain  whetnert 
of  illness  among  the  inmates  was  one  of  infecj: 


case  ui  iiiucDD  muuu6  — ~r —  . ,,  j.  , 

disease,  and  especially  so  at  this  time  as  the  medical  c 
of  health  had  issued  to  lodging-house  keepers  a  letter  d 
ing  their  attention  to  the  existence  of  small-pox  in  the  1 
and  warning  them  to  be  on  the  look-out  for  such  cases.  I 
accused  pleaded  guilty,  and  Sheriff  Davidson  .chan 
ized  the  case  as  a  serious  one,  and  imp9sed  the  max, 
penalty — a  fine  of  £2.  Such  a  penalty  is  quite  made 
to  the  offence,  for  any  amount  of  damage  might  result 
such  carelessness. 


The  Forster  Green  Consumption  Hospital. 

The  Public  Health  Committee  also  recommended  that  an 
agreement  be  entered  into  with  the  Forster  Green  Consump¬ 
tion  Hospital  to  take  twenty  patients  from  the  town  on  pay¬ 
ment  of  a  certain  annual  sum  ;  but  an  amendment  was*  Pro¬ 
posed  that  the  question  be  referred  back  to  the  Committee. 
The  proposer  of  the  amendment  (Sir  James  Haslett,  M.P.) 
asked  who  was  to  select  those  twenty  out  of  three  or  four 
thousand  in  Belfast.  One  councillor  facetiously  suggested 
the  town  clerk  ;  however,  the  Council  were  informed  that  the 
Health  Committee  itself  was  to  act  as  the  Admission  Com¬ 
mittee.  Finally,  the  amendment  was  carried. 


The  Prevention  of  Consumption  in  Cork. 

At  a  meeting  of  the  Executive  Committee  of  the  Cork  Branch 
of  the  National  Association  for  the  Prevention  of  Consump¬ 
tion  held  on  November  3rd,  Dr.  P.  J.  Cremen,  who  was  in  the 
chair  gave  a  full  account  of  the  work  done  by  the  Branch 
since’ the  last  meeting,  and  read  important  correspondence 
which  had  taken  place  between  members  of  Parliament  for 
the  City  and  County  of  Cork  and  the  Chief  Secretary  m 
reference  to  an  application  made  by  the  Executive  Com¬ 
mittee  for  State  assistance  for  the  erection  of  a  sanatorium  in 


County  Cork,  the  site  being  a  free  gift.  In  replying  on  behalf 
of  the  Chief  Secretary,  Sir  Anthony  McDonnell  wrote .  I 
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am  directed  by  the  Chief  Secretary  to  convey  the  expression 
of  his  regret  that  this  is  not  an  application  that  could  be 

acceded  to,  and  that  the  erection  and  support  of  such  hospitals 
is  a  matter  for  the  benevolent  public  and  not  for  the  Govern¬ 
ment.”  He  also  pointed  out  the  instance  of  the  National 
Hospital  for  Consumptives  at  Newcastle,  co.  Wicklow,  which 
was  erected  by  voluntary  subscriptions  and  delations.  Dr. 
Cremen  said  that  they  were  all  aware  of  the  existence  of  such 
a  hospital,  but  that  a  weekly  charge  of  7s.  was  made  for  poor 
patients,  and  that  even  with  such  a  charge  there  was  great 
difficulty  in  securing  admission  for  deserving  cases.  Ihe 
proposed  sanatorium  at  Cork  was  intended  for  the  poorest 
members  of  the  community  who  could  not  afford  to  pay  any¬ 
thing  for  their  treatment.  It  was  decided  not  to  take  any 
further  steps  in  the  matter  till  a  further  reply  was  received 
to  a  second  letter  sent  to  the  Chief  Secretary.  In  the  mean¬ 
time  it  was  resolved  that  a  scheme  for  accommodation  for 
co  patients,  including  administration  block  and  doctoi  s 
residence,  should  be  submitted,  and  that  information  should 
be  obtained  from  the  Local  Government  Board  as  to  the 
lowest  rate  of  interest  on  which  it  would  advance  money  tor 
the  erection  of  such  buildings.  The  following  resolution  was 
also  passed : 


Antivaccinators  in  Glasgow. 

In  connexion  with  this  recurrence  of  small-pox  the 

vaccinators  are  showing  renewed  activity,  and  at  the  «< 
last  week  held  the  annual  autumn  meetings  of  the  Na 
Antivaccination  League  in  Glasgow.  A  public  meetin 
held  on  the  evening  of  Friday,  November  6th,  at  whic 
principal  speaker  was  Dr.  Hadwen  of  Gloucester,  wl 
dulged  in  the  usual  exaggerated  talk  in  favour  of  the  ab( 
of  the  Vaccination  Acts,  or  at  least  the  removal  of  the 
warrantable  slight  that  had  been  cast  upon  Scotland 
omission  to  grant  relief  to  conscientious  objectors  11 
country.”  The  annual  conference  was  held  m  the  coi 
Saturday,  November  7th.  The  President,  Lieutenant-Gp 
Phelps,  who  was  in  the  chair,  ridiculed  the  positic 
health  department  of  Glasgow  had  taken  up  m  regard 
cent  epidemics  of  small-pox.  The  special  reason  c 
Antivaccination  League  meeting  m  Glasgow  was  that 
the  chief  seat  of  the  miserable  idolatry  of  cow-pox  and 
He  protested  against  the  extent  to  which  vaccination  a. 
vaccination  had  been  practised,  and  also  against  the 
of  the  city  authorities  to  let  the  antivaccmators  have 
to  the  registers  of  the  Small-pox  Hospital.  Many  PaPei 
read  and  discussed,  and  resolutions  of  the  usual  c  1. 
were  passed,  and  an  “  At  Home  ”  was  held  in  the  eveni; 


Post-Graduate  Instruction  in  Ophthalmology 
The  seventh  annual  course  of  demonstrations  on  d 
and  injuries  of  the  eye,  at  the  Glasgow  Ophthalmic  I 
tion,  for  post-graduate  students  began  on  Novembe  3 
subject  dealt  with  by  the  demonstrator  of  the  evem , 
Maitland  Ramsay,  being  the  immediate  and  remote 
quences  of  a  blow  on  the  eye.  The  demonstrations  wl 
place  every  Tuesday  evening  until  the  middle  of  Deq 
and  in  addition  to  the  special  subject  chosen  for  earn 
1  ing,  cases,  photographs,  pathological  specimens  anc 
scopic  slides  will  be  shown  at  each  meeting  tlnou0nf 
session. 


That  we  request  the  Local  Government  Board  to  hold  an  inquiry  into 
the  causes  Of  the  exceptionally  high  death-rate  from  consumption  in 
Cork  and  as  to  the  best  means  for  reducing  it. 


Granard  Union. 

The  Local  Government  Board  last  week  appointed  a  new 
master  by  sealed  order.  When  the  former  master,  appointed 
locum  tenens  by  the  guardians,  went  out  the  new  authority 
turned  the  key  and  kept  him  out.  The  angry  guardians 
threaten  further  opposition. 


At  the  last  meeting  of  the  Zoological  Society  of 
Professor  B.  C.  A.  Windle  and  Mr.  F .  G.  ParsonsJ 
communicated  a  paper  on  the  muscles,  the  hind  ul 
trunk  of  Ungulates.  The  paper  was  founded  on  the 
of  dissections  of  eighty-six  animals,  some  of  which  hj 
carried  out  by  the  authors,  but  a  large  number  were  c# 
from  various  published  or  unpublished  sources.  At 
of  the  paper  a  summary  was  given  of  the  whole  ot  u  ■ 
of  the  order,  and  this  was  accompanied  by  a  tabu  ■ 
ment  of  all  the  muscles  which  were  considered  m 
from  a  classificatory  point  of  view.  Special  stress  1 
the  innervation  of  the  muscles  as  far  as  rena 


on 


were  available. 
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the  health  of  the  german  emperor, 

f  Monday  morning  the  German  people  were  startled  by  an 
icial  announcement  published  in  the  North  German  Gazette 
the  effect  that  the  Emperor  William  had  undergone  an 
eration  for  the  removal  of  a  growth  in  the  larynx.  The 
lowing  is  the  text  of  the  bulletin  : 

lis  Majesty  the  Emperor  to-day  underwent  an  operation  for  a  polypus 
the  vocal  cord  ( Stimmlippe ).  The  operation  was  performed  by 
leimrath  Professor  Dr.  Moritz  Schmidt,  and  passed  off  quite 
lothly.  His  Majesty  has  to  refrain  from  using  his  voice  until  the 
md  resulting  from  the  operation  is  healed. 

'otsdam,  November  7th,  1903. 

Von  Leuthold. 
Moritz  Schmidt. 
Ilberg. 

[’he  result  of  a  microscopic  examination  carried  out  by 
ifessor  J.  Orth  is  officially  given  in  the  following  terms : 
he  polypus  consists  of  a  very  soft  connective  tissue  containing  only 
w  cells.  This  tissue  is  covered  by  an  epithelium  of  the  pavement 
icty  (Plattenepit helium),  which  is  in  regular  layers,  and  is  everywhere 
rply  distinct  irom  the  connective  tissue.  Some  of  the  cells  in  the 
nective  tissue  contain  fine  brown  minute  grains  of  pigment,  which 
evidently  the  result  of  previous  small  haemorrhages.  The  polypus 
tains  a  considerable  number  of  thin-walled  blood  vessels.  It  is, 
refore,  a  case  of  an  entirely  benign  polypus  consisting  of  connective 
ue. 

erlin,  November  7th,  1903.  Professor  J.  Orth. 

ater  in  the  day  it  was  announced  that  the  Emperor  had 
it  quietly  throughout  the  night  without  interruption.  The 
•earance  of  the  little  wound  was  described  as  satisfactory, 
l  it  was  stated  that  there  was  no  pain  or  discomfort  in  the 
oat.  The  temperature  and  the  condition  of  the  pulse 
wed  that  there  was  no  systemic  disturbance. 

>n  November  9th  the  following  bulletin  was  issued : 

ie  inflammatory  reaction  which  as  a  matter  of  course  sets  in  after 
■peration  is  already  subsiding.  One  may  therefore  be  satisfied  with 
appearance  of  the  left  vocal  cord  operated  upon.  Nevertheless,  the 
ingof  the  small  wound  will  probably  still  take  eight  days.  ’The 
leror's  general  condition  is  good,  Temperature  and  pulse  normal. 

(Signed)  Von  Leuthold. 
Schmidt. 

Ilberg. 

•  later  bulletins  state  that  progress  of  the  Emperor  is  in 
ry  way  satisfactory.  His  physicians  think  it  unlikely  that 

complications  will  arise.  Though,  of  course,  forbidden 
se  Ins  voice  for  the  present  His  Majesty  has  not  been  con- 
d  to  bed  and  is  able  to  transact  business  as  usual, 
ccording  to  the  Berlin  correspondent  of  the  Times,  Pro- 
or  Orth  has  made  the  following  statement  to  a  representa- 
of  the  Berlin  Lokalanzeiger  : 

authorize  you  to  declare  as  emphatically  as  possible  that  there  is  no 
pect  of  even  the  slightest  danger  of  a  serious  development  in  any 
It  is  a  case  of  a  thing  which  every  work  on  laryngology  treats  as 
f,11  ordinary  matter.  Among  those  who,  like  the  Emperor,  are 
jelled  in  the  course  of  their  professional  activity  to  speak  fre- 
itly  those  formations  which  we  call  “polypi”  are  of  common 
rrence.  They  are,  of  course,  of  an  obstructive  character,  and  that 
need  hardly  say,  why  the  growth  has  been  removed  in  the 
eror’s  case.  Although  I  am  not  acquainted  with  the  clinical 
.'ts  of  the  case,  nevertheless,  I  think  I  may  say  that  the  Emperor 

within  eight  days  be  once  more  in  full  possession  ef  his  vocal 

:rs. 

•ofessor  Johann  Friedrich  Moritz  Schmidt,  who  operated  on 
Emperor,  is  a  specialist  of  world-wide  celebrity.  Born  at 

*  ort-on-the-Main  on  March  15th,  1838,  he  studied  medi¬ 
ate  Gottingen  and  afterwards  at  Vienna,  Berlin,  Utrecht, 

,  iai*d  Paris.  In  i860  he  took  his  Doctor’s  degree,  the 
01 M  inaugural  thesis  being  De  Rerum  Structura  Quaes- 
es-  He  began  his  professional  career  as  a  general  prac- 
ner,  but  gradually  giving  more  and  more  attention  to 
-es  of  the  nose,  throat,  and  lungs,  he  finally  confined 
ractice  to  those  affections.  He  has  contributed  several 
|  .  e  works  to  the  literature  of  his  special  department  of 
™n(i'  in?0”8  them  may  be  mentioned  monographs  on 
i„eal  phthisis  and  its  treatment,  on  diverticula  of  the 
'•p  larynx,  and  on  the  treatment  of  abnormalities  of  the 
septum.  His  best-known  work  is  a  treatise  on 
ases  °f  the  upper  air  passages,  a  third  edition  of 
.1  *1  ^  recently  been  issued.  It  may  be  remem- 
ixrn  T  1,rofeSSOr  Sclimidt  was  sent  by  the  Emperor 
p  San  Remo  to  report  on  the  condition 

™ce’  afterwards  the  Emperor  Frederick  III. 
rt  of  ,?ami,dt’s  report  was  published  later  in  the  official 
1  ini  German  physicians.  For  many  years  he  has 
persom  grata  with  the  Imperial  Family  of  Germany, 


and  the  Emperor  William  II  has  lost  no  opportunity  of 
honouring  him.  3 

Professor  Johannes  Orth  is  the  successor  of  Rudolf 
Virchow  in  the  Chair  of  Pathology  in  the  University  of 
Hen  in.  Born  at  Wallmerod  in  Nassau  on  January  14th,  1847 
he  studied  pathology  at  Bonn  under  Rindfleisch,  whose 
assistant  lie  was  for  some  time.  Later  he  was  assistant  to 
Virchow  at  Berlin.  In  1878  he  accepted  a  call  to  the  Chair  of 
Pathology  in  the  University  of  Gottingen.  On  the  death  of 
Virchow  he  accepted  an  invitation  to  succeed  him  at  Berlin 
He  is  the  author  of  a  compendium  of  pathologico-anatomical 
diagnosis,  a  course  of  normal  histology,  and  a  treatise  on 
morbid  anatomy.  _ 


CENTRAL  MIDWIVES  BOARD. 

The  Secretary  of  the  Central  Midwives  Board  (6,  Suffolk 
Street,  I  all  Mall,  London,  S.W.)  informs  us  that  at  a  meet¬ 
ing  of  the  Central  Mid  wives  Board,  Dr.  F.  H.  Champneys  in 
the  chair,  held  on  October  29th,  and  by  adjournment  also  on 
November  5th,  the  following  business  was  transacted  : 

1.  A  letter  was  read  informing  the  Board  that  a  person 
representing  himself  as  deputed  by  the  county  councils  to 
receive  the  names  and  fees  0#  midwives  desiring  to  be  cer¬ 
tificated  by  the  Central  Midwives  Board  had  visited  a  nursing 
mstitution  and  had  endeavoured  to  collect  the  fees.  The 
Board  desire  it  to  be  known  that  the  Secretary  alone  is 
authorized  to  receive  the  fees,  and  as  they  are  in  possession 
ot  a  description  of  the  impostor  they  trust  that  the  publicity 
of  the  press  may  lead  to  his  early  detection. 

2.  A  letter  was  read  from  the  Colonial  Nursing  Association 
directing  the  attention  of  the  Board  to  the  case  of  the  mid- 
wiyes  now  working  abroad,  sent  out  by  the  Association.  As 
most  of  them  were  in  distant  parts  of  the  world  it  would  not 
be  practically  possible  for  them  to  forward  their  certificates 
to  the  Secretary  for  verification.  Under  the  special  circum¬ 
stances  of  these  cases,  the  [Board  resolved  to  adopt  the  pro¬ 
cedure  prescribed  by  the  rules  in  the  case  of  lost  certificates 
and  to  accept  the  voucher  of  the  secretary  of  the  certifying 
institution  that  such  a  certificate  has  in  fact  been  granted  to 
the  applicant,  together  with  a  certificate  of  identity,  as  a 
substitute  for  the  production  of  the  original  certificate 

3.  The  Secretary  was  instructed  to  add  the  Rural  Midwives’ 
Association,  47,  Victoria  Street,  S.W.,  to  the  list  of  bodies  to 
whom  applicants  for  training  in  midwifery  should  be  referred. 

4.  After  consideration  of  applications  received  in  each 

case,  the  Board  resolved  to  receive  the  certificates  of  the  fol¬ 
lowing  as  approved  qualifications  under  Section  11  of 

the  Midwives  Act,  1902  : 

1.  Queen  Charlotte’s  Lying-in  Hospital. 

2.  Manchester  Southern  and  Maternity  Hospital. 

3.  Liverpool  Ladies’  Charity  and  Lying-in  Hospital. 

4.  British  Lying-in  Hospital. 

5.  Glasgow  Maternity  Hospital. 

6.  St.  Mary’s  Hospital,  Manchester. 

5.  The  consideration  of  applications  from  various  bodies 
for  recognition  as  institutions  approved  by  the  Board,  under 
bection  C  of  the  rules,  and  from  certain  qualified  medical 
practitioners  for  approval  as  teachers  under  the  same  Section 
was  deferred  until  the  Board  should  be  in  a  position  to  formu¬ 
late  its  scheme  of  examinations. 

6.  Draft  rules  of  procedure  on  proposed  removal  of  a  mid¬ 
wife  s  name  from  the  roll,  or  cancelling  of  her  certificate 
were  considered,  amended,  and  ordered  to  be  forwarded  to 
the  Privy  Council  for  approval. 

7.  After  consideration  of  applications  for  certificates  the 
names  of  126  women  were  passed  under  Section  11  of  the  Act 
and  ordered  for  entry  on  the  roll.  Of  this  total  74  claimed  as 
holding  the  certificate  of  the  Obstetrical  Society  of  London, 

3  that  of  the  Rotunda  Hospital,  Dublin,  and  49  were  admitted 
as  having  been  in  bona-fide  practice  for  one  year  prior  to  Julv 
31st,  1902.  J 

8.  A  design  of  certificate  on  parchment  was  approved  and 
ordered  to  be  printed. 

9.  A  form  of  certificate  of  identity,  as  prepared  by  the  Secre¬ 
tary,  was  approved  and  ordered  to  be  placed  on  sale  with  the 
other  official  forms  of  the  Board. 

IOUAfter  consideration  of  tenders  for  printing  and  binding 
the  Register  of  Cases  [Rule  E,  19  (a)],  that  of  Messrs.  Spottis- 
woode  and  Co.,  Ltd.,  54,  Gracechurch  Street,  E.C.,  and 
5,  JN  ew  Street  Square,  E.C.,  was  accepted.  The  Register  can 
be  obtained  from  Messrs.  Spottiswoode,  price  is.,  postage 
extra. 

1 1 .  The  Secretary  reported  that  as  the  Privy  Council  had 
raised  no  objection  to  the  Board  issuing  their  “Suggestions 
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about  fifty  in  number,  who  had  applied  foi  them. 


AN  ALLEGED  SPECIFIC  TREATMENT  OF  CANCER. 

communication  oii^Dr.^Otto^ehmult'^speeilm^L'eatment^of 

o!  id  Dr  Schmidt  had  succeeded  in  cultivating  all 

fhXms  f?om  a  eingSlated  parasitic  cell.  The  principle 
S  treatment  ^ras  immunization,  either  active  by  inject  mg 

^^SslSSSSSS^ 

=^"no«sS« 

ilipir  blood  was  charged  with  antibodies.  The  local  reaction 
took  the  form  of  swelling  in  the  tumour,  and  deposits  which 
became  sofSr  or  even  elastic,  tenderness  and  redness  and 

often  local  rise  of  temperature.  The  activity  of  the i& actioi 

SrifacM^f 3? 

nur Doses  •  a  positive  reaction  was  obtained  m  all  the  140  and 
mXof  tiie  29  first-named  cases.  In  the  exceptional  case  a 
sample1  ovarian  cyst  was  found  at  ‘»e  w«abon, 

establishing  an  error  in  diagnosis.  One  of  the  cas^s  ^ 
onrccma  all  the  others  were  carcinomata.  Illustrative  cases 
were* 'quoted .  6 Around  the  growth  and  posits  a ^one  cd 
inflammatory  oedema  was  usually  seen,  due  to  inhitratea 
wSS  In  open  growths  the  drying  up  of  the  secretion 
and  the  cessation  of  purulent  discharge  was  a  conspicuous 
feature  a  crust  formed,  including  the  superficial  layers  of 
the  growth,  which  was  cast  off,  and  other  crusts  formed  and 
were  cast  off  until  healthy  tissue  was  reached.  Where  crusts 
could  not  form  gangrenous  pieceswere  thrown  off,  and  short  y 

“‘Ihfvahi0  of  teTaSffn  as  a  further  proof  of  specificity  of 
the  parasite  was  emphasized.  The  reaction  wm  o  an  inflam 
matory  nature  and  lasted,  if  acute,  a  few  days,  b^t  a  slower 

milder  process  might  he  obtained  lf.  Pre.f®rpre?'^l  Sf  The 
tion  of  leucocytes  was  necessary  for  the  removal  oi  ine 
orowtli  The  leucocytes  finished  what  the  antibodies  had 
begun  '  The  specific  treatment  greatly  hastened  cicatrization, 
hufthis  occumdat  the  periphery  of  the  growth  not  ate 
centre,  as  in  the  natural  process.  The  cancer :  cells  v  ie 
absorbed  and  scar  tissue  was  formed  in  its  place,  me 
mechanical  effects  of  scarring  were  sometimes  unpleasant. 
The  relative  value  of  the  active  and  passive  immunization 
was  not  at  present  settled.  The  serum  injections  gave  great 
relief  hut  it  was  not  certain  that  the  improvement  was  so 
permanent.  The  potency  of  the  immunization  could  not  be 
estimated,  as  animals  were  not  killed  by  the  injection  o 

a  virulent  culture  of  tlie  parasite.  +v.QQ+,-nnnf  in 

Reference  was  made  to  the  use  of  cytolysin  treatment  m 
combination  with  the  specific  treatment.  Two  factors  were 
necessary  for  the  removal  of  a  malignant  growth  :  the  removal 
of  the  active  element— the  parasite ;  and  the  removal  of  its 
effects— the  tumour.  Such  would  be  a  cure  of  cancer,  but  it 

would  not  necessarily  he  a  cure  of  the  individual  case,  as  tlieie 
was  a  third  factor— namely,  how  much  the  vital  organs  had 
suffered  Perhaps  the  treatment  would  be  most  useful  as  a 
sequel  to  operation.  In  the  cases  quoted  after  an  interval  of 
five  or  six  months  the  growths  and  deposits  had  not  at  any 
rate  increased,  no  new  deposits  had  formed,  and  an  increase 
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[Specially  Reported  for  the  British  Medical  Journ 
The  trial  of  this  action  was  commenced  on  November  1 
before  the  Lord  Chief  Justice  of  England  (Lord  Alverst 

and  a  special  jury.  ,  ,, 

Mr.  Rufus  Isaacs,  K.C.,  Mr.  Boxall,  Iv.C  .,  and  Mr.  L 
Fraser  appeared  for  the  plaintiff  mstruedet  bv  e 
Hemusons  Sir  Edward  Clarke,  K.L.,  Air.  -A. Dei  in. 
K  a  Mr.  William  Wills,  and  Mr.  H  M  Sturges  instru 
by  Mr.  W.  M.  Sturges,  appeared  for  tlie  defendants. 

Mr.  Rufus  Isaacs,  K.C.,  in  opening  the  plaintiffs 
said  that  tlie  action  was  brought  to  recover  damages  for 
from  the  Hon.  Stephen  Coleridge,  who  was  the  defenc 
The  claim  was  made  by  Dr.  Bayliss,  who  was  Assn 
Professor  of  Physiology  at  University  College,  Lod 
and  Doctor  of  Science  of  the  University  of  Oxford,  a 
Gentleman  of  undoubted  position  m  the  scientific  w 
m  respect  of  defamatory  matter  which  had  been  all 
aga  nst  him  by  Mr.  Coleridge  as  to  tlie  manner  in  * 
hf  carried  on  his  work  as  Assistant  Professor  of  P 
ofncrv  The  defendant,  Mr.  Coleridge,  was  the  Hoik 
Secfeiarv  of  a  society  known  as  “The  Antivmse 
Society.”  and  he  had  for  some  years  carried  on  a  cri 
against  the  practice  of  vivisection.  Dr.  Bay  -U 
number  of  other  gentlemen  of  very  great  scie 
emhience  who  would  he  called  before  the  jury  had 
3  of  years  carried  on  a  system  of  operas 
animals  under  anaesthetics  under  circumstances  t 
were  licensed  by  the  law.  and  which,  if  not  lie. 
by  the  law,  rendered  them  liable  to a  fine, ^r  eve 
imnrisonment,  for  a  criminal  offence.  Before 
ing1  in  detail  with  the  charges  which  were  made,  the 
which  the  jury  had  to  determine  was  whether  0 
Dv  Bavliss  was  guilty  of  performing  operations  on  an  a, 
Shich  waf  not  anaesthetised,  and  which  was  suffering 
because  it  was  not  anaesthetised ;  m  other  words,  to  pu 
another  way-which  was  perhaps  the  most  significant  ] 
whettSr V  Bayliss  had, in  fact,  as  Mrd Mendgeh  »daL 

committed  a  criminal  offence.  The  the C 

olir.ii  onerations  upon  animals  was  regulated  by  tlie  y 
!  S  h  Act  1876.  An  agitation  had  been  carnd 
really  by  Mr.  Stephen  Coleridge  and  a  number  of  pj 
associated  with  him,  protesting  against  what  he  call 
ruthless  torture  and  torment  to  which  animals  had  btu 
jected.  ’  The  point  the  jury  had  to  determine  was  not 
he  (the  defendant)  was  right  in  conducting  that  cr 
whether  the  scientists  were  right  ^  their  vie 
it  was  absolutely  necessary  that  they  snoma  1 
on  the  work  subject  to  the  restriction  imP 
the  law.  That  part  of  the  matter  fortunately  was 
terial  for  the  purpose  of  Jedding  the  prase 
That  there  were  a  large  number  of  PeoPle  ^l  b  J^ 
scientists  wlio  took  the  same  view  as  the  scientists 
monstrated  by  the  fact  that  an  Act  of  Parliament  was  j 
in  the  year  1876  which  legalized  the  practice  under 
strictions  imposed  by  the  law.  No  one  could  doubt  tl 
that  in  the  researches  that  were  necessary  for  the  P  ) 
discovering  either  the  means  of  preventing  or.cu™?f  J 
it  was  necessary  to  make  a  number  of  experiments  * 
purpose  of  scientific  research,  the  point  being  ’  , 

done  was  in  order  that  human  lives  might  be >  saved 
longed,  and  that  people.might.be 
diseases  and  also  that  their  suffering  might  be  alleviai 
did  not  require  words  from  him  to  impress  upon  the 
what  extent  they  were  indebted  to  scientists  h 

liad  done  during  the  last  thirty,  forty,  or  fi  y  X _£  *e 
day  people  were  getting  further  benefits  ho  Lecomc 

-inrl  in  the  course  of  these  researches  ^t  had  oeconi 
sary  to  perform  operations.  These  operations  clea  b 
not  be  performed  for  tlie  purpose  of  research  dn 
beings,  and  therefore  they  were  made  upon  animalj 
wished  to  direct  their  attention  to  what  he  cons  d 
vital  point,  and  one  to  which,  apparently  Mr.  Loleria 
shut  his  eyes,  namely,  that  in  these  operatio  thj 
no  cutting  operation  licensed  by  the  Horn  ^ 

who  was  the  Secretary  of  State,  and  the  .y 

had  the  powers  entrusted  to  him  of  alio  g 
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ations  to  be  performed,  unless  it  was  done  under  an 
sthetic  so  that  the  animals  did  not  suffer  pain.  The 
Is  of  the  statute  were  precise  upon  the  matter,  so  were 
vords  of  the  licence,  and  so  were  the  words  of  the  eertifi- 
Under  the  statute,  and  under  the  licence  granted  in 
rdance  with  that  statute,  the  plaintiff  had  certainly  since 
had  the  right  to  perform  experiments  for  the  purpose  for 
h  a  certificate  was  required.  He  had  had  certificates 
ted  him  from  various  Home  Secretaries— Mr.  Henry 
hews,  Mr.  Asquith,  Sir  Matthew  White  Ridley,  Mr. 
nie,  and,  up  to  the  present  moment,  by  Mr.  Akers- 
;las.  During  the  course  of  the  performance  of  the  ex- 
nents  and  researches  which  were  necessary,  which  had 
performed  not  only  by  Dr.  Bayliss,  but  by  a  large 
her  of  men  such  as  Lord  Lister,  Sir  Victor  Horsley, 
gentleman  of  that  eminence,  it  was  curious  that  Mr. 
hen  Coleridge  had  made  attacks  on  a  number  of  persons 
ie  ground  that  what  they  were  doing  was  ruthless  torture 
torment,  with  the  allegation,  which  was  a  serious  part  of 
■ase,  that  they  performed  these  operations,  and  cut  and 
ired  the  animal  when  it  was  fully  conscious,  and  without 
irse  to  anaesthetics.  That  was  the  chai’ge  in  the  present 
That  was  what  Mr.  Stephen  Coleridge  had  taken  upon 
elf  to  say,  in  this  ease  not  only  some  time  ago,  but  during 
course  of  the  action.  He  even  repeated  that  now  at  the 
notwithstanding  that  a  man  of  the  integrity  and  repute 
Dr.  Bayliss  had  affirmed  on  oath  that  the  state- 
:  that  the  animal  was  not  anaesthetised  when  he  per- 
ed  the  operation  on  it  was  absolutely  untrue.  As 
natter  of  fact  the  animal  was  under  an  anaes- 
c  so  as  to  be  apparently  lost  to  conscious- 
from  the  beginning  of  the  time  that  Dr.  Bayliss 
it  until  the  end,  when  it  was  taken  out  and  put  to  death 
lessly  while  still  under  the  anaesthetic.  He  thought  it 
1  little  surprising  to  find  a  gentleman  in  the  position  of 
Stephen  Coleridge,  a  member  of  the  Bar  and  an  official 
e  Court,  who  must  have  some  knowledge  of  evidence  and 
w  mere  rumour  or  statements  made  by  persons  required 
?  sifted  in  order  to  ascertain  whether  they  were  true, 
persisting,  after  all  that  had  been  said,  ‘in  asserting 
only  that  Dr.  Bayliss  had  committed  these  criminal 
ees,  but  also  that  Dr.  Bayliss  was  committing  perjury  ; 
>ssor  Starling,  who  was  the  head  of  this  department 
fiversity  College,  was  also  committing  perjury,  and  the 
>ns  associated  with  Dr.  Bayliss  in  this  matter,  when 
asserted  that  it  was  absolutely  untrue  to  say  that 
animal  was  operated  on  or  touched  in  any  way  as 
ested  except  when  it  was  utterly  lost  to  consciousness 
r  the  anaesthetic.  If  Mr.  Stephen  Coleridge  was  right 
s  present  assertion  every  one  was  apparently  engaged  in 
ispiracy  to  defeat  the  ends  of  justice,  and  to  assert  state- 
:s  on  oath  which  were  not  true.  It  was  difficult  to 
rstand  how  that  statement  had  been  persisted  in  after 
had  happened.  It  only  showed  the  lengths  to  which 
would  go  when  they  became  associated  with  one  idea, 
nsome  men  acquired  a  sort  of  passion  for  one  particular 
I  they  seemed  at  times  altogether  lost  to  reason.  In  this 
it  seemed  in  regard  to  Mr.  Colei'idge  that  when  passion 
oed  in  reason  flew  out,  because  it  would  have  taken  very 
inquiry  by  him  to  have  ascertained  the  true 
of  the  case,  more  particularly  so  when  he 
fed  three  months  to  elapse  before  he  published 
statements  complained  of.  On  February  2nd  this  year 
Bayliss  was  present  when  Professor  Starling  made  a 
t  operation  upon  a  dog  at  the  laboratory  at  University 
'ge,  London.  It  appeared  that  dn  December,  1902,  there 
been  a  slight  incision  made  when  the  animal  was  under 
sthetics  for  the  purpose  of  tying  the  pancreatic  duct, 
operation  was  for  the  purpose  of  ascertaining  certain 
in  connexion  with  this  particular  duct,  so  as  to  avoid, 
far  as  possible  prevent,  the  effects  of  diabetes.  Research 
been  going  on  for  four  or  five  years,  so  that  at  the  time 
‘‘erred  to  scientists  had  been  able,  by  means  of  these  ex- 
nonts,  to  retard  the  effects  of  diabetes  when  it  had  once 
n,  to  prolong  life,  to  alleviate  suffering ;  and  not  only 
f.  but  they  were  able  to  retard  the  advent  of  the  disease, 
in  that  way  were  giving  to  human  life  the  benefit  of  the 
i’-ch  in  which  they  were  engaged.  That  duct  having  been 
it  became  necessary,  on  February  2nd,  1903,  for  Professor 
““8,  to  examine  the  secretion  which  would  have  been 
mea  UP  in  consequence  of  the  ligature  of  the  duct. 
n8  the  time  intervening  between  December  and 
■nary  the  dog  had  been  quite  well.  The  opera- 
was  an  operation  of  a  slight  character,  from 
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which  the  dog  got  well  in  two  or  three  days ;  the  do^ 
was  perfectly  well  and  running  about,  and  there  was  nothing 
to  complain  of,  certainly  no  indication  that  there  was  pain. 
That  fact  was  immaterial  to  the  present  case,  but  he  was  sure 
it  would  be  a  relief  to  the  jury,  as  it  was  to  himself,  to  ascer¬ 
tain  that  that  was  the  fact.  Whenever  it  was  necessary  to 
perform  these  operations  everybody  would  agree  that  they 
should  be  performed  as  painlessly  as  possible,  and  in  the  par¬ 
ticular  case  in  question  every  possible  device  was  used  for 
the  purpose  of  ensuring  that  this  animal  should  be  quite  un¬ 
conscious  and  not  suffer  any  pain  at  all  in  what  was  being 
done  to  it  in  the  interests  of  science.  On  February  2nd 
accordingly,  Professor  Starling  wanted  to  examine  the  result 
of  what  had  been  done  some  five  or  six  weeks  before,  and  for 
that  purpose  the  animal  was  brought  to  him  ,  and  he  adminis¬ 
tered  a  dose  of  morphine  of  1  to  H  gr.  This  was  rather  a 
large  dose,  but  it  was  done  for  the  purpose  of  anaesthetising 
the  animal.  The  jury  would  be  told  by  the  medical  gentle¬ 
men  that  they  do  not  really  rely  on  the  morphine  for  fear 
that  at  some  moment  or  other  its  effects  may  disappear,  and 
therefore  they  use  a  mixture,  which  is  known  as  the  A.C.E.  mix¬ 
ture,  consisting  of  alcohol,  chloroform,  and  ether  in  equal  parts. 
After  the  animal  had  been  lialf-an-hour  under  the  influence  of 
morphine  the  A.C.E.  mixture  was  given  so  as  to  make  per¬ 
fectly  sure  that  before  the  operation  was  performed  the  dog 
had  been  removed  altogether  from  the  realms  of  pain.  The 
mixture  was  applied  through  an  incision  made  in  the  dog’s 
throat  when  under  the  anaesthetic,  into  which  a  tube  was 
put,  and  into  that  tube  by  an  electric  motor  there  was  a  con¬ 
stant  flowing  or  pumping  in  of  air  laden  with  the  A.C.E. 
mixture.  Means  were  thus  adopted  to  render  the  animal  abso¬ 
lutely  unconscious,  which  state  continued  right  up  to  the 
time  of  death.  It  was  of  great  importance  to  all  those  who 
were  concerned  in  the  matter  to  state  that  there  was  no 
cutting  operation  of  any  shape  or  description  which  was 
licensed  by  the  Home  Secretary  except  a  cutting  opera¬ 
tion  which  was  to  take  place  when  the  animal  was  so 
anaesthetised  that  it  could  not  feel  the  pain.  It  was  on 
February  2nd  that  the  experiment  which  was  the  sub¬ 
ject  matter  of  the  animadversions  of  the  defendant  took 
•place  and  the  object  of  the  experiment  was  to  de¬ 
monstrate  to  the  students  that  the  pressure  of  the  saliva 
was  greater  than  the  blood  pressure.  As  a  matter  of  fact  the 
operation  took  place,  and  a  dog  was  used  for  the  purpose  of 
making  the  demonstration.  It  was  whilst  the  lecturer  was 
explaining  what  was  taking  place  in  the  secretion  of  the 
saliva  that  the  events  arose  which  had  given  occasion  to  the 
action.  Apparently,  according  to  what  Mr.  Coleridge  had 
stated,  there  was  an  eye-witness  present,  and  Mr.  Coleridge 
had  pledged  himself  again  and  again  that  this  witness  saw 
sights  which,  if  true,  wouldrender  Dr.  Bayliss  liable  toacriminal 
prosecution,  and  would  render  him  unfit  to  occupy  the  posi¬ 
tion  of  Assistant  Professor  at  University  College.  The  state¬ 
ments  that  had  been  made  against  the  plaintiff  amounted  in 
effect  to  a  charge  that  the  animal  was  not  under  anaesthetics 
at  all.  It  was  very  difficult  to  understand,  in  view  of  the 
facts  which  would  be  laid  before  the  Court,  how  any  unbiassed, 
impartial,  and  unprejudiced  person  could  come  to  the  conclu¬ 
sion  on  seeing  what  had  taken  place  in  the  lecture  room  that 
the  animal  was  not  under  anaesthetics.  No  doubt  they  would 
find  out  in  the  course  of  the  case  how  that  view  had 
been  adopted,  and  no  doubt  the  eye-witness  who 
was  alleged  to  have  seen  the  occurrences  would 
be  produced,  but  so  far  Mr.  Coleridge,  in  the  public 
observations  which  he  had  made,  had  taken  care  not  even 
to  disclose  the  sex  of  the  eye-witness  in  question 
though  they  had  reason  to  believe  that  the  eye  witness  was  a 
lady  who  had  come  from  Sweden,  apparently  as  far  as  they 
could  judge  and  ascertain  in  the  interests  of  the  Antivivisec¬ 
tion  Society  in  Sweden,  and  who  had  gone  as  a  student— as 
she  required  to  be  in  order  to  get  admission  to  the  lecture 
room— of  the  London  School  of  Medicine,  and  when  there 
had  formed  a  totally  erroneous  and  absolutely  misguided  view 
of  everything  that  was  taking  place.  Every  little  event 
which  was  quite  comprehensible,  he  would  not  say  to  an  ad¬ 
vanced  scientific  person,  but  even  to  persons  like  advanced 
students,  seemed  to  have  filled  this  lady  with  all  sorts  of 
visions  that  now  she  had  found  that  which  she  had  come 
over  to  find  and  that  she  had  discovered  here  that  cruelty 
which  she  came  over  in  order  to  be  able  to  discover  in 
the  English  hospitals  with  the  view  of  reporting  upon  it. 
Apparently  it  was  on  the  basis  of  what  she  had  said  that 
Mr.  Coleridge  thought  fit  to  make  the  gi'ave  attack  he  had 
made  on  May  1st,  the  operation  and  lecture  .itself  having 
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taken  place  on  the  previous  February  7th.  What  had  been 
happening  during  these  three  months  one  did  not  quite 
know.  It  might  have  been  thought  that  during  these  three 

months  Mr  Coleridge — a  gentleman  connected  with  a  pro¬ 
fession  in  which  tKiftin^  of  evidence  was  one  of  the  daily 
operations— would  have  taken  care  to  ascertain  the  fact,  and 
thathe  would  have  written  to  or  communicated  with 
Ttr  Bavliss  to  ascertain  if  the  fact  was  true  that  he  had  com- 
mittedytWs  offence  ;but  there  was  not  one  word  from  him  on 
the  subject.  Mr.  Coleridge  seemed  to  have  been  possessed 
f  tint  secret  as  it  was  to  him,  for  some  time,  and  to 
have  determined  to  make  a  showy  and  dramatic  effect  with  it 
—an  effect  that  he  thought  would  call  the  attention  of  the 
whole  world,  or  at  any  rate  the  attention  of  the  people  of  Lon¬ 
don  and  the  whole  of  England,  to  the  evils  of  which  he  was 
complaining.  He  seemed  to  have  sqved  up  that  secret  foi 

three  months  without  giving  an  opportunity  to M?r  PoleSe 
man  of  dealing  with  it  one  way  or  another.  Mi.  Coleridge 
could  have  suited  himself  as  to  whether  he  would  not  believe 
Mr  Bayliss’s  statement  if  he  had  been  once  given  him  the 
opportunity  of  explaining  himself,  and  he  could  have  pleased 
himself  whether  he  would  have  been  satisfied  with  Mr 
Bayliss’s  explanation.  If  he  had  taken  the  trouble,  he  cou 
have  ascertained  the  facts  in  such  a  manner  that  even  Mr .  Cole 
ridge,  saturated  as  his  mind  had  been— and  he  was  afraid  was 
with  prejudice  against  those  persons  who  were  engaged m this 
scientific  research,  would  have  been  bound  to  come  to  the 
conclusion,  as  a  fair-minded  man,  that  it  was  not  the 
kind  of  statement  which  he  could  accept  as  against  state 
ments  which  were  given  to  him.  But  Mr.  Colendge  did 
none  of  those  things.  He  prepared  a  bomb  which  lie  had 
kept  for  the  meeting  of  the  Antivivisection  Society  which 
was  held  in  St.  James’s  Hall  on  May  1st,  and  on  that 
occasion  he  had  made  a  speech.  So  satisfied  was  Mr. 
Coleridge,  and  so  anxious  was  he  that  the  statement 
should  be  spread  broadcast,  and  should  not  be  confined  to 
the  four  walls  of  St.  James’s  Hall  and  the  audience  which 
he  had  there,  that  he  took  care  to  have  th e  Daily  Dews 
reporter  there,  and  to  make  a  statement  that  the 
Dai!,,  News  was  going  to  publish  a  verbatim  report 


It  was  language  which  was  hardly  fair  to  th< 
gentlemen  who  were  carrying  on  what  was  perfec 
legal  and  what  was  done  under  the  sanction 
the  law  and  with  the  express  permission  of  the  1 
Counsel  read  the  text  of  the  statement  which  had  b< 
supplied  to  Mr.  Coleridge  by  one  who  it  was  alleged  wa 
witness  of  the  occurrences.  This  statement  set  forth  t 
this  person  had  attended  many  lectures  at  the  physiologi 
laboratory  of  University  College,  and  while  there  had  cj 
stantly  heard  long-drawn  howling  and  winning  like  that 
dogs  in  terror  and  agony.  On  February  2nd,  1903,  an  exp 
ment  by  Dr.  W.  M.  Bayliss  on  a  dog  had  been  witness 
A  big  brown  dog  of  the  terrier  type  was  brou 
into  the  lecture  room,  stretched  on  its  back  on 
operation  board ;  its  legs  were  fas^  to  the  board,  the  h 
held  firmly  in  a  head  holder,  and  it  was  muzzled  so  tigl 
that  it  was  deprived  of  every  power  to  give  audible  express 
to  its  pain.  The  dog  struggled  forcibly  through  the  wl 
experiment,  and  seemed  to  suffer  extremely  during  the  Mi; 
lation  by  electricity  of  a  certain  glana.  No  anaesthetic 
been  administered  during  the  demonstration,  and  the  lecti 
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of  tlie  words  that  were  used  at  the  meeting.  Mr.  Coleridge, 


now  in  court,  from  the  way  he  looked  at  him  (the  learned 
counsel),  seemed  to  wish  to  convey  that  he  was  not  responsible 
for  that,  and  if  that  were  so  he  would  accept  Mr.  Coleridge  s 
statement;  but  what  he  did  say  was  that  the  Daily  News 
people  were  there  for  the  purposes  of  the  report  ;  that  they 
had  made  the  report ;  and  that,  in  fact,  the  report  was  pub¬ 
lished.  That  Mr.  Coleridge  was  responsible  lor  the  publica¬ 
tion  of  the  words  was  to  be  found  in  the  pleadings  in  the 
case  in  which  Mr.  Coleridge  admitted  that  he  had  made  the 
statement  which  the  plaintiff  complained  of-ond  which, 
indeed,  could  not  be  denied— and  he  admitted  also  his 
responsibility  for  what  had  appeared  in.  the  Daily  News  on 
May  2nd,  1903.  It  might  be  quite  possible^  that  what  was 
meant  in  the  pleadings  was— because  lie  did  not  wish  to 
take  any  undue  advantage  of  the  words— that  Mr.  Coleridge 
made  the  statement,  and  that  it  was  published  in  the  Daily 
News ,  and  that  he  did  not  intend  to  shirk  the 
responsibility  for  the  words  used.  111  that  papci. 
The  Daily  News  publication  of  Mr.  Coleridge’s  attack  on  May 
•7  rl  was  beaded  “Against  Vivisection— A  Great  Meeting— In- 


had  said  nothing  about  any  attempt  to  anaesthetise 
animal  having  been  previously  made  The  purposive  st 
cries  of  the  animal  indicated  complete  consciousness, 
was  asked  with  regard  to  this  demonstration  if  it  was 
torture ;  if  not  let  Dr.  Bayliss  and  his  friends  Lord  Lr 
and  Sir  Victor  Horsley  say,  in  heaven  s  name,  what  tor 
was.  Counsel  said  these  charges  were  the  mere  crea 
of  the  imagination  of  the  person  who  had  made  tlr 
and  at  all  events  rested  upon  the  very  slenderest  founda 
of  fact.  It  was  amazing  to  find  such  a  statement  made 
such  language  used  even  on  platforms,  when  no  doubt 
o-ot  somewhat  excited  when  speaking  on  a  subject  to  which 
had  devoted  considerable  time  and  attention ;  but  even  in 
case  it  was  difficult  to  see  any  justification  for  the  lang 
used  by  Mr.  Coleridge  with  reference  to  all  those  gentler 
and  with  reference  in  particular  to  Dr  Bayliss 
the  work  that  he  was  doing,  and  the  attack  that 
made  on  Lord  Lister  and  Sir  Victor  Horsley  A 
rentlv  if  Mr.  Coleridge  had  his  own  way  the  d 
vivisectionists  would  not  be  passive  resisters,  but  w 
be  active  resisters,  of  the  law,  and  they  woul< 
to  University  College  and  give  it  over  to  sack  and 
in  the  excess  of  their  indignation.  When  the  s 
ment  was  made,  Dr.  Bayliss,  as  they  might  ima; 
was  very  much  concerned  at  the  attack  which  had  been  1) 
upon  him  and  upon  those  whose  business  it  was  to  do  el 
thing  they  could  to  avoid  torture  and  torment.  Alter 
Coleridge’s  offensive  statement  a  question  was  raise 
Mav  7th  in  the  House  of  Commons  with  reference  to  it 
as  to  what  had  happened,  and  the  Home  Secretary  mac 


dictment  of  University  College.”  There  was  no  mistake 
about  how  it  was  intended,  and  the  report  went  on  to 
say  that  St.  James’s  Hall  was  filled  by  an  enthu¬ 
siastic  gathering  on  the  occasion  of  the  annual  meet 
ing  of  the  Antivivisection  Society,  and  that  Mr.  fete 
plien  Coleridge,  the  Honorary  Secretary  of  the  Society, 
proposed  a  resolution  declaring  the  practice  of  vivisection  as 
by  law  allowed  in  this  country  to  be  cowardly,  immoral,  and 
detestable,  and  calling  upon  Parliament  totally  to  abolish  the 
legal  torture  of  animals.  That  was  rather  a  sweeping 
condemnation  of  the  people  of  this  country,  but  still  lie 
should  not  be  entitled  to  complain  in  this  case  of  the  view 
held  by  Mr.  Coleridge  and  those  associated  with  him,  be¬ 
cause  although  they  were  a  minority  they  were  entitled  if 
they  liked  to  call  that  practice,  by  law  allowed  and  regulated 
by  law,  cowardly,  immoral,  and  detestable.  They  need  not 
trouble  about  that  resolution,  and  it  was  only  useful  to  show 
the  state  of  mind  and  the  kind  of  language  that  was  used  by 
a  man  who  got  possessed  with  one  idea.  Counsel  then 
read  a  number  of  passages  from  Mr.  Coleridge's  speech  at  the 
meeting,  and  said  that  the  phraseology  was  no  doubt  aptly 
dramatic,  but  hardly,  he  thought,  what  one  might  expect  from 
a  controversialist  of  the  cultured  character  of  Mr.  Coleridge 


reply,  a  statement  which  was  absolutely  true..  The 
tion  was  asked  for  the  purpose  of  ascertaining  1 
what  certificate  the  operation  had  been  performed, 
the  reply  of  Mr.  Akers-Douglas,  the  Home  Secretary, 
that  the  operation  had  been  performed  under  Certifies 
The  extraordinary  thing  about  it  was  that  Mr.  Foie 
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seemed  to  have  taken  no  notice  of  that  statement  by  tl 
Secretary,  but,  on  the  contrary,  seemed  to  have  persist 

the  statements  which  he  had  made  before.  The  cons eqi 

was  that  on  May  8th  Dr.  Bayliss  through  his  solicitor  wij 
letter  setting  forth  as  a  fact  that  the  statements  made  b 
Coleridge  were  not  true.  Correspondence  then  ensue 
tween  the  parties,  with  the  result  that  the  present  li  l.g 
was  launched.  In  conclusion,  the  learned  eounsed  san 
if  he  satisfied  them  that  Dr.  Bayliss  had  been  acting  w 
the  law  and  had  been  doing  what  the  law  prescribed  to 
and  had  not  been  committing  a  statutory  offence,  be  . 
ask  them  to  give  him  such  damages  as  would  marx 
sense  of  the  persistence  with  which  he  had  been  attack! 

The  plaintiff  was  then  examined  by  Mr.  Boxall,  K.f. 
gave  an  account  of  the  way  in  which  the 
which  bad  called  forth  the  libel  had  been  conducted 
absolutely  denied  the  statements  that  during  the  ope>; 
the  animal  had  been  conscious.  Except  for  some  nt 
twitchings  due  to  the  fact  that  it  had  been  suffering 
viously  from  distemper  it  did  not  struggle ;  it  show 
svmptoms  whatever  of  pain  or  of  purposive  struggles 
would  indicate  consciousness.  If  the  statements  eon’ 
in  the  libel  were  true  he  would  run  a  risk  of  being  aej 

of  his  licence.  .  x.  .  .  ..  +Vl,, 

At  the  conclusion  of  the  examination  in  chief  tne 

adjourned  to  Friday  morning. 


v.  14.  19°3*] 
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THE  “  SHAFTESBURY  ”  TRAINING  SHIP. 
Shaftesbury  training  ship  is  anchored  off  Grays,  near 
send,  and  was  once  upon  a  time  the  P.  and  O.  ss.  Nubia. 
;  now  used  as  a  training  school  for  unmanageable  boys, 
•an  accommodate  some  300.  Every  boy  before  being 
le  for  admission  must  have  been  taken  before  a  magis- 
and  committed  to  a  certain  term  (the  length  of  which 
•  extended  by  the  commandant).  A  sad  enough  certifi- 
0  start  life  with,  but  as  all  the  boys  are  in  the  “same 
'  they  do  not  feel  this  slur  until  the  time  comes  for  them 
employment  when  they  leave  at  16. 

>oy  is  discovered  begging  late  at  night  or  stealing  : 
illy  these  are  the  chief  offences.  He  is  taken  to  the 
■  station  and  detained  until  next  morning,  when  he  appears 

>  a  magistrate.  The  magistrate  decides  whether  he  shall 
it  to  an  industrial  school,  a  truant  school,  or  to  a  train- 
iip.  If  he  be  sent  to  the  latter  a  policeman  or  one  of 
)ard’s  inspectors  takes  him  by  train  and  puts  him  on 
.  There  he  is  immediately  handed  over  to  the  petty 
•,  who  looks  over  his  papers,  which  contain  particulars 
the  boy’s  parentage,  the  neighbourhood  he  has  come 
and  the  character  of  liis  offence.  The  officer  then  blows 
listle,  and,  as  if  by  magic,  a  couple  of  the  bigger  boys 
r.  It  is  not  necessary  to  tell  them  what  is  required  of 

The  new  boy  who  is  standing  cowering,  a  filthy  object 
s  and  tatters,  is  hurried  away  to  reappear  in  half  an  hour 
ss  in  new  raiment.  This  is  what  has  happened :  he  finds 
If  in  the  bathroom  of  the  ship.  Here  there  are  small 
nd  a  large  plunge  bath.  Before  he  can  count  three  he 
ipped  and  standing  in  one  of  the  small  tubs,  being 
ted  by  his  two  friends  from  head  to  foot  with  hard 
Ding  brushes  and  soap.1  When  they  consider  that 
rill  do,  they  in  their  turn  strip,  and  seizing 
really  may  be  called  their  victim,  he  is  accompanied 
lie  plunge  bath  by  his  two  friends.  Woe  to  him  if  he 
the  least  resistance,  for  then  he  is  ducked  and  doused 
ipped  until  he  becomes  passive.  Before  donning  his 
-new  Jack-tar  suit  his  hair  is  cropped,  and  as  he  once 
stands  before  the  petty  officer  it  is  hardly  an  exaggera- 
d  say  that  his  own  mother  would  not  recognize  him.  He 
11  allowed  to  join  the  other  boys. 

first  youths  who  have  lived  their  lives  running  wild  in 
utters  and  slums  pine  very  much  for  their  liberty,  but 
this  feeling  has  worn  off  they  lead  comparatively  happy 
ind  become  contented.  The  great  secret  of  this  content 
it  they  are  kept  constantly  employed,  and  that  their 
and  play  are  under  discipline.  In  fact,  the  discipline  is 
rfect  that  recourse  has  seldom  to  be  had  to  the  corporal 
hment  usually  associated  in  the  public  mind  with  the 
of  reformatory. 

'commandant,  by  whose  courtesy  we  were  enabled  to  go 
he  Shaftesbury ,  told  us  that  he  had  practically  no  trouble 
lis  boys.  He  has  wisely  adopted  the  system  of  allowing 
leers  to  do  the  punishing,  while  he  tries  to  encourage 
by  kindness  and  good  advice.  This  has  a  humanizing 
and  many  is  the  boy  who  writes  to  him  after  he  is  out 
3  world  and  remembers  gratefully  his  commandant’s 
ess. 

training  and  regular  life  bring  about  a  remarkable  im- 
ment  in  the  physique  of  these  boys  after  a  short  time 
ird.  This  may  be  attributed  to  wholesome  and  suffi- 
food,  regular  hours,  and  plenty  of  sleep,  combined  with 
-•al  excercises  and  fresh  air.  The  boys  sleep  in  ham- 

>  slung  from  iron  bars  in  the  ceiling  on  all  the  decks  so 
liey  may  have  plenty  of  space  and  air.  The  hammocks 
Ided  away  during  the  day  in  bags.  We  append  a  table 
ng  the  effect  of  the  training  on  fifty  boys  picked  at 


m. 


Height. 

Weight. 

+3 

ct 

<D 

■— j 

O 

Average 
Period  on 
Board. 

— 

1  entry . 

'discharge  ... 
erageincrease 

ft.  in. 

4  52 

4  10 

O  42 

69!  lb. 

89s  lb. 

IQ. II  OZ. 

in. 

28 

30 

2 

3  yr.  4  mths. 

Only  3  of  these 
passed  through 
Sandow’s  system. 

also  give  a  diet  chart,  by  which  it  will  be  seen  that  the 
3  vaned,  which  is  important,  and  of  good  quality. 

n?f^remarke<^  after  having  been  scrubbed  for  half  : 
e  b°ys  was  found  still  to  have  a  pair  of  socks  on  bis  feet. 


Dietary  Table. 


Breakfast. 


Dinner. 


an  hour, 


Supper. 


I 

O 

O 

O 

O 

2 

w  Bread. 

6 

t>J3 

|j 

O 

Pm 

4 

ui  Butter. 

!• 

O 

<U 

pq 

6 

O 

0) 

W 

0 

a 

?-4 

O 

O 

7 

d 

E 

C$ 

O 

a 

8 

f 

P 4  . 

O  j  M 

“IS 
&  : 

9  10 

"  Suet  Pudding. 

tub 

□ 

'5 

"d 

d 

Pi 

£4 

3 

12 

a 

'S 

'S 

3 

0 

0 

5 

13 

1  £  Potatoes. 

£  Bread. 

S,  Cocoa. 

! 

'd 

d 

<D 

Sh 

cq 

17 

co  J am  or  Marmalade. 

pt. 

OZ. 

pt. 

OZ. 

oz. 

OZ. 

4 

OZ. 

pt.oz. 

OZ, 

oz 

oz. 

oz 

OZ. 

pt. 

oz. 

OZ. 

Sunday  . 

I 

7 

1 

2 

6* 

8 

8 

2 

I 

7 

I 

Monda'y . 

7 

4 

I  i  ... 

4 

2 

I 

7 

I 

Tuesday . 

I 

7 

2 

4 

...  ... 

6 

8 

2 

I 

7 

I 

Wednesday. 

7 

4 

2 

12 

...  ... 

2 

I 

7 

I 

Thursday  . . . 

I 

7 

2 

6* 

8 

2 

I 

7 

I 

Friday  . 

I 

7 

...|l2* 

8 

2 

I 

7 

I 

Saturday  ... 

7 

•i 

1 

4 

1 

8 

2 

I 

7 

I 

Ingredients. 

Cocoa — 1  oz.  cocoa,  ^  oz.  sugar,  and  t  pint  of  milk  per  boy.  Porridge — 

2  oz.  oatmeal,  §  oz.  sugar,  and  \  pint  of  milk  per  boy.  Meat  Pie— 6*  oz. 
mutton,  4  oz.  flour,  1  oz.  suet,  4  oz.  potatoes,  and  3  oz.  various  vegetables 
per  boy.  Soup — 1  oz.  peas  or  lentils,  1  oz.  rice  or  barley,  with  8  oz.  of 
carrots,  turnips,  etc.,  and  3*  oz.  of  mutton  per  boy.  Fish— Soup  maybe 
substituted  when  fisli  is  dear  or  unobtainable.  Suet  Pudding— 2% oz.  flour, 
and  1  oz.  of  suet  per  boy.  Plum  Pudding— 2!  oz.  flour,  ij  oz.  suet,  ij  oz. 
plums,  and  k  oz.  sugar  per  boy.  Rice  Pudding— 1\  oz.  raw  rice,  k  oz.  sugar, 
and  I  pint  of  milk  per  boy.  Butter — §  oz.  for  each  child  at  a  meal,  dripping 
may  be  given  in  addition  when  obtainable  from  joints.  Salt  and,  Pepper — 
At  discretion.  Rhubarb— Rhubarb,  with  sugar,  may  be  substituted  for 
vegetables,  provided  no  extra  cost  is  incurred.  Creen  Vegetables— When 
green  vegetables  can  be  obtained  they  are  to  be  substituted  for  4  oz.  of 
potatoes,  providing  uo  extra  weekly  cost  is  incurred.  Vinegar— When 
corned  beef  or  fish  is  given  for  dinner,  vinegar  may  be  served  out  at  the 
rate  of  U  gallon  per  meal  for  the  whole  of  the  boys. 

Note.— For  boys  while  on  the  tender  Themis ,  the  allowance  of  uncooked 
beef  is  to  be  increased  to  12  oz.  each  per  day.  Boats’  crews  may  receive, 
in  addition  to  the  ordinary  allowance,  in  cold  weather  8  oz,  of  bread  and 

3  oz.  of  marmalade,  at  the  discretion  of  the  captain-superintendent. 

*  These  weights  are  uncooked. 

The  physical  instruction  is  given  under  the  general  super¬ 
intendence  of  Mr,  Chesterton,  the  School  Board’s  organizing 
teacher  of  physical  education.  The  excellent  result  of  his 
system  is  shown  by  the  fact  that  every  boy  is  smart  and  well 
set  up.  In  addition  to  the  exercises  done  on  board,  cricket 
and  football  are  played  in  a  large  playing  field  belonging  to 
the  Shaftesbury ,  and  the  element  of  emulation  is  given  by 
matches  played  from  time  to  time  against  other  schools.  On 
shore  also  is  a  carpenter’s  shop,  and  all  the  ship’s  boats  are 
turned  out  there.  Some  of  the  best-behaved  boys  are  allowed 
to  land  and  do  messages.  Half  the  day  is  devoted  to  lessons, 
and  this  is  the  part  least  appreciated  by  youths  the  majority 
of  whom  steadily  resisted  going  to  school  when  they  were 
free.  The  dislike  to  lessons  is  so  rooted  that  the  most  un¬ 
palatable  job  would  be  done  in  preference  if  they  got  the 
chance.  The  lessons  they  do  are  precisely  those  done  by 
ordinary  Board  schools.  Many  useful  occupations  are 
taught  on  board,  and  the  boys  are  allowed  to  get  up 
entertainments  also ;  some  of  them  turn  out  quite  talented 
singers  and  actors.  That  they  are  happy  and  contented 
is  proved  by  the  rarity  with  which  any  mutiny  against  discip¬ 
line  takes  place.  Now  and  again  five  or  six  of  the  boys  have 
conspired  and  run  away,  but  they  are  so  quickly  captured  and 
brought  back  that  they  find  it  does  not  pay.  The  discipline 
must  be  excellent  by  which  some  two  or  three  hundred  young 
hooligans  in  full  training  are  controlled  by  half  a  dozen 
officers.  That  the  moral  training  is  beneficial  is  proved  by 
statistics,  which  show  that  98  per  cent,  of  the  boys  who  are 
drafted  into  the  army  and  navy  and  85  per  cent,  into  general 
employment  from  the  Shaftesbury  turn  out  well.  The 
majority  of  them  are  trained  to  play  instruments,  and 
unless  their  parents  oppose  it  very  much  they  are  en¬ 
listed  as  bandsmen.  The  Royal  Navy  only  accepts  the 
very  pick  of  the  bunch,  and  very  few  get  into  it,  so 
that  many  boys  are  unfortunately  necessarily  put  into 
general  employment  which  allows  them  to  go  home 
and  be  subjected  to  the  bad  influences  from  which  they  were 
withdrawn.  A  very  difficult  thing,  which  commandants  of 
training  ships  have  to  battle  against,  is  the  home  influence. 
The  best-conducted  lads  are  made  petty  officers.  These  have 
privileges,  one  of  which  is  going  home  periodically  to  see 
their  friends.  This  unfortunately  keeps  up  home  influence, 
and  we  have  no  hesitation  in  saying  that  it  is  a  very  grave 
mistake,  and  should  be  stopped  absolutely.  It  would  be 
far  kinder  to  send  the  incorrigibles  home  periodically  as  a 
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punishment.  Then,  lads  cannot  he  prevented  from  receiving 
letters  from  their  parents,  and  in  these  they  often  unsettle 
them,  and  advise  them  unwisely.  “I  shouldn’t  go  to  sea 
if  I  -was  you,”  is  often  quite  sufficient  to  make  a  promising 
youth  determine  not  to  be  a  sailor.  If  the  advice  was  dis¬ 
interested  it  would  not  be  so  regrettable,  but  it  is  a  fact 
that  numbers  of  parents  actually  drive  their  children  to 
crime  at  an  age  when  they  are  troublesome  and  an  expense 
at  home,  only "  to  seek  to  entice  them  back  when  they  are  old 
enough  to  earn  wages.  .  . 

It  is  a  big  problem,  and  the  pity  of  it  is  the  stain  on  their 
characters  with  which  youths,  having  passed  through  such  a 
training  ship,  are  launched  into  life.  No  matter  how  well 
they  have  done,  how  fully  they  have  redeemed  their  charac¬ 
ters  by  systematic  good  behaviour,  they  are  branded  with  the 
stain  of  a  crime — into  which  they  have  often  been  forced  by 
the  brutal  and  vicious  example  in  their  homes. 

Surely  a  magistrate’s  finding  might  be  torn  up  if  for  three 
years  any  boy  had  redeemed  his  past.  Surely  it  is  the 
parents  who  should  go  to  prison  as  unworthy  to  have  the 
custody  of  their  children.  If  this  were  done,  fewer  children 
would  be  driven  into  the  streets  to  commit  crime.  And 
surely  a  boy  might  be  allowed  to  go  into  employment  without 
the  smirch  of  theft— or  whatever  he  may  have  done  when  he 
was  too  young  to  know  better — on  his  character  when  he  is 
starting  in  life. 

Failing  this  mercy  being  shown  to  worthy  ones,  they  should 
be  drafted  into  cadet  corps,  to  pass  later  into  the  army  as 
men,  so  that  their  past  could  be  buried. 


7.  That  the  Treasurer  and  Almoners  be  authorized  to  make  arr 
ments  from  time  to  time  for  the  temporary  use  of  such  of  the  Ch 
Hospital  buildings  as  may  be  necessary  for  carrying  on  the  work  o 
hospital.  Also  that  they  be  given  authority  to  make  any  proi 
they  may  think  proper  for  officers  and  servants  whose  present  qu; 
are  destroyed  or  interfered  with  thereby. 

8.  That  application  be  made  to  Parliament  in  the  ensuing  sessic 
power  to  the  Governors  to  use  for  the  purposes  of  the  hospital  ir 
nexion  with  the  proposed  new  buildings  and  improvements,  the  f 
the  Church  of  St.  Bartholomew-the-Less,  and  the  burial  ground  a 
ing  within  the  hospital  precincts,  and  for  the  union,  for  ecelesia 
purposes,  of  the  parish  of  St.  Bartholomew-the-Less  with  the  ad, 
parish  of  St.  Bartholomew-the-Great. 

g.  That,  after  the  Lord  Mayor-elect  has  entered  upon  ofiic< 
Treasurer  and  Almoners  do  wait  upon  him  with  a  request  fror 
General  Court  of  Governors  that  at  some  convenient  date  he  will 
vene  a  meeting  of  the  citizens  of  the  purpose  for  raising  the  m 
funds  for  the  new  buildings  and  improvements  needed. 
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ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  applk 
upon  a  form,  which  will  be  furnished  by  the  General  f 
;ary  of  the  Association,  429,  Strand.  Applications  for 
bership  should  be  sent  to  the  General  Secretary  not  les 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Co 


ST.  BARTHOLOMEW’S  HOSPITAL. 

At  a  General  Courtof  Governors  of  St.  Bartholomew’s  Hos¬ 
pital  held  on  November  5th,  about  seventy  governors  being 
present,  the  following  resolutions,  which  were  proposed  by 
Mr.  Charles  Alfred  Cripps,  K.C.,  M.P.,  and  seconded  by 
Sir  William  S.  Church,  Bart.,  K.C.B.,  President  of  the 
Royal  College  of  Physicians,  were  carried  with  only  one  dis¬ 
sentient,  namely: 

1.  That  this  Court  desires  to  record  its  unqualified  satisfaction  that 
the  Mansion  House  Committee,  after  impartial  and  exhaustive  inquiry, 
has  come  to  the  following  conclusions,  namely: 

(a)  That  it  is  impossible,  in  the  public  interest,  to  remove  the  hos¬ 
pital  from  its  present  site. 

(b)  That  the  additions  to  and  rearrangement  and  improvement  of  the 
existing  buildings,  as  proposed  by  the  Governors,  are  absolutely  neces- 

fm*  L>nntinimr)  phiuienev  in  the  treatment  of  uatients  and  for  brina- 


sary  for  continued  efficiency  in  the  treatment  of  patients  and  for  bring 
ing  the  hospital,  in  all  departments,  up  to  the  standard  of  modern 
sanitary  and  scientific  requirements. 

(c)  That  an  appeal  to  the  public  to  supply  the  cost  of  the  requisite 
new  buildings  and  improvements  is  fully  justified,  it  having  been  shown 
to  be  impossible  for  the  hospital  to  provide  the  same  out  of  its  own 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  I 
of  the  Association  are  fitted  up  for  the  accommodati 
the  Members  in  commodious  apartments,  at  the  office 
Association,  429,  Strand.  The  rooms  are  open  from  1- 
to  5  p.m.  Members  can  have  their  letters  addressed  to 

at  the  office.  _  ^  0 

Guy  Elliston,  General  secret 


BRANCH  MEETINGS  TO  BE  HELD. 


Bath  and  Bristol  Branch  :  Bristol  Division.— A  meeting 
Division  will  be  held  at  the  Medical  Library,  University  College, 
on  Wednesday,  November  i81h,  at  8.15  p.m.,  to  consider  tlu 
Medical  Acts  Amendment  Bill,  published  in  the  Supplement 
British  Medical  Journal  of  August  22nd,  1903,  and  other  ai 
referred  to  the  Divisions  by  the  Council  of  the  Association.— J. 
rw  a  t>vt?  P.Uftnn  TTnn ora rv  Secretary. 


resources. 

(d)  That  the  reputation  and  character  of  the  hospital  have  been  fully 
vindicated,  and  that  its  administration  has  been  conducted  in  a  wise  and 
enlightened  spirit  with  due  regard  to  economy  and  to  the  best  interests 
of  the  patients. 

2.  That  the  Court  begs  to  offer  to  the  gentlemen  who  served  on  the 
Mansion  House  Committee  its  cordial  thanks  for  the  large  amount  of 
time  and  the  great  attention  bestowed  by  them  on  all  matters  connected 
with  their  inquiry. 

3.  That  in  the  general  scheme  of  rebuilding  provision  be  made 
for — 

la)  Additional  operating  theatres. 

(b)  New  casualty  and  out-patient  departments. 

(c)  New  nurses’  home. 

(d)  New  quarters  for  the  resident  medical  and  surgical  staff’. 

(e)  An  isolation  block  and  other  new  ward  blocks  to  supply  the  place 
of  those  to  be  demolished. 

(/)  New  mortuary,  post-mortem  rooms,  and  pathological  department. 

(g)  Internal  structural  rearrangement  of  the  east,  west,  and  south 
wings  of  the  hospital. 

4.  Tliattlie  House  Committee,  with  power  to  add  to  their  number,  be 
requested  to  determine,  after  consultation  with  the  medical  staff,  by 
which  of  the  several  plans  submitted  by  the  architects,  subject  to  such 
modifications  as  from  time  to  time  appear  desirable,  provision  for  the 
foregoing  purposes  can  best  be  secured ;  but  that  it  be  an  instruction 
to  the  House  Committee  to  carry  out  the  recommendation  of  the  Mansion 
House  Committee  as  regards  the  out-patient  department  as  shown  on 
1’ian  No,  6  laid  before  that  Committee. 

5.  That  the  first  block  to  be  built  be  the  new  casualty  and  and  out¬ 
patient  departments,  dispensary,  etc.,  and  the  new  operating  theatres  ; 
that  the  nurses’  home  be  next  built,  and  that  the  remaining  blocks  be 
built  in  such  order  as,  having  regard  to  their  relative  urgency,  may 
be  considered  most  expedient  and  convenient  for  the  general  work  of 
the  hospital. 

6.  That  the  medical  staff  be  consulted  from  time  to  time  on  all  details 
that  affect  the  sanitary  arrangements,  the  treatment  of  the  patients,  or 
the  interests  of  the  medical  school. 


Border  Counties  Branch.— A  general  meeting  of  this  Brand 
held  in  the  Dumfries  and  Galloway  Royal  Infirmary,  Dumfries,  on 
December  nth  next.  Gentlemen  desirous  of  showing  cases  91' 
papers  are  requested  to  communicate  at  their  earliest  eonvemei 
the  Secretary,  Francis  R.  Hill,  62,  Warwick  Road,  Carlisle. 


Dorset  and  West  Hants  Branch  :  Bournemouth  Dive 
meeting  of  the  members  of  this  Division  will  be  held  at  the 
Society’s  Rooms,  Shaftesbury  Hall,  Bournemouth,  on  Wee 
November  25th,  at  4  p.m.,  to  consider:  (1)  Resolutions  adoptci 
Council  for  the  improvement  of  the  Vaccination  Acts  (see  Surr 
October  31st,  page  ccxii) ;  (2)  proposed  Medical  Acts  Amendment 
Supplement  to  the  Journal  of  August  22nd) ;  (3)  Direct  Repres 
of  the  British  Medical  Association  on  the  General  Medical  Conn 
other  business.— C.  H.  W.  Parkinson,  Wimborne,  Honorary  Sec; 
Division. 


Dundee  and  District  Branch.— This  Branch  will  meet  m  Ui 
College,  Dundee,  on  Friday,  November  27th,  at  4.3°  p  m.,  to  com 
matters  referred  to  the  Divisions,  and  printed  in  the  Supplemen 
British  Medical  Journal  for  August  22nd.  The  members  v 
together  at  C.30  p.m.  in  the  Queen’s  Hotel.— R.  Cochkani 
G.  Halley,  Honorary  Secretaries. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Divish 
ext  quarterly  meeting  will  be  held  at  Altrincham  on  I  hursday 
er  10th,  at  4.45  p.m.  The  principal  business  will  be  the  discussic 
ledical  Acts  Amendment  Bill ;  and  Dr.  S.  Woodcock,  of  Old  I  in 
romised  to  attend.  It  is  proposed  that  the  members  sho 
ogether  after  the  meeting. — F.  W.  H.  Garstanu,  Honorary  secre 


Metropolitan  Counties  Branch  :  Wandsworth  Division  .- 
will  be  held  at  the  Crichton  Restaurant.  Clapham  Junction,  at  e 
Thursday,  November  26th,  to  meet  Dr.  W.  Hale  White,  r  .K.L.t ., 
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1  paper  at  g  p.m.  on  Some  Points  in  the  Diagnosis  and  Treatment  of 
ion  Diseases  ot  the  Liver.  A  discussion  will  follow,  Tickets,  €s. 
Xou-meinbers  as  well  as  any  members  outside  the  Division  arc 
d  to  attend.— E.  Rowland  Fothergill,  Torquay  House,  Soutli- 

3.W.,  Honorary  Secretary. 


1  wn  Branch  :  Derbyshire  Division.— There  will  be  a  meeting  of 
livi.-ion  at  the  Royal  Infirmary,  Derby,  on  Thursday,  November  19th, 
,,  p’jn.  Agenda:  To  discuss  and  express  an  opinion  on  the  Draft 
al  Acts  Amendment  Bill;  to  consider  the  resolutions  referred  to 
(vision  by  the  Council  and  the  Representative  Meeting  at  Swansea 
ira'ft  Act  and  the  Resolutions  were  published  in  a  Supplement  to 
ournal  of  Saturday,  August  22nd).  The  Committee  and  Sub- 
ittee  having  regard  to  the  important  changes  proposed,  have 
.»cd  with  Mr.  J.  Smith  Whitaker,  the  Organizing  Secretary  of  the 
iatiou,  that  lie  should  come  down  to  the  meeting  and  explain  the 
It  is  therefore  to  be  hoped  that  a  large  number  of  members  will 
1  ami  discuss  the  various  clauses.— Winstan  St. A.  St.  John,  16, 
id  ltoad,  Derby,  Honorary  Secretary. 


hi-Eastern  Branch  :  Chichester  and  Worthing  Division.— A 
u(r  of  this  Division  will  be  held  at  the  Norfolk  Hotel,  Boguor,  on 
y  November  20th,  at  3  30  p.m.  Mr.  W.  S.  Simpson  (Chairman  of  the 
o’D)  will  preside.  Agenda  :  Minutes  of  the  last  meeting.  To  decide 
lace  of  next  meeting.  To  consider :  (1)  Resolution  passed  by  the 
■il  with  regard  to  improving  the  existing  Vaccination  Acts  ;  (2)  pro- 
Medieal  Amendment  Bill ;  (3)  resolution  passed  by  the  Represeuta- 
leeting,  1903,  with  regard  to  representation  on  the  General  Medical 
•il.  Papers— (1)  Sir  Hugh  Beevor,  Bart. :  Some  Ancient  and  Some 
t  Therapeutics  in  Lung  Disease.  (2)  Dr.  Going  (Littlehampton) :  A 
it  Meningitis,  with  special  reference  to  the  Diagnosis  of  Tuberculous 
igitis.  (3)  Mr.  Rawlinson  (Boguor)  :  A  Case  of  Infantile  Scurvy, 
■rat  the  hotel  at  5.45  p.m. ;  charge  6s.,  exclusive  of  wine.— H.  C.  L. 
is,  Gothic  Cottage,  Boguor,  Honorary  Secretary. 


th  Wales  and  Monmouthshire  Branch  :  Monmouthshire 
ion— A  special  meeting  of  this  Division  will  be  held  in  the 
ortand  County  Hospital  on  Friday.  November  20th,  at  3.45  p.m.  An 
ss  will  be  given  by  Mr.  J.  Smith  Whitaker,  Organizing  Secretary  of 
isociatiou.— W.  J.  Greer,  Newport,  Honorary  Secretary. 


th  Wales  and  Monmouthshire  Branch  :  South  West  Wales  Divi- 
-The  next  meeting  of  this  Division  will  take  place  at  Llanelly  in  May. 
onorary  Secretary  will  be  pleased  to  hear  from  gentlemen  who  will 
v  read  papers  at  that  meeting. — Glanville  Morris,  M.D.,  Mardy, 
irgan,  Honorary  Secretary. 


■tordshire  Branch.— A  meeting  of  this  Branch  will  be  held  at  the 
Stafford  Hotel,  Stoke-upon-Trent,  on  Thursday,  November  26th,  at 
The  Secretary  would  be  glad  to  have  a  note  of  papers  and  cases.— 
reRAYE  Johnson,  Stoke-on-Trent,  Honorary  Secretary. 


t  Somerset  Branch.— The  autumn  meeting  of  this  Branch  will  be 
under  the  presidency  of  Dr.  David  Brown,  at  the  Taunton  and 
set  Hospital,  on  Friday,  November  27th,  at  4  p.m.  Mr.  II.  Percy 
M.S.,  F.R.C.S.,  Surgeon  to  the  London  Hospital,  has  kindly  under- 
to  give  an  address  on  Jaundice  :  its  Causes  and  Treatment  from  a 
al  Standpoint,  followed  by  a  discussion.  Any  member  wishing  to 
any  communication  before  the  meeting  should  give  the  Honorary 
ary  early  notice.  The  Annual  Dinner  for  medical  men  residing  in 
Somerset  will  be  held  at  the  London  Hotel.  Taunton,  at  6  p.m.  for 
m.  punctually.  The  chair  will  be  taken  by  Dr.  David  Brown.  A 
imme— musical,  etc.— will  be  carried  out  after  dinner.  Tickets 
h.  Members  are  at  liberty  to  bring  guests,  for  whom  tickets  may 
ained  at  the  same  price.  In  order  to  make  these  dinners  as  suc- 
1  as  possible,  it  is  hoped  that  as  many  as  possible  will  make  an 
to  be  present.  Members  intending  to  be  present  should  inform  the 
'ary  Secretary  by  November  23rd. — W.  B.  Winckworth,  3,  Carlton 
:e,  Taunton,  Honorary  Secretary. 
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BERLIN. 

Operation  on  the  Emperor. — Meeting  of  Tuberculosis  Practi- 
lers  in  Berlin:  Professor  Fraenkel  on  Open-air  Sanatoria: 
?  [ Importance  of  Sanatoria  for  Children :  Tuberculous  Dis- 
saries. — Opening  of  Two  Sanatoria  for  Children.- — The  Pre- 
tion  of  Venereal  Disease. — Society  for  Cancer  Research. 
artlixg  piece  of  news  appeared  in  the  Berlin  papers  on 
lay  evening  to  the  effect  that  a  laryngeal  operation  had 
performed  on  the  German  Emperor.  All  who  have 
occasion  to  see  the  Emperor  both  before  and  after  the 
ition  are  unanimous  in  their  admiration  of  his  perfect 
and  equanimity.  “  As  though  he  had  no  nerves  ”  is  the 
ssion  used  in  speaking  of  his  Majesty.1 
important  meeting  of  German  tuberculosis  doctors  was 
in  Berlin  last  week.  The  proceedings  lasted  two  days, 
almost  attained  the  character  of  a  small  congress.  In 
mg  the  first  day’s  meeting,  Professor  B.  Fraenkel  (Berlin) 
that  an  interchange  of  opinions  on  many  subjects  con- 
with  the  treatment  of  tuberculosis  was  most  desirable, 
sanatoria  movement  had  recently  been  attacked  in  the 
and  the  statistics  questioned.  It  had  been  said 
lue  bulletins  and  some  further  notes  are  published  at  p.  1297. 


that  the  good  results  found  their  explanation  in  the  fact  that 
the  majority  of  cured  cases  were  not  tuberculous  at  all. 
But  this  assertion  was  totally  unfounded.  Before  admis¬ 
sion  the  patients  were  subjected  to  careful  examination, 
and,  lie  could  only  say  that  if,  besides  the  clinical 
symptoms,  tuberculin  injections  were  responded  to  by 
rise  of  temperature  and  increase  of  local  phenomena,  the 
diagnosis  of  tuberculosis  was  unimpugnable.  Again,  it  was 
objected  that  other  climates  were  more  favourable  than  that 
of  North  Germany  for  successful  treatment,  hut  experience 
had  shown  that  this  made  no  essential  difference,  since  more 
than  30  per  cent,  of  patients,  who  had  undergone  a  three 
months’  treatment,  were  so  materially  bettered  that  even 
after  an  interval  of  four  years  no  second  breakdown  was  to  he 
expected.  Lastly,  the  newest  idea  was  that  sanatoria  would 
soon  become  useless  by  reason  of  the  immunizing  process. 
No  doubt  this  was  a  thing  to  hope  for  devoutly,  hut  before 
it  could  he  realized  there  were  at  present  in  Germany  more 
than  a  million  consumptives  and  Jifty-five  millions  not 
immune  against  the  disease.  With  these  figures  before 
them  they  must  rejoice  in  the  good  done  by  and  emanating 
from  the  sanatoria,  which  might  with  justice  be  called 
high  schools  for  the  antituberculous  education  of  the  people. 
More  than  spoken  or  written  words  could  attain  was  to  he 
attained  by  daily  practice  of  hygienic  living  ;  this  produced 
well-trained,  seasoned  troops,  who  kept  up  the  discipline  and 
helped  to  spread  it.  The  combat  against  tuberculosis  must 
be  fought  with  all  weapons;  though  sanatoria  could  not  suf¬ 
fice  for  universal  prophylaxis,  as  regards  treatment  of  indi¬ 
vidual  cases,  they  were  undoubtedly  better  than  anything 
that  modern  therapeutics  had  to  offer.  Staff  Surgeon 
Niedner  gave  an  account  of  the  newest  researches  on  tuber¬ 
culosis,  and  emphasised  that  Professor  v.  Behring  was  by  no 
means — as  was  generally  believed — an  opponent  of  sanatoria, 
hut  looked  upon  them  as  an  educational  factor 
of  the  highest  value.  Gelieimrath  Heubner  (Berlin) 
read  a  paper  on  the  importance  of  children’s  lung- 
sanatoria.  The  critical  years  seemed  to  him  to  be 
from  10  to  15.  He  went  into  the  question  of  scrofula, 
which  he  said  required  greater  consideration.  As  regards 
treatment,  he  had  of  late  achieved  good  results  with  tubercu¬ 
lin,  hut  the  greatest  care  was  necessary  in  its  use.  The 
chief  benefit,  however,  was  obtained  and  must  be  hoped  for 
from  sanatoria.  The  statistics  of  country  sanatoria,  as  nftght 
he  expected,  were  better  than  those  in  towns.  To  him  the 
erection  of  children’s  sanatoria  on  a  large  scale  seemed  a 
necessity.  It  was  difficult  to  keep  children  in  town  hospitals 
for  any  length  of  time,  as  the  expenses  were  too  great,  whilst 
sanatoria  required  less  outlay.  Altogether  the  question  of 
cost  was  serious  as  regarded  prolonged  treatment  of  children, 
as  the  Government  as  yet  stood  aloof  from  the  whole  matter. 
The  French  and  Belgian  “Dispensaires”  formed  the  subject 
of  a  discussion  which  was  carried  through  both  days  of  the 
meeting.  Some  of  the  speakers  maintained  that  these  insti¬ 
tutions  were  in  many  eases  makeshifts  for  sanatoria,  where 
funds  for  the  latter  were  not  obtainable;  others  again  con¬ 
sidered  them  admirable  weapons  in  the  great  combat,  and 
recommended  their  introduction  in  Germany. 

In  connexion  with  this  tuberculosis  meeting  it  is  interest¬ 
ing  to  note  that  two  children’s  sanatoria— both  within  40 
miles  of  Berlin— have  been  opened  during  the  week.  The  one 
is  in  Hohenlyclien,  a  quiet  spot  in  the  Mecklenburg  forests. 
It  has  been  built  by  the  Red  Cross  Society,  and  will  he  par¬ 
tially  supported  by  voluntary  contributions.  There  are  60 
beds,  distributed  over  a  number  of  one-storied  pavilions,  the 
boys  and  girls  having  separate  quarters.  The  second  sana¬ 
torium  forms  part  of  the  great  establishment  at  Beelitz.  It  has 
room  for  30  children,  and  is  built  and  finished  in  the  noble  and 
generous  (not  to  say  lavish)  style  that  characterizes  the  whole 
huge  Beelitz  establishment.  A  festive  note  was  given  to  the 
opening  of  the  new  children’s  department  by  the  presence  of 
the  German  Empress,  who  examined  it  in  every  part,  and 
was  also  shown  through  all  the  other  buildings,  to  the  delight 
of  the  patients,  with  many  of  whom  she  entered  into  conver¬ 
sation. 

The  German  Society  for  combating  venereal  disease  lias 
addressed  an  urgent  petition  to  the  Municipality  of  Berlin, 
setting  forth  that  considering  that  out-patients  suffering  from 
venereal  diseases  form  a  serious  source  of  contagion,  and  con¬ 
sidering  the  grave  want  of  available  beds  in  the  municipal 
hospitals,  an  independent  hospital  department  under  the 
guidance  of  a  specialist  should  be  created  with  all  possible 
speed.  The  petitioners  are  aware  (the  petition  says)  that 
such  a  department  is  to  form  part  of  the  Virchow  Hospital  in 
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course  of  erection.  But  years  must  elapse  before  its  comple¬ 
tion,  and  till  that  time  comes  the  city  authorities  should  not 
neglect  to  minimize  the  danger  from  contagion  as  much  as  is 
in  their  power. 

At  the  last  meeting  of  the  Society  for  Cancer  Research 
reports  of  the  work  done  in  Germany  and  other  countries  were 
read  and  discussed.  Dr.  Bashford,  General  Superintendent  of 
the  Laboratories  of  the  English  Cancer  Research  Fund,  was 
present,  and  gave  an  account  of  the  plan  of  work  which 
has  been  adopted  in  England.  The  paper  of  the  evening  was 
read  by  Professor  v.  Hausemann,  its  subject  being  the  simul¬ 
taneous  occurrence  of  different  kinds  of  tumours  in  one  and 
the  same  individual. 


LIVERPOOL. 


Presentation  of  the  Charter  of  Incorporation  of  the  New  Univer¬ 
sity  :  Speech  by  the  Chancellor ,  Lord  Derby :  Sir  Oliver  Lodge 
on  Educational  Provinces :  International  Retaliation. — Pre- 
sensation  to  the  Treasurer  of  the  Royal  Infirmary.  —  Dr. 

William  Williams. 

The  ceremonial  inaugui'ation  of  the  University  of  Liverpool 
took  place  on  the  afternoon  of  Saturday,  November  7th,  in  St. 
George’s  Hall,  when  the  charter  of  incorporation  was  formally 
presented  by  the  Lord  Mayor  to  the  Chancellor,  Lord  Derby. 
The  occasion  was  one  which  excited  great  interest  in  the  com¬ 
munity,  as  was  shown  by  the  fact  that,  though  the  proceed¬ 
ings  were  expected  to  be  chiefly  formal,  and  the  acoustic  pro¬ 
perties  of  the  great  hall  are  not  good,  nearly  every  one  of  the 
more  than  three  thousand  seats  was  occupied.  A  large  gallery 
reserved  for  the  male  students,  who  appeared  in  great 


was 


force,  and  made  their  presence  known  by  songs  and  repartee 
The  gathering  was  intended  to  be  local  and  municipal,  and  con 
sequently  no  official  representatives  of  other  universities  were 
asked  to  be  present.  Next  year  a  more  strictly  academic  func¬ 
tion  will  be  held,  to  which  the  older  universities  will  be  asked  to 
send  representatives,  and  at  which,  no  doubt,  honorary 
degrees  of  the  University  of  Liverpool  will  be  conferred. 
The  members  of  the  various  faculties  and  the  governing  body 
of  the  University,  wearing  full  academic  dress,  marched  up 
the  hall  and  took  their  places  on  the  platform.  The  scene 
was  striking  and  picturesque.  Dr.  Peace,  organist  to  the 
Corporation,  played  the  organ,  which  is  one  of  the  finest  in 
the  kingdom,  and  proceedings  began  by  the  singing  of  the 
National  Anthem.  The  Lord  Mayor  said  he  had  the  honour 
during  the  last  twelve  months  of  being  Chairman  of  the 
Committee  whose  labours  had  resulted  in  obtaining  the  Act 
of  Parliament  and  the  charter  of  the  new  University  of  Liver¬ 
pool.  They  had  the  powerful  aid  of  many  friends,  of  whom 
Lord  Derby  had  been  the  most  active  and  powerful,  and  he 
thought  that  the  part  Lord  Derby  took  in  founding  that  Uni¬ 
versity  was  one  of  the  most  important  acts  of  his  life,  and 
that  among  his  many  titles  to  distinction  not  the  least 
honourable  would  be  that  of  being  the  first  Chancellor 
of  the  University  of  Liverpool.  Lie  had  now  the  honour  to 
hand  him  the  charter  of  incorporation.  The  Chancellor  (Lord 
Derby)  said  that  it  was  a  proud  day  for  all  of  them,  and 
especially  for  the  University  of  Liverpool,  because  he  was 
now  able  to  present  to  them  the  charter  of  their  existence.  It 
marked  a  period  which,  though  it  was  not  long  to  wait  for, 
was  anxiously  expected  by  all  who  had  the  welfare  of  Liver¬ 
pool  and  its  University  at  heart.  They  had  now  to  look  for¬ 
ward,  and  he  trusted  that,  concurrently  with  the  more  solid 
part  of  their  work,  they  would  endeavour  to  infuse  into  the 
students  a  love,  a  belief,  and  a  faith  in  the  University  which 
would  do  much  to  build  up  the  true  traditions  of  a  worthy 
place  of  teaching.  There  had  always  been  sympathy  between 
centres  of  trade  and  centres  of  learning.  Athens,  Alexandria, 
Genoa,  and  many  other  places  where  commerce  had  found  a 
home  had  not  been  indifferent  to  the  claims  of  pure  art  and 
pure  science.  He  believed  that  in  many  directions,  and  in 
many  sciences,  they  were  on  the  threshold  of  great  dis¬ 
coveries,  and  he  hoped  that  Liverpool  would  take  an  impor¬ 
tant  part  in  them.  They  could  already  reckon  one  promi¬ 
nent  light  of  science  in  Sir  Oliver  Lodge  ;  in  their  Medical 
College  they  had  also  achieved  honours,  and  they  hoped 
many  more  would  be  gathered.  A  suggestion  had  been  made 
by  the  Lord  Mayor  that  education  should  be  free.  Desirable 
as  it  might  be,  it  seemed  that  the  time  had  not  yet  come  for 
that;  but  if  circumstances  permitted  it  he  could  conceive  of 
no  place  more  ready  to  establish  a  free  university  and  no 
people  more  ready  to  profit  by  its  advantages.  Congratula¬ 
tory  speeches  were  then  made  by  the  Mayors  of  the  various 


municipalities  which  had  joined  in  the  petition  forth 
corporation  of  the  University.  The  Lord  Mayor  then  c 
on  Sir  Oliver  Lodge,  formerly  Professor  of  Physics  in 
Liverpool  University  College,  now  Principal  of  the  Unive 
of  Birmingham,  who  said  that  the  proceedings  that  day 
an  object  lesson  in  the  union  of  civic  government  and  hi 
education.  Liverpool  had  become  the  head  of  an  edueat 
province,  and  he  hoped  to  see  the  day  when  England  v 
be  divided  into  educational  provinces,  each  centring  roi 
university  in  touch  with  the  schools  of  the  district, 
standing  for  unity  in  the  midst  of  wholesome  diversity, 
believed  that  that  ideal  of  provincial  self-governmei 
opposed  to  control  of  local  affairs  from  the  metropolis  w 
ideal  worth  working  for  in  other  directions  than  e< 
tion.  Liverpool  University  had  been  the  outcome 
quarter  of  a  century  of  hard  work  on  the  part  of  a 
present.  It  had  been  no  selfish  work,  but  the  result  of  pt 
spirit,  self-sacrifice,  brains,  and  energy.  It  had  been  a^ 
undertaken  for  the  benefit  of  unborn  generations.  The  4 
of  which  the  spark  was  kindled  at  a  town’s  meeting  a  qi 
of  a  century  ago  was  now  fully  alight,  ready  to  be  hand 
to  future  generations.  The  University  was  born  in  a  1 
time  as  regarded  the  probability  of  national  and  loca 
port.  It  was  essential  that  the  country  should  realize  t 
must  do  something  substantial  for  higher  education.  Hit; 
it  had  been  content  to  leave  it  to  private  munificence,  1 
had  done  well,  but  which  unaided  was  unequal  to  the  br 
If  the  people  were  not  trained— and  highly  trained— i 
facts  of  Nature,  no  artificial  scheme  of  salvation  would 
preserve  our  industries.  There  was  no  end  to  what  coi 
done  if  money  were  available — carefully  and  wisely  ava 
— in  touch  with  the  living  generation  and  subject  t 
criticism.  He  was  not  in  favour  of  abolishing  fees,  bu 
in  favour  of  providing  scholarships  for  moneyless  al 
scholarships  awai’ded  not  so  much  on  the  basis  of  compe 
examination  as  on  that  of  nomination  by  schools  and 
tutions.  The  duty  of  a  university  was  fourfold  :  (1)  To 
the  intellectual  standard  of  the  schools;  (2)  to  teacl 
lighten,  and  inspire  the  average  student  as  well  a 
brilliant  scholar;  (3)  to  exclude  no  domain  of  learning; 
(4)  to  pursue  knowledge  for  its  own  sake  and  increaj 
stock  of  wisdom  in  the  world.  Progress  was.  the: 
dition,  the  essence  of  living  knowledge;  it  a 
be  the  very  breath  of  life  of  a  university.  The 
Chancellor  (Principal  Dale),  on  behalf  of  the  Univ : 
in  acknowledging  the  various  addresses  of  conga 
tion,  said  that  the  support  received  from  the  surroui 
communities  had  done  much  to  convince  the  Privy  Cou 
the  extent  of  the  desire  which  existed  for  a  Universitj 
said  that  they  intended  that  the  University  should 
university  of  the  poor  man  as  well  as  of  the  rich.  Sir' 
came  to  Liverpool  he  had  meddled  with  no  political  c| 
versies,  and  as  long  as  he  remained  in  Liverpool  w 
political  controversies  would  he  meddle;  but  he  ventu 
say  that  there  was  no  system  of  protective  tariffs,  howe 
genious,  that  could  protect  them  against  brains,  that  a< 
cated  people  was  an  invulnerable  people,  and  that  ed  i 
commerce  and  educated  industry  were  invincible  1 
markets  of  the  world.  If  they  wished  to  retaliate  or 
rivals,  one  way,  and  perhaps  the  surest  way,  was  throb 
anny  of  new  workers,  alive  and  alert,  with  the  eneq, 
knowledge,  and  the  skill  that  only  a  sound 
of  training  and  education  could  give.  The  wo 
the  University  was  not  merely  a  preparation  for  tli 
fessions  or  for  business.  Its  true  function  was  totri 
life,  and  its  duty  was  to  unseal  the  springs  of  life,  to  q ' 
the  mind,  to  supply  those  inspiring  forces  that  bum  ' 
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moral  life,  to  implant  a  love  of  truth  and  knowledge,  1 


living  faith  in  lofty  ideals  ;  aboxre  all,  to  kindle  in  the 
of  those  whom  it  taught  that  generous  spirit  of  de. 
which  thought  lightly  of  success  and  thought  greatly  of  s 
Mr.  Ralph  Brocklebank,  Treasurer  of  the  Royal  In# 
since  1879,  has  been  presented  by  his  colleagues  on  tb'- 
mittee,  the  medical  staff,  and  other  friends  of  the  msti 
■with  his  portrait  in  oils  painted  by  Mr.  Hall  Neale.  1 ! 
sentation  was  made  at  the  infirmary  by  the  Preside?. 
Joseph  Lister,  who,  in  the  course  of  his  remarks,  sail 
Mr.  Brocklebank  was  the  most  excellent  treasurer  tli 
ever  had,  and  that  he  had  never  lost  an  investmen 
Brocklebank,  in  accepting  the  presentation,  recalled  a 
markable  progress  the  infirmary  had  made  ,  since  tk 
when  he  took  office,  and  he  acknowledged  its  indebted,- 
the  Committee  and  to  the  medical  staff  for  their  ener[ 
rloimtirm  The*  rinrf  r.n i  1  was  a r-f-mn ran ied  bv  a  replica  ' 
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,  One  of  the  pictures  will  be  hung  in  the  Board 

William  Williams,  who  has  been  for  many  years  physi- 
o  the  Royal  Southern  Hospital  and  has  established  a 
vputation  for  himself  as  a  teacher,  has  tendered  his  re¬ 
ion.  Four  candidates  are  spoken  of  as  applying  for  the 
t  post.  Dr.  A.  F.  Griinbaum,  Dr.  Gordon  Gullan,  Dr. 
Hay,  and  Dr.  Lloyd  Roberts.  The  election  takes  place 
the  old  system ;  all  subscribers  of  a  certain  amount 
i  vote,  ladies  vote  by  proxy,  and  the  candidate  who  gets 
majority  over  each  of  his  opponents  is  declared  to  be 
d. 


MANCHESTER. 

'tester  Sanatorium  for  Consumption. — Lectures  on  Radio¬ 
activity. — Gift  of  Valuable  Herbarium. 
r.  .1.  Ckossley  lately  gave  £ 70,000  to  found  in  Delamere 
.  the  Manchester  Hospital  for  Consumption.  The  town 
y  is  setting  a  good  example  in  adopting  means  to  raise 
of  .£1,500  for  the  endowment  of  a  cot  in  this  hospital. 
>ears  that  one  in  every  ten  deaths  in  Bury  is  due  to 
sis.  Mr.  W.  J.  Crossley,  in  speaking  at  the  bazaar  held 
y  for  the  above  object,  mentioned  that  he  had  seen  the 
of  the  sanatorium  which  is  to  be  erected  at  Midhurst, 

1  found  that  there  was  very  little  difference  between 
and  the  institution  in  Delamere  Forest.  It  was  to  be 
ucted  on  the  same  general  lines,  of  almost  exactly  the 
dze,  built  at  almost  the  same  level  above  the  sea,  and 
command  a  view  not  one  bit  better  than  that  to  be 
om  their  own  sanatorium.  Consumption  had  lessened 
s  country  by  no  less  than  50  per  cent,  during  the  last 
,Y  years  as  a  result  of  sanitary  reform,  the  open-air  treat- 
better  housing,  and  many  other  influences  marching 

er.  But  it  was  necessary  to  take  a  great  many  other 
res  to  stamp  out  the  disease.  We  wanted  better  milk 

es,  still  better  housing  and  sanitation,  and  above  all 
'  of  free  open-air  sanatoria. 

essor  Schuster  in  his  third  lecture  on  radio-activity 
■liiefly  with  radium  and  its  emanations.  The  term  “elec- 
was,  he  said,  applied  to  the  smallest  atom  of  electricity, 
ion,”  which  really  meant  “traveller,”  was  the  carrier  of 
ectron.  The  discovery  of  radio-activity  was  accidental, 
erel  found  that  phosphorescent  bodies  became  luminous 
exposed  to  daylight.  These  bodies  M.  Curie  found  all 
ned  uranium.  Becquerel  was  able  to  get  an  impression 
hotographic  plate  from  such  a  phosphorescent  mineral 
it  was  wrapped  up  in  paper.  Accidentally  he  discovered 
he  same  effect  could  be  obtained  without  exposing  the 
horeacent  material  to  sunlight ;  in  fact  he  got  a  stronger 
The  most  active  minerals  in  this  regard  were  searched 
fltchblend  was  found  to  be  five  or  six  times  more  active 
effects  than  the  minerals  already  used.  That  obtained 
Cornwall  was  almost  inactive,  while  that  obtained  from 
a  was  the  best.  This  mineral  contained  a  very  large 
jr  of  metals,  including  radium,  which  was  associated 
barium  and  polonium  which  was  associated  with 
th.  The  radium  salt  had  to  be  separated  and 
llized  repeatedly  from  the  barium  salt.  The  radio-activity 
milligrams  of  radium  bromide  would  easily,  even 
enclosed  in  a  lead  tube  ^  in.  thick,  discharge  a 
fl  electroscope.  The  radio-activity  was  not  a  property 
■ter,  it  was  due  to  a  continual  change  in  the  matter, 
is  a  sign  of  decay  or  alteration.  Thorium  was  another 
3e  newly  discovered  metals.  The  first  change  from 
mwasto  thorium  nitrate,  which  caused  a  small  thorium  x 
ictive  effect.  When  precipitated  with  ammonia,  and 
trate  evaporated,  a  small  very  active  residue  was  ob- 
<  which  he  passed  towards  an  electroscope  as  if  it  had 
something  from  the  thorium  ;  this  was  spoken  of  as  a 
m  x.  After  a  few  weeks  the  thorium  itself  would  again 
iiore  thorium  .r.  The  filtrate  lost  its  activity  at  a  definite 
It  would  seem,  therefore,  that  thorium  changed  into 
m  x,  and  this  again  into  something  else.  Thorium  was 
because  it  changed  into  thorium  x.  Uranium  under- 
inular  changes  and  passed  into  uranium  x ,  but  what 
e  of  it  was  not  known.  The  rays  which  thorium  x 
mt  were  x  rays.  The  second  generation  of  change,  that 
TOn  the  metal  x  state,  was  called  an  emanation,  and  it 
rcdtobeina  state  of  a  gas.  The  radium  emanation 
be  employed  medically,  because  the  gaseous  emana- 
tbe  second  generation — when  it  struck  against  the 
\0r  j^er  obstacle  became  solid — the  third  generation — 
■'mod  a  deposit  which  sent  out  cathode  rays.  Some  1 


emanations  were  generated  quickly  and  exhausted  quickly, 
for  example,  those  of  thorium,  while  those  of  radium  were  the 
reverse.  These  emanations  had  many  of  the  properties  of  a 
gas.  They  were  condensed  by  cold;  thorium  emanations 
became  solid  at  — 120°  C.,  and  those  of  radium  at  — 150°  C. 
This  third  generation  of  solid  particles  was  in  the  case  of 
radium  relatively  long-lived  and  excited  activity  in  living 
matter,  and  the  rate  of  change  was  not  affected  by  anything 
that  could  be  done  to  it ;  neither  heat  nor  cold  affected  its 
rate  of  decay.  All  these  bodies,  thorium  (240),  uranium  (232), 
and  radium  (225),  had  a  very  high  atomic  weight. 

The  botanical  part  of  the  Museum  of  Natural  History  of 
Owens  College  has  just  been  enriched  by  the  gift  of  one  of 
the  Governors  of  the  College,  Mr.  J.  Cosmo  Melvill,  of  his 
General  Herbarium  of  the  World.  It  embraces  one-third  of 
all  known  plants,  about  40,000  species,  exhibited  through  half 
a  million  specimens,  gathered  from  most  parts  of  the  world, 
arctic,  temperate,  and  tropical.  It  is  one  of  the  three  last 
private  herbaria  existing  in  this  country,  and  the  only  one  of 
the  three  which  extends  its  area  beyond  the  palaearctic  re¬ 
gion.  Of  the  7,500  recognized  genera  of  plants  it  contains 
5,000,  and  many  subgenera. 


SYDNEY. 

A  Compulsory  Vaccination  Bill. — Preservatives  in  Foods. — A 
Leprosy  Bill. — The  Women' s  Hospital . — The  Friendly  Societies 
in  New  South  Wales. —  Water  Supply  and  Seiverage. —  The 
Theatres'  Sanitary  Accommodation. — The  Neiv  Benevolent 
Asylum. 

The  Premier,  Sir  John  See,  has  recently  laid  on  the  table 
of  the  Legislative  Assembly  a  memorandum  from  the  Presi¬ 
dent  of  the  Board  of  Health,  Dr.  Ashburton  Thompson,  in 
regard  to  small-pox  and  vaccination.  After  pointing  out  the 
beneficial  effect  vaccination  has  had  in  other  countries,  the 
memorandum  proceeds  to  state  that  New  South  Wales  is  the 
only  State  in  this  Commonwealth  where  there  is  no  compul¬ 
sory  Vaccination  Act.  It  might  be  inferred  from  that  the 
people  were  opposed  to  vaccination,  but  the  only  available 
evidence  went  to  show  that  they  held  no  strong  opinion  on 
the  subject.  They  appeared  not  to  oppose  it,  but  merely  to 
neglect  it.  Whenever  there  was  a  small-pox  scare  the  num¬ 
bers  who  applied  for  vaccination  for  themselves  or  their 
children  rose  remarkably.  During  the  epidemic  in  Sydney 
in  1879-80  the  vaccinations  done  voluntarily  amounted  to 
nearly  60,000,  although  before  and  afterwards  the  number  of 
people  vaccinated  in  the  years  when  there  was  no  scare  was 
so  small  in  proportion  to  the  total  population  as  to  be  insig¬ 
nificant.  There  seemed  to  be  no  reason,  therefore,  for 
expecting  that  any  great  opposition  would  be  offered  to  the 
passage  of  an  Act  rendering  vaccination  and  revaccination 
compulsory,  and  as  this  State  was  not  merely  exposed  to 
disaster  itself  from  the  want  of  such  a  law,  but  was  conse¬ 
quently  a  permanent  menace  to  every  other  State,  the  Board 
of  Health  would  once  more  urge  that  the  introduction  of  a 
Vaccination  Bill  and  the  establishment  of  a  calf  lymph 
station  should  be  taken  into  practical  consideration  without 
delay. 

In  consequence  of  a  good  deal  of  opposition  on  the  part  of 
some  manufacturing  firms  to  the  l'egulations  drawn  up  by  the 
Board  of  Health  restricting  the  use  of  preservatives  in  foods, 
lie  matter  has  cropped  up  in  Parliament,  and  a  Select  Com¬ 
mittee  has  been  appointed  to  inquire  into  and  report  upon  the 
use  of  preservative  and  colouring  matters  in  the  preservation 
and  colouring  of  foods.  The  mover  of  the  resolution  stated 
that  there  was  a  difference  of  opinion  among  medical  men 
in  regard  to  the  stringency  of  the  regulations  and  the  use  of 
salicylic  acid.  It  was  remarked  in  the  course  of  the  discus¬ 
sion  that  a  committee  composed  of  laymen  could  not  settle 
this  difficulty,  and  that  the  appointment  of  such  a  committee 
was  a  reflection  on  the  ability  of  the  President  and  members 
of  the  Board  of  Health.  The  appointment  of  this  Committee 
would  only  result  in  disaster  to  the  public  health,  if  it  led  to 
any  fresh  legislation  to  legalize  in  any  way  the  use  of  pre¬ 
servatives  in  other  amounts  than  those  allowed  by  the  Board 
of  Health. 

A  Bill  known  as  the  Public  Health  (Leprosy)  Bill  was 
passed  through  the  Legislative  Assembly  almost  unanimously, 
the  object  of  it  being  to  compel  the  segregation  of  all  persons 
suffering  from  leprosy  at  the  lazaret  at  Little  Bay,  and  to 
rescind  the  power  granted  to  the  Board  of  Health  to  establish 
any  lazaret  in  connexion  with  any  private  dwelling.  The 
Bill  was  introduced  into  the  Legislative  Council,  and  on 
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the  second  reading  Sir  Normand  MacLaurin  said  that 
the  system  as  it  existed  at  present  was  fair  and  just  to  every 
one.  Those  who  had  no  means  of  protecting  themselves,  who 
had  no  homes,  and  were  not  far  removed  from  pauperism  were 
provided  and  cared  for  and  treated  with  the  greatest  kind¬ 
ness  ;  hut  in  the  case  of  those  who  were  better  off,  there  was 
no  reason  why  they  should  be  a  charge  upon  the  State,  and  be 
torn  away  from  their  families  and  sent  to  Little  Bay.  The 
danger  of  infection  was  very  small,  much  smaller  than  in  the 
case  of  consumption.  He  moved  the  reading  of  this  Bill  six 
months  hence,  and,  as  this  amendment  was  carried,  the  Bill 
was  accordingly  rejected. 

Some  time  ago  the  committees  of  the  Women  s  Hospital 
and  the  Benevolent  Society  of  Sydney  agreed  to  an  amalgama¬ 
tion  of  their  two  hospitals,  and  to  a  joint  Board  of  Directors 
to  control  the  New  Hospital  for  Women  to  be  erected  on  a 
good  site  in  Paddington  belonging  to  the  Benevolent  Society. 
The  plans  of  this  building  have  been  prepared,  but  owing  to 
a  hitch  in  the  arrangements  the  Committee  of  the  Women’s 
Hospital  have  decided  to  dissociate  their  hospital  from  the 
Benevolent  Society,  and  to  postpone  the  discussion  of  the 
basis  of  amalgamation  until  the  new  building  is  completed. 


In  view  of  this  decision,  the  administration  of  the  Women’s 


Hospital  will  be  carried  on  as  hitherto  by  the  Committee 
elected  at  the  annual  meeting  of  this  institution,  and  it  was 
decided  to  make  a  stirring  appeal  for  further  financial  sup¬ 
port  of  this  hospital.  Meantime  the  Benevolent  Society 
intend  to  push  on  with  the  construction  of  their  new  hospital 
on  an  excellent  central  site  in  Paddington,  and  as  all  the 
preliminaries  have  been  arranged,  it  is  probable  that  in  the 
course  of  twelve  or  eighteen  months  we  shall  have  a  new  and 
well-equipped  hospital  for  women  in  Sydney. 

At  a  recent  function  in  connexion  with  the  North  Sydney 
Friendly  Societies  the  Minister  for  Mines  and  Agriculture,  in 
replying  to  the  toast  of  “  The  Ministry,”  said  that  there  were 
over  1,000  Friendly  Societies  and  branches  in  this  State,  and 
the  expenditure  for  sick  pay  and  funeral  donations  was  more 
than  £100,000  per  annum.  The  funds  of  these  societies 
amounted  to  over  ,£700,000,  and  there  was  a  membership  of 
80,000.  The  great  value  of  these  institutions  had  always  been 
recognized  by  the  Government,  and  though  the  existing  law 
made  considerable  demands  upon  them,  it  was  necessary  in 


history  of  this,  the  oldest  as  well  as  the  largest  institute 
its  kind  in  Australasia.  Ninety  years  ago  a  philanth 
society  was  formed,  and  named  the  New  South  Wales  So 
for  promoting  Christian  Knowledge  and  Benevolence  in  1 
territories  and  neighbouring  Colonies.  In  1818  this  So 
was  remodelled,  and  the  Benevolent  Society  of  New  S 
Wales  took  its  place.  In  1901,  owing  to  the  resumption  c 
old  asylum  site  by  the  Government  for  the  new7  Central 
way  station,  the  directors  were  compelled  to  find  a  new  f 
tion  in  which  to  carry  on  their  work.  They  had  been  al 
secure  a  suitable  site  in  Paddington  for  the  omens 
pital,  where  the  obstetric  and  gynaecological  work  was  1 
carried  on.  The  building  the  foundation  stone  of  whicl 
been  laid, would  provide  accommodation  for  destitute  mo 
with  children,  infants  who  had  been  deserted,  the  negl 
and  stray  children  of  the  city,  together  with  the  childr 
poor  parents  who  for  various  reasons  were  no  longer  a  I 
support  them.  The  accommodation  and  careful  treatin' 
these  children,  some  of  whom  were  admitted  in  a  deplo 
condition  of  emaciation  and  neglect,  was  a  special  featu 
the  Society’s  work.  These  buildings,  -when  completed 
form  a  valuable  addition  to  the  existing  accommodatic 
the  destitute  sick  of  the  city. 


CORRESPONDENCE, 


ONE  FORM  OF  SPOLIATION  TENDING  TO  THE  1 
MATE  EXTINCTION  OF  THE  GENERAL 
PRACTITIONER. 


order  that  their  financial  soundness  might  be  assured.  As 


the  law  now  stood  a  registered  society  could  have  every  con¬ 
fidence  in  the  stability  of  its  position,  and  in  other  directions 
the  law  conferred  advantages  upon  the  registered  societies. 
The  accumulated  results  of  thrifty  forethought  encouraged  by 
Friendly  Societies  constituted,  too,  a  substantial  increase  in 
the  national  prosperity.  The  Minister,  however,  did  not 
mention  tlie  fact  that  this  state  of  prosperity  was  very  largely 
dependent  upon  the  medical  profession,  who  attend  the 
members  of  these  societies  at  very  low  rates  of  remunera¬ 
tion  for  the  services  rendered.  It  is  somewhat  humiliating 
to  think  of  the  large  accumulated  funds  of  these  societies 
which  have  been  secured  at  the  expense  of  the  medical 
officers;  and  it  is  quite  evident  that  a  much  higher  rate  of 
remuneration  could  be  paid  to  the  medical  officei'S  without 
the  societies  suffering  financially  to  any  appreciable  extent. 

An  amending  Bill  has  been  introduced  into  the  State  Legis 
lature  to  give  further  powers  to  the  Metropolitan  Board  of 
Water  Supply  and  Sewerage.  During  the  outbreak  of  plague 
it  was  found  that  the  board  had  no  power  to  enter  on  pre¬ 
mises  and  insist  on  the  drainage  being  put  into  a  sanitary 
state;  power  is  taken  under  this  Bill  to  do  this.  The  better 
control  of  the  sanitation  of  the  catchment  area  is  provided 
for,  and  it  is  hoped  that  the  absolute  purity  of  the  water  will 
be  thus  assured.  The  free  use  of  water  by  hospitals  and 
charitable  institutions  has  led  to  some  extravagance,  and  it  is 
now  proposed  to  establish  some  restrictions.  In  hospitals 
the  free  supply  of  water  will  be  limited  to  50  gallons  a  day 
for  each  inmate,  and  in  charitable  institutions  to  30  gallons  a 
day. 

At  a  recent  meeting  of  the  Llealtli  Committee  of  the  City 
Municipal  Council  a  report  was  received  from  Dr.  W.  G. 
Armstrong,  the  City  Health  Officer,  in  regard  to  the  condition 
of  the  sanitary  accommodation  and  conveniences  provided  in 
connexion  with  the  theatres  and  public  halls  of  the  city,  as 
disclosed  during  a  recent  visit  of  inspection  which  had  been 
made  by  him.  In  some  instances  the  accommodation  was 
totally  inadequate. 

The  foundation  stone  of  the  new  asylum,  which  is  being 
built  as  portion  of  the  Benevolent  Society’s  head  quarters,  was 
laid  a  short  time  ago  by  Sir  Arthur  Renwick,  the  President  of 
the  Society.  In  the  course  of  his  remarks  he  sketched  the 


Sir — In  the  British  Medical  Journal  of  Novembe 
I  see  you  print  in  close  apposition  to  one  another  two  U 
I  wonder  if  the  irony  of  the  contrast  appealed  to  you  r 
first  letter  is  a  begging  letter  from  a  London  hospital, 
we  can  conclude  being  sent  to  you  is  addressed  to  tli 
fession  at  large  asking  them  to  give  of  their  poverty, 
second  letter,  to  act  as  a  consolation,  is  addressed  to  th 
fession  showing  liow  we  need  not  fret  (at  least  those  .of  u 
live  within  twentymilesof  Charing  Cross),  because  forthe 
sum  of  forty-two  shillings  a  year  we  can  rest  secure  tin 
widows  and  children  will  be  considered  at  all  events  re 

able  beggars.  ,  .  , 

Now,  Sir,  this  is  our  Journal  and  so  one  need  not  h< 
for  once  to  put  things  plainly  ;  and  with  your  permis 
will  ask  some  four  questions,  and  am  sure  the  profess 
South  London  will  await  the  reply  through  you  witi 

interest.  _  ,,  TT 

1.  Are  we  to  expect  that  King’s  College  Hospital  is  c 
among  us  to  help  to  pauperize  the  people  within  a  vac 

five  to  ten  miles  ?  . 

2.  Are  we  to  expect  this  hospital  will  be  the  cause 
ruin  of  many  honourable  general  practitioners  who  wi) 
deavouring  to  earn  a  competence  lor  themselves  and 

are  also  trying  to  do  what  is  right  ?  , 

If  the  hospital  authorities  will  answer  “No,  to  tne 
queries,  will  they  also  answer  “Yes  ”  to  the  following  t 

3.  Are  they  willing  to  make  the  certificate  at  loot  an 

lute  sine  qua  non  ?  .  ,  , 

4.  Will  they  allow  the  general  practitioners  m  and  , 

their  new  district  to  have  a  majority  (elected  from  Jiu 
ciation)  on  a  committee  formed  to  deal  from  time  1 
with  points  this  letter  suggests?  , 

If  the  replies  to  these  queries  are  satisfactory,  then  i 
be  expected  to  help  ;  but  if  not,  it  is  certainly  time  we 
where  opportunities  arise,  to  put  an  end  to  the  idea  s 
are  only  a  lot  of  more  or  less  intelligent  donkeys,  to  t, 
and  abused  as  the  public  in  their  misplaced  philantin, 

our  expense,  see  fit.  ,  ,  .  ! 

I  may  add  the  certificate  will  be  brought  forwah 
January  meeting  of  the  Wandsworth  Division,  with  a 
tion  for  the  Representative  Meeting  at  Oxford. 

Some  years  ago,  through  your  courtesy,  I  drew  attei 
the  anomaly  of  the  20  miles  radius  of  the  Society 
Relief  of  tlie  Widows  and  Orphans  of  Medical  Men,  win 
you  agreed.  But  they  still  seem  to  keep  that  restric 
force. — I  am,  etc., 

Southfields,  S.W.,  Nov.  7th.  E.  ROWLAND  FOTHER 


Form  ok  Certificate. 

You  must  bring  this  form  duly  signed  by  a  medical  man  if  Yj 
again  at  this  Hospital. 

Medical  Certificate. 

I  hereby  certify  that  . .  aSe  . j 

at  ... . . . is  suffering  from . 1 
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t  ...he  is  a  suitable  person  for  treatment  at  the . 

I.  and  is  to  my  knowledge  ujiable  to  pay  the  fees  charged  in  this 
iortlie  necessary  professional  treatment. 


.  (Degree) 

.  (Address) 

. .  «9 

No  charge  is  made  for  this  certificate. 


FUTURE  OF  ST.  BARTHOLOMEW’S  HOSPITAL. 
j-The  present  position  of  the  controversy  regarding  the 
don  of  an  adequate  scheme  for  the  reconstruction  of 
•tholomew’s  Hospital  is  well  calculated  to  cause  wide- 
anxiety  and  disgust.  The  official  proposals  include 
)eal  to  the  public  for  a  sum  of  ^350,000 — an  appeal 
obviously  must  fail  unless  the  public  judgement  is 
tnvinced.  At  the  same  time  experts  who  speak  with 
itv  denounce  the  official  scheme  as  seriously  defective 
>eet  both  to  present  demands  and  future  development, 
ointed  out.  for  example,  that  the  received  plans  include 
highly  objectionable  feature  as  the  retention  for  the 
ion  and  treatment  of  in-patients  of  buildings  which 
)een  used  for  this  purpose  for  at  least  150  years,  and  in 
it  is  impossible  to  obtain  a  proper  supply  of  sunlight 
*sh  air.  Further,  the  hygienic  condition  of  the  lios- 
v ill  be  made  dangerous  by  adding  an  additional  story 
north  wing,  and  by  crowding  an  already  crowded  site 
oany  additional  buildings.  The  scheme,  in  short,  in- 
ig  of  representing  the  highest  level  of  hospital  con- 
on  and  sanitary  efficiency  will  merely  put  a  modern 
a  old  faults  and  will  provide  a  hospital  having  grave 
sential  defects.  The  corollary  is  inevitable  that  the 
8t.  Bartholomew’s  will  be  promptly  recognized  as  an 
tion  of  the  folly  of  half  measures,  and  that  its  decline 
flic  and  professional  estimation  is  certain.  This  in 
e  is  the  criticism  passed  by  responsible  voices  on  the 
3n  House  Committee’s  plan  now  before  the  public  for 
construction  of  a  hospital,  the  premier  position  of 
in  relation  both  to  historical  associations  and  practical 
ement  is  recognized  in  all  parts  of  the  empire.  This 
Due  is  sufficient  to  show  that  the  scheme  is  foiedoomed 
ire.  For  efficiency  the  public  sympathy  may  readily 
sted.  But  it  has  no  voice  or  help  for  a  policy  of  shreds 
tches. 

cism  in  the  present  instance,  however,  has  not  merely 
ructive  aspect.  On  the  contrary,  it  propounds  an 
dive  scheme  which,  if  adopted,  will  secure  for  the  lios- 
yerything  that  modern  experts  advise,  and  will  at  the 
ime  guarantee  the  opportunity  for  such  developments 
probable  in  the  future,  the  estimated  outlay  here  being 
of  .£600,000. 

v,  in  brief,  are  the  rival  policies  presented  to  the  pub- 
d  it  needs  no  special  gift  of  discernment  to  anticipate 
ie  more  radical  proposal  is  the  more  likely  to  attract 
t  and  support.  St.  Bartholomew's  has  a  wide  and 
served  fame.  Its  traditions  of  efficiency  and  success 
®  traced  through  the  medical  history  of  800  years, 
its  walls  have  issued  for  generations  countless  num- 
yho  in  all  parts  of  the  world  have  practised  the 
t  healing.  _  Its  physicians  and  surgeons  include 
names  which  are  the  cherished  heritage  of  the 
■ion.  Enthusiasm  on  behalf  of  such  an  institution 
aits  to  be  aroused.  There  now  exists  an  opportunity 
to  the  noble  history  of  the  past  the  developed  effi- 
which  the  modern  spirit  requires.  Is  it  reasonable  to 
‘  that  energy  will  awake  on  behalf  of  a  proposal  to  meet 
'portunity  with  half-hearted  and  temporizing  measures  ? 

1  y.it  may  be  taken  for  granted  that  the  controversies 
last  twelve  months  have  developed  in  the  public  a  feel- 
hesitation  and  doubt,  and  that  the  more  recent 
‘m®  command  a  degree  of  confidence  which  official 
j  altogether  fail  to  disturb.  Before  they  offer  their 
b  the  public  will  insist  on  knowing  all  the  facts, 
us  respect  one  of  the  most  remarkable  features  in  this 
ged  controversy  has  been  the  absence  of  any  expression 
uf01j  t»y  the  medical  staff  of  the  hospital.  Doubtless  the 
p the  staff  were  officially  submitted  to  the  Mansion 
ommittee,  but  they  have  never  reached  either  the 
n/fk  * ie  hospital  or  the  general  public.  The  responsi- 
the  staff  in  this  matter  is  a  considerable  one.  They 

stvTT  sPec^a^  sense  aware  of  the  existing  defects  in 
spital.  They  are  also  aware  of  the  changes  necessary 
:,uy  these  defects.  Further,  it  rests  with  them  to  esti- 
-  ^  probable  future  demands  both  of  hospital  treatment 
ical  education.  Their  judgement  and  decision  on 


these  points  must  necessarily  carry  substantial  weight,  and  in 
the  essential  interests  of  the  hospital  it  is  imperative  that 
their  .opinions  be  publicly  pronounced.  With  them  in  a  large 
measure  rests  the  decision  whether  “Bart’s ”  shall  continue 
and  enlarge  its  noble  history,  or  shall  dwindle  into  a  second- 
rate  or  third-rate  position  among  the  medical  institutions  of 
the  metropolis. 

Public  opinion  will  certainly  demand  that  London  shall 
have  at  least  one  modern  hospital  and  medical  school  replete 
in  every  respect.  The  inclination  of  the  City,  and  indeed  of 
all  parts  of  the  country,  is  to  support  the  position  and  claim 
of  St.  Bartholomew’s.  But  thei*e  are  other  candidates,  ancl 
their  virtues  will  not  be  neglected  on  merely  sentimental 
considerations.  It  is  only  an  efficient  pi'Ogramme  which  will 
secure  public  support.  There  are  rumours  afloat  that  the 
silence  of  the  hospital  staff  is  due  to  a  fear  of  offending  one  or 
more  august  patrons  of  the  hospital.  Considering  that  the 
most  distinguished  personage  in  the  realm  and  his  Royal 
son  have  both  identified  themselves  with  a  policy  of  hospital 
thoroughness  and  efficiency,  these  rumours  may  be  neglected. 
In  any  event,  the  claim  for  a  clear  statement  is  imposed  by 
the  sanction  of  duty.  It  rests  with  the  staff  to  satisfy  public 
opinion,  and  in  the  absence  of  this  the  financial  success  of 
any  scheme  is  more  than  doubtful.  They  have  still  another 
opportunity.  “  Bart.’s  ”  men,  proud  of  their  Alma  Mater,  are 
to  be  found  in  influential  positions  all  over  the  world. 
A  courageous  appeal  from  the  present  staff,  accom¬ 
panied  by  the  assurance  that  the  future  of  the  hospital 
and  school  is  at  stake,  would  go  a  long  way  to  raise 
the  money  necessary  for  a  complete  reconstruction.  The 
precedent  of  Guy’s  is  a  full  justification  for  this  statement. 
But  so  long  as  the  medical  staff  stands  silent  so  long  will 
there  be  doubt  and  mistrust  and  the  public  will  remain  aloof. 
The  opportunity  for  a  large  and  worthy  success  now  exists. 
Is  it  to  be  lost  through  a  faint-hearted  and  short-sighted 
policy  backed  by  the  supineness  of  the  medical  staff  and  old 
“  Bart’s  ”  men  all  over  the  country?  I  cannot  believe  it. 

I  am  organizing  a  definite,  purposeful  and  sustained 
opposition  to  the  Mansion  House  Committee’s  scheme  which 
if  persisted  in  must  ultimately  ruin  St.  Bartholomew’s 
Hospital.  I  am  a  Governor  of  St.  Bartholomew’s  Hospital, 
and  although  the  fight  will  be  earnestly  maintained  by 
us  laymen,  the  continued  silence  of  the  medical  staff  must 
render  a  difficult  task  doubly  difficult.  If  it  be  true  that  the 
Medical  Council  made  representations  to  the  treasurer  before 
the  meeting  of  the  governors  on  November  5th,  to  the  effect 
that  the  site  must  be  larger,  and  that  the  wards  for  the  recep¬ 
tion  of  patients  must  be  entirely  modern  and  up  to  date,  that 
report  has  been  kept  back  from  the  Governors.  We  ought, 
however,  to  know  the  facts. — I  am,  etc., 

Banbury,  Nov.  10th.  ANDREW  MOTION, 

Chairman  of  the  Cannon  Brewery  Company,  Clerkeuwell,  E.C. 


THE  MEDICAL  ARRANGEMENTS  IN  THE  SOUTH 
AFRICAN  WAR. 

Sir, — I  learn  from  several  of  my  friends  amongst  the  officers 
of  the  Royal  Army  Medical  Corps  that  certain  items  in  my 
answers  before  the  War  Commission  (recently  reprinted  in  your 
pages  without  the  questions  which  led  up  to  them)  have  given 
rise  to  irritation  amongst  the  officers  of  the  Corps.  And  I  am 
bound  to  say  that,  on  reperusing  my  evidence,  I  do  feel  that 
my  opinions  were  expressed  without  that  degree  of  qualifica¬ 
tion  which  was  desirable,  and,  indeed,  requisite,  if  they  were 
not  to  convey  to  the  ordinary  reader  an  erroneous  impres¬ 
sion  of  my  judgement  as  to  the  Officers  of  the  R.A.M.C. 
generally. 

May  I  plead  that  any  one  judging  my  evidence  from  this 
point  of  view  will  not  omit  to  note  my  answers  No,  11,905, 
6  and  7,  and  my  statement  there  that  “  any  depreciatory  re¬ 
marks  I  have  made  are  not  intended  to  apply  universally”? 
It  has  been  my  pleasure  and  privilege  to  know  many  Medical 
Officers  in  the  army  of  the  highest  professional  attainments, 
and  others  I  have  met  whose  ignorance  and  incapacity  would 
justify  the  strongest  animadversion.  I  regret  that  in  my 
evidence  I  should  have  made  it  possible  for  anybody  to  think 
that  I  intended  to  confound  the  .  two  classes  in  indis¬ 
criminate  condemnation,  and  I  regret  particularly  that 
my  reply  to  11,869  is  worded  in  such  a  way  that,  if  taken 
without  the  context  (that  is,  the  preceding  1 1,866,  7  and  8, 
and  the  following  11,870  answers),  it  reads  as  if  I  con¬ 
sidered  the  individual  R.A.M.C.  Officer  ignorant  of  the 
clinical  treatment  of  a  soldier  suffering  from  enteric.  What 
I  meant  to  convey  was  that  those  in  authority  did  not  seem 
to  know  how  to  provide  for  the  adequate  management  of 
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enteric  as  an  epidemic  disease.  I  submit  it  is  clear  that 
throughout  my  interview  with  the  Commissioners  I  had.  in 
my  mind  rather  the  want  of  initiative  and  administrative 
capacity  in  the  higher  medical  quarters  than  the  criticism  of 
the  general  body  of  Officers.  Those  who  know  me  are  aware 
that  I  have  always  held  that  the  Army  Medical  Officers  ac¬ 
quitted  themselves,  as  a  corps,  second  to  none  engaged  in 
South  Africa,  and  this  in  spite,  as  I  have  publicly  urged,  of 
the  fact  that  the  strain  to  which  the  corps  is  subjected  in  war 
is  greater  and  more  continuous  than  any  other  arm  of  the 
service  is  called  upon  to  endure. — I  am,  etc., 

London,  W.,  Nov.  ioth.  ALFRED  D.  Fripp. 

%*  The  following  is  the  full  text,  extracted  from  the 
official  Minutes  of  Evidence,  vol.  i,  of  the  questions  and 
answers  to  which  Sir  Alfred  Fripp  refers  : 

11,866  [By  the  Chairman],  You  received  every  encouragement,  did 
you  not,  from  the  army  authorities  when  you  volunteered  to  go  out  in 
the  first  instance  ? — Yes,  every  encouragement. 

11.867.  And  most  of  the  eminent  surgeons,  from  Sir  William 
MacCormac  downwards,  all  received  encouragement  ? — Yes. 

11.868.  But  how  about  physicians?  Do  you  know  whether  many 
physicians  volunteered  to  go  out? — I  do  not  know  whether  they  actually 
volunteered,  but  they  would  have  been  delighted  to  go  if  they  had  been 
asked. 

11.869.  Were  they  encouraged  to  go  ? — Certainly  not  in  the  early  days. 

I  cannot  speak  of  what  happened  after  the  time  I  left  England.  All  I 
can  say  is  that  I  was  looked  upon  as  a  crank  for  taking  a  physician  out 
with  me.  One  comment  that  I  remember  was  :  “  Take  as  many  sur¬ 
geons  as  you  like,  but,  my  dear  fellow,  the  one  thing  that  our  officers 
do  understand  is  the  treatment  of  enteric.”  Well,  they  do  not  ;  at 
least,  they  did  not.  They  do  now  that  they  have  had  an  enormous  ex¬ 
perience,  but  they  did  not  understand  how  even  to  write  its  name  down 
in  the  slightest  cases,  because  they  called  it  “  simple  continued  fever,” 
unless  it  had  very  marked  symptoms  ;  and  they  allowed  that  man  with 
simple  continued  fever  to  go  about  and  infect  other  people,  and  the 
other  people  so  infected  may  have  the  acutest  enteric. 

11.870.  And  that  was  during  the  earliest  stages  of  the  war  ? — Yes; 
they  threw  cold  water  on  physicians,  but  they  allowed  me  to  take  one. 
Dr.  Washbourne  came  with  me,  and  was  of  the  greatest  use.  He  was 
afterwards  appointed  consulting  physician  to  the  forces  by  Lord 
Kitchener,  and  I  am  sorry  to  say  he  has  since  died.  Another  thing  they 
did  not  understand  among  modern  methods  was  the  enormous  practical 
advantage  of  having  steam  disinfectors  at  each  large  hospital.  An 
enteric  sheet  or  blanket,  or  anything  used  by  an  enteric  patient, 
especially  if  he  has  soiled  it  with  the  discharges  from  either  end  of  the 
alimentary  canal,  is  most  highly  infective,  and  will  give  the  disease  to 
the  next  patient  who  uses  it,  unless  it  is  previously  disinfected.  The 
modern  and  most  simple  method  of  disinfecting  it  is  by  means  of  the 
steam  sterilizer.  I  took  one  out,  and  was  roared  at  for  taking  it,  but 
very  soon  they  sent  them  out  to  as  many  of  the  hospitals  as  they  could 
get  them  to.  Similarly,  all  the  excreta  from  typhoid  patients  ought  to 
be  destroyed  in  some  way.  At  first  they  did  not  make  any  systematic 
efforts  to  destroy  them,  and  that  is  the  chief  reason  why  the  disease 
spread  so  rapidly  and  so  widely. 

11,905  [By  Sir  John  Edge],  I  suppose  there  are  many  men  in  the 
Royal  Army  Medical  Corps  who  keep  up  their  reading  ? — Yes,  certainly. 
Any  depreciatory  remarks  that  I  have  made  were  not  intended  to  apply 
universally. 

11,906.  I  know  myself  that  there  were  two  men — the  one  I  have 
already  spoken  of  and  another — who  kept  up  their  reading  all  their 
lives.- — Yes,  and  I  know  one  officer  of  the  corps  who  has  recently  got  a 
Fellowship  of  the  Royal  Society  for  original  research. 

11,907  [Sir  Frederick  Darley].  A  certain  percentage  love  their  pro¬ 
fession  ? — Undoubtedly,  a  very  large  percentage  love  it. 


THE  NORTHERN  UNIVERSITY  TRIAD. 

Sir,— I  am  no  disputant — a  little  adroit  shifting  of  the 
ground,  a  few  motives  imputed,  a  few  astonishing  inferences 
made,  and  I  am  disconcerted ;  but  once  more  I  must  protest 
and  explain,  once  more  only. 

Sir  Victor  Horsley  argues  that  as  I  happen  to  be  the 
Regius  Professor  of  Physic  in  Cambridge,  in  anything  I  may 
say  or  do  in  public  I  commit  this  University  ;  that  in  the 
Court  of  Victoria  University,  or  before  the  Privy  Council,  my 
locus  standi  as  a  graduate  and  officer  of  Victoria  did  not  save 
me  and  Cambridge  from  this  implication.  (Oddly  enough, 
counsel  on  behalf  of  Liverpool  demurred  to  the  value  of  my 
evidence  on  the  very  proper  ground  that  it  was  but  the 
opinion  of  an  individual !)  Sir  Victor  Horsley’s  argument 
would  debar  me  from  all  public  part  in  university  policy  or 
in  the  policy  of  medicine  outside  the  walls  of  Cambridge 
itself.  I  should  be  so  hampered  by  the  responsibilities  0:: 
Cambridge  that  I  could  not  sit  again,  let  us  say,  on  the  Coun¬ 
cil  of  the  British  Medical  Association,  for  every  now  anc. 
then  with  my  vote  I  should  throw  the  University  of  Cambridge 
into  the  urn.  This  is  a  crude  judgement.  To  my  simple 
apprehension,  it  seems  that  I  commit  Cambridge  only  when 
I  am  charged  by  the  Senate  to  appear  formally  and  particu¬ 
larly  on  its  behalf. 
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Sir  Victor  Horsley  proceeds  to  impute  to  me  and  to 
bridge  a  motive  so  base  that  I  feel  it  a  shame  even  to  1 
repel  it,  namely,  that  I  opposed  the  Liverpool  char 
;he  point  that  it  will  compete  with  Cambridge  in  the 
acture  of  a  State  qualification  to  practise.  I  am  th 
to  say  that  it  has  needed  the  ethical  ingenuity  of  c 
anguished  surgical  critic  to  introduce  such  a  notion  r 
,he  first  time  into  my  head.  I  hope,  and  I  believe,  t 
other  member  of  this  University  has  as  yet  even  cor 
such  a  notion.  Here  we  are  all  under  the  persuasio 
competition  is  good  for  us. 

But.  it  may  be  objected,  even  by  a  more  generous  t 
nist,  that  1  did  oppose  the  multiplication  of  bodies  qua 
for  practice  ;  this,  no  doubt,  I  did  decisively,  and  I  die 
reliance  not  on  my  own  judgement  only,  but  also 
common  judgement  of  all  those  who  have  given 
thought  to  medical  education,  including,  I  presur. 
critic  himself.  Were  I  not  under  the  heavy  hand 
Victor  Horsley,  who  insists  on  fastening  my  poor  o] 
upon  Cambridge,  I  should  be  driven,  somewhat  prem 
perhaps,  to  express  my  personal  opinion  that  the  pm 
or  the  burden — of  Liverpool,  of  Cambridge,  or  of  ar 
versity  to  qualify  for  practice,  is  one  not  to  be  desir 
Liverpool,  indeed,  there  are  persons  of  consideratk 
think,  as  I  think,  that  this  responsibility  impairs  the 
function  of  a  university — that  is,  to  train  the  min 
forces  into  its  scheme  a  large  quantity  of  technical 
which  is  truly  of  great  importance,  but  of  import; 
another  kind.  Cambridge  graduates  in  medicine  an 
that  I  encourage  them  to  take  the  Conjoint  examii 
and  I  am  happy  to  say  that  a  very  large  majority  of  t 
so.  That,  if  a  State  qualification  were  established,  Car 
would  agree  with  me  that  its  powers  of  qualification  rx 
suspended  until  such  time  as  the  experiment  were  full 
I  cannot  say  ;  besides  our  own  opinions,  much  would 
on  prevalent  opinion  in  Oxford  and  in  other  universiti 
surely  it  argues  little  knowledge  of  the  cumbrous  ar 
cate  workings  of  an  ancient  corporation,  or,  I  may  ad 
elasticities,  to  impede  its  officers  in  the  free  expre 
opinion  until  it  may  have  been  persuaded  toprecipi: 
course  of  events  by  abandoning  historical  privile} 
Cambridge  it  is  well  understood,  and  it  had  been  well 
stood,  that  in  so  far  as  I  have  spoken  on  these 
hitherto  I  have  spoken  for  myself  only. 

Sir  Victor  Horsley  is  good  enough  to  feel  some  sy 
for  me  “in  my  present  position” — that  is,  of  his  disay 
he  knows  best  the  grievousness  of  this  misfortune 
depth  of  the  sympathy  I  need.  To  you,  sir,  some  api 
due  for  the  length  of  this  letter  ;  had  my  concern  be 
Sir  Victor  only,  perhaps  no  pait  of  it  would  hav 
written ;  but  the  substance  of  the  discussion  is  far-r 
and  of  pressing  moment. — I  am,  etc., 

Cambridge,  Nov.  7th.  T.  CLIFFORD  Aid 


THE  FIRST  YEAR  OF  PROFESSIONAL  STU 

Sir, — The  General  Medical  Council  is  about  to  mee 
autumn  session,  during  which  the  course  adopted 
Royal  Colleges  of  England  with  reference  to  the  first 
medical  education  will  be  again  considered.  This  ( 
has  already  been  discussed  at  several  of  the  ordinal 
ings  of  the  Council  and  also  at  two  special  meetinj 
moned  for  the  purpose  without  any  practical  result 
been  achieved ;  and  yet  the  question  is  ostensibly  i 
one — namely,  Have  the  licensing  bodies  the  right  t 
the  teaching  in  any  school  or  institution  which  ai 
consideration  they  deem  sufficient  in  the  subjects  of 
chemistry,  and  possibly  of  biology,  or  must  they  subr 
judgement  to  the  decision  of  the  General  Medical  1 
which  requires  that  instruction  in  these  subjects  1 
given  to  medical  students  at  a  school  of  medicine  01 
of  a  few  non-medical  teaching  institutions  approved  1 

The  Royal  Colleges  have  obtained  the  opinion  of 
counsel  to  the  effect  that  they  are  within  their  r, 
accepting  such  proof  of  education  in  the  subjects  ref 
as  they  think  right.  The  Council  has  also  obtai 
opinion  of  its  legal  adviser  on  the  subject ;  but,  11c 
what  may  be  the  rights  or  legal  powers  of  either  of  th 
concerned,  I  think  every  member  of  the  profession  w 
with  me  that  to  bring  this  dispute  before  any  legal 
would  be  detrimental  to  the  best  interest  of  the  pro 
and  I  trust  that  the  good  sense  of  all  parties  will  be  e1 
to  avoid  this. 

But  the  question  of  the  bearing  of  the  recogmtio1 
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g  in  ordinary  schools  of  the  subjects  of  the  first  year’s 
f  professional  education,  on  thewhole  education  of  stu- 
is  a  matter  of  far  greater  importance  than  the  question 
legal  rights  of  either  the  licensing  bodies  or  the 
1,  and  I  venture  to  call  the  attention  of  the  profession 

•  so  largely  interested  in  the  matter,  to  this  aspect  of 
ving  resigned  my  seat  on  the  Council,  I  feel  at  liberty 

a  member  of  the  Council  prior  to  the  adoption  of  the 
r  system,  and  at  that  time,  although  I  did  not  oppose 
iressed  grave  doubts  as  to  its  success  in  improving  the 
d  of  medical  education.  Not  that  I  considered  five 
.0  long  a  time  to  be  devoted  to  professional  study,  but 
1  feared  it  would  tend  to  generate  idleness  on  the 
the  student,  and,  further,  that  the  most  pressing  need 
raising  of  the  standard  of  preliminary  education,  and 
e  Council  were  beginning  at  the  wrong  end.  They 
first,  I  thought,  have  directed  their  attention  to  the 
>ment  of  preliminary  education  for  some  years  before 
ig  the  five-years’  system.  The  result  has,  I  think, 
the  correctness  of  my  views.  Preliminary  education 
L  in  an  unsatisfactory  state,  while  the  five-years’ 
has  had  the  effect  of  inducing  parents  to  send  their 
the  profession  at  an  earlier  age  than  they  otherwise 
aye  done.  Moreover,  from  personal  observation  and 
piiries  made  from  competent  persons,  I  am  satisfied 
e  five-years  system,  as  at  present  conducted,  is  a 

?ome  direct  from  school,  and  enter  at  an  early  age 
•nts  at  one  of  the  medical  schools.  They  are  not  per- 
.0  dissect  01  to  attend  hospital.  Consequently  they 
t  all  they  are  required  to  do  is  to  attend  lectures  on 
chemistry  and  biology ;  these  do  not  occupy  on  an 
two  hours  a  day.  The  lectures  over  they  have 
more  to  do ;  no  doubt  a  few  occupy  their  time 
sly,  but  for  the  great  majority  of  boys,  just  emanci- 
rom  school,  the  temptation  to  idleness  with  all  its 
is  too  great  to  be  resisted,  habits  of  idleness  are 
which  tend  to  the  injury  of  many,  and  to  the  ruin  of 
ew  To  this  cause  may  safely  be  attributed  the 
bly  high  percentage  of  failures  at  the  examinations 
mie  the  curriculum  was  being  drawn  up,  I  urged  in 
t  dissections  and  hospital  attendance  should  be  en- 
t  during  the  first  year  of  study,  even  though  such 
t  to  be  recognized,  but  I  was  told  that  at  least  in 
S*iC  1  erdab  grave  difficulties.  But  the  practical 
that  the  first  year  is,  I  fear  in  the  majority  of  cases, 
then  the  fifth  is  supposed  to  be  devoted  mainly  to 
study  such  as  a  general  rule  is  not  the  case,  students 
lemselves  in  the  hand  of  grinders  during  it,  who 
hem  to  pass  examinations,  but  do  not  make  them 
ompetent  practitioners. 

i  then,  that  the  five-years’ system,  as  at  present  con- 
has  faded  to  really  improve  professional  education 
eoially  in  the  cases  of  the  children  of  parents  with 
ncomes,  it  tends  to  curtail  the  period  which  should 
ed  to  preliminary  education,  by  forcing  them  to  send 
is  at  too  early  an  age,  to  medical  schools.  The  ques- 
ow  can  this  be  remedied  ? 

nuch  consideration  of  the  subject  in  all  its  bearings, 
to  the  conclusion  that  this  will  be  best  effected  by 
;mg  the  study  of  both  chemistry  and  physics  at 
schools  ;  of  course,  it  follows  as  a  necessary  corollary 
teaching  there  received  be  accepted  by  the  licensing 
nu  that  on  passing  a  sufficient  examination  in  these 
candidates  be  permitted  to  proceed  to  the  second 
urse  of  study. 

rly  all  our  large  public  schools  these  subjects  are  at 
aught,  and  at  many  well  taught,  while  the  system  is 
'xtending  to  other  less  well-known  schools,  and  were 
a.y  known  that  such  teaching  was  required,  it  would 
oecome  general,  while  schoolmasters  in  self-defence 
compelled  to  make  it  efficient. 

s  cannot  be  considered  as  being  specially  a  medical 
w7et ^hemistry.  I  am  told  that  it  is  essential 
sh°uld  be  tau§bt  chemistry  as  applied  to 
*’  -?u,1  lf  a  boy  knows  chemistry  fairly  well  the  appli- 
n  to  medicine  would  be  a  very  easy  matter.  I, 

•  cc  no  objection  to  students  being  required  to  take 
j-nse  of  lectures  on  chemistry  during  one  of  the 

“Which  would  be  devoted  to  study  at  a  school  of 

whieh  can  be  urged  on  any  really  valid 
gainst  the  recognition  of  the  teaching  given  in 
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nam"  ?chools,in  chemistry  and  physics  is  the  question  of 

r  a<ilSUi^<+ien<iy  °fi  8Ucb  teacbinS  1  it;  can  be  made  efficient,  and 
■  I  ask,  is  the  teaching  in  our  medical  schools  of  these  subjects 

always  sufficient  ?  Judging  from  the  very  high  percentage  of 

r  tbese  subjects  I  should  say  that 

subi^Am^  J?  ^  possibl®  tbat  a  boy  quite  ignorant  of  the 
?,ubje^  cou]d  attain  a  satisfactory  knowledge  of  chemistry  in 
the  short  time  allotted  to  its  study  under  the  five  year? 
o^vp™’  ljffi  1  -lo  d  \hat  m  respect  to  those  two  subjects  it  is 
nrovided1  Jw  V?portan9e  where  the  candidate  is  educated 
«  tbe  examination  he  passes  is  “sufficient,”  and 

Council  sufficient  can  be  enforced  by  the  General  Medical 

oifinion6  al,V’eference  to  biology;  it  does  not  in  my 

opmion  stand  in  the  same  category  with  chemisti'v  and 

physics  and  I  think  it  a  mistake  to  place  it  in  the  first  yew’s 
later  on  Sh0U‘d  preter  U  t0  be  a  ^ject  of  Ky 

Of  course,  the  proposal  that  physics  and  chemistry  be  rele- 
gatecl  to,  or  at  least  be  recognized  subjects  of  study  during 
the  time  devoted  to,  preliminary  education,  will  be  opposed 
by  the  managers  of  the  various  medical  schools  PJs  its 
adoption  as  such  would  be  injurious  to  their  interests  I 
regret  that  the  income  of  any  professor  should  be  lessened, 
Jwth  d  °/-the  Profession  and  of  the  public  must  be  th<j 
hist  consideration,  and  if  a  course  of  chemistry  be  taken  later 

these  woukf  be’lessened he  °f  *»“ 

The  advantages  to  be  gained  by  the  recognition  of  the 
vpr?nbg-  0f  che.mistry  and  physics  at  ordinary  schools  are 

InTSS  nf  +vyear  L°ngfr  WJ11  bie  devoted  to  instruction  in 
y?!?eiat  east  °-nth-e  subJects  of  preliminary  education,  then  a 
yeai  longer  will  in  most  cases  be  spent  under  the  direct 
™?ZlT0nr°f  .their  schoolmaster  by  boys  destined  to  the 
medical  profession  Consequently  they  will  be  a  year  older 
when  joining  a  medical  school,  and  there  will  be  no  year  in 
which  idleness  can  be  excused  as  being  involuntary. 

1  trust  the  importance  of  the  subject  I  write  about  will  be 
considered  a  sufficient  excuse  for  my  occupying  your  space.— 

-L  cim ^  6tc«^ 

Dublin,  Nov.  9th.  Lombe  Atthill,  M.D. 


THE  INDEX  MEDIC  US. 

1  o.IR’  a  subscriber  to  the  Index  Medicus,  and  one  who 
lias  used  it  with  immense,  profit  for  many  years,  I  can  fully 
endorse  all  you  have  said  in  praise  of  it  in  your  annotation 
appearing  in  the  British  Mehical  Journal  (p.  1220  Novem- 
ber  7th,  1903).  It  will  be  a  real  misfortune  if,  after9the  grant 
from  the  Carnegie  Institution  has  brought  the  price  of  the 
Index  to  a  level  within  the  means  of  learlyevmy  medical 
practitioner  the  number  of  subscribers  should  still  be  so 
small  as  to  lead  to  the  belief  that  the  profession  does  not  care 
to  have  the  Index  on  any  terms. 

ZZndeX  18  kl0  mTe,re.  lisfc  of  tbe  medical  literature  of  the 
preceding  month.  It  is  a  carefully  classified  list,  in  which 
wffh  comparativeJy  littJe  trouble,  one  can  find  the  references 
to  all  the  articles  and  books  that  have  appeared  on  any  given 
subject  within  the  past  month;  and  then,  with  the  annual 
index  to  the  whole  volume  which  appears  at  the  end  of  the 
twelve  months,  one  can  have  all  the  literature  for  that  year 
at  ones  fingers  ends.  The  titles  of  the  papers  are  given  in 
full,  so  that  the  mere  reading  of  these  will  give  the  man  who 
consults  his  Index  Medicus  a  very  fair  idea  of  the  trend  of 
°  u1-111,01?-  111  the  theory  and  practice  of  any  special  subject  in 
which  he  may  be  interested.  The  titles  of  papers  published 
in  Russian  and  Bohemian,  and  in  some  other  less  generallv- 
known  tongues,  are  translated  into  English.  For  instance  n. 
the  July  part  of  the  Index  Medicus  for  this  year  the  reader 
who  is  interested  in  the  question  of  leprosy  will  find  the 
titles  of  three  papers  by  Mr.  Hutchinson  on  the  der¬ 
matitis  of  leprosy,  on  fish  eating  and  leprosy,  and 
on  leprosy  in  India.  He  will  discover,  also,  that  there 
have  been  articles  on  the  contagiousness  of  leprosy  on 
leprosy  in  the  newborn  and  the  heredity  of  leprosy,  on  mixed 
leprosy,  on  nervous  leprosy,  on  cranial  periostoses  in  leprosy 
on  the  public  prophylaxis  of  the  disease,  on  its  treatment  by 
cliaulmoogra  oil,  and  on  native  Christians  in  Indian  leper 
asylums.  Perhaps  the  reader  is  interested  more  in  the  ques- 
tion  of  anaesthetics  ?  He  will  in  the  Julynumber  of  the  Index 
find  over  thirty  article-titles  dealing  with  all  that  the 
iteiature  of  the  month  has  to  say  on  that  subject,  including 
the  use  of  somnoform,  of  ethyl  bromide,  of  anesthol,  of  beta- 
eucam,  of  epidural  injections  of  cocaine,  of  yohiml  in,  the 
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risk  of  ignition  of  ether  vapour  in  presence  of  a  closed 
electric  light,  the  anaesthetisation  of  difficult  and  bad.  sub¬ 
jects,  the  use  of  massage  of  the  heart  m  chloroform  collapse, 

et0r  again  he  may  want  to  know  what  is  being  achieved  by 
the  use  of  radiotherapy  in  cancer ;  he  will  And ^H^^he 
titles  of  fourteen  articles  on  that  subject.  The  subject  01  tne 
surgical  treatment  of  nephritis  by  decapsulation  of  the 
kidney  he  will  also  find  references  to  under  that  heading. 
OntlieBossi  dilator  in  obstetrical  emergencies  he  will  dis¬ 
cover  several  articles,  including  one  by  Bossi  himself  and 
another  by  Diihrssen;  he  will  note  that  the  list  of  papeis 
dealing  with  symphysiotomy  is  comparatively  short,  while 
that  on  the  treatment  of  lupus  by  the  Fmsen  light  method 
is  comparatively  long.  In  a  sentence  every  worker  111  medi¬ 
cine  will  find  references  to  articles  which  are  of  mteiest  to 
him,  and  without  which  he  cannot  pretend  to  be  able  to  keep 

a1SurelyTMr.PEd1tor,  the  profession  in  Britain  and  America 
will  see  to  it  that  the  Index  Medici*  receives  sufficientsupport 
to  demonstrate  to  the  Carnegie  Institution  that  it ,  is  not 
regardless  of  the  scientific  and  literary  and  cosmopolitan 
aspects  of  the  work  it  is  doing.-I  am.  etc 
Edinburgh,  IS  ov.  9U1.  _ _ . _ 


THE  FINANCES  OF  THE  GENERAL  MEDICAL 

COUNCIL. 

Sm  —In  view  of  the  straitened  finances  of  the  General 
Medical  Council,  and  its  natural  tendency  to  cripple  the 
statutory  functions  of  that  body,  I  am  surprised  that 
serious  step  has  been  taken  by  its  members  to  place  its 
expenditure  on  a  footing  commensurate  with  its  income 

It  is  true  that  some  trivial  “retrenchment  has  been 
effected  at  the  expense  of  the  status  of  the  Irish  office,  but  it 
was  doubtful  wisdom  indeed  for  the  sake  of  a  few  pounds  to 
alter  a  system  that  was  found  to  answer  its  purpose  so  admir- 

alIn  ^tV  preamble  the  Medical  Act  (1858)  states  ‘‘it  is 
expedient  that  persons  requiring  medical  aid  should  be 
enabled  to  distinguish  qualified  from  unqualified  practi¬ 
tioners.”  It  is  obvious,  therefore,  that  one  of  the  most 
important  duties  which  the  General  Medical  Council  is  called 
upon  to  discharge  is  the  maintenance  of  a  correct  Medical 
Register.  I  am  confident  that  the  profession  generally  will 
bear  with  me  when  I  say  that  any  economy  which  interferes 
with  the  effective  discharge  of  this  duty  is  a  danger  alike  to 
the  public  and  to  the  medical  practitioner.  , 

It  is  a  matter,  therefore,  of  regret  to  see  that  the  fust 
“  reforms”  of  the  Council  tend  to  economy  in  this  direction. 
No  expense  should  be  spared  to  render  the  Medical  Register  as 
accurate  as  any  medical  directory  published  by  private  enter¬ 
prise.  Its  use  otherwise  is  valueless.  Each  member  of  our 
profession  should  be  entitled  to  receive  an  annual  form  in 
which  to  return  his  address,  and  not  to  be  subject  to  the 
li ami v- go-lucky  methods  which  an  unwise  economy  dictates  at 
present.  The  triennial  system  of  communication  I  know  to 
be  responsible  for  much  grave  inconvenience  to  practitioners 
whose  names  were  removed  from  the  Medical  Register  in 
accordance  with  the  provisions  of  Section  xiv  of  the  Medical 
Vet  (TS=;8).  Practitioners,  more  especially  those  starting 
practice,  are  liable  to  repeated  changes  of  residence  in  three 
years.  A  letter  addressed  after  such  an  interval  has  many 
chances  of  being  returned  to  the  “Dead  Letter  Office. 
The  postal  economy  of  hitherto  should  find  no  place  in  such 
tyi  a, tiers  • 

It  may  reasonably  be  asked  to  what  circumstances  the  pre¬ 
sent  acute  stage  of  the  Council’s  finances  are  due.  Briefly  they 
be  summarized  under  the  following  headings  :  (1)  Diminished 
income  from  registration  fees;  (2)  augmentation  of  the 
number  of  members  composing  the  Council  through  (a)  direct 
representation  and  (6)  representation  of  new  universities ; 
and  (3)  centralization  in  London  of  work  previously  performed 
at  Branch  Council  meetings.  .  ' 

Respecting  the  increased  expenditure  under  Heading  3,  it 

might  be,  worth  the  consideration  of  the  Council  if  a  return  to 
the  system  of  each  Branch  managing  its  own  local  affairs  as 
far  as  possible  might  not  be  tried,  since  in  this  case  travelling 
expenses  would  be  reduced  to  a  minimum,  and  the  fee  paid 
to  members  be  but  £ 2  2s.  for  each  attendance. 

During  the  past  year  I  have  had  various  opportunities  of 
discussing  the  position  of  the  General  Medical  Council  with 
practitioners  ol  repute  throughout  the  country.  Many  of 
these  laboured  under  the  impression  that  the  services  of  a 
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indeed  surprised  to  learn  that  in  addition  to  his  hot 
travelling  expenses  the  member  of  Council  was  pai< 
pounds  a  day,  and  that  the  disbursements  from  the  Coi 
treasury  under  this  heading  amounted  annually  to  over 
thousand  pounds,  or  almost  one-half  of  the  gross  recei] 
eeived  from  the  three  divisions  of  the  Kingdom  for  rej 

tion  throughout  the  year.  , 

While  not  going  so  far  as  to  advocate  that  the  inenil 
the  General  Medical  Council  should  give  their  service 
tuitouslv,  I  do  think  that  the  time  has  come  for  a  re;: 
mentof  a  fee  made  in  more  prosperous  days.  Indee 
tion  xix  of  the  Act  of  1858  that :  ‘  There  shall  be  j, 
the  members  of  the  Councils  such  fees  for  attendan 
such  reasonable  travelling  expenses  as  shall  from  ti 
time  be  allowed  by  the  General  Council,  and  approved 
Commissioners  of  Her  Majesty  s  Treasury,  indicate 
the  section  referred  to  was  framed  m  view  of  a  financia 

similar  to  the  present.  ,  .  , 

At  the  approaching  meeting  of  the  Council  a  high-i 
interpretation  with  this  view  would  at  once  put  an  e 
condition  which  must  militate  disastrously  against  th 
tive  performance  of  the  important  functions  of  that  bo< 
at  the  same  time  would  assure  the  medical  profess  a 
the  governing  Council  of  to-day  was  prepared  u0  make  t; 
sacrifloes  °nlte  behalf.-I  am,  etc,  Wksley  We 

Dublin,  Nov.  gtli. _ 


ISOLATION  HOSPITALS. 
gIR  — 1  think  the  question  of  isolation  hospital  accofi 
tion  must  be  looked  at  from  several  standpoints. 

First  we  must  consider  the  character  of  the  town, 
the  population  is  well  housed,  with  not  more  than  five 
per  house,  I  think  that  scarlet  fever  can  very  well  be 
in  the  home.  On  the  other  hand,  where  there  are  nn 
tenement  houses  containing  many  families  m  each,  tin 
sitv  for  isolation  hospital  accommodation  becon* 
nerative.  I  feel  sure  that  as  far  as  of  the  spread 
ease  is  concerned  in  the  great  majority  of  cases, 
patients  in  their  homes  has  little  or  no  eflecL  I  ha 
fully  compared  the  results  of  the  neighbouring- 
Richmond  and  Wimbledon  with  their  splendid  isolat 
pitals,  and  I  fail  to  see  the  great  benefit  they  obta 
Kingston,  which  only  sends  occasional  eases  to  the 
of  a  neighbouring  authority.  The  three  places  f 
similar  in  character,  but  Kingston  is  more  exclusive 

ing  class  in  population.  .  .  ,  ,,  , 

The  second  aspect  of  the  case  is  social,  and  on  that 
I  think  well-conducted  isolation  hospitals  are  moA 
able  institutions.  Every  child  who  goes  to  one  re 
lesson  in  hygiene.  Cleanliness  such  as  many  ha\ 
before  experienced  is  taught,  and  some  idea  0  nui. 

I  sick  must  be  acquired  by  the  older  childien. 

1  The  third  aspect  is  that  of  expense,  and  I  cami 
thinking  that  the  very  great  cost  of  these  hospitj 
cheaply- run  hospitals  are  an  abomination)  might  bf 
to  better  advantage  in  other  ways,  such  as  mcrea  d|. 
tion  of  house  property  and  of  school  childien. 

For  the  exceptional  cases  from  the  poorest  houses 11* 
houses  where  occupations  are  mterfeied  wr  i  ■ 
presence  of  infectious  disease,  I  think  suitable  I 
should  be  provided  by  the  county  council.  L 

For  enteric  fever  arrangements  can  usually  be  m 
the  local  general  hospital,  and  now  that  antlt°^  } 
vided  free  of  charge  to  those  unable  to  pay,  d  phther 
be  stopped  before  it  becomes  a  very  serious  disease, 
are  still  fatal  cases  they  are  mostly  those  who  di 

removal  can  be  effected.— I  am,  etc.,  T3fvi.eC 

Kingston-upon-Thames,  Oct.  31st.  ■  XI  Si  - 


A  MINISTER  OF  HEALTH. 

Sir,— As  some  of  your  readers  may  be  aware,  Nev 

has  been  the  scene  of  some  experimental  legislatio 
and  again  members  of  the  Association  havewnttei 
r»ao-es  urging  that  Public  Health  should  b 
PftL --to  the  rank  of  Agriculture^  War.  andPeae* 
be  pleasant  reading,  I  hope,  for  Dr.  Busline 11  to  | 
scene  of  the  first  old-age  pension  scheme  mt« 
dominions  is  also  that  of  a  Minister  of  Public  Heaff 
When  the  Public  Health  Act  passed  m  1900 
among  other  things,  the  creation  of  a  Minister 
Health  with  Cabinet  rank.  The  fact  that  so  y 
branch  of  the  body  politic  has  as  its  repreSentatn 
momhpv  nf  Cabinet,  responsible  directly  to  la  iiam 


v.  14*  *903-] 
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ibted  value.  The  conduct  of  the  scientific  adviser  of  the 
ament  in  this  way  comes  in  close  contact  with  public 
>n  as  declared  by  its  elected  representatives.  We  are 
t  to  believe  in  these  democratic  days  that  the  rule  of 
•s  is  the  best.  While  the  path  of  an  executive  thus 
i  iu  direct  coaptation  with  the  will  of  the  people  is  not 
uently  thorny,  it  cannot  be  gainsaid  that  after  all  it  is 
est  position.  Undoubtedly  now  and  again  history  will 
teated,  and  Pilate  will  yield  to  the  cry  of  the  populace, 
ter  all  the  sacrifice  makes  for  good,  and,  from  the  pyre 
,  another  will  rise  better  able  to  help  on  the  car. 
vo  no  intention  to  rail  at  or  praise  direct  appeal  to  the 
•  but  simply  to  draw  attention  to  the  fact  that  the 
intent  urged  by  Dr.  Buslinell  lias  been  tried  and  found 
dy  workable  but  successful  in  this  sunny  and  energetic 
ax  of  Greater  Britain.  The  Minister  in  charge  of  this 
trnent  is  the  able  and  popular  Postmaster-General  Sir 
li  Ward. 

lpulsory  notification  of  tuberculosis,  prohibition  of 
lg  in  streets,  and  many  other  of  the  reforms  urged  by 
irians  at  home  have  been  enforced  here  for  years  past, 
y  one  interested  in  these  outpost  aspects  of  Public 
h  I  shall  be  delighted  to  forward  copies  of  our  Health 
ind  regulations. — I  am,  etc., 

J.  M.  Mason, 

mber  17th.  Chief  Health  Officer  for  New  Zealand. 


THE  WILLIAM  CADGE  MEMORIAL. 

—We  shall  be  obliged  if  you  will  insert  the  following 
ist  of  subscribers  to  the  above  memorial.— I  am,  etc 

W.  H.  Day, 

ich ,;\ov.  9th.  Michael  Beverley. 

Second  List. 

London. 


uy  Thompson,  Bart, 
epli  Dalton  Hooker,  G.B. 
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of  Surgeons; 
icombe  Yenning 
'hard  Barwell 
A.  Ballance 


Dr.  Sidney  Ringer 

Dr.  J.  Huglilings  Jackson 

Mr.  Alfred  Willett 

Dr.  Preston  Lewis 

Mr.  H.  Lambert  Lack 

Mr.  Douglas  Harmer 

Dr.  F.  J.  Harvey  Bateman 


L.  Keyes,  New  York 

H.  A.  Beach,  Boston,  U.S.A. 

son,  Edinburgh 

grave  Simpson.  Weymouth 

S.  Goulder,  Dudley 

Kanson,  Ashburton 

Irews,  Norwich 

'Ok.  Norwich 

ir  Evans,  Lowestoft 

Marshall,  Lowestoft 


Dr.  John  Skrimshire,  Holt 
Mr.  B.  Maurice  Hughes,  Wymond- 
ham 

Mr.  H.  Back,  Acle 
Mr.  Hopson,  Dereham 
Dr.  H.  Blake,  Yarmouth 
Dr.  JohnBately,  Gorleston 
Dr.  Plowright,  Lynn 
Mr.  Prior,  Loddon 
Mr.  Deacon,  Hethersett. 


THE  ASEPTIC  PRACTITIONER. 

-Having  read  with  much  interest  the  correspondence 
ims  and  aseptic  silence,  I  venture  to  point  out  that  the 
■  wo™,  by  a  medical  man  are  an  even  more  serious 
of  infection.  Medical  men  may  shave  their 

_  b  an(*  ,,  their  beads),  but  they  must  wear 

b  ,  !!y  ,,  en  should  they  not,  when  visiting  their 
ts,  clothe  themselves  in  mackintosh  ?  The  coat  should 
much  longer  than  an  Eton  jacket,  thus  obviating  the 
to  their  patients  of  the  contact  of  the  full  skirt  of  the 
oat  with  the  bed  and  furniture  of  the  apartment.  On 
kr  tne  sick  room  the  physician  could  be  sponged  down 
ome  antiseptic  solution  from  head  to  foot  by  the  nurse 
semaid  He  would  then  leave  the  house  in  a  thoroughly 
;  condition  and  proceed  on  his  rounds  without  doing 
r  mischief.— I  am,  etc., 

a:jerilth-  . _  An  Invalid. 


E\T0CIi'J?^  0F  medical  phonographers 

y  we  te  permitH  as  President  and  officers  of  the 

ncenf Ti  Q.?hono$raPhers>  t0  bring  the  continued 
r.w.2,-5- 6  Society  ancl  its  usefulness  under  the  notice 
practitioners  or  students  of  medicine  who  make  use  of 
„fUtJate’  the  Society  has  not  come  much  under 
tl,;  p°/  the  Profession,  but  its  work  continues.  Its 
1/ionoffraphtc  Medical  Record,  is  published  monthly, 
anJ  G  r?aeans  ?f  obtaining  familiarity  with  medical 
il  fiii&  heimulth0  definite  information  on  practical 
rinbGi  tSb  T.h0  .Society  has  also  issued  a  series  of 
ns  ulii  0rks  ln  lithographed  shorthand  with  the  same 
1  as  an  extensive  vocabulary  of  convenient  out¬ 


lines  and  guides  to  the  use  of  shorthand  both  by  the  student 
and  the  practitioner.  It  has  also  held  periodical  examinations 
for  students  in  order  to  encourage  their  acquisition  and  use  of 
shorthand. 


The  invaluable  aid  which  it  can  give  in  medical  work,  prac¬ 
tical  and  theoretical,  in  case  taking  and  note  making,  is 
realized  by  all  who  have  used  it,  as  it  cannot  be  by  others, 
and  the  importance  of  its  acquisition  before  medical  studies 
are  commenced  is  so  great  that  the  Society  has  endeavoured 
by  every  means  to  encourage  this.  But  many  practitioners 
who  make  constant  use  of  shorthand  have  acquired  it  long 
after  being  engaged  in  practice.  To  all,  students  and  practi¬ 
tioners  alike,  the  Society  is  open  and  its  members  ready  to 
give  all  possible  help  to  those  who  are  endeavouring  to  obtain 
the  assistance  of  this  time-saving  art.  The  subscription  to 
the  Society  is  very  small,  amounting  only  to  5s.  per  year  for 
students  and  7s.  6d.  for  practitioners. 

The  Honorary  Secretary,  Dr.  Fletcher  Beach,  will  be  glad  to 
give  any  further  information,  and  to  receive  applications  for 
membership.- — We  are,  etc., 

David  Perrier,  President. 

W.  Thompson,  C.B.  J  k  ice-Presidents. 

W.  R.  Gowers 
G.  Sims  Woodhead  / 

Norman  Porritt,  Treasurer. 

Fletcher  Beach,  Secretary. 

Winchester  House,  Kingston  Hill,  Surrey,  Nov.  6tli. 


j-  Members  of  Council. 


FORENSIC  MEDICINE. 

Sm,— I  have  been  requested  by  Messrs.  Churchill  to  edit  a 
new  edition  of  Taylor’s  large  work  on  the  Principles  and  Prac¬ 
tice  of  Forensic  Medicine.  Might  I  appeal  through  the  British 
Medical  J ournal  to  the  profession  to  send  me  accounts  of 
interesting  and  instructive  medico-legal  cases  that  have  been 
recently  decided?  Dr.  Stevenson  has  with  the  greatest 
generosity  and  kindness  placed  at  my  disposal  a  rich  collec¬ 
tion  of  poisoning  cases,  so  that  I  am  more  particularly 
anxious  for  other  criminal  reports,  such  as  rape,  strangula¬ 
tion,  etc.  Might  I  ask  that  dates  and  references  to  the  trial 
should  accompany  any  reports  sent  to  me  ?— I  am,  etc., 

138,  Harley  Street.  W.,  Nov.  9th.  Fred.  J.  Smith. 


OBITUARY. 


Surgeon-Major-General  J.  DAVIS, 

Army  Medical  Staff. 

We  regret -  to  have  to  record  the  death  of  Surgeon-Major- 
General  J .  Davis,  Army  Medical  Staff,  retired,  which  occurred 
suddenly  at  his  residence,  Broxholme,  Waverley  Road,  South- 
sea,,  on  November  8th,  from  angina  pectoris. 

Surgeon-General  Davis  studied  at  the  College  of  Surgeons 
Dublin,  and  entered  the  army  on  March  10th,  1858.  He  was 
posted  as  assistant  surgeon  to  the  57th  Regiment,  which  he 
joined  111  India  in  the  same  year.  Whilst  the  transport 
in  w lunch  he  had  arrived  was  lying  in  Bombay  harbour 
he  jumped  into  the  sea  and  swam  to  the  relief  of 
a  private  of  the  33rd  Regiment,  who  had  fallen  over¬ 
board,  and  who,  on  the  ebbing  tide,  was  being  rapidly 
carried  out  to  sea.  He  succeeded  in  reaching  him  and  keep¬ 
ing  him  afloat  until  both  were  picked  up  by  a  boat  from  the 
transport.  For  this  act  of  gallantry  he  was  awarded  the  silver 
medal  of  the  Royal  Humane  Society.  Proceeding  with  the 
57th  Regiment  from  India  to  New  Zealand,  he  served  in  the 
wars  of  1861  and  1865,  and  received  themedal.  Rising  through 
the  various  ranks  of  the  Army  Medical  Service,  he  was  pro¬ 
moted  Surgeon-Major-General  on  January  19th,  1894  and 
posted  as  Principal  Medical  Officer  to  the  Southern  District 
and  finally  retired,  under  the  age  clause,  on  April  icth,  180=:’ 

Though  not  a  contributor  to  medical  literature  he  was  a 
keen  student  of  his  profession,  and  possessed  ’  admirable 
judgement  and  resource.  Whilst  serving  in  India  he  intro¬ 
duced  a  remedy  which  he  designated  “  camphorodyne  ”  so 
that  a  mixture  whose  constituents  were  thoroughly  known 
might  be  available  to  replace  a  proprietary  preparation.  This 
camphorodyne  has  for  some  years  been  adopted  by  the 
Government  for  use  in  all  the  hospitals  in  India. 

Throughout  his  long  service  he  gained  the  affection  and 
esteem  of  all  who  served  with  him,  and  proved  himself  the 
firm  triend  and  trusted  adviser  of  all  who  required  liisassist- 
ance.  The  news  of  his  death  will,  we  feel  sure,  be  received 
with  much  sorrow  and  regret  by  many  an  old  comrade. 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES.  MEDICO-LEGAL  AND  MEDICO-ETHICAL 


THE  following 

November  nth.  _ _ 


priviT  NAVAL  VOLUNTEER  RESERVE.  _ 

wlsJ^H^.^t.C.S^LR.CLPHiavebeen^ppohitedSurgeon^  lh)vember  7th. 


ARMY  MEDICAL  STAFF. 

_  r.T  w  t  riTTtm-Ms  m  B  MVO  Royal  Army  Medical  Corps,  to  be 

iSo  Goklas wan  a|poiated 

Surgeon-Major,  S®^e/Bn®y„a(?°tgurffcmiLieutcnant-Colonel.  November 
Seth  ^nfir  and  Colonel  November  29th,  1900.  He  served  in  the  Afghan  war 

of  the  5th  Fusil  c  ,  Khvber  Line  Force  in  medical  charge  of  the 

South  African  war  in  1899-1901  he  was relie^  otP  Kimberley,  the  actions. at 

^^^th  rations  i^Ora’n^e1  River iCol on y^aiid^was 'subseciuently'^Prin- 

criil  Medi^l  Officei  of  Pretoria  and  Northern  Lines  of  Communication 
(promoted  to  be  Colonel,  medal  with  five  clasps). 


ROYAL  ARMY  MEDICAL  CORPS. 

Captain  E.  Brodribb  takes  precedence  next  below  F.  J.  C.  Heffernan, 

aDSu?geoan-L\eutenanLCo(lonelC  Vivian  Tvkarne  died  at  Spitsbergen, 
Timafca  on  October  15th.  He  entered  the  service  as  Assistant  Surgeon, 
March  -rist  186s  •  became  Surgeon,  March  1st,  1873  ;  and  Surgeon  Major, 
February  14th,  1878  He  retired  with  the  honorary  rank  of  Brigade- 
Surgeon,  April  7th,  1886.  _ 


ARMY  MEDICAL  RESERV  .  ^  „T  ,  . 

Surgeon-Captain  C.  A.  Corke,  2nd  Volunteer  Battalion  the  Worcestei- 
qIiivc  Regiment  to  be  Surgeon-Captain,  November  7th. 

Lieutenant  A  E  L.  Wear,  M.D.,  Royal  Army  Medical  Corps  (Volunteers), 

to  be  Surgeon-Lieutenant- 
CoToSelf. November  „lS :  R.  E^Bhowh  A^D  M'Cohald  M  D  C 
Arrol,  M.D.,  W.  J.  Naismith,  M.D.,  F.R.C^Edm  D  S.O.  E  W.  Symes, 
M.D.,  R.  De  La  P.  Beresford,  M.D.,  C.  W.  Thorp.  FJt.C.S.I.,  1.  j.  aubin, 
m  D  R  B  Smith,  R.  T.  Caesar,  E.  B.  Reckitt,  M.D.,  R.  A.  S.  Dxly,  • 
phawner  '  E  J  Lawless,  F.  E.  Fenton,  F.  L.  Stevenson,  M.B.,  R.  L. 
Sow  P'  J  Walker,  M.D. ,  W.  C.  Cowan,  A.  T.  Wear,  M.D.,  J.  H. 
Maclean’,  W.  Fergusson,  M.D.,  W.  L.  Stewart,  M.D.,  J.  W.  Hodgson, 
M.D.,  A.  Lingard. 


The  undermentioned  Surgeon-Captains  to  be  Surgeon-Majors  dated 
November  nth ;  C.  N.  Lee,  M.B.,  R.  T.  Meadows,  M.D.,  J.  G.  Saville,  G. 
M  Lowte  M  D.,  F.  V.  Adams,  D.  T.  Key,  E.  H.  Moore,  R.  J.  M.  Coffin,  S. 
s  Hoyland  J  Adam,  M.D.,  W.  Kinnear,  M.B.,  H.  R.  Bramwell,  M.B., 
f  ARigby’  M.D  JTThomas,  W.  L.  Edwards,  H.  J.  Mackay,  M.B  . 

The  undermentioned  Surgeon-Lieutenants  to  be  Surgeon-Captains, 
dated  November  1 1  tli :  C.  Boyd,  J.  Taylor,  M.D.,  E  M.  Callender,  H. 
p  o  Cottett  E.  W.  Livesey,  J.  P.  S.  Ward,  J.  S.  Mackay,  M.D.,  L.  W. 
Pockett.  R.  t!  Ferguson,  M.B.,  C.  G.  Maclagan,  M.B.,  J.  M.  Moir,  M.D., 
W  A  Griffiths,  R.  H.  Luce,  M.B. ,  A.  H.  \  ernon,  J.  C.  Weight,  M.B., 
G  Metville  M.B.  J.  M‘Mullen.  M  B.,  D.  R.  Dobie,  M.D.,  E.  W.  1. 
MagW  Bourke,  A.  Henderson,  M.B.,  E.  E.  Dyer,  M.B.,  A.  Y.  Pringle. 
J  S  Sw\in  H.  M.  Brownfield,  H.  N.  A.  Taylor,  M.D.,  T.  F.  Devane,  A. 
Ehrmann  H  Fox,  M.B.,  L.  L.  Hanham,  A.  Hilton.  .  . 

Surgeon-Lieutenant-Colonel  C.  M.  MacKnibban,  M.D  having  attained 
the  prescribed  limit  of  age,  is  removed  from  the  Army  Medical  Reserve  of 
Officers. 


ROYAL  GARRIS  N  ARTILLERY  (VOLUNTEERS). 
Surgeon-Lieutenant  E.  A.  Snape,  2nd  Middlesex,  to  be  Surgeon-Captain, 
November  7th.  _ _ 


ROYAL  ENGINEERS  (VOLUNTEERS). 

Mr.  Alan  C.  Turner  to  be  Surgeon-Lieutenant  in  the  1st  V  est  Kicung  01 
Yorkshire  (Sheffield),  November  7th. 


VOLUNTEER  RIFLES. 

Surgeon-Captain  J.  M'Mullen,  M.B.,  3rd  Volunteer  Battalion  the 
King’s  (Liverpool  Regiment),  is  retired  under  Paragraph  118,  \olunteer 
Regulations,  November  7th.  , 

Surgeon-Captain  W.  B.  Cockill,  2nd  (Westmorland)  Volunteer  Battalion 
the  Border  Regiment,  is  borne  as  supernumerary  while  commanding 
the  Lancaster  and  Border  Volunteer  Infantry  Brigade  Bearer  Company, 

Surgeon-Lieutenant-Colonel  J.  W.  Martin.  M.D.,  1st  (Hallamshrre) 
Volunteer  Battalion  the  York  and  Lancaster  Regiment,  resigns  his  com¬ 
mission  retaining  his  rank  and  uniform,  November  7th. 

Mr  William  S.  Kerr,  M.B.,  F.R.C.S.Edin  ,  to  be  Surgeon-Lieutenant  m 
the  1st  (Hallamsliire)  Volunteer  Battalion  York  and  Lancaster  Regiment, 
November  7th. 


INQUEST  ON  MISS  HICKMAN,  M.D. 

The  adiourned  inquest  as  to  the  death  of  Miss  Hickman,  M.D. ,  too 
It  RichCnd  on  Thursday,  November  sth,  before  Dr.  Taylor,  J.P., , 

^  Various  members  of  the  junior  medical  staff  of  the  Royal  Free  h 
gave  evidence  that  they  had  seen  Miss  Hickman  carrying  on  her  d 
the  hospital  during  the  week  before  her  disappearance,  and  that 
cheerful  in  her  manner  and  appearance  and  showed  no  signs  or ; 
tress  of  mind.  They  one  and  all  absolutely  denied  that  any  fnefe 
arisen  between  her  and  any  other  of  the  resident  medical  officers 
there  were  any  duties  entrusted  to  her  imposing  serious  personal 

^Sisters'  and  nurses  were  also  called  to  confirm  the  stateme 
nothing  was  noticed  in  Miss  Hickman’s  conduct  or  manner  to  1 
one  to  suppose  that  she  was  distressed  or  harassed  by  the  duties 

^fiSsBoSwiu,  a  hospital  student,  stated  in  her  evidence  that  ot 
day-tlie  day  Miss  Hickman  disappeared-she  took  certain  letter 
ward  addressed  to  Miss  Hickman,  which  had  been  left  in  thee 
room  of  the  students  by  mistake  ;  that  she  found  Miss  Hickman  1 
a  case  and  handed  her  the  letters,  which  she  just  glanced  at 
down  on  the  bed  and  thanked  her  She  was  then  quite  cheerful 
Miss  King,  another  hospital  student,  deposed  to  seeing  Miss  I 
in  Gray’s  Inn  Road,  a  few  yards  from  the  hospital,  on  tlie  aaturd; 
1  is  p.ni.  She  was  walking  alone  in  a  direction  from  the  hospi 

showed  nothing  peculiar  in  her  manner. 

The  Station  Police-Sergeant  stated  that  he  had  discovered 
around  the  spot  where  the  body  had  beeia  femnd  several  tectli,  pH 
piece  of  sponge,  scalpel,  a  6  oz.  medicine  bottle,  1  oz.  glass 
measure,  hypodermic  syringe  and  ease,  and  one  needle,  two  ] 
stained  paper,  a  piece  of  dress  sleeve,  some  hypodermic  tabloids 

8  Hr  .Stevenson,  Lecturer  on  Forensic  Medicine  at  Guy’s  Hosj 
Public  Analyst  to  the  Home  Office,  deposed  that  the  various  art 
tailed  had  been  forwarded  to  him  by  the  police  together  wi 
sealed  jars  containing  a  portion  of  the  stomach,  intestines  and 
ney,  and  that  he  had  made  a  careful  1  n s pect ion  an d  analysis.  f 
portions  of  the  stomach,  intestines  and  kidney,  which  weigh' 
?i  oz.  to  12  oz.,  and  were  much  decomposed,  he  had  obtained  an 
morphine,  in  quantity  about  Ts  gr- .  In  his  opinion  a  much  .argei 
of  morphine  must  have  been  taken  judging  from  the  propoi  tiona.i 
obtained  from  such  a  small  portion  of  the  viscera.  He  though 
grains  must  have  been  administered.  Oue  gram  of  morplim. 
known  to  be  a  fatal  dose  for  an  adult.  In  the  6  oz.  bottle  tl 
neither  poison  nor  medicine  discovered.  The  scalpel  was  r 
showed  no  traces  of  blood.  The  medicine  glass  showed  no  por 
hypodermic  syringe  was  of  an  ordinary  kind  ;  it  was  inaccurate 
only  one  needle.  The  case  was  in  pieces.  The  swinge  would  lio 

20  minims  and  thepistonwasnotdrivenhomebutuptoaboutior. 

It  had  not  been  cleaned  after  use  and  showed  traces  of  morphine 

in  the  barrel  but  none  in  the  hollow  needle  ;  about  ^  gHiuorj 

found.  The  sponge  was  free  from  poison.  In  the  8  oz.  medici. 
nothing  but  a  little  clear  fluid  and  some  sandy  grams  we le  fo 
fluid  was  nearly  pure  water.  There  were  twenty  tablets  iu  mini 
representing  about  gr.  morphine  sulphate  :  three  tablets  woii 
solved  in  the  syringe  full  of  water  making  t  gr.  which  would 
dose  •  four  would  mean  a  minimum  fatal  dose  for  an  adult.  1 
sulphate  was  not  now  an  official  pharmacopoeial  preqiaration 
largely  used.  By  the  amount  ot  morphine  discoveied  it  was  ck 
larwe  dose  had  been  taken:  morphine  was  an  unstable  comptui 
arsenic  and  he  was  surprised  to  find  such  distinct  evidence  01  1 
after  death  had  taken  place.  He  had  kn  owna  case  wlmie  deaU 
the  administration  of  morphine  in  lialf:an-hour,  but  usually  t 
some  hours  to  kill.  By  hypodermic  injection  the  fatal  action 
quicker  It  was  quite  possible  that  Miss  Hickman  drank  some 
morphine  first  and  then  used  the  hypodermic  injecUon  afte 
there  would  be  time  to  do  this  before  thc  morphme  swalloueda 
thought  that  probably  more  than  one  syringeful  was  used,  two 
tainly.  The  injection  would  begin  to  act  in  about  tlnee  or  to  1 
Dr.  Gardiner  deposed  to  having  the  articles  tound  by  the  polic 
to  him,  and  that  they  were  submitted  for  analysis  to  Dr. ■  bteven 
examination.  The  teeth  found  were  all  natural,  one  or  two  sto 
gold  and  two  built  up  with  an  amalgam  made  of  oxyphospfiate 

tooth  was  found.  The  bones  found  were  digital  phalanges 
vertebrae,  and  the  hyoid  bone.  The  knife  found  was  a  comr 
had  no  maker’s  name  upon  it,  and  was  not  similar  to  those 
possessed  by  Miss  Hickman.  There  was  rust  upon  the  knife, 

aiMiss1Woodhail,  of  Putney,  deposed  that  she  was  an  intimat 
Miss  Hickman,  who  dined  at  witness  s  home  on  the  Thuisday  P 
her  disappearance.  She  spoke  about  her  work  at  the  he >&' 
seemed  rather  afraid  that  she  was  not  wise  m  taking  p 
thought  she  was  not  so  good  at  surgery  as  in  . medicMe ,  she 
she  feared  the  responsibility,  or  words  to  that  effect ,  she  was 
afraid  of  the  new  duties.  She  also  said  she  wished  she  were 
then  she  would  go  and  get  drunk.  This  was  taken  as  a  om 
hearing  her  at  the  time.  Miss  Hickman  was  °therwise  qi- 

but  she  undoubtedly  did  fear  the  work.  Shewas  vei>  ue  ■ 
first  went  to  a  previous  appointment  at  the  Clapham  Matermt 
she  dreaded  it;  but  later,  when  accustomed  to  it,  she ^enjoyea 1 
The  inquest  was  then  adjourned,  the  Coroner  stating  tn 
quiriee  would  be  made. 


ALLEGED  FAILURE  TO  NOTIFY  SMALL-POX. 
At  the  South-Western  Police-court  on  November  3rd,  before  mi 
Mordaunt  Wlieler,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  who  piactises 
tersea  Park  Road,  was  summoned  by  tbe  Boiough  Council  o! 
for  failing  to  notify  a  case  of  small-pox,  in  accordance  wit 

Health  (London)  Act,  1891,  Section  lv.  M 

Mr.  Caudwell,  Solicitor  to  the  Council,  prosecuted.  Mi- 
instructed  on  behalf  of  the  London  and  Counties  Me 
Society,  was  for  the  defendant.  .  .. 

Mr.  Caudwell,  in  his  opening  statement,  said  that  a  ]e 
addressed  by  the  Borough  Council  to  all  the  doctors  in  Hie 
hood,  in  which  it  was  stated  that  the  medical  officer  of  heaim 
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ice  to  any  doctor  who  was  in  doubt  about  a  case.  As  to  the 
of  the  Act  under  which  the  proceedings  were  taken,  it  was  clear 
nodical  practitioner  ought  to  notify  every  infectious  disease, 
arrett :  That  is  not  what  the  Act  says.  Notification  might  lead  to 
■ious  consequences.  I  cannot  take  that  view. 

ail,  in  continuation,  said  that  on  July  2gth  the  defendant  was 
,iv  a  patient  named  Kingston,  who  complained  of  pains  in  his 
The  defendant  prescribed,  and  told  Kingston  to  call  again.  On  a 
sent  occasion  the  patient  informed  defendant  that  he  had  been 
;  at  a  house  where  there  was  chicken-pox.  The  defendant  diagnosed 
i  to  be  chicken-pox.  Subsequently  Kingston  changed  his  address 
r  this  he  was  found  to  be  suffering  from  small-pox.  A  number  of 
had  caught  the  disease  from  him. 

submitted  that  the  defendant  had  not  exercised  sufficient  care 
ng  his  diagnosis.  Evidence  was  called  in  support  of  the  opening 

nt. 

ifeudant,  in  the  course  of  his  evidence,  said  that  he  had  been  in 
i  for  twenty-seven  years.  He  explained  how  he  had  attended 
u,  and  that  all  the  symptoms  pointed  to  chicken-pox.  Thus  the 
s  temperature  was  normal,  he  had  no  pain,  and  no  sickness  which 
ave  suggested  small-pox.  He  warned  him  not  to  go  out,  and 
•advised  him  not  to  change  his  residence.  There  was  never  any 
ion  in  the  pustules.  He  had  frequently  seen  cases  of  small-pox, 
sufficient  confidence  in  his  own  opinion.  He  never  knew  that 
ical  officer  of  health  had  had  special  experience  of  small-pox 

examined  :  In  his  judgement  it  was  chicken-pox,  and  he  only  had 
ix  in  his  mind  as  doctors  always  have  in  cases  of  chicken-pox.  He 
lew  until  recently  that  it  was  possible  for  doctors  to  have  doubtful 
nt  to  observation  wards, 
el  was  not  called  upon  to  address  the  court. 

ing  judgement,  Mr.  Garrett  said  that  the  case  was  most  important, 
•egard  to  the  construction  which  the  Council  sought  to  put  upon 
ion.  In  view  of  the  consequences  which  might  follow  an  erro- 
iagnosis,  no  responsible  medical  man  would  sign  a  certificate  un- 
vas  clear  in  his  own  mind  that  he  was  dealing  with  a  case  of 
ix.  This  was  a  penal  section  and  ought  to  be  construed  in  favour 
ifendant.  The  point  for  him  to  decide  was  whether  the  defendant 
m  every  precaution,  and  he  thought  he  had.  He  had  elected,  as 
■ntitled  to  do,  to  take  the  responsibility  of  deciding  whether  the 
one  of  small-pox  without  consultation  with  the  medical  officer 
i.  As  to  the  facts  of  the  case,  it  appeared  that  the  patient  had 
his  residence  at  a  critical  time  contrary  to  the  defendant’s  ad- 
he  defendant  therefore  could  not  be  held  responsible  for  the 
f  infection.  He  dismissed  the  charge. 

ampton  applied  for  costs,  but  his  Worship,  after  hearing  the 
le,  refused  the  application. 
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T11E  QUARTERLY^  RETURN  OF  THE  REGISTRAR-GENERAL  FOR 

IRELAND. 

The  return  of  the  Registrar-General  for  Ireland  for  the  third  quarter  of 
the  year  shows  an  annual  birth-rate  of  22.6  per  1,000  on  a  population 
estimated  to  the  middle  of  the  year  as  4,413,665.  This  is  0.1  less  than  during 
tlie  corresponding  period  of  the  last  ten  years,  and  may  usefully  be  com¬ 
pared  with  the  birth-rate,  28.7  of  England  and  Wales  during  the  same 
period.  The  death-rate  was  equal  to  14.4  per  i,oco,  which  is  0.6  below  the 
average  number  for  the  same  quarter  during  the  preceding  ten  years,  and 
0.5  above  that  in  England  during  the  same  quarter.  The  marriage-rate 
tor  the  second  quarter  of  the  year  was  equal  to  4.7  per  1,000,  being  0.1  over 
the  average  rate  for  the  same  quarter  in  the  preceding  ten  years,  and  12.8 
less  than  that  of  England  and  Wales.  The  general  zymotic  death-rate 
was  0.8  per  1,000,  or  0.3  below  the  average,  the  diminution  be:ng  general 
throughout  all  classes  of  these  diseases.  From  typhus  15  deaths  in  all 
occurred,  which  number  is  18  less  than  the  average  during  the  preceding 
five  years.  Seven  of  the  deaths  occurred  in  Connaught,  5  in  Ulster,  2  in 
Munster,  and  1  in  Leinster.  The  deaths  of  infants  under  the  age  of  1 
y®; ai' equalled  only  87.8  per  1,000  registered  births.  The  mean  temperature 
of  the  air  during  the  quarter  was  54.9,  the  maximum  beiDg  78.6  and  the 
minimum  being  28.9.  Rain  fell  on  sixty-five  days,  the  total  being  11.757. 
The  lowness  of  the  birth-rate  and  marriage-rate  as  compared  with  those 
°£  England  and  Wales  are  noliceable  features  of  this  return,  as  also  that 
of  the  figure  which  represents  the  infant  mortality.  In  the  latter  respect, 
of  course,  the  comparison  is  very  much  in  favour  of  Ireland 

HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,743 
births  and  4,691  deaths  were  registered  during  the  week  ending  Saturday 
last,  November  7th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  15.8,  15.9,  and  16.3  per  i,coo  in  the  three  preceding  weeks,  declined 
again  last  week  to  16.2  per  1,000.  The  rates  in  the  several  towns  ranged 
irom  5.7  in  King’s  Norton,  6.4  in  Walthamstow,  7.4  in  Newport  (Mon.),  8.0 
m  Hornsey  and  in  Smethwick,  8.3  in  Bournemouth,  8.7  in  Hastings,  and 
8.8  in  Leyton  and  in  Portsmouth  to  20.8  in  Gateshead  and  in  Tynemouth, 
21.0  in  Oldham.  22.0  in  Burnley,  22.3  in  Salford,  22.4  in  Swansea,  22.6  in 
Wigan,  22.8  in  Warrington,  aDd  23.4  in  Stockport.  In  London  the  rate  of 
mortality  was  16.1  per  1,000,  while  it  averaged  16.3  in  the  seventy-five  other 
large  towns.  The  death-rate  from  the  principal  infectious  diseases  aver- 

A  MEDICAL  QUACK  ALSO. 

e  published  in  the  Beitish  Medical  Journal  of  November  7th, 
leaded  “  An  Antivaccination  Quack,”  reference  was  made  to  W.  D. 
of  Brighton,  describing  himself  as  a  medical  botanist,  who  had 
ed  an  offer  to  pay  ,£1,000  to  anyone  who  could  prove  that  his 
its  as  to  vaccination,  etc.,  were  false.  Our  attention  is  again 

1  Mr.  Stokes  by  his  appearance  in  the  coroner’s  court  at  Brighton, 
est  was  held  last  week  respecting  the  death  of  a  child  he  had 

1  and  prescribed  for,  and  visited,  assuming  by  his  manner  and 
according  to  the  mother's  statement,  to  be  a  qualified  medic  al 
iner.  When  the  death  occurred  he  wrote  a  “certificate,”  which 
accepted  by  the  registrar  but  referred  to  the  coroner,  who  very 

1  decided  to  hold  an  inquest. 

ling  to  the  report  before  us,  William  D.  Stokes,  on  entering  the 
box  to  give  evidence,  made  a  loDg  statement  from  which  the  jury 

1  that  he  was  “  a  professor  of  medical  botaDy,”  who  had  practised 
t  forty-six  years,  and  had  always  prepared  his  own  medicine.  He 
to  give  the  compounds  composing  the  medicine  he  prescribed  foi¬ 
l’s  cough.  It  was  a  whoopiug-cough  mixture—"  a  mixture  which 
:d  different  harmless  herbs.”  When  the  child  was  brought  to  him 
ed  no  symptom  of  bronchitis.  He  prescribed  a  different  medicine 
ys  ago.  That  was  entirely  harmless,  and  he  could  “  drink  a  pint 
how  that  it  was  so.”  He  changed  the  medicine  to  give  the  child  a 
ore  appetite.  He  was  sent  for  on  the  day  of  death,  when  he 
d  the  body,  found  no  action  of  the  heart,  and  no  beating  of  the 
Witness  was  repeatedly  asked  what  was  the  object  of  giving 
■tificate,”  the  jurors  pressing  for  an  answer.  Witness’s  answer 
ust  to  show  the  coroner  that  the  child  died  from  whooping-cough, 
she  died  in  a  very  weak  state.”  To  further  questions,  witness 
was  not  in  the  habit  of  giving  certificates.  It  was  not  often 
got  any  one  who  died.  That  (the  paper  referred  to)  was  not  a 
j  certificate.  It  was  simply  written  to  show  from  what  the  child 
c  did  not  remember  examining  the  child  when  she  was  brought 
md  he  did  not  think  he  then  used  a  stethoscope.  He  knew  the 
-ate  was  totally  valueless,  aDd  he  never  expected  the  coroner  to 
^as  a  certificate.  He  was  not  in  the  habit  of  visiting  patients  un- 
He  had  visited  very  few.  He  took  the  unused  medicine 
j11  him  because  he  wished  no  one  to  tamper  with  it.  It  was  harm- 
0 thitT  t  ^  wil^Dg^y  to  the  proper  persons.  He  had 

Burchell,  surgeon,  stated  that  death  was  due  to  failure  of  the 
c  ion.  The  lungs  were  riddled  with  bronchitis,  and  pneumonia 
eloping  The  bronchitis  might  have  been  there  three  or  four 
piobably  a  week,  though  perhaps  not  a  fortnight.  It  was  a  case 

1  medical  advice  should  have  been  called  in. 

J?  ^turned  a  verdict  in  accordance  with  the  medical  evidence, 

,  that  the  parents  had  shown  much  indiscretion  in  not  seeking 
msaved  aclvice’  as’  ^  they  had  done  so,  the  child’s  life  might 

ii?iifi^es  wou^  appear  to  have  acted  in  this  case  as  if  he  were 
,-eil  ed  me(tical  mau,  and  to  have  contravened  the  Apothecaries’ 

aged  1.4  per  1,000  in  the  seventy-six  large  towns,  and  corresponded  with 
the  death-rate  in  London  from  the  same  diseases ;  in  the  seventy-five 
large  provincial  towns  the  rates  ranged  upwards  to  3.3  in  York,  3.5  in  Sun¬ 
derland,  3.6  in  Rotherham,  3.8  in  Ipswich,  4.1  in  Hanley,  4.4  in  Merthyr 
Tydfil,  and  7.1  in  Warrington.  Measles  caused  a  death-rate  of  2.1  in  Sun¬ 
derland,  2.7  in  Rotherham,  3.0  in  Ipswich,  and  6.3  in  Warrington  ;  scarlet 
fever  of  1.2  in  Northampton  and  2.2  in  Merthyr  Tydfil ;  diphtheria  of  1.6  in 
Hanley  ;  whooping-cough  of  1.2  in  Rochdale  and  1.5  in  Hanley  ;  and  diar¬ 
rhoea  of  1.2  in  Newcastle-on-Tyne.  1.6  in  King's  Norton,  1.8  in  Gateshead, 
and  2.5  in rHanley.  The  mortality  from  “fever”  showed  no  marked 
excess  in  any  of  the  large  towns.  No  fatal  case  of  small-pox  was  regis¬ 
tered  last  week  either  in  London  or  in  any  of  the  large  provincial  towns. 
The  number  of  small-pox  cases  under  treatment  in  the  Metropolitan 
Asylums  Hospitals,  which  had  been  11,  34,  and  42  on  the  three  preceding 
Saturdays,  had  further  risen  to  43  on  Saturday  last,  November  7th  ;  5  new 
cases  were  admitted  during  the  week,  against  1,  26,  and  12  in  the  three 
preceding  weeks.  The  number  of  scarlet  fever  cases  in  these  hospitals 
and  in  the  London  Fever  Hospital  at  the  end  of  last  week  was  1,854, 
against  1,861,  1,858,  and  1,828  at  the  end  of  the  three  preceding  weeks  ; 
224  new  cases  were  admitted  during  the  week,  against  208,  209,  and  199. 
in  the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  November  7th,  898  births  and  516 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  16.1,  16.7,  and  17.0 
per  1,000  in  the  three  preceding  weeks,  declined  again  last  week  to  15.8 
per  1,000,  and  was  0.4  per  1,000  belowthe  meaD  rate  during  the  same  period 
in  the  seventy-six  large  English  towns.  The  rates  in  the  eight  Scotch 
towns  ranged  from  12.8  in  Dundee  and  in  Greenock  and  13.8  in  Paisley  to 
16.9  in  Glasgow  and  23.2  in  Perth.  The  death-rate  from  the  principal 
infectious  diseases  in  these  towns  averaged  1.6  per  1,000,  the  highest 
rates  being  recorded  in  Glasgow  and  Greenock.  The  255  deaths  registered 
in  Glasgow  included  1  from  small-pox,  18  from  measles,  2  from  scarlet 
fever,  4  from  diphtheria,  2  from  whooping-cough,  and  6  from  diarrhoea. 
Two  fatal  cases  of  scarlet  fever,  2  of  diphtheria,  and  2  of  whooping- 
cough  were  recorded  in  Edinburgh  ;  4  of  diarrhoea  in  Dundee  and  3  in 
Aberdeen. 

HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  November  7th,  533  births  and  341  deaths 
were  registered  in  six  ot  the  principal  Irish  towns,  against  482  births  and 
324  deaths  in  the  preceding  period.  The  mean  annual  death-rate  of  these 
towns,  which  had  been  17.3,  19.7,  and  17.5  per  1,000  in  the  three  preceding 
weeks,  rose  to  19.8  per  1,000  in  the  week  under  notice,  this  figure  being  4.6 
above  the  mean  annual  death-rate  in  the  seventy-six  English  towns 
during  the  corresponding  period.  The  death-rates  in  these  six  Irish 
towns  ranged  from  15. 1  in  Cork,  and  16.4  in  Londonderry,  to  23.2  in 
Limerick  and  23.3  in  Waterford.  The  death-rates  from  the  principal 
zymotic  diseases  in  the  same  towns  averaged  during  the  week  0.7  per 
1,000  or  0.1  less  than  during  the  preceding  period.  The  highest  point, 
2.3,  was  reached  in  Belfast,  while  Londonderry,  Limerick  and  Waterford 

tntations. — Dr.  S.  Hamilton,  of  Newport  (Mon.), 
y>  on  the  occasion  of  his  marriage,  received  the  follow- 
olic  presentations :  An  illuminated  address  from  the 
'naent  Order  of  Recliabites  ;  pieces  of  silver  plate  from 
ewport  Branch  of  the  Boilermakers’  Society ;  and  a 
iase  from  the  members  of  his  ambulance  class. 

registered  no  deaths  from  zymotic  disease  at  all.  In  none  of  the  six  towns 
was  any  death  registered  from  small-pox,  measles,  scarlet  fever,  typhus, 
diphtheria,  or  simple  continued  fever.  Dublin  registered  1  case  each 
from  enteric  fever  and  diarrhoeal  diseases,  and  Belfast  7  cases  from 
whooping-cough,  6  from  enteric,  and  3  from  diarrhoeal  diseases.  One 
death  from  typhus  occurred  in  the  small  town  of  Dundalk,  but  otherwise 
the  death-rate  from  zymotic  disease  last  week  throughout  all  Ireland  was 
singularly  light. 

1 3H 
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GOXHILL  ISO^Al  ION  allow  me  to  supply  the 
Dr.  Thomas  M.  Watt  uafortunately  omitted  in  your  prims, 

liiost  telling  point  in  my  ieue  .  o  ^  District  Council  to  open  the 

nainely,  that  the  persistent  causal  admission  upon  the  interven- 

SS'ut  ^  **  ”'1U  ”“d  room  lor  “ 

HOW.  _ _  —  = 


UNIVERSITIES  AND  COLLEGES. 


Physiology  in  the  place  of  S11  Michael  r^  K.  t  in  Advanced 

research  in  Medicine  or  other  do] P»rtm«£“ eve  under 
Sye°Srf  w,™°plSS.f  S'to  be  niede  to  tire  Viee-Cheneellor  by 

”»».  syudicete  reports  that  f/Xg 

S3«?  rr^JK3A  «S‘«  •“  ~*« 

Unieersily  Studies.— A  Vstudfcs ^eecliitfg!  aud  examinations 

clianges,  it  any,  are  desirable  in  the  stuaies,  icacnii  b, 

is“AteAer^r^L^MsS^dcxi;;&.,  «. 

Dr.  W.  Bateson.  _ _ _ 


UNIVERSITY  OF  GLASGOW. 

Autumn  Graduation  Ceremony. 

mm  ffiSTo % 

ss* 

issrrdTerfs 

co  if  erred  were  the  following .  ,  -**-  -r>  pi^  t*  ^Thesis  *  N^itro- 

with  some  Observations  ou  the  Influence  o^perlan’d'^MB1  Cli  B 
tiou  of  Antistreptococcic  Serum);  *D.  S.  Sutiierlana.^M.rs.,  u. 
Thesis'  An  Investigation  into  the  Specific  Etiology  of  Scailet 
Fever) ’■  *M  Watson,  M.B.,  C.M.  (Thesis:  T !  1  e  E  Itec  toll)  rai  n  age  and 
other  Measures  ou  the  Malaria  of  Klaug,  Federated  Malay  St^es), 
r  Cullen  M.B.,  Cli.B.  (Thesis:  Post-scarlatinal  Measles) ,  H.  C. 
Ferguson’ M  B  Cli.B.  (Thesis:  On  the  Urinary  Elimination  ol 
Chlorine  in  Acute  Pulmonary  A  ffection  s- Acute!  .oimr  Pneumonia, 
Pleurisy  with  Effusion,  and  Acute  Phthisis) ,  A.  Gow,  M.B.,  Eli.  . 
(Thesis  A  Monograph  on  Locomotor  Ataxy,  with  special  reference 
to  the  DittiXnces  of  Sensation) ;  A.  W.  Harrington  ALB.,  Cli.B 
(Thesis-  Broncho-pneumonia  in  Pertussis  and  Moibilli .  A  Study  ot 
Cases)  \  Mail’,  M  B.,  Cli.B.  (Thesis  :  An  Analysis  of  477  Cases  of 
Scarllt  Fever  ;  LG.  Tomkiusoo,  M.B.,  Cli.B.  (Thesis:  Leucocytosis 
in  Scarlatina,  with  a  Note  ou  Tracheotomy  m  th^  Jeye  J.  C. 
Turnbull,  M.B.,  Cli.B.  (Thesis  :  Inlantile  Hemiplegia,  with  Illustiat- 

Doclor  offence  (D.Sc.).-J.  Knight,  M.A.,  B  Sc.  (Thesis  :  Infant  Foods 

Jiac^r^fl3IedMn^U(M. B.)  andMasters  in  Surgery  (C.M.).— 3.  A.  Patou, 

BaJtelo^of Medicine  (M.B.)  and  Bachelors  of  Sarpery  (CTt.B.j— W.  T. 
Bolton,  J.  Craig,  H.  C.  Davies,  W.  Dow,  L.  C.  B.  Head,  Alice  W. 
Maclean,  J  Maclean.  A.  S.  M’Millan,  Margaret  H.  Smait,  N.  B. 
Stewart,  Edith  C  Wallace,  G.  H.  Wildish. 

*  With  commendation. 


University  II.  K.  Salisbury,  University  College.  Bristol 
Saunders  King’s  College  Hospital;  E.  A.  Shirvell,  Londc 
pital;G.’  1  Shnmonsf  St.  Thomas’s  Hospital :  H  McL. 
Owens  College,  Manchester ;  J.  Tate  and  A  C.  Watkin  Ln 
College  Hospital;  C.  Tylor,  B.A.Camb.,  H.  C.  \N aldo,  A.  C. 
and  W  H  Woodburn,  B.A.Camb..  St.  Bartholomew  s  Hos] 
Valerio  and  E.  Wragg,  B.A.Camb.,  Guy’s  Hospital. 


MEDICAL  NEWS, 


Dr  Charles  J.  Martin,  E.R.S.,  formerly  Professor  o 
olosvat  the  University  of  Melbourne,  who  was  ap 
Director  of  the  Lister  Institute  of  Preventive  Mediciu 
months  ago,  has  now  taken  up  ins  duties.  The  adnnm 
work  of  the  Institute  will  in  future  he  under  Ins  contr 
London  School  of  Tropical  Medicine.  The  Cr; 
search  prize  for  the  best  piece  of  original  work  (lorn 
the  current  year  by  present  or  past  students  of  the  sci 
been  awarded  to  Dr.  Aldo  Castellani  for  his  researc 
the  etiology  of  sleeping  sickness.  Dr.  Travers,  who  a! 
peted  for  the  prize,  has  been  awarded  honourable  mer 
his  paper  on  beri-beri.  i 

St.  Andrews  Graduates’  Association.— At  a 
meeting  of  the  Association  held  on  November  5 tl 
unanimously  agreed  that  the  Association,  having  fu  11 
obiects  for  which  it  was  instituted,  be  dissolved  and 
balance  standing  to  its  credit  be  e(lua^y  ^nuded 


Daiance  btd.uuiiut,  tu  no  ,  .  >  a±\  r  t> nT.r,i 

the  British  Medical  Benevolent  Fund  and  the  lioyal 

Benevolent  College,  Epsom. 

Professor  Arthur  Robinson,  Hunterian  Profess 
give  three  lectures  in  the  Theatre  of  the  lioyal  Golleg 
geons  of  England  on  November  16th,  18th,  and  20th, : 
The  subject  of  the  course  will  be  the  early  stages  11 
velopment  of  mammalian  ova  and  the  formation  01 
centa  in  different  groups  of  mammals.  During  the 
week  Professor  Andrew  Melville  Paterson  lias  del 
course  of  three  lectures  on  the  development  and  moi 
of  the  sternum. 

Medical  Mayors.— In  the  list  of  mayors  who  ha 
into  office  at  the  commencement  of  the  municipal 
notice  the  following  members  of  the  medical  proiess 
S.J.  Allden  (Bridport),  Dr.  E.  C.  Andrews  (Harapst 
W.  Banks  (Falmouth— re-elected) ;  Dr.  Frank  0.  Be 
ham),  Mr.  E.  A.  Bevers  (Oxford),  Dr.  J.  H.  0.  Daltc 
bridge),  Dr.  E.  W.  Kerr  (Dorchester),  Dr.  David  Llovd(L 
Mr.  J.  Campbell  Macaulay  (Honiton)— re-elected .; 
Searle  (Dartmouth),  Mr.  Henry  Stear  (Saffron  \\  a 
elected). _ _ 


MEDICAL  VACANCIES. 

This  lisl  of  vacancies  is  compiled  from  our  advertisement  columns, 
particulars  will  be  found.  To  ensure  notice  in  this  column  ad 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 

Examination  for  D.B.H.— The  Council  of  the s  University haj  decided .that 
the  examination  for  the  Diploma  in  Public  Health  shall  be  held  twice  in 
each  year,  in  January  ami  in  July,  the  next  examination  taking  place  on 
January  25th  to  29th,  1904.  Formerly  the  examination  was  held  only _on .e 
a  year.  The  steady  increase  in  the  number  of  candidates  has  made  tins 

chauee  imperative.  ,  .  ,  ,  , 

Representative  Council—  A  series  of  keen  contests  took  place  on  Novem¬ 
ber  Ti’d,  when  the  uudergradiites  elected  their  representatives  on  the 
Students’  Representative  Council.  The  medical  students  are  repre¬ 
sented  by  18  members  on  a  total  Council  of  56  members. 


CONJOINT  BOARD  IN  ENGLAND. 

Thk  following  have  passed  the  Second  Examination  of  the  Board  in 
Anatomy  and  Physiology :  ....  „ 

C.  E.  Anderson,  King’s  College  Hospital;  B.  R.  Billings,  London  Hos¬ 
pital  ;  P.  Black,  B.A.Camb.,  Cambridge  University  ;  J.  Butterwortli, 
L.D.S.Eng.,  Owens  College,  Manchester ;  S.  E.  Cathcart,  Middlesex 
Hospital;  W.  II.  Chesters,  University  College,  Cardiff:  S.  W.  Daw, 
Guy’s  Hospital;  J.  McD.  Eckstein,  St.  Bartholomew’s  Hospital; 
H.  R.  Edwards  King’s  College  Hospital ;  A.  E.  Evans,  University 
College  Hospital ;  S.  H.  Gandhi,  Bombay  and  Owens  College,  Man¬ 
chester;  P.  C.  Garrett,  Owens  College,  Manchester;  F.  \V.  W. 
Griffin,  B.A.Camb.,  and  R.  A.  P.  Hill,  B.A.Camb.,  Cambridge  Uni¬ 
versity  and  St.  Bartholomew’s  Hospital ;  E.  T.  Glenny,  R.  L.  Haines, 
and'W.  J.  Jago,  St.  Bartholomew's  Hospital  ;  R.  Jackson,  Univer¬ 
sity  College,  Liverpool ;  R.  B.  Low,  University  College  Hospital; 
P. ’D.F.  Magowan.  Guy’s  Hospital;  J.  L.  Meynell,  London  Hos¬ 
pital;  P.  Moxey.  University  College,  Bristol;  H.  W.  Nicliolls  and 
S  J  -Rowuerec,  Middlesex  Hospital ;  A.  M.  Pollard,  Kibg’s  College 
Hospital ;  J .  Pugh,  St.  Mary’s  Hospital ;  G.  A.  Russell,  Birmingham 


BIRVINSHAM  GENERAL  HOSPITAL.-Two  House-Surgeons,  resident' 
ments  lor  s“  mouths.  Salary  at  the  rate  ol  f  50  per  annum 
BIRMINGHAM  AND  MIDLAND  FREE  HOsPITAL  FOR  SICK  CHI 

BI  EMIN  G  H  A  M 1C1  AND  MIDLAND  HOSPITAL  FOR  SKIN  AND 
1  DISEASES.— Surgical  Assistant.  Honorarium  at  the  rate  ol  sl  gnmeas] 
C  AMBERWE  LL  PROYI  DENT  DISPE  N  SARY-Vaeancy  on  the  MedicalMa 
EAST  LONDON  HOSPITAL  FOR  SIOK  CHILDREN,  Shad  well,  E.  Ho 
resident.  Honorarium  ol  £25  at  the  end  ol  six  months.  ..  .  , 

HEREFORD  COUNTY  AND  CITY  ASYLUM.-Senior  Assistant  Medical  t 
dent.  Salary,  £150  per  annum.  m  Wni,« 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street, ,  W.C.-(l)  Hous 
resident.  Salaryf  £20  tor  six  months.  (2)  Clinical  Pathologist  and  Ba« 

Honorarium  50 guineas.  _ Ti( 

LISCARD:  WALLASEY  DISPENSARY  AND  VICTORIA  CENTRAL  HI 
House-Surgeon,  resident.  Salary,  £100  per  annum. 

LIVERPOOL:  STANLEY  HOSPITAL.-Senior  House-Surgeon,  resident. 

NEWCASTLE-ON-TYNE  DISPENSARY.— Visiting  Medical  Assistant.  S| 

rising  to  £180,  per  annum.  w  0  _ _  tn  rJ 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  W.— (1)  Surgeon  to 

(2)  Pathologist  and  Registrar.  Salary,  £50.  _ 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William  S  t 
Clinical  Assistants. 

ST.  BARTHOLOMEW’S  HOSPITAL,  E.C.  Surgeon. 

ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL,  Paddington,  W.-Lecturer  on 
Salary,  £400  per  annum.  _ 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Chelsea.-House-Pbysiclam 
Honorarium,  £25  lor  six  months.  rn» the 

WOLVERHAMPTON  UNION.— Assistant  Resident  Medical  Officer  lor  i 
Salary,  £130  per  annum. 

WREXHAM  INFIRMARY.— Resident  House-Surgeon.  Salary,  ToOpei  aun 


MEDICAL  APPOINTMENTS. 


Bacque,  W.  j.,  M.R.O.S.Eng.,  L.R.C.P.Lond..  District  Medical  Officer 

Bailey,  Rohctt  Cozens,  M.S.Lond.,  F.R.C.S.,  Assistant  Surgeon  toM.ua 

BENWSSidney  C.  H„  M.D.Brux.,  M  R.C.S.,  L.R.C.P.Lond.,  Senior  House-Su 
Evelina  Hosp  tal  lor  Sick  Children,  Southwark.  .  ; 

Blackham,  Robert  J„  L.R.C  P.E.,  Captain  R  A.M.C..  Clinical  Assistant  lb 
School  ot  Gynaecology,  the  Hospital  tor  W omen,  Soho  Square,  W. 
BOURNE,  Eleanor  E.,  M.B.,  Ch.M.Syd.,  Reeident  Medical  Officer  to  the  uns 
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J  J  M.E.C.S..  L.R.C.P.,  Certifying  Factory  Surgeon  for  the  Wigton  District, 

rland. 

.  Frederick  Irvin*,  L.R.C.P.Edin.,  L.S.A.,  D.P.H.,  District  Medical  Officer 

gton,  New  Zealand. 

William  Henry,  L.R.C.P.  &  L.R.C.S.Edin.,  House-Surgeon  to  Nottingham 

en’«  Hospital. 

.  .M.B.Lond.,  District  Medical  Officer  of  the  Ongar  Union. 

K.  W..  M  B.,  Ch.M.Si  d.,  M  R  C.S.Eng.,  Honorary  Anaesthetist  to  the  Uni- 
Dental  Hospital,  Sydney,  N.S.W. 

be,  W.  T.,  M  D.Brux.,  M.R  O.S.,  L.R.C.P.Lond.,  Certifying  Factory  Surgeon 
.  selly  Oak  District,  W  orcestershire. 

ion,  Alfred,  M.D.,  D.P.H.,  Medical  Officer  to  the  Blackburn  Education 

rity- 

4.  H„  M  B.,  B.S.Durh.,  Second  Assistant  Medical  Officer  of  the  City  Asylum 
th.  ’ 

lexander,  M.R.CU..  L.R.C^.Edin.,  House-Surgeon  to  the  Royal  Eye  Hospital 
y»rk,  (ice  Thos.  E.  Frazer-Toovey,  F.R.u.S.Edin..  resigned.  puaJ’ 

E.  0..  M  RC.S  .  L.R.C.P.Lond.,  House-Physician  to  the  Evelina  Hospital  for 
lldren,  Southwark. 

Ini'.  w .  M.R.O.S.,  L.R.C.P.Lond.,  Certifying  Factory  Surgeon  for  the  >>116118- 
District,  b®meraet. 

OW.  William,  F  R.C.S.Eng..  Assistant-Surgeon  to  the  Central  Throat  and  Ear 

al,  Gray  s  Inn  Koad. 

’•  J  -  M.B  ,  B.S.Durh  Medical  Officer  and  Public  Vaccinator  for  the  Chester- 
listrict  of  the  Chesterfield  Union,  vice  F.  Edmunds,  M.R.C.S.,  L.R  C  P 

Charles  E.,  M. R.C.S.Eng.,  L.S.A.,  Port  Health  Officer  for  the  Port  of  Timaru 
ealand,  vice  Dr.  Reid,  resigned.  ’ 

*;•  h.R.C.P.Lond„  Assistant  House-Surgeon  to  the  Evelina 

.  al  for  Sick  Children,  Sotn  hwark. 

CM,  R.  H.  Anglin.  M.D.,  M.Oh.Edin.,  F.R.C.S.Eng.,1  Lichfield  Lecturer  in 
d  Surgery  in  the  University  of  Oxford.  ctu  ln 


DIARY  EOR  NEXT  WEEK, 


TUESDAY. 

•ideal  Society  of  lomlpn,  King’s  College.  W.C.,  8.30  p.m.-Mr.  G.  L 
in:  the  Behaviour  of  Cancer  m  Nerve  or  Trophic  Areas.  Professor  R  T 
tt :  The  Agglutination  Reaction  in  Tropical  and  Asylums  Dysentery  •  and" 
■ommunications.  '  '  ’ 

Clinical  Society,  Chelsea  Dispensary,  Manor  Street,  Chelsea,  S  W 
®--I1r-.  G‘  Prltcl?ard.:  The  Inheritance  of  Acquired  Characteristics 
B.  Hyslop :  The  Examination  of  a  Person  Alleged  to  be  Insane.  Dr.  C.  C. 

lit  Lises. 

THURSDAY. 

in  Society  of  London,  Stafford  Rooms,  Titcbhome  Street,  Edgware 
;iW'(ThWHanSa?-I.ect^eAhe  Treatment  of  Some  Acute|  Visceral  infiam- 

Imoloeical  Society  of  the  United  Kingdom,  11,  Chandos  Street, 

ihsh  Square,  W.,  8  p.m.-Cases  8.30  p  m.-Papers  :  Mr.  E.  Nettleship.  Indirect 
ot  Injury  of  the  Eye.  Major  Maynard  and  Dr.  Leonard  Rogers  -  Pulsating 
tbalmos  accompanying  Internal  Hydrocephalus.  Dr.  Freeland  Fergus  •  m  Ah 
iperation  for  Ectropion:  (2)  Average  Visual  Acuteness.  Mr.  N.  B.  Harman  • 
idgementof  the  Size  and  Distance  of  Objects.  Dr.  Gordon  Byers:  Catarrhai 
imation  of  the  Lachrymal  Apparatus. 

FRIDAY. 

Tor  the  Study  of  Disease  in  Children.  11,  Chandos  Street,  Caven- 
quare,  W.,  5  30  p.m.— Cases  and  specimens  by  various  members.  Papers:  Mr. 
less.  Lymphangiomata ;  Mr.  T.  Clinton  Dent,  Pyloroplasty  for  Hypertrophic 
is  ;  Dr.  E.  Cautley,  Hypertrophic  Stenosis  of  the  Pylorus, 
iolpsieal  Society,  11,  Chandos  Street,  Cavendish  Square,  W.,  8  30  p  m  — 
sor  W .  J. -Simpson:  some  Reinaiks  on  the  Epidemiology  of  Plague. 

POST-GRADUATE  COURSES  AND  LECTURES, 
ross  Hospital,  Thursday,  4  p.m.— Demonstration  of  Medical  Cases, 
for  Consumption  and  Diseases  of  the  Chest,  Brompton,  Wednesday,  4pm- 
re  on  Thoracic  Aneurysm. 

!or  .8f&3ildren-  Great  Ormond  Street,  W.C.,  Thursday,  4  p.m.-Lecture  on 
:es  in  Children. 

Graduates’ College  and  Polyclinic,  22,  Chenles  Street,  W  C.-Demonstrations 
e  given  at  4  p.m.  as  .follows  :  Monday,  Skin ■  Tuesday,  Medical ;  Wednesday, 
a,  .  Thursday,  Surgical  •  Friday,  Throat.  Lectures  will  also  be  given  at  5.15 
8 follows:  Momiay.  The  Present  Position  of  Experimental  Inquiry  in  Relation 
icer ;  Tuesday,  How  to  Treat  a  Case  of  Insanity ;  Wednesday,  On  the  Operative 
”ePL°f  Pll«s  and  Kindred  Affections;  Thursday.  Intestinal  Obstiuction 
y,  Some  Points  in  Climatic  ard  Balneary  Therapeutics. 

OTon  Hospital  for  Consumption  and  Diseases  of  the  Chest,  7.  Fitzroy  Square 
nent^*  ^  Pulmonary  Tuberculosis,  especially  in  regard  to 

Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.O.-Lectures 
y  OpHc  Neuritis  30  P'm‘  18  foUowS:  Tue8daY.  Diseases  of  .the  Cerebellum; 

dcafDheaMS8ofChildren  0olleSe’  Tottenham  Hospital,  N„  Thursday,  4.30  p.m. 

1“**Co'l[eSe.  west  London  Hospital,  Hammersmith  Road,  w.-Lectures  will 
5iP,m'w  S1110?8 :  MondaY.  Malignant  Disease  of  the  Uterus ;  Tuesday, 
totouses1161  We4aesday>  Pelvic  Pain:  Thursday,  Urinary  Cases;  Friday, 

erinflumour81]101  Women’  Marylebone  Road,  N.W.,  Thursday,  3  p.m.-Lecture 


births,  marriages,  and  deaths. 

rge  for  inserting  announcements  of l  Births,  Marriages,  and  Deaths  is 
,  which  sum  should  be  forwarded  irt  post-office  orders  or  stamps  with 
lice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 

vent  issue. 

BIRTHS. 

•SU,  of°aBoner  5th’  at  25,  AldcrsSate  Street,  E.C.,  the  wife  of  Malcolm  G.  Dyson, 

ne7ntACair?’  on  the  8th  inst->  'the  wife  of  the  Rev.  William  Henry  Temple 

>  h.a.,  a  son. 

MARRIAGE. 

Camoheli  T?;,7,0nx?!?TeiS5er,5th^at  Air,ies.  WhanthiH,  Wigtownshire,  b.v  the 
»8or  v  ',wyl0L  Charles  Herold  Muller,  M.B.Ediu.,  second  son  of  Bev. 

Edin  e  de»r  en.h<l?ch’  C.aph  Colony,  to  Isabel  Nivison  McKeand, 

-  emesi  daughter  of  Peter  McKeand,  J.P.,  of  Airlies. 

DEATHS. 

Vh^toc^Mk'  LROP  ?’  8t  h6r  residencc’  52’  Huskisson  Street,  Liverpool, 

iSu  thercsidence  of  his  father,  Talbot  Road,  Wrexham,  George 
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0P  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 

Pruritus  Vulvae. 

Scotus  asks  for  suggestions  in  the  treatment  of  a  case  of  pruritus  vulvae 
in  a  married  woman,  aged  38.  Beyond  a  slight  varicosity  of  the  veins 
there  is  no  morbid  condition  visible,  but  there  is  some  mucoid  dis¬ 
charge.  Neither  hot  douche  nor  any  external  application  seems  to 
have  much  effect  on  the  condition,  but  the  trouble  disappears  entirely 
during  the  menstrual  flow,  only  to  come  back  when  it  is  over.  The 
urine  is  rather  acid. 

Operative  Treatment  of  Ascites  in  Cirrhosis. 

Dr.  G.  A.  Leon  (Sidmouth)  writes:  Referring  to  the  letter  of  Dr.  Hale 
White  and  Dr.  H.  C.  Thomson  under  the  above  heading  in  the  British 
Medical  Journal  of  October  31st,  it  would  be  useful  to  know  what  are 
the  signs  of  early  chronic  peritonitis  to  which  they  allude.  The  refer¬ 
ences  which  they  give  to  the  Guy’s  Hospital  Reports  and  the  Transactions 
of  the  Royal  Medical  and  Chirurgical  Society  are  not  of  easy  access  to  all 
of  us.  Take  for  instance  the  following  case  in  my  practice:  “Mrs.  C.,  aged 
38,  first  complained  of  pain  in  the  right  side  September,  1896.  Seen  by 
me  in  July,  1897,  in  consultation  with  Dr.  Davy,  of  Exeter.  Hyper¬ 
trophic  cirrhosis  and  ascites  then  diagnosed;  no  thickening  of  omentum 
then  noticed.  No  history  of  syphilis,  but  has  taken  alcohol  in  moderate 
quantities.  Gave  antisyphilitic  treatment  for  two  months  without 
benefit.  Tapped  her  many  times  between  August,  1897,  and  December, 
1901.  Altogether  710  pints  of -fluid  drawn  off  between  those  dates.  In 
November,  1898, 1  note  that  the  liver  has  shrunk,  that  the  omentum  is 
much  thickened  and  enlarged  vessels  can  be  clearly  felt  through  the 
abdominal  wall.  Since  December,  1901,  she  has  not  been  tapped.  Ali 
through  her  illness,  with  few  exceptions,  she  has  been  getting  about 
and  doing  her  housework  as  a  tradesman’s  wife.  She  is  still  in  fail- 
health,  at  work  all  day,  and  has  not  needed  a  doctor  for  over  eighteen 
months.”  Now,  Sir,  my  question  is,  how  could  the  clinical  diagnosis  of 
chronic  peritonitis  be  formed  at  the  commencement  of  such  a  case  as 
the  above?  I  was  recommended,  certainly  by  two  consulting  surgeons, 
to  submit  Mrs.  C.  to  an  operation,  but  as  she  was  doing  well  I  did  not 
think  it  advisable.  In  -November,  1898,  there  was  no  doubt  chronic 
peritonitis,  possibly  set  up,  and  probably  accelerated  by  the  frequent 
perforations  with  a  trocar:  and  most  likely  it  was  owing  to  the  con¬ 
sequent  adhesions  that  a  collateral  circulation  was  established.  Theo¬ 
retically  cases  which  evidence  chronic  peritonitis  are  precisely  those 
cases  which  should  improve  without  operation.  I  think  an  important 
part  of  the  treatment  of  these  cases  is  to  allow  the  patient  to  get  about 
whenever  possible. 

ANSWERS. 

\V.  R.  P.  would  do  well  to  recommend  to  his  lay  friend  a  good  textbook  on 
hygiene.  Perhaps  for  non-medical  readers  Ncwsholme’s  Hygiene,  4S.  Cd. 
(Gill  and  Sons)  would  best  meet  the  requirements.  If  general  information 
on  legal  matters  is  required,  the  special  chapters  on  La  w  in  Reid’s  Practical 
Sanitation  or  in  Parkes’s  or  Whitelegge’s  Hygiene  should  be  consulted.  It 
is  very  useful  for  the  members  of  a  local  authority  to  take  in  a  journal 
dealing  with  sanitation— for  example,  Public  Health. 

Military  Officer’s  Debts.  , 

A  Correspondent  wants  to  know  how  to  enforce  a  claim  for  professional 
services  against  an  officer  on  the  active  list  who  may  be  serviDg  abroad 
or  at  home.  This  is  a  very  comprehensive  question,  involving  com- 
plicateddetails.  We  would  firstpresumethatthe  debts  of  a  commissioned 
officer  oh  the  active  list  cannot  be  treated  differently  from  those  of  a 
civilian,  and  are  recoverable  similarly.  If  so,  the  first  element  is 
locality  and  jurisdiction  ;  in  England  or  Ireland  the  county  court,  in 
Scotland  the  sheriff  court,  in  debts  under  £50.  The  next  is,  if  the  debt 
be  disputed  it  must  go  to  trial.  The  courts  have  means  of  enforcing 
their  decision  by  arrestment,  attachment,  or  execution.  As  to  recovery 
from  officers  serving  abroad,  we  presume  the  debtor  should  be  sued, 
civilly  and  locally  where  serving— a  difficult  business.  We  have  often 
heard  of  appeals  to  the  Commauder-m-Chief  or  Secretary  of  State  for 
War  regarding  absent  officer’s  debts  ;  but  wc  much  doubt  if  these 
officials  could  or  would  take  action.  Under  any  circumstance  our  cor- 
Tespondent  should  consult  a  solicitor. 


NOTES,  LETTERS,  Etc. 

Introductory  Lectures. 

A  G.  P.  writes:  Dr.  William  Osier,  in  his  addicss  to  the  students  of 
Toronto  University,  expresses  a  doubt  as  to  the  value  of  the  introduc¬ 
tory  lecture.  I  think  there  are  few  members  of  the  medical  profession 
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who  will  read  Dr.  Osier’s  scholarly,  thoughtful,  and  altogether 

delightful  discourse  without  feeling  wit.Vipn) oftheir  student 
enthusiasm  felt  when  they  themselves,  on  the  threshold  of  their  stuae 

“■ SisTeKs  no“ way  ot  bci»B  a  literary  .ppre. 
•S8»  lo^eSK;  lecturer 

Harley  Street.  Who  can  wonder  if  his  views  on  the  subject  of  our 
blasphemous3,  I  ma^Uiat8' this!  esttaftle 

and  phrases1"  l°hich  mytteibel  (u'yo^wilf  pardona  slang' term) 
as  t  lie  very  “  chestnuts  ”  of  platitude.  What  can  these  men  know  of  the 
struggled  and  hardships  of  which  they  talk  so  glibly  ?  This  is  mysugges- 
tion^r  et  the  authorities  of  our  medical  schools  nextyeai  select  some 
unsuccessful5  practitioners  to  deliver  their  introductory  lectures. 
Relieve  me  they  would  have  no  difficulty  in  finding  them.  Let  them 
select  the  man  who  has  a  small  colliery  appointment,  or  send  deputa¬ 
tions  to  the  agents’  offices,  and  request  some  of  the  many  locums 
■patiently  waiting  there  for  work  (a  married  locum  with  a  young  family 
forchoice)toaddress  the  students.  I  know  this  suggestion  is  revolu¬ 
tionary  and  against  all  precedent— in  tact,  preposterous  but  it,  is  high 
time  the  hundreds  of  young  men  who  are  flowing  to .the -schools pvei  e 
shown  the  other  side  ot  the  picture.  I  ventui  e  to  pi  edict  that  it  tins 


suggestion  were  adopted  for  a  few  seasons,  the  entries  at  the  medical 
mniiiri  shnw  n.  marked  decline.  This  is  where  the  value  ot  the 


schools  would  show  a  marked  decline, 
introductory  lecture  ”  would  come  in. 


Medical  Officers  in  the  Highlands  and  Islands. 

A  coe respondent  calls  our  attention  to  the  fact  that  an  advertisement 
has  appeared  in  a  Scottish  paper  for  a  medical  officer  and  public  vac¬ 
cinator  for  the  parish  of  Duirinish  in  Skye.  The  salary  offered  is  ,6 mo 
n  year  with  an  allowance  to  cover  the  rent  of  a  house  which  the 
medical  officer  will  be  expected  to  occupy.  We  would  recommend  any 
intending  candidate  to  make  careful  inquiries  fust  ot  all  as  to  the 
terms  ot  engagement  and  as  to  the  tenure  of  office,  with  regard 
especially  to  security  against  dismissal  for  friyolous  reasons.  He 
should  also  ascertain  the  exact  terms  upon  which  the  house  is  held, 
since  notice  to  leave  the  house  might  be  equivalent  to  compulsory 
of  flip  aDDOiutmcut.  We  are  informed  that  the  Edinbaue 
Hospital  is  in  the  parish  of  Duirinish,  and  that  the  medical  officer  of 
tliaUiospital  does  some  of  the  practice  of  the  parish,  which  is  stated  to 
contain  3,367  inhabitants. 


“The.  English  Disease.” 

De  A  R  Henckley  (Canterbury)  writes  :  With  reference  to  your  notice 
of  my  pamphlet  on  the  M.D.Brux.  examination  in  the  British  Medical 
Journal  of  November  7th  (p.  1157).  on  p.  7  1  have  said  that  Syphilis  is 
not  looked  upon  as  a  cause  for  so  many  diseases  there  as  in  Gieat 
Britain,  for  obvious  reasons.”  You  state  that  It  is  not  quite  clear 
what  these  obvious  reasons  are,  and  the  reader  might  have  been  inter¬ 
ested  had  they  been  given.”  This  may  be  according  to  the  construction 
put  on  the  word  “  there.”  I  meant  to  imply  that  they  assert  that 
syphilis  was  less  likely  to  be  a  cause  for  so  many  diseases  in  people  who 
have  always  lived  in  Belgium  or  other  countries  where  preventive 
measures  are  adopted  than  in  Great  Britain;  in  fact,  I  have  heard  two 
or  three  of  the  professors  call  syphilis  “  the  English  disease. 


Phthisis  and  Formic  Aldehyde. 

Mfssrs  Squire  and  Sons  (London,  W.),  write:  In  connexion  with  your 
report  (October  24th,  p.  1050)  of  Dr.  Chowry-Mutliu’s  paper  read  in  the 
Section  ot  Medicine  at  the  annual  meeting  of  the  British  Medical  Asso¬ 
ciation  we  might  add  to  the  notes  already  given  by  lum  that  I01  some 
time  all  the  apparatus  and  bottles  have  been  treated  with  Ronnie 
aldehyde  solution,  in  addition  to  the  precautions  indicated  by  Di. 
Chowry-Mutlm,  and  although  this  may  appear  to  be  an  unimportant 
addition  since  this  method  has  been  adopted  it  has  yielded  moie 

satisfactory  results. 

Examination  for  Life  Insurance. 

Crypto  writes :  I  recently  had  a  case  to  examine  for  insurance  in  which 
the  applicant  was  one  of  sixteen  children,  fifteen  being  now  alive,  the 
one  having  died  lately  of  Addison’s  disease,- aged  37.  The  paients  both 
died  of  cancer  (of  the  bowels  it  was  stated).  The  applicant  being  in 
excellent  health,  and  not  living  in  the  same  district  as  the  paients 
lived— which  was  a  district  where  cancer  is  said  to  be  very  prevalent 
and  the  parents  being  beyond  the  child-bearing  period  (between  63  and 
70)  I  reported  that  under  the  circumstances  oi  the  case,  and  consider¬ 
ing  the  fact  that  there  is  no  proof  that  cancer  is  hereditary,  I  con¬ 
sidered  the  life  a  good  one.  The  company  loaded  him  with  two  years. 
Another  company  then  accepted  him  on  a  twenty  years  payment  on  a 
similar  report  from  me,  and  the  first  company  on  hearing  ot  this  have 
now  done1  the  same.  I  should  like  to  know  the  view  the  piotession 
would  take  of  a  similar  case,  especially  examiners  for  insurance 
companies.  . 

Somnoform.  _  _  . 

Dr.  J.  W.  Noble  (Nottingham)  writes:  As  information  concerning  the 
safety  of  any  comparatively  new  anaesthetic  is  always  useful,  it  may 
interest  some  of  your  readers  to  know  that  I  administered  somnofoim 
to-day  to  an  old  gentleman  of  79  years  of  age.  He  had  a  markedly  111  e- 
gular  heart,  intermitting  every  fourth  beat,  and  had  experienced 
several  “seizures”  while  at  his  meals  previously.  Owing  to  the 
1  extremely  quietway  in  which  he  took  the  anaesthetic,  and  the  tact  that 
’  the  hand  wnich  1  had  told,  him  to  hold  up  remained  up  all  the  time,  he 
had  one  stertorous  breath  before  I  removed  the  mask,  though  1  had 
intended  to  stop  short  of  this.  Four  teeth  were  removed,  and  there 
would  have  been  time  for  several  more  to  have  been  extracted  it  neces¬ 
sary.  It  was  a  question  for  us  to  decide  between  gas  and  somnotorm, 
aud  I  am  quite  satisfied  that  in  this  case  the  right  anaesthetic  was 
used,  as  there  were  absolutely  no  after-effects  at  all. 
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ON 

HE  DIAGNOSIS  OF  PULMONARY  TUBERCULOSIS. 

Delivered  at  the  Medical  Graduates'  College  and  Polyclinic. 
By  C.  THEODORE  WILLIAMS,  M.D.,  F.R.C.P., 

Consulting  Physician  to  Brompton  Hospital. 


Lecture  II. 

;y  first  lecture  *  on  the  diagnosis  of  pulmonary  tubercu- 
sis  was  devoted  to  the  conditions  of  tuberculous  consolida- 
ons,  discrete  and  in  masses.  I  now  propose  to  discuss  the 
agnosis  of  excavation  in  its  various  aspects,  to  point 
it  what  is  the  true  significance  of  certain  well-known 
aysical  signs,  and  to  note  how  far  they  are  to  be  depended 
/when  we  attempt  to  track  out  the  course  of  the  disease, 
xcavation  sometimes  takes  place  in  a  lung  on  a  small  scale 
ithout  giving  rise  to  any  signs  or  symptoms.  Small  tuber- 
iles  may  caseate,  soften,  and,  coming  into  connexion  with 
minute  bronchus,  be  removed  by  expectoration.  But 
>ftening,  if  it  involve  any  considerable-sized  tuberculous 
iass,  or,  if  the  mass  be  superficial,  gives  rise  to  unmistak- 
jle  physical  signs, 

The  process  of  softening  in  its  simplest  form  appears  to  be 
necrobiosis  of  the  alveolar  wall  from  the  results  of  the 
lithelial  proliferation  caused  by  the  irritation  of  the 
ibercle  bacillus,  and  possibly,  as  Mr.  Watson  Cheyne 
links,  owing  to  a  chemical  change  in  the  cells  themselves 
oduced  by  the  tubercle  bacilli;  where  the  process  is  on  a 
rger  scale  thei’e  is  more  or  less  ulceration  and  masses  of 
ibercle  undergo  caseation,  soften,  and  are  expectorated, 
herefore  caseation  may  be  partly  the  result  of  mechanical 
ressure,  and  partly  of  the  chemical  process  of  the  cells,  and 
le  liquefaction  of  the  caseous  mass,  which  is  true  softening, 
only  a  further  step  of  disorganization. 

The  process  of  softening  is  often,  but  not  always,  accom- 
anied  by  pyrexia,  by  increased  cough,  and  by  a  change  in 
le  character  of  the  expectoration,  which  becomes  more 
randant  and  purulent,  and  is  occasionally  blood-streaked.  It 
ften  contains  the  brownish  specks  which  are  held  to  be  cha- 
icteristic  of  lung  tissue. 

Microscopically,  large  quantities  of  lung  tissue  are  found 
ither  in  the  form  of  booklets  or  even  of  entire  transverse 
actions  of  alveoli.  Tubercle  bacilli  are  generally  very 
bundant,  and  sundry  other  organisms,  such  as  streptococci 
ad  staphylococci,  and  the  micrococcus  tetragenus,  are 
rand. 

The  physical  signs  of  softening  generally  consist  in  the 
^placement  of  smaller  and  scattered  crepitation  by  coarser 
ad  larger  crepitation,  as  relies ,  and  then  comes  the  ominous 
lick  sound  on  cough  so  characteristic  of  softening,  followed 
y  the  croak  and  the  loud  tubular  sound,  which  soon  passes 
1  to  the  various  modifications  of  the  cavernous  sound,  and 
iese  become  very  distinct  after  coughing. 

Where  catarrhal  sounds  are  present,  as  in  some  forms  of 
ing  tuberculosis,  the  sounds  distinctive  of  softening  are 
ften  masked,  and  cavernous  breathing  becomes  apparent 
lmost  as  a  surprise,  generally  after  a  severe  fit  of  coughing, 
'he  sonorous  rhonclius  disappears,  and  a  loud  croak  is  audible. 
Hiere  the  area  of  softening  is  small,  the  percussion  sound  is 
nchanged,  but,  if  a  large  cavity  is  forming,  dullness  often 
ives  rise  to  limited  resonance,  probably  owing  to  the  large 
lasses  of  tissue  being  removed  and  replaced  by  air.  The 
ercussion  sounds  which  a  recently-formed  cavity  gives  rise 
0  depend  partly  on  its  distance  from  the  chest  wall.  The 
ell-known  cracked-pot  sound  is  not  an  index  of  the  size  of 
iie  cavity,  but  indicates  that  it  is  superficial,  and  generally 
^mediately  underlying  the  spot  struck,  and  to  evoke  it 
roperly  the  mouth  must  be  kept  open.  In  many  cases, 
'here  the  cavity  lies  deep  and  there  is  much  infiltration 
round  it,  or  the  pleura  is  greatly  thickened,  the  percussion 
'•und  over  the  region  of  the  cavity  is  dull.  Inspection  of  the 
nest  wall  often  discovers  retraction  wdiei’e  a  cavity  has 
u'tned,  and  this  is  to  be  best  seen  in  the  first  or  second  inter- 
osta]  spaces.  Sometimes  considerable  flattening  of  the  chest 
ra**  takes  place,  which  generally  indicates  that  a  cavity  of 
one  size  has  formed  and  is  beginning  to  contract, 
n  ith  regard  to  the  relations  between  the  size  of  the  cavity 
nd  the  percussion  note,  undoubtedly  large  amphoric  cavities, 
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when  superficial,  give  a  hyper-resonant  note  and  have  been 
mistaken  for  a  pneumothorax. 

But  to  return  to  the  subject  of  softening.  Generally  speak¬ 
ing,  lung  tubercle  softens  in  the  order  of  its  formation,  and 
therefore  excavation  is  commonest  and  earliest  in  the  upper 
portion  of  the  upper  lobes,  but  the  auscultatory  sounds  of 
softening  are  best  heard  in  the  first  and  second  interspaces 
and  not  in  the  suprascapular  regions,  where  the  sounds  are 
often  not  very  clear.  Another  region  of  search  should  be  the 
interscapular,  if  the  march  of  tuberculosis  has  advanced 
beyond  the  interlobular  sulcus. 

As  I  have  stated,  softening  need  not  necessarily  be  accom¬ 
panied  by  many  constitutional  symptoms,  but  it  is  invariably 
attended  by  some  increase  of  cough  and  expectoration.  The 
prospects  of  the  patient  when  a  cavity  has  formed  cannot  be 
considered  so  favourable  as  if  there  be  only  tuberculous  conso¬ 
lidation,  as  a  suppurating  surface  suitable  for  the  breeding  of 
the  tubercle  bacilli  is  at  once  established,  and  the  chance  of 
reinfection  and  spread  of  the  disease  is  largely  increased. 
The  physical  signs  of  a  cavity  being  so  familiar  need  net 
detain  us  long,  but  the  caution  as  to  not  coming  to  any  con¬ 
clusion  as  to  the  absence  or  presence  of  a  cavity  without 
making  the  patient  cough,  is  as  important  as  in  the  first  stage 
of  phthisis.  Often  over  large  tracts  of  the  thorax  where  re¬ 
sonance  and  absence  of  breath  sound  are  all  that  can  be  de¬ 
tected,  a  good  cough  will  discover  dry  or  moist  cavernous 
sounds,  the  reason  of  the  former  silence  being  that  the 
bronchus  leading  to  the  cavity  was  blocked  by  a  plug  of 
mucus  which  a  sharp  cough  displaced,  and  this  may  account 
for  the  cavities  which  are  from  time  to  time  discovered  in  the 
post-mortem  room  and  have  escaped  detection  during  life.  The 
loudness  of  cavernous  sounds  is  not  always  an  index  of  the 
size  of  the  cavity,  as  superficial  caverns,  even  of  a  compara¬ 
tively  small  size,  if  surrounded  by  much  consolidation,  give 
rise  to  louder  cavernous  sounds  than  deeper  cavities  of  large 
size  which  are  not  so  surrounded. 

Tuberculous  cavities  vary  not  only  in  size  and  situation, 
but  also  in  kind ;  there  are  secreting  cavities  with  smooth 
surfaces  which  look  like  lining  membranes  and  are  not  so, 
but  from  whose  interiors  a  large  amount  of  matter  exudes ; 
there  are  dry  cavities  whose  walls  are  principally  composed 
of  fibroid  material  and  contain  little  or  no  secretion,  and  are 
probably  the  forerunners  of  the  caseous  masses  embedded  in 
fibroid  tissue  and  unconnected  with  bronchi,  which  are  so 
often  found  at  necropsies.  There  are  the  primary  cavities 
of  the  ordinary  type,  and  the  secondary  cavities  of  which 
more  presently.  Basic  cavities  are  also  a  division,  and  these 
may  either  be  primary  or  secondary  ;  and  there  are  the  con¬ 
tracting  cavities  which  we  always  are  on  the  look-out  for  by 
reason  of  their  happy  augury;  and,  lastly,  there  are  the 
amphoric  cavities,  arising  from  such  extensive  lung  excava¬ 
tion  that  the  organ  is  often  converted,  into  a  mere  bag  of 
pleura.  Let  us  now  consider  them  seriatim. 

Dry  and  Secreting  Cavities. 

The  secreting  cavity  is  generally  found  in  connexion  ivitli 
acute  forms  of  the  disease,  as  in  acute  tuberculo-pneumonic 
phthisis,  and  often  extends  rapidly.  The  secretion  consists 
of  the  detritus  of  the  softening  process,  broken-down  lung 
tissue,  abundant  pus  cells,  and  tubercle  bacilli.  The  walls 
of  these  cavities  are  often  the  sea:t  of  much  inflammatory 
and  ulcerative  process,  and  the  rapid  laying  bare  of  the 
blood  vessels  and  their  perforation  by  erosion  often  gives  rise 
to  large  haemoptysis. 

The  dry  cavity  is  generally  the  result  of  chronic  disease 
and  remains  in  a  stationary  condition  for  months,  and  often 
for  years,  giving  rise  to  no  symptoms  beyond  morning  cough 
and  expectoration.  The  presence  of  a  large  amount  of 
fibrosis  will  often  convert  the  dry  cavity  into  the  contracting 
cavily,  but  in  many  cases,  owing  to  pleuritic  adhesions  or  the 
absence  of  the  fibroid  element,  the  dry  cavity  will  remain 
patent  for  long  periods,  in  fact  for  years.  In  many  of  these 
patients  the  disease  is  unilateral  and  limited  to  one  lobe,  and 
the  discharging  cavity  resembles  a  sinus  from  a  tuberculous 
lesion  of  the  bone.  On  the  walls  of  these  dry  cavities  are 
often  to  be  noted  aneurysms  of  the  pulmonary  artery 
branches,  the  rupture  of  which  often  causes  death  in  cases 
which  have  appeared  promising. 

Secondary  Cavities. 

These  are  a  class  which  Dr.  William  Ewart  was  the  first  to 
describe  and  explain,  and  my  experience  amply  confirms  his 
conclusions.  Secondary  cavities  are  formed  through  the  re¬ 
inhalation  of  the  secretion  or  sputum  of  primary  cavities. 
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This  is  partly  tlie  result  of  the  prone  position  of  the  patient 
in  bed  and  of  weakness  of  expectorating  power,  and  pait  y 
owing  to  the  suction  power  of  the  middle  portions  of  the  lung 
being  stronger  than  that  of  the  apex.  Hence  the  secretion  from 
an  apex  cavity,  instead  of  being  discharged  through  the  wind¬ 
pipe  and  mouth,  descends  into  an  adjoining  bronchus,  reaches 
the  terminal  bronchioles  and  alveoli,  and  sets  up  tresh  tuber¬ 
culous  disease  in  the  neighbourhood.  A  cuboidal  mass  oi 
tubercle  is  formed  as  the  result  of  the  infection,  which  again 
breaks  down  and  is  expectorated,  and  thus  another  cavity  is 
formed  These  secondary  cavities  follow  the  lines  of  certain 
bronchi,  principally  where  the  suction  power  on  coughing  is 
greatest,  and  the  principal  secondary  cavities  are  formed  in 
the  dorso-axillary  region,  the  mammary  regions,  and  at  the 
base  of  the  lung,  and  are  remarkable  for  being  devoid  ot 
lining  membrane.  The  dorso-axillary  region  is  the  com¬ 
monest  spot  for  a  secondary  cavity  to  commence  in  and 
should  be  carefully  examined  in  chronic  cases,  but  a  large 
number  of  secondary  cavities  are  also  detected  in  the  mam¬ 
mary  region.  The  basic  cavities  are  not  so  common. 
Secondary  cavities  are  unfavourable  to  a  good  prognosis,  as 
they  seldom  contract. 


Amphoric  Cavities. 

In  some  patients  tuberculization  is  followed  by  so  exten¬ 
sive  an  amount  of  excavation  that  the  presence  of  air  in  the 
cavity  gives  rise  to  the  phenomena  of  amphoric  breathing 
and  metallic  tinkle,  which  latter  is  the  echo  of  diops  of  fluid 
falling  into  the  cavity  from  its  walls  and  bronchi. 

These  cavities  are  diagnosed  from  pneumothorax  by  the 
absence  of  the  fluid  in  the  pleura  and  its  chaiacteiistic  signs, 
and  by  the  different  position  of  the  auscultation  sounds,  though 
there  are  cases  of  localized  pneumothorax  wliei’e  the  dia¬ 
gnosis  is  very  difficult  and  often  impossible. 


Patients  with  bronchiectasis,  except  when  suffering  fi 
septicaemia,  show  no  sign  of  wasting  or  anaemia, 
generally  have  a  healthy  exterior  and  are  commonly  gain 

Secondly,  on  the  appearance  and  exaniination  of 
sputum,  which  in  the  case  of  bronchiectasis  is  iiotliy  j 
mixed  with  pus  and  more  or  less  offensive,  and,  though  < 
taining  numerous  septic  organisms,  is  free  from  the  tube 

bacillus.  „  ,  ,  ,.i 

Thirdly  on  the  character  of  the  cavernous  sounds  and  tl 
locality.  The  majority  of  bronchiectatic  cavities  are  ba 
whereas  tuberculous  cavities  are  generally  at.  the  aj 
Bronchiectatic  cavities  may,  however,  be  detected  m  the  t 
and  second  interspaces,  where  they  are  always  nearer 
median  line  than  tuberculous  cavities,  and  though  they,  t 
rise  to  noisy,  jarring,  cavernous  sounds,  they  are  m 
audible  over  such  extensive  surfaces  of  the  thorax  as 
tuberculous  cavities,  The  percussion  sound  is  not  as  a  ij 
dull,  but  resonant  from  the  accompanying  emphysema, 
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Contracting  Cavities. 

The  phenomena  these  give  rise  to  may  be  traced  step  by 
step  by  physical  signs. .  Cavities  contract  sometimes  rapidly, 
and  I  have  known  considerable  sized  cavities  contract  in 
three  months,  but  as  a  rule  the  process  is  a  slow  and  gradual 
one,  depending  on  the  amount  of  fibrosis  in  the  lung  and  the 
reacting  power  of  the  patient  against  the  ravages  of  the 
tubercle  bacillus.  The  chief  signs  of  a  contracting  cavity  are : 

1.  Flattening  of  the  chest  walls  overlying  the  cavity,  and 
often  contraction  of  the  chest  circumference  of  the  side. 

2.  Displacement  of  neighbouring  organs. 

When  the  contracting  cavity  is  on  the  left  .side,  the  left  lung 
is  retracted  towards  its  root,  and  the  right  lung  becomes 
hypertrophied,  and  is  drawn  across  the  median  line  of  the 
sternum,  and  may  lie  traced  through  percussion  by  a  line  of 
resonance  reaching  hall-way  across  the  clavicle.  The  heart  is 
raised,,  its  apex  being  tilted  towards  the  axilla,  and  some¬ 
times  ’it  describes  an  arc  of  a  considerable  sized  circle,  of 
which  the  centre  is  the  fixed  portion  of  the  heart  and  arteries. 
The  heart’s  impulse  may  be  felt  first  in  the  fourth  space  to 
the  left  of  the  nipple,  and  even  traced  into  the  third  space, 
always  tilted  towards  the  axilla.  The  stomach  is  drawn  up, 

.  and  the  note  is  to,  be  distinguished  quite  high  up  m  the 
thorax. 

When  the  cavity  is  in  the  right  lung,  the  heart  is  generally 
drawn  to  the  right  and  under  the  sternum,  the  liver  is  raised, 
and  the  left  lung  is  drawn  across  the  median  line,  and 
reaches  half-way  across  the  clavicle,  or  even  further.  The 
lung  on  either  side  contracts  towards  a  fixed  point,  some¬ 
times  towards  a  spot  where  the  pleura  is  adherent,  but  more 
commonly  towards  the  root  of  the  lung  ;  and  the  cavernous 
sounds,  at  first  becoming  less  distinct  in  the  first  and  second 
interspaces,  become  more  so  in  the  suprascapular  and  inter¬ 
scapular  l'egions,  where  they  linger  some  time,  and  gradually 
disappear.  Cough  and  expectoration  may  cease,  or  the  latter 
i  sometimes  becomes  fetid  from  retention  through  narrowing  of 
the  bronchus.  Occasionally  the  contraction  of  cavities  causes 
even  greater  changes,  and  the  shoulder  of  that  side  is  de¬ 
pressed,  the  spine  being  curved  towards  the  contracting  side. 
The  worst  of  it  is  that  contraction  of  the  cavity  in  one  lung 
does  not  prevent  the  formation  of  fresh  tubercle  in  the  oppo- 
J  site  lung. 

Diagnosis  of  Cavities. 

The  diagnosis  of  tuberculous  cavities  from  bronchiectasis 
is  based  on  several  points  of  distinction. 

First,  on  the  age  of  the  patient  and  on  his  different  appear¬ 
ance  in  the  two  diseases.  Children  and  middle-aged  people 
are  liable  to  bronchiectasis,  but  as  a  rule  not  young  adults, 
which  is  the  class  most  frequently  attached  by  tuberculosis. 


Lecture  I. 

ACUTE  RHEUMATIC  CARDITIS  AND  PERICARDII 

The  treatment  of  acute  cardiac  inflammation  is,.  in  the  g 
majority  of  cases,  the  treatment  of  an  infection  with 
organism  of  acute  rheumatism,  and  we  have  to  consider  v 
therapeutic  agents,  general  and  local,  are  available 

assist  us.  . 

First  and  foremost,  we  must  determine  the  valut 
sodium  salicylate  as  an  internal  remedy  in  acute  rlie 
atism.  It  is  believed  by  some  that  the  value  of  sal  icy 
in  the  treatment  of  rheumatism  is  limited  to  the  reduc 
of  temperature,  the  relief  of  pain,  and  the  diminutio 
arthritis.  But  a  very  short  experience  in  the  wards 
hospital  for  children  suffices  to  show  that  this  view  is  q 
inadequate.  For  in  the  rheumatism  of  childhood  arthrit 
often  absent  altogether,  and  pain  may  be  slight,  while  car 
disease  is  severe.  Yet  the  good  effects  of  sal  icy  lab 
children  are  quite  as  well  marked  as  in  adults.  The  temj 
ture  falls,  the  general  condition  improves,  torpidity  g 
place  to  a  bright  expression,  and  the  cardiac  stab 
ameliorated,  the  area  of  dullness  tending  to.  diminish, 
the  strength  of  the  ventricular  contraction  to  increase. 

Observation  of  the  effects  of  salicylate  in  the  treatmei 
acute  rheumatism  both  in  children  and  in  adults  has  led 
to  the  conviction  that  it  is  as  truly  antirheumatic  as  qui 
is  antimalarial  or  mercury  antisyphilitic.  But  it  mus 
course,  be  given  in  adequate  doses  and  its  use  must  not  fat- 
soon  relinquished.  For  an  adult  20  gr.  of  sodium  salicy 
with  40  gr.  of  sodium  bicarbonate  should  be  given  every 
hours  during  the  day  and  every  four  hours  during  then) 
For  a  child  of  6  to  10  years  old  10  gr.  of  salicylate  and  21 
of  bicarbonate  at  the  same  intervals  ;  this  amounts  to  a  q 
dose  of  100  gr.  of  salicylate.  After  a  day  or  two  15  gr.  of 
salicylate  with  30  gr.  of  bicarbonate  may  be  given,  an 
necessary  this  may  be  increased  to  20  and  40  gr.  respectr 
the  total  daily  amount  of  salicylate  being  150  or  20c 
Children  require  proportionally  larger  doses  than  aduluJ 
in  them  the  rheumatic  infection  is  much  more  intense, 
rare  for  an  adult  to  die  from  his  first  rheumatic  attack 
this  disaster  is  by  no  means  uncommon  in  child!} 
Fortunately  children  usually  bear  salicylate  well;  in  1 
it  seldom  causes  much  vomiting,  often  none  at  all,  and  r 
hardly  ever  complain  of  the  deafness,  tinnitus,  and  1  eao 
which  are  troublesome  in  adults,  nor  do  they  often  mar 
the  mental  symptoms  and  the  tendency  to  delirium  whicj 
sometimes  caused  by  theMrug  in  later  life. 

There  is,  however,  one  effect  occasionally  produce' 
salicylate  which  demands  special  mention,  for  it  is  a 
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m  ot  danger,  and  its  occurrence  should  lead  to  an  imrae- 
v  discontinuance  of  the  drug.  It  is  a  marked  deepening 
lie  inspirations  (apart  from  pericarditis),  and  resembles 
•‘air  hunger”  of  diabetic  coma.  In  diabetes  an  incipient 
hunger  may  sometimes  be  arrested  by  the  administra- 
1  of  large  doses  of  alkalies,  and  in  the  only  fatal  case  of 
eylic  air  hunger  which  has  come  under  my  own  ob-erva- 
1  the  salicylate  had  been  taken  without  any  added  alkali, 
eeins  probable  that  the  symptom  is  due  to  an  action  on  the 
liratory  centre  caused  by  an  excess  of  acid.  An  addition 
odium  bicarbonate  in  quantity  equal  to  twice  that  of  the 
cylate  in  each  dose  seems  to  be  usually  sufficient  to 
rent  the  occurrence  of  this  symptom. 

for  any  reason  in  child  or  adult  it  seems  necessary  to 
•ontinue  the  salicylate,  it  should  only  be  suspended  for  a 
hours ;  then  it  should  be  again  given  in  a  smaller 
mnt,  and  the  dose  gradually  increased.  Itis  almost  always 
sible  in  this  way  to  accustom  the  patient  to  the  drug,  and 
ei  him  to  tolerate  much  larger  doses  than  at  first  produced 
urbance. 

,se  i.-‘  A  woman,  aged  25,  suffering  from  mitral  stenosis,  with  high 
oerature  and  fresh  endocarditis  so  severe  as  to  suggest  a  diagnosis 
jalignant  endocarditis,  vomited  and  became  delirious  on  20-gr. 
s  of  salicylate.  By  omitting  the  medicine  for  a  few  hours,  and 
giving  smaller  doses  at  first,  she  tolerated  the  remedy  well,  and 
is  soon  possible  to  increase  the  amount  as  far  as  30  gr.  every  two 
•s.  The  threatening  signs  and  symptoms  disappeared,  and  when 
was  discharged  only  a  tranquil  stenosis  remained. 

1  severe  cases  large  doses  may  be  necessary,  as  much  as  30  gr.  every 
hours  for  an  adult,  occasionally  25  or  even  30  gr.  for  a  child.  It  is 
desirable  to  continue  the  use  of  the  drug  for  a  considerable  time 
■the  subsidence  of  the  rheumatic  symptoms.  Too  early  discon- 
ance  of  the  remedy,  or  a  too  great  reduction  of  the  close,  is  often 
dults,  and  still  more  frequently  in  children,  quickly  followed  by  a 
pse.  Too  great  timidity  in  the  employment  of  salicylate  may  cause 
dult  patient  additional  pain  which  might  have  been  avoided  ;  in  a 

1  it  may  be  the  cause  of  a  cardiac  disaster.] 

iSE  ii. — A  boy,  aged  5,  with  a  greatly  dilated  rheumatic  heart,  was 
ted  with  8  gr.  of  sodium  salicylate  and  16  gr.  of  bicarbonate  every 
hours  for  sixteen  days,  and  manifested  decided  improvement.  The 
uency  of  the  dose  was  then  reduced  to  every  four  hours,  that  is, 
daily  dose  of  salicylate  was  reduced  from  80  gr.  to  48  gr.  Five  days 
while  the  smaller  dose  was  still  being  taken,  a  relapse  occurred, 
increased  cardiac  dilatation,  and  this  led  to  his  death  three  weeks 

iSE  hi. — A  woman,  aged  52,  suffering  from  rheumatic  arthritis 
lany  joints,  and  with  loud  pericardial  friction,  was  treated  on 
10th,  1903,  with  200  gr.  of  sodium  salicylate  daily,  with  400  gr.  of 
um  bicarbonate,  and  an  icebag  was  applied  over  the  heart.  Four 
•  later  the  arthritis  had  disappeared,  aiid  the  rub  was  much  less 
.  though  the  temperature  had  fallen  only  from  103.5°  to  102°.  But 
complained  so  much  of  headache,  deafness,  and  tinnitus  that  the 
icine  was  discontinued  altogether  for  two  days.  Qn  July  16th  it 
again  given,  but  in  smaller  amount — 120 gr,  ,of  the  salicylate  and 
,t.  of  bicarbonate.  The  temperature  continued  to  fall  for  two  days 
er,  and  on  the  18th  was  only  99°:  but  on  the  19th,  five  days  after 
temporary  suspension  of  the  remedy,  it  rose  again  to  100.2°,  and 
inued  at  this  height  on  the  20th,  with  a  further  rise  on  the  21st  to 
3°.  It  seemed  evident  that  a  relapse  of  rheumatism  was  coming  on, 
;h  the  amount  of  salicylate  and  bicarbonate  then  being  taken  was 
ffieient  to  prevent. '  With  a  view  of  testing  the  question  whether  it  was 
salicylate  that  was  really  necessary,  or  whether  an  increased  dose  of 
alkali  would  suffice,  the  daily  dose  of  this  was  raised  to  360  gr.,  the 
untof  salioylate  being  still  only  120.  The  temperature  rose  on  that 
to  103. 40,  and  the  next  day  (23rd)  to  103. 90,  and  fresh  rheumatic 
t  was  then  felt  in  the  right  hand.  On  the  24th  the  nietacarpo- 
langeal  joints  of  this  hand  were  red  and  swollen.  It  was  clear  that 
increase  in  the  amount  of  alkali  had  failed  to  meet  the  need.  The 
s  of  salicylate  at  first  given  was  therefore  resumed,  200  gr.  daily  with 
of  bicarbonate.  Next  day  (25th)  the  redness  and  swelling  of  the 
ers  had  subsided,  but  on  the  26th  a  fresh  pericardial  rub  was  heard, 
-h  was  louder  and  harsher  on  the  27th.  On  the  28th  it  was  very 
h  less,  and  the  temperature  had  fallen  to  the  normal.  From 
"  26th.  to  August  8th  she  took  160  gr.  of  salicylate  and  320  of 
rbonate ;  but  as  the  temperature  again  rose  to  99. 50  on  the  8th  the 
38  were  again  increased  to  200  gr.  and  400  gr.  There  was  no  further 
irrence  of  rheumatism,  and  she  now  took  without  difficulty  the 
6  doses  as  had  at  first  caused  disturbance.  The  temporary  omission 
medicine  and  the  smaller  subsequent  dose  were  clearly  respon* 

2  for  this  fresh  rheumatic  outburst  in  joints  and  pericardium. 

he  employment  of  salicylate  in  sufficient  doses  for  a 
Reiently  long  period  is  much  hindered  by  a  tradition 
lent  amongst  us  that  this  drug  is  a  “  cardiac  depressant.” 
is  doctrine  has  been  maintained  by  some  physicians  of 
at  authority  as  clinical  observers,  and  especially  they 
e  taught  that  when  pericarditis  occurs  in  a  patient  suf- 
lng  from  rheumatic  .fever  the  salicylate  ought  to  be 
PPed  lest  it  should  depress  the  heart  still  more.  Now  it 
'lear  that  a  belief  of  this  kind  must  have  been  founded  on 
'frience  of  a  tendency  to  failure  of  the  pulse  and  weakness 


of  the  first  sound  of  the  heart  observed  in  rheumatic  patients 
while  taking  salicylate.  But  one  may  fairly  ask  whether  it  is 
quite  certain  that  such  occurrences  are  really  the  effect  ot  the 
drug,  whether  they  may  not  be  due  to  some  other  cause?  In 
the  first  place  they  may  conceivably  be  due  to  impurities  of 
the  drug  as  administered.  Especially  in  the  early  years  of 
its  use,  when  a  sudden  demand  arose  for  large  quantities  of 
the  new  remedy,  it  is  quite  likely  that  adulterations  due  to 
imperfect  methods  of.  preparation  may  have  caused  toxic 
symptoms,  the  memory  of  which  remained  in  the  minds  of 
those  who  witnessed  them  and  gave  to  the  drug  an  evil 
reputation  which  has  clung  to  it  ever  since.  The  sodium 
salicylate  now  obtainable  is  carefully  prepared  and  purified 
and  is  free  from  impurities  of  cresols,  etc.  That  obtained 
from  oil  of  wintergreen  is  more  than  ten  times  as  costly,  so 
that  its  employment  in  large  doses  is  impracticable. 

But  there  is  another  and  a  more  important  fact  which  has 
been  the  main  cause  of  the  belief  in  the  depressing  effect  of 
salicylate.  It  is  unquestionable  that  rapid  extension  of  the 
dullness  of  the  left  ventricle  with  enfeeblement  of  the  first 
sound  and  of  the  pulse  may  occur  in  rheumatic  patients  who 
are  taking  salicylate.  But  is  this  due  to  the  drug  or  in  spite 
of  it?  Has  it  caused  these'  symptoms  or  merely  failed  to 
prevent  them  ?-  Can  they  be  due  to  the  disease  itself  ? 

Acute  rheumatism  produces,  apparently  in  all  cases  of  the 
disease,  more  or  less  dilatation  of  the  left  ventricle,  with  a 
tendency  to  diffusion  and  weakening  of  the  impulse  and 
enfeeblement  of  the  first  sound.  I  drew  attention  to 
this  fact  in  a  paper  on  acute  dilatation  of  the  heart  in 
rheumatic  fever,  lollowed  by  a  joint  paper  with  Dr.  Poy'nton 
on  the  same  phenomenon  as  observed  in  the  rheumatism  and 
chorea  of  childhood,  both  published  in  the  Transactions  of  the 
Royal  Medical  and  Chirurgieal  Society  for  1898.  These  obser¬ 
vations  have  not,  so  far  as  1  am  aware,  been  controverted,  and 
they  have  been  confirmed  by  subsequent  experience. 

In  the  mildest  case  of  subacute  rheumatism  the  dullness  of 
the  left  ventricle  hardly  ever  fails  to  reach  the  nipple, dihe  ; 
usually  it  extends  a  fingerbreadth  beyond  it.  It  may  attain 
to  two  fingerbreadths  to  the  lei  t  of  the  nipple  line,  without  any 
murmur,  and  it  may  return  to  the  normal  as  the  attack  sub*  - 
sides.  This  dilatation  is  due,  no  doubt,  to  the  toxic  action 
on  the  cardiac  muscle  of  the  toxin  produced  by  the  rheumatic  > 
organisms,  frequently  also  to  the  actual  presence  in  the  heart 
wall  of  the  organisms  themselves.  We  can  better  appreciate 
the  probable  effect  of  the  toxin  by  remembering  Dr.  Haskell's 
experiments. recorded  in  the  third  volume  ol  the  Journal  of 
Physiology.  Dr.  Gaskell  found  that  a  dilute  solution  of  lactic 
acid  caused  relaxation  and  “extreme  dilatation  ”  Of  the  frog  s 
ventricle,  and  finally  diastolic  standstill  ;  it  caused  relaxa-t 
tion  ctlso  of  the  vessels.  On  the  other  hand,  a  dilute  solu¬ 
tion  of  sodium  hydrate  caused  gradual  progressive  contraction 
of  the  ventricle  until  it  remained  persistently  fully  contract!  d, 
and  a  similar  contraction  of  the  arterioles.  He  investigated 
also  the  action  of  various  drugs,  and  found  that,  some  of  them 
acted  upon  the  ventricle  like  soda,  others  like  lactic  acid. 

It  seems  almost  certain  that  the  toxin  produced  by  the 
rheumatic  cocci  acts  upon  the  ventricle  in  a  manner  similar 
to  that  of  lactic  acid-;  and  it  is  of  interest  to  remember  that 
cultures  of  these  organisms,  even  in  an  alkaline  medium,  > 
always  become  acid  ;  also  to  remember  the  belief  of  many 
former  clinical  observers  that  the  poison  of  acute  rheumatism 
is  lactic  acid  itself.  Important  evidence  on  this  question  has 
recently  been  brought  forward  by  Dr.  Ainley  Walker  and 
Mr.  Ryffel  in  a  report  to  the  Scientific  Grants  Committee  of 
the  British  Medical  Association.1  They  state  that  the 
“  micrococcus  rheumaticus  ”  produces  formic  acid  in  very 
considerable  quantity,  and  that  this  acid  is  not  only  present 
in  the  filtered  cultures  of  the  organism,  but  it  can  also  be 
extracted  from  the  bodies  of  the  micro-organisms  themselves.  ■ 
From  these,  after  repeated  washings  to  remove  adherent 
traces  of  the  culture  fluids,  they  have  obtained  appreciable 
amounts  of  formic  acid.  It  follows  that  tbe  processes  con¬ 
cerned  in  its  production  proceed  within  the  body  of  the  , 
micro-organisms  themselves.  From  a  litre  of  culture  fluid 
they  were  able  to  obtain  about  half  a  gram  of  formic  acid. 
In  addition  to  formic  acid,  the  cultures  and  also  the  washed 
micrococci  contain  at  least  one  other  acid  of  the  fatty  acid 
series,  probably  acetic. 

They  also  succeeded  in  obtaining  formic  acid  from  the 
tissues  of  a  rabbit  suffering  from  acute  arthritis  due  to  the 
inoculation  of  this  micro-organism.  _  . 

They  state,  also,  that  while  from  normal  urine  formic  acid 
is  absent  or  occurs  in  traces  only,  formic  and  probably  another 
fatty  acid  are  present  in  appreciable  amounts  in  the  urine 
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during  the  course  of  acute  rheumatism,  and  they  have  some 
evidence  that  under  the  salicylic  treatment  of  rheumatism 
the  amount  of  formic  acid  in  the  urine  is  reduced. 

With  regard  to  the  origin  of  the  formic  acid,  they  believe 
it  to  be  formed  by  the  micro-organism  by  the  oxidation  of 
sarcolactic  acid  into  acetic  and  formic  acids  according  to  the 
equation : 

CH3  CHOH  COOH  +  0  =  CH3COOH  4-  H.COOH. 

They  add  two  facts  of  much  importance.  They  have  observed 
that  the  micrococcus  rheumaticus  has  a  haemolytic  action  upon 
red  blood  corpuscles  greater  and  more  rapid  than  that  of  any 
other  streptococcus  which  they  have  yet  examined,  which 
explains  the  rapid  and  considerable  anaemia  of  acute 
rheumatism.  They  have  also  succeeded  in  isolating  an 
albumose  from  cultures  of  the  organism  grown  in  albuminous 
fluids  free  from  albumoses,  which  on  injection  into  animals 
(guinea-pigs  and  rabbits)  rapidly  produces  marked  pyrexia, 
and  leads  to  an  increase  of  temperature  of  three  or  more 
degrees  Fahrenheit,  reaching  on  one  occasion  105°. 

These  observations  of  Dr.  Ainley  Walker  and  Mr.  Ryffel 
are  a  justification  of  the  ancient  practice  of  treating  acute 
rheumatism  with  alkalies.  Before  the  specific  action  of  the 
salicylate  was  discovered  the  alkaline  treatment  of  rheumatism 
was  the  most  successful,  though  at  that  time  potassium  salts 
were  chiefly  used  and  in  comparatively  small  quantities.  But 
sodium  salts  can  be  given  much  more  freely,  and  Dr.  Gaskell’s 
observations  on  the  frog’s  heart  seem  to  indicate  that  they 
also  tend  to  cause  contraction  of  the  ventricle.  I  think  that 
there  is  some  clinical  evidence  that  this  is  really  the  case 
when  they  are  freely  employed  in  rheuamatism. 

If,  then,  the  rheumatic  toxin  always  tends,  more  or  less,  to 
dilate  and  enfeeble  the  left  ventricle,  it  is  not  surprising  to 
find  that  in  soma  cases  a  “cardiac  depression”  may  manifest 
itself  somewhat  suddenly,  after  the  disease  has  lasted  for 
some  days,  or  even  a  week  or  two.  If  the  patient  is  taking 
salicylate  when  this  occurs,  the  drug  is  almost  certain  to 
receive  the  discredit  of  symptoms  really  due  to  the  disease 
itself.  But  strong  evidence  as  to  their  actual  cause  can  be 
adduced  from  analogy,  for  a  similar  acute  dilatation  and 
enfeeblement,  but  of  a  much  more  dangerous  kind,  is  met 
with  in  some  other  diseases,  notably  influenza  and 
diphtheria. 

I  pointed  out,  in  an  address  on  Acute  Dilatation  of  the 
Heart  in  Diphtheria,  Influenza,  and  Rheumatism,  delivered 
before  the  Manchester  Medical  Society  in  1900,  and  published 
in  the  British  Medical  Journal  for  January  5th,  1901,  that 
in  all  these  diseases  an  acute  cardiac  dilatation  is  not  un¬ 
common,  and  that  it  may  cause  fatal  syncope  in  diphtheria 
and  in  influenza. 

The  symptoms  before  death  are  pallor,  sometimes  vomiting, 
and  feeble  (perhaps  irregular)  pulse.  The  physical  signs  are 
a  rapid  increase  in  the  heart's  dullness  to  the  left,  which 
mav  amount  to  an  additional  fingerbreadth  in  a  few  hours, 
diffusion  and  weakening  of  the  impulse,  with  weakening  of  the 
first  sound  and  of  the  pulse  wave.  After  death  extensive 
fatty  degeneration  of  the  cardiac  muscle  is  found.  The  sym¬ 
ptoms  of  an  acute  dilatation  in  rheumatism  are  less  serious 
than  those  of  a  similar  condition  in  diphtheria  and  in  influ¬ 
enza,  probably  because  there  is  less  destruction  of  the  cardiac 
muscular  fibre.  The  acute  dilatation  of  rheumatism  rarely, 
if  ever,  produces  a  fatal  syncope,  but  it  may  give  rise  to 
marked  pallor  and  to  obvious  changes  in  the  pulse.  In  diph¬ 
theria  an  acute  dilatation  may  occur  at  any  time  during  the 
six  weeks  following  the  onset  of  the  disease.  In  rheumatism 
it  may  occur  as  late  as  two  or  three  weeks  after  the  onset, 
perhaps  later. 

Case  iv. — A  woman,  aged  2p,  was  suffering  from  her  first  attack  of 
rheumatism.  It  was  of  a  subacute  type,  with  but  little  arthritis  ;  the 
cardiac  dullness  extended  to  the  nipple  line  but  not  beyond  it,  and 
there  was  no  murmur.  She  was  treated  with  sodium  salicylate.  After 
she  had  taken  this  for  a  fortnight  with  benefit  the  house-physician  one 
day  observed  that  the  pulse  was  unusually  weak.  He  percussed  the 
heart  at  once,  and  found  that  the  dullness  of  the  left  ventricle  now 
extended  one  fingerbreadth  beyond  the  nipple  line,  and  a  short  systolic 
murmur  could  be  heard.  I  confirmed  these  facts  on  the  following  day 
Here  was  a  case  in  which  it  might  have  been  suggested  that  the  salicy¬ 
late  had  caused  cardiac  failure.  But  instead  of  omitting  the  drug  I 
ordered  it  to  be  given  moi’e  frequently,  and  placed  an  icebag  over  the 
heart.  Immediate  improvement  followed,  and  in  a  few  days  the 
cardiac  dullness  was  again  normal,  and  the  faint  murmur  had  dis 
appeared. 


In  diphtheria  it  cannot  be  doubted  that  an  acute  cardiac 
dilatation  is  due  to  the  disease  itself,  and  not  to  any  drug 
that  has  been  administered.  I  am  convinced  that  in  rheum¬ 
atism  also  it  is  the  disease  itself  which  is  responsible  for 


cardiac  failures,  and  that  they  are  not  due  to  the  salicylat 
Indeed,  they  are  probably  in  many  cases  an  indication  tli 
an  insufficient  amount  of  the  drug  has  been  given. 

If  more  care  were  taken  to  determine  the  exact  size  of  tl 
left  ventricle  by  careful  light  percussion  at  the  comment 
ment  of  treatment  and  daily  afterwards,  an  acute  dilatatii 
would  be  at  once  detected.  There  is  little  difficulty  in  tl 


determination  if  the  fingers  only  and  not  any  “  pleximete: 


are  used  for  percussion,  if  the  part  of  the  finger  percussed 
the  terminal  phalanx,  and  the  other  phalanges  are  not  allow 
to  rest  on  the  thoracic  wall,  and  if  the  percussion  stroke 
always  light.  It  is  a  primary  duty  to  determine  this  mat! 
with  care  whenever  a  practitioner  is  called  on  to  attend 
case  of  diphtheria,  of  influenza,  or  of  rheumatism.  It  is, 
believe,  the  neglect  of  this  which  lias  caused  salicylate  to  ; 
considered  a  cardiac  depressant,  and  thus  has  done  mu 
mischief  to  rheumatic  patients,  for  it  has  deprived  them  o' 
necessary  drug.  If,  then,  salicylate  is  not  a  cardi 
depressant,  and  if  it  is  genuinely  antirheumatic,  it  is  sun 
specially  necessary  in  order  to  counteract  the  most  deleteric 
action  of  rheumatism— its  tendency  to  cause  cardiac  infia 
mation.  The  worst  type  of  rheumatic  carditis  is  associat 
with  pericarditis,  and  it  is  here  that  the  drug  is  m< 
urgently  needed.  To  withhold  salicylate  from  a  rheuma 
patient,  child,  or  adult,  unless  some  equally  effieacic 
medicine  can  be  substituted  for  it,  is,  in  my  judgement,  to 
the  patient  a  grievous  injury.  In  medicine,  as  in  ordine. 
life,  sins  of  omission  are  more  lightly  regarded  than  sins 
commission,  but  they  may  be  quite  as  disastrous. 

In  support  of  my  plea  for  the  employment  of  larger  doses 
salicylate  in  the  treatment  of  rheumatic  conditions  I  nj 
mention  that  I  have  lately  found  great  advantage  in  the 
ministration  of  large  doses  of  salicylate  and  bicarbonate 
many  cases  of  chorea.  The  small  doses  of  these  remed; 
usually  given  in  this  disease  (50  to  60  gr.  a  day)  are  far 
small.  If  100  gr.  of  salicylate  as  daily  dose  are  given  at  on 
and  the  amount  rapidly  increased  to  150  gr.,  and  if  necess; 
to  200,  very  remarkable  improvement  often  occurs,  ai 
showed  at  the  discussion  on  chorea  at  the  Swansea  meet; 
of  the  British  Medical  Association.  After  this  discussion 
fact  of  interest  was  mentioned  to  me  by  Dr.  McVittie, 
Dublin,  and  he  kindly  allows  me  to  relate  it  now.  Throil 
the  mistake  of  a  chemist,  2-drachm  doses  of  sodium  salicyl 
were  taken  by  a  patient  three  times  daily  for  a  week,  w 
much  benefit,  and  without  the  occurrence  of  any  unpleas, 
symptoms. 

Encouraged  by  this  observation,  Dr.  McVittie  present 
for  another  patient  suffering  from  chronic  rheumati; 
powders  containing  2-drachm  doses  of  salicylate,  to  be  tal: 
three  times  a  day.  The  chemist  to  whom  the  prescript 
was  taken  thought  that  a  mistake  had  been  made,  and  < 
tributed  two  drachms  of  the  salicylate,  as  a  total  amor 
among  the  twelve  powders.  The  patient  took  these  powdi 
and  was  no  better.  Then  he  had  the  prescription  made 
by  another  chemist,  who  put  into  the  powders  the  full  d1 
ordered.  In  a  week  the  man  was  well.  In  two  subsequ 
cases  of  chronic  muscular  rheumatism  Dr.  McVittie  obser 
complete  relief  of  all  pain  follow  the  use  of  these  powd : 
and  no  unpleasant  symptoms  were  produced. 

My  conclusion  is  that  sodium  salicylate  has  certainl 
marked  antirheumatic  action,  that  a  considerable  daily  d 
of  the  drug  is  essential  to  success,  that  each  dose  should 
accompanied  by  twice  as  large  a  dose  of  sodium  bicarbon 
and  that  the  joint  action  of  the  two  drugs  should  be  m;i 
tained  for  some  time  after  the  subsidence  of  the  rheum 
symptoms.  <  I 

We  have,  therefore,  in  the  free  administration  of  sodi; 
salicylate  and  bicarbonate  an  adequate  method  of  meet 
the  causal  indication  in  the  treatment  of  rheumatic  infl 
mation  of  the  heart  and  pericardium.  It  remains  to  inqi1 
whether  we  have  also  any  means  of  directly  diminishing 
inflammatory  action  by  local  applications.  The  use 
blisters  over  the  precordial  region  was  at  one  tim 
favourite  method  of  treatment,  and  it  is  at  least  contf 
able  that  the  counter  irritation  of  the  overlying  skin  n 
tend  to  diminish  the  fullness  of  the  vessels  in  an  intlai 
pericardium.  But  it  is  not  desirable  if  it  can  be  avoided 
add  to  the  sufferings  of  a  patient  who  is  seriously  ill, 
the  local  effect  of  a  blister  greatly  impedes  the  necesii 
examination  of  the  heart.  Leeches  applied  to  the  can 
area  have  a  distinctly  beneficial  effect.  They  probably  1 
some  direct  influence  in  draining  the  pericardial  vessels, 
they  certainly  cause  a  diminution  of  pressure  in  the  p 
,  auricle,  which  is  often  of  the  greatest  service.  But  this  la 
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can  be  equally  well  obtained  by  applying  them  to  any 
part  of  the  thorocic  wall,  thus  lessening  the  supply  o:' 
through  the  azvgos  vein  to  the  right  auricle,  and  the 
pient  examination  of  the  heart  will  then  not  be 
led.  The  most  convenient  place  for  their  application 
r.tlie  lower  anterior  part.of  the  right  chest  below  the 

•  level  ;  it  is  always  possible  to  arrest  the  flow  of  hlood 
•ssure  against  tlie  firm  resistance  of  tlie  ribs.  But  if 
echos  arc  applied  over  the  soft  parts  at  the  epigastrium 
may  be  very  considerable  difficulty  in  ariesting  the 

persistent  application  of  cold  to  the  precordial  region 
cans  of  an  icebag  is  a  powerful  means  of  repressing 
(•  inflammation.  In  rheumatic  pericarditis  its  effect  is 
itakeahle,  and  olten  very  striking.  I  liave  employed  it 
.lily  every  case  under  my  care  during  the  last  eleven 
and  have  found  it  extremely  useful.  At  first  I  was 
■aulious  in  using  it,  only  applying  it  for  a  short  time. 
ie  cold  should  further  depress  a  heart  already  hampered 
e  peri  card  ial  inflammation  What  led  tne  to  employ  it 
lie  observation  that  where  an  ieehag  had  been  applied 
ime  hours  to  a  pneumonic  lung,  it  was  usually  found 
lie  dullness  at  that  spot  was  less  intense,  and  that  (here 
better  air.  entry,  indicating  that,  the  vascular  congestion 
‘  lung  beneath  tlie  ieehag  had  been  lessened.  I  found 
iat  the  symptoms  and  physical  signs  of  subacute  in  flam- 
11  of  the  appendix  vermitormis  were  rapidly  relieved  by 
‘bag,  and  that  the  same  was  true  of  sciatic  neuritis  of 
,  origin. 

ill  these  three  eases  tlie  direct  local  influence  of  the 
;  in  repressing  subjacent  visceral  inflammation  seempd 
table,  and  it  occurred  to  me  that  possibly  it  might  have 
line  beneficial  influence  in  pericarditis.  I  soon  found 
lie  inference  was  correct,  and  that  there  was  no  danger 
lapse  ii  two  precautions  were  kept  in  mind. 

01  these  precautions  is  that  the  patient  be  made  quite 
if  necessary  by  hot-water  bottles,  before  the  icebag  is 
d  to  the  heart,  and  that  the  warmth  be  maintained 
{ the  whole  period  of  its  application.  The  second  pre- 
n  is  that  the  right  auricle  shall  not  be  allowed  to  be 
s tended.  A  few  leeches,  applied  as  already  recom- 
‘  I,  a|-e  suffice  nt  to  fulfil  this  condition,  and  it  is 
''ly  advisable  to  apply  them  before  the  ice  is  used, 
fiese  two  conditions  are  secured,  tlie  icebag  may  be 
without  fear  in  a  case,  however  severe,  of  rheumatic 
nlitis.  With  these  precautions  the  local  use  of  ice,  so 
un  depressing  (lie  heart,  has  actually  a  tonic  action, 
eble  and  diffused  impulse  of  the  left  ventricle  becomes 
'•■'I  an  l  stronger  ;  this  effect  is  often  very  noticeable 
the  icebag  has  been  used  continuously  for  some  days, 
ict.ion  sound  soon  becomes  less  harsh  and  is  heard  over 
Myr  area  of  tlie  precordium  This  is  not  due  to  increased 
tion;  for  tlie  area  of  precordial  dullness  tends  to  diminish 
the  same  time  large  doses  of  sodium  salicylate  and 
c.iate  are  being  administered,  flic  improvement  may  be 
qcd  and  the  diminution  of  the  dullness  remarkable. 

■t  he  remembered  that  in  rheumatic  pericarditis  the 
"f  of  fliud  into  the  pericardial  sac  is  only  a  minor  factor 
increase  of  the  dullness;  this  is  mainly  caused  by 
"•ii  of  tlie  heart. 

s  necessary  to  insist  on  this  fact,  for  it  is  not  yet 
by  recognized.  'Rheumatic  dilatation  of  tlie  heart, 

't  ain-  pericarditis  may  give  rise  to  an  outline  of  pie- 
'Itilliie-s,  \ v )  1  i « • }  1  is  practically  a  triangle  with  curved 
and  with  its  apex  upwards.  When  perioard- 
:  p’csont  also,  a  moderate  amount  of  pericardial 
"  lemU  to  accumulate  behind  the  dilated  heart  in  the 
'  nj  p  >sition,  and  does  not,  much  influence  the  shape 
< tn lines#.  The  greatest,  effect,  of  a  moderate  pericardial 
n  on  the  dullness  is  produced  in  the  second  left  inter - 
si'Hce.' iii  which  a  definite  lateral  increase  of  the  dnll- 
I'-'geslg  strongly  the  existence  of  fluid  in  the  pericardial 
1  large  pericardia]  effusion  will  no  doubt  extend  the 
'■a  hn-ss  further  in  a, 1 1  directions,  but  it  remains  true 
1  'In  uirtatic  pericarditis  the  chief  factor  in  the  enlarge- 
01  '  v*  dullness  is  dilatation  of  the  heart, 
nit  ine  of  the  precordial  dul In- ss  on  the  right  side  is 
'  "jd'yative  of  the  state  of  distension  of  the  right 

•  ■  Ins  statement,  also  needs  to  fie  specially  insisted 

'U'Afiot °f  its  value  as  a  suggestion  for  treatment 
Vr.'T*  I*'  *3  as  ky  no  menus  universally  aeknow- 
I  •  '  condition  of  the  right  auricle  can  be  defer-1 
>y  careful  percussion,  its  enlargement,  in  disease  of 
°r  left  heart  watched  and  recorded,  and  its  diminu¬ 


tion  after  leeches  or  venesection  easily  appreciated.  In  the 
normal  heart  the  dullness  of  the  right  auricle  always  ex¬ 
tends  ab  >ut  one  finger  breadth  (rather  less  in  a  child;  to  the 
right  of  the  sternum  in  the  fourth  intercostal  space.  This 
can  -easily  be  verified  by  any  one  who  avoids  all  artificial 
plexi meters  and  percusses  with  a  light  hammerstroke,  with 
the  flexed  terminal  phalanx  of  a  finger  of  his  right  hand,  on 
the  terminal  phalanx  of  a  finger  of  his  left  hand,  firmly 
applied,  taking  special  care  to  keep  the  other  phalanges  of  the 
percussed  finger  and  the  whole  of  the  rest  of  the  left  hand  away 
from  contact  with  the  thoracic  wall.  Unless  this  precaution 
be  adopted,  pulmonary  or  gastric  resonance  is  brought  out  at 
the  same  time  as  the  truly  cardiac  and  confuses  the  result. 
Lightness  of  percussion  stroke  also  assists  in  obtaining  the 
true  cardiac  note,  for  though  the  right  auricle  is  overlapped 
by  lung,  the  auricle  witti  its  contained  blood  gives  a  dull 
note  which  the  thin  overlying  lung  does  not  alter  much,  and 
at  the  border  of  the  auricle  there  is  a  definite  alteration  in  the 
note  which  careful  percussion  easily  elicits. 

In  the  normal  heart  it  is  usually  difficult  to  detect  any 
dullness  in  tlie  third  right  space,  but  it  is  always  definite  and 
Considerable  in  the  fourth.  In  the  fifth  space  the  partial 
liver  dullness  complicates  the  result.  It  is  of  the  greatest 
practical  importance  that  the  extent  of  the  dullness  in  the 
fourth  right  spice  should  be  carefully  determined  in  every 
examination  ot  the  heart,  and  no  such  examination  is  any¬ 
thing  but  fallacious  unless  this  point  has  been  carefully  in¬ 
vestigated. 

In  chronic  disease  of  the  lungs  or  left  heart,  as  in  emphy¬ 
sema,,  and  in  mitral  stenosis,  the  right  auricle  is  always 
dilated,  and  its  dullness  may  extend  to  two  fingerbreadths  in 
the  fourth  right  space :  it  is  then  easily  detected  in  the  third 
space  also,  and  may  there  amount  to  a  half  or  one  finger- 
breadth.  In  extreme  cases  it  may  reach  even  three  finger- 
breadths  in  the  fourth  space,  one  and  a-half  in  tlie  third  and 
half  a  fingerbreadth  in  the  second. 

In  acute  pulmonary  disease,  as  in  pneumonia,  and  in 
severe  bronchitis,  an  enlargement  of  the  right  auricle  may  be 
detected,  olten  on  tlm  third  day  of  the  illness,  sometimes 
even  on  the  second.  Acute  rheumatic  carditis  affects  at  first 
and  chiefly  tlie  ventricular  muscle,  and  causes  distinct  en¬ 
largement  of  the  cardiac  dullness  to  the  left,  but  in  a  first 
attack  it  is  difficult  to  detect  any  affection  of  the  auricle. 
But,  where  pericarditis  is  present  there  may  be  marked  in¬ 
crease  of  the  auricular  dullness.  And  this  observation  is  of 
great  importance  from  the  point  of  view  of  treatment.  For 
whenever  the  right  auricle  is  acutely  distended  there  is 
hurried  breathing.  This  is  usually  the  explanation  of  the 
dyspnoea  which  is  acknowledged  to  be  one  of  the  symptoms 
of  pericarditis;  and  tins  dyspnoea  is  a  sign  that  tlie  right 
heart  is  overstrained.  In  pericarditis,  then,  if  there  are 
rapid  and  deep  inspirations  and  the  dullness  of  the  light 
auricle  in  the  fourth  space  is  found  to  amount  to  two  finger- 
breadths,  tlie  need  for  some  removal  of  blood  is  evident. 
Sometimes  leeches  applied  over  the  lower  ribs  on  the  right 
side  will  suffice,1  but  in  a  severe  attack  in  a  robust  subject 
venesection  may  be  highly  advisable.  I  have  seen  it  give 
very  great  relief.  Tlie  same  is  true  in  the  acute  distension  of 
the  right  aurie'e  in  pneumonia,  in  acute  exacerbations  of 
chronic  bronchitis,  and  often  in  the  later  stages  of  mitral 
stenosis.  I>yspn<>ea  and  the  physical  evidence  of  dilated 
right  auricle  are  the  indications  for  bleeding,  which  in  these 
circumstances  is  a  remedy  of  priceless  value,  capable  of  giv¬ 
ing  immediate  relief  impossible  by  any  other  means. 

The  first,  step,  then,  in  the  local  treatment  of  rheumatic 
pericarditis  is  the  accurate  determination  of  the  amount  of 
dullness  in  the  fourth  right  interspace,  and  the  relief  of  a 
distended  right  auricle  by  leeches,  or  in  an  adult  by  a  vene¬ 
section  removing  irom  4  to  8  oz.  of  blood.  It  may  be  well 
to  follow  this  by  carbine  stimulation  by  means  of  a  hypo¬ 
dermic  injection  of  strychnine.  Two  minims  of  the  official 
solution  may  he  used  for  an  adult,  or  1  minim  for  a 
child.  The  injection  may  be  repeated  after  three  hours. 
Meanwhile,  at  least  two  hot-water  bottles  should  be  placed 
in  the  bed  so  as  t,o  make  the  patient’s  lower  limbs  thoroughly 
warm.  When  this  lias  been  accomplished  (and  not  before) 
an  icebag  large  enough  to  cover  the  whole  precordial  region 
and  about  half  filled  with  small  lumps  and  fragments  of  ice 
should  be  gently  laid  over  the  heart  as  the  patient  lies  on  bis 
back.  If  there  is  much  tenderness  the  icebag  may  be  at  first 
suspended  so  as  only  just,  to  touch 'the  skin,  but  the  anodyne 
effect  of  the  cold  will  soon' allow  of  its  more  thorough  appbea- 
tion.  The  icebag  will  not  by  its  weight  ‘increase  the  diffi-  • 
icultyof  breathing  if  the  right  auricle  has  been  first  relieved. 
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The  patient  soon  recognizes  the  beneficial  influence?  of  the 
ice  Even  young  children,  after  the  fix  fat  few  minutes, 
become  easily  accustomed  to  the  cold,  and  will  not  consent 
to  i?s  removal.  When  it  has  been  removed  for  an  interval 
they  will  sometimes  ask  that  it  may  be  reapplied.  A  boy 
of  7  under  my  care  at  St.  Mary’s  refused  to  allow  his  icebag 
?  L  taken  away.  To  the  inquiry,  “  Why  not  ?  ”  he  answered, 
^Because  I  Tfke  it."  To  tl.e  further  inquiry  “Why  do  you 
like  it  ?”  he  replied,  emphatically,  “  Because  I  ao. 

The  chief  difficulty  about  the  application  of  the  icebag  is  to 
secure  it  from  shifting  its  position  when  the  patient  turns  in 
bed  This  may  be  accomplished  by  passing  the  screw  top  of 
the  icebag  through  a  hole  in  a  binder  which  is  loosely  passed 
round  the  chest  and  secured  by  safety  pins.  Sometimes  it 


round,  trie  cnest  auu  s^uieu  r -  '  , ;  . 

may  be  desirable  to  prevent  its  slipping  downwards  by  secur¬ 
ing  it  by  a  light  bandage  from  behind  the  patient  s  neck.  An 
in_,  it  b  _  o  -LTraarrifQi  w  ftifk  Children  is  by 


excellent  method  used  at  the  Hospital  for  Sick  Children  is  by 
a  vest  with  armholes,  and  a  third  hole  over  the  cardiac 
region,  made  of  domett,  and  fastened  round  the  neck  with  a 
tape,  and  below  the  icebag  by  a  safety  pin. 

The  outline  of  the  precordial  dullness  should  be  marked  on 
the  skin  in  blue  for  the  guidance  of  the  nurse.  The  icebag 
will  require  to  be  refilled  about  every  hour  and  a-half,  the 

hot-water  bottles  every  three  hours.  _  , 

It  is  well  to  have  a  second  icebag  in  use,  so  that  it  can  fie 
filled  and  applied  as  soon  as  the  first  is  removed.  In  tiling 
the  icebag,  be  careful  to  press  out  the  air  as  much  as  possible 
before  screwing  on  the  top.  The  hot-water  bottles  should  no 
all  be  removed  from  the  bed  at  the  same  time,  unless  others 
are  at  once  substituted.  The  patient’s  temperature  should  fie 
taken  every  two  hours,  also  his  pulse-rate  and  respiration 
rate  and  the  result  recorded  on  a  chart.  The  nurse  must  see 
that  the  icebag  does  not  leak,  that  its  top  is  firmly  screwed 
down  to  the  ‘  washer,”  and  that  it  is  surrounded  by  cotton 
wool  or  a  solt  towel  to  absorb  the  moisture  from  the  airwhidi 
tends  to  condense  on  its  surface.  But  nothing  should  inter¬ 
vene  between  the  icebag  and  the  patient  s  skin. 

When  the  nursing  can  be  thoroughly  trusted,  as  in  a  hos¬ 
pital,  the  icebag  may  often,  with  great  benefit  tp  the  patient, 
be  applied  continuously  for  many  days,  provided  that  the 
condition  of  the  right  auricle  be  carefully  watched,  and  the 
lower  limbs  be  kept  thoroughly  warm.  Occasionally  it  may 
be  wise  to  remove  it  for  a  few  hours  during  the  night,  especi¬ 
ally  between  midnight  and  six  o’clock  in  the  morning.  It  the 
nurse  has  had  little  experience  of  children,  or  is  not  accus¬ 
tomed  to  the  use  of  the  icebag  as  here  recommended,  it  will 
be  saW  to  apply  it  only  during  the  daytime.  If  no  skilled 
nursing  is  available,  the  treatment  may  still  be  used  during 
the  daytime  if  the  mother  is  intelligent  and  careful,  and  the 
practitioner  explains  to  her  the  use  of  the  c}|ni,GJl  thftJ 
mometer,  and  tells  her  precisely  what  to  do.  If  tbe  Practi¬ 
tioner  is  in  doubt  whether  the  icebag  ought  to  be  continue  , 
let  him  order  its  removal  for  one  hour,  and  thereafter  its 

application  for  two  hours,  and  so  on. 

It  is  sometimes  possible  to  continue  the  application  of  ice 
to  the  precordial  region  even  though  the  temperature  have 
fallen  below  the  normal.  A  child  under  my  care  at  St.  Ma  y 
some  years  ago,  whose  pericarditis  had  improved  under  this 
treatment,  was  found  one  evening  to  have  signs  of  pneumonia 
at  the  base  of  one  lung.  Twice  before  I  had  met  with  this  in 
young  children  suffering  from  pericarditis  and  treated  with 
ice  •  m  each  case  when  the  pneumonia  appeared  I  removed 

'  •  1  (»  ll.  ^  1 .  f  no  i»i  vi  cr  111  Clt,  1  TT1 1  (T  II  ti 


to  result  in  a  permanently  dilated  and  crippled  I 
Relapse  of  rheumatism  frequently  occurs  and  ends  thee? 
a  year  or  two.  Even  apart  from  a  probable  relapse,  the 
is  often  so  severely  injured  that  symptoms  of  failure  o 
circulation  develop  early.  Treatment  of  the  kind  here  i 
cated  greatly  diminishes  the  tendency  to  rheumatic  rel; 
it  checks  the  inflammation,  increases  the  vigour  01 
muscular  fibre,  and  diminishes  the  dilatation,  thus 
mo u sly  assisting  the  forces  that  make  for  repair.  The 
tical  difference  to  the  patient  is  often  a  difference  of 

^IrTthe  milder  cases  of  rheumatic  carditis,  those  in  i 
there  is  no  evidence  of  pericarditis,  similar  treatment  ( 
out  the  bleeding)  may  be  used  with  great  advantage,  tl 
the  effect  is  less  striking.  Since  in  every  case  of  rheuma 
acute  or  subacute,  there  is  dilatation  of  the  left  ventric 
may  easily  be  proved  by  careful  percussion,  it  is  clea 
there  is  always  some  affection  of  the  cardiac  wall,  either 
or  inflammatory.  The  cardiac  muscle  is  weakened, 
proved  by  the  altered  first  sound,  the  diffused  impulse 
the  enfeebled  pulse-wave.  A  murmur  indicative  of 
carditis  may  or  may  not  be  present.  Here,  then,  as 
though  not  so  forcibly  as  in  pericarditis,  there  is  a  c, 
antirheumatic  medication  and  for  means  of  repressing 
inflammation.  I  believe  that  if  this  method  of  trea 
were  universally  adopted  in  the  slighter  attacks  of  rheuir 
it  would  very  greatly  diminish  the  number  of  cases  of 
regurgitation  and  stenosis  in  adults,  and  would  prev 
enormous  amount  of  cardiac  misery. 


Reference. 

i  British  Medical  Journal,  September  19th,  1903,  p.  659. 
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the’ icebag  from  the  heart,  fearing  that  it  might  be  doing 
harm.  Both  patients  died.  When  in  this  third  case  I  agai 
found  pneumonia  appearing  m  a  case  of  pericarditis  tinted 
with  ice,  I  determined  to  persevere  m  my  plan  of  treatment 
and  to  push  it  further.  Two  more  leeches  were  applied,  and 
a  second  icebag  was  placed  over  the  inflamed  lung,  that  ovei 
the  heart  being  retained.  I  should  hardly  have  ventured  o 


this  but  for  the  kind  willingness  of  my  liouse-physiciaii.  Dr 
Gordon  (now  medical  superintendent  of  the  City  *evei 
Hospital,  Manchester),  who  remained  by  the  child  s  bedside 
and  was  able  to  keep  the  two  icebags  in  position  during  1 
whole  night,  though  the  temperature  was  at  times  subnormal. 
When  I  saw  the  child  next  morning  the  signs  of  commencing 
pneumonia  had  disappeared  and  recovery  was  uninterrupted. 
This  case  proved  to  me  that  with  adequate  care  it  is  possible 
to  use  the  ice  in  pericarditis  when  the  temperature  is  low. 
But  in  the  later  stages  of  a  pneumonia  this  is  not  the  case. 

The  treatment  of  rheumatic  pericarditis  by  large  and 
frequent  doses  of  sodium  salicylate  and  sodium  bicarbonate, 
with  the  local  application  of  ice  over  the  heart,  is  amply 
justified  by  its  results.  Cases  treated  without  ice,  and  with 
meffic’ent  medication,  are  very  apt  to  linger  in  recovery,  and 


Pneumothorax  with  an  external  opening  is  far  fi 

uncommon  condition,  either  as  the  result  of  an  injui 

surgical  interference,  such  as,  for  .  example,  in  c? 
empyema,  or  tumours  of  the  thoracic  wall.  If  an  c 
communicates  between  the  pleural  cavity  and  the  e 
air  the  respiratory  mechanism  lacks  an  all-importan 
— the  difference  of  pressure  in  the  lung  and  pleura 
islied,  so  that  the  elastic  tension  of  the  lung  has  free 
cause  collapse  of  that  organ.  It  is,  however,  am 
common  experience  that  one  pleura  may  be  ope 
comparative  impunity,  and  that  in  these  ca8es 
not  collapse,  but  in  the  majority  of  cases  is  forced  u| 
tact  with  the  chest  wall,  and,  if  not  >nlu^  *ts 
rapidly  take  on  its  function  once  more.  The  means 
this  is  accomplished  has  been  a  matter  of  discussion 
present  state  of  our  knowledge  on  this  point  is  sum 
bv  West.1  This  author  states  that  there  is  a  pressui 
tubes  of  the  lungs  during  expiration,  amounting 
ji  to  2  mm.  of  mercury,  while  during  inspiration  tl 
negative  pressure  of  about  ^  mm.  of  mercury, 
opinion  that  this  pressure  during  expiration  has  so 
in  expanding  the  lung  on  the  affected  s.de  but  is 
as  to  the  amount  of  expansion  which  is  possible  u 
influence  of  a  pressure  of  this  magnitude.  Hefurth 
that  although  the  expansion  of  the  lung  may  at  first 
considerable  extent  due  to  the  vioientrespiratorymc 
and  to  the  cough  which  frequently  follows  the  opera 
that  there  must  be  some  other  explanation  mas 
this  expansion  may  take  place  without  any  of  thes, 
respiratory  movements,  and  without  any  cough. 

As  far  as  I  have  been  able  to  ascertain,  no  saU 
explanation  has  been  put  forward  10  explain  th  P 
and  it  was  to  attempt  to  throw  some  light .on  .  thid 
that  the  present  series  of  experiments  were  undeitaK 
There  is  one  factor  in  respiration  which  cannot  hay ; 
notice,  but  which  so  far  has  escaped  emphasis,  ai ; 
the  very  important  resistance  to  theoutflow  of  the 
can  be  offered  by  the  vocal  cords  and  fauces  generall 
The  following  are  brief  notes  of  an  jllustraliv 
permission  to  publish  which  I  am  indebted  to  M  . 
Surgeon  to  the  Paddington  Green  Hospitalfor  Uh 
to  Dr.  Alexander  Morison,  Physician  to  the  hospua 
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1  was  admitted  to  the  hospital  suffering  from  a  large  pneumo* 
mpyema.  This  was  opened,  and  a  rib  resected.  The  wound 
:d  to  a  sinus,  but  did  not  heal.  It  was  therefore  decided  to 
•  child  to  the  convalescent  home,  and  then  to  perform  an 

r’s  operation. 

'^on  made  along  the  chest  wall,  and  portions  of  the  second 
utli  ribs  were  removed  from  the  anterior  axillary  line  to  the 
al  line.  The  lung  was  then  seen  to  be  bound  down  bv  a  dense 
itory  membrane.  This  was  readily  stripped  off  (decortication 
ng),  and  the  visceral  pleura  was  found  to  be  practically  normal, 
oticed  when  the  membrane  was  removed  that  the ‘patient’s 
on  took  on  a  distinctly  altered  character;  it  became  triphasic  • 
phase  was  an  inspiratory  effort;  this  filled  the  lung  on  the 
ie  with  air,  the  lung  on  the  affected  side  collapsed.  The  second 
S. a*. ,cxPj!’at?ry  effort,  and  during  this  time  the  affected  lung 
to  fill  with  air,  and  to  struggle  in  its  effort  to  expand  against 
ining  bands  of  adhesions.  The  air  which  filled  this  lung  was 
er  from  the  healthy  lung,  as  it  was  unable  to  escape  to  the 
owing  to  the  closure  of  the  glottis.  In  the  third  phase  the 
lencd.  the  expiratory  effort  continued,  and  air  passed  to  the 
fiom  both  lungs.  The  passage  from  the  second  to  the  third 
s  marked  by  a  distinct  grunt.  The  three  phases  may  be  briefly 

p  ispiration,  distribution,  expiration. 

mdition  of  affairs  persisted  as  long  as  the  child  lived.  Death 
to  the  spread  of  infection  from  the  pleura  to  the  pulmonary 
etting  up  multiple  abscesses  in  the  substance  of  the  lung, 
i.tion  of  the  lung  in  such  cases  has  the  advantage  of  allowing 

1  ®d  lang,t.°  P,lay  lts  Part  in  respiration,  but  is  attended  with  the 
nfecting  the  lung  tissue  anew. 

i the  conditions  of  this  case  which  I  have  attempted  to 
ce  in  animals,  in  order  to  study  the  mechanism  witli 
1  precision.  My  experiments  have  been  made  mainly 
but  1  have  used  the  rabbit  and  monkey  as  well 
mals  were  anaesthetised  with  either  A. C.E.  mixture 
1;  ma  roe  killed  before  they  recovered  from  the 
otic.  The  trachea  was  exposed  and  the  recurrent 
;il  nerves  isolated  on  ligatures,  so  that  they  could  be 
cn  required  A  cannula  was  placed  in  the  carotid 
and  connected  to  a  mercury  manometer  in  those 
ents  in  which  it  was  desired  to  record  the  blood 
^  Hteral  tube  was  connected  to  the  trachea  either 
ting  the  crosspiece  of  a  short  T  made  of  glass  or  by 
(.J  the  crosspiece  of  the  T  to  the  two  segments 

divided  trachea.  The  stem  of  the  T  was  connected  to 
'S  tambour  which  was  calibrated  and  served  as  a 
:  manometer.  The  movements  of  the  lever  of  the 
■were  traced  upon  a  revolving  drum. 

1  later  experiments  I  succeeded  in  keeping  the  vocal 
icier  observation  by  the  aid  of  an  endoscope.  The 
g  was  the  device  adopted  :  The  trachea  was  exposed 
across,  care  being  taken  not  to  injure  the  recurrent 
■  I  nerves.  A  glass  tube  (Fig.  1  a)  about  4  in.  long  was 
,  laryngeal  end  of  the  divided  trachea.  Near 

of  this  tube  a  side  tube  (b)  was  tied  into  the  pulmonary 
ie  trachea.  J 


Diagrammatic  section  of  endoscope  adapted  for  observation 
ot  the  vocal  cords. 

lateral  tube  (c)  a  little  higher  up  was  connected  as 
a  recording  tambour.  The  free  end  of  the  tube  (a) 
Ji!-v.  a!,  a.ir:tig}lt  joint  with  a  Schall’s  electric 
1  Ti,  neh illuminated  (a)  and  the  vocal  cords  at  its 
ine  endoscope  consists  of  an  electric  lamp  sur- 
i  hv  oC0°-  ,  s  lackfit-  !t  is  so  fixed  that  the  light  is 
bliona  1  1  t-angled  prism  through  a  glass  plate  (f) 

^  aSx  s  }°'vrf  in  the  diagram.  Respiration  by 
i  frr8n?u  .lrder  fared  with,  and  the  vocal  cords  can  be 
(,  n1m  n(‘ ‘Pw  during  the  whole  experiment. 

•  p  aced  this  apparatus  in  position,  the  skin  over 
ntlvV  S  n\cise.d  111  order  to  allow  of  the  chest  being 
a]  y.  Pened  with,  a  minimum  of  interference  with 
in  some  of  the  experiments  a  brass  tube  1  in. 


in  diameter  and  *  in.  length  was  tied  into  the  muscular  and 
fascial  tissues  of  the  chest  wall.  This  tube  had  two  side 
blanches  and  could  be  closed  by  a  glass  plate.  Thus,  if  an 
opening  was  made  into  the  thorax  at  the  bottom  of  the  brass 
tube,  it  was  possible  to  close  the  pleural  cavity  at  will  to 
connect  it  with  the  tambour,  or  to  inflate  it  with  air  or  fluid. 

I  have  not  made  a  long  series  of  observations  on  arterial 
blood  pressure,  but  in  the  eases  where  I  have  recorded  it  I 
have  iound  that  there  was  a  slight  fall  on  opening  the 
chest  which  was  followed  by  a  rise. 
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Fig.  2— Tracing  of  iutratraclieal 
pressure  in  a  cat.  Normal  trac¬ 
ing;  cardio-pneumatic  waves  are 
superposed  on  the  tracing,  in 
tills  and  all  subsequent  tracings 
the  time  is  indicated  in  seconds 
and  the  reading  is  from  left  to 
right.  1 
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Fig- .  3-— Tracing  from  the  same 
animal  after  the  establishment  of 
a  pneumothorax  ou  one  side. 
Note  the  sustained  condition  of 
positive  pressure  and  the  greater 
prominence  of  the  cardio-pueu 
matic  curve. 


The  nornuil  intratracheal  pressure  recorded  in  the  manner 
described  (see  Figs.  2  4,  10)  shows  variations  in  both  positive 
and  negative  directions  ;  the  positive  change  which  accompa¬ 
nies  expiration  is  represented  by  the  upstroke  and  the  nega¬ 
tive  which  culminates  in  inspiration  by  the  downstroke  ;  the 
zeio  position  of  the  tambour  lever  is  shown  in  some  of  the 
tracings  by  a  horizontal  line  which  divides  the  record  into 
approximately  equal  parts,  but,  as  a  rule,  the  change  in  the 
positive  duection  is  the  greater.  The  absolute  measurement 
on  F]g.  10  amounted  to  about  6  in.  of  water  in  both  directions. 

it  will  be  noticed  that  in  these  tracings  each  curve  has  an 
acutely  pointed  top  that  is,  after  the  positive  change  has 
leached  its  height,  no  appreciable  interval  occurs  before  the 
pi essui e  begins  to  diminish.  In  some  cases  c.-irdio-pneumatic 
cui  ves  aie  seen  superposed  on  the  respiratory  tracing  (Figs.  2 
and  3).  In  a  few  exceptional  cases  there  was  a  slight  pause 
when  the  rise  of  pressure  was  at  its  maximum.  If  the  vocal 
cords  are  watched  during  such  an  experiment  they  are  seen 
to  be  moving  freely  ;  the  cat  is  a  specially  favourable  animal 
for  such  observations.  The  cords  never  actually  touch  each 
other  nor  are  they  abducted  out  of  sight. 

When,  however,  the  chest  wall  is  perforated  a  totally  dif¬ 
ferent  sequence  of  events  is  observed.  The  cords  take  on  a 
more  vigorous  movement;  at  one  stage  they  are  approxi- 
mated  until  they  actually  touch  each  other  and  at  the  oppo¬ 
site  stage  they  are  separated  until  they  become  invisible  •  at 
the  same  time  the  respiration  is  usually  markedly  slower. 
Corresponding  to  this  a  change  takes  place  in  the  tracing  of 
intratracheal  pressure  (Figs.  3.  5,  and  6). 

The  top  of  (-lie  curves  is  no  longer  sharp,  but  distinctly  flat¬ 
tened.  This  _  indicates  that  the  increased  pressure  in  the 
trachea  is  being  maintained  for  a  considerable  time.  In 
this  conditmn  the  eqrdiq-pneuniatie  curves  are  better  seen 
(F  3)*  During  this  period  there  may  be  an  actual  plateau, 
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or  the  sudden  rise  o 
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Fiir.  4.— Normal  intratracheal  pressure— cat,  A  peculiar 
rhythm  is  shown  in  this  part  of  the  tracing,  the 
larger  movements  occurred  when  the  cords  were 
brought  more  closely  towards  each  other. 


J JL 


1  1  J — L 


Fig  7 — Normal  intratracheal  pressure — cat. 


sure  may  be  succeed e 
fall  for  a  short  distan 
pressure  then  rem 
high  and  constant  fo 
time. 

The  amount  of  n< 
pressure  is  marked! 
eued,  and  often 
abolished.  During  tl 
that  the  intratrachea 
sure  is  thus  maiutaii 
glottis  is  seen  to  be 
closed,  and  the  lung 
affected  side  is  seen 
come  inflated  witli  a 
in  a  successful  expe: 
will  be  brought  rigli 
the  chest  wall. 

This  result  has  be 
stant  in  all  the  expei 
that  I  have  perforr 
in  number — withonfc 
tion.  In  this  one  cas 
7  and  8)  the  form 
tracing  was  practice 
same  alter  the  establi 
of  the  pneumothora 
fore  this  operation  1 
formed.  This  exet 
ease  proved  on  luri 
animation  to  be  an 
five  one,  for  it  wa; 
that  in  this  cat  the  v 
tlie  pleurae  were  a< 
and  tli ere  was  also 
of  fibrinous  deposit 
heart  and  pericardii 
Another  slight  nj 
tion  of  the  usual  c 
events  which  I  ha 
sionally  observed 
of  the  abduction 
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Fjw  c — From  another  animal  in  which  the  ‘ustained  condition  of  positive,  and  tlie 
diminution  of  negative  pressure  is  very  typ’eally  seen, 
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cords  taking  place  in  two  successiv 
the  cords  aider  approximation  are  a 
to  about  midway  between  abduct 
adduction,  and  then,  after  a  short  p 
fully  abducted. 

Division  of  the  recurrent  iaryngei 
produced  an  effect  which  is  shown  in 
to  14.  Under  these  circumstances  t 
lysis  of  the  larynx  prevents  the  a 
of  the  cords  being  brought  about 
the  intratracheal  pressure  cannot 
tained ;  in  other  words,  the  shai 
pressure  curve  once  more  app1 
to  the  normal ;  this  is  natura 
marked  when  both  nerves  are 
After  a  time,  however,  respiration 
extremely  embarrassed,  extrinsic 
and  neck  muscles  are  brought 
forcibly,  and  in  a  thin  animal  tin 
to  force  tlie  cords  together  by 
bending  tlie  thyroid  cartilages.  1 
is  that  t!  e  intratracheal  pressuri 
more  sustained  (Fig.  14),  and  with 
scope  the  cords  are  seen  to  be  in  a 


£•  8.— Tracing  from  same  animal  after  opening  one  pleura.  Fig.  io.— Normal  intratracheal  pressure 
\()  alteration  in  the  oil  tractor  of  the  curve  is  seen;  — cat. 

pleura  found  to  be  adherent  on  both  sides. 


ill  I  n  mi  i  ii  mmiii  mi  ti  m  iiimm  n 

'  *6'  q  —Iutratracheal  pressure  in  a  cat  with  a  pneumothorax.  In 
Jills  instance  the  glottis  was  seen  first  lo  absolutely  close  ;  then 

absoTutel  W tal  a|p^rate<i  about  ball  way,  and  finally  they  were 

icp  more  during  this  time.  The  intrapleural  pres- 
e>.  ^'hich  of  course  exhibits  no  variation  when  Ihe 
,Rt  ,ls  freely  open,  can  be  recorded  in  the  manner 
ready  described  when  the  chest  is  partially  tilled 
1  air.  If  under  these  circumstances  the  chest  cavity 


% 


II  Hill  IIIUIlltJJllLUJJL 


Fig.  ii.— Pneumot'  ortx  has  now 
been  establishe  i  o  i  the  right 
side  Negative  ,  r  ;?sure  much 
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lessened,  positive  pressure  sus  Fig.  12.— The  same  after  division  0 
taiued,  respirat.on  slowed.  right  recurrent  laryngeal  nerve. 
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which  the  affected  lung  is  inflated  by  overflow  from  that  on 
the  sound  side,  owing  to  expiratory  efforts  taking  place  with 
Die  glottis  closed,  is  the  same  in  both  cases. 


Reference. 

1  Article  in  Clifford  Allbutt’s  System  of  Medicine ,  vol.  v,  p.  340. 


TWO  CASES  ILLUSTRATING  THE  FALLACY  OF 
CERTAIN  PHYSICAL  SIGNS  IN  DIAGNOSING 
ACUTE  PERFORATED  GASTRIC  ULCER. 

By  W.  HARLAND  PEAKE,  M.D.,  B.S., 

Hampstead. 


pig  14.— Later  stage  ;  the  vocal  cords  have  been  forced  into  apposition 
by  the  extrinsic  muscles  of  the  larynx  and  of  the  neck. 

was  again  closed,  I  noticed  that  the  respiratory  waves  on  the 
blood-pressure  tracing  completely  disappeared,  although  they 
were  as  well  marked  when  the  chest  was  freely  open  on  one 
side,  as  in  the  normal  condition.  , 

My  method  of  opening  the  pleural  cavity  allowed  of  fluid 
being  easily  injected  into  it,  and  I  found  that  it  was  easy  to 
kill  the  animal  by  injecting  fluid  under  the  pressure  of  a  lew 
inches  of  water.  Moreover,  the  injection  of  a  few  cubic  cen¬ 
timetres  of  1  in  20  carbolic  acid  was  rapidly  fatal.  These  two 
points  are  of  considerable  practical  importance.  I  t  has  long 
been  known  that  forcible  injection  of  the  pleura  in  cases  ol 
empyema  has  often  resulted  in  the  death  of  the  patient.  The 
ease  with  which  death  is  produced  by  reflex  respiratory  stop¬ 
page  by  an  irritant  like  carbolic  acid  injected  into  a  normal 
pleura  shows  the  necessity  of  employing  only  non-irritating 
solutions  for  this  purpose.  .  . 

I  have  a'so  been  able  to  confirm  in  my  experiments  what  is 
commonly  noted  in  operations  on  the  chest,  that  an  anaes¬ 
thetic  is  usually  more  potent  when  only  one  lung  is  acting  ; 
and  if  in  my  experiments  the  anaesthetic  was  pushed 
dangerously  far,  I  failed  to  produce  the  reflex  mechanism  of 
the  glottis,  which  I  regard  as  so  all-important  in  these  cases. 

Alter  the  establishment  of  the  conditions  described  with 
intact  recurrent  laryngeals,  though  the  respiration  is  slowed, 
the  animals  breathed  quite  quietly,  and  though  the  air  which 
was  forced  into  the  affected  lung  had  been  already  once 
breathed,  or  at  any  rate  had  occupied  the  upper  respiratory 
passages  of  the  sound  Lung,  there  was  never  cyanosis  or  any 
ether  sign  that  aeration  was  insufficient. 

If,  in  conclusion,  we  compare,  the  typical  case  that  I  have 
described  at  the  outset,  and  which  suggested  to  me  the  present 
jnv  Mi  "Minn,  with  the  an'maks  with  which  I  so  ugh  t  to  e  s  tabl  i  sh 
n'mi  ?r  concFtions,  we  see  that  in  the  main  the  mechanism  by 


The  two  following  cases  may  prove  of  especial  interest  to 
medical  men  in  general  practice  whose  lot  it  is  to  see  cases  ot 
perforated  gastric  ulcer  in  the  early  stage,  upon  whose  correct 

diagnosis  so  much  depends. 

Case  i. 

History. — I  was  called  to  see  Mary  II.,  aged  23  (formerly  in  domestu 
service)  at  10.15  P-m.  on  July  22nd,  1899.  For  the  previous  four  months 
she  had  been  living  at  home  working-  at  chicken  stubbing,  a  foim  0. 
employment  which  entails  sitting  nearly  all  day.  There  was  a  histon 
of  dyspepsia  of  some  months’  duration,  but  there  had  never  been  an j 
haematemesis  or  melaena  as  far  as  the  patient  knew.  She  had  dond 
her  work  as  usual  that  day,  and  had  taken  a  meal  at  6  p.m.,  consisting 
of  tea  with  bread  and  butter.  At  9.30  p.m.  she  was  seized  with  seven 
abdominal  pain,  and  she  vomited  twice  but  there  was  no  blood  in  tin 

State  on  Examination.— The  patient,  who  was  not  collapsed  and  was 
quite  able  to  describe  her  symptoms,  looked  somewhat  anaemic,  anc 
complained  of  severe  pain  in  the  upper  part  of  the  abdomen ,  wlncl 
extended  round  both  sides,  and  became  worse  every  now  and  then 
The  abdomen  was  resonant,  the  liver  dullness  present,  and  then 
was  tenderness  on  pressure  in  the  epigastric  region,  with  some 
resistance.  The  tongue  was  clean  and  moist,  and  the  bowels  hat 
acted  the  day  before,  the  motion  being  somewhat  relaxed.  The  tern 
perature  was  normal,  the  pulse  72,  regular  and  of  good  volume.  Tin 
diagnosis  seemed  to  be  between  some  form  of  colic  and  gastralgia,  dm 
probably  to  a  gastric  ulcer  ;  the  absence  of  collapse,  especially  the  good 
condition  of  the  pulse  combined  with  the  presence  of  liver  dullnes 
seemed  to  negative  perforation.  Morphine  having  been  procure! 
one-sixth  of  a  grain  was  injected  into  the  skin  of  the  abdomen  a 
1 1  p.m.  when  the  pulse  had  not  altered.  Hot  fomentations  were  orderec 
to  the  ’abdomen,  and  it  was  arranged  that  word  should  be  sent  a 
6  a. 111.  the  following  morning  if  the  patient  was  no  better.  At  tlia 
hour  she  was  a  little  easier,  so  that,  unfortunately,  no  message  v, a 
sent  until  9  a.m.,  when  the  pain  was  returning  as  severely  as  before 
The  condition  then  found  was  as  follows  :  Abdomen  somewhat  d 
tended  and  tender  to  touch,  liver  dullness  abolished,  tongue  furreo 
pulse  100,  temperature  100°.  There  had  been  no  more  vomiting,  bu 
some  retching.  As  it  was  clear  that  the  condition  of  peritonitis,  the 
present,  was  due  to  a  perforation  which  took  place  at  9.3°  the  previou 
evening,  when  the  first  very  acute  pain  was  felt,  operation  at  home  wa 
suggested  but  declined  ;  the  patient,  who  assisted  to  dress  herself,  wa 
therefore  removed  to  the  Maidstone  Hospital,  a  distance  of  eight  mde! 

(For  the  further  notes  or  this  ease  I  am  indebted  to  Mi 
Frederick  Travers,  Surgeon— at  that  time  House-Surgeon— 1< 
the  West  Kent  General  Hospital,  who  performed  the  operation 

Operation. — Upon  arrival,  at  11.45  a.m.,  patient  was  very  blue,  cole 
an c/collapsed.  with  hardly  perceptible  pulse.  Hot  botHes  were  applied 
and  the  operation  commenced  at  12.45,  fifteen  and  a-quattei  houis  a 
perforation,  the  abdomen  being  considerably  distended  and  tympamt 
up  to  the  fifth  costal  interspace  on  either  side.  Very  little  clilorofon 
was  required.  On  opening  the  abdomen  a  quantity  of  gas  escaped 
followed  by  opalescent  fluid,  sour  smelling,  and  containing  flocculi  < 
lymph.  The  perforation  was  about  \  in.  in  diameter,  clean  y  P 
out,  and  situated  on  the  anterior  surface  of  the  stomach  near  the He 
curvature  at  the  junction  of  the  pyloric  and  middle  t^ftl 
viscus-  around  it  were  several  layers  of  thick  lymph.  Thick  Hakes 
lymph  were  adherent  loosely  to  the  upper  and  lower  surfaoes  of  h 
liver,  the  under  surface  of  the  diaphragm  and  peritoneal  sui face  gem 
ally.  The  lymph  round  the  ulcer  was  cleared  off,  and  the  wall  of  th 
stomach  folded  and  secured  by  a  row  of  Lembert  s  sutuies  a  i lap 
the  great  omentum  was  turned  up,  and  fastened  over ,  thi 1  by unM 
rupted  sutures.  About  two  pints  of  fluid  were  removed  from  the  pci 
toneal  cavity,  which  was  washed  out  with  a  solution  ol  chinos 
l  in  s'ooo,  and  afterwards  with  sterilized  water  A  glass  drainage  tut 
was  left  in  the  lower  angle  of  the  wound.  The  patient  h,  ' 

pain  or  vomiting  after  the  operation  Enemata  of  hot  water  and  brand 
and  hypodermic  injections  of  strychnine  were  given,  but  she  .died 
3  a.m.  the  following  morning. 

Case  ii.  . 

History _ On  July  26th,  1901,  I  was  called  to  see  Miss  .,  aA1 

She  had  suffered  from  dyspepsia  for  two  or  thrfee  years  chavacte  ^ 
by  pain-  and  distension  after  meals,  and  often-  had  to >mi  \ ■  1 

clothes  to  obtain  relief.  Some  tune  previously  I  W  ^  J , 
this  at  my  surgery,  and  as  she  had  improved  so  quickly  and  mark 
with  dieting  find  bismuth  I  did  not  consider  her  case  one of  gash 
uVer  Five  days  before  she  had  sustained  a  great  shock,  and  s 
Hicn  had  eaten' very  little.  At  8  a.m.  on  the  morning  of  July  *6t 
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lieu  going  downstairs,  she  was  suddenly  seized  with  violent  epigastric 
ain  above  and  to  the  left  of  the  umbilicus,  which  obliged  her  to  sit 
own  and  afterwards  return  to  bed  ;  the  pain  was  continuous,  but  from 
me  to  time  increased  in  severity  and  was  described  as  like  knives 
ling  through  to  the  back.  She  stated  that  it  was  similar  to  the 
yspeptic  pain  from  which  she  had  formerly  suffered,  but  was  worse 
win  it  had  ever  been  before.  There  had  been  no  vomiting. 

Xatc  on  Examination. — I  saw  her  at  2  p.m.,  when  she  was  complaining 
f  great  pain  although  she  was  not  collapsed,  and  her  lips  were  red  but 
ry.  Her  temperature  was  102. 40,  pulse  104,  and  respirations  32  ; 
mgue  clean.  The  abdomen  moved  a  little  with  respiration,  and  was 
■sonant  and  supple  except  from  the  umbilicus  upwards,  when  there 
•as  resistance  and  tenderness  to  pressure  and  percussion,  especially 
i  in.  above  and  to  the  left  of  the  umbilicus.  The  liver  dullness  was 
iiscnt  and  replaced  by  a  tympanitic  note.  The  chest  was  normal.  Ilot 
mentations  were  ordered  but  no  morphine  or  opium  were  given. 
Progress. — At  5  p.m.  patient  was  in  the  same  condition,  but  just 
bout  this  time  there  was  a  forcible  eructation  *of  gas,  and  succussion 
plash  was  obtained.  A  diagnosis  of  dilated  stomach  was  made.  Milk 
as  allowed  by  the  mouth  and  a  bismuth  mixture  given.  At  12  p.m. 
iie  temperature  was  100. 40,  pulse  100,  respirations  36,  and  the  other 
hysical  signs  as  before. 

July  27th.  Patient  had  not  had  much  pain  since  the  last  visit.  Tongue 
lean,  temperature  990,  pulse  96,  respirations  36.  The  abdomen  moved 
ith  respiration,  and  the  tenderness  was  the  same  as  the  day  before  ; 
iver  dullness  absent ;  her  period  had  come  on ;  the  bowels  had  not 
ecu  moved  so  an  enema  was  ordered. 

July  28th.  Had  had  a  good  night.  Temperature  96.8°,  pulse  72, 
espirations  22.  There  was  a  tender  spot  over  the  abdominal  aorta 
'2  in.  above  the  umbilicus,  and  also  up  under  the  ribs  opposite  the  tip 
f  the  ninth  left  costal  cartilage  ;  still  no  liver  dullness. 

July  29th.  Temperature  97. 20,  pulse  80,  respirations  24.  Tenderness 
-  yesterday;  liver  dullness  ends  1  in.  above  edge  of  ribs.  To  try 
ad  clear  up  the  diagnosis  as  to  whether  there  was  a  gastric 
ileer  or  not,  a  dose  of  salt  and  water  was  given  with  no  subsequent 
maiding. 

August  1st.  Liver  dullness '  normal ;  the  tenderness  up  under  the 
dge  of  the  left  ribs  still  remains.  The  patient  continued  to  improve 
•util  the  morning  of  August  5th,  when  she  was  dreaming  and  awoke  in 
fright.  At  4  P-m.,  when  I  saw  her,  the  temperature  was  103°  and 
ndse  120,  but  there  was  no  pain  or  tenderness  in  the  abdomen,  and  the 
iver  dullness  and  chest  were  normal.  At  10  p.m.  that  night  the 
emperaturc  was  103. 20,  pulse  124.  She  had  vomited  once  some  milk 
nd  a  green  fluid,  and  complained  of  pain  running'up  the  spine  to  the 
iack  of  the  head.  Her  tongue  was  clean  and  moist,  and  there  were  no 
bnormal  physical  signs. 

August  6th.  The  temperature  and  pulse  were  the  same,  and  she  had 
omited  some  milk  once,  but  from  that  time  onwards  the  temperature 
ud  pulse  gradually  came  down,  and  by  the  nth  were  normal  and  the 
latient  well.  She  has  since  taken  up  hospital  nursing. 

My  first  case  might  be  classed  under  the  heading  of  latent 
•r  masked  peritonitis,  but  from  the  pulse  condition  an  hour 
nd  a  half  after  perforation,  combined  with  the  presence  of 
iver  dullness,  the  escape  of  gastric  contents  and  gas  into 
he  peritoneal  cavity  must  have  been  very  limited  at  first, 
nd  therefore  there  could  have  been  very  little  peritonitis. 
Absence  of  Shock  and  Collapse  with  Regular  Pulse  and  Normal 
Femperature. — When  first  seen  it  was  not  an  example 
;f  the  “  period  of  repose,”  a  term  introduced  by  Mr.  Charters 
:ymonds  before  the  Hunterian  Society  in  1899 1  to  describe 
he  fallacious  calm  which  supervenes  soon  after  a  perforation 
nd  in  which  the  patient  feels  better,  the  pulse  falls,  and  the 
iain  ceases,  for  in  this  case  the  pain  had  not  ceased  from  the 
■nset,  and  probably  the  pulse  had  not  altered  from  the 
lormal ;  in  fact,  the  stage  of  shock  and  collapse  had  not  been 
cached  in  which  the  textbooks  describe  the  condition,  for 
isler-  says  “  pulse  is  rapid,  110-150,”  Fagge  and  Pye-Smith  3 
ay  “pulse  is  frequent,  1 10-150,”  Clifford  Allbutt1  says 
‘pulse  small,  quick,  thready,”  and  Sidney  Martin5  “the 
>ulse  is  extremely  rapid.” 

When  later  on  the  patient  felt  a  little  easier  this  was  no 
loubt  an  example  of  the  “  period  of  repose.”  The  tempera- 
ure  in  these  cases  comes  on  as  part  of  the  peritonitis,  and  if 
'oilapse  is  great  it  is  often  subnormal. 

Mr.  John  Campbell  i*eported  a  case  before  the  Royal 
Wademy  of  Medicine  of  Ireland,8  in  which  the  temperature 
vas  normal,  pulse  80,  and  liver  dullness  present  two  hours 
in'i  a  half  after  perforation. 

Mr.  Rhys  Griffiths7  records  another  case  in  which  the  pulse 
vas  about  normal,  and  there  was  no  pyrexia  lour  hours  and 
■•half  after  perforation.  The  presence  or  absence  of  liver 
lullness  is  not  mentioned. 

Mr.  Lachlan  Fraser  reports8  another  in  which  the  pulse  was 
temperature  normal,  and  liver  dullness  was  present  six 
"'m-<  after  perforation,  and  believes  that  the  abdominal 
'.a-  let  field  the  ulcer  (which  was  on  the  anterior  surface,  as 
a'so  tfiose  recorded  above)  so  firmly  against  the  immov- 
1 ,  diaphragm  that  no  escape  of  gas  or  stomach  contents  had 
<Aen  place. 


In  all  these  cases  there  was  severe  pain,  so  that  there  was 
no  question  of  the  “period  of  repose.” 

^  Mr.  Mitchell,  in  a  paper  read  before  the  Ulster  Medical 
Society  in  1900, 'stated  tfiat  he  considered  shock,  when  present, 
in  these  cases,  was  due  to  (1)  the  presence  of  gas  in  the  peri¬ 
toneal  cavity,  pressing  up  the  diaphragm  and  irritating  tin- 
heart  ;  and  (2)  to  the  disturbance  of  the  great  sympathetic- 
ganglia  and  peritoneum  by  stomach  contents,  and  quoted  in 
support  some  of  his  cases,  in  one  of  which  a  pulse  of  140  and 
weak  dropped  to  96  and  became  fairly  strong  when  the 
abdomen  was  opened  and  gas  allowed  to  escape ;  in  another 
there  was  little  free  gas,  and  opening  the  peritoneum  mad<- 
little  difference  to  the  pulse  ;  and  a  third  in  which  the  pulse 
fell  from  108  to  88,  and  distinctly  improved  in  tone. 

Mr.  Maunsell,  in  a  paper  read  before  the  Royal  Academy  of 
Medicine  in  Ireland  in  1901, 10  reports  two  cases.  I11  one  the 
pulse  was  78,  and  temperature  normal  half  an  hour  after 
perforation,  and  the  liver  dullness  was  decreased  but  not  lost, 
and  in  the  other  nine  and  a  half  hours  after  perforation  the 
pulse  was  84  and  temperature  98°,  but  in  this  one  the  liver 
dullness  was  absent  and  the  upper  part  of  the  abdomen  vei-y 
rigid. 

Liver  Dullness. — The  presence  or  absence  of  liver  dullness, 
which  would  seem  from  my  first  and  most  of  the  above- 
mentioned  cases  to  have  some  causal  connexion  with  the 
pulse-rate,  is  now  generally  looked  upon  as  an  uncertain  sign,, 
and  absence  of  the  dullness  is  considered  to  be  often  caused 
by  colon  resonance,  but  in  my  second  case  would  seem  to  have 
been  due  to  a  dilated  stomach,  and  Sir  William  Bennett,  in  a 
clinical  lecture  delivered  at  St.  George’s  Hospital  in  1900, lr 
mentioned  three  cases  of  dilated  stomach  upon  which  he  had 
operated;  two  of  these  he  considered  due  to  pyloric  spasm  ; 
in  one  the  liver  dullness  was  greatly  modified,  and  in  the 
other  two  was  entirely  absent.  In  one  of  these  latter,  how- 
ever,  there  were  adhesions  tying  the  stomach  to  the  left  lobe 
of  the  liver  and  under-surface  of  the  diaphragm. 

Pain  of  a  Paroxysmal  Character . — This  occurred  in  both  my 
cases,  and  the  fact  tfiat  the  pain  may  be  of  this  character  in. 
perforated  gastric  ulcer  seems  by  no  means  universally  recog¬ 
nized,  although  Clifford  Allbutt12  says,  “  Pain  may  be  con¬ 
tinuous,  or  may  have  the  character  of  a  severe  colic,”  and  Mr. 
Rhys  Griffiths  mentions13  two  cases  upon  which  he  operated. 
In  both  of  these  the  pain  was  paroxysmal  in  character;  one  of 
these  is  the  case  quoted  above,  in  which  the  pulse  was  of 
about  normal  character  four  and  a-lialf  hours  after- 
perforation. 

Early  Vomiting. — Abcut  this  symptom,  which  occurred  in 
my  first  case  there  is  a  diversity  of  opinion.  Osier  says,111 
“Vomiting  is  an  early  and  prominent  feature.”  Fagge  and 
Pye-Smith  say,15  “  Vomiting  is  sometimes  the  earliest  sym¬ 
ptom  of  acute  peritonitis.” 

Robson  and  Moynihan 10  say  “  Vomiting,  willr  or  without 
bleeding,  is  an  inconstant  symptom,”  Finny  finds  it  recorded  in 
40  per  cent.,  Fenwick  in  29  per  cent.”  Clifford  Allbutt  says  177 
“  Vomiting  is  generally  absent  or  soon  ceases  if  it  occurs  at 
first,”  and  Sidney  Martin  says  18  “  Sometimes  there  is  nausea 
and  vomiting.” 

My  second  case,  when  first  seen,  seemed  very  like  a  per¬ 
forated  gastric  ulcer  with  resulting  peritonitis  ;  but  had  tin- 
absence  of  liver  dullness  and  succussion  splash  been  due  to. 
gas  and  gastric  contents  free  in  the  peritomal  cavity  and  the 
temperature  and  pulse  condition  due  to  subsequent  periton¬ 
itis,  one  cannot  imagine  the  case  having  such  a  favourable- 
termination  without  operation.  I  consider  the  case  was  an 
example  of  dilated  stomach,  due  probably  to  a  gastric  ulcer, 
causing  reflex  spasm  of  the  pylorus,  but  not  necessarily  at  or 
near  that  orifice,  the  piesence  of  spots  tender  to  deep 
pressure  was  suggestive  of  that  condition,  in  spite  of  the  fact 
tfiat  salt  and  water  caused  no  smarting.  The  dilated  stomach 
by  itself  was  not  enough  to  account  for  the  very  acute  pain  at 
the  onset,  and  Hemmeter  says  19  “The  pain  of  dilatation  is- 
not  marked.  If  cancer  or  ulcer  coexists  pain  is  a  prominent 
symptom.”  I  think  the  acute  pain  was  gastralgia,  due  to- 
ulcer  and  was  accentuated  by  a  hyper-sensitive  condition  of 
t’ie  nervous  system  caused  by  insufficient  food,  coupled  with, 
the  shock  from  which  the  patient  was  suffering,  and  which 
was  of  a  severe  character  due  to  her  missing  a  nephew,  a 
small  boy,  and  finding  him  drowned  in  a  pond.  As  tin- 
second  rise  of  pulse  and  temperature  seemed  clearly  to  have- 
a  nervous  origin,  I  can  only  ascribe  the  first  to  the  same  con¬ 
dition.  The  proximity  of  the  menstrual  period  may  have- 
accentuated  the  nervous  symptoms.  The  forcible  eructatiorn 
of  gas  in  a  condition  of  perforated  gastric  ulcer  must  be  rare, 
except  when  the  perforation  has  b  come  closed  by  adhesions. 
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A  PRELIMINARY  REPORT  ON 
THE  TREATMENT  OP  ADVANCED  PULMONARY 
TUBERCULOSIS  BY  INTRAVENOUS 
INJECTIONS  OF  IODOFORM. 

By  THOMAS  W.  DEWAR,  M.D.Edin.,  F.R.C.P., 

Dunblane,  N.B. 


auto  immunization,  increased  tissue  resist  nice,  or  whatevt 
other  forces  ensure  the  occasional  unaided  recoveiy  in  a< 
vanced  cases  of  this  disease,  might  have  their  opportunity  ! 
act.  To  effect  this  it  required  to  he  in  solution,  and  its  gret 
solubility  in  ether  was  taken  advantage  of.  At  first  th 
seemed  an  ideal  solvent.  The  ethereal  solution  would  1 
rapidly  conveyed  to  the  lung  capillaries.  There  the  etlu 
might  be  expected  to  volatilize  and  leave  some  solid  iodofon 
in  situ.  Having  satisfied  myself  by  injection  that  this  sol 
tion  was  sale,  the  remedy  was  applied  to  several  patients. 

The  breath  and  mouth  at  once  smell  and  taste  of  the  sol 
tion.  Soon  the  ether  is  dissipated,  but  for  several  hours  ait 

i  1  I  \  ll  .  1 i  I,  «  ,  .1  1  n  /-vr  l  a/toIav  *v»  n « 


(depending  on  the  dose)  the  breath  smells  of 


In  submitting  this  short  preliminary  report  of  an  incompleted 
research  on  which  I  have  been  engaged  for  some  time  I  shall 
confine  myself  chiefly  to  a  description  of  the  method.  The 
results  obtained  have  been  so  striking  that  several  of  my 
medical  friends  who  have  examined  patients  before  treatment 
was  begun  and  alter  are  of  opinion  that  it  warrants  publi¬ 
cation.  •  A 

All  the  patients  treated  have  had  tubercle  bacilli,  cocci  and 
elastic  tissue  in  the  sputum,  and  in  all  both  lungs  were 
affected.  In  every  instance  there  has  been  a  great  and  some¬ 
times  rapid  improvement  in  the  physical  signs,  temperatures 
have  become  normal,  weight  and  vigour  increased,  and  expec¬ 
toration  and  organisms  diminished.  This  has  been  achieved 
in  patients  with  cavitation,  whose  condition  was  regarded  as 
practically  hopeless  by  independent  physicians  of  the  highest 
repute,  it  was  my  original  desire  to  publish  completed  ac¬ 
counts  of  a  number  of  cases  with  charts  and  diagrams  in 
which  the  arrest  had  stood  the  test  of  time,  and  to  which  the 
term  “cure”  could  have  been  applied  with  some  justice,  to 
record  others  where  it  had  only  stayed  the  advance  of  the 
disease,  and  to  admit  the  residuum  in  which  it  had  exercised 
no  beneficial  effect  whatever.  Such  a  report,  accompanied  by 
the  independent  certification  of  other  medical  men  will  alone 
now  carry  conviction  to  the  profession  should  a  claim  be  put 
forward  that  a  cure  has  been  found.  This  is  necessary  when 
we  consider  the  pathology  of  the  disease,  its  varied  modes  of 
disseminatton  (after  implantation),  the  extreme  range  of  age 
in  which  it  is  found,  the  frequent  complexity  of  the  infection, 
its  latency  and  power  of  insidious  ad  vance.  An  analysis  ot 
even  a  hundred  cases  would  be  an  imperfect  gmge  of  any 
therapeutic  measure.  Here  in  a  country  district  the  number 
of  phthisical  patients  is  small,  and  as  most  of  those  who  are 
in  a  position  to  leave  the  towns  for  treatment  gravitate  to  the 
various  sanatoria,  it  would  be  a  work  of  years  before  I  was  in 
a  position  to  tabulate  even  such  a  small  number.  The  impos¬ 
sibility,  therefore,  of  getting  material  on  which  to  work  will, 

I  trust,  extenuate  the  imperfections  and  shot  tcomiugs  of  pre¬ 
mature  publication.  While  fresh  air  is  a  desirable  adjunct,  l 
have  recently  treated  one  of  my  worst  cases  without  it  In 
fact  the  nurse  had  difficulty  in  getting  even  imperfect  venti¬ 
lation. 

It  has  been  my  lot,,  as  it  is  the  lot  of  most  general  prac¬ 
titioners,  to  have  had  to  attend  a  gO"d  many  patients  suffer¬ 
ing  from  advanced  tuberculous  disease  of  the  lungs..  Some  of 
these  had  wintered  abroad,  some  being  in  sanatoria;  others 
had  had  neither  of  those  advantages.  AH,  ho  \  ever,  had 
been  under  treatment  of  some  kind  or  other,  in  the  lacu  ol 
which  the  mischief  had  advanced  with  greater  or  less  rapidity. 
The  partial  success  wh’ch  of  late  years  has  attended  eff  >rts 
at  combating  the  mischief  by  direct  attack  in  situ  by  wav  of 
the  veins  led  me  to  make  some  experiments  in  that  direction. 
In  this  search  the  mucli-discussed  iodoform  seemed  to  po-sess 
distinct  qualifications.  Despite  the  difference  of  opinion 
which  exists  as  to  its  antiseptic  qualities  and  how  these  are 
effected,  and  that  it  has  a  sickly  penetrating  od“ur  most 
offensive  to  many,  it  is  still  one  of  the  most  trusted  anti¬ 
septics  with  the  operating  surgeon.  In  selecting  it  as  the 
bactericidal  a.ent  in  an  active  attack  on  tubercle  in  the  luug 
there  were  many  points  in  its  favour. 

i.  Its  purity  and  known  safety  as  an  antiseptic  agent 
<2.  Its  ready  elimination.  '  .  i  , 

Its  slow  volatility  and  therefore  sustained  action. 


| _ _ _  _  _  _  iodoform  ar 

the'patient  is  conscious  of  the  smell  and  taste.  This  stabili 
f  iodoform  after  injection  is  very  interesting  and  deairabl 
The  1  berationof  free  iodine  to  even  a  small  extent  wou 
rapidly  irritate  the  coating  of  the  veins,  and  assist  in  tl 
production  of  thrombosis,  besides  causing  severe  coughir. 
Further,  this  persistence  seems  to  point  to  the  iodoform  itst 
as  iodoform  exerting  the  beneficial  influence  rather  than 
the  decomposition  of  the  compound,  freeing  pure  iodine, 
have  repeatedly  examined  the  mine  with  the  starch  test 
varying  intervals  after  injecting,  but  have  tailed  to  get  t 
iodine  reaction.  On  this  point,  however,  I  do  not  desire 
be  dogmatic.  This  slow  sustained  action  of  the  drug  may 
counted  upon,  while  at  the  same  time  it  diminishes  t 
risk  of  cumulative  action.  Patients  soon  become  tolerant 
the  taste,  and  unless  the  injections  are  pressed  I  have  n 
with  no  bad  effects  whatever  while  employing  small  dos. 
Pushing  the  drug  in  large  daily  doses  positively  seems 
saturate  the  system.  I  have,  after  d  iscontinuing  it  for  seve 
dnys,  detected  the  smell  in  the  palms  of  the  hands  and  t 
skin  of  the  body.  The  patients  are  then  so  constantly  c< 
scious  of  it  that  the  appetite  is  affected.  It^  is  undesira! 
and  necessary  to  push  the  injections  t<>  this  ^extent.  In  t 
course  of  this  work  I  have  observed  that  soon  after  the 
jections  are  begun  evidence  of  disease  is  revealed,  somelin 
where  none  was  suspected  at  first.  This  diagnostic  qual 
of  the  injections  js  valuable.  The  productions  of  fine  crepi 
tions  or  rales  at  an  apex  formerly  dry,  resonant,  and  ap 
rently  healthy  is  important.  It  pr  >ves  how  subtle 
malady  is,  and  how  untrustworthy  the  most  careful  pliysi 
examinations  occasionally  may  be.  _  1 

Briefly,  then,  these  are  the  good  points,  but  it  has 
portant  drawbacks,  referable  both  to  the  ether  and  the  io 
lorm.  The  chilling  effects  of  the  ether  on  the  vein  wa 
diminishing  their  calibre  and  temporarily  stiffening,  if 
partially  freezing,  them,  has  to  be  guarded  against  as  nr 
as  possible.  In  a  ease  (five  years’  duration)  with  extern- 
cavitation  in  the  upper  lobes  of  both  lungs  and  consolidat 
at  both  bases  anteriorly,  with  absence  ot  breath  sounds  i 
little  or  no  chest  action,  it  occasioned  such  sudden  persist 
breathlessness  and  palpitation  that  I  had  to  discontinue 
treat  ment.  As  the  patient  could  take  the  ether  alone  with 
any  discomfort,  the  natural  conclusion  is  that  the  iodof< 


was  the  offending  cause.  This  did  not  occur  once  but  sev 


4  It,  seems  to  have  an  affinity  for  dead  or  dying  tissues,  that  is,  the 
situations  where  the  trouble  is  most  active. 


times,  and  even  with  such  small  injections  as  5  minims, 
is  possible  that  this  embarrassment  may  be  found  a  const 
characteristic  and  contraindication  in  very  advanced  dis« 
where  the  margin  of  available  lung  tissue  is  only  equa 
continuing  life  under  the  most  passive  conditions  and 
more.  To  save  such  cases  is  of  course  the  dream  of  the  ) 
sician,  but  we  might  reasonably  expect  that  the.  para ly 
influence  which  iodoform  exerts  on  the  motor  ganglia  ot 
heart  would  be  intensified  when  it  1ms  been  debilitate^ 
unduly  rapid  action  and  the  wasting  effects  ot  toxins. 

Be  fore  beginning  the  treatment  of  any  case,  we  must 
examine  carefully  the  available  superficial  venous  sy8 
both  in  the  arms  and  legs.  The  more  extensive  this  is. 
greater  is  the  probability  that  we  shall  arrest  the  prngre.8 
the  disease.  Therefore  men  are  more  favourable  subject 
treatment  than  women,  and  women  than  children.  I  ] 
never  had  occasion  to  use  it  in  children,  and  I  fear  from  t 
natural  timidity  it  would  not  be  possible  to  carry  it 
N'dhi-ng  can  he  more  disconcerting  than  a  request  to  un 
take  the  treatment  of  a  plump  or  even  fat  young  worn, 
18  or  20  with  extensively  diseased  lungs,  whose  total  a\ai 
venous  system  is  represented  by  two  dim  blue  areas 
long  at  the  bends  of  the  elbows.  It  will  demand  the 
scrupulous  care  and  dexterity  to  administer  injections  1 
larly  for  six  months  or  a  year.  While  nothing  is  sm 


Could  it,  be  conveyed  to  the  lung  capillaries  and  chiefly 
deposited  there,  it  seeuqei  reasonable  to  expect  amelioration 
in  the  condition  and  possibly  such  an  emphatic  arrest  that 


than  to  give  an  intravenous  injection  once  in  a  large  v< 
it  is  a  matter  of  some  difficulty  to give  a hundred  Jim’1' 
small  restricted  venous  supply  to  avoid  thrombosis  and 
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Chart  1.— A.  B.,  aged  40. 

ie  vessels  still  patent  at  the  end  of  a  year.  Patients  wifh 
Ivanced  phthisis  are  either  in  bed  or  on  a  sofa  or  deck  chair 
itside  if  the  weather  permits.  The  hands  and  upper 
itremities  are  exposed  and  cold  and  the  lumen  of  the  veins 
nail.  In  short,  we  come  to  the  worst  eases  under  the  most 
ivantageous  conditions. 

While  not  wishing  to  deter  any  one  from  undertaking  the 
vatment,  I  w->uld  suggest  that  the  busy,  hard woi  ked  prae- 
tioner,  with  little  time  at  his  disposal,  should  not  attempt 
.  Mistakes  are  exceedingly  painful  to  the  patient.  The 
iccessful  injection  is  painless.  Pain  is  an  imperative 
nitration  to  withdraw  the  needle  at  once,  and  not  attempt  it 
^ain  in  that  particularvein  for  forty-eight  hours  at  least.  So 
iras  possible  the  operator  should  avoid  using  the  same  vein 
sceptat  intervals,  or,  if  he  has  no  choice,  he  should  try  to 
void  entering  the  needle  exactly  at  the  same  spot.  It  is 
most  unnecessary  to  add  that  the  skin  over  the  vein  to  be 
sed  is  treated  antiseptically.  It  is  impossible  to  be  too 
ireful  in  cleaning  and  rendering  aseptic  the  syringes  and 
eedles. 

The  solubility  of  iodoform  in  ether  is  1  in  7.  The  solution 
use  is  not  quite  saturated.  If  a  saturated  solution  is 
nployed  before  the  operator  can  get  the  needle  into  the  vein 
>tne  of  the  ether  has  volatilized.  The  needle  will  be  found 
locked  with  iodoform,  and  the  plunger  of  the  syringe 
robably  jammed,  rendering  injection  impossible.  I  begin 
meraliy  withdailyinjeetions  of  from  nivto  uivii.  The  solution 
lustbe  introduced  very  slowly.  With  large  full  veins,  and 
mgsnot  too  much  disorganized,  it  ispossibletogiveverylarge 
oses.  To  two  patients  I  have  given  at  one  time  as  much  as 
xlv,  representing  at  least  6  gr.  of  pure  iodoform.  I  do  not 
link  such  large  doses  are  necessary,  and  the  long  chilling  of 
ie  vein  with  such  a  big  injection  is  apt  to  prove  permanently 
ljurious  to  it.  Every  vessel  that  becomes  occluded 
mvnishes  the  patient's  chance  of  recovery.  T  employ  the 
nest  precipitated  iodoform  that  can  be  obtained  and  the 
urest  ether  of  specific  gravily  720.  Inferior  forms  of 
idoform  and  ether  make  a  solution  which  rapidly  decom- 
tses  and  liberates  iodine.  The  solution  should  he  made 
esb  if  possible  for  each  patient,  and  immediately  bpfore  the 
ijection,  and  exposed  to  light  as  little  as  possible.  As 
ould  be  expected  with  a  large  dose  (uixxiii  to  irixxv)  there  is 
equently  momentary  unconsciousness,  but  if  the  earlier 
jeetions  have  been  successful  neither  patient  nor  friends 
ill  object  when  told  that  this  may  possibly  occur.  Space 
tes  not  permit  of  my  giving  drawings  of  the  apparatus 
Inch  I  have  devised  to  assist  me,  nor  of  enumerating  the 
die  details  of  technique  which  I  have  fopnd  necessary, 
'tese  can  be  better  shown  than  described. 

It  has  been  my  experience  that  the  continuous  successful 
ijection  of  an  ethereal  solution  of  iodoform  is  followed  pari 
mu  by  an  improvement  in  the  patient’s  condition  in 
;ery  way,  and  that  except  in  very  advanced  disease  it 
jpears  to  be  innocuous  in  moderate  doses.  Subjoined  by 
Hy  of  illustration  are  tbe  charts  of  two  patients.  In  one  the 
b"le  of  the  upper  lobe  of  the  right  lung  was  affected,  and  a 
vity  existed.  The  left  apex  was  also  the  seat  of  disease. 

0 has  had  a  hundred  injections  at.  least,  and  is  now  well  in 
cry  way.  The  left  apex  is  now  clear,  and  the  right  ex- 
‘O'ts  the  physical  signs  of  a  cicatrized  cavity,  the  remainder 
the  upper  lobe  having  cleared  up.  He  coughs  very  little  in 
ie  morning,  sputum  about  half  a  drachm  in  twenty-four 


Chart  2.— C.  D.,  aged  18. 

hours,  sometimes  less.  Organisms  still  present  in  small 
numbers.  During  the  next  few  weeks  after  the  chart  repro¬ 
duced  there  were  occasional  slight  rises  of  temperature,  but 
without  any  untoward  symptoms.  Twelve  weeks  after  begin¬ 
ning  treatment  temperature  became  normal,  and  has  re¬ 
mained  so  now  for  six  months  (Chart  1). 

In  the  other  the  whole  ol  the  right  lung  was  infiltrated  and 
breaking  down,  and  the  left  apex  had  begun  to  give  way.  In 
this  instance  the  patient  has  lived  for  years  in  the  country 
under  the  best  In  gienic  conditions,  and  the  windows  of  the 
house  had  been  open  day  and  night  all  the  year  round.  In 
spite  of  this  the  disease  got  implanted.  The  recovery  here, 
too,  is  very  remai liable.  Organisms  can  still  be  found 
(Chart  2). 

The  potentiality  of  the  method  seems  great,  and  should  my 
experience  be  confirmed,  it  may  enable  many  wage-earners  to- 
continue  at  work  while  gradually  regaining  better  health.1 
That  it  is  powerful  to  arrest  I  have  now  no  doubt,  and  there¬ 
fore  an  agent  of  some  importance  in  mitigating  the  terrible 
mass  of  human  suffering  which  is  primarily  the  lot  of  the 
afflh  ted,  and  in  its  wake  leaves  too  often  privation  and 
destitution  the  only  heritage  to  their  dependents. 

Note. 

1 1  have  two  patients  at  present  so  doing. 


CASE  OF  AORTIC  DTSEASE  WITH  UNUSUAL 

COURSE. 

By  H.  E.  BRUCE-PORTER,  M.R.C.S.,  L.R.C.P., 

Windsor. 


Major  - — — ,  aged  43,  married,  was  invalided  from  India  with 
•‘valvular  disease  oi  heart.”  as  his  Medical  B  >ard  found  that 
he  had  double  aortic  and  double  mitral  murmurs,  and  there 
was  albumen  present  in  the  urine.  In  their  opinion  his  con¬ 
dition  was  so  grave  that  it  was  necessary  to  send  a  medical 
officer  down  country  in  charge  of  him.  He  was  brought  by 
easy  stages  from  Marseilles,  and  on  arrival  in  London  1  met 
him  and  took  him  to  his  brother's  house,  where  he  was  to 
remain  for  a  couple  of  days  ;  several  times  during  that  drive 
of  twenty  minutes’  duration  1  feared  the  end  was  coming. 
Breathlessness  was  intense  and  speaking  was  almost  an  im¬ 
possibility,  but  after  he  had  been  put  to  bed  I  gave  him  \  gr. 
morph,  sulph.  with  Tlogr.  atrop.  sulph.  which  steadied  his- 
heart  and,  considering  his  condition,  he  had  a  fairly  quiet 
night. 

Next  day  on  my  advice  he  was  seen  by  Dr.  Pye-Smith  who, 
after  he  had  pointed  out  the  great  risks  of  a  journey,  con¬ 
sented  to  the  patient  being  taken  by  l'oad  to  Windsor.  I  now 
went  into  the  previous  history  of  the  patient ;  he  had  always 
led  an  active  life  and  was  generally  considered  very  healthy. 
About  two  and  a-half  years  ago  he  suffered  from  indigestion 
and  had  palpitation.  He  was  examined  as  to  fitness  for 
active  service  some  twelve  months  ago  and  passed  fit.  This, 
however,  must  not  be  taken  to  mean  that  lie  was  free  from 
cardiac  trouble ;  as  1  know  in  examining  officers  for  foreign 
service  army  medical  officers  are  very  kind  and  one  of  the 
first  questions  put  is,  “  Do  you  feel  all  right?  and  I  suppose 
you  want  to  go.”  So  long,  therefore,  as  the  heart  seems  to  be 
doing  its  work,  it  would  be  passed  though  the  subject  of  a 
murmur,  the  reason  being  that  if  rejected  for  active  service 
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an  officer  must  be  invalided  and  this  is  serious  to  a  man  near 
the  time  when  he  may  receive  command  of  his  battalion. 
The  result  of  inquiries  as  to  specific  trouble  was  negative. 
His  condition  was  as  bad  as  could  be,  the  breathlessness  was 
very  great  and  attended  by  anginal  attacks. 

When  tested  by  Hill  and  Barnards  sphygmometer  the 
maximum  swing  of  the  needle  was  at  200  Hg,  the  effects 
-of  back  pressure  being  seen  in  the  oedema  of  the  legs  and  the 
«ize  of  the  liver.  The  heart  was  failing,  and  the  constant 
pain  and  the  breathlessness  were  very  trying.  I  gave 
morphine  sulph.,  guarded  by  a  dose  of  atrop.  sulph.,  to  check 
the  restlessness,  and  regular  d«'ses  of  nitro-glycerine  to  lessen 
dhe  resistance  ahead,  and  so  let  the  blood  get  away;  hypo¬ 
dermics  of  strychnine  to  brace  Ihe  heart  muscle,  an  occa¬ 
sional  blue  pill  and  seidlitz.  By  the  time  Sir  William 
Broadbent  saw  him  the  dose  of  morphine  was  gr.  £  a 

The  condition  of  his  heart  is  described  in  the  note  follow¬ 
ing,  written  for  me  by  Sir  William  Broadbent,  who  saw  him 
•on  October  21st,  a  month  after  his  arrival  in  Windsor  : 

Sir  William  writes:  “While  tranquil  there  was  no  respiratory  dis¬ 
tress,  but  the  breath  was  short  on  very  slight  exertion.  There  was  con¬ 
siderable  oedema  of  the  legs.  The  pulse  was  large,  sudden,  short,  and 
collapsing,  indicative  of  extreme  aortic  incompetence ;  when  the  hand 
was  raised  the  beats  scarcely  reached  the  wrist :  the  carotid  throb  was 
very  conspicuous.  The  abdomen  was  tumid  and  the  liver  large.  The 
apex  beat  was  diffuse,  and  could  be  felt  in  the  sixth  space,  and  could  bo 
felt  as  far  out  as  the  anterior  axillary  line  ;  the  cardiac  impulse  gener¬ 
ally  weak.  The  area  of  dullness  was  very  extensive.  Dullness  was 
present  from  the  right  of  the  sternum  from  the  second  space  down- 
nvards  ;  the  upper  limit  followed  the  third  space,  and  curved  down¬ 
wards  outside  the  nipple.  At  and  to  the  left  of  the  nipple  a  systolic 
murmur  was  heard,  and  over  the  heart  generally  a  loud  diastolic  mur¬ 
mur,  evidently  aortic.  In  the  right  second  space  there  was  also  a 
systolic  murmur  audible  along  the  aorta  and  in  the  carotids.  No  aortic 
second  sound  could  be  heard  in  the  neck  or  in  the  aortic  area.  My 
prognosis  was  extremely  grave,  and  it  did  not  seem  to  me  possible  that 
life  eo mid  be  prolonged  till  the  end  of  the  year.’’ 

The  accumulation  of  fluid  in  the  abdomen  was  so  great  that 
<on  October  28th  I  was  obliged  to  tap  him.  This  I  did  by 
♦Southey's  tube,  and  drew  off  over  7  pints,  when  the  fluid 
would  not  run  freely  and  he  was  feeling  the  restraint  of  one 
position  so  much  I  had  to  remove  the  needle.  The  shock  of 
flapping  was  very  great,  so  that  I  felt  it  advisable  to  drain  off 
the  fluid  which  was,  as  it  were,  on  the  wrong  side  of  the 
•circulation,  by  needles  in  the  legs. 

The  dose  of  nitro-glycerine  was  gradually  increased  till  he 
had  two  tablets  of  gr.  each  every  hour,  and  at  times  an 
■extra  tablet.  The  dose  of  morphine  was  increased  till  lie  had 
.as  much  as  i?f  gr.  in  the  twenty-four  hours.  The  pain  in  the 
aorta  was  kept  at  bay,  and  he  was  able  to  take  an  interest  in 
life  and  would  not  realize  that  his  condition  could  be  really 
•.serious.  In  December  he  had  a  very  bad  time  for  about  a 
week;  it  did  not  seem  possible  that  he  could  rally,  and  he 
was  only  kept  going  with  inhalations  of  oxygen  ten  minutes 
to  every  hour,  strychnine  frequently,  and  brandy  at  times  for 
several  days. 

He  was  drained  through  the  legs  by  having  two  needles  in 
each  leg,  and  each  time  these  needles  were  put  in  they 
drained  over  8  pints.  At  the  middle  of  December  the  fluid 
had  increased  so  much  in  the  abdomen,  in  spite  of  the  drain¬ 
ing  through  the  legs,  that  I  felt  bound  to  take  the  risk  of 
tapping  the  abdomen  again.  He  was  given  a  dose  of  morphine 
half  an  hour  before,  and  a  dose  of  brandy  immediately  before, 
I  inserted  the  needle,  and  I  gave  a  hypodermic  injection  of 
strychnine  as  soon  as  1  had  withdrawn  the  trocar.  In  spite 
■of  all  this  the  patient  almost  died  from  shock  and  I  had  to 
rest  content  from  that  on  with  draining  the  legs. 

From  the  start  he  was  kept  free  of  digestive  trouble  by  the 
simple  plan  of  separating  his  proteid  from  his  carbohydrate 
cneals.  The  blood  pressure  was  steadily  lowered  to  meet  the 
failing  heart,  and  at  a  fortnight  before  the  end  the  maximum 
•swing  was  at  100,  and  the  small  amount  of  120  mm.  Hg.  pres 
■sure  compressed  the  pulse. 

The  condition  of  the  legs  was  one  calling  for  anxious  care, 
and  though  they  were  tapped  over  twenty-five  times,  and 
Sour  needles  used  at  each  tapping,  so  well  did  his  nurses  care 
for  the  legs  that  theynever  became  inflamed  from  theneedles. 
The  legs  were  washed  twice  in  the  twenty-four  hours  with  a 
solution  of  perehloride,  dried  with  new  cotton  wool,  and 
•dusted  with  a  dusting  powder  containing  some  calomel,  etc. 
When  they  showed  signs  of  acute  inflammation  towards  the 
end  from  the  continual  congestion  they  were  dressed  with 
thermiluge  on  lint. 

The  reason  for  increasing  the  moruhine  so  much  was  that 
when  he  came  quite  from  under  ils  soothing  influence  he  was 


very  anxious  to  stand  up  as  the  breathlessness  came  on  s< 
badly,  and  I  knew  that  standing  in  his  state  meant  collapsi 

and  death.  .  , ,  .  P  . 

When  he  had  been  taking  the  chocolate  tablets  of  intro 
glycerine  for  some  weeks  they  had  a  tendency  to  make  hin 
sick,  so  I  gave  nitrite  of  soda  as  a  change.  By  the  aid  of  tin 
nitrites  it  was  possible  to  lower  the  work  so  much  that  instead 
of  dying  suddenly  from  the  usual  cause  in  aortic  disease- 
failure  of  vis-a-tergo  in  the  arteries,  he  died  of  the  combined 
effect  of  venous  stasis  and  failure  of  vis-a-tergo  in  the  arteries 
Gangrene  set  in  in  both  legs  on  February  20th,  and  he  had  : 
great  deal  of  fever  as  a  result,  the  temperature  going  to  104' 
and  his  pulse  to  130.  He  was  conscious  up  to  two  hours  befov 
the  end,  and  died  quite  easily,  36  hours  from  the  onset  of  tin 
gangrene,  without  the  legs  becoming  septic. 

For  months  his  breathing  during  sleep  was  of  the  Cheyne 
Stokes  variety.  The  pulse  was  irregular,  and  at  times  intei 
mittent,  and  there  was  a  general  dilatation  of  the  arch  of  tin 
aorta.  The  amount  of  albumen  in  the  urine  never  increase^ 
beyond  one-eighth.  The  lungs  were  remarkably  iree  of  con 
gestion,  and  at  times  he  suffered  from  slight  pleurisy. 

The  case  may  be  put  briefly  as  follows : 

An  acute  aortitis  caused  puckering  of  the  orifice  and  a  r< 
gurgitant  murmur,  the  heart  for  a  couple  of  years  compel 
sated  by  enlargement  of  the  left  ventricle,  under  the  strain  d 
service  in  India  the  compensation  failed  somewhat  rapidlji 
and  dilatation  set  in  ;  this  caused  leakage  at  the  mitral  orifie, 
and  the  usual  back  pressure  began  to  tell . 

According  to  the  textbooks  and  most  observers  the  adven 
of  a  mitral  lesion  in  aortic  disease  is  looked  on  as  a  sign  tlm 
the  end  is  near  at  hand,  especially  when  albumen  is  presen 
in  the  urine,  yet  in  this  case  he  lived  on  in  a  state  of  compare 
tive  comfort  for  over  six  months,  and  during  the  last  nv 

months  he  had  not  more  than  three  attacks  of  angina. 

The  amount  of  morphine  that  was  given  without  a  sing! 
untoward  symptom  was  I  think  worthy  of  note  ;  towards  tli 
end  it  was  possible  to  reduce  the  morphine  to  f  gr.  a  day  fc 
days  at  a  time.  He  was  unable  to  sleep,  except  in  a  sittm 
position. 


The  pulse  tracing  was  taken  early  in  October,  and  shows 
sudden  fall  to  almost  the  base  line. 


CASE  OF  ACROMEGALY. 

By  W.  B.  HUNTER,  M.D., 


Londonderry. 


Since  but  few  cases  of  this  disease  appear  to  have  be 
reported  as  occurring  in  Ireland,  notes  of  the  following  ca 
may  be  of  interest :  x  „  ,  ,,  .  J 

History. — Early  in  April,  1903,  the  patient  presented  herself  at  t 
Londonderry  Eye.  Ear,  and  Throat  Hospital,  complaining  of  defect 
sight.  She  was  found  to  be  suffering  from  old  iritis  in  both  eyes,  ai 
though  I  observed  at  her  first  visit  the  unpleasing  condition  of  her  fa; 
the  thought  of  the  true  nature  of  that  did  not  occur  to  me  unti 
observed  her  hands  at  a  subsequent  visit  when  she  had  no  gloves  < 
Having  examined  the  hands,  it  was  easy  to  see  the  nature  of  the 1  cat 
and  then,  of  course,  the  old  iritis  lost  much  of  its  interest  and  cf 
sideration.  Of  the  two  photographs  of  the  patient,  one  was  taken  belt' 
the  disease  was  supposed  to  have  started,  and  the  other  quite  recent 
The  case  is  thought  to  date  from  twelve  or  fourteen  years  ago. 
looking  back,  the  patient  and  her  friends  think  they  noticed  some  dial 
about  that  time  in  the  facial  expression,  and  that  the  usual  sizes  ot  f- 
gloves  and  boots  were  found  in  some  way  to  be  too  u;1 
and  too  small.  They  are  able  to  assign  the  time  by 
ference  also  to  other  collateral  events  and  associations.  | 
patient  can  ascribe  no  cause  for  what  has  so  slowly  eventuated 
her  present  condition — no  fright,  or  mental  or  bodily  strain,  i- 
emotional  disturbance  or  accident.  Her  family  history  gives  no  c 
unless  that  there  be  some  connexion  between  her  disease,  ana 
father  dyingsuddenly  from  heart  disease  and  her  mother  of  “  drops 
The  patient,  has  never  been  married,  and  is  now  in  ber 
year.  She  says  menstruation  stopped  before  she  was  50,  but  that  tn 
years  after  this  event  she  was  affected  with  a  sudden  and  copi^ 
recurrence,  almost  like  “a  Hooding,”  which  lasted  three  days,  1 
since  then  there  has  never  been  any  return.  Whether  there  is  t 
connexion  between  this  condition  and  the  commencement  of  the  • 
case  cannot  well  be  affirmed,  and  perhaps  not  emphatically  den 
She  com  plains  that  her  general  health  at  present  is  very  pool 
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Fie.  1.  Boy,  aged  16,  from  a  photograph  taken  two  days  before  death. 


pig  2. — Boy,  aged  10,  from  a  photograph  taken  fourteen  days  before 

death . 


Fig.  4. — Monkey  in  last  stage  of  sleeping  sickness 
experimentally  produced. 
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THE  ETIOLOGY  OF  SLEEPING  SICKNESS. 


Fig.  7 . — Glosstna  morsitans  (natural  size),  the  carrier  of  nagai 
fly  disease  of  horses. 


a  b 

Fig.  8. — (a)  larva,  and  (6)  pupa  of  Glossina  morsitans  (natural 


Fig.  5. — Trypanosomes  of  sleeping  sickness  (cerebro-spinal  fluid). 


Fig.  6.  Glossina  palpalls,  male  (x  6)  carrier  of  the  trypanosome  of  sleeping  sickness. 
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A  CASE  OF  ACROMEGALY. 
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ail,  that  she  is  very  easily  upset  and  exhausted  on  any  exertion  ;  that 
lough  she  has  always  had,  and  has  still,  a  good  appetite,  she  suffers 
mcli  from  “  waterbrash,”  that  is,  acidity  and  stomach  disturbance. 

may  be  noted  that,  when  asked,  she  denies  ever  having  had  attacks 
f  vomiting,  though  sometimes  she  has  a  tendency  that  way.  She  says 
iso  that  at  first,  and  for  a  good  many  years,  she  sufl'ered  much  from 
eadaclies,  but  recently  these  have  stopped.  Much  complaint  is  made, 
>0,  of  pains  in  her  ankles  and  all  the  small  joints  of  her  feet,  a  burning 
ind  of  pain  in  one  small  spot  in  the  right  thigh,  though  there  is  no 
iscoloration,  and  of  a  pain  in  her  other  leg  which  she  calls  sciatica., 
'ther  complaints  arc  much  sweating,  distressing  dryness  of  the  mouth 
itli  thirst,  some  tinnitus  and  palpitation,  besides,  of  course,  the  bad 
ight  with  pain  in  the  eyes. 

State  011  Examination. — On  examining  her  heart  a  murmur  can  be 
card  at  both  base  and  apex,  and  there  is  much  irregularity  in  its 
ction,  some  beats  being  very  feeble,  so  that  at  the  wrist  they  are  not 
dt  at  all.  The  extremities  are  often  cold  and  clammy,  and  the  nails 
lue.  There  is  much  vasomotor  disturbance,  the  face  changing  in 
olour  very  frequently.  During  a  short  examination  or  conversation 
ais  can  be  observed.  The  usual  pallid  or  dirty-white  colour  changes 


On  looking  at  the  recently-taken  photograph  and  comparing 
it  with  the  earlier,  it  will  be  seen  that  there  is  much  enlarge¬ 
ment  of  the  nose,  lips,  upper  and  lower  jaws,  with  projection 
of  jaws  so  as  to  give  the  face  a  somewhat  oval  form.  The 
tongue,  which  is  not  seen,  is  very  large,  flat,  and  broad,  and 
fills  the  whole  mouth.  The  teeth  in  the  lower  jaw  are  long 
and  loose  and  covered  with  a  dirty,  thick,  grey  coating  of 
sordes.  Those  of  the  upper  jaw  are  very  defective,  and  when 
the  mouth  is  closed  are  overl  <pped  by  those  of  the  lower  jaw. 
The  manubrium  is  broadened  out  and  there  is  considerable 
enlargement  of  the  bones  at  the  sterno-clavicular  joints.  The 
clavicle  itself  is  enlarged  as  well  as  the  sternal  ends  of 
the  ribs,  which  appear  as  large  knobs.  The  hands  are 
broadened  and  the  several  joints  are  large  and  flattened 
out ;  the  ends  of  the  fingers  are  much  flattened  and' 
square  ;  the  palms  are  thick  and  have  a  cushiony  feel  when 
pressed.  The  lower  ends  of  1  he  fibulae  are  greatly  enlarged 
and  the  ankle-joints  massive;  all  the  smaller  joints  are 


Early  photograph. 

isibly,  though  slowly,  into  a  dark-red  or  purple  colour,  with  some  heat 
ind  sweating,  then  soon  returns  again  to  original  state.  The  slightest 
rjotion  does  this,  and  sometimes  any  bodily  exertion.  When  this 
|  >ccurs  she  feels  more  exhausted.  About  her  respiratory  system  there 
s  nothing  in  particular  to  notice.  With  regard  to  her  sight,  her  eyes 
[ire  prominent,  eyelids  oedematous,  with  smarting  and  pain,  which 
latter  may  be  due  to  the  iritis.  The  whole  uveal  tract  or  region  in  the 
(left  eye  has  suffered  so  much  from  chronic  inflammatory  action  that 
bo  knowledge  of  the  fundus  can  be  got.  In  the  right  eye  things  are  not 
*o  bad.  The  pupil  can  be  irregularly  dilated  with  atropine,  and  a  sight 
>f  the  disc  got,  and  some  of  the  periphery  of  the  fundus.  The  disc 
ooks  healthy,  unless,  perhaps,  for  a  too  congested  condition  and  some 
ilurring.  These  might  be  the  beginning  of  a  neuritis.  She  can  still 
-ee  to  read  with  this  eye  with  plus  glasses  and  to  do  some  needlework. 
)n  using  the  perimeter  there  did  not  seem  to  be  any  contraction  of  the 
field  of  vision  ;  there  was  no  temporal  hemianopsia.  Although  the 
■yes  are  prominent  there  is  neither  Graefe’s  nor  Stellwag’s  signs,  the 
1 '<ls  can  easily  cover  the  globes  and  there  is  no  oculo-motor  paralysis, 
Ihe  urine  showed  no  indications  of  either  sugar  or  albumen. 


i.  ejei,t  Photograph. 

thickened  and  big.  The  soles  look  puffed  up,  being  raised? 
by  a  thickened  development,  which  feels  when  pressed  by 
fingers  like  a  soft  dough  covered  by  a  velvety  envelope. 

The  woman  being  an  out  patient,  no  closer  examinaton  of 
the  body  was  made,  but  she  says  there  are  some  small  growths- 
on  different  parts  of  the  skin  of  the  trunk,  that  there  is  no* 
extra  growth  of  hair  on  the  pubes  nor  any  enlargement  there  . 
and  that  there  are  no  mammary  glands  now.  Her  mental 
condition  is  good,  and  she  is  not  uncheerful,  sometimes- 
joking  about  her  peculiar  conditions. 

The  most  observable  subjective  symptom,  I  think,  is  the- 
great  vasomotor  disturbance.  As  regards  life,  I  think  the 
prognosis  is  bad,  chiefly  on  account  of  the  state  of  her  heart. 

Bequests. — The  late  Mr.  R.  G.  Trimmer  has  left  the  sum  ot 
/G,ooo,  free  of  duty,  to  theTiimmer’s  Cottage  Hospital,  which 
was  founded  by  his  father,  the  late  Mr.  George  Trimmer. 
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MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

VENOUS  TRANSFUSION  OF  NORMAL  SALINE  IN 

ECLAMPSIA. 

The  question  may  fairly  be  asked  whether  it  is  the  teaching 
of  obstetricians  '  that  the  uterus  should  be  immediately 
emptied  when  eclampsia  appears,  whether  labour  has  com¬ 
menced  or  not  ?  As  a  contribution  towards  the  answer  of  this 
question  the  following  case  may  be  of  some  interest : 

Mrs.  F.,  primipara,  eight  and  a-half  months’  pregnant,  was 
seen  at  7  a.tn.  on  October  8th,  1902,  when  I  found  her  in  an 
eclamptic  fit.  She  had  complained  of  headache  for  the  pre¬ 
vious  two  days  ;  her  ankles  and  feet  had  been  considerably 
swollen,  particularly  at  night,  and  her  eyelids  puffy  in  the 
mornings.  She  had  been  up  all  day  on  October  7th,  but  had 
gone  to  bed  early  with  the  headache,  and  some  time  about 
1  a.m.  her  husband  discovered  her  in  a  fit.  The  fits  recurred 
at  intervals  of  about  fifteen  minutes,  but  she  did  not  regain  con¬ 
sciousness  between  them.  On  palpation  of  the  uterus  I  could 
not  find  any  uterine  contractions,  and  per  vaginam  found  the 
os  soft,  but  not  open  enough  to  admit  a  finaer,  while  the  cer¬ 
vix  had  not  been  drawn  up,  but  was  still  quite  thick.  I  there¬ 
fore  determined  not  to  interfere  with  labour,  but  gave  a  purge 
and  a  diuretic  and  ordered  a  hot  pack.  At  10  a. in.  there  was 
no  improvement,  and  she  was  given  a  high  rent  il  injection  <>f 
•a  couple  of  pints  of  normal  saline  solution.  At  2  o’clock  she 
was  still  unconscious,  with  fit3  recurring  about  every  twelve 
minutes.  I  now  opened  a  vein  in  the  arm,  and 
transfused,  using  two  pints  of  normal  saline.  To  do  this  I 
had  to  use  chloroform,  as  she  was  throwing  herself  from  side 
to  side  on  the  bed  and  throwing  her  arms  about.  There  was 
no  reflex  in  the  conjunctiva,  and  the  pupils  were  contracted. 
Half  an  hour  later  the  fits  ceased  and  did  not  return.  At 
7  p.m.  labour  commenced,  and  she  was  delivered  normally  at 
10  45.  She  was  then  conscious,  but  quite  blind  and  suffering 
from  her  head.  It  was  two  days  later  before  the  sight  had 
fully  recovered  and  the  headache  disappeared.  The  urine 
was  suppressed  all  day  on  the  8th  until  about  6  p.m.,  when 
some  passed  in  the  bed,  but  the  quantity  could  not  be  esti¬ 
mated.  No  analysis  was  made. 

If  the  theory  commonly  held,  that  eelampfic  symptoms  are 
due  to  some  form  of  autointoxication  is  correct,  and  if  the 
toxin  is  circulating  in  the  blood  because  of  deficient  excre¬ 
tion,  then  it  behoves  us  to  aid  this  excretion  in  the  most  ex¬ 
peditious  manner.  For  this  there  is  no  doubt  that  to  intro¬ 
duce  the  saline  into  the  blood  will  be  most  satisfactory,  as 
being  more  rapid  and  certain  than  under  the  skin.  If  the 
-dose  of  toxin  in  the  blood  is  not  too  great  the  dilution  thus 
-effected  and  the  elimination  thus  stimulated  may  be  sufli- 
•cient  to  bring  the  case  to  a  satisfactory  termination,  as  in  the 
case  above  reported. 

Nutting  S.  Fraser,  M.B.Edin.,  M.R.C.S.Eng. 

St.  John’s,  Newfoundland. 


CASE  OF  PUERPERAL  ECLAMPSIA. 

Mas.  L.,  whose  confinement  was  calculated  for  the  beginning 
of  April,  noticed  011  February  6th  that  her  urine  was  exceed¬ 
ingly  thick.  On  examination  I  found  a  quantity  of  urates, 
and  on  adding  nitric  acid,  so  heavy  a  deposit  of  albumen  was 
thrown  down  as  densely  to  fill  the  whole  column  of  fluid.  At 
this  time  the  patient  declared  that  she  felt  perfectly  well 
The  tongue  was  slightly  furred  and  her  pulse  of  high  tension 
There  was  no  oedema.  A  full  dose  of  compound  jalap 
powder  was  given  that  night.  Diarrhoea  and  vomiting  set  in 
during  the  night,  followed  at  8  a.m.  by  convulsions.  At 
9  30  a.m.  she  was  found  in  a  condition  of  albuminuric  coma, 
but  sem;-consciousness  returned  about  noon,  when  2gr.  of 
calomel  were  given.  Convulsions  recurred  about  1  p.m.,  and 
continued  until  3  p.m.,  when  15  oz.  of  blood  were  withdiawn 
from  the  median  basilic  veins.  This  distinctly  revived  the 
patient  and  lessened  the  severity  of  the  convulsions,  render¬ 
ing  her  removal  to  the  Cottage  Hospital  possible. 

On  admission  she  was  put  at  once  into  a  hot  bath  and  after¬ 
wards  wrapped  in  hot  blankets.  No  perspiration  occurred, 
however,  until  T's  gr.  of  pilocarpin  had  been  given.  On  vaginal 
examinat:on  I  found  that  during  a  convulsion  the  tip  of  the 
first  finger  could  just  enter  the  os,  so  having  forced  it  into  the 
uterus  and  swept  it  round  the  lower  segment  as  far  as  I  could 
reach,  the  os  was  gradually  dilated  wit  h  the  fingers.  Labour 
pains  then  set  in  with  good  force,  the  patient  being  still 


unconscious,  and  so  continuing  for  about  four  hours  aft 
delivery,  which  was  rapid.  There  was  practically  no  haenii 
rhage,  and  the  placenta  quickly  followed  the  stillborn  chili 
Profuse’ perspiration  broke  out  directly  after  delivery,  and  tl 
breathing,  as  well  as  the  cyanosis,  which  had  been  market 
were  much  improved.  Consciousness  returned  about  fot 
hours  after  delivery,  but  she  shortly  after  fell  asleep  an 
slept  almost  continuously  for  twenty-four  hours,  only  takii 
small  quantities  of  very  milky  tea  and  Valentine’s  meat-juic 
There  were  no  convulsions  alter  labour  was  completed.  Wit 
the  aid  of  magnesium  sulphate  the  albuminuria  was  reduce 
to  a  trace  within  four  days,  and  with  the  exception  of  a  sligl 
attack  of  cystitis  recovery  was  uninterrupted. 

Ivor,  Bucks.  E.  Howard  Barrett,  M.B.,  B.S.Durh. 


EXTREME  HYPERPYREXIA. 

I  read  in  the  British  Medical  Journal  dated  August  is 
1903,  and  in  a  previous  number,  certain  notes  on  hype 
pyrexia.  I  have  to  submit  a  case  which  came  under  my  trea 
ment  only  the  other  day.  The  patient  was  a  fairly  nourish! 
Jewish  lady,  aged  about  35  years,  and  the  mother  of  tlm 
children.  She  wgs  suddenly  taken  ill  one  morning,  and  I  wi 
called  to  see  her  on  the  same  evening,  when  I  found  her  with 
temperature  of  107. 20,  and  a  slight  swelling  over  the  left  eerv 
cal  region.  Her  people  were  very  anxious,  and  I  was  net  will 
out  my  own  doubts,  as  plague  was  raging  badly  in  the  vicinit 
I  examined  her  and  could  not  detect  any  other  typical  signs 
plague.  For  the  safety  of  the  people  I  isolated  her  in  tl 
same  building,  and  kept  her  under  careful  observation, 
administered  some  antipyretics  and  found  the  tempenitir 
came  down  to  105°  a'ter  two  hours.  I  kept  her  on  milk  die 
and  treated  witli  ordinary  diaphoretics, with  cardiac  tonics,  s 
I  treat  most  of  my  plague  cases.  I  visited  her  early  nr 
morning,  and  found  her  temperature  only  ioi°.  I  kept  on  tl 
same  diet  and  treatment,  and  to  my  agreeable  surprise 
found  her  on  the  third  morning  free  from  fever  and  the  swe! 
ing.  She  was  otherwise  almost  all  right,  and  began  to  atter 
to  her  household  duties.  I  have  seen  several  cases  of  hype 
pyrexia  among  my  plague  patients,  but  never  one  which  te 
minated  so  favourably  and  so  suddenly  as  this. 

j_P.  M.  Mattiiai,  M.D.,  L.R.O.P.&S.,  L.M.&S. 

Bombay.  _ 


CASE  OF  HAEMORRHAGIC  ENDOMETRITIS. 
Three  years  ago  I  was  called  to  attend  a  lady  who  was  suffr 
ing  from  influenza,  with  some  bronchitis.  I  also  found  h 
unwell  at  the  same  time,  with  rather  severe  menorrhagi 
She  said  that  she  had  had  a  fall  off  her  bicycle  three  da 
before.  After  five  days  she  recovered  from  the  influenza  ai 
bronchitis,  but  the  menorrhagia  continued.  On  minute  e 
animation  I  ascertained  that  the  menses  invariably  last- 
three  days,  and  were  slight  in  quantity.  The  lady  was; 
null' para,  and  married  15  years.  The  uterus  was  retroflex 
and  enlarged  to  3A-  in.,  and  exquisitely  tender  to  the  spun 
As  I  could  not  replace  the  uterus,  I  determined  to  curette 
as  soon  as  she  became  a  little  stronger.  I  ordered  ergot  ai 
hydrastis  by  the  mouth,  washed  out  the  vagina  with  h 
.creolin  solution  2  per  cent.,  and  packed  the  uterine  cavity  wi 
antiseptic  gauze  steeped  in  hazeline,  the  foot  of  the  bed  w 
elevated  and  absolute  quiet  enjoined.  The  haemorrhage  we 
on  for  four  weeks  despite  all  astringent  local  applications  a 
hot  douching.  The  lady  absolutely  refused  to  allow  hersj 
to  be  operated  on.  At  last,  after  five  weeks’  treatment,  s 
submitled  to  eurettement.  The  result  was  immediate 
covery,  the  uterus  being  kept  in  position  with  a  Hodg 
pessary. 

The  same  case  again  came  under  my  notice  four  mon 
ago  under,  strange  to  say,  identical  conditions— name 
retroflexion  and  menorrhagia  subsequent  to  influenza.  Tl 
time  I  prescribed  ergotin  in  pill,  and  10-minim  doses 
ad'enalin  in  mixture,  four  times  a  day,  with  hot  douel 
1 1 50  F.  of  alum,  liazeline,  and  boracic  acid  twice  daily,  wi' 
out  result,  the  haemorrhage  increasing.  After  it  had  last1 
sixteen  days  I  washed  out  the  vagina  with  creolin  2  per  cei 
and  packed  the  uterus  with  gauze  steeped  in  sol.  adrena 
chloride  1  in  1  ooo(Parke,  Da  vis, and  Co.). 

From  the  moment  of  packing  she  lost  no  more  blo< 
This  lady  is  now  in  perfect  health,  and  bimanually  I 
uterus  is  normal,  there  is  no  sign  of  fibroid  disease,  aud  i- 
can  cycle  twenty  miles  with  the  utmost  ease.  The  effect 
adrenalin  when  applied  locally  for  capillary  oozing  is  m 
remarkable.  Personally  I  think  it  sometimes  fails  in  chei 
ing  arterial  or  venous  haemorrhage.  As  to  its  internal  adu 
istration,  there  is  now  no  doubt  that  adrenalin  causes 
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■  :ic  rise  oi  blO'  cl  pressure,  and  is  useful  in  conditions  of 
h1,  80  that  its  administration  for  haemoptysis  or  liae- 
esis  is  a  mistake.  I  should  be  very  glad  to  hear  if  any 
surgeon  has  had  any  experience  of  adrenalin  under 
circumstances. 

L  John  Reid,  B.A.,  M.D. 


REPORTS 

ON 

ICAL  AND  SURCxICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


LIVERPOOL  ROYAL  INFIRMARY. 

U  OF  CONGENITA!.  ABSENCE  OF  ONE  KIDNEY  ASSOCIATED 
WITH  URAEMIA. 

(ported  by  Philip  Nelson,  M.D.,  late  Holt  Fellow  of 

Pathology,  University  College,  Liverpool), 
i, vino  the  notice  of  Unilateral  Renal  Aplasia  recorded 
j  Craven  Moore  in  the  Journal  of  Anatomy  and  Physiology, 
xiii,  I  should  like  to  call  attention  to  the  following 
de  which  I  have  had  the  opportunity  of  examining. 

;  lital  absence  of  one  kidney  is  a  somewhat  rare  con- 
and  is,  as  a  general  rule,  found  associated  with  some 
logical  condition  in  the  existing  organ.  The  following 
remarkable  not  only  for  the  occurrence  of  renal  dis- 
so  young  a  patient,  but  also  for  the  absence  of  any 
;  *d  condition  or  congenital  defect  outside  the  renal 

•i. 

ory.— M.  M.,  female,  aged  20,  a  domestic  servant,  was 
i  eil  to  the  Liverpool  Royal  Infirmary  under  the  care  of 
ut,  complaining  of  swelling  of  the  legs.  She  had 
enjoyed  good  health  until  two  years  previous  to  ad- 
n,  when  she  was  under  treatment  for  “renal  disease,” 
vliicli  she  apparently  recovered.  She  had  never  had 
is  or  rheumatism.  During  the  three  weeks  previous  to 
1  iion  she  had  suffered  from  drowsiness,  vomiting,  con- 
ion,  and  dyspnoea. 

;*  on  Examination. — She  was  found  to  be  markedly 
lie  and  very  drowsy;  a  systolic  murmur  was  audible 
i  apex,  which  was  displaced  downwards  and  outwards; 
rtic  second  sound  was  accentuated  ;  pulse  88,  regular, 
ncreased  tension.  During  the  previous  twenty-four 
she  had  passed  22  oz.  of  pale  urine,  specific  gravity 
lontaining  a  small  quantity  of  albumen  and  granular 
with  o  4  per  cent,  of  urea.  During  the  next  two  days, 
veloped  marked  uraemic  symptoms,  having  five  suc- 
k*  convulsions,  in  the  last  of  which  she  died. 

[,opsy. — Each*  pleural  cavity  and  the  pericardium  were 
to  contain  a  small  amount  of  clear  fluid.  The  lungs 
■lightly  congested  and  oedematous,  the  liver  and  spleen 
1 1. 

■  Kdney. — On  the  left  side  the  kidney  measured  2h  in. 
(fill  by  if  in.  in  breadth,  and  weighed  2}  oz.  ;  its  capsule 
lickened,  laminated,  and  adherent,  the  cortex  con- 
’1,  whilst  the  renal  tissue  was  very  fibroid.  The  ureter 
innal  in  diameter,  and  had  at  its  upper  end  a  divertieu- 
1  hich  terminated  blindly.  This  was  situated  fin.  from 
ntrance  of  the  ureter  into  the  kidney.  The  ureter 
'I  this  point  was  of  the  same  diameter  as  below  the 
,  and  had  evidently  failed  to  expand  so  as  to  form  a 
nfundibulum,  and  on  entering  the  kidney  it  formed  a 
•>e  cavity,  projecting  into  which  were  three  papillar- 
!  asses  of  renal  tissue.  The  relation  of  the  vessels  at  the 
was  normal,  the  renal  artery  being  above  the  vein. 
•  vpnirenal  capsule  was  slightly  larger  than  normal,  and 
‘applied  by  a  branch  from  the  renal  artery.  On  the 
ode  there  was  total  absence  of  the  kidney;  the  supra- 
1  capsule  was  present,  however,  and  greatly  enlarged, 
2j  in.  long  by  if-  in.  wide,  oval  in  shape,  and  supplied 
^  branches  from  the  abdominal  aorta.  There  was  no 
of  a  renal  artery;  the  ureter  could  be  traced  upwards 
the  bladder  for  3fin.,  being  patent  throughout  its 
1,  but  with  its  upper  end  closed,  which  was,  however, 
■inched  nor  pouched.  The  uterus  and  adnexa  were 
d.  The  microscope  showed  in  the  existing  kidney  that 
were  most  marked  fibrotic  changes  in  and  around  the 
ruli 

and  tubules,  associated  with  a  catarrhal  condition 

tubules. 

auks.— Unilateral  kidney  is  a  condition  met  with  in 


1  in  4,000  necropsies  ;  it  is  more  frequently  observed  in  males 
than  in  females,  in  the  proportion  of  4  to  1  (Roberts’s  Urinary 
Diseases,  1885),  the  left  kidney  being  more  commonly  absent 
than  the  right.  The  remaining  organ,  if  not  the  seat  of 
disease,  is  very  frequently  hypertrophied,  and  may  reach 
twice  the  normal  size  and  weigh  as  much  as  10  oz.  In  the 
Pathological  Museum  of  Liverpool  University  College  there 
are  several  examples  of  unilateral  kidney  in  all  of  which  the 
left  kidney  is  missing,  whilst  the  suprarenal  body  is  in  every 
case  oval  in  shape.  In  one  case  from  a  male  the  left  kidney, 
ureter,  vas  deferens,  vesicula  seminalis,  and  epididymis, 
except  the  vasa  eflerentia  and  coni  vasoulosi,  are  absent,  and 
the  left  lobe  of  the  prostate  is  also  undeveloped.  In  the 
same  museum  is  a  kidney  nearly  twice  the  normal  size  and 
very  markedly  lobulated,  possessing  two  ureters,  which 
appears  to  be  formed  by  the  fusion  of  two  organs.  Con¬ 
genital  absence  of  a  kidney  lias  been  noticed  in  the  horse, 
sheep,  rabbit,  hen,  and  pigeon,  and  doubtless  in  other  lower 
animals. 

For  permission  to  publish  the  above  I  am  indebted  to 
Dr.  Barr. 
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Frederick  Taylor,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Friday ,  November  loth,  1903. 

Myositis  Fibrosa. 

Dr.  Frederick  E.  Batten  ivlated  this  case. 

A  boy,  aged  6,  the  second  of  five  children,  was  healthy  at  birth,  but 
when  9  months  old  the  mother  noticed  that  his  back  was  becoming 
rounded,  and  that  the  legs  could  not  be  straightened.  The  contractions 
gradually  increased,  so  that  when  he  was  aged  6  he  was  in  a  rigidly 
ilexed  position,  and  any  attempt  to  extend  the  legs  brought  the  trunk 
into  a  sitting  posture.  The  head  was  drawn  to  tjie  right  side  by  extreme 
contraction  of  the  right  sterno-mastoid,  and  the  recti  abdominis  muscles 
were  greatly  contracted  and  of  cartilaginous  hardness.  The  upper  and 
lower  extremities  were  also  contracted  in  a  flexed  position.  There  was 
no  evidence  of  any  disease  of  the  nervous  system.  All  the  muscles  in 
which  the  contraction  was  not  extreme  reacted  to  a  weak  faradic  current. 
No  relaxation  of  (he  contracted  muscles  occurred  when  the  boy  was 
placed  under  chloroform.  The  pathological  examination  of  the  nervous 
system  revealed  nothing  abnormal.  With  regard  to  the  muscles,  the 
right  sterno-mastoid  was  almost  completely  converted  into  tendon, 
fully  one-half  of  the  whole  bulk  of  the  recti  abdominis  were  tendiuous. 
In  the  muscular  portions  of  these  muscles  and  in  the  other  muscles  of 
the  body  examined,  there  was  a  very  considerable  amount  of  fibrous 
tissue  between  the  individual  muscle  fibres,  many  of  which  were 
atrophied  and  showed  considerable  fatty  degeneration.  No  factor  could 
he  found  to  account  for  the  disease. 

The  author  dealt  with  the  relation  of  the  malady  to  myositis 
ossificans,  suggesting  that  there  was  a  relative  increase  in  ten¬ 
dinous  structure  owi ng  to  the  contraction  of  the  fibrous  por¬ 
tion  of  the  muscle.  The  paper  was  illustrated  by  lantern  slides 
and  drawings. 

Measles  in  an  Adult  :  Coma  :  Recoa'ery. 

Dr.  Newton  Pitt  described  this  case: 

W.  L.,  aged  19,  strong  and  in  good  health  stood  about  on  March  iotli, 
1899,  in  a  cold  east  wind  at  the  onset  of  ail  attack  of  measles,  the  erup¬ 
tion  developing  the  next  day  ;  his  temperature  reached  on  one  occasion 
105°  F.,  but  lie  was  not  seriously  ill  until  the  15th,  when  he  became 
violent  and  noisy.  On  the  16th  his  urine  required  to  be  drawn  off  with 
a  catheter,  and  on  the  17th  he  became  collapsed  and  comatose,  with 
incontinence  of  urine  and  faeces.  His  tongue  was  moist  and  the  rash 
was  well  developed — pulse  no,  temperature  103. 40  F.,  but  he  would 
not  respond  to  questions,  and  there  was  considerable  difficulty  in  feed¬ 
ing  him.  On  the  1 8th  the  temperature  fell.  His  pulse  was  68,  small 
and  irregular,  and  he  was  slightly  less  unconscious.  On  (lie  19th  the 
temperature  ran  up  again,  and  he  became  extremely  cold  and  collapsed, 
hut  during  the  day  he  became  more  conscious  and  gradually  made  a 
good  recovery.  There  was,  therefore,  more  or  less  coma  for  four  days. 
He  had  no  recollection  of  anything  between  the  13th  and  21st,  although 
during  the  first  two  or  three  days  he  was  conscious.  During  convales¬ 
cence  he  had  great  insomnia  with  uncomfortable  sensations  about  the 
face ;  for  many  months  his  memory  remained  very  defective,  and  the 
slightest  mental  effort  brought  on  headache. 

Dr.  Pitt  said  (bat  coma  in  measles  was  a  very  rare  event, 
and  hardly  ever  occurred  except  in  fatal  cases.  It  might  p* 
due  to  :  (1)  Toxaemia;  (2)  meningitis,  when  the  cause  would 
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be  found  to  be  ear  trouble  or  tubercle;  (3)  thrombosis,  often 
leading  to  hemiplegia;  (4)  disseminated  encephalitis;  (5) 
anterior  poliomyelitis  or  disseminated  myelitis,  which  was 
often  associated  with  delirium  and  coma  at  the  onset.  Of  the 
toxic  forms  of  coma  in  measles  ending  fatally  Dr.  D.  Drum¬ 
mond,  of  Newcastle,  and  Meigs  and  Pepper  had  reported 
cases.  Out  of  200  cases  of  hemiplegia  in  children,  11  were 
associated  with  measles  ;  some  of  these  were  thrombotic  in 
origin.  Cases  that  recovered  had  been  reported  by  Dr.  Good- 
hart,  Mr.  Kingsford  of  Brondesbury,  Dr.  Dawson  Williams, 
and  Schepers  ;  whilst  Sir  T.  Barlow  had  seen  a  young  man 
who  died  with  acute  paraplegia,  the  lesion  being  shown  to  be 
limited  to  the  spinal  cord.  The  present  case  did  not  appear 
to  be  of  a  toxic  origin,  but  rather  due  to  a  local  encephalitis, 
which  finally  cleared  up. 

Dr.  A.  Morison  related  the  case  of  a  girl,  aged  10,  who  was 
comatose  with  sluggish  pupils,  and  had  meningitis.  She 
then  suddenly  developed  in  June  acute  bronchitis,  and  the 
coma  subsided.  As  the  bronchitis  lessened  a  scanty  rash  of 
measles  appeared.  The  coma  was  a  preliminary  incident. 
The  child  died.  Such  a  case  justified  the  popular  belief  that 
cases  with  early  full  development  of  the  rash  did  best. 

Dr.  S.  Phillips  had  seen  several  cases  of  coma  during 
measles  in  children,  but  never  in  an  adult.  The  cases 
resembled  those  of  encephalitis  in  influenza. 

Dr.  F.  E.  Batten  doubted  the  possibility  of  making  an 
absolute  diagnosis  between  encephalitis  and  thrombosis,  see¬ 
ing  that  with  thrombosis  there  was  always  some  encephalitis. 

Dr.  W.  Hunter  described  a  ca«e  of  encephalitis  occurring 
in  scarlatina.  There  was  incomplete  coma  ;  followed,  on  re¬ 
covery,  by  blindness  of  one  eye  and  squint  for  10  days. 

Dr.  Pitt,  in  reply,  said  that  no  systematic  writer  had  yet 
ventured  to  include  all  cases  of  encephalitis  under  thrombosis. 
He  asked  was  there  any  case  of  meningitis  in  measles  or 
mumps  not  associated  with  ear  trouble? 

Pernicious  Anaemia  with  Unusual  Features. 

Dr.  Pasteur  read  notes  of  this  case  : 

The  patient  was  a  well-built  man,  aged  24.  He  had  always  enjoyed 
good  health  until  three  weeks  before  his  admission  into  hospital.  He 
was  profoundly  anaemic,  with  sallow  complexion,  and  some  blood  was 
oozing  from  the  gums.  His  teeth  and  mouth  were  in  good  condition. 
There  was  slight  enlargement  of  the  heart  with  haemic  bruits.  He  had 
also  double  haemorrhagic  neuro-retinitis,  and  he  had  some  vomiting. 
The  evening  temperature  was  only  slightly  increased.  The  blood  ex¬ 
hibited  marked  oligocythaemia  with  a  relatively  high  colour-index  with 
well-marked  leucopenia  and  a  relative  lymphocytosis.  The  leucocytes 
numbered  only  2,600  ten  days  before  death,  which  occurred  exactly 
seven  weeks  after  the  onset  of  the  first  symptoms  of  faintness.  No 
nucleated  red  blood  corpuscles  were  seen  nor  was  poikilocytosis 
observed  at  any  time.  The  urine  was  1020  specific  gravity,  and  was  free 
from  albumen  or  sugar.  Sections  of  the  liver  after  death  gave  a 
marked  Prussian-blue  reaction.  The  spleen  gave  a  slight  reaction,  and 
the  testes  a  very  marked  one.  Chemical  analysis  showed  that  the 
amount  of  iron  yielded  by  the  liver  was  more  than  six  times  the  average, 
and  that  it  exceeded  that  obtained  from  the  spleen. 

The  chief  features  which  rendered  the  case  unusual  were  the 
absence  of  nearly  all  the  characteristic  blood  changes,  the 
short  duration  of  the  illness,  the  marked  changes  in  the 
fundus,  and  the  presence  of  iron-containing  pigment  in  the 
testes. 

The  case  was  discussed  by  Drs.  W.  PIunter  and  N. 
Dalton,  the  former  of  whom  was  inclined  to  regard  it  as  one 
of  septic  anaemia;  the  latter  narrated  a  case  of  his  own 
which  seemed  to  him  to  resemble  that  detailed  by  Dr. 
Pasteur. 

Dr.  Pasteur,  in  his  reply,  referred  to  the  pigmental 
changes  in  his  case,  and  said  that  he  had  seen  no  evidence  of 
sepsis  either  before  or  after  death. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Rushton  Parker,  B.S.,  F.R.C.S.,  President,  in  the  Chair. 

Thursday ,  November  5th,  1903. 

Pleural  Effusion. 

^AMES  Larr  described  his  method  of  treating  pleural 
effusions.  Alter  removal  of  the  fluid,  40  to  60  minims  of 
adrenalin  chloride,  1  in  1,000,  were  injected.  He  had  used  it 
in  many  cases  with  invariable  success.  In  ascites  the  method 
was  not  so  successful.  He  also  described  an  apparatus  for 
the  introduction  of  aseptic  air  into  the  pleural  cavity. 

Pylorectomy. 

Air.  F.  T.  Paul  reported  several  cases  of  pylorectomy.  Two 
operated  upon  in  extremis,  died.  The  other  three  recovered  ■ 
(1)  a  woman,  aged  56,  with  extensive  cancer  of  the  pyloric  end 


of  the  stomach,  who  died  16  months  later  from  rec-ur! 
(2)  a  man,  aged  46,  with  an  early  cancer;  and  (3) a  w 
aged  56,  in  which  the  tumour  proved  to  be  an  inflamr 
mass.  The  two  latter  cases  were  so  far  in  excellent  1 
Mr.  Paul  also  showed  a  man  with  carcinoma  of  the  pj 
who  had  improved  so  much  after  gastro- enterostomy  t 
proposed  to  excise  the  growth. 

Sir  William  Banks  said  that  his  experience  of  ren 
the  pylorus  for  cancer  was  but  slight,  as  he  never  hi 
great  opinion  of  the  operation,  owing  to  the  impossibb 
removing  completely  affected  lymphatic  glands  lying  ! 
curve  of  the  duodenum,  and  embedded  in  the  head  1' 
pancreas.  He  had  operated  in  about  half  a  dozen 
They  all  recovered,  and  for  a  while  appetite  returned,  1 
increased,  and  so  on,  only  to  be  followed  by  death  in 
case.  He  was  not  sure  whether  patients  did  not  live  a 
and  as  comfortably  with  a  successful  gastro-enterosto 
with  excision  of  the  cancer. 

Mr.  R.  W.  Murray  said  that  if  a  radical  cure  was  to  be 
for  in  cases  of  carcinoma  of  the  pylorus,  the  growth  m 
more  freely  excised  than  pylorectomy,  with  union  0 
denum  and  stomach,  permits  of.  In  such  cases  he  adv( 
gastro- enterostomy  with  removal  of  about  one-half  c 
stomach. 

The  President  remarked  that  cases  suitable  for  pylore 
were  quite  exceptional  among  cases  of  malignant  d 
When  he  had  performed  a  pylorectomy  the  narrow  dul 
tube  had  been  sewn  to  the  upper  part  of  the  wider  open 
the  stomach,  and  then  the  redundant  remainder  of  the 
closed. 

Mr.  Paul  replied. 

Prostatectomy. 

Mr.  G.  P.  Newbolt  read  notes  of  two  cases  of  enl 
protsate  treated  by  suprapubic- prostatectomy.  One  pa 
aged  70,  from  whom  a  prostate  weighing  5I  oz.  was  re 
in  May,  1903,  was  shown  in  good  health,  being  trouble 
by  frequency  of  micturition.  The  other  patient,  aged  6; 
from  uraemia  four  days  after  operation.  His  bladd 
shown,  the  space  from  which  the  prostate,  weighing 
was  removed  being  demonstrated  ;  its  base  was  forme 
well-marked  layer  of  recto-vesical  fascia.  In  both  cas 
prostatic  urethra  was  torn  away  together  with  the  ejaci 
ducts. 

The  President  said  he  had  devoted  what  attention  ha 
to  the  perinead  method  described  by  American  colla 
Professor  Alexander  and  Dr.  Parker  Sims,  of  New  Yd 
the  Manchester  meeting,  1902.  The  operation  had  ; 
satisfactory  to  him  and  to  his  patients. 

Mr.  Douglas  Crawford  recognized  Freyer’s  operate 
the  ideal  one.  Although  easy  in  adenomatous  cases,; 
difficult  in  the  fibroid  lorm,  and  he  prefeired  to  pun 
portions  of  the  prostate  in  the  latter  cases. 

Rheumatoid  Arthritis. 

Dr.  Macalister  read  a  paper  on  rheumatoid  arthri 
its  relation  to  other  diseases.  As  usually  seen  in  instil 
the  stage  of  deformity  had  been  reached,  and  active  pr 
were  at  an  end.  To  be  effective  treatment  must  b 
menced  in  the  earliest  stage.  Frequently  the  disease  i'< 
from  infections  of  the  nasal,  alimentary,  and  other  1 
membranes.  In  others  it  was  associated  with  perver 
the  thyroid  functions,  and  had  been  greatly  amelion 
the  administration  of  thyroid  gland.  In  early  cases  Ra 
like  vascular  spasms  of  the  extremities  often  prect 
joint  affections,  and  muscular  cramps  were  of  frequent 
rence.  He  suggested  that  the  poison  was  very  like  e 
its  general  effects,  and  considered  that  there  was  : 
association  between  Raynaud’s  disease  and  some  c 
rheumatoid  arthritis  ;  and  there  was  possibly  also  a  r< 
ship  between  rheumatoid  arthritis  and  Graves’s  c 
Iodine  occasionally  produced  beneficial  effects,  possi 
acting  through  the  thyroid  gland,  which  normally  coi 
that  metal.  The  toxin  of  rheumatoid  arthritis  was,  p 
not  eliminated  from  the  body  owing  to  its  either  par 
the  organs  of  elimination  or  failing  to  stimulate  thei 
the  effect  that  however  freely  the  skin  or  kidneys  m 
acting  this  particular  poison  could  not  be  removed  fr 
blood  unless  its  constitution  were  changed.  In  sup 
this  idea  he  related  a  case  in  which  a  patient  with  in 
swollen  and  painful  joints  remained  unrelieved,  in  ^ 
the  fact  that  the  kidneys  and  skin  were  acting  prj 
until  (all  other  drugs  having  failed)  large  doses  of  < 
were  given  :  this  caused  the  poison  to  be  poured  out  t 
the  skin  in  the  form  of  a  horrible-smelling  volatile 
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was  so  offensive  that  the  patient  could  not  bo  kept  in 
rd.  After  this  there  was  immediate  subsidence  of  the 
md  swellings,  and  convalescence  set  in. 

.lewellyn  Jones  (Bath)  regarded  rheumatoid  arthritis 
ymptom ;  given  any  source  of  auto-intoxication,  the 
ng  toxaemia  might  through  its  action  on  the  cord  seg- 
produce  what  was  called  rheumatoid  arthritis.  The 
intestinal  bract  was  specially  likely  to  be  a  source  for 
oisons.  The  occurrence  of  recurrent  attacks  of  local 
e  and  asphyxia,  and  muscular  cramps  affecting  mainly 
remities,  might  suggest  a  common  point  of  origin,  a 
)-spinal  toxaemia,  for  Raynaud’s  disease,  tetany,  and 
heumatoid  arthritis. 

President  said  he  knew  from  the  practice  of  a  friend 
jeding  was  a  most  important  factor  in  the  treatment  of 
■ases.  His  friend  advised  the  consumption  of  3  pints 
k  in  addition  to  the  ordinary  meals,  and  the  President 
t*n  benefit  accnie  even  in  some  well  advanced  cases. 
Barr,  Stopford  Tayi.or,  Gill,  and  Warrington 
;  and  Dr.  Macalister  replied. 


MANCHESTER  MEDICAL  SOCIETY. 

tthewson  Edge,  M.D.,  B.Sc.,  President,  in  the  Chair. 

Wednesday ,  November  4th ,  1003. 

Rheumatic  Hyperpyrexia, 
resident  related  a  fatal  case  of  rheumatic  hyperpyrexia 
I  by  cold  baths. 

igl'.est  temperature  reached  was  no°.  Quinine  in  large  doses, 
inging,  continuous  applications  of  ice,  and  even  rubbing  with 
failed  to  reduce  the  temperature,  but  immersion  in  the  cold 
j  s  always  successful  in  bringing  it  down  temporarily  to  a  normal 
ormal  point.  Eight  baths  were  used  during  the  hyperpyrexial 
which  lasted  seven  days,  death  being  pi-eceded  by  the  signs  of 
tic  pneumonia.  Although  the  patient  was  always  removed  from 
1  before  the  temperature  had  fallen  to  102°,  collapse  frequently 
requiring  the  use  of  -stimulants  and  hot  applications.  There 
ry  well  marked  nervous  symptoms,  inelding  pain  and  stiffness 
icck,  delirium,  clonic  convulsions,  internal  strabismus  of  the 
e,  spasm  of  the  left  facial  muscles  and  spasm  of  the  masseters, 
ing  with  the  opening  of  the  mouth  and  protrusion  of  the 
Many  of  these  spasms  were  tetaniform  in  character. 

■cropsy  proved  the  case  to  have  bet-n  one  of  pure  liyper- 
a  without  complications  except  the  terminal  pulmonary 
tion. 

Acid  Auto-intoxication  “sui  Generis.’' 

F.  Craven  Moore  read  a  communication  on  this  sub- 
After  referring  to  the  clinical  and  experimental  basis 
modern  conception  of  acid  intoxication,  the  prototype 
ich  obtained  in  connexion  with  diabetes  mellitus,  the 
ence  of  such  intoxication  apart  from  diabetes  was  dealt 
nda  division  of  such  cases  into  two  groups  adopted, 
7  :  (1)  Those  in  which  manifestations  of  acid  intoxica- 
‘eurred  in  association  with  and  probably  secondary  to 
general  morbid  state ;  and  (2)  those  in  which  they  oc- 
apart  from  any  general  disease  and  apart  from  any 
ipost  mortem  which  would  afford  adequate  explanation 
ir  obtaining,  to  this  group  the  term  acid  intoxication 
teris  was  properly  applicable.  As  illustrative  of  this 
ion  the  following  three  cases  from  the  hospital  practice 
lessor  J.  Dreschfeld  were  described. 

1.— A  female,  aged  30,  bad  for  about  two  months  suffered  from 
of  vomiting,  gastralgia,  constipation,  pallor,  and  weakness, 
lys  before  death  she  suffered  from  drowsiness,  prostration,  air 
.  and  exhibited  a  strong  odour  of  acetone.  The  urine  gave  no 
1  for  glucose.  On  admission  to  hospital  the  vomiting  ceased, 
ent  became  rather  excitable,  and  then  lapsed  into  a  comatose 
’n  which  terminated  fatally  in  about  twenty  hours.  The  urine 
;l)ly  acid,  contained  a  trace  of  albumen,  no  sugar,  gave  well- 
reactions  for  acetone,  aceto-acetic  acid,  and  also  for  p  oxy- 
acid,  a  filtered  specimen  gave  a  rotation  of  —  30  (2  a.  m.  tube), 
real  extract  exhibited  negative  rotation,  and  crotonic  acid  was 
d  on  distillation  with  H2SO4. 

i[. —A  female,  aged  14,  had  suffered  from  recurrent  attacks  of 
g  and  constipation  without  indications  of  gastro-intestinal 
the  condition  being  apparently  “hysterical”  vomiting.  The 
and  urine  contained  acetone  ;  the  latter  also  contained  aceto- 
cid  and  p  oxybutyric  acid  (a  =  — ■  0.46°,  2  a.  m.  tube).  With  suit¬ 
ing.  evacuant  enemata  and  alkalies  internally  these  manifesta 

sappeared. 

:i>. —A  female  suffering  from  mitral  disease  with  broken  compen- 
xhibitedfor  a  few  days  acetone,  aceto-acctic  acid,  and  p  oxybutyric 

-  —  0.20)  in  the  urine. 

sc*  cases,  the  first  represented  the  severe  form  of  acid 
cation  sui  yeneris ;  the  second  to  some  extent  simu¬ 


lated  the  condition  of  cyclical  vomiting  which  Edsall  regards 
as  depending  on  acid  intoxication  ;  and  the  last  was  appa¬ 
rently  acid  intoxication  of  slight  degree  and  secondary  in 
character. 

Post-operative  Haematemesis. 

Mr.  Charles  Roberts  read  a  paper  on  post-operative 
haematemesis,  with  illustrative  cases.  He  described  12 
cases,  dividing  them  into  two  groups.  In  the  first  the 
condition  was  associated  with  profound  toxaemia,  and  was 
satisfactorily  explained  on  the  theory  that  it  was  due  to 
sepsis,  the  operation  acting  only  as  a  possible  predisposing 
factor.  In  the  second  group  the  condition  occurred  apart 
from  sepsis.  Three  cases  were  described  in  detail.  The 
various  theories  as  to  the  cause  of  post-operative  haemat¬ 
emesis  were  discussed. 


Hunterian  Society. — At  a  meeting  on  November  nth. 
Dr.  F.  J.  Smith,  in  the  chair,  Mr.  Harold  L.  Barnard 
opened  a  discussion  on  appendicectomy,  emphasizing  the 
dangers  of  ventral  hernia  and  sepsis.  To  avoid  them  he  ad¬ 
vocated  the  splitting  operation  and  crushing  of  the  root  of  the 
appendix  and  its  invaginating  into  the  caecum  by  a  purse¬ 
string  suture ;  he  preferred  catgut  to  silk.  He  also  discussed 
what  was  the  best  moment  to  seize  for  operation. — Messrs. 
Lenthal  Cheatle,  James  Berry,  W.  II.  D.  Brook,  of  Lin¬ 
coln,  H.  Rigby,  Michels,  and  Best  joined  in  the  discussion 
which  followed;  the  effect  of  an  abscess  wall,  the  result  of 
the  division  of  trophic  muscular  nerves,  and  the  mortality  in 
true  first  attacks  of  appendicitis  being  points  which  received 
consideration. — Mr.  Barnard  replied. 


British  Gynaecological  Society. — At  a  meeting  of  this 
Society,  held  on  November  12th,  Dr.  F.  A.  Purcell 
showed  a  multilocular  ovarian  cyst  which  with  its  viscid  con¬ 
tent  weighed  22.5  lb.  The  patient,  a  married  but  childless 
woman  of  33,  had  only  noticed  the  tumour  for  four  months, 
and  till  one  year  before  the  operation  had  been  in  good 
health ;  then  after  amenorrhoea  for  14  weeks  she  had  a  pro¬ 
fuse  thin  sanguineous  and  offensive  discharge,  which,  ceasing 
abruptly,  was  succeeded  by  menorrhagia.  She  made  an  un¬ 
eventful  recovery.— Dr.  Bedford  Fenwick  read  notes  of  a 
case  of  ovarian  pain  which,  in  spite  of  all  kinds  of  treatment, 
had  persisted  for  ten  years.  She  was  completely  relieved  by 
oophorectomy.  The  ovaries  to  the  naked  eye  appeared  almost 
normal,  but  sections  showed  that  they  were  riddled  with 
cysts  and  that  the  remaining  stroma  and  capsules  were 
sclerotic.— Dr.  G.  R.  Hodgson  read  notes  of  a  successful 
operation  upon  an  incarcerated  and  irreducible  femoral 
hernia  in  a  woman  ;  the  hernia  had  existed  for  12  years,  but 
had  been  kept  up  by  a  truss,  and,  though  it  was  asserted  that 
it  had  only  descended  a  few  days  before  the  operation,  was 
extensively  adherent.— Dr.  Inglis  Parsons  reported  a  radical 
operation  for  recurrent  ventral  hernia. 


Glasgow  Obstetrical  and  Gynaecological  Societal—  At 
a  meeting  on  October  28th,  Dr.  J.  Nigel  Stark,  President, 
in  the  chair,  Dr.  Parry  demonstrated  a  tumour  of  the  ovary 
composed  of  myomatous  tissue  and  exceptionally  large.  He 
also  showed  a  tuberculous  salpingitis,  removal  of  which 
necessitated  resection  of  two  pieces  of  intestine  and  part  of 
the  caecum.  The  patient  did  well.  Sections  of  the  diseased 
tube  were  exhibited.— Dr.  Russell  showed  (for  Dr.  Edgar)  a 
myoma  of  the  ovary  and  a  tumour  of  the  upper  part  of  the 
rectum  and  sigmoid  flexure  ;  also  a  fibroid  uterus  complicated 
by  carcinoma  of  the  cervix.— Dr.  Teacher  showed  (for  Dr. 
Christie)  a  simple  papilloma  of  the  nipple  from  a  patient 
of  34.  Attention  was  drawn  to  the  rarity  of  such  growths.— 
Dr.  Russell  showed  (for  Dr.  Kelly)  a  fetus  from  an  extra- 
uterine  pregnancy,  the  history  of  which  was  as  follows  :  After 
ordinary  symptoms  of  pregnancy,  at  the  end  of  the  third 
month  the  patient  had  an  attack  of  severe  pain  and  sickness, 
which  recurred  after  two  weeks  and  again  after  two  months  ; 
fetal  movements  then  ceased.  The  fetus  was  partly  macerated 
and  the  placenta  was  degenerated. — Dr.  Teacher  gave  a 
lantern  demonstration  of  chorion  epithelioma  and  allied 
conditions. — The  following  exhibits  were  shown:  (1)  An 
unruptured  tubal  pregnancy  of  four  weeks  showing  a  minute 
embryo;  (2)  sections  of  a  primary  carcinoma  of  the  ovary 
with  secondary  growths  in  the  tube  and  peritoneum  ;  (3)  a 
series  of  instruments,  including  modifications  of  the  Bossi 
dilator. 
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TUBERCULOSIS. 

Dr.  Arthur  Ransome’s  most  recent  book  on  the  treatment  of 
consumpti  111  is  in  the  form  of  four  essays  and  is  entitled 
The  Principles  of  “ Open-Air ”  Treatment  of  Phthisis  and  of 
Sanatorium  Construction.  In  the  first  essay  these  principles 
are  formally  set  forth  and  discussed;  the  second  deals  with  the 
subject  of  resistance;  in  the  third  the  principles  of  sana¬ 
torium  construction  are  propounded  ;  the  lourth  is  devoted  to 
the  open-air  treatment  ot  phthisis  at  home.  It  may  be  said  in 
general  that  the  views  of  the  author  are  entirely  favourable  to 
the  employment  of  the  open-air  method  and  the  subject  is 
treated  in  a  complete,  although  necessarily  limited,  manner. 
In  writing  of  the  necessity  for  an  abundant  supply  of  pure 
air  and  sunlight,  Ur.  Ransome  says  : 

There  must  be  no  stagnant  areas  in  corners  or  ceiling,  and  the  venti¬ 
lation  currents  must  sweep  away  all  impurity.  No  dusts  of  any  kind 
should  be  allowed  to  float  about  in  the  air  to  serve  as  vehicles  for 
microbic  germs  or  for  organic  refuse  on  which  these  germs  may  feed. 

.  ,  .  .  Aerial  sewage  must,  in  fact,  be  entirely  got  rid  of. 

Again,  in  reference  to  what  the  author  calls  “  full  feeding  ”  he 
writes  : 

We  must  beware  of  a  mere  mechanical  adhei'ence  to  fixed  rules  ;  our 
aim,  on  the  contrary,  should  be  true  physiological  feeding.  We  must 
take  into  account  individual  peculiarities. 

The  second  essay  on  eeitain  bodily  conditions  resisting 
phthisis  contains  perhaps  more  controversial  matter  than  the 
whole  of  the  rest  of  the  book,  particularly  in  regard  to  the 
assumed  benefit  of  a  supervenosity  of  the  blood  in  preventing 
phthisis — a  proposition  which.  aUhough  probably  containing 
a  modicum  of  truth,  is  not  without  danger — and  in  regard  to 
the  apparently  good  effect  of  an  excess  of  red  blood  corpuscles 
in  helping  to  cure  it.  The  essay  on  the  principles  of  sana¬ 
torium  construction  calls  for  no  special  comment,  as  its  chief 
interest  is  with  the  specialist.  Although  a  strong  advocacy 
of  strict  sanatorium  methods  runs  through  the  book,  yet  the 
last  essay  on  the  pure-air  treatnnnt  of  phthisis  at  home  is 
certainly  not  the  least  valuable.  There  are  many  persons, 
the  author  says,  who  cannot  or  will  not  be  treated  in  sana¬ 
toria,  those  who,  as  it  appears  to  them,  cannot  conveniently 
be  separated  from  their  families,  delicate  persons  who  shrink 
from  the  attendant  publicity,  those  who  have  been  greatly 
improved  by  a  course  of  three  or  six  months  in  a  sanatorium, 
but  are  susceptible  to  reinfection,  and  those  who  cannot 
obtain  admission  ;  all  these  need  effi  dent  open-air  treatment, 
and  most  of  them  greatly  desire  that  it  should  be  carried  out 
at  home.  Dr.  Ransome  thinks  that  under  certain  stringent 
conditions  it  is  quite  possible  to  do  this,  and  the  way  in  which 
it  may  be  accomplished  is  described  in  the  last  essay. 
He  argues  for  the  supervision  of  a  medical  man  and  the  ser¬ 
vices  of  a  well-trained  nurse  or  attendant,  but  he  maintains 
that  none  of  the  necessary  conditions  are  unattainable  except 
in  the  homes  of  the  very  poor,  for  whom  he  thinks  suitable 
asylums  should  be  provided  at  the  public  expense.  The 
book  is  one  well  adapted  both  for  medical  practitioners  who 
desire  to  have  laid  before  them  the  whole  scheme  of  the 
system,  and  for  those  members  of  the  intelligent  laity  who 
for  one  reason  or  another  wish  for  sound  and  detailed  informa¬ 
tion  on  the  subject. 

As  to  who  the  author  or  authoress  of  the  small  book  Hmo 
to  Take  Care  of  a  Consumptive 2  is  the  vo'unm  itself  gives 
no  explicit  inform ition  beyond  a  name,  but  this  is  perhaps  of 
comparatively  little  consequence,  because  its  subject  matter 
is  unexceptionable. 

We  cannot  all  spare  the  time  and  money  necessary  for  a  prolonged 
stay  at  one  of  the  numerous  sanatoria  (absit  omen)  either  abroad  or  at 
home,  but  most  invalids  have  some  friends  or  relatives  who  would  be 
willing  to  devote  time  and  energy  to  the  bettering  of  their  condition  if 
they  only  knew  how  to  do  so. 

This  sentence  contains  the  motive  of  the  book,  and  its 
development  on  the  subjects  <>f  air  and  ventilation,  cloth¬ 
ing,  dust,  rest,  and  exercise,  baths,  and  feeding,  is  quite 
sound.  The  book  is  quite  elementsry,  and  may  safely  be 
put  into  the  hands  of  any  one  of  ordinary  intelligence,  wise 
or  simple. 

Anyone  wishing  to  look  up  the  salient  points  on  tubercu¬ 
losis  is  confronted  with  so  formidable  a  number  of  books  on 

1  The  Principles  of  “  Open-Air”  Treatment  of  Phthisis  and  of  Sanatorium 
Construction.  By  Arthur  RaDSome,  M.D.,  M.A.,  F.R.C.P.,  F.R.S.  Loudon: 
Smith,  Elder  and  Co.  1903  (Hemy  8vo.  pn.  ro4.  5s.) 

2  Row  to  Take  Care  of  a  C  msumptiue  Bv  M.  Forrest  Williams.  Londbn  : 

John  Long.  1903.  (Fcap.  8vo,  pp.  47.  is.) 


the  subject  that  selection  is  difficult.  A  volume  ent 
Tuberculosis ,  by  Dr.  Bridge,3  is  lounded  on  lectures  deli' 
at  the  Rush  Medical-  Dullege  ol  the  University  oi  Chi 
The  earlier  chapters  are  devoted  to  a  consideration  o: 
bacillus  and  the  pathological  results  of  its  activity  witlii 
lungs.  Then  the  etiology,  symptoms,  physical  signs,  ding 
and  prognosis  of  tuberculosis,  lollowed  by  the  prophyl; 
medicinal,  and  general  trralment  ot  the  disease  are  disi-u 
Though  there  is,  ot  course,  no  pretension  to  an  exhau 
survey,  a  clear  and  practh-al  sketch  is  presented  in  a 
eminently  suitable  for  lectures  to  a  class  ot  students.  | 
remarks  on  physical  examination  of  the  chest,  for  cxaij 
are  excellent  in  explaining  to  the  student  the  object, 
methods  of  such  examination.  There  is  much  that 
necessary  to  tell  the  student,  which  rt  quires  less  euq>| 
when  writing  for  the  practitioner,  and  in  recasting  tliesti 
tures  this  tact  might,  perhaps,  with  advantage  have  recj 
more  attention. 

The  publication  of  the  essay  A  Model  Sanatorium  for  j| 
culosisf  which  was  submitted  in  tie  conqetition  f<«; 
erection  of  the  King’s  Sanatorium  by  Mr.  A.  G.  R.  Foule 
F.R.C.S.,  D.P.H.,  and  Mr.  R.  Langton  Cole,  F.R.J.B, 
to  be  heartily  welcomed,  for  although  it  was  not  success 
gaining  a  place  among  the  first  three  yet  it  is  of  great 
and  might  well  prove  of  more  service  in  the  way  ol  srj 
tions  to  medical  officers  of  health  and  others  cons 
as  to  details  in  the  constiuetion  of  sanatoria  1 
special  circumstances  than  the  essays  awarded  a  li 
place  in  this  competition.  The  scheme  described  inc 
a  series  of  small  pavilions  connected  by  con 
with  each  other  and  with  a  central  administration  bine!! 
two  wings  running  east  and  west  from  the  central  1 
This  system  the  authors  prefer  to  that  ol  the  long,  low  1 
ing  with  all  the  sleeping  rooms  facing  south,  an  esse 
part  of  the  designs  in  the  three  successful  essays, 
admit  that  the  initial  cost  of  construction  and  suhseJ 
cost  of  maintenance  are  greater  than'  in  the  case  o'  t lie  : 
building,  and  they  accoidingly  pay  special  attention  t! 
reduction  of  the  cost  of  administration  to  the  lowest  p", 
level.  The  essay  is  short,  but  filled  with  vell-thougl 
recommendations  extended  to  quite  small  detail. 

The  keynote  of  Miss  Mears’s  pamphlet  on  Open-air 
menp  appears  to  be  that,  though  its  principles  are  broaj 
simple,  and  the  factors — rest,  lord,  fresh  air — are  with! 
reach  of  every  one,  the  working  out  of  the  treatment  is 
with  difficulties,  due  in  great  measure  to  the  short  conn 
the  patient.  The  writer  lias  there  ore  set  herself  to  lay 
the  general  public  a  few  considerations  on  the  sul  jt-et  it 
simple  form  that  little  or  no  previous  acquaintance  wi 
subject  is  required  from  the  reader.  Some  common 
elementary  remarks  on  overwork,  under-nourishmentl 
deficient  air  as  causes  of  ill-health  lead  up  to  a  considel 
of  some  practical  difficulties  in  the  working  out  of  t lie  | 
air  treatment.  The  pamphlet  might  with  advantage  be  j 
in  the  hands  of  patients  who  are  contemplating  ente 
sanatorium,  and  be  also  read  with  profit  by  their  friendi 

The  regulations  which  must  be  followed  out  by  a  p 
undergoing  the  open-air  treatment  for  tuberculosis  are 
in  a  simple  and  exceedingly  clear  manner  in  a  pa m pi 
twenty  pages  by  Dr.  Savignac.6  The  directions  are  p 
and  definite.  The  arrangement  in  short  sentences  ma 
easy  to  pick  out  the  various  details,  and  the  employmj 
thick  type  for  headings  and  essential  points  facilitates 
enoe.  Though  there  may  be  differences  of  opinion  cj 
subjects  of  overfeeding  and  absolute  rest  for  all  cases, 
are  here  treated  as  essentials,  there  can  he  no  question* 
the  value  of  such  a  clear  and  concise  guide  to  patients  ; 
pamphlet  provides. 

Dr.  Dulberg,  impressed  by  the  exaggerated  view  tab 
some  of  the  public  of  the  infectious  character  of  consul 
and  the  unnecessary  misery  and  hardship  inflicted  on 

3  Tuberculosis.  ByN.  Bridge,  A.M.,  H.D.  London  :  W.  B.  Sauud 
Co.  1903.  (Demy  Svo.  pp.  302.  6s.) 

*  A  Model  Sanatorium  Jor  the  Treatment  of  Pulmo-  ary  Tuhcrcvl' 
essay  submitted  in  the  competition  for  the  erection  of  a  sanajm 
tuberculosis.  By  A.  G.  K.  Foulerton,  F.RC.S..  D.P.H.,  with  ' 
associated  as  architect,  R.  Laugtou  Cole,  F.R.I.B.A.  Loudon:  I 
Limited  1903.  (Demy  8vo.  pp.  31,) 

5  Open-air  Treatment.  By  Isabella  Hears,  L.R  C.P.I.  EdiDbui 

Blackwood  aud  Sons.  1903.  (Crown  8vo  pp.  32-  6(G 

6  L’ Ordonnance  da  Tuberculeux.  By  Dr.  Savignac.  Paris  :  C.  Nau 

^Crowu  8yo,  pp.  20.  Fr.  0.30.) 
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isurnptives  by  their  being  cut  off  from  employment  or 
m  the  society  of  their  neighbours,  has  written  a  pamphlet7 
tressing  in  simple  but  forcible  language  the  fallacy  of  such 
r  of  infection  when  proper  precautions  are  taken.  These 
cautions  he  also  describes.  Judging  by  certain  examples 
icli  he  quotes  of  hardship  inflicted  by  the  excessive  dread 
infection,  the  facts  he  sets  torth  require  to  be  more  gene- 
ly  known,  and  his  pamphlet  is  well  calculated  to  reassure 
"timid  and  to  allay  unnecessary  fears. 

’hat  the  Memoire  of  Dr.  R.  Ballota  Taylor,  entitled 
sographie  et  Pathogfaiie  de  la  Tuberculoses  which  was  pre- 
ited  to  the  Fourteenth  International  Medical  Congress  at 
drid  should  not  be  taken  too  seriously  will  appear  from  the 
iowing  considerations.  He  holds,  and  vigorously  ex- 
ands  the  tenet,  that  the  infection  of  the  human  lung  with 
aercle  cannot,  or  at  least  does  not,  occur  by  aerial  channels. 
■  considers  that  an  ordinary  method  of  infection  in  the 
man  subject,  leading  to  the  development  of  acute  miliary 
nerculosis,  is  inoculation  of  the  bacilli  by  the  stings  of  flies 
i  mosquitos.  He  maintains  that  the  bacilli  in  their  mature 
idition  gain  entrance  into  the  system  solely  by  inoculation, 
i  in  their  embryonic  state  (whatever  that  may  be)  by  the 
of  procreation.  No  wonder,  then,  is  it  that,  holding  these 
■ws,  he  considers  the  campaign  contre  les  crachats  idle,  and 
n-efore  futile.  The  one  and  only  method  of  fighting  tuber- 
losis  is,  he  insists,  the  method  of  general  hygiene.  To 
fleve  this  he  sketches  a  fiscal  policy  of  his  own,  which  is 
it  all  duties  on  indispensable  articles  of  food  should  be 
dished,  those  on  articles  of  luxury  raised,  and  those  on 
ongly  alcoholic  beverages  made  but  little  short  of  pro- 
litive. 


PHYSIOLOGY. 
work  on  Practical  Physiology ,9  the  joint  production  of  three 
turers  and  two  demonstrators  of  physiology  in  three  hos- 
;als  in  London  (Bartholomew’s,  Guy’s,  and  the  London 
upital)  is  sure  to  be  worthy  of  careful  examination.  In  the 
ltune  before  us  it  is  assumed  that  further  advance  in  physi- 
igy  and  medicine  will  depend  mainly  upon  the  “  experi- 
•ntal  method,”  and  that  therefore  the  medical  student 
ould  undergo  a  training  in  practical  physiology— a  fact  long 
0  accepted  in  those  Schools.of  medicine  that  were  the  first 
introduce  the  teaching  of  this  subject  as  an  integral  part  of 
p  medical  curriculum.  The  volume  is  illustrated  by 
merous  diagrams  and  tracings,  and  is  divided  into  an  ele- 
dffary  and  an  advanced  portion.  Part  I  deals  with 
•mentary  experimental  physiology,  Part  II  with  elementary 
ysiological  chemistry,  Part  III  with  advanced  experi- 
?ntal,  and  Part  1Y  with  advanced  chemical  physiology, 
rt  I — where  the  word  “kymograph”  is  used  as  equiva- 
lt  to  a  recording  drum — deals  with  the  usual  experiments  in 
-mentary  physiology.  Many  of  the  tracings  throughout  the 
rk  are  excellent.  Some  of  those  borrowed  are  given  as 
<en  from  Dubois — that  is,  we  take  it  Raphael  Dubois’s  work 
for  example,  Fig.  62,  Stannius  ligature  65,  inter-auricular 
ptum,  213  effect  of  tension  on  apex  beat,  123  and  124 
•piratory  tracings.  The  first  two  were  in  use  (they  occur  in 
don’s  book),  and  so  was  the  third,  before  Dubois's  work  was 
blished.  The  third  is  really  the  figure  of  Pitres.  The 
'piratory  tracings  are  those  of  Fredericq.  That  of  the  ergo- 
aph  (182)  is  from  Porter.  Other  illustrations  are  labelled 
th  the  name  of  a  firm  of  instrument  makers.  The  original 
urces  of  some  of  these  might  well  have  been  stated.  In 
e  experimental  part  there  seem  to  be  omissions  of  funda- 
•ntal  yet  simple  experiments  or  methods — for  example, 
•ary  motion,  the  rise  of  the  rlieonom,  and  the  beating  of 
mph  hearts  in  the  frog.  We  have  asphyxia,  but  not 
moea,  the  ophthalmoscope,  but  not  the  laryngoscope.  In 
experiments  on  the  sense  organs  we  miss  those  on 
cker.  We  take  it  that  all  these  have  been  left  out  inten- 
mally.  If  so,  some  of  them  might  with  advantage  have 
cn  included.  In  the  eyeball  of  the  sheep  the  ciliary  muscle 
indicated  by  more  than  a  number  of  pale  fibres  ;  in  reality 
is  a  very  bold  and  striking  obieet  in  the  animal.  Is 

'•i *  Infediousness  of  Consumption  rind  how  to  Nullify  it.  By -T.  Dulberg, 
M.D.  Manchester:  William  Reel.  (32Uio.  pp.  8,  2d  ) 

■  ■  '*ographie  et  Pathogenic  de  la  Tuberculose.  Memoire  prcsente  au 
\  CrngiCs  International  do  Medecinc  teunA  Madrid  en  1903.  Parle 

■  K.  Ballota  Taylor.  Saulandcr :  Blanchard  ot  Aree.  1903.  «Demy  8vo, 
cn) 

'  I'-twMcal  Physiology.  By  A.  P.  Beddard.  M.A.,  M.D  .  Leonard  Hill, 
F.R.S,,  J.  L.  Kdkins,  M.A.,  M  B..  .1 .  J.  R.  Macleod,  M  B.,  and  M.  S. 
■ibrey.  M.A.,  M.D.  London:  Edward  Arnold.  1902.  (Demy  8vo.  pp. 
tS4  )  -  •  '  •  • 
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myopia  usually  congenital  ?  Tt  seems  rather  odd  to  include 
Pawlow’s  permanent  pancreatic  fistula  amongst  “elementary 
demonstrations.”  Probably  a  goodly  number  of  teachers  of 
physiology  have  never  seen  a  Pawlow’s  fistula,  far  less  made 
one.  The  chemical  part  occupies  considerable  space,  and  is 
illustrated  by  a  number  of  plates  of  crystals.  We  still  have 
the  old  view  of  Kuhne  as  to  liemipeptoneand  antipeptone  set 
forth.  Is  the  method  ol  Kiilz  really  the  best  for  obtaining 
all  the  glycogen  from  a  liver  or  other  organ  containing  it  r* 
Oliver’s  methods  for  the  blood  are  omitted.  There  is  no  list 
of  works  of  reference.  In  the  chemical  part,  and  also  in  the 
experimental  part,  a  good  deal  of  systematic  description  is 
interspersed  with  the  more  practical  matter.  The  work  is 
well  got  up,  and  will,  no  doubt,  prove  useful  to  those  students 
for  whom  it  is  specially  intended. 

Hogope-Sey lev's  Handbuch  is  a  constant  companion  of  the 
worker  in  physiological  and  pathological  chemistry  in  all 
countries,  and  we  welcome  the  appearance  of  the  seventh 
edition  which  has  been  issued  under  the  able  editorship  of 
Dr.  Thierfelder.10  The  general  plan  of  the  work  remains  the 
same  as  in  previous  issues,  and  it  has  now  been  brought  up 
to  date.  This  has  necessitated  a  considerable  increase  in  the 
thickness  of  the  volume.  It  is  unnecessary  at  this  stage  in 
the  life-history  of  su<  h  a  book  to  trouble  our  readers  with  any 
details  of  its  construction.  It  is  essentially  a  practical  work  ; 
but  we  notice  a  tendency  to  give  more  space  to  theory  and 
discussion  of  results  than  is  usual  in  practical  guides.  We 
should  not  grumble  at  this  if  practical  directions  were  also 
given  in  full ;  but  we  confess  to  a  distinct  feeling  of  disap¬ 
pointment  in  finding  these  in  parts,  especially  in  newly-added 
parts,  exceedingly  scanty.  For  instance,  we  find  no  descrip¬ 
tion  of  the  methods  for  demonstrating  the  absorption  bands 
of  haemoglobin  and  its  allies  in  the  ultra-violet  region  of  the 
spectrum  ;  the  coloured  table  of  absorption  spectra  given  still 
remains  in  its  previously  unsatisfactory  condition.  In  con¬ 
nexion  with  fats,  the  directions  given  for  ascertaining  the 
iodine  number,  and  other  numbers  so  frequently  employed  in 
fat  analysis  at  present,  are  so  meagre  that  they  might,  just  as 
well  have  been  omitted.  An  investigator  of  fat  chemistry 
might  fairly  expect  to  find  in  such  a  book  as  this  full  and 
explicit  instructions  on  these  points,  and  not  only  a  reference 
to  another  book  where  he  can  obtain  them.  Among  minor 
points,  we  note  with  satisfaction  that  a  description  of  the 
hypobromite  process  for  estimating  urea  is  still  retained. 
This  method  has  fallen  into  undeserved  disrepute  because 
other  more  accurate  but  more  elaborate  methods  have  taken 
its  place.  For  this  reason  it  has  dropped  out  of  most  German 
textbooks.  Professor  Fredericq  has  protested  against  this, 
and  it  cannot  be  doubted  that,  though  the  process  has  its 
limitations,  it  still  remains  the  most  easily  applied  of 
quantitative  methods,  and  is  for  most  clinical  purposes 
sufficiently  accurate. 
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Massage  and  Vibration. 

Dr.  Erik  Ekgren  has  written  a  practical  handbook  of  mas¬ 
sage* 11  for  use  by  doctors  or  students.  The  theory  of  the  sub¬ 
ject  is  only  briefly  dealt  with,  but  the  directions  for  carrying 
out  massage  of  the  different  parts  of  the  body  are  full  and 
clear.  The  gymnasium  exercises  which  appropriately  accom¬ 
pany  any  given  form  of  massage  are  noted,  and  the  less  com¬ 
plicated  are  described.  The  description  of  the  treatment  as 
applied  to  the  limbs  after  fractures  or  dislocations  is  of 
general  interest,  as  is  the  more  detailed  account  of  abdominal 
massage  in  chronic  constipation.  The  author  recommends  a 
special  massage  for  prolapse  of  the  rectum,  either  as  a  pallia¬ 
tive  measure  or  to  prevent  relapse  after  operation.  This  con¬ 
sists  of  “  tapotement,”  applied  either  with  the  finger  or  with 
a  glass  rod  to  the  perineum  in  the  neighbourhood  of  the  anus, 
and  to  the  sphincter  ani  itself,  the  effect  being  more  speedily 
gained  when  a  heated  rod  is  used.  Special  abdominal  massage 
is  recommended  for  movable  kidney,  but  only  if  no  albumen 
be  present  in  the  urine. 

10  Hoppe-Seylers  Ilandbuch  der  phusiologisch  and  paitul igisch-cncmischen 

Analyse,  j  Hr  Aerlze  und  Sludirendc  [Huppe-Seyler’s  Handbook  of  Physio 
logical  and  Pathological  Chemical  Analysis,  for  Practitioners  and 
Students].  Edited  by  Dr.  II.  Thierfelder.  University  of  Berlin.  Seventh 
edition.  Berlin:  A.  Hirscliwald.  1903.  (Royal  8vo,  pp.' 618.  16  illustra¬ 
tions.  M.  16.)  ^ 

11  Taschenbuch  der  Massage  filr  Sl.udirende  und  Aerzle.  Von  Dr.  Erik 
Ekgren.  Berlin:  S.  Karger;  and  Loudon :  Williams  and Norgate.  1003, 
(Cr.  8vo,  pp.  90.  is.  6d.), 
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Dr.  Pilgrim’s  book12  is  a  somewhat  curious  juxtaposition  of 
two  kinds  of  material.  His  aim  is  to  establish  the  principles 
of  his  particular  method  of  treatment  on  a  physiological 
basis.  A  large  portion  Of  the  work  consists  of  matter  copied 
from  well-known  textbooks  of  physiology,  and  illustrated  by 
really  excellent  coloured  plates  ;  the  remainder  is  devoted  to 
a  not  wholly  successful  attempt  to  explain  the  therapeutics  of 
vibratory  stimulation  by  means  of  these  data.  Thus,  for  in¬ 
stance,  on  page  32,  he  recommends  the  application  of  his 
instrument  to  the  vasomotor  region  in  the  spinal  column 
(sic)  which  controls  the  circulation  of  the  affected  area  or 
o reran.  He  goes  on  to  add  that  no  concern  need  be  felt  as  to 
whether  a  vaso-constrictor  or  a  vaso-dilator  nerve  is 
stimulated  in  a  given  case,  for,  as  he  naively  le- 
marks,  “  It  will  be  entirely  safe  and  wise  to  apply  the  stimu¬ 
lation  to  the  vasomotor  area  and  trust  to  Nature,  who  under¬ 
stands  her  business  so  much  better  than  we  do,  to.  determine 
which  quality  in  a  nerve,  or  which  group  of  its  fibres,  shall 
respond  to  it.”  The  author’s  object  is  thus  to  aid  Nature,  and 
it  is  not  to  be  wondered  at  that  his  treatment— although  he 
explicitly  denies  that  it  is  a  panacea — is  calculated  to  cure 
haemorrhoids  and  exophthalmic  goitre,  to  say  nothing  of 
scoliosis  and  dipsomania.  Dr.  Pilgrim  lays  great  stress  on 
the  value  of  his  method  as  applied  to  the  stimulation  of 
lymphatic  glands,  though  no  evidence  is  offered  that  the  pro¬ 
cess  which  he  employs  has  the  slightest  effect  upon  them. 
He  hopes,  moreover,  to  cure  a  large  proportion  of  what  are 
now  supposed  to  be  intractable  mental  diseases  by  means  of 
his  apparatus.  No  technical  details  as  to  its  working  are 
given  ;  but  the  author  believes  that  it  may  yet  be  efficacious 
in  other  hands  than  his. 


Reports  and  Transactions. 

The  eighth  volume  of  the  King's  College  Hospital  Reports13  for 
1901  is  on  the  same  lines  as  that  of  the  preceding  year,  but, 
owing  to  the  lamented  death  of  Dr.  Curnow,  the  History  of 
the  College  and  Hospital  no  longer  appears.  There  are  sym¬ 
pathetic  obituary  notices  of  John  Curnow,  Arthur  Robert 
Wyatt  Sedgefield,  and  George  Ramsay.  In  addition  to  the 
registrarial  reports  from  the  various  departments  there  are 
four  original  papers  on  abstract  questions. 


The  Reports  of  the  Medical ,  Surgical ,  Obstetric ,  and  Patholo¬ 
gical  Registrars u  of  the  Middlesex  Hospital  for  1901,  which 
have  recently  been  issued,  differ  in  some  suggestive  par¬ 
ticulars  from  previous  reports,  for  example,  in  the  omission 
of  a  summary  of  cases  of  appendicitis  from  the  report  of  the 
medical  registrar  as  the  majority  were  transferred  to  surgical 
wards  for  treatment,  and  the  inclusion  in  the  report  of  the 
surgical  registrar  of  a  table  of  operations  on  the  stomach. 
The  volume  contains  an  abstract  of  results  of  the  post-mortem 
examination  of  cases  dying  in  the  special  cancer  wards  of  the 
hospital. 


The  third  annual  volume  of  the  Transactions  of  the  Otological 
Society  of  the  United  Kingdom ,15  for  1901-2,  chiefly  consists 
of  records  of  interesting  or  illustrative  cases,  among  which 
are  no  less  than  six  cases  of  intracranial  abscess,  principally 
of  the  temporo-sphenoidal  lobe.  Considering  the  small  size 
of  the  volume,  it  is  unusually  rich  in  illustrations.  It  con¬ 
tains  10  plates  to  126  pages. 


The  eighteenth  volume  of  the  Transactions  of  the  American 
Climatological  Association  for  1902 18  contains  material  of  more 
than  passing  interest,  The  information  it  gives  in  regard  to 
the  potential  health  resorts  in  the  northern  part  of  the  New 
World,  including  such  districts  as  the  different  parts  of  Cali¬ 
fornia,  Colorada,  Arizona,  andvarious  places  in  the  Dominion 
of  Canada,  is  not  only  of  present  significance  in  practical 
therapeutics,  but  is  also  a  presage  of  the  increasing  import 
anee  of  America,  in  this  relation,  in  the  future.  The  volume 
contains  in  addition  interesting  paper’s  on  the  physiological 
effects  of  residence  in  hi<ih  altitudes. 


12  Mechanical  Vibratory  Stimulation  :  its  Theory  and  Application  in  the 
Treatment  of  Disease.  By  Maurice  F.  Pilgrim,  M.l)  .,  First  Vice-President  of 
t  he  American  Electrotlierapeutic  Association,  etc.  New  York  City  :  Metro¬ 
politan  Publishing  Co.  (Cr.  8vo,  pp.  152,  8  plates  ) 

l;)  London  :  Adlard  and  Son.  1903.  (Demy  8vo,  pp.  478.  7s.  6d.) 

14  London  :  H.  K.  Lewis.  1903.  (Demy  8vo,  pp.  243.  2s.  6d.) 

15  London  :  J.  and  A.  Churchill.  1902.  (Demy  8vo.  pp.  126.  10S.) 

16  Philadelphia.:  Published  by  the  Association.  1902.  (Demy  8vo,  pp.  324) 


Successful  Vaccination. — Mr.  Edward  Wright,  Public 
Vaccinator  for  the  Ollerton  and  Kneesall  Districts  of  the 
Southwell  Union,  has  received  for  the  thirteenth  time  the 
extra  grant  for  efficient  vaccination. 


PHYSICAL  DEGENERATION. 

THE  CASE  FOR  INQUIRY. 


I. — Origin  of  the  Belief  in  the  Existence  of 
Degeneration  in  the  National  Physique. 

The  origin  of  the  widespread  belief  in  the  existence  of  a 
generation  in  the  national  physique  may  be  traced  especii 
to  the  writings  of  Major-General  Sir  Frederick  Maurice,  1 
has  brought  to  public  notice  observations  pointing  to  the  1 
that  an  alarming  proportion  of  the  young  men  in  Great  Brit 
are  physically  unfit  for  military  service. 

In  an  article  on  the  National  Health  which  appeared  sc 
time  ago  in  the  Contemporary  Revieto,  Sir  Frederick  Mau 
stated  that  out  of  every  five  men  who  wish  to  enlist  1 
primarily  offer  themselves  for  enlistment  only  two  pi 
physically  fit  to  render  effective  service. 

For  many  years  it  was  Sir  Frederick  Maurice’s  duty  to  vf 
the  Herbert  Hospital  at  Woolwich,  which  takes  in  the  sic;: 
the  Woolwich  Garrison,  and  to  which  men  belonging  to  : 
artillery  invalided  from  abroad  are  sent.  His  duty  consis. 
in  sanctioning  the  discharge  from  the  army  of  men  broik 
forward  by  a  medical  board  as  no  longer  fit  for  service.  : 
Frederick  Maurice  found  that  an  alarming  proportion  of  , 
men  broke  down  in  health  as  soon  as  they  were  given 
average  amount  of  work.  If  they  were  patched  up  in  liosp: 
the  chances  were  that  they  again  broke  down  when  they  vv: 
back  to  work.  Thus  the  State  was  involved  in  considers 
expenses  and  received  no  return.  The  statement  that  ct 
two  effective  soldiers  were  obtained  from  every  five  refers  d 
to  men  up  to  two  years’  service,  and  very  few  men  found  u 
within  that  period  can  be  men  who  have  served  abroad.  T 
it  appears  that  60  per  cent,  of  men  wishing  to  be  soldi 
prove  unfit  for  military  service. 

Sir  Frederick  Maurice  divides  the  rejections  into  tl: 
classes 


I.  Men  not  considered  worth  taking  before  the  examir 
medical  officer. 

II.  Men  rejected  as  the  result  of  the  medical  examinat 

III.  Men  who  break  down  in  the  service  itself  within 
years  of  enlistment, 

Class  III  may  be  divided  into  : 

(a)  Men  found  unfit  within  three  months  of  enlistment. 

(b)  Men  invalided  after  the  first  three  months’  and  u} 
two  years’  service. 

The  recruiting  statistics  only  deal  with  Classes  II  and 
the  bulk  of  the  men  rejected  being  from  Class  II,  a  very  sri 
proportion  from  Class  III  (a)  and  a  much  smaller  propor'; 
lrom  Class  III  (b).  Sir  Frederick  Maurice  says  ; 

To  me  it  seems  a  vital  matter  for  us  to  inquire  what  is  the  mea 
between  the  five  and  the  two.  Does  it  mean  that  the  class  w: 
necessarily  supplies  the  bulk  of  the  ranks  of  our  army  consists  in  1 
large  proportion  of  men  physically  unfit?  If  so,  what  are  the  cause 
this  fatal  condition  of  things  and  are  they  remediable  ? 

He  goes  on  to  trace  the  physical  breakdown  to  heart  w<l 
ness,  pulmonary  troubles,  and  rheumatism,  connected  v,l 
the  low  anaemic  condition  of  the  whole  body.  Then  c< 
flat  feet,  tending  to  make  marching  impossible,  and 
teeth,  causing  indigestion. 

Sir  Frederick  Maurice  proceeds  to  analyse  the  caust 
these  diseases.  Bad  teeth  lie  attributes  to  improper  feet: 
during  infancy  and  early  life,  ignorance  of  the  mothers 
scarcity  of  milk,  and  to  early  marriages  of  unfit  par- 
resulting  in  weakly  children.  Does  the  figure  of  five 
two  imply,  he  asks,  that  the  class  from  which  1 
nation  has  drawn  the  bulk  of  its  soldiers  is  ceasing 
supply  the  same  number  of  healthy  men  that  it  usee 
supply  ?  And  if  so,  why  ?  He  points  to  the  continuous 
of  the  people  from  rural  districts  to  towns  owing  to  agri 
tural  depression,  and  their  failure  to  earn  adequate  w; 
when  they  get  there  because  only  skilled  labour  comma; 
good  pay,  and  to  the  presumption  that  neither  the  unsksi 
labourer  who  has  been  tempted  into  towns  nor  the  heredi 
townsman  who,  after  two  or  three  generations  has  physic 
deteriorated,  is  able  to  rear  a  healthy  family.  From  what' 
cause  the  physical  unfitness  of  three  out  of  every  five  w 
be  soldiers  arises,  Sir  Frederick  Maurice  rightly  says  th 
fold  our  hands  and  treat  the  question  as  insoluble  is  to 
mit  the  greatest  of  civic  crimes,  that  of  despairing  of 
State. 

It  is  to  the  condition,  mental,  moral,  and  physical,  of  the  womcr 
children  that  we  must  look  if  we  have  regard  to  the  future  of  our 
......If  we  could,  in  a  generation  or  two,  either  by  better  educati 

the  mothers,  or  by  the  creation  of  more  favourable  conditions,  mal 
of  the  five  as  vii’ile  as  the  two,  I  think  that  were  the  better  way.  % 
are  such  splendid  fellows  that  I  wish  we  could  get  more  like  them. 


PHYSICAL  DEGENERATION. 
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Causes  of  Rejection  of  Recruits  on  Inspection ,  with  Ratio  per  1,000,  1891-1902. 


Cause  of  Rejection. 

1891. 

1892. 

1893. 

1894. 

1895. 

1896. 

1897. 

1898. 

1899- 

1900. 

1901. 

1902. 

• 

r  cliest  measurement ...  .  . 

93.03 

95  9° 

108.55 

110.27 

126.38 

139.64 

89  44 

73.88 

6584 

59-84 

49.88 

56.72 

live  vision . 

4035 

42  35 

4t-5i 

42  90 

39.88 

40.72 

4I-15 

42.64 

41-99 

36.42 

35-84 

39-23 

r  weight  . 

3247 

27.62 

39-99 

39.61 

36.58 

35-95 

45-58 

34.82 

33-84 

28.52 

25-15 

21.72 

r  height  ...  . .  . 

26.76 

32  71 

33-24 

28  67 

28.72 

28.77 

24.86 

21.79 

20.21 

15.18 

13-56 

11.59 

rfcct  constitution  and  debility  . . 

.18,40 

9.87 

9  47 

5. CO 

3^57 

4.44 

4-45 

5-49 

5.82 

4  94 

3-36 

3-9i 

se  of  veins  . ,  . . 

16.39 

16.24 

17.  I  I 

15-84 

15-85 

15-72 

15.42 

15-74 

14.22 

11.69 

13.98 

12.30 

se  of  heart  .  . 

16.06 

13  87 

17-74 

19  62 

20.71 

18.76 

17  67 

17.26 

15.69 

I3-I5 

16-74 

17-33 

ts  of  lower  extremities  . 

15-57 

17  09 

14.40 

17-44 

18.16 

18.14 

l8. 12 

17.72 

13  98 

io-53 

10-35 

12.27 

ocele  .  ■  •  ••  •••  . 

12.93 

11.85 

12.85 

*4  25 

12.28 

13  07 

1307 

12.29 

12.16 

1 1 .2 1 

13  89 

12.59 

ect .  •; .  . 

11.04 

9-83 

12.45 

14.71 

13  16 

I7.8l 

16.79 

12.24 

I2.31 

9.02 

11.66 

12.44 

or  decay  of  teeth  ...  ...  . 

10.88 

14-56. 

15-33 

16.26 

17-95 

19-75 

24.16 

26.34 

25.29 

20.02 

26.70 

49.26 

a  Memorandum  by  the  Director-General  Army  Medical 
ice  on  the  physical  unfitness  of  men  offering  themselves 
nlistment  in  the  army,  it  is  asked  whether  the  impeacli- 
t  of  the  national  health  by  Sir  Frederick  Maurice  and 
rs  has  a  solid  foundation  in  fact,  and  whether  it  is  true  of 
population  as  a  whole,  or  only  of  a  certain  section  of  it. 
argued  that  in  spite  of  the  large  proportion  of  men  found 
iically  unfit  for  service  in  the  army,  the  public  health 
sties  appear  to  show  progressive  improvement  in  the 
anal  health,  while  the  feats  of  strength,  agility,  and 
irance  now  so  common  would  point  at  any  rate  to  the 
icular  improvement  in  the  physique  of  the  well-to-do 
ses. 

ie  bad  physique  of  the  lower  classes  is  doubly  alarming, 
use  if  men  are  unfit  for  military  service,  what  are  they 

1  for?  According  to  the  last  census,  77  per  cent,  of  the 
dation  was  urban ;  namely,  25  millions  out  of  32J  millions, 
town  population  having  increased  15  per  cent,  during  the 
decade.  The  bulk  of  our  soldiers  are  drawn  from  the 
filled  labour  class,  and  the  highest  number  of  rejections 
itnong  men  employed  in  indoor  occupations. 

\e  deterioration  of  the  physique  of  the  urban  poor  is 
buted  to  insufficient  and  poor  quality  of  food,  defective 
;ing,  overcrowding,  and  insanitary  surroundings.  Add  to 
want  of  thrift,  illness,  or  death  of  the  breadwinner,  alco- 

2  excess,  and  acquired  disease,  such  as  tubercle  and 
filis. 

ie  Memorandum  states  that  an  examination  of  the  statis- 
dealing  with  the  causes  of  rejection  by  examiningmedical 
ers  of  men  seeking  enlistment,  brings  into  prominence 
fact  that  the  majority  are  rejected  on  account  of  causes 
eating  poor  physical  development,  namely,  under  measure- 
t  of  the  chest,  height,  and  weight.  Defective  vision  may 
be  regarded  in  many  cases  as  resulting  from  develop- 
tal  defect.  The  table  printed  above  gives  the  statistics 
ing  to  the  principal  causes  of  rejection  for  the  12  years 
•1902. 

is  pointed  out  that  all  the  above  rejections  arise  from 
es  likely  to  check  healthy  physical  development.  In 
tion  a  large  number  of  men  are  rejected  by  recruiting 
cants  and  recruiting  officers  ;  these  men  do  not  come  up 
re  the  medical  officer,  and  do  not  therefore  appear  in  any 
ms. 

the  77  per  cent,  of  the  population  who  it  is  estimated 
in  towns,  about  25  per  cent,  (probably  at  least  6,000,000) 
'ar,  from  trustworthy  investigations,  to  be  not  only  poor, 
to  live  in  actual  poverty,  so  that  they  are  not  able  to  rear 
r  children  under  conditions  favourable  to  health  and 
deal  fitness.  The  bulk  of  men  offering  themselves  for 
dment  belong  to  this  section  of  the  population,  and 
e  unfit  for  military  service.  The  Director-General  sums 
s  follows : 

c  question  at  issue  constitutes  a  problem  by  no  means  easy  to 
■  Were  all  the  classes  of  the  community  able  to  provide  their 
png  with  food  and  air  space,  a  healthy  race  would  be,  produced, 
iic  proper  material  to  fill  the  ranks  of  the  army  would  probably  be 
oliuined.  Information  is  wanted  as  to  the  causes  of  physical  de¬ 
wy  and  as  to  the  best  available  methods  of  remedying  defects  and 
ovingthe  national  health.  Such  an  inquiry  might  fitly  be  under- 
1  by  a  commission  as  to  the  composition  of  which  the  advice  of  the 
res  of  Physicians  and  Surgeons  might  be  asked, 
cordingly  on  July  2nd  a  committee  was  appointed  by  the 
College  of  Physicians  of  London  “to  consider  a  com- 
ueation  from  the  Home  Secretary,  asking  for  observations 
proposed  inquiry  into  the  causes  which  have  led  to  the 
fiion  in  recent  years  of  so  many  recruits  for  the  army  on 
ground  of  physical  disability,  and  the  possible  measures 
1'ifh  this  state  of  affairs  may  be  remedied.” 

■c  "eport  of  the  College  Committee  pointed  out  that,  while  , 


the  Memorandum  Seemed  to  suggest  that  the  physique  in  the 
classes  of  the  population  from  whom  military  recruits  are 
chiefly  drawn  was  deteriorating,  the  examination  of  the 
figures  given  in  the  tables  of  the  Memorandum  itself  showed 
that  the  rejections  of  those  offering  themselves  as  recruits 
had  fallen  lrom  42  per  cent,  in  1891  to  34  per  cent,  in  1902.  In 
examining  the  causes  of  rejection  it  would  appear  that  chest 
measurements,  weight,  and  height  have  all  improved  in  recent 
years  ;  whilst  the  rejections  from  other  causes,  with  the  excep¬ 
tion  of  decayed  teeth,  have  decreased.  Application  was  made 
by  the  College  to  the  Home  Office  for  information  which 
might  explain  the  apparent  contradiction  between  the  Memo¬ 
randum  and  the  figures  given  such  as  alterations  in  standard, 
if  any,  and  more  detailed  statements  as  to  the  occupations  of 
the  heterogeneous  class  No.  1  (“labourers,  servants,  husband¬ 
men,  etc.”),  from  whom  nearly  two-thirds  of  the  number 
inspected  were  drawn,  and  who  therefore  furnish  by  far  the 
largest  number  of  rejections. 

In  reply  to  this  application,  the  College  was  informed, 
through  Mr.  Cunynglmme,  C.B.,  that  the  College  was  not 
asked  to  enter  into  an  investigation  of  any  alleged  deteriora¬ 
tion.  AVliat  was  wanted  of  the  College  at  this  stage  was  the 
expression  of  an  opinion  whether  from  this  point  of  view  an 
inquiry  was  necessary  or  not;  and  that  they  should  confine 
themselves  to  answering  the  questions  (a),  (b),  and  (e)  at  the 
end  of  the  Director-General’s  Report : 

( a )  The  necessity  for  such  an  inquiry. 

(b)  The  ground  to  be  covered  by  a  Commission  if  appointed. 

(c)  Composition  of  Commission. 

The  College  was  therefore  placed  in  the  position  of  express¬ 
ing  an  opinion  as  to  the  necessity  of  an  inquiry  without  any 
adequate  data  upon  which  an  opinion  could  be  founded.  The 
report  finally  sent,  which  was  published  in  full  in  the  BiutisIi 
Medical  Journal  of  August  8th,  p.  345,  pointed  out  that 

The  College  is  in  possession  of  no  means  for  comparing  the  condition 
of  the  population  from  whom  recruits  are  drawn  at  the  present  time 
with  that  which  obtained  in  former  years.  The  figures  given  in  the 
Director-General’s  statement  show  that  there  has  been  no  increase  in  the 
proportion  of  rejections,  and  although  the  numbers  of  those  discharged 
from  the  service  in  1901-2  are  proportionately  larger  than  those  in  forme!- 
years,  no  details  are  given  as  to  the  circumstances  under  which  the 
increase  lias  taken  place  ;  and,  indeed,  the  figures  may  not  be  strictly 
comparable. 

Any  investigation  which  does  not  take  into  account  the  condition  of 
the  labouring  classes  in  the  great  industries  of  llie  country  must  neces¬ 
sarily  give  a  very  erroneous  impression  of  the  physique  of  these  classes. 
The  increase  in  the  rate  of  wages  in  all  forms  of  labour  to  that  extent 
diminishes  the  attractions  of  a  military  career  for  those  engaged  in 
regular  labour,  and  leads  to  a  proportionally  larger  number  of  ,  the 
“unemployed”  offering  themselves  for  service  in  the  army.  It  is 
obvious  that  the  casual  labourers  of  the  large  towns  represent  the 
poorest  portion  of  the  population,  amongst  whom  the  lowest  standard  of 
physique  would  be  found  ;  but  the  College  is  not  in  possession  of  any 
evidence  which  satisfies  it  that  there  is  any  physical  degeneration  of  the 
urban  population  generally  :  moreover,  the  fact  that  the 
death-rate  has  declined  between  5  and  6  per  1,000,  and  now  more 
closely  approximates  that  of  the  rural  population,  makes  it  unlikely 
that  such  deterioration  is  taking  place. 

The  question  of  what  means  are  available  for  remedying  existing 
defects  in  and  improving  the  national  health  may,  perhaps,  be  briefly 
summed  up  as  those  which  tend  to  diminish  property.  At  the  same 
time,  the  College  desires  to  point  out  that  very  great  change, s  in  the 
conditions  of  life  have  taken  place  during  the  lost  50  years,  the  effects 
of  some  of  which  are  not  yet  determined.  Among  these  should  be  con¬ 
sidered  the  alterations  in  character  of  the  food,  the  compulsory  educa¬ 
tion  and  confinement  in  schools  of  young  children,  and  the  altered  con¬ 
ditions  of  female  labour  in  towns.  Could  an  inquiry  be  made  into  the 
present  physical  condition  of  the  nation,  it  is  self-evident  that  it  would 
be  of  great  value  ;  but  one  dealing  with  a  portion  only  of  the  population 
would  be  likely  to  lead  to  error.  Such  an  inquiry  would  naturally 
include  the  above  subjects,  the  expediences  of- the  Royal  Navy,  and  other 
services  of  the  State. 
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m  The  College  declined  to  make  any  suggestion  with  regard  to 
the  composition  of  the  Commission,  but  offered,  if  the 
Government  decided  to  appoint  members  of  the  medical  pro¬ 
fession  to  serve  on  such  a  Commission,  to  suggest  names  m 
conjunction  with  the  Royal  College  of  Surgeons. 

The  reply  of  the  Council  of  the  Royal  College  of  Surgeons  to 
the  Home  Secretary,  a  carefully  reasoned  document  was 
adopted  on  October  15th.  It  was  published  in  lull  in  the 
British  Medical  Journal  of  October  24th,  p.  uoi.and  for 
our  present  purpose  its  conclusions  may  be  summarized  as 

The  report  pointed  out  that  the  statistics  in  the  Memo¬ 
randum  of  the  Director-General  did  not  support  the  view 
that  the  proportion  of  men  offering  themselves  for  enlist¬ 
ment  who  are  found  to  be  physically  unfit  is  increasing  ;  but 
the  Council  expressed  the  opinion  that  there  are  reasons  for 
believing  that,  as  compared  with  former  times,  most  of  the 
would-be  recruits  are  drawn  from  a  class  physically  interior. 

The  report  then  points  out  that  social  and  economic 
changes  during  recent  years  have  raised  the  comparative 
standard  of  efficiency  of  the  workmen,  the  standard  ofliving 
and  the  rate  of  wages,  and  that  while  the  better  educated,  the 
more  intelligent,  and  the  more  active  and  industrious  are 
attracted  to  the  better-paid  occupations,  there  is  a  large  and 
probably  growing  residue  more  or  less  unfitwho  lari  °btam 
regular  employment,  and  that  it  is  from  this  residue  that  the 
army  has  to  obtain  the  larger  proportion  of.  its  recruits.  It  is 
added  that  though  this  reflection  may  be  disquieting  there  is 
no  evidence  that  the  physical  disabilities  of.  this  class  have 
increased  or  are  increasing,  while  the  data  supplied  by  the 
Memorandum  itself  seemed  to  show  rather  that  they  may 

tend  to  diminish.  ,  ..  r  „ 

The  report  points  out  that  the  proportion  of  rejections 
among  boys  under  17  years  of  age,  11.2  per  cent.,  is  not  a  high 
rate  while  this  class  of  recruits  affords  a  fair  criterion  of  the 
average  physique  of  the  lower  stratum  of  society,  the  very 
class  which  should  manifest  most  improvement  alter  enlist¬ 
ment  under  the  favouring  conditions  of  better  food,  better 

housing,  and  better  surroundings.  ,  m 

The  report  points  out,  further,  that  while  the  statistics  show 
a  steady  decline  in  the  rate  of  primary  rejections,  they  dis¬ 
close  an  increase  in  secondary  rejections,  that  is  to  say,  rejec- 
tions  within  -three  months  of  enlistment  or  after  two  years 
service.  Tlidugh  the  causes  of  such  rejections  are  not  given, 
it  is  considered  reasonable  to  presume  that  many  were  due  to 
preventable  causes,  physical  or  moral.  The  Director-Generals 
table  giving  the  grounds  assigned  for  rejection  of  recruits 
shows  a  diminishing  proportion  of  rejections  for  every  cause 
except  loss  or  decay  of  teeth,  and  it  is  not  stated  whether 
there  has  been  increased  stringency  of  late  in  the  matter  of 
teeth,  or  relaxation  with  respect  to  other  physical  and  vital 

requirements.  .  .  ,,  ,  , 

The  Council  expresses  the  opinion  that  many  of  the  causes 
of  disability  will  tend  to  grow  less  and  it  points  (1)  to  the 
greater  attention  now  paid  in  schools  to  the  general  health  0 
children,  to  physical  training,  to  the  care  of  the  sight,  the 
hearing,  and  the  cleanliness  of  the  mouth  and  teeth ;  (2)  to 
the  spreading  influence  of  various  social,  municipal,  ana 
philanthropic  agencies  for  the  promotion  of  the  public  health, 
and  the  strengthening  of  the  character  of  the  individual.  It 
is  also  pointed  out  that  many  of  the  grounds  of  physical  dis¬ 
qualification  for  the  English  army,  such  as  defects  in  vision, 
weight,  height,  and  teeth  would  in  countries  where  conscription 
obtains  be  much  less  important  factors  in  judging  ot  the 
fitness  of  men  for  military  service.  .  ..  , 

The  general  conclusion  of  the  report  is  that,  while  there  is 
no  need  for  a  large  inquiry  into  the  national  health,  much 
might  be  done  in  a  less  formal  manner  by  emphasizing  the 
necessity  of  still  stricter  attention  to  the  health,  feeding,  and 
training  of  school  children,  and  more  especially  to  the  caie 
of  the  teeth  and  the  arrest  of  threatened  or  early  decay. 
Finally,  the  Council  lays  gi  eat  stress  upon  the  recommenda¬ 
tion  that  as  much  as  possible  should  be  done  to  promote  the 
health,  growth,  and  general  physical  development  of  the 
young  soldier  by  improving  bis  environment  and  by  the 
exercise  of  special  care  in  the  selection  of  the  kind  and 
quality  of  his  food  and  in  its  preparation  and  preservation. 

As  to  the  composition  of  the  proposed  compaission, 
whether  it  should  embark  into  the  larger  inquiry  into 
the  national  health  or  the  more  limited  investigation  of 
the  condition  of  the  class  supplying  the  majority  of  recruits, 
the  Council  of  the  College  of  Surgeons  suggested  that  in 
addition  to  military  men  the  commission  should  contain 
employers  of  labour,  representatives  of  the  working  classes, 


persons  who  have  specially  studied  matters  relating  to  pu 
health  and  members  of  the  medical  profession.  With  re- 
to  the  ’last-named  class,  the  Council  expressed  its  reach] 
to  nominate  in  conjunction  with  the  Royal  College  of  1 
sicians  representatives  specially  acquainted  with  the  sul 
matter  of  the  inquiry. 

We  now  turn  attention  to  the  very  interesting  evid- 
given  by  Deputy  Surgeon-General  W.  G.  Don,  M.D.,  A  A 
before  the  Royal  Commission  on  Physical  Training (Acotla 
As  senior  medical  officer,  London  recruiting  district,  Suig 
General  Don  claimed  that  during  his  17  years  in  office  he 
a  much  larger  experience  in  recruiting  than  any  man  li 
or  dead  having  personally  examined  over  100,000  applies 
and  having  therefore  had  endless  opportunity  for  obser 
the  physique  of  boys,  recruits,  and  reservists. 

Surgeon- General  Don.  bogein  his  evidence  by  calling 
tion  to  the  fact  that  his  experience  was  not  such  as  would 
to  those  who  might  conduct  medical  and  anthropomet 
examinations  indiscriminately  among  the  youthful  poj 
tion  at  large,  inasmuch  as  would-be  recruits  brought  bi 
the  medical  officer  had  already  undergone  a  rough  prn 
selection  by  the  recruiters,  whereby  those  obviously  u>.; 
sized,  or  who  presented  visible  physical  defects,  weie 
eliminated.  He  laid  great  stress  on  the  fact  that  the  phj 
development  of  boys  of  the  same  age  varies  to  a  very  m;ii 
extent.  He  had  found  that  boys  of  the  declaied  and  vo 
age  of  14  or  15  looked  not  more  than  11  or  12,  while  0 
presented  the  development  of  lads  of  18  or  19  years.: 
thinks  that  this  cannot  be  wholly  ascribed  to  or  deterrr 
by  variation  in  food,  environment,  or  physical  traimp 
childhood,  but  rather  to  inherent  elements  of  growths  1: 
dividuals,  whether  through  heredity  or  otherwise.  To 
stance,  in  the  Gordon  Boys’  Home  the  boys  passed  i 
healthy  and  likely  to  grow  to  average-sized  men,  prest 
extraordinary  variations  in  development  which  could  on 
ascribed  to  individual  peculiarity.  But  it  was  also 
worthy  that  boys  reared  in  healthy  environment,  with 
food  and  judicious  physical  training,  presented  a  sui 
development,  especially  in  chest  and  weight,  to  thosf 
avourably  reared.  Surgeon-General  Don  gave  the  folk 
table  for  the  average  normal  development  of  boys  betwe 
and  16 :  , 

Between  14  and  15  lears. 

Height— Minimum,  54in.;  maximum,  60  in.;  mean,  57  im 
Weight— Minimum,  70  lb.;  maximum,  85  lb.;  mean,  78  lb 
Chest — Minimum  (quiescent),  27  in.;  maximum  (expansion),  30 


Between  15  and  16  Years. 

Height— Minimum,  57  in.;  maximum,  63  m.;  mean,  60  in. 

Weight— Minimum,  7s  lb.;  maximum,  100 lb.;  mean,  golb. 

Chest — Minimum  (quiescent),  28  in.;  maximum  (expansion),  w 

He  pointed  out  that  among  boys,  weight  and  heigh 
latter  chiefly  from  growth  of  the  lower  limbs,  increased 
rapidly  than  chest  girth.  Tall  youths  had  often  del 
chests,  short  lads  better  ones;  it  would  almost  seerr 
perpendicular  and  horizontal  growth  were  carried  out 
expense  the  one  of  the  other.  Youths  of  17  were  enlist 
the  militia,  and  between  17  and  18  should  be  62111.  aj 
wards  in  height,  105  lb.  in  weight,  and  should  have  a 
measurement  of  31  in.  (minimum)  and  upwards,  bu 
General  Don  said : 

I  am  convinced  that  judicious  physical  and  military  drill,  U  co 
with  sufficient  food  and  healthy  environment,  will  signally  cor 
to  the  moral  as  well  as  to  the  better  physical  development  of  >: 
and  early  manhood.  .  .  .  Militia  recruits  often  gain  from 

10  lb.  in  weight  and  1  in.  in  chest  girth  during  a  seven  weeks  th 
He  then  wisely  remarks  that  physical  defects  seen  in  rj 

might  largely  be  prevented  or  modified  during  the  pel 
boyhood  growth.  The  defects  and  deformities  of  ti 
are  very  largely  due  to  ill-fitting  foot  gear;  w 
skilful  dentistry  were  employed,  and  the  evils  of  oral- 
and  uncleanliness  pointed  out,  much  might  be  done  to  1. 
the  evil  of  decayed  teeth,  another  case  of  rejection,  i 
boy  ana  girl,  he  asserted,  could  be  saved  from  un 
deformity  by  simply  raising  the  boot  heel  of  the  she. 
sufficiently  to  bring  the  hips  into  a  horizontal  level  v 
in e,  for  it  was  a  fact  that  perhaps  one  person  in  forty  1 


leg  ’more  or  less  shorter  than  the  other.  He  reconn 


special  shoes  to  be  worn  for  drilling. 

Surgeon-General  Don  laid  special  stress  on  the  la- 
physical  training  should  be  combined  with  sufficient 
good  results  were  to  be  obtained.  Great  care  sh- 
exercised  in  giving  physical  training  to  under  ted  e 
and  steps  should  be  taken,  as  far  as  possible,  to  see  1, 
underfed  were  better  fed.  _  Training  was  bad  unless  t) 
eular  system  received  sufficient  food. 
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fiirgeon-General  Don,  in  looking  back  at  the  farce  of 
jsing  recruits  in  1858,  when  lie  first  entered  the  service  -no 
■asurements,  no  vision  tests,  no  stethoscoping— could  not 
ip  thinking  that  the  army  was  now  a  very  much  better 
ected  body  than  it  had  ever  been.  The  class  of  men  offer- 
r  was  better  than  twenty  or  thirty  years  ago,  and  he  was  of 
inion  that  there  was  no  deterioration  in  the  race  generally, 
?n  in  the  urban  young  men.  Tln-y  were  better  fed,  and  the 
pulation  as  a  whole  was  on  a  somewhat, h'gher  plane  than 
,vas  forty  or  fifty  years  ago.  He  was  absolutely  certain  that 
•ough education  and  military  training,  less  drunkenness,  and 
rer  petty  offences,  the  moral  tone  and  intelligence  of  the 
*n  had  materially  increased. 

(To  be  continued.) 


ST.  BARTHOLOMEWS  HOSPITAL. 

■  k  accompanying  plan  is  a  reproduction  of  that  to  which 
erence  was  made  in  the  annotation  on  the  subject  of  St. 
rtholomew’s  Hospital  in  the  British  Mkdical  Journal  of 
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Plan  of  St.  Bartholomew’s  Hospital,  with  proposed  additions  (new  buildings  are  shaded). 


st  week,  and 
will  be  noted 
lat  while  it 
ntails  the 
acrifice  of 
ie  ancient 
hurch  and 

ic  rcsiden-  PH 

al  quarters,  it  provides  a  new  out-patient  department, 
new  nurses’  home,  new  provision  for  isolation,  and 
1  addition  five  new  theatres,  to  be  obtained  by  adding 
story  to  the  north  block.  Superficially  these  advant- 
ges  may  appear  considerable  and  the  plan  satisfactory, 
ut  to  any  one  who  considers  tlie  plan  as  a  whole  the  question 
annot  but  arise,  “  Is  this  to  be  the  sole  outcome  of  all  the 
ontroversy  which  has  taken  place,  and  will  this  plan  really 
csult  in  a  hospital  which  will  thoroughly  meet  not  only  all 
he  recognized  requirements  of  the  present  day,  bu  t  also  antic¬ 
ipate  those  demands  which  can  be  foreseen  as  likely  to  be 
uade  by  science  in  the  near  future  ?  ”  I11  si  ort,  v\  ill  this  new 
lospital  be  not  only  one  at  which  no  one  can  throw  a  ready 
tone,  but  one  which  Londoners  in  the  early  future  like  their 
predecessors  of  the  past  can  safely  point  out  to  foreigners  as  a 


building  and  institution  thoroughly  representative  of  British 
knowledge  of  the  sciences  of  medicine  and  surgery  ? 

We  are  afraid  that  the  answer  to  this  question  must  be  un¬ 
hesitatingly  in  the  negative,  and  for  sufficiently  obvious  rea¬ 
sons.  The  new  out-patient  department  is  undoubtedly  good, 
but  the  general  plan  leaves,  as  we  said  last  week,  about  104 
beds  crowded  on  to  each  acre  of  the  site,  and  two-thirds  of 
these  beds  will  be  located  in  what  now  are,  and  have  already 
long  been,  old-fashioned  buildings.  These  main  wards  will, 
moreover,  now  have  the  added  and  great  disadvantage  of 
being  surrounded  by  new  buildings  of  greater  or  less  eleva¬ 
tion. 

In  fact,  the  faults  of  the  plan  are  so  obvious  that  we  are  en¬ 
titled  to  inquire  more  particularly  how  it  ever  came  to  be^pro- 
pounded  and  upon  what  grounds  the  Mansion  Hou«e  Com¬ 
mittee  recommended  it  to  the  governors  of  the  hospital.  Turn¬ 
ing  to  the  report  of  its  proceedings  issued  by  the  former  body 
we  find  that  it  definitely  committed  itself  to  two  main  con¬ 
clusions,  and  somewhat  less  finitely  to  a  third.  The  first  of 
these  was  that  in  the  public  interest  the  hospital  ought  to  be 

rebuilt  where 
it  is,  and  not, 
as  had  been 
suggested, 
moved  else¬ 
where  ;  the 
second,  that 
the  hospital 
had  managed 
its  affairs  with 
economy  and 
skill  in  the 
past,  and  was 
fully  justified 
in  making  a 
great  and  ex¬ 
ceptional  ap¬ 
peal  for  assist¬ 
ance  at  tlie 
present  crisis 
thirdly,  that 
rebuilding  of 
the  hospital 
was  urgently 
needed,  and 
there  was 
ample  room 
on  the  present 
site  for  the 
provision  of  a 
hospital  with 
every  modem 
appliance.  A 
precis  of  the 
evidence  upon 
which  tlie  first 
two  conclu¬ 
sions  were 
founded  was 
supplied  i  n 
the  report, 
and  they  are 
not  open  to- 
dispute ;  but 
no  grounds  for 
the  latter  con¬ 
clusion  were 
given,  and, 
though  the 

opinions  of  the  medical  and  surgical  staff  on  the  alternative 
plans  are  quoted,  nothing  whatever  is  said  as  to  any  evidence 
having  been  given  in  support  of  the  view  that  “theie  is  ample 
room  on  the  present  site  ”  for  a  perfect  modern  hospital. 

We  should  be  sorry  to  conclude,  after  wliat  has  been  stated, 
that  the  plan  of  rebuilding  suggested  really  represents 
what  the  united  wisdom  of  the  Medical  Committee  of  this 
great  hospital  regards  as  a  perfect  hospital,  and  we  shall 
refuse  to  believe  it  until  we  have  a  definite  and  authorit  t  ve 
statement  to  that  effect.  What  we  can  believe,  however,  is  t  hat 
the  staff  has  simply  given  the  plan  a  qualified  approval,  and  that 
the  plan  represents,  in  short,  a  pis  tiller  to  which  tbe  statt  has 
assented  merely  by  way  of  making  the  best  of  a  bad  job  when 
and  because  it  was  found  that  appeals  to  the  governors  to  buy 
more  ground  were  useless.  Fragmentary  statements  winch 
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confirm  this  view  have  crept  into  the  press,  and  some  dis¬ 
tinct  evidence  in  support  of  it  is  supplied  in  our  own  columns 
to-day  by  a  letter  from  Dr.  Henley,  one  of  the  consulting 
physicians. 

Such  evidence,  however,  is  insufficient,  and  matters  have 
•reached  such  a  pass  that  the  medical  staff  of  the  hospital  is 
bound  in  defence  of  its  own  reputation  not  less  than  for  the 
sake  of  the  general  hospital  interests  of  all  London  to  state 
•definitely,  authoritatively,  and  collectively  whether  it  is 
•thoroughly  satisfied  with  the  plan  put  forward,  or  whether  it 
considers  more  ground  essential  for  the  building  of  a  proper 
hospital.  If  the  answer  to  the  former  question  is  in  the 
negative,  the  governors  are  not  justified  in  appealing  to  the 
public  for  support,  and  if  they  do  do  so  they  are  not  likely 
to  receive  it.  If,  on  the  other  hand,  they  enlarge  their 
scheme,  and  put  forward  one  which  they  can  show 
has  the  full  and  unqualified  approval  of  the  Medical 
Committee,  they  ought  to,  and  we  believe  will  be 
enabled  by  the  public  to  put  that  plan  into  execution 
•even  if  the  expenditure  entailed  be  a  very  much  larger 
one  than  any  that  has  yet  been  authoritatively  suggested. 
We  put  this  issue  to  the  Medical  Committee  and  to  the 
governors  as  one  upon  which  the  public  has  an  absolute 
right  to  expect  a  definite  reply,  and  we  appeal  to  our  con¬ 
temporaries  not  to  allow  consideration  of  this  important 
subject  to  be  obscured  any  longer  by  the  echo  of  past  con¬ 
troversies  and  the  discussion  of  by-issues. 


MEDICAL  MEN  AND  THE  MIDWIVES  ACT 


OF  1902. 


council  of  the  county  or  county  borough  of  any  expei 
incurred  under  the  Act  out  of  the  county  or  borough  fund 
borough  rate,  and  these  expenses  ought  to  include  the  fi 
of  the  medical  practitioners  called  upon  to  advise  and  ass 
the  women  practising  midwifery  under  their  special  sup 
vision.  It  would  be  a  good  plan  if  the  councils  would  und 
take  to  ascertain  the  medical  men  residing  within  their  ar< 
who  may  be  willing  to  attend  when  summoned  by  the  m 
wives,  and  also  to  learn  from  them  what  fee  they  would 
ready  to  accept  per  case.  In  many  places,  no  doubt,  seve 
medical  men  would  be  willing  to  undertake  these  duties 
an  annual  retaining  fee,  but  in  country  districts  spec 
arrangements  will  be  necessary,  including  travel! 
expenses. 

It  is  clear  that  the  Midwives  Act  cannot  be  brought  ii 
successful  operation  without  the  aid  of  many  medical  pra< 
tioners,  and  a  just  and  satisfactory  arrangement  with  the  p 
fession  will  greatly  assist  the  progress  of  this  new  legislate 
which  aims  at  delivering  the  poor  parturient  women  of  ( 
country  out  of  the  hands  of  the  ignorant  and  untrained. 


PREVENTION  OF  CONSUMPTION. 


[From  a  Correspondent.] 

The  new  Midwives  Act  came  into  operation  on  April  ist  of  the 
present  year ;  the  first  roll  of  midwives  is  now  in  preparation 
under  the  direction  of  the  Central  Midwives  Board,  and  many 
women  who  are  qualified  under  Section  n  of  the  Act  by  hold¬ 
ing  certificates  in  midwifery  or  by  being  in  bona-fide  practice 
one  year  before  the  passing  of  the  Act,  are  seeking  legal 
•recognition  and  are  applying  for  their  certificates. 

By  reference  to  the  rules  framed  by  the  Central  Board  and 
•sanctioned  by  the  Privy  Council,1  it  will  be  evident  that  the 
duties  and  responsibilities  of  this  new  order  of  midwives  are 
•well  defined.  They  are  authorized  only  to  attend  normal 
’labour,2  and  in  all  cases  of  abnormality  or  illness  of  the 
mother  or  child  they  are  bound  to  decline  to  attend  alone, 
and  must  at  once  advise  that  a  registered  medical  practi¬ 
tioner  be  sent  for. 

Now,  the  full  benefit  of  these  regulations,  which  are 
intended  to  modify  the  evils  of  unskilled  attendance,  can¬ 
not  be  realized  at  once,  and  we  must  anticipate  a  long 
period  of  transition.  Many  midwives,  however,  possessing 
the'  certificates  of  the  Central  Midwives  Board,  will  soon 
be  practising  in  all  parts  of  England  and  AVales,  and  they 
will  often  require  professional  assistance.  In  every  emer¬ 
gency  occurring  during  pregnancy,  labour,  or  lying-in,  the 
midwife  must  obtain  the  help  of  a  practitioner,  and  the 
summons  must  be  written  on  a  special  form  stating 
clearly  the  condition  of  the  patient  and  her  reason  for 
requiring  medical  advice. 

We  are  now  approaching  a  very  difficult  question.  It  will 
•surely  be  generally  very  easy  in  these  cases  of  danger  and 
•difficulty  to  call  in  the  doctor  ;  but  who  will  be  expected  to 
pay  the  doctor's  fee  ?  Up  to  the  present  time  no  suggestions 
-on  this  important  matter  have  arisen  out  of  the  deliberations 
•of  t lie  Central  Midwives  Board,  and  probably  the  Board 
•considers  that  the  pecuniary  arrangements  for  medical 
.assistance  are  quite  beyond  their  official  responsibilities. 
•On  the  other  hand,  the  duties  of  the  local  supervising 
authorities  are  well  defined  in  the  Act,  and  in  some  localities 
at  least  the  payment  of  all  necessary  expenses  has  no  doubt 
already  received  some  consideration ;  but  I  have  not  yet 
heard  of  any  definite  proposals.  Very  soon  the  new  order 
•of  midwives  will  be  in  practice,  and  emergencies  will 
arise  calling  for  medical  assistance,  and  in  many  remote 
villages  and  country  districts  the  doctor  will  have  to  travel 
many  miles  to  render  help. 

In  order  to  carry  out  efficiently  the  provisions  of  the  Act, 
the  local  supervising  authorities  appear  morally  bound  tq 
make  the  essential  arrangements  for  securing  prompt  profes¬ 
sional  assistance  for  the  midwives  practising  within  their 
areas.  Section  xv  of  the  Act  provides  for  the  pavmenfc  bv  the 


Ireland. 

The  Medical  Officer  for  Westport,  county  Mayo  (Dr.  C. 
Birmingham)  has  drawn  up  a  circular  pointing  out  the  caui 
of  consumption  and  the  precautions  necessary  to  prevent 
spread.  As  registrar  of  births,  etc.,  and  as  dispensary  medi 
officer,  Dr.  Birmingham  is  able  to  distribute  these  circul 
widely.  Every  person  registering  a  birth  has  one  of  tli 
sent  with  the  vaccination  notice,  and  one  is  also  given  to  ei 
person  registering  a  death.  The  circular  itself  is  very  simi 
to  others  in  use  in  various  parts  of  this  country,  but  it 
notable  for  the  extremely  clear  and  plain  wording. 
Birmingham  keeps  a  register  of  all  consumptives  in  his  ( 
trict,  and  for  the  past  two  years  has  succeeded  in  hav 
nearly  every  house  disinfected  in  which  a  person  has  died 
pulmonary  tuberculosis.  It  is  to  be  hoped  that  th 
measures  may  cause  a  diminution  in  the  prevalence  of  c; 
sumption,  for  according  to  the  figures  given  at  the  end  of  t 
circular  referred  to,  five-eighths  of  the  deaths  in  the  distr 
between  the  ages  of  15  and  50  years  are  due  to  consumption 


CONTRACT  MEDICAL  PRACTICE. 


South  AVales  Collieries. 

Members  of  the  Association  who  may  be  approached  with 
gard  to  accepting  appointments  to  collieries  in  South  AVales 
recommended,  before  entering  into  any  agreement,-  to  ccj 
municate  with  the  Secretary  of  the  Division  of  the  Assoi 
tion  in  which  the  colliery  may  be  situated.  The  names  a 
addresses  of  Secretaries  of  Divisions  in  South  AVales  are 
follows:  Cardiff  Division — Dr.  E.  J.  Maclean,  12,  Park  Pis 
Cardiff.  Monmouth  Division — Dr.  W.  J.  Greer,  2,  Cli 
stow  Road,  Newport.  North  Glamorgan  and  Breckrn 
Division— Dr.  E.  N.  Davies,  Pen-y-graig,  Rhondda  Vail 
Swansea  Division — Dr.  M.  A.  Hanson,  10,  Cleveland  Tern 
Walter  Road,  Swansea.  South-AVest  AVales  Division — Dr 
G.  Glanville  Morris,  Plas  Cwmtwrch,  Nantgaredig,  Cam 
thensliire. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 


The  following  is  the  third  list  of  donations  received 
response  to  Sir  AVilliam  Broadbent’s  appeal  : — 

£  s.  d.  £ 

Dr.  P.  H.  Pye-Smith,  F.R.S.  10  10  o  Mr.  S.  Evans  . 2 

Dr.  W.  S.  A.  Griffith . 10  o  o  Mr.  C.  J.  Denny  .  1 

Mr.  B.  G.  A.  Moynihan  ...  220 

The  Treasurer  is  grateful  for  the  response  already  given 
Sir  AVilliam  Broadbent’s  appeal.  Unfortunately,  the  amo 
of  money  received  still  falls  far  short  of  the  requirements 
the  Fund  at  the  present  time,  and  unless  the  resour 
of  the  Fund  are  largely  increased,  the  pressing  claims  wh 
winter  always  brings  will  be  very  inadequately  provided  fc 
Further  subscriptions  and  donations  are  urgently  need 
and  may  be  sent  to  the  Treasurer,  Dr.  S.  West,  15,  Wims 
Street,  AV. 


1  Supplement  to  the  British  Medical  ourn  l,  A  igust  22nd  ico- 

•  Regulations  of  Central  Midwivei  Board,  -.ectim  k,  Rule  17. 


The  annual  dinner  of  the  past  and  present  students  of 
National  Dental  Hospital  and  College  will  be  held  at 
Trocadero  Restaurant  on  November  27th,  when  the  chair 
be  taken  by  Mr.  John  Tweedy,  President  of  the  Royal  Col 
of  Surgeons. 
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[E  ETIOLOGY  OF  SLEEPING 
SICKNESS. 

(  With  Special  Plate). 

The  Trypanosome  and  its  Insect  Carrier. 

1  Further  Report  on  Sleeping  Sickness  in  Uganda  presented  by 
i  tenant-Colonel  David  Bruce,  R.A.M.C.,  F.R.S.,  Dr.  A. 
arro,  and  Captain  Greig,  I.M.S.,  to  the  Sleeping  Sickness 
,  unission  of  the  Royal  Society  places  the  subject  of  the 
ogy  of  the  disease  on  so  firm  a  basis  that  it  appears 
table  not  only  to  give  a  full  account  of  the  observations 
conclusions  of  the  report  itself,  but  also  a  short  summary 
irevious  work  with  regard  to  trypanosomes — microscopic 
sites— to  one  species  of  which  the  disease  is  now  shown 
e  due.  Some  account  of  the  fly  by  which  the  parasite 
carried 
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our  stages  in  the  development  of  knowledge  with  regard 
i  the  relation  of  trypanosomes  to  disease  may  be  distin- 
ushed  :  (1)  The  recognition  of  a  trypanosome  in  the  blood  of 
iaammal  (rat)  by  Lewis  in  18771 ;  (2)  the  discovery  in  1880  by 
iffith  Evans  in  the  Punjab  of  a  trypanosome  in  the  blood 
!  horses,  mules,  and  camels  suffering  from  a  disease  well- 
own  under  the  name  of  surra  in  India,  and  the  demonstra- 
n  by  Bruce  in  1896  that  the  nagana  or  fly  disease  cf  horses, 
die,  and  some  wild  animals  in  South-East  Africa  (Zululand) 
s  in  truth  carried  by  a  biting  fly  (Glossina),  and  that  the 
Active  agent  carried  was  a  trypanosome,  since  appropriately 
med  T.  brucei ;  (3)  the  discovery  by  Forde  in  the  blood  of 
in  of  a  trypanosome  fully  described  by  Dutton,  and  the 
•ognition  by  Manson  and  others  that  the  presence  of  the 


Fig.  a. — Glossina  pallicera,  liable  to  be  confused  with  G.  palpalis.  (See  p.  1344.) 


trypanosome  in  the  blood  in  man  caused  fever  and  certain, 
other  more  or  less  characteristic  symptoms ;  (4)  the  proof 
afforded  by  the  present  report  that  the  trypanosome  when  it 
finds  its  way  into  the  cerebro-spinal  fluid  produces  sleeping; 
sickness,  and  that  the  parasite  is  carried  to  man  by  a  biting 
fly  which  is  a  species  of  the  same  genus,  Glossina,  as  that 
which  carries  the  trypanosome  of  nagana  to  cattle.  The  fly 
which  carries  sleeping  sickness  is  Glossina  palpalis ,  that 
which  carries  nagana,  Glossina  morsitahs.  They  are  so  much- 
alike  that  without  care  the  one  may  easily  be  mistaken  for 
the  other,  yet  the  limitation  of  sleeping  sickness  to  the  area 
in  which  Glossina  palpalis  occurs  appears  to  prove  conclu¬ 
sively  that  its  congener  does  not  harbour  the  trypansome  of 
sleeping  sickness.  A  drawing  enlarged  six  times  of  Glossino 
palpalis  is  reproduced  from  Austen's  Monograph  in  the  special 
plate  in  this  issue  (Fig.  6). 

Species  of  Glossina. 

Mr.  Ernest  E.  Austen,  in  his  Monograph  of  the  Tsetse  Flies 

( Genus  Glos¬ 
sina,  West- 
wood  )  based? 
on  the  Collec¬ 
tion  in  the- 
British 
Museum ,2  re- 
cognizea 
seven  spe¬ 
cies  of  Glos¬ 
sina.  The- 

general  de- 
scription 
which  he- 
gives  of  the 
species  is  as- 
follows  : 

N  arrow- 
bodied,  elon¬ 
gate,  dark 

greyish-  brown* 
or  yellowish- 
brown,  dull  - 
coloured  flies, 
ranging  in  size 
from  75  mm.35 
(3!  lin.)  in  the- 
wise  of  a  smal  1* 
specimen  of 
Glossina  mor- 
sitans,  West- 
wood, to  12mm. 
(5!  lin.)  in  ihat 
of  a  large 
female  of  G. 
fusca.  Walk. 
recognizable 
when  alive  and 
at  rest  by  the 
wings  being 
closed  flat  one 
over  the  other 
above  the  ab¬ 
domen  beyond' 
which  they 
project  con¬ 
siderably),  in¬ 
stead  of  divari¬ 
cate  (as  in  the 
case  of  stom- 
oxys)  or  tecti- 
form  (as  in  hae- 
matopota),4 
and  bvthe  pro¬ 
palpi),  which  in  length  is- 


boscis  (that  is,  proboscis  eusheathed  in  the 
equal  to  the  thorax  without  the  scutellum,  projecting  horizontally  in  frent 
of  the  head  ;  palpi,  as  seen  in  the  natural  position,  extending  slightly 
beyond  the  proboscis,  their  iuner  sides  grooved  so  as  to  form  a  sheath- 
for  the  latter,  to  which  in  life  they  are  applied  so  closely  as  entirely  to- 
conceal  it ;  base  of  proboscis  suddenly  expanded  beneath  into  a  large- 
onion  shaped  bulb. 

The  species  which  he  distinguishes  are  as  follows  : 

Glossina  palpalis,  the  carrier  of  trypanosome  of  sleeping  sickness,  dark: 
brown  ;  thorax  usually  paler,  with  dark-brown  marking  on  a  greyish1 
ground  ;  abdomen  generally  with  at  least  an  indication  of  a,  pale  longitu¬ 
dinal  median  stripe,  with  pale  lateral  triangular  markings,  and  usually- 


3  Length  measured  from  the  face  to  the  end  of  the  abdomen,  excluding 
the  proboscis  and  wings. 


Appendix  to  the  Fourteenth  Annual  Report  of  the  Sanitary  Commis- 
cer  with  the  Government  of  India,  1878.  Reprinted  in  PI  ysiological 
t  Pathological  lit  scar  ches,  London,  1888. 

nnted  by  order  of  the  Trustees  of  the  British  Museum.  Sold  by 
Longmans  and  Co.  and  othei’S.  ■  London,  1903.  15s 


‘In  a  footnote  Mr.  Austen  states  that  in  the  genus  haematopota 
imily  Tabanidae),  the  species  of  which  (in  England  often  ,  ,7, 

deggs  ”)  are  greedy  bloodsuokers,  and,  though  leadily  distlnguisname 
r  the  prominent  antennae,  are  not  unlike  those  of  Glossina  in  snape, 
se,  and  general  coloi’ation. 
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the  hind  margins  of  the  the  segments  narrowly  pale.  Legs  (except  the 
hind  tarsi  and  last  two  joints  of  the  front  and  middle  pairs)  sometimes 
entirely  buff-coloured  (var.  Tacliinoides,  Westw.)  ;  usually  the  femora  for 
the  most  part  or  entirely  dark  brown,  in  well  preserved  specimens 
clothed  with  greyish  dust  and  the  tibiae  yellowish.  (See  special  plate- 
pis,  6— reproduced  from  the  coloured  drawing  by  Mr.  Terzi  in  Austen  s 

m°aof^pallicera,  liable  to  be  confused  with  G.  palp  alls,  but  to  be  at 
once  distinguished  by  the  colour  of  the  antennae,  which  is  orange-buff. 
Its  distribution  is  unknown.  (See  Fig.  a,  p.  13431  reproduced  from 

Austen’s  monograph).  ,  , 

Glossina  morsitans,  the  carrier  of  the  nagana,  or  tsetse  disease  of 
horses  cattle,  and  wild  animals,  thorax  mouse-grey,  often  somewhat 
paler  in  front,  with  more  or  less  distinct  brownish  longitudinal  mark¬ 
ings  •  abdomen  varying  from  drab-grey  to  ochraceous  buff,  the  seg- 
anent’s  from  the  third  to  the  sixth  inclusive,  with  very  conspicuous  dark- 
brown  bands,  interrupted  in  the  median  line,  not  reaching  the  lateral 
margins  and  not  extending  beyond  the  basal  three-fourths  of  each  seg¬ 
ment,  if  so  far  ;  tips  of  the  last  two  joints  of  the  front  and  middle  tarsi 
dark  ’brown  or  black,  sharply  contrasting  with  the  rest  of  the  leg.  (See 
special  plate,  Figs.  7,  8,  9,  reproduced  from  the  coloured  drawing  in 
Bruce’s  Further  Report  on  Tsetse  Fly  Disease  or  Nagana.  London. 

lSVloisina  pallidipes,  similar  to  G.  morsitans  in  coloration  and  general 
appearance,  but  distinguishable  at  once  by  the  front  and  middle  tarsi 
being  entirely  yellowt.  FurtWer,  it  is  often  distinctly  larger,  and 
appears  not  to  avoid  towns  and  villages,  as  does  G .  morsitans. 

Gloss  in  ci  longipalpiSy  closely  resembling  G.  pallidipes,  but  distinguished 
at  once  by  the  black  tips  to  the  last  two  joints  of  the  front  and  middle 

^Glossina  fusca,  found  both  in  West  and  East  Africa,  especially  in 
certain  deadly  “  fly  districts.” 

Glossina  longipennis,  the  tsetse  fly  of  Somaliland. 


Species  of  Pathogenic  Trypanosomes  and  the  Diseases 
Associated  with  Them. 

Laveran  recognizes  four  diseases  of  animals  produced  by, 
as  he  believes,  tour  different  species  of  pathogenic  trypano¬ 
Nagana.— The  tsetse- fly  disease  in  South  Africa,  produced 
by  T.  brucei  (see  below  p.  1350). 

Surra . — A  very  birmlnr  disease  observed  in  the  horse,  ass, 
mule,  and  camel  in  India,  due  to  T.  evansi,  which  is  also 
enable  of  infecting  the  same  species  of  animals  as  nagana, 
and  D  carried,  accotding  to  Leonard  Rogers,  by  a  biting  fly. 
The  disea-e  is  met  with  in  the  North  West  Provinces,  the 
Punjab,  the  Bombay  Presidency,  Assam,  Burmah,  the  Shan 
States,  and  Tonkin,  and  pr  bably  in  Annamand  Corea.  Koch, 
Nocard,  and  Rogers  believe  the  disease  to  be  identical  with 
nagana.  If  so,  it  would  appear  to  be  an  attenuated  form. 

Dourine.— This  disease  observed  in  horses  in  Hungary, 
Spain,  Turkey,  Syria,  Morocco,  Tripoli,  Algeria,  and  in  Chili 
and  probably  in  the  United  States,  is  due  to  a  trypanosome 
(T.  rougete)  which  clos>  ly  resembles,  but  is  not  identical 
with,  T.  brucei.  The  infection  is  conveyed  only  during  the 
act  of  coitus.  The  dog.  rabbit,  rat,  and  mouse  can  be  infected, 
but  not  bovine  species. 

Caderas  —  A  disease  which  attacks  horses  in  certain  parts  of 
South  America  is  due  to  a  trypanosome  (T.  equinum),  which 
•can  infect  also  the  mule,  goat,  dog,  cat,  monkey,  rabbit,  rat, 
etc.,  hut  not  bovine  animais. 

To  these  must  be  added  a  disease  of  cattle  m  which  Theiler 
observed  in  Pretoria  a  trypanosome  (T.  theileri)  about  twice 
the  size  of  T.  brucei,  and  capable  of  infecting  bovine  species 
only 


The  Sleeping  Sickness  Commission  to  Uganda. 

The  report  of  Lieutenant-Colonel  Bruce,  R.A.M.C.,  Dr. 
David  Nabarro,  and  Captain  Greig,  I.M.S.,  now  issued  by  the 
Sleeping  Sickness  Commission  of  the  Royal  Society,  states 
that  Colonel  BrU<e  and  Dr.  Nabarro  arrived  at  Entebbe, 
Uganda,  on  March  16th.  On  May  29th  they  forwarded  a  pro¬ 
gress  report  to  the  Royal  Society,  which  was  issued  some 
months  later,  and  was  noticed  in  the  British  Medical 
Journal  of  October  17th,  page  1008.  They  were  joined  on 
May  25th  by  Captain  Greig,  I.M.S.,,  who  had  been  sent  out 
to  Uganda  to  study  sleeping  sickness  on  behalf  of  the  Indian 
Government.  Colonel  Kruue  left  Entebbe  for  England  on 
August  28th,  leaving  Greig  and  Nabarro  to  continue  the  in¬ 
vestigation,  and  the  report  now  issued  brings  the  account  of 
the  work  done  by  the  Commission  down  to  the  date  of  Colonel 
Bruce’s  departure.  The  report,  which  is  drawn  up  by  Colonel 
Bruce,  opens  with  the  following  summary  of  the  conclusions 
which  the  evidence  contained  in  the  report  is  held  to 
justify : 

Conclusions  of  the  New  Report. 

1.  That  sleeping  sickness  is  caused  by  the  entrance  into  the 
blood  and  cerebro-spinal  fluid  of  a  speeies  of  trypanosome. 


2.  That  this  species  is  probably  that  discovered  by  Fo 
and  described  by  Dutton  irom  the  West  Coast  of  Africa,  f 
called  by  liim  trypanosoma  gambiense. 

3.  That  the  so-called  cases  of  trypanosoma  fever  desert 
from  the  West  Coast  may  be,  and  probably  are,  cases 
sleeping  sickness  in  the  earliest  stages. 

4.  That  monkeys  are  Susceptible  to  sleeping  sickness, ; 

show  the  same  symptoms  and  run  the  same  course,  whet 
the  trypanosomes  injected  are  derived  from  cases  of  so-ca 
trypanosoma  fever,  or  from  the  cerebro-spinal  fluid  of  cast- 
sleeping  sickness.  ... .  ,  A  J 

5.  That  dogs  and  rats  are  partially  susceptible,  but  1 
guinea-pigs,  donkeys,  oxen,  goats,  and  sheep  up  to 
present  have  shown  themselves  absolutely  refractory. 

6.  That  the  trypanosomes  are  transmitted  from  the  sic! 

the  healthy  by  a  species  of  tsetse  fly,  Glossina  palpal,  and 

it  alone.  ,  .  ,  , 

7.  That  the  distribution  of  sleeping  sickness  and  Glos 

pctlpalis  correspond.  _ 

8.  That  sleeping  sickness  is,  in  short,  a  human  tsets< 

disease. 

Historical. 

The  report  then  continues  as  follows  :  . 

“For  the  sake  of  the  future  historian  it  may  be  wel 
point  out  the  exact  state  of  affairs  as  regards  our  knowli 
of  sleeping  sickness  in  relation  to  trypanosomes  when  Col 
Bruce  and  Dr.  Nabarro  arrived  in  Entebbe  on  March  1 
1903.  Dr.  Castellani  had  observed  these  haematozoa  in 
cerebro-spinal  fluid  of  five  eases  of  sleeping  sickness,  an 
one  of  these  he  had  also  seen  them  in  the  blood. 

“At  the  time  of  the  arrival  of  the  Commission  he  did 
consider  that  this  trypanosoma  had  any  causal  relation 
to  the  disease,  but  thought  that  it  was  an  accidental 
comitant  like  filaria  perstan«.  When  he  reported  his  obst 
tion  to  Lieutenant-Colonel  Bruce,  the  latter  was  much  st 
by  the  discovery,  and  urged  Dr.  Castellani  to  pursue 
point  during  his  remaining  days  in  Entebbe. 

“Dr.  Moffat,  the  Principal  Medical  Officer  of  Uganda. 
Baker,  the  Resident  Medic d  Officer  at  Entebbe,  as  we 

Colonel  and' Mrs.  Bruce,  worked  from  morning  to  nigl 

co-operation  with  Dr.  Castellani,  in  order  to  confirm 
observation,  with  the  result  that,  before  he  left  Englan 
April  6th,  thirty-four  eases  of  sleeping  sickness  and  tv 
controls  had  been  examined,  with  a  positive  result  in  7 
cent,  of  the  former  and  a  negative  result  in  the  latter. 

“As  Dr.  Castellani  has  not  entered  into  any  detail  res 
ing  these  matters  in  his  reports,  it  is  thought  advisab 
supplement  his  account  with  the  above,  as  the  true  histi 
the  discovery  of  the  cause  of  any  important  disease 
always  be  of  interest.  ., 

“This  most  interesting  discovery  of  Dr.  Castellani  s,  v 
was  due  to  his  introduction  of  the  method  of  centrifugm 
cerebro-spinal  fluid  in  his  search  for  his  streptococcus 
been  of  the  utmost  possible  value  to  the  present  Commn 
It  put  them  at  once  on  the  right  track,  and  led  to  the 
and  easy  elucidation  of  the  etiology  of  this  hitherto 
terious  disease.  Without  a  knowledge  of  his  observ 
they  might  have  worked  for  months  in  the  dark,,  and  in 
they  might  even  have  returned  to  England  still  ignorant 
the  true  cause  of  the  disease. 

“After  Dr.  Castellani’s  departure  for  England  the 
mission  continued  this  line  of  work,  with  the  result  tha 
cerebro-spinal  fluid  of  every  ease  of  sleeping  sicknes 
amined  was  found  to  contain  trypanosomes.”  .  . 

The  Commissioners  express  their  thanks  to  Colonel  | 
Sadler,  C.B.,  Commissioner  and  Consul-General  ;  Dr.  A 
C.M.G.,P.M.O. ;  and  Dr.  Hodges,  acting  P.M.O.,  Uganda; 
Baker,  Resident  Colonial  Surgeon,  Entebbe  ;  Dr.  Wiggi 
Kisumu,  and  to  the  subcommissioners,  collectors  and 
officials  of  the  Protectorate,  to  the  bishops  and  their  mi 
aries,  and  to  the  Prime  Minister  and  regents  of  Uganda. 


Sleeping  Sickness  due  to  Infection  of  the  Cere 
spinal  Fluid  by  Trypanosomes. 

The  remainder  of  the  report  is  divided  as  indicated 
italic  headings  below. 


1.  The  Cerebro-spinal  Fluid  of  Every  Case  of  Sleeping  & 
taken  by  Lumbar  Puncture  during  Life  contains  Trypanos 
As  was  noted  in  our  columns  of  October  17th,  pag( 

(а)  Castellani  in  34  cases  of  sleeping  sickness  found  tr, 
somes  in  the  cerebro-spinal  fluid  in  20  or  70  per  cen 

(б)  Bruce  and  Nabarro  found  it  in  every  one  of  40  cas 
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-mall  numbers.  The  faet  that  only  a  few  parasites  were 
.  ml  cannot  be  considered  to  militate  against  the  theory 
i  t  the  disease  is  due  to  trypanosomes,  since  in  nagana  in 
p  native  goat  or  sheep  parasites  in  the  blood  are  scarce, 
iiiough  the  disease  invariably  pursues  its  chronic  course  to 
ital  termination.  Dr.  Wiggins,  who  examined  53  cases  at 
jumu  in  Ivavirondo,  formed  the  opinion  that  the  try- 
1  losomes  are  much  morp  numerous  in  the  cases  in  Ivavi- 
!  ..do  than  in  Entebbe. 

:  Trypanosomes  occur  in  the  Cerebrospinal  Fluid  of  Cases  of 
Sleeping  Sickness  in  other  Districts  than  Uganda. 
t  will  be  remembered  that  almost  all  cases  of  sleeping 
.kness  examined  in  Entebbe  show  the  presence  in  the  blood 
rilaria  perstaris,  whereas  blood  examinations  of  cases  of  the 
.  ue  disease  in  Kavirondo,  British  East  Africa,  practically 
ow  no  filaria. 

11  the  same  way  it  must  have  been  that  every  case  of  sleep- 
i;  sickness  admitted  to  the  Entebbe  Hospital,  from  the 
t 'rounding  district  might  harbour  trypanosomes,  while 
ees  occurring  in  Kavirondo  might  be  free  from  them. 

)r.  Wiggins,  who  had  become  familiar  with  the  methods 
id  in  demonstrating  the  parasites  during  a  fortnight’s 
'  it  to  Entebbe,  examined  a  series  of  cases  for  the  Com¬ 
ission  on  his  return  to  duty  as  medical  officer  of  a  sleeping 
e kness  hospital  at  Ivisumu  in  Kavirondo.  The  results  he 
(  ained  were  as  follows  : 

First  stage,  31  cases — trypanosomes  present  in  31. 

Second  stage,  15  cases — trypanosomes  present  in  15. 

Third  stage,  7  cases — trypanosomes  present  in  7. 

t  thus  appears  that  the  trypanosome  was  present  in  the 
rebro-spinal  fluid  in  all  these  cases  of  sleeping  sickness  in 
virondo  as  well  as  in  Uganda. 

;  The  Cerebrospinal  Fluid  taken  bg  Lumbar  Puncture  from 
Cases  of  Disease  other  than  Sleeping  Sickness  does  not 
contain  Trypanosomes. 

Tom  the  fact  mentioned  in  the  previous  report,5  that  the 
1  panosomes  were  not  found  in  the  cerebro-spinal  fluid  of  15 
oes  admitted  to  hospital  for  various  diseases  other  than 
seping  sickness,  and  from  the  similar  observation  made  by 
.  Wiggins  on  7  cases  at  Kisumu,  it  appears  that  thecerebro- 
nal  fluid  taken  by  lumbar  puncture  during  life  from  eases 
oerthan  sleeping  sickness  does  not  contain  trypanosomes. 

The  Peripheral  Blood  of  all  Cases  of  Sleeping  Sickness  also 
Contains  the  Trypanosomes. 

This  point  was  also  dealt  with  in  the  former  report,  and 
Avas  shown  that  practically  all  cases  of  sleeping  sick- 
H8  harbour  trypanosomes  in  the  blood  as  well  as  in  the 
•  •ebro-spinal  fluid. 

Has  the  so-called  Trypanosoma  Fever  any  Connexion  u'ith 
Sleeping  Sickness  t 

)n  the  West  Coast  of  Arica  during  the  past  few  years 
panosomes  have  been  found  in  the  blood  of  several 
sons,  and  the  name  trypanosoma  fever  has  been  given  to 
At  disease.  The  parasites  have  not  been  confined  to  the 
>od  of  natives,  but  at  least  three  white  people  have  har¬ 
med  them.  No  suspicion  of  these  being  cases  of  sleeping 
!  kness  has  been  entertained  by  those  in  medical  charge  of 
Am.  The  symptoms  are  different.  Trypanosoma  fever 
; pears  te  cause  little  or  no  inconvenience  to  those  harbour- 
;  the  parasite,  whereas  in  sleeping  sickness  the  disease  is  a 
11-marked  one,  and  is  invariably  fatal.  Can  there  be  any 
inexion  between  the  two  ? 

n  March  last  Dr.  Baker,  of  the  Colonial  Service,  who  is 
tioned  at  Entebbe,  discovered  trypanosomes  in  the  blood 
five  natives,  and  Dr.  Moffat,  the  Principal  Medical  Officer, 

5  also  found  them  in  the  blood  of  a  European. 

Che  Commissioners  believe  that  there  is  probably  a  close 
anexion  between  the  two  diseases,  and  give  the  following 
'  ie  in  illustration : 

SK  vxxi. — Karali  Barigi.  Male.  District ,  Sivgo.  Occupation,  Police¬ 
man.  Tribe ,  Mundu,  Nubian. 

'Pol  24th.  1903.  Patient  states  that-  lie  has  been  six  months  in 
'-“Tbe.  ilia  illness  began  on  March  loth.  He  assorts  that  at  present 
feels  quite  well,  and  has  no  headache  or  other  symptom.  There  are 
enlarged  glands  in  the  neck,  but  in  the  axilla  they  are  as  large  as 
l5>  and  they  are  also  enlarged  in  the  groin.  His  tongue  is  moist  and 
His  speech  is  fluent.  Pulse  120,  fair.  His  heart  sounds  aro 
■mal.  , 

he  temperature  chart  shows  that  the  patient  on  March  12th 
a  temperature  of  103,8°  F,  ;  it  remained  hign  on  the  13th  and  14th, 

?  British  Medical  Journal,  October  17th,  p.  1008. 


but  fell  to  970  F.  on  the  morning  of  March  16th ;  thereafter  it  fluc¬ 
tuated  at  or  about  the  normal  until  May  15th.  When  the  fluctuations  be¬ 
came  more  marked,  although  there  was  no  rise  above  99. 40  F.  On  July 
27th  there  was  a  sudden  rise  to  ioi18°  F.,  followed  by  a  rapid  fall.  On 
August  5th  the  temperature  reached  1020  F.,  and  thereafter  down  to 
August  13th,  when  the  observations  ceased,  fluctuated,  but  was  almost 
constantly  above  the  normal.  The  following  table  shows  the  presence 
and  absence  of  trypanosomes  in  the  blood  and  cerebro-spinal  fluid  : 


Parasites  in  Blood. 

Date. 

Parasites  in  Cerebro¬ 
spinal  Fuid. 

[ 

j  Filaria. 

Malaria. 

Trypauosoma. 

Filaria. 

Trypanosoma. 

1903. 

March  12  ...  ! 

+ 

„  13 

+ 

„  14 

+ 

„  IS 

+ 

,,  27 

— 

April  17 

— 

— 

May  6  . 

— 

'► -  ■ 

,,  16  .  + 

— 

>,  19  . 

+ 

„  26  . 

— 

June  24 .  + 

+ 

+ 

July  24  . 

+ 

+ 

Bemarks. — This  is  an  important  and  suggestive  case.  Ivarali  Barigi 
was  admitted  to  hospital  March  12th,  and  his  disease  was  diagnosed 
trypanosoma  fever.  After  a  few  days  his  temperature  becomes  normal, 
and  he  remains  apparently  in  good  health,  and  does  his  duty  as  a  police¬ 
man  until  the  end  of  July,  when  his  temperature  again  becomes  un¬ 
settled,  and  he  is  again  admitted  into  hospital.  During  all  this  time 
the  trypanosomes  have  been  found  in  his  blood,  but  it  is  only  towards 
the  end  of  June  that  they  are  found  in  the  ce re bro spinal  fluid,  and  this 
corresponds  fairly  vrell  with  the  rise  in  temperature.  The  temperature 
curve  is  also  very  suggestive  of  sleeping  sickness,  and  it  is  suggested 
that  this  case  of  trypanosoma  fever  is  now  passing  on  to  sleeping  sick¬ 
ness.  At  the  same  time  it  must  be  admitted  that  up  to  the  present  date 
he  shows  no  marked  symptoms  of  sleeping  sickness. 

Another  very  similar  case  is  recorded.  The  patient  was  an 
old  Soudanese  mutineer,  and  was  admitted  from  gaol  to  hos¬ 
pital  on  March  31st  with  an  access  of  fever.  The  temperature 
subsided  on  the  fourth  day;  trypanosomes  were  found  in  the 
blood  on  admission  and  at  various  dates  subsequently.  There 
were  no  trypanosomes  in  the  en’ehro-spinal  fluid  at  the  time 
of  admission,  but  they  were  found  on  July  22nd,  and  again  on 
August  18th  ;  it  is  suggested  that  this  ease  also  was  going  on 
to  sleeping  sickness. 

In  three  other  cases,  some  particulars  of  which  were  given 
in  the  previous  report,  trypanosomes  were  found  regularly 
in  the  blood,  but  never  in  the  cerebro-spinal  fluid;  the  tem¬ 
perature  of  these  men  was  constantly  normal;  they  felt 
strong  and  well  and  were  on  duty.  Upon  these  cases  the 
Commissioners  make  the  following  observations  : 

“  It  will  be  seen  that  the  trypanosomes,  when  confined  to 
the  blood,  do  not  visibly  affect  the  health  of  their  native 
hosts.  The  question  seems  to  resolve  itself  into  either  the 
trypanosomes  found  in  the  blood  and  in  the  cerebro-spinal 
fluid  belong  to  different  species,  and  give  rise  to  different 
diseases,  or  they  are  one  and  the  same,  and  if  confined  to  the 
blood  give  rise  to  slight  feverish  symptoms,  whereas  if  they 
gain  entrance  to  the  cerebro-spinal  fluid  they  give  rise  to 
sleeping  sickness.  The  evidence  is  not  strong  enough  at  pre¬ 
sent  to  justify  a  dogmatic  answer  to  the  question,  but  what 
there  is  points  to  the  trypanosomes  being  one  and  the  same, 
and  trypanosoma  fever  the  first  stage  of  sleeping  sickness.” 

6.  Does  the  Blood  of  the  General  Population  contain 
Trypanosomes  f 

“  On  May  18th  the  Commission  received  a  telegram  from  the 
Royal  Society,  asking  for  statistics  regarding  the  prevalence 
of  trypanosomes  in  the  general  population  (a)  inside,  and 
(b)  outside  the  sleeping  sickness  area.  On  a  little  considera¬ 
tion  the  importance  of  such  an  inquiry  is  seen.  If  the  try¬ 
panosoma  found  in  the  blood  of  Karali  Barigi  and  the  others 
belongs  to  the  same  species  as  that  found  in  sleeping  sick¬ 
ness,  then  a  larger  percentage  of  the  general  population 
inside  the  sleeping  sickness  area  should  be  found  to  harbour 
trypanosomes  than  those  living  in  the  non- sleeping, sickness 
area.  In  fact,  if  the  supposition  be  true,  there  on 'lit  not  to 
be  a  single  trypanosoma  found  in  the,  blood  of  peis  >ns  living 
in  a  clean  area.  Because,  if  the  theory  that  trypanosomes  in 
the  blood  is  merely  the  first  stage  of  sleeping  sickness  be  true, 
then  you  cannot  have  all  the  cases  in  the  non-sleeping  sick¬ 
ness  area  in  the  initial  stage,  but  scattered  among  them  you 
would  naturally  expect  to  find  some  in  the  more  advanced 
stage. 
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“In  Entebbe,  the  hut-tax  labourers  supply  ample  material 
for  such  an  investigation.  There  are  some  1,500  employed 
there  at  present,  and  they  come  from  all  parts  of  the  Protec¬ 
torate  They  remain  at  work  in  Entebbe  Jor  one  month,  and 
then  return  to  their  homes.  During  this  time  they  are  liable 
to  contract  sleeping  sickness,  but  for  the  purpose  of  this  in¬ 
quiry  natives  from  non-sleeping  sickness  areas,  who  had  only 
been  a  few  days  in  Entebbe,  were  chosen.  Captain  Greig  also 
went  over  to  Nairobi,  in  British  East  Afiica,  and  examined 
c0  cases  in  an  undoubted  non-sleeping  sickness  area. 

“  Altogether  80  natives  from  the  sleeping  sickness  area  were 
examined,  with  the  result  that  23  were  found  to  have  trypano¬ 
somes  in  their  blood,  giving  a  percentage  of  28,7.  One 
hundred  and  seventeen  were  examined  from  non-sleeping 
sickness  areas,  but  not  a  single  trypanosoma  was  found.’ 

The  Commissioners  submit  that  these  results  suggest  that 
the  trypanosomes  found  in  the  blood  of  seemingly  healthy 
persons,  and  in  the  cerebro- spinal  fluid  of  sleeping  sickness 
eases  are  identical,  and  further,  that  these  trypanosomes  are 
in  truth  the  cause  of  the  disease. 


7.  No  Difference  can  be  made  out  Microscopically  between  the 
Trypanosoma  of  Sleeping  Sickness  and  that  of  Trypanosoma 

Fever. 

“  In  the  previous  report  it  was  stated  that  it  would  appear 
that  the  trypanosomes  found  in  sleeping  sickness  are  shorter, 
(have  chromatic  dots  more  frequently,  and  the  micro-nucleus 
is  situated  nearer  the  end  than  in  the  other. 

“Since  the  above  was  written,  an  observation  has  been  made 
which  would  seem  to  do  away&with  any  significance  the  above 
■differences  in  size  and  shape  may  seem  to  have.  It  is  that 
trypanosomes  from  the  cerebro-spinal  fluid  injected  into  the 
blood  of  monkeys  become  quite  as  long  as  the  trypanosomes 
found  in  the  blood  of  man,  and  the  other  differences  also  dis¬ 
appear.  This  would  go  to  show  that  the  trypanosomes  merely 
find  the  cerebro-spinal  fluid  notas  favourable  for  their  growth 
as  the  blood,  and  on  this  account  are  stunted.” 


S.  Are  these  Trypanosomes  Pathogenic  to  Animals  and  can  any 
Specific  Difference  be  made  out  between  them  by 
Animal  Experiment  ? 

On  this  subject  tlid  Commissioners  state  that  the  only 
notice  they  have  sepn  of  the  result  of  the  inoculation  of 
animals  with  the  West  African  trypanosoma  gambiense 
■(Dutton)  is  that  recorded  by  Annett  in  the  British  Medical 
Journal  of  February  7U1,  1903.  He  states  that : 

The  disease  is  very  chronic  in  white  rats  ;  some  appear  to  be  re- 
tfractoi’y,  others  died  in  two  or  three  months.  Similarly  also  in  monkeys 
the  infection  only  proves  fatal  in  about  two  months.  Dogs  seem  to  be 
•entirely  refractory. 

The  report  then  gives  an  account  of  the  experimental 
ilnoculation  of  various  animals  with  trypanosomes  from  the 
■cerebro-spinal  fluid  of  sleeping  sickness  cases,  and  from  the 
blood  of  persons  showing  no  symptoms  of  sleeping  sickness. 
The  animals  available  for  inoculation  were  monkeys,  dogs, 
guinea-pigs,  rats,  donkeys,  oxen,  sheep,  and  goats.  No 
animal  was  found  which  showed  any  marked  susceptibility  to 
(the  disease  or  in  which  it  ran  as  acute  a  course  as  nagana. 
The  experiments  fell  into  series. 


sleeping  sickness  had  become  more  marked,  the  animal  sat  still  all  di 
with  eyes  closed  and  head  sunk  on  chest..  Though  extremely  emaciate 
he  presented  no  marked  signs  of  paresis  and  would  still  climb  into  li 
box.  As  lie  sat  in  the  lethargic  condition  the  muscles  of  the  arm  ai 
trunk  frequently  showed  marked  twitching,  a  symptom  often  seen  inti 
last  stages  of  sleeping  sickness  ;  the  animal  died  on  July  12th.  \\i 
regard  to  the  temperature,  it  is  stated  that  down  to  May  23rd  it  remain* 
normal ,  no  observations  were  then  made  until  June  3rd,  but  on  J in 
5 Ui  there  was  a  rise,  and  thereafter  the  temperature,  showed  mark 
daily  fluctuations,  the  thermometer  falling  in  the  morning  in  one  ca 
as- low  as  94.6°  F.and  rising  at  night  as  high  as  105.4°  F.  The  norm 

temperature  in  this  monkey  is  X02. 40  F.  | 

Necropsy  immediately  after  death  :  The  body  is  extremely  emaciate 
There  is  an  ulcer  in  the  right  groin  about  the  size  of  a  shilling.  T1 
inguinal  and  axillary  glands  are  enlarged  ;  the  mucous  membranes  a 
pale.  The  right  pupil  is  dilated,  the  left  is  normal.  On  opening  t 
body  the  omentum  is  seen  to  be  studded  thickly  with  hard  tuberculo 
nodules,  and  the  surface  of  the  liver  and  lungs  are  also  seen  to 
tuberculous.  On  removing  the  calvarium  the  dura  matei  is  found  to 
healthy.  Op  the  surface  of  the  left  cerebral  hemisphere  there  is  seen 
caseous  mass  about  the  size  a  bean,  which  is  adherent  to  the  du 
mater  and  evidently  tuberculous  in  origin.  The  surface  of  the  biain 
pale  in  colour,  and  the  vessels  are  only  slightly  injected.  Unfortunate 
owing  to  an  accident,  the  brain  was  not  preserved  foi  moie  mint 
examination.  Microscopical  examination  of  blood  from  the  heart  show 
numerous  trypanosomes. 

Upon  this  experiment  the  followings  remarks  are  made  : 

“  During  life  this  animal  presented  the  appearance  of  a  typic. 
sleeping  sickness  case.  Even  when  in  the  act  of  eating,  1 
eyes  would  close,  his  head  fall  forward  on  his.  chest.,  and 
would  sit  apparently  sound  asleep.  It  was  disappointing 
find  on  necropsy  that  the  animal  was  tuberculous. 

“  It  is  to  be  regretted  that  the  brain  was  not  preserved,  al 
that  no  examination  of  cerebro-spinal  fluid  was  made  ■ 
trypanosomes.  Nevertheless,  when  this  case  is  placed  besi 
Experiment  60,  and  the  two  are  compared,  it  will 
agreed  that  this  monkey  owed  its  symptoms  to  the  trypar 
somes  and  not  to  the  tubercle. 

“This  pale-faced  variety  was  brought  by  us  from  Lnglar 
and  none  of  them  harbour  malarial  parasites,  as  most  of  t 
local  black-faced  variety  do.  They  seem  to  be  more  suset 
tible  to  the  trypanosomes  than  the  local  species.” 

To  note  the  effect  of  injecting  cerebro-spinal  fluid  from  a  case 
sleeping  sickness  into  the  vertebral  canal  or  brain  cavity  of  a  mold 
experiments  were  made  in  four  monkeys,  one  white-faced  (Macat , 
and  three  black-faced  (Cercopithecus).  The  amount  of  fluid  mi  eel 
was  in  each  case  1  c.cm.  The  following  table  has  been  compiled  1 
the  detailed  reports  : 


1 (a)  Injection  of  Cerebro-spinal  Fluid  from  Sleeping  Sickness  Cases 

into  Monkeys. 

The  first  set  of  experiments  was  made  to  ascertain  the  effect 
•on  monkeys  of  the  injection  of  cerebro-spinal  fluid  containing 
trypanosomes  taken  by  lumbar  puncture  from  cases  of  sleep¬ 
ing  sickness. 

1.  Monkey,  pale-faced  (Macacus). — This  experiment  was  made  to  note 
the  effect  of  subcutaneous  injection.  An  injection  of  10  c.cm.  of 
•cerebro-spinal  fluid  taken  postmortem  from  a  case  of  sleeping  sickness 
was  made  on  March  23rd,  and  as  no  positive  results  were  obtained  a 
■second  injection  of  n  c.cm.  of  cerebro-spinal  fluid  from  another 
,  -case  was  made  on  May  nth.  Trypanosomes  were  found  in  the  blood 
1  for  the  first  time  on  May  28th,  and  the  opinion  is  expressed  that 
■they  were  evidently  due  to  the  second  injection  seventeen  days  earlier. 
The  monkey  became  ill  and  gradually  grew  thinner  and  weaker,  and 
•on  June  3rd  had  a  convulsive  seizure  affecting  the  right  side 
■chiefly — clonic  spasms  of  the  right  arm  and  leg,  with  twitching  of  the 
face  and  eyes.  On  the  following  day  it  was  found  that  the  trypano¬ 
somes  were  numerous  in  the  blood,  but  his  condition  was  considerably 
improved;  there  was  no  paralysis,  though  the  right  knee-jerk  was 
■diminished.  On  June  5th  the  animal  was  quite  lively,  on  June  nth 
the  trypanosomes  were  still  more  numerous,  but  on  June  18th  they  were 
scanty.  On  June  23rd  it  was  noted  that  during  the  last  ten  days  this 
monkey  had  shown  symptoms  of  sleeping  sickness,  he  sat  all  day  long 
with  his  head  sunk  on  his  chest  evidently  asleep;  The  photograph  in 
the  special  plate  (Fig.  4;,  though  representing  a  different  monkey,  shows 
a  similar  attitude.  On  July  10th  it  was  noted  that  the  appearance  of 
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D, — Experiments  on  the  Effect  of  the  Injection  into  Monkey* 
Blood  containing  Trypanosomes  from  Cases  Showing  no 
Symptoms  of  Sleeping  Sickness. 

I. 

The  next  set  of  experiments  gave  results  of  the  lngl 

interest.  _ 

An  experiment  was  made  on  a  monkey  (Macacus)  to  note  the  one 
the  subcutaneous  injection  of  blood  from  a  case  of  trypanosoma  feic 
On  April  15th  2  c.cm.  of  blood  containing  trypanosomes  from  ai 
suffering  from  trypanosoma  fever,  who  down  to  the  date  of  the  )  e 
(August)  has  shown  no  sign  of  sleeping  sickness,  were  injected, 
panosomes  appeared  in  the  blood  for  the  first  time  on  May  7  th.  twe. 
two  days  after  injection,  and  were  noted  to  be  very  numerous  on 
14th.  The  animal  showed  no  sign  of  being  ill  until  July  2nd.  when 
appeared  listless  and  less  energetic.  , 

On  July  15th  the  following  note  was  made  :  “  For  the  last  forur 
this  moukey  has  presented  the  same  picture  of  sleeping  sieknes- 
noted  in  the  case  of  Experiment  1,  monkey.  He  sits  about  all  day 
his  head  sunk  on  his  chest,  evidently  asleep.  He  has  bee 

emaciated  and  to  some  extent  puffy  and  cyanosed  about  the  la 
The  appearance  of  the  animal  at  this  time  is  shown  in  the  photog  ^ 
reproduced  in  the  special  plate  Fig.  3.  From  April  15  th  to  May 
the  temperature  remained  normal.  No  observations  were  made 
May  6th  to  July  2nd,  \yhen  the  temperature  still  fluctuated  a 
normal.  It  began  to  rise  on-  July  5th  and  reached  104.2  on  July 
Thereafter  the  temperature  fluctuated  between  95.5  and  I°4' 
animal  died  on  July  16th.  The  following  are  the  notes  of  the  : 
mortem  examination  made  immediately  after  death  :  •  j 

The  body  is  much  emaciated.  The  pupils  are  equal  and  noima  .  • 
axillary,  inguinal,  and  lymphatic  glands  are  enlarged. 

On  opening  the  body  there  is  no  fluid  found  in  the  peritoneal, 


Nov.  21,  1903.I 


THE  ETIOLOGY  OF  SLEEPING  SICKNESS. 


rTHE  British  ?  n  a 

Medical  Journal  *o47 


•dial,  or  pleural  cavities.  There  are  no  signs  oi  tubercle  in  the 
’sentery,  spleen,  liver,  or  lungs. 

)n  removing  the  calvarium  the  dura  mater  is  found  to  be  normal, 
reflecting  this  membrane  the  surface  of  the  brain  presents  a  striking 
semblance  to  that  found  in  man  in  cases  of  sleeping  sickness.  The 
lvolutions  are  flattened  ;  there  is  some  injection  of  the  superficial 
•;sel9  ;  the  subarachnoid  fluid  is  in  excess,  filling  up  the  sulci  and 
ing  them  the  ground-glass  appearance  so  often  described  in  cases 
sleeping  sickness.  Fluid  taken  from  the  lateral  ventricle  and 
:imined  microscopically  shows  trypanosomes  The  brain  was  removed 
Lire  and  preserved  for  future  minute  examination. 

The  heart  is  normal  in  appearance.  Blood  taken  from  it  and  examined 
L'roscopically  shows  many  living  trypanosomes,  many  of  which  pre- 
lt  peculiar  forms  rarely  met  with  (Fig.  B.). 

The  lungs  show  no  signs  of  tuberculosis.  They  are  somewhat  eon- 
,ted,  otherwise  normal. 

The  liver  is  congested  and  presents  a  nutmeg  appearance. 

The  spleen  is  large,  dark  in  colour,  and  firm  in  consistence. 

The  kidneys  are  normal. 

The  intestines  appear  healthy,  and  present  nothing  noteworthy 
icroscopically. 

Upon  this  experiment  the  following  remarks  are  made  in 
e  report : 

“  This  is  a  noteworthy  case  and  should  be  compared  with 
onkey,  Experiment 
!).  1.  As  far  as 
e  can  judge,  this 
imal  presented  the 
pieal  appearance 
sleeping  sickness 
iring  life,  and  the 
ain  after  death 
)ked  like  the  usual 
>eping  sickness 
ain  in  miniature. 
ie  organs  showed 
disease,  so  that 
e  is  bound  to  look 
nn  the  injected 
ypanosomes  as  the 
use  of  death. 

“But  the  trypano- 
mes  which  were  in- 
;ted  simultaneously 
to  this  monkey 
re  taken  from  the 
Dod  of  a  case  of 
/panosoma  fever, 

>m  case  66,  Tabula, 

10,  up  to  the  pre- 
nt  (August),  has 
own  no  signs  of 
■eping  sickness, 
ie  trypanosomes, 
hough  injected 
bcutaneously,  have 
ind  their  way  into 
e  cerebro  -  spinal 
id  and  given  rise 
symptoms  which 
osely  resemble 
,'eping  sickness  in 
in. 

‘This  result  is  certainly  suggestive,  and,  in  our  opinion, 
es  far  to  prove  that  we  are  dealing  with  one  species  of  try- 
nosoma,  and  that  Tabula  and  the  others  are  in  the  incipient 
ige  of  sleeping  sickness.” 

II. 


ptoms  of  sleeping  sickness,  can  both  give  rise  to  a  chronic 
and  fatal  disease  in  the  monkey,  which  bears  a  striking  re- 
I  semblance  in  its  last  stages  to  sleeping  sickness  in  man.  They 
[  therefore  tend  to  strengthen  the  evidence  that  the  trypano¬ 
somes  derived  from  the  two  sources  are  identical,  and  that 
trypanosoma  fever  and  sleeping  sickness  are  stages  of  the 
same  disease.  The  symptoms  of  sleeping  sickness  were  nob 
observed  in  all  the  monkeys  so  treated,  although  trypano¬ 
somes  were  discovered  in  the  blood. 

Dogs — Some  experiments  were  made  on  dogs,  but  did  not 
yield  satisfactory  results,  as  ankylostomiasis  is  very  common, 
and  fatal  in  these  animals  in  Uganda.  The  conclusion 
j  drawn  from  the  few  cases  under  observation  is  that  the  try¬ 
panosomes  of  sleeping  sickness  and  trypanosoma  fever  can 
live  for  some  time  in  the  blood  of  the  dog,  and  show  no¬ 
difference  in  their  action,  but  tend  to  disappear  sooner  or 
later.  Further,  it  would  seem  that  the  pup  is  less  susceptible 
than  the  adult,  just  as  the  calf  is  less  susceptible  to  piro- 
plasma. 

Guinea-pigs. — The  subcutaneous  injection  of  cerebro-spinal 
fluid  or  blood  containing  trypanosomes  from  a  case  of  sleeping 
sickness  was  not  followed  by  the  appearance  of  the  parasites 

in  the  blood  of  guinea, 
pigs. 

Other  Animals. — 
Like  experiments 
with  the  donkey,  ox, 
goat,  and  sheep  were 
not  followed  by  the 
appearance  of  try¬ 
panosomes  in  the 
blood. 

9.  Are  We  Dealing 
with  One  or  More- 
than  One  Species  of 
Trgpanosoma  ? 

Upon  this  point  the 
report  continues  as 
follows : 

“  As  has  been 
shown,  no  morpho¬ 
logical  difference  can 
be  made  out  between 
the  trypanosomes 
found  in  the  cerebro¬ 
spinal  fluid  of  cases 
of  sleeping  sickness 
and  those  found  in 
the  blood  of  p&rsons 
evidently  in  good 
health.  Neither  can 
any  difference  be  de¬ 
tected  in  their  beha- 
viourwhen  inoculated 
into  various  animals. 
More  experiments  are 
required  and  more 
results  obtained  be¬ 
fore  this  question 
can  be  answered 
unhesitatingly,  but  at  present  the  evidence  distinctly  tends 
to  show  that  we  are  dealing  with  one  species  of  trypanosoma, 
and  that  species  is  probably  trypanosoma  gambiense  dis¬ 
covered  by  Forde  and  described  and  named  by  Dutton.” 


Fig.  b.— Trypanosomes  from  heart  blood  of  monkey  dead  of  sleeping  sickness,  showing  some 

unusual  forms. 


n  another  monkey  (Cercopithecus)  2  c.cm.  of  blood  drawn  from  the 
ae  human  being  was  injected  by  lumbar  puncture  into  the  vertebral 
ial  on  April  28th.  The  trypanosomes  were  found  in  the  peripheral 
odonMayyth,  and  in  the  lateral  ventricles  after  death  on  July 
h.  This  animal  did  not  present  the  marked  symptoms  of  sleeping 
kness. 

III. 

n  another  monkey  (Macacus)  2  c  cm.  of  blood  from  the  same  human 
lent  was  injected  into  the  vertebral  canal  on  April  28th  ;  trypan 0- 
nes  were  seen  on  May  7th  and  on  subsequent  occasions,  but  not  after 

ly  1st. 

IV.,  V. 

n  two  experiments  blood  containing  trypanosomes  from  the  human 
ient  mentioned  above  was  injected  into  the  brain  of  a  monkey 
ough  the  foramen  magnum  ;  trypanosomes  appeared  in  the  blood  in 
^case  on  the  twelfth  day  and  in  the  other  on  the  fourteenth. 

Hie  Commissioners,  in  commenting  upon  these  experi- 
*nts,  observe  that  they  show  that  the  trypanosomes  derived 
'hi  the  cerebro-spinal  fluid  of  a  case  of  sleeping  sickness, 
d  those  derived  from  the  blood  of  persons  showing  no  sym- 


10.  History  and  Distribution  of  Sleeping  Sickness  in  Uganda. 

According  to  Dr.  Moffat,  C.M.G.,  P.M.O.,  British  East 
Africa  and  Uganda  Protectorates,  the  first  cases  of  sleeping 
sickness  in  Uganda  were  reported  by  the  Drs.  Cook,  C.M.S., 
Medical  Mission,  Mengo,  in  April,  1901.  The  cases  came 
from  Busoga,  where  the  disease  has  become  epidemic,  having 
been  introduced  probably  by  Emin  Pasha’s  Soudanese,  who 
were  accompanied  by  a  multitude  of  skives  from  the  Congo  ; 
the  disease  is  now  widely  spread  around  the  northern  shores 
of  the  Victoria  Nyanza.  Mr.  Cubitt,  assistant  collector, 
Busoga,  in  a  report  dated  June  14th,  1902,  states : 

It  would  seem  to  be  a  fairly  accurate  statement  to  make  that  sleeping 
sickness  confines  itself  to  the  territories  adjoining  the  lake,  roughly 
speaking  from  a  ten  to  twenty-mile  radius  of  the  coast,  and  that  the 
people  living  further  inland  suffer  in  proportion  to  tne  greater  or  less 
trading  transactions  they  have  with  the  people  living  within  that  radius, 
while  in  those  who  have  no  trading  transactions  with  the  people  of  the 
lake  there  are  found  no  traces  of  the  disease. 
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The  report  continues  as  follows  :  .  .  . 

“In  the  opinion  of  the  Uganda  Prime  Minister  Apolo,  a 
strip  ten  to  fifteen  miles  wide  would  cover  the  anected  aiea, 
and  any  cases  found  further  inland  are  imported. 

“The  numerous  islands  which  lie  near  the  northern  shores 
of  the  lake  are  also  the  seat  of  1  he  disease.  Between  these 
islands  and  the  mainland,  and  for  several  miles  inland,  a 
constant  interchange  of  commodities  and  intercourse  between 

the  natives  takes  place.  „  „ 

“  There  must  be  some  reason  for  this  peculiar  distribution. 
It  cannot  be  due  to  a  food  poison,  as  the  natives  outside  this 
narrow  strip  have  the  same  habits.  Then,  again,  if  the  tiy- 
panosomes  are  the  cause  of  the  disease,  which  there  is  every 
reason  to  suspect,  the  infection  cannot  be  conveyed  in  food  or 
clothes,  or  directly  from  man  to  man,  but  most  probably  must 
be  carried  by  some  blood-sucking  insect.  r  . 

“This  led  the  Commission  to  ask  themselves  the  following 

question : 


“  ix.  Does  the  Distribution  of  Sleeping  Sickness  Coincide  with  the 
Distribut  ion  of  any  Biting  Insect  $ 

“  Op  the  analogy  of  nagana'a  tsetse  fly  was  suspected.  But 
the  tsetse  was  not  supposed  to  be  present  at  altitudes  of 
3,000  ft.  and  upwards,  nor  was  it  known  to  be  found  in 
Uganda.  A  short  search  in  the  Botanical  Gardens,  Entebbe, 
disposed  of  these  objections.  A  tsetse  fly  very  similar  to  the 
one  met  with  in  the  fly  country— Zululand— was  found  in 
numbers.  For  Ihree  months  we  have  had  on  an  average  400 
tsetse  flies  brought  into  the  laboratory  every  day  by  a  few 
native  children.  These  flies  were  caught  on  the  lake  shore 
in  the  immediate  vicinity  of  Entebbe.  This  gave  a  lead. 
The  Prime  Minister  and  Regents  were  asked  to  meet  the  Com¬ 
mission  and  have  the  matter  explained  to  them.  They  at 
once  recognized  the  fly  as  one  known  to  tlieMuganda  as  kivu, 
and  said  that  it  was  found  along  the  shores  of  the  lake.  They 
were  supplied  with  several  dozen  nets,  killing  bottles  and 
boxes,  arid  on  their  part  promised  to  have  the  distribution  of 
the  fly  worked  out.  A  letter  was  also  addressed  to  the  Bishops 
of  Uganda,  who  kindly  promised  to  obtain  information  from 
their  missionaries.  Every  official  and  missionary  in  the 
country  was  then  sent  a  specimen  of  the  tsetse  fly,  and 
informed  by  letter  as  follows  : 

Sleeping  sickness  in  many  ways  is  very  similar  to  the  flv  disease  of 
South  Africa.  It  is  caused  by  the  same  kind  of  parasite,  and  is  possibly 
carried  from  man  to  man  by  some  insect,  as  the  fly  disease  is  carried  by 
the  tsetse  fly  ( Glossina  pallidrpes).  A  species  of  tsetse  fly  (Glossina 
palpalis )  is  also  found  in  Uganda,  especially  along  the  shores  of  the  lake 
and  in  the  islands.  It  is  possible  that  this  fly  acts  as  the  carrier  of  the 
infective  agent  of  sleeping  sickness.  If  this  is  so,  the  disease  can  only 
occur  in  places  where  the  fly  is  found.  In  other  words — no  tsetse  fly, 
no  sleeping  sickness. 

In  order  to  settle  this  question  the  distribution  of  this  fly  must  be 
carefully  worked  out.  To  assist  in  this  would  you  kindly  send  collec¬ 
tions  of  biting  flies  from  your  district  and  answer  the  following  ques¬ 
tions  : 

1.  Is  the  tsetse  fly  (Glossina  palpalis )  found  in  your  district  ? 

2.  In  what  kind. of  place  is  the  fly  found — marsh,  banana  plantation, 
bank  of  river,  shore  of  lake,  forest,  bush  or  open  places  ? 

3.  When  does  it  bite,  during  the  morning,  mid-day,  or  at  night  ? 

4.  Is  it  numerous? 

5.  What  animals  does  it  bite  ? 

6.  Does  sleeping  sickness  occur  in  the  same  place,  distinguishing  of 
course  between  imported  cases  and  those  which  have  been  infected  on 
the  spot  ? 

The  best  way  to  catch  the  flies  is  by  means  of  a  small  butterfly  net. 
They  can  then  easily  be  killed  by  a  squeeze  and  placed  in  a  small 
envelope,  with  the  name  of  the  place  and  date  of  capture  written  on  it. 

I  may  add  that  the  natives  call  the  fly  kivu,  plural  bevu. 

It  is  important  that  the  position  of  the  place  in  which  these  tsetse 
flies  are  found  should  be  exactly  laid  down.  This  can  be  done  by 
giving  the  latitude  and  longitude  in  degrees  and  minutes,  or  by  saying 
how  many  miles  it  is  from  a  known  place  in  a  westerly  or  S.S.W.,  etc., 
direction.  Still  better  would  it  be  to  make  a  tracing  of  the  district, 
and  on  this  to  map  out  the  distribution  of  the  fly  and  of  the  sickness. 

It  is  no  use  trusting  to  report.  The  flies  themselves  must  be  caught 
and  sent  here  for  identification.  The  natives  use  the  word  kivu  for 
several  varieties  of  biting  flies. 

If  no  tsetse  flies  are  found  in  the  district,  please  send  specimen  of 
any  of  the  various  biting  flies  or  insects  known  to  the  natives. 

“During  June,  July,  and  August  some  460  collections  of 
biting  flies  were  sent  in  from  all  parts  of  Uganda.  As  each 
packet  came  in  the  contents  were  sorted  into  tsetse  flies  and 
other  biting  flies.  If  the  parcel  contained  one  or  more  tsetse 
flies,  a  round  red  disc  was  stuck  on  a  map  over  the  locality 
from  which  the  flies  had  been  sent.  If,  on  the  other  hand,  no 
tsetse  were  found  a  blue  disc  was  fixed  over  the  spot.  In  the 
same  way,  and  at  the  same  time,  a  second  map  was  prepared 
to  show  the  distribution  of  sleeping  sickness.  That  is  to 


sav  if  the  note  on  the  parcel  of  flies  stated  that  sleepinp 
sickness  is  prevalent,  then  a  red  disc  was  placed  over  the 
localitv  and  if  on  the  contrary  no  cases  of  sleeping  sick 
ness  were  reported  a  blue  disc  was  affixed.  here  cases  wen 
reported  to  have  been  introduced  from  some  other  locality 
and  to  have  died  out  without  any  spread  of  the  disease  in  tin 
neighbourhood,  then  a  yellow  disc  was  used.  It  is  e\  idea 
that  two  maps  so  prepared  should  show  at  a  glance  whethe; 
the  distribution  of  sleeping  sickness  and  Glossina  palpali 
corresponds  or  not.  The  report  is  illustrated  by  reproduction! 
of  the  original  maps,  and  these  have  again  been  reproduce! 
to  illustrate  this  article  (p.  1349);  the  red  discs  used  to  mar! 
the  presence  in  the  one  case  of  sleeping  sickness,  and  in  thi 
other  of  Glossina  palpalis  being  replaced  by  a  cross  (+). 

1 1  Qj}  compari 1  1ips0  two  maps  tli0  simil<ii  i  ty  oi  tlio Qistri du 
tion  of  sleeping  siekness  and  Glossina  palpalis  is  self-evident 
The  disease  and  the  fly  are  limited  to  the  shores  of  the  lak 
and  to  the  islands,  excepting  Busoga,  where  some  of  th 
crosses  are  seen  in  the  centre  of  the  district.  ^  The  fly  is  als 
seen  to  pass  up  the  Nile.  This  is  probably  aue  to  the  tac 
that  the  Nile  is  a  great  broad  waterway,  where  it  issues  fror. 
the  lake  at  the  Ripon  Falls,  and  may  be  looked  upon  in  it 
physical  character  as  an  arm  of  the  lake^  The  other  Lgand 
rivers  are  mere  swamps,  full  of  papyrus.” 

As  it  appeared  important,  personally  to  examine  these  sc 
called  rivers  to  discover  how  far  the  tsetse  fly  could  be  trace 
up  their  valleys,  Dr.  Nabarro  proceeded  on  July  4th  to  ej 
plore  the  Katonga  River.  He  found  that  the  fly  does  no 
proceed  up  the  swampy  river  valleys,  and  that  even  on  tf 

coasts  behind  papyi us  swamps  it  is  absent. 

A  search  of  the  peninsula  on  which  Entebbe  stands  show 
that  the  habitat  of  Glossina  palpalis  in  the  neighbourhood  « 
Entebbe  is  the  shore  of  the  lake  where  there  is  forest. 

“  In  Uganda  generally  the  same  seems  to  hold  good.  In  hi 
soga,  on  the  other  hand,  it  appears  to  be  found  inland,  but  wh! 
the  physical  characters  of  this  province  are  which  wou. 
account  for  this  1  have  not  learnt.  The  fly  also  passes  ucm 
the  Nile  as  far  as  Kak<»ge  Ferry,  some  fi'ty  miles  north  of  t 
Ripon  Falls,  and  it  has  even  been  received  from  kajao  on  tl 
Somerset  Nile,  and  from  Tengri  and  the  Achwa  River,  sti 
further  north  and  near  Wadelai.  .  ,,  .  „  , 

“It  is  important  that  the  distribution  of  this  fly  shou 
be  fully  worked  up,  but  enough  lias  been  done  to  she 
that  the  distribution  of  this  species  of  tsetse  fly  1 
like  sleeping  sickness,  confined  to  the  shores  oi  ti 
lake  and  the  islands.  It  is  on  the  densely  wood; 
shore  of  the  lake  that  the  half-naked  natives  of  t. 
mainland  and  islands  meet  in  thousands  to  trade  in  Us 
bananas,  earthenware,  etc.  If  the  Glossina  palpalis  can  act 
a  carrier  of  'the  trypanosoma  of  sleeping  sickness,  the  circui 
stances  could  not  be  made  more  favourable  than  they  are  1 
the  spread  of  the  disease. 


“12.  Can  the  Uganda  Tsetse  Fly  (Glossina  palpalis)  Carry  t) 
Trypanosoma  Found  in  Sleeping  Sickness  Cases  to  Healthy 

Animals  f 

“  The  animal  chosen  to  carry  out  these  experiments  was  t 
monkey.  These  are  by  far  the  most  suitable  animals  to  we 
with  here.  Thev  are  easily  procured,  easily  fed,  and  ke 
their  health  perfectly  in  captivity.  The  method  used  v 
simply  to  feed  tsetse  flies  on  a  sleeping-sickness  case,  and 
varying  intervals  of  time  to  place  the  same  cage  of  flies 
the.  monkey.  The  sleeping-sickness  patients  did  not  seem 
feel  the  bites  of  the  flies,  as  they  made  no  complaint  or  ot 
signs  of  inconvenience.  There  were,  as  a  rule,  about  tni 
flies  in  each  cage,  but  only  those  which  filled  tliemse 
were  reckoned  as  having  fed.  ,. 

“Tsetse  flies  in  a  cage  were  allowed  to  feed  on  a  pair 
suffering  from  sleeping  sickness,  who  did  not  seem  to  1 
tlveir  bites,  and  made  no  complaint;  after  varying  interv 
of  time  the  cage  was  placed  on  a  monkey.  Five  exp 
ments  were  made,  all  the  monkeys  being  cercopitriec 
The  experiments  are  held  to  warrant  the  conclusion  t. 
Glossina  palpalis  can  convey  trypanosomes  from  sleepi 
sickness  cases  to  healthy  monkeys  up  to  at  least  torty-ei 
hours  after  feeding.  We  have  seen  that  every  third  or  tor 
native  in  the  sleeping-sickness  area  carries  trypanosome 
his  blood,  so  that  the  fly  has  plenty  of  material  to  draw  m 
It  may  be  objected  that  the  parasites  are  so  scarce  in 
blood  that  it  is  unlikely  the  fly  will  get  hold  0* 
The  same  objection  might  be  urged  in  regard  to  nag* 
whose  trypanosoma  is  probably  scarcer  in  the  blood  01 
wild  animals  than  is  the  case  in  sleeping  sickness.  JNo  a< 
cases  do  occur  among  sleeping  sickness  patients,  tii 
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rarely,  in  which  the  trypanosomes  are  fairly  numerous.  It  is 
tVirmeht  that  they  may  be  more  numerous  in  the  eaily  stages 
SMI  the  blood  than  in  the  later  stage  of 
sleeping  sickness.  The  observations  on  this  point  are  as  yet 
neither  numerous  or  exact  enough  to  warrant  any  dogmatic 

The  flies  were  caught  in  the  vicinity  of  the  liut-tax 
labourers’  camp.  These  men,  to  the  number  of  thousands, 
come  to  Entebbe  and  work  for  Government  for  one  month  in 
lieu  of  paying  lmt-tax.  They  live  in  rudely-built  grass  huts 
near  the  shores  of  the  lake,  about  a  mile  from  Entebbe,  along 
the  Kampala  Road.  Tsetse  flies  caught  at  this  place  and 
brought  in  cages  to  the  laboratory  have  conveyed  trypano¬ 
somes  to  three  monkeys.  What  could  be  more  suggestive? 
It  is  true  that  the  trypanosoma  conveyed  to  these  mookeys 
may  be  a  different  species  from  that  found  m  sleeping  sick¬ 
ness,  but,  taking  everything  into  consideration,  the  probabili¬ 
ties  are  that  it  is  the  same.  .  .  . 

“If  this  is  so  it  would  be  interesting  and  instructive  to 
know  what  percentage  of  the  hut-tax  labourers  develop  this 
disease  on  their  return  to  their  homes.  It  may  possibly  be 
an  extremely  small  figure,  as  these  men  are  only  exposed  to 
the  risk  for  a  month,  and  as  a  rule  their  woik  lies  in  the 
town  where  tsetse  flies  are  never  found.  This  is  very  different 
to  the  case  of  the  natives,  who  live  all  their  lives  on  the 
edge  of  the  lake,  and  are  exposed  all  the  year  round  to  the 
infection.  In  our  opinion  if  these  hut-tax  labourers  were 
camped  on  suitable  ground,  there  would  be  little  or  no  danger 
in  their  coming  into  Entebbe  to  do  a  month  s  work. . 

“Up  to  the  present  we  have  received  very  few  notices  of  the 
occurrence  of  cases  of  sleeping  sickness  in  non-sleeping  sick¬ 
ness  areas  supposed  to  have  been  contracted  m  Entebbe  or 
on  the  lake  shore.” 


good  deal  of  activity  until  it  finds  some  cover  or  hole  in  wb 
to  hide;  it  then  immediately  begins  to  change  colour,  , 
after  a  few  hours  has  turned  into  a  jet  black,  hard, 
(see  special  plate,  Fig.  8,  b ).  If  kept  in  a  perft  ] 
dry  place  the  perfect  insect  hatches  out  from  the  p.: 
case  in  about  six  weeks.  Bruce’s  experiments  she.: 
that  the  tsetse  fly  itself  could  not  give  rise  to  anylocf. 
general  disease  in  susceptible  animals,  but  that  it  could  , 
vey  nagana  from  an  affected  to  a  healthy  animal  by  medi 
the  blood  and  that  the  blood  of  animals  affected  by  nai 
might  retain  the  power  of  transmitting  the  disease  for  two 
four  hours  but  not  for  forty-eight  houis^  when  dned,  arui 
four  days  but  not  for  seven  when  moist.” 

The  infective  agent  carried  by  the  tsetse  fly  of  na  1 
( Glossina  morsitans )  was  shown  by  Bruce  to  be  a  trypanon 
which  is  to  be  found  in  the  blood  of  every  anirnal  suffii 
from  the  disease,  but  is  not  present  in  the  blood  of  he;  1 
horses,  cattle,  or  dogs.  The  onset  of  the  disease  is,  lie  st* 
marked  by  a  rise  in  temperature  corresponding  with  thei 
appearance  of  the  parasite  in  the  blood,  and  a  similar  i 
appears  to  occur  in  trypanosomiasis  in  man.  Bruce 
states  that  as  nagana  progresses  there  is  a  destruction  or 
blood  corpuscles  and  a  corresponding  increase  in  the  nu  i 
of  parasites,  until  they  sometimes  reach  the  enormous  nu  c 
of  5,  10,  or  15  millions  in  every  drop  of  blood. 


The  Analogy  of  Nagana. 

We  have  already  referred  to  the  analogy  of  the  etiology  of 
sleeping  sickness  as  now  presented  to  that  of  nagana,  the 
fly  disease  of  the  horse,  mule,  donkey,  ox,  dog,  cat,  and 
many  other  animals  found  in  certain  districts  m  boutli 
Africa.  The  disease  is  especially  fatal  to  the  horse,  donkey, 
and  dog.  The  opinion  of  Europeans  has  _  long  been 
that  this  disease  was.  produced  by  the  bite  of  the 
tsetse  fly.  Bruce  states  that  the  disease  is  limited 

to  certain  tracts,  the  physical  conditipns  of  which 
imply  heat  and  moisture.  In  spite  of  some  contradictory 
evidence  Austen  arrives  at  the  conclusion  that  tsetse  flies 
are  usually  found  on  river  banks  and  in  the  neighbourhood  of 
water— damp,  hot,  low-lying  localities,  where  more  or  less 
thick  bush  or  forest  affords  cover.  In  these  places,  that  is  to 
say  in  fly  belts,  the  insects  are  not  always  numerous  ;  some¬ 
times,  however,  they  occur  in  swarms.  Austen  states  that  it 
is  a  characteristic  of  the  order  diptera  (two-winged  flies),  to 
which  Glossina  .belongs,  for  individuals  of  the  same  species 
to  show  a  marked  tendency  to  assemble  in  more  or 
less  close  proximity  to  one  another,  although  they  do  not 
exhibit  anything  in  the  shape  of  mutual  aid.  Austen  con¬ 
cludes  that  the  habitual  food  of  the  tsetse  fly  ( Glossina 
morsitans )  is  the  blood  of  big  game,  although  the 
connexion  appears  to  be  less  strongly  marked  m 
East  Africa  than  in  other  paits  of  the  regions  fre¬ 
quented  by  it.  The  flies  are  not  equally  abundant 
at  all  seasons  of  the  year,  though  the  eyidence  upon  this 
point  is  conflicting.  Like  other  day-flying  insects  tsetse  flies 
are  most  active  during  the  hottest  parts  of  the  day,  and 
appear  to  pass  the  night  resting  either  on  the  ground  or  on 
the  smaller  branches  of  bushes  and  trees,  so  that  a  fly-belt 
may  sometimes  be  crossed  with  impunity  during  the  night. 
The  flight  is  described  as  rapid  and  straight ;  the  insect  flops 
suddenly  on  the  animal  attacked  and  is  very  pertinai  i  ms. 
On  the  completion  of  its  meal,  when  its  abdomen  is  full  of 
blood  (see  special  plate,  Fig.  9,  c,  d),  its  flight  becomes  heavy, 
and,  according  to  Bruce,  it  at  once  hides  itself  in  order  to 
digest  its  meal  in  peace.  It  is  probable  that  these* flies 
cannot  reproduce  their  kind  until  and  unless  they  obtain  a 
meal  of  blood.  The  native  name  “tse-tse”  is  derived  from  the 
loud  buzzing  sound  which  the  insect  produces  when  flying. 
When  at  rest  after  its  feed  it  emits  a  peculiar  sharp  shrill  note, 
probably  caused  by  an  action  of  the  wings.  According  to 
Bruce9  the  fly  does  not  lay  eggs,  but  extrudes  yellow-coloured 
larvae  nearly  as  large  as  the  abdomen  of  the  mother.  It  has 
a  black  hood  at  one  pole  and  two  minute  spikes  at  the  other 
(see  special  plate,  Fig.  8,  a).  The  larva  creeps  about  with  a 


Further  Reports  on  Sleeping  Sickness. 

The  Sleeping  Sickness  Commission  of  the  Royal  So< 
has  also  issued  another  volume  of  reports  containing  p>i 
by  Dr.  Castellani  on  adult  and  developmental  forms  ot 
trypanosome  found  in  sleeping  sickness,  by  Drs.  U.  L. j 
and  Castellani  on  the  clinical  aspects  of  the  disease,  bJ 
Cuthbert  Christy  on  the  distribution  of  sleeping  sick 
filaria  perstans,  etc.,  in  East  Equatorial  Africa,  and  bj 
Low  on  filaria  perstans  and  its  relationship  to  sleeping  1 
ness,  in  which,  from  a  study  of  the  distribution  and  p 
logical  anatomy  of  the  disease  he  arrives  at  the  conch 
that  filaria  perstans  has  nothing  to  do  with  sleeping  side 
and  that  the  fact  that  it  is  present  in  many  cases  »i 

disease  is  merely  a  coincidence.  , 

We  shall  hope  to  refer  to  these  reports  more  at  length  1 

future  occasion. 


The  Edmonton  District  Council  has  appointed  £ 
medical  officer  of  health  Dr.  A.  W.  James,  a  norurau 
medical  man,  formerly  assistant  medical  officer  at  Brig 
who  was  the  only  one  of  three  selected  candidate^ 
held  a  Diploma  of  Public  Health. 


It  is  with  regret  that  we  have  to  announce  theresigit 
of  Mr.  F.  C.  Abbott  of  his  post  of  Assistant  burgt; 
St.  Thomas’s  Hospital,  which  is  due  to  the  rare  pathol; 
condition  of  night  blindness.  This  has  been  P^8®11 
minor  degree  for  some  time  but  latterly  has  become 
marked.  Our  sympathy  is  with  him  at  having  to  abam 
career  which  showed  such  promise,  and  we  wisn 
success  in  that  new  branch  of  professional  work  wn 
intends  to  take  up  in  surroundings  more  congenial 
welfare. 


6  Further  Report  on  the  Tsetse  Fly  Disease  of  Nagana,  in  Zululand.  By 
Snrsreon-Maior  David  Bruce,  A.M.S.,  Ubombo,  Zululand,  May  29th,  1896. 


A  memorial  service  was  recently  held  at  the  parish  <i 
of  Torpoint,  Cornwall,  on  the  occasion  of  the  unveil  1^ 
very  beautiful  five-light  window  which  has  been  eree 
memory  of  the  late  Dr.  C.  W.  Chubb.  The  service  was- 
attended,  and  in  the  course  of  a  short  address  at  its  co 
the  Venerable  Archdeacon  of  Bodmin  recalled  the  1* 
which  Dr.  Chubb  had  always  shown  m  that  particular  <- 
of  which  he  had  been  churchwarden  for  some  twenty 
Many  of  those  present  could  testify  to  the  u.ns^*n; 
genuine  character  of  the  devotion  he  had  shown  in  t 
Sf  his  medical  career  to  the  cause  of  suffering  humam  , 
the  guiding  point  of  his  life  had  ever  been  the  scene  '• 
in  the  central  light  of  the  window  erected— the  Oruc- 
The  window  bears  at  its  base  the  following  inscriptmr 
the  Glory  of  God  and  in  loving  memory  of  Chas.  v 
Chubb.  Born  iv  December,  1820.  Died  xvn  No\ 
1902.” 

A  Behring  Institute.— We  gather  from  the  Germa 
that  a  project  for  the  establishment  of  a  Behring  in 
after  the  model  of  the  Pasteur  Institute  in  Paris,  L 
consideration  by  the  German  Government.  I  he  I; 
objects  of  the  new  institute  are  to  be  the  furttier, 
research  in  the  domain  of  serumtherapy  and  the  a 
^vonorofinn  nf  «prnms  of  all  kinds. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1903. 

[ONS  to  the  British  Medical  Association  fall  due  on 
lanuary  ist  each  year.  All  members  who  have  not  yei 
jaid  should  forward,  without  delay,  postal  order  or  cheque 
or  25s.,  to  the  General  Secretary,  429,  Strand,  London 
N.C.,  or,  in  the  case  of  Colonial  members,  to  their  Branch 

treasurer. _ _ 
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SLEEPING  SICKNESS. 

e  publish  elsewhere  in  this  issue  a  full  account  of  the 
jort  of  Lieutenant- Colonel  Bruce,  R.A.M.C.,  F.R.S.,  Dr. 
.barro,  and  Captain  Greig,  I.M.S.,  presented  to  the 
;eping  Sickness  Commission  of  the  Royal  Society,  and 
ued  by  the  Society  on  November  20th.  The  article  is 
ustrated  by  photographs  of  patients  and  experimental 
imals,  and  by  drawings  of  the  parasitic  trypanosome, 

»  the  use  of  which  we  are  indebted  to  the  courtesy  of 

)lonel  Bruce.  . 

The  report  will  doubtless  become  a  classic,  for  it  is  the 
cord  of  an  admirable  piece  of  work  which  throws  a  flood 
light  upon  a  disease  the  etiology  and  pathology  of  which 
ive  been  among  the  mysteries  of  medicine.  It  affords  an 
lustration  also  of  the  way  in  which  observations  made 
ion  a  disease  of  animals  may  help  to  give  a  clue  to  the 
iology  and  pathology  of  disease  in  man.  As  is  pointed 
it  more  fully  elsewhere,  the  first  discovery  that  this  par- 
cular  variety  of  protozoon  might  be  a  parasite  was  due  to 
le  late  Dr.  Timothy  Lewis,  of  the  Indian  Medical  Service, 
ho  observed  a  trypanosome  in  rats  in  India  in  1877.  This 
arasite,  which  was  subsequently  studied  with  great  care 
y  Crookshank  and  by  Bradford  and  Plimmer,  does  not 
ppear  to  produce  any  symptoms  in  the  rat  or  other 
oimals  into  which  it  has  been  inoculated;  but  in  1880 
>r.  Griffith  Evans,  chief  of  the  veterinary  department  in 
iadras,  discovered  a  trypanosome  in  the  blood  of  horses 
offering  from  surra,  a  disease  which  prevails  extensively 
1  India;  in  the  following  year  similar  organisms  were 
Dund  by  Wittich  in  the  blood  of  hamsters— a  genus  of 
lice — in  Germany,  an  observation  immediately  confirmed 
y  Robert  Koch.  In  1896  Bruce  proved  that  the  fatal 
iagana  or  fly  disease  of  South  Africa,  which  owing  to  its 
leadly  effect  upon  horses,  interfered,  and  is  still  mter- 
ering,  with  the  development  of  certain  regions  of  that  con- 
inent,  was  due  to  the  presence  in  the  blood  of  a  trypano- 
iome,  subsequently  appropriately  named  T.  brucei.  I  e 
showed  further  that  the  disease  was  carried  by  a  species  o 
siting  fly  ( Glossina  morsitans )  known  locally  as  the  tsetse 
ly,  and  long  suspected  to  be  in  some  way  associated 
ivith  the  prevalence  of  nagana.  When,  thereiore,  on  Ins 
irrival  at  Entebbe  in  Uganda  on  March  16th,  Colonel  Bruce 
was  informed  by  Dr.  Castellani  that  he  had  obseivet 
trypanosomes  in  the  cerebro-spinal  fluid  in  five  cases 
of  sleeping  sickness,  and  also  in  the  blood  of  one  of  these 
cases  the  analogy  of  nagana  at  once  suggested  and  enforced 
the  importance  of  following  up  this  clue.  Dr.  Castellani 
very  wisely  did  not  at  that  time  venture  to  asset  1 1  ie 
existence  of  any  causal  connexion  between  trypanosome- 1 
and  sleeping-sickness ;  indeed  he  appears  to  have  thought, 


it  more  probable  that  the  disease  was  due  to  a  strepto¬ 
coccus.  Accordingly  the  remaining  days  during  which 
Dr.  Castellani  remained  in  Entebbe  were  devoted  by  the 
Commission  to  the  examination  of  the  cerebro-spinal  fluid! 
of  cases  of  sleeping  sickness,  and  advantage  was  taken  oi 
Castellani’s  suggestion  to  use  the  process  of  eentnfugaliza- 
tion  for  the  purpose  of  collecting  the  parasites  from  t  e 
blood.  In  this  way,  before  the  departure  of  Castellani,  it  had 

been  possible  to  examine  the  cerebro-spinal  .fluid  from  34- 

cases  of  sleeping  sickness,  and  from  twelve  cases  not 
suffering  from  the  disease,  with  the  result  that  the  para¬ 
sites  were  found  in  70  per  cent,  of  the  former  and  not  in 

any  of  the  latter.  . 

After  Castellani’s  departure  the  Commission,  which  was 

reinforced  by  the  arrival  of  Captain  Greig,  I.M.S.,  sent  oy 

the  Indian  Government  to  study  the  disease,  was  able  to 
establish  the  fact  that  a  trypanosome  was  to  be  found  in 
the  cerebro-spinal  fluid  of  all  cases  of  sleeping  sickness, 
and  that  it  was  not  to  be  found  in  that  fluid  from  patients 
not  suffering  from  sleeping  sickness.  Though  the  Com¬ 
mission  did  not  find  the  parasite  in  the  cerebro-spinal 
fluid  of  patients  not  suffering  from  sleeping  sickness,  they 
did  find  it  in  the  blood  in  a  certain  number  of  per¬ 
sons  residing  within  the  sleeping-sickness  area  0 
Uganda.  It  remains  to  be  seen  whether  any  or  a  o 
these  persons  will  eventually  suffer  from  sleeping  sickness. 

It  is  known  that  other  forms  of  trypanosomiasis  in  animals 
may  run  a  very  chronic  course.  The  species  of  trypano¬ 
some  which  is  the  cause  of  sleeping  sickness  is  apparently 
the  same  (T.  gambiense )  as  that  observed  by  Forde  and 
afterwards  described  by  Dutton.  It  is  known  that  the 
presence  of  this  trypanosome  in  the  blood  may  produce 
•ever,  but  that  this  may  be  slight  and  transient.  The  onset 
of  the  characteristic  symptoms  of  sleeping  sickness  appears 
to  follow  the  entry  of  the  parasite  into  the  cerebro-spinal 
fluid  after  a  period  as  yet  undetermined,  but  undoubtedly, 
in  many  cases  at  least,  prolonged.  In  monkeys,  judging 
from  the  experiments  reported  by  the  Commission,  t 

disease  runs  a  more  rapid  course. 

The  existence  of  this  most  fatal  disease  in  certain  pjfrts 
of  Central  and  South  Africa  has  been  a  source  of  much 
anxiety  to  those  engaged  in  opening  up ■these  co^ies’ 
and  the  demonstration  now  afforded  that  the  dise 
is  due  to  a  parasite  which  is  carried  by  a  biting  fly 
will  be  of  enormous  assistance  to  those  responsible  for 
framing  measures  for  its  prevention.  If  it  should  turn  out 
that  Glossina  palpalis  is  the  only  fly  which  can  carry  the 
disease  the  task  of  prevention  will  be  very  materially  sim 
plified  ;  but  it  would  be  rash  at  the  present  time  to  assume 
that  this  is  the  case,  although  analogy  would  suggest  that 
the  assumption  is  true.  There  are,  of  course,  many  other 
points,  with  regard  especially  to  the  pathology  of  sleeping 
sickness,  which  remain  to  be  worked  out;  one  ques¬ 
tion  to  which  we  have  already  referred  is  whether 
the  infection  of  the  blood  by  this  trypanosome  always 
leads  on  to  sleeping  sickness.  It  is  already  known  that 
the  trypanosome  may  exist  in  the  blood  for  long  period 
without  producing  sleeping  sickness.  The  question prises 

whether  the  parasite  may  not  be  eventually  destroyed  as 

apparently  happens  in  the  dog  On  the  olhef 
not  yet  proved  that  the  infection  may  not  persist 
indefinitely  in  the  blood,  although  thus  question  having 
regard  to  the  possibility  of  reinfection  o  1  - 

residing  within  sleeping-sickness  areas,  ea  7  ^ 

established  by  observations  made  upon  peiso  ■  ^ 

the  trypanosomes  in  the  blood  a  fter 
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from  such  areas.  An  associated  question  is  that  of  the 
nature  of  the  changes  produced  in  the  blood  by 
the  ]-  arafite,  and  information  is  also  urgently  needed 
as  to  the  conditions  which  determine  the  entry  of  the 
trypanosome  into  the  cerebro-spinal  fluid.  Again,  the 
question  whether  the  trypanosome  has  any  extra-corporeal 
existence  needs  elucidation  for  it  would  seem  that  the 
conditions  in  Glossina  are  not  favourable  to  it,  and  that  it 
does  not  survive  long  in  that  insect. 


OUT-PATIENT  DEPARTMENTS  AND  THE  REAR¬ 
ING  OE  CHILDREN. 

Dr.  Edmund  ,  Cautley  has  had  the  courage  to  utter  in 
public  some  criticisms  on  the  out-patient  departments  for 
children  which  a  good  many  people  are  repeating  in 
private  and  a  good  many  more  are  beginning  to  believe  to 
be  well  founded.  We  do  not  now  refer  to  the  abuse  of 
such  departments  by  parents  able  to  pay  for  medical  ad- 
viqe,  but  rather  to  the  ineffectiveness,  in  one  respect,  of  the 
treatment ,  meted  out  to  those  children  who  are  accepted 
as  out-patients.  The  respect  in  which  the  treatment  is  in¬ 
effective  is  in  reality  the  most  important  factor  in  the 
successful  pre\  ention  and  treatment  of  disease  in  infancy 
that  is  to  say  at  a  period  of  life  when  the  whole  future  of 
the  individual  may  be  made  or  marred  by  the  wisdom  or 
folly  with  which  it  is  fed. 

Dr,  Cautley  read  recently  before  the  council  of  the 
Charity  Organization  Society  a  paper  in  which  he  pointed 
out  in  the  first  place  how  limited  was  the  effect  of  the 
valuable  work  done  in  the  out-patient  departments  of  hos¬ 
pitals  for  the  diseases  of  children,  and  in  the  second  place 
offered  suggestions  for  supplementing  the  purely  medical 
work  so  that  it  should  be  of  more  than  merely  temporary 
benefit.  He  urged  also  that  steps  should  be  taken  to  co¬ 
ordinate  the  efforts  of  various  charitable  bodies  with  a 
view  of  assisting  mothers  in  looking  after  their  children 
by  a  series  of  home  visits.  He  referred  to  the  enormous 
mortality  among  children  under  the  age  of  one  year. 
In  London  in  the  years  1891-1900  out  of  every 
1,000  born  160  died  before  I'eaching  the  age  of  one 
year.  More  than  two-thirds  of  these  deaths  were  due  to 
diarrhoea  caused  by  errors  of  diet,  or  in  the  mode  of  pre¬ 
paration  of  the  food.  Many  died  from  malnutrition,  while 
a  number  suffered  from  secondary  affections,  notably 
rickets,  with  its  tendency  to  fatal  lung  affections,  deform¬ 
ities,  and  imperfect  development  likely  to  affect  the  trans¬ 
mission  of  the  species.  “There  is  not,”  he  said,  “the 
shadow  of  a  doubt  that  on  the  methods  of  feeding  and 
rearing  infants  during  the  early  stages  of  existence  depend 
the  health  and  strength  of  the  children,  and,  in  fact,  the 
strength  and  physique  of  the  nation.  One  is  almost 
justified  in  asserting  that  the  physique  of  the  nation 
vanes  directly  as  its  food  supply  during  infancy  and  early 
childhood.”  J 

Much  of  the  medical  advice  given  to,  mothers  is 
wasted  owing  to  their  ignorance,  carelessness,  or  criminal 
neglect,  for  it  is  unfortunately  true  that  one  of  the  things 
the  physician  has  to  keep  in  mind  is  the  question 
w  ether  an  emaciated  infant  is  being  deliberately 
starved  to  death  from  lack  of  food,  or  from  food  known  to 
be  unsuitable,  or  is  dying  as  the  result  of  mere  ignor¬ 
ance  on  the  part  of  the  mother  or  nurse.  Dr.  Cautley 
recommended  that  printed  instructions  should  be  handed 
to  parents  when  the  birth  of  the  child  was  registered  con¬ 
taining  advice  as  to  simple  methods  of  rearing  infants 
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great  stress  being  placed  upon  breast  feeding.  Such 
pamphlet  has,  he  stated,  been  in  use  at  the  Belgrave  Ho 
pital  for  Children  for  the  last  two  years,  and  has  been 
the  utmost  benefit  to  all  concerned.  He  might  have  addi 
that  similar  papers  are  issued  at  other  children’s  hospital 

He  touched  upon  the  duty  of  the  State  to  protect  infa 
life,  and  urged  that  a  mother  should  be  prohibited  fro 
undertaking  any  work  which  interfered  with  the  perforr 
ance  of  her  maternal  functions  until  the  child  was  3  montl 
old.  Where  hand  feeding  becomes  necessary,  he  admitti; 
that  the  mother  usually  encountered  much  difficulty  i 
getting  clean  milk,  and  therefore  very  often  had  recour 
to  some  proprietary  article. 

With  this  view  we  most  heartily  agree,  and  believe  th 
few  who  possess  experience  on  the  subject  will  be  dl 
posed  to  differ,  but  some  will  hesitate  to  subseril 
to  the  suggestion  that  the  municipal  authoritil 
should  provide  a  suitable  milk  supply  for  the  use 
infants.  Dr.  Cautley  has,  however,  thought  out  i 
scheme  which  is  worthy  of  study.  He  proposes  th 
every  seller  of  milk  should  be  under  the  direct  eontrj 
of  the  municipal  body  of  his  district,  that  his  premisj 
should  be  frequently  visited,  that  the  sources  of  his  mi 
supply  should  be  ascertained,  and  that  the  milk  should  1 
frequently  analysed.  In  compensation  for  this  Supervisid 
and  for  the  benefit  of  the  public  he  should  receive  month 
certificates  as  to  the  quality  of  the  milk,  and  if  the  milk 
up  to  the  required  standard,  the  name  of  the  seller  shou 
be  placed  on  a  list  of  municipal  dairies  at  which  milk  eft 
be  obtained,  guaranteed  up  to  the  proper  standard 
quality,  purity,  cleanliness,  freshness,  and  freedom  fro 
chemical  preservatives.  To  bring  such  establishments  in 
a  working  connexion  with  the  out-patient  departments 
the  hospitals,  Dr.  Cautley  proposes  that  the  authoriti 
should  provide  printed  forms  of  orders  for  milk  on  ar 
one  of  these  establishments,  and  the  physicians  rnigl 
make  use  of  these  for  cases  they  thought  deserving  of  sue 
assistance.  Free  orders  would  not  be  very  largely  r 
quired,  while  the  advantage  of  being  able  to  recommend  : 
the  mothers  wffiere  to  obtain  this  guaranteed  milk  wouj 
be  enormous.  At  present  it  is  only  possible  to  obtai 
milk  and  other  foods  for  the  necessitous  poor  during  il 
ness  through  some  of  the  local  charitable  bodies,  becam 
the  assistance  given  by  the  Poor-law  authorities  is  skr 
cumbrous,  unsatisfactory,  and  often  unavailing,  even  i 
cases  where  food  is  needed  rather  than  medicine. 

To  get  the  full  effect  from  such  a  scheme  he  sees  th; 
the  various  charitable  bodies  which  work  for  and  amor 
the  poor,  but  whose  efforts  often  at  present  overlap,  shorn 
have  to  undertake  to  "work  in  association  with  and  undf 
the  general  direction  of  the  medical  profession.  H 
suS§ests  that  a  system  of  home  visitation  woul 
be  instituted,  and  trained  women  appoinied  to  vis 
the  homes  of  cases  selected  by  physicians,  and  thei 
preach  cleanliness,  show  how  the  foods  should  tj 
prepared,  and  how  the  child1  should  be  washed  an 
clothed.  He  points  out  also  that  school  teachers  coul 
assist  considerably  by  taking  careful  note  of  the  health  < 
the  pupils  and  by  dismissing  for  medi&al  advice  those  wb 
seemed  ailing  or  inattentive.  He  argues  that  medic; 
supervision  should  be  part  of  the  school  system,  and  tin 
it  affords  the  only  remedy  to  the  spread  of  disease  by  tt 
aggregation  of  childr’en  in  schools,  and  the  only  true  soli 
tion  of  the  medical  aspects  of  education. 

We  venture  to  hope  that  Dr.  Ca,utley’s  paper  may  1 
studied  by  the  lay  members  of  hospital  Boards.  Theevi 
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ing  the  methods  at  present  followed  by  the  milk  trade 
ally  set  out  in  a  series  of  articles  on  the  milk  supply 
10  towns  published  in  this  Journal  last  spring.1  They 
,-e  do  not  hesitate  to  say,  well  repay  careful  study, 
o  venture  to  trust  that  this  most  important  subject 
hortly  receive  from  the  authorities  of  childrens 
als  the  attention  which  its  importance  merits.  At 
it  we  do  not  hesitate  to  say  that  few  of  these  institu- 
are  doing  their  duty  in  this  respect. 

BAYLISS  V.  COLERIDGE. 
trial  has  been  so  fully  and  so  carefully  reported  in 
olumns  that  every  reader  will  be  able  to  follow 
hole  case,  but  it  may  be  well  to  note  at  once  some 
many  lessons  to  be  learned  from  it. 
he  first  place,  let  it  not  be  assumed  that  the  Anti- 
ctionist  societies  will  henceforth  be  less  active.  The 
sort  of  letters  will  be  sent  to  any  newspaper  that 
irint  them  ;  the  flood  of  leaflets  will  not  abate  ;  the 
ant  lecturer  with  his  .magic  lantern,  the  “eminent 
*al  man  ”  who  prefers  to  be  anonymous,  and  all  the 
f  the  army,  will  march  on  as  before.  The  societies 
rarsue  their  old  tactics,  asking  for  money,  divided  one 
st  another,  with  their  mouths  full  of  promises  and 
hands  empty  of  results. 

!  trial  that  ended  last  Wednesday  may  seem  to  out- 
3  a  mere  episode  in  a  long  controversy,  just  one  more 
tion  in  the  law  courts  and  in  the  papers— a  passing 
3ment  to  be  felt  to-day  and  forgotten  to-morrow.  But 
is  not  so;  this  libel  was  the  one  great  event  of  the 
al  meeting  of  the  National  Antivivisection  Society, 
as  proclaimed,  with  much  solemnity,  as  a  final, 
ute,  irresistible  proof  of  the  righteousness  of  their 
»  and  the  truth  of  their  creed.  Never,  in  twenty  long 
S  had  they  found  a  better  instrument  for  their  work 
-  at  last  were  the  eye-witnesses  of  the  torture  ot  a  dog. 
word  torture  is  the  catch-word  of  all  these  societies. 

,  after  all  these  years,  they  had  got  hold  of  hard  fact 
is  seen  and  to  be  sworn  to,  clinching  evidence  ;  there 
to  be,  after  all  the  wearisome  waiting,  a  decisive  battle 
a  glorious  victory  all  along  the  line.  That  was  the 
aing  of  the  meeting  at  St.  James’s  Hall.  Then  comes 
Bayliss’s  action,  and  not  victory,  but  the  shock  of 

at.  .  -  * 

any  man  will  read  carefully,  word  by  word,  the 
rt  of  the  evidence  in  this  number  of  the  Journal, 
will  see  clearly  what  brought  about  the  ruin 
Mr.  Coleridge’s  case.  It  was  due  in  laige 

sure  to  his  own  witnesses.  Take,  first,  the  evidence 
is  two  “eve-witnesses” — if  those  can  be  called  eye- 
tesses  who  apparently  did  not  see  what  was  there 
saw  what  was  not  there.  They  were  officials  of  a 
ign  antivivisection  society.  They  had  never  seen  such 
xperiment  in  their  lives.  They  stood  close  to  the  dog, 
ost  touching  it,  for  some  minutes,  and  never  saw  a 
heotomy  tube  standing  an  inch  out  of  the  trachea  ,  oi 
>  saw  it,  and  did  not  know  what  it  was.  They  wrote  a 
k  called  The  Shambles  of  Science  ;  it  is  about  200  pages 

r,  and  apparently  they  wrote  it  in  half  that  number  of 

s.  This  book  no  doubt  did  harm  to  Mr.  Colei  idges 
se,  yet  his  case  might  have  survived  the  evidence  of 

two  ladies.  But,  after  Dr.  Bowie  had  said  his  say, 
as  easy  to  guess  what  the  verdict  would  be,  for  witness 
r  witness  was  gently  led  by  Mr.  Rufus  Isaacs  to  help  to 

articles  have  been  repviuted  iu  pamphlet  form,  audeau  be  obtained, 
price  6d.,  through  any  bookseller. 


destroy  the  case  they  had  been  called  to  support. 
Drifting  this  way  and  that,  they  wrecked  the  nope  that 
had  been  put  in  them,  and  did  more  harm  than  goot  , 
to  their  cause.  Mr.  Coleridge  himself  gave  it  the  coup  de 

We  commend  to  the  special  attention  of  our  readers  the 
summing-up  of  the  case  by  the  Lord  Chief  Justice.  1 
every  word  that  he  said  were  the  majesty  of  the  law,  a 
the  wisdom  of  it,  visible  to  the  dullest  observer  in  court. 
Profoundly  shrewd,  absolutely  fair,  powerful  and  dominant 
in  logic,  courteous  to  everybody,  gently  humorous  now  anc 
again,  but  mostly  grave  and  watchful— such  was  the  picture 

of  Lord  Alverstone  throughout  the  case. 

Here  was  a  test  case  of  the  utmost  gravity.  Eye-witnesses 
sworn  statements,  masses  of  evidenc  ‘8,  and  a  great  array  of 
witnesses,  to  end  in  absolute  defeat,  for  this  one  and  on  y 
reason,  that  the  other  side  told  the  truth.  V  e  ofler  to  Dr. 
Bayliss,  Professor  Starling,  Sir  Victor  Horsley,  and  all  tie 
witnesses  on  that  side,  not  only  our  congratulations  but 
also  our  heartiest  thanks.  Bene  meruerunt  de  repubhea 
They  have  done  their  duty  by  their  profession,  and 
have  done  it  well.  Eor  their  reward,  they  know  that 
they  have  taught  everybody  to  doubt  the  argumen 
and  the  literature  that  are  the  stock-in-trade  0 
these  antivivisection  societies.  The  arguments  alas, 
will  go  on,  and  so  will  the  literature.  But,,  hence¬ 
forth,  the  sting  is  gone  out  of  the  angry  abusive  lan¬ 
guage,  and  the  catchword  “  torture  ”  will  be  taken  for  what 
it  is  worth.  The  recent  trial  has  shown  once  more  that 
these  societies  are  not  to  be  trusted.  The  chief  of  them 
the  society  that  held  its  head  highest  and  had  the  proudest 
list  of  titled  supporters,  has  been  put  to  the  test  in  t  e 
person  of  its  chief  representative,  and  the  result  of  that 
test  can  hardly  be  misunderstood. 

MEDICAL  REFEREES  UNDER  THE  WORKMEN  S 
COMPENSATION  ACT. 

By  the  passing  of  the  Workmen’s  Compensation  Act  in 
1897  compensation  to  workmen  injured  by  any  acciden 
arising  out  of  certain  employments  became  compulsory. 
The  Act  limits  the  compensation  and  provides  a  summary 
method  of  assessing  the  amount.  The  latter  object  is 
effected  by  substituting  arbitration  for  litigation.  There 
are  five  possible  kinds  of  arbitrator :  a  representative 
committee,  an  agreed  arbitrator,  the  County  Court 
judge,  an  arbitrator  appointed  by  the  County  Court 
judge,  and  lastly,  an  arbitrator  appointed  by  a  judge 
of  the  High  Court  when  an  arbitrator  has  died  or  has 
refused  to  or  become  unable  to  act.1  It  is  the  Coun  y 
court  judge  who  generally  acts  failing  any  previous  settle¬ 
ment  between  the  employer  and  workmen,  and  in  assessing 
the  amount  of  compensation  he  has  to  hear  evidence 
bearing  upon  the  amount  the  injured  person  was  able  to 
earn,  and  also  upon  the  nature,  and  extent  of  the  injuries 
received  The  medical  evidence  given  in  these  cases  is  ot 
the  greatest  importance,  and  the  Act  recognizes  this,  and 
provides  for  the  appointment  of  medical  referees,  so  tlia 
if  the  medical  evidence  is  conflicting  or  insufficient  the 
judge,  acting  as  arbitrator  may  ask  a  medical  referee  for  a 
report,  and  in  case  of  special  difficulty  may  require  the  at¬ 
tendance  of  a  medical  referee  at  any  proceedings  in  the 
arbitration  subsequent  to  the  receipt  of  the  report,  but  the 
judge  is  not  authorized  to  call  the  medical  referee  as  a 

witness.  1  . . . • 

...  ■ 1-, . j — ; — - ; i — 7 — '  7 

1  Willis's  Workmen's  Compeasatiou  Act. 
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In  the  appointment  of  medical  referees  great  care  was 
taken  that  they  should  not  be  liable  to  any  bias  in  giving  a 
report,  and  any  medical  man  applying  had  to  undertake  to 
resign  any  other  appointment  entailing  duties  which 
might  prove  not  to  be  compatible  with  those  of  a  medical 
referee.  These  were  defined  by  the  Secretary  of  State  to 
be :  (i)  Medical  officer  or  surgeon  to  any  factory,  mine,  or 
other  industrial  undertaking  coming  under  the  Act, 
whether  appointed  by  the  employer  or  by  the  workmen ; 
(2)  medical  officer  to  any  workmen’s  club  or  Friendly 
Society ;  (3)  any  regular  employment  by  or  on  behalf  of  an 
insurance  society  which  insures  employers  against  risks 
under  the  Workmen’s  Compensation  Act. 

Medical  men  complying  with  the  above  conditions  were 
appointed  for  every  county  court  district,  and  they  took 
office  with  the  full  belief  that  the  Act  would  be  carried 


out  and  that  their  services  would  frequently  be  required. 
How  far  this  belief  was  justified  will  be  shown  by  the 
following  figures,  which  have  been  procured  after  a  careful 
inquiry  made  by  the  Medico-Political  Committee  of  the 
British  Medical  Association. 

Three  hundred  medical  practitioners  of  high  standing 
were  appointed  under  the  Act.  The  Committee  received 
replies  from  230.  Of  these  no  fewer  than  144  state  that  they 
have  never  acted.  Of  the  remainder  the  large  majority 
have  only  acted  in  a  few  instances.  Only  26  medical 
referees  report  having  given  certificates  under  Schedule  I, 
sec.  11 ;  51  have  furnished  reports  under  Schedule  II, 
see.  xiii  ;  and  7  have  served  as  assessors  with  the  judge. 

The  cause  of  the  non-employment  of  the  referees  under 
Schedule  2,  Section  xiii,  appears  to  be  the  disinclination 
of  the  majority  of  county  court  judges  to  avail  themselves 
of  the  services  of  the  medical  referee,  and  this  disinclina¬ 
tion  arises  probably  from  two  causes.  As  a  first  cause 
may  be  put  unwillingness  on  the  part  of  the  judges  to  admit 
that  they  are  unable  to  assess  the  value  of  medical  evidence; 
and  second,  the  fact  that  judges  cannot  make  any  reference 
without  having  first  heard  all  the  medical  evidence  on  both 
sides  and  being  satisfied  that  it  is  either  conflicting  or 
insufficient  on  some  matter  which  seems  material  to  the 
question  arising  in  the  arbitration.  The  latter  cause 
means  an  adjournment  of  the  case  and  a  tedious  form  of 
procedure  before  the  report  of  the  referee  is  completed. 
The  workman  injured  can  approach  a  medical  referee 
directly  and  obtain  from  him  a  medical  certificate  which 
cannot  be  questioned,  but  the  workman  then  has  to  pay  the 
fee  himself,  and  is  generally  unwilling  or  unable  to  do  so. 
If  the  fees  were  paid  by  the  State,  probably  many  cases 
would  be  settled  which  now  take  up  the  time  of  the  judge. 

There  is  general  dissatisfaction  among  the  medical 
referees  in  regard  to  their  position  under  the  Act,  and 
decided  need  of  amendment,  and  it  is  to  be  hoped  that  the 
information  obtained  by  the  Medico-Political  Committee, 
when  laid  before  the  Home  Secretary,  may,  induce  him  to 
intervene. 

- — - - 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

A  meeting  of  the  Governors  of  the  Royal  Medical  Benevo¬ 
lo  College,  Epsom,  will  be  held  at  the  London  offices,  37, 
S%u,are’  W;.’  on  Thursday  next,  November  26th,  at 
4  P-^-  ^iie  meeting  has  been  summoned  to  receive  from 
the  Council  a  recommendation  that  the  institution  shall  in 

b?  <;fled1slnJP1y  ‘‘Epsom  College”  in  all  matters 
relating  to  the  school,  but  that  in  business  relating  to  the 
charitable  side  of  the  institution’s  work,  it  shall  have  the 
title  Epsom  College,  established  in  1855  as  a  public  school 
with  a  Royal  medical  foundation.”  The  Council  of  the 
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College  feels  that  this  change  has  become  necessary  ov 
to  the  widespread  and  continued  misconception  entertai 
not  only  by  the  public  but  by  the  profession  to  the  eh 
that  the  College  is  a  class  and  charity  school.  This  waii 
no  wise  the  intention  of  the  founder,  and  the  school 
never  been  conducted  on  those  lines.  The  charitable  ] 
of  the  institution’s  work  will  be  continued,  and  not  c! 
will  the  same  scale  of  relief  be  forthcoming  for  fifty  j; 
sioners  and  fifty  foundation  scholars,  but  strenuous  efij 
will  be  made  to  obtain  and  capitalize  such  a  sum  of  mo> 
as  will  make  the  position  of  these  two  classes  of  b<j< 
ficiaries  safe  for  all  time.  Moreover,  it  is  possible  tha 
no  long  time  a  greater  measure  of  relief  may  become  al 
able  for  a  larger  number  of  members  of  the  medical  < 
fession  who  have  fallen  into  necessitous  circumstances' 


THE  BRITISH  MEDICAL  BENEVOLENT  FUND. 
The  appeal  from  Sir  William  Broadbent  on  behalf  of  ] 
British  Medical  Benevolent  Fund  published  in  the  Beit, 
Medical  J ournal  of  October  3 1  st  has  not,  we  regret  toobse 
met  with  as  much  support  as  the  merits  of  the  charity  , 
the  pitiable  position  of  the  unfortunate  persons  whon 
relieves  would  appear  to  justify.  The  object  of  the  fun: 
to  give  relief  to  medical  men  in  temporary  difficulty  or  1 
tress,  and  to  assist  the  widows  and  orphans  of  medical  m 
Appeals  come  to  it  from  all  parts  of  the  kingdom,  sin 
with  the  exception  of  the  Lancet  Fund,  it  is  the  ct 
charity  of  the  kind  which  is  not  local.  The  amoun  t 
assistance  which  the  Fund  is  enabled  to  give  by  wa  r 
donations  must  depend  entirely  upon  the  amount  of  me 
it  receives,  and  we  are  assured  that  the  support  given 
the  profession  is  lamentably  small  and  inadequate,  ; 
that  this  is  particularly  the  case  in  the  metropolitan  1 
trict.  Each  application  for  relief  is  dealt  with  by  \ 
committee  on  its  own  merits  as  promptly  as  possii 
the  applicants  being  thus  saved  the  expense  and  ji 
licity  incidental  to  canvassing  for  votes.  In  the  long  • 
of  cases  in  which  immediate  relief  was  given  in  1 
the  majority  of  recipients  are  widows  or  daughr 
of  men  who  have,  in  the  struggle  for  existence,  fa; 
to  find  opportunity  to  make  provision  for  those  they  le; 
behind,  in  the  majority  of  cases  the  dead  man  has  bee 
general  practitioner,  and  general  practitioners  know  h 
hardly  circumstances  may  press  all  his  life  upon  a  n 
who  fails  to  make  a  good  start.  We  also  notice  that  so 
of  the  persons  relieved  have  been  dependent  upon  n 
who  have  endeavoured  to  make  a  competence  by  cons  1 
ing  practice,  so  that  the  fund  should  appeal  to  all  rank.: 
the  profession.  In  every  profession  and  calling  of  f 
there  must  be  these  failures,  and  we  would  venture: 
support  Sir  William  Broadbent’s  appeal  for  many  n: 
donations  to  a  fund  which  we  believe  is  well  administer 
and  meets  a  real  want. 


THE  STUDY  OF  SLEEPING  SICKNESS  IN  PARIS 
Dr.  Emile  Brumpt  has  just  brought  to  Paris  from  1 
Congo  three  cases  of  sleeping  sickness  for  the  purpose: 
study  and  research.  The  cases  have  been  placed  in  1 
Hopital  des  Dames  Fran§aises  at  Auteuil,  under  the  c 
of  Dr.  Wurtz,  the  use  of  this  hospital  having  been  tem: 
rarily  assigned  to  the  School  of  Tropical  Medicine  in  P;i 
for  clinical  instruction.  Dr.  Brumpt,  who  was  in  Ah: 
when  Castellani’s  discovery  of  trypanosomes  in  1 
cerebro- spinal  fluid  of  sleeping-sickness  patients  t 
announced,  in  imitation  of  Castellani,  at  once  perforn,1 
lumbar  puncture,  and  had  no  difficulty  in  fl¬ 
ing  the  trypanosomes.  He  then,  we  are  told,  p 
lished  his  belief  that  a  tsetse  fly  must  be  the  sprea: 
of  the  trypanosome,  basing  this  on  the  fact  that  this  a 
the  only  biting  fly  found  in  the  district  under  his  obsen 
tion.  The  three  cases  are  examples  of  the  chronic  typL 
the  disease.  They  present  several  of  the  usual  featu 1 
and  trypanosomes  have  been  found  in  the  cerebro-sph 
fluid.  A  series  of  carefully  thought-out  investigations 
being  conducted  to  ascertain  the  relation  of  the  trypa 
some  to  the  disease,  the  species  of  trypanosome,  and 
clinical  symptoms  and  pathological  lesions  produced  ; 
the  introduction  of  the  parasites  into  different  animals.. 
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A  DIPLOMA  IN  TROPICAL  MEDICINE. 
bridge  is,  we  believe,  the  first  University,  at  any  rate 
his  country,  to  seek  to  meet  the  needs  of  medical 
•titioners  who  may  intend  to  practise,  or  may  be  called 
a  to  practise  in  tropical  Colonies  or  in  India  by  pro¬ 
ng  *to  establish  a  diploma  in  tropical  medicine.  The 
losal  was  approved  by  Mr.  Chamberlain  on  behalf  of 
Colonial  Office,  and  by  Mr.  Brodrick  on  behalf  of  the 
,  Office,  before  those  Ministers  retired  from  these 
ointments.  As  will  be  seen  by  the  report  of  the 
cial  Board  for  Medicine  published  at  p.  1379,  that 
v  has  recommended  the  Senate  of  the  University 
nstitute  an  examination  in  tropical  medicine  and 
iene  relating  to  the  nature,  incidence,  prevention 
treatment  of  epidemic  and  other  diseases  prevalent  in 
heal  countries,  and  to  grant  a  special  diploma  to  suc- 
sful  candidates.  We  observe  that  the  regulations  lay 
fn'a  curriculum  which  would  comprise  a  course  of  labora- 
-  instruction  in  pathology,  including  parasitology  and 
teriology  in  relation  to  tropical  diseases,  a  course  of 
ical  instruction  at  a  hospital  in  which  cases  of  tropical 
!ases  are  received,  and  a  course  of  instruction  in  hygiene 
in  methods  of  sanitation  applicable  to  tropical 
ntries.  We  believe  that  this  is  a  move  in  the  right 
iction,  and  the  circular  recently  issued  by  the  Colonial 
ce  proposing  that  all  medical  men  employed  by 
onial  Governments  shall,  before  proceeding  to  their 
ointment,  be  required  to  pass  an  examination  or  to  obtain 

>rtificate  of  proficiency  in  tropical  medicine  appears  to 
icate  that  the  Colonial'  Office  will  be  prepared  in  time 
nsist  upon  a  diploma,  such  as  that  which  Cambridge 
r  proposes  to  institute.  The  report  has  not  yet  been 
mussed  or  voted  upon  by  the  Senate,  but  it  is  thought 
bable  that  the  principle  will  be  adopted. 


SEEING  AND  PHOTOGRAPHING  WITH  THE 
MICROSCOPE. 

a.per entitled  The  Helmholtz  Theory  of  the  Microscope, 
d  recently  before  the  Royal  Microscopical  Society  by 
.  J.  W.  Gordon,  deals  for  the  most  part  with  optical 
blems  too  abstruse  to  admit  of  being  set  forth  intelli- 
ly  in  a  summary.  But  the  outcome  of  the  con- 
erations  therein  advanced  are  matters  of  practical 
port  to  those  who,  without  concerning  themselves  with 
optical  improvement  of  the  instrument,  wish  to  use 
apparatus  furnished  to  them  intelligently  and  to  the 
it  purpose.  It  is  pointed  out  that,  when  using  an 
ective  of  very  wide  angle  or  high  numerical  aperture, 
by  no  means  always,  or  even  generally,  are  getting  the 
ole  practical  advantage  we  imagine ;  for  the  iris  of  the 

>  acts  as  a  diaphragm,  and,  if  an  ocular  of  low  power  be 
ployed,  cuts  off  a  material  amount  of  the  outer  part  of 

>  beam  of  parallel — or  approximately  parallel  rays, 
i  so  those  entering  the  objective  at  the  widest  angles 
!  wasted  altogether.  From  this  it  follows  that  we  may 
•rease  the  power  of  the  eyepiece  without  any  apparent 
s  of  light  until  we  reach  such  a  power  that  the  beam 
transmits  is  no  larger  than  the  aperture  of  the  pupil, 
ain,  without  entering  into  details  as  to  the  cause, 
ien  very  high  magnification  and  bright  light  is  employed, 

get  the  conditions  under  which  every  tiny  speck  of 
st  on  the  eyepiece,  and  every  trivial  opacity  in  or  on  the 
e,  casts  a  strong  shadow  on  the  retina,  and  the  result  is 
speckly,  dotted  field  obscuring  fine  structure.  If 
stead  of  viewing  the  aerial  image  we  catch  it  on 
>ely-ground  glass  the  dispersion  which  takes 
ice  removes  these  shadows ;  but,  on  the  other 

ad,  introduces  the  texture  of  the  ground  glass, 
it  if  we  set  the  ground  glass,  which  may 
a  very  finely  ground  cover  slip,  oscillating,  its  texture 
^appears  and  the  field  is  cleared  up.  For  visual  pur¬ 
ses  the  oscillation,  which  is  preferably  motion  in  a  circle 
an  oval,  must  be  very  rapid,  but  for  photographic  pur- 
■'s  it  need  only  be  slow,  about  ten  oscillations  a  minute. 
•  the  apparatus  shown  it  was  worked  electrically,  but  of 
urse  a  clockwork  motion  would  do  as  well.  The  photo- 
aphs  exhibited  showed  great  improvement  by  the  inter¬ 


vention  of  this  ground  glass.  It  is  also  pointed  out  tha,t 
some  of  the  optical  difficulties  which  interfere  with  defini¬ 
tion  may  be  got  rid  of,  or  at  least  reduced  to  a  minimum, 
by  placing  a  screen  perforated  by  only  a  small  hole  in 
front  of  the  sources  of  light.  By  this  means  the  whole 
field  will  not  be  illuminated,  but  the  definition  will  be 
improved ;  it  can  be  so  arranged  that  the  spot  of  light  may’ 
be  made  to  travel  over  the  different  parts  of  the  field. 
Another  interesting  suggestion  has  relation  to  photography 
only.  Instead  of  using  a  projection  eyepiece,  which  in¬ 
volves  a  total  length  of  apparatus  often  amounting  to  3  it. 
or  more,  the  image  formed  by  the  principal  objective  may 
be  taken  up  by  a  second  objective  of  lower  power,  an 
arrangement  tantamount  to  using  two  microscopes  in 
tandem.  But  if  this  is  done,  both  objectives  can  be  fitted 
into  the  same  tube,  which  need  only  be  some  5  in.  longer 
than  the  usual  body.  Thus  the  whole  thing  is  solid,  and 
the  difficulty  of  vibration,  so  troublesome  in  high-power 
photography,  is  done  away  with ;  the  author  is  sanguine 
enough  to  think  that  with  such  an  apparatus  photo¬ 
micrography  could  be  carried  on  on  board  ship. 


APPENDICITIS. 

l  valuable  tabulated  monograph  on  appendicitis  in  preg- 
Lancy  and  childbed  has  been  prepared  by  Dr.  Boije,  of  Hei- 
ingfors,1  based  on  all  cases  which  he  could  find  recorded 
n  literature.  He  divides  them  into  (1)  cases  m  which  the 
ixistence  of  appendicitis  was  proved  by  operation  or 
lecropsy,  (2)  cases  in  which  it  was  diagnosed  on  clinical 
ividence  alone,  and  (3)  a  series  in  which  acute  appendic- 
tis  set  in  during  the  puerperium  The  first  two 
•lasses  are  important  to  distinguish,  for  diagnosis 
>f  inflammation  of  the  vermiform  appendix  m 
Dregnancy  is  often  very  difficult,  and,,  where  sym¬ 
ptoms  are  mild,  often  impossible.  There  is  no  evidence 
ihat  pregnancy  is  a  predisposing  cause  of  this  complica¬ 
tion,  and  pains  in  the  right  iliac  fossa,  especially 
>arlv  pregnancy,  are  very  often  caused  by  inflammation  or 
JnJeSi  of  the  right  'appendages  Dr  Bone  gives  full 
dinical  histories  of  cases  under  the  care  of  Irotessoi 
Ensstrbm  including  many  in  which  pregnancy  occurred 
n  patients  after  removal  of  the  appendix.  Pregnancy, 
iccording  to  these  observations,  did  not  prejudice  appendic- 
tis  unfavourably,  in  many  of  the  proved  cases  the  local 
pains  were  mikk  On  the  other  hand,  the  complication  in 
mestion  gravely  aflects  the  pregnancy,  abortion  and  pre¬ 
mature  biHh  being  relatively  frequent,  though  by  no  me«g 
nvariable.  An  operation  was  performed  in  31  ^ases,  an 
n  no  less  than  14  death  ensued.  Abortion  occurred  alter 
iperation  in  18  instances;  these  cases  were  mostly  severe, 
rhe  conclusion  is  that  inflammation  of  the  aPp®n(J 
should  be  treated  during  pregnancy  on  t he  e same  P™p  ^ 
,0  ;n  menand  in  non-gravid  women.  It  may  be  wortnwn  - 

so  add  that  M.  Albert  Martin  2  reports  an  ^a^nia^the 
mnendicitis  due  to  the  presence  of  segments  of  taenia  in  the 
innendix  A  girl,  aged  23,  had  several  characteristic  attacks, 
"orPwhiih  heS  operated  The  appendix  was  not  adherent  ; 
is  it  was  beingPdivided  ;in  the  usual  way  two  segments  of 

taenia  fell  on  to  the  dressings;  they  were  ^^ecoVeVv  was 
-mall  cvst  of  the  left  ovary  was  removed.  Recovery  was 
speedy  ^he  presence  of  the  taenia  had  caused  mflaanma- 
toiw  thickening  of  the  walls  of  the  appendix.  A  few  days 
after^  the  operation  a  large  dose  Tarnet's  pelet.enne  was 
rriven  and  a  long  tapeworm  was  expelled  ,  it  was  a  taenia 
saginata,  better  known  by  the  now  chscardecl  name  \ 
mediocanellata.  This  seems  to  be  the  first  time  that  a 
taenia  has  been  discovered  in  the  diseased  appendix.  M. 
Martin  observes  that  nematodes  have  long  been  known  as 
a  cause  of  appendicitis.  M.  Metchnikoff  published  a  va  u- 
flhle  series  of  observations  on  this  subject  m  1901,  and  last 
vear  M  Lannelongue  published  statistical  tables  showing 
that  out  of  twenty-one  patients  with  appendicitis  three 
were  infested  with  trichocephalus  dispar,  one  with  ycho- 
«opbn.lna  and  ascaris  lumbncoides,  one  with  oxyui _ 
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cularis  and  ascaris,  and  one  with  oxyuris  alone.  In  the 
other  cases  the  nematode  lay  in  the  appendix,  whilst  the 
intestinal  tract  appeared  to  be  free  from  it.  Thus  intes¬ 
tinal  worms  are  not  so  innocent  as  they  are  widely  sup¬ 
posed  to  be,  for  besides  the  cases  detected  and  tabulated 
by  authorities,  in  a  large  number,  especially  where  no 
operation  was  performed,  the  parasite  must  have  escaped 
detection. 


THE  ALLEGED  DESECRATION  OF  THE  DEAD  IN 


SOUTH  AUSTRALIA. 


The  Ramsay  Smith  inquiry  at  Adelaide  is  now  completed. 
A  few  details  respecting  it  filtered  over  in  the  form  of  tele¬ 
grams  some  time  ago,  but  they  gave  no  conception  of  the 
intensity  of  the  interest  which  the  matter  and  all  its  sur¬ 
roundings  excited  in  Australia.  The  papers  in  that  quar¬ 
ter  of  the  globe  were  full  of  it,  and  it  was  even  stated  that 
the  stability  of  the  Government  to  some  extent  depended 
upon  the  issue  of  the  case,  since  the  person  around  whom 
interest  centred  was  believed  to  be  the  protege  of  an 
active  politician  who  had  recently  fallen  out  with  his 
colleagues  and  resigned.  It  was  by  this  gentleman,  then 
at  the  head  of  the  Government,  that  Dr.  Ramsay  Smith 
was  brought  out  from  England  to  Australia  under  cir¬ 
cumstances  fully  detailed  in  our  columns  at  the  time. 
Since  his  .arrival  in  South  Australia  Dr.  Ramsay  Smith 
seems  to  have  had  office  after  office  thrust  upon  his 
willing  or  unwilling  shoulders.  Thus  he  appears  to  have 
held,  and  to  be  now  holding  again,  the  offices  of  city 
coroner,  chairman  of  the  Central  Board  of  Health,  in¬ 
spector  of  anatomy,  vaccination  officer,  and  physician  to 
the  isolation  wards  of  Adelaide  Hospital,  and  to  enjoy  at 
the  same  time  the  right  to  practise  as  a  consulting 
physician,  and  to  be  frequently  employed  by  the  Govern¬ 
ment  as  a  medico- legal  expert.  It  is  this  curious 
accumulation  of  duties  that  was  apparently  the 
primary  cause  of  the  unpleasant  position  in  which 
Dr.  Ramsay  Smith  recently  found  himself,  and  from 
which  he  has  emerged  after  a  long  inquiry,  held  not  to 
test  [the  legality  of  his  actions,  but  to  determine  whether 
his  conduct  had  been  such  as  t©  unfit  him  for  c®n- 
tinued  employment  in  the  Civil  Service.  The  circum¬ 
stance  which  immediately  led  to  the  inquiry,  so  far  as 
can  be  gathered,  was  that  it  became  publicly  known  that 
Dr.  Ramsay  Smith  was  an  active  collector  of  museum  and 
anthropological  specimens  and  that  he  was  obtaining  some 
specimens  at  least  from  bodies  to  which  he  had  aecess  in 
one  or  other  of  his  various  official  functions.  He  had 
shipped  home  to  Sir  W.  Turner  a  skeleton  etc.,  obtained 
in  this  way  and  the  suggestion  was  made  that  certain  of 
his  actions. were  improper  in  themselves  and  doubly  im¬ 
proper  in  view  of  his  position  as  coroner,  inspector  under 
the.  Anatomy  Act,  etc.  In  the  event  the  Board  appointed 
to  inquire  into  the  matter  completely  exonerated  him, 
but  in  doing  so  was,  if  we  may  judge  by  its  published 
report,  moved  by  a  somewhat  remarkable  conception  of  the 
ordinary  practices  of  medical  men  in  their  treatment  of 
the  dead  and  to  have  pub  a  very  generous  interpretation 
upon  what  a  medical  man  may  do  in  the  real  or  supposed 
interests  of  science.  At  the  same  time  they  put 
an  interpretation  upon  the  local  Anatomy  Act  which  it 
can  scarcely  be  supposed  it  was  ever  intended  to  bear  by 
those  who  framed  it,  and  a  distinction  more  remarkable 
for  philosophic  subtlety  than  for  practical  common  sense 
was  drawn  between — so  to  speak — the  responsibilities  of 
Dr.  Jekyll  at  one  moment  and  his  actions  as  Mr.  Hyde  five 
minutes  afterwards.  Thus  it  was  practically  ruled  that  all 
the  machinery  and  provisions  of  the  Anatomy  Act  for  the 
protection  of  the  dead  applied  only  to  the  prosecution  of 
dissections  and  the  treatment  of  bodies  inside  recognized 
institutions  for  anatomical  study  and  research,  and  that 
outside  such  a  place  a  medical  man  was  at  liberty  to  treat 
a  body,  openly  or  .  secretly,  in  any  way  he  pleased  so 
long  as  no  one  raised  any  authoritative  objection.  At 
the  same  time  it  was  ruled  that  although  it  might  be 
the  duty  of  Dr.  Ramsay  Smith  as  coroner  to  protect 
the  bodies  of  the  persons  on  whom  he  held 
inquests,  his  responsibility  ceased  as  soon  as  he 


had  signed  a  burial  order,  and  thereafter,  in  ano 
capacity,  he  was  entitled  to  treat  a  body  in  any  wa 
pleased.  While,  therefore,  Dr.  Ramsay  Smith  is  very  m 
to  be  congratulated  upon  the  result  of  the  inquiry  as  reg., 
his  official  position,  we  are  afraid  it  cannot  be  doul 
that  the  progress  of  scientific  study  in  Australia  'will 
seriously  damaged  by  the  whole  affair  and  the  unplea 
disclosures  made.  Nor  will  many  people  be  found  to  d 
from  a  statement  made  by  the  Attorney-General  ir 
interview  to  the  effect  that  if  the  view  taken  by  the  B 
of  Inquiry  as  to  the  meaning  of  the  Anatomy  Ac 
correct,  an  immediate  amendment  of  its  clauses  is  requi 
or  dissent  from  the  view  expressed  by  the  Board  itself 
the  aggregation  of  so  many  conflicting  duties  on 
shoulders  of  one  official  is  undesirable  in  the  pi, 
interest. 


THE  LATE  MISS  HICKMAN,  M.D, 

No  one  who  has  followed  and  fully  understood  the  ad: 
able  scientific  medical  evidence  given  by  Mr.  Pepper 
Dr.  Gardiner  at  the  inquest  in  the  case  of  Miss  Hick/ 
can  do  otherwise  than  concur  with  the  verdict  of  the  jl 
which  fully  set  out  was  as  follows:  “We  find  that* 
October  18th,  1903,  Sophia  Frances  Hickman  was  foi 
dead  in  the  Sidmouth  Plantation,  and  that  she  died  h 
morphine  sulphate,  self-administered  at  a  time  when  I 
was  temporarily  insane.  “Whatever  may  have  been; 
shortcomings  of  the  police  in  respect  to  the  non-disco 
of  the  remains  during  the  two  months’  interval  w 
elapsed  from  the  date  of  the  disappearance  from  the 
pital  of  Miss  Hickman,  it  must  be  acknowledged  that 
evidence  which  they  presented  at/  the  inquest  botn  a 
the  cause  of  death  and  the  surrounding  circumstances1 
clear  and  precise  ;  the  facts  were  mastered  and  marshal 
the  most  excellent  and  judicial  manner,  and  nei 


in 


pains  nor  cost  were  spared  to  bring  the  exact  issues  be' 
the  jury.  It  has  now  been  made  quite  clear  that  J 
Hickman,  though  apparently  in  good  physical  health, 
not  mentally  in  a  fit  condition  to  assume  even  the  si 
responsibilities  which  were  thrown  upon  her  in 
capacity  of  junior  resident  at  the  Royal  Free  Hosp; 
and  that  the  strain  was  too  much  for  her.  It 
been  assumed  by  one  of  rour  lay  contempora 
that  there  is  a  moral  to  be  drawn  from  this  sad  a 
and  that  this  moral  is  that  women  should  not  be  expn 
to  the  strain  to  which  Miss  Hickman  succum' 
We  fail  to  see  that  this  contention  is  justified,  as  ur: 
tunately  we  have  too  many  recorded  cases  in  the  his 
of  legal  medicine  in  which  male  practitioners  have  to 
their  own  lives  owing  to  being  unable  to  endure  I 
responsibilities  which  had  been  thrown  upon  them  ini 
course  of  their  professional  work.  Women  have  for  a  1 
period  now  been  members  of  the  medical  profession  1 
great  credit  to  themselves,  and  to  suggest  that  all  wo ' 
are  unfit  to  practise  medicine  because  one  of  their  we: 
sisters  has  fallen  by  the  way  and  failed  in  her 
appointed  task  is  to  diaw  a  false  conclusion  from  the 
ticular  to  the  general.  It  is  too  well  known  that  mai 
brilliant  student  in  arts,  science;  and  medicine 
failed  in  after-life  to  do  justice  to  his  eai 
reputation.  It  may  be  that  his  student  days  have!' 
absorbed  in  theoretical  studies,  and  that  nothing  is  lef 
lighten  the  practical  work  which  succeeds  gradual 
and  thus  a  state  of  over-training  induced  which  makes 
non-Success  in  the  hard  race  for  life.  Whether  this 
the  cause  of  Miss  Hickman’s  failure  to  bear  the  strai 
her  medical  career  we  cannot  of  course  assert ;  but  I 
facts  as  deduced  from  the  evidence  given  at  the  inquest, 
not  incompatible  with  this  view.  The  sympathy  of  the  pul 
and  of  the  medical  profession  will  be  with  the  sorrov' 
family  left  to  mourn  the  loss  of  daughter  and  sister  w! 
affectionate  disposition  all  unite  in  praising.  There  is 
small  measure  of  consolation  in  this  case,  and  that  is 
the  mystery  which  engaged  the  attention  of  the  world1 
so  long  has  now  been  cleared  up,  and  that  the  sugges 
of  foul  play  which  was  made  repieatedly,  even  by  mem 
of  the  medical  profession,  is  now  proved  to  have  had: 
foundation. 


THE  ACCIDENT  TO  LORD  KITCHENER. 


r  Thi  Beitti*  r,r, 

LMTOIOiL  Jouinii 
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MEDICAL  COURTESIES. 


correspondent  writes  to  complain  that  our  medical 
iooIs  do  little  or  nothing  to  instruct  senior  students  in 
'  Dractice  of  medical  ethics  and  those  courtesies  which 
he  says  are  so  invaluable  in  the  relations  between  raem- 
rs  of  our  profession.  He  relates  two  instances  of  dis- 
irtesy  he  has  recently  experienced,  both  from  compara- 
ely  young  men.  One  of  these  was  a  gentleman  who 
cci  him  for  a  testimonial  for  a  public  appointment 
iich  was  duly  sent,  but  although  three  weeks  have  since 
insed  it  has  not  been  acknowledged  in  any  way.  The 
nr  instance  he  describes  in  the  following  way  :  “A.,  a 
vsieian  'who  practises  in  England,,  visited  during  his 
iimer  holiday. a  near  relative  Irving  in  a  Scotch  town, 
0  was  said  to  be  suffering  from  an  obscure  hepatic 
ease.  The  medical  man  in  attendance,  B.,  was  away  on 
holiday,  and  A.,  although  his  opinion  was  asked 
the  patient,  declined  without  the  knowledge  of  B.  to 
,ke  an  examination  or  state  any  opinion.  What  he  did 
s  to  try  and  cheer  the  patient  by  mentioning  certain 
itingencies  which,  if  they  happened  in  her  case,  would 
of  favourable  omen.  On  returning  home  A.  wrote  a 
sndly  letter  to  B  ,  in  which  he  alluded  to  certain  lines  of 
atment  he  had  found  very  useful  in  non-malignant  liver 
;ease  of  a  certain  kind,  and  saying  how  anxious  he  was 
know  B.’s  opinion  regarding  the  case.  This  letter  never 
•eived  the  slightest  acknowledgement.  About  five  weeks 
er  A.,  learning  that  his  relative  was  much  worse,  wrote 
wiitenoteto  B.,  asking  him  if  he  would  kindly  spare  a  few 
nutes  to  let  him  know  how  the  patient  was,  and  what 
;  own  view  was  of  the  case  and  its  progress.  This  note, 
e  the  other,  was  never  acknowledged.  The  patient  is 
w  dead,  but  B:  has  never  written,  and  A.  is  still  in  ignor- 
ce  of  what  his  relative,  to  whom  he  was  much  attached, 
id.  A.  would  ask  what  the  verdict  of  the  higher 
cdical  opinion  is  regarding  the  conduct  of  B.”  We 
mit  that  there  is  too  much  ground  for  our  corre- 
ondent’s  complaint,  but  we  do  not  think  it  would  be 
ssible  in  a  medical  school  to  teach  effectively  respect  for 
lat  some  people  may  regard  as  business  habits  and 
hers  as  the  ordinary  courtesies  of  life.  We  know  that 
any  practitioners  who  are  remiss  in  such  matters  excuse 
emselves  on  the  ground  of  the  pressure  of  daily  work 
cl  the  difficulties  of  finding  time  for  correspondence,  and 
ere  are  probably  very  few  -who  would  not  acknowledge 
id  feel  regret  for  such  omissions  as  those  of  which 
ir  correspondent  complains.  While  undoubtedly  many 
actitioners  are  very  much  occupied,  we  believe,  these 
ersights  are  more  frequently  due  to  want  of  business 
tbits  than  to  either  want  of  time  or  wilful  discourtesy, 
is  a  good  rule  to  answer  all  letters  on  the  day  they  are 
ceived,  for  correspondence  has  a  terrible  way  of  accumu- 
ting,  and  is  much  less  easy  to  grapple  with  when  it  takes 
e  shape  of  a  formidable  pile  of  three  or  four  days’ 
aoding. 


RESPONSIBILITY  FOR  ACCIDENT. 
case  which  was  heard  in  the  Court  of  Appeal  last  week 
lows  that  howsoever  a  jury  may  sympathize  with  and 
vard  damages  to  a  person  who  has  been  the  victim  of  an 
*cident,  the  Court  can  always  set  aside  the  verdict  if  it  is 
gainst  the  weight  of  evidence.  In  the  case  in  question  an 
■tion  was  brought  by  a  schoolboy  against  the  chairman 
ad  the  Committee  of  Management  of  the  South  Maryle- 
oae  Central  Day  Schools,  and  the  headmaster,  to  recover 
amages  for  an  accident  alleged  to  have  been  caused  by 
ieir  negligence.  It  appeared  that  the  plaintiff,  while 
^ying  in  a  cloister  which  was  sometimes  used  by 
ae  boys  as  a  playground,  stumbled  against  another 
°y>  tvho,  under  the  direction  of  the  Science  master, 
as  carrying  a  fla*k  of  vitriol  in  order  to  throw  it 
wn  the  sink.  The  negligence  alleged  on  the  part 
!  the  defendants  was  that  they  allowed  the  vitriol 
1  be  carried  in  an  unprotected  glass  bask  held  in 
;,e  hand  through  thb  cloister  at  a  time  avhen 
flight  be  reasonably  supposed  that  other  boys 
ould  be  playing  there.  The  jury  awarded  damages 
5°,  although  evidence  was  called  to  show  that  the- vitriol 


was  in  charge  of  a  monitor  of  the  science  class  who  was 
well  acquainted  with  its  dangerous  properties,  and  although 
it  was  shown  that  at  the  time. of  the  accident  the  plaintiff 
had  no  right  to  be  in  the  cloister.  The  Court  of  Appeal 
came  to  the ‘conclusion  that  there  was  no  evidence  of  want 
of  reasonable  care  on  the  part  of  the  headmaster  fit  to  be 
left  to  the  jury.  If  a  verdict  of  this  kind  were  allowed  to 
stand  the  difficulties  in  the  way  of  technical  education 
would  be  very  greatly  increased. 


THE  ACCIDENT  TO  LORD  KITCHENER. 

The  news  recently  received  from  Simla  that  Lord 
Kitchener  had  been  the  subject  of  an  accident  naturally 
created  much  concern,  .but  since  it  has  become  known  that 
the  injury  which  he  received  consists  of  a  broken  Kg  the 
circumstance  has  been  treated  as  of  much  less  eventual 
importance  than  the  facts,  as  at  present  known,  appear 
altogether  to  warrant.  The  telegrams  contained  a  great 
deal  of  information  as  to  the  circumstances  under  which 
the  accident  occurred,  and  from  these  we  know  that  Lord 
Kitchener  was  riding  alone  through  a  dark  tunnel  on  the 
road  between  Simla  and  a  country  bungalow,  that  he 
was  thrown  from  his  horse  either  immediately  before 
or  immediately  after  the  occurrence,  which  actually 
caused  the  fracture,  that  he  lay  unattended  for  some 
time,  and  that  he  was  subsequently  moved  into  Simla 
by  some  coolies  in  a  native  vehicle.  None  of  these  facts 
are  in  any  way  a  favourable  prelude  to  the  successful  treat¬ 
ment  of  a  fracture  of  the  lower  limb,  and  as  to  the  exact 
nature  of  the  injury  we  have  so  far  very  little  information 
indeed.  While  the  telegrams  state  that  both  bones  were 
fractured  and  that  the  fracture  was  “clean”  and  above  the 
ankle,  we  do  not  know  whether  the  injury  was  due  to  direct 
or  indirect  violence,  nor  can  we  conclude  whether  the 
fracture  is  transverse  of  both  bones,  as  is  likely  to  be  the 
case  on  the  first  supposition,  or  an  oblique  fracture  of  both 
bones  but  at  different  levels  such  as  commonly  results 
from  indirect  violence.  A  knowledge  of  all  these  facts  is 
essential  before  any  attempt  can  be  made  to  assess  the 
extent  to  which  this  unfortunate  occurrence  is  likely  to 
interfere  with  the  performance  by  Lord  Kitchener  of  the 
duties  which  lie  immediately  before  him,  such  as  super¬ 
vision  of  the  approaching  operations  in  Thibet,  and  the  in¬ 
convenience  which  it  is  likely  to  occasion  him  at  a  later 
period,  both  of  which  matters  are  of  very  decided  import¬ 
ance  to  the  public.  Oblique  fractures,  it  may  be  noted, 
commonly  give  rise  to  a  good  deal  of  difficulty  in  treat¬ 
ment,  and  not  rarely  result  in  some  degree  of  permanent 
lameness,  while  transverse  fractures  from  direct  violence 
have  an  unpleasant  tendency  to  become  compound, 
especially  if  a  patient  is  moved  about  by  unskilled 
persons,  as  unfortunately  was  the  case  in  this  instance. 
In  a  man  of  Lord  Kitchener’s  age  and  physique, 
and  especially  in  view  of  the  fact  that  he  has  recently 
returned  in  what  must  be  hard  training  from  his  long  expe¬ 
dition  along  the  frontier,  no  danger  to  life  need  fortunately 
be  anticipated ;  but  nevertheless,  in  view  of  the  points  to 
which  we  have  referred  already,  reception  of  further  news 
cannot  be  awaited  without  a  certain  amount  of  anxiety. 
In  connexion  with  the  matter,  a  paper  which  was  read  at 
the  last  annual  meeting  of  the  British  Medical  Association 
at  Swansea  is  not  without  interest.  In  this  paper,  which 
was  published  in  the  British  Medical  Journal  of  October 
loth,  page  902,  Mr.  R.  W.  Murray  attempted  to  estimate  the 
average  length  of  time  for  which  a  simple  fracture  of  both 
bones  of  the  leg  incapacitates  a  man  of  the  wage¬ 
earning  class  from  earning  his  living,  by  ana¬ 
lysing  a  very  large  number  of  cases  in  which 

he  had  kept  full  notes.  He  found  that  in  cases 
of  transverse  fracture  the  utility  of  the  limb  was 

completely  restored,  and  the  men  in  every  way  capable  of 
doing  their  work  after  the  lapse  of  from  three  and  a-half 
to  four  months.  In  oblique  fracture,  on  the  ather  hand, 
the  duration  of  incapacity  for  work  averaged  seven  months, 
and  many  of  the  men  then  still  complained  of  weakness 
and  pain  in  the  limb.  Lord  Kitchener  is,  fortunately,  a 
man  of  a  very  different  physique  to  that  of  the  majority  of 
the  men  from  whose  cases  these  observations  wore  drawn, 
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but  he  not  rarely  does  work  which  is  as  physically 
exhausting  as  that  of  any  labourer,  and  we  should  like 
to  have  more  assurance  than  we  at  present  possess  that 
he  will  continue  to  be  able  to  do  it  without  inconvenience 
to  himself. 


THE  EPIDEMIC  OF  SMALL-POX. 

The  recent  course  of  the  small-pox  epidemic  in  the  North 
of  England  and  the  Northern  Midlands  has  been  of  a  vary¬ 
ing,  but  on  the  whole  of  so  uneventful,  a  character  that  we 
have  seen  no  occasion  to  publish  any  notice  respecting  it 
for  a  good  many  weeks  past.  None  of  the  affected  places 
can  be  said  to  be  entitled  at  present  to  close  its  small-pox 
hospital  doors  and  relax  its  vigilance,  for  in  most  places  of 
importance  as  soon  as  a  paean  of  praise  has  been  sung  a 
fresh  case  crops  up  or  a  new  infected  tramp  arrives  in  the 
workhouse  or  at  a  common  lodging-house.  The  whole  pro¬ 
blem  of  small-pox  epidemics  is  becoming  more  and  more  a 
question  of  how  to  deal  with  vagrants  and  how  to  prevent 
the  conscientious  objector  selfishly  providing  fuel  for  the 
vagrant  tramp  to  light.  If  the  whole  population  were 
properly  vaccinated  and  revaccinated  the  infective  tramp 
might  wend  his  uncleanly  way  at  will.  As  things  are, 
however,  the  tramp  is  a  constant  and  apparently  never- 
ending  source  of  danger  to  those  who  have  not  availed 
themselves  of  all  the  protection  which  effective  vaccination 
provides  them,  as  well  as  a  cause  of  immense  expense  and 
worry  to  local  authorities  who  have  been  slack  in  past 
times  in  enforcing  compliance  with  the  law  or  who  are 
cursed  with  an  unusual  proportion  of  conscientious  persons 
in  their  midst.  The  worst  feature  perhaps  of  the  epidemic 
in  its  latest  phase  is  that  it  has  at  length  obtained  a  certain 
amount  of  hold  upon  some  Scottish  towns.  Some  25  cases 
have  been  reported  from  Scotland  during  the  past  fortnight. 
In  Scotland,  therefore,  vaccination  is  the  order  of  the 
day  and  antivaccination  lectures  the  amusement  of  the 
night.  The  leaders  of  the  campaign,  judging  from  the 
newspaper  reports,  appear  to  have  reserved  some  of  their 
very  tallest  and  most  blood-curdling  stories  for  Scottish 
consumption ;  and  but  for  the  disgust  which  blatant  sup¬ 
pression  of  the  truth  and  unblushing  suggestion  of  its 
reverse  must  ever  create  in  any  ordinary  person’s  mind, 
some  of  the  reports  of  lectures  would  be  very  amusing 
reading.  Fortunately  there  are  still  many  very  level-headed 
and  clear-minded  persons  in  Scotland,  so  that  the  antivac¬ 
cination  campaign,  actively  as  it  is  being  conducted,  is  not 
likely  to  produce  much  result. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

The  plan  upon  which  it  is  at  present  proposed  to  rebuild 
St.  Bartholomew’s  Hospital  is  reproduced  elsewhere  in  this 
issue,  and  is  well  worthy  of  the  attention  of  those  who  take 
an  interest  in  the  great  City  hospital.  The  issue  is  now  for 
all  practical  purposes  narrowed  down  to  that  of  upon  what 
plan  should  the  hospital  be  rebuilt.  It  is  perfectly  certain 
that,  whether  well  rebuilt  or  badly  rebuilt,  the  hospital 
will  be  rebuilt  where  it  is ;  and  that  for  that  purpose 
assistance  from  the  public  will  be  required,  and  to  a 
greater  or  less  extent  will  be  afforded.  The  donation  of 
£  1 ,000  made  by  H. M.  the  Queen  and  her  gracious  acceptance 
of  the  position  of  first  Lady  Governor  has  given  the  rebuild¬ 
ing  fund  a  good  start ;  if  the  governors  rise  to  the  occa¬ 
sion  and  put  forward  a  plan  which  iscomprehensiveandsatis- 
factory  there  is  little  doubt  but  that  the  public  will  respond. 
If  the  scheme  of  rebuilding  finally  adopted  by  the  governors 
proves  satisfactory  a  Mansion  House  appeal  will  be  fully 
justified,  for  the  occasion  is  altogether  exceptional.  By 
economical  and  skilful  administration  of  its  endowment, 
this  hospital  has  managed  to  live  within  its  income  for  150 
years  and  thus  stand  altogether  out  of  the  way  of  all  other 
charitable  institutions,  but  a  time  has  come  when  its  plant 
is  worn  out.  This  will  ipevitably  now  have  to  be  replaced, 
and  it  is  to  the  interest  of  every  hospital  in  London  alike 
that  it  should  be  speedily  replaced  as  the  result  of  a  special 
and  exceptional  appeal,  and  that  the  hospital  should  not 
be  forced  by  the  expenditure  of  its  income-yielding  capital 
to  join  the  ranks  of  the  chronic  beggers.  There  is  therefore 


no  true  clashing  between  the  interests  of  this  hospital  ai 
those  of’any  other.  The  future  of  a  great  hospital  and  medic 
school  such  as  St.  Bartholomew’s  has  been  for  the  past  t\ 
centuries  and  more  is  not  a  question  of  mere  local  interc 
or  confined  even  to  London.  Its  work  is  not  limited  to  t 
curing  of  individual  patients,  and  it  exercises  through 
old  students  widespread  influence  on  medicine  ai 
medical  education  throughout  England.  Of  this  influeru 
St.  Bartholomew’s  cannot  be  deprived  for  a  great  ma; 
years  to  come  whether  the  place  be  well  rebuilt  or  bac- 
rebuilt,  and  while  it  is  in  the  interest  of  the  hospital  its; 
that  this  eminence  should  be  finally  retained  it  is  in  t 
interest  of  all  alike  that  meantime  it  should  be  thorough 
deserved.  The  final  issue  now  depends  upon  what  sta- 
ment  as  to  plans  the  Governing  body  will  be  in  a  positi  1 
to  make  to  the  Meeting  of  Citizens  which  the  Lord  May 
in  response  to  a  deputation,  has  promised  to  assemble  t 
the  Mansion  House  on  January  26th,  1904,  at  3  p.m. 


MEDICINE  AND  YOUNG  TURKEY. 

The  new  medical  school  which  has  been  erected  i 
Constantinople  under  the  direction  of  Professor  Riect 
Pacha  was  formally  opened  on  November  6th,  1; 
birthday  of  the  Sultan.  It  appears,  however,  tit 
after  this  ceremony  nothing  further  is  to  be  done,  as  t= 
Sultan  fears  that  the  school  may  become  a  nest  for  fe 
fostering  of  young  Turkish  ideas.  Professor  Rieder  vji 
return  to  Germany,  and  the  buildings,  which  have  be: 
erected  at  a  cost  of  ^120,000,  will  stand  empty  and  usele- 
We  give  this  information  with  all  reserve  on  the  author!* 
of  the  Allgemeine  medicinische  Zeitung.  There  is  nothi; 
however,  intrinsically  improbable  in  the  statement,  as  r 
many  other  matters  the  Sultan  has  shown  himself  1 
friendly  to  modern  ideas.  The  situation  is  akin  to  tl.i 
created  by  another  monarch,  of  whom  it  is  recorci 
that  he 

With  fifty  thousand  men 
Went  up  a  hill — and  then  came  down  again 

Abdul  Hamid  II  might,  with  advantage  to  his  people,  tf 
a  hint  from  one  of  his  predecessors,  Mustafa  III.  1 1 
potentate  who  reigned  from  1757  to  1 773  held  the  art 
healing  in  the  highest  esteem,  and  took  a  keen  interest; 
its  study.  One  of  his  great  officers  of  State  having,  in  < 
words  of  Lord  Byron,  died  of  his  physician,  the  Sul  1 
ordered  an  inquiry  which  disclosed  the  fact  that  the  pi: 
titioner  had  no  diploma.  Mustafa  thereupon  issued  1 
edict  making  unqualified  practice  an  offence  punisha; 
with  death.  As  a  medical  reformer  he  was  perhaps  rat 
too  strenuous  for  these  days  of  free  trade  in  irregv. 
physic,  but  the  enactment  at  any  rate  proves  that  Must; 
III  held  more  enlightened  views  as  to  the  importance; 
rational  medicine  than  the  present  Sultan. 


ESSEX  COUNTY  LABORATORIES. 

New  county  buildings  at  Chelmsford  containing  label 
tories  for  Essex  were  formally  opened  recently  by  the  if 
of  Onslow,  President  of  the  Board  of  Agriculture.  T 
new  buildings,  which  are  conveniently  situated  near 
centre  of  the  town,  have  cost  about  ^I2>000-  They  co 
prise  chemical,  physical,  and  biological  laboratories  :< 
class  rooms,  together  with  agricultural  and  horticultu 
museums  and  libraries,  and  provide  facilities  for  systn 
atic  instruction  in  agriculture  and  horticulture,  as  w 
as  in  pure  science.  They  are  under  the  control ) 
the  Essex  Education  Committee,  and  were  built  by  1 
Essex  County  Council.  As  the  Chairman  of  this  Cn 
mittee,  Mr.  E.  N.  Buxton  pointed  out  at  the  inaugu 
proceedings  that  Essex  was  an  agricultural  cou. 
and  the  laboratories  were  intended  to  be  a  centre  for  a  i 
cultural  or  horticultural  information  for  the  whole  coun 
they  included  rooms  for  the  analysis  of  soils,  manu- 
foods,  seeds,  etc.,  and  for  other  scientific  work  carried  01 
the  interests  of  these  industries.  There  is  also  a  la: 
dairy,  in  the  basement,  for  instruction  in  butter  and  chi’ 
making  and  the  treatment  of  milk,  and  within  th:; 
quarters  of  a  mile  is  the  school  garden,  three  acres 
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nt,  provided  with  potting-shed  and  hothouses.  In 
tion  to  the  more  purely  agricultural  and  horticultural 
ses  of  lectures  and  practical  work,  classes  are  held  in 
nistry,  physics,  and  biology,  largely  for  the  training  of 
hers.  Several  scholarships  are  offered  by  the  county 
icil,  while  several  of  the  classes  are  free  to  selected 
lidates  resident  in  Essex.  The  laboratories  are  large, 
arranged,  and  well  fitted  up,  and  should  prove,  with 
agricultural  departments,  of  great  service  to  the  cause 
griculture  and  technical  education  in  Essex.  In  the 
pectus  of  the  dairy  school  it  is  stated  that  “  it  is  also 
ibsed  to  give  a  one-week’s  course  of  instruction  in  milk- 
md  the  treatment  of  milk  for  selling.”  Such  a  course, 
roperly  given  and  attended,  should  be  of  value  in  pro- 
ing  a  more  satisfactory  and  hygienic  treatment  of  milk, 
will  be  welcomed  by  all  interested  in  a  pure  milk 
)ly.  _ 


CHILDREN  OF  THE  STATE. 

President  of  the  Local  Government  Board,  after 
ling  a  new  workhouse  infirmary  at  Axbridge,  Somerset, 
week,  delivered  a  speech  in  which  he  laid  special 
;s  on  the  importance  of  removing  children  from  work- 
,e  influences.  Children  who  through  no  fault  of  their 
came  under  the  care  of  the  guardians  should  be 
ight  up  in  such  a  manner  as  to  make  them  inde- 
lent,  self-respecting  citizens,  and  should  there- 
be  placed  as  far  as  possible  under  con- 
ms  which  would  enable  them  to  lead  the 
they  would  have  led  in  their  own  home.  On 
grounds  of  common  humanity  the  lives  of  pauper 
Iren  should  be  made  as  bright  as  possible,  and  on 
nds  of  economy  also  he  urged  that  suitable  homes 
ild  be  provided,  for  though  they  would  cost  a  little 
e  to  begin  with  they  would  certainly  diminish  the 
iber  of  paupers  in  the  future. 

.  INSURANCE  OF  MEDICAL  STUDENTS  AGAINST 
ACCIDENTS. 

perhaps,  because  medical  men  are  so  familiar  with 
dangers  necessarily  incurred  in  the  practice  of  their 
ng  that  they  in  too  many  instances  show  a  disposition 
;nore  the  risks  which  they  are  compelled  to  take.  It 
ue  that  there  is  evidence  that  when  responsibilities 
n  to  accumulate  medical  men  are  fortunately  becom- 
more  inclined  to  insure  against  accidents;  but  this  is 
so  with  the  ordinai’y  medical  student,  who  is,  from  the 
■  nature  of  the  case,  even  more  liable  to  run  risks  and 
infract  disease  inadvertently.  All  of  us  must  be  able 
ecall  cases  in  which  a  more  'or  less  ignorant  be- 
ler  has  exposed  himself  to  serious  infection,  either 
he  post-mortem,  room,  the  out-patient  department,  or 
bacteriological  laboratory.  In  Prussia  it  has  now  been 
le  compulsory  that  undergraduates  who  are  liable  to  be 
iged  to  such  dangers  shall  insure  themselves  against 
r  consequences,  and  the  University  of  Vienna  strongly 
'inmends  students  of  medicine,  chemistry  and  physics, 
veil  as  those  who  take  part  in  gymnastics,  to  adopt  a 
ilar  precaution.  It  would,  we  think,  be  well  if  some 
of  a  warning  in  this  sense  were  issued  by  hospital 
lorities  to  all  those  who  are  commencing  the  study  of 
licine.  A  pecuniary  solatium  cannot  fully  compensate 
Ir7  to  health  or  danger  to  life,  but  it  can  at  least 
igate  some  of  the  consequences  of  such  calamities  from 
possibility  of  which  no  practitioner  or  student  is  free. 


% 

THE  ENNO  SANDER  PRIZE. 

■  subject  of  the  Enno  Sander  Essay  Prize  offered  by  the 
ociation  of  Military  Surgeons  of  the  United  States  in 
l  is  the  Relation  of  the  Medical  Department  to  the 
iith  of  Armies.  The  author  of  the  best  essay  will 
’i.ve  a  gold  medal  of  the  value  of  ^20.  A  second  prize, 
sisting  in  a  life  membership  of  the  Association,  of  the 
ic  of  ^10,  will  also  be  awarded.  The  competition  is 
n  to  military  and  naval  medical  officers  of  the  British 
•'ces.  In  deciding  as  .to  the  merit  of  essays,  the  Board 
Award,  consisting  of  Lieutenant-Colonel  John  Shaw 


Billings,  Brevet  Brigadier-General  George  Ryerson  Fowler, 
and  Surgeon  Henry  Gustav  Beyer,  U.S.  Navy,  will  primarily 
take  into  consideration  originality,  comprehensiveness, 
and  the  practicability  and  utility  of  the  opinions 
advanced,  and  secondarily,  literary  character.  The 
essays  must  consist  of  not  less  than  10,000,  nor  more  than 
12,000  words,  exclusive  of  tables.  Each  competitor 
must  send  three  typewritten  copies  of  his  essay  in  a 
sealed  envelope  to  the  Secretary  of  the  Association,  Major 
James  Evelyn  Pilcher,  Carlisle,  Pennsylvania,  so  as  to  reach 
that  officer  on  or  before  September  10th,  1904.  Essays 
must  be  authenticated  by  a  non  de  plume,  a  copy  of  which 
must,  at  the  same  time  as  the  essay,  be  transmitted  to  the 
Secretary  in  a  sealed  envelope  together  with  the  author’s 
name,  rank,  and  address.  The  successful  essay  becomes 
the  property  of  the  Association  of  Military  Surgeons  of  the 
United  States,  and  will  appear  in  its  publications.  Any 
further  information  that  may  be  required  may  be  obtained 
from  Major  Pilcher.  It  is  the  aim  of  the  Association  of 
Military  Surgeons  of  the  United  States,  by  encouraging 
research  and  investigation  along  medico-military  lines,  to 
obviate  in  future  to  the  greatest  possible  extent  the  mis¬ 
fortunes  which  have  heretofore  attended  the  collection  of 
large  bodies  of  troops  for  active  service. 


The  Bradshaw  Lecture  before  the  Royal  College  of  Sur¬ 
geons  of  England  will  be  delivered  on  Wednesday,  Decem¬ 
ber  9th,  at  5  p.m.,  by  Mr.  Henry  Morris,  who  has  chosen 
for  his  subject  Cancer  and  its  Origin. 


Dr.  Allan  Macfadyen  will  deliver  a  lecture  on  Intra¬ 
cellular  Bacterial  Toxins  and  their  Practical  Application 
at  the  Lister  Institute  of  Preventive  Medicine  on  Thursday, 
December  3rd,  at  9  p.m.  The  Institute  is  at  the  corner  of 
Chelsea  Bridge  Road  and  close  by  Chelsea  Barracks. 


In  connexion  with  the  communication  from  M.  Laveran 
to  the  Academie  de  Medecine  of  Paris  on  November  3rd, 
in  which  he  described  a  parasite  on  the  strength  of  speci¬ 
mens  sent  to  him  by  Captain  Donovan,  we  desire  to  state 
that  the  paper  by  Major  Ronald  Ross  dealing  with  this 
subject,  published  in  the  British  Medical  Journal  of 
November  14th,  p.  1261,  was  received  by  us  on  October  24th. 
M.  Laveran  believes  that  the  parasite  is  the  piroplasma,  and 
proposes  to  give  it  the  name  P.  donovani.  Another  pyro- 
plasma,  P.  bigeminum,  is  the  cause  of  Texas  fever  of 
cattle,  and  other  species  occur  in  the  sheep,  horse,  and 
dog.  _ 

We  learn  that  the  Lancashire  County  Council  has 
accepted  the  report  of  the  Special  Committee  appointed  to 
consider  the  steps  to  be  taken  under  the  Mid  wives  Act, 
1902.  Consequently  the  County  Council  will  retain  all  the 
administrative  duties  assigned  to  it  under  the  Act,  and  will 
appoint  a  new  committee,  to  be  composed  of  all  the  medical 
members  of  the  council  (nine  in  number),  and  four  lay 
members,  with  power  to  co-opt  lady  members  if  thought  to 
be  desirable.  The  county  medical  officer  of  health  will  be 
medical  adviser  to  the  Committee. 


If  some  one  with  leisure  to  explore  the  by-ways  of  the 
history  of  science  would  compile  a  sympathetic  account  of 
those  women  who  have  been  content  to  give  the  work  of 
brain  and  hands  with  the  sole  desire  to  help  on  the 
scientific  investigations  of  husband,  brother,  or  father,  he 
might  make  a  very  interesting  book.  If  it  is  ever  written, 
not  one  of  the  least  striking  chapters  will  describe  the 
share  of  Mrs.  Bruce  in  the  work  which  Lieutenant- Colonel 
David  Bruce  has  done  to  elucidate  the  part  played  by 
the  trypanosomes  in  the  production  of  disease  in  animals 
and  man.  In  his  concluding  report  on  nagana,  Colonel 
Bruce  writes  :  “  My  wife  also  has  my  best  thanks.  In  her 
capacity  of  sole  laboratory  assistant  she  woiked  through¬ 
out  the  inquiry.”  Mrs.  Bruce  again  accompanied  her 
husband  to  Uganda  to  study  sleeping  sickness,  and  again 
gave  invaluable  assistance  in  the  laboratoiy  work,  which 
|  has  resulted  in  the  important  report  analysed  elsewhere. 
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A  Lunacy  Case.  , _.  .  , 

.  .  j  i  innnpv  f'asf1  (*8inG  on  for  trial  in  Dublin  last 

^ekTCa  th?  Si  Chief  Saron  and  a  special  jury.  The 
•nlaintitf  was  John  Hutchinson,  and  the  defendants  were  Dr. 
feh  to  brother-in-law.  and  Dr.  Meehan.  Damages  were 


Hid  at  /50S  against  .l.-e  defen.tats  jointly,  and  further 
sums  of  A4  000  against  Dr.  Walsh  and  ^1000  against  Dr 
Meehan  were  also  claimed.  It  was  alleged  that  the  plaintiff 
was  bound  with  straps  and  ropes  and  wrongfully  imprisoned 
•n  niaintiff’s  father’s  house,  and  subsequently  in  the  House 
S  St  John  of  God,  by  falsely  and  maliciously  representing 
and  certifying  that  he  was  insane  ;  that  the  father  was  induced 
by  representations  of  the  defendants  to  believe  t hat  his  son 
was  insane,  and  to  make  a  will  in  favour  of  Dr.  Walsh  and  his 
wide  and  child,  and  to  send  the  plaintiff  to  Australia  and  to 
oust  him  from  partnership  in  his  father  s  business.  The 
Sntiff  was  left  /7  000  III  trust  under  the  will.  The  defence 
MeS  of  the  Zrgcs.  .  Dr.  Meehan  pleaded  that  if  he 
did  sign  the  certificate  he  did  so  without  malice,  believing 

^ TheUjmlge,  after  evidence,  ruled  that  the  portion  of  the 
action  dealing  with  the  procuring  of  a  will  by  Dr  1  alsh  in 
his  own  favour  by  a  false  representation  could  not  be  main- 

taDrdb’Conne  Medi(jal  offieer  of  the  “House,”  said  that 

nlaintiff  was  admitted  on  March  1st,  1901,  on  a  certificate, 
signed  by  Dr.  Meehan,  which  declared  that  he  was  suffering 
from  temporary  mental  derangement.  The  letters  written 
about  the  plaintiff  while  in  the  asylum  were  burned. 
Plaintiff  did  not  get  his  discharge  until  April  1st.  He  cei- 
tainly  was  not  insane  from  about  March  4th  onwards.  He 
was  insane  on  March  2nd.  Dr.  Meehan  wrote  on  a  piece  of 
paper  that  the  plaintiff  was  suffering  from l  temporary  derange¬ 
ment.  The  certificate  sent  to  the  Castle  was  not  in 
Dr  Meehan’s  handwriting  and  was  not  signed  by  him.  Ihe 
certificate  was  in  the  handwriting  of  one  of  the  community. 
He  had  seen  that  done  a  few  times.  He  was  positive  the 
plaintiff  was  sane  on  March  15th,  but  he  detained  him  to  be 

nositive  that  he  was  sane.  .  .  ,.™  ,  , 

Dr.  Walsh  swore  that  he  examined  the  plaintiff,  but  nevei 
sent  him  to  an  asylum  ;  but  he  was  of  opinion  that  he  should 

k "pr8' Meehan  said  he  never  knew  the  plaintiff  was  going  to 
an  asylum.  He  thought  he  was  a  fit  case  to  be  under  super¬ 
vision.  He  acted  bona  fide.  ,  .  ,  , ,  ,  , 

The  Chief  Baron  said  as  the  imprisonment  could  not  be 
legally  connected  with  the  act  of  either  of  the  defendants,  it  was 
not  their  act,  and  that  itself  would  be  an  answer  to  the  count 
for  conspiracy.  The  certificate  of  Dr.  Meehan  was  a  most  im¬ 
proper  one  for  a  medical  gentleman  to  give  under  the  circum¬ 
stances,  and  the  r<  suit  of  it  no  doubt  was  that  the  plaintiff 
was  wrongfully  imprisoned.  There  was  no  evidence  to  go  to 
the  jury  on  the  two  causes  of  action,  conspiracy  and  false  im¬ 
prisonment,  and  the  case  must  now  proceed  in  relation  t®  the 
acts  that  occurred  on  February  28th,  1901. 

After  counsel  had  addressed  the  jury, 

The  Chief  Baron  said  there  was  no  doubt  the  plaintiff  was 
illegally  imprisoned;  that  he  was  kept  in  the  House  of  bt 
John  of  God  when  he  was  sane  ;  and  that  lie  was  so  kept  with 
out  the  course  being  pursued  by  law  which  would  have  autho 
rized  his  detention.  This  wrongful  imprisonment  was  the 
act  of  those  who  represented  the  House,  and  was  not  the  act 
of  any  other  person  in  point  of  law.  If  the  plaintiff  was 
to  get  damages  for  this  imprisonment  he  must  look  to  some 
other  person.  There  was  no  legal  connexion  between  this 
wrongful  imprisonment  and  the  certificate,  because  the  certi¬ 
ficate  was  not  one  that  would  authorize  imprisonment. 

The  jury  at  the  close  ol  several  days  hearing  disagieed  on 
the  counts  submitted,  and  found  by  direction  for  both  the 
defendants  on  the  counts  for  conspiracy  and  false  represen¬ 
tation. 


Belfast  Sewage  and  the  Foreshore  Nuisance. 

At  the  ia&t  meeting  of  the  Castlereagli  Rural  District  Coun 
cil  the  following  resolution  was  passed  : 

That  the  Local  Government  Board  be  requested  to  order  a  local 
iiinuirv  to  be  held  into  t  he  cause  or  causes  of  the  nuisance  on  the  fore- 
■diore  of  this  district,  so  that  it  may  be  ascertained  by  whose  act  or 
default  the  nuisance  is  created,  and  the  steps  which  should  be  taken  for 

Ty pli o i d'f ever  was  said  to  be  endemic  in  the  district.  Further 


inquiry  was  necessary  as  to  the  alleged  default  of  the  Be* 
Corporation  in  failing  to  provide  bacteria  beds  for  the  p 
ideation  of  the  sewage  of  the  city;  the  nuisance  of  the  r 
shore  was  alleged  to  be  directly  attributable  to  the  sewa* 
Belfast  being  discharged  in  an  unpurified  condition  into 
ougli. 


County  Cork  Branch  of  Irish  Medical  Associatic 
A  council  meeting  of  the  County  Coik  Bianch  of  the  . 
Medical  Association  was  held  on  November  7th.  Dr.  Cd 
President,  occupied  the  chair.  Dr.  Monarty  referred  t. 
proposed  affiliation  of  the  Irish  with  the  British  Me 
Association,  and  stated  that  there  was  a  growing  feeling 
such  amalgamation  would  be  desirable  from  every  pub 
view.  It  was  decided  that  this  question  should  be  bre 
forward  at  the  next  general  meeting  of  the  Branch. 


Pigs  and  Typhoid  Fever  in  Dwelling-houses. 
At  the  last  meeting  of  the  Mishowen  Rural  Council 
Brendon  McCarthy,  Local  Government  Board  Met 


Inspector  made  a  report  concerning  an  epulenn 

.  .  ,  »  mi  z n  n  ('nonmiapcn  tnQT.  lii 


typhoid  fever.  The  inspector  has  discovered  that  ltk 
a  common  custom  at  Culoort,  near  Mai  in  Head,  vt 
the  epidemic  occurred,  to  keep  pigs  in  the  dwelhng-hous, 
resolution  was  proposed  to  compel  all  those  who  kept  pi 
erect  pigstyes  ;  this  was  opposed  by  one  of  the  membi 
the  Council,  who  said  that  farmers  had  to  make  money  thifi 
keeping  pigs.  Finally,  lioweveV,  the  lesolution  was 


Strabane  Water  Supply. 

At  the  monthly  meeting  of  the  Strabane  urban  ui 
held  on  November  9th,  Dr.  Trimble,  medical  A 
of  health,  reported  that  he  had  inspected  the 
works,  and  ascertained  that  the  filter  beds  had  not < 
cleansed  for  the  past  six  years  ;  there  were  deposits  0 
gravel,  and  lie  recommended  that  it  should  be  cle.i 
the  water  must  be  polluted  in  passing  through  the  filter  - 
It  was  decided  to  carry  out  Dr.  Trimble  s  recommendaticg 


Hiotlantt. 


Inspection  of  Meat  and  Cattle  in  Glasgow. 
The  annual  report  of  Mr.  Trotter,  the  veterinary  suigi  1 
the  Glasgow  Corporation,  for  the  year  1902  has  been  pub  i 
recently,  and  gives  a  good  idea  of  the  large  amount  of 
that  is  done  in  the  supervision  of  the  people  s  food  sift 
The  slaughterhouses  are  very  carefully  supervised,  and 
past  year  there  has  been  a  large  increase  in  the 1  nun* 
home  animals  slaughtered  and  a  corresponding  deem1 


the  number  of  the  foreign  animals. 


It  is  also  noted 

there  Ts  a  much  greater  prevalence  of  disease  amongst  Jc 
cattle  than  in  those  landed  from  the  United  States  and 
Canada,  and  that  the  most  important  disease  met  w- 
tuberculosis.  Moreover  in  the  affected  animals  it  is 
that  the  respiratory  organs  are  principally  involved,  ai) 

statistics  given  demonstrate  conclusively  that  in  the; 
animal  as  in  man  by  far  the  most  frequent  source  of  infecp 
the  inhalation  of  tubercle  bacilli.  Several  outbrei 
anthrax  had  been  discovered  during  the  year,  and 
tion  is  again  drawn  to  the  frequency  of  carcinoma  in 
cows.  Large  amounts  of  meat  arrive  in  the  city  « 
daily  in  addition  to  what  is  killed  at  the  slaugh  er 
and  great  difficulty  is  experienced  in  properly  examm- 
but  as  much  supervision  as  possible  is  given  at  the  r 
stations,  at  the  wharves,  and  in  the  butchers  shop  . 
milk  supply  of  the  city  is  also  carefully  guarded,  the  v  1 
cowsheds  in  the  city  being  systematically  examined, 

special  attention  is  given  to  the  farms  which  supply  n 

the  city’s  fever  hospitals.  The  services  o  the •city b| 
ologist,  Dr.  R.  M.  Buchanan,  are  specially  imports 
affording  confirmation  of  the  diagnoses  of  tuberculou. 
of  the  udder  of  the  cow,  many  samples  of  milk  beuv 
mitted  to  him  for  biological  examination— presume 
inoculation  into  guinea-pigs.  Alt. .getlier  the  care,  t, 
this  department  of  the  city’s  administration  must  1 
most  excellent  effect  on  the  people’s  health. 


Professor  Ray  Lanicester  Director  of  the 1  ^atur, 
torv  Department  of  the  British  Museum  will  begin  a 
of  Christmas  lectures  at  the  Royal  Institution  on  I 


ov.  21,  1903.] 
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(  Continued  from  p.  1300.) 

iciALi.Y  Reported  for  the  British  Medical  Journal.] 
hearing  of  this  case  was  resumed  before  tlie  Lord  Chief 
ice  and  a  special  jury  on  Friday,  November  13th. 
Edward  Clarke,  having  returned  his  brief,  Mr.  Lawson 
ton.  K.C.,  appeared  as  leading  counsel  lor  the  defendant. 

•.  Bayliss,  continuing  his  evidence-in-chief,  stated 
on  February  2nd  no  remark  was  made  by  any  person  in 
room  as  to  the  state  of  the  dog.  No  one  drew  his  atten- 
to  the  condition  of  the  dog  or  made  any  suggestion  that 
dog  was  not  under  anaesthetics. 

1  cross-examination  by  Mr.  Lawson  Walton,  the  witness 
that  he  was  one  of  the  demonstrators  or  teachers  of 
siology  at  the  University  College.  He  had  been  con- 
•,ed  with  the  College  since  1900  in  an  official  position, 
piously  he  was  a  student  there.  He  had  no  medical 
•ee;  lie  had  never  practised  medicine.  Until  1890  he  had 
taught  students  physiology,  but  since  then  he  had  lec- 
>d  regularly;  usually  he  gave  one  course  of  advanced  lec- 
>s  during  the  year.  The  operation  in  question  was  per¬ 
iled  under  Certificate  “E,”  which  was  a  special 
ificate  applicable  to  the  case  of  performing  expen¬ 
ds  with  a  view  to  demonstrating  natural  processes, 
t  certificate  enabled  students  to  be  instructed  by  means 
■xperiments  on  living  animals,  but  that  was  safeguarded 
the  fact  that  the  experiments  must  be  done  under  an 
esthetic.  There  was  also  a  provision  that  no  such  demoli¬ 
tion  to  students  was  to  take  place  unless  it  was  abso- 
>ly  necessary  for  the  due  instruction  of  persons  to  whom 
h  lectures  were  to  be  given  with  the  view  of  their  acquiring 
siological  knowledge,  or  knowledge  which  would  be 
ful  to  them  in  saving  or  prolonging  life,  or  alleviating 
bring. 

It  is  a  fact,  is  it  not,  that  where  you  can  impart  the 
wledge  without  the  experiment  it  is  your  duty  not  to  per¬ 
il  the  experiment  ? — A.  Yes,  if  it  can  be  done. 

».  That  is  a  statutory  duty  and  a  duty  of  humanity — both  ? 

..  Yes. 

1.  In  this  case  you  acknowledge  your  obligation  in  that 
ard? — A.  Yes.  Certificate  E  was  a  certificate  for  pro- 
ting  from  vivisectional  experiments  certain  higlily-organ- 
;1  animals.  That  certificate  applied  to  cases  in  which 
rations  were  performed  on  animals  in  which  the  animals 
•e  allowed  to  recover,  whilst  Certificate  B  relieved  the 
jerimenter  from  destroying  the  animal  immediately  after 
‘ration. 

1.  Should  you  not  recognize,  apart  from  the  certificate, 

.t  so  highly  organized  an  animal,  and  one  so  intimately 
ociated  with  humanity  as  a  dog,  should  not  be  the  subject 
experiment  unless  a  110  less  highly-organized  animal  were 
lilable  ? — A.  Yes,  I  recognize  that. 

h  In  other  words,  you  would  never  take  a  dog  to  operate 
on  it  in  such  a  way  if  an  animal  of  lower  organization  were 
lilable? — A.  It  is  necessary  for  it  to  be  of  sufficient  size, 
iring  the  years  he  had  been  at  the  University  giving  these 
nonstrations  he  had  frequently  been  visited  by  the  in- 
,‘ctors — at  least  once  a  week.  The  inspector  came  at  various 
aes.  He  came  without  the  least  notice.  It  was  quite 
ssible  that  the  inspector  was  present  at  one  of  his 
naonstrations,  but  he  could  not  say.  Whenever  he  was 
‘re  the  inspector  took  considerable  care  to  see  that  the 
imal  was  under  an  anaesthetic. 

h  Will  you  tell  me  in  popular  language  what  was  the 
monstration  which  you  say  required  the  sacrifice  of  this 
g's  life?— A.  To  show  that  the  pressure  at  which  the  saliva 
secreted  is  greater  than  the  pressure  on  the  blood  passing 
rough  the  arteries  of  the  gland.  That  is  an  extremely 
iportant  point  with  regard  to  the  physiology  of  the  whole 
the  secretion. 

Q.  Do  you  consider  that  in  order  to  teach  to  students  the 
notions  of  the  nerve  acting  upon  the  gland  it  was  necessary 
at  there  should  be  a  demonstration  on  a  live  animal  ? — A. 
‘S.  The  same  knowledge  could  be  conveyed  to  him  in  no 

her  way. 

Q.  Is  not  that  a  well-known  and  long  established  physiolo- 
oal  law  ? — A.  Yes. 

Q.  Is  not  this  very  experiment  described  in  physiological 
)oks  as  early  as  the  year  i8*7  7  ? — A.  I  do  not  remember  the 
he,  probably  that  is  the  date. 

Q.  And  the  relation  between  the  degree  of  secretion  and 
ood  pressure  has  long  been  ascertained. — A.  Yes,  and  the 
vretion  pressure  is  higher  than  the  blood  pressure. 


Q.  Then  will  you  kindly  explain  to  the  jury,  if  that  is  so, 
why  that  could  not  have  been  taught  the  students  in  some 
other  way  than  by  vivisection  on  animals. — A.  It  coul  l  not, 
because  the  knowledge  conveyed  to  the  student  by  seeing  the 
actual  experiment  is  total I37  different  from  what  he  would 
gather  if  lie  read  it  in  a  textbook  or  heard  it.  The  student 
would  remember  it,  and  it  would  be  impressed  on  his  general 
knowledge  better  than  if  it  was  conveyed  to  him  or  if  he 
read  it.  ■ 

Q.  Why  was  it  absolutely  necessary  to  perform  it  on  a  dog 
during  life? — A.  Because  the  experiment  could  not  be  shown 
after  the  animal  was  dead. 

Q.  You  could  show  the  relations  between  the  glands  and 
the  nerve  in  a  dead  subject,  could  you  not  ? — A.  Simply  the 
fact  that  the  nerve  led  to  the  gland— a  mere  anatomical 
fact. 

Q.  And  you  could  have  shown  then  the  position  at  which 
the  point  of  the  battery  was  applied  to  the  nerve. — A.  Yhs. 

Q.  And  you  could  have  told  them  that  it  had  been  estab¬ 
lished  by  many  experiments  that  the  result  of  the  application 
of  the  stimulus  was  to  cause  a  discharge  of  secretion  from  the 
gland  into  the  duct. — A.  Yes. 

Q.  In  the  same  way  you  could  have  opened  the  carotid 
artery  and  told  them  that  it  had  long  been  established  that 
hat  corresponded  with  the  pressure  of  blood  in  the  carotid 
artery. — A.  Yes. 

Q.  Why  was  not  that  method  sufficient  for  the  clue  instruc¬ 
tion  of  persons  forwhom  such  lectures  were  given  ? — A.  There 
would  be  no  more  advantage  in  doing  that  with  a  dead  animal 
Ban  showing  it  them  in  a  book.  The  knowledge  conveyed  to 
students  by  actually  seeing  the  experiments  in  progress  is 
very  different  to  their  reading  it. 

Q.  Then  do  I  understand  you  to  say  that  no  function  Of 
Nature  can  be  properly  taught  to  students  without  the  actual 
operation  on  live  animals  ? — A.  It  would  be  much  better 
taught.  There  are  many  things  that  cannot  be  shown  in  the 
short  space  of  time  at  the  disposal  of  a  lecturer  and  the  con¬ 
ditions  are  too  complicated. 

Q.  When  you  say  it  could  be  much  better  taught,  do  you 
mean  more  impressively  taught  ?— A.  Certainly. 

Q.  But  the  Act  says  you  are  only  to  do  it  where  it  is  “ab¬ 
solutely  necessary  to  the  due  instruction  of  the  student”? — 
A.  That  is  a  fact ;  it  is  necessary  for  the  due  instruction. 

Q.  Is  it  your  view,  as  a  scientific  man,  that  no  natural 
function  of  Nature  can  be  duly  taught  in  physiology  without 
the  student  witnessing  its  operations  in  some  living  animal  ? 
— A.  Yes  ;  so  far  as  it  is  possible. 

Q.  And  if,  to  render  it  possible,  it  is  necessary  to  open  the 
body  of  the  animal  while  it  is  alive  and  to  inspect  the  action 
of  the  organs,  that  vivisection  must  take  place  ?— A.  Yes, 
under  an  anaesthetic,  when  it  would  be  absolutely  painless. 

Q.  Do  I  understand  that  the  knowledge  of  physiology  can¬ 
not  be  duly  imparted  without  resorting  to  these  experiments 
byway  of  demonstrating  all  the  natural  functions  ? — A.  Yes. 

Q.  How  long  has  it  been  the  view  of  science  that  these  ex¬ 
periments  are  necessary  to  the  due  instruction  of  physiology  ? 
— A.  I  should  say  ever  since  physiology  has  been  a  science  at 
all. 

Q.  That  is  going  a  long  way  back.  Do  I  understand  you  to 
say  that  where  any  such  physiology  has  been  taught,  these 
experiments  by  way  of  vivisection  have  been  practised  ? — 
A.  That  I  cannot  say.  I  am  not  aware  that  theie  are  details 
published  of  experiments. 

Q.  Is  it  not  quite  a  new  view  that  a  student  cannot  be 
taught  the  physiological  operation  of  natural  laws  by  being 
shown  them  by  diagrams,  in  books,  on  blackboards,  and  on 
models,  but  that  it  is  necessary  to  open  live  animals  in  order 
that  they  may  see  the  effect?— A.  No,  certainly  not;  because 
physiology  is  the  science  of  living  animals.  Mechanism  can 
be  taught  by  means  of  models,  but  physiology  can  only  be 
taught  by  living  organisms. 

Q.  Since  when  has  that  been  the  practice  or  the  opinion  ?— 
A.  I  am  sorry  I  cannot  give  you  the  date. 

Q.  If  you  had  an  ordinary  intelligent  student,  with  a  black¬ 
board,  a  diagram,  and  a  dead  d<  g,  do  you  mean  to  tell  the 
jury  he  could  not  be  taught  this  long  established  law  without 
resorting  to  the  cutting  up  of  a  live  animal  ? — A.  Yree,  but  he 
would  not  be  duly  instructed,  because  it  is  necessary  that 
he  should  see  the  actual  laws  at  work. 

Q.  Then  you  attach  no  meaning  to  the  words  in  the  Act 
“  absolutely  necessary you  say  that  where  any  demonstra¬ 
tion  of  physiological  action  is  essential  it  is  necessary  that  it 
should  be  done  by  vivisection. — A.  If  it  is  necessary  to  show 
the  demonstration  by  vivisection. 
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Q.  And  it  is  necessary,  you  say,  wherever  it  is  necessary  to 
teach  the  lesson*  Do  you  say  that  in  no  single  case,  where  it 
is  necessary  to  'teach  a  student  the  influence  of  the  nervous 
system  on  the  muscles  of  the  glands  or  blood  vessels,  is  it 
possible  to  impart  that  lesson  without  vivisection  on  some 
animal  ? — A. ,  It  is  impossible  to  impart  it. 

The  witness,,  in  answer  to  further  questions,  said  that 
they  had  not  a  iiving  animal  in  each  case  to  assist  the  demon¬ 
stration.  As  far  as  lie  could  recollect,  there  were  ten  lectures, 
and  he  should  say  there  might  be  five  or  six  cases  out  of  the 
ten  in  which  an  animal  of  some  kind  was  used,  either  a  dog  or 
cat  or  a  rabbit.  The  dogs  were  kept  in  the  laboratory.  The 
number  .varied  from  time  to  time  ;  sometimes  there  were  one 
or  two  and  sometimes;  there  were  six.  Some  were  under 
experiments  while  they  were  being  kept  and  some  were  not. 
He  asserted  .that  the  particular  experiment  could  not  have 
been  performed  for  the  due  instruction  of  students  without 
sacrificing  a  dog.  ■,  It  could  not  have  been  done  on  an  animal 
smaller  thajii  a  dog  because  the  ducts  were  too  small.  In  a 
smaller  animal  than  a  dog  they  could  not  insert  the  tube 
properly  to  observe  the  secretion  of  the  saliva.  It  certainly 
could  not  have  been  done  on  a  rabbit.  He  was  not  aware  that 
it  had  been  laid  down  in  a  book  on  the  subject  that  a  rabbit 
would  do.  The  learned  Counsel  then  referred  the  witness  to 
Dr.  Kirke's  Handbook  of  Physiology ,  edited  by  Baker  and 
Harris,  1892,  edition  13,  page  323,  where  it  was  stated  : 
“Submaxillary  Gland. — The  submaxillary  gland  has  been 
the  gland  chiefly  employed  for  the  purpose  of  experimentally 
demonstrating  the  influence  of  the  nervous  system  upon  the 
secretion  of  saliva  because  of  the  comparative  facility  with 
which  with  its  blood  vessels  and  nerves  it  may  be  exposed  to 
view  in  the  dog,  rabl  it,  and  other  animals.  The  chief  nerves 
supplied  to  gland  aie”a,ndso  on.  The  witness  said  that  he 
did  not  agree  with  the  passage.  Being  asked  if  lie  recognized 
Sir  George  Burrows  as  a  great  authority,  he  replied  that  he 
was  afraid  he  could  not  do  so  as  regards  physiology. 

The  learned  counsel  then  referred  the  witness  to  what  Sir 
George  Burrows  said  in  a  Committee  before  Parliament,  that 
“Cases  in  which  vivisection  is  necessary  are  very  rare.  It  is, 
however,  sometimes  necessary  both  for  the  progress  of  know¬ 
ledge  and  for  making  medical  investigation.” 

Mr.  Rufus  Isaacs  :  What  is  the  date  of  that. 

Mr.  Lawson  Walton  :  It  is  the  year  1876. 

The  Lord  Chief  Justice  :  The  witness  has  said  that  lie 
does  not  agree  with  Sir  George  Burrows  being  an  authority 
on  physiolqgy. 

Mr.  Lawson  Walton  :  Then  do  I  understand  that  this 
modern  opinion — that  in  every  case  of  the  class  mentioned 
in  your  certificate  vivisection  is  necessary — is  since  the  year 
1876,  or  do  you  disagree  with  Sir  George  Burrows? — A.  No.  I 
say  that  as  far  as  possible  it  is  advisable  and  necessary  to 
teach  students  by  means  of  demonstrating  to  them  experi¬ 
ments  on  living  animals. 

Q.  Do  you  agree  that  it  is  very  rarely  necessary  ?— A.  No; 
it  depends  on  the  subject  which  is  being  taught  at  the  time. 
In  reply  to  further  questions  the  witness  said  that  the  dog 


was  handed  tO’ him  after.it  had  left  Professor  Starling.  He 


knew  what  the  operation  was  which  had  been  performed  by 
Professor  Starling,  two  months  before.  He  saw  the  wound 
reopened  and  the  pancreas  examined  and  then  the  dog  was 
handed  to  him.  After  Professor  Starling  had  clamped  the 
wound  he  completed  his  investigations.  It  was  the  lact  that 
under  the  Act,  when  a  dog  had  been  the  subject  of  an  experi¬ 
ment  and  that  experiment  was  completed,  the  dog  was  to  be 
destroyed, 

Q.  Supposing  then  that  this  dog  had  been  operated  upon 
by  Professor  Starling  in  December,  had  been  examined  in 
February,  and  the  experiment  had  been  completed,  was  there 
any  statutory  duty  according  to  your  view  of  the  law  to 
destroy  it? — A-  The  dog  was  being  destroyed:  the  experi¬ 
ment  was  made  on  the  dog  during  the  process  ot  its 
destruction. 

Q.  Then  do  you  say  you  may  kill  a  dog  by  inches  ? — A.  The 
animal  was  to  all  intents  and  purposes  dead  from  the  time 
the  anaesthetic  was  given  to  it. 

Q.  Then  is  it  your  view  of  the  law  that  in  the  course  of 
destroying  a  dog  you  may  subject  it  to  all  kinds  of  further 
operations  because  you  say  it  would  never  recover  conscious¬ 
ness  before  its  death  ?— A.  Certainly,  so  long  as  it  is  under  an 
anaesthetic. 

Q.  Then  you  say  that  it  being  the  duty  of  Dr.  Starling  to 
kill  the  dog,  according  to  the  Act,  he  is  entitled  to  kill 
it  by  subjecting  it,  first  of  all  to  your  demonstrations,  and  I 
suppose  to  the  demonstrations  any  number  of  other  lec¬ 


turers  into  whose  hands  the  dog  may  pass  before  it  becom 
dead  p — a.  That  is  physically  impossible,  because  the  ania 
would  not  be  kept  under  the  anaesthetic  so  long. 

Q.  Suppose  it  was  Dr.  Starling’s  duty  to  kill  the  dog 
soon  as  his  object  had  been  attained,  do  you  say  that  his  du 
was  discharged  by  handing  it  over  to  you  after  he  had  coi- 
pleted  his  investigations  ?— A.  Yes,  his  object  was  attained 

Q.  You  say  you  are  entitled  to  put  an  end  to  the  dog 
opening  it  out  for  further  experiment  and  for  further  demcj. 
stration ?— A.  Yes.  .  A  __  j 

Q.  And  that  is  “putting  an  end  to  it?’— A.  A  as.  T,- 
witness  in  answer  to  further  questions  said  that  the  opening ; 
the  pancreas  was  not  a  very  painful  operation  under  ana* 
thetics.  The  most  painful  part  of  the  operation,  the  cutti  ■ 
through  the  skin,  would  not  be  felt  under  anaesthetics,  a ,t 
after  the  wound  had  been  dressed  in  the  usual  manner  the 
would  be  practically  no  pain  whatever.  The  dog  would  not  < 
deprived  of  the  use  of  the.  particular  organ,  because  in  a  d; 
the  pancreas  had  two  ducts,  one  of  which  was  tied.  The  tji 
ducts  were  connected  together,  so  it  did  not  matter  whii 
was  tied  down.  It  was  not  tied  so  as  to  render  it  impossib 
for  it  to  move  its  neck.  If  the  dog  shrank  from  the  persi 
who  approached  it  it  would  show  that  it  was  not  unconseio', 

Q.  If  the  dog  had  been  operated  on  twice  before  he  woii 
not  be  likely  to  regard  with  favour  the  approach  of  a  pers 
who  was  going  to  operate  upon  him  again.  I  put  it  to  yi 
that  the  dog  visibly  shrank  from  you  ? — A.  Certainly  not ;  t 
dog  would  be  unable  to  see  me.  [The  witness  illustrated.  1 
means  of  the  board  the  way  in  which  the  dog  was  fastens 
He  was  responsible  for  the  application  of  the  anaesthe: 
during  his  experiment.  At  the  initial  application  of  f 
anaesthetic  morphine  was  given  by  a  hypodermic  inject!  1 
by  the  laboratory  boy  under  Dr.  Starling’s  direction.  Wit 
he  saw  the  dog  first  it  was  under  morphine  alone.  He  did  H 
agree  that  morphine  was  not  a  complete  anaesthetic ;  on  1 
contrary  morphine  was  an  effective  anaesthetic.  .  Wj 
morphine  was  given  in  addition  to  another  anaesthetic  v- 
that  so  much  less  was  required.  When  he  saw  the  dog  it  w 
in  a  state  of  stupor  under  the  influence  of  morphine,  and 
was  then  attached  to  the  board.  The  dog  was  brought  ii: 
the  room  and  fixed  on  the  board  whilst  he  was  present  in  t 
room  ;  it  was  under  the  influence  of  morphine,  and  he  saw 
fixed  to  the  board.  The  A.C  E.  mixture  was  applied  imr 
diately ;  that  was  before  Dr.  Starling  operated.  D« 
were  apt  to  die  under  the  influence  of  anaestheP 
if  they  were  given  carelessly.  The  witness  tfij 
described  how  the  demonstration  was  performed.  £ 
next  saw  the  dog  in  the  lecture  room.  The  witness  descrit: 
how  he  connected  the  tubes  and  the  pipe.  He  had  a  distil 
recollection  of  doing  this,  and  he  did  it  immediately  af: 
the  animal  was  taken  into  llie  lecture  room.  He  could  : 
remember  whether  there  was  any  one  in  the  lecture  room!' 
the  time  ;  lie  thought  probably  there  would  be.  He  did  1 
recognize  two  ladies  who  were  there.  There  would  be  ah 
sixty  or  seventy  people  present  at  the  lecture  while  he  v 
demonstrating  his  experiment.  He  was  certain  he  was  1 
more  than  five  minutes  out  of  the  room.  He  did  not  noti 
whether  there  were  two  ladies  in  the  room  at  the  time  he 
out.  The  dog  was  lying  on  the  table  during  the  time  he  u 
out  of  the  room,  and  the  tube  was  affixed.  That  must  ha 
been  observed  by  anybody  who  closely  examined  the  dr 
There  could  be  no  mistake  about  it.  If  anybody  had  st 
over  the  dog  during  that  five  minutes  they  would  have  s 
the  pipe.  He  would  not  say  that  they  could  hear  the  pufii, 
because  that  was  very  silent.  The  only  way  they  could  have  be 
certain  that  there  was  air  being  administered  would  have  be 
by  applying  the  nose  to  the  orifice  in  the  tube,  and  then  tb 
would  have  smelt  it.  They  would  also  see  the  movement 
the  chest  of  the  animal. 

The  witness  then  went  on  to  describe  that  there  were  p 
fluid  ounces  of  A.C.E.  used,  and  in  a  room  of  the  size  of  < 
lecture  room  the  smell  would  have  been  absolutely  imp 
ceptible.  He  had  operated  on  many  dogs  ;  the  weight  of  t 
dog  was  12  or  14  lb.  The  experiment  was  not  successful 
cause  the  animal’s  state  ot  health,  owing  to  the  nerve 
disease,  was  not  sufficiently  favourable.  There  was  ab< 
1  gr.  to  ij  gr.  of  morphine  applied.  That  was  not  enough' 
kill  an  ordinary  dog.  and,  in  point  of  fact,  it  did  not  kill 
dog  in  question.  The  reason  why  he  inferred  that  then 
was  under  the  influence  of  anaesthetics,  beyond  the  fact  t 
it  was  attached  to  a  machine  which  had  been  set  in  mot 
in  the  adjoining  room,  was  the  absence  of  any  struggling 
the  part  of  the  dog.  There  was  no  smell  to  indicate  that  ' 
dog  was  under  anaesthetics  unless  one  put  one’s  nose  to  1 
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He  did  put  his  nose  to  the  tube  in  order  to  see  that  it  was 
ng  through  the  tube  correctly.  He  had  no  doubt  that  it 
coming  through  correctly  and  he  thought  it  a  very 
ral  thing  to  do.  No  question  certainly  arose  in  his  mind 
i  whether  the  dog  was  completely  anaesthetised.  His 
•t  in  smelling  the  tube  was  because  the  dog  might  have 
ed  from  the  next  room  in  a  state  of  complete  anaesthesia, 
f  the  tube  was  not  properly  connected,  the  animal  might 
eceive  the  proper  amount  of  anaesthesia,  and  although 
st  the  animal  might  have  been  completely  under  it,  yet 
ig  the  progress  ot  the  experiment  it  might  to  a  certain 
it  have  recovered.  By  smelling  the  air  coming  through 
ube  he  was  able  to  tell  at  once  that  the  connexion  was 
et  and  that  it  was  working  properly.  If  it  had  not 
working  properly  the  dog  might  have  recovered.  The 
might  have  recovered  if  the  anaesthetic  had  not  been 
erly  applied  by  the  tube.  He  did  not  put  his  nose  to  the 
to  ascertain  whether  the  machine  was  operating  properly 
nsequence  of  having  observed  any  movement  on  the  part 
e  dog.  He  knew  from  the  dog’s  breath  that  he  was  not 
3ious.  If  the  animal  was  conscious  it  was  impossible  to 
>rm  artificial  respiration,  because  the  animal  meets  the 
ning  stream  driven  by  the  pump  by  trying  to  drive  it 
tself  by  its  own  voluntary  respiration,  by  which  means 
ibject  of  artificial  respiration  is  defeated, 
reply  to  Mr.  Rufus  Isaacs,  in  re-examination,  the 
ess  explained  that  if  the  dog  were  conscious  he  would 
oe  able  to  pump  in  the  A.C.E.  mixture,  because  if  the 
were  conscious  it  would  by  its  own  breathing  overcome 
pump.  The  pump  would  not  be  strong  enough  because 
3  was  an  orifice  in  the  side  of  the  tube.  The  breathing 
te  dog  would  be  a  means  by  which  they  could  detect 
piousness  returning.  The  witness  then  produced  one  of 
ubes  and  explained  it  to  his  lordship  and  the  jury, 
reply  to  further  questions  by  Mr.  Rufus  Isaacs,  the 
ess  stated  that  if  the  animal  had  been  conscious  it  would 
been  absolutely  impossible  to  perform  the  experiment, 
e  was  no  perceptible  movement  observed  by  him  in  the 
while  the  operation  was  being  performed.  That  would 
been  the  chief  indication  of  consciousness.  If  there  had 
any  such  movement  he  should  have  sent  to  the  next 
1  for  more  anaesthesia  in  order  to  be  able  to  go  on  with 
xperiment,  but  no  such  occasion  arose.  His  experiment 
lis  opinion,  was  necessary  for  the  purpose  of  giving 
deal  illustration.  That,  in  his  view,  was  much  more 
able  than  reading  any  number  of  textbooks. 

It  was  suggested  to  you  by  my  learned  friend  that  in 
3  way  this  dog  shrank  from  you  when  you  approached  it, 
that  it  manifested  some  movement.  Is  there  any  truth 
hat  suggestion? — A.  I  should  say  no  truth.  I  did  not 
■e  any  such  movement,  and  [  do  not  see  how  it  is  possible 
he  animal  to  have  made  any  such  movement, 
reply  to  further  questions,  the  witness  stated  that  the 
luid  ounces,  the  dose  of  A.C.E.,  was  what  was  adminis- 
1  from  the  beginning  of  the  operation, 
ofessor  Starling,  M.D.,  F.R.C.P.,  F.R.S.,  Professor  of 
iiology  at  University  College,  London,  was  the  next  wit- 
.  He  held  a  licence  from  the  Secretary  of  State  for  the 
ie  Department  under  the  Act  and  also  certificates  B  and 
The  way  he  made  the  experiment  was  as  follows:  He 
e  a  small  cut  in  the  wall  of  the  belly  about  2  in.  long, 
hen  brought  out  the  duct,  put  a  ligature  of  thread  round 
ed  it  tight,  cut  the  thread  short,  dropped  it  back  into  the 
ty  of  the  belly,  sewed  up  the  skin,  dressed  the  wound, 
put  the  animal  back  in  the  cage.  The  object  of  the  ex¬ 
tent  was  twofold :  in  the  first  place  to  throw  some  light 
he  real  cause  of  a  disease  which  was  not  uncommon  nowa- 
!>  “pancreatitis”— a  very  rapidly  fatal  disease;  and,  in 
second  place  to  throw  some  light  on  the  causes  of  diabetes, 
dog  recovered  completely  from  the  operation  without  any 
symptoms.  At  the  end  of  a  week  the  wound  was  healed, 
at  the  end  of  ten  days  the  animal  was  like  a  normal 
>al ;  it  showed  no  signs  of  suffering  from  the  first  experi- 
t  until  the  next.  Towards  the  end  of  January  he  noticed 
it  had  a  twitch  on  the  left  side  as  it  walked.  The  dog 
a  small  brown  mongrel  allied  to  a  terrier,  with  short 
, 'lush  hair,  and  was  about  14  lb.  or  15  lb.  in  weight, 
twitching  was  evidently  a  spasm  due  to  some  morbid 
y-’-on.  He  himself  did  not  understand  at  the  time  what 
die  matter  with  the  animal,  but  the  twitching  evidently 
no  relation  to  the  previous  operation.  It  was  not  until 
iad  consulted  Sir  Victor  Horsley,  the  eminent  specialist 
nerve  diseases,  that  he  discovered  that  it  was  canine 
oa.  Then  when  he  began  the  inspection  he  was  able  to 
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see  that  however  far  he  pushed  the  anaesthetic  it  did  not  stop 
the  twitching.  It  was  an  interesting  point,  and  he  made  a 
special  note  of  it.  During  the  time  the  animal  was  before 
him  after  the  beginning  of  the  administration  of  the  A.C.E. 
mixture  it  was  unconscious,  and  except  for  the  scar,  which 
was  attributable  to  the  incision  which  had  been  made  in  the 
first  operation,  there  were  no  other  scars  on  the1  dog.  There 
was  no  howling  or  moaning  as  if  the  dog  were  in  agony  or 
terror  or  anything  of  the  kind. 

In  answer  to  the  Lord  Chief  Justice,  the  witness  said 
that  the  wound  which  he  made  on  the  second  occasion 
was  smaller  than  the  one  on  the  previous  occasion.  During 
the  time  the  animal  was  under  anaesthetics  he  never  saw  any 
purposeful  movement.  It  was  impossible  that  the  animal 
could  have  been  conscious  during  the  time  of  the  operation. 

In  answer  to  Mr.  Lawson  Walton,  the  witness  said  that 
his  reason  for  making  the  experiment  was1  to  try  to  throw 
some  light  on  the  question  of  inflammation  of  the  pancreas 
and  on  the  question  of  diabetes.  The  result  of  tying  up  the 
ligature  might  be  to  congest  and  inflame  the  parts,  but  it  had 
no  such  influence  in  fact  in  this  case. 

Q.  You  would  not  call  it  a  slight  operation  on  a  human 
being  to  open  up  the  abdomen  and  notice, the  pancreas? — 
A.  It  depends  upon  what  surgeon  I  was  employing1. 

Q.  You  think  with  a  competent  surgeon  it  would  be  a  slight 
operation  ? — A.  Yes. 

Q.  You  really  say  that  ?—  A.  Yes. 

The  Lord  Chief  Justice:  I  do  not  know  if  the  pancreas 
is  easy  to  get  at.  I  am  glad  to  say  I  do  not  know  where¬ 
abouts  my  pancreas  is.  Is  it  easier  to  get  at  in  a  human 
being  than  it  would  be  in  a  dog  ?— .A.  I  should  say,  my  lord, 
it  would  be  very  much  the  same  in  each  case. 

In  answer  to  Mr.  Lawson  Walton  as  to  whether  he  accepted 
the  views  of  Dr.  Bayliss  that  the  handing  over  of  a  dog  on 
which  one  experiment  had  been  made  for  the  purpose  of 
having  another  one  done  was  destroying  it  under  the  Act, 
the  witness  replied  that  that  was  a  legal  point  which  he  was 
prepared  to  defend.  In  the  case  they  were  discussing  it  was 
a  question  between  using  a  dog  which  was  to  be  killed  to 
demonstrate  something  before  the  animal  recovered  con¬ 
sciousness  or  taking  a  brand  new  dog  and  killing  it  for  the 
very  same  purpose.  He  sacrificed  one  instead  of  two  dogs. 

In  answer  to  the  Lord  Chief  Justice  the  witness  said  that 
between  December  and  February  he  took  the  dog  out  of  his 
cage  and  saw  how  he  was  getting  on.  In  further  answer  to 
his  lordship  the  witness  said  he  did  not  examine  the  dog  to 
see  whether  the  tying  operation  had  any  effect  on  the 
kidneys. 

Charles  Scuffell  was  the  next  witness  called.  He  was 
the  laboratory  attendant  at  University  College,  and  spoke  to 
what  happened  on  February  and.  He  injected  morphine  into 
the  dog.  It  was  a  little  over  1  gr.  There  was  no  purposive 
movement  on  the  part  of  the  dog,  and  no  sign  of  conscious¬ 
ness.  The  dog  was  either  killed  with  chloroform  or  the 
A.C.E.  mixture. 

Dr.  Henry  Dale  was  the  next  witness.  He  was  a  Bachelor 
of  Surgery,  Research  Student  in  Physiology,  holding  the 
George  Henry  Lewis  Studentship,  and  was  studying  at 
University  College.  He  said  that  he  saw  the  animal 
anaesthetised  by  Dr.  Starling,  and  he  was  present  through¬ 
out  the  experiment  that  Dr.  Bayliss  performed.  He  took 
charge  of  the  animal  after  the  lecture  was  over.  He  killed 
the  dog  by  thrusting  a  knife  into  its  heart.  During  all  the 
time  the  animal  was  absolutely  unconscious  and  was  under 
anaesthetics.  It  was  absurd  to  say,  so  far  as  his  observation 
went,  that  the  animal  showed  signs  of  fear  at  the  approach  of 
the  demonstrator.  The  operation  was  a  painless  one,  and  the 
animal  did  not  struggle  violently. 

In  cross  examination  by  Mr.  Lawson  Walton,  he  said  he 
was  not  a  medical  practitioner  but  he  had  a  medical  qualifica¬ 
tion.  He  was  present  at  the  demonstration  for  the  purpose 
of  his  own  research.  He  had  no  official  connexion  with  the 
University.  He  was  anxious  to  make  a  microscopic  examina¬ 
tion  of  the  pancreas,  and  the  dog  was  handed  over  to  him 
when  it  was  finished  with  in  the  lecture  room  in  order  that 
he  might  kill  the  dog.  and  remove  the  pancreas  for  the  pur¬ 
pose  of  his  microscopic  examination.  There  was  something 
which  distinguished  this  lecture  from  other  lectures  which 
he  had  seen  at  the  College,  and  that  was  that  this  particular 
experiment  was  a  repetition  of  one  which  had  been  performed 
unsuccessfully  before.  It  was  true  to  say  that  this  was  a 
failure  too,  but  in  a  different  way.  In  the  previous  case 
there  had  been  a  mistake  which  he  himself  pointed  out  to 
Dr.  Bayliss,  who  then  said  he  would  repeat  the  experiment. 
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Janet  Lane  Clayton,  in  auswer  to  Mr.  Boxall,  saicl  she 
was  a  gold  medallist  and  scholar  of  physiology  of  the  London 
University,  a  research  student  of  physiology  at  University 
College,  and  a  student  of  the  London  School  of  Medicine  ior 
Women.  She  heard  the  lecture  by  Dr.  Bayliss,  and  had  a 
full  opportunity  of  seeing  the  animal  while  the  experiment 
was  going'On.  She  saw  no  purposive  movement  on  the  part 
of  tlio  animal.  TliBi'6  was  nothing  that  could,  be  desciibed  as 
a  struggle,  and  there  was  no  indication  that  the  animal  was 
suffering  pain.  She  had  not  seen  any  experiment  on  any 
animal  m  a  state  of  consciousness  at  any  one  of  the  lectures 
she  had  attended.  There  was  no  remonstrance  raised  in  the 
course  of  the  lecture  as  far  as  she  knew. 

Cross-examined  by  Mr.  Adel  Thomas  as  to  the  position  she 
occupied  during  the  course  of  the  lecture,  she  could  not  say 
whether  the  mercury  in  the  tube  rose  or  fell  because  the  room 
was  darkened  td  enable  the  lantern  to  be  used. 

Re-examination  by  Mr.  Boxall:  The  witness  said  the  prac¬ 
tice  was  to  turn' down  the  lights  just  when  it  was  required  to 
see  what  was  thrown  On  tlie  screen  ;  it  was  done  temporarily. 
She  had  an  opportunity  of  seeing  the  animal  and  judging 
whether  it  was  consciousor  not  before  the  lights  were  turned 
down.  When  the*  lights  were  turned  down  attention  was 
directed  practically  and  entirely  to  the  screen.  The  practice 
was  to  turn  up  the  lights  immediately  after  the  actual  ex¬ 
periment;  1 

In  answer  to  the  Lord  Chief  Justice,  the  witness  said  her 
recollection  was  that  the  dog  was  in  the  room  under  half  an 
hour,  and  she  thought  that  the  lights  would  be  turned  down 
for  ten  to  twelve  minutes. 

,  -Ella  Mabel  Parker,  in  answer  to  Mr.  Hugh  Fraser,  said 
she  was  a  student  in  the  London  School  of  Medicine  for 
Women.  She  was  present  at  Dr.  Bayliss’s  lecture  on  Feb¬ 
ruary  2nd,' and  Was  there  the  whole  time.  In  her  opinion 
the  dog  was  unconscious.  : 

In  answer  to  Mr.  Abel  Thomas,  the  witness  said  she  had 
not  seen  operations  on  living  animals  before  the  time  in 
question.  She- saw  !the  dog  brought  in.  She  saw  it  carried 
out ;  she  was  sure  she  heard  no:  bark  when  it  was  carried  out. 
She  had  attended  many  lectures  since  the  one  in  question 
in  the  same  room,  and  she  had  never  noticed  the  smell  of 
ether  or  chloroform  there.  She  saw  no  signs  of  consciousness 
or  purposeful  movement,  or  anything  to  indicate  that  the 
dog  was  not  under  the  influence  of  anaesthetics. 

'Eleanor' Lowry,  in  answer  to  Mr.  Boxall,  said  she  was 
a  student  of  the  London  School  of  Medicine  of  Women.  She 
also  was  present  on  February  2nd  at  the  lecture  given  by  Dr. 
Bayliss  and  had  a  full  opportunity  of  seeing  the  animal. 
During  the  time  of  the  lecture  she  saw  no  sign  whatever  of 
the' animal  being  conscious  or  suffering  pain;  there  was  no 
struggling;  and  nothing  in  what  she  saw  to  justify  the  sug¬ 
gestion  that  there  was  a  movement  of  fear  or  fright  on  the 
part  of  the  animal  when  the  operator  came  near  it.  I11 
answer  to  Mr.  Abel  Thomas;  the  witness  said  she  saw  no 
twitching  other  than  the  movement  of  respiration. 

In  answer  to  Mr.  Boxall  in  re  examination,  the  witness 
stated  that  looking  at  the  screen  she  saw  no  indication  that 
the  animal  was  moving ;  it  was  quite  quiet. 

Mr.  DougtJas  Hume,  a  student  of  St.  Bartholomew’s  Hos¬ 
pital,  stated  that  he  had  been  a  student  of  physiology  for 
about  a  year  and  a-half  at  the  time  the  experiment  took 
place,  and  waS  acquainted  with  the  system  of  pumping  in  of 
the  anaesthetics  which  had  been  adopted  by  Dr.  Bayliss.  So 
far  as  he  could  see  the  dog- was  absolutely  unconscious  during 
the  time  the  lecture  was  being  delivered.  ■ 

Sir  Victor  Horsley,  F.R.O.S.,  F.R.S.,  examined  by  Mr. 
Rukus  Isaacs,  stated  that  in  his  opinion  the  experiment 
which  had  been  conducted  by  Dr.  Bayliss  was  a  proper  one. 
He  had  himself  shown  a  large  number  of  experiments  to 
.students  under  the  same  certificate  as  that  under  which  Dr. 
Bayliss  conducted  his  demonstration.  In  the  particular  in¬ 
stance  in  question  the  experiment  was  for  the  purpose  of 
illustrating  the  fundamental  law  of  secretion,  and  his  ex¬ 
perience  from  showing  experiments  to  students  was  that  they 
did  not  understand  the  laws  and  principles  of  physiology  un¬ 
less  they  saw  the  experiments.  It  was  one  tiling  to  see  an 
experiment  and  it  was  another  and  quite  a  different  thing 
to  hear  it  spoken  about  in  a  lecture  or  to  read  about  it  in 
books.  , 

In  reply  to  the  Lord  Chief  Justice,  he  said  that  in  his 
opinion  the  experiment  was  an  absolutely  necessary  one  for 
the  due  instruction  of  the  students. 

In  reply  to  further  questions  by  Mr.  Rufus  Isaacs,  Sir 
Victor  Horsley  said  that,  contrary  to  what  had  been  sug¬ 


gested,  from  his  knowledge  and  experience,  and  from  wlifi 
had  read,  experiments  of  the  kind  that  Dr.  Bayliss  had  m 
had  always  been  used  for  the  purpose  of  demonstratin 
the  students,  and  were  not  of  quite  recent  date,  or,  at  1 
rate,  of  a  date  since  1876.  Galen  had  pointed  out  the  a,; 
lute  necessity  of  showing  exDeriments  to  his  own  studo 
and  in  the  Middle  Ages  it  was  done  precisely  for  the  sh 
purpose,  and  it  was  only  when  the  antivivisection  agitq< 
arose  between  1870  and  1875  that  that  question  attra] 
public  attention.  Then  undoubtedly  some  old  physic 
and  old  surgeons  gave  evidence  to  the  Royal  Commission 
Vivisection  to  the  effect  that  in  their  opinion  the  shown 
experiments  to  students  would  have  a  bad  effect  upon  tli 
That  was  no  doubt  in  a  measure  due  to  the  fact  that  the 
periments  which  they  had  witnessed  themselves. were  exk 
ments  without  anaesthetics,  and  he  quite  agreed  the 
show  such  experiments  to  students  would  be  a  bad  thing 

In  reply  to  the  Lord  Chief  Justice,  the  witness  said 
as  a  matter  of  history  these  experiments  had  always  gone 
but  it  was  only  since  1874  or  1875  that  those  prote-; 
restrictions  had  been  imposed  which  necessitated  the  lice 
and  the  certificates.  The  experiments  which  he  himself  f 
in  1874,  before  the  Act  was  passed,  were  all  done  ut 
anaesthetics. 

In  reply  to  Mr.  Rufus  Isaacs,  he  would  say,  having  L 
the  evidence  which  had  been  given  by  the  plaintiff  and: 
nature  of  the  anaesthetics  which  had  been  administere 
the  animal,  that  it  was  absolutely  unconscious  dur'me 
whole  of  the  lecture.  There  were  no  other  means  know 
science  of  any  kind  or  description  which  would  assist  : 
matter  of  that  kind  other  than  those  which  had  been  usd 
Dr.  Bayliss  for  the  purpose  of  anaesthetising  an  am 
There  were  various  other  substances,  like  chloroform 
ether,  but  they  had  all  the  same  effect.  There  was  a  dt 
vantage  in  using  morphine  alone  without  the  employmd 
the  A.C.E.  mixture,  as  it  was  impossible  to  be  sure  hot 
the  morphine,  when  administered  alone,  was  going  to  park 
the  respiration.  It  was  perfectly  well  known  that  it  w 
paralyse  it.  People  who  died  from,  or  killed  themselve 
taking,  morphine  died  from  paralysis  of  the  breathing: 
an  animal  under  the  influence  of  morphine  was  liab 
be  absolutely  crushed  by  its  effects.  Therefore,  if  1 
wanted  to  keep  it  alive,  they  had  to  use  artificial  respir.K 
Under  the  circumstances,  the  administration  of  the  A 
mixture  with  the  morphine  had  been  the  right  and  pif 
thing  to  do.  With  regard  to  the  twitching  which  had  - 
noticed  on  the  part  of  the  animal  while  undergoing  the  or 
tion,  it  might  be  due  to  its  suffering  bom  hemichorei 
lowing  distemper,  which  was  a  very  common  affection, 
nerve  centres  which  caused  the  twitching  in  that  disease^ 
the  lowest  centres  of  all,  and  were  not  affected  by  an  a: 
thetic  until  that  anaesthetic  was  pushed  practically  to  a* 
issue.  That  was  discovered  a  long  time  ago  in  France,  ai 
himself  had  made  a  number  of  experiments  which  he k 
lished  about  fifteen  years  ago  on  c  mine  chorea,  all  shM 
the  same  thing — that  the  twitching  was  not  abolishe 
anaesthetics  until  just  before  death.  It  was  qui 
characteristic  movement,  and  a  thing  that  no  one  could  1 
take.  There  was  no  way  of  curing  it,  he  was  sorry  to  say 
fact,  he  had  himself  shown  that  it  was  impossible  to  e* 
because  he  found  that  the  nerve  centres  were  perm  an 
destroyed.  An  animal  was  unconscious  under  anaestlt 
exactly  in  the  same  way  as  a  human  being  was  who  was' 
jected  to  it  in  an  ordinary  operation.  They  could 
whether  the  animal  was  conscious  or  unconscious  v 
anaesthetics  by  the  presence  or  absence  of  purposive  d 
ments,  just  in  the  same  way  as  they  could  in  the  case 
human  subject.  If  a  patient  began  to  move  during! 
operation  it  was  the  custom  to  give  him  a  little  < 
anaesthetic.  It  would  have  been  absolutely  impossible  b 
form  the  demonstration  which  the  plaintiff  had  perfornk 
the  dog  had  been  conscious  unless  the  animal  had  becnp 
up  in  a  different  kind  of  apparatus,  which  it  was  not  poh 
to  have  done.  He  had  heard  how  the  animal  had  been 
and  he  had  seen  animals  fixed- in  a  similar  way.  1 
could  see  by  its  beginning  to  move  about  on  the  boar 
which  it  was  tied  down  whether  the  animal  was  oomi; 
itself,  just  in  the  same  way  as  with  a  human 
on  an  operating  table.  Supposing  that  the  ai 
had  been  fixed  in  the  way  which  had  been  described  anc 
been  making  purposive  movements  the  operation  cbm’ 
have  continued.  With  such  a  use  of  the  glass  tubes  ai 
been  actually  made  its  struggles  would  have  broken  u 
whole  arrangement.  The  value  of  ascertaining  the  pro 
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the  saliva  as  compared  with  that  of  the  blood  in  the  matter 
secretion  was  one  of  the  most  important  physiological 
, ints  which  could  be  determined. 

In  cross-examination,  sSir  Victor  Horsley  said  the  object 
giving  such  a  demonstration  in  point  of  view  of  its  eduea- 
inal  value  was  that  the  attention  of  the  students  was  more 
)t  to  be  amused  by  it  than  it  would  be  by  the  employment 
inply  of  diagrams  and  explanations.  He  admitted  that  the 
■t,  oi  Parliament  which  regulated  demonstrations  in  physio- 
gy,  such  as  were  carried  out  by  Dr.  Bayliss,  contemplated 
?es  apparently  in  which  anaesthetics  were  not  used,  but  not 
ilv  were  they  hedged  round  with  certain  restrictions,  but  as 
matter  of  fact,  the  Home  Secretary  never  allowed  any 
itting  experiment  to  be  made  under  the  Act  without  anaes- 
,eties  and  no  one  had  applied  for  permission  to  make  them, 
e  had  tend  the  report  of  the  Royal  Commission,  winch  had 
>en  issued  before  the  passing  of  the  Act,  on  the  subject  of 
visection,  and  it  might  be  that  Professor  Huxley  and 
her  scientific  men  at  that  time  had  said  that  it  was 
it  to  be  doubted  that  inhumanity  might  be  found  in 
>rsons  occupying  high  positions  as  physiologists  and 
,at,  therefore,  the  law  had  to  be  rendered  more  strong, 
sked  as  to  whether  the  effect  of  the  provision  of  the  Act  of 
irliament.  requiring  the  demonstrator  to  satisfy  himself  in 
eh  case  that  the  demonstration  was  absolutely  necessary 
is  not  intended  as  a  humane  provision,  Sif  Victor  said  there 
mid  not  be  any  question  of  humanity  involved  when  the 
limal  was  effectually  anaesthetised.  The  only  condition 
iat  he  would  impose  upon  the  use  of  experiments  for  the 
irpose  of  physiological  teaching  apart  from  the  statute 
ould  he  that  in  every  case  the  animal  should  be  effectu-dly 
laesthetised.  He  was  in  favour  of  such  a  mode  of  teaching, 
e  thought  it  was  absolutely  essential  to  teach  physiology  by 
:periment  in  the  same  way  as  they  had  to  teach  chemistry 
/experiment.  Chemistry  used  to  be  taught  out  of  books, 
id  it  ha1  been  almost  within  his  own  lifetime  that  it  had 
jgun  to  be  taught  through  the  laboratory  to  students.  As 
1  leaching  surgery  without  experiment  and  out  of  the  books, 
would  be  absolutely  impossible  and  Ihe  idea  was  quite 
dieulous.  When  he  was  a  student  in  1874  physiology  was 
ally  not  properly  taught  at  all.  He  did  not  consider 
iat  there  was  a  great  difference  between  a  man  learning 
aysiology  and  learning  surgery.  The  education  of  medical 
udents  at  the  present  time  was  directed  to  the  point  of  view 
teaching  them  to  observe,  and  they  could  not  cultivate 
leir  habits  of  observation  except  by  practical  work 
ad  by  practical  demonstration,  and  that  was  running 
irougii  all  the  teaching  thoughout  the  kingdom, 
radical  demonstration  was  actually  necessary  for  sur- 
Jry.  No  one  could  learn  surgery  without  practical 
emonstration  by  means  of  operations,  and  without  being 
impelled  to  perform  them  on  the  dead  body  and  afterwards 
erforming  them  on  the  living  body.  In  physiology,  unless 
udents  had  a  demonstration  on  the  living  animal,  they  did 
ot  learn  physiology.  They  simply  learnt  what  they  were 
fid  and  what  they  read  in  books.  It  was  quite  true  that  what 
as  read  in  the  books  was  what  had  been  discovered  by  the 
westigations  of  other  people.  In  that  case,  however,  they 
otit  second  hand.  They  felt,  however,  and  the  students  told 
hem,  that  when  they  got  tin  ir  knowledge  second  hand  it  was 
ot  the  same  as  if  they  got  it  first  hand  ;  he  supposed  it  was 
ecause  their  attention  was  not  excited  in  the  same  degree, 
le  undoubtedly  held  that  the  sacrifice  of  animal  life  was  jus- 
ified  by  the  view  that  the  attention  of  students  was  more 
xcited  by  adual  experiments  on  the  living  body  than  in 
ases  where  no  animal  life  was  sacrificed.  By  “  attention  ” 
ie  meant  their  intellectual  observation,  and  he  did  not  mean 
ny  sentimental  or  passing  attention.  If  there  was  a  justifica- 
ion  for  killing  animals  for  food,  which  was  not  always  done 
lUmanely,  he  considered  that  if  they  anaesthetised  an  animal 
nd  used  it  for  educational  purposes,  it  was  a  humane  thing 
0  do  in  the  highest  sense  of  the  word,  because  they  were 
►romoting human  education. 

Professor  Langley,  M  A.,  D. Sc. ,  F.R.S.,  Fellow  of  Trinity 
College,  C'Ettbridge,  Professor  of  Physiology  in  the  Univer¬ 
ity  of  Cambridge,  said  that  the  demonstration  given  by  the 
fiiiintiff  was  absolutely  necessary  with  the  view  to  students 
Requiring  physiological  knowledge  or  knowledge  which  would 
>e  useful  10  them  in  saving  or  prolonging  life  or  alleviating 
suffering,  and  the'  experiment  which  had  been  given  on  the 
JCeafeion  in  question  was  one  of  the  most  important  wlrich 
•ould  tie  imparted  in  the  whole  ranee  of  physiology. 

Mr.  Frederick  Hobday,  Lecturer  on  Therapeutics  at  the 
Royal  Veterinary  College,  stated  that  a  dog  under  the  influ¬ 


ence  of  the,  anaesthetics  employed  by, the  plaintiff  would  be 
absolutely  incapable  of  feeling  pain. 

■  After  further  evidence  on  behalf  of  the  plaintifl  the  Court 
adjourned  till  Tuesday. 


Tuesday ,  November  17th. 

The  hearing  was  resumed  qn  Tuesday,  November  17th, 
before  the  Lord  Chief  Justice  and  a  special  jury.  On 
his  lordship  taking  his  seat,  he  inquired  from  the  juiy 
whether  they  had  received  any  anonymous  communications 
in  regard  to  this  Action.  He  himself  Lad  received,  a  good 
many  but  of  course  be  had  put  them  on  one  side,  and  he 
hoped  the  jury,  if  they  had  received  any,  would  do  so  too. 
the  case  was  1o  be  tried  on  Ihe  evidence  called  before  them. 

Professor  Francis  Gotch  was  the  first  witness.  He  was 
Bachelor  of  Arts  of  the  University  of  Oxlord,  Doctor  of 
Medicine,  Fellow  of  the  Royal  Society,  Member  of  the  Royal 
College  of  Surgeons,  Prd'essor  of  Physiology  to  the  University 
of  Oxlord  for  the’last  eight  years,  and  befoie  that  he  was  Pro¬ 
fessor  of  Physiology  at  the  University  of  Liverpool  for  four 
years,  and  he  had  been  a  teacher  of  physiology  for  twenty 
years.  Taking  the  circumstances  that  had  been  described  by 
the  previous  witnesses  under  which  the  dog  in  question"  had. 
been  anaesthetised,  and  the  way  in  which  that  had  been  done, 
he  should  say  that  the  dog  would  he  unconscious;  A 
grain  and  a-half  of  morphine  for  a  dog  that  weighed  14  lb.  was 
an  exceedingly  heavy  dose.  He  had  had  experience  ot  the  ad¬ 
ministration  of  the  A.C.E.  mixluie.  It  was  easily  possible  to 
anaesthetise  an  animal  likea  dogandrender  it  unconscious  with 
that  mixture.  He  had  known  the  use  of  the  A.C.E.  mixture 
for  the  last  ten  or  twelve  years.  When  he  was  Professor  at 
Liverpool  he  anaesthetised  a  celebrated  greyhound  which  had 
won  tiie  Waterloo  Cup,  where  an  operation  for  the  removal  of 
the  eye  was  necessary.  In  reply  to  his  Lordship  lie  said  he 
had  been  licensed  under  the  Act.  In  cross-examination  by 
Mr.  Lawson  Walton,  the  witness  said  he  did  not  recognize 
that  experiments  under  anaesthetics  should  be  as  rare  as  £<'£- 
sible.  He  did  not.  agree  with  what  Sir  James  Paget  was  re¬ 
ported  to  have  said  in  liis  evidence  before  a  Royal  C  ■mmission 
that  generally  speaking  classes  could  be  as  well  taught  witlibut 
experiments  as  with  them.  ,  . 

Mr  John  Archibald  Dollar  was  the  next  witness,  he 
was  Vice-President  of '.the  Royal  College  of  Veterinary  Sur¬ 
geons,  Fellow  of  the  Royal  Society  of  Edinburgh,  and  author 
of  a  considerable  number  of  textbooks.  He  had  heard  the 
account  given  by  Die  Bayliss  as  to  bis  experiment  and  ms 
lecture,  and  accepting  that  to  be  true,  he  should  consider  that 
before  the  dog  came  into  Professor  Starling’s  bands,  that  was 
to  say  within  half-an-liour  of  the  dog  receiving  gr.,  it  was 
already  very  deeply  under  the  influence  of  the  morphine. 
That  was  proved  to  him  by  the  condition  of  the  respiration 
which  was  already  so  far  impeded  that  it  became  necessary  to 
start  artificial  respiration.  Morphine  caused  death  by  arrest 
of  respiration,  and  it  was  evident  that  the  morphine  had 
pushed  its  effects  so  far  that  the  animal  was  in  some  danger 
of  its  life.  It  therefore  must  have  been  very  deeply  anaesthe¬ 
tised  with  morphine.  Having  regard  to  the  quantity  of 
morphine  administered  and  the  A.C.E.  mixture,  in  his  opinion 
he  should  consider  the  dog  was  unconscious  within  half-an- 
liour  of  receiving  the  dose  of  morphine.  , 

Mr.  George  Woodford,  a  medical  student  at  St.  Bartholo¬ 
mew’s  Hospital,  deposed  that  he  was  present  at  Dr.  Beyliss  s 
lecture  011  February  2nd.  During  the  whole  time,  as  far  as  lie 
could  tell,  the  dog  was  unconscious.  Ue  saw  no  signs  of  pur¬ 
poseful  movement  on  the  part  of  the  animal,  and  no  indica¬ 
tion  that  it  was  conscious.  In  answer  to  Mr.  Lawson 
Walton,  lie  said  he  was  able  to  see  the  dog  as  lie  was  only 
6  ft.  or  8  It.  away  from  it.  There  was  no  remark  made 
during  the  lecture,  1  In  answer  to  Mr.  Boxall,  in  re-ex¬ 
amination,  the  witness  said  that  the  lights  were  up  when 
lie  went  into  the  room,  so  he  could  see  the  animal  plainly. 
In  answer  to  the  Lord  Chief  Justice,  the  witness  said 
that  if  the  dog  had  struggled  lie  should  certainly  have  seen  it. 

Dr.  Clarke  was  the  next  witness.  He  was  a  re¬ 
gistered  practitioner,  Bachelor  of  Medicine,  and  lellow  oi  the 
Royal  College  of  Surgeons.  He  staled  that  lie  was  present 
at  "the  annual  meeting  of  the  Antivivisection  Society  whicn 
was  held  in  St.  James’s  Hall  in  May  last.  He  heard  the 
entire  speech  delivered  by  the'  defendant,  which  a]  pearea 
in  the  Daily  News.  The  report  was  substantially 

accurate.  ,  .  AT- 

This  closed  the  ease  on  behalf  of  ihe  plaintiff,  anc i  _  • 
Lawson  Walton  proceeded  to  address  his  Lordship  anc  it 
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jury  on  behalf  of  the  defendant.  He  said  the  issue  raised  in 
.the  case  was  one  in  which  a  large  body  of  persons  in  this 
country  took  a  profound  interest.  There  was  on  the  one  side 
the  enthusiasts  of  science,  who  regarded  animal  life  as  subor¬ 
dinate  to  the  aims  which  they  had  in  view,  and  there  were 
other  people  who  looked  upon  the  emotions  and  sensations  of 
animals  as  affording  a  natural  barrier  to  the  efforts  of  men  to 
penetrate  the  secrets  of  Nature.  The  defendant’s  case  was  that 
lie  had  exercised  the  public  right,  which  the  jury  as  well  as  he 
himself  possessed,  of  criticizing  the  system,  pointing  out  its 
abuses,  indicating  the  remedies  that  were  necessary,  and  de¬ 
nouncing  that  system  because  in  his  (the  defendant’s)  view, 
the  evils  which  resulted  from  it  entirely  outweighed  the 
good  it  did.  He  hoped  to  satisfy  the  jury  that  in  what  the 
defendant  had  done  he  had  not  exceeded  the  fair  bounds  of 
criticizing  What  was  a  fair  subject  for  public  comment.  Dr. 
Baylisswas  a  gentleman  occupying  a  public  position.  He 
taught  in  a  public  university,  and  he  taught  classes  which 
consisted  of  members  of  the  public  who  complied  with  the 
conditions  which  were  imposed  upon  their  entrance  to  the 
lecture  hall.  He  was,  therefore,  like  every  other  public  man, 
exposed  to  public  criticism.  His  influence  was  a  public  in¬ 
fluence,  the  system  with  which  he  was  associated  was  a 
system  which  profoundly  affected  public  feeling  and  public 
opinion,  and  therefore  he  could  not  complain  if  a  member  of 
the  public  came  forward  and  criticized  what  he  taught.  On 
the  other  hand,  Mr.  Coleridge  was  the  Honorary  Secre¬ 
tary  of  the  Antivivisection  Society.  He  had  devoted 
some  years  of  his  life  in  the  service  of  a  cause  with 
which  he  was  not  only  individually  associated,  but  his 
family,  and  his  ancestry.  From  the  time  when  the  Ancient 
Mariner  was  added  to  the  poetry  of  this  nation  down  to  the 
present  day  those  who  had  borne  the.  name  of  Coleridge  had 
been  conspicuous  in  their  advocacy  of  the  claims  of  animal 
life  to  considerate  treatment  on  the  part  of  man,  and  they 
had  been  strong  in  their  protest  against  the  sacrifice  of 
animal  life.  The  grandfather  of  Mr.  Coleridge,  who  was  an 
eminent  judge,  was  the  first  person  to  found  the  Society. 
Mr.  Coleridge’s  father,  who  was  a  predecessor  of  his  Lordship 
now  sitting  on  the  Bench,  had  been  prominently  connected 
with  the  Society,  and  Mr.  Coleridge  himself  had  given  up 
some  years  of  his  life  to  the  advocacy  of  the  same  cause,  and, 
although  there  were  those  who  violently  attacked  or  de¬ 
nounced  this  party  in  the  country,  yet  the  Society  was  en¬ 
titled  to  make  itself  heard  and  to  have  its  views  treated  with 
respect.  All  that  Mr.  Coleridge  said  with  regard  to  this 
matter  was  that  he  would  have  been  untrue  to  the  trust  which 
was  reposed  in  him  by  those  whom  he  served  if  he  had  not 
brought  to  the  public  notice  the  facts  which  he  (Mr.  Lawson 
Walton)  would  draw  their  attention  to.  The  jury  would  hear 
what  those  facts  were  from  the  witnesses  he  would  call 
before  them,  two  ladies  of  most  exceptional  Qualifications,  of 
great  refinement,  and  of  good  education.  They  approached 
Mr.  Coleridge  and  placed  before  him  an  account  of  what  they 
had  seen  with  their  own  eyes,  and  they  assured  Mr.  Coleridge 
that  that  account  was  true,  and  they  were  prepared  to  depose 
to  it  in  a  public  court,  and  to  face  public  examination.  If 
those  witnesses  were  witnesses  whom  they  could  not  thrust 
aside  as  being  careless  observers  or  as  not  being  reliable, 
what  was  Mr.  Coleridge’s  duty  ?  Could  he  suppress  the  state- 
men ts  they  had  made  to  him  ?  Was  he  to  throw  their  state- 
ment  in  the  waste-paper  basket?  Could  he,  without  betray¬ 
ing  the  interests  of  all  those  who  looked  upon  him  to  defend 
their  cause,  discredit  a  narrative  which  was  complete  in  all 
its  details,  and  which  was  deposed  to  bv  women  of  the 
highest  character  ?  His  learned  friend,  Mr.  Rufus  Isaacs,  had 
suggested  that  Mr.  Coleridge  ought  to  have  appealed  to  Dr. 
Eayliss,  but  the  criticisms  which  had  been  passed  reflected 
^  V  as  a  lecturer,  and  although  the  ladies  made 

^  a-aSi j eaien^  t-hcy  did  to  him,  he  (Mr.  Coleridge)  was 
entitled  to  assume  that  Dr.  Bayliss  would  traverse  it ;  and 
ey$P  supposing  Dr.  Bayliss  had  traversed  it  the  issue  would 
still  remain,  and  that  was  what  was  the  truth.  Under  these 
cucumstanees  Mr.  Coleridge  thought  that  the  world  should 
decide  the  issue.  It  was  not  for  him  (Mr.  Coleridge)  to  say 
that  the  statement  was  true;  it  was  for  him  to  sav  “These 
aie  the  statements  of  witnesses  who  are  ready  to  depose  to 
them  on  oath.  It  was  open  to  Dr.  Bayliss  to  deny  it  and  to 
invite  inquiry  from  a  body  in  his  own  University.  It  was 
open  for  him  to  satisfy  the  world  that  the  story  of  these  two 
ladies  was  untrue,  and  that  he  was  entitled  to  be  believed 
rather  than  they  ;  but  Mr  Coleridge  felt  that  the  issue  was 
one.  for  public  opinion  to  decide,  and  one  in  which  the  facts 
should  be  elicited  in  order  that  the  question  might  be  set  at 


rest.  Therefore  it  was  that  he  gave  to  the  world  Ihe  informa 
tion  which  he  had  obtained.  That  was  all  that  he  had  done 
and  it  was  for  the  jury  to  say  whether  the  statements  whicl 
had  been  made  to  them  were  true.  He  would  call  th< 
young  ladies  before  them,  and  the  jury  would  judge  fo: 
themselves. 

The  Lord  Chief  Justice,  in  the  course  of  Mr.  Walton) 
opening,  said  that  Dr.  Bayliss  was  not  attacked  for  making 
an  experiment  which  was  not  necessary,  but  for  cruelty  ii 
that  experiment.  He  should  tell  the  jury,  the  question  0 
whether  the  experiment  was  one  in  which  an  animal  ough 
to  be  used  was  not  the  question  before  them.  There  was  n< 
suggestion  by  the  libel  that  the  experiment  was  not  necessary 
but  that  it  was  done  in  an  improper  way. 

Miss  Emily  Augusta  Lind  af  Hageby  was  the  first  witnest 
called  on  behalf  of  the  defendant.  In  answer  to  Mr.  Abet 
Thomas,  she  said  that  she  was  the  youngest  daughter  of  tin 
late  Chief  Justice  of  Sweden.  She  started  her  education  ir; 
Stockholm;  she  there  passed  through  the  house  classes  fo' 
ladie3  in  the  State  schools  in  general  education ;  she  thei 
returned  to  this  country,  and  went  to  Cheltenham  to  th< 
Ladies’  School  there  and  studied  for  a  year.  She  then  wen 
back  to  Sweden  and  studied  the  sciences  of  languages.  Sin) 
was  connected  at  that  time  with  a  considerable  number  o| 
bodies  relating  to  the  relief  of  all  kinds  of  people  who  were  ii! 
difficulties.  In  the  year  1900  she  and  a  lady  friend,  Miss  Schar 
tan,  went  to  Paris  for  the  purpose  of  studying.  They  attendee 
the  results  of  M.  Pasteur’s  operations.  After  that  she  am 
her  friend  returned  to  Sweden,  and  she  became  interested  ii 
the  subject  of  vivisection.  When  she  returned  to  Swedei 
and  had  ascertained  more  upon  the  matter  they  joined  tin 
Antivivisection  Society  in  Sweden.  That  was  in  December 
1900,  and  they  became  honorary  secretaries  in  April,  1901 
They  did  not  feel  justified  then  in  carrying  out  their  worl 
without  having  more  knowledge  on  the  subject  of  physiology 
and  subjects  relating  to  those  sciences  which  had  anythin; 
to  do  with  experiments  on  living  animals.  They  then  cami 
to  England  for  the  purpose  of  attending  laboratory  lecture: 
and  studying  physiology.  They  had  to  a  certain  extent  mack 
up  their  minds  as  to  the  rights  and  wrongs  of  vivisection,  bu 
they  wanted  to  investigate  the  matter  further.  They 
joined  the  London  School  of  Medicine  as  partial  students 
“  Partial  students  ”  meant  that  if  the  individual  did  no 
intend  to  pursue  her  studies  and  become  a  medica 
lady  she  was  allowed  in  on  less  pay.  She  attended 
the  lectures  there.  She  also  attended  the  lectures  01 
advanced  physiology  at  the  Imperial  Institute.  Thesi 
lectures  had  been  given  by  some  of  the  most  famous  phvsi 
ologists  in  England,  including  Professor  Starling.  She  had' at 
tended  about  a  hundred  lectures,  in  fifty  of  which  thereliad  beei 
experiments  on  living  animals,  and  about  twenty  of  real  vivi 
section.  She  attended  some  lectures  at  King’s  College.  Shf 
attended  the  lecture  given  by  Dr.  Bayliss  on  February  2nd 
She  got  there  about  4.50.  She  first  saw  the  dog  in  the  passage 
leading  into  the  lecture  room.  The  dog  was  taken  througl 
the  passage.  She  and  Miss  Schartan  were  in  the  passage  a: 
the  dog  passed  them.  They  noticed  the  scars  in  the  abdomer 
of  the  dog  and  the  struggles  of  the  animal.  She  woulc 
describe  the  struggles  as  voluntary  and  purposeful.  Whei 
they  saw  the  dog  in  the  passage  they  did  not  notice  it  suffi 
ciently  to  say  in  what  part  of  the  body  the  dog  was  struggling 
The  dog  was  taken  into  the  lecture  room,  passed  her  friemj 
and  herself,  and  Dr.  Bayliss  went  in  immediately  after  tin 
dog  ;  the  laboratory  attendant  carried  the  dog  into  the  lectun 
room.  She  and  her  friend  passed  on  into  the  lecture  roon 
immediately. 

In  answer  to  his  Lordship,  she  said  that  the  lecture  ir 
question  was  the  first  one  she  had  attended  at  the  University 
College. 

In  answer  to  Mr.  Abel  Thomas,  she  said  that  when  they 
got  into  the  lectui'e  room  the  dog  had  been  put  on  the  table 
Dr.  Bayliss  left  the  room  immediately  after  putting  the  dof 
on  the  table.  She  and  her  friend  were  left  in  the  room  alone 
During  the  time  that  she  was  alone  with  her  friend  ir 
the  lecture  room  she  did  not  notice  the  hissing  noise  that 
was  usual  when  there  was  respiration  forced  into  an  animal 
Asked  to  describe  the  struggles  of  the  animal  which  she  wit 
nessed,  she  said  they  were  all  of  a  purposive  character.  Slit 
observed  that  the  dog  was  arching  its  back,  and  was  jerking 
its  legs,  and  that  there  were  upheavals  of  the  abdomen.  She 
and  her  companion  occupied  the  third  row  of  seats  in  the 
theatre  when  Dr.  Bayliss  entered,  and  she  had  a  clear  view  ol 
the  deg  during  the  demonstration.  During  the  whole  of  the 
lecture  she  saw  movements  on  the  part  of  the  dog,  and  tliej 
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were  the  movements  described — the  arching  of  the  back,  the 
jerking  of  the  legs,  and  the  upheaval  of  the  abdomen.  She 
also  noticed  what  could  be  described  as  fear.  That  happened 
when  Dr.  Bayliss  approached  the  dog.  They  noticed  a  kind 
of  convulsive  trembling  on  the  part  of  the  animal.  They 
noticed  that  only  once.  She  had  no  doubt  whatever  in  her 
own  mind  as  to  whether  the  motions  were  purposive,  nor  that 
the  dog  actually  felt  during  the  experiment.  She  had  noticed 
that  glass  tubes  had  been  put  into  the  cannula  by  Dr. 
Bayliss,  but  the  movements  of  the  dog  were  not  such 
as  to  disturb  the  glass  tubes.  The  dog  was  not  able  to 
move  its  neck.  So  far  as  she  could  see,  no  pipe  had  been  in¬ 
serted  in  the  trachea  of  the  animal.  In  the  lecture  rooms 
that  she  was  in  the  habit  of  attending  other  than  those  at 
University  College  she  thought  that  the  anaesthetic  could  be 
generally  smelt  when  it  was  applied,  but  she  had  not  per¬ 
ceived  it  while  attending  the  lectures  at  University  College, 
and  she  had  not  smelt  it  on  the  occasion  in  question.  After 
the  experiment  (which  had  been  unsuccessful)  the  dog  was 
taken  out  by  the  laboratory  boy,  who,  in  taking  it  out,  banged 
the  board  upon  which  the  dog  was  against  the  door,  and  after 
he  had  shut  the  door  outside  in  a  more  or  less  careless  way 
which  caused  another  bang.  She  had  first  communicated 
with  Mr.  Coleridge  in  the  middle  of  April  as  to  what  she  had 
seen  on  February  2nd,  and  she  had  then  given  him  the  state¬ 
ment  that  was  contained  in  the  statement  of  claim,  and  which 
formed  part  of  the  subject  of  the  libel.  It  was  on  February 
2nd  that  she  first  attended  Dr.  Bayliss’s  lecture  at  University 
College,  but  she  lnd  since  attended  the  entire  series  of 
lectures  given  by  the  plaintiff  except  the  last  one. 

The  various  allegations  set  forth  in  the  statement  of  the 
witness  made  to  Mr.  Coleridge  were  gone  into  by  the  wit¬ 
ness,  who  described  what  she  had  seen  and  heard — the 
animal’s  bowlings  and  winnings  when  the  lecture-room  door 
was  open,  and  in  a  fainter  degree  when  the  door  was  closed  ; 
the  opening  of  the  neck  for  stimulation  by  electricity  of  cer¬ 
tain  glands,  and  the  forcible  struggles  of  the  dog  during  the 
whole  of  the  experiment.  She  had  seen  dogs  suffering  from 
hemichorea,  and  she  was  able  to  say  that  the  motions  she  saw 
with  respect  to  this  particular  dog  in  no  way  corresponded 
with  the  twitchings  which  characterized  that  disease. 

Cross  examined  by  Mr.  Rufus  Isaacs  :  She  admitted  that 
she  did  not  know  anything  about  the  disease  called  chorea 
before  attending  the  lectuie,  but  had  only  known  the  move¬ 
ment  attendant  upon  distemper  in  dogs.  The  movements  of 
the  dog  experimented  upon  by  Dr.  Bayliss  were  unlike  tiie 
irregular  spasmodic  motions  due  to  a  dog  suffering  from 
distemper.  The  witness  stated  that  she  was  the  joint  author 
with  her  friend  of  a  book  called  The  Shambles  of  Science ,  in 
which  she  had  narrated  her  experiences  in  attending  vivi¬ 
section  lectures,  including  those  given  by  Dr.  Bayliss,  with¬ 
out  mentioning  names.  One  of  the  chapters  of  the  book 
had  been  devoted  to  the  relation  of  the  incident  forming  the 
subject  of  the  libel.  An  alteration  had  been  made  in  the 
manuscript  with  regard  to  this  particular  experiment  by 
reason  of  the  fact  that  the  libel  action  had  been  commenced. 
*he  had  omitted  a  reference  to  the  scars  upon  the  dog,  but 
otherwise  the  book  had  been  but  slightly  altered.  This 
alteration  she  had  carried  out  at  the  suggestion  of  the 
solicitors  for  the  defendant,  but  she  had  pub  islied  her  book 
notwithstanding  that  those  gentlemen  had  advised  her  not 
to  do  so. 

In  re-examination  by  Mr.  Lawson  Walton,  the  witness  said 
that  though  in  her  book  she  had  referred  to  the  laughing  and 
joking  which  went  on  in  the  course  of  the  lectures,  there  was 
no  connexion  intended  to  be  made  between  such  manifesta¬ 
tions  of  mirth  on  the  part  of  the  students  and  the  sufferings 
°*  the  dogs  as  sufferings. 

The  Lord  Chief  Justice  then  put  to  the  witness  three 
passages  in  her  book,  in  which  she  said  that  the  animal 
exhibited  signs  of  intense  suffering,  and  again  and  again 
fitted  up  its  body  from  the  board,  and  made  powerful 
attempts  to  get  free ;  and  that  it  was  so  ridiculous  to  see  him 
trying  to  tear  off  the  strings  and  get  loose  as  he  looked  as  if 
fie  wanted  to  fly,  working,  as  he  did,  his  shoulders  as  if  they 
were  wings ;  and  that  the  dog  was  shaking  the  board  in  his 
efforts  to  escape.  Those  passages  represented  what  she 
Believed  she  saw,  and  she  thought  that  any  person  of  intelli¬ 
gence  in  the  room,  sitting  at  any  rate  as  near  as  she  was  to 
animal,  would  have  been  able  to  see  what  she  saw. 

Miss  Schartan,  examined  by  Mr.  Laavson  Walton,  said  that 
stle  Was  the  daughter  of  Captain  Schartan,  of  Stockholm,  who 
,vas  on  the  general  staff  of  the  Swedish  army,  that  she  was 
Born  and  educated  at  Stockholm  and  had  also  pursued  her 


studies  in  Paris.  She  had  devoted  her  time  to  literary  work, 
had  contributed  articles  to  magazines,  had  composed  short 
poems,  and  had  pursued  a  line  of  scientific  study,  giving  «a 
great  deal  of  attention  to  physiology,  and  she,  with  the 
last  witness,  was  an  honorary  secretary  of  the  Antivivisection 
Society  in  Sweden,  and  she  had  taken  steps  to  spread  her 
views  throughout  that  country.  She  had  been  a  companion 
with  Miss  Af  Hageby  during  her  visit  to  Paris  and  the 
Pasteur  Institute,  and  had  come  with  her  to  this  country  with 
a  view  of  observing  the ‘mode  in  which  physiology  was  being 
taught  in  the  English  schools.  She  had  attended  the  course 
of  lectures  at  the  Imperial  Institute,  King’s  College,  Univer¬ 
sity  College,  and  elsewhere,  and  she  was  joint  author  with 
Miss  Af  Hageby  of  the  book  entitled  The  Shambles  of  Science 
Up  till  February  2nd,  the  date  of  Dr.  Bayliss's  lecture,  the  only 
experimental  lectures  she  had  attended  were  those  un¬ 
attended  with  cutting  operations.  As  to  the  incidents 
that  had  occurred  on  that  date  she  generally  corroborated  the 
evidence  of  her  friend,  stating  that  after  Dr.  Bayliss 
had  brought  in  the  dog  he  had  lett  the  room  and  she  was  left 
alone  with  Miss  Af  Hageby  for  about  a  couple  of  minutes. 
They  had  gone  up  to  the  dog  and  examined  it.  There  was  a 
big  wound  on  one  side  of  the  head  or  neck  and  a  smaller  one 
on  the  other  side.  There  were  two  openings  in  the  neck  and  a 
cannula  in  each  side.  She  saw  several  scars  on  the  abdomen 
and  the  forceps  clamp  attached  in  one  of  the  newer 
wounds.  She  did  not  see  any  trachea  nor  any  pipe  projecting 
from  the  trachea,  and,  so  far  as  she  observed,  there  was  not. 
any  attachment  between  any  pipe  in  the  trachea  by  means  of 
an  indiarubber  pipe  with  any  other  pipe.  _  She  had  seen  arti¬ 
ficial  respiration  administered  to  an  animal  several  times 
before  tins  occasion  and  she  did  not  see  any  indication  that 
that  was  taking  place  while  she  was  alone  in  the  laboratory 
with  her  friend  examining  the  dog.  She  knew  the  smell  of 
ether  and  chloroform  very  well,  and  there  was  not  the 
faintest  trace  of  it  in  the  room.  After  the  lecture 
commenced  the  light  was  sometimes  up  and  sometimes 
down,  and  she  saw  movements  on  the  part  of  the  dog. 
She  saw  struggles;  the  dog  arched  its  back,  jerked  its  legs, 
and  made  purposive  struggles.  The  character  of  the 
struggles  led  her  to  the  conclusion  that  they  were  purposive 
because  the  animal  seemed  to  try  to  get  loose.  It  could  not 
move  any  part  of  its  body,  having  regard  to  the  way  it  was 
tied,  except  by  arching  the  back  and  moving  the  legs,  but  the 
neck  was  held  rigidly.  She  noticed  in  the  course  of  the  lec¬ 
ture  an  apparent  movement  of  the  dog  in  consequence  of  the 
approach  of  Dr.  Bayliss,  but  the  conclusive  tremblings  that 
she  witnessed  were  not  at  all  like  those  which  were  seep  in 
human  beings  who  were  affected  with  St.  Vitus’s  dance,  or  in 
dogs  who  were  suffering  from  chorea. 

Cross-examined  by  Mr.  Rufus  Isaacs  :  She  had  said  that 
the  sufferings  of  the  dog  were  intense,  but  it  uttered  no  sound 
of  any  description  ;  but  she  attributed  this  to  the  fact  that  it 
was  muzzled  very  tightly.  One  reason  why  the  animal  had 
not  uttered  any  cries  might  have  been  that  his  vocal  cords  had 
been  cut,  as  that  was  done  very  often  during  viviseetional 
experiments,  though  she  did  not  say  it  was  actually  done  m 

this  case.  . 

Dr.  Bowie,  M.D.,  of  the  University  of  St.  Andrews,  Master 
of  Surgery  at  the  London  Royal  College  of  Surgeons,  and 
Licentiate  of  the  Royal  College  of  Physicians,  Edinburgh, 
was  examined,  and  said  that  lie  had  practised  his  piofession 
for  the  last  twenty-four  years,  and  had  had  a  large  experience 
in  the  administration  of  anaesthetics.  He  was  familiar  with 
the  physiological  laws  which  the  experiment  made  by  Dr.. 
Bayliss  on  February  2iid  was  intended  to  demonstrate,  and 
he  did  not  think  that  it  was  necessary  for  the  purposes  of 
instructing  the  students,  nor  could  he  see  how  it  could  have 
any  effect  in  prolonging  life  or  alleviating  suffering.  He 
thought  that  the  amount  of  morphine  which  was  said  to  have 
been  given  to  the  dog  in  question  would  have  been  sufficient 
to  kill  it,  and  that  six  ounces  of  A.C.E.  mixture  in  a  room 
the  size  of  the  lecture  room  would  have  been  perfectly  easily 
discerned  by  ordinary  people  with  a  sense  of  smell. 

Lieutenant-Colonel  Lawrie,  retired  from  the  Indian  Medical 
Service,  and  now  practising  in  London  at  Harley  Street,  B.M  . 
of  the  University  of  Edinburgh  and  M.R.C.S.,  said  that  he 
was  the  President  of  the  Chloroform  Commission  in  Hyder¬ 
abad  in  1889,  and  he  was  acquainted  with  the  operation  of  the 
A.C.E.  mixture.  As  the  results  of  the  inquiry  made  at, 
the  Commission  by  him  on  the  effect  of  chloroform  upon  the 
pressure  of  blood,  he  said  that  there  could  be  no  effective 
demonstration  of  the  law  if  the  animal  were  completely 
anaesthetised,  and  he  did  not  think  that  it  was  necessary  for 
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tlie  due  instruction  of  the  persons  to  whom  such  lectures  as 
Dr.  Bayliss’s  were  given  that  experiments  upon  living  animals 
were  necessary. 

In  cross-examination  by  Mr.  Rufus  Isaacs,  he  would  not. 
say  that  the  use  of  morphine  in  conjunction  with  the  A.C.E. 
mixture  had  been  improper  in  the  experiment  which  had 
been  made  by  Dr.  Bayliss. 

The  case  was  then  adjourned  till  the  following  morning. 


Wednesday ,  November  18th. 

The  hearing  of  this  case  was  proceeded  with  on  Wednesday. 
November  iStli,  before  the  Lord  Chief  Justice  and  a  special 
jury.. 

Mr.  Arthur  Arnold  Beale,  in  reply  to  Mr.  Adel  Thomas, 
said  he  was  a  Bachelor  of  Medicine  and  had  been  practising 
in  London  for  thirteen  years.  He  had  very  large  experience 
in  anaesthetising;  he  did  not  consider  piorphine  a  true 
anaesthetic  on  human  beings.  He  had  u^ed  the  A.C.E.  mix¬ 
ture  very  often.  The  effect  of  A.C.E.  mixture  was  similar, 
but  not  exactly  the  same  as  ether;  it  was  slightly  stimulating 
at  first,  but  the  effect  afterwards  would  be  depressing.  It 
would  tend  to  kill  the  dog,  and  therefore  would  not  tend  to 
restore  consciousness.  The  witness  had  had  no  experience  in 
the  anaesthetising  of  animals.  In  his  opinion,  the  operation 
which  had  been  described  was  not  absolutely  necessary  for  the 
purpose  of  teaching. 

In  cross-examination  by  Mr.  Rufus  Isaacs,  the  witness 
said  that  he  had  had  nothing  to  do  with  anaesthetising 
animals  ;  what  he  had  been  saying  was  with  regard  to  human 
beings  to  which  no  doubt  different  cojisid.  rations  applied. 
He  did  not  lecture  on  the  subject  of  physiology. 

Mr.  A.  J.  Bewell,  examinee  by  Mr.  Lawson  Walton,  said 
he  was  a  veterinary  surgeon  and  hail  been  a  member  of  the 
Veterinary  College  since  1877.  He  was  familiar  with  the  ad¬ 
ministering  of  anaesthetics  to  dogs.  In  his  opinion  morphine 
was  not  a  reliable  anaesthetic  in  the  case  of  a  dog.  The 
anaesthetic  that  he  used  for  dogs  was  chloroform  alone, 
ether  alone,  or  the  A.C.E.  mixture,  In  his  opinion  it  the  dog 
had  had  the  large  dose  of  morphine  which  had  been  described, 
and  shortly  afterwards  the  A.C.E.  mixture,  that  would  not 
have  tended  to  restore  consciousness  but  would  hasten  the 
death  of  the  dog. 

In  cross-examination  by  Mr.  Rufus  Isaacs  he  said  that  if 
there  was  a  glimmering  of  consciousness  in  the  dog  adminis¬ 
tering  the  A.C.E.  mixture  would  tend  to  destroy  it  and  keep¬ 
ing  up  the  administration  of  the  A.C.E.  mixture  would 
destroy  any  consciousness  there  "as  in  the  dog. 

Mr.  Stephen  William  Buchanan  Coleridge  was  then 
called,  and,  in  answer  to  Mr.  Lawson  Walton,  lie  stated  that 
he  was  a  member  of  the  Bar,  and  held  the  office  of  Associate 
and  Clerk  of  Assize  on  the  South  Wales  Circuit.  He  had 
taken  a  very  great  interest  in  annuals.  He  was  now 
and  had  been  ever  since  1896  or  1897  Honorary  Secretary  of 
the  Anti  vivisection  Society.  He  had  devoted  a  good  deal 
of  time  and  labour  to  that  office  and  the  cause  which  it 
represented. 

Q.  You  believe  sincerely  in  the  objects  which  it  is  seeking 
to  obtain  ? — Absolutely. 

Continuing,  the  witness  said  the  two  ladies  first  came  to 
him  last  autumn.  He  believed  they  called  at  the  office  in 
1901,  and  in  the-  autumn  of  1902  they  again  called.  They 
came  again  in  the  middle  of  April.  That  was  the  next  time 
he  saw  them. 

Q.  You  had  better  tell  us  in  your  own  words  what 
happened  at  the  interview  of  April  ? — A.  They  told  me 
they  had  attended  a  complete  course  of  lectures 
through  the  winter  at  various  physiological  labora¬ 
tories,  and  they  gave  me  an  account  of  their  experiences  of 
what  they  had  seen  ;  and  they  read  out  passages  Irom  a  book, 
or  a  series  of  articles  for  the  newspaper,  that  they  had  pre¬ 
pared  in  respect  of  some  of  those  experiences. 

The  Lord  Chief  Justice  :  Did  they  read  from  a  manu¬ 
script? — A.  Yes,  I  was  immensely  struck  with  what  they 
read,  and  as  in  a  few  days  there  was  going  to  be  a  general 
meeting  of  my  society  at  St.  James’s  Hall  I  asked  them  to 
allow  me  to  use  some  of  the  materials  they  had  got  in  that 
manuscript,  and  I  asked  them  if  they  would  write  a  very 
short  statement  of  one  of  the  experiences  that  seemed  to  me 
a  very  graphic  and  striking  one.  They  did  so  there  and  then  ; 
they  wrote  it  on  a  piece  of  paper.  I  went  through  it  very 
carefully,  as  I  wished  to  have  nothing  but  bare  tacts  in  this 
statement,  and  it  did  contain  only  bare  facts  of  what  they  saw. 
I  adeedthem  if  they  were  prepared  to  substantiate  everything 
if  necessary  in  the  witness-box  because  I  said  it  might  come 


to  that.  They  said  they  were.  I  then  sent  it  up  to  the  type¬ 
writing  room,  where  it  was  in  the  ordinary  way  typewritten 
in  press-copying  ink.  It  came  back  again.  I  read  it  over  to 
them  from  the  typewritten  copy  once  more,  and  then  it  was 
press-copied  in  the  book.  As  regards  the  disappearance  of 
the  original  writing  it  is  the  practice  in  my  office  for  myseore- 
tariesto  dictate  their  letters  to  the  shorthand  wiiter  and  the 
shorthand  writer  extends  it  on  machine  in  press-copying  ink. 
The  letters  then  come  back  and  are  signed  and  are  press  copied 
in  that  form  in  a  book,  and  the  original  shorthand  note  is  not 
preserved.  In  my  own  case  I  do  not  dictate  the  letters,  but  1 
write  my  own  letters.  I  did  propose  to  them  that  an 
alteration  should  be  made  in  the  first  copy:  the 
alteration  was  of  two  kinds.  First,  I  had  ascertained 
from  various  evidences  that  I  had  received  from  students 
at  the  Blade  School  that  the  sound  of  the  cries  ol  dugs 
was  frequently  heard  in  the  school.  I  wished  to  add! 
that  to  the  statement  to  make  it  more  complete,  so  I  asked; 
them  whether  they  could  confirm  that  themselves,  and 
whether  they  had  also  heard  the  cries  of  dogs.  They  said  they 
could  quite  substantiate  that.  Then  I  said,  “  You  had  better) 
put  that  in  the  statement  as  well,  and  it  will  be  all  one  state¬ 
ment.”  They  then  added  that,  and  they  also  added  the  wurdj 
“electric”  or  ‘‘electricity”  to  the  word  ‘  •  stimulation,”  be¬ 
cause  I  thought,  reading  it  out,  people  would  not  understand 
what  “  stimulation”  meant  unless  that  word  was  added,  and 
in  that  final  complete  form  I  took  the  statement  to  St. 
James's  Hall  and  read  it  out.  The  witness,  continuing,  said) 
that  he  saw  the  ladies  after  the  meeting,  after  the  writ  had 
been  issued  in  the  present  a<  tion.  He  then  ascertained  that 
they  proposed  to  publish  a  book.  He  asked  them  not  to  pub¬ 
lish  the  book  till  the  present  trial  was  over.  He  consulted  his; 
legal  advisers,  and  they  agreed  witti  him  that  it  would  be  an 
unfortunate  thing  if  the  book  was  published  before  the  action; 
was  tried,  because  it  was  difficult  for  him  to  dissociate  him¬ 
self  entirely  from  it. 

Q.  Were  you  or  your  advisers  able  to  influence  the  ladies: 
— A.  Well — we  failed.  He  had  no  part  or  share  in  t  he  publi¬ 
cation  of  the  work,  and  his  Society  in  no  way  participated  in 
the  distribution  of  it.  They  had  not  sent  out  a  single  copy 
from  the  office.  He  ascertained  the  position  and  qualifica¬ 
tions  of  the  two  ladies  in  question  at  previous  interviews.) 
He  knew  they  belonged  to  good  Swedish  families,  and  were 
persons  of  high  chaiacter  and  large  cultivation  lie  had  nc 
reason  whatever  to  doubt  the  credibility  of  their  statements 
He  absolutely  believed  what  they  said  to  be  true  after  he  had 
his  interview  with  them.  He  was  under  that  convicti>  11  al 
the  time,  he  published  the  statement  complained  of.  Tlu 
witness  was  then  asked  whether  in  his  honest  opinion  the 
ventilation  of  this  matter  and  the  publication  ot  the  state! 
ment  was  conducive  to  the  due  discussion  of  the  subject  ir 
which  he  was  interested.  Mr.  Rufus  Isaacs  objected  to  tin 
question,  whereupon  the  Lord  Chief  Justice  said  the  ques 
tion  was  not  a  proper  one.  Tlie  question  they  had  to  decide 
was  not  one  of  honest  belief.  Mr.  Walton  was  entitled  to  say 
that  Mr.  Coleridge  had  acted  bona  fide,  but  the  question  htl 
had  put  to  the  witness  went  fui  ther  than  that.  Mr.  Coleridgj 
was  not  the  judge  of  whether  the  statement  he  made  was 
honestly  necessary.  His  Lordship  said  that  he  should  tel 
the  jury  that  this  was  a  matter  of  public  importance  and  t ha 
public  discussion  upon  it  was  legitimate. 

The  witness,  in  answer  to  Mr.  Lawson  Walton,  said  tha 
the  topics  which  he  wished  to  draw  attention  to  weie,  first 
the  absolute  inadequacy  of  the  present  law  to  protect  animal, 
irom  extreme  suffeiing;  and  secondly,  the  absolute  inade 
quacy  of  the  present  law  as  regards  the  inspection  under  flu 
Act.  Under  the  present  Act,  under  Certificate  B,  which  Dr 
Bayliss  possessed,  any  amount  of  torture  was  permitted] 
that  was  to  say,  as  i.-sued  since  1892.  After  1S92  the  wm-dj 
were  put  in,  “During  the  initial  operation  of  such  experi 
ments  the  anaesthetisation  shall  be  complete.”  Before  that  i 
was  “during  such  experiment,”  which  covered  the  whol« 
experiment.  He  had  no  wish  to  travel  outside  what  fairl; 
fell  within  those  limits  he  had  described.  He  had  never  see^ 
Dr.  Bayliss  before  this  case  although  he  had  read  his  works. 

Cross-examined  by  Mr.  Rufus  Isaacs: 

Q.  You  were  anxious  to  do  what  was  right  and  fair  befor 
you  published  this  statement  ? — A.  In  what  sense? 

Q.  I  should  have  thought  in  every  sense.— A.  Certainly. 

Q.  And  having  a  statement  brought  to  you  by  those  tw' 
ladies  before  you  published  it  to  the  world,  as  you  did,  I  as! 
you  as  an  honourable  gentleman  and  member  of  the  Ba 
whether  you  did  not  think  it  right  to  give  every  opportunit 
to  the  person  against  whom  you  were  going  to  make  th 
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p  of  Explaining  it  before  it  was  published  ? — A.  In  what 
I  wished  to  d« *  what  was  fair. 

I  suggest  that  the  proper  thing  to  have  done  would  have 
to  have  communicated  with  Dr.  Bayliss,  or  spoken  to 
ihout  it. — A.  I  did  not  do  that,  certainly. 

That  would  have  been  a  fair  thing  to  do. — A.  I  have 
I>i\  Bayliss's  works. 

I  have  put  the  question  to  you  as  plainly  as  I  can  — A.  I 
,,t  think  (hat  what  I  was  told  was  the  least  unlikely. 

Did  y-m  think  that  Dr.  Bayliss  would  tell  you  a  lie?— 
thought  that  what  I  was  told  by  the  ladies  they  had  seen 
iot  in  the  least  inconsistent  with  what  Dr.  Bayliss  had 

[put  it  to  you  that  before  you  published  this  statement 
id  wrwld  as  you  did  that  you  should  have  asked  Dr. 
ss  whether  the  statement  was  true. — A.  I  did  not  write 

n.  , 

Did  not  vou  write  to  him  because  you  were  not  going  to 
ve  his  denial  if  he  had  made  oner  or  would  you  have 
ved  him  if  he  had  made  one  ? — A.  I  do  not  think  I 

Id. 

e  houn  Chief  Justice  :  Did  von  make  any  inquiry  except 
these  two  ladies  ?— A.  No, 'l  did  not.  I  believed  them 
utel.v,  and  I  do  now. 

.  Rufus  Isaacs  :  You  do  now?— Yes,  I  do. 

In  spite  of  what  Dr.  Bayliss  has  said? — A.  Yes. 

In  spite  of  what  Professor  Starling  has  said  ? — A.  Yres. 

And  in  spit«  of  what  has  been  said  by  Dr.  Dale  and  Mr. 
]P?— A.  I  believe  the  ladies  to  be  witnesses  of  truth. 

Then  do  you  believe  it  is  a  lie  that  tracheotomy  was  per- 
cd?— A.  Every  statement  of  fact  made  by  the  ladies  I 
ve. 

Will  you  answer  the  question  ? — A.  The  ladies,  as  far  as 
saw  the  demonstration,  were  of  opinion  that  trache- 
iV  was  not  performed.  They  were  nearer  the  board  than 
cdy  except  Dr.  Bayliss,  and  therefore  I  believe,  them. 

You  have  heard  Professor  Starling  swear  that  it  was  por¬ 
ed  ? — A.  Tracheotomy  may  have  been  performed  in  the 

■  room,  but  I  believe  there  was  no  pipe  attached  to  the 
lea. 

That  is  a  different  question  ?— A.  Then  I  misunderstood 
The  ladies  were  not  in  the  other  room  with  Professor 

ing. 

Do  you  know  Profpssor  Starling  ?— A.  No. 

Do  you  know  anything  against  him  except  that  he  per- 
s  these  operations  which  you  do  not  approve  of  ? 

io. 

Or  do  you  know  anything  against  Dr.  Bayliss  ? — A.  No. 
Have  you  any  reason  to  doubt  that  they  are  gentlemen 
aiour? —  A.  I  d<>  not  know  anything  about  them. 
pLord  Chief  Justice  :  You  must  answer  that  question. 

't  from  vivisection,  have  you  any  reason  to  doubt  that 
are  gentlemen  of  honour? — A.  Not  the  least. 

•.  Rufus  Isaacs  :  Except  that  they  perform  these  opera- 

5. 

answer  to  further  questions  by  Mr.  Rufus  Isaacs,  the 
ess  said  be  did  not  think  he  knew  very  early  in  the 
er  that  Professor  Starling  denied  the  statements  which 

■  made  by  the  ladies.  The  ladies  were  known  to  him  as 
or  ary  Secretaries  of  the  Swedish  Antivivisection  Society, 
n  they  came  to  him  they  read  portions  of  the  article 
1  the  manuscript  He  did  not  think  he  knew  that  the 
•le  was  headed  “  Fun  ”  at  that  time.  The  statement  about 
Ly  amusements  and  jocularity  which  was  referred  to 
read  to  him  before  he  made  his  statement  in  St.  James’s 

>e  learned  counsel  then  put  to  the  witness  whether  eer- 
passages  which  appeared  in  the  article  written  by  the 
ladies  were  read  to  him  before  he  made  bis  statement  in 
,  the  suggestion  being  on  the  part  of  the  learned  counsel 
throughout  it  was  meant  for  the  reader  to  understand 
the  operation  in  the  room  during  the  lecture  was  treated 
n  amusing  joke  from  beginning  to  end  whilst  the  animal 
suffering  intense  pain.  The  witness  said  that  passage 
read  to  him  but  he  did  not  think  it  was  read  to  him  in 
form  in  which  it  now  appeared,  but  he  so  understood  the 
f  of  the  article.  In  spite  of  that  statement,  lie  saw  no 
■ii  to  doubt  the  accuracy  of  the  statement  of  the  two 
es.  He  did  not  think  the  article  said  that  a  number  of 
Tilts  and  the  doctor  were  amused  at  the  pain  the  animal 
suffering.  He  did  not  think  that  was  a  fair  Interpretation  of 
article  Thereupon  Mr.  Rufus  Isaacs  rend  the  article 
be  witness,  and  t lie  witness  in  reply  said  that  the  article 
jested  to  the  reader  that  the  persons  attending  the  lecture  | 


at  University  College  did  not  regard  the  sufferng  of  the 
animal  as  part  of  the  thing  they  need  consider.  lie  thought 
that  the  article  would  suggest  to  the  reader  of  the  passage 
that  the  audience  was  amused,  or  would  be  amused,  at  the 
attempts  of  the  animal  to  get  loose.  In  answer  to  further 
questions,  he  said  that  he  took  the  greatest  caie  to  verify 
every  statement  that  he  made  in  St.  James  s  Hall.  The 
passages  which  had  just  been  referred  to  were  not  read  out  by 
him  in  St.  James’s  Hall.  He  asked  the  ladies  before  he  pub¬ 
lished  their  statement  if  they  were  prepared  to  stand  to  it  on 
oath;  lie  expected  there  might  be  an  action  for  libel  arising 
out.  of  it.  He  asked  them  if  they  knew  of  any  other  student 
who  was  present  or  if  they  could  get  another  witness.  The 
learned  counsel  then  read  the  latter  part  of  tlie  speech  of  Mi. 
Coleridge  at  St.  James's  Flail.  “  As  to  the  question  whether 
the  torture  of  animals  actually  took  place  or  not,  the 
l act  that  terrible  suffering  was  inflated  on  animals  bad 
recently  been  brought  home  to  him  personally  in  a 
manner  that  lie  should  imagine  ought  to  convince 
the  most  callous  and  the  most  indifferent.”.  This 
was  not  contained  in  the  written  statement  which  the 
ladies  gave  him,  but  it  was  made  upon  the  statements 
of  these  ladies.  Fie  was  then  asked  whether  there  was  any¬ 
thing  in  the  ladies’  statements  that  was  anything  like  the 
words  he  used,  and  be  replied  that  the  statement  of  what 
was  done  to  the  dog,  if  it  was  true,  in  liis  opinion  amply 
justified  every  word  of  what  be  said.  It  therefore  rested  on  the 
statement  with  regard  to  the  dog..  In  regard  to  the  passage 
‘‘Within  the  walls  of  that  University  there  was  a  laboratory 
licensed  for  vivisection,  and  into  its  daik  portals  there 
passed  a  never-ending  procession  oflielpless  dumb  creatures, 
the  witness  replied  that  the  >  early  reports  supplied  that,  to 
him.  As  to  the  next  passage,  “  Within  the  precincts  of  that 
University,  and  separated  from  this  pit  of  Tophet  by  but  a 
slight  wall,  there  was  a  school  dedicated  to  one  of  the  purest 
and  loftiest  of  human  studies- that.  .of  the  Fine  Arts,  But 
between  that  place  of  peace  and  this  place  of  tonpent.the 
dividing  wall  was  slight  and  into  the  serene  and  silent  school 
of  the  beautiful”— by  which  the  witness  said  he  meant  the 
Slade  School — “there  rose  distinct  from  the  vivi  sectors’  den 
the  shrieks  and  piteous  cries  of  the  dogs  in  their  agony.” 
That  he  got  from  many  Slade  students.  Being  asked  if  he 
had  been  to  the  Slade  School  himself,  the  witness  replied 
that  he  was  a  paintpr,  but  did  not  study  at  the  .  Slade  School. 
He  had  never  been  to  the  Slade  School  himself  to  verily  the 
truth  of  the  statement.  The  learned  counsel  then  read  a 
further  portion  of  the  article,  and  suggested  to  tlie  witness 
that  it  meant  that  they  were  told  lies  about  what  was 
happening.  The  witness  replied  that  scientists  denied  that 
they  tortured  animals,  and  he  said  that  their  publications 
proved  that  they  did. 

Q  That  is  to  say,  that  what  they  were  saying  was  not 
tVUe?— A.  Certainly,  when  they  say  they  do  not  torture  ani¬ 
mals  I  do  not  believe  them,  because  I  have  reqd  their  publi- 

^The  witness  was  then  cross-examined  as  to  what  had  be¬ 
come  oi  the  original  statement  made  to  him  by  the  ladies.  He 
said  a  search  had  been  made  tor  it,  but  it  could  not  be 
found,  and  the  typewritten  copy  was  all  that  he  had. 
Subsequently  toliis  interview  with  the  two  lad  ies  at  which  they 
made  their  statement  to  him  he  returned  their  staterm  nt  with 
one  or  two  suggested  alterations.  Fie  knew  directly  after  he 
had  made  the  speech  that  proceedings  were  going  to  be 

instituted.  .  41  „ 

Q.  Their  original  statement  was  your  sheet  anchor  m  the 

cag..  ? _ A.  It  was  very  important.  I  had  fathered  it  and  1 

regarded  myself  as  responsible  for  it. 

The  Lord  Chief  Justice  :  You  adopted  it. — A.  Yes.  I  adopted 
it  He  could  not  say  exactly  whether  there  was  any  alteration 
made  by  himself  in  the  original  statement  submitted  to  him 
He  remembered  seeing  an  article  in  the  Daily  Express  beaded 
“  Scientists  Angry— Anti-vivisection  Statements  Warmly 
Denied.”  That  alleged  that  the  statements  which  bad  been 
made  by  him  at  the  meeting  at  St.  James’s  Hall  were  abso¬ 
lutely  contradicted  by  Professor  Starling.  On  May  6th  ap 
answer  appeared  headed  “  Every  word  on  oath.”  And  in  that 
it  was  alleged  that  Mr.  Coleridge  was  prepared  to  prove  that 
the  original  statement  was  true.  Subsequently,  questions 
were  asked  in  the  House  of  Commons  about,  the  matter,  ami 
the  Home  Secretary  replied  that  the  operation  was  performed 
under  Certificate  C,  and  said  lie  could 'take  no  action  in  tlie 
matter.  From  the  very  first  he  knew  that  the  statements 
he  had  made  at  St.  James’s  Hall  were  strenuously  denied  by 
all  concerned.  On  May  8tli  he  wrote  to  the  Daily  iSews.  Fie 
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believed  what  the  ladies  said,  that  the  animal  was  undoubted- 
edly  conscious,  and  that  the  violent  and  purposive  struggles 
of  the  animal  indicated  complete  consciousness. 

Q.  If  that  were  so  there  was  an  actual  liability,  not  under 
the  licence,  but  a  liability  to  pay  a  penalty  of  ^50  under 
Section  11  of  the  Act  for  operating  in  that  way.— A.  Yes,  I 
suppose  technically  he  would  be  liable.  There  has  been  no 
prosecution  under  that  section  of  the  Act.  Nobody  can  pro¬ 
secute  without  the  leave  of  the  Home  Secretary,  and  no 
pros*  cution  could  take  place  unless  it  was  within  six 
monihs. 

Q.  Was  there  not  a  prosecution  of  a  professor  under  the 
Act  P — A.  Not  in  my  time. 

Q.  You  could  i  ave  applied  to  the  Home  Secretary  of 
couise  ? — A.  Yres,  I  could  have  applied. 

Q.  And  you  did  not?— A.  No. 


In  answer  to  lurther  questions  as  to  whether  he  had  taken 
a  very  prominent  part  for  some  time  in  this  agitation,  the 
witness  said  he  had  done  his  best.  He  did  not  send 
a  letter  to  all  the  incumbents  of  London  churches,  but  he  did 
send  letters  to  certain  of  them  to  be  distributed  at  the 
church  doors  before  the  services  with  reference  to  this 
matter.  That  was  for  the  purpose  of  preventing  persons  sub¬ 
scribing  to  the  Hospital  Sunday  Fund  without  due  knowledge 
that  a  portion  of  their  subscriptions  would  inevitably  go  to 
schools  that  published  no  accounts,  and  which  were  places 
licensed  for  vivisection.  The  learned  counsel  then  put  to  tire 
witness  that  Dr.  Bayliss  had  answered  on  oath  as  to  what 
had  taken  place  in  February,  and  that  this  was  done  before 
coming  into  court  by  an  affidavit. 

Q.  You  do  not  accept  that  statement? — A.  In  any  case 
where  Dr.  Bayliss's  statement  traverses  the  statement  of  the 
two  ladies  on  any  question  of  fact,  I  have  believed  the  two 
ladies,  notwithstanding  that  his  statement  had  been  made  on 
oath. 

Q.  \  ou  know  you  were  attacking  him  in  a  very  serious 
manner? — A.  How  do  you  mean? 

Q.  Supposing  the  assistant  lecturer  had  been  prosecuted 
and  convicted,  it  was  a  serious  matter  enough,  was  it  not?— 
A.  It  is  a  large  hypothesis  I  think;  I  do  not  think  it  is 
likely  that  the  Home  Secretary  would  prosecute. 

Q.  You  may  be  right,  because  you  know  it  requires  evi¬ 
dence  to  commit  a  man  ?— A.  Yes. 

The  witness  was  then  re-examined  by  Mr.  Walton.  He 
said  that  he  believed  the  ladies  when  they  made  the  state¬ 
ment  to  him,  and  he  believed  them  now  as  being  the  witnesses 
of  truth.  There  was  nothing  in  the  book  to  which  reference 
had  been  made  to  discredit  tlie  truth  of  their  observations.  It 
was  after  he  had  heard  the  reading  from  the  book  that  he 
suggested  a  bare  statement  of  fact  should  be  made.  That  he 
adopted  and  nothing  else.  In  regard  to  what  he  had  been 
asked  as  to  the  notices  which  had  been  sent  to  the 
various  incumbents,  he  said  it  had  come  to  his  know- 
ledge,  by  studying  the  accounts  of  the  London  Hospital, 
that  after  the  date  of  the  foundation  of  the  Prince  of  Wales’s 
Hospital  bund  some  of  the  donations  of  funds  from  the  gene¬ 
ral  muds  of  the  hospital  to  the  medical  school  went  up  very 
laigely.  He  thought  that  was  wrong,  and  he  publicly  ex 
posed  it,  and  lie  would  continue  to  do  so.  The  subscriptions 
were  received  for  the  benefit  of  the  sick  poor  and  not  for  the 
support  of  medical  students,  or  for  the  procuration  of  animals 
to  be  vivisected.  He  thought  the  accounts  should  be 
separately  kept.  He  had  never  attended  any  vivisection 
lectures  himself,  or  any  surgical  operations.  Fie  did  not  know 
that  this  particular  lecture  was  the  first  vivisection  lecture 
the  ladies  had  attended. 

^lss  Horsley  then  gave  evidence  as  to  having  type¬ 
written  the  original  statement.  ^ 

Mr.  Lawson  Walton  announced  that  that  was  the  close 
of  the  case  for  the  delendant. 

Piofessor  Starling  whs  then  recalled,  and  in  answer  to  his 
^ e  eaffi  he  was  able  to  say  Jrom  personal  recollec- 
tion  that  the  tube  through  which  the  anaesthetic  went  was  in 
+n  f50?.S  7^roa,D  w  *1>n  dog  was  011  the  board  and  when  it  was 
H Hr-  Bayliss  into  the  adjoining  room.  At  the  request 
?JJrr'  L™n  Walton  he  described  the  kind  of  tube  that 
was  used.  The  tube  was  tied  into  the  windpipe,  and  would  not 
be  taken  out  until  the  animal  was  killed.  If  any  gentleman 
wished  to  administer  an  anaesthetic  after  the  dog  had  been 
taken  to  the  other  room  he  must  administer  it  through  the 
pipe  such  as  he  had  described,  and  which  was  of  a  zig-zag  nature. 

Di.  Dale  was  recalled,  and  in  answer  to  his  Lordship,  said 
he  saw  the  tube^put  in  and  it  was  in  during  the  whole  time 
he  was  there.  When  he  took  the  dog  out  to  kill  it  the  tube 


was  still  in  it.  He  had  not  the  least  coubt  that  the  tube 
thedog  from  the  time  Professor  Starling  put  it  in  until  he  [ 
it  out.  The  dog  was  on  its  back,  and  11  people  were  w| 
few  feet  or  a  few  inches  he  did  not  know  howthe>' 
escape  seeing  the  tube. 

Mr.  Scuffell was  recalled,  and  in  answer  to  hisLo> 
said  he  knew  a  tracheotomy  tube  when  he  saw  one,  ai 
like  that  produced  was  in  the  dog.  The  tube  was  in  th 
neck  all  the  time.  Fie  was  quite  sure  of  that,  and  itt 
the  dog  when  it  was  carried  out. 

Dr.  Bayliss  was  recalled,  and  in  answer  to  his  Lo 
said  the  tube  in  question  was  put  in  by  Professor  Star 
the  previous  room,  and  was  tied  in.  When  he  took  t 
into  the  lecture  room  it  was  still  in  the  throat,  and  tb 
remained  in  all  the  time.  He  had  no  doubt  whatever 
it.  It  was  possible  that  students  were  allowed  to  be  a 
the  room  and  that  two  ladies  might  have  come  in. 

This  concluded  the  evidence,  and  Mr.  Lawson  b 
then  addressed  his  Lordship  and  the  jury  on  behalf 
defendant. 

Mr.  Rufus  Isaacs  replied  on  the  whole  case  on  be' 
the  plaintiff. 

The  Lord  Chief  Justice  then  proceeded  to  sum 
case,  and  in  doing  so  said  that  as  it  was  one  of  ven 
importance,  he  would  ask  for  the  same  degree  of 
tion  from  the  jury  as  they  had  given  throughout 
case  while  he  endeavoured  to  remind  them  of* 
were  the  main  parts  of  the  evidence,  and  to  put 
before  them  the  real  question  they  had  to  deal  wi 
would  be  for  them  to  deal  with  the  matter 
judicial  spirit,  and  to  disabuse  their  minds  o\ 
topics  of  prejudice  that  learned  counsel  on  one  a 
the  other  might  have  introduced  in  the  interests  ojt 
respective  clients.  In  the  first  place,  he  thought  th; 
body  must  approach  the  question  which  arose  in 
case  with  very  considerable  sympathy  with  the  peopi 
were  advocating  a  cause  in  which  they  believed— name!, 
people  who  called  themselves  antivivisectionists.  1 
not  know  whether  the  jury  felt  as  strongly  on  the  i 
as  he  did  himself,  and  he  only  spoke  to  them  a 
man  to  another,  but  all  he  could  say  was  that  if  an; 
scientific  or  otherwise,  unnecessarily  or  wantonly  ill-i 
a  dumb  animal,  no  punishment  in  his  estimation  could 
severe  for  him.  [Applause  in  court,  which  his  Lo 
immediately  suppressed.]  Therefore  they  had  to  deal 
case  in  which  an  honourable  gentleman,  a  member 
Bar,  felt  very  strongly  in  a  cause  in  which  both  human 
Christian  feeling  were  closely  bound  up,  and  undou 
the  defendant  was  entitled,  from  that  point  of 
to  receive  every  consideration.  On  the  other 
there  were  men,  many  of  them  of  great  personal  1 
ments  and  ability,  who  were  working,  and  working  hi 
ably,  in  the  cause  of  science,  who  honestly  and  coil 
tiously  believed,  and  could  probably  point  to  many  fa 
show,  that  a  great  amount  of  suffering,  disease,  and  pa 
death,  had  either  been  alleviated  or  prevented  1 
researches  which  came  from  vivisection.  That  wad 
belief,  and  there  were  some  people  who  though 
great  good  could  be  done,  and  a  great  amoil 
knowledge  derived  from  that  method  of  research,  1 
these  circumstances  there  ought  to  be  great  care  in  © 
with  the  matter  which  was  submitted  to  their  decision] 
any  member  of  the  jury  had  any  sort  of  prejucb 
one  side  or  the  other  he  ought  to  dismiss  it  fro 
mind.  The  action  ought  to  be  dealt  with  as  an  on 
action  for  libel  in  which  they  had  to  concern  therf 
with  allegations  against  the  plaintiff,  and  they  had 
decide  in  favour  of  the  plaintiff  because  they  ha 
sympathy  with  the  cause  of  science,  nor  were  they  to  1 
in  favour  of  the  defendant  because  they  had  anysyn: 
with  the  cause  of  humanity.  They  had  to  lef 
the  case  as  fairly  and  impartially  as  they  t 
and  to  see  on  which  side  the  truth  lay.  P 
had  nothing  whatever  in  the  world  to  do  with  v 
the  question  of  vivisection  was  right  or  wrong.  It  wd 
his  duty  to  point  out  to  them  that  vivisection  was  nj 
considered  by  the  law  of  the  country  to  be  right,  but  teg 
right  that  it  had  been  safeguarded  by  very  important  1? 
tions  in  the  interests  of  humanity.  Therefore,  wp 
the  Act  of  Parliament  that  controlled  the  prac ' 
vivisection  ought  to  be  repealed  or  not  was 
matter  for  their  consideration,  and  upon  that  point  neil - 
nor  the  jury  had  any  right  to  express  an  opinion  nor' 
the  opinion  which  they  entertained  on  the  subject  one 
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Among  the  material  safeguards  imposed  by  the  Act,  and 
which  any  medical  gentleman  who  had  taken  out  a  licence 
under  the  Act  must  observe,  was,  first,  that  the  animal  during 
the  whole  of  the  experiment  must  be  under  the  influence  of 
some  anaesthetic  of  sufficient  power  to  prevent  it  feeling  pain ; 
and  the  second  was  that  the  animal,  having  been  subjected 
to  experiment  for  an  absolutely  necessary  purpose,  must 
be  killed  before  it  recovered  from  the  influence  of 
the  anaesthetic.  That  being  so,  could  it  be  denied 
that  Dr.  Bayliss  was  bound  to  take  proper  pre¬ 
cautions,  and  not  only  to  take  them,  but  to  see  that  they 
were  taken,  that  the  law  should  be  observed.  If  it  was 
true,  as  the  libel  charged  against  Dr.  Bayliss  asserted,  that  he 
had  been  experimenting  on  an  animal  not  under  the  influence 
of  such  an  anaesthetic,  that  was  an  allegation  of  a  criminal 
offence,  and  his  Lordship  told  them — and  they  must  take  the 
law  from  him — that  in  order  to  justify  that  statement  the  de¬ 
fendant  must  prove  that  the  oflence  had  been  committed.  The 
defendant  was  not  entitled  to  leave  the  matter  in  doubt.  He 
had  made  the  charge  and  had  undertaken  to  justify  it.  He 
said  that  the  allegations  of  fact  were  true  in  substance  and 
in  fact,  and  therefore  the  first  material  point  they  would 
have  to  consider  with  reference  to  the  libel  was  whether 
it  was  borne  out  by  the  evidence.  If  they  came  to 
the  conclusion  that  the  animal  was  not  under  the  influ¬ 
ence  of  anaesthetics  so  strong  or  so  administered  that 
the  animal  could  not  feel  pain,  that  would  amount  _  to 
a  criminal  offence,  and  having  come  to  that  conclusion 
there  was  no  question  of  fair  comment  or  it  being  a  matter  of 
public  interest,  and  unless  the  defendant  made  out  that  part 
of  the  case  there  must  be  a  verdict  for  the  plaintiff.  If, 
however,  they  came  to  the  conclusion  that  the  libel  did  not  go 
so  far  as  to  charge  the  plaintiff  with  having  experimented  on  an 
animal  not  under  the  influenceof  anaesthetics,  they  might  have 
to  consider  the  question  of  fair  comment  on  what  the  plaintiff 
had  done.  It  was  clearly  also  to  be  borne  in  mind  that  as 
between  comments  and  criticism  on  the  one  hand  and  allega¬ 
tions  of  fact  on  the  other,  it  was  one  thing  to  comment  upon 
or  criticize  with  severity,  and  another  to  assert  of  a  man  that 
he  had  been  guilty  of  particular  acts  of  misconduct.  They 
might,  however,  have  to  say  whether  or  not,  if  there  was  no 
actual  charge  in  their  opinion  of  committing  an  offence,  there 
was  such  an  imputation  of  fact  as  to  an  offence  having 
been  committed  as  went  beyond  fair  comment.  His 
Lordship  then  proceeded  to  review  the  evidence  in  some 
detail,  and  to  point  out  the  statements  forming  the  subject 
matter  of  the  libel.  In  conclusion  his  Lordship,  in  submitting 
the  case  to  the  jury,  said  that  it  was  impossible  to  regard  the 
case  as  a  light  one.  That  Mr.  Coleridge  was  entitled  to  com¬ 
ment  in  the  strongest  possible  way  was  self-evident,  but  a 
person  who  undertook  to  advocate  a  cause  was  not  entitled  to 
do  so  by  charging  other  people  with  criminal  offences  unless  he 
was  able  to  substantiate  such  charges.  If  they  thought  that 
the  defendant  had  made  out  a  justification  they  would  give 
him  their  verdict  at  once.  If,  on  the  other  hand,  they 
thought  the  defendant  had  not  made  out  his  justification  and 
that  the  plaintiff  had  been  libelled  by  the  statement  that  he 
had  been  guilty  of  the  conduct  attributed  to  him,  then  they 
ought  to  award  him  such  damages  as  they  thought  proper,  be¬ 
cause  no  man  had  any  right  to  import  into  the  public  dis¬ 
cussion  of  public  questions  slanderous  defamations  of  any 
other  man  unless  he  was  prepared  to  prove  those  charges  m 

a  court  of  justice.  ,  .  ,  ,  ~ 

The  jury  then  retired  (at  twenty  minutes  to  five 
o’clock),  and  after  an  absence  of  twenty-five  minutes  returned 
into  court  with  a  unanimous  verdict  for  the  plaintiff,  assess¬ 
ing  the  damages  at  £2,000,  his  Lordshii'  certifying  for  the 

costs  of  a  special  jury.  _ 

The  result  was  received  with  a  considerable  amount  01 

applause  amongst  the  public  in  court. 


her  to  warp  their  judgement.  It  was  an  Act  of  Parlia- 
wliich  had  now  been  in  force  for  something  like  thirty 
and  they  had  to  consider  whether,  applying 
aw  of  that  Act,  the  plaintiff  had  been  guilty 
:e  acts  with  which  he  had  been  charged,  oi¬ 
ler  the  defendant  had  said  anything  in  respect 
jch  he  ought  or  ought  not  to  be  held  liable  in  damages. 
.  same  way  he  directed  them  to  disregard  any  question 
had  been  addressed  to  them  as  to  the  way  that  Mr. 
idge,  the  defendant,  conducted  his  Antivivisection 
i,y  campaign.  Questions  had  been  put  by  plaintiff's 
el  as  to  the  way  in  which  the  subscriptions  of  the  public 
-,een  sought  to  be  affected  on  Hospital  Sunday  by  the 
dant  with  a  view  to  preventing  a  portion  of  the 
riptions  intended  for  the  relief  of  the  sick  poor 
applied  to  the  maintenance  of  laboratories  where 
ction  was  practised.  Such  matters  he  directed  them  to 
rard  entirely,  and  he  had  only  allowed  the  questions  on 
branch  of  the  subject  to  be  put  by  reason  of  the  fact  that 
;  not  a  very  easy  matter  at  all  times  to  stop  counsel  in 
course  of  cross-examination,  though  at  the  time 
id  indicated  that  it  had  really  nothing  to  do 
the  question.  One  word  more  he  must  say  be- 
■oming  to  the  law  of  the  case  and  directing  their 
don  to  the  real  question  at  issue,  and  that  was  that  in 
taring,  trying,  and  determination  of  that  action  it  must 
-alt  with  according  to  the  ordinary  rules  of  evidence 

I  made  it  necessary  that  the  person  who  had  taken  upon 
■If  to  launch  his  libel  was  bound  to  prove  it  according  to 
eeepted  rules  of  evidence  in  that  court.  He  was  bound 

II  them  that  in  the  witness-box  Mr.  Coleridge  had 
l  that  in  the  matter  of  the  conflict  of  testimony 
en  Dr.  Bayliss  and  the  two  ladies  who  had  made  the 
nent  which  was  the  foundation  of  the  libel  he 
red  the  ladies  and  did  not  believe  Dr.  Bayliss.  A  man 
lot  entitled  to  put  before  the  jury  such  a  standard  of 
,  and  they  had  no  right  to  disregard  a  man’s  oath  and 
ace  because  he  was  doing  something  that  they  did  not 
ve  of  unless  his  conduct  in  that  direction  had  biassed  his 
with  respect  to  what  he  was  stating  as  a  witness.  If 
>ame  to  the  conclusion  that  Mr.  Coleridge  had  practically 
ited  that  he  had  made  no  further  inquiry  into  the 
nent  which  had  been  made  to  him  by  the  ladies, 
ise  he  believed  that  there  would  be  a  denial  of  it,  and 
le  did  not  believe  the  denial  of  a  person  who  practised 
;etion,  they  would  have  to  take  that  into  consideration 
they  came  to  balance  the  evidence. 

Lawson  Walton  at  this  point  interposed,  and  said  that 
'oleridge  assured  him  that  he  did  not  mean  to  say  that 
mid  not  believe  a  vivisector. 

■  Lord  Chief  Justice  said  he  was  very  glad  to  have  that 

clear. 

Lawson  Walton  added  that  all  his  client  meant  to  say 
that  he  did  not  believe  Dr.  Bayliss  with  regard  to  the 
of  this  case. 

1  Lord  Chief  Justice  again  expressed  pleasure  at  hear- 
ic  explanation,  because  he  certainly  had  been  impressed 
lat  Mr.  Coleridge  had  said  in  the  box  on  that  point,  and 
as  under  the  impression  that  the  defendant  did  not 
ve  the  testimony  of  those  gentlemen  who  were  vivi- 
rs,  while  he  did  believe  the  testimony  of  the  ladies 
tad  made  to  him  the  statement  which  they  had  made, 
ng  to  the  question  of  how  the  law  stood  in  regard  to  that 
?r,  the  statute  had  recognized  the  very  dangers  which 
Dawson  Walton  had  called  attention  to,  and  the  Legisla- 
iad  thought  it  expedient  to  amend  the  law  relating  to 
ty  to  animals  by  extending  it  to  cases  of  animals  which 
for  medical,  physiological,  or  scientific  purposes  suit- 
;ubjeets  for  vivisection.  The  Act  laid  down  the  conditions 
restrictions  under  which  experiments  upon  the  living 
al  should  be  conducted  so  that  they  should  not  be  cal- 
ed  to  give  pain,  and  it  imposed  a  penalty  for  the  first 
ce  on  those  who  were  licensed  to  practise  vivisection  of 
and  in  the  second  instance  of  £100,  with  the  liability  to 
isonment.  Therefore  medical  gentlemen,  whoever  they 
who  intentionally  subjected  animals  to  pain  in  the 
;e  of  experiments  upon  them  without  complying  with  the 
cions  of  the  Act  were  committing  a  criminal  offence,  and  it 
not  require  him  to  tell  them  that  when  people  had 
charged  with  such  a  criminal  offence  such  as 
beeffi  brought  against  Dr.  Bayliss  no  question 
air  comment  arose,  and  the  only  question  in 
ion  to  such  a  charge  of  libel  was  whether  the  libel 
true  and  whether  the  offence  had  been  committed. 


Bequests  to  Hospitals. — Under  the  will  of  the  late  Mr. 
Joseph  Gillott,  of  Solihull,  Warwick,  £500  each  has  been 
left  to  the  Birmingham  General  Hospital,  the  Queen  s  Hos¬ 
pital,  Birmingham;  the  Birmingham  General  Dispensary,  and 
the  Birmingham  Royal  Orthopaedic  and  Spinal  Hospital. 
Mr.  Frederick  William  Sclilusser,  of  2t,  Bediord  Court  Man¬ 
sions,  W.C.,  has  bequeated  £1,000  each  to  the  London  Fever 
Hospital  and  the  German  Hospital.  Miss  Elizabeth  Crowthei 
of  Leeds  has  left  £400  to  the  Leeds  General  Infirmary,  and 

£200  each  to  the  Ilkley  Hospital,  the  Harrogate  Royal  Bath 

Hospital,  tlieCookridge  Semi-Convalescent  Hospital,  and  the 
Leeds  Hospital  for  Women  and  Children. 
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MEDICAL  UNIONS  AND  THE  BRITISH  MEDICAL 

ASSOCIATION. 

We  have  received  the  following  letter  from  Dr.  Jepson,  of 
Durham  : 

Sir, — In  different  parts  of  the  country  medical  men  have 
handed  themselves  together  for  the  purpose  of  improving 
their  position  professionally  and  financially.  In  some  places 
these  Unions  have  been  carried  on  with  much  success  and 
benefit  to  medical  men. 

The  British  Medical  Association  has  undergone  some 
change  in  its  constitution.  The  immediate  effect  of  this  has 
n  t  yet  had  time  to  make  us  say  whether  it  is  for  better  er 
w..rse.  A-  one  of  those  who  assisted  in  the  agitation  for  this 
change,  I  look  patiently  for  a  great  improvement,  which 
cannot  come  at  once. 

In  the  North  a  movement  is  started  for  the  purpose  of  put¬ 
ting  an  end  to  some  of  these  Unions  which  have  done  good 
work,  urging  them  to  be  absorbed  into  the  British  Medical 
Association. 

A  common  complaint  amongst  many  members  of  the  Asso- 
ciati  11  has  been  that  the  British  Medical  Association  has 
done  so  little  for  the  profession.  Does  it  not  seem  rather  pre¬ 
mature  to  try  and  destroy  these  useful  Unions  before  you 
km iw  1  or  ceitain  that  the  British  Medical  Association  can  do 
anything  to  take  their  place  ? 

At  the  last  general  meeting  of  the  County  of  Durham 
Medical  Union  last  June,  we  had  a  very  able  and  clear  address 
from  Mr.  Whitaker,  the  Organizing  Secretary  of  the  British 
Medical  Association.  He  approved  of  our  Union  in  all  its 
aspects,  and  his  advice  to  us  was  that  we  should  continue  as 
aUnion  unt.il  such  times  as  we  thought  the  British  Medical 
Association  could  cairy  out  the  same  work  in  the  same  way. 

If  this  is  the  advice  and  policy  of  Mr.  Whitaker,  how  is  it 
that  others  in  the  British  Medical  Association  would  adopt  an 
opposite  policy— namely,  that  of  destruction  as  opposed  to 
construction? 


for  the  purpose,  and  the  emolment  of  all  members'^ 
Union  in  the  Association  *  ,  .  |y| 

(d)  Because  the  Divisions  and  Branch  would  requ 
little  time  for  taking  the  steps  described,  and  for  this  n 
only  I  suggested  that  meantime  the  Union  should  con 
it-  present  work  ;  but  I  also  pointed  out  that  if  they 
satisfied  by  my  explanations,  there  was  no  reasons  ford 
ing  the  commencement  of  the  necessary  procedure. 

Further  I  must  disclaim  having  suggested  thattheNon 
England  Branch  and  its  Divisions  should  continue  the 
of  the  Union  “in  the  same  way.”  That  would  appear  t 
to  be  a  question  to  be  decided  by  the  Divisions  when 
meet  to  consider  the  matter. — I  am,  etc., 

November  18th.  J.  Smith  Whitak 


ASSOCIATION  NOTICES, 


ELECTION  *OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  applic 
upon  a  foim,  which  will  be  furnished  by  the  Genera]  I 
tary  of  the  Association,  429,  Stiand.  Applications  for 
hership  should  be  sent  to  the  General  Secretary  not  les4 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Cot 


LIBRARY  OF  THE  BKIT1SH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  R: 
of  the  Association  are  fitted  up  for  the  accommodath 
the  Members  in  commodious  apartments,  at  the  office  qi 
Association,  429,  Strand.  The  rooms  are  open  from  10. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  1 
at  the  office. 

Guy  Elliston,  General  Secrete  1 


As  far  as  1  can  see,  there  is  not  at  present  any  sort  of  organ¬ 
isation  ready  at  hand  to  take  the  place  of  these  Unions,  and 
if  these  Unions  collapse  then  we  shall  become  a  laughing¬ 
stock  (o  the  miners  and  others  who  were  beginning  to  believe 
that  there  was  some  combination  amongst  thedoctors.  And  with 
this  decadence  the  doctors  will  lose  all  they  have  gained  in 
their  dealings  with  the  working  classes. — I  am,  etc., 

Edward  Jepson, 

President,  County  of  Durham  Medical  Union  ;  Member  of 
the  Council,  North  of  England  Branch,  British 

Durham,  Sept.  14th.  Medical  Association. 

In  a  covering  letter  dated  November  nth,  Dr.  Jepson 
states  that  “  there  is  no  intention  on  the  part  of  the  Unions  to 
oppose  the  Association.” 

As  Dr.  Jepson  makes  personal  reference  to  the  Organizing 
Secretary  ol  the  Association,  we  considered  it  proper  to 
furnish  a  proof  ot  the  letter  to  Mr.  Whitaker,  who  has 
favoured  us  with  the  following  observations  : 

Sir,— While  appreciating  the  kind  terms  in  which  Dr. 
Jepson  has  referred  to  my  address  at  the  last  annual  meeting 
of  the  County  Durham  Medical  Union  I  fear  that  some  mis¬ 
conception,  which  l  am  sure  Dr.  Jepson  would  not  desire, 
might  arise  on  account  of  the  connexion  in  which  a  remark  of 
mine  on  that  occasion  is  quoted  by  him.  May  I,  therefore, 
briefly  explain  under  what  circumstances  I  ventured  to  sug¬ 
gest  that  the  Durham  Medical  Union  should  be  maintained 
to  continue  the  work  that  it  is  now  doing  until  the  British 
Medical  Association  is  in  a  position  to  take  that  work  over? 

The  object  of  my  attendance  on  the  occasion  in  question 
was  to  explain  to  the  members  of  the  Durham  Medical 
Union : 

(a)  How,  under  the  present  constitution  of  the  Association, 
tlm  Divisions  could,  singly  or  in  combination,  do  that  work 
Tcrr  a  H  P'  °fession  which  has  been  undertaken  by  the  Durham 
Med'cal  Union  and  similar  societies,  and  could  hope  for  even 
greater  success  on  account  of  their  affiliation  to  a  powerful 
national  organization. 

(A)  That  if,  now  rested  solely  with  the  members  of  the  Asso¬ 
ciation,  and  of  the  profession  generally,  in  Durham  to  say 
whether  this  work  should  in  future  be  done  by  the  Associa¬ 
tion — that  is,  by  the  local  Divisions  and  Branch. 

(c)  That,  therefore,  all  that  remained  to  be  done  to  effect 
the  proposed  transfer  of  work  was  that  the  North  of  England 
Br  nch  and  the  Divisions  of  that  Branch  in  Durham  should 
declare  their  willingness  for  the  task,  and  should  take  the 
necessary  measures,  including  the  adoption  of  suitable  rules 


BRANCH  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch.— Tbe  next  general  meeting  of  this  I. 
will  lie  lield  in  1  lie  Dumfries  and  Galloway  Koyal  Infirmaiy.  Dunitrj, 
Friday,  December  nth.  It,  is  hoped,  ihrougli  tlic  kindness  of  the  lion 
start’,  lhat,  1  lie  meeting  may  be  a  clinical  one.  Drs.  Clarke,  Kei 
Grieve  will  show  cases  ;  Dr.  Donald  (Carlisle)  will  read  a  short  pape.i 
the  Electrolytic  Treat  men  1  of  Naevi ;  and  it  is  proposed  to  have  a 
discussion  upon  llie  Medical  Acls  Amendment,  Bill.  Any  other; 
man  desirous  of  making  communications  to  ihe  meeting  should  ac  ; 
the  Secretary  at  once  of  their  in lentions.— Francis  R.  Hill,  12,  J 
Place,  Carlisle, ^Honorary  Secretary. 


Dorset  and  West  Hants  Branch:  Bournemouth  Divisi 
meelingof  the  members  of  iliis  Division  will  be  held  at  t lie  Ml 
Society’s  R^oms,  Shaftesbury  Hall,  Bourn  era  out  li,  on  Weduk 
November  25th,  at  4  p.m.,  to  consider:  (1)  Resolutions  adopted  > 
Council  for  llie  improvement  of  the  Vaccination  Acts  (*ee  Sum  u 
October  31st,  page  ccxii) ;  (2)  proposed  Medical  Acts  Amendment  Bf 
Supplement  to  llie  Journal  of  August  221  d) ;  (3)  Direct  Represent 
of  the  British. Medical  Association  on  the  General  Medical  Counci 
other  business. — C.  H.  W.  Parkinson,  Wimborne,  Honorary  Secre 
Division. 


DundeeTand  District  Branch.— This  Branch  will  meet  in  Unit 
College,  Dui  dee,  on  Friday,  Noveml  er  271b,  at  4.30  p.m. ,  to  comic 
matters  referred  to  ihe  Divisions,  and  prinied  in  the  Supplement 
British  Medical  Journal  for  August  22nd.  The  men  hers  wi 
together  at  6.30  p.m  in  the  Queen’s  Hotel.— R.  Cochrane 
G.  Halley,  Honorary  Secretaries. 


Metropolitan  Counties  Branch  •  Wandsworth  Division.— A 
will  he  held  at  llie  Crichton  Restaurant.  Clapham  Juucbou,  at  7  p 
Thursday,  November  26th.  to  meet  Dr.  W  Hale  White,  F  R.C.P..  w 
read  a  paper  at  9  p.m.  on  Some  Points  in  llie  Diagnosis  and  Treatu: 
Common  Diseases  of  the  Liver.  A  discussion  will  follow,  Tick* , 
each  Nou-memhers  as  well  as  any  members  outside  tbe  Divisi 
invited  to  atiend— E.  Rowland  Fothergill,  Torquay  House, 
Holds,  S.W.,  Honorary  Secretary. 


South-Eastern  Branch  :  Isle  of  Thanet  Division.— The  next 
ir.g  of  this  Division  will  be  held  at  the  Granville  Hotel,  Raiusgu 
Thursday,  November  26th,  at  4.30  pm.;  Dr.  R.  T.  Bowden  in  the 
Agenda  :— Matters  referred  to  the  Division  for  consideration  I 
Council  of  the  Association:  (1)  Medical  Acts  Amendment  Bill ;  (2)  ini' 
meut.of  Vaccination  Acts;  (3)  representation  of  British  Medical  A  > 
tinn  on  General  Medical  Council  (see  Supplement  10  tlie Bun isii  Mm 
JuUhnal,  August  22nd,  1903).  Mr.  Treves  will  start  a  discussion  out  he 
of  Overfeeding  Dr.  Halstead:  The  Diagnosis  between  Function? 
Organic  Diseases  of  lire  Nervous  System,  br.  B.  A.  Nieol:  The  Treatu 
Adenoid  Growths  iu  the  Naso-pharynx  Dinner  will  be  served  at  7  ip 
a  private  room  of  the  hotel,  5s.  each,  exclusive  of  wine.  Members  wi 
to  dine  are  required  to  infonn  the  Secretary  at  the  meeting.  All  uicp 
of  ihe  South-Eastern  Branch  are  invited  to  attend  these  meetings  J 
introduce  professional  friends. — Hugh  M.  Raven,  Barfield  House,.* 
stairs,  Honorary  Divisional  Secretary. 
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n  Wales  and  Monmouthshire  Branch  :  South  West  Wales  Dm 
l  lie  next,  meeting  of  this  Division  will  take  plane  at  Llanelly  in  May. 
in  ora  ry  Secretary  will  be  pleased  to  hear  from  gentlemen  who  will 
read  papers  at  that  meetiug.— Glanville  Morris,  M.D.,  Mardy, 
,-gau,  Honorary  Secretary. 


fordshire  Branch.— A  meeting  of  this  Branch  will  be  held  at  the 
Stafford  Hotel,  Stoke-upou-Trent,  on  Thursday,  Novi  mbtr  26th,  at 
Tlte  Secretary  would  be  glad  to  have  a  note  of  pipers  and  cases.— 
grave  Johnson,  Stoke-on-Trent,  Honorary  Secretary. 


r  somerset  Branch.— The  autumn  meeting  of  this  Branch  will  be 
aider  the  presidency  of  Dr.  David  Brown,  at  the  Taunton  and 
set  Hospital,  on  Friday,  November  27th,  at4p.n1.  Mr.  H.  Percy 
M.S.,  F.R.C.S.,  Surgeon  to  the  Loudon  Hospital,  has  kindly  uuder- 
to  give  an  address  on  Jaundice:  its  Causes  and  Treatment  from  a 
il  Standpoint,  followed  by  a  discussion.  ADy  member  wishing  to 
my  communication  before  the  meetiug  should  give  the  Honorary 
arv  early  notice.  The  Auuual  Diuuer  for  medical  men  residing  in 
Somerset  will  be  held  at  the  London  Hotel.  Taunton,  at  6  p.111.  for 
n.  punctually.  The  chair  will  be  taken  by  Dr.  David  Brown.  A 
mine— musical,  etc.— will  be  carried  out  after  dinner.  Tickets 
Ii.  Members  are  at  liberty  to  bring  guests,  for  whom  tickets  may 
lined  at  the  same  price.  Iu  order  to  make  these  dinners  as  sue- 
1  as  possible,  it  is  hoped  that  as  many  as  possible  will  make  an 
to  be  present.  Members  intending  to  be  present  should  inform  the 
■ary  Secretary  by  November  23rd.— W.  B.  Wxncrworth,  3,  Carlton 
•e,  Taunton,  Honorary  Secretary. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

env.e  de  Medecine :  Report  of  Commission  on  the  Supply  of 
inking  Water  to  Garrisons;  M.  Channel  on  Appendicitis  in 
French  Army  duriny  Recent  Years. — Death  of  Dr.  Brun, 
yeon  to  the  Sick  Children s  Hospital. — Complimentary 
•tner  to  Dr.  Riviere. —  Vital  Statistics  of  France  for  1902. 
ily  last  the  Minister  of  War,  General  AndrC,  addressed 
:e  AeadCmie  de  Medecine  a  letter  referring  to  the  too 
leut  epidemics  of  typhoid  fever  in  the  army  and  which 
been  proved  to  have  been  waterborne.  For  many  years 
garrisons  have  been  provided  with  Chamberland  filters 
when  a  garrison  has  been  threatened  or  infected  with 
oid  fever,  the  water  lias  immediately  been  boiled  in 
of  the  existence  of  filters:  moreover,  when  the  water 
ly  has  been  suspected  General  AndrC  has  ordered  the  use 
ater  sterilized  by  heat  with  very  encouraging  result*. 
Minister  of  War  appealed  to  the  AcadCmie  tor  informa- 
on  the  following  points : 

Is  not  the  first  and  best  prophylactic  measure  against  waterborne 
sc  to  provide  all  garrisons  with  a  water  supply  free  from  all  con¬ 
ation  from  its  source  to  its  distribution;  and,  given  these  condi- 
■  docs  it  not  become  useless  to  have  recourse  to  any  measures  for 
izing  water?  2.  In  cases  when  troops  seem  threatened  with  a 
cions  water  for  consumption  is  it  not  advisable  to  provide  all 
mns  with  apparatus  for  sterilization  of  water  by  heat  rather  than  to 
•y  Alters  of  which  the  working  has  seemed  rather  illusory  aud  even 
tous  from  the  false  sense  of  security  which  it  gives,  as  experience 
■liown  during  recent  years  ? 

special  commission,  which  was  appointed  in  July  to 
I'icr  the  question,  has  just  handed  in  its  report.  During 
fifteen  years  for  which  the  filters  have  been  in  use  in 
ticks  and  military  hospitals  they  have  been  of  invaluable 
ice,  and  time  and  again  they  have  quickly  stopped  epi- 
ies,  while  the  frequency  of  typhoid  fever  in  the  army  lias 
11  50  per  cent,  during  this  period.  The  weekly  cleaning 
remounting  of  150  bougies  and  of  the  receptacles  for  the 
red  water  requires  experience,  and  any  relaxation  of  care 
1  mikes  the  filters  useless  or  even  dangerous.  Steri- 
'3  by  means  of  heat  are  new  in  the  army  ;  there  are  only 
it  twenty  in  use  as  yet,  each  sterilizing  from  2,500  to 
x  litres  of  water  in  the  twenty-four  hours.  These  have 
u  excellent  and  immediate  results.  They  destroy  abso- 
ly  all  waterborne  pathogenic  germs,  and  their  sterilizing 
er  is  more  durable  and  less  limited  than  that  of  a  filter 
'It  becomes  blocked,  cracks,  or  breaks.  They  work  auto- 
tcally  day  and  night,  almost  without  inspection  ;  they  are 
tig.  and  only  require  cleaning  every  two  or  three  months, 
tins  cau  be  done  in  a  few  hours  by  the  armourer  of  the 
>?.  The  report  of  the  special  commission  presented  by 
'  Hilin  has  been  voted  by  the  Acaddmie,  and  the  following 
'fusions  have  been  sent  in  reply  to  the  Minister  of  War  : 
llie  first  and  best  prophylactic  measure  against  invasion  by  water- 
e  disease  is  Riost  certainly  to  provide  all  garrisons  with  pure  spring 
1  «f  good  quality  protected  from  all  contamination  from  source  to 

noution.  T 

tMien  these  conditions  arc  fulfilled,  it  becomes  useless  to  have 


recourse  to  any  means  of  sterilization  of  the  water,  except  teinpor  r  ly 
in  case  of  accident. 

3.  Without  giving  up  the  use  of  filters,  which  render  great  service 
when, they  are  well  kept  and  inspected,  there  are  grounds  for  experi¬ 
mentally  increasing  the  number  of  sterilizers  by  heat,  taking  tlio 
greatest  care  to  lestore  and  keep  all  its  freshness  iu  the  sierilized 
water,  riot  less  than  in  filtered  water,  during  the  hot  months. 

— M.  Chauvel  recently  made  an  interesting  communication  to 
the  Academie  de  Medecine  on  appendicitis  in  thearmy  during 
recent  years.  The  number  of  operations  has  been  steadily 
increasing.  In  1897  there  were  49  cases  ;  in  1899,  106;  in  1900, 
142;  and  in  1901,  166  cases.  The  mortality  lias  varied  between 
1  * -5  Per  cent,  in  1898  and  20.7  percent,  in  1899;  during  1901-2, 
for  nearly  200  operations,  the  mortality  was  about  12.5  per 
ceut.  As  to  the  number  of  cases  of  this  disease,  during  1901 
493  patients  were  admitted  into  military  hospitals  sufficing 
irom  appendicitis.  Of  these,  327  were  treated  medically, 
while  166,  or  35.7  per  cent.,  required  surgical  intervention. 
There  were  only  5  deaths  (1.5  per  cent.)  following  the 
expectant  or  exclusively  medicah  treatment.  During  1902 
668  cases  were  admitted  ;  of  these  188,  or  26.6  per 
cent.,  required  surgical  intervention,  with  23  deaths  ;  there 
were  only  5  deaths — that  is,  scarcely  1  pur  cent. — among 
the  470  cases  treated  medically.  M.  Chauvel  then  drew 
attention  to  the  distribution  of  the  disease.  In  1901  the 
army  corps  in  France  showed  491  eases,  that  is,  o  95  per  1  000  of 
the  force,  while  the  XlXth  Corps  in  Algeria  and  the  division 
in  Tunis  only  showed  32  eases,  or  044  per  1  000  of  the  force. 
In  1902  the  same  ratio  was  observed.  Looking  further  into 
the  data  it  was  found  that  among  the  troops  of  French  or 
European  origin  in  Algeria  and  Tunis  the  morbidity  was 
about  half  of  wliat  it  is  in  garrisons  in  France— that  is, 
0.64  cases  per  1,000  of  the  force  compared  with  1.26  per  i,coo. 
The  native  soldiers  are  much  less  liable  to  appendicitis  than 
French  soldiers  in  Algeria — 0.14  cases  per  i,coo  of  the  force  as 
against  0.64  per  1.000.  The  most  rational  explanation  of  ihe 
rarity  of  appendicitis  among  the  natives  of  Algeria  and  Tunis 
seems  to  be  the  action  of  an  almost  exclusively  vegetarian 
diet,  helped  by  a  highly-developed  natural  resistance  to 
infective  agents  which  attack  lymphoid  tissue,  andawaim, 
dry  climate.  Europeans  placed  under  these  c>  nditions,  and 
with  a  relatively  small  amount  of  meat  in  their  diet,  partici¬ 
pate  in  this  immunity. 

French  surgery  has  just  suffered  a  great  loss  by  the  parly 
death  of  Dr.  Bran^wofcsseur-agregii  in  the  Faculty  01  Modi' ine 
of  Paris  and  surgeon  to  the  Sick  Children’s  Hospital.  Bom 
at  AngoulOme  in  1854,  Felix  Brun  was  appointed  chirwgien 
des  hopitauv  in  1885,  and  the  following  year  at  the  age  of  32 
was  appointed professeur-agr&ge. 

A  complimentary  dinner  was  recently  offered  to  Dr.  J.  A. 
RiviCre  at  the  Hotel  de  Palais  d’Orsay  on  the  occasion  of  his 
nomination  to  the  Legion  of  Honour.  The  banquet  was  pie¬ 
sided  over  by  Dr.  Lancereaux,  President  of  the  Academie  de 
Mddecine,  and  the  150  guests  included  many  senators  end 
deputies  as  well  as  some  distinguished  members  of  the  medi¬ 
cal  profession  and  of  the  Anglo-American  colony  in  Paris. 
At  dessert  several  speakers  testified  to  llie  esteem  in  which 
Dr.  Riviere  is  held,  and  to  the  many  innovations  he  had  in¬ 
troduced  in  the  treatment  of  disease  by  pliysico- therapeutic 
measures. 

The  vital  statistics  of  France  for  the  year  1902  are,  now 
officially  published.  jBirfhs  exceeded  deaths  by  83,944  an 
excess  of  1 1,546  over  the  figures  for  1901.  Ibis  result  is  cue 
exclusively  to  a  marked  fall  in  the  death-rate;  in  1902  there 
were  11,896  births  and  23,442  deaths  less  than  in  19m,  so  tl  e 
birth-rate  has  fallen  still  further.  In  1902  the  incri  ase  in  Ihe 
population  reached  22  per  10,000  inhabitants  ;  the  sea'e  of 
this  increase  is  far  above  the  co-efficient  e.dcu'ated  for  ti  e 
decennial  period  1891-1900,  which  was  only  6  per  10. coo, 
The  number  of  marriages  was  less  by  8,683,  and  divorces  in¬ 
creased  by  690,  which  does  not  augur  well  for  the  birth-rate  in 
the  near  futui'e. 


MANCHESTER. 

Lectures  on  Radio-activity. — Liability  of  Nursing  Associations. 

— The  Rauper  Taint. 

The  last  lecture  by  Professor  Schuster  on  radio-activity  dealt 
chiefly  with  the  remarkable  thermal  phenomena  of  radium. 
Curie  discovered  that  a  salt  of  radium  wras  slightly  warm*  r— 
i°  or  20  C.  -than  its  surroundings;  that  is,  ladium  was 
permanently  giving' off  heat,  and  of  such  amount,  that  in 
one  hour  tile  amount  was  equal  to  the  heat,  produced  in  binn¬ 
ing  2:.grams  of  hydrogen  , to  produce  water.  It  did  so,]n>ur 
after  hour  so  far  as  was  khown.  It  appeared,  lioVvever,  that 


SPECIAL  CORRESPONDENCE.  [Nov.  21,  1 


The  British 
Medical  Journal  I 


it  was  not  the  radium  itself  which  gave  off  the  heat,  but 
rather,  according  to  Professor  Rutherford,  it  was  the  un- 
weighable  emanation  which  gave  oft'  the  heat.  Professor 
Schuster  found  that  more  probably  it  was  the  state  called 
“excited  activity”  which  was  the  source  of  the  heat.  A 
well-marked  thermo-electric  effect  was  obtained  in  the 
“  excited  activity  ”  stage.  It  was,  as  it  were,  in  the  last 
stage  of  life  of  excited  activity  that  heat  was  given  off. 
Reference  was  made  to  the  problem  raised  by  Sir  William 
Ramsay  whether  the  gas  helium  was  obtained  by  the  con¬ 
version  of  the  emanations  from  radium.  In  any  case  the 
spectrum  of  helium  was  obtained,  but  it  disappeared  again 
in  two  or  three  days.  Was  there  an  actual  transformation  of 
one  element  into  another?  Radio-activity  was  not  confined 
to  these  rarer  metals.  It  was  manifested  by  air  drawn  from 
the  soil,  and  from  air  collected  during  the  ascent  of  balloons, 
and  from  water  from  deep  wells. 

A  case  of  very  considerable  interest  both  to  the  profession 
and  the  public  was  heard  at  the  recent  Manchester  winter 
assizes.  The  plaintiffs  were  a  Mr.  and  Mrs.  Hall  of  Oldham, 
and  their  claim  was  against  the  Oldham  Nursing  Association, 
the  defendants  being  the  Committee  of  Management  thereof. 
This  association,  it  was  stated,  is  a  voluntary  and  philan¬ 
thropic  body,  and  the  association  differs  from  a  nurses’  home 
in  that  it  is  not  carried  on  for  profit.  It  appears  that  in 
January  last  Mrs.  Hall  underwent  an  operation,  and  whilst 
under  the  anaesthetic,  either  during  the  operation  or  imme¬ 
diately  after  its  completion,  hot  bottles  were  used  (as  the 
plaintiff  alleged)  insufficiently  protected,  with  the  result  that 
the  patient's  legs  were  seriously  burned.  The  nurses  were 
suppled  by  the  Association.  For  the  Nursing  Association  it 
was  contended  that  when  a  nurse  went  out  to  a  case,  she 
passed  from  under  the  control  of  the  Committee,  and  was  at 
the  disposal  of  the  person  engaging  her.  The  jury  returned  a 
verdict  for  the  plaintiffs,  and  they  found  in  answer  to  ques¬ 
tions  left  to  them  by  the  judge,  first  that  the  injury  to  the 
female  plaintiff  was  caused  by  negligence  on  the  part  of  the 
nurses;  and  secondly,  that  the  Association  undertook  to 
nurse  her,  through  the  agency  of  the  two  nurses  as  their  ser¬ 
vant.  The  damages  asked  were  £190,  but  the  jury  awarded 
£300.  The  judge— Mr.  Justice  Jelf— expressed  his  entire 
agreement  with  the  jury  on  the  facts  which  they  found.  The 
judge  refused  to  grant  a  “stay”  in  the  case,  but  it  maybe 
carried  further. 

It  is  now  beginning  to  be  recognized  that  the  complete  iso¬ 
lation  of  pauper  children  from  their  elders  in  workhouses  is 
the  only  means  of  bringing  up  these  children  without  what 
has  been  called  the  pauper  taint.  Manchester  spent  a  large 
sum  in  erecting  homes  at  Styal,  and  now  Salford  has  founded 
a  settlement  near  Warrington  with  accommodation  for  300 
children.  The  scheme  has  cost  about  £70,000.  The  settle¬ 
ment  contains  thirteen  semi-detached  houses,  a  swimming 
bath,  school,  administration  buildings,  and  agricultural  land, 
and  covers  an  area  of  45  acres.  Each  house  will  accommodate 
twelve  children,  with  whom  will  be  a  foster  mother  to  see  to 
the  baking,  washing,  mending,  and  other  household  duties. 


SOUTH  WALES. 

The  University  of  Wales;  University  Court;  Graduation 

Ceremonial. 

November  13th  was  a  memorable  day  in  the  history  of  this 
University.  The  University  Court  was  in  session  morning 
and  evening,  but  public  interest  centred  round  the  visit  of 
Lord  and  Lady  Kelvin,  the  laying  of  a  memorial  stone  of  the 
University  offices  in  Cathays  Park  by  Sir  Isambard  Owen 
and  the  congregation  proceedings  in  the  afternoon  when  140 
graduates — the  largest  number  yet  recorded — were  admitted 
to  their  degrees.  These  functions  attracted  to  Cardiff  eminent 
educational  leaders  from  all  parts  of  Wales,  and  to  these  the 
Mayor  extended  hearty  hospitality  at  a  luncheon  given  at  the 
Town  Hall  Assembly  Rooms.  It  was  here  that  Lord  Kelvin 
delivered  his  only  public  utterance  of  the  day,  and  his  refer¬ 
ences  to  Welsh  students  at  the  Scottish  universities  were 
keenly  appreciated.  The  acceptance  by  the  eminent  scientist 
of  the  degree  of  D  Sc.  honoris  causa  at  the  hands  of  the  Uni¬ 
versity  of  Wales  is  a  matter  of  great  satisfaction  to  Welshmen 
the  world  over. 

On  the  same  day  the  annual  collegiate  meeting  of  the 
University  Court  was  held.  Sir  Isambard  Owen,  the  Senior 
Deputy  Chancellor,  who  presided  at  the  commencement  of 
the  proceedings,  extended  a  hearty  welcome  to  the  new 
members,  especially  to  Sir  John  Williams,  Bart.,  M.D.  The 


Registrar,  in  a  report  on  the  results  of  the  examina 
stated  that  they  had  been  forwarded  to  the  Chancelb 
Prince  of  Wales,  through  Sir  A.  Bigge,  who  had  writl 
follows:  “I  have  submitted  to  His  Royal  Highnes 
Chancellor,  the  enclosed  list  of  candidates  for  degree 
honours,  and  His  Royal  Highness  states  that  the  Univ 
may  congratulate  itself  on  the  result  of  its  year's  work.” 
Gilchrist  Studentship  was  given  to  Miss  Margaret  lb 
Jones,  M.A.,  senior  assistant  mistress  in  the  Cardigan  C 
School,  who  proposes  to  study  “  The  teaching  of  patri 
and  civil  duty  in  France.”  General  Sir  James  Hills-Jc 
Y.C.,  was  appointed  treasurer  to  the  University.  I 
reported  that  the  executors  of  the  late  Mr.  Price  D 
of  Leeds,  had  completed  the  administration  0 
testator’s  estate,  and  had  handed  over  to  the 
versity  property  to  the  amount  of  £6,940  13s.  gd 
this  sum  £5,835  9s.  6d.  had  been  invested  in  2 h  per 
Consols.  The  executors  were  thanked  for  the  trouble 
had  taken  in  realizing  the  property  to  such  advantagt 
the  Senate  was  asked  to  prepare  a  draft  scheme  ft 
Price  Davies  Scholarships.  Mr.  W.  Ellis  Williams, 
of  the  University  College,  North  Wales,  was  appi 
Fellow.  Mr.  Williams  proposes  as  his  subject  of  inv< 
tion,  to  be  carried  out  at  Glasgow  University,  the  Eff 
Magnetization  on  the  Electrical  Properties  of  Nickel 
The  memorial  of  the  Swansea  Corporation  “that  the  Sw 
Technical  College  be  declared  a  college  for  the  degr 
the  university  in  science  and  applied  science”  was  de 
for  consideration  until  a  special  meeting  to  be  hi 
Shrewsbury  in  January.  At  the  graduation  ceremoni; 
entrance  of  the  Mayor  and  Corporation  and  of  the  offic 
the  University  was  heralded  by  “  Hen  Walia  Fend 
(translated  from  the  Welsh  of  Dyfed  by  Principal  Edw 
Professor  Evans  conducting.  Then  came  Mr.  Ivor  J: 
(Registrar)  proclamation,  followed  by  the  declaration  ; 
resolution  of  the  Court  admitting  candidates  to  their  <1: 
and  honours.  Students  from  Aberystwith  were  present 
Principal  Roberts,  from  Bangor  by  Professor  Gibsoi 
from  Cardiff  by  Professor  Mackenzie.  The  jes 
the  students  added  a  touch  of  life  to  proceeding 
tended  towards  the  tedious  and  monotonous. 

Professor  Claude  Thompson,  as  Dean  of  the  Faciw 
Science  of  the  University  College  of  South  Wales,  pre;i 
Lord  Kelvin,  who  was  preceded  to  the  place  of  honour  - 
Marshal,  Professor  Burrows.  The  Dean  read  an  orat 
English,  in  the  course  of  which  he  said  : 

We  to-day  welcome  among  us  Lord  Kelvin,  who,  iu  coming 
receive  a  degree,  has  honoured  us  far  more  than  we  can  hono 
At  the  same  time  it  may  be  claimed  that  contemporary  pra 
recognition  accorded  to  a  great  man  during  his  lifetime,  must  I 
gratifying  to  him  than  even  the  most  promising  prospect  of  postti 

celebrity . It  is  difficult  to  imagine  an  electric  laboratory  or  wit 

without  his  quadrant  electrometer,  and  there  seems  a  special  litj 
welcoming  to  a  great  shipowning  port  like  Cardiff  the  man  \t 
invented  a  machine  for  recording  and  predicting  the  height  of  til 
and  who  has  given  steamships  a  standard  compass  and  a  set 
machine,  which  enables  a  continuous  record  to  be  obtained  fc 

speed . Our  University  has  on  previous  occasions  granted  h  i 

degrees,  but  this  is  the  first  occasion  on  which  the  degree  of  Dif 
Science  has  been  given  honoris  causd.  We  are  fortunate  in  heir 
to  head  our  list  of  such  degrees  with  so  distinguished  a  name  as 
Lord  Kelvin.  'aHSf 

Lord  Kelvin  then  shook  hands  with  Vice-Chancellor  Gr 
whose  voice  was  scarcely  audible  as  he  admitted  his 
for  the  Hon.  D.Sc.  Sir  Isambard  Owen,  Deputy  Senior 
cellor,  admitted  the  new  graduate,  and  Lord  Kelvin  to 
seat  amid  a  scene  of  great  enthusiasm,  the  audience  s 
the  Welsh  National  Anthem.  The  proceedings  endei 
the  National  Anthem,  and  as  the  audience  left  th 
“  Molawd  Cymru  ”  was  sung. 


Mr.  Thomas  W.  Cutler,  F.R.I.B.A.,  has  been  < 
Treasurer  to  the  Sanitary  Institute,  to  succeed  tl 
Professor  W.  H.  Corfield,  M.A.,  M.D.Oxoil,  F.R.C.P. 

Bequests  to  Hospitals. — Under  the  will  of  the  laj 
Richard  Thomas,  of  Ealing,  and  formerly  of  Macelesfid 
Burnley,  the  following  bequests  have  been  made  subji 
life  interest :  £1.000  each  to  the  Victoria  Hospital  forB 
and  district,  and  the  Macclesfield  Infirmary  to  endow  k 
perpetuity  bearing  the  name  of  the  testator’s  son,  W 
Brindley  Thomas  ;  also  £200  to  the  Ealing  Cottage  Hj 
Endowment  Fund,  also  in  memory  of  his  son.  Mr.  Cam 
of  the  Hove,  has  left  £250  each  to  King's  C  dlege,  Lj> 
the  Sussex  County  Hospital  at  Brighton,  and  the-' 
Alexandra  Hospital  at  Brighton. 
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•’UTUKE  OF  ST.  BARTHOLOMEW’S  HOSPITAL. 

I  should  be  obliged  if  you  would  allow  me  to  supply 
ons  to  certain  statements  contained  in  a  letter 
cd  under  this  heading  in  the  British  Medical 
l  of  November  14th  (p.  1307)  by  Mr.  Motion,  a 
•r  of  the  hospital. 

7  say,  to  begin  with,  that  I  sympathize  most  heartily 
hat  I  understand  to  be  Mr.  Motion’s  ultimate  aim,  so 
,0  that  at  the  meeting  of  the  governors  on  Thursday, 
ier  5th,  I  was  strongly  minded,  though  it  was  the  first 
1  011  which  I  had  sat  as  a  governor,  to  second  and 

his  resolution.  I  refrained  from  doing  so  because  it 
to  me  that  he  had  not  succeeded  in  presenting  matters 
happy  manner  which  might  lead  to  a  good  result,  and 
e  only  effect  might  be  to  postpone  the  beginning  of 
mt  towards  the  desired  end. 

ding  to  Mr.  Motion,  there  are  two  rival  policies — one 
he  speaks  of  as  the  official  scheme,  or  the  Mansion 
plan,  which  he  says  will  merely  put  a  modern  gloss 
faults  and  provide  a  hospital  with  grave  and  essential 

; . another,  or  alternative  scheme,  apparently  the 

f  “criticism,”  which  he  says,  if  adopted,  will  secure 
ing  that  modern  experts  advise,  and  will  at  the  same 
mrantee  the  opportunity  for  such  developments  as  are 
e  in  the  future. 

loes  not,  in  my  opinion,  in  the  least  represent  the 
position,  which,  as  I  understand  it,  is  simply  this: 
or  new  casualty  and  out-patient  departments  have 
oproved,  and  it  has  been  decided  that  buildings 
ag  to  these  plans,  subject  to  any  modifications  as 
me  to  time  may  appear  desirable,  shall  at  once  be 
iced. 

it  would  seem  is  all  that  is  really  settled ;  it  is  a 
eginning,  which  provides  for  what,  after  careful 
ration,  has  been  recognized  to  be  most  urgently 
There  does  not  seem  in  it  anything  which  need  prevent 
levelopment,  or  hamper  further  plans  for  the  rest  of 
pital,  or  any  reason  to  fear  that  this  need  be  unsatis- 
provided  adequate  space  be  allowed  and  ample 
e  forthcoming. 

I  believe,  a  fact  that  the  late  Lord  Mayor  set  his 
ogether  against  the  acquirement  of  more  ground,  and 
ag  that  attitude  no  doubt  modified  the  potentiality  of 
ion  House  appeal  at  any  rate  in  his  time:  but  there 
i  new  Lord  Mayor,  and  even  all  Lord  Mayors  are  not 
irding  to  the  same  pattern,  made  of  the  same  stuff,  or 
by  the  same  feelings. 

while  we  may  estimate  Mr.  Motion’s  picture  of  the 
as  misleading,  we  may  hope  also  that  he  may  not  be 
1  in  his  doubts  as  to  the  future.  It  is  of  minor  im- 
■e  to  point  out  his  inaccuracy  as  to  the  past.  He 
of  the  “  silence  of  the  staff.”  All  I  can  say  as  to  this 
if  there  has  been  the  appearance  of  silence,  it  is  wholly 
ely  to  be  attributed  to  the  deafness  of  those  whose 
is  it  should  have  been  to  have  heard.  For  years  past 
3  staff  been  sending  in  to  those  in  authority  reports 
g  out  the  requirements  of  the  hospital,  and  indicating 
ata  towards  its  future  development, 
lat  extent  these  reports  have  reached  the  general  body 
mors  I  do  not  know' ;  but  I  do  know  that  on  August 
301,  a  copy  of  a  certain  most  important  report  was  for- 
by  the  staff  to  every  governor,  and  if  Mr.  Motion  was 
nor  at  that  time  I  cannot  understand  his  writing  as  he 
the  letter  you  published  last  week. 

•nally,  I  feel  particularly  aggrieved  by  this  accusation 
ibness,  having  been  less  dumb  than  it  is  my  nature  to 
Jmuch  as  on  one  occasion  I  took  the  unusual  course  of 
?  in  a  special  paper  supplementary  to  what  was  sent  by 
!eagues.  The  aim  of  this  was  mainly  to  give  my  views 
isition  of  new  ward  blocks,  and  it  pretty  clearly  indi- 
ow  very  desirable  it  was  that  there  should  be  extension 

8  to  the  south. 

e  it  seems  hard  thus  to  be  accounted  dumb  in  the  past, 
also  lately  received  from  the  hospital  a  hint,  in  the 
a'  a  long  green  wand,  that  I  must  consider  myself  lame 
1  longer  fit  for  its  service;  and  now,  having  become  a 
or>  I  shall  no  doubt  for  the  future  among  my  late 
ues  have  the  credit  orf  being  ex-officio  deaf.— I  am',  etc., 

Philip  J.  Hensley, 

,  Consulting  Physical!  to  St.  Bartholomew’s 

iber  15th  ’  Hospital. 


Sir, — Mr.  Andrew  Motion,  who  tells  us  in  a  letter  in  the 
British  Medical  Journal  of  November  14th  that  he  is  a 
governor  of  St.  Bartholomew’s  Hospital,  is  evidently  in  the 
happy  position  of  a  man  who  has  made  a  great  discovery  ; 
for  he,  a  governor  of  the  hospital,  has  at  last  realized  that  if 
St.  Bartholomew’s  had  more  land  it  could  more  easily  erect 
more  and  better  buildings  than  it  can  on  its  present  site  ! 
And,  like  other  similar  discoverers,  he  is  not  satisfied  with 
announcing  his  discovery,  but  proceeds  to  comment  on  the 
“supineness”  of  others  who  might  have  been  expected  to 
guide  him  in  his  search.  Thus:  “On?  of  the  most  remark¬ 
able  features  in  this  prolonged  controversy  has  been  the 
absence  of  any  expression  of  opinion  by  the  medical  staff  of 
the  hospital.”  Again:  “So  long  as  the  medical  staff  stands 
silent  so  long  will  there  be  doubt  and  mistrust.”  And  once 
more:  “Doubtless  the  views  of  the  staff  were  officially  sub¬ 
mitted  to  the  Mansion  House  Committee,  but  they  have  never 
reached  either  the  governors  or  the  general  public.”  (The  italics 
are  my  own.) 

Now,  in  view  of  the  real  facts,  which  I  will  proceed  to 
enumerate,  it  is  quite  evident  that  Mr.  Motion  has  been 
quietly  asleep  for  some  years,  and  now  that  he  has  awakened 
he  is  quite  oblivious  of  what  has  passed  during  his  long 
slumbers.  Sir  H.  Burdett’s  proposal  to  raise  .£600,000  and 
purchase  additional  land  evidently  appeals  to  him  as  a  com¬ 
pletely  new  idea.  Did  he  never  hear  of  Sir  Henry  Knight’s 
proposal  to  raise  an  almost  similar  sum  for  the  very  same 
purpose  in  1901  ?  It  was  fully  placed  before  him  as  a 
governor.  Did  he  support  it  or  not  ? 

Here,  Sir,  are  some  facts  as  to  what  the  staff  have  actually 
done.  They  are  beyond  dispute,  and,  as  they  are  known,  or 
should  be  known,  to  every  governor,  they  are  in  no  way 
secret,  and  have  also  been  fully  placed  before  the  Lord  Mayor 
and  his  Committee : 

1.  Four  years  ago,  on  November  2nd,  1899,  a  deputation  of 
the  Medical  Council  urged  the  Treasurer  and  Almoners  to 
purchase  the  whole  of  the  site  of  Christ's  Hospital.  They 
had  previously  sent  in  a  full  report  of  the  seriously  defective 
state  of  the  casualty,  out-patient,  and  special  departments. 

2.  On  August  22nd,  1901,  when  the  purchase  of  a  portion  of 
Christ’s  Hospital  was  more  imminent,  the  staff' sent  a  printed 
circular  letter  to  every  governor,  signed  unanimously  by 
every  member  of  the  Medical  Council,  summarizing  their  pre¬ 
vious  actions  alluded  to  above,  and  detailing  at  great  length 
the  needs  for  more  land  and  new  buildings.  In  this  letter 
they  said :  “  In  our  opinion  the  whole  site  of  Christ’s  Hos¬ 
pital  ought  to  be  obtained,  and  we  desire  to  impress  the  im¬ 
portance  of  the  statements  we  have  made  on  every  governor. 
To  lose  this  present  opportunity  of  obtaining  the  whole  site 
is  to  prevent  the  growth  and  limit  the  sphere  of  aciion  of 
a  noble  charity.”  Has  Mr.  Motion  quite  forgotten  this 
letter  ? 

3.  On  October  22nd,  1901,  the  Medical  Council  wrote 
another  letter  to  every  governor  offering  to  give  further  de¬ 
tails  of  what  they  considered  to  be  the  needs  of  the  hospital. 

4.  In  response  to  these  letters  a  meeting  was  called  and  the 
whole  body  of  governors  appointed  a  special  committee  of 
inquiry.  On  November  14th,  1901,  the  staff  sent  to  this  com¬ 
mittee  a  full  and  detailed  account  of  the  buildings  required 
and  of  the  space  they  would  occupy. 

5.  A  majority  of  this  committee  reporied  on  financial 
grounds  adversely  to  the  suggestions  of  the  staff  as  to  the 
purchase  of  more  land,  but  approved  of  the  proposed  build¬ 
ings,  and  their  report  was  adopted  at  a  special  meeting  of  the 
governors,  who  decided  that  no  more  land  could  be  purchased 
considering  its  great  cost. 

6.  Since  that  time  the  Medical  Council  have  reported  on 
six  different  plans  for  buildings,  and  have  sent  to  the 
Mansion  House  Committee  a  full  account  both  of  the  actions 
they  have  taken  and  the  opinions  they  have  expressed  to  the 
governors  on  this  matter  during  the  past  four  years. 

And  now,  sir,  I  will  ask  any  impartial  man  whether  Mr. 
Andrew  Motion’s  letter  represents  or  misrepresents  the  action 
of  the  medical  staff.  There  can  be  only  one  answer. 

But,  since  Mr.  Motion  has  raised  this  question,  and  now  at 
the  eleventh  hour  advocates  the  purchase  of  more  land,  one 
may  be  permitted  to  ask  what  action  he  has  hin  self  taken  in 
the  past.  What  steps  did  lie  take  when  he  1  eceived  the  cir¬ 
cular  letter  of  the  staff  urging  the  purchase  of  additional  land 
more  than  two  years  ago  ?  Did  he  attend  the  special  meet¬ 
ings  of  governors  and  strenuously  urge  that  which  he  now 
advocates  ?  Did  he  support  the  majority  or  the  minority  of 
the  special  committee?  Did  he  approve  or  disapprove  the 
decision  of  the  governors  to  purchase  no  more  land  ?  Did  he 
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do  anything  at  all  ?  Was  it  the  medical  staff  that  was  supine, 

or  Wris  it  \lr.  Andrew  Motion  ?  , .  , 

I  shall  leave  Mr.  Motion  to  answer  these  questions  or  not 
as  lie  likes.  In  the  meantime,  1  will  assert  that  neither  Mr. 
Motion  or  any  one  else  can  truthfully' say  that  the  staff  did 
not  inform  eve.y  one  of  the  governors  most  lully  01  the 
opinions  unanimously  held  by  them  and  of  the  action  they 
advised  And  it  maybe  further  noted  that  this  inhumation 
Was  supplied  before' a  yard  ol  Christ’s  Hospital  had  been  pur¬ 
chased  and  before  any  public  appeal  had  been  decided  upon 
1  will  not  now  discuss  whether  the  governors  or  the  Lord 
Mayor's  Committee  decided  rightly  or  wrongly,  wisely  qr  un¬ 
wisely— that  is  largely  a  financial  matter- but  I  will  say 
that  no  single  governor  can  truthfully  allege  that  he  was 
not  fully  informed  of  the  views  of  the  staff',  and  110  one  can 
now  lay  the  blame  on  the  Treasurer  and  Almoners  or  House 
Committee  if  he  has  changed  his  mind  and  considers  that  the 
Governors’  decision  is  now  to  be  regretted.  Everyone  who  was 
a  governor 'in  1901  had  his  own  individual  responsibility  111 
the  decision  arrived  at,  and  amongst  these  Mr.  Motion  is  in¬ 
cluded.  Mr.  Motion’s  letter  necessarily  suggests  the  question 
whether  it  is  yet  too  late  to  obtain  an  increased  area,  as  well 
as  other  questions,  but  until  lie  has  substantiated  or  with¬ 
drawn  the  statements  he  has  made  as  to  the  action  of  the 
staff  I  will  not  further  criticize  Ins  position.  \Vill  he  still 
Contend  that  “the  views  of  the  staff  have  never  reached  the 
Governors  ”  ?  He  includes  in  his  general  charge  ot  u  supme- 
ne-s”  “  old  ‘  Bart's’  men  all  over  the  country,”  and  as  he  has 
not  specially  accused  any  one  of  them,  or  myself  in  par¬ 
ticular  I  will  conclude  a  letter  written  to  vindicate  tot. 
Bai  t  holomew’s  men  as  a  whole  by  signing  myself- 

'  A  St.  Bartholomew s  Man. 


November  16th. 


THE  MEDICAL  ARRANGEMENTS  IN  THE  SOUTH 
AFRICAN  WAR. 

Sir  __if  we  examine  tfie  evidence  given  before  the  Royal 
Commission,  by  Sir  Alfred  D.  Fripp,  placing  ourselves  for  a. 
moment  in  the  position  of  the  outside  public,  I  think  it  will 
be  easy  to  show  that  the  only  possible  conclusion  is  ouetTe- 
rogatoiy  to  the  medical  profession  as  a  whole,  supposing  the 
statements  made  by  him  to  be  correct.  . _  , 

The  fiivt  thing  to  be  noticed  in  this  evidence  is  the  black 
and  white”  style  adopted,  Which  is  scarcely  compatible  with 
historical. accuracy.  Taking  the  specific  statements,  we  find 
“that  all  (lie  senior  medical  officers  of  the  R.A.M.C.,  from  the 
Surgeon-General  downwards,  suffer-  d  from  sliakiness  at  the 
knees,  apd.  were  afraid  to  ask  for  anything.”  Now,  we  can  only 
judge  ovir  fellow-creatures  by  ordinary  human  standards,  and 
the  questi-m  naturally  suggests  itself:  1  Did  the  combatant 
officers,  from  the  Commander -in-Chief  downwards,  suffer  from 
any  similar  phenomenon  ?”  It'  so,  then  we  can  see  nothing 
but  the  operation  of  some  law  of  nature  and  the 
R  A.M.C.  must  be  absolved.  If  not,  the  want  of  morale 
shown  by  the  officers  of  the  R.A.M.C.  must  either 
be  a  characteristic  of  the  medical  profession  as  a  body,  or  of 
the  very  lowest  representatives  of  it,  who  had  somehow 
managed  to  get  into  the  army.  To  clear  up  this  point,  we 
turn  to  the, evidence  given  by  other  distinguish  'd  civil  sur¬ 
geons,  and  find  the  opinion' expressed  that  the  officers  of  the 
R.A.M.Q.  v  ere  .distinctly  above  the  average  of  the  profession- 
in  education  and  intelligence,  and  we  further  find  it  stated 
by  Sir  A.  Fripp  liiipseli .that  the  class  of  men  whom  he  now 
represents  a-s  of  a  superior  order  were  formerly  deterred  Irom 
competing  became  of  the  danger  of  finding  themselves  below 
those  that  were  able  to  display  an  elementary  knowledge  of 
modern  languages  or  natural  science. 

This  brings  us  to  the  next  interesting  point  in  the  evidence. 
We  know  that  outside  the  medical  profession  it  is  the  busiest 
menus  a  rule  that,  can  spare  most  time  for  general  intel¬ 
lectual  culture,  while  the  lazy  and  ignorant  find  the  little 
that  they  must  do  quite  sufficient  for  them.  It  seems  to  us, 
therefore,  that  the  statement  made  by  Sir  Alfred  that  a  good 
medical  man  cannot  spare  time  to  learn  even  one  modern 
language,  apart  from  the  curious  psychological  theory  of 
memory  implied,  is  not  complimentary  to  the  general  intelli¬ 
gence  of  the  profession.  Finally,  it  appears  from  the  fact 
that  several  candidates  have  beep  recently  prevented  from 
competing  for  the  R.A.M.C.  owing  to  their  extreme  illiteracy 
and  generally  uncouth  manner,  that  the  standard  for  admis¬ 
sion  to  the  medical  profession  must  be  very  low  indeed.  As 
the  respectability  of  the  R.A.M.C.  must  depend  to  a  great 
extent  on  the  standard  of  general  education  possessed  by 
their  colleagues  in  civil  life,  it  is  evident  that  Sir  Alfred 


Fripp’s  method  of  exalting  his  new  proldgds  is  not  1 
to  prove  an  unmixed  blessing  to  them. 

However,  a  cotps  that  could  survive  such  a  torrei 
flattery  ami  abuse  as  was  poured  upon  it  during  the  war 
be  trusted  to  iollow  the  natural  course  of  evolution, 
when  those  that  would  ciiticize  it  Irom  the  summit  of  a 
peak,  where  ordinary  mortals  here  below  can  only  be  c 
discernible,  have  passed  a  little  further  away,  beyonc 
range  of  tei  res  trial  vision. — I  am,  etc., 

M.  Kelly,  i 

Ealing,  W.,  Nov.  17th.  _ _ _ Major  R.A.M.C.  (reti 

ON  THE  BOSSIBILITY  OF  THE  OCCURRENCE  < 
TRYPANOSOMIASIS  IN  INDIA. 

Sm, — With  reference  to  the  communication  publish 
Major  Ross,  in  the  last  number  of  the  British  Me 
Journal,  on  the  nature  of  the  bodies  recently  deserib 
me,1  and  subsequently  found  in  India  by  Captain  Donci 
I  should  like  to  make  a  few  comments. 

Thanks  to  the  courtesy  of  Major  Ross,  I  have  had  the  0 
tunity  of  examining  the  films  made  from  Captain  bora 
three  cases,  one  prepared  from  a  spleen  alter  death,  the  tj 
hv  spleno-puneture  intra  vilam,  and  I  was  much  interest} 
find  that  one  of  them  showed  the  presence  ot  bodies  idei 
with  those  which  I  described.  This  identity  was  in  tin 
of  the  post-mortem  film,  and  it  was  complete — indeed 
films  might  almost  have  been  prepared  and  stained  Ivor 
same  case.  The  other  films,  made  by  spleno-puncture  d 
life,  contained  forms  which  were  present  neither  in  un 
films  nor  in  Donovan’s  post-mortem  film.  To  Major  l 
descripth  n  of  these  forms  I  need  add  little,  but  wil 

stale  that  they  appear  to  me  to  be  undoubtedly  of  the 

nature  as  those  met  with  in  the  post-mortem  films.  The 
differences  consist  in  the  larger  size  of  the  intra-vitam  l 
and  in  their  being,  in  most  instances,  surrounded  by 
staining  ring.  These  differences  may,  1  think,  be  sulliei 
accounted  for  by  the  changes  due  to  commencing  posi-rn\ 
decomposition  of  the  spleen. 

With  regard  to  Major  Ross’s  criticisms  on  my  suggi 
that  these  bodies  might  possibly  be  of  the  nature  ol  dege 
tion  or  involution  forms  of  trypanosomata,  I  may  say 
while  I  found  in  Captain  Donovan’s  specimens  no  fi 
evidence  in  support  of  this  theory,  yet,  with  all  deferen 
Major  Ross’s  great  authority  on  such  questions,  the  p 
which  he  urged  against  it  do  not  lessen  my  own  imprt 
that  a  connexion  between  these  bodies  and  trypanosq 
may  yet  he  esta  blished  by  further  experience.  To  take 
Ross's  points  in  detail : 

1.  As  to  the  persistence  of  the  flagella  of  trypanosomata  after  the 
of  their  host,  I  can  only  repeat  that  the  gradual  shedding  off 
flagella  and  their  final  complete  disappearance  are  clearly  show 
series  of  “smears”  from  the  blood  and  organs  of  a  while  rat  dj 
Trypanosoma  brucei,  taken  immediately  after  death,  and  at  vari- 
teivals  thereafter  up  to  forty-eight  hours  ;  the  body  of  the  rah 
left  meanwhile  at  room  temperature  (Winter).  Colonel  D.  Bruce  aj 
H  G  Plinnner  were  good  enough  recently  to  examine  some  on 
films’  and  would,  I  think,  bear  me  out  in  this  point,  as  well  as 
close  resemblance  in  shape  and  arrangement  of  the  chromatin  i. 
in  the  two  conditions. 

2.  As  regards  the  suggestion  that  the  depth  of  Romanowsky  sti 
was  insufficient-  to  demonstrate  the  presence  of  the  flagella.  The  nt 
employed  was  my  own  modification  of  this  stain,  and  it  was  used 
manner  and  for  the  length  of  time  which  suffices,  in  films  of  malt 
tertian  malaria,  to  stain  the  dots  in  the  infected  red  corpuscles 
were  recently  described  by  Maurer,  and  which,  according  to  In 
only  rendered  visible  by  what  he  terms  the  fifth  or  highest  g» 
Romanowsky  staining. 3 

3  As  to  the  resemblance  between  these  new  bodies  and  the  ae 
ated  or  involuted  macro-nuclei  and  micro-nuclei  of  trypan  os  nmf 
was  chiefly  owing  to  the  extremely  close  resemblance  presented 
specimens  that  1  imagined  a  possible  connexion  between  the  two 
tions.  and  I  do  not  think  that  the  points  in  which  they  differed  a 
further  apart  than  are  those  between  the  intra  vitam  and  post- 
specimens  of  Captain  Douovan’s  cases,  to  which  1  have  a- 

referred.  , 

4  Both  Major  Ross  and  Captain  Donovan  lay  special  stiess 
finding  of  these  bodies  by  spleen  puncture  intra  vitam  as  absfl 
negativing  my  supposition  that  they  were  due  to  post-mortem  chan) 
confess  I  fail  to  see  why  this  is  necessarily  the  Case.  Thecha 
described  were  certainly  attributed  by  me  to  death,  but,  clnedy, 
death  of  the  parasite  and  not  to  that  of  its  host,  and  1  see  no 
why  trypanosomata  should  not  be  destroyed,  or  at  least  underg- 
lution,  in  the  spleen  or  other  organs  during  the  life  of  the  host, 
know  to  be  the  case  in  other  parasitic  diseases. 


1  pei’iish  medical  Journal,  May  30th,  1903. 
2  Ibid.,  July  nil  ,  1903. 
a  Ce  itratll.f.  Hale r.,  A?  Xii,  p.  695. 
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On  thf*  other  hand,  and  against  my  view  as  to  the  nature  of 
hf-se  bodies,  I  notie.  d,  in  common  with  Major  Ross,  in 
Uptain  Donovan’s  intra-vitam  specimens  that  some  of  the 
►ociie-*  appeared  to  be  intracorpascular,  and,  in  several  cases, 
his  seemed  to  me  to  be  a  true  incorporation  in  the  substance 
,f  the  ie  I  cell,  and  not  ineie'y  an  accidental  superposition. 

With  regard  to  the  red  staining  ring  surrounding  the 
Immiatin  bodies  in  the  intra-vitam  specimens,  I  would 
uizard  the  conjecture  that  this  might  be  of  the  nature  of  a 
■vat  or  capsule,  and  that  it  is  perhaps  possible  that  the  life- 
lisfory  of  some  trypanosomata  may  include  a  stage  of  encyst- 
nent,  such  a  condition  being  known  to  occur  in  other  mem¬ 
bers  of  the  flagellata  4 

From  the  nature  of  the  case  and  the  paucity  of  observations 
t  is  at  present  impossible  to  decide  whether  these  little 
wdies  are  new  paiasites  or,  as  [  have  suggested,  altered 
rvpanosomala,  and  all  that  can,  I  think,  be  saiely  affirmed  is 
hat  they  are  undoubtedly  parasitic  in  origin,  and  that  they 
x-our  in  the  spleen  in  a  form  which  has  not  previously  been 
^countered.  Captain  Donovan  will,  I  trust,  publish  details 
if  his  cases,  and  the  researches  of  others,  more  favourably 
situated  as  regards  material  than  myself,  should  soon  settle 
lie  questions  as  to  their  nature  and  pathological  significance. 

In  conclusion,  I  may  perhaps  be  excused  for  referring  to  a 
miall  but  personal  matter  in  connexion  with. Major  Ross’s 
irticle.  Owing  to  the  form  in  which  it  is  put  it  would,  I 
chink,  be  concluded  that  Captain  Donovan  had  observed  these 
lxxfi<  s  before  m>  self — namely,  on  April  9th,  1903.  As  stated 
in  my  previous  communication,  they  were  observed  by  me 
in  November,  1900,  at  the  Royal  Victoria  Hospital,  Nptley. — 
lam,  etc.,  W.  B.  Leishman,  M.  B.,  Major  R.A.M  C., 
Professor  of  Pathology,  Royal  Army  Medical  College. 

Twickenham,  Nov.  15th. 


THE  NORTHERN  UNIVERSITY  TRIAD. 

Sir, — The  letter  of  Professor  Allbutt  in  theBuiTisH  Medical 
Journal  of  November  14th  should  be  of  more  than  passing 
interest.  He  shadows  forth  a  principle  which  I  feel  ought  in 
time  to  command  the  earnest  attention  of  those  who  guide 
medical  education,  especially  in  its  more  advanced  forms. 
He  says : 

Were  I  not . I  should  be  driven,  somewhat  prematurely,  perhaps, 

to  express  my  personal  opinion  that  the  privilege — or  the  burden — of 
Liverpool,  of  Cambridge,  or  of  any  university  to  qualify  for  practice  is 
one  not  to  be  desired.  In  Liverpool,  indeed,  there  are  persons  of  con¬ 
sideration  who  think,  as  I  think,  that  this  responsibility  impairs  the 
proper  function  of  a  university— that  is,  to  train  the  mind — and  forces 
into  its  scheme  a  large  quantity  of  technical  matter  which  is  truly  of 
great  importance,  but  of  importance  of  another  kind. 

Su.h  a  pronouncement  by  a  man  engaged,  as  Proressor 
Allhutt  has  been,  for  many  years  in  higher  professional  edu¬ 
cation  is  both  encouraging  and  gratifying.  It  is,  I  believe, 
some  fifteen  or  more  years  since  the  late  Sir  Plenry  Acland, 
aided  by  several  of  us  who  were  senior  medical  graduates, 
endeavoured  to  persuade  the  University  of  Oxford  to  virtually 
abandon  its  privilege  as  a  medical  licensingbody  by  requiring 
all  candidates  for  the  mpdical  degree  to  pass  the  examinations 
of  the  Conjoint  Board  in  London  before  they  could  receive 
the  degree  of  M.  B.  At  that  time  I  had  bpen  an  examiner  in 
medicine  for  about  ten  years,  and  I  was  a  Crown  nominee  on 
the  General  Medical  Council  ;  and  I  observed  that  a  majority 
of  the  candidates  who  came  up  for  examination  w  ere  already 
either  Members  or  Fellows  of  the  Royal  College  of  Surgeons  of 
England.  The  attempt  to  persuade  Convocation  to  take  such 
a  radical  step  was  premature  and  was  defeated. 

Let  us  consider  what  the  university  would  have  gained.  In 
the  first  place  it  would  have  emancipated  itself  from  the  rule 
of  the  General  Medical  Council.  There  was  no  doubt  a 
chafing  of  the  university  authorities  against  the  obligation 
laid  upon  the  university  to  subject  any  of  its  examinations  to 
the  rules,  inspection,  criticism,  and  correction- of  an  outside 
body,  a  position  which  I  suspect  was  unprecedented,  and  I 
venture  to  pronounce  to  be  undignified  in  such  universities 
as  Ox  ord  and  Cambridge.  Had  our  venture  succeeded  all 
this  would  have  been  remedied,  at  one  stroke. 

What  farther  would  Oxford  have  gained?  It  would  have 
been  able  to  unload  itself  of  “a  large  quantity  of  technical 
matter  which  is  truly  of  great  importance,  but  of  importance 
of  another  kind.”  It  would  havelifted  its  M.B.  out  of  the  ruck  01 
qualifying  examinations  and  have  placed  it  on  a  distinctly 
higher  platform. 

It  would  have  enabled  the  university  to  confer  its  degree 
for  practically  post-graduate  study,  carried  to  a  higher  level, 
in  nerb  'ps  Porre  one  of  tlio  erro  ■  C  A, vicboncr  of  r>rofi  op  jorm' 

*  Protozoa  and  Disease,  Jackson  Clarke,  p.  ij8. 


knowledge,  leaving  the  choice  of  subjects  to  the  candidate, 
either  .medicine,  surgery,  obstetrics  and  gynaecology,  or 
public  health.  Think  what  freedom  to  the  university,  what 
freedom  of  study  to  medical  graduates,  what. a  relief  from  the 
drudgery  of  trotting  every  mortal  candidate  through  an 
examination  in  every  subject  required  by  the  General  Nl ed i<  al 
Council,  even  candidates  who  had  already  passed  through  the 
mill  of  ihe  Conjoint  Board. 

And  now  comes  the  pressing  additional  question  of  the 
new  universities  already  made,  or  about  to  be  made,  and 
many  others  in  prospect.  Think  of  the  General  Medical 
Council  labouring  with  its  financial  difficulties,  and  about  to 
be  plunged  into  greater,  if  every  new  university  is  to  have  its 
representative  on  the  Council.  Think  of  the  additional  cost 
of  inspection  of  examinations  as  university  after  university 
is  added,  Victoria  becoming  three,  and  then  in  the  future, 
near  or  remote,  Sheffield,  Bristol,  Nottingham,  and  wljat 
not. — I  am,  etc.,  '  "  •  ' ,  : 

Leeds,  Nov.  16  th.  T.  JpRIDOlN  Tkalk, 

THE  FINANCES  OF  THE  GENERAL  MEDICAL 
•  ;  COUNCIL. 

Sir, — With  reference  to  the  letter  of  your  correspondent, 
Dr.  S.  Wesley  Wilson,  I  should  like  to  point  out  that  at  the 
General  Medical  Coum-il  .meeting  held  in  May,  1902,  during 
a  discussion  on  the  financial  position  of  the  Council,  I  moved 
an  amendment,  which  was  seconded  by  Mr.  (now  Sir  Victor)- 
Horsley,  to  this  effect : 

That  in  the  opinion  of  this  .Council  it  is  desirable  that  an  .annual 
licensing  fee  ofios.be  substituted  for  the,  present  registration  fee  of 
^5,  the  annual  fee  not  to  be  paid  for  ten  years  after  registration  by 
those  who  have  already  paid  the  registration  fee  at  present  prescribed 
by  the  Standing  Orders. 

This  amendment  was  lost,  being  supported  only  by  the  three 
direct  representatives  for  England. 

In  moving  the  amendment  I  pointed  out  that  the  income 
which  would  be  raised  would  be  ample  for  all  the  purposes  of 
the  Council.  That,  as  every  one  in  practice  would  have  to 
pay  the  annual  licensing  fee,  he  would  be  brought  into  direct 
touch  with  the  Council,  and  his  address  would  be  known. 

The  number  of  medical  men  on  the  Register  in  1902  was 
37,232.  The  average  number  added  to  the  Register  for  the  last 
ten  years  is  about  1,300.  Bo  that,  deducting  13,000  it  woqld 
still  leave  24,232  liable  to  pay  the  licensing  fee.  Of  coiuse, 
from  this  number  there  would  bn  a  deduction  to  be  made  for 
those  who  bad  retired  from  i»a  tice.  After  making  an  allow¬ 
ance  for  them,  there  would  he  an  available  income  of  at  least 
£11,000  per  annum. 

The  total  income  of  the  Council  in  1902  was  £8,591  8s.  ycl., 
of  which  £6,375  was  from  registration  fees,  the  balance- 
namely,  £1,216  8s.  7d.,  being  made  up  by  other  payments, 
siieh  as  interest  received  from  English  Branch  Council,  sale 
of  Registers  and  other  publications  and  Rharmacopoeias.  A 
sum  of  £408  16s.  was  also  received  as  the  surrender  value  of  a 
policy.  This  latter  source  o'  income  would  not  occur  again. 
Excluding  that,  there  is  a  reliable  income  of  £8,000.  This  may 
probably  be  increased  in  Ihe  future  by  readjustments  of  the 
rents  receivable  for  those  parts  of  the  building  not  required 
for  the  purposes  of  the  business  of  the  Council. 

The  total  expenditure  for  1902  was  £9,924  ( s.  8d.,  showing  a 
deficiency  of  £1,332  18s.  id.  This  shows  that  it  is  desirable 
that  something  should  be  done  to  put  the  finances  of  the 
Council  on  a  firm  basis. 

Again,  with  regard  to  the  question  of  the  increase  in  the 
number  of  the  membeis  of  the  Council.  At  the  meeting  of 
the  Council  held  in  May  of  this  year  I  moved  a  resolution, 
which  was  seconded  by  Mr.  Geoige  Brown :  “That  the 
Council  petition  the  Privy  Council  that,  in  the  event  of  the 
Victoria  University  being  divide  !  into  two  or  more  separate 
universities,  a  single  representative  should  continue  to 
represent  the  whole  collectively.” 

This  resolution  was  lost,  as  was  an  amendment  moved  by 
Dr.  Pye  Smith,  seconded  by  Dr.  Payne,  namely,  that  the  Pre¬ 
sident  be  requested  at  the  first  oj  p  >1  tunit.v  to  urge  upon  the 
Government  the  importance  of  rtducing  tire  number  of  the 
members  of  the  Council. 

If  the  Medical  Acts  were  reformed,  and  more  power  given 
to  the  Council  to  deal  with  pen-ons  making  colourable  pre¬ 
tences  of  acting  as  medical  men,  it  would  be  well  worth  the 
while  of  the  members- of  the  profession  to  pay  not  10s.,  but 
£2  or  £3  a  year  licensing  fee,  as  then  they  could  have  proper 
protect  ion  from  the  different  forms  of  injury  to  which  they 
are  now  subject. — I  am,  etc., 

Plymouth,  Nov.  17th.  Gko.  J  AOKSON; 
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THE  ARMY  MEDICAL  RESERVE. 

Sir, — I  have  read  that  portion  of  the  Report  of  the  Royal 
Commission  relating  to  the  medical  arrangements  in  the 
South  African  war,  with  much  interest. 

I  may  claim  to  have  studied  the  evolution  of  the  army 
medical  services  for  as  long,  or  even  longer,  than  the  late 
Secretary  of  State  for  War,  especially  as  regards  the  Volunteer 
branches  of  the  service.  I  had  also,  in  my  two  years’  active 
work  in  the  field,  extensive  opportunities  of  noting  the  work¬ 
ing  of  the  different  units  and  their  heterogeneous  adjuncts, 
from  the  border  of  Becliuanaland  on  one  side,  to  Natal  on  the 
other. 

There  are  many  points  in  the  evidence  as  to  personnel  and 
materiel  on  which  I  may  have  some  remarks  to  make  at  a 
future  time,  when  leisure  permits.  The  only  matter  which  I 
would  refer  to  just  now  is  that  of  a  civilian  medical  reserve, 
which  has  been  frequently  referred  to,  and  emphasized  by 
Mr.  Brodrick  at  the  recent  dinner  of  the  R.A.M.C. 

To  the  man-in-the-street  this  would  imply  that  an  Army 
Medical  Reserve  does  not  at  present  exist.  I  cannot  for  a 
moment  imagine  that  Mr.  Brodrick  is  unaware  of  the 
existence  of  the  Army  Medical  Reserve,  the  Royal  Warrant 
for  which  was  issued  by  Mr.  Stanhope  (I  believe  in  189001' 
1891).  That  being  so,  what  does  the  new  departure  mean? 
Does  it  mean  that  the  present  Army  Medical  Reserve  is  a 
dead  letter?  This  would  not  surprise  me,  for  from  the  errors 
that  have  occurred  in  my  own  experience  for  the  past  ten 
years  (of  which  I  may  have  to  speak  more  fully  later),  I  have 
long  held  the  impression  that  this  Reserve  was  looked  upon 
by  the  War  Office  as  a  purely  “paper”  one,  so  much  so  that  I 
have  frequently  had  to  be  very  guarded  in  replying  to 
Volunteer  medical  officers  who  have  asked  my  advice  as  to 
joining  it. 

That  a' really  satisfactory  Army  Medical  Reserve  of  officers, 
non-commissioned  officers,  and  men  on  workable  lines  could 
be  organized  I  have  not  the  least  doubt,  but  unlike  the  pre¬ 
sent  one  it  would  cost  money.  Doctors  and  intelligent  laymen 
may  be  full  of  enthusiasm  for  their  military  work,  and  suffi¬ 
ciently  patriotic  to  devote  their  energies  and  their  money  (and 
in  the  case  of  both  those  occupied  in  teaching  and  learning 
army  medical  duties  this  means  money)  to  the  service,  but 
when  their  services  are  called  upon  and  rendered  all  ranks 
expect  due  recognition  for  those  services.  Whether  this  has 
been  given  in  the  past  emergency  the  evidence  of  those  who 
gave  them,  with  a  recoi'd  of  which  they  may  feel  justly  proud 
(I  speak  especially  for  those  in  the  provinces  with  whom  I  am 
mos.t  in  touch),  will  testify. 

That  the  civil  surgeons  as  a  whole  did  their  work  admirably 
I  should  be  the  first  to  admit.  Of  course,  as  in  all  other 
spheres  of  life,  civil  and  military,  regulars  and  irregulars, 
there. were  good,  bad,  and  indifferent  (I  had  the  pleasure  of 
working  with  many  of  the  former,  and  had  some  experience 
of  tlie  two  latter),  but  if  a  new  departure  is  to  be  made  it 
must  include  some  military  training  and  above  all  a  definite 
military  status,  to  ensure  that  discipline  without  which  as 
simply  ,li  doctors”  (even  when  the  present  circumlocution 
and  red  tape  has  been  reduced  to  a  minimum—  a  consumma¬ 
tion  devoutly  to  be  wished),  it  is  impossible,  whatever  their 
professional  capabilities  may  be,  to  carry  bn  the  work  which 
they  would  be  called  upon  to  perform,  especially  in  field 
units,  with  any  amount  of  satisfaction  to  themselves  and  the 
public.— I  am, , etc., 

'  :  E.  Luke  Freer,  V.D., 

Surgeon -Lieutenant- Colon  cl  A.M.R. 

head  Quarters.  1st  V.  R.  War.  Regt., 

.  liirmiugJiani,  Nov.  6tli.  . 


INDEX  MEDICUS. 

Sir, '-It  . is  so  obviously  to  the  interest  of  the  medical  pro¬ 
fession  generally,  as  well  as  of  the  individual  worker,  that  the 
continped  life  of  the  Index  Medicus  should  be  secured,  that  I 
verBux’e  tp  send  you  a  suggestion  by  way'  of  supplement  to  Dr. 
Ballantyne's  letter  in  the  British  Medical  Journal  for 
November ‘14th-.  In  spite  of  the  greatly  reduced  price  at 
which  the  Index  can  now  be  obtained,  there  must  be  many 
medical  men  who  may  not  feel  inclined  to  add  another 
twenty-five  shillings  to  their  list  of  annual  subscriptions.  To 
all  snch,  Ayho’ realize  the  value  of  the  Inde#  to  their  profes¬ 
sion,  I  would  suggest  that  they  might  form  little  circles  with 
a  few  friends  to  secure  between  them  a  copy  for  mutual  refer¬ 
ence;  /From  the  statements  made  in  the  Journal  I  gather 
thaiitps  of  importance  th  it  the  number  of  subscribers  should 
be  considerably  increased,  and  that  as  soon  as  possible  ;  and 
I  would  therefore  appeal  especially  to  medical  practitioners 
wlrb,h.Gsid.hpSpital  appointments  to  consider  whether  it  would 


not  be  worth  while  to  unite  with  their  colleagues  to  procure  a 
copy  for  their  hospital.  There  must  be  few  medical  men 
holding  hospital  posts  who  do  not  occasionally,  in  the  course 
of  their  work,  feel  the  need  of  ready  access  to  such  a  publi¬ 
cation  as  the  Index ,  and  if  the  present  suggestion  should  be 
generally  adopted  the  number  of  subscriptions  would  be 
greatly  increased  at  very  small  individual  cost,  and  the  medi¬ 
cal  profession  would  show  in  a  practical  way  their  apprecia¬ 
tion  of  the  generosity  of  the  Carnegie  Institution.— I  am, 
etc., 

Edinburgh, 'Nov.  17th.  W.  B.  DRUMMOND. 


SALINE  INFUSIONS  IN  THE  TREATMENT  OF 
PUERPERAL  ECLAMPSIA. 

Sir, — In  the  British  Medical  Journal  of  November  7th, 
pagei2ii.  Dr.  Litligow  states  that  he  “  injected  underneath  the 
skin  of  the  abdomen  about  2  pints  of  a  saline  solution  (com¬ 
mon  salt  §j,  potassium  carbonate  §j),  as  recommended  by 
Jardine.”  Allow  me  to  point  out  that  I  have  never  rt-com- 
mended  such  a  solution.  The  solution  I  first  used  was  one  of 
|  drachm  each  of  bicarbonate  of  potash  and  common  salt  to 
the  pint,  but  I  soon  gave  it  up,  and  now  use  a  drachm  each  of 
acetate  of  soda  and  common  salt  to  the  pint.  Potash  salts 
when  injected  directly  into  the  blood  are  powerful  cardiac 
poisons.  When  used  subcutaneously  they  do  not  seem  to  act- 
in  this  way,  at  least  I  never  found  it  so  with  the  doses  I  used, 
but  to  obviate  any  risk  of  this  I  substituted  the  soda  salt. 
The  soda  salts  are  non-poisonous  and  the  solution  can  be  in¬ 
jected  directly  into  a  vein,  a  proceeding  which  I  adopt 
cases  which  allow  of  bloodletting. — I  am,  etc., 

Glasgow,' Nov.' 14th.  Robert  Jardine 
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nearly  twenty  years,  he  was  greatly  appreciated,  and 
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Sir  ROBERT  MARTIN  CRAVEN,  J.P.,  F.R.C.S.Eng.,  Etc. 
We  record  with  great  regret  the  death  of  Sir  Robert  Craven, 
at  the  age  of  79,  which  occurred  at  his  residence  in  Hull  on 
Sunday,  November  15th.  The  members  of  this  family  for 
three  generations  have  been  famous  as  medical  practitioners 
in  the  East  Riding  of  Yorkshire,  and  have  been  closely  asso¬ 
ciated  with  the  Hull  Royal  Infirmary  for  many  years. 

Sir  Robert  was  born  in  Hull  in  1824,  and  was  the  eldest  son 
of  the  late  Robert  Craven,  F.R.C.S.,  of  Hull.  His  early 
education  was  received  in  Hull,  at  Kingston  College.  His 
professional  studies  were  commenced  at  the  Hull  Royal 
Infirmary  and  at  the  Hull  Medical  School,  which  was 
closed  over  twenty  years  ago.  He  then  went  to 
St.  Bartholomew’s  Hospital,  London,  where  he  was 
associated  with  Sir  William  Lawrence  and  Sir  James  Paget. 
He  studied  also  in  Paris,  and  worked  at  several  of  the  hos¬ 
pitals  there.  In  1846  he  became  a  M.R.C.S.Eng.,  and  in  the 
following  year  L.S.  A.  Two  years  later  he  went  into  partner¬ 
ship  with  his  father  in  Hull,  and  in  1852  he  was  elected 
Honorary  Surgeon  to  the  Royal  Infirmary  there.  He  became 
F.R.C.S.Edin.  in  1879,  and  was  elected  F.R.C.S.Eng.  in  1889. 
On  more  than  one  occasion  he  was  President  of  the  East 
Riding  and  the  North  Lincolnshire  Branch  of  the  British 
Medical  Association  and  of  the  Hull  Medico-Ethical 
Society.  As  a  Lecturer  on  Anatomy  and  Physiology 
at  the  Hull  Medical  Sehool,  which  office  he  held  lor 


his  services  were  publicly  recognized  on  several  occa¬ 
sions.  He  retained  this  lectureship  until  the  dissolution  of 
the  Medical  School  in  1870.  After  being  forty  years  Honorary 
Surgeon  to  the  infirmary  he  was  elected  Consulting  Surgeon, 
and  retained  this  position  until  the  time  of  his  death.  In 
memory  of  the  continuous  and  generous  work  and  of  the 
close  associations  for  three  generations  of  his  family  with 
the  Hull  Royal  Infirmary,  and  in  honour  of  Sir  Robert’s  own 
personal  qualities,  a  ward  was  set  aside  in  the  institution 
^nd  called  “The  Craven  Ward.” 

Sir  Robert  Craven  did  not  confine  himself  to  his  medical 
duties,  but  took  a  considerable  part  in  the  social  and 
political  life  of  his  native  city.  He  was  Chairman  of  the 
Hull  Hospital  Sunday  Fund,  of  the  Hull  Subscription 
Library,  and  President  of  the  Literary  and  Philosophical 
Society.  He ,  was  a  Justice  of  the  Peace,  and  in  1878  was 
Sheriff  of  Hull.  In  politics  he  was  a  Conservative,  and  threw 
himself  vigorously  into  the  local  work  of  that  party.  He  was 
very  genial  and  much  liked  by  all  who  knew  him,  so  that 
Yvlunxhe  wasikniglited  by  the  late  Queen  V  c'ori  i  in  1896  the 
honour  was  very  popular. 


NOV.  21  1903-1 


UNIVERSITIES  AND  COLLEGES. 


(HI  HftlTIIB 
vlKDTCAL  JoDRWAt 


*3  79' 


Sir  Robert  married  twice,  first  in  1853,  Jane,  daughter  of 
r.  William  Ward,  a  shipowner  of  Hull,  by  which  union  he 
ui  issue  one  son.  After  her  death  he  married  again  in  1859  , 
ary,  daughter  of  Mr.  Robert  Welsh.  Writer  to  the  Signet, 
i inburgh,  by  whom  he  had  five  daughters.  His’  second 
ife,  who  died  in  1885,  was  a  first  cousin  of  Jane  Welsh,  the 
ife  of  Thomas  Carlyle. 


The  late  Surgeon-Major-General  J.  Davis.— Dr.  J. 
takd  Cousins  writes :  The  report  of  the  sudden  death 
Surgeon-Major-General  J.  Davis  on  November  8th  was  re¬ 
ived  with  great  regret  and  sympathy  by  the  medical  men  of 
ortsmouth  and  the  surrounding  neighbourhood.  Since  his 
■tirement  in  1895  he  had  been  an  active  member  of  the 
mthern  Branch  of  the  Association  and  a  constant  attendant 
,  the  meetings  of  the  Portsmouth  Division.  He  took  a 
•eat  interest  in  the  progress  of  surgical  science,  the  work  of 
ip  British  Medical  Association,  and  especially  in  the  recent 
Torts  of  our  organization  to  improve  the  status  of  the  medical 
Eficers  of  the  army.  He  was  also  an  enthusiastic  worker  in 
ie  local  arrangements  for  the  annual  meeting  of  the  Associa- 
on  at  Portsmouth  in  1899;  he  acted  as  Chairman  of  the 
Entertainment  Committee,  and  in  this  position  he  rendered 
lvaluable  services.  Surgeon-Major-General  Davis  was  a 
arm  and  generous  friend,  and  his  memory  will  ever  be 
ssociated  with  the  kindest  recollections,  and  his  manly  and 
enial  presence  will  be  greatly  missed  at  the  medical  meetings 
t  Portsmouth. 


We  regret  to  announce  the  death  of  Miss  Lucy  Elizabeth 
'radock,  L.R.C.P.I.,  L.M.,  which  took  place  with  painful 
uddenness  at  her  residence,  52,  Huskisson  Street,  Liverpool, 
n  November  1st.  Born  on  April  18th,  1850,  at  the  village  of 
Viddrington  Castle,  Northumberland,  her  father,  Rev.  L. 
’radock,  shortly  after  her  birth  took  an  appointment  in  the 
ladras  Presidency.  On  the  return  of  the  lamily  a  few  years 
fterwards  he  entered  the  medical  profession,  taking  the 
I.D.Edin.  Very  shortly  after  he  died,  leaving  his  widow 
nd  daughter  to  fight  the  battle  of  life.  Miss  Cradock  was 
ducated  at  Queen's  College,  London,  and  began  her  profes- 
ional  studies  by  being  apprenticed  to  Dr.  Plowright,  of 
xings  Lynn.  Alter  the  usual  course  of  study  at  the  London 
•drool  of  Medicine  for  Women,  she  obtained  the  diploma  of 
j.R.C.P.I.  in  1883.  She  held  the  post  of  house  physician  to 
he  New  Hospital  for  Women,  London,  and  in  1885  was  ap- 
>ointed  by  the  late  Mr.  Fawcett,  then  Postmaster-General, 
nedical  officer  to  the  female  staff  of  the  Liverpool  Post  Office, 
ft  that  time  the  position  of  women  as  practitioners  of  medi- 
•ine  was  not  so  well  assured  as  it  is  now,  and  Miss  Cradock 
cas  in  a  sense  a  pioneer  and  as  is  always  the  case  with  those 
vho  make  a  new  departure  she  had  a  certain  amount  of 
ipposition  to  encounter  and  prejudice  to  overcome.  How- 
•ver,  her  sterling  worth  soon  came  to  be  generally  recognized, 
ind  her  good  sense,  her  true  womanlinessand  her  tactfulness, 
gained  her  many  influential  friends  and  patients,  and  won  for 
ler  the  confidence  and  esteem  of  her  professional  brethren, 
ind  she  was  elected  a  Member  of  the  Medical  Institution  in 
1888.  Her  district  as  medical  officer  of  the  post  office  in¬ 
cluded  Biikenhead  and  Bootle  as  well  as  Liverpool, 
ind  her  official  duties  involved  the  expenditure  of  a 
?reat  amount  of  time  and  energy.  Not  content,  however, 
with  the  bare  performance  of  her  professional  obli¬ 
gations  to  her  official  patients,  many  of  whom  were 
young  women  strangers  to  the  neighbourhood  and 
unacquainted  with  the  life  of  a  great  city,  she  was  always 
ready  with  kindly  advice  and  encouragement,  and  she  gained 
their  confidence  and  regard.  A  few  years  ago,  owing  to  her 
increasing  practice,  and  acting  on  medical  advice,  she  relin¬ 
quished  this  post.  Her  health  had  been  failing  for  some 
time,  and  she  had  the  advantage  of  the  advice  of  Dr.  Carter. 
The  end,  though  not  unforeseen,  came  quite  suddenly,  a  few 
hours  after  she  had  been  paying  a  professional  visit  at  some 
distance.  By  her  own  desire  her  remains  were  cremated. 
Part  of  the  funeral  service  was  held  in  the  Chapel  of  the 
sehool  for  the  Blind,  where  she  had  been  a  regular  attendant 
for  many  years,  and  there  was  a  large  gathering  of  members 
°f  the  medical  profession  and  others.  The  Rev.  T.  W.  M. 
bund,  who  had  known  her  intimately,  delivered  a  6liort  and 
impressive  address.  Many  wreaths  were  sent,  one  being  from 
the  Lord  Mayor  and  the  Lady  Mayoress. 
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UNIVERSITY  OF  OXFORD. 

'  •' Examinations . 

The  following  dates  are  announced  for  the  Medical  and  Preliminary  : 
Examinations: 

Names  io  be  Examination 

sent  in  by  Begins. 

Preliminary  Examination  in  Phy-  ...  December  7th 

sics,  Chemistry,  and  Botany  (Fhysicsand  . 

Chemistry). 

.  December  14th 
(Botany). 

Further  Examination  in  Mathe¬ 
matics  ...  ...  ...  December  2nd  ...  December  14th. 

First  M  B.  Examination  (Ana¬ 
tomy,  Physiology,  Materia  Me¬ 
dina,  Organic  Chemistry)  .  November  25th  ...  December  9th. 

Second  M.B.  Examination  ...  November  25th  ...  December  9th 

Preventive  Medicine  ...  ,..  ...  November  24th. 

The  examination  in  Pathology  in  the  Second  M.B.  may  be  taken  separ¬ 
ately  at  any  time  after  passing  ihe  First  M.B.  Examination,  and  before  the 
remainder  of  the  Second  M.B.  Examination. 

Forms  of  entry,  certificate  forms,  etc.,  can  be  had  on  application  to  t lie 
Secretary  to  the  Board  of  Faculties,  Clarendon  Building. 

Names  entered  late  are  admitted  up  to  certaiu  dates,  which  vary  for  the 
different  examinations,  on  payment  of  an  additional  fee  of  two  guineas. 

Degree  Days. 

The  degree  days  for  this  term  are  November  19th,  December  iotli,  and 
December  17th. 


UNIVERSITY  OF  CAMBRIDGE. 

The  Professor  of  Surgery. 

The  Public  Orator,  Dr.  Sandys,  spoke  as  follows  in  presenting  for  the 
complete  degree  of  Master  of  Arts  honoris  causa  Mr.  Howard  Marsh,  the 
recently-elected  Professor  of  Surgery,  on  November  12th,  1903  : 

•‘Haud  ita  pridem,  ut  memimstis  oinnes,  pleuus  annis,  plcnus 
honoribus.  e  vita  excessitvir  insignds,  per  annos  plurimos  primum  ana- 
temiam,  deiude  chirurgiam,  inter  nosmet  ipsos  praeclare  professus. 
Qui  qualis  quantusque  vir  fuerit,  quanto  seientiae  amore,  quanta  animi 
alacritate,  quanta  sermonis  facundia  praediius,  non  est  quod  lougius 
exsequar:  vosinet  ipsi  vobiscum  recordamini.  Chirurgiac  vero  prol'es- 
soris  nostri  primi  in  locum,  an n or u in  septem  intervallo  interposito, 
nuper  electus  est  vir  egregius,  qiiem,  tot.  aliis  ministrum  salutis, 
Academiae  nomine  liodie  ipsum  jubemus  salvere.  Viri  talis  autem  inter 
laudes,  non  nostrum  erit  liodie  seientiae  tarn  recouditae  penetralia  per-  1 
serutari,  non  artis  iutimae  mysteria  occulta  etabstrusa  in  luccm  proferre  : 
ne  corporis  quidern  mala  ilia  dura  verbis  duris  express;),  ut  apOp Ins,  ut 
ayxvAioo-is,  totiens  ab  hoc  viro  feliciter  levata,  coram  vobis  liodie  com-  ; 
niemorabuntur.  Mentis  potius  ad  bona  praeclara  transibimus,  et  pro- 
iessorein  nobis  nuper  datum  propterea  praesertim  auimo  laeto  aceipi- 
ernus,  quod  ingenio  tarn  vivido,  judicio  tam  subacto  estpraeditus.  in 
rebus  minutissimis  observandis  tain  subtilis,  iu  rebus  obscurissimis 
explic.andis  tam  lucidus.  Viro  in  ea  pane  medicinae  quae  manu  curat 
iusigni  mauus  libenter  tendimus,  dextraeque  tam  sollerti  dextram 
libenter  jungimus.  Duco  ad  vos  baronetti  quidern  illustris,  Jacobi 
Paget,  quondam  adjuiorem,  equitis  autem  insignis,  Georgii  Humphry, 
nunc  demum  successorem,  viium  nobis  omnibus  acceptissimunn 
Professorem  Marsh.” 

Professor  Howard  Marsh  has  been  elected  a  professorial  Fellow  of  Xing's 
College.  Professor  Marsh  has  also  been  elected  a  Fellow  of  tlie  Cam¬ 
bridge  Philosophical  Society.  He  was  entertained  to  a  dinner  of  wel¬ 
come  by  resident  St.  Bartholomew's  men  on  Thursday,  November  17th,  1 
in  the  University  Arms  Hotel. 

Appointment. 

Mr.  W.  Morley  Fletcher,  Trinity,  lias  been  appointed  Demonstrator 
of  Physiology. 

Degrees. 

On  November  12th  the  following  degrees  were  conferred:  M.D.:  N.  .1. 
McCaskie.  Caius.  M.B.:  G.  F.  Barham,  Cams.  M.B.  and  B.G.:  J.  Stir¬ 
ling- Hamilton,  Jesus  ;  J.  C.  Matthews,  Downing. 

Report  of  the  Special  Board  for.  Medicine  on  a  Diploma  in 
Tropical  Medicine. 

The  Special  Board  for  Medicine  has  preseuted  the  following  report, 
dated  November  4th,  1903,  to  the  Vice-Chancellor  for  publication  To  the 
Senate. 

Tlie  Board  have  for  some  months.liad  under  consideration  a  proposal 
to  establish  iu  the  University  an  Examination  and  Diploma  in  Tropical 
Medicine  and  Hygiene. 

The  need  of  greater  facilities  for  the  study  of  tropical  diseases  and 
their  prevention,  and  the  desirability  of  encouraging  practitioners  ivho 
pi  opose  to  practise  abroad  to  give  special  attention  to  the  study,  have 
already  been  recognized  in  this  and  other  countries.  In  England,  schools 
of  tropical  medicine  have  been  established  iu  London  and  Liverpool,  in 
France  at  Bordeaux  and  Paris,  in  Germany  at  Hamburg.  Information 
has  been  collected  from  official  sources  with  regard  to  the  course  of 
studies  pursued  at  these  schpols,  and  it  is  apparent  that  the  ordinary 
medical  curriculum  is  no  longer  regarded  as  by  itself  sufficient  to  tit. 
graduates  in  medicine  for  tlie  special  conditions  attending  practice  in  the 
tn  pics. 

Tlie  study  of  these  diseases  is  of  special  importance  to  countries  which 
have  possessions  iu  the  tropics.  Iu  Germany  and  France,  military, 
naval,  and  colonial  physicians  are  now  required  to  attend  courses  iu 
tropical  medicine  before  takiug  up  t lie  duties  lo  which  they  are  assigned. 
There  are  also  indications  that  similar  requirements  may  ere  long  be 
enforced  as  regards  medical'  inpn  desiring  10  enter  tlie  British  service 
abroad.  At  the  present  time  candidates  possessing  the  Diploma  in 
Public  Health  are  preferred  for  appointments  under  the  Colonial  Office, 
and  efforts  are  being  made  by  the  army  authorities  to  ensure  that  military 
medical  officers  may  be  able  lo  acquire  the  special  knowledge  and  skill 
implied  by  the  possession  of  this  diploma.  Similar  considerations. appTy 
also  to  the  case  of  duly-qualified  medical  men  who  desire  to  engage  in 
missionary  work  or  to  ;  ccompany  exploring  expeditions  abroad.  The 
course  of  study,  however,  which  is  appropriate  for  111c  ical  officers  01 
Le-iHb  is  far  from  im  hiding  all  that  is  necessary  for  a  practitioner  -in. 
the  ro  a  •".rally  Includes  much  that  has  no  special* -refe 
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vance to  the  duties  and  needs  of  the  latter.  lea  recent  Colonial  Office 
circular  it  is  accordingly  proposed  that  all  medical  men  whose  fees  a  re  paid 
hy  colonial  Cover  umeuts  shall,  before  proceeding  to  their  appoint  meuts,  be 
required  to  pass  an  examination  or  to  obraiu  a  certificate  of  proficiency 
in  Tropical  Medicine.  It  thereioie  seems  hkoly  that  an  examination 
specially  desigued  to  meet  the  new  requirements  would  not  only  obtain 
speedy  recognition,  but  would  also  prove  of  service  toMudeuis  of  the 
subject  by  establishing  a  satisfactory  standard  of  attainments  and  by 
marking  out  the  proper  lines  of  study.  The  University  already  provides 
facilities  for  the  study  of  various  branches  of  the  subject,  and  these  faci¬ 
lities  coul  1  without  much  difficulty  bo  extended. 

A  com iimnication  wa«  addressed  on  behalf  of  'he  Special  Board  to  Mr. 
Chamberlain,  thelate  Seere'ary  of  State  for  the  Colonies,  with  a  view  to 
ascertaining  the  opiuityi  of  his  department  regarding  the  proposal  under 
consideration.  The  reply  states  "  that  the  Secretary  of  State  gladly  con¬ 
curs  iu  the  suggestion  of  the  Special  Board  for  Melicineof  Camnridge 
University  that  a  special  examination  in  Tropical  Medicine  and  Hygiene, 
open  to  ail  duly-qualified  medical  practitioners,  should  he  Instituted  hy 
the  board  with  a  view  to  granting  a  diploma  to  those  candidates  who 
passed  the  examination  satisfactorily.” 

The  late  Secretary  of  State  for  War.  in  reply  to  a  similar  communica¬ 
tion,  stated  that  his  advisers  believed  that  the  recently  revised  regula¬ 
tions  for  promotion  in  the  Royal  Army  Medical  Corps  would  result  iu  a 
high  standard  of  proficieucy  being  generally  attained  in  the  subjects  of 
Ihe  proposed  examination.  Mr.  Brodriek  added  the  assurance  that  ‘  due 
regard  being  had  to  t lie  exigencies  of  the  service,  uo  obstacle  will  lie 
placed  in  the  way  of  officers  desirous  of  obtaining  t  he  new  diploma  ;  amt 
it  may  be -expected  that  there  will  be  some  to  seek  such  recognition ’’ 
lie  further’  expressed  his  thanks  to  the  University  for  the  special 
facilities,  recently  sanctioned,  to  officers  presenting  themselves  for 
examination- for  the  Diploma  in  Public,  Health,  and  believed  that  these 
facilities  would  be  much  appreciated  throughout  ttie  medical  service  of 
the  army. 

The  Board  are  therefore  of  opinion  that  the  University  would  be  per¬ 
forming  a  public  service  byadopting  the  proposal  under  consideration. 
They  have  conferred  with  the  State  Medicine  syndicate,  and  have 
ascertained  that  that  body  approves  the  proposal,  a  d  is' prepared  to 
undertake  the  management  of  the  scheme  and  the  conduct  of  the 
examination. 

The  Special  Board,  with  the  concurrence  of  the  State  Medicine  Syndi¬ 
cate,  accordingly  recommend  : 

That  flic  following  bo  added  to  the  Ordinances  relating  to  the 
Examination  iu  State  Medicine  (Ordinances,  pp.  374-3801. 


Examination  in  Tropical  Medicine  and  Hygiene, 
d  Regulations. 

1.  That  an- examination  in  tropical  medicine  and  hygiene  be  held  once 
iu  t lie  year,  or,  if  the  syndicate  snould  think  it  expedient,  more  than 
once. 

2.  That  any  person  whose  name  is  on  the  Medical  Register  he  admissible 
as  a  candidate  under  such  conditions  as  t lie  syndicate  may  prescribe, 
provided  always- that  a  period  of  not  less  Ilian  twelve  months  shall  have 
elapsed  between  the  attainment  by  the  candidate  01  arcgislrable  qualifica¬ 
tion  and  his  admission  to  the  examination. 

3.  That' it  be  the  duty  of  the  syndicate  to  publish  from  time  to  time,  for 
the  information  of  members  of  the  University  and  ot  iters,  a  statement  of 
the  conditions  under  which  candidates  may  be  admitted  to  the  ex¬ 
amination. 

4.  That  the  subjects  of  the  examination  be  the  nature,  incidence, 
prevention,  and  treatment  of  epidemic  and  other  diseases  prevalent  in 
tropical  countries. 

5.  I  hat  a  candidate  who  passes  the  examination  to  the  satisfaction  of 
the  examiners  be  euli'led  to  a  diploma  testifying  to  his  compete. ,t  know¬ 
ledge  of  tropical  medicine  and  hygiene. 

6.  I’but  candidates  who  present  themselves  for  examination  be  required 
to  pay  fees  10  be  fixed  at  the  discretion  of  the  Syndicate. 

7.  That  it  be  the  duty  of  the  Syudica  c  to  fix  t  he  number  of  examiners 
in  each  year;  to  nominate  them  for  election  hy  the  reimte  ;  to. fix  the 
time  of  iheexamiuatious,  the  fees  to  be  paid  by  candidate-,  and  the  pay¬ 
ment  of  cxi  liineri;  to  draw  up  and  publish  from  time  to  time  schedules 
defining  1  lie  range  and  details  of  the  subjects  of  ^xami ■  atiou  :  and 
generally  10  determine  all  other  matters  connected  with  the  examina¬ 
tions. 

8  That  the  Syndicate  he  required  to  include  in  their  annual  report  to 
the  Senate  a  report  on  the  examinations  in  tropical  medicine  and 
hygiene.  , 

That  t  he  following  be  the  form  of  the  diploma  to  he  granted  to  those 
who 'pass!  the  exiaininal  ion  to  the  satisfaction  of  the  examiners  : 

“  Know  all  men  by  these  presents  that  -  - 
hath  been  duly  examined  by 

tlifi  e'k  uniners  in  t  har-  behalf  appointed  by  the  Chancellor  Masters 
and  Scholars  of  Ihe  University  of  Cambridge  and  lia' h  approved 
h  im=eif  to  the  examiners  by  his  Knowledge  andskill  in  Tropical 
MwnicrNE  and  Hygiene  to  wit  in  the  nature  ea.u-es  prevention  and 
treatment  of  epidemic  and  oilier  diseases  peculiar  to  tropical 
countries’  and  iu  Ihe  means  of  remedying  or  ameliorating  those 
eireliiusiances  aud  conditions  of  life  therein  which  are  known  in  lie 
■  injurious' 'to  health  In  testimony  whereof  Hie  Vice  chancellor  of 
.the  said  University  by  the  auth  >ri  y  of  the  Said  Chancellor  Masters 
an'd  ■Scholars  hath  hereto  set  his  hand  and  seal  the 
day  tff  one  thousand  nine  hundred  and 


IS 


A.U.  Vice-Chancellor. 


T.  Clifford  Allhutt  (Chairman). 
’  -J-B.  Bradbury. 

Alex  Macalister. 

DoNALfi  MacAlisper. 

'  Laurence  Humphuy. 
ill.  K.  Anderson. 

GK  Sims  Wuodhead.  ’ 

Appendix. 


Howard  Marsh. 

C.  T.  Dent 

A.  E.  SHIPLEY. 

C.  T.  R.  Wilson. 

W.  M.  If  LETCHER. 

A.  Birmingham. 

M.  HA n d f  1 E I.D-JO NES. 


“I.  Candidates  shall  preseut  evidence,  approved  by  theSyudicai 
that  they  have  diligeutly  attended,  at  home  or  abroad. 

(а)  A  course  of  laboratory  instruction  in  path  fiogv.  includi 
parasitology  aud  bacteriology,  in  relation  to  tropical  diseases 

(б)  A  course  of  clinical  insi  ruction  at  a  hospital  iu  which  cas 
of  tropical  disease  are  received ; 

(e)  A  course  of  instruction  in  hygiene  and  in  methods  of  sai 
tation  applicable  to  tropical  climates  ” 

“II  Candidates  may  present  dissertations,  memoirs,  or  other  1 
cords  of  work  carried  out  by  themselves  on  subjects  connec'ed  wi 
the  nature,  incidence,  prevention,  or  treatment  of  tropical  disease 
andsucli  records  will  be  taken  into  accouut  by  the  examiuers  in  1 
term ining  the  result  of  the  examination.” 

“  III.  Tne  examination  will  be  parily  in  writing,  partly  oral,  pr; 
tical,  and  clinical.” 


UNIVERSITY  OF  GLASGOW. 

Meeting  of  University  Court. 

Athletic  Grouni. — Amongst,  the  matters  discussed  at  the  last  meeting 
the  Court  was  the  vexed  subject  of  the  athletic  ground,  which  is  thrci 
eued  wit h  extinction  hy  the  extension  of  the  Univer.-iiy  buildiugs  At 
recent  meeting  of  the  University  General  Council,  it  had  been  decid 
to  represent  to  the  Court  that  a  new  recreation  and  athletic  grou 
ought  now  to  be  provided  for  the  s'udeuts  aud  o'her  members  01  t 
University,  and  that  adequate  pecuniary  assistance  should  be  given  f 
that  purpose  from  the  Geueral  University  Fund.  The  subject  was,  aft 
discussion,  reunited  to  a  Committee  of  the  Court  wi  h  power  to  coni 
with  the  Senate,  the  General  Council,  and  the  students,  and  report. 

Advanced  Chemistry.— The  sub  ject  of  the  teaching  of  advance  i  chemist 
was  also  considered  and  it  was  agi  eed  to  advertise  for  a  special  lectin 
to  conduct  courses  in  organic  aud  physical  chemistry  at  a  salary  of  £t 
per  annum.  A  large  addition  to  the  chemical  laboratories  has  he 
uuder  construction  for  the  list  few  months,  and,  'll  mill  of  a  soinewh 
temporary  character,  it  will  give  the  chemical  department  oue  ot  t 
best  laboratories  iu  tlie  country.  This  will  shortly  be  ready  for  occnp 
tiou,  aud,  with  the  proposed  increase  of  the  staff,  should  add  much 
the  credit  of  the  University. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

A  quarterly  meeting  of  the  Royal  College  of  Physicians  of  Edinbur 
was  held  on  November  3rd,  Dr.  Cioustou,  President,  iu  the  chair. 


The  late  Dr.  G.  W.  Ral  our. 

The  President  referred  iu  feeling  terms  to  the  lamented  death  of  1 
G.  W  Balfour,  the  fourth  Fellow  ou  the  Roll  «>f  Attendance.  President 
1882  4,  Librarian  and  Trustee  for  many  years,  and  one  who  took  t 
keenest  intere-t  in  ail  (lie  affairs  of  the  College.  His  death  wasagt  invi 
loss  to  the  College  aud  the  profession  of  medicine.  It  was  resolved  una 
monsly  that  the  college  should  place  on  record  the  high  appreciation 
which  Dr.  Balfour  was  held  by  the  Fellows  and  1  he  sense  01  loss  nc 
sioued  by  his  removal.  The  Secretary  was  directed  to  forward  a  copyj 
the  minute  to  Mrs.  Balfour. 


Introduction  of  Neiv  Fellows. 

John  Cumniing,  F.R.C.P.E.,  F.R.C.H.E..  Percy  t’neodore  Herring,  M  l 
F.R.C  E  E„  and  John  William  Simpson,  MB..  CM,  F  R.C.P.I.,  wi 
introduced,  and  took  their  seats  as  Fellows  of  the  College. 


Admission  to  the  Fellowship. 

The  following  Members  were  admitted  by  ballot  to  the  Fellowship 
the  College;  James  Taylor  Grant,  M  B,  C.M.lidiu.,  M.RC.P.E.  Ed 
burgh  ;  Charles  Oromhall  Ea«terbrook,  M.  D.Edin.,  M.R.O.  P.E.,  Gleng 
by  Ayr;  and  Edwin  Brain  well,  M.B.,  C.M.lidiu..  M.R.O. P.E.,  Edinburgh 


Admission  to  the  Membership. 

On  a,  ballot  the  following  oaudidales  were  admitted  to  the  Membersh 
of  the  College  after  examination  ;  George  Lynn,  M  B..  Ch.  B.Ediu.,  Edi 
burgh;  Frederick  Norton  Menzies.  H.B  .  i'll. B.Ediu.,  London;  ai 
Alexander  Lyons,  L.R.C.P.E.,  L.R.C.S.E.,  L.F.P.S.G.,  Torquay. 


Admission  to  the  Licence. 

The  Registrar  reported  that  since  the  last  quarterly  meeting  for 
persons  had  obtained  the  licence  of  the  College  by  examination. 


Trustee  of  the  College. 

It  was  announced  that  D  •.  A.  R.  Simpson  had  been  nominated 
Trustee  ofthe  College,  iu  room  of  the  late  Dr.  George  Balfour. 


Election, of  Representative  on  Conjoint  Committee  of  Triple  Qualification. 
jrarv  —  . 


The  Secrdfatry  announced  that,  Dr.  Playfair  had  been  elect  d  as  repr 
seutative  ou  the  Conjoint  Committee  of  the  Triple  Qualification. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND, 

An  ordinary  Council  was  held  ou  November  12U1,  1903,  Mr.  John  Tweed 
President,  iu  the  chair. 

Diploma  of  Member. 

Diplomas  were  issued  to  102  candidates  who  had  presented  thcmselv 
at  the  recent  examination.  •  mu 


Report  from  the  Committee  of  Management. 

A  report  from  this  Committee  was  referred  to  the  Court  of  Examine 
to  consider  and  to  report  upon  remarks  made  by  ttie  Visitor  at 
Inspector  ;  of'  the  General  Medical  Corn  ell  witli  respect  to  the  Fin 
Examination  iu  Sui'gery  of  the  Conjoint  Board.  *  -  ' 


The  Study  of  Chemistry ,  Physics ,  and  Biology. 

A  report  was  adopted  by  ihe  College  ot  Surgeons,  da /ed  November  6t 
from  the  two  Colleges  regarding  Hie  proposed  conference  wbli  ti 
General  Medical  Council  iu  reference  to  '  lie  requirements  of  ihe  Conjoi 
Examining*  Hoard  iu  England  respecting  siudy  aud  examination 
Chemistry,  Physios. laud  Biology. 


■  i  1  First  Examination  and  First  Year  of  Study.  ' 

A  report,  dated  July  22nd,  1903.  ot  the  Conjoint  Committee  on  the  reg 
latious  relating  to,  the  First  Examination  and  the  first  year  of  s  udy  w; 
received  ami  entered  ou  the  minutes  :  ai  d  ihe  recoin mendatioV8tcot 
taiued'i'u  it  Were  adopted  subject  to  modifications  desirable  alter  co. 
suha'iou  with  tlje  authorities  of  the  medical  schools  and ■examincrs.'TI 
reporl  is  as ’follows  : 
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nsidcring  the  study  to  be  required  of  candidates  in  the  first  year 
Hirriculuin  and  the  examination  to  be  passed  on  the  completion  of 
udy. the  Committee  have  bad  in  view  three  main  objects:  first,  to 
that  whatever  subjects  are  studied  shall  be  treated  as  an  introduc- 
the  purely  professional  subjects  ;  secondly,  to  prevent  the  over- 
k'of  the  first  year  of  study,  whilst  securing  that  the  student  shall 
11  fflcient  work  to  occupy  his  time  :  thirdly  to  endeavour  to  so 
the  curriculum  as  to  attain  the  original  object  of  the  fifth  year  of 
that  is  the  extension  of  the  time  devoted  to  clinical  work. 
Committee  are  agreed  that  as  a  general  principle  it  is  desirable  to 
age  students  to  pass  the  First  Examination  before  commencing  the 
if  anatomy  aud  physiology,  and  with  this  object  in  view  they  would 
ite  the  recognition  of  the  study  of  preliminary  science  before  as 
after  passing  the  Preliminary  Examination  in  general  education, 
immittee  sre  no  reasou  why  a  student  should  not  study  chemistry, 
s.  and  biology  whilst  at  school,  and  they  consider  that  no  obstacle 
be  put  in  the  way  of  his  passing  the  First  Professional  Examina- 
;  soon  as  possible  after  passing  the  Preliminary  Examination,  pro- 
that  a  certain  minimum  number  of  hours’  work  has  been  com- 
(iu  chemistry  180.  in  physics  120,  and  in  biology  120).  In  this  way  it 
be  possible  to  require  that  the  study  of  anatomy  and  physiology 
be  commenced  only  after  the  First  Professional  Examination  is 
ited 

Committee  therefore  recommend : 

,at  Part  I  chemistry,  Part  II  physics,  Part  III  biology,  and,  at  the 
of  the  candidate,  Part  IV  practical  pharmacy,  be  the  subjects  of 

•st Exam  nation. 

at  a  minimum  length  of  course  be  required  in  chemistry,  physics, 
ology  before  candidates  are  admitted  to  examination  in  these 

ts 

tat  the  minimum  course  in  the  several  subjects  be  : 
u  chemistry  180  hours’  instruction  and  laboratory  work, 
a  ph  sics  120 

n  biology  120 

at  these  courses  need  not  run  concurrently,  nor  be  completed 

one  year. 

.at  these  courses  may  be  commenced  or  attended  before  the 
3d  Preliminary  Examination  in  general  education  is  passed, 
at  study  at  an  institution  other  than  a  recognized  medical  school 
ored  for  not  more  than  six  months  0!  the  curriculum, 
at  the  study  of  anatomy  and  physiology  be  not  recognized  until 
:ie  First  Examination  in  chemistry,  physics,  and  biology  has.  been 

at  no  student  be  admitted  to  examination  in  medicine  and  surgery 
e  has  completed  five  years  of  professional  study  after  passing  the 
inary  Examination  in  general  education,  towards  which  six 
9  study  at  a  recognized  institution  may  be  counted  if  taken  subse- 
i'  topassii  g  such  Preliminary  Examination. 

le  event  of  the  foregoing  recommendations  beimg  approved,  the 
:ttee  suggest  that  they  should  be  authorized  to  ascertain  the 
not  the  teachers  in  the  medical  schools  and  of  the  present  and 
:aminers  on  the  alterations  necessary  in  the  synopses  of  chemistry, 
3.  and  biology,  aud  in  the  mode  of  conducting  the  examination 
present  a  further  report  to  the  Royal  Colleges  on  these  questions. 
Committee  are  of  opinion  that  the  difficulty  of  the  First  Examina- 
iOuld  not  be  materially  increased,  but  that  the  form  of  examination 
be  altered,  so  as  to  encourage  a  more  thorough  and  practical 
of  instruction. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND, 
monthly  business  meeting  of  the  College  held  on  Friday,  Novem- 
i,  the  President  (Sir  Arthur  V.  Macan)  admitted  to  the  Licences  in 
ne  and  Midwifery  the  following  candidates  who  had  been  suc- 
at  the  Final  Examination  held  in  October  under  the  Conjoint 
e with  the  Royal  College  of  Surgeons  in  Ireland:  E.  B.  Bird,  J 
A.  H.  R.  Duncan,  G.  H.  Enright,  J.  Hayes,  D.  F.  Hegart.y,  P.  J. 
L.  C.  E. Murphy,  J.  J.  M'Connell,  P.  J.  O’Farrell,  C.  F.  P.  Plunkett, 
ran,  M.  J.  Ryan,  P.  Sampson,  G.  G.  Tabuteau. 
stated  business  meeting  of  the  College  held  on  Friday,  November 
he  President  admitted  as  Licentiates  in  Medicine  the  following 
red  medical  practitioners:  T.  G.  Moorhead,  M.B.,  B.Ch.,  B.A.O., 
Jubl.,  1901 ;  M.D  1902.  Agnes  Forbes  Savill  (nee  Blackadder),  M.B., 
Glasgow,  1898  ;  M.D.,  igoi. 


CONJOINT  BOARD  IN  IRELAND, 
ndermentioned  candidates  have  passed  the  examination  for  the 
ia  in  Public  Health:  Major  W.  E.  Jennings  ^Honours),  M  B.Univ. 
11.  G.  Critchley,  M.D.Univ.  Edin.,  O.  Hall,  L.R.C.P.  A  S.Edin.,  H 
•  L.R.C.P.  &  S.Edin.,  A.  D’Souza,  L.R.C.P.  A  S.Edin.,  G.  Whyte, 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

U  Examination.— 1 The  following  candidates  have  passed  the  Final 
nation  for  the  Licence  in  Dental  Surgery:  W.  Hopton,  H.  J. 
>od,  B.  D.  Black,  E.  C.  Pelissier,  W.  V.  Pericho,  and  J.  Smith. 


!L  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 

ON  M.  J.  Smith,  B.A.,  M.D..  F.R.C.S.,  is  allowed  to  withdraw  from 
‘vice 'With  a  gratuity,  November  nth.  He  was  appointed  Surgeon, 

'her  nth,  1895. 

’ty "Inspector-General  E.  E.  Mahon,  C.B.,  has  been  promoted  to  be 
tor-Geueral,  October  10th.  He  entered  the  service  as  Surgeon, 
i878  ;  became  Staff-Surgeon,  July  18th,  1881;  Fleet-Surgeon, 
utli,  1890;  and  Deputy-Iuspector-General,  April  4th,  1898.  He  was 
'noJ  Buadicea  at  Durban  during  Zulu  war,  1879  (medal);  Surgeon 
‘dunug  the  Boer  war  in  1881,  aud  was  present  at  the  actions  of 
’.  Nek  aud  Majuba  Mouutaiu  (mentioned  in  dispatches),  and 
hy  promoted  to  Staff-Surgeon  for  gallant  conduct  at  the  mountain, 
rved  m  the  war  in  Egypt,  1882  ;  P.M.O.  of  the  R.M  L  I.  Battalion 
the  first  portion  of  the  campaign,  P.M.O.  of  the  R.M.  Artillery 
on  for  the  latter  portion  of  campaign  ;  present  at  the  actions  of 
a  Junction,  Tel-el-Mahuta,  Mahsameh,  Kassassin  (August  28th  and 


September  9th),  and  Tel-cl-Kcbir  (medal  with  clasp,  Khedive’s  bronze 
star,  Osmanieh  4th  Class) ;  Staff-Surgeon  of  Bacchante  during  the  Burma 
Annexation  war  1885-7  (medal  with  clasp).  Made  C.B.  on  Her  Majesty’s 
birthday,  May  24th.  1902. 

rhctoilowing  appointments  have  been  made  at  the  Admiralty:  Hugh 
W.  Macnamaka.  Fleet  Surgeon,  to  the  Resolution ,  undated:  George  F. 
Collingwood.  Staff  Surgeon,  and  August  J.  Wernet,  M  B.,  Surgeon, 
to  the  Berwick,  December  9th  ;  Herbert  A.  Julius,  Surgeon,  to  the 
Cambridge,  November  17th. 

Civil  Practitioner  P.  J  Hamilton,  M.B.,  has  been  appointed  Surgeon 
and  Agent  at  Arklow,  Mizenhead,  and  Kilmicliael,  November  13th. 


ARMY  MEDICAL  STAFF. 

Surgeon-General  G.  J.  H.  Evatt,  M.D.,  C.B.,  Principal  Medical  Officer  2nd 
Army  Corps,  was  placed  on  retired  pay,  November  nth.  He  was  appointed 
Assistant  Surgeon,  Mai'ch  31st,  1865  ;  Surgeon,  March  1st,  18,73  ;  Surgeon- 
Major,  March  31st.  1877;  was  granted  the  rank  of  Lieutenant-Colonel, 
March  31st,  1885 ;  and  made  Brigade-Surgeon-Lieutenant-Colonel, 

November  30th,  1891;  Surgeon-Colonel,  March  30th,  1896;  and  Surgeon- 
General,  November  20th,  1899.  He  served  in  the  Perak  expedition  in 
1876  (medal  with  clasp).  He  was  also  in  the  Afghan  war  of  1878-80,  aud  was 
at  the  capture  of  Ali  Musj id  ;  was  Senior  Medical  Officer  in  the  expedi¬ 
tion  to  the  Bazar  Valley  (mentioned  in  Lieutenant-General  Maude’s 
dispatch) ;  was  in  charge  of  a  Section  Field  Hospital  on  the  return  march 
to  India  in  June.  1879  ('hanked  by  the  Governor-General  and  by  the  Com- 
mander-in-Chief  in  India  in  General  Orders) ;  afterwards  in  charge  of  a 
Field  Hospital  during  the  advance  to  Guudamuck  and  Cabul  (medal  with 
two  clasps).  During  the  expedition  to  the  Soudan  in  1885  he  commanded 
the  2nd  Bearer  Company  of  the  Medical  Staff  Corps,  and  was  present  in 
the  engagement  at  Haslieen  and  at  the  destruction  of  Temai  (mentioned 
in  dispatches,  medal  with  clasp,  and  Khedive’s  star).  In  the  Zhob  Valiev 
Expedition  in  1890  he  commanded  the  British  Field  Hospital  (mentioned 
in  dispatches). 


ARMY  MEDICAL  RESERVE. 

Surgeon-Lieutenant  a  L.  Jones  to  be  Surgeon-Captain,  with  prece¬ 
dence  next  below  J.  P.  S.  Ward,  November  nth. 

Surgeon-Majors  G.  D.  P.  Thomas  aud  H.  Wright,  having  resigned  their 
Volunteer  appointments,  cease  to  be  officers  in  the  Army  Medical  Re¬ 
serve. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  D.  Wilkie.  M.B.,  Bengal  Establishment,  Statistical 
Officer  to  the  Government  of  India  in  the  Sanitary  and  Medical  Depart¬ 
ments,  is  granted  the  temporary  rank  of  Colonel  from  August  3rd,  while 
officiating  as  Principal  Medical  Officer  and  Sanitary  Commissioner,  Assam 
District. 

Lieutenant  George  Frederick  Humphreys  died  at  Poona  on  Septem¬ 
ber  -,6th.  He  joined  the  department  September  1st,  1902. 

Lieutenant  William  Douglas  Pringle  died  at  Tientsin,  China,  on 
September  3rd.  His  commission  dated  from  January  29th,  1901. 

Lieutenant  Francis  Peter  Vieyra  died  at  Fort  Sandeman  on  Septem¬ 
ber  26th.  He  was  appointed  Lieutenant,  September  1st,  1902. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


INQUEST  ON  MISS  HICKMAN,  M.D. 

The  adjourned  inquiry  took  place  at  Richmond  on  Thursday,  November 
12th.  before  the  district  coroner.  Dr.  Taylor,  J.P. 

Evidence  was  brought  bv  the  police  to  prove  that  the  medicine  bottle 
found  near  the  reinaius  was  similar  to  those  in  use  by  a  local  chemist, 
aud  proof  of  the  sale  of  8  oz.  of  distilled  water  to  a  lady  in  August  was 
given.  It  was  proved  also  that  Miss  Hickman  had  purchased  morphine 
sulphate  in  tablets,  and  bad  left  a  hypodermic  syringe  to  be  mended,  and 
had  called  for  it  on  August  12th. 

Mr.  Hickman  gave  evidence  that  one  of  his  remaining  daughters  was  at 
present  under  restraint  in  the  care  of  a  medical  practitioner,  but  she  was 
not  certified,  and  that  a  cousin  of  his  had  committed  suicide,  but  denied 
that  the  daughter  named  had  ever  in  his  presence  shown  any  suicidal 
tendencies.  ,  _  . 

The  Coroner— we  quote  from  the  report  in  the  Daily  Telegraph— dwelt  at 
length  upon  the  evidence  given  from  the  post-mortem  examination, 
because,  he  said,  of  statements  made  by  unauthorized  persons,  some  of 
whom,  he  regretied  to  say,  were  qualified  medical  men  and  women,  who 
a'ter  the  most  casual  examination  of  the  body,  came  to  the  conclusion  that 
deal h  was  due  to  crime.  He  pointed  out  the  morphine  sulphate  tablets 
were  not  bought  by  Miss  Hickman  for  hospital  use,  because  such  a  pre¬ 
paration  was  not  in  use  there.  Mr.  Hickman  had  assumed  that  he  had 
been  obstructed  in  his  investigations  at  the  hospital  by  the  authorities, 
but  he  (the  Coroner)  had  found  that  the  authorities  there  were  most 
anxious  to  afford  him  all  the  information  in  their  power.  Miss  Chamber- 
lain,  one  of  the  resident  medical  staff,  had  stated  that  so  far  from  friction 
having  arisen  between  her  and  the  deceased,  the  fact  was  that  their 
mutual  relations  were  most  pleasant,  and  Miss  Hickman  could  have 
called  for  her  assistance  at  any  time  she  required  it.  After  further  re¬ 
viewing  the  evidence,  Dr.  Taylor  pointed  out  that  Dr.  Stevenson  had  told 
them  plainly  that  the  cause  of  death  was  morphine  poisoning. 

The  jury  retired,  and  shortly  after  returned  the  following  verdict :  We 
find  that  on  October  18th,  1903,  Sophia  Francis  Hickman  was  found  dead 
in  the  Sidmouth  Plantation,  aud  that  she  died  from  poison  from 
morphine  sulphate,  self-administered  at  a  time  when  she  was  temporarily 
insane. 


PROSECUTIONS  FOR  THE  SALE  OF  POISONS  BY  UNQUALIFIED 
ASSISTANTS  IN  GLASGOW. 

The  Pharmaceutical  Society  is  again  showing  activity  in  its  endeavour  to 
put  down  the  sale  of  poisons  by  unqualified  assistants  to  chemists  and 
doctors.  Last  week  no  fewer  than  twelve  cases  of  this  kind  were  dealt 
with  by  Sheriff  Boyd  in  the  Glasgow  Sheriff  Court,  the  charge  being  m 
each  case  found  proven,  and  penaUies  in  the  shape  of  a  fine  oi  £2  12s.  6d, 
were  imposed.  Unfortunately,  notwithstanding  the  warning  notice  01  the 
General  Medical  Council  two  years  ago,  at  least  two  of  those  cases  involved 
medical  practitioners. 
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PUBLIC  HEALTH. 


In 


ov.  21,  1903, 


CONTRACT  NOT  TO  PRACTISE. 

Fair  Pi.AY  writes  :  A.,  an  assistant  has  given  a  bond  to  his  principal,  P., 
not  to  practise  within  a  certain  radius  of  his  house  on  leaving  him. 
After  the  termination  of  the  assistant  ship  A.  has  an  opportunity  of  be¬ 
coming  house-physician  to  a  local  hospital  within  the  prescribed  area. 
Would  the  acceptance  of  this  office  be  an  infringement  of  A. 's  agree¬ 
ment  with  P.  ? 

***  Strictly  speaking  it  would  be  an  infringement  of  the  agreement, 
but  as  the  latter  was  only  entered  into  to  protect  P.’s  interests,  it  is 
difficult  to  see  how  they  would  be  jeopardized  by  A.  accepting  this 
office.  If  the  hospital  is  a  local  charity  and  the  house-physician  only 
attends  to  patients  inside  the  hospital,  P.  might  very  well  waive  his 
right  in  this  respect,  and  give  his  consent  to  A.  accepting  the  office. 


ALLOCATION  OF  FEES. 

E.  E.  G.  asks  for  an  opinion  on  the  following  :  A..  B.  and  C.  are  in  partner- 
nership,  and  are  all  public  vaccinators.  On  November  tst  A.  reiires 
from  the  partnership,  and  his  place  is  taken  by  L>.  Children  vaccinated 
during  the  week  ending  October  31st  will  be  inspected  during  the  week 
ending  November  7th.  Do  the  fees  for  these  vaccinations  belong  to  the 
firm  A  ,  B.,  and  C.,  or  to  the  firm  A.,  B.,  and  D.  ? 

***  Under  the  circumstances  half  the  fees  should  go  to  one  firm  and 
half  to  the  other. 


DUTY  OF  ASSISTANT  AT  OPERATION. 

J.— It  seems  to  us  quite  clear  that  a  house-surgeon  engaged  in  assisting  at 
an  operation  would  not  be  justified  in  leaving  that  duty  for  any  purpose 
whatever  without  the  permission  of  the  operating  surgeon. 


ILLNESS  OF  LOCUM  TENENS. 

A  Docked  Locum. — (1)  If  taken  ill  during  his  employment  it  might  be 
the  duty  ot  a  lucum  tenens  to  find  a  substitute,  if  able  to  do  so.  if  he 
had  agreed  to  do  the  work  fora  definite  timer  (2)  A  principal  could  not 
legally  deduct  payment  for  certain  days  after  the  arrival  of  the  locum 
tenens  on  the  ground  that  he  (the  principal)  had  postponed  his  holiday. 
(3)  A  locum  tenens  would  be  legally  entitled  to  make  use  both  of  his  prin¬ 
cipal’s  drugs  and  horse  under  the  cirsumstancos  described,  and  very 
few  principals  would  object  to  his  so  doing. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-six  of  the  largest  English  towns,  including  London,  8,391 
births  and  5,169  deaths  were  regi-siered  during  the  week  ending  Saturday 
last,  November  14th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  15. 1,  15.8,  and  16. 1  per  1,000  in  the  three  preceding  weeks,  further 
rose  last  week  to  17.9  per  1,000.  The  rates  in  the  several  towns  ranged 
from  6.0  in  Hornsey,  7.4  in  King’s  Norton,  7.9  iD  Aston  Manor,  10.2  in 
Hastings,  10.3  in  Grimsby,  10.7  in  Croydon  and  in  Willesden,  aDd  10.8  in 
Walthamstow  and  in  Brighton,  to  22.9  in  Nottingham.  23  5  in  Wigan,  23  9 
in  Leeds.  25.3  in  Salford,  25.8  in  Rochdale,  26.8  in  Sunderland  and  in  Tyne¬ 
mouth,  26.9  in  Middlesbrough,  and  32.2  in  Warrington.  In  London  the 
rate  of  mortality  was  16  7  per  1,000,  while  it  averaged  18.4  per  1,000  in  the 
seventh-five  other  large  towns.  The  death-rate  from  the  principal  infec¬ 
tious  diseases  averaged  1.5  per  1,000  in  the  seventy-six  towns;  in  London 
also  this  death-rate  was  equal  to  1.5,  while  in  the  seventy-five  large  pro 
vincial  towns  the  rates  ranged  upwards  to  2.7  in  Preston,  in  Rotherham, 
and  in  Gateshead,  2  9  in  Merthyr  Tydfil,  3.3  in  Hanley,  3.5  in  Sunderland, 
4.2  in  Wigan,  5.2  in  York,  and  n.8in  Warrington.  Measles  caused  a  death- 
rate  of  1.2  in  Blackburn,  1.8  in  Rotherham,  2.6  in  York,  2.8  in  Suuderland, 
and  9  4  iD  Warrington  ;  scarlet  fever  of  2.5  in  Wigan  ;  diphtheria  of  3.3  in 


Hanley  ;  whooping-cough  of  1  3  iD  York,  1.6  in  WarrihgtOD,  and  2~2  in 
Newport  (Mon.) fever  ”  of  1.5  in  Bolton  and  in  Merthyr  Tydfil;  anddiar- 


rlioea  of  1.4  in  Preston  and  in  Gateshead,  and  1.7  in  Nor  hampton.  One 
fatal  case  of  small-pox  was  registered  last  week  in  London,  but  not  one 
in  any  other  of  the  seventy-six  large  towns.  The  number  of  small-pox 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals,  which 
had  been  34,  42.  and  43  at  the  eDd  of  the  tln-ee  preceding  weeks,  had 
further  risen  to  51  at,  the  end  of  last  week:  16  new  cases  were  admitted 
during  the  week  against  26.  12,  and  5  in  the  three  preceding  weeks  The 
number  of  scarlet  fever  cases  in  these  hospitals  and  in  the  London 
Fever  Hospital  on  Saturday  last,  November  14th,  was  1,824,  against  1,858, 
1,828,  and  1,854  on  the  three  preceding  Saturdays  ;  185  new  cases  were 
admitted  during  last  week,  against  209,  199,  and  224  in  the  three  preced¬ 
ing  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last.  November  14th,  897  births  and  571 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annua]  rate  of  mortality  iD  these  towus.  which  had  beeD  16.7,  17.0,  and  15.8 
per  1,000  iD  the  three  preceding  weeks,  rose  again  last  week  to  17.4 
per  1,000,  but  was  0.5  per  1,000  below  the  mean  rate  during  the  same  period 
id  the  seventy-six  large  English  towus.  Among  these  Scotch  towns  the 
death-rates  ranged  from  12.0  in  Greenock  and  13  9  in  Perth,  to  i8.4in  Glasgow 
and  18.5  in  Dundee.  The  death-rate  from  the  principal  infectious  diseases 
in  these  towns  averaged  1.5  per  t,ooo,  the  highest  rates  being  recorded 
in  Dundee,  Aberdeen,  and  Paisley.  The  279  deaths  registered  in  Glasgow 
included  1  which  wasrelerred  to  small-pox,  9  to  measles.  2  to  diphtheria, 

2  to  whooping-cough,  5  to  “  fever,”  and  7  to  diarrhoea.  Two  fatal  cases  of 
diphtheria,  2  of  “fever,”  and  3  of  diarrhoea  were  recorded  in  Edinburgh  ; 

3  deaths  from  “ fever  ”  and  3  from  diarrhoea  occurred  in  Dundee  ;  4  from' 
diarrhoea  in  Aberdeen,  and  2  from  diarrhoea  in  Paisley. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  November  14th,  554birthsand  337  deaths 
Were  registered  in  six  ot  the  principal  Irish  towns,  against  533  births  and 


341  deaths  in  the  preceding  period.  The  meaD  annual  death-rate  of  th  3 
towns,  which  had  been  19.7,  17.5.  and  ig.8  per  1,000  in  the  three  precede 


weeks,  fell  to  19  1  per  1,000  in  the  week  under  uotice.  this  figure  being? 
above  the  mean  annual  death-rate  in  the  seventy-six  English  tovj 
during  the  corresponding  period-  The  death-rates  in  these  six  It] 
towns  ranged  from  13.7  in  Limerick  and  156  in  Waterford  (02271 
Londonderry  and  247  in  Cork.  The  death-rates  from  the  prineii] 
zymotic  diseases  in  the  same  towns  averaged  during  the  week  0.66  r 
1. 000  or  0.04  less  than  during  the  preceding  period.  The  highest  po: 

2  1,  was  reached  in  Cork,  while  Londonderry,  Limerick  aud  Water f  j 
again  registered  no  deaths  from  zymotic  disease  at  all.  Id  Dublin  1  cleft 
occurred  from  scarlet  fever  and  3  each  from  whooping-cough  and  entet 
fever.  Belfast  had  1  death  front  measles,  2  each  from  whoopiDg-ccn.) 
and  diarrhoea!  diseases,  and  1  from  enteric,  while  Cork  had  2  frh 
whooping-cough  and  1  from  diarrhoeal  disease.  No  death  from  smf 
pox  or  typhus  was  registered  in  any  part  of  Ireland. 


FEES  FOR  CERTIFICATION  OF  PAUPER  LUNATICS. 

We  received  some  time  ago  a  copy  of  a  form  of  certificate  issued  by 
guardians  of  the  Yeovil  Union.  We  have  made  careful  inquiries,  am 
we  believe  that  the  course  adopted  by  this  Board  of  Guardians  t 
unwarranted  and  detrimental  to  the  public  interests,  it  would  ap 
desirable  to  call  attention  to  the  matter. 

It  appears  to  be  the  custom  in  the  Yeovil  Union  for  a  form,  speci; 
printed  for  that  Board  of  Guardians,  to  be  supplied  to  any  ustice  of 
peace  for  1  lie  county  who  has  occasion  to  order  a  pauper  lunatic  to1 
examined  by  a  medical  practitioner.  This  form  is  to  he  used  by  ■ 
justice  when  lie  orders  the  guardians  to  pay  the  fee  for  the  medip 
examination  of  the  alleged  lunatic.  The  amount  of  this  fee  is  evideil 
intended  by  the  Legislature  to  be  fixed  by  the  justice  himself,  with  t 
any  reference  to  the  guardians,  as  it  is  expressly  provided  by  Clause  fc 
of  Lunacy  Aot,  1890,  that  the  justice  is  to  order  such  reasonable  remuu# 
tiou  to  be  paid  for  the  duty  as  he  “thinks  proper.”  Notwithstaud^ 
this  express  provision,  the  Yeovil  guardians  have  printed  on  their  sped] 
form  of  order  for  payment  of  medical  fees  a  copy  of  one  of  their  cp 
resolutions,  to  which  it  is  evident  they  wish  to  draw  the  attention  of  fi 
justice  before  signing  the  document.  This  resolution  is  as  follows : 

“That,  in  the  opiuion  of  this  board,  the  fee  formerly  paid— naml, 
ios.  6d  —for  certifying  as  to  the  lunacy  of  a  pauperis  sufficient  for  0:- 
nary  cases,  and  the  fee  of  21s  should  only  be  paid  in  extraordiuf 
cases  where  difficulty  or  distance  demands  it.” 

It  is  evideut  that,  instead  ef  the  acting  justice  being  left  to  decide  e 
amount  of  the  fee  he  considers  proper  to  be  paid  to  the  certifying  med:l 
practitioner,  the  guardians  wish  to  influence  his  decision.  If  this  be  , 
we  do  not  hesitate  to  describe  such  action  as  being  highly  inadvisal 
and  even  presumptuous,  as  well  as  an  unworthy  attempt  to  shirk  tlr 
own  pecuniary  responsibility.  The  duty  of  a  Board  of  Guardians  1 
reference  to  pauper  lunatics  is  to  be  ready  to  pay  all  expenses  which  h  s 
been  legally  incurred  towards  providing  for  their  proper  care  and  safe, 
but  not  to  iuteriere  in  any  way  with  the  method  adopted  by  their  ofldts 
and  others  upon  whom  the  serious  responsibility  is  cast  by  statute 
this  connexion. 


MEDICAL  CERTIFICATES  FOR  CLOSING]  SCHOOLS  IN 
SCOTLAND. 

Member  asks  what  fee  a  medical  practitioner  should  charge  a,  Scb  ' 
Board  for  giviDg  a  medical  certificate  to  close  a  school  during  3 
epidemic  of  infectious  disease,  aDd  when  the  Board  closes  the  scW 
on  the  strength  of  that  certificate  in  Scotland  ? 

The  usual  fee  charged  by  a  medical  practitioner  for  closiUii 
school  is  a  guinea.  The  Education  Code  contains  the  following  rer- 
ence  to  the  question  of  the  closure  of  a  school  by  a  School  Boa-: 
“  Where  the  managers  have  complied  with  aDy  notice  of  the  sanit) 
authority  of  the  district  in  which  the  school  is  situated,  or  any  c 
members  thereof,  acting  on  the  advice  of  the  medical  officer  of  heai 
requiring  them  for  a  specified  time,  with  a  view  to  preventing  < 
spread  of  disease  or  any  other  danger  to  health  likely  to  arise  from  ( 
condition  of  the  school,  either  to  close  the  school  or  to  exclude  5 
scholars  from  attendance,  they  may  appeal  to  the  department  if  tj 
consider  the  notice  to  be  unreasonable.”  Graham,  in  his  Manual  oh. 
Education  Acts,  published  in  1902,  states ;  “There  is  no  statute  et 
ferring  upon  the  sanitary  authority  power  to  order  the  closing 
school,  but  the  Department  could  make  it  a  condition  of  participaw 
in  the  Parliamentary  grant  that  the  managers  of  a  school  shell 
comply  with  any  such  order  by  the  sanitary  authority  pendingi 
appeal  to  themselves,  and  that  seems  to  be  the  intention  6f 
article.” 


MEDICAL  NEWS. 


Hospital  Shopping  Hay. — It  is  announced  that,  so 
the  Hospital  Shopping  Hay  movement  has  resulted  in  1 
addition  to  the  King  Edward’s  Hospital  Fund  of  a  sunn 
£1,027.  It  is  understood,  however,  that  this  does  not  rep 
sent  the  total  outcome  of  the  movement,  but  only  the  to 
of  the  contributions  received  from  a  minority  of  the  fiu 
which  joined,  and  that  in  some  cases  the  payments  actu;] 
made  are  only  on  account. 

The  autumn  dinner  of  the  Irish  Medical  Schools’ 


Graduates’  Association  will  take  place  at  the  Trooadero  L 
taurant,  Piccadilly  Circus,  London,  W.,  on  Wednesday  net 
when  the  President,  Hr.  P.  S.  Abraham,  will  take  the  cl 
at  7.30  p.m.  Members  desiring  to  be  present  car.  obti 
tickets  trom  Mr.  Charles  Ryall,  51,  Queen  Anne  Strf 
London,  W. 
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r  Tn  Biran 
I  Mbbic.il  Jouanli 


1383 


»903.] 


iety  of  Members  of  the  Royal  College  of  Surgeons 
England. — The  annual  general  meeting  and  dinner  of 
Moiety  was  held  at  the  Frascati  Restaurant  on  November 
Mr.  Joseph  Smith,  J.P.,  M.R.C.S.,  was  re-electec 
dent ;  Dr.  Danford  Thomas,  Dr.  Thomas  Morton,  anc 
Herbert  Snow,  Vice-Presidents:  Dr.  Brindley  James, 
nary  Treasurer;  and  Dr.  W.  G.  Dickinson,  Honorary 
tary.  The  finances  of  the  Society  were  reported  to  be  in 
isfuctory  condition,  and  a  substantial  balance  was  in 
.  The  membership  of  the  Society  had  much  increased 
e  years,  and  through  its  agency  the  report  of  the  College 
cil  was  now  circulated  annually  to  over  3,000  Members, 
e  subsequent  dinner  the  toast  of  “  The  Society”  was  pro- 
I  by  Dr.  Gibson  Bott,  J.P.,  and  responded  to  by  the 
dent.  Mr.  Nelson  Hardy  proposed  the  Officers  of  the 
ty,’’  and  urged  the  importance  of  bringing  pressure  to 
on  members  of  Parliament  and  others,  in  order  to 
ote  the  just  claims  of  the  College  members.  Dr. 
trd  Thomas,  Dr.  Thomas  Morton,  and  the  Secretary 
■d.  During  the  evening  Mr.  Sidney  Gandy  gave  an 
tainment,  and  the  President  and  others  contributed 


MEDICAL  VACANCIES. 

si  of  vacancies  is  compiled  from  our  advertisement  columns ,  where  full 
culars  will  be  found.  To  ensure  notice  in  this  column  advertisements 
be  received  not  later  than  the  first  post  on  Wednesday  morning. 

EM  HOSPITAL  —Two  Resilient  House-Phi  sicians.  Appointment  for  six  months, 
orariuin,  £25  each  per  qu  rtor. 

lL  GREEN  INFIRMARY. -Assistant  Medical  Officer,  resident.  Salary,  £100 

.norm. 

USE:  ROYAL  ROSCOVBE  AND  WEST  HANTS  HOSPITAL.-(l)  Physician, 
lirgeon.  (3)  Assistant  Phisician.  (4)  Assistant  Su- g<  on. 

TON  HOVE  AN1>  SUSSEX  THROAT  ANO  EAR  HO SPITAL.-House-Surgeon. 
ry  at  the  rate  of  £75  per  annum. 

SBURY :  BOROUGH  ASYLUM. -Assistant  M  dical  Officer,  resident.  Salary, 
per  annum. 

v:  DR.  STEGVENS’8  H0<P1TAL.  (1)  Visiting  Pnysician.  (2)  Gynaecologist. 
["USr-'urgeon,  r-sident.  Salary,  £100  per  annum. 

4:  ROYAL  HOSPITAL.  FOR  INCURABLES,  Donnybrook.— Resident  Medical 
-r.  Salarv,  £120  per  annum. 

M  COUNTY  HOSPITAL.  -  House- "Surg-on,  resident.  Salary,  £120  per  annum 
.ONPON  HOSPITAL  FOR  SI  K  CHILDREN,  shadwell,  E.- House-Physician, 
eat  Honorarium  of  £25  at  the  end  of  su  months 

>'A  HOSPITAL  FOR  si  K  CHILDREN,  s  mthwark  Bridge  Road.— (1)  Patho- 
i.  Salary,  100  guineas  per  atinum.  (2)  -urgeon  to  Out-patien’s. 

ORD  COUNTY  AND  CITY  ASYLUM.— Stnior  Assis  ant  Medioa]  Officer,  resi- 
.  Salary,  £150  per  annum. 

TAL  For  SICK  CHILDREN,  Great  Ormond  Street,  WC.-(l)  House-Pbysioian, 
lent.  8aiary.  £20  for  six  months.  (2)  Clinical  Pathologist  and  Bacteriol.  gist. 

srarium  50  guineas 

'AL  FOR  WOMEN,  Soho  Square,  W.— House-Physician.  Salary,  £30  per  annum, 

■x  months. 

’  GENERAL  DISPENSARY  AND  INFIRMARY.— Resident  Medical  Officer, 
y,  £120  per  annum. 

TH  PARISH.— Medical  Officer  of  the  Norwood  Schools.  Salary,  £200  per  annum. 
’OOL:  STANLEY'  HOSPITAL.— Senior  House-Surgeon,  resident.  Salary,  £100 

mnum. 

N  COUNTY  ASYLUM,  Claybury.— Junior  Assistant  Medical  Officer,  resident. 

•y,  £150  per  annum. 

WEST  NO  FOLK  AND  LYNN  HOSPITAL.— Houso-Surgeon,  resident. 

y,  £100  per  annum. 

RET  street  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
ST.— Pathologist 

OSpital  FOR  WOMEN.  Euston  Road.— Resident  Medical  Officer  for  Maternity 
riment  (female) 

■  WEST  LONDON  HOSffTAI  ,  Kentish  Town  Road,  N  W  — (1)  Resident  Med’cal 
jr.  (2)  Assistant  Re ddent  Medical  Omcer.  Salary  at  the  rate  of  £50  er  annum 

CTH:  STUTH  DEVON  AND  EAST  CORNW ALL  HOSPITAL.-Assistant 
>e  kurgeon  resident.  Salary  at  the  rate  of  £5u  p-r  an  um 

WATKRiOO  HOSPITAL  FOR  CHILDREN  AND  WOMFN,  Waterloo  Bridge 
.  Surgeon  to  Out-patients. 

tY’S  hospital  MEDICAL  SCHOOL,  Paddington,  W.— Lecturer  on  Physiology, 
y.  £400  per  annum. 

iViA'N  HOSPITAL,  S.E.— Assistant  Surgeon. 

TAN  FREE  HOSPITAL,  Maryleooae  Road,  N.W.— Anaesthetist.  Honorarium, 
••ran'  urn. 

VA  KK  UNION  — District  Medical  Officer.  Salary,  £130  per  annum  and  fees. 

10UTH  H  O  'PIT  \  L.— House-Surgeon,  resident.  Salary,  £70  per  annum, 
t  TTY  COLLEGE,  Gower  Street,  W.C.— Chair  of  Hygiene  and  Public  ritalth. 

I A  HOSPITAL  FOR  CHILDREN,  Chelsea.— House-Physician,  resident, 
lanum,  £25  for  six  months. 


MEDICAL  APPOINTMENTS. 

3MBIE.  Peter  H.,  M.D  ,  Surgeon  to  the  Central  London  Throat  and  Ear  Hospital. 

.  M.B,  Ch.8.Aberd.,  Senior  House-surgeon,  Moorfield  Eye  Hospital, 

Koad,  E.C. 

1  L.R.C.P.,  M.R  C  S.,  L.D  S.,  Dental  Surgeon  to  the  Hospital  for  Consump- 

uid  Diseases  of  the  Ctiest,  Brompton. 

V  0.,  vi  R.o.S..,  L.R.C.P.Lund..  District  Medical  Officer  of  the  Mailing  Union. 

1  ^'"ijm  P.,  L.R.C.  P.,  f  .R.C.S  Edin.,  L.F  P.S.G  as..  Assistant  Resident  Medical 
F ,,° ,'h-  St.  Mary’s  Hospital  for  Sick  Chi  dren,  Plaistow,  wee  John  S.  Burton. 

■  P..  LR.C.S  Edin  ,  L.F.P  S.Glas  r»  signed. 

\  f-b"WRll,  L.R.C  P„  M.tt.O  s„  L.S.A.,  Clinical  Assistant  to  the  London  Throat 
dal.  Great  Portland  Mreet.  W. 

10  V,  Y,  Tlios.  E.,  F.R  C.S.Fdin  ,  Resident  Medical  Officer  to  the  st.  Mary’s 
oai  for  sick  Children,  Plaistow,  mce  W.  F  Smeatl,  M  B  ,  Cn.B.  Edin  ,  r  signed. 

M.D  M  RC.P.,  F  RS.E.,  Honor*  y  smgeon  fur  Women  to  the 
tern  Hosptal  fur  Women  and  Chilrtrrn.  M mcbester. 

rtlhej  K!a,,ces-  W-D  Brux  ,  L.S.A.,  Public  Vacc  nator  for  the  Isle  of  Dogs  Dis- 
o  llie  Poplar  Union. 

4(,'hV*!n-rra;  ’  M.R.C.P  ,  Physic  an  to  the  Royal  Hospital  for  Diseases 

uibSt,  "tee  Philip  Hens)-  y.  M  D„  F.R.C.P.  Lend  ,  les'gn-d 

**•  'ler>  M.B.  aberd  ,  M  d>cal  Officer  to  the  Warm  ford  Asylum,  Oxford. 
l  A.,  M.R  C.S.,  L.R.C.P.,  Assistant  Physician  at  the  Meudlp  Hills  Sanatorium, 


Novhsb,  W.  J  Chiohele,  F. R.O.S. E.,  Surgeon  to  the  Central  London  Throat  and  Ear 
Hospital. 

Renney,  H.,  M  D  Durh.,  Medioal  Officer  of  Health  for  Sunderland,  nice  H.  Scurfleld 
M.D. Edin.,  rescued. 

Ridley,  J.B.,  M  D  Edin.,  Clinical  Assistant,  St  John’s  Hospital  fnr  Skin  Diseases 
Lonnon.  and  Medical  Officer,  St.  Olave’s  (London)  Union  schools.  Shirley,  near 
Croydon. 

Simon,  David  4p,  M  B  ,  Ch.  B.Glasg.,  Certifying  Factory  Surgeon  for  the  Nantgaredig 
District.  Carmarthenshire. 

Sloan,  a.  Bulkier,  M  n.(4l»gg.,  Ho>  orary  Extra  Physician  to  the  Dispensary,  Royal 
Hospital  for  sick  Child  en,  Glasgow. 

Smith,  D.,  M  B.,  O.MGiasg.,  Certifying  Factory  Surgeon  for  the  Creetown  District, 
Kirkcudb.  ight. 

Stanley,  C  J.,  m.b..  Visiting  Medioal  Attendant  at  Rochester  House  of  the  Metro- 
poi  an  Asylum  Disiriec. 

Stuaht-i  ow,  William,  F  R.C.S.,  Assistant-Surgeon  to  the  Central  London  Throat  and 
E«r  Hosp  tal 

Talbot.  Eustace.  M  B.,  B  C.Cant*b  ,  M.R.C  P.London,  Assistant  Physician  to  the  Royal 
Hospital  for  Diseas  »  of  the  Che«t. 

Thomas,  R.  Russ  11,  M  R.C.S. ,  L.R.C.P.,  Clinical  Assistant  in  the  Ophthalmic  Depart- 
me  t,  Cardiff  Infirmary. 

Walker,  Hugh,  M. a..  M.B.,  C.W.Fdin  ,  Ophthalmic  Surgeon  to  the  Victoria  Infirmary 
and  Be  lah  uston  Dispei  sary,  G  a  snow. 

WakdleWorth,  D.,  L.R.O.P.&  S.Ediu.,  LF.P.S.Glasg  ,  District  Medical  Officer  of  the 
Bourne  Union. 

Wyhe,  Andrew,  M  D  ,  Assistant  Surgeon  to  the  Central  London  Throat  and  Ear 

H  tio  m  to  I 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Anatomical  Society  of  Great  ISritain  ami  Ireland,  St.  Mary’s  Hospital. 
Paddington,  W  4  pm. -Annual  Uei  e-ai  Meem  g  Business  -  Election  of  officers 
a  d  papers  by  Mr.  F  G  Parsons,  Dr.  Walter  Kidd,  Dr.  Arthur  Keith,  Dr.  Wilfred' 
Harris,  and  Dr.  John  <  ameron 

Odontology  cal  Society  of  Great  ISritain,  20,  Hanover  Square,  W  ,  8  p.m.— 

Mr.  W.S  Nuwell :  N eel-os' s  of  the  iland  bie.  Dr.  Herbert  Tilley  :  Antral  Empyema. 
Medical  Society  of  Luntliiu,  11  Cha-idos  Street,  Cavendish  Square,  W.  8  30  p.m. 
—  Sir  R.  Douglas  Powell,  Bart.:  The  Action  of  Medicinal  and  other  Remedies  in  Cardiac 
Failu.e. 


TUESDAY. 

Royal  Medical  and  fTiiriiiqxicnl  Society.  20.  Hanover  Square,  W„  8  30  p.m  — 
Mr  T  '  ri»p  English  :  Remaika  on  Fifty  Consecutive  Cases  of  Perforated  Gastric 
and  Uuoden-t)  Ulcer  Treated  by  Laparotomy, 

Therapeutical  (society,  Apothe  aries’  Hall,  Blackfriars,  4  p  m.— Professor 
Wyndhaiii  Dunstan  :  "  tie  Indian  Aconites  and  their  Alkaloids.  Dr.  R.  B.  Wild 
(Manchester  :  Phai  macoiogy  of  the  Saponii.s. 

FRIDAY. 

Clinical  Society  of  London,  20,  Hanover  Square,  W,  8  30  pm.— Mr.  F.  C. 
Wallis:  A  Case  of  thro  ic  futu  susception  Treated  by  Intestinal  Resections  (to  be 
illustiated  by  the  Epid'a  cope),  Dr  Frederick  Taylor:  Two  Case-  of  Lympho- 
cythaem  a  (Lymphatic  l  eukaemia).  Vlr.  nawrie  McGavin  :  A  Case  of  Post -operative 
Hernia  Treated  by  the  Introduction  of  Silver  Wire  Filigree.  Dr.  Norman  Dalton  :  A 
Case  of  Malignant  anaemia. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Charing  Cross  Hospital,  Thursday,  4  p.ra.— Demonstration  of  Surgical  Cases. 

Hospital  for  Consumption  and  Diseases  of  the  Chest.  Brompton.  Wed  esday,  4  p.m.— 
Lecture  on  the  Commoner  Causes  of  Haemoptysis  and  their  Treatment. 

Hospital  for  Sick  hildren  Great  Ormond  Street,  W.O.,  Thursday,  4  p.m.— Lecture  on 
Some  Cases  of  Hydrocephalus 

Medical  Graduates  College  and  Polyclinic,  22,  Chentes  Street,  W  C  Demonstrations 
wi  1  be  given  at  4  p.m.  as  follows  ■  Monday,  Skin;  Tuesday,  Medical,  Wednesday, 
Surgical  Thursday,  Suigical .  Frday,  Ear  Lectures  will  also  be  given  at  5.15 
p.m.  as  follows :  Monday  and  Tuesday  Eczema;  Wednesday,  On  the  Ope'  ative  Treat¬ 
ment  of  Pics  and  Kindreu  Affeciions;  Thursday,  Intestinal  Obstruction;  Friday, 
Lumbar  Puncture  and  its  Clinical  Importance 

Mount  Vernon  Hospital  for  Consumption  i  nd  Diseases  of  the  chest,  7,  Fitzroy  Square, 
W.,  Tnursday,  5  p.m.  Sanatorium  Tieatment  of  Consumption. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.O.— Lectures 
will  be  delivered  at  3.30  p.m,  as  follows:  Tuesday  and  Friday,  Degenerative  Dis¬ 
eases  of  the  Spinal  Cord. 

North  East  Loudon  Post-Graduate  College,  Tottenham  Hospital,  N.,  Thursday,  4  30  p.m. 
—■surgical  Diseases  of  Children. 

Post-Graduate  College,  West  Loudon  Hospital,  Hammersmith  Road  W  —Lectures  will 
be  delivered  at  5  p.m.  as  follows:  Monday  and  Tuesday,  Practical  Poinis  on  the 
Anatomy  of  the  Err,  wth  lantern  slides;  Wednesday.  Pelvic  Pain;  Thursday, 
Diagnosis  in  Heart  Disease  ,  Friday,  Entozoa. 

Samaritan  Free  Hospital  for  Women,  Marylehone  Road,  N.W.,  Thursday,  3  p.m.— Lecture 
on  Cases  from  the  Wa:da. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  -of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Abbaham.— On  the  14th  inst.,  in  Lo-’don,  the  wife  of  Dr.  P.  S.  Abraham,  of  2,  Henrietta 
Sireet,  W.,  and  “  Oakhurst,”  O  pington,  of  a  daughter. 

Helm.— On  November  lltb,  at  Munslow,  Craven  Arms,  the  wife  of  William  A.  Helm, 
M.B.,  Ch.B. (Victoria),  of  a  daughter. 

Pe  arson.— On  the  6th  inst.,  at  Durba  i.  South  Africa,  to  Dr.  and  Mrs.  M.  G.  Pearson,  a 
son,  stillborn. 

WigleswouTH.— On  Novenib  r  lfitli  at  3,  Catharine  Terrace.  Broadgreen  Road, 
Liveipoo),  the  wife  of  John  Wiglesworih,  L.K.C.S.Edin.,  L.R.C. P.Ed  n.,  of  a  son. 

MARRIAGES. 

Chappel— Gaddum.  On  the  12th  Novemh-r,  at  the  Parish  ohurch,  Bowdon  by  the 
Ven.  Archdeacon  Gore,  l)D,  assis  eu  by  tie  Rev  W.  H  Chappel,  brut  erof  the 
bridegroom,  George  Perth  i  tappet,  VI. D.,  of  Tottenham,  so  of  the  late  Canon 
Chappel  f  Oambi  re,  Cornwall,  to  Mary  Emily,  eider  daughter  of  Harry  T  Gaddum 
J  P.,  Bowdoti,  Otiesh  re 

Floyd— CeeuD  -On  the  12th  inst ,  at  St.  Philip’s  and  St.  James’s,  Oxford,  by  the  Rev. 

A  i gei ii-n  h  G  I  reed,  brother,  a  d  rile  R  v  H  ert  *kri  ie,  cousin,  assi  i  d  by  tne 
Rev.  Llr.  Biggs,  Vicar,  Ernesr  W’il  iam  F-ovd,  M.R..  Oh  B  ,  of  'esiwoud  Wr  stwood 
Street,  Moss  i  aue  Ean,  Manchest  r,  so  of  ti.e  late  VVil  iam  H  Find  of  t'arktt  ■ Id 
Demesne  Koad,  Alex  u  ir  Paik  ’o  l)ir  thv  4l  xandra  A  .-li  e  s  cood  daughter  of 
of  the  late  Rev.  Homy  Heyworth  Creed,  Rector  of  Cliedburgb,  Suffolk.  At  home 
December  9ih  and  lO-.h. 


DEATHS 

Cbav&n  -Oi  the  15th  inst.,  at  h:s  resi  len  o,  14,  Albim  Street,  Hull,  Sir  Robert  Martin 
Craven,  I. P.,  F.R  C  S.,  aged  79. 

D  dd.— Om  the  lot  h  inst ,  at  Peppard,  Oxo-v,  George  Herbert  Do  Id,  M.R  OS,  aged  16. 
Harrison.— Ou  November  llth,  at  14,  Birch  G-ove,  West  Acton,  George  Harrison, 
M  R.C.S.,  L.S.A.,  late  of  btreatham  Hill,  in  his  6uth  year. 
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delivery  of  the  Journal,  etc.,  should  be  addressed  to  tue  Manager,  at  the  Office,  lay, 
Strand,  W.C.,  Loudon. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood  to  be 
offered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical  Journal 
are  reguested  to  communicate  v  ith  the  Manager,  429,£trand,  W.C..  on  leceipt  of  proof. 

Correspondents  who  wish  notice  to  lie.  taken  ot  their  communications  should  authenti¬ 
cate  them  w  ith  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  t.o  Correspondents 
of  the  following  week. 


Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  ant 
Circumstances  be  Returned.  1 


In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  nbt 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  the  British 
Medical  Journal  is  Atfiofop//,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  British  Medical  Journal  is  Articulate. London. 


(5°  Queries,  answers,  and  communications  relating  to  subjects  to  which 

special  departments  of  the  British  Medical  Journal  are  devoted  will  be 

found  under  their  respective  headings. 

QUERIES. 

F.  B.  asks  for  information  as  to  the  effect  of  x  rays  in  epilepsy.  As  to 
methods  of  application,  and  as  to  results  obtained  in  this  country. 

M.B.  asks  for  information  as  to  the  results  of  treatment  of  pulmonary 
tuberculosis  by  ozone  inhalations.  Is  the  method  anywhere  in  use  here 
or  on  the  Continent  ? 

Practitioner  will  be  glad  of  suggestions  as  to  treatment  of  an  inveterate 
attack  of  ringworm  on  the  scalp  in  three  children.  The  attack  has 
lasted  fourteen  months,  despite  treatment  with  a  variety  of  remedies. 

M  R.C.S.  suffers  from  sclerous  infiltration  of  the  corpora  cavernosa,  and 
would  be  grateful  for  any  suggested  treatment  for  relief.  Age  49. 
General  health  excellent.  No  specific  cause  or  previous  gouty 
tendency. 

Bacilluria. 

Apenta  liasapatieDt  in  whose  urine  on  bacteriological  examination  a 
great  many  B.  coli  communis  have  been  found— probably  through  the 
kidney  ;  the  bladder  has  never  been  washed  out.  The  temperature 
and  pulse  normal.  The  inquirer  wishes  to  know  whether  he  can  look 
for waid  to  a  permanent  cure  under  appropriate  treatment— say, 
urotropine. 

A  “Cure”  for  Inebriety. 

S.  writes  :  At  the  present  time  a  Kev.  Mr.  J.  G.  Price  is  in  England  trying 
to  get  a  so-called  cure  for  inebriety  investigated.  He  comes  with  a  large 
number  of  names,  chiefly  of  American  clergymen,  who  vouch  for  the 
success  of  this  Oppeuheimer  treatment.  Can  any  reader  give  any 
iDlormation  as  to  this  secret  cure  ? 

A  good  manyr  cures  for  inebriety  have  been  imported  from 
Americ  1  during  the  last  ten  years  or  so.  They  are  all  asserted  to  be  in¬ 
fallible,  aud  the  proprietors  of  most  of  them  state  that  the  others  are 
useless.  I  any  member  of  the  Association  knows  anything  about  the 
Oppeuheimer  Institute  (Executive  Offices,  170,  Broadway,  New  York 
City)  we  shall  be  glad  of  information  about  its  methods. 


ANSWERS. 


Pruritus  Vulvae. 

Dr.  Henry  Waldo  (In  charge  of  the  Department  for  Skin  Diseases  at  the 
Bristol  Royal  Infirmary)  advises  “Scotus”  to  paiut  on  methylene  blue 
four  grains  to  an  ounce  at  frequent  intervals,  and  give  a  pill  containing 
one  grain  of  the  same  drug  eight  and  morning  The  urine  becomes 
stained  blue.  If  there  is  no  sugar  in  the  urine  the  above  is  often  suc- 
cesslul.  This  failing,  he  recommends  Crocker's  plan  of  pulting  a  piece 
of  mustard  leaf  over  the  last  dorsal  and  first  lumbar  vertebrae,  and  so 
coimter-irritate  the  vasomotor  ceuire. 
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Corrosive  Sublimate  Poisoning. 

J.  R.  C.  writes  :  In  relereuce  lo  the  case  of  corrosive  sublimate  poisoning 
recoided  in  the  British  MEdical  Journai  of  November  7th,  the  fol¬ 
lowing  passage  from  Poore’s  Medical  Jurisprudence  (second  edition, 
page  1 13).  is  of  interest; 

“  One  day  a  man  was  admitted  into  my  ward  who  had  been  poisoned 
by  the  application  of  corrosive  sublimate  externally  to  a  raw  eczematous 
surface,  and  lie  had  acute  dysenteric  diarrhoea,  and  was  very  bad.  The 
then  house-physician,  who  was  a  very  able  and  highly-educated  man,  for 
whom  1  have  great  respect  medically,  had  given  this  patient  white  of  an 
egg  with  a  view  of  its  acting  as  an  antidote  to  the  mercury.  It  could  not 
possibly  do  anything  of  the  kind,  because  the  mercury  was  not  in  the 
man’s  stomach,  where  it  could  meet  the  white  of  egg:  the  poison  was 
in  his  blood,  aud,  being  in  his  blood,  it  had  albumen  enough  there.  I 
.  mention  iliis  to  you  because  it  was  a  revelation  to  me  as  to  what  a 
sensible  man  could  do.” 

Motor  Cars  for  Medical  Men. 

Dr.  Burton  Robinson  (Waterloo,  near  Liverpool)  writes:  As  a  medical 
practitioner  who  has  driven  a  motor  for  professional  visiting  during 
ihe  last  twelve  monlhs,I  wish  to  remark  on  the  new  numbering  regula¬ 
tions  for  identification  of  ears.  My  car  is  well  known  in  my  district,  to 
police  aud  all,  aud  1  seldom  drive  out  of  my  district  as  touring  cars  do. 
Is  it  not  possible  that  a  man  who  uses  a  car  for  professional  purposes 
within  a  residential  area  of  three  or  four  miles  should  be  spared  the 
indignity  of  having  his  car  disfigured  and  labelled  likea.  public  cab? 
As  a  matter  of  fact  the  cabs  in  my  district  are  not  labelled.  Surely 
some  saving  clause  might  be  allowed,  such  as  the  condition  that  a 


doctor’s  car  used  for  visitiDg  his  patients  within  a  regular  and  ch 
area  shall  be  exempt  from  labelling  except  when  going  out  cf 
customary  area.  I  would  suggest  that  the  local  borough  or  1 
district  council  be  empowered  to  meet  such  cases.  If  other  nil 
men  feel  as  I  do  in  this  matter,  “motor  ears  for  medical  men’’  1 
receive  scant  consideration,  for  certainly  the  present  regull 
would  in  my  case  have  decided  me  against  a  motor  car  for  protest) 
purposes.  _ _ _ 
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ON 

TBEATMENT  OF  SOME  ACUTE 
ISCEEAL  INFLAMMATIONS. 

■ed  before  the  Haneian  Society  of  London ,  November 
5th ,  12th ,  and  10th,  1903. 

By  D.  B.  LEES,  M.A.,  M.D.,  E.R.C.P., 

v  Physician,  Hospital  for  Sick  Children,  Great  Ormond  Street  • 
Physician,  St.  Mary’s  Hospital. 

Lecture  II. 

PNEUMONIA. 

ease  which  we  call  “pneumonia”  consists  in  an  invasion 
ungs  and  air  passages  by  the  micrococcus  lanceolatus 
mococcus,  its  rapid  multiplication  in  this  warm  culture 
r,  together  with  the  efforts,  more  or  less  successful 
he  human  organism  puts  fortli  to  resist  the  advance 
invading  foe  and  to  destroy  it.  The  invader  often 
wait  in  the  mouth  of  its  unsuspecting  host,  for  it  can 
ted  from  the  saliva  of  many  healthy  persons,  as  was 
ved  by  Sternberg.  Life  to  such  persons  is,  as  it  were, 
of  Damocles,  -  with  a  sword  hanging  by  a  hair  over 
ads.  Too  often  the  sword  falls  and  the  feast  of  life  is 
l  chill  depresses  the  vital  power  of  resistance,  and 
robe  runs  not  in  the  pulmonary  alveoli.  .  Or  the  way 
ired  by  other  infections,  notably  by  the  influenza 
,  and  as  the  influenzal  infection  subsides  the  pneumo- 
lfection  develops,  and  is  then  of  unusual  virulence, 
inflict  between  the  invaders  and  the  tissues  may  bemn 
definite  spot,  as  is  usual  in  adults,  or  it  may  begin  at 
e  time  in  several  places,  as  is  more  frequent  in  early 
ends  to  spread  rapidly  over  a  large  area  of  pulmonary 
%  and  soon  becomes  a  pitched  battle,  in  which  all  the 
)f  the  defenders  are  sorely  taxed  to  provide  an  adequate 
ee.  The  blood  supplies  necessary  for  the  very  life  of 
■nders  are  interrupted  by  the  stagnation  in  the  lungs, 
t  grows  so  intense  that  sleep  becomes  impossible,  for 
ital  energies  are  engaged.  The  invaders  do  not  scruple 
iisoned  weapons,  and  their  poisons,  and  even  some  of 
ny Themselves,  make  their  way  into  the  blood  and 
lie  brain, 

the  invaders  are  comparatively  few  or  feeble,  and 
;  resistance  is  powerful,  the  battle,. after  lasting  from 
seven  days  or  even  longer,  ends  in  favour  of  the 
often  with  dramatic  suddenness.  The  precise 
ion  of  this  remarkable  phenomenon  is  still  unknown, 
fact  is  familiar.  For  some  reason  or  other  the  attack 
a.  and  all  that  remains  for  the  exhausted  defenders 
^pose  of  their  dead  foes,  to  clear  away  the  ddbris  of 
le,  to  cleanse  the  battle  ground,  and  to  restore  the 
0.  \\  e  have  been  taught  to  expect  this  happy  issue 
niggle  in  children  of  more  than  2  years  of  age,  and 
adults  with  healthy  hearts,  normal  livers,  and  sound 
and  it  is  certainly  in  such  patients  that  the  outlook 
lopeful.  But  the  advent  of  the  influenza  bacillus  has 
ibly  reduced  the  confidence  which  formerly  we  felt 
yd  to  the  issue  of  a  pneumonic  attack  in  the  earlier 
de,  and  most  of  us  have  sorrowful  reminiscences  of 
strong  and  healthy,  cut  off  by  influenza-pneumonia 
iy  prime  of  early  manhood. 

alas!  the  invaders  are  too  powerful  for  the  re- 
and  the  patient  succumbs.  In  the  first  and  second 
te,  and  again  after  35,  the  death-rate  from  pneumonia 
't’siderable.  Dr.  Hector  Mackenzie  says1  that  pneu- 
eauses  very  nearly  as  many  deaths  as  enteric  fever, 
a,  small-pox,  measles,  and  scarlet  fever  put 
,aiyl  be  quotes  from  the  reports  of  the  Registrar- 
lie  following  figures  showing  the  annual  rate  of  mor- 
a  pneumonia  per  million  living  at  different  ages  : 

All  ages 

From  birth  to  5  years 
1.  5  to  10  years 
„  10  to  15  ,, 

„  15  to  20  ,, 

’’  20  to  25  „ 

”  *5  to  35  „ 

”  35  to  45  „ 

”  15  to  55  „ 

»  55  to  65  „ 

A  65t0  73  „ 

°Ter  75  . 


1,066 

3,668 

299 

119 

201 

3°i 

494 

833 

*.157, 

1,762 

2,596 

3,187 


He  calculates  that  in  a  population  of  30  millions 
more  than  220,000  persons  in  each  year  are  affected  with 
pneumonia,  and  nearly  32,000  annually  die  from  this  disease. 
\V  lien  the  vitality  is  feeble,  when  the  heart,  liver,  or  kidneys 
are  damaged  by  previous  disease,  when  there  are  old  pleural 
achiesions,  when  the  lungs  are  fibroid  or  emphysematous, 
when  the  patient  is  chronically  poisoned  with  'alcohol  01- 
tobacco,  and  when  septic  influences  are  at  work,  there  is  but 
a  poor  chance  of  recovery.  In  many  morbid  states  pneu¬ 
monia  ends  the  scene.  Thus  it  becomes  almost  impossible 
to  construct  statistics  which  could  give  us  accurate  informa¬ 
tion  as  to  the  ordinary  mortality  of  pneumonia,  or  as  to  the 
results,  good  or  bad,  of  any  proposed  method  of  treatment. 
Hut  the  outstanding  fact  is  this— that  every  pneumonia  is  a 
ngnt  for  life.  If  we  realize  this,  we  shall  never  neglect  its 
earliest  stages  ;  we  shall  not  fold  our  arms  in  careless  or  un¬ 
observant  “  expectation,”  letting  slip  our  opportunities  of 
Helping  the  patient  in  his  struggle  until  we  are  confronted 
with  a  disaster  which  we  have  done  nothing  to  avert.  Can 
we  not  do  something  to  prevent  the  loss— how  frequent  to¬ 
day • !—  of  the  most  important  and  valued  lives,  of  fathers  and 
mothers  of  families,  of  men  and  women  in  responsible  and 
influential  positions,  whose  continued  life  and  activity  may 
be  of  tremendous  importance  to  their  relatives  and  friends,  to 
the  community  in  which  they  live,  perhaps  even  to  the  whole 
nation?  , 

If  we  are  to  succeed  in  this,  it  must  be  by  the  most  unre¬ 
mitting  attention,  the  most  minute  and  careful  observation 
and  by  the  exercise  of  a  sound  judgement  founded  upon  pre¬ 
vious  experience.  There  is  110  disease  which  makes  more  de¬ 
mands  upon  the  practitioner  than  pneumonia,  there  is  none 
111  which  his  action  or  his  inaction,  his  wise  interference  or 
Ins  inertia,  may  more  affect  the  issue,  Some  cases  will  no 
doubt  defy  his  best  efforts,  some  would  struggle  through  with¬ 
out  his  aid,  but  in  a  large  number  he  can  afford  very  great 
relief,  and  in  many  he  may  have  the  intense  satisfaction  of 
Having  certainly  saved  a  life.  But  to  accomplish  this  he  must 
be  willing  to  spare  neither  time  nor  trouble.  He  must  visit 
his  patient  at  least  twice  daily,  at  the  most  critical  times  he 
must,  if  possible,  see  him  thrice  in  the  twenty-four  hours. 

1  he  struggle  is  short-  and  sharp.  Every  fresh  move  of  the 
enemy  must  be  at  once  detected  and  counteracted.  The  entire 
position  of  the  attack  and  the  defence  must  be  estimated  at 
every  visit,  and  coming  dangers  must  be  anticipated  and 
provided  for. 

In  the  treatment  of  pneumonia  one  thing  is,  unfortunately 
still  lacking  to  us.  We  have  no  specific  medication.  No  diam 
is  yet  known  to  us  which  has  an  action  on  the  pneumococcus 
such  as  that  which  the  salicylates  manifest  in  rheumatic 
infections,  or  that' which  quinine  exhibits  in  overcoming  the 
malarial  haematozoa.  Yet  our  reminiscence  of  the  days  when 
rheumatism  had  to  be  treated  without  salicylates  should 
encourage  us  in  the  hope  that  some  day  we  may  possess  a 
specific  remedy.  Neither  from  serumtlierapy  is  there  any 
present  prospect  of  assistance.  Yet  here  also  .it  would  be 
rash  to  predict  what  the  future  may  have  in  store  for  us. 

But  we  have  to  consider  the  position  as  it  exists  to-day.  If 
we  cannot  overwhelm  the  foe  by  ordinary  medication  or  by 
the  subtle  influence  of  an  antitoxin,  we  may  at  least  help  the 
patient  to  fight  his  battle,  and  in  more  ways  than  on,e  inter¬ 
vene  actively  for  his  relief.  The  problem  is  essentially  how 
to  keep  him  alive  until  the  battle  is  over.  A  prolongation  of 
life  for  forty-eight  hours  will  often  turn  a  threatening  defeat 
into  a  glorious 'victory. 

1.  The  Right  Heart. 

How,  then,  does  pneumonia  tend  to  kill  ?  Usually  by 
cardiac  failure.  But  this  is  a  failure,  not  of  the  left  side  of 
the  heart,  but  of  the  right ;  not  by  syncope,  but  by  asphyxia  • 
not  through  enfeeblement  of  the  left  ventricle,  but  through 
paralysing  overdistension  of  the  right. 

i!S  x'einarkable  how  little  dilatation  of  the  left  ventricle 
can  be  detected  in  pneumonia.  Of  course  the  pulmonary 
stagnation  tends  to  diminish  the  tension  in  the  left  ventricle* 
but  if  the  pneumococcal  toxin  were  as  injurious  to  the’ 
ventricle  as  the  rheumatic,  an  increase  of  the  cardiac  dull¬ 
ness  to  the  left  would  be  unmistakable.  In  influenza  such 
a  toxic  dilatation  may  be  often  observed,  and  it  sometimes 
leads  to  fatal  syncope.  This  action  on  the  left  ventricle  by 
t  te  influenzal  toxin  is  probably  the  main  cause  of  the  greater 
iatality  of  pneumonia  when  following  an  attack  of  influenza, 
as  well  as  ol  influenzal  bronclio-pneumonia  itself.  In  influenza 
the  caidiac  dullness  may  extend  one  and  a-lialf  or  two  finger- 
breadths  to  the  left  of  the  nipple  line  ;  in  a  pneumococcal 
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pneumonia  it  does  not  often  extend  much  beyond  the  nipple 
fine  and  even  this  moderate  increase  seems  often  to  be 
caused  by  the  distension  of  the  right  side  of  the  heart,  for  it 
may  subside  at  once  after  a  bleeding.  Thus  it  seems  that  the 
Sieumococcus  and  its  toxin  do  not  attack  the  ventricular  wall 
so  actively  as  the  influenza  bacillus  or  the  rheumatic  diplo- 

C°ItUmust  of  course  be  remembered  that  the  left  ventricle 
mav  be  found  enlarged  as  the  result  of  previous  disease, 
rheumatic  or  otherwise,  as  the  effect  of  strain  or  of  arterio¬ 
sclerosis  or  granular  kidney.  In  any  case  it  adds  gravity  to 

thBut  the°right  side  of  the  heart  is  in  pneumonia  very  soon 
overburdened  by  the  pulmonary  stagnation,  and  it  quickly 
signs  of  distress.  Within  forty-eight  hours  from  the 
onset  evidence  of  dilatation  of  the  right  auricle  can  often  be 
detected  by  percussion  in  the  fourth  right  space.  Unless 
means  be  adopted  to  relieve  it,  the  right  side  becomes 
increasingly  embarrassed  as  the  days  of  the  terrible  pneu¬ 
monia  week  pass  by.  The  normal  fingerbreadth  of  dullness  m 
the  fourth  right  space  becomes  doubled,  perhaps  more  than 
doubled,  and  dullness  maybe  found  m  the  third  space  as 
well  The  first  symptom  caused  by  the  distension  of  the 
auricle  is  an  increase  in  the  rate  of  the  respiration.  At  a  later 
stage  this  is  accompanied  by  lividity  of  the  lips  and  cheeks 
with  pallor,  increasing  to  a  general  cyanosis,  due  largely  to 
the  interference  with  oxygenation  in  the  lungs.  As  the  ten 
sion  in  the  right  heart  increases,  the  patient  feels  much  op¬ 
pression  and  distress,  and  often  becomes  very  restless,  seek- 
Pn£r  eaSe  in  change  of  position  and  not  finding  it.  This  riglit- 
heart  misery  maybe  quickly  relieved  by  a  little  loss  of  blood. 
In  an  early  stage  from  three  to  six  leeches  will  at  once  remove 
the  distress,  and  the  dullness  of  the  right  auricle  rapidly 
diminishes  to  the  normal  fingerbreadth  The  relief  will 
usually  last  for  forty-eight  hours,  after  which  time  renewed 
distension  of  the  right  side  may  again  demand  relief.  In  a 
severe  case  it  may  be  advisable  to  use  leeches  three  times 
during  the  week,  but  in  many  cases  two  applications  of 
leeches  will  suffice  to  keep  the  right  auricle  from  paralysing 

overdistension  until  the  crisis.  ...  -d  -i 

An  old  lady  of  73,  the  mother  of  a  Fellow  of  the  Royal 
College  of  Surgeons,  was  seized  with  pneumonia  of  moderate 
severity  At  first  all  went  fairly  well,  but  on  the  fifth  day 
her  pulse  began  to  show  intermissions,  the  lips  became  blue, 
the  respiration-rate  rose  to  40,  and  she  became  very  restless. 
The  next  morning  (sixth  day)  she  told  me  that  she  was  very 
ill  and  was  going  to  die.  I  found  that  the  right  auricle 
extended  two  fingerbreadths  in  the  fourth  right  space.  Her 
son  at  once  saw  the  necessity  for  some  removal  of  blood,  in 
spite  of  her  advanced  age,  and  eight  leeches  were  applied  over 
the  lower  right  ribs.  In  the  evening  she  was  again  quite 
cheerful,  and  I  found  that  the  dullness  of  the  right  auricle 
had  nearly  returned  to  the  normal  fingerbreadth.  Three  days 
later  she  again  had  a  very  restless  night  and  said  that  slie  was 
croing  to  die.  Again  I  found  the  right  auricle  dilated.  Three 
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auricle,  owing  to  pulmonary  consolidation  m  its  lrumu 
neighbourhood  or  to  pleural  effusion,  and,  on  the  other  1: 
not  to  underestimate  it  through  a  local  liyper-resona  ( 
lung  caused  by  compensatory  hyperdistension  of  pa? 
lung  not  yet  implicated  in  the  inflammatory  process.  < 
two  errors,  probably  the  latter  is  the  more  serious,  for  in 
tend  to  postpone  a  needed  relief  to  the  heart.  In  eje 
doubt  the  practitioner  will  be  wise  to  decide  for  the  leih 
they  can  hardly  do  any  harm  and  they  may  do  much  goj 
The  total  amount  of  blood  removed  by  even  threeappheii 
of  leeches  or  by  a  moderate  venesection  is  really  quite  b 
The  plan  here  recommended  is  something  very  uineren  1 
the  excessive  bleedings  of  former  days  and.  the  purp 
different.  It  is  not  with  the  idea  of  controlling  an  lB 
matory  process,  but  with  the  intention  of  giving  relief  0 

overstrained  right  heart.  .  , 

The  repeated  bleeding  of  cases  of  pneumonia  advoeat 
practised  sixty  years  ago  was  based  on  theoretical  con  1 
tions  But  it  would  hardly  have  been  continued  so  p 
ently  if  some  benefit  had  not  been  observed  to  follow  1 
employment  in  most  cases.  Doubtless  this  benefit  w, 
relief  of  the  right  heart  unintentionally  produced  and  t- 

sequent  diminution  of  dyspnoea  and  restlessness. 

The  most  important  part,  then,  of  the  treatment  ofb, 
monia  is  to  keep  a  constant  watch  on  the  condition  i 
right  heart,  and  to  prevent  its  overdistension  by  the  1 
removal  of  a  small  quantity  of  blood  T^s  indicato 
unfortunately,  too  generally  neglected,  the  omisb 
probably  responsible  for  a  large  part  of  the  mortality 
pneumonia.  If  a  patient  suffering  from  distension 
urinary  bladder  came  under  the  care  of  a  medical  in 
would  be  at  once  relieved.  But  if  it  be  the  patient  1 
heart  that  is  distended,  a  condition  causing  equai  if 
equally  dangerous,  equally  capable  of  being  diagnose 
eauallv  easy  of  relief,  the  patient  will  probably  be  A 
take  his  chance,  because  the  practitioners  percuiC 
inadequate  and  bleeding  is  out  of  fashion.  No  improJ 
in  the  physical  examination  of  patients  is  more  need 
nn  improved  percussion  of  the  heart ;  no  reform  11 J 
peutics  is  more  urgent  than  a  general  adoption  of  the  ]J 
of  moderate  blood  letting  in  some  diseases  of  the  het 
of  the  lungs. 

2.  Diet. 

It  is  obvious  that  the  diet  during  an  attack  of  pnei 
1  must  be  such  as  can  be  taken  without  effort,  such 
easilv  digested,  and  such  as  shall  readily  be  assn 
Milkfulfils  all  these  indications  pit  has  a'so  somewl| 
inflnpnee.  and  thereby  will  assist  the  elimini 
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leeches  only  were  enough  to  give  relief  on  this  occasion.  Next 
day  she  was  out  of  danger,  and  recovery  fo  lowed.  Some  weeks 
later  I  chanced  to  meet  her  in  the  street,  when  she  volunteered 
the  remark  “  You  know,  doctor,  those  blackies  did  me  good. . 

Bv  way  of  contrast  let  me  mention  the  case  of  a  much 
younger  lady  whom  I  saw  in  consultation  and  found  to  be 
suffering  from  pneumonia.  No  attention  had  been  paid  to 
the  right  heart;  it  was  much  dilated,  and  the  condition  of 
the  patient  critical.  Feeling  sure  that  it  would  be  useless  to 
propose  a  venesection,  I  requested  the  practitioner  in  charge 
to  apply  leeches.  His  reply  was  that  he  would  “see  if  any 


to  apply  leeenes.  ms  ivpi,y  '  r " v 

could  be  obtained  in  the  neighbourhood.  The  patient  died. 

If  the  early  leeching  be  omitted  the  right  auricle  may 
become,  as  in  this  case,  much  distended,  and  right-heart 
misery  may  be  marked.  In  this  condition  it  is  better  to  have 
recourse  to  venesection  and  to  remove  6  o2.  or  8  oz.  ot  blood. 
A  larger  quantity  should  be  taken  when  the  dilatation  of  the 
right  heart  is  great,  the  pulmonary  consolidation  extensive, 
and  moist  rales  heard  over  the  rest  of  the  lungs.  In  such 
circumstances  t8  oz.  or  20  oz.  of  blood  must  be  taken  if  the 
patient  is  to  have  a  chance  of  life.  I  have  seen  life  saved 
even  at  this  stage  by  a  venesection  to  18  oz.  The  blood 
obtained  by  venesection  is  often  very  dark  in  colour,  and  it 
sometimes  spurts  out  as  if  from  an  artery  when  a  vein  is 
opened,  showing  the  increased  intravenous  tension,  and 
proving  tlie  need  for  relief  of  the  intra-auricttlar  tension. 

.In  using ithe  amount  Of  dullness  in  the  fourth  right  space 
as  a  guide  when  considering  whether  or  not  to’  bleed  it  is 
necessary  to  be  careful  not  to  overestimate  the  size  of  the 


diuretic  influence,  and  thereby  will  assist  the  el i min 

t0But  there  is  one  point  which  needs  consideratio 
introduction  of  a  fluid  nutriment  111  large  quant hies  v 
to  increase  the  quantity  of  fluid  passing  through  ; 
heart,  and  this  is  a  matter  of  importance  when  that 
already  overstrained.  For  the  first  two  01  tine  } 
disease  milk  alone,  in  quantities  of  toe  or  four  pm 
for  an  adult,  should  be  given.  But  when  the 1  right ,  a 
becoming  dilated  it  is  wise  to  administer  small  quant 
a  highly  concentrated  and  predigested  nutnment. 
resource  at  this  time  may  be  found  in  malted  mil 
powder  one  half  of  which  consists  of  desiccated  n« 
other  half  of  malted  wheat  and .malted  barley,  with 

sodium  and  potassium  bicarbonate.  ,  Half  an  Ounce 

solved  in  2  oz.  of  milk  may  be  given  every  hour  W 
patient  is  awake;  for  a  child  the  amount  may 
spoonfuls  in  1  oz.  of  milk.  Thirst  will  probably  no  ^ 
for  a  day  or  two,  and  it  may  then  be  satisfied  in 
way,  for  as  soon  as  the  first  leeches  have  le  uw  - 
heart,  it  is  possible  to  administer  witbout  harrn  con 
quantities  of  water.  As  much  as  4  Pints,of  w^r- 
mven  in  divided  doses  of  half  a  pint  every  three  ho 
S  day  following  the  relief  by  leeches  or  ««g  ; 
oot.'ofiM  iViirsf,  Vmt  it  helps  to  waffi  out  tne 


in  remd 
and  it  lias 


tlie  aay  lonowing  me  - .  the 

not  only  satisfies  thirst  but  it  helps  to  waffi  out  1 
coccal  toxin,  and  thus  is  of  great  value  1  have 
measure  produce  a  most  marked  ettect 
delirium  in  a  severe  case  of  typhoid, 
influence  in  pneumonia. 

3.  Sleep.  ,, 

In  pneumonia  sleep  may  be  disturbed  ^r?m,  1 
pain  in  the  side,  afterwards  by  continued  pam,  '  7 
and  restlessness,  by  fever  and  rapid  pulse  ^lly  . 
congestion,  and  even  by  pneumococcal  mvas^ 
meninges.  Yet  the  refreshment  of  sleep  is  mOf tin ^  ] 
the  patient  is  to  fight  a  winning  battle,  an  u  e  J 
sadly  diminishes  his  energy  and  power  of  lesistant 
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eep  is  of  importance.  Restless  and  disturbed  nights 
•ly  part  of  the  attack  are  apt  to  be  too  little  regarded 
act  it  loner  in  attendance.  When  the  fourth  or  fifth 
id  the  need  for  sleep  is  urgent  and  distressing,  he 
t  administer  hypnotics  because  of  the  danger  of 
a  fatal  coma.  Whenever  a  medical  man  is  called 
onset  of  an  attack  of  pneumonia,  let  him  never  forget 

Pwnnffc  sleepf,  durinS  the  first  three 
;  his  illness.  Whatever  other  treatment  he  may 

refiain  from  adopting,  let  him  take  measures  to 
pain  and  to  secure  sleep.  If  there  is  pain  which 
‘  otherwise  relieved,  morphine  by  injection  under  the 
cessary,  and  at  this  early  stage  is  perfectly  safe  If 
°r.hta?  been  relieved,  a  dose  of  bromide  and 
nde,  or  of  tnonal,  given  in  hot  brandy  and  water,  will 
Jut  pain  must  be  relieved  and  sleep  secured, 
lie  right  heart  is  overstrained  the  procuring  of  sleep 
lit  and  anxious  question.  When  dyspnoea  becomes 
git  is  almost  impossible  for  the  patient  to  sleep  •  all 
es  are  needed  for  the  maintenance  of  the  respiratory 
Mo i  plane  gi  ven  at  this  time  diminishes  the  activity 
juratory  centre,  on  the  energy  of  which  his  life  de- 
i  may  induce  a  coma  which  will  end  in  death.  The 
>f  this  dilemma  is  found  in  a  relief  of  the  right 

eches  or  venesection  the  urgency  of  the  dvsDnoca 
the  cyanosis  diminishes,  comfort  is  restored,  and 
ed  patient  may  fall  asleep  without  any  narcotics, 
t  is  often  most  marked  and  most  encouraging.  But* 
Lry’f  a  small  dose  even  of  morphine  may  now  be 
other  hypn^ieg  if  pain  be  absent.  The 
ect  of  the  relief  to  the  heart  and  the  rest  to  the 

lef wh i ch 'rH  1  f hp  nt  ar?  enormous  advantage  in 

,  "  stlb . hes  before  him.  Even  at  a  late  stage 
,  casf,  morphine  may  sometimes  be  safely  given 

karJdhv'f^  hcart>8  be™  relieved  an  J  the 
leared  by  a  venesection  an  hour  or  two  nreviouslv 
a  careful  watch  has  been  kept  on  the  right  heart’ 

attack1 ttleved  bj  leeches>  and  at  the  fame  time 
hf  nffn- made , on  the  inflamed  areas  in  the 

safv  unlp««  tnf  1C?  externally,  morphine  is  hardly 
is  forming  th  P  eUra  1S  severely  involved  and  an 

4.  Cardiac  Tonics. 

ftpf  nfCb  assJst  the  heart  to  maintain  the  circula¬ 
tion  of  much  service  in  the  later  days  of  a  pneu- 
is  generally  advisable  to  begin  the  use  of  these 
Inrd  or  ourth  day  of  the  dialase  and  they  ought 
if  at  all,  somewhat  freely.  y 

shrln  h^yChnin  i is  probably  the  most  useful,  It 
&by  subcutaneous  injection.  Half  to  one 

e  for  a  chflrl-°fUtl0n  daily  shouId  be  the 

first  infr?  ’•  f  +an  adu.lfc.  2  minims  morning  and 
(I  Li,  f]Dg  t0  5  mmims  if  necessary.  Even 

dth  dfflSf?*  dos.ef,may  be  given  with  advantage  in 
T1}~  dilatation  of  the  left  ventricle. 

butUnffUt«apne°UfS  Is  also  very  serviceable 

j  fatnn°t  souseful  for  adults  because  they  suffer 

easan,  Sfc”,  t0,1?  ,‘he  drJ™8S  of  throat  and 
easant  efiects  of  belladonna.  In  children  lame 

ipordtranSceWi11 ‘ifT 8  chiedy  fl»8bing  of  skin/wK 
latatfffn  nf  If  tbi  doSe  be  further  increased  there 
if®"0  pupiJ?  s°me  mental  excitement  and 
minim  S  diarr+hoea-  The  subcutaneous  in- 

S  hZs  fbeb^°nrfatropinae  twice  daily,  increased 
ac  faihmp  nf  tbe,  great?st  Possible  service 

yea?s  and  nfnf  pPhtbena!  paralysis-  I  have  used 
ifmnlt  n  m  co?vlnced  that  it  has  often  saved 

leSmbe  %m6?if5eely  and  °ne  must  not  be  afraid 

Sti^flm'inpS  1  f°8e?  are  useless  in  a  condition 
bn Pr  ™  may  be  given  with  advantage  at  the 
re  that  5he  ^opine  is  the  more  useful. 
)reathlUynPn0ea  mitral  stenosis,  with  rapidly- 
f  thp  rifrk  +  SS’  pal,lor’  and  sometimes  evidence  of 
'linnrvr  ?bt  auricle,  a  subcutaneous  injection  of 

°ite?  cut  sll0rt  tho  attack  in 
innipaf  ^  children  and  adolescents  will  cause,  as 
1i‘n™!?e«ue”?e";  fhe  same  treatment  is 
dEnnV  older  Patients,  but  in  them  the  after- 
adonna  are  much  more  troublesome. 

Xrt  °r  ehddren  hdlladonna  has  been  strongly 

Panmtlv  Will*8’  and  Dr,-  Eustace  Smith  tas  tSia 

S  fo  wfd  fCa8e  of  Pneumonia  in  a  child  in 
followed  the  free  use  of  belladonna,  the  child 
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being  delirious  for  three  days.  The  tendpnev  nf  a 
cause  delirium  is  a  great  disadvantage  in  usnig  it  for  mfpn0 
whfff ’if  f Ch  ltSeif  18  very  prone  to  cause  delirium/  On  the 
adults.  r6medy  much  more  useful  for  children  than  f of 

iPPgen>.,inha!ation  assists  the  aeration  of  blood  in  the 
JW’f  a»d  thus  improves  the  quality  of  the  blood  sun 
plied  to  the  cardiac  muscle.  It  is  therefore  a  !nP 

together,  will  often  save  life  if  the  right  auricle  lUma 

Digitalis  will  not  always  reduce  the  frequency  of  the  nnl<?e 
in  pneumonia  especially  when  the  tempemture  is  h  fh  U 
is  most  hkely  to  be  of  service  after  relief  of  the  rich® heart* 
and  fre^int"  ‘S  m°derate  and  the  P«l»e  still  remlins  wSk 

Ammonium  CcirbonsitG  msy  bo  irivGn  wlipn  fHpro  ia  „  •  j 
of  much  secretion  in  the  bronch ill  tube*  8  18  eVldence 

Alcohol,  though  called  a  “stimulant,”  has  not  much  title 
to  be  considered  a  cardiac  tonic.  It  is  essentially  a  vasomotof 

the  tendon  IfhSh  "rhSS7-11^  thC  hM4  in5fr™tl?  when 
increase  in  the  strength  of  the  puls  °  afterlh^nd  ^  te!11P0^ary 
of  a  moderate  dose,  probably  due  to  increased  blood  supSy  to 
the  cardmc  muscle,  through  relaxation  of  coronary  afterioU 
It  is  therefore  possible  that  repeated  small  dosel  may  be  of 
service  in  pneumonia,  but  the  large  doses  sometimes  Advised 
ai«  likely  to  do  more  harm  than  good.  To  imaSJle  that 
bmndy  can  “support”  the  heart  whin  the  right  side  is  £ 
coming  paralysed  from  overdistension  is  absufd.  Tnf/fht 
case  the  only  satisfactory  cardiac  tonic  is  a  venesection  h 

5-  Ice. 


In  pneumonia  the  application  of  ice  to  the  wall  of  thf 
chest  is  as  helpful  as  it  is  in  pericarditis,  but  it  must  bf 
used  much  more  freely.  A  single  icebag  will  cover  the  wholf 
anterior  surface  of  the  heart,  but  the  lung  is  a  much  Ke 
Sn;  and  p  tbe  efficient  treatment  of  an  inflamed  lun^at 
least  two  icebags,  often  three,  are  required.  If  both  lun^s 
are  attacked  four  icebags  may  be  necessary  in  the  case  of  an 
adult  It  is,  therefore,  all  the  more  important  to  keer.  In 
mind  tbe  two  precautions  which  I  have  already  mentioned 
the  feet  and  lower  limbs  must  be  kept  continuously  warm  bv 
means  of  hot-water  hottles  and  the  right  heart  must  not  be 
pei  nutted  to  be  overdistended.  The  temperature  should  be 

SlT  tv,1/  r>1COridieC!  eXery  two  hours  J  iu  tbe  case  of  a  young 
child  this  should  be  done  every  hour.  Of  course  themost 

efficient  nursing  is  required  and  should  be  provided  from  the 

The  parts  of  the  lung  which  are  inflamed  must  be  deter¬ 
mined  by  careful  percussion  and  outlined  on  the  chest  with  a 
blue  penefl  The  icebags  must  be  carefully  kept  in  contact 
with  the  skin  over  the  areas  thus  determinedP  by  pacing 
their  screwtops  through  holes  in  a  binder  loosely  fastened 
round  the  chest,  or  a  vest  may  be  cut  out  of  domett  as  above 
advised  in  pericarditis.  Special  care  must  be  taken  that  there 
18  n<?  faking,  also  that  they  are  surrounded  by  cotton-wool  or 
a  soft  towel,  and  a  pretty  thick  padding  of  such  materffil  is 
needed  when  the  patient  has  to  lie  on  the  icebags  applied  to 
his  back.  This  is  really  the  greatest  difficulty  in  the  use  of 
ieebags  in  pneumonia ;  the  patient  hardly  ever  dislikes  the 
cold  but  the  pressure  of  the  small  lumps  of  ice  on  the  back 
as  the  patient  lies  upon  the  bags  sometimes  taxes  the  skill 
of  the  nurse  to  arrange  matters  comfortably 
At  least  once  daily,  preferably  twice,  the  practitioner  must 
percuss  the  whole  of  both  lungs  as  well  as  the  heart  This 
must  be  done  systematically  and  with  care.  Begin  with  the 
heart  and  determine  the  limit  of  its  dullness  to  the  left  and 
especially  its  limit  to  the  right  in  the  fourth  and  third  inter 
costal  spaces.  Notice  the  strength  of  the  impulse  of  the  lift 

aT^  f he  £or5\e  of  tbe.  epigastric  pulsation  of  the  right 
v  ntnde.  Listen  to  the  quality  of  the  first  sound  and  observe 

rat*i’  Slze’  fbythm> and  length  of  the  pulse  wave. 
Notice  whether  the  aortic  second  sound,  and  especially  the 
pulmonary  second  sound,  is  too  loud  or  too  feeble.  Then 
percuss  carefully  the  front  of  the  lung  and  the  upper  axilla  Jf 
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each  side  from  above  rlownwards  quite  ^Wi  to  the  anterior 

base  carefully  noting  and  marking  the  limits  01  any  areas  o 
dullness.  Listen  for  crepitant  sounds,  especially  mspnatoiy 
•  onrl  for  bronchial  or  tubular  breathing,  but  do 

irotffatmue’the  patient  by  attempting  to  elicit  bronchophony. 
In  this8can  be  §o„e  in  a  few  minutes.  Then  turn  the  patient 
over  on  his  right  side  and  carefully  examine  the  back  of  the 
left  lung  from  above  downwards  and  the  axillary  region, 
marking  out  aU  dull  areas  as  before.  Let  the  patient  rest  for 
amhiufe  or  two  on  his  back,  and  then  turn  him  over  on  his 
left  side  and  examine  in  a  similar  manner  his  right  lung  and 
ri  dit  axilla.  You  have  now  a  fairly  accurate  idea  of  the 
extent  and  distribution  of  the  areas  of !  inflammation.^  In 
children  these  are  almost  always  multiple  and  scatte  e 
over  both  lungs,  some  of  the  dull  areas  being  partly  due  to 
oollanse  But  even  in  children  the  inflammation  may  tend  to 
snSchiefly  at  one  spot,  and  to  involve  a  large  part  or  even 
the  whole  of  one  lnng,  while  the  other  is  comparatively  litt 
affected.  Yet,  even  in  such  so-called  ‘  ‘  lobar  cases  careiul  per¬ 
cussion  almost  always  yields  areas  of  dullness  m  the  opposite 
lmfg  And  this  is  of  great  importance,  for  if  such  areas  are 
Slowed  to  spread,  they  may  develop  into  such  extensive 
areas  of  inflammation  that  the  most  careless  percussor  can- 
lot  fail  to  notice  that  he  now  has  to  deal  with  a  double 

] "pSIdults  the  inflammation  is  usually  more  localized 
than  in  children,  but  there  is  the  same  tendency  to  spread 
This  extension  of  dullness  can  be  easily  watched  by  careful 
percussion  practised  daily,  and  a  very  good  idea  of  the  mten- 
sity  and  virulence  of  the  inflammation  may  thus  be  obtained. 
This  is  requisite  for  the  efficient  use  of  the  icebags.  It  is 


'most  carefully  examined  in  detail  at  least  once  daily,  a 
'time  if  the  strength  of  the  patient  will  allow  it.  It  majb 
times  be  better  to  omit  a  minute  examination  at  the  e  1 
Visit,  but  at  the  morning  visit  the  whole  ground  sho  .j 

'carefully  gone  over.  . 

I  Thus  far  I  have  advocated  the  use  of  the  icebag  11  j 
monia  solely  on  the  ground  of  my  own  experience  of  it* 
tical  utility.  But  something  may  be  said  in  its  favou 
the  standpoint  of  bacteriological  science  I  or  baetendj 
find  that  the  pneumococcus  is  remarkably  suseeptl 
changes  in  its  environment,  and  m  particular  to  eha  < 
temperature.  Slight  alterations  in  the  composition jf 
culture  media  will  affect  its  growth,  so  that  it  is  very  cl 
to  cultivate.  Dr.  Eyre,  who  with  the  late  Br.  Waslibo  ■ 
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specially  studied  this  organism,  tells  us2  that  it  is  “  ex 
susceptible  to  variations  of  temperature.  He  adds  th 


impossible  to  surround  the  whole  of  both  lungs  with  ice;  it 
i^Ilierefore  necessary  to  determine  where  the.  lung  is 
inflamed  and  in  which  direction  the  inflammation  is  spread¬ 
ing  and ’to  apply  the  ice  over  precisely  those  areas.  Place 
the’ first  icebag  on  the  largest  dull  portion  of  lung,  and  app 
a  second  bag  behind  or  in  front,  so  as  to  enclose  the  inflamed 
area.  These  ice  applications  are  generally  very  pleasant  to 
the  oatient.  An  old  lady  of  62,  after  a  few  hours  trial  of  an 
icebag  declared  it  to  be  “delicious.”  A  young  lady  of  19 
said  that  it  was  “lovely,”  and  when  asked  whether  she 
wished  it  continued,  replied  with  emphasis,  Oh,  rather  . 
ves  '  ”  Nor  is  there  usually  any  difficulty  111  persuading  the 
natients  to  try  this  method,  for  they  have  generally  already 
tried  hot  applications  and  have  found  little  or  no  relief. 
With  a  temperature  of  104°  it  is  easy  to  understand  that 
cooling  means  comfort.  The  difficulty  is  not  with  the 
patients,  but  in  overcoming  the  prejudices  of  the  patients 

At' the  next  visit  of  the  practitioner  after  the  application  of 
the  icebags  let  him  remove  them,  and  carefully  percuss  again 
the  areas  to  which  they  have  been  applied.  He  will  generally 
And  that  they  are  less  dull  than  on  the  previous  occasion,  and 
that  the  air  enters  them  in  inspiration  better  than  befoie. 
He  may  even  find  that  the  dull  area  is  somewhat  smaller. 
Encouraged  by  this  observation  he  will  replace  the  icebags, 
and  will  proceed  to  attack  any  other  dull  area  that  lie  can 
find  by  means  of  a  third  icebag.  At  the  next  visit  he  may 
find  that  the  areas  attacked  show  signs  of  further  improve- 
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range  of  temperature  enjoyed  by  the  pneumococcus  is 
to  about  14°,  and  is  bounded  by  28°  C.  on  the  on... 
below  which  no  growth  takes  place,  and  by  42  Op 
other.  The  optimum  temperature  is  undoubtedly  3; 
It  is  therefore  not  unlikely  that  persistent  local  i 
tion  of  temperature  of  a  pneumonic  lung,  even  i 
of  moderate  amount,  may  exercise  a  definite 
tory  influence  on  the  rate  of  multiplication  of  < 
veloping  pneumococci.  Fortunately  this  is  speeiall 
to  be  true  in  the  worst  cases  of  the  disease,  for  Lm 
bourn  3  showed  from  his  experiments  that  the  grefc 
virulence  the  pneumococcus  is  found  to  possess  tj 
marked  is  its  susceptibility  to  surrounding  influence, 
the  more  difficult  it  is  to  cultivate.  Less  virulent  r 
of  this  organism  were  able  to  grow  at  lower  tempo 
He  found  that  a  pneumococcus  which  was  slightly  yi 
and  which  would  grow  on  artificial  media  at  a  tempei.i 


v°eHedS into  a' highly  virulent  type,  which  would  not* 
artificial  media  at  temperatures  below  37  C.  If  tin  ■ 
suggests  that  the  ice  treatment  may  have  a  special  1 1 

the  worst  types  of  pneumonia. 

It  is  difficult  to  estimate  the  amount  of  local  redit 
temperature  caused  by  the  persistent  application  of : 
an  inflamed  lung,  and  there  seem  to  be  no  available 
tions  on  the  comparative  rate  of  growth  of  the  pneun 
at  temperatures  differing  from  each  other  by  5  0 
therefore  requested  Mr.  Neave,  Bacteriologist  to  the  ( 
for  Sick  Children,  to  make  some  investigations  with  - 
this.  Mr.  Neave  has  kindly  taken  much  interest.) 
research,  and  his  report  is  as  follows  : 

“  Some  months  ago  I  undertook  at  your  request  to 
.could  to  test  the  cultivation  of  the  pneumococci 
temperature  of  the  blood,  and  compare  the-growt  i 
at  slightly  lower  temperatures.  I  confess  the  unu 
was  made  with  a  lighter  heart  than  the  exigence 
matter  really  warranted,  and  that  the  mate  «m  < 
say  the  least,  are  far  from  complete.  It  woula  aw 
each  strain  of  the  organism  varies  enormously  in  it 
crasies  of  growth,  and  that  a  change  is  effected^ 
cultivation  on  a  medium  which  has  been  differently 
in  some  minute  particular.  The  great  variety  of  s  _ 
as  to  the  nature  and  behaviour  of  the  pneumococ^ 
sure,  is  due  to  these  inherent  differences.  It  is  opej 
tion  what  exact  value  can  be  put  upon  the  pla* 
number  of  organisms,  and  counting  those  that  grow 
1  colonies.  The  late  Dr.  Washbourn  in  his  Croon an « 
has  shown  that  in  cultivations  that  appear  defunct 
large  quantity  is  planted,  one  or  two  of  surpass  . 
may  yet  be  found  to  grow.  I  have,  however,  not  b<  fr 
think  of  any  better  method  of  testing  the  effect 

ture  on  the  growth  of  this  organism. 

“  In  the  first  place,  I  found  that  the  isolation  in  PV 
of  this  organism  was  only  occasionally  P<*siD '  * 
pleural  effusion  strains,  which  were  the  most  easib  j 
by  me,  had  hardly  ever  sufficient  vigour  of  grow 
ficial  media  to  enable  a  second  or  subculture  to  l 
a  solid  medium.  This  was  necessary  for  the *  1 
inoculating  a  plate  with  a  definite  quantity  of  nqjj 
containing  a  growth  of  the  organism.  These  diffiejk 
well  described  in  the  Baumgarten  JahresbetxchU  Jr 
ever,  by  the  kindness  of  Drs.  Klein  and  Oou 
tunity  was' given  for  the  following:— A  colony  sifl 
;  sputum  was  injected  into  mice,  and  the  peri 
1  subcutaneous  fluids  resulting  proved  to  be  ot  ex. 

I  vigorous  growth.  In  the  first  plating  the! 
was  diluted  by  sterile  saline  solution,  and  aneq  < 
quantity  was  spread  by  a  sterile  glass  rod  on  t 
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C.,  could  by  passages  through  animals ;e 
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ment,  oT aTall  events" have  not  extended.  But  the  inflamma- 


Hon  may  at  the  same  time  be  spreading  elsewhere  ;  new  spots 
of  dullness  may  have  appeared,  or  dull  areas  formerly  small 
may  be  rapidly* extending.  This  should  be  suspected  especi¬ 
ally  when  the  temperature  continues  high  in  spite  of  the 
application  of  the  ice,  or  when  after  falling  it  again  rises. 


Thmlet  the  practitioner  make  diligent  search  far  fresh  and 


extending  patches  of  dullness ;  he  will  often  find  them,  per 
haps  in  the  lung  he  had  thought  unaffected.  Care: m  t  ns 
matter  is  of  the  greatest  importance  to  the  patient,  foi  if  such 
patches  be  detected  in  their  earliest  stage  it  is 
how  quickly  they  will  yield  to  the  local  influence 
of  the1  ice,  but  if  they  .are  overlooked  or  neglected 
they  often  increase  rapidly,  and  may  become  ex¬ 
tremely  serious.  It  is  specially  desirable  to  have  the 
over  tiie  spreading'  edges  of  the  inflamed  areas  as  far  as  this 
can  be  managed.  It  is  often  necessary  to  shift  their  position, 
more  or  less,  at  least  twice  daily,  sometimes  more  frequently. 
It  may  be  needful  at  every  visit  to  give  fresh  directions  to  the 
nurse  as  to  the  exact  areas  to  which  the  ice  is  to  be  applied. 
This  is  one  reason  why  in  pneumonia  two  visits  d arty  are 
essential,  three  sometimes  desirable.  The  progress  of  the 
conflict  must  be  watched  over  the  whole  battlefield,  during 
the  whole  struggle,  by  -  the  general  in  command,  if  he  is  to 
secure  the  victory*  .The  right  heart  and  both  kings  must  be 
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One  was  incubated  at  39  4°  C.  the  other  at  320  C.,  resulting 
in  285  colonies  at  the  higher  temperature  and  15  colonies 
at  the  lower.  It  would  have  been  far  more  satisfactory  to 
have  used  the  same  liquid  at  the  other  temperatures  required 
at  the  same  time,  but  there  were  only  two  incubators  at  my 
disposal.  In  consequence  of  this,  a  fresh  cultivation  had  to 
be  made  every  two  days  and  used  anew  for  each  subsequent 
comparison.  I  bus  no  comparison  between  one  pair  of  groups 
and  another  can  be  made.  In  the  second  comparison  one 
plate  was  incubated  at  37-5° C.  and  produced  1,368  colonies 
while  the  second  at  27.5°C.  produced  690  colonies.  In  the 
third,  38.5  C.  produced  153  colonies,  and  32°C.  produced  i-> 
colonies.  ^ 

“The  above,  although  consisting  only  of  one  set  ofexperi- 
ments,  conclusively  proves  in  respect  of  that  particular 
strain  of  the  organism  that  a  temperature  of  a  few  degrees 
less  than  that  of  the  body  prevents  so  active  a  growth. 

“It  may  be  that  the  comparatively  more  vigorous  growth  at 
the  lower  temperature  in  the  later  experiments  was  due  to  the 
organism  having  been  brought  up  on  artificial  media,  and  so 
,iad  become  less  virulent.  It  may  be  noted  that  Dr.  Wash- 
oourn  points  out  that  the  avirulent  varieties  have  a  stronger 
growth  at  lower  temperatures  than  those  of  a  virulent 
•haraeter. 

These  observations  appear  to  indicate  that  a  moderate 
eduction  of  temperature  does  exercise  a  marked  inhibitory 
nnuence  on  the  rate  of  growth  of  the  pneumococcus.  If  they 
ire  confirmed  by  subsequent  and  more  extended  investrea- 
lons  they  will  furnish  a  scientific  justification  of  the  employ- 
nent  of  the  icebag  in  the  treatment  of  pneumonia. 

Whether  or  not  this  scientific  basis  can  be  claimed  for  the 
reatment  any  one  who  will  thoroughly  and  carefully  employ 
t  in  the  manner  already  detailed,  and  with  the  precautions 
bove  mentioned  will  soon  be  convinced  of  its  practical  use- 
ulness.  Any  estimate  of  its  value,  founded  on  the  use  of  one 
cebag  only,  in  cases  seen  only  two  or  three  times  in  the 
-Teek,  and  without  any  careful  percussion  of  the  right  heart 
nd  any  attempt  to  relieve  it,  is  worthless. 

One.  striking  fact  which  ought  not  to  escape  notice  is  the 
reat  improvement  which  an  efficient  ice  treatment  often 
•reduces  in  the  physical  signs  before  the  crisis.  This  may  be 
ery  distinct  even  two  or  three  days  before  the  crisis,  and 
heady  very  great  indeed  when  it  occurs.  Another  striking 
ict  is  the  more  rapid  convalescence.  This  is  natural 
nough,  for  if  the  microbic  growth  is  inhibited  there  is 
>ss  poisoning  of  the  tissues,  less  dead  material  to  be  absorbed 

trengthmmated’  &nd  less  diminution  of  the  patient’s 

One  point  remains  to  be  noticed.  Some  physicians  look 
pon  pneumonia  as  a  blood  disease  with  local  lesions,  and 
ould,  therefore,  consider  the  icebag  treatment  as  irrelevant 
id  useless.  Now  it  is  true  that  occasionally  pneumococci 
avebeen  detected  in  the  blood  of  pneumonic  patients,  but 

tha  j -L1S  ?uJy  ia  a  few  severe  cases  that 
p  nn  ?e  d0n+l’  This  difficulty  in  detection  indicates  that 
ie  number  m  the  blood  is  comparatively  small .  In  whatever 
ay  the  organisms  may  have  reached  the  pulmonary  alveoli 
acase  of  pneumonia,  whether  by  inhalation  or  . by  the  blood 
tr  ent  it  is  certain  that  their  chief,  probably  in  most  cases 
ieii  only,  seat  of  multiplication  is  the  lungs.  From  the 
ngs  they  no  doubt  often  pass  into  the  pleura,  sometimes 
IS  pericardium  occasionally  into  the  blood  current, 
pecially  111  the  worst  cases. 

)r.  Washbourn  lias  proved  experimentally  that  it  is  pos- 
f....?1  pneumococci  introduced  into  the  air  passages  to  pass 
rough  the  lungs  and  produce  pleurisy  and  pericarditis  witli- 
ny  lmp V' cation  °f  the  lung  tissue  itself.  Clinically  such 
t  d  rm^ffc  ^lth>  but  they  are  much  rarer  than  pneumonia, 
in  ti  ®m.ams  true  that  the  chief  site  of  pneumococcal  growth 

eiirndn/ti^  Sf°fii^ie  Ung^’  a1ud  thafc  the  congestion  and 
dof  fwL  °f  aiV  tielocal  results  of  this  growth 

l°i  ^°iXinSfthere.by  produeed-  0n  these  points  there  is 
^  KrnI°Tftl0n  in  Df.’  Alild’s  Selected  Researches  in 
vSlS  nd  in  I9?,1*  ble  say^r  “If  a  phre,  moder- 
lil  k  i1  CU  U,re  of  the  pneumococcus  be  inoculated, 
nersubcutaneous17  or  into  the  internal  cavities  of  a  sus- 

eni  prodaees  around,  the  site  of  inoculation 

rin  6  m,on.g?st.1.onvexudatlon.  Of.  sanguineous  serum,  and 
.Wc  r  obaracteristic, and  invariable  lesion,  and  it 

iU'ectlyno  other* i-  Should  resolution  not  occur  soon, 
coXiof  ,e,our6e>  after  a  variable  time,  an  exudation  of 
2  h  gradual  collection f  of  which  may  give  rise 


,  0 ,  , —  ui  .  which  may  givi 

s®; yy®..what  has  the  appearance  of  a  mass-  of  pus. 
>  inoculating  beiffaththe  skin  of  a  rabbit  misty  sp 

•  V  I  V.' 


sputum 


i  Thi  B«.m« 
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from  a  case  of  pneumonia,  and  killing  the  animal  within 
thirty-six  hours  Dr.  Auld  found  jtliat  its  heart  blood  con¬ 
tained  a  pure  cqlture  of  the  pneumococcus.  He  grew  these 
on  solid  and  liquid  media, ,  and  made  injections  into  the 
pleural  cavity  of  rabbits,  causing  always  a  severe  pleurisy 
frequently  severe  congestion  of  the  lungs,  often  more  or  less 
consolidation,  m  two  cases  pneumonic  consolidation  of  an 
entire  lobe,  usually  also,  pericarditis.  The  local  lesions. 
;lungs,  and  spleen  of  these  rabbits  were  subjected  to  a 
chemical  analysis, _  and  from  them  were  obtained  an  albu¬ 
rn0;3;®  ?rgan  1  c  ac,ld-.  The  latter  gave  the  reactions  for 

a,, m  acid ’  toxic  OP  injection  into  animals.  Dr. 

h! f»ihf^ggeSm  tihat  produ('tion  of  this  acid  may  have  an 
P  !f  Vi  7  CrKCt  °n  the  further  growth  of  the  pneumococcus. 
Put  the  albumose  acted  very  differently.  When  injected 
eneath  the  skin  of  the  rabbit’s  ear,  local  inflammation  of  the 
ear  was  produced  and  a  rise  of  temperature  ;  recovery  followed 
Intravenous  injection  produced  initial  shock,  followed  by  a 
marked  rise  in  temperature,  but  no  other  pathological  effect 
intoth,e  Plural  cavity  produced  no  initial  depres¬ 
sion,  but  marked  dyspnoea  soon  iet  in,  followed  by  rise  of 
temperature.  The  animal  was  killed  on  the  third  day  and 

Hon  dof°flmV?  nght;s|ded  pleurisy,  with  complete  consolida¬ 
tion  of  the  lower  lobe  of  the  right  lung.  No  other  lesions 
were  found  Inoculations  were  made  from  the  blood  and 

Hauid  m^din  GwPhUm  in  p,eural  cavities  in  solid  and 
SI1imedia-  ^lth  a  negative  result.  A  larger  quantity  of 

rahhd  UX-?,S<f  YaS  f iSO  +mtrapleiu'ally  injected  in  another 
rabbit.  Next  day  the  temperature  was  104. 6°.  On  the 

following  day  the  animal  was  killed,'  and  severe  right  lateral 
and  also  diaphragmatic  pleurisy  was  found,  with  pericarditis 
and  harj  consolidation  of  the  upper  part  of  the  lower  lobe  of 
11  TWh-f 1Ung’  vf.ry  typical  of  ordinary  lobar  hepatization. 

•ci  us  it  seems  that  the  consolidation  of  lung  in  pneumonia 
is  largely  due  to  the  local  effects  of  an  albumose  produced  by 

to  the°s'Ime1aus!ePneUm0C0CCUS’  and  “  the  Pyrexia  is  du* 
crJt  s-lmilar  albumose  was  obtained,  in  smaller  quantity,  by 
Rowing  the  pneumococcus  in  albuminous  media  free  from 
albumoses,  and  it  was  found  to  produce  similar  results  on 
injection  into  rabbits,  thus  proving,  that  the  pneumococcus 
JranVie  Power  of  forming  a  highly  toxic  albumose  from 
pioteid  material.  Much  larger  doses,  however,  were  required 
showmg  that  the  production  of  toxin  is  much  more  active  in 
the  living  body  than  in  artificial  media. 

Another  interesting  observation  of  Dr.  Auld’s  may  also  be 

m?e.-f0UIKi  by  Election  of  pneumonic  toxins 
obtained  by  filtration  of  cultures  of  the  pneumococcus  that 
the  effect  of  such  injections  was  to  make  the  animals  sub¬ 
jected  to  them  more  susceptible  to  subsequent  infection  with 
the  pneumococcus  than  normal  animals.  This  susceptibility 
appeared  to  last  fpr  a  long  period.  The  clinical  importance  of 
tins  fact  is  obvious. 
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SYPHILITIC  JOINT  DISEASE. 

By  p;  PERCY  PATON,  M.S.,  M.D.,  F.E.C.S., 
Assistant  Surgeou,  Westminster  Hospital. 

Though  syphilitic  disease  of  the,  joints  is  not  of  very 
frequent  occurrence  it  is  not  imnWhnHio  ; - “ 


1  1  --  .* “  improbable  that  it  is  some- 

mil  1S0  thun  1S  generally  sujiposed,  as  it  is  not  diffi¬ 

cult  to  see  liow  it  maybe  either  overlooked  or  mistaken  for 

ther  ap6cftl0n»  suchas  osteo-artlnatis,  and  itis  probably 
still  true,  as  I  rofessor  Howard  Marsh  1  says  in  his  work  on  the 
diseases  of  Joints ,  that  this  trouble  has  hardly  received  the 
attention  from  English  surgeons  that'  it  deserves. 

A  number  of  these  cases  having  come  under  my  notice  and 
af  have  also"  looked  somewhat  AlOsely  into  the  literature 

found  b  a"d  exammod  {he  feiv;  specimens  that  are  to  be 
ound  in  the  museums  in  London  illustrating  the  morbid 
anatomy  of  the  disease,  L  have  ’  thought  it  might  be  of 
service  to  put  the  results  on  rebord:  ■  “ 

u 1 1  ,lypb * b ,a^  any,  rate,  venereal  disease— might 
in  ,i  h  i  nlS  seeins  io  lmve  been  known  to  Petrus  Martyr 

2  !£?  I  .the,  d,sea^  1S  aUo  referred  to  by  Alplionsus  Ferrus 

537 )  »and  by  ,  Mofgagni’  and'  Eabre  in  the  seventeenth 
Hun.t®ra  however,  tlidugliVtliat  syphilitic  disease 
not  occur ;  m  this  view  lie'  tyds  opposed'- by  others  of 
s  time,  but  the  eafliest  cleaf  Account  of  the  disease  seems  ' 
•to  have  been  given’  by  Richet2  iff  1843.' 

i  c.Kk  »i.*a  V...-.  ri  *id  L.-..r  -.-n?  R,  , 
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It  is  very  difficult  to  arrive  at  the  frequency  with  which  the 
■disease  may  be  expected  to  occur,  as  I  have  found  practically 
no  SatisT/s  on  w/nch  a  satisfactory  es t^ecan  be  uade 
though  Zeissl 3  states  that  of  1,000  cases  of  syphil  s  se e n  at  a 
hospital  for  venereal  disorders,  only  one  was  found  to  have 

these  figures  are  not  to  be  very 

much  relied  upon. 

1/  yv  1  *1P,T\  &S 

Various  classifications  of  the  varieties  of  the  disease  occur - 
Tine  as  the  result  of  acquired  syphilis  have  been  given, 
tlieHollowing  seems  to  include  all  the  varieties  that. 1  hav 
■seen  or  that  I  have  been  able  to  find  a  clear  account  of  m  the 
-numerous  articles  mainly  written  on  the  Continent,  which 

h  During  C Secondary  stage  of  the  disease  the  follouung 
mav  occur:  (1)  Arthralgia  ;  it  may  be  doubted  if  this  really 
rls  a  joint  trouble,  properly  speaking,  or  if  the  pain  may  not 
be  in  the  parts  around;  (2)  synovitis,  acute  or  subacute, 

(3Duyringrtthe0tertiary  period  the  following  types  may  be  seen: 

<1)  Synovitis  subacute  or  chronic,  so  chronic  in  some  cases  as 

-to  be  examples  of  hydrarthrosis ;  (2)  gummatous,  the 

mata  being  in  the  synovial  or  subsynovial  tissue ,  (3)  c&s*~s 
In  which  the  bone  or  cartilage  is  primarily  diseased , 

<v>  cases  in  which  the  disease  has  spread  to  the  joint  from 
the  parts  around  ;  (5)  ankylosis,  which  is  rather  a  termination 
of  one  of  the  other  varieties  of  the  affection  than  a  variety  by 

ltSi°.lfin  arthralgia ,  due  to  secondary  syphilis,  the  pain  may  be 
very  intense  in  and  around  the  joint.  It  is  often,  like  otlie 
syphilitic  pains,  worse  at  night;  it  is  not  increased  by  mo  - 
ment  and  the  range  of  motion  is  not  at  all  impaired  as 
■rule  ’though  there  may  be  a  little  stiffness  of  the  joints 
affected  in  the  morning,  after  they  have  been  at  rest  a 
night  •  indeed,  the  pain  may  be  relieved  by  movement ;  there 
may  be  a  little  local  tenderness.  Tins  trouble  usually  occurs 
in  the  early  stages  of  the  disease,  even  sometimes  before  the 
eruption  has  appeared.  It  is  doubtful  if  any  changes  would 
pe  found  in  the  joints  if  they  were  examined,  as  there  are  no 
physical  signs  save  those  named.  Several  joints  are  often 
attacked  at  the  same  time.  Fournier 4  speaks  of  these  cases 
as  common,  though  in  the  case  which  lie  recounts  there  was 
not  a  purely  painful  condition  but  also  some  effusion.  The 
■condition  is  also  described  by  Voisin 6  and  many  others 

2.  Sunovitis  is,  however,  the  common  trouble  during  the 
■secondary  stage.  It  may  come  on  without  any  warning  as 
an  effusion,  usually  associated  with  some  pain 1  and  tendei- 
■ness,  which  is  not  increased  by  movement,  and  it  may  'be 
quite  unattended  with  any  other  sign  or  symptom,  there 
being  no  constitutional  disturbance,  but  in  other  cases  there 
is  an  antecedent  malaise,  with  some  rise  of  temperature  and  a 
aood  deal  of  local  pain,  in  addition  to  the  effusion,  and  the 
patient  may  be  generally  ill ;  in  fact  in  B?Pe.  the 

resemblance  may  be  very  close  to  rh™“atic  fev?5’ v  *}fn  ?tic 
condition  has  been  described  by  \  affier  as  syphilitic 
rheumatism,”  though  some  of  the  typical  features  of  that 
disease  are  absent,  such  as  cardiac  troubles,  jcid 

sweats  which  are  usually  seen  in  rheumatism.  Usually 
this  type  many,  or,  at  any  rate  several,  joints  are  attacked  at 
the  same  time,  so  that  in  this  respect  rheumatism  may  be 
very  closely  simulated.  Vaffier 0  gives  notes  of  several  cases, 
■of  which  the  following  is  a  characteristic  example: 

A  sailor  who  had  never  had  rheumatic  fever  first  noticed  a.  chancre  on 
"May  28th.  He  was  treated  with  mercury  for  a  time  ;  this  was  th 
intermitted.  On  July  22nd  he  began  to  complain  of  general  weakness 
and  pain  in  various  parts  of  the  body  on  movement;  there  was  a  little 
swelling  over  the  left  knee-joint,  and  also  of  the  finger-joint  and  toe- 
joint  There  was  no  heart  trouble.  On  August  8th  he  had  some  rise 
of  temperature,  and  the  right  knee  and  left  shoulder  became  affected 
He  now  developed  a  rash.  The  mercury,  which  had  before  this  attack 
been  given  up,  was  again  returned  to,  and  also  some  potassium  iodide 
administered.  Under  this  treatment  he  very  rapidly  got  well. 

Descriptions  are  given  of  the  secondary  symptoms  by 
Tielicke,1  Finger,3  Fournier,9  Lancereaux,10  Sherren,11  and 

dr  arthrosis,  when  present,  nearly  always  attacks  the 
knee  •  it  usually  only  occurs  late  in  the  secondary  stage,  when 
it  begins  as  a  primary  affection,  but  it  may  succeed  the  more 
acute  synovial  [effusion  above  described.  It  is  usually  quite 
unattended  by  any  other  trouble  than  the  effusion,  which 
comes  on  gradually  without  anypain.  The  diagnosis  depends 
on  the  detection  of  the  primary  disease,  and  also  in  doubtful 
on  the  effect  of  treatment  by  mercury  and  iodides. 


A  typical  example  is  one  given  by  Voisin12  in  a  patient  who 
had  contracted  syphilis  six  months  previously.  He  slowly 
developed  a  simple  effusion  into  the  knee-joint,  which  gave 
him  no  pain  or  other  trouble;  it  cleared  up  entirely  with 

anAsyt)o11theC  moSld' anatomy  of  the  conditions  described 
above  only  views  founded  on  what  nas  been  noted  clinically 
caii be  put  forward;  for  as  far  as  I  am  aware  there  has  been 
S  opportunity  for  making  a  necropsy  on  any  such  cases ;  there 
Ts  no  likelihood,  however,  that  anything  would  be  found  be- 
loSd  a  little  redness,  due  to  increased  vascularity  of  the 
svnovial  membrane  and  other  parts  entering  into  the  forma¬ 
tion  S  the  .joint,  in  addition  to  the  presence  of  an  excess  of 

^Thldiagnotis  will  generally  have  to  be  made  from  rheum¬ 
atism  which  is  usually  easily  done  by  the  presence  of  the 
SS of  syphilis,  the  absence  of  sweating,  the  want  of  rapid 
mfgratiofof  the  pain  from  one  joint  to  another,  the  com- 
namtive  mildness  of  the  constitutional  disturbance,  and  the 
results  of  reatment.  Gonorrhoeal  joint  trouble  may  present 
greater  difficulties  of  diagnosis;  but  here  there  is  usually 
gore  pain  and  fixation  of  the  joint,  and  also  the  presence  of 
a  urethral  discharge  may  be  observed  or  a  history  of  it 
obtained,  but  the  effects  of  mercury  and  loffides  axe  the  final 
resort  to  determine  the  nature  of  a  doubtful  ca^e. , 

t  Tn  cases  of  tertiary  synovitis  the  knee-jomt  is  most 
usually  affected — as,  indeed,  is  the  case  with  all  the  varieties 
of  terKy  syphilitic  joint  disease.  The  troub  e  is  one  which 
is  usually  associated  with  very  little  pam  or  interference  with 
motion  so  much  so  that  this  may  be  one  indication  of  the 
of  the  case  though  of  course  painless  effusions  occur 
b  om  other  caSes!  Usually  a  little  thickening  of  the  synovial 
membrane  is  also  present  and  a  little  creaking  on  movement ; 
Se“mo  nt  of  fluid  present  varies  a  good  deal  from  time  to 
time.  Occasionally  there  may  be  a  little  rise  of  temperature 
but  this  is  unusual ;  two  cases,  however,  are  described  by 
Puffin13  in  which  the  temperature  was  subject,  to  the  most 
marked  diurnal  oscillations,  a  peculiarity  which  lias  been 
also  sometimes  noticed  in  connexion  with  other  tertiary 

1 6 These  cases  are  most  likely  to  be  mistaken  for  osteo¬ 
arthritis  and  if  there  are  no  other  signs  of  syphilis  it  is 
hard  to  see  how  this  can  be  avoided,  and  m  view  of  the  fact 
t  (jp«i  are  freauently  given  for  osteo-arthntic  disease 
I  t  St  unlikely,  Ts  hal  been  pointed  out  by  Professor 
Howard  Marsh,14  that  this  mistake  may  be  made  without 
its  be  ng  discovered  more  frequently  than  is  supposed.  .So 
iar  al  l  Im  Se  no  opportunity  haa  occurred  tor  exammmgi 

IhlS  aanV°mverf  SartMle’V^y 

‘““GumSoufdileareVay  begin  in  a  manner  very  Hke  tta 

last  variety,  that  is  to  say,  with  an  effusion  of  fluid  and  s 
seciuentlv  the  gummatous  mass  may  be  felt ,  but  m  som 
examples  there  is  never  any  fluid  present  to  any  large  amount^ 
of  hxdeed  there  may  be  none  at  all  throughout ;  and,  under 
these  circumstances,  the  mostnoticeable  feature  is i  the  tampy 
thickening  of  the  synovial  membrane  which  occuis  in j 
very  irregular  manner.  The  pain  which  is  present  is  very 
variable  in  amount,  and  is  frequently  worse  at  night  though 
r!  no  starting  pain.  Even  with  very  extensive  diseast 
there  may  be  very  little  limitation  of  movement,  and  motior 
f a f  cause  very  little  pain,  though  this  is  not  always  so 
Remission,  anf  indeed  an  almost  apparently  complete  cure  0. 
a  case  is  often  followed  by  a  recrudescence,  and  this  is  very 

feei°e“— 7e  StSSJlSSffiJSe  is  very  close 
though  usually  not  quite  so  close  as  in  the  c®®es  .n.V  -  . 

refereed  to  to  which  the  bones  are  involved.  The  follow, ng  . 
an  example  of  this  condition : 


A  man,  aged  50,  who  had  suffered  from  syphilis  some  y^rs  before 
was  seen  had  for  some  time  before  he  came  for  treatment  been  con 
plaining  ’of  pain  and  some  difficulty  in  moving  his  left  knee-joint. 

examination* this  was  found  to  be  a  ^ve  very  SI 

and  there  was  some  limitation  of  movement  but  motion  gave  >  ^ 
pain  •  the  synovial  membrane  was  to  be  felt  thickened  in  PJ oviD 

ner  in  several  places  ;  there  was  no  grating  X^  increLing  dose 
the  ioint.  The  man  was  put  on  potassium  iodide  in  inc  h 

and  very  soon  had  practically  lost  his  pain  and  was  abletouseb 
ioint  more  freely  though  not  to  the  full  extent ;  the  thickening  a 
became  less.  He  then  absented  himself  a  time,  onlyto  r 
in  the  same  condition  as  before,  to  be  treated  in  the  sam  >  ... 
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SYPHILITIC  JOINT  DISEASE. 


,  Was  l!*.at  of  a  man  of  about  4°-  IIc  had  an  injury  to 

las  right  elbow  a  month  or  so  before  he  eame  under  observation.  When 

first  seen  there  was  a  good  deal  of  soft  swelling  on  each  side  of  his  ole¬ 
cranon,  and  some  limitation  of  movement  with  a  little  pain.  There  was 
no  evidence  of  fluid  in  the  joint.  He  was  thought  to  have  some  sort  of 
traumatic  inflammation  of  the  joint,  and  was  treated  by  rest  on  a  splint 
Hut  a  week  or  two  of  this  did  not  cause  any  improvement,  and  the  case 
now  assumed  much  more  the  characters  of  tuberculous  disease?  and 
the  rest  treatment  was  continued  on  this  assumption  ;  but  the  posterior 

imps 1S!hiaSed  d  appeared  to  soften,  so  that  it  was  thought  that 
iluid  (pi  obably  pus)  was  present.  A  small  incision  was  made  this 
only  rev  eaied  some  granulation-like  tissue  but  apparently  not  of  a 
tuberculous  nature.  It  was  therefore  thought  the  case  might  be  one 
of  syphilitic  disease,  and  iodides  were  given  with  the  result  that  lie 
sp®f dl  ^  be&an  to  improve,  and  the  joint  ultimately  recovered  with  only 
a  little  impairment  of  its  mobility.  No  history  could  be  obtained  of  the 
disease,  and  there  were  no  other  definite  signs  elsewhere  with  the 
exception  of  one  or  two  doubtful  cutaneous  scars. 

Brochin,10  Kichet,18  Lancereaux,17  and  others  recount  verv 
similar  cases.  A  specimen  of  a  joint  with  a  gummatous 
deposit  is  to  be  seen  in  the  College  of  Surgeons  Museum, 
No.  1, 756A,  but  in  this  case  the  disease  is  not  confined  to  the 
soft  parts,  but  affects  the  cartilages  as  well.  Gummatous 
disease  seems,  as  a  rule,  to  begin  in  the  subsynovial  tissue 
,  to  pass  from  there  to  the  joint  itself,  but  it  sometimes 
uso  attacks  the  ligaments.  This  form  of  disease  is  eminently 
•urable,  though  it  shows  a  very  considerable  tendency  to  re- 
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apse,  and  if  it  is  allowed  to  advance  too  far  before  the 
nopei  tieatment  is  started  a  good  deal  of  damage  may  be  left 

°-*i  •  l°int  froru  adhesions  which  form 

vithin  it.  . 

A  similar  invasion  of  the  synovial  membrane  is  to  be  seen 
n  a  specimen  in  the  St.  Bartholomew's  Museum,  No.  1567  a . 
m  this  specimen  the  gummatous  deposit  has  involved  the 
ipper  and  anterior  part  of  the  membrane,  and  in  some  places 
u  has  ulcerated,  and  projects  into  the  joint  in  irregular 
umps  and  fringes  ;  there  were  several  ounces  of  dark 
gumous  material  in  the  interior  of  the  joint. 

3.  Much  more  serious  damage,  as  a  rule,  accrues  to  the 
ant  when  the  primary  disease  is  in  the  bones  or  cartilages  : 

is  curious,  ■  however,  even  in  these  cases  how  very  little 
nay  be  the  pain  which  the  patient  may  suffer  as  compared 
nth  that  caused  by  a  tuberculous  joint  damaged  to  the  same 
xtent,  though  sometimes  it  may  be  severe  enough,  but  it  is 
tsuaily  not  of  the  starting  nature  which,  when  the  cartilages 
lave  been  destroyed,  is  so  characteristic  of  tubercle, 
oome  thickening  of  the  synovial  membrane  is  always  to  be 
fflt,  and  there  is  usually  much  limitation  of  movement,  and 
’ten  some  deformity  of  the  joint,  either  the  consequence 
.  tJie  destructive  process,  or  due,  in  addition,  to  the  contrac- 
jon  of  the  fibrous  tissue,  which  has  invaded  the  other  parts  of 
ae  joint  besides  the  bones,  as  well  as  the  action  of  the  sur- 
ounding  muscles. 

Thickening  of  the  bone  ends  may  be  a  very  marked  feature, 
nd  sometimes  lipping  of  their  edges  may  be  detected  ;  but 
1  though  specimens  show  indubitably  that  this  lipping  does 
ccur  it  is  never  a  very  marked  feature,  and  when  it  is  noticed 
J 18  more  likely  to  increase  the  difficulty  of  diagnosing  the 
ature  of  the  condition  than  to  diminish  it,  by  causing  a  coll¬ 
ision  with  osteo-arthritis,  to  which  in  any  case  there  is  a 
rry  great  similarity,  and  from  which  the  trouble  can  often 
nJy  be  separated  by  the  knowledge  of  a  history  of  syphilis 
1  if  .°*  treatment.  If,  however,  there  is  a  good 

eal  01  thickening  of  the  soft  parts  the  appearances  approxi- 
late  more  to  those  to  be  found  in  tuberculous  disease, 
r  rqni  what  has  been  said  above  it  will  be  seen  that  no  very 
enmte  points  can  be  given  for  the  diagnosis  of  such  cases, 
ut  should  syphilis  be  suspected  the  presence  of  other  signs 
■  the  disease,  and  the  speedy  results  obtained  by  appro- 
nate  treatment,  will  make  the  case  clear. 

Several  specimens  of  this  type  of  the  disease  are  to  be  fouud  in  the 
iiaeiims.  A  case  of  Davies- Colley’s  «  in  Guy’s  Museum,  No.  1,334™, 

Sf  6  .nes  °f  a  knee-joint  with  much-pitted  erosicn.  complete 
ss  ot  c^-tilage,  some  grooving,  and  in  one  or  two  places  deflnite 
' iruation,  and  a  little  increase  of  bone  at  the  margins  of  the  articular 
w  aces  in  one  or  two  places.  The  parts  were  removed  from  a 
Plulitic  male  aged  34. 

Another  specimen  in  the  same  museum,  No.  1,334s",  shows  the  left 
..w.  "  deep  erosion  of  one  of  the  condyles  extending  into  the 
nt«-  ® GdgeS  °f  th<T  er-osioa  are  clean  cut,  and  the  cavity  did  not 
'  p  m  glanu^a^^ou  piasses  Such  as.  would  be  found  in  a  similar 
•ill  •  u  >®lc,dous)  tbe  patella  and  tibia  in  the  same  joint  were  super- 
y.erodcd-  there  was  no  pus  in  the  cavity,  and  the  articulation  was 
tlormah  The  right  femur  in  the  same  case  showed  erosion 
rdlageCm0ial  cartiIage’  aPd ,  som,e  .wearing  in  the  centre  of  the 

i\^mdai  condition  is  to  be  seen  in  the  head  of  (he  humerus  in  the 
=e  Museum  in  a  syphilitic  child  (No.  1,856  u  ).  Specimen- 1, 856. c. 


in  the  same  museum  shows  very  much  more  destruction  of  bone  in, 
such  a  manner  that  the  parts  fit  accurately  into  one  another,  the  eleva¬ 
tion  left  in  one  bone  fitting  into  an  erosion  in  the  opposing  bone  the 
articular  cartilage  has  all  disappeared.  Davies-Colley  thought  this ’also 
to  be  a  case  of  syphilis  but  there  seems  to  be  some  doubt  as  to  its  being 
so.  There  are  also  several  very  interesting  specimens  in  the  St 
Bartholomew’s  Museum  which  are  almost  certainly  syphilitic  :  thev 
were  all  taken  from  a  boy,  aged  16,  and  have  been  carefully  described 
by  Bowlby  19  as  syphilitic  though  Morrant  Baker,  under  whose  care  the- 
patient  was,  had  some  doubt  as  to  their  true  nature,  several  joints  as 
well  as  other  parts  are  affected.  Both  shoulders,  one  elbow  and  one 
knee  are  shown  (Nos.  312  b.  c.  d,,  etc.)  the  chief  character  of  the 
changes  is  the  gouge-like  ulceration  of  the  bones  and  cartilages,  the 
ulcers  thus  formed  being  covered  by  only  a  thin  membrane-like  tissue 
there  is  also  some  nodulation  of  the  cartilages  which  has  also  under¬ 
gone  fibroid  changes  in  places,  the  amount  of  thickening  of  the  synovial; 
membrane  is  not  in  most  of  the  specimens  very  marked  and  it  is  not  at 
all  like  that  which  one  is  accustomed  to  see  in  tubercle  ;  microscopically 
there  were  no  gummata  to  be  found  in  this  case. 

In  thi3  type  of  case  the  affection  may  begin  in  the  bones  or 
caitilages.  In  the  former  it  takes  the  form  of  a  gummatous 
deposit  which  is  accompanied  by  a  syphilitic  osteitis  causing 
?n  of  the  bone  ;  as  the  deposit  gradually  increases 

it  ultimately  reaches  the  joint  and  opens  through  the  cartilage 
into  it ;  this  may  set  up  a  good  deal  of  reaction  in  the  joint  or 
it  may  not  cause  very  much  disturbance  though  it  is  most 
likely  that  a  chronic  synovitis  will  result.  When  the  disease 
begins  in  the  cartilages  the  process  is  one  which  has  been 
described  by  Virchow  20  as  “  chondritis  syphilitica.”  The  con¬ 
dition  is  one  in  which  loss,  at  the  same  time  accompanied  by  a> 
fibrous  scarring,  of  the  cartilage  occurs  in  places,  the  loss  does 
not  appear  as  it  does  for  the  most  part  in  osteo-arthritis  at 
the  points  of  greatest  pressure  but  not  infrequently  is  to  be 
seen  as  circular  pit-like  excavations  :  but  if  fibrous  change 
has  occurred  the  fibroid  infiltration  does  not  result  in  a 
fibrillation  of  the  cartilage  but  stellate  scars  occur  which  are 
very  characteristic.  Virchow  says  that  there  is  never  any 
increase  in  the  cartilage  to  form  ecchondroses  and  ultimately 
osteophytes,  but  although  this  is  to  a  large  extent  true  it  is 
not  absolutely  so  as  increase  of  the  cartilage  does  occur  to- 
some  extent  in  some  cases  as  is  seen  in  some  of  the  specimens 
described  above. 

It  is  clear  that  the  changes  which  have  been  described  if 
allowed  to  advance  will  practically  destroy  the  joint  and 
cause  its  fixation  so  that  unless  the  disease  is  arrested  at  ai> 
early  date,  ankylosis,  very  likely  in  a  faulty  position,  is  all 
that  can  be  expected  ;  at  the  same  time  there  is  a  very  great- 
liability  for  the  trouble  to  recu,r  when  treatment  is  inter¬ 
mitted. 

4.  An  affection  of  a  joint  in  consequence  of  syphilitic 
disease  in  the  neighbouring  structures  may  take  place  as  the 
result  of  the  close  proximity  of  a  gummatous  deposit  causing- 
some  effusion,  the  joint  itself  not  being  really  affected  with 
any  truly  syphilitic  affection.  But  much  more  serious 
trouble  may  arise  when  a  gumma  opens  on  to  a  skim 
surface  near  to  a  joint,  and  then  subsequently  the  joint 
capsule  becomes  perforated,  and  the  joint  is  infected  with 
septic  organisms  from  without ;  the  result  is  a  septic  arthritis 
with  its  attendant  dangers,  and  examples  of  both  these  con¬ 
ditions  have  come  under  my  observation.  Both  cases 
occurred  in  women  ;  in  the  example  of  the  first-named  variety 
it  cleared  up  very  rapidly  under  antisyphilitic  treatment,, 
but  in  the  latter  the  joint  became  ankylosed  and  useless: 

5.  Ankylosis  has  been  referred  to  as  a  result  of  syphilitic- 
arthritis,  and  it  is  very  important  to  bear  in  mind  that  this 
is  likely  to  be  the  termination  of  any  case  of  the  gummatous 
disease  of  the  synovial  membrane  or  where  the  bones  are 
diseased  unless  the  affection  is  recognized  early  and-treated 
actively,  as  if  this  is  not  done  adhesions  form  which  remain 
to  permanently  embarrass  the  joint,  even  if  the  gummatous 
thickening  and  bone  changes  to  a  large  extent  settle  down. 
That  ankylosis  may  occur  in  this  way  has  an  important 
bearing  on  the  question  of  keeping  such  joints  at  rest  for  any- 
length  of  time,  as  if  this  be  done  the  fixation  is  likely  to  very 
much  aggravate  the  [ultimate,  limitation  of  movement 
there  is  the  less  difficulty  in  allowing  a  certain  amount  of 
movement  in  these  cases,  as  usually  there  is  not  as  great  an 
amount  of  pain  attached  to  motion  as  there  may  be  in  other 
forms  of  joint  disease,  nor  dogs  it  seem  to  interfere  with  the- 
process  of  cure. 

In  hereditary  syphilis  the  joints  are  not  exempt  from  attack,, 
and  there  is  some.  reason  for  thinking  that  they  are  more 
often  aflected  by  this  form  of  .the  disease  than  by  the  acquired 
variety;  the  various  ways  ill  which  the  joints  are  attacked 
have  been  described  by  Parrot,-1  Fournier,22  Imbert,23  Kii- 
misson  and  Jacobs.op,:.1  Chitton,;’’  Kobinson,28  Morestin,-7' 
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Hutchinson,23  and  others.  Some  of  the  varieties  bear  a  very 
close  likeness  to  the  forms  which  occur  111  acquired  syphilis, 
but  there  are  some  which  may  be  considered  distinct. 

They  may  be  grouped  as  follows:  (1)  Simple  synovial 
effusion:  te)  joint  disease  associated  with  syphilitic  epi- 
rVhvsitis  ■  111  primary  gummatous  affection  of  the  synovial 
membrane  ;  (4)  osteitis  associated’  with  effusion  only  ; 

osteitis  associated  with  gummatous  disease  of  the 
synovial  membrane  (this  is  the  variety  which  has  been 
called  pseudo-white  swelling)  ;  (6)  deforming  arthritis. 

(1)  The  first  account  of  this  condition  was  given,  I  believe, 
bv  Glutton,25  and  it  is  now  very  well  known  and  appears  to  be 
not  uncommon.  It  occurs  in  children  usually  between  the 
acres  of  8  and  ic,  and  takes  the  form  of  symmetrical  eflusion 
into  the  joints,  the  knee  being  far  the  most  commonly 
affected;  there  is  practically  no  pam  and  very  little  inter¬ 
ference  with  function,  and  although  the  amount  of  fluid  may 
be  considerable,  there  is  no  other  change  m  the  joint.  It  is 
very  commonly  associated  with  some  other  syphilitic  trouble, 
particularly  interstitial  keratitis,  and  it  is  not  unlikely  that 
it  occurs  not  infrequently  without  being  recognized,  and 
clears  up  with  the  treatment  which  is  given  for  the  other 

trouble  present.  ' 

The  following  is  a  typical  example  of  the  conditnp.11 .  ■ 

A  bov  aged  10,  was  first  seen  for  characteristic  interstitial 
keratitis  He  happened  to  mention  that  he  had  been  suffering  from  a 

little  pain  and  some  swelling  of  his  knees,  and  both  of  them  were 
found  on  examination  to  be  full  of  fluid;  there  were  no  changes  m  the 
bones,  no  redness,  tenderness,  or  heat,  and  practically  no  pain  on 
movement  The  whole  condition  completely  cleared  up  under  the  anti- 
syphilitic  treatment  which  was  being  given  on  account  of  the  eye 

tx  (2)  There  may  be  some  doubt  whether,  at  any  rate  in  some 
of  these  cases,  the  joint  itself  is  really  the  seat  of  the  dis¬ 
ease  as  so  far  as  I  have  been  able  to  discover  there  are  no. 
specimens  or  descriptions  of  them  which  show  the  condition 
when  a  joint  has  been  affected,  but,  as  far  as  can  be  judged 
from  a  clinical  examination,  the  joint  is  invaded  with  the 
soft  fungating  inflammatory  formation  which  is  associated 
with  the  disease  at  the  epiphysial  line.  The  trouble  occurs 
in  infants  usually  between  the  ages  of  1  month  and  2  years, 
but  cases  are  rare  before  the  age  of  3  months.  The  joint 
itself  and  the  parts  around  have  a  soft,  boggy  feel,  and  the 
limb  lies  quite  helpless;  generally  the  swelling  clears  up 
very  rapidly  under  mercury  and  with  surprisingly  little 
damage  to  the  joint  ;  occasionally  suppuration  occurs,  and 
has  been  described  as  not,  uncommon  by  Parrot,  but  it  is 
probable  that  when  this  happens  there  has  been  some  form  of 

secondary  infection  to  account  for  it. 

I  recently  had  under  my  care  a  child  about  a  year  old  witn 
much  boggy  swelling  around  the  left  elbow-joint,  the  mo\  e* 
ments  of  which  were  very  limited,  but  there  was  apparently 
very  little  pain  in  connexion  with  the  trouble,  though  the 
child  did  not  itself  use  the  arm.  There  were  no  very  definite 
signs  of  hereditary  disease,  but  the  condition  rapidly  cleared 
up  under  mercurial  inunction.  . 

Varieties  (3)  and  (5)  do  not  differ  in  any  essential  respect 
from  the  similar  condition  which  occurs  in  acquired  syphilis 
and  which  has  been  described  above.  . 

The  typical  condition  in  the  variety  numbered  (4)  is  well 
described  by  Robinson26  as  very  considerable  enlargement  of 
the  end  of  a  long  bone  such  as  the  fernur,  with  a  greater  or 
less  effusion  into  the  neighbouring  joint,  but  with  no  other 
evidence  of  disease  of  the  joint;  it  is  not  uncommonly  seen 
in  cases  of  syphilitic  osteitis  near  a  joint;  any  interference 
with  the  movements  of  the  joint  is  due  to  the  alteration  m 
size  of  the  bone  and  not  to  any  change  in  the  joint  itself ; 
the  effusion  usually  clears  up  rapidly  under  appropriate 
treatment,  but  has  a  tendency  to  return  when  this  is  inter¬ 
mitted.  .  ,  „ 

(6)  Under  the  name  of  arthropathia  deformante  T  ournier 
has  described  a  rare  and  very  peculiar  condition  of  the  joints 
which  occasionally  occurs  in  connexion  with  hereditary 
disease.  The  main  changes  occur  in  the  epiphyses,  which 
become  deformed  in  a  most  irregular  manner  by  the  produc¬ 
tion  of  osteophytic  outgrowths  which  cause  it  to  take  a  most 
irregular  shape ;  the  result  on  the  joint  is  very  marked 
deformity,  much  limitation  of  movement,  and  perhaps  even 
partial  ankylosis,  though  as  there  does  not  seem  to  be  any 
very  active  change  in  the  articulation  itself  this  fixation  is 
mainly  due  to  the  altered  shape  of  the  bone  ends,  which 
alteration  may  be  so  great  that  the  cases  have  been  mistaken 
for  old  dislocation  of  the  joint  rather  than  disease. 

It  is  clear  that  in  this  condition  very  little  improvement 
can  be  expected  from  treatment,  though  the  progress  of  the 


disease  may  be  stopped,  and  if  the  condition  is  recognized 
early  any  great  damage  may  be  prevented. 


Diagnosis. 

The  diagnosis  of  syphilitic  disease  of  the  joints  is  often 
very  difficult.  During  the  secondary  stage  the  presence  of 
other  signs  of  the  disease  is  generally  the  mam  element  in 
settling  the  point,  and  in  the  cases  of  arthralgia  there  is  really 
nothing  else  on  which  a  diagnosis  can  be  founded.  The 
synovitis  cases  and  those  which  resemble  rheumatism  are  the 
ones  which  are  most  likely  to  lead  to  error.  In  the  latter, 
which  are  by  no  means  common,  there  are  several  points  in 
which  the  features  differ  from  true  acute  rheumatism,  for 
example,  the  absence  of  sweating,  the  mildness  as  a  rule  of 
the  constitutional  disturbance,  the  absence  of  heat  and  red- 
ness  in  the  joints  affected,  and  the  fact  that  the  heart 

1 '  '  Fr  0  mU  *  the ’  gonorrhoeal  synovitis  the  syphilitic  usually 
differs  in  that  the  stress  of  the  trouble  does  not  fall  so  much 
011  the  fibrous  elements  of  the  joints,  and  there  is  usually 
more  effusion  in  the  syphilitic  cases  ;  m  addition,  it  may  be 
possible  ti  exclude  a  recent  attack  of  gonorrhoea,  and  the 
influence  of  treatment  by  mercury  and  iodides  is  practically 
nil  in  gonorrheal  eases,  while,  on  the  other  hand,  it  acts 
usually  very  rapidly  in  the  direction  of  ameliorating  the 

condition  if  this  be  syphilitic.  .  .  ■, 

The  joint  affections  that  arise  during  the  tertiary  period  an 
most  likely  to  be  taken  for  either  osteo-arthntis  or  tubercle 
though  it  may  also  resemble  gout  and  gonorrhoeal  disease  01 
some  form  of  traumatic  synovitis  or  arthritis.  From  osteo 
arthritis  the  most  noticeable  distinctive  points  are  the  mud 
greater  tendency  in  this  disease  for  the  development  of  nev 
bone  as  osteophytes,  the  more  marked  deformity  that  1. 
therefore  produced  in  the  joints,  while  there  is  likely  to  b« 
more  marked  creaking  and  grating  and  limitation  of  motion 
but  most  important  also  is  the  absence  of  any  direct  evideuc. 
of  syphilis  and  the  effects  of  treatment.  .  b. 

The  cases  which  resemble  tuberculous  disease  usuall. 
greatly  differ  from  it  in  the  comparatively  slight  pain  01 
attempted  movement;  there  is  also  generally  but  litt 
rigidity  of  the  muscles  and  surprisingly  little  limitation  0 
motion  in  proportion  to  the  apparently  advanced  condition  0 
disease  in  the  joint;  but  here  again  collateral  evidence  a 
specific  disease  and  the  effect  of  iodides  are  often  the  aw. 
important  points  in  the  diagnosis.  c 

Syphilis  attacks  certain  joints  much  more  often  than  otheu 
and  of  these  the  knee  seems  to  suffer  almost  more  often  tba 
all  the  other  joints  put  together ;  next  m  frequency  ] ‘s. Jltht 
the  ankle  or  elbow-joint ;  then  follow  the  shoulder,  wrist,  an 
some  of  the  small  joints  ;  the  lnp  seems  to  be.very  raiel 
affected. 

Treatment. 

With  regard  to  the  .treatment,  very  little  need  be  said,  as 
is  merely  that  which  is  suitable  to  the  particular  stage  of 
primary  disease  at  which  the  joint  affection  may  oceu 
Usually,  it  is  also  best  in  the  later  secondary  stages  to  gn 
iodides  in  combination  with  mercury.  It  is  also  well,  m 
tertiary  case  which  does  not  rapidly  improve  under  iodid( 
only,  to  give  mercury  in  addition,  but  this  is  only  wliat  w 
naturally,  be  done  with  any  syphilitic  lesion  under  simil; 

conditions.  .  ,  .  -  a 

Absolute,  rest,  as  has  been  suggested  above,  is  not  only  . 
many  cases  not  absolutely  necessary,  but,  if  carried  on 
any  length  of  time,  is  likely  to  do  harm  from  the  assistan 
that  it  gives  to  fixation  of  the  joint.  It  may,  however, 
necessary  for  a  time,  in  a  case  which  is  accompanied  wit <  t 
wood  deal  of  pain,  and  where  the  inflammatory  process  is  vej 
active  until  this  active  inflammation  has  passed  off. 

Counter-irritation  is  often  very  useful,  especially  if  tne 
should  be  much  effusion.  It  may  be  applied  m  the  miiu 
form  of  painting  with  liquor  iodi,  or  Scott’s  dressing,  or  mo 
actively,  as  in  the  form  of  blistering,  or  if  the  pain  seer 
deeply  seated  in  the  bones  in  the  form  of  the  actual  cautei 
while  in  the  severest  cases  which  are  otherwise  mtractar 
trephining  the  bone  in  the  vicinity  of  the  joint  may  be  ■ 

S°Irfcases  in  which  the  disease  in  itself  is  quiescent  the  sti- 
ness  and  limitation  of  movement  may  be  much  reduced 
massage,  and  gradually  increased  passive  ™°vemei?t.1^lt!;xt,| 
douching,  and  perhaps  the  use  of  hot-air  baths,  while  act 
deformity  may  be  overcome  by  the  usual  means  that  aie  s 
able  in  any  particular  joint  affected. 
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THE  SPREAD  OF  ANKYLOSTOMIASIS. 

By  T.  H.  HENDLEY,  C.I.E., 

Colonel  I.M  S.  (retired). 


Your  notes  in  the  British  Medical  Journal  of  November  14th 
on  the  subject  of  ankylostomiasis  are  most  opportune  in  draw¬ 
ing  attention  to  the  gravity  of  this  pest.  Feiv  realize  how- 
enormous  is  the  number  of  persons  who  are  infested  with 
this  and  other  intestinal  parasites,  and  in  consequence  how 
many  soldiers  and  other  persons  who  have  resided  in  the 
tropics  are  likely  to  be  infected  and  therefore  become  the 
means  of  spreading  such  disorders  in  Europe.  When  I 
became  Inspector-General  of  Civil  Hospitals  in  Bengal  the 
subject  soon  attracted  my  serious  attention.  I  found  that 
m  1898,  of  all  patients  treated  in  the  Bengal  dispensaries 
5.34  percent,  suffered  from  intestinal  worms,  and  no  fewer 
han  61.152  per  cent,  of  these  were  in  the  Patna  Division  alone, 
fn  my  report  for  1902  on  the  Charitable' Dispensaries  of  Bengal 
1  find  there  were  274,595  such  cases  out  of  a  total  attendance 
:>f  4,452,628  individuals,  or  6.16  percent.  In  the  Noakhali 
District  the  percentage  was  21.88  and  in  the  Durbhanga 
District  it  was  29.85.  In  Durbhanga  town  it  was  no  less 
han  41.86,  while  in  the  fashionable  hill  station  of  Darjeeling 
it  was  41.28  per  cent.  * 

(treat  as  was  the  relief  afforded  by  treatment  of  known  cases 
>i  these  affections  it  was  clear  that  tfr  large  number  escaped 
diagnosis,  which  could  only  be  ensured  in  doubtful  cases  by 
nicroscopic  examination  of  the  faeces.  I  consulted  Major 
lionald  Ross,  who  happened  to  be  in  Calcutta  at  the  time,  and 
n  consultation  with  him  Messrs.  Baker  and  Company  drew 
ip  a  paper  of  instructions  for  issue  with  their  plantation 
nieroscopes,  which,  at  my  instance  have  been  or  are  being 
procured  for  most  of  the  dispensaries  in  the  province,  and  are 
ised  with  excellent  x’esults.  They  are  also  supplied  at  the 
•ost  of  Government,  with  the  co-operation  of  the  Inspector- 
ieneral  of  Gaols,  to  all  gaol  hospitals  in  Bengal,  and  in  these 
institutions  much  valuable  information  has  been  obtained  by 
heir  use. 

Recognizing  that  prevention '  was  better  than  cure  I  re¬ 
vested  Major  Calvert,  I.M.S.,  who,  as  Civil  Surgeon  of 
lurbhanga,  had  shown  much  zeal  in  the  inquiry,  to  prepare  a 
mall  pamphlet  on  intestinal  worms  for  the  use  and  guidance 
>f  hospital  assistants,  with  the  result  that  an  excellent  little 
vork  has  been  produced  by  him,  and  has  been  jiublished  by  the 
lengal  Government.  He ’States  that  in  some  districts  in 
lengal  in  83  per  cent,  of  the  stools  of  the  population  the  ova 
'f  the  ankylostoma  duodenale  have  been  found.  Twelve  per 
ent.  of  the  prisoners  at  Durbhanga  had  the  ova  of  the  trico- 
■ephalus  dispar  or  whip  worm  and  9  per  cent,  the  eggs  of 
'xyuris  vermicularis.  In  some  districts  49  per  cent,  of 
dults  and  75  percent,  of  children  suffer  from  ascaris  lumbri- 
oides.  Major  Calvert  observes  that  “it  might  possibly  be 
iiought  that  the  presence  of  a  few  intestinal  worms,  giving 
ise,  as  they  sometimes  do,  to  little  inconvenience  to  their 
lost,  was  not  a  matter  of  importance.  Asa  matter  of  fact,  this 
s  not  so.  The  people  who  harbour  these  parasites  are  the 
»est  judges  of  the  inconvenience  they  cause;  and  from  the 
lumbers  who  now  flock  to  the  Bengal  dispensaries  to  seek 
reatuient  which  experience  has  taught  them  is  effective  and 
'nogs  relief,  it  is  evident  that  the  presence  of  these  worms 
*  usually  attended  with  considerable  discomfort,  if  nothing 
'orse.”  He  does,  however,  point  out  that  ankylostoma 
uodenale  “  do  directly  when  in  large  numbers,  and  possibly 
udirectly  when  in  smaller  numbers;  lead  to  the  death  of  the 
ost  harbouring  them.”  Moreover,  we  do  not  yet  know 
aether  the  presence  of  such  parasites  is  not  a  far  more 
erious  factor  in  the  causation  of  inability  to  resist  success¬ 


fully  the  attacks  of-  other  diseases.  Major  CalvCrt  goes  on  to 
show  that  there  is  very  little i difficulty,  or  even  Unpleasant¬ 
ness,  in  detecting  the  ova  by  the  microscope.  In  Bengal 
those  very  useful  persons  the  sweepers  can  easily  be  taught 
to  carry  out  all  the  preliminary  stages  in  the  investigation. 
Most  authorities  recognize  that  success  in  abating  the  scouhge 
can  only  be  obtained  by  systematic  and  long-sUstainod 
efforts.  It  is  easy  to  give  immediate  relief,  but  prevention  in 
this  case  is  much  more  important  and  difficult,  and  resolves- 
itsfelf  into  (1)  treatment  of  infected  persons  soflohg  as  to 
ensure  a  complete  cure ;  (2)  destruction  of  faeces  which 
contain  the  oVa  ;  (3)  pure  water  supply  ;  (4)  consei’Vahcy ;  and 
(5),  lastly,  in  my  opinion,  giving  simple  lessons  in  important 
sanitary  matters  in  all  schools,  and  even  in  colleges,  because 
without  the  intelligent  eo-operation  of  all  classes  no  effective 
sanatory  reforms  can  ever  be  successfully  carried  out. 

All  of  us  are  aware  of  the  obfetinacy  of  these  affections, 
thus,  for  example,  Dr.  Ralph  Stockman,  in  his  paper  which 
appeared  in  the  Journal  of  July  25th,  remarked  that  the 
original  worms  in  the  case  of  ankylostoma  die  in  about  six 
years,  and  a  natural  cure  then  results.  Fortunately,  how¬ 
ever,  this  period  can  be  much  shortened  by  appropriate  treat¬ 
ment,  and,  in  suggesting  in  Bengal,  as  I  always  did,  that  the 
stools  of  all  prisoners  should  be  examined  on  admission  into 
gaol  for  ova,  and  treatment  carried  out  until  they  were  com¬ 
pletely  cured,  I  considered  that  not  only  would  the  individual 
be  relieved  but  a  large  number  of  possible  disseminants  of 
the  affection  would,  for  at  least  a  time,  be  rendered  harmless. 
Moreover  a  man  who  is  freed  from  this  scourge  is  less  likely  to 
increase  the  gaol  sick-rates  and  death-rates,  because  lie  is  more 
likely  to  resist  the  usual  gaol  disorders.  There  can  be  no¬ 
doubt  that  essential  points  in  prevention  are  a  pure  water 
supply,  improved  conservancy  (including  destruction  or  dis¬ 
infection  of  stools,  which  in  public  institutions  is  an  easy 
matter),  and  habits  of  personal  cleanliness,  but,  .although  it 
will  be  long  before  diseases  of  this  kind  are  stamped  out  and 
the  general  population  greatly  influenced,  a  beginning  can  be 
made  by  educating  the  children  and  especially  the  people  in 
right  views  on  these  subjects.  In  order  to  carry  out  these 
ideas  I  co-operated  with  the  Director  of  Public  Instruction 
in  Bengal  in  inducing  the  Senate  of  the  University  of  Calcutta 
to  encourage  training  in  elementary  sanitary  science  and  in 
hygiene  by  introducing  the  subject  into  examinations.  Fur¬ 
ther  effect  was  given  to  this  decision  by  preference  being 
accorded,  all  other  things  being  equal,  in  appointing  teachers- 
under  the  Education  Department  and  in  accepting  youths  as- 
engineering  and  medical  students  to  those  who  had  obtained 
the  sanitary  certificate  of  the  University. 

Moreover  Major  Bedford,  I.M.S.,  has  written  a  suitable 
manual  on  the  subject  for  the  use  of  students,  in  which 
special  prominence  has  been  given  to  native  habits  and  modes 
of  thought,  points  of  much  importance  in  order  to  remove 
many  prejudices — religious,  caste,  superstitious,  and  other¬ 
wise.  .  While  all  must  be  convinced  of  the  extreme  necessity 
of  teaching  the  young  why  we  should  be  clean,  why  spitting 
and  other  bad  habits  spread  disease,  or  mosquito  nets  are 
desirable,  and  other  simple  matters  of  this  kind,  it  is  equally 
necessary  to  insist  on  such  training  being  carried  on  into  the 
higher  branches  of  education  so  that  teachers  may  be  taught 
what  to  teach,  and  so  that  those  who  obtain  high  university 
degrees  may  be  impressed  with  the  importance  of  sanitary 
expenditure  and  legislation  when  they  come  to  sit  on 
municipal  councils,  and  thus  he  led  to  aid,  and  not  to  oppose, 
such  projects  as  they  now  sometimes  do.  My  proposals  to 
include  in  some  way  these  important  questions  in  the  higher 
university  training  and  tests  met  with  some  ridicule  amongst 
the  less  informed  native  graduates,  but  they  could  hardly 
have  realized  the  fact  that,  owing  to  the  sanitary  lapses,  in¬ 
difference.  and  ignorance  of  their  poorer  neighbours,  even  cul¬ 
tured  citizens  may  run  the  risk  of  being  eaten  up  of  worms,  as 
Herod  of  old  was  said  to  have  been.  The  early  environment 
of  many  rich  and  distinguished  Orientals  sometimes  tends  to 
make  them  indifferent  to  these  serious  matters,  hence  the 
necessity  of  so  often  calling  attention  to  them.  I  believe 
that  even  in  the  case  of  plague  many  of  the  difficulties  expe¬ 
rienced  in  managing  it  would  have  been  diminished  by  a 
more  widely-spread  knowledge  of  its  causes  and  treatment,  and 
that  it  is  tO’a  general  spread  of  education  in  hygiene  that  the 
best  hope  lies  for  the  future  of  mitigating  such  terrible  diseases. 

I  have  referred  to  the  investigation  of  problems  of  this  kind 
in  gaols.  No  other  places  in  India  and  in  the  tropics  afford 
such  excellent  facilities  for  the  study  of  many  obscure  prob¬ 
lems  in  medicine  and  in  hygiene.  This  is  fully  recognized  by 
our  best  gaol  medical  officers,  but  unfortunately  at  present 
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economic  and  other  reasons  stand  in  the  way  of  relieving 
them  from  the  non-professional  work  of  prisons,  which  leaves 
them  very  little  time  to  devote  to  such  important  inquiries. 

In  these  days  of  rapid  communication  between  all  parts  of 
the  world,  it  is,  perhaps,  unnecessary  to  emphasize  the  risks 
that  are  run  of  the  introduction  of  tropical  affections  into 
temperate  climates,  and  to  the  desirability  of  studying  and 
preventing  them. _ 

A  CASE  OF  ABDOMINAL  HYSTERECTOMY  FOR 
RETROPERITONEAL  CERVICAL  FIBROID 

(weighing  13J  POUNDS). 

By  ARTHUR  H.  N.  LEWERS,  M.D.Lond.,  F.R.C.P., 

Obstetric  Physician,  London  Hospital. 

The  case  recorded  in  the.  following  paper  is  the  sixth  case  of  | 
fibroid  of  the  cervix 
that  I  had  operated 
on  within  the  last  three 
years.  I  cannot  re-1 
member  having  met 
with  a  case  before  Octo¬ 
ber,  1899  ;  at  all  events, 

I  have  never  operated 
on  a  case  of  retroperi¬ 
toneal  fibroid  of  the 
■cervix  before  that  time. 

In  all  six  cases  the  pa¬ 
tients  made  good  re¬ 
coveries. 

M.  H.,a  single  woman, 
aged  42,  a  Board  School 
teacher,  was  admitted  into 
■the  London  Hospital  un¬ 
der  my  care  on  June  3rd, 

a  902. 

Present  Illness. — She  had 
first  noticed  a  swelling  in 
the  abdomen  about  three 
or  four  years  ago,  and 
from  that  time  it  had 
gradually  increased  in 
size.  Twelve  months  ago 
she  began  to  have  a  feel¬ 
ing  of  weight  in  the  abdo¬ 
men,  and  a  dragging  pain, 

■chiefly  on  the  right  side. 

The  pain  had  been  worse 
just  before  menstruation, 
and  had  been  less  severe 
immediately  after  the  pe¬ 
riod  ;  the  pain  had  also 
■been  relieved  by  lying 
down.  It  had  not  been 
sufficiently  severe  to  actu¬ 
ally  prevent  her  going  on 
■with  her  work.  She  had, 
however,  suffered  from  a 
feeling  of  increasing  weak¬ 
ness  and  prostration,  and 
from  slight  attacks  of 
tfaintness  when  the  pain 
had  been  severe.  Of  late 
the  legs  had  swelled  after 
standing.  The  bowels  had 
<been  regular  and  the  ap¬ 
petite  poor.  There  had 
•been  no  trouble  as  regards 
micturition. 

Menstrual  History. — The 
-catamenia  appeared  at  the 
■age  of  14.  Menstruation 
■had  never  been  regular  ; 

■there  had  been  intervals  cf  five,  six,  or  eight  weeks  between  the 
periods.  The  period  had  generally  lasted  about  four  days  ;  the  amount 
lost  had  been  normal.  During  the  twelve  months  before  admission 
menstruation  had  occurred  more  regularly.  The  periods  about  twelve 
(months  ago  had  lasted  five  or  six  days.  During  the  three  months 
preceding  admission  to  the  hospital,  however,  less  and  less  had  been 
lost  at  each  period. 

Previous  Illnesses. — She  had  had  typhoid  fever,  complicated  with  pneu- 
anonia  and  haemorrhage,  eight  years  ago.  She  had  always  been  subject 
to  “  colds  ”  and  “  sore  throats.1’ 

State  on  Admission. — The  abdomen  was  markedly  prominent  from  the 
■epigastric  region  downwards.  On  palpation  an  irregular  swelling  was 
felt  reaching  in  the  middle  line  4  in.  above  the  umbilicus.  In  the  right 
nipple  line  the  tumour  extended  to  the  ribs,  and  reached  far  back  into 
the  right  flank.  In  the  left  nipple  line  the  highest  point  of  the  tumour 
was  2  in.  from  the  costal  margin.  A  loud  ^uterine  souffle  was  heard  at 


various  places  'over  the  surface  of  the  tumour.  The  circumference  of 
the  body  at  the  umbilicus  was  36  in.  A  little  fluid  was  pressed  out  of 
the  right  nipple,  but  none  could  be  pressed  out  of  the  left. 

On  vaginal  examination  it  was  found  that  the  hymen  admitted  the 
finger  without  tearing,  The  posterior  vaginal  wall  was  bulged  down¬ 
wards  and  forwards  by  a  fixed  elastic  swelling,  having,  it  was  judged,  a, 
transverse  measurement  of  between  3  and  4  in.  The  vaginal  portion  of 
the  cervix  could  not  be  reached.  I  came  to  the  conclusion  that  the 
tumour  was  probably  a  large  uterine  fibroid.  The  presence  of  the  fixed 
portion  bulging  down  the  posterior  vaginal  wall  led  me  to’expect  that 
an  operation  to  remove  the  tumour  would  be  more  than  usually 
difficult. 

Operation  (June  5th,  1902). — The  abdomen  was  opened  by  the  usual 
incision  in  the  middle  line  and  the  incision  was  subsequently  extended 
upwards  so  as  to  measure  ultimately  about  9  in.  The  body  of  the  uterus 
was  readily  seen.  It  was  uniformly  enlarged  so  as  to  be  about  the  size 
of  the  uterus  immediately  after  delivery,  but  as  regards  its  shape  it  was 
not  in  any  way  deformed.  It  became  evident  at  once  that  the  greater 
part  of  the  mass  forming  the  tumour  lay  behind  and  below  the  posterior 

layer  of  the  •  peritoneum 
The  fibroid  had  evidently 
grown  from  the  supra-  1 
vaginal  cervix,  bun-owing 
below  the  peritoneum 
which  formed  Douglas’s  j 
pouch  and  raising  this 
completely  from  the  pel 
vis.  It  was  impossible  at 
this  stage  to  move  the 
tumour  appreciably,  and 
it  was  clear  that  the  only 
way  to  remove  it  would  be  . 
to  incise  the  peritoneum 
forming  the  covering  of 
the  mass  and  to  ^nucleate 
it  gradually  from  the  ex¬ 
tensive  retroperitoneal 
“  bed  ”  where  it  lay.  1 
began  by  tying  the  left 
ovarian  vessels  and  then 
opening  up  the  left  broad 
ligament.  Incisions  were 
carried  somewhat  trans- 
versely  across  the  peri¬ 
toneum  over  the  tumour, 
one  in  front  of  and  below 
the  body  of  the  uterus  and 
one  behind.  All  the  usual 
relations  were  so  much 
altered  by  the  manner  in 
which  the  tumour  had 
grown  that  it  was  impos¬ 
sible  to  follow  the  usual 
steps  of  an  abdominal  hys¬ 
terectomy,  making  the 
peritoneal  flaps  at  onei 
stage,  finding  and  tying 
the  uterine  arteries  at 
another  stage,  and  so  on. 
The  large  vessels  were 
tied  as  they  came  into 
view  or  after  they  were 
divided.  Working  first 
on  one  side  and  then  on 
the  other,  the  mass  wasj 
gradually  enucleated  from 
its  attachments.  I  was,  of 
course,  well  aware  of  the 
probability  that  the  pelvic 
part  of  the  tumour  would 
be  in  close  proximity  to 
one  or  both  ureters,  and 
on  the  left  side  of  the 
pelvic  off-slioot  of  the 
tumour  I  found,  and  foi 
tunately  recognized,  some 
3  in.  of  the  left  ureter, 
tightly  stretched,  like  a 
piece  of  narrow  white  tape,  over  the  left  convex  surface  of  this  part 
of  the  tumour.  It  looked  white,  and  not  unlike  a  piece  of  thickened 
fibrous  tissue.  It  was  carefully  freed  from  the  tumour,  and  the  enu 
cleation  continued.  I  did  not  see  the  right  ureter.  . 

Ultimately  the  whole  tumour  was  freed  from  its  attachments  beam 
the  peritoneum,  and  it  was  then  found  to  be  continuous  with  tut 
uterus  at  the  level  of  the  supravaginal  cervix— that  is  to  say.  tin 
tumour  was  a  retroperitoneal  cervical  fibroid.  Several  portions  of  n 
tumour  had  become  cystic,  and  some  of  these  cysts  were  opened  in  tin 
course  of  the  operation  in  order  to  make  the  mass  smaller.  They  con 
tained  thin  bloody  fluid.  The  whole  mass,  consisting  of  the  body  0 
the  uterus  and  tumour,  was  then  cut  away,  leaving  little  more  than  U' 
vaginal  portion  of  the  cervix.  The  remaining  portion  of  the  corviCc 
canal  and  external  os  uteri  was  opened  sufficiently  to  admit  the  nng 
A  few  silk  ligatures  were  required  to  control  bleeding  from  the  cervic* 
stump,  These  were  passed  so  as  not  to  occlude  the  lumen  ot  1 


Fie.  1.— Retroperitoneal  cervical  fibroid  removed  by  abdominal  hysterectomy.  A,  body 
of  uterus  enlarged  but  not  deformed  ;  b,  tumour  ;  p,  cut  edge  of  peritoneum. 
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cervical  canal,  A  large  member  of  ligatures  were  required  to  secure 
bleeding  points  at  various  parts  of  the  “  bed  ”  from  which  the  tumour 
had  been  dissected.  A  sterilized  gauze  drain  was  passed  through  the 
cervix  into  the  vagina,  and  the  peritoneal  flaps  were  sutured  together 
over  the  stump  and  the  end  of  the  gauze  drain  projecting  from  it.  A 
second  gauze  drain  was  also  left  in  the  lower  angle  of  the  abdominal 
wound,  the  rest  of  which  was  closed  in  the  usual  way. 

The  patient  ultimately  made  a  good  recovery,  and  left  the  hospital  on 
July  22nd,  1902.  There  was  moderate  fever  during  the  first  three  weeks 
after  the  operation,  no  doubt  due  to  imperfect  drainage. 

She  came  up  to  see  me  at  the  hospital  some  months  after,  and  I  ex¬ 
amined  her.  The  scar  was  quite  sound,  and  the  sinus  at  the  lower  enfl 
of  it  had  healed  completely.  She  had  resumed  her  regular  work. 

Note  on  the  Specimen. — It  was  examined  immediately  after  the  opera¬ 
tion  was  over.  It  consisted  of  the  body  of  the  uterus  and  part  of  the 
cervix,  both  sets  of  uterine  appendages,  and  of  a  mass  of  very  irregular 
form  attached  to  the  lowest  part  of  the  uterus  (see  Fig.  1).  The  body  of 
the  uterus  was  uniformly  enlarged.  Its  extreme  length  was  about  8  in., 
its  greatest  width  about  7  in.,  and  greatest  thickness  from  before  back¬ 
wards  about  in.  On  section  a  small  fibroid  was  found  in  the  an¬ 
terior  uterine  wall.  The  left  ovary  was  enlarged  to  about  three  times 
the  normal  size. 

The  irregular  mass  which  formed  the  tumour  was  attached  to 
the  back  of  the  cervix,  and  perhaps  partly  also  to  the  lowest  part 
of  the  body  of  the  uterus.  Its  greatest  diameter  was  about  13  in.  ; 
its  greatest  thickness  from  before  back  was  about  8  in.  From 
the  surface  several  cysts  were  seen  projecting,  varying  in  size 
from  that  of  an  orange  downwards  (see  Fig.  2).  The  lowest 
part  of  the  mass  was  cone-shaped,  and  was  the  part  of  the  tumour 
pressing  down  the  posterior  vaginal  wall.  The  tumour  weighed  i3£  lb. 

Two  years  ago  I  read  ,  , 

a  paper  before  the 
Medical  Society  of 
London  on  fibroids  of 
the  cervix  uteri,1  in 
which  four  cases  of 
this  condition  on 
which  I  had  operated 
were  recorded  in  de¬ 
tail.  In  two  of  those 
cases  the  tumour  was 
interstitial.  As  re¬ 
gards  the  other  two, 
in  one  the  tumour  was 
retroperitoneal,  and 
in  the  other  chiefly 
retroperitoneal.  In  the 
case  recorded  in  the 
present  paper  the  tu¬ 
mour  was  entirely  re¬ 
troperitoneal,  and  con¬ 
siderably  larger  than 
the  largest  met  with  in 
the  four  cases  pre¬ 
viously  referred  to, 
the  largest  among 
which  only  weighed 
9§  lb.  These  large 
fibroids  originating  in 
the  cervix  form  a  class 
the  characters  of  which  differentiate 
from  the  class  of  fibroids  growing 
uterus.  For  instance,  they  are  frequently 
symptoms  to  which  they  give  rise  are 
depend  on  the  size  and  position  of 
fibroids  of  the  cervix  do  not  seem  to 
rhagia.  In  the  case  recorded  in 


the 

as 


I  ig.  2. — Retroperitoneal  cervical  fibroid  :  another  aspect  of  the  tumour  showing 
c,  where  peritoneum  was  incised  to  allow  of  enucleation  of  the  mass,  and  d,  one 
of  the  cavities  due  to  cystic  degeneration  of  the  fibroid. 

it  very  distinctly 
in  the  body  of  the 
solitary,  and 
mainly  such 
the  tumour, 
give  rise  to  menor- 

this 


,  -  - - paper  it  will  have 

been  noticed  that  the  menstrual  losses  had  diminished  in 
quantity  for  some  months  before  the  patient  came  to  the 
hospital.  On  the  other  hand,  disturbances  as  regards 
micturition  are  not  uncommon,  though  no  symptoms  of  the 
Kind  were  met  with  in  the  case  dealt  with  in  this  paper.  An 


important  feature,  common  to  most  of  these  cases,  is  that 
the  body  of  the  uterus  is  not  deformed.  It  may  often  be 
recognized  clinically  as  perched  on  the  ton  of  the  underlying 
tumour.  In  the  present  case  the  body  of  the  uterus  was  not 
deformed,  but  uniformly  hypertrophied,  probably  on  account 
of  the  presence  of  a  small  interstitial  fibroid  in  the  body  of 
the  uterus  itself. 

Whether  the  body  of  the  uterus  has  been  recognized 
previous  to  operation  or  not,  it  comes  into  view  directly 
the  abdomen  has  been  opened.  The  fact  that  it  is  not 
deformed  is  a  valuable  indication  of  the  true  nature  of  the 
underlying  tumour— namely,  that  it  is  probably  a  fibroid 
growing  from  the  cervix. 

As  regards  the  technique  of  the  operation  for  removing 
large  fibroids  of  the  cervix,  the  first  difficulty  encountered  is 
the  absolute  fixation  of  the  tumour.  No  matter  what  the 
size  of  the  abdominal  incision  may  be,  the  mass  cannot  be 
brought  out  of,  or  even  up  to,  the  wound  till  the  peritoneum 
over  it  has  been  incised  and  the  deep  attachments  of  the 
tumour  separated.  The  risk  of  injuring  a  ureter  is  certainly 
a  very  real  one.  In  the  present  instance  some  3  in.  of  the 
left  ureter  were  tightly  stretched  over  the  convex"  left  side  of 
the  deepest  part  ol  the  tumour,  and  might  easily  have  been 
cut  away.  The  only  way  to  avoid  such  an  accident  is, 
in  dealing  with  the  deeply-lying  part  of  the  tumour, 
to  cut  nothing  until  the  nature  of  it  has  been  examined 
as  well  as  possible  under  the  circumstances. 

Another  important 
point  is  the  question 
of  drainage.  The  enu¬ 
cleation  of  such  a 
tumour ,  necessarily 
leaves  a  large  oozing 
surface,  on  which  are- 
many  ligatures.  I 
thought  it  better  in 
this  case  to  drain 
through  the  cervical 
canal,  as  well  as  with 
a  separate  gauze  drain- 
in  the  lower  angle  of 
the  wound,  passing 
down  to  the  region  in 
which  the  peritoneal 
flaps  had  been  sutured, 
so  as  to  cover  the- 
cervical  stump.  I 
am  inclined  to  think 
that  this  drain  might 
well  have  been  dis¬ 
pensed  with,  but  I 
still  think  that  some 
drain  should  be  pro¬ 
vided  for  the  serous 
oozing  coming  from 
the  “  bed  ”  of  the 
tumour  behind  and 
beneath  the  peritoneum.  The  patient  had  moderate- 
fever  during  the  first  three,  weeks  after  the  operation, 
and  this  I  think  was  probably  due  to  the  drainage  through- 
the  cervical  canal  not  being  sufficiently  free.  Though  the 
ultimate  result  was  satisfactory,  I  think  it  would  have  been 


better  to  have  provided  freer  drainage — for  instance,  by  mak¬ 
ing  a  good-sized  opening  through  the  posterior  vaginal 
wall. 

(The  tumour  was  shown  at  the  meeting  of  the  MedicaB 
Society  at  which  the  paper  was  read.) 

Reference. 
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O.VK  CAUSING  ORSTRUCTIVE  JAUNDICE  AND 
SIMULATING  AN  OVARIAN  CYST. 

.  By  CHARLES  A.  MORTON,  F.R.C.S., 

Professor  of  Surgery,  University  College,  Bristol;  Surgeon,  Bristol 
General  Hospital  and  the  Hospital  for  Children  and  Women. 

following  cases  of  retroperitoneal  cyst  appear  to  me  to  be 
worthy  of  record  :  Case  t. 

Giq/e  Cyst  connected  with  the  Head  of  the  Pancreas,  which  caused  Obstructive 
Jaundice  by  Pressure  on  the  Common  Pile  Duct. 

1-)  af?ed  34,  was  sent  to  me  by  Dr.  Collinson,  and  admitted  to  the 


Bristol  General  Hospital  on  December  13th,  1901,  with  marked  jaundice.. 
He  had  been  jaundiced  for  six  weeks  and  had  had  two  previous  attacks 
of  jaundice,  the  first  in  November,  igoo,  and  the  second  in  September, 
igoi.  There  was  no  history  of  severe  pain  or  vomiting  preceding  any 
attack  ;  there  had  been,  however,  one  attack  of  severe  pain  in  the  back 
below  the  angles  of  the  scapulae,  and  extending  into  the  umbilical  region 
during  this  last  attack  of  jaundice.  He  had  for  twelve  months  been  sub¬ 
ject  to  pain  at  times  in  the  same  part  of  his  back,  but  not  of  a  very- 
severe  character. 

There  was  a  very  hard  swelling  in  the  position  shown  in  the  chart. 
It  will  be  noticed  that  this  swelling  was  nearer  the  middle  line  than  a 
dis teai ded  gall  bladder  at  its  upper  part.  It  was  noticed  that  the  swel¬ 
ling  hardly  descended  with  inspiration  to  the  extent  which  a  liver  or- 
gall  bladder  swelling  usually  does 
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During  the  six  days  he  was  in  the  hospital  before  operation  he  was 

up  and  about  the  ward  and  had  vdi'y  little  pain.  Tile’ jaundice  die  no 

alter  at  all.  There  was  no  pyrexia.  The  Swelling  remained  as  on 
•admission.  '  1  *  '  1 '  !  ■  ’’  '  ) 

December  19th.  Operation. >  When  under 
the  anaesthetic  the  swelling  could  be  felt  to 
extend  further  to  the  right.  I  made  an  in¬ 
cision  over  it  through  the  out<p-  border  of 
the  right  rectus.  The  liver  and  gall  bladder 
were  found  to  be  normal,  and  the  mass  had 
110  connexion  with  them.  It  lay  under  the 
pylorus  and  the  first  part  of  the  duodenum 
and  the  transverse  colon.  The  pylqrus  and 
duodenum  were  carried  considerably  to  the 
right,  and  the  former  passed  downwards 
around  its  outer  aspect.  The  mass  was  coni 
tinuous  with  the  pancreas,  that  the 
body  of  the  pancreas  could  be  traced  into 
it,  and  it  occupied  the  position  of  the 
head  of  the  pancreas.  Its  upper  part 
-was  hard  wnd  nodular,  but  the  portion 
beneath  the  mesocolon  was  elastic.  I  tore  through  the  peritoneum, 
•stretched  over  the  cyst  between  the  first  part  of  the  duodenum  and  the 
transverse  colon,  and  packed*  off  the  area  of  the  cyst  wall  from  the 
general  peritoneal  cavity  with  sterilized  gauze,  .withdrew  some  pale 
straw-coloured  fluid  from  the.  cyst  with  an  exploring  syringe,  and  then 
aspirated  off  half  a  pint.  This  fluid  was  neutral,  highly  albuminous, 
and  under  the  microscope  showed  numerous  red  blood  corpuscles  and  a 
few  granular  cells,  but  it  did  not  convert  starch  into  sugar.  The  cyst 
was  then  opened  ;  the  inside  felt  smooth.  It  quickly  filled  with  clot 
from  intracystic  bleeding.  I  stitched  the  edges  of  the  opening  in  the 
cyst  to  the  skin  and  closed  the  rest  of  the  abdominal  wall.  The  exact 
relation  of  the  cyst  to  the  cojmmon  bile  duct  was  not  seen  at  the  opera¬ 
tion,  but  there  can  be  no  doubt  the  cyst  was  in  just  the  position  to 

compress  it.  .  ,  ,, 

On  the  third  day  after  tlie  operation,  during  the  changing  of  the 
rubber  drainage  tubes  without  any  violence  to  the  interior  of  the  cyst, 
•very  free  bleeding  occurred  ,from  it,  necessitating  plugging  of  the  cyst 
with  gauze.  The  gauze  plug  was  removed  next  day,  and  there  was  no 
recurrence  of  the  bleeding.  The  cyst  fluid  continued  to  discharge  for  a 
month.  The  jaundice  slowly  disappeared.  He  left  the  hospital  on 
February  4th,  arid  the  drainage  opening  had  then  healed.  When  seen 
in  March  he  was  very  well,  but  he  came  to  see  me  in  September  with  a 
recurrence  of  the  jaundice,  Which  had  then  been  present  for  a  month. 

I  could  not  then  feel  any7  recurrence  of  the  cyst.  The  jaundice  dimin¬ 
ished  for  a  time,  but  again  increased.  I  took  him  into  hospital  on 
October  6th,  and  then  it  almost  disappeared  and  he  returned  home. 
But  he  had  to  be  readmitted*  on  November  1st  with  a  recurrence  of  the 
jaundice,  which  had  been  accompanied  by  considerable  abdominal  pain 
and  frequent  vomiting.  Only  some  thickening  could  be  made  out  in  the 
position  of  the  old  cyst,  though  the  fingers  could  be  readily  pushed  into 
the  abdomen  by  invaginating.  the  loose  scar  tissue  of  the  abdominal  wall, 
which,  in  spite  of  his  wearing  a  belt,  had  become  considerably 
stretched  and  thinned.  There  was,  therefore,  no  evidence  of  refilling 
of  the  old  cyst,  and  I  thought  the  jaundice  might  be  due  to  the  common 
•duct  being  involved  in  the  contracted  tissue  of  the  old  cyst  wall, 
though  this  did  not  explain  the  pain  and  vomiting.  However,  it  was 
clear  that  further  operation  must  be  undertaken  even  though  a  chole¬ 
cyst-enterostomy  might  be  all  that  could  be  done.  So  on  November  1  ith 
I  again  opened  the  abdomen  by  an  incision  in  the  same  place  as  the 
■former  one.  When  under  ether,  and  the  abdominal  wall  was  relaxed, 
there  was  very  evident  bulging  in  the  epigastrium.  After  opening  the 
•abdomen  and  separating  the  adhesions  due  to  the  old  operation,  I 
found  a  fluctuating  mass  under  the  stomach,  and  another  beneath  the 
right  side  of  the  transverse  colon.  The  latter  could,  I  found,  best  be 
reached  through  the  transverse  mesocolon,  where  it  presented  as  a 
fluctuating  swelling.  Several  ounces  of  slightly  viscid,  straw-coloured 
fluid  were  evacuated  from  it  here,  after  packing  off  the  peritoneal  cavity 
with  gauze,  and  a  rubber  di'ainage  tube  with  gauze  packing  around  in¬ 
serted.  The  evacuation  of  the  contents  of  this  cyst  had  made  very  little 
difference  to  the  prominence  of  the  other  cyst.  A  finger  introduced 
into  it  detected  its  extension  into  the  loin  and  over  to  the  left  side  of 
the  spine.  It  had  no  connexion,  witjh  the  right  kidney.  In  order  to 
gain  better  access  to  the  epigastric  cyst  I  made  another  incision  in  the 
linea  alba,  and  evacuated  the  contents  of  the  cyst  after  packing  off  the 
peritoneal  cavity.  It  contained  a  considerable  quantity  of  very  dark 
brown  viscid  fluid  under  considerable  tension.  The  finger  introduced 
into  the  cyst  detected  an  extension  of  the  cavity  far  under  the  left 
-costal  margin.  This  cyst  was  also  drained.  Neither  cyst  was  just 
•where  the  previous  cyst  had  been.  I  believe  both  were  new  cysts.  The 
fluid  from  both  cysts  was  found  to  convert  starch  into  sugar.  The  dis- 
•charge  from  the  cysts  was  considerable  for  a  time,  but  a  month  after 
the  operation  both  drainage  openings  had  healed.  The  jaundice 
•slowly  disappeared,  with  the  exception  o!  a  very  slight  conjunctival 
lint.  He  left  the  hospital  early  in  December,  I  Saw  him  in  October 
of  this  year  and  he  remains  very  well. 

v  >  ’  1  *  .  1  Case  ii. 

A  Large  Mesenteric  Cyst  Simulating  an  Ovarian  'Cyst. 

Ii.  H.,  aged  23,  was  sent  to  me  in  November,  190*1,  by  Dr.  ,T.  Young 
with  a  large  abdominal  tumour  of  three  months’  duration.  The  swell¬ 
ing  had  been  first  noticed  in  the  right  lower  abdomen.  It3  size  and 
position  are  shown  in  the  chart.  There  was  one  large  mass  with  two 
large  bosses  on  it,  like  the  secondary  cysts  of  an  ovarian  cystoma.  Both 


the  central  mass  and  the  bosses  were  elastic,  but  theie  was  no  fluctuant 
wave  in  the  tumour.  It  was  dull  on  percussion.  Lateral  movement 
was  possible,  but  limited.  Nothing  of  the  tumour  could  be  felt  per 
vaginam  even  when  it  was  pressed  down  frpm  the  abdomen.  It  did  not 
extend  into  the  right  loin.  Wo  bad  no  doubt  that  it  was  an  ovarian 
cyst,  but  when  under  the  anaesthetic,  it  was  noticed  that  it  could  be 
pushed  upwards,  away  from  the  pelvis  to  a  surprising  degree. 

I  operated  on  November  16th,  and  the 
cyst  when  exposed  looked  like  an  or¬ 
dinary  ovarian  cyst,  and  I  withdrew  two 
pints  of  its  contents  with  the  ovariotomy 
trocar  and  cannula.  This  resembled 
clay-coloured,  liquid  faeces,  but  had  not 
an  offensive  smell.  The  cyst  was  then 
found  to  have  no  connexion  with  the 
pelvic  organs,  but  to  lie  within  the 
mesentery,  and  a  portion  of  the  colon 
was  intimately  connected  with  it  on  the 
right  side.  It  extended  upwards  towards 
the  pancreas,  and  I  had  to  carry  my  infci- 
•sion  in  the  abdominal  wall  above  the  um¬ 
bilicus  to  reach  it.  The  wall  of  the  cyst  .. 

was  of  considerable  thickriess,  but  so  J  _ 1 

friable  that  it  was  very  difficult  to  get  —  \ 

forceps  which  were  applied  to  close  ... 

the  opening  in  the  cyst*  to  hold.  I  began  the  enucleation  by  separating 
off  the  colon  on  the  right  side.  There  were  no  adhesions  from  plastic, 
peritonitis,  but  the  colon  was  intimately  connected  with  the  growth  by 
a  common  peritoneal  covering,  and  after  the  division  of  this  I  was  abie 
to  separate  the  colon  and  some  glands  from  the  cyst.  On  the  leftside  t 
had  to  dissect  off  the  mesentery  with  the  mesenteric  vessels,  and  sonic 
of  the  veins  were  of  considerable  size.  I.nowhad  the  superficial  portion 
of  the  cyst  free,  but  the  deeper  part  lay  buried  in  the  root,  of  tbe 
mesentery,- and  I  had  to  drag  the  cyst  downwards  in  order  to  get  at 
it.  I  attempted  to  remove  this  part,  but  it  was  so  closely  united  to  a 
portion  of  the  bowel  (I  think  the  duodenum)  that  I  tore  into  the 
latter.  The  rent,  which  was  small  and  very  oblique,  was  closed  with 
fine  silk  sutures,  and  I  gave  up  the  a  attempt  to  enucleate  the  cyst, 
and  contented  myself  with  removing  the  more  superficial  two-th.rds 
of  the  cyst  and  draining  the  deeper  third.  The  cyst  was  unilocular, 
and  the  wall  white  and  fibrous,  and  •£  in.  thick  in  places.  A  micro¬ 
scopic  section  did  not  show  any  lining  resembling  the  structure  01 
the  mucous  membrane  of  the  intestine  as  has  been  found  111  a  lew  01 
these  mesenteric  cysts,  though  the  contents  of  the  cyst  suggested  suefi 

a  possibility.  .  , .  ,  ,  ,  . 

She  suffered  from  some  shock  after  the  operation,  but  made  a  gooa 
recovery,  though  the  drainage  of  the  cyst  was  a  tedious  matter,  and 
she  did  not  leave  the  hospital  until  February  7th,  1902,  and  then  there 
was  a  slight  line  of  granulation  tissue.  I  have  seen  her  this  year— that, 
is,  more  than  a  year  after  the  operation— -and  she  lias  been  well  sinci 
her  discharge,  and  there  is  no  sign  of  any  refilling  of  the  cyst. 

The  first  ease  is  an  example  of  a  very  rare  cause  of  obstruc¬ 
tive  jaundice.  Whereas  malignant  growths  of  the  head  01 
the  pancreas  and  chronic  enlargement  of  the  head  of  an  in¬ 
flammatory  natui'e,  are  common  causes,  cysts  of  the  pancieas 
are  very  rarely  so.  Pancreatic  cysts  are  not  common,  ami  out 
of  121  cases  Korte  found  jaundice  present  in  only  9.  Rat  it 
seems  to  me  doubtful  whether  these  cysts  were  pancreatic  in 
origin,  although  one  was  intimately  connected  with  the  head 
of  the  pancreas,  and  in  the  other  two  a  ferment  which  con-i 
verted  starch  into  sugar  was  found.  Their  position  was  cerj 
tainly  not  the  usual  one  for  pancreatic  cysts,  for  in  the  greater 
number  of  cases  they  lie  in  the  middle  line,  between  the 
stomach  and  transverse  colon,  and  incline  rather  to  the  leu 
than  the  right  side.  However,  pancreatic  cysts  have  ween 
known  to  present  above  the  stomach,  and  also  into  the*  layers- 
of  the  transverse  mesocolon,  as  two  of  these  cysts  did,  am 
they  are  even  occasionally  found  on  the  right  side  01  tm 
abdomen,  as  two  of  these  cysts  were.  A  ferment  which  con 
verted  starch  into  sugar  has  been  absent  from  the  ™ 
undoubted  pancreatic  cysts,2  and  has  been  found  m  anao 
minal  cysts  not  connected  with  the  pancreas.  The  present- 
of  such  ferment,  then,  in  two  of  the  cysts,  and  its  absence  n 
the  other  does  not  absolutely  prove  the  pancreatic  origin  0 
the  former,  or  that  the  latter  could  not  have  arisen  m  eo 
nexion  with  the  pancreas.  Any  cyst  arising  in  a  neighbouring 
structure  may  become  intimately  connected  witxi  the  ^ 
the  pancreas.  Cysts  of  the  adrenal  are  very  difficult  to  an 
tinguisli  from  pancreatic  cysts,  and  a  case  diagnosed  as  pa 
creatic  at  operation,  has  been  prpved  on  necropsy  to  d 
adrenal.3 

I  think,  then,  all  we  can  say  with  regard  to  the  origin  0 
these  cysts  is  that  from  the  way  in  which  the  first  cy. 
seemed  to  occupy  the  position  of  the  head  of  the  pancrem 
and  from  the  presence  of  a  starch-reducing  ferment  in  tn 

other  two,  they  were  very  likely  pancreatic  in  origin. 

Before  operation  the  cause. of  the  jaundice  and  the  not  uio 
the  swelling  was  uncertain.  The  history  was  not  a  typicaj 
ririp  nf  call  stones,  for  there  had  been  no  attacks  like.,  buiai, 
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cceding  the  jaundice,  and  with  gall-stone  obstruction 
•ommon  duct  we  do  not  usually  find  an  enlarged  gall 
.  However,  the  swelling  in  this  ease  was  very  hard, 
in  the  usual  position  of  a  distended  gall  bladder,  not 
mve  with  respiration  as  freely  as  one  would  expect  a 
dder  to  do. 

citient  was  young  for  malignant  disease  of  the  head 
pancreas,  pressing  on  the  common  duct,  and  the 
1  attacks  of  jaundice  were  unlike  obstruction  of  the 
an  new  growths,  and  were  indeed  suggestive  rather 
tone  obstruction.  Gall-stone  obstruction  seemed  the 
\ely  cause,  but  it  did  not  seem  a  straightforward  case 
find. 

‘  very  interesting  question  why  the  jaundice  varied 
ne  to  time.  It  seems  to  me  that  the  probable  explan- 
ust  be  that  for  days  or  weeks  the  amount  of  fluid  in 
.  and  therefore  the  tension,  varied,  and  as  this  varied 
ressure  on  the  bile  duct  was  diminished  or  increased. 
Iso  very  remarkable  that  before  the  patient  was  under 
esthetic  at  the  time  of  the  second  operation,  neither 
uld  have  caused  sufficient  bulging  to  lead  to  its  dis- 
and  that  even  with  the  abdominal  wall  relaxed  under 
esthetic  the  lower  cyst  could  not  be  felt  until  the  ab- 
vas  opened.  They  both  lay  under  the  viscera  and  at 
able  depth,  and  this  was  no  doubt  the  explanation  of 
culty  in  their  detection.  It  shows  how  retroperitoneal 
’  of  considerable  size  may  escape  detection,  even 
ic  is  looking  for  them.  The  case  also  illustrates  the 
y  which  may  be  encountered  in  attempting  to  remove 
its. 

1  second  case  the  fact  that  the  cyst  was  not  ovarian 
lave  been  suggested  by  the  undue  mobility  upwards 
le  anaesthetic.  I  had  not  observed  this  before  the 
die  was  given,  though  I  had  noticed  the  possibility 
il  mobility.4  The  inability  to  feel  anything  of  the 
on  a  vaginal  examination  was  of  no  particular  value 
adication  that  the  tumour  was  not  ovarian.  The 
ivarian  cyst  I  ever  operated  on  I  could  feel  nothing 
r  per  vaginam  or  per  rectum.  1  do  not  know  how  the 
e  bosses  present  on  the  tumour  are  to  be  accounted 
the  cyst  was  unilocular  ;  possibly  it  bulged  more  at 
irts. 

recorded5  another  case  of  cyst  of  the  mesentery,  and 
■ase  the  tumour  grew  in  the  mesentery  in  a  hernial 
caused  the  irreducibility  of  the  hernia.  It  was  a 
st  with  dense  white  wall  of  fibrous  tissue,  and  on 
open  some  soft  partitions  of  what  looked  like  fibrin 
n  stretching  across  it.  The  fluid  from  it  was  slightly 
lined  and  a  little  viscid,  and  on  standing  spontane- 
igulated  into  a  jelly.  Microscopic  examination  of 
showed  only  fibrous  tissue. 

cases  in  which  mesenteric  cysts  have  been  diagnosed 
n  tumours  are  on  record.0  An  exhaustive  account 
lteric  cysts,  with  references  to  many  recorded  cases, 
found  in  the  papers  of  Moynihan  and  Dowd  in  the 
f  ourpery? 

Notes  and  References. 

by  Mayo  Robson  aud  Moynihan  iu  Diseases  of  the  Pancreas, 

'1 .  (Ht.  ■  Loc.  cit.  4  The  lateral  mobility  has  been  considered 
ic  mature  of  mesenteric  cysts  :  also  iu  some  cases  a  band  oi 
across  the  cyst  has  been  observed.  5  Lancet.  1896,  ii.  p.  1678. 
>ni'H  Medical  Journal,  1883,  i,  p.7:  and  Knowsley Thornton, 
u>  P-  I242-  7  Vol.  xx i,  p.  1,  and  vol.  xxxii,  p.  515. 
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<»  OF  SEPARATING  DEEP-SEATED,  PLASTIC,  PERICAECAli 
OR  OTHER  PERITONEAL  ADHESIONS. 

By  G.  GORE-GILLON,  M.D.,  F.R.C.S.E., 

Auckland,  New  Zealand. 

I  ugsin  the  surgeon  meets  with  cases  of  appendicitis 
the  adhesions  in  the  neighbourhood  of  the  appendix 
tensive,  solid,  and  deep  seated  that  there  seems  to  bp 
ut  ot  the  impasse.  In  the  following  case  all  the  parts 
-ht  iliac  and  pelvic  region  seemed  to  be  massed 
in  one  piece : 

~Ul.  *'•;  ma'e>  aged  27,  single,  took  ill  with  appendicitis  for 
ne  111  February,  1902,  in  a  distant  part  of  New  Zealand,  lie 
attack  in  August  and  again  in  October  of  the  same  year. 

II  he  was  operated  on  by  a  medical  man  who  had  three  others 
1  he  operator,  after  long  and  tedious  work  in  tying  omental 

''as  unable  to  find  any  trace  of  appendix,  and  so  the  abdomeh 
^  a"ani.  lie  suspected  that  the  appendix  was  curled  ujj> 
caecum  ‘  some  where,  but  was  unable  to  get  at  the  caecum 
h^e  adhesions  in  the  right- pelvic  and  iliac  regions.  The 


patient  subsequently  went  to  Melbourne  and  Sydney,  ancj  was  in  a 
private  hospital  in  Melbourne,  January,  1003,  with  an  acute-attack.  On 
returning  to  New  Zealand  in  February,  1903,  he  had  another  attack,  and 
again  in  March  and  April.  He  had  been  taking  hypodermic  injections 
of  morphine  for  the  last  seven  months  to  relieve  the  almost  constant 
pain. 

State  on  Examination. — When  lie  arrived  in  Auckland  on  April  23rd, 
1903,' lie  looked  very  ill,  and  his  weight  was  only  7  st.  8  lb.  He  had 
sonic  trouble  in  emptying  liis  bladder,  and  there  was  deep-seated  tender¬ 
ness  in  the  right  iliac  region  with  some  ill-defined  thickening  there. 
His  temperature  Was  normal.  The  blood  count  was  normal. 

Operation. — On  April  26th  I  opened  his  abdomen,  four  other  surgeons 
being  present,  and,  having  decided  to  get  at  the  hidden  appendix  by 
the  back  way,  I  made  an  incision  3  cm.  internal  to  the  anterior  superior 
spine  of  the  ileum  (arid  to  the  outside  of  the  former  incision),  and  ex¬ 
tended  it  for  9  cm,  above  that  point  and  6  rim.  below  it  (somewhat 
similar  to  Crampton’s  incision  for  lig-aturing  the  common  iliac  artery). 
The  condition  found  was  just  what  1  expected  from  the  account  given 
by  the  former  operator— no  sign  of  appendix,  but  just  a  close  mass  of 
adhesions,  like  a  blank  wall,  lining  the  whole  of  that  part  of  the  abdo¬ 
minal  cavity.  The  ileum  disappeared  into  this'  mass  low  ddwn,  and 
below  it  agAiri  ;  the  end  of  the  caeeum  was  attached  by  broad  sessile 
adhesions  to  the  right  side  of  the  bladder,  which  was  pulled  up  some¬ 
what:  After  a  long  and  patient  endeavour  to  separate  the  parts  from 
the  front  I  put  into  practice  my  plan  of  “retroperitoneal  manipulation,” 
and  had  it  not  been  for  this  method  of  attack  I  should  have  had  to 
abandon  the  attempt  as  the  former  operators  had  done.  I  first  divided 
the  posterior  peritoneum  over  the  iliac  fascia  for  about  6  cm.  just  below 
the  anterior  superior  spine,  in  the  line  of  the  skin  incision,  and  then 
inserted  my  right  little  finger  downwards  (  while  the  peritoneum  with 
the  intestines  was  held  well  forwards)  till  I  felt  it  cross  the  external 
iliac  artery,  arid  then  with  my  left  little  finger  in  the  abdomin.il  cavity 
in  front,  and  as  low  down  as  the  other  finger,  I  worked  one  against 
another,  and  soon  felt  a  lump  which  was  the  appendix.  By  gentle  mani¬ 
pulation  I  could  feel  the  adhesions  giving  way  behind  like  broken  cheese, 
and  within  ten  minutes  the  front  part  of  the  adhesions  to  the  bladder 
gave  way,  and  up  came  caecum  and  appendix  out  of  the  wound.  The 
appendix  was  removed,  and  after  touching  the  mucous  membrane 
With  pure  carbolic  acid  it  was  sutured  and  a  patch  of  peritoneum 
fixed'  over  it.  The  appendix  was  inflamed,  and  about  the  size  of  a  small 
orange.  The  posterior  peritoneal  wound  was  united  by  ehromicized 
catgut  sutures  soaked  for  four  days  in  alcohol,  and  the  same  kind  of 
sutures  were  used  for  the  layers  of  the  wound.  Owing  to  tine  under 
surface  of  the  caecum  (which  had  been  attached  to  the  bladder)  being 
denuded  of  peritoneum,  the  caecum  was  fixed  higher  up  so  as  not  to 
contract  deep  adhesions  again,  and  a  drainage  tube  was  left  in  the 
lower  end  of  the  wound,  reaching  down  to  that  part.  The  tube  was 
removed  in  twenty-four  hours. 

The  patient  recovei-ed  with  no  bad  symptoms  and  a  normal  tempera¬ 
ture,  and  was  discharged  on  .Tunc  13th,  1903.  At  the  present  date, 
July  26th,  1903,  he  is  2  st.  heavier,  lias  no  pain  at  all,  and  is  back  at 
work  managing  a  sheep  station. 

When  long  adhesions  form  in  the  abdomen,  they  are  apt  to 
be  tense  and  fibrous  if  they  are  so  placed  as  to  be  subject  to 
constant  movement,  and  they  can  be  tied  off  as  they  have 
pedicles  ;  but  a  sessile  adhesion,  although  on  its  inner 
abdominal  aspect  it  may  be  pretty  firm,  yet  will  be  found  to 
be  quite  friable  if  attacked  from  behind.  Bleeding  from 
sessile  adhesions,  especially  when  approached  from  behind, 
is  rarely  noticeable,  or,  if  present,  can  be  stopped  by  sponge 
pressure,  as  was  done  in  this  case.  The  procedure  described 
above  would,  of  course,  not  apply  when  suppuration  is 
present.  _ 

SUBPERITONEAL  LIPOMATA. 

By  JOHN  CAMPBELL.  M. A,,  M.D.,  F.R.C.S.Eno., 

Surgeon,  Samaritan  Hospital  for  Women,  Belfast, 


Tr mohrs  of  fatty  appearance  which  have  their  seat  in  the 
subperitoneal  tissue  are  comparatively  rare,  but  are  neverthe¬ 
less  interesting  and  important  from  the  clinical  as  well  as 
from  the  pathological  point  of  view.  They  mimic  tumours  of 
every  kind  ktirown  to  abdominal  surgeons,  and  hence  are  liable 
to  cause  errors  in  diagnosis  in  the  practice  of  even  the  most 
careful  observers.  When  removed  they  are  deceptive  in 
appearance,  so  that  they  may  belie  the  prognosis  and  cause 
great  disappointment  to  both  surgeon  and  patient.  This  latter 
tendency  makes  them  specially  interesting  to  the  pathologist, 
for  it  has  of  late  been  observed  that  certain  tumours  in  this 
situation,  which  in  appearance  are  simple  lipomata,  prove  to 
be  really  sarcomatous  in  character,  and  after  removal,  recur 
with  a  fatal  result.  . 

It  has  been  my  luck  to  meet  with  two  eases  of  subperitoneal 
lipoma  in  my  operative  practice,  amd  I  take  this  opportunity 
of  p]  a^c  jug  therq  on  record  : 

Case  i. — E.  L.,  .aged  55,  single,  was  sent  to  me  by  Dr.  J.  Campbell 
Hall,  of  Monaghan,  on  May  18th,  1900.  She  complained  of  increase  in 
the  size  of  the  abdomen  for  four  years,  and  of  emaciation  for  two  ye^fs. 
Slie  had'&'slight'cbugh,  and,  in  connexion  with  this,  Dr.  Hall  called  tny 
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attention  to  the  rapid  wasting  and  to  pleuritic  friction  at  the  base  of 
the  left  lung  anteriorly.  Menstruation  had  ceased  for  several  years. 
Leucorrhoea  was  slight.  Micturition  and  defaecation  were  attended  with 
no  difficulty,  and  the  bowels  were  regular.  Her  nutrftion  was  very 
poor.  She  was  anaemic.  There  was  oedema  of  both  lungs.  The  heart 
sounds  were  very  weak.  The  abdomen  was  greatly  distended  by  an 
apparently  fluctuating  tumour,  dull  in  front,  but  clear  above  and  at  the 
sides.  With  the  view  of  relieving  the  lungs  as  a  preliminary  to  opera¬ 
tion,  I  inserted  an  aspirator  needle  into  the  tumour.  Needless  to  say 
no  fluid  was  got.  On  May  29th  Dr.  M'Kinney  gave  her  chloroform,  and 
I  opened  the  abdomen  over  the  resonant  area  in  the  epigastrium,  and 
found  I  had  to  deal  with  a  growth  in  the  anterior  abdominal  wall.  It 
was  shelled  out  with  difficulty,  owing  to  the  vascularity  of  its  surround¬ 
ings  and  the  multiplicity  of  its  marginal  lobules.  When  it  had  been 
removed  it  was  recognized  that  it  had  occupied  the  subperitoneal  layer, 
there  being  peritoneum  alone  behind  it  and  the  other  structures  of  the 
abdominal  wall  in  front  of  it.  The  tumour  weighed  21-j;  lb.,  and  filled 
a  large  toilet  basin.  The  patient  made  a  slow  but  fairly  good  recovery, 
the  chief  difficulty  being  the  securing  of  adequate  drainage  of  the 
enormous  cavity.  When  she  went  home  healing  was  not  complete, 
there  being  a  protrusion  along  the  line  of  the  wound,  which 
was  covered  by  sluggish  granulations.  About  eleven  months  after 
operation  I  again  saw  her  on  April  17th,  1901.  The  wound  was  still 
unhealed  and  the  abdomen  was  much  distended  by  a  hard  dull  swelling 
around  the  site  of  the  original  tumour  and  by  a  second  one  in  the 
splenic  region.  On  August  8th,  1901,  Dr.  Hall  wrote  to  me  that  she 
was  gradually  sinking,  and  soon  afterwards  she  died,  having  lived  about 
sixteen  months  after  the  operation. 

Case  ir. — M.  A.  M.,  Ballintoy,  aged  50,  married  27  years,  having  had 
eight  children  and  one  abortion,  was  sent  to  the  Samaritan  Hospital  on 
August  29th,  1902,  by  Dr.  Mcllroy,  of  Ballycastle.  She  complained  of  a 
growth  in  the  right  iliac  region,  which  she  had  noticed  for  nine  months. 
Menstruation  had  ceased  eight  years  previously.  Leucorrhoea  was 
absent.  Micturition  and  defaecation  gave  no  trouble.  The  nutrition 
was  good  and  there  was  no  anaemia.  The  heart  and  lungs  were  normal. 
The  abdomen  was  distended  on  the  right  by  an  elastic  rounded  fixed 
tumour  reaching  to  the  level  of  the  navel  and  dull  on  percussion.  Per 
vaginam  the  uterus  was  found  to  be  displaced  to  the  left  by  a  tumour  in 
the  right  broad  ligament.  On  November  gth  the  operation  was  per¬ 
formed  in  Ballycastle  Union  Infirmary.  The  tumour  was  found  to  be  a 
lipoma  of  the  right  broad  ligament  and  iliac  fossa.  It  was  enucleated 
with  comparative  ease  and  the  cavity  drained.  Under  Dr.  Mcllroy’s 
care  she  made  an  excellent  recovery,  and  on  March  24^1,  1903,  she  was 
.  keeping  quite  well. 

Subperitoneal  lipomata  are  more  frequent  in  women  than 
in  men  in  the  proportion  of  25  to  16.1  They  occur  most  fre¬ 
quently  on  the  right  side,  the  neighbourhood  of  the  kidney 
and  the  iliac  fossa  being  their  favourite  sites.  Clinically 
there  are  two  important  varieties,2  both  of  which  are 
exemplified  by  the  cases  above  recorded — namely,  the 
malignant  and  the  benign.  The  former  include  the  retro¬ 
peritoneal  tumours,  especially  those  which  originate  on  the 
posterior  aspect  of  the  abdomen.  They  are  difficult  or  im¬ 
possible  to  remove.  They  are  microscopically  sarcomata  in 
whole  or  in  part.  Patients  afflicted  with  them  are  at  first  in 
good  health,  but  ultimately  waste  markedly,  while  the 
tumour  rapidly  increases  in  size.  My  first  case  is  an 
example  of  this  variety.  When  I  operated  upon  her  I  was 
unaware  of  the  tendency  to  malignity  which  these  seeming 
lipomata  possess,  and  gave  a  good  prognosis  ;  consequently  I 
was  much  disappointed  at  the  result.  Since  then  their 
malignant  tendencies  have  been  widely  recognized,  and  in 
any  future  case  I  shall  be  more  cautious  in  holding  out  a 
hope  of  permanent  cure.  The  benign  variety  is  exemplified 
by  tire  second  case.  It  includes  lipomata  of  the  broad  liga¬ 
ment,  omentum,  and  appendices  epiploicae.  These  can  be 
safely  removed.  They  do  not  cause  much  deterioration  in 
health  and  justify  a  good  prognosis  when  they  have  been 
removed.  The  broad  ligament  appears  to  be  a  somewhat  rare 
situation.3  In  my  case  the  tumour  got  its  chief  blood  supply 
from  vessels  at  the  base  of  the  broad  ligament.  It  appeared 
to  have  originated  there,  and  by  tts  upward  growth  to  have 
separated  the  layers  of  the  broad  ligament  and  extended  into 
the  iliac  fossa. 
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THE  TREATMENT  OF  VESICAL  PAPILLOMA 
BY  INJECTIONS. 

By  HERBERT  T.  HERRING,  M.B.,  B.S. 

The  difficulty  of  removing  diffuse  papilloma  of  the  bladder 
and  the  frequency  with  which  these  simple  tumours  recur, 
even  after  the  most  severe  operations,  led  Sir  Henry 
Thompson  and  myself  to  seek  some  other  means  of  dealing 


with  the  disease.  Four  years  ago  I  published  in  this  , 
(July  29th,  1899)  the  details  of  a  new  treatment  by 
jections  of  solutions  of  silver  nitrate  and  gave  the 
obtained  in  a  series  of  cases  which  had  been  under  < 
observation  for  a  considerable  number  of  years.  I 
lating  other  cases  it  may  be  useful  perhaps  to  repea 
the  method  adopted. 

The  patient  uses  (1)  a  No.  7  soft  slightly  coutUe 
with  the  eye  situated  near  the  point,  which  will  withs 
action  of  boiling  water  without  material  damage,  ( 
indiarubber  syringe  fitted  with  a  silver  taper  nozzle  a 
cock,  (3)  a  standard  solution  of  nitrate  of  silver  of  i 
drachm  of  distilled  water,  acidulated  with  a  small  j 
of  nitric  acid.  Before  the  patient  can  be  trusted  to  & 
the  treatment  for  himself  it  is  necessary  to  give  him  at 
atic  course  of  lessons  to  ensure  sterility  during  tl j 
tion,  absence  of  injury  to  the  organs,  and  the  desiiB 
on  the  papilloma.  The  injections  are  commer: 
adding  half  a  grain  of  silver,  that  is,  half  a# 
of  the  standard  solution  to  the  four  ounces  d 
contained  in  the  syringe.  The  strength  is  gradt 
creased  by  five  drops  on  successive  days  until  a  drat 
a-half  or  two  drachms  are  used.  This  very  gradual 
ultimately  enables  thepatient  to  use  stronger  solution! 
pain  than  he  could  do  otherwise;  for  pain,  strainm 
quency  of  micturition  are  indications  that  the  trea; 
too  severe.  The  patient  should  only  experi.nee 
feeling  of  after-warmth  in  the  region  of  the  bladd 
should  subside  in  the  course  of  half  an  hour.  The 
should  be  at  the  temperature  of  ioo°  F.,  and  thrown 
bladder  in  two  parts  from  the  syringe,  each  being  r  i 
few  seconds  and  then  allowed  to  run  out  through  the 
and  as  it  is  always  advisable  to  rest  after  the  apj 
the  best  time  for  the  injection  appears  to  be  befort 
bed.  The  treatment  should  be  continued  daily  for  si 
or  more,  and  then,  if  the  conditions  are  favourable, 
be  stopped  and  not  resumed  until  blood  begins  to 
when  another  course  of  injections  should  be  comme 
Among  the  cases  previously  reported  two  have  dieu 
remainder,  from  recent  reports,  appear  to  be  in  goc 
More  than  one  I  know  considers  himself  entirely 
disease.  Of  the  deaths  one  case,  No.  12  in  the  sen 
quite  suddenly  from  cardiac  failure.  He  had  never  j 
return  of  vesical  trouble  from  the  time  he  first  care 
weak  and  blanched  from  excessive  haemorrhage,  in  J 1 
until  the  day  of  his  death  in  May,  1900. 

The  second  case,  No.  6,  died  in  May,  1902,  aged  7. 
year  previous  to  his  death  he  had  had  frequent  shgl 
of  haemoptysis,  much  pain  in  the  right  groin  and  1. 
prevented  his  walking;  he  had  lost  weight  rapidly, 
state  was  hard  and  irregular,  though  the  haematunu 
time  had  been  insignificant.  At  the  necropsy  a 
malignant  growth  was  found  in  the  prostate,  with 
deposits  in  the  lymphatic  glands,  lungs,  liver,  and  tl 
ing  ramus  of  the  pubes.  The  surface  of  the  muc 
brane  of  the  bladder  was  rough  in  the  region  of  th 
but  no  papillomatous  tissue  was  found,  and  the  J 1 
growth  appeared  to  be  an  independent  disease.  Thu 
been  under  my  observation  for  ten  years,  and  • 
treated  with  the  solution  at  regular  intervals,  lb 
early  stages  good  specimens  of  papilloma  were  1 
found,  but  none  recently.  He  was  under  the  cai 
Howard  Carter. 

Since  1899  similar  cases  have  come  under 
and  the  three  following  from  among  them  go  to  c< 
statement  that  injections  of  nitrate  of  silver  exerc 
important  influence  both  in  checking  the  haemorrh  | 
retarding,  if  not  in  destroying,  papillomatous  grow  1 
bladder.  They  are  also  of  special  interest  as  giving 
of  a  method  of  treatment  I  then  suggested— name 
ploying  injections  after  cutting  operations,  or  whei. 
of  the  growth  have  been  removed  through  the  n 
instruments. 

Case  i. — L.  L.,  aged  51,  was  sent  tome  by  Dr.  Gesse,  of  Si ' 
He  first  saw  blood  in  the  urine  in  December,  1891,  but  had  p 
ously  treated  for  cystitis.  In  April,  1892,  haemorrhage  lea 
did  so  occasionally  until  September,  1893,  when  he  had  an  a 
a  fortnight.  Blood  was  seen  at  intervals  during  the  follown 
in  addition  he  complained  of  pain  and  some  irritability  o  j 
In  April,  1894,  papilloma  was  diagnosed.  All  the  symptoj 
in  severity  until  June,  1896,  when  lie  was  operated  on  y 
Cheyne  by  the  suprapubic  method  for  the  removal  of  the  ' 
patient  made  a  rapid  recovery  and  returned  home  without  a .  j 
but  haemorrhage  recurred  six  months  later  at  Christina- 
year.  It  increased  in  frequency  and  severity  and  was  act 
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d  irritability  of  the  bladder,  and  in  August,  1899,  he  was  laid 
•  a  severe  and  persistent  attack  lasting  thirteen  days.  I  first 
1  on  October  iotk,  1899.  He  usually  saw  blood  every  day  or  so, 
les  every  time  he  made  water,  and  was  unable  on  this  account’ 
as  from  the  pain,  frequency  of  micturition,  and  straining,  to 
xrily  carry  on  his  usual  occupation.  I  examined  his  bladder 
loved  many  fine  specimens  of  papilloma.  The  urine  contained 
c  questioned  me  as  to  the  advisability  under  the  circumstances 
,er  operation,  and  I  suggested  as  an  alternative  that  he  should 
'fleet  of  nitrate  of  silver  injections.  I  therefore  taught  him  the 
commencing  with  £  gr.  to  4  oz.  of  warm  water,  and  increased 
iigtli  daily.  He  returned  home  in  the  course  of  a  week  carrying 
treatment. 

ry  25th.  1900.  He  reports  “the  best  month  since  December 
He  has  injected  regularly,  using  ij.  gr.  of  the  silver 
The  blood  has  steadily  decreased  in  frequency  and  amount  a 
f  a  week  often  elapsing  without  any  symptom,  and  then  only  a 
two  of  pure  blood  coming  at  the  end  of  micturition.  The  other 
troubles  had  also  become  much  less  pronounced.  During  the 
rt  of  the  treatment  he  had  voided  many  fragments  of  tumour 
lg  the  usual  changes.  ’ 

iber  29th.  Two  gr.  of  silver  nitrate  have  been  injected  daily. 

1  has  been  seen  for  a  month  and  the  other  symptoms  have  quite 
.  The  urine  is  not  quite  clear  for  it  contains  pus. 

4th,  1901.  The  patient  writes  “I  am  surprisingly  well  ’’  He 
e  no  injection  since  the  last  report. 

11,1902.  He  writes,  “  I  think  I  should  like  you  to  know  how 
1,  certainly  better  than  since  1892.’’  He  commenced  to  inject 
ary  and  intends  continuing  until  June  1st. 
r  29th,  1903.  In  February  of  this  year  he  again  resorted  to  the 
t,  and  lias  continued  it  with  fair  regularity  until  July  4th. 
not  noticed  the  slightest  trace  of  blood  or  discoloration  in  the 
ec  June  13th,”  and  he  carries  out  all  his  engagements  without 
walking  three  or  four  miles  a  day  and  is  in  good  health. 

C.  J.  B.,  aged  42.  At  the  commencement  of  1900  lie  first 
a  in  considerable  quantity.  Again  during  the  year  in  April 
rust,  October,  and  November,  and  on  two  occasions  the  haemor’ 
s.  Si*.«  that  it;  necessitated  his  lying  up.  He  likewise  com- 
f  difficulty  in  commencing  to  micturate.  I  removed  some  fine 
s  of  papilloma. 

ember  2nd,  1900,  Dr.  Dudley  Buxton  administered  an  anaes- 
idl  examined  the  bladder  with  the  cystoscope.  finding  a  diffuse 
1  covering  a  considerable  area  in  the  region  of  the  trmone. 
ion  and  character  of  the  growth  being  determined  I  decided 
ys  intended  when  a  suitable  case  presented  itself,  to  pinch  off 
is  I  could  by  means  of  a  fiat-bladed  lithotrite  introduced  in 
ary  way  through  the  urethra.  This  I  did,  while  the  bladder 
mded  with  8  oz.  of  fluid,  and  I  afterwards  washed  it  out 
'y  with  an  evacuating  tube  and  bottle  filled  with  a 
of  silver  nitrate  3  gr.  to  the  ounce.  Much  tumour 
as  removed,  sufficient,  I  should  say,  to  form  a  growth 
jf  a  small  walnut.  There  was  not  much  haemorrhage  but 
to  obscure  the  view  of  the  cystoscope  and  prevent  its  advan¬ 
ce  during  the  operation.  In  future  I  intend  to  apply  a  solu- 
lenahn,  which,  I  think,  will  enable  me  to  see  exactly  what  is 
■n  done  by  the  lithotrite.  There  was  little  or  no  haemorrhage 
.''f'1'™  ceased  in  forty-eight  hours.  He  had  reten- 
liadto  be  catheterized  two  or  three  times,  but  otherwise  made 
-ory  recovery,  and  was  in  his  usual  health  in  less  than  ten 
lircedays  after  the  operation  I  commenced  to  teach  him 
imself  with  silver  nitrate. 

th,  i9or.  lie  has  continued  to  make  daily  injections,  usin- 
e  4  oz  and  has  never  seen  any  blood  since  he  left  the  nursinn 
December  1 7th.  The  difficulty  of  micturition  has  entirely 
nd  the  urine  is  clear.  He  will  make  no  more  injections  for 
it-  He  is  under  the  care  of  Dr.  Duguid  of  Sheffield, 
y.  1902.  The  first  appearance  of  blood  since  the  operation 

TMnleai'^°\0ClU,rr^d  t0'day>  but  he  has  hadll°  treatment 
June.  His  health  has  been  good.  I  advised  a  course  of 


sjh,  1903.  He  writes  that  he  continued  the  injecting  till  the 
ic.  1902,  and  since  then,  now  sixteen  months  ago,  lie  has 
ne,  nor  has  lie  seen  any  blood.  He  is  able  to  work  hard  and 
uary  inconvenience  whatever.  ’ 

aged  43,  was  sent  to  me  by  Dr.  Smyth,  of  Brocliley 
d  nip  torn  s  of  papilloma  were  noted  in  1896,  when  he  was 
iffiect  with  silver  nitrate.  The  treatment  was  carried  out 
/  legularly,  but  it  was  afterwards  neglected.  In  June  iQ0^ 
“,e  complaining  of  frequency  of  micturition,  constant 
b  and  a  feehng  °i  great  distension  in  the  lower  part  of  the 
lie  strained  a  good  deal  to  void  his  urine,  and  could  only 
.  small  quantity  at  a  time.  A  catheter  introduced  imme- 
n«  r  ad  passed  water  withdrew  10  to  xS  oz.  of  blood- 
st®;„  -  endeavoured  by  regular  catheterization  and  by  injec- 

llv w«efinat^aLfunction  of  the  organ’  but  without  avail, 
k  M  bladder  exceedingly  difficult  to  empty  with 
-.[.  nut  the  manipulation  certainly  caused  considerable 
tomv  wm  01ir,!lage'  1  tberefore  decided  to  perform  a  supra- 

Si^lU  Wadded  °f  rem°Ving  the  °b8tracti0"  aud  of 

eS(l’tho2KiDJ',I)Udley  Buxt°n  administered  the  anaesthetic, 
arm  .Jadder  111  the  usual  manner.  On  examination  with 
lU  d  an  electric  lamp  I  found,  as  I  had  antici- 

growth  springing  from  the  base  of  the  bladder,  which 


coming  forward  when  an  endeavour  was  made  to  pass  urine,  effectually 
blocked  the  outlet.  I  removed  as  much  of  the  growth  as  I  was  able 
with  safety,  but  was  perfectly  aware  that  I  had  not  removed  the  whole 
on  account  of  the  extended  area  from  which  it  sprang.  The  papillo¬ 
matous  debris  I  judged  would  have  been  sufficient  to  form  a  mass  the 
size  of  a  small  egg,  one  or  two  of  the  larger  tufts  having  a  distinct,  well- 
101  med,  fibrous  base.  Afterwards  I  drained  the  bladder,  both  by  a 
tube  in  the  suprapubic  wound  and  by  a  catheter  tied  in  the  urethra. 
A  good  deal  of  haemorrhage  followed,  and  I  commenced  to  flush  the 
bladder— a  proceeding  greatly  facilitated  by  the  two  tubes— with  a  solu¬ 
tion  oi  silver  nitrate,  1  gr.  to  4  oz.  I  continued  the  flushings  twice  a‘ 
day,  rather  increasing  (rhe  strength,  and  on  the  seventh  day  after  the 
operation,  as  the  bladder  commenced  to  hold  urine  and  the  latter  was 
clearing,  I  removed  the  suprapubic  tube.  .  The  wound  healed  rather* 
slowly  but  quite  satisfactorily,  and  had  entirely  closed  by  the  end  of  a 
month.  The  ordinary  injections  were  resumed  after  the  flushings 
ceased,  and  were  continued  throughout.  At  the  end  of  the  time  men¬ 
tioned  he  could  hold  his  water  three  to  four  hours  during  the  day,  and 
would  rise  once  or  perhaps  twice  at  night.  The  bladder  had  entirely 
legained  its  power,  as  I  frequently  proved  by  introducing  a  catheter 
directly  after  micturition,  the  urine  itself  being  clear  and  bright  and 
quite  free  from  blood. 

March  31st,  1903.  He  has  continued  the  injections  daily  since  he  left  the 
nursing  home  on  November  5th.  He  empties  his  bladder  by  his  own 
efloit,  frequently  passes  the  night  without  rising,  and  holds  his  urine 
three  and  a-half  hours  during  the  day.  He  has  seen  slight  traces  of 
blood  twice  in  December  and  once  in  February. 

October  31st,  1903.  He  reports  he  has  seen  blood  on  ten  occasions  ; 
the  haemorrhage  has  only  been  in  the  nature  of  more  or  less  pinkish 
drops  after  a  stream  of  urine.”  He  holds  his  water  four  or  five  hours 
by  day,  and  does  not  rise  at  night.  He  ceased  to  inject  in  April,  but 
will  commence  again  directly. 

These  cases,  I  think,  demonstrate  : 

1.  That  recurrence  of  papilloma  after  removal  by  supra¬ 
pubic  cystotomy,  which  unfortunately  very  frequently  occurs, 
may  be  effectually  held  in  check  by  injections  of  silver 
nitrate. 

2.  That  if  injections  are  made,  when  it  has  been  found  im¬ 
possible  to  remove  the  growth  entirely  by  operation,  the 
recurrence  of  the  symptoms  is  retarded  longer  than  could  ' 
be  expected  without  the  treatment. 

3-  That  much  of  a  tumour  may.  be  removed  by  the 
urethra  without  serious  haemorrhage,  and  a  result  gained 
equal  in  some  cases  to  that  of  a  suprapubic  operation. 

4.  That  there  is  reason  to  hope  that  papillomatous 
growths  may  be  entirely  destroyed  by  long-continued  appli- 
carions  of  silver  nitrate. 

The  conclusions,  therefore,  which  may  be  drawn,  although 
confirmatory  evidence  is  needed,  are  : 

(a)  That  injections  should  be  made  after  operations  for 
the  removal  of  the  growth,  whether  the  operator  is  satisfied 
that  he  has  done  so  efficiently  or  not. 

(A)  That  the  urethral  route  should  be  tried,  when  removal  of 
the  papilloma  is  contemplatedjjbeforea  more  serious  operation 
is  undertaken. 

The  question  whether  most  cases  of  papilloma  should  be 
operated  on  through  the  urethra  before  the  injections  are 
commenced,  even  when  the  diagnosis  is  made  early  and  the 
tumour  is  small,  or  whether  injections  alone  should  be  relied 
upon,  requires  further  investigation.  I  should  be  inclined 
under  favourable  circumstances  to  give  the  former  plan 
another  trial  ;  for,  in  the  first  place,  the  operation  need  not  be 
severe  nor  attended  with  serious  consequences,  if  strict  atten¬ 
tion  is  paid  to  sterility  in  instrumentation.  In  the  second, 
the  improved  instruments  recently  made  by  Leiter  and  the 
advantages  derived  from  adrenalin  in  stopping  haemorrhage, 
render  manipulation  more  certain:;  and  thirdly,  the  size  of  the 
tumour  to  be  attacked  by  the  injection  afterwards  will  be 
less  even  if  only  small  portions  are  removed,  and  conse¬ 
quently  the  time  required  to  check  the  disease  shortened. 

In  the  female  I  have  no  doubt  that  this  is  the  proper  pro¬ 
ceeding.  Suprapubic  cystotomy  can  hardly  ever  be  wanted 
when  access  to  the  bladder  is  more  easily  gained  through 
the  urethra  by  the  means  of  Kelly’s  tubes. 


CASE  OF  EXTERNAL  URETHROTOMY  TREATED 
BY  CONTINUOUS  RETENTION  OF  A  RUBBER 
CATHETER  HELD  IN  POSITION  BY 
A  “PERINEAL  STOP.” 

By  C.  HAMILTON  WHITEFORD,  M.R.C.S.,  L.R.C.P., 

Plymouth. 


A  taHent,  aged  38,  had  a  bad  stricture  of  twelve  years’ 
standing,  causing  retention  of  urine.  No  catheter  could  be 
passed.  I  performed  external  urethrotomy,  and  kept  a  No.  12 
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Jaques  rubber  catheter  in  the  urethra  continuously  for  three 
weeks,  by  the  end  of  which  time  the  perineal  incision  had 
considerably  closed.  The  occasional  passage  of  a  No.  20-24 
Glutton  steel  sound  completed  the  treatment.  After  opera¬ 
tion  recovery  was  uneventful.  Rigors  were  entirely  absent, 
and  the  presence  of  the  catheter  did  not  even  cause  discom¬ 
fort  At  the  present  time— that  is,  2.%  years  after  operation— 
the  patient  is  well,  and,  as  a  precautionary  measure,  easily 
passes  on  himself  a  20-24  steel  sound  once  a  month. 

The  accompanying  diagram  shows  a  Jaques  rubber  catheter 
fixed  in  the  urethra  from  the  perineum  after  Wlieelliouse  s 
external  urethrotomy  by  what  I  have  termed  a  ‘  perineal 


1  5.  The  catheter,  “stop,'’  and  clip  ate  easily  sterili: 

k^Tapes,  plaster,  rings,  etc.,  are  dispensed  with. 

The  stop  ”  is  made  by  Messrs.  Reynolds  and  Bran 
Leeds.  _ _ 
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By  J.  M.  COTTERILL,  M.B.,  C.M.,  E.R,C.S.Edin 

Surgeon,  Edinburgh  Royal  Infirmary. 
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stop.”  (In  tne  diagram  the  eye.  of  the  catheter  should  be  in 
the  bladder,  and  not,  as  represented,  in  the  prostatic  urethra.) 

It  is  used  as  follows:  After  external  urethrotomy  lias  been 
performed,  and  the  urethra  dilated  to  the  size  of  a  No.  12 
or  14  silver  catheter,  a  No.  12  Jaques  rubber  catheter  is  passed 
along  the  whole  length  of  the  urethra,  if  necessary  by  means 
of  a  stillette,  the  eye  lying  half  an  inch  inside_  the  bladder. 
The  portion  of  catheter  lying  in  the  angle  of  the  urethral 
incision  nearest  the  pubes  is  drawn  out  by  forceps  thiougn 
the  perineal  wound,  and  an  incision  one-twelfth  of  an  inch 
made  in  the  long  axis  of  the  catheter.  Into  this  minute 
opening  the  “stop”  is  inserted,  the  long  arm  first  and 
towards  the  bladder.  The  catheter  is  then  drawn  towards 
the  meatus  as  far  as  the  “  stop  ”  will  allow,  and  a  clip  on  the 

catheter  close  to  the  meatus  completes  the  fixation. 

If  the  presence  of  the  point  of  the  catheter  in  the  bladder 
should  cause  irritation  (although  this  has  not  occurred  in  my 
experience),  the  catheter  may  be  fixed  so  that  the  point  stops 
■just  short  of  the  bladder,  into  which  the  catheter  may  be 
pushed  by  means  of  the  “  perineal  stop  ’  when  it  is  desired  to 
draw  off  the  urine.  When  the  perineal  wound  has  partly 
closed,  I  use  a  “stop”  with  two  short  arms,  which  can  be 
placed  in  position  without  drawing  the  loop  of  catheter 
through  the  perineal  opening,  and  can  therefore  be  employed 
until  the  urethral  wound  lias  nearly  closed.  To  ensure  that 
the  eye  of  the  catheter  points  away  from  the  base  of  the 
bladder,  it  is  convenient  to  cut  a  notch  in  the  outer  end  of 
the  catheter  on  the  same  side  as  the  eye  to  act  as  an 
indicator.  During  the  retention  of  the  rubber  catheter 
a  certain  amount  of  mucoid  secretion  appears  between 
the  catheter  and  the  mucous  membrane.  This  secretion 
is  of  no  importance  ;  it  is  not  due  to  urethritis  but  is  sim¬ 
ply  the  ‘  secretion  of  the  glands  which  normally  open  into 
the  urethra.  A  metal  catheter,  tied  in  after  external 
urethrotomy,  frequently  causes  so  much  pain  that  it  has  to  be 
withdrawn  after  a  day  or  two.  Urine  then  passes  over  the 
raw  surface,  and  rigors  not  infrequently  result.  Later,  an 
attempt  is  made  to  pass  a  metal  instrument ;  this  often 
causes  bleeding  and  pain,  which  sometimes  necessitates  an 
anaesthetic  for  the  successful  introduction  of  the  catheter, 
and  when  this  has  to  be  removed  a  day  or  two  later  rigors  are 
again  liable  to  occur. 

The  advantages  of  a  rubber  catheter  securely  fixed  are  : 

1.  The  patient  is  free  from  pain,  and  can  turn  freely  111  bed 
without  risk  of  the  catheter  slipping  out. 

2.  The  catheter  can  be  retained  continuously  for  several 
weeks,  being  removed  every  few  days  for  cleansing ;  in  fact 
until  the  perineal  wound  is  nearly  closed. 

3.  Retention  of  the  catheter  being  continuous  instead  of 
interrhittent,  as  is  the  case  with  a  metal  instrument,  the 
wound  heals  round  the  catheter,  and  consequently  the  lumen 
of  the  strictured  urethra  is  larger  and  requires  less  subsequent 

dilatation.  ;  . 

4.  Rigors  are  avoided,  since  the  urine  does  not  ' come  in 

contact  with  the  raw  surface.  j.  ,  .  r  ,  L  .  1 


Two  communications  have  appeared  in  recent  issues 
British  Medical  Journal on tlieabove subject.  In  disc 
the  etiology  of  hallux  rigidus  Mr.  Tubby  says  that  he  lia 
to  the  conclusion  that  “  there  is  one  cause  undeilymg 
conditions— namely,  an  osteO-arthritic  condition  of  tl 
metatarso-plialangeal  joint.’  "With  regard  to 'tins  <_ 
Mr.  Ellis  makes  the  pertinent  remark  that  Mr.  lubt 
not  explain  why  this  particular  joint  should  be  so  anec 
It  is  of  course  abundantly  evident  to  those  of  us  w 
quently  operate  on  such  cases  that  the  joint  is  in  a.  co; 
of  chronic  irritation,  in  which  lipping  of  the  bony 
erosion  of  cartilage,  and  alterations  in  the  synovial  raei 
•are  indicative  of  osteo-artliritis.  But  this  statement 
does  not  seem  to  take  us  in  the  least  degree  nearei 
solution  of  the  question  at  issue— namely,  why  does  tl 
dition  so  frequently  attack  the  metatarso-plialangeal 
the  great  toe.  Mr.  Ellis  comes  to  the  rescue  wi 
suggestion  that  all  such  cases  (if  I  do  not  misundi 
him)  are  due  to  the  hallux  being  packed  under  the 
toe,  as  is  found  in  a  certaih  proportion  of  cases  of 

Now,  while  this  state  of  matters  does  occasionally  < 
for  stiffness  about  this  joint,  may  I  suggest  that  it 
means  explains  more  than  a  comparatively  small  per 
of  cases?  and  while  many  such  patients  are  trout 
bunion,  they  do  not  in  my  experience  consult  the  surf 
account  of  stiffness  and  pain  in  walking  due  to  met 
efforts  to  dorsiflex  the  hallux  on  its  metatarsal  bone. 

The  condition  of  stiff  great  toe  in  adolescents,  for  j 
suggested  the  name  “hallux  rigidus ”  m  iSbb, 


cussed  in  a  paper  read  before  the  Edinburgh  Med 
rurgical  Society  in  that  year,  and  a  short  excerpt 
paper  may  be  found  in  vol.  vi  of  that  Society  sTransa 
1  then  pointed  out  that  while  stiffness  in  this  301 
doubtless  sometimes  arise  from  such  causes  as 
rheumatism,  gout,  ill-fitting  boots,  etc.,  m  the  large  1 
of  cases  it  was  primarily  due  to  flat  foot,  in  orue 
condition  of  “  hallux  rigidus  ”  to  be  produced,  the  fla 
person  must  be  in  the  habit  of  wearing  boots  wl 
ordinary  strong  British  boots  are  capable  01  doing, 
the  great  toe  rising  to  its  normal  angle  of  relatid 
metatarsal  bone,  when  the  base  of  that  bone  falls 
abnormal  position  in  flat  foot. 

Unless  boots  are  worn  hallux  rigidus  will  not  be 
The  big  toe,  instead  of  being  extended  straight  out 
to  the  ground,  will  turn  up  and  thus  retain  its  noim 
of  about  150  degrees  with  its  metatarsal  bone,  lhh 
seen  in  such  negroes  or  children  who  are  llat-ioi 
who  have  never  worn  boots.  , , 

The  stiffness  is  in  many  cases  (as  Mr.  tubby 
reflex  in  character,  and  is  due  to  muscular  spasm 
of  joint  irritation;  in  more  advanced  cases  the  liga 
and  other  structures  of  the  joint  are  altered  m  such 
to  cause  permanent  stiffness,  which  will  not  disapp 

an  anaesthetic.  .  . ,  .  .  , 

This  condition  of  hallux  rigidus  is  m  my  expend 
common  in  the  out-patient  department  of  a  large 
and  in  schoolboys.  In  early  cases  perfect  cure  can  be 
by  attention  to  the  flat  foot,  and  by  passive  nioveir 
massage.  In  later  cases  excision  of  the  head  of 
tarsal  bone  is  the  best  treatment.  If,  however,  tli 
object  to  operation,  entire  relief  from  pain  can  be  ob 
following  the  suggestion  made  years  ago  by  1  rotes, 
to  provide  a  stiff  metal  sole  for  the  boot,  which  pr 

strain  in  the  direction  of  extension  being  put  on  tl 
joint  in  the  act  of  walking;  but  tins  method,  wn 
successful  as  a  palliative,  perpetuates  the  stinne 
gainly  manner  of  walking.. 


The  new  Belgrave  Hospital  for  Children,  Glaph 
will  be  formally  opened  for  the  reception  of  pato«p 
Bishop  of  Rochester  on  Tuesday  next. 


NOTES  ON  LEISHMAN’S  BODIES. 
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URTHER  NOTES  ON  IRISHMAN'S  BODIES. 

By  Major  RONALD  ROSS,  F.R.S.,  F.R.C.S.,  C.B., 
Professor  of  Tropical  Medicine,  University  of  Liverpool. 

pe  that  the  interest  which  must  always  attach  to  the  dis- 
ry  of  new  parasites  of  man  will  suffice  to  excuse  me  for 
ng  yet  another  paper  on  this  subject  to  those  already 
ributed  by  Leishman,1  Donovan,2  Laveran,3  and  myself,4 
ive  continued  making  a  very  close  study  of  the 
e  preparations  so  kindly  lent  to  me  by  Donovan  and 
•red  to  in  my  last  paper,  and  now  send,  at  the  suggestion 
e  editor,  some  pen  and  ink  drawings,  and  some  additional 
irks.  It  will  be  understood  that  the  deep  red  of  the 
uanowsky-stained  chromatin  of  the  bodies  is  represented 
lack  in  the  drawings,  and  that  Fig.  1  denotes  a  red  cor- 
le  introduced  for  comparison.  Water-colour  drawings 
Donovan  and  by  myself  will  shortly  appear  in  the 
npson  Yates  Reports. 


i-.—Leishmania  donovani,  Laveran  ;  1,  red  corpuscle  ;  2-6,  free 

forms;  7-17,  embedded  forms  ;  a,  contour  line;  6,  macronucleus; 
c,  micronucleus ;  d,  matrix.  . 

seems  to  me  very  important  to  note  that  in  the  prepara- 
j  made  intra  vitam  Leishman’s  bodies  appear  under  two 
net  conditions,  namely,  (a)  free,  and  (b)  embedded,  to  the 
ber  of  one  up  to  twelve,  in  a  matrix.  Figs.  2  to  6  illus- 
( the  free  forms.  In  the  majority  the  contour  is  elliptic, 
t  is  occasionally  nearly  circular.  It  is  necessary  to  re- 
ize  that  the  contour  line  is  a  strong  one,  suggestive  of  a 
marked  cell  wall  (that  is,  in  the  intra-vitam  specimens, 
h  are,  of  course,  the  most  suitable  for  study).  The  two 
matin  masses  are  generally  situated  at  the  extremities  of 
minor  diameter  of  the  elliptic  cell  (Figs.  2  to  5).  The 
■r  mass  often  seems  to  bulge  beyond  the  cell  wail  (Figs. 
4).  I  think  that  both  masses  are  always  present,  but  that 
mailer  one  may  be  occasionally  hidden  by  the  larger.  In 
;pecimens  the  protoplasm  of  the  cell  is  a  faint  red  (witli- 
inge  of  blue),  and  becomes  fainter  from  the  contour  in- 
s,  so  that  there  is  the  characteristic  clear  area  round  the 
•onucleus.  In  short,  all  the  free  forms  have  a  most 
iite  size  and  structui  e. 

rch  interest,  however,  attaches  to  those  bodies  which  are 
edded  in  a  matrix  (Figs.  7  to  17).  These  are  found  only  in 
preparations  made  intra  vitam,  and  are  much  less 
erous  than  the  free  forms.  Moreover  the  contour  of  the 

•  cell  is  generally  much  less  distinct  in  the  embedded 
nisms  than  in  the  free  ones ;  although  the  chromatin  is 
ied  just  as  deeply  and  the  two  chromatin  masses  bear 
the  same  relations  to  each  other  as  regards  .position  and 
ince.  What  I  call  (until  a  more  definite  term  can  be 
joyed)  the  matrix  is  always  stained  very  faintly  in  these 
imens — much  more  faintly  than  the  red  or  white  cor- 
les.  The  tint  is  violet,  or  more  rarely  mauve.  The 
ture  appears  cloudy,  or  perhaps  granular,  or  even 
natic;  but  is  too  delicate  for  expression  in  the  drawings, 
form  is  generally  a  more  or  less  regular  oval  (Figs.  8  to 
but  sometimes  the  mass  appears  to  be  shapeless  or  torn 
s.  7  to  17).  The  outline  is  sharp;  but  it  is  important  to 

that  there  is  never  any  contour  line  suggestive  of  a  cell- 

•  as  with  the  Leishman  bodies  themselves.  There  is 
t>  also,  any  suggestion  of  the  haemoglobin  of  the  red 
uscles,  or  the  nucleus  of  the  white  corpuscles,  to  be  seen 
>is  matrix.  Its.  size  varies  in  my  specimens  from  about 


3  n  to  8m  in  the  long  diameter  ;  and  there  is  a  rough,  but  only 
a  rough,  correspondence  between  the  size  of  the  matrix  and 
the  number  of  Leishman  bodies  it  contains.  Sometimes,  as 
in  Fig.  13,  a  considerable  part  of  the  matrix  is  empty  ;  and 
sometimes,  a  rather  large  matrix  holds  only  one  of  the  bodies. 
Fig.  17  shows  eight  bodies  in  one  matrix :  but  I  have  seen  as 
many  as  twelve.  Occasionally  we  find  clusters  of  the  bodies 
touching  each  other,  without  lying  in  any  visible  matrix  ;  but 
in  such  cases  their  oval  contours  are  well  marked.  One  or 
more  of  the  micronuclei  are  sometimes  not  to  be  seen.  I 
should  add  that  Donovan  clearly  shows,  in  his  letter  and 
drawings  sent  to  me,  that  he  has  well  observed  all  these 
forms. 

In  his  recent  paper  ’  Leishmann  still  inclines  to  the  view 
that  these  bodies  are  “altered  trypanosomes.”  In  that  case 
it  is  singular  that  in  two  whole  specimens  made  during  life 
and  containing  large  numbers  of  them,  we  should  not  find  a 
single  unaltered  trypanosome,  or  even  the  flagellum  of  one. 

1  may  be  wrong,  but  I  can  see  little  in  these  objects  to  recall 
the  involution  forms  of  trypanosomes. 

Since  my  previous  paper4  was  dispatched  (October  23rd,  see 
British  Medical  Journal,  p.  1359)  Dr.  Laveran,  to  whom 
also  Captain  Donovan  has  sent  specimens,  read  an  interest¬ 
ing  paper  on  the  subject.3  He  admits  that  the  bodies  are 
parasites  ;  but  thinks  they  are  neither  trypanosomes  nor 
haematozoa  (malaria  group),  and  judges  that  they  belong  to 
the  Texas  cattle-fever  group,  Piroplasma.  According  to  him 
the  bodies  are  often  contained  in  the  red  corpuscles,  and  are 
sometimes  piriform.  There  is  little  evidence  of  this  in  the 
preparations  sent  to  me ;  I  have  examined  some  thousands  of 
the  bodies,  and  have  seen  only  two  or  three  lying  in  contact 
with  the  red  corpuscles  (which  are  well  preserved  in  two  of 
the  specimens).  I  am  therefore  inclined  to  attribute  the  con¬ 
tact  only  to  accidental  superposition.  Nor  have  I  observed 
any  distinctly  piriform  bodies  in  my  preparations.  The 
matrix  of  the  embedded  forms  does  not  present  to  me  any  of 
the  characters  of  a  red  corpuscle  altered  by  parasitic 
infection. 

On  the  whole  then,  I  think  these  bodies  belong  to  a  new 
genus  of  Sporozoa;  and  it  seems  to  me,  so  far  as  I  can  judge 
from  my  specimens,  that  the  individual  bodies  are  spores  pro¬ 
duced  in  the  matrices,  which  would  appear  to  be  relics  of  the 
parent  organism. 

Laveran  has  given  the  name  Piroplasma  donovani  to  these 
organisms ;  and  the  specific  name  must  therefore  be  per¬ 
manently  adopted.  But  if,  as  I  suppose,  they  are  found  to 
belong  to  a  new  genus,  it  would  be  only  fair  to  give  the  name 
Leishmania  to  that  genus.  In  that  event  the  full  name  would 
be  Leishmania  donovani ,  Laveran. 

I  must  present  my  profound  apologies  to  Major  Leishman 
for  having  overlooked  the  fact,  clearly  indicated  in  his  first 
paper,  that  he  had  found  these  bodies  as  long  ago  as  1900. 

References. 

1  Leishman,  British  Medical  Journal,  1903,  vol  i,  p.  1252,  and  p.  1376. 

2  Donovan,  ibid,  vol.  ii.  p.  79.  3  Laveran,  Bull.  Acad,  de  Mrd.,  November 
3rd,  1963.  4  Ross,  British  Medical  Journal,  1903,  vol.  ii,  p.  1261. 


THE  ETIOLOGY  OF  ONE  OF  THE  HETERO¬ 
GENEOUS  FEVERS  OF  INDIA. 

By  C.  DONOVAN,  Major  I.M.S., 

Second  Physician,  Government  General  Hospital,  Madras. 


With  reference  to  my  previous  contribution  to  the  British 
Medical  Journal  (July  nth,  1903),  under  the  heading  “On 
the  Possibility  of  the  Occurrence  of  Trypanosomiasis  in 
India,”  I  have  to  add  that  the  bodies  found  by  me  on  June 
17th  last  in  the  blood  from  the  spleen  of  a  native  bey  have 
been  determined  by  Laveran  and  Mesnil  as  belonging  to  the 
genus  Piroplasma,  species  new. 

I  have  up  to  date  (November  5th)  found  these  parasites  in 
16  cases  among  patients  admitted  to  my  wards  only,  average 
50  beds;  all  from  punctures  of  the  spleen  and  liver  during 
life.  I  intend  to  contribute  a  full  account  of  this  fever  in  a 
couple  of  months.  Briefly  the  symptoms  are  enlarged  spleen 
and  liver,  irregular  pyrexia,  paroxysmal  oedema  of  the  feet, 
congestion  of  the  lungs,  occasional  subcutaneous  haemor¬ 
rhages  and  cancrum  oris.  Medication — quinine,  arsenic, 
sodium  salicylate — has  proved  ineffectual. 

I  may  state  that  Captain  Cornwall,  I.M.S.*  and  I  have 
found  Piroplasma,  species  most  probable  bipen  inion,  in  the 
blood  of  two  calves  on  November  1st  and  3rd. 
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THERA - 
Etc. 


THE  VALUE  OF  UTERINE  DRAINAGE  IN  CASES 
OF  CHRONIC  METRITIS. 

The  long-continued  retention  in  the  uterine  cavity  of  any 
abnormal  secretion — owing  to  acute  flexion,  stenosis  of  cei- 
vical  canal,  invading  carcinoma,  etc.— often  gives  rise  to 
chronic  metritis,  pyosalpinx,  hydrosalpinx,  etc.  It  will  be 
generally  admitted  that  when  the  early  symptoms  of  the 
first-named  complaint  are  recognized  there  should  be  no 
time  lost  in  an  endeavour  to  secure  thorough  uterine  cleanli¬ 
ness  by  means  of  an  open  canal,  curetting  if  necessary,  and 

subsequent  drainage.  ,  .  , 

Narrow  strips  of  antiseptic  or  sterilized  gauze  are  intro¬ 
duced  into  the  uterus  and  capillary  drainage  expected.  This 
as  a  rule  does  take  place  so  long  as  the  gauze  remains  in  situ 
and  when  the  secretions  are  liquid,  but  when  viscid  and 
thick  I  fail  to  see  how  any  effective  drainage  can  take  place 
or  sufficiently  so  as  to  leave  a  lasting  result.  The  gauze  has 
another  disadvantage  :  requiring  frequent  change,  and  instead 
of  carrying  out  septic  material  may  carry  it  in  (during  intro¬ 
duction)  or  retard  its  exit  altogether. 

In  recent  cases  of  endometritis  I  have  found  good  results 
from  rapid  dilatation  and  the  introduction  of  boric  acid 
powder  after  cleansing  the  cavity  with  my  blunt  wire  curette 
—the  original  form  of  “dredger”  so  called— combined  with 
insufflation  of  vaginal  walls  with  the  powdered  acid. 

I  believe  I  was  one  of  the  first— if  not  the  first— to  adopt 
this  dry  treatment  in  cases  of  endometritis,  for  the  carrying 
out  of  which  I  designed  two  useful  instruments  made  for  me 
now  several  years  ago,  by  the  Messrs,  Arnold  (Smithfield). 
The  boric  acid  having  an  affinity  for  fluid  establishes  a  form 
of  uterine  drainage  which  in  mild  cases  acts  well  without 

any  necessity  for  the  gauze  drain. 

The  more  thorough  the  dilatation  before  curetting  the  less 
likely  is  subsequent  contraction  to  take  place,  which  would 
early  neutralize  the  value  of  the  gauze  drain  (if  chosen)  by  its 
expulsion  from  the  uterus  altogether.  . 

For  the  reasons  given  I  prefer  to  use  the  spiral  wire  drain¬ 
age  tubes  of  various  sizes  designed  by  me  for  the  cure  of 
stenosis,  and  obstructive  dysmenorrhoea,  and  which,  by  afford¬ 
ing  much  more  room  for  exit  of  the  seeretions,  and  being,  m 
addition,  self-retaining,  combined  with  flushing  of  the  vagina, 
I  have  found  give  me  excellent  results  (in  chronic  cases  more 
especially),  and  which  I  venture  to  recommend  a  trial  of,  in 
preference  to  the  gauze  drain. 

I  cannot  help  thinking  that  if  cases  of  chronic  endometritis 
were  oftener  treated  directly  on  being  recognized  by  thorough 
dilatation,  curetting  (if  necessary),  and  subsequent  continued 
drainage,  instead  of  the  palliative  treatment  usually  adopted 
by  liquid  escharotics,  which  so  often  ends  in  failure,  there 
would  be  fewer  cases  found  in  future  of  ovarian  and  tubal 
diSG9-SG» 

Regeneration  of  disorganized  endometrium,  lymphatics, 
nerves,  and  glands  do  not  always  occur  immediately  after 
treatment.  Time  is  an  important  factor,  and  a  more  extended 
period  should  be  given  to  thorough  drainage  of  the  uterine 
cavity  by  the  wearing  of  the  spiral  wire  flexible  tube.. 

The  assistance  given  to  the  exit  of  the  secretions  is  much 
favoured  by  the  patient  not  being  confined  to  the  recumbent 
position,  for  the  gravitation  alone  materially,  aids  in  the 
result  looked  for.  Of  course,  wlien  endometritis  is  compli- 
cated  with  extensive  chronic  metritis  or  pelvic  infection  the 
disease  will  continue  in  spite  of  all  local  treatment,  and 
hysterectomy  may  eventually  prove  the  only  plan  of  relief. 

London,  w.  Alexander  Duke. 


PUNCTURED  INJURY  OF  THE  EYEBALL. 

A  farmer,  aged  35,  when  mending  a  flail  with  a  large-sized 
bradawl  held  close  to  his  face,  slipped,  and  the  point  struck 
him  in  the  right  eye.  He  described  the  feeling  as  that  of  a 
severe  blow  in  the  face,  but  there  was  not  very  much  pain  in 
the  eye  itself.  The  eye  could  only  be  opened  with  great  diffi¬ 
culty  and  pain,  as  “the  light  hurt  him  very  much.” 

Four  days  after  the  accident  I  saw  him,  and  found  the  eye¬ 
lids  slightly  swollen  and  red,  spasmodically  closed,  but  unin¬ 
jured.  °The  bulbar  conjunctiva  was  very  hyperaemic,  with 
marked  circumcorheal  injection.  In  the  cornea  was  a  straight 
wound,  4  mm.  long,  situated  in  the  lower  and  outer  quad¬ 


rant,  parallel  to  the  sclero-corneal  margin,  and  about  3  i,: 
distant  from  it.  From  the  wound  came  a  small  shreo 
whitish  tissue  frayed  and  torn,  and  projecting  above  the  ] 
face  of  the  cornea.  Otherwise  the  cornea  was  unharmed,  i 
iris  was  torn,  and  there  was  a  clean  piece  cut  out  of  it— h 
bradawl  had  done  an  iridectomy,  in  fact— but  the  piece  of-; 
corresponding  to  the  defect  was  adherent  to  the  wound  inti 
cornea,  and  it  also  retained  connexion  with  the  rest  of  the- 
by  a  slender  bridge  of  tissue  above  and  at  the  pupillary  n 
gin.  The  defect  of  the  iris  was  about  4  mm.  long,  corresp.  < 
ing  to  the  corneal  wound,  and  about  2  mm.  broad.  The  jr 
fragment  of  iris  came  completely  through  the  corneal  won 
and  presented  itself  externally  as  the  shred  of  tissue  ah 
mentioned.  Through  the  hole  in  the  iris  the  uninj 
ciliary  body  could  be  seen,  as  well  as  the  sharp  edge  of 
perfectly  transparent  lens,  these  two  being  sep-ar 
by  a  clear  interval,  in  which  the  red  fundus  reflex  ; 
uninterrupted.  A  faint  and  floating  opacity  could  be  see: 
the  vitreous,  evidently  the  track  which  the  awl  had  mac  j 
passing  inwards.  The  fundus  appeared  normal.  The  bradi; 
which  was  a  large  flat  one,  in  passing  in,  had  just  maniE 
to  hit  the  interval  between  the  lens  and  ciliary  body,  r 
its  long  diameter  exactly  corresponded  to  the  clime 
of  this  interval.  Thus  both  the  lens  and  ciliary  compD 
escaped  injury ;  in  fact,  the  only  injury  the  interior  oil 
eye  had  received,  besides  the  tear  in  the  iris,  was  the  ci : 
the  zonule  of  Zinn,  and  this  was  not  extensive  enoug 
bring  about  a  partial  dislocation  of  the  lens.  When! 
patient  came  first  the  wound  in  the  cornea,  with  the  i;a 
c-erated  iris,  was  healed,  so  that  nothing  directly  coul ! 
done  except  to  cut  off  the  shred  of  iris  flush  with  the  coje 
which  I  did.  Also  patient  was  given  subconjunctival  it 
tions  of  corrosive  sublimate,  atropine  (1  per  cent,  in  corrf 
1  in 5, 000),  rest  inbed,  with  both  eyes  bandaged.  Two  days  t 
I  made  an  opening  with  a  broad  keratome  in  the  cot 
below  and  outside  opposite  the  wound  ;  then  by  very  catf 
movement  of  the  point,  and  without  the  least  drawing  i< 
of  the  instrument,  which  would  have  caused  escape  o:J 
aqueous,  I  cut  the  prolapsed  piece  of  iris  close  up  tci 
posterior  surface  of  the  cornea  ;  then  having  withdrawn  1 
keratome,  I  introduced  a  fine  iris  forceps,  drew  out  the> 
piece  of  iris,  and  cut  it  off  in  the  usual  way. 

The  healing  was  protracted,  extending  over  three  wl 
but  the  recovery  was  ultimately  good,  only  a  line  remav 
in  the  cornea  where  the  wound  had  been,  and  a  visual  ad 
of  nearly  T%  being  obtained.  ^  „  , 

Robert  D.  Joyce,  F.R.CkS.I., 

Ophthalmic  Surgeon,  Richmond  Hospital,  Dub 


DIABETES  MELLITUS  WITH  RAPIDLY  FATt 
TERMINATION  FOLLOWING  TYPHOID  FEVE1 
On  November  6th,  1902,  I  was  called  to  see  R.  A.  W.r  agt 
in  whom  I  diagnosed  typhoid.  He  was  admitted  tc 
Adelaide  Hospital  on  October  9th,  under  the  care  oj 
Wallace  Beatty,  to  whom  I  am  indebted  for  particulars 
case  while  in  hospital.  Without  going  into  detail  the: 
■was  one  of  severe  enteric,  with  x-ecrudescences,  and  d| 
the  course  of  the  fever  jaundice  developed,  but  passe t 
Constipation  was  the  rule  throughout,  and  even  beion 
became  ill  his  bowels  were  a  source  of  gi-eat  trouble  to 


Sugar  was  absent  from  the  urine  during  the  entire  tii 


was  in  hospital,  and  albumen  only  pi-esent  in  small  ant 
during  the  last  three  or  four  weeks.  He  was  discharge 
January  31st,  1903,  and  sent  to  the  convalescent  home,  w 
he  l-emained  a  fortnight,  when  he  l-etui-ned  home,  andf 
to  see  me  on  February  20th,  complaining  of  intense  t» 
passing  large  quantities  of  urine,  and  great  weakness  ? 
week  back.  In  order  to  observe  his  condition,  I  did  not) 
place  him  on  any  special  diet,  or  order  any  medicine,! 
having  given  him  explicit  directions  as  to  measurin 1 
urine,  found  that  he  had  passed  320  oz.  in  twenty-four  P 
of  specific  gravity  1030,  and  containing  756  grams  of  sugal 
no  albumen  or  acetone.  Fie  told  me  his  weight  was  7  SM 
also  complained  of  the  difficulty  he  had  in  reading, jK 
found  he  had  some  pai'alysis  of  the  muscles  of  accoinrn 
tion.  I  prescribed  codeine  and  aperients,  and  placed  In 
restricted  diet,  and  from  this  date  (February  22nd)  Ins  ct 
tion  was  more  or  less  unchanged  up  t©  Febi’uai-y  27th,  1 
the  urine  fell  to  200  oz.,  with  specific  gravity  1027,  and' 
tabling  414  grams  of  sugar ;  diacetie  acid  and  acetone  < 
present  now  for  the  first  time.  Up  to  this  he  had  Deeni 
to  take  mild  walking  exercise  out  of  doors  when 
weather  permitted,  but  now  began  to  complain  of  tap 
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ass  of  appetite.  The  total  quantity  of  urine  fell  during 
xt  few  days,  and  on  March  2nd  was  140  oz.,  containing 
•ams  of  sugar.  During  the  following  week  the  patient 
ned  mostly  in  bed,  •  being  extremely  weak  and  his 
ch  very  irritable.  1  prescribed  large  doses  of  sodium 
onate  and  relaxed  the  dietary,  •  allowing  him  now  a 
1  supply  of  milk. 

March  12th  he  was  seized  with  vomiting  early  in  the 
ng,  which  continued  for  more  than  one  hour,  when  I 
im  and  ordered  ice  to  suck,  which  checked  it.  The 
ity  of  urine  in  twenty -four  hours  had  now  fallen  to 
/..,  containing  150  grams  of  sugar,  and  he  -was  greatly 
ssed  by  air-hunger  which  had  now  set  in.  The  breath 
sweetish  odour. 

March  13th  and  following  days)ie  continued  in  a  state 
lness,  apathetic,  and  inclined  to  sleep  but  for  the  great 
ss  he  was  in  and  pain  in  the  muscles  of  the  neck  and 
His  tongue  was  persistently  dry,  and  it  was  very  hard 
lerstand  him  when  speaking ;  his  skin  was  also  very  dry 
;anny .  Pulse  96,  respirations  24.  For  this  condition  I 
subcutaneous  injections  of  saline  fluid,  half  a  pint 
•injected  into  the  thoracic  region  with  benefit  daily. 

the  15th  onwards  he  could  with  difficulty  be 
ided  to  take  his  food  and  medicine  ;  his  bowels  required 
nt  enemata.  The  urine  for  the  last  week  of  his  illness 
jedfrom  100  to  140  oz.,  with  a  sugar  excretion  of  from 
280  grams.  Pulse  averaged  96  to  100,  feeble ;  respira- 
>2  to  26.  On  March  18th  coma  set  in  about  10  p.m.,  and 
mined  in  this  condition,  with  a  few  intervals  of  semi- 
ousness  (during  which  I  was  told  he  recognized  rela- 
md  was  able  to  swallow  some  nourishment),  after  which 
;ain  relapsed  into  coma,  and  died  at  11.30  a.m.  on 
19th. 

1  case  is  peculiar,  as  following  typhoid  and  in  running 
tremely  rapid  course— thirty-five  days.  There  was  no 
history,  I  should  add,  to  suggest  diabetes, 
n.  J.  F.  0.  Meyler,  L.R.C.P.I. 


REPORTS 

ON 

>ICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


iOYAL  INFIRMARY,  NEWCASTLE-ON-TYTNE. 

CASE  OP  TORSION  OF  THE  SPERMATIC  CORD. 

Grey  Turner,  M.S.Durh.,  M.R.C.S.,  Surgical  Registrar 
to  the  Infirmary.) 

'H/'  In  August,  1902,  achild,  aged  13  months,  was  brought 
^wcastle  Royal  Infirmary  about  8  p.m.  in  the  evening. 
J  morning  of  That  day  the  mother  had  noticed  a  hard 
n  its  left  groin.  All  day  it  was  cross,  and  often  cried 
pecially  when  the  lump  was  touched.  The  child  had 
the  breast  as  usual,  it  had  not  vomited,  and  the  bowels 
•en  once  moved. 

?  071  Examination.^ When  first  seen  its  general  condition 
«T  good.  In  the  left  inguinal  region  there  was  a 
id  hard  lump,  about  the  size  of  the  testicle  at  puberty, 
evidently  very  tender,  and  was  irreducible.  The  left 
e  was  absent  from  the  scrotum,  the  right  was  nol-mal  in 
id  position.  A  diagnosis  of  strangulated  hernia  with 
•ended  testis  had  been  made. 

atton.-— I  operated  at  once.  On  making  an  incision 
ie  testicle  the  subcutaneous  and  other  tissues  were  found 
acous.  The  testicle  lay  just  outside  the  external  ring, 
was  a  little  fluid  in  the  tunica  vaginalis,  and  the  body 
organ  was  dark  purple  in  colour.  The  cord  was  found 
i  one  whole  turn  from  right  to  left;  the  torsion  was 
ght,  but  could  be  easily  undone.  After  it  was  freed  the 
as  too  short  to  allow  the  testicle  to  be  placed  in  the 
m,  and  even  had  this  been  possible  the  vascular  supply 
1  to  be  too  much  interfered  with  to  allow  of  its  recovery ; 
*ucle  was  therefore  removed.  The  structures  of  the 
vere  spread  out  in  the  mesorchium,  which  was  as  broad 
length  of  the  testicle.  No  hernia  was  found.  The 
al  ring  was  closed  with  catgut  sutures. 

*ig  to  the  crowded  state  of  the  wards  it  was  necessary 
1  r  child  home  the  same  night.  A  week  later  it  was 
u  back  to  be  dressed.  It  had  made  a  good  recovery, 
le  lncision  was  perfectly  healed.  J'he  substance  of  the 


testicle  was  oedematous,  congested,  and  there  was  blood 
effusion  into  the  epididymis.  Unfortunately  I  mislaid  the 
specimen,  and  no  further  examination  was  made.  As  cases  of 
torsion  of  the  cord  are  very  rare  (writing  in  the  Annals  ofSur- 
yery,  August,  1901,  Charles  L.  Scudder  Avas  only  able  to  collect 
the  records  of  32  undoubted  examples)  this  case  seems  worthy 
of  record. 1 


VICTORIA  HOSPITAL,  GERALDTON,  WESTERN 

AUSTRALIA. 

A  CASE  OF  RAPID  RECOVERY  AFTER  OVARIOTOMY. 

(By  A.  P.  Thom,  M.B.,  C.M.Aberd.) 

It  is  held  by  many  that  the  aboriginal  of  Australia  is  not  a 
good  subject  for  operation.  The  following  case  may  help  to 
dispel  this  belief : 

In  a  “  gin  ”  about  three  weeks  after  a  natural  confinement 
pain  and  a  swelling  was  noticed  in  the  region  of  the  right 
ovary  which  grew  so  rapidly  that  six  weeks  after  the  confine¬ 
ment  a  large  fluctuating  tumour  was  found  occupying  the 
whole  of  the  abdomen  up  to  the  level  of  the  umbilicus,  with 
evident  peritonitis.  On  opening  the  abdomen  a  cyst  of  the 
right  ovary  was  discovered  adhering  to  the  parietes,  pelvic 
organs,  omentum,  and  bowels.  After  separation  and  tapping 
the  cyst  was  removed.  It  contained  a  thin  serous  blood¬ 
stained  fluid.  Oozing  from  the  large  adherent  surface  was 
arrested  by  hot  sponges. 

On  the  ninth  day  the  abdominal  wound  stitches  were  re¬ 
moved.  The  same  day  she  got  wind  of  a  “  corraboree  ”  to 
take  place  at  night  about  ten  miles  out  of  town,  which  her 
wild  nature  could  not  resist.  She  was  observed  leaving  by 
one  of  the  nurses,  who  got  hold  of  her,  but  the  native 
wriggled  out  of  her  hands  like  a  snake.  The  nurse  then  gave 
chase,  followed  by  the  matron,  both  smart  tennis  players,  but 
they  only  saw  her  heels  and  she  was  soon  lost  in  the  dark¬ 
ness.  Three  days  alter  I  got  notice  of  her  whereabouts,  and 
found  everything  as  could  have  been  wished.  She  treated  the 
whole  affair  as  a  big  joke.  Her  only  complaint  was  slight 
stiffness  in  the  muscles  of  the  legs,  due  to  running  and  pos¬ 
sibly  to  dancing. 

In  contrast  with  the  above  case,  I  removed  at  the  same  time 
a  small  fibroid  ovary  without  any  complications  or  adhesions 
in  a  young  healthy  Englishwoman.  Everything  went  on  well, 
but  it  was  four  weeks  before  she  left  the  hospital  and  it  took 
a  week  or  two  more  before  she  felt  herself  again. 


BANGOR  COTTAGE  HOSPITAL,  COUNTY  DOWN. 

COMPLETE  PERFORATION  OF  THE  ABDOMINAL  CAYITY  :  RECOVERY. 

(Under  the  care  of  C.  K.  Darnell,  L.R.C.P.,  L.R.C  S  Edin 

L.F.P.S.Glasg.) 

J.  H.,  aged  40,  a  mechanic,  was  riding  a  bicycle,  when  he 
came  into  collision  with  a  spring  cart,  the  shaft  of  which 
penetrated  the  abdomen  immediately  below  the  stomach.  He 
Avas  brought  three  miles  to  the  hospital.  The  rent  was  found 
to  be  3  in.  below  the  ensiform  cartilage  and  3^  in.  lon<q  run¬ 
ning  transversely.  Its  edges  were  irregular  and  bruised, ° And  a 
muss  of  abdominal  contents  tlio  size  of  a  fetal  bead  was  pro- 
trading  from  the  opening.  The  mass  consisted  of  some  trans- 
verse  colon,  small  intestine  and  mesentery.  The  torn  mesen- 
tery  was  bleeding  freely.  The  patient  was  much  collapsed. 
Under  chloroform  no  perforation  of  the  stomach  or  bowel 
could  be  found,  and  after  wiping  out  the  peritoneal  cavity  as 
far  as  possible  and. cleansing  the  bowel  the  mass  was  reduced 
and  the  abdominal  wound  sutured.  A  gauze  drain  was  put  in 
from  the  left  angle  of  the  wound. 

For  two  days  there  was  a  good  deal  of  pain,  rapid  pulse  and' 
abdominal  distension,  and  the  temperature  reached  102°  but 
under  moiphine  and  rectal  feeding  the  condition  improved,  and 
remained  wonderfully  good  all  through.  On  the  third  day 
what  looked  like  a  bruise  3  in.  in  diameter  was  found  on  the 
patient’s  left  side,  *  in.  above  the  highest  point  of  the  iliac 
crest,  and  as  this  in  the  course  of  the  next  day  gradually 
swelled  and  became  tympanitic  and  dark  in  colour,  an  inci- 
sion  \\as  made  into  it.  About  3  oz.  of  foul  pus  and  some  gas 
escaped,  and  at  the  bottom  of  the  cavity  appeared  a  foreign 
body,  which  on  being  taken  out  and  examined  was  found  to 
be  pieces  of  the  patient’s  flannel  shirt,  woollen  jersey,  and 
tweed  coat.  These  had  been  pushed  through  the  abdominal 
cavity  on  the  end  of  the  shaft  and  deposited  in  the  lumbar 
muscles,  where  they  were  evidently  shut  oft’  from  the 
cavity,  and  in  due  time  sloughed  doAvnwnrds  and  towards 
the  outside. 
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Recovery  was  uneventful,  except  for  a  severe  haematemesis 
of  about  3  pints  of  altered  blood,  which  occurred  three  weeks 
after  the  accident,  due  probably  to  some  bruising  of  the 
stomach  wall  by  the  shaft  and  subsequent  ulceration.  -There 
was  however,  no  return  and  the  patient  left  hospital  on 
August  1 8th,  1902  (eight  weeks  after  the  accident),  convales- 
cent.  He  has  been  doing  regular  work  since  January,  1903, 
and  feels  no  ill  effects  whatever  from  his  accident. 

Remarks.— Recovery  after  complete  perforation  of  the  ab¬ 
dominal  cavity,  as  by  sword  thrusts,  etc.,  though  very  rare,  is 
not  altogether  unknown.  Fatal  visceral  lesion  is  however  the 
rule  in  these  cases.  In  this  case  perforation  was  no  doubt 
complete,  and  taking  into  consideration  the  size  of  the  in¬ 
strument  the  visceral  damage  was  wonderfully  slight.  Pro¬ 
bably  the  presence  of  the  cloth  on  the  end  of  the  shaft  helped 
towards  this,  but,  even  so,  recovery  after  such  an  accident 
must  be  very  unusual. 
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Alfred  Willett,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday,  November  24th,  1903. 

Fifty  Consecutive  Cases  of  Perforated  Gastric  and 
Duodenal  Ulcer  Treated  by  Laparotomy. 

Mr.  T.  Crisp  English  communicated  this  paper,  which  was 
based  on  a  series  of  cases  operated  upon  at  St.  George’s 
Hospital,  acute  perforations  being  alone  dealt  with,  of  which 
42  were  in  gastric  ulcer,  with  22  recoveries,  and  8  in  duodenal 
ulcer  with  2  recoveries.  Premonitory  symptoms  occurred  in 
20  per  cent,  of  the  cases,  chiefly  in  association  with  chronic 
and  severe  ulceration.  A  quiescent  period  after  the  primary 
collapse  was  met  with  in  a  large  number  of  the  cases.  Vomit¬ 
ing  occurred  in  75  per  cent.  The  liver  dullness  was  normal  inn, 
absent  in  12,  and  diminished  in  20  cases.  Perforation  was 
most  common  close  to  the  lesser  curvature  and  rather  less 
frequent  towards  the  pylorus.  Complications  after  operation 
occurred  in  13  of  the  24  successful  and  in  8  of  the  fatal  cases 
which  survived  24  hours  ;  among  other  complications  referred 
to  were  parotitis,  pleurisy,  venous  thrombosis,  and  haemat- 
emesis.  Seven  cases  were  quoted  presenting  the  symptoms 
and  signs  of  perforation  which  was  proved  by  laparotomy  not 
to  have  occurred;  in  3  nothing  abnormal  was  found,  in  1 
blood-stained  oedema  of  the  gastric  omentum,  in  1  evidence 
of  a  ruptured  small  ovarian  cyst,  and  in  1  appendicitis.  Jn 
13  of  the  21  cases  that  came  to  necropsy  other  gastric  ulcers 
were  found,  their  most  common  situation  being  exactly 
opposite  the  perforated  ulcer.  Details  in  the  operation  were 
reterred  to,  especially  the  tendency  to  dispense  with  drainage. 
Of  the  24  successful  cases  17  had  been  followed  up;  in  12 
there  had  been  no  return  of  gastric  symptoms  ;  in  4  there  had 
been  slight  dyspepsia,  and  in  1  symptoms  attributable  to 
peritoneal  adhesions. 

Mr.  George  Turner  thought  that  drainage  was  in  some 
cases  essential,  and  of  benefit  in  nearly  all.  In  2  out  of  the  5 
cases  that  recovered  there  was  thrombosis,  in  the  left  leg, 
which  was  not  uncommon  in  appendicitis.  A  perforated  ulcer 
he  stitched  up  carefully  and  rapidly  to  prevent  further  ex¬ 
travasation,  and  only  then  did  he  invaginate  it  and  use 
Lembert  sutures.  A  condition  closely  simulating  the  sym¬ 
ptoms  of  perforated  gastric  ulcer  was  ruptured  oesophagus. 

Mr.  Warrington  Ha  ward  said  that  the  symptoms  in  the 
acute  cases  were  often  abrupt,  coming  on  after  food,  but  not 
after  exertion.  The  latter  occurred  in  the  chronic  cases 
Before  perforation  the  distribution  of  the  pain  and  the  super 
ficial  tenderness  had  some  localizing  value.  The  pleurisy,  he 
thought,  was  due  to  the  direot  passage  of  irritative  material 
through  the  lymphatics  of  the  diaphragm  ;  hence  care  should 
be  exercised  in  cleansing  its  under  surface  in  preference  to 
Irrigation.  Drainage  or  not  depended  on  the  amount  of  escape 
of  stomach  contents  and  the 0  duration.  If  much  and  long, 
there  should  be  irrigation ;  and,  in  any  case,  if  an  error,  it 
was  one  on  the  safe  side. 

Dr.  John  Broadbent  referred  to  two  cases  of  traumatic 
rupture  of  the  duodenum  which  had  come  to  necropsy.  In 
one  there  was  pain  in  the  loin  and  in  the  right  iliac  fossa, 
suggesting  appendicitis.  In  many  eases  of  duodenal  ulcer 
rupture  occurred  without  immediate  signs  after  the  pain  ; 
there  might  be  several  hours  of  a  latent  period. 

Dr.  H.  8.  French  asked  wliat  the  pathology  of  the  parotitis 
was,  He.  alluded  to  the  differential  diagnosis  from  the  gastric 


crises  of  tabes,  the  rupture  of  the  tunica  intima  of  the  aorta,; 

thrombosis  of  the  inferior  vena  cava. 

Mr.  C.  B.  Iyeetley  stated  that  since  1899  he  had  had: 
cases  and  had  operated  on  9  ;  of  these  6  recovered  and  3  di 
the  3  not  operated  on  all  died.  The  fatal  cases  were  late  ca  is 
the  others  were  recent.  In  one  of  the  3  fatal  cases  a  sec  1 
perforation  complicated  the  after-progress  of  the  first  ope 
tion ;  in  another  severe  haemorrhage  oceurred.  Gasr 
enterostomy  might  be  of  much  value  in  some  cases.  Mt 
patients  did  afterwards  suffer  from  gastric  troubles— in 
his  own  ;  and  in  one  gastro-enterostomy  was  required  am 
another  separation  of  adhesions,  both  of  which  were  cu 
The  question  of  gastro-enterostomy  should  not  be  dismi; 
too  summarily. 

Dr.  G.  Newton  Pitt  from  his  own  experience  wasi 
favour  of  mopping  out  the  abdomen  as  against  irrigation.; 
cept  when  extravasation  was  very  extensive.  An  import 
point  was  whether  the  material  that  had  escaped  was  1 
virulent.  The  latent  period  probably  depended  on  ! 
diaphragm  being  quiescent,  and  not,  by  its  pum 
accelerating  the  toxaemia  and  leading  to  increase  in 
pulse-rate. 

Dr.  Vere  Pearson  referred  to  the  question  of  liver  dull 
Some  diminution  occurred  without  perforation  in  a  thir 
160  general  cases.  ' 

Mr.  H.  J.  Patterson  also  opposed  irrigation  of  1 
peritoneum,  and  thought  even  mopping  might  often  i 
be  dispensed  with.  Both  were  a  source  of  shock,  1 
simple  drainage  seemed  to  give  better  eventual  results, 
favoured  the  performance  of  gastro-enterostomy. 

Mr.  T.  Clinton  Dent,  in  reference  to  drainage,  said  he; 
done  many  cases  in  which  it  seemed  that  the  less  that’ 
done  the  better.  Gastro-enterostomy  was  by  no  means 
unqualified  advantage  ;  it  was  not  without  risk,  and  ill 
necessary,  as  it  was  in  most  of  his  cases,  was  con  train  die® 
Even  if  not  done,  early  feeding  should  be  had  recour 
after  all  operations  for  perforation. 

Mr.  Crisp  English  replied. 
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Monday,  November  23rd,  1903. 

Treatment  of  Heart  Failure. 

Sir  R.  Douglas  Powell  read  a  paper  on  this  subjei 
which  he  limited  his  remarks  to  the  more  important  kin 
acute  heart  failure.  He  gave  instances  of  sudden  dea; 
aortic  regurgitant  disease,  from  syncopal  failure  of  Gin. 
tion  in  the  brain,  and  vasomotor  angina.  In  the  fee 
case  preventive  measures  were  alone  of  any  avail;  nt 
latter  the  peripheral  vessels  were  contracted  so  that  the  0 
was  retained  in  the  capillaries  and  nerve  centres,  and 
syncopal  failure  of  the  heart  might  be  delayed  until  rend 
could  be  applied.  Theses  remedies  were  the  nitrites  to  rde 
arterial  spasm,  with  strychnine  and  perhaps  morphn 
support  the  heart  and  lessen  pain.  Further  attacks  we 
be  prevented  by  removing  the  visoeral  causes  of  vasop 
storms.  Acute  and  fatal  failure  of  the  right  heart  < 
mitral  stenosis  occurred  when  plethora  had  been  inu 
by  rest  and  treatment  and  feeding.  In  such  p 
prompt  bleeding  might  save  the  patient,  but  the  di$ 
might  be  avoided  by  spare  dietary  and  laxatives, 
severe  pneumonia  the  conditions  were  somewhat  snU 
It  was  of  the  first  importance  to  guard  carefully  against  • 
feeding  such  patients.  The  chief  preventives  were  cf 
feeding  and  occasional  laxatives  to  diminish  the  wei| 
venous  blood.  The  remedies  were  strychnine  and  oa 
both  acting  as  heart  stimulants.  Digitalis  was  chienyi 
able  in  cases  in  which  the  heart  rhythm  became  disorcf* 
Digitalin  was  of  doubtless  efficacy.  Caffeine  might  su 
ment  or  replace  strychnine  in  some  cases.  In  heart  1* 
in  Addison’s  disease,  haemorrhage,  and  collapse 
abdominal  injury  or  operation,  the  blood  pressure  bq 
very  low  and  there  was  a  tendency  towards  emptying  <) 
arterial  blood  into  the  veins.  To  combat  this  tendency? 
suprarenal  extract,  and  saline  injections  were  of  valu 
strychnine  would  still  be  necessary.  The  merits  ot  r 
subcutaneous,  and  intravenous  injections  were  discip 
Opium  was  a  valuable  adjunct  in  cardiac  shock  or  c<j» 
pain,  in  painful  as  apart  from  syncopal  angina,  marre, 
tumultuous  or  inhibited  action  of  the  heart  attendant 
the  initial  shock  of  extensive  pleurisy  or  acute  pencan 
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hat  period  of  cardiac  agitation,  restless  dyspnoea, 
air  hunger  which  often  preceded  dropsy,  morphine 
itaneously  was  often  the  only  remedy  that  afforded 

William  Broadbent  alluded  to  cardiac  failure  from 
ition  of  the  heart  and  heart  muscle  degeneration,  and 
associated  with  disease  of  the  aorta.  Sudden  death  in 
d  stenosis  might  also  occur  from  a  distended  stomach 
ing  on  the  right  heart.  Bleeding  in  pneumonia  was 
times  very  satisfactory.  The  value  of  strychnine  in  car- 
failure  was  indisputable.  A  very  weak  pulse  might  be 
tot  only  to  a  weak  left  ventricle,  but  to  a  defective  supply 
ood  to  it,  and  often  more  could  be  done  by  relieving 
eart  of  impediments  than  by  stimulating  it. 

Lauder  Brunton  thought  that  sudden  death 
litral  stenosis  was  probably  due  in  part  to  the  fil¬ 
ed  influx  of  blood  during  digestion,  but  more  to 
anical  causes.  Hence  it  was  important  to  give  the  fluids 
e  diet  apart  from  the  solids.  The  danger  from  flatulent 
nsion  of  the  stomach  was  emphasized.  In  distension  of 
ight  side  of  the  heart  bleeding  might  often  save  life, 
iwn  experiments  had  shown  that  strychnine  caused  re- 
y  of  the  frog’s  heart  after  its  arrest  by  ligature  between 
luricle  and  ventricle  ;  indicating  that  it  was  a  powerful 
ac  stimulant.  The  importance  of  the  horizontal  posture 
rdiac  failure  was  pointed  out. 

Mitchell  Bruce  said  that  for  heart  failure  in  mitral 
sis  (especially  if  haemoptysis  were  present)  venesection 
eching  was  the  best  treatment.  The  vast  majority  of 
occurring  during  the  night  were  due  to  an  undigested 

In  acute  pneumonia  it  was  important  to  examine  the 
men  and  not  to  overfeed  ;  oxygen  should  be  given  early 
ontinuously.  Strychnine  without  doubt  acted  directly 
he  heart.  Digitalis  in  heart  failure  from  chronic 
ilar  disease  or  in  renal  disease  should  be  given  in  large  ; 
1,  10  or  15  minims  every  four  hours.  Its  use  should  be 
id  by  the  amount  of  urine  passed. 

.  A.  E.  Barker  alluded  to  cardiac  failure,  immediate  and 
te,  in  abdominal  operations.  Some  of  the  remote  cases 
probably  toxaemic.  Inhibition  of  the  heart  by  surgical 
ace  might  be  obviated.  For  that  following  haemorrhage 
ion  of  normal  saline  solution  was  of  great  value  ;  the 
might  well  be  injected  into  the  axilla.  Adrenalin, 
ad  used  always  hypodermically,  without  producing 
bservable  rise  in  blood  pressure. 

.  Mayo  Robson  thought  much  could  be  done  to  prevent 
c  during  operations  by  warmth,  saline  injections,  and 
hnine  subcutaneously.  He  had  never  seen  any  harm  even 
heroic  doses  of  strychnine.  After  operation  oxygen  and 
e  injections  were  useful.  Heart  failure  from  acute  dila- 
1  of  the  stomach  was  referred  to. 

R.  Douglas  Powell  replied. 


DS  AND  WEST  RIDING  MEDICOCHIRUR- 
GICAL  SOCIETY. 

Richardson,  M.R.G.S.Eng.,  President,  in  the  Chair. 

Friday ,  October  23rd,  1903. 

President’s  Address. 

s  address  at  the  opening  meeting  of  the  session  the 
ident  referred  to  the  importance  of  encouraging  cheer- 
38  in  many  forms  of  illness,  and  said  that  the  medical 
dant  could  not  do  this  effectually  if  his  own  nerves  were 
?par.  In  restoring  jaded  nerves  nothing  was  so  effec- 
18  exercise.  Walking  alone  was  not  sufficient.  It  lacked 
leedful  zest,  and  was  apt  to  grow  monotonous.  He  con¬ 
ed  that  golf  was  the  pastime  best  adapted  to  the  needs  of 
aedical  man,  and  he  instanced  the  opinion  of  a  leading 
rican  surgeon,  who  said,  “  it  was  his  duty  to  his  patient 
when  operating  he  should  be  at  his  best,  and  that  his 
ss  could  not  be  at  their  best  unless  he  had  regular  doses 
If.”  Whatever  the  form  of  exercise,  it  should  be  taken 
larly,  and  the  pastime  must  be  sufficiently  entrancing  to 
the  thoughts  for  the  time  being  entirely  from  the  groove 
daily  task.  Whilst  alcohol  was  not  needed  by  the 
ig  and  vigorous,  it  might  be  useful  to  the  weakly  and  to 
2  in  the  decline  of  life,  if  taken  with  care  and  discretion. 
iras  strongly  of  opinion  that,  as  a  rule,  it  should  be  taken 
with  food,  and  he  gave  a  striking  instance  of  the  effect  of 
all  quantity  of  alcohol  on  the  brain  when  taken  on  a  per 
y  empty  stomach.  Alcohol  taken  before  exertion  was 
mental,  but.  afterwards  in  the  stage  of  exhaustion,  by, 


restoring  equilibrium  to  the  jaded  nerves,  it  tended  to  give 
comfort,  cheerfulness,  and  health. 

Imitation  of  Hip  Disease. 

Mr.  Pridgin  Teale  read  a  paper  on  Suppuration  of  the 
Trochanteric  Bursa  and  its  Imitation  of  Hip  Disease.  Hav¬ 
ing  referred  to  his  essay  on  the  same  subject  published  in  the 
Lancet  of  October  8th,  1870,  he  described  a  case  recently  under 
his  care,  in  which  an  exceptional  point  was  found.  After 
tracing  a  discharging  sinus  to  the  large  bursa,  and  opening 
the  bursa  by  direct  incision  over  the  trochanter  he  came  upon 
a  rough  area  of  bone  which  at  first  seemed  to  be  a  carious 
spot  on  the  trochanter.  This  bony  roughness,  however,  was 
loose,  and  proved  to  be  an  osseous  plate  about  the  size  of  a 
shilling  in  the  septum  between  the  great  bursa  and  a  small 
subsidiary  bursa  in  contact  with  the  trochanter.  There  was 
no  other  trace  of  diseased  bone.  Mr.  Teale  considered  that 
bursal  affections  of  this  nature  were  inadequately  appreciated 
by  surgeons  and  writers  of  textbooks,  and  he  laid  stress  upon 
five  points  :  (1)  The  disease  had  been  in  several  instanoes 
mistaken  for  hip  disease,  with  the  result  that  treatment, 
which  might  have  ended  in  a  few  weeks,  has  been  prolonged 
for  months  or  years  ;  (2)  there  was  either  no  marked  muscular 
rigidity  and  fixity  of  the  hip-joint,  or,  where  such  existed,  it 
disappeared  under  an  anaesthetic  ;  (3)  tenderness  on  pressure 
of  the  head  of  the  femur  against  the  acetabulum  was  absent ; 
(4)  a  history  of  a  fall  on  the  trochanter  was  frequent ;  (5). 
the  flat  tendon  of  the  gluteus  was  a  factor  in  keeping  up  the 
diseased  condition  of  the  bursa,  and  its  division  in  the  sur¬ 
gical  treatment  of  the  disease  was  important. 

The  President,  Dr.  McNab,  Mr.  Ward,  and  Mr.  E. 
Trotter  joined  in  the  discussion;  and  Mr.  Teale  replied. 

Ruptured  Ovarian  Cyst.  , 

Dr.  Alcock  (Goole)  read  a  paper  on  a  case  of  ruptured 
ovarian  cyst,  followed  ten  months  later  by  intraabdominal 
sarcoma. 

II.  T.,  aged  34,  received  a  blow  from  tlie  handle  of  a  washing 
machine  last  December,  after  which  she  was  seized  with  pain  and  the 
abdomen  increased  rapidly  in  size  to  its  utmost  capacity.  Laparotomy 
was  performed  in  the  Goole  Cottage  Hospital  on  December  21st.  The 
abdomen  was  found  distended  with  thick  slimy  tluid  like  the  contents 
of  an  ovarian  cyst.  A  multiloculated  ovarian  cystoma  was  removed, 
12  in.  long  by  6  or  8  in.  wide.  Recovery  from  the  operation  was  un¬ 
eventful.  Death  took  place  from  cachexia  and  vomiting  on  October  3rd 
last. 

A  partial  necropsy  revealed  the  existence  of  a  round-celled 
sarcoma  of  the  peritoneum.  There  was  also  a  sarcoma  of  the 
other  ovary  of  the  size  of  a  small  orange.  The  appearance 
suggested  that  the  peritoneum  had  become  generally  infected 
by  the  cystic  fluid  which  escaped  into  the  abdominal  cavity  in 
December. 

Mr.  E.  Ward,  Mr.  B.  G.  A.  Moynihan,  and  Dr.  Ivilner 
Clarke  discussed  the  paper  ;  and  Dr.  Alcock  replied. 

Personal  Histories. 

Dr.  Mantle  (Halifax)  read  a  paper  on  the  importance  of  a 
thorough  investigation  of  the  patient’s  personal  and  family 
history  in  disease,  illustrating  his  views  by  examples. 

Exhibition  of  Cases,  Pathological  Specimens,  etc. 

Dr.  Barrs  :  (1)  A  case  of  primary  muscular  dystrophy  of  the  face  and 
legs  ;  (2)  primary  malignant  disease  of  the  liver,  with  pyrexia  (speci¬ 
men).  Mr.  G.  Constable  Hayes:  (i)  Cases  to  illustrate  the  action  of 
radium  ;  (2)  radiographs  to  show  the  advantages  of  the  x  rays  for  the 
purpose  of  diagnosis.  Mr.  Ward  :  (1)  Liver  with  absence  of  gall 
bladder;  (2)  recurrent  tumours  of  the  sciatic  nerve;  (3)  tuberculous 
testis  and  cord  ;  (4)  skiagraphs  illustrating  renal  calculus.  Dr. 

Hellier  :  Some  specimens  of  carcinoma  and  myoma  uteri.  Dr.  T. 
Wardrop  Griffith  :  (1)  Aneurysm  of  the  aorta  opening  into  the  left 
auricle  ;  (2)  dissections  of  specimens  of  the  sternalis  muscle.  Mr. 
Littlewood  :  (i)  Case  of  gall  stone  protruding  from  cystic  duct  and 
producing  complete  obstruction  of  the  common  duct;  (2)  (with  Dr. 
Gordon  Sharpe)  case  of  ileo-colostomy  for  malignant  disease  of  hepatic 
flexure.  Mr.  Walter  Thompson  :  Photographs  before  and  after  sub¬ 
cutaneous  injection  of  paraffin  for  sunken  nose,  Dr.  Trevelyan  :  A 
case  of  xerostomia.  Mr.  Lawford  Knaggs  :  Growth  of  colon  ;  ileo- 
colostomy.  ' 


Midland  Medical  Society.— At  a  meeting  on  November 4th, 
Dr.  Saundby,  President,  in  the  chair,  Dr.  Charles  showed  a 
case  of  Huntingdon’s  chorea  in  a  woman.  A  peculiar  feature 
of  the  case  was  that  of  all  the  cases  occurring  in  the  patient  s 
family— three  generations— the  majority  were  females,  the 
patient  presented  the  usual  features  of  the  disease,  the  move¬ 
ments  especially  being  characteristic.  Dr.  Douglas  Stanley 
stated  that  the  patient  had  formerly  been  under  Ins  care  at 
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Queen’s  Hospital,  and  that  this  was  the  third  instance  occur¬ 
ring  in  Birmingham  within  the  last  nine  years  of  a  family 
affected  with  Huntingdon’s  chorea.  He  considered  that  no 
clinical  difference  could  he  drawn  between  Huntingdon’s 
chorea  and  senile  chorea,  except  that  of  a  family  history  in 
the  former.  The  President  referred  to  cases  of  senile  chorea 
formerly  under  his  observation  and  considered  that  they  were 
quite  distinct  in  character  from  Huntingdon’s  disease.  Dr. 
Charles,  in  reply,  stated  that  he  regarded  senile  chorea  as  a 
sporadic  instance  of  Huntingdon’s  disease. — Dr.  Purslow 
reported  that  at  the  March  meeting  of  the  Society  he  showed 
a  specimen  of  uterine  appendages,  with  a  small  body  situated 
in  the  broad  ligament  close  to  the  <  >  vary  which  he  had  ventured 
to  call  an  accessory  ovary.  A  microscopical  examination  since 
made  showed  that  the  nodule  was  a  small  fibroma  and  did  not 
contain  any  ovarian  tissue. — Mr.  Jordan  Lloyi>  read  a  paper 
on  the  pathology  and  treatment  of  diseases  of  the  natural 
cavities  and  their  ducts,  taking  as  examples  the  bladder,  the 
appendix,  obstructed  bronchi,  and  the  stomach  in  cases  of 
pyloric  obstruction.  In  the  discussion  which  followed,  Mr. 
Lloyd’s  views  on  gastric  dilatation  received  attention  from 
Drs.  Jordan  and  Douglas  and  the  President,  the  opinion 
being  expressed  that  primary  gastric  dilatation  without 
obstruction  was  of  frequent  occurrence.  The  President  laid 
stress  on  the  value  in  diagnosis  of  modern  methods  of  gastric- 
content  investigation.  In  reply,  Mr.  Jordan  Lloyd  stated 
that,  while  medical  treatment  should  have  a  fair  trial,  he  was 
of  opinion  that  many  cases  of  gastric  dilatation  could  only  be 


relieved  by  surgical  means.  Other  points  in  the  paper 


referring  to  bronchial  obstruction  were  discussed  by  Messrs. 
Thomas  and  Nelson. — An  enucleated  prostate  was  shown  by 
Mr.  Jordan  Lloyd.  The  latter  gentleman  showed  an  appen¬ 
dix  with  a  typical  annular  stricture  at  the  junction  of  the 
proximal  and  middle  thirds:  the  part  beyond  was  dilated, 
and  in  reference  to  the  specimen  Mr.  Lloyd  expressed  the 
opinion  that  narrowing  of  the  lumen  was  essential  to  danger¬ 
ous  inflammation  of  the  appendix.  He  also  showed  a  prostate 
removed  after  Freyer’s  method  entire  in  its  capsule,  to  which 
about  i  in.  of  the  prostatic  urethra  was  attached.  An  easy 
recovery  fallowed. 


Bristol  Medioo-Chirurgical  Society. — At  an  ordinary 
meeting  of  this  Society  held  on  November  utli,  Mr.  J.  Paul 
Bush,  O.M.G.,  in  the  chair,  Mr.  Carwardine  showed  speci¬ 
mens  of  mammae  in  ovarian  dermoid,  and  a  prostate 
removed  by  the  suprapubic  method. — Dr.  G.  O.  Symes 
showed  microscopic  specimens  of  trypanosomes  in  human 
blood. — Mr.  Prichard  read  a  paper  on  the  subsequent 
history  of  a  case  of  pylorectOmy  and  showed  specimens.  - 
Dr.  Michell  Clarke  read  an  account  of  a  case  of  hereditary 
syphilis,  and  showed  microscopic  specimens  from  the  spinal 
cord  which  was  affected  with  meningo-myelitis  and  con¬ 
secutive  degeneration  of  ascending  and  descending  tracts ; 
also  of  a  case  of  glioma  of  the  cerebellum  in  a  child,  in  the 
cord  of  which  was  found  a  cavity  (liydromyelia)  in  the  lower 
cervical  region.  Dr.  Walter  Swayne  read  a  paper  on  a  case 
of  Caesarean  section. — Mr.  Roger  Williams  rea(d  a  short 
paper  on  subungual  exostosis. 


healing.  With  the  view  of  diminishing  (though  it  di< 
actually  prevent)  inflammatory  reaction,  the  use  of  a 
consisting  of  3  gr.  of  cocaine  and  ^  drachm  of  boric  a< 
6  oz.  of  water  was  recommended  to  be  used  three  times  1 
For  prevention  of  secondary  haemorrhage,  firm  plu 
should  be  avoided,  as  it  did  not  with  certainty  prevent 
such  haemorrhages  might, and  didoften  ocourwlien  theta* 
was  removed  on  the  day  after  operation.  If  there  were  no  r  1 
to  expect  considerable  haemorrhage,  lie  used  no  plugging 
ordered  the  boric  acid  and  cocaine  spray  previously  indii  r 
If  the  wound  should  be  at  all  extensive,  a  strip  of  cyl 
gauze  soaked  in  a  solution  of  hydrogen  peroxide  was  1 
duced  with  the  view  of  preventing  subsequent  liaemorn 
If  bleeding  occurred,  the  patient  should  be  directed  to  1 
cold  water  compresses  over  the  nose.  The  advice  thal 
patient  should  inspire  deeply  with  closed  mouth,  and  si  r 
expire  with  open  mouth,  would  also  be  found  very  at 
In  some  cases  of  course  powerful  styptics  and  eneji 
plugging  by  means  of  Belloc’s  cannula  might  be  found  i 
indispensible.  Meddlesome  interference,  such  as  wat 
out,  cauterizing  of  granulations,  insufflations,  etc. [i 
deprecated  as  being  usually  superfluous,  and  sometime:! 
prejudicial  to  healing.  If  there  were  risk  of  the  forht 
of  adhesions,  more  active  treatment  would  be  required! 
nasal  cavity  should  be  rendered  patent  pro  tem.  by  mei 
cocaine  or  adrenalin,  the  cicatricial  bands  should  be  dj 
by  cutting  instruments  (not  with  a  probe),  and  a  pic 
guttapercha  paper  introduced  into  the  nose.  The  folljs 
members  joined  in  the  discussion  :  Dr.  Scanes  Spice! 
StClair  Thomson,  Mr.  Creswell  Baber,  Dr.  WiL 
Hill,  Dr.  A.  Bronner,  Mr.  E.  B.  Waggett,  Mr.  F.  Hi 
Tod,  Dr.  II.  Tilley,  Dr.  P.  Watson  Williams,  Dr.  J.  I); 
Grant,  Dr.  James  Donelan,  Dr.  E.  Furniss  Potter,  arj 
L.  Hemington  Pegler. 


Dermatological  Society  of  Great  Britain  and  Irh 
— At  a  meeting  held  on  October  28th,  Dr.  J.  PI.  Stc;i 
President,  in  the  chair,  Dr.  P.  S.  Abraham  showed 
case  of  xanthoma  diabeticorum ;  and  (2)  a  case  of  si 
dermia. — Dr.  Graham  Little  showed :  (1)  a  case  d, 
thelioma  which  had  developed  on  the  site  of  a  naevus  ;j: 
case  of  symmetrical  gangrene  of  the  auricles ;  (3)  a  g 
elephantiasis. — Dr.  Norman  Meachen  showed  a  case  «' 
sistent  purpura. — -Mr.  George  Pernet  showed :  (1)  a  <p 
secondary  hirsuties  on  the  site  of  a  cleared-up  lichen  jl 
and  (2)  lupus  erythematosus  disseminatus. — The  Prig: 
showed:  (1)  Two  cases  of  tertiary  syphi  is;  (2)  a  c« 
recently-operated-upon  rodent  ulcer ;  (3)  a  case  of  1 
erythematosus  ;  and  (4)  a  water-colour  drawing  of  a  a 
peliosis  rheumatica. — Dr.  Y.  H.  Rutherford  showed m 
of  lichen  planus. — Dr.  T.  D.  Savill  showed  a  case  of  ' 
trophic  scarring  after  variola.— Mr.  Arthur  .Shi  : 
showed:  (1)  A  case  for  diagnosis;  and  (2)  two  cas 
dermato-syphilis. — Dr.  Wilfrid  B.  WarDe  showed  a  c3 
extensive  hypertrophic;  scarring  after  typhoid  fever 
Alfred  Eddowes  showed  photograph  and  microscj: 
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sections  of  a  case  of  cyst  adenoma  of  the  sebaceous  glai 


Laryngological  Society  of  London. — At  a  meeting  held 
on  November  6tli,  Dr.  P.  McBride  (President)  in  the  chair,  Sir 
Felix  Semon,  C.Y.O.,  M.D.,  in  opening  a  discussion  on  the 
•after-treatment  of  intranasal  operations,  said  that  he  should 
limit  his  remarks  strictly  to  intranasal  operations,  particularly 
those  undertaken  for  the  relief  of  nasal  stenosis,  and  entirely 
exclude  those  performed  for  disease  of  the  accessory  and 
naso-pharyngeal  cavities.  Although  impossible  to  proceed  so 
strictly  aseptically  as  in  most  other  regions  of  the  body,  yet 
it  would  be  the  duty  of  every  operator  to  take  all  possible 
precautions,  such  as  sterilizing  instruments,  dressings,  etc. 
Local  anaesthesia  (that  is,  cocaine)  would  be  preferred  in  the 
great  majority  of  operations,  as  it  was  essential  for  the 
patient  to  be  sitting  upright,  so  that  the  operator  might  see 
clearly  at  every  moment.  This  outweighed  all  claims  in 
favour  of  general  anaesthesia.  With  regard  to  the  use 
of1  adrenalin,  he  was  under  the  impression  that  since 
he  had  used  adrenalin  in  these  cases  he  had  heard 
more  frequently  from  patients  of  the  occurrence  and 
persistence' of  haemorrhage  than  in  previous  times.  For  the 
prevention  of  adhesions  the  advantages  and  disadvantages  of- 
plugging  were  referred  to,  the  opinion  being  expressed  that 
plugging  was  apt  to  produce  considerable  irritation,  to  cause 
local  'anaemia  cf  the  injured  parts,  and  thereby  to .  prevent 


Therapeutical  Society. — At  a  meeting  on  October 
Sir  William  Thiselton-Dyer,  President,  in  the  cha  j 
following  -  officers  were  elected  for  the.  ensuing  j* 
President :  Sir  William  Thiselton-Dyer.  Vice- Presided 
J.  Rose  Bradford.  Treasurer :  Dr.  S.  C.  Griffith.  Seer 
Dr.  J.  E.  B.  Brown.  Members  of  Council:  Dr.  J.  H.  | 
and  Messrs.  Peyton  Beale,  E.  Dennis  Vinrace,  and  W. 
taway.— Dr.  Harrington  Sainsbury  read  a  paper  < 
action  of  bodies  in  the  particulate  state,  with  specia ' 
ence  to  the  action  of.  carbon.  He  said  that  the  physicas 
of  aggregation  was  an  important  factor  in  the  act : 
medicines  on  the  tissues.  Given  an  affinity  between 
stance  and  the  tissues,  the  action  depended  upon  ( 
vibration  rate  of  the  particles,  (2)  the  density  or  mo  ? 
crowding,  and  (3)  the  extent  of  surface  presented  by  t» 
stance.  The  three  states  of  matter — solid, .liquid,,  and  gj1 
—contrasted  in  respect  of  these  qualities.  The  liquks 
was  the  most  active  state,  and  the  solid  (in  proportion 
insolubility  of  the  substance)  the  least.  The  action  o 
bodies  on  the  tissues  might  be  analysed  according  to  w 
the  substance  was  (a)  soluble  but  not  decomposat 
(b)  insoluble  but  partly  decomposable  into  a  f 
substance  ;  (c)  wholly  insoluble  and  wholly  unehanr 
Carbon  was  quoted  as  a  type  of  class  c,  and  its  mi 
action  by  virtue  of  its  mechanical  power  was  considei 
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as  the  qualities  it  possessed  as  an  absorbent,  but 
er  of  these,  however,  fully  explained  the  effects  pro- 
l  by  carbon.  Details  of  experiments  were  given,  which 
ed  the  small  part  played  by  absorption,  and  the  con- 
>n  was  drawn  that  the  power  of  carbon  must  depend 
ipally  upon  a  peculiar  surface  action  as  yet  unexplained, 
te  of  thanks  was  passed  to  the  author  of  the  paper,  the 
idknt  remarking  that  the  molecular  action  of  carbon 
tred  to  resemble  that  of  chlorophyle. — Mr.  Chattaway 
pd  some  experiments  with  radium.  Mr.  Sowerby  some 
jse  medicinal  plants,  and  the  Guildhall  Library  some 
>ir  library  books  relating  to  the  Apothecaries  Society. 


tish  Balneological  and  Climatological  Society. — 
aeral  meeting  of  this  Society  was  held  on  October  30th, 
!.  Symes  Thompson,  President,  in  the  chair.— The  balance 
having  been  passed,  Dr.  Symes  Thompson  introduced 
;w  President,  Dr.  Alfred  E.  Street  (Westgate-on-Sea).— 
e  ordinary  meeting  which  followed,  the  new  President 
?red  an  address  on  Some  Questions  in  Seaside  Climat- 
.  He  suggested  that  there  were  physical  differences 
>en  the  atmospheres  of  different  places  beyond  those 
rised  in  the  factors  ordinarily  considered  as  constituting 
te,  and  it  was  contended  that  this  view  was  borne  out 
ire  or  less  generally  admitted  facts  regarding  the  local 
■  of  certain  diseases  such  as  scrofula,  and  the  curability 
.ses  imported  into  certain  localities.  Evidence  was 
•ed  that  ozone  had  been  credited  with  too  great  a  share 
>  stimulating  properties  of  sea  air,  that  its  prevalence 
lot  been  completely  demonstrated,  and  that  the  salts 
ed  by  spray  cannot  have  had  a  notable  therapeutic 
.  The  questions  of  a  percentage  of  oxygen,  and  of  the 
ble  influence  of  the  rarer  atmospheric  gases,  of  atmo- 
ic  electricity,  and  of  any  physiological  effects  of  radio- 
ty.  and  its  presenoe  in  sea  air  and  sea  water  were  raised, 
ence  was  made  to  the  principles  governing  the  selection 
nates  for  invalids,  and  to  the  public  duty  of  avoiding 
iion  of  the  atmosphere. 


iety  of  Anaesthetists. — At  a  meeting  on  November 
Carter  Braine,  P.R.C.S.  (President)  in  the  chair,  the 
jR  Secretary  read  (for  Mr.  Norman  Bennett,  M.B., 
'<•,  who  was  unable  to  be  present)  notes  of  a  case  of  death 
•nitrous  oxide.  The  patient,  a  youth  aged  17,  suffering 
enlarged  cervical  glands,  had  twice  before  had  “gas,” 
being  seriously  troubled  in  respiration.  Upon  the  last 
ion  gas  and  air  were  administered  for  extraction  of  teeth, 
acepiece  was  removed  before  stertor  occurred,  but  the 
it  became  more  cyanosed,  and  ceased  to  breathe.  The 
psy  showed  that  there  were  enlarged  lympliomatous 
s  in  various  parts  of  the  body,  and  that  the  diameter  of 
achea  was  reduced  by  one  half,  while  the  heart  muscle 
egenerated.— Dr.  Arnold  Moritz  read  a  paper  on  the 
ined  administration  of  nitrous  oxide  and  ethyl  chloride, 
■ed  Hewitt’s  method,  and  had  had  experience  of  350 
He  said  that  the  anaesthesia  resulting  was  deeper, 
r,  and  better  than  that  of  any  other  anaesthetic  given 
e  administration  for  short  or  dental  operations.  The 
?e  duration  of  anaesthesia  was  about  60  seconds, 
gling,  cyanosis,  and  rigidity  were  absent.  Recovery  was 
)  quick  as  after  gas,  but  more  rapid  than  after  somnc- 
and  ethyl  chloride.  After- vomiting  occurred  in  about 
ise  in  seven.  Headache  was  fairly  common,  but  it  did 
ast  long.  Vertigo,  hysterical  outbursts,  and  in  men 
it  hitting  out,  were  occasionally  seen.  Different  samples 
yl  chloride  gave  the  same  results.  The  severity  of  the 
effects  depended  on  absence  of  dieting  and  quick 
iption  of  the  erect  posture.  The  paper  was  discussed 
e  President,  Drs.  Bakewell,  Chaldecott,  Scharlieb, 
e,  Blumfeld,  Probyn -Williams,  Silk,  Flux,  Hilliard, 
>u>ie,  and  Mr.  Wallis,  the  last-named  speaking  from 
unt  of  view  of  the  dental  surgeon.  Dr.  Moritz  replied. 


•Chester  Medical  Society.— The  autumn  meeting  of 
society  was  held  on  November  nth  at  the  Cups  Hotel, 
ormal  meeting  was  preceded  by  a  dinner  at  which  Dr. 
‘an,  Obstetric  Physician  to  the  London  Hospital,  was  the 
of  the  Society.  During  the  evening  Dr.  Herman  read 
teresting  and  lucid  paper  on  the  treatment  of  ectopic 
iancy,  operative  and  expectant. — Several  clinical  cases 
shown  bv  Dr.  Perceval,  while  microscopic  specimens 
exhibited  by  other  members.— The  President  (Dr. 
n)  Presided,  and  the  meeting  was  well  attended. 


REVIEWS. 


LARYNGOLOGY. 

In  the  preface  to  his  Diseases  of  the  Nose ,  Pharynx ,  and  Par1 
Dr.  Gradle  tells  us  it  has  been  his  aim  to  answer  in  detail 
those  questions  regarding  the  cause  and  outcome  of  diseases 
which  cause  the  less  experienced  observer  the  most  anxiety  in 
an  individual  case— questions  to  which  an  answer  is  not  easily 
obtained  from  textbooks.  The  book  is  therefore  intended  to 
give  the  author’s  own  experience,  which  extends  over  a  period 
of  nearly  twenty-five  years.  It  consists  of  two  parts:  the 
first,  containing  342  pages,  devoted  to  diseases  of  the  nasal 
passages  and  pharynx,  the  remainder  of  the  book  describing 
less  fully  the  diseases  of  the  ear.  The  work  is  written  in  short 
disjointed  sentences,  and  contains  a  good  many  peculiarities, 
in  the  way  of  spelling,  such  as  “goiter,”  “ehlorid,”  “ana¬ 
tomic,”  “  curet,”  etc.;  and  for  the  “internal  ear”  we  find 
“interior  ear.”  The  author’s  remarks  are  generally  clear  and 
to  the  point,  although  we  occasionally  come  across  statements 
with  which  we  are  unable  to  agree-  for  example,  p.  54 :  “  The 
light  from  bright  white  clouds  is  perhaps  the  best  of  any  ”  (for 
anterior  rhinoscopy) ;  and  p.  130:  “  Decided  absence  of  trans- 
luceney  is  a  positive  indication  of  maxillary  disease.”  The 
book  is  illustrated  by  146  woodcuts  of  varying  quality  and  by 
two  cliromo-litliographs,  the  one  depicting  anterior  and 
posterior  rhinoscopic  views  somewhat  diagrammatically,  and 
the  other  more  successfully  giving  twelve  representations  of 
the  membrana  tympani.  The  work  has  a  certain  individuality 
which  amongst  textbooks  is  a  refreshing  characteristic.  When 
he  does  not  agree  with  a  generally  accepted  view,  the  author 
has  no  hesitation  in  saying  so.  On  that  account,  as  well  as  for 
the  amount  of  information  which  the  book  presents  in  a 
handy  form,  it  will  be  of  value  to  the  surgeon  practising  in 
these  specialities. 

Dr.  Kayser,  in  the  second  edition  of  his  post-graduate 
lectures  on  diseases  of  the  throat,  nose,  and  ear,2  has 
endeavoured  to  follow  the  progress  of  science  in  these  depart¬ 
ments.  The  work  pretends  to  be  an  introduction  only  to  the 
study  of  these  diseases,  and  to  give  a  general  view  of  the  sub¬ 
ject,  emphasizing  the  points  which  are  most  important 
in  general  practice.  Regarded  from  this  point  of  view  we 
may  say  that  it  is  a  very  practical  work,  and  likely  to  lead  the 
reader  on  to  the  study  of  more  elaborate  manuals  on  the  sub¬ 
ject.  Further  details  might,  however,  in  some  respects  be 
given  with  advantage,  such  as  in  the  operation  of  ossiculec¬ 
tomy  and  the  radical  mastoid  operation.  Many  authors’ 
names  are  mentioned  in  the  text,  but  the  value  of  the  work 
would  be  increased  if  a  list  of  bibliographical  references  were 
supplied.  This  might  be  done  at  the  end  of  the  volume, 
without  interfering  in  any  way  with  the  easy  flow  of  the  text. 
The  book  contains  numerous  illustrations,  the  majority 
apparently  original.  They  are  often  very  helpful  and 
explanatory,  but  those  representing  the  membrana  tympani 
in  health  and  disease  have  the  drawback  of  being  somewhat 
roughly  executed. 

fY.  •: 

Dr.  Holger  Mygind’s3  little  textbook  on  diseases  of  the 
upper  respiratory  tract  is  written  in  German,  and  intended 
for  general  practitioners  and  students.  It  is  dedicated  to  the 
memory  of  his  old  teacher  Wilhelm  Meyer  of  Copenhagen,  the 
discoverer  of  adenoid  vegetations.  This  leads  us  perhaps 
naturally  to  turn  to  this  subject,  and  we  find  that  Dr.  Mygind 
usually  operates  on  adenoids  without  an  anaesthetic  ana  with 
a  single  sweep  of  a  Beckmann’s  curette.  Lie  remarks,  how¬ 
ever,  that  it  is  occasionally  necessary  to  remove  hanging  vege¬ 
tations  with  scissors  and  forceps  afterwards.  The  fact  that 
this  book  is  one  of  the  smallest  on  such  an  extensive  subject 
— it  contains  only  252  pages  of  large  print— no  doubt  accounts 
for  some  omissions.  There  is,  for  example,  no  description  of 
the  parts  seen  in  anterior  rhinoscopy,  no  reference  to  enucle¬ 
ation  of  the  tonsils,  to  enlarged  glands  as  a  cause  for  removing 

1  Diseases  of  the  Nose,  Pharynx,  and  Ear.  By  Henry  Gradle,  M.D.,  Pro¬ 

fessor  of  Ophthalmology  and  Otology  in  the  North-Western  University 
Medical  School,  Chicago.  Philadelphia  and  London  :  W.  B. Saunders  and 
Co.  iqoa.  (Demy  8vo,  pp.  547-  Gs)  ,  „  ,  „ 

2  Anlcitung  zur  Diagnose  and  Thcrapie  dev  Kehlkopf,  Nasen  und  otiren- 
krankheiten.  [Guide  to  the  Diagnosis  and  Treatment  of  Diseases  of  the 
Larynx,  Nose,  and  Ear.]  By  Dr.  Richard  Kayser,  of  Breslau.  Second 
Edition.  Berlin:  S.  Karger  ;  and  London  :  Williams  aud  Norgate.  i9°3- 
(Demy  8vo,  pp,  178  ;  130  illustrations.  5s.) 

3  Knrpes  Lehrbuch  der  Krankheilcn  dcs  oberen  Lujtwege.  [Short  HandbooK 

of  Diseases  of  the  Upper  Respiratory  Passages.]  By  Professor  Dr.  HoJger 
Mygind  of  Copenhagen.  Berlin :  Oscar  Coblentz.  rgaz.  (Demy:  ivo. 
pp.  252,  65  illustrations.  M.  6  )  1  <  •- •** 
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adenoids,  to  Luc's  operation  on  the  maxillary  sinus,  etc.  As 
far  as  it  goes,  however,  the  hook  gives  a  clear  and  succinct 
account  of  the  anatomy  and  physiology  of  these  organs,  the 
general  etiology,  symptomatology,  diagnosis,  and  therapeutics 
of  these  diseases,  and  a  description  of  the  diseases  themselves. 
It  contains  numerous  well-executed  illustrations,  mostlv 
original,  and  prominent  amongst  them  are  reproductions  of 
photographs  of  the  different  forms  assumed  by  the  external 
nose.  There  are  also  some  good  illustrations  of  diseases  of 
the  larynx. 


ELECTRICITY  AND  LIGHT. 

The  new  edition  of  Dr.  A.  D.  Rockwell’s  Medical  and  Surgi¬ 
cal  Uses  of  Electricity ,4  has  been  brought  fully  up  to  date,  and 
maintains  the  high  position  which  previous  editions  have 
established.  The  work,  as  originally  written  by  Beard  and 
Rockwell,  passed  through  no  fewer  than  eight  editions  before 
1896.  In  that  year  Dr.  Rockwell  undertook  a  thorough  re¬ 
vision,  rewTrote  many  of  the  chapters,  and  provided  an  almost 
complete  series  of  new  illustrations.  He  now  brings  forward 
a  tenth  edition,  on  which  again  much  careful  thought  has 
been  bestowed.  The,  scope  of  the  original  book  is  increased 
by  the  addition  of  chapters  on  .r-ray  diagnosis,  Finsen  light, 
vibratory  therapeutics,  and  high-frequency  currents,  whilst 
fifty  new  illustrations  are  included.  The  central  idea  of  the 
work,  upon  which  it's  utility  injmedicine  must  be  chiefly  based, 
is,  the  author  tells  us  in  the  preface,  the  nutritional  influence 
of  1  electricity  on  the  tissues.  When  the  first  edition  of 
the  book  was  issued,  general  faradism  and  galvanism  were  the 
only  methods  of  ^electrization  at  the  physician’s  command, 
but  though  nowadays  many  modifications  of  the  original  simple 
forms  have  been:  developed  and  become  popular,  the  value  of 
all  of  them  may  still  be  measured  in  terms  of  the  influence  they 
are  capable  of  exerting  upon  metabolism  and  general  nutrition. 
The  plan  of  Dr.  Rockwell’s  book  is  excellent  throughout ;  it 
is  yrell  balanced,  sp  that  the  physics,  physiology,  and  thera¬ 
peutics  of  electricity  are  each  considered  in  proper  proportion 
and  in  due  relationship  to  one  another.  The  illustrations  are 
practical  and  free  from  the  suggestion  of  trade  advertisement 
which  pertains  tp  the  plates  and  pictures  adorning  many 
books  dealing  with  this  subject.  In  the  introduction  to  the 
therapeutic  section  a  succinct  and  interesting  account  is  given 
of  the  histofy  of  electro-therapeutics,  which  is  described  as 
having  passed  through  three  eras  of  development :  (1)  the  era 
of  franklinic  electricity,  which  included  the  early  and  crude 
experiments  with  leyden  jars  and  frictional  machines  ;  (2)  the 
era  of  galvanizatien,  dating  from  Galvani’s  discovery  in  1791  ; 
and  (3)  the  era  of  faradization,  dating  from  the  discovery  of 
induction  in'  1831,  and  including  all  that  has  since  been 
accomplished  in  electrical  methods  as  applied  to  thera¬ 
peutics.  It  is  claimed  for  electricity,  viewed  in  its  general 
aspect,  that  its  effects  on  the  tissues  are  stimulating,  seda¬ 
tive,  and  tonic,  and  that  as  much  is  known  of  the  rationale  of 
its  influence  as  of  niost  of  our  internal  remedies.  The  various 
forms  of  apparatus  for  its  application  are  well  described  ;  the 
differential  indications  for  its  use  are  fully  discussed,  and 
many  useful  suggestions  are  given  dealing  with  the  details  of 
its  administration,  the  dosage  to  be  employed,  and  the  imme¬ 
diate  and  remote  effects  to  be  looked  for.  The  various  dis¬ 
eases  for  which  it  is.  has  been  found  useful  are  considered 
seriatim,  and  ' there  is  a  commendable  absence  of  extrava¬ 
gance  in  the  claims  which  are  advanced  on  its  behalf,  and  in 
the  results  which  are  recorded.  The  following  statement  con¬ 
cerning  its  value  in  tic  doloureux  may  be  taken  as  a  fair 
example  of  the  judicial  tone  of  the  whole  book  : 


By  a  judicious  and  varied  use  of  peripheral  faradization  or  galvaniza¬ 
tion,  or  by  the  electric  moxa,  or  by  galvanization  of  the  brain  or 
cervical  sympathetic,  a  certain  portion  of  these  terrible  cases  can  be 
relieved  or  cured.  Our  experience  does  not  enable  us  to  say  what 
proportion  the  failures  will  bear  to  the  successes  ;  but  if  one  case  out 
of  ten  can  be  relieved  or  cured  it  is  justifiable  to  try  electricity  in  all, 
since  most  other  methods  of  treatment  offer  no  hope. 

The  work  may  be  frankly  commended  as  a  safe  guide  to  the 
applicability  of  electricity  to  the  treatment  of  disease.  In 
emphasizing  the  extent  of  its  possibilities  the  author  is 
careful  at  the  same  time  to  give  timely  warning  of  its 
limitations,  and;  in  extolling  its  virtues,  the  dangers  of  its 
wholesale  and  vicious  recommendation  are  strongly  dis- 
couraged.  We  congratulate  Dr.  Rockwell  on  the  result  of 
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liis  labours,  and  regard  liis  book  as  a  complete  and  at 
same  time  temperate  exposition  of  electro-therapeutics. 

The  subject  of  light  treatment  is  one  of  great  interest  at 
present  moment,  when  so  much  nonsense  is  being  wri 
about  it  in  the  columns  of  the  lay  press.  Drs.  Leredde 
Pautrier  5  have  done  a  service  in  writing  a  clear  and  1 
able  survey  of  the  matter,  and  every  one  will  agree  with 
opinion  expressed  by  Professor  Finsen  in  liis  preface, 
founder  of  the  Copenhagen  Light  Institute  thinks  so  hi 
of  the  volume  that  he  considers  it  should  be  in  the  hand 
all  who  are  interested  in  the  subject  of  light  therapeu 
He  also  emphasizes  the  authors’  criticisms  of  the  exagj 
tions  and  fantastic  applications— which,  by  the  way, 
caused  him  much  pain,  for  his  name  has  been  m 
up  with  the  unsavoury  methods  of  brazen-faced  qua 
The  authors  have  handled  the  subject  in  that  j 
cal  manner  which  distinguishes  French  scientific  wri 
Starting  from  light  itself,  the  book  opens  with  a 
liminary  chapter  on  the  spectrum.  This  is  followet 
an  examination  of  the  effects  of  light  on  the  lo 
forms  of  life,  with  a  special  reference  to  bacteria, 
leads  up  to  details  of  its  influence  on  the  higher  p 
and  animals,  and  finally  on  the  human  organism.  T 
chapters  contain  numerous  interesting  experimental  < 
with  bibliographical  referenoes.  The  author  made  ex 
ments  with  tadpoles  reared  in  red  and  bluish- violet  aq1 
exposed  to  bright  sunlight.  The  tadpoles  subjected  t( 
light  were  found  after  a  month  to  have  developed  to  a 
extent  than  those  in  the  bluish-violet  aquarium.  Tl. 
well  brought  out  by  the  accompanying  photographs, 
also  confirmed  the  results  of  Jakimovitch  as  to  the  gr 
activity  of  karyokinesis  under  the  influence  of  violet  r 
tions.  The  facts  as  to  the  action  of  sunlight  on  the  no 
skin  are  well  summarized,  but  the  interesting  papers  0 
Robert  Bowles  on  sunburn  on  the  Alps  and  so  forth  an 
parently  unknown  to  Drs.  Leredde  and  Pautrier.  This  ch: 
also  contains  histological  data  and  a  review  of  such  condi 
as  eczema  solare,  summer  prurigo,  vernal  (or  aestivaljhy 
xeroderma  pigmentosum,  pellagra,  and  variola.  The  sa 
part  is  devoted  to  the  practical  applications  of  light  in 
treatment  of  disease.  The  authors  review  the  vac 
methods  other  than  light  employed  for  lupus  vulgaris! 
compare  them  with  the  light  treatment,  touching  on  ,rj 
also.  The  concluding  chapter  deals  with  the  incandei 
light  bath  about  which  there  is  much  misconception,  fcj 
light  of  the  ordinary  electric  lamp  contains  next  t 
chemical  rays.  Several  points  have  not  been  restated 
for  they  have  already  been  mentioned  in  the  columns  a 
British  Medical  Journal  in  the  review  of  Finsen’s  boi 
Light  Therapeutics  and  in  special  articles.  In  conclu 
Drs.  Leredde  and  Pautrier’s  presentation  of  the  subject 
be  commended. 


The  treatment  of  various  forms  of  disease  by  elec 
current's  of  high  frequency,  to  which  the  name  d’Arsonv 
tion  is  often  given  out  of  compliment  to  the  distingu: 
French  savant  who  first  applied  this  form  of  electrici' 
therapeutic  purposes,  is  becoming  more  forced  ujion: 
fessional  attention  by  the  experience  and  established  ret 
of  those  who.  since  d’Arsonval’s  earlier  investigations,1' 
been  devoting  time  and  attention  to  the  subject.  Those; 
are  accustomed  to  travel  along  the  lines  of  healthy  scept 
until  greater  knowledge  of  its  possibilities  and  st 
recognition  of  its  limitations  establishes  any  new  meth 
treatment  on  a  basis  of  ascertained  fact,  have  looked  as. 
at  d’Arsonvalization  because  of  the  extravagant  powers) 
remedial  agent  which  have  been  attributed  to  it  by  soi 
its  zealous  but  unwise  advocates.  The  sensational  psy< 
effects,  moreover,  which  may  be  produced  in  the  using, 
have  laid  it  more  open  than  any  previous  electrical  m 
to  the  stigma  of  quackery.  The  book  just  published  1- 
Chisholm  Williams  on  High  Frequency  Currentsin  the  Tree 
of  Some  Diseases 6  aims  at  bringing  to  a  focus  the  incr 
literature  on  the  subject  which  is  mostly  scattered  thro 
diversity  of  journals  and  monographs,  while  at  the  sam‘ 
giving  a  record  of  the  results  derived  from  the  author 
sonal  experience.  The  first  part  of  the  volume  is  devot 
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position  of  such  elementary  facts  in  electricity  as  must 
own  before  there  can.be  any  intelligent  appreciation  of 
plicability  to  the 'human  tissues,  and  to  a  short  account 
physiological  properties  which  are  claimed  for  currents 
h-frequency  and  gx-eat  potential.  The  remainder  of  the 
deals  with  the  methods  by  which  these  currents  can  be 
.(1  therapeutically  and  gives  an  enumeration  of  dis- 
3,  both  general  and  local,  in  which  they  have  been  found 
•(>able.  In  this  last,  which  is  the  practical  section  of 
>ok.  the  reader  will  meet  with  considerable  disappoint- 
Generalizations  are  dealt  in,  but  there  is  a  regrettable 
ce  of  such  scientific  detail  as  would  enable  the  author's 
aents  to  be  critically  considered  or  his  results  verified 
j  experience  of  those  who  are  prepared  to  adopt,  even 
imentally,  his  methods.  Referring  to  diabetes,  he 

onally,  only  a  few  cases  have  been  under  my  care,  but  the  results 
een  most  satisfactory  in  each  one  ;  the  Sugar  and  accompanying 
>ma  disappeared  in  an  average  of  six  weeks’  treatment, 
a  loose  statement  is  of  no  value,  and  others  of  a  similar 
cter  might  be  quoted  from  almost  every  page  in  the 
The  loose  statements,  moreover,  are  here  and  there 
ed  in  equally  loose  language.  This  is  how  the  effect  of 
igh-frequency  current  treatment,  of  obesity  is  ambigu- 
deseribed : 

,e  frequently  noticed  a  loss  whilst  treating  patients  for  other  con- 
1;  probably  the  general  increase  of  the  digestive  functions  is 
responsible  for  the  improvement.  In  one  patient  the  girth  was 
d  4  in.  in  nine  weeks,  with  no  marked  diminution  of  the  patient’s 
but  with  marked  personal  comfort. 

ook  is  well  printed  and  freely  illustrated,  but  there  is 
ace  that  it  was  written  in  a  hurry.  Considerable  re- 
1  and  elaboration  are  necessary  before  it  can  be  looked 
as  a  reliable  guide  td  the  treatment  of  disease  by  this 
recent  form  of  electricity. 

x  time  when  so  much  attention  is  directed  to  the  effect 
lorbid  conditions  of  electrical  and  allied  forms  of 
y,  a  concise  handbook  like  that  prepared  by  Dr.  Toby 
7  will  be  of  value  to  many.  It  contains  in  the  first  part 
ful  and  detailed  description  of  the  apparatus  required 
ectro-diagnosis  and  a  thorough  elucidation  of  technical 
ids  and  their  rationale.  Muscular  contraction,  its  forms 
iws,  are  examined,  and  the  points  for  stimulation  of 
and  muscle  are  carefully  described  and  beautifully  illus- 
l  by  tables.  In  the  second  part  a  very  temperate  account 
/en  of  the  therapeutical  value  of  electrical  treatment, 
ohn  freely  grants  the  psychical  effect  of  electrical  treat- 
.  and  also  our  ignorance  of  the  underlying  changes  in 
otherapy,  but  is  of  opinion  that  the  therapeutic  effect 
wholly  psychical — that,  for  instance,  in  radial  palsy, 
ening  of  the  healing  period  has  been  proved  beyond 
and  also  in  experiments  on  animals,  where  the  psy- 
1  element  may  be  regarded  as  absent,  the  same  accelera- 
of  healing  has  been  observed  by  Remak.  The  applica¬ 
nt  the  most  modern  appliances  is  explained  and  their 
opment  traced  back  to  the  elementary  types  of  instru- 
s.  In  consequence  of  the  great  improvements  intro- 
l  of  late  years  into  medico-electrical  instruments,  Dr. 
has  been  compelled  to  add  largely  to  his  first  edition, 
Iso  to  introduce  an  account  of  certain  modifications  of 
■ical  treatment,  as  the  sinusoidal  current,  high-frequency 
nt,  etc.  This  latter  task  Dr.  Cohn  has,  he  confesses, 

1  up  somewhat  unwillingly,  as  he  regards  the  results 
ted  from  their  use — leaving  out  of  count  the  value  of 
•stion— from  a  position  of  almost  absolute  scepticism. 


BOOKS  BY  THE  BLIND. 

toryof  My  Life*  by  Helen  Keller,  is  the  autobiography 
extraordinary  woman,  who  in  spite  of  total  blindness 
deafness  has  accomplished  her  education  in  the  most 
ant  manner,  side  by  side  with  women  who  had  all  their 
!8  intact.  The  medium  through  which  she  was  able  to 
1  down  the  terrible  barrier  between  herself  and  the  outer 
1  was  Miss  Sullivan,  her  companion  and  teacher,  who 
to  her  when  she  was  7  years  old.  The  few  words  in 
h  Miss  Keller  describes  Miss  Sullivan's  arrival  throw  a 
kght  upon  the  sort  of  woman  she  was  and 
influence  she  was  likely  to  have  upon  this  afflicted 

itjadcn  der  Elektrodiagnostik  und  Elektrotherapie  fur  Praktiker  und 
rendc.  [A  Guide  to  Electrical  Diagnosis  and  Therapeutics  for  Prac- 
ers  and  Students.]  Von  Dr.  Toby  Colin.  Second  Edition.  Berlin: 
rger;  and.  London :  Williams  and  Norgate.  1902.  (Demy  8vo,  p.  166, 

8s,  39  illustrations.  4s.) 

"he  Story  of  My  Life.  By  Helen  Keller.  (Hodder  and  Stoughton.) 


child’s  life :  “  I  felt  approaching  footsteps.  I  stretched  out 
my  hand  as  I  supposed  to  my  mother.  Someone  took  it,  and 
1 1  was  caught  up  and  held  close  in  the  arms  of  her  who  had 
come  to  reveal  all  things  to  me,  and  moi'e  than  all  things 
else,  to  love  me.”  Here  we  see  the  impulsive,  loving, 
j  affectionate  woman  who  gradually  guided  her  young  charge 
1  through  the  darkness  and  hopelessness  of  blindness  into  the 
most  beautiful  world  of  light  and  learning.  Her  constant 
i  companion,  she  joined  in  her  games,  read  to  her,  talked  with 
her,  and  gradually  taught  her  to  communicate  with  friends, 
to  read  all  the  most  delightful  books,  to  realize  the  beauty  of 
i  statues  by  feeling,  to  typewrite,  and  to  speak  French 
and  German,  as  well  as  English.  Then  when'  the 
time  came  Helen.  Keller  passed  through  Radcliffe  Colleg'e 
!  with  young  women,  neither  deaf  nor  blind.  Her  studies  in 
i  the  first  year  were  French,  German,  history,  English  com¬ 
position,  and  English  literature.  “I  am  frequently  asked,” 
writes  Miss  Keller,  “how  I  overcome  the  peculiar  conditions 
under  which  I  woi’k  in  college.  In  the  classroom  I  am,  of 
course,  practically  alone.  The  professor  is  as  remote  as  if  he 
;  were  speakingthrough  a  telephone.  The  lectures  are  spelled  into 
!  my  hand  as  rapidly  as  possible,  andmuchoftheindividuality  of 
the  lecturer  is  lost  to  me  in  the  effort  to  keep  in  the  race. 

|  The  words  rush  through  my  hand  like  hounds  in  pursuit  of 
a  hare,  which  they  often  miss.  But  in  this  respect  I  do  not 
think  I  am  much  worse  off  than  the  girls  who  take  notes.  If 
the  mind  is  occupied  with  the  mechanical  part  of  hearing  and 
putting  words  on  paper  at  pell-mell  speed,  I  should  not  think 
one  could  pay  much  attention  to  the  subject  under  considera¬ 
tion,  or  the  manner  in  which  it  was  presented.  I  cannot 
make  notes  during  the  lectures,  because  my  hands  are  busy 
listening.  Usually  I  jot  down  what  I  Can  remember  of  them 
when  I  get  home.  I  write  the  exercises,  daily  themes,  criti- 
!  cisms,  and  hour  tests,  the  mid-year  and  final  examinations, 
on  my  typewriter,  so  that  the  professors  have  no  difficulty 

in  finding  out  how  little  I  know .  I  use  the  Hammond 

typewriter.........  One  can  have  several  shuttles,  each  with  a 

different  set  of  characters — Greek,  French,  or  mathematical — 

!  according  to  the  kind  of  writing  one  wishes  to  do  on  the  type¬ 
writer.  Without  it  I  doubt  if  I  could  go  to  college.”  Again 
she  writes:  “Last  year,  my  second  year  at  Radcliffe,  i 
studied  English  composition,  the  Bible  as  English  literature, 

;  the  Governments  of  America  and  Europe,  the  Odes  ©f  Horace, 
and  Latin  comedy.”  And  later:  “This  year  is  the  happiest, 
because  I  am  studying  subjects  that  especially  interest  me, 

j  economics,  Elizabethan  literature,  Shakespeare . ,  and 

i  the  history  of  philosophy . ”  The  work  is  full  of  wonder 

|  and  interest  from  beginning  to  end,  and  this  overcoming  of 
•  physical  affliction  by  human  will  power  and  patient  endeavour 
is  a  most  marvellous  achievement.  Miss  Kellerwas  an  exoep- 
;  tional  woman  with  an  exceptional  teacher,  but  surely  her  story 
should  stimulate  her  similarly-afflicted  fellow  creatures  to 
follow  her  example  and  emerge  from  darkness  into  a  beauti¬ 
ful  world  where  the  blind  shall  see  and  the  deaf  shall 
^  understand. 

I  •  ’  -  ’  '  •  ' 

This  pathetic  little  book,  Entre  A,veugles ,9  was  written 
’by  Dr.  Emile  Javal  after  he  had  joined  the  ranks  of 
those  for  whom  it  is  intended.  It  is  particularly  sad  that 
one  whose  life-work  has  been  concerned  in  alleviating  defec¬ 
tive  sight  and  blindness  in  others  should  fall  a  victim  to  such 
a  terrible  loss  himself  ;  no  one,  however,  could  be  more  fitted 
to  write  such  a  volume.  In  the  introduction  he  describes  his 
own  feelings  when  he  realized  that  he  was  about  to  become 
blind,  and  he  gives  advice  to  those  attending  patients  who 
are  in  a  similar  condition.  He  implores  his  medical 
brethen  not  to  do  anything  which  may  make  these 
people  lose  hope,  and  he  urges  them  to  make  it  appear 
that  something  is  being  done  for  them,  such  as  the  use  of 
electricity  or  the  giving  of  strychnine  injections  or  any  other 
harmless  method  of  treatment.  He  advises  that  those  about 
to  become  blind  should  be  taught,  by  aid  of  the  little  vision 
they  still  possess,  to  do  things  that  they  will  be  able  to  still 
carry  out  when  this  is  lost.  He  then  describes  the  many 
occupations  that  may  be  pursued  by  the  blind— Braille  read¬ 
ing,  music,  cycling,  travelling,  and  such  like.  The  book 
cannot  fail  to  be  of  use  to  these  unfortunate  people,  while  the  s 
profession  must  recognize  the  painfully  pathetic  side  of  the 
picture  of  one  of  its  own  members  becoming  afflicted  by 
;  the  very  disease  in  the  study  of  which  he  has  spent  his  life. 


9 Entre  Aveuales  C.nseils  al' Usage  des  Per sonnes  qui  viennent  de  Perdre  la 
yue  Among  the  Blind:  Advice  for  the  Benefit  of  those  Persons  who  are 
about  to  Lose  their  Siglit].  Par  Dr.  Emile  Javal.  Paris :  Masson,  et  C.'o 
1003.  (Crown  8vo,  pp.  208.  Fr.2.50.) 


1410  M^SSSJ  REPORTS  AND  ANALYSES.  [Nov.  28,  1 

REPORTS  AND  ANALYSES 


AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Model  Ear  for  the  Practice  rof  Otoscopy.— D r.  J.  B.  Ball 
(Physician  to  the  Throat  and  Ear  Department  of  the  West 
London  Hospital)  writes  :  The  accompanying  illustration 
clearly  shows  the  form  of  a  model  ear  which  has  been  con¬ 
structed  by  Mr.  Davidson,  of  140,  Great  Portland  Street,  aided 
by  some  suggestions  from  me.  It  is  made  of  a  composition 
which  lends  itself  to  the  necessary  manipulation.  A  slit  is 
cut  in  the  wall  of  the  meatus,  so  that  the  discs  containing 
lithographic  reproductions  of  various  conditions  of  the  mem¬ 
brane  and  the  middle  ear  can  be  readily  inserted.  Two  model 


ears,  a  right  and  a  left,  are  supplied.  The  series  of  illustra¬ 
tions  comprises  25  for  the  right  ear  and  25  for  the  left.  Among 
the  conditions  illustrated  are  the  normal  drum  membrane, 
inflamed  conditions,  retraction,  opacities,  perforations,  etc. 
The  drawings  have  all  been  done  by  Mrs.  Davidson  from 
material  which  I  placed  at  her  disposal.  A  brass  stand,  which 
is  jointed  to  allow  of  the  ear  being  tilted  to  the  desired  angle, 
is  fixed  by  a  clamp  to  a  table.  The  auricle  is  drawn  upwards 
and  backwards,  and  the  inspection  is  made  with  the  aid  of 
the  frontal  mirror  or  the  otoscope.. 

A  Health  Tent. — Messrs.  S.  YVilson  and  Co.,  Bedford  Street, 
Belfast,  make  a  tent  which  is  especially  useful  where  it  is 
desirable  to  employ  tents  for  invalids.  It  is  double,  with  6  in. 
between  the  outer  and  inner  tent,  thus  making  it  warm  in 
winter  and  cool  in  summer,  and  allowing  of  ventilation  with¬ 
out  draught.  The  special  point  about  the  tent,  however,  is 
an  invention  whereby  the  canvas  is  kept  taut  and  a  centre 
pole  obviated  by  the  employment  of  stretchers  and  cross 
stays.  It  thus,  we  are  assured,-  remains  firm  without  the 
necessity  of  constant  attention  to  tightening  and  slacking 
ropes  which  the  ordinary  tent  demands. 

Pathological  Society  of  London. — At  the  laboratory 
meeting  of  this  Society,  held  at  King’s  College,  on  Tuesday, 
November  17th,  Professor  R.  T.  Hewlett  in  the  chair,  the  fol¬ 
lowing  communications  were  made:— Mr.  L.  Cheatle  :  Can¬ 
cer  ana  trophic  areas.— Dr.  O.  GrRnbaum  :  The  estimation  of 
bile  salts  in  urine.— Professor  R.  T.  Hewlett  :  Agglutination 
reaction  in  asylum  dysentery. 


IRISH  POOR-LAW  REFORM,  WITH  SUGGEST 
FOR  THE  CONSIDERATION  OF  THE 
VICEREGAL  COMMISSION. 

By  Edward  Thompson,  M.D.,  F.R.C.S.I.,  M.P., 

Omagh. 

The  present  Poor-law  Commission,  which  was  appoint 
my  instance  by  the  Chief  Secretary  after  two  years’  que 
ing  and  suggesting  in  the  House  of  Commons,  as  well 
speeches  on  the  Irish  Estimates,  should  be  capable  of 
work.  It  is  a  pity  the  Commission  is  not  composed  of 
pendent  men,  entirely  unconnected  with  the  Local  G< 
ment  Board.;  but  as  the  Government  could  not  be  pre 
upon  either  to  enlarge  its  numbers  or  extend  the  scope 
inquiries,  and  insisted  that  it  should  be  departmental 
viceregal,  I  do  not  see  how  they  could  have  made  a 
selection  than  the  two  able  and  experienced  offici 
the  Local  Government  Board  who  have  been  appo 
namely,  Mr.  Micks  and  Dr.  Biggar,  with  Mr.  Murn; 
M.P.,  as  an  outsider  entirely  independent  0 
Board,  and  an  experienced  and  valued  member  c 
House  of  Commons.  If  the  Commission  approach 
important  work  in  the  right  spirit,  as  I  am  si 
has,  and  will  faithfully  record  the  opinions  placed 
it,  basing  its  recommendations  on  the  disinterested  evi 
of  the  numerous  witnesses  who  will  be  examined,  s 
carefully  the  wheat  from  the  chaff,  it  will  doubtless 
many  useful  reforms  in  Irish  workhouse  manage 
There  can,  however,  be  no  doubt  that  the  Chief 
tary  made  a  great  mistake  in  refusing  to  appo: 
Royal  Commission  to  inquire  into  the  whole  quest) 
the  Irish  Poor-law  service,  which  would  have  embrace 
number,  structure,  management,  and  nursing  arrange: 
of  the  Irish  workhouses  and  district  and  fever  hospitals 
sanitary  arrangements,  ventilation,  etc.,  as  well  as  the 
of  the  Poor-law  civil  and  medical  service,  including  pa 
pension,  the  mode  of  appointment  of  doctors,  rearrange 
of  dispensary  districts,  district  and  county  sanitation,  c 
infirmaries,  and  the  asylums,  so  far  as  the  disposal 
necessitous  lunatics  and  the  insane  confined  in  work!.: 
is  concerned,  and  all  such  other  questions  as  might  bi 
sidered  necessary  to  effect  a  thorough  reform  in  the  i 
scheme  of  relief  for  the  sick  and  destitute  poor,  which  III 
entirely  antiquated  and  out  of  touch  with  the  enlightened; 
of  progress  characterizingthe  opening  of  the  twentieth  ce 
Not  being  myself  a  Poor-law  official,  I  labour  under! 
disability  in  approaching  a  discussion  of  this  impl 
subject.  I  have,  however,  thought  long  and  deeply 
the  questions  involved  within  the  term  ‘  ‘  Poor-law  ser 
and  to  simplify  discussion  shall  divide  my  subject  ini 
parts : 

1.  Questions  referred  to  the  Viceregal  Commission. 

2.  Questions,  outside  its  scope,  but  of  importance 
public  and  to  the  Irish  Poor-law  medical  service. 

Workhouses. 

In  the  first  category  I  place  the  Irish  workhouses, 
number,  administration,  etc.  I  believe  every  one  will 
(except  the  councillors  of  the  various  districts  in  whicl; 
are  situated,  who  are  of  course  interested  parties)  that ; 
are  three  times  as  many  workhouses  in  Ireland  as  th| 
dition  of  the  country  requires.  These  institutions) 
established  when  the  population  was  double  what  it  is 
and  when  there  was  much  poverty  and  sickuess.  Most 
workhouses  are  nearly  empty,  and  they  employ  a  rip 
army  of  highly  paid  and  unnecessary  officials.  In  Ty 
for  instance,  we  have  6  workhouses,  housing  about  70a 
In  the  same  county  we  have  1  asylum  holding  the  ' 
number  of  lunatics.  Let  any  unbiassed  man  visit  the  as 
and  then  visit  the  workhouses  and  compare  the  treat, 
and  comfort  of  the  one  institution  with  the  others,  a; 
will  be  bound  to  admit  that  there  is  no  comparison  pos 
The  asylum  is  a  palace,  the  workhouse  a  hovel  and  y< 
former  houses  patients  50  per  cent,  of  whom  are  unconf 
of  their  surroundings,  while  the  latter  takes  a  sort  of  cr 
1  the  destitute  poor — the  broken-down  remnants  of  th 
fortunate  and  neglected  army  of  labour.  In  the  asylum 
are  nurses  and  male  attendants.  There  is  order  and  disci : 
good  plain  food,  occupation  and  amusement,  spl 
sanitary  arrangements,  baths,  laboratories,  laundry,  he1 
all  up  to  date,  comfortable  beds  and  bedding,  every 
clean,  homelike,  and  tidy.  In  the  workhouse  there  is 
construction,  most  inefficient  sanitary  arrangement! 
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■ses  or  attendants  of  any  sort — except  pauper  helps.  No 
■ipline,  no  occupation,  old-world  ideas  as  to  cooking  and 
nary,  had  ventilation,  insufficient  light,  bad  comfortless 
$(in  the  Omagh  workhouse  many  of  the  inmates  sleep  on 
iw  mattresses  on  the  floor),  no  system  of  classification,  no 
usement  or  occupation,  and  no  place  where  the  inmates 
sit  except  in  the  wards  or  in  a  dark,  cheerless  flagged 
m,  with  little  or  no  furniture  and  nothing  to  brighten  or 
iven  the  sad  lives  of  the  unhappy  inhabitants.  It  is  no 
lder  the  Irish  people,  except  tramps,  look  upon  the  Irish 
kbouse  with  horror  and  shun  its  portals.  They  should, 
refore,  rejoice  that  a  Commission  is  now  sitting  which  may 
useful  recommendations,  and  which  will,  I  trust,  effect 
v  necessary  reforms. 

,'ithout  pursuing  the  question  further,  I  have  said  enough 
lemonstrate  that  there  are  far  too  many  workhouses,  that 
latter  bear  no  comparison  in  comfort,  etc.,  with  the 
lums,  and  that  in  too  many  instances  they  are  merely 
ifortless  and  cheerless  resting-houses,  where  the  poor 
-  their  time  in  filth  and  idleness  when  waiting  their  call 
he  grave.  What  changes  can  be  made  in  the  system 
t  will  effect  an  improvement  ?  Fortunately  the  reply  is 
pie.  A  sweeping  reform  is  possible,  which,  instead  of 
ing  to  the  cost,  will  by  degrees  greatly  diminish  the  ex- 
diture.  I  shall  again  classify  my  recommendations. 
Diminish  the  workhouses  by  one-half. 

Turn  one  of  the  disused  workhouses  in  each  county  into 
nsumption  sanatorium. 

Establish  a  proper  system  of  heating,  lighting,  ventila- 
and  cooking  in  those  which  are  retained. 

Enlarge  the  windows  of  the  dormitories  so  as  to  admit 
lty  of  light  and  air. 

Erect  proper  closets  and  bath  rooms. 

Place  the  poor  in  charge  of  proper  nurses. 

Classify  the  patients. 

Board  out  as  many  of  the  inmates  as  is  expedient. 

Board  out  as  many  of  the  children  as  possible,  and 
ove  those  remaining  from  the  body  of  the  workhouse. 

'.  Establish  day  rooms. 

.  Make  every  one  able  occupy  themselves  with  some 
t  useful  work. 

.  Copy,  in  fact,  as  far  as  possible  in  workhouses  the 
nple  of  the  asylums. 

.  Change  the  name  of  workhouse,  which  is  an  anachron- 
,  and  which  is  hateful  to  the  Irish  people,  to  that  of  alms- 
se  or  homes  of  the  poor. 

.  Establish  a  proper  system  of  inspection.  At  present  the 
•eetion  of  workhouses  is  a  farce.  These  institutions  are 
•  similar  to  hospitals,  and  they  should  be  subject  to  the 
>ection  of  medical  men.  It  is  absurd  to  have  the  body  of 
workhouse  inspected  by,  say,  an  ex-militia  officer,  a  dis- 
sed  landlord  or  agent,  or  an  ex-bank  official.  What  can 
1  officials  know  about  what  a  home  for  the  poor  should  be, 
if  asylums  are  subject  to  close  inspections  by  experts, 

■  not  workhouses  ? 

.  There  is  hardly  a  workhouse  in  Ireland  where  there  is  a 
it  nurse.  Surely  this  is  wrong.  I  know  a  workhouse  in 
invalid  ward  of  which  there  are  twenty-five  bedridden 
cnts.  They  have  no  one  to  look  after  them  except  an 
isional  visit  from  one  of  the  hospital  nurses,  no  one  to 
1  them  their  food  except  the  workhouse  master  and  a  few 
ie  able-bodied  paupers,  and  they  are  locked  in  at  nights, 
at  a  catastrophe  there  is  the  making  of  here  if  a  fire 
med.  The  sanitary  arrangement  in  many  workhouses 
hsts  of  a  bucket,  which  is  passed  round  in  the  morning 
vlien  wanted  from  one  patient  to  another,  producing  a 
tch  which  stifles  the  ward. 

'•  The  tramp  nuisance  is  becoming  a  very  serious  one. 
se  men  look  upon  workhouses  as  their  hotels,  and  they 
’tiey  from  one  to  the  other  of  them,  varying  the  monotony 
m  occasional  month  or  so  in  gaol.  There  was  recently  a 
'  meeting  in  Omagh,  and  at  night  the  workhouse  was  filied 
1  these  people,  and  the  reception  room  was  one  of  the ! 
it  extraordinary  sights  I  have  seen  for  some  time.  I  have 
told  that  in  the  Strabane  workhouse  seventy-five  tramps 
'  shelter  in  one  week.  When  a  tramp  comes  to  a  work- 
se  he  should  be  carefully  disinfected  and  bathed  and 
Je(i  in  apart  of  the  institution  reserved  for  him,  where  he 
uld  be  detained  for  a  week  and  made  to  do  a  reasonable 
ount  of  work  to  pay  for  his  keep.  These  people  are  a 
'ffiing  danger  to  the  community.  They  often  take  shelter 
a  night  in  some  farmer’s  house,  thus  they  may  possibly 
7  infection.  It  is  impossible,  of  course,  to  refuse  to 
se  them,  or  allow  them  to  suffer  from  want  or  exposure, 


but  most  assuredly  they  should  not  be  allowed  to  abuse  the 
country’s  hospitality,  or  remain  in  a  workhouse  in  a  state 
of  idleness,  which  encourages  vice,  and  which  would  be 
tolerated  in  no  other  country  in  the  world. 

17.  The  poor  in  workhouses  should  be  classified.  We  all 
know  how  foul  is  the  language  and  conduct  of  many  of  the 
inmates,  and  how  much  those  who  have  seen  better  days  feel 
their  new  associations.  Every  effort  should  be  made  to  sepa¬ 
rate  the  sheep  from  the  goats,  aud  to  prevent  the  separation 
of  the  aged  husband  and  wife. 

18.  If  then  it  is  admitted  that  50  per  cent,  of  the  work- 
houses  could  be  closed,  and  if  it  is  also  admitted  that  to  check 
the  spread  of  phthisis  a  sanatorium  is  necessary  in  each 
county,  we  are  provided  in  a  vacant  workhouse  with  a  build¬ 
ing  which  at  a  comparatively  trifling  expense  could  be  turned 
into  a  consumption  sanatorium.  The  remaining  workhouses 
could  be  either  abolished  or  utilized  as  technical  schools. 

19.  The  idiots  and  harmless  lunatics  should  be  removed 
from  the  workhouse,  and  concentrated  in  an  auxiliary  asylum. 
Most  of  the  Irish  counties  contain  disused  gaols  and  bride¬ 
wells.  Why  not  utilize  these  vacant  buildings,  or  use  an; 
abolished  workhouse,  to  house  these  unfortunates,  and  thus 
save  the  taxpayers  a  large  expenditure  in  further  additions  to 
the  asylums  ?  For  instance,  in  Tyrone  and  Donegal  and  other 
counties  there  are  vacant  gaols  which  could  be  easily  trans¬ 
formed,  and  placed  under  the  direct  care  of  an  assistant  medi¬ 
cal  superintendent,  subject  to  the  frequent  inspection  of  the 
resident  medical  superintendent  of  the  county  asylums,  the 
whole  responsibility  of  inspection,  etc.,  being  transferred  from 
the  guardians  and  Local  Government  Board  to  the  Asylums 
Committee  of  the  County  Council  and  the  inspectors  of  luna¬ 
tic  asylums. 

Worrhouse  Hospitals  and  County  Infirmaries. 

The  next  branch  of  the  Poor-law  service  which  comes 
within  the  purview  of  the  Commission  is  a  very  important 
one — the  workhouse  hospitals.  Every  one  must  have 
remarked  the  tumble-down  and  inferior  construction  and 
arrangement  of  the  hospitals  in  workhouses  compared 
with  what  is  called  the  fever  hospital.  The  latter  are 
generally  well  built  and  well  arranged,  and  with  little  ex¬ 
pense  could  be  made  admirable  hospitals  for  ordinary  pur¬ 
poses.  They  are  also  placed  at  a  distance  from  the  work- 
houses,  which  is  a  great  advantage.  There  is  very  little 
infectious  disease  now  in  the  country,  and  many  of  these 
buildings,  capable  of  holding  50  patients,  are  either  empty 
half  the  time,  or  else  have  within  their  walls  only  four  or  five 
patients.  If,  then,  the  workhouse  hospitals  were  abolished, 
and  the  fever  hospitals  took  their  place,  they  could  be 
christened  district  hospitals  more  easily,  and  the  sentimental 
objection  which  is  now  urged  against  them  would  be  removed, 
and  they  would  be  more  largely  used.  The  accommodation 
in  workhouses  retained  would  be  considerably  enlarged  by 
the  addition  of  the  present  workhouse  hospitals  to  the 
general  body  of  the- institution,  and  they  could  be  utilized  for 
the  care  of  the  more  infirm  inmates.  This  change  would  be 
made  even  more  popular  if,  instead  of  being  administered  as 
at  present  by  the  Board  of  Guardians,  they  were  transferred 
to  the  care  of  the  asylums  and  hospital  committees  nomin¬ 
ated  by  the  County  Council.  An  infectious  hospital  would 
of  course  be  necessary,  but  this  could  be  built  at  little  ex¬ 
pense  of  some  non-inflammable  material,  such  as  iron  lined 
with  one  of  the  numerous  descriptions  of  patent  eement,  and 
with  accommodation  for  ten  patients  instead  of  fifty.  In 
case  of  an  epidemic,  it  would  be  easy  to  supplement  this 
building  by  tents,  in  which,  as  we  all  know,  such  cases  can 
be  admirably  treated  with  a  greatly  lessened  mortality. 

Some  of  the  county  infirmaries  are  little  better  than  iflany 
of  the  workhouse  hospitals,  while  some  of  the  latter  are  very 
efficient,  especially  in  the  north  of  Ireland,  although  their 
standard  of  comfort  is  of  course  far  below  what  a  modern  well- 
equipped  hospital  should  provide,  especially  in  these  days  of 
rapid  improvement  in  the  treatment  of  both  medical  and  surgi¬ 
cal  cases.  The  county  hospitals  (I  dislike  the  work  infirmary) 
should  be  model  institutions,  well  up  to  date  in  every  par¬ 
ticular,  and  fitted  with  the  most  modern  appliances  for 
the  successful  treatment  especially  of  surgical  cases 
and  they  should  be  under  the  care  of  a  surgeon  of 
standing  and  proved  ability.  It  is  a  sad  thing  to  know  that 
the  poor  of  many  Irish  counties,  when  afflicted  with  unusual 
and  dangerous  surgical  ailments,  must  either  die  or  go  to 
some  city  hospital  far  away  from  home  and  friends.  -No 
medical  officer  should  be  eligible  for  appointment  to  one  of 
these  hospitals  who  had  not  spent  at  least  five  years  as  eitner 
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senior  or  junior  medical  officer  in  a  recognized  clinical  hos¬ 
pital,  or  been  seven  years  in  private  practice.  A  qualification 
required  for  the  position  of  resident  medical  superintendent 
of  an  asylum  is  seven  years’  experience  as  an  assistant  in  an 
asylum.  If,  then,  previous  experience  of  the  treatment  of  the 
insane  is  necessary  to  qualify  for  superintendent  of  an  asy¬ 
lum,  how  much  more  necessary  is  it,  in  the  interests  of  the 
poor  and  the  community,  that  the  surgeon  of  a  county  hos¬ 
pital  should  have  similar  and  at  least  as  extensive  an  appren¬ 
ticeship  in  surgery.  In  all  the  large  city  hospitals  experi¬ 
ence  and  service  in  one  of  the  junior  positions  is  always  re¬ 
quired  before  promotion  to  a  senior  office,  and  the  same  rule 
should  apply  to  the  office  of  surgeon  of  a  county  hospital,  espe¬ 
cially  in  these  days  of  extraordinary  progress  in  surgical 
science.  Some  extra  qualification  is  more  required  in  Ireland 
than  'elsewhere,  because  most  of  our  appointments  are  allo¬ 
cated,  not  from  merit  or  in  the  interests  of  the  poor,  but  on 
account  of  religion  or  politics,  a  system  which  is  as 
absurd  and  contemptible  as  it  is  injurious  to  the  afflicted, 
and  trifle  with  the  grave  issues  of  life  and  death  and 
the  relief  of  suffering.  It  is  fortunai*  that  such  ideas 
are  so  absolutely  repugnant  to  the'  members  of  our 
profession. 

I  advocate  the  removal  of  all  these  hospitals,  both  district 
and  county  hospitals,  from  the  control  of  the  Boards  of 
Guardians  to  that  of  an  asylums  and  hospitals  committee, 
nominated  by  the  County  Council  and  controlled,  as  regards 
inspection,  etc.,  by  the  inspectors  of  an  asylums  and  hospi¬ 
tals  Board  in  Dublin.  This  would  be  the  best  arrangement, 
but,  failing  its  adoption,  I  see  no  alternative  except  to  con¬ 
tinue  the  plan  as  it  exists  at  present,  allowing  each  hospital 
to  be  governed  by  its  own  committee.  The  surgeon  of  a 
county  hospital  should  be  paid  such  salary  as  would  attract 
a  highly  qualified  man,  and  his  practice  should  be  restricted 
to  consultations  at  his  own  house,  or  with  his  professional 
brethren.  If  this  was  done  he  would  be  available  for  consul¬ 
tations  in  the  district  hospitals  either  to  perform,  assist  at, 
or  give  advice  in  difficult  surgical  operations  and  other 
cases. 

The  county  hospital  should  also  be  the  training  school  for 
nurses  for  the  district  hospitals.  Thus,  each  county  would  be 
self  contained  both  as  regards  the  doctors  and  nurses,  and  we 
should  not  be  flooded  with  city  nurses  who  are  not  half  as  well 
trained  as  those  in  some  of  the  county  hospitals,  neither  do 
they  possess  the  same  amount  of  sympathy  with  the  county 
hospital  and  workhouse  patients  as  would  nurses  who  had 
been  trained  in  their  own  county  hospital  and  who  possess  a 
good  deal  of  knowledge  of  the  various  localities  from  which 
the  patients  come.  Thus,  a  Londonderry  nurse  feels  more  at 
home  nursing  Londonderry  patients.  I  know  this  is  the  feel¬ 
ing  in  Tyrone,  and  I  am  confident  it  exists  in  all  the  other 
Irish  counties. 

In  thus  attempting  very  shortly  and  imperfectly  to  detail  a 
scheme  of  workhouse  and  hospital  reform,  I  am  far  from 
asserting  that  the  ideas  are  likely  to  be  popular  with  some  of 
our  representative  bodies,  but  they  would  work  well  and 
effect  not  only  a  large  decrease  in  the  existing  expenditure, 
but  would  add  enormously  to  the  comfort  of  the  suffering 
poor  and  ensure  their  humane  and  efficient  treatment.  I  am 
convinced  the  whole  system  of  workhouse  and  hospital 
management  as  it  exists  at  present  in  a  large  proportion  of 
the  Irish  counties  is  scandalous,  and  a  disgrace  to  our 
boasted  humanity  and  civilization.  They  are  a  hundred  years 
and  more  behind  similar  institutions  in  England,  and  urgently 
need  instant  attention  and  thorough  reform. 

In  common  with  most  thinking  men,  I  look  forward  to  the 
time  when  every  well-conducted  working  man  will  be  entitled 
to  a  pension  provided  for  him  in  old  age  by  his  own  county 
out  of  State-aided  funds.  The  working  man  adds  every  year 
enormously  to  the  wealth  of  the  country  and  to  the  comfort  of 
each  one  of  us.  The  civil  and  other  servants  of  the  Crown 
receive  pensions,  why  should  they  be  refused  to  the  poor  ? 
Pending,  however,  this  desired  solution,  which  may  be  some 
distance  off,  the  Government  are  bound  to  insist  that  every 
care,  attention,  and  reasonable  comfort  shall  be  given  to  the  ! 
poor  in  the  Irish  workhouses  and  hospitals,  and  they  should 
in  this  poor  country  contribute  a  portion  at  any  rate  of  the 
expense  as  is  done  in  the  asylums. 

Rearrangement  of  Dispensary  Districts. 

The  only  other  matter  that  will  come  under  the  notice  of 
the  present  Commission  is  the  rearrangement  of  dispensary 
districts.  Every  one  of  any  experience  knows  how  very  in¬ 
conveniently  arranged  they  are  at  present.  If  unions  are 


amalgamated,  as  seems  a  necessity,  notwithstanding  t 
opposition  of  interested  district  councils,  it  must  follow  th 
the  dispensary  areas  will  be  rearranged,  and  in  effecting  tl 
object  it  should  always  be  remembered  that  districts  nt| 
large  towns  should  be  smaller  than  in  the  country.  The  c- 
dispensary  committees,  nominated  by  the  Board  of  Guardia 
or  district  councils,  should  aiso  be  re-established.  This  w1 
be  a  necessity  if  the  other  changes  referred  to  are  carried  o; 

The  Reorganization  of  the  Irish  Poor-law  System. 

This,  although  the  most  important  question  of  all,  has  be; 
omitted  from  the  purview  of  the  Commission,  for  what  reasi 
it  is  difficult  to  understand.  Time  does  not  permit  me 
enter  into  a  full  discussion  on  this  subject.  I  shall  conti 
myself,  therefore,  with  a  brief  summary  of  suggestions  wli 
I  believe  would  effect  a  much-needed  improvement  in  : 
existing  arrangements.  t 

1 .  Entrance  to  the  Poor-law  medical  service  should  be 
examination.  I  do  not  mean  that  the  examination  should 
competitive,  but  I  do  mean  that,  in  the  interests  of  thepi 
candidates  desiring  to  serve  in  the  Irish  Poor-law  serv 
should  have  qualified  for  the  position  by  having  passed  ; 
examination,  without  which  they  should  be  ineligible  toi 
Poor-law  appointment.  They  should  also  show  ere  depth 
that  they  had  spent  at  least  twelve  months  in  the  position 
house-surgeon  in  a  recognized  hospital  or  as  assistant : 
general  practice.  We  often  see  for  political,  religious,! 
other  reasons,  a  young  doctor  foisted  on  the  poor  of  a  (■ 
pensary  district  just  after  he  has  qualified,  without  any  pn 
tical  experience,  and  with  sometimes  a  very  inferior  medi. 
qualification. 

2.  To  make  the  service  popular.  The  salary  on  entra:< 
should  be  uniform  and  reasonable,  with  gradations  to  nig 
pay  after  satisfying  an  Examining  Board  that  the  eandidi 
has  kept  himself  in  touch  with  medical  and  surgical  progra 
All  the  higher  positions  in  the  medical  service  should  be  0]i 
to  the  Poor-law  doctors,  from  whom  as  far  as  possible  sil 
positions  as  medical  inspectors,  hospital  surgeons,  meat 
superintendents  of  asylums,  and  other  important  admmis  i 
tive  appointments  should  be  made.  It  is  the  hopelessness 
promotion,  the  dead  weight  of  no  possible  improvement] 
the  position  of  the  doctor,  which  makes  the  Irish  I  oor-s 
service  so  unpopular ;  indeed  the  only  wonder  to  me  is  ti 
candidates  can  be  found  to  fill  such  positions.  The  pay  _■ 
prospects  are  so  miserable,  especially  with  the  public  med  9 
services  open  to  them,  and  practice  in  England  and  t 
Colonies.  Irishmen,  however,  are  so  attached  to  tia 
country  and  their  home  that  they  would  be  found  mpn 
large  numbers  anxious  for  Poor-law  appointments,  and  1  hr 
no  doubt  if  the  service  was  thoroughly  reorganized,  as  k 
Army  Medical  Service  has  been,  if  the  pay  was  progress,; 
and  promotion  sure,  as  the  reward  of  good  work  and  scien| 
attainments,  coupled  with  the  certainty  of  a  pension 1 
attaining  the  age  of  6o,  that  such  a  service  would  attract  g> 
men. 

3.  The  Government  pay  half  the  salaries  of  the  doctors,; 

they  have  no  power  of  choice  in  the  selection  of  the  candidij 
This  surely  is  wrong.  The  doctor  should  be  selected* 
those  who  pay  him,  and  as  the  Government  pay  ha.f  tf 
should  have  the  right  of  nominating  half  the  members  ot  1 
dispensary  commitees,  with  whom  should  lie  the  selectio 
the  doctor.  An  ideal  system  would  be  an  Irish  Poor- 
Service  thoroughly  reorganized,  and  paid  wholly  by 
State,  but  I  am  afraid  this  is  Utopian,  although 
manded  in  the  interests  of  the  poor.  It  is  absurd  to 
that  the  present  plan,  which  takes  no  thought  of  the 
qualifications  of  a  candidate  for  a  dispensary  appointing 
but  merely  considers  the  religion  or  politics  or  perse 
interest  of  the  candidate  or  his  friends,  is  at  all  satisfee  t 
either  to  the  medical  profession  or  to  the  poor,  who  are 
persons  chiefly  interested,  although  generally  entirely  0* 
looked.  . 

4.  There  are  innumerable  other  questions  touching, 
health  of  the  people  which  require  the  most  careful 
sideration,  for  instance,  a  health  officer  in  each  county,  7 
whose  office  should  be  associated  all  the  medical  officers 
whose  mandate,  backed  up  in  counties  by  the  authority  01 
resident  magistrate,  should  at  once  redress  dangers  to 
health  of  the  community.  In  each  county  there  is  a  co> 
surveyor  to  take  charge  of  the  health  of  the  roads,  but  if 
are  no  health  officers,  except  miserably  paid  cr.spem 
doctors  who  cannot  be  expected  to  attend  to  such  inrpoi 

duties  on  such  minute  salaries,  and  no  supreme  health  on 

to/attend  to  the  general  health  of  the  crmniunity  — ah  * 
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many  more  matters  of  serious  public  importance  are 
ned  up  when  the  Irish  Poor-law  system  is  considered, 
ending,  however,  a  final  solution,  which  should  be 
ated  for,  it  is  to  be  hoped  the  Poor-law  medical  officers 
stick  to  their  guns  and  carry  on  their  agitation  for 
•ess,  in  which  they  should  be  helped  by  every  medical 
i  inside  and  outside  the  ranks  of  the  service. 


PORT  OF  THE  LOCAL  GOVERNMENT  BOARD, 

1902-3.* 

[First  Notice.] 

s  bulky  volume  of  957  pages  is  the  official  record  of  the 
r’s  work  of  the  Local  Government  Board.  The  report 
If,  which  is  signed  by  the  President  (the  Right  Hon.  W.  H. 
g,  M.P.),  consists  of  a  summary  of  225  pages,  and  the 
ainder  of  the  volume  is  a  compilation  of  official  circulars, 
ies  of  by-laws,  statistics,  and  the  reports  of  the  Poor-law 
lectors  throughout  the  country.  The  summary  consists 
tatements  and  observations  dealing  with  :  (1)  The  Local 
emment  Act,  1888,  and  the  work  of  the  county  councils  ; 
,he  Local  Government  Act,  1894 ;  (3)  the  relief  of  the  poor 
the  poor  rate ;  (4)  the  public  health  and  local  administra- 
t ;  and  (5)  local  taxation  and  valuation.  We  can  refer  only 
few  of  the  more  outstanding  facts  and  those  particularly 
ted  to  the  public  health  and  local  medical  administra- 
.  Nor  shall  we  discuss  matters  coming  within  the  usual 
lical  supplement. 

CONTRIBUTIONS  UNDER  THE  PUBLIC  HEALTH  ACT. 

nder  the  Local  Government  Act,  1888,  the  council  of  every 
aty  and  borough  is  required  to  charge  to  its  exchequer 
tribution-aecount  one-lialf  of  the  salary  of  every  medical 
er  of  health  or  inspector  of  nuisances  paid  by  the  local 
lority  of  any  area  within  its  jurisdistion  wherever  the 
as  of  the  appointment,  etc.,  are  in  accordance  with  the 
Uations  made  by  the  Board  under  the  Public  Health  Act, 
On  March  31st,  1903,  the  number  of  such  districts 
lusive  of  the  metropolis)  was  1,662,  with  a  corresponding 
iber  of  medical  officers  of  health,  and  1,608  inspectors  of 
sances.  In  London  there  were  30  medical  officers  of  health 
ing  under  the  Act,  and  298  inspectors. 

Small-Pox  and  Vaccination. 
lie  report  this  year  naturally  deals  somewhat  fully  with 
provision  of  small-pox  hospitals.  In  only  one  county, 
ever,  was  a  small-pox  hospital  district  of  wide  area  esta- 
hed,  and  this  was  in  Leicestershire,  where  a  hospital  dis- 
t  was  constituted,  comprising  the  whole  county,  with  the 
option  of  the  county  borough  of  Leicester  and  the  borough 
Loughborough.  The  report  summarizes  the  Board’s 
on,  much  of  which  has  already  received  comment  in 
British  Medical  Journal,  in  respect  of  small-pox  in 
tion  to  workhouses  and  infirmaries,  its  spread  among 
rants  and  hop-pickers  (on  which  the  Board  has  now  issued 
important  memorandum),  returns  of  cases,  vaccination, 
the  precautions  to  be  taken  by  local  sanitary  authorities, 
final  returns  of  the  vaccination  officers  relating  to  eliild- 
wliose  births  were  registered  in  1900  have  now  been  re¬ 
ed  by  the  Board  and  collated.  A  digest  is  included  in  the 
>rt,  from  which  it  appears  that  of  927,222  children  whose 
hs  were  returned  as  registered  in  1900,  636,940  (or  68.7  per 
t.)  are  recorded  as  successfully  vaccinated  ;  103,538  (or  1 1.2 
cent.)  as  having  died  unvaccinated  ;  2  cases  as  remaining 
aecinated  on  account  of  having  had  small-pox ;  whilst 
1  eases  (or  0.2  per’  cent.)  were  certified  as  “insusceptible” 
accination ;  and  in  respect  of  39,699  (or  4.3  per  cent,  of 
whole)  certificates  of  conscientious  objection  were  re¬ 
ed,  or  the  operation  temporarily  postponed, 
thus  appears  that  of  the  entire  number  of  children  whose 
11s  were  registered  in  1900  15.6  per  cent,  were  not  finally 
mnted  for  as  regards  vaccination  at  the  time  the  returns 
e  made.  This  percentage  is  less  than  that  for  any  period 
'<^1892,  in  which  year  it  stood  at  14.9  ;  but  in  comparing 
figures  for  the  two  years  it  must  be  remembered  that 
c  189S  children  in  respect  of  whom  certificates  of  con- 
ntious  objection  have  been  obtained  have  been  dealt  with 
inally  accounted  for.  In  a  sentence  it  may  be  said  that 
percent,  of  the  children  were  successfully  vaccinated. 

;  total  number  of  certificates  of  successful  primary  vacei- 
ion  at  all  ages  received  in  1901  was  21,316  in  excess  of 

e  Thirty-second  Annual  Report  of  the  Local  Government  Board, 
J902-3.  Pp.  ccxxv,  with  Appendix,  pp.  1-732,  and  charts. 


the  number  in  1900  and  12,607  hi  excess  of  that  in 
*899,  a  year  of  renewed  activity.  With  regard  to  Lon¬ 
don,  the  returns  for  1900  show  that  the  cases  not  finally 
accounted  for  amounted  to  25.8  per  cent,  of  the  births, 
whereas  in  the  previous  year  the  percentage  was  27.7,  and  in 
1898  it  was  as  high  as  33.0.  Nevertheless,  in  Mile  End  Old 
Town  it  was  in  1900  67.7,  in  Shoreditch  52.8,  in  Bethnal  Green 
48.8,  in  Poplar  48.5,  and  in  Stepney  44.4,  whereas  in  Wool¬ 
wich  it  was  as  low  as  5.1,  in  St.  George,  Hanover  Square,  5.9, 
in  Hammersmith  7.9,  in  Kensington  8.1,  and  in  Hampstead 
8.7.  The  report  mentions  the  decision  given  in  the  High 
Court  of  Justice  during  the  year  as  to  the  position  of  the 
vaccination  officer,  which  was  raised  in  the  Leicester  case. 
This  decision  was  that  the  vaccination  officer  may  act  with¬ 
out  directions  from  the  guardians  and  indeed  against  their 
wishes. 

Open-air  Sanatoria. 

The  report  mentions  that  several  county  councils  have 
under  consideration  the  question  of  contributing  out  of 
county  funds  towards  the  expense  of  providing  hospitals 
specially  adapted  for  the  treatment  of  persons  suffering 
from  pulmonary  tuberculosis.  The  Board  points  out  that 
phthisis  is  not  specified  in  the  Isolation  Hospitals  Acts,  but 
a  county  council  may,  under  Section  xxvi  of  the  Act  of  1893, 
with  the  Board’s  approval,  apply  the  provisions  of  that  Act 
to  phthisis.  A  county  council  cannot  itself  provide  a 
hospital  under  the  Act  of  1893,  but  they  may,  by  order,  consti¬ 
tute  one  or  more  hospital  districts  for  the  provision  of  such 
accommodation.  When  a  hospital  district  has  been  formed, 
the  county  council  must  constitute  for  it  a  hospital  com¬ 
mittee,  which  may  consist  wholly  of  representatives  of  the 
county  council  or  wholly  of  those  of  areas  included  in  the  dis¬ 
trict,  or  partly  of  representatives  of  the  council  and  partly  of 
representatives  of  the  local  areas.  A  hospital  may  be  built, 
or  an  existing  hospital,  or  part  of  a  hospital,  may  be  used. 
In  passing,  it  may  be  noted  that  the  first  hospital  for  tuber¬ 
culosis  provided  by  Boards  of  Guardians  was  that  belonging 
to  the  three  Liverpool  Poor-law  authorities,  and  opened  in 
1902. 

Loans  to  Local  Authorities. 

It  appears  that  in  1902  ^11,466,647  were  sanctioned  as  loans 
to  local  authorities,  which  is  the  largest  amount  on  record 
with  the  exception  of  1901,  when  it  was  ^13, 291,828.  By  far 
the  greater  portion  of  this  sum  has  been  sanctioned  for  the 
purposes  of  sanitary  improvements  in  urban  districts — 
,£10,414,051—  such  as  sewerage  and  sewage  disposal,  water¬ 
works,  cemeteries,  hospitals,  etc.  For  the  purpose  of  im¬ 
proved  house  accommodation  loans  amounting  to  £3,027,300 
have  been  sanctioned.  A  comparison  between  the  figures  is 
suggestive.  An  explanation  of  the  enormous  sum  of  eleven 
millions  for  sanitary  works  other  than  housing  is  in  part 
afforded  by  a  comment  in  the  President’s  report.  It  appears 
that  the  Board  has  observed  an  increase  in  the  number  of  cases 
in  which  local  authorities  proposing  to  carry  out  works  of 
sewerage,  sewage  treatment,  and  water  supply  adopt  the  plan 
of  advertising  for  tjae  best  scheme  and  offering  a  premium  for 
the  one  which  meets  the  requirements.  The  Board  makes 
a  timely  criticism  on  this  method  of  procedure,  which 
possesses  considerable  disadvantages,  of  which  the  President 
emphasizes  two  in  particular.  In  the  first  place,  it  appears 
that  the  engineers  who  have  the  largest  experience  in  works 
of  this  nature  will  not  enter  these  competitions,  and  thus  the 
most  reliable  and  experienced  advice  is  not  obtained.  In  the 
second  place,  as  the  acceptance  or  rejection  of  a  particular- 
scheme  by  a  local  authority  depends  to  a  large  extent  upon 
its  estimated  cost,  there  is  a  noticeable  tendency  to  cut  down 
the  estimates  in  connexion  with  these  competitive  schemes. 
The  consequence  of  this  underestimating  of  the  expense  is 
seen  in  the  number  of  cases  in  which  supplemental  loans  are 
required  to  meet  excess  of  expenditure.  Such  excess, 
indeed,  amounts  in  many  cases  to  50  per  cent,  of  the  whole 
cost,  of  the  works  originally  estimated.  Thus  the 
method  leads,  not  as  anticipated,  to  inexpensive  opera¬ 
tions  following  a  low  estimate,  but  to  very  expensive  opera¬ 
tions  and  additional  outlay.  Nor  is  the  blame  for  this 
pernicious  system  to  be  laid  wholly  at  the  door  of 
the  competing  engineers.  A  reliable  estimate  can  only  be 
made  after  a  very  careful  examination  of  the  locality  and  some 
expenditure  of  money  as  well  as  time  in  examining  subsoil, 
etc.  But  the  engineers  have  no  security  that  they  will  be  re¬ 
imbursed  the  preliminary  expenses  incurred  by  them  in  this 
way,  and  hence  such' expenses  are  kept  down,  a  low  estimate 
is  sent  in,  and  the  works  ultimately  prove  very  expensive.  It 
is  not,  therefore,  surprising  to  learn  that  there  has  been  a 
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great  increase  referable  to  this  cause  in  the  rates.  Be¬ 
tween  1874-75  and  1900-1  the  amount  of  rates  impos 
to  meet  the  expenditure  of  extra  -  metropolffan  loc 
authorities  increased  from  ^4>652)I79  to  £  4)993?  7> 

that  is  by  £10,341,628.  It  is,  of  course,  necessary  to  take  lhto 
consideration  the  large  extent  to  whmh  rajRl  districts,  or 
narts  of  them  have  been  formed  into  urban  districts  as  a 
result  of  the  growth  of  the  towns.  There  have  of  course, 
also  been  great  gains  in  improved  sanitation,  and  so  forth. 
But  such  figures  lend  substantial  support  to  the  President  s 
concern  as  to  the  increased  expenditure  of  local  authorities. 

The  Sale  of  Food  and  Drugs  Act. 

Under  the  Sale  of  the  Food  and  Drugs  Acts  there  are  now 
231  public  analysts,  who  during  1902  analysed  72,321  samples, 
an  increase  of  4,480  over  the  previous  year.  This  gives  an 
average  of  one  sample  to  450  of  the  population  (in  London  1  to 
every  252  of  the  population)  and  where  the  Board  has  con¬ 
sidered  the  number  insufficient,  representations  have  been 
made  to  the  local  authority  concerned.  Of  the  72,321  samples, 
6  281  (or  8.6  per  cent.)  were  found  adulterated.  Penalties  were 
imposed  in  2,928  cases,  and  fines  (excluding  costs)  amounted 
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infusoria  (Nassula)  or  bacteria  (B.  prodigiosus),  whioh  were  containe 
in  a  small  quartz  cell,  over  the  outer  walls  of  which  ilowed  a  eonstai 
stream  of  cold  water.  The  infusoria  were  in  hanging-drop  prepaid 
tions  the  bacteria  in  a  thin  (0.2  mm.)  layer  spread  on  the  inner  wall , 
the  quartz  cell,  both  being  used  for  experiment  either  with  or  wither 
the  addition  of  a  1  in  4,000  sensitizing  solution  of  erythrosine. 

The  uniform  and  very  considerable  difference  in  sensitive 
ness  to  the  action  of  light  rays  of  various  lengths  shown  ti 
the  sensitized  and  by  the  normal  organisms  is  cleaily  e. 
hibited  in  the  following  table,  in  which  are  given  the  natu 
of  the  colour  filter  through  which  the  light  was  first  made  t 
pass,  and  the  duration  of  the  exposure  to  the  light  necessai 
to  kill  them : 


to  ^7,064  5s.  4-d.  This  seems  a  considerable^ sum  and^sonie  of 


the  fines  were  high  (1  of  £90,  3  of  £50,  1  of 
r2e  29  of  £20,  19  of  between  £10  and  £ 20 .)  But  m  164  cases 
the  fine  did  not  exceed  2s.  6d.  and  in  77  it  was  is.  or  under. 
During  the  year  the  Board  communicated  with  the  Home 
Secretary  on  the  smallness  of  many  of  the  fines  and  the  Home 
Secretary  addressed  a  circular  letter  to  the  magistrates  asking 
that  special  attention  might  be  given  to  the  question  whether 
the  penalties  imposed  in  the  cases  coming  before  them  were 
such  as  would  be  likely  to  deter  the  offenders  from  repeating, 
and  other  persons  from  committing,  this  class  of  offences. 
As  in  the  past,  the  chief  food  adulterated  (that  is,  apait  from 
spirits  and  drugs)  was  milk,  of  which  29,452  samples  were 
examined  and  3,427  (or  11.6  per  cent.)  were  adulterated.  In 
1901  1 1.2  per  cent,  was  adulterated,  so  that  the  adulteration 
has  slightly  increased,  and  forms  the  highest  rate  of  milk 
adulteration  recorded  in  any  year  since  1893.  In  particular 
there  appears  to  be  a  growing  practice  of  reducing  the  quality 
.i.„ 4.  ;+  -i-naf  reach  the  standard 

Upon  this  point 


of  good  milk  so  that  it  may  just 

fixed  by  the  Board  of  Agriculture.  -  *  .  . 

the  analyst  for  Kent  draws  attention  to  an  impoitant  point. 
He  states  that  “  this  reduction  nowadays  is  done  very  ac¬ 
curately,  and  my  experience  shows  that  the  old  and  giossei 
form  of  milk  adulteration  by  the  addition  of  water 
to  milk  is  largely  giving  place  to  more  refined  methods  ot 
mixing  separated  milk  with  whole  milk,  so  as  just  to  escape 
the  Board  of  Agriculture  limit  for  fat.”  Fat  is  the  most  vari¬ 
able  and  valuable  constituent  of  milk,  and  consequently  the 
low  standard  set  by  the  Board  of  Agriculture  gives  great 
scope  for  what  may  be  regarded  as  scientifically-adjusted 
adulteration.  When  to  this  is  added  the  leniency  of  some 
magistrates,  it  will  be  seen  that  the  Act  is  robbed  of  much  of 
the  advantages  rightly  expected  from  it.  London  again  shows 
a  comparatively  high  rate  of  milk  adulteration,  namely,  15,6 
per  cent.,  as  against  10.3  in  the  twenty  next  largest  towns, 
and  i6!o  in  the  rest  of  the  country.  In  six  of  the  metropolitan 
boroughs  the  percentage  of  adulteration  exceeded  20. 

Watered  butter  has  also  received  the  attention  ot  the 
Board,  and  the  report  quotes  the  view  in  respect  of  four 
samples  of  margarine  containing  water  to  the  extent  01  10. 1, 
18. 1,  20.8,  and  21.4  per  cent,  as  “unmistakable  and  mdeten- 
sible  frauds. 

In  a  subsequent  notice  we  shall  deal  with  pauperism  and 
vagrancy,  the  records  of  which  take  up  a  large  pait  of  the 
report. 
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rendered  sensitive  is  clear  from  the  above  table  7  it  can 
further  demonstrated  by  exposing  two  plate  cultures  oi 
prodigiosus,  one  sensitized  and  the  other  not,  to  the  action 
the  spectrum  cast  by  a  quartz  prism.  Forty-eight  hours  latr 
it  is  seen  that  while  both  plates  are  sterile  111  the  parts  who 
the  ultra-violet  spectral  rays  fell,  the  sensitized  plate  sl,o  i 
an  additional  sterilized  band  where  it  was  exposed  to  t- 

yellow-green  rays.  .  ,  ,.  - 

'  But  the  possibility  of  sensitizing  animal  tissues  m  th 
way  is  not  merely  a  fact  of  scientific  interest;  it  may  vr 
possibly  find  extensive  application  to  the  therapeutic 
employment  of  light  rays.  The  chief  obstacle  to  the  furtlt 
development  of  Finsen’s  light  treatment  lias  hitherto  bn 
the  lack  of  power  to  penetrate  into  the  animal  tissues  sho> 
by  the  therapeutically  active  ultra-violet  rays;  on  the  oti 
hand,  those  rays  that  can  and  do  penetrate  far  into  t 
tissues  are  unfortunately  practically  devoid  of  therapeuh 
action  upon  them.  Dreyer  has  now  shown  that  a  layei* 
human  skin  1.25  mm.  thick  and  fixed  in  formalin  tsolutir, 
placed  between  sensitized  infusoria  and  the  cone  of  Jq 
from  the  arc  lamp,  does  not  enable  them  to  survive 
exposure  of  22  seconds,  while  normal  infusoria  placed  uni 
identical  conditions  are  only  killed  at  the  end  of  an  on 
exposure;  sensitized  bacteria  were  destroyed  m  20 ni  mi 
unsensitizecl  bacteria  being  still  alive  after  the  light 
acted  upon  them  for  11  hours.  Other  experiments  ni.- 
upon  frogs  anaesthetised  with  urethane  and  sensitized, 
the  injection  of  ferythfosine—0.3  c.cm.  of  a  1  per  cent,  so 
tion— into  their  dorsal  lymph  sac  showed  that  a  very  ac_ 
inflammation  can  be  set  up  throughout  the  whole  thickne 
of  their  tongues  by  an  8-minutes’  exposure  to  the  rays  | 
have  passed  through  a  K2Cr04  solution  colour  filter,  rays  t. 

;  U  _ j.  Jr™  fho  t.oneue  of  a  1.2 


ON  SENSITIZING  ANIMAL  TISSUES  TO  THE 
ACTION  OF  LIGHT. 

At  a  meeting  of  the  Royal  Danish  Academy  of  Sciences  held 
on  April  3rd,  1903,  a  paper  by  Dr.  Georges  Dreyer  on  the  sen¬ 
sitizing  of  bacteria  and  animal  tissues  to  the  action  of  light 
was  communicated,  in  which  the  author  proved  that,  just  as 
silver-bromide  photographic  plates  can  be  made  sensitive  to 
the  action  of  yellow  and  green  light  by  the  help  of  erythrosine 
(Vogel,  1873),  so  can  bacteria,  upon  which  such  light  lias 
practically  no  influence  under  normal  circumstances,  be  made 
very  susceptible  to  its  action  by  the  addition  of  minute  quan¬ 
tities  of  erythrosine  to  their  nutrient  medium.  The  experi¬ 
ments  were  made  as  follows  : 

The  light  of  a  30-ampere  arc  lamp  was  concentrated  by  a  tram  ol 
quartz  lenses,  similar  to  those  used  in  Finsen’s  apparatus,  upon  the 


have  passed  tnrougii  a  suiunvu  «  f , 

have  no  action  at  all  in  20  minutes  upon  the  tongue  of  a  G 
that  has  not  been  previously  sensitized.  { 

Finally,  the  action  of  erythrosine  in  localizing  the *  eject 
the  light  rays  to  its  own  immediate  vicinity  has  been  de  1 
by  Dreyer  in  the  following  way  : 

The  cone  of  rays  from  the  arc  lamp,  aiter  passing  , 

solution  colour  filter,  was  made  to  travel  through  the  one  ea 

rabbit  into  the  other  ear,  which  had  been  previously  sensitized 

erythrosine  injection.  The  first  (unsensitized)  ear  showed  no  I  f 
logical  changes  after  an  hour’s  illumination  ;  while  the  sa .01 
sensitized)  ear  had  become  markedly  hyperaemic  and  oedematous.  , 

The  erythrosine  employed  appears  to  have  no  demons tra* 
toxic  action  upon  either  bacteria,  infusoria,  the  frog, 
rabbit.  Dreyer’s  work  also  casts  a  new  light  upon  tne , 
called  toxic  action  on  the  tissues  of  various  fluores® 
bodies  under  varying  conditions  of  illumination  r 

by  Raab,  Ledoux-Lebard,  and  others.  ...  .  in  , 

The  few  experiments  that  have  been  made  hit! ie 
therapeutical  treatment  of  the  human  subject  after  j 

injections  of  erythrosine  show  that  human  tissue  ^  .  ( 
much  the  same  way  as  those  of  the  rabbit  and  ho,,.  _  . 
be  hoped  that  further  observations  made  upon  paw 
undergoing  this  modified  form  of  treatment  by  li^ht  y  . 
show  that  a  real  advance  has  been  made  m  the  light 
of  disease. 
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THE  PROTOMARTYR  OF  ANTIVIVISECTION'. 
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IE  PROTOMARTYR  OF  ANTI  VIVISECTION. 

verdict  in  the  case  Bayliss  v.  Coleridge  has  been 
ved  by  the  leading  organs  of  public  opinion  with  an 
latic  approval  which  shows  that  the  finding  of  the 
was  in  conformity  with  the  general  sentiment  of  the 
nunity.  This  is  highly  satisfactory,  inasmuch  as  it 
is  that  the  malignant  falsehoods  so  persistently  spread 
iti\  ivisectionist  societies  have  made  no  impression  on 
obust  common  sense  of  the  nation.  For  years  these 
iations  have  denounced  research  by  experiment  on 
'  animals,  and  all  who  pursue  it,  with  a  rancour,  in- 
mce,  and  mendacity  for  which  a  parallel  could  hardly 
»und  in  theological  or  political  controversy.  The 
conspicuous  result  of  their  labours  is  that  their  own 
and  crooked  ways  have  been  laid  bare  by  the  search- 
of  the  High  Court  of  Justice,  and  their  most  aggres- 
fiampion  stands  -before  the  whole  world  crestfallen, 
clothed  with  shame  as  with  a  garment.  The 
urable  Stephen  Coleridge  is  always  ready  to  drop  the 
of  sensibility  over  the  imagined  tortures  of  a  dog, 
ie  would  seem  to  think  nothing  of  torturing  an 
11  able  man  by  branding  him  in  public  as  a  monster 
lelty,  as  well  as  a  lawbreaker  and,  by  implication,  a 
er.  Consequently  we  have  the  curious,  and  not 
ther  edifying,  spectacle  of  the  eloquent  advocate  of 
ghts  of  dogs  convicted  of  one  of  the  foulest  wrongs 
ne  man  can  do  another. 

ie  stands  in  the  pillory  of  public  scorn  his  admirers 
riving  to  persuade  the  world  that  he  is  a  martyr, 
indeed,  he  may  appropriately  be  regarded  as  the 
nartyr  of  the  cult  of  the  dog ;  for  it  is  the  dog  that 
holy  of  holies  in  the  religion  of  philozoism.  A 
y  may  be  overworked  in  the  service  of  a  high 
3ss  of  the  cult,  and  we  gather  from  Mr.  Lawson 
n  s  cross-examination  of  the  plaintiff  in  the  recent 
that  Dr.  Bayliss  might  have  used  a  rabbit  or  some 
animal  in  his  demonstration  without  exciting  the 
of  Mr.  Coleridge.  His  crime  was  that  he  used  a 
I  hat  animal  has  been  chosen  with  great  judgement 
object  of  special  devotion,  for  nearly  all  Englishmen 
ers  of  dogs,  and  an  appeal  to  that  feeling  will  touch 
tnpathies  of  many  who  have  no  particular  sentiment 
most  other  animals. 

e  is  another  sense  in  which  Mr.  Coleridge  may  be 
upon  as  the  Protomartyr  of  Antivivisectionism.  A 
’  is  primarily  a  witness,  and  Mr.  Coleridge  is  the 
vitness  to  the  world  of  the  iniquities  of  vivisectors. 
not  in  that  capacity  received  a  kind  of  consecration 
[  hands  of  Lord  Llangattock,  who  has  declared 
*  never  made  an  inaccurate  statement?  We  accept 
nihcate  of  character  all  the  more  readily  since  as 
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a  witness  in  the  recent  trial  Mr.  Coleridge’s  evidence  was 
mainly  against  himself.  No  testimony  from  the  strongest 
opponent,  could  have  been  more  damaging.  It  mav  be 
recalled  that  in  the  first  - instance  Mr.  Coleridge  by  no 
means  showed  the  alacrity  in  meeting  the  enemy  that 
might  have  been  expected  from  his  defiant  challenge  He 
tried  to  throw  the  responsibility  for  his  false  statements  on 
is  then  unknown  informants;  he  wrote  a  blustering  letter 
evidently  intended  to  intimidate  Dr.  Bayliss,  and  when  the 
date  of  the  trial  was  fixed  he  made  repeated  applications 
for  its  postponement.  It  was  manifestly  against  his 
will  that  he  entered  the  witness-box,  and  it  mav 
reasonably  be  inferred  that  he  entered  it  only  as  a 
means  of  avoiding  what  was  presumably  regarded  by  his 
advisers  as  the  greater  evil  of  producing  the  original  state¬ 
ment  of  the  Swedish  ladies  which  Mr.  Coleridge  admitted 
he  had  to  some  extent  altered.  That  document  had,  we  under¬ 
stand,  been  asked  for  by  the  plaintiff’s  solicitor,  Mr.  W.  E. 
Hempson  (to  whose  well  directed  exertions  the  successful 
issue  of  the  trial  is  largely  due)  a  considerable  time  before  the 
trial,  but  was  refused  on  the  ground  that  it  was  privileged, 
when  that  plea  was  put  forward  in  court  the  Lord  Chief 
Justice  refused  to  entertain  it,  and  ordered  that  the  document 
should  be  produced.  When  the  time  came  for  its  production, 
however,  it  was  not  forthcoming,  and  counsel  for  Mr.  Cole¬ 
ridge  stated  that  he  had  not  got  it.  As  an  alternative,  appa¬ 
rently,  they  offered  to  put  Mr.  Coleridge  in  the  box,  but  itwa& 
clear  that  if  the^martyr  could  have  seen  any  way  to  escape 
that  particular  portion  of  his  sacrifice  he  would  have  taken 
it  gladly.  If  he  still  has  any  public  reputation  to  lose,  he 
would  be  well  advised  in  future  to  avoid  the  witness-box 
and  confine  himself  to  the  platform. 

In  Court,  to  use  an  expressive  Americanism,  he  simply 
gave  himself  away  with  both  hands.  It  turned  out  that  the 
terrible  charge  which  he  had  publicly  made  against  Dr. 
Bayliss  rested  wholly  and  solely  on  the  authority  of  a 
statement  supplied  to  him  by  two  Swedish  ladies  whom 
he  must  have  known  to  be  biassed  witnesses,  as 
they  were  the  secretaries  of  a  Swedish  Antivivisec¬ 
tion  Society,  and  whom  he  should  have  known  to  be 
untrustworthy  witnesses,  as  they  had  never  before  seen  a 
vivisection.  Tie  should  have  known  too  that  they  were  not 
students  of  medicine  or  physiology  in  any  real  sense,  and 
that  they  were  nothing  more  than  detectives  trying  to  set 
what  the  police  call  “  information,’  Mr.  Coleridge  as  a 
lawyer,  must  have  known  that  the  evidence  of  such  wit- 
nesses  was  worthless.  But  he  eagerly  accepted  .whatever 
they  told  him,  without  testing  their  statements,  or  making 
any  effort  whatever  at  verificaftion.  Then  he  dressed  the 
silly  story  into  a  tale  of  horror,  on  the  strength  of  which 
he  appealed  to  his  ignorant  and  excitable  audience 
to  wreck  and  lay  waste  the  physiological  labora- 
tory  of  University  College.  Dr.  Bayliss’s  denial 
of  the  charge  was  put  aside  as  of  no  account,  and  a 
statement  to  the  same  effect  made  by  the  Home  Secretary 
was  treated  with  the  like  contempt.  At  the  trial  no  other 
witnesses  of  the  experiment  but  the  Swedish  ladies  were 
produced  in  support  of  the  charge  of  torture;  yet 
sure  y  had  there  been  the  slightest  foundation  for 
their  statement  some  one  of  the  sixty  or  seventy 
students  attending  the  course  could  have  been  induced  to 
&Ue  .  im°ny-  regards  the  long-drawn  howls  of 
agonized  dogs,  which  Mr.  Coleridge  said  harrowed  the 
souls  of  the  students  in  the  Slade  School  of  Art,  it 
is  no  eworthy  that  not  one  of  these  students  was  called 
as  a  witness.  University  College  is  within  easy  distance 
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•of  Victoria  Street,  where  are  the  head  quarters  of  the 
National  Antivivisection  Society,  and  o  ^  . J  .  ,  ,’ 

where  Mr.  Coleridge  discharges  the  duties  of  his  important 
legal  office  •  yet  he  does  not  seem  to  have  taken  the  trouble 
S  there  to  see  for  himself  what  is  done,  or  to  hear  wha 
-there  is  to  be  heard.  And  this  is  characteristic  of  his 

mHis°  temper  of  mind  unfits  him  for  seeing  things  as  they 
reallv  are  This  intellectual  defect  is  an  advantage  o 
rn  Litator  for  the  plain  truth  about  vivisection 
:nouldglpply  no  materials  for  inflammatory  rhetoric 
Some  of  his  sympathizers  have  suggested  that  his 
cos”  was  wrecked  by  his  Swedish  witnesses.  They  cer- 
tainly  did  him  no  good;  they  were  the  avowed  authors 
of  a  book  which  the  Lord  Chief  Justice  described  as 
“  hysterical,”  and  every  page  of  which  thei' 

incompetence  as  observers  and  their  remarkable  talent  for 
misrepresentation.  But  on  Mr.  Coleridge’s  shoulders  must 
•rest  the  responsibility  of  putting  them  forward  as  witnesses 
of  the  truth.  It  speaks  better  for  his  heart  than  for  his 
head,  that  he  still  professes  to  believe  them  to  be  such.  O 
Mr.  Coleridge,  too,  lies  the  responsibility  of  having  quote 
the  testimony  of  these  ladies  at  St.  James  a ^  Hall as  that  o 
independent  witnesses,  whereas  he  knew  them  to  be  like 
himself,  officials  of  an  Antivivisection  Society.  If  this  be 
not  suppress io  veri  and  suggestio  falsi,  will  Mr.  Coleridge 

te  These  phrases  opportunely  recall  the  fact  that  Mr.  Cole¬ 
ridge  has  had  a  previous  experience  of  martyrdom  though 
in  a  small  way.  With  characteristic  chivalry  he  brought 
an  action  for  ‘libel  against  the  Rev.  David  Macdonald  who 
accused  him  of  suppressing  the  truth,  and  suggesting 
false  We  ourselves  had  already  more  than  once  said  pre¬ 
cisely  the  same  thing  without  moving  Mr.  Coleridge  from 
his  attitude  of  masterly  inactivity.  But  the  moment  he 
saw  what  he  took  to  be  a  safe  chance  of  vindicating 
character,  he  donned  his  panoply  and  rode  forth  into  t 
lists — only  to  be  carried  out  beaten  and  sorely  bruise  . 

In  Mr.  Coleridge  antivivisectionism  has  the  champion  1 
deserves.  He  typifies  the  fanaticism  which f prefers  that 
human  beings  should  suffer  rather  than  that  anima  s 
should  be  inconvenienced-with  its  insane  hatred  of  bio¬ 
logical  research,  its  readiness  to  believe  all  evil  of  those 
who  cultivate  that  branch  of  science,  and  its  unscrupulous- 
ness  in  the  choice  of  weapons  in  the  warfare  against  them 
It  is  meet  therefore  that  he-  should  be  the  Protomartyr  of 
the  cause:  He  will  doubtless  find  that  martyrdom  has 
compensations  in  the  literary  incense  wafted  from  the 
censers  of  the  Daily  New'S  and  the '  Star,  and  in  the 
subscriptions  'of  some  sympathetic  poets  and  parsons. 
That  his  glory  maybe  complete,  he  will  have  the  doubt¬ 
less  unexpected  honour  thrust  .upon  him  .of  being— in  a 
somewhat  indirect  way— a  “  pious  founder  ”  in  the  cause 
of  physiological  research,  for  Dr.  Bayliss  has  announced 
that  he  will  devote  to  that  purpose  the  substantial  sum 

.awarded  as  damages.  ^ 

The  result  of  the  trial  may  be  taken  as  .  a  prool 
‘that  Mr.  Coleridge’s  methods  of ;  combating  vivisection 
are  strongly  condemned  by  his  countrymen.  All  mus 
agree  in  condemning  cruelty,  and  the  medical  profession 
heartily  concurs  in  the  view  expressed  by  the  Lord  Chief 
Justice  in  his  summing  up  that,  if  i  any  man,  scientific  or 
other,  unnecessarily  or  wantonly  ill-treats  a  dumb  anima  , 
no  punishment  can  be  too  severe  for  him. 

Doubtless  vivisection,  like  everything  else,  may  be 
abused,  and  it  is  right  that  there  should  be  some  restric¬ 


tions  on  its  use.  If  carelessness  An  regard  to  these  or  di 
tinct  violations  of  the  law  occur,  it  is  most  desirable  th; 
public  attention  should  be  called  to  them.  If  a  man  fee 
strongly  on  the  subject  of  vivisection  he  h. 
a  right  to  give  strong  expression  to  his  feeling 
But  he  has  no  right  to  make  sweeping  charges 
wanton  cruelty  againsDa  class  of  men  distinguished  abo 
all  others  by  their  unselfish  zeal  in  the  search  for  kno’ 
ledge  •  and  ‘his  offence  is  infinitely  worse  if  his  charg 
are  based,  consciously  and  deliberately,  on  tainted  e- 
dence.  One  guilty  of  such  conduct  forfeits  the  title,  whik 
Mr  Coleridge  was  reluctantly  compelled  in  the  witness-b: 
to  concede  to  Dr.  Bayliss  and  Professor  Starling/of  a  man! 
honour. _ _ — - 


THE  TREATMENT  OF  NEPHRITIS. 

During  the  past  few  years  Professor  von  Noorden,  f 
Frankfurt,  has  published  several  papers  in  which  he  i- 
vocates  a  system  of  therapeutics  in  renal  disease  which* 
widely  different  from  that  in  common  use.  A  translate 
of  a  small  book  by  him  on  this  subject  has  now  bm 
rendered  accessible  to  the  English  reader,1  and  grvea 
very  fair  idea  of  Professor  von  Noorden’s  views,  although! 
lacks  the  vigorous  and  direct  style  of  the  original.  ■ 
tunately  the  general  sense  is  clear  enough,  but  we  do  >1 
remember  to  have  mot  for  some  time  past  with  a  m  e 

inelegant  rendering  of  a  foreign  work. 

Professor  von  Noorden’s  criteria  in  the  treatment): 
renal  disease  are  three.  First,  there  is  the  gene 
condition  of  the  patient  as  shown  by  the  clinica I  con, 
of  the  malady.  Secondly,  there  is  the  amount  of  album, 
which  is  a  valuable  sign  in  acute  nephritis,  but  extren  : 
variable  in  the  subacute  and  chronic  forms.  It  has, to 
deed,  been  shown  that  the  amount  of  albumen  often  n 
creases  when  the  diet  is  suddenly  altered  m  the  direr) 
of  either  latitude  or  greater  stringency.  I  he  third  ten 
the  amount  of  metabolic  products  excreted,  which  is, 
to  be  gauged  by  tests  made  with  potassium  iodide  or  o  e 
similar  methods.  The  fundamental  method  of  treaty 
must  be  .to  protect  the  .  kidney  while  avoiding  mjm 
other  organs.  It  is  essential,  therefore,  not  to  give 
stances  which  are  excreted  with  great  difficulty 
diseased  kidney.  Among  these,  Professor  von  Hoo* 
refers  particularly  to  urea,  kreatinm,  pigments,  h  pp 
acid  phosphates,  inorganic  sulphates,  and  wate  .  } 
regard  to  the  pigments,  his  acconnt  is  hardly  m  accord) 
with  modern  physiological  views  ;  thus  he  believe,  thaf 
chief  of  these  bodies  found  in  the  urine  are  urobi 
haematoporphyrin.  In  order  to  avoid  the  ill-effects  of  | 
phoric  acid  he  recommends  that  calcium  cartoj 
added  to  substances  containing  it.  One  of  his 
and  most  original  points  is  his  attack  upon  the^ 
diet  which  is  so  commonly  prescribed  in  renal  diseas 
holds  that  milk  contains  on  the  whole  too  muc  1  P  . 
and  he  recommends  that  it  should  be  restric  et  ■ 
pints  a  day,  to  which  a  pint  of  sterilized  cream  shou 
added.  At  the  same  time,  too  much  fat  must  not  be 
as’  it  simply  loads  the  system ;  later  on  lie  all 
amount  of  milk  to  be  increased  as  the  excretory 
becomes  greater.  In  order  to  avoid  the  product^ 
accumulation  of  hippuric  acid,  he  recommends  | 
stances  containing  benzoic  acid  and  its  derivat  , 
be  avoided;  contrary  however  to  popular  op 
regards  vinegar  as  being  harmless,  and  states 
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e  applies  to  uric  acid  and  its  bases  since  they  are  not 
ined  in  cases  of  nephritis.  With  regard  to  water,  he  is 
giving  as  little  as  possible  in  acute  nephritis  with 
>raa,  for  fear  of  overloading  the  circulation  ;  at  the  same 
)  he  considers  that  diaphoresis  is  only  indicated  when 
esis  is  deficient. 

>ming  to  the  special  treatment  of  the  varieties  of 
tiritis,  Professor  von  Noorden  recommends  that  in  the 
e  form,  when  there  is  oliguria  and  oedema  with 
atened  uraemia,  the  amount  of  fluid  administered 
ild  be  restricted  to  a  minimum,  such  as  pint  of  milk 
y;  in  this  stage  he  holds  that  a  little  alcohol  may  be 
"able  to  whip  up  a  failing  heart.  In  our  opinion  this 
is  hardly  warranted,  as  the  introduction  of  so  intense 
lal  irritant  into  the  circulation  cannot  fail  to  increase 
lamage  which  is  being  done  to  the  kidney  epithelium, 
as  a  rule  far  better  to  substitute  other  methods,  to 
h  no  reference  is  made  in  the  book,  such  as  vene 
on  and  the  use  of  preparations  containing  ammonia, 
cularly  the  carbonate.  In  less  acute  cases  Professor 
Noorden  recommends  a  simple  menu  consisting  of 
its  of  milk,  f  of  a  pint  of  cream,  i§-  oz.  each  of  rice 
and  butter,  and  f  oz.  of  sugar  per  day  ;  such  a  dietary 
1  2,900  calories  when  consumed.  The  amount  of  water 
permitted  in  addition  to  the  milk  is  to  be  regulated 
ely  by  the  capacity  of  the  kidney  for  excret 
it;  if  this  is  great,  an  abundance  of  liquids 
be  allowed,  if  it  is  deficient,  they  must  be 
icted.  In  the  granular  contracted  kidney  attention 
$t  called  to  the  importance  of  distracting  the  patient’s 
tion  from  the  condition  of  his  urine,  particularly  with 
d  to  that  variable  factor  the  amount  of  albumen.  It 
nted  out  that,  as  has  long  been  known,  pronounced 
tion  of  urea  and  such-like  products,  especially  late  in 
disease,  is  a  very  bad  sign.  With  regard  to  the  admin- 
ion  of  alcohol,  Professor  von  Noorden  is  inclined  to 
3re  restrictive  here  thanin'acute  nephritis,  seeing  that 
atient  is  not,  as  in  the  latter  disease,  under  continuous 
.al  control.  He  holds  that  alcohol  should  only  be 
itted  as  a  drug,  the  indications  being  loss  of  appetite 
ardiac  disturbance.  As  the  results  of  various  investi- 
is,  he  condemns  radishes,  but  permits  asparagus, 
he  finds  that  celery  is  sometimes  harmful  and  some- 
innocuous.  Whether  conclusions  on  these  points, 
upon  the  examination  of  the  urine  as  regards  albu- 
md  casts,  are  of  final  clinical  value  is,  however,  we 
,  a  point  which  has  yet  to  be  decided.  Coffee,  tea, 
obacco  are  condemned  as  being  injurious  to  the 


serious  complication  which  must  be  strenuously  avoided  is 
obesity ;  but,  at  the  same  time,  it  is  of  great  importance- 
not  to  reduce  the  weight  violently.  In  moderately  severe 
cases  baths  containing  carbonic  acid  are  recommended,  and* 
steady  muscular  exercise  is  allowed  until  the  last  stage  is- 
reached. 

The  above  is  the  gist  of  Professor  von  Noorden’s  teaching 
on  this  important  subject.  He  gives  a  certain  number  of 
cases  illustrative  of  its  beneficial  effects.  It  is  upon  these,, 
and  not  upon  the  theoretical  considerations  wherefrom  the 
plan  was  educed,  that  its  future  must  depend.  In  this 
country  certainly  too  little  attention  is  as  a  rule  paid  to 
the  systematic  estimation  of  the  urea  excreted  by  renal 
patients  ;  but  at  the  same  time  there  is  a  danger  abroad  of 
allowing  chemical1  circumstances  too  greatly  to  influence- 
therapeutics.  Between  these  opposite  errors  lies  the  course  of 
safety,  and  it  may  well  be  hoped  that  Professor  von  Noorden’s- 
method,  modified  and  matured  as  may  be  found  necessary 
by  experience  and  cautious  observations,  will  assist 
materially  in  the  alleviation  of  forms  of  disease  which  are- 
amorig  the  most  insidious  known  to  our  profession. 


-*• 


h  regard  to  the  question  of  red  and  white  meats,  Pro- 
von  Noorden  is  distinctly  inclined  to  remove  the 
’go  upon  the  former,  holding  that  it  has  not  been 
1  that  they  really  contain  more  extractives  than  the 
though  he  hardly  seems  to  realize  the  fact  that  on 
n  showing  they  ought  to  be  condemned  as  containing 
pigment.  In  one  respect  he  is  undoubtedly  quite 
t,  and  that  is  that  the  comfort  of  the  patient  is 
y  enhanced  by  permission  to  vary  his  diet  by  an 
onal  meal  of  dark  meat.  The  extreme  lower  limit  of 
a  which  should  be  allowed  is  3  oz. ;  if  less  than  this 
‘n>  the  patient  becomes  weak  and  fat,  and  is  liable  to 
c  degeneration.  The  author  enforces  restriction  of 
iount  of  water  taken  to  two  and  a-half  pints  a  day  as 
‘mum,  asserting  that  greater  quantities  throw"  an  in- 
1  strain  upon  the  heart  and  circulation  ;  and  he 
to  this  rule  even  in  cases  complicated  by  gout.  One 


THE  NEW  SITE  FOR  KING’S  COLLEGE  HOSPITAL.. 

The  Committee  of  the  King’s  College  Hospital  Removal 
Fund  announces,  that  the  site  which  has  been  presented 
for  the  new  hospital  is  at  the  foot  of  Denmark  Hill,  close- 
to  Camberwell  Green.  The  site  comprises  twelve  acres, 
and  has  a  frontage  of  6oo  ft.  to  Denmark  Hill ;  to  the 
south  it  is  bounded  by  the  wide  cutting  of  the  railway,, 
so  that  it  will  always  be  open  to  the  sun.  It  is  some  30  ft. 
or  40  ft.  higher  than  Camberwell  Green,  though  within  a 
few  minutes’  walk  of  that  centre  of  traffie.  Owing  to  the 
large  area — four  acres  in  excess  of  that  upon  which  St-. 
Thomas’s  stands — it  will  be  possible  to  place  the  building 
a  good  way  back  from  the  street,  and  to  surround  the 
hospital  with  wide  green  gardens  for  recreation  and  for 
convalescence.  Denmark  Llill  Station  is  close  at  hand,  as 
are  also  Loughborough  Junction  and  Camberwell  Road 
Stations.  An  electric  tram  line,  which  is  now  being  laid 
down  past  the  site,  will  run  into  the  poorest  quarters  of 
East  Dulwich,  where  it  is  stated  a  poor  population  of 
80,000  resides.  The  poorest  districts  of  Brixton  are  also- 
close  to  the  site,  while  it  is  believed  that  the  railway 
facilities  will  draw  patients  from  the  poorer  part  of  Bat¬ 
tersea.  It  is  therefore  maintained  that  the  hospital  in  it&- 
new  situation  will  serve  the  needs  of  the  population  of 
all  these  districts  in  addition  to  Camberwell.  Peckham., 
New  Cross,  and  parts  of  Kennington  and  Walworth. 
Reference  is  also  made  to  Penge,  Forest  Hill,  Tulse  Hill, 
Herne  Hill,  Streatham,  and  Norwood,  although  we  should 
not  have  supposed  that  these  districts  contained  many 
persons  who  could  be  proper  claimants  for  treatment  at  a 
voluntary  hospital.  The  Committee  makes  an  appeal  for 
.£300,000  to  erect  the  new  hospital  and  carry  out  the  scheme 
generally. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

The  Medical  Council  of  St.  Bartholomew’s  Hospital  has- 
not  yet  made  any  public  .statement  as  to  the  views  which 
it  holds  with  regard  to  the  proper  future  of  the  hospital, 
but  it  is  understood  to  be  considering  the  propriety  of  so- 
doing.  As  we  indicated  last  week,  there  seems  to  be  really- 
no  room  for  doubt.  What  the  staff  has  in  the  past  thought 
of  the  plan  of  retaining  the  old  buildings,  and  limiting  the 
site  to  the  present  six  and  a-quarter  acres  or  thereabouts, 
our  readers  must  have  already  gathered  fairly  clearly  from 
the  article  published  ^in  our  columns  last  February,  and 
from  the  well-informed  if  unauthoritative  letters  addressed 
to  us  by  Mr.  Motion,  Dr.  Hensley,  and  others  during  the 
past  few  weeks.  Sir  Henry  Burdett  has  now  published  in 
the  Hospital  the  memorandum  from  the  staff,  which  we 
had  in  view  when  writing  last  February.  It  was  laid 
before  the  Mansion  House  Committee  practically  in  full. 
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and  the  general  public  now  has  a  still  clearer  view 
of  matters.  The  memorandum  condemned  limita¬ 
tion  of  the  site  to  its  existing  dimensions  it  the 
same  number  of  beds  was  to  be  kept  up.  What,  however, 
should  now  be  known  is  what  the  stall  thinks  at  tne 
present  moment  of  whatever  plans  the  governors  may  now 
have  in  view.  It  is  necessary  to  put  things  in  this  vague 
fashion,  for  no  one  at  present  appears  to  know  what  the 
present  plan  reallv  is.  We  have  been  informed  by  Mr 
Cross  the  clerk  of  the  hospital,  that  the  only  thing  at 
present  settled  is  to  build  an  out-patient  department  at 
the  spot  shown  upon  the  plan  which  we  published 
.last  week.  Nevertheless  those  who  were  present 
at  the  meeting  of  governors  a  fortnight  ago 

€ame  away  with  the  undoubted  impression  that  the 
whole  plan  had  been  accepted  in  principle,  and  it  is  diffi¬ 
cult  to  read  the  report  of  the  meeting  which  was  issued  to 
the  press  in  any  other  sense.  This  view,  moreover,  is  con¬ 
firmed  by  the  fact  that  the  building  of  the  new  theatres 
was  in  the  concluding  resolution  coupled  with  that  of  the 
out-patient  department  as  the  first  work  to  be  taken  in 
■hand  That  a  new  out-patient  department  is  urgently 
needed  is  undoubtedly  true,  but  to  build  four  operating 
rooms  on  the  top  of  the  north  block  would  seem  definitely 
to  commit  the  hospital  to  the  retention  ot  the  existing 
square  for  the  present,  and  will  probably  eventually  lead 
to  a  waste  of  public  money  if,  as  may  be  safely  anticipated, 
the  block  has  subsequently  to  be  pulled  down  to  accord 
with  a  different  general  plan.  As  was  pointed  out  in 
our  earlier  article  these  central  blocks  if  retained 
cannot  be  transformed  into  ward-blocks  really  in 
accord  with  modern  views.  In  the  same  article 
we  expressed  the  view  that  the  staff  ought  to  take 
the  public  into  its  confidence.  It  is  generally  understood 
that  it  is  practically  due  to  the  constant  efforts  of  the  staff 
that  any  forward  movement  has-been  made  at  all,  and  we 
Believe  that  they  would  now  be  well  advised  tb  take  steps 
to  induce  the'  governing  body  to  prepare  in  outline 
a  really  satisfactory  scheme.  The  public  is  entitled, 
after  all  that  has  passed,  to  be  informed  authori¬ 
tatively  how  matters  stand  at  the  present  moment. 
Circumstances  have  somewhat  altered  since  the  idea  of  a 
public  appeal  was  first  mooted,  and  it  may  be  that  the 
oovernors  now  have  in  their  mind  some'  idea  of  stating  at 
the  meeting  that  if  they  can  get  the  money  they  are  pre¬ 
pared  to  go  further  than  they  have  at  present  indicated. 
Such  a  declaration,  however,  would  merely  be  another 
compromise,  and  for  compromises  of  any  sort  the  money- 
.giving  public  has  no  liking.  A  bold  scheme  with  elements 
of  finality  about  it  would  be  just  as  likely  to  result  in  a 
collection  of  £600,000  as  a  weak  one  in  half  that  sum. 


leaves  a  deficiency  of  £i4,000>  as  the  ordinal}  income  fru 
all  sources  does  not  exceed  £46.°°°  a  yeai.  The  treasur 
and  governors  consequently  appeal  for  furthei  public  fill- 
port  to  meet  the  pressing  needs  of  the  institution. 


GUY’S  HOSPITAL. 

The  authorities  have  issued  a  fully  illustrated  description 
of  the  hospital,  by  which  they  hope  “  to  make  better  known 
the  peculiar  virtue  and  charm,  the  vastness  and  import¬ 
ance  of  the  work,  and  the  present  grave  wants  of  the  hos¬ 
pital  founded  by  Thomas  Guy  in  his  lifetime.  ’  They  add, 
*'•  Perchance  it  may  discover  a  Thomas  Guy  of  the  twentieth 
century.”1  The  growth  of  the  hospital  in  every  direction, 
especially  during  the.  last  fifty  years,,  is  well  described  in 
some  fifty  pages;  and  the  illustrations  of  the  component 
parts  of  the  building  and  of  scenes  therein,  will  appeal  with 
peculiar  force  to  Guy’s  men.  It  is  sad  to  note  that  this  old 
institution,  which  for  160  years  after  its  foundation  in  i724 
ministered  to  the  wants  of  the  public  without  asking  or 
receiving  help,  has,  in  consequence  of  the  agricultural 
depression,  been  in  financial  difficulties  during  the  last 
twenty  years.  At  first,  certain  wards  were  closed,  and 
attempts  were  made,  by  the  practice  of  severe  economy,  to 
make  both  ends  meet.  Then  came  a  time  of  appeals  for 
fiustentation  and  renovation  funds  ;  and  the  munificence  of 
several  rich  persons  and  the  generosity  of  the  public  have 
enabled  the  governors  to  open  all  the  wards.  But  this  con¬ 
summation  necessitates  an  annual  outlay  of  .£60,000,  and 


THE  LATE  SIR  J.  BLUNDELL  MAPLE, 

The  late  Sir  J.  Blundell  Maple  was  probably  best  knob 
to  the  world  in  connexion  with  the  great  business  of  whjt 
he  was  chief  and  as  a  very  popular  owner  and  breeder- 
racehorses.  But  his  noble  benefaction  to  Universe 
College  Hospital  probably  constitutes  his  most  cndui 
claim  upon  the  recollection  of  posterity.  Sir  Llun 
Maple  and  his  father  and  brother  before  him  always  t 
interest  in  the  hospital,  the  buildings  of  which  v 
very  close  to  those  of  their  own  firm.  They  were  1 
contributors  to  its  funds  and  it  was  at  a  hospital  dinne 
the  Langham  Hotel  over  which  the  King,  then  Pnnc< 
Wales,  presided,  some  thirty  years  ago,  that  Sir  Liun 
Maple  first  suggested  the  hospital  boxes  which  the 
afterwards  made  and  distributed  amongst  their  busi 
connexions  in  the  neighbourhood  of  Tottenham  C 
Road.  The  boxes  were  known  as  Maple  s  boxes  and 
said  to  have  been  the  first  of  those  collecting  boxes  wl: 
are  now  so  common  in  connexion  with  many  (Liard 
Later  on  after  the  death  of  two  of  his  daughters  1 
diphtheria  in  1893  he  caused  a  small  hospital 
infections  diseases  known  as  The  Sisters  Hosa 
to  be  erected  near  his  residence  at  St  Albans, 
was  almost  bv  a  happy  accident  that  Sir  Blundell  MJ 
was  led  to  undertake  the  great  and  almost  un exam- 
work  which  it  is  good  to  know  he  lived  to  see  f 
accomplished.  In  1896  upon  a  visit  to  the  B 

Academy  his  attention  was  attracted  by  an  a 
tecturaf  sketch  exhibited  by  Mr  A.  Waterhc 
It  was  a  plan  of  a  hospital  m  the  form  of  a  Mab 
cross  which  this  architect  desired  to  see  adopted  iff 
authorities  of  University  College  ever  saw  their  way  h ; 
building  the  hospital.  After  seeing  the  sketch  Sir  Blun 
Maple  got  into  communication  with  the  architect, 
having  Ascertained  approximately  what  it  would 
wrote  to  the  hospital  authorities  offering  to  turn  the  v 
plan  into  actual  bricks  and  mortar  entirely  at  his  owe 
Sense  This  offer,  it  is  needless  to  say,  was  gl 
accepted  and  when  the  foundation-stone  was  event; 
fa  id  bv  the  Prince  of  Wales,  His  Royal  Highness  | 
drew  attention  to  the  fact  that  for  an  act  of  correspond 
generositv  and  magnitude  it  was  practically  necessa 
S  back  as  far  as  the  time  of  Thomas  Guy  In  ord 
carry  out  the  architect’s  plan  and  obtain  a  site  whicj 
a  complete  square  it  was  necessary  to  buy  all  the  hous* 
the  east  side  of  Hunter  Street  at  the  back  of  the  old  hos  t 
These  occupied  about  half  the  site  of  the  Present  bud; 
It  was  originally  believed  that  the  new  hospital  won 
cost  more  than  £100,000  but,  owing  to  the  iffi 
tion  of  systems  of  ventilation  not  at  first  antiu 
to  be  necessary  and  other  causes,  the  sum  speUj 


to  uare  is  auuu«  - 0  ~  (i,0 

the  hospital  is  now  fully  at  work,  some  parts  0  the 
east  wing  yet  remain  to  be  be  completed,  and  a  - 
another  £20,000  is  still  required  to  round  things  off. 
understood,  however,  that  the  executors  hav e  power 
this  or  any  other  sum  which  may  be  necessau- 
marked  point  in  Sir  Blundell  Maple’s  character  wa- 
he  would  devote  no  time  to  matters  which  he_  < 
certain  he  could  thoroughly  master  for  himse 5  ,  a 
restricted  his  co-operation  in  the  work  of  the  no..p 
putting  his  purse  freely  at  its  disposal. 


date  is  about  £130,000.  Although  the  greater  pa- 


1  Guy's  Hospital,  1721-1902,  a  Tribute  to  Its  Founder,  and  a  Record  of  Its  Work. 
London  :  Ash  and  Company.  Limited.  2s.  6d.  net. 


WAGE-EARNING  CHILDREN. 

The  recent  circular  of  the  Local  Government 
on  wage-earning  children  (Employment  of  U. 
Act,  1903)  contains  a  statement  of  the  ch 
visions  of  the  measure,  with  suggestions  as  to  tnt 
of  by-laws  to  secure  the  effective  protection  01  ]  ; 
workers.”  It  will  be  remembered  that  evidence 
before  the  Inter-departmental  Committee  on  tne  n 
ment  of  School  Children  in  1901  brought  to  light  n 
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it  at  least  200,000  children  were  being  employed  for 
>fit  at  industries  not  under  Home  Office  inspection 
lie  at  the  same  time  attending  school  full  time, 
ibably  some  50,000  of  these  children  were  being  worked 
re  than  20  hours  a  week,  in  addition  to  their  27A  hours 
school ;  a  considerable  proportion  were  employed"  for  so 
and  in  some  cases  for  50  hours  a  week,  with,  in  many 
lances,  detrimental  effect  upon  their  health,  morals,  anil 
teat  ion,  besides  depriving  them  o*  reasonable  recrea- 
1.  To  remedy  these  evils  the  Commission  made  a 
les  of  recommendations  to  the  Home  Secretary,  the 
jonty  of  which  have  been  embodied  in  the  Em- 
yment  of  Children  Act,  which  will  come  into 
ration  on  January  1st,  1904.  It  will  enable  local 
honties  to  regulate  every  form  of  juvenile  labour,  street 
hng,  domestic  and  shop  work,  home  industries,  and 
(cultural  employment.  The  general  restrictions,  which 
operate  in  every  locality,  provide  that  no  child  may  be 
lioyed  after  9  at  night  or  before  6  in  the  morning 
3ss  the  hours  are  varied  by  by-law  by  the  local  authority.’ 
child  under  1 1  may  be  employed  in  street  trading,  and 
child  must  be  employed  in  any  occupation  likely  to 
$e  injury  to  its  health  or  mental  capacity.  The  police  will 
mpoi\  ered  by  the  local  authority  to  take  action  in  case 
lfnngement  of  these  provisions.  It  is  to  be  hoped  that 
1  authorities  will  use  their  powers  to  the  uttermost  to 
ent  street  trading  by  girls,  which  has  been  proved  by 
lany  witnesses  to  have  a  disastrous  effect  on  character 
it  is  desirable  that  no  person  under  16  should  be 
ved  to  engage  in  street  trading  after  8  p.m.  No  system 
:h  does  not  note  the  nature  of  the  employment  of  each 
vidual  child  can  be  wholly  effective ;  it  therefore 
■ars  that  the  licensing  of  all  children  employed  for 
is  is  necessary  as  a  check  to  contravention  of  by- 
•  ^  *  be  the  power  of  local  authorities  to 

1  it  children  between  u  and  14,  when  advisable,  from 
loyment  in  theatres  and  music  halls,  or  with  tourin°- 
tncal  companies.  Before  the  age  of  10  no  child  may  be 
mployed.  Some  of  the  worst  cases  of  hardship  have 
those  of  children  employed  for  no  wages  by  their  own 
Qts  for  forty  or  fifty  hours  weekly,  in  industries  carried 
lthin  their  homes.  Unfortunately,  these  are  exempted 
Home  Office  inspection,  but  an  officer  of  the  local 
onty  may  now  obtain  an  order  from  a  justice  of  the 
3  to  \  lsit  any  place  at  which  there  is  reason  to  believe 
Id  is  employed.  It  will  doubtless  be  found  necessary 
igister  all  such  places  where  children  are  thus  em- 
!d  I  he  parent  is  liable  to  be  fined  and  a  child  under 
a  boy  or  girl  who  contravenes  the  law  is  liable  to  a 
>t  twenty  shillings  for  the  first  offence,  or,  in  the  case 
'  4sec'0ncb  may  be  sent  to  an  industrial  school  The 
;  trader  oyer  14  may  lie  fined  £S  for  the  same  offence, 
a  parent  making  false  representations  as  to  the  age 
s  child,  in  order  to  enable  it  to  be  employed 

oral  to1  it  fi-+-e  °!  4°s;  .In  England  and  Wales 
otal  authorities  to  administer  the  Act  are  the 

us  of  municipal  boroughs  with  a  population  of  over 
’>  tne  councils  of  urban  districts  where  the  popula- 
s  o\er  20,000,  and  elsewhere  the  county  councils, 
u  stress  is  laid  upon  the  undesirability  of  employing 
,e3,lr?  certam  occupations,  such  as  in  public-houses, 
iall  laundries,  and  in  the  lowest  class  of  barbers’ 
it  is  also  stated  that  the  employment  of  children 
never  exceed  twenty  hours  weekly,  of  which  not 
than  eight  hours  should  be  on  Saturdays,  while  local 
lties  are  urged  to  instruct  teachers  and  attendance 
a  to  bring  to  the  notice  of  the  authority  any  cases  in 
tbe  physical  or  mental  well-being  of  the  child  is 

uy  excessive  strain.  If  necessary, 
tors  should  be  appointed.  A  return  should  be 

’nii\0m  every  school  in  the  district,  giving  particulars 
yhndren  employed  for  wages.  The  authority  will 
-  enabled  to  deal  with  all  employments  by  licence, 

10  restrict  those  which  are  undesirable.  With  each 
nip*  (  j  T  bcensed>  and  the  name,  address,  school, 

■  ion,  and  hours  of  labour  noted  in  the  books  of  the 

1  iuKtyTaPLlufnngement  of  the  Act  could  be  dis- 
-i  without  difficulty:-  .  j. 
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THE  LIVERPOOL  EXPEDITION  TO  THE  CONGO. 

The  work  of  the  expedition,  which  by  request  the  Liver¬ 
pool  School  of  Tropical  Medicine  has  sent  out  to  the  Congo- 
Iree  State,  is  already  well  underway,  and  the  first  report 
teceived  from  Drs.  Dutton  and  Todd  gives  reason  to  sup¬ 
pose  that  the  results  will  be  interesting.  The  Governor- 
General  sent  on  board  Dr.  Heiberg,  a  recent  student  at  the- 
uverpool  School  of  Tropical  Medicine,  to  welcome  the 
fiiembers  of  the  expedition  on  their  arrival,  and  at  his 
first  personal  interview  with  Drs.  Dutton  and  Todd  asked 
them  to  carry  on  their  work  upon  their  own  lines.  They 
therefore  resolved  to  devote  the  earlier  part  of  their  time 
to.inspecting  and  reporting  upon  the  sanitation  of  the  larger 
stations  of  Boma  Matadi  and  Leopoldville  from  the  point 
ot  view  of  mosquito  prophylaxis.  Later  on  they  propose 
to  proceed  to  any  locality  which  seems  specially  suitable 
for  research  work.  On  October  6th,  the  date  of  their 
letter,  they  had  already  examined  51  cases  of  various  types 
in  the  native  hospitals.  In  the  finger  blood  of  5  of  these 
patients  they  had  found  trypanosomes ;  2  of  these  were 
cases  of  sleeping  sickness,  the  others  were  not.  They  had 
also  performed  two  necropsies  upon  cases  of  sleeping  sick¬ 
ness,  and  amongst  other  points  had  noted  changes  in  the 
lymphatic  glands  which  were  specially  interesting  because 
they  very  closely  resembled  the  lesions  observed  in  animals 
experimentally  indeulated  with  the  Gambian  trypano- 
somes:  So  far  as  their  inquiries  had  gone  at  the  date 
of  their  letter  they  were  led  to  believe  that  it  was  in 
ceitam  districts  of  the  Free  State  that  sleeping  sickness 
was  specially  prevalent.  In  the  district  of  Wathem 
lor  instance,  4,000  people  died  from  this  cause  last  year 
according  to  the  statement  of  a  Baptist  missionary.  Near 
Bundundu,  again,  at  the  confluence  of  the  Kwango  and 
Kassai  rivers,  a  Government  official  informed  them  that 
actual  depopulation  of  the  country  was  feared.  In  other 
districts  isolation  camps  had  been  established  by  Govern¬ 
ment  orders,  and  cases  of  sleeping  sickness  were  interned 
therein  under  the  care  of  soldiers.  This  evidence  of 
approximate  circumscription  of  the  disease  to  definite 
localities  may  well  be  compared  with  the  observations 
made  m  the  account  published  last  week  of  the  work 
done  on  the  opposite  side  of  Africa.  They  had  also  heard 
that  the  natives— in  some  places  at  least— had  acquired  a 
lively  dread  of  contagion.  It  was  said  that  they  refused  to- 
touch  the  effects  of  any  one  who  had  died  from  sleeping 
sickness,  or  to  eat  with  him  while  alive  ;  more  than  one- 
village  had  been  mentioned  to  them  which  had  been 
deserted  by  the  inhabitants  on  the  appearance  of  the  com¬ 
plaint.  It  is  the  intention  of  the  expedition,  as  soon  as  it 
has  completed  its  general  sanitary  work  in  the  larger 
towns,  to  move  into  some  thickly-populated  district  in 
which  sleeping  sickness  has  long  'been  endemic,  and  in 
which  it  has  since  become  epidemic,  and  therein  conduct 
a  special  research. 


THE  PREVENTION  OF  TRACHOMA  IN  SCHOOL 
CHILDREN. 


Public  attention  in  the  United  States  has  recently  been 
directed  to  the  spread  of  trachoma  among  children.  Ar* 
interesting  account  of  the  energetic  measures  taken  in 
New  York  has  been  given  by  Frances  W.  Carruth  in  the 
last  number  of  the  North  American  Review.  Trachoma  at- 
fiist  seems  to  have  attacked  only  the  alien  population  in 
seafaring  quarters  ;  and  when  a  few  years  ago  the  United 
States  Government  ordered  that  imigrants  suffering  from 
lt  should  not  be  allowed  to  land,  it  was  supposed  that  it 
would  soon  be  stamped  out.  But  all  the  while  the 
disease  .  was  rampant  though  unsuspected,  for  tra¬ 
choma  is,  as  is  well  known,  extremely  contagious ;  it  is 
asssociated  with  dirty  conditions,  flies  can  convey  it,  and' 
in  the  early  stages  the  diagnosis  is  not  always  easy.  It  is- 
therefore  not  surprising  that  it  developed  with  terrible 
rapidity  among  children  in  the  poorer  quarters  of  New 
1  ork.  The  Board  of  Health  had  to  face  the  possibility  of 
nearly  600,000  children  attending  the  schools  getting  a  dis¬ 
ease  which,  if  neglected,  might  eventually  end  in  blind¬ 
ness.  Face  it  they  did*  with  true  American  energy  and 
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•courage,  and  1  ust  before  the  schools  were  closed  for  the 
S  holidays  Dr.  Ernst  Lederle,  Health  Commissioner 
ordered  that  sixteen  ophthalmic  surgeons  should  examine 
•the  eyes  of  the  children  attending;  Six  thousand  cases  of 
trachoma  were  thus  at  once  found  in  twenty-six  schools, 
chiefly  among  Italian  and  Yiddish  boys.  Negro  children 
alone  were  exempt.  The  ciiby !  authority  was  ordered Ltd 
control  persons  affected  by  it;  and,  as  soon  as  the  schools: 
reopened,  medical  inspectors,-  oculists,  teachers,  and 
trained  Aurses  watched  the:. children. in 1  the  achooto,  ^hile 
Barents  and  ‘‘little  mothers”  saw  that  the  children 
attended  the  hospitals,  where  some  hundreds  a  day  were 
treated.  The  Gouverneur  •  Hospital  was  ^secured  by  the 
Board  of  Health,  and.  was  opened  under  Dr.  Herbert 
Wootton  for  school  children  suffering  from  trachoma.  Here 
14000  out  of  the  17,000  discovered  in’  1902  were  treated, 
and  3,500  were  cured.  This  was  in  the  Lower  East  side, 
and  another  hospital  was  opened  in  the  Upper  East  side 
All  inspectors^— 160  in  number-^-have  been  carefully  taught, 
to  recognize  the  disease.  Once  a  week  the  medical  in¬ 
spector  visits  classrooms,  when  every  child  is  examined. 
Those  suffering  from  trachoma  are  called  out,  and  told  tnat 
they  have  inflamed  eyelids,  and  must  see  an  oculist,  and 
an  order  is  given  to  be  taken  to  their  parents.  No  child  is 


Southern' Africa  consists  of  Bushmen,  Hottentots,  and 
Kaffirs.  The  Bushmen  are  a  race  of  pigmies.  They  are 
called  “buslimen”  because  they  never  come  into  towns. 
These  men  only  measure  1.4  metre  (about  4  ft.  7  in.),  but  tlu 
head  and  members  are  in  perfect  proportion.  They  have 
vellow  skin,  spread  noses,  and  negro  hair.  Their  habitf 
take  one  back  to  the  Stone  Age,  and  they  submit  to  nc 
civilization,  living  in  holes  in  rocks,  in  caverns,  hollov 
trunks  of  trees,  or  in  abandoned  huts.  They  do  not  work 
and  live  on  uncooked  game,  fruits,,  .and  roots,  ihei 
language  is  limited,  and  they  are  incapable  of  count 
ing  four,  everything  above  three  being  defined  as  much  * 
They  worship  their  ancestors,  they  are  polygamists 
and'  although  they  do  not  recognize  a  general  .chief,  eae 
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father  has  unlimited  power  over  his  family.  \  et  thes 
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readmitted  to  school  unless  upon  examination  after  treat¬ 
ment  he  is  found  to  be  free  from  contagion.  The  success, 
of  the  campaign  is  due  in  great  measure  to  a  card  system, 
by  which  from  day  to  day  the  condition  of  the  eyes  ot 
every  registered  pupil  is  known  to  all  those  interested. 
Many  parents  and  children  add  to  the  difficulties.  The 
children  like  the  excuse  of  a  holiday,  and  the  parents  are 
too  accustomed  to  see  sore  eyes  to  be  alarmed,  and  take 
the  opportunity  of  keeping  the  children  at  home  to  work ; 
so  that  nurses  and  “  little  mothers  ”  have  to  see  that  orders 
are  carried  out,  and  point  out  the  dangers  of  blindness 
•to  those  who  ignorantly  neglect  the  treatment  provided. 


,  THE  DEATH  SENTENCE. 

At  the  recent  Chester  assizes  Mr.  Justice  Bruce  passed 
sentence  of  death  on  a  girl  of  21  for  the  murder  of  her 
illegitimate  child.  The  prisoner  had  been  strongly  recom¬ 
mended  to  mercy  by  the  jury  on  account  of  her  youth.  In 
passing  sentence  the  learned  judge  was  only  fulfilling  his 

statutory  duty.  He  must  have  known  at  the  time  that 
the  sentence  would  never  be  carried  out,  and  any  one 
acquainted  with  his  lordship  can  easily  realize  how 
painful  it  must  have  been  for  him  to  inflict  unnecessary 
suffering  on  the  unfortunate  girl.  An  occurrence  of  this 
kind  strongly  supports  the  plea  of  Sir  Eitzjames  Stephen 
that  in  a  proper  case  the  judge  should.have  the  power  of 
mitigating  the  sentence  for  murder.  This  change  is  urged 
with  special  reference  to  cases  of  infanticide,  where  the 
distress  of  mind  and  fear  caused  by  childbirth  is  often 
responsible  for  tlie  crime.  It  appears  that  no  one  has  been 
executed  for  such  an  offence  for  about  sixty  years,  yet  in 
every  case  the  judge  has  been  compelled  to  pronounce  the 
extreme  penalty  of  the  law ;  the  severity  of  the  ceremony 
is  only  modified  in  some  slight  degree,  by  the  non- 
assumption  of  the  black  cap.  So  much  is  left  to  the 
discretion  of  the  Bench  that  it  would  be  no  very  violent 
measure  of  reform  to  allow  the  judge  to  postpone  judge¬ 
ment  until  the  following  assizes.  In  the  meantime  all  the 
facts  might  be  laid  before  the  Home  Secretary,  whose  fiat 
might  issue  to  prevent  the  prisoner  having  to  undergo  a 
trying  and  unnecessary  ordeal.  The  fact  that  the  judge  had 
a  discretion  of  this  kind  would  not  in  any  degree  mitigate 
the  consequences  of  the  crime  to  one  who  was  properly 
•convicted  of  murder. 


primitive  people  show  artistic  tendencies ;  they  painj 
hunting  and  fishing  scenes  on  wood  or  stones,  wit 
wonderful  blending  of  colours  which  they  compose  theirj 
selves,  and  their  drawing  is  in  very  good  perspective. 
The  Hottentots  resemble  the  Bushmen,  but  are  a  bigge 
neonle  Many  of  these  have  become  Europeanized,  bv 
those  Of  pure  Hottentot  blood  have  thick  lips  and  cns 
hair,  the  cranium  being  very  small.  They  live  in  kraa 
made  of  branches  of  trees  bound  together  by  clay ;  eac 
kraal  obeys  its  chief,  while  there  is  a  supreme  chief  ow 
the  whole  encampment.  They  have  a  belief  in  a  Supren 
Bern0-  and  worship  the  shades  of  their  ancestors,  and  the 
are  polygamists.  Those  in  towns  often  become  Protestant 
but  civilization  develops  in  them  a  taste  for  alcohol 
drinks.  The  Bantu  Kaffirs  are  by  far  the  best  race  m  horn 
Africa  Shrewd  and  intelligent,  they  are  of  the  true  neg 
types  with  flat  noses,  thick  lips,  and  high  cheekbone 
though  in  the  higher  grades  .aquiline  noses  are  some-im 
seen.  »  This  is  no  doubt  due  to  the  fact  that  the  chiefs  £rj 
a  uentlv  buy  wives  from  the  caravans  coming  from  the  nort 
Of  the  three  tribes  of  Bantus,  those  from  the  interior  a 
most  amenable  to  civilization ;  the  mountainous  trmes  a 
wild  and  timid  while  those  from  the  sea-coast  are  phvs 
ally  the  finest— born  warriors,  quick  and  intelligent,  i 
Bantus  live  in  kraals ;  their  pottery  kitchen  utensils  £ 
kept  spotlessly  clean,  and  in  one  of  the  largest  potto 
vessels  their  war  kit  is  carefully  kept.  Some  tribes  < 
white  ants,  which  infest  the  country.  The  women  are  t 
housekeepers,  excelling  in  the  brewing  of  beer  made  trd 
maize-flour  and  water.  This  is  allowed  to  stand  uncover 
and  fermentation  appears  to  be  started  by  the  insects  v  d 
drown  themselves  in  it ;  malt  is  added,  and  after  three  ai 
the  beer  is  ready  to  drink.  The  Kaffirs  are  iron  forgers  a 
work  in  copper,  do  tailoring,  hairdressing,  and  basket-wo 
They  possess  “doctors”  well  versed  in  simples,  and  lortu 
tellers  are  in  great  request,  while  manufacturers  ot  ari 
turned  out  with  the  most  primitive  implements,  are  n 
in  high  consideration.  Though  the  Kaffirs  use  iron  c 
copper  from  the  mines  in  their  country,  the  gold  indus 
has  never  been  touched  by  them.  Their  kraals  are  ot 
situated  upon  the  sites  occupied  by  Phoenician  temi 
and  fortresses  built  to  guard  underground  treasures, 
no  attempt  has  been  made  by  the  Kaffirs  to  get  at 
treasure  said  to  be  contained  in  the  earth.  A  anous  1m 
ments  formerly  used  in  gold  refining  have  been  (P 
hidden  away  in  caverns,  proving  that  the  ground  has  n 
unexplored'  since  the  country  was  abandoned  oy 
ancients.  ,  _ 


THE  NATIVES  OF  RHODESIA. 

A  recent  issue  of  the  Revue  GSnSrale  des  Sciences  contains 
an  interesting  article  on  the  natives  of  Rhodesia,  by  Dr.  A. 
Loir,  who,  during  a  visit  of  several  months  to  equip  an 
antirabies  laboratory  at  Bulawayo,  was  invited  by  the 
Rhodesian  Government  to  study  certain  questions  bearing 
upon  the  health  of  the  natives.  These  races  have  re¬ 
mained  in  their  primitive  state  of  civilization,  and  are 
therefore  very  interesting  as  a  study.  The  population  of 


MENTAL  AND  MORAL  EFFECTS  OF  THE  SOIL 

AFRICAN  WAR. 

At  the  last  meeting  of  the  Medico-Psychological  Assc 
tion  Dr.  R.  S.  Stewart,  Deputy  Medical  Superintend^ 
Glamorgan  County  Asylum,  read  a  paper  on  Ibe  JR  .; 
and  Moral  Effects  of  the  South  African  War,  1899-190- 
the  British  People.”  He  argued  that  there  was  evict 
to  show  that  the  war  produced  a  profound  tliougi 
porary  modification  in  national  character  and  con 
During  the  first  three  months  of  the  war— the  period  < 
dated  with  the  siege  of  Kimberley,  Mafeking,  and  J- 
smith,  and  with  the  disasters  sustained  by  the  Bnus 
Nicholsons  Nek,  Stormberg,  Magersfontein,  Colenso 
I  Spion  Kop— the  feelings  engendered  at  home  wer< 
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ely  painful,  though  a  note  of  determination  gradually 
e  itself  felt  later  on.  The  second  period  wascharac- 
:ed  by  a  gradual  equalizing  of  the  forces  and  a  compara- 
absence  of  losses,  coupled  with  some  degree  of 
ndency  of  the  British  arms.  The  emotions  rouged  in 
aation  by  the  events  of  this  period  included  those  of 
ise  joy,  carried  to  the  verge  of  abandonment,  and  a 
ter  disposition  to  impose  and  exact  terms  of  subjuga- 
upon  the  enemy,  whose  conquest  was  regarded  only 
matter  of  time.  This  period  ended  with  the  arrival  of 
.  Roberts  from  the  seat  of  war.  During  the  first  of 
3  two  periods  there  was,  Dr.  Stewart  said,  a  steady  and 
ced  diminution  of  crime  (serious  or  indictable  offences) 

;  pronounced  in  December.  This  referred  to  England 
Wales,  for  in  Scotland,  “judging  by  the  number  of  ap- 
ensions  and  citations  in  connexion  with  all  forms  of 
us  crime,  the  tendency  was  in  an  opposite  direction.” 
result  in  Ireland  was  somewhat  similar  to  that  in 
and.  As  regards  offences  against  pi'operty,  Dr.  Stewart 
d  that  “in  England  and  Ireland,  but  not  in  Scotland, 
point  to  an  elevation  of  the  moral  sense  of  meumand 
.  .  .  offences  against  property  diminished  in  Eng- 
The  lunacy  population  has  increased  with  marked 
iity  in  the  years  1901  and  1902.  Homicidal  crime  also 
ed  a  marked  diminution  during  the  first  period  of  the 
The  year  1900,  however,  witnessed  a  steady  weaken- 
)f  the  (good)  influence  exerted  by  the  events  of  the 
iding  quarter,  until  in  the  closing  months  of  1900 
es  of  murder  showed  a  distinct  increase  above  the  cor- 
rnding  months  of  previous  years.  The  murders  of 
y-born  children,  a  peculiarly  female  crime,  showed  in 
an  increase  of  6.1  per  cent.  “Combining  homicidal, 
dal,  and  sexual  offences  under  one  heading  as  crimes 
impulsive  or  passional  kind,”  says  Dr.  Stewart,  the 
orary  decrease  of  these  in  the  winter  of  1889  was  fol- 
1  by  their  increase  to  a  normal  level  in  1900,  and  in 
mber,  1900,  there  was  an  increase  of  12.5  per  eent.,  and 
e  following  year  the  increase  was  9  per  cent.  During 
rst  period  of  the  war,  concludes  Dr.  Stewart,  there 
in  improvement  of  the  nation’s  morale ,  but  this  slowly 
hed  by  the  end  of  a  yrear,  and  there  was  a  return  to 
thing  even  worse  than  previously-prevailing  condi- 
.  a  reaction  that  is  likely  to  produce  still  more  grave 

to 


OUR  NEGLECT  OF  FRUIT. 

Worshipful  Company  of  Fruiterers,  anxious  to  assist 
cultivators  in  improving  their  methods  of  dealing 
garden  produce,  offered  some  time  ago  a  gold  medal 
wenty-five  guineas  for  the  best  essay  on  Gathering, 
ng,  and  Profitably  Disposing  of  Home-grown  Fruit 
egetables.  Some  125  essays  were  received  in  competi¬ 
ng  the  prize  was  awarded  to  that  by  Mr.  Castle,  who  has 
be  advantage  of  a  practical  experience  in  cultivation 
iale  of  garden  produce  extending  over  many  years, 
ssav  has  now  been  published,  and  is  well  worthy  of 
-1  He  is  of  opinion  that  it  will  be  possible  for  many 
ands  of  cottagers  and  cultivators  of  small  holdings 
y  to  improve  their  present  condition  in  rural  districts 
he  most  thorough  cultivation,  a  closely  studied 
my  of  production,  a  practical  utilization  of  waste 
ial,  and  an  unfailing  industry.”  These  are  essential 
vancement,  and  with  them  astonishing  results  have 
obtained.  Mr.  Castle  writes  :  “  Any  advance  must  be 
Tadual  ^character,  because  every  man  should  prove 
'ility  in  a  small  plot  before  proceeding  to  a  larger 
ation.  It  is,  however,  a  great  help  where  land¬ 
's  recognize  this,  and  provide  the  means  for 
ce  in  the  shape  of  small  holdings  with  cottages 
ied.  No  greater  encouragement  can  be  given  to  a 
ious  worker  than  to  be  conscious  that  by  his 
ttorts  it  is  possible  to  raise  himself  to  a  higher  level, 
0  leave  his  family  at  a  better  starting  point.  This 
for  advancement  is  much  more  widely  spread  than 
r'y,  and  extended  education  is  steadily  increasing  it, 

ircgand  Selling  Fruit  and  Vegetables  for  Cottagers  and  Small  Holders 
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while  the  obstacles  encountered  in  some  districts  are 
largely  responsible  for  the  rural  discontent  that  leads  to 
depopulation  of  counties.”  The  essay  deals  separately 
with  cottage,  allotment,  and  market  gardeners.  It  touches 
,upon  fruit  growing  for  sale,  vegetable  growing  for  the 
market,  gathering,  preparing,  and  selecting  fruit  and  vege¬ 
tables  for  sale,  as  well  as  preserving  and  drying  them, 
while  special  instructions  are  given  for  making  cheap 
boxes,  baskets,  and  bags  for  packing.  Any  labourer, 
Mr.  Castle  assures  us,  can  make  these  at  home  during 
the  long  winter  evenings  or  very  wet  days,  and  thus  effect 
;a_ considerable  saving.  Mr.  Castle  points  out  that  each 
kind  of  fruit  must  be  picked  and  manipulated  in  a  dif-  , 
ferent  manner,  and  his  hints  will  prove  most  valuable  to 
many  who  at  present  ignore  the  simplest  methods  of  fruit 
gathering  and  packing  in  Great  Britain.  Continental  and 
American  and  Colonial  fruit  growerjs  are  far  ahead  of  us  in 
this  respect,  and  fruit  often  arrives  in  better  preservation 
from  these  distant  lands  than  that  picked  only  a  few  hours  - 
in  this  country.  It  is  a  very  noticeable  fact  that  in  , 
every  European  country  but  England,  fruit  is  seen, 
jin  abundance  at  each  meal,  and  is  eaten  too.  In  the 
home,  at  restaurants  and  hotels,  in  dining  cars 
of  trains,  on  steamers,  tempting  dishes  of  fruit  appear 
at  the  most  simple  as  well  as  the  most  sumptuous  ban¬ 
quets  ;  every  foreigner  takes  his  couple  of  apples  and  per¬ 
haps  an  orange,  or  maybe  a  pear  or  a  peach.  But  in 
England  at  middle-class  tables  fruit  is  seldom  seen.  If 
oranges  be  excepted,  the  lower  classes  buy  very  little , 
Ifruit  except  in  the  height  of  summer,  when  it  is  hawked 
on  barrows  at  very  low  prices.  At  first-class  restaurants 
and  good  hotels  the  prices  charged  for  fruit  fit  to  eat  are , 
generally  prohibitive.  This  is  all  the  more  regrettable,  as 
fruit  is  agreeable  and  nutritious,  and  infinitely  more  whole¬ 
some  than  many  of  the  things  eaten  in  lieu  oi  it.  Some  in¬ 
teresting  experiments  have  recently  been  made  by  Professor 
Jaffa,  of  the  California  University  and  the  United  States 
Department  of  Agriculture,  in  oi'der  to  determine  the  value . 
of  fruits  and  nuts  as  a  diet.  Fruits  are  rich  in  sugars, 
and  other  carbohydrates,  while  nuts  contain  fat  and , 
proteid.  >  In  one  of  Professor  Jaffa’s  experiments  a  student 
passed  from  ordinary  fare  to  a  diet  of  fruits  and  nuts  with- . 
out  any  loss  of  health  and  strength.  An  objection  to  a 
diet  of  this  kind  has  been  that  though  nuts  contain  fat 
and  proteids,  they  are,  from  their  structure,  difficult  of 
digestion  ;  but  Professor  Jaffa  brings  forward  evidence  to 
show  that  nuts  are  thoroughly  digested,  and  he  contends 
that  to  use  fruits  and  nuts  as,  so  to  say,  medicine,  or 
merely  as  dessert  after  a  large  meal  is  a  mistake.  He 
maintains  also  that  such  diet  is  not  more  expensive  than 
the  ordinary  meals,  and  calculates  that  from  18  to  46  cents 
a  head  would  be  the  average  sum  expended.  Mr.  Castle’s 
admirable  essay,  if  read  attentively,  must  be  instrumental 
in  improving  our  British  fruit  trade.  But  much  graver 
issues  are  concerned  than  the  fruit  trade — the  depopula¬ 
tion  of  the  rural  districts.  If  he  succeeds  in  instilling  into 
that  class  of  agriculturist  for  whom  his  advice  is  in¬ 
tended  an  interest  deep  enough  to  keep  him  from  seeking 
town  life,  those  having  at  heart  the  welfare  of  their 
country  will  owe  him  a  debt  of  gratitude.  > 


THE  RESTRICTION  COVENANT. 

The  effective  sale  and  purchase  of  a  medical  practice  often 
depends  upon  the  validity  of  the  restricting  covenant, 
which  generally  takes  the  form  of  an  undertaking  by  the 
vendor  not  to  practise  within  a  certain  radius.  Inasmuch 
j  as  a  covenant  of  this  kind  involves  a  restraint  of  trade,  it 
is  not  viewed  with  any  marked  degree  of  favour  by  the 
courts,  and  in  some  cases  it  may  be  declared  to  be  too 
wide,  and  thei'efore  void  as  against  the  practitioner  who 
undertook  to  be  bound  by  it.  I  n  a  recent  case  heard  by  the 
Court  of  Appeal  it  was  argued  that,  if  the  case  has  been 
brought  before  a  judge  and  jury,  the  question  whether  the 
covenant  is  or  is  not  too  wide  for  the  protection  of  the  party 
interested  is  for  the  jury  to  decide.  The  Court  of  Appeai, 
however,  has  declared  that  it  is  for  the  judge  to  say 
whether  the  covenant  is  reasonable  or  not.  In  the  course 
of  the  argument  a  few  cases  were  referred  to  in  which 
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medical  practitioners  figured  as  plaintiff  and  defendant.  In 
one  case  it  was  decided  that  a  covenant  not  to  practise  as  a 
surgeon-dentist  within  200  miles  of  York  was  unreasonable 
and  bad.  The  judge  there  laid  down  that  “the  restraint 
must  be  such  only  as  to  afford  a  fair  protection  to  the 
interests  of  the  party  in  favour  of  whom  it  1/  given,  and 
not  so  large  as  to  interfere  with  the  interests  of  the  public. 
This  rule  is  sufficiently  elastic  to  allow  any  judge  who  is 
called  upon  to  interpret  a  restrictive  covenant  to  have 
regard  not  only  to  the  nature  of  the  practice  sought  to  be 
protected,  but  to  the  area  covered  by  the  practice.  In 
former  days  a  limit  of  a  few  miles  might  have  been  suffi¬ 
cient  •  now,  however,  by  means  of  the  bicycle  and  the 
motor  car  it  is  possible  for  the  practitioner  to  embrace  a 
much  wider  area  in  his  daily  rounds.  In  the  case  under 
notice,  it  is  declared  that  the  function  of  defining  that 
area  in  accordance  with  the  evidence  before  him  is  left  to 
the  judge.  Were  it  left  to  the  jury  in  each  case  to  say 
what  is  reasonable,  there  could  be  no  unanimity  of  prin¬ 
ciple  for  the  guidance  of  lawyers  who  are  called  upon  from 
time  to  time  to  draw  up  these  agreements. 


also  replied  to  the  toast,  and  was  followed  by  Professc 
William  Graham,  of  Dublin,  who  proposed  the  toast  < 
“  The  Association.”  In  responding  to  this  the  Preside! 
said  that  the  Association  had  done  good  work  in  Knglan 
by  raising  the  position  of  Irish  medical  men  throughoi 
the  country.  It  had  helped  to  show  that  the  attempt 
exclude  Irish  diplomates  from  public  appointments 
England  was  a  failure,  and  now  happily  little  of  th 
prejudice  prevailed.  As  usual  in  these  Irish  festiviti 
many  songs  of  a  national  character  were  intei  spcised 
the  programme. _ 


IRISH 


GRADUATES’ 


MEDICAL  SCHOOLS’  AND 
ASSOCIATION. 

The  autumn  dinner  of  the  Irish  Medical  Schools  and  Gia- 
duates’  Association  was  held  on  November  25th  at  the 
Trocadero  with  the  President,  Dr.  P.  S.  Abraham,  in  the 
chair.  After  the  loyal  toasts  had  been  received  with  more 
than  the  usual  Irish  fervour  and  enthusiasm,  Sir  John 
William  Moore,  the  new  representative  of  the  Royal  College 
of  Physicians  of  Ireland  on  the  General  Medical  Council, 
proposed  the  toast  of  “  Our  Defenders.”  He  observed  that 
Ireland  possessed  some  of  the  most  important  roadsteads 
in  the  empire,  and  the  detailed  list  he  gave  of  these  was 
the  occasion  for  much  cheering.  His  proud  assurance  that 
Irishmen  had  borne  a  full  share  in  the  establishment  of 
the  world-wide  British  empire  evoked  loud  applause,  as 
did  also  the  claim  that  Ireland  was  the  very  heart  of  the 
empire.  He  thought  that  the  refusal  to  permit  the  enrol¬ 
ment  of  volunteers  in  Ireland  was  a  reflection  on  that 
country  unworthy  of  British  statesmanship.  Fleet  Surgeon 
Edward  B.  Townsend,  responding  for  the  navy,  remarked 
that  wherever  the  naval  medical  men  went  in  the  colonies, 
in  Australia,  in  Canada,  and  in  America  they  were  always 
received  by  the  medical  profession  as  brothers,  and  always 
had  extended  to  them  the  greatest  hospitality  and  courtesy. 
He  admitted  that  the  naval  service  was  not  perfect,  but 
there  were  hopes  that  it  would  become  perfect  in  the 
future.  Surgeon-Major  Moyle  O’Connor,  second  in  com¬ 
mand  of  the  Royal  Army  Medical  Corps  Militia,  also 
replied  to  this  toast,  and  told  the  audience  that 
that  force  was  now  being  raised  to  2,000  men. 
He  pointed  out  that  more  officers  would  be  required, 
and  urged  that  his  branch  of  the  service  should  be  per¬ 
manently  employed  in  home  billets,  because  in  that  way 
the  Royal  Army  Medical  Corps  officers  would  be  available 
for  service  abroad  in  their  full  strength.  That,  he  con¬ 
sidered,  was  the  only  means  by  which  officers  could  be 
encouraged  to  join  the  Militia.  Dr.  William  Douglas  pro¬ 
posed  “  Our  Guests,”  in  the  course  of  which  he  referred 
to  the  British  Medical  Journal  as  the  organ  of  the 
greatest  medical  association  the  world  had  ever  seen.  The 
toast  was  notified  on  the  programme  to  be  responded  to  by 
“  Colonel  ”  Whitaker,  and,  after  a  short  interval,  “  Colonel  ” 
Whitaker  rose  to  address  the  company  in  the  person  of 
Mr.  Whitaker,  the  Organizing  Secretary  of  the  British 
Medical  Association.  He  observed  that  the  toast  would  no 
doubt  have  been  better  answered  by  a  military"  gentleman 
with  herculean  frame  instead  of  by  the  most  slender  and 
civil  of  civilians.  He  explained  that  it  was  his 
duty  to  visit  many  parts  of  the  United  Kingdom, 
and  he  found  many  Irish  graduates  who  were 

not  by  any  means  all  Poor-law  dispensary  doctors. 
The  British  Medical  Association  recognized  its  duty  to 
the  Irish  Poor-law  dispensary  doctors  in  their  fight  against 
tyranny,  and  it  had  been  decided  that  the  Association 
should  afford  them  evcryassistance.  Mr.  Swinforcl  Edwards 


THE  SALARIES  OF  IRISH  DISPENSARY  MEDICAL 

OFFICERS. 

The  Ballinasloe  Guardians  have  sent  out  a  circular  inv 
in"  delegates  from  the  various  unions  and  the  Irish  Medit 
Association  to  meet  in  the  Mansion  House,  Dublin, 
Thursday,  December  10th,  to  discuss  the  question  of  d 
pensary  medical  officers’  salaries.  They  have  also  ask 
the  Local  Government  Board  to  send  a  representati 
The  meeting  is  desirable  so  far  as  it  may  lead  to  the  bet' 
informing  of  the  guardians  on  the.  subject,  and  to  t 
smoothing  away  of  opposition  which  is  largely  based  up 
ignorance  of  facts.  But  we  think  that  the  medical  p 
fession  would  be  badly  advised  to  modify  its  position 
any  way.  YVe  are  able  to  state  that  the  question  has  oy 
pied  the  attention  of  the  Irish  Government  for  some  tu 
and  that  even  now  a  scheme  of  reform  is  under  conside 
tion.  That  of  course  means,  as  we  know,  considera 
delay,  and  we  recommend  the  medical  officers  to  hold  1 
against  any  inducement  to  accept  things  as  they  are,  a 
await  things  as  they  are  to  be  in  the  hope  that  they  i 
be  better.  It  is  persistent  agitation  which  has  at  1 
forced  some  consideration  from  the  authorities,  and  \ 
mises,  however  attractive  they  may  look,  are  not  alw 
i  fulfilled.  All  this  is,  however,  a  note  of  encouragement. 


THE  PROFESSOR  OF  SURGERY  IN  CAMBRIDGE 

A  complimentary  dinner  was  given  last  week  at^the  \\ 


versity  Arms  Hotel,  Cambridge,  to  Mr.  Howard  Marsh, 
his  appointment  as  Professor  of  Surgery  at  Lambri 
University,  by  old  students  of  St.  Bartholomew  s  Hosp 
residing  in  Cambridge  and  the  vicinity.  Dr.  PAY .  Lath 
of  Cambridge,  occupied  the  chair,  and  those  present 
eluded  SirW.  Church,  Bart.,  M.D. ;  Mr.  A.  Willett;  Dt 
Hill,  Master  of  Downing  College;  Dr.  D.  MacAlister 
Humphry,  Dr.  Llovd  Jones,  Dr.  H.  K.  Anderson  of  U 
Shelford ;  Mr.  T.  W.  Burn,  Dr.  Malden,  Dr.  Giles  of  Cax 
Dr.  Bindloss  of  Swavesey,  Dr.  Michell,  Dr.  Skeldin; 
Bedford,  and  Air.  F.  E.  Apthorpe  Webb.  After  the  u 
loyal  toasts,  the  Chairman  in  well  chosen  words  prop' 
the  health  of  “  Our  Guest.”  Alluding  to  the  brill 
career  of  Professor  Marsh,  he  said  that  the  appointq 
was  an  honour  no  less  to  the  hospital  than  to  Mr.  JV.  < 
He  thought  it  very  gratifying  that  among  the  coilea; 
and  pupils  of  Air.  Marsh  who  had  met  to  do  him  hor 
they  had  the  presence  of  the  Presidents  of  the  Royal 
lege  of  Physicians  and  the  Royal  Medical  and  Chirur; 
Society,  together  with  the  Master  of  Downing  Cot 
Air.  Alarsh,  on  rising  to  reply,  was  accorded  a  very  hi 
reception.  He  expressed  his  gratitude  to  those  preset 
the  compliment  they  had  paid  him,  and  said  that  he  w 
endeavour  to  keep  up  the  traditions  both  of  his  school 
the  University.  Dr.  Hill  then  proposed  “Success  tc 
School.”  It  was  gratifying  to  all  that  the  copnexioi 
tween  St.  Bartholomew's  and  Cambridge  University 
continued.  Sir  W.  Church,  in  responding,  said  L 
afforded  him  great  pleasure  to  be  present  to  snov 
regard  and  esteem  in  which  Air.  Alarsh  was  held 
Bartholomew’s  men.  Air.  Willett  also  replied,  and _a 
to  the  changes  which  had  taken  place  with  regaid 
work  of  the  hospital  during  Air.  Marsh’s  connexion 
the  school.  Dr.  Bindloss  proposed  “  The  Chairman 
Dr.  Latham,  in  reply,  reminded  those  present  that 
the  late  Sir  G.  Humphry  was  a  candidate  lor  tne  l 
House-Surgeon  to  Addenbrooke’s  Hospital,  two  otne 
tbolomew’s  men  also  applied— Luther  Holden  and 
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ote.  both  of  whom  afterwards  became  Surgeons  to  St. 
rtholornew  s.  A  vote  of  thanks  to  the  Honorary  Secre- 
\  terminated  a  successful  and  enjoyable  evening. 


posed  reconstruction  was  explained  to  her,  a  work  which  will 
ultimately  be  to  some  extent  a  memorial  of  the  Ion"  reimi  of 
the  late  Queen.  °  0 


PHYSICAL  DETERIORATION  COMMITTEE. 

k  Committee  appointed  by  the  Lord  President  of  the 
>\y  Council  last  September  to  make  a  preliminary 
1  uiry  into  statements  as  to  the  physical  deterioration  of 
tain  classes  of  the  population  of  the  United  Kingdom 
;  .1  as  to  the  need  for  a  more  extended  inquiry  met  last 
;  clS  when  the  consideration  of  evidence  as  to  the  exist- 
:  state  of  facts  bearing  upon  the,  subject  of  the  inquiry 
1  of  the  course  which  the  investigation  should  follow  in 
ation  to  the  witnesses  to  be  called  was  discussed  The 
•retary  is  Mr.  E.  H.  Pooley,  Privy  Council  Office,  White- 
1,  to  wdiorn  communications  may  be  addressed. 


Kwlanit. 


1e vised  rules  and  regulations  for  the  entry  of  candidates 
commissions  in  the  Royal  Navy  bearing  date  October 
i  t,  i9°3,  have  just  been  issued,  and  can  be  obtained  by 
ending  cnndidntGS  on  application  to  the  Director- 
ieral,  Medical  Department,  Admiralty,  18,  Victoria 
■  eet,  S.W. 


Srotlantr. 


Small-pox  in  Glasgow. 

efforts  of  the  Medical  Officer  of  Health  and  the  Sanitary 
lartment  have  not  been  successful  in  arresting  the  present 
oreak  of  small-pox  in  Glasgow.  The  disease  was  dis¬ 
ced  some  weeks  ago  in  a  model  lodging-house,  and  the 
:  ier  cases  were  all  referred  to  one  or  other  of  such  places  ; 
the  outbreak  has  latterly  been  assuming  epidemic  pro- 
aons,  cases  being  admitted  to  the  Fever  Hospital  from 
iy  parts  of  the  city,  though  mainly  from  the  east-end. 
i  'eover,  there  has  been  some  spread  to  the  surroundings  of 
city,  four  cases  having  turned  up  in  Govan,  while  cases 
.9  occurred  m  neighbouring  towns  like  Paisley  and  even  in 
ast,  which  has  close  business  relations  with  Glasgow, 
ing  the  past  week  some  30  fresh  cases  were  admitted  to 
ndere  r ever  Hospital,  while  there  were  9  patients  dis¬ 
ced  well,  and  3  deaths  occurred.  In  all  7  patients  have 
1 .  succumbed  during  the  present  epidemic.  On  November 
!l  ;hare  ^elt;iiaine(i  56  patients  under  treatment.  In  a  recent 
■'rt  Dr.  Chalmers  states  that  “close  observation  is  being 
inued  of  the  condition  as  to  vaccination  presented  by 
'  patient  admitted,  and  in  none  of  them  is  there  evidence 
•ecent  successful  performance  of  that  operation.”  He 
in  impresses  upon  the  community  generally  the  necessity 
iose  who  are  imperfectly  protected  taking  means  to  avail 
1  lselves  of  the  protection  of  vaccination. 


Glasgow  Samaritan  Hospital  for  Women. 
the  hospital  projects  in  Glasgow  that  are  at  present  seek- 
uoney  for  their  fulfilment,  the  most  fortunate  from  the 
icial  point  of  view  would  seem  to  be  that  of  the  Samaritan 
Altai  for  women,  This  hospital  is  situated  on  the  south 
of  the  city,  ancl  is  devoted  to  the  free  medical  and  sur- 
1  treatment  of  the  diseases  peculiar  to  women.  From 
l  beginnings  in  1886  it  has  grown  to  its  present  propor- 
haying  now  thirty  beds  for  indoor  cases,  and  a  large 
x>r  department  in  a  separate  building.  The  work  has 
nso much  that  an  increase  of  fifty-three  beds  is  aimed  at, 
union  to  a  nursing  home,  and  a  very  successful  bazaar 
ust  been  concluded  by  which  the  necessary  funds  for  this 
ion  and  for  a  considerable  endowment  have  been  raised  : 
uP°a  ^25,000  lias  been  realized  in  this  way.  A  very 
jetic  ladies’  committee  has  had  the  matter  in  hand  for 

and  have  g01?e  about  their  work  with  such 
siasm  that  to  them  this  success  is  largely  due.  It  is 
ai  years  since  there  has  been  a  hospital  bazaar  in  the 
ana  the  interest  of  a  large  and  influential  section  of  the 
v.  was  aroused.  The  Committee  were  also  fortunate  in 
^iig  the  patronage  of  Royalty,  and  in  securing  the  ser- 
ioH'  e  m\ncess  Henry  of  Battenberg  for- the  opening, 
eaings  The  Princess  showed  a  very  practical  interest 

her- visit  to  the  city,  and  not  only  joined  in 
j  0  K,ot  the  bazaar,  but  visited  tbe  Samaritan  Hospital 
-  ^.Amongst  other  visits  which  Her  Royal  Highness  paid, 

‘  ei-y  was  one  to  the  old  Royal  Infirmary,  when  the  pro. 


Presentation  and  Dinner  to  Professor  D.  J. 

Cunningham,  F.R.S. 

On  November  21  st,  the  former  pupils  and  colleagues  of  Pro- 
lessorCunmnghmn  in  the  Medical  School  of  Trinity  College 
Dublin,  entertained  him  at  dinner  in  the  Shelbourne  Hotel’ 
and  presented  him  with  a  magnificent  loving  cup  of  old  Irish 
pattern.  The  chair  was  occupied  by  the  recently  appointed 
I  lofessor  of  Anatomy,  Dr.  A.  F.  Dixon,  and  there  was  a  con¬ 
siderable  attendance,  amongst  whom  were:  Right  Hon  J 
Hogg,  Judge  Boyd,  Sir  C.  Ball,  Sir  William  Thomson,  C.B* 
°vr  Grubb>  F.R.S. ,  Sir  Christopher  Nixon,  Professor 

VV.  H.  Thompson,  Professor  O’Sullivan,  Dr.  J.  M.  Purser  Mi¬ 
tt-  R.  Swanzy,  Mr.  Jameson  Johnston,  Dr.  W.  Haughton,  Mr.' 

F.T.C.D.,  Professor  Mettem,  Mr.  A.  W.  W.  B^ker 
Dr.  W.  Matson,  Dr.  W.  de  C.  Wheeler,  Dr.  Percy  Kirkpatrick, 
Dr.  Moorhead,  Dr:  Stoney,  etc.  The  toast  of  the  evening  was 
proposed  by  Sir  Charles  Ball,  and  supported  by  Professor 
Ihompson.  The  beautiful  cup  was  then  presented  and 
utilized,  and  Professor  Cunningham  made  an  excellent  speech 
in  acknowledgement.  The  toast  of  the  Universities  of  Edin¬ 
burgh  and  Dublin  was  proposed  by  Sir  Christopher  Nixon, 
and  responded  to  by  Professor  Mettem  and  Mr.  E.  Gwynne 
Several  part  songs  and  solos  were  sung  by  Dr.  Haughton,  Mr. 
A.  W.  W.  Baker,  Mr.  Rogers,  and  Mr.  Cantrell. 


Appointments  at  Dublin  Hospitals. 
ttr.  T*  Gilman  Moorhead,  M.D.Univ.Dub.,  and  Assistant 
.Physician  to  Sir  Patrick  Dun’s  Hospital,  has  been  appointed 
1  hysician  to  the  Royal  City  of  Dublin  Hospital,  in  succession 
to  the  late  Sir  George  Duffey  ;  and  Mr.  R.  A.  Stoney  has  been 
appointed  Surgeon  to  the  same  institution  to  fill  the  vacancy 
caused  by  the  death  of  the  late  Mr.  H.  G.  Croly.  Mr.  H. 
Piingle,  M.D.Univ.Dub.,  F.R.C.S.I.,  has  been  appointed 
Surgeon  to  Mercer’s  Hospital,  in  succession  to  Mr.  Henry 
Croly,  resigned. 


The  Irish  Poor-Law  Reform  Inquiry. 

At  a  recent  sitting  of  the  Viceregal  Commission  on  Poor- 
Law  Reform  in  Ireland,  Dr.  Thompson,  M.P.,  attended  and 
gave  some  important  evidence.  The  verbal  report  of  his 
evidence  was  striking  as  in  delivering  his  opinions  lie  did  not 
mince  matters  but  called  things  by  what  he  considered  their 
proper  names.  The  greater  part  of  the  views  which  he  ex¬ 
pressed  is  contained  in  a, paper  by  him  which  is  published  ip 
I  another  part  of  the  British  Medical  Journal  this  week 
|  (p.  1410)  and  the  following  summary  contains  such  parts  of 
the  rest  of  his  evidence  as  are  of  general  application. 

He  urged  that  arrangements -should  be  made  by  which  old 
people  could  if  they  desired  end  their  married  lives  together 
even  though  paupers  and  desired  to  see  all  accommodation  fqr 
the  sick  poor  removed  to  buildings  at  as  great  a  distance  as 
possible  from  workhouses. 

He  suggested  that  the  fever  hospitals— many  of  which  were 
much  too  large  for  their  express  purpose— should  be  con¬ 
verted  into  workhouse  infirmaries,  and  that  a  system  of 
ambulances  for  transport  should  be  introduced  to  meet  the 
increased  distances  caused  by  the  abolition  which  he  advo¬ 
cated  of  many  existing  workhouse  sick  wards  and  infirmaries. 
He.  desired  to  see  all  district  hospitals  removed  from  the 
control  of  guardians,  and  placed  in  charge  of  an  asylum  and 
hospital  committee  nominated  by  the  county  council. 
These  hospitals  should  be  up-to-date  in  every  par¬ 
ticular,  especially  from  the  surgical  point  of  view.  In 
default  of  this  under  present  circumstances  the  poor  had  no 
practical  alternative  between  going  to  a  far  distant  city  hosr 
pital  or  stopping  at  home  and  dying.  While  under  the  direct 
charge  of  county  councils  these  district  hospitals  should  be 
subjected  to  the  control  of  a  central  authority  at  Dublin,  and 
be  constantly  inspected.  In  smaller  places,  where  there 
were  110  medical  men  specja'lly  devoted  to  surgery,  major 
operations  should  be  transferred  or  the  hospital  visited  for 
the  purposes  of  operation  by  the  surgeon  of  the  chief  county 
hospital.  The  small, district  hospitals, should  be  officered  by 
nurses  from  the  large  county  hospitals,  as  the  poor  of  eaoh 
county  were  better  nursed  by  their  own  fellow-countrywomen. 
He  did  not  see  why  the.  State  in  Ireland  should  not  support 
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suoh  hospital  just  as  much  as  asylums,  for  people  m  Ireland 
were  not  rich  enough  to  support  hospitals  as  they  did  in 
England.  Patients  who  could  pay  should  be  expec  e  0  0 

so  and  he  did  not  think  it  impossible  to  secure  this.  There 
was  only  one  way  to  make  medical  attendance  on  the  pooi 

efficient  and  that  was  to  make  the  Iri^  ntcYrcum- 

imrierial  one  like  the  army  or  navy.  Under  present  cncum 
stances  religious  and  political  views  counted  for  more  than 
scfentffic  knowledge  or  personal  character  in  securing  ap¬ 
pointments.  Sueh  a  service  he  considered  would  offer  a  real 
career  to  a  man  and  secure  the  best  medical  material  1 
Ireland  Post-graduate  study  leave  should  be  granted,  and 
the  men  appointed  as  surgeons  of  the  county  hospital 
before  appointment  be  obliged  to  supply  proof  of  special 
expert  experience.  By  such  a  system  alone  could  the  interests 
of  Pthe  poor  be  secured,  and  though  it  might  be  a  little  more 
costly,  nothing  was  so  costly  as  inefficiency.  It  was  a  mistake 
to  suppose  that  any  student  directly  he  was  qualified  was  fit 
to  hold  any  kind  of  appointment  or  undertake  any  and  every 
kind  of  professional  work.  He  required  experience,  and .1 
should  be  further  examined  before  admission  into  the  Pool 
law  service.  The  arrangements  made  to  secure  good  attend¬ 
ance  for  the  poor  of  Ireland  should  be  juet  as  exacting  as 
those  made  to  secure  good  attendance  on  British  soldiers  and 

sailors. 

Ulster  Medical  Society.  . , 

The  annual  dinner  of  the  Ulster  Medical  Society  was  held 
in  the  Medical  Institute  Belfast  on  November  19th 

The  chair  was  occupied  by  the  President  of  the  Up¬ 

john  Campbell,  on  whose  right  sat  the  Rev.  Bn  Hamilton, 
President  of  the  Queen’s  College,  and  Dr.  Thos.  M  Laughhn, 
Derry,  President  of  the  Ulster  Branch  of  the  British  Medical 
Association.;  on  the  left  sat  Sir  William  Whitla,  ex-Presi- 
dent  of  the  Society,  and  Dr.  Kidd,  Enniskillen,  President  o 
the  Irish  Medical  Association.  Seventy-seven  members  sat 

dUAfter0  dinner  the  President  proposed  the  loyal  toast  of  “The 
King,”  and  subsequently  “  The  Lord  Lieutenant  and  Pro¬ 
sperity  to  Ireland,”  which  was  responded  to  by  Dr.  J.  K. 

Davison,  Belfast,  in  an  eloquent  speech.  . 

Professor  Lindsay  proposed  “The  Irish  Medical  Associa¬ 
tion and  advocated  the  reforms  proposed  by  that  Association 
with  regard  to  the  Poor-law  service ;  he  supported  the  idea  that 
this  service  should  come  upon  the  Civil  Service  list,  and  be 
treated  accordingly.  Dr.  Kidd,  1  resident  of  the  Asso¬ 
ciation,  responded;  there  were,  he  said,  now  some  900 
members  and  33  Branches.  Monaghan  and  Leitrim  were  still 
without  Branches,  but  Leitrim  had  been  joined  to  the  bligo 
Branch.  The  increasing  strength  of  the  Association  was 
shown  by  the  fact  that  the  Council  had  for  the  first  time 
exercised  disciplinary  powers  by expelling  a  member  for  dis- 
regarding  the  obligations  of  membership.  He  drew  attention 
to  the  fact  that  only  one-fourth  of  medical  officers  salaries 
came  out  of  the  poor-rates,  owing  to  the  contribution  from  the 

agDr°.UM?LaufhUn  proposed  “  The  Queen's  College  and  the 
Belfast  Medical  School.”  He  referred  to  many  of  the  former 
lecturers  and  expressed  every  wish  for  future  prosperity. 

The  President  of  the  Queen’s  College,  m  replying,  said  that 
arts  students  had  doubled  in  the  last  couple  of  years  and  that 
the  medical  students  showed  a  substantial  increase  this  year ; 
the  new  students  entering  for  medicine  this  year  numbered 
60  as  compared  with  about  40  for  last  year. 

The  toast  was  also  responded  to  by  Dr.  J.  W  alton  Brown  , 
who  advocated  closer  clinical  instruction,  and  by  Professor 

MSii° William  Whitla  proposed  “  The  President  of  the  Ulster 
Medical  Society,”  and  Dr.  Campbell  responded. 

Mr.  Cowan,  C.E.,  Local  Government  Board  Inspector, 
posed  “Our  Poorer  Brethren,”  and  the  annual  dinner  sub¬ 
scription  to  the  Medical  Benevolent  Fund  was  taken  up, 
amounting  to  £6  8s.  .  ,  , 

»*The  following  members  kindly  added  to  the  enjoyment  of 
the  evening  by  songs  or  recitations  :  Drs.  Mackenzie,  Mctlarry, 
Macllwaine,  Leslie,  McKisack,  and  Morrow.  A  special  song 
on  medical  golfing,  written  by  a  member,  was  sung  by  Dr. 
McHarry  and  elicited  great  applause. 


against  S.  Jaffe  and  M.  L.  Jaffe  individually  for  wrongf 
assumption  of  title,  they  being  unregistered,  before  Mr.  Hie 
son  R.M.,  at  Limerick,  and  also  for  the  use  of  the  title 
description  “London  and  New  York  Dental  Institufi 
thereby  implying  that  they  were  specially  qualified  to  pra 
tise  dentistry.  The  court  below  had  dismissed  the  summoi 
and  an  appeal  was  heard  in  the  King  s  Bench  Division  befc 
the  Lord  Chief  Justice  of  Ireland,  Mr  Justice  Gibson,  a 
Mr.  Justice  Madden.  The  appeal  was  dismissed  with  cos 
and  judgement  given  that  a  person  m  the  Act  meant  a  natu 
person  fxclusively,  and  could  not  be  extended  to  embrace 
company.  The  Act  did  not  provide  for  the  registration  oi 
company  or  corporation,  and  a  person  who  could  not  be  reg 
tered  could  not  be  prosecuted.  One  of  the  concurring  juaj 
remarked  that  the  state  of  things  complained  of  did  1 
exist  when  the  Act  was  passed.  This  decision  emphasi. 
the  necessity  for  legislation.  In  some  sense  it  is  noth, 
new,  as  it  was  anticipated  that  such  would  be  the  result 
any  attempt  to  bring  a  company  to  book.  But  now  the  d* 
sion  of  a  Court  of  Appeal  has  definitely  laid  it  down  that 
action  for  the  assumption  of  title  by  unauthorized  pers. 
will  not  hold,  whether  directed  against  the  company 
against  the  individuals,  this  latter  point  having  b. 
previously  in  somewhat  more  doubt  than  the  former. 


Irish  Workhouse  Association. 

A  conference  of  delegates  representing  the  South  Lems 
section  of  the  Irish  Workhouse  Association  was  held 
Kilkenny  under  the  presidency  of  Mr.  J.  AValsh,  Cliainna. 
the  County  Council.  Several  subjects  were  discuss 
amomrst  these  being:  The  abolition  of  workhouses,  Poor- 
children,  the  tramp  nuisance,  and  treatment  of  pauper  idi 
Dr  J.  B.  Hackett  dealt  with  this  subject,  and  uiged 
workhouses  were  not  proper  homes  for  Biese  poor  CTeatu 
thev  should  be  separately  treated.  Lord  Monteagle,  Pi 
dent  of  the  Association,  gave  an  address  on  woiklu 
hospitals.  He  spoke  as  follows  : 

He  wished  to  raise  the  question  whether  it  was  the  best,  or  ever 
most  economical,  arrangement  to  attach  the  nursing  of  the '.lck  p 
the  workhouse,  and,  if  not,  what  alternatives  were  possible.  Ho. 
treatment,  including  nursing,  had  now  come  to  be  recognized  . 
essential  element  of  civilized  life,  not  only  for  paupers,  but  for  the 
payers,  and  a  strong  feeling  had  arisen  that  such  treatment  .  Lo 
absolutely  free  from  pauperism,  and  that  the  hospital  should  be 
elated  from  the  workhouse.  The  practical  means  of  effecting  this  cl 
were  not  clear.  If  the  workhouses  were  amalgamated,  and  the  hos, 
attached  at  present  to  eachworkhonse  left,  very  little  of  that  saving  > 
be  realized  which  the  ratepayers  had  been  led  to  ect  from  t le  ied 

of  establishment  charges.  But  if  the  hospitals  attached  to  each 
house  were  also  closed  great  hardship  might  be  inflicted  on  the 
Nothing  would  completely  remove  the  stigma  of  pauperism  fio 
hospitals  short  of  absolute  severance  of  the  hospital  and  n 
arrangements,  not  only  from  the  workhouse,  but  from  the  Poo 
side  of  Local  Government  administration,  and  their  transieienc 
MS?*  the  county  council.  To  curry  out  MM* 
would  concentrate  the  serious  cases  in  one  or  “°r.® 
the  existing  county  infirmaries  constituting  the  bulk  of  suen  nos. 
and  m£“th“r  cost  a  county  charge.  He  would  treat  the  less  s 

caser  in  cottage  hospitals,  one  for  each  dispensa  y  di 
and  under  the  care  of  the  dispensary  doctor.  Half  the 
of  them  should  be  on  the  county  council,  that  body  to  be  rep 
on  the  local  committee  of  management,  which  shouid  also  mc 
proportion  of  ladies.  Then  he  would  ^cludeprV 
svstem  so  as  to  include  all  cases  that  could  properly  be  Heated  1 
own  homes.  Paying  wards  should  be  established  in  all  these  a 
tions  and  the  same  principle  applied  to  the  district  nurses, 
bring  the  benefits  of  that  system  within  the  reach  of  aHratepayi 
did  not  contemplate  including  the  aged  and  infirm, 
existing  workhouse  hospitals  were  largely  filled  and  who  sh< 
dealt  with,  as  now,  under  the  Poor  Law,  though,  of  course  with 
classification.  Epidemics  could  be  dealt  with  better  and  n 
by  temporary  movable  hospitals  on  the  spot,  instead •  01  J*® 
stationary  hospitals,  which  were  sometimes  empty,  80^^ 
cient  for  the  demand,  and  almost  always  m  the  wrong  p_ 
were  his  own  personal  views  on  the  matter,  and  he  put  them 
with  all  reserve  as  to  their  practical  feasibility. 


Medical  and  Dental  Companies. 

An  important  case,  in  which  unfortunately  the  inability  of 
the  law  to  deal  with  companies  under  the  Dentists  Act  was 
demonstrated  (and  the  decision  equally  applies  to  the  Medical 
\cts)  was  decided  on  October  20th.  Proceedings  had  been 
taken  against  “  Jaffe,  Surgeon  Dentists,  Limited, and  also 


Diphtheria  in  Enniskillen. 

At  the  meeting  of  the  Enniskillen ^Board  oi  bn» 
held  on  November  17th,  the  medical  officer  Dr.. John 
reported  that  twelve  new  oases  of  < diphtheria  hi a 
admitted  during  the  previous  fort»ight,  and  as  the 

was  old,  the  accommodation  was  severely  taxed,  tier 
Die  guardians  to  his  repeated  reports  regarding  d.sin 
and  expressed  the  view  that  the  disease  wtmid  not  best 
out  under  existing  conditions.  There  was  no  f  .J 
tion  for  extra  nurses.  When  visiting  the  hospital  at 
bad  to  take  a  lamp  with  him.  .  -  . 
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r  autumn,  session  of  the  General  Medical  Council  com- 
1  aced  °“  Tuesday  November  24th,  1903,  the  President,  Sir 
lham  Turner,  Iv.C.B.,  in  the  Chair. 


«fSlnCv.i?iy^ddre®S5as  in  Print  the  Society  of  Apothecaries 
of  Dublin  have  intimated  their  intention  to  resume  on 
•lanuaiy  ist,  1904,  their  Preliminary  Examination  in  Arts,  to 
T ’ho onduct(*d  bT  qualified  University  non-medical  graduates. 
I  have  remitted  this  communication  to  the  Education  Com- 


PRESIDENT’S  ADDRESS. 

The  Representative  of  the  Royal  College  of  Physicians  of 

Ireland. 

Ientlemen,— During  the  autumn  recess  I  received  from 
i  Lombe  Attliill  intimation  that,  owing  to  tlio  incroasin0* 

i  ght  of  years,  he  had  decided  to  resign  his  seat  on  the 
(aeral  Medical  Council.  In  doing  so,  he  expressed  his 

aks  to  us  all  for  the  invariable  kindness  and  consideration 
■ch  lie  had  leceived  at  our  hands,  and  the  pleasure  which 
liad  derived  from  the  friendships  that  he  had  formed.  The 
mcd  will,  l  am  sure,  reciprocate  the  kindly  sentimehts 
■ich  Dr.  Atthill  has  expressed,  and  will  join  me  in  wishing 
1  ease  and  tranquillity  of  mind  in  his  retirement  from  the 
live  life  of  our  profession. 

he  Royal  College  of  Physicians  of  Ireland,  whose  faithful 

ii  efficient  representative  Dr.  Atthill  has  been  since  1889 
e  appointed  as  his  successor  Sir  John  William  Moore 

D.,  whose  presence  at  our  Council  table  we  welcome 

lay. 

The  late  Sir  George  Duffe)/ 
also  received  during  the  recess' from  Sir  George  Duffev  a 
ierof  resignation  of  his  office  as  Inspector  of  the  Final 
•  mfymg  Examinations  of  the  Licensing  Authorities,  the 
lies  of  which  he  had  discharged  with  conspicuous  ability 

I  judgement  during  six  years.  Not  many  days  afterwards 
11 nation  of  his  death  reached  me.  The  Council  will,  I  have 
iloubt,  authorize  me  to  express,  on  their  behalf,  sympathy 

I I  Lady  Duffey  and  her  children  on  the  bereavement  which 
ff  have  sustained. 


Inspection  of  Examinations. 

may  remind  the  Council  that  the  inspection  of  the  final  ex- 
nations  of  the  Scottish  Universities,  which  in  the  custom- 
course  should  have  been  undertaken  during  this  year,  was, 
i!1fi  •  j  ddeor“e  Duftey’s  illness,  deferreduntil  1904.  In  order 
L  tins  duty  may  be  discharged  at  the  respective  periods  of 
inclination  it  will  be  necessary  either  to  appoint  an  In- 
I  tor  before  the  C  ouncil  separates,  or  perhaps  preferably  to 
\ionze  the  Executive  Committee  to  do  so  at  their  meeting 
!  ebruary.  0 

1  connexion  with  the  series  of  inspections  I  should  state 
the  Report  on  the  Inspection  of  the  Final  Examination 
he  Apothecaries  Society  of  London  held  in  January  last, 
>Dncii  Dr  Bruce  was  associated  as  Visitor  with  our  In- 
1  tor,  has  been  completed  by  Dr.  Bruce  with  the  aid  of  the 

•  loranda  prepared  by  Sir  George  Duffey. 

have  also  to  intimate  that  Dr.  W.  P.  Hemngham,  who 
;  acted  for  three  years  as  the  Council’s  inspector  specially 
1  anted  to  report  on  the  examinations  held  at  the  Apothe- 

v!  ;Dubhn’  has  resigned  his  office.  The  Council 
no  doubt  wish  to  recognize  that  his  duties  have  been  dis- 
a  w  *  judgement  and  discretion.  In  view  of  the 
kT1  of  recent  Reports  and  the  improvements  which 

•  been  effected  in  the  Examinations,  the  Council  may 
,  T  ,ink  lt.no  l°nger  to  be  required  that  each  Examina- 

shouid  continue  to  be  inspected,  and  as  the  Council  has 
u  under  the  Act  to  prescribe  the  duties  to  be  discharged 
'  Assistant  Examiners  appointed  by  the  Council,  that  a 

!,aiid  f.eP°rt  from  time  to  time  by  a  special  Inspector 
De  ali  that  is  now  necessary. 

jave  received  a  communication  from  the  Secretary  of  the 
un  Apothecaries’  Society,  in  which  the  request  is  made 
fney  should  be  relieved  of  the  burden  entailed  by  the 
•  ,n§  exPenses  of  the  Assistant  Examiners  in  Surgery 
■mted  by  the  General  Medical  Council.  As  the  presence 
Examiners  is  necessary  in  order  to  enable  the  Dublin 
ec-aries  to  conduct  a  qualifying  examination  for  the 
,  and  as  the  statute  requires  that  such  remuneration 
ni  Medical  Council  determines  is  to  be  paid  by 
ueracal  corporation  at  whose  examinations  they  take 
m  uems^lear  that  the  Apothecaries’  Hall  should  con- 
finer^831  ^ 10  c  iarSeS  attendant  on  the  presence  of  the 


Liverpool  and  Victoria  Universities. 
JlZlU-hVrQ  thZ  ^collection  of  the  Council  that,  at  our 
meeting  in  May  the  question  of  a  probable  division  of  the 
Victoria  University  into  two  or  more  separate  Universities 

KW  Zb\lCt  °i  discu(ssi0n-  °n  July  9th  His  Majesty  the 
o  o  f  advice.  of  Hls  Privy  Council,  approved  of  the 
«iant  of  a  Charter  incorporating  a  University  in  Liverpool 

?ame  fnftUnUSt  rthan  Parliament  was  passed  which 

sftv  rnnloPf;atl0n  T  0ctobei;  iat-  By  this  Act  the  Univer¬ 
sity  College,  Liverpool,  ceased  to  be  a  College  of  the  Victoria 

C)UanedSiJ’lcdnd  aliltTirightS  a+nd  P1'ivilegeswere  transferred 
to,  and  vested  in,  the  University  of  Liverpool,  which  was  em- 

gerT^nd^  d°  ^fQuaf  lfyli1S  Examinations  in  Medicine,  Sur- 
M  inSaf  ^  purpose  of  registration  under  the 

Medical  Acts,  as  if  the  University  had  been  a  University  in 

McdSi  t6Ad  le§ally  qualified  at  the  passing  of  Die 

!!w  rnOCr  l8+8i6,  n°  gra-11t  ElPlomas  in  Medicine  and  Sur- 
&eiy.  I  urther,  the  Council  of  the  University  of  Liverpool  be- 

^eoea fclt: led1t,°Tcboo®e  °ne  Representative  to  be  a  member 

'  ^ednCal  and  Section  vn  of  the  Medi- 

cal  Act,  1886,  is  to  be  read  and  have  effect  as  if  the  University 

of  Liverpool  had  been  expressly  included  therein.  No  inti¬ 
mation  of  the  election  of  a  representative  has  yet  been  re¬ 
ceived  from  the  University.  y 

Also  on  July  9th  the  King,  by  the  advice  of  His  Privy 
Council,  approved  of  a  charter  which  ordained  that  the  Victoria 
UmVprsit7  shall  hereafter  be  called  and  known  as  the  Victoria 
Lmversity  of  Manchester,  under  which  name  and  style  it 
shall  remain  and  continue  one  body  politic  and  corporate  with 
I  PJ^petual  succession  and  a  Common  Seal,  and  free  from 
liability  to  admit  or  remain  in  association  with  any  college 
I  other  than  the  Owens  College  and  the  Yorkshire  College. 
The  appomtment  of  Mr.  Young,  the  present  representative  of 
the  Victoria  University,  I  am  advised,  remains  unaffected  by 
the  change  which  has  taken  place  in  the  original  Charter  of 
incorporation,  and  he  will  continue  as  the  representative  of 
the  University  until  resignation,  or  the  expiration  of  the 
term  for  which  he  was  originally  appointed. 

•  v  °,har*er  lias,  yet  been  granted  to  establish  a  University 
m  Y  orkshire,  although  it  is  not  unlikely  that  one  may  be 
granted  in  the  immediate  future.  J 


The  Royal  Colleges  in  England. 

At  the  July  meeting  of  the  Council  (Minutes,  July  16th 
1903)  I  was  requested  to  forward  to  the  Royal  Colleges  of 
Physicians  and  Surgeons  in  London  the  reports  of  the  Coun- 
cil  s  Education  and  Examination  Committees,  together  with 
the  Council  s  resolutions  thereupon,  to  call  the  attention  of 
the  Colleges  to  the  unsatisfactory  condition  of  the  courses  of 
study  and  examination  in  chemistry,  physics,  and  biology 
disclosed  in  these  reports,  and  to  urge  that  in  the  interests  of  . 
medical  education  immediate  steps  should  be  taken  to  remedy 
the  defects  referred  to.  I  was  further  authorized  to  appoint 
a  committee  to  join  with  me  in  conferring  with  representa-, 
tives  of  the  Royal  Colleges,  should  it  appear  that  a  conference 


on  the  questions  raised  was  desired.  Accordingly  I  communi 
cated  with  the  two  ( 'olleges,  and  was  informed  in  due  time 


^  xiiiviuicu  in  uue  time 

that  the  Council  of  the  Royal  College  of  Surgeons  had  had 
under  consideration  my  letter  and  the  accompanying  docu- 
ments,  and  had  appointed  delegates  to  confer  with  delegates 
of  the  Royal  College  of  Physicians  respecting  the  proposed 
conference.  In  the  early  part  of  this  month  a  special  Com- 
mittee  consisting  of  the  two  groups  of  delegates  met  and  con¬ 
sidered  the  questions  raised  in  my  letter.  This  Committee 
has  now  reported  to  the  Colleges,  and  it  recommends  that  the 
General  Medical  Council  be  thanked  for  the  expression  of 
their  opinions  respecting  the  courses  of  study  and  the  exami¬ 
nations  in  chemistry,  physics,  and  biology,  and  that  these 
opinions  should  receive  the  respectful  attention  of  the  two 
Royal  Colleges.  Further,  the  Committee  recommends  that 
the  Royal  Colleges  should  express  regret  that  they  are  unable 
to  accept -the  invitation  of  the  President  of  the  General 
Medical  Council  to  appoint  representatives  to  meet  the 
Committee  of  the  Council  in  regard  to  the  question  of  medical 
education  and  examination  in  chemistry,  physics  and  biology 
which  has  been  raised  in  the  Reports  of  the  Council’s  Educa. 
tion  and  Examination  Committees.  An  official  communiea” 
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THE  GENERAL  MEDICAL  COUNCIL. 


[Nov.  28,  1903. 


munication.  Reciprocity  ivith  Canada.  ,  ,, 

In  mv  address  from  the  Cliair  in  May  last  I  referred  tot  e 

question  ‘of  reciprocity  between  the  United  Kingdom  and 

('ana da  in  regard  to  the  registration  of  their  respective 
medical  qualifications,  and  I  made  a  suggestion  which,  m  the 
event  of  one  of  the  Provincial  Legislatures  declining  to  ava 
itself  of  the  Canadian  Medical  Act,  1902,  would,  it  adopted, 
Enable* the  other  Provinces  to  establish 

with  the  United  Kingdom  under  Pait  II  01  the  lviecncai  Act, 

by  the  medical  authorities  who  have  supported  the  Canada 
Moriioal  Apt  ioo2  In  reply,  I  have  been  informed  that  the 
Canada  Medical  Act  was  introduced  and  carried  through  the 
Dominion  Parliament  by  a  private  member  nc\ legisl|t^on 
bavin"  been  initiated  by  the  Government  of  Canada,  and  tha  t 
the  Canadian  Ministers  are  not  aware  if  an  amendment  of  the 
Act  is  in  contemplation  during  the  present  session- 


I  thought  it  might  be  useful  if  the  Council  had  at  the  conclu¬ 
sion  of  their  labours  a  general  statement  and  review  of  the 
opinions  which  these  gentlemen  had  been  led  to  form  of  the 
character  and  standard  of  this  examination  as  conducted  bj 
ti  e  three  Conjoint  Boards  and  by  the  Society  of  Apothecary 
of  London  They  have  kindly  acceded  to  my  request  b 
draw  ud  a  'general  Report,  and  in  summarizing  the  opinion 
which  they  had  formed  they  have  made  certain  practica 
suggestions  which  deserve  the  consideratmn  of  the  Comic, 
and  of  the  licensing  authorities.  Their  joint  Report  wa 
circulated  amongst  members  of  Council  some  week 
ago  The  Examination  Committee  will  also  have  t 
report  on  the  Visitation  of  the  Final  Exammatio 
of  the  Conjoint  Board  in  England,  the  Apothecary 
Society  of  London,  the  completed  Visitation  of  the  Con] on 
Board  in  Ireland,  and  the  July  Examination  of  the  Apotln 

I  CaThe  Education  Committee  will,  I  understand,  also  repoi 
L  on  questions  which  have  been  entrusted  to  them. 


Friendly  Societies  and  the  Disciplinary  Bill.  _ 

A  communication  has  been  received  from  the  Secretary '  of 
the  Friendly  Societies’  Medical  Alliance  on  one  of  the  clauses 
in  the  Penal  ajid  Disciplinary  Bill,  promoted  by  the  Council, 
which  has  during  several  sessions  been  before  Parliament, 
l.ut  has  never  reached  a  second  reading.  I  shall  take  the 
opportunity  during  the  session  of  asking  the  Council  s  atten- 
tion  in  camera  to  this  communication. 


Finance  • 

The  Council  having  adopted  at  our  meeting  in  May 
Memorandum  which  I  the*  submitted  to  it  on  our  financi 
postion  and  on  the  inadequacy  of  our  mcome  1 1 Igye ,  ™ 
munieated  the  Memorandum  officially  to  the  Lord  Presi  lei 
of  the  Privy  Council  and  have  requested  that  consideiatu 
would  be  given  to  the  subject,  with  a  view  to  the  financi 
difficulties  being  removed,  either  in  the  manner  suggefe  e 
the  Memorandum  or  m  some  other  way.  I  have  reason 
know  that  the  question  is  now  being  carefully  considered. 


Pharmacy  Bill.  .......  . 

Tn  accordance  with  the  request  of  the  Council  (Minutes, 
Mav  23rd  1903)  I  asked  the  attention  of  the  Lord  President  of 
tlm  Privy  Council  to  a  Pharmacy  Bill  then  before  Parliament 
in  wliictfthe  rights  of  the  medical  profession  as  safeguaided 
bv  existin"  Pharmacy  Acts  appeared  to  be  encroached  upon. 
In  reply  fam  assured  that  the  Council  of  the  Pharmaceutical 
Societyhas  no  intention  of  interfering  with  medical  Practice, 
and  that  it  has  prepared  a  clause  for  insertion  m  a  futuie  L 
to  ensure  that  i?  sl?all  not  interfere  with  or  abrogate ,  any  of 
the  rights  reserved  in  the  Pharmacy  Acts,  1808  and  1859.  A 
communication  to  the  same  effect  lias  been  received  directly 
from  the  Secretary  to  the  Pharmaceutical  Society. 


Proposed  Leaving-School  Examinations  in  England. 

A  letter  has  been  addressed  to  us  by  the  Consultative  Com 
mittee  of  the  Board  of  Education  with  regard  to  the  institution 
of  a  general  system  of  leaving  examinations  for  secondary 
schools  in  England,  which  could  be  accepted  m  lieu  of  the 
preliminary  examinations  now  required  for  admission  to  t  ie 
vSous  professional  bodies.  The  Council  is  invited  to  send 
one  or  two  representatives  to  a  conference  with  the  Consulta- 
Uvc  Committee  to  beheld  on  Friday,  December  4th  Those 
of  us  who  live  in  Scotland  are  familiar  with  the  beneficial  effect 
which  the  introduction  some  years  ago  of  a,  national  system 
of  leaving  examinations  and  certificates  has  had  in  raising  the 
standard  of  education  in  the  secondary  schools  m  that  divi¬ 
sion  of  the  United  Kingdom.  It  is  very  satisfactory  to  hear 
that  it  is  proposed  to  introduce  into  England  a  similar  sys¬ 
tem,  and  if  must  be  gratifying  to  this  Council  to  be  asked  to 
take  a  part  in  so  important  a  conference.  It  is  to  be  hopecl 
that  the  conclusions  arrived  at  and  the  subsequent  action  o 
the  Board  of  Education  thereupon  will  result  intheestab 
lishment  in  England  of  a  system  of  leaving  examinations 
Which,  so  far  as  this  Council  is  concerned,  will  simplify  the 
much-discussed  question  of  the  preliminary  education  of  stu¬ 
dents  of  medicine.  For  in  questions  which  do  not  dnectly 
fall  within  its  own  competency  the  Council  cannot  stand  out¬ 
side  a  well-considered  national  scheme  of  education  and 
examination  intended  to  qualify  for  admission  to  the  various 
professions. 

■  Reports  of  Committees . 

The  Examination  Committee  will  have  under  consideration 
the  Reports  by  the  Council’s  Inspectors  on  the  examinations 
in  chemistry,  physics,  and  biology  conducted  by  the  Conjoint 
Boards  in  Scotland  and  in  Ireland.  As  Professors  Wmdleand 
Campbell  Brown  have  now  completed  the  inspection  of  the 
fi?st  Professional  Examinations  of  the  licensing  corporations, 


Unqualified  Practice. 

A  communication  has  been  received  from  the  Home  Seci 

Coroner  ofSthe  PmkeringDbds  fonot  1 the  North  Sdiag  of  Y01 

been  ^io^s  Siwt1^,reg^stered ^edic 

practitioner.  The  attention  of  the  Council  has  on  van 

occasions  been  called  by  coroners  and  other  official  perse 

to  this  matter,  and  it  has  been  made  the  subject  of  repeat 
representations  by  us  to  the  various  Government  authority 
but  up  to  this  time  no  remedial  legislation  has  been ^  prowl 
Subject  to  the  approval  of  the  Council,  I  propose  to  mak 
furtjier  representation  to  the  Local  Government  Board  On  tl 

question.  Poisons  by  Unqualified  Assistants. 

President  for  our  information. 


Disciplinary  Cases. 

Several  cases  of  discipline  will  be  submitted  by  the 
Cases  and  Dental  Committees  for  your  careful  considerati 


Although  the  volume  of  bTS*  before  us  is  consider. 
I  hope  Xt  we  may  be  able  to  complete  our  work  at 
beginning  of  next  week. 


‘  NOTES. 

The  Apothecaries  Hall  of  Dublin  is  off  upon  a  new 
rather  upon  the  revival  of  an  old,  venture,  for  they  annoi 
their  intention  of  instituting  a  prehmma^  examinat  0 
Arts  of  their  own.  They  also  suggest  that  they  should  D 
off  the  cost  of  travelling  expenses,  etc.,  offfhe  assista 
aminers  in  surgery  appointed  by  the  General  Medio 
a  request  which  does  not  seem  likely  to  be  OTantei 
President  threw  out  the  suggestion  that  it  might  n 
sufficient  to  inspect  these  examinations 
of  as  heretofore,  constantly.  It  is  a  little  ditficu  . 
a  body  which  gets  such  a  very  small  number  of  can 
its  diploma  should  think  it  worth  while  to  s tart .  an  Art 
amination  of  its  own,  unless  indeed  t)us  ^e.t^e  Jji|(nT1 
a  partial  revolt  against  the  Council  and  its  ie Wire  of 

We  Ushall  be  curious  to  see  if  they  fol1lo^.  ,  ts  iv<ri 
English  Royal  Colleges  and  dispense  with  students  reg 

tion.  _ _ 


The  Attitude  of  the  Canadian  Government ■  tawar£ 

Canada  Medical  Act  and  the  reciprocity  question  doe. 
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-  rn  to  have  been  much  elucidated  by  the  replies  of  the 
v7  C01”1,1'11  a^d.the  Colonial  Office  to  the  President’s  in- 

1  !iefi  of  °?1<:ial  replles  amount  in  effect  to  no  more  than 
-  that  the  Act  was  brought  in  by  a  private  member,  and 
•efore  they  know  nothing  about  it  and  cannot  tell  if  any 
i  jnarnent  lendenng  it  operative  in  those  provinces  which 
e  adopted  it  is  contemplated. 

<1C  ,E"8Hs*  .  Royal  Colleges,  it  was  announced,  had 
1  ointed  a  joint  committee  to  consider  the  proposition 
1  ie  to  them  that  they  should  meet  and  confer  with  repre- 
'  atives  of  the  Council  on  the  subject  of  the  unsatisfactory 
i  .'its  upon  the  education  and  examinations  in  chemistry 
1  sics,  and  biology.  The  reply  is  courteously  worded,  and 
iiises  that  the  observations  of  the  Council  will  meet  with 
1  iect  u  consideration,  but  the  proposal  to  appointrepre- 
;  to  ?ieft  and  confer  with  representatives  of  the 

ncd  is  firmly  declined.  Thus  the  hoped-for  reconciliation 
!  nt  views  is  at  an  end,  and  it  remains  to  be  seen 

t  step  the  Council  will  take  next.  But  we  cannot  help 
:  ng  Elat  111  rejecting  the  proposition  of  a  conference  the 
eges  have  shown  a  spirit  not  altogether  to  be  commended, 

1  f  1S  tantamount  to  a  declaration  that  they  intend  to  go 
v  own  way  absolutely. 

.  'e  SThief^°f  P1+e[imlnary  Examinations  came  up  in  a  new 

L  1  Jfie  Consultative  Committee  of  the  Board  of  Education 
1  ted  the  Council  to  send  two  representatives  to  a  cohference 
)  ’°slVei  a  scheme  for  the  institution  of  “  leaving  examina- 
secondai7  schools,  which,  it  is  thought,  might  take 
1  place  of  the  preliminary  examinations  accepted  for 
unce  upon  various  forms  of  professional  study.  The 
ndent  eulogized  the  influence  exerted  iniScotland  by 
1?  leaymg  examinations,  and  Sir  John  Tuke  and  Dr. 
Mister  were  appointed  to  represent  the  Council  at  the 
osed  conference. 

e  Certification  of  Deaths  by  Unqualified  Persons  was  the 

•ct  of  a  communication  addressed  to  the  President  by  the 

miMfie  aT  ^  10  ^.^ude  °f  the  Home  Office  towards 
question  has  sometimes,  as  our  readers  may  recollect 
L>y  no  means  such  as  we  could  desire.  We  trust  that 
:  communication  from  this  source  as  an 

<  ation  that  the  importance  of  reform  in  this  direction  is 
mnpprent  to  the  authorities  of  that  department, 
resident  proposed  to  make  this  an  opportunity  for  a 
er  representation  to  the  Local  Government  Board 
f  6  the  importance  of  greater  stringency  in  this  respect 
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THE  ETIOLOGY,  PATHOLOGY,  AND  SYMPTOMS 
OF  SLEEPING  SICKNESS. 

The  second  fasciculus  of -the  reports  of  the  Sleeping  Sickness 

we^nTfh1  °f  the  Roya]  Society  consists,  as  we  stated  last 

WAtw  thlvee  p,aPers  aud  ai*  appendix,  received  at  intervals 
fiom  December  5th,  1902,  to  August  4th,  1903. 

Sleeping  Sickness  and  Filaria  Perstans  in  East 
_  ,  Equatorial  Africa. 

The  first  paper  is  by  Dr.  Cuthbert  Christy,  and  relates  to 

East'1  of  s?eepin|  sickness  and  filaria  perstans  in 

-hast  Equatorial  Africa.  This  is  also  the  subject  of  the 
appendix  by  Mr.  G.  C.  Low.  Dr.  Christy  finds  that  sleeping 
sickness  centres  round  Lake  Victoria  Nyanza  and  its  waters” 
and  is  very  seldom  found  more  than  ten  to  fifteen  miles  from 

third s°n?n  In  the  Island  of  pavuma,  for  instance,  fully  two- 
tluras  of  the  population  had  died  off  at  the  time  of  his  visit 

and  at  least  half  of  the  remainder  were  suffering  from  the 

?od?tef™n  and  Eastern  Uganda  the  disease  appears 

to  date  from  about  1900,  and  seems,  if  the  native  accounts  are 
to.  be  trusted  to  be  spreading  steadily  eastwards.  The  dis- 
tnbution  of  filaria  perstans  does  not  at  all  correspond  to  that 
of  the  disease  ;  this  point  is  illustrated  by  two  excellent  maps1 
There  is  also  no  evidence  that  the  filaria,  like  the  sicknSs  fs 
of  recent  introduction ;  the  areas  which  do  coincide  with  that 
of  the  filaria  are  those  of  the  cultivation  of  the  banana  and 
the  wearing  of  clothes.  The  people  who  grow  bananas  and 

hn  A°h  S-°  aKout  naked  are  liable  tob.e  infected  with  the  filaria 
but  the  incidence  of  sleeping  sickness  is  not  affected  by  these 
circumstances.  Dr.  Low  entirely  confirms  Dr.  Christy’s  con- 
c  usions  ;  he  shows  that  there  are  areas  where  sleeping  sick¬ 
ness  exists  and  from  which  filaria  perstans  is  absent  • 
that,  moreover,  there  are  areas,  such  as,  for  instance  the 
whole  of  British  Guiana,  in  which  filaria  perstans  is  ’verv 
[2?n’  and  yet  there  is  no  sleeping  sickness  ;  and,  finally7 
that  there  are  areas  where  both  are  found,  the  parasite  exist¬ 
ing  in  the  blood  both  of  the  healthy  and  the  sick  The 

coincidence. tW°  together  is  thei’efore  shown  to  be  but  a 


L  FHenriiy  Societies’  Medical  Alliance  has  addressed  to 
ouncil  a  communication  to  which  the  President  made  a 
,rphaL0rypE0  allusion.  The  Alliance  would  appear  to 
(  lB?“tonone  °!  the  clauses  in  the  Disciplinary 
'  S  °f!fld  by«thf  Cou?.cll’  a  Blli  Which  has  several  times 
1  fai  as  a  first  reading  in  Parliament,  but  never  any 

t  tn  dn  wifi  '  °  ^ee  what  the  Friendly  Societies 

'motives^  thlS  Bl  ’  and  W<?  Prefer  n0t  t0  speculate  as  to 

[  Resignation  of  Dr.  Lombe  Atthill,  whose  place  upon 
>  >UwpPkiaS  befn  dlled  bytbe  appointment  of  Sir  John 
iioc  °Wn  Yiv°Ur  merabers  as  one  of  the  Council  of 
“Sff'  and  the  resignation  and  subsequent  death  of 

,  S.;r^?ey’  W^°  haf  l?ng  and  most  efficiently  acted  as 
Pw  SnrriaI^SpeCt0/'10f  Exammations,  formed  the  theme 
w  words  of  graceful  comment  from  the  chair. 

whffie  of  Wednesday’s  sitting  was  occupied  by  the  ad- 

-iited  tmlg  °*  a  C1'a<rge  against  a  medical  practitioner  of 
Ptcd  inq.ropcr  relations  with  female  patients  when  at- 

fleipf?1|P1i0feSfi°na  ly<  The  Council  resolved  that  the 
■  lIleged  had  not  been  proved  to  its  satisfaction. 

BRITISH  medical  benevolent  fund. 

-,oPo^i"g  ^  a  further  list  of  donations  received  in 
-ise  to  Sir  William  Broadbent’s  appeal 

f’A  ».«.»  ...  . v.do 

i  leanesh’  •" '  2  *  °  “Anonymous™  .V.'  .W*  l  l  ° 

,/eaneslj  .  ...  1  t  o  Mrs.  A.  Gray  ..  I  n  ° 

d  to  cadr?if(D^;  Sa+muf11  Weat-  I5,  Wimpole  Street,  W.) 

<  itioi?  if  ^  tl0n  t0  ^be-  offer  made  by  Dr-  Satchell  of 
Gisedin/10  condlV°n  that  a  further  sum  of  ^80 
Ti. ™  special  donations  before  the  end  of  the 

is  condition  is,  as  yet,  far  from  having  been  fulfilled. 


Morphology  of  the  Trypanosome. 
i  s^co]ld  PaPer>  which  was  received  on  July  21st,  iqot  is 
1‘  ba^ePuni,  and  treats  of  the  adult  and  developmental 
01ms  of  the  trypanosome  found  in  sleeping  sickness  •  it  is 
.Unstated  by  two  coloured  plates.  Dr.  gOasteE’com- 
E'tKfW  the  previous  publication,,  in  which  he 
stated  that  he  had  found,  in  20  out  of  34  sleeping  sickness 
patients,  a  trypanosome  which  he  considered  to  be  the  cause 
of  the  disease.  The  adult  parasite  has  the  ordinary  general 
outline  of  the  species,  the  protoplasm  being  somewhat 
alveolar  m  structure,  though  not  so  markedly  as  in  trypano¬ 
some  brucei,  as  described  by  PI immer  and  Bradford  The 
orgamsni  can  be  seen  occasionally  to  be  engulfed  by  leuco¬ 
cytes  ;  in  other  cases  it  appears  suddenly  to  stop  moving  and 
to  vanish  without  coming  into  contact  with  a  white  corpuscle 

tre^twn  nWa/S  rft1  iblunted  (so-called  posterior)  e£ 
,™lty  to  tbe  lp  wblc‘h  respect  it  differs  from  all  other 

bloodnwhffibS  descnbed-  In  preparations  of  the 

vital itv t  ef  kep+t  fl'°"1  drymg,  the  parasite  retains  its 

vitality  foi  fiom  four  to  six  hours  ;  in  the  cerebro-spinal  fluid 

Tliltf1118  a  fIVe  0U5slde  tbe  b°dy  for  as  long  as  18  to  20  hours. 
T  leiuture  of  the  room  does  not  appear  to  have  much 

mrasifpPTl  r?  f^rac.orPOreal  vitality.  For  staining  the 
$  th*  Caste,llani  recommends  Leishman’s  modification 
of  the  Romanowsky  method ;  this  stains  the  micronucleus 
and  flagellum  red,  the  protoplasm  blue,  while  the  undulant 
membrane  remains  almost  unstained. 

The  nucleus  is  generally  large  and  of  variable  shape.  It  is  as  a  rule 
situated  in  the  posterior  half  of  the  parasite 

andhMeRsnn’rnrWoeUS  (fPIifmer  and  Bradford),  or  centrosoma  (Laveran 
and  Mesm1)  does  not  show  apparently  any  structure.  It  stains  red 

near  fH  mucI\more  vlvld  coI°ur  than  the  nucleus.  It  is  situated  verv 
vacuole.6  P°Steri0r  end  of  the  Parasite,  and  generally  outside  the 

anSorToThe6  lai'ge  d™ensions.  It  is  situated 

The  flageUuni  takes  origin  apparently  from  the  micronucleus  then 

°;  V1C  undulfting  niembranTreaches  the 
anierioi  extremity,  where  it  becomes  free.  The  free  nortion  of  the 

Tlii  Zf  ,T*UJ  longer  “»»  othw  trypaJfomS  P 

slio!.-6 some°cl!romatic  granules!0  'Venly  ““  n0t 

Tlie  total  length  of  the  parasite  is  from  16  to  24  /x.  The  width  is  fre.n 

2  LO  2  ,  ^  jX  , 
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Atypical  adult  forms  are  also  ^^^^gned^and  almost 

The  protoplasm  stains  ^es^^ell,^nd^there^_^  collects  ;  Dr. 

points  round  the  n  these  forms  are  assumed  when  the 

Castellam  believ  The  actuai  division,  he  states, 

organism  is  about  to  mvioe.  and  extends  longi- 

probably  beSl.n®  ^f  developmental  forms,  at  least  two 

tudmally,  Of  thctypes  ot  aevej  circular  or  oval  body,  with 

were  found  Jhe  hrst  been  previously  described  by 

-very  fine  flagella  .these  trypanosoma  lewisn,  and  are 

Rabmovitch  and  Kemp  .  ^  rm ie  second  group  con- 

bel  ieved  to  VfTfovbTsuch  as™«e  discovered  by  Plimmer 
sists  of  amoeboid  forms,  s  these  Dr.  Castellani  has 

and  Bradford  til  trypan^  t  flmd  of  sieepiiig-sickness 

-SfenlT  Sometimes  a 

succeeded  fn  flndiSg  \he°  trypanosome  of  sieeping 
sickness  in  the  organs  or  tissues. 


ard  other  transient  pains  may  be  complained  of,  especia 
Jafns  in  the  upper  part  of  the  chest  The  aspect  beeon 
dull  heavy,  and  apathetic;  there  is  slowness  in  answer 
Questions,  and  speech  is  often  mumbling  slow,  and  thn 
the ®  ait  is  shuffling,  and  a  characteristic  fine  tremor  has 
t  sCe  very  often  appeared  in  the  tongue,  and  may  a  sc 
noticeable  S  the  handS.  Glandular  enlargements,  which 
vervcommon  among  all -natives,  maybe  prominent  or  v 
S  -  there  is  an  evening  rise  of  temperature  to  ioi° 
io2&°  F  with  a  morning  fall  sometimes  of  as  much 


Clinical  Study  of  Sleeping  Sickness.  ^ 

s,:;ra"i“3  •es&.-JkM  ■ 

Ssis  itfjwsri 

proceed  to  mention  first  that  of  Portuguese 

Passing  over  the  oldei  tkeori  ,  7  h  regar(is  sleeping  sickness 

observers  recently  revived  by  u  ^  tQ  llagrfej  the  peccant  article 

as  due  to  a  food  rntoxicatio  ^  ‘lieory  .g  the  fact  that  sleeping  sick- 
of  diet  being  manioc.  Ag«  -  duvimr  the  last  three  years  and  that 

ness  has  only  appeared  in  g  Q  ia  diet.  Another  view  has  been 
there  has  been  no  concomita  S  ((f  the  iai.ger  animal  parasites, 

that  the  disease  is  due  bc  caused  by  filaria  perstans  is  nega- 

Manson’s  suggestion  that  it  m  g '  0  ,which  have  already  been  quoted. 

tived  by  ^.f^ffitthJ  embryo  of  rhabdonema  strong yloides  might  cause 

Forbes  consideis  that  tiie  eiiiuiyo  membrane  of  the  intestines, 

the  disease  by  penetrating  being  retained  in  the  cerebral 

reaching  the  gcncral  cn  culation  anOD  g  the  disease  tQ  anky. 

vessels.  Ferguson,  on  the  other  nanm  ^  .q  gleeping  sickness, 

lostoma  dnodenale  ;  this  is  y  ntestine  the  improvement  which 

but  when  it  I*  °le^d 3°  6S  b^S^vJalso  Lm  time  to  time 

results  is  most  transient.  _  ,  w^b  regard  to  these  the  most 

been  accused  of  causing  t  of  Marchoux  upon  Fraenkel’s  diplococ- 

important  researches  were  those  of' Marche mxupon  ^  ^  discovered  a 

cus,  of  Broden,  who  attributed  the  disease 

SJk ww^i«rt  agglutinated  by  the  blood  of 

^^In  11011-^n Pii^t®^  ^a^e  growi^^treptoimccf  ^rom^ttie  bloodref 

SCheSart0m3°2,39aud  from  the  — sim  30. 

The  germ  does  not  seem  to  inPicrosCopical  sections  of  the  brain  and 
has  found  it  a  few  J1™  f  d  the  gerei  very  rarely,  and  only  in  the 
spleen.  During  h^he  la  8^  Wood  yakeQ  lrom  a  vein  lie  grew 

last  stages  of  tl  ’  pvamined  bacteriologically  the  blood  ol  37 

it  once  only,  although  he  e^minec!  baciemt  g ■  witll  different 

patients,  repeating  the  . urn is obtained  by  lumbar 
methods.  He  examined  the  ceichio  spmai^  ^  only  &  f(w 

puncture  m  28  patients  1  5  f  case  whicli  he  found 

hours  before  death,  W1thti(;x  Pbefore  death.  In  6  bacteriological 

the  streptocoecus  several  day  J  ^  once .  thig  was  in  the 

examinations  of  the  ~  ,  the  |llood.  In  3  patients  he  punc- 

same  case  in  which  it  was  bacteriological  examination  of  the 

tured  the  spleen  during  1  c  ,  the ^cteiiolog  results.  The 

bElScS^mination.  of  enlarged  Italic  gland,,  removed 

-1  srfn8’,si~Sa, 

the  presence  of  a  trypanosome  1111  sleeping  sickness. 

intestinal  and  blood  parasites  may  act  as  important  p 
X?*'**1  Clinical  Features.- The of  deejimg 

pgUssllilSi 

S  '/htmontfis  nmcli  m“re°acute°eaSes  than  these  are  not  m- 
pb*  t  I  .nt  Very  chronic  cases  running  a  course  longer  than 
fieque  ,  fpbe  firgt  tiling  noticed  by  the  patients 

a  .year  are  rare  L  lieht  change  in  his  mental  attitude; 

work,  and  a  tendency 
&£S^more  than  usual.  At  this  time  headache 


,nC)o  pi  with  a  morning  icui  oumctimnn  T  i  , 
I  decrees  •  the  pulse  is  of  very  low  tension  and  accelera- 
t  arvig  from  90  to  1 30.  When  a  patient  m  tins  condition  is  ta 
into  the  hospital  lie  at  first  improves,  and  remains  slig 
b  t  p  fo  a  iew  days  ;  lie  soon,  however,  relapses  again,  st 
iS  hed  more,  becomes  more  drowsy  and  lethargic,  has  gm 
difficulty  in  walking,  and  eventually  takes  entirely  to  Insl 
Fine  tremors  are  now  usually  marked,  especially  m 
ton  sue  ami  arms  ;  the  skin  may  become  rough,  hut  erupt; 
are  not  common.  Emaciation  and  general  weakness  bec< 
nronounced  •  the  knee-jerks,  at  first  exaggerated,  dimm 
the  ZSonsare  passed  involuntarily  m  bed,  and  saliva  0 
dHhhles  from  the  mouth.  Drowsiness,  which  has  gradu 
been  increasing,  now  passes  on  to  coma,  from  which 
mtfentcanonH  he  roused  with  difficulty;  the  tempera 
Falls  to  subnormal.  In  rare  cases  convulsive  fits  appear 
he  patient  dief,  in  a  complete  state  o  coma  Three  eta 
sdases  mav  thus  he  distinguished.  The  in  st  staseL  re 
rented  bv  somewhat  indefinite  symptoms,  vagm  pc 
frehricrs  of  indisposition  and  sometimes  a  slight  degre 
WsSess-  lever  is  always  present  (an  important  po 
The  second  may  be  designated  “the  stage  of  tiemor, 
former  symptoms  increase  and  tremors  and  other  ner 
former  sympLon^ear  The  third  gtage  1S  characterize! 

SSnse  weakness  f  the  patients  now  become  bedridden, 
ose  conTrolof  the  sphincters,  progressive  coma  appears 
fprrmerature  falls  to  subnormal,  and  the  patient  dies. 

ftokSs  distinctly 'irregular^perliaps  almost'  kee 

?r  « 

Sstega 

tFmpemture  appems  *  the  pulse  usually  becomes  mfreq 
There  are  no  subjective  cardiac  symptoms,  nor  is  the 
complicated  by  valvular  affections  or  ejcaid  ffi.  T 
spirations  _  ere  also  .ncrea-d  .n  n^er .  Hg«  c 


between  20  and  30  per  minute.  In  the  last  stages  c 
disease  Cheyne-Stokes  hreathmg  is  common.  I  t\ 

—  M  hypostatic 

system,  but  ‘8  *  emstarttteata  e.  )Sf]al‘l 

fs  sometimes  a 

.  fl  1  1  ; _ r.  r.  I  /~V  Mrt  n  tl  Tl  C 


covered  with  a  dirty  lur  anu  ^  i  ver  and  especial 
degree  of  ulcerative  stomatitis.  The  livei  ana  e  p 
spleen  are  always  enlarged,  hard,  and  not  tendei  ,  no* 

all  probabdity  due  to  malaria  described  a 

sSSiS'S 

natives.  In  chronic  cases  of  course  the  skin 

become  rough  and  scaly  and  to  lose  its  lusu 
Flands  are  also  constantly  seen  both  in  the  heaiu 
diseased  natives,  and  cannot  be  considered  a  special  .y 

°fllerereSgJ jS-The  nervous  system  is,  of  couj 
foundly  affected. '  The  dull,  apathetic, 
characteristic,  though  not  constant ; ,  {here  The 

intelligence,  but  the  memory  sneech  itsel 

marked  delay  d)t  really  a  sy 

conspicuously  affected,  irue  sieep  mdiffereuc 

1  of  the  disease;  there  is  great  lethaigy, 
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Irowsiness,  but  the  slightest  touch  or  noise  will  cause  the 
mtient  to  open  his  eyes  at  once.  Maniacal  attacks  some- 
irnes  usher  in  the  onset  of  the  disease,  and  headache;  chiefly 
iccipital,  indefinite  pains  in  the  chest,  and  sometimes  in  the 
nkles  and  knees,  are  not  infrequently  complained  of. 
tecerally  the  sensory  functions  are  at  first  normal,  though 
ven  early  there  may  be  some  hyperaesthesia  at  the  tri- 
;eminal  points.  Touching  or  moving  the  patient,  especially 
u  cases  where  rigidity  of  the  neck  muscles  is  marked,  causes 
tain;  no  anaesthesia  has  been  observed.  Especially  towards 
he  end  of  the  disease  the  muscles  frequently  become  wasted 
nd  flabby,  and  in  such  cases  the  motor  power,  which  was  at  first 
ood,  diminishes  towardsthe  end.  There  issometimesaeertain 
mount  of  inco-ordination,  and  in  a  few  cases  Romberg’s  sym- 
>tom  may  be  present.  Tremor  is  very  rarely  absent ;  it  is 
aost  constantly  present  as  a  fine  tremor  in  the  tongue*  but 
1  coarser  movement  having  something  of  the  intention 
•haracter  is  frequently  observed  in  the  hands  and  arms,  and 
tow  and  then  there  was  violent  tremulousness  of  the  legs  ;  in 
he  last  stages  rigidity  is  common  in  the  muscles  of  the  neck, 
ogether  with  ^  flexor  contractions  at  the  knees  and  hips! 
Epileptiform  fits,  local  or  general,  sometimes  occur.*  The 
uperficial  reflexes  are  usually  normal,  the  deep  are  increased 
t  first  and  afterwards  lost,  the  visceral  are  unaffected.  The 
mpils  are  dilated,  and  sometimes  show  sluggish  reactions, 
>ut  sight  and  other  special  senses  are  normal.  Nothing 
bnormal  is  detected  in  the  urinary  system  except  some 
weakness  of  the  sphincter  vesicae  in  the  last  stages  of  the 
.isease. 

Anaemia  of  varying  amount  is  constant  with  a  relative 
ticrease  of  the  large  uninuclear  leucocytes.  If  cyanosis  is 
resent  there  may  be  an  abnormal  increase  in  the  number  of 
ed  blood  corpuscles  before  death,  but  it  is  more  common  for 
his  to  fall  to  2,000,000  or  under. 

Complication — Malarial  parasites  and  pigmented  blood 
orpuscles  indicating  malarial  complications  are  frequently 
net  with.  Among  the  principal  complications  are  bed- 
ores,  different  forms  of  laryngitis,  bronchitis,  oedema,  basal 
ongestion,  and  lobar  or  broncho-pneumonia. 

Morbid  Anatomy.— The  pathological  changes  are  as  de- 
cribed  by  Mott  of  the  nature  of  a  chronic  meningo- 
ncephalitis  and  meningo-myelitis,  the  macroscopical 
ppearances  being  very  much  slighter  than  the  micro- 
eopical.  Very  tew  changes  are  to  be  seen  in  other 
rgans,  but  various  forms  of  parasites  are  invariably  seen  in 
he  course  of  the  alimentary  tract.  Enlarged  glands  are 
general  feature  of  all  cases,  but  this  is  also  seen  in 
atients  not  suffering  from  sleeping  sickness.  The  microscopic 
ppearance  as  regards  the  nervous  system  is  that  of  a  uni- 
uclear  leucocytic  infiltration  on  the  meningeal  surface  of 
he  brain,  spreading  down  into  the  sulci  and  affecting  in  vary- 
ig  degrees  the  perivascular  spaces  around  the  blood  vessels 
1  the  substance  of  the  cerebrum,  pons,  medulla,  and  spinal 
ord.  The  leucocytic  formula  of  the  cerebro-spinal  fluid  both 
efore  and  after  death  is  also  uninuclear.  No  constant  rnicro- 
rganisms  were  detected;  all  the  cases  showed  chronic 
lalarial  changes  in  the  liver  and  spleen. 

Diagnosis.- — The  most  important  points  in  diagnosis  are  the 
arly  fever,  tremor,  and  tachycardia.  The  only  disease  with 
'Inch  the  authors  consider  that  confusion  might  arise  is 
eneral  paralysis  of  the  insane.  The  prognosis  is  grave,  no 
ase  having  been  known  to  recover.  Pills  containing  iron, 
rsenic,  and  quinine  produced  temporary  improvement,  as 
Iso  did  free  clearing  out  of  the  bowels  ;  alleviations  for  a  few 
ays  also  resulted  from  the  use  of  the  tliermo-cautery,  and 
om  blistering  the  head  and  spine  with  iodine.  All  the 
atients,  however,  speedily  relapsed,  and  though  their  lives 
ould  be  prolonged  by  care,  cleanliness,  good  feeding,  and 
roper  attention,  the  end  was  inevitable.  A  very  complete 
nd  systematic  clinical  report  on  17  cases  concludes  the 
aper. 

Epidemiology  and  Etiology. 

In  the  third  fasciculus  of  the  Reports  of  the  Committee  of 
he  Royal  Society,  which  has  also  just  appeared,  Dr.  Christy 
pmpletes  his  account  of  the  epidemiology  and  etiology  of 
leeping  sickness.  He  gives  a  brief  summary  of  the  history 
1  the  disease  up  to  the  time  of  its  outbreak  in  Uganda  at  the 
"ginning  of  1901,  when  it  was  recognized  by  Drs.  A.  R.  and 
•  II.  Cook  of  the  Church  Missionary  Society’s  Hospital  at 
lengo.  He  also  describes  his  own  route  during  the  nine 
lonths  which  he  spent  in  investigating  the  origin  of  the 
isease.  The  source  of  the  outbreak  remains  uncertain, 
ll0ugh  it  is  not  improbable  that  it  may  have  been  introduced 
y  Soudanese  or  their  followers,  who  were  brought'  into 


Uganda  and  Busoga  by  the  British  East  Africa  Company 
during  the  years'  1.892  to  1S95. 

With  regard  to Uhe; geographical  distribution  Dr.  Christy 
has  somewhat  modified  Iris  previous  map;  he  finds  that  the 
disease  has  extended  considerably  further  to  the,  east  and 
south-east  than  he  at  first  believed.  He  now  divides  its  area 
into  two  paHs,i  a  narrow  s, trip  not  more  than  10  miles  widq. 
dhiefly  along  the  shores  of;  the  Victoria  Nyanza,  which  he 
calls  the  infective,  area,  because  the  diseasc_  appears  to1  be 
contracted  there  ;  and  a  hinterland  in  which  it  iiS  prevalent, 
but,  is  apparently  pot  contracted.  .  ^ 

The  disease  is  ,  most  prevalent  amongst  the  inhabitants  of 
low-lying  sliambas, (banana  and  potato  plantations),  in  bl^ces 
along  the  shores. of  the  lake, or  in  wooded  districts  not  far  fro'rii 
the  water.  The  inhabitants  of  villages,  particularly  of  those 
built  upon  the  Bondanese.ptan,  tend  to  be  exempt. 1  Dr.  Christy 
now  considers  tljat  the  epidemic  started  in  Busogh  in  1896. 
ana  lias  thence  spread  both  eastwards  arid  westwards.,  <  He 
illustrates  this  by  a  map  based  upon  extremely  laborious 
investigations.  The  disease  attacks  chiefly  the  people  of  the; 
poorer  class,  and  especially  the  agriculturists;  the  chiefs  and 
the  better-class  najaye^  tire  not  exempt,  but  suffer  Very  fiantch, 
less.  ;  i  ■  " 

With  regard  to  the  virulence  of  the  epidemic,  Dr.  Christy1 
found  this  to  be  greatest  at  , the  time  of  liis  visit  in  KaviroridoJ 
Here  the  cases  were  mrire  virulent  as  to  symptoms  and  shorter 
in  duration  than  in  Busoga  and  Uganda,  where  it  appeared  to 
he  on  the  decrease.  1  He  was  not  able  to  ascertain  riny  definite 
facts  as  to  race  im, infinity..  ' 

With  regard  to'mortality,  Dr.  Christy  was  able  to  discover 
two  or  three  apparently  well-authenticated  cases, 'including 
that  of  a  well-known  chief,  of  patients  who  had  recovered. 
His  own  belief  is  that  such  recovery  is  merely  transient,  ari<| 
invariably  followed,  by  a. fa,tal  relapse. 


THE,  PLAGUE. 


PreYAlence  of  the  Disease. 

,  India. 

During  the  weeks  ending  October  15th,  22nd,  and  29(11,  the  deaths  from 
plague  in  India  numbered  16.204,  16,300.  and  18,17/.,  Ule  mortality  from 
plague  is  again  risiDg  steadily  in  ludia  with  tlje  advent  of  the  cold 
weather,  and  it  would  hppear  ‘as  though  a  repetition  of  the  heavy 
mortality  of  iqc>2-3  was, about' to* be  repeated.  In  tiio  city  of  Bombay  itself! 
the  plague  mortality  ,is  lessening,  but  in  the  Bombay  Presidency  the; 
increase  is  considerable.  The  most  marked  of- the  local  increase?  during, 
the  week  ending  October  29th  were :  Bombay  Presidency,  where  11,758 
persons  died  of  plague  ;  Central  Provinces.  1,522  ;  Mysore  State,  931 ;  the.' 
Punjab,  593  ;  North-West  Provinces  and  Oudh,  569  ;  Bengal,  219  ;  Kashmir1 
State,  33  ;  Karachi, '12  •  Material  decreases  arc  reported  during  the  same1 
i  period  from  :  Central  India,  where  comparing  the  weeks  ending  October* 
22nd  and  29th  the  number  of  deaths  from  plague  wero  1,273  and  1,585 
respectively:  and  in  ityderabad  State  from  1,14510923.  In.  the  city  oft 
Cawnpore  238  deaths  occurred  during  the  week  ending  October  29th,  and 
107  in  the  Azam garh  District:  .  1 

1  Care  Colony.  1 

During  the  weeks  ending  October  17th,  s^tb,  and  31st  the  plague  report 
in  Cape  Colony  was  as  follows  ■  ,  ( 

Port  Elizabeth. — Fresh  cases  ivere  o,  2,  and  o ;  deaths,  o,  2,  and  o 
remaining  in  hospital.  1,  1  and  1. 

Knysna.—  One  case  of  plague  in’  hospital  on  October  31st;.  / 

No  fresh  eases  of  plague  have  occurred  at  Queenstown,  East  London,’ 
or  in  any  other  town  in  the  Colony  during  the  three  weeks  in  question. 
Plague-infected  rats  continue  To  be  found  in  Port,  Elizabeth,  East 
London.  Queenstown,  and  Knysna.  At  Capetown,  of  748  rats  examined 
none  were  found  jiffected  with  plague.  , 

|  '  I 

Hong  Kong. 

Since  a  clean  bill  of  health  was  issued  from  Hong  Kong  on  October  27th 
!  only  1  case  of  plague  and  1,  death  from  the  disease  was  reported  up  to> 
November  14th.  \ 

;  Mauritius.  1  . .  i 

During  the  weeks  ending  November  5th,  12th,  and  19th  the  freshcases  of 
plague  in  Mauritius  numbered  72,  81,  and  71  respectively,  and  the  deaths 
from  the  disease  $6,  48,  and  32  respectively.  I 


T 


The  dinner  of.  the  British  Gynaecological  Society^ 
Announced  to  take  plricethis  day,  Friday,  November  27th,  lias' 
been  unavoidably  postponed.  1  \  1 

Sleeping  Sickness. -^-At  the  last  meeting  of  the  Zoological* 
ISociety  of  London, .the  Duke  of  Bedford,  K.G.,  President,  in. 
the  chair,  Mr.  E.,  E,  Austen  exhibited  and  made  remarks  on 
Specimens  of  Glossina  palpalis,  the  species  of  tsetse  fly  which* 
is  concerned  in  thy  transpiission  of  “sleeping  sickness  ”  in- 
the  Uganda  Protectorate.  pie  also  exhibited,  tor  flic  sake.pf, 
jeomparison,  specimens  of  four  other  species  of  tsetse  flies,  in¬ 
cluding  Glossina  logyipermis,  which  occur  in  Somaliland,  and  1 
:may  possibly  prove  destructive  to  the  transport  animals  of 
jthe  Somaliland  Field  Force: 


ar  a  Thb  Rumra 

*43u  MLkdiojli  JmjmwAt.  1 
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(Continued  from  p.  13J/1.)  ,  .  ,  ; 

II.— Conditions  tending  to  Cause.  Degeneration. 

Town  Life  and  Overcrowding . 

Among  tlie  many  causes  assigned  as  leading  to  the  deteriora¬ 
tion  of  national  physique  among  the  labouring  classes,  over¬ 
crowding  is  ranked  as  one  of  the  principal.  It  has  been 
brought  about  chiefly  by  the  movement  of  the  rural  classes  to 
towns.  Year  by  year  the  steady  stream  of  agriculturists 
flows  towards  manufacturing  towns,  so  that  whereas  in  1851, 
out  of  a  total  population  in  England  and  Wales  of  17,927,609 
souls,  8,990,809  were  urban,  in  the  present  day  the  urban 
population  numbers  25,000,000  out  of  a  total  of  32,527,843. 

Thus  in  fifty-two  years  27  per  cent,  of  the  rural  population 
have  migrated  to  towns,  so  that  the  urban  now  constitutes 
77  per  cent,  of  the  entire  population.  In  Scotland  much  the 
same  thing  has  happened,  75.3  per  cent,  of  the  population 
being  urban. 

The  definition  of  overcrowding'  given  in  the  Registrar- 
General’s  reports  is  an  average  number  of  more  than  two  per¬ 
sons  to  a  room.  Another  test  of  ovei'crowding  is  the  density  of 
population  to  the  acre.  The  late  Sir  Benjamin  Ward  Richardson 
asserted  that  no  city  could  really  be  healthy  which  contained 
more  than  25  persons  to  the  acre.  Mr.  Rowntree,  in  his  valu¬ 
able  book,  Poverty :  a  Study  of  Town  Life ,  states  that  there  are 
349  persons  per  acre  in  Skeldergate,  York. 

According  to  the  census  of  1891,  the  Bethnal  Green  district 
of  London  had  a  population  of  365  to  the  acre,  and  Glasgow 
had  a  percentage  of  59.0  persons  living  more  than  two  in  a 
room.  It  is  estimated  that  some  3,250,000  persons  in  the 
British  Isles  live  in  overcrowded  dwellings,  with  an  average 
of  three  persons  in  each  room.  Without  embarking  on  a  dis¬ 
cussion  of  the  data  for  the  determination  of  the  amount  of 
cubic  space  necessary  in  dwelling  houses  per  head,  which 
would  take  us  too  far,  we  may  meet  our  present  purpose  by 
quoting  the  estimate  of  Notter  and  'Firth1  of  the  amount  of 
fr6sli  air  which  should  be  supplied  in  health  during  repose  : 


For  adult  males  ... 

For  adult  females 
For  children 
For  a  mixed  community 
A  change  equal  to  three 


3,600  c.  ft.  per  head  per  hour  =  102  c.cm. 
3,000  ,,  ,,  ,,  =  85 c  cm. 

2,000  ,,  ,,  ,,  =  57  c.cm. 

3,000  ,,  '  ,,  “  85  c.cm. 

times  per  hour  is  generally  all  that  can  be 
borne  under  the  conditions  of  warming  in  this  country  or  that  is  prac¬ 
tically  attainable  with  natural  ventilation,  and  if  this  be  correct,  from 
1,000  to  1,200  c.  ft.  should  be  the  minimum  allowance  for  initial  air 

space .  The  amount  of  cubic  space  thus  assigned  for  healthy 

persons  is  far  more  than  most  people  are  able  tp  have  ;  in  the  crowded 
rooms  of  the  artisan  class,  the  average  entire  space  would  probably  be 
more  often  200  to  250  c.  ft.  per  head  than  1,000. 

It  would  appear  that  in  average  rooms  of  ordinary  size 
the  cubic  air  space  for  two  people'  is  insufficient ;  yet  as 
in  most  houses  only  half  the  rooms  are  bedrooms,  during  the 
night  the  actual  number  in  each  room  probably  exceeds  four. 
Mr.  Rowntree  caused  an  examination  to  be  made  of  2.480 
houses  in  York  on  the  night  of  September  12th,  1900,  between 
iip.m.  and  2  a.m.,  with  a  view  to  seeing  in  what  measure 
ventilation  counteracted  the  evil  effects  pf  overcrowding 
The  following  was  the  result  of  the  investigation  : 


Character  of 
Houses, 

Number  of 
Houses  Examined. 

- - >  -  ,  ;  '  ~ 

Number  yvitli 
Open  Windows. 

Percentage  with 
Open  Windows. 

Class  1  (highest) ... 

'.  *  '  *  •!  » 

486 

»  48 

IO 

Class  2  (middle)  ... 

704 

37 

5 

Class  3  (poorest)... 

1,290 

39' 

3 

Total... 

0 

00 

ef 

124 

■  s 

It  will  be  seen  that  in  the  lowest  classes,  with  the  smallest 
rooms  and  probably  the  dirtiest  and  most  overcrowded  con¬ 
ditions,  the  percentage  with  open  windows  is  by  far  the 
smallest.  As  Mr.  Rowntree  justly  remarks,  this  points  to 
the  great  necessity  of  instruction  regarding  the  value  of  fresh 
air  among  those  living  in  the  poorest  districts. 

Houses,  back  to  back;  with  no  possibility  of  through  ventila¬ 
tion,  are  a  source  of  danger.  Mr,  Rowntree  tells  us  that  in 
York,  where  only  6.4  per  cent,  of  the  inhabitants  are  over¬ 
crowded,  20  per  cent,  of  the  houses  have  not  separate  closets, 
and  among  228  houses  there  are  only  33  closets.  Four 
hundred  and  forty-two  houses  have  between  them  30  water 
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taps,  while  19  per  cent,  of  the  houses  have  no  separate  water 
supply.  We  read : 

In  some  cases  tlie  tap  which  supplies  the  drinking  water  is  fixed  in 
the  wall  of  the  waterclpset.  Pantries  and  waterclosets  are  sometimes 
separated  by  a  wall  only  one  brick  in  thickness.  Many  of  the  ashpits 
aj-o  overflowing,  and  heaps  of  all  kinds  of  rubbish  are  distributed 
promiscuously  over  the  yard  or  court.  ...  A  number  of  slaughter¬ 
houses  situated  in  the  midst  of  the  slum  districts  form  another  unsatis¬ 
factory  feature.  .  .  .  They  have  dirty  windows,  broken  panes  are  fre¬ 
quently  stuffed  with  rags  or  pasted  over  with  brown  paper,  and  a  general 
appearance  of  dilapidation  and  carelessness  reveals  the  condition  and 
character  of  the  tenants. 

This  vivid  picture  of  squalor  and  insanitation  is  unfor¬ 
tunately  not  peculiar  to  York,  and  we  may  take  it  as  being 
typical  of  existing  conditions  in  the  slums  of  every  large 
town  in  Great  Britain,  since  crowded  conditions  have 
been  produced  or  aggravated  by  the  migration  of  the 
country  population  towards  towns.  The  sanitary  authorities 
are  greatly  to  be  blamed  for  allowing  this  filthy  state  of 
things  to  exist,  and  no  amount  of  instruction  of  individuals 
in  hygiene  will  impress  the  people  when  they  see  tins  oi  de¬ 
caying  refuse  allowed  (with  the  knowledge  of  the  sanitary 
inspectors)  to  stand  for  hours  in  the  broiling  sun,  sowing  the 
seeds  of  disease  and  fouling  the  small  amount  of  arir  which 
enters  the  dwellings.  Every  dustbin  should  be  cleared  by 
8  o’clock  every  morning,  and  the  scavengers  should  sprinkle 
each  one  with  disinfectant.  Decaying  rubbish  attracts  flies, 
and  as  a  carrier  of  disease  it  is  well  known  that  the  fly  plays 
a  considerable  part. 

Can  anything  be  more  gloomy  and  wretched-looking  than 
our  English  system  of  laying  out  towns  with  rows  of  small, 
badly-built  houses,  separated  only  by  narrow  streets,  devoid 
of  trees,  and  perhaps  miles  from  any  open  space  or  park  ?  If 
full  advantage  were  taken  of  the  facilities  now  afforded  by 
well-planned  systems  of  railways  and  tramways,  it  should  be 
easy  to  spread  out  this  mass  of  humanity  and  give  it,  at  any 
rate,  breathing  space.  The  curse  of  overcrowding  alone  will 
account  for  much  of  the  physical  and  moral  ill-health  of  the 
nation.  The  verdict  of  the  Housing  Commission  some  years 
ago  was  that 

the  general  deterioration  in  the  health  of  the  people  is  a  worse  feature 
of  overcrowding  even  than  the  encouragement  by  it  of  infectious  dis 
ease.  It  has  the  effect  of  reducing  their  stamina,  a,nd  thus  producing 
consumption  and  diseases  arising  from  general  debility  of  the  system, 
whereby  life  is  shortened. 

It  is  unfortunately  a  fact  that  overcrowding  and  poverty  gc 
hand  in  hand.  In  York  94  per  cent,  of  the  overcrowded 


families  were  found  to  be  in  either  “  primary”  or  “secondary’ 
poverty. 

The  dire  effects  of  overcrowding  and  poverty  begin  to  a  fleet 
the  child  before  it  is  born,  for  the  health  of  the  mother  must 
react  on  that  of  her  child.  Constantly  living  in  vitiated  air 
probably  working  up  to  the  last  day  before  her  confinement 
or,  if  not,  cooped  up  in  an  insanitary  house  with  an  alterna 
tive  of  going  out  and  wandering  about  for  exercise  in  narrou 
treeless  streets,  so  closely  lined  with  houses  that  the  air  there  if 
not  very  much  better  than  indoors,  and  the  effect  on  the  spirit; 
depressing  ;  insufficient,  and  possibly  un-nourishing  food 
with  nights  of  unrefreshing  sleep— such  are,  under  ordinary 
conditions,  the  life  led  by  the  workman’s  wife  while  sh< 
is  bearing  children.  Before  the  children  arrive,  and  aftei 
they  are  old  enough  to  earn  money  to  support  themselves,  0: 


contribute  some  of  their  earnings,  the  parents  are  no 


pinched;  but,  as  Mr.  Rowntree  points  out,  the  time  during 
which  labouring  couples  are  rearing  children  is  just  the  tim< 
when  they  are  poorest.  A  couple  marry.  They  are  com 
paratively  comfortably  off  ;  children  are  born  :  they  requin 
food,  clothes,  education  ;  then  it  is  that  the  mothers  suffer 
just  at  the  time  when  they  themselves  require  extra  foodanc 
comfort,  in  order  that  they  should  bear  healthy  infants  and  b 
robust  enough  to  suckle  them. 

In.  this  country  it  is  now  illegal  for  a  mother  to  return  fl 
work  within  one  month  of  her  confinement ;  but,  as  Dr 
George  Reid  has  pointed  out,  “  it  is  hardly  likely  that  sb 
will  commence  suckling  her  child  if  she  intends  to  engage  11 
work  again  after  so  short  a  period.”  He  suggests  that  th 
time  should  be  extended  to  three  months,  as  he-  thinks  1 
probable  that 

the  mother  in  most  cases  would  then  suckle  her  child  until  she  rc 
turned  to  work,  and  thus  the  most  precarious  period  in  the  life  of  tli 


child  would  be  tided  over,  and  the  chances  of  subsequent  survive 
would  be  considerably  increased. 

More  than  this,  however,  is  desirable,  although  it  is  not  so  casil 
accomplished.  Mothers  who,  at  the  end  of  the  three-months’  nenot 
select  to  return  to  work  should  be  required  to  show  that  sat.isfa.ctor 
provision  has  been  made  for  the  care  of  their  infants.  Under  existin 
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circumstances,  this,  r  think,  can  only  be  effected  by  the  establishment 
of  creches  by  local  authorities,  and  to  allow  of  this  an  enabling 
(adoptive,  if  need  be)  Act  should  be  parsed.  Such  institutions  might 
be  made  almost  self-supporting,  for  a  sufficient  charge  to  cover  all  ex¬ 
penses  would  be  made  in  the  case  of  those  parents  whose  joint  earnings 
allowed  of  its  payment.2 

It  can  hardly  be  necessary  to  insist  upon  the  reasons  why  it 
is  harmful  for  mothers  to  leave  home  to  work  during  the  in¬ 
fancy  and  helpless  period  of  childhood  of  their  offspring.  The 
chief  is  that  mothers  who  would  otherwise  suckle  their  in¬ 
fants  are  prevented  from  doing  so.  Many  are  glad  of  the 
excuse,  and  those  who  are  willing  are  prevented  from  doing 
so.  In  some  parts  of  France  mothers  go  home  once  a  day  to 
suckle  their  infants,  and  in  Spain  the  law  exacts  that  every 
employer  allow  an  hour  (which  can  be  divided  into  two  ab¬ 
sences)  to  nursing  mothers.  The  drawbacks  to  this  plan  are, 
first,  that  the  women  are  probably  tired  and  hurried,  so 
that  the  milk  may  disagree ;  and,  secondly,  that  it  would 
probably  be  necessaiy  to  supplement  the  natural  supply  by 
artificial  feeding. 

It  is  noteworthy  that  those  married  women  who  have  to  go 
out  to  woi'k  very  often  have  spendthrift  unsteady  husbands, 
who  take  advantage  of  the  earnincrs  of  the  wife,  to  spend 
upon  themselves  in  di*ink  or  gambling  the  money  they  ought 
to  contribute  to  the  support  of  the  household.  Most  civilized 
countries  have  provisions  forbidding  women  to  woi’k  for  a 
period  after  childbirth.  In  Belgium,  Holland,  Germany,  and 
Austria  the  period  is  four  weeks,  and  in  Germany,  it  is  ex¬ 
tended  to  six  weeks  unless  a  medical  certificate  can  be  pro¬ 
duced  approving  employment  at  the  end  of  four  weeks.  In 
Spain  the  period  is  tln-ee  weeks.  In  Denmark  the  period  is 
four  weeks  but  a  woman  may  return  to  work  at  an  earlier 
period  if  she  can  produce  a  medical  certificate  to  the  effect 
that  the  employment  will  not  be  injurious  to  herself  or  the 
child. 

But  regard  should  also  be  had  to  the  circumstances  of  the 
mother  before  her  confinement.  In  Switzerland  this  is  re- 
eognized  and  by  a  federal  law  of  1877  “  a  total  absence 
from  employment  in  factories  of  women  during  eight  weeks 
before  and  after  childbirth  must  be  observed,  and  on  their 
return  to  work  proof  must  be  tendered  of  an  absence  since 
birth  of  the  child  of  at  least  six  weeks.”  An  order  of  the 
Fedei’al  Council  presci'ibes  a  further  abst-nce  from  employment 
before  confinement  for  an  unstated  period  in  respect  to  certain 
dangerous  occupations.  It  seems  to  us  that  a  provision 
similar  to  that  in  foi’ce  in  Switzerland  should  be  introduced 
in  this  country,  and  that  women  should  not  be  allowed  to 
engage  in  such  work  as  is  done  in  laundries  and  factories,  or 
to  work  as  charwomen  for  some  two  or  three  months  before 
the  time  the  child  is  expected  to  be  born. 

Mrs.  Greenwood,  chief  lady  inspector  of  the  Medical 
Officer’s  Department,  Sheffield,  stated  recently  at  a  public  con¬ 
ference  on  infantile  death-rate,  that  statistics  for  1901  showed 
that  where  25  women  suckled  their  children  200  fed  them 
artificially  with  the  bottle,  and  gave  them  very  often  any  and 
wery  kind  of  food.  The  remedy  suggested  by  Mrs.  Greenwood 
.vas  to  teach  sanitary  science  to  children.  Of  the  children 
inder  two  years  who  had  died  of  diarrhoea  during  the  summer 
)f  the  previous  year,  death  in  21  per  cent  resulted  from  the  in¬ 
experience  or  ignorance  of  the  mothers.  The  working  class 
■vomen  were  steeped  in  ignorance  and  supei'stition  and  re¬ 
quired  teaching.  Great  aid  might  be  given  by  the  authorities, 
f  public  authorities,  magistrates,  and  officials  generally  ex¬ 
pected  the  people  to  be  clean  she  thought  they  would  be. 

We  have  seen  that  overcrowding  and  its  accompanying 
ivils  causes  physical  weakness  and  debility.  Its  moral  effect 
s  equally  bad.  How  can  conditions  of  morality  and  modesty 
Pe  kept  up  in  homes  where  men,  women,  and  growing  up  boys 
md  girls  are  herded  together  in  perhaps  one  or  two  rooms  ? 
The  unhealthy  body  tends  to  produce  the  unhealthy  mind, 
md  overcrowding  is  responsible  for  many  a  man  or  woman 
vho  turns  out  badly.  In  London  alone  400,000  people  live  in 
single-room  tenements,  40,000  live  5  in  a  room,  and  8,000  7  in 
1  room,  and  a  case  was  mentioned  by  a  high  authority  where 
i  families  inhabited  a  single  room — one  in  each  corner  and 
>ne  in  the  centre. 

If  we  desire  to  prevent  deterioration,  and  still  more,  if  we 
ire  to  seek  to  raise  the  standard  of  national  physique,  it  will 
'c  necessary  to  produce  boys  and  girls  possessed  of  sound 
podies  and  minds,  and  until  the  children  of  the  poor  are 
aised  out  of  the  gutters  and  slums  their  mental  and  physical 
icalth  will  continue  to  fail.  The  work  of  the  Garden  City 
Association,  and  of  any  other  agency  which  seeks  to  encour- 

2  British  Medical  Journal,  1901,  vol.  ii,  page  412. 
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age  the  people  tq  move  to  healthier  surroundings,  is  erefoxv 
on  general  principles  worthy  of  l’ecommendation.  Sir  John 
Gorst,  when  speaking  at  Halifax,  inferred  to  the  village  built 
by  Messrs.  Cadbury  near  Bii’mingham,  and  said  that  he  was 
struck  with  the  healthy  appearanceof  thechildren,  and  observed 
that  their  condition  wquld  have  been  vei-y  different  had  they 
been  brought  up  ip  the  Bii’mingham  gutters;1 'Mr.  T.  C.  Hors¬ 
fall,  J.P.,  in  the  course  of  an  interesting  addxress  at  the  Jubilee 
Conference  of  tfije  > Manchester  and  Salford  Sanitary  Associa¬ 
tion  on  the  housing  question,  ai’gued  that  the  only  way  to  put 
an  end  to  existing  overcrowding  of  ai’eas  by  too  .many  houses 
and  too  narrow;  streets  is  to  empower  Mhe  local  autho¬ 
rity  in  each  area  to  prepai-e  plans  and  building  regula¬ 
tions  for  the  whole  town  and  for  a  wide'  band  of  country 
around  ;  plans  which  must  be  complied  with  by  all  who  build 
on  new  sites  or  alter  buildings  on  sites  already  occupied,  and 
giving  streets,  all  wide,  and  some  very  wide,  and  planted  with 
ti'ees  and  abundance  of  open  spaces ;  building  regulations, 
to  be  observed  in  all  new  structures  and  in  the  alteration  of 
all  old  ones,  which  provide  for  an  adequate  supply  of  air  and 
light  to  every  inhabited  part  of  every  building.  Mr. 
Horsfall  gave  as  an  example  of  the  ^successful  working 
of  this  plan,  Frankfurt-am-Main  in  Germany.  Ten  years 
ago,  the  mayor,  ,  seeing  that  manufactories  in  the  town 
were  _  greatly  inci’easing,  induced  the  Town  Council  and  the 
hospitals  connected  with  the  towns  to  buy  up  a  lai’ge  amount 
of  land.  In  the  last  few  years  there  had  been  an  enormous 
demand  for  workmen’s  dwellings  in  Frankfurt.  The  Town 
Council  .leased  land  for  terms  of  eighty  years,  and  under¬ 
took  at  the  expiration  of  the  term  to  :  pay  one  quarter 
of  the  value  of  the  buildings  placed  on  the  land;  and  was 
willing  to  lend  those  who  complied  with  their  regulations, 
nine-tenths  of  the  cost  of  the  building.  1  The  regulations 
required  that  every  block  of  houses  should  have  gardens. 
Mr.  Horsfall  contended  that  if  a  competent  mayor 
were  allowed  to  stay  in  office  for  •  a  number  of  years, 
and  the  German  system  adopted  here,  we  should  have 
an  authority  which  could  safely  be  entrusted  by  the 
Legislature  with  power  to  incorporate  suburban  districts, 
with  power  to  buy  large  quantities  of  land  round  the  town  at 
reasonable  pi’ices,  with  power  to  make  plans  for  a  zone  of 
land  round  the  town,  several  miles  wide,  and  with  the  power 
to  provide  tramways.  He  could  also  enter  into  arrangements 
with  all  railway  companies  for  cheap  train  services,  and  the 
construction  of  additional  short  lines.  < 

The  Garden  City,  Limited,  has  plans  for  building  a  garden 
city  near  Hitchin,  the  object  of  which  will  be  to  combat  the 
Twin  evils  of  agricultural  depression  and  urban  crowding. 
Any  effort  at  emptying  the  slums  and  giving  the  people  a 
chance  of  leading  a  healthy  life  must  meet  with  the  warmest 
approval  of  all  those  intex-ested  in  the  welfare  of  the  nation, 
and  we  trust  that  the  Garden  City  scheme  may  be  woi’ked  out 
on  practical  lines.  •  > 

The  housing  difficulty  is  a  vast  one,  and,  at  best  must  take 
generations  to  overcome.  If  the  people  can  only  be  moved 
out  of  ovei’crowded  tenements  gradually  as  better  houses 
are  prepared  for  them,  the  deterioration  of  the  coming 
generation  might  be  checked  by  removing  elementary  schools 
into  country  districts,  and  transplanting  the  children  now 
attending  town  schools  as  day  scholars  into  these  schools 
as  boarders.  Their  parents,  it  is  suggested,  should  be 
required  to  pay  according  to  their  means  for  their  keep. 
This  would  solve  the  question  of  healthy  surroundings,  fresh 
air,  wholesome  food,  and  would  remove  them  from  the  ex¬ 
ample  and  influence  of  their  parents,  unfortunately  too  fre¬ 
quently  bad.  They  could  have  fields  to  play  and  exercise  in 
during  the  vitally  important  years  of  their  life,  and  might  get 
so  attached  to  country  li'e  that  they  would  be  unwilling  to 
drift  back  to  towns.  They  could  be  taught  gardening,  dairy 
farming,  dressmaking,  poultry  keeping— in  short,  any  occupa¬ 
tions  by  which  they  could  earn  their  living  when  they  left 
school  in  the  country.  At  any  l-ate,  if  they  did  want  to  return 
to  towns,  they  would  commence  their  working  life  under 
sti'onger  and  healthier  conditions,  morally  and  physically.* 


1  .  .  1  . 

*  Since  tljis  article  was  placed  in  our  hands  a  statement  has  appeared  m 
the  newspapers  to  the,  effect  that  the  Earl  of  Meath  has  a  very  similar 
scheme  under  consideration,  afhd  will  briDg  it  before  the  London  Educa¬ 
tional  authority.  It  is,  cot  course,  a  very  much  more  drastic  proposal  than 
that  brought  before  the  London  School  Board  last  week  by  Mr.  Gautrey 
That  proposal  was  for  a  suburban  day  school,  to  which  children  in  South 
London  could  be  taken  by  train  or  tram  daily. 

•  ,  1 

(To  be  continued .) 
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PRESENTATION  TO  SIR  AN  IVERSON  CRITCHETT 
•  AND  MR.  MALCOLM  MORRIS. 

>■  A  numerous  company  assembled  i>n  the  'E-bard  room  of  St. 

1  Mary’s  Hospital  on  November  20th,.  under  the  chairmanship 
\  of  Sir  William  Broadbent,  to'  witness"  the  presentation  of 
testimonials  to  Sir  Anderson  Critchett1  and  Mr.  Malcolnl 
'■Morris  on  the  retirement  of  these  two1  gentlemen  from  the 
hospital  staff  after  twenty  years  of 'service.'  The  testimonial 
to  Sir  Anderson  Critchett  took  the  form  of  a  pair  of  silver 
:•  candelabra,  and  that  to  Mr.  Malcolm  Morris  consisted  of  145 
/volumes  of  the  Annual  Register  handsomely  .bound. 

Sir  William  Broadrent,  in  opening  •  the  proceedings, 

\  pointed  out  that  the  occasion  marked  the  severance  of  the 
l  active  connexion  of  Sir  Andersoh ■’Critchett  and  Mr.  Malcolm 
I  Morris  with  St.  Mary’s  Hospital;  which  meant  a  great  loss  to 
.'the  hospital  and  to  these  two  gentlemen;  I  The  twenty-years 
.  rule  which  limited  the  active  work  of.  members  of  the  staff 
:i  in  the  wards  secured  the  best  twenty  years  of  a  man’s  life 
I  for  the  service  of  the  hospital  -and'  i'b  Opened  tlie1  way 
for  the  advancement  of  junior  men.  The  plan,  however,  haq. 
its  drawbacks,  for  men  made  their  namesin  connexion  with 
i- a  hospital,  and  the  character  of 1  the  hospital  was  judged  by 
1  the  reputation  of  the  members  of  its  staff,  so  that  the  retire-r 
ment  of  such  distinguished  teachers  as  Sir  Anderson  Critchett; 
;.and  Mr.  Malcolm  Morris  was  a  distinct  loss  to  the  hospital.'; 
/Turning  to  Sir  Anderson  Critchett,  who  sit  beside  him  on  his 
,  right  hand,  Sir  William  Broadbdnt  said  that  that  was  the 
.  first  opportunity  he  had  had  of  offering  public  congratula¬ 
tion  to  him  on  his  appointment  /as  Surgeon-Oculist  to  the 
(  King,  and  on  his  having  had  bestowed  upon  him  the  further 
honour  to  which  his  services  to  the  Royal  'house  had  so  well 
/entitled  him.  In  thus  gaining '  distinction  Sir  Anderson 
■Critchett  reflected  credit  on  St  ..'Mary’s1  Hospital.  He  had 
.  held  every  post  of  honour  that  was  open  to  him  in  the  par¬ 
ticular  department  to  which  he  had  devoted  himself.  In  the 

■  course  of  his  career  he  had  carried  out  work  of  great  practical 
.  importance,  and  was  still  engaged  in  perfecting  the  details  of 

the  treatment  of  some  of  the  more  intractable  diseases  of  the 
}  eye.  When  Sir  Anderson  Critchett  was  first  called  upon  to 
do  an  operation  in  public  he  cliosedhe  most  difficult  opera¬ 
tions  he  could,  in  order  to  prove /his  1  confidence  and 
>  to  show  what  lie  was  prepared  to  do  for  the  patients  in  the: 
hospital.  Sir  William  Broadhent  !tlien 'turned  to  liis  friend 
Mr.  Malcolm  Morris  sitting  on  hits1  left  and  told  the  audience 
.  how  the  great  characteristic  of  Mr.  Malcolm  Morris  was  his 
enthusiastic  energy.  He  had  shown  'that  quality  in  the 
practice  of  dermatology,  for  whenever  there  had  been  a  new 
method  of  treatment,  especially  one  of  scientific  value,  Mr. 

;  Malcolm  Morris  had  when  necessary  gone  abroad  to  study  the 
.  new  methods  and  hadbrought  back  for  the  advantage  of  all  the 
.  results  of  his  observations.  Sir  ‘William :  Broadbent  continu¬ 
ing  said  that  he  thought  Mr.  Malcolm  Morris  was  the  very 

■  first  to  establish  in,  this  country1  the  Fins'en  light  treatment. 

!  He  had  been  honoured  by  having  been  chosen  to  deliver  the 
!  Lane  Lectures  in  America,  among  his  predecessors  being  Sir 

•  .Michael  Foster  and  Professor  Clifford  Allbutt.  Mr.  Malcolm 
/Morris  had  not  confined  liis  energies  'to  liis  own  speciality 

hut  had  engaged  in  many  important  movements  for  tlie  benefit 
/of  the  public.  He  had  not  only  Organized  the  Congress  on 
•.Hygiene,  hut  had  also  initiated  the  National  Association  for 
the  Prevention  of  Consumption  and  other  Forms  of  Tubercu- 
'losis.  . 

■■  Sir  William  Broadrent  then  formally  presented  the  testi- 

•  monials  to  the  two  recipients!  <  :i  "  fl '■  1  ' 

>  Sir  Anderson  Critchett,  in  acknowledging  the  testi- 
xnonial,  said  that  though  he  could  not  claim  to  be  the  father 

■  of  the  Oplithalmologieal  Department  of  St.  Mary’s  Hospital, 

\ still  he  could  consider  himself-,  nt  aiiy  rate,  to  be  its  foster-, 

father.  At  that  time  he  had  youth,  keenness,  and  energy; 

A  and  though  liis  youth  had  departed  he  hoped  that  a  certain 
1  measure  of  the  keenness  and  energy  still  remained.  When  lie; 
-commenced,  the  average  attendance  at  the  department  was 
about  10  to  14,  but  within  two  years  tlie  number  had  risen 
to  over  90,  and  he  had  felt  justified  in  appealing  to  the  Com- 
jpittee  for  the  appointment  of  an,  assistant  ophthalmic  sur- 
geon.  Since  that  time  the  work  of  his. department  had  gone 

•  on. increasing  till  the  present  day.  Within  the  walls  of  St. 

1  Mary’s  Hospital  Sir  Anderson  Critchett ’shid  he  had  passed 

hia  ffappiesR days,  and  had  done  the  best  work  of  liis  profes¬ 
sional  life.  He  was  proud  of  having  liad.a  large  share  in  the! 
oplithalmologieal  education  of  about  40  house-surgeons.  Het 
considered  that  the  gift  to  him  of  candelabra  symbolized, 
the  work  of  his  life,  for  it  had  ever  been  liis  humble  endeavour!: 


to  bring  a  little1  more  light  into  tlie  lives  of  those  who  needed 
it  most.  Sir  Anderson  Critchett  concluded  his  remarks  by 
saying  lie  had  been  egotistical,  because  it  would  have  been 
strange  for  an  ophthalmic  surgeon  to  make  a  speech  without 
mentioning  the  word  eye.  . 

Mr.  Malcolm  Morris  eloquently  expressed  his  apprecia¬ 
tion  of  the  testimonial  that  was  presented  to  him  and  also 
acknowledged  the  gift  of  a  diamond  ring  to  Mrs.  Malcolm 
Morris  and  a  brooch  to  Miss  Malcolm  Morris.  He  observed 
that  it  was  an  extraordinarily  difficult  thing  to  say  good-bye  j 
to  friends  under  ordinary  circumstances,  hut  it  was  a  still 
harder  ordeal  to  say  good-bye  to  valued  colleagues  after  years 
of  close  companionship.  He  did  not  receive  the  testimonial 
for  any  merits  of  his  own,  but  simply  because  he  had  done  his 
duty  by  the  institution  which  liad  given  him  his  professional 
status.  He  considered  that  tlie  real  motive  of  giving  a  testi¬ 
monial  to  a  man  leaving  a  hospital  was  to  offer  him  a  tribute 
of  sympathy  on  giving  up  work  when  liis  faculties  were 
reasonably  clear.  It  tvas  an  ordeal  that  every  member  of  the 
staff  had  to  undergo,  but  tlie  necessity  for  submitting  to  if 
did  not  render  tlie  experience  in  any  way  pleasant.  After 
describing  tlie  many  ways  in  which  he  felt  the  loss  he  had 
sustained,  Mr.  Malcolm  Morris  concluded  by  observing  that 
the  greater  the  amount  of  work  a  man  had  done  at  his  hos¬ 
pital  so  much  the  more  did  he  experience  a  feeling  of  blank¬ 
ness  when  his  time  came  to  leave. 

The  proceedings  terminated  with  a  hearty  vote  of  thanks  to 
Sir  William  Broadbent,  proposed  in  a  felicitous  manner  by 
Mr.  Edmund  Owen. 


THE  MOTOR  CAR  REGULATIONS. 

In  view  of  tlie  fact  that  a  large  number  of  medical  practi¬ 
tioners  make  use  of  tlie  motor  car,  it  seems  desirable  to  give: 
some  account  of  the  rules  and  regulations  which  have 
recently  been  issued  by  the  Local  Government  Board. 

It  will  be  remembered  that  by  tlie  Motor  Car  Act  of  1903  it 
was  provided  that  all  motors  should  be  registered,  and  that 
no  person  shall  he  allowed  to  drive  a  car  unless  he  is  licensed 
to  do  so.  The  regulations  now  issued  have  been  drafted  with 
a  view  to  bringing  these  changes  in  the  law  into  operation 
They  are  divided  into  three  part3,  of  which  Part  I  relates  to 
tlie  registration  of  motor  cars,  Part  II  to  tlie  issue  of  licences 
while  Part  HI  deals  with  certain  supplemental  matters. 

Registration. 

The  owner  of  a  motor  car  (which  term  includes  a  motoi 
bicycle),  must  have  it  registered  by  tlie  Council  of  some 
county  or  county  borough,  not  necessarily  that  of  the  district 
in  which  he  resides,  although  in  view  of  the  fact  that  he  must 
obtain  a  driving  licence  from  his  own  council  it  will  be  mon 
convenient  to  register  with  them.  ... 

A  fee  of  20s.  is  payable  for  the  registration  of  a  car,  whin 
;s.  npist  he  paid  for  a  motor  cycle.  The  motor  cycle  is  110 
defined  in  the  regulations,  but  the  Local  Government  Board  q 
of  opinion  that  the  term  applies  to  machines  with  not  mon 
than  three  wheels,  and  which  does  not  weigh  more  than  3  cwt 
Some  difficult  questions  are  sure  to  arise  with  regard  to  tmj 
definition.  In  making  an  application  for  registration,  tff 
owner  must  supply  a  number  of  particulars,  including  («)  tin 
description  or  type  of  car,  (/>)  tlie  type  and  colour  of  tlie  body  0 
the  car,  and  (c)  whether  it  is  intended  for  private  use,  trade  pui 
poses,  or  for  use  as  a  public  conveyance.  It  is  presumed  that  tnj 
medical  practitioner  will  have  to  state,  that  his  car  is  for  us^ 
in  connexion  with  liis  practice  if  that  is  the  fact.  After  th 
application  for  registration  the  council  must  assign  to  tn 
owner  of  the  car  a  distinctive  number,  prefixed  by  one  or  tw 
letters  which  serve  to  identify  tlie  council  upon  whose  ra 
gister  the  car  is  entered.  This  number,  printed  in  letteri 
31  in.  high,  must  he  affixed  to  tlie  front  and  rear  of  tlie  car  U 
an  upright  position,  in  such  a  position  as  to  he  easily  rea< 
The  rear  number  must  be  illuminated  in  such  a  way  as  to  d 
capable  of  being  read  between  the  hours  of  one  hour  ant 
sunset  and  one  hour  before  sunrise.  In  tlie  case  of  a  mon 
cycle  the  numbers  maybe  placed  on  either  side  of  thevehicu 
for  example,  on  tlie  sides  of  tlie  petrol  reservoir.  The  hoar 
suggests  that  the  number  on  a  cycle  may  be  placed  on  both  siat 
of  a  plate  in  the  centre  of  and  at  right  angles  to  the  lens  ' 
tlie  lamp  which  is  carried  in  front.  In  that  position  it  wi. 
be  lit  up  at  night,  and  will  be  a  suflicient  compliance  with  tn 
Act  in  the  day  time.  If  any  change  is  made  in  the  appearam 
of  tlie  car— as,  for  instance,  by  painting  it  a  different  coloui 
particulars  must  he  forwarded  to  the  council  upon  whoe 
register  it  lias  been  entered. 
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Licences. 

been  mentioned  that  the  new  Act  provides  that  per- 
ing  motor  cars  shall  be  licensed.  The  licence  is 
from  the  county  or  borough  council  of  the  district' of 
jd  Kingdom  in  which  the  applicant  resides.  If  he  is 
er,  however,  he  can  obtain  a  licence  from  any  council. 

1 5s.  is  payable  for  the  licence,  which  lasts  for  one  year, 
ion  be  renewed  on  payment  of  another  fee  of  5s. 
ie  holder  of  a  licence  be  convicted  of  certain  offences, 

1; ?e  may  be  endorsed,  or  he  may  be  declared  incapable 
g  a  licence.  It  is  to  be  noted,  however,  that  an  ap- 
!  >r  a  licence  undergoes  no  test  of  proficiency.  Any 
cer  17  years  of  age  can  hold  a  motor  car  driver’s 
•  any  person  over  14  may  be  licensed  to  drive  a  motor 

Offences  under  the  Act. 
filiations  contain  much  more  of  great  interest  to  the, 
,  nd  drivers  of  motor  cars.  The  portions  which  we 
[fidered  are  sufficient  to  show  the  nature  of  the  restric- 
1  which  the  law-abiding  motorist  is  to  be  hedged 
ring  to  breaches  of  the  law  committed  by  less  careful 
of  the  fraternity.  A  list  of  some  of  the  offences 
le  under  the  Act  will  serve  better  than  anything  else 
die  effect  of  this  new  piece  of  legislation. 

:  ess  driving. 

:  il  of  driver  to  give  name  and  address,  or  the  giving  of  a  false 

1  iddress. 

e  on  the  part  of  a  par  owner  to  give  information  leading  to 
cation  and  apprehension  of  the  driver, 
g  on  the  highway  without  being  registered  or  without  an 
on  mark  properly  fixed  (subject  to  certain  exceptions), 
g  a  car  without  licence  or  employing  an  unlicensed  person 

eto  produce  licence  for  tho  purpose  of  endorsement, 
ng  for  or  obtaining  a  licence  while  disqualified, 
g  or  altering  a  licence,  or  allowing  it  to  be  used  by  any 

D.  .  ,  1  .  .  ■ 

I  e  to  produce  licence  when  demanded  by  a  constable. 

Ition  to  the  offences  above  mentioned,  the  motor-car 
still  exposed  to  actions  for  negligence  at  the  hands 
5  using  the  highway. 


LITERARY  NOTES. 

'■  Medicus  is  now  published  by  the  Carnegie  Institu- 
'ashington.  The  subscription,  which  is  payable  in 
:  s  for  this  country  25s.  a  year.  In  the  United  States 
da  the  annual  subscription  is  5  dols.,  in  Germany 
France  Fr.30,  and  in  Italy  L.30.  Orders  and 
i  ons  may  be  sent  to  the  Carnegie  Institution  of 
ion,  Washington,  D.C.,  U.S.A.  Messrs.  Williams 
»ate,  14,  Henrietta  Street,  Covent  Garden,  London, 
10  will  receive  subscriptions  from  intending  sub- 
;  1  this  country. 

tisk  Journal  of  Children's  Diseases  is  the  title  of  a 
1  al,  the  first  number  of  which  will  appear  on  Decem- 
903,  for  January  istj  1904.  The  editor  will  be  Dr. 
irpenter,  of  London.  The  journal,  which  is  to  be 
by  Messrs.  Adlard  and  Son,  will  appear  monthly, 
iber  will,  it  is  stated,  consist  of  about  50  pages,  con- 
riginal  articles,  classified  abstracts  from  current 
*  terature  at  home  and  abroad,  reviews  of  works  on 
diseases,  therapeutics,  children's  hospital  practice, 

1  hildren’s  nursing,  convalescent  homes  for  children, 
hospital  management,  and  infant  dietetics  with 
reports.  The  journal  will  also  contain  short  re- 
he  proceedings  of  the  Society  for  the  Study  of 
1  Children. 

;  Caledonian  Medical  Journal  for  October  Mrs.  It. 
ontributes  an  interesting  article  on  Highland 
■  She  says  that  the  Celts  possessed  leech  craft 
-  of  a  very  high  order.  “Being  a  rational  and 
people,  they  had  an  intimate  knowledge  of  the 
Ic  values  of  herbs  and  plants.”  She  thinks  it 
; :  they  acquii’ed  a  great  deal  of  their  therapeutic 
'from  the  monks,  who  in  the  past  played  so  pro¬ 
part  in  the  lives  and  well-being  of  the  people. 
!es  were  everywhere  as  plentiful  as  blackberries, 
s  were  skilled  in  horticulture  and  went  in  greatly  for  the 
of  fruit  and  medicinal  plants.  They  brewed  ales  and  wines  ; 
‘d  essences  from  herbs ;  they  compounded  healing  salves 
ds.  They  nursed  the  sick  and  poor,  sometimes  in  their 
'fp,  sometimes  in  the  monastery  hospital  fashion  ;  and  to 
1  as,  spiritual  and  physical,  of  the  people  they  ministered 
‘t  is  not  surprising,  then,  that  centuries  of  monastic  infiu- 
loave  traces  on  the  lives  and  habits  of  the  people,  and  in 


nothing  is  this  influence  more  apparent  than  in  their  knowledge  of  the 
virtues  of  medicinal  plants,  which  down  to  the  present 1  day  are  con¬ 
siderably  used  in  domestic  mediejne.  " '  0  •  • 

Mrs.  Moodie  believes  that  out  of  this  traditional  association 
of  medical  knowledge,  with  ecclesiastics  arose  the  custom, 
almost  universal  in  the  Highlands,  of  consulting  the  parish 
ministers  on  matters  medical.  “  In  the  Gaelic  nomenclature 
of  plants  a  very  large  proportion  ,  of  them  bear  the  prefix 
“  lus, ”  meaning  herb,  and  probably  allied  to  the  Gaelic  word 
leighis,  “to  heal.”  Thus  lus-an-ros,  the  herb  or  cure  for  ery¬ 
sipelas,  and  so  on.  In  Cameron’s  Gaelic  Names  of  Plants, 
some  seventy-five  plants  and  herbs  are  so  named,  showing 
to  what  an  extent  these  were  .used  medicinally,  Besides  the 
herbs  and  plants  which  entered  so  largely  into  their  pharma¬ 
copoeia,  the  Gaelic  people  used  medicinally  fat  of  various 
animals,  hog’s  lard,  goat’s  and.  deer's  fat.  being  specially 
esteemed.  Cod-liver  oil  was  the  great  specific  for  wasting 
diseases.  Seal  oil  was  used  for  consumption.  Neat’s  foot  oil 
was  held  in  high  repute  for  all  rheumatic  affections,  sprains, 
and  aches.  So  also  were  oil  of  seafowls,  such  as,  skart  and 
fulmar,  in  the  islands.  A  favourite  oil  was  olla-na-corra- 
sgriach  (heron),  which  was  much  sought  after  for  acute  pains. 
A  saying  concerning  it  is,.  “  OUa-na-corra-sgriach,  bheir  e  car  as 
greim  a'  bhais  ”  (oil  of  heron  will  turn  back  the  pang  of  death). 
As  oil  extracted  from  boiled  snails  was  a  coipmon  remedy  in 
consumption  was  in  much  repute  formerly  as  a  means  of  cure. 
In  every  district  was  to  be  found  an  Eolas  man  who  was 
skilled  in  the  art.  Besides  the  various  items  above  men¬ 
tioned,  the  Highland  pharmacopoeia  included  the  universal 
panacea,  whisky;  under  all  circumstances  and  for  all  manner 
of  complaints,  whether  for  colds,  wounds,  or  sprains,  it  never 
came  amiss.  The  old  people  had  a  profound  faith  in  cold 
water  as  a  curative  agent  both  internally  and  externally.  It 
was  often  recommended  for  “  cleaning  out  the  inside  ”  and 
removing  all  impurities. 


ASSOCIATION  NOTICES. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  20th  day  of  January  next,  at 
2  o’clock  in  the  afternoon. 

November,  1903.  Guy  Elliston,  General  Secretary. 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

Guy  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch  :  Trowbridge  Division.— The  inaugural 
meeting  of  this  Division  will  be  held  in  the  Council  Boom,  Town  Hall 
Trowbridge,  at  3  p.m.  on  Tuesday,  December .8th,  when  an  address,  on 
Some  Dangers  and  Difficulties  in  the  Surgical  Treatment  of  Appendicitis 
will  be  given  by  Mr.  Albert  Carless,  M.B.,  M.S..  Surgeon  to  King's  College 
Hospital.  The  members  of  the  Division  will  be  pleased  to  welcome  any 
practitioners  from  tho  county  of  Wilts  or  neighbouring  Divisions,  whether 
members  of  the  Association  or  not.  At  the  close  of  the  meeting  tea  and 
light  refreshments  will  be  provided  by  the  ladies  of  the  Trowbridge 
Division.— John  Tubb  Thomas,  County  Offices,  Trowbridge,  Honorary 
Secretary.  1  ■  *  1 

Border  Counties  Branch.— The  next  meeting  of  this  Branch  will  be 
held  on  Friday,  December  1  itli,  in  the  Dumfries  and  Galloway  Royal  In¬ 
firmary,  Dumfries.  The  meeting  will  be  a,  clinical  one.  Drs.  Clarke, 
Kerr,  Grieve,  and  Livingston  have  promised  to  showcases;  Dr.  Donald 
(Carlisle)  will  read.a  short  paper  on  the  Electrolytic  Treatment  of  Naevi. 
There  will  also  be  an  opportunity  of  discussing  the  Medical  Acts  Amend¬ 
ment  Bill,  and  it  is  intended  that  members  shall  dine  together  at  the 
Station  Hotel  after  tho.  meeting.  A  notice  'will  be  sent  to  every  member  of 
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■  the  Branch  giviDg  the  hour  of  meeting  and  allowing  him  an  opportunity 
of  notifying  his  intention  of  dining  or  not—  Francis  R.  Hill,  62,  Warwick 
Road,  Carlisle,  Honorary  Secretary. 


Dorset  and  West  Hants  Branch  :  West  Dorset  Division— A 
meeting  of  this  Division  will  be  held  on  Thursday.  December  3rd,  at 
,p.m.,  at  the  County  Hospital,  Dorchester.  Business:  To1  elect  five 
members  to  serve  on  tho  Council  of  the  Branch.  To  elect  live  membeis 
to  serve  on  the  Executive  Committee  of  the  Division.  To  consider  the 
Draft  Medical  Acts  Amendment  Bill  referred  by  the  Council  of  the  Asso¬ 
ciation  to  the  Divisions  for  consideration.  (This  was  published  in  the 
Supplement  to  the  Journal  of  August  22nd,  1903.  It  is  hoped  that 
members  will  give  it  careful  consideration  beforehand,  in  order  that  a 
definite  opinion  may  be  expressed  upon  it  at  this  meeting.)  To  consider 
the  resolutions  of  the  Council  with  regard  to  the  improvement  of  the 
existing  Vaccination  Acts  referred  to  the  Divisions  for  report,  and  pub¬ 
lished  in  the  above-mentioned  Supplement  to  the  Journal.  To  con¬ 
sider  a  resolution  passed  atthe  Representative  Meeting  at  Swansea  with 
regard  to  direct  representation  of  the  Association  on  the  General  Medical 
Council.— T.  Henry  Jones,  Weymouth,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  City  Division.— A  general  meeting 
of  this  Division  will  be  held  on  Thursday,  December  17th,  at  4  p.m.,  in 


the  Lincolnshire  Room  of  the  Great  Eastern  Hotel.  Liverpool  Street. 
E.C.  Agenda :  Minutes  of  last  meeting  and  correspondence,  Medical 
Acts  Ameudment  Bill.  Vaccination  Acts :  Resolutions  relative  to  future 
legislation.  Resolution  respecting  the  representation  of  the  British 
Medical  Association  upon  the  General  Medical  Council.  (N.B. — The  full 
text  of  the  Medical  Acts  Amendment  Bill  aud  the  various  resolutions  will 
be  found  in  the  Supplement  to  the  British  Medical  Journal,  August 
22nd,  1903.)  The  Organizing  Secretary  of  the  Association,  Mr.  J.  Smith 
Whitaker,  M.R.C.S.,  L.R.C.P.,  will  be  present,  and  will  speak  on  the  work 
which  it  is  hoped  the  Division  will  undertake  to  promote  the  welfare  of 
the  profession.  Any  such  business  as  may  arise.— E.  W.  Goodall, 
Eastern  Hospital,  Ilomerton,  N.E.,  Honorary  Secretary. 


Southern  Branch:  Portsmouth  Division.— The  next  meeting  of  this 
Division  will  take  place  at  5,  Pembroke  Road,  Portsmouth,  on  Tuesday, 
December  1st,  at  4  p.m.  The  agenda  of  the  adjourned  meeting  of  October 
6th  will  be  completed,  and  will  include  matters  referred  to  Divisions 
(British  Medical  Journal  Supplement,  August  22nd,  1903),  namely : 
(1)  Medical  Acts  Amendment  Bill;  (2)  Vaccination  Acts  ;  (3)  representa¬ 
tion  on  the  General  Medical  Council. — J.  G.  Blackman,  Poplar  House, 
Kingston  Crescent,  Portsmouth,  Honorary  Secretary., 
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Dr.  Marmorek.'  s  Neiv  Tuberculosis  Antitoxin. — Postponement  of 
the  International  Congress  on  Tuberculosis  till  1905. —  The 
Laicisation  of  Naval  and  Military  Hospitals  :  Schools  for  the 
Training  of  Nurs°s  in  France. — Proposed  Suppression  of  the 
Ancient  Hospice  of  Quinze-  Vingts. 

At  the  Academie  de  Mddecine  on  November  17th  Dr. 
Marmorek  made  a  communication  on  his  experimental 
research  for  a  tuberculosis  antitoxin  and  the  clinical  results 
of  the  use  of  his  serum.  Dr.  Marmorek  stated  that  true 
tuberculin  has  hitherto  escaped  detection  because  the  bacillus 
was  not  cultivated  under  conditions  sufficiently  resembling 
those  found  in  Nature.  He  obtains  the  toxin  in  vitro  as 
follows  :  The  young  bacilli  were  grown  in  a  medium  consist¬ 
ing  of  leucotoxic  calf  serum  and  glycerine  liver  bouillon. 
After  a  certain  number  of  consecutive  cultures  in  this  medium 
the  investigator  was  struck  by  the  absence  of  tuberculin,  but 
a  new  toxic  substance  was  present  which  killed  small  animals, 
and  to  which  animals  affected  with  tubercle  were  not  more 
sensitive  than  healthy  ones.  Rabbits  and  guinea-pigs  were 
by  means  of  this  toxin  rendered  immune  against  infection  by 
the  tubercle  bacillus.  This  filtered  culture  free  of  bacilli  but 
containing  the  toxin  was  injected  into  horses,  and  the  anti¬ 
toxin  was  thus  obtained.  Experiments  on  animals  showed 
that  the  serum  had  an  action  which  was  both  preventive  and 
curative;  15  c.cm.  to  20c. cm.,  injected  three  days  beforean  intra¬ 
venous  injection  of  tubercle,  preserved  rabbits  from  infection. 
It  was  found  that  for  curative  treatment  the  doses  must  be 
raised  in  proportion  to  the  length  of  time  the  infection  had 
existed.  The  experiments  on  animals  were  carried  out  in 
the  Pasteur  Institute,  of  which  Dr.  Marmorek  was  till 
lately  one  of  the  “  chefs  de  laboratoire,”  but  as  the 
work  had  not  been  verified  by  the  “chefs  de  service” 
tney  opposed  any  publication  before  the  experiments 
had  been  controlled.  Dr.  Marmorek,  however,  wishing 
to  have  freedom  of  action,  has  left  the  Pasteur  Institute. 
Clinically,  Dr.  Marmorek  has  already  made  2,000  injections, 
each  patient  having  received  7  to  50  inoculations,  10  to 
15  c.cm.  of  the  serum  being  injected  every  two  or  three  days. 


In  tuberculous  meningitis  these  injections  gave  no 
In  pulmonary  tuberculosis  Dr.  Marmorek  claims  to  hs 
duced  amelioration  and  even  definite  cures  ;  the  qua 
sputum  and  the  number  of  bacilli  diminished.  In  j 
there  was  a  rapid  diminution  of  the  effusion.  In  Pol 
ease,  complicated  with  abscesses  and  fistulae,  Dr.  Ma! 
states  that  he  has  obtained  complete  cure. 

The  International  Congress  on  Tuberculosis,  winch 
have  been  held  in  Paris  in  October,  1904,  has  been  df 
postponed  till  1905,  at  a  date  which  will  be  fixed  late 
reason  for  this  change  is  that  the  International  Exhib 
St.  Louis  opens  later  than  originally  planned,  and, 
nexion  with  the  Hygiene  Section,  a  tuberculosis  con 
to  be  held,  to  which  the  leading  workers  on  the  su 
Europe  will  be  especially  invited. 

Following  a  report  addressed  to  the  President 
Republic  by  M.  Camille  Pelletan,  Minister  of  the  ] 
which  lie  called  attention  to  numerous  irregularit 
abuses  in  naval  hospitals  under  the  supervision  of  s 
mercy,  the  President  has  just  issued  a  decree  by  w 
naval  hospitals  cease  to  be  managed  by  sisters  of  mt 
Minister  being  charged  with  the  execution  of  the  dec 
the  Journal  Offciel  M.  Camille  Pelletan  has  since  pi 
regulations  for  the  wards,  workshops  and  stores  in  nt 
pitals.  The  sisters  of  mercy  are  replaced  by  male  nu: 
are  under  the  supervision  of  “  infirmiers-majors  ”  for 
of  the  sick  and  the  distribution  of  medicines  and  fo< 
“infirmiers-majors”  make  a  report  to  the  physician 
each  morning,  and  are  responsible  for  the  cleanliness, 
ventilation,  etc.,  of  the  wards  under  their  care.  M. 
in  the  Chamber  of  Deputies,  has  since  asked  Genera 
the  Minister  of  War,  to  follow  the  example  of  Ins  coll 
the  Admiralty,  and  order  the  laicisation  of  all  militj 
pitals.  General  Andr6,  in  reply,  stated  that  this  bi 
existing  condition  in  all  civil  hospitals  in  the  Repuli 
his  intention  to  make  the  same  rule  in  military  h 
A  year  ago,  the  infirmary  of  the  School  of  Artil 
Engineering  at  Fontainbleau  was  placed  under  mail 
instead  of  sisters  of  mercy,  but  before  proceeding  fun 
Minister  wishes  to  assure  himself  of  the  means  of  1 
the  sisters  by  properly  trained  male  or  female  nu 
present  there  are  about  twenty  schools  in  Franca 
training  of  nurses,  and  new  ones  are  being  created  i 
and  Bordeaux,  so  it  is  anticipated  that  there  will  sc 
adequate  supply  of  trained  nurses. 

M.  Clementel,  deputy  lor  the  Puy-de-Dome,  in  li 
on  the  Budget  at  the  Ministry  of  the  Interior,  pro 
suppression  of  the  Hopitai  of  the  Quinze-Vingts. 
pital  was  founded  by  St.  Louis  in  1260,  to  receive  3 
men  (fifteen  times  twenty)  whose  eyes  had  beenp 
the  Saracens,  and  whom  the  King  brought  home 
Holy  Land.  The  building  actually  occupied  by  the 
is  the  ancient  house  of  the  Mousquetaires  noires,  v 
was  transferred  after  the  demolition  of  the  original 
ment  in  the  Rue  St.  Honord,  near  the  Palais  Roy, 
dinal  Rohan  sold  the  original  hospice  for  6,312,000  li 
bought  the  actual  building  for  450,000;  it  is  said  hi 
hesitate  to  spend  the  balance  of  five  and  a-lialf  nj 
suppress  the  romantic  affair  of  the  Queen  s  necklace,, 
he  and  Marie  Antoinette  were  implicated,  and  wl? 
Mirabeau,  was  the  prelude  to  the  French  Revoluti 
old  hospice  actually  harbours  428  persons,  of  whonj 
are  blind.  M.  Clementel  says  that  by  giving  an  a 
each  of  the  blind  inmates,  an  immediate  economy; 
95,000  francs  would  be  realized  on  the  general  ex 
the  establishment.  The  sale  of  the  existing  hospicj 
income  from  the  various  lands  which  have  been  1 
work  of  the  Quinze-Vingts,  among  which  is  the  sj 
Folies  Bergeres  music  hall,  would  allow  of  the  mult 
of  ophthalmological  cliniques  in  Paris,  and  of  « 
schools,  in  which  the  youthful  blind  will  be  taught 
earn  a  living,  whereas  the  aged  blind  woulc 
annuities,  and  be  thus  spared  the  shame  of  beggm 


BERLIN. 

Post-Graduate  Course. —  Virchow' s  Library. — Quacks  a> 
Disease. — First  Aid  Ambulance  Organization 
The  German  Central  Committee  for  Medical  Post, 
Courses  has  published  a  pamphlet  containing  t 
official  post-graduate  courses  for  doctors  and  Gentif 
many.  Many  of  these  courses  are  gratuitous  C-- 
open  to  German  graduates  only  (probaoiy  on  the' 
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•wds  come  where  nothing  is  to  pay”),  but  the  courses 
a  charge  is  made  can  be  attended  by  foreigners  as 
>  less  than  forty  towns  have  joined  in  the  movement. 
?ts  of  the  courses  varying  with  the  resources  of  the 
hus,  at  Baden-Baden,  balneology  and  hydropathy 
idied  in  their  most  modern  development ;  whilst  in 
the  huge  Eppendorf  establishment  furnishes  an 
ity  of  seeing  all  that  is  newest  and  most  practical  in 
reatment  of  almost  every  species  of  disease.  Berlin 
s  no  less  than  six  coui'ses  :  (a)  A  gratuitous  course  of 
,  given  twice,  on  pandemic  diseases,  arranged  by  the 
'entral  Committee  for  medical  post-graduate  instruc- 
our  weeks’ clinical  courses  with  practical  demonstra- 
mged  by  the  Professorial  Society  for  holiday  courses ; 
r  four  weeks’  clinical  course  with  practical  demon- 
arranged  by  the  Society  for  post-graduate  courses  ; 
;r  four  weeks’  clinical  course,  arranged  by  the  Union 
ldingof  courses  for  medical  men  ;  (<?)a  three-monthly 
course  of  bacteriology  and  tropical  medicine,  etc., 
by  the  Institute  for  infectious  diseases  ;  and  (/)  a 
s’  dental  course  in  histology,  surgery,  bacteriology, 

1  reference  to  the  teeth,  and  demonstrations  of 
lental  improvements,  arranged  by  the  Committee 
post-graduate  courses.  These  different  efforts  will, 
ed,  be  centralized — in  Berlin  at  least — before  very 
re  a  special  institute  is  to  be  erected  bearing  the 
-he  lamented  royal  lady  who  was  one  of  the  chief 
s  of  the  plan  :  Empress  Frederick  House  for  Post- 
Medical  Instruction.  The  site  has  already  been 
the  building  plans  prepared,  and  the  Committee 
awaits  the  Emperor’s  approval  before  beginning 
*  )  ,  ,  •  '  •  , 
rs  library  is  not  to  be  sold.  His  widow  has  gene- 
;ermined  to  give  away  the  whole  magnificent  col- 
lviding  it  between  the  Pathological  Institute  and 
ientific  societies  that  Virchow  had  most  at  heart, 
ven  thousand  volumes  are  to  go  to  the  Berlin 
ociety. 

last  meeting  of  the  Berlin  Society  for  combating 
isease,  Professor  Kuttner  read  a  paper  on  Quacks 
eal  Diseases.  Enlarging  on  the  well-known  fact 
for  the  syphilitic  patient  above  all  others  that 
ead  their  nets,  he  quoted  official  statistics  to  prove 
:jrlin  female  quacks  14.4  per  cent.,  and  of  Berlin 
Ivs  no  less  than  29  per  cent,  are  individuals  pre¬ 
dicted  of  crime.  The  subject  was  ventilated  in 
sion ;  among  the  speakers  being  several  “nature 
rho  did  their  best  to  intercede  for  and  recommend 
heir  different  “  systems.” 

ssian  State  Department  for  medical  matters  has 
m  important  rescript  on  the  subject  of  first  aid  and 
organization  throughout  the  kingdom.  The 
increase  in  modern  traffic,  says  the  rescript, 
ith  the  dangers  anticipated  from  the  approach  of 
infectious  diseases,  has  brought  home  to  the 
it  the  importance  of  this  matter,  and  the  necessity 
zed  action.  Before  taking  any  steps,  however,  the 
it  wishes  to  make  sure,  by  means  of  a  general 
lat  organizations  for  first  aid  in  cases  of  accidents 
bulance  transport  already  exist  in  Prussians  towns 
y  places.  A  set  of  questions  has  been  prepared, 
ie  sent  out  to  the  proper  authorities  all  over  the 
It  is  subdivided  under  the  following  headings  : 
information,  (2)  hospitals,  (3)  accident  and  first- 
3,  (4)  accident  stations  along  the  watercourses,  (5) 

3,  (6)  first  aid  and  bandaging  classes,  (7)  organiza- 
ification. 


CORRESPONDENCE. 


BAYLISS  v.  COLERIDGE. 

*  morning  paper  brings  good  news,  and  it  may  be 
all  rationalists  and  labourers  for  humanity  and 
exult  at  a  notable  sign  of  the  times.  The  verdict 
ox  Dr.  Bayliss  v.  the  Honorary  Secretary  of  the 
tion  Society  must  rejoice  every  thinking  man  ;  and 

I  far.  This  meddlesome  and  mendacious  organ- 

II  a  •  suf^er  severely  before  the  world,  and  its 
‘1-doing  and  misrepresentation  should  be  much 
•nceforth. 

>t  if  there  are  those  who  would  like  to  present 
and  Professor  Starling  with  some  little  memento 


of  this  interesting  incident.  If  so,  acquaint  me  ;  for  I  should 
be  proud  to  contribute  to  it. — I  am,  etc., 

Torquay,  Nov  19th.  _  _  Eden  PhillpOTTS. 

THE  FUTURE  OF  ST.  BARTHOLOMEW’S  HOSPITAL. 
Sir, — First  let  me,  as  one  of  the  governors  of  St.  Bartholo¬ 
mew  s  Hospital,  thank  you  for  the  able  article  and  also  for 
the  plan  which  you  published  in  the  British  Medical 
Journal  of  November  21st,  p.  1341. 

I  also  desire  to  thank  Dr.  Hensley  for  his  courteous  letter, 
and,  as  far  as  I  am  able  to  judge,  there  is  little  difference 
between  Ins  views  and  my  own  ;  but  f  must  decline  to  wade 
through  the  letter  signed  “A  St.  Bartholomew’s  Man,”  as  I 
never  attach  any  value  to  anonymous  letters,  and  in  this 
particular  one  most  of  the  assumptions  are  incorrect,  and  do 
not  bear  upon  my  point,  from  which  I  do  not  intend  to  be 
drawn,  namely : 

1.  Shall  St.  Bartholomew’s  Hospital  be  rebuilt  upon  Sir 
Henry  Burdett’s  plan  or  upon  apian  advocated  by  the  Medical 
Council,  whichever  may  be  the  better  of  the  two,  at  a  cost  of, 
roughly,  ^600,000 ;  or  shall  it  be  altered  and  tinkered  at  a 
cost  of  £350,000  ? 

2.  Is  the  most  richly  endowed  hospital  in  the  world,  , 
possessing  an  income  of  about  .£100,000  per  annum  (repre¬ 
senting  at  2J  per  cent,  a  capital  of  £4,000,000)  justified  in 
asking  the  public  for  money,  if  the  money  is  not  to  be  well 
spent  and  the  effects  permanent  ? 

3.  If  the  public  find  the  money  asked  for,  are  “they”  to 
decide  whether  the  hospital  is  (1)  to  be  rebuilt  or  (2)  to  be 
altered,  or  is  the  Treasurer,  who  is  over  70,  and  the 
Secretary,  who  has  already  exceeded  his  age  limit,  and  who 
practically  control  and  manage  the  hospital,  to  do  as  they 
may  think  fit  P 

4.  I  desire  to  obtain  if  possible  from  the  medical  staff  or  , 
council  a  public  and  almost  unanimous  expression  of  opinion 
stating  whether  they  are  satisfied  with  the  plan  put  forward 
or  whether  they  consider  more  ground  essential  for  the 
building  of  a  proper  hospital. 

I  earnestly  hope  the  medical  staff  may  promptly  respond 
to  the  appeal  you  have  made  to  them  in  the  Journal  of 
November  21st.  In  any  case  the  governors  of  St.  Bartho-  , 
lomew’s  Hospital  and  the  public  at  large  owe  you  a  deep 
debt  of  gratitude  for  the  position  you  have  taken  up  at  the 
present  crisis  in  the  history  of  our  great  institution. — I 
am,  etc., 

Andrew  Motion, 

Banbury,  Nov.  21st.  Chairman  of  the  Cannon  Brewery  Company. 


THE  FIRST  YEAR  OF  PROFESSIONAL  STUDY. 

Sir, — Dr.  Atthill’s  letter  1  has  only  just  been  brought  to  my 
notice ;  late  as  I  am  in  doing  so,  I  should  very  much  like  to 
endorse  some  of  the  sentiments  therein  expressed  from  the 
point  of  view  of  a  public  school  science  master.  For  many 
years  we  have  been  endeavouring  to  progress  in  the  matter  of 
the  teaching  of  natural  science,  and  we  are,  I  firmly  believe, 
succeeding  in  making  our  authorities  awaken  to  the  fact  that 
more  must  be  done  to  recognize  the  importance  of  it.  Many 
of  our  big  schools  are  now  well  equipped  in  the  way  of  teach¬ 
ing  staff  and  laboratories;  those  winch  are  not  are  finding 
out  that  they  will  be  left  out  of  the  running  in  a  very  short 
time  if  they  do  not  at  once  begin  to  set  their  house  in  order. 

Internal  persistence  can  do  a  great  deal,  but  we  rely  greatly 
on  external  help ;  I  mean  in  the  way  of  the  insisting  on  a 
certain  standard  being  reached  by  the  school  boy  in  certain 
subjects  before  they  can  enter  for  examinations,  and  it  is  this 
point  that  I  wish  to  bring  forward.  The  General  Medical 
Council,  if  they  will  but  insist  on  this,  will  benefit  all  con¬ 
cerned,  the  teaching  of  science  in  our  big  schools  and  the 
boys  intending  to  enter  the  medical  profession. 

Let  them  settle  to  allow  the  chemistry  and  physics  to  be 
done  by  the  boy  at  school,  thus  keeping  him  under  good 
supervision  until  he  can  enter  on  his  medical  course.  Most 
of  the  schools  are  ready  to  undertake  this,  and  we  are  quite 
able  to  bring  the  boy  up  to  the  required  standard.  The 
General  Medical  Council  have  only  to  ask  for  this,  and  it  will 
be  done ;  and  they  will  be  doing  a  great  deal  of  good  to 
science  teaching  in  general  at  schools  by  so  asking. 

Given  a  thorough  grounding  in  general  elementary  physics 
and  inorganic  chemistry,  and,  if  necessary,  a  little  organic 
work,  a  boy,  if  he  can  pass  the  required  examination,  ought 
to  be  able  to  apply  his  knowledge  to  medicine  in  a  very  short 
time,  and  this  could  be  done  after  he  has  left  school.  The 

1  British  Medical  Journal,  November  14th. 
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^gy,  as. 


Dr.  Atthill  points  out,  might  be  left  for  study 


bijolog 

Once  mope  may  X  point  out  that  the  General  IVledical 
Council  have  it  in  their  hands  greatly  to  promote  the  science 
teaching  of  our  big  schools  by  making  the  physics  and  che¬ 
mistry  required  for  medickl  students  part  of  the  preliminary 
education,  and  to  promote  the  interests  of  future  medical  stu¬ 
dents  by  allowing  them  to  stay  an  extra  year  at  school 
instead  of  wasting  their  time  elsewhere  with  no  supervision? 

— I  am,  etc.,  «  _  „ 

H.  Purefoy  FitzGerald. 

Wellington  College,  Berks,  >Tov.  24th. 


THE  PRODUCTION  OF  MILK  FOR  INFANTS. 

Sir,'. — -I  read  your  article  in  reference  to  Dr.  Edmund  Caut- 
ley’s  paper  with  great  pleasure.  The  facts  in  regard  to  the 
out-patient  department  at  the  children’s  hospitals  are,  of 
course,  well  known  to  a  good  many,  and  it  is  fortunate  that 
attention  should  he  drawn  to  the  present  conditions.  But 
when  Dr.  Cautley  comes  to  propose  a  solution  of  the  problem 
with  regard  to  the  milk  trade  and  infant  feeding,  I  fear  his 
confidence  in  a  certificate,  and  especially  a  monthly  certifi¬ 
cate.  For  some  time  I  have  controlled,  quite  voluntarily, _ a 
farm  which  is  almost  certainly  the  finest  in  the  country  in 
regard  to  the  arrangements  for  cleanliness,  etc.  I  have  given 
no  certificate  at  any  time  but  I  should  regard  a  monthly  visit 
as  altogether  inadequate  ;  a  weekly  inspection  is  the  mimi- 
mum.  This  should  not  be  at  any  stated  day,  and  if  I  had 
not  occasionally  some  practice  to  attend  to  ray  visit  would 
be  a  daily  one.  To  take  only  one  practical  point — the  diet  of 
the  cows.  1  How  can  this  pbssibly  be  controlled  by  a  monthly 
visit— for  I  disregard  inspections  unaccompanied  by  a  certifi¬ 
cate— on  the  present  terms  ?  This  means  that  the  farm  bailift 
can  do  as  he  likes  for  three  out  of  the  four  weeks.  Oil  cake, 
brewers’  and  distillery  refuse  maybe  administered  ad  libitum. 

I  have  made  it  a  rule  that  the  fodder  must  be  mixed  each  day 
at  a  stated  time  so  that  it  is  open  for  inspection.  This  pro¬ 
vides  some  sort  of  check,  otherwise  the  oil  cake  intended 
for  the  cow  that  is  “drying  off”  may  be  administered— 
of  course,  by  “  accident  to  the  cows  producing  milk  for 
infants. 

Who  is  to  sign  the  certificate?  A  veterinary  surgeon? 
I  have  been  associated  Avith  an  honourable  and  skilful 
member  of  the  veterinary  profession.  He  will  certify 
as  to  the  health  of  the  cows,  etc.,  but  he  declines 
to  have  anything,  officially,  to  do  with  a  specific  diet  for 
cows  intended  lor  infant  feeding.  As  a  matter  of  fact, 
the  men  really  competent  to  inspect  a  farm  producing  milk  for 
infants  are  few  in  number.  The  competent  person  must  know 
a  good  deal  about  cows  and  a  good  deal  about  infants,  and  this 
combination  of  knowledge  is  not  a  very  usual  one.  How  can 
a  monthly  inspection  deal  with  such  things  as  “vesicular 
disease,”  “  sore  bag,”  etc.  ? 

In  the  articles  on  the  milk  supply  published  in  the  British 
Medical  Journal  I  was  much  struck  by  the  fact  that  the 
writer  was  obviously  speaking  from  actual  experience  and 
observation.  What  does  your  correspondent  think  as  to  the 
value  of  a  monthly  certificate  ? 

Now  I  come  to  the  question  as  to  the  food  that 
is  to  be  provided  for  the  infants  under  the  new 
regime.  How  can  it  be  contended  that  milk  and 
water  mixed  in  certain  proportions  meets  the  re¬ 
quirements  ?  Certain  municipalities  have,  as  is  well  known, 
undertaken  the  supply  of  “  sterilized  humanized  milk.”  The 
.milk  is  not  humanized,  and  sterilization  irretrievably  injures 
milk  as  a  food  for  infants. 

It  is  a  very  serious  thing  when  municipalities  undertake 
the  recommendation  of  food  that  is  inadequate,  however  excel 
lent  their  intentions  may  be. 

The  fact  is  that  in  the  whole  matter  the  medical  profession 
is  not  doing  justice  either  to  itself  or  to  the  public.  Only 
this  week  I  received  a  letter  from  a  mother  saying  that  her 
doctor  had  ordered  a  certain  dried  preparation,  to  be  mixed 
Avith  water,  as  the  entire  diet  for  her  young  infant.  She  Avas 
satisfied  that  this  was  “quite  wrong.”  Who  can  pretend  that 
she  was  not  right  ?  How  many  medical  men  when  asked  for 
their  instructions  in  reference  to  infant  feeding  tell  the  nurse 
“to  do  as  she  usually  does,”  or  give  advice  of  a  similar  cha¬ 
racter  ?  There  is  a  great  deal  that  is  “quite  wrong,”  and  un¬ 
less  we.  decide  to  mend  our  ways  we  shall  find  the  disillusion¬ 
ment  somewhat  disturbing.— I  am,  etc., 


THE  FINANCES  OF  THE  GENERAL  MEDI(U 

COUNCIL. 

Sir,— Dr.  Wesley  Wilson’s  letter  on  the  above  sub 
the  British  Medical  Journal  of  November  14th 
serious  attention.  Unhappily  the  mass  of  the  pro 
may  bestow  on  it  serious  attention,  but  we  are 
without  power  to  draw  the  least  practical  gain  fre 
such  attention.  Our  chief  function— I  might  more  ec 
say  our  sole  function— is  to  pay  the  piper  and  let  som< 
unrepresentative  gentlemen  command  the  tune.  A 
not  those  people  pay  their  own  expenses  ?  Outside  « 
direct  representatives  the  mass  of  the  profession  shoi 
no  one.  Corporations  are  said  to  have  no  souls,  a 
tainly  our  colleges  and  universities  have  no  shame, 
dozen  representatives  should  suffice  for  all  their  colle 
universities  while  the  Crown  should  most  certainly 
own  men.  For  very  shame  sake  the  Council  oughl 
meantime  to  give  effect  to  Dr.  Wilson’s  suggestions, 
not  repeat  them  here,  as  they  should  be  perused  by 
the  profession  as  have  not  already  read  them.  If 
medical  opinion  does  not,  pending  the  more  s’ 
reforms  I  have  limned  out,  force  the  Council  to  ec( 
on  the  lines  laid  down  by  Dr.  Wilson,  the  professi 
make  up  its  mind  to  see  their  sons  and  pupils  muld 
double  tax.— I  am,  etc., 

Cashel,  Nov.  17th.  _  THOMAS  La 


on,  AV.,  Nov.  21st. 


Ralph  Vincent. 


Sir,— In  reading  your  leading  article  of  Novemb 
and,  in  its  connexion,  the  letters  of  Drs.  Atthill  and 
Wilson,  I  could  not  help  being^  struck  with  a  sy 
business  that  lends  itself  to  indefinite  and  protractec 
sion  on  the  one  hand,  and  unlimited  expense  on  tl 
Every  one  Avill  acknowledge  that  a  controlling  authori 
as  the  General  Medical  Council,  which  postpones  its  1 
from  meeting  to  meeting  at  the  expensive  rate  of  Ab 
stands  in  need  of  a  desirable  change  to  businesslike  1 
and  economy.  Surely  the  simple  question,  whether  cl 
and  physics  should  or  should  not  be  taught  in  otl 
medical  schools  is  capable  of  more  rapid  solution  tin 
met  at  the  hands  oi  a  General  Council  of  “  Medina 
tion,”  as  the  Act  of  1858  terms  it.  Yet  “  at  several 
meetings  of  the  Council  and  also  at  two  special  1 
summoned  for  the  purpose.”  according  to  the  autl 
Dr.  Atthill— who  has  only  just  resigned  his  members' 
the  time  of  the  Council  been  spent  “without  any 
effect.”  While  on  this  subject  it  would  be  instructive 
how  many  thousands  of  the  practitioners’  registra 
went  to  support  the  fruitless  discussions. 

I  am  sure  it  is  not  too  much  to  say  that  if  the  work 
respect  to  the  “  first  year  of  professional  study”  be  a  s 
the  Council’s  business  habits,  it  is  small  wonder 
finances  undergo  rapid  depletion  Avith  the  present  r 
a  day,  exclusive  of  expenses,  to  its  thirty-one  men 
am,  etc., 

November  17th.  ai.jv.v_ 


Sir, — On  reading  Dr.  Attliill's  letter  on  the  First 
Professional  Study,  and  that  of  Mr.  AVesley  AVilsoi 
Finances  of  the  General  Medical  Council  in  the 
Medical  Journal  of  November  14th,  it  was  imposs 
to  couple  the  protracted  discussions  of  the  Council 
straitened  condition  ;  indeed,  as  cause  and  effect. 

Dr.  Atthill,  as  we  know,  has  served  on  the  Council 
of  fifteen  years,  and  when  he  acknowledges  “  that  a 
ordinary  meetings  of  the  Council,  and  also  at  tw 
meetings  summoned  for  the  purpose,”  the  Genera 
Council  was  unable  to  form  an  opinion  on  a  matter  } 
in  its  province  to  treat,  the  question  must  occur  if  the 
something  radically  wrong  in  the  administration  c 
for  it  to  be  so  lacking  in  decision.  _ 

If  the  Council  gave  its  services  gratuitously  suer 
time  would  not  be  so  deplorable,  but  we  have  Mi 
AVilson’s  statement  that  these  discussions  cost  ove 
year  of  funds  contributed  by  the  medical  professi 
outlay  is  of  professional  concern. 

Not  only  do  I  therefore  think  that  the  time  has  co 
reduction  of  the  fees  paid  to  each  member  of  the  Co 
I  also  think  that  the  revision  of  the  said  Council  s  m 
business  would  be  by  no  means  superfluous.  j 

To  me  it  is  a  matter  of  much  surprise  tpat  tn 
Medical  Council  did  not  long  ago  minimize  its 
difficulties  in  the  manner  suggested  by  Mr.  v 
am,  etc.,  .  .  g  ' 

November  20th. 


28,  1903.I 
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DOCTORS  IN  PARLIAMENT. 

It  is  quite  true— as  my  friend  Dr.  E.  Jepson  says— 
uerally  speaking,  medical  men  are  elected  as  mem- 
Parliament  for  other  reasons  than  that  they  are 
For  all  that,  as  far  as  my  experience  of  them  goes, 
re  quite  willing  and  do  all  they  can  to 
:  it  the  medical  aspect  of  affairs  and  support 
ims.  Nevertheless,  it  would  be  of  consider- 
vantage  to  the  profession  as  a  whole  if  we 
ectly  represented,  and  hy  men  who  could  give  their 
i  entirely  to  the  work.  This  is  done  by  the  National 
I  Teachers,  who  certainly  cannot  lafford  to  do  it 
ban  the  British  Medical  Association.  If,  as  Dr. 
uggests,  immediate  action  is  to  be  taken,  in  the  view, 
•ction  shortly,  there  is  no  time  to  be  lost. 

■  a  me  that  a  special  meeting  of  the  representatives  of 
•eiation  would  be  necessary  to  sanction  such  a  depar- 
his  is  a  question  which  has  been  mooted  on  previous 
j  s,  but  has  not  been  brought  to  any  decided  conclu- 
ncipally,  I  believe,  because  many  members  hold  that 
jlsh  Medical  Association  should  be  mainly  a  scientific  , 
i  ion  only.  This  is  not  the  view  I  take.  I  cannot  see1 
|  should  not  be  used  to  advance  the  interests  of  the 
>n  in  any  way  which  is  honourable  and  upright. 

■  questions  are  largely  questions  concerning  the  public 

it  the  community,  therefore  it  would  be  advantageous 
iblic  as  well  as  to  ourselves  to  have  representatives 
louse  of  Commons.  T  think  a  hint  might  also  be 
lom  other  bodies.  It  would  be  desirable  to  have  a! 
j  or  members  on  both  sides  of  the  House.— I  am,  etc., 
jh,  Nov.  nth.  _  .  G.  Jackson. 

Or.  Jepson  lias  hit  the  nail  on  the  head.  If  we  as  a 
,n  want  our  views  and  our  opinions  expressed, 
House  of  Commons  we  must  send  men 
w  for  that  purpose.  We  may"  not  be  lovers  i 
t  is  called  class  legislation,  but  we  have 
lithe  times.  That  the  medical  profession  is  rich 
and  therefore  strong  enough,  to  support  men  who  will 
red  to  advocate  our  views  must  be  allowed.  We 
re,  no  doubt,  to  make  a  levy,  but  that  will  not  be  a 
natter.  The  difficulty  will  be  to  select  the  proper  I 
d  the  constituencies  which  they  shall  represent.— I 

'■'ov.ioth.  T.  Garrett  Horder. 

OXFORD  MEDIQAL  DEGREES, 
n  the  British  Medical  Journal  of  November  21st 
ginTeale  reverts  to  what  is  now  somewhat  ancient 
I  namely,  the  opposition  of  certain  Oxford  graduates 
enry  Acland’s  proposal  to  require  all  candidates  for 
| cal  -degree  to  pass  the  examinations  of  the  Conjoint 
London  before  they  could  receive  the  degree  of  M.B. 
was  more  opposed  to  such  a  proviso  than  I  was. 
e  been  a  Government  State  examination  in  England 
s  m  Germany,  which  all  candidates  must  pass  before 

■  obtain  a  licence  to  practise,  I  should  have  heartily 
jd  Mr.  Pridgin  Teale’s  views;  but  there  is  a  wide 
13  between  accepting  the  imprimatur  of  Government 
'  °f  a  corporation.  As  it  is,  the  inspection  of  the 
LB  examination  certainly  does  not  injure  the  Uni- 
;and  affords  a  little  harmless  amusement  to  some 
1  of  the  Medical  Council. — I  am,  etc., 

w.,  Nov.  25th.  _ _ W.  Bruce  Clarke. 

LEPROSY  AND  PUTRID  FISH, 
j*  Jonathan  Hutchinson  is  reported,  in  the  British 
Journal  of  September  26th,  1903,  pages  702-3-4,  as 
aU  Ihat  certain  communities,  including  Orkney  and 
, engaged  in  fishing  formerly  suffered  greatly  from 
(2)  that  in  Orkney  and  Shetland  the  disease  under- 
lual  extinction  without  the  assistance  of  segregation 
l' \  v!  methods  of  curing  fish  have  greatly  im- 
(4)  that  no  tainted  or  decomposing  fish  is  now  eaten 
irt  of  the  British  Isles;  and  he  gives  the  last  two 
j’  sufficient  reason  for  the  second. 

I l,3  Orkney  and  Shetland  are  concerned,  I  venture  to 
hspute  the  accuracy  of  the  statements  3  and  4,  and 
.  ticularly  the  latter.  ’ 

Shetland  still  forms  the  staple  article 
At  the  present  day  it  bulks  more  largely  in  the  diet 
id  generations  ago,  when  large  quantities  of  wild  fowl 
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were  consumed.  And  of  this  fish  h  verjf  large  proportion  can 
only  be  described  aS  tainted  or  decomposing. 

“Skate”  are  usually  simply  cleaned  and  then  hung  in  the 
open  air.  exposed  to  all  kinds  of  weather,  and  never  properly 
dried.  They  commonly  hang  for  weeks— sometimes'  longer — 
until  phosphorescent,  sour,  and  almost  unapproachable,  a 
slice  being  cut  off'  from  time  to  time  as  required,  and  boiled 
for  a  period  rarely  exceeding  twenty  minutes.  Until  recently 
it  was  not  uncommon  to  see  people  eating  the  fish  in  this 
condition  without  any  cooking  whatever. 

Sillocks  and  “kenithes”  are  soaked  for  days  in  plain  water, 
or  with  a  mere  trace  of  salt,  until  perfectly  soft  and  rotten. 
They  are  then  cleaned  and  pressed  or  hung  in  the  open  air— 
never  properly  dried.  Vast  quantities  of  them — known  locally 
as  “sour  sillocks  ”— are  eaten,  as  often  as  not  without  any 
cooking,  in  a  state  which  would  grievously  alarm  Mr. 
Hutchinson. 

Cod  and  haddock,  caught  locally  or  landed  from  passing 
trawlers,  are  left  for  days  lying  uncleaned  in  plain  or  slightly 
salted  water,  until  the  smell  is  disgusting,  and  the  fish  so 
soft  that  the  finger  might  be  pushed  through  them.  They 
are  then  cleaned  and  split,  salted  and  dried— very  rarely 
thoroughly — in  the  open  air.  The  salting,  however,  is  a  mere 
disguise,  in  no  way  preventing  or  curing  the  putrid  condition, 
which  makes  itself  very  evident  if  the  fish  be  soaked  or  boiled. 
These  fish  are  generally  eaten  after  being  boiled  fora  period 
varying  from  ten  to  twenty  minutes. 

Large  quantities  of  cod  and  haddock  are  simply  cleaned  and. 
then  hung  in  the  open  air  to  be  used  as  required.  After  a  few 
days  they  become  quite  unmistakably  putrid.  They  are  then 
known  as  “sour  cod,”  etc.,  and  in  this  condition  are  greatly 
liked. 

I  have  repeatedly  had  “  fresh  ”  herring  brought  to  mie  in  a 
state  of  decomposition— perfectly  soft  and  putrid;  but  never¬ 
theless  readily  eaten  and  much  relished  by  the  peasantry 
here.  -i 

These  are  not  exceptional  cases.  There,  are  actually 
enormous  quantities  of  fish  in  this  condition  eaten  in  Orkney 
and  Shetland  every  year.  I  find  the  older  inhabitants  almost 
unanimous  in  the  opinion  that  fish  is  not  in  any  way  better 
cured  here  now  than  it  was  fifty  years  ago.,  R  is  difficult 
to  believe  that  it  could  have  been  much  worse.  Of  course 
there  is  a  lot  of  properly  cured  fish  prepared  in  Orkney  and 
Shetland,  but  the  greater  part  of  this  goes  South,  while  the 
uncured  and  decomposing  and  the  sour  or  badly  cured  fish  is 
eaten  locally. 

Iam  not  aware  of  any  case  of  leprosy  having  occurred  in 
Orkney  or  Shetland  within  living  memory.— I  am,  etc., 

Westray,  Orkney,  Nov.  nth.  H.  TRAILL,  Skae,  M.B. 


MALIGNANT  DISEASE  OF  THE  LARYNX V 
A  CORRECTION. 

Sir, — Kindly  permit  me  to  correct  a  slight  inaccuracy  of 
which  I  have  been  inadvertently  guilty,  and  which,  although 
not  in  the  least  affecting  my  argument,  ought  not  in  the 
interest  of  truth  to  be  allowed  to  stand. 

When  speaking  of  the  results  of  thyrotomy  in  introducing 
the  discussion  on  the  operative  treatment  of  malignant 
disease  of  the  larynx  in  the  Laryngological  Section  of  the 
meeting  of  the  British  Medical  Association  at  Swansea  this 
year,  I  said  :l 

I  can  now  summarize  .  my  results  to  the  effect  that  out  of.  18 
cases  of  undoubted  malignant  disease  of  the  larynx,  which  I  have 
operated  upon  by  thyrotomy  between  June  2nd,  1891,  and  July  29th, 
1902,  15 — that  is,  85  per  cent. — are  now  alive  and  well,  whilst  the 
vocal  results,  with  the  exception  of  a  few  cases  in  which  it  was  necessary 
to  remove  both  vocal  cords,  are  surprisingly  good. 

When  penning  these  lines  I  forgot  that  three  of  tliese 
patients  had,  years  after  their  respective  operations,  in  the 
course  of  nature  joined  the  majority.  The  paragraph  in 
question,  therefore,  ought,  more  correctly  expressed,  to  run 
as  follows : 

“I  can  now  summarize  my  results  to  the  effect  that  out  of 
18  cases  of  undoubted  malignant  disease  of  the  larynx  which 
I  have  operated  upon  by  thyrotomy  between  June  2nd,  1891, 
and  July  29th,  1902,  15— that  Is,  85  per  cent.— were  perma¬ 
nently  cured.  Three  of  these  patients  died  several  years 
after  the  operation  from  affections  altogether  unconnected 
with  the  original  disease — one,  six  years  after  the  operation, 
Rom  an  acute  abdominal  affection  ;  the  second,  three  years 
and  a-quarter  after  the  operation,  from  embolism  of  the  heart 
or  the  lungs;  the  third,  four  years  after  the  operation,  from 

1  British  Medical  J <Tu rnal,  UcTober  3 fsU  1903',  p. ‘1 1  id, 'column  2. 
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are  now  alive  and  well 


pneumonia.  The  remaining  12 
whilst  the  vocal  results,  with  the  exception  of  a  few  cases  in 
which  it  was  necessary  to  remove  both  vocal  cords,  are 
surprisingly  good.” — I  am,  etc., 

London,  W.,  Nov.  21st. 


Felix  Semon. 


ISOLATION  HOSPITALS. 

Sir  —I  should  like  to  add  a  very  few  words  to  what  has 
been  said  on  this  question  by  Dr.  Dean  Marriott,  Dr.  Casey, 
and  others.  In  February  of  this  year,  in  a  paper  read  at  the 
sessional  meeting  of  the  Sanitary  Institute  held  at  Man¬ 
chester,  I  urged  that  some  such  body  as  the  Sanitary 
Institute  should  draw  up  a  list  of  suggestions  as  to  the 
best  lines  of  inquiry  to  be  pursued  in  ascertaining  the  truth 
or  otherwise  of  Dr.  Millard’s  assertions  on  this  subject,  and 
that  when  adequate  time  had  elapsed  for  such  inquiries  to 
be  made  an  expert  Committee  should  collate  and  publish 
the  results.  The  matter  would  be  in  the  best  hands  possible 
if  the  Incorporated  Society  of  Medical  Officers  of  Health 
would  take  it  up,  either  by  themselves  or  in  conjunction 
with  the  Sanitary  Institute  and  the  Epidemiological  Society. 
If  some  sueh  thing  as  this  is  not  done,  and  done  shortly, 
the  spirit  of  disquiet  which  has  now  got  abroad  will  un¬ 
doubtedly  spread  and  will  lead  to  many  administrative  dead¬ 
locks.  There  are  many  objections  to  the  course  suggested 
by  some  that  each  medical  officer  of  health  should  conduct 
his  own  inquiry  on  his  own  lines  and  in  his  own  distiict, 
the  chief  of  these  being  that  this  would  result  in  the  accu¬ 
mulation  of  a  mass  of  incomplete  and  incomparable  particu¬ 
lars  of  no  earthly  use  to  anybody. 

Dr.  Niven,  of  Manchester,  is  the  only  one  to  my  knowledge 
who  has  published  the  results  of  a  thorough  local  inquiry 
■into  the  question,1  and  his  conclusions  are  in  the  mam 
opposed  to  those  enunciated  by  Dr.  C.  K.  Millard.  But  we 
require  a  greater  weight  of  evidence  than  this,  and  the  only 
satisfactory  manner  in  which  to  get  it. is,  I  submit,  tp  pio- 
ceed  on  some  such  lines  as  those  I  have  just  indicated. 

Parenthetically  I  may  remark  that  Dr.  H.  Biss,  in  an 
excellent  and  practical  paper  on  the  Borderlands  of  Diph¬ 
theria  and  Scarlet  Fever,  published  in  the  Lancet  of 
November  7th,  has  contributed  materially  to  our  knowledge 
of  the  associated  conditions  of  scarlet  fever,  and  has  thrown 
light  on  many  of  the  troublesome  problems  connected  with 
fever  hospital  administration.  . 

It  is  more  than  probable  that  an  inquiry  such  as  that 
advocated  by  Dr.  Millard  and  others  would  result  in  many 
similar  valuable  additions  to  our  knowledge  of  the  etiology 
of  scarlet  fever,  diphtheria,  and  kindred  diseases.— I  am,  etc., 

Stockport,  Nov.  nth.  Meredith  \  OUNG,  M.D. ,  D.P.H. 


THE  PHYSICAL  EXAMINATION  OF  THE  UPPER 

CHEST. 

gIRj — Dr.  Colbeck’s  remarks  in  the  British  Medical 
Journal  of  November  7th  are  of  a  rather  extraordinary 
character.  Dr.  Woods  Hutchinson  publishes  a  statement 
to  the  effect  that  “the  upper  aspect  of  the  pleural  sac 
plunged  up  and  down  with  the  respiratory  rhythm.”  The 
plain  and  natural  sense  of  these  words  is  to  the  effect  that 
the  sac  plunged  up  with  inspiration  and  down  with  expira¬ 
tion.  But  Dr.  Colbeck  affirms  that  it  is  “perfectly  clear” 
that  this  order  ought  to  be  read  in  the  reverse  way,  though 
how  he  arrives  at  this  conclusion  is  a  psychological  puzzle 
which  I  leave  others  to  solve.  Dr.  Colbeck  says  he  has 
received  a  letter  from  Dr.  Hutchinson— no  doubt  very  politely 
worded — regarding  a  paper  which  he  (Dr.  Colbeck)  wrote  in 
the  Lancet.  Referring  to  the  paper  in  question  I  find  Dr. 
Colbeck  misquoting  Dr.  Woods  Hutchinson  by  substituting 
•the  words  “plunged  about”  for  “plunged  up  and  down,” 
as  possibly  the  former  expression  best  suited  his  fancy, 
which  is  there  reiterated,  that  the  movements  were  intended 
to  be  read  in  the  inverse  sense. 

Dr.  Arthur  Keith  is  also  cited  by  Dr.  Colbeck  in  support  of 
his  hypothesis.  But  in  referring  to  Dr.  Keith’s  paper  in  the 
Journal  of  Anatomy  and  Physiology,  May,  1903,  a  diagram  is 
given  in  which  a  line  shows  the  upward  expansion  of  the 
anterior  apex  in  inspiration,  and  the  position  of  this  line 
corresponds  exactly  to  the  position  at  the  side  of  the  neck, 
where  the  same  phenomenon  is  revealed  by  percussion,  Dr. 
Keith  remarking  that  this  anterior  part  is  “lifted  up  on 
inspiration.”  I  am  not  aware  of  any  subsequent  modification 
of  his  views  made  by  Dr.  Keith,  and  yet  Dr.  Colbeck  asserts 
that  Dr.  Keith  is  at  one  with  himself  as  regards  the  apical 


movement.  As  regards  clinical  observers,  their  metli 
inappropriate.”  Perhaps  Dr.  Colbeck  might  kin- 
lighten  us  as  to  the  appropriate  method  of  percus 
otherwise  examining  this  region  of  the  chest. — 1  am,  e 
London,  W.,  Nov.  9th.  A.  G,  1 


OBITUARY. 


GILBERT  KIRKER,  M.D.,  M.Ch.,  R.U.I., 

Fleet  Surgeon,  Royal  Navy. 

The  news  of  the  almost  sudden  death  of  Fleet  i 
Gilbert  Kirker,  which  occurred  on  November  24th, 
heard  with  very  great  regret  by  many  members  of  t 
fession,  and  with  something  more  than  regret  by  the 
belong  to  his  own  service. 

At  the  time  of  his  death  he  occupied  the  dual  3 
Instructional  Fleet  Surgeon  and  Principal  Medical  0) 
a  surgical  section  at  Haslar  Hospital,  and,  as  was  ej 
case  with  him,  was  throwing  his  whole  heart  and  soul  j 
work.  Only  four  days  before  his  death  he  was  perfori 
operation,  at  which  he  pricked  his  finger.  Symptoms  (| 
poisoning  and  acute  nephritis  immediately  followed,!; 
died — as  we  have  stated— after  barely  three  days’  illne, 

Fleet  Surgeon  Kirker  pursued  his  medical  <dj 
chiefly  in  Ireland,  where  in  1876  he  took  the  d 
M.D.  at  the  Royal  University  of  Ireland.  The  year  f 
he  came  to  England,  and  received  the  membershi 
Royal  College  of  Surgeons,  and  thereafter  went  out 
Russia-Turkish  war,  where  he  worked  as  a  surgeon 
to  the  Turkish  cause.  In  1878,  at  the  end  of  the 
returned  to  England,  and  after  taking  the  degree  o| 
presented  himself  as  a  candidate  for  the  Nava!  t 
Service.  At  the  examination  he  obtained  the  first) 
and  at  the  end  of  the  Netley  course  added  to  this  ed; 
tinction  by  carrying  off  the  Parkes  Prize  in  Hygiene  ; 
competitors  from  all  the  three  services  combined.  H 
completion  of  his  probationary  service  Dr.  Kirlf 
appointed  to  H.M.S.  Iris  on  the  Mediterranean  ; 
under  Captain  Seymour,  now  Admiral  Sir  Edward  Sci 
Commander-in-Chief  at  Devonport.  This  ship  took; 
the  war  operations  of  1882,  and  Dr.  Kirker  was  awarji 
Egyptian  Medal  and  the  Khedive’s  Bronze  Star. 

At  the  end  of  this  period  of  sea  service  he  was  apt 
Assistant  Professor  in  what  was  then  the  new  medioa  '■ 
of  Haslar,  and  worked  hard  there  until  his  promotion 
rank  of  Staff  Surgeon.  Upon  this,  he  went  to  sea  ai 
H.M.S.  Phaeton,  and  during  this  commission  gained  , 
bert  Blane  Gold  Medal  for  the  excellence  of  his  prof: 
journals.  He  was  next  appointed  to  take  charge  of  tl 
Hospital,  Esquimalt,  Vancouver, where  he  had  oppoii 
for  surgical  work,  of  which  he  availed  himself  to  the  h 
next  and  last  appointment  was  that  which  he  held  at 
of  his  death,  one  of  great  importance,  since  the  hold 
can  exercise  much  influence  on  all  the  young  men  n 
the  service.  Although  nearly  the  whole  of  his  life  wasc 
to  the  navy,  Fleet  Surgeon  Kirker  was  by  no  means  u 
to  the  profession  at  large,  and  in  particular  he  is  like 
remembered  by  those  who  were  present  at  the  annu 
ing  of  the  British  Medical  Association  at  Manchester  1; 
He  was  Vice-President  of  the  Section  of  Navy,  Ai 
Ambulance,  and  by  his  presence  and  energy  contribute 
to  its  success.  He  was  a  cultured  man,  and  took  an  a  s 
terest  in  all  professional  matters,  and  the  Royal  Navy1 
Service,  of  which  he  was  certainly  one  of  the  mes^ 
guished  officers,  has  suffered  a  severe  loss  by  his  del 
the  recent  distribution  of  prizes  at  the  school  of  insj 
at  Haslar,  Admiral  Durnford,  then  Junior  Lord  of  f 
miralty,  paid  a  special  tribute  to  his  capacity  ana 
ability,  and  there  is  reason  to  suppose  that  his  name  rj 
noted  for  promotion  to  much  higher  rank  and  alsu 
promotion  by  selection  had  been  in  force  at  an  earha 
of  his  career  he  would  long  before  have  been) 


UJL  lllO  taiCOi  no  n  '-'-*"*0  l  - -  _  «  ! 

to  the  highest  rank.  Writing  about  him,  one  who  k: 


1  Annual  Report  on  the  Health  of  the  City  of  Manchester,  1501. 


well  says:  “Always  unsparing, of  himself  and  full 
tion  to  the  service,  it  is  probable  that  these  very  vmJ 
tributed  to  bring  about  the  sad  and  sudden  calamity  \ 
all  have  to  deplore  to-day. ”<  One  of  the  last  things  w 
busy  brain  devised  was  an  ambulance  sleigh  calculai 
of  immense  value  on  board  ohr  modern  warships.  BjJ 
to  reach  the  highest  ranks  may  bp  regretted  by  Ins 
but  it  has  not  been  without  benefit  to  the  service  at  k 
his  was  one  of  those  cases  which  served  to  bring  nor 
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)  the  injustice  of  the  system  of  promotion,  which 
practically  upon  seniority  alone,  though  occa- 
mpered  by  the  haphazard  of  war  service.  Fleet 
irker  left  behind  him  a  widow,  two  sons,  and  two 
who  will  have  the  deep  sympathy  of  members  of 
*,  as  well  as  of  the  profession  at  large,  in  their  loss. 


IVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  OXFORD. 

11  pproval  of  Examiners  in  the  Faculty  of  Medicine. 
cation  held  on  Tuesday,  November  17th,  the  names  of  the 
rsons,  who  had  been  duly  nominated  to  serve  as  Examiners 
nations  for  the  degree  of  B.M.,  were  submitted  to  the  House 
j  j  (: nemine  contradicente ) First  Examination  :  Francis  Gotch, 
F.R.S.,  Fellow  of  Magdalen  College,  Waynflete  Professor 

I'V,  in  human  physiology,  Second  Examination  :  Gustave 
vl.A.,  B.M.,  B.Ch.  Christ  Church,  F.R.C.P.Lond.,  in  medicine. 

Scholarships  in  Natural  Science. 
iug  arc  the  dates  announced  for  the  examinations  :  Decem- 
iol  College,  Christ  Church,  and  Triuity  College ;  January  12th, 
Gollege ;  January  19th.  Lincoln  College;  March  15th,  Keble 
j’Ch  22nd,  Magdalen  College  ;  April  19th,  Merton  College,  New 
nis  Christi  College. 


1YAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

1  inary  comitia  was  held  at  the  College  on  Thursday,  Novem- 

I  President,  Sir  William  Church,  K.C.B.,  in  the  chair. 

Portrait  of  the  King. 

ty  the  King  having  consented  that  a  portrait  of  himself 
aced  in  the  College,  a  Committee  composed  of  the  President, 
j;r,  and  Dr  Blandford  was  appointed  to  approach  Mr.  Fildes 
of  endeavouring  to  make  arrangements  for  him  to  paint  a 
e  portrait  of  His  Majesty  painted  two  years  ago. 

The  Pajrkes-  Weber  Prize. 

Rent  announced  that  the  subject  of  the  essay  for  the  Parkes- 
■!  was  “The  Degree  of  Infecti’vity  of  Pulmonary  Tuberculosis 
'uinistrative  Measures  desirable  for  the  Control  and  Treat- 
.  Disease." 

1  Horace  Dobell  Research  Lectureship. 

[lent  announced  that  a  letter  had  been  received  from  Dr. 

1  ng  the  sum  of  ,6500  from  his  wife  and  self  for  the  purpose  of 
lectureship  at  the  Co  lege,  to  be  termed  “  The  Horace  Dobell 
bctureship.”  The  proposed  lectures  were  to  be  given  every 
j,  and  were  to  deal  with  the  evolution  and  life-history  of  the 
(isms  associated  with  tuberculosis,  leprosy,  malaria,  and 
;um  of  £50  was  to  be  paid  to  each  lecturer,  and  Dr.  Dobell 
he  hope  that  when  the  amount  of  his  gift  should  have  been 
bout  the  year  1924,  other  means  would  be  forthcoming  for 
:he  work  of  the  lectureship.  Dr.  Dobell's  gift  was  accepted 
ation,  and  a  Committee  consisting  of  the  President,  the 
nd  the  Treasurer  was  appointed  to  make  arrangements  with 


EETING  OF  FELLOWS  AND  MEMBERS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS  OF  ENGLAND, 
i  meeting  of  the  Fellows  and  Members  of  the  Royal  College  of 
England  took  place  in  the  large  hall  of  the  College  at  Lin- 
helds  on  November  19th,  the  attendance  being  about  forty, 
r  being  taken  by  Mr.  Tweedy,  President  of  the  College. 

The  Annual  Report. 

lent  discussed  the  annual  report  of  the  Council,  which 
lid  in  our  columns  on  October  31st,  page  1187,  and  men- 
|  it  had  been  decided  not  at  present  to  make  any 
ie  proposed  combination  with  the  University  of  Lon- 
antmg  a  degree  in  connexion  with  the  Membership 
College  of  Surgeons  of  England  and  the  Llcentiateship 
College  of  Physicians  of  London.  In  regard  to  post-mortem 
s  in  iuquest  cases,  the  Council  considered  that  much  could 
rour  of  handiug  over  ordinary  post-mortem  examinations  to  the 
ititiouer  who  had  been  in  attendance  on  the  patient;  but 
irged  in  favour  of  the  plan  of  entrusting  the  special  cases  to 
‘al  expert.  The  Council  had  come  to  the  conclusion  that 
to  the  Londou  County  Council  on  this  matter  must  of  neces- 
led  in  guarded  terms. 

The  Claims  of  Members. 

s  Morton  said  that  the  time  had  arrived  for  the  extension  of 
e  of  the  College  to  its  Members.  Some  of  the  Fellows  of  the 
favourably  disposed  to  the  granting  of  this  franchise  to  the 
ich  had  been  withdrawn  from  the  Members  by  the  Charter  of 
icluded  by  proposing  the  following  resolution  : 

I  s  meeting  once  more  affirms  the  claim  of  the  Members  to 
!  lion  on  the  Council  on  the  grounds  of  historical  right, 
dexpediency. 

Vi n race  seconded  this  motion,  and  warned  the  Council  that 
mbers  had  had  their  rights  restored  there  would  be  no  peace 
0  opposed  this  act  of  justice. 

Collingwood  supported  the  motion  on  the  ground  that  the 
dd  kuow  the  wishes  of  medical  men  in  general  practice  if 
the  College  were  granted  the  representation  that  was  due  to 

'n  was  carried  unanimously. 

i  Smith  then  proposed  that  the  Council  should  be  asked  to 
1  deputation  of  Members  on  the  resolution  just  passed,  and 
ided  by  Dr.  G.  Danford  Thomas,  who  in  a  well-balanced  speech 
was  notan  impossibility  to  meet  the  agitation  satisfactorily, 
was  also  carried  without  a  dissentient  voice. 

.  Minutes  of  Council. 

hekinson  then  brought  forward  a  motion  regretting  the  in¬ 
formation  afforded  concerning  the  proceedings  of  the 


Council,  and  asked  that  complete  minutes  of  the  Council  meeting  should 
be  available.  Mr.  J.  B.  James  seconded  the  proposition,  but,  after  the 
President  had  explained  that  the  omissions  were  necessary,  the  motion 
was  withdrawn. 

The  College  and  the  General  Medical  Council. 

Mr.  Nelson  Hardy  then  proposed : 

That  this  meeting  considers  it  unfortunate  that  the  Council  should 
have  placed  before  it  their  reply  to  a  report  from  the  Inspectors  of  the 
General  Medical  Council  without  publishing  at  the  same  time  the  report 
itself,  and  further  trusts  that  the  Council  will  take  immediate  steps  to 
bring  the  dispute  with  the  General  Medical  Council  to  an  amicable 
settlement. 

Mi'.  John  C.  Smith  seconcfed  the  motion,  and  Mr.  Tweedy  explained  in 
detail  the  circumstances  of  the  case.  He  was  followed  by  Mr.  ColliDg- 
wood  and  Dr.  Dickinson ;  and  after  Sir  H.  G.  Howse  had  given  further 
confirmation  of  the  views  expressed  by  the  President,  the  motion  was 
submitted  to  the  meeting,  when  it  was  declared  to  have  been  lost  by  nine 
votes  to  eight. 

The  meeting  terminated  with  a  vote  of  thanks  to  Mr.  Tweedy  for  pre 
siding. 

Admission  of  Members. 

The  following  gentlemen,  having  passed  the  necessary  examination,  have 
been  admitted  Members  of  the  College  ; 

G.  B.  D.  Adams,  B. A. Oxford,  Oxford  University  and  St.  Bartholomew’s 
Hospital;  R.  G.  Anderson,  Guy’s  Hospital;  E.  G.  Anthonisz,  St. 
Mary’s  Hospital;  J.  G.  Atkinson,  St.  Bartholomew’s  Hospital ;  S.  G. 
Barling,  Birmingham  University;  C.  Barlow,  L.R.C.P.Lond.,  and 
T.  E.  Blunt,  Loudon  Hospital;  G.  E.  Bellamy  and  B.  R.  Bickford 
Charing  Cross  Hospital ;  P.  C.  V.  Bent  and  S.  C.  Bowie,  L.D.S.Eng. 
Guy’s  Hospital ;  H.  W  Bethell,  B.A.Camb.,  Cambridge  University 
and  Guy’s  Hospital;  A.  C.  Birt,  St.  Thomas’s  Hospital;  H.  J. 
Cardew,  B. A.Camb.,  Cambridge  University  and  St.  George’s  Hos¬ 
pital ;  F,  F.  Carr-Harris,  M.D. Canada.  Kingston,  Queen’s  Univer¬ 
sity,  Canada,  and  University  College  Hospital ;  C.  T.  Cheatle,  King’s 
College  Hospital ;  D.  B  Chiles-Evans,  University  College,  Cardiff, 
and  University  College  Hospital ;  11.  Clapham,  St.  Mary’s  Hospital  ; 

F.  Cock,  Charing  Cross  Hospital ;  J.  D  Cooke,  Melbourne  Univer¬ 
sity  and  Loudon  Hospital;  W.  L.  Cripps,  Cambridge  University 
and  St.  Bartholomew’s  Hospital;  W.  A.  Cummiug,  M.D., 
C.M. McGill,  McGill  Uuiversity,  Montreal,  and  St.  Mary's  Hospital ; 
E.  D.  Davies,  University  College,  Cardiff,  and  Charing  Cross  Hos¬ 
pital  ;  M.  Eager,  King’s  College  Hospital ;  L.  E.  Ellis,  L.S.A.Lond., 
St.  George’s  Hospital ;  II.  Falk,  B. A.Camb.,  Cambridge  University 
and  St.  Thomas’s  Hospital ;  G.  E.  O.  Fenwick,  University  of  New 
Zealand  and  Uuiversity  College  Hospital ;  A.  E.  Fiddian,  University 
College,  Cardiff',  and  St.  Mary’s  Hospital ;  W.  T.  Finlayson, 
St.  Mary’s  Hospital ;  H.  R,  Fisher,  B. A.Camb.,  Cambridge 
University  aud  London  Hospital  ;  L.  W.  Forsyth,  M. A.Camb., 

L  D.S.Eng.,  Cambridge  University  and  Middlesex  Hospital;  F.  M. 
Gardner-Medwiu,  B.A.Ciimb.,  Cambridge  University  and  St.  Bar¬ 
tholomew’s  Hospital ;  W.  Gartou,  St.  George’s  and  Westminster 
Hospitals ;  O.  B.  Gauntlett  and  H.  M.  Gilmour,  St.  Thomas’s  Hos¬ 
pital  ;  F.  W.  Goyder,  B.A.,  B  C.Camb.,  Cambridge  University  and 
St.  Mary’s  Hospital ;  W.  P.  Grant,  Owens  College  and  Royal 
Infirmary,  Manchester;  J.  N.  Gunn,  M.B. Toronto,  Toronto  Uni¬ 
versity  ;  A.  Hallowes,  St.  Bartholomew’s  Hospital ;  VV.  T.  Hamilton 
M.B. Toronto,  Toronto  University;  S.  L.  Harke,  B. A.Camb.,  Cam¬ 
bridge  Uuiversity  and  St.  Bartholomew’s  Hospital;  B.  Higliam 
St.  Thomas’s  Hospital  :  R.  B.  D.  Hird,  Birmingham  University  ; 

G.  G.  Hirst,  B. A.Camb.,  Cambridge  University  and  Middlesex 
Hospital ;  B.  Hood,  Charing  Cross  Hospital ;  W.  S.  Hughes,  St. 
Mary’s  Hospital ;  J.  James,  Kiug’s  College  Hospital ;  W.  Johnston 
and  1L  S.  Jones,  Guy’s  Hospital;  J.  D.  Judson,  Owens  College  and 
Royal  Infirmary,  Manchester;  J.  N.  Kilner,  St.  Mary’s  Hospital; 

S.  M.  Lawrence,  St.  Bartholomew’s  Hospital;  W.  C.  Lewis,  Guy’s 
Hospital ;  T.  C.  Lucas.  B.  A.Camb.,  Cambridge  University  and  Guy’s 
Hospital ;  E.  J.  H.  Luxmoor,  St.  Mary’s  Hospital;  W.  C.  Macaulay 
B.  A. Lond.,  Middlesex  Hospital;  C.  Markus,  M.D. Germany,  Frieburg 
and  University  College  Hospital;  J.  E.  Martin  and  R.  C.  Merry- 
weather,  University  College  Hospital;  A.  Martineau,  B. A.Camb. 
Cambridge  University  and  Londou  Hospital ;  C.  F.  Nicholas’ 
St.  Bartholomew’s  Hospital ;  W.  W.  Nock,  Birmingham  University’ 
W.  B.  Norcott,  Queeu’s  College,  Cork  ;  R.  G.  Northwanger.  M.A.’ 
Camb.,  Cambridge  University  and  St.  George’s  Hospital ;  F.  P. 
Nunuerley,  B.A. Oxon..  Oxford  University  and  St.  George’s  Hospital ; 
B.H.Pain,  B  A.Camb.,  Cambridge  UuiversityandSt. Bartholomew's 
Hospital;  R.  E.  Palmer,  G  E.  Peachell,  and  E.  A.  Price,  St.  Mary’s 
Hospital;  L.  G.  Parsons,  Birmingham  University;  P.  C.  Peace 
Uuiversity  College  and  General  Infirmary,  Sheffield;  C.  T  MacL’ 
Plowright,  B. A.Camb.,  aud  C.  A.  W.  Pope,  B.A.Camb.,  Cambridge 
University  and  St.  Bartholomew’s  Hospital ;  R.  Raby,  St.  Thomas’s 
Hospital;  T.  E.  Regan,  Owens  College  aud  Royal  Infirmary,  Man¬ 
chester;  D.  M.  Ross,  Durham  University  and  St.  Thomas's  Hos¬ 
pital  ;  J.  B.  Rous,  St.  Mary’s  Hospital ;  J.  L.  Rushton,  King’s  Col¬ 
lege  Hospital;  H.  T.  Samuel,  Uuiversity  College,  Cardiff,  and  St 
Bartholomew’s  Hospital;  H.  H.  E.  Scatliffe,  M.A.Oxon.,  Oxford 
University  and  St.  George’s  Hospital ;  W.  H.  Scott,  A.  J.  L. 
Speedily,  and  F.  E.  Taylor,  St.  Bartholomew’s  Hospital;  H.  C 
Sidgwick,  B.A.Camb.,  Cambridge  University  aud  St.  Bartholomew's 
Hospital;  C.  J.  Singer,  B.A  Oxon.,  St.  Mary’s  Hospital;  W.  G 
Taylor,  M.A.Aberd.,  Middlesex  Hospital ;  J.  H.  Timothy,  Univer¬ 
sity  College,  Cardiff,  and  University  College  Hospital ;  J.  E  Turle 
University  College  Hospital;  J.  C.  F.  D.  Vaughan,  St.  Thomas’s 
Hospital ;  F  11  Wallace,  A.  M.  Webber,  and  R.  Willan,  Guy’s  Hos¬ 
pital  ;  G.  D.  Walsh,  Loudon  Hospital ;  S.  J.  Weinberg,  Owens  Col¬ 
lege  and  Royal  Infirmary,  Manchester;  H.  Wheelwright  St 
Thomas’s  Hospital ;  ,E.  H.  White,  B.A. Oxon.,  Oxford  University’ 
and  St.  Bartholomew's  Hospital ;  R.  G.  Wills,  B.A.Camb.  Cam¬ 
bridge  University,  aud  Uuiversity  College  aud  Royal  Infirmary 
Liverpool;  O.  C.  Withrow,  M.B. .  Toronto,  Toronto  University  and 
Middlesex  Hospital;  A.  F.  R.  Wollaston,  B.A.Camb.,  Cambridge 
University  and  London  Hospital;  IT.  W.  Wilson,  L.  L.  Winter- 
botham,  aud  W.  P.  Yetts,  St.  Bartholomew’s  Hospital. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  following  candidates  nave  passed  the  primary  part  of  the  Fellowship 
Examination  :|P.  F.  Foran,  Miss  G.  E.  O’Meara,  H  J.  Perry,  and  D. 
Steven  sod.  1.  ~y.  t:  .:  /  _ 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


Tn 


OY.  28, 


TRINITY  COLLEGE,  DUBLIN. 

The  following  candidates  have  passed  the  previous  medical  examination 

in  the  subjects  uudernoted :  ■/  .  1  ■  <  .•  ; ,,  T  lIe,,-_  t,  ,,r 

Anatomy  and  Institute s  of  Medicine. — A.  C.  Elliott,  F.  J.  Uslier.  D.  M. 

Corbett,  H.J.  Kuox.,M.  R.  Leahy,  E.  O.Rhelau.  ■ 

Physics  and  Chemistry.—  E:  H.  Slieehan,  J.  A.  L.  Hahn.  T.  P.  Dowley  \v' 
G  M  Moloney,  F.  R.  Sayers,  W.  H.  Sutcliffe,  G.  A.  Jackson,  J.  IV  . 
Lane,  C  II.  O'Rorke,  H.  de  C.  Dillon.  „  „  p  . 

Botany  and  Zoothqy.—* T.  H.  Gibbon.  F.  C.  Anderson,  II.  F.  Blood,  S.  1 .  A. 
Charles,  11.  D.  VVoodroil'e,  T.  .T.  T.  Wilmot. 

*  Sigh  marks. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  November,  1903. — The  following  candidates  passed  in : 
Surqcry.—G.  Niiun  (Sections  I  and  II),  Guy's  Hospital;  P.  J.  Pagoms, 
Athens;  P.  A.  Pettavcl,  Lausanne;  C.  H.  Pring  (Section  II).  West¬ 
minster  Hospital ;  L.  S.  ShooSmith  (Sections  I  and  II),  St.  Marys 

ifcdfcfim-S1'  Bentley  (Section  II),  Sheffield  ;  C.  C.  Bernard  (Section  I), 
Royal  Free  Hospital  ;  P.’  Elias  (Sections  I  and  II),  Amsterdam  ; 
F  Hausen  (Section  II),  Copenhagen  ;  W.  B.  Harris  (Sections  I  and 
II),  St.  Mary’s  Hospital;  P.  S.  Klots,  Leyden ;  W  S.  Lewis  (Sec¬ 
tion  II),  Birmingham;  LC.  H.  Bring  (Section  II),  Westminster 

Formic  Medicine.— C.  C.  Bernard.  Royal  Free  Hospital ;  F.  M.  Boclet. 
Charing  Cross  Hospital :  G.  C.  M.  Davies,  Charing  Cross  Hospital ; 
P.  Elias,  Amsterdam;  J.  H.  Harrison,  Sheffield;  H.  M.  Jones, 
Royal  Free  Hospital;  P.  S.  Klots,  Leyden;  T.  R.  Waltenberg, 

Midwifery—  L.  F.  Cope,  St.  George’s  Hospital ;  G.  C.  M.  Davies,  Charing 
Crosk  Hospital;  P.  Elias,  Amsterdam;  A.  T.  Greenliill,  St.  Bar¬ 
tholomew’s  Hospital;  R.  J.  S,  Verity,  Charing  Cross  Hospital ;  A. 
Whitby,  Dublin.  ,,  _  ,,  „  ,  ,  _ 

The  Diploma  of  the  Society  was  granted  to  S.  Bentley.  F.  M.  Boclet,  I . 
Hansen.  W.  B.  Harris,  P.  S.  .Klots,  P.  J.  Pagoms,  P.  A.  Pettavel,  C.  H. 
Pring,  L.  S.  Slioosmitli.  _ 


ROYAL  DENTAL  HOSPITAL  OF  LONDON. 

The  annual  dinner  of  tiie  staff'  and  past  and  present  students  of  the 
Royal  Dental  Hospital  of  London  was  held  on  November  21st  at  the 
Hotel  Metropole  with  Mr.  F.  J.  Bennett  in  the  chair.  Alter  the 
usual  loyal  toasts  had  been  honoured,  the  Chairman  proposed  the  toast 
At  “Tho  Pact  nnH  Present,  Students.”  He  discussed  the  importance  of 


of  “The  Past  and  Present  Students.”  He  discussed  the  importance 
bacteriological  study  in  dentistry  and  hoped  to  see  a  professorship  in 
dental  bacteriology  established.  He  concluded  by  describing  the  evil 
effects  noted  among  the  troops  in  the  South  African  War  from  neglect  of 
dental  treatment.  Mr.  G.  W.  Bateman,  who  responded,  urged  the 
necessity  for  closer  attention  to  the  mechanical  details  of  dentistry.  Mr. 
F.  Butler,  who  also  replied,  thanked  the  School  Committee  for  providing 
the  students  so  successfully  with  the  means  of  studying  dental  practice 
and  theory.  Mr.  Bland-Sutton,  in  giving  the  toast  of  “The  Hospital  and 
School,”  eulogized  its  equipment  and  management.  Mr.  Walter  Hills 
replied,  and  sketched  the  history  of  the  institution  during  his  17  years’ 
service  on  the  Committee  of  Management.  He  particularly  referred  to 
the  great  benefits  the  school  had  derived  from  theadvice  of  Mr.  Stonham. 
Mr.  Morton  Smale  (Dean)  also  acknowledged  the  toast  and  remarked  on 
the  money  subscribed  by  the  old  students  which  he  said  was  a  gratifying 
characteristic  in  those  who  had  left  t  he  school.  Mr.  J .  Murray  responded 
to  the  toast  of  “  The  Visitors,”  and  Mr.  A.  Hopewell-Smitli  proposed  the 
health  ot  the  Chairman. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been made  at  the  Admiralty:  Jerome 
Barry.  Staff  Surgeon,  and  Walter  G,  Edwards,  Surgeon,  to  the  Furious, 
December  3rd ;  Theodore  Marles-Thomas,  Surgeon,  to  the  Robin, 
November  18th  ;  Reoinald  L.  Jones,  Surgeon,  to  the  Venus,  November 
,8th  ;  Samuel  II.  Woods,  Surgeon,  to  the  Jason,  on  commissioning; 
Joseph  H.  Whelan,  M.D.,  Fleet  Surgeon,  to  the  President,  for  three 
months’ study  at  a.  civil  hospital.  December  1st  ;  James  Bradley,  M.D., 
Staff  Surgeon,  to  the  Edgar,  December  1st. 

Inspector-General  Robert  PoTriNOER-died  at  Moffat  on  Novembei  16th, 
in  his  86tli  year.  He  was  appointed  Surgeon,  May  3rd,  1839  ;  Staff  Sur- 
geou,  December  21st,  1847;  Fleet  Surgeon,  November  18th,  1862;  Deputy 
Inspector-General,  December  8th,  1868  :  and  Inspector-General.  March 
5th,  1876.  lie  retired  from  the  services,  March  8th,  1878.  From  the  Royal 
Navy  List  we  learn  that  he  was  Assistant  Surgeon  of  the  Druid  at  the  bom¬ 
bardment  aud  capture  of  Ty-kok-tan  and  the  forts  of  the  Bocca  Tigris  in 
1841,  and  was  afterwards  frequently  employed  in  boat  service  in  Canton 
river;  was  present  in  the  same  ship  at  the  capture  of  Amoy*  and  in 
medical  charge  of  a  detachment  of  Marines,  who  were  engaged  in  taking 
possession  of  the  Island  of  Koo-loDg-soo  (China medal),  lie  was  Surgeon  of 
the  Hecla  and  Blenheim  during  the  Russian  war  (1854-55) ;  in  the  llecla  was  in 
acuttiug-out  expedition  at  Eckiless,  in  the  Gulf  of  Finland,  when  oneman 
was  killed  and  the  first  lieutenant  and  two  men  severely  wounded,  the 
ship  being  twice  hulled  :  was  pnesentait  the- bombardment  of  Bomarkund. 
when  the  Hepla  was  again  hulled  in  towing  the  Penelope  off  the  rocks,  and 
one  man  wounded  (Baltic  medal). 


SURGEONS  AND  AGENTS. 

J.  writes;  Concerning  the  appointment'  of  surgeons  and  agents,  may  I 
suggest  that  it  would  be  adviSaffid  for  the  Admiralty  to  allow  some 
retaining  fee,  varying  of  course  abCoi’ding,  to  the  importance  ot  the 

1  1  ,  »  ,  -1  /  -1  ‘  .  i"  4. 1 .  .  i  a.  r.  a  I  cm  1 1  rl  1  ri  A  a 


appointment?  Som,c  acknOwlfcdgement  of  their  services  wo 
recognition  of  their  status,  and  would  lhaintaiii  a  reserve  of 


would  be  a 


medical 


otlicers  on  shore  in  cases  of  eineTgenc’y. 


;  jh.D. 

Erratum.- 


_  -In  the,  list  of  aippointfuents :  made  by  .tbcAdmixalty  pub¬ 
lished  last  week,  the  initials  oi  Staff-Surgeon  G.  T.  Collingwood  were  in¬ 
correctly  printed. 

—  I’tf.r  '-.i  o  hyp .  . . 


„.,q  1  •  ■  ROYAL  NAVAL* iVQLUNTEHR  RESERVE.  ' 

am,  D.  Anvekson  and  Albsandek  Mac  Lull  an  are  appointed  Suv- 


rwirj  '"3 

William  vm  ■  -  - 

geonst  November  aothi 


ARMY  MEDICAL  STAFF. 

Surgeon -General  W.  L.  Gubbins,  recently  Principal  Medical  ( 
Hie  Home  District,  has,  on  promotion,  been  appointed  to  a  sim 
on  the  staff  of  General  Sir  A.  Hunter,  commanding  the  Bomb 
and  has  left  England  to  take  up.  the  appointment.  He  will  be  s 
in  the  Home  District  by  Colonel  A.  T.  Sloggett. 


ROYAL  ARM'”'  MEDICAL  CORPS. 

The  undermeutioued  Lieutenants  are  promoted  to  be  Captai: 
November  14th  :  W.  J.  Waters,  H.  F.  Shea,  M.B.,  C.  E.  Flf.mij 
P.  J.  Bodington,  M.B.,  J.  F.  Whelan,  M.B.,  P.  S.  Lelean,  W.  H 
F  A  Stephens,  M.  G.  Sterling,  W.  M.  PoweIr.  J.  T.  Johysi 
E.  F.  Q.  L’Estrange,  R.  B.  Black,  MiB.,  T.  B.  Unwin,  M  B. 
named  oilicer  served  in  the  recent  War  in  South  Africa  witli  1  lie 
Y’eomanry.  and  lias  the  Queen's  medal  with  three  clasps.  All  t) 
served  in  the  war  as  Civil  Surgeons;  and  received  commissions 
tenants,  from  November  14th,  1900.  Captain  Odium  was  slightly 
during  the  campaign.  .  .  _ 

Lieutenant-Colonel  .T.  J.  Morris,- who  is  serving  in  the  Bengal  C 
is  appointed  to  officiate  as  Principal  Medical  Officer,  Bombay  ant 
Districts. 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Rt 
Medical  Corps  have  been  officially  reported  to  have  taken  pin 

the  last  month  :  _ 

From. 


Bermuda . 

Peshawar  Dist. 
Bengal . 


South  Africa... 

Bengal . 

Uganda 


Woolwich 
•Buttevant 
'Stubs  Castle  .. 
Chester 
Madras 
South  Africa.. 
Netley . 


Punjab...  ... 
Bulford 
Pinner  Camp.. 
Home  District 
Beverley 

Malta . 

South  Africa... 


Dover  . 

Devonport  ... 
Delamere 
South  Africa... 
Salisbury  Pin. 
Preston 
Southampton.. 
Manchester  ... 
Bombay 
Scots  Guards... 
Woolwich 
Kildare 
Glencorse 
Dorchester  ... 
South  Africa... 

Dover  . 

Dublin . 

Salisbury  Plain 
Dublin... 
R.A.M.  College 

Madras . 

R.A.M.  College 


Surgeon-General  W.  J.  Charlton . 

Colonel  G.  I).  Bourke . . 

,,  W.  L.  Chester.  M.B . 

Lt.-Col.  A.  T.  Sloggett,  C.M.G . 

„  W.  J.  Macnamara,  M.D . . 

,,  E.  L.  Maunsell  . 

„  D.  Bruce,  M.B . 

„  C.  G.  D.  Mosse . 

„  R.  Porter,  M.B. 

„  G.  J.  Coates.  M.D . . 

„  A.  S.  Rose,  M.D . 

„  T.  J.  O’Donnell,  D.S.O . 

,,  R.  E.  R.  Morse  . 

C.  W.  Thiele,  M.B . 

„  F.  H.  Treherne  . 

,,  S.  Westcott.  C.M.G . 

H.  J.  Wyatt  . 

Major  J.  M.  Reid,  M.D. 

,,  R.  II.  Clement . 

,,  A.  E.  C.  Spence,  M.B . 

„  M.  W.  Russell . 

.  „  E.  Davis  ... 

„  S.  G.  Allen  . 

1  „  T.  Daly  .  - 

1  „  A.  Hosie.  M.B . 

„  G.  F.  II.  Marks,  M.D. . . 

;  ;,  C.  H.  Hale,  D.S.O . . 

i  ,,  G.  Raymond.  M.B . 

.,  G.  A.  Wade,  M.D . 

A.  P.  Blenkinsop  . 

!  ,.  J.  Paterson,  M.B . 

.,  W.  T.  Mould  . 

s,  J.  W.  Jennings,  D.S.O.  . 

1  ,,  J.  E.  Brogdeu .  ...  h 

;  ..  F.  McDowell  . 

.Contain  H.  N.  Dunn,  M.B . 

T.  McDermott,  M.B.  ... 

j  „  W.  D.  Erskinc,  M.B.  . 

„  E.  H.  Condon.  M.B.  . 

„  H.  W.  K.  Read  ...  . 

!  „  St.  J.  B.  Killery  . 

„  J.  R.  McMunn  . 

;  ,,  C.  M.  Fleury . 

„  S.  F.  St.  D.  Green  . 

W.  Tibbits,  M.B . 

A.  E.  Milner . . 

C.  W.  Profeit,  M.B . 

,!  ,,  J.  Grech  . 

■I  ,,  J.  C.  B.  Statham  ... 

R.  M.  Le  H.  Cooper.  M.D. 

,,  A.  W.  Hooper,  D  S.O.  ... 

;  ,,  A.  C.  LuptoD,  M.B.... 

A.  O.  B.  Wrougbton  ... 

J.  F.  Martin,  M.B . 

j  „  W.  C.  Croly  . 

-  ,,  T.  G.  Ford,  M.B . .. 

,,  L.  M.  Purser,  M.B . 

!  • .,  .  D.  O.  Hyde,  M.B .  '■■■ 

5  .,  R.  T»  Brown, M.B . 

Lieutenant  H.  G.  Pinches  ... 

S.  B.  Smith,  M.D. 

.1.  L.  Jones  ...  ;  ...  J 

1 1 .  A.  Bransbury  . 

A.  H.  Hayes  ...  ,  ...  0  .. 

F.  A.  H.  Clarke .  ... 

J.  W.  S.  Seecombe  ...  .. 

J.  M.  H.  Conway  ..i 

H.  G.  S.  Webb  ... 

.  W.  W.  Browne  ... 

R.  Rutherford,  M.B . 

W.  I).  C.  Kelly,  M.B.  ...  r  .. 

R.  J.  Franklin  ...  •' 

Lieutenant-Colonel  A.  Baird.  M.B., 
medical  charge  of  troops  At  Worcester.  ... 

Major  J.  H.  Nicholas,  retired  pay,  has  relinquished  his  mem 
if  troops  at  Derby.  ...  .  .  » 

j  Lieutenant-Colonels  H.  W.  Murray,  M.B.,  M.  W.  Kerin,  and  A 
M.B..  have  been  selected  for  increased  pay  under  Article  30201 


Bengal 

R.A.M.  College 


Half-pay  • 
Aldershot 


Cork  . 

South  Africa... 


Chester 
Half-pay 
Salisbury  Plain 

Kinsale . 

Jamaica  •  ... 

South  Afriea... 

Netley . 

Woolwich 


4th  A; 

West 

Pesln 

Horn] 

Jersc 

Gfisp; 

Horn 

Ports 

Soutl 

Tem] 

Maiy 

Presli 

York 

Ches' 

Punj. 

Shoei 

Dubll 

Dove 

Port; 

Belfa 

War 

Punj: 

Wool 

Mach 

Port; 

Beng 

Card 

Madi 

Lore 

Brig 

Bern 

Beng 

Abys 

Netlj 

Mad 

Abys 

Dubl 

Egyi 

Pun,; 

Dubi 

Scot: 

Curi 

Billfl 

Peru 

Beuu 

R.A. 

Pun, 

Covli 

Wool 

Aide 

Bom 

Hon 

Mad: 

Pun, 

Madj 

Malt 

Ceyl, 

Bont 

Bull' 

Ben; 

Dub- 

Woo, 

Malt 

Pun.; 

Ben 

Wee 

Pun 


Aldershot 


Cork 


Aldershot 
retired;  pay, 


Mad 

Bom’ 

Pirn 

Benf 


has 


ass 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


PROFESSIONAL  SECRECY. 

he  following  circular  has  been  sent  out  to  the  medical  profession  in 

hrmingham : 

“  Birmingham  City  Police. 

“  Detective  Department. 

•  Corporation  Street, 

“  Nov.  iotli,  1003. 

“  Child  Murder. 

“  Sir,— I  beg  to  inform  you  that  at  9.20  a.m.  on  November  17th,  190  ,,  the 
lead  body  of  a  newly-born  female  child  was  found  in  an  opening  in 
Vston  Brook  Street  in  this  city,  wrapped  in  an  Evening  Despatch ,  dated 
vovember  16th,  1903,  and  having  a  piece  of  lace  (probably  torn  from  uuder- 
lothing)  tied  tightly  around  the  neck.  The  body  was  warm  when  found. 
•‘A  verdict  of  ‘wilful  murder  ’  has  been  returned  at  the  inquest,  and 
hould  you  be  called  upon  to  professionally  attend  any  woman  who 
ppears  to  have  been  recently  confined  under  circumstances  of  this 
lature,  I  should  be  obliged  if  you  would  immediately  communicate  with 
11c  by  telephone  or  otherwise. 

“  I  am,  sir,  your  obedient  servant, 

(Signed)  Charles  Haughton  Rafter, 

“  Chief  Constable.'' 

We  draw  attention  to  this  circular  in  order  to  warn  practitioners  that 
he  ieformation  asked  for  by  the  Birmingham  Chief  of  Police  could  only 
>e  given  by  violating  the  rule  of  professional  secrecy,  which  enjoins  all 
nedical  practitioners  to  keep  silent  upon  matters  which  have  come  to 
heir  knowledge  in  the  course  of  their  professional  duties.  Some  despotic 
ffivernments  have  at  different  times  called  upon  the  medical  profession 
0  notify  all  cases  of  wounded  persons  coming  under  their  care  in  order 
o  facilitate  the  detection  of  crime,  but  such  claims  have  always  been  suc- 
essfully  resisted.  We  must  testify  in  court  to  facts  which  have  come 
inder  our  knowledge  if  the  judge  direct®  us  to  do  so,  but  we  are  not 
tound  and  should  refuse  to  be  informers  for  the  police. 


THE  SOCIETY  OF  APOTHECARIES  v.  TCHERTKOFF. 
his  case  was  heard  at  the  Bow  County  Court  on  November  i8tlf.  Tliei 
•roceediugs  were  instituted  by  the  Society  against  the  defendant  under 
he  Apothecaries  Act,  1815,  for  illegally  actiug  as  a  medical  practitioner, 
t  appeared  from  the  evidence  that  defendant,  who  resides  at  327,  Hoe 
treet,  Walthamstow,  had  in  the  month  of  August  last  attended,  pre- 
cribed,  and  made  up  medicines  for  one  John  Pocoek,  a  working  man, 
ellingthe  patient  that  he  was  suffering  from  jaundice  and  gall  stones, 
he  patient  eventually  died,  and  it  appeared  from  a  necropsy  that  t  he 
ausc  of  death  was  cancer  of  the  liver,  there  being  no  trace  of  gall  stones, 
udgement  was  given  for  the  Society  for  the  penalty  of  ^20,  with  costs  on 
he  higher  scale. 


PARTNERSHIP  INTRODUCTIONS. 

!.  D,  asks  what  constitutes  a  proper  introduction  of  a  new  partner  to  a 
practice. 

***(1)  The  partners’  names  should  appear  together  on  any  plate  put. 
up  to  public  view  where  the  practice  is  carried  on;  (2)  the  partner 
should  be  introduced  to  all  private  patients,  so  far  as  necessary,  for  the 
welfare  of  the  firm  ;  (3)  in  the  case  of  public  appointments  the  senior 
partner  should  endeavour  to  get  his  colleague  appointed  his  deputy. 


ENGAGEMENT  OF  MONTHLY  NURSE. 

A.— If,  in  the  case  of  a  monthly  nurse  engaged  for  a  confinement  whose 
services  were  subsequently  dispensed  with  the  letter  of  dismissal 
afforded  corroborative  evidence  of  a  contract,. the  nurse  might  have  a 
good  case  for  an  action  for  breach  of  contract :  but  she  would  have  to 
prove  that  she  suffered  loss  from  the  said  breach.  The  fact  that  she  re- 
luscd  another  engagement  would  not  be  sufficient :  she  must  also  show 
that  she  was  out  of  employment  at  the  time  when  the  said  engagement 
would  have  fallen  due.  She  should  consult  a  solicitor.  We  do  not  know 
of  any  association  that,  would  take  up  such  a  case. 


PROFESSIONAL  COMPETITION. 

’’air  Play  writes  as  follows:  I  have  recently  purchased  an  unopposed 
country  practice,  and  within  a  few  months  of  my  starting,  an  opponent, 
who  knows  exactly  my  position  and  circumstances,  has  set  up  in  my 
village  in  opposition  to  me,  and' is  endeavouring  to  take  away  my 
patients  by  charging  fees  lower  than  my  own,  for  example,  is.  6d.  for 
visits  which  have  always  been  2s.  6d.,  and  10s.  for  confinements  which 
have  always  been  1  guinea.  What  is  the  best  course  I  can  adopt  to 
thwart  his  success  in  so  unprofessional  and  discreditable  an  act  >  I 
propose  issuing  a  letter  to  my  patients  statiDg  that  whatever  charges  he 
makes  I  am  prepared  to  lower  them.  I  also  propose  to  point  out  to 
them  the  underhand  and  unprofessional  nature  of  the  method  he  is 
adopting  to  damage  my  practice.  In  any  case  there  is  not  room  for 
another  practitioner  ;  but  what  is  so  annoying  is  the  trick  to  which  lie 
’s  resorting  to  secure  my  patients.  Surely  a  gentleman  practising  his 
profession  ought  to  have  some  means  of  prohibiting  an  interloper  of 
such  a  character. 

*«*  It  is  impossible  to  say  that  competition'  is  unprofessional  or  uu- 
gentlemanly,  although  it  is  much  to  be  desired  that  there  should  be  a 
recognized  minimum  scale  of  fees  in  each  district  which  the  local  pro¬ 
fessional  opinion  should  enforce.  We  can  sympathize  with  our  corre¬ 
spondent’s  annoyance  after  buying  a  practice  which  he  believed  to  be 
unopposed  to  find  that  he  has  a  rival;  but  he  has  really  no  right  to 
claim  a  monopoly,  and  he  must  trust  to  the  introductions  he  obtained 
and  to  his  own  merits  to  hold  his  ground.  We  should,  however, 
-trongly  advise  him  to  charge  reasonable  and  proper  fees,  and  not  to 
attempt  to  undersell  his  opponent,  for  if  he  thus  succeeds  in  driving  his 
rival  out  of  the  field  he  will  be  compelled  to  continue  the  same  scale  of 
fees  or  give  offence  which  may  facilitate  the  introduction  of  another 
and  perhaps  more  successful  opponent.  -  -  •  ••iV 


FEES  'FROM  .IlOSPITAI ,  I’ATIENTS. 

Refbro  Relata  writes:  I  am'  informed  that  a  custom  lias  grown  up  in 
some  of  our  provincial  hospitals  and  infirmaries  for  the  honorary  staff' 
to  admit  their  Own  cases  for  surgical  and  other  treatment,  and  to' 
charge  them  ices  for  their  operation  and  attendance.  1  should  like  in 
:  ascertain  through  the,  medium  of  your  widely-read  paper  to  what  extent; ' 
this  practice  obtaius,  and  whether  it  is  one  that  meets  with  the  approval 
of  the  profession  ? 

?**  We  are  sorry  to. learn  from  our  correspondent  that  such' a  practice, 
exists  anywhere,  and  should’  be  -.very  glad  to  know  the  evidence  upon: 
which  he  bases  his  statements.'  We  have  always  understood  that  such’ 
j  conduct  was  contrary  to  the  i-uTCs  of  all  hospitals  as  well  as  to  profetK 
sional  ethics.  In  the.  only  ease  of- the  kind  of  which  wc  have  heard,  as 
soon  as  the  facts  came  to  the  knowledge  of  tho  Hospital  Board  the 
offender  was  compelled  to. resign,  and  although  the  matter  was  hushed, 
up,  there  was  no  difference  of  opinion  asdo  tbe  gravity  of  the  offence.  . 


DEATH  CERTIFICATE  FORMS. 

T.  C.  P. — There  is  no  statutory  obligation  upon  a  registered  practitioner 
giving  a  medical  certificate  of  the  cause  of  death  to  usethe  form  officially 
furnished  to  registered  medical  practitioners,  but  he  must  in  the  certtt 
cate  which  he  gives  supply  the  information  required  by  the  Births  and 
Deaths  Registration  Act,  1874.  ■ 


CORONERS  AT  POST-MOETEM'  EX  AMINA TIONS. 

“Austral’  (Adelaide)' writes  us  as  follows:  May  I  ask  for  your  opinion, 
whether  it  is  usdail  for  a  CO  to  her  to  attfcnd  at  and  watch  the  conduct  of 
;  a  post-mortem  examination,  which  has  been  directed  to  be  made  for  the 
purposes  of  an  inquest,,  and  whether  such  practice  on  the  coroner’s  part 
is  legal  or  generally  advisable  V  ' 

***  We  believe  the  laws  regulating  the  proceedings  of  coroners  in  the 
1  Colonies  are  almost  identical  with  those  which  prevail  in  England  and 
Wales,  modified  Only  as  to  the  number  of  jurors  required  in  isolate!  ' 
places  where  the  usual  number  is  not  available.  Although  it  is  the  duty 
of  the  coroner  by  law  to  view,  the  body  prior  to  Hie  inquest,  but  not. 
necessarily  at  the  same,  time  as  the  jury,  yet  there  is  no  statutory! 
obligation  upon  him1  tb  be  present  at  the  post-mortem' examination.  As1 
far  as  the  practice  in  England  is  concerned  it  is  not  usual  for  the 
coroner  to  be  present  at  the  post-mortem  examination,  and,  as  Hie  larger' 
number  of  coroners  belong  to  the  legal  profession,  they  have  littlo 
inclination  to  attend  necropsies.  Even  amongst  the  medical  coroners' 
we  khow  of  no  shell  practice.  Should  he  happen  to  be  present; 
there  would  be  nothing  illegal  in  the  act;  but  Iig  should  take  no  part  ip, 
the  proceedings,  or  comment;  or  extract  opinions  from  those  who  would, 
afterwards  appear  before  him  as  witnesses  in  the  court.  Our  corres¬ 
pondent  in  a  postcript  to  his  letter  says  that  he  can  perceive  more  than, 
one  objection  td  the  coroner  making  a  point  of  attending  the  necropsies 
he  orders.  \Ve  agree  with  him,  and  except  for  some  very  special  reason 
i  we  consider  that  the  practice  is  undesirable  and  inadvisable. 


MEDICAL  ADVERTISING. 

;  X.Y.2. — We  agree  with  our  correspondent,  in  liis  objection  to  the  band- 
bill,  but  we  understand  that  it  was  sent  out  without  the  author’s1 
knowledge,  aud  that  as  sodh  as  his  attention  was  drawn  to  it  he! 
;  ordered  it  to  be  withdrawn1.’ 


THE  Pt\GUE.O.F  AMERICAN  PAMPHLETS. 

W.  S.  writes  to  complain,  qf  a  pamphlet  issued  by  the  Od  Chemical  Com¬ 
pany.  Whatever  opinion,  we  may  entertain  of  the  undesirability  oJj 
circulating  such  pamphlets,., it  As  useless  to  make  further  appeals,  for 
j  as  they  are  addressed  to  members  of  the  medical  profession  and  come 
in  closed  envelopes,  .the  postal  authorities  in  England  and  America, 
decline  to  interfere  ;  indeed,  ,  it  is  difficult  to  see  what  could  bo  done, 
unless  the  sanctity  of  the  closed  envelope  is  violated,  which  is  contrary 
1  to  the  best  traditions.- of  free  Governments.  Our  correspondent  takes, a 
serious  view  of  the  risk  to.publioi  morality  incurred  during  the  passage, 
of  this  pamphlet,  from,  his  waste-paper  basket  to  the  furnace  ;  but, might 
he  not  put  the  offending  publication  directly  into  tho  fire  ? 


PUBLIC  HEALTH 

1  1  ’  "  ■  AND 

POOR-LAW,  MEDICAL  SERVICES. 


HEALTH'  OF  ENGLISH.  TOWNS. 

|  IX  seventy-six  of ;  (lie,  largest'  'English  towns,  including  London,  5.020 
i  births  and  5,037  death's  wcr$  registered  during  the  week  eliding  Saturday 
Hast.  November  21st.  Tlie’aunual  rqdc  of  mortality  in  these  towns,  which! 

!  had  been  16.3,  Y6.2,  i),uq  17.9  .per  1,000  iu  the  three  preceding  weeks, 
j  declined  again  last  wqek'to  17  4  per  1,000.  The  rates  in  the  several  towns 
I  ranged  from  7.1  in  East  llam,  9.3  in  Hornsey,  9  5  iu  Southampton,  9.6  in' 
j  Brightpo,  9-7j in  Leyton,,;  ip-^in,  Ring’s  Norton,  10.7  in  Bournemouth,  and, 

1 10.8  in  Coventry,  to  24.7  in  Plymouth,  in  Devonport,  aud  in  Hanley.  25.1  iii 
St.  Helen?,  25.5  in  Preston,  ,25.9  iu  Oldham,  27.1  in  Sfoekton-on-Tees,  27.4 
j  in  Middlesbrough,  ail'd  29.3! in  Ydpk.  in  London  the  rate  of  mortality  was' 
i  16. t>  per  i,ece,  while  jt  averaged  17.8  in  the  seventy-rive  large  provincial 
i  towns.  The  deal li'-'ratc  from  The  principal  infectious  diseases  averaged' 
I  1.5  per  i.oco  iu  the  seven ty-si x.  Targe  towns  ;  in  London  this  death-rate 
!  was  equal  to  1.3  per  1,606, -while  Among  the  Seventy-fivo  other  large  towns 
I  the  rates  ranged’ upwftrds  tb  2:9  iu-Lcyton,  3.2  iu  .Preston,  3.3  iu  Willesden- 
’  and  in  Hanley,  3  5  In  Devonport.’  3.8  in  Oldham,  5,8  iu  Merthyr  Tydfil,  y.i 
]  in  Warrington,  tlnd- '918  in’ York.  ■  Measles  caused  a  death-rate-  of  1.4  iu 
I  Salford.  1.6  in  Willcsden,:.3,3;in  Oldham,  2.4  in  Sunderland,  2.7  in  Bury,  3  9 
j  in  Warrington,  and  5.2,  in  York;  scarlet,  fever  of  1.2  in  Northampton,  1  ■ 
ih  York,  and  'i.s  iti  Mertnyi’  Tyafil  r< dlpTiHftffifi  of  i.e  in  Birmingham  a>  d 
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1.6  in  Grimsby;  whooping-cough  of  1.4  in  Devonpoit,  ^S  ^  Mfrthyr 
Tydfil,  2.0  in  York,  and  2.4  in  Warrington fever  of  1.8  in  W  abasey  and 
in  Preston  ;  and  diarrhoea  of  1.2  in  Cardiff,  1.3  in  York,  1.6  in  Hanley  and 
in  West  Bfomvv'ich,  and  2.2  in  Merthyr  Tydfil.  Oub  fatakease^of  siiiall-pox 
was  registered  in  Nottingham  and  1  in  Tynemouth,  but  not  one  anv 
other  of  the  seventy-six  large  towns.  Tne  Metropolitan  As>Tums  Hospitals 
contained  47  small-pox  patients  on  Saturday  last,  Novembei  21st,  against 
42,  43;  and  51  on  the  three  preceding  Saturdays  ts  new  cases  were  admitted 
during  last  week,  against  12,  5,  and  16  in  the  three  preceding  we®^.  The 
uumber  of  scarlet  fever  patients  in  these  hospitals  find  in  the  Fond 
Fever  Hospital,  which  had  been  1,828,  1,854,  and  1,824  at  tlie  end  of  the 
three  preceding  weeks,  had  risen  again  to  1,833  at  the  eud  of  last  week  , 
192  new  cases  were  admitted  during  the  week,  against  199,  224,  and  185  in 
the  three  preceding  weeks.  _ __ 


HEALTH  OF  SCOTCH  TOWNS, 

During  the  week  ending  Saturday  last,  November  21st,  859  births  and 
<Sq  deaths  were  registered  in  eight  of  the  principal  Scptch  towns,  the 
annual  rate  of  mortality  in  these  towns,  which  had  been  17.0,  15.8,  and 
174  per  1,000  in  the  three  preceding  weeks,  was  again  17. 4  per  1,000  last 
week  and  corresponded  with  the  mean  rate  during  the  same  period  in 
,the  seventy-six  large  English  towns.  The  rates  in  the  eight  Scotch  towns 
ranged  from  10.7  in  Paisley  and  12.3  in  Abeideeu  to  i^.oiu  Perth  and  20.4 
■in  Glasgow.  The  death-rate  from  the  principal  infectious  diseases 
&ver<ifrc(A  i.q  per  1,000,  the  .highest  rates  being  recorded  in  Glasgow  and 
Perth.  The  309  deaths  registered  in  Glasgow  included  4  which  were 
referred  to  sinall-pox,  13  to  measles,  2  to  scarlet  fever,  3  to  diphtheria, 
2  to  whooping-cough,  s  to  “fever,”  and  11  to  diarrhoea.  Two  deaths  from 
whooping-cough  and  3  from  diarrhoea  Were  recorded  in  Edinburgh  ; 
4  from  diarrhoea  in  Aberdeen  ;  and  2  from  diphtheria  in  Perth. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  November  21st,  469  births  and  367  deaths 
were  registered  in  six  of  the  principal  Irish  towns  against  554  births  and 
337  deaths'  in  the  preceding  period.  The  mean  aupualdcatli-rate  of  these 
towns,  which  liad  been  17.5, 19.8,  and  19  1  per  1,000  in  the  three  preceding 
weeks,  fell  to  17.6  per  1,000  in  the  week  under,  notice,  this  figure  being  0.2 
above  the  mean  annual  rate  in  the  seventy-six  English  towns  during  the 
corresponding  period.  The  death-rates  in  these,  six.  Irish  towns  lauged 
from  6.3  in  Londonderry  and  15.1  iu  Cork  to  ^1.4,  in  JVaterford  and  25.0  in 
Dublin.  The  death-rates  from  the  principal  zymotic  diseases  in  the  same 
towns  averaged  during  the  week  1.2  per  1,000,  or  0.5^  more  than  during  the 
preceding  period.  The  highest  point — 2.7  was  Toadied  in  Limerick, 
while  Waterford  again  registered  no  deaths  from  zymotic:  disease  at all. 
In  Dublin  2  deaths  each  were  registered  from  whooping-cough  and  diph¬ 
theria,  1  froth  enteric  fever,  and  4  from  diarrhoeal  diseases.  In  Belfast 
3  deaths  were  ascribed  to  measles,  and  1  each  to  soarlet  fever,  diphtheria, 
and  enteric  while  5  were  due  to  diarrhoeal  diseases.  With  the  exception 
of  the  cases  in  Belfast  and  the  2  of  diphtheria  in  Dublin,  no  deaths  from 
small-pox,  measles,  scarlet  fever,  or  diphtheria  were  registered  in  any 
part  of  Ireland.  _ _ 


ATTEMPTED  BLACKMAILING  BY  A  ffANltARY  INSPECTOR. 

At  the  Central  Criminal  Court,  on  November  23rd,  one  of  the  assistant 
sanitary  inspectors  oi  the  City  of  Westminster  was  charged,  with  having 
demanded  £20  from  the  keeper  of  a  restaurant  lh  Soho  with  menaces. 
The  evidence  showed  that  the  prisoner  called1  at  the  prosecutors 
restaurant  stating  that  lie  was  a  sanitary!  inspector*! ;  and  directed 
certain. structural  work  to  be  done.  A  few  daiys  later  he  called  again, 
inspected  thC  work,  and  said  it  was  badly  done.  Then.he  looked  into  the 
larder.1  and  picking  up  five  cutlets  and  two  chops,  said1  they  were  rotten, 
and  would  cost  the  prosecutor  ^5°  each.  He  also  made  corresponding 
statements  about  some  tius  of  spinach.  Afterwards  he  drank  some 
whisky  and  soda  with  the  prosecutor,  and  impressed  upon  him  that  the 
discoveries  made  would  cost  him  £700  or  eighteen  months  imprisonment. 
On  the  prosecutor  asking  what  he  should  do,  the  prisoner  took  out  a 
pocket  book  and  wrote  on  a  leaf  £20.  Later  ou,  io.  the  same  conversa¬ 
tion,  he  told  the  prosecutor  he  was  a  big  man  and  .could  raise  the 
money  The  prisouer  theu  left,  but  not  before  repeating  Ins  remark 
about  the  money  being  raised.  Subsequently  the  prisoner  called 
again  with  the  chief  sanitary  inspector,  who  condemned  the  food 
pointed  out,  and  had  it  removed,  the  prisoner  remaining  behind 
to  impress  upon  the  prosecutor  that  he  must  try.and  raise  £20  before 
the  following  Monday,  in  which  case  no  steps  would  be  taken  against  him. 
As  a  consequence  of  the  prisoner’s  first  statement,  the  prosecutor  told  a 
member  ol  the  City  Council  what  had  passed,  and  by  arrangement  a 
detective  inspector  hid  upon  the  premises  in  anticipation  of  the 
prisoner’s  visit  on  the  following  Monday.  The  prisoner  duly  arrived, 
bringing  witli  liim  what  lie  pretended  was  a  suiiiHX)ns  to  the  prosecutor 
vto  attend  at  Marlborough  Street  Police  Court  unless  he  paid  him  the 
sum  of  £20.  The  prosecutor  then  handed  him  this  sum  in  gold,  which 
had  been  previously  marked  by  the  detective.  The  result  of  the  trial 
was  the  conviction  of  the  accused  and  a  sentence  of  twelve  months  1111- 
prisonment  with  hard  labour. 

In  some  foreign  towns  we  have  heard  authorities  excuse  the  existence 
of  sanitary  defects  on  the  ground  that  it  was  impossible  to  prevent  sani¬ 
tary  officials  from  accepting  bribes.  In  this  country  we  have  no  reason  to 
suppose  that  bribes  are  either  commonly  sought,  offered,  or  accepted. 
Nevertheless  it  is  obvious  that  there  must  be  considerable  risk  at  all 
times  of  attempts  being  made  to  avoid  the  results  of  breaches  of  sanitary 
laws  by  bribing  those  who  are  responsible  for  seeing  that  they  are 
observed.  It  is  satisfactory,  therefore,  that  in  this  case  a  conviction  was 
obtained,  although  the  jury  accompanied  tlieir  verdict  by  a  recommenda¬ 
tion  to  mercy.  Into  this  they  were  possibly  led  by  an  admission  of  the 
prosecutor  that  if  the  blackmail  demanded  had  been  only  three  or  four 
pounds  he  would  probably  have  paid  it.  The  jury,  indeed,  when  they 
■first  returned  to  court,  expressed  an  opinion  that  it  was  a  .case  of  bribery, 
a,nd  not  of  menace.  Being  sent  back  to  consider  the  issues  actually  laid 
before  them  they  returned  the  verdict  which  has  been  mentioned. 


FACTORY  AND  WORKSHOPS  ACT,  1901. 

M  O  H.  writes :  The  local  authority,  apparently  wishing  the  Factory  and 
Workshops  Act,  1901,  to  become  a  dead  letter,  wlvat  is  the  duty  of  the 
medical  officer  of  health  between  the  Council  and  the  Home  Secretary  ? 

***  The  duty  of  the  medical  officer  of  health  is  to  carry  out  those 
portions  of  the  Act  pertaining  to  him.  fl:e  has  no  option.  Of  course 


the  strictness  with  which  he  carries  out  the  Act  is  a  question  of  degree, 
and  differs  in  various  districts.  The  Act  is  not  permissive  or  adoptive. 
It  is  compulsory ;  and  it  is  outside  the  purview  of  the  local  authority  to 
appoint  a  medical  officer  of  health,  aud  then  limit  his  duties  only  to 
such  Acts  as  they  deem  compatible  or  convenient  unless  such  Acts  are 
permissive,  which  the  Factory  Act  is  not.  In  a  rural  district  obviously 
the  Act  is  of  less  importance  than  in  a  large  industrial  district,  and 
discretion  must  of  course  be  used. 


MEDICAL  NEWS. 


The  annual  dinner  of  the  Otological  Society  of  the  United 
Kingdom  will  be  held  at  the  Trocadero  Restaurant,  Piccadilly, 
on  Monday,  December  7th,  at  7.30  p.m. 

Dr.  J.  Rose  Bradford  will  deliver  the  Purvis  Oration 
before  the  West  Kent  Medico- Chirurgical  Society  at  the  Royal 
Kent  Dispensary,  Greenwich  Road,  on  Friday  next,  at 
8.45  p.m.;  he  has  taken  for  his  subject  the  value  of  symptoms 
in  diagnosis.  After  the  oration  a  conversazione  will  be  held. 


The  autumnal  dinner  of  the  Durham  University  Medical 
Graduates’  Association  will  take  place  on  Thursday,  December 
3rd,  at  the  Cafd  Monico,  at  7.30,  under  the  presidency  of  Dr. 
Frederick  Spicer.  Full  particulars  may  be  obtained  from  the 
Honorary  Secretary  for  the  South,  Dr.  T.  Outterson  Wood, 
40,  Margaret  Street,  Cavendish  Square,  W. 


The  Society  of  Women  Journalists,  of  which  Mrs.  Timbrell 


Bulstrode  is  Honorary  Secretary,  gave  an  “at  home”  at 


the  Suffolk  Street  Galleries  last  week.  The  attendance  was 
large,  and  Lady  Sarah  Wilson,  the  President,  gave  an  address, 
in  which  she  commended  the  efforts  of  the  Society  to  esta¬ 
blish  a  friendly  feeling  among  ladies  working  as  journalists. 


Sir  Henry  Burdett,  K.C.B.,  will  open  a  discussion  on 
London  Hospitals  and  Medical  Schools  and  their  Sites  at  a 
meeting  of  the  Hospitals’  Association,  on  Thursday  next,  at 
4.30  p.m.,  in  the  Board-room  of  Charing  Cross  Hospital.  Mr. 
Thomas  Bryant,  Consulting  Surgeon  of  Guy’s  Hospital,  will 
take  the  chair,  and  tickets  may  be  had  on  application  to  Mr. 
Sydney  Phillips  at  St.  Thomas’s  Hospital. 

The  Sanitary  Institute.— A  provincial  sessional  meeting 
of  the  Sanitary  Institute  will  be  held  at  Leicester  on  Saturday, 
December  5th,  when  Mr.  William  Whitaker,  F.R.S.,  will  take 
the  chair  at  n  a.m.  A  discussion  on  the  collection,  disposal, 
and  utilization  of  town  refuse  in  Leicester  will  be  opened  by 
Mr.  Frank  W.  Allen,  A  M.Inst.C.E.  In  the  afternoon  a 
visit  will  be  paid  to  the  destructors  of  the  Leicester  Corpora¬ 
tion.  An  ordinary  sessional  meeting  of  the  Institute  will  be 
held  at  the  Parkes  Museum,  Margaret  Street,  London,  W.,  cn 
Wednesday,  December  9th,  at  8  p.m.  The  chair  will  be  taken 
by  Sir  Benjamin  Baker,  K.C.M.G.,  and  a  discussion  on  flood¬ 
ing  of  basements  in  London  by  sewage  will  be  opened  by  Mr. 
Maurice  Fitzmaurice,  C.M.G.,  M.Inst.C.E.,  and  Dr.  H.  R. 
Kenwood. 


MEDICAL  VACANCIES. 


This  list  0}  vacancies  is  compiled  from  our  advertisement  columns ,  where  full 
particulars  wiU  be  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— House-Surgeon,  resident.  Salary. 
£75  per  annum. 

BOURNEMOUTH  :  ROYAL  BOSCOMBE  AND  WEST  HANTS  HOSPITAL.— House- 
Surgeon,  resident.  Salary,  £80  per  annum. 

BRIDGWATER  INFIRMARY.— House-'urgeon,  resident.  Salary,  £80  per  annum. 

BRIGHTON  HOVE  AND  SUSSEX  THROtT  AND  EAR  HOSPITAL.— Non-resident 
House-Surgeon.  Salary  at  the  rate  of  £75  per  annum. 

CARLISLE  DISPENSARY.— Resident  Surgeon.  Salary,  £150  per  annum. 

CENTRAL  LONDON  THROAT  AND  E  iR  HOSPITAL,  Gray’s  Inn  Road,  W.C,—(1)  Non¬ 
resident  House-Surgeon  for  In-patient  Department  Honorarium.  40  guineas.  P) 
Three  Registrars  (Honorary)  for  Out-patient  Department. 

DURHAM  COUNTY  HOSPI  TaL.—  Hi.use.surg.-on,  resident.  Salary,  £120  per  annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road.— Patho¬ 
logist,  Salary,  100  guineas  per  annum. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL— Assistant  House-Surgeop, 
resident.  Salary  £75  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.O.— (1)  House-Physician, 
resident.  Salary,  £20  for  six  months.  (2)  Clinical  Pathologist  and  Bacteriologist. 
Honorarium  50  guineas. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.-(l)  House-Physician.  Salary,  £30  per 
annum,  for  six  months.  (2)  Clinical  Assistants. 

HUDDERSFIELD  INFIRMARY.— Junior  House-Surgeon,  resident.  Salary,  £40  per 
annum. 

JERSEY  GENERAL  DISPENSARY  AND  INFIRMARY.— Resident  Medical  Officer 
Salary,  £120  per  annum. 

LYNN  :  WEST  NORFOLK  AND  LYNN  HOSPITAL.— House-Surgeon,  resident. 
Salary,  £100  per  annum. 

METROPOLITAN  HOSPITAL,  Kingsland  Road.— Assistant  Surgeon. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC,  Queen  Squar 
W.C.— Gynaecologist. 

NOTTINGHAM  GENERAL  HOSPITAL.— House-Physician,  resident.  Salary,  £100 
rising  to  £120  per  annum. 

NOTTINGHAM  POOR-LAW  INFIRMARY— Second  Resident  Medical  Officer.  Salary 
£120  per  annum. 

OLDHAM  INFIRMARY.— Junior  House-Surgeon,  resident.  Salary,  £100  per  annum. 
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.YMOUTH  PUBLIC  DISPENSARY. — Honorary  Gynaecologist. 

.YMOUTH:  SOUTH  DEVON  AND  EAST  COBNWALL  HOSPITAL-Assistact 
House-Surgeon,  resident.  Salary  at  the  rate  of  £58  per  annum. 

)YAL  WATERLOO  HOSPITAL  FOE  CHILDREN  AND  WOMEN,  Waterloo  Bridge 
Road  -Surgeon  to  Out-patiente.  ‘—sc 

.  MARY’S  HO8PITAL  MEDICAL  SCHOOL,  Paddington,  W. — Leoturer  on  Physiology 
Salary.  £-400  per  annum. 

UTH  SHIELDS  UNION.— Assistant  Resident  Medical  Officer  at  the  Workhouse 
8alary,  £200  per  annum. 

IGN  MOUTH  HOSPITAL.— House-Surgeon,  resident.  Salaiy,  £70  per  annum. 
(1VERSITY  COLLEGE,  Gower  Street,  W.O.— Chair  of  Hygiene  and  Public  Health. 

SST  LONDON  HOSPITAL,  Hammersmith  Road,  W.—(l)  House-Physician.  (2)  House- 
Surgeon.  Both  resident. 

NCH ESTER :  ROYAL  HANTS  COUNTY  HOSPITAL.-House-Physician,  resident 
Salary,  £«;>,  rising  to  £75  per  annum. 


MEDICAL  APPOINTMENTS. 

owlet,  J.,  L.R.O.P.  &S.Edin.,  L.F.P.S.Glasg.,  Certifying  Factory  Surgeon  for  the 
Ballycastle  District,  Mayo. 

Ult.  David,  M.D.,  F  R.O.8.,  Medioal  Superintendent  to  the  Orokonui  Home  for 
Inebriates,  M  aitati,  Otago,  New  Zealand. 

llock,  J.  Donald,  M.D ,  C.M.Bdin.,  Radiographer  and  Superintendent  of  the  Elec¬ 
trical  Department  at  the  Cancer  Hospital,  Fulham  Ro^d,  S.W. 

P-  F  R-O.S.Edin.,  M.R.O.S.Eng.,  Physician  to  Out-patient s  at 
the  Chelsea  Hospital  for  Women. 


LETTfffiS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMUNICATIONS  respecting  Editorial  matters  should  be  addressed  to  the  Editor  2  Agar 
Street,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  advertisements' mon. 
delivery  of  the  Joubnal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office  42a.  ' 
Strand,  W.O.,  London.  ' 

ORIGINAL  ARTICLES  and  LETTERS  'forwarded  for  publication  are  understood,  to  be  1 
offered  to  the  British  Medical  Journal  alone ,  unless  the  contrary  be  stated.  1 

Authors  desiring  reprints  dr  thdir  articles  published  in  the  British  Medical  Journal'  ' 
are  requested  to  communicate  \:  ith  the  Manager,  429,  Strand,  W.C..  011  receipt  of  proof.  r 
Correspondents  who  wish  notice  to  be  taken  ot  their  communications  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  following  week.  '  '  ■  p  ; 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any  ■’ 

CIRCUMSTANCES  BE  RETURNED. 


In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 
nessof  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house.  , 

Telegraphic  Address.— ‘Ibe  telegraphic  address  of  the  EDITOR  of  tht  British 
Aiedical  Journal  in  Aetiology,  London.  The  telegraphic  address  of  the  MANAGER 
of  the  Bi.itish  Medical  Journal  is  Articulate.  London. 


bchas,  F.  U..  M.D.  C.M.Edin.,  Certifying  Factory  Surgeon  for  the  Newtown  Dis¬ 
trict,  Montgomeryshire. 

c.bb,  R  R.,  M.D.Canada,  Clinical  Assistant,  Chelsea  Hospital  for  Women. 

r.  J.  Allan  C.,  M.B.,  Ch.B.Vict.,  Junior  House-Surgeon  to  the  Manchester  Royal  Eye 

Hospital. 

bra,  H.  H  ,  M.D.Brux.,  M.R.O.S.Eng.,  L.R.C.P.Lond..  Postal  Medical  Officer  to  the 
Hornsey  Division. 

UNG,  A.  G„  M.D.,  Certifying  Factory  Surgeon  for  the  Castle  Bytbam  District, 
Lincolnshire.  * 


OP  Queries,  answers,  and  communications  relating  lo  subjects  to  which.' 
Special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

tlholosical  Society  or  London,  20,  Hanover  Square,  W„  8.30  p.m— Dr.  L.  S 
Dudgeon  :  A  Contribution  to  the  Pathology  of  the  Thymus  Gland.  Mr  C  S  Wallace  - 
On  Enlargement  of  the  Prostate.  Dr.  H.  A.  Lediard  :  Unusual  Tumour  of  the  Skull’ 
Mr.  O.  A.  Morton  :  (1)  Calcifying  Chondrosarcoma  of  Breast ;  (2)  An  Unusual  form  of 
Obstruction  of  the  Colon.  Messrs.  Barnard  and  Rigby  :  Pulsating  Exophthalmos 
with  Carotid  Aneurysms.  Dr.  J.  H.  Drysdale  :  Racemose  Aneurysm  of  the  Brain. 

WEDNESDAY. 

tstefrical  Society  of  London,  20,  Hanover  Square,  W.,  8  p.m.  —  Specimens 
will  be  shown  by  Mrs.  Schariieh,  Dr.  Russell  Andrews,  Dr.  Victor  Bonney,  and  others 
Dr.  F.  G.  Stevens:  Lantern  Demonstration  on  the  Fate  of  the  Ovum  and  Graafian 
Follicle  in  Premenstrual  Ages.  Paper:  Mr.  John  D.  Malcolm.  Dr.  R.  Hamilton 
Bell  and  Dr.  Cuthbert  Lockyer :  A  Case  of  Hydatidiform  Mole  with  Bilateral  Cystic 
Disease  of  the  Ovaries  and  Malignant  Invasion  of  the  Muscular  Wall  of  the  Uterus 
the  patient  being  quite  well  two  years  after  removal  of  the  parts. 

THURSDAY. 

irveian  Society  of  London,  Stafford  Rooms,  Titchbome  Street,  Edgware 
Road,  W„  8.30  p.m  — Discussion  on  the  Present  Treatment  of  Enlarged  Prostate  to 
be  opened  by  Mr.  O.  W.  Mansell  Moullin. 

urological  Society  of  tlie  United  Kingdom,  11,  Chandos  Street,  Chandos 
square,  W.,  8.30  p  m.— Pathological  Meeting,  specimen  and  Lantern  Slides  by  Dr 
Michell  Clarke,  Dr.  Harris,  Dr.  Farquhar  Buzzard,  Dr.  Purvis  Stewart.  Dr.  Collier 
Dr.  Fletcher,  and  Dr.  Batten. 

rth-East  Loudon  Clinical  Society,  Tottenham  Hospital,  4  p.m. -  Discussion 
on  the  Use  and  Abuse  of  Pessaries,  to  be  opened  by  Dr.  Arthur  E.  Giles. 


FRIDAY. 

ciefy  of  Anaesthetists,  20,  Hanover  Square,  W.,  8.30  p  m.— Clinical  Evening 
Communications  by  Drs.  Oiapham  and  McOardie. 

sst  Kent  Nledico-Chirui-gical  Society,  Royal  Kent  Dispensary,  Greenwich 
Ruad,  S.E.,  8.45  p.m.— Dr.  J  Rose  Bradford :  The  Purvis  Oration  on  the  Value  of  Symp¬ 
toms  in  Diagnosis.  Conversazione,  etc  ,  will  follow. 

*st  London  Nledico-CIiirurgical  Society,  West  London  Hospital,  Hammer¬ 
smith,  W.,  8.30p.m.— Mr.  F.  G.  Lloyd:  On  Appendicitis.  Dr.  Alex.  Morison  :  On 
Boldness  iu  the  Treatment  of  Heart  Disease. 


POST-GRADUATE  COURSES  AND  LECTURES, 
iring  Cross  Hospital,  Thursday,  4  p.m.— Demonstration  of  Medioal  Cases, 
ipital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  Wednesday  3pm  — 
Lecture  on  the  Early  Diagnosis  of  Pulmonary  Tuberoulosis. 


ipital  for  Sick  Children.  Great  Ormond  Street,  W.O.,  Thursday,  4  p.m.— Lecture  on 
Some  Common  Skin  Diseases  iu  Childhood. 

lical  Graduates’  College  and  Polyclinic,  26,  Ohenies  Street,  W  C.— Demonstrations 
will  be  given  at  4  p.m.  as  follows  :  Monday,  Skin;  Tuesday,  Medical ;  Wednesday 
Surgical ;  Thursday,  Surgical ;  Friday,  Eye.  Lectures  will  also  be  given  at  5  15 
p.m.  as  follows :  Monday,  Treatment  or  Tuberoulosis  by  the  Therapeutic  Use  of  the 
New  Tuberculin;  Tuesday,  Life  Insurance;  Wednesday,  Ulceration  of  the  Cornea  • 
Thursday,  Tuberculous  Diseases  of  the  Skin  ;  Friday,  Optic  Neuritis.  ’ 

int  Vernon  Hospital  for  Consumption  and  Diseases  of  the  Chest.  7.  Fitzrov  Snuare 
W.,  Thursday,  5  p.m.— The  Treatment  of  Phthisis  at  Home.  J  4  ’ 

tonal  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W  C  —Lectures 
wi  1  be  delivered  at  3.31)  p.m.  as  foUows  :  Tuesday,  Surgery  of  the  Nervous  System  • 
Friday,  Prognosis  m  Epilepsy.  ’ 

t-Graduate  College,  West  London  Hospital,  Hammersmith  Road,  W.— Lectures  will 
be  delivered  at  5  p.m.  as  follows  :  Monday.  Treatment  of  Heart  Disease  ;  Tuesday 
the  Prevention  of  General  Paralysis ;  Wednesday,  Fibroid  Tumours  of  the  Uterus  • 
Thursday,  home  Ophthalmic  Cases ;  Friday,  Entozoa. 

isntan  Free  Hospital  for  Women,  Marylebone  Road.  N.W..  Thursday.  3  p.m  — Leoture 
"'ltbe  Methods  of  Examinations  Employed  in  Gynaecological  Diagnosis  (Demonstra¬ 
tion  of  Instruments). 


BIRTHS,  MARRIAGES,  AND  DEATHS, 


MidWives  in  Scotland  and  Ireland. 

Ignoramus  asks  lor  information  concerning  the  laws  relating  to  midwives,' 
in  Scotland  and  Ireland,  and  what  are  the  Acts  bearing  on  the  subject  ? 

V*  We  are  not  aware, of  any  special  Act  relating  to  the  duties  of  mid-  ' 
wives  applicable  to  Scotland  and  Ireland.  The  Act  of  1902  is  confined  ■ 
to  England.  It  evidently  was  not  considered  necessary  to  extend  its 
provisions  to  Scotland  and  Ireland,  probably  because  there  was  no . 
desire  either  for  it  on  the  part  pf  medical  men  or  of  their  patients.  In 
Scotland  midwives  fulfil  a  useful  function.  Their  duties  are  simple.  If 
they  interfere  in  any  way  with  the  duties  of  the  medical  profession  they 
4  come  under  the  provisions  bf  common  law,  and  in  the  event  of  a  death  ‘ 
due  in  any  way  to  their  interference  they  might  be  tried  on  a  charge  of 
culpable  homicide. 

Mr.  Vernon  Harcourt's  Anaesthetic  Apparatus. 

D?;  K;H-  Hekinugan  (Sivas,  Turkey)  asks  the  following  questions  -  Is  > 
Mr.  Vernon  Harcourt’s  apparatus  employed  (for  general  narcosis)  in 
^cgland  ?  If  so  where  can  it  be  got,  and  what  does  it  cost?  Is  it  pos¬ 
sible  to  use  it  in  private  practice  ?  Any  literature  about  the  same  and  1 
where  ? 

***  It  has  been  extensively  tried  in  some  London  hospitals  and  by- 
various  specialists.  Mr.  Tyrrellof  St.  Thomas’s,  and  Dr.  Dudley  Buxton  of  * 
University  College  Hospitals,  have  published  their  experience  of  its  use,  f 
and  commend  it.  It  will  be  issued  by  Messrs.  Griffin,  of  Sardinia  Street! 
Lincoln’s  Inn  Fields,  London,  W.C.,  but  at  present  we  believe  it  is  not 
supplied  owing  to  the  necessity  of  getting  an  adequate  number  made. 
Messrs.  Griffin  will,  however,  take  orders,  and  supply  inhalers  as  soon  • 
as  ready.  It  is  especially  adapted  for  private  practice,  and  has  been  ' 
used  by  the  anaesthetists  named  above.  The  only  description  published 
appeared  in  the  Supplement  to  the  British  Medical  Journal,  July 
18th,  3903,  p.  cxliii,  Report  of  Special  Chloroform  Committee. 

.  '  ‘  ’  -  1  •  t 

The  Treatment  of  Oxalic  Acid  Poisoning. 

Antidote  asks  with  reference  to  a  case  of  acute  pancreatitis  at  Guy’s 
Hospital,  narrated  at  the  Clinical  Society  of  London  by  Dr.  Frederick 
Taylor,  and  published  in  the  British  Medical  Journal  of  October 
17th,  iqo3,  p.  988,  whether  the  use  of  emetics,  and  especially  of  the 
stomach  pump,  arc  not  contraindicated  in  poisoning  by  oxalic  acid  •  and 
whether  it  is  not  possible  that  the  acute  haemorrhagic  pancreatitis  was. 
the  result  of  the  administration  at  the  hospital  of  emetics  in  this  case. 

***  We  do  notread  the  note  in  the  same  way  as)“ Antidote,”  but  infer  ’ 
that  the  emetics  were  given  before  admission  to  the  hospital,  and  that 
the  nature  of  the  poison  utaken  was  not  at  first  known.  Vomiting  is  .  • 
almost  always  an  immediate  consequence  of  oxalic  acid  poisoning,  and 
abstention  froin  femfetids'  ah'd  stomach  pump-,  seems  reasonable,’  but 
authorities  differ  on  the  ppint.  ••  Luff  prescribes  chemical  antidotes 
only,  but  Wynter  Blyth  -says : Unless  the  patient  has  vomited  freely,  • 
empty  the  stomach  at  oncctby  emetics  of  zinc  sulphate  or  mustard :  or 
the  stomach  pump  6r  tube,  maiy 'ih  most  cases  be  used  ”  (Poisons  :  their  * 
Effects  and  Detection.  ,  By^Vyuteif  Blyth.  Third  edition.  (London 
Griffin  and  Co:  1893.).  <•:  i  .mar  t  v  .  ,  , 


■  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
®d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
he  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
1 e  current  issue.  ■  J 

BIRTHS. 

h\  VIES.— On  the  21st  November,  at  Pendinas,  St.  Asapb,  N.  Wales,  the  wile  of 
*  ■  L-  Bowen  Davies.  M.R.O.S.Eng.,  L.R.C.l  .Lond.,  of  a  daughter. 

™\r™^°Sem?ermh‘at  HiU  View,  Woking,  Surrey,  the  wife  of  Frank  Colby, 
r.ii.C.S.,  of  a  son. 

MARRIAGES.  — v  v 

liEL,7^II;SOf-_At9a‘E5':ie'T'  Kirkintilloch,  on  the  17th  inst.,  by  the  Rev.  Alex. 
ntL'0  ’tl  Ai’,Ayr-?ssls.te,lbyKev.  Geo.  Lamb.  B  D„  Kirkintpllooh.  and  Rev.  W.  T. 

lauirhtpr?!fbtlhai?‘  JJiraetir  *2*  SeJ^*  to  Agnes  B..own  Wilson,  seventh 

laughter  of  the  late  C4ordon  Wilson,  of  JLennoxtown.  * 

D>e29thOctober.  at  St.  James’s,  Sea  P.oint,  by  the  Very  Rev., 
r. ,  °1  Capetown,  assisted  by  the  Rev.  J.  Dea'con;  Mabel,  younger  daiiehterof 

Cft?fahiln^e58’  .*5“’  Bea  Cliffe.  Sea  Point,  to  G.  Porter  Mathew,  M.4.,  M.D. 
Cantab  ),  of  Port  Elizabeth,  Cape  Colony. 


’’  !  'ANSWERS. 

di  7 


GooNodm-The  prescription  WriVtirdcd  by  our  correspondent  should  be 
lend.  H  Liq.  picis  cai  bonis,  500  grams  ;  creitol,  2Q  grams.  I^or  cr'csol  1 
No.  i  carbolic  acid  might  bd  used;,  as  go  percent,  off  it  consists  of  the  three  * 
cresols,  the  remainder  ^fiip^  pficriol.  ,  , 

•  Inveterate  Ringworm. 

In  answer  to  a  request .'from  “'.Practitioner,’  iu  the  British  Medical 
Journal,  ot  November  wfofQr  suggestions  as  lo.thc  treatment  of  three  :s 
casesi.ot  inyeterated-iiiigworm,,  Dr. iG.  Steele  Perkins  refers  to  a  letter  ofi 
I  his  .iputjjughcd  Decemberi.7thY,  1895,  in  .-which  he  advocated  the  usc  of1 
I't'om  mop,  salt.  The  iftetlrpd  ofus^ng  it  w.hicli -he  ■then,  suggested  is  as  i 
j.lollows:  Shave  the  part  affected  and  rub  iu  a' mixture  of  equal  parts’ of 
‘  E?^’^®se4in^'aja^,®^y!'l)«w^v1-ed  salt  until  the  place  becomes  sore. 
This  occurs  alter  a  few  applications,  and  the  resul  ii  g  sores  may  bo 
allowed  to  heal  by  themselves  or  under  some  simple  healing  ointment. 


H44 


Tan  Burras  1 
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LETTERS,  .NOTES,;  Etc, 


[Nov.  28,  1903; 


The  same  treatment  was  advocated  in  an  earlier  memorandum  by  Mi . 
F.  J.  Beil'ley,  November  2,3rd,  r8os,  t ! ie  eff  ect  - pt  sodium  chloride  on 


Jt  .  J .  rvtimuy,  L'iuvt;iuuui  va?  ~  ,  , 

weeds  b&ing  mentioned  as  an  analogous  result. 

JOr.  Geo.  H  Graham  '(medical  officer.  Electrical 


_ _ l  _  Department,  East 

London  Hospital  for  Children,  Shadwell)  writes:  In  reply  to  “Prac¬ 
titioner,”  who  asks  in  the  Journal  of  November  21st 

lo  the  treatment  of  ringworm  ot  the  sejadp  in  tllroe  .children,  I  would 
propo^ea  coitrse  oftrcatuient  either  by  rc-rays  or  Pinsen  light,  it  these 
•methods  have  not  already  been  tried. 


In  reference  to  the  same  query,  “R.”  writes  that  after  considerable  ex¬ 
perience  of  ringworm  of  the  scalp  and  after  trying  diligently  a  great 
variety  of  remedies,  lie  is  inclined  to  gi,ve  prelcreuee  to  thp  following 
treatment  in  the  case  of  a  dark  haired  child:  Apply  an  ointment  ot 
,  vlrrysophanic  acid  and  lard  (10  to  20  gr.  to  the  ounce)  mixed  alter  heat¬ 
ing  If  this  fails  he  suggests  an  application  oi  glycerine  to  which  25  pei 
•„  ceuft  of  formalin  has  been  added.  This  should  be  continued  for  about  a 
week  and  carbolic  glycerine  then  applied  uut  ll  the  scales  have  dropped. 
■  After’  this  the  elycero-formaliu  should  be  recommenced.  Epilation 
•  before  throughout,  and  for  some  time  afterthe  treatment  must  be  care¬ 
fully  practised  When  the  spots  arc  localized  the  application  of  croton 
1  oil  Vith  a.  brush  is,  lie  says,  sometimes  speedily  effective,  but  mall 
1  eases  patience  is  required. 


Pruritus  Vulvar.- 
Dr  Henry  W.  Spaight  (North  Leverton,  Lincoln)  writes:  I  had  a  few 
mouths  ago  a  somewhat  similar  case  of  pruritus  vulvae  to  the  one 
'described  by  “Scotus,”  and  found,  as  he  did,  that  extended  applications 
'had  no  effect  ou  the  itching.  After  I  had  given  the  brpmidqs  and 
cannabis  indiea  a  fair  trial  with  no  improvement,  I  put  my  patient  on 
s  gr  ichtliyol and  iogr.  potassium  bicarbonate  three  times  daily,  V' it  1 1  in 
a  few  days  complete  relief,  which  has  proved  permanent. 


Treatment  of  Pulmonary  Tuberculosis  by  Ozone.  Inhalations, 
Dft  A  C.  Barron  (Dailly,  N.B  )  writes,  in  reply  to  “  M.  B."  :  In  the  Hopital 
Boucicault,  Pans,  there  is  a  male  ward  for  pulmonary  tuberculosis 
where  patients  were  specially  treated  by  ozone.  I  say  “were  because 
on  the  day  (June  4tb  this  year)  ou  which  I  visited  the  Ilopital  Bqnei- 
cault  the  machine  which  generated  ozoue  in  the  ward  was  notinworking 
order  and  those  in  charge  appeared  indifferent  as.to  whether  it -should 
“  work  again  To  my  question  as  to  their  experience  ot  the  effect  of 
.  ozone  treatment  on  the  patients,  I  got  the  reply:  “They  all  go  to  what 
•  vou  in  England  call.  I  think,  the  autopsy  1  ’  A  glance  round  the 
sufferers  in  the  ward,  aud  a  visit  to  The  mortuary,  was  on  too 
'  confirmatory.  Should  “  M  B.”  visit  the  flopital  Boucicaulthe  will,  I  am 


U  V  13U  IU  MIC  iuul  uuri  j  ,  "  .  « 

connrmaxory.  »nuuiu  M.B.”  visit  the  Lopital  Boucicaulthe  will,  I  am 
sure,  be  given  opportunity  to  make  full  inquiry  into  the  pastworkm; 
of  ozone  treatment  thore.  - . 


NOTES,  TETTERS,  Etc. 


The  late  Timothy  Lewis,  A-.M.P-. 
ji.A.M.C.  writes  -  As  one  who  had  the .  pleasure  of  knowing  the 


late 


Surgeon  -Mr  jor  T.  bewis,  permit  me  to.  correct,  a  small.  lnnccuiaiA 
appearing  both  in  the  excellent  article  on  the  etiology  ot  sleeping 
sickness  and  in  yam; .editorial  comments  on  the  subject,  in  the  British 
Medical  Journal  ot  November  21st.  In  both  places  Lewis  is  mentioned 
a's  'having  belonged  to  the'  Indian  Medical  Service.  It  was  not  so. 
Surgeon-Major  Lewis  belonged  to  the  Army  Medical  Department,  of 
•of  which  the  Royal  Army  Medical  Corps  is  the.  evolutionary  product  and 
descendant.  The  mistake  has  probably  arisen  from  the  fact  that  Lewis  s 
'  main  work Was  done  in  India  aud  published  in  the  Reports  of  the 
Sanitary  Commission  of  that  country.  Proud:  as  fve  are  of  knowing 
Bruce  to-  bo  of  our  number,  we  are  not  yet  tmmindml  of  the  tact  that, 
in  1  years,  gone  by,  the  medical  service  of  the  -army  produced  a 
'  do  Chauinont,  a  Timothy  Lewis,  and  a  Dobson.  We  are. not  without  hope 
that  future  years  may  sec  worthy  successors  to  these  exact  observers 
spring  from  the  ranks' of  the  R.A.M.C.  ' 

*#*  Another  correspondent  has  drawn  our  attention  to’  the  inaccurac 

which  was  due  to  thc.cause  suggested  abo-ye,  , 


Proposed  Durham  University  Lodge. 

Dii..  Bedford  Fenwick.  (20,  Upper  Wimp'ole  Street,  London,  W.)  writes  : 

Will  you  permit  me,  through  your  widely-read  columns,  to  intorm 
;  Durham  graduates  who  are  Freemasons,  that  the  question  ot  forming  a 
'  Durham  University  l.odge,  which  would  hold  its  meetings  iu  London,  is 
uuder  consideration.  There  is  a  “  Universities  Lodge  ”  which  meets  at 
Durham,  but  so  many  graduates  live  in  the  South  01  England  that  it  is 
'  Iclt  a  London  lodge  would  be,  in  many  ways,  valuable  to  them  and  to 
1  their  Alma  Mater.  I  should  be  glad  if  any  Durham  men  who  are  in¬ 
terested  in  the  matter,  and  who  would  desire  to  be  founders  or  members 
of  the  proposed  lodge,  would  communicate  with  me  as  soon  as 
■  possible.  ,  (i 

1  A  Centenarian  Family. 

Dr.  Herbert  Grove  Lee  (Thame)  has  kindly  sent  us  a  copy  of  the  fol¬ 
lowing  documents,  which  he  recently  saw  hanging  in  the  house  of  a 
clerical  patient :  ,  •  ;  ,  _  . 

“The  Inscription  upon  the  Tomb  Stouc  of  Mr,  Richard  Bennett, 
Father  of  Mr.  Luke  Bennett  of  the  Admiralty  Office.iu  BorslamChurch- 
.yard,  in,  Staffordshire,  1729 :  .  • 

“  Here  lyes  the  body  of  Richard  Bennett  of  this  Parish,  who  departed 
this  life  the  22  of  August.  1729,  in  the  109th  year  of  his  age. 

“  Also  near  this  places  lyes  the  body  qf  Mary  Bennett,  liis  late  wife, 
who  died  in  the  103  year  of  her  age  .  .  .  and  the  body  of  Richard  and 
Elisabeth  Robinson,  her  Father  and  Mother  .  ,  .  he  died  in  his  114th 
year  of  his  age,  a.nd  She  in  her  108th. 

“In  the  year  of  our  Lord  1731J,  the  25  of  March.  This  was 
Drawn;  and'  Written  by  Matthew  Buchiuger  born  without  hands, 
legs,  or  feet,  the  3rd  June,  1674,  in  Germany  in  the  Marquisate 
Brandenburg  near  Nurcmburg.  The  same  little  man  has  been  four 
times  married,  aud  has  had  issue  Fourteen  Children,  viz.  one  by  his 
first,  three  by  his  second,  six  by  his  third,  and  four,  by  his  present  wife, 
of  whom  eight  are  still  alive.” 


LETTERS,  COMMUNICATIONS,  ETC.,  have  keen  received  frbm 
A  Dr.  A.  G.  Auld,  London  ;  Apenta  ;  Dr.  P.  H.  Abercrombie,  London  ;  Mr.  G.  P. 
Aldou's,  Plymouth  ;  Mr.  1!  Ali,  Aligarh  ;  Antidote  ;  Dr.  T.  C.  Askfn,  Woodbridgc  ; 
Ariuus’ ai  Salem:  M:.9S  L.  B.  Aldrich-Blake,  M.D.,  London.  K  Dr.  1.  R.  Bradshaw. 


Liverpool ;  J.  P.  Boyd, .M.B.,. Cashel ;  .Dr.  F,  Busknell,  Plymouth;  Mr.  C.  Beesley, 
Exmouth;  SirT.  Barlow,  Bart.,  K.C.V.O.,  London;  Dr.  E.  0.  Bridges,  London  ;  Miss 
A.  Body,  London  ;  Dr.  A.  McG.  Buchanan,  Glasgow;  Miss  M.  P.  Billington,  London ; 
E.  Barnes,  MB,  Manchester;  Dr.  J.  G.  Blackman,  Portsmouth;  Dr.  S.  S.  Burt,  New 
York  ;  Dr.  C.  Buttar,  London  ;  Dr.  A.  O.  Barron,  Dailly:  Mr.  L.  A.  Bidwell,  London  ; 
Dr.  P.  Beaton,  Morpeth.  C  Mr.  A.  R.  Cavalier,  London;  Mr.  E.  C.  Cripps, Cirencester  ; 
Curious  ;  Mr.  W.  F.  Cholmeley,  Wolverhampton  ;  Messrs.  J.  and  A.  Churchill,  London; 
E;  M.  corner,  M  B.,  London  ;  Dr.  N.  H.  Choksy,  Bombay  ;  Crux.  ]»  W.  B.  Drummond, 
M.B  ,  Edinburgh  ;  Dr.  A.  Duke,  London ;  Dr.  W.  R.  Dawson,  Ficglas ;  Mr.  Q.  B. 
De  Freitas,  Georgetown ;  Dr.  L.  G.  Davies,  Pelsall;  D.  B.  E  Enquirer.  F  Dr.  K. 
Fraser,  London  ;  Messrs.  Fannin  and  Co.,  Dublin  ;  F.  B.  Feast,  M.B.,  Birmingham  ; 
Mr.; T.  S.  Fitcliett,  Melbourne;  E,  R.  Eotliergill,  M.B.,  London;  Dr.  D.  Fenwick 
London.  G  Dr.  E.  Goodail,  Carmarthen;  A.  Gray.  M.B.,  Meikle  Wartle  ;  Dr.  D. 
Gault,  Wai tat i,  N./i. ;  Dr.  G.  H.  Graham,  London;  M.  W.  Gairdner,  M.B.,  Naples  •  Mr. 
P.  G.  Glenton,  London;  Mr.  W.  J.  Greer,  Newport,  Mon.;  J.  H.  R  Garson,  M.B,. 
Sacriston.  H  Dr.  T.  J.  Horder,  London ;  Dr.  J.  W.  HamiJl,  Manchester;  Dr.  W. 
Hartigan,  Stansted ;  Mr.  F.  Haydon,  London ;  Dr.  J.  P.  Henry,  London;  Mr.  J. 
Houston,  London  ;  Dr.  K.  H.  Hekinugan,  Sivas  ;  Messrs.  Howell  Bros,  and  Co.,  London. 
1  I, MS.’  'f  Mr.  G.  Jackson,  Plymouth;  Jennerite ;  Mr.  J.  R.  Johnson,  Richmond, 
•Surrey;  J.  B.  C.  ;  Jones  ;  Mr.  A.  C.  Jarvis,  London.  Bi  Dr.  T.  N.  Kelynack,  London  , 
Mr.  V.  Knowles,  Reading.  L  Dr.  T.  Lallan,  Cashel ;  Mr.  R.  T.  Lang,  London  ;  Dr.  H. 
C.  Lawrence,  Cheltenham  ;  Dr.  D.  B.  >  Lees,  London ;  Dr.  T.  G.  Lyon,  London  ;  Mr.  E. 
Lewys-Lloyd,  Towyn  ;  Liverpool  Medical  Institution,  Secretary  oi,  Liverpool;  Dr.  J. 
Lithgow,  Oleland.  M  Dr.  J.  Mackenzie,  Burnley  ;  M.R.C.P.Ed.  ;  Mr.  E.  F.  Meyer. 
London;  Mr.  G.  Murray,  London;  Mr.  A.  H.  Milne,  Liverpool;  M.O.H. ;  W.  J. 
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have  reason  to  say  that  by  far  the  majority  of  them  were 
temperate  ;  were  small  meat  eaters  ;  lived  much  in  the  onen 
air;  led  an  active  life ;  many  a  life  of  toil  with  great  restric¬ 
tions  as  to  food  and  comforts  ;  that  most  of  them  were  earlv 
nseis  ;  that  a  great  number  of  them  had  a  joyful  disposition 
and  performed  tbefr  work  cheerfully;  and  that  only  few  were 
intemperate  or  idle  and  lazy  persons. 


;  suiting  Physician,  German  Hospital,  and  National  Hospital  for 
jnsuinption,  Ventnor,  and  Mount  Vernon  Hospital,  Hampstead. 

[  subject  of  the  prolongation  of  life  is  a  very  large  one 
!  ially  if  considered  with  regard  to  the  whole  population 
;  infancy  onward. 

] 1  diminution  of  infant  mortality  and  the  improvement 
e  hygienie  conditions  of  towns  and  houses  have  raised 
( fill  continue  to  raise,  the  average  duration  of  life.  Here 
■ide  field  of  usefulness,  and  one  of  the  most  important 

•  >ns  of  it  will  be  the  combat  with  the  various  forms  of 
t  genic  microbes  (Pflueger)  in  which  men  like  E.  Jenner, 
jur,  Lister,  Koch,  and  others,  have  rendered  immortal 

:es  to  humanity.  And,  besides,  the  physical  education 
e  entire  population,  which  ought  to  commence  in  the 
try,  and  ought  to  be  insisted  on  at  all  schools,  public 
:  irivate,  will  not  only  contribute  to  the  prolongation  of 

■  ut  improve  the  whole  race,  so  that  our  grandchildren 
?  Qot  to  hear  any  more  of  the  deterioration  of  the  phy- 

of  recruits  and  other  candidates  for  the  army  and  the 
1  isions  and  trades. 

:s  very  promising  subject  will,  as  far  as  possible,  not  be 
[  ed  in  the  present  discourse,  which  will  relate  principally 
t  prolongation  of  the  life  of  adults,  by  the  arrangement 
manner  of  living.  It  is  a  purely  empirical  contribu 
1  aQd  does  not  enter  into  the  pathological  anatomy,  so 
;  escribed  by  Dr.  Savill 1  in  his  interesting  paper  before 
edical  Society  of  London  in  March,  1897,  into  the  clinical 
t  oms  sketched  by  Dr.  Clifford  Allbutt,2  by  Dr.  Savill 
1  hers,  nor  into  treatment,3  which  is  purely  preventive. 

Hi  has  been  written  on  this  subject  from  remote  anti- 
!  up  to  the  present  time.  When  I  think,  for  instance,  of 
s  Be  Sanitate  tuenda ,  Cicero’s  De  Senectute ,  Bacon’s 

•  la  Vitae  et  Mortis,  and  Hufeland’s  Makrobiotik  Sir 
Sinclair’s  Code  of  Health,  Pflueger’s,4  Ebstein’s,5  and 
other  good  essays  on  this  subject,  it  may  look  pre- 

nious that  I  address  on  it  so  learned  a  body;  but  the 
hat  1  have  occupied  myself  with  it  for  half  a  century, 
ith  a  certain  measure  of  success  as  well  in  others  as 
an<1  I  may  perhaps  open  up  some  fresh  aspects, 

■  ten  me  to  place  before  you  in  a  condensed  form  some 
^experiences  and  views. 

T.  E.  Young6  cites  from  the  records  of  life  assurance 
nmty  societies  in  England  7  cases  of  male  and  15  cases 
1  ale  lives  having  lived  to  between  100  years  and  105 
and  8  months.  This  statement  we  may  receive  as 
!  v  trustworthy,  but  considering  the  very  large  number 
ts  among  which  these  22  cases  of  the  duration  of  life 
d  ,100  years  have  occurred  we  see  that  such  a  duration 
;  is  excessively  rare.  Dr.  Tatham,  Superintendent  of 
1  ics,  General  Register  Office,  has  kindly  informed  me 
1  cording  to  the  census  of  1903  there  were  in  the  whole 
tion  of  England  and  Wales  living  above  90  years 
;iales  and  6,482  females,  in  all  9,538;  and  above  100 
7  males  and  99  females,  in  all  146. 

‘  esults  of  the  inquiries  of  the  Collective  Investigation 
^  ttee  of  the  British  Medical  Association  are  most 
.  usly  analysed  and  interpreted  by  Professor  Humphry 
1  iehghtful  little  book,  Old  Age,  and  give  similar  proof. 

-  therefore  justified  in  assuming  that,  although  life  is 
limited  to  80  years,  it  may  occasionally  be  prolonged 
and  even  more  through  the  operation  of  particular 
1  and  external  agencies.  By  carefully  studying  these 

/s  we  may  sometimes  succeed  in  prolonging  life  to  the 
natural  to  the  human  species. 

amining  the  circumstances  under  which  man  is  likely 
the  natural  term  of  life,  and  especially  the  manner  of 
'}'  which  this  end  can  be  promoted,  we  must  not  allow 

-  es  to  be  deterred  by  the  experience  that  some  of  the 
;  )ng-hved  persons  have  led  injudicious  lives,  and  that 
’  >ngevity  occurs  occasionally  under  the  most  different 

'tances.  After  having  carefully  entered  into  the 
ot  more  than  ico  cases  of  very  long-lived  persons,  I 


Heredity. 

I  have  endeavoured  to  ascertain  what  is  the  principal 
factor  of  inherited  longevity.  There  were  differences  in  the 
different  long-lived  families  ;  but  all  of  them  were  endowed 
as  tar  as  I  could  learn,  with  a  good  heart  and  good  blood 
vessels,  and  I  am  inclined  to  ascribe  to  the  circulatory 
system  the  greatest  share,  which,  however,  cannot  be 
separated  from  the  respiratory  system  and  from  the  vaso¬ 
motor  part  of  the  nervous  system. 

The  chances  of  a  person  belonging  to  a  long-lived  familv 
are,  caeteris  paribus,  much  better  than  those  belonging  to 
ordinary  families,  but  it  is  dangerous  to  rely  too  much  on 
such  a  privilege.  In  a  family,  for  instance,  of  11  children 
whose  parents  (both)  died  above  90,  5  men  and  4  women’ 
ieadnig  satisfactory  lives,  lived  to  88  and  more,  while  two 
addicted  to  alcohol,  died  between  60  and  70.  The  tendency 
to  early  death  is  likewise  hereditary  in  some  families,  to  such 
a  degree  that  careful  assurance  offices  refuse  members  of  such 
families  ;  but  by  judicious  management,  if  commenced  early 
enough,  the  life  can  be  considerably  prolonged  in  spite  of 
the  inherited  tendency  to  early  death,  which  seems  to  be 
mostly  associated  with  a  weak  vasomotor  system. 

It  seems  to  me  a  matter  of  importance  to  keep  the  idea  of 
our  power  of  influencing  heredity  constantly  before  our  mind, 
in  the  same  way  as  different  hereditary  varieties  can  be  pro- 
duced  in  animals  and  plants,  hereditary  tendencies  can,  I 
tlimk,  be  produced  in  man  to  long  life  and  early  death.  If 
this  v^w  were  to  be  taken  up,  not  only  by  medical  men  but 
also  by  the  public,  we  might  have  in  the  course  of  time  many 
long-lived  and  few  short-lived  families.  Much,  no  doubt,  can 
be  done  by  physical  education,  great  moderation,  and  suitable 
occupation  ;  but  the  most  powerful  influence  would  be  exerted 
by  well-selected  marriages,  and  this,  I  fear,  will  never  be  quite 
in  our  power,  and  it  would  not  be  quite  natural. 

In  a-dvising  persons  with  a  hereditary  tendency  to  rather 
early  death  it  is  most  important  to  become  acquainted  with 
the  causes  of  death  of  their  parents  and  blood  relatives,  since 
by  combating  the  tendency  to  these  causes  of  death  from  as 
early  a  period  as  possible  we  often  succeed  in  prolonging 
life.  This  is  conceded  by  the  majority  of  medical  men  with 
regard  to  tuberculosis  ;  but  numerous  deaths  between  50  and 
70,  which  are  caused  by  the  weakness  of  the  fibres  of  the 
heart  and  of  the  coats  of  the  arteries  and  capillaries,  can  be 
avoided,  or  at  all  events  greatly  retarded,  by  regular 
exercises,  including  walking  and  breathing  exercises,  and 
great  moderation  in  food  and  alcohol ;  the  tendency  to 
atheromatous  and  allied  changes  by  similar  means;  and  not 
less  so  that  to  stone  in  the  urinary  organs  ;  the  tendency  to 
senile  bronchitis  and  pneumonia,  which  form  so  frequent 
causes  of  death  in  advanced  life,7  by  much  air  in  and  out  of 
doors,  by  respiratory  and  other  exercises  tending  to  strengthen 
the  heart  and  the  lungs  :  dipsomania  by  total  abstinence°from 
youth  onwards;  and  almost  all  other  hereditary  causes  of 
death  can  mostly  be  warded  off  by  judicious  arrangement  of 
the  manner  of  living. 

I  could  give  a  great  many  instances  of  persons  who  escaped 
the  diseases  of  their  parents  and  near  relatives  by  well- 
adapted  management.  I  will,  however,  confine  myself  to  my 
own  case,  because  you  know  me  and  see  me  before  you.  My 
mother  died  before  she  was  60  from  inherited  weakness  of  the 
heart,  which  led  to  frequent  attacks  of  bronchitis  and  general 
dropsy.  My  father  died  in  his  60th  year  from  cerebral  apo¬ 
plexy  ;  he  had  not  been  an  abstainer  himself,  and  his  fore¬ 
lathers  during  four  generations  had  taken  largely  the 
strongest  kinds  of  hock,  and  port  besides,  and  died  from  affec¬ 
tions  of  gouty  nature.  By  moderation  and  abundant  exer¬ 
cise  of  mind  and  body  I  have  escaped  death  from  these  causes 
and  have  prolonged  my  life,  although  I  must  confess  that  I 
have  not  quite  effaced  the  gouty  tendency  inherited  from  five 
generations. 

Death  from  old  age  is  caused  by  a  kind  of  atrophy  of  the 
tissues  and  organs  connected  with  the  changes  in  the  blood 
vessels  and  the  atrophy  of  the  haematogenie  glands.  For  the 
more  aceurate  description  of  these  senile  changes.  I  again 
refer  to  Dr.  Savill’s  paper  already  mentioned.  We  must 
counteract  this  tendency  to  senile  atrophy  by  supplying  the 
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tissues  and  organs  with  healthy  blood  ;  and  to  do  so  we  must 
endeavour  to  produce  a  healthy  state  of  the  blood  and  to 
maintain  the  blood  vessels  and  lymphatics  in  a  sound  and 
condition.  Life,  we  may  say  depends  to  a  great 
extent  on  the  state  of  the  organs  oi  circulation.  , 

The  physiological,  processes  connected  with  this  all-im¬ 
portant  <S  studied  by  Ludwig  and  his  pupils 

including  in  this  country  especially  Sir  louder  Brunton,  and 
independently  by  Dr.  George  Oliver,  of  Harrogate.  During 
the  action  of  an  organ  its  arterioles  become  widened,  more 
blood  flows  into  the  capillaries  and  the  lymph  spaces,  more 
f  j  mid  more  oxygen  are  carried  to  the  tissues,  and  at  the 
same  Umfthe  watte  products  are  removed.  This  has  often 
been  demonstrated  on  the  muscle  whose  regular  conti  action 
causes  increase  in  size  and  strength  ;  it  is,  however,  not  only 
the  muscular  fibre  which  gains,  but  the  nutritive  vessels  and 
absorbents  gain  equally  much.  The  increased  flow  of  bloo 
whSh  is  caused  by  the  action  of  the  muscle  forces  the  small 
vessels  to  work  to  bring  more  blood  to  the  organs  and  tissues, 

and  to  remove  the  used  up  material,  and  thus  their  coats  are 

kept  in  a  sound  condition.  Similar  is  the  case  with  the  biain 
and  nerve  centres  ;  the  acts  of  thinking  and  of  movements  m 
the  voluntary  muscles  lead  to  afflux  of  blood  to  the  nerve 
centres  to  increased  nutrition  of  the  ganglion  cells  and  nerve 
fibres  and  of  the  minute  vessels  efferent  as  well  as  afferent. 
The  afflux  of  blood  to  the  brain  by  the  act  of  thinking  has 
been  shown  by  the  ingenious  experiment  of  Mosso,  one  of 
Ludwig’s  pupils,  who  has  constructed  a  finely  balanced  table 
on  which  he  placed  a  man  in  the  horizontal  position,  and  de¬ 
monstrated  that  during  the  act  of  thinking  the  head  becomes 
heavier,  so  that  the  head  portion  of  the  table  goes  down.  My 
attention  has  been  directed  to  this  experiment  by  bn  Laude 

B  iTwfTreview  the  different  means  in  our  power  to  prevent 
earlv  decay  and  to  keep  the  circulatory  system  in  a  healthy 
condition, Ywe  find  that  the  most  efficacious  are  given  by  the 

different  forms  of  exercise.  . 

The  mode  of  action  of  muscular  exercise  Dr.  George  Olivei 
explains  ingeniously  in  his  address  delivered  before  the 
British  Balneological  and  Climatological  Society  m  May, 
iqoi  to  which  I  must  refer  you.  He  has  lately  made  a  laige 
number  of  observations  on  the  effects  of  respiratory  and 
muscular  exercises  on  the  blood  pressure  and  on  the  tissue 
lymph  circulation,  and  he  informs  me  that  all  these  exm 
mses  (respiratory  and  muscular)  produce  the  same  effects 
namely  («)  a  rise  of  blood  pressure  and  an  increase  of  tissue 
fluid  during  the  continuance  of  the  exercise  ;  and  (6)  a  rapid 
decrease  and  immediate  fall  in  pressure,  and  a  diminution  o 
the  tissue  fluid  on  the  cessation  of  them  ;  and  he  has  found 

that  the  rise  and  subsequent  fall  in  pressure  and  in  tissue 
tiidu  _  11 _ ± ~  (avwi o  r\f  nvov/ncp  qvp  r*r>m- 


of  all  muscular  exercises  is  the  nutrition  of  the  muscles  tht 
selves  ;  and  this  is  a  most  important  means  of  counteract 
the  natural  tendency  to  decay,  for  the  atrophy  of  the  must  : 
is  one  of  the  first  manifestations  of  senility,  and  is  one  of 
main  causes  of  the  loss  of  weight  in  aged  people. 

The  amount  of  walking  necessary  to  maintain  health  vai 
widely  in  different  persons  and  under  different  circumstanc 
we  may  say  from  half  and  hour  to  two  or  three  hours  a  d 
part  to  be  taken  in  the  morning,  part  m  the  afternc 
People  in  advanced  age  mostly  are  unable  to  take  as  much 
those  in  middle  age.  Those  who  possess  fairly  healthy  org 
of  circulation  derive  more  benefit  from  gentle  uphill  exeri> 
than  from  walking  downhill  or  on  level  ground.  Alsc 
weakness  of  the  muscular  fibre  of  the  heart  and  mode 
degrees  of  dilatation,  graduated  uphill  exercise,  as  sugges 
by  Oertel,  has  a  most  beneficial  effect.  It  is,  however,  scare; 
neoiessary  to  say  that  these  suggestions  as  to  waffling  i 
intended  for  fairly  healthy  persons,  including  valvular  a, 

tions  with  perfect  compensation.  .....  ,  ....  .  1 

This  regular  walking  exercise,  provided  the  health  is  faj 
good,  ought  not  to  be  interrupted  by  so-called  bad  weat.: 
it  ought  to  be  taken  in  all  kinds  of  w-eather  ram  or  .1 
shine,  cold  or  warm.  Almost  every  one  becomes  easily  ael 
tomed  to  every  state  of  the  weather,  and  the  tendency 
rheumatism  and  catarrh  from  chills  is  either  totally  overel 
by  it,  or,  at  all  events,  very  much  diminished.  When  a  fr 
of  mine  asked  Moltke,  the  great  general,  by  what  mean:! 
had  maintained  his  health  and  activity,  he  answeied,  [ 
great  moderation  in  all  things ;  by  regular  outdoor  exei 
in  all  weathers,  good  and  bad  ;  never  a  whole  day  at  ho1. 
He  was  in  his  90th  year  at  that  time. 


lymph  are  greater  when  these  two  forms  of  exercise  aie  com- 
luned  than  when  one  or  the  other  is  practised  alone.  He 
concludes  that  exercise  (whether  respiratory  01  solely 


muscular,  or  both  combined)  stimulates  the  fluid  exchange 
between  the  blood  and  the  tissue  spaces,  and  lie  hopes  to 
have  the  opportunity  of  demonstrating  these  and  othei  con¬ 
clusions  furnished  by  these  observations  before  this  College. 


The  Week-end  Holiday. 

It  is  of  great  use  for  those  who  are  still  in  fair  vigon 
take  regularly,  once  a  week,  a  day  of  more  prolonged  exel 
up  to  four  and  six  hours  ;  and  those  who  live  m  town  ougS 
spend  this  day  of  extra  exercise  in  the  country,  if  possibt 
account  of  the  purer  air  and  the  change  of  scene,  ihe  be- 
of  such  a  long  walk  is  increased  if  only  a  very  small  quan 
of  food  and  fluid  is  taken  during  the  walk,  for  install. 
sandwich  or  a  few  biscuits  and  an  apple  or  an  oiange.  I 
of  the  visible  effects  of  such  a  walk,  combined  with  a 
restricted  taking  in,  is  that  the  body  loses  mostly  bet- 
two  and  seven  pounds  during  the  walk.  This  loss  coil 
almost  entirely  of  water  through  the  skin,  the  lungs  anj 
kidneys,  but  with  the  water  some  salts  and  other  exci 
substances  are  removed.  By  the  simultaneously  ilcu 
removal  of  fluid  and  diminution  of  supply,  more  usi 
material  is  withdrawn,  and  the  somewhat  starved  tissiu 
enabled  to  take  up  more  new  material.  The  weight  10 
the  long  walk  is  usually  regained  within  two  or  three  as 
Many  persons,  including  some  medical  men,  are  oi  op 
that  it  is  injurious  to  take  much  active  exercise,  especi;. 
advancing  years,  that  the  body  is  sooner  worn  out  by  1 
friend  of  mine,  who  was  known  by  many  of  you,  the  lax 
George  Pollock,  often  told  me  this  and  tried  to  dissuan 
from  my  long  walks,  as  he  believed  that  they  would  wei 
out  sooner  than  rest.  He  did  not  succeed  m  dissuadinj 


Walking. 

In  this  the  most  natural  form  of  exercise,  the  action  of  the 
heart  and  the  breathing  are  accelerated ;  more  blood  is  passed 
into  the  blood  vessels,  which  are  obliged  to 1  co^’a,cit 
frequently  and  carry  it  with  greater  energy  to  the  difieient 
organs  and  tissues,  nourish  the  latter,  and  become  themselves 
nourished.  At  the  same  time  the  number  and  depth  oi 
inspirations  are  increased,  more  oxygen  is  taken  up  and  more 
carbonic  acid  is  given  out.  Walking,  however,  does  not  only 
act  directly  on  the  heart,  but,  by  the  action  of  the 
the  legs,  more  blood  is  attracted  to  them  and  all  afferent 
vessels  of  the  lower  extremities  carry  away  more  blood  from 
the  heart  and  the  efferent  vessels,  the  veins  and  lymphatics 
carry  more  blood  back  to  the  heart,  and  force  it  to  contract 
more  energetically.  The  circulation  of  the  blood  and  lymp 
in  the  abdominal  cavity  is  likewise  powerfully  accelerated  by 
the  act  of  walking,  as  well  through  the  direct  pumping  action 
of  the  heart,  as  also  by  increased  contractions  of  the  dia¬ 
phragm  and  abdominal  walls.  All  the  organs  of  the  abdo¬ 
minal  cavity  share  the  improved  state  of  the  circulation.  The 

act  of  walking  causes,  through  increased  action  of  the  heart, 

an  increased  afflux  of  blood  to  all  the  organs  of  the  body,  and 
thus  improves  the  state  of  the  organs  and  their  blood  vessels. 
In  addition  to  these  effects  we  must  take  into  consideration 
the  fluid  exchange  between  the  blood  and  the  tissues  explained 
by  Dr.  Oliver’s  observations.  Another  effect  of  walking  and 


as  I  am  sure  that  the  “wearing  out  ”  theory  of  the  org: : 


The  animal  body  is  not  a  machine,  made  of  dead  suos 
like  wood  or  leather,  but  is  made  of  living  organs  and  tif 
which  by  action  are  not  worn  out,  but  nourished  an  j 
tained  in  working  order,  provided  always  that  the  exei  • 
not  over-exercise.  It  is  true  that  work  causes  wear  of 
but  the  wear  is  compensated  by  increased  supply  ai 
creased  power  to  assimilate  this  supply.  Dr.  Martin  la 
motto,  “  Hast  ich  so  rost  ich  ”  (If  I  rest,  I  rust),  is  p 
true.  Old  persons  accustomed  to  much  exercise  may 
walking  as  long  and  as  much  as  agrees  with  them ;  on 
must  keep  up  the  habit  if  they  wish  to  keep  up  their 
for  if  they  leave  off  walking  for  some  months,  or  even 
it  frequently  happens  that  they  cannot  resume  it  witffl 
juring  themselves.  In  this  respect  there  is  a  great  din 
between  the  old  and  the  young.  One  of  the  great  ad vaj 
of  several  hours’  exercise  in  the  country  is  the  exp 
the  open  air,  which  is  scarcely  to  be  overrated;  it  fit  ^  j 
the  skin  and  the  nervous  system,  and,  through 
digestive  system  and  the  whole  organism  ;  it  cheers  t  • 
it  increases  the  resisting  power  to  meteorological  inn 
and  diminishes  the  tendency  to  chills  and  other  mo  ■ 
tions  ;  and  this  resisting  power  is  one  of  the  great  ia. 
longevity.  Life  in  the  open  air,  by  itself,  withoat  e^ 
increases  the  resisting  power.  It  is  not  for  tubeicuios^ 
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t  open-air  treatment  is  useful,  but  also  for  almost  all 
>r  chronic  affections. 

The  Summer  Holiday. 

till  more  beneficial  than  the  once-a-week  extra  exercise  is 
plan  of  taking  once  or  twice  a  year  a  walking  or  climbing 
,  r  of  three  to  four  weeks  or  longer  in  mountainous  districts 
t  ?cially  on  glaciers,  with  three  to  six,  or  occasionally  even 
■  it,  hours’  active  walking  or  climbing  on  most  clays  of  the 
1  k ;  provided  that  the  organs  of  the  body  are  free  from  dis- 
.  >,  and  that  they  be  gradually  accustomed  to  the  increased 
1  k.  The  amount  of  benefit  to  be  obtained  from  such  tours 
:  ldiciously  arranged,  can  scarcely  be  exaggerated.  They 
1  t'cise  an  actually  rejuvenescing  influence,  in  which  every 
in  of  the  body  shares  more  or  less,  from  the  brain  to  the 
1  and  hair.  The  power  for  mental  work  is  increased  the 
•v  of  life’s  duties,  and  its  worries  and  hardships,  is  ’cor- 
(  ed ;  and  often  I  have  observed  that  the  hair  of  the  head 
beard,  when  commencing  to  turn  grey,  has  resumed  after 
I  courses  of  climbing  more  or  less  of  the  original  colour. 

;  action  of  the  heart  is  likewise  in  all  persons  tangibly  im- 
|  *red,  in  some  to  an  astonishing  degree.  Again  and  again 
ve  witnessed  in  many  others  and  in  myself  that  before  the 
;ibing  tour  a  slight  exertion  in  walking  rather  quickly 
fsed  the  pulse  to  rise  from  60  or  65  to  110  and  130,  while 
Ir  the  climbing  tour  the  same  or  even  much  greater  exer- 
i  produced  only  a  rise  to  80  or  8^.  The  pulse  tracings  by 
!  sphygmograph  are  equally  significant. 

Respiratory  Exercises. 

10  :;emarka,ble  improvement  in  the  heart’s] nutrition  and 
t  on  is,  I  think,  to  a  great  degree  caused  by  the  deep  in¬ 
flations  which  are  necessitated  by  the  act  of  climbing 
=  dally  steady  and  prolonged  climbing.  This  considera- 
^*as  to  pay  particular  attention  to  respiratory 

;  vises,  which  since  then  have  been  very  useful  to  myself 
r  many  others,  especially  persons  with  weak  heart  muscles, 
ike  110  claim  of  originality  for  these  exercises  ;  they  are 
1  a  modification  of  several  older  systems  of  gymnastics, 
m  walking  and  other  bodily  exercises,  the  amount  and 
i  us  of  respiratory  movements  which  are  useful  greatly 
with  the  individual  condition,  and  must  be  adapted  to 
ratter.  It  is  often  injurious  in  cases  of  weakness  of  the 
e  t  or  lungs,  or  the  sequelae  of  pneumonia  or  pleurisy  or 
:  r  acute  disease,  especially  influenza,  to  begin  at  once 
i  forced  respiratory  movements.  I  have  mostly  com- 
‘  ced  with  moderately  deep  inspirations  and  expirations 
>  mued  during  three  to  five  minutes,  once  or  twice  a  day 
:  have  gradually  increased  the  exercises  to  ten  minutes  or 
tarter  of  an  hour.  The  depth  of  each  inspiration  and 
k  rat.lon>  is  likewise  to  be  only  gradually  increased.  At  the 
'lining a  sixth  or  a  quarter  or  half  a  minute,  for  every  in- 

' 1  i101land  every  exPiration  ought  to  be  sufficient ;  if  this 
ell  borne,  each  act  may  be  gradually  be  prolonged  in 
ition,  so  that  in  the  majority  of  cases  each  inspiration 
t  each  expiration  may  be  brought  up  to  a  minute.  All 
movements  are  .  to  be  made  slowly,  not  rapidly.  I 
1  ly  advise  to  inspire  in  the  erect  position  with 
1  and  closed  mouth,  and  to  bend  down 

•  body  during  expiration  so  that  the  fingers  touch 
♦ground  or  the  toes.  By  degrees  one  can  learn  to 
]3  s®vera  1  up-and-down  movements  during  every  inspira- 
4  and  bend  and  raise  the  body  several  times  during 
1  xpiration.  By  this  alternate  bending  and  raising  of  the 
<T  we  gam  the  additional  advantage  of  strengthening  the 
•»ar  muscles  and  through  this  successfully  combating  the 

‘ncy  to  lumbago.  Another  useful  combination  with  the 
=  ratory  exercises  is  the  turning  of  the  body  round  the 
1  fir  s.pJnal  coIumn,  alternately  with  deep  inspiration 
imt  to  right,  and  with  expiration  from  right  to  left  with 
laised  arms.  By  this  movement  we  bring  into  action 
01  the  muscles  of  the  spine  which  are  apt  to  be  only 
riectly  used  by  most  persons  in  advanced  years  ;  and  the 
ess  of  the  neck  and  spine,  and  the  tendency  to  stoop,  so 
011,  ia  old  people,  can  be  to  some  degree  corrected  by 
jiina  of  movement,  if  commenced  early  enough  and  prac- 
regularly  and  thoroughly.  The  swinging  of  the  arms 
;  .  shoulder-joint  is  likewise]  a  useful  combination, 
j  combinations  with  muscle  and  joint  movements  will 

•  to  those  who  have  accustomed  themselves  to  these 
atory  movements  ;  but  the  latter  ought  always  to  have 
nncipal  attention,  since  to  them  the  beneficial  effect  on 
-edit  and  lungs  is  mainly  due.  In  addition  to  the  in- 

.  on  the  circulation  tlu*  respiratory  movements  keep 


up  the  nutrition  and  efficiency  of  the  lungs  themselves 
which  undergo  in  old  age  a  kind  of  atrophy ;  the  walls 
of  the  smallest  divisions  and  air  cells  become  thinner 
and  a  kind  of  senile  emphysema  is  developed,  which  by  these 
exercises  is  to  some  degree  prevented.  Another  important 
influence  consists  in  maintaining  the  elasticity  of  the  chest 
walls,  which  are  apt  to  become  stiff  in  old  age,  and  thus 
to  interfere  with  free  movements  of  the  lungs  and  the 
pleura. 

If  for  some  reason  the  erect  position  should  be  incon¬ 
venient,  the  mere  respiratory  movements  can  be  made  also  in 
the  horizontal  and  sitting  positions.  I  have  already  alluded  to 
the  additional  advantage  of  the  compression  of  the  abdomen 
and  the  blood  vessels  and  organs  contained  in  the  abdominal 
cavity,  and  we  may  further  point  out  that  the  action  of  the 
serous  membranes,  of  the  pleura,  the  pericardium,  and  the 
peritoneum  are  also  beneficially  influenced  by  the  deep 
respiratory  movements  ;  they  constitute  a  kind  of  massage 
to  the  lungs,  the  thoracic  walls,  pericardium,  and  heart  (Sir 
Lauder  Brunton).  In  trying  to  explain  the  effects  of  these 
respiratory  movements  we  must  not  forget  the  important 

item  of  the  fluid  exchange  produced  by  them  between  blood 

and  tissues  (Oliver). 

We  must,  however,  not  be  satisfied  with  the  few  minutes  of 
respiratory  exercises,  but  we  must  make  a  habit  of  taking  at 
several  other  times  of  each  day  deep  inspirations  and  expira¬ 
tions,.  especially  while  walking.  Breathing  exercises  are 
especially  useful  to  literary  workers,  statesmen,  professional 
men,  and  others  who  are  unable  to  take  one  of  the  usual 
modes  of  exercise.  The  most  convenient  time  for  practising 
them  is  in  the  morning  before  or  after  the  bath,  when  the 
body  is  loosely  covered  with  flannel.  I  ought  to  add  that 
they  are  not  suitable  for  very  delicate  persons  ;  they  are  for 
instance,  injurious  in  great  dilatation  of  the  heart  with  or 
without  valvular  disease ;  such  affections  require  much  milder 
movements,  like  those  practised  by  Professor  Schott  at 
-Nauheim  ;  nor  are  they  suitable  im  active  tuberculosis  and 
in  tendency  to  pulmonary  haemorrhage,  and  in  the  early 
stage  of  convalescence  from  severe  acute  diseases.  On  the 
other  hand,  their  judicious  use  may  be  regarded  as  one  of  the 
preventives  of  diseases  of  the  lungs,  and  can  also  be  rendered 
beneficial  in  the  later  stages  of  convalescence  from  acute  dis¬ 
ease,  and  under  medical  guidance  in  some  apyretic  forms  of 
chronic  tuberculosis. 


These  respiratory  exercises  are  different  fronTP.  H.  Lin^’b 
so-called  “  Swedish  gymnastics,”  but  the  latter  are  likewise 
most  useful  for  the  maintenance  of  health,  and  they  can  be 
adapted  with  many  modifications,  according  to  individual 
conditions,  to  many  persons  who  are  unable  or  disinclined  to 
take  ordinary  walking  or  riding  exercise,  or  who  have  local 
defects  of  movement  from  disease  or  want  of  use.  The  so- 
called  Danish  exercises  and  Streber’s  gymnastics  (Streber’s 
Zimmergymnastik)  too,  have  many  similar  advantages,  and 
also  ordinary  gymnastics  as  they  are  practised,  especially  in 
Germany,  under  the  name  of  Tumen,  although  these  are 
less  suitable  to  old  age  than  to  the  earlier  periods  of  life. 


Tension  Exercises. 

Another  convenient  form  of  exercise,  especially  useful  in 
gouty  people,  recommended  by  Dr.  Oliver,  is  what  he  calls 
the  static  or  tension  exercises,  which  consist  in  the  static 
contraction  of  all  the  muscles  of  the  body,  while  standing, 
from  one  to  two  minutes  several  times  a  day.  In  goutiness 
the  arterial  pressure  is  increased,  and  the  tissue  fluid  is  pre¬ 
vented  from  returning  to  the  blood,  and  lodges  in  the  tissue 
vacuoles.  Tension  of  the  muscles  diminishes  the  arterial 
pressure  and  allows  the  tissue  fluid  to  return.  Dr.  Oliver 
finds  that  one  minute’s  tension  clears  up  as  much  as  20  per 
cent,  of  lymph.  These  tension  exercises  may  be  practised 
best  an  hour  before  all  meals,  when  Nature  itself  produces  a 
normal  fall  in  the  arterial  pressure  ;  but  other  times  may  be 
substituted  if  more  convenient. 

While  recommending  walking  and  climbing  tours  and 
respiratory  exercises  and  various  forms  of  gymnastics,  I  must 
guard  myself  against  the  indictment  that  I  disregard  the 
value  of  riding  on  horseback  and  different  kinds  of  sport.  I, 
on  the  contrary,  regard  them  as  most  useful  to  a  very  large 
number  of  persons,  but  I  am  unable  to  enter  upon  them  here. 


Food. 

Attention  to  the  digestive  system  and  food  is  almost  as 
necessary  for  the  promotion  of  longevity  as  that  to  the  circu¬ 
latory  and  respiratory  systems.  It  is  impossible  to  lay  down 
strict  rules.  One  rule,  however,  we  can  lay  down  without 
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.  i  that,  ffrcat  moderation  in  the  amount  of 

fTo^inTSpeeially  of  the  most  nourishing  articles  (flesh  food 
AnhfeA-ought  to  be  practised  by  everybody,  particularly 
and  ?51SSponleUgand  is  a  great  aid  to  longevity ;  but  here, 
by  .old  PffP  ’  “moderation”  must  have  a  different  meaning 

again,  the  term  moaeratiO  ^  ^  d  indiyidnally>  Many 

for  different  perso  .  “  ,  abstain  from  alcoholicstimu- 

eat  largrquLtities  of  meat  and  eggs  and 
't  Sl  nutritive  substances,  and  thus  they,  or,  at  all 
other  lnto  y  +yiem  gradually  develop  changes  in  their 

fr^vS  and  other  organa,  which  may  not  come  to  their 
blood  yes  a  {or  &n  that  take  piace,  and  may  later 

perception  at  once^es  ag  gout>  arterial  hypermyotrophy, 

on  slio  arteries  "lycosuria,  disease  of  the  liver,  the  kid- 
atheroma  ofarte  ,  gy  them  ■  that  they  must  reduce  the 

neynnnt  of  food  must  take  only  little  meat  and  flesh  food  and 
amount  of  1 00a  mu*  Jor  their  relatives,  especially 

alc°  i«  re :  you  starve  them— that  it  is  impossible  for 

ladies,  think  that  you^s  ^  reduced  allowances.  Few  people 

bow  little  food  is  required  to  maintain  health,  especially 
kn°L^ned  aee  Amongst  the  results  arrived  at  by  the  Col- 

iU1mWe  Investigation  Committee  of  the  British  Medical  Asso- 
lective  invesuga  per  cent.)  of  the  persons 

ciation  we  h&d  beenyiarge  eaters  of  animal  food,  and 

above  8°  y .  vbad  eaten  only  little  meat,  and  this  is  the 
‘“f! experience/  Sir  Henry  Thompson  has 
r®su  1  ®  .Jw,  advice  in  Diet  in  Relation  to  Aye  and  Activity 
given  exce  d  not  less  so  Dr.  George  Keith  in  Plea  for 

(es/mSfcrli/fe( *896)  and  Fads  of  an  Old  Physician  (1897),  and 
l?  Rnmev  leo  in  Food  in  Health  and  Disease.  As  long 

al1  To  1-fiS  an<fi62o  L.  Cornaro  of  Venice  has  shown  by  the 
ago  as  1568  and.  10  ,  manner  of  livingi  when  he  was  more 

description  o  j]1^.  „„  „  Sober  ami  Temperate  Life,  liow, 

on  avSt  smaU  Amount  of  food  and  wine,  one  can  maintain 
°n  lit  li pa  1th  and  happiness  and  reach  a  very  old  age.  He 
perfect  '  e  and  died  without  suffering.  Addison  gave  a 

llV^nh on this book  in  the  Spectator ,  vol.  hi,  No  195,  and 
paraDrap  d  practical  correctness  of  Cornaro  s 

Abernethy  recognmed  tne  Ptom  ^  amu3ing  sketch  in  the 

precepts,  if  we  y  ^  j|edioal  and  Chirurgical  Society  to 
PivbSi Parties  Weber  has  directed  my  attention,  and  which 
o?you  who  do  not  know  it  ought  to  see.  It  represents 
AbprnPthv  Ivin"  on  the  floor  near  a  table  covered  with  food 
^Jdwfneat  which  two  ladies  and  a  gentleman  sit ;  to  them 
Abemethy  delivers  a  very  short  lecture,  from  which  I  will 

0  vy  dtik7nTy°  Wue'  pill  now  and  then,  fasting.  Read  Cornaro 

You  should  ta  n  p  Methuselah !  Practise  Ins 

on  temperance  ;  he  hvedto  nearly  tn  *  sunrise  and  get  to  bed 

rules  and  regimen  (if  you .  can)  ,  g  v  rni  winter  and  summer, 

S'  SwW  Se^Tylf1  baok/as  you  sc.  1  do,  every  day  after 
di^ive  William  Temple  says  in  the  chapter  Of  Health  and  Long 

healthy  people ,a 

SeeomU™nvi|o„,  based  on ftgS 

ligaessss 

taken  very  are  agreed  on  the  subject  that  in  old 

be  very  hmit^  Dr.  George 

fe  'Tee*?? ^SeVaS^nt^th^kiitJomfeir 

food  gradually  as  they  grow  older  even  a 

Manyfold  pS  SS  b y  MS 

•  bt  after  70  or  75  is  not  good,  and  corpulence  is  to 
Counteracted  by the  quantity  and  quality  of  the *  food L  and 
other  means,  while  a  slow  decrease  is  mostly  observed  in 
those  who  reach  a  very  advanced  age.  Corpora  sicca  durant 

ThS^st^nJm^ystatVror  'impSt'nutritiop  of  the 


whole  body,  are  caused  by  what  is  called,  bolting  the  foo 
Nothing  ought  to  be  swallowed  until  it  has  been  perfect 
comminuted  by  mastication  and  by  the  admixture  of  sah 
transformed  into  a  kind  of  pap.  Quite  lately  Di.  \an  Sox 
mering  of  Venice  has  again  directed  attention  to  this  pon 
Combined  with  the  fault  of  bolting  is  often  that  of  washi: 
down  the  food  before  it  is  properly  masticated.  This  is  lit 
wise  a  grave  mistake,  committed  frequently  by  gieat  eati. 
and  by  those  who  take  much  fluid  during  meals,  which  is 
itself  a  bad  habit. 

Alcohol. 

Alcohol  is  not  necessary  to  healthy  persons,  and  most  m  . 
would  be  better  without  it.  Many  diseases  are  no  doubt  p 
duced  by  the  abuse  of  alcohol ;  many  promising  lives  are  < 
stroyedby  it;  it  is  the  most  frequent  cause  of  crimes  and, 
the  ruin  of  many  families.  The  great  mortality  amom 
public-house  keepers  is  well  known  and  is  so  general  amon:, 
all  those  who  are  engaged  in  the  liquor  traffic  that  msurai; 
offices  either  decline  their  lives  or  take  them  only  except, 
ally  at  very  high  premiums.  Yet  a  small  quantity  of  wine, 
whisky,  or  cognac,  or  beer,  according  to  the  individ , 
conditions,  is  to  most  persons  not  injurious,  to  some  e- 

USA  very  prevalent  idea  with  regard  to  alcohol  is  that  ill 
most  useful  to  aged  people,  m  fact  that  wine  “jjJ 

old  people,”  that  it  does  for  them  wliat  milk  does  for  chiidr. 
This  doctrine  I  regard  as  rather  fallacious,  m  so  far  as  it 
duies  some  old  people  to  take  it  in  large  quantities  with 
jurious  effect,  although  moderate  and  exactly  regulated  qu, 
titles  are  often  beneficial,  as  for  instance,  Di.  Savill  found 
the  aged  inmates  of  the  workhouse  infirmary.  Alcohol  tal 
in  any  large  quantity  diminishes  the  resisting  power  of 
organfsm  against  chills,  microbes,  and  other  causes  of  dise 
and  this  resisting  power  is  one  of  the  great  agents  111  the  p 
longation  of  life,  and  ought  to  be  strengthened  m  every  p 
sibfe  way,  not  weakened.  For  a  careful  consideration  o  j 
questioiTof  alcohol  I  refer  to  the  chapter  on  stimulant  in .1 
Lauder  Brunton’s  volume  on  Disorders  of  Assimilation,  etc. 

Persons  with  small  amounts  of  albumen  m  the  mine  c 
bined  with  signs  of  arterio-sclerosis  can  with  great  restric 
in  alcohol  and  meat,  prolong  their  hves  considerably, 
maiority  of  them,  however,  are  disinclined  to  do  so,  and 
inclined  to  interpret  the  advice  of  tlieir  doctors  m  favou. 
their  own  inclinations.  It  has  repeatedly  occuiied  ■ 
that  when  I  told  such  persons  that,  great  restriction  | 
necessary,  they  answered  that  Doctor  X  considered  icb 
quite  unnecessary,  that  he  said  they  were  perfectly  safe  r 
only  several  glasses  of  wine  at  lunch  and  dinner,  iney 
perfect  security,  but  in  spite  of  it  they  died  within  tj 

vear^  while  they  might  have  lived  much  longer  with  ie. 

Ss’as  to  aleXl  aSd  meat  food.  Sir  Isambard  0«n 
given  a  careful  analysis  of  the  results  of  collective  r. 
tigation  returns  comprising  4,284  persons,  and  she 
average  duration  of  life  was  greatest  in  the  total  absta  , 
and  very  moderate  drinkers,  and  that  only  fewjhar 
were  amongst  the  long  lived.1" 


Tea,  Coffee,  and  Cocoa. 

Amongst  the  food  accessories  tea 
maiority  of  people  as  an  agreeable,  useful,  and  ha  f 

stimulant,  and  is  consumed  by  some  classes  in  ve  7  j 

quantities,  which  can  scarcely  be  regarded  “ 
although  when  taken  in  moderate  quantity  and  stren„ 
exercises  a  pleasant  effect  on  the  nervous  8ystera.er.pe 
(n  nh  v  si  cal  or  mental  fatigue,  and  is  not  injurious 
maferhy ;  but  in  some  persons,  particularly  amongst* 
arrorvonais  find  heart  weakness,  it  Pr0^j 


maioritv;  but  m  some  persons,  pniiiki.tir.rrj  .7  °  . 
affected  with  dyspepsia  and  heart  weakness^  M  ^ 
sometimes  disturbance  of  the  heart,  the i  .  to  1 ,  a 
nprvous  svstem.  When,  however,  some  authorities  con 
tea  entirely  asa  poison,  and  class  it  together  with  meat 

most  potent  producer  of  gout  we  ca Xon4t^ '£ei 
view.  We  have  not  seen  much  real  gout  amongst  «  ■ 

drinkers  if  they  were  at  the  same  time  moderate  witl 
to  melt’and  afcohol.  Tea,  Sir  William  Roberts  says, 
inhibitor  of  salivary  digestion,  probably  tlnoug 

'  Coffee  contains  in  addition  to  cafleinc  which  has  tlie 
properties  of  theine,  a  volatile  oil,  developed  y  ^ 

0  roasting,  some  cellulose  and  extractive  matena  G 
and  Koenig).  The  infusion  acts  on  most  people  in  the 
wnv  as  tea  ;  but  in  some  it  causes  indigestion  and  ter 
to  piles  when  they  take  it  habitually,  while  they  ear 
without  harm.  Parkes  had  a  high  opinion  of  the  va 
coffee  specially  for  soldiers  undergoing  fatigue.  A 
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hose  in  whom  tea  produces  flatulence  and  faintness,  bear 
offee  quite  well.  Coffee  likewise  has  an  inhibitory  effect  on 
tomach  digestion,  and  black  coffee  after  meals  ought,  there- 
ore,  to  be  ayoided  by  dyspeptics  with  slow  digestion. 

Cocoa  is  different  in  composition  and  action  from  either  tea 
r  coffee,  although  theobromine  is  chemically  almost  identical 
nth  theine  and  caffeine.  The  beans  contain  a  large  proportion 
f  fat,  in  addition  to  other  non-nitrogenous  and  nitrogenous 
ubstances.  The  cocoa  prepared  from  cocoa  nibs  is  well 
iorne  by  most  persons,  but  that  prepared  from  the  finely 
owdered  kernel  disagrees  with  some  on  account  of  the  fat. 
he  ordinary  chocolate  is  mixed  with  much  sugar,  which 
“akes  it  disagree  with  some  dyspeptics.  Cocoa  and  chocolate 
re  much  more  articles  of  food  than  tea  and  coffee,  and  have 
auch  sustaining  power  in  fatiguing  climbs  and  other  exer- 
ions. 

Tobacco  and  Snuff. 

Tobacco  is  to  many  persons  a  means  of  enjoyment,  and  is 
ell  borne  by  them,  if  they  take  it  with  moderation;  it 
oothes  nervous  irritability  and  makes  men  often  look  more 
ontentedlv  on  their  troubles.  On  the  other  hand  excessive 
rnoking  is  decidedly  injurious  to  the  majority  of  people  by 
fleeting  the  heart,  the  digestion,  the  nerves,  and  the  throat, 
n  many  cases  diminution  of  the  amount  of  smoking,  or 
iking  a  milder  kind  of  tobacco,  remedies  the  bad  effects ; 
1  some,  however,  the  use  of  tobacco  has  to  be  given  up  en- 
irely. 

Snuff  is  out  of  fashion  at  present ;  but  to  some  people  with 
tufiiness  of  the  nose  a  pinch  taken  once  or  twice  a  day  is 
seful  by  rendering  the  breathing  through  the  nose  more 
asy,  and  also  by  maintaining  to  a  certain  degree  the  sense  of 
inell,  since  it  acts  by  its  stimulation  as  a  species  of  gym- 
astics  on  the  capillaries  of  the  Schneiderian  membrane, 
[any  old  doctors  maintained  that  snuff  taking  was  a  good 
ractice  against  some  forms  of  frontal  headache  and  blear 
yes,  and  not  without  some  reason. 

CONSTIPATION. 

An  important  matter  with  regard  to  the  digestive  system  is 
le  action  of  the  bowels.  There  are  great  differences  in  this 
aspect  with  different  persons ;  many  only  feel  well  if  they 
aye  one  or  two  evacuations  daily,  and  even  more,  without 
?mg  obliged  to  pay  any  attention  to  the  nature  of  their  food  ; 
fliers  only  every  second  or  even  third  day,  with  perfect 
ealth.  On  the  other  side  there  are  many  persons  who  have 
eat  difficulty  in  this  function  of  the  bowels  ;  they  go  for 
iree  and  four  days, ,  and  longer ;  some  do  so  without  feeling 
•convenience,  but  in  the  majority  in  course  of  time  the 
lalth  is  disturbed  by  this  habitual  constipation,  especially 

*  interfering  with  the  portal  circulation,  by  piles,  by  the 
isoiption  of  ptomaines.  Constipation  is  also  not  rarely  the 
iuse  of  anaemia. 

The  amount  and  quality  of  food  are  of  great  importance  to 
"rsons  with  sluggish  bowels.  With  many  people  the  intes- 
aes  are  so  torpid  that  the  stimulus  of  ordinary  food  is  not 
Ancient  to  make  them  act.  They  require  substances  which 
use  a  certain  amount  of  local,  mechanical  stimulation,  such 
is  produced  by  the  bran  of  brown  or  wholemeal  bread,  and 
canncd  do  without  a  larger  bulk  of  less  nutritive 
1  v  j  best  brown  bread  in  my  experience  is  the  wliole- 
eal  bread  recommended  by  Sir  Henry  Thompson,  which  is 
modification  of  the  ordinary  brown  bread  or  Graham  bread, 
id  for  travelling,  Hill’s  or  Spiking’s  wholemeal  biscuits. 
ie  best  qualities  of  Smyrna  figs  are  likewise  useful,  partly, 

•  doubt,  by  the  seeds  they  contain,  but  partly  also  by  the 
fier  portion  of  the  pulp.  A  large  part  of  the  food  of  such 
•jple  ought  to  consist  of  green  vegetables,  and  some  fruit 
efi  as  prunes,  and  especially  apples  either  baked  or,  if  they 

6  veff1  and  can  be  easil?  and  completely  masticated,  raw, 
winch  state  they  have  with  many  persons  a  greater  indu¬ 
ce  on  the  action  of  the  bowels  than  cooked.  Some  are  per- 

-  y  regular  when  they  take  two  or  three  fair-sized  soft 
Pies  at  breakfast  or  lunch,  while  others  prefer  bedtime.  The 
lantity  of  meat  food  ought  to  be  small. 

there  are  many  people  who  think  that  it  is  better  to  take 
iy  the  nourishing  parts  of  food,  which  are,  in  their  opinion, 
eafsi  y  digestible,  and  save  their  digestive  organs  the 
•ur  01  extracting  them  ;  they  prefer  meat  extracts  to  meat, 
ntjelhes  to  the  whole  fruit,  the  finest  flour  to  the  entire 
j  r  meaG  but  this  is  for  most  persons  a  great  mistake; 

-  stomach  and  intestines  ought  to  be  kept  at  work,  like  all 
1 ',v..iJl!7ai^  the  body,  provided  there  is  no  ulceration  or 

Jrrhal  affection  of  the  gastro-enteric  canal.  1 

d  the  arrangement  of  food  is  not  sufficient  to  produce  j 


regular  action  of  the  bowels,  massage  of  the  abdominal 
organs  is  in  many  people  a  satisfactory  measure,  and  almost 
every  individual  can  learn  to  practise  this  on  himself 
Another  help,  and  a  very  useful  one,  not  only  with  regard  tc 
the  motion  of  the  bowels,  is  the  voluntary  and  systematie 
contraction  of  the  muscles  of  the  abdominal  wall,  the  abdo¬ 
minal  pressure  (“  Iiauchpresse”  of  the  Germans).  By  slowly 
and  thoroughly  contracting  the  abdominal  muscles  from, 
above  downward  fifty  or  sixty  times  not  only  the  intestines, 
but  also  the  liver,  the  bowels,  and  the  blood  vessels  in  the 
abdominal  cavity  are  compressed,  the  blood  squeezed  out  and 
moved  on  towards  the  heart,  which  is  strengthened  by  the 
extra  work,  as  well  as  the  abdominal  muscles  themselves. 
This  abdominal  pressure  can  most  conveniently  be  practised 
at  the  closet  after  a  motion.  A  glass  of  hot  or  cold  water  or 
of  some  aerated  table  water  like  seltzer,  or  Apollinaris,’  or 
Giesshiibler,  or  a  cup  of  weak  tea,  taken  about  one  to  two- 
hours  before  breakfast,  has  often  the  desired  effect ;  in  others 
a  ride  on  horseback  before  breakfast  or  a  brisk  walk.  A 
wet  bandage  round  the  stomach  and  loins  worn  during  the 
night  is  often  a  successful  measure.  If  by  all  these  helps  the 
regular  action  of  the  bowels  cannot  be  obtained,  and  if  the- 
health  of  the  individual  suffers  in  consequence,  mild 
aperients  become  a  necessity  in  many,  and  especially  in 
gouty  old  people,  as  the  tendency  to  imperfect  removal  of: 
excretory  matters  is  often  part  of  their  constitution,  and  may 
lead  to  various  deviations  from  health,  and  ultimately 
shorten  the  life. 

The  Nervous  System. 

Equally  important  with  the  organs  of  circulation  and 
digestion  is  the  nervous  system,  which,  we  may  say, 
governs  all  the  other  systems  and  is  inseparable  from  therm 
We  must  therefore  prevent  its  degeneration  as  long  as 
possible  ;  we  must  nourish  it  and  keep  it  in  action.  Thu 
state  of  the  blood  vessels  and?  the  circulation  is,  again,  all- 
important.  Degeneration  of  the  blood  vessels  of  the  brain, 
and  the  impairment  of  the  brain  structure  and  functions 
consequent  on  it,  is  a  frequent  cause  of  premature  death,  and 
the  tendency  to  this  degeneration  is  in  many  families- 
hereditary  ;  but  it  is  to  some  degree  preventable  by  great 
moderation  in  food  and  stimulants,  by  regular  physical 
exercise,  and  by  judiciously  arranged  mental  work  and 
occupation.  I  have  often  witnessed  this,  and  in  a  very 
striking  way  in  a  family  whose  male  members  had  for  genera¬ 
tions  died  between  56  and  64  from  apoplexy  or  paralysis  or 
mental  decay.  Of  five  brothers  in  this  family  two  led  an 
active  life,  mentally  and  physically,  coupled  with  modera¬ 
tion,  and  lived  to  beyond  70  and  73  years,  and  died  from  heart 
affection  and  pneumonia,  while  the  three  others,  with  Less- 
active  and  less  temperate  habits,  died  between  60  and  64  from 
apoplexy. 

The  brain  often  decays  from  want  of  physical  exercise  or 
mental  work.  Many  men  retire  rather  too  early  from  busi¬ 
es  ;  others,  especially  officers  in  the  army  or  navy  and 
civM  servants,  are-  obliged  to  do  so  by  the  regulations. 
Amongst  these  men  we  see  not  rarely  weariness,  dejection, 
and  an  inclination  to  give  up  occupation  and  active  habits 
to  remain  longer  tin  bed  and  sit  longer  over  their  meals  ;  and,, 
in  consequence.,  sickness  of  different  kinds  and  also  prema¬ 
ture  decay  of  the  brain  functions.  Such  men  ought  to  find 
occupation  for  their  brains  and  take  regular  bodily  exercise. 
They  ought  to  seek  some  objects  of  interest  in  art  or  in, 
literature,  in  studying  the  habits  of  insects  or  birds,  in 
history,  geography,  geology,  zoology,  botany,  in  gardening  or 
agriculture,  in  the  beauties  of  Nature,  in  travelling,  or  in- 
adopting  and  educating  a  child,  and  in  other  philanthropic 
matters,  etc. ;  they  ought  to  cultivate  a  hobby,  and  this 
ought  to  be  commenced  already  while  people  are  still  at  active 
work,  since  the  inclination  and  the  aptitude  to  begin 
something  new  disappears  not  rarely  long  before  60,  when 
they  have  to  retire  from  their  work.  Many  old  people 
derive  great  benefit  from  chess  and  other  intellectual  games,, 
but  also  from  games  at  cards,  especially  when  the  eyesight 
fails,  provided  overexcitement  or  passion  is  avoided.  The 
families  or  companions  of  old  people  ought  therefore  to  play 
with  them,  instead  of  allowing  them  to  go  to  sleep  during  the 
day  or  the  long  evenings.  A  great  point  is  to  keep  up  variety 
in  mental  occupations,  and  to  keep  awake  the  interest  in 
many  things  so  as  to  prevent  mental  torpor,  which  is  akin  to 
ossification  of  cartilages  or  arteries.  All  mental  occupation 
leads  to  increase  of  flow  of  blood  to  the  brain,  activity  of  the 
small  blood  vessels,  and  nutrition  of  the  nerve  cells.  I  have 
already  mentioned  Mosso’s  experiment.  I  could  produce  the 
most  remarkable  proofs  of  the  influence  of  mental  activity  on 
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the  condition  of  the  heart,  the  digestion,  and  the  whole  body. 
I  cannot  resist  mentioning  a  very  striking  case  which  I  toQ 
the  opportunity  of  watching  from  day  to  day,  as  the  subject 
was  an  intimate  friend  of  mine.  A  man  of  great  energy  and 
intelligence,  who  was  the  leading  spirit  in  a  well-known  hos¬ 
pital,  began  to  become  languid  and  to  lose  his  interest  in  Ins 
work  at  the  age  of  78.  The  action  of  his  heart  became  weak 
and  very  irregular,  he  lost  the  expression  of  intelligence,  the 
saliva  ran  constantly  from  his  mouth,  and  a  viscid  and  acua 
fluid  from  his  swollen  eyes;  oedema  of  the  legs  ana 
at  last  effusion  into  the  pleural  cavities  developed 
themselves  in  his  82nd  year,  when  suddenly  the 
arrangements  which  he  had  created  at  the  hospital  weie  in 
-danger  of  being  overturned.  This  caused  violent  excitement 
in  him,  he  began  at  first  to  dictate  and  soon  to  write  letters  ; 
he  held  meetings,  and  succeeded  in  saving  his  arrangements 
and  his  influence.  Marvellous  was  the  improvement  mani¬ 


festing  itself  from  day  to  day.  The  pleural  effusion  and 


oedema  disappeared,  the  heart  became  almost  regular,  the 
eyes  and  mouth  returned  to  their  natural  condition,  the  pufti- 
ness  of  the  face  subsided,  and  the  intelligent  expression  came 
back.  He  remained  in  this  improved  condition  about  a  year, 
when  he  died  of  pneumonia  from  a  deleterious  meteorological 
change.  It  was  the  work  of  the  brain  which  improved  the 
circulation,  and  especially  the  joy  at  his  success,  which 
caused  this  astonishing  improvement.  Wonderful  is  the 
effect  of  success,  and  especially  of  joy,  and  shows  the 
immense  power  of  the  mental  condition  over  the  whole 
-organism.  But  we  see  also  in  our  professional  intercourse 
the  influence  of  the  opposite  mental  conditions.  Grief  and 
loss  of  hope  cause  in  some  people  the  greatest  mental 
■depression,  total  indifference  for  their  surroundings,  com¬ 
bined  with  at  first  functional,  afterwards  organic,  changes  m 
the  heart,  and  thus  they  may  die  of  what  may  truly  be  called 
“broken  heart.”  Diminished  respiration  and  imperfect 


supply  of  blood  to  the  brain  probably  have  a  great  share  in 
these  conditions  of  depression.  Sometimes,  but  not  always, 
we  are  able  to  produce  a  favourable  turning  in  such  cases  by 
awakening  an  interest  in  near  relatives  or  friends,  or  by  some 
other  powerful  mental  influence,  which  is  followed  by  arous¬ 
ing  the  depressed  functions  of  the  brain,  the  heart,  and  the 
rest  of  the  body. 

We  must  endeavour  to  cultivate  cheerfulness  and  a  happy 
and  placid  mind.  “  A  merry  heart  does  good  like  a  medicine, 
but  a  broken  spirit  drieth  the  bones.”  (Prov.  xvii, 

verse  22).  ,  ,  , 

In  order  to  promote  cheerfulness  and  avoid  mental  de¬ 
pression,  it  is  of  great  importance  to  educate  the  sense  of 
duty.  The  feeling  of  dissatisfaction  or  satisfaction  with  one¬ 
self  exercises  a  powerful  influence  on  the  mind  and,  through 
this  the  whole  organism,  and  the  thoughts  ought  to  be 
turned  to  this  from  early  life.  The  head  of  a  family,  for  in¬ 
stance,  who  neglects  the  happiness  of  his  wife  and  the  train¬ 
ing  of’ his  children  for  his  personal  enjoyment;  the  woman 
who  shirks  her  duty  in  bearing  children  and  in  nursing  them 
for  frivolous  motives,  prepare  for  themselves,  in  most  in¬ 
stances,  worry  and  often  disease  and  premature  death  ;  while 
those  who  bring  sacrifices  for  home  and  family,  for  the  im¬ 
provement  of  the  condition  of  the  poor  with  whom  they  come 
in  contact,  earn  mental  satisfaction  and  happiness,  which 
act  like  sunshine  on  the  whole  body,  and  thus  become  means 
of  prolongation  of  life  and  a  happy  old  age.  A  further  point 
of  self-education  is  the  restraint  of  our  passions;  not  only 
that  we  must  not  allow  ourselves  to  become  furious,  if  any¬ 
thing  displeases  us  ;  but  we  must  also  conquer  our  ambition, 
our  avarice,  our  jealousy,  our  sexual  desires,  which  often 
become  the  sources  not  only  of  unhappiness,  but,  as  you 
know,  of  bodily  and  mental  disease,  premature  death  or 
“  miserable  ”  old  age. 

A  powerful  agent  in  health  matters  is  the  will.  We  must 
develop  it  from  youth  and  cultivate  it  throughout  life.  A 
large  proportion  of  those  whose  lives  I  have  been  able  to  pro¬ 
long  exercised  their  strong  will  in  carrying  out  the  precepts 
which  I  gave  them,  although  they  appeared  to  them  at  first 
tedious  and  difficult.  “I  will  not  decay  early,”  they  said,  “  I 
will  maintain  my  powers  and  faculties  as  long  as  possible.” 
And  not  only  is  a  strong  will  a  great  aid  in  attaining 
longevity  by  maintaining  health,  but  it  is  also  a  powerful 
agent  in  overcoming  disease.  This  is  generally  acknowledged 
with  regard  to  pulmonary  tuberculosis  ;  but  I  have  also  seen 
many,  and  amongst  them  some  almost  marvellous  cases, 
other  diseases. 

Sleep 


attention  to  sleep,  that  most  wonderful  function  of  ou 
organism.  The  amount  of  sleep  required  differs  very  much 
in  different  people.  Children  require  much  more  than  adults. 
Most  adults  do  not  require  more  than  five  and  a  half 
to  seven  hours,  but  some  take  nine  liouis  and  over. 
Much  depends  on  the  nature  of  occupation  and  on 
habit,  and  there  are  in  this  matter,  _  too,  good  and  bad 
habits.  The  habit  of  sleeping  too  little  is  less  frequent 
than  that  of  sleeping  too  much.  There  are  some  hard 
brain  workers  who  never  sleep  more  than  five  hours,  and  even 
less  and  enjoy  good  health  with  this  small  amount  up  to  old 
age  if  they  live  otherwise  correctly.  Some  people  fly  to 
sleeping  draughts  if  they  wake  during  the  night.  Hus  is  a 
very  bad  habit  and  ought  never  to  be  resorted  to,  excepting 
under  the  well  considered  advice  of  the  doctor.  The  frequent 
use  of  anodynes  and  sleeping  remedies  weakens  the  heart, 
the  nervous  system,  often  also  the  digestion  and  the  resisting 
power.  Much  sleep,  namely,  over  eight  hours— I  speak  here  of 
adults— is  often  as  injurious  as  too  little,  and  perhaps  more 
so  especially  in  persons  of  full  habits,  by  causing  diminution 
of  nervous  energy,  or  degeneration  of  the  small  aiteiies  or 
capillaries  of  the  brain,  and  in  consequence  apoplexy  or  pre¬ 
mature  decay  of  mental  faculties.  Immanuel  Kant, .who  .was 
not  only  a  great  philosopher  but  had  also  very  judicious 
views  about  most  matters  of  life,  says  that  much  sleep  ex- 
hausts  the  energy  and  shortens  life.12  ,  ' 

With  few  exceptions,  the  long-lived  reported  on  and 
analysed  by  the  Collective  Investigation  Committee  rose 
early  and  went  to  bed  early,  and  my  own  observations  are 
entirely  in  accordance  with  this.  Sir  John  Sinclair,  m  hio 
excellent  and  most  diligently  compiled  work  says :  It  is 
proper  to  add,  that  nothing  is  more  pernicious  than  too  mucli 
sleep.  It  brings  on  sluggishness  and  dullness  of  all  the 
animal  functions,  and  materially  tends  to  weaken  the  body.  It 
blunts  and  destroys  the  senses,  and  renders  both  the  boay 
and  the  mind  unfit  for  action.  From  the  slowness  of  the 
circulation  which  it  occasions  there  necessarily  follows  great 
corpulency,  a  bloated  habit  of  body,  and  a  tendency  to  dropsy 

lethargy,  apoplexy,  and  other  disorders.  ’ 

At  the  risk  of  being  blamed  by  those  who  maintain  that  < 
certain  number  of  hours  of  sleep,  say  six  to  eight,  is  abso¬ 
lutely  necessary,  and  that  it  must  be  taken  by  day  11  1 
cannot  be  taken  at  night,  I  may  say  that  I  have  alwayi 
recommended  working  men,  physical  or  mental,  to  rise  at  tin 
same  early  hour,  even  if  they  had  gone  to  bed  later  tnai 
usual,  or  had  not  slept  well.  There  are,  I  need  not  say,  a  few 
necessary  exceptions  to  this  rule.  It  is,  at  present,  the  habi 
of  most  men  doing  literary  work,  to  do.  it  during  the  lab 
evening  hours ;  they  say  that  they  cannot  collect  the 
thoughts  and  bring  them  into  proper  shape  m  the  morning 
but  can  do  so  in  the  late  hours  of  the  evening,  and  better  an* 
Kmfev  iLo  nesvor  t/hpv  arc  to  midnisht.  John  Wesley,  in 


m 


Tinder  the  head  of  the  nervous  system  we  must  pay  some 


better  the  nearer  they  are  to  midnight.  John  Wesley,  tb 
well-known  divine,  it  is  stated,  rose  for  sixty  years  evei. 
morning  at  4  o’clock,  and  never  slept  more  than  six  hours. 

Before  leaving  the  mental  condition  and  the  influence  c 
mental  work  I  must  again  express  my  conviction  agains 
the  doctrine  that  under  ordinary  conditions  work  wears  ou 
the  organs  sooner  than  idleness  or  great  restriction  m  won 
It  certainly  is  wrong  with  regard  to  well-organized  brains, 
the  work  is  well-arranged  and  is  not  “overwork.  J  udieious  j 
arranged  mental  work  in  itself,  with  fair  intervals  of  rest,  doe 
not  wear  out  the  brain.  We  have  fortunately  many  ins  tan  6 
of  great  brain-workers  attaining  considerable  ages  and  man 
taining  their  faculties  to  the  end  in  science,  m  arts,  1 
politics,  in  the  law  and  divinity,  and.  also  in  median' 
Hufeland  himself,  although  he  supports  the  wearing  01 
theory,  was  a  hard  worker  and  lived  to  74.  Cicero 
“  The  intellectual  powers  remain  in  the  old,  provided  t-tu 
and  application  are  kept  up,  and  old  age  need  not  be  macti 
indolent,  and  drowsy.”  We  have  striking  instances 
painters,  in  Titian  and  in  Sidney  Cooper ;.  we  have  amo  g 
other  brain-workers  Sophocles,  who  is  said  to  have  wr 
tragedies  at  90  and  more;  Plato,  Galen,  Cato  (Censori  . 
Cicero,  Michael  Angelo,  Heberden,  Wesley,  Samuel  Kogei 
Chevreul,  Sir  Henry  Holland  the  physician,  William  1 
Germany,  Moltke,  Bismarck,  Dr.  Holyoke  an  Ameri  < 
physician  (died  100 years  old),  Leopold  von  Ranke,  Momim 
Gladstone,  and  many  others  who  exercised  their  brains  t 
end  of  their  long  lives,  and  probably  contributed  through 
to  their  longevity. 

The  Skin. 

An  important  organ,  by  which  the  health  and  the  dma 
of  life  are  influenced,  is  the  skin,  one  of  the  function 
fho  remnvfll  nf  cxcrptorv  matters.  This  lunew 
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winch  it  performs  jointly  with  other  organs  is  apt  to  become 
defectiye  in  old  people,  especially  the  gouty.  The  skin  of  old 
people  is  mostly  drier  than  in  earlier  life,  partly,  no  doubt 
from  the  obliteration  of  some  of  the  capillaries.  All  active 
exercises  help  in  keeping  the  skin  more  active,  but  one  of  the 
most  powerful  means  is  the  bath.  Many  persons  with  an 
active  circulation  can  use  cold  baths  from  early  life  to  very 
old  age,  others  with  poor  reaction  do  better  with  a  hot  bath. 
Again,  others  begin  best  with  a  warm  bath,  and  then  let  in 
co  d  water  and  sluice  themselves,  head  included,  rapidly  with 
cold  water  at  the  end  of  the  bath.  The  active  rubbing  and 
drying  with  a  rough  towel  after  the  bath  does  not  only  dry 
and  massage  the  skin,  but  obliges  the  bather  to  make  many 
movements  with  the  arms,  which  he  would  not  do  otherwise. 
Thus  the  bath  acts  as  a  kind  of  gymnastics  to  the  skin  itself 
but  induces  also  gymnastics  of  the  arms.  One  of  the  <*reat 
advantages  of  the  bath,  especially  the  cold  bath,  is  that  it 
hardens  us  against  chills  by  increasing  our  resisting  power 
in  a  similar  way  as  the  constant  stay  in  the  open  air  does.  It 
is  most  useful  to  combine  with  the  bath  the  sponging  or 
8  whole  head  with  cold  water  and  thoroughly 

rubbing  and  drying  it  arterwards.  Many  people  can  keep 
themselves  free  from  “colds”  by  this  process.  This  harden¬ 
ing  is  fuither  helped  by  keeping  the  head  uncovered  when¬ 
ever  possible  not  only  indoors,  but  also  in  walking  and 
dnv  mg.  If  a  full  bath  cannot  be  managed  it  is  advisable  to 
take  a  hip  bath,  and  to  sluice  the  head  with  cold  water*  and 
if  this,  too,  is  impossible,  the  whole  body  may  be  rubbed  with 
a  wet  towel.  , 

Before  I  leave  the  attention  to  the  different  organs  of  the 
body  1  may  mention  that  I  have  repeatedly  seen  in  elderly 
persons  some  advantage  from  massage  of  the  eyes,  ears,  and 
nose  in  retarding  the  decay  of  the  corresponding  senses. 
Massage  of  the  thyroid  gland  is  possibly  useful  in  maintain¬ 
ing  general  energy  Massage  of  the  scalp  not  only  retards 
the  loss  of  hair,  but  also  prevent  some  forms  of  headache 

Amongst  the  important  matters  into  which  I  am  unable  to 
enter  are  the  clothing,  the  house  to  live  in,  and  the  climate. 

A  regular  change  for  six  to  eight  weeks  every  year  from  one 

t(l  a?other>  or  t0  the  seaside,  or  to  the 
Continent, _  to  different  elevations  above  the  sea,  is  a  great 
lielp  to  mind  and  body,  and,  through  this,  a  powerful  agent 
11  the  prolongation  of  life.  The  exact  choice  depends  on 
individual  points.  To  some  people  travel  from  one  place  of 
interest  to  another  is  preferable  to  a  long  stay  at  the  same 

St  JrVnhng  1S’  in,  fac*>  a  promoter  of  longevity 
Aid  people  whose  mental  activity  begins  to  be  stagnant  ought 
,to  localities  where  their  attention  is  stimulated  by  art 
ly  history,  by  scenery,  by  the  manners  of  the  people,  such  as 
igypt,  Rome,  Naples,  Palermo,  Florence,  Venice,  Athens 
J<wrS-!v.n^lnoPle,.  ^  ienna’  Munich,  Berlin,  Paris,  etc. 
w  .  1  mc.reasino  years  the  resisting  power  of  the  organism 
lecreases,  in  some  more  and  in  others  less  ;  in  some  earlier, 

•nl?h+irS  iRter‘  Whli?  n?youth  and  in  the  prime  of  life  the 

airi;w!ndnmpneS!l  the  hlgh  winds’  the  f°gs>  and  mists  are 
airly  well  borne,  they  cause  in  many  old  people,  especially 

l1?®®  W*hfl  negecd  regular  open-air  exercise,  catarrh,  rheum- 
tism,  inflammation  of  the  lungs,  mental  depression,  and 
aH  ^  S’  and  ^ough  these  lead  to  disease,  premature 
,death*  Warmer  clothing  is  useful,  but 
iten  not  sufficient  to  counteract  the  inclemencies  ;  it  is 
berefore  prudent  for  many  of  those  who  have  lost  much  of 
neir  leeisting  power  to  spend  the  winter  and  early  spring  in 
nlder  climates,  where  their  mind  is  cheered  by  sun  and 
,jler8’  7,her|  their  accommodating  powers  are  less  tried, 
brsioa  p  OUth  and  South-west  of  England,  the  Riviera, 

I  e  hu  ai  Canaries,  Sicily,  Algiers,  or  Egypt.  In  addition, 
larger  amount  of  sun  in  these  localities  and  the  flowers 

II  v1  the  mind  and  render  it  more  hopeful,  and  hope  and 

heerfulness  exercise  a  most  beneficial  influence  on  thewhole 
,  X'  arst  Lord  Brougham  showed  his  wisdom  in  this 
w^y  sPend’ng  the  winters  of  his  later  life  at  Cannes, 
SsMerably  0Jed  mUCh  better  he;,lth  and  Prolonged  his  life 
™  .  .  Conclusions. 

■ntences  *n  P°lnts  °f  my  advioe  may  he  comprised  in  a  few 

Pnrlef?ti0niinre.aJfcin,g’  drinking  a»d  physical  indulgence. 

uie  air  out  of  the  house  and  within. 

>nstant^orking  order.°rgan  °f  th®  b°dy  aS  far  aS  Possible  in 

Regular  exercise  every  day  in  all  weathers  ;  supplemented 
imbm-Toursby  breathmg  movements,  and  by  walking  and 
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Going  to  bed  early  and  rising  early,  and  restricting  the 
hours  of  sleep  to  six  or  seven  hours. 

Daily  baths  or  ablutions  according  to  individual  conditions 
cold  or  warm,  or  warm  followed  by  cold. 

Regular  work  and  mental  occupation, 
mind  tiV&ti°n  of  Plac*dity,  cheerfulness  and  hopefulness  of 

Employment  of  the  great  power  of  the  mind  in  controlling- 
passions  and  nervous  fear.  & 

Strengthening  the  will  in  carrying  out  whatever  is  useful 
a?d  m  checking  the  craving  for  stimulants,  anodynes,  and 
other  injurious  agencies. 

In  laying  down  these  precepts  I  wish  not  to  create  a  life  of 
privation,  but  to  promote  a  long  life  and  a  useful  and  happy 
one  to  the  end  without  suffering,  and  I  can  assure  you  that 
it  has  been  my  good  fortune  to  succeed  in  a  great  many 
cases* 
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Physician,  St.  Mary’s  Hospital. 

Lecture  III. 

PNEUMONIA. 

It  may  be  well  to  combine  the  suggestions  of  the  preceding 
lectuie  into  an  outline  plan  of  treatment  for  pneumonia 
though  it  may  involve  some  repetition. 

Every  case  in  which  a  rigor  occurs  and  the  temperature 
uses  should  be  sent  to  bed  at  once  in  a  well-ventilated  room 
without  draughts,  the  warmth  of  the  room  being  maintained 

at  6°  I.  If  pneumonia  is  apparently  developing,  a  trained 

nurse  should  be  obtained  from  the  first.  The  temperature,  pulse- 
rate,  and  respiration-rate  should  be  observed  and  recorded 
on  a  chart,  and  this  should  be  repeated  every  four  hours  If  the 
patient,  when  first  seen,  is  cold  and  at  all  collapsed,  it  i& 
desirable  to  give  him  a  “hot  pack,”  by  swathing  him  in  a 
sheet  wrung  out  of  hot  water  of  temperature  of  no°F.  (the 
head  being  kept  cool),  and  covering  him  with  blankets.  Some 
hot  brandy  and  water  may  be  given  to  him  to  drink.  He  should 
be  kept  m  the  pack  for  about  twenty  minutes,  then  the  sheet 

warmedbe1dm0Ved’  the  patient  dried  Quickly,  and  placed  in  a 

When  he  has  thus  been  rendered  warm,  let  the  practitioner 
?ar^l  examination  of  (i)  the  tongue,  mouth,  throat, 
glands,  (2)  the  left  heart,  (3)  the  right  heart,  (4)  anterior  pul¬ 
monary  regions,  (5)  posterior  and  lateral  pulmonary  regions, 

(  )  iver,  spleen,  abdomen.  If  pneumonia  is  developing,  it  is 
usual Iv  nnssihlp  hu  q  n ovaLg  _ •  t  f  P’ 
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usually  possible,  by  a  very  careful  percussion,  to  detect  some 
slight  indication  of  the  coming  trouble,  and  it  is  extremely 
important  to  make  sure  of  the  diagnosis  as  soon  as  possible, 
or  before  the  expiration  of  twenty-four  hours  from  the  onset 
there  is  a  chance  of  arresting  the  disease  by  vigorous  treat- 
ment.  There  will  probably  be  pain  on  one  side  of  the  chest, 
with  somewhat  limited  expansion  of  that  side  in  inspiration, 
ana  some  slight  local  impairment  of  resonance  at  base  or 
aP7exA  9 y.er  ,u.3  area  there  may  be  a  very  little  subcrepitant 
rale,  but  the  chief  auscultatory  indication  will  be  local  feeble¬ 
ness  of  breath  sounds.  This  comparative  absence  of  breathing 
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iin  the  earliest  stage  of  pneumonia  is  mentioned  by  Pro¬ 
fessor  Osier,  but  is  not  generally  recognized  :  it  is  certainly  a 

Put  two  liot-water  bottles  to  the  patient’s  feot,  and,  as  soon 
as  possible  (every  hour  is  of  importance),  fill  two  icebags 
with  small  fragments  of  ice,  and  apply  them  as  already 
directed  over  the  suspected  part  of  the  lung,  one  in  front  Mid 
one  behind.  If  the  mouth  and  fauces  are  foul,  a  samtas 
mouth  wash  should  be  employed,  and  the  throat  sprayed  with 
*  in  2,000  perchloride  of  mercury  lotion.  This  should  be 
■repeated  every  three  hours  for  the  first  two  days.  It  is  prob¬ 
ably  desirable  in  every  case,  for  the  infection  of  the  air 
passages  doubtless  often  starts  from  the  mouth,  and  the 
snraving  can  be  easily  effected  during  the  early  days  of  the 
attack,  when  there  is  little  dyspnoea.  The  diet  should  con¬ 
sist  of  milk,  or  milk  and  barley  water,  given  every  two  hours, 

and  water  if  desired.  .  , 

The  patient  should  be  seen  again  the  same  evening  and 
again  carefully  examined.  Any  other  area  of  dullness  that 
■can  be  detected  should  be  covered  by  a  third  icebag.  If  pain 
in  the  side  has  not  been  already  relieved  by  the  ice,  a  sub¬ 
cutaneous  injection  of  *  gr.  to  *gr.  of  morphine  should  be 
administered,  and  a  night  draught  of  bromide  and  chloral- 
amide  should  be  ready  if  the  patient  does  not  sleep.  This 
must  on  no  account  be  overlooked. 

If  the  attempt  at  arrest  is  successful,  on  the  second 
4ay  the  dullness  will  be  found  not  to  have  increased 
—possibly  it  may  already  have  diminished ;  the  air  will 
enter  the  suspected  area  more  freely,  the  temperature  will  be 
lower,  and  the  pulse-rate  less  frequent.  It  will  m  this  case 
be  necessary  simply  to  persevere  steadily  with  the  treatment 
but  the  greatest  care  must  be  employed  to  detect  any  fresh 
inflammatory  foci,  and  to  attack  them  immediately.  Care¬ 
lessness  in  percussion  will  lose  the  possible  chance  of  saving 
the  patient  from  a  dangerous  illness. 

In  proof  of  the  assertion  that  if  a  case  of  pneumonia  pomes 
under  observation  within  twenty-four  hours  after  the  lnitia 
rigor  it  is  sometimes  possible  to  arrest  it  by  vigorous  treat¬ 
ment,  I  give  the  two  following  cases  :  .  .  ,  , 

qase  j _ w.  B.,  18,  carman,  was  seized  on  the  evening  of  Octobei  31st, 

<180 ^  sixteen  hours  before  his  admission  into  St.  Mary’s  Hospital,  with 
a  rigor  which  lasted  an  hour.  Next  morning  he  had  fever  and  pain  in 
the  right  side.  On  admission  his  skin  was  hot  and  dry,  and  there  was 
■some  labial  herpes.  Temperature  103. 6°,  pulse  120,  respirations  4°- 
•When  I  first  saw  him  on  the  evening  of  November  1st,  _  twenty-tour 
hours  after  the  rigor,  I  found  dullness  at  the  base  of  the  right  lung  m 
-front  below  the  fourth  rib,  extending  into  the  lower  axilla,  with  some 
tenderness.  The  breath  sounds  were  feeble  over  the  dull  area.  No 
bronchial  breathing,  but  a  little  crepitation  at  the  end  of  inspiration 
Behind,  at  the  right  base,  breathing  weak,  and  some  impairment  of 
resonance.  Three  icebags  were  at  once  applied. 

November  2nd.  Temperature,  101.80;  pulse,  100;  respirations  34. 
Beels  better.  Dullness  decidedly  less  extensive.  Q> 

November  3rd.  Temperature  ioo°,  rising  to  101.8  ,  tailing  to  99  , 

pulse,  100 ;  respirations,  30.  Dullness  still  diminishing.  Says  he  is 

•“  a  lot  better.”  .  ,  ir 

November  4th.  Temperature,  98°;  pulse,  72;  respirations,  26  Now 
nnly  a  small  dull  area  in  lower  axilla.  Ice  removed  (after  sixty  houisj. 
November  5th.  Temperature  rose  to  99.8°,  but  fell  to  98  . 

November  6th.  Temperature  rose  to  100.20,  but  fell  to  98°. 

November  7th.  Temperature,  normal :  pulse,  64  ;  respirations,  20. 
"Very  slight  impairment  of  resonance  could  now  be  detected. 

Case  ii. — E.  N.,  14,  admitted  May  22nd,  1896,  twenty-four  hours  after 
immersion  in  a  canal  and  twelve  hours  after  a  rigor.  He  had  a  head¬ 
ache  and  dyspnoea.  On  admission  dullness  was  found  in  the  right 
axillary  region,  and  an  icebag  at  once  applied.  Temperature,  103  ; 

pulse,  120  ;  respirations,  40.  . 

F  May  23rd  (10  am.).  Both  cheeks  very  flushed.  Obvious  dyspnoea 
Temperature,  1030 ;  pulse,  120;  respirations,  40.  Dull  u)  the  right 
lower  axilla,  not  behind  scapular  line  nor  to  inner  side  of  nipple.  Just 
below  angle  of  right  scapula  there  was  distinct  fine  crepitation,  with 
inspiration  only  ;  this  was  so  typical  that  I  made  all  my  clinical  cleiks 
listen  to  it.  Breath  sounds  diminished  over  the  dull  area  ;  no  bronchial 
breathing.  Dullness  and  diminished  breathing  in  right  suprascapulai 
•fossa  also.  Some  pain  on  leftside  of  abdomen  on  taking  a  deep  breath, 
but  no  rub  could  be  heard  and  there  was  no  dullness.  Heart  normal. 
Three  more  icebags  were  ordered,  making  four  in  all ;  two  to  the  right 
base  a  third  over  the  right  apex  behind,  and  the  fourth  over  the  left 
axilla.  After  one  hour  the  temperature  fell  to  ioo°,  and  the  ice  was 

removed.  It  then  rose  to  1020,  but  at  once  fell  again. 

May  24th  (forty-eight  hours  after  the  rigor).  Temperature,  normal  ; 
ipulse  74;  respirations,  34.  He  had  slept  well,  was  now  not  flushed, 
and  the  right  axilla  was  less  dull.  The  temperature  remained  sub¬ 
normal  for  thirty-six  hours.  There  was  a  short  rise  to  ioo°  on  the  25th, 
and  to  99  50  on  the  26th.  After  this  it  was  normal,  and  the  boy  was 
.quite  well,’ and  the  right  axillary  region  was  of  normal  resonance. 

It  will  be  observed  that  in  each  of  these  cases  there  was  no 
crisis  but  an  immediate  and  rapid  subsidence  of  temperature, 
physical  signs,  and  symptoms.  In  such  cases  as  these  it  is 


reasonable  to  claim  that  the  disease  has  been  arrested.  Bu 
it  is  not  always  possible  to  arrest  a  pneumonia  even  when  it 
is  treated  very  early,  and  after  twenty-four  hours  there  is 
little  hope  of  success.  This  is  not  surprising  when  we 
remember  how  rapidly  micro-organisms  inciease  in  numbei 
under  favourable  circumstances.  Washbourn  and  Eyre  found, 
on  cultivating  the  pneumococcus  in  nutrient  broth,  making 
plate  cultivations  from  the  broth  culture  and  counting  the 
livino-  cocci  present  at  different  periods,  that  140  colonies 
increased  in  three  hours  to  6,149,  and  in  six  hours  more  to 
13,680  ;  twelve  hours  later  they  were  “innumerable.” 

As  the  normal  temperature  of  the  human  body  is  only  1  I* . 
below  the  optimum  temperature  for  the  growth  of  the  pneu¬ 
mococcus,  it  is  clear  that  if  an  attempt  to  arrest  the  de¬ 
velopment  of  a  pneumonia  is  to  have  any  chance  of  success, 
it  must  be  made  very  early  and  very  vigorously. 

But  it  is  always  possible  to  influence  the  course  of  a  pneu¬ 
monia,  to  diminish  its  intensity,  and  often  to  shorten  its 
duration.  This  of  course  is  difficult  to  prove,  because  of  the 
uncertainty  of  the  time  of  occurrence  of  the  crisis  in  the 
disease  when  untreated.  But  there  is  nothing  really  improb¬ 
able  in  the  assertion  that  there  is  reason  to  believe  that  the 
ice  treatment  sometimes  brings  about  an  earlier  crisis.  For 
however  the  crisis  may  be  caused,  whether  by  the  manufac¬ 
ture  of  an  antitoxin  or  by  a  failure  of  further  growth  of  the 
pneumococcus,  it  seems  clear  that  any  treatment  which  can 
to  any  extent  inhibit  the  growth  of  the  microbe  and  thus 
check  the  amount  of  toxin  which  it  produces,  will  to  that  ex¬ 
tent  facilitate  the  earlier  termination  of  the  struggle  between 
the  attacking  and  the  defending  forces,  in  other  words,  it  will 

hasten  the  crisis.  ,  .  .  .  .. 

If  the  attempt  to  arrest  the  disease  is  unsuccessful,  on  tlie 
second  day  the  area  of  dullness  will  be  larger,  and  over  it  may 
he  heard  inspiratory  crepitation,  or  sharp  rales  of  double 
rhythm  in  children,  or  some  prolonged  expiration,  or  dis¬ 
tinctly  bronchial  breathing.  A  third  or  a  fourtH  icebag 
should  now  be  applied,  the  sites  for  their  application  being 

outlined  in  blue.  .  ...  ,  ., 

It  is  desirable  at  this  period  to  administer  two  or  three 
grains  of  calomel,  followed  after  three  hours  by  a  seidlitz 
powder.  When  a  sufficient  evacuation  has  been  obtained 
the  purgative  should  not  be  repeated,  for  in  the  later  days  of 
a  pneumonia  there  is  a  tendency  to  diarrhoea. 

On  the  second  evening  the  hypnotic  must  be  again  given  if 
necessary,  and  morphine  if  pain  is  present,  for  the  patient 
must  have  sleep.  It  may,  perhaps,  be  desirable  to  remove 
one  or  two  of  the  icebags  during  the  night,  leaving  two  only 
in  position.  It  might  be  thought  that  the  necessity  for  dis¬ 
turbance  would  be  fatal  to  sleep,  but  the  relief  of  pam  and 
dyspnoea  is  so  great  that  the  patient  easily  falls  asleep  again, 
provided  that  his  right  heart  is  not  over-full.  In  the  case  of 
youno-  children  the  temperature  should  now  be  taken  every 
two  hours  (hourly  for  babies),  and  it  can  be  done  without 
disturbing  them.  If  any  icebags  have  been  removed  at  night, 
they  should  be  replaced  early  next  morning. 

On  the  third  morning  the  physical  signs  in  tlie 
lungs  must  again  be  most  carefully  determined,  and 
directions  given  for  the  alterations  of  position  of  the  icebags 
necessitated  by  the  changes  found.  But  now  special 
attention  must  be  given  to  the  right  heart.  If  the  dull¬ 
ness  of  the  right  auricle  is  found  to  extend  two  finger- 
breadths  in  the  fourth  right  space,  and  there  is  distinct 
dyspnoea  and  some  slight  lividity  of  lips,  or  cheeks,  or 
finger  tips,  leeches  should  be  applied  over  the  lower  ribs  on 
the  right  side  below  the  nipple  level.  One  should  be  used 
for  a  baby  under  six  months,  two  for  a  child  under  two 
years,  four  for  a  child  of  ten  years,  six  for  an  adult,  eight  for 
a  robust  man.  If  not  used  at  once  the  leeches  should  be 
held  in  readiness,  for  they  may  possibly  be  required  111  the 
evening  if  the  patient  is  to  sleep.  Some  tins  of  malted  milk, 
and  one  or  two  cylinders  of  compressed  oxygen  should 
be  procured. 

On  the  third  evening  it  will  in  most  cases,  unless  the 
ice  has  already  caused  a  marked  improvement  111  the 
physical  signs,  be  advisable  to  apply  leeches— if  they  have 
not  been  already  used— an  hour  or  two  before  the  time  tor 
sleep.  The  relief  thus  given  to  the  right  heart  will  often 
induce  sleep  without  any  hypnotic,  but  one  must  be  given 
if  needful.  Even  morphine  may  be  used  safely  under  these 

circumstances.  , 

On  the  fourth  morning,  if  the  leeches  have  been  appheo,. 
the  patient  will  feel  more  com' ortable,  though  the  physical 
signs  may  have  increased  in  ex'ent.  The  same  minute  call¬ 
in’  determining  the  physical  s;gns  in  both  lungs  must  he 
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practised.  Watch  carefully  for  fresh  areas  of  dullness 
especially  if  there  has  been  any  fresh  rise  of  temperature  and 
attack  them  at  once. 

The  right  auricle  having  now  been  relieved  it  will  be  desir¬ 
able  to  give  considerable  quantities  of  water,  both  to  satisfy 
thirst,  and  to  promote  diuresis  and  the  elimination  of  toxin. 
During  the  twenty-four  hours  following  the  use  of  the  leeches' 
3  or  4  pints  of  water  may  be  given,  in  quantities  of  8  to  io  oz’ 
every  three  hours  ;  for  a  child  4  to  6  oz. 

If  the  patient  has  not  come  under  treatment  until  the 
fourth  day  of  a  severe  attack,  he  will  probably  be  in  consider¬ 
able  distress.  Dyspnoea  and  discomfort  will  be  marked, 
cyanosis  distinct,  and  the  dullness  of  the  right  auricle  may 
measure  from  two  to  two  and  a-half  fingerbreadths  in  the 
fourth  space,  one  or  one  and  a-half  in  the  third,  and  half  a 
fingerbreadth  or  more  in  the  second.  This  should  be  ascer¬ 
tained  at  once,  before  any  attempt  is  made  to  discover  the 
amount  of  disease  in  the  lungs.  The  call  for  bleeding  is 
urgent  and  imperative.  A  larger  number  of  leeches  must 
now  bo  used  than  would  have  sufficed  on  the  previous  day. 
Two  must  be  employed  for  a  baby,  three  for  a  young  child 
four  to  six  for  an  older  child,  eight  to  twelve  for  an  adult.  A 
venesection  is  often  preferable:  4  oz.  for  a  young  adult,  8  oz 
for  a  strong  man. 

An  hour  after  the  bleeding  both  lungs  should  be  carefully 
examined  and  the  outlines  of  the  dull  areas  marked  on  the 
chest.  Two  icebags  must  be  applied  at  once  to  the  worst 
inflammatory  foci,  an  hour  or  two  later  a  third,  and  before 
long  a  fourth.  We  are  now  in  the  thick  of  the  fight,  and  it 
is  necessary  to  call  up  the  reserves  and  have  all  our  forces  in 
readiness  for  the  struggle  of  the  next  three  or  four  days  The 
subcutaneous  injection  of  strychnine  should  be  begun  and 
maintained  systematically  in  increasing  amount  or  fre¬ 
quency.  Aow  is  the  time  also  to  begin  the  administration 
of  oxygen  ;  this,  too,  should  be  regularly  continued  through- 
out.  Milk  and  also  water  may  be  given  in  considerable 
quantities  after  the  venesection.  At  night  sleep  will  pro¬ 
bably  come  naturally,  the  right  heart  having  been  relieved 
and  the  pulmonary  congestion  diminished  by  the  ice,  but  if 
not  a  hypnotic  must  be  given,  and  even  morphine  if  neces¬ 
sary  ;  the  patient  must  have  sleep. 

On  the  fifth  day,  if  the  patient  has  been  vigorously  treated 
with  leeches  and  ice,  there  is  often  a  marked  improvement  in 
the  physical  signs,  and  much  less  tendency  to  extension.  But 
a  severe  case  may  be  not  yet  controlled.  *  It  will  now  be  de¬ 
sirable  to  limit  the  amount  of  fluid  given  to  the  patient  so 
as  to  lessen  the  strain  on  the  right  heart.  The  diet  for  the 
next  two  or  three  days  should  be  simply  malted  milk  powder 
dissolved  m  milk,  a  tablespoonful  in  two  ounces  every  two 
hours  for  an  adult,  two  teaspoonfuls  in  one  ounce  for  a  child, 
ihe  icebags  must  be  continuously  applied,  and  their  position 
altered  as  may  be  necessary,  special  care  being  taken  to  dis¬ 
cover  and  attack  fresh  or  spreading  areas  of  inflammation.  If 
leeches  have  been  used  on  the  third  day,  it  is  desirable  to 
examme  the  right  heart  again  very  carefully  on  the  evening 
•  day‘  The  relief  will  almost  always  last  for  forty- 

sight  hours,  but  by  the  fifth  evening  some  more  leeches  may 
be  required.  In  determining  this  point,  especially  when  the 
lung  is  mainly  involved,  it  is  very  necessary  to  guard 


left 

against  being  misled  by  overdistension  of  the  right  lung  into 
m  underestimate  of  the  size  of  the  right  auricle.  In  case  of 
loubt,  let  the  decision  be  for  the  leeches.  The  amount  of 
deep  which  the  patient  has  hitherto  obtained  is  also  of  im¬ 
portance  m  deciding  this  question.  If  he  has  slept  well,  and 
16  auricle  does  not  measure  more  than  two  finger- 

tfeadths,  the  leeches  may  be  postponed.  But  if  sleep  has 
'een  defective,  it  will  be  wiser  to  apply  them,  and  afterwards 
0  give  a  hypnotic.  For  sleep  is  of  great  importance  for  the 
naintaining  of  vigour  for  the  days  which  may  remain, 
if  the  patient  has  reached  the  fifth  or  sixth  day  of  his  ill- 
less,  and  neither  bloodletting  nor  ice  has  been  employed,  the 
ymptoms  are  often  very  severe,  the  distress  great,  and  the 
utiook  gloomy.  Probably  he  has  been  sleepless  for  several 
‘guts,  and  his  strength  is  rapidly  diminishing.  The  call  for 
etive  treatment  is  urgent.  The  prognosis  depends  on  three 
*ctorS :  the  age  and  previous  health  of  the  patient,  the  in- 
■nsdy  of  the  infection,  and  the  action  of  the  medical  atten- 
a  1  ■  such  a  time  the  responsibility  of  the  latter  is  great 
|deed.  Life  is  trembling  in  the  balance.  His  action  or  his 
‘action  may  decide  whether  or  not  the  patient  shall  be  de- 
“ved  of  many  years  of  life,  and  his  wife  and  children  suffer 
a  irreparable  loss. 

,  first  necessity  is  a  venesection.  Eight  ounces  of  blood 
louid  be  taken  at  once,  twice  as  much  or  more  if  the  lung  be 


full  of  rules.  If  permission  for  venesection  cannot  be  obtained, 
place  a  dozen  leeches  over  the  liver  and  encourage  the  bleed¬ 
ing.  Hypodermic  injections  of  strychnine  in  3-minim  doses 
every  four  hours  should  follow  immediately,  and  the  syste¬ 
matic  inhalation  of  oxygen  for  ten  minutes  or  more  every 
hour.  Two  icebags  should  be  at  once  applied,  soon  followed 
by  a  third,  and  before  long  by  a  fourth.  It  is  very  probable- 
that  after  this  treatment  the  patient  will  fall  asleep.  If  so, 
he  should  be  undisturbed  for  four  hours.  But  after  this 
nourishment  must  be  given  and  the  icebags  refilled  every  two- 
hours.  Malted  milk  in  milk  with  a  little  brandy  should  be 
given  every  hour  when  he  awakes,  and  all  medicine  by  the- 
I  mouth  avoided.  After  sleep  has  been  obtained  a  small  enema 
may  be  given  if  necessary.  If  diarrhoea  is  present  the  rectum- 
should  be  washed  out  with  warm  saline  solution,  and  2  oz.  of 
starch  decoction  with  a  few  drops  of  tincture  of  opium* 
inserted. 

Some  improvement — often  much — will  certainly  follow  this 
treatment  unless  the  patient  is  already  very  far  on  the  down¬ 
ward  road,  or  his  heart  be  previously  dilated,  his  lungs  em¬ 
physematous,  his  liver  cirrhosed,  or  his  kidneys  granular* 
Many  cases  are  no  doubt  hopeless  from  the  first;  but  not 
very  rarely  an  apparently  hopeless  case  recovers  ;  and,  at  all 
events,  whatever  can  be  done  to  give  a  chance  of  recovery 
ought  to  be  done.  Here  let  me  put  in  a  plea  for  earlier  con¬ 
sultations.  Too  often  a  “  second  opinion"  is  sought  for  only 
when  death  is  imminent.  The  surgeon  is  right  in  asking  that 
he  may  be  allowed  to  see  a  case  of  perforated  gastric  ulcer  as- 
soon  as  the  diagnosis  is  made ;  if  twenty-four  hours  are 
allowed  to  elapse,  the  patient’s  chance  of  recovery  is  small) 
indeed.  _  It  is  estimated  by  Mr.  Mayo  Robson  that  if  operated 
on  within  twelve  hours  after  the  perforation  the  mortality  is 
only  16.6  per  cent.  ;  if  within  twenty-four  hours,  it  is  63.0  per 
cent.  ;  if  within  thirty-six  hours,  it  is  87.5  per  cent.  ;  and  if 
delayed  for  forty-eight  hours,  the  operation  will  only  rarely 
succeed.  So  may  the  physician  plead  that  in  pneumonia  the 
final  issue  largely  depends  on  the  treatment,  or  want  of  treat¬ 
ment,  of  the  first  few  days.  In  the  case  of  an  infant,  or  of  an 
adult  older  than  30  years,  the  danger  to  life  is  great,  and 
judicious  treatment  is  required  from  the  very  first.  This  is 
not  so  obvious  to  the  patient  as  when  an  operation  is  re¬ 
quired,  but  it  ought  to  be  equally  obvious  to  the  practitioner. 
To  delay  the  consultation  in  such  a  case  to  the  fourth  or 
fifth  day  is  to  imperil  the  patient’s  life. 

Pneumonia  in  adults  usually  ends  by  a  very  rapid  fall  of 
temperature,  with  slowing  of  pulse.  This  “crisis”  often- 
occurs  in  children  also,  even  in  cases  which  would  be  desig¬ 
nated  as  “  broncho-pneumonia,”  but  in  children  the  sub¬ 
sidence  is  apt  to  be  more  gradual,  and  to  occupy  several  days. 
Pneumonia  in  children  sometimes  lasts  for  three  or  even  four 
weeks.  It  is  necessary  to  keep  a  careful  watch  for  the  first  indica¬ 
tions  of  this  quick  diminution  of  temperature,  especially  in 
children.  The  icebags  should  be  gradually  removed  as  the 
temperature  falls,  and  the  last  should  be  taken  off  when  the 
thermometer  marks  ioo°  F.  There  is  a  natural  tendency  to- 
collapse  at  the  time  of  the  crisis  which  must  be  kept  in  m;nd% 
Icebags  over  the  chest  at  this  stage  would  probably  be- 
injurious,  though  in  pericarditis,  as  I  have  already  mentioned, 
they  may  sometimes  be  used  with  advantage,  even  when  the 
temperature  is  subnormal.  If,  in  spite  of  care,  or  for  want  of 
it,  the  reduction  of  temperature  is  so  great  as  to  cause  some 
collapse,  it  is  desirable  to  apply  warmth  over  the  heart  and 
abdomen,  also  to  the  feet,  and  to  give  the  patient  some  hot 
water  with  brandy,  and  a  draught  containing  ether  and 
!  ammonia.  By  these  means  is  is  usually  easy  to  remove  any 
tendency  to  collapse. 

But  the  crisis  is  often  preceded  by  a  remission  of  tempera¬ 
ture  which  lasts  only  a  few  hours.  Hence,  when  the  ice  has 
been  removed,  the  temperature  should  still  be  taken  every 
hour.  If  it  rises  to  ioi°  F.  a  single  icebag  should  be  again* 
applied,  if  to  103°  F.  at  least  two.  Much  careful  observation 
on  the  part  of  the  nurse  is  required  at  this  period.  T.f  the 
temperature  shows  a  persistent  tendency  to  keep  above 
normal  afterthe  crisis  has  occurred,  the  existence  of  empyema 
should  be  suspected,  and  an  exploring  needle  should  be- 
passed  into  the  dullest  area.  Occasionally  it  may  be  due  to- 
tuberculosis. 

Empyema. 

The  frequent  occurrence  of  empyema  as  a  chronic  condition 
following  an  attack  of  pneumonia  is  well  recognized,  but  I 
wish  to  call  attention  to  what  may  be  termed  acute  empyema, 
in  which  the  pneumococcal  invasion  mainly  or  exclusively 
involves  the  pleura,  the  lung  being  little  affected,  perhaps  not 
at  all.  This  seems  to  be  more  common  in  children,  but  it  may 
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occur  in  adults.  In  a  young  child  in the  Hospital  for  Sic 
Children,  who  had  a  temperature  of  106  F.  and  dullness  over 
one  base  and  who  was  thought  to  be  suffering  from  pneumonia, 
the  necropsy  revealed  a  considerable  amount  of  turbid  fluid  in 
the  pleural  cavity,  but  no  consolidation  of  lung.  In  a  gill  re- 
cently  under  my  care  at  St.  Mary’s  Hospital,  3  oz.  of  pus  ^eie 
obtained  from  the  left  pleura  as  early  as  the  eighth  day  of  an 
attack,  which  was  at  first  thought  to  be  merely  pneumonia, 
but  in  which  the  extensive  dullness,  feeble  breath  sounds,  and 
cardiac  displacement  soon  suggested  pleural  effusion  I  think 
that  in  this  case  some  pneumonia  was  present  also  for 
cyanosis  was  well  marked,  and  the  dullness  of  the  1  ight  auricle 
in  the  fourth  right  space  measured  two  and  a-half  finger- 
breadths  on  the  third  day  of  the  illness. 

When  the  amount  of  pus  in  the  pleura  is  small  and  local¬ 
ized  by  adhesions,  it  is  often  extremely  difficult  of  diagnosis. 
Probably  few  physicians  have  escaped  the  mortifying  experi¬ 
ence  of  the  post-mortem  discovery  of  an  empyema  which  Lad 
been  overlooked,  or  diagnosed  as  some  other  condition.  The 
difficulty  of  diagnosis  is  similar  to,  though  not  quite  so  great 
as,  the  difficulty  in  suppurative  pericarditis,  and  the  two  con¬ 
ditions  are  sometimes  associated.  There  may  be  a  small 
amount  of  pus  in  both  pleurae  as  well  as  in  the  pericardium  ; 
it  is  rare  to  find  any  in  the  peritoneum. 

A  localized  empyema  may  be  diagnosed  as  a  pneumonia,  as 
a  serous  pleural  effusion,  as  a  bronchiectasis,  as  tuberculous 
consolidation  of  lung,  as  collapse  of  lung,  or  as  a  subphrenic 
abscess,  and  the  diagnosis  maybe  impossible  without  the 
exploring  needle.  The  signs  of  distinction  between  a  con¬ 
solidated  lung  and  a  pleural  effusion  may  be  neatly  stated 
and  tabulated  in  textbooks,  but  there  is  not  one  of  them 
which  may  not  prove  fallacious  in  practice.  The  temperature 
may  be  high  in  an  acute  empyema  ;  it  may  be  low  in  pneu¬ 
monia.  The  breath  sounds  are  sometimes  audible  in  child¬ 
ren  over  a  pleural  effusion,  and  they  may  be  quite  inaudible 
in  an  influenzal  broncho-pneumonia,  or  in  the  later  stages  oj 
a  lobar  pneumonia.  Even  displacement  of  the  heart  is  not 
certain  proof  of  a  pleural  effusion,  at  all  events  in  children ; 
it  may  sometimes  be  caused  in  them  by  a  solid  lung.  This  is 
especially  true  of  a  form  of  tuberculous  disease  of  the  lung  m 
which  the  lower  and  middle  lobes  on  the  right  side  are  attacked 
by  tubercle  spreading  from  the  bronchial  glands.  This 
-occurrence  is  not  very  rare  in  children,  and  my  colleague,  Dr. 
Batten,  has  shown  from  post-mortem  observations  that  it  is 
much  more  frequent  on  the  right  side  than  on  the  left. 
Clinically  this  condition  may  cause  all  the  physical  signs  of  a 
pleural  effusion,  including  some  displacement  of  the  heart, 
as  I  have  seen  in  a  case  in  which  an  incision  revealed  a  healthy 
pleura,  with  solid  lung  beneath. 

In  some  cases  a  small  localized  empyema  between  the  Jobes 
cf  the  lung  may  coexist,  as  in  a  girl  under  my  care  at  Great 
Ormond  Street.  In  this  case  Mr.  Collier  succeeded  in 
-draining  the  small,  deep-seated  cavity,  and  the  patient 
gradually  recovered. 

The  danger  of  overlooking  an  empyema  which  is  small,  or 
even  of  moderate  size,  is  so  great  that  it  should  be  always 
kept  in  mind,  and  an  exploring  needle  should  be  passed  if 
there  is  any  room  for  doubt.  If  the  first  puncture  does  not 
yield  pus,  an  anaesthetic  should  be  given,  and  punctures 
made  in  other  sites  of  dullness.  If  pus  is  found  an  incision 
should  at  once  be  made,  a  piece  of  rib  removed,  and  a  drainage 
tube  inserted. 

Pleurisy. 

Acute  pleurisy  in  its  earliest  stages  may  be  very  success¬ 
fully  treated  with  ice  to  the  chest.  One  icebag  is  often  suffi¬ 
cient  ;  it  should  be  applied  over  the  spot  were  friction  is 
audible.  It  quickly  relieves  pain  and  often  renders  morphine 
unnecessary,  though  it  might  be  wise  to  give  a  small  amount 
•of  this  drug  hypodermically  if  the  pain  were  very  severe.  Two 
icebags  may  be  used  if  necessary.  The  friction  often  rapidly 
disappears  after  the  ice  has  been  applied  for  some  hours,  and 
the  tendency  to  effusion  is  very  decidedly  checked.  As  an 
illustration  of  this  beneficial  effect,  I  may  mention  a  recent 
case  of  dermoid  cyst  of  the  right  thorax,  under  my  care  at 
St.  Mary’s  Hospital : 

A  large  cyst  displaced  the  heart  into  the  left  axilla  and  compressed 
the  right  lung.  By  four  distinct  operations,  at  considerable  intervals, 
Mr.  Silcock  succeeded  in  removing  the  whole  of  the  wall  of  the  cyst, 
dissecting  it  off  the  diaphragm,  the  left  pleura,  and  the  pericardium. 
On  the  day  following  the  last  of  these  operations  the  patient  com¬ 
plained  of  pain  in  the  left  side,  and  the  temperature  rose.  Over  the 
cardiac  region  and  to  the  left  of  it  a  fine  crepitant  friction  could  be 
heard,  with  the  respiration  only.  An  icebag  was  applied.  Next  day 
there  was  a  definite  pleural  rub  in  the  left  axilla,  and  pain  continued, 
t  hough  less  intense. 


On  the  day  following  the  pain  was  much  relieved  and  the  rub  less 
marked,  but  there  was  much  inspiratory  dyspnoea,  both  sterno- 
mastoids  acting  strongly  with  each  inspiration.  It  was  impossible  to 
determine  accurately  the  extent  of  the  dullness  of  the  light  auiicie, 
owing  to  the  previous  condition  and  to  the  operation,  but  it  was  clear 
that  it  was  greatly  overstrained  through  the  occurrence  of  pleuiisy  and 
probably  acute  pulmonary  congestion  in  the  single  lung  that  was  able 
to  perform  the  respiratory  process.  We  were  very  reluctant  to  submit 
the  patient  to  any  further  loss  of  blood,  and  fortunately  we  succeeded 
by  a  subcutaneous  injection  of  morphine  and  atropine  in  escaping  this 
necessity.  Next  day  the  danger  was  past,  and  the  patient  steadily 

recovered.  ,  ,  ,  ,  „  .  ,  ... 

I  think  it  is  practically  certain  that  but  for  the  icebag  this 

patient  would  have  died.  . 

In  the  treatment  of  a  large  serous  effusion  ice  externally  is 
very  useful,  but  it  should  be  preceded  by  paracentesis.  As 
soon  as  it  is  evident  that  there  is  a  considerable  amount  of 
fluid  in  the  pleura,  it  is  best  to  aspirate  at  once,  under  low 
pressure,  and  draw  off  as  much  fluid  as  comes  easily,  lhen 
fix  this  side  of  the  chest  with  broad  bands  of  strapping  firmly 
applied,  and  over  the  strapping  apply  two,  or  three,  icebags. 
This  treatment  rapidly  relieves  the  discomfort  and  dyspnoea, 
and  any  pain  that  may  be  present.  If  the  ice  is  maintained 
in  position  for  about  two  days  there  is  usually  little  tendency 
to  reaccumulation  of  fluid.  But  if  a  relapse  does  occur,  it 
maybe  treated  in  the  same  way,  and  the  ice  applied  for  a 
longer  period.  The  serous  fluid  obtained  by  paracentesis  111 
such  cases  is  usually  sterile ;  it  is  probably  often  due  to 
tuberculosis  affecting  the  pleura.  It  is  frequently  possible  to 
obtain  physical  evidence  of  this  by  a  careful  examination  of 
the  opposite  lung,  for  there  is  in  many  such  cases  more  or 
less  dullness  and  feebleness  of  breath  sounds  at  the  inner  end. 
of  the  first  space  and  over  the  posterior  part  of  the  upper 
apex  also  below  the  apex  of  the  lower  lobe.  This  is  the 
more  striking  because  the  rest  of  this  lung  is  often  hypei- 

In  an  acute  local  pulmonary  tuberculosis  icebags  applied 
over  the  dull  apices  often  give  much  comfort  and  appear 
sometimes  to  be  of  distinct  service  in  checking  the  rapid 
progress  of  the  disease.  This  is  especially  the  case  when 

the  temperature  is  high.  . 

In  acute  laryngitis  an  icebag  placed  over  the  larynx  gives 
rapid  relief  to  the  symptoms,  and  in  a  catarrhal  laryngitis  is 

In  local  peritonitis  over  gastric  ulcer,  with  threatening  per¬ 
foration,  ice  over  the  epigastrium  brings  much  comfort  to  the 
patient,  and  greatly  aids  the  subsidence  of  symptoms. 


Appendicitis. 

In  the  treatment  of  inflammations  of  the  appendix  vermi- 
formis  the  persistent  application  of  an  icebag  is  far  more 
effective  than  fomentations  or  poultices  ;  it  rapidly  relieves 
pain,  and  obviously  diminishes  the  local  inflammation. 
Clinically,  cases  of  appendix-inflammation  may  be  diviaec 
into  three  groups.  The  first  and  most  important  group  con¬ 
sists  of  cases  of  perforation  of  the  appendix,  with  escape  0 
concretions  or  of  pus  into  the  peritoneal  cavity,  or  01  a  gai  - 
grenous  condition  of  the  appendix  itself.  Such  cases  are 
usually  of  sudden  onset,  and  the  symptoms  often  severe. 
Pain,  vomiting,  tenderness,  flexion  of  the  thigh,  and  absence 
of  descent  of  diaphragm  during  inspiration,  perhaps  wi« 
rapidly-increasing  evidence  of  septic  absorption,  but  an  - 
sence  of  any  local  swelling,  are  the  chief  indications.  yU  y 
cases  demand  immediate  operative  interference;  every  h 
is  of  importance.  They  are  similar  to  cases  of  perloratec 
gastric  ulcer,  or  to  a  strangulated  hernia.  No  question  0 
palliative  treatment  must  be  entertained  for  a  moment.  1 
absorption  of  septic  material  from  the  peritoneum  is  0 
very  rapid,  and  a  delay  of  a  few  hours  may  make  all  tfiean 
ference  between  life  and  death.  No  such  case  ought  t 
allowed  to  die  without  operation ;  not  seldom,  appare  . 
desperate  cases  have  been  rescued.  The  operatmn  0  g 
never  to  be  delayed  because  of  the  collapsed  condition  of  tn 
patient ;  it  is  the  most  effectual  means  of  removing  tfie  coi 
lapse— often  the  only  chance. 

The  cases  of  the  second  group  are  much  more  common 
They  are  often  due  to  a  subacute  inflammation  of  ui 
appendix,  which  may  be  chronically  thickened.  Ine  sy 
ptoms  are  comparatively  slight,  but  there  is  usually  s 
definite  local  tenderness,  and  often  a  tender  local  swe 
can  be  detected,  with  dullness  on  percussion  over  it. • 
swelling  may  sometimes  be  due  to  a  local  muscular  co*  ' 
tion  in  the  abdominal  wall,  as  suggested  by  Dr.  Macke 
but  it  certainly  appears  in  some  cases  to  be  the  tine 
appendix  itself  which  is  felt. 
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These  cases  will  usually  recover  in  time  under  any  or  under 
10  treatment,  but  they  are  prone  to  relapse.  Fomentations  or 
joultices  give  some  relief  to  discomfort,  but  they  do  not  cause 
apid  subsidence  of  the  swelling  and  of  the  symptoms.  This 
iowever,  is  often  promptly  effected  by  an  icebag,  the  results 
iroduced  by  which  are  sometimes  very  striking. 
Intermediate  between  these  two  groups  of  cases,  clinically 
speaking,  is  a  third  group,  in  which  the  symptoms  are  very 
lofimte,  but  not  so  acute  as  to  make  it  clear  that 
mmediate  operation  is  required.  There  is  usually  a 
listi.net  local  fullness  and  tenderness.  The  practitioner 
s  in  doubt  whether  pus  has  already  formed,  and 
vhether  an  incision  ought  to  be  made  at  once  or  delayed.  In 
his  difficulty,  which  is  by  no  means  rare,  and  in  which  a 
•orrect  decision  is  of  the  greatest  importance,  I  have  found 
hat  the  application  of  an  icebag  for  three  or  four  hours  will 
>ften  give  the  necessary  guidance.  If  after  four  hours  the  ice 
ias  not  given  distinct  relief,  an  operation  should  be  per- 
ormed  without  further  delay.  But  if  there  be  definite,  even 
hough  slight,  alleviation  of  symptoms,  the  operation  may 
>e  postponed  for  a  short  time  and  further  trial  made  of  the 
eebag.  In  many  cases  after  twenty-fonr  hours  the  relief  is 
0  definite  that  no  further  question  of  immediate  operation 
teed  be  entertained.  If  the  improvement  continue,  the  ice- 
lag  should  be  kept  in  place  persistently  for  two  or  three 
recks,  with  absolute  rest  in  bed.  Such  cases  must  be  very 
arefully  watched,  for  a  small  local  abscess  may  remain  and 
tiay  require  incision  at  a  later  period.  But  the  condition  will 
hen  be  much  more  favourable  for  operation  than  at  first,  the 
us  will  be  well  localized,  and  the  surrounding  inflamma- 
ion  quietened  down.  On  the  other  hand,  if  the  early  relief 
3  maintained,  although  the  icebag  has  been  applied 
ersistently,  it  will  usually  be  wise  to  delay  the  operation  no 
mger.  Thus  the  icebag  becomes  a  useful  test  by  which  we 
lay  decide  the  often  difficult  and  anxious  question  as  to 
nether  or  not  an  operation  ought  to  be  performed. 

If  recovery  has  occurred  without  operation  it  must  be  de¬ 
nied  whether  or  not  the  appendix  should  be  removed.  If 
ins  is  the  first  occasion  on  which  it  has  offended,  and  the 
pmptoms  have  been  slight,  it  may  surely  be  allowed  another 
hance,  though  this  is  not  the  opinion  of  the  most  “  ad- 
anced  ”  surgeons.  But  if  the  symptoms  have  been  severe, 

1  if  if  be  a  second  offence,  probably  removal  after  a  short 
enod  of  convalescence  is  desirable. 

Acute  Nephritis. 

The  last  form  of  acute  visceral  inflammation  of  which  I 
usire  to  speak  is  acute  nephritis.  The  method  of  treatment 
sually  advised  for  this  serious  malady  is  often  very  unsatis- 
ctory  in  its  results.  Recovery  is  slow,  and  in  a  large  num- 
ir  of  cases  imperfect.  In  the  worst  cases,  if  death  from 
•ute  suppression  or  rapid  uraemia  does  not  supervene,  the 
itient  passes  into  a  condition  of  chronic  albuminuria  and 
•opsy,  becoming,  as  my  former  teacher  the  late  Dr.  Moxon 
cpressed  it,  “a  large  white  man  with  a  large  white  kidney.” 

1  the  majority  of  cases  more  or  less  albuminuria  remains 
ter  apparent  recovery,  and  in  many  there  is  relapse  of 
nammation  in  the  damaged  organs,  leading  directlv  or 
directly  to  a  fatal  issue. 

Even  the  etiology  of  acute  nephritis  is  very  imperfectly 
iderstood.  Scarlet  fever  is,  of  course,  responsible  for  a  very 
vere  form  of  nephritis.  Diphtheria  often  causes  transitory 
buminuria,  more  rarely  a  real  nephritis.  The  same  may  be 
m  of  influenza,  typhoid  fever,  and  pneumonia.  The  rheu- 
atic  diplococcus  lias  been  found  in  the  urine  of  rheumatic 
tients,  and  it  must  in  the  future  be  a  subject  for  inquiry 
lether  an  attack  of  acute  rheumatism  may  possibly  be  re- 
onsible  for  slow  insidious  changes  in  the  kidney,  whether, 
t  instance,  it  may  be  one  of  the  causes  of  gi'anular  kidney. 
ie  ‘  cold  and  wet,’  to  which  some  cases  of  acute  nephritis 
-  ascribed,  probably  act,  as  they  do  in  the  production  of 
eumonia,  .by  permitting  the  internal  cultivation  of  parasitic 
toro-organisms,  and  the  elimination  of  their  toxins.  Many 
jses  of  subacute  nephritis  in  children  and  young  adults  are 
ncult  of  explanation  ;  in  many  of  them  there  has  been  no 
-ertainable  exposure  to  cold  and  wet  or  to  infection  from 
ir‘e.t  fever.  Perhaps  some  may  be  due  to  the  injury  done  to 
kidneys  by  microbes  or  miorobic  toxins  from  the  ali- 
■ntary  canal  eliminated  by  the  urine.  In  the  worst 
°f  nephritis  that  I  have  seen  in  a  very  young 
'Id  (aged  2f  years),  the  only  fact  that  could  be  ascer 
ned  which  seemed  to  offer  any  explanation  was  that  he 
t  jU  v;red  from  an  attack  of  vomiting  and  diarrhoea,  which 
tea  about  a  fortnight.  Soon  after  his  recovery  from  this,  j 


about  three  weeks  from  its  onset,  he  was  noticed  to  be  “m-ow- 
mg  fat.  But  this  “fat  ”  was  the  dropsy  of  an  acute  nephritis 
and  his  urine  was  solid  with  albumen.  He  was  treated  in  the 
manner  usually  advised,  and  after  a  long  and  trying  illness 
gradually  made  a  very  imperfect  recovery.  Considerable 
albuminuria  remained  when  he  was  discharged  from  the  hos¬ 
pital.  This  result  is  certainly  not  a  therapeutic  victory.  Can 
we  do  nothing  better  for  such  patients  ?  1  think  we  can.  The 
external  application  of  icebags  over  the  inflamed  kidneys  in 
nephritis  has  in  several  cases  given  me  excellent  results  I 
have  less  experience  of  the  use  of  ice  in  nephritis  than  in 
pericarditis  or  in  pneumonia,  partly  because  the  cases  are 
less  common,  but  mainly  because  of  the  apprehension,  only 
gradually  overcome,  that  the  attempt  might  result  in  a  fatal 
suppression  of  urine.  But  in  this  case  also  time  has  proved 
to  me  the  wisdom  of  the  old  adage,  “  Don’t  think  ;  try.”  For 
it  has  turned  out  that  when  used  with  proper  precautions  ice 
over  inflamed  kidneys,  far  from  causing  suppression  of  urine, 
is  an  excellent  diuretic,  rapidly  increasing  the  amount  of 
urine  passed.  No  doubt  there  might  be  danger  of  inducing 
suppression  if  the  ice  were  applied  while  the  skin  was  dry  and 
cold  and  the  patient  more  or  less  collapsed.  For  indeed  sup¬ 
pression  may  be  caused  by  the  disease  itself,  as  1  found 
recently  in  the  case  of  a  woman  aged  36  whom  I  saw  in  con¬ 
sultation  a  few  hours  before  her  death  on  the  sixth  day  of  an 
acute  suppression.  A  catheter  passed  into  the  bladder 
removed  about  an  ounce  of  turbid  urine  full  of  albumen.  No 
treatment  had  been  attempted.  But  if  a  patient  with  nephritis 
is  first  made  thoroughly  warm  and  his  skin  somewhat  moist 
by  a  hot-air  bath,  and  he  be  kept  warm  by  hot- water  bottles, 
it  is  quite  safe  to  apply  icebags  over  his  kidneys.  Not  only 
is  it,  with  such  precautions,  quite  safe,  but  the  result  is  often 
most  satisfactory. 

S.  S.,  a  boy  of  iS,  was  admitted  into  St.  Mary’s  Hospital  under  my 
care  on  May  9th,  1903,  for  subacute  nephritis.  The  dropsy  was  slight, 
but  the  urine  was  reddish  in  colour,  contained  blood  and  epithelial  and’ 
fatty  casts.  It  was  of  specific  gravity  1012,  acid  in  reaction,  contained 
albumen  to  the  amount  of  one-fifth,  and  1.5  per  cent,  of  urea.  Tho 
quantity  passed  in  the  twenty-four  hours  before  treatment  was  begun 
was  34  oz.  A  single  icebag  was  applied  over  the  right  kidney  only 
without  any  previous  hot-air  bath,  as  the  boy’s  skin  was  warm  and  not 
dry.  Directions  were  given  that  the  quantity  of  urine  passed  in  every 
successive  period  of  eight  hours  should  be  separately  measured  and 
tested.  The  amount  of  urine  on  the  first  day  of  the  application  of  the 
icebag  was  34  oz.,  the  same  amount  as  on  the  previous  day.  On  the 
second  day  of  the  ice  it  increased  to  52  oz.,  on  the  third  day  it  was 
40  oz.,  on  the  fourth  day  again  52  oz.  Thus  the  average  amount  of 
urine  for  the  four  days  during  which  a  single  icebag  had  been  applied 
was  44  oz.,  an  increase  of  nearly  30  per  cent.  Two  icebags  were  now 
applied,  one  over  each  kidney.  A  further  marked  increase  in  the 
quantity  of  urine  followed  immediately.  On  the  first  day  of  the  applica¬ 
tion  of  two  icebags  the  amount  passed  was  78  oz.,  on  the  second  day 
70  oz.,  on  the  third  58  oz.  Thus  the  average  amount  for  these  three 
days  was  68  oz.,  an  increase  of  100  per  cent.  This  diuresis  was  due 
solely  to  the  ice,  for  no  medicine  was  given.  The  two  bags  were 
retained  in  position  for  ten  days,  with  the  exception  of  one  period  of 
eight  hours,  the  amounts  passed  during  these  ten  days  being  respec¬ 
tively  78,  70,  58,  56,  60,  53,  59,  60,  71,  70  oz.,  giving  an  average  of 
63.5  oz.  Thus  the  diuresis  was  steadily  maintained.  The  quality  of 
the  urine  also  progressively  improved.  It  soon  lost  its  red  colour  and 
became  yellow,  though  some  blood  corpuscles  could  still  be  seen  when 
the  ice  was  removed  after  the  total  period  of  fourteen  days  ;  the  casts 
rapidly  diminished,  and  entirely  disappeared,  and  the  amount  of  albu- 
[  min  fell  from  about  one-fifth  to  about  one-tenth.  The  amount  of  urea 
rose  to  2  per  cent.  After  the  fortnight’s  treatment  by  ice  the  boy  was 
still  kept  in  bed  for  five  weeks,  but  no  other  treatment  was  used.  The 
amount  of  albumen  progressively  diminished,  and  finally  became  only  a 
“  very  faint  trace.” 

Similar  results  have  followed  in  other  cases,  and  it  is  now 
clear  that,  when  used  with  proper  care,  ice  over  inflamed 
kidneys  has  a  well-marked  diuretic  influence  by  diminishing 
the  local  congestion  in  the  inflamed  organ  as  it  lessens  the 
congestion  in  an  inflamed  appendix  or  in  an  inflamed  lung. 

It  appears  to  be  directly  curative. 

Another  illustration  of  the  diuretic  effect  of  ice  over  the 
kidneys  in  nephritis  may  be  given. 

A  girl  aged  6,  in  my  ward  at  the  ‘Hospital  for  Sick  Children,  was 
treated  for  nephritis  with  daily  hot-air  baths  and  diuretics.  During 
eight  days  of  this  treatment  the  amount  of  urine  averaged  16  oz.  She 
slowly  improved,  and  when  she  vras  sent  to  a  convalescent  home  the 
albumen  was  estimated  at  one-third.  Two  weeks  later  she  wras  re¬ 
admitted  for  fresh  general  oedema,  The  amount  of  urine  passed  on  the 
first  day  after  her  readmission  was  only  2  oz,  ;  on  the  second  day  4  oz. 

A  single  hot-air  bath  was  given,  and  then  icebags  were  applied  over  the 
kidneys.  The  amount  passed  on  the  third  day  vras  7^  oz.,  on  the  fourth 
day  27  oz.,  on  the  fifth  37  oz.,  on  the  sixth  36  oz..  on  the  seventh  37  oz., 
on  the  eighth  36  oz.  The  effect  on  the  albuminuria  was  quite  as  re¬ 
markable.  When  sent  to  the  convalescent  home  the  .amount  of  albumen 
was  estimated  at  one-third.  When  she  returned  it  was  one-fourth. 
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After  four  days  of  the  icebag  it  was  only  one-sixth,  and  two  days  later 
there  was  only  a  trace  of  albumen  present.  _ 

One  more  case  may  be  related  which  will  show  how  useful 
'the  application  of  ice  may  be  in  a  very  severe  case  of 

■nephritis :  . 

H.  V.,  aged  3  years  and  10  months,  was  admitted  into  the  Hospital 
for  Sick  Children  on  November  9th,  1901,  having  suffered  from  head¬ 
ache,  shivering,  repeated  vomiting  for  seven  days,  swollen  face  for  six 
clays,  and  bloody  urine  for  two  days.  On  admission  he  was  pale  and 
very  restless,  with  a  furred  tongue,  and  temperature  of  102. 8°.  No 
-urine  at  all  was  passed  that  afternoon  and  evening.  He  vomited  once. 

November  10th. — Urine  2  oz.,  very  smoky,  contains  blood,  albu¬ 
men  =:  No  casts.  Vomited  three  times. 

November  nth. — Hot-air  bath,  followed  by  two  leeches  over  each 
kidney.  Hot-water  bottles  were  placed  in  the  bed,  and  two  icebags 
•were  applied  over  the  kidneys.  Urine  about  4  oz.  (not  all  saved).  Vomited 
five  times.  In  the  evening  the  icebags  were  removed  for  four  hours. 
Another  liot-air  bath  was  given.  The  icebags  were  afterwards  replaced 
and  kept  in  position  all  the  night. 

November  12th. — Temperature  ioi°  to  102.20.  Urine  about  5  oz.  t  omit- 
:ing  troublesome.  Rectal  feeding  adopted. 

November  13th.—  Child  has  been  very  drowsy  since  admission  and 
irestless.  Very  restless  in  the  evening.  Restlessness  was  increased  by 
tthe  hot-air  bath.  Temperature  rose  in  the  afternoon  to  104°,  and  a 
patch  of  dullness  was  found  at  the  right  base,  with  slight  pleural  fric¬ 
tion.  An  icebag  was  placed  over  the  right  base  as  well  as  over  the 
kidneys.  Four  hours  later  the  temperature  had  fallen  from  104°  to 
•1020,  the  pulse  from  128  to  100,  and  the  respirations  from  50  to  40.  The 
•child  had  been  sleeping  a  good  deal.  It  was  observed  that  he  was  much 
less  restless  while  the  icebags  were  in  position,  and  became  more  rest¬ 
less  when  they  were  removed.  Urine  now  contains  a  few  hyaline  and 
•corpuscular  casts  and  abundant  red  cells. 

November  14th.— Total  urine  yesterday  sf  oz.,  albumen  b  Still  vomits 
anything  but  barley  water  ;  retains  nutrients.  Temperature  100. 30, 
pulse  100,  respirations  36. 

November  15th. — More  than  10  oz.  of  urine  yesterday.  Friction  at 
right  base  now  not  audible,  but  slight  dullness  remains.  He  is  now 
•taking  malted  milk  by  the  mouth  and  does  not  vomit. 

November  16th.— Better.  Takes  more  interest  in  his  surroundings. 
More  than  13  oz.  of  urine  yesterday. 

November  17th. — Last  evening  the  temperature  rose  to  105.4°,  and 
the  amount  of  urine  fell  to  8  oz. 

November  18th. — Urine  yesterday  only  5  oz.  Temperature  102.8°. 

November  19th. — Urine  yesterday  more  than  6  oz. 

November  20th. — More  urine,  9  oz.  and  some  wet  beds.  The  tempera 
t/ure  fell  last  evening  to  97.6°,  and  the  icebags  were  removed  for  eight 
hours  ;  when  they  were  reapplied  it  was  100.2°  ;  at  6  p.m.  it  was  normal. 
Urine  contains  less  blood  and  shows  few  red  blood  cells,  but  many 
leucocytes  with  abundant  epithelial  and  granular  casts. 

November  21st. — Good  amount  of  urine.  Icebags  left  off  at  night,  but 
replaced  during  the  daytime. 

November  25th. — Urine  in  fair  amount ;  albumen  much  less.  Icebags 
•discontinued  altogether,  after  fourteen  days’  use. 

November  28th. — Urine  in  fair  amount ;  cannot  all  be  saved.  It  still 
contains  leucocytes  and  granular  and  epithelial  casts,  but  no  blood,  and 
only  a  trace  of  albumen. 

December  5th. — Urine  contains  one  or  two  granular  casts,  but  no 
leucocytes,  no  blood,  and  only  a  trace  of  albumen. 

December  10th. — One  or  two  casts.  Only  a  trace  of  albumen. 

In  conclusion,  I  desire  to  express  my  thanks  to  the  Council 
•Of  the  Harveian  Society  for  the  honour  of  delivering  the 
Harveian  Lectures  for  1903. 
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passing  into  the  circulation  and  giving  lise  to  the  typical 
clinical  picture,  which,  as  in  the  case  of  cholera,  gives  the 
impression  of  a  severe  poisoning  or  toxaemia. 

The  results  of  animal  experiments  bear  out  tins  view,  as 
the  pathological  changes  which  result  from  the  injection  cf 
the  living  bacillus  may  be  equally  produced  by  the  use  cf 
dead  cultures,  showing  that  these  changes  are  bi ought  about 
by  some  toxic  body,  and  not  by  any  vital  action  of  the 

bacillus.  _ 

The  Toxin  of  Dysentery. 

The  following  experiments  were  commenced  at  the  end  of 
last  year  with  a  view  to  investigating  the  character  of  this 
toxic  body,  and  the  possibility  of  obtaining  an  antibody. 

The  filtrates  from  ordinary  peptone  broth  cultures  of  the 
bacillus  are  only  slightly  toxic  for  animals,  but  it  was  found 
that  by  employing  a  more  alkaline  medium  much  more  toxic 
filtrates  couldbe  obtained.  The  ordinary  alkaline  broth,  as  used 
for  the  production  of  diphtheria  toxin  (that  is,  alkaline  broth 
to  which  normal  caustic  soda  has  been  added  in  the  propor¬ 
tion  of  7  c.cm.  per  litre),  was  planted  with  the  bacillus.  This 
was  grown  at  370  G.  for  about  ten  days,  filtered  through  a 
Pasteur-Chamberland  filter,  and  the  filtrate  tested  on  rabbits 
by  intravenous  injection.  Both  Shiga’s  and  Kruse  s  bacilli 
were  tried,  and  it  was  found  that  the  results  were  approxi¬ 
mately  the  same.  The  following  show  some  of  the  results  : 


Toxins  obtained  by  Growing  the  Bacillus  Jor  Ten  Days  in 

Alkaline  Broth. 


No.  of  Toxin. 

Bacillus. 

M.  L.  D.  for  Large  Rabbits. 

No.  1 

Kruse 

i  c.cm. 

„  2 

11 

n  3 

11 

11 

4 

11 

11 

77  5 

11 

„  6 

Shiga 

” 

I11  these  tests  the  minimal  lethal  dose  (M.  L.  D.)  was  only  approxi¬ 
mately  determined,  that  is,  the  toxin  killed  at  1  c.cm.  and  not  at 
0.5  c.cm.  , 

In  the  subsequent  experiments  the  bacillus  of  Kruse  (ob¬ 
tained  from  Krai)  was  employed  exclusively.  The  effect  of 
growing  the  bacillus  for  a  longer  time  was  then  tried,  and  it 
was  found  that  by  growing  it  for  a  month  much  more  toxic 
filtrates  were  obtained— killing  a  rabbit  at  from  a  seventh  to 
a  tenth  of  a  cubic  centremetre  (Tables  I  and  III.) 

The  susceptibility  of  various  animals  to  this  toxin  vanes 
enormously;  the  rabbit,  as  shown  above,  being  highly 
susceptible,  but  the  guinea-pig  highly  resistant— 5  c.cm.  otthe 
same  filtrate  not  killing  a  small  guinea-pig,  either  subcu¬ 
taneously  or  intraperitoneally.  The  horse,  as  will  be  seen 
later,  is  very  highly  susceptible.  The  mouse  and  monkey  are 
not  highly  susceptible.  , ,  .  , .  . 

The  toxin  is  fairly  stable  and  is  not  destroyed  by  heating  at 
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[Preliminary  Communication.] 

Since  the  discovery  of  the  dysentery  bacillus  in  1898  by  Shiga 
-as  the  cause  of  an  epidemic  of  dysentery  in  Japan,  a  gri  at 
deal  of  attention  has  been  directed  to  this  disease,  and  the 
work  of  Shiga  in  Japan,  Kruse  in  Germany,  Flexner  and 
Strong  in  America,  and  others,  has  established  the  wide¬ 
spread  distribution  of  the  bacillus  and  its  claim  to  be 
regarded  as  the  causal  agent.  Further,  the  work  of  Duval 
and  Bassett  has  shown  that  in  the  United  States  of  America 
this  bacillus  is  in  all  probability  the  cause  of  the  summer 
•diarrhoea  of  infants. 

A  striking  point  in  the  pathology  of  dysentery  is  that  while 
the  bacilli  are  found  regularly  in  the  mesenteric  glands,  they 
are  not  found  in  the  spleen  or  other  organs,  and  do  not  occur 
in  the  blood,  urine,  or  milk.  In  this  respect  Lentz1  points 
ont  that  the  disease  differs  markedly  from  the  septicaemic 
•diseases,  such  as  typhoid,  and  that  it  must  be  regarded  as  a 
local  infection  of  the  intestinal  mucous  membrane  and  cor¬ 
responding  lymphatic  glands  by  the  bacillus,  the  toxin  alone 


■yu  C.,  for  an  hour,  though  8o°  C.,  for  an  hour  destroys  it.  It 
is  not  haemolytic  for  the  corpuscles  of  the  rabbit.  Hie  in¬ 
sults  of  the  intravenous  injection  of  a  lethal  dose  of  the  toxin 
in  a  rabbit  are  practically  the  same  as  those  obtained  when 
the  living  bacillus  is  used ;  after  a  latent  period,  varying  wn  1 
the  amount  of  toxin  used,  severe  diarrhoea  sets  m  with 
paralysis  of  the  limbs,  beginning  sometimes  m  tbe  lore 
and  sometimes  in  the  hind  limbs,  but  ultimately  afiecting 
both.  The  animal  rapidly  loses  weight  and  dies  usually  m 
from  one  to  three  days.  Post  mortem  there  is  marked  con¬ 
gestion  of  the  gut,  which  contains  a  slimy  mucoid  fluid,  the 
lungs  shows  patches  of  congestion  and  often  small  liaemor 
rhages,  the  other  viscera,  as  a  rule,  show  no  marked  naked 
eye  changes. 

At  the  time  these  experiments  were  made  the  onlyreierence 
to  a  soluble  dysentery  toxin  which  could  be  found  in  tin 
literature  was  the  statement  by  Lentz2  in  the  article  01 
Dysentery  in  Ivolle  and  Wasserman’s  Handbuch  der  Pathogenen 
microorganismen,  “  that  the  filtrates  of  dysentery  cultures  an 
toxic.”  More  recently,  however,  in  a  paper  published  earl) 
this  year,  Conradi3  states  that  he  was  able  by  a  process  0 
“aseptic  autolysis,”  to  extract  from  the  dysentery  bacillus  ; 
soluble  toxin,  and  shortly  after  this  Neisser  and  Shiga  wen 
able  to  obtain  a  similar  toxin  by  suspending  the  bacilli  11 
saline,  killing  them  by  exposure  to  heat,  keeping  the  suspen 
sion  for  two  days  at  370  C.,  and  then  filtering.  Recentn 
Rosenthal5  has  found  that  by  growing  the  bacillus  in  Martin 
alkaline  broth  highly  toxic  filtrates  are  obtained.  This  agree 
with  the  results  given  above. 
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Immunization  of  Animals. 
nmunization  experiments  were  tried  with  the  rabbit, 
;  t,  and  horse.  In  the  case  of  the  rabbit  the  results  were 
i  ative,  the  serum  of  the  immunized  animal  showing  no 
toxic  action,  although  it  agglutinated  the  bacillus  at 
100. 

goat  was  immunized  with  increasing  doses  of  the  toxin, 
i  inning  with  a  tenth  of  a  cubic  centimetre,  and  rising  to 
«  c.cm.  The  serum  of  the  animal,  taken  on  the  thirteenth 
I  after  the  last  injection,  was  found  to  agglutinate  the 
i  illus  at  i  in  50. 
iiis  serum,  as  tested  against  the  toxin  on  rabbits,  showed 
inct  though  slight  antitoxic  power  compared  with  normal 

■  serum.  The  animal  was  bled  again  on  the  thirty-third 
after  the  last  injection,  and  the  serum  from  this  bleeding 
tested.  This  was  found  to  be  much  more  powerfully 

!  toxic. 

use  results  in  the  goat  being  encouraging  it  was  decided 
;  minimize  a  horse.  The  details  of  the  immunization  are 
resting,  as  showing  the  very  high  susoeptibility  of  the 

■  seto  even  a  weak  dysentery  toxin.  The  toxin  used  in  this 

was  one  of  which  1  c.cm.  was  required  to  kill  a  rabbit 
i  avenously. 

le  immunization  was  begun  in  December,  1902,  by  giving 
•.cm.  of  this  toxin  subcutaneously,  and  injections  of  in¬ 
sing  quantities  were  made  every  third  day  for  a  period  of 
veeks,  when  a  dose  of  150  c.cm.  was  reached.  After  a 

•  of  2  c.cm.  of  the  toxin  the  horse  had  a  rise  of  tempera- 
1  (102. 20)  the  same  evening,  and  the  next  day  had  very  pro 

iced  diarrhoea,  and  was  off  his  feed.  Later  on,  after  a 
of  8  c.cm,  diarrhoea  again  appeared,  but  with  these  ex- 
>ions  the  animal  appeared  to  stand  the  immunization  well. 

)  he  fifth  day,  after  the  last  injection  of  150  c.cm.,  how- 

■  complete  paralysis  of  the  hind  legs  occurred,  and  the 
:  e  had  to  be  killed. 

e  immunization  of  another  horse  was  commenced  in 
!  1)  !9°3>  and  was  carried  out  with  great  caution,  beginning 
1  0. 1  c.cm.  subcutaneously,  and  giving  gradually-increas- 
loses  at  intervals  of  not  less  than  a  week.  The  toxin  used 
■is  case  was  one  of  the  same  strength — that  is,  killing  a 
it  at  1  c.cm.  intravenously.  The  immunization  was  well 
>  e,  and  no  symptoms  were  shown  by  the  animal,  and  at 
■ad  of  four  months  a  dose  of  250  c.cm.  had  been  reached, 
injections  were  then  stopped,  and  after  a  rest  of  a  month 

•  torse  was  bled  and  the  serum  tested. 

e  testing  of  the  antitoxic  power  of  the  serum  is  shown  in 
ibles  II  and  IV.  The.  tests  were  carried  out  by  mixing 
toxin  and  serum,  keeping  the  mixture  for  half  an  hour  to 
lur  in  the  incubator  at  37°C.,  and  then  injecting  intra- 
tusly  in  rabbits. 

iivill  be  seen  from  the  tables  that  while  normal  horse 
m  shows  only  a  very  slight  antitoxic  action,  the  im 
- i  serum  (as  shown  in  Table  II)  is  capable  of  neutraliz- 
» t  least  80  minimal  lethal  doses  of  toxin.  Again,  in  the 

■  shown  in  Table  IV,  0.02  c.cm.  of  the  immune  serum  is 
I  ient  to  protect  a  small  rabbit  against  about  4  minimal 

1  doses  of  the  toxin. 

Ie  prophylactic  action  of  the  serum  is  particularly  inter- 

■  g.  This  is  shown  in  Tables  V  and  VI.  It  will  be  seen 
of  the  serum  be  given  intravenously  it  protects  absolutely 

st  large  doses  of  the  toxin  given  half  an  hour  later.  If, 
'ver,  the  serum  be  given  twenty-four  hours  before  the 
!  it  does  not  protect,  or  shows  only  very  slight  protection, 
may  possibly  be  due  to  the  destruction  or  excretion  of 
latitoxin  during  the  intervening  twenty-four  hours, 
the  horse  at  the  time  of  furnishing  the  serum  had  only 
iVed  a  very  poor  toxin  these  results  must  be  regarded  as 
mg  that  the  animal  is  capable  of  forming  a  very  powerful 
;  >xin.  The  immunization  is  now  being  continued  with  a 
1  stronger  toxin,  and  should  result  in  the  production  of  a 
i  more  powerful  antitoxic  serum. 

first  testing  the  serum  certain  irregularities  in  the  re- 
were  observed,  a  given  amount  of  the  serum  sometimes 
j ’tmg  the  animal  completely,  and  at  other  times,  though 

•  ?  the  animal,  failing  to  completely  avert  the  paralysis 
larrhoea.  After  several  experiments  it  was  found  that 
serum  and  toxin  are  mixed  and  immediately  injected 
renously  into  a  rabbit  paralysis  and  diarrhoea  may 

but  that  if  the  mixture  be  kept  at  370  C.,  for  five 
ics  or  longer,  the  animals  are  completely  protected, 
ng  that  a  certain  time  is  necessary  for  the  combination 
toxin  and  antitoxin.  Moreover,  if  the  toxin  and  anti- 


are  cooled  to  o°  C.  this  combination  takes  place  ^ 
'  than  at  370  C.,  if  at  all.  (These  results  are  shown 


more 
in 


Table  VII  and  VIII.)  This  is  in  accordance  with  the  fact 
noted  by  Ehrlich  that  the  rate  of  combination  of  certain 
toxins  and  antitoxins  varies  with  the  temperature. 

The  serum  of  the  immunized  horse  gave  complete  agglutin¬ 
ation  with  B.  dysenteriae  (Kruse)  at  1  in  100  in  twenty-four 
hours.  There  was  no  precipitate  when  the  serum  was  mixed 
with  the  toxin,  as  is  observed  in  the  case  of  animals  im¬ 
munized  with  typhoid  filtrates. 

Table  I. —  Test  of  Minimal  Lethal  Dose  of  Toxin  (KS)on 
Adult  Rabbits.  (The  toxin  was  made  up  to  3  c.cm.  in  each 
case,  and  injected  intravenously.) 


No.  of  Rabbit. 

..Weight. 

Dose. 

Result. 

No.  1  . 

grams. 

*i545 

0.10  c.cm.  toxin  (K8) 

Dead  (4  days). 

11  2 

r. 525 

°-I5  „  „ 

Dead  (4  days). 

tt  3 

1.5*5 

1,480 

0.20  ,,  „  ,, 

Dead  (3  days). 

.  11  4 

0-25  „  „ 

Dead  (4  days). 

Table  II. —  Test  of  Antitoxic  Action  of  Serum  of  Immunized 
Horse  on  Adult  Rabbits.  (The  serum  and  toxin  were 
mixed  and  kept  at  370  C.  for  one  hour,  and  then  injected 
intravenously.) 


No. 


0.  of 
bbit. 

'Weight. 

Dose. 

Result. 

.  I  ... 

grams. 

1,300 

0.50  c.cm.  toxin  (K8)  +1  c.cm.  immune  serum 

Lived;  no 

2 

m 

CO 

H 

1.00  „ 

11  11  "J"1  11  14 

symptoms. 
Lived :  no 

3 

1,53° 

2.00  „ 

11  11  "f- 1  ii  11 

symptoms. 
Lived:  no 

4 

1,980 

8.00  ,, 

♦’  11  “f"  1  It  11 

symptoms. 
Lived;  no 

5 

1,180 

Controls. 

0.25  c.cm.  toxin  (K8)+i  c.cm.  normal  serum 

symptoms. 

Lived ;  no 

6 

*,305 

0.50  „ 

11  *  11  11 

symptoms. 
Dead  (4 

7 

1,500 

o-5o  ,, 

11  11  “i" 1  11  ii 

days). 
Dead  (3 

8 

1,700 

I. OO  „ 

days). 
Dead  (3 

9 

1,775 

1.00  „ 

i»  11  1  ii  11 

days). 
Dead  (24 

hours). 

Table  III. — Test  of  Minimal  Lethal  Dose  of  Toxin  (KS)  for 
Small  Rabbits.  (The  toxin  was  made  up  to  3  c.cm.  in  each 
case  and  injected  intravenously.) 


No.  of  Rabbit. 


No.  1 

n,  2 

n  3 
it  4 


Weight. 


grams. 

6co 

620 

695 

655 


Dose. 


0.05  c.cm.  toxin  (K8) 
0.10  „  „  „ 

OIS  „  ,, 

0.20  ..  .. 


Result. 


Lived ;  some  diarrhoea. 
Lived ;  some  diarrhoea. 
Dead  (2  days). 

Dead  (3  days). 


The  minimal  lethabdose  was  therefore  0.15  c.cm. 

Table  IV.—  Test  of  Antitoxic  Action  of  Serum  of  Immunized 
Horse  on  Small  Rabbits.  The  serum  and  toxin  (K8)  were 
mixed,  made  up  to  3  c.cm.  with  normal  saline,  kept  for  half 
an  hour  at  370  C.,  and  then  injected  intravenously. 


No.  of 
Rabbit. 


No.  1 

2  , 

3  • 

4  ■ 

5  • 

„  6. 

7  • 


Weight. 


grams. 

560 

550 

S3S 

460 

42S 

7i5 

575 


Dose. 


Result. 


o.soc.cm.toxin(K8)+o.2oc.cm.immuneserum |Lived ;  no 

symptoms. 


0.50 

0.50 

0.50 

0.50 


„  +0.10  „ 

„  +0.05  „ 

„  +0.02  „ 

„  +0.01  „ 


Controls. 

0.50c. cm.  toxin  (K8)+o.2oc.cm.  normal  serum 


0.25 


+0.20 


Lived ;  no 
symptoms. 
Lived ;  no 
symptoms. 
Lived ;  no 
symptoms. 
Dead  (40 
hours). 


Dead  (48 
hours). 
Dead  (30 
hours). 
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Table  V .—Prophylactic  Action  of  Immune  Serum .  (Serum 
given  intravenously  m  rigltt  ear;  toxin  (KS)  given  mtia- 

°  T  1  1.  .1C _ L/miv  1  n  A 


No.  of  Rabbit. 

Weight. 

Serum. 

Toxin  (K8). 

Result. 

No.  1  . 

grams. 

L345 

4.0  c.cm. ;  immune 

0.5  c.cm. 

Lived ;  no 
symptoms. 

„  2  ... 

1, 655 

11  1* 

I.o  „ 

Lived ;  no 
symptoms. 

,,  3  . 

1,705 

^1  tl 

2.0  „ 

Lived ;  no 
symptoms. 

4  . 

Ii7I° 

11  11 

2.0  ,, 

Lived ;  no 
symptoms. 

11  5  ••• 

1,705 

11  » 

2.0  „ 

Lived ;  no 
symptoms. 

„  6  . 

1,715 

11  11 

4.0  „ 

Lived ;  no 
symptoms. 

Control. 

1,670 

4.0  c.cm,  normal 

0.5  „ 

Dead 

(20  hours). 

From  the  above  results  we  are  forced  to  the  conclusion  ths 
by  immunization  with  the  toxin  it  is  possible  to  obtain 
purely  antitoxic  serum  which  is  quite  distinct  from  the  ant 
bacterial  sera  which  have  been  described  by  Shiga1  an 
Kruse,8  and  with  which  excellent  clinical  results  are  said  1 
have  been  obtained. 


Table  VI. — Prophylactic  Action  of  Immune  Serum.  (Serum 
given  intravenously  in  right  ear ;  toxin  (K8)  given  intra¬ 
venously  in  left  ear  24  hours  later.) 


No.  of 
Rabbit. 

Weight. 

Serum. 

Toxin. 

No.  1 ... 

grams. 

1,635 

4.0  c.cm. ;  immune 

2.0  c.cm.  1 

„  2 

1,370 

11  >5 

2.0  ,, 

11  3  ••• 

1,555 

11  11 

2.0  5 1 

„  4  ••• 

1,650 

H  11 

4-°  „  1 

1,970 

Controls. 

4.0  c.cm. ;  normal!  0.5  c.cm. 

„  6... 

1,695 

11  11 

°.5  „ 

„  7  ••• 

1,470 

11  11 

0.5  ,, 

,.  8... 

1,740 

11  11 

1  1.0  „ 

Result. 


in  forelegs. 


and  diarrhoea. 


in  forelegs. 


Dead  (20  hours). 
Dead  (20  hours). 
Dead  (40  hours). 


Conclusions.  s,. 

1.  By  growing  the  dysentery  bacillus  in  a  somewhat  high 
alkaline  broth  a  soluble  toxin  is  obtained. 

2.  Certain  animals,  notably  the  horse  and  rabbit,  are  high 
suceptible  to  this  toxin. 

3.  The  toxin  is  fairly  stable,  and  though  destroyed  by : 
exposure  to  a  temperature  of  8o°  C.  for  an^  hour,  is  11 
destroyed  by  exposure  to  a  temperature  of  70°  C.  for  the  san 

Pt4.10When  injected  into  suitable  animals,  for  example,  t 
horse  the  toxin  gives  rise  to  a  powerful  antitoxin. 

5.  The  combination  of  the  toxin  and  antitoxin  in  vitro  doj. 
not  take  place  immediately,  but  requires  a  certain  time,  a 
the  rate  of  combination  varies  with  the  temperature. 


Table  VII. — Table  shoiving  that  Toxin  and  Antitoxin  do-  not 


The  antitoxin  appears  to  be  stable,  and  shows  no  marked 
change  after  exposure  to  a  temperature  of  65°  C.  for  an  hour. 


Tested  both  on  rabbits  and  guinea-pigs,  the  immune  serum 


showed  no  more  protection,  either  against  living  or  dead 
cultures  of  the  dysentery  bacillus,  than  did  normal  serum. 

The  question  naturally  arises  as  to  whether  the  toxin  de¬ 
scribed  must  be  regarded  as  an  intrabacillary  toxin  which 
has  been  extracted  from  the  bodies  of  the  bacilli  by  the  pro¬ 
longed  action  of  the  alkaline  broth,  or  whether  it  is  a  true 
extrabacillary  toxin  secreted  as  such  by  the  bacillus.  This 
point  is  not  easily  decided,  but  the  fact  that  the  antitoxin 
does  not  protect  against  either  the  living  or  de:  d  bacilli  would 
appear  to  favour  the  latter  view.  ( 
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ON  TOTAL  EXTIRPATION  OE  THE  STOMACH 
WITH  A  RECORD  OF  AN  UNSUCCESSFUL 

CASE. 

By  B.  G.  A.  MOYNIHAN,  M.S.,  F.R.C.S., 

Assistant  Surgeon,  Leeds  General  Infirmary. 


No.  of 
Rabbit. 

Weight 

iu 

Grams. 

Serum. 

Toxin 

<K8).; 

Serum  and 
Toxin  Mixed 
and 

Injected. 

Result. 

I 

Il,  S70 

i  c.cm.  immune 

3.0  c.cm. 

Immediately 

Dead  (4  days)  after 

paralysis  and  diar- 

rhoea,. 

2 

Ii425 

1  c.cm.  immune 

3.0  c.cm. 

After  1  hour  at 

Lived ;  no  sym- 

37°  C. 

ptoms. 

Table  VIII.— Table  showing  Effect  of  Temperature  on  the  Com 

bination  of  the  Toxin 

%nd  Antitoxin.  (Injectiqns  intravenous 

in  rabbits.) 

’  •  4  « *  j 

U-| 

-g  n 

Serum  and 

°2 

"be  a  S 

Immune 

Toxin 

Toxin  Mixed 

*-§ 

Serum. 

(K8). 

and  Injected 

^  5 

After. 

I 

1,725 

0.5  c.cm. 

3.0  c.cm. 

5  min.  at  370  C. 

Lived ;  no  sym- 

ptoms. 

2 

1,550 

0.5  c.cm. 

3.0  c.cm. 

4  min.  at  o°  C. 

Dead  (32  hours). 

3 

1,675 

[0.5  c.cm. 

3.0  c.cm. 

30  min.  at  o°  C. 

Dead  (42  hours). 

Since  the  publication  of  Schlatter's  case  there  have  bn 
many  reported  as  examples  of  complete  gastrectomy, 
reading  carefully  through  the  description  of  the  operatioii 
is  found  that  in  the  majority  of  these  some  portion  of  < 
stomach— generally  at  the  cardiac  end — has  been  left,  in 
in  one  report  it  is  said  that  “the  stomach  was  excised  1 
about  2  in.  anteriorly  and  3  in.  posteriorly  from  the  card. 
”  ;  and  similar  statements  can  be  found  in  many  01 


1  CUbl 

Historical.  I 

The  first  complete  extirpation  of  the  stomach  was  perform 
in  1883  by  Connor.  The  patient  died  on  the  table.  Case;' 
“ extirpation  of  the  stomach”  were  recorded  by  bchucha. 
(1884),  Maydl  (1902),  and  Langenbuch  (1894),  but  in 
these  a  portion  of  the  stomach  was  not  removed.  I  hen 
“total  extirpation” — the  first  to  be  successful  was 
memorable  case  of  Schlatter’s.  In  this  the  whole  stoml 
was  removed;  the  microscopical  examination  of  the  spi 
men  showed  duodenum  at  the  one  end  and  oesophagus 
the  other.  The  cut  end  of  the  duodenum  was  closed]; 
suture,  and  the  oesophagus  united  to  the  jejunum,  i 
patient,  a  woman  of  56,  lived  fourteen  months,  and  diet 
local  recurrence.  Her  health  after  the  operation  impro 
greatly.  She  was  able  to  take  food  in  good  quantity, 
she  gained  in  weight.  The  third  operation  was  perforrt 
by  Brooks-Brigham  in  1898. 1  The  patient  was  a  woi- 
aged  66.  The  duodenum  was  united  to  the  oesophagus' 
means  of  a  Murphy  button.  Recovery  ensued,  and  t 
patient  was  alive  and  well  two  years  after  the  operation. 
The  fourth  operation  was  by  Maurice  Richardson  oiBosti 
The  patient  recovered,  but  died  eleven  months  later  op 

currence.  .  ,  l 

The  next  case  is  recorded  by  Macdonald.  The  patient  ■ 
a  man  aged  38.  The  duodenum  and  oesophagus  were  un; 
by  a  Murphy  button.  The  patient  was  alive  and  j 
eighteen  months  after  the  operation.  Kocher  removed  1 
whole  stomach  and  a  portion  of  the  transverse  colon  froj 
woman  aged  44.  The  duodenum  and  oesophagus  were  un 
by  suture.  The  patient  died  of  peritonitis.  _  ,  | 

Bernays  removed  the  stomach  and  a  portion  of  the  ., 
creas  from  a  man  aged  42.  Death  occurred  in  tlurtj 

hours.  •  1 

Chavasse  operated  upon  a  man  aged  64.  As  it  was  mi’ 
sible  to  unite  the  oesophagus  to  the  intestine 
closed  by  suture  and  duodenostomy  performed, 
died  in  a  few  hours.  .  .  _.E 

Bardeleben  removed  the  entire  stomach  from  a  wa¬ 


its  end  * 
The  pal1 


eo.  5, 


1903.] 
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I  52.  The  cut  ends  of  the  oesophagus  and  duodenum  were 
i  ed  by  suture,  and  a  lateral  anastomosis  made  between  the 
)phagus  and  a  loop  of  small  intestine.  The  patient  was 
e  nine  months  later.  [This  case  is,  perhaps,  open  to 
stion.  A  lateral  anastomosis  with  a  normal  oesophagus 
Id  be  difficult  or  impossible.] 

arvie  removed  the  stomach  and  3  cm.  of  the  duodenum 

I  a  woman  aged  46.  The  oesophagus  was  united  directly 
'ie  duodenum.  Recovery  followed. 

ollinger.— -The  whole  stomach  was  removed  from  a  man 
,  1  37.  A  loop  of  small  intestine  was  sutured  to  the 
iphagus.  The  patient  recovered,  but  a  few  days  after  the 
:  'ation  a  biliary  fistula  formed,  owing,  it  was  presumed,  to 
:  erfect  closure  of  the  duodenum. 

erczel.  Complete  removal  of  the  stomach  from  a  woman 
1 42.  The  oesophagus  and  duodenum  were  closed,  and  a 
ral  anastomosis  made  between  the  former  and  a  loop  of 

II  intestine.  Sutures  were  passed  between  the  diaphragm 
the  anastomosing  loop  to  avoid  traction  on  the  sutured 
.  The  patient  a  year  and  ten  months  after  the  operation 
gained  i8|-  kilo,  in  weight. 

vera  removed  the  whole  stomach  from  a  woman  aged  36. 

1  patient  recovered  and  remained  under  observation  lor 
;en  months. 

irreit  y  Hurtado  removed  the  stomach  from  a  woman 
:i  41.  The  oesophagus  and  duodenum  were  united  by 
1  re.  Recovery  fofllowed. 

'doroff  performed  total  extirpation  upon  a  man  aged  35. 
oesophagus  was  united  to  the  duodenum  by  suture.  The 
ant  died  on  the  fifth  day  of  peritonitis, 
inder  Veer  removed  the  whole  stomach  from  a  woman 
42.  The  duodenum  and  oesophagus  were  united  by  a 
phy  button.  The  patient  died  the  following  day,  and  at 
necropsy  it  was  found  that  the  attachment  between  the 
iphagus  and  the  duodenum  had  given  way. 

.ere  are  thus  16  erases  in  all.  The  ages  range  between  35 
166.  There  were  6  deaths  ;  10  recoveries. 

1  reading  through  the  records  it  will  be  seen  that  the 
tion  between  the  oesophagus  and  intestine  has  been  made 
ie  following  ways : 


Oesophagus  to  duodenum 

Oesophagus  to  jejunum 
iophagus  and  duodenum  both 


f  By  simple  suture. 
i  By  the  Murphy  button 
f  By  simple  suture. 

(  By  the  Murphy  button, 
closed  by  suture  and  a  later  ana- 

osis  made. 

ophagus  closed  by  suture,  the  open  end  of  the  duodenum  stitched 
;  skin  =  duodenostomy. 

Case. 

e  case  upon  which  I  operated  was  the  following : 

1 0.  R.,  aged  49,  seen  with  Dr.  Oldfield,  had  been  ailing  for  four 
e  months.  Pain  after  food  was  the  symptom  first  noticed,  this 
ly  became  so  severe  that  solid  foods  were  abandoned.  Gradually 
:3  ffmnd  that  liquid  foods  began  to  cause  distress,  and  eventually 
could  be  taken  m  only  very  small  quantities.  If  a  teacupful 
k  were  taken  a  portion  of  it  was  rejected  almost  at  once.  There 
radii  ally  been  a  loss  of  weight,  but  altogether  only  about  1  st. 
'een  lost.  On  examining  the  abdomen  a  hard  ovoid  mass  was 
lying  transversely  across  the  lower  part  of  the  epigastrium, 
an  attempt  was  made  to  inflate  the  stomach  by  administering 
ms  of  the  two  halves  of  a  scidlitz  powder  separately,  a  -considor- 
'art  of  the  fluid  swallowed  was  almost  instantly  ejected  as  foam 
the  mouth.  There  was  no  perceptible  stomach  resonance  either 
jj  or  after  inflation,  and  a  diagnosis  of  carcinoma  giving  rise  to  a 
her-bottle  stomach  ”  was  made.  The  condition  and  the  risks  of 
tion  were  fully  explained  to  the  patient,  who  elected  to  submit  to 
tion,  and  hoped  that  an  attempt  would  be  made  to  remove  the 
growth.  Her  condition  was  poor,  but  no  evidence  of  other 
e  could  be  found. 

Juno  26th.  1902,  the  abdomen  was  opened.  The  whole  stomach 
een  to  be  invaded  by  growth,  and  the  glands  along  both  curva- 
were  enlarged.  The  stomach  was  free  from  any  but  the  lightest 
ions,  and  no  secondary  nodules  could  be  seen  in  the  liver.  The 
stomach  was  therefore  removed.  The  steps  of  the  operation  in 
arly  stages  were  similar  to  those  I  described  in  the  British 
al  Journal  on  April  25th,  1903.  The  cut  end  of  the  duodenum 
osed  by  suture.  On  the  lower  end  of  the  oesophagus  a  small 
was  temporarily  applied.  An  anastomosis  was  now  made  be- 
the  oesophagus  and  a  loop  of  the  jejunum  pulled  upwards 
-h  a  rent  in  the  transverse  mesocolon .  After  the  posterior  layer 
ontinuous  suture  of  fine  Pagenstecher  thread  had  been  passed 
uinum  was  opened.  A  rubber  stomach  tube  was  now  passed  down 
.^sophagus  and  onwards  into  the  distal  portion  of  the  jejunum, 
-Pt  in  this  position  while  the  anterior  suture  was  applied.  After 
jmpletion  of  the  circular  suture  a  second  line  of  continuous  suture 
jissed.  At  intervals  this  was  interrupted,  and  at  each  interrup- 
stitch  was  taken  through  the  diaphragm,  so  as  to  fix  the  jejunum 
its  under  surface.  The  suturing  was  not  so  difficult  as  I  had  an- 
^d.  The  oesophageal  tube  certainly  made  the  hold  on  the  parts 


more  secure.  At  the  completion  of  the  stitching  half  a  pint  of  pep 
tonized  milk  was  passed  through  the  tube  and  “milked”  downwards 
in  the  jejunum.  The  patient  was  very  much  collapsed  after  the  opera¬ 
tion,  and  despite  all  our  endeavours  died  of  shock  in  six  hours. 

Commentary. 

In  addition  to  the  cases  recorded  above,  numbering  17, 
including  my  own,  there  are  3  cases  operated  upon  by 
Professor  von  Mikulicz,  the  details  of  which  have  not  yet 
been  published. 

It  was  at  one  time  considered  doubtful  whether  a  complete 
extirpation  of  the  stomach,  even  if  possible,  could  be  a 
legitimate  procedure.  It  was  argued  that  by  the  time  so 
much  of  the  stomach  was  involved  as  to  make  desirable  its 
complete  removal,  other  growths  in  the  liver  or  elsewhere 
would  be  found  which  would  effectively  preclude  any  possi¬ 
bility  of  a  radical  operation.  But  an  examination  of  many 
records,  specimens,  and  cases  has  shown  me  that  in  some  cases, 
very  exceptional  i  t  is  true,  the  whole  stomach  may  be  infiltrated 
when,  even  on  minute  'post-mortem  examination,  no  secondary 
deposits  could  be  seen.  Two  eases  of  my  own  have  satisfied 
me  of  this  fact,  in  one  I  had  performed  jej unostomy,  in  the 
other  no  operation  had  been  done.  In  both  so  much  of  the 
stomach  was  involved  as  to  make  a  complete  removal  neces¬ 
sary  if  extirpation  of  the  growth  were  attempted.  In  neither 
ease  were  there  complex  adhesions,  distant  lymphatic- 
enlargements,  or  secondary  growths  of  such  a  character  as  to 
forbid  resection,  to  be  found  after  the  most  careful  examina¬ 
tion.  In  a  certain  very  small  proportion  of  cases,  therefore,  a 
complete  removal  of  the  whole  stomach  may  be  demanded  if 
resection  of  the  growth  is  considered  desirable.  So  far  as  the 
difficulties  in  the  operation  are  concerned,  it  may  safely  be 
said  that  they  are  less  than  would  be  anticipated.  The  stump 
of  the  oesophagus  and  its  peritoneal  investment  might 
certainly  be  planned  upon  a  more  generous  scale,  but  there  is 
nevertheless  enough  for  the  purpose.  The  oesophagus  can 
be  freed  from  its  opening  in  the  diaphragm  by  stripping  with 
the  finger,  though  this  is  probably  not  desirable.  There  is  the 
risk  of  pleural  infection.  In  my  case  it  seemed  that  the 
oesophagus  was  looser  when  the  patient’s  neck  was  fully 
flexed,  the  chin  being  pressed  down  on  to  the  sternum.  The 
use  of  the  oesophageal  tube  was  certainly  a  great  help,  and  I 
would  urge  its  employment  upon  any  who  may  be  called  upon 
to  do  the  operation.  Complete  extirpation  of  the  stomach  is, 
therefore,  not  merely  a  piece  of  brilliant  surgical  gymnastics. 
The  operation  has  its  place  in  surgery. 

It  may  not  be  inadvisable  to  enter  a  protest  against  the  de¬ 
scription  of  any  operation  as  a  “complete”  or  “total  gastrec¬ 
tomy,”  when  a  larger  or  small  portion  of  the  dome  of  the 
stomach  is  left.  It  is  inaccurate  and  untruthful. 

References. 

1  Boston  Medical  and  Surgical  Journal,  May,  1898.  2  Ibid. 


A  CASE  OF  DOUBLE  PERFORATING  GASTRIC 

ULCER* 

By  L.  LOVELL  KEAYS,  M.R.C.S.,  L.R.C.P.Lond., 

Late  Assistant  Surgeon,  Royal  Herbert  and  Auxiliary  Hospital,  Woolwich, 
and  House-Pliysiciau,  Middlesex  Hospital. 

On  being  summoned  to  see  a  girl  taken  suddenly  ill  I  found 
the  patient  was  quite  dead.  The  following  facts  were  elicited 
from  her  parents  and  friends. 

Previous  History. — E.  M.,  female,  aged  16,  single,  a  general 
servant  at  a  country  inn.  The  family  history  was  remarkably 
good ;  her  mother  and  father  were  both  alive  and  well,  and  of 
nine  other  children  all  were  healthy  except  one  sister  who 
was  slightly  anaemic.  She  had  had  no  previous  illnesses  of 
any  importance  apart  from  what  will  be  described  below. 
The  patient  had  always  enjoyed  good  health  until  about 
twelve  months  before  when  she  complained  of  “  indigestion,” 
evidenced  by  pain  after  food  and  heartburn.  This  increased 
to  actual  vomiting  immediately  after  food,  followed  by  imme¬ 
diate  relief  from  the  pain.  The  vomit  was  described  as  being 
frothy,  abundant,  fairly  clear  and  containing  particles  of  food 
more  or  less  unchanged.  It  tasted  “  nasty  and  acid.”  There 
had  never  been  an  attack  of  haematemesis  nor  had  any  signs 
of  melaena  been  noticed.  There  was  a  definite  history  of  acute 
epigastric  pain  in  January,  1902,  which  in  view  of  the  subse¬ 
quent  necropsy  it  is  interesting  to  note.  The  patient  took 
nothing  but  liquids  for  some  days  and  rapidly  recovered  from 
this  attack.  Again  in  September,  1902,  she  was  ill  and 

*  Extracts  from  a  paper  read  before  the  East  Sussex  Braucli  of  the  British 

Medical  Association. 
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EXCISION  OF  PERFORATED  GASTRIC  ULCER. 


[Dec.  5,  1903. 


sought  medical  advice,  but  no  evidence  of  perforation  was 
obtained  and  recovery  was  once  again  very  rapid.  Symptoms 
of  chlorosis  such  as  scanty  menstruation,  shortness  of  breath 
and  constipation  had  been  noticed  for  two  yeais.  Other 
details  could  not  be  obtained  from  the  friends  and  so  we 
come  to  the  history  of  the  fatal  illness.  , 

History  of  Fatal  Illness.— Up  to  April  13th,  1903,  the  girl  had 
been  in  very  good  health  and  free  from  all  digestive  troubles. 
On  this  day  she  performed  her  ordinary  duties  as  usual  up  to 
1  p.m.,  these  being  laundry  work,  and  were  somewhat  heavy. 
She  then  complained  of  a  severe  pain  in  her  left  side  over 
the  hypochondriac  area.  She  had  dinner,  however,  but  felt 
much  worse  after  it,  and  was  given  hot  gin  and  water  to 
allay  the  pain  as  it  was  so  severe.  It  was  most  acute  in  the 
stomach — in  fact,  right  over  the  epigastrium  ;  and  she  had 
to  take  to  her  bed.  The  pain  as  time  went  on  extended  to 
the  whole  chest  and  back  of  the  shoulders.  It  continued  to 
be  very  severe  up  to  4.45  p.m.,  when  it  became  distinctly 
easier.  All  night  there  was  intense  thirst,  and  the  pain  con¬ 
tinued,  although  to  a  less  degree.  Drinking  made  the  pam 
worse  during  the  afternoon  only ;  at  night  it  had  but  little 
effect  on  it  one  way  or  the  other.  During  this  time  there  had 
been  no  signs  of  collapse,  as  far  as  one  could  gather  from  the 
friends.  The  next  morning,  the  patient  seeming  to  be  no 
better,  a  medical  man  was  sent  for,  although  she  herself  was 
quite  against  it,  saying  she  felt  better.  But  she  looked  very 
white,  and  her  abdomen  was  noticed  to  be  somewhat  tumid. 
The  pain  was  then  quite  localized  and  in  the  epigastrium. 


Nothing  beyond  narrowness  was  found  however.  The-  bra 
and  membranes  were  apparently  normal. 


Suddenly  there  was  an  attack  of  acute  pain,  and  death  fol¬ 


lowed  almost  immediately  at  9.45  a.m.  on  Tuesday  morning 
that  is,  less  than  twenty-two  hours  after  she  was  first 
taken  ill. 

Post-mortem  Phenomena. — On  my  arrival  the  patient  was 
quite  dead— very  pallid,  and  to  all  appearances  dead  as  a 
result  of  haemorrhage.  The  abdomen  was  distended,  tym¬ 
panitic  in  the  upper  parts,  and  dull  in  the  flanks.  Liver  dull¬ 
ness  could  not  be  obtained.  The  legs  were  not  drawn  up 
Rigor  mortis  set  in  very  rapidly.  A  perforated  gastric  ulcer 
was  of  course  inferrred,  probably  with  haemorrhage.  The 
necropsy  was  done  the  following  day.  Weather  mild.  Rigor 
mortis  still  present.  Some  post-mortem  staining.  The  body 
was  well  nourished.  On  opening  the  abdominal  cavity  it  was 
found  to  be  full  of  slightly  turbid  fluid,  smelling  somewhat 
acid,  and  containing  currants,  milk,  and  other  food  material. 
The  quantity  was  prodigious,  amounting  to  between  a  gallon 
and  a  gallon  and  a-half.  This  is  comparable  to  the  enormous 
quantities  of  fluid  expelled  in  acute  gastric  dilatation.  The 
peritoneum  was  slightly  injected  generally,  and  especially 
near  the  stomach.  In  the  neighbourhood  of  the  pylorus  there 
was  a  mass  of  loose  flimsy  adhesions  between  the  stomach, 
great  omentum,  liver,  and  duodenum.  Without  in  any  way 
disturbing  the  organs,  a  large  circular  perforated  ulcer  could 
be  detected  on  the  anterior  surface  of  the  stomach  near  the 
cardiac  end,  and  nearer  the  lesser  curvature  than  the  greater. 
The  perforation  freely  admitted  the  index  finger,  being  about 
five-eighths  of  an  inch  in  diameter.  It  had  injected  slightly 
uneven  edges,  although  of  the  typical  punched-out  appear¬ 
ance.  The  stomach  being  carefully  turned  over,  it  was  found 
that  the  cardiac  end  was  fairly  free,  but  that  the  posterior 
surface  of  the  stomach  was  adherent  to  the  peritoneum  imme¬ 
diately  behind,  although  the  adhesions  were  not  at  all  firm. 
On  carefully  removing  the  stomach  a  second  perforation  was 
discovered  on  the  posterior  surface  and  immediately  opposite 
the  anterior  perforation.  In  size  it  was  about  three-eighths 
of  an  inch  in  diameter,  and  admitted  the  little  finger.  It 
presented  the  typical  appearance,  but  the  edges  were  more 
even,  and  gave  the  impression  of  being  in  the  process  of  heal- 


Re  MARKS. 

The  above  notes  give  the  essential  features  of  the  case,  a 
I  think  one  is  justified  in  making  the  following  comments 

the  case :  , 

. .  The  very  sudden  and  tragic  nature  of  the  case.  The  g 
apparently  was  in  the  best  of  health,  and  died  within  tweir 
four  hours  of  being  taken  ill  of  double  perforation  of  \ 

stomach.  ,  J  , 

2.  The  absence  of  any  very  clear  and  tangible  symptoms 
perforation.  In  reading  these  notes  it  must  not  be  forgott 
that  they  were  written  after  a  necropsy,  and  that  the  girl  h 
self  was  unwilling  to  call  in  a  medical  man  less  than  t 
hours  before  her  death. 

3.  The  extremely  rare  occurrence  of  a  double  and  practice 
simultaneous  perforating  gastric  ulcer. 

4.  Finally,  what  is  to  be  learnt  from  a  case  of  this  natm 
Granted  for  a  moment  that  a  diagnosis  of  gastric  perforat 
had  been  made  and  the  anterior  perforation  been  sutured, 
should  still  have  had  the  posterior  perforation  to  consid 
True,  there  were  a  certain  number  of  adhesions,  but. 
manipulating  the  organ  during  the  operation  these  mij 
easily  have  been  torn  through  and  thus  leave  an 
treated  perforation.  Working,  as  is  usually  done,  w 
a  limited  incision  in  the  abdominal  wall,  it  mi 
easily  have  been  overlooked,  and  so  the  operation  wo 
probably  have  failed.  Hence  it  seems  that  in  cases  like  th 
the  operator  should  always  make  sure  that  there  is  only  1 
perforation  before  closing  the  abdomen. 

In  this  case,  however,  it  seems  improbable  from 
symptoms  that  so  serious  a  condition  as  perforation  would  h, 
been  diagnosed.  It  was  unfortunate  that  the  patient  was 
seen  before  death,  as  it  is  well  known  how  the  symptoms 
exaggerated  after  death,  and  I  must  admit  that  I  have  in 
way  made  less  of  them  in  these  notes.  Does  this  not  sug£ 
that  exploratory  operations  should  be  done  more  frequei 
in  doubtful  cases  ?  A  simple  laparotomy  carries  with  it  v 
little  risk,  and  may  save  a  patient’s  life. 

Since  writing  the  above  I  have  done  a  necropsy  10. 
fellow-practitioner  on  another  case  of  perforating  gas 
ulcer.  In  this  case  the  girl  was  upon  a  holiday,  and  diei 
less  than  eighteen  hours  from  the  time  she  was  taken 
without  the  exhibition  of  any  symptom  pointing 
perforation. _ _ 


ing,  and  the  adhesions  posteriorly  were  firmer  than  those  in 


front. 
The 


observations,  therefore,  seem  to  point  to 
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EXCISION  OF  A  PERFORATED 

RECOVERY. 

By  E.  OLIVER  ASHE,  M.D.Lond.,  F.R.C.S.Eng., 
Surgeon,  Kimberley  Hospital,  South  Africa. 


The  following  case  may  be  of 
the  vexed  question  whether  a 
excised  or  simply  stitched  up  : 


interest  from  its  bearing  11 
perforated  ulcer  should 


Mrs.  S. 


aged  32,  a  very  thin,  slight  woman,  was  first  s 


the 

pain 


the 

anterior  perforation  being  subsequent  to  the  posterior.  The 
stomach  itself  was  somewhat  enlarged,  but  the  walls  were  of 
about  the  normal  thickness,  if  anything  slightly  hypertrophied. 
On  careful  examination  of  the  interior  of  the  posterior  wall  a 
distinct  scarring  or  puckering  could  be  found,  indicating  a  pre¬ 
vious  ulcer,  if  not  an  actual  perforation.  It  showed  the  radiating 
puckerings  very  clearly.  The  other  organs  do  not  call  for 
much  description.  The  liver,  kidneys,  and  spleen  were  pale 
and  flabby,  as  a  consequence,  no  doubt,  of  the  chlorosis.  The 
heart  was  apparently  normal.  The  layers  of  the  right  pleura 
were  firmly  adherent,  especially  over  the  right  cupola  of  the 
diaphragm.  The  oesophagus  was  of  abnormally  small  calibre, 
In  fact,  great  difficulty  was  experienced  in  finding  it,  although 
the  organs  were  all  systematically  removed  and  examined. 


on  July  7th,  1902,  at  6.15  p.m. 

Previous  History —She  had  been  fairly  well  for  some  months,  bi, 
last  few  weeks  had  suffered  from  indigestion,  with  a  good  do 
tJ  after  food.  She  had  had  the  same  kind  of  pain  for  several 
on  and  off,  and  I  had  treated  her  for  it  some  two  years  previously 
it  soon  got  well  and  I  had  not  seen  her  since.  On  this  day  sin 
moved  into  a  new  house,  and  had  worked  much  harder  than 
getting  things  straight.  About  4  p.m.,  having  had  no  food  since  b 
fast,  she  made  some  cocoa  and  sat  down  to  rest,  but  before  dni 
any'of  the  cocoa  she  was  suddenly  seized  with  most  acute  pain 
stomach,”  but  not  definitely  localized.  As  this  pain  continuec 
of  hot  applications,  I  was  sent  for.  . 

State  on  Examination— On  my  arrival  she  was  lying  on  her  rigni 
curled  up  with  shoulders  bent  forward  and  knees  drawn  up,  mo 
with  pain.  The  abdomen  was  tender  all  over  and  the  abdominal  nn 
were  excessively  rigid,  but  I  thought  I  could  detect  a  little  fluid  1 
peritoneal  cavity.  The  pain  was  most  intense  in  the  right  iliac  an 
hypochondriac  regions,  but  equally  severe  in  both  these  situations 
had  not  vomited,  but  did  so  whilst  I  was  examining  her,  the  1 
brought  up  being  a  little  mucous  brownish  fluid  (?  cocoa),  not 
suggestive  of  blood.  She  was  cold  and  collapsed,  with  a  quick  am 
feeble  pulse.  The  bowels  had  acted  that  day,  menstruation  hat 
quite  regular,  and  there  was  no  hernia.  The  diagnosis  of  perforat 
a  gastric  ulcer  seemed  fairly  obvious,  though  there  was  a  faint  poss 
of  rupture  of  an  early  tubal  pregnancy,  but  it  was  very  evidCD 
operation  was  necessary.  ,  - - -  the  ope 


Operation. — The  patient  was  removed  to  hospital  and 
was  begun  at  9  p.m.  In  deference  to  the  opinion  of  two  of  m 
leagues,  who  rather  inclined  to  the  tubal  diagnosis,  a  small  01 
was  first  made  below  the  umbilicus.  When  the  peritoneum  was 
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all  quantity  of  turbid  whitish  fluid,  acid  in  reaction,  escaped  but 
ood-  A  arge  sponS°  was  into  this  wound,  and  two  fingers 
passed  through  it  up  above  the  umbilicus  and  cut  down  upon  in 
.middle  line  as  upon  a  director,  the  object  being  to  save  every 
i  ite  possi  )le,  and  this  second  opening  was  enlarged  upwards  with 
- r)rs-  .  Tll.e  stomach  was  found  to  be  congested,  and  flakes  of  lvmnh 
,  beginning  to  form  on  its  anterior  surface.  Towards  the  cardiac 
,  the  lymph  seemed  to  be  thicker,  so  the  stomach  was  pulled  over 

>  rds  the  right  and  carefully  examined,  when  the  perforation  was 
'  e  easiln‘  A  was  ugh  UP  °.n  the  anterior  surface,  well  to  the 

>  !f  middle  lin®-  -tt  was  quite  circular,  three-sixteenth  of  an 
1  in  diameter  very  cleanly  cut,  with  sharp  edges  which  were  slightly 
u  ened  reminding  one  very  forcibly  of  the  entrance  wound  of  a 
,  er  bullet  Round  the  perforation  there  was  great  induration  and 
:  ening  ot  the  stomach  wall,  but  there  was  no  liaemorrage  An  oval 
[.  of  the  stomach  wall  was  excised  with  a  scalpel.  It  included  all 
roats,  and  was  about  an  inch  long  and  half  an  inch  wide  with 
>■  lerforation  in  its  centre.  The  haemorrhage  was  trivial.  The  re- 
1  lg  wound  was  closed  with  a  single  row  of  fine  silk  Lembert 
1  cs.  Particular  care  being  taken  to  pass  sutures  well  beyond  each 
\ f  th.e  'voim,d'  ,Jhe  wll0le  Peritoneal  cavity  was  then  most  care- 
1  wa®hed  out  'Vlth  warm  boracic  lotion,  great  care  being  taken  to 

1  out  the  pelvis  and  the  fossae  near  both  kidneys.  A  small 
!i  at  of  iood  was  thus  washed  out  of  the  peritoneum.  The  urmer 
’  d  was  completely  closed  with  silkworm  gut  sutures,  and  the 
3*  P«rt  of  the  lower  one,  but  a  Keith  tube  was  put  down 
1  D°U5lalf  ?  P°ucl1  at  its  lower  angle,  a  provisional  suture  being 
1  a  at  that  spot,  to  be  tied  when  the  tube  was  removed.  The 
ids  were  dressed  with  cyanide  gauze  and  iodoform.  Before  lea v- 
g  e  operating  table  an  enema  of  one  pint  of  hot  saline  solution  with 

1  nA  °f  bl'alldy  was  &lven-  Tlie  operation  lasted  75  minutes  and 
t  ulse  was  better  at  the  end  than  at  the  beginning.  The  excised 
s  showed  a  deep  indurated  conical  ulcer  with  the  perforation  a 
t  to  one  side  of  its  apex. 

1  mss.— The  patient  was  put  to  bed  surrounded  with  hot  bottles 
(  as  ordered  six-hourly  enemata  of  half  a  pint  of  beef-tea  with  1  oz’ 

I  ndy,  and  nothing  by  the  mouth  except  tiny  sips  of  water  A  i  er' 
irphine  hypodermically  was  ordered  if  restless  or  in  pain.  She 
3  allied,  and  only  complained  of  thirst,  which  was  relieved  bv  an 

e'  of  a  p’nt  ,of  warni  water-  Thc  lower  mound  was  dressed  every 
mrs  at  first,  and  at  each  dressing  any  fluid  in  the  Keith  tube 
s  icked  up  with  a  syringe.  At  the  first  dressing  the  quantity  was 
’ut  thls  faPidly  diminished,  and  the  frequency  of  dressing  was 
I  'd  accordingly.  The  Keith  tube  was  removed  on  the  fourth  day 
1  nth)  and  a  smaller  rubber  tube  substituted  for  it,  which  was 
a  lemoved  on  the  seventh  day  (July  14th).  On  this  date  the  stitches 
t  upper  wound  were  irritating  and  were  all  removed,  the  lower 
"  emg  left  a  few  days  lon&er-  Tile  bowels  were  opened  by  a  soap 
liter  enema  on  July  10th,  and  after  that  acted  of  themselves.  Food 

1  ni  h1'611  b^the  on  JuJy  Ilth>  3  oz.  of  Benger’s  food  weak 

I  ol  being  given,  and  as  it  caused  no  pain  or  discomfort  whatever 
continued  every  four  hours  alternately  with  2  oz.  of  somatose 
a  ^  Jaly  I2t.h  some  peptonized  milk  with  barley  water  was 

J  d’ and  food  was  given  at  three-hour  intervals.  On  July  13th  Brand’s 

I I  'julv 1 M«efl  ■  I4Kh  She  was  advan°ed  to  jelly  and  custard, 

/8th  t0  P1:un  biscuits  and  lightly-cooked  eggs  On 
»  nStfh»e  r“h  dayfrom  tbe  operation,  she  was  allowed  boiled 
■  n  the  28th  chicken,  on  August  1st  a  chop,  and  on  August  6tli 
ng  she  fancied  in  reason.  After  the  operation  her  temperature 
tatic,  never  very  high,  but  always  above  normal  for  quite  a  month 
il!WoS  Th  0ri00’5  ft  8  p.m.,  but  on  several  occasions  it  was 
a  AaS  D0thlng  m.tlie  condition  of  the  wounds  to 

'A  nn  i  h  ,  there  was  no  pain,  and  repeated  examination- of 
=t  and  abdomen  failed  for  a  long  time  to  find  any  cause  for  it 

vLncAAu  uenVPyaema  0r  subdiaPbragmatic  abscess.  At  last 
August  9th  she  began  to  cough  and  brought  up  a  little  thick 

i.atAri)?Ct0ratlOn’  3“d  on  Au§rust  15th  a  small  patch  of  dullness 
'  attered  coarse  crepitations  was  discovered  low  down  in  the  left 
la£y  By  this  time  the  temperature  had  dropped  and  in  a 
s  the  dullness  and  crepitations  entirely  disappeared.  She  ^ot 
no  tin  Z  A^ustj9thand  left  the  hospital  on  September- 
r  od  *  ft  th®  operatlon  dld  she  have  pain  or  even  discomfort 

I,  Result. 

'Ifinfro  °/WIitin^  (JuA4th;  >903)  she  can  eat  and  digest 
chnary  food  without  trouble,  she  lias  put  on  weight 
in  better  health  than  she  has  been  for  many  years  and 
appreciates  the  fact  that  she  has  no  longer  to  study 
i?tinanyway.  y 

Remarks. 


curative  effect  upon  the  ulcer,  and  though  the  patient  might 
recover  more  rapidly  from  the  operation  itself  the  gastric 
pam  and  discomfort  would  probably  remain  unrelieved,  and 
me  risk  of  haemorrhage  would  be  as  great  as  before. 

Reference. 

Operations  of  Surgery,  4th  edition,  vol.  ii,  p.  205. 


SLEEPING  SICKNESS  AND  TRYPANOSOMIASIS 
IN  A  EUROPEAN :  DEATH  :  PRELIMINARY 

NOTE. 

By  Sir  PATRICK  MANSON,  K.C.M.G.,  M.D.,  F.R.S., 
Lecturer,  London  School  of  Tropical  Medicine,  etc. 


i / nil res4  P°int  of  this  case  is  the  entire  disappear- 
t  all  gastric  symptoms  after  operation.  This  I  believe 

,  dLrni!!16  eomPlBte  excision  of  the  ulcer.  Jacobson1 
a  scourages  excision  on  the  grounds  that  “much  extra 
'll  be  consumed,  there  may  be  a  good  deal  of  haemor- 
1  ,,,  ,  perforation  converted  into  a  large  gap  requiring 

>us  sutures  to  close  it.”  These  objections  may  often  be 

1  .on nfVL Zaf  h.ke  tlie  Resent,  where  the  patient  was 
perforation  took  place,  where  the  perforation 
,  *2“*.  wh.ere  the  stomach  was  empty,  and  the 
Ui’  eAclS101?  certainly  seemed  to  be  the  right 
pimple  suture  of  the  perforation  cannot  have  any 


Dr.  Daniels,  late  Superintendent  of  the  London  School  of 
Tiopi cal  Medicine,  and  I  recorded  a  Case  of  trypanosoma 
fever  111  the  British  Medical  Journal  of  May  30th  of  this 

CmP  hnf  That  datG  A10  PatieBt  ]iad  left  hospital  for  some 
r  nie,  but  I  occasionally  heard  of  her  progress.  About  two 

months  ago  suspicious  drowsiness  was  reported.  This 
gradually  became  more  pronounced  and  she  died  with  marked 
symptoms  of  sleeping  sickness  on  November  26th,  two 
years  and  three  months  after  the  presumed  date  of  infection. 
At  the  necropsy  and  subsequent  histological  examination  of 
tained'am  unequiv0ca^  evidence  of  sleeping  sickness  was  ob- 

Considering  that  this  is  the  first  well-authenticated  case  of 
sleeping  sickness  in  a  European,  that  it  affords  almost  conclu¬ 
sive  evidence  that  the  trypanosoma  is,  to  say  the  least,  an 
important  factor  in  the  etiology  of  this  terrible  disease,  and 
that  the  subject  is  deservedly  exciting  much  interest,  I  feel 
justified  in  offering  this  preliminary  note  for  publication.  In 
due  course  further  clinical  particulars,  together  with  a  detailed 

t0MM?alepaQminaSi0T.n  ?!  thTe  brain  and  other  tissues  by 
Dr.  Mott  F  R.S.,  and  by  Dr.  Low,  of  the  London  School  of 
Tiopical  Medicine,  will  be  forthcoming. 

The  leading  facts  are  briefly  as  follows  : 

About  August  14th,  1901,  the  patient,  the  wife  of  a 

missionary  stationed  at  Monsembe,  Upper  Congo,  was 
fl'tten  on  the  left  leg  by  some  animal,  presumably  a  tsetse 
tty  (?  Glossina  palpahs).  The  bite  inflamed,  and  a  fortnight 
later  she  had  the  first  of  a  long  series  of  recurring  attacks  of 
lever.  About  the  same  time  a  peculiar  patchy  and  ringed 
erythematous  eruption  appeared  on  the  skin ;  and  the  snleen 
and  liver  enlarged.  She  returned  to  England  in  De- 
cember,  1901.  In  May  1902,  she  had  an  attack  of 
phlebitis  in  the  left  leg.  On  October  3rd,  1902,  I  saw  her 
lor  the  first  time  and  diagnosed  trypanosomiasis,  a  diagnosis 
subsequently  confirmed  by  Dr.  Daniels,  who  after  long  search 
found  trypanosomes  in  her  blood.  She  was  in  the  tropical 
wards  of  the  London  School  of  Tropical  Medicine  for  about  five 
months.  A  number  of  futile  attempts  were  made  by  arsenic 
methylene  blue,  horse  serum,  and  other  means  to  destrov  the 
trypanosomes.  She  left  the  hospital  on  March  27th. 

On  leaving  hospital  she  went  to  the  seaside  and  improved 
considerably.  When  again  I  saw  her  on  May  5th,  1903,  she 
seemed  to  be  in  fairly  good  health,  bright,  and  able  to  walk 
about,  taking  an  active  part  in  conversation,  free  from  fever 
and  apparently  much  improved,  although  the  erythema  and 
parasites  persisted.  She  then  went  to  Cromer;  the  weather 
there  was  cold  and  raw,  and,  she  thought,  had  a  prejudicial 
effect  on  her  health.  The  attacks  of  fever  became  more  fre¬ 
quent  and  severe,  and  her  general  condition  rapidly  de- 
teriorated.  She  returned  to  her  home  at  Bristol  feeling  weak 
and  ill.  About  the  middle  of  October,  although  able  to  ^et 
out  of  bed  anil  walk  from  one  room  to  another,  her  friends 
noticed  for  the  first  time  a  tendency  to  drowsiness.  On  this 
being  reported,  Dr.  Low  and  I  went  to  Bristol  to  see  her  She 
was  in  bed  extremely  weak,  very  much  wasted,  with  a ’rapid 
pulse,  which  she  had  had  all  along,  and  some  fever-  the 
ringed  eiytliema  was  still  distinct.  The  trypanosomes 
were  somewhat  more  numerous  in  the  blood.  She  was 
emotional,  but  could  converse  for  a  short  time  intelli¬ 
gently,  only  when  conversation  stopped  she  would 
dose  her  eyes  and  appeared  to  sleep.  Her  husband  informed 
us  that  this  soporose  condition  was  somewhat  less  marked  at 
the  time  of  our  visit  than  a  few  days  before.  The  knee-jn  ks 
and  supeificial  reflexes,  were  present,  the  sphincters  were 
under  control,  the  pupils  reacted  normally ;  there  was  no 
tiemor,  but  there  was  a  distinct  twitching  at  the  left  angle  of 
the  mouth.  Dr.  Low,  who  had  seen  a  great  deal  of  sleeping 
sickness  in  Uganda,  would  not  commit  himself  to  a  diagnosis, 
though  we  both  regarded  the  case  as  exceedingly  suspicious. 
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From  that  time  the 

drowsiness  increased,  < conv  ietained  in  the  mouth  for  a 

syllables,  occasionally  foo  ‘wag  gwallowed>  the  sphincters 
considerable  time  b  0f  one  arm  occurrred,  bed- 

were  no  longer  conti  oil  t  J,  Comatose  on  November  26th. 

S°^f0Md’  mwerst  y  OoSe^  BriS  kindly  made  a 
D  •  t  same  day.  Macroscopic  signs  of  chronic 

necropsy  the  same  a  . *  .  Qf  vessels,  and  milkmess  of 

meningo-encephalitis  in]  Subsequently  microscopical 

the  pia  a«ctoo,d-»( «  >°™‘ 1-  Subeequen  (/h08e 

examination  of  brain  -  .  d)  ^evealed  the  extensive  peri- 

Salesman  mononuclear  infiltration  so  characteristic  ol 

sleeping  sickness.  _  - 
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for  at  7.30  a.m.,  as  he  had  “  fainted/’  I  found  him  pale,  v 
moist  skin  and  stertorous  breathing,  and  complete  mse 
bility,  with  a  temperature  of  106- i.  I  telephoned  for 
E  S  Reynolds,  and  meanwhile  repeated  the  bath. 
Reynolds,  at  9.30  a.m.,  October  29th,  found  the  tempera 
unto  no-  F.  This  was  confirmed  by  three  thermome 
The  child  died  at  10  a.m.,  with  a  temperature  of  11 1  F. 

1  understand  from  Dr.  Reynolds  that  hyperpyrexr 
measles  is  unknown,  and  in  no  authorities  lie  and  I 
consulted  do  we  find  any  mention  of  it. 

I  have  since  casually  heard  of  three  other  cases  of  su< 
deaths  during  measles,  with  apparently  similar  sympt 
Convulsions  accompanied  the  hyperpyrexia  in  the  tw  o  ie 
babies.  The  treatment  adopted  was  cold  to  the  body,  1 
baths  with  ice  added,  and  ice  to  the  head.  No  effect  was 

0nD?eRteynoldstconsiders  these  four  cases  unique  and  th 
the  case  he  saw  the  hyperpyrexia  was  doubUess  Die  cau 
death.  It  is  by  his  request  and  advice  I  put  them  on  m 

Failsworth,  Manchester.  E-  -^AKNES,  lVI.n.ADe 


tjx'd  LIGHT  TREATMENT  OF  SMALL-POX. 
[Communicated  by  the  Director-Gene] «al  of  the  Medical 

t  .ithDtate™tENin  the  BEmsit  Mewcal  Journal  of 

Tune  6th  the  communication  of  Professor  Niels  R.  Finsen  on 

"  r  na  1 1  it  “  preventive  measuie  — ana  tne  lesuns 

SnSssed  one’s  higSt  expectations.  A  bluejacket  was 
received  on  board  a  gunboat  1  was  then  ’d™;™  '1;  "!* 
flncrship  on  the  China  station  at  a  port  in  Koiea  for '  a 

fnhoimtal  at  Nagasaki.  His  temperature  was  103°,  rapid 
nulse  Furred  tongue,  headache,  and  the  patient  very  ill.  He 
wni  fA  the  second  week  of  the  disease,  but  suppuration  was 
slight  There  was  an  abundant  eruption  over  the  face,  scalp, 
wlVof  the  hands  and  a  less  abundant  eruption  over  the 
K  “nd’limta  Ve  was  placed  under  the  forecastle  in  a 
swinu  cot  and  enclosed  with  a  canvas  screen.  The  only  light 
was  supplied  by  two  scuttles,  which  were  covered  with  thick 
“red  bunting ”  (used  for  making  flags).  He  was  treated!  m 
the  usual  way  with  liquid  diet  and  tepid  sponging, 
day? the  temperature  had  fallen  to  99°,  and  there  was  a  very 
marked  effect  on  the  eruption,  and  his  geneial  condition 
much  improved.  He  m!ide  a  rapid  and  uninterrupted 
recovery,  ^although  the  light  preventive  measure  was  not 
carried  out  after  he  was  placed  in  hospital  at  Nagasaki.  There 
is  nothing  new  in  this  communication,  but  is  e*16  more  P°s - 

tive  proof  of  the  efficacy  of  this  light  treatment,  and  it  may 
help  others  in  a  similar  position  to  toy  ^ 

Surgeon,  R.N. 


HYPERPYREXIA  IN  MEASLES.  .  .. 

I  HAVE  in  a  recent  epidemic  of  measles  m  this  district  (Fails- 
wnrtTD  had  about  ;o  cases,  of  which  4  died,  and  these  an  4 
died  of  hyperpyrexia.  They  all  had  lung  complications. 
Two.  had  moderately  severe  bronchitis,  1  very  ’  ™en 

itis  and  1  moderate  broncho-pneumonia.  The  latter  was  seen 
by  Dr.  Ernest  S.  Reynolds,  who  verified  the  diagnoses  and 
temperature.  The  cases  and  ages  were^  .  F. 

j.  N.  .! .  3  years  .  M. 

E.  A.  M . .  months  . 

The  history  of  the  first  three  cases  was  similar.  In  them 
I  was  called  in  to  a  case  of  apparently  normal  measles,  wit 
varying  degrees  of  bronchitis,  the  two  female  children  having 
commenced  convulsions,  and  J.  N  having  tinted  The 
rash  in  all  three  was  just  beginning  to  fade, 
ture  in  them  when  I  first  saw  them  was  in  all  the  cases  about 
106°  F.  Cold  sponging,  ice  to  the  head,  etc.,  and,  m  the  cases 
where  a  bath  could  be  got,  a  cold  bath  with  added  ice  was 
used,  but  the  temperature  (taken  m  the  rectum)  rose  in 
bath,  and  death  ensued  in  all  three,  in  periods  ranging  from 

f°The°last  case^ L  H.  W.,  I  had  attended  through  a  preceding 
bronchitis,  and  when  the  rash  came  out  diarrhoea  and 
broncho-pneumonia  commenced.  I  saw  him  on  the  evening 
of  October  28th  (the  evening  before  death),  when  he  was  deli¬ 
rious,  with  a  temperature  of  104°  F.  The  rash  was  begin¬ 
ning  to  fade.  A  bath  was  given.  He  fell  asieep,  and 
slept  quietly  until  4  a.m.,  awaking  talkative,  and  much 
better;  the  temperature  was  then  10 iu  F.  I  was  again  sent 


CASE  OF  ACTINOMYCOSIS  OF  THE  LOWER  JA 
Tn  the  beginning  of  March,  1901,  a  delicate,  anaemic 
suffered  f  ron^a  hard  swelling  on  the  lower  ] aw,  conn 
with  a  decayed,  hollow  right  molar  tooth.  The  swellmj 
gradually  become  larger,  and  at  intervals  shooting  pai 
Furred  in  it.  This  was  different  to  the  continuous  : 

pain  associated  with  the  usual  development  of  aii  ah 
abscess.  External  application  had  no  appreciable  efiee 
eventually,  as  pus  was  forming,  the  molar  tooth  ws 
tracted,  and  matter  escaped.  In  spite  of  this,  the  al 
continued  to  advance  to  the  surface,  and  opened 
nlaces  A  granulomatous  condition  speedily  devc 
round  the  openings,  and  granules  of  actmomycosis  wer 
covered  in  the  discharge.  They  were  small  in  size  yell; 
and  did  not  exhibit  many  of  the  elutmea 
ments.  Potassium  iodide  m  increasing  doses  was 
till  the  amount  takes:  per  diem  soon  reached' 
Similar  effects  in  the  discharge  and  granules  were  obsei 
detailed  in  a  case  reported  in  the  British  Medical  J 
in  June  1896.  Several  days  after  the  potassium  icd  < 
admffi&terld,  the  granulomatous  condition  entire* 
appeared,  the  wounds  becoming  quite  flat.  On  Api 
Mr  Godlee,  who  had  seen  the  patient  and  corroborat 
diagnosis,  operated  by  incising  the  abscess  and  scrapm. 
as  much  deposit  as  possible,  and  also  thoroughly  clean 
bone,  about^ three-quarters  of  an  inch  of  which  was  deni 
periosteum.  Pure  carbolic  acid  was  poured  into  the  1 
and  allowed  to  remain  for  a  few  minutes,  and  finally  th 
and  abscess  cavity  were  well  rubbed  with  a  swab  soa 
nure  carbolic  acid.  The  wound  was  packed  with  10 
rnuze,  which  was  removed  in  three  days.  Healing  gr. 
took  place  by  granulation,  leaving  a  scar  of  a  kelo 
about^an  eighth  of  an  inch  wide  ;  but  a  certain  am 
induration  remained  about  the  margin  of  the  abscess 
The  opening  of  the  abscess  into  the  mouth  had 
although  this  was  the  channel  of  least  resistance. 

Another  abscess  a  little  behind  and  inferior  to  tlie  fi 
formed,  and  on  May  16th  was  treated  by  Dr.  Dick. 
myself  in  the  same  manner  and  with  a  similar  lesun. 

tion  round  the  margin  again  remained  , 

A  third  abscess  still  lower  111  the  neck,  in  close  co 
to  the  previous  one,  speedily  followed,  and  was  opj 
May  24th ;  but  as  we  proposed  to  try  the  effect  0  3 
wine  we  adopted  the  following  plan  which,  we  think,  cl 

further  trial  and  investigation.  1illl_wd  j 

The  needle  of  an  antitoxin  syringe  was  plunged  j 
abscess  cavity,  and  somepus  was  squeezed  ouL  lhe 
of  wine  was  injected  under  pressure  and  allowed  to 
for  about  ten  minutes.  The  abscess  was  the ‘  P 

thoroughly  scraped  out  and  packed.  1™  , 
more  thoroughly  than  the  previous  ones  and  heaie  , 
leaving  a  narrow  linear  scar  without  anyinaura 
margin.  There  was  no  further  spread  of  the  dista. 

dlOnJuly  4th  a  final  smaller  abscess  communicating 
jaw-bone  was  opened  over  the  site  of  the  first  ab  _  - 
worked  its  way  straight  through  the  midd  t 
Tear.  It  was  treated  with  spirits  of  wine  and 
scraped.  It  healed  well,  and  there  has  been  no  fur 

of  the  disease.  ,.  ,  .  (j 

The  potassium  iodide  was  continued  111  la^ge 
P.  -  -  ai_  —  „  rn’ppfl  nti  on  arv  meas' 


nhnut  three  months 
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iecially  as  the  patient  gained  flesh  considerably  under  its 
ninistration,  and  also  lost  her  anaemic  condition, 
is  in  syphilitic  deposits  so  in  actinomycosis,  large  doses 
the  drug  are  well  borne,  and  the  remedy  in  both  cases  has 
!  ery  definite  influence  for  good.  This  is  especially  the  case 
\  en  the  disease  is  not  in  connexion  with  the  gastro- 
:  estinal  tract. 

"lie  granules  in  the  final  abscess  were  very  soft,  pale  in 
t our,  had  lost  their  consistence,  and  their  “mantle”  was 
[j  defined.  This  condition  was  also  observed  shortly  before 
1  ith  in  the  case  described  in  the  British  Medical  Journal 
i  1896,  and  in  it,  although  death  occurred,  accompanied  by 
reme  emaciation  and  exhaustion,  Dr.  James  Galloway, 
so  made  the  necropsy,  reported:  “There  remain  only  the 
-tenedwall  of  what  had  been  an  abscess  cavity.  Nothing 
u  be  found  to  demonstrate  the  ray  fungus.”  For  some 
tie  previous,  it  may  be  added,  spirits  of  wine  and  water 
;  out  1  in  3)  had  been  injected  under  pressure  by  means  of 
ouche.  As  the  result  of  this  there  was  first  a  profuse 
:  ous  discharge,  followed  in  a  few  days  by  pus  and  masses 
deposit  coming  away.  The  spirit  application  then  we 
:  11k  deserves  further  trial  on  account  of  the  great  efficiency 
i  possesses,  by  reason  of  its  tenuity,  in  cleaning  out  the 
•rows,  and  especially  under  pressure  penetrating  the  in- 
t  amatory  deposit.  It  is  also  a  very  strong  germicide. 

"he  potassium  iodide  sustained  its  reputation  by  its  disin- 
t  rating  effect  on  the  granules  and  by  its  resolution  of  the 
lammatory  deposit,  thus  robbing  the  fungus  of  its  food. 

D.  Fairweather,  M.A.,  M.D., 
indon,  N.  Robinson  S.  Dickson,  M.D. 
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A  CASE  OF  TUBERCULOSIS  OF  THE  TONGUE. 

ported  by  J.  F.  Halls  Dally,  M.A.,  M.B.,  B.C.Cantab., 
M.R.C.S.Eng.,  L.R.C.P.Lond.,  Assistant  Resident 
Medical  Officer.) 

Is  patient,  a  married  woman,  aged  35,  was  admitted  on 
Geh  13th,  1903.  Her  mother  died,  at  the  age  of  57,  of 
•3chne,”  and  one  brother  of  “consumption,”  at  the  age  of 
i  There  was  no  further  family  history  of  consumption, 
r  husband  is  healthy.  She  had  had  no  children.  Her 
’t  illnesses  were  “typhoid  fever”  at  the  age  of  9,  and 
inuenza  in  the  spring  of  1902.  With  the  exception  of 
se  she  has  been  quite  healthy. 

Utory  of  the  Present  Condition. — Since  the  attack  of  “influenza”  in 
V  patient  has  never  felt  well,  and  has  had  a  cough  with  expectora- 
1  •  Haemoptysis  in  small  quantity  occurred  in  April,  1902.  and  the 
um  has  been  slightly  tinged  on  several  occasions  since.  In  Deeem- 
1  1902,  about  half  a  pint  of  bright  blood  came  up  on  coughing. 
istory  of  Tongue  Condition. — In  October,  1902,  a  small  red  spot 
Jared  at  the  tip  of  the  tongue.  After  a  few  days  this  became 
■ed,  and  in  November  developed  into  a  whitish  patch.  Previously 
tongue  had  been  long  and  pointed,  but  the  tip  now  began  gradually 
disappear,  the  ulcerated  surface  being  covered  with  a  whitish 
jgh.  In  December,  1902,  a  reddish  elevation  was  noticed  at  the 
!  t  margin  of  the  tongue,  which  increased  in  size,  and  then  ulcer- 
1 ,  leaving  a  shallow  depression  covered  by  a  whitish  slough.  Both 
'  lies  have  always  been  tender,  and  have  felt  sore,  the  sensitiveness 
■ie  one  at  the  tip  of  the  tongue  being  increased  by  the  patient  in- 
yntarily  biting  it  at  night.  The  tongue  was  excessively  tender 

■  never  food  was  taken,  and  at  night  used  to  throb  and  burn,  so  that 
oatient  sresthas  been  much  disturbed  since  the  beginningof  the  year. 
Vndition  on  Admission . — The  patient  has  lost  weight,  sweats  at  night, 

’  not  sleep  well,  and  is  short  of  breath.  The  appetite  is  fair  ;  she 

■  it  troubled  with  indigestion,  but  constipation  is  present.  She  is  not 
umic.  The  heart’s  apex  beat  is  in  the  sixth  left  intercostal  space, 

e-quarters  of  an  inch  inside  the  mid-clavicular  line.  The  area  of 
ciac  dullness  is  much  diminished,  and  the  heart  sounds  are  faint, 
tueie  are  no  added  sounds.  The  chest  is  well  covered,  and  in  shape 
cwhat  emphysematous.  Over  the  left  front  the  percussion  note  is 
t  Ma  ^0wn  the  level  of  the  second  rib,  and  crepitations  are 
e  down  to  the  sixth  rib  on  the  left  side  and  to  the  second  rib  011 
ught.  Posteriorly  there  is  impaired  percussion  on  the  left  as  low  as 
thoracic  spine,  the  note,  except  over  the  upper  two-thirds  of 
tuns',  being  elsewhere  hyper-resonant.  Crepitations  extendon 
,  1  side  down  to  the  eighth  thoracic  spine  and  on  the  right  to  the 
1  thoracic  spine.  On  the  day  following  the  patient's  admission 
'cle  bacilli  were  found  in  the  sputum,  also  on  April  i6h  and 
'  29th. 

edition  of  Tongue. — On  the  dorsum  is  a  coating  of  browi  'sh  fur, 


and  at  the  tip  an  ulcerated  surface,  transversely  oval,  as  if  the  end  o 
the  tongue  had  been  cut  off.  The  surface  is  made  up  of  pale,  flattened 
granulations,  the  lower  portion  being  covered  by  yellowish-grev 
mucus  ;  the  edges  are  slightly  undermined  on  the  right  side,  °aiul 
sharply  cut  elsewhere,  the  margin  being  a  little  thickened  and  redder 
than  the  rest  of  the  tongue.  There  is  no  surrounding  oedema  or  infil¬ 
tration.  The  ulcer  measures  18  mm.  in  length  by  6  mm.  in  breadth 
Situated  on  the  right  margin  of  the  tongue,  at  a  distance  of  3  mm.  from 
the  above,  is  another  small  ulcer,  pale,  with  an  excavated  centre, 
surrounded  by  a  liyperaemic  margin.  This  measures  4  mm.  in 
a  vertical  direction  and  5  mm.  transversely.  Both  ulcers  are  ex¬ 
quisitely  painful  when  food  is  taken  or  when  their  surface  is  touched, 
and  salivation  is  present  to  a  slight  degree.  The  lymphatic  glands  be¬ 
neath  the  jaw  are  enlarged  on  both  sides,  but  are  not  tender.  The 
patient  remained  in  hospital  sixteen  weeks.  During  the  first  fortnight 
her  temperature  varied  from  98.0°  to  99.8°  F.,  and  during  the  rest  of 
the  time  from  97.8°  to  99. o°  F. 

Treatment  and  Progress— The  treatment  at  first  adopted  consisted  in 
the  local  application  of  a  powder  composed  of  morphine,  iodoform,  and 
boric  acid,  together  with  a  boric  acid  mouth-wash.  The  ulcers  during 
this  time  became  more  painful,  and  slowly  but  steadily  increased  in 
size.  On  April  3rd  the  following  treatment  was  instituted:  the  ulcers 
were  painted  with  a  10  per  cent,  solution  of  cocaine  five  minutes  before 
each  meal,  and  once  dailya  ioper  cent,  solution  of  lactic  acid  was  rubbed 
into  the  ulcerated  surfaces  after  previous  cocainization.  The  strength  of 
the  solution  was  rapidly  increased,  till  on  April  13th  pure  lactic  was 
reached,  and  this  application  was  daily  continued  till  May  8th.  The 
note  at  this  time  in  the  casebook  runs  as  follows:  “  The  base  of  the 
ulcer  at  the  tip  of  the  tongue  is  now  almost  level  with  the  edges,  and 
looks  healthy,  the  edges  being  no  longer  undermined.  It  is  smaller  in 
size.  The  ulcer  at  the  right  margin  slightly  enlarged  till  May  3rd,  since 
when  it  has  been  stationary  in  size.”  Since  the  ulcer  at  the  side  was 
not  healing,  pure  carbolic  acid  was  applied  twice,  then  pure  lactic,  and 
pure  carbolic  acid  again  on  May  nth.  A  week  later  the  ulcer  at  the 
side  was  scraped,  and  pure  carbolic  acid  applied,  the  ulcer  at  the  tip 
being  treated  similarly  on  the  26th.  The  scrapings  were  carefully 
examined  on  each  occasion  for  tubercle  bacilli,  but,  as  not  infrequently 
happens  in  this  class  of  case,  without  positive  result.  At  this  time  the 
ulcer  at  the  side  of  the  tongue  had  nearly  healed.  For  the  ulcer  at  the 
end  of  the  tongue  pure  nitric  acid  was  now  applied  daily.  The  note  on 
June  15th  is,  “  Ulcer  slowly  and  steadily  diminishing  in  size.  General 
condition  good.”  By  the  29th  the  ulcer  had  lost  its  hypersensitiveness, 
and  was  very  small.  The  nitric  acid  was  then  discontinued,  and  patient 
left  the  hospital  on  July  2nd.  Since  her  departure  she  has  been  kept 
under  observation,  and  up  to  the  time  of  writing  both  ulcers  remain 
completely  healed,  and  there  is  no  tenderness,  infiltration,  or  other 
evidence  of  recrudescence  of  the  disease. 

Remarks. — The  above  ease  is  of  interest  not  only  on  account, 
of  the  rarity  of  the  disease,  but  also  on  account  of  the  un¬ 
usually  favourable  nature  of  the  result.  In  support  of  the 
fact  that  this  condition  is  usually  regarded  as  hopeless  I  may 
quote  Mr.  Butlin,  who  states 1  that 

the  prognosis  of  tuberculous  ulcer  of  the  tongue  is  almost  as  unhappy 
as  that  of  carcinoma.  Not  only  is  the  disease  fatal,  but  it  is  usually 
fatal  within  a  few  months,  or  from  one  to  two  years. 

The  reason  for  this  bad  prognosis  probably  depends  on  the 
difficulty  which  these  patients  experience  in  taking  food. 
Since  it  is  usually  agreed  that  dysphagia  is  the  factor  of 
most  importance  as  regards  the  rapid  downhill  course  which 
is  taken  by  cases  of  tuberculous  laryngitis,  the  probability  is 
that  the  same  symptom  is  the  cause  of  the  bad  prognosis  in 
cases  of  tuberculous  ulceration  of  the  tongue  in  which  the 
dysphagia  is  an  equally  prominent  symptom.  Now,  in  the 
present  case  inability  to  take  food  persisted  to  such  a  degree 
that,  if  we  are  correct  in  assuming  dysphagia  to  be  the  cause 
of  the  bad  prognosis,  this  patient  had  an  equally  short  time  to 
live.  The  patient  being  unwilling  to  accept  surgical  treatment, 
it  became  necessary  to  decide  upon  some  form  of  local  applica¬ 
tion.  For  many  years  past  treatment  by  means  of  the  local 
application  of  lactic  acid  has  been  almost  universally  adopted 
for  tuberculous  ulcers  of  the  larynx,  and  it  has  been  thought 
to  exercise  a  specific  action  upon  them.  Latterly,  however, 
some  doubt  has  arisen  as  to  its  specificity,  and  now  it  seems 
more  probable  that  i  1  s  beneficial  effect  entirely  depends  upon 
the  germicidal  property  which  it  possesses  in  common  with 
other  acids.  Having  started  treatment  with  lactic  acid,  and 
— wishing  to  gain  further  knowledge  as  to  the  truth  or  other¬ 
wise  of  this  more  recent  hypothesis— finding  after  a  short 
time  that  the  ulcer  at  the  side  of  the  tongue  was  enlarging  in¬ 
stead  of  healing,  I  abandoned  the  use  of  lactic  acid  for  the 
smaller  marginal  ulcer  and  tried  the  effect  of  pure  carbolic. 
The  very  marked  improvement  subsequently  manifested  en¬ 
couraged  me  to  adopt  the  same  treatment,  followed  by  nitric- 
acid  for  the  larger  ulcer  at  the  tip  of  the  tongue,  and  although 
this  had  been  steadily  healing  under  the  influence  of  lactic 
acid,  yet  under  the  newer  conditions  it  healed  with  much 
greater  rapidity.  Carbolic  acid,  not  being  a  true  acid,  per¬ 
haps  hardly  comes  under  the  same  category  as  the  others,  but 


1  Diseases  of  the  Tongue ,  1900,  p.  180. 
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nevertheless  acts  similarly  on  account  of  its  germicidal  pro¬ 
perties.  I  am  indebted  to  Dr.  Robertson  for  permission  to 
publish  this  case. _ 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


NORTH  OF  ENGLAND  BRANCH. 

E.  H.  Davis,  M.R.C.S.,  in  the  Chair. 

West  Hartlepool ,  Wednesday ,  October  2Sth ,  190o. 

The  Climatic  Treatment  of  Phthisis. — Dr.  T.  Beattie 
delivered  an  address,  entitled,  Climate  versus  Sanatoria  in 
the  Treatment  of  Pulmonary  Tuberculosis.  The  address  was 
based  largely  on  the  speaker’s  own  experiences  at  Davos  and 
at  home.  Dr.  Beattie  laid  special  stress  on  the  fact  that 
climate  was  of  secondary  importance  to  fresh  air  and  rest, 
but  certain  climates  were  a  great  luxury  in  the  open-air 
treatment,  and  enabled  those  who  had  the  means  to  pursue 
the  treatment  under  general  conditions.  He  mentioned 
several  points  which  had  struck  him  as  a  patient,  a  hospital 
physician,  and  a  pathologist,  such  as  the  importance  of 
careful  treatment  of  all  pleurisies,  and  the  need  for  watch¬ 
fulness  in  regard  to  all  light-weight  patients.  He  condemned 
the  practice  of  wintering,  which  was  frequently  a  means  of 
lulling  the  patient  Into  a  false  security ;  gave  many  indica¬ 
tions  as  to  suitable  climates  in  certain  classes  of  cases,  and 
emphasized  the  fact  that  in  the  last  resort  much  could  be 
done  at  home  by  people  of  moderate  means  who  were  care¬ 
fully  instructed  by  their  medical  adviser. — The  address  was 
very  cordially  received,  and  Dr.  Robinson  voiced  the  feelings 
of  pleasure  experienced  by  the  members  at  seeing  their  late 
Honorary  Secretary  back  again  in  such  robust  health.  He 
endorsed  nearly  everything  said  by  Dr.  Beattie,  and  dwelt 
particularly  on  the  comparative  insignificance  of  climate 
judging  from  his  experiences  of  the  good  work  done  at  the 
Stanhope  Sanatorium.— Dr.  E.  W.  Diver  said  his  experience 
of  four  years  in  sanatorium  work  enabled  him  to  corroborate 
what  had  been  said  by  the  previous  speakers.  He  particu¬ 
larly  endorsed  Dr.  Beattie’s  remarks  on  wintering,  and  said 
he  had  seen  several  examples  of  its  dangers  in  inducing  con¬ 
sumptives  to  trust  to  it  rather  than  to  rigorous  and  long- 
continued  fresh-air  treatment  under  proper  supervision,  lie 
also  emphasized  the  absurdity  of  the  idea  held  by  many 
people  that  climate,  or  even  weather,  was  of  supreme  import¬ 
ance.  This  frequently  induced  cases  to  refrain  from  putting 
themselves  under  treatment  in  the  autumn  or  winter,  thus 
wasting  valuable  time.— Dr.  Smurthwaite  (Newcastle)  men¬ 
tioned  briefly  some  striking  practical  experiences  he  had  had 
in  Vienna,  showing  the  great  value  of  absolute  functional 
rest  in  cases  of  laryngeal  tuberculosis.— Dr.  Beattie  replied. 

Operation  for  Malignant  Disease.— Or .  A.  E.  Morison  showed 
a  number  of  patients  operated  upon  some  years  previously 
for  malignant  disease.  In  all  the  patients  shown  the  diagnosis 
of  malignant  disease  had  been  verified  by  microscopical 
examination  of  the  growths  after  removal.  (1)  Mrs.  W., 
ao-ed  85,  breast  and  axillary  glands  removed  twelve  years  ago  ; 
(2)  Mrs.  O.,  aged  53,  breast  and  axillary  glands  removed  nine 
years  and  a-half  ago  ;  (3)  Mrs.  M.,  aged  36,  breast  and  axillary 
glands  removed  seven  years  ago  ;  this  patient  at  the  time  of 
the  operation  was  two  months’  pregnant,  and  since  the  opera¬ 
tion  had  had  four  children  ;  (4)  Mrs.  B.,  aged  42,  amputation 
through  upper  one-third  of  thigh  for  myeloid  sarcoma  of 
femur  fourteen  years  ago  :  a  spontaneous  fracture  of  the 
femur  occurred  immediately  above  the  knee  prior  to  the  am¬ 
putation  ;  the  medullary  cavity  of  the  portion  of  femur  left 
was  scraped  out  with  a  sharp  spoon;  (5)  Mr.  P.,  aged  48, 
whole  of  lower  lip,  angles  of  the  mouth  and  cervical  glands  on 
both  sides  removed  for  epithelioma  eight  years  ago;  a  new 
lip  was  formed  from  skin  flaps  from  the  neck  ;  (6)  Mr.  E., 
aged  51,  similar  operation  to  last  performed  six  weeks  ago; 
(7)  Mrs.  S.,  aged  65,  excision,  of  breast  and  axillary  glands 
for  scirrhus  fifteen  months  ago  by  Halsted’s  method  ;  this 
patient  was  shown  to  illustrate  the  amount  of  movement  of 
the  arm  a  few  months  after  so  radical  an  operation. 

Wiring  of  Patella  for  Fracture. — Dr.  A.  E.  Morison  also 
showed  four  cases  in  whom  he  had  wired  the  patella  for  frac¬ 
ture:  (1)  J.  E.,  who  suffered  a  compound  comminuted  frac¬ 
ture  from  the  kick  of  a  horse;  thirty  hours  after  the  injury 
he  was  admitted  into  the  hospital,  the  patella  wired,  and  the 


knee-joint  washed  out ;  a  drainage  tube  was  inserted  into  th 
joint  for  twenty-four  hours ;  passive  movement  was  con 
memced  in  ten  days;  subsequent  movement  and  usefulnes 
of  limb  perfect ;  (2)  M.  L.,  fracture  through  indirect  violence 
operation  eighteen  hours  after  accident ;  (3)  W.  W.,  fractur 
through  indirect  violence  ;  operation  twenty-four  hours  alte 
accident ;  in  both  cases  complete  use  of  the  limb  resulted 
(4)  M.  J.,  fractured  her  patella  in  April,  1901,  and  was  treate 
by  prolonged  rest  and  elevation  of  the  limb  for  six  weeks 
about  2  in.  of  fibrous  tissue  separated  the  two  fragments,  an 
her  leg  was  weak  and  gave  way  under  her  on  going  up  1 
downstairs.  In  April,  1902,  she  slipped  on  the  ice,  an 
ruptured  the  fibrous  band  uniting  the  two  fragments  1 
patella.  Four  days  after  the  two  ends  of  the  patella  wei 
refreshed,  and  wired.  The  knee-joint  was  full  of  blood  clo 
and  was  washed  out  with  1  in  10,000  corrosive  sublima 
lotion  ;  passive  movement  was  commenced  on  the  eighth  da 
and  a  useful  limb  resulted. 

Specimens.— Dr.  A.  E.  Morison  also  showed  a  series 
fibroid  tumours  of  the  uterus,  removed  by  abdomin 
hysterectomy.  I 

Electro-therapeutic  Apparatus. — Dr.  H.  E.  Gamlen  had 
the  hall  a  most  extensive  array  of  electro-therapeutic  app 
ratus,  the  whole  of  which  could  not  be  demonstrated  owii: 
to  lack  of  time.  He  showed  some  excellent  .r-ray  photograph 
and  showed  and  explained  the  apparatus  for  high-frequent 
work.  Much  interest  was  shown  by  members  present,  ar 
regret  was  expressed  that  time  did  not  permit  the  whole 
the  exhibit  to  be  thoroughly  explained. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH  j 
CARDIFF  DIVISION. 


Dr.  W.  T.  Edwards,  President,  in  the  Chair. 
Cardiff,  Thursday,  October  22nd ,  1903. 

Diagnosis  of  Aortic  Aneurysm—  Dr .  W.  Mitchell  Steve 
read  a  paper  on  the  difficulties  in  the  diagnosis  of  aort 
aneurysm  when  situated  near  the  crura  of  the  diaphragi 
Two  illustrative  cases  were  cited.  In  Case  1  the  chief  poir 
to  be  noted  were  (a)  the  latency  of  symptoms  ;  (/>)the  suddj 
unconsciousness  ;  (c)the  continuous  vomiting,  with  abdomiil 
pain,  tenderness,  and  distension  ;  (d)  the  preliminary  ruptv 
followed  by  the  fatal  bursting.  In  Case  11  the  symptor 
were  somewhat  similar.  The  quickly  fatal  rupture  was  p 
ceded  by  pain  and  tenderness  about  the  hepatic  regia 
Dr.  Stevens  emphasized  the  noteworthiness  of  one  symptoj 
namely,  the  fainting  or  unconsciousness  which  pointed  to  1<I 
of  blood,  and  which  should  suggest  the  differential  diagnO' 
from  sudden  abdominal  lesions  such  as  perforation 
obstruction.  The  x  rays  might  prove  to  be  of  different: 
value  in  some  of  these  cases. 

Prostatectomy  by  Freyers  Method. — Mr.  William  She 
recorded  two  cases  of  prostatectomy  by  Freyer’s  meth 
The  patient  in  the  first  case  was  a  man,  aged  62,  who  h 
had  prostatic  symptoms  for  four  years.  At  the  time  of  | 
operation  severe  haemorrhagic  cystitis  had  superven 
Suprapubic  prostatectomy  was  effected,  the  prostate  be: 
easily  enucleated  by  Freyer’s  method.  The  patient  macks 
very  satisfactory  recovery.  The  specimen  was  shown  at  .< 
meeting.  In  the  second  case  there  was  considerable  diffioii 
in  the  removal  of  the  gland  owing  to  the  presence  of  sevt 
adenomatous  outgrowths. 

Ulcer  of  Stomach.— Mr.  P.  Rhys  Griffiths  read  ncr 
on  a  successful  case  of  operation  for  perforating  ulcer  of 
stomach. 


At  a  meeting  held  at  Cardiff  on  November  4th,  Dr.  M.  G.  Ev 
in  the  chair,  Mr.  Cornelius  A.  Griffiths  read  a  paper  on  bq 
Fatal  Types  of  Appendicitis.  These  were  illustrated  by  tl ' 
recent  cases  in  which  Mr.  Griffiths  had  been  asked  to  opei 
for  (1)  intestinal  obstruction,  (2)  severe  abdominal  pan 
obscure  origin,  and  (3)  tumour  supposed  by  medical  attend, 
to  be  intussusception — all  cases  of  peritonitis  from  gangrene 
appendix.  Reference  was  made  to  the  frequency  with  wj 
supposed  mechanical  obstruction  was  really  due  to  a  paral 
obstruction  from  peritonitis  of  perforative  origin.  Sevi 
faecal  concretions  from  cases  of  appendicitis  were  shown. 


British  Guiana  Branch.— At  the  annual  meeting  of 
Branch,  held  on  October  24th,  Dr.  J.  H.  Conyers,  Presicl, 
in  the  chair,  Dr.  Q.  B.  de  Freitas  read  notes  on  a  cafe 
suppurating  ovarian  cyst  and  011  one  of  extrauteri ne  I 
nancy,  which  were  both  operated  on  in  the  Public  Hosp 
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irgetown.  The  President  exh  bited  a  recent  specimen 
ruptured  tubal  pregnancy  showing  a  complete  sac  in  the 
er  third  of  the  left  broad  ligament,  which  contained  a  fetus 
ween  the  second  and  third  month  of  gestation,  and  a  rudi- 
ltary  placenta  and  cord.  The  uterus  contained  a  complete 
•  idua.  The  patient  died  of  internal  haemorrhage  and  peri- 
itis.  During  life  all  the  symptoms  pointed  to  intestinal 
i  truction  and  peritonitis;  there  had  been  no  external 
tnorrhage  of  any  sort. 
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atii  and  Bristol  Branch.— A  meeting  of  this  Branch 
1  held  at  Bath  on  November  25th,  Dr.  Barclay  Baron 
sident,  in  the  chair.  There  were  thirty-five  members 
)  lent.— Dr.  E.  J.  Cave  showed  a  patient  suffering  from 
>rative  endocarditis,  and  Dr.  Waldo  discussed  it. — Dr. 
wellyn  .1  ones  read  a  paper  on  gastro-intestinal  diseases 
[relation  to  joint  swellings,  and  Dr.  Shingleton  Smith 
'  arked  upon  it.— Dr.  Wilson  Smith  related  some  cases  of 
tiple  \asculai  obstruction ;  and  in  the  discussion  which 
med  Drs.  Waldo,  Fisher  and  Michell  Clarke,  and 
Bars.  Benson  and  Beaumont  joined.— Mr.  J.  R.  Benson 
i jested  a  scheme  for  hospital  treatment  for  the  middle 
1  ses,  which  was  criticized  by  Dr.  Preston  King,  Mr.  Paul 
•  H>  and  Mr.  H.  H.  Williams. — Dr.  J.  Wigmore  read  notes 
1  case  of  puerperal  eclampsia. 


uster  Branch:  Belfast  Division.— At  a  meeting  held 
t  November  25th,  Dr.  Stanley  B.  Coates,  President,  in 
chair,  Dr.  Donnan  (Holywood)  showed  a  patient  with  a 
ie  sarcoma  of  the  superior  maxilla,  and  read  notes  of  a 
it  interesting  case  of  acute  transverse  myelitis.  Drs. 

V°r>M a?  anc^  McKisack  offered  comments  in  the  case _ 

A.  B.  Mitchell  showed  a  number  of  pathological  speci- 
l1'  road  notes  of  four  cases  of  Jacksonian  epilepsy 
McKisack,  Lindsay,  and  Calwell  took  part  in  the  dis- 
:  ion  which  followed. — Dr.  John  Campbell  read  a  paper  on 
i  reatment  of  inoperable  cancer  of  the  uterus,  in  which  he 
ted  out  how  much  could  be  done  to  relieve  the  patient's 
1  rings  and  retard  the  progress  of  the  disease  by  the  in- 
sent  use  of  caustics,  especially  the  chloride  of  zinc.  The 
it  was  continued  by  Drs.  Dempsey  and  Johnstone.— Dr. 

1  psey  gave  an  account  of  the  work  done  in  the  gynaeco- 
*al  department  of  the  Mater  Infirmorum  Hospital  during 
past  year.— The  following  contributions  were  also  fur” 
ed :  A  paper  by  Dr.  Calwell  on  the  relationship  of  gastric 
•to  chlorosis.  Notes  of  three  cases  of  duodenal  ulcer,  and 
•ase  of  successful  resection  of  5  ft.  of  gangrenous  intestine, 

’ .  Robert  Campbell;  notes  of  a  case  of  Friedreich’s 
1  a  (patient  exhibited)  by  Dr.  McKisack. 


WEastern  Branch:  Isle  of  Thanet  Division.— At  a 
f  mg  held  at  Ramsgate  on  November  26th,  Dr.  Bowden  in 
■  liHir,  Dr.  Halstead  read  a  paper  entitled  “The  Difficul- 
')t  Diagnosis  between  Functional  and  Organic  Diseases  of 
•servous  System.”  Stress  was  laid  upon  the  importance 
Pertaining  the  absence  of  every  single  sign  of  organic 
lus  disease  before  labelling  the  disease  as  only  func- 
>  1,  and  until  that  precaution  had  been  taken  it  was  urged 
1  neither  sex,  norage,  nor  transitoriness,  nor  variability, 
lystencal  stigmata,  nor  neurotic  manifestation,  nor  sud- 
pss  of  onset,  nor  even  ultimate  recovery,  should  in- 
°e  much  the  estimate  of  the  case.  Mention  was  also 
01  the  help  which  might  be  derived  from  a  thorough 
'  "nation  of  the  otlier  organs  of  the  patient,  so  that  any  of 
|  lseases  might  be  detected  which  are  known  often  to 
ice  organic  diseases  of  the  nervous  system,  and,  if  any 
;  aisease  be  found  present,  its  capability  of  producing  the 
»us  symptoms  present  in  the  case  should  be  considered 


entiates  of  Societies  of  Apothecaries.— As  will  be 
•y  an  advertisement  in  this  issue,  a  meeting  of  licenti- 
•'  tde  Society  of  Apothecaries  will  be  held  on  Tuesday 
at  4  p.m.,  at  the  Apothecaries’  Hall,  Blackfriars,  Lon- 
.,  under  the  auspices  of  the  Association  of  Physicians 
1  geons  of  the  Society  of  Apothecaries.  The  meeting 
on  a<~.essed  by  Mr.  George  Brown  and  Mr.  George 
oil  representatives  on  the  General  Medical 

H,  and  by  Mr.  A.  Mowbray  Upton,  Clerk  to  the  Society 
C?U®8*  ^  dinner  will  take  place  on  the  same  day 
•ra  at  ^  Restaurant  Frascati,  Oxford  Street,  tickets  for 
■  A'1  obtained  from  Dr.  Gerald  Dalton,  Cranbourn 

onsi  Cranbourn  Street,  W.C. 


REPORTS  OF  SOCIETIES, 


CLINICAL  SOCIETY  OF  LONDON. 

Frederick  Taylor,  M.D.,  F.R.C.P.,  President,  in  the  Chair,, 
Friday ,  November  27th,  1903. 

Chronic  Intussusception  treated  by  Intestinal 
Resection. 

Mr.  F.  C.  Wallis  described  a  case  which  was  illustrated  by 
the  epidiascope. 

The  patient  was  a  healthy  married  woman,  aged  32,  who  had  been 
subject  to  attacks  of  pain  in  the  abdomen  on  and  off  for  two  years.  She 
was  admitted  into  Charing  Cross  Hospital  in  one  of  these  attacks,  which 
was  very  acute,  being  accompanied  by  vomiting.  There  was  no  melaena 
nor  could  any  tumour  be  felt.  Laparotomy  was  performed  on  April' 
25th,  i9°3  When  anaesthetised  the  patient  was  found  to  have  a  con- 
siderable  tumour  in  the  abdomen,  and  on  opening  the  abdomen  this 
was  seen  to  consist  of  a  large  amount  of  intussuscepted  small  intestine 
which  it  was  impossible  to  reduce.  The  entire  portion  of  bowel  affected 
— 42  in.  in  length— was  removed,  and  the  two  ends  were  joined  by  w 
Murphy  button.  Everything  went  well  until  about  three  weeks  after 
the  operation,  when  the  attacks  of  colic  recommenced.  These 
attacks  were  due  to  the  Murphy  button,  which  was  seen  by  means 
ot  the  x  rays  to  be  somewhere  in  the  region  of  the  ileo-caecal  valve.  The 
button  was  removed  by  a  second  incision,  and  the  patient  made  an  un¬ 
interrupted  recovery,  and  had  been  in  the  best  of  health  since.  At  the 
apex  of  the  intussuscepted  portion  was  a  perforation  evidently  due  in 
the  first  instance  to  some  thrombosis. 

The  main  points  of  interest  in  the  ease  were  the  length  of 
time  during  which  the  patient  suffered,  her  previous  good 
health,  the  large  amount  of  small  intestine  removed,  the  fact 
that  no  tumour  could  be  felt  in  the  abdomen  until  she  was 
anaesthetized,  and  that  no  exciting  cause,  such  as  a  growth, 
could  be  found.  r 

The  case  was  discussed  by  Mr.  A.  E.  Barker  and  Mr. 
Bruce  Clarke  ;  and  Mr.  Wallis,  in  reply,  said  he  pre- 
feired  simple  apparatus ;  but,  in  this  case,  as  time  was  a 
great  object,  he  employed  the  Murphy  button. 


Lymphocythjemia  (Lymphatic  Leukaemia). 

The  President  narrated  two  cases. 

1.  A  boy,  aged  10,  first  complained  of  pains  in  the  legs,  thirst,  and 
yawning.  Six  weeks  later  lie  was  found  to  have  enlargement  of  the  left 
parotid  gland,  dullness  over  the  upperpartof  the  sternum,  a  deep-seated 
tumour  in  the  left  flank,  but  no  obvious  enlargement  of  the  lymphatic 
glands.  Two  weeks  later  he  was  admitted  into  Guy’s  Hospital,  with 
enlargement  of  both  parotid  and  submaxillary  glands,  of  the  liver,  and 
of  the  left  kidney.  A  blood*count  showed  15,000  leucocytes  per  c  mm 
of  which  46  per  cent,  were  small  lymphocytes.  A  few  days  later  the 
parotid  swellings  had  increased,  and  some  lymphatic  glands  close  by 
had  enlarged.  The  leucooytes  increased  to  50,000,  and  a  differential 
blood-count  gave  small  lymphocytes  94,  large  lymphocytes  3,  polymor- 
phonuclears  2.5,  eosinophile  0.5.  Hremorrhages  from  the  mucous 
membianes  appeared,  and  he  died  a  month  after  admission.  The 
necropsy  showed  enlargement  of  the  above-mentioned  glands, 
also  of  the  thymus,  spleen,  and  kidneys.  Microscopically  the 
enlarged  organs  were  densely  packed  with  lymphocytes.  (2)  A  girl, 
aged  14,  was  seen  on  January  14th.  Six  weeks  previously  she  had  had 
pains  in  the  limbs  with  malaise.  Her  eyes  became  prominent  and  the 
feet  swelled.  The  salivary  glands  were  enlarged  ;  the  mammfe  were 
enlarged,  hard,  and  nodulated.  The  liver  reached  one  inch  below  the 
umbilicus.  The  edge  of  the  spleen  could  just  be  felt.  A  blood  film 
showed  an  extraordinary  excess  of  leucocytes  of  which  95.8  per  cent, 
were  small  lymphocytes.  She  died  on  February  21st,  after  the  onset  of 
ascites,  epistaxis,  and  uterine  liremorrhage. 

The  President  pointed  out  the  rapid  course  of  both  these 
cases,  and  said  that  the  enlargement  of  the  mammie  and  the 
thymus  were  unusual  features.  The  relatively  small  size  of 
the  lymphatic  glands  suggested  to  him  that  these  organs  were 
not  primarily  at  fault. 

Dr.  Batty  Shaw  inquired  as  to  the  condition  of  the  bone 
marrow  in  these  cases,  and  mentioned  the  case  of  a  child  in 
which  it  was  of  a  bright  crimson  colour. 

Dr.  Parkes  Weber  said  that  probably  the  bone  marrow 
was  the  site  of  the  formation  of  the  large  lymphocytes.  Two 
cases  had  been  recorded  by  German  observers  in  which  the 
bone  marrow  was  the  only  leucocyte-forming  tissue  affected. 
He  regarded  the  large  leucocytes  as  the  fetal  variety  of  myelo¬ 
cytes  in  which  the  granules  had  not  time  to  be  formed. 

Dr.  Phear  made  some  remarks,  and  the  President 
replied. 


Post-operative  Hernia  treated  by  the  Introduction  of 
a  Silver-wire  Filigree. 

Mr.  Lawrie  H.  McGavin  read  notes  of  this  case. 

The  patient  (who  was  also  exhibited),  a  woman  aged  47.  had  under¬ 
gone  an  operation  fifteen  years  previously  for  the  removal  of  a  uterine 
fibroid,  and  had  developed  a  ventral  hernia  at  the  site  of  the  operation 
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of  such  dimensions  that  tlie  cha»c«  oi  objintag  a^rmjm^tenreby 
the  usual  s^Pr^^tween  the  muscles  and  the  peri- 

eveiy  respect,  and  was  performing  her  duties  without 
iE&S  of  aiohfoniina,  support  M  anj  hind  The  site  Mthe 

SS ma“  ”gtheSpoSSn’ofathe  ffligree.  The  wire  employed 

"Remarks  were'made  by  Mr.  Bruce  Olahke  and  Mr.  A.  E 
BAKKer-  and  Mr.  McGavin,  in  reply,  described  Ins  method 
of  makhig  the  filigree,  and  said  that  its  success  depended  upon 
the  growth  of  living  tissue  within  the  metal  mesliwork. 


roll  The  President  next  referred  briefly  to  the  Society’s 
work  during  the  past  two  years,  and  to  the  prolonged  illness 
of  Dr.  Milne  Murray,  his  immediate  predecessor  as  President 
of  the  Society.  He  concluded  by  thanking  the  Fellows  foi 
electing  him  President,  for  their  courteous  considerate 
during  his  term  of  office,  and  congratulated  the  Society  or 
having  elected  Dr.  N .  T.  Brewis  as  his  successor. 

Professor  A.  R.  Simpson  moved,  and  Sir  John  Hallidai 
Croom  seconded,  a  vote  of  thanks  to  the  retiring  Presiden 
for  his  address. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Pathological  Section. 

H.  C.  Earl,  M.D.,  President,  in  the  Chair. 

Friday ,  November  6th,  1903. 

Cytology  of  Serous  and  Serofibinous  Effusions. 

The  President  delivered  an  address  on  this  subject,  describing 
the  methods  in  use,  and  the  results  which  had  been  obtained 
He  considered  that  the  diagnostic  value  of  cytology  was  of 
decided  diagnostic  aid  in  examining  tuberculous  pleuritic 
effusion  but  its  value  was  not  yet  proyedas  regarded  pericardiac 
and  peritoneal  effusion.  In  examining  fluid  from  joints  and 
cases1  of  cerebro-spinal  meningitis  cytology  was  of  value  and 
pointed  to  tubercle  when  lymphocytes  predominated. 


Orbital  Tumour. 

Mr  Arthur  Benson  and  Dr.  Langford  Symes  showed  a 
tumour  removed  from  the  apex  of  the  orbit  of  a  woman 

agThrce'  and  a  Half  years  previously  slie  liad  received  a  blow  in 
,  J 3frnm  the  head  of  a  calf,  which  she  was  feeding.  Two  months 
f.  L--i,0  iniUrv  the  sight  began  to  fail,  and  at  the  time  of  the  operation 

vision^ was^vholly  gone  from^atropliy  of  the  optic  nerve.  The  eye  was 
proptosed  and  very  defective  in  motion  The  growth  which  entirely 
bWEwwinflpfl  the  nerve  occupied  the  entire  apex  of  the  oibit,  ana  me 
globe  sat  in  a  depression  on  its  anterior  surface,  but  was  quite  free  from 

The  'very  Sow11  growth  ^f  the  tumour  and  its  very  slight 
malignancy  were  remarkable,  but  the  point  of  greatest  climca 
interest  was  the  loud  respiratory  bruit,  which  could  be  heard 
with  a  stethoscope  placed  over  the  globe,  both  inspiration  and 
Expiration  being  easily  heard.  The  bruit  was  also  to  be  heard 
though  to  a  much  less  degree,  over  the  sound  eye.  There  was 
no  vascular  bruit  to  be  heard.  Four  months  hadpassedsi 
the  operation,  and  there  was  no  recurrence.  Di .  Symes  exa 
mined  the  specimen,  and  found  the  tumour  to  belonB  aPP 
rently  to  the  sarcomata,  but  with  a  peculiar  locular  oralveolai 

Mr  ^Story  considered  the  curious  respiratory  murmur  heaid 
over  the  affected  orbit  and  its  walls  the  most  interesting  and 

obscure  part  of  the  case.  .  •. 

Drs.  Travers  Smith  and  Professor  0  Sullfv  an  also  spoke. 

Drs.  Benson  and  Sytmes  replied. 


The  President  showed 
■cerebral  arteries. 


Exhibit. 

brain  with  small  aneurysms  on  various 


EDINBURGH  OBSTETRICAL  SOCIETY. 

James  Ritchie,  M.D.,  F.R.C.P.E.,  President,  in  the  Chair. 
Wednesday ,  November  11th,  190o. 

Election  of  Office-bearers  for  Session  LXV,  1903-4.  _ 
The  following  were  elected  office-bearers  for  the  year  .  1  resi¬ 
dent :  Dr.  N.  T.  Brewis.  Vice-Presidents:  Senior,  Professor 
Simpson  ;  Junior,  Professor  Kynocli  (Dundee).  Treasurer : 
^  William  Craig.  Secretaries:  Dr.  W  llham^J'brdyce,^ hi. 


Leucocytosis  in  Abdomino-pelvic  Disease. 

Dr  E.  Scott  Carmichael  read  a  paper  m  which  he  gave; 
verv  complete  review  of  the  bearings  of  this  subject,  based  or 
observations  made  on  a  series  of  180  gynaecological  cases.  A 
regarded  the  value  of  leucocytosisasan  indication  for  operation 
no  hard-and-fast  rule,  Dr.  Carmichael  said,  could  be  Ian 
down,  and  it  was  only  by  practical  experience,  and  by  cor. 
sidering  other  signs  and  symptoms,  and  not  relying  on  th 
leucocyte  change  alone  that  the  greatest  help  was  derived  fror 
it  One  leucocyte  count  alone  was  valueless,  bystemati 
examinations  should  always  be  made  every  twenty-for 
hours.  If  in  acute  cases  when  three  consecutive  exammi 
tions  made  at  such  an  interval,  with  all  possible  fallacies  n 
eluded  a  leucocyte  count  remained  on  each  occasion  about  < 
above  io,ooo,  or  if  there  was  a  steady  increase  towards  the 
number,  one  was  justified  in  suspecting  the  presence  of  pus 
The  leucocytes  should  continue  to  be  counted  after  operatioj 
in  order  to  gauge  the  completeness  of  the  drainage.  In  tl 

more  chronic  conditions  leucocytosis  was  of  great  value,  thoug 

it  must  not  be  looked  upon  as  infallible,  nor  must  thedegrj 
of  leucocytosis  be  expected  to  reach  that  of  an  acute  c<ts 
How  constantly  one  saw  chronic  cellulitic  and  tubal  cond 
tions  where  pus  was  present  when  the  tumours  had  given  r 
evidence  in  it.  In  tubal  conditions  the  leucocytosis  was 
most  valuable  guide,  first,  as  to  the  presence  of  pus;  second 
as  to  the  virulence  of  the  organism,  and,  thirdly,  as  to  tl 
nature  of  the  operation  to  be  performed.  In  most  cases 
cancer  of  the  cervix,  where  there  was  much  ulceration,  the 
was  often  considerable  leucocytosis,  and  here  one  was  n 
Justified  in  performing,  for  instance,  a  tubal  extirpation  ai 
exposing  the  patient  to  the  risk  of  septic  peritonitis  witho- 
first  having  steadily  reduced  the  leucocyte  count  by  cautere 
tion,  the  application  of  antiseptics,  and  douches  of  the 
cerated  surface.  Lastly,  after  severe  haemorrhage,  as  for  1 
stance  in  uterine  fibroids,  there  was  often  considerable  leui 
cytosis,  and  such  leucocytosis  should  rather  be  a  contraindic 
tion  to  operation.  Thirdly,  as  regarded  an  aid  to  prognos, 
Dr.  Carmichael  did  not  think  that  leucocytosis  had  much  1 
portance  in  gynaecology ;  in  appendicitis,  however,  especia 
in  the  rapid  fatal  variety,  there  was  often  no  leucocyte  rise. ; 
might  probably  be  stated  that  where  the  patient  was  market 
overwhelmed  with  toxins  as  in  severe  puerperalfeyertF 
was  no  leucocytosis.  The  result  was  inevitably  fatal  Dm 
mann  considered  that  a  marked  leucocytosis  was  a  favou  a 
si°n  in  eclampsia  when  associated  with  diminution  m 
convulsions,  whereas  a  leucocyte  decrease  associated  with  ■ 
creased  severity  of  the  attack  often  presaged  a  fatal  issue, 
the  case  of  extirpation  of  the  uterus  in  puerperal  septieaeu 
leucocytosis  gave  valuable  help  as  to  when  there  ougl  - 
operation,  or  whether  one  ought  to  refrain  from  operati 
Fallacies  could  only  be  learned  by  experience.  No  leucoc 
count  was  infallible.  Purgative  medicines  caused  tempoi 
leucocytosis,  while  anaesthetics,  especially  ether,  would 
pear  to  caAse  marked  leucocytosis.  Severe  haemonlu 

caused  an  increase  of  leucocytes.  1KTT,  n  Pfi’ 

Professor  Simpson,  Drs.  G.  Lovell  Gulland,  D-  j 
Hart,  J.  W.  Ballantyne,  and  W.  Fordyce  commented  1 
the  points  raised  ;  and  Dr.  Carmichael  replied. 


Dr 


Lamond  Lackie.  Librarian .-  Dr.  Haultain.  Editor  of  Tran- 
scictioTis  .*  Dr.  Lamond  Lackio. 


President’s  Valedictory  Address. 

After  conveying  thanks  to  the  various  officials  of  the  Society 
the  outgoing  President  (Dr.  James  Ritchie)  said  that  during 
the  past  two  years  this  Society  had  lost  5  honorary  and  7 
ordinary  Fellows,  in  addition  to  9  corresponding  Fellows 
whom  they  had  lost  by  death,  and  the  total  number  of  Fellows 
on  the  roll  was  now  567.  During  the  past  two  years  6  hono¬ 
rary  Fellows  and  43  ordinary  Fellows  had  been  added  to  the 


LIVERPOOL  MEDICAL  INSTITUTION. 

Rushton  Parker,  B.S.,  F.R.C.S.,  President,  in  the  Che- 
Thursday,  November  12th,  1903. 
Pathological  and  Microscopical  Section. 

Mr.  F.  T.  Paul  showed  the  following  :  (1)  A  large  turnon 
the  parotid  gland  removed  from  a  woman,  aged  6z- .  .. 

The  tumour  had  been  present  for  25  years ;  on  microscopi  -  y 
tion  it  was  found  to  have  become  carcinomatous. 

(2)  Sections  of  a  rare  variety  of  carcinoma  of  the  breast. 

It  was  characterized  by  rapid  necrosis  and  ulceration  ,  j 

very  malignant  type.  , 

(D  Two  specimens  of  the  pylorus  were  also  shown , 
was  a  fibrous  stricture,  the  other  a  malignant  growth. 
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Mr.  G.  P.  Newbolt  showed  a  specimen  of  malignant  disease 
the  prostate  from  a  man,  aged  63;  a  polypoid  excrescence 
ojected  into  and  blocked  the  neck  of  the  bladder. 

Dr.  Grossmann  showed  (1)  specimens  of  taenia  solium  ob- 
ined  from  a  dog,  and  demonstrated  its  structure  by  means 
lantern  slides;  he  showed  that  it  differed  in  several  re¬ 
jects  from  the  human  parasite;  (2)  microscopic  specimens 
a  pigmented  excrescence  from  the  pupillary  region  of  the 
Jf. 

Mr.  R.  W.  Murray  exhibited  a  section  obtained*  from  the 
•east  of  a  female  patient,  aged  55. 

The  clinical  signs  and  naked-eye  appearance  pointed  to  a  carcinomat- 
is  condition,  but  microscopical  examination  revealed  a  large  number 
giant  cells  and  no  definitely  carcinomatous  structure,  so  that  a 
agnosis  of  tuberculosis  had  been  made. 

r.  Murray  also  exhibited  a  portion  of  intestine  which  in  the 
iurse  of  an  operation  for  short-circuiting  the  gut  he  had 
■eluded  at  either  end.  and  retained  within  the  abdominal 
vity. 

Two  years  after  this  operation  the  portion  of  intestine  so  occluded 
is  enormously  distended  with  offensive  mucopurulent  fluid  and 
used  the  death  of  llie  patient. 

Mr.  Douglas  Craavford  showed  a  specimen  of  a  large  cystic 
>itre  removed  from  the  thyroid  isthmus;  also  two  small 
feral  lobes  of  a  prostate  enucleated  for  urinary  obstruction. 
Dr.  W.  Allen  showed  a  specimen  of  ulcerative  endocarditis 
sociated  with  tuberculous  meningitis  and  pulmonary  tuber- 
losis. 

Dr.  E.  E.  Glynn  exhibited  a  specimen  of  pontine  haemor- 
age  ;  also  specimens  illustrating  fat  necrosis  in  the 

aentum. 

Sir  William  Banks  showed  an  enchondroma  removed  by 
leration  along  with  a  portion  of  the  scapula  from  which  it 
d  originated. 

Mr.  F.  T.  Paul  read  a  note  upon  a  case  of  intestinal 
■struction  due  to  a  large  gall  stone  ;  this  was  successfully 
moved  from  the  upper  part  of  the  ileum. 

Ihe  patient  was  a  lady,  aged  62,  who  was  suddenly  attacked  with 
miting  and  complete  intestinal  obstruction.  Three  days  later  she 
d  copious  faecal  vomiting  and  a  flat  abdomen ;  a  diagnosis  of 
struction  high  in  the  intestine  was  made,  which  was  thought  to  be 
)bably  due  to  a  gall  stone  because  of  the  history  of  previous 
nptoms.  She  had  never  had  typical  attacks  of  gall-stone  colic,  but 
d  complained  for  a  consideraole  time  of  a  dull  pain  in  the  right 
pochondrium.  She  made  a  rapid  and  complete  recovery. 

Mr.  Thelwall  Thomas  mentioned  two  cases  of  similar 
ture : 

n  neither  of  them  had  there  been  previous  jaundice  ;  he  stated  tha 
the  published  cases  the  obstruction  had  been  found  most  commonlyt 
the  ileum  indicating  ulceration  primarily  into  ttlie  duodenum  ; 
eration  into  the  colon  was  rare. 

Specimens,  etc. 

Ir.  G.  P.  Newbolt  showed  a  large  biliary  calculus  removed  from  the 
um,  in  which  it  caused  obstruction.— Dr.  E.  E.  Glynn  described  two 
eimens  of  secondary  diffuse  carcinoma  of  the  spleen  and  discussed 
■  microscopic  appearances.  The  following  card  specimens  were  ex¬ 
ited : — Mr.  Thelwall  Thomas:  (i)A  piece  of  cedar  wood  pencil 
in.  long  removed  by  suprapubic  cystotomy  ;  (2)  a  specimen  of  cystic 
i  stitis. — Dr.  E.  E.  Glynn  :  A  specimen  showing  rupture  of  a  caseous 
ncliial  gland  into  the  trachea,  causing  asphyxia. 
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John  Tweedy,  P.R.C.S.,  President,  in  the  Chair. 

Thursday ,  November  19th,  1908. 
se  of  Indirect  Gunshot  Injury  of  Eye  ;  Microscopical 

Examination. 

is  case  was  read  by  Mr.  Nettleship.  The  patient  was  a 
n,  aged  19,  who  in  July,  1897,  held  a  pistol  to  each  temple 
3  fired.  He  was  brought  to  the  hospital  bleeding  from  a 
und  in  the  right  temple.  The  skin  was  singed  and  the 
llet  wound  passed  through  the  orbit  into  the  ethmoid, 
.the  left  temple  was  a  bullet  wound  into  which  a 
'be  could  be  passed  2  or  3  in.  There  was  perception 
liight  in  the  right  eye,  but  not  in  the  left. 
ie  days  later  the  right  iundus  showed  haemorrhages 
various  parts  of  the  fundus.  In  the  left  no  details 
re  visible.  Twenty-nine  days  later  the  right  disc  was  very 
ej  and  there  were  several  ruptures  of  the  choroid.  The 
was  not  sowell  seen.  Thirty-one  days  after  the  accident  he 
s  .r- rayed,  this  being  in  very  early  days  of  that  work.  It  was 
'Ught  that  two  bullets  were  seen  in  the  skull,  but  this  was 
nd  afterwards  to  be  an  error.  On  the  36th  day  after  the 
my  convulsions  developed  and  patient  died  comatose. 
't-mortem  examination  showed  that  there  was  no  bullet  in 


the  skull.  There  was  meningitis  of  the  base  and  vertex. 
Only  the  pistol  fired  on  the  left  side  took  effect,  the  right 
probably  having  had  a  blank  charge  in  it.  The  back  part  of 
the  eyes  were  removed  for  examination,  and  Mr.  Nettleship 
gave  a  lantern  demonstration  and  showed  photographs  on  the 
condition  found  on  microscopical  examination.  The  point  of 
interest  was  that  although  the  bullet  had  caused  so  much  in¬ 
jury  to  the  choroid,  yet  this  was  only  indirect,  as  it  had  not 
passed  near  enough  to  the  eye  to  touch  it,  and  there  was  no 
rupture  or  perforating  injury  of  the  sclerotic. 

The  President  mentioned  a  somewhat  similar  case  that 
had  come  under  his  own  observation. 

An  Easy  Operation  for  Ectropion. 

Dr.  Freel  and  Fergus  described  the  operation  he  had  found 
very  useful  for  ectropion  following  certain  cases  of  blephar¬ 
itis.  He  considered  the  usual  methods  with  caustics  unsatis¬ 
factory.  The  operation  he  described  consisted  of  dissecting 
the  conjunctiva  well  away  from  the  underlying  tissue  and 
removing  the  hypertrophied  tissue  thoroughly  ;  on  this  latter 
point  depended  the  success  of  the  operation.  He  considered 
that  Snellen’s  sutures  produced  but  little  effect  if  they  were 
kept  aseptic. 

Average  Visual  Acuteness. 

Dr.  Freeland  Fergus  also  read  a  paper  on  this  subject. 
He  seriously  called  in  question  whether  the  £  of  Snellen’s 
types  was  the  average  vision  of  the  majority  of  people.  He 
thought  that  the  average  was  nothing  like  so  high  if  patients 
were  taken  without  the  correction  of  their  refractive  error, 
and  that  for  medico-legal  questions  the  average  without  cor¬ 
rection  should  be  taken.  He  suggested  that  a  committee 
should  be  formed  to  investigate  this.  They  might  at  the 
same  time  investigate  the  question  of  colour  vision,  as  he 
considered  that  colour  blindness  was  not  in  any  way 
dangerous  to  navigators  or  seamen  if  their  light  sense  were 
normal. 

Mr.  Devereux  Marshall  said  that  he  was  surprised  that 
colour  blindness  should  be  considered  of  so  little  importance 
to  those  engaged  in  navigation,  and  if  there  were  any  who- 
doubted  the  extreme  inadvisability  of  allowing  colour-blind 
men  to  take  responsible  positions  on  board  ship  a  committee 
should  certainly  be  formed  t@  settle  the  matter. 

The  President  said  that  although  he  quite  agreed  as  to  the 
importance  of  the  light  sense  being  perfect,  yet  he  by  no 
means  thought  that  colour-blind  people  should  be  allowed  to 
take  charge  of  ships. 

Messrs.  Secker  Walker  and  Roll  discussed  the  operation 
for  ptosis,  and  Dr.  Freeland  Fergus  in  reply  said  that  he 
considered  colour  blindness  of  no  disadvantage  to  seamen, 
for,  if  their  light  sense  was  perfect,  they  would  never  confuse 
the  side  lights.  He  thought  it  entailed  much  hardship  on 
men  who  were  perhaps  rejected  from  the  extra  master  cer¬ 
tificate  for  colour  blindness  when  they  had  perhaps  served 
many  years  at  sea  without  any  accident  having  occurred  in 
consequence  of  their  defect  or  any  evidence  that  they  confused! 
the  navigation  lights. 

The  Judgement  of  the  Size  of  Distant  Objects. 

Mr.  N.  Bishop  Harman  in  his  paper  on  this  subject  referred 
to  a  note  in  the  British  Medical  Journal  of  September  12th, 
1903,  wherein  a  writer  drew  attention  to  an  experiment  in 
which,  by  an  illusion,  the  experimenter  was  led  to  believe 
objects  seen  were  smaller  and  more  distant  than  they  were 
known  to  be  ;  this  had  been  attributed  to  the  influence  of 
accommodation.  Mr.  Harman  pointed  out  that  these  facts- 
were  true  and  well  known.  He  showed  by  several  simple 
experiments  with  prisms  and  stereoscopic  views  that 
objects  could  be  made  to  appear  either  small  or  large 
at  will,  and  that  this  illusion  was  due  to  the  state  of 
balance  of  the  extraocular  muscles.  The  unconscious 
cerebration  led  one  to  suppose  that  objects  of  a 
given  size  appeared,  when  seen  under  unnatural  conditions 
of  convergence,  smaller  and  more  distant,  but  that  when  se<  n> 
under  unnatural  divergence  they  seemed  larger  and  nearer 
than  they  were  known  to  be.  Mr.  Harman  showed  that  in  the 
progression  of  the  vertebrates,  increase  of  visual  acuity  was 
coincident  with  the  moving  of  the  eyes  from  a  primitive 
lateral  position  of  the  head  to  a  forward  position,  in  which 
the  visual  axes  could  approximate  a  normal  parallelism  ;  the 
change  was  complete  in  man  and  with  him  perception  of  space 
was  probably  most  perfect.  Coincident  with  these  changes 
was  a  specialization  of  the  superior  oblique  muscle.  Mr. 
Harman  pointed  out  that  in  the  plaice  almost  the  whole  of 
this  slow  progression  had  been  anticipated  at  a  bound.  They 
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elected  to  live  a  life  resting  on  one  side,  and  they  appeared  to 
depend  above  all  other  fish  on  the  acuity  of  their  eyes,  both  of 
which  were  turned  upwards  on  the  exposed  uppermost  side, 
and  were,  he  thought,  capable  of  some  degree  of  parallelism 
of  visual  axes.  In  these  fish  he  had  found  the  same  special 
features  of  the  superior  oblique  muscles  which  characterized 
the  higher  vertebrates  ;  it  was  not  found  in  any  other  fish. 
He  believed  that  the  steady  progression  of  the  vertebrates 
towards  binocular  vision  indicated  the  pre-eminent  import¬ 
ance  of  extraocular  muscle  balance  in  the  factors  which  went 
to  form  our  judgement  of  size  and  space. 


G.  B.  Howes)  presented  the  Treasurer’s  report  for  the 
year.  The  accounts  showed  a  balance  of  ^55  14s.  2d., 
which  in  view  of  the  increased  expenditure  in  illustra 
tions  and  printing  for  the  Society’s  Proceedings  during  the 
last  session,  must  be  considered  as  very  satisfactory 
The  President  in  moving  the  adoption  of  the  report  referret 
to  the  long  years  of  service  which  Professor  G.  B.  Howes  hat 


Card  Specimens. 

Mr.  G.  W.  Roll  :  A  case  presenting  a  raised  area  of  choroidal  degenera¬ 
tion  _ Mr  Doyne  :  A  case  of  ill-developed  cornea. — Mr.  Pooley  :  Throm¬ 

bosis  of  a  retinal  vein.  (?)— Mr.  G.  E.  Henderson  :  Sections  showing  sub¬ 
conjunctival  dislocation  of  the  lens. — Mr.  Jessop  :  A  case  of  sarcoma  of 
the  limbus. — Mr.  Doyne  :  Sclerosis  of  the  retinal  artery. 


Clinical  Society  of  Manchester.— The  opening  meeting 
of  the  session  was  held  on  October  20th  when  Dr.  Milligan 
.gave  an  address  on  recent  progress  in  oto-rhino-laryngology 
and  its  relation  to  general  medicine.  After  thanking  the 
Society  for  the  honour  of  being  elected  President  for  the 
year,  Dr.  Milligan  gove  an  interesting  and  instructive  paper 
on  the  diseases  of  the  upper  respiratory  tract,  with  its  many 
and  important  adhexa,  the  nasal  accessory  sinuses,  tym¬ 
panum  and  mastoid  cavities,  the  larynx  proper,  epipharynx, 
and  pharyngeal  cavity.  He  emphasized  the  role  played  by 
obstructive  nasal  lesions  in  the  production  of  middle-ear  dis¬ 
ease,  Eustachian  obstruction,  and  suppurative  and  non¬ 
suppurative  catarrhal  conditions.  He  pointed  out  also  the 
part  played  by  suppurative  disease  of  the  nasal  accessory 
sinases  in  the  production  of  intracranial  and  pulmonary  dis¬ 
eases.  The  proximity  of  such  sinuses  as  the  frontal,  eth¬ 
moidal,  and  sphenoidal  to  the  base  of  the  brain  furnished  an 
explanation  of  the  reason  why  intracranial  suppuration  tended 
to  follow  in  the  wake  of  such  morbid  conditions,  especially 
when  bone  lesions  were  present,  a  direct  path  being  thus  opened 
up  along  which  pathogenic  organisms  might  travel  to  con¬ 
tiguous  areas  of  brain  tissue.  The  recent  epidemics  of 
influenza  had  been  responsible  for  the  production  of  large 
numbers  of  accessory  sinus  suppuration  and  pneumonia.  He 
also  dwelt  on  the  connexion  between  enlarged  tonsils,  and  in  a 
lesser  degree  naso -pharyngeal  adenoids  and  the  dissemina¬ 
tion  of  tubercle,  and  drew  attention  to  the  frequency  with 
which  enlarged  cervical  glands  in  children  were  associated  with 
enlarged  tonsils,  and  that  the  tract  of  infection  in  the  first 
place  was  through  the  tonsils.  In  34  such  cases  examined 
post  mortem  by  Dr.  Hugh  Walsham,  20  cases  of  tuberculous 
tonsils  were  found,  and  in  this  connexion  it  was  pointed  out 
that  the  tubercle  bacillus  might  penetrate  through  an  intact 
epithelium.  Dr.  Milligan  emphasized  the  importance  of  ex¬ 
amining  the  naso-pharynx  in  all  patients  suffering  from 
middle-ear  disease,  adverted  to  the  relations  of  the  tonsils  with 
rheumatism,  and  the  occurrence  of  appendicitis  as  a  conse¬ 
quence  of  inflammatory  conditions  of  the  pharynx  and  tonsil, 
and  expressed  a  growing  personal  belief  in  the  infectious 
nature  of  malignant  diseases.— The  followihg  were  elected 
office-bearers  of  the  Society  for  1903-04  -—President :  William 
Milligan,  M.D.  Vice-Presidents:  A.  Donald,  M.D.;  H.  R.  Hut¬ 
ton,  M.B.  Honorary  Treasurer:  C.  F.  H.  Kitchen.  Honorary 
Librarian  :  J.  Wilson  Hamill,  M.D.  Honorary  Auditors  :  W. 

B.  Bell,  M.B. ;  F.  C.  Scotson,  M.B.  Honorary  Secretaries. 

C.  Christopher  Heywood,  M.B.,  in  addition  to  a  committee  of 

sixteen  persons.  _ 


devoted  to  the  Society  as  its  Treasurer,  and  he  proposed 
‘  ‘  That  the  best  thanks  of  the  Society  be  accorded  to  Professoi 


G.  B.  Howes  for  the  long  and  valued  services  which  he  hac 
rendered  in  the  capacity  of  Honorary  Treasurer.”  This  wai 
seconded  by  Mr.  C.  B.  Lockwood,  and  carried  unanimously 
The  following  gentlemen  were  then  elected  members  of  tin 
Society:— Dr.  Waterston,  Mr.  W.  Thorburn,  Mr.  F.  H 
Westmacott,  Mr.  C.  Saberton,  Dr.  W.  Harris,  Mr.  Clogg 
Mr.  E.  J.  Evatt,  and  Mr.  Scott.  The  following  papers  wen 
brought  before  the  meeting : — Mr.  F.  G.  Parsons  :  (1)  On  th- 
nature  of  certain  epiphyses  ;  (2)  on  the  fascial  expansions  0 
the  gracilis  and  semitendinosus.  Dr.  W.  Kidd  :  Notes  on  tli 
eyebrows  of  man.  Dr.  A.  Keith  :  A  note  on  the  nature  an<| 
functional  meaning  of  the  ileo-caecal  valve.  Dr.  W.  Harris 
The  true  form  of  the  brachial  plexus.  Dr.  J .  Cameron  (con 
municated  by  Dr.  Peter  Thompson):  On  the  presence  an 
significance  of  the  superior  commissure  throughout  the  verb 
brate  series. 
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Anatomical  Society  of  Great  Britain  and  Ireland. — 
At  the  annual  general  meeting  held  on  Monday,  November 
:23rd,  at  St.  Mary’s  Hospital,  Mr.  C.  B.  Lockwood,  President, 
in  the  Chair,  the  following  officers  were  elected  for  the  ensuing 
year:  President:  J.  Symington,  M.D.,  F.R.S.  Vice-Presidents: 
A.  Thomson,  M.B.,  A.  M.  Paterson,  M.D.,  and  J.  Jule  Mackay, 
M.D.  Treasurer:  F.  G.  Parsons.  Secretaries :  Peter  Thompson, 
M.D.  (England),  R.  J.  A.  Berry,  M.D.,  F.R.S. E.  (Scotland), 
and  R.  A.  Stoney,  M.B.  (Ireland).  Council :  C.  Addison,  M.D., 
A.  Birmingham,  M.D.,  T.  H.  Bryce,  M.D.,  D.  J.  Cunningham, 
M.D.,  F.R.S.,  A.  F.  Dixon,  M.B.,  E.  Fawcett,  M.B.,  R.  J. 
Gladstone,  M .D .,  J . W ardrop  Griffith .  M.  D .,  G.  B .  Howes,  LL.  D , , 
F.R.S.,  A.  Keith,  M.D.,  C.  B.  Lockwood,  A.  Macalister,  M.D., 
F.R.S.,  J.  Musgrove,  M.D.,  C.  J.  Patten,  M.D.,  W.  G. 
Ridewood,  D.Sc.,  A.  Robinson,  M.D.,  G.  D.  Thane,  H.  J. 
Waring,  M.S.,  B.  C.  A.  Windle,  M.D.,  F.R.S.,  and  A.  H. 
Young,  M.B.  Dr.  A.  Keith  (in  the  absence  of  Professor 


THE  TREATMENT  OF  DIABETES. 
Professor  Mossk  has  published  a  small  volume1  which  coi 
tains  a  reprint  and  explanation  of  those  views  respecting  th 
utility  of  potatoes  as  an  article  of  diet  in  the  treatment  < 
diabetes,  to  which  attention  has  already  been  drawn  in  th 
British  Medical  Journal  (January  18th,  1902,  p.  160 
Without  accepting  all  Professor  Mossy’s  theories,  or  agreen: 
with  his  conclusion  that  potatoes  constitute  a  veritable  cui 
for  diabetes,  we  think  that  he  has  shown  that  they  are  ofte 
tolerated  by  diabetics  in  larger  quantities  than  the  professic 
generally  is  in  the  habit  of  allowing,  and  that  they  areachea 
and  palatable  substitute  for  bread  in  the  treatment  of  mild 
cases  of  diabetes,  of  especial  value  among  the  poor,  who  ai 
unable  to  pay  for  expensive  dietetic  specialities.  In  a  user 
chapter  on  the  comparative  chemical  composition  of  potato' 
and  bread  Professor  Moss6  shows  that  the  amount  of  start, 
contained  in  potatoes  varies  with  the  season  of  the  year ;  th; 
is  to  say,  new  potatoes  contain  less  than  old — the  averaj 
being  22.72  per  cent.  This  compares  favourably  with  tf 
gluten  bread  formerly  in  general  use,  which  always  contain* 
25  per  cent.,  and  often  35  or  40  per  cent,  of  starch,  andisabo 
a  third  of  the  quantity  present  in  ordinary  white  bread.  If  1 
allow  half  a  pound  of  potatoes  with  each  of  three  meals  1 
shall  give  approximately  about  2,000  gr.  of  starch,  where 
half  a  pound  of  bread  three  times  a  day  would  amount 
6,600  gr.  It  is  by  no  means  an  uncommon  thing  for  diabeti 
when  questioned  to  say  that  they  are  not  allowed  to  ta 
potatoes,  but  that  they  are  taking  toast  in  practically  u 
limited  quantities,  there  being  an  impression  which  is  n 
confined  to  the  public,  that  toasting  bread  in  some  way  c 
prives  it  of  its  detrimental  qualities  as  an  article  of  diet  1 
diabetics.  It  is  extremely  difficult  to  diet  diabetic  patien 
except  for  a  short  time,  without  allowing  a  small  quantity 
bread,  and  in  suitable  cases,  where  the  disease  has  been  cq 
trolled,  it  is  usual  to  allow  two  or  three  ounces  of  toast,  wh; 
the  prohibition  of  potatoes  is  maintained.  We  think  th 
Professor  Moss6  has  shown  that  it  is  more  rational  to  beg 
with  potatoes,  and  we  urge  a  trial  of  them  in  limited  quan 
ties.  The  writer  of  this  notice  has  had  sufficient  experiei- 
to  be  able  to  say  that  there  are  many  diabetics  who  can  ta: 
from  half  a  pound  to  a  pound  and  a-half  of  potatoes  daily  w 
benefit,  but  are  unable  to  eat  either  bread  or  toast  in  equr 
lent  quantities  without  a  return  of  distressing  symptoms. 


In  a  pamphlet  on  the  rational  treatment  of  diabetes2  Dr 
Lorand,  a  physician  practising  at  Carlsbad,  discus: 
briefly  the  present  state  of  knowledge  of  the  pathogen*-; 
of  diabetes,  and  concludes  that  at  present  it  is  insufficient 
form  a  basis  for  treatment.  He  then  considers  the  mdi 


Par  A.  Mossc,  1 
Paris:  F<9 


1  'Le  Didbcte  et  V Alimentation  aux  Pommes  de  Terre 
fesseur  de  Clinique  Medicale  a  l’Universite  de  Toulouse. 

Alcan.  1903.  (Demy  8vo,  pp.  180.  Fr.  5.)  ,  p 

2  Le  Traitement  Rationnel  da  Diabetes.  ParM.  le  Dr.  A.  Lorand.  r  a 
C.  Naud.  1903.  (Demy  8vo,  pp.  53.  Fr.  2.)  Also  a  German  edition,  1 
lished  by  Hirscliwald  (Berlin).  M.i* 
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is  afioided  by  the  disease,  and  founds  liis  therapeutic 
isures  upon  these.  We  are  glad  to  find  that  he  lays  down 
principle  that  the  diet  of  each  diabetic  patient  should  be 
1  -rmined  by  the  total  amount  of  sugar  excreted  by  him 
;  n  a  definitely-ordered  diet,  and  that  the  amount  of  carbo¬ 
nate  allowed  to  each  patient  should  depend  upon  the 
■ranee  shown  by  actual  experiment;  but  our  satisfaction  is 
siderably  diminished  by  the  very  loose  way  in  which  he 

■  actual  details.  He  speaks  as  if  the  average  patient 

■  'rated  100  grams  of  carbohydrates,  yet  there  are  many 
lients  who  cannot  take  a  third  of  this  quantity ;  that  is 

ay,  if  the  evidence  of  this  toleration  is  that  the  urine  is 
'  ‘  from  sugar ;  yet  he  insists  upon  allowing  every  patient  a 
am  amount  of  bread,  which  is  the  form  of  carbohydrate 
erally  least  easily  assimilated  ;  and,  in  addition,  he  talks  of 
ing  potatoes,  laevulose,  and  fruit.  AVhilc  wc  quite  a°Tee 
th  Dr.  Lorand  that  diabetic  patients  should  be  allowed  as 
1  ,  carbohydrates  as  they  can  utilize,  we  are,  unfortu- 
tsly,  obliged  to  recognize  that  there  are  many  patients 
,  >  can  stand  only  small  quantities,  and  that  the  addition  of 
w  ounces  of  bread  is  frequently  followed  by  a  great  in- 
nse  of  sugar  and  a  return  of  symptoms.  If  this  is  not  Dr. 
.and  s  experience,  we  can  only  suppose  that  the  cases 
ch  oome  undor  his  notice  at  Carlsbad  belong  exclusively 
he  milder  type  of  elderly  diabetic  in  whom  the  sugar  is 
s  bly  kept  in  check  by  diminishing  the  amount  of  carbo- 
rate  food,  but  an  essay  on  the  treatment  of  diabetes 
i  ht  to  take  account  not  only  of  those,  but  of  tiie  more 
:  -re  cases  which  physicians  away  from  health  resorts  are 
'  ?d  upon  commonly  to  treat.  In  another  place  he  says 
children  must  not  be  given  strict  diet:  “Why  should 
idd  a  useless  discipline  to  the  misfortune  of  these  poor 
e  Undoubtedly  if  the  restrictions  are  useless 

‘  should  not  be^  employed,  but  in  that  case  any  attempt  to 
Plate  the  diet  of  diabetic  patients  ceases  to  be  rational, 
the  diatetic  treatment  of  diabetes  is  in  our  opinion  the 

•  treatment  to  which  the  word  “  rational  ”  can  be  fittingly 

•  4e(“  The  pamphlet  goes  on  to  enumerate  many  drugs  ; 
first  place  is  with  justice  given  to  opium,  yet  its  use°  is 
“  mmended  with  a  freedom  which  savours  of  rashness  •  for 
mple,  he  speaks  of  giving  ij  gr.  three  or  four  times  a  day 

;  preventive  to  persons  who  show  from  time  to  time  traces 
ycosuria.  Finally  the  “rational  treatment”  turns  out  to 
eatment  by  mineral  waters:  “Taking  into  consideration 
lie  enumerated  advantages  of  hydrological  treatment  I 
ne  to  believe  that  it  is  the  most  rational  treatment  of 
etes,  considering  that  at  present  we  do  not  know  the  true 
■ e  04  this  disease.”  The  result  is  disappointing,  but  per¬ 
il  might  have  been  foreseen.  1 


ORTHOPAEDIC  SURGERY. 
srs.  Tubby  and  Jones  have  published  in  Modern  Methods 
ic  ourgery  of  \  Paralysis3  their  practice  in  dealing  with 
!  affections.  The  work  has  special  reference  to  muscle 

•  ing,  tendon  transplantation,  and  arthrodesis,  and  much 

has  already  largely  appeared  in  medical  periodicals  as 
fate  communications  from  the  authors.  It  is  divided 
'  three  sections  ;  the  first  and  second  deal  with  infantile 
lysis  and  spastic  paraplegia,  while  the  third  is  devoted  to 
1  paralyses  and  deformities  of  nerve  origin  and  some  de¬ 
lations  of  the  spinal  cord.  Modern  views  of  the  etiology 
pathology  of  infantile  paralysis  are  tersely  given.  The 
ors  are  of  opinion  that  the  medical  treatment  should  be 
ted  to  the  first  few  days  of  the  attack  with  the  view  to 
-•e  the  severity  of  the  fever,  and  that  surgical  treatment 

•  d  then  be  adopted  without  delay.  The  cardinal  prin- 
-  of  treatment  advocated  at  this  stage  is  massage  and 
oamcal  prevention  of  overstretching  of  paralysed  muscles, 
•ytic  deformities  are  rarely  met  with  if  treated  on  these 
'pms,  as  evidenoed  by  the  rare  occasions  on  which 
ysis  is  met  without  deformity.  With  regard  to  massage, 
say  that  the  mother,  nurse,  or  maid  can  in  a  few 
tes  be  taught  all  that  is  necessary  to  be  learnt.  After  an 
isive  trial  massage  and  voluntary  movement  has  been 

more  effective  than  electricity,  of  which  they  cannot 
■  nghly  in  the  early  or  late  stages  of  the  disease.  But 
'lice  (from  the  records  of  their  cases)  that  they  have  not 
.  ,  .  r  abandoned  electrical  treatment.  As  soon  as  the 
.  is  anxious  to  walk  he  should  be  allowed  to  do  so  ;  but 
‘*nu8t  be  taken  that  body  weight  does  not  produce  or 
se^defoi mity.  As  an  aid  to  locomotion  mechanism  has 

;  tTvJ!CthoiKVl  Surgery  of  Paralysis.  By  A.  H.  Tubby,  M.S.Lond., 

MCrmfi,’  oD<^  Jones,  i’.R.C.S.Edin.  London:  Macmillan  and  Co. 
tcrown  8vo,  pp.  3II ;  93  figures.  10s.) 


an  important  part  to  play.  They  say— “  Despite  such  opera¬ 
tive  triumphs  as  tendon  transplantation  and  arthrodesis  we 
are,  except  in  the  rarest  cases,  quite  unable  to  undertake 
treatment  without  the  aid  of  apparatus.”  We  note  that 
screws  and  ratchets,  which  require  daily  revision,  do  not  find 
favour,  and  we  endorse  this  opinion  most  cordially.  In  deal¬ 
ing  Avi tli  the  operative  treatment  of  deformity,  they  describe 
a  procedure  for  obtaining  permanent  flexion  of  the  elbow-joint 
when  all  the  surrounding  muscles  are  paralysed,  and  power  in 
the  hand  remains  ;  a  large  diamond-shaped  area  of  skin  and 
subcutaneous  tissue  is  removed  from  the  front  of  the  joint  and 
the  upper  angle  sutured  to  the  lower.  Although  sufficient 
time  has  not  elapsed  to  test  the  permanency  of  the  flexion  a 
promising  result  has  followed  in  one  case,  in  which  the  angle 
of  flexion  remained  constant  two  years  after  operation 
in  paralytic  scoliosis,  a  form  of  spinal  support  is  held  to  be 
essential,  and  sometimes  it  is  necessary  to  continue  this  from 
the  lower  extremity  right  up  into  the  axilla.  In  the  treatment 
of  deformity  by  tenotomy,  the  subcutaneous  method  is  advo¬ 
cated  111  all  tendons  round  the  ankle,  whilst  an  open  parallel 
incision  is  used  in  dividing  the  tendons  round  the  knee  and 
hip-joints.  In  obstinate  cases  of  contraction  of  the  sole  of 
the  foot,  which  have  resisted  free  division  of  the  plantar 
fascia  and  repeated  wrenching  with  Thomas’s  wrench,  a  most 
satisfactory  measure  has  been  found  in  excision  of  the  head 
of  the  first  metacarpal  bone.  An  historical  account  of 
tendon  transplantation  is  given,  dating  from  1882,  when 
JNicoladoni  attached  the  peronei  to  the  Achilles  tendon  with 
a  good  result.  The  various  methods  that  can  be  employed 
are  fully  described,  and  are  illustrated  by  a  scheme  after 
Yulpius.  Individual  deformities,  with  suggested  transplan¬ 
tations  for  their  correction,  are  next  dealt  with,  and  cases  are 
quoted.  Talipes  valgus  is  treated  by  transplanting  the 
peroneus  brevis  into  the  tibialis  anticus  in  front  of  the  ankle 
joint,  dividing  the  peroneus  longus,  and  removing  a  wedge 
Irom  the  outer  side  of  the  astragalus.  Despite  the  muscle 
grafting,  there  is  in  these  cases  a  strong  tendency  for  the  foot 
to  assume  its  old  and  bad  position,  owing  to  the  alteration  of 
the  shape  of  the  joint  surfaces,  which  necessitates  the  re¬ 
moval  of  the  wedge.  Daily  massage  of  the  reinforcing  muscle 
or  muscles  should  be  assiduously  practised,  and  the  applica¬ 
tion  of  the  interrupted  current  appears  to  the  authors  to  be  of 
value.  The  indications  for  arthrodesis  are  given.  They  think 
that  this  operation  does  not  markedly  increase  the  shortening 
which  is  inseparable  from  the  paralysis.  The  arrangement  of 
the  subject  entails  some  repetition,  and  several  of  the  cases, 
as  cited,  fail  to  illustrate  clearly  the  points  intended.  The 
illustrations  are  clear.  We  endorse  the  author’s  trust  that 
this  volume  may  serve  as  a  complement  to  the  work  of  the 
neurologist. 

Mme.  Nageotte  Wilboucheavitch’s  hand  atlas  illustrating 
the  application  of  gymnastics  in  the  treatment  of  spinal 
curvatures4  is  written  with  the  object  of  placing  before  the 
general  practitioner  the  numerous  preventable  causes  that 
lead  to  the  production  of  kyphosis  and  scoliosis,  and  of  point¬ 
ing  out  to  the  general  public  the  necessity  of  introducing 
orthopaedic  gymnastics  as  an  educational  complement  to 
hygiene  in  order  to  prevent  their  occurrence.  There  is  no 
doubt  that  the  greater  number  of  cases  of  severe  scoliosis  are 
due  in  the  first  instance  to  neglect  and  parental  ignorance, 
and  to  the  unwarranted  optimism  of  many  practitioners  when 
consulted  in  the  early  stages  that  the  child  will  grow  out  of 
it.  The  author  holds  that  every  persistent  lateral  curvature 
should  be  considered  pathological,  and  that  the  erroneous 
idea  of  a  physiological  right  curve  is  responsible  for  much  of 
the  prejudicial  delay  in  correcting  the  deformity.  The  author 
does  not  claim  to  procure  a  complete  cure  in  advanced  cases, 
but  only  an  aesthetic  improvement.  Various  exercises  with 
and  without  special  apparatus  are  given,  and  stress  is  laid 
upon  the  necessity  of  the  majority  of  these  being  directed  to 
develop  the  general  muscular  tone  and  to  render  all  the 
articulations  of  the  body  supple.  Asymmetrical  exercises, 
should  be  a  minority  only,  directed  to  correct  the  deformity 
as  it  appears  in  each  indhddual  case.  The  illustrations  in 
the  text  are  clear  and  answer  their  purpose  well ;  the  photo¬ 
graphs  in  the  plates,  however,  are  often  indistinct  and  fail 
to  convey  the  appearance  of  the  deformity  they  are  supposed 
to  represent,  while  others  represent  veiy  alight  deformities. 
The  book  is  founded  on  observations  made  in  the  clinic  of 
Dr.  Felix  Brun. 

4  Atlas  Manuel  de  Gymnastique  Orthopddique :  Traitement  des  Deviations  de 
la  Taille.  Par  Mme.  Nageotte  Wilboucliewitch.  Paris':  C.  Naud.  jq^3. 
(Demy  8vo,  pp.  329,  s 4  Plate s,  si  figures.  Fr.8.) 
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NURSING  AND  THE  CARE  01  THE  SICK. 

Notices  of  the  early  parts  of  the  encyclopaedic  Manual  <f 
Provision  for  the  Sick  and  of  Sick-Nursing,  by  Liere, ' 
and  Meyer,5  have  already  appeared  111  the  British  Medical 
Journal  of  May  13th,  1899,  P-  and  December  30th,  1S99, 
r,  1797.  The  second  volume  consists  of  two  parts.  Ihe  hist 
treats  of  comforts  for  the  sick,  of  nursing,  of  the  training  of 
nurses  of  means  of  transporting  the  sick,  of  life-saving 
organizations,  and  of  legislation  for  the  care  of  the  sick 
Each  subject  is  treated  in  a  comprehensive  mannei,  with 
details  (except  in  the  last  section)  of  what  has  been  done  not 
only  in  Germany,  but  in  all  the  civilized  countries  of  the 
world .  Historical  particulars  are  given  of  the  development 
of  liosnital  arrangements  for  the  sick,  and  it  is  stated  that  as 
•early  as  the  sixth  century  before  Christ  State -supported  hos¬ 
pitals  were  called  into  being  in  India  by  the  introduction  of 
the  Buddhist  religion.  Woodcuts,  illustrating  the  pro¬ 
gressive  stages  of  hospital  wards  from  the  seventeenth 
century  onwards,  brighten  the  text,  and  theie  aie 
also  numerous  cuts  showing  the  most  approved  forms 
of  ward  furniture  and  appliances  111  use  at  the  present 
day.  This  section  is  by  Dr.  Paul  Jacobsolin,  who 
also  writes  on  nursing  arrangements  and  the  training 
of  nurses.  The  transport  of  the  sick  is  treated  by  Dr.  George 
Mever,  who  quotes  ordinances  made  111  1611  for  the  con¬ 
veyance  to  hospital  of  plague  patients,  and  goes  on  to  trace 
the  history  of  the  ambulance  arrangements  of  modern  times. 
The  same  author  writes  the  section  on  life-saving  arrange¬ 
ments,  starting  with  those  of  the  monks  of  >  t.  Bernard,  and 
coming  down  to  the  St.  John  Ambulance  and  Samaritan 
organizations  of  to-day.  Dr.  Dietvicli  deals  with  legislative 
enactments  bearing  upon  the  care  of  the  sick.  Iiis  essay, 
which  occupies  over  300  pages,  includes  an  account  of  the 
duties  of  the  school  medical  officer  111  Germany,  from  which 
many  valuable  hints  may  be  gathered  for  adoption  111  this 
country  when  our  educational  autliories  become  alive  to  the 
desirability  of  the  medical  inspection  of  schools.  The  regula¬ 
tions  for  private  hospitals  are  also  worthy  of  attention  .  and 
there  are  many  other  matters  legislatively  treated  in  Cteimany 
which  may  well  furnish  suggestions  in  relation  to  the  care  of 
the  sick  in  this  country.  I11  the  second  and  concluding  part 
we  find  no  less  than  876  pages  devoted  to  a  comprehensive 
bibliography,  compiled  by  Dr.  Ernst  Roth,  of  publications 
dealing  with  the  subjects  treated  of  in  the  Handbuch. 
There  are  copious  references  to  books  in  German,  French, 
and  English,  with  a  few  also  to  Italian  and  Spanish 
authors.  In  addition  there  are  articles  by  Drs.  Noclit 
and  Ivleffel  upon  special  arrangements  necessary  for  the 
care  of  sick  soldiers  and  sailors  afloat  in  transports  and 
warships,  as  well  as  those  employed  in  the  mercantile 
marine.  The  advantage  of  special  hospital  ships  m  time  of 
war  is  pointed  out,  and  the  suitable  equipment  of  these  is 
discussed  in  detail,  reference  being  made  to  the  TJ.S.A. 
ship  Solace  thus  employed  in  the  Cuban  wai.  In  the 
chapter  on  the  mercantile  marine,  Dr.  Nocht  gives  sanitary 
statistics  as  to  the  ships  frequenting  the  port  of  Hamburg, 
and  concludes  that  the  rate  of  mortality  of  mariners  is 
relatively  somewhat  higher  than  that  of  the  ordinary  male 
population  of  corresponding  ages.  The  regulations  of  various 
nations  as  to  the  carrying  of  a  medical  officer  on  merchant  and 
passenger  ships  are  set  forth  at  some  length,  and  it  would 
seem  that  in  Italy  and  France  the  ship  surgeon  has  to  pass  a 
special  examination.  A  section  on  workmen's  accidents  (by 
Dr.  Thiem).  and  an  appendix  on  hospital  ships  (by  Dr. 
Kleffel)  in  which  we  find  references  to  the  Maine ,  Princess  of 
Wales ,  and  other  hospital  ships  employed  in  the  South 
African  war,  concludes  this  encyclopaedic  work,  which  does 
much  credit  to  the  thoroughness  of  its  editors,  and  contains 
much  that  will  be  useful  for  reference  by  English  as  well  as 
German  readers. 


her  training,  it  would  have  been  well  to  draw  attention  to  the 
lavislf  granting  of  certificates  by  institutions  which  are  not 
n  a  position'  to  offer  a  satisfactory  training.  On  looking 
through  the  pages  of  this  edition  we  cannot  see  that  any  im- 
nrovement  lias  been  made  in  that  particular.  We  are  also 
sti  uck  by  the  omission  of  any  reference  to  the  Midwives  Act, 
which  should  have  been  noticed,  and  its  provisions 

explained. 


It  would  seem  that  the  machinery  at  the  disposal  of  the 

editor  of  the  Nursing  Directory 7  is  notfa^^at^  g ^  asterisk 
through  the  list  we  see  that  to  most  of  the  names  an  asterisk 
is  attached  implying  “no  recent  information  ”  On  three 

pages  taken  at  r&LS,  of  39  entries  29 

starred  •  20  entries,  14  starred.  A\  e  also  note  tne  names  0. 

three  nurses  who  have  died-two  in  i9JbaiJd 
1Q02— the  names  of  some  who  have  letned  ioi  many  years 
and  we  do  not  find  the  names  of  others  who  have  obtained 
their  certificate  in  recent  years.  Probably,  m  the  pi esent  im¬ 
perfect  state  of  the  organization  of  nurses,  the  compilation 
a  complete  and  accurate  directory  is  an  impossible  task. 


DENTAL  SURGERY. 

Clearly  written,  excellently  got  up,  and  illustrated  with  ; 
large  number  of  original  figures,  the  first ;  impression  produo^ 
ut>on  the  reader’s  mind  by  Broomell  s  Anatomy  of  the  Mouti 
and  Teeth*  is  distinctly  favourable.  But  on  closer  perusa, 
some  disappointment  is  felt,  for  insufficient  care  to  bring  thj 
book  up  to  date  is  too  often  evident.  Recent  researches, 
even  of  first-rate  importance,  are  sometimes  ignored ,  othei 
are  quoted  at  second-hand,  and  wrongly  attnbuted  to  Ji 
intermediary  writer,  though  the  originals  are  easily  acce. 
sible  •  the  latest  editions  even  of  textbooks  have  not  bee. 
consulted?  so  that  views  abandoned  by  their  writers  ax 
attributed  to  them  as  though  still  held.  These  CTitwisrf 
annlv  principally,  though  not  exclusively,  to  the  sections  0 
histology  and  development,  and  are  made  with  regret  for  tl 
author  has  endeavoured-so  far  as  may  be-to  provide  hi 
own  material.  The  illustrations  alone  confer  conside 
able  value  upon  the  book,  and  we  by  no  means  intend 
convey  the  impression  that  it  is  without  much  ment .  1 1 1 
notice  in  this,  as  in  so  many  American  dental  textbooks,  | 
tendency  to  neglect  the  literature  of  countries  otliei  than  the 
own  and  especially  that  of  France  and  Germany ;  a  htt 
more  care  in  this  direction  would  improve  this  volume j 
much  that  we  have  devoted  the  small  space  at  our  disptv 
mainly  to  pointing  out  its  defects  rather  than  its  excedenc 
in  the  hope  that  the  writer  may  remedy  them  in  succeedn 
editions. 


The  Nursing  Profession ,6  by  Sir  Henry  Burdett,  has  reached 
the  fourth  year  of  publication,  and  the  compilers  claim  for  it 
that  it  has  met  a  want  and  furnished  information  which  can¬ 
not  be  obtained  in  the  same  condensed  manner  elsewhere.  In 
the  review  of  a  former  edition  we  suggested  that,  as  the  com¬ 
pilation  was  intended  primarily  to  guide  the  inquirer  as  to 


We  have  nothing  but  praise  for  Mr.  Goadby  s  textbook 
Mycology  of  the  Mouth; 9  primarily  intended  for  students,  a 
especially  for  dental  students.  The  first  eighty  page-  < 
devoted  to  the  elucidation  of  general  principles  and  of  or 
navy  laboratory  methods  :  but  the  account  of  the  orge 
isms  found  in  the  mouth  is  so  complete,  and  the  descripti 
of  their  morphological  and  biological  characters  so  preci, 
that  it  is  not  too  much  to  say  that  it  will  be  indispensably 
every  bacteriologist.  Apart  from  the  ord^.afy  J 

and  non-pathogenic  organisms  which  occur  With  varying 
quency  in  the  mouth,  there  is  a  group  of  some  ix  o7  - 
forms  which  have  not  been  recognized  as  occurring  elsewh< 
All  of  these  have  in  common  the  peculiarity  of  being 
tremely  difficult  to  cultivate  so  that  our  knowledge  of  tfi 
is  almost  confined  to  morphological  characters  and  - 
fore  incomplete.  The  author  has,  however,  aftei  years 
failure,  succeeded  in  obtaining  two  of  them  111  purecultj 
potato  gelatine  and  saliva  set  with  agar  ha,vmg  proved  usj 
media.  He  hopes  to  succeed  with  some  at  least  of  the  oth 
but  one  of  the  difficulties  is  that  a  streptococcus,  of  umve 
occurrence  even  in  the  healthiest  mouths,  outgrows 
terminates  the  others,  so  that  a  medium  has  to  beempld 
which  is  unfavourable  to  it;  this  streptococcus,  as 
not  pathogenic,  but  whether  it  is  a  distinct  form  or  i- 


5  Handbuch  der  Krankenvergo rgung  und  Kmnkenpflege.  Herausgegeben 
von  Dr.  Georg  Liebe,  Dr.  Paul  Jacobsolin,  Professor  Dr.  George  Meyer. 
Band  II.  Abt.  2.  Berlin  :  A.  Hirscliwald.  1902-3.  (Royal  8vo,  pp.  1,078 
and  1,84.0.  M.  24.) 

s  The  Nursing  Profession :  IIow  and  Where  to  Tram.  By  Sir  Henry 
Burdett,  K.C.B.  Fourth  Year.  Loudon :  Scientific  Press,  Limited. 
(Crown  8vo,  pp.  4°8.  2 s .) 


7  Burdett' s  Official  Nursing  Directory  1903.  Fifth  year.  London :  's 
tific  Press  (Limited).  (Crown  8vo  pp.  446.  3£)  No, 
»  Anatomy  and  Physiology  of  the  Jfo?d/i,  awd  TeeG.  I1'  ,! 

Broomell,  D.D.S.,  Professor  of  Dental  Anatomy  in  me  reuu  4 
College  of  Dental  Surgery.  Second  Edition.  London  .  Rebma  , 

Green,  and  Co.  1903.  (Demy  8vo,  pp.  256,  Figs.  82.  8s.  6a. 
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linary  pathogenic  streptococcus  lowered  in  virulence  by 
•  circumstances  of  its  growth,  is  unsettled. 

Professor  Horace  Grant’s  Textbook  of  Surgical  Principles 
l  Surgical  Diseases  of  the  Face,  Mouth ,  and  Jaws 10  is  really  an 
mentary  work  on  the  principles  of  surgery,  and  on  such 
•gical  affections  as  may  be  met  with  in  the  head  and  neck, 
ough  specially  intended  for  dentists,  and  written  with  the 
newhat  hazy  object  “of  presenting  to  the  students  of  den- 
1  try  a  textbook  that  will  succinctly  explain  the  principles 
,  dental  surgery  applicable  to  all  operative  procedures,”  it 
i^s  not,  so  far  as  we  can  make  out,  deal  with  any  subject 
1  ?ond  the  limits  of  ordinary  surgical  practice.  From  the 
]int  of  view  held  by  surgeons  on  this  side  of  the  Atlantic  it 
'  uld  be  difficult  to  find  in  this  book  a  reference  to  any  sur- 
.  al  lesion,  except,  perhaps,  fracture  of  the  lower  jaw,  likely 
i  require  diagnosis  or  treatment  by  the  dentist. 


PHYSICAL  DEGENERATION. 

[By  our  Commissioner.] 

( Continued  from  p.  1431.) 

III. — The  Food  Factor  in  Deterioration. 

J  view  of  the  heavy  infantile  mortality  from  gastro-intestinal 
c  orders  caused  by  artificial  and  improper  feeding,  and  of 
t  •  undermined  constitutions  of  those  children  who  survive, 
:ime  must  come  when  those  interested  in  the  national 
j  vsique  will  recognize  that  money  laid  out  on  the  care  of 
r  thers  bearing  children  among  the  labouring  classes  would 
\  money  wisely  spent. 

The  Health  of  Mothers. 

hese  women  should  be  enabled  to  have  a  period  of  rest 
1  ore  and  after  their  confinements.  They  ought  to  be 
■ouraged  and  helped  to  stay  at  home  during  the  time  their 
ldren  are  dependent  upon  them.  They  should  be  strongly 
i  :ed  to  suckle  their  infants,  and  when  this  is  proved  impos- 
-  le  they  should  be  taught  howto  feed  them  artificially  under 
i  dical  supervision.  Clearand  stringent  instructions  should 
t  given  to  them  how  to  take  care  of  themselves  during  preg- 
i  icy  and  lactation,  and  the  danger  of  improper  feeding  of 
:  ir  babies  should  be  impressed  upon  them.  Thus  will  they 
:  n  out  useful  members  of  the  nation.  Were  this  done,  is  it 
■  h  to  maintain  that  much  of  what  is  now  spent  on  the 
intenance  of  hospitals,  infirmaries,  and  lunatic  asylums 
raid  be  saved  ?  As  a  rule,  the  infants  of  mothers  having  to 
1  out  to  work  are  handed  over  to  the  care  of  some  woman 
'  a  is  not  compelled  to  leave  home.  A  weekly  sum  is  paid,  so 
t  if  the  woman  is  unscrupulous,  she  tries  to  make  the  most 
can  out  of  the  transaction,  and  oftener  than  not  the  infant 
neglected  and  half  starved.  Another  alternative  is  to  put 
'ies  for  the  day  in  a  creche.  There  they  are  properly  looked 
i  t,  but  there  is  the  risk  of  infection  from  the  other 
'  ldren,  the  exposure  in  carrying  them  backwards  and  for- 
vds  morning  and  evening  in  all  weathers,  and  there  is  the 
lerent  feeding  they  get  at  night  in  their  homes.  What 
•’ ther  can  get  attached  to  a  child  she  only  sees  on  Sundays, 

1  that  she  knows  during  the  week  only  because  it  disturbs 
i  sleep  at  night  ?  All  this  tends  to  loosen  and  not  to 
■ngthen  the  ties  between  mothers  and  children  of  the 
'  king  poor.  The  children  suffer  through  the  loss  of  home 
luence.  while  the  mothers  often  have  to  endure  want 
1  ause  they  have  a  numerous  family,  and  yet  have  not  the 
'ng  link  of  affection  which  makes  personal  sacrifice  a 
i  piness. 

here  are  many  mothers  of  the  poorer  classes  who  do 
1  go  out  to  work,  and  thus  have  a  better  chance  of  lead- 
*  d  natural  life  and  of  bringing  up  healthy  children, 
y  characters  of  the  women  vary  in  a  marked  degree, 
omes  as  natural  to  one  to  be  a  good  housekeeper,  with 
eat  tidy  home,  and  to  be  a  good  mother,  as  it  does 
'mother  to  squander  her  money  on  drink  and  neglect 
children.  Many  women  begin  to  drink  as  a  relief 
!  a  worry  and  trouble  until  it  becomes  a  habit.  It  was 
ted  recently  that  children  of  women  who  drank  were 
1  rol?c’  hasty,  impulsive  without  any  self-control,  having 
'  uffer  through  life  for  the  sins  of  their  mothers.  It  was 
'c  that  drunken  parents  produced  children  with  all  sorts 

j  Textbook  of  Surgical  Principles  and  Surgical  Diseases  of  the  Face,  Mouth, 
laics  for  Dental  Students.  By  H.  Horace  Grant,  A.M..  M.D.,  Professor 
;  >rgery  and  Clinical  Surgery  in  tlie  Hospital  College  of  Medicine  ;  Pro- 
,r  of  Oral  Surgery  in  the  Louisville  College  of  Dentistry,  etc. 

. 'on:  W.  B.  Saunders  and  Co.  1902.  (Demy  8vo,  pp.  231.  68  illus- 
°B3.  ns.) 
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of  deformities,  mental  and  physical ;  56  per  cent,  of  the 
offspring  of  inebriate  women  die  at  birth  or  under  the  age  of 
2  years,  while  in  the  case  of  sober  women  only  26  per  cent,  die. 
Statistics  for  drunkenness  in  London  reveal  the  fact  that  it 
is  increasing  rapidly.  The  number  of  drunken  women 
apprehended  in  1901  was  nearly  double  the  number  for  1892. 
The  recent  report  of  the  Inebriates  Acts  Committee  of  the 
London  County  Council  calls  inebriety  a  form  of  insanity. 
Inebriate  women  have  already  cost  ratepayers  ^39,000.  The 
Commissioners  of  Lunacy,  in  their  report  issued  in  July, 
assigned  alcoholic  excess  as  the  cause  of  9.6  per  cent,  of 
women  lunatics. 

Overlaying . 

Dr.  Wynn  Westcott,  Coroner  for  North-East  London, 
lias  stated  recently  1  that  England  excels  all  other  countries 
in  Europe  in  the  proportion  of  deaths  of  infants  under  1  year 
of  age  from  suffocation  in  bed  with  their  parents  or  nurses. 
During  ten  recent  years  there  were  15,009  overlain  infants  in 
England  and  Wales,  and  in  the  year  1900  there  were  1,774. 
In  Liverpool  during  one  year  there  were  143  cases  out  of  960 
inquests— more  than  1  in  7  cases.  The  death-rate  from  this 
cause  in  London  is,  he  says,  shamefully  high.  In  the  year 
1900  there  were  615  such  cases,  in  1901  there  were  51 1,  and  in 
1902  588. 

The  inquests  for  London  were  about  8,000  in  number  in 
each  of  these  three  years,  so  that  1  inquest  out  of  every  14. 
was  upon  a  case  of  overlaying.  The  proportion  in  the  dis¬ 
tricts,  of  the  nine  London  coroners  varies  considerably,  being 
high  in  proportion  to  the  poverty  of  the  inhabitants  of  the 
district.  He  goes  on  to  state  that  “  it  cannot  be  doubted  that 
a  considerable  number  of  infants  are  overlain  by  parents  who, 
habitually  sleeping  with  a  baby  in  bed  with  them,  yet  follow 
the  same  practice  when  they  go  to  bed,  well  knowing  that 
they  are  intoxicated  with  alcoholic  drink,  and  reckless  of  the 
consequences.  It  is  likely  also  that  if  a  drunken  mother  give 
her  infant  the  breast  milk  before  going  to  sleep  the  baby 
mav  become  more  or  less  stupefied  by  the  alcohol  in  the 
milk,  and  so  fall  on  easy  prey  to  gradual  suffocation.” 

The  practice  so  common  among  nursing  mothers  of  taking 
stimulants  “to  kepp  up  their  strength  ”  must  be  condemned 
for  other  reasons.  It  is  not  good  for  them,  and  is  bad  for  the 
child.  It  is  said  that  the  infant  death-rate  among  the  Jewish 
community  is  lower  than  among  Christians  because  Jewesses 
do  not  drink.  It  is  also  known  that  many  women  take  their 
babies  to  public-houses  and  give  them  gin  to  keep  them  quiet* 

The  First  Two  Years. 

It  would  be  difficult  to  overrate  the  importance  of  the 
feeding  of  an  infant  for  the  first  two  years.  It  is,  perhaps, 
a  most  vitally  important  period  of  a  human  being’s  life.  A 
healthy  infant  properly  fed ,  whether  at  the  breast  or  artificially, 
will  double,  its  weight  in  four  or  five  months  and  treble  it  in  a 
year  or  fifteen  months.  Born  healthy,  a  baby  can  generally 
be  kept  in  health  by  clean,  sensible  feeding.  The  mother’s 
breast  is  its  natural  food,  and  a  child  will  thrive  best  on  that, 
provided  the  woman  is  in  fairly  good  health  ;  this  should  be 
impressed  upon  mothers.  When,  for  any  cause,  suckling  is 
impossible  ana  artificial  feeding  has  to  be  resorted  to,  cow’s 
milk  affords  the  best  available  substitute  for  human  milk. 
The  difficulty  is  to  get  it  clean  and  free  from  contamination. 
This  seems  next  to  impossible  under  the  existing  state  of 
milk  production,  even  for  the  rich,  but  by  the  time  it  reaches 
the  poor  and  has  passed  through  endless  channels  of  infec¬ 
tion,  milk  is  often  little  short  of  poisonous.  It  is  useless  ta 
undertake  to  solve  a  question  without  going  to  the  root  of 
it,  and  the  root  of  the  national  deterioration  is  in  the  health 
of  the  mothers  during  pregnancy  and  the  feeding  of  infants 
during  their  earliest  years.  Until  women  lead  healthier  lives 
during  pregnancy,  and  until  there  is  a  plentiful  supply  of 
pure  clean  milk  available  for  infants  that  cannot  be  suckled 
and  also  for  small  children  after  weaning,  they  will  grow  into 
puny,  sickly,  rickety  human  beings  who  will  never  recover 
their  false  start  in  life.  Until  farms  are  inspected  and  the 
public  ascertain  for  themselves  the  conditions  under  which 
milk  is  produced  it  seems  almost  hopeless  to  try  and  improve 
the  physique  of  the  children  of  the  labouring  classes.  If  it 
is  too  much  to  say  that  they  are  better  without  milk  in  the 
poisonous  state  in  which  it  often  reaches  them,  it  is  yet  not 
to  be  wondered  at  that  mothers  prefer  to  feed  them  upon 
patent  foods,  cabbage,  pickles,  fried  fish,  and  so  on.  From 
earliest  infancy  they  get  bits  of  the  same  food  that  their 
parents  are  eating.  The  result  is  digestive  disorders,  chronic 
and  acute. 

1  British  Medical  journal,  November  7th,  1903,  p.  1208. 
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Milk. 


Under  the  existing  system  of  the  milk  supply  town 
children— when  their  parents  give  it  to  them— must  submit 
to  drink  impure  stud',  generally  out  of  filthy  long-tube 
bottles,  while  it  is  a  fact  that  it  is  commonly  very  difficult 
if  not  impossible  to  get  even  dirty  milk  for  country  children, 
the  whole  of  the  milk  being  sent  away  to  supply  the 

t0Ithas  been  proposed  to  form  country  depots  where  milk  from 
farms  within  a  certain  radius,  should  be  collected  and  cooled, 
and  then  sent  direct  to  towns  (always  reserving  a  certain  pro¬ 
portion  for  the  babies  in  the  country),  where  it  would  be 
received  in  depots  and  sold  direct  to  mothers  for  their  children. 
Such  depots  would  be  connected  with,  and  under  the  super¬ 
vision  of,  hospitals  when  possible,  so  that  the  infants  should 
be  weighed  weekly,  and  their  feeding  systematically  super¬ 
vised  by  medical  men.  In  this  way  nnlk  would  not  pass 
through  factories  and  retail  shops,  and  much  adulteration 
and  uncleanliness  which  goes  on  under  the  present  system 
would  be  prevented.  The  middlemen’s  profits  would  also  be 
saved,  and  good  clean  milk  could  be  sold  in  sets  of  bottles 
ready  for  the  consumption  of  the  infant.  All  this,  which  is 
worked  on  such  an  excellent  system  in  France  and  other 
countries,  at  a  profit  to  the  depots,  has  been  alieady  sug¬ 
gested  in  this  Journal.  But  this  was  before  the  Government 
and  the  country  awoke  to  the  facts  as  to  the  existence  of  de¬ 
terioration  among  the  labouring  classes.  .  ,  . 

Now  we  would  again  point  out  that  this  is  the  root  of  tne 
question,  and  we  venture  to  think  that  the  Physical  Deterior¬ 
ation  Committee  now  sitting,  and  the  Royal  Commission  if  it 
is  appointed,  ought  to  go  thoroughly  into  the  milk  question, 
and  devise  effective  remedies  for  the  existing  deplorable  state 

of  affairs.  ,  ,  .  , . 

The  chief  remedy  is  simple  enough:  systematic  inspec¬ 
tion  of  the  farms.  Farmers  ought  to  be  the  first  to 
realize  that  to  observe  sanitary  conditions  in  their  cowsheds 
and  dairies  is  very  little  dearer  or  more  laborious  than  to 
persist  in  the  insanitary  methods  tolerated  at  present.  Sir 
Frederick  Maurice,  in  the  valuable  article  in  the  Contemporary 
Review  on  the  national  physique  to  which  reference  has 

already  been  made,  says :  #  ^ 

Now,  whether  of  the  children  sent  from  the  towns  into  the  country 
districts,  either  of  soldiers  or  civilians,  or  of  the  children  sent  into 
hospitals,  one  hears  the  same  story  from  those  who  have  to  look  after 
them.  The  children  have  been  so  unaccustomed  to  the  wholesome 
•nutritious  food  suited  to  their  time  of  life  that  they  cannot  eat  it. 
They  want  what  they  have  been  accustomed  to,  what  they  call  relishes 
— red  herrings,  pickles,  fried  fish,  and  the  like. 


to  supply  the  necessaries  of  life,  the  supply  of  food  is  the  fir 
essential,  expenditure  on  rent,  clothing,  taxes,  heating,  ot< 
taking  a  secondary  place.  The  energy  requirements  vary  wi 
the  age  of  the  person  and  the  amount  of  work  done. 

The  next  consideration  is  the  supply  of  proteid  which  mu 
be  contained  in  every  dietary  for  the  musculai  devclopme 
of  the  individual.  In  childhood,  where  growth  is  going  0 
the  supply  should  be  plentiful.  The  practical  part  of  t 
problem  is  in  imagining  from  what  combinations  ol  lood  stu 
an  adequate  supply  of  these  necessary  elements  be  me 

chiefly  secured.  . 

Two  things  must  be  borne  in  mind— the  initial  price  of  t 
food  and  the  amount  of  waste  material  it  contains.  Tl 
waste  is  caused  by  the  non-nutrient  material  contained,  su 
as  bone,  gristle,  skin,  bran,  etc.,  and  nutrient  material,  whi 
on  account  of  being  unpalatable  or  any  other  reason  is  r 
eaten. 

A  cheap  food  is  one  which  contains  a  laige  amount 
nutrient  material  at  a  low  price,  containing  a  small  amoi 
of  non-nutrient  waste,  which  is  so  palatable  that  it  will  1 
be  rejected.  According  to  Atwater,  ‘“The  aveiage.  pen 
selects  the  different  food  materials  offered  in  the  market  w 
less  knowledge  of  their  actual  value  (as  a  source  of  noun 
ment)  than  is  found  in  almost  any  other  line  of  purchase 
The  authors  then  proceed  to  analyse  the  ordinary  every-c. 
diet  of  a  number  of  labourers.  Some  of  the  conclusions  tl 
come  to  are  interesting  .with  regard  to  the  special  articles 

food  chiefly  used.  T, 

“  Bread . forms  the  basis  of  all  the  diets . Lt  p 


1. 


Diet  of  the  Poorer  Classes. 

Too  little  attention  is  paid  to  the  feeding  of  children  as 
they  grow  older.  Wheaten  breed,  tea,  jam,  and  tinned  goods 
may  be  said  to  be  the  chief  diet  of  the  wives  and  children  of 
the  labouring  classes.  An  interesting  study  of  the  diet  of  the 
labouring  classes  in  Edinburgh,  by  Drs.  D.  Noel  Paton,  J. 
Craufurd  Dunlop,  and  Miss  E.  M.  Inglis,  the  chapter  entitled 
•‘Preliminary  Considerations”  contains  some  important 
hints,  which  we  quote.  . 

“  Since  food  is  the  sole  source  of  the  energy  required 
(a)  for  building  up  the  body,  (b)  doing  work,  and  (c)  main¬ 
taining  the  temperature,  it  is  obvious  that  the  working 
capacity  and  well-being  of  a  community  must  be  largely 
influenced  by  the  food  supply  of  the  individuals. 

“(a)  Without’an  adequate  supply  of  food  proper  growth  and 
development  of  the  body  are  impossible,  and  not  only  is  the 
working  capacity  of  the  individual  diminished,  but  a  predis¬ 
position  to  disease  is  induced . 

“  (6)  . The  working  capacity  ol  a  man  is  conditioned  by 

the  amount  of  food  he  consumes  and  uses . Food  may  be 

consumed  by  a  man  and  no  proportionate  amount  of  work  be 
produced.  Thus  an  insufficient  supply  of  food  diminishes 
the  work-doing  power  of  the  body  in  two  ways.  First,  by 
preventing  the  full  development  of  muscle,  the  great  energy 
liberating  tissue;  and,  secondly,  by  not  affording  the  potential 
energy  for  the  work  to  be  done. 

“  (c)  Lastly,  a  sufficient  diet  is  essential  for  the  maintenance 
of  the  bodily  heat.” 

The  authors  go  on  to  point  out  that  by  a  scientific  study 
*l  it  is  possible  to  find  what  may  be  called  a  standard  diet — 
that  is,  a  diet  fforn  which  the  necessary  supply  of  energy  may 
be  obtained.  By  comparing  the  diet  of  a  community  or  any 
part  a  community  with  such  a  standard,  we  may  ascertain  if 
is  deficient,  and  in  what  its  deficiency  consists.”  It  should 
be  borne  in  mind,  they  say,  that  in  solving  the  food  problem 
of  masses  of  people,  with  an  income  no  more  than  sufficient 


vides  on  an  average  nearly  one-third  of  the  total  ener 
and  fully  one-third  of  proteid.  It  is  a  cheap  food,  as 
energy  provider  oatmeal  and  sugar  alone  being  cheaper ;  a 
proteid  provider  oatmeal  and  peas  alone  are  cheaper. 

2  “  Potato . is  a  more  expensive  food  than  bread.  As 

energy  provider  it  is  twice,  as  a  proteid  provider  more  tl 
twice,  as  expensive.  In  average  diet  it  ranks  second  in  act 
quantity  used,  but  only  seventh  as  a  provider  of  nutrimi 
both  as  proteid  and  energy.  The  antiscorbutic  propertj 
potato  justifies  its  large  use  in  these  diets.’  . 

3  “  Milk — . Next  to  bread  and  potato,  milk  is  foun< 

be  the  most  extensively  used.  It  is  comparatively  expensi 
as  a  source  of  energy  it  is  five  times  as  expensive  as  bn 
and  as  a  source  of  proteid  it  is  fully  three  times  as  expens 
Milk  is  an  essential  food  for  small  children,  and  the  comp 
tively  large  use  of  it  in  a  family  diet  is  to  be  expected. 

4.  “  Vegetables. — . The  average  expenditure  on  fi 

vegetables  is  a  very  small  item.”  ,  ,  ,  , 

l  Sugar.— Sugar  is  “one  of  the  most  important  food  st 
of  the  poor.  It  is  solely  an  energy  producer,  but  as  that 
the  cheapest.”  In  this  it  takes  second  place  only  to  hr 
“This  large  use  of  a  food  which  provides  energy  but  not 
teid  is  one  of  the  reasons  why  these  labourers  diets 
badly  balanced,  and  contain  relatively  too  little  protec 
their  energy.” 


Lieii  .  1 

6.  Beef. — Beef  is  an  “expensive  source  of  nourisnn 

J  ,  .  -1  •  1  j  •  j  i  • _ ^  00  dnor 


compared  to  bread,  its  proteid  being  four  times  as  dear, 

its  energy  nine  times  as  dear.” . “  Of  all  the  food  s 

used  the  most  money  is  spent  on  beef,  16  per  cent.  1 
being  spent  on  beef  than  on  bread.” 

7.  Oatmeal. — Both  as  a  proteid  and  energy  provider 
meal  costs  less  than  bread.  “  Peas  are  cheaper  as  pre 
providers,  but  more  expensive  as  energy  providers,  bug 
cheaper  as  an  energy  provider,  but  contains  no  proteid. 
a  food  providing  cheap  energy  and  having  a  good  pre 
value,  oatmeal  is  the  best  in  the  entire  list.” 

8.  Fish. — Dried  and  smoked  fish  is  expensive  both  as  a 
teid  and  an  energy  producer.  “  Fresh  fish  as  a  proteid 
vider  is  cheap,  but  as  a  energy-provider  dear.” 

9.  Fogs. — These  seem  to  be  universally  used,  and 
money  spent  on  them  is  considerable.  “  It  is  only  exce 
by  the  money  spent  on  bread,  milk,  and  beef  ......  Lgg! 

an  expensive  food,  both  as  energy  and  proteid  prove 
Their  large  use  may  be  attributed  to  the  small  amoui 
trouble  entailed  by  their  cooking  and  service.” 

10.  Meats  other  thun  Beef. — Ham,  “as  an  energy-prodi 
food,  is  decidedly  cheaper  than  beef,  its  proteid  being 
cheaper  than  that  of  beef.”  Sausage,  as  source  of  energ;! 
nroteid,  is  a  cheaper  food  than  bpef ;  mutton  also  cheap 
both  than  beef.  Yeal  appears  to  be  a  cheap  food.  .  i 

11.  Butter  and  margarine  are  found  to  be  a  comparal 
cheap  source  of  energy  ;  they  are  more  expensive  than 
table  foods.  As  a  source  of  energy  in  the  average 
they  rank  third,  bread  and  sugar  being  the  only  two 
used  which  yield  more. 
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tie  used^  ^riPPind~^  cheap  source  of  energy  but  very 
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13.  “  Cheese.  Both  as  a  proteid  provider  and  a  source  of 

ergy  it  is  cheap  food.” 


|;;To  improve  the  dietary  of  the  labouring  classes  the 
lowing  principles  should  be  instilled  into  them  • 

tSJs  faulty.'61  °f  t<?a  and  bl'ead’  °r  °f  tea’  bread’  and 

■(2)  That  the  faults  of  the  tea  and  bread  diet  can  be  cor- 

wwyfVVcf  fref  USre  of  meat>  eggs>  and  other  animal  food, 
t  that  this  mode  of  correction  is  expensive. 

‘(3)  ^l>at  the  faults  can  also  be  corrected  by  the  free  use 
oatmeal  with  milk,  or  of  peas  or  beans,  without  extra 
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TabU  showing  Average  Quantity  and  Cost  of  Bread  and  Meat 
respectively ,  Consumed  by  TJrban  Workmen’s  Families  in  1003 
v based  on  286  Returns ,  101  of  which  relate  to  London.) 


‘(4)  That  to  correct  the  faults  of  a  tea  and  bread  diet,  either 
^spent  on  animal  food  or  labour  spent  on  cooking  of 
stable  food  is  .necessary ;  ”  if  they  have  not  the  money 
'  T  must  p  ve  the  labour  necessary  to  the  proper  cooking 
more  nutritive  foods. 

The  authors  have  shown  that  whereas  the  average  price 
1  pended  on  diet  per  man  per  diem  is  about  7d.,  a  fairly  good 
■t  can  be  procured  for  4d.  s 

Irfbuted^howIngV* Simple  tablGS  may  be  Published  and 

V  ,amo]in.t  °f  work-producing  power  which  can  be 
irehased  for  id.  m  the  more  common  foods. 

‘2.  The  amount  of  flesh-forming  material  which  is  also  got 
these  foods  for  the  same  sum.  6 

If  distiict  visitors  and  other  workers  among  the  poor 
ild  receive  some  elementary  instruction  in  the  principles 
dietetics  and  could  be  supplied  with  such  tables,  they 
:?ht  assist  in  diffusing  the  knowledge  of  which  so  many 


Weekly  Income. 


Articles. 

tinder  25s. 

25s.  and 
under  30s. 

30s.  and 
under  35s. 

35s.  and 
under  40s. 

All 

Incomes. 

Quantity  Consumed  Weekly. 

Bread  and  flour 
Meat  (beef,  mut¬ 
ton,  pork,  and 
bacon)  . 

lbs. 

32-17 

7.42 

lbs. 

32-34 

8.24 

lbs. 

33-23 

9.88 

lbs. 

29  96 

9.89 

lbs. 

32.06 

9.10* 

Total  ... 

39-59 

40.58 

43-n 

39-85 

41.16 

Weekly  Cost. 

Bread  and  flour 

s.  d. 

s.  d. 

s.  d. 

3  8 

s.  d. 

s.  d. 

Meat(beef,  mut¬ 
ton,  pork,  and 

3  4  4 

3 

bacon)  . 

4  H 

5  7t 

6  114 

7  4 

6  3i 

Total 

00 

to 

4*|M 

9  2i 

10  7J 

10  6j 

9 

.s  the  authors  very  wisely  suggest,  similar  investigations 
uld  be  carried  out  in  other  towns  and  rural  districts,  money 
•ended  in  procuring  such  information  being  soundly 
ested.  We  heartily  endorse  this  suggestion,  and  hope  it 
il  be  cained  out,  as  at  present  there  is  no  means  of  com- 
:mg  on  a  general  scale  the  diet  of  the  urban  and  rural 
curing  classes— -a  most  vital  point  if  a  serious  attempt  is 
ife  to  find  out  the  cause  of  physical  deterioration  and  the 
t  remedy  for  its  arrest. 

he  recent  Blue  Book  prepared  by  the  Board  of  Trade 
ting  to  various  matters  bearing  on  British  and  foreign 
.ustrial  conditions,  contains  some  information  concemino- 
consumption  of  food  and  cost  of  living  in  the  United 
gdom.  Officers  of  the  Labour  Department  and  other 
jstigators  obtained  particulars  from  some  400  workin^- 
ls  families  m  Great  Britain  as  to  quantities  and  cost  of 
; am  principal  articles  of  food  consumed  by  such  families 
.listing  of  a  man,  his  wife,  and  children  under  14  years  of 


The  principal  item  of  food  as  regards  the  quantity  con¬ 
sumed  is  bread,  but  meat  absorbs  a  larger  proportion  of 
expenditure  than  bread.  The  amount  of  meat  eaten  by 
working-class  families  in  towns  consists  of  a  larger  propor¬ 
tion  of  beef  and  mutton  and  less  of  pork  and  bacon  than  in 
the  case  of  agricultural  labourers.  This  is  due  not  only  to 
the  higher  earnings,  but  to  the  greater  opportunities  artizans 
have  in  London  and  the  large  towns  of  purchasing  cheap 
foreign  and  colonial  meat. 

In  the  following  table  the  families  consist  of  five  (two 
adults  and  three  children) 


Table  showing  Average  Quantity  and  Cost  of  Certain  Provisions 
(other  than  Bread  and  Meat )  co?isu?ned  by  Urban  JUorJcineri’s 
Families  in  1903.  ( Based  on  SS*  Returns,  68  of  which  Relate  to 
London.) 


ns  is  the  more  interesting  as  the  only  other  family 
:gets  which  we  possess— those  made  by  Mr.  Booth  and 
howntree  and  the  Economic  Club  and  Board  of  Trade— 
tor  most  part  based  on  the  actual  expenditure  for  a 
weeks  only,  and  may  not  therefore  represent  the  average 
1  °i  i.ad  ^irdcr  and  summer.  Irom  the  400  returns  men- 
'  ed  above,  it  appears  that  in  286  cases  the  cost  of  bread, 
t,  eggs,  and  cheese  can  be  summarized,  while  from  88 
\  ^ums,  of  which  68  refer  to  London,  sufficient  informa- 
nas  been  given  with  regard  to  other  articles,  including 
er,  milk,  potatoes,  tea,  and  sugar.  The  average  general 
aie  was  29s.  lod. 

ie  districts  from  which  returns  were  made  included 
nngham,  Bristol,  Bolton,  Dundee,  Glasgow,  Hudders- 
•  ipswich,  Leicester,  Liverpool,  London,  Manchester, 
uesbrough,  Norwich,  Nottingham,  and  Plymouth. 
e  occupations  of  the  wage-earners  include  bricklayers, 
'ns,  carpenters  and  joiners, painters,  plasterers, plumbers, 
lfler?  labourers,  miners,  slate  quarrymen,  blastfurnacemen, 
3,  turners,  patternmakers,  moulders,  drillers,  smiths  and 
shipwrights,  weavers,  laceworkers,  boot  and  shoe 
uives,  cabmen,  coachmen,  carters,  horsekeepers,  cabinet 
■re,  wood  turners,  railway  engine  drivers,  stokers,  porters, 

1  signalmen,  harness  makers,  dock  labourers,  gardeners, 
nen*1'  ^aS  s^°^ers>  general  labourers,  policemen,  and 

following  table  shows  the  quantity  and  cost  of  bread 
'*ur  and  of  meat  consumed  pea-  family  in  Great  Britain 
•03.  according  to  the  returns  received.  No  cases  are 
v  111  W>Tn?b  an^  m  ember  of  the  family  had  meals  away 

tue.  The  returns  give  an  average  of  five  persons  per 
y  two  adults  and  three  children  ; 


Weekly  Income. 

Articles. 

Under 

25s. 

25s.  and 
under  30s. 

30s.  and 
under  35s. 

All 

Incomes. 

Quantities  Consumed  Weekly. 

Butter  . 

Cheese  . 

Milk  . 

Potatoes  . 

Rice,  tapioca,  oatmeal,  etc.. 

Tea  . 

Sugar  . . 

lbs. 

1.67 

1  c8 

Pts . 

3-7° 

lbs. 

10.8 

0  63 
o-73 

3-9° 

lbs. 

I-S4 

0.90 

Pts. 

4.81 

lbs. 

15.09 

3-°8 

o-59 

4.72 

lbs. 

1-54 

*•*5 

Pts. 
to  33 
lbs. 

13.80 

2  66 

0  59 

5  08 

lbs. 

i-59 

1.08 

Pts. 

8.38 

lbs, 

13.68 

2.36 

0.62 

4.96 

Weekly  Cost. 

s.  d. 

s.  d. 

s.  d. 

s.  d. 

Eggst 
Butter 
Cheese 
Milk  I 

Potatoes  . 

Other  vegetables  and  fruitt 
Rice,  tapioca,  oatmeal,  etc.. 

Tea . 

Sugar  . 

Jam,  syrup,  etc.t  . 


,r  Except  in  the  case  of  eggs  and  cheese,  which  are  based  on  286  returns, 
101  of  which  relate  to  London, 
t  The  quantities  of  these  articles  cannot  be  stated. 

I  The  cost  given  includes  condensed  as  well  as  fresh  milk,  the  latter 
only  being  stated  in  the  quantity  above. 

from 


The  averages  for  “all  incomes”  show  that,  apart 
bread  and  flour  and  meat,  the  largest  weekly  expenditure  is 
upon  butter  (is.  8|d.),  followed  by  milk  (is.  5d.),  potatoes 
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Tis  2d  )  other  vegetables  and  fruit  (is.  oAd,),  tea  (11  td.),  eggs 
r  ?^d  V;and  suga?  God.).  Of  course,  as  in  any  other  partial 
inouirv  it  is  difficult  to  come  to  a  just  conclusion  as  regards 
the  feeding  of  the  whole  of  Great  Britain.  Still  a  number  of 
towns  are8included  in  this  inquiry,  and  it  may  safely  be  con¬ 
cluded  that  the  British  urban  labourer  and  his  family  have 
as  a  general  rule,  enough  money  to  spend  upon  food.  But 
what  is  fS  more  certain  is  that  the  vast  majority  of  labouring 
men’s  wive? have  not  the  remotest  idea  of  the  relative  pro¬ 
perties  of  certain  foods  as  compared  with  those  of  otheis,  nor 
of  their  relative  price.  In  nine  cases  out  of  ten,  or  more 
probably  in  ninety-nine  out  of  a  hundred  they  have  not  the 
mo=t  rudimentary  knowledge  of  decent  cookmg.  For  a  quarter 
Die  nr  ce  the  poorest  and  most  uneducated  French  peasant  o 
labourer^1  wife  will  turn  out  a  savoury  dinner,  and  she  will 
make  tan  excellent  soup  out  of  some  water,  a  handful  of 
vegetables,  and  a  small  lump  of  butter,  whereas  an  English 
woman  of’  the  same  class  never  dreams  of  making  soup, 
because  she  is  convinced  that  to  make  it  she  would  require  a 

^Doubtless  the  rising  generation  will  be  better  manageis, 
thanks  to  the  instruction  they  are  getting  at  schools  m  cook- 
n?  and  house  wiferv.  Lectures  on  the  relative  value  of 
different  foods  and  their  prices  should  be  included  in  eveiy 

arli  ool  at  which  cooking  is  taught.  .  ,  ,, 

;>ne  might  also  suggest  that  teachers  of  cookery  should 
-spend  some  of  their  holidays  in  France,  a  small  grant  for 
expenses  being  made  them  by  the  School  Board.  There,  by 
perhaps  living  in  a  peasant's  family,  they  would  learn  the 
secretPof  economy  combined  with  excellent  results,  but  then 
the  French  are  born  cooks,  while  we  — 

(To  be  continued.) 


ALLEGED  PREGNANCY  AT  51 


A  CURIOUS  case  has  recently  been  engaging  public  attention 


in  Berlin  which  among  other  things  illustrates  the  difference 
between  the  kind  of  evidence  required  to  establish  a  fact  in 
medicine,  and  that  which  lawyers  find  to  carry  weight  with 
juries.  Count  and  Countess  Wesiersky  Kwilecki  lived  m 
Posen,  near  a  little  village  called  A\  roblewa.  They  had  been 
well  off,  but  had  lived  extravagantly,  and  were  hard  pressed 
for  money  The  Countess  had  had  four  children,  the  eldest  a 
son  (who  was  dead),  the  others  daughters,  the  youngest  being 
16  years  old.  At  the  time  of  the  events  to  be  related  the 
Countess  was  51  years  old.  After  the  Count  s  death  the 
estate  in  default  of  a  male  heir,  would  go  to  the  representative 
of  another  branch  of  the  family,  Count  Miecislav  Kwilecki , 
and  this  being  so  it  was  impossible  for  Count  A\  esiersky 
Kwilecki  in  any  way  fo  raise  money  on  it.  There  being  no 
male  heir,  the  Countess  being  51  and  having  bad  no  preg¬ 
nancy  for  sixteen  years,  Count  Miecislav  Kwilecki  may  have 
felt  reasonably  certain  of  inheriting  the  estate,  and  no  doubt 
was  proportionately  astonished  at  hearing  first  that  the 
Countess  was  going  to  have  a  baby,  and  then  that  she  had  a 
son,  an  event  which  enabled  Count  Wesiersky  Kwilecki  to 

mortgage  the  estate.  .  ...  , 

Pregnancy  at  the  age  of  51  is  not  impossible  ,  nor  s 
pregnancy  after  sixteen  years  of  sterility  impossible.  But 
both  events  are  rare,  and  are  extremely  improbable,  seeing 
the  important  consequences  of  the  arrival  of  a  male  heir,  one 
would  have  thought  that  those  who  were  to  benefit  so  much 
by  it  would  have  taken  care  to  establish  the  fact  of  its 
occurrence  in  the  most  authentic  way  possible.  But  they 
did  the  very  reverse.  The  Countess  allowed  no  doctor 
to  examine  her  during  her  alleged  pregnancy.  The  village 
doctor  had  visited  her,  but  was  not  allowed  to  exammeher, 
the  reason  alleged  being  that  her  husband  was  drunk,  and  she 
was  angry  with  the  doctor  for  letting  her  husband  get  drunk. 
Nevertheless  the  Countess  engaged  this  village  doctor  to  attend 
her  in  her  confinement :  and  then,  in  order  that  she  might 
have  the  best  possible  help  if  necessary,  she  went  to  Berlin,  a 
city  where  there  were  plenty  of  obstetric  specialists  who 
could  have  put  the  fact  of  pregnancy  and  childbirth  beyond 
any  doubt.  But  the  lady  consulted  none  of  these.  YY  hen  the 
alleged  labour  came  on,  the  village  doctor  was  sent  for  from 
Wroblewa.  There  was  of  course  delay  in  his  arrival,  and 
when  he  did  arrive  he  was  told  that  Nature  and  the 
lady’s  constitution  had  pulled  her  beautifully  through, 
and  that  medical  aid  was  superfluous.  He  saw  the  lady 
in  bed,  a  child  who  looked  like  a  newly-born  baby,  and  an 
aristocratic-looking  lady  who  told  him  that  she  and  another 
lady  had  been  present  at  the  birth.  These  statements  the 
doctor  seems  to  have  accepted  without  making  any  medical 
examination  either  of  mother  or  child. 


Looking  at  the  case  merely  as  one  of  pregnancy  at 
unusually  advanced  age,  we  think  the  verdict  0  medu 
me?  would  not  only  be  that  there  was  no  evidence 
eg  nancy,  but  that  the  care  taken  to  avoid  verification  si 

geThisth?^nth?v?ewntSteCotuent  Miecislav  Kwilecki  not  1 
naturally  took.  Count  Wesiersky  appeaied  to  the  law  c0u 
to  establish  the  legitimacy  of  his  son.  The  Countess,  v 
great  dramatic  effect,  held  up  the  boy  and  called  upon  1 
Count  to  note  the  resemblance  between  motliei  and  son  .  a 

J  Biff0 afterwards  Count  and  Countess  qdtJfbe  hers  fo? 
trial  for  fraudulently  pretending  the  child  to  he Miers  for  . 
following  reasons.  The  inquiries  set  on  foot  by  C01 

Miecislav  discovered  a  ypung  woman  J fch® 
way  watchman  in  Galicia,  who  had  become  the  moU 
bv  a  captain  in  the  Austrian  army,  of  an  lllegitun 
son  This  son  was  an  unwelcome  encumbrance,  a 
she’  sffid  it  for  £4  to  a  niidwife  from  Wars 
This  midwife  had  since  died.  She  gave  the 1  cl 
to  a  Russian  lady,  formerly  in  the  service  of  the  Count, 
who  took it  to  Cracow.  There  a  wet  nurse  took  charge  0 
and  conveyed  it  to  Berlin.  There  she  delivered  it  over  to 
women  who  spoke  Polish.  A  cabman  was  found  who 
evening  before  the  Countess’s  alleged  confinement  haddn 

to  Countess  Kwilecki’s  residence  two  mteff  the  1 

them  a  burden,  and  noticed  how  tenderly  th  \  . 

den  and  carried  it  to  Countess  Kwilecki  s  flat  ^omeevide 
was  <'iven  to  show  that,  some  time  previously  the  Coun 
had  Si  Pads,  and  had  there  tried l  ta ' 
child  but  without  success  ;  and  that  a  foie  g  <  _ 
to  a  surgical  instrument  maker  m  l  an.  y 

abdominal  covering  made  of  india-rubber. 

This  was  a  story  not  in  itself  impiobable  and  to 
medical  mind,  we  think,  much  the  more  ^ "  acage 
tion  of  the  arrival  of  the  baby.  Jut  in  a  case  ol 
kind  the  storv  has  to  be  proved  to  a,  juiy  by 
evidence  of  witnesses,  and  this  the  conductois^ 
prosecution  of  Countess  Kwilecki .  failed  to  d<h  The 
found  that  the  Countess  had  given  bnth  ?hehver 
We  have  tried  to  understand  the  reason  of  then  v 
and  the  things  that  seem  likely  to  have  mfiuencM  the^ 
first  the  character  of  the  witnesses  against  the  Countes. 
of  them  persons  of  the  lower  class,  who  it  vras  suggested 
been  paid  large  sums  for  tlieir  evidence,  who  obvic 
could  not  have  given  evidence  had  not  their  expenses 
paid,  and  whose  stories  were  not  altogether  consistent 
one  another.  Then  there  was  the  noble  and  dignified  be< 
of  the  Countess;  and  the  emphasis  of  her  assertions  tha 
child  was  hers.  Then  there  was  a  piece  of  e\iden( 
another  kind.  The  railway  servant  s  daughter,  who 
alleged  to  be  the  real  mother  of  the  child  claimed  b 
Countess,  had  had  by  the  same  Austrian  ca 
another  son.  This  son  was  brought  into  court,  ai 
Committee  composed  of  two  doctors  and  an  artis 
appointed  to  report  on  the  likeness  of  the  two '  boys  t(f 
another  and  to  their  alleged  parents.  The  aitist  loui 
resemblance  between  the  two  boys,  but  a  s^ong  one  be 
the  Countess  and  the  son  she  claimed.  The  doctois  wei 

decided.  Finally,  the  jury  could  hardly  help  being  mflu 

bv  the  statements  of  witnesses,  that  they  believed  th 
Count  and  Countess  were  incapable  of  committing  such  a  ■ 
In  the  two  stories,  we  have,  on  the  one  hand,  an  e  J 
improbable  event,  unsupported  by  e'old^  °  aIJ' 
cogency,  and  discredited  by  the  caie  taken  to  pi 
good  evidence  being  available;  but  supported  by  pj 
testimony  by  persons  prejudiced  m  the  prisoners  favofi 
having  no  knowledge  of  the  matter.  On  the  other  hai 
have  a  tale  most  difficult  to  fabricate  ;  difficult  also 
mPvn  laDse  of  time,  to  prove  ;  <md,  as  the  event  i 
proved  ?a  tale  also  reflecting  on  the  honour  of  a  very^ 
ladv  who  was  entitled  to  the  benefit  of  any  doubt  there 
be  yHad  we  been  on  the  jury  we  should  Probat>ly -hav 
given  her  the  benefit  of  the  doubt;  but,  as  .medical  m  - 
should  not  take  the  case  as  one  proving  the  possibif 
pi-egnancy  at  5 1 .  


?al  m< 

—  A  lUr 


Association  of  Registered  Medical  Women.  A  in; 
was  held  on  Tuesday,  November  3rd,  Miss  Webb, 
President,  in  the  chair.  Miss  Cock,  M.D.,  lead  £  p 
a  case  of  acute  yellow  atrophy  of  the  liver  111  agj 
which  occurred  recently  in  her  practice  at 


I  111  £>*** 

the  New  H[ 


for  Women.— -Miss  Wilson,  M.D.,  read 
puerperal  infection  due  to  sewer  gas. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1903. 

•RimONS  to  frke  British  Medieal  Association  fall  due  on 
uary  ist  eaeh  year.  All  members  who  have  not  yet 
,  1  should  forward,  without  delay,  postal  order  or  cheque 
25s.,  to  the  General  Secretary,  429,  Strand,  London, 

1 or,  in  the  case  of  Colonial  members,  to  their  Branch 
usurer. 

I  1 -  . 
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SATURDAY,  DECEMBER  5TH,  1903. 

■ - ♦ - - 

THE  SECRET  OF  LONGEVITY. 

1  late  Sir  Benjamin  Ward  Richardson  once  gave  it  as 
ixed  opinion  that  every  man,  and  every  woman  for 
matter,  should  attain  the  age  of  100.”  How  few 
illy  do  so  is  shown  by  the  unimpeachable  evidence  of 
(s  derived  from  life  insurance  and  Government 
!  ty  records  quoted  in  Mr.  T.  E.  Young’s  book  On 
,  larians.  It  is  encouraging,  however,  to  find  that  some 
lly  do  complete  their  century  of  years — a  fact  which 
?en  doubted  by  critical  inquirers,  and  that  this  limit 
asionally  exceeded.  Whether  the  mere  prolongation 
is  to  be  desired  as  an  end  in  itself  may  be  doubted, 
reorge  Meredith,  who  has  recently  been  “  pulled 
*h”  a  severe  illness  by  his  medical  advisers  declares 
“it  is  an  ill  service  to  a  man  of  75,”  and 
late  Bishop  Westcott  expressed  the  opinion 
'  an  indefinite  prolongation  of  human  existence 
is  present  form  would  be  intolerable.  Xever- 
Is,  it  is  certain  that  length  of  days  is  looked 
-  by  the  majority  of  mortals  as  the  thing  of  all 
j  most  devoutly  to  be  wished  for  in  this  sublunary 
•?.  Yet  to  outlive  everything  that  makes  life  worth 
1  is  the  portion  of  nearly  all  whom  Death  seems  to 
:  for  a  time.  In  them  is  fulfilled  the  awful  curse  of 
d  Romans  :  Ultimus  suorum  moriatur !  If  perchance 
'■scape  disease,  they  are  the  prey  of  infirmities  which 
them  a  burden  to  others.  The  mind  shares  in  the 
i  of  the  body,  and  in  the  last  stage  the  man  passes 
:a  condition  not  far  removed  from  that  of  the 
lbugs,  of  whom  so  terrible  a  description  is  given 
rift.  These  are  the  things  that  make  calamity  of  so 
ife. 

it  is  a  healthy  instinct  that  leads  men  to  look  upon 
ife  as  a  blessing.  It  makes  for  the  preservation  of 
pecies,  for  if  all  men  and  women  died  young,  few 
■en  would  reach  maturity,  and  the  human  race  would 
datively  short  period  of  time  become  extinct.  There 
'luestion  that  excites  more  general  interest  than  that 
$sed  in  so  interesting  a  manner  by  Sir  Hermann 
r  in  the  lecture  before  the  Royal  College  of 
ians,  which  we  publish  this  week.  For  the  most 
indeed,  what  may  be  called  the  art  of  longevity,  like 
irry’s  reading  and  writing,  comes  by  Nature,  for 
s  she  has  endowed  a  man  not  only  with  a 
1  constitution  but  with  a  long-lived  ancestry, 
efforts  of  his  own  are  too  likely  to  be  futile. 
)thing  does  heredity  show  itself  more  distinctly 
in  a  tendency  to  long  life ;  indeed,  in  this  mainly  lies 
■cret  of  longevity.  Obedience  to  the  laws  of  health 
voidance  of  known  causes  of  disease  will  help  to  save 
1  from  premature  death,  but  these  things  will  not  of 


themselves  make  a  centenarian  of  him.  Richardson,  who 
said  that  there  was  no  reason  why  any  one  who  observed 
“the  proper  rules”  should  not  live  to  be  100,  himself  died 
at  67.  Every  “grand  old  man,”  however,  is  believed  to 
have  some  secret  by  which  he  preserves  his  life.  When¬ 
ever  a  man  of  any  note  is  thought  to  be  a  candidate  for 
centenarian  honours,  he  is  asked  to  reveal  his  method. 
These  methods  are  curiously  diverse  in  details  though  in 
essentials  they  are  alike. 

Moltke,  when  asked  in  his  90th  year  how  he  had  maim- 
tained  his  health  and  activity,  answered,  “  By  great  moder¬ 
ation  in  all  things  and  by  regular  outdoor  exercise.” 
Crispi  said  that  “  regularity  and  abstinence  are  the 
secrets  of  long  life.”  Sidney  Cooper  also  believed  in  regu¬ 
larity.  Legouve  attributed  his  long  life  to  regular  exer¬ 
cise.  An  American  nonagenarian,  the  Hon.  Neal  Dow,  of 
Maine,  laid  stress  on  the  careful  avoidance  of  fretting,  of 
disturbance  of  the  digestive  organs,  and  of  exposure  to 
sudden  or  protracted  cold  with  insufficient  protection 
against  its  influence.  Cornaro’s  rule  was  extreme  temper¬ 
ance  in  eating  and  moderation  in  drinking;  he  took  any¬ 
thing  that  agreed  with  him  and  'nothing  that  did  not. 
Chevreul  was  sparing  in  food,  and,  like  Cornaro,  cultivated 
cheerfulness.  The  late  Sir  Isaac  Holden  believed  that  he 
owed  his  great  length  of  years  to  his  habit  of  living  mainly 
on  fruit,  and  avoiding  all  starchy  articles  of  diet,  including 
bread.  Victor  Hugo  inscribed  the  following  rule  of  life  on 
a  wall  of  Hauteville  House  : 

Lever  <1  six,  diner  a  dix 
Souper  ii  six,  coucher  a  dix 
Fait  vivre  l’homme  dix  fois  dix. 

Jowett  told  Dr.  G.  N.  Pope,  the  well-known  Tamil  scholar, 
that  “  to  have  a  great  work  in  progress  is  the  way  to  live 
long.”  According  to  Sir  James  Sawyer,  the  secret  of 
longevity  consists  ip  “paying  attention  to  a  number  of 
small  details.  ”  Among  these  are  the  following  :  (1)  Eight 
hours’  sleep  ;  (2)  sleep  on  the  right  side  ;  (3)  keep  the 
bedroom  window  open  all  night  ;  (4)  have  a  mat  to  the 
bedroom  door ;  (5)  do  not  have  the  bedstead  against 

the  wall  ;  (6)  no  cold  tub  in  the  morning,  but  a 
bath  at  the  temperature  of  the  body ;  (7)  exercise  before 
breakfast ;  (8)  eat  little  meat,  and  see  that  it  is  well  cooked  \ 
(9)  (for  adults)  drink  no  milk ;  (10)  eat  plenty  of  fat,  to 
feed  the  cells  which  destroy  disease  germs;  (11)  avoid 
intoxicants,  which  destroy  those  cells;  (12)  daily  exer¬ 
cise  in  the  open  air;  (13)  allow  no  pet  animals  in 
living  rooms — -they  are  apt  to  carry  about  disease 
germs;  (14)  live  in  the  country  if  possible;  (15)  watch 
the  three  D’s — drinking  water,  damp,  and  drains ;  (16) 
change  of  occupation;  (17)  take  frequent  and  short 
holidays  ;  (18)  limit  your  ambition;  and  (19)  keep  your 
temper.  Abraham  Lincoln's  maixims  were:  “Do  not 
worry;  eat  three  square  meals  a  day;  say  your  prayers; 
think  of  your  wife;  be  courteous  to  your  creditors;  keep 
your  digestion  good ;  steer  clear  of  the  biliousness ; 
exercise ;  go  slow  and  easy.  Maybe  there  are  other  things^ 
that  your  especial  case  requires  to  make  you  happy,  but, 
my  friend,  these,  I  reckon,  will  give  you  a  good  life.” 
Sir  Benjamin  Ward  Richardson  said :  “  The  would-be 
centenarian  should  never  smoke  nor  drink — especially  the 
latter,  and  he  should  eat  very  little  meat.  He  should  keep 
early  hours  and  work  as  little  as  possible  by  artificial 
light.  Moreover,  he  should  not  make  haste  to  be  rich,  and 
he  should  avoid  worry  and  consuming  ambition.” 

All  these  precepts  may  be  summed  up  in  the  old  maxim 
Nequidnimis.  Unluckily  there  lurks  in  this  formula  the 
fallacy  of  the  undistributed  middle,  for  the  definition  of 
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the  term  nimis,  if  it  is  to  be  applicable  to  the  individual 
peculiarities  of  all  members  of  the  human  family,  must  be 
so  vague  as  to  be  useless  for  practical  purposes. 

Sir  Hermann  Weber  has  nothing  very  new  to  say  as  to 
the  means  of  prolonging  life ;  that,  however,  is  the  fault 
not  of  the  teacher  but  of  the  subject.  The  elixir  of  life  has 
still  to  be  discovered,  and  till  M.  MetchnikofFs  method  of 
strengthening  the  resistance  of  the  higher  elements  and 
transforming  the  ‘‘wild”  microbes  that  haunt  the 
intestine  into  a  cultivated  population  has  been  per¬ 
fected,  we  must  be  content  with  such  means 
of  protecting  ourselves  against  arterio-sclerosis  and 
the  other  pathological  changes  which 'are  the  physical 
equivalents  of  old  age  as  are  available.  These  are  clearly 
set  forth  by  Sir  Hermann  Weber,  whose  counsel  has  the 
advantage  of  being  detailed  and  precise.  His  advice  as  to 
the  means  of  avoiding  diseases  to  which  a  tendency  is  in¬ 
herited  is  especially  valuable,  and  he  shows  clearly  the  great 
importance  of  well-regulated  exercise  in  strengthening  the 
heart,  improving  the  nutrition,  and  increasing  the  power 
of  resistance  to  chills  and  other  morbid  influences. 
Mr.  C.  T.  Yerkes  has  recently  been  denouncing 
the  week-end  holiday,  which  he  seems  to  think  accountable 
for  the  alleged  commercial  decay  of  this  country.  For  our 
part  we  agree  with  Sir  Hermann  Weber  that  it  is  of  the 
greatest  use  in  keeping  people  in  health,  and  giving 
them  the  staying  power  which  in  the  long  run  must 
prevail  over  “  hustling.”  As  to  food  and  drink  the  advice 
given  is  practically  that  of  all  the  authorities  quoted 
above.  Sir  Hermann’s  views  as  to  sleep  strike 

us  as  just  a  little  austere.  More,  we  think,  depends  on 
the  quality  than  on  the  quantity  of  the  sleep ;  if  it  be 
sound  and  uninterrupted,  perhaps  six  hours  may  suffice. 
But  Sir  Walter  Scott  said  that  his  brain  would  not  work 
unless  he  had  seven  hours  of  complete  unconsciousness, 
and  many  men  want  more.  On  the  other  hand,  some 
brain-workers  can  do  with  less.  Alexander  von  Hum¬ 
boldt,  who  lived  to  be  89,  said  that  when  he  was 
young  two  hours  of  sleep  were  enough  for  him ; 
in  later  life  he  required  four.  Brunei,  if  hard 
pressed,  slept  in  his  armchair  for  two  or  three  hours, 
and  at  early  dawn  was  ready  for  the  work  of  the 
day.  Sir  George  A.  Elliot,  afterwards  Lord  Heathfield, 
who  was  in  command  during  the  great  siege  of  Gibraltar 
during  the  whole  siege — which  lasted  four  years — never 
slept  more  than  four  hours  out  of  the  twenty-four,  and 
lived  to  the  age  of  84.  But  for  the  majority  of  people  we 
do  not  think  eight  hours  of  sleep  an  excessive  allowance. 
The  difficulty  with  many  persons  of  advanced  age  is 
to  get  even  a  modicum  of  refreshing  sleep.  Sir  Hermann 
Weber’s  advice  as  to  the  prevention  of  mental  torpor 
is  especially  applicable  to  such  cases.  Intelligent  occu¬ 
pation  of  the  mind,  with  a  suitable  amount  of  bodily 
exercise  during  the  day,  will  do  much  to  induce  a  restful 
sleep  at  night. 

Sir  Hermann  Weber  has  not  perhaps  shown  how  all 
men  may  live  to  the  age  of  a  hundred.  But  he  has  shown 
how  all  may  more  or  less  approximate  to  that  ideal,  and, 
what  is  more  important,  he  has  shown  how  the  prevent¬ 
able  causes  of  premature  death  may  be  avoided  and  how 
lives  that  might  be  darkened  by  the  shadow  of  hereditary 
disease  may  be  made  healthy,  useful  and  happy. 

The  annual  dinner  of  the  Royal  Free  Hospital  and  London 
School  of  Medicine  for  Women  will  be  held  at  the  Hotel 
Cecil  on  December  15 bli,  when  Mrs.  Garrett  Anderson,  M.D., 
will  take  the  chair  at  7.15  p.m. 
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THE  GENERAL  MEDICAL  COUNCIL  AND  ? 
EIRST  YEAR  OF  MEDICAL  EDUCATION. 

The  dispute  between  the  two  Royal  Colleges  of  Eng 
and  the  Council  which  has  gone  on  so  long  is  not 
settled,  though  it  appears  that  it  has  borne  fruit  in  car 
the  Colleges  to  reconsider  their  curriculum  and  exan 
tions,  and  it  seems  likely  that  it  will  die  out  by  the  a 
tion  of  the  Council’s  reforms,  without  the  actual  powe 
the  Council  being  defined. 

It  will  be  remembered  that  in  the  first  instance 
Council  objected  to  courses  of  study  in  physics,  chemi 
and  biology,  which  had  been  taken  at  certain  schools 
institutions  recognized  for  the  purpose  by  the  Con 
Board,  but  not  recognized  by  the  Council,  being  he 
constitute  the  whole!  or  part  of  one  of  the  five  yea 
medical  study.  The  two  Colleges  strenuously  denied 
the  Council  had  any  jurisdiction  in  Die  matter,  am 
Council,  adhering  to  its  position,  finally  decline 
register  as  having  commenced  medical  education  stun 
who  had  taken  out  their  courses  at  the  institutions  ii 
pute.  The  Colleges  countered  this  move  by  ceasii 
require  that  candidates  for  their  diplomas  should  ref 
on  the  Students’  Register.  In  the  further  developme 
the  controversy  returns  were  obtained  from  the  institu 
in  dispute,  which  abundantly  justified  the  contenti 
the  Council  that  the  courses  of  study  held  in  ma 
them  were  inadequate,  whilst  later  an  inspection  0 
first  professional  examination  held  by  the  Conjoint  I 
resulted  in  a  report  that  the  examination  was  not 
wholly  satisfactory  kind,  at  all  events  was  not  such 
compensate  for  any  laxity  as  to  the  places  where  ins 
tion  was  received. 

Nevertheless,  the  two  Colleges  did  not  recede  in  the 
from  the  position  which  they  had  at  first  assumed,  a 
motion  was  set  down  by  Sir  Victor  Horsley  to  the 
that  the  Council  under  the  terms  of  the  Act  should  r 
to  the  Privy  Council  that  the  courses  of  study  and  exaii 
tions  were  not  such  as  “  to  secure  the  requisite  knowi 
and  skill,  etc.”  This  resolution  was  withdrawn  at  that 
in  the  hope  that  some  more  satisfactory  solution  mig 
found,  but  so  rigidly  have  the  Colleges  adhered  to 
attitude  that,  while  promising  attentive  considerate 
the  views  of  the  Council,  they  have  firmly  refused  to  a 
to  a  proposal  to  appoint  representatives  to  confer  wit 
representatives  of  the  Council  on  the  subject.  In  1 
circumstances  Sir  Victor  Horsley  again  brought  foil 
his  motion,  and,  as  will  be  seen  from  the  ij 
published  in  the  Supplement  to  the  British  Me 
Journal  it  was  discussed  at  great  length,  nearl; 
whole  of  Saturday  being  devoted  to  it.  An  amend} 
postponing  immediate  action  was  carried,  but  this  ar 
ment  when  put  as  a  substantive  motion  was  not  cai 
and  finally  a  motion  to  postpone  its  discussion  was  cs 
by  one  vote.  There  was  more  justification  for  this 
rently  illogical  course  than  might  at  first  sight  ap 
The  rather  involved  wording  of  the  amendtnen 
not  commend  it  as  a  definite  pronouncement  b 
Council,  and  the  whole  matter  had  drifted  into  a 
what  peculiar  position.  The  representatives  of  th 
Colleges,  when  appealed  to,  had  declined  to  tel 
Council  anything  more  than  that  the  syllabus, 
riculum,  and  examinations  were  under  consider 
The  ground  alleged  for  this  reticence  was  that  they 
say  no  more  till  alterations  were  finally  adopted, 
official  communication  had  been  received  indicatin 
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of  the  alterations,  and  it  was  left  to  Dr.  Windle— an 
endent  member  of  the  Council— to  point  out  that  the 
ant  Committee  had  presented  a  report,  which,  sub- 
o  minor  modifications,  had  been  adopted  by  the 
:il  of  the  College  of  Surgeons  at  its  meeting  on 
nber  12th.  The  scheme  was  published  in  extenso  in 
ritish  Medical  Journal  on  November  21st,  p.  1380. 
is  did  the  General  Medical  Council  become  aware 
the  Conjoint  Committee  had  reported,  and  that  the 
;e  of  Surgeons  had  adopted,  subject  to  such  altera- 
is  might  seem  desirable  after  consultation  with  the 
al  schools  and  examiners,  a  scheme  which  in  all 
ials  jinet  the  desires  of  the  Council  on  the 
\<  chiefly  in  dispute.  It  is,  perhaps,  a  pity 

his  scheme  should  have  been  allowed  to  come  within 
gnizance  of  the  Council  in  this  indirect  manner,  but 
1  interesting  proof  of  how  indispensable  the  medical 
Js— for  the  report  appeared  also  in  our  contemporary, 
ancel— have  become  even  to  the  General  Medical 
il.  The  Conjoint  Committee  proposes  that  a  mini- 
should  be  fixed  to  define  the  length  of  courses  which 
l  be  recognized  as  counting  towards  medical  study, 
finimum  being  in  the  case  of  chemistry  180  hours, 
sics  120  hours,  and  of  biology  120  hours,  but  that 
attended  at  a  medical  school  these  courses  will 
accepted  as  equivalent  to  more  than  six  months 
five  years’  curriculum.  As  it  may  be  presumed  that 
mncil  would  not  itself  object  to  recognize  the  in 
ons  at  which  this  amount  of  study  could  be  taken, 
bstance  of  its  requirements  is  met,  and  the  very 
n  dispute  is  indirectly  conceded.  No  allusion,  how-’ 
s  made  in  the  report  to  the  subject  of  students 
ation,  which  is  not  now  required  by  the  Conjoint 
but  which  is  of  proved  value.  It  is  to  be  hoped 
ben  the  new  regulations  take  their  final  form  this 
■  resumed. 

r  features  in  the  scheme  of  the  Conjoint  Board  in 
id  are  that  where  it  is  not  desired  to  count  the 
as  a  part  of  the  five  years’  curriculum,  these  courses 
:  attended  before  the  Preliminary  Examination  has 
assed,  a  measure  which  will  do  much  to  promote 
aching  of  chemistry,  physics,  and  biology  in 
ary  schools.  The  report,  indeed,  expressly  states 
he  Committee  sees  no  objection  to  these  sub¬ 
being  taken  up  during  school  life.  Hence  a 
t  might  be  in  a  position  to  pass  his  ex¬ 
ion  in  these  subjects  immediately  after  pass- 
Preliminary  Examination,  and  so  have  five  complete 
or  more  purely  medical  study.  It  is  also  proposed 
1st  the  examination  in  these  subjects  with  the 
>f  encouraging  a  more  practical  and  thorough 
g  of  the  subjects.  The  synopses  also  are  under- 


revision. 


,  - -  Anatomy 

studied  until  the  examination  in  the 


and  physiology 


are  not 
scientific 

s  has  been  passed.  The  preference  accorded 
1  medical  schools,  in  that  at  them  only 
6  study  of  these  subjects  be  counted  as  an  entire 
the  five  years’  curriculum,  will  probably  secure 
n  a  considerable  proportion  of  the  students,  though 
ieme  is  open  to  criticism  in  this  respect.  The 
im  having  been  fixed  at  a  total  of  some  420  hours, 
ijoint  Board  would  not  be  in  a  position  to  raise  any 
3n  that  minimum  had  been  fulfilled.  It  must  be 
hat  anatomy  and  physiology  are  not  to  be  taken  up 
first  Professional  Examination  has  been  passed,  so 
we  take  200  working  days  as  the  sum  of  the  medical 


session,  a  student  might  claim  that  a  year  of  study  should 
be  reckoned,  although  he  had  spent  little  more  than  two 
hours  a  day  at  work.  Hence  it  would  rest  with  the  medical 
schools,  and  not  with  a  supervising  authority,  to  ensure 
that  his  year  of  study  was  of  a  more  genuine  nature. 

These  important  modifications  in  medical  education  are 
in  the  direction  repeatedly  advocated  in  these  columns, 
and  the  General  Medical  Council  may  fairly  be  congratu¬ 
lated  upon  having  brought  them  to  pass,  even  though  the 
Colleges  have  preferred  that  it  should  appear  that  they 
have  effected  them  on  their  own  initiative.  It  is  a  rather 
childish  way  of  “saving  face,”  but  although  the  precise 
extent  of  the  authority  of  the  Council  will  probably  remain 
undefined,  we  do  not  imagine  that  that  body  will  concern 
itself  greatly,  so  long  as  its  aims  in  the  matter  of  medical 
education  are  accomplished. 


PUS  AS  A  BEVERAGE. 

Last  spring  a  series  of  articles  on  the  milk  supply  of  large 
towns  was  published  in  our  columns,  and  subsequently 
collected  in  a  pamphlet.1  These  articles  showed  that  the 
milk  which  reached  the  consumer  in  towns,  especially  the 
poor  consumer,  was  commonly  exceedingly  unsatisfactory 
in  quality  and  seriously  contaminated  by  bacteria.  As 
nearly  all  the  milk  now  sold  in  large  towns  is  brought  in 
from  country  districts,  it  was  obvious  that  one  source  of 
the  bacterial  contamination  might  be  insanitary  conditions 
at  the  farms  and  a  want  of  sufficient  attention  to  cleanli¬ 
ness  on  the  part  of  the  milkers.  Inquiry  showed  that  such 
insanitary  conditions  and  want  of  cleanliness  did  in  fact 
exist.  As  the  Dairy,  Cowsheds,  and  Milkshoos  Order  of 
1885  and  the  Model  Regulations  of  the  Local  Government 
Board  provided  powers  and  means  for  preventing  at  least 
the  grosser  evils  to  which  attention  was  called,  it  was 
thought  that  it  would  be  profitable  to  address  a  set  of 
questions  to  the  medical  officers  of  counties  and  the 
medical  officers  of  health  of  combined  districts,  asking  them 
what  steps  their  authorities  have  taken  to  protect  the  milk 
supply.  We  are  indebted  to  many  of  these  gentlemen  for 
very  interesting  replies  which  are  analysed  at  page  1488. 
Of  twenty-six  medical  officers  of  county  councils  fifteen 
have  replied,  and  of  thirty-one  officers  of  combined  dis¬ 
tricts  twelve  have  replied.  In  one  or  two  instances  in¬ 
formation  has  been  sent  which  we  have  been  requested  not 
to  publish.  This  is  a  fact  which  speaks  for  itself.  That  the 
replies  published  refer  only  to  those  counties  and  districts 
in  which  most  zeal  is  displayed  in  combatting  insanitary 
conditions  is  also  a  fact  which  speaks  for  itself.  “  Thus  bad 
begins  but  worse  remains  behind.” 

Judging  from  the  general  tenour  of  the  replies  which  we 
are  authorized  to  publish,  we  think  that  it  is  quite  safe  to 
conclude  that  throughout  England  and  Wales  the  condi¬ 
tions  under  which  milk  is  obtained  and  dispatched  to 
towns  are  exceedingly  unsatisfactory,  and  that  law  and 
regulations  are  alike,  to  a  very  large  extent,  dead  letters. 
The  Model  Regulations  of  the  Local  Government  Board  may 
be  susceptible  of  improvement,  but  at  present  they  repre¬ 
sent  an  unattained  ideal.  Yet  were  they  enforced 
farmers  would  soon  realize  that  it  is  not  really  more 
difficult  or  costly  to  conduct  a  dairy  farm  on 
sanitary  than  on  insanitary  lines,  and  the  milk 
supplied  would  cease  to  be  as  it  now  is  a  danger  to  the 
public  health.  We  are  quite  aware  that  a  short  time  ago 
this  statement  would  have  excited  the  derision  of  “  prac- 

1  To  be  obtained  through  any  bookseller.  Price  6d. 
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tical  farmers  ”  and  milk  dealers.  We  are  aware  that  it 
will  still  excite  their  anger,  but  in  view  of  the  disgusting 
facts  which  have  been  brought  to  light  by  the  inquiry  so 
promptly  and  ably  conducted  by  Dr.  Pierce,  M.O.H.  for 
Woking,  into  the  serious  and  extensive  outbreak  of  fever 


and  sore  throat  in 
fection  traced  to  suppurative  mammitis 
(see  page  1492),  we  imagine  that  the 
proposition  will  not  be  disputed.  The 


that  borough  due  to  pyogenic  in- 

in  four  cows 
truth  of  the 
report  affords 


like  reform  for  the  milk  supplied  to  the  poor.  It  is  re,] 
a  question  of  supply  and  demand ;  if  housekeepers  ir? 
on  having  clean  milk  it  will  be  supplied.  And  it  willy 
supplied  at  the  same  price  to  the  public,  and  at  muehi 
same  rate  of  profit  to  farmer  and  milkman  as  now.  '  i 
has  been  amply  proved  by  the  experience  of  a  few  cc 
panies.  We  appeal  to  women  to  look  into  the  facts  art 
act ;  and  to  act  before  next  summer. 


a  striking  and  indisputable  proof,  plain  for  any  man  or 
woman,  medical  or  lay,  to  read,  that  milk  may  be  drawn 
and  distributed  in  a  condition  which  must  be  disgusting, 
we  repeat  the  epithet  for  none  other  is  so  applicable,  to 
every  one,  though  the  full  significance  of  the  risks  to  which 
the  consumers  were  thus  wantonly  exposed  can  only  be 
appreciated  by  medical  men. 

The  incident  is  calculated  to  strike  the  imagination  of 
the  most  apathetic,  but  we  would  carefully  guard  ourselves 
against  appearing  to  acquiesce  in  the  assumption  that 
it  is  only  in  such  gross  cases  that  country  milk 
may  be  responsible  for  town  diseases.  Again,  we 
would  appeal  to  the  series  of  articles  published  this 
spring  for  proof  that  milk  from  healthy  cows  may  be, 
and  very  commonly  is,  so  carelessly  drawn  by  milkers 
so  carelessly  handled  by  farmers  and  railway  companies, 
and  too  often  so  badly,  if  not  fraudulently,  manipulated 
by  dealers,  wholesale  and  retail,  that  by  the  time 
it  reaches  the  consuming  baby  it  is,  to  use  Professor 
Thorpe’s  phrase,  putrescent.  The  evil  effects  caused  by 
the  consumption  of  this  miserable  liquid  are  as  yet  imper 
fectly  realized  by  the  public  and  even  by  the  profession. 
They  do  not  end  with  the  murderous  epidemics  which 
sweep  through  the  poorer  quarters  of  large  towns  in  warm 
weather.  They  lie  at  the  root  of  much  of  the  chronic  ill- 
health  of  infancy  and  childhood,  and  find  expression  at 
last  in  puny  men  and  women,  and  in  undergrown  lads 
whom  recruiting  sergeants  dare  not  submit  to  the  examina¬ 
tion  of  the  army  medical  officers. 

The  ingenuous  contention  of  more  than  one  of  our  cor¬ 
respondents  that  rural  councils  are  under  no  obligation  to 
protect  the  interests  of  the  towns  cannot  be  accepted.  That 
the  obligation  exists  from  the  altruistic  and  patriotic  point 
of  view  no  one  who  knows  the  lethal  effects  of  putrescent 
milk  on  infants  and  children  can  for  a  moment  doubt  • 
that  it  exists  from  the  administrative  point  of  view  is 
proved  by  the  Parliamentary  powers  acquired  by  many 
large  towns  to  inquire  and  inspect  in  milk-producing 
districts  outside  their  own  boundaries;  that  it  exists 
also  from  the  pecuniary  or  commercial  point  of 
view  remains  to  be  proved  to  most  dealers  and 
to  nearly  all  farmers.  Like  so  many  other  matters 
affecting  the  welfare  of  children  and  determining,  there¬ 
fore,  whether  our  race  is  to  deteriorate  or  improve,  this 
is  largely  a  woman’s  question.  As  the  writer  of  the 
articles  on  the  milk  supply  of  towns,  to  which  we 
have  already  referred,  truly  observes  in  a  letter  pub¬ 
lished  at  page  1496:  “With  mothers  and  housekeepers 
lies  the  handling  of  this  national  problem.”  If  a  few 
ladies  in  every  town  would  take  up  the  question,  would 
insist  on  their  milkman  telling  them  where  the  milk  they 
give  their  children  comes  from,  and  would  give  a  day  or  two 
to  visiting  the  farms,  we  believe  that,  so  far  as  the  milkmen 
who  supply  the  wealthier  classes  are  concerned,  the  problem 
would  solve  itself,  we  had  almost  said,  in  a  month.  And  we 
do  not  believe  that  these  ladies,  having  set  their  own  milk 
supply  in  order,  would  rest  content  until  they  had  effected  a 


EPSOM  COLLEGE. 

At  an  extraordinary  meeting  of  the  Governors  of  the  E;i 
Medical  Benevolent  College,  Epsom,  held  on  Novel* 
26th,  a .  report  of  which  appears  elsewhere,  a  moment 
decision  was  come  to  which  cannot  fail  to  have  a  far-react 
influence  on  the  future  development  of  the  school.  The  re 
ing  was  held  under  the  presidency  of  Lord  Rosebery  to>i 
sider  a  recommendation  that  the  title  should  be  char 
to  “  Epsom  College.”  A  resolution  to  that  effect  ;i 
carried  unanimously.  The  school  will  tiherefore,  like  91 
public  schools,  henceforth  be  known  simply  by  the  id 
of  the  place  where  it  is  situated,  without  any  descri  r 
epithet.  There  can  be  no  doubt  that  its  former  t 
was  not  merely  cumbrous  but  misleading.  The  ) 
“  Benevolent  ”  inevitably  carried  with  it  somein 
of  the  social  stigma  of  a  charity  school,  and  1 
conveyed  an  altogether  erroneous  impression  as  1 
real  character.  The  general  public  were  naturalljji 
inclined  to  send  their  sons  to  a  school  which,  hov 
excellent  in  other  respects,  seemed  to  bear  on  its  fact 
brand  of  poverty  so  repugnant  to  the  British  mind.  1 
the  word  “Medical”  gave  the  idea  of  a  class  institu 
In  both  these  ways  the  title  exercised  a  depressing  t 
ence  on  the  school,  putting  it.  in  a  false  light  beforjt 
world  and  preventing  its  taking  the  rank  which  rfl 
belongs  to  it  among  the  public  schools  of  the  country 
As  pointed  out  by  the  Treasurer,  Dr.  Holman,  the  st 
was  never  intended  by  its  founder  to  be  either  a  clasi 
charity  school.  John  Proper t’s  intention  was  to  foU 
school  for  the  liberal  education  of  boys,  with  certain  ap 
tages  for  the  sons  of  medical  practitioners  in  the  fo  r 
scholarships,  absolutely  similar  to  those  establish 
other  pious  founders  at  other  public  schools.  B 
College,  in  fact,  was  intended  to  be  “  medical  ”  just  it 
same  way  as  Wellington  was  primarily  militant 
Marlborough  primarily  clerical.  The  growth  of  thosi 
schools  has  taken  place  exactly  on  the  lines  along  1 
Epsom  is  now  developing.  While  retaining  al 
original  advantages  offered  to  the  sons  of  officer,) 
clergymen,  they  have  expanded  into  large  and  mo^ 
cessful  public  schools  in  the  full  sense  -of  the  woi 
Epsom  has  not  yet  grown  quite  to  the  same  level  in* 
of  numbers,  this  is  due  solely  to  the  retarding  infi 
of  its  name.  In  respect  of  efficiency  Epsom  wfi 
pare  not  unfavourably  with  any  public  school  in  E 
and  in  honours  and  more  substantial  rewards  ob 
at  the  universities  and  medical  schools  it  more- 
holds  its  own  in  proportion  to  its  size. 
it  has  got  rid  of  the  greatest  hindrance  to  its  develo ] 
to  the  full  stature  of  a  public  school,  a  future  of  st 
increasing  prosperity  and  success  may  be  looked  o* 
confidence  by  all  its  well  wishers,  among  whom  n;5 


counted  the  whole  medical  profession. 


Some  may  for  sentimental  reasons  regret  the  di-’ 
^e  epithet  “  Royal,”  but  while  it  is  right  and  1 
that  the  interest  taken  in  the  school  by  the  ■ 


ADDRESS  BY  SIR  VICTOR  HORSLEY. 


[The  Bamra  j  Ah  n 

Mbdicai  JotrunAi  *  /  y 


especially  the  need  for  united  action  to  maintain  the 
rights  and  privileges  of  the  profession  and  to  obtain  an 
amendment  of  the  Medical  Acts,  which  are  now  ripe  for 
discussion;  and  the  deep  interest  which  Sir  Victor  Horsley 
has  shown  for  so  many  years  in  medical  politics,  and  hfs 
present  occupancy  of  the  post  of  Chairman  of  the  Medico- 
Political  Committee  of  the  British  Medical  Association, 
render  it  certain  that  his  address  will  be  both  interesting 
and  important.  As  we  have  no  doubt  a  very  large  number 
of  the  medical  profession  within  reach  of  Newcastle  will 
attend  his  address,  they  may  be  grateful  to  us  for  calling 
attention  to  the  fact  that  the  annual  dinner  of  the  North¬ 
umberland  and  Newcastle  Medical  Association  will  be 
held  at  Tilley’s  Restaurant,  Blaekett  Street,  Newcastle-on- 
Tyne,  at  7.30  p.m.  on  the  same  day. 


MEDICAL  REFEREES  UNDER  THE  WORKMEN’S 
COMPENSATION  ACT. 

A  fortnight  ago  we  published  under  this  title  &  short 
article  upon  the  manner  in  which  the  provisions  of  the 
Workmen’s  Compensation  Act  with  reference  to  the 
employment  of  medical  referees  were  being  allowed  by 
county  court  judges  to  become  practically  a  dead  letter. 
As  illustrating  the  point  we  would  call  attention  to  the 
report  in  the  Yorkshire  Post  of  November  19th,  of  a  case  in 
which  a  collier  made  application  to  the  judge  of  the  Leeds 
County  Court  for  compensation  for  personal  injuries.  The 
medical  officer  to  the  Miners’  Association  in  giving  evi¬ 
dence,  stated  that  the  collier  was  absolutely  and  perrna- 
nently  incapacitated,  and  would  never  be  any  better.  This 
evidence  was  controverted  by  three  medical  witnesses,  and 
it  was  stated  that  the  man  was  able  to  do  light  work  and 
would  soon  be  able  to  resume  his  ordinary  occupation.  Al¬ 
though  the  medical  evidence  was  most  certainly  conflict¬ 
ing,  the  judge  did  not  refer  it  to  one  of  the  medical  referees 
appointed  by  the  Act,  but  said  that  he  was  of  opinion  that 
the  applicant  was  suffering  from  serious  disease  of  the 
spine.  This  is  only  one  instance  out  of  many  of  the  way 
in  which  the  medical  referees  appointed  under  the  Work¬ 
men’s  Compensation  Act  are  ignored. 
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should  always  be  gratefully  remembered,  the 
m  of  the  word  “  Royal  ”  as  part  of  the  name  is  for 
pose  unnecessary,  and  for  every  other  reason  it  is 
that  what  Parliamentary  draftsmen  call  the 
title  ”  of  the  school  should  be  as  simple  as  possible. 

,  rtily  congratulate  the  governors  of  Epsom  College 
•cision  which  we  think  will  prove  of  immense  ad- 
to  the  school. 

ugh  Epsom  College  is  not  a  charity  school,  there  is 
;ent  of  charity  in  it  and  there  is  also  a  charitable 
ion  in  connexion  therewith.  The  establishment, 
closely  resembles  that  of  Charterhouse,  whieh  is 
a  public  school,  possessing  a  number  of  scholar- 
t  means  of  which  a  free  education  is  provided  for  a 
number  of  boys,  and  a  foundation  for  pensioners, 
educates  fifty  foundation  scholars  in  the  school, 
ants  pensions  to  fifty  aged  or  disabled  medi- 
ictitioners  or  their  widows.  The  charitable 
if  the  institution  will  not  be  affected  in 
iy  by  the  change  of  name.  It  is  hoped, 
that  increase  of  prosperity  in  the  school 
ng  corresponding  increase  in  power  to  give  help  to 
ho  may  need  it  for  themselves  or  those  dependent 
la.  The  governing  body  of  Epsom  College  has  so 
able,  thanks  largely  to  the  support  of  the  medical 
on,  to  maintain  the  full  number  of  scholars  and 
ers,  but  it  is  only  by  the  most  strenuous  and 
■ing  efforts  that  this  has  been  accomplished.  It  is 
lportant  therefore  that  the  foundation  should  be 
on  a  secure  financial  basis.  For  this  purpose 
talization  of  a  sum  that  would  yield  from  ,£6,000  to 
1  year — that  is  to  say,  about  ,£200,000 — would  be 
L  This  seems  a  formidable  demand  on  the  charity 
>ublic,  but  we  believe  that  a  considerable  part  of 
unt  is  already  in  view,  and  the  success  which  has 
d  the  efforts  of  the  Treasurer  justifies  the  hope 
object  for  which  he  has  laboured  so  indefatigably 
no  very  distant  date,  be  attained.  Within  the  last 
ears  80  acres  of  freehold  land,  sufficient  to  make  play- 
ndsfor  500  boys,  have  been  secured;  a  lower  school 
:ommodation  for  nearly  a  hundred  junior  boys  has 
ilt ;  an  emptied  asylum  has  been  made  available 
ol  purposes,  and  bring  in  a  rental  to  the  charity  ;  a 
standing  sentinel  to  prevent  the  invasion  of 
from  without  has  been  provided;  a  first-class 
ry  has  been  added  to  the  educational  equip- 
f  the  school ;  and  a  beautiful  chapel,  unfor- 
>  not  yet  complete,  has  been  erected.  If 
3  has  been  done  within  a  relatively  short 
f  time,  and  in  the  face  of  difficulties  which  some- 
ipeared  insuperable,  surely  it  is  not  too  much  to 
at  before  many  more  years  have  passed  a  founda- 
ich  has  rendered  such  splendid  service,  and  before 
irger  spheres  of  usefulness  are  opening  up,  may  be 
om  any  impairment  of  efficiency  and  from  all  pos- 
of  financial  disaster,  by  the  provision  of  the  capital 
for  the  successful  carrying  on  of  its  work. 

- - - 

ADDRESS  BY  SIR  VICTOR  HORSLEY. 

be  seen  by  a  letter  from  Dr.  Alfred  Cox,  published 
!496,  Sir  Victor  Horsley  has  undertaken  to  deliver 
oss  on  medical  politics,  at  a  meeting  of  the  pro- 
in  the  North  of  England  to  be  held  in  the  College 
icine,  Newcastle-on-Tyne,  on  December  9th,  at 
u  There  are  a  good  many  subjects  of  interest  in 
on  with  the  present  position  of  medical  politics, 


LONDON  WATER. 

While  the  water  companies  are  preoccupied  with  their 
claims  before  the  Arbitration  Court  and  are  engaged  in  the 
pleasant  diversion  of  thinking  in  millions,  we  hope  they  are 
not  relaxing  the  attention  which  should  be  continuously 
directed  to  securing  the  purity  of  that  necessary  of  life 
which  it  is  their  particular  duty  to  supply.  During  the 
autumn  and  winter  months  the  need  for  precaution 
in  regard  to  filtration  is  specially  great.  The  occur¬ 
rence  of  flood  and  frost  is  apt  to  upset  the  normal 
process  of  filtration  and  thus  render  pollution  of  the 
water  as  supplied  to  consumers  not  improbable.  Some 
recent  analyses  have  shown  that  such  fears  are  by  no 
means  groundless.  Some  of  the  Thames  companies'  water 
as  supplied  in  the  west  of  London  has  recently  been 
obviously  turbid,  and,  when  seen  in  milk,  of  a  brownish 
colour.  The  public  analyst  for  Southwark  has  found  sam¬ 
ples  of  the  Lambeth  and  Southwark  and  Vauxhall  Com¬ 
panies’  water  to  be  of  a  yellow  colour,  and  to  contain 
an  excess  of  organic  matter.  The  amount  of  albu¬ 
minoid  ammonia  on  several  days  has  ]been  un¬ 
usually  high,  and  the  Southwark  analyst  has  reported 
to  his  Borough  Council  that  several  samples  he  has 
analysed  were  “  quite  unfit  for  drinking  purposes.” 
Turning  to  reports  from  the  Arbitration  Court,  over  which 
Sir  Edward  Fry  is  presiding,  we  note  that  several  im¬ 
portant  decisions  have  already  been  obtained.  Thus  it 
was  held  that  the  contention  of  the  Water  Board  that  the 
undertaking  as  transferred  is  subject  to  the  payments  to 
the  sinking  fund  is  maintained  as  against  the  con¬ 
tention  of  the  East  London  Waterwoi’ks  Company  that 
the  property  is  transferred  free  from  that  liability. 
Again,  a  most  important  decision  in  regard  to  the 
sterilization  clause  determined  that  this  clause  applies 
whenever  powers  have  been  given  by  Parliament  to  a  com¬ 
pany,  and  have  been  exercised  with  advantage  resulting  to 
the  company  as  a  whole,  and  that  abatement  must  be  made 


1480 


Id  Bunn  ] 
M&dical  JocucilJ 


THE  GERMAN  EMPEROR. 


[Dec.  s,  !9c 


in  respect  of  that  advantage,  although  not  in  its  nature  I  fright.  In  America  matters  seem  to  have  progre!; 
separable  from  the  general  undertaking;  and,  further, that  further  still.  In  that  country  substantial  damages  1 
the  mere  possession  of  the  statutory  power,  if  not  actually  awarded  for  the  mental  shock  caused  by  failure  on 
exercised,  if  it  be  shown  to  have  strengthened  the  position  part  of  a  telegraph  company  to  deliver  a  telegram  anno 
of  the  company,  must  be  considered  as  an  advantage  within  |  the  death  of  a  lady  s  0,1 

the  meaning  of  the  section.  Then,  again,  in  the  case  of  the 
New  River  Company  it  has  been  held  that,  having  regard 
to  the  incorporation  of  certain  sections  of  the  Water 
Works  Clauses  Act,  1847,  in  the  New  River  Company’s 
Act,  1852,  the  contention  that  the  company  is  entitled 
to  pay  an  unlimited  dividend  cannot  be  maintained,  and 


husband.  The  suit  was 
brought  for  the  death  of  the  husband,  but  for 
disappointment  and  mental  anguish  caused  by 
plaintiff  not  being  permitted  to  see  him  in  death,  ar  1 
being  deprived  of  the  privilege  of  paying  her  respect  c 
love  to  his  memory  by  attending  his  funeral  obseq* 
In  another  case  which  was  heard  in  North  Carolina,  v* 


that  they  are  subject  to  Section  Lxxvof  the  first-mentioned  the  action  was  brought  for  damages  for  the  non-delive 
.  ,  y,  _  j-  -J _ j  _ „ — t — ronnpst.inff  a.  hiishfl,nd  to  come,  the  Court 


Act,  which  limits  the  dividend  to  10  per  cent.  Lastly, 
lands  belonging  to  the  New  River  Company  have  been  held 
to  form  no  part  of  their  undertaking  for  the  purpose  of 
purchase.  The  final  effect  of  such  decision  upon  the 
amount  of  the  award  cannot  of  course  yet  be  precisely 
estimated,  but  the  decision  must  tend  to  reduce  the  total 


sum. 


THE 


GERMAN  EMPEROR. 

Rumours  of  a  more  or  less  unfavourable  character  have 
been  current  as  to  the  condition  of  the  German  Emperor’s 
health.  These  have  been  “  officiously  ”  denied,  but  such 
dementis,  even  when  strictly  accurate  as  far  as  they  go,  do 
not  always  convey  the  whole  truth.  It  is  with  the  greatest 
satisfaction,  therefore,  that  we  are  enabled  to  state  on 
absolutely  trustworthy  authority  that  the  medical  advisers 
of  the  Emperor  consider  that  the  cure  of  the  slight  local 
affection  for  which  he  was  recently  treated  is  complete, 
and  have  no  fear  whatever  of  any  untoward  developments. 


a  telegram  requesting  a  husband  to  come,  the  Court 
“  It  is  a  question  for  the  jury  to  decide,  under  charges 
the  Court,  whether  the  suffering  and  danger  from  child 
was  the  proximate  cause  of  the  injury,  or  the  m 
suffering  on  account  of  the  absence  of  the  husband,  (is 
of  this  class  have  not  arisen  in  this  country,  pe 
because  the  Postmaster-General  is  entirely  relieved 
sponsibility  for  any  injury  which  may  be  sustained  oil 
to  the  non-delivery  or  mis-delivery  of  a  telegram.  Theh 
satisfaction  which  the  sender  of  the  message  can  obti 
the  return  of  his  money.  In  America,  however,  a  telejj 
company  is  a  common  carrier  of  intelligence,  and  0 
general  duty,  under  the  law,  both  to  the  sender  and  s 
to  transmit  and  deliver  its  messages  within  a  reasoil 
time. 


THE  SURGERY  OF  THE  COMMON  BILE  DU 

Liver  surgery  has  greatly  advanced  since  the  eneir 
Lawson  Tait  established  it  after  a  few  bold  pioneer! 
demonstrated  that  the  gall  bladder  could  be  opene 
emptied  with  comparative  impunity.  This  operati 


BOARDS  OF  GUARDIANS  AND  MIDWIFERY  FEES.  _ _ r - -  . 

We  see  by  a  report  in  the  Stockport  Express  that  at  a  recent  usually,  or  almost  always,  undertaken  or  ea  cu  us,  a 


meeting  of  the  Stockbridge  Board  of  Guardians  the  ques 
tion  of  extra  medical  fees  as  paid  for  midwifery  by  them 
to  their  district  medical  officers  was  discussed  at  some 
length.  These  fees  in  the  Stockport  Union  vary  from  10s 
to  40s.,  according  to  the  gravity  of  the  case.  The  Stock- 
bridge  Board,  on  the  receipt  of  a  report  made  by  its 
House  Committee,  resolved  that  the  action  suggested 
by  the  Sunderland  Board  of  Guardians  should  be  sup¬ 
ported  by  them.  This,  in  effect,  is  to  appeal  to  the  Local 
Government  Board  to  sanction  the  lowering  of  the  higher 
fees  from  40s.  to  1  guinea,  but  to  allow  the  10s.  fee  for  ordi¬ 
nary  cases  to  remain  as  at  present.  The  main  supporter  of 
this  line  of  action  would  appear  to  have  been  a  member  of 
the  Board  at  Stockport,  who,  without  any  medical  quali¬ 
fication  whatever,  has  succeeded  in  establishing  for  him¬ 
self  a  reputation  for  ability  to  treat  successfully  cases 
of  disease  which  baffle  the  medical  profession  throughout 
the  world.  The  main  reason  assigned  for  lowering  these 
medical  fees  was  stated  to  be  that  “the  rates  were  heavy 
enough,  and  that  there  were  many  people  out  of  work.”  If 
this  latter  part  of  the  statement  is  correct,  it  almost  of 
necessity  follows  that  the  duties  of  the  district  medical 
officers  at  Stockport  are  becoming  more  laborious  rather 
than  the  reverse,  and  it  is  even  probable  that  then  our  contri¬ 
butions  to  the  rates  of  the  union  are  more  rather  than  less. 
Shouldjsuch  be  the  case,  we  fail  to  see  on  what  grounds 
this  state  of  affairs  at  Stockport  could  be  put  forward  as  a 
reason  for  lowering  the  district  medical  officers  special 
fees.  We  should  be  inclined  to  regard  it  as  a  strong  reason 
for  increasing  their  annual  stipend.  We  do  not  for  a 
moment  believe  that  any  alteration  such  as  that  proposed 
by  the  Sunderland  Guardians  and  supported  by  their 
confreres  at  Stockport,  will  have  any  influence  at 
Whitehall. 


DAMAGES  FOR  SHOCK. 

The  question  whether  in  assessing  damages  in  an  action  for 


often  the  surgeon  detects  stones  beyond  its  limits 
cially  in  the  common  duct.  The  breaking-up  of  a  ca  1 
in  that  duct  by  noedles  and  by  the  pressure  of  f® 
proved  unsatisfactory.  Now  the  opening  of  the  con 
duct  (choledochotomy)  and  removal  of  the  cal cujs 
freely  practised.  Naturally  the  surgeon  would  cloj 
incision  in  the  duct  by  means  of  sutures,  but  some  it 
rities  believe  that  there  are  objections  to  this  practE 
rather  that  it  is  not  always  practicable.  For  soma 
the  duct  is  too  deep  to  be  reached,  although  Mayo  Rc  < 
incision,  with  the  application  of  a  big  cushion  to  th<< 
of  the  patient,  will,  in  the  opinion  of  many  operators! 
the  deepest  part  of  the  duct  conveniently  forwards,  a 
needleholders  will  help  in  the  application  of  sutur. 
much  more  important  objection  is  the  unhealthy 
dition  of  the  tissues  of  the  duct  in  most  cases  in  wh 
is  opened.  The  sutures  will  not  always  hold,  whilst' 
a  fistula  is  left  and  drained,  the  tissues  soon  If' 
healthy  and  close  over  it.  Hartmann  and  Tuffler  h 
advocate  drainage  in  preference  to  suture.  Han 
passes  a  big  drainage  tube  between  the  liver  ar 
transverse  colon,  placing  its  lower  end  against  if 
cision  in  the  duct.  A  strand  of  aseptic  ^  g^ 
passed  along  each  side  of  the  tube.  The  gauze  is  re/ 
on  the  fourth  day,  the  drainage  tube  on  the  sixth, 
mann  finds  that  the  fistula  closes  in  from  three P 
weeks.  Tuffler  objects  to  suture,  excepting  when  tk 
is  supple  and  healthy  as  well  as  accessible.  He  has  a 
Chaput’s  forceps  to  serve  simultaneously  as  a  serve-) | 
a  drain.  The  duct  bears  much  handling,  and  if  itf 
be  left  patent  always  tends  to  close ;  the  same  caijt 
said  of  the  gall  bladder.  Indeed,  Tuffler  refers  to  a  j 
his  practice  where  he  performed  cholecystotomy  and 
dochotomy  at  one  sitting,  draining  both  incision!) 
duct  healed  before  the  gall  bladder.  This  one  case  ip 
is  highly  instructive.  Bidwell  has  recorded  similar  > 
ences  in  the  course  of  a  recent  discussion  on  cholu 


1  he  question  wnetner  in  assessing  damages  in  an  action  ior  ences  in  me  cuuise  ui  uistuoowu  1  m 

personal  injuries  the  jury  are  entitled  to  give  the  plaintiff  tomy,2  where,  on  the  other  hand,  it  was  shown  by  ■»  R 


any  compensation  for  shock  to  the  system  has  arisen  upon 
one  or  two  occasions  in  England,  and  appears  to  have  been 
decided  favourably  to  the  plaintiff.  Thus  in  a  case  where  a 
lady  sought  to  recover  damages  for  injuries  occasioned  to 
her  in  a  railway  accident,  an  additional  sum  was  awarded 
by  way  of  compensation  for  the  nervous  shock  caused  by 
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Baton  that  the  practice  of  leaving  the  incision  in  tr 
mon  duct  unsutured  was  not  without  danger.  Ii> 
which  had  been  under  his  observation  the  fistula  bj< 

Parish 


1  Report  of  the  meetings  of  the  Societe  de  Chirurgie  de 

GynCc.  et  de  Chi'-.  Abdom.,  September-October,  1903,  pp.  9*3-9 
-  ll'est  London  Med.  Journ .,  January,  1903,  p.  17- 
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by  tbe  m<?utb’  and  as  it  was  found 
jsible  to  stop  this  escape  of  nourishment,  the  patient 

1 1  inJmt,10£-  ]n  conclusion,  more  than  one  operator 
j  lerstand,  has  found  that  after  suture  of  the  incision 
i  common  duct,  leakage  of  bile  may  occur,  and  ob- 
i  ve  symptoms  due  to  the  narrowing  of  the  calibre  of 
i  ct  are  not  unknown. 
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ASSOCIATED  SENSATIONS. 

1 ARKARLE  instance  of  the  subjective  condition  known 
plated  sensations  or  synaesthesiae  is  recorded  in  the 
,  hilosophique  for  August,  1903,  by  Dr.  Alfred  Ulrich 
],1  Superintendent  of  the  Swiss  Epileptic  Colony  at 
-  The  subject  was  a  boy,  born  in  1878,  of  neuro- 
family  who  developed  epilepsy  in  his  13th  year 
n  attack  of  measles.  He  was  in  certain  directions 

nwpr  d°red‘  ^  tlle  age  °f  5  he  showed  a  remark- 
IIflmen  a  arithmetic,  and  his  intellectual 
>ment  was  unusually  rapid,  but  after  the  epileptic 
'  showed  themselves  his  mental  faculties,  and  e?pe- 
113  memory,  rapidly  deteriorated  although  his  colour 
9 emamed  extremely  acute,  so  that  he  could  recog- 
e  most  delicate  differences  of  shade.  From  his 
!'  years,  he  said,  the  human  voice  had  had  colours 
I  n  ,  indeed,  he  heard  nothing  without  a  definite 

'  ;r.°ftrl0Ur-  The  C0l0Urs  were  much  more  trans 
t  than  those  on  paper,  and  such  as  he  had  never 

conceived,  very  delicate  and  very  beautiful,  like 

nf erff«ennfm  piTm’  A11  sounds  ™  coloured, 
ag  cries  of  animals  as  well  as  the  human  voice. 

A  intense  impressions  of  colour  were  experienced 
r,  on  hearing  the  vowels  sounded.  A,  for  example’ 
e  impression  of  light  green,  but  in  addition  a  sTckly 

™  iSfflofo 3  Va  Se,nfatio2  of  coId>  and  a  sensation 
tUrface  a  field  of  glass;  the  impres- 
^uCb  0t&er  hke  clouds>  one  being  trans- 

,nQt0<  Ki0tiier‘  Ea  was  yellow  witd  other  associated 
>ns,  1  black,  0  red,  u  dark  green,  and  y  white.  The 

;  °aLar0Uue(!  by  t.he  vowds  were  perfectly  constant, 
only  so,  but  seeing  the  vowels,  whether  printed  or 
:  gave  tne  same  sensations  only  less  vividlv  The 

C^l0nrntS  °f  a  U%ht  yellow  colour  with  a 
hntge‘  The  cry.of  a  d°S  was  yellow,  of  a 
F®d’  °f  a  raven  greenish,  of  a  cow  indigo,  and  of 

mf?  yedow-  Sensatl0ns  of  form  were  associated 
JL  VuU(5  0ry  sensations;  thus  a  circle  always 

1  foiatpHnd  hfd  a  SOliud  of  the  vowel  Smells  also 
ociated  colours;  thus,  that  of  iodoform  had  a 

Wi  1  aIS°  a  sour>  bitter  taste.  Impressions 
had  colours;  thus  sweet  was  carmine,  salt  an 
e  yellow;  and  impressions  of  colour  had  accom- 
a  rd,  temperature.  Cold  was  green 
dX2raref?  observations  by  this  expert  were 
pifh  fh mt  tlm6S  du1rmg  a  period  of  three  years  and 
th  the  siime  results.  A  brother  of  the  patient  had 
ur-hearing  from  his  fifth  year,  but  as  is  the  rule 
“  mJhe  tW0  brothers  by  the  same 

amnlP  5  t-  •  P*,6  Case  1S  remarkable,  not  only 
mple  of  associated  sensations,  the  most  common 

.ol  leJ°-Ca  led  C£1(H!F  bearing,  but  because  this 
3  d  1?Khimself  a11  the  different  varieties  of 
esiae  described  up  to  the  present  time.  It  is  pro- 

i  f  considerable  number  of  healthy  persons, 
la‘  °  Per  c®nt-  have  the  faculty  of  hearing 
f-fVh0?.do  not  know  thafc  they  are  different 
majority.  Almost  every  one  has  experienced  the 
a  f°,\  sensations  of  common  sensibility  with 

'  nfmf;SiqUea+!-ng0fua  slate  Pencil  on  a  slate,  or 
’  °*  metal,  setting  the  teeth  on  edge.  Epileptic 

'honnrrf3  exhlbflt  "uhat  may  be  a  correlated  sub- 
LSS5enon  -°f+  ^bl.cb  may  be  mentioned  the 
d p of k  associated  with  sensations  of  smell,  and 
scribed  by  a  patient  as  an  awful  smell  of  green 
iv  cm,3  ,^e.nerai .  rule,  the  colour  sensations  are 

j  Lh  «  2?  m  serles  ratber  tban  by  indiscriminate 
cn  as  the  vowels  or  notes  of  the  musical  scale. 

ie  are,  usually  ffuite  healthy  persons, 

association  from  quite  early  life;  the  same 


n?w!l838+ualIy1arOU8ed  ^  same  sound,  and  by  no 
nnl  tbpUt  the  colours  and  otber  associated  sensations  are 
f  Same’  aS  exemplified  by  the  two  brothers,  in 
different  persons.  As  to  the  inner  significance  of  such 
associations  one  of  the  more  probable  suggestions  in  regard 
bearing,  which,  however,  has  not  been  confirmed 
those  ofthpIpK  KafS^’ 1  tbat.  tbe  associated  colours  are 
in  learning 
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tbe  °f  tbe  Lancashire  and  Cheshire  Society 

for  the  Permanent  Cure  of  the  Feebleminded  for  the  vear 
ending  September,  1903,  we  learn  that  the  residential 

OhaC1p-  fchoolj  -at  Sandlebridge  (near  Alderley  Edge 
Cheshire)  are  dqmg  useful  work,  16  feebleminded  boys 
being  under  training  in  one  house,  and  20  feebleminded 

S III11; the  f°the^  W"  believe  tbat  a  considerable  portion 
of  the  inmates— though  this  is  not  stated  in  the  present 

ManchesT®  £bl11fdr®n  P^ld  for  by  the  school  authorities  of 
have  phdni+p’riS+v!f  d’  and  SOm?  0tber  Lancashire  towns  that 
mIfL  ?  Pt  Pr°visions  of  the  Elementary  Education 
(Defective  Children)  Act  of  1899.  This  gives  power  to 
board  in  residential  institutions,  with  the  consent  of 
parents,  feebleminded  children  whose  home  circumstances 

wnni ZfaV°UrSle;  From  -tbe  Measurer’s  statement  it 
would  appear  that  the  receipts  from  local  authorities  for 
the  main tenBnce  0f  children  amount  to  /351  ics.  iod 
while  the  actual  cost  of  maintenance  of  the  whole  esta- 

e-lia^e  nt  amount®  to  £827  3S.  5d->  exclusive  of  capital  and 
estate  expenses.  There  remains,  therefore,  a  considerable 

thmSh  ih  br  fco^ered  by  charitable  contributions,  and 
the-  bst  of  annual  subscriptions  amounts  to  over 
£300,  there  is  a  debt  of  ^519  14s.  6d.  on  the  account  for  cur¬ 
rent  expenses  (reducible  however  by  ^147  18s.  4d  due  from 
local  authorities).  It  is,  indeed,  stated  that  the  subscrip¬ 
tion  list  requires  to  be  trebled  in  order  to  relieve  the  Com¬ 
mittee  of  anxiety,  and  to  enable  it  to  proceed  with  the 
contemjffated  industrial  homes  for  young  men  and  women 
eyond  school  age.  The  utility  of  permanent  homes  for 
feebleminded  persons,  both  in  their  own  interests  and  in 
those  of  society,  cannot  be  doubted,  and  Miss  Dendy  the 
zealous  honorary  secretary  and  founder  of  these  homes 
strongly  insists  that  permanent  segregation  of  the  weak- 
mmded  children  of  this  generation  is  the  best  way  of 
diminishing  the  number  of  defectives  in  the  next  How 
far  this  is  practicable  by  charitable  effort  alone  is,  how¬ 
ever,  problematical,  and  it  is  much  to  be  regretted  that 
Government  has  not  yet  found  time  to  consider,  as  has 
been  influentially  requested,  the  whole  question  of  how 
best  to  deal  with  idiots,  imbeciles,  and  feebleminded 
persons  on  a  comprehensive  basis,  having  regard  not  only 
to  the  needs  of  the  present,  but  to  the  prospects  of  preven¬ 
tion  in  the  future.  1 

ILL-HEALTH  AND  BREACH  OF  PROMISE. 

Many  of  the  daily  papers  last  week  contained  the  report 
”iiai1i  extraordmary  breach  of  promise  case,  in  which  a 
jilted  lover  recovered  £250  from  a  lady  who  had  transferred 
her  affections  to  a  member  of  one  of  the  learned  profes¬ 
sions.  This  case  serves  to  show  that  no  legal  difficulty 
stands  in  the  way  of  an  action  being  brought  by  a  man 
but  there  are  very  few  cases  in  the  books  in  which  men 
have  figured  as  plaintiffs.  In  one  such  case,  however  it 
was  decided  that  bodily  infirmity  arising  after  the 
contract  is  a  good  reason  for  either  of  the  parties 
to  break  off.  The  authority  of  this  case  is  now 
open  to  question;  for,  upon  a  later  occasion,  a 
w?/?.an  brought  an  action  for  breach  of  promise  to  marry 
within  a,  reasonable  time.  The  defendant  pleaded  that 
a  ter  the  promise  he  began  to  suffer  from  a  dangerous 
disease— consumption— by  reason  of  which  he  became 
a.  remained  incapable  of  marriage  without  danger  to 
his  life.  It  was  decided  by  the  majority  of  the  Court 

1  Arch.  f.  Augenhcilk.  for  1896. 
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life, and  c  that  this  is  still  regarded  as  good  law. 
It  is  behoved  Court  however,  held  that  there  is  an 

topl“dncood?tion  S  a  conLetof  marriage  that  the  parties 
remain  in  sufficient  health  to  undergo  the  excitement  ol 
f  mo 51  crp  and  to  perform  the  functions  01 

stances  plaintiff's  claim  to  maintain  an  action  for 

thTbreaeh  of  contrast,  and  that  the.  averment  of  not.ce  to 
the  plaintiff  was  immaterial. 


either  the  assistance  of  medical  assessors  will  morf 
quentlv  be  summoned,  or  that  large  employers  of  1? 
will  protect  themselves  by  rejecting  the  labour  oi  al 
the  obviously  very  healthy. 


HERNIA  AS  AN  ACCIDENT. 

in  Sp^rlhS  Dr“°hS  recently 

This  auestion  is  how  far  can  a  development  of  a  hernia 
ever  be  considered  truly  accidental,  and  under  what  cir¬ 
cumstance  should  a  hernia  acquired  in  the  course  of 
nhvsieal  labour  be  considered  to  constitute  good  groun 
ioi^  compensation.  To  determine  the  question,  Dr. .  S< ole 
has  made  an  examination  of  all  the  literature  which  he 

can  find  touching  the  subject  from  a  tEere  S 

ffieal  not  legal,  point  of  view.  He  concludes  that  there  is 

no  difference  of  opinion  as  regards  hernias  which  are  the 
direct  and  immediate  result  of  penetrating  wounds,  exten 
sive  tearing  of  the  abdominal  wall,  or  injuries  such  as  those 
which  are  commonly  suffered  by  a  man  who  gets  crushed 
between  the  buffers  of  a  railway  carriage,  or  is  kicked,  01 
nm  fnto  by  a  shaft  of  a  vehicle.  In  accidents  of  this  cha- 
Scter  there  is  complete  or  subcutaneous  division  of  soft 
parts  or  else  the  compression  of  the  abdominal  cavity  is 
so  severe  that  the  intestines  perforce  have  to  break  out 
somewhere.  Except  with  respect  to  hernias  of  this  purely 
traumatic  character,  views  are  conflicting  0ne  V1®.^ 
held  commonly  is  that  the  development  of  a  hernia 
is  never  truly  the  result  of  a  “  stain u,’: -  and  ' that 
in  cases  in  which  a  hernia  is  first  noticed  after  heavy 
work  or  an  unusual  effort,  the  circumstance  is  merely 
Ahe  last  link  in  a  chain.  It  is  held,  m  short,  tha 
protrusion  of  intestine  is  simply  the  final  phase  of  apo 
neurotic  and  muscular  conditions  which  must  event¬ 
ually  result  in  hernia  irrespective  of  strain  or  other 
provoking  cause.  Others,  however,  hold  that  a  violent 
muscular* effort  may  occasionally,  though  perhaps  rarely, 
produce  a  hernia  in  a  person  with  no  predisposition 
and  of  perfect  aponeurotic  and  muscular  development, 
in  an  endeavour  to  determine  the  question  in  any  given 
c  ase  Dr  Sole  suggests  that  the  following  points  should  be 
borne  in  mind :  (i)  The  past  history  of  the  patient,  and  ■ 
occurrence  or  otherwise  of  any  recent  illness  ■ cal£uJfed  to 
reduce  his  strength;  (2)  the  prec^e  nature so*  the sffort  to 
which  the  accident  is  ascribed,  for  muscular  effort 
in  a  constrained  and  unnatural  attitude  18  ®8P®°1' 
ally  liable  to  cause  hernia  ;  (3)  the  size  of  the 

hernia  and  the  pain  which  accompanies  its  ap 
pearance,  for  an  accidental  hernia  is  always  veiy 
small,  and  the  pain  not  vague  but  sudden,  and  so  intense 
as  to  immediately  unfit  the  patient  for  any  other  e  • 
Other  points  that  may  throw  light  on  the  question  are  the 
character  of  the  canal  on  the  opposite  side,  whether  tig 
or  slack,  and  the  occurrence  of  hernia  in  other  members  o 
the  patient’s  family.  It  is  obvious,  moreover,  that  a  hernia 
which  is  irreducible  but  not  strangulated  cannot  be  recent. 
The  question  has  perhaps  less  direct  interest  m  England 
than  in  Belgium,  for  in  cases  of  an  analogous  character 
English  courts  have  shown  up  to  the  present  a  tendency  to 
sweep  the  medical  aspect  of  such  questions  aside,  and 
assume  that  the  view  of  post  hoc,  propter  hoc  must  be  the 
correct  one.  But  there  is  reason  to  believe  that  latei  on 


ST.  BARTHOLOMEW’S  HOSPITAL. 

The  past  week  has  witnessed  the  exchange  in  the s  col 
of  the  Times  of  two  or  three  letters  between  the  Trea 
of  St.  Bartholomew’s  Hospital  and  Sir  Henry  Bordet 
the  correspondence  has  not  carried  matters  much  fi 
except  in  one  small  particular,  which  for  the  momen 
be  left  aside.  Meanwhile  regret  may  be  exp]  eased  thi 
Henry  Burdett  should  have  afforded  to  the  govern, 
represented  by  the  Treasurer,  Sir  Trevor  Lawrenc. 
opportunity  of  obscuring,  unintentionally  or  othe 
the  true  and,  for  the  moment,  the  only  important  issue 
question  of  whether  the  income  of  the  hospital  13  £1 
a  year  or  whether  administrative  charges  reduces 
piuctical  purposes  to  more  than  a  thud  less  is 
of  secondary  importance,  and  the  same  may  be... 
the  point  as  to  whether  the  opinions  of  the  medici 
have  been  suppressed  or  whether  the  administration 
hospital  has  or  has  not  been  of  a  character  the  abj 
of  which  elsewhere  has  produced  such  excellent  r 
These  however,  are  merely  side  issues,  and  the  on. 
of  pressinl  moment  is  whether  the  governors  mte; 
justify  the  appeal  which  is  to  be  made  on  January  2(. 
the  production  of  a  thoroughly  satisfactory  scheme 
mere  patchwork  or  a  feeble  compromise  between  ^ 
There  is  as  we  pointed  out  last  week,  a  most  unde 
iscmity  as  towhat  the  scheme  of  the  governors 
is,  but  the  only  one  of  whi  h  the  public  has  any  r 
knowledge  is  that  covered  by  the  plan  published 
British  Medical  Journae  of  November  21  si  Tins  p| 
Trevor  Lawrence,  in  one  ot  h,%  letters  to  the  ^ 
himself  stated  is  not  abandoned,  and  it  is  furthei 
noted  that  the  resolution  passed  at  the  J 

on  November  5th  contains  no  reference  whatev  r 
ther  additions  to  the  site,  and  on  the  otherhanddc) 
vide  for  the  refitting  of  the  interior  of  the  existini 
blocks.  It  may  be  taken  therefore  that  unless  son. 
occurs  meanwhile  this  is  the  scheme  with  win. 
governors  will  go  before  the  meeting 
Lord  Mayor  has  promised  to  convene.  1  he  issue  in 
is  whether  that  scheme  is  a  satisfactory  one  an 
the  governors  are  consequently  justified  1  P  1 
ward,  or  whether,  once  having  abandoned  their  pos 
independence,  they  should  not  a  opt  some  boll 

which,  though  it  might  entail  rather  more  troubl. 

them,  would  better  meet  the  hospital  requ 
of  tire  metropolis.  The  public :  w.l  be  W 
judge  of  the  scheme,  and,  without  recurry 
the  objections  to  anything  like  the  prese  j 
which  have  been  pointed  out  ^0  ofte 
columns,  it  may  be  laid  down  as  a  geneml  pnr  ,  [ 
no  scheme  is  likely  to  be  considered  satistacto  y 
public  unless  it  can  be  shown  that  it  is  °ne  winch  I 
nnuualified  approval  of  the  professional  staff  ot 
pital.  1  s  that  approval  likely  to  be  forthcommg  if 
scheme  proves  to  be  the  present  one?  Iberia 
unless  the  Medical  Council  is  prepared  Jo 
own  words  ;  for,  in  documents  of  which  the  pubhc 

Tn  full  possession,  the  Medical  Council  has  ^ 

edly  stated  its  opinion  first,  that  the  sit^.  n 
addition  made  a  year  or  two  ag' *,  .is  insuffi cie 
number  of  beds  which  have  to  he  'iiHinbained  ip 
secondly,  that  the  modern  ward-unit  cannot  , 
from  the  existing  main  blocks.  In  referfe{J?e  *cen| 
the  site  Sir  Trevor  Lawrence,  in  t .me *  of  hisie  ^ 
has  endeavoured  to  mitigate  the  •  11  1  —.  ATn 


has  encleavoureu  10  •  „  „  auton 

suggesting  that  presently  the  site  wi  1  >e  au» 
enlarged  by  removal  of  certain  paitsot  the 
But  even  ii'  such  removal  were  effected  it  wou  ■ 
way  decrease  the  objections,  lor  the  groum. _ 
any  school  buildings  which  could  possibly  be  . 
extremely  small,  and  all  t  he  obj.* Hons  to  the 
site  in  relation  to  the  number  o'  beds  placed  P 


'  i  Presse  Mtdicale,  October  29th,  1903, 
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d  the  question  as  if  there 
upon  the  site. 


HERTER  LECTURES,  NEW  YORK, 
number  of  years  Dr.  C.  A  Herter  has  given  a  course 
tures  on  pathological  chemistry  in  the  University 
lellevue  Hospital  Medical  College,  New  York.  On 
nent  from  his  work  there,  on  receiving  the  appoint- 
of  Professor  of  Pharmacology  at  the  Columbia 
rsity,  Jie  was  desirous  of  perpetuating  the  course 
old  College.  To  this  end  he  has  endowed  a  lecture- 
vhich,  we  understand,  is  to  be  offered  annually  to 
who  have  devoted  special  attention  to  this  depart- 
of  science.  Professor  W.  D.  Halliburton,  of  King's 
8,  London,  has  been  selected  to  give  the  lectures  in 
ming  year,  and  he  has  chosen  as  his  subject  the 
mistry  of  Muscle  and  Nerve.  The  lectures  com- 
on  January  4th,  1904. 


THE  KING  EDWARD  VII  SANATORIUM. 

’HN  Brickwood,  a  well-known  brewer,  has  offered  to 
t  a  chapel  to  the  new  sanatorium  at  Midhurst  the 
ition  stone  of  which  was  recently  laid  by  the  Kino-, 
apel  will,  it  is  estimated,  cost  about  ,£20,000.  Lord 
s  has  written,  on  behalf  of  the  King,  assuring  Mr. 
rood  that  His  Majesty  sincerely  appreciates  the 
al?  and  that  it  affords  him  much  pleasure  to  take 
age  of  it. 


10YAL  COMMISSION  ON  ARSENICAL  POISONING, 
aal  report  of  the  Royal  Commission  on  Arsenical 
ing  is  issued  this  week  too  late  for  us  to  notice  it  at 
for  though  the  information  it  contains  is  much 
ised,  it  is  still  a  long  document.  It  deals  with  a 
rof  important  questions,  including  the  consideration 
toxic  effect  of  small  quantities  of  arsenic,  the  articles 
and  drink  which  are  liable  to  be  contaminated  by 
in  the  absence  of  proper  precautions,  the  questions 
;  for  arsenic  m  food,  and  of  the  “  standards  ”  which 
be  adopted  by  manufacturers  and  applied  in  the 
prosecutions  under  the  Sale  of  Food  and  Dru°s 
It  concludes  with  a  detailed  review  of  the  present 
n  of  these  Acts  as  a  means  of  preventing  contamina- 
7  deleterious  substances  and  adulteration,  and  it 
some  important  recommendations  for  amendment 
'lation  and  administration  to  secure  improvement. 


-Atrick  M anson,  K.C.M.G.,  will  deliver  an  address 
ie  London  School  of  Tropical  Medicine  :  What  it 
ie,  is  doing,  and  hopes  to  do,”  at  the  School,  Royal 
Bock,  E.,  on  Monday,  December  7th,  at  3  p.m. 


interesting  to  note  that  out  of  the  93  successful 
itois  in  the  much  advertised  Times  competition, 
uding  one  lady)  were  members  of  the  medical  pro- 
,  most  of  whom,  from  the  descriptions  attached  to 
lames,  would  appear  to  be  engaged  in  private 
6. 


earn  that  the  President  of  the  Local  Government 
n  England  has  consented  to  receive  a  deputation  of 
penal  v  accination  League  at  an  early  date  before 
aas  with  reference  to  the  revaccination  Bill  which 
derstood  the  Government  intends  to  introduce  next 


ire  asked  to  state  that  copies  of  the  Digest  of 
nes  and  Criticisms  bearing  on  the  Last  Revision  of  the 
pharmacopoeia,  prepared  for  the  Pharmacopoeia 
,ttee  °*  General  Medical  Council  by  Mr.  Chatta- 
•  i.c.,  may  be  obtained  from  the  Council’s  pub- 
-  essrs.  Spottiswoode  and  Co.,  54,  Gracechurch 
^•L.,  price  is.,  or  by  post  is.  id. 


nobments  have  been  concluded  between  the  London 
,  Epical  Medicine  and  the  Royal  Veterinary 
’  oy  which  students  of  the  former 'school  will  be 


afforded  opportunities  of  acquiring  knowledge  of  the 
diseases  of  animals  peculiar  to  tropical  regions.  Conversely 
students  of  the  Veterinary  College  will  be  enabled,  if  thev 
desire  it,  to  gain  some  insight  into  the  more  important 
features  of  ordinary  medicine  in  the  tropics. 


A  tablet  recording  the  endowment  of  a  bed  for  cancer 
patients  in  the  New  Hospital  for  Women,  Euston  Road,  in 
memory  of  the  Emperor  Frederick  and  the  Empress 
Frederick,  who  died  from  that  disease,  was  unveiled  on 
A  ovember  28th  by  Princess  Henry  of  Battenberg.  Mrs. 

awcett,  in  explaining  the  object  of  the  memorial,  expressed 
the  hope  that  it  would  do  something  to  carry  out  the  great 
principles  of  the  late  Empress,  whose  care  for  the  health  of 
the  people,  and  for  the  moral  and  intellectual  education  of 
women  ought  never  to  be  forgotten. 


At  a  recent  meeting  of  the  subscribers  to  the  proposed 
testimonial  to  Dr.  T.  Henry  Green,  on  the  occasion  of  his 
piomotion  to  the  position  of  Consulting  Physician  to 
Charing  Cross  Hospital,  it  was  decided  it  should  take 
the  form  of  a  prize  in  clinical  medicine.  The  contributions 
have  already  reached  a  handsome  sum,  and  the  list  will 
pLesently  be  closed;  but  those  of  Dr.  Green’s  old  students 
and  other  friends  who  may  not  have  had  an  opportunity  of 
contributing  may  still  do  so  by  communicating  with  Dr. 
V  oollett,  Ambleside,  Streatham,  S.W.,  the  honorary 
treasurer  of  the  fund. 


Urdattlt. 


Irish  Poor-law  Reform. 

1  **  recent  sitting  of  the  Vioeregal  Commission  on  Poor- 

law  Reform  Dr.  L.  Kidd  gave  evidence.  He  laid  it  down  as  a 
geneial  proposition  that  there  were  too  many  hospitals  and 
w.or  ^houses  in  Ireland,  and  that  the  necessary  combination 
of  efficiency  and  economy  was  not  obtained.  He  illustrated 
his  views  from  Fermanagh.  The  population  there  was  only 
65.000,  but  as  many  as  218  beds  were  provided  exclusive  of 
lever  hospitals,  and  institutions  for  incurables,  and  aged  and 
infirm  paupers.  There  ought  only  to  be  80  beds,  exclusive  of 
fever  hospitals  and  of  beds  intended  for  the  infirm  and  aged 
poor,  etc.  The  general  standard  elsewhere  was  1  bed  per 
1 ,000  of  population  in  rural  districts,  but  in  Ireland  1  bed  per 
Soowas  sufficient.  He  would  place  his  So  beds  in  hospitals  of 
two  classes,  A  and  B,  and  provide  for  the  infirm  and  aged  poor 
and  the  chronic  incurables  in  a  third  class  of  hospital.  C.  Class 
A  in  Fermanagh  would  consist  of  one  6o-bed hospital  centrally 
situated  and  fitted  up  and  worked  with  all  the  accessories  of 
a  nrst-class  modern  hospital.  Class  B  should  consist  of  three 
cottage  hospitals,  providing  the  balance  of  the  80  beds 
and  placed  wherever  they  were  most  required  in  charge  of 
local  surgeons.  As  for  Class  C,  the  number  of  beds  at  present 
provided  for  the  three  unions  was  about  a  thousand  in  three 
buildings,  of  which  only  some  327,  upon  an  average  were  in 
use.  Two  of  these  places  might  be  abolished  with  great 
benefit,  as  the  third  would  meet  all  requirements.  The  same 
system  could  be  applied  throughout  the  country,  though  pos¬ 
sibly  in  some  counties  two  hospitals  of  Class  A  might  be 
necessary.  These  hospitals  should  be  administered  by  a  Com¬ 
mittee  of  the  County  Council  in  each  county,  be  supported 
ky  &  general  county  rate,  and  subjected  to  the  supervision 
of  a  special  department  of  the  Local  Government 
Board.  The  introduction  of  the  scheme  would  entail 
the  repeal  of  a  great  deal  of  the  useless  legisla¬ 
tion  with  which  county  infirmaries  were  encumbered, 
and  provision  would  have  to  be  made  for  paying  the  medieai 
officers  employed  in  proportion  to  their  work^and  responsi¬ 
bility.  Infirmary  surgeons  were  at  present  paid  upon  a  scale 
fixed  seventy  years  ago,  when  the  practice  of  medicine  con¬ 
sisted  largely  in  bleeding  and  surgery,  in  poultices  and  pitch 
plasters. 

Nursing. 

Hospitals  of  Class  A  which  were  properly  equipped  should 
be  recognized  as  training  schools  for  nurses.  They  would 
leam  their  duties  better  there  than  in  clinioal  hospitals  where 
students  did  part  of  the  work.  Each  county  should  provide 
and  train  its  own  nurses  for  all  purposes,  hospitals  of  Class  A 
supplying  those  of  Classes  B  and  C,  and  keeping  extra  nurses 
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have  midwifery  training. 


Dispensary  If  ork.  J  ,  ,, 

Bv?tpm  of  Laving  extern  departments  at  the 
°JffirSrS?  which  wls  abolished  by  the  Medical 
Charities  Act  of  1851,  should  be  revived  and  substituted  for 
ti  o  meslnt  dispensary  system.  The  dispensaries  should  be 
nhoHshed  and  the  work  done  at,  and  as,  the  out-patient  woik 
of  the  hospitals  of  Classes  A  and  B  ;  the  officers  in  charge  of 
f  ,  ijpnt  denartments  being  the  local  dispensary 
doctors.  District  nursing  should  be  conducted  from  the  same 

centits.  Payment  by  Patients. 

ac  in  nnvm puts  bv  natients  the  same  considerations  did 
not  apply  torate-  supported  as  to  voluntary  hospitals.  The  rates 
shSbe  considered  merely  as  a  grant  n  aid  .  On  this  point 
Dr  Kidd  quoted  at  length  from  a  report  he  had  made  to  the 
Board  of  Fermanagh  Infirmary  in  1899.  In l  this  lie !  advocated 
flip  introduction  of  payment  by  patients  upon  a  sliding  sc  , 
Ihe  payments  being  based  not  upon  what  each  patient  cost 
the  infirmary  but  upon  what  his  living  would  have  cost  tl  e 
individual  patient  had  he  remained  at  home.  He  showed  that 
the  payment  made  by  each  individual  ratepayer  towards  the 
infirmary  of  his  county  was  only  a  few  pence  a  year  and 
argued  that  this  payment  should  be  regarded  not  as  entitling 
the  ratepayer  to  free  treatment,  but  merely  as  a  sort  of 
insurant  by  which  he  secured  the  existence  of  a  hospital  m 
his  neighbourhood  at  which,  in  time  of  need,  he  could  obtain 
hospital  treatment  at  a  cost  precisely  proportionate  to  his 
individual  means. 

Fever  Hospitals. 

Fever  hospitals  he  would  manage  upon  the  same  general 
system  as  the  others,  but  he  would  make  no  charge  therein, 
srnce  the  patients  went  there  as  much  in  the  public  interest 
as  in  their  own.  Each  central  hospital  should  provide  for  the 
treatment,  if  need  be,  of  at  least  three  different  diseases. 


November  19th  it  was  decided  that  the  Committee  could 
recommend  the  Council  to  take  part  in  any  conjoint  scht 
with  the  Board  of  Guardians  if  the  latter  s  sanatorium 
placed  on  the  footing  of  an  auxiliary  workhouse.  It 
agreed  to  inspect  a  site  near  Donagliadee  as  to  its  suitabi 
for  a  sanatorium. 


Hospital  Accommodation  fob  Portadown. 

The  distressing  accident  to  an  actress,  and  liei  subseqi 
death  at  Portadown,  has  brought  to  a  climax  the  necessit 
hospital  accommodation  there.  The  young  lady,  with  otl 
was  driving  to  the  station,  when  probably,  not  being  lam 
with  the  Irish  car,  on  turning  a  sharp  corner  she 
thrown  to  the  ground  and  sustained  a  compound  fractur 
the  leg  She  received  medical  attendance  at  once,  bth 
had  to  be  removed  to  the Lurgan  Infirmary,  five  miles  dial 
Gangrene  set  in,  and  unfortunately  proved  fatal.  At 
meeting  of  the  Portadown  Town  Council,  held  on  Nover 
2ird  a  letter  from  the  Poor  Law  Commission  was  read,  as 
the  Council  to  appoint  delegates  to  give  evidence  a' 
inquiry  to  be  held  at  Armagh.  Every  one  agreed  that 
town  was  very  badly  off  for  hospital  accommodation 
strong  feeling  existed,  especially  in  regard  to  the  numb 
sudden  deaths  that  resulted  from  accidents  Finally  tin 
lowing  resolution  was  unanimously  adopted  : 

That  we  are  of  opinion  that  the  town  of  Portadown  with  a  popu 
of  0  000,  should  have  a  hospital  or  infirmary.  Portadown  is 
miles  from  Armagh  and  five  from  Lurgan.  Serious  accidents  fre<u 
“  cur,  and  the  removal  of  patients  such  a  long  distance  is  very  pa 
and  often  has  serious  results. 


Ambulances. 

If  the  hospitals  were  properly  located  the  need  for  ambu¬ 
lances  would  be  reduced  to  a  minimum,  but  the  provision  of 
an  ambulance  service  would  be  an  advantage  under  many 
circumstances. 

Tuberculosis  and  Insanity. 

He  was  anxious  to  see  special  provision  made  for  dealing 
with  tuberculous  disease,  and  protested  against  the  idea  that 
abandoned  workhouses  could  be  converted  to  use  as  sanatoria 
unless  they  were  completely  rebuilt.  Unless  sanatoria  were 
properly  built  upon  properly  selected  sites  and  properly 
officered,  a  reputable  system  of  treatment  would  fall  into 
SeVute  Groups  of  counties  should  combine^  to  promote 
sanatoria  which  should  be  located  m  counties  which  did  not 
provide  asylums.  Into  the  latter,  epileptics  and  insane 
persons  of  every  variety  among  the  poor  should  be  removed  , 
none  should  be  allowed  to  remain  m  workhouses,  and  if 
necessary,  the  asylums  should  be  enlarged  in  order  to  provide 
accommodation. 

Boarding  Out. 

He  was  entirely  opposed  to  the  boarding  out  of  paupei 
children ;  instead  of  this  they  should  be  grouped  in  central 
establishments  and  taught  a  trade  ;  at  present  they  were  used 
as  domestic  or  farm  drudges  and  learnt  nothing.  Old  people 
on  the  other  hand  might  well  be  boarded  out ,  they  cost  tin 
unions  about  3s.  6d.  a  week  for  food  and  necessaries  and  if  a 
subvention  to  this  amount  or  even  less  were  paid i hr  them. out¬ 
side  they  could  generally  remain  with  their  friends,  but  the 
/c  a  year  or  about  3|d.  a  day  paid  for  boarded-out  chile  len 
was  quite  insufficient  to  feed  a  growing  child. 


The  Granard  Case. 

The  Granard  guardians,  having  refused  to  recognize 
master  appointed  by  the  sealed  order  of  the  Local  Go 
ment  Board,  have  been  warned  by  the  inspector  repiese 
that  body  that  they  would  be  surcharged  for  any  expens 
curred.  If  they  could  not  pay  they  would  be  sent  to  pi 
Any  guardian  wishing  to  escape  must  dissent  from  the  c 
being  pursued.  Upon  this  a  stocktaker  was  appointed. 

The  most  interesting  part  of  the  proceedings  v 
communication  from  the  Chief  Secretary  (Mr. ,  Wyndha, 
reference  to  Dr.  Kenny’s  letter,  a  copy  of  which  had 
sent  to  him.  He  declined  to  comment  upon  the  Bis 
letter  but  he  asked  the  guardians  ‘  ‘  to  accept  Di .  Ke 
letter’in  the  conciliatory  sense  which  he  knew  inspir 
rather  than  to  pass  or  invite  criticism  on  Us  tenns. 
course  pursued  by  Dr.  Kenny,  and  the  undertaking 
by  the  guardians  under  the  circumstances,  the  differ 
which  he  did  net  minimize,  were  m  his  judgement  cred 
to  both  They  must  think  of  the  maintenance  of  an  ade 
standard  of  trained  nursing  for  cases  which  the  nuns 
not  be  asked  to  undertake.  He  hoped  that  the P 
Granard  would  not  for  long  be  deprived  of  the  valuab 
acceptable  ministrations  of  the  nuns.  A  copy  of  the 
was  ordered  to  be  sent  to  the  Roman  Catholic  Bishop. 


Edinburgh  Medico-Chirurgical  Society. 

A  meeting  for  a  discussion  of  the  ray  treatment  o  ise. 
the  skin  will  be  held  in  the  Royal  Infirmary  on  Janua 
1904,  at  4  p.m.  A  discussion  on  the  diagnosis  of,  and  1 
tions  for  operation  in,  acute  appendicitis,  will  ta  p 
the  ordinary  meeting  on  January  20th,  at  8  p.m. 


Small-pox  in  Belfast. 

Five 'patients  suffering  from  small-pox  admitted  to  the 
Purdysburn  Hospital  are  convalescent. 


The  Consumptive  Poor  in  Belfast. 

The  Local  Government  Board  has  written  to  the  Belfast 
Board  of  Guardians  with  reference  to  the  establishment  of  a 
sanatorium  for  the  consumptive  poor.  If  the  guardians  pro¬ 
posed  to  use  the  new  premises  for  the  treatment  of  such 
eases  of  tuberculosis  as  were  from  time  to  time  admitted  in 
the  ordinary  way  to  the  infirmary,  the  Board  thought  the 
guardians  might  consider  the  alternative  of  dealing  with  the 
matter  by  the  establishment  of  an  auxiliary  workhouse.  At 
the  meeting  of  the  Health  Committee  of  the  City  Council  on 


Edinburgh  Scarlet  Fever  Epidemic. 

During  the  week  ending  mid-day  Saturday,  NovernD- 
62  cases  of  scarlet  fever  were  reported  to  the  pu on 
authorities,  and  therewas.no  death  registered.  Du 
week  ending  November  21st,  27  cases  were  notified  a 
death  was  registered.  During  the  week  ending  No 
28th,  23  cases  were  notified,  and  no  death  was  reg 
It  would  thus  appear  that  there  has  been  sometlnr 
lull  in  the  epidemic  during  the  last  two  weeks,  and 
though  there  have  been  a  good  many  severe  cases ,  V 
break  thus  far  has  not  been  of  a  severely  virulent  typ 
ing  to  a  large  mortality. 


The  Treatment  and  Prevention  of  Consumpti 
At  length  the  public  of  Glasgow  are  being  roused  tro 
apathy  in  regard  to  the  care  of  the  consumptives  and 
mate  prevention  of  that  disease.  Suitable  pioi 
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y  made  for  the  treatment  of  the  well-to-do,  and  the  verv 

S’  »«"»?  “0  Sana" 
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of  the  poorhouses  and  the  asylums.  But  the  working 
3  and  middle  classes  have  hitherto  been  in  a  hopeles! 
ion.  Refused  admission  to  the  general  hospitals 
'  t,0  Pay  ^r  admission  to  sanatoria,  and  too  independent 

ft  Pwork “t?iir< 3%f  ieyha^been  compelled^  eon- 
at  work  till  totally  unfit,  and  have  then  lin¬ 
ing  tho  f  fc1*  crowded  and  badly-ventilated  homes 
ti!q  rdl“ease  amongst  the  members  of  their 
- s-  Hie i  Corporation  of  Glasgow  has  recently  had 
alter  under  careful  consideration;  and,  though  imable 
ommend  the  introduction  of  compulsory  notification  a 
ence  is  proposed  between  the  Health  Committee  and 

rpUnfPt°l?o’  and  5ther  interested  bodies  in  regard  to 
le  of  the  advanoed  cases.  The  local  Branch  of  the 
lal  Associfition  for  the  Prevention  of  Consumption  has 
af  W0lk’  daftly  spreading  information  regarding 
i, ease  by  pamphlets  and  special  lectures,  and  for  some 
s  has  been  endeavouring  to  raise  money  for  the  erection 
inatorium  in  Lanark,  where  they  had  secured  a  site 
joatorium  at  Quarter's  Bridge  of  Weir  ISmes,  which 
‘un  open  foi  some  years,  provides  for  female 

f  course*  tS  havinS  been  treated  there 

e  couise.  of  the  past  year.  At  the  Tanm-k 

Intended  to  provide  for  male  patients on“y- 
-  to  begin  with  and  some  ,£6.000  has  now  been  raised 
^special  object,  though  it  will  take  very  much  more 
hat  to  make  anything  like  an  adequate  beginning 

he  interest1 3  of°thh  thVnergy  of  the  Glasgow  Evening 
tie  interest  of  the  working  men  themselves  ha«  rmw 

cured  in  this  project,  and  a  shilling  fund  started  by 

pei  has,  in  the  course  of  little  more  than  a  week,  re- 

an  the  subscription  of  fully  5,000  shillings.  It  is  hoped 

Leciaf 4 encf  rT  Pv-°f  th.e.  brientlly  Societies,  and,  with 
hwL  -  v  111  Vlew’  t  ie  Glasgow  Branch  of  the 
AssociaHon  arranged  a  public  meeting  last  week 
ch  the  principal  speaker  was  Dr.  Alfred  Hil- 
e  secretary  of  the  parent  Association  in  London 
eeting,  which  was  held  in  the  City  Hall  was  largely 

is  D?  He^Clatk'  the  Facult/of  pfeSnsTnl 

,vL-  11  •  Plark>  was  ln  the  chair.  Dr.  Hillierre- 

hed  inVermarfv  hrfJSflt0  -the  success  of  the  sanatoria 
+I10  Germany  by  the  insurance  associations,  and 

vtSl  ?/  Soemties  should  combine  to  forma 

yconvSce1dIfhitC-0tndUCmSanat0ria  for  the  members ; 

/  w°uId  pay  a  monetary  dividend, 

;nd  a  Pd?videndf  the  me™bers>  a  health  divi- 

i  an  illn?tr«L  f  fpr,?Vewtlve  and  educational 
t  tla  ibostiation  of  the  havoc  at  present  played 

n.lu,  fr-vin^  me,n  he  mentioned  that  in  the 
■re  w(  re°  SS  d"rin§  tlm  five  years  from  1897  to 
•s  nnd  deaths  from  consumption  amongst  the 

•eased  hfs hStX' tftbe,wive®  and  widows  of  members, 
ished  iustb  1  that  tu,ber,cu  os,s  might  be  absolutely 
tivplJ  cn  as  leprosy  had  been,  and  that  within  a 
rm  •  y  S  01^  ^  the  proper  precautions  were 

e  W  FerInder«nSSfH  “p?'"8  was  also  addressed  by 
b'chiS  m  a’6 *  9feman  of  tbe  Health  Com- 
,r Duncan  ’  MedlCal  0ifi(*er  of  Health;  and  Dr. 


,.  .  Care  of  the  Pauper  Insane. 

1  vie  Society  of  Glasgow,  whose  president  and 

versit^Profe8^10  ?rofess°r  of  Moral  Philosophy  in 
^ons  and  ^dSlo  Jones’  has.  frequently  interesting 
geneSflv  d  At  ont  questions  of  interest  to  the 
a  recent  meetin g,  Mr.  Motion,  the  In- 

1  the  care  of8fh’p9nriSh  (?0unci1’  read  a  very  important 
i  bv  a 1  rtioljhe.  Pauper  insane  and  its  cost,  which  was 

d  with  dn30n  ?  rhieh  several  medical  men 
orSnalfv °°k  Pa,9  ,Mr-  Motion  pointed 
rict  asv  frni  aP  h  Tre  pro.vlded  for  in  certain  Royal 
Board  of  ??’  d  V  1!censed  wards  of  the  poorhouses. 
Si  r  htn  8et  tirir  fHces  against  these 
,een  buthbm'  nreSU U  ras  that  the  parish  councils 

3  chronic  and  exlH'liSlve  district  asylums, 

extravSw insane  were  now  provided  for  under 

parfshef  c^fdltlons-  r"  1871  there  were 

ncluded  in  fr  G  1  g°Tb  Barowy’  and  Govan— all 

1  a  cost  of  9 r  Glasgow— 760  lunatics  main- 

kwere  2  672blnL^,00°i  ii1Ilg  Lhat  year>  while  in 

the  total  of  rne^103’  and  tie  cost  of  maintenance 

loiai  of  .£68,500,  an  increase  out  of  all  proportion 


to  the  increase  of  the  population.  In  spite  of  all  tv,iQ 
care  for  the  outward  conditions  of  the  insane  but 
little  improvement  uad  taken  place  in  their  medical  treat- 
ent  since  1871  ;  ant  while  the  population  of  Scotland  had 

treatment5ba^  Cent‘  S1?ee„,858>  the  number  of  lunatics  under 
fc  hAh  *  had  increased  186  per  cent.  It  would  be  m  cessarv 

newer  seriously  with  this  increase,  and  already  some  of  the 
npwGi  asylums  wptp  i n rr  - . 


^"mohSs”8  W6re  br^  found  tooresmIll.0meAmonge 

^  ‘  Ahat  a  commission 


stuaHo^^n  ShS°cotl  appointed  to  investd^the 

situation  in  Scotland  generally.  He  maintained  that 
in 6  the^p116^  aifd  Ca^e  of  fhe  insane  should  be  placed 
m-isons  b^wHt  f  Government  Commission  like  the 
fhit  if’  1  •  th-  ess  cast-iron  rules  and  regulations 
that  the  chronic  incurable  cases  should  be  relegated  to 

uselhoSd0^  nf11}?111  present-  and  that  fuller 

.  fo  f.^fd  be  made  of  the  preliminary  treatment  of  those 

a  isient  acute  cases  which,  if  carefully  treated,  might  speedilv 
recover  without  ever  being  in  an  asylum  at  all.  s  P  y 


,,  .  .  Glasgow  Hospitals. 

One  is  again  reminded  by  the  occurrence  of  the  annual 

fhdn9nagSn0t  varioas  infirmaries  of  the  great  work  they  are 
fomg) and  °f  the  constant  call  for  more  money  to  enable  them 
fo  carry  on  that  work,  and  to  complete  the  various  extensions 

ha^dlmPR°Veiuenftn  the  different  boards  of  managers  have  on 
hand.  Happily  the  subscriptions  for  the  Glasgow  infirmaries 
keep  up  and  even  show  some  increase,  but  the  expenses  be¬ 
come  proportionately  greater,  and  in  the  three  great  general 
hospitals— the  Royal,  the  Western,  and  the  Victoria— the  ex¬ 
cess  of  ordinary  expenditure  over  ordinary  income  amounted 
last  year  to  over  ^26,000,  a  deficit  which  had  to  be  met  by 
drawing  upon  the  legacies.  The  sum  required  annually 

i ncreased”13 to ^ /S™  ° f  th[ee  institutions  has  now 

increased  to  £80,000,  which  should  largely  be  made 

up  from  voluntary  subscriptions,  and  as  all  the  hospitals  have 
seliemes  of  enlargement  on  hand  the  sum  demanded  is  likely 

l  f§1i i'afei  V  Hospital  Sunday— a  recent  institution  in 

Glasgow—fell  to  be  observed  on  November  29th,  and  it  is 
hoped  that  the  amount  realized  last  year— about  ^5,000— may 
be  considerably  increased  in  view  of  this  pressing  need  f0? 
money.  The  twenty-ninth  annual  general  meeting  of  the 
M  estern  Infirmary  of  Glasgow  was  held  last  week,  when  a 
Powerful  appeal  was  made  by  the  Lord  Provost  and  otlier 
speakeis  foi  continued  and  increasing  support.  With  the 
fhTtb  °f  the  city  and  the  extension  of  industrial  works  along 
the  banks  of  the  Clyde,  there  has  been  great  need 

nf0to°onu  for,  tbe  ^  dispensary  buildings  in  course 
of  election,  but  also  far  a  large  increase  in  the 
number  of  beds  by  the  building  of  a  new  wing 
There  are  usually  fully  300  patients  waiting  for  admis¬ 
sion,  and  _  while  the  proper  number  of  beds  in  the 
lnnrmary  is  416,  there  have  been  an  average  of  440  beds  fully 
occupied,  an  amount  of  overcrowding  that  is  to  be  regretted 
there  is  ample  room  on  the  present  site  for  an  addition  to 
the  existing  building  of  a  wing  capable  of  providing  230  beds 
and  for  this  it  is  estimated  that  ^60,000  to  ,£70,000  will  be 
lequired.  Plans  and  specifications  for  this  extension  have 
been  piepared,  and  it  is  suggested  that  it  may  be  carried  out 
m  sections.  The  appeal  of  the  managers  for  this  object  has 
already  resulted  in  the  subscription  of  about  ^29.000.  The 
statistics  for  the  year  ending  October  31st  show  a  con¬ 
siderable  increase  in  the  number  of  patients  treated.  The  out¬ 
door  patients  numbered  19,902,  an  increase  of  1,343  over  the 
pi  eceding  year,  and  these  patients  paid  84,713  visits  to  the 
hospital.  The  indoor  patients  numbered  5,984,  an  increase 
of  56,  the  average  period  of  residence  of  each  patient  bein«- 
about  twenty-seven  days.  The  number  of  deaths  was  480.  or 
8.65  pei  cent,  of  all  the  cases  treated  to  a  termination.  Of 
the  fatal  cases,  however,  139  were  of  such  a  hopeless  character 
when  brought  to  hospital  that  the  pitients  died  within  fortv- 
eight  hours  of  admission.  By  deducting  this  number  the 
death-rate  is  1  educed  to  6.14  per  cent.  The  convalescent 
home  at  Lanark  continues  to  be  a  great  benefit  as  an  adjunct 

!lt!1fimfil'fary’, aild  dV l!" "  year  793  of  the  patients  were 
sent  there  foi  a  fortnight  s  residence  on  leaving  the  wards  of 
the  infirmary. 


The  Students  Number  of  the  Progres  Medical  was  issued  on 
JNovember  7th.  It  contains  an  account  of  the  medical  schools, 
hospitals,  laboratories,  and  other  teaching  establishments  of 
Trance,  with  full  information  as  to  courses  of  instruction  and 
examination  for  degrees.  The  offices  of  the  Progres  Medical 
are  at  14,  Rue  des  Cannes,  Paris. 
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NOTES. 


Thp  insnection  of  Examinations.-It  was  suggested  that 
+1  nf  the  Examination  Committee  upon  the  liispec- 

therepoits  o  thei,xam^ad  attention  only  being  called  to 

tions  shou  recommendations  made,  thereby  saving 

conclusions  diawn  01  lecommen  have  been  m 

^Ss°o  memberfof  ttecScil  for  Some  time  this  was 

reaS^rS  The  Inspectors  sometimes  in  their  very  words 
The  examinatfon  oF  the  Scottish  Conjoint  Board  inpractica 
(ffiemS^^as* declared  to  be  insufficient.  On  a  subsequent 

report  was  adopted. _ 


The  “  Pharmacopoeia.”— The  sales  of  the  Pharmaco 

were  reported  as  having  been  very  satisfactory,  700  ha 
been  sold  in  the  year,  and  34,59i  m  all  since  its  publica 
A  digest  of  the  criticisms  upon  its  formulae  and  dnec 
Avas  "printed  for  the  use  of  the  Council,  and  although 
digest  extends  to  some  seventy  odd  pages,  it  was  stated 
thl  objections  and  criticisms  mainly  had  relation  to  mf 
of  detail  so  that  in  fact  it  constituted  an  endorsement  c 
general  excellence  of  the  last  edition. 


A  Side  Light  on  Medical  Education.  An  analysis  c 

return  forwarded  to  the  Council  »  •^*<4  > 


The  Examinations  in  Physics,  Chemistry,  and  Biology. 

At  the  invitation  of  the  President,  the  Inspectois,  Di. 
Windle  and  Dr.  Campbell  Brown,  had  drawn ^  up  a  general 
renoi-t  in  which  they  summarized  the  results  of  all  their- 
inspection^ and  commented  thereon.  This  report  we  deem 
t  Lirii  imnnrtance  that  we  have  printed  it  in  extenso  at 
n  5£x  o“the  s  “p‘emu  ”  In  general  terms  it  criticizes 
the  teaching,  the  syllabuses,  and  the  examinations  as  not 
mfite  calculated  to  secure  the  best  educational  results  which 

^ss^Husley, 

the  curriculum  of  the  medical  student  with  this  subject. 


The  Council  and  the  Royal  Colleges  in  England.— The  post 
ponement  of  any  resolution  bearing  upon  the  issues  in  dispute 
was  the  almost  inevitable  result  of  the  discovery,  which  it 
was  left  to  the  Council  to  make.,  that  the  Colleges,  whi 
steadfastly  maintaining  their  attitude  of  autonomy,  were,  m 
fact  in  process  of  yielding  all  the  essential  points  in  dispu  e. 
It  would  live  mollified  tfeir  refusal  to  center  with  reprea®- 
tatives  of  the  Council  had  they  communicated  the  substance 
of  the  proposed  alterations,  which,  in  fact,  rendered  such 
conference  less  helpful,  and  it  would  certainly  have  saved  the 
tfme  of  the  Council  not  a  little  by  rendering  any  discussion 
for  the  moment  inappropriate. 


The  Apothecaries’  Hall  of  Dublin.— The  proposal  of  this  body 
to  institute  a  preliminary  examination  of  its  own,  notwitn- 
standing  that  it  has  no  particular  relation  to  general  educa¬ 
tion,  was  deprecated  by  the  Examination  Committee.and 
their  conclusion  was  endorsed  by  the  Council ,  nor  did  the 
request  of  this  body  that  it  should  be  relieved  of  the  travelling 
expenses  of  the  examiners  in  surgery  meet  with  a  more 
favourable  reception. 


Public  Health.— The  Committee  had  received  somewhat  late 
in  the  session  an  application  that  Bombay  should  be  recog¬ 
nized  a  a  sanitary  district  for  the  purposes  of  study  for  the 
D.P.H  diploma.  Some  protest  was  raised  against  the  intro¬ 
duction  of  this  report  so  late  in  the  session,  and  some  mem¬ 
bers  of  the  Council  differed  from  the  Chairman  of  the  Com¬ 
mittee  in  their  estimate  of  the  importance  of  the  step.  It 
was  pointed  out  that  this  would  not,  indeed  could  not,  be  the 
only  application  which  would  be  made,  and  that  m  fact  other 
applications  on  similar  lines,  but  relating  to  other  Indian  dis¬ 
tricts  or  commands,  had  actually  been  before  the  Conjoint 
Committee  or  the  English  Colleges,  so  that  the  question  of 
creating  a  precedent  arose.  It  was,  however,  finally  agreed  to 
recognize  this  command. 


SS ^  held  for  admission  to  the  Royal  Navy  M, 
Service,  the  Royal  Army  Medical  Corps,  and  the  I 
Medical  Service,  which  will  be  found  at  page  ccxvn  < 
Supplement,  is  interesting.  The  return me  Matinee* 
titions  for  the  army  and  one  for  each  of  the  ot 
vices  It  will  be  seen  that  46  per  cent,  of  all  the  c  ana 
were  from  English  schools  of 

English  qualifications  only,  and  that  they  came 

between  them  63  per  cent.  0 f, . f1}  tYle  Admission11  to 
pxtent  of  the  existing  competition  foi  admission  to 

service  is  also  shown.  Thus,  it  will  be  seen  that  then 
three  candidates  for  every  two  vacancies  in i  the  Iioyal 
five  for  every  two  vacancies  advertised  m  the  thcnan  .  1 
Service,  and  nine  for  every  five  commissions  in  the  Royal 
Medical  Corps.  It  will  be  noted  that  the  competition  , 
Indian  Medical  Service  was  still  the  most  severe,  thou; 
examinatkmwa s  held  in  August  Wore  the  new regu 
were  published.  Another  point  ot  view  trom  unit 
analyses  is  interesting  is  as  follows  :  These  exammatij 
practically  the  only  post-graduate  examinations  wind 
?n  the  subjects  covered  by  the  ordinary  medical  cum- 
and  their  '  results,  so  far  as  they  go,  throw  sornt 
on  the  question  of  the  efficiency  of  medical  tec 

On  the  whole  the  result  may  be  considered  satisfach 

it  will  be  seen  that,  although  only  54  per  cent,  of  all 
dates  received  appointments,  the  numbei  0 
the  aualifying  standard  was  85  per  cent.,  or,  in  otner 
only 1  some  14  per  cent,  totally  failed  Another  inte 
point  is  the  comparison  that  is  possible  between  th 
countries.  It  will  be  observed  that,  candidate  for  car) 
England  appears  in  a  much  more  flattering  light  than 
of  W  sisters  ■  for  five  out  of  every  nine  of  her  Candida 
appointments  in  competition,  while  twelve  Scotch  caD 
were  required  to  win  the  same  number  of  posts,  and 
required as  many  as  fifteen.  Amongst  those  who 
failed  the  English  candidates  occupy  an  equally  fav 
place  ’  for  only  7  per  cent,  of  them  figure  m  t 
against  twenty-one  from  Ireland  and  twenty- tbie 
Scotland.  In  the  list  of  those  who  deified  while  - 
again  heads  the  list  with  93  per  cent,  of  her  ca 
Ireland  again  beats  Scotland  by  81  per  cent.  75  P 
It  is  to  be  noted,  too,  that  although  the  1 
candidates  won  rather  more  appointments  than  the 
difference  in  favour  of  Scotland  is  less  than  wou  da 
first  sight  from  the  analysis,  for  two  of  the  winn 
whom  Scotland  is  credited  heid  alsu  the  diploma  o 
joint  Board  of  England  A  point  of  further  interes 
the  great  majority  of  the  English  candidates  held 
of  the  Conjoint  Board  of  England  alone,  and  that 
throughout  the  series  the  higher  places  were  won 
diplomates.  Seeing  how  high  a  proportion  of  the  I 
Scotch  candidates  held  degrees,  it  looks 1  as 1  it ■  J 
analysis  of  the  returns  from  this  point  of  view  migh 
a  valuable  test  whereby  to  decide  the  vext  1 
whether  the  English  diplomate  is  not  entitled  to 
himself  at  least  as  well  trained  a  man  as  his  - 
confrere  graced  with  a  degree  But  this  is  an  an aly 
we  leave  to  those  specially  interested  in  the  ques  loij 


Dental  Cases.-The  case  of  Mr.  Bush  who  desired 
name  should  be  entered  on  the  Dentists  ^ffister,t 
before  the  Council  in  1896.  It  was  revived  at  this  s 
a  fresh  application  under  the  clause  which  gave  und 
conditions,  apprentices  the  position  of  persons  al 
practice  at  the  time  the  Act  was  passed.  The >  secon 
this  clause  gives  to.  the  Council  a  discretionary 
dealing  with  cases  arising  under  it;  but  in  1890, 
had  been  in  operation  for  twelve  years,  the  Counc  .. 
no  longer  to  exercise  these  discretionary  powers  a 
ot  routine,  though,  of  course  they  persist  under  th 
was  asked  that  they  should  be  exeicised  m 
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Bush,  wlio  was  a  chemist  as  well  as  a  dentist.  The  case 
ented  some  peculiarities,  but  the  Council  appeared 
think  that  sufficient  cause  for  departure  from  its 
lution  had  not  been  shown,  and  declined  to  register  him. 
id  Barnett  Bradlaw,  a  medical  pi’actitioner  whom  the 
aril  had  at  its  last  session  found  to  have  been  associated 
.  a  dental  practice  carried  on  by  means  of  adver- 
nent.  and  to  have  personated  his  brother,  came  up  for  the 
rred  judgement  of  the  Council.  The  practices  complained 
aving  been  discontinued,  no  further  action  was  taken, 
case  of  the  brother,  Henry  Jacob  Bradlaw,  registered 
the  Dentists'  Register  as  in  practice  prior  to  1878, 
not  been  previously  heard,  it  was  decided  that  the 
•  proved  against  him  justified  the  erasure  of  his  name, 
case  of  James  Grant,  registered  as  a  dentist  in  practice 
r  to  1S78,  was  of  interest  as  bearing  upon  the  relation  of  a 
stered  practitioner  to  a  limited  company.  One  John 
lans  had  been  convicted  and  fined  under  the  Dentists 
and  had  then  adopted  the  now  common  device  of  form- 
a  company ;  subsequently  a  second  conviction  had  been 
ined  against  Panhans.  The  evidence  given  by  Grant  in 
last  ease  forpied  part  of  the  evidence  adduced  against 
before  the  Council,  and  the  charge  was  in  effect  one  of 
ring,  it  being  alleged  that  Grant  was  put  forward  as  the 
ified  man  in  a  practice  in  reality  conducted  by  Panhans. 
Council  directed  the  erasure  of  his  name  from  the 
\iter. 


eliminary  Examinations.— In  the  letter  which  the  Secre- 
i  of  the  Consultative  Committee  of  the  Board  of  Educa- 
addressed  to  the  General  Medical  Council  inviting  that 
|' to  send  two  representatives  to  a  conference  on  Decem- 
4th  to  consider  a  scheme  of  leaving  examinations  at 
ndary  schools  in  England  it  will  be  observed  that  refer- 
j  is  made  to  a  detailed  scheme  under  the  consideration 
the  Consultative  Committee  which  it  was  hoped 
it  be  made  public  before  the  date  of  the  con- 
uce.  As  the  matter  must-be  of  great  interest  to 
medical  profession  we  applied  to  the  Secretary  of  the 
mltative  Committee  for  a  copy  of  this  document,  and  we 
indebted  to  him  for  the  information  that:  “The  Com- 
ee  has  intimated  to  the  various  professional  bodies  who 
1  ■  been  invited  to  send  representatives  to  the  conference 
ecember  4th  that  it  would  prefer  not  to  submit  copies  of 
oreliminarv  plan  in  its  necessarily  tentative  form  to  the 
es  themselves  at  present,  as  to  put  forward  a  scheme 
■h  must  still  be  immature  might  lead  to  misappre- 
ion.,!  It  would  appear,  then,  that  no  immediate  publica- 
of  the  scheme  must  be  expected,  and  it  remains  to  be 
how  far  the  Scotch  plan  of  leaving  examinations  may 
mud  applicable  in  England. 


EPSOM  COLLEGE. 


r  Rosebery,  as-  President  of  the  Royal  Medical  Bene¬ 
fit  College,  presided  over  an  extraordinary  meeting  of  the 
mors  held  on  November  26th  to  consider  a  recommendation 
lange  the  title  so  that  henceforth  the  name  of  the  college 
1  be  Epsom  College.  Among  those  present  to  welcome 
1  Rosebery  on  taking  the  chair  of  the  college  for  the  first 
were  Dr.  Holman,  the  treasurer,  Sir  William  Church, 
Thomas  Smith*  Sir  William  Broadbent,  Sir  Douglas 
ell,  Sir  James  Reid,  Sir  Dyce  Duckworth,  Dr.  Galton. 
Reginald  Harrison,  Mr.  Christopher  Heath,  Mr.  Henry 
ris,  the  Rev.  Edward  Nortley,  Mr.  W.  A.  Propert,  Dr. 
lavilland  Hall,  Dr.  Buzzard,  Dr.  F.  Taylor,  Mr.  Guy 
don,  and  Mr.  Bernard  Lamb,  the  secretary. 

'.  Holman,  the  treasurer,  moved  : 

d  in  accordance  with  the  powers  given  under  Section  xn  of  the 
1  Medical  Benevolent  College  Act,  1894,  the  name  of  the  college 
henceforward  be  Epsom  College,  in  lieu  of  the  Royal  Medical 
rolent  College,  and  that  in  documents  issued  from  the  office  in 
on  the  following  words,  so  far  as  is  practicable,  be  added  imme- 
ly  after  the  title  :  “  Established  in  1855  as  a  public  school  with  a 
1  medical  foundation.” 


r  expressing  regret  at  the  absence  owing  to  indisposition  of 
osepli  Fayrer,  the  Chairman  of  the  Council,  Dr.  Holman 
that  for  the  past  five-and-twenty  years  he  had  been  looking 
ard  to  the  change  in  the  title  as  now  proposed,  a  change 
■h  he  believed  would  redound  enormously  to  the  benefit 
ie  medical  profession  and  Epsom  College.  From  the  date 
5  foundation  by  John  Propert  in  1855  Queen  Victoria  had 
m  great  interest  in  the  College;  the  late  Prince  Consort 
>ed  the  school  accompanied  by  King  Edward  as  a  boy,  and 


would  have  laid  thefoundation-stonebut  foran  untimely  attack 
of  measles.  This  interest  of  the  Royal  Family  had  always  been 
maintained.  The  King  had  succeeded  hjs  mother  as  Patron 
of  the  College,  while  as  Prince,  of  ,  Wales  he  presided  at 
a  dinner  of  the  College,  when  the  sum  of  ,£2,000  was  col¬ 
lected.  On  another  occasion  he  opened  the  lower  school, 
which  had  been  of  great  advantage  in  the  educational  work  of 
the  College.  Now  his  son,  the  present  Prince  of  Wales,  con¬ 
tinued  this  same  interest,  and  in  June  last  personally 
inspected  the  College,  and  presided  over  the  dinner,  when  the 
sum  of  £7,000  was  collected  for  the  funds  of  the  College.  Not 
to  lose  sight  of  the  great  help  which  the  Royal  Family  had 
from  the  first  extended  to  the  College,  the  governors  felt 
it  most  desirable  that  the  word  “  Royal  ”  should  continue 
incorporated  in  the  title.  When  John  Propert  first  launched 
the  scheme  of  a  benevolent  college  he  desired  to  create 
two  things— a  great  benefaction  for  the  profession  at 
large  by  offering  a  good  education  at  cost  price  ;  and, 
secondly,  a  charity  for  two  classes  of  recipients,  a  num¬ 
ber  of  pensions  for  necessitous  members  of  the  profession  or 
their  widows,  and  a  number  of  foundation  scholarships  for 
the  sons  of  medical  men.  John  Propert  never  intended  to 
make  Epsom  College  a  class  or  charity  school,  but  only  to  pro¬ 
vide  for  a  certain  number  of  boys,  sons  of  medical  men, 
gratuitous  education  by  means  of  scholarships,  similar  in  all 
respects  to  the  scholarships  existing  at  other  public  schools. 
In  support  of  this  Dr.  Holman  read  a  letter,  written  in  1894 
by  Mr.  Lumsden  Propert,  son  of  the  founder,  setting  out  what, 
in  his  opinion,  were  the  real  intentions  his  father  had  in  view 
in  founding  the  Royal  Medical  Benevolent  College.  Moreover, 
a  daughter  of  the  founder  had  stated  that  the  word  “Benevo¬ 
lent  ”  was  in  the  early  days  of  the  College  introduced  into  the 
title  only  as  a  matter  of  necessity  at  the  time.  The  general  public 
did  not  like  the  idea  of  sending  boys  to  a  benevolent  school, 
the  impression  being  that  it  meant  a  charity  school ;  in  fact, 
it  had  been  proved  that  boys  of  all  classes  had  not  been  sent 
to  Epsom  College  in  consequence  of  its  title.  For  this 
reason  alone  it  was  desirable  that  the  title  should  be  changed 
to  simply  Flpsom  College.  The  College  was  not  a  charity 
school,  but  he  looked  forward  to  the  day  when  the  College 
would  share  with  other  public  schools  of  England  the 
enormous  advantage  of  an  adequate  capitalized  foundation. 
The  change  of  title  did  not  imply  any  alteration  in  the  original 
scheme  of  the  charity,  the  fifty  pensioners  and  fifty  foundation 
scholars  would  still  exist. 

Mr.  Henry  Morris,  in  seconding  the  proposal  as  an  old 
Epsomian,  declared  that  there  was  not  a  single  boy  who  had 
been  educated  at  Epsom  College  who  would  not  welcome  the 
change  of  title,  as  owing  to  the  word  “  Benevolent”  appearing 
an  impression  frequently  prevailed  that  what  was  really  a 
first-rate  public  school  was  a  charity  school,  and  only  boys 
whose  fathers  were  in  straitened  circumstances  could  be 
educated  there.  Such  an  impression  was  misleading,  and 
harmful  to  the  school. 

Lord  Rosebery  then  put  the  resolution  to  change  the  title 
to  Epsom  College,  which  was  carried  unanimously. 

On  the  motion  of  Sir  William  Church,  seconded  by  Mr.. 
Christopher  Heath,  a  hearty  vote  of  thanks  was  accorded  to 
Lord  Rosebery  for  presiding. 

Lord  Rosebery  in  response  said  :  I  am  very  much  obliged  to 
you  for  the  cordiality  with  which  this  vote  has  been  proposed 
and  received,  and  I  have  also  to  extend  my  thanks  to  you  for 
having  allowed  this  meeting  to  be  postponed  in  order  to 
enable  me  to  be  present.  I  asked  this  great  boon  at  your 
hands  because  of  the  peculiar  interest  I  feel  in  the  reform 
which  has  been  so  successfully  carried  through.  Ever  since  I 
have  been  connected  with  Epsom  College,  and  long  before  I 
was  connected  with  it  except  in  the  capacity  of  a  neighbour, 
I  have  felt  very  deeply  that  this  question  of  its  name 
handicapped  very  severely  the  energies  and  prosperity 
of  the  College.  In  the  first  place,  the  title  Royal 
Medical  Benevolent  College  has  the  fatal  difficulty  of 
being  much  too  long.  There  is  no  institution  in  my  judgement 
that  could  thrive  under  so  lengthy  a  denomination  as  that, 
and  I  think  it  says  wonders  it  says  miracles— for  those  who 
have  been  connected  with  the  management  of  the  College, 
whether  as  treasurers  or  governors,  or  as  head  master,  that 
they  should  have  made  the  College  what  it  is,  with  the  great 
disadvantage  of  its  name.  The  other  disadvantage  under 
which  the  late  title  laboured  has  been  called  attention  to  by 
one  or  two  who  have  spoken  to  it,  which  is  the  inclusion  of 
the  meaningless  but  distasteful  word  “  Benevolent.”  When- 
you  come  to  think  of  it  there  is  no  reason  in  the  world  why 
Eton,  which  in  my  judgement  holds  the  pride  of  place- 
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amongst  public  schools— I  hope  there  are  no  Harrovians 

or  members  of  rival  schools  here  who  J'lfniiXh^rMudfces 
for  saving  so,  of  course  we  have  these  childish  prejudices 
t  Ffm-.  at  the  head  of  all  educational  establishments 
not  Srhaps  ifrespect  of  education,  but  from  other  points 
^f  view  theie  S  no  reason  in  the  world  why  by  omitting  the 
word  “Benevolent,”  the  title  we  have  311st  discarded 
not  have  been  giveA  to  Eton,  because  when  Eton  was  founded 
l>v  Henrv  VI  for  seventy  foundation  scholars,  in  the  place 

iff now^occu pies°\ t  was  aloyal  thiflton  woSld 

conceive  that  anybody  would  think  that  Eton  would 

nrosDer  so  well  if  it  was  suddenly  to  claim  the 
?l?fPefLitinnal  adiectives  of  “Royal”  and  “Benevolent 
to  °tlie  name  of  Eton  College,  or  that  it  would  Pr0SP^ 

if  it  added  those  epithets  to  the  na“etl  0^eaIr{  the 

eniovs  I  say  this  because  I  observed  that  in  one  ot  the 

letters  of  objection  which  were  read  ™ed 
expressed  a  lingering  regret  for  the  word  Koyai.  inow, 
on?  discarding  °the  word  “Royal”  does  not  in  the  least 
imply  that  we  are  ungrateful  or  unmindful  of  the  con¬ 
stant  proofs  which  have  been  referred  to  ^  *he  Tieasurer 
of  the  interest  of  past  and  present  members  ot  tne 
Royal  Family  in  our  institution.  We  are  justly  proud 
of  them-  but  so  great  is  the  interest  of  the  R9yal 
Family  developed  under  the  reign  of  our  late  gracious 
Ouee/  in  all  public  institutions  in  this  country  that 
almost  everv  institution  which  has  any  beneficent  work 
to  do  would  be  justified  in  claiming  and  retaining  the  word 
“Royal”  as  having  received  some  mark  of  Royal  interest 
That  I  regard  as  an  immense  credit  to  our  Royal  lamily,  but 
though  that  be  so,  would  it  not  be  thought  a^rd  *f  ^ 
College  were  suddenly,  in  memory  of  the  various  bounties 
which  it  has  received  from  Kings  of  England,  beginning  from 
Henry  VI,  to  say  that  the  word  Royal  would  be  a  flattering 
addition  to  the  name  of  Eton  College  which  it  already  pos- 
sesses  ?  You  can  hardly  imagine  a  “  Royal  Eton  College  any 
more  than  yon  can  imagine  a  “Royal  Benevolent  Eton 
College.”  I  think  that  simple  illustration  goes  to  the  root 
of  the  whole  matter,  and  shows  that  you  are  doing  the 
right  thing  in  discarding  the  superfluous  epithets  and 
getting  the  simplest  and  most  direct  name  that  you 
can,  and  after  all  the  name  by  which  the  school  has 
long  been  popularly  known.  I  asked  you  to  postpone 
the  meeting  in  order  that  I  might  be  present,  because 
I  believe  in  my  heart  of  hearts  that  this  day  may  be  a 
memorable  date  in  the  history  of  Epsom  College.  I  believe 
that  the  change  in  the  name  may  mean  a  new  start,  and  in 
all  probability  will  mean  a  new  start  for  Epsom  College. 
You  will  have  dropped  the  encumbrance  which  I  think 
weighed  you  down,  and  I,  who  know  fairly  well  as  a  neighboui 
the  admirable  character  of  the  school,  and  of  the  lads  who 
are  trained  by  the  school,  in  the  most  sanguine  spirit  venture 
to  prophesy  that  to-day  will  mark  a  new  era  of  prosperity 
in  the  history  of  Epsom  College. 
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Action  and  Inaction  of  Rural  and  County  Authoritii 

Some  months  ago  we  addressed  to  the  medical  officers 
counties  and  to  the  medical  officers  of  health  of  combin 
sanitary  districts  in  England  and  Wales  a  series  of  questioi 
in  the  hope  of  eliciting  information  with  regard  to  the  exte 
to  which  the  sanitary  authorities  used  the  powers  confen 
upon  them  to  supervise  the  production  and  distribution 
milk  and  to  guard  it  against  contamination  and  lnfectu 
We  are  indebted  to  a  number  of  these  gentlemen  for  v< 
kindly  sending  us  full  replies,  but  unfortunately  the  offie 
of  some  counties  and  districts  have  not  seen  their  way 
respond  to  our  invitation,  while  in  some  instances  we  are  1 
permitted  to  make  use  of  the  answers  which  we  have  receiv. 
We  have  postponed  the  publication  of  an  analysis  of  1 
replies  in  the  hope  that  further  information  would  reach  1 
but  as  this  has  not  hitherto  been  the  case  we  think  it  web 
publish  now  such  information  as  we  have  been  able 

^TheYollowing  is  a  list  of  questions  sent  to  county  medi 
officers ;  the  questions  addressed  to  the  medical  officers 
combined  sanitary  districts  were  similar : 

I .  To  what  extent  do  the  local  authorities  in  the  county  of  — 
enforce  the  requirement  that  every  cowkeeper,  dairyman,  and  puryc 
of  milk  shall  be  registered  in  accordance  with  Section  6  of  the  Dan 
Cowsheds,  and  Milkshops  Order  of  1 88s?  t  .  , 

Have  all  the  local  authorities  in  the  county  of  made  reg 

_  _  .  .  C  11 -  nn  r'Aiirt’h  odC  I 


2.  Have  an  me  iocai  autnuuuco  ^  ~ 

tions  under  Section  13  of  the  Dairies,  Cowsheds,  and  Milkshops  Oi! 

3  Do  these  regulations  prescribe  a  minimum  of  floorspace  and  e> 
contents  in  cowsheds,  and  what  is  the  minimum  enforced? 

a.  Do  the  regulations  contain  any  clause  enforcing  the  notificatio. 
any  case  of  infectious  disease  occurring  on  the  same  premises  as 

dtrH”,°°."yiSon  Seen  taken  by  local  authorities  in  the  J 
0{  _ fa  connexion  with  the  Order  of  1889  rendering  it  illegal  to 

,  . .  n  3  1 _ _  _ i- — : mivfronn  Tii  no  t.n  nol 


0£  - 111  connexion  wiin  uic  wiuci  A/i  xuuy  -  — - =>  ® 

the  milk  from  animals  certified  by  a  veterinary  surgeon  to  be  sidle 
from  tuberculosis  of  the  udder  ?  If  so,  what  is  the  machinery  by  w 
this  Order  has  been  enforced,  and  how  many  visits  have  been  maa 
your  veterinary  inspector  in  carrying  out  the  Order  . 

6.  What  supervision  is  exercised  as  to  the  cleanliness,  etc.,  >  j 
vessels  and  as  to  the  protection  of  milk  from  exposure  to  infectioni 
7  Have  the  local  authorities  adopted,  and  do  they  enforce,  nr 
regulations,  17  (5),  He  shall  not  cause  or  suffer  any  cow  belonging  to 
or  under  his  care  or  control  to  be  milked  for  the  purposes  of  obta. 

m  (a)  Unless,  at  the  time  of  milking,  the  udder  and  teats  1 
thoroughly  clean ;  and 

(b)  Unless  the  hands  of  the  person  milking  such.  cow,  alsoj 


mess  me  nanus  m  — - => 

thoroughly  (dean  and  free  from  all  infection  and  contaminatim. 


tliorouffliiy  clean  ana  nee  ii uin  an  . 

The  following  is  a  brief  analysis  of  the  replies  received 


LITERARY  NOTES. 

It  mav  interest  some  readers  to  know  that  the  manageis  of 
the  London  Medical  Book  Club  carried  on  in  connexion  with 
Lewis’s  Library,  in  Gower  Street,  have  altered  tlieir  anange- 
ments  so  as  to  make  the  subscription  include  exchange  o 
books  by  library  messengers  on  any  day  of  the  week  chosen  by 

the  subscriber  except  Saturday.  „ 

It  is  announced  that  at  the  end  of  the  present  year  Pro¬ 
fessor  Eulenburg  will  cease  to  be  one  of  the  editors  of  the 
Deutsche  medicinische  Wochenschrift  with  which  lie  has  been 
so  long  and  so  honourably  associated.  Professor  Eulenburg 
took  a  leading  part  in  founding  the  German  Medical  Press 
Association,  and  his  retirement  from  active  journalism  is 
viewed  with  deep  regret  by  all  his  colleagues. 

La  Revue  de  Deontologie  is,  as  its  title  imports,  a  journal 
devoted  to  medical  ethics.  It  is  the  organ  of  the  Drench 
Corporate  Association  of  Medical  Students.  The  new  peri¬ 
odical  is  introduced  by  a  prospectus  from  the  pen  01  Dr. 
Le  Gendre.  The  working  editor  is  M.  Wicart,  interne  of  the 

Paris  hospitals.  . 

At  a  recent  meeting  of  the  Paris  Societe  d  Hypnologie,  Dr. 
Felix  Regnault  presented  a  small  statue  found  in  the  course 
of  excavations  madeat  Smyrna.  Tliestatuetterepresentsthe  god 
Bes,  who  is  shown  as  the  subject  of  myxoedema  and  goitre. 
The  limbs  are  short,  the  belly  large,  the  face  like  a  full  moon, 
and  the  tongue  hanging  out.  The  cult  of  Bes  was  spread 
throughout  Asia,  and  his  effigy  was  largely  used  as  an  amulet. 
At  Di-csent  day  in  certain  districts  in  the  Alps  the  subjects 
of  goitre  are  regarded  with  special  veneration. 


Counties. 

J%Q(lsJ~0 1*ds  Jt  %  • 

Dr.  Newman,  County  Medical  Officer,  informs  us  that  (1 
2)  the  local  authorities  enforce  registration  of  milk  produ 
and  vendors  to  a  considerable  extent,  but  that  not  one-lw 
them  have  made  regulations  under  Section  13  of  the  Dai 
Cowsheds,  and  Milkshops  Order  of  1885.  <3  and  4)  A  minni 
floor  and  cubic  space  in  cowsheds,  and  the  notificatio 
infectious  disease  on  the  same  premises  as  the  cowshed 
generally  prescribed,  but  (5)  so  far  as  he  knows  no  action  • 
been  taken  by  the  local  authorities  to  carry  out  the  -  ■ 

1889,  rendering  it  illegal  to  use  the  milk  of  animals  c  ^  ^ 
by  a  veterinary  inspector  to  be  suffering  from  tubercul 
(6  and  7)  There  is  practically  no  supervision  to  ensuie 
cleanliness  of  milk  and  to  protect  it  from  exposure  to  infecr 
or  to  ensure  that,  at  the  time  of  milking,  the  udder  and  t 
of  the  cow  are  clean,  and  the  hands  of  the  milker  clean 
free  from  infection. 


Cfa&sJlZVG  • 

Dr.  Francis  Vacher,  County  Medical  Officer,  states 
(1  and  2)  registration  is  fairly  enforced  in  some  districts, 
that  37  out  of  41  urban  districts,  and  13  rural  districts,  ^ 
made  regulations  under  the  Order  of  1885,  (3)  the  regul 
prescribe  cubic  contents  (from  800  to  400  cubic  fee  ,  < 
600),  but  not  the  minimum  floor  space.  If  cows  are  tu 
out  regularly  to  graze,  the  minimum  air  space  canno 
insisted  on.  (4)  The  regulations  as  to  notification  ofm ec_ 
disease  on  the  premises  follow  closely  the  model  re&u  . 
of  the  Local  Government  Board.  (5)  The  County  of  ^h  • 
has  no  veterinary  inspector  to  carry  out  the  Order.  Co 
in  the  county  are  visited  by  mspectm'S  from  Liveri 
Manchester,  and  other  towns.  (6)  Registered  premise 
visited  and  attention  is  given  to  the  cleanliness  ot 
vessels  and  protection  of  milk  from  exposure  to  miet 
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7  house  at  which  infectious  disease  is  notified  is  visited. 
Many  attempts  have  been  made  to  enfoi-ce  regulations  to 
ure  that  the  udder  and  teats  of  the  cow  are  clean,  anc 
hands  of  the  milkers  clean  and  free  from  infection  bu  , 
bout  much  success. 

Derbyshire. 

t.  Barwise,  the  County  Medical  Officer,  informs  us  (1)  that 
urban  and  10  rural  districts  keep  registers  of  milk 
ducers  and  dealers.  (2)  Regulations  have  been  made  under 
Order  by  some  but  not  by  all  local  authorities.  Where 
I?  exist  they  are  fairly  well  enforced.  The  County  Counci 
[waiting  the  report  of  the  Commission  on  Human  anc 
•ine  Tuberculosis.  Dr.  Barwise  suggests  that  the  Dairies, 

■  sheds,  and  Milksliops  Order  should  be  enforced  by  county 
ncils,  and  the  expenses  charged  to  Imperial  taxation. 

Durham. 

r.  T.  Eustace  Hill,  County  Medical  Officer,  states  that 
the  registration  of  producers  and  dealers  is  enforced  in 
7  rural  district,  and  in  all  the  urban  districts  with  the  ex- 
tion  of  three.  (2)  All  the  rui'al  and  21  urban  district  coun- 
liave  adopted  regulations  under  the  Order  of  1885.  (3)  In 
irban  and  5  rural  districts  a  minimum  cubic  space  is 
.reed  varying  from  500  to  800  cubic  feet.  (4)  There  is  no 
ial  rule  requiring  notification  of  infectious  disease  on 
premises.  It  is  considered  hardly  necessary  except  in 
cases  of  tuberculous  phthisis,  as  the  Infectious  Diseases 
tification)  Act  is  in  force  in  every  district.  (5)  He  is  not 
re  that  any  action  has  been  taken  by  local  authorities  to 
ler  the  use  of  milk  of  cows  suffering  from  tuberculosis  of 
udder  illegal.  (6)  In  some  districts  systematic  and  fairly 
ient  supervision  is  exercised  by  the  medical  officer  of 
th  and  inspector.  In  many  districts  it  is  feared  that 
e  is  no  supervision  to  ensure  cleanliness  of  vessels  and  to 
ect  milk  from  infection.  (7)  In  many  districts  the  regula- 
s  to  ensure  cleanliness  of  the  udders  and  teats,  and  that 
milker’s  hands  are  clean  and  free  from  infection,  have 
1  adopted,  but  in  very  few  are  efficient  steps  taken  to 
rce  them. 

Essex. 

•.  Thresh,  County  Medical  Officer,  has  given  answers  to 
ffiect  following :  (1)  The  great  majority  of  districts  enforce 
fixation,  and  (2)  the  majority  have  made  regulations  under 
Irder ;  (3)  the  regulations  as  to  floor  and  cubic  space  vary — 

'  specify  floor  space,  but  the  a  ir  space  required  varies  from 
<0  800  cubic  feet ;  (4)  no  notification  is  required  other  than 
under  the  Infectious  Diseases  (Notification)  Act ;  (5)  two 
liree  districts  have  empowered  the  medical  officer  of 
th  to  take  a  veterinary  surgeon  to  inspect  dairy  cows  if 
led  necessary;  (6)  in  many  districts  the  inspector  of 
ances  gives  special  attention  to  dairies  and  cowsheds. 

‘ii  infectious  disease  occurs  in  the  house  of  a  dairyman, 
medical  officer,  of  health  insists  upon  whatever  he  con¬ 
's  necessary  being  done.  There  is  rarely  occasion  to  com- 
1  as  to  the  care  taken  in  cleansing  milk  vessels.  (7)  No 
ority  has  adopted  model  regulations  as  to  washing  of 
Is,  udders,  etc.,  and  it  is  doubtful  whether  rural  councils 
d  agree  to  it.  If  such  attention  to  cleanliness  were  en- 
7  great  improvement  in  the  quality  of  the  milk  would  be 
ted.  .As  sanitary  inspectors  have  other  duties  to  dis- 
?e  it  is  impossible  for  them  to  give  the  time  necessary  for 
action  over  large  areas. 

Gloucestershire. 

■  J.  M.  Martin,  County  Medical  Officer,  informs  us  that : 
egistration  of  producers  and  dealers  is  by  no  means 
ersal  in  the  county ;  (2)  5  out  of  37  districts  have  made 
Nations  under  the  Order  of  1885  ;  (3)  there  are  no  regula¬ 
rs  to  floor  space,  but  a  minimum  cubic  contents  of 

ubic  feet  per  cow  is  prescribed  ;  (4)  there  are  no  special 
lations  with  regard  to  notification  of  infectious  disease, 

5)  has  any  action  been  taken  to  prevent  the  sale  of  milk 
tuberculous  cows  ;  (6)  the  only  supervision  exercised  as 
manliness  of  vessels  and  protection  of  the  milk  from  in- 
’n  18  such  as  the  sanitary  inspectors,  often  in  rural  dis- 
. part-time  officers,  may  give  during  their  ordinary  visits  ; 
'th regard  to  cleanliness  of  cows  and  milkers,  Dr.  Martin 
ves  that  the  regulations  are  included  in  those  made  by 
authorities  as  have  adopted  any  regulations  at  all,  but 
'(■s  not  know  how  far  they  are  enforced. 

.  Lancashire. 

Mwrn  &°m  the  report  of  1901  of  Dr.  Edward  Sergeant, 
f a-* ^lcal  Officer  of  Health,  that  at  that  date  the  num- 
mstnets  in  which  regulations  under  the  Order  have 


been  made  was  then  101.  Of  the  35  districts  without  regula¬ 
tions  5  are  rural,  and  the  medical  officer  expresses  the  opinion 
that  these  districts,  which  are  great  milk-producing  centres, 
have  been,  to  say  the  least,  unusually  remiss  in  neglecting 
to  adopt  regulations  for  securing  the  health  of  the 
coavs  and  purity  of  the  milk  supply.  Five  boroughs  had  dur¬ 
ing  the  year  obtained  powers  to  guard  themselves  against  the 
introduction  of  diseased  milk  and  to  take  action  in  case  in¬ 
fectious  disease  broke  out  among  persons  engaged  outside 
their  boundaries  on  premises  from  which  the  borough  milk 
is  obtained.  Dr.  Sergeant  adds  that  “even  in  districts 
where  regulations  are  adopted  the  farms  are  frequently 
without  any  surveillance  from  the  local  authorities, 
and  the  conduct  of  dairy  operations  from  a  health 
point  of  view  cannot  be  regarded  with  satisfaction.  It 
is  not  easy  to  find  a  shippon  without  some  serious  defect,  and 
I  regret  to  say  that  the  shippons  in  rural  districts  are,  as  a 
rule,  worse  than  those  under  urban  administration.  Rural 
authorities  too  often  adopt  the  mistaken  policy  of  non-inter¬ 
ference  with  cowkeepers,  and  appear  to  be  quite  indifferent 
to  the  danger  incurred  by  the  milk-consuming  public 
outside  their  area.  To  save  the  expenditure  of  a  few 
pounds,  filthy,  overcrowded,  badly  -  ventilated,  and 
generally  insanitary  shippons,  not  infrequently  stocked 
with  tuberculous  cows,  are  allowed  to  remain,  and 
many  authorities  even  discourage  the  efforts  towards 
improvement  made  by  their  officials.  Inadequacy  of  super¬ 
vision  would  be  best  provided  against  by  entrusting  councils 
with  the  duty  of  inspection.  By  such  a  course  there  would 
be  more  likelihood  of  efficiency,  and  greater  uniformity 
would  be  secured  than  is  possible  under  the  existing 
rfigime.” 

Northamptonshire. 

Dr.  C.  E.  Paget,  County  Medical  Officer,  states  that  (1)  all 
districts  in  the  county  now.enforce  registration  of  producers 
and  dealers  ;  (2)  only  9  out  of  12  urban  districts  and  9  out  of 
16  rural  districts  have  made  regulations  under  the  Order  of 
1885  ;  (3)  in  12  districts  a  minimum  cubic  space  of  800  cubic 
feet  is  prescribed,  in  one  district  the  minimum  is  600  cubic 
feet,  and  in  5  districts  there  is  no  regulation  on  the  point  ; 
(4)  there  are  no  special  regulations  as  to  notification  of  infec¬ 
tious  disease  on  the  premises,  and  (5)  he  is  not  aware  whether 
any  steps  have  been  taken  to  prevent  the  use  of  milk  from 
cows  suffering  from  tuberculosis  of  the  udder  ;  (6)  supervision 
as  to  cleanliness  of  vessels  and  the  protection  of  milk  from 
exposure  is  entirely  under  local  administration,  and  he  has 
no  information  on  this  head  ;  (7)  where  local  authorities  have 
recently  adopted  regulations,  they  include  provisions  with 
regard  to  the  cleanliness  of  cows  and  milkers. 


Shropshire. 

Dr.  J.  Wheatley,  County  Medical  Officer,  has  informed  us 
that  (1)  registers  of  producers  and  dealers  are  kept  by  almost 
all  authorities,  but  that  no  special  efforts  are  made  to  render 
them  complete.  (2)  About  60  per  cent,  of  the  authorities 
have  made  regulations  under  the  Order  of  1885.  (3)  By-laws 
with  regard  to  minimum  floor  space  and  cubic  contents  vary, 
those  most  recently  adopted  specifying  800  cubic  feet  for  cows 
not  turned  out  regularly,  but  probably  all  the  milk  cows  in 
the  county  are  turned  out.  In  some  instances  the  cubic 
space  required  is  less  than  800  feet,  and  in  very  few  is  a 
minimum  floor  space  specified.  (4)  In  the  case  of  a  few 
authorities  which  adopted  regulations  at  an  early  date,  there 
was  a  special  clause  with  regard  to  notification  of  infectious 
disease  occurring  on  the  premises.  For  a  short  time  the 
borough  of  Shrewsbury  employed  a  veterinary  inspector  to 
examine  the  udders  of  all  milk  cows  in  the  borough  ;  this  has 
now  been  discontinued,  and  no  other  steps  have  been 
■aken.  (6)  In  most  districts  there  is  practically  no 
supervision  to  ensure  cleanliness  of  milk  vessels 
and  the  protection  of  milk  from  infection.  The  visits  of 
sanitary  inspectors  are  so  rare  that  no  systematic  inspection 
can  be  said  to  exist.  (7)  Few  of  the  local  authorities  have 
adopted  regulations  to  inquire  that  at  the  time  of  milking  the 
udder  and  teats  of  the  cows  are  clean,  and  the  hands  of  the 
milkers  clean  and  free  from  infection.  He  fears  it  is  impos¬ 
sible  to  hope  that  rural  sanitary  authorities  will  maintain 
efficient  inspection  of  cows.  At  present,  although  many 
authorities  have  adopted  regulations,  they  have  not  provided 
machinery  for  putting  them  into  force.  The  inspector  of 
nuisances  is  supposed  to  undertake  the  work  so  far  as  premises 
are  concerned,  but  is  already  fully  employed  in  other  ways. 
Dr.  Wheatley  sees  no  chance  of  the  work  being  done  properly 
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unless  put  in  the  hands  of  larger  bodies— county  councils  or 
possibly  the  Local  Government  Board. 


Surrey. 

Dr.  Seaton  has  called  our  attention  to  a  section  of  Ins 
annual  report  for  1900  dealing  with  cowhouses  and  dairy  sani¬ 
tation.  After  giving  particulars  of  the  action  taken  in 
various  districts  he  sums  up  the  present  situation,  and 
points  out  (a)  that :  the  year  1900  was  marked  by  greatly-in¬ 
creased  interest  and  considerable  improvement  111  the  con 
dition  of  the  sources  of  milk  supply  ;  (/;)  that,  with  regard  to 
the  deficiencies  which  remain,  ‘-We  must  hope  for  a  gradual, 
steady  improvement  in  this  as  in  other  directions  where 
financial  conditions  are  not  to  be  altogether  disregarded  ; 
(c)  he  observes  that  the  question  cannot  be  governed  by  purely 
local  considerations,  and  states  that  in  Surrey  the  medical 
officers  of  Surbiton,  Woking,  Reigate,  Guildford,  and  other 
fairly  populous  places  point  out  that  these  districts,  which 
are  being  well  attended  to,  suffer  by  importation  of  milk  from 
neighbouring  districts,  and  that  it  is  important  to  secure 
equally  good  administration  in  all  parts  of  the  county  ;  (a) 
that  the  medical  officers  of  health  are  responsible  for  keeping 
themselves  and  their  authorities  informed  of  existing  condi¬ 
tions  ;  and  that  (e)  periodical  inspections  for  this  purpose 
are  necessary.  In  conplusion,  he  points  out  the  inadvisability 
of  publishing  condemnatory  views  with  regard  to  some  parti¬ 
cular  source  of  milk  supply,  when  at  the  same  time  no  refer¬ 
ence  is  made  to  the  condition  of  other  similar  places  m  the 
district, 

Warwickshire. 

Dr.  A.  Bostock  tiill,  County  Medical  Officer,  states  (2)  that 
2=;  out  of  26  districts  have  adopted  regulations  under  the 
Order  of  1885  ;  (3)  a  minimum  cubic  space  is  insisted  upon  ; 
(4)  the  Notification  Act  enforces  notification  of  infectious 
disease  occurring  pn  the  same  premises  as  a  dairy  or  cow¬ 
shed  ;  (5)  no  machinery  exists  by  means  of  which  any  animal 
suffering  from  tuberculosis  can  be  certified  by  a  veterinary 
inspector  ;  (6)  in  some  districts  there  is  fair  supervision  as  to 
the  cleanliness  of  milk  vessels  and  the  protection  of  milk 
from  exposure  to  infection  ;  (7)  though  many  authorities  have 
adopted  regulations,  the  carrying  of  them  out  in  some  districts 
is  very  lax,  particularly  as  regards  cleanliness  of  the  hands  of 
persons  milking  the  cows. 

Wiltshire. 

Dr.  J.  Tubb-Thomas.  County  Medical  Officer,  informs  us  (1) 
that  a  register, of  producers  and  dealers  is  kept  but  is  not 
complete ;  (2)  all  the  districts  with  the  exception  of  7  have 
made  regulations  under  the  Order  of  1885,  but  (3)  in  only  8  is 
a  minimum  cubic  space  prescribed  (800  cubic  feet) ;  (4)  there 
are  no  special  provisions  with  regard  to  notification  of  infec¬ 
tious  disease  on  the  premises ;  (5)  the  medical  officer  has 
called  the  attention  of  each  district  to  the  question  of  tuber¬ 
culosis  of  the  udder  by  a  circular  letter  ;  (6)  in  those  districts 
in  which  regulf)-|.ioqs,have  been  adopted  they  embody  model 
regulations  15  and  16:  (7)  model  regulations  to  ensure  cleanli¬ 
ness  of  udders  and  teats  and  the  hands  of  milkers  have  been 
adopted  in  7  districts,  but  Dr.  Tubb-Thomas  has  no  know 
ledge  of  any  proceedings  having  been  taken  to  enforce  it. 

Regulation  15  is  as  follows 


for  dairies  and  cowsheds,  going  fully  into  the  various  qu 
tions.  He  hopes  that  in  future  more  detailed  attention  v 
be  given  to  the  work  of  protecting  the  milk  supply. 


Yorkshire  ( North  Riding). 

Dr.  W.  H.  Cheetham,  County  Medical  Officer,  informs 
that  (1  and  2)  most  of  the  districts  have  adopted  registrati 
and  that  he  believes  regulations  have  been  made  under 
Order  of  1885  ;  (3)  the  minimum  cubic  space  prescribed  is 
cubic  feet ;  (4  and  5)  notification  of  infectious  disease  on 
premises  is  enforced,  and  action  has  been  taken  to  render 
use  of  milk  from  animals  suffering  from  tuberculosis  of 
udder  illegal ;  (6  and  7)  the  only  supervision  exercised  is  tj 
by  the  sanitary  inspectors  at  their  ordinary  visits,  and  In 
not  aware  that  any  special  regulation  has  been  made  to  ent 
at  the  time  of  milking  that  the  udders  and  teats  of  the  ■ 
are  clean,  and  the  hands  of  the  milkers  clean  and  fiee  fj 

infection.  Yorkshire  ( West  Riding).  I 

Dr.J. It. Kaye, County  Medical  Officer,  states  that:  (i)Bui 

the  last  five  years  there  has  been  a  very  general  awa! 
ing  among  local  sanitary  authorities,  chiefly  as  the  resu 
action  by  the  County  Health  Department,  and  he  believes 
requirement  as  to  registration  of  cowkeepers,  etc.,  is  pr 
generally  enforced.  In  the  annual  reports  for  1901  mentic 


made  of  3,241  persons  so  registered  in  the  administra 
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Existence  of  Disease  among  Cattle. 

15.  If  at  ally  time  disease  exists  among  the  cattle  in  a  dairy  or  cow¬ 
shed,  or  other  building  or  place,  the  milk  of  the  diseased  cow  therein 
(a)  shall  not  be  mixed  with  other  milk,  and  (6)  shall  not  be  sold  or  uSed 
for  human  food,  and  (c)  shall  not  be  sold  or  used  for  food  of  swine  or 
other  animals  unless  and  until  it  has  been  boiled. 


county.  (2)  Three  years  ago  Dr.  Kaye  ascertained  that  r 
lations  had  been  adopted  by  1 10  out  of  160  authorities,  ai 
is  probable  that  many  of  the  remainder  have  since  ado; 
regulations.  (3)  The  regulations  are  chiefly  on  the  line 
the  Model  Regulations  prescribing  800  cubic  feet  for  u: 
cowsheds  and  600  cubic  feet  for  rural.  The  floor  spaeeu? 
defined,  except  indirectly — that  is,  no  height  above  10  . 
reckoned  in  calculating  cubic  space.  (4)  He  considers  tii: 
notification  of  infectious  sickness  is  compulsory  by  statu 
clause  prescribing  such  notification  would  be  ultra  vires iir 
regulations.  (5)  He  is  not  aware  of  an  instance  in  which  11 
been  necessary  formally  to  certify  a  cow  to  be  sufiering 
tuberculous  udder.  When  suspicious  animals  are  detecte 
the  local  officers  the  cowkeeper  is  prompt  to  dispose  of : 
without  waiting  for  formal  machinery.  (6)  The  superv 
falls  within  the  province  of  the  sanitary  inspectors  0 
respective  local  sanitary  authorities.  (7)  The  regulator 
force  are  usually  the  “models”  containing  the  clause^ 
as  to  cleanliness  of  cows  and  udders.  The  enforcement 
with  the  officers  of  the  local  authority.  Dr.  Kaye  adds  ti 
set  of  suggestions  with  regard  to  the  construction  Oi 
sheds  and  the  keeping  of  a  register  o,f  inspections,  pre] 
by  him,  has  been  extensively  circulated  by  the  county  co 
among  local  authorities,  farmers,  and,  the  public  genei 
These  suggestions  have  reference  (1)  to  the  best  mode  01 
structing  newbuildings  or  premises  proposed  to  be  newly 
pied  as  cowsheds  ;  (2)  to  the  improvement  of  existing 
sheds ;  and  (3)  as  to  the  form  of  register  which  should  beke 
every  sanitary  authority  recording  the  results  or  pern 
inspections.  No  cowshed  should  be  used  for  nous 
greater  number  of  cows  than  is  specified  on  the  register 
information  should  be  obtained  on  the  following  pc 
(1)  Name  and  address  of  person  registered  ;  (2)  situati 
premises  ;  (3)  owner  of  premises  ;  (4)  number  of  sheds 


Yorkshire  ( East  Riding). 

Dr.  J.  Mitcliell  'Wilson  states  :  (1)  That  cowkeepers  are  re¬ 
gistered  in  all  urban  districts  and  in  about  40  per  cent,  of  the 
rural  districts  ;  (2)  regulations  have  been  made  in  all  urban 
districts  under  the  Order  of  1885,  and  in  some  they  have  been 
brought  up  to  date  by  the  adoption  of  the  model  regulations 
of  the  Local  Government  Board— regulations  have  been 
adopted  in  about  40  per  cent,  of  rural  districts  ;  (3)  the  regu¬ 
lations  which  have  been  adopted  prescribe  a  cubic  space  of 
from  600  to  800  cubic  feet ;  (4)  information  as  to  cases  of  in¬ 
fectious  disease  on  the  premises  is  obtained  under  the  Notifi¬ 
cation  Act ;  (5)  th.e  reports  of  medical  officers  of  health  give 
no  special  information  as  to  the  prevention  of  the  use  of  the 
milk  of  cows  with  tuberculosis  of  the  udder;  (6  and  7)  the 
sanitary  inspector  notes  how  far  the  requirements  as  to  clean¬ 
liness  of  milk  vessels  and  the  hands  of  milkers,  and  the  udder 
and  teats  of  cows  are  carried  out  in  his  ordinary  visits  to  the 
cowsheds.  Recently  Dr.  Mitchell  Wilson  gave  a  lecture  to 
the  sanitary  inspectors  of  the  East  Riding  on  the  regulations 


size  (length,  width,  height,  and  cubic  space  per 
(c)  number  of  cows  in  each  shed  ;  (6)  flooring  (  materi 
condition  of);  (7)  walls,  material  (rough  or  sme 
(8)  water  supply  (source,  position) ;  (9)  lighting  (numo 
size  of  windows  or  other  lights);  (10)  ventilation  (n 
and  size  of  permanent  openings,  number  and  size  ot  opt 
capable  of  regulation) ;  (11)  midden  (distance  from  cot 
open  or  covered,  disposal  of  liquid  manure) ;  (12)  yarafj 
tion,  paving,  drainage);  (13)  cleanliness  (general  conoi 
floors,  walls,  midden,  yard);  (14)  general  drainage  y 
00  disposal  of  drainage.  , 

The  sanitary  authority  of  the  West  Riding  has  he 
ferences  and  organized  public  lectures  on  the  xne<^ 
securing  pure  milk  supplies,  and  permanently  good  1 
have  been  achieved.  The  sanitary  department  is  now  ei 
upon  a  detailed  sanitary  survey  of  the  whole  county,  in 
great  attention  is  paid  to  the  sanitary  deficiencies  on 
premises;  faulty  cowsheds  are  measured  up  andtnej 
quoted  in  the  reports  of  the  county  medical  officer,  ai 
attention  of  the  local  authority  urgently  called  thereto 
Kaye  finds  that  by  pointing  out  how  better  internal  ai 
ments  of  the  stalls,  provisions  of  head  walk,  water,  cm 
light,  ventilation,  etc.,  may  be  obtained,  it  is  usually  P 
induce  the  farmer  or  cowkeeper  of  the  need  for  aite 
which  end  in  procuring  the  required  air  space. 
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Comrined  Districts. 

Atcham,  Shropshire. 

M.  Gepp,  Medical  Officer  of  Health,  states  that  (i)  with 
xception  all  the  local  authorities  require  registration, 
aspectors  keep  up  the  registers  as  information  is  received, 
i0  special  energy  is  shown  in  enforcing  registration  ;  (2) 
irban  and  two  rural  authorities  have  made  regulations 
r  the  Order  of  1885,  two  urban  and  three  rural  authori- 
have  made  none ;  (3)  four  authorities  have  adopted 
‘1  regulations  requiring  a  minimum  of  800  cubic  feet, 
.his  only  applies  to  cows  not  habitually  turned  out 
ize.  and  it  would  be  exceptional  for  cowsheds  to  come 
r  these  regulations.  One  other  authority  having  regula 
dating  from  1886  requires  400  cubic  feet,  another  with 
ations  also  dating  from  1886  require  32  cubic  feet  floor 
and  800  cubic  feet  air  space.  The  third  authority,  which 
;ed  regulations  in  1898.  does  not  require  any  specifiec 
>ace  ;  (4)  special  notification  of  infectious  disease  on  the 


ises  is  required  by  the  two  authorities  having  regula- 
dating  from  18S6  ;  (5)  in  one  district  only,  the  Borough 
irewsbury,  inspection  was  made  by  the  veterinary  in- 
jor  for  the  borough  of  all  cows  on  registered  premises 
nthe  borough  for  two  quarters  (1900-1).  Two  visits  at 
were  paid  to  each  cowshed  during  this  period,  and  it  was 
'decided  to  proceed  no  further,  partly  on  account  of  the 
;  oe  of  any  power  to  make,  and  the  failure  of  the 
ration  to  secure,  any  veterinary  inspection  of  cows 
in  premises  outside  the  borough  whose  milk  was 
Into  and  consumed  within  the  borough.  The  rural 
ct  council  concerned  and  the  county  council  were 
d  to  co-operate,  but  without  success  ;  it  was  decided  to 
i  the  findings  of  the  Royal  Commission  as  to  the  dangers 
>erculous  milk  before  taking  further  action  ;  (6)  the  only 
'vision  exercised  as  to  cleanliness  of  milk  vessels,  and 
otection  of  milk  from  infection  is  that  afforded  by  the 
!  onal  visit  of  the  sanitary  inspector  or  medical  officer  of 
.1;  (7)  four  authorities  have  adopted  regulation  17  (5) 
•ibing  precautions  as  to  the  cleanliness  of  the  cows 
bikers,  but  it  is  not  known  that  any  steps  are  taken  to 
e  the  regulation.  The  general  conclusions  from  the 
ence  of  this  district  is  that  rural  and  small  urban 
!  cities  fail  to  use  the  powers  they  could  exercise.  Mem- 
f  rural  authorities  are  for  the  most  part  farmers,  and 
imes  milksellers.  They  are  not  as  a  class  impressed  wi  th 
■ed  for  special  or  model  measures  of  cleanliness  in  the 
trade.  They  object  to  veterinary  interference,  unless 
■nsation  for  loss  of  a  milch  cow  can  be  in  someway 
iteed.  As  regards  big  towns,  rural  councils  feel  under 
igation  to  guard  their  interests.  If  rural  councils  are 
jxpeeted  to  spend  public  money  in  veterinary  inspection 
1  s,  it  must  be  shown  to  be  to  their  undoubted  interest 
mers.  In  Dr.  Gepp’s  opinion,  the  veterinary  inspection 
3h  cows  should  be  assigned  to  county  councils  -bodies 
I  could  carry  it  out  economically. 

Bakewell,  Derbyshire. 

P.  S.  Fenton,  Medical  Officer  of  Health,  informs  us  that 
kewell  District  Council  has  issued  posters  and  handbills 
;  attention  to  the  Order  as  to  registration,  and  that  all 
ations  for  registration  receive  proper  attention  from 
■ipectors  ;  nothing  further  appears  to  be  done,  and  there 
no  probability  that  rural  district  councils  will  do  any- 
anless  compelled. 


Bromyard ,  Herefordshire. 

Terbert  Jones,  Medical  Officer  of  Health,  informs  us 
t  registration  of  premises  has  recently  been  enforced  ; 
the  7  districts  in  the  combination  have  adopted  regu- 
under  the  Order  of  1885  ;  (3)  a  minimum  floor  or  cubic 
is  not  prescribed ;  (4)  the  regulations  enforcing  the 
ation  of  infectious  disease  occurring  on  the  premises. 

1  ng  generally  these  are  the  only  precautions  taken. 

Chertsey,  Surrey. 

L  llanslow  Brind,  Medical  Officer  of  Health,  informs 
hat  registration  is  enforced  and  (2)  that  the  model 
ions  have  beep  adopted  by  2  urban  districts  ;  another 
district  is  adopting  regulations  fixing  a  minimum 
)f  600  cubic  feet,  giving  the  power  to  leave  out  the 
retail”  in  Clause  17,  and  providing  additional  powers 
''cnt  the  storage  of  grain  in  or  the  accumulation  of 
?  witlrin  60  feet  of  a  cowshed;  one  rural  sanitary 
lty  adopted  regulations  as  to  lighting,  ventilation, 
ng,  drainage,  and  water  in  1888.  (5)  No  veterinary 
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surgeon  has  been  as  yet  employed  to  inspect  cows,  but  dairies 
are  inspected  by  the  medical  officer  of  health  and  the  sanitary 
inspector. 

Chester ,  Cheshire. 

Dr.  G.  A.  Kenyon,  Medical  Officer  of  Health,  informs  us 
that  (1)  registration  is  enforced  and  (2)  the  model  regula¬ 
tions  have  been  adopted,  (3)  no  regulations  prescribing  a 
minimum  floor  space  or  cubic  space  in  cowsheds  have  been 
adopted  ;  (4  and  5)  the  notification  under  the  Notification  Act 
is  relied  upon  for  learning  of  the  existence  of  the  principle  in¬ 
fective  diseases,  while  with  regard  to  tuberculosis  everything 
possible  is  done,  and  infected  animals  are  at  once  removed 
when  their  existence  becomes  known.  With  regard  to  ques¬ 
tions  6  and  7  Dr.  Kenyon  states  that  the  machinery  of  inspec¬ 
tion  is  not  complete,  and  he  considers  that  efficient  inspection 
would  need  an  inspector  always  on  the  spot.  He  adds  that  the 
action  taken  by  Liverpool  and  Manchester  with  regard  to  tuber¬ 
culosis  in  milk  is  beginning  to  have  a  beneficial  effect,  and  he 
expresses  the  opinion  that  this  is  the  kind  of  way  by  which 
alone  progress  can  be  made. 

Dorking ,  Surrey. 

Dr.  J.  Williamson,  Medical  Officer  of  Health  (Carshalton, 
Dorking,  Epsom,  Leatherhead),  informs  us  :  (1)  That  registra¬ 
tion  is  strictly  enforced.  (2)  That  the  model  regulations 
were  adopted  in  1899.  (3)  That  minimum  floor  space  and 
cubic  contents  (800  cubic  feet  and  floor  space  50  square  feet) 
are  prescribed  only  in  the  case  of  cowsheds  “from  which  the 
cows  are  not  habitually  grazed  on  grass  land.”  A  representa¬ 
tion  however  is  made  to  the  cowkeeper  in  the  ease  of  any 
shed  in  which  the  space  is  much  below  this  standard.  (5)  The 
i  Epsom  Urban  District  Council  has  appointed,  a  veterinary 
j  inspector  who  examines  the  cows  quarterly.  No  case  of 
tuberculous  udder  was  discovered  last  year;  in  the  previous 
year  four  cows  with  this  disease  were  disposed  of  to  be 
slaughtered.  No  appointment  has  been  made  in  other  dis¬ 
tricts.  (5  and  6)  Vessels  are  examined  in  the  ordinary  course 
of  inspection,  and  it  is  required  that  apparatus  for  boiling 
water  be  easily  accessible.  The  regulations  with  regard  to 
cleanliness  of  vessels  are  complied  with  generally.  No  person 
is  allowed  to  take  part  in  a  milk  business  while  residing  in  a 
house  in  which  there  is  a  case  of  infectious  disease.  The 
cowkeepers  in  these  districts  are  always  willing  to  assist  the 
authorities  by  giving  their  cowmen  who  have  been  in  contact 
with  a  case  of  infectious  disease  some  other  work  on  the 
farm  for  a  fortnight  after  the  removal  of  the  case. 
(7)  Regulations  as  to  cleanliness  of  cows  and  milkers 
are  in  force,  and  the  attention  of  cowkeepers  and  cowmen 
is  drawn  to  the  requirements  when  premises  are  visited.  Dr. 
Williamson  adds  that  though  inspection  in  some  of  the  dis¬ 
tricts  has  not  in  the  past  been  very  satisfactory,  and  though 
some  difficulty  has  been  experienced  in  getting  councils  to 
enforce  certain  regulations,  yet  in  both  respects  considerable 
progress  has  been  made  during  the  last  few  years,  and  the 
authorities  show  increasing  appreciation  of  the  necessity  of 
complying  with  the  regulations. 

East  Kent.  ■  •• 

We  are  indebted  to  Dr.  M.  K.  Robinson,  Medical  Officer  of 
Health,  for  the  information  that  (1)  public  notices  have  been 
issued  pointing  out  the  necessity  for  the  registration  of 
dairies,  etc. ;  the  inspectors  call  attention  to  any  cases  in 
which  they  find  that  premises  have  not  been  registered. 

(2  and  3)  The  local  authorities  have  made  regulations  under 
the  Order  of  1885,  and  have  prescribed  800  cubic  feet  as  a 
minimum  cubic  space.  (4)  The  notification  of  infectious 
disease  on  the  premises  is  provided  for  by  the  Notification 
Act.  (5)  The  risk  attending  the  use  of  milk  from  cows  suf¬ 
fering  from  tuberculosis  of  the  udder  has  been  pointed  out  to 
dairymen  generally,  and  the  inspectors  have  instructions  to 
make  a  visit  if  necessary.  Professor  Koch’s  statement  has 
much  interfered  with  further  action.  (6)  The  regulations  in 
force  forbid  persons  from  depositing  milk  in  places  where  it  is 
liable  to  become  infected.  (7)  The  local  authorities  have 
adopted  model  regulations  17  (5). 

Guisborough,  Yorks. 

Dr.  W.  W.  Stainthorpe,  Medical  Officer  of  Health,  states 
hat  (1)  advertisements  are  inserted  in  the  local  papers  and 
nandbills  issued  calling  attention  to  the  necessity  for  regis¬ 
tration;  (2)  all  the  authorities  except  one  have  made  regula¬ 
tions  under  the  Order  of  1885  ;  (3)  there  is  a  clause  prescribing 
the  cubic  space  per  cow,  but  this  does  not  apply  where  the 
cows  are  habitually  grazed  on  grass  land  during  the  greater 
part  of  the  year  ;  (4)  the  Infectious  Disease  (Notification)  Act 
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is  found'  to  be  sufficient  to  ensui'e  the  notification  of  infec¬ 
tious  disease  ;  (5)  no  special  regulation  exists  with  regard  to 
tuberculosis  ;  (6)  when  inspections  are  made  the  condition  of 
the  vessels  is  examined ;  (7)  the  authorities  have  adopted  the 
model  regulations  as  to  cleanliness  of  cows  and  milkers,  but 
it  is  found  that  their  enforcement  would  be  difficult  unless 
special  inspectors  are  appointed. 


Holme,  Tories. 

Dr.  R.  H.  Trotter,  Medical  Officer  of  Health,  informs  us 
that  (1)  two  of  the  districts  enforce  registration  strictly,  and 
one  with  some  laxness  ;  (2)  two  of  the  districts  have  model 
regulations,  one  has  regulations  which  require  revision,  and 
the  fourth  has  no  regulations.  (3)  In  the  two  districts  which 
have  model  regulations  the  cubic  space  prescribed  in  800  cubic 
feet  per  cow.  (5)  No  action  has  been  taken  by  any  of  the 
authorities  with  regard  to  tuberculosis.  (6)  There  is  no 
especial  supervision  as  to  the  cleanliness  of  milk  vessels  and 
the  protection  of  milk  from  infection,  and  such  infection 
would,  it  is  thought,  be  impossible  unless  there  was  an 
inspector  who  could  devote  his  whole  time  to  the  work.  As  it 
is,  3  of  the  districts  have  to  be  combined  in  order  to  provide 
an  adequate  salary  for  one  inspector,  and  in  addition  to  his 
ordinary  work,  one  or  two  visits  to  each  cowshed  in  a  wide 
and  scattered  district,  in  each  year  is  all  that  can  be  managed. 
Even  in  the  fourth  district,  which  has  its  own  sanitary 
inspector,  adequate  supervision  of  cowsheds  is  practically 
impossible.  (7)  One  district  has  adopted  model  regulations 
with  regard  to  cleanliness  of  cows,  and  milkers,  but  in  the 
absence  of  supervision  the  matter  is  necessarily  left  to  the 
milk  dealers. 

South  Westmorland. 

Dr.  R.  Musgrave  Craven  informs  us  that  (1)  registration  is 
nominally  enforced,  in  all  the  9  districts  of  the  combination, 
but  that  the  registers  are  not.  produced  for  his  inspection. 
(2)  One  urban  and,  1  rural  district  have  adopted  the  regulations 
under  the  Order  of  1885.  (3)  No  minimum  cubic  space  is  pre¬ 
scribed.  (4)  The  regulations  require  notification  of  infectious 
disease  on  the  premises.  (5)  With  regard  to  tuberculosis,  milk 
vendors  in  Kendal  were  warned  that  a  bacteriological 
examination  would  be  made ;  samples  were  accordingly  taken, 
and  all  were  found  free  from  the  tubercle  bacillus.  In  one 
rural  district  the  regulations  require  that  milk  shall  be  taken 
when  tuberculous  disease  of  the  udder  is  suspected.  The 
county  of  Westmorland  is  necessarily  agricultural  and  butter- 
producing.  In  spite  of  .careful  inquiries  by  the  county 
council  through  its  veterinary  inspectors  and  the  press,  not 
one  case  of  tuberculosis  of  the  udder  has  been  discovered. 
(6)  There  is  little  or  no  supervision  with  regard  to  cleanliness, 
but  in  Westmorland  infectious  cases  are  removed  to  hospital 
even  as  far  as  thirty  miles  by  road  ambulance.  (7)  Model 
regulations  as  to  cleanliness  of  cows  and  milkers  have  not 
been  adopted,  and  there  is  practically  no  inspection. 


of  premises  by  the  sanitary  inspectors.  (7)  No  regulati 
have  been  adopted  with  regard  to  the  cleanliness  of  cows 
milkers.  Dr.  Fraser  adds  that  a  large  part  of  the  milk  s 
in  the  rural  districts  in  the  county  of  Carnarvon  is  produ 
by  farmers  who  sell  “  milk  of  their  own  cows  in  small  qr 
tities  to  their  workmen  or  neighbours  for  their  accommc 
tion;”  by  the  Dairies  Order  1885,  Section  6,  Subsection 
they  are  apparently  therefore  not  subject  to  registrat 
Special  veterinary  inspectors  appointed  by  the  county  cou 
and  acting  in  co-operation  with  the  local  sanitary  authori 
seem  to  be  required  to  supervise  the  milk  supply  in 
country  ;  the  sanitary  authority  ought  to  have  the  powc 
step  a  milk  business  in  case  of  failure  to  comply  wit 
notice.  _ ___ _ 


EPIDEMIC  SORE  THROAT  AND  SUPPURAT 


MAMMITIS  IN  COWS. 


Ulv  erst  on,  Lancs. 

Dr.  G.  H.  Patterson,  Medical  Officer  of  Health,  informs  us 
that  (1)  the  urban  districts  in  the  combination  enforce  the 
Order  as  to  registration,  but  that  the  rural  districts  carry  it 
out  very  imperfectly.  (2)  All  the  authorities  have  made  regu¬ 
lations  under  the  Order  of  1855,  but  (3)  the  cubic  space  is  not 
specified.  (5)  No  special  precautions  are  taken  with  regard 
to  tuberculosis.  (6)  Two  urban  district  councils  employ  an 
inspector.  (7)  The  model  regulations  as  to  cleanliness  of  cows 
and  milkers  are  not  enforced,  and  it  seems  improbable  that 
farmers,  or  persons  interested  in  farmers,  will  spontaneously 
put  such  regulations  into  force. 


Carnarvon. 

We  learn  from  Dr.  P.  Fraser  that  (1)  a  register  is  generally 
kept  in  the  urban  districts  by  the  authorities,  and  that 
recently  some  of  the  principal  rural  districts  have  commenced 
registering.  Most  of  the  milk  sold  in  rural  districts  is  in 
small  quantities  to  neighbours  ;  (2)  a  considerable  number 
especially  of  the  rural  districts  have  not  adopted  regulations 
under  the  Order  of  1885  ;  (3)  regulations  prescribing  minimum 
floor  space  and  cubic  contents  are  not  as  a  rule  in  force  ;  the 
minimum  cubic  space  he  recommends  is  600  cubic  feet ;  (5) 
action  with  regard  to  tuberculosis  has  been  taken  to  a  limited 
extent  only,  the  sanitary  inspectors  if  they  suspect  a  cow  to 
be  suffering  from  tuberculosis  of  the  udder  would  call  in  a 
veterinary  surgeon,  and  Bangor  has  appointed  a  veterinary 
inspector ;  (6)  the  only  supervision  exercised  as  to 

the  cleanHiness  of  milk  vessels  and  the  protection 
of  milk  from  infection  is  afforded  by  the  ordinary  supervision 


We  are  indebted  to  Dr.  R.  W.  C.  Pierce,  Medical  Office 
Health  for  Guildford  and  Woking,  for  the  fol 
ing  valuable  repoi't  which  he  addressed  on  Saturday 
November  28th,  to  the  Woking  Urban  District  Council 
My  attention  was  first  drawn  to  the  prevalence  of  case 
sore  throats,  about  the  beginning  of  October,  by  the  recei] 
several  swabs  from  medical  men  taken  from  the  throai 
patients  whom  they  suspected  to  have  diphtheria, 
majority  of  the  swabs,  however,  gave  no  evidence  of 
presence  of  the  diphtheria  bacillus,  but  only  of  the  organ 
commonly  found  in  severe  cases  of  sore  throats, 
initial  cases  having  thus  been  proved  not  to 
been  due  to  diphtheria,  the  subsequent  cases  did 
come  under  my  notice  until  the  end  of  Oct( 
when  I  was  informed  of  the  apparently  infectious  natui 
the  sore  throats,  which  had  in  some  instances  termir 
fatally.  Having  obtained  some  particulars  as  to  the  char: 
and  distribution  of  the  cases,  I  was  at  once  led  to  suspec 
milk  supply  as  a  possible  source  of  the  epidemic. 
November  1  ith  one  of  the  medical  men  in  the  district 
me  to  see  several  of  his  patients,  whom  I  found  to  be  si 
ing  from  sore  throats  of  different  grades  of  severity,  : 
being  cases  of  ulcerated  sore  throat  or  follicular  tonsillitis 
others  being  cases  of  quinsy.  In  several  instances  then 
marked  enlargement  of  the  glands  of  the  neck,  which  111 
cases  broke  down  into  abscesses  and  in  others  remained  pc 
ently  enlarged .  There  was  very  considerable  constitutiona 
turbanceinthewayof  headache,  pains  in  the  back  and  limb- 
fever.  In  several  instances,  also,  there  were  joint  pains 
a  few  days,  which  was  probably  due  to  the  extension  0 
infective  matter  into  the  joints.  Unlike  an  epiderr 
diphtheria,  there  was  a  distinctly  larger  numbt 
adults  affected  than  young  children.  There  was  a  histc 
a  great  many  instances  of  the  throat  affection  having occ 
in  several  members  of  a  household,  either  simultaneou 
in  succession,  which  latter  fact  suggested  that  the  limes 
infectious.  Several  cases  developed  erysipelas  ot  the 
and  neck,  which  were  subsequently  notified  as  such 
inquiring  into  the  milk  supply  of  the  7  households 
visited,  I  found  that  the  supply  of  6  out  of  the  7  was  obt 
from  2  dealers.  These  dealers  were  found  to  derive 
milk,  one  from  2  sources,  both  without  the  district,  an 
other  from  5  sources,  4  of  which  were  outside  the  distric 
was  noted,  however,  that  one  of  the  sources  was  eomn 
both.  In  order  to  further  confirm  my  suspicion,  I  appro: 
several  medical  men,  who  gave  me  every  assistance,  ? 
by  handing  me  a  list  of  their  patients  or  0 fieri' 
make  inquiries  as  to  the  milk  supply  themselves.  On  JN 
ber  12th,  with  the  assistance  of  the  sanitary  inspector, 
were  paid  to  about  50  houses  where  cases  had  occurre 
doctors  had  been  called  in.  Information  was  obtamei 
gether  of  98  infected  houses  and  out  of  this  number 
found  that  no  less  than  76  obtained  their  milk  from  tl 
dealers  in  question — 48  from  one  and  28  from  the 
whilst  the  remaining  22  households  derived  their  suppt 
9  other  different  dealers,  the  numbers  of  households  su 
by  the  several  dealers  being  5,  3,  3,  3,  2,  2,  2,  1,  1.  Of  t 
dealers,  4  do  approximately  the  same  amount  of  busme 
supply  the  same  area  as  the  2  suspected  dairies.  The 
ceptions  may  be  accounted  for  by —  , 

1.  The  practice  of  milkmen  of  borrowing  milk  froj 

another  on  their  rounds.  .  i 

2.  The  practice  of  householders  in  occasionally  1 
extra  milk  from  passers-by. 

2.  The  conveyance  of  infection  from  one  house  to  ano 


5. 
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,  possibility  of  the  milk  being  similarly  impure,  but  tice  to  the  United  Kingdom,  the  claim  might  be  admitted  if 
'  I  otherwise  eligible. 

The  following  matters  were,  after  discussion,  referred  to 


making  allowance  for  the  prevalence  of  the  usual 
of  sore  throats  at  this  time  of  the  year, 
ispicions  being  thus  confirmed  as  to  the  implication  of 
k  supply,  on  November  13th  I  asked  Mr.  Wild,  the 
try  inspector  to  the  Council,  to  accompany  me  to  a 
Ilersell,  which  was  the  source  common  to  the  two  milk 
for  the  purpose  of  examining  the  cows.  We  were  also 
mied  by  the  medical  officer  of  health  for  the  Chertsey 
district,  in  whose  district  the  farm  is  situated.  Mr. 
amined  the  milk  yielded  by  each  quarter  of  the  udders 
0  cows,  with  the  following  result: — From  first  cow, 
nkisli  milk  from  1  teat,  the  3  others  normal.  Second 
ikisli  thickcurdy  matter  from  2  teats,  which  settled  on 
j,r  into  an  upper  half  of  reddish  brown  liquid  a  half  of  a 
■sembling  pus,  or  so-called  matter.  Third  cow,  two 
ve  similar  matter  to  cow  No.  2,  but  not  so  coloured 
iree  teats  gave  similar  matter  to  No.  3  cow,  and  the 
eat  gave  coagulated  milk.  It  must  be  mentioned  here 
lough  No.  4  cow  was  housed  with  the  other  the  farmer 
hat  her  milk  was  mixed  with  the  rest.  The  in  forma- 
elicited  that  the  farmer  had  suffered  from  a  quinsy 
bat  about  the  middle  of  September,  and  that  he  had 
ms  in  his  joints  subsequently  and  was  disabled  for  at 
month.  Moreover,  the  other  members  of  his  family 
had  sore  throats. 

liological  examinations  were  then  made  of  the  four 
obtained  at  the  farm,  as  well  of  the  samples  of  the 
nilk  from  the  farm  as  delivered  to  the  2  milk 
In  single  loopfuls,  namely,  about  one-tenth  of  a  drop 
luids,  distinct  evidence  was  found  of  the  presence 
:  asms— streptococci  and  staphylococci— similar  to 
t  ially  associated  with  severe  cases  of  sore  throats,  and 
if  not  identical,  with  those  already  found  in 
•om  the  throats  of  persons  affected.  The  liquids 
by  cows  Nos.  2  and  3  consisted  for  the  most  part  of 
1  as  would  be  contained  in  an  abscess.  It  was  the 
to  send  the  afternoon’s  milk  to  Woking  in  the  even- 
it  was  kept  there  overnight  for  distribution  next 
This  keeping  of  the  milk  would  contribute 
sly  to  the  growth  of  the  organisms  concerned,  so  that 
>p  would  be  thoroughly  impregnated  with  the  infec- 
re  it  reached  the  consumer. 

vember  14th  the  results  of  the  inquiry  were  corn¬ 
et-0  the  two  milk  dealers,  who  have  not  taken  in  any 
lilk  from  the  farm  since  that  date  ;  and  as  far  as  I 
p  able  to  ascertain  there  has  been  a  corresponding 
1  of  the  epidemic. 

idence,  therefore,  of  the  infectiousness  of  the  milk 
on  is  of  an  overwhelming  character  and  to  my  mind 
evincing.  The  possibility  of  a  similar  pollution 
lace  in  other  dairies  in  the  district  deserves  the 
msideration  of  the  Council.  It  is  noteworthy  that 
examination  of  the  diseased  udders  gave  no  indica¬ 
te  conditions  such  as  would  be  yielded  by  tuber- 
ders.  It  was  only  by  the  actual  milking  of  the  cows 
1  inflammatory  conditions  of  the  udder  was  revealed, 
■efore  obvious  that  nothing  short  of  a  similar  peri- 
tmination  of  milking  cows  in  addition  to  the  general 
ion  for  tuberculosis  will  safeguard  the  district 
similar  occurrence  in  future. 


3-  .  „  _ _ ,  _ _ ,  __ 

the  Standing  Committee  for  consideration  and  report  : 

1 .  Application  of  the  Dundee  Maternity  Hospital  for  recognition  of  its 
certificate  as  an  approved  qualification  under  Section  11  of  the  Act. 

2.  Claims  for  enrolment  on  the  qualification  of  holding  a  certificate 
from  one  of  the  following  bodies,  not  hitherto  approved  by  the  Board 
under  Section  n : 

(ffl)  Sir  Patrick  Dun’s  Maternity  Hospital,  Dublin. 

(b)  Hospital  for  Women  and  Children,  Lupus  Street,  SAV. 

3.  Applications  for  recognition  as  approved  institutions  for  the  train¬ 
ing  of  midwives  under  Section  c  of  the  Rules  : 

(a)  District  Nursing  Association,  St.  James’s  Square,  Cheltenham. 

(b)  Maternity  Charity  and  District  Nurses’  Hbme,  Plaistow. 

(c)  Brighton  and  Hove  Hospital  for  Women. 

Together  with  others  already  received. 

4.  After  consideration  of  applications  for  certificates  the 
names  of  213  women  were  passed  under  Section  ix  of  the  Act, 
and  ordered  for  entry  on  the  roll.  Of  this  total,  61  claimed  as 
holding  the  certificate  of  the  Obstetrical  Society  of  London, 
4  that  of  the  Rotunda  Hospital,  Dublin,  5  that  of  the  Glas¬ 
gow  Maternity  Hospital,  and  143  wei’e  admitted  as  having 
been  in  bona-fide  practice  for  one  year  prior  to  July  31st, 
1902. 

5.  Draft  Rules  of  Procedure  on  proposed  restoi'ation  to  the 
Roll  of  a  name  removed  were  considered,  amended,  passed, 
and  ordered  to  be  submitted  to  the  Pi'ivy  Council  for 
proval. 


ap- 


CENTRAL  MIDWIVES  BOARD. 

received  the  following  report  from  the  Secretary  of 
‘al  Midwives  Board : 

eeting  of  the  Central  Mid  wives  Board,  Dr.  F.  H. 
:ys  in  the  chair,  held  at  the  Board  Room,  6,  Suffolk 
**.,  on  November  26th,  the  following  business  was 

;rs  were  read  from  the  Clerk  of  the  Worcestershire 
emncil  and  the  Medical  Officer  of  Health  for  the 
>orough  of  Croydon,  inquiring  whether  illiterate 
mable  to  sign  their  own  names,  were  eligible  for 
L  a3  midwives  under  the  Midwives  Act. 
re*ary  was  instructed  to  reply  that  in  the  opinion  of 
the  express  tei-ms  of  Section  11  of  the  Act  gave  the 
option  to  refuse  an  application  from  an  illiterate 
herwise  qualified  under  the  section. 
e  case  °f  a  claim  for  enrolment  on  the  ground  of 
■*'n  ln  bona-fide  practice  for  the  statutory  period 
0 ’Commonwealth  of  Australia,  the  Board  decided 
ere  was  nothing  in  the  Act  to  limit  the  area  of  pi-ac- 


SCOTTISH  EXAMINING  BOARD  FOR  OBSTETRIC 

NURSES. 

At  a  meeting  of  the  physicians  and  assistant  physicians  of 
the  Scottish  maternity  hospitals  held  in  Edinburgh  on 
November  9th,  with  Professor  Simpson  in  the  chair,  a  Scottish 
Examining  Board  for  Obstetric  Nurses  was  formed.  The 
Board  is  for  the  purpose  of  examining  and  granting  certifi¬ 
cates  to  obstetric  nurses,  and  consists  of  the  physicians  and 
assistant  physicians  of  the  maternity  hospitals  of  Edinburgh, 
Glasgow,  Aberdeen,  and  Dundee.  The  examinations,  written 
and  oral,  are  to  be  held  quarterly;  the  written  is  to  take 
place  simultaneously  in  each  of  the  four  centres  (Aberdeen, 
Dundee,  Edinburgh,  Glasgow’)  on  the  last  Friday  of  January, 
April,  July,  and  October;  the  oral  is  to  follow  a  week  later 
alternately  at  Edinburgh  and  Glasgow.  It  is  trusted  that  the 
directors  of  the  maternity  hospitals  of  these  two  towns 
will  give  their  consent  to  the  oral  examinations  being  held  in 
them. 

Only  those  nurses  who  have  had  six  months’  training  in  a 
maternity  hospital  of  not  less  than  ten  beds,  or  three  months’ 
training  in  a  maternity  hospital  and  not  less  than  three  years’ 
training  in  a  general  hospital,  shall  be  eligible  for  examina¬ 
tion  and  for  the  certificate  of  the  Board.  The  fee  for  examina¬ 
tion  is  one  guinea  for  a  first  appearance,  and  half  a  guinea  for 
each  subsequent  appearance. 

Professor  Simpson  was  elected  President  of  the  Board  for 
the  first  year ;  and  a  Committee  consisting  of  Professor 
Stephenson  (Aberdeen),  Professor  Murdoch  Cameron 
(Glasgow),  and  Dr.  Buist  (Dundee),  with  the  President 
(Professor  Simpson),  and  the  Secretary  (Dr.  W.  Fordyce), 
was  appointed  to  carry  out  the  arrangements. 

The  examination  and  certificate  of  the  Board  are  not  intended 
to  take  the  place  of  the  examinations  and  certificates  at  present 
being  held  and  granted  by  the  maternity  hospitals  of  the  four 
towns  above  mentioned ;  but  it  is  hoped  that  many  obstetric 
nurses  will  take  the  additional  training  required  to  enable 
them  to  appear  for  examination  before  the  Board.  Details  as 
to  the  mode  of  application,  etc.,  can  be  had  from  the  Secretary, 
Dr.  Fordyce,  20,  Charlotte  Square,  Edinburgh. 

. -  - ' — . —  -  -  ■  ~  ~  '  '  -  * 

At  a  recent  meeting  of  the  Royal  Meteorological  Society  a 
paper  was  read  by  Di\  H.  R.  Mill  and  Mr.  R.  G.  K.  Lempfert 
on  “the  great  dust  fall  of  February,  1903,  and  its  origin.” 
Maps  were  exhibited  which  showed  that  the  dust  fell  on 
February  21st  or  22nd  over  nearly  all  parts  of  England  and 
Wales  south  of  a  line  drawn  from  Anglesey  to  Ipswich.  It 
attracted  attention  either  in  the  form  of  a  dense  yellow  haze 
like  a  London  fog  or  as  a  yellowisli-red  powder  lying  thickly 
on  roofs  and  trees.  Its  fall  was  accompanied  by  temperatures 
considerably  above  the  average  and  very  low  relative 
humidity.  The  dust  consisted  largely  of  a  fine-grained  red¬ 
dish  clay  which  was  certainly  not  of  British  origin,  and  from 
a  study  of  the  winds  prevailing  at  the  time  the  authors  came 
to  the  conclusion  that  the  dust  reached  England  from  the 
north-west  coast  of  Africa  via  the  Azores. 


_  .n  .  In  Bbjtmk 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  tlie  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  429,  Strand  (corner  of  Agar  Stieet), 
London,  on  Wednesday,  the  20th  day  of  January  next,  at 

2  o’clock  in  the  afternoon.  „  . 

-  November,  i9o3.  Guy  Elliston,  General  Secretary. 


Shropshire  and  Mid-Wades  Branch.— The  next  meeting  , 
Clinical  and  Pathological  Section  of  this  Branch  will  be  held  at  5  p 
Tuesday  December  15th,  at  the  Salop  Infirmary.  Members  who  v\ 
read  communications  or  show  cases  or  specimens  are  requested  t 
municate  with  the  Honorary  Secretaries  beiore  Tuesday,  Deeemb 
It  is  hoped  that  every  member  will  endeavour  to  attend  tins  mee 
Harold  H.  B.  Macleod,  Leonard  J.  Godson,  Shrewsbury,  Ho 
Secretaries. 


COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1904.  _  , 

Meetings  of  the  Council  will  be  held  on  Wednesdays, 
January  20th,  April  20th,  July  6th,  and  October  19th  in  the 
Council  Room  of  the  British  Medical  Association,  429,  Strand, 


South-Eastern  Branch:  Reigate  Division— A  special  mee. 
tbis  Division  will  be  held  at  Laker  s  Hotel,  Redhill,  on  Decembe 
looa  at  4  p.m.,  for  the  purpose  specially  of  considering  questions  rj 
bv  the  Representative  Meeting  and  Council  of  tne  Association 
Divisions,  namely  :  (1)  Six  resolutions  as  to  the  reforms  required 
vaccination  law  ;  (2)  proposed  Medical  Acts  Amendment  Bih  ;  (3) 
visability  of  petitioning  the  Privy  Council  in  favour  of  direct  rept 
tion  of  the  British  Medical  Association  on  the  General  Medical  e 
The  text  of  the  resolutions  above  referred  to  and  of  tlie  Medii 
Amendment  Bill  will  be  found  in  the  Supplement  to  the  ! 
Medical  Journal  for  August  22nd.  1903-  Members  are  reque 
bring  their  copies  of  this  Supplement  to  the  meeting.— W.  A.  Bei 
Oakfield,  Redhill,  Honorary  Secretary. 


London,  W.C. 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  he  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 


SPECIAL  CORRESPONDENCE, 


VIENNA. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand..  The  rooms  are  open  from  10  a. m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 

at  the  office. 


RESEARCH  SCHOLARSHIP. 

Owing  to  the  resignation  of  a  scholar  the  Council  is  prepared 
to  consider  applications  for  the  portion  of  the  unexpired 
scholarship  of  the  value  of  ^15°  PQ'  annum.  The  success¬ 
ful  candidate  is  eligible  for  re-election  in  July,  1904. 

Forms  of  application  and  terms  of  appointment  can  be 
obtained  on  application,  and  must  be  returned  on  or  before 
December  31st,  1903,  to 

Guy  Elliston, 

General  Secretary,  British  Medical  Association, 
429,  Strand,  London,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


Bath  and  Bristol  Branch:  Trowbridge  Division.— The  inaugural 
meeting  of  this  Division  will  be  held  in  the  Council  Room,  Town  Hall, 
Trowbridge,  at  3  p.m.  on  Tuesday,  December  8th,  when  an  address  on 
Some  Dangers  and  Difficulties  in  the  Surgical  Treatment  of  Appendicitis 
will  be given  by  Mr.  Albert  Carless,  M.B.,  M.S..  Surgeon  to  King  s  College 
Hospital  The  members  of  the  Division  will  be  pleased  to  welcome  any 
practitioners  from  tlie  county  of  Wilts  or  neighbouring  Divisions,  whether 
members  of  the  Association  or  not.  At  the  close  of  the  meeting  tea  and 
light  refreshments  will  be  provided  by  the  ladies  of  the  Trowbridge 
Division.— John  Tubb  Thomas,  County  Offices,  Trowbridge,  Honorary 
Secretary.  _ _ 


Border  Counties  Branch— The  next  meeting  of  this  Branch  will  be 
held  on  Friday,  December  nth,  in  the  Dumfries  and  Galloway  Royal  In- 
firmary,  Dumfries.  The  meeting  will  be  a  clinical  one.  Drs.  Clarke, 
Kerr,  Grieve,  and  Livingston  have  promised  to  show  cases  ;  Dr.  Donald 
(Carlisle)  will  read  a  short  paper  on  the  Electrolytic  Treatment  cf  Naevi. 
There  will  also  be  an  opportunity  of  discussing  the  Medical  Acts  Amend¬ 
ment  Bill,  and  it  is  intended  that  members  shall  dine  together  .me 
Station  Hotel  after  the  meeting.  A  notice  will  be  sent  to  every  member  of 
the  Branch  giving  the  hour  of  meeting  and  allowing  him  an  opportunity 
of  notifying  his  intention  of  dining  or  not. — Francis  R.  Hill,  62,  Warwick 
Road,  Carlisle,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  City  Division. — A  general  meeting 
of  this  Division  will  be  held  on  Thursday,  December  17th,  at  4  p.m.,  m 
the  Lincolnshire  Room  of  the  Great  Eastern  Hotel,  Liverpool  Street. 
E.C.  Agenda:  Minutes  of  last  meeting  and  correspondence.  Medical 
Acts  Amendment  Bill.  Vaccination  Acts :  Resolutions  relative  to  future 
legislation.  Resolution  respecting  the  representation  of  the  British 
Medical  Association  upon  the  General  Medical  Council.  (N.B.— The  full 
text  of  the  Medical  Acts  Amendment  Bill  and  the  various  resolutions  will 
be  found  in  the  Supplement  to  the  British  Medical  Journal,  August 
22nd,  1903.)  The  Organ iziug  Secretary  of  the  Association,  Mr.  J.  Smith 
Whitaker,  M.R.C.S.,  L.R.C.P.,  will  be  present,  and  will  speak  on  the  work 
which  it  is  hoped  tlie  Division  will  undertake  to  promote  the  welfare  of 
the  profession.  Any  such  business  as  may  arise.— E.  W,  Goodall, 
Eastern  Hospital,  Homerton,  N.E.,  Honorary  Secretary. 


An  Antivivisectionist  Movement :  Conflict  between  Public  < 
and  Politicians :  New  Regulations  to  be  made.—Measm 
Blood  Pressure  in  the  Heart. 

Great  excitement  prevails  among  the  profession  in  th< 
of  Austria,  and  its  effects  are  also  felt  in  Germany,  tv 
closely  connected  in  all  aflairs  of  science  and  scieiitit 
with  our  country,  owing  to  the  conflict  between  the  A 
Faculty  of  Vienna  and  the  Clerical  majority  of  the  A 
Diet  The  question  of  vivisection  was  the  cause  of  the! 
The  Gynaecological  and  obstetrical  department  of  the  ( 
Hospital  is  under  the  supervision  of  the  officers  of  th 
and  one  of  these  officers  saw  during  a  visit  of  inspectic 
guinea-pigs  and  rats  kept  in  the  clinical  laboratory  J 
teriologieal  examinations.  He  at  once  request 
directors,  Professors  Schauta  and  Ohrobak,  to  hav 
animals  removed  from  the  premises,  as  vivisection  co 
be  allowed  in  the  hospital.  Upon  their  refusal  the 
was  brought  to  the  knowledge  of  the  President  of  th 
and  in  open  session  some  members  of  the  anti-bemit 
vehemently  attacked  the  above-named  professors  and  1 
fession  as  a  whole,  and  accused  them  of  unnecessary 
towards  mankind  and  animals.  The  representative 
Government  failed  to  repel  the  attacks,  and  even  si 
the  resolution  of  the  anti -educational  majority,  cond 
the  pretended  cruelty  of  medical  science.  A  storm  (J 
on  the  part  of  the  educated  classes  of  the  public  was  A 
The  students,  including  many  not  belonging  to  the 
Faculty,  arranged  street  demonstrations  against  certa 
bersof  the  Diet.  The  Senate of  the  University  of  Yienn 
an  indignant  resolution  against  the  attacks  on  the  ire' 
scienceandresearch.  The  Arztekammer ,  or representau 
of  practitioners,  which  is  responsible  to  the  Govern) 
the  whole  of  the  profession,  resigned  its  function 
answer  to  the  inactivity  of  the  Government  m  protec 
honour  of  their  constituents.  This  antiscientihe  at 
politicians  is  in  accord  with  the  former  atta 
prominent  German  and  Austrian  physicians  or 
wide  fame,  and  will  tend  to  prevent  emine 
from  accepting  a  call  to  the  posts  of  seveia 
now  vacant.  The  loss  will  be  entirely  on  the 
our  old  city,  which  is  slowly  losing  the  repu  ■ 
medicine  founded  by  Skoda,  Billroth,  and  other  great  n 
wliom  had  to  resort  to  vivisection  as  a  principal  1 
investigation.  The  movement  to  restore  tlie  poi 
medicine  and  repel  the  malignant  attacks  is,  howevei 
day  by  day  in  force,  and  the  practice  of  vivisectio 
regulated  by  new  laws,  giving  full  liberty  to  make  rc 
on  living  animals  for  strictly  scientific  purposes.  • 
attacks  will  be  beneficial  to  our  profession,  givm 
rights  where  hitherto  only  a  few  regulations  were 
The  calumnious  statements  by  men  entirely  unqu. 
criticize  hygienic  institutions  were  refuted  by  statisi 
daily  press,  supplied  from  impartial  sources.  AU 
ficial  results  obtained  by  vivisection,  such  as  tlie  ais 
serum  treatment,  the  diagnosis  of  typhoid  fever,  tn 
treatment,  the  investigations  into  the  nature  ot  pui 
tion,  were  explained  to  the  public,  and  thus  the  go 
was  made  to  see  clearly  on  this  question. 
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or  Gaertner,  the  well-known  pathologist,  who  has 
pecial  study  of  the  variations  of  blood  pressure  in 
ad  diseased  conditions  of  the  body,  has  succeedec 
lg  a  new  method  for  measuring  directly  the  pressure, 
the  minimum  of  pressure  existing  at  any  given 
be  right  atrium  of  the  heart.  The  veins  standing  in 
mm  unication  with  the  auricle  form  uninterrupted. 

I  can  thus  be  used  as  a  manometer ;  a  simple  re- 
ill  show  that  under  normal  conditions  a  vein  which 
ought  to  the  level  of  the  mouth  of  the  vena  cava  in 
i  heart,  must  stand  under  the  same  pressure  as  the 
:11m.  Very  numerous  experiments  have  been  made 

lies  of  Professors  Neusser  and  Pal,  which  gave  re¬ 
results.  If  the  lowered  arm  of  a  healthy  person,  on 
!'  veins  form  prominent  cords,  is  raised  slowly,  the 
suddenly  collapse,  when  the  observed  vein  is  on  a 
i  the  atrium  venosum  dextrum,  that  is,  at  the  height 
tilage  of  the  third  to  the  fifth  rib.  The  difference  be- 
height  at  which  this  phenomenon  takes  place,  and 
(t  of  the  triouspidal  valve,  measured  by  the  weight 
^responding  blood  column,  is  the  pressure  in  the 
Experiments  based  on  these  reflections  gave  the 
results:  The  pressure  in  the  atrium  was  found 
in  normal  whenever  other  examinations  tended  to 
tagnation  in  the  pulmonary  circulation  probable. 

II  cases  of  diseases  of  the  mitral  and  tricuspidal 
n  [pericarditis,  pleuritic  exudation,  pulmonary 
1a,  pneumonia,  and  advanced  phthisis.  In  mak- 
periment  it  is  necessary  to  loosen  all  tight  clothes, 

i  the  arm,  and  keep  it  in  slight  pronation.  Only 
:  should  be  chosen  for  observation,  as  veins  with 
|  or  fibrotic-  walls  will  not  collapse  at  the  right 
"he  arm  is  slowly  raised,  and  at  a  certain  moment 
I  collapse.  Then  the  difference  of  height  (in  centi- 
measured  simply  by  measuring  how  far  in  perpen- 
rection  the  vein  is  distant  from  the  level  of  the 
1  valve,  which  can  be  found  either  by  means  of  the 
Pe  °r  by  Roentgen  rays.  If  the  pressure  is  very 
ay  even  be  necessary  to  raise  the  arm  above  the 
e  patient,  generally  a  difference  of  io  to  40  cm.  (4  to 
is  found,  compared  with  the  normal  pressure  of 
si.  (fin.).  It  is  remarkable  that  higher  atrium 
as  found  in  cases  where  the  patient  complained  of 
V  in  the  heart  region,  whilst  in  all  other  cases 
ions  failed  to  detect  any  organic  lesion  of  the  heart. 

?  tner’s  method  will  surely  be  a  very  useful  addition 
csical  methods  of  examination. 

MANCHESTER. 

of  Cancer  Patients— Victoria  Dental  Hospital. — 
f  a  Roumanian  Medical  Student. — Amalgamation  of 
ollege  with  the  University  .—Appointments  at  the  Royal 

!/• 

innual  report  of  the  Christie  Hospital,  Manchester, 
that  there  were  101  in-patients  and  85  out-patients 
i  year.  An  exhaustive  clinical  and  pathological 
the  cases  treated  during  the  past  ten  years  is  pro¬ 
file  medical  staff.  Fourteen  patients  were  treated 
rays  ;  ten  were  not  benefited  ;  in  two  an  improve- 
aoted,  one  healed  and  one  was  nearly  healed.  So 
mt  had  been  obtained  in  deep-seated  and  malignant 
cancer,  a  result  that  is  in  accord  with  that  of  other 
On  the  other  hand,  the  treatment  was  successful 
3rity  of  cases  of  rodent  ulcer.  It  was  still  too  early 
ether  recurrence  would  lie  less  common  than  after 
ieration. 

innual  prize  distribution  of  the  Victoria  Dental 
die  Dean  of  the  Dental  School  stated  that  20,000 
ere  treated  annually  at  the  hospital.  The  hospital, 
s  also  the  training  ground’  for  the  already  large 
dental  students — twenty-nine — who  are  studying 
college  and  the  Victoria  Dental  Hospital.  During 
it  year  twenty  of  the  students  passed  the  final 
'lunation  and  obtained  the  L.D.S.  diploma — a  larger 
an  in  any  previous  year.  Those  who  have  qualified 
lospital  since  it  was  started,  in  1884,  number  119. 
jS  medical  student,  Oskar  Radvaner,  who  is  making 
jess  ”  journey  round  the  world,  visited  the  medical 
t  of  Owens  College  on  November  23rd  and  gave  an 
,s  journey.  Mr.  Radvaner  left  the  University  of 
m  the  summer  of  1900,  and  traversed  Western 


Russia  from  south  to  north,  With  a  passport  given  him  by 
the  Tsar  he  travelled  through  Siberia  and  Manchuria  to 
China,  thence  to  India,  Persia,  and  Asiatic  Turkey.  He  next 
made  a  tour  of  European  Turkey  and  Greece,  and,  passing 
through  Eastern  Europe,  Austria,  Germany,  Belgium,  and 
Holland,  he  reached  Rotterdam,  where  he  took  ship  to 
Harwich.  Mr.  Radvaner  walked  to  London  and  afterwards 
visited  Sheffield  and  Liverpool.  During  his  travels  Mr.  Rad¬ 
vaner  had  many  notable  experiences.  He  was  stricken  with 
plague  in  Bombay,  made  a  prisoner  by  insurgents  in  Mace¬ 
donia,  and  was  in  Belgrade  when  the  King  and  Queen  of 
Servia  were  murdered.  Before  he  finishes  the  task  he  has  set 
himself  to  accomplish  he  purposes,  after  walking  through 
European  countries  he  has  not  yet  visited,  journeying  through 
the  African  continent  from  north  to  south  and  visiting  South, 
and  North  America  and  Canada. 

The  Owens  College  has  now  taken  the  definite  step  of  ob 
taining  Parliamentary  powers  to  merge  the  College  in  the 
Victoria  University  of  Manchester.  The  Act  it  is  proposed 
to  apply  for  has  been  published. 

The  Chairman  of  the  Infirmary  Board,  Mr.  John  Thompson, 
was  elected  to  be  the  first  representative  of  the  Board  on  the 
Court  of  the  University  of  Manchester.  On  the  recommenda¬ 
tion  of  the  Appointments  Committee  the  following  appoint¬ 
ments  were  confirmed :  Medical  Officer  for  Home  Patients, 
Dr.  A.  C.  Sturrock;  Assistant  Medical  Officer,  Dr.  W.  R. 
Matthews;  Senior  Anaesthetist,  Mr.  Alexander  Wilson, 
F.R.C.S. ;  Third  Anaesthetist,  Mr.  M.  B.  Wilson,  M.B., 
Cli.B.  (Viet.) ;  Accident-Room  House-Surgeon,  Mr.  E.  Hawey 
Cox,  M.B.,  Cli.B.  (Viet.).  On  the  nomination  of  the  Medical 
Board  and  on  the  recommendation  of  the  Infirmary  Com¬ 
mittee  the  following  appointments  were  confirmed :  House 
Physicians,  Mr.  J.  C.  Smythe,  M.B.,  Ch.B.  (Viet.),  and  Mr.  G. 
Coogan,  M.B.,  Ch.B.  (Viet.) ;  House-Surgeons,  Mr  J.  Arnold 
Jones,  M.B.,  Ch.B.  (Viet.),  L.S.A.,  and  Mr.  W.  E.  Rotliwell, 
M.B.,  Ch.B.  (Viet.).  The  appointments  were  for  various 
periods  up  to  a  year. 
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BAYLISS  v.  COLERIDGE. 

Sir, — May  we  ask  you  to  be  good  enough  to  give  publicity 
in  your  columns  to  the  following  undertaking  and  apology 
which  we  have  obtained  from  the  publisher  of  The  Shambles  of 
Science,  a  work  intimately  associated  with  the  above  action? 
We  may  state  that  the  terms  of  Mr.  Bell’s  undertaking  have 
been  complied  with. 

To  Dr.  W.  M.  Bayliss,  and  To  Messrs.  Hempson, 

“  St.  Cuthberts,”  35,  King  Street, 

West  Heath  Road,  Hampstead  ;  Cheapside,  E.C. 

(his  Solicitors). 

I,  the  undersigned  Ernest  Bell,  of  5,  York  Street,  Covent  Garden, 
London,  W.C.,  the  printer  and  publisher  of  a  book  entitled  The 
Shambles  of  Science,  the  authors  of  which  are  Lizzy  Lind  Af  Hageby, 
and  Leisa  K.  Schartau,  and  which  book  contains  therein  certain  matter 
libellous  upon  Dr.  Bayliss,  hereby  acknowledge  that  I  have  given  instruc¬ 
tions  for  the  withdrawal  from  circulation  of  all  copies  of  such  book, 
and  hereby  undertake  that  no  further  copies  of  such  book  shall  be 
printed  or  published  by  me,  that  the  circulation  of  such  book  shall  cease, 
and  that  all  copies  in  stock  and  withdrawn  from  circulation  shall  be 
handed  over  to  Messrs.  Hempson,  Dr.  Bayliss’s  Solicitors ;  and  I 
hereby  express  to  Dr.  Bayliss  my  sincere  regret  for  having  printed  and 
published  the  book  in  question. 

Dated  this  25th  day  of  November.  1903. 

Ernest  Bell. 

Witness,  Henry  Rayment. 

In  the  interests  of  truth  and  of  science  it  is  desirable  that 
it  should  be  publicly  known  that  the  circulation  of  the  book 
las  been  suppressed. — We  are,  etc., 

Hempsons, 

London,  E.C.,  Nov.  28th.  Solicitors  for  Dr.  W.  M.  Bayliss. 


ST.  BARTHOLOMEW’S  HOSPITAL. 

Sir, — I  am  glad  to  find  that  Mr.  Andrew  Motion  has  not 
the  hardihood  to  repeat  his  statement  that  “  the  views  of  the 
staff  have  never  reached  the  governors.” 

My  object  in  writing  has  been  attained,  and  I  thank  you 
or  the  opportunity  you  have  afforded  me  of  proving  beyond 
he  possibility  of  contradiction  that  no  one  can  truthfully  say 
hat  the  staff  did  not  inform  every  one  of  the  governors  most 
fully  of  their  opinions  more  than  two  years  ago. 

I  will  only  add  that  I  did  not  expect  Mr.  Motion  to  be  able 
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to  give  satisfactory  answers  to  my  questions  as  to  what  action 
lie  has  taken  in  the  past ;  neither  do  I  regret  liis  reticence. 
My  questions  have  quite  satisfactorily  answered  themselves, 
for  Mr.  Motion's  silence  is  more  eloquent  than  many  words.— 
I  am,  etc., 

December  ist.  V  St.  Bartholomew  s  Man. 


it  is,  I  am  certain  that  no  thinking,  or  even  moderately 
ligent,  officer  will  not  do  his  utmost  to  strengthen  th: 
irrespective  of  petty  personal  prejudices. — I  am,  etc., 
R.  H.  Forman,  Lieutenant-Colonel  R.A., 

Bangalore,  November  sud. 


SIR  VICTOR  HORSLEY’S  ADDRESS  AT  NEWCASTLE. 

Sir, — I  am  requested  by  the  Secretary  of  the  Northumber¬ 
land  and  Newcastle  Medical  Association  to  announce  to 
members  of  the  North  of  England  Branch  of  the  British 
Medical  Association  that  Sir  Victor  Horsley  will  give  an 
address  on  medical  politics  on  Wednesday,  December  9th,  m 
the  College  of  Medicine,  Newcastle-on-Tyne,  at  4.30  p.m.  At 
7.30  on  the  same  day  the  annual  dinner  will  he  held  at  Tilley  s 
Restaurant,  Blackett  Street.  Tickets,  7s.  6d.  each.  A  cordial 
invitation  to  both  events  is  given  to  all  members  of  the 
Branch,  and  I  trust  that  the  medical  men  of  the  district  will 
turn  up  in  large  numbers  to  testify  both  their  interest  in  the 
subject  of  the  address,  and  their  respect  for  tlie^  speaker. 
Those  intending  to  attend  the  dinner  are  requested  without 
delay  to  notify  Dr.  D.  W.  Patterson,  Cardigan  Terrace,  New¬ 
castle-on-Tyne. — I  am,  etc., 

Alfred  Cox, 

Gatesliead,  Nov.  30th.  _  Honorary  Secretary. 


THE  MEDICAL  ARRANGEMENTS  IN  THE  SOUTH 
AFRICAN  WAR. 

Sir, — I  have  read  with  somewhat  mixed  feelings  the  evi¬ 
dence  of  Professor  Ogston  and  Sir  Alfred  Fripp  on  the 
medical  arrangements  in  the  South  African  war.  With  much 
I  cordially  agree,  with  much  I  do  not,  and  I  claim,  with  24 
years’  experience,  to  know  more  of  the  internal  economy  of 
the  R.A.M.C.  than  either  of  them.  Neither  of  these  gentle¬ 
men,  nor  the  Advisory  Board,  nor  anyone  else,  so  far  as  I 
have  heard,  have  struck  the  keynote,  namely,  the  English 
and  Indian  Budgets.  Increase  the  medical  vote,  make  the 
medical  department  a  spending  department  (which  it  is  not 
at  present),  and  in  a  few  years,  if  I  know  anything  of  my 
“  incompetent  ”  brother  officers,  we  shall  see  what  we  shall 
see.  It  may  be  news  to  some  of  our  critics  to  know  that  in 
the  face  of  the  non  possumus  of  no  money,  a  general,  “  titled 
or  otherwise,  is  just  as  powerless,  or  shall  we  say  “incom¬ 
petent,”  as  “  the-first-two-page- Army-List "  medical  officer. 
Sir  Alfred  Fripp  dimly  sees  this  when  he  talks  about  ^20,000 
being  granted  next  year.  “Next  year”  is  instructive.  _  I 
think,  and  hope,  we  will  get  it,  and  we  shall  be  largely  in¬ 
debted  to  our  civil  brethren  for  it.  Unfettered  by  red  tape, 
untrammelled  by  the  restrictions  of  discipline,  living  outside 
of  our  environment,  perchance  it  may  haply  prove  that  their’ s 
is  not  “  a  voice  crying  in  the  wilderness.” 

A  little  knowledge  is  a  dangerous  thing  and  I  think  it 
would  have  been  more  judicious  if  our  civilian  critics  had 
confined  themselves  to  strictly  professional  questions,  on 
which  they  are  eminently  competent  to  speak,  and  left  other 
matters  severely  alone.  The  doctor  in  the  army  is  neither 
better  nor  worse  than  his  civilian  comrade.  Both  in  equal 
proportion  are  good,  bad,  and  indifferent.  Sweeping  con¬ 
demnatory  generalizations  re  want  of  professional  pride,  rank, 
skill,  discouragement  of  enthusiastic  juniors,  etc.,  etc.,  are 
uncalled-for,  untrue,  and  somewhat  discourteous.  Better  far 
to  leave  such  matters  to  the  good  sense  of  the  R.A.M.C. 
themselves. 

I  hail  with  unalloyed  satisfaction  the  promise  of  reform 
which  looms  so  brightly  in  the  future ;  I  afford  the  full 
measure  of  praise  to  those  who  have  pressed  and  are  pressing 
it  forward ;  but,  I  would  add,  it  is  the  fruition  of  what  my 
brother  officers  have  been  struggling  for  ever  since  I  entered 
the  Service — honour  to  whom  honour  is  due,  and  a  goodly 
portion  of  it  is  theirs. 

With  all  due  deference  to  Sir  Alfred  Fripp,  I  must  say  that 
his  picture  of  the  “quaking ”  and  “ chattering- kneed ”  medi¬ 
cal  officer  is  fantastic.  Somewhat  mixed  metaphor,  too,  is  it 
not?  “  Chattering  ”  knees  are  not  a  common  physiological 
or  pathological  phenomenon.  I  have  never  quaked,  nor  chat¬ 
tered  either  ;  I  never  saw  any  cause  to.  My  own  experience 
of  the  service  is  that  the  vast  majority  of  officers,  medical 
and  others,  try  strenuously  to  struggle  towards  efficiency 
against  difficulties  which  only  they  can  appreciate  and  under¬ 
stand.  That  we  have  advanced  I  know ;  that  a  psychological 
moment  in  that  advance  has  arrived  I  hope.  The  efficiency 
of  the  service  in  all  its  branches  is  what  we,  as  patriotic 
Englishmen,  have  earnestly  at  heart ;  and  if  the  medical 
branch  is  one  of  the  weakest  links  in  the  chain,  as  I  believe 


THE  PRODUCTION  OF  MILK  FOR  INFANTS 
Snq— Dr.  Ralph  Vincent,  in  his  interesting  letter 
lished  in  the  British  Medical  Journal  of  November 
page  1436,  was  good  enough  to  ask  my  opinion  as 
necessity  for  the  more  careful  inspection  of  dairy  farm 
I  quite  agree  with  him  that  monthly  inspection,  e 
the  most  rigorous  kind,  and  by  well-qualified  inspec 
practically  useless.  Until  there  is  a  system  of  frequ 
spection  by  Government  inspectors,  employed  solely  f 
purpose,  and  working  independently  of  councils  and  k 
fluence,  who  will  continually  pay  surprise  visits  anc 
cute  whenever  necessary,  the  magistrates  backing  then 
making  examples,  the  farms  will  remain,  so  far  as  aij 
trative  control  is  concerned,  in  their  present  filthy  sta 
bacteria-laden  milk  will  be  supplied  to  a  trusting  pub 
It  is  to  be  hoped,  however,  that  the  regrettable  out! 
illness  at  Woking,  caused  by  milk  from  diseased  coy 
have  for  effect  not  only  the  waking  up  of  the  Local! 
ment  Board  and  the  Board  of  Agriculture  to  a  sense 
responsibilities,  but  the  opening  of  the  eyes  of  the 
to  the  danger  they  incur  by  blindly  accepting  as  pr 
thing  looking  like  fresh  milk  with  which  their  mil 
chooses  to  supply  them. 

One  can  never  repeat  too  often  that  with  mo. Ik 
housekeepers  lies  the  handling  of  this  national  problei 
them  refuse  to  deal  at  any  shop  without  first  visit 
farm  or  farms  supplying  that  shop.  This  seems 
enough  and  not  unreasonable  to  ask.  I  am,  etc., 

The  AYriter  of  the  Articles  on  the  Mile 

of  Towns. 

Dec.  ist,  1903. 


Sir, — I  quite  agree  with  Dr.  Ralph  A'incent  that  arj 
confidence  in  a  monthly  certificate,  given  by  munieipa 
to  milk  dealers  under  their  supervision,  would  be 
But  half  a  loaf  in  better  than  no  bread.  A  daily  ms 
of  the  milk  farm,  of  the  cows,  of  their  food  and  water 
of  the  mode  of  cooling  the  milk  and  its  transportation 
daily  analysis  of  the  milk,  would  no  doubt  be  mon 
measures  ;  but  it  is  somewhat  Utopian  to  think  that 
any  prospect  of  such  complete  measures  being  can 
They  are  not  always  essential,  for  as  a  matter  of  fact 
dealers  are  not  engaged  in  trying  to  evade  the  regj 
which  they  bind  themselves  to  observe  when  taking 
milk  contracts.  Dr.  Vincent  somewhat  misreprese. 
I  did  not  suggest  a  monthly  certificate  as  a  solutio, 
problem.  Bearing  in  mind  the  old  saying,  lestiru 
proposed,  as  one  means  of  lessening  the  infanti  e  m 
the  provision  of  a  good  milk  supply,  which  would  Dj 
reach  of  the  poor  and  might  in  certain  circumsta 
obtained  gratuitously.  ,  ,  ,.  . 

It  is  useless  to  expect  good  results  from  feeding  in 
milk  lacking  in  freshness,  deficient  in  quality,  and  p| 
contaminated  by  contact  with  impure  water  or  the 
of  chemical  preservatives.  At  present  it  is  diljcu 
poor  to  obtain  good  milk.  The  diet  for  the  infant  u 
scheme  only  depends  upon  the  municipal  authomi 
extent  that  they  shall  provide  a  good  milk.  It  is 
suggested  that  they  are  to  recommend  the  milk  in 
ticular  form  or  modification.  I  am  strongly  oppose1 
bodies  acting  as  dry  nurses  and  relieving  the  motjn 
responsibility  of  preparing  the  infant  s  food,  and  tra 
practitioner  of  his  proper  functions  of  ordering  a  diet 
in  quality  and  quantity  for  the  particular  child.  1  a. 

London,  W.,  Nov.  30th.  EDMUND  CAUTLE1| 


THE  SENSIBILITY  OF  THE  PERITONEUM! 

ABDOMINAL  ORGANS. 

Sir,  —Under  this  title  attention  was  called  in  th< 
Medical  Journal  of  November  14th,  p.  1288,  to  th* 
Professor  Lennander.  As  the  observations  on  tm 
can  only  be  done  satisfactorily  on  the  conscious  hu 
ject,  might  I  direct  the  attention  of  those  who 
opportunity  of  noting  the  sensibility  of  the  viscera 
two  points  ?  My  reason  for  this  is  that  hitherto 
have  not  been  careful  enough  to  discriminate  exa 
methods  and  their  results.  I  have  for  instance 
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surgeon  cut  .what  lie  thought  was  the  peritoneum  in 
•nscious  patient,  and,  when  the  patient  winced,  turn 
■  stators  and  point  out  what  a  sensitive  structure  the 
•  m  •  The  first  point  is,  then,  to  make  sure  exactly 
le  is  being  stimulated.  The  varied  opinions  as  to 
iveness  of  the  peritoneum  have  been,  in  my  opinion 
vant  in  careful  discrimination.  If  the  very  fine  but 
itive  connective  tissue  that  lies  outside  the  peri- 
t  e  first  carefully  detached  from  the  peritoneum,  the 
peritoneum  will  be  found  to  be  absolutely  insensi- 

tt  point  t®  which  I  would  call  attention  is  theneces- 
eat  care  in  determining  what  produces  the  pain  in 
in  of  the  exposed  viscera.  If  a  hollow  organ  is 
jd,  care  should  be  taken  to  note  whether  it  is  the 
ucous,  or  muscular  coats  that  give  rise  to  pain, 
instance,  I  have  observed  that  in  resecting  the 
l  introduction  of  the  suture  may,  after  a  short  pause 
;  aY.e.  of  Peristalsis,  which  passes  down  the  bowel  and 
wfih  sufficient  force  to  produce  a  spasm  of  pain, 
i  distinct  interval  between  the  application  of  the 
the  rousing  of  the  peristalsis,  and  the  production  of 
the  ureter  for  a  calculus  the  palpation 
:  e  sufficient  to  produce  a  peristaltic  contraction,  so 
bseiver  rnay  then  say  that  the  ureter  is  insensitive, 
case  peristalsis  is  produced  and  the  observer  finds 
e.  dn  a  third  case  the  observer  does  not  wait  lon^ 

I  seVf  P.ain  arises,  but  passes  on,  and  when  the  pain 
ureter  is  felt,  the  source  is  overlooked,  and  some 
:c;ture  credited  with  sensibility.  It  must  also  be 
fund  that  the  mere  handling  of  the  bowel  in  explor- 
'  daminal  cavity  may  produce  painful  peristalsis  in  a 
bowel  out  of  sight.  A  third  point  is  to  note  the 
i  n  which  the  pain  is  felt.  It  will  often  be  found 
itient  refers  the  pain  to  a  site  apart  altogether  from 
.stimulated.  Thus  stimulation  of  the  ureter  mav 
)  pain  in  the  testicle.  - 

ul  attention  be  given  to  such  methods  a  most 
and  instructive  series  of  facts  will  be  obtained 
permit  deductions  to  be  made  of  a  far*  reaching 
am,  etc.,  6 

ov-  1^th- _ J.  Mackenzie. 
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cases  notified  1 8 8o’ *°  February,  1882,  I  will  just  read  together  the 

hosnitai *  flTn  t  thG  aut.h°rity’  and  the  number  of  cases  admitted  into 
hospital  In  June,  2  notified,  1  taken  to  hospital ;  in  August  22  noti- 

in  Octobe?To  noHfied1 !  ,in.  Septfember,  7  notified,  7  taken  to  hospital ; 
7  takon  tnL  notified,  9  taken  to  hospital;  in  November,  7  notified 

u.e  iSSis  ;irn  rieht  away  10  the  en<i  °f  j“ir’ '»»" » 

Table  Showing  Cases  of  Scarlet  Fever  Notified  to  Warrington 
_ Sanitary  Authority  and  Removed  to  Hospital. 


Date. 


ISOLATION  HOSPITALS. 

Marriott,  in  his  letter  on  the  above  subject  in 
a  Medical  Journal  of  October  31st,  refers  to  the 
pressed  by  the  late  Sir  R.  Thorne-Thome,  Principal 
tncer  to  the  Local  Government  Board.  As  this 
now  arousing  a  good  deal  of  interest  and  as  the 
so  pre-eminent  an  authority  must  necessarily  be 
respect,  I  venture  to  quote  Sir  Richard  Thorne’s 
mextenso ,  especially  as  the  original  is  not  very 
He  was  giving  evidence  before  the  Royal  Com- 
accination  in  1889,  and  had  been  questioned  as 
;eot  the  reduction  which  had  taken  place  in  the 
rom  scarlet  fever.  He  replied  as  follows  : 
unquestionably  been  a  very  marked  diminution  in  the 
01  scarlet  fever,  although  infants  have  not  benefited  by 
■  Die  share  per  cent,  of  deaths  is  concerned.  This  period 
irom  1881  to  1887  is  in  some  respects  very  difficult  of 
my  own  impression  is  that  it  is  a  phase  of  scarlatina 
a  hardly  re!y  upon  as  lasting.  I  know  that  some  people 
hospital  influence ;  but  wherever  we  have  been  able  in 
town  to  inquire  how  far  any  diminution  has  been  due 
we  cannot  make  out  that  the  diminution  has  in  any 
oeen  due  to  that  practice.  The  truth  is  that  the  decline  of 
oudon  commenced  at  a  time  when  only  about  7  per  cent 
eaths  were  taking  place  in  hospital ;  that  is  to  say,  not  a 
•portion  of  the  total  persons  attacked  with  scarlet  fever  were 
takl?J=  Leicester  and  Warrington,  I  presented  a  report 
■  nmentBoard  upon  the  influence  of  isolation  on  infectious 
t  was  keenly  disappointed  to  find  howlittde  effect  the  isola- 
'  er  cases  in  Leicester  and  Warrington  had  had  on  epidemic 
Dotp  of  these  towns  there  is  compulsory  notification  of 
or  instance,  taking  Leicester  during  the  epidemic, 

1  12th  to  December  31st,  1879,  there  were  64  deaths  from 
„f ”  cases  Laving  been  admitted  into  the  hospital  ;  the 
eioie  wasat  work,  but  notwithstanding  that,  in  1880,  n7 
a,  although  230  cases  were  admitted  into  the  hospital. 
‘V A’ Ule  epidemic  being  still  in  progress,  the  number  of 
..  1 1  j2’,  and  til  is  although  a  still  increasing  number — 

,  had  been  admitted  into  the  Borough  Hospital, 
urast  this  to  the  experience  of  Leicester,  in  the 
’ Ja?  the  fever  hosP‘tal  was  closed  to  scarlet 
finues-8  °n  account  0f  small-pox  !  Sir  Richard 

5  0{  Warrington  is  even  more  striking;  Taking  a  period  of 


1880.  — June 

July 

August  ... 
September 
October  ... 
November 
December 

1881. — January  ... 
February... 
March 
April 
May 
June 
July 

August  ... 
September 
October  ... 
November 
Decern  ber 

1882.  — January  ... 
February... 


Cases  Notified. 


Cases  admitted  to 
Hospital. 


3 

32 

7 

10 

7 

XI 

4 

4 

3 

10 

6 

7 

*9/ 

38 

66 

83 

69 

S3 

42 

25 


rl5 


* 

to 

7 

9 

7 

8 

3 

4 
3 
9 
6 

7 

*$) 

36 

60 

57 

49 

32 

26 


By  that  date  no  less  than  101  out  of  a  total  of  ue  cases  notified  had 

SoveTrfh'0.1’0  9P‘t!“;  irl  some  eve?ri”e  had  b“ 

lemoved  to  the  hospital,  and  yet  we  now  find  that  the  number 

mounting  up-38  were  notified  in  August,  and  36  were  removed  to 

lospital ,  the  next  two  months  66  were  notified  and  60  were  put  in 

hospital.  I  believe  they  could  not  take  the  total  into  the  hospital^  hut 

P  i-  the  end  of  1881,  and  it  was  still  continuing  in 

be  admired  for  the??°«rt  •  f  Warrin?ton  aa  regards  isolation  can  only 
oe  aclmned  for  then  stnetness  and  for  the  care  with  which  thev  were 

carried  out  They  did  all  that  can  be  done  to  know  of  every Tale  of 
disease,  and  they  did  their  utmost  to  isolate  them  all  yet  notwith 
standing  this  took  place.  Iam  sorry  to  add  that  we  have  evidence 
quite  recently  in  the  last  few  months  of  precisely  the  same  thine  • 
they  have  done  their  utmost  to  isolate  nearly  every  case  ™f  scarla’ 
tina,  and  have  failed  to  arrest  the  epidemic ;  the  prison  appears  to 

st'eadi^y  lncSLg  ePld6miC  of  last  yeai' at  Warrington  went  on 

Such  testimony,  coming  from  one  who,  from  his  official 
position,  was  so  well  qualified  to  speak  authoritatively,  can¬ 
not  be  ignored  ;  and  I  venture  to  submit  that  even  though  no 
mdlct?lei}t  were  forthcoming  the  question  of  hospital 
isolation  ought  to  be  subjected  to  a  searching  inquiry 
Nothing  approaching  a  full  official  investigation  of  thJ  sub¬ 
ject  has  been  made  for  over  twenty  years. 

It  may  be  well  before  concluding  to  refer  to  the  subsequent 
experience  of  Warrington.  It  is,  to  say  the  least  of  it,  a 
curious  coincidence  that  whilst  during  the  10  years  1880-89 
Warrington  pushed  the  hospital  aggregation  of  scarleb 
fever  more  than  any  other  large  town,  during  the  following 
ten  years,  1890-99,  her  mortality  from  scarlet  fever  was  higher 
than  in  any  other  large  town.  This  was  due  to  the  exceptional 
severity  of  the  type  of  the  disease.  Prior  to  the  days  of 
aggregation  there  is  no  evidence  that  Warrington  suffered 
specially  from  scarlet  fever ! 

There  is  some  reason  to  fear  that  certain  other  towns  at  the 
present  day  are  following  in  Warrington’s  footsteps. _ I 

3/Hi^  6lc<^ 

Leicester,  Nov.  28th.  C.  Killick  Millard. 

Sir,— As  my  name  has  been  specifically  mentioned  in  this 
connexion  by  Dr.  Meredith  Young-whose  complimentary 
references  to  the  value  of  my  work  I  deeply  appreciate-per- 

, be  alloTed  ^  few  -bnes-  In  the  Paper  that  Dr. 
Meredith  Young  mentioned  in  his  letter  I  endeavoured  to 

dth^- the  dia1g,nosisi  of  the  infectious  diseases  that  it 
treated  of  is  a  feeble  art,  and  that  its  inherent  difficulties 

wfi  pfUCm  that’  as+  ^  Present  practised,  it  cannot  attain  a 
level  of  efficiency  at  all  commensurate  with  the  requirements 
of  sound  hospital  administration.  Now,  not  only  must  the 
management  of  isolation  hospitals  depend  upon  diagnosis, 
but  it  must  rest  to  a  very  large  extent  also  on  accurate,  or 
approximately  accurate,  knowledge  of  the  principles  of  in¬ 
fection.  I  ask,  what  do  we  know  about  the  principles 
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,  ■  in  scarlet  fever  and  diphtheria,  except  that 

Jnm^fchSres  some  persons  after  contact  with  some  patients 
SeS  from  these  diseases  develop  them  subsequently  ?  Is 
it  suJnrfs Shat  the  practical  working  of  institutions  whose 
W?Sat  on  guesswork,  and  whose  management  is  guided  by 
Sher  raw  vSiety  of  empiricism,  should  be  faulty  and  un¬ 
satisfactory  ?  The  question  whether  fever  hospitals  do  more 
inrm  than^ood  is  an  open  one,  and  deserves  the  most  caiefu 
ISSion  Dr.  Killick  Millard  has  made  out  a  strong  pnma 
?acie  case  for  inquiry ,  and  it  is  to  be  hoped  that  the  movement 
1  iias  s0  courageously  inaugurated  will  not  be  allowed  to  rest. 
Dthenro?es8?on  were  mistaken  in  urging  the  provision  of 
isolation  hospitals  as  means  for  checking  the  spread  of  infec¬ 
tious  diseases,  and  if  the  enormous  expense  that  their  uPkeeP 
entails  ^s  not  justified,  it  would  be  far  more  in  accordance 
with  our  dignity  that  we  should  discover  the  fact  foi  our- 
selves  than  wait  for  a  State  inquiry  by 
Eastbourne,  Dec.  1st. 


THF  COMPARATIVE  VALUE  OF  ORAL  AND  RECTAL 
T  c  temperatures  IN  THE  STUDY  OF 
PULMONARY  TUBERCULOSIS. 

Sin  —I  have  read  with  interest  the  report  of  an  address  by 
Drs  Kelynack  and  Williams  delivered  m  the  Section  of 
Mpdicine  at  the  recent  annual  meeting  held  at  Swansea.  Ke- 
ctardin^  the  matter  in  a  common-sense  light,  it  would  appear 
that  if  "a  thoroughly  accurate  temperature  of  the  body  be  re¬ 
quired  the  thermometer  should  be  so  placed  that  every  por¬ 
tion  of  its  bulb  will  be  in  close  contact  with  some  internal 
iart  of  the  body  which,  is  least  likely  to  be  influenced  by 
varying  external  conditions.  Obviously  the  rectum  fulfils 
these  conditions  with  a  completeness  which  could  not  be  ex- 

Peido  nothdo°ubt  Impossibility  of  raising  the  temperature 
very  considerably  in  health  if  by  exercise  the  manufacture  of 
heat  in  a  given  time  w^ere  altogether  out  of  proportion  to  the 
power  of  the  body  to  balance  it  by  loss  during  the  same 

PeTo°agreater  extent  would  this  be  the  case  in  disease,  where 
the  recuperative  power  of  the  body  is  impaired.  But  a  dis- 
thiction  Should  be  clearly  drawn  m  the  diseased  condition 
between  the  results  recorded  in  cases  m  which  the  patient  is 
under  no  proper  supervision,  and  those  m  which  Ins  daily 
life  fs  so  regulated  that  the  amount  of  exercise  taken  is  111 
vroier  proportion  to  his  individual  needs;  the  body  is  then 
Presumably  enabled  to  maintain  a  proper  balance  between 
thl  rnTnufacture  and  loss  of  heat  without  needless  taxation 
of  Its  physiological  powers.  To  compare  a  patient  so  circum¬ 
stanced  with  a  healthy  adult  under  circumstances  quite 

different  is  obviously  misleading. 

In  the  case  of  the  patient  the  “normal  physiological  vana 
tion  in  the  temperature  as  taken  in  the  rectum  during 
exercise  and  rest”  will  be  reduced  to  a  minimum,  if  not 
entirely  obliterated.  This  being  so,  it  would  surely  be  fair 
to  regard  the  temperature  immediately  after  exercise  as 
pathological  in  the  sense  that,  in  spite  of  the  careful  regula¬ 
tion  of  exercise,  the  nervous  control  of  the  balance  between 
manufacture  and  loss  of  heat  is  impaired,  probably  owing  to 
the  nresence  of  toxins  in  the  blood. 

Of  course  this  argument  is  based  on  the  assumption  that  if 
a  healthy  person  were  placed  under  the  same  close  super- 
visiS  and  the  details  of  his  daily  life  as  carefully  regulated, 
his  temperature  would  not  show  a  rise  to  any  maiked  extent, 

if  at  all,  above  the  normal. 

In  support  of  this  view  I  have  it  on  good  authority  that 
though  amongst  mountain  climbers  the  temperature  of  the 
healthy  body  will  rise  considerably  as  the  immediate  result 
of  this  form  of  exertion,  yet  if  the  amount  of  exercise  be 
carefully  regulated,  mountain  guides  can  be  trained  to  the 
indulgence  in  a  considerable  amount  of  exertion  without 
disturbing  the  temperature  to  any  marked  extent,  if  at  all. 

Again,  personal  observation  during  several  years  has  taught 
me  that  phthisical  patients  can  be  trained  to  take  two  and 
a-half  hours’  exercise  (hill  climbing),  and  return  with  a  tem¬ 
perature  of  98  40  F.  (rectal).  The  cases  selected  for  observa¬ 
tion  were  patients  upon  whom  I  felt  I  could  implicitly  rely. 
In  one  of  these  the  rectal  temperature  was  103°  I .  on  his 
reception  into  the  sanatorium.  . 

I  am  therefore  one  of  those  who  attach  great  importance 
to  the  rectal  temperature  taken  immediately  after  exercise. 
In  addition  to  this,  the  temperature  may  be  ascertained  after 
a  period  of  rest  following  upon  the  exercise,  and  a  compari¬ 
son  drawn  between  the  fall  at  one  time  and  that  at  subsequent 


periods.  This  is  doubtless  instructive,  but  to  my  min 
value  is  to  be  placed  upon  the  rectal  temperatun 

immediately  after  exercise. 

I  have  never  met  with  the  least  objection  on  the  pai 
patient  (irrespective  of  sex)  to  the  use  of  the  .them 
“per  rectum.”  . 

The  whole  subject  is  most  inteiesting,  cUici  in  coim 
upon  Drs.  Kelynack  and  Williams’s  most  interesting 
merely  in  turn  lay  my  own  statements  open  to  critici: 

The  cases  cited  in  which  the  rectal  temperatures  w 
stantly  below  the  oral  give  us  food  for  thought, 
here  remark,  however,  that  to  obtain  an  accurate  iec 
nerature  the  thermometer  should  be  passed  not  b 
2  in.  into  the  rectum  ;  if  the  bulb  only  be  passed  wi 
sphincter  a  lower  temperature  will  be  recorded. 

Another  interesting  fact  was  pointed  out  to  me  c 
mv  patients  (a  naval  officer)  about  a  fortnight  ago.  B 
temperature  immediately  after  the  morning  walk  w 
die  thermometer  remaining  in  situ  five  minutes.  Bei 
inquiring  turn  of  mind,  he  replaced  the  thermomi 
a  short  interval,  and  then  found  that  after  anot 
minutes’  trial  it  recorded  100.4  .  ddje  patient  was  1 
cumbent  position  the  whole  time.  Of  course  explan 
these  apparent  anomalies  occur  to  one,  but  i  r 

trespass  further  upon  your  space.  . 

I  would  summarize  my  own  impressions  as  follow; 

1 .  That  when  accuracy  is  an  important  point  the  temperati 
always  be  taken  in  the  rectum,  whether  during  rest  or  after 

2.  That  in  phthisical  patients  subjected  to  close  supen 
guidance  in  a  sanatorium  the  rectal  temperature  taken  m 
after  exercise  is  almost,  if  not  entirely,  a  pathological  one,  ai 
it  is  of  primary  importance  as  a  guide  to  the  physician. 

3.  That  the  rest  temperature  taken  “  per  rectum  also  aft. 

information  to  the  sanatorium  physician.  . 

4 .  That  the  actual  temperature  of  the  bloodwhile  circula, 
living  vessels  is  unknown. 

T  am,  etc.,  -p 

£.Sliotley  Bridge.  _  E.  W.  DrVEI 


REPRESENTATION  ON  THE  GENERAL  ML 

COUNCIL. 

gIK  The  Divisions  have  been  asked,  as  your  re 
no  doubt  aware,  to  consider  the  following  resolute 
was  passed  by  the  Representative  meeting  at  Swans* 
That  a  petition  be  presented  to  the  Privy  Council  prayi 
any  future  legislation  the  British  Medical  Association  be 
presented  on  the  General  Medical  CouncU^in  proportion  to 
tude  and  representative  character.  .  .  ,  , 

The  British  Medical  Association  is  a  joint  stock 
composed  of  medical  men  who  already  are  represent 
General  Medical  Council  by  the  five  direct  repres 
That  the  medical  practitioners  who  belong  to  this  A 
should  be  more  fully  represented  on  the  Genera 
Council  than  the  practitioners  who  do  not  may  have 
desirable  to  the  meeting  at  Swansea,  though  1  thini 
be  very  difficult  to  persuade  the  Privy  Council  to 
view.  But  the  meeting  was  not  content  to  ask  lor  1 
tion:  it  desired  the  Association  to  be  represented  to 
lar  extent,  namely,  “  in  proportion  to  its  magmtu 

presentative  character.”  .  ,. 

Now  as  regards  its  magnitude,  the  Association 
suppose  three-fourths  of  all  the  practitioners  m 
Kingdom,  and  it  maybe  hoped  that  the  proportic 
on  increasing.  We  must  presume,  tlierelore 
Swansea  resolution,  in  advocating  a  proportional  r 
tion,  contemplates  a  considerable  addition  to  tn 
Medical  Council.  On  the  other  hand,  it  is  propose 
“representative  character”  of  the  Association 
taken  into  account,  apparently  111  oblivion  of  the  fa 
Association  is  not  a  representative  body  at  an. 
already  said,  it  is  a  joint  stock  company,  and  it 
representative  than  is  a  railway  company  or  a  sou 
think  it  would  be  desirable  to  have  some  definite 
ment  as  to  the  extent  of  representation  on  tn 
Medical  Council  that  is  desired,  and  also  as  to 
sense  in  which  the  expression  “  representative  cn 
employed  in  the  resolution.-I  am  etc.  g- 

Liverpool,  !Nov.  16th,  • 


SALINE  INFUSIONS  IN  THE  TREATME 
PUERPERAL  ECLAMPSIA.  j 
gIR  My  attention  has  been  directed  to  Dr.  Jaw 
in  the  British  Medical  Journal  of  NovemDe, 
mistake  in  the  report  of  two  cases  of  treatment  oj 
eclampsia  given  by  me  in  the  issue  of  Novemoe  1 
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;  ine  solution  injected  is  there  stated  to  he  “  common 
potassium  carbonate  gj,”  as  recommended  by  Jar- 

alts  used  were  one  drachm  of  common  salt  and  one 
of  potassium  bicarbonate  added  to  two  pints  of  boiled 
>  I  am,  etc., 

si,  N.B.,  Nov.  21st.  _ _  John  Lithgow. 

RACTICAL  ANTICIPATION  OF  THE  MODERN 
PROPHYLAXIS  OF  MALARIA. 

J -Recently  in  the  Levant  I  came  across  what  may  be 
•d  a an  interesting  proof,  and  in  a  sense  an  anticipa- 
the  truth  of  the  discoveries  made  by  Major  Ross  in 
bm  with  the  causation  of  malarial  fever, 
vei  Moulahitch  enters  the  Sea,  of  IVIarmora  from  the 
'tween  the  towns  of  Moudania  and  Banderma  The 
>f  this  river  is  surrounded  by  marshes  which  are  so 
isly  malaiial  as  to  deter  all  but  the  hardiest  and  most 
rom  penetrating  them,  even  to  enjoy  the  excellent 
t  ottered  by  the  game  which  abounds. 

■Ihole  country  in  this  neighbourhood  is  unhealthy,  but 
1  of  the  river  is  peculiarly  so.  During  the  summer 
amn  months  that  is  to  say,  during  the  unhealthy 
of  the  year— certain  of  the  inhabitants  dwell  in  these 
in  order  to  gain  a  livelihood  by  cutting  reeds.  They 
ignorant  than  even  the  general  run  of  the  Turkish 
17;  still  they  have  been  practising  for  years  past 
1  of  prevention  against  malaria  which  are  only  now 
i>wly  introduced  into  some  of  our  own  tropical  colonies 
fit  cutters  have  provided  themselves  with  mosquito 
le  irom  a  species  of  muslin. 

bad  man  01  chief  has  a  large  shelterjformed  by  wooden 
■iven  into  the  ground,  each  prop  being  about  4  feet 
id  over  them  is  stretched  the  net  and  pegged  down, 
fishelteis  are  used  by  the  men.  During  work  all  must 
hemselyes.  but  at  meal  times  they  all  collect  in  the 
;elter  of  their  chief,  and  they  sleep  and  pass  their 
<  01  rest  in  their  own.  All  work  ceases  before  sunset, 
labourers  immediately  retire  under  their  mosquito 
here  they  remain  until  the  sun  has  risen.  In  reply 
les  they  stated  that  they  found  by  experience  that  if 
not  employ  nets  they  could  not  withstand  the  fever 
i?”  ,  were  unable  to  say  how  many  years  this 
liad  continued— even  the  old  men  could  not  remem- 
liougli  many  of  them  showed  signs  of  having  suffered 
er,  still  they  looked  better  and  stronger  than  the 
Hits  of  the  higher  and  healthier  uplands. 

1  y  one  would  suppose  that  Asiatic  Turkey  was  a  very 
,  place  to  find  such  an  interesting  proof  of  the  value 
?at  discovery  of  Ross.  It  is  bad  enough  to  think  that 
t  have  picked  up  a,  few  “wrinkles”  in  sanitation 
ancient  Cretan,  but  it  is  almost  painful  that  the  poor 
whom  it  is  now  so  unfashionable  to  say  a  good  word 
U  teach  us  a  thing  or  two.— I  am,  etc., 

Lte  T.  H.  M.  Clarke,  Captain  R.A.M.C. 


envies  the  cottager.  An  envious  man,  therefore,  cannot  be 
successful,  for  he  sets  his  thoughts  on  the  issue,  the  portion 
that  may  not  be  his,  and  over  which  he  may  not  have  any 
control.  The  absence  of  aims  is  the  insurance  against  dis¬ 
appointment. 

The  pernicious,  false  philosophy  of  idealism  does  more 
harm  than  disease  germs,  for  it  causes  men  to  dangerously 
overtax  themselves  in  the  pursuit  of  ever-receding  Will-o’-the- 
wisps.  In  this  pursuit  some  tire,  some  die  on  the  way,  and 
others  enjoy  themselves  in  the  chase,  but  not  one  of  such  ever 
enjoys  the  good  of  his  labour — his  portion. 

To  the  soundness  of  the  philosophy  of  realism  animated 
IN ature  has  borne  witness  from  the  commencement  of  time  * 
even  the  science  of  dead  matter  teaches  that  no  organ  ever  so 
diseased  fails  to  show  that  some  of  the  cells  remain  real  and 
undamaged  to  the  end  ;  and  so  the  good  old  acceptable  words 
as  reproduced  by  Professor  Osier  in  his  address  will  be  wel¬ 
comed  by  all  those  who  love  life.  A  man  may  muddle 
through  life  with  any  philosophy,  with  even  that  of  idealism 
but  the  excellency  of  sound  philosophy  is  the  knowledge  that 
all  philosophies  are  of  no  account  in  the  end.— I  am,  etc., 
Wolverhampton,  Nov.  10th.  DOBSON  POOLE. 

ENTRY  OF  MEDICAL  STUDENTS  AT  LIVERPOOL 
UNIVERSITY. 

Sir,— My  attention’  has  been  drawn  to  a  mistake  in  the 
return  made  by  me  of  the  winter  entry  of  medical  students  at 
the  University  of  Liverpool,  and  published  in  the  British 
Medical  Journal  of  October  31st.  The  number  hi  in  the 
first  column  represents  the  total  number  of  students  now  in 
the  school  who  are  taking  the  full  medical  curriculum  The 
number  of  students  entering  for  the  first  time  and  taking  the 
full  medical  course  is  23,  as  against  24  last  year.— I  am,  etc 
Liverpool,  Dec.  lSt.  B.  Moore, 

_ _ _ Dean  of  Medical  Faculty. 


THE  MASTER-WORD  IN  MEDICINE. 

^ra0nfeu0r  {?uIerTTS  .addr.ess  to  the  students  of  the 
faculty  of  the  University  of  Toronto  and  your  leader 
me,  both  of  which  appear  in  the  British  Medical 
of. .November  7th,  will  be  read  with  much  profit.  It 
<•  nng  ot  stern  reality — the  philosophy  of  a  good  and 
the  philosophy  of  must,  so  hateful  to 
3  b  ,  I?  tlie  modern  fashion  of  “  higher  criticism,” 

w  1 mus-  endure  g°ing  hence,  as  they  must 
lining  hither;  ripeness  is  all.”  The  philosophy  of 
caches  that  a  man  must  work,  which  is  best  done 
thus  the  hopeiul  man  receives  his  reward  at  the 
ommences  work,  while  the  idealist  has  his  reward 

ii  -*!w2rk  1S  finished;  and  who  can  tell  whether 
•s  i  it.  (success  is  not  gauged  by  position  in  life 
Ja.  ng  accounts.  The  successful  man  is  he  who 
:  in  his  own  work,  for  this  is  his  portion.”  Real 
’  ^leiefore  within  the  reach  of  all,  for  every  man’s 
the  watchword- Work.  “All  labour  of  man  is  for 
tlie  appetite  is  not  tilled”;  and  “goods  are 
to  those  that  eat  them. 

er  philosophy  goes  beyond  man’s  narrow  sphere  is 
raagmary  Man  may  prepare  the  field  but  lie  may 
has  no  further  influence  over  the 
,rup.  He  cannot  tell  whether  it  will  prosper, 
cottagers  pear  excels  the  squire’s  pear  the  squire 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  NAVY  MEDICAL  SERVICE. 

Flee  1 -surgeon  C.  Pearson,  M.D.,  M.A.,  has  been  promoted  to  be 
Deputy  Inspector-General,  October  10th.  He  was  appointed  Surgeon 
September  30th,  1875 ;  Staff-Surgeon,  September  30th.  1887;  and  Fleet! 

bardmmit  Jnfyth^h,A?96'  ^e.wasfSu(rge?n  of  the  'invincible  at  the  bom¬ 
bardment  of  the  Alexandrian  forts  in  July,  1882,  and  during  the 
subsequent  war,  and  has  the  medal  with  clasp,  and  the  Khedive’s  bronze 

The  undermentioned  gentlemen  have  been  appointed  Surgeons  in  His 
Majesty  s  Fleet,  dated  November  23rd  :-W.  P.  Yetis,  N.  S.  Meikle.john, 
i.  D.  Liddle.  M.B. ;  W .  P.  Hingston,  G.  L.  Buckeridge  A  H  S 
RrcHARDsoN,H.  Woods,  M.B.;  G.  H.  s.  Milln,  M.B.;  C.  J.  Boucher,  M  B  • 

n  piSlivw  SuaH?s’  F  M-  V.  Smith,  G.  D.  Walsh,  D.  H.  Vickery,  P.’ 
D.  Ramsay,  W .  G.  M.  Anderson,  M.B.,  B.A. ;  A.  R.  Davidson,  M.B. ;  E  B 
Kenny,  M.B. ;  J.  E.  Johnston,  M.B..  B.A. ;  J.  c.  Bhingan.  M.B.  •  f’  t‘ 
Gowans,  M.B. :  J.  Shipsey,  M.B. ;  L.  C.  E.  Murphy,  F.  Cock,  E.  R.  Towns- 
A;  C-  Cummins,  C.  M.  Woods,  A.  R.  Schofield,  M.B. ;  T.  W 
Jefiery,  E.  P.  G.  Causton,  B.A. :  B.  R.  Bickford 

The  following  appointments  have  been  made  at  the  Admiralty :  Edward 
B.  Iownsend  Fleet  Surgeon,  to  the  Monmouth ,  December  8th;  John  D. 
hughes,  Staff  Surgeon,  to  the  Pioneer,  on  recommissioning;  L.  King 
Surgeon,  to  the  Monmouth,  December  2nd ;  George  Hewlett  Staff 
Surgeon,  and  William  E.  Gribhell,  Surgeon,  to  the  Bonavevture 
December  3rd;  Alfred  E.  Weightman.  Staff  Surgeon,  to  the  Dido 
December  3rd ;  Warren  G.  Westcott,  Surgeon,  to  the  Britannia, 
December  3rd  :  David  W.  Hewitt,  Surgeon  to  the  Wildfire ,  November 
26II1 ;  Charles  E.  C.  Stanford,  Surgeon,  to  the  Phoenix ,  November  26th  ; 
Elljah  R.  L.  Ihomas,  Surgeon,  to  the  Revenge,  November  26th  ;  William 
[  h'  -A1’  ^OUN“<  Staff  Surgeon,  to  the  Venus,  December  8th;  John 
McIioNAip.  M.!!.,  Surgeon,  to  the  Hibernia,  for  the  Maine ,  November 
30th  :  A.  D.  Spalding,  Surgeon,  to  the  Jackal,  November  30th ;  C.  E.  C. 
CHiLDandC.  Da  we,  Surgeons,  to  the  Fire  Queen,  for  disposal,  November 
30U1. 

ARMY  MEDICAL  STAFF. 

Colonel  J.  D.  Edge,  M.D.,  C.B.,  Royal  Army  Medical  Corps,  to  be  Sur¬ 
geon-General,  vice  G.  J.  H.  Evatt,  M.D.,  C.B.,  retired,  November  nth 
Surgeon-General  Edge  was  appointed  Assistant  Surgeon,  September  30th’ 
1S71 ;  Surgeon,  March  1st,  1873 ;  Surgeon-Major,  August  20th,  1873  ;  grained 
the  lank  of  Lieutenant-Colonel,  September  30th,  i8gi  ;  made  Brigade-Sur- 
geon-Lieutenant-Colonel,  January  8th,  1896;  and  Colonel,  June  1st  1001 
He  was  noted  on  December  3rd,  1872,  “to  be  promoted  Staff  Surgeon,  as 
soon  as  he  lias  qualified  for  the  superior  grade,  in  recognition  of  his 
gallant  services  when  engaged  against  the  Indians  at  Orange  Walk 
British  Honduras,”  on  September  1st.  1872.  He  served  in  the  Zulu  war  of 
1879,  and  .  was  in  the  engagement  at  Gingindlilovu  and  at  the  relief  of 
Lkowe  (medal  with  clasp) ;  in  the  Afghan  war  in  1879-80,  being  present  in 
the  engagement  at  Maiwand  in  charge  of  a  field  hospital,  and  in  the 
defence  ot  Candaliar  (received  the  thanks  of  the  Government  of  India  ; 

1  y73,1’  1882  with  the  Indian  contingent,  and  at 

' !i,e  hj'ttle  of  lehel-Kebir  in  charge  of  a  field  hospital  (medai  with  clasp, 

4J li  class  of  the  Osmanioh.  and  Khedive’s  star) ;  with  the  Burmese  expedi¬ 
tion  in  1887-9  (medal  with  two  clasps)  ;  and  in  the  South  African  war  in 
iSoQ-igco^as  Principal  Medical  Officer;  afterwards  Principal  Medical, 
Officer  ot  a  section  of  the  lines  of  communication  and  Johannesburg  dis¬ 
trict,  and  was  in  numerous  operations  in  various  parts  of  flic  country 
(mentioned  in  dispatches  and  made  Cpmpanion  of  the  Batb). 
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_  in'  n’Tr  a  ti'R'pt  l  M  D  ,  is  placed  on  retired  pay,  Novem- 
Surgeon-General  T- 9  F^®®T  ’  Assistant  Surgeon,  March  31st,  1865  ; 
ber  20th.  He  entered  the  s  .  gurgeon-Major,  March  31st,  1877  ;  was 

became  Surgeon,  March  ist, g  j  March  3ist,  1885;  was  made 

granted  the  rank  of  hieutenanu  De’mber  10th,  1890;  Surgcon- 

Brigade-Surgeon-Lieutenant-Coloi  surge0n-General,  July  ist,  1899.  He 

was° irf  tlm °lighan  waft  f^I-C-civiug  the  medal. 


she  hopes  that  our  correspondent  will  attend  her.  He  asks  wha 
to  do  if  invited  to  a  consultation,  in  a  case  of  midwife 
instance  ^ 

*.*  There  can  be  no  objection  to  our  correspondent  undert 
case  of  midwifery  for  which  he  is  regularly  engaged;  but  he 
explain  to  the  lady  that  he  can  only  visit  in  consultation  in  case 
another  practitioner  is  already  in  attendance. 


unv  at.  ARMY  MEDICAL  CORPS.  _  „ 

„  p?  I  j  morris  M.D.,  to  be  Colonel,  vice  J.  D.  Edge, 

Lieuten-ant-Colonel  J  LMOR  iered  t’he  scrvice  as  Surgeon,  February 

November  utli.  Col<’o , V,,"  '  n.Maior  February  4th,  1889  ;  granted  the 
4th,  1877  ;  was  Promoted  Bure^Jtojor^eDraa  y  4  -  |rigade-Sur- 

rank  of  Lieutenant-Colonel^ was  in  the  Afghan  war  of 

geon-Lieutenant-Colonel,  Octooei  9  the  different  affairs 

*878-80,  and  was  fi^em bcr  S^  includSug  the  defence  of  Sherpur,  the  ex- 
^SSK^’t^ir  at  Childukhtean  ;  he  was  mentioned 

fn  dispatches,  and  receded  a  medal  ^^o^s^porary  half-pay  on 

Surgeon,  February .  ard  ,1878  .Surgeon  He  wflsJin  the  South 

Surgeon-Lieutenant-Colonel,  Febi  y^  general  hospital,  and  was  men- 

Afncan  war  m  .I^99-I9°i  in  cna  g  »hc  Albert  Medal  of  the  2nd  class 
tioned  in  dispatches.  .  c  w‘  n  Aimnst  ,6tli  1880,  Lieutenant  Graham, 
for  the  following  service:  On j  August ‘  Grier  performed 

10th  Regiment,  was  dying  of  diplt  ,  observing  that  no  inspira- 

upon  him  the  operation^  his  lips  to  the 

woundl^mi^bysuctiM  restored  to  g^f  orDthe  ^imel  '  sdthoughn unfor- 

disease  extended  to  lus  Drugs,  and  he 

died.  _ _ _  ~ 


LIABILITY  FOR  MIDWIFERY  ENGAGEMENT. 

L  Lytti.e,  M.D.— Every  patient  has  a  right  to  choose  his  or  her 
attendant,  and  the  only  questions  which  arise  out  of  the  facts 
are:  (1)  Whether  our  correspondent,  having  been  engaged  tc 
lias  not  a  claim  to  at  least  half  fees  ?  We  think  he  has.  W  Wh 
he  can  prove  that  the  nurse  interfered  to  the  extent  alleged,  her 
should  not  be  brought  before  the  local  division  of  the  British 
Association,  so  that  she  maybe  warned  that  such  conduct  wi 
permitted  ?  We  think  it  should. 


MEDICAL  ADVERTISING. 

Dr  James  Holmes. — We  referred  to  this  matter  last  year  m  die 
Medical  Journal  of  July  7th,  1902,  p.  159-  .On  general  gro 
announcement  of  the  names  of  medical  practitioners  in  connex 
the  advertisements  of  hydropathic  establishments  seems  open 
tion,  but  it  has  gone  on  so  longthatitmay  plead  established  cust 
defence  and  ean  only  be  stopped  by  general  action  on  the  pi 
profession.  The  question  is  one  for  the  Ethical  Committee  ten 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


TipR'a  from  hospital  patients.  .  , 

Dr.  Thomas  jS&Srt 

to  c“i°sc"'copyof  u'e 

rules  of  the  Victoria  Hospital,  Folkestone  . 


Private  In-patients. 

conimodation  is  aval table,  on  1  0  5ho  shall  furnish  the  patient. 

Application  shall  be  made  to  me  ’ith  a  form  0f  security,  which 

shaHbesfgneV  by  himseX  or some  oke  of  assured  respectability,  who 

weeh.  Such  pay- 

tions  Xch  must  be  the  subject  of  arrangement  between  the 

Clirsgf°Pe°XnfwhoXiXansw^Xn?fadmit  of  their  entering  the 
^nd  medical  attendance,  may,  subject  to  Rule  70,  be  admitted  at 

specialorder  of  the  house  visitors,  have  such  medical  services 

Rule  SmenUoned'above,  simply  states  how>ll  in-patieuts  are  to  be 

admitted.  .  ,  infforce  for  several  years,  and  I  shall  be  very 

9o^^e^“coS^f°tk  the  rulesyof  all  hospitals,  as  well  as 

to  professional  ethics  .  British  Medical  Journal  of 

Humber  writes  :  I  notice  a  letter  J"™®!,  Kefero  Relata”  respecting 
November  28th,  p.  W.  as  to  the  i  emai  *s  o  j  patieilts.  I  can  confirm 
the  honorary  stafl  accepting  fees  t  .  P hag  PQ]d  chieliy  against  me 

Ins  suspicions  as  to  this  town.  1  time  and  the  hospital  cliloro- 

is  this-that  they  use  tile  house  surgeon  s  «  practitioner  to  the 
form,  etc.,  and  so  are  able  to  undercut  me  gene  ]oDg  agQ  j  liad  a 

extent  of  a  Sulnea  as  ^  ^Tth*  adenoids.  I  offered  to  operate 

patient  to  see  me  about  nereiiua  circumstances— not  altogether 

for  2  guineas  as  they  were  m  rather  poor  circumstamces^^  ^  ^  ^ 

hospital  patients,  bbe  called  ag  ^hospital  in  the  afternoon,  aDd 

IheToSttaSi  in  the  hosjhtal,  even  though  their  bod  was  free 
v  Iu*  our  comments  upon  “  Eefero  Relat.a  s  ”  letter,  we  did  not  mton 
to  allude  to  hospitals  which  avowedly  have  paying  depaitments.  Refer ° 
Relata” and  “Aumber ” presumably  complain  of  members  of  the  staffs  ot 
free  hospitals  who  take  advantage  of  their  position  to  admitto  the  wards 
Patients  who  pay  them  fees  without  the  knowledge  of  the  hospital 
authorities.  By  so  doing  they  impose  upon  the  charity  and  compete 
unfairly  with  their  outside  colleagues  by  this  misuse  of  a  charitable 

foundation.  _ _ _ _ 


PROFESSIONAL  SECRECY. 

Dr.  Stanley  B.  Atkinson,  barrister,  1  1 0  n ° £ f  ^ fXZ  °  rf'u 
Tccral  Society  writes:  The  design  of  the  Birmingham  ion 
referred  to  in  the  British  Medical  Journal  of  November  ?8t 
a  repetition  of  what  their  fraternity  at  Southport  attempted  11 
i8qq  (duly  reported  in  your  columns).  A  cncular  was  iss 
corning  a  neonate  found  in  a  garden,  dead  appaiently_ 
posure  Then  the  medical  practitioners  of  that  town  ictus 
caught  in  the  trap,  apparently  considering  that  it  piolessi 
fidences  were  to  be  divulged  in  such  cases  as 

be  jeopardized,  for  such  puerperal  women  would  l  athei  bea 
they  had  and  suffer,  even  to  the  death,  than  court  the  P^hlit 
seeking  the  assistance  of  medical  aid  might  gam  them,  uDdei 

ment  of  these  novel  suggestions.  There  is  Y?lXak7n  to 
the  profession  into  a  huge  detective  agency.  Closely  akin  to 
iect  is  the  question,  Howfar  should  hospital  authorities  allow 
of  the  right  of  sanctuary  ”  to  be  abused  by  encouraging  tl :  p 
of  the  police  in  their  search  for  criminals.'1  An  actual  case 
was  where  a  burglar  lost  the  tip  ot  ^,finser,  crushed  by  the  d 
a  window  frame.  The  police  shrewdly  suspected  that  a  nos 
gory  would  shortly  be  visited  by  him,  nor  were  they  uusutce. 
result  of  their  inquiry. _ 


LI  ABILITIES  OF  A  MINOR  UNDER  SCOTTISH  LAU 
Crux,  who  writes  from  abroad,  asks  for  advice  on  the  lollowii 
vnnth  (a  minor)  was  lately  employed  by  a  local  nim.  He  c 

fever  and  was  attended  to.  When  he  was  s l’ Y  YtY'  S  eo  1 1  - 1 11  d 
moved  on  the  doctor's  advice  he  was  sent  home  to  Scot!,  nd 
no  money  when  he  left,  his  medical  attendant  sent  the  bill  1 
sional  attendance  to  his  father: :  at »  lw »  con hifX 
the  debts  of  his  son,  especially  debts  connected  with  li  s  din 
father  replies  that  he  does  not  intend  to  I»y  son  s  mu^  a 
(the  son)  may  do  so  when  he  is  able  and  willing  to  p<  y. 
to  know  the  law  in  Scotland  on  the  subject. 

*  *  We  are  informed  that  according  to  the  law  ot  hCotlan 
respondent  has  no  claim  against  the  father  for  payment  01  1 
sional  bill  incurred  by  his  son  although  the  son  was  a  minor, 
son  leaves  his  father’s  house  he  is  no  longer  under  his  lathe 
and  is  said  to  become  forisfamiliated,  and  the  father  is  not 
responsible  for  any  debts  incurred.  Scottish  law,  which  is 
Roman  law,  differs  much  from  English  law.  In  many  lespe 
becomes  of  age  at  14  and  not  at  21  years. 


UNIVERSITIES  AND  COLLEGI 


Degiecs  -in  . 

JohlTwoodf^embroke  ConegeTVevereU^Sn^tiie  Hich.ns. 

C°The  Salary  of  the  Professor  of  Anatomy.—  In  a  Convocation 
Timsday  November  24th,  1  he  following  decree  was  proposed  . 
le^coMicente :  "  That,  notwithstanding  anything  o< 
Decree  (1)  or  Convocation  ot  January  22nd,  I9°I-  (-°°raine  , 

Hie  Common  University  Fund  be f  ant  homed  to  ass  gn  to  An 
at  a  FxptPT  College,  Professoi  &>nd  xvGcIqgi  ch 

&  i903n7u0lieraof’  Hie^endof^-  a  'year  specified  J 

MedMne  and  p>^.Heauh  (d- 

foHowing  gentlemen  have  passed  in  this  examination. 

1  Part  T _ E  H  Roberts,  M.R.C.S.,  L.K.L.l  .  ■cfr.rA  T 


MEDICAL  ETIQUETTE.  ,  .  o  .  o 

.1  Up  lias  been  ©mnlovcd.  by  sgvcfciI  officers  wives  &t>  & 

Civilian  writes  that  he  hw ibcen to  him  to  say  that, 
neighbouring  bM  raclcs  b  t  t  l  1  ay  dical  omcer,  she  pro- 

po“6!to“1?toSllSSf  Sim  ii  («t»re.  except  iu  severe  Ulne.s,  »hcn 


UNIVERSITY  OF  CAMBRIDGE. 


EC.  5. 


J903-] 


. . 

n  November  26th  carried  by  170  votes  to  79.  The  persons  nominated 
idics  were  approved  by  156  votes  to  92. 

//.-Professor  Woodhead,  Mr.  J.  E.  Purvis,  Dr.  Tatham,  Dr.  Lane 
r,  and  Dr.  R.  D.  Sweeting  have  been  elected  Examiners  in  State 
>  10c  for  the  Diploma  in  Public  Health. 

nS?  .IL0V^m^er*,26tlA,  the  following  degrees  were  conferred. 
ind  If.< .  :  H.  A.  Cutler.  Clare.  M.B.  only  :  F.  Bryan  King's  •  C  V 
:  rode,  Trinity  ;  W.  H.  Fisher,  Emmanuel.  g  ’  '  '  ’ 

CONJOINT  BOARD  IN  IRELAND. 
iDATES  have  passed  the  Final  Examination  as  undernoted  • 
imrs.— M.  J.  Ryan. 

:  ,;  -E.B.  Bird,  J  Casey,  A.  H.  R.  Duncan,  G.  H.  Enright,  J.  Hayes 
l>.  I .  Hegarty,  P.  J.  Irwin,  L.  C.  E.  Murphy,  J.  J.  M’Connell  P  T 

Tabu  tea  u  F>  P‘  Plunkett’  J’  J-  P.  Sampson,  G^G. 

VICTORIA  UNIVERSITY  OF  MANCHESTER 
Advanced  Lectures  on  Public  Health. 
a;  the  months  of  January,  February,  March,  May,  and  June  a  series 
hires  will  be  given  in  the  library  of  the  Public  Health  Laboratory 
:j umber  of  well-known  authorities,  who  will  each  deal  with  some 
rt  to  which  he  has  more  particularly  given  attention.  The  course is 
.led  specially  for  medical  officers  of  health,  medical  men  who  are 
lersot  sanitary  committees,  and  candidates  for  the  D.P.H.  After 
lecture  the  laboratory  will  be  open  to  members  of  the  class,  and  the 
‘  tory  staff  will  exhibit  or  demonstrate  specimens,  apparatus  e\ 

■  ents  and  methods  The  lectures  will  be  given  at  4  p.m  ,  and  as  a 
,m  Wednesdays.  The  first,  on  industrial  diseases  due  to  certain 
ions  nines  or  gases  will  be  delivered  by  Professor  Thomas  Olive? 
S-oastle-on-Tyne,  on  Wednesday,  January  13th.  Further  particulars 
-  obtained  from  Professor  Delepine,  Public  Health  Laboratory 
i!ey  Grove,  Oxford  Road,  Manchester. 


PUBLIC  HEALTH. 


.  TRINITY  COLLEGE,  DUBLIN, 
allowing  candidates  have!  passed  the  Final  Examination  as  under- 

f  •WScaifeHHLBALe“chrSOn’  W‘  Nunan>  W/J’  Powe11’  c- Ir-  M‘Comas, 

\lm  Surgery. -T.  H.' Gibbon,  H.  Stokes.  R.  C.  Hallowes  P  S 
tewart,  W .  Boxwell,  F.  F.  Willington,  C.  J.  Wyatt,  T.  J.  Clean.  ’  ' 

r  ,  „  THE  SOCIETIES  OF  APOTHECARIES. 

■  ng  of  the  Association  of  Physicians  and  Surgeons  of  the  Society  of 
Apothecaries.  J 

Iy,^0  “e,Li?lntiat®s  o£  the  Societies  of  Apothecaries  in  London 
1  film  was  held  on  December  1st  at  the  Apothecaries’ Hall  Black- 
Loudon,  under  tdie  auspices  of  the  Association  of  Physicians  and 
'wi ua^\Sf°n%ty  ,o£  Apothecaries.  The  chair  was  token  by  Mi 
'  ^  ?£  Oxford,  who  in  submitting  the  following  motion  ini 

!  in  Vt>Pi  AvS.-^fS  tllG  flrst  meeting  of  tlie  Association  since  its  incor- 
u’  aJtei  existing  as  a  private  society  for  three  years  • 

ai  *<;o?^>0t'laV011  °f  Physicians  and  Surgeons,  Limited,  having 
,  , the  proiessional  advancement  of  the  Licentiates  of  the 
.lid  fiesp??p?riCarieS  0  London,  and  of  the  Apothecaries’ Hall  in 

ioflhe^^tioST^  “dCOrdlal8upport  of  a11  Licei“ 

.'gesfed  that  instead  of  the  title  “Licentiate  of  the  Societv  of 
:;uadrMidwife?yS”°Uld  USe  the  title  “^entiato  in  MeVcine^u?- 

fIV,dianC?tho\Ldri^eCt+re?1'eSentativ0  0U  tlle  General  Medical  Council, 

1  T?0k  oc9asion.to  regret  the  disappearance  of  the 

ticeship  system.  The  main  point  to  strive  for  was  to  effect  some 

detv0 of1  An  Sn  aS  iudicate  that  the  possessor  of  the  Licence  of 

n  iyt  Lne-?r?|Ct WS  r^as  Tuallfiod. in  medicine,  midwifery,  and 
y\:  11  appeared  that  Licentiates  might  use  the  title  of  nhvsicinn 

ef0^ebUMh^WasnotexPressed  in  the  letters  L.S. A.  Mr  Jack- 
,e’f  l  ™t'fede  . to  compare  the  position  of  the  Licentiates  or  the 
A,vPmk®c?'1'les  Y1}}1  t  ia.t  ot  the  Members  of  the  Royal  College  of 
;  London lndLand  the  Licentiates  of  the  Royal  College  of  Phy- 
'That  he  could  gather  the  Licentiates  of  the 
airs  P°thecanes  had  some  influence  in  the  management  of  their 

t0-  the  Society  of  Apotliecaries)  welcomed  the 

lenflates  of'thp’<?oc<ioTleSf^all;i  He  said  there  was  no  doubt  that 
"d  bv  fi>vhin  ™°Ci  e  Apothecaries  were  looked  down  upon  and 
,  a  Dy  ®9r tam  people,  lliere  were  two  causes  for  this  ■  the  first  was 

'P  hem?d???ifU(!Ue^S  °£  lh-e  qualification,  for  in  less  than  aren¬ 
't  professhmif^ ,de|;el°Pefd  mto  a  professional  gentleman  among 
1  due  In'nrnf  of.a11  professions.  The  second  cause  was,  in  his 

Of  course jealousy;  tde  sneer  of  M.D.Blackfriars, 
i  course  unmerited,  was  not  unknown.  The  first  remedv  for 

'  Id  at  1  and  further  it  had  to  be  remembered  that 

lical  titles  ®  ue  vei'y4 ,mach  carc  about  fine  distinction  in  regard 
ton  of  tlie’r  hoped  that  a  good  deal  would  be  accomplish  id  by 
1  ,mtii  he  licentiates  into  an  association.  y 

divers  wnfse?e,n  pUli°  thf  meeting  and  carried  unanimously, 
j  lecarirs  tn  rf/t*  a  v°te  ot  thauks  to  the  Master  of  Hie  Society 
>  h,n  to  nsPtfm  no\fnCT  Co°Pe.r>  tor  his  kindness  in  allowing  the 
1  this.  Dr. Cooper  assured  those 

hiss  i/ffi  y/  £he  So9lel y  iu  their  movement.  He  proceeded 
I  bv  the  Sitn  f°  her(,vlews  in  regard  ,0  granting  of  the  title 
■ates ti °!  Apothecaries,  to  those  who  had  qualified  as 
1 1  takine  nrnnoTto?o  possible  to  alter  the  title  of  a  qualification 
1  acconl?nffPtn  steps,  but  alter  a  qualification  had  been  gained  the 
1-  titles  wUhgni£«a  C0.niPetent  authority,  could  proceed  to  grant 
1  1  examination  if  it  so  wished. 

•  se  c  0*  ianks  to  Mr.  Rivers-Willsou  brought  the  proceedings 


OBITUARY, 


Cl™10*-  Bonald  Daniel,  on  the  occasion  of  his 
i°® ven8c°urt  Paiic.  where  he  has  practised  for  tone 
ttimr  Ple.®en^e(i  by  his  old  patients  with  a  testimonial 
It  8  01  Sllver  Plate  and  a  cheque  to  purchase  a  personal 


We  regret  to  announce  the  death  of  Mr.  Thomas  Highton 
ot  Derby ,  which  occurred  quite  suddenly  on  November  26th’ 
iff  ge  of  54-  He  commenced  Ids  professional  education 
at  ^  t  a1  A°“as  8  HosP^al,  and  became  M.R.O.S. Eng.  in  1877 
?{a L.;S;4-  inc i875 ■  He  was  House-Physician  at  St.  Thomas’s 

held  the  post  of  Senior  House-Surgeon 
aJ„\he  Derbyshire  General  Infirmary  for  five  years  (1874  to 
18 79)-  Tie  was  afterwards  Surgeon  to  the  Derby  Dispensary 
{ecnm  practice  in  Derby  for  over  a  quarter  of  a 
century.  Mr.  Highton  was  very  well  known  in  the  neiglibour- 
and  w?s,  held  in  high  esteem  by  all  witli  whom  he 
became  associated.  He  was  married  and  leaves  four  children. 

wbLnBWS  °f  hlS  sudden  and  altogether  unexpected  death, 
vhen  he  was  apparently  enjoying  good  health,  has  cast  a  great 
gloom  over  a  very  large  circle  of  friends. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 

Tw  .  .  .  HEALTH  OF  ENGLISH  TOWNS. 

hb-fhe7a?ay‘S1X  HW  largest  ,English  towns,  including  London,  7  qso 
]basthNOTemSh?v  ®  reglstered  during  the  week  ending  Saturday 

had  beom  r  t  T8tl  ’  ?  anr>ual  rate  ot  mortality  in  these  towns,  wliich 
rose  asflin  last  wp At  I7’t  per  I’°°°  UL  the  three  preceding  weeks, 

raneeSm  S  nT  uivnc7'6  P061’  r’O0?„  ,The  rates  in  tlle  several  towns 
rrom  8.0  in  Hornsey,  8.1  in  Wallasey,  8.7  in  Hastings  Q  o  in 

S took t o ■  -o H-Tee s ,  9.3  in  Walthamstow,  9.7  in  Leyton,  10.3  in  Croydon  and- 

3'  *  ?re  k;  “  ?n°  i"  S0,<mtr^  to  >1.6  In  wSi,“d 

r'r  4,7, m  York.  25.1  in  Swansea,  26.2  in  Burnley,  20  6  in 
®lr1“de,'land-  ln  London  the  rate  of  mortality  was  17.4  per  1,000  while  it 
aye7>ed  1 7  7  per  1,000  in  the  seventy-five  other  large  towns.  The  death- 
late  from  the  principal  infectious  diseases  averaged  1  <  per  1  000  iu  the 
towns;  in  London  this  death-ratewas  equal^  “3  pe? 
It.ooo,  while  it  langed  upwards  in  tlie  seventy-five  other  large  towns  to 

to  Presto^fi11  P-  :°?vd(1V1’  2,7  iQBulU  Walsall,  3rs  in  fundTrtondt 

>9  in  ri Cb ton,  0.2  in  Willcsdei,  7.0  in  Wamncton  and  n  t  in  Ynrb- 

Sunderland  Sedfiaineavl’rtte  °£  1  5  £S  IpswlGh’  x-6  in  West  Bromwich,  2.4  in 
bundeiland,  2.6  in  York,  3.2  m  Preston.  5.3  in  Willesden  and  \  L  in 

Warnneton  ;  whooping-cough  . of  i.7  in  Walsall,  2  4  in  Warrington  2.6  to 
ThP  mmfrf9  York  ;  aBd  diarrhoea  of  1.4  in  Preston  and  2.0  in’  York 
^£p£  ty  i£rSm  scar]e.t  fever,  from  diphtheria,  and  from  “fever’’ 
showed  no  marked  excess  in  any  of  the  large  towns.  One  fatal  case  of 
small-pox  was  registered  last  week  in  London,  l  in  Coventrv  i  in 
Lewcastle-on-Tyne,  and  1  in  Tynemouth,  but  not  one  in  any  other  of  tlie 
£artf®  Pllte  Metropolitan  Asylums  Hospitals  contained  40  small-pox 

patients  on  Satuiday  last,  ^November  28th,  against  43,  51,  and  47  on  tlie 
three  preceding  baturdays  ;  5  new  cases  were  admitted  during  last  week 
against  5,  16,  and  5  in  tlie  three  preceding  weeks.  The  number  of  scarlet 
patmnts  in  these  hospitals  and  in  the  London  Fever  Ho^rtoal 
wppb?  hh?A^epIi-I’8|i4’  I,8?4’fnd  1,833  at  the  end  of  Ihe  three  preceding 
wpfpS’oha(?+d^cline^  again  to  I,77°  at  the  end  of  last  week  ;  157  new  cases 

preeceedtogweeeks<!liriDS  the  WGek’  agaiusfc  224’  l8s’  and  in  three 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  November  28th,  871  births  and 
6n  deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  late  ot  mortality  in  these  towns,  which  had  been  15.8,  17.4  and 
I7,t  Per  1,000  in  the  three  preceding  weeks,  increased  last  week  to  18  7 
per  1,000,  and  was  1.1  per  i,oco  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  The  rates  in  the  etoht 
Scotch  towns  ranged  trom  9J  in  Perth  and  n.6  in  Aberdeen,  to  20  8  in 
Glasgow,  and  21.7  m  Paisley.  The  death-rate  from  the  principal  infectious 
diseases  averaged  i.g  per  1,000,  the  highest  rates  being  recorded  in 
Glasgow  and  Paisley.  The  315  deaths  registered  in  Glasgow  included 
3  which  were  referred  to  small-pox,  17  to  measles,  2  to  diphtheria  7  to 
whooping-cough,  3  to  “fever.”  and  12  to  diarrhoea.  Five  fatal  cases  of 
diaiilioea  occurred  in  Edinburgh,  2  in  Aberdeen,  and  2 Jn. Paisley. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  November  28th,  475  births  and  342  deaths 
were  registered  in  six  ot  the  principal  Irish  towns  against  469  births  and 
367  deaths  in  the  preceding  period.  The  mean  annual  death -rate  of  the”  e 
towns,  which  liadbeen  19.8,  19  1,  and  17.6  per  1.000  in  the  three  preceding 
weeks,  feU  to  15.3  per  1, coo  in  the  week  under  notice,  this  figure  being  2  f 
below  the  mean  annual  rate  111  tlie  seveuty-six  English  towns  during  the 
corresponding  period-a  somewhat  rare  event.  The  death-rates  ranged 
in  these  six  Irish  towns  from  7.8  in  Waterford  and  10.3  in  Cork  to  19  1  in 
Limerick  and  25.9  m  Dublin.  The  death-rates  from  the  principal  zymotic 
diseases  in  the  same  towns  averaged  during  the  week  ojpcri.^oro 
less  than  during  the  preceding  period.  The  highest  point-i.7-toetoJ 
reached  in  Dublin,  while  Cork,  Londonderry,  an  J  Waterford  registered 
o.p,deH-hiSHr0“  zymotic  disease  at  all.  With  the  exception  ofY  death 
ftom  diphtheria  in  Dublin,  no  deaths  were  registered  in  any  part  of 
Ii  eland  fiom  diphtheria,  small-pox,  measles,  scarlet  fever,  or  typhus.  Ill 
Dublin  3  deaths  each  were  registered  from  whooping-cough  and  diar- 
rhoeai  diseases,  and  4  from  enteric.  In  Belfast  the  number  of  deaths 
ascribed  to  whooping-cough  was  as  high  as  u,  but  excepting  1  case 
ascribed  to  enteric,  no  other  deaths  l'rom  zymoti  ■  disease  were  registered 
there  at  all.  '  , 
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A TTFN DANCE  ON  SM  ALE-POX  PATIENTS.  .  ,  . 

imn.  AI '  a*‘ ,J eSSS w°s eS'te'dto^S'SfpSient 

remain  in  attendance.  His  other  PJ^^^goontinue.  He  now 

and  are  not  unnatui ally  wish  nothing  what  can  he  do? 

B  asks:  (i)  If  the  aShority  for  loss  of  work,  etc., 

f  (a)  Has  he  a  claim  agamst  t  e  Can  he  insist  on  the 

Lif,^VrvCa1Xoritv  provTdtag  suitable  accommodation  and  medical 

*  *  The  last  question  may  be  answered  first.  1  her e  is  no  need  no  give 
„*  attending  other  patients  if  the  usual  precautions  are  taken. 
As  to  question  (3),  there  is,  we  fear,  no  compulsion  on  the  sanitary 
authority  to  provide  hospital  accommodation.  Section  cxxxi  of  the 
public  Health  Act.  ,»75.  W.  "W  local  authority  may  provide 
fm-  the  use  of  the  inhabitants  of  their  districts  hospitals, 
etc  This  clearly  does  not  involve  any  compulsion.  The  m- 
sances  in  whJh  no  accommodation  is  provided  in  cases 
like  the  above  must  be  rare,  and  the  facts  reflect t  grave  di: s- 
credifon  the  sanitary  authority  concerned.  We  are  doubtful  if  any 
claim  lies  against  the  sanitary  authority  for  loss  of  work,  etc.  So  far  as 
we  can  judge,  the  only  way  in  which  our  correspondent  can  relie  e 
liimseh  oE  his  responsibilities  is  by  giving  notice  to  the  sanitary 
authority  and  to  the  relatives  of  the  patient  that  he  will  no  longer 
attend'the  patient  “We  assume  he  would  only  do  this  if  the  patient  is 
out  of  danger.  It  would  be  well  also  to  send  a  statement  of  the  facts  to 
County  Council  and  to  the  LocaljGovernment  Board. 


pe n  TOT)  OF  SFCLUSION  OF  PERSONS  IN  INFECTED  HOUSEHOLDS 
states  t^at  id  fiis  district  notices  are  posted  and  circulated  warn- 
NESCIO  states  tnai  in  1  ll0use  infected  by  scarlet  fever  against  going 

intoPanv°Oth^r 'house, n0r  attending  school  or  any  place  of  worship  or 
tl  pr  ■nnhlir  meeting  or  using  any  public  conveyance  either  during  the 

°^}  JL wuhfn  one  month  of  the  recovery  of  the  last  case  which  has 
sickness  01  within  one  monin  01  wbu  w^ether  it  is  the  fact  that  no 

maHcr*  what  may  be  the  measures  taken  for  isolation  of  the  sick,  all  the 
thimiino  house  including  the  breadwinners,  are  legally  or 
pven  morally  bound  to  accept  the  disabilities  indicated  above  ;  (b)  when 
for  hi  ddento  enter  *  ‘  any  other  house,”  are  they  to  hold  themselves  pre- 
^nded  from  workshop  or  store  ?  (c)  does  “  public  conveyance  include 
carriage  (d)  must  children  that  are  well  and  do  not  come  near 
tlmS  be  kept  at  home  for  five  or  six  weeks  or  longer,  to  the  loss  of 
their  education,  of  the  school  grant,  and  the  greatly  mcieased  risk  of 
their  taking  the  disease? 

*  *  The  answer  to  (a)  and  to  (d)  depends  on  the  degree  of  isolation  which 
is  secured.  In  thejmajority  of  Households  of  the  working  classes  and 
among  small  shopkeepers  it  would  be  unwise  to  allow  children  from  the 
same  household  to  attend  school.  In  fact,  all  authorities  are  agreed  to 
exclude  all  children  from  infected  households  from  school  attendance 
in  all  cases  in  which  the  patient  is  treated  at  home  during  the  whole 

period  of  infection,  and  subsequently  for  a  period  covering  the  longest- 

known  incubation  period  of  the  disease.  Our  correspondent  will,  on 

reflection  see  that  no  other  cause  would  be  justifiable  in  the  interests 
of  non-infected  households.  There  is  ample  power  to  enforce  the  ex- 
.  elusion  of  such  children  from  school  under  Art.  88  of  the  Code  of  Regu¬ 
lations  for  Day  Schools. 


The  exclusion  oi  breadwinners  from  work  is  a  more  difhcult  problem. 
It  cannot  be  enforced  unless  it  can  be  shown  that  the  breadwinner  in 
question  is  capable  of  acting  as  an  intermediary  in  spreading  infection. 
He  must,  in  other  words,  be  an  infected  person  or  thing.  If  his  clothes 
could  be  shown  to  be  infected,  the  Public  Health  Act  gives  power  to 
enforce  liis  seclusion  until  disinfection  has  been  carried  out,  or,  in 
default  to  enforce  a  penalty  when  a  person  wilfully  exposes  himself  01 
infectious  articles  belonging  to  him.  The  exclusion  of  breadwinners 
from  work  is  seldom  enforced,  and  arrangements  have  not  infrequently 
been  made  for  compensating  them  when  the  exclusion  is  required,  as  for 
a  tailor  or  ironer,  or  dressmaker.  Clearly  the  proper  remedy  in  such 
instances  is  not  to  interfere  with  the  breadwinner,  but  to  secure  the 
isolation  of  the  patient  himself  in  a  fever  hospital ;  and  the  chief  moral 
to  be  derived  from  NeScio’s  difficulties  is  the  necessity  for  such  an  in¬ 
stitution  when  otherwise  breadwinners  may  be  injured. 

Question  (6)  is  answered  above  ;  and  iu  answer  to  (c),  public  convey¬ 
ance  includes  railway  carriage.  _ _ _ 
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and  that  applicants  who  wish  a  copy  sent  by  post  she 

Society  of  the  United  Kingdom  will  1 
its  annual  dinner  on  Monday,  December  7th,  at  the  Trocat 
Restaurant  (Balmoral  Rooms),  R iccad ill y  Circus .  The  c 
will  taken  bv  tlie  President,  Dr.  Urban  Pii.tdia.rd 
r3op  ni.  and  tlfe  Earl  of  Crawford  the  President  of 
College  of  Surgeons,  Sir  Thomas  Bailow,  Bait.,  on  Hi 
Norbury,  K.C.B.,  Sir  William  Taylor,  K.C.B  and  0 
distinguished  guests  are  expected  to  be  Present. 

Presentation. — On  November  23rd  Professor  Arthur  Gar 
was  presented  with  a  testimonial,  consisting  of  an  address 
T  silver  embossed  plate,  by  bis  friends  and  colleague 
Montreux  as  an  expression  of  their  gratification  on 
occasion  of  his  recent  presentation  to  the  honorary  de 
of  LL  D.  at  the  University  of  Edinburgh.  In  leply  to 
deputation,  Professor  Gamgee expressed  his  high  apprecu 
of  this  proof  of  kindly  feeling,  adding  that  a  most  gratn 
circumstance  was  to  find  his  two  English  colleagues  wa: 
co-onerating  in  giving  voice  to  so  eloquent  a  token  of  re« 
He  was  convinced  that  the  odium  medic um  was  less  pronou 
among  members  of  the  English  profession  than  among  t 

of  anv  other  nationality.  t)..™ 

The  Birmingham  Medical  Students  Annual  I  inni 
The  annual  dinner  of  the  past  and  present  students  0 
Queen’s  Faculty  of  Medicine  m  the  University  of  But 
ham,  which  was  held  on  November  26th,  at  the  Giand  P 
was  very  successful ;  over  one  hundred  and  twenty  sat  <| 
To  dinner— the  largest  attendance  on  record  There 
even  a  few  past  students  from  the  old  Sydenham  Co. 
besides  many  from  the  old  Queen’s  and  Mason  Colleges, 
chair  was  taken  by  Mr.  George  Heaton,  and  among 
present  were  Sir  Oliver  Lodge  (Principal  of  the 
versity),  Sir  -Tames  Sawyer,  Dr.  Malms,  Dr.  Purslow. 
Taylor  and  Dr.  Higgs  of  Dudley.  After  the  toast  of 
King  ”  had  been  proposed  by  the  President  and  duly 
oured,  the  toast  of  “  The  Medical  Schoo  was  proposi 
Sir  Oliver  Lodge  in  a  speech  which  was  full  of  sanguine 
for  the  future  of  the  school,  and  of  good  advice  to  the  stuc 
He  went  on  to  speak  of  the  benefits  which  might  be  obt 
by  examining  all  the  recent  discoveries  m  chemistry,  ph 
and  other  allied  sciences,  with  the  view  of  add,”8 
methods  to  the  treatment  of  disease,  and  depiecatei 
tendency  of  passing  them  lightly  by  as  of  very  little  pra^ 
value.  He  also  recommended  the  study  of  the  indue 
the  mind  upon  the  body.  The  Chairman,  m  respond 
this  toast  in  a  very  able  and  humorous  speech,  review 
the  work  and  events  of  the  past  year.  The  toast,  btu 
Past  and  Present,”  was  proposed  most  eioquentiy 
Malins,  and  responded  to  by  Dr.  Purslow  and  the  Hoi 
Secretaries  Mr.  F.  T.  H.  Davies  and  Mr.  H.  B.  Jones, 
intervals  between  the  toasts  two  Mo  solos  were  gn 
Mr.  W.  H.  Pickup,  a  song  by  Mr.  A.M  .  Nuthall,  and  liun 

sketches  by  Mr.  H.  H.  Whaite.  , 

The  Belgrave  Hospital  for  Children.— The  Bisi 
Rochester,  who  presided  at  the  formal  opening  of  the  Be 
Hospital  on  December  1st,  said  that  the  hospital  had  a 
had  a  more  stately  inauguration  on  the  occasion  of  tl 
of  Her  Royal  Highness  Princess  Henry  of  Battenbei 
summer,  hut  that  the  present  occasion  was  of  a  more  Oo 
nature,  the  friends  and  neighbours  of  the  hospital  1 
assembled  to  wish  the  good  work  godspeed.  He  hope 
the  removal  of  the  hospital  from  Pimlico  to  the  soul 
of  the  Thames  was  an  earnest  of  more  to  come.  (  u 
been  pleased  to  hear  the  decision  at  which  King  s  i 
Hospital  had  now  definitely  arrived.  He  believed  that 
one  would  think  highly  of  the  arrangements  of  the  J* 
Hospital,  and  observed  that  there  would  be  found  but  or 
it  and  that  was  that  it  was  not  yet  completed. 


The  Plumbers  Company  gives  notice  that  it  will  register 
the  names  of  Indentured  plumbers’  apprentices  free  of  cost ; 
such  apprentices  will  be  eligible  for  the  examinations  of  the 
Company,  and  those  who  pass  the  final  examination  will  he 
eligible  to  receive  the  certificate  of  registration  under  the 
national  registration  of  plumbers. 

A  1  "  17 


issue: 

London,  »r.vy.,  --  - ,, 

to  the  Lord  Mayor’s  Committee,  and  a  reprint  from  the 
Hosvitil  of  the  article  and  plan  which  appeared  in  our  issue 
of  November  21st.  We  are  asked  to  state  that  copies  can  be 
obtained  on  application  to  the  Manager  of  the  Scientific  Press, 


m  it,  ana  tnaii  was  ui<n  u  r  , 

thousands  pounds  liad  been  spent  on  the  hosp  b  < 
feared  that  but  little  help  would  come  from  the  inhabit 
the  district,  for  they  were  a  poor  community  the  \  ice 
dent  of  the  Committee  of  Management,  Mr.  Warden,  t 
the  Bishop,  and  the  company  then  made  a  tour  of  u»] 
of  the  hospital,  showing  particular  interest  m  the  op 
theatre  and  sterilizing  chamber,  the  whole  equips 
which  was  the  gift  of  Mr.  Clinton  T.  Dent. 

The  Glasgow  University  Club,  London.— The  mi 
of  the  Glasgow  University  Club  dined  together  on  No 
26th  at  the  Trocadero  Restaurant,  London,  under  mej 
manship  of  Sir  William  Taylor  K.C.B  Uirector-bei 
the  Army  Medical  Service.  The  toast  of  lht 
Forces  ”  was  proposed  by  Sir  G.  Hare  Plnlipson,  w  1 
particular  allusion  to  the  humanity  displayed  by 
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aming  Surgeon-General  Keogh,  O.B.,  to  reply  to  the 
,  Sir  G.  H.  Philipson  described  how  he  had  served  with 
distinction  in  the  South  African  war,  and  was  as  well 
n  in  the  army  for  his  professional  worth  as  for  his  ad- 
strative  capabilities.  Surgeon-General  Keogh,  in 
aiding,  said  that  the  Army  Medical  Service  was  indebted 
otlandfor  some  of  its  greatest  traditions.  Sir  James  Mac- 
ir  originated  the  departmental  system,  which  led  up  to 
[I  orps  system,  and  was  followed  by  Sir  William  Muir, 
i  practically  founded  the  present  system  successfully 
P  UP  the  regimental  system,  and  emancipated 
medical  service,  enabling  efficiency  to  be  secured 
ue  of  war.  Lieutenant-Colonel  Beatson,  C.B.  (Glasgow) 

:  >d  for  the  Volunteers.  He  considered  that,  the  Volunteers 
d  receive  more  generous  treatment  from  the  Govern- 
■ ,  because  when  a  nation  lost  its  martial  spirit  the  other 
!  nal  virtues  also  disappeared.  The  Chairman  then  pro- 

■  [  “The  University  and  the  Club,”  and  after  giving  an 
ir.g  description  of  the  origin  of  the  Boydeian  Library 

:  narrating  some  humorous  incidents  in  the  history  of 
ry  Boyd,  he  passed  on  to  mention  how  the  University  of 
gow  had  kept  abreast  of  the  times  by  providing  a  new 
:deal  department  costing  ^20,000,  a  new  engineering 
Ament  costing  ,£20,000,  and  buildings  for  natural 
i  sophy  and  physics  to  cost  ^40,000,  together  with 
•  atories  for  materia  medica,  physiology,  medical  juris- 
:  'nee  and  public  health,  to  cost  about  ^"60,000.  The 
ersity  continued  to  send  out  into  the  world  men  who 
1  in  the  front  rank  of  every  profession.  He  reminded  his 
:  nee  of  Lord  Kelvin,  Lord  Lister,  Professor  Gairdner, 
many  others,  and  concluded  by  describing  how  the  club 
-  f  practical  benefit  in  many  ways.  To  the  great  delight 
e  company  Dr.  G.  Ogilvie  was  called  upon  to  tell  Scotch 
■s.  Dr.  Guthrie  Rankin  proposed  “The  Guests,”  which 

■  cknowledged  by  Colonel  Hensman  and  Surgeon-General 
:  Mr.  A.  A.  Jack  proposed  “The  Chairman”  after  Sir 
;  es  Ball  had  given  some  amusing  details  of  the  successful 
t  of  decrepit  animals  from  the  Dublin  Zoological  Gardens 
e  anatomist,  Professor  Cunningham. 


MEDICAL  VACANCIES. 

'  si  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 

1  cu^ars  will  be  found.  To  ensure  notice  in  this  column  advertisements 

1  be  received  not  later  than  the  first  post  on  Wednesday  morning. 

aer^nnumND  MIDIjAJiD  EYE  HOSPITAL.— House-Surgeon,  resident.  Salary, 

EMOUTH:  ROYAL  BOSCOMBE  AND  WEST  HANTS  HOSPITAL  — House- 
neon,  resident.  Salary,  £80  per  annum.  '  nouse 

;  INFIRMARY.— House-Surgeon,  resident.  Salary,  £80  per  annum. 

V  :  SIR  PATRICK  DUN’S  HOSPITAL.— Assistant  Physician. 
pattent^Departnmnt^  SI°K  CHILDREN’  Southwark.-Clinical  Assistants  in  the 

;™M°DTa  C0UXTy  HO  ROUGH.— Medical  Officer  of  Health.  Salary,  £500 

'lent  Sa?aDry  T£150^erDanSumr  A8YEUM--Seni«  Assistant  Medical  Officer, 

■  ion  increa s?ng  to"£?W  re/pjKiiritrmmt^6111  MetUcal  °fflcer'  Salary’  f  100  «** 

I  mr  E??E  AR0 H .-Assistant  Director.  Salary,  £300  per  annum, 

je?  SalarymiSpe?L?umEASES  HOSPITALS--Assistant  Resident  Medical 
POUT  AN  HOSPITAL,  Kingsland  Road.— Assistant  Surgeon 

uhsn  Esiasr™1  *»««* 

'-fficoPlogfst.FOii  THE  PARALYSED  AND  EPILEPTIC,  Queen  Square, 

; )e?IarmumQENERAL  HOSPITAL.-Assistant  House-Surgeon,  resident.  Salary, 

i  FOR  CHILDREN.  Hackney  Road— (1)  Pathologist  and 

VtmSminJach  case*0*1  °mCer  in  Cbarffd  °f  Electrical  department.  Salary,  xhO 

g*to  £120  ^er  annmn.  H0SPITAL--H°use-Physician,  resident.  Salary,  £100, 

PnI|NiI  JoJI^^y,'7,'IlLni0r  House-Surgeon,  resident.  Salary.  £100  perannum. 

E0  F  PH  VS  ICI  AN  3  OF  LONDON.-Milroy  Lecturer  for  1905. 

•  ro»)wr  a?numTAL  °F  LONDON,  Leicester  Square.-Demonstrator.  Honor- 

|BYB  HOSPITAL,  Southwark.— (1)  Refraction  Assistants;  (2)  Clinical  Assist- 

eon  FORSTONE,  Etc.,  Henrietta  Street,  W.C.— (1)  Junior  House- 

1  £D  COUNTY  no ROTTranth!  £5U  Per  anQUm  :  (2)  Clinical  Assistant. 

Perannum.Y  BoaouGH.-Assistant  to  the  Medical  Officer  of  Health.  Salary, 

’  mnumR°'AIj  HOSPITAL.-Assistant  House-Physician,  resident.  Salary,  £50 

!  ^HfTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL -Assistant 
se-Physiciau,  resident.  Honorarium  at  the  rate  of  £75  pefannum  1 

MEDICAL  APPOINTMENTS. 

=  <>^n  bStricU  Lini^hir“:R'0’S'BngM  Certifying  Factory  Surgeon  for  the 

1  eum’to  Wcstimnster^ospiui^'8'’ .  A88i8ta,nt  Pathologist  and  Curator  of  the 

f-FjD-S.Glasg.,  Medical  Officer  to  the  New 
A  K «  , r  „U ~ y  fthe  Hunslet  Umon,  Rothwell  Haigh,  Leeds. 

|  e  Bast  Ashford^nimi8  Ed'n  ’  L-F-P'S-GIa8^'  District  Medical  Officer  of  Health 

w’  p1' District  Medical  Officer  of  the  Chelmsford  Union. 

Y  Coni-  i  Medical  Officer  of  the  Brentford  Union. 

nec  J'.  O.  l°  the  Fair‘’0r3  Cottage 


Haslewood,  Clarence,  M.B  .C.M.Aherd.,  Medical  Officer  and  Public  Vaccinator  for  the 
Maidburn  District  of  the  Glitheroe  Union,  vice  W.  Banrie'rman,  M  B  n  \i  rp 
signed.  1  ]■  .  v;  •  **  » 

J * NDi s tri c A ' U i , ’  eM  ei-shire  ' ’  M-K"c-8-EllF- Certifying  Factory  Surgeon  for  the  Hinckley 

Limbs ba-  Erie  O.,  M.R.C.S.,  L.R.C.P.Lond.,  Assistant  House-Surgeon  to  the  Scarborough 
Hospital  sind  Dispensary.  v*«u8u 

Lucas,  Geoffrey,  B.A.Cantab.,  L.S.A.Lond.,  Assistant  House-Physician  to  the  West¬ 
minster  Hospital. 

McNabb,  A.  A.  J„  M.B  ,  B.S.Durh.,  District  Medical  Officer  of  the  Louth  Union. 

Oliver,  Charles  l’ye,  M.D.Lond.,  Physician  to  the  West  Kent  General  Hospital,  Maid¬ 
stone,  vice  0.  Boyce,  M.D.Edin.,  resigned. 

Roberts,  Oharles,  M.B.,  BB.Lond.,  F.R.C.S.Eng.,  Assistant  Honorary  Surgeon  for 
Children  to  the  Northern  Hospital  for  Women  and  Children,  Manchester. 

SH A  ffiimas* bis trict^W a^er f ordA  H  F> ^  ’  Certifyillg  Factory  Surgeon  for  lhe 

Thomas,  E.  R„  L.R  O.P.  &  S.Edin.,  L.F.P.S.Glasg.,  District  Medical  Officer  of  the  Bangor 
and  Beaumaris  Union. 

Yoratti,  T.  H.  B.,  L.S.A.,  District  Medical  Officer  of  the  Carmarthen  Union. 

St  Thomas’s  HosnTAL.  The  foUowing  gentlemen  have  been  selected  as  House- 
Officers  from  Tuesday,  December  1st,  1903 : 

House-Physician8.-R.  E.  H.  Leach,  M.A.,  M.B.,  B.Oh.Oxon.,  L.R.C.P.,  M.R.C.S.; 
t*.  K.  Rickett,  M.A.,  B.C. Cantab. 

House-Physicians  to  Out-patients.-G.  C.  Adeney,  L.R.O.P.,  M.R.C.S.;  E.  A.  Ross, 
M.B  ,  B.C. Cantab.  ’ 

Obstetric  House-Physicians— (Senior)  W.  H.  Harwood-Yarred,B.Sc.Lond.,L.R.C.P„ 
M.R.C.S.;  (Junior)  F.  E.  Shipwav,  M.A  .M.B.Cantah. 

Clmical  Assistants  in  the  Special  Department  for  Diseases  of  the  Throat.— A  C. 

YanVam  uk’C.p-.ja.Rbl  1D-_B-  Hlgbam>  LE°  P  >  MR0S'  Ear~J-  C‘  F'  U' 

Several  other  gentlemen  have  received  extensions  of  their  appointments. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

Royal  Alcdical  and  Chirm-sical  Society,  20.  Hanover  Square,  W.,  8.30 p.m  — 
Professor  E.  A.  Schafer:  Description  of  a  Simple  and  Efficient  Method  of  Performing 
Artificial  Respiration  on  the  Human  Subject,  especially  in  Cases  of  Drowning  to 
which  are  appended  instructions  for  the  treatment  of  the  apparently  drowned. 
(Being  supplementary  to  Report  of  the  Committee  on  Suspended  Animation  in  the 
Drowned.)  Dr.  H.  E  Symes  Thompson:  Hypertrophic  Pulmonary  Osteoarthropathy, 
illustrated  by  the  Epidiascope.  ■**- 

WEDNESDAY. 

Dermatological  Society  or  Loudon,  11,  Chandos  Street,  Cavendish  Square-. 
W.,  5.15  p.m.— Demonstration  of  Cases  of  Interest. 

Hunterian  Society,  London  Institution,  Finsbury  Circus,  E.C.,  8.30  p.m.— Hyper- 
metropia  in  Relation  to  Squint,  to  he  opened  by  Dr.  J.  M.  Ettles,  who  will  Bhow- 
lantern  slides. 

South-West  London  medical  Society,  Bolingbroke  Hospital,  Wandsworth 
Common,  8.45  p.m.— Clinical  Evening. 

THURSDAY. 

Oplitlial mological  Society  of  the  United  Kingdom,  11,  Chandos  Street, 
W..  8.30  p.m.— Clinical  Evening.  Cases  by  Messrs.  N.  0.  Ridley,  R.  Marcus  Gunn, 
Wm.  Anderson,  and  W.  T.  H.  Spicer. 

FRIDAY. 

Epidemiological  Society,  11,  Chandos  Street,  Cavendish  Square,  W.,  8.30  p.m.— 
Dr.  Louis  Sambon :  On  Sleeping  sickness. 

Clinical  Society  of  London,  20,  Hanover  Square,  W.,  8  30  p.m.— Mr.  A. 
Ernest.  May  lard,  M.B.,  B.S. :  congenital  Narrowness  of  the  Pyloric  Orilioe  a  Cause  ot 
Chronic  Gastric  Disease  in  the  Adult,  illustrated  by  seven  cases  successfully  treated 
by  operation.  Mr.  B.  G.  A.  Moynihan,  M.S.:  One  Hundred  Cases  of  Gastroenter¬ 
ostomy  for  Simple  Ulcer  of  the  Stomach  and  Duodenum. 

Society  for  the  Study  of  Disease  In  Children,  11,  Chandos  Street,  W., 
5.30  p.m.— Clinical  Oases  and  Papers. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Oharing  Cross  Hospital,  Thursday,  4  p.m.— Demonstration  of  Medical  Cases. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  Wednesday,  4  p.m  — 
Lecture  on  Intratnoracic  New  Growths. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.,  Thursday,  4  p.m.— Lecture  on  - 
Cleft  Palate. 

Medical  Graduates’  CoHege  and  Polyclinic,  22,  Chenies  Street,  W  O.— Demonstrations 
will  be  given  at  4  p.m.  as  follows  :  Monday,  skin;  Tuesday,  Medical;  Wednesday 
Surgical;  Thursday,  Surgical;  Friday,  Ear.  Lectures  will  also  he  given  at  5.15 
p.m.  as  follows :  Monday,  ihe  Clinical  Anatomy  and  Physiology  of  the  Norvous  Sys¬ 
tem;  Tuesday,  Life  Insurance;  Wednesday,  Tremor;  Thursday,  Tuberculous 
Diseases  of  the  Skin  ;  Friday,  Gptio  Neuritis. 

Mount  Vernon  Hospital  for  Consumption  and  Diseases  of  the  Chest,  7,  Fitzroy  Square. 
W.,  Thursday,  5  p.m.— The  Surgical  Treatment  of  Cavities  in  the  Lung  (illustrated - 
by  museum  preparations). 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W  .0.— Lectures 
will  be  delivered  at  3.30  p.m  as  follows:  Tuesday.  Surgery  of  the  Nervous  System  • 
Friday.  Pathology  of  Anterior  Poliomyelitis  and  Diphtherial  Paralysis  (lantern 
demonstration) . 

North  East  London  Post-Graduate  College,  Tottenham  Hospital,  N.,  Thursday,  4  30  p  m 
Nasal  Obstruction. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith  Road,  W.— Lectures  will' 
be  delivered  at  5  p.m.  as  follows:  Monday,  Practical  Surgery;  Tuesday,  Chronic 
Pancreatitis;  Wednesday.  Practical  Medicine;  Thursday.  Rectal  Cases;  Friday 
Ankylostomiasis,  illustrated  by  specimens  and  lantern  slides. 

Samaritan  Free  Hospital  for  Women,  Maryleboue  Road,  N.W.,  Thursday,  3  p.m.— Lecture  • 
on  Leucorrhoea. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
j;  the  current  issue. 

BIRTHS. 

Gordom-Wilson.— On  the  20th  November,  at  1,  Phillieach  Gardens,  South  Kensington 
S.W.,  the  wife  of  Dr.  A.  Gordon-Witeon.  of  a  son. 

O’Mbabx.— On  the  1st  inst.,  at  Curragh  View,  Skibbereen,  Co.  Cork,  tho  wife  of  T  J. 
O’Meara,  A.B.,  M.B.,  etc.,  of  a  son. 

MARRIAGE. 

Drimkwater— Jay  — On  the  18th  November,  at  St.  Pancras  Church,  London,  by  the 
P.e7  V'  H-  Fletcher.  Vicar  of  Wrexham  and  Canon  of  St.  A  saph,  Harry  Driukwaicr, 
Wilts  Gros^enor  Lodge,  Wrexham,  to  Katherine  R.  Jay,  L.S. A.,  B.Sc.,  Chippenham, 

DEATHS. 

Baillieu.— On  the  19th  November,  at  the  Surgery,  Hafod,  near  Pontypridd,  Charles  P. 

F.  Baillieu,  L.R.C.P.  &  S.Edin.,  L.F.P.  &  S.G.,  aged  39. 

Wolfbndcle. — At  Beeoh  H^use.  Gorton,  Manchester,  On  Wednesday,  the  2'th  Novem¬ 
ber,  Winifred  Margaret.  I  Witiso-m ),  aged  22  months,  tho  beloved  and  only  daughter 
Dr.  and  Mrs  Geo.  A.  Wolfetidale.  • 
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bay  -  Kidderminster  Medical  Society,  Secretary  of,  Kidderminster.  1  Lieu  ten 
Colonel  E.  Lawrie,  I.M.S.IRet.),  London ;  F.  H.  Low,  M.B.,  London  ;  Mr  P  G 
pi,  .  ,1r  I.  rr  >aw  sidcup  ;  W.  H.  Lowman,  M.B.,  Dora  Ismael  Khan,  Dr.  T 
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v  t  v _ The  Mid  wives  Act,  1902,  Seetiou  11,  specifies  cei  tain  ho  le 

*  being  competent  to  grant  certificates  in  midwifery,  but  it  also  gives  the 
Central°  Mid  wives  Board  power  to -approve  other 

connexion  it  must  be  remembered  that  a  midwife  who  proauces  cvi 
deuce  satisfactory  to  the  Midwives  Board  that  at  the  passing  of  ilie  Ac  t 
shehalbeenfor  at  least  one  year  -in  bona-fide  practice  as a midwife  and 
hcors  a  pood  character  may  claim  to  beceitihed.  Witiiregaia  to  ui e 
last  noint?aised  by  our  corespondent,  we  imagine  that  there  must  be 
someP  misunderstanding  :  a  certificate  given  by  an  individual  practi¬ 
tioner  would  be  of  no  value  to  tlie  recipient. 
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AnuPNATiNE  Chloride  in  Uterine  Haemorrhage. 

Sorted  at  the 

bad  haemorrhage.  She  was  certainly  blanched  and  vei^r  anaem.c.  I 

{rasaasrLffl  ssass  s’-ssr^sas 

11,0  cm!  bit  ion  of  the  vaginal  plugs  when  removed  24  hours  latei .  The 

chloride  solution  in  such  cases  as  the  above  or  in  true  post-partum 
haemorrhages.  Paiiaguay  tea.  m  . 

Dr.  Arthur  Watson  (Leamington  Spa)  ^tes  to  express  the  pleas_u 
with  which, he  read  the  annotation  upon  Paraguay  he 

voooiit  iqciiic  of  flic  British  Medical  Journal,  wnen  neai  wuw 

tiou  of  Paraguay  tea  into  this  country  is  desiiable. 


To  the  Lord  Mayor. 

Congratulations,  Sir,  with  all  our  hearts, 

Aud  may  the  Baronet  be  kind  to  Bart  s  .  L.  \\ .  B. 


Proposed  Durham  University  Lodge  ,  .  , 

IrSr'S'  eST3eS,„S”fo  »  SKMW 

influential  Committee  has  been  formed,  with  Sir  George  llaie  Philipson 
^ch^rmah  to  carry  out  this  laudable  object,  aud  I  am  directed  by 
committee  to  say  that-  I  shall  be  pleased  to  receive  the  names  cf 
any  Masons  who  are  graduates  of  the  University  who  may  wish  to  join. 


BOOKS,  Etc.,  RECEIVED. 


Transactions  of  the  Ophthalmological 
Society  of  the  United  Kingdom. 
Vol.  * xiii.  Session  1902-3.  London:  J. 
and  A.  Churchill.  1903.  12s.  bd. 
Casebook  for  Private  Nursing.  London. 

The  Scientific  Press,  Ltd.  3d. 

The  Examination  of  the  Lt'ne-  Py  ,  ' 
Watson,  M.D.Edm.  M.B  ,  C.M.  Lon 
don  :  The  Scientihc  Press,  Ltd.  Is. 
Manual  of  ihe  Diseases  of  the  Eye.  By 
Charles  H  May,  M.D,  LliTd  EdiUon; 
Loudon  ;  Bailneie,  Tindall,  and  Cox. 

1  l¥l^  Qa  _ 

Die  progressive  Myoklonus-epilersie 
(Unverrichts  myoklonie).  Von  Dr.  Her¬ 
man  Lundhorg.  Upsala;  Almfivist  and 

lheWTreatment  of  Plague  with  Professor 
fustic’s  Serum.  Ry  -N*  uioks>. 
M  1)  Bombay  ;  The  Indian  Textile  and 
Municipal  Journal  Company,  Ltd. 

Manual  of^Midwifery.  By  W.  E.  Pother- 
MagU,  M.A  .  BSc.,  M.D  Third  Edition. 
iMinburgh:  Will.am  F- Clay  -  and  New 
York  ;  The  Macmillan  Co.  19u3  9s. 

Yearbook  of  the  scientific  and  Learned 
Societies  cf  Great  Britain  and  Ireland. 
Compiled  from  official  souices. 
Twentieih  Annual  Issue.  London: 
Pharles  Gritlinaud  Co.,  Limited.  l.X)3 
Clinical  Treatises  on  tbe  Pathology  and 
Ttierapy  of  Pisordeis  of  Metabolism  and 
Nutrition.  By  Professor  Dr.  Carl  von 
Noorden.  Part  IV.  Tbe  Add  Autoin- 
toxications.  By  Prolessor  Dt  Carl  \on 
Noorden  and  Ur.  Mohr.  New  York . 
E  B.  Treat  and  Co.  I9u3.  50c. 
SammlU'ig  klinisclaer  AljU»ndnxnsen  fiber 
pa  bolosie  und  Therapie  aer 
StoiTwecbsel  und  Ermibrunesstor- 
ungen.  Herausgegeben  v^n  Professor 
l)r  08rl  you  Noorden.  4  Heft. 

Healtli.  Wealth,  and  Wisdom.  London; 
Methuen  and  Co.  Is. 


xn  forwarding  hooks  the  publishers 


Ueber  diahetische  und  nicht-diabet 
Autointoxieati  onen  mit  Siiuren  ( 
osisi  Von  Dr.  L.  Mobr.  B( 
August  Hirschwald.  1904,  M  l  20 
The  Nutrition  of  the  Infant.  By  j 
Vincent,  M.D.  London:  bal; 
Tindail,  and  Cox  1901.  10s.  fad. 
Materia  Medica  of  India  andlheir  l 
peuties.  By  Rustomjee  Nasern 
Khory  and  Nanabhai  Navrosn  K-r 
Vols.  i  and  ii.  Bombay:  Tim 
India ’’Press.  „  , 

A  Guide  to  the  Housmg  Acts.  By  A 
X*.  Poley,  B.A.  London;  Eyie 
Spottiswoode.  3s.  6d. 

The  Ai  chives  of  the  Middlesex  Ho. 
Vol.  i.  London:  Macmillan  an 
-iq03 

A  Manual  for  Students  of  Massagt 
Mary  Anne  Ellison,  second  Ed 
revised  by  Gulielma  Manley.  Lo 
Haillu-re,  Tindall,  and  Cox. 

Reportf'of  the  Society  for  the  Sti 
Disease  in  Children.  Y  ol.  in. 
Edited  by  George  Carpenter, 
London:  J.  and  A.  Churchill.  12t 
The  Prevention  of  <J°rrs  vim  P1 
Alfred  Hillier,  M.D^,  C.M.,  B.A 
vised  by  Professor  K.  Jfoch.  Lo 
Longmans.  Green,  and  Lo.  L«J3 
An  Atlas  of  Human  Anatomy.  B) 
Toldt,  M.D.,  and  Professor  Alois 
Rosa,  M.D.  Translated  from 
German  Edition  by  M.  Eden  Pan 
Bm“  M.R  C.S  ,  L.R.C  P.  Seeon 
tion.  0.  Arthrology.  London:  K< 
Ltd.  1903.  6s.  y,  t* 

Diseases  of  the  N ose  and  Throat.  By  t 
Huntoon  Knight,  A.M.,  M.D  Lo 
Rehman  Ltd  lf>03.  !-s_ 
Bacteriology  of  Milk.  By  Harold  Si 
hank  aud  George  Newmao, 
F.R.S.E.,  D.P.H.  London. 
Murray.  1903.  25s. 
are  requested  to  state  the  selling  pri 


SCALE  OF  CHARGES  FOR  AOVER*  IHEMENIS  IN  * 
UKIlTsll  MEDICAL  JOFRNAE. 


£° 


o 

6 


o  o 


5  5 


Eight  lines  and  under 
Eaxh  additional  tine  ... 

A  whole  column  ... 

A  page  .....  i 

An  average  tine  contains  six  words,  | 

Advertisements  should  be  delivered,  addressed  to  the  Manag 
tbe  Office  not  later  than  first  post  on  Wednesday  morning  pret 
p^cation ;  and  if  not  paid  for  at  the  time,  should  be  accomi 

by  a  reference.  „  vi 

Post-Office  Orders  should  be  made  payable  to  the  Britisn  a 

Association  at  the  General  Post-Office,  London.  Small  amoun 

be  paid  in  postage-stamps.  . 

N  B.-It  is  against  the  rules  of  the  Post  Office  to  receive  let 
Postes  Jieetantes  addressed  either  in  initials  or  numbers. 


IlC.  12,  *903.] 


THE  BRADSHAW  LECTURE. 


c. 


Hraksljahr  1'rrtitrc 


ON 


ANGER  and  its  origin. 
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4VE  chosen  cancer,  meaning  thereby  both  carcinoma  and 
,  oma,  as  the  subject  of  this  lecture  for  several  reasons 
The  discovery  of  the  microbic  origin  of  SS  dSases 
.  led  to  the  most  painstaking  efforts  to  ascertain,  by  means 
hodem  bacteriological  methods,  tlife  cause,  or  causes  of 
cer.  What  the  result  has  been  I  shall'  endeavour  to 

The  premature  publication  of  immature  and  dismit-iblp 
)  lusions  and  of  crude  and  impossible  theories  has 
rrtunately  aroused  false  hopes,  and  has  attract  %  tm 
|:ltl,ent  somewhat  too  credulous  attention  of  the 
£,pbhc  to  everything  connected  with  the  word 

Sequenced.  W°Uld  be  Wel1,  lf  U  W6re  Possible>  to  allay  these 

No  lecture  especially  on  cancer,  has  been  given  at  this 
nge^smce  the  last  Morton  lecture  was  delivered  in 

;»a!  College  has  for  the  first  time  in  its  historv 
ltly  embaiked  on  a  great  and  important  scientific  inquirv 
;  onjomtly  with  the  Royal  College  of  Physicians  ur E 
lig  the  general  direction  and  control  of  what  maybe  called 

|ak7n?b“theXTlbSl4csh“  COmmencement  of’ 


.  eSssedy  fn  IhisT0"!1  ‘  °'ihe- 

texpufesecl  in  this  country  during  the  last  tl-iirt-tr  poqvo 


imps  of  nil  tVto  v  .  ci  1  biuciipci  aiici  maclp 

mes  ot  all  the  lectures  bearing  on  cancer  which  have 
(delivered  m  this  College  during  that  period  as  well  as 
,,0  eat  debates  on  cancer  which  have  taken  place 

!i^^rss.the  °“  “  <-  mzm 

‘se  lectures  and  debates  contain  all  that  was  known 

if  thpfr’  ai?^.of  tbe  theories  as  to  its  causation,  up  to  the 
■  f  their  publication  ;  but  I  found  that  even  the  briefest 

„  dfscoursem  W°“ld  extend  f8r  b<‘yond  the  limits  of  »>> 

'  h  regard  to  the  theories  of  causation  of  malignant  dis- 

■££  S?t«a&0^ 

WdtX°hu^^hdo^.  at“mpt  at  a 

.“ntogenous  causes  are  understood  certain  spontaneous 
lomalous  changes  within  the  organism  ;  by  ecto*enous 
from  outside  the  body.  EeVntoIeSous 
many  others,  the  causes  alleged  under  the 
;  P°nd  a  ilth}ie^ries.of  .Thiersch  andCohnheim.  Thiersch’s 
l?t  !VnantS  maN  appropriately  be  called 
f.i?,  balance  theories  in  contradistinction  to  the 
jarg  tumour  germ  theory  of  Cohnheim  and  his 

rdimgti0QT^ierSChc’  Vth, e  beginning  of  a  tumour  forma- 
e  l„npf  t;  0Sr  °f  balance  between  the  epithelial  cells 
bilanop  nlf  tls?ue:  In  carcinoma,  for  example,  this 
f  the  p n-n  !  • !  d+U-nng  advancin£  age  by  the  degenera- 
' tissues  ^nd  results  in  an  invasion  of 

suDnose/tW  -ep-lfthell-al.  cells..  In  other  words,  the 
whiff  n,with  t  in  lts  onSm  carcinoma  depends  on  some 
iQep  1  P^Juces,  as  age  advances,  a  local  impairment  of 

GhiisftK^f.  proces.s  in  subepithelial  struc- 
‘luires  ^P'^fbum  maintains  its  activity,  or,  it  may 

rained  a  fnFfvFm  Vlg°l?r-  ^bis  view,  Katz  says,  has 
ie  a£ro  ]•  ?Ibold,  and  is  only  of  value  in  that  by  means 
ge  limit  of  cancer  can  be  explained.  Katz's  state- 


S!imLh?WeVerVat,!arianeewith  the  somewhat  consider¬ 

able,  importance  which  has  been  attached  to  Thiersch’s  them Z 

StaAyJate’indhlf  for  it  was  accepted  as proffii 

y  a?d  ¥ajdard  \n  the  Glasgow  debate  ;  it  wasFidopted 
,”bv  K°Epef  “‘'a  by  Sim-S  Woodhead,  who  corroborated 
tonmie^  nffcnlrJ  rvf  ?d  -on  microscoPic  examination  of  the 
snSrLA  ipe?ple  »  111  Pnnciple  it  has  been  quite  recently 
affin  5hd  FouleJ-t?n  and  by  Woods  Hutchinson  ;  it  appears 
also  in  the  theory  of  “  unstable  equilibrium  ”  of  Powell  White  • 
and  its  influence  is  also  traceable  in  certain  other  modern 

Hansemanru’  eXam»1<'-  ,he  “  W“<8 

are  allTn™  ibe?iry’  and  Ibe  other  “lost  balance  theories  ” 
ait  ail  open  to  the  same  objections  which  the  “localists” 
brought  aga,„st , he  “constitutional  ”  theory.  ‘1S'S 

0  hold  that  the  formation  of  carcinoma  is  due  to  a  loss  of 

t  Sue°X  ?s  fit'6?  HWeen  the  ePbbelium  and  the  connectiv  e 
If  ,.  ’  ,<  ^,result  advancing  age,  1S  to  imply  the  existence 
oL  1  all-pervading  condition”  of  the  connective  tissues 
and  yet  that  this  “  all-pervading  condition  ”  can  give  rise  to  a 
disease  which,  at  its  outset  at  least,  is  strictly  localized  A 
1  lsease  so  originating  is  not  less  of  a  constitutional  disease 
*han  due  t0  a  ‘‘special  material  in  the  blood’ “and  such 

“  Wood^heo^yN^  1S  °Pen  t0  aH  the  Same  ai°uments  as  the 

Indeed  Paget,  after  pointing  out  that  there  are  not  many 
things  which  do  “all  pervade  the  body,”  fixed  upon  the  “  aft 
Fissnpd”ng  b  °od,”  rather  than  the  “all  pervading  Connective 
e«’‘ho«the  m*dlum  °.f  the  supposed  “virus,”  merely,  as  he 
said,  because  at  any  rate  we  ean  then  hold  to  our  studv  bv 

diseases1”  °  If  fbeChp  wit!l  tbi°*>  that  we  recognize  asb^oS 
lseases.  If  the  theory  was  correct,  cancer  should  commence 

sarcomatosis U  ‘Um°“r’  bUt  aS  a  gene,aI  “■'rf-'omatoais  or 

grJuTo^onTecTuUutS'  con6ideratfon  »f  ectogenoua 

^^bese  are  (i)  the  various  forms  of  injury,  chronic  irritation 
and  chronic  inflammation  ;  and  (2)  micro-organisms  ? 

Great  importance  has  been  attached  bv  Virchow  and  manv 
others  to  chronic  irritation  as  a  causative  factor  in  cancel 
and  it  is  certainly  needful  for  us  all  to  bear  in  mind  the 
pernicious  role  played  by  the  clay  pipe,  the  carious  tooth  and 
many  and  various  agencies  of  the  kind  in  provoking  the 
development  of  cancer.  ^  B 

But  not  one  of  them  can  take  rank  as  the  essential  and 
unconditional  cause  of  malignant  disease;  that  is  as  the 
lactor  without  which  cancerous  diseases  cannot  arise  •  tliouvh 
they  are  unquestionably  amongst  the  agents  which  excite  the- 
leal  factor  of  tumour  formation  into  activity,  and  as  such 
they  must  be  referred  to  again  in  connexion  with  the  “tumour 
germ”  theory.  UUi 

The  Microbic  Theories. 

the  theory  of  the  microbic  origin  of  cancer  still  occupies- 
the  very  forefron  t  of  cancer  research.  There  are  not  wanting 
however,  indications  that  it  is  on  the  wane,  and  that  it  may 
soon  come  to  be  described,  as  indeed  Hansemann  in  his  recent 
wmk  has  already  spoken  of  it,  as  “belonging  th  history  ” 

,  *be  search  for  a  specific  micro-organism  of  cancer' dates 
back  to  the  early  days  of  modern  bacteriology.  As  soon  a& 
tuberculosis  was  removed  from  the  list  of  diseases  due  to  a 
so-called  diathesis,  by  the  discovery  in  1882  of  the  bacillus 
tuberculosis,  a  very  large  number  of  scientific  workers  made 
it  their  aim  to  demonstrate,  if  possible,  the  existence  of  a 
corresponding  micro-organism  as  the  causative  agent  of 
carcinoma  and  sarcoma.  Nedopil,  in  a  memoir  published  in 
nSSr  was  the  first  to  sustain  with  conviction  the  microbic- 


c  —  -U  .  uouuu  niLii  uuiiviutiun  me  micro  me 
origin  of  cancer  Ao  sign  of  a  specific  cancer  organism  had 
however,  at  that  time  been  demonstrated.  But  research  soon 
k;dt0  tbe  alleged  discovery  by  different  experimental  workers- 
of  three  classes  of  living  agents,  namely,  bacteria,  protozoa 
and  saccharomycetes  and  blastomycetes,  or  yeast  fungi.  r' 


The  Bacterial  or  Schizomycetic  Theory. 

Bacteria  were  the  first  organisms  which  were  thought  to  be- 
he  cause  of  cancer.  Nepveu,  as  far  back  as  1872,  had  found 
them  m  carcinoma,  and  Rappin  is  said  to  have  actually 
isolatecl  a  diplococcus  both  from  epithelioma  and  sarcoma  in 
1886.  During  1887  there  appeared  a  number  of  writings  by 
different  investigators  who  claimed  to  have  discovered,  either 
in  cancel ous  tumours  or  in  the  blood  of  cancerous  persons, 
"b e  midobe  of  cancer,  and  to  have  isolated  and  cultivated  it^ 
and  by  means  of  inoculation  of  the  fluid  culture  to  have 
obtained  the  reproduction  of  the  disease  in  animals, 
i.cheucrlen  claimed  to  have  isolated  and  cultivated  a 
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oacnius  ui  d  Sohcuerlen  in  carcinoma.  fechill 

Dactenum  found  by  J«heue  cultivated  a  bacterium 

sgsgss:  %  &ss% 

-eminen  =  supposed  micro-organisms  were  the  facti- 
many  of  the  supposea  u ■  {  »  d  that  such  micro- 

^ani^ms1 as  hSd ‘bSn  afflly  Sscovered  played  but  a 
■very  subordinate  role,  if  any,  in  the  evolution  of  malignan 

tumours.  ^  Frotozoic  or  Psorospermic  Theory. 

■Rpfore  the  year  1884  attention  had  scarcely  at  all  been 
f  j  fi,p’  -presence  of  sporozoa  in  human  pathology , 

<a  gvoup  of  parasites 

belonging  to  this  class  of  protozoa)  were  iound  111  a  vanety  0 
the  organs  of  man,  especially  in  the  pleura  the  intestinal 
Epithelium  the  liver,  and  ureter,  as  well  as  111  the  mucus 
torn  the  ai.  passage’  of  persons  suffering  from  whoop.ng- 

<,-ough.  following  year  a  number  of  descriptions 

Jxe  olvm  by  sevenil  observers  of  coccidia-like  bodies  having 
Tm-eat  resemblance  to  the  coccidium  of  the  liver  of  rabbits 
af-  j  thpv  had  discovered  in  carcinoma  of  the  skin,  jaw, 

ind  other  parts.  These  bodies  were  found  both  *u 
nucleus  and  protoplasm  of  cancer  cells.  In  1891-2  Lnflei 
found  and  described  bodies  which  lie  regarded  as  psoio- 
sperms  in  the  protoplasm  of  carcinoma  cells.  In  the  same 
and  the  following  years  other  workers  described  Sim  la 
??sults  In  1901  appeared  Scliuellers  monograph  with  the 
description  of  the  round  or  oval  yellowish-grey  or  yellowish- 
brown  protozoon  of  cancer,  showing  radiating  striae  or  cilia 
in  their  structure,  which  he  had  discovered.  In  1901  Gay  1 01  d 
published  an  account  of  certain  spherical  b0.diers,.ah1Kg®d111boy 
him  to  be  cancer  organisms  ;  and  v.  Leyden  descubed  a  p  0 
tozoal  organism  in  the  form  of  motile  cells.  In  a  woik  just 
published  Dr.  Ludwig  Feinberg  argues  for  the  animal^  nature 
of  his  cancer  parasite,  to  which  he  gives  the  name  lnsto 

8PoftiTotSta7d!mmy  observers  have  asserted  that  all 
-these  alleged  cancer  organisms  are  not  psorosperms,  but  the 
products  of  cell  degeneration  or  cell  inclusions  of  leucocytes 
red  blood  discs,  or  are  the  result  of  irregular  forms  of 
indirect  division  of  epithelial  cells  ;  and  Ribbert  brought 
forward,  amongst  other  objections,  Ins  ingenious  and  t 'H  g 
argument  of  “symbiosis”  against  the  validity  of  the 
microbic  origin  of  cancdr. 


phagocytosis;  whilst  Foulerton  and  Pnce-Jones  pointed  c 
three  possible  sources  of  fallacy  as  to  the  presence  of  yeasts 
cultures  obtained  from  malignant  new  growths,  the  chief 
the  three  being  contamination  owing  to  the  presence 
yeSsts  or  torulaf  in  the  air  of  the  laboratory. 

In  short,  neither  fission  fungus,  yeast  fungus,  1 

psorosperm— neither  bacterium, blastomycete,  nor  protozooi 

gas  up  to  the  present  moment  been  satisfactorily  shown, 
spite  of  years  of  patient  study  by  many  skilled  workers, 
be  in  an/ sort  of  cLsal  relationship  to  peases  , 

How  different  was  the  case  of  the  tuoeicle  bacillus . 
when  Koch  announced  his  great  discovery  he  was  able 
bring  forward  such  overwhelming  proof  of  the  correctnes. 
his  claim  that,  with  few  exceptions,  the  most  sceptical  w 
forthwith  convinced. 


The  Blastomycetic  Theory. 

The  theory  that  carcinoma  is  due  to  infection  by  a  vege¬ 
table  parasite  belonging  to  the  blastomycetes  or  yeast  fungi 
was  first  promulgated  by  Russell  in  1890.  Russell  louna 
Certain  small  round  bodies  within  the  cells  oi  carcinoma 
which  retained  the  fuchsin  stain  after  sections  of  carcino¬ 
matous  tumours  had  been  treated  with  carbol  fuchsin,  then 
decolorized  with  alcohol,  and  finally  counterstained  with 
iodine  green.  These  ‘  ‘  fuchsin  bodies  ”  he  regarded  as  yeast- 

11 'prior  tS«  the  yeasts  had  been  considered  as 
■wanting  in  any  pathogenic  effect:  but  within  a  few  years 
after  cases  of  yeast  infection  in  man,  resulting  in  the  foiim 
tion  of  granulomata  but  not  of  malignant  new  growths,  came 

t°Th(‘1  blastomycetic  theory  of  the  origm  of  cancer  has  been 
since  pursued  chiefly  by  Sanfelice  and  Roncah  who  not  only 
confirmed  Russell’s  views,  but  have  gone  much  further. 
Plimmer,  who  was  previously  a  strong ;  supporter ■of  the  pio- 
tozoic  theory,  and  had,  like  Soudakewitch,  Metchnikoff, 
Ruffer,  and  others,  described  the  cancer  bodies  as  protozoa, 
became  a  convert  to  the  views  of  Russell,  Sanfelice,  and 
Roncali,  whilst  Sawtschenko,  who  was  also  converted,  has 
recently  described  as  representing  yeasts  the  same  nguies 
which  he  had  formerly  described  as  representing  protozoa. 

As  in  the  case  of  bacteria  and  psorosperms,  so  with  the 
yeasts  alleged  to  have  been  found  in  cancers,  their  nature  is 
disputed  by  many  observers.  The  fuchsin  bodies  of 
Russell  were  regarded  by  Cazin  and  Duplay  as  a  certain  lorm 
of  cell  degeneration  ( globes  hyalines );  by  Nepveu  as  being 
derived  from  changes ‘in  the  nuclei  of  leucocytes,  or  in  red 
blood  corpuscles,  or  still  oftener  from  the  endothelial  cells  of 
the  lymphatics ;  and  by  others  they  were  considered  to  be  due 
to  degeneration  of  protoplasm,  or  to  atypical  mitosis  and 


The  Transmission  of  Cancer  by  Grafting  and  Direct  Inoculal 
Some  of  the  results  of  grafting  and  direct  inoculation  h 
often  been  evoked  in  support  of  .  the  microbic  theory 
cancer  genesis,  though  upon  very  inadequate  grounds, 
more  than  a  century  experiments  have  been  resorted  to  v 

thn0WhCethertcatn1cegrcan  be  transmitted  from  man  to  anirr 
or  from  one  animal  to  another  of  a  different  species. 

2  Whether  cancer  is  communicable  from  man  to  man 
from  one  animal  to  another  of  the  same  species 

•j  Whether  one  part  of  a  cancerous  individual  can  ie 
oculated  from  another  part  which  itself  is  the  seat  of  canc 
Clinical  observations  have  also  been  directed  to  the  £ 
tion  of  some  of  these  questions.  x  iip  a„ 

Reference  may  be  made  to  Cazm  „  f”1'ie  Jl  e{; 
Behla’s  lecture  on  “ cancer  a  deux  delivered  before 
tolin  Cancer  Committee,  April  3rd,  .90.,  for  the  most  re 
information  on  the  second  of  these  questions.  _Macewe 
his  speech  at  the  Glasgow  debate,  and  De ^Bov  s  m  a  e 
article  have  also  quoted  several  cases  of  the  alleged con 
nication  of  carcinoma  from  man  to  man ;  and  my  tend 
former  house-surgeon,  Mr.  Nash,  of  Bedford,  lias  cone 
cases  of  supposed  communication  of  cancer  of  the  tongiu 
from  man  to  man.  Moran’s  observations  seem  to  j 
that  cancer  was  communicated  from  mice  to  mice  by  mea 

bUMany  of  the  cases  in  man  were  instances  of  what  is  c 
“conjugal  cancer”;  and  m  these,  as  well  as  in  the 
other  than  of  the  genital  organs,  the  cancer  formation  v 
consider  excited  by  chronic  or  repeated  irritation,  i 
S  communicated  by  the  transmission  from  one  per, 
the  other  of  the  carcinoma  cells.  ,  ,  , 

Several  instances  of  auto-inoculation  were  quoted  b 
sneakers  in  the  London  and  Glasgow  debates.  Hah 
ceeded  in  grafting  carcinoma  and  Cornil  sarcoma  h 
part  of  a  human  being  with  incurable  disease  to  anothe 

of  the  same  patient’s  body.  •  T^rtane 

Some  experiments  by  Morau  are  of  gre  1  , 

cause  they  were  the  first  which  were  made  m  a  syste 
manner  to  show  the  transmissibility  of  a  niabgna 
growth  from  one  animal  to  another  of  the ^  same  P 
Quite  recently  Jensen  and  Borrel  have  had  successful 
of  inoculations  and  graftings  in  white  mice,  Jensc 
series  of  eight,  and  Borrel  of  six,  successes.  Jens^n.’ 
has  now  extended  over  two  and  a-half  years  and 

of  the  experiments,  and  none 
clinical  cases  just  alluded  to,  however,  give  satisfacto 
port  to  the  microbic  theories;  nor  do  they  explain 
cific  capacity  of  the  cells  which  enables  them  to  g 

m^P£Znr"oSd°uets  of  microbio  infection  are  the  » 

granulomata  formed  out  of  the  corpuscular  elements! 

blood  and  the  proliferation  products  of  Pje-existmg  , 
they  are  the  results  of  a  chronic  mflammato  y  P 
all  the  tumours  caused  by  the  same  kind  o  j 
structurally  the  same,  no  matter  m  what  pai  t  -  * 

originate  or  develop.  Not  so  the  tumours  of  c<  ; 
sarcoma.  In  endothelioma  and  spmdlereelled L  &a  a 
ppii a  of  the  secondary  tumours  are,  as  m  caicmomi 
logically  identical  with  the  cells  of  the  primal  y  neop  - 
is  only  in  round-celled  sarcoma  that  we  cannot  i, 
whether  the  cells  of  the  secondary  growths  are  der 
the  cells  of  the  primary  tumour  or  from  the  tissue 
the  secondary  growths  occur.  The  round-celled  sai 
closely  resembles  the  chronic  inflammatory  procefl  i 
does  spindle-celled  sarcoma,  and  still  more„®?tbR.  ' 
The  primary  tumour  of  carcinoma  vanes  n 
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lgto  its  location  and  to  the  type  of  epithelial  cell 
’  normal  to  the  part  affected.  The  secondary  tumours 
composed  of  epithelium  which  has  the  same  form 
'  same  arrangement  as  that  of  the  primary  tumour  • 
•  secondary  tumours  have,  moreover,  all  the  same 
i  of  construction  as  to  stroma,  blood  vessels,  and 
Lies,  as  well  as  other  points  of  similarity  with  the 
1  tumour.  All  this  was  strikingly,  if  quaintly,  put  by 
at  the  London  cancer  debate,  when  lie  remarked  : 

iml  that  rectum  cancer  is  rectum  tissue . whose 

e  is  that  of  the  Lieberktihn  follicles  of  the  mucous 
;  and,  as  to  the  metastatic  growths, 
not  find  rectum  cancer  in  the  rectum  and  liver 
11  the  1 1  vei ;  but,  instead  of  that,  I  have  repeatedly 

•  turn  in  the  liver.” 

in  the  Glasgow  debate  told  how  the  delicate  structure 
lood  vessels  which  had  led  to  fatal  haemorrhage  from 
rv  giowth  was  repeated  in  the  secondary  growths  in 
ji  of  extensive  extravasations  of  blood  throughout  the 
1 '  * 

ft  has  recorded  a  case  in  which  growths  in  the  liver 
g  secondaiy  to  carcinoma  of  the  pancreas,  besides 
sjthe  lacemose  glandular  structure  of  the  primary 
i  of  the  pancreas,  had  also  a  chemical  resemblance, 
m  analysis  the  secondary  growths  were  proved  to 
l  !  high  percentage  of  trypsin. 

efinite  establishment  of  these  facts  has  proved  that 
tidary  growths  are  produced  by  the  migration  of  cells 
'  Plimaiy  ®oat ;  that  the  development  of  these  growths 
y  by  the  multiplication  of  their  own  cells,  and  that 
no  tiansition  of  the  parenchyma  of  the  part  invaded 
:■  tissue  of  the  carcinoma.  So  with  reference  to  sar- 
Lhe  typical  sarcomatous  tumour  element  is  the  con- 
tissue  cell,  and  the  secondary  tumours  resemble  the 
m  every  respect. 

nothing  that  we  know  up  to  the  present  time  of  the 
micro-organisms  could  the  mierobic  theory  throw 
light  upon  the  cases  of  alleged  transplantation  and 
loculation  of  cancer  from  one  person  to  another 
a  we,  on  the  mierobic  theory,  explain  a  glandular- 
| rcinoma  producing  in  another  person  a  squamous- 
ircinoma,  or  a  squamous-eelled  carcinoma  of  the 
■giving  rise  to  a  spheroidal-celled  carcinoma  of  the 
or  to  a  columnar-celled  carcinoma  of  the  stomach  or 
:  ouch  alleged  cases  are  at  total  variance  with  what 
1  a  auto-inoculation,  and  with  all  the  knowledge  we 
1  ,ie  focal,  regional,  and  general  infection  of  cancer,  as 
uth  our  experience  of  the  action  of  microbes  upon 
isues.  ^ 

;  loculation  is  then  comparable  to,  if  not  identical 
recognized  mode  of  regional  and.  metastatic  infec- 
lircinoma,  and  is  as  unlike  mierobic  infection  as  these 
pcesses  are  admitted  to  be. 

\\  “  Tumour  Germ”  Theory— Cohnheim's  Theory. 
if  tlie01T  which  is  more  consistent  than  any 
’  n  all  that  we  know  about  malignant  diseases,  which 
plains  the  origin  of  very  many  11011-malignant 
and  is,  I  believe,  destined  to  be  accepted  as  the 
ianation  of  the  genesis  of  malignant  new  growths, 
theory  which  was  put  forth  by  Durante  of  Rome 
r  year  U74,  and  a  year  or  two  later  by  Cohnlieim 

'I  jflh.i  .■  /  v,  • 

nm  referred  the  origin  of  carcinoma  to  the  prolifera- 
•ot  mature  but  of  embryonic  epithelial  cells.  He 
at  all  tumours  originate  from  a  matrix  of  embryonic 

•  c  1  during  fetal  life  are  cut  off  from  their  proper  eon- 
icmain  in  an  undeveloped  state,  are  surrounded  by 
‘Suuu  ultimately  developed  tissues,  and  thus  become, 

’*  euiluyonic  inclusions.  ’  According  to  Cohnlieim 
ups  of  of  cells,  or  “tumour  germs”  are  portions  of 
tnal  layers  which,  through  not  being  utilized  in  the 
1  the  embryo,  or  by  becoming  displaced  from  their 
lations  during  the  process  of  cell  differentiation  in 
Vo,  remain  in  a  quiescent  or  latent  state  until  ex- 

•  activity  by  one  or  other  of  several  causes  at  some 
period  after  birth. 

insisted  that  a  tumour  never  had  its  origin 
1  indirectly  from  mature  tissue.  And  herein  lies  the 
,,27®  Durante  and  Cohnlieim,  for  whilst  the 
,araed  the  matrix  of  embryonic  cells  or  “  tumour 
always  of  congenital  origin,  Durante  thought  that 
acs  lrom  which  anse  all  neoplasms,  and  especially 
nant,  are  either  those  “which  preserve  in  the  adult 


organism  their  embryonic  anatomical  characters,  or  which 
have  acquired  them  again  through  weakening  of  their  chemical 
and  physiological  activity.” 

Obviously  Colinheim’s  doctrine  is  insufficient  by  itself  to 
explain  the  formation  of  malignant  new  growths  in  scar  tissue 
111  immature  callus,  in  unabsorbed  inflammatory  products’ 
and  in  parts  after  injuries  and  operations  of  various  kinds! 
This  deficiency  is  met  by  extending  the  theory  so  as  to  in¬ 
clude  groups  of  cells  which  become  isolated  beyond  their 
own  natural  boundaries  by  post-natal  processes. 

Nicoladoni  in  1881,  in  a  paper  on  epithelioma  in  sequest¬ 
rated  wounds  ( les  plaies  a  sSquestre )  attributed  the  origin  of  the 
new  growths  to  shreds  of  skin  which  had  become  displaced 
into  fistulous  tracts,  and  had  there  proliferated  under  the 
stimulus  of  an  accidental  inflammation  of  the  part  or  of  an 
operation. 

Ribbert  has  indicated  the  possibility,  during  an  inflam¬ 
matory  process,  of  a  group  of  newly-formed  epithelial  cells 
becoming  completely  detached  from  their  natural  parent 
tissue,  and  of  the  cell  or  cells,  so  withdrawn  from  the  con¬ 
trol  and  growth-regulating  influence  of  normally  surroundmo- 
cells,  assuming  an  exalted  independence  and  power  of  pro” 
liferation,  whereby  a  tumour  becomes  developed.  He  also 
recognizes  that  a  fragment  of  sequestrated  tissue  detached  by 
trauma  of  any  sort  may  in  the  same  way  become  a  “  tumour 
germ.” 

It  was  to  meet  this  deficiency  of  the  Cohnlieim  theory  that 
Senn  added  to  it  this  corollary  :  “  The  tumour  matrix  may  be 
composed  of  embryonic  cells,  the  offspring  of  mature  cells 
which  have  failed  to  undergo  transformation  into  higher 
tissue,  and  which  may  remain  in  a  latent,  immature  state  for 
an  indefinite  period  of  time,  to  become,  under  heredity  or 
acquired  exciting  causes,  the  essential  starting-point  of  a 
tumour.”  Senn  expresses  this  extension  of  the  “  tumour 
germ”  theory,  in  his  definition  of  a  tumour,  thus:  “A 
tumour  is  a  localized  increase  of  tissue,  the  product  of  tissue 
proliferation  of  embryonic  cells,  of  congenital  or  post-natal 
origin,  produced  independently  of  mierobic  cause.” 

We  thus  see  how  Durante,  Nicoladoni,  Ribbert.  and  Senn 
embrace  and  supplement  the  incomplete  theory  of  Cohnlieim 
by  recognizing  a  post-natal  origin  of  a  cell  matrix. 

I  propose  now  to  examine  separately,  as  well  as  the  time 
will  permit,  the  evidence  in  favour  of  the  separate  parts  of 
the  “  tumour  germ  ”  theory,  namely  : 

1.  The  existence  of  congenital  matrices  of  embryonic 
cells. 

2.  The  existence  of  matrices  of  post-natal  formation. 

3.  The  continuance  of  these  matrices  for  a  time  in  a  dormant 
state. 

4.  The  causes  which  arouse  the  matrices  into  activity. 

i-  First,  what  proof  do  we  possess  of  the  existence  of  con¬ 
genital  matrices  of  embryonic  cells  ?  It  is  hardly  necessary  to 
enumerate  the  many  instances  of  “vestiges”  and  “fetal  rests” 
which  are  found  in  the  human  body,  as  they  now  form  a  brief 
chapter  in  the  latest  textbooks  on  anatomy.  Tracts  of  em¬ 
bryonic  epithelium  are  well  known  to  occur  in  the  tongue 
gums,  face,  scalp,  neck,  brain,  eye,  testicle,  broad  ligament! 
ovary,  and  along  the  lines  of  coalescence  of  the  trunk. 

For  many  other  instances  of  vestigial  and  abnormal  struc¬ 
tures  reference  may  be  made  to  Professor  Arthur  Robinson’s 
article  in  Morris’s  Treatise  on  Anatomy. 

Dr.  J.  Beard,  in  a  lecture  on  Embryological  Aspects  and 
Etiology  of  Cancer,6  states  that  in  elasmobranch  fishes— 
and  he  implies  that  the  same  conditions  pertain  in  man— a 
considerable  percentage  of  the  primary  germ  cells  fail  to 
reach  their  normal  position,  the  germinal  ridge ;  that  many 
of  these  vagrant  germ  cells  degenerate  and  disappear,  but  all 
do  not;  and  that  the  common  situations  for  the  origin  of 
cancer  are  the  very  ones  in  which  vagrant  persistent  ”germ 
cells  are  usually  met  with. 

2.  The  occurrence  of  matrices  of  embryonic  tissue  of  post¬ 
natal  origin  is  capable  of  completely  satisfactory  explanation. 
Leo  Loeb  7  has  described  how  in  the  healing  of  a  superficial 
wound  the  epithelium  of  the  skin  on  either  side  of  the  wound 
was  seen  to  have  fused  itself  into  a  cell  mass  which  sent  off' 
branches  not  only  across  the  wound,  but  down  into  the  blood 
clot  and  the  connective  tissue,  especially  if  the  connective 
tissue  had  been  injured  ;  and  these  branches  of  the  cell  mass 
even  burrowed  through  cartilage.  It  is  intelligible  enough 
therefore  how  in  the  cicatrization  of  ulcers  and  wounds  gene- 
rally,  some  of  the  epithelial  buds  may  become  “isolated,” 
and  being  thus  shutoff  from  their  proper  anatomical  relations 
and  from  their  normal  function,  may  under  suitable  stimula¬ 
tion  develop  into  carcinoma.  Epithelial  cells  not  utilized  jn 
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the  Dvocess  of  epidermization  and  becoming  buried  in  the 

sm/tissu?  may!  when  brought  S!e°  £ 

npprlfnl  excitine  cause,  give  rise  to  carcinoma,  inis  seque 
tration  of  unu=ed  cells  may  occur  after  burns,  chronic  ulcers, 
lunoM  and  syphilitic  sores,  fissures,  sinuses  fistulae,  com¬ 
pound  fracture?,  cracked  lips,  the  «coriatiow ifrom l  soot  tar, 
nr  na raffia  lacerations  and  ulcerations  of  the  ceivix  utei  , 
on?  offpr  the  alternate  breaking  down  and  healing  m  such 
diseases  as  ichthyosis  of  the  tongue,  cheek,  vulva,  and  vagina, 
o^Xers  caused  by  carious  teeth,  as  well  as  after  wounds 

Whln  1Se°P—  Tmatri?  may  ta" ’produced  from  which 
q'ircoma  may  arise.  In  parts  which  have  been  the  seat  of 
chronic  inflammation,  and  in  scars,  unspecialized  connective 
tissue  cells  may  be  buried,  and  will  be  there  ready  to  grow 
into  a  sarcoma  under  the  influence  of  a  sufficient  exciting 
cause  SoTof  the  embryonic  cells  during  the  process  o? 
repair  of  a  fracture  may  fail  to  attain  to  the  peri Action their 

°t^»“«»ofembryonmtifn 
whether  of  congenital  or  acquired  origin,  can  i<‘mam  for  a 
length  of  time  in  a  quiescent  state,  and  then  suddenly  sta  t 
into  active  growth  under  the  influence  of  some  st'mu  t 

This  is  actually  witnessed  m  the  growth  and  develop 
of  the  teeth,  bones,  the  skin  and  its  appendages  the  larynx 
the  mamma,  and  the  organs  of  generation.  ; the  ce  s  of  which 
remain  for  years  in  a  state  of  incomplete  differentiation,  anci 

then  normally,  under  the  physiological  stllS"}^^^aUv  the 
at  puberty,  take  on  rapid  proliferation.  _  P^ih°1-<J1gl^i;L[ial 
same  suddenly  aroused  activity  is  seen  in  certojn  eP^ehal 
tumours  which  are  rarely  noticed  before  Pu  e  J’  j; 

dermoids,  branchial  cysts,  and  mammary  ^enomata.  Rudi 
mentarv  organs  and  accessory  organs,  which  hitherto  as  to 
growth  have  been  stationary  as  well  as  fund aonless >  bec0 
the  starting  points  of  tumours,  more  especially  at  and  after 

P4bThe  causes  which  arouse  a  matrix  into  act  ion 
For  a  matrix  of  embryonic  cells  to  be  transformed  in 
tumour  it  must  be  aroused  into  activity  by  some  exciting 
agent.  We  must  now  inquire  what  these  exeating  agents  are 
and  in  what  relation  the  commonly  ascribed  onuses  of  cancel 

stand  to  the  “matrix”  or ‘‘tumour-germ^  theory  of  cancer 


causation.  The  stimuli  which  arouse  the  cells.a0/ ^0^  eon- 
matrix  to  active  proliferation  are  either  gfiieial  oi  loca1,  coi 
genital  or  acquired,  and  the  chief  amongst  them  are  the 
alleged  common  causes  of  cancer  just  enumerated.  L <et 
consider  four  of  them  in  some  detail,  namely,  heredity,  age, 
traumatism,  and  chronic  irritation :  .  ,  , 

4.  (a)  Heredity. — A  case  like  that  of  Friedreich,  where 
woman  with  carcinoma  gave  birth  to  a  child  affected  wit 
carcinoma,  is  altogether  exceptional.  Statistics  hitherto  have 
given  insufficient  and  inaccurate  information  concerning  the 
frequency  with  which  the  offspring  of  parents  carcinoinatous 
at  the  moment  of  conception  or  delivery  have  been  affected 
with  carcinoma.  There  is,  however,  no  more  reason  t< >  d  rab 
that  an  aptitude  is  transmitted  from  parent 
development  of  carcinoma  and  sarcoma  than  for  denyinga 
hereditary  disposition  to  various  other  diseases.  P 

tude,  or  predisposition  to  malignant  disease,  has  been  appro¬ 
priately  described  as  “a  diminution  of  the  physioiogic^l 
resistance  of  the  tissues,”  which  permits  of  then  being 
invaded  and  destroyed  by  the  proliferating  ceils  of  the 
tumour  matrix.  In  the  great  majority  of  cases  (in  Oqhm 
lieim’s  view,  in  all  cases)  the  matnx  itself  is  0  S  .  , 
origin  ;  but,  though  congenital,  it  may  never  be  excited  into 
activity.  In  others  the  matrix  is  of  post-natal  origin,  and  1 
the  necessary  stimulus  arises  and  the  tisjie  resistance s 
weak,  cancer  will  occur,  even  in  persons  in  whose  fam  y 

cancer  had  hitherto  been  absent.  , 

4.  (b)  Age. — There  maybe  in  the  same  person  seveial  con¬ 
genital  matrices,  one  or  more  of  which  maybe  of  t1l®e.P1‘ 
thelial  type,  one  or  more  of  the  connective  tissue  kind.  Dining 
childhood  and  young  adult  life  the  exciting  cause,  or  m 
stimulus,  will  start  into  activity  a  connective  tissue  tumour 
germ  ”  ;  but  during  mature  life  and  in  advanced  age  the  -a 
stimulus  will  arouse  by  preference  a  matrix  of  embryonic 
epithelial  cells,  because  the  epithelium  is  more  active >  and 
vigorous  than  the  connective  tissue  at  the  later  periods  of 

1  ^Assuming  the  presence  of  a  congenital  matrix  of  each  kind 
in  the  same  individual,  and  that  middle  life  has  been  reache 
without  the  occurrence  of  any  matrix-arousing  stimulus,  but 


that  after  this  period  some  general  exciting  cause  con 
existence,  the  matrix  of  embryonic  epithelial  cells  w 
likelv  be  the  one  to  respond,  and  a  carcinoma,  not  a  s; 
will  result.  But  there  may  be  the  simultaneous  app 
of  different  kinds  of  tumours.  Should  the  stimuli 
local  not  a  general  one,  the  matrix  upon  which  alon< 
will  be  aroused,  and  a  carcinoma  or  a  sarcoma  wi! 
v  el  oped  according  to  the  type  of  cells  foiming  the 

which  is  stimulated. 

With  advancing  age  or  senility  of  tissue  come  11 
vitality  and  lessened  power  to  resist  the  effects  of 
hence  the  diminution  of  the  physiological  resistanc 
tissues  and  the  increased  proneness  to  the  formation 
cer.  Little  is  known,  it  must  be  admitted,  of  wl 
“physiological  resistance  ”  really  consists 1;  wliat  tin 
is  which  liolds  in  check  altogether,  or  for  a  long  t 
proliferating  tendency  or  force  of  a  tumour  matrix,  a 
for  years  the  growth  and  development  of  the  m 
glands,  the  organs  of  generation,  the  teeth,  the  lary 

Tim  existence  of  such  a  force  was,  however,  demo 
by  Cohnheim  and  Maas,  who  introduced  pieces  0 
periosteum  into  the  jugular  veins  of  animals.  .  Tin 
teum  produced  bone  which  was  always  limited  in  si 
lumen  of  the  vessel  in  which  the  periosteum  embolu- 
impacted  ;  the  bone  never  extended  beyond  the  vess 
a  physiological  resistance  restricted  it,  no  further  gn 
sued,  and  in  time  the  ossified  periosteal  graft  was  a 
The  same  investigators  showed  that  tiansplanted 
embryonal  tissue  succeed,  whereas  grafts  of  mature  t 
invariably  removed  by  absorption  in  a  short  time. 

Embryonic  tissue-fetal  cartilage,  for  example-ta 
animals  before  they  are  born  and  engrafted  into  rabt 
liferated  abundantly  ;  grafts  from  benign  tumours  ( 
to  a  very  limited  extent,  if  at  all,  and  were  then  e 

abGrIfts°of  malignant  tumours  [have  almost  witho 
tion  failed,  though,  composed  as  they  are,  of  ej 
tissues.  This  seems  to  show  that  the  physiologies  1 
to  malignant  cell  proliferation  is,  happily,  more  effec 
against  fetal  embryonic  tissue,  or  against  the  ei 

tissue  of  b°nign  tumours.  .  .  .  . 

The  weakness,  or  want,  of  this  physiological _  n 
besides  being  sometimes  inherited,  and  often  a  cor. 
of  age,  can  be  acquired  through  injury,  irritation,  1 
tionf  and  other  pathological,  general,  or  local  causes 
4.  (c)  Traumatism  is  often  said  to  cause  niahgnan 
just  as  it  used  to  be  said  to  cause  inflammation  and 
tion  But  just  as  no  amount  of  injury  will  of  it. 
suppuration  without  the  presence  of  pathogenic 
genic  organisms  in  the  injured  tissues,  so  no  amount 
will  give  rise  to  a  tumour  without  the  presence  of  a 
embryonic  tissue  of  either  congenital  or  post-nat 
No  so-*alled  exciting  cause  will  produce  caneer  or  S| 
the  absence  of  the  “  tumour  germ  o£  epithelial  ce 
nective-tissue  cells  respectively.  But  given ffhe  p 
such  a  matrix,  then  injury  of  any  kind,  rrntation  0 
-mechanical,  chemical,  thermal,  or  miciob  c-_-n 
cancer  formation,  both  by  arousing  the  matrix  in 
and  by  diminishing  the  physiological  resistance  ' 
rounding  or  adjacent  tissues.  Whether  the  canj 
the  injury  quickly  or  tardily  depends  UP™  the  mtei 
effects  upon  the  matrix  or  upon  the  degree  to  whic 
ological  resistance  or,  what  is  probably  the  sam . 
nutrition  is  affected,  or  upon  both  these  cotj^ioiis 
4.  (7Z)  Prolonged  irritation  and  inflammation  ma  ; 
a  matrix  of  congenital  tissue  to  proliferate  ;  (2)  ma. 
physiological  resistance  of  the  tissues  aiound  ,  , 
provide  a  post-natal  matrix  of  embryonic^pith  ; 
nective-tissue  cells,  and  thus  originate  the  essentia 
malignant  disease,  as  well  as  stimulate  it  into  p 

aCCardnoma  of  the  breast  following  eczema  of  tli 
an  instance  of  malignant  disease  aroused  by  chr< 
tion  and  inflammation.  _  Epithelioma  of  the jo g 
long-standing  ichthyosis  of  that  organ  is  • 

typical  illustrations  of  agents  which  act  nmko 
ways  just  mentioned.  Yet  that  neither  of  th  -  P 
irritants  is  of  itself  the  true  and  essential  cause sot 
is  proved  by  cases  in  my  own  practice.  In  ibso  t 
two  of  the  earliest  reported  cases  ot  chionic  ea 
nipple  (Paget’s  disease).  Out  of  305  cases  of  ma 
eases  which  up  to  that  time  I  had  seen  m  my  hos 
out-patient  practice,  eczema  of  the  nipple  \as 
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i  6  of  which  there  was  no  cancer  present  in  the 
In  only  2  cases,  then,  out  of  8  did  carcinoma  of 
follow  the  chronic  eczema  of  the  nipple  and  areola. 

:  in,  therefore,  that  something  more  than  the  lon"- 
.  irritation  of  chronic  eczema  is  needful  for  the 
:  nt  of  mammary  cancer,  and  this  something  is  a 
natrix  ’  in  the  breast.  If  due  to  irritation  alone, 
>t  carcinoma  occur  in  all  the  eight  cases  equally  y 
is  of  the  mucous  membrane  affords  similar  proof 
rU  '1CfiQnCT  0i£hr?U\c  Citation  per  se  to  excite 
1  *  /1  *  published  a  paper  on  ichthyosis  and 

a  of  the  tongue  In  13  out  of  36  cases  -of  epi- 
:>f  tlie  tongue  ichthyosis  of  the  tongue  had  been  a 
j’f  carcinoma.  In  11  other  cases  of  ichthyosis 
j'ue  and  in  3  cases  of  ichthyosis  of  the  buccal  and 
dcous  membrane  (14  in  all),  carcinoma  did  not 
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ence  from  these  cases  also  is  that  in  the  12  cases 
arcinoma  supervened  there  was  in  the  corium  or 
*  structures  a  matrix  of  embryonic  epithelial  cells 
'  stimulated  into  malignant  growth  by  the  loim- 
lthyosis.  In  the  14  cases  in  which  carcinoma  did 
me,  the  presumption  is  either  that  there  was  no 
that  the  exciting  cause  was  inadequate  to  arouse 
into  activity,  or  that  the  physiological  resistance 
s  rounding  tissue  was  sufficient  to  prevent  its 

I lidity  of  the  premisses  of  the  “  tumour  germ  ”  or 
.heory  being  assured,  let  us  see  whether  the  con- 
which  the  theory  leads  can  be  established  by  actual 
h  conclusion  is  that  cancerous  as  well  as  simple 
ring  from  “  inclusion  masses,”  some  of  which  are 

^l“aiginS’0fembry0niC  CGllS  6ither  of  congenital 

‘large  variety  of  benign  tumours  which  are  now 
'■ise  from  congenital  matrices  might  be  quoted 
ire  is  no  lack  of  evidence,  either,  that  tumours  are 
tn  matrices  of  post-natal  origin.  We  know  that 
ims  arise  as  the  outcome  of  surface  epithlliu  n 
«.  or  portions  of  skin  forced  into  tlie  deeper 
punctured  and  other  wounds.  From  such  «eoues 
lients  of  tissue  “implantation  cysS”  are  Smed 
;f  small  tumours  allied  in  character  to  the  seques- 

h]anhHrtriVed/r°mi  matrices  of  congenital  origin. 

Pl  antation  cysts  when  occurring  on  the  fingers  are 
digital  dermoids.”  Others  following  laceiated 
pateriaimet  Wlth  °n  the  scaIp  containing  hair  and 

the  ins  following  mechanical  injury  have  been 

1  r^f^aCea°US-??aitter’  and  in  one  recorded  case 
J8tf,tned  w.lth  layers  of  cells  like  those  on  the 
dace  of  the  conjunctiva  have  been  known  to  form 

1  onpre/n8UnSfhofc  aild  0ther  accidental  wounds,  as 
1  operations  for  cataract,  and  are  almost  certainly 

bcornea1CtlVal  epitheIlum  forced  into  the  deeper 

is  been  unquestionably  proved  that  the  “tumour 

correctly  accounts  for  the  origin  of  many 

iar6-gaiid°wptUm?UrS’  a?d  of  dermoids  and  other 
E  St  n°!  try  and  answer  the  ques- 

nch  we  are  especially  concerned.  Does  it  not 

r0?e  TenPaffpatl0fU  °fi  the  ®tiol°gy  of  malignant 

ioointed  t0-rep  y  this  Question,  it 

p  nted  out  that  regions  and  organs  in  which 

i^r8r  SI?eciaI1^  Hkely  t0  occur  are  also 
mth  of  11  ?f  iprimary  nialignant  diseases.  To 
uth  of  this  statement  we  have  but  to  recall  the 
arcoma  near  the  ends  of  long  bones,  the  occur- 

Ue0Iandndn Peri0?teal  sarcoma  and  epithelioma  in 
istomar-l,  P?6h  JaWl  °f  carcinoma  of  the  uterus, 

1 \ and  rectum,  tongue,  and  moutli.  In 

that  0rigjn  °f  carcinoma  is  along 
Skin  and  mucous  membrane.  I11 
ibrane  pnH  °tl  Dear  the  Junction  of  the  skin  and 

n)ind  thr?-tb.°Seinear^he  uni°n  of  theprocto- 
>)  and  the  hind  gut  are  the  areas  of  the  greatest 

-giona^tbp11^?  8tofmacfh  the  Pylorus  and  its 
>hnnl-  ith  chief  seats  of  carcinoma  ;  and  it  is 
:  ^  or  pan  haS  ■  pointed  out,  that  the  anatomical 

ist  lSSmIafie8  mf?SV  Ifc  hfre’  also,  that  there 
'ment  of  ty  to*  pa.thologlcal  changes,  and  thus  to 
nent  of  post-natal  as  well  as  of  congenital 
cUanat°mical  areas  as  those  just  mentioned 
Uter^  are  zones  of  transitional  epithelium  and 


WBg&agsssm 

Cargue^writt™6^01816  0t  Tou*ouse  in  1902  Guillaume 
oiH  °jCna,s  written  on  the  occurrence  of  epithelioma  in  fho 

lected  from  bterature1  together1  tfDth01  quote?  44  cases  col- 
became  ImXTed4  V 'etSeTmis^oeb?  whteh 

made  to  the'Seve.f  mfntUnication  011  Tum°ura  of  Bone, 

SdhfcSjctad^ha^tS"'11'"116  affec.tions  or  the  soft  par™: 

mmrnmmi 

attributed  hfTtnf  mall§nanf  tumours  of  the  kidney  are 
aberrarrT^re^al^tubu^sf  embedded  ^n^the  £$3^  Te 
kDreChaarderCrffiffhtnn ^een  stimulated  into  epithelioma. 

arising  in  and°  nef^tlFp^ 8  descnbed  malignant  tumours  as 
a  bing  in  ana  neai  the  mammae,  and  in  the  axillap  fmm 

certain  sweat  glands  situated  under  the  skin  not  usually  b? 

it,  but  between  it  and  the  axillary  fascia.  These  sweat 

0?”heTeS3t00a„ULa.1S0  al™g  «>o  lateral  and  anteHor  rlgfons 

regarded^as 

S°u^rnoSdTSa  and  as  ™biect  a»  tha 

T?thm^^a^^al^,^^aar^*ab^1*aeao^al'^^1^Uai1*arbfanohedatube 
without  real  acrni  as  being  the  starting-points  of  carcinoma 

within  the  mammary  gland,  and  he  considers  that  the 
growths^f^he^rgan!10^1116  ^  ^  part  th“I 

Volkmann  described  deep-seated  primary  carcinoma 
originating  in  the  neck  from  the  branchial  clefts  unde?  the 
carcinoma  brancheogenes  ”  and  Guttmann  refers  to 
similar  cases  starting  from  accessory  thyroids  as  “struma 
carcinomatosa  aocessoria.”  *  y  b  struma 

In  the  cases  of  multiple  tumofirs  in  bones  of  the  nature  of 

and  °therS’  ^heconcluseion 
was  niesistiDie  that  the  tumours  were  metastaspq  fvrvm 

accessory  thyroids,  or  from  matrices  or  “inclusions”  within 
the  substance  of  the  thyroid  gland  itself.  U 

It  is  doubtless  due  to  the  fact  that  in  these  cases,  as  in  some 
instances  of  carcinoma,  the  metastatic  growths  so  far  exceeded 
m  S!ze  and  conspicuousness  the  primary  tumour  that  the 
nodule  in  the  thyroid  gland  from  which  the  tumour  cells  had 
migrated  has  been  overlooked.  aa 

I  am  indebted  to  Dr.  Bashford  for  the  details  of  a  case 
recentIy  published  by  von  Oderfeld  and  Steinhaus  which  is  ? 
contnmation  of  this  opinion.  A  nodule  slightly  differing 
fiom  the  normal  thyroid  tissue  and  surrounded  by  a  conS 
nective-tissue  capsule  was  found  in  the  right  lobe  of  the 
thyroid  of  a  female,  forming  a  primary  tumour  from  which 

were  derived!  '  ^  b°neS’  the  clavicle’  and “teSim 

The  pernicious  growth  of  the  chorion, 'known  as  deciduoma 
malign  urn,  which  occurs  in  the  human  uterus  when  th? 
embryo  ,s  aborted,  or  dies  before  the  asexual  genemE  has 
been  suppressed  was  pointed  out  by  Marchand  in  i8q?to  be 
of  a  carcinomatous  character,  and  is  quoted  by  flard  a? 
bemg  “the  key  to  the  problem  of  the  nature  of  cfncer  ”  and 
as  makmg  the  cause  of  cancer  as  “  clear  as  the  light  of  day  ” 

The  remnant  of  ovarian  tissue  occasionally  leftbehind  after 

l  Zt becr?  ^hol?KlcaUy  atdive,  serve  as 
post-natal  matrix,  and  develop  into  malignant  disease. 


I 
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Roger  Williams8  attributes  the  great  frequency  of  malignant 
disease  which  follows  the  removal  of  one  or  both  ovataes 
and  which  in  Spencer  Wells’s  experience  amounted  to  36  pei 
cent  of  the  known  causes  of  death  of  those  who  had  recoveied 
from  the  operation  -to  the  excessive  formative  activity  aroused 
after  the  operation  in  the  aberrant  accessory  ovarian  structures 
which  are  so  frequently  present  in  the  broad  ligament  and  its 

A  ^Primary  carcinoma  originating  in  a  situation  where  no 
epithelium  normally  exists  sometimes  springs  from  a  pre¬ 
viously  undetected  dermoid  cyst  or  dermoid  cyst  matrix. 

A  displaced  matrix  of  epithelial  cells  isolated  from  its  own 
blastodermic  tissue  and  buried  in  the  mesoblast,  if  it  becomes 
a  tumour,  will  develop  into  one  of  an  epithel-a,  character 
Tumour  cells,  like  normal  cells,  always  breed  true.  Connec¬ 
tive-tissue  cells  cannot  produce  epithelial  cells,  and  ep^^ha 
cells  invariably  produce  their  own  kind  and  no.  otliei .  .Vnoho 
when  he  met  with  a  primary  carcinoma  in  the  tibia,  not 
recognizing  this  physiological  law,  believed _  the  cells  of  t  e 
carcinoma  were  produced  from  the  connective  tissue  at  t  e 

spot  where  he  found  them,  and  called  them  epithelioid. .  The 
knowledge  of  this  law  as  applied  to  a  carcinoma  developed 
from  a  displaced  or  misplaced  epiblastic  matrix  which  hc^ 
been  roused  into  proliferative  activity  by  some  exciti  & 
agent  corrects  such  a  histological  error,  and  explains  the 
occurrence  of  the  lieteroblastic  tumour.  It  also  explains  how 
an  “endothelioma,”  which  resembles  carcinoma  m  its 
characters,  is  developed  as  a  primary  new  growth  m  serous 
membranes  and  lymphatic  glands-structures  which  are  of 
mesoblastic  origin,  and  in  which,  therefore,  no  epithelium 
normally  exists;  it  likewise  explains  how  a  glioma,  which 
in  its  anatomical  and  clinical  characters  is  a  sarcoma 
<“n  occur  in  the  brain  or  re dim  which  are  derived  from  the 

^  We  must  next  inquire  whether  the  “tumour  germ 
theory  can  account  for  the  transformation  of  a  benign  into  a 
malignant  new  growth.  We  need  not  stop  to  inquire  wlia 
evidence  there  is  that  this  transformation  takes  place.  The 
fact  of  its  doing  so  is  no  longer,  as  formerly  it  was, 
disputed.  Warts,  moles,  dermoids,  fibromata  of  the  skin, 
uterine  myomata,  and  papillomata  in  various  situations 
might  be  quoted  in  proof  of  benign  tumours  passing  into 

^he^hange  to  malignancy  may  originate  in  a  matrix  of 
tissue  derived  from  the  organ  or  part  affected,  : and  whicl l  eT 
come  sequestrated  and  enclosed  within  the  structure  of  the 
benign  tumour  during  the  process  of  the  growth  of  the 
tumour.  Or  in  the  process  of  the  growth  of  the  Ven*?n 
tumour  some  of  the  daughter  cells  may  fail  to  attain  the 
degree  of  differentiation  of  the  parent  cells,  and  may  subse 
quently  develop  on  their  own  account  into  a  malignant 

nAPwoman  under  my  bare  some  years  ago  was  the  subject  of 
an  intramural  uterine  fibromyoma,  which  became  the >  seat  of 
colloid  carcinoma.  The  case  was  published  by  Mi.  Roger 
Williams,9  who  mentions  that  a  few  cases  of  carcinoma  originat¬ 
ing  in  uterine  fibroids  had  been  recorded  by  Virchow  and  others. 
It  is  probable  that  in  my  case  the  carcinoma,  which  was  clearly 
glandular,  was  developed  from  the  deep  extremity  of  one  of 
the  utricular  glands  sequestrated  m  the  process  of  the  growth 
of  the  fibromyoma,  and  which  thus  came  to  f oral  an  epithelial 
tumour  germ-just  as  glandular  elements  have  been  observed 
in  the  analogous  new  growths  of  the  prostate. 


ferent  blastodermic  sources,  or  of  another  tumour 
after  one  of  a  different  kind  has  been  excised. 

D _ Lastly,  the  “tumour  germ  theory  affords  : 

explanation  of  the  local  extension  of  carcinoma  tl 
other  which  has  been  put  forward.  It  ascribes  it  to 
liferation  of  the  margins  of'  the  matrix  ;  the  growtl 
tumour  to  the  multiplication  of  the  matrix  cells,  nc 
•  — ”  —  conversion  of  the  pre-existing 


reversion  ”  or 


Other  Evidence  in  Favour  of  the  1 ‘  Tumour  Germ  Theory. 

A  —The  matrix  theory  escapes  equally  the  objections 
raised  against  the  local  and  the  constitutional  theories  of 
cancer. 


B _ The  matrix  thepry  enables  us  to  understand  the  long 

intervals  which  occur  after  removal  of  cancer  by  operation 
before  recurrence  takes  place  ;  for  just  as  the  tumoui  germ 
of  the  primary  growth  remained  for  years  unaroused,  so  a 
single  cell  or  a  few  cells  migrated  to  a  lymph  gland  or  duct, 
or  into  the  areolar  tissue  some  distance  away,  may  continue 
quiescent  owing  to  the  efficiency  of  the  physiological  lesis 
ance  of  the  surrounding  tissue.  The  cell  or  cells,  are  t  ie 
“  tumour  germ  ”  of  the  recurrent  growth,  as  the  ongina 
matrix  was  of  the  primary,  and  are  subject  to  the  same  kind 

of  restraint  and  respond  to  the  same  kind  of  stimuli. 

C  — The  “  tumour  germ”  theory  also  explains  the  so-callec. 
recurrences,  after  either  short  or  very  long  intervals,  m  parts 
or  organs  away  from  the  original  site,  and  out  of  the  line  o 
direct  lymphatic  infection.  It  explains,  too,  the  development 
in.  the  same  person  at  the  same  time  of  two  tumours  of  dif- 
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epithelium  into  tumour  tissue. 

The  foregoing  are  some  of  the  reasons  for  regan 
u  tumour- theory  3S  tli6  most  ind^od,  in  my 
as  the  only-probably  correct  theory  of  cancer  origi 
has  ever  been  put  forward,  as  the  only  hypothesis 
consistent  with  all  the  known  facts  of  cancer. 

Hitherto,  so  far  as  I  can  ascertain,  what  would 
be  the  strongest  evidence1  against  this  mmoi 
theory  is  that  which  seems  the  strongest  evic 
favour  of  the  microbic  theory  —  namely,  the  s' 
serial  experiments  upon  mice  with  cancer-tumor 
which  were  carried  out  by  Morau  in  1893,  and  h 
recently  repeated  by  Jensen,  and  Borrel.  But  Born 
that  his  successful  series  was  only  obtained  by  tr< 
each  passage  a  number  of  mice,  varying  from  t 
fifteen  This  is  of  much  importance,  because  m 
were  found  to  be  unaffected.  The  proportion  of 
to  the  total  number  of  animals  experimented  upo 
passage  in  the  series  ought  to  be  given  by  eae 
menter.  The  tendency  to  the  development  of  canet 
would  seem  to  be  strong  judging  from  what  is 
Borrel’s  paper  as  to  the  frequency  of  cancer  in  cert 

mice  not  operated  upon.  .  .  , 

Up  to  the  present  time  the  microbic  theory 
advanced  our  knowledge  of  the  cause  of  cancer  om 
spite  of  all  the  talent  and  skill  which  have  been 
upon  it ;  whereas  every  year  facts  111  support  of  the 
Serm  ”  theory  are  discovered  almost  without  being  s 
Excepting  for  these  aforesaid  recently  discovered 
knowledge  of  the  causation  and  nature  of  cancer  wc 
greater  now  than  it  was  thirty  years  ago  ;  indeed 
facts  about  cancer  which  were  recognized  and  est: 
generation  ago  are  to-day  the  strongest  a  prion  : 
against  the  probability  of  the  microbic  origin  0 

^  The  truth  is  that  for  the  last  ten  or  fifteen  y< 
research  has  been  too  exclusively  directed  to  mic 
too  little  to  cancer.  The  attention  given  to  canci 
by  many  able  workers  has  been  too  restricted  to  th 
the  problematical  “cancer  organism  to  all ov 
thought  being  directed  to  the  Other  factors  m  ca 
“high  power”  lens,  and  the  fine  adjustment,  sc 
have  put  into  the  background  for  the  time  being  th 
field  glass  with  its  adaptibility  for  focussm0 
features  of  an  extensive  perspective.  It  is,  noweve 
all  these  bacteriological  observations  and  expei 
been  made ;  indeed,  others  are  still  necessary,  if  01 
up  certain  difficulties  respecting  the  nature  of  tli 
“  cancer  bodies,”  and  how  they  come  to  be  pie: 

But'  what  is  wanted  also  is  that  so™*!  e(ff 
research  work  should  be  directed  to  other  < 
embryological, .  morphological,  chemical,  and 
to  such  subjects,  for  example,  as  those  to  wli  c 

drew  attention  in  his  suggestive  Morton  lectu 
the  chemistry  of  cancer  tissue  the  structure  ai 
in  the  stroma,  the  minute  anatomical  relation  0 
the  cancer  cells,  and  of  the  effect  of  the  loss  a 
the  nerves  over  them.  We  want  more  mformatio 
the  state  of  the  arteries  in  cancerous  new  g™ 


Lilt?  SlclLt?  fuupmv-o  cj 

arterial  changes  in  cancer  tumours  have  not  J 


sufficien tly" stud i ed .  They  may,  however  prot 
importance  in  connexion  with  treatment, 
effects  and  histological  results  of  the ■  x  rays 1  uj 
and  also  in  relation  to  the  rate  of  growth  and  tnej 
metastasis  by  various  degenerations,  and  to  uu 
sloughing  of  cancerous  tumours.  . 

All  questions  of  this  kind  maybe  worked  out 
hospital  laboratories  ;  but  there  are  numerous  otti 
questions  to  be  answered— for  example,  as  to  1 
which  excite  into  action  the  invariable  ana  u. 
cause  of  cancer.  These  never  yet  have  been  prop 
gated,  and  they  can  only  be  so  by  some  sue 
scheme  as  that  which  has  recently  been  undeit 
two  Royal  Colleges.  Questions  as  to  the  geoCT 
racial  distribution  of  cancer,  of  climate,  sou,  <  ■ 
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■ms,  cancer  houses,  and  many  others  can  only  be 
iter  statistical  and  other  investigations  have  been 
id  checked  and  cross-checked,  controlled  arid  re- 
d  by  each  other.  Such  investigations  are  beyond 
us  and  powers  of  individual  science  workers  or  of 
;  institutions,  and  need  to  be  undertaken  by  an 
|i  body  with  relays  of  workers  and  sufficient  funds 
jnmand  to  provide  for  the  uninterrupted  pursuit  of 
■  iries. 

'i of  Hamburg,  whom  I  have  previously  quoted,  re- 
“  It  is  to  be  deplored  that  Cohnheim’s  doctrine  has 
iound  an  extended  acceptance,  for  the  further  deve- 
,  of  cancer  research  would  have,  through  it,  no  value, 
if  till  would  result  from  the  fatalism  which  underlies 
try.  The  same  may  be  said  with  regard  to  Ribbert's 
diieh,  though  of  far  later  date  than  Cohnheim’s,  is  in 
md  continuation  of  it.” 

theory,  if  it  has  the  evidence  of  truth,  must  be 
r  and  impartially  examined,  even  though  it  seems  to 
iji  conclusion  which  we  might  wish  to  escape.  There 
i-ver,  no  occasion  for  so  pessimistic  a  view  as 
Katz.  The  “tumour-germ”  theory,  at  least  does 
.convinces  us  of  the  local  origin  of  cancer,  and  of  the 
curability  of  it  if  removed  quite  early  and  com- 
rj  Of  course,  it  does  not  guarantee  one  against  the  for- 
jf  another  malignant  new  growth,  any  more  than  the 
a  broken  bone  guarantees  one  against  the  occurrence 
hr  fracture.  It  should  also  encourage  the  early  and 
■quant  removal  even  of  benign  growths.  Future 
i?s  may  reveal  a  method  whereby  a  special  inhibitory 
i‘  may  be  brought  to  bear  upon  the  cells  of  the 

•  matrix,”  on  the  lines  tried  by  Foulerton :  or  a 
;ng,  even  a  strangulating,  effect  upon  the  tumour 
lie  tumour  matrix  may  be  produced,  as  suggested  by 

But  in  any  case,  we  can  reasonably  hope  anil 
tat  the  organized  researches  now  commenced  by  the 
c  will  in  time  yield  much  information  as  to  howto  pre¬ 
fer  by  teaching  us  what  are  the  real  agencies  which 
|?  it  into  existence. 

v.ging  these  remarks  to  a  conclusion  I  will  borrow  the 
on  recently  given  by  Mrs.  Crawford  of  the  mind  of 
'  M.  Thiers,  and  apply  it  to  the  theory  founded  by 
land  Cohnheim.  “It  has  search-light  luminosity. 

•  ium,  it  keeps  burning  brightly,  without  consuming 
And,  I  would  add,  it  will  not  only  remain  active  and 
i  to  the  end,  but  it  will,  I  believe,  shed  more  and 
Hit  on  the  etiology  of  can oer  with  every  f re sh  addi- 
■e  to  the  science  of  embryology  and  to  our  knowledge 
rs. 
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jgs,  even  in  medicine,  have  ever  been  so  tangled  as 
*s  which  are  held  by  different  people  on  the  origin 
P  of  cancer,  and  few  subjects  have  suffered  so  much 

! 'ernes  of  opinion,  from  no  parasites  to  all  parasites, 
lasty  and  too  certain  views  of  many  workers  (some  of 
mded  on  the  examination  of  only  one  case)  have 
e  thinking  heads  in  our  profession  very  shy  of 
and  the  critics  work  easy,  or  apparently  so. 
'battle  around  cancer  still  rages.  Is  it  parasitic  or 
1  sitic  ?  The  parasitic  theory  is  by  no  means  yet 
although  some  would  have  us  believe  so,  especially 
0  are  more  willing,  as  are  many,  to  talk  about  cancer 
ivork  at  it.  I  shall  try  to  give  some  reasons  why  I 
‘  dare  not  at  present  give  up  the  parasitic  theory  of 
aid  I  shall  try  to  show  that  this  theory  is  not  founded 
upon  speculations,  but  that  it  has  sprung  really 
ler  clinical  and  biological  considerations  of  the 

a  that  cancer  is  an  infectious  disease  is  an  old  one  : 
•5°  a.s  *797  it  was  classed  amongst  infectious  diseases 
ussian  sanitary  laws.  But  the  question  only  came 
into  practical  pathology  after  the  development  of 


bacteriology  :  then  the  differences  between  cancer  and  the 
other  bacterial  infectious  diseases  gave  rise  to  the  view  (after 
a  very  short-lived  cancer  bacillus)  that  it  maybe  due  to  an 
organism  of  another  kind,  one  on  the  animal  side — a  proto- 
zoon — and  to  this  view  Metchnikoff  gave  his  support. 

In  review  ing  the  present  position  of  this  question* I  shall 
first  consider  it  from  the  more  general  points  of  view,  and 
shall  then  proceed  to  a  more  special  examination  of  cancer  it¬ 
self,  so  far  as  concerns  the  present  subject. 

There  can  be  no  doubt  that  during  the  last  few  years  there 
has  been  a  considerable  increase  in  the  number  of  cases  of 
cancer,  and  this  increase  is  out  of  all  proportion  to  any  known 
general  cause  except  a  parasite.  Thei-e  are  also  on  record 
many  instances  of  relative  increase  in  the  frequency  of 
cancer,  which  may  be  called  epidemics  of  cancer,  and  it  is 
very  difficult  to  see  why  there  should  be  such  increase  if  the 
etiological  factor  were  a  constant  one,  but  these  epidemics 
are  easily  explainable  from  the  parasitic  point  of  view.  The 
facts  that  the  death-rate  from  cancer  is  in  many  districts  ab¬ 
normally  high,  and  that  it  varies  greatly  in  the  same  district 
at  different  times,  so  that,  as  in  other  epidemics,  a  sudden 
increase  in  the  number  of  cases  occurs  in  certain  years,  seem 
only  able  to  be  explained  by  the  presence  of  a  parasite,  wffiicli 
in  certain  places  and  times  finds  better  conditions  of  existence 
for  itself. 

Again,  the  disease  has  been  shown  to  have  a  predilection 
for  low-Jying,  damp  districts,  and  especially  for  districts 
which  have  both  wood  and  water  ;  and  of  late  years  a  number 
of  observers,!  both  here  and  abroad,  have  brought  forward  a 
quantity  of  facts  showing  its  incidence  in  certain  houses — 
“  cancer  houses  ”  they  are  even  called— all  of  which  points 
most  urgently  towards  a  parasitic  origin. 

Behla,  who  lived  for  a  great  number  of  years  in  Luekau, 
has  made  a  most  careful  study  of  the  occurrence  of  cancer  in 
the  various  parts  and  houses  of  the  town  and  its  suburbs ; 
and  he  showed  that  in  certain  parts  the  incidence  was 
extremely  high,  and  that  in  other  districts  there  was  none. 
The  history  is  so  remarkable,  and  I  think  so  important  as 
evidence  for  the  pai-asitic  theory,  that  I  will  briefly  re-tell  it. 
Luekau  is  a  town  with  5,000  inhabitants,  3,000  being  housed 
in  the  central  part,  or  town  proper,  and  1,000  in  each  of  the 
two  suburbs  which  flank  it  east  and  west.  The  population 
is  agricultural,  and  during  the  years  from  1875  to  1S9S 
remained  the  same  in  number  ;  their  habits  and  ways  of  life 
also  remained  unchanged.  Between  these  years  the  deaths 
from  cancer  numbered  1  out  of  25-30  for  the  entire  town  ; 

1  out  of  9  for  the  eastern  suburb  ;  and  in  the  western  suburb 
there  was  not  a  single  case.  The  houses  were  similar  in  size 
and  arrangements,  and  were,  as  a  rule,  damp.  The  soil  of  the 
main  town  and  eastern  suburb  was  moist,  and  lay  low ;  that 
of  the  western  suburb  was,  on  the  contrary,  sandy,  dry,  and 
elevated.  There  was  a  large  ditch  which  encircled  the 
central  town  and  the  eastern  suburb,  not  touching  the 
western  suburb,  and  the  cancer  followed  closely  the  course  of 
this  ditch  ;  the  cases  in  the  main  town  occurred  chiefly  in 
those  houses  whose  gardens  bordered  on  the  ditch,  and  in  the 
eastern  suburb  all  the  gardens  were  watered  from  the  ditch. 
There  were  127  houses  in  this  quarter,  and  56  of  these  were 
cancer  houses,  43  with  1  case  each,  10  with  2  cases,  2  with  3 
cases,  and  1  with  4  cases.  The  ditch  contained  foul  stagnant 
water  with  which  the  people  watered  and  washed  their  vege¬ 
tables,  many  of  which  were  eaten  raw.  In  Behla’s  opinion  the 
probable  source  of  infection— for  such  he  considers  it  must  be 
— was  in  the  uncooked  vegetables  ;and  in  this  connexion  I  may 
mention  the  case  of  a  very  distinguished  pathologist  who,  for 
the  same  reason,  gave  up  eating  salad  and  uncooked  vegetables 
to  my  knowledge  moi"e  than  ten  years  ago.  The  figures  of  the 
city  of  Buffalo  are  also  very  striking  with  regard  to  this  point. 
Dr.  Lyon,  in  studying  the  cancer  statistics  of  Buffalo  for 
a  period  of  twenty  years,  found  that,  roughly,  for  the  same 
population,  the  cases  of  cancer  in  the  German  wards  of  the 
city  were  double  the  number  of  those  in  the  native  wards, 
and  he  mentions  the  fact  that  the  Germans  usually  grew  some 
vegetables,  and  were  in  the  constant  habit  of  eating  many  of 
them  uncooked. 

Apart  from  the  question  of  uncooked  vegetables,  these 
figures  are  striking  enough,  and  it  is  much  to  be  hoped  that 
more  inquiries  similar  to  Behla’s  will  be  undertaken 
elsewhere,  with  the  care  and  intelligence  which  characterize 
his  work. 

How  can  we  explain  this  occurrence  in  certain  regions  ? 
How  can  we  explain  the  increase  of  cancer  at  the  present 
time  ?  Is  it  that  Nature  does  not  now  do  her  work  so  avcII  as 
she  did  formerly,  and  that  there  are  now  more  people  than 
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there  were  years  ago  with  bits  of  detached  embryonic  tissue 

in  them  ?  ,  . 

Can  we  really  believe  that  in  all  these  people  who  make  up 
this  increased  number  of  sufferers  from  cancer  there  are 
chance  embryonic  vestiges  ;  that  in  all  there  has  been  some 
chance  traumatic  influence,  or  a  chronic  inflammation  ;  or 
that  they  have  all  already  a  latent  cancer  ?  It  surely  accords 
far  better  with  our  experience  that  a  parasite  should  be  at 
the  bottom  of  all  this  ;  which  parasite,  in  some  places  and  in 
some  years,  can  increase  and  spread  better,  on  account  of  some 
more  favourable  conditions  of  existence.  c 

In  the  formation  of  a  cancer  there  must  be  a  cause  for  the 
cell  proliferation  being  so  greatly  in  excess  of  thdt  of  the 
normal  growth  processes,  otherwise  it  would  not  he  possible 
for  one  cell  or  a  small  group  of  cells  to  become  in  a  short 
time  relatively  so  great  in  quantity.  Will  the  theories  of 
those  who  are  opposed  to  the  parasitic  view  explain  this 
peculiar  and  destructive  cell  proliferation  ?  The  theory  of 
the  formation  of  cancer  from  embryonic  remains  will  not,  as 
it  often  arises  in  parts  where  these  rudiments  have  not  been 
found,  and  moreover  those  tumours  which  can  with  some 
reason  be  attributed  to  this  cause  are  hot  as  a  rule 
malignant. 

Von  Hansemann’s  view  that  cancer  arises  from  a  cell 
which  has  become  essentially  altered  and  then  has  suffered 
from  some  peculiar  irritation  does  not  take  us  far,  neither 
does  it  shut  out  the  view  that  this  alteration  and  irritation 
may  be  due  to  a  parasite.  He  says  that  if  this  irritation 
affect  a  normal  cell  we  get  a  hyperplasia,  and  if  it  affect  an 
anaplastic  cell — that  is,  a  cell  which  has  from  some  cause 
become  or  other  essentially  altered,  which  grows  in  a  way  in 
which  it  did  not  before,  and  which  behaves  more  like  an  em¬ 
bryonic  cell — we  get  cancer.  But  what  is  the  cause  of  the 
anaplasia,  and  what  is  the  irritation  which  sets  the  anaplastic 
cell  going  towards  cancer? 

Ribbert’s  view  is  even  less  satisfying.  He  suggests  that 
there  is  a  possibility  that  inflammation  arising  in  a  tissue 
may  destroy  the  continuity  of  certain  epithelial  cells  and 
set  them  free,  and  that  the  isolation  of  these  cells  from  their 
proper  surroundings  determines  the  formation  of  cancer. 

Von  Hansemann,  whose  two  books  on  tumours  are,  in  my 
judgement,  the  best  we  have  upon  the  subject  on  the  patlio- 
logico-anatomical  side,  says  that  he  does  not  believe  that  any 
irritation  acting  alone  on  a  normal  tissue  can  produce  a  malig¬ 
nant  tumour,  as  Ribbert  suggests  :  neither  do  I. 

Let  us  now  examine  cancer  more  closely  from  the  parasitic 
standpoint,  and  I  think  it  will  be  possible  to  show  that  in 
cancer  we  have,  without  exception,  all  the  lesions  of  a  chronic 
infectious  disease. 

One  of  the  functions  of  epithelium  in  the  normal  state  is 
that  of  protection  against  external  influences,  organized 
agents,  and  chemical  poisons.  We  know  that  in  us  the 
epithelium  is  harder  and  more  abundant  in  those  parts  which 
are  exposed  to  pressure  or  injury ;  for  instance,  the  epithelium 
of  the  mouth  and  tongue  is  always  more  abundant  than  that 
in  regions  of  the  body  less  exposed  to  injury — the  stomach, 
for  instance.  We  also  know  that  epithelium  proliferates  in 
direct  ratio  to  any  irritation  which  is  applied  to  it.  The 
hard  patches  on  the  hands  of  certain  ivorkmen,  corns, 
the  thickened  epithelium  of  the  tongue  in  smokers,  are  cases 
in  point.  But  these  epithelial  proliferations  disappear  when 
the  cause  is  removed.  Further,  epithelium  is  a  barrier  against 
solidpartieles,  livingor  dead,  for  instance, themicro-organisms 
in  the  respiratory  passages  and  in  the  intestine  are  not  able 
to  penetrate  the  epithelium  so  long  as  this  maintains  its 
vitality,  or  is  not  injured.  It  is  also  a  barrier  to  chemical 
poisons.  Compare,  for  instance,  how  slowly  morphine  can  get 
into  the  body  through  the  unbroken  skin,  through  the  stomach 
even,  and  the  speed  of  its  absorption  when  injected  hypo¬ 
dermically,  where  the  epithelial  barrier  does  not  come  into 
play.  ' 

Let  us  think  of  epithelium  now  in  connexion  with  cancer. 
A  cell  is  infected  by  a  parasite  which  has  penetrated  it.  It 
may  give  rise  in  the  cell  to  a  local  lesion  only,  and  may  be¬ 
come  encysted  in  the  cell,  as  actually  happens  in  the  case  of  the 
parasite  Klossina  helicina  in  the  kidney  of  the  snail.  But  sup 
posing  the  parasite  should  produce  a  poison,  then  the  neigh¬ 
bouring  cells  will  be  irritated,  and  will  react,  as  normal  cells 
do  to  irritation,  by  proliferating  ;  they  will  then  group  them¬ 
selves  ai'ound  the  infected  cell,  and  will  continue  to  proliferate 
so  long  as  the  irritation  remains,  thus  fulfilling  their  function 
of  preventing  the  further  penetration  of  the  parasite  into  the 
tissues,  and  of  preventing  the  absorption  of  the  poisons.  The 
parasite  multiplies,  and  in  consequence  more  cells  will  multi¬ 


ply,  and  will  eventually  destroy  the  fixed-tissue  elei 
their  vicinity. 

With  regard  to  the  stroma,  this  can  be  considere 
phagocytic  reaction  of  the  organism  against  the  in\ 
the  parasites  and  the  cells  in  cancer.  In  any  part  t) 
of  the  tissues  is  the  same  against  an  invading  orgai 
The  normal  connective  supporting  tissue  of  the 
damaged  or  destroyed,  as  above  mentioned,  an( 
cicatricial  tissue  is  formed,  which,  with  the  amoeboi 
cytes,  does  its  best  to  destroy  the  cancer  cells. 

THis  description  of  a  cancer  is  not  by  any  means 
as  it  can  be  seen  and  followed  under  the  mi 
Clinically,  too,  the  effect  of  this  phagocytic  reaction 
known  for  long  years,  since  it  was  long  ago  taught 
harder  a  cancer  was  so  much  the  less  likely  was  it  t 
generalized.  Many  cases  of  cancer  show  the  primal 
practically  cured,  the  patient  having  died  from  m< 


With  regard  to  the  metastases,  no  doubt  man; 


detached  from  a  cancer  which  do  not  form  metasta 
can  often  see  in  a  lymph-gland  cancer  cells  undergoinj 
•tion  there,  and.no  cancerous  infiltration  of  the  gland 
■  cell  containing  a  parasite  should  get  detached  and  lodj 
where,  it  would  possess  both  the  necessary  protectio 
the  cells  amongst  which  it  landed  by  means  of  tiu 
secretion  of  some  noxious  body,  and  at  the  same 
stimulation  to  division  and  multiplication.  From! 
it  will  be  seen  that  the  essential  lesion  in  cancer 
thelial  lesion,  which  is  most  naturally  to  be  sex  plait 
intracellular  parasite,  and  the  tumour  is  the  resu 
reaction  of  the  organism  against  this  parasite  and 
which  it  has  made  cancerous. 

Let  us  now  look  a  little  closely  at  the  objective  sig 
parasite  in  cancer.  It  has  been  known  for  a  1> 
that  there  are  certain  definite  bodies  which  are 
cancer,  generally  embedded  in  the  cytoplasm  of  t 
ceils,  but  which  are  sometimes  found  also  in  the  ni 
free  between  the  cells.  These  are  round  bodies,  fi 
0.004  mm.  to  0.04  mm.  in  diameter,  and  they  conta 
small  more  or  less  central  body,  surrounded  by  a  ver 
substance,  which  in  fixed  specimens  is  irregular 
and  this  again  is  surrounded  by  a  capsule  which  0! 
double  contour.  These  bodies  have  very  definite  re 
certain  stains.  There  are  a  number  of  appearances 
cells  which  have  nothing  whatever  to  do  with  the 
such  as  the  ordinary  known  degenerations,  vacuola 
and  one  of  the  first  things  which  Riiffer  and  I  a 


when  we  began  to  work  at  cancer,  was  to  separ 
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bodies,  by  description  and  drawings,  from  those  ap 
in  the  cells  which  were  due  to  degenerations,  invagi 
other  cells,  leucocytes,  etc.  These  bodies  have  s 
reckoned  with,  as  there  is  no  evidence  that  they  are 
tions  of  nuclei  or  of  nuclear  figures,  or  that  they  ar 
colloid,  or  hyaline  drops,  or  leucocytes;  and  the  t 
they  are  parasites  is  not  to  be  wiped  out  by  a  stri 
pen,  as  some  would  have  us  think.  They  are  found 
ally  all  cancers  in  the  growing,  active  parts,  and  n< 
the  degenerated  parts,  and  they  are  not  found  anyv 
Some  observers,  who. maintain  that  they  are  seci 
ducts,  have  stated  that  they  are  only  to  be  found 
cancers;  but  this,  I  take  it,  means  that  they  nav 
patience  to  examine  sufficiently,  or  rightly,  can 

other  parts.  .  , 

There  is  one  method  of  examination  of  cancer  wn 
be  preferred  to  all  others,  or  which  at  least  should 
control  all  others  ;  that  is,  the  examination  of  the  1 
in  their  own  juices,  or  in  serum,  on  the  warm 
stained  specimen  is,  I  think,  so  convincing  that  tm 
question  are  organisms  separate  and  distinct  from 
and.  moreover,  the  ordinary  degenerations  can  \ 
method  verv  easily  differentiated  from  the  houiet 
ally,  I  would  take  no  one’s  opinion  on  the  morpno. 
nr  any  other  organism  or  tissue,  unless  I  knew 
been  examined  fresh  and  unstained.  Itisamethoc 
but  little  used,  as  it  is  delicate  and  difficult  in  mai 
and  takes  much  time,  and  necessitates  withal  a 
schooling  of  the  eye,  and  a  knowledge  of  how 
microscope.  The  cancer  cells  by  this  method  cai 
leucocytes,  be  kept  alive  for  many  hours,  even 
the  changes,  which  many  regard  as  multiplicaii 
bodies  can  be  observed.  .  ,  , 

I  will  now  take  the  points  up  a  little  more  in  del 
stated  that  these  particular  bodies  are  found  in  PL 
cancers,  and  I  am  speaking  from  an  experience  01 
cases.  In  the  New  ATork  State  Pathological  Laboratoi 
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iatic  investigation  lias  been  undertaken  with  a  view  of 
ny  statement,  and  from  Dr.  Gaylord’s  report  it  will 
,  that  they  completely  substantiate  mv  claim  “that 
dies  are  present  in  all  carcinomata.”  Those  who  have 
find  them  in  epitheliomata  must  bear  in  mind  that 
not  occur  in  like  quantity  or  manner  in  all  cancers, 
leliomata,  for  instance,  they  occur  in  patches :  and 
iy  cut  many  sections  and  find  none,  and  may  then 
toss  a  section  containing  a  large  number.  This 


•ompared  with  the  occurrence  of  the  tubercle  bacillus 
ijs,  where  the  bacilli  occur  sparingly  compared  with 


3. 


mteous  distribution  in  the  other  manifestations  of 


l  also  stated  that  the  bodies  are  not  to  be  found  in 
vuctures,  and  in  this  I  am  confirmed  by  Professor 
1  of  Berlin,  who  states  that  after  careful  search  in 
is  of  tissues  he  has  only  found  them  in  malignant 


9?,  who  is  strongly  opposed  to  the  view  that  the  bodies 
l  sites,  and  believes  that  they  are  secretory  products, 
at  he  has  found  them  in  the  epithelium  of  the  normal 
The  specimen  in  which  he  showed  this,  and  which  was 
d  to  be  from  a  normal  breast,  was  really  taken  from 
ms  breast  just  outside  a  nodule  of  cancer,  and  it  was 
III  at  the  Surgical  Congress  in  Berlin  in  1902.  and  a 
3 of  the  pathologists  there  were  of  the  opinion  that  the 
im  had  already  begun  to  undergo  cancerous  change 
?es  there  were  as  many  as  three  layers  of  epithelium, 
ten  seen  the  same  thing  at  the  apparently  healthy 
:f  a  cancer  nodule;  in  fact,  one  can  seethe  bodies 
ere  almost  than  elsewhere,  and  it  is,  I  think,  a  fact 
favour  of  their  being  parasites  than  of  their  beino- 
Rions. 

:  which  has  attracted  much  attention ,  from  the  posi  tion 
e  hor,  was  that  of  Borrel,  which  set  forth  that  these 
ere  centi'osomes.  There  are  two  points  which  render 
remely  unlikely.  First,  the  great  number  of  these 
hich  may  be  found  in  one  cell,  sometimes  as  many  as 
j  secondly,  that  normal  centrosomes  can  be  found  in 
claming  the  bodies,  and  can  be  readily  distinguished 
m.  1  have  lately  been  working  at  this  point,  and 
no  difficulty  in  demonstrating  this  fact.  Moreover, 
vho  was  one  of  the  first  to  describe  centrosomes! 
cat  the  Surgical  Congress  mentioned  above,  said  that 
nad  found,  with  new  methods,  the  quite  normal 
me  in  cells  which  contained  numbers  of  the  special 
is,  and  he  holds,  therefore,  that  Borrel’s  theory  is  in 
:  and  does  not  correspond  with  facts, 
msemann  thinks  that  the  bodies  maybe  artefacts, 
ie  action  of  the  fixative,  which  extracts  water  from 
line  material  embedded  in  the  protoplasm,  which  in 
lace  shrinks  and,  forms  the  central  mass  of  the  in- 
Tlns  is  negatived  at  once  by  the  fact  that  they  have 
astant  appearance  in  fresh  living  cells, 
the  bodies  have  been  stated  by  Nosske  and  Green- 
be  secretion  products,  and  to  occur  only  in  the 
his  has  been  disproved  by  my  own  experience  in 
aem  elsewhere  (for  example,  in  epitheliomata,  as 
1  i  above),  which  has  been  confirmed  by  Gaylord  in 
j  .We  have  found  these  bodies  in  cancer  arising  from 
'•ious  types  of  epithelium,  and  many  instances  of 
1  fact  are  also  recorded  by  the  earlier  writers  on  the 


between  a  colloid  cell  and  a  pai-asite,  and  that  these  latter  are 
never  found  in  colloid  cells,  but  only  in  the  active,  undegener¬ 
ated  parts  of  the  tumour.  In  cases  of  skin-cancer  in  which 
the  tumour  has  grown  into  the  thyroid  one  can  see  again  that 
there  is  no  resemblance  in  reaction  or  appearance  between 
the  cell-inclusions  and  the  colloid  cells,  or  the  colloid 
material,  or  that  material  in  the  vicinity  of  the  growth  which 
has  been  altei-ed  by  its  presence. 

One  of  the  most  ardent  supporters  of  the  view  that  these 
bodies  were  degenerations  of  the  cytoplasm  or  nuclei  of  the 
cancer  cells  was  Pianese,  and  his  large  monograph  on  this 
subject  is  constantly  cited.  His  work  deals  with  a  greac 
variety  of  inclusions  and  appearances,  vei-y  few  of  which  can 
be  accepted  as  being  the  same  as  the  bodies  in  question  ;  and 
a  later  paper  of  his  on  a  protozoon  found  in  a  guinea-pig 
shows  that  he  appears  to  have  modified  his  views  somewhat 
as  to  the  interpretation  of  some  of  the  appearances  described 
in  his  former  work.  This  protozoon  was  found  in  the  renal 
epithelium  of  a  guinea-pig,  and  Pianese  concludes  that  the 
extensive  karyokinesis  in  the  cells  adjacent  to  the  parasite 
must  be  due  to  its  presence.  These  mitoses  were  found  to  be 
often  atypical,  similar  to  many  forms  of  atypical  mitoses  found 
in  cancer.  The  cells  also  show  many  of  the  degenerative 
changes  (nucleolysis  or  karyolysis,  nucleorrhexis  or  karyor- 
rhexis)  so  often  seen  in  Cancer.  Many  of  the  cells  also  con¬ 
tained  inclusions  not  dissimilar  to  some  seen  in  cancer,  but 
Pianese  is  not  sure  whether  these  are  stages  in  the  growth  of 
the  parasite  or  cellular  changes  induced  by  it.  From  this 
paper  it  would  seem  that  Pianese  would  not  now  be  quite  so 
dogmatic  with  regard  to  some,  at  least,  of  the  bodies  seen  in 
cancer  cells  as  when  his  book  was  written. 

Some  of  those  who  have  regarded  these  bodies  as  parasites 
have  unfortunately  given  them  various  names  ;  they  have 


been  classed  with  the  protozoa  (on  the  great  authority  of 


th  has  suggested  that  the  bodies  may  be  broken 
f’throcytes.  Cancer  cells,  no  doubt,  do  occasion- 
up  erythrocytes,  but  there  is  never  any  difficulty  in 
y  these  from  the  cell-inclusions  of  which  we  are 
)  Phagocytic  cells  in  many  conditions  (for  example, 
ver)  do  take  up  red  corpuscles,  and  it  is  quite  easy, 

I  mg  these,  at  all  stages  of  destruction,  with  the  cell- 
1  m  cancer,  to  see  that  there  is  no  connexion  what- 
wn  them.  The  bodies,  moreover,  are  often  larger 
i  rythrocyte,  and  by  certain  methods  of  pi-eparation 
;fi  bodies  of  the  inclusions  can  be  stained  with 
'unclear  stains — such  as  iron-haematoxylin — which 
done,  of  course,  with  the  englobed  erythrocytes. 

1  dates,  in  this  connexion,  that  the  same  interpreta- 
}een  given  in  specimens  of  his  own  to  the  injected 
rlasmodiophora  Brassicae  (a  recognized  parasite) 
>’e  been  taken  up  by  phagocytes,  and  which  are 
ksnable  from  certain  of  the  forms  of  the  inclusions 

ids  colloid,  it  is  interesting  to  note  that  in  colloid 
ie  can  see  that  there  is  no  resemblance  whatever 


Metchnikoff),  with  the  coccidia,  and  with  the  grega  ri  nadae. 
Then  came  Sanfelice’s  work  on  the  production  of  tumours 
with  blastomycetes,  and  the  ground  was  shifted.  The  ques¬ 
tion  became  greatly  complicated  by  the  undoubted  lact  that 
blastomycetes  have  been  isolated  by  several  workers  from 
cancers  of  various  parts,  and  they  have  also  been  described  as 
occurring  in  sarcomata,  and  in  some  skin  diseases.  I  have 
myself  isolated  them  from  six  cases  of  cancer,  four  of  which 
were  not  ulcerated,  either  from  the  growth  or  from  the 
glands.  Whether  these  saccharomycetes-like  bodies  are 
really  blastomycetes  or  stages  in  the  life-history  of  organisms 
of  another  group  (as  De  Bary,  Ouboni,  etc.,  have  suggested 
with  regard  to  the  saccharomycetes),  I  cannot  yet  say,  as 
they  are  still  under  investigation,  but  they  are  generally 
classed  with  the  blastomycetes  by  most  writers  on  the  sub¬ 
ject,  and  are  always  so  classed  by  those  who  have  not  seen 
them. 

Recently  attention  has  been  drawn  to  the  Mycetozoa  on  ac¬ 
count  of  the  connexion  of  one  of  them— Plasmodiophora 
Brassicae — with  a  disease  called  Kohlhernie  in  certain  plants, 
in  which  certain  intracellular  forms  of  this  parasite  show  a 
remarkable  resemblance  to  the  cell-inclusions  in  cancer.  Pod- 
wyssozki,  who  was  struck  with  this  resemblance,  performed 
several  inoculation  experiments  with  the  spores  of  this 
organism  upon  animals,  and  succeeded  in  producing  new 
growths  of  considerable  size,  formed  from  connective-tissue 
cells,  or  from  endothelium  from  the  lymph  spaces.  He  found 
that  this  organism  led  to  the  proliferation  of  the  infected 
cells,  which  new  cells  were  in  their  turn  invaded  by  the  para¬ 
site.  Yon  Leyden  and  Feinberg,  who  are  the  most  recent 
writers  on  cancer,  have  also  been  struck  by  the  resemblance 
of  the  cancer  cell-inclusions  to  the  amoeboid  form  of  the  Plas- 
modiophora.  This  organism  lives  symbiotically  with  the  in¬ 
fected  cell,  and  divides  by  a  peculiar  form  of  division  which 
has  been  carefully  described  by  Nawaschin,  and  which,  as 
Gaylord  has  pointed  out,  has  a  very  great  similarity  to  certain 
forms  of  the  cell-inclusions  in  cancer,  which  I  and  others  have 
repeatedly  figured,  and  which  some  of  us  have  thought  to  be 
connected  with  the  process  of  division.  Prepared  ana  stained 
by  the  same  methods,  they  present  appearances,  as  regards 
size,  shape,  structure,  and  staining  reactions,  which  are  indis¬ 
tinguishable  from  the  cell-inclusions  in  cancer.  This  resem¬ 
blance,  and  the  fact  that  the  changes  preparatory  to  division 
in  this  parasite  are  so  like  forms  described  in  the  bodies  in 
cancer,  although  of  course  no  proof,  give  support  to  the 
view  that  the  bodies  in  cancer  may  be  parasitic.  At  any 
rate  their  great  resemblance  to  a  well-recognized  parasite 
should  make  us  pause  a  little. 

From  the  present  point  of  view  the  role  which  injury  may 
play  in  the  production  of  cancer  can  be  explained  by  the  fact, 
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which  Pfeiffer  pointed  out  years  ago,  that  weak  and  new 
tissue  cells  are  the  most  easily  affected  by  any  parasitic  infec¬ 
tion.  There  is  also  a  parallel  between  traumatic  tubercle, 
osteomyelitis,  and  cancer,  all  arising  at  a  point  of  injury ;  and 
the  deduction  does  not  seem  far  ofi  that  m  the  case  of  cancer 
an  infecting  agent  (as  in  osteomyelitis  and  tubercle)  is  present 
in  the  blood  or  in  the  body,  which,  in  consequence  of  the 
lessened  or  altered  resistance  of  the  part,  is  enabled  to  deter¬ 
mine  the  development  of  the  cahcer.  Belila  considers  that 
much  which  we  call  Disposition  and  Inheritance  with  regard 
to  cancer  has  its  reason  in  a  greater  local  susceptibility  of  the 
skin  or  mucous  membranes,  by  means  of  which  the  infection 

is  favoured.  ,  c  ,,  „ 

Noel,  thinking  of  the  possibility  of  a  transference  of  the 
malignant  tree-tumours  to  man,  thinks  that  possibly  the 
especial  frequency  of  cancer  in  dwellers  in  woods  may 
be  dependent  upon  the  many  scratches,  bruises,  and  other 
wounds  of  the  surface  to  which  these  people  are  liable. 

It  is  a  remarkable  fact  that  skin-cancer  is  almost  entirely 
confined  to  the  face  and  hands,  whilst  on  the  coveied  parts  it 
is  very  rare,  and  only  in  my  experience  occurs  there  in  con¬ 
nexion  with  warts  or  cicatrices,  or  where  unclea.nl  iness  is 
common — for  example,  the  scrotum.  In  the  face  it  is  much 
more  frequent  in  those  who  do  not  wash  carefully  (m  seveiai 
cases  I  have  records  that  no  soap  had  been  used  for  years),  and 
it  begins  in  corners  and  depressions,  or  in  warts,  which  are 
all  difficult  to  keep  clean.  Dirt  in  fact,  affording  a  better 

nidus  for  a  parasite,  seems  to  me  to  play  a  greater  part  than 

injury  in  the  evolution  of  the  disease  ;  for  instance, _  in  the  hp 
cancer  seems  to  occur  much  oflener  in  connexion  with  the  use 
of  a  dirty  tobacco-pipe  than  from  cigars,  which  are  very  much 
hotter,  and  therefore  must  be  much  more  irritating  than  a 
pipe. 

That  cancer  is  locally  contagious  has  been  known  for  cen¬ 
turies,  long  before  any  thought  of  parasites— for  example, 
between  the  upper  and  lower  lips,  between  the  labia,  etc.— 
and  in  the  well-known  case  of  Mr.  Harrison  Cripps,  in  which 
carcinomatous  infection  of  the  skin  of  the  arm  occurred  from 
contact  with  an  ulcerating  seirrhus  of  the  breast. 

There  have  now  been  got  together  by  Belila  in  Germany,  and 
others  in  France  and  England,  a  large  number  of  cases  of 
cancer  a  deux—  that  is,  cancer  occurring  in  people  who  are 
living  together,  which,  as  the  recorded  cases  accumulate,  will 
form  most  important  evidence  for  the  parasitic  view  of  cancer. 
Belila  has  collected  with  his  usual  care  19  cases,  and  Guelhot 
has  brought  together  103  cases.  At  present  the  material  is 
small,  but  so  important  is  this  part  of  the  question  that  I 
have  no  doubt  other  workers  will  soon  interest  themselves 
in  it.  _  , 

Closely  connected  with  this  point  are  the  various  inocula¬ 
tion  experiments  from  man  to  animals  and  from  animals  to 
animals.  Much  is  sometimes  made  of  the  fact  that  no 
attempt  at  transferring  cancer  from  man  to  animals 
has  been  successful ;  but  that  these  experiments  fail 
is  not  against  the  parasitic  view,  for  we  know  that  there  are 
other  diseases,  for  example  leprosy  and  the  acute  exanthe¬ 
mata,  which  cannot  be  transferred  to  animals,  or  the  parasite 
may  not  be  in  the  stage  in  which  it  is  capable  of  transmitting 
the  disease,  of  which  many  similar  instances  are  known. 
Moreover,  a  cellular  parasite  may  only  be  able  to  live  in  one 
kind  of  cell,  as  in  the  case  of  Kohlhernie  mentioned  aboye  ; 
this  recognized  parasite  cannot  be  transferred  to  another  kind 
of  plant ;  it  can  only  be  inoculated  on  a  plant  of  the  same 
species. 

This  inoculation  from  animal  to  animal  of  the  same  species 
has  been  often  successfully  done.  Hanau  was  the  first  to  re¬ 
cord  a  positive  result,  he  having  been  successful  in  inoculat¬ 
ing  other  rats  from  a  rat  he  found  suffering  frpm  cancer. 
Morau  published  in  1894  an  account  of  successful  inocula¬ 
tions  from  a  cancerous  mouse  to  other  mice,  and  he  says 
the  inoculation  was  always  followed  by  success.  Borrel, 
in  this  year,  has  recorded  also  inoculations  from  a 
cancerous  mouse  to  other  mice,  but  his  experiments 
were  only  successful  in  1  out  of  10,  but  he  states  also 
that  he  put  several  mice  into  one  cage  with  two  cancerous 
mice,  and  that  live  or  six  of  the  others  became  affected 
naturally.  He  says  “  dans  tous  ces  cas,  il  semble  hien  qu'une 
cruse  de  contagion  locale  doit  etre  invoquee.”  After 
recounting  other  experiences,  he  says:  “Tous  ces  faits 
plaident  en  faveur  de  l’existence  du  virus  cancdreux,”  which 
shows  that  his  opinions  have  somewhat  altered  since  his 
paper  mentioned  above  on  the  bodies  found  in  cancer  cells. 
I  may  here  mention  an  epidemic  of  cancer  which  occurred 
naturally  amongst  white  rats  in  the  cellar  of  the  Patho¬ 


logical  Institute  at  Freiburg:  in  these  instances 
cancer  was  always  on  the  hind  part  of  the  body, 
more  recently  Jensen  has  published  an  account  of  ca 
in  mice.  He  attained  positive  results  after  inoculat 
into  other  mice  from  a  cancerous  mouse  in  from  40  to  5c 
cent.  Inoculation  was  also  tried  upon  a  variety  of  0 
animals,  but  with  negative  results.  Jensen  himself  reg 
the  successful  cases  as  simple  transplantations,  not  a 
infection;  but  from  what  we  know  of  the  transplant; 
of  epithelium  from  the  experiments  of  Loeb  and  others, 
not  think  we  are  bound  to  accept  this  deduction.  V 
ordinary  epithelium  is  transplanted  it  may  grow  .oi  a  : 
while,  but  then  invariably  dies,  or  is  destroyed  by  pi 

^The  above  instances  would  seem  to  show  at  least  tha 
cancer-cell  is  the  bearer  of  a  parasite,  and  that  this  cell  is 
to  grow  only  in  an  animal  ejusdem generis.  Knowing  the  f;l 
ordinary  epithelium  when  transplanted,  we  must,  it  seer 
me,  assume  that  these  cancer-cells  are  at  the  same  timi 
carriers  of  a  parasite,  when  the  transplantation  of  a  few 
can  cause  the  growth  of  relatively  very  large  tumours  01 

I  think  if  these  things  be  really  so,  that  cancer  ca 
given  by  one  person  to  another,  and  by  one  animal  to  ant 
and  that  it  can  occur  both  amongst  man  and  animals 
epidemic,  that  a  parasite  must  be  at  the  bottom  ol  it:  a 
is  at  the  same  time  possible  to  conceive,  which  is  some 
forgotten,  that  it  is  quite  possible  for  a  disease  which  n 
duced  by  a  parasite  not  to  be  contagious. 

I  will  just  mention  briefly  the  most  recent  work  or., 
subject.  In  1901  Professor  Schueller  published  a 
describing  parasites  in  cancer  and  sarcoma ,wlnch  has  <, 
forth  much  adverse  criticism.  He  describes  bodies  * 
ring  in  very  large  numbers  in  cancer  and  sarcoma,  a. 
states  that  his  “  young  organisms  ”  may  be  the  same  ; 
bodies  others  and  I  have  described,  with  very  careful 
guarding  of  our  descriptions.  But  he  mentions  &o 
other  bodies  that  one  is  tempted  to  think  that  he  has 
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somewhat  too  far.  Amongst  other  forms,  he  places 


somevv licit  tuu  ictj..  \  , 

importance  on  certain  “large  capsules  of  a  golden- 
colour.  These  have  been  stated  by  some  for  examp  1 
Voelcker — to  be  simply  cork  cells  from  contaminated 
wood  oil ;  and  by  others  again— for  example,  Dr.  Mohr 
have  prepared  specimens  with  every  precaution  a 
artefacts,  to  be  bodies  which  can  be  demonstrated 
cancers  and  which  may  reasonably  be  said  to  lx  pa 
From  the  specimens  I  have  seen  in  Germany  I  cannot 
with  the  latter  opinion  ;  but  as  the  book,  although  co 
is  published  by  an  earnest  worker,  I  would  rathei  not 
any  definite  statement  on  the  subject  until  1  nav 
pleted  work  which  is  still  in  progress  on  the  lines 

Them  ext  work  before  me  was  that  published  lastyeai 
veteran  Professor  von  Leydef\  on  the  parasites  oi  cance 
cell-inclusions  which  he  regards  as  parasites  are  •  - 

those  which  others  and  myself  have  already  described 
agrees  essentially  with  my  own  views  on  the  sumeci, 
have  been  already  discussed.  An  interesting  part  01 
is  the  comparison  of  the  appearances  seen  in  cance 
those  seen  in  the  plant  disease  Kohlhernie,  caused 
recognized  parasite  Plasniodiophora  Brassicae,  and  mei 

^The  most  recent  work  on  the  question  is  one  pul'1 
few  weeks  ago  by  Dr.  L.  Feinberg  on  the  cause  of 
with  especial  reference  to  the  structure  of  unicehular 
organisms.  The  absolute  necessity  of  an  exact  know* 
the  various  unicellular  organisms  and  then  comj 
life-histories  became  evident  to  me  many  years  ago, 
Feinberg  has  been  the  first  to  put  into  practice 
have  impressed  itself  on  all  those  who  have  earnestly, 
at  cancer,  for  quite  half  of  his  book  is  devoted  to  a  vc 
summary  of  the  latest  knowledge  of  unicellular  organG 
names  the  body  which  he  considers  to  be  theca. 

“  Histosporidium  carcinomatosum,  which  1  trumw 
present  state  of  our  knowledge,  is  unnecessary,  aru' 
scribes  it  as  consisting  essentially  of  a  marked  y 
toured  capsule  containing  a  nuclear  point  in 
rounded  by  a  clear  unstainable  zone,  and  between 
the  capsule  is  a  delicate  protoplasm  which  in  many  1 
is  striated  radially.  From  this  description,  and  n 
plates,  it  is  evident  that  this  organism  is  the  san. 

bodies  others  and  I  have  already  described,  similar 
those  of  von  Leyden  just  mentioned. 

•He  brings  out  a  point  of  importance  with  g 
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ng  reaction  of  the  bodies,  which  I  can  confirm  from  my 
xperience.  In  using  the  methylene  blue  and  eosin  stain 
manowsky  the  nuclear  point  of  the  cell-inclusion  easily 
;  red.  whereas  with  the  ordinary  nuclear  dyes  it  is 
;d  only  with  great  difficulty.  The  zone  immediately 
d  this  point  remains  unstained,  and  the  protoplasm 
i;  a  faint  blue  and  the  capsule  a  darker  blue.  This  re- 
i  i  of  the  bodies  to  this  particular  stain  is  precisely  the 
i  as  that  of  the  unicellular  animal  organisms — for 
pie,  amoebae,  the  malarial  parasite,  the  trypanosomata, 

.  and  in  all  these  instances  there  is  also  the  unstained 
1 1  m mediately  around  the  nuclear  point. 

'  re  has  not  been  sufficient  time  as  yet  to  confirm  or  dis- 
the  part  of  his  book  referring  to  the  development, 
plication,  etc.,  of  the  bodies. 

’ar,  then,  has  this  particular  part  of  the  cancer  question 
l od.  If  we  consider  the  points  I  have  brought  forward 
n,  it  will  be,  I  think,  impossible  for  us  to  shut  out  the 
itic  theory,  for  not  only  does  the  origin  of  cancer,  but 
:ts  growth  and  the  differentiation  of  its  cells,  find  com- 
;  explanation  in  this  theory. 

reover,  it  seems  to  me,  if  we  think  of  the  clinical  course 
•  disease,  its  beginning  in  one  spot,  its  extension  to  dis- 
>arts  by  lymphatic  or  blood  ways,  the  cachexia  out  of  all 
rtion  to  the  extent  of  the  disease,  the  spread  by  eon  - 
n,  the  occurrence  in  certain  parts  of  the  body,  and  its 
i  after  years  of  quiescence,  we  are  driven,  from  this  side, 
n  to  the  parasitic  theory,  in  which  (as  in  no  other)  all 
events  find  their  explanation. 

.  tly,  the  only  hopeful  outlook  in  cancer  would  seem  to 
:  oo,  on  the  ground  of  the  parasitic  theory,  for  was  it  not 
i  urwlio  said  that  the  mind  of  man  shall  become  lord  over 
ectious  and  parasiti  c  diseases? 
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>uld  be  advisable  for  those  who  read  this  paper  to 
ite  the  consideration  of  cancer  into  three  parts.  I 
.  these  three  headings  as  essential  to  the  study  of 

:  oma. 

he  genesis,  which  includes  those  matters  which 
tain  to  the  actual  agent  which  induces  epithelial 
jiration. 

he  incidence,  those  matters  which  relate  to  the  site  or 
which  cancer  primarily  begins  and 
he  spread,  that  which  concerns  the  area  of  occupation  of 
'ncerwhen  considered  apart  from  its  secondary  deposits, 
re  can  be  no  doubt  that  the  genesis  and  incidence  must 
sely  related,  but  the  fundamental  influence  at  work  in 
aay  be  quite  different.  I  do  not  intend  to  enter  into  the 
5  s  of  carcinoma  under  a  separate  heading  in  this  paper, 
11  refer  to  it  during  the  observations  on  the  incidence 
;read  of  cancer. 

The  Incidence  of  Cancer. 

Jay  last  paper  1  I  pointed  out  that  there  were  grounds  for 

■  ering  the  incidence  of  cancer  had  possibly  a  direct  or 

■  ubstanw:  of  two  papers  recently  read  before  the  Pathological 

Society  of  London. 


indirect  connexion  with  the  nerve  area  on  which  it  fell.  My 
reason  for  so  doing  was,  among  others,  that  it  is  impossible 
to  omit  the  subject  of  irritation  from  among  the  etiological 
factors  of  cancer.  Cancer,  and  especially  squamous^epi- 
thelioma,  more  often  than  not  begins  upon  the  actual  site  of 
irritation.2  As  constant  irritation  applied  over  a  long  period 
produces  marked  intracellular  changes  in  the  ganglia  of  the 
posterior  sensory  roots,  it  will  also  probably  induce  profound' 
physiological  changes  in  the  areas  of  their  distributions 
as  well  as  at  the  actual  sites  of  irritation. 

Again,  the  incidence  of  squamous  epithelioma  and  rodent 
ulcer  are  very  closely  associated  with  the  distribution  of  the 
fifth  cranial  nerve.  When  rodent  ulcer  is  multiple,  the  points 
of  incidence  are  nearly  always  on  the  area  or  areas  of  one  or 
both  fifth  cranial  nerves  respectively,  and  chiefly  on  those 
parts  which  are  not  overlapped  by  the  second  cervical  spinal 
nerves  (see  Fig.  1).  I  also  pointed  out  that  squamous  epi¬ 
thelioma  and  rodent  ulcer  often  appeared  on  those  points  at 
which  nerves  become  cutaneous.  Dr.  Head  has  described 
points  in  the  peripheral  distribution  of  the  posterior  spinal 
ganglia,  which  he  terms  maximum  points.3  The  maximum 


Fig.  i7 — Ur.  Colcott  Fox’s  case  of  multiple  rodent  ulcers  on  one  fifth 
cranial  nerve.  The  two  upper  ones  have  united  to  form  a  single 
ulcer. 


points  are  those  foci  within  the  areas  of  referred  pain  in 
visceral  disease  at  which  the  pain  is  most  acute.  Herpes 
zoster,  when  its  distribution  is  complete,  maps  out  the  whole 
area  of  referred  pain,  but  when  incomplete  generally  appears 
on  the  maximum  points.  These  maximum  points  somewhat 
closely  correspond  to  the  situations  at  which  nerves  become 
cutaneous.  Whether  maximum  points  are  necessarily  con¬ 
nected  with  such  sites  I  do  not  know.  I  understand  that  Dr. 
Head’s  maximum  points  are  the  maximum  points  of  central 
influence,  but  I  do  not  know  whether  even  a  peripheral 
nerve  can  or  cannot  exhibit  or  claim  its  maximal  points  of 
central  influence.  To-day  I  attempt  to  show  that  the  inci¬ 
dence  of  cancer  frequently  falls  on  these  maximum  points 
described  by  Dr.  Head.  I  have  Dr.  Hoad’s  kind  permission 
to  reproduce  three  plates  (Figs.  2.  3,  and  4)  from  the  articles 
to  which  I  have  already  directed  attention.  By  comparing, 
the  rodent  ulcers  in  Figs.  1,  5,  6,  7.  8,  9,  10  with  the 
maximum  points  in  Dr.  Head’s  plate  (Fig.  4),  my  meaning 
will  be  clear.  Mr.  Harold  Barnard  has  collected  ten  cases  of 
tar  cancer  in  which  only  one  lesion  occurred  in  each  case. 
Fig.  11,  Diagrams  a,  b,  c,  show  the  distribution  of  Mr. 
Barnard’s  cases.  Diagram  n  is  one  of  my  own.  These  cases- 
show  points  of  incidence. 

The  rodent  ulcers  are  only  examples  of  my  meaning,  but 
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[Fig.  2. — Tlie  maximum  poiuts  are  shown  on  Ihc  left  side. 


the  tar  cancers  represent 
the  distribution  of  all 
the  tar  cancers  on  the 
face  which  I  can  now 
produce. 

The  number  of  rodent 
ulcers  which  appear  on 
the  face  are  so  numer¬ 
ous  that  one  requires  a 
great  many  more  cases 
than  I  have  been  able 
to  collect  to  show  fairly 
the  proportion  of  cases 
arising  on  maximum 
points  to  those  which 
do  not.  However,  those 
cases  in  which  a  rodent 
ulcer  appears  on  the 
trunk  are  uncommon, 
therefore  it  may  be  rea¬ 
sonable  to  compare  the 
one  with  the  other.  The 
maximum  points,  too, 
do  not  correspond  so 
closely  with  what  the 
limit  of  our  knowledge 
at  present  recognizes  as 
embryonic  clefts.  And 
the  points  on  the  trunk 
have  an  extra  advantage 
of  appearing  on  a  bigger 
field,  which  makes  the 
proportion  more  valua¬ 
ble  as  evidence.  I  have 
collected  io  cases  of 
rodent  ulcer  on  the 
trunk,  not  with  the  spe¬ 
cial  object  of  collecting 
rodent  ulcers  on  the 
body,  but  simply  taken 
out  of  my  collection.  Out 
of  10  separate  cases  7 
began  exactly  on  maxi¬ 
mum  points.  In  1  of  the 
remaining  3  the  ulcer 
was  extensive,  and  its 
hi  story  does  hot  record 
where  it  began.  Another 
of  the  cases  which  is  cor¬ 
responding  to  part  of  the 
distribution  of  the 
twelfth  dorsal  could  not 
have  begun  on  the  maxi¬ 
mum  point ;  and  in  the 
drawing  of  the  remain- 
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Fig.  3. — Tlie  maximum  poiuts  are  on  the  left  of  the  figr 
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Fig.  4. 


ing  ease  so  many  lesions  are  depicted  it  is  difficult  to  say  which 
are  rodent  ulcers  and  which  are  not.  This  proportion  may  be 
accidental,  but  the  fact  justifies  attention  being  drawn  to  it. 
With  regard  to  the  tar  cancers  (Fig.  11)  there  are  11 


•eases  ;  4  began  on  the  centre  of  the  maximum  point ;  2  began 


at  maximum  points,  but 
cases  8  are  in  relation 


11 


towards  their  margins.  Of  the 
to  clefts ;  I  do  not  see  how  tar 


cancers  can  be  etiologically  related  to  clefts.  With  regai' 
clefts  it  is  interesting  to  point  out  that  the  incidence 
cancer  is  generally  at  the  same  point  in  the  same  cleft  reg* 
as  if  some  other  influence  than  the  mere  presence  of  a  m 
was  an  agent  involved  in  the  process. 

Rodent  ulcer  more  frequently  begins  on  the  lowest,  par 
the  fronto-nasal  maximum  point  where  the  infra-trocn 
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erve  becomes  cutaneous  than  on  any  other  part  of  the  body, 
’he  temporal,  fronto-temporal,  fronto-nasal,  maxillary,  and 
landibnlar  are  maximum  points  on  which  cancer  of  the  face 

requenilv  fnjls. 


iig.  5— Dr.  iequeira's  case  of  rodent  ulcer  on  client  (stli  dorsal). 

It  must  be  recognized  in  considering  this  question  of 
issible  relationship  between  maximum  points  and  the  inci- 
uice  of  cancer  that  the  maximum  point  of  an  area  does  not 
aim  to  possess  qualities  and  properties  which  do  not  exist 
sewhere  on  that  area,  but  only  to  possess  them  in  a  more 
centuated  degree.  It  is  possible  to  imagine  that  constant 
■ripheral  irritation  over  a  long  period  would  produce  pro- 
und  physiological  changes  in  a  nerve  area  ;  and  in  cancer, 
well,  one  sees  marked  intracellular  changes  in  posterior 
dual  root  ganglia.  , 

W  ith  these  idqas  in  mind,  one  can  understand  that  provid- 
g  the  irritation  includes  a  maximum  point  and  part  of  the 
me  nerve  area,  the  more  likely  place  for  the  incidence  of 
ncer  would  be  on  the  maximum  point,  that  is  to  say  if 
ncer  has  any  connexion  with  peripheral  irritation  and  direct 
indirect  nerve  influence.  (See  Fig.  30,  special  plate,  which 
the  reproduction  of  a  drawing  made  from  the  right  forearm 
a  man  suffering  from  tar  cancer  and  under  the  care  of  Mr.  F.  S. 
ve,  who  kindly  gives  me  leave  to  publish  the  case  here.)  The 


.  ■ 


Fig.  7.— Mr.  J.  Hutchinson's  case  of  rodent  ulcer  of  front  of  axilla 

(2nd  dorsal). 

patient  was  a  tar  worker,  his  whole  hand  and  forearm  were- 
exposed  to  and  suffered  from  the  effects  of  the  tar  irritation,, 
but  the  place  at  which  the  squamous  epithelium  became 
cancer  was  on  the  maximum  point  of  the  first  dorsal  root.  See 
Dr.  Head  s  diagram  in  Fig.  2.  If,  however,  the  maximum 
point  be  not  included  in  the  actual  focus  of  peripheral 
irritation,  then  the  irritation  ought  to  be  greater  or  of 
longer  duration  to  induce  the  same  effect.  At  present  I 
cannot  see  any  evidence  which  leads  me  to  suppose  that 


f'  Mr.  Keid’s  case  of  rodent  ulcer  on  back  of  shoulder  (2nd  dorsal). 


Fig.  8.— Mr.  J.  Hutchinson's  case  of  rodent  ulcer  (maxillary). 
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concerned  in  the  genesis  of  cancer  ought  to  he  borne  m  mind 
Again,  if  I  can  show  that,  when  spreading,  the  growth  0 
cancer  stops  at  lines  of  normal  and  abnormal  nerve  limita 
tions,  whether  natural  or  artificial  nerve  boundaries  (vid< 
infra),  and  often  erode  denser  tissues  as  bone  and  fascia* 
after  they  have  reached  those  lines,  then  the  argument  ii 
justified  that  it  may  possibly  be  a  direct  or  indirect  nerv. 
influence,  and  probably  not  a  mechanical  or  purely  uncon 
trolled  vascular  influence,  which  is  at  work  limiting  spread 


the  incidence  of  cancer  in  the  referred  areas  can  oe  leiareu 
to  visceral  lesions.  If  one  is  careful  to  recognize  t  ie 
central  cause  of  herpes  zoster  it  is  a  very  interesting  disease 
with  which  to  compare  cancer  from  a  genetical  point 
of  view.  Because  in  herpes  zoster,  for  some  reason,  eithei 
from  the  nerve  stimulus,  vasomotor,  toxic,  or  other  causes, 
pnitbelium  dies.  Whatever  is  the  cause  of  death,  it  is 


Now  if  such  a  nerve  influence  may  limit  spread,  and  asitw* 
shut  the  gates,  even  if  in  some  cases  it  appeared  to  be  temporan 
then  one  is  justified  in  arguing,  when  considering  the  qu 
tion  of  incidence,  that  it  may  allow  the  area  to  be  opened, 

_  when  considering  the  quest; 

\  of  genesis  may  open  the  ar 

of  uterus,  and  alim 
membranes 


Yig.  9. — Dr.  Sequeira’s  case  ot  rodent  ulcer  (tronto-xeinporai;. 
inseparably  connected  with  changes  in  the  posterior  spinal 
root  ganglia.  One  could  understand  that  part  of, ,01  modifica¬ 
tions  of,  the  same  process  which  induces  death  of  the  epithe¬ 
lium  may  also  lead  to  proliferation  of  epithelium,  and  lienee 
.  *  ”  ‘  indirect  nerve  agency  being 


- 1  the  ar 

The  fact  that  the*  glans  per 
cervix  c 
tary  mucous 

_  sites  for  carcino 

)  -  C  indicates  that  merely  tae 

't/fx'K  t  '  \  sensation  apart  from  pain  ser 

\  Hurl  r'  \  tion  may  not  have  so  mud 

\  r-'Voiiv t  )  do  with  the  matter  as  va 

motor  or  other  impulses 
A  which  we  are  at  present 

\  (  aware.  But,  whatever  the 

)  X.  J  planation,  the  fact  appears 

/  me  to  be  that  maximum  poj 

/  j  described  by  Dr.  Head 

points  too  frequently  ass> 
Fig.  12.— Dr.  Sequeira's  case  of  a£e(j  with  the  incidence 

rodent  ulcer.  cancer  to  he  regarded  0 

as  belonging  to  the  dictates  .of  accident. 

Spread  of  Cancer . 

The  other  point  I  ventured  to  suggest  was  that  a  poss 
direct  or  indirect  nervous  influence  was  the  duel  ageu 
directing  the  areas  occupied  by  cancer.  I  now  more  m 
believe  in  the  possibility  of  a  direct  or  indirect  1 
agent,  above  all  others,  influencing  the  spread,  a  belief  ^ wr 
is  constantly  receiving  support  by  the  addition  of  he  * 
and  continued  investigation.  But  one  cannot  look  at  mgj 
I,  ld  I C  16, 17,  18,  19,  and  compare  them  with  Fig.  20,  win 

being  at’once  struck  with  the  similarity  between  the  ana* 

ment  of  cutaneous  muscles  and  the  distribution 
ulcers.  For  example,  Fig.  1 3  (special  plate)  seems  to  ex 
correspond  to  the  area  of  the  levator  labn  super  ions  am 

nasi  muscle,  and  Fig.  16  shows  a  distribution  which  car 

explained  from  a  possible  nerve  point  of  view  ny 


the  possibility  of  a  direct  or 


common 


Dr.  Sequeira's  case  oi  rodeut  ulcer  (temporal) 
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,  ulcer  occupies  an  area  formed  by  the  first  and  second 
i  sion  of  the  fifth  cranial  nerve,  whilst  the  third  division 
;  fite  free ;  even  that  part  escapes  which  is  supplied  by  the 
.  >al  branch  at  the  angle  of  the  mouth.  But  it  can  also 
E  explained  more  or  less  from  a  cutaneous  muscular 
itation  point  of  view  by  saying  that  the  ulcer  covers 
]  anterior  belly  of  the  occipito-frontalis,  the  orbicu- 
palpebrarum,  the  zygomaticus  minor,  and  part  of  the 
•cularis  oris  muscles.  Where  the  growth  seems  to  have 
■  sgrcsscd  these  muscular  borders  in  Fig.  16,  it  may  be 
,  ained  by  assuming  that  the  shapes  and  directions  of  the 
i  ours  of  the  muscles  are  maintained  by  a  regular  exeentric 
th  from  the  margins  at  which  arrest  had  previously 
nvd.  It  is  interesting  to  observe  here  that  if  one  closely 
;  lies  the  facial  muscle  of  a  clean  shaved  thin  man  in  the  act 
'  iblic  speaking,  one  can  often  detect  a  demarcation  between 
part  of  the  orbicularis  oris  at  the  angle  of  the  mouth  and 
i  point  which  may  be  the  outer  border  of  the  levater  labii 
i  rioris  or  zygomaticus  minor  muscle.  (See  Fig.  15,  special 
1.3.)  I  think  these  two  cases  alone  will  save  me  from  being 
•  sed  of  paying  too  much  attention  to  this  point.  Before 
-  isliing  my  last  paper  I  fully  considered  it  among  other  pos- 


Fig.  16. — Mr.  Malcolm  Morris’s  case  of  rodent  ulcer. 


ities  as  chief  limiting  factors  of  spread.  I  can  see  that  it 
be  a  point  raised  against  the  possibility  of  a  nerve  in- 
i.ce,  and  I  can  see  that  muscles  by  their  fasciae,  in- 
i  ic  lymphatics,  and  vascular  arrangements,  and  also  that 

V  vascular  arrangements,  hair  follicles,  and  cutaneous 
F  Is  outside  the  sphere  of  muscles,  do  exert  a  subsidiary 
'  n,  but  only  within  certain  specified  lines  which  I  have 
i  ong  ventured  to  believe  marked  the  normal  or  abnormal 
bs  °f  nerve  areas.  I  will  try  to  point  out  that  this  is  so. 
;  'St  of  all  I  will  call  attention  to  the  intimate  anatomical 
1  ionsliipwhich  exists  between  the  cutaneous  muscles  of  the 

and  neck  and  the  skin.  These  cutaneous  muscles  lie  en¬ 
tiled  in  comparatively  great  masses  under  the  cutis  vera. 
'break  up  into  small  bundles  which  can  be  readily  de- 
1  d,  occupying  an  area  within  the  cutis  vera  at  a  level  of 
sebaceous  and  sweat  glands  and  hair  follicles.  With  more 
ui  investigation  still  smaller  and  more  isolated  fibres  and 
dies  of  fibres  can  be  seen  here  and  there  almost  reaching 
1  idges  of  the  squamous  epithelium.  This  arrangement  of 
1  facial  muscles  is  most  intimate,  so  far  as  I  can  judge,  in 
a’bicularis  palpebrarum  and  the  orbicularis  oris  muscles, 

VI  at  their  actual  beginning  it  is  almost  impossible  for 

6 


rodent  ulcer  and  squamous  epithelioma  to  be  too  superficial 
to  be  in  direct  anatomical  relations  to  the  cutaneous  muscles 
of  the  region. 

Now  take  the  microscopical  appearances  of  the  rodent  ulcers, 
at  first  they  spread  superficially  on  the  top  of  the  fasciae  over 
the  deepest  and  largest  of  the  three  masses  of  muscles  and 
among  the  two  uppermost  sets  which  I  have  just  described, 
and  completely  destroy  thesO  and  all  structures  lying  above 
that  fascia  ;  after  a  time  they  penetrate  it  and  the  subjacent 
muscles,  periosteum,  and  bone.  The  edges  of  rodent  ulcer  for 
the  purpose  of  this  paper  may  be  divided  into  two — the 
spreading  margin  and  the  margin  of  arrest.  Most  edges  have 
much  in  common ;  they  are  all  seen  situated  between  the 
fascial  covering  of  muscle  (where  there  is  muscle  below)  and 
the  atrophying  squamous  epithelium  above.  The  tumour  is 
closely  in  contact  with  both.  Hair  follicles,  sebaceous  and 
sweat  glands  can  be  seen  being,  as  it  were,  pushed  before  the 
growth  where  it  impinges  upon  them,  and,  indeed,  from  their 
assumed  shapes,  they  appear  to  be  offering  obstruction  to  the 
oncoming  tumour. 

The  most  marked  factor  of  mechanical  limitation  in  the 
cutis  vera  is  probably  fibrous  tissue.  Can  the  sheaths  of  the 
scattered  muscular  bundles,  either  collectively  or  indivi¬ 
dually,  be  the  means  by  which  growth  is  arrested  ?  Clinical 


evidence  is  here  much  more  valuable  than  microscopical  evi¬ 
dence,  for  the  appearances  at  the  edge  of  a  tumour  not  rapidly 
spreading  are  relatively  about  the  same  as  those  at  the  edge 
of  a  growth  arrested  by  encountering  strands  of  fibrous  tissue. 
This  is  so  because  around  the  edges  of  a  tumour  or  that  part 
of  a  tumour  which  is  not  rapidly  spreading,  the  fibrous  tissue 
may  proliferate  to  such  an  extent  as  to  resemble  the  edge  of  a 
growth  mechanically  arrested  by  fibrous  tissue. 

Take  Fig.  13  and  realize  the  clinical  fact  that  a  rodent  ulcer, 
whether  covering  a  muscle  or  fascia,  can  be  penetrating  deeply 
into  bone  and  yet  remain  limited  superficially.  This  is  not 
common,  but  I  have  seen  a  case.  A  barrier  formed  by  a 
cutaneous  structure  wouldjsurely  give  way  before  bone  or 
even  temporal  fascia  ulcerated,  were  it  the  predominating 
cause  of  limitation. 

I  can  quite  understand  and  appreciate  the  argument  that  in  a 
large  ulcer  as  represented  in  Figs.  14  and  15  (special  plate),  in 
which  the  lateral  views  of  the  same  case  are  reproduced,  the 
ulceration  of  bone  is  most  likely  to  occur  in  those  parts  on 
which  the  ulcer  has  existed  longest.  The  rodent  ulcer  in  this 
case  began  on  the  forehead.  From  this  point  in  ten  years  it 
extended  all  over  the  face,  ulcerated  through  fasciae,  muscles, 
and  bones,  too  faraway  (double  the  distance)  from  the  point 
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of  incidence  to  permit  the  argument  that  mechanical  limita¬ 
tion  stopped  the  further  ulceration  on  the  scalp.  It  may  be 
said  that  it  was  attracted  by  the  greater  vascularity  in  the 
direction  of  spread.  But  I  shall  presently  show  that  when  a 
rodent  ulcer  destroys  the  nerve  supply  of  the  skin  and  renders 
it  completely  anaesthetic  and  analgeic  the  growth  does  not 
spread  into  that  senseless  area.  By  looking  at  the  devastatipn 
wrought  by  this  rodent  nicer  in  Figs.  14  and  15,  no  doubt  can 
exist  as  to  the  certainty  of  destruction  of  all  sensory  nerves 
going  to  the  scalp  from  the  orbit.  I  believe  this  is  the  reason 
of  the  want  of  spread  further  on  the  scalp  in  this  case. 

Fig.  17  is  the  drawing  of  a  case  under  under  the  care  of  Mr. 
Henry  Morris,  which  lie  kindly  allowed  me  to  photograph 
and  reproduce.  It  is  a  rodent  ulcer,  which  from  a  cutaneous- 
muscle  point  of  view  may  be  said  to  cover  part  of  the  orbicu¬ 
laris  palpebrarum  muscle,  and  be  guided  towards  the  ear  by 
the  attraliens  aurem  muscle  (the  exact  point  of  posterior 
limitation  is  not  accurately  depicted).  Fig.  18  represents  the 
same  case  six  or  seven  years  alter,  and  shows  that  the  ulcer 
lias  in  the  meanwhile  destroyed  the  larger  amount  of  one- 
fifth  cranial  nerve  area,  bones  included,  and  yet  the  posterior 


Fig.  18.— Mr.  Henry  Morris's  case  of  rodent  ulcer, 
limit  cannot  justify  the  assumption  that  muscle,  fascia,  and 
greater  advantage  of  blood  supply  form  adequate  reasons  for 
the  want  of  spread  posteriorly  on  the  ear  and  scalp  after  six 
or  seven  years’  ulceration  of  bone  anteriorly.  It  is  a 
unilateral  fifth  cranial  nerve  lesion  to  which  further  reference 
will  be  made  when  discussing  the  effect  of  destruction  of  the 
nerves  on  the  spread  of  the  disease. 

Fig.  19  shows  a  case  in  which  the  rodent  ulcer  began  on  the 
side  of  the  head  just  above  the  ear,  in  the  region  of  the 
attollens  aurem  and  attrahens  aurem  muscles  and  temporal 
artery.  Muscles  and  fascial  bands  connected  with  them  can¬ 
not  be  held  to  have  arrested  growth  at  the  posterior  margin 
when  the  zygomatic  process,  the  temporal  fascia,  have  been 
eroded  and  the  facial  nerve  destroyed  by  the  same  ulcer 
further  away  from  the  starting  point  anteriorly.  The  spread 
here  was  not  merely  circumferential,  for  when  it  reached  the 
posterior  margin  it  stopped,  while  spread  continued  anteriorly. 
Eight  months  after  this  photograph  was  taken  the  ulcer  had 
crept  up  towards  the  scalp  without  transgressing  the  posterior 
limit  seen  in  this  photograph.  Had  it  been  an  uncontrolled 


arterial  limit  one  would  have  imagined: -that  during  all  tl 
time  the  free  collateral  anastomosis  would  have  taken  i 
share  in  inducing  the  spread  in  all  directions,  but  the  pc 
terior  limit  of  the  fifth  cranial  nerve  was  not  transgressed. 

In  Fig.  12  the  rodent  ulcer  began  at  the  position  of  t 
cross  mark,  and  at  first  occupied  the  position  of  the  dott 
lines.  The  lowest  level  (which  it  almost  at  once  readied  ai 
has  maintained  so  far  throughout)  corresponds  with  t 
posterior  limit  of  the  second  cervical  posterior  spinal  rt 
ganglion,  as  demarcated  by  Professor  Sherrington 
monkeys  (see  Figs.  22  and  23). 

It  is  in  the  monkey  1.5  cm.  below  the  external  occipital  p, 
tuberance,  and  therefore  below  the  attachment  of  the  pi 
terior  belly  of  theoccipito-frontalis  muscle,  hence  it  is  at  on 
impossible  to  give  this  muscle  any  share  in  the  limitation 
the  growth  at  this  line.  Also  the  direction  in  which  t 
ulcer  first  spread  was  towards  the  maximum  point  of  tl 
area,  and  transverely  across  the  direction  of  the  fibres  of  t 
muscle  to  which  it  is  in  topographical  relation.  The  diagrt 
shows  the  distribution  of  the  ulcer  six  months  after  the  « 
was  first  seen.  It  is  still  seen  to  be  in  the  second  cervii 
nerve  area,  and  has  not  transgressed  the  posterior  limit 
which  it  has  remained  from  the  start.  Again,  it  is  exceedins 
difficult  to  see  how  an  uncontrolled  arterial  distribution  cot 
cause  limitation  posteriorly  and  allow  its  progress  forwa 
The  direction  of  the  blood  flow  and  the  comparatively  smal 


Fig.  19. — l)r.  Sequeira’s  case  or  rodent  ulcer. 

vascular  supply  behind  this  line  would  not  account  for 
sharp  definition  at  the  back  and  side  of  the  neck. 

It  may  be  of  interest  to  remember  here  that  a  muscle  d< 
rarely  exist  which  joins  the  posterior  belly  of  the  occipi 
frontalis  with  the  platysma  on  the  cheek,  the  oecipito-faci; 
muscle,  even  supposing  the  existence  of  the  muscle  or 
undeveloped  representative,  neither  could  account  for 
limitation,  as  the  line  is  too  low.  There  is  an  important  1 
which  in  the  macaeus  rhesus 

extends  from  tlie  mid-dorsal  line  of  the  scalp  at  about  the  juuctioi 
the  posterior  with  the  middle  third  of  the  distance  from  the  glabelt 
the  external  occipital  protuberance.  Thence  it  takes  an  almost  re 
linear  course  to  the  base  of  the  pinna  about  4  millimetres  behind 
anterior  surface  of  that  structure;  the  boundary  then  ascends 
hinder  (mesial)  surface  of  the  pinna,  finally  attaining  to  and  wind 
over  its  upper  edge.  On  the  anterior  (lateral)  surface  of  the  pinna 
boundary  descends  a  little  in  front  of  the  fossa  of  the  helix,  swe 
forward  below  the  concha  to  the  tragus,  and  then  dips  over  it  sligi 
into  the  concha,  and  winds  out  again  in  the  notch  between  the  tra 
and  the  antitragus.  Having  thus  left  the  ear,  the  boundary  line  t 
ceeds  along  the  outer  surface  of  the  vertical  ramus  of  the  lower  J 
running  slightly  in  front  of  the  posterior  edge  of  it.  It  crosses  in  li 
of  the  angle  of  the  jaw,  and  turns  horizontally  inwards  toward  the  n 
ventral  line  of  the  neck,  which  it  reaches  a  few  millimetres  above 
thyroid  cartilage  (Sherrington).  See  V  in  Fig.  22  or  23. 
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nerve  areas.  The  difficulties  of  explaining  such  eases  will  be 
realized  when  thedifficulty  is  appi-eciated  of  woi  king  out  normal 
areas  and  the  chief  functional  parts  of  normal  areas,  and  areas 
which  are  rendered  abnormal  by  the  destruction  of  nerves  by 
the  growing  tumour. 

I  will  now  pass  on  to  describe  cases  in  which  the  rodent 
ulcers  during  their  progress  have  divided  nerves  and  have  not 
extended  in  the  denervated  areas. 


Fig.  20.— From  Gray's  Anatomy. 

1  tare  Fig.  22  with  Frolise’s  posterior  lines  of  the  human 
anial  nerve  (Fig.  21),  and  compare  these  lines  to  the 
ulcers  in  Figs.  18,  19, 27,  28,  and  29  (special  plate).  This 
msgresses  all  pos- 
uscular  boundaries, 

1  n  vascular  relations 
ic  secondary  to  it. 
e  rodent  ulcers  of 
(special  plate)  and 
psent  a  type  of  dis- 
i  n  which  I  have  seen 
\  napped  out  in  six 
,  xe  of  which  is  a  squa- 
‘pthelioma,  kindly 
•m  the  Hague  by 
uoemacher.  Com- 
hese  two  rodent 
-  ith  Heiberg’s  con- 
c of  the  fifth  cranial 
■  Fig.  26)  and  Dr. 

mandibular  area, 
he  exceptions  to  my 
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Bits,  and  they  occur  when  cancer  begins  in  mixed 


A,  nipple;  B,  the  mid-ven-  Fig,  2?.— A,  the  mid-dorsal  line  of 
iral  hue  ot  the  limb.  "  the  limb. 


Fig.  25.— Mr.  Lymi  Thomas’s  ease  of  rodent  ulcer  which  began  on  the 
mandibular  maximum  point. 

The  man  shown  in  Fig.  36  (special  plate)  has  completely 
lost  those  sensations  of  pain  and  touch  over  the  left  super¬ 
ciliary  ridge,  and  incompletely  lost  those  sensations-  on  either 
side  of  it  (at  the  shaded  areas),  and  it  will  be  seen  that  the 
spread  of  the  rodent  has  respected  the  horizontal  line  of  skin 
at  which  anaesthesia  and  analgesia  begin.  It  must  be  said  that 
the  seventh  nerve  supply  to  the  cutaneous,  muscles  of  the  fore¬ 
head  has  been  destroyed.  Although  it  began  at  the  left  inner 
canthus,  the  ulcer  is  not  spreading  over  that  line,  at  which  it 
has  been  situated  for  at  least  six  months,  although  its  spread 
has  been  in  all  other  directions. 


Mr.  T.  H.  Cheatle,  Burford,  Oxon,  has  now  a  case  of  rodent 
ulcer  under  his  care  which  began  in  the  same  place  as  Fig.  36, 
and  occupies  the  same  area  and  has  the  same  absence  of  pain 
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and  touch  sensations  in  the  same  region.  The ^  disease  has 
been  under  observation  for  seven  months,  and  the  ulcei  lias 
spread  in  all  directions  except  in  the  anaesthetic  and  analgesic 
area  on  the  forehead,  where  it  has  remained  stationary. 

Compare  these  cases  with  Figs.  14,  15,  18,  and  37.  Avery 
limited  ulceration  of  the  scalp  over  the  frontal  eminences  m 
these  cases  has  occurred,  and,  from  the  amount  ofulcerat  10 
of  the  superciliary  ridges  and  sides  of  the  heads  the  cutaneous 
nerves  had  goney  Now  from  the  histories  of  these  two  living 
eases  limitations  at  these  lines  probably  have  been  of  com- 


With  this  relationship  in  mind,  compare  this  state  of  thi 
to  the  ulcer  in  Fig.  19,  in  which  the  auriculo-temporal  ne 
is  probably  destroyed.  The  spread  of  the  disease  and 
occupation  of  the  auriculo-temporal  nerve  area  must  h 
occurred  before  the  nerve  was  destroyed,  and  its  subseqi 
spread  after  destruction  of  that  nerve  was  probably  due  to 
presence  of  the  supraorbital  and  other  branches  of  the  1 
cranial  nerve.  If  the  spread  or  normal  spread  of  the  re< 
ulcer  demands  the  presence  of  the  tactile  or  pain,  sen: 
nerves,  how  is  it  that  lines  like  that  on  the  scalp  of  lij 
and  the  posterior  line  in  Fig.  19  are  obtainable  .J  If  thei 
truth  in  the  last  observation  just  noted,  it  is  complicate 
these  cases  definitely  proving  that  limitation  can  alsoocct 
the  presence  of  active  nerve  impulses,  which  may  be  expla 
that  the  one  set  of  active  nerves  are  in  a  different  conditic 
irritability  to  the  opposing  set ;  the  difference  of  this  ir 
bility  being  due  to  the  profound  physiological  changes, 
possibility  of  whose  presence  I  have  already  mentioned, 
the  matter  is  further  complicated  by  the  presence  of 


Fig.  28.— Dr.  Harrison’s  (Bristol)  cise  of  rodent  ulcer. 

It  may  well  be  asked  how,  if  this  is  so,  Figs.  18,  19,  27,  28, 
and  29  ai-e  so  extensively  ulcerated  before  limitation  by  ulcer¬ 
ated  nerves.  The  answer  is  that  the  rodent  generally  spreads 
superficially  over  large  areas,  and  only  penetrates  deeply  m 
the  nerve  strata  later,  and  then  only  in  small  parts  of  them. 
It  will  also  be  seen  that  the  rodents  have  attacked  the  supra¬ 
orbital  nerve  area  from  the  side,  and  would  likely  destioy  the 
nerve  branches  longitudinally  instead  of  its  trunk  at  tliepomt 
of  emergence,  and  thus  the  parts  invaded  have  not  been  ren¬ 
dered  analgesic  and  anaesthetic. 


Fig.  33 


second  cervical  overlap  in  the  auriculo-temporal  region 
the  question  may  well  be  asked  if  involvement  (whetm 
bolic  or  catabolic)  of  nerves  is  concerned,  why  does 
(the  second  cervical  nerve  root  overlap)  assume  ihe  iu 
and  aiding  the  diffusion  of  the  growth  ?  The  full  expla 
is  wrapped  up  in  mystery  probably  for  many  reasons, 
present  one  can  only  say  that  in  the  spheres  of  lnnuen 
longing  to  two  or  three  overlapping  roots  nobody  can  te 
certainty  which  root  is  predominant  or  functional.  i>< 
the  question  is  still  further  complicated  by  the  fact 
the  lowest  form  of  reflex  act  an  afferent  impulse  ao 
reach  the  centre,  but,  as  it  were,  “short  circuits,  and 
down  the  same  nerve  as  an  efferent  impulse  to  reaefl  tn 
phery  ;  hence  the  spread  of  a  cancer  may  not  be  due  1 
central  nerve  impulses.  For  example,  an  efferent  mip 
a  vaso-dilator  effect  is  capable  of  demonstrating  pen 
expression  by  either  the  higher  or  the  lower  form  01  1 
to  which  I  have  just  referred.  . 

If  my  observations  are  confirmed  and  it  is  prove 
cancer  does  not  spread  in  areas  deprived  of  certain 
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academic;  practical  questions  from  the  point  ot 
tvpfitmpnt  arise.  In  considering  this  possibility  it 


Fig.  27.— Rodent  ulcer  (St.  Bartholomew  s  Museum;, 
paratively  long  duration,  because  so  much  ulceration  lias  ex¬ 
tended  so  far  and  so  deep  from  the  point  of  incidence  as  to 
lend  great  support  to  my  suggestion  that  the  destruction  01 
the  nerves  is  in  causal  relation  to  the  limitation.  In  fact  the 
distribution  of  Fig.  36  and  Mr.  Cheatle’s  case  111  marked 
degrees  resemble  that  of  Fig.  37  (special  plate). 

In  Fig.  37  the  escape  of  the  skin  supplied  by  the  mental 
branch  of  the  third  division  of  the  fifth  cranial  nerve  is  very 
suggestive  that  the  destruction  of  this  nerve  (which  has  cer- 
tainly  occurred  as  it  leaves  the  mental  foramen)  has  been  the 
cause  of  the  tissue’s  immunity  of  spread ;  the  same  may  be 
said  of  the  mental  region  in  Fig.  14.  In  Fig.  iS  the  immu¬ 
nity  of  the  scalp  is  explicable  by  tlie  same  reasons. 
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, cod  that  the  abolition  of  the  nerve  impulses  by  the 
.  uction  of  -a  peripheral  nerve  by  a  cancer  is  permanent 
ng  as  the  cancer  exists,  and  that  the  destruction  by 
( ion  of  a  peripheral  nerve  is  not  so  permanent,  and  that 
and  tactile  sensations  can  recur  in  a  spot  from  which 
;  r  has  been  excised.  Possibly  the  curative  action  of  .r 
pire  related  to  trophic  changes  which  of  necessity  include 
'  > changes. 

j  >  knowledge  and  the  extent  of  these  areas  of  occupation 
.hence  the  likely  directions  of  spread  would  be  a  iunda- 
oal  guide  in  making  incisions  so  long  as  the  removal  of 
l  *r  by  the  knife  remains  a  recognized  practice. 

[ave  shown  that  the  spread  and  limitation  of  cancer  in 
,  skin  and  muscles  bear  a  marked  relationship  to 
.  presence  of  nerves,  and  the  absence  of  nerves  where 
i  ally  they  previously  existed  bears  a  marked  rela- 
.  to  the  limitation  of  cancer.  But  I  cannot  say 
1  her  cancer  can  genetically  arise  in  a  completely 
r  vated  area.  Dr.  Trevor  kindly  allowed  me  to  cut 
•tion  from  the  forehead  skin  in  Fig.  37,  and  Dr.  Lunn 
nllowed  me  to  do  the  same  in  Fig.  36.  One  can 
tt  some  rodent  ulcer  cells  among  the  tissues,  hence  I 
i  this  disease  can  exist  for  a  considerable  time  in  a  eom- 
dy  denervated  area,  although  it  does  not  spread  in  that 

a 

p  fear  of  falling  into  the  error  that  rodent  ulcer  alone 
i  vs  definite  areas,  I  would  remind  the  reader  that  I  pointed 
t that  remarkable  limitation  of  cancer,  and  curiously 
( ih  benign  but  diffuse  papillomata  of  the  tongue  show 
nkable  middle  line  limitations. 

D  squamous  epithelioma  beginning  on  the  lip  or  else- 
iie  on  the  naso-labial  region,  described  by  Dr.  Head,  with 
likable  regularity  covers  the  whole  area,  and  apparently 
:  r  than  leave  that  area  it  fun  gates. 

i  mst  offer  my  best  thanks  to  Dr.  Sequeira  for  sending  me 
[- cases;  to  Dr.  Lunn.  Dr.  Harrison  of  Bristol,  and  Mr. 

Thomas  I  owe_  similar  debts  of  gratitude.  The  ideas 
c  ined  in  this  article  are  rendered  moi’e  tenable  to  those 
1  possess  a  complete  knowledge  of  the  published  works  of 
dead  and  Dr.  Sherrington. 
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ITRE  AND  PHYSIOLOGICAL  ACTION 
F  RADIUM  EMANATIONS  AND  RAYS, 

WITH  OBSERVATIONS  ON  OTHER  RAYS, 

Delivered  before  the  Royal  Scottish  Society  of  Arts. 

By  DAWSON  TURNER,  M.D., 
resident  of  the  Society  :  Physician  in  Charge  of  the  Electrical 
Department,  Edinburgh  Royal  Infirmary. 

1  the  scientific  discoveries  of  the  last  year  one  stands  out 
f  uiinent,  not  only  from  its  scientific  importance,  but  also 

1  the  great  public  interest  it  lias  excited.  I  refer  to  tlie 
;  very  by  Monsieur  and  Madame  Curie,  of  radium.  This 
ivery  was  not,  like  that  of  the  Roentgen  rays,  made  sud- 
O  but  had  been  led  up  to  by  the  researches  ©f  Beequerel 

(  f  Roentgen,  andwas  ultimately  due  to  tliepainstaking  and 

ious  analytical  work  of  the  Curies.  Roentgen’s  great 

5  very  of  a  radiation  that  would  render  the  human  body 
1  parent  was  made  in  1895,  and  Beequerel  followed  this  in 
;  by  finding  that  uranium  and  some  of  its  compounds 
Led  a  radiation  akin  to  that  of  the  Roentgen  rays,  but  in 
1  feeble  amount :  lastly  tlie  Curies,  alter  examining 
1st  every  known  element,  found  that  thorium  and  certain 
■of  thorium  and  uranium — namely,  the  pitchblendes — were 
■radio-active,  and  that  the  latter  were  even  more  energetic 
<  the  element  uranium  itself.  The  next  step  they  took 
1 10  separate  pitchblende  into  its  constituents,  each  of 
ui  was  carefully  tested  for  radio-activity;  proceeding 
by  and  laboi’iously  by  this  method  they  gradually 
1  'filed  the  chief  source  of  the  radio-activity  of  piteli- 
1  the  elements  polonium  and  radium.  As  my  interest 
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in  this  subject  is  chiefly  medical,  I  will  commence  by  re¬ 
ferring  to  the  forms  of  radiation  which  have  been  more  or  less 
recently  made  use  of  in  practical  medicine  and  surgery.  They 
can  be  divided  into  five  groups,  as  follows  : 

1.  Radiant  heat  rays. 

2.  Ordinary  light. 

3.  Ultra-violet  light. 

4.  Roentgen  rays. 

5.  Radium  emanations  and  rays. 

The  effluve  or  brush  discharge  produced  by  high-frequency 
currents  and  by  static  electricity  has  some  of  tlie  properties  of 
the  last  two. 

Light. 

About  three  of  these  forms  of  radiation  a  good  deal  is 
known.  Thus,  below  the  ordinary  spectrum  of  white  light 
we  have  the  long  radiant  beat  waves,  while  above  are  the 
short  ultra-violet  rays  ;  the  latter,  together  with  the  blue, 
indigo,  and  violet,  are  called  after  the  great  Danish  doctor 
who  first  used  them  in  the  treatment  of  disease,  the  Finsen 
light.  The  chief  properties  of  ultra-violet  light  are  that  it  is  : 

a.  Powerfully  actinic. 

b.  Can  excite  fluorescence. 

c.  Can  discharge  an  electrified  body,  particularly  if  it  be  negatively 
electrified. 

d.  Has  clinical  and  bactericidal  effects. 

e.  Can  produce  nuclei  for  cloud  condensation  in  moist  air. 

Roentyen  Rays. 

Coming  next  to  tlie  Roentgen  rays  we  find  that  their  nature 
is  still  unknown,  though  evidence  lias  been  accumulating  in 
favour  of  Sir  George  Stokes's  theory  that  they  are  due  to 
irregular  impulses  in  the  ether  comparable  acoustically  to  a 
noise.  Thus  it  lias  been  shown  by  Blondlot  that  they  travel 
with  the  velocity  of  light  and  that  tlie  rays  are  polarized,  but 
they  differ  from  ordinary  light  in  not  being  capable  of  regular 
reflection  or  refraction:  they  can,  however,  excite  fluorescence, 
affect  a  photographic  plate,  and  discharge  an  electrified  body. 
The  latter  properties  are  shared  by  ultra-violet  light,  so  that 
the  Roentgen  rays  more  closely  resemble  ultra-violet  light 
than  ordinary  visible  light.  They  differ  chiefly  in  their 
powers  of  penetration  ;  ultra-violet  rays  have  but  little 
penetrative  power  as  regards  our  tissues  and  are  absorbed  by 
tlie  thinnest  film  of  blood,  while  tlie  Roentgen  rays  pass 
through  our  skin  and  soft  structures  with  great  facility,  but 
throw  shadows  of  the  bones.  Transparency  to  Roentgen  rays 
is  a  question  of  density,  hut  transparency  to  ultra-violet  light 
is  selective ;  thus  rock-salt  and  ice  are  transparent,  while 
glass,  mica,  and  gelatine  are  opaque.  Further,  the  Roentgen 
rays  appear  to  have  no  bactericidal  effect,  while  ultra-violet 
light  has  marked  bactericidal  effects ;  a  very  important 
clinical  difference  is  this,  that  while  the  Roentgen  rays 
will  produce,  if  pushed,  a  severe  inflammation  and  destruc¬ 
tion  of  the  skin  and  nails,  the  Finsen  light  never  produces 
such  untoward  effects. 

AVhetlier  the  clinical  effects  of  tlie  Roentgen  rays  are  due 
entirely  and  purely  to  the  rays,  or  whether  the  electro-static 
field  and  ionization  round  the  tube  also  play  a  part,  is  an 
unsolved  and  difficult  problem  ;  there  are  for  instance  certain 
diseases,  principally  of  the  skin,  in  which  the  Roentgen  rays 
usually  produce  a  curative  effect.  I  have,  to  test  this  ques¬ 
tion,  treated  three  such  cases  with  tlie  cathode  breeze  and 
have  produced  the  same  beneficial  results,  and  in  fact  in  one 
case  where  tlie  Roentgen  rays  utterly  failed  the  eatliode 
breeze  was  successful.  These  results  favour  tlie  view  that  the 
curative  action  produced  by  exposing  a  patient  to  an  .r-ray 
tube  is  not  due  wholly  to  the  Roentgen  rays. 

Radium  Emanations  and  Rays. 

The  distinguishing  radio-active  properties  of  radium, 
according  to  Professor  Rutherford,  are  that  it  gives  off  a  radio¬ 
active  emanation  and  three  kinds  of  rays— a  rays,  /3  rays, 
7  rays. 

It  also  maintains  itself  constantly  at  a  higher  temperature 
than  its  surroundings,  and  it  continually  emits  heat  at  an 
estimated  rate  of  about  100  calories  per  gram  per  hour.  It  is 
thus  in  its  behaviour  in  outstanding  antagonism  to  some  of 
our  fundamental  physical  laws. 

The  emanation  is  of  the  nature  of  a  luminous  gas  which 
can  he  condensed  by  intense  cold  and  which  imparts  radio¬ 
activity  to  objects  in  its  path  ;  more  than  two-tliirds  of  tlie 
heating  effect  of  radium  is  due  to  this  self  produced  emana¬ 
tion,  and  1  c.cin.  of  it  would  probably  instantly  melt  down 
the  glass  tube  which  contained  it. 

The  a  rays  consist  of  a  stream  of  positively  charged  particles 
of  mass  about  twice  that  of  the  hydrogen  atom  and  projected 
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with  a  velocity  of  about  2o,cco  miles  a  second.  These  rays 
liave  but  little  penetrative  power. 

The  J3  rays  appear  to  resemble  the  cathode  rays  of  a  Crookes  s 
tube  :  they  are  negatively  charged,  more  penetrative  Ilian  the 
a.  rays,  and  consist  of  particles  of  about  the  one-thousandth  of 
the  mass  of  a  hydrogen  atom.  They  are  powerfully  actinic. 

The  7  rays  are  the  most  penetrative  of  all, 'and  evidently 
resemble  the  Roentgen  rays  irom  a  hard  tube. 

Not  content  with  manufacturing  this  extraordinary  emana¬ 
tion  and  with  emitting  three  kinds  of  rays,  radium  appears 
to  have  a  hand  in  the  genesis  of  the  but  recently  discovered 
gas  helium,  so  that  we  have  the  antithesis  of  a  gas  of  ab¬ 
solutely  negative  properties  being  produced  by  a  substance  of 
altogether  extraordinary  properties. 

Madame  Curie  has  measured  the  atomic  weight  of  radium, 
which  is  225  ;  that  of  thorium  is  232  ;  it  would  be  placed  in 
MendelejefTs  table  in  the  group  of  the  alkaline  earths. 

Attempts  have  already  been  made  by  various  observers  to 
use  the  wonderful  properties  of  radium  in  practical  medicine. 
It  has  been  suggested  by  Mr.  Soddy  that  consumptive  patients 
should  inhale  the  emanation  so  as  to  bring  the  powerful  agent 
into  as  close  contact  as  possible  with  the  diseased  lung.  A 
few  milligrams  of  radium  bromide  might  be  placed  in 
water  in  a  suitable  inhaler,  and  the  emanation  drawn  into  the 
lungs  with  a  deep  breath  ;  what  effect  if  any  this  treatment 
might  produce  is  not  yet  known,  but  a  strong  word  of  warning 
to  patients  not  to  attempt  such  a  remedy  without  previous 
medical  sanction  may  not  be  out  of  place.  Owing  to  the 
property  the  emanation  has  of  imparting  radio-activity,  the 
effect  of  the  inhalation  would  probably  continue  for  a  con¬ 
siderable  time,  for  the  walls  of  the  air- passages  would  for  the 
time  become  radio-active  themselves. 

Experiments  have  been  made  by  Pfeiffer  and  Friedberger  on 
the  bactericidal  action  of  radium  rays  ;  the  micro-organism  of 
cholera,  of  typhoid  fever,  and  of  woolsorters’  disease  were 
destroyed  by  a  three  days’  exposure  to  25  mg.  of  radium 
bromide  placed  in  close  proximity.  This  result  is  not  very 
encouraging,  still  it  must  be  remembered  that  the  Roentgen 
rays  have  no  bactercidal  effect,  though  their  beneficial  effects 
in  certain  diseases  cannot  be  doubted. 

Though  the  micro-organisms  of  certain  diseases  are  not  very 
susceptible  to  radium  rays,  the  human  tissues  are.  It  is  un¬ 
safe  to  carry  radium  about  in  one’s  pocket ;  several  cases  are 
on  record  of  an  inflammation  and  ulceration  of  the  skin  fol¬ 
lowing  such  a  procedure;  even  the  carrying  of  it  in  a  glass 
tube  from  one  patient  to  another  may  set  up  an  inflammation 
similar  to  that  induced  by  an  improper  use  of  the  Roentgen 
rays,  and  any  ulcer  formed  is  highly  intractable  and  may  last 
for  weeks  or  months. 

E.  S.  London  tested  the  effects  of  the  rays  on  mice.  Red¬ 
dening  of  the  ears  and  blinking  of  the  eyes  appeared  on  the 
third  day;  general  torpor  and  paralysis  followed,  with  death, 
on  the  fourth  or  fifth  day  ;  the  skin  and  brain  were  the  parts 
most  affected.  London  has  also  discovered  that  persons  who 
are  almost  blind  can  perceive  light  when  radium  is  brought 
near,  and  that  people  with  perception  of  light,  but  not  of 
form,  can  detect  the  shape  of  objects  which  are  in  the  neigh¬ 
bourhood  of  the  screen.  He  thinks  that  there  may  be  in  this 
a  possibility  of  teaching  such  blind  people  to  write  or  draw. 
Persons  who  are  totally  blind  are  unaffected  by  radium.  The 
position  of  the  radium  can,  he  reports,  be  detected  with 
covered  eyes,  and  even  when  the  box  is  held  behind  the  head. 
I  regret  I  have  not  been  successful  in  repeating  the  latter  ex¬ 
periment.  possibly  because  the  fragment  of  radium  that  I 
possess  is  too  minute. 

The  chief  physiological  effects  of  radium,  so  far  as  at 
present  investigated,  can  be  arranged  in  three  groups  : 

1.  Effects  on  the  skin  producing  inflammations  and  ulcers. 

2.  Effects  on  the  nervous  system  producing  paralysis  and  death. 

3.  Luminous  effects  produced  in  the  partially  blind. 

The  radiations  of  radium  have  been  tried  in  various 
diseases,  principally  those  in  which  the  Roentgen  rays 
and  Finsen  light  have  been  found  useful,  and  in 
many  cases  distinct  benefit  has  resulted.  The  effects  pro¬ 
duced  appear  to  be  similar  to  those  produced  by  the  Roentgen 
rays.  At  present  the  prohibitive  cost  of  radium  precludes 
its  more  frequent  trial.  Should  it  become  possible 
to  obtain  it  in  larger  quantities,  we  may  speculate  on  the  uses 
to  which  it  may  be  put.  I11  practical  medicine  it  -would  do 
away  with  our  bulky  and  costly  .r-ray  installations;  patients 
would  instead  be  provided  with  a  fragment  of  radium  sealed 
in  a  tube  which  they  would  themselves  apply  as  directed  to 
the  affected  part.  Radiographs  of  the  teeth  or  bony  walls  of 
cavities  could  be  taken  by  introducing  a  fragment  of  radium 


and  placing  the  negative  outside.  A  few  grams  of  radi 
would  light  up  an  .r-ray  screen  brilliantly  through  an  incl 
more  of  lead,  and  this  it  would  continue  to  do  for  perha] 
thousand  years  ;  thus  we  should  have  a  perpetual  sourc< 
light  and  heat.  An  objection  to  its  use  would  bq  that  the  1 
would  have  to  be  enclosed  in  running  water  to  prevent  it  f: 
fusing;  another  objection  would  be  that  it  would  be  q. 
unsafe  to  go  near  it  unless  one  were  completely  clothei 
leaden  armour,  otherwise  one  would  run  the  risk  of  ha\ 
one’s  skin  destroyed  and  one’s  nervous  system  paraly. 
Could  this  slight  difficulty  be  overcome  the  reign  of  coal 
smoke  would  be  over ;  a  small  receptacle  of  radium  in  a  he! 
would  both  warm  it  by  day  and  light  it  with  a  soft  diffi 
light  by  night ;  a  sufficient  block  placed  in  the  furnace  c-h 
ber  of  an  Atlantic  liner  would  drive  it  backwards  and 
wards  for  generations  across  the  ocean. 

Our  knowledge  of  Nature’s  secrets  is  ever  advancing, 
for  those  who  wish  to  join,  and  there  cannot  be  too  man; 
them,  in  the  investigation  of  such  enthralling  subject; 
these  new  elements,  much  help  and  encouragemen 
afforded  by  this  our  Royal  Scottish  Society  of  Arts. 
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- - 

Any  statement  made  at  present  about  the  therapeutic  efi 
of  radium  can  only  apply  to  the  experimental  stage  of) 
quiry.  Three  questions,  at  least,  may  be  asked,  however,! 
these  are:  (1)  Have  the  salts  of  radium  any  tlierapej 
value  ?  (2)  In  what  class  of  diseases  are  they  likely  to  p:j 
useful  ?  (3)  How  do  any  results  yet  recorded  promise  it 
compared  with  those  obtained  from  other  agents,  such  as* 
Finsen  light,  :r  rays,  or  high-frequency  currents  because 
phenomena  observed,  when  studying  the  salts  of  radi 
suggest  at  once  the  possibility  of  therapeutic  action  smj 
to  that  due  to  the  last-named  forces  ?  It  may  at  ones 
said,  from  the  experiments  already  published,  that,  to  s, 
extent,  they  possess  therapeutic  value,  and,  for  the  1 
part,  as  yet  in  the  same  class  of  cases  in  which  the  d 
forces  have  already  been  tried  with  success.  The  third  d 
tion  is  more  difficult  to  answer,  for  reasons  which  will  api 

in  this  paper.  .  ... 

It  may  be  as  well  also  to  state  here  that,  just  as  m  the 
of  all  other  branches  of  electro-therapeutics,  we  have  no 
any  record  of  great  improvement  or  cure  in  any  case  of  sen 
malignant  disease  situated  deeply  in  the  tissues  or  witlnc 
great  cavities  of  the  body.  Any  records  of  results  sd 
obtained  have  been  in  the  superficial  parts  or  withn 
accessible  cavities.  It  has  been  suggested  that  small  quj 
ties  of  radium  might  be  introduced  into  the  deep  tissu 
serious  malignant  diseases,  and  left  there,  but  most  suig 
after  studying  the  properties  of  radium  will  meantnx 
careful  in  carrying  out  the  suggestion,  and  take  due  prt 
tion  that  the  active  agent  can  be  withdrawn  again  if  requj 
Be  that  as  it  may  no  results  so  far  of  such  a  suggestion 
been  fruitful. 

Properties  of  Radium. 

During  the  past  six  months  we  have  learned  much  fron 
physical  laboratory  about  the  properties  of  radium  v 
have  a  distinct  bearing  upon  surgical  work.  _  To  begin 
the  one  important  thing  when  experimenting  with  a 
agent  is  to  find  out  its  nature  and  strength.  At  first,  j 
the  radium  salts  were  obtained,  many  concluded  that  al 
was  required  ivas  what  the  makers  termed  a  chemically1 
salt  of  the  element,  if  element  it  be.  This  is  not  so,  bet 
the  salts  which  are  offered  to  the  surgeon  vary  very  mu> 
what  is  to  them  the  most  vital  thing — namely,  radio-acw 
Apart  altogether  from  its  enormous  cost,  the  experime 
have  the  greatest  difficulty  in  obtaining  suitable  specu 
A  considerable  number  of  medical  men  and  others  have 
mitted  samples  of  bromide  of  radium  to  me  for  an  opi 
and  I  am  bound  to  say  many  of  them  were  doubtfully  0 
therapeutic  value.  It  would  be  of  the  greatest  value  k 
profession  if  some  standard  measurement  could  be  oDta 
because  once  in  possession  of  this  fact  expen  111  e 
could  regulate  the  dosage  by  the  distance  from  wnicn 
held  the  salt  from  the  part,  and  the  time  during  which  1 
applied.  .  ... 

Unfortunately  no  such  standard  is  easily  available, 
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e  to  fall  back  upon  the  following :  ( a )  The  physiological 
•ts  when  applied  to  the  tissues  of  a  normal  subiec  1 
ch  involve  discomfort  and  risk ;  (6)  the  action  upon 
tographic  plates  ;  (c)  the  fluorescence  upon  a  suitable 
en :  (d)  the  power  to  discharge  the  electroscope.  Some 
;nmenters  like  Mr.  Soddy  have  methods  of  their  own  by 
ns  of  liquid,  but  these  are  complicated.  In  any  case 
y  experimenter  should  not  only  ask  for  chemical  purity 
he  salt,  but  also  for  some  guarantee  of  radio-activity,  and 
vill  And  all  sorts  of  figures  mentioned,  from  40  units 
mum  being  the  unit)  to  1,800,000  units  of  radio-activity. 

;  rther  test,  of  course,  may  be  had  when  once  the  surgeon 
obtained  results  in  a  case,  because  he  can  compare  one 
i  another. 

le  second  important  question  is  to  be  found  in  the  fact 
the  emanations  are  not  all  of  the  same  kind.  Since  my 
communication  to  the  British  Medical  Journal  (June 
we  have  learned  much  from  the  physicists  about  the 
which  emanate  from  radium,  owing  largely  to  the 
mnt  researches  ©f  M.  Curie,  Professor  Rutherford,  Sir 
1am  Ramsay,  Mr.  Frederick  Soddy,  and  others.  In  the 
r  referred  to  it  was  suggested  that  the  physicists  divided 
ays  into  three  kinds,  called  respectively  a,  >3,  7  rays,  and 
13  understood  that  the  a  rays  are  new,  whilst  the  second 
esemble  the  cathode  rays,  or  what  Lenard  first  described 
the  third  set  correspond  to  x  rays.  Some  doubt  has  been 
™  *asfc  named,  and  various  workers  have  ex- 

;ed  different  opinions  on  the  subject.  Lord  Kelvin  states 
the  experimenters  believe  the  «  rays  to  be  positively 

'rt,bed.  b^lies  lar£er  than  those  constituting  the 
id  set.  They  are  easily  stopped  by  solids,  liquids,  or 
!  ancl  they  are  acted  upon  by  a  magnet.  The  8  rays  are 
1  smaller  and  are  probably  atoms  of  radium  or  perhaps 
cutes  of  bromide  of  radium,  negatively  electrified,  easily 
?nced  by  the  magnet  and  corresponding  possibly  to  the 
iscles  and  electrons  or  the  fine  particles  of  matter  which 
UP  the  cathode  stream  in  the  Crookes’s  tube,  Lord 
in  goes  on  to  say  a  simple  prima-facie  view  is  to  regard 
hire!  set  as  merely  vapour  of  radium.  These  rays  are 
■at  and  are  not  acted  upon  by  the  magnet.  In  support  of 
•iew  the  Honourable  R.  G.  Strutt  comes  to  the  conclusion, 
e  exPeriment,  that  in  some  ways  the  7  rays 

e  differently  from  the  Roentgen  rays.  Clearly,  therefore, 
mportant  that  surgeons  should  discover  which  of  these 
nay  be  the  active  agents. 

smuch  as  frequently  the  salts  are'applied  through  mica 
.  glass,  or  aluminium  screens  it  is  difficult  to  conceive 
hese  can  affect  the  tissues.  This  reduces  the  question 
■  other  two.  While  there  is  some  doubt  as  to  the  third 
id  will  be  until  more  is  known  about  them,  it  is  natural 
nk  that  the  8  rays  have  more  to  do  with  the  results 


| /iew  is  further  strengthened  by  the  fact  that  even  if  the 
•  were  proved  to  be  x  rays,  they  are  so  small  in  quantity 
Knowing  what  we  do  of  the  results  of  the  powerful  .r-r ay 
it  is  difficult  to  see  how  they  can  produce  the  result.  If 
ce.Pt  this  view  of  the  question  then  the  8  rays  are  pro- 
the  powerful  agents  upon  the  tissues.  In  a  communi- 
1 1°  me  Sir  Oliver  Lodge  is  inclined  to  accept  this  view, 
qrse  with  all  reservation  in  the  present  state  of  our 
edge.  In  any  case  the  subject  is  of  importance  and 
r  experiments  are  necessary. 

at  we  do  know,  however,  at  present,  is  that  the  8  rays 
ore  penetrative  than  the  a  rays  and  that  the  7  rays  are 
lore  so.  It  does  not,  however,  necessarily  follow  from 
ias  been  said  that  the  a  or  7  rays  will  not  be  proved  to 
herapeutic  value.  On  the  contrary,  many  think  they 
e.  and  Mr.  Soddy  in  the  pages  of  this  Journal  suggested 
tions  of  the  a  rays  in  respiratory  troubles,  and  his  idea 

»ased  upon  physical  research  and  their  bactericidal 

’ties. 

have  said,  from  the  fact  that  radium  is  usually  applied 
P  screens  when  treating  neoplasms  the  a  rays  can 
I  y  (each  them,  and,  therefore,  whatever  results  have 
otamed  in  these  affections  are  not  the  result  of  their 
^tion.  It  remains  to  be  seen,  however,  whether  they 
ne, 111  effect-wlien  applied^  differently.  For  this  reason 
?xperi  mentors  are  having  salts  of  radium  applied  on 
ike  ,1  plaster,  but  of  course  in  this  case  the  tissues  are 
to  all  three  emanations.  Sir  William  Ramsay  and 
uy  have  shown  that  the  a  emanation  is  a  gas  and  that 
ontains  helium,  which  itself  is  one  of  the  most  inert 
1  ices  known.  The  spectrum  of  it  is  not  got  at  firstfrom 
.  V  -1  subsequently  appears.  This  has  led  to  the 

*ai  radium  is  not  an  element  at  all,  and  that  it  is  being 


split  up  into  simpler  elements.  This  involves  another  ques¬ 
tion  that  secondary  or  more  changes  are  taking  place  and  that 
necessarily  forces  are  liberated.  What  eftect  these  may  have 
upon  normal  or  diseased  tissues  when  applied  to  them  cannot 
be  stated  at  present.  Another  important  phenomenon  as  a  re¬ 
sult  of  the  emanations  is  the  power  of  fluorescence  which 
these  rays  possess  and  also  the  most  extraordinary  thing  yet 
recorded  of  radium,  namely,  its  power  of  constantly  giving  off 
heat.  The  possibilities  of  all  these  things  must  bethought  of 
when  we  are  trying  to  reason  out  the  effects  of  the  agent  upon 
diseased  tissues,  also  that  they  are,  when  in  sufficient  quan¬ 
tity,  destructive  to  life.  At  present,  however,  nothing  defi¬ 
nite  can  stated. 

Results. 

It  is  exceedingly  difficult  to  obtain  definite  statements  as 
to  cures  after  the  application  of  radium  from  any  papers  yet 
published.  There  are  many  accounts  of  experiments,  but 
only  a  few  references  to  cures,  and  as  I  have  already  said,  any 
success  recorded  seems  to  have  been  in  lupus,  rodent  ulcer, 
and  superficial  lesions  of  the  skin  or  within  accessible  cavi¬ 
ties.  A  case  of  malignant  disease  of  the  palate  and  lip  was 
treated  in  the  clinic  of  the  late  Professor  Gussenbauer.  The 
patient  was  aged  61,  and  had  been  repeatedly  operated  on  for 
what  is  termed  cancer  of  the  palate  and  lip  with  no  benefit. 
The  parts  were  exposed  to  the  rays  of  bromide  of 
radium,  and  the  case,  which  was  reported  to  the  Viennese 
Imperial  Academy  of  Science,  responded  to  the  treatment, 
the  tumour  gradually  and  completely  disappearing.  From 
the  same  source  the  cui'e  of  a  case  of  melano-sarcoma  was 
reported.  Drs.  Goldberg  and  London,  of  St.  Petersburg,  have 
published  a  preliminary  paper  upon  the  results  of  the  appli¬ 
cation  of  the  Becquerel  rays  in  skin  affections.  The  physio¬ 
logical  effects  were  first  of  all  studied  by  applying  the  rays 
from  radium  to  the  skin  of  normal  subjects.  Two  cases  of 
rodent  ulcer  are  recorded  in  the  communication,  one  a  patient, 
a  man  aged  58,  and  who  had  suffered  from  the  disease  for  ten 
years  ;  and  another  aged  48,  who  had  been  ill  for  eight  years. 
The  results  in  both  cases  were  satisfactory.  After  mention¬ 
ing  the  advantages  of  such  an  agent  over  other  more  compli¬ 
cated  methods,  they  conclude  that  undoubtedly  in  radium  we 
have  a  new  and  energetic  therapeutic  agent. 

Cases  of  rodent  ulcer  have  also  been  referred  to  in  the  lay 
papers  in  this  country,  but  on  application  to  the  surgeons  in 
charge  of  the  department  of  the  hospital  where  the  patients 
were  treated,  I  find  nothing  has  been  published  in  the  profes¬ 
sional  journals.  Inquiry  as  to  what  has  been  done  abroad 
with  radium  elicits  the  same  evidence  of  purely  experimental 
work.  Thus  one  friend  of  mine,  at  my  request,  described 
what  he  had  seen  at  the  Paris  hospitals  two  months  ago.  He 
reports  simply  a  number  of  men  making  experiments  in 
different  affections,  who  were  exceedingly  reticent  when 
asked,  about  improvement  or  cure,  particularly  when  the 
question  was  put  with  reference  to  malignant  disease.  Dr. 
Darier,  of  Paris,  has  made  two  communications  to  the 
Academie  des  Sciences  during  the  Inst  month,  and  I  have 
also  had  reports  of  much  the  same  kind  by  a  visitor  during 
the  autumn  to  Breslau,  where  improvement  and  decided 
therapeutic  action  were  seen  in  small  lesions  or  small  parts  of 
the  lesions  in  skin  affections.  Dr.  Delsaux  has  been  trying 
this  agent  in  lupus  of  the  larynx,  and  reports  favourably  upon 
its  use.  He  quotes  the  early  work  of  Walkoff  and  Giesel, 
also  that  of  Danlos,  and  also  refers  readers  to  the  papers  of 
Hallopeau  and  Gadaud,  Carez,  Oudin,  Blandamour,  Tremo- 
lieres,  Danysz  and  Bohn.  Dr.  M.  A.  Cleaves  reports  several 
cases  treated  with  radium,  and  says  :  “  The  fact  that  radium 
emits  rays  of  a  greater  penetrating  power  and  of  a  higher 
vibration  than  the  cathode  rays — that  is,  the  7  rays,  taken  in 
connexion  with  the  change  in  appearance  and  relief  obtained 
in  the  writer’s  case  of  sarcoma  and  the  cure  of  the  cases 
reported,  stimulates  the  hope  that  iu  radium  a  therapeutic 
measure  of  value  over  and  above  the  x  rays  is  at 
command.” 

In  rnv  last  communication  to  the  British  Medical  Journal 
I  stated  that  I  had  convinced  myself,  from  the  application  of 
the  rays  of  bromide  of  radium  to  small  patches  of  lupus  and 
rodent  ulcer,- that  some  at  least,  if  not  all.  the  rays  coming 
from  the  salts  had  a  therapeutic  effect.  With  a  view  of  trying 
the  agent  still  further  I  selected  another  case,  one  of  epi¬ 
thelioma  of  the  nose.  The  selection  of  a  case  is  by  no  means 
an  easy  matter.  It  must  always  be  remembered  that  in 
malignant  disease  it  is  right  that  the  patient  should  have 
the  benefit  of  what  surgical  science  has  shown  to  be  the  most 
speedy  and  efficacious  way  of  dealing  with  the  disease.  Take 
the  case  of  malignant  disease  of  the  larynx,  which  is  a  good 
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example  of  what  I  am  stating.  After  the  brilliant  results 
recorded  by  Sir  Felix  Semon  at  last  years  meeting  of  the 
Laryngological  Section  of  the  British  Medical  Association 
from  thyrotomy  very  few  surgeon?  in  this  country,  however 
well  acquainted  they  may  be  with  the  results  obtained  from 
any  of  the  newer  methods,  would  hesitate  to  urge  Ins  patient 
to  undergo  immediate  operation  in  the  hope  of  saving  the 
much  more  serious  and  dangerous  operation  of  laryngectomy. 
Hence  it  comes  that  most  of  the  cases  at  present  selected  for 
treatment  by  .r  rays,  radium,  or  such  agents  are  considered 
inoperable,  and,  thanks  to  enly  diagnosis  and  the  number  of 
men  nowadays  skilled  in  the  use  of  the  laryngoscope,  these 
are  few  in  number.  The  case  which  I  am  about  to  recoid 
was  sent  to  me  for  treatment,  and  after  carefully  explaining 
matters  to  the  patient  the  selection  of  the  agent  was  left 

to  me.  ;  , 

One  reason  for  selecting  this  case  was  the  fact  that  it  was 
taking  a  step  farther  than  in  applying  it  in  ordinary  ulcerat- 

0  A  -1  rm  e  1 _  _  f  Trrn  n  I  r\rtrt  1  ill. 


ins 


rodent  ulcer.  The  feature  of  this  case  was  the  local  in¬ 


duration  as  well  as  ulceration.  I  had  no  doubt,  however,  as 
was  proved  afterwards,  that  by  .r  rays  the.  mass  could  be 
broken  down  and  improved.  The  diagnosis  clinically  and 
microscopically  was  epithelioma.  The  patient  was  a  man 
aged  78.  Its  history  was  that  it  began  as  a  wart  thirteen 
years  before.  After  four  or  live  years  increased,  but  still  slow 
growth  took  place,  but  one  year  ago  signs  appeared  of  rapid 
development.  The  ulcerated  parts  indicated  the  seat  of  the 
old  wart.  The  skin  was  affected  externally,  and  the  new 
growth  extended  throughout  the  whole  length  of  the  ala.  It 
was  irregular  in  shape  and  more  prominent  anteriorly.  For 
the  most  part  the  skin  was  unbroken,  but  there  was  an  ulcer 
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about  !  in.  in  diameter  on  the  point  of  the  nose.  The  disease 


extended  to  the  septum  and  passed  inside  the  vestibule  to  a 
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Epithelium:)  of  nosa;  a.  condition  before  treatment,  unaltered  by 
radium  bromide  ;  n,  condition  at  present  after  x-ray  treatment. 


distance  of  more  than  1  in.,  so  that  the  mucous  membrane 
was  involved,  particularly  on  the  outer  wall  near  to  the  in¬ 
ferior  turbinated  body.  The  specimen  of  radium  applied 
*v,™  it  was  of  great  radio-activity,  and  had  pro- 


nour  ana  tnrougn  a  piate  or  mica,  ixevermeiess,  uie  iaci 
that  it  was  applied  first  at  a  distance  to  the  patient  and  then 
nearer  and  nearer  until  it  was  practically  resting  on  the  skin  ; 
that  some  of  the  sittings  gradually  increased  in  duration  were 
over  forty-five  minutes;  and  that  thirty-nine  applications  of 
radium  bromide  failed  to  produce  the  slightest  change  as  far  as 
I  could  detect,  it  was  unfair  to  submit  the  patient  to  further 
trial,  and  .?■  rays  were  commenced.  As  had  been  anticipated, 
the  hard  matter  very  speedily  began  to  break  down.  An  im¬ 
provement  was  distinctly  seen  within  a  week.  The  applica¬ 
tion  of  the. c rays  was  given  at  first  daily  and  then  at  intervals. 
In  all  thirty-seven  applications  were  given  and  in  five 
weeks  the  treatment  was  stopped.  The  progress  continued 
steadily  without  treatment  for  one  month  afterwards,  and  the 
parts  inside  and  outside  are  now  nearly  well.  In  the  first 
photograph  the  lesion  is  seen  before  any  treatment  was 


applied,  and  the,  second  shows  its  condition  at  the  pr 

^One’s  first  conclusion  about  the  failure  of  radium  1 
anything  in  this  case  might  be  that  the  .v  rays  are  super, 
tlie  emanations  of  radium  ;  doubtless  in  this  case  they 
but  the  question  arises  Is  it  not  one  of  degree?  H 
had  salts  of  greater  radio-activity  and  a  greater  quanti 
them,  or  had  we  been  able  to  apply  them  longer,  the  i 
might  have  been  different.  The  results  m  rodent  ulcei 
one  to  suppose  that  this  might  be  the  case,  and  this  leac 
to  another  point  which  has  often  stiuck  me  when  tie 
such  diseases  as  rodent  ulcer  and  epithelioma  u  ith  t- 
these  new  agents,  namely,  apart  from  the  class  of  di: 
the  patient’s  idiosyncrasies,  and  many  other  circumsb 
there  would  seem  to  be  a  difference  in  response  to  tieal 
according  to  the  s$tate  of  tlie  lesion  at  the  time  the  ag 
applied.  When  the  parts  are  ulcerating  or  fungating,  b 
which  conditions  may  in  a  sense  be  looked  upon  as  the r 
of  attempts  on  the  part  of  the  tissues  to  cast  out  diseas 
seems  often  to  get  the  quickest  and  after wuids  a  good  1 
Of  course  it  has  to  he  remembered  in  this  connexion  t 
a  rule  the  cases  one  gets  for  treatment  are  moperabk 
most  of  them  are  exactly  in  these  conditions.  Our  expo 
of  superficial  tumours  where  the  skin  is  unbroken  is 

limited  so  far.  „  „  .  .  .  ,  ,  .. 

I  have  noticed  the  effect  of  the  breaking  down  of  t 
sues  in  more  than  one  case  of  epithelioma  when  being ,  t 
with  radium.  At  present  I  have  a  serious  ease  of  epith* 
of  the  fauces  and  tongue  under  treatment.  The  patie 
sent  to  me  as  quite  inoperable,  tlie  lesion  being  far  ti 
and  extensive.  A  large  proliferating  mass  bad  a  pro] 
part  the  size  of  a  small  nut,  which  was  steadily  giowmg, 
to  the  inconvenience  of  tlie  patient  in  swallowing,  i| 
seems  to  have  been  arrested  and  is  now  breaking  cur 
have  also  observed  tlie  same  tiling  in  another  case  ol  e 
lioma  of  the  fauces  at  present  under  observation. 

In  trying  to  answer  tlie  questions  raised  at  the  oeg 
of  this  paper,  from  wliat  I  recorded  in  my  previous  con 
cation  published  in  the  British  Medical  Journal  in  .1 
this  year,  and  all  I  have  since  learned,  it  is  e\  ident  tn; 
salts  of  radium  have  a  therapeutic  effect.  These  rest 
mv  experience,  have  been  in  lupus  and  rodent  ulcei, 
most  part  as  yet  in  limited  lesions,  and  where  the  a  gen' 
be  applied  directly  to  the  affected  part.  The  mdi< 
would  point  further  to  its  being  useful  m  the  same  ci 
affections  as  are  at  present  being  treated  with  the 
Finsen  light,  or  high-frequency  currents.  IhirOly,  t 
experiments,  so  far,  do  not  justify  comparison  betwe 
salt  of  radium  and  other  agents;  and,  lastly,  that  1 
wanted  at  present  is  further  investigation  into  the  ' 
logical  and  other  properties  of  the  different  radium  sal 
pursuance  of  this  I  have  tried  to  get  salts  of  greater 
activity  and  in  much  larger  quantity,  but  no  maker  hr 
so  far,  able  to  satisfy  me  upon  the  tests-wlnch  1  asked 
to  supply  me  with  sufficient  quantity. 
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The  satisfactory  results  obtained  from  tlie  treat) 
uterine  fibroids  by  oil  of  cinnamon  led  to  a  speculate 
cerning  tlie  therapeutic  value  of  the  oil  and  its  11 
action.  TI113  speculation  dovetailed  in.  curiously  < 
with  a  study  of  the  conditions  connected  with  the  10 

of  blood  clot  in  the  veins  of  pregnant  and  lying-in 
As  a  result  I  was  led  to  exhibit  the  oil  in  full  dost 
inoperable  case  of  cancer  of  the  breast.  (  ertain  V 
were  then  noticed,  and  a  woman  whose  breast  i  inn 
remove  because  of  tlie  presence  of  scirrhus  growth 
consequence,  of  these  observations  placed  under  the  n 
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ie  drug  for  a  montli  before  operation  and  for  two  months 
wards.  Plie  result  was  in  every  way  satisfactory  ;  there 
lothing  to  notice  except  a  strikingly  rapid  return  to  good 
.  h,  which  condition  has  remained  for  more  than  two 

ii. 

oaper  by  Dr.  Batty  Shaw,  in  the  Journal  of  Pathologu 
ae  leucocytosis  which  can  be  produced  in  cats  by  the 
venous  injection  of  sodium  cinnamate,  gave  me  a  clue  as 
e  mode  in  which  cinnamic  acid  acts  therapeutically.  It 
herefore  determined  to  obtain  the  co-operation  of  scien- 
i'hemistry.  Dr.  G.  T.  Morgan,  of  the  Royal  College  of 
i  ce,  bouth  Kensington,  very  kindly  consented  to  take  up 
-abject,  and  very  soon  furnished  me  with  a  io  per  cent, 
ion  of  sodium  cinnamate  in  glycerine,  and  with  that  I 
3 worked. 

vas  early  found  that  pulmonary  tuberculosis  was  very 
rand  beneficially  treated  by  the  injection  of  30  minims 
is  solution  once  a  week.  That  in  early  cases  a  return  to 
m  could  be  guaranteed  in  two  months’  time,  and  that  in 
'it  veiy  advanced  cases  the  fibroid  change  in  the  lungs 
1  be  either  initiated  or  hastened.  This  change  is  believed 
I  that  by  which  Nature  effects  her  cure, 
ras  found  that,  although  this  was  the  case,  cancer  was 
:.;o  easily  attacked;  in  the  cases  treated,  secondary 
:ular  growths  readily  disappeared,  and,  although  the 
growth  was  prevented  from  invading  adjacent  tissue, 

1  was  not  complete  cessation  of  growth.  Enough  evidence 
however,  furnished  to  show  that  the  lines  upon  which 
ir  was  being  attacked  were  correct  ones, 
y  this  appeared  to  be  the  case,  Dr.  Morgan  pursued  his 
tin  the  laboratory,  and  we  decided  to  prosecute  a  search 
tg  the  new  allies  and  derivatives  of  cinnamic  and 
a.clds,  the  extent  of  the  latter  appearing  to  open  up 
uhties  of  success.  Dr.  Morgan  has  supplied  me  with 
til  compounds  belonging  to  this  group  of  substances, 
Uiese  have  been  used  at  intervals  of  a  week  in  varying 

r  injections  of  one  of  these  solutions  has  caused  the  dis¬ 
tance  of  what  was  diagnosed  as  a  carcinoma  of  the 
li  in  the  cases  of  two  women  of  about  40  years  of  a^e  one 
fom  was  treated  as  long  as  seven  months  ago. 

Case  i. 

.  patient,  a  nurse,  when  nursing  a  case  for  me  consulted  me  about 
1  in  the  breast,  because  she  feared  that  she  would  be  compelled  to 

>  her  work  on  account  of  the  pain  she  suffered  on  the  side  of  the 
i.here  the  growth  was,  and  the  increasing  difficulty  which  the 
1  the  arm  of  that  side  caused  her  in  moving  patients.  She  abso- 
J  efused  operation  of  any  kind,  but  consented  to  allow  me  to  inject 
mtion,  which  I  did  between  the  growth  and  the  healthy  tissue 

imes  before  she  left  the  lady  she  was  then  nursing.  About  six 
i  later  she  came  to  see  me,  saying  that  the  pain  had  practically 
'and  that  the  growth  had  very  much  altered, 
s  then  found  that  the  growth  was  no  longer  a  dense  hard  mass 
>  situated  in  the  breast,  but  was  a  diffuse  one,  smaller  in  size  than 
j;  it  was  freely  movable  and  close  to  the  surface  of  the  skin.  A 
injection  was,  then  given;  about  two  months  later  the  growth 

>  much  the  same  in  condition,  only  there  was  less  compactness, 
•11th  injection  was  administered.  The  patient  was  not  seen  again 
nout  seven  months  subsequent  to  the  first  injection.  She  was  at 
•ie  again  nursing  a  case  and  suffering  no  inconvenience  or  pain  : 

1*1  k  j'ben  felt  just  like  the  rest  of  the  mamma,  only  the 
i.iae  between  the  gland  substance  were  harder  and  more  defined 
liuaL  The  growth  was  considered  to  be  arrested,  and  no  further 
!>n  was  given. 


Cases  hi  and  iv. 

Two  late  cases  of  carcinoma,  one  of  the  tonsil  and  one  extralaryngeal 
have  given  very  decided  evidence  as  to  the  alleviation  which  it  is  pos¬ 
sible  to  afford  in  hopeless  cases.  In  both  cases,  although  there  was  a 
gradual  increase  of  the  mass  growing  from  within,  the  growth  appeared 
to  be  encapsulated ;  there  was  no  invasion  of  adjacent  healthy  tissue, 
glands  which  were  enlarged  disappeared,  and  both  patients  died  peace- 
iuiiy  from  exhaustion,  the  result  of  want  of  rest  and  difficulty  in 
swallowing  sufficient  food.  No  other  pain  than  that  of  discomfort  con¬ 
nected  with  the  difficulty  in  clearing  the  air  passages  of  secretion  and 
m  swallowmg  food  was  experienced  ;  tracheotomy  was  not  necessary  in 
Clr'?r  cas®>  aud  there  was  absolutely  no  fetor  in  the  discharges. 

I  be  relief  given  in  the  latter  cases  has  impressed  me  very 
forcibly  with  the  fact  that  the  basis  upon  which  the  treat¬ 
ment  rests  is  a  correct  one  ;  the  ability  to  give  relief  to  such 
cases  would  certainly  not  have  occurred  to  me  at  all  if  I  had 
not  already  developed  confidence  in  the  method.  At  the 
Swansea  meeting  of  the  British  Medical  Association  I  had 
the  advantage  of  a  talk  with  my  friend  Dr.  Lewis  Jones,  and 
it  was  agreed  by  us  that  a  trial  should  be  given  of  the  treat¬ 
ment  of  cancer  by  cinnamic  acid  and  its  allies  after  the  .r-ray 
treatment  had  been  pursued. 


Case  yii. 


Case  v. 

A  man,  about  50  years  of  age,  consulted  me  with  the  history  of  a 
rapidly-growing  tumour  connected  with  the  liver,  lie  had  already  con¬ 
sulted  both  physicians  and  surgeons  in  London ;  the  unanimous 
opinion  being  that  the  growth  was  malignant,  and  the  days  of  the  pa- 
tient  numbered.  Vlien  I  first  saw  him  he  was  complaining  of  feeliDgs 
of  weight  and  oppression  at  the  pit  of  the  stomach,  and  on  examination 
I  found  a  very  large  growth  obviously  connected  with  the  liver.  Treat¬ 
ment  was  commenced  ;  the  symptoms  from  which  the  patient  was  suf¬ 
fering  have  been  practically  removed,  and  there  is  a  very  distinct  altera¬ 
tion  in  dimensions  in  the  direction  of  distinct  diminution,  and  one  in 
texture  on  palpation  in  that  of  contraction. 

The  case  is  still  under  treatment,  so  no  more  can  be  said  at  the 
present  moment,  but  in  view  of  the  fact  that  there  is  a  cessation  in  the 
growth  of  the  tumour,  noticeable  even  by  the  patient  himself,  and  an 
alteration  in  the  tumour  itself  which  can  be  felt,  I  must  confess  to  a 
belief  in  a  result  of  some  degree  of  success. 

Case  vi. 

In  one  case  of  recurrent  cancer  of  the  right  breast  the  patient  was 
treated  by  x  rays  during  May,  June,  July,  August,  and  September.  A 
gradual  decrease  in  some  of  the  patient’s  symptoms  took  place  under 
the  .r-ray  treatment.  Especially  noticed  was  the  clearing  up  of  an  area 
of  dullness  in  the  chest  in  the  region  underlying  the  breast,  and  the 
return  of  breathing  sounds  over  that  portion  of  the  lung.  The  appear¬ 
ances  of  the  surface  in  and  around  the  scar  changed  very  little  during 
this  period,  but  on  the  whole  there  was  some  increase  in  the  cancerous 
appoaiance.  Unfortunately,  in  July  the  patient  suddenly  developed  a 
lump  on  the  opposite  side  in  the  lower  part  of  the  left  breast  which 
grew  with  great  rapidity  during  August  and  September,  and  at  the 
time  when  I  saw  it  first,  early  in  October,  formed  a. large  solid  tumour 
involving  the  whole  of  that  organ. 

The  patient  received  a  first  injection  on  October  8th.  Within  forty- 
eight  hours  there  was  a  violent  reaction,  rigor,  temperature  of  105°, 
diffuse  red  rash  on  trunk  and  limbs,  accompanied  by  oedema,  These 
symptoms  disappeared  rapidly,  and  the  breast'  rapidly  diminished  in 
size.  With  the  subsidence  of  the  breast  it  was  possible  to  define  clearly 
a  large  hard  mass  in  the  lower  portion  of  the  breast.  The  injection's 
were  continued  weekly  until  November  nth,  when  the  mass  was  excised 
The  patient  is  recovering  rapidly  from  the  operation  ,  and  treatment  was 
recommenced  on  November  24th.  Dr.  R.  Andrews  reports  that  the 
growth  is  a  rapidly-growing  spheroidal  cell  carcinoma,  without  much 
fibrous  stroma. 'and  there  are  no  appearances  microscopically  which  are 
different  from  those  found  in  any  rapidly  growing  cancer.' 


Case  ii. 

growth  in  the  second  woman  presented  the  same  appearances  after 
iiections  administered  in  the  same  way  ;  in  this  case,  however, 
lunt  had  been  previously  treated  by  injections  administered  into 
■  cutaneous  tissue  of  the  abdominal  walls.  When  I  first  saw  her 
she  was  suffering  from  continual  retching,  occasional  vomiting, 
l  Affe  discomfort  in  the  belly  :  the  belly  was  tense,  and  as  1 
cd  from  her  appearance,  and  the  signs  and  symptoms,  that  she 
dignant  disease  of  the  upper  bowel  or  of  the  pyloric  end  of  the 
a.  I  placed  her  under  treatment.  The  symptoms  gradually  dis- 
|  ’  and  the  patient  had  so  far  improved  that  she  left  on  a  visit  to 
in  the  middle  of  August.  She  returned  at  the  end  of  September 
ouema  of  both  extremities  and  shortness  of  breath,  in  fact  with 
symptoms  of  heart  failure.  She  was  treated  for  this  and  im- 


jd  examining  her  heart  one  day  I  noticed  a  hard  lump  the  size  of 
,.  ,An  her  left  breast;  on  questioning  her  I  found  that  she  had 
J,  .  some  weeks,  and  that  she  thought  that  the  pain  which 
•ueit  proceeded  from  it.  Injections  of  the  solution  were  given 
,  °n  ;,ouf  wecks  between  the  tumour  and  the  healthy  gland  sub- 
li '"''t  remained  at  the  end  of  that  period  was  a  thickening  of 
oecttlac  of  the  gland. 

Sf  ,U(‘  cases  which  show  what  relief  can  be  given  in 
•fl^s  of  cancer.  •  -  a  0 


T  In  the  other  case  x  rays  were  begun  and  continued  for  about  the  same 
period.  The  case  was  one  of  recurrence  after  operation  for  removal  of 
the  breast.  Three  or  four  small  nodules  could  be  felt  in  the  sub¬ 
cutaneous  tissue  around  the  healed  scar.  These  nodules  underwent 
retrogressive  changes,  so  that  they  could  hardly  be  felt,  but  never  dis- 
appeai  ed  completely.  In  August  a  small  nodule  of  the  same  character 
was  discovered  on  the  border  of  the  latissimus  dorsi  muscle  in  the 
posterior  fold  of  the  axilla,  and  in  September  it  seemed  as  if  the  old 
nodules  were  again  disposed  to  enlarge,  in  spite  of  a  continuation  of 
the  x  rays. 

Accoidingly,  after  a  consultation,  it  was  decided  to  try  the  injections, 
and  on  October  29th  the  first  injection  was  given,  and  injections  have 
been  gi\en  since  at  weekly  intervals.  All  the  nodules  have  diminished 
in  size,  and  the  oedema  of  the  arm,  which  had  persisted  since  the  last 
operation,  lias  markedly  diminished.  As  in  the  former  case,  forty. eight 
hours  after  the  first  injection,  there  was  a  definite  reaction,  a  rigor  and 
rise  of  temperature. 

Only  these  two  cases  have  given  such  definite  reaction,  so  it  appears 
that  my  views  expressed  at  Swansea  of  combining  the  two  methods  of 
treatment  may  ulti  nately  work  out  successfully. 

It  is  disaj  po  nt-’ng,  of  course,  that  microscopic  evidence 
was  not  obtainable  from  the  growth  in  the  first  of  these  two 
cases  which  would  shed  light  upon  the  diminution  in  size  of 
breast,  buf  t  is  the  fact  that  no  injection  was  delivered 
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between  the  cancer  and  the  healthy  breast  tissue,  at  the 
nlS  hi  fact  which  has  been  found  to  be  most  desirable 

The  operation’ was  made  possible  by  the  us®. f^d^lfstris 

it  was  thought  undesirable  to  allow  the  pat  Kh 

arising  from  the  weight  of  the  growth  At 

tPia  T-,anpr  is  written  it  appears  probable  that  the  patient 
will  benefit  notwithstanding  the  unfavourable  microscopic 

° The1  second  case,  so  far,  appears  to  be  more  favourable, 
owing  to  the  rapid  diminution  in  the  size  of  the  nodule,  and 
a  further  report  will  be  published  later. 


Conclusions. 

To  sum  up :  The  condition  which  the  treatment  is  designed 
to  moduce  Fs  first,  a  leucocytosis  ;  and,  secondly,  a  fibrosis 
in  the  tissue  affected  by  cancer.  In  the  case  of  pulmonary 
tuberculosis  there  is  no  difficulty  in  producing  these  condi¬ 
tions  •  in  that  of  cancer  much  greater  difficulty  is  experienced 
in  advanced  cases  than  in  the  case  of  tuberculosis.  However, 
it  is  claimed  that  the  treatment  is  soundly  based,  and  that 
although  it  is  quite  likely  that  the  best  possible  means  ?* 
initiating  the  changes  desired  has  not  yet  been  found,  it  is 
only  a  matter  of  time  for  improvement  in  the  details  of 

11  In* conneximf witlF this  statement  it  must  be  remembered 
that  cancer  is  a  very  wide  term,  embracing  a  very  large  num¬ 
ber  of  pathological  growths  ;  that  it  is  not  always  possible^  to 
obtain  specimens  to  satisfy  the  lust  of  pathology ,  that  a 
oSanPHkemmy8elf  to,  loir  hi,  1 imt  object  I the  removal  of 
the  morbid  condition  ;  his  second— if  he  fails  in  his  fust 

the  alleviation  of  suffering.  .  , 

The  solution  of  the  whole  problem  requires  time  and  many 
workers.  At  Birmingham 1  my  great  master,  the  late 
Dr  Matthews  Duncan,  speaking  upon  the  subject  of  puerperal 
fever  said:  “  The  ideas  suggesting  the  researches  of  I  asteur, 
of  Toussaint,  of  Greenfield,  and  Buchner  may  prove  to  be 
mere  vines  fatui,  but  they  may  prove,  on  the  contrary,  to  be 
true  guides.  It  is  by  following  out  such  ideas,  verifying  o 
disproving  them  by  new  investigations,  that  progress  is  made 

'Vintend  to  proceed  in  the  course  which  I  have  adopted, 
and  that  is,  to  report  from  time  to  time  the  different  clues 
which  I  ob tain,  arid  I  must  leave  it  to  the  rest  of  my  pro¬ 
fession  either  to  follow  Dr.  Matthews  Duncan’s  line  with 
regard  to  my  work,  or  to  leave  the  matter  alone. 

It  may  be  objected  that  I  have  not  published  the  name  of 
the  second  substance  with  which  I  have  worked  ,  this  I  shal 
do  at  the  earliest  possible  moment,  but  at  present  the  work 
is  scarcely  sufficiently  forward  for  me  to  justify  a  piefeience 
lor  ft  over  the  cinnamate  of  sodium.  Dr.  Morgan  and 
intend  to  leave  no  stone  unturned  which  would  prevent  the 
placing  at  the  command  of  the  profession  the  best  possible 

SUFinallw‘ I  desire  to  point  out  that  the  process  of  repair  in 
tissues  affected  by  cancer  requires  from  the  vital  powers  of 
human  cells  a  very  great  expenditure  of  energy,  and L  that 
there  is  therefore  a  loss  of  energy  m  the  effoit  to  lepan. 
Success,  therefore,  in  attempting  to  treat  patients  stneken 
with  the  disease  with  good  results  must  depend  to  a  great 
extent  upon  the  physical  condition  of  the  patient  treated, 
and  to  some  extent,  upon  the  portion  of  the  body  attacked. 
The  expectation  of  any  successful  specific  form  of  treatment 
will  probably  prove  a  vain  one — that  of  one  based  upon  any 
lines  such  as  those  which  I  have  above  set  out  lias,  I  venture 
to  believe,  been  found,  and  no  doubt  improved  ones  will 

follow.  reference. 

i  Lancet,  November  6th,  1880. 


method  of  refining  was  shortly  as  follows  :  The  crude  parafi 
was  melted  and  mixed  with  naphtha,  thoroughly  agitate 
and  then  run  over  a  revolving  drum  containing  a  freezii 
mixture  which  solidified  it.  It  was  scraped  off  the  drum  1 
a  stationary  knife,  and  the  solid  mass  was  then  placed 
bags  and  subjected  to  hydraulic  pressure,  by  which  t'. 
naphtha  with  impurities  was  got  rid  of.  This  process  w 
repeated  three  times,  and  the  naphtha  used  for  the  fii 
washing  was  redistilled,  fresh  naphtha  being  always  used  i 

the  third.  „  ,  , 

The  workmen  employed  wore  leather  aprons  and  genera 
also  le^ings  and  worked  with  their  arms  bare  to  the  elboi 
and  from  the  nature  of  their  work  the  hands  and  fore-an 
were  constantly  in  contact  with  the  naphtha  mixture,  and 
a  consequence  cases  of  eczema  of  a  most  intiactable  nati 
were  very  common.  A  continuation  of  the  ii  ritant  gonera 
caused  deep  inflammation  of  the  hair  follicles  with  sm 
indurations  which  went  on  to  what  were  generally  kno 
among  the  workmen  as  “paraffin  plukes,  and  which  w 
really  small  boils.  These  took  a  long  time  to  heal,  and  1 
considerable  hardening  of  the  skin  behind  them,  the  cicatu 
being  generally  pigmented  of  a  dark  brown  colour. 

Instead  of  healing,  however,  a  considerable  proportion 
these  boils  after  the  slough  had  separated  took  on 
ulcerative  action,  the  centre  breaking  down  and  the  ed 
remaining  hard  and  ragged.  These  ulcers  were  very  indole 
but  were  not  accompanied  by  any  affection  of  the  glands,  i 
when  they  cicatrized  the  cicatrix  was  without  pigmenl 
smooth  white  patch  on  an  otherwise  pigmented  arm. 
great  majority  of  these  ulcers  were  simple  non-maligna 
but  a  considerable  proportion  took  on  malignant  charaetj 
the  centre  covered  by  unhealthy  sanious  discharge,  the  ed 
verv  hard,  with  considerable  infiltration  of  the  surrounc, 
skin,  and  exhibiting  all  the  characters,  both  macroscopic ; 

microscopic,  of  epithelioma.  ....  . 

Early  excision  gave  always  satisfactory  results ;  mdee 
have  never  seen  recurrence  of  the  growth  in  the  scar  w 
the  incision  included  healthy  skin  all  round,  and  as  aie; 
fatal  issue  from  the  disease  was  extremely  rare,  bo 


“PARAFFIN  CANCER.” 

By  ROBERT  KIRK,  M.D.Edin., 

M.O.H.  Bathgate,  Linlithgowshire,  etc. 


To  medical  men  practising  in  the  mineral  oil  district,  the  pie- 
valence  of  epithelioma  among  the  workmen  has  been  for 

many  years  a  well-recognized  fact,  and  the  most  cursory  ex¬ 
amination  of  the  cases  has  shown  that  while  the  shale  miners 
and  retort  men  are  generally  exempt,  the  great  majority  of 
cases  is  found  among  the  men  employed  in  refining  the  solid 
paraffin.  Cases,  although  not  yet  uncommon  are  not  nearly 
ST  numerous  nowadays  as  they  were  some  thirty  years  ago, 
and  this  I  think,  is  accounted  for  by  the  different  process 
now  used  to  purity  the  shale.  This  is  now  effected  by  super¬ 
heated  steam,  while  in  the  early  days  of  the  industry  the 


t i mes” 1  although  rare  ly the  gl and  on  the  inner  aspect  of 
elbow  became  infiltrated  and  removal  of  it  was  necess. 
but  as  a  general  rule  the  glands  were  not  infiltrated. 

The  forearms  were  generally  the  site  of  the  disease_,  but 
case  came  under  my  notice  eighteen  years  ago  which 
quite  analogous  to  chimney  sweeper’s  cancen  I  he  patie 
man  30  years  of  age,  would  not  wear  the  ^affier  apron  an< 
consequence  his  trousers  got  soaked  with  the  paiaffin  mixt 
He  had  eczema  of  the  scrotum,  with  boils  over  the  anti 
surfaces  of  the  thighs,  bat  having  heard  so  much  about  ! 
from  his  fellow  workmen  paid  little  heed  to 'them.  He  *o 
no  advice  but  persevered  at  his  work  until  at  last  he  c< 
not  walk  without  very  great  pain.  Then  I  saw  him 
found  him  in  an  utterly  hopeless  condition  with  the  r 
side  of  the  scrotum,  the  root  of  the  penis,  the  abdominal 
and  inguinal  region  all  involved  in  an  epitheliomatous  n 
Operation  was  out  of  the  question  and  the  poor  fellow 

some  two  months  afterwards. 

At  present  I  have  under  observation  a  man  whose  h  sto 
shortly  as  follows.  He  is  71  years  of  age,  healthy  lool 
well-nourished,  working  nine  or  ten  hours  a  day. 
entered  the  paraffin  refinery  thirty- four  years  ago,  and  su  1 

both  from  eczema  and  boils.  Twelve  years  ago  one  of  t 

boils  broke  down,  ulcerated,  and  became  epitheliomatous 
troubled  him  for  nearly  a  year,  when  I  excised  it, 
tumour  being  ijin.  in  diameter,  situated  on  therightfor 
4  in.  below  the  olecranon  to  the  ulnar  side.  To-day  tne 
is  perfectly  healthy.  Eighteen  months  ago  he  coMuLe 

about  another  ulcerating  tumour  on  the  right  forearm 

the  head  of  the  radius.  Mr.  Caird  removed  this  in  the  1 
burgh  Royal  Infirmary.  There  has  been  no  recurrence  1 
scar  but  last  July  he  again  consulted  me  about  an 
tumour  within  an  inch  of  the  scar  ;  tbat  ^a®  ‘l  ^1,j“c 
and  at  present  there  is  no  evidence  of  any  further  ie 
These  tumours  were  all  epitheliomata,  and  the  e?n9  , 

one  must  come  to  is  that  long-continued  irritation 

tainly  does  predispose  to  the  production  of  maug 
disease. 


Rfottfsts  to  Hospital.—1 The  executors  under  the  w 

the  late  Mr.  Robert  Munn,  of  Burnley,  have  paid  over  t 

Victoria  Hospital  for  Burnley  and  district  bis 
estate  of  /S  ooo,  of  which  £4,000  is  to  form  Pai,  °, 
endowment  fund  of  the  hospital,  and  the  remainder  to  1 

its  general  pm  poses. 
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THE  POSSIBLE  ASSOCIATION  OF  THE 
CONSUMPTION  OF  ALCOHOL  WITH 
EXCESSIVE  MORTALITY  FROM 
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Medical  Officer  of  Health  of  Brighton. 


r  II  of  Dr.  Tatham’s  decennial  supplement  to  the  55th 
rt  of  the  Registrar-General,  published  in  1897,  contained 
:  -mely  valuable  statistics  relating  to  the  relative  death- 
;  and  what  are  known  as  the  “comparative  mortality 
res”  of  men  engaged  in  different  occupations.  These 
i  sties  dealt  not  only  with  deaths  from  all  causes  in  con- 
tion.  but  also  from  certain  diseases;  and  the  latter 
5 '£*s  throw  important  light  upon  the  influence  of  occupa- 
on  the  mortality,  for  instance,  from  tuberculosis  and 
er, 

commenting  onthesefigures  in  18991  Idrew  attention  to  the 
hat  the  comparatively  low  mortal  1  ty  figure  for  medical  m  en 
nnd  other  instances  which  were  adduced  did  not  lend  sup- 
.  to  the  theory  that,  excessive  mental  strain  and  anxious 
i  provoked  cancer.  The  following  remarks  were  added- 
le  low  cancer  figure  for  coalminers  (3S)  indicates  that 
f  enjoy  a  relative  immunity  from  cancer  as  well  as  from 
lsis.  Can  any  reasonable  hypothesis  be  framed  to 
un  why  the  manipulation  of  coal  underground  should  be 
iueh  less  irritating  than  its  manipulation  overground  ? 
heavers'  comparative  figure  56).  Can  it  be  that  we  have  to 
to  intemperate  habits  as  being  a  main  factor  at  work  rather 
i  the  pai  t i c nl a r  occupation  /  The  figures  for  commercial 
llers  (63),  coachmen  and  grooms  (58),  seamen  (60) 
ers  (70),  innkeepers  (53),  ditto  in  London  (70),  and 
lers  (57)  certainly  point  in  this  direction.  The  figures 
-himney  sweepers  (156)  appear,  however,  to  stand  in  a 
irate  and  independent  category.” 

'  attention  was  again  drawn  to  the  same  suspicion  at  a 
date,  and  in  October,  1902, 1  communicated  with  Mr.  T.  P. 

I ;  taker,  M.P.,  the  Managing  Director  of  the  United  Kiim- 
i  Temperance  and  General  Provident  Institution  (spoken 
roughout  this  paper  as  the  Institution),  and  through  his 
less  and  that  of  Mr.  R.  M..  Moore,  the  Actuary  of  the 
dution,  the  figures  summarized  in  Tables  I  and  II  came 
my  hands  in  November,  1902.  After  working  out  the 
l-rates  from  cancer  in  standard  populations  for  abstainers 
non-abstainers  (from  alcohol)  respectively,  and  findiim 
fihe  former  were  startlingly  lower  than  the  latter,  I  post¬ 
il  publishing  the  results,  first,  because  of  paucity  of  data 
econdly,  because  at  the  time  it  appeared  impracticable  to 
niatea  fallacy  arising  from  the  unknown  proportion  of 
is  and  females  in  the  sections  of  the  Institution  under 
anson. 

h  second  source  of  error  can  now  be  practically  dismissed 
1e  V§ht  of  Mr.  Moore’s  paper  read  before  the  Institute  of 
lines  on  November  30th,  1903. 2  This  paper  gives  the 
;!  lence  so  far  as  deaths  from  all  causes  are  concerned 
l:g  the  years  1841-1901  of  864,953  male  lives  at  risk,  of 
1  398,oio  were  abstainers,  and  466,943  non-abstainers ; 

■  the  corresponding  number  of  females  exposed  to  risk  in 
iqoi  were  34,013  abstainers  and  67,056  non-abstainers.  It 
be  added  that  of  the  females  at  risk,  19, 777  abstainers 
;  2A95  non-abstainers  were  over  45  years  of  age  (that  is, 

I  ■  special  cancer  ages). 

‘ ‘figures  supplied  to  me  gave  the  number  of  lives  at  risk 
(  ‘h  of  three  successive  quinary  valuation  years,  1891,  1S96, 
■1901 :  and  the  number  of  deaths  from  all  causes,  and 
s  of  the  death  certificates  from  malignant  disease  were 
supplied  for  the  same  years.  In  each  set  of  figures  ages 
1  given,  and  in  the  mortality  figures  sex  was  also  indi- 

3™  these  data  Table  I  has  been  prepared.  It  will  be 
1  that  the  abstainers’  section  is  somewhat  larger  than  the 
1  bstamers’  section;  but  if  45  and  over  be  taken  as  the 
-ai  cancer  age,  then  the  number  of  years  of  life  at  risk  is 

'  m  the  abstainers  and  29,968  in  the  non-abstainers' 

■  in, 

f  tat  two  columns  in  Table  I  deal  with  deaths  from 
'r-  the  total  number  of  deaths  from  cancer  given  in  this 
Vs  But  the  total  number  of  deaths  from  cancer  in 
leath  returns  for  these  three  years  was  146.  The  21  ex- 
d  are  deaths  of  females  from  cancer.  This  exclusion 
'■us  y  needs  justification.  Either  exclusion  or  inclusion 
'O^'bie  soui-ee  of  error,  as  the  number  of  fern-ale  lives  at 


nsk  in  these  three  years,  classified  according  to  age,  was  un- 
ascertamable.  Now,  during  1841-1901  the  proportion  of  male 
to  female  lives  at  nsk  was  as  8  or  9  to  1  ;  the  proportion  of 
abstainers  to  non-abstainers  was  among  men  as  398  is  to  16- 

?K0W°men  aS  34-is  t0,67-  is’  1  thhlk>  fair  to  assume 
that  the  same  proportions  of  men  to  women  and  of  abstaining 
to  non-abstaining  women  holds  approximately  good  for  the 
figures  in  Table  I.  Among  the  women  included  in  the  lives 
at  risk  in  this  table  gi  deaths  from  cancer  occurred.  It  is  well 
known  that  the  registered  mortality  from  cancer  is  much 
higher  among  women  than  among  men.  Thus  in  1901  the 
death-rate  from  cancer  per  million  living  aged  over  33  years 
corrected  for  differences  in  the  age-constitution  of  the  respec¬ 
tive  populations  was  2.12  among  men  and  2  90  among  women 
in  England  and  M  ales.1  Consequently  if  the  21  deaths  from 
cancer  among  women  were  left  in  Table  I  without  a  corre¬ 
sponding  statement  (unobtainable)  of  the  female  lives  at  risk 
a  considerable  error  would  arise.  On  the  other  hand,  by  leaving 
the  female  lives  at  risk  out  of  the  same  table  the  death-rate 
among  men  111  the  two  sections  will  be  understated.  This  is  of 
minor  importance  if  the  proportion  between  the  two  sections  is 
not  disturbed..  Such  freedom  from  disturbance  cannot  be 
secured  ;  but  it  can  be  secured  that  the  disturbance  shall  in¬ 
fluence  results  towards  a  conclusion  opposed  to  that  which 
wRl  be  eventually  reached.  The  distribution  of  the  21  female 
deaths  from  cancer  was  3  in  the  abstainers’  and  18  in  the 
non-abstainers  section.  But  we  have  seen  that  the  propor¬ 
tion  of  female  abstainers’  lives  was  to  female  non-abstainers’ 
lives  as  one  to  two  (34  to  67).  It  follows  that  by  altogether 
excluding^  the  female  deaths  from  cancer,  and  leaviii0’  in  tli p 
female  1  ivies,  the  abstainers’  section  is  unfairly  handicapped 
in  comparing  its  experience  respecting  cancer  with  that  of 
the  non-abstainers’  section. 

The  first  source  of  error— that  involved  in  the  paucity  of  the 
data— will  be  discussed  later. 

Table  I. 


Ages  of  Insured 
Persons  or  of 
Persons  Dying 
in  Each  Group. 

Aggregate  Popula  i 
tiou  or  Years  of 
Lite  at  Risk  in  thi 
Three  Years  1891, 
1895,  and  1901. 

Ab¬ 

stainers’ 

Section. 

Non-ab¬ 

stainers 

Section. 

Under  24 

25-34  . 

3544  . 

45  54  . 

55-64  . 

65-74 

75  aud  upwards 

.  i,49° 
5.926 
10,184 
11,884 
9,182 

4  912 
L433 

321 

2,980  | 

7.055  '  1 

10,764 
10,882  1 

6,590  j 
1.822 

: 

45.011 

40,324 

Deaths  during  the  Three  Years  1891, 
1896,  and  1901. 


From  All  Causes. 

UV/T 

From  Malignant 
Disease  in  Males. 

Ab¬ 

stainers' 

Section. 

Non-ab¬ 

stainers’ 

Section. 

Ab¬ 

stainers’ 

Section. 

Non -ab¬ 
stainers’ 
Section. 

4 

13 

20 

— 

.  — 

44 

52 

I 

4 

120 

149 

14 

12 

170 

283 

13 

*5 

227 

399 

13 

l8o 

269 

6 

4 

758 

1,172 

47 

78 

From  the  data  given  in  Table  I  it  is  desired  to  obtain  the 
death-rate  in  each  section  from  all  causes  and  from  cancer 
respectively.  This  can  be  stated  in  terms  of  the  number 
iving  at  each  age-period  25—,  35—,  45—,  etc. ;  and  this  is  the 
method  adopted  in  Mr.  Moore’s  paper  referred  to  above. 
This  method,  however,  does  not  give  the  idte  d’ensemb/e 
secured  by  the  method  adopted  in  Table  II,  and  is  open  to 
objection  as  regards  cancer  that  the  number  of  deaths  at  each 
age-period  is  too  small  to  be  free  from  accidental  variations. 
In  Table  II  the  number  of  deaths  occurring  among  the  lives 
at  risk  at  each  age-period  being  given,  the  number  that  would 
occur  in  a  standard  million,  aged  25  and  upwards,  is  calcu¬ 
lated.  By  tliis  means  death-rates  in  a.  standard  population, 
aged  25  and  upwards,  are  obtained,  which  are  strictly  com¬ 
parable.  I  he  standard  population  chosen  for  this  purpose  is 
that  of  the  English  Life  Table  No.  3  Persons,  in  order  that 
the  results  may  be  comparable  with  those  given  by  Mr.  George 
King,  F.I.A.,  and  the  present  writer.4  In  Table  II,  as 
printed,  only  the  cancer  death-rates  are  given,  but  similar 
rates  were  calculated  for  deaths  from  all  causes.  The  death- 
rate  from  all  causes  in  the  three  years  1891,  1886,  and  1901  was 
17.13  among  the  abstainers  and  23.52  per  1,000  lives  at  risk  among 
the  non-abstainers :  while  the  death-rate  from  malignant  dis/ase 
was  0.95  among  the  former  and  1.32  per  1,000  among  the  latter . 
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The  italicized  sentences  give  the  mam 
be  derived  from  Table  I.  In  discussing  the  validity  of  this 

conclusion  we  must  revert  to  the  already  men  /from  this  the 
naucity  of  data,  and  consider  whether,  apart  horn  this,  the 
abstainers’  and  non-abstainers’  sections  are  truly  comparable. 

Death-rate  per  Standard  Million  in  (A)  Abstainers' 
a  i  nf  the  United  Kingdom  and 


Table  TX. / /ftt l tt~ /  u-n  ^ ^ —  -  t  _ 

and  (B)  Non- Abstainers'  Section  of  the  United 
General  Provident  Institution  from  Cancer. 

A. — Abstainers'  Section. 


Age. 

Number 
Lives  at 
Risk. 

Number 
iu  a 

Standard 
Million  of 
Popula¬ 
tion. 

— 

Actual  Num-  | 
ber  of  Deaths  ; 
from  Cancer 
among  the  1 
Lives  at  Risk.; 

- 

Calculated 
Number  of 
Deaths 
from 
Cancer. 

25 . 

35 . 

45 . 

55 . 

65...  ... 

75  and 
upwards 

5, 9s6 

10.184 

11.184 
9,182 
4,912 

i,433 

is  to 

11 

11 

11 

11 

11 

260,259 

232,106 

199,912 

158,812 

102,196 

46,715 

as 

” 

11 

11 

11 

0 

1 

H 

13 

33 

6 

is  to 

11 

11 

1 1 

0 

22.8 
235-5 
224.8 
270.  s 

195.6 

44-521 

ii 

1,000,000 

11 

47 

” 

949.2 

B- 

Non- Abstainers'  Section. 

25 . 

35 . 

45 . 

55 . 

65...  .. 

75  and 
upwards 

2,980 

7,055 

10,764 

10,882 

6,500 

1,822 

is  to 

11 

11 

11 

11 

11 

260,259 

232,106 

199,912 

158,812 

102,196 

46,71s 

as 

11 

11 

11 

11 

0 

i  '  -4 

12 

25 

33 

4 

is  to 

11 

11 

11 

1 1 

,  1  4 

O 

131.6 
222.9 
3^4-9 
518.8 

102.6 

4O,0C)3 

• 

I  1,000,000 

1  *» 

78 

11 

1,320.8 

The  labour  involved  in  extracting  iuu  Uf ■  "T 

so  great  that  returns  for  only  three  years  could  be  obtained. 
These  dealt  with  a  population  at  risk  of  85,335  persons,  among 
the  predominant  male  portion  of  whom  125  deaths  from 
cancer  occurred.  It  is  possible  that  the  next  series  of  ex¬ 
tracts  would  give  somewhat  different  results.  It  is  highly 
improbable  that  they  would  go  far  towards  transposing  the 
two  cancer  death-rates.  The  trustworthiness  of  this  small 
basis  of  cancer  death-rates  is  confirmed  by  the  corresponding 
death-rates  for  all  causes.  As  already  stated,  Mr.  Moore  has 


compared  ^death-rates  from  all  causes  among  abstainers 


60  years,  including  864,953  male 
are  not  given  for  standard 


and,  non-abstainers  for 

lives  at  risk.  These  »-■ —  —  . 

emulations  as  in  Table  II,  but  for  each  quinary  age 
Kj?%ara«Uy.  TaMug  ^ 


of  the  non-abstainers’  to  the  '  abstainers’'  “  mortality 
varies  from  100  to  54.8  up  to  100  to  86.5.  The  proportion 
between  abstainers’  and  non-abstainers’  general  death-rate  is, 
therefore  not  very  different  from  that  during  the  three  yeais 
in  Table’l,  and  it  is  reasonable  to  suppose  that  the  same  pro¬ 
portion  would  be  likely  to  hold  good  for  cancer  if  this  could 
be  tested.  The  figures  as  to  cancer,  however,  indicate  the 
necessity  for  further  investigation  on  tbe  same  lines,  and  do 
not  iustify  any  dogmatic  conclusion  until  fins  furthei  statis- 
Hcal  investigation  has  been  made.  It  should  be  noted  also, 
that  the  ratio  of  the  abstainers’  to  the  non-abstainers  death- 
rate  is  almost  identical,  whether  the  total  death-rate  or  the 
death-rate  from  cancer  be  taken.  It  cannot  therefore  be 
claimed,  assuming  that  more  extensive  data  confirm  those 
in  Tables  I  and  II.  that  alcohol  has  a  greater  influence  m 
increasing  the  death-rate  from  cancer  than  in  increasing  that 

from  other  causes  of  death.  .  ,  .,  , 

Such  a  remarkable  difference  in  the  corrected  death-rate 
from  all  causes  and  from  cancer  among  abstainers  and  non¬ 
abstainers  respectively  suggests  the  desirability  of  ascer¬ 
taining  whether  the  data  are  untrustworthy,  either  by  transfer 
of  lives  from  one  section  of  the  Institution  totheothei,  or 
because  of  other  sources  of  error.  From  Mr.  Moore  s  paper 

we  learn  (p.  215):  ,  ,  .  ,N 

Persons  are  eligible  for  the  temperance  (abstsmeis} 
section  who  do  not  take  alcohol  as  a  beverage  in  any  form. 
The  continued  adherence  of  the  assured  to  the  principles  01 
abstinence  is  checked  by  an  annual  declaration  to  that 

effect . People  who  do  not  come  within  these  conditions 

are  eligible  for  the  ‘general  section’  only,  and  are  herein 
described  as  ‘non-abstainers.’  If  an  abstainer  cease  to 
abstain  he  is  transferred  to  the  general  section  ;  and  on  the 
other  hand,  assurers  in  the  general  section  who  become 
abstainers  are  generally  eligible  for  transfer  to  the  temperance 


section.  The  effect  of  these  ‘  transfers  on  the  mortalit 
the  two  sections  respectively  will  be  dealt  with  later  0 
this  paper,  but  it  may  be  here  stated  that  such' transfers 
not  made  if  the  assurers  be  known  to  be  in  bad  health  c 
intemperate  habits,  and  transfers  from  the  temperance  sec- 
are  not  made  in  the  cases  of  persons  over  70  years  of 
Moreover,  the  ‘  transfers’  are  few  in  number. 

Mr.  Moore  adds  :  ,  .  ,  .... 

“The  same  care  is  exercised  in  admitting  a  new  ass 
into  either  section  as  regards  family  history  and  pers 
condition.  But  possibly  if  there  were  any  unfavour 
information  on  either  of  these  points  the  case  may  ha 
better  chance  of  acceptance  if  the  life  be  an  abstainer 
should  thus  be  made  clear  that  the  temperance  sectior 
never  been  favoured  or  nursed  with  the  view  of  securing  1 
favourable  mortality  results,  either  by  the  admission  ol 
exceptionable  lives*  only  in  the  first  instance  or  by 
removal  or  transfer  of  inferioi  01  doubtful  lives. 

The  same  point  is  further  dealt  with  on  p.  238  et  sea.  oi 
same  paper,  in  which  Mr.  Moore  answers  the  suggestion 
“  when  an  abstainer’s  health  deteriorates,  if  lie  takes  ale 
he  is  transferred  to  the  non-abstainers  section  to  die,  an 
death  is  included  in  the  latter  section.  _  On  this  pom 
Moore  says:  -Now  (a)  an  abstainer  is  allowed  to 
alcohol  temporarily  as  a  medicine  bona .fide 5  and fbf hei 
transferred  if  he  be  known  to  be  in  bad  health  or  of  in 
perate  habits.  (In  the  latter  case  ( b )  a  record  is  made  1: 
Institution's  registers  that  he  is  to  feceive '  non-atata 
rate  of  bonus  only).  But  apart  from  these  tacts,  the  t 
fers  have  been  so  few  that  their  effect  can  be  but  1 

nTable'xV  in  Mr.  Moores  paper  shows  that  durinj 
period  1847-1901  only  2,685  transfers  to  non-abstainers 
?  465  to  abstainers  occurred.  These  form  a  very  smal 
centage  of  the  total  number  of  lives  at  risk,  and  by  e. 
mental  tables  combining  the  experience  of  the  transfers 
that  of  the  non-abstainers  and  of  the  abstainers  respec 
(Tables  XVIII  and  XIX  m  Ins  paper)  Mr.  Moore  is  al 
establish  satisfactorily  that  the  superiority  of  the  abate 
over  the  non-abstainers’  section  lias  not  been  bioug  1  . 
bv  the  operation  of  the  “  transfers,  and  that,  m  fact, 
elemental  the  problem  may  be  dismissed  from  consi 

tl0Norcanit  be  said  that  the  non-abstainers  come  fror 
stratum  of  society  distinct  from  that  supplying  the  abate 
The  average  sum  assured  in  the  two  groups  is  appioxm 
equal  throughout  the  whole  experience. 

There  appears,  therefore,  to  be  good  reason  foi  ac-ie 
the  abovePPdeath-rates  from  cancer  in .  the  two  secUo 
stating,  subiect  to  the  remarks  on  paucity  of  data,  the 
relative  position  of  the  two,  or  at  least  as  not  undersi 
the  mortality  among  the  abstainers.  In  view  of  the  prec 
remarks  about  the  21  deaths  from  cancer  among  w 
insured  in  the  institution,  the  relative  mortality  from  c 
among  the  abstainers  is  possibly  overstated. 

It  maybe  added  that  among  the  125  deaths  from  car 
male  deaths  in  the  abstainers  ,  4  male  deaths  m  thfp 
abstainers’  section,  and  no  female  deaths,  were  cert  1  he 
due  to  sarcoma  These  deaths  have  not  been  excludec 
it fs  likely Tat  a  number  of  other  deaths  from  cancel 
due  to  sarcoma  and  not  to  carcinoma.  This  pathol 
source  of  error  is  inherent  in  nearly  all  cancer  sta 
available,  and  in  those  contained  in  Table  llke  tl‘ 
There  is,  however,  no  apparent  reason  why  this  eno 

differ  in  the  two  classes  compared.  _  , 

The  cancer  statistics  of  the  institution  were  f 
analysed  as  to  site  of  cancer:  but  the  figures  thus  ob 
did  not  indicate  any  special  irritating  <‘a.e“S 
oesophagus  or  stomach.  The  influence  of  alcohol  m  foV<[ 


or  prCEg' ^cancerrif  any,  must  be  chiefly  an  indireo 
The  view  sulgested  by  the  figures  in  Table  I  is  supper 
occupation  statistics  of  the  Registrar-General  and  > , 
figures  tabulated  in  Germany.  Evidently,  liowev 
alcohol  exerts  an  irritating  effect,  this  is  only,  ope  of  a 

of  conditions  favouring  cancer,  and  alcohol  cannot  Deei 

to  the  position  of  a  primary  cause.  I  his  is  at  1 

U1The 'directors  of  the  United  Kingdom  Temperanc 
General  Provident  Institution  and  of  similar  assoc  j 
would  be  conferring  a  public  boon  if  they  gavp  facilfl 


the  investigation  of  their  experience  as  to  cancer  on 
scale. 
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of  eosin,  such  as  is  used  for  the  staining  of  microscopical 
specimens  ;  in  other  respects  it  was  quite  normal.  The  girl 
lrad  been  attending  the  hospital  for  several  months  on 
account  of  epileptic  fits  and  was  taking  10  gr.  of  potassium 
bromide  three  times  a  day. 

The  mother  declared  that  the  vessel  into  which  the  urine 
had  been  passed  was  quite  clean,  and  that  the  bottle  into 
which  the  specimen  had  been  placed  was  also  quite  clean. 
The  peculiar  colour  of  the  urine  had  never  been  noticed  pre¬ 
viously.  I  thought  it  probable  that  the  colour  of  the  urine 
was  due  to  colouring  matter  in  some  article  of  food,  and 
inquired  if  the  girl  had  taken  any  coloured  sweets.  At  first 
this  was  denied,  but  after  some  consideration  she  remem¬ 
bered  eating  coloured  musk  lozenges  the  day  before  the 
peculiar  urine  was  passed.  A  sample  of  the  coloured  musk 
lozenges  was  brought  to  me  next  day.  Some  of  the  lozenges 
were  white,  others  were  blue,  and  others  pink. 

The  girl  was  told  not  to  eat  any  more  of  the  lozenges  ;  the 
potassium  bromide  mixture  which  she  was  taking  was  discon¬ 
tinued,  and  chloroform  water  given.  Next  day  the  urine  was 
of  normal  colour  and  remained  of  normal  colour  for  a  week. 
The  bromide  mixture  was  then  repeated,  and  the  girl  took  a 
large  quantity  of  the  pink  musk  lozenges.  Next  day  the  urine 
had  again  the  peculiar  appearance— pink  when  seen  by  trans¬ 
mitted  light,  green  by  reflected  light.  She  continued  the 
bromide  mixture  for  four  weeks,  but  did  not  take  any  of  the 
pink  musk  lozenges  during  this  period.  The  urine  remained 
normal  in  colour.  The  bromide  mixture  was  then  discon¬ 
tinued,  and  the  girl  took  a  large  quantity  of  the  pink  musk 
lozenges.  Next  day  the  urine  had  again  the  peculiar  colour — 
pink  when  seen  by  transmitted  light,  green  by  reflected  light. 
There  can  be  no  doubt  that  the  peculiar  appearance  of  the 
urine  was  caused  by  the  pink  musk  lozenges.  When  these 
lozenges  were  simply  dissolved  in  water  or  in  normal  urine, 
a  pink  solution  was  obtained,  but  it  had  only  the  very  slightest 
green  tint  when  seen  by  reflected  light.  In  this  respect  the 
solution  differed  from  the  coloured  urine  passed  by  the 
patient. 

I  do  not  know  wliat  is  the  exact  nature  of  the  pink  colour¬ 
ing  substance  in  the  musk  lozenges,  but  I  think  it  is  probably 
some  form  of  eosin,  or  some  substance  closely  allied  to  this 
stain.  Probably  this  peculiarly  coloured  urine  will  have  been 
observed  previously,  and  will  have  been  reported  somewhere 
in  medical  literature  ;  but  the  condition  is  certainly  rare,  and 
might  be  somewhat  puzzling  when  seen  for  the  first  time. 
Hence  it  appeared  to  be  worthy  of  record. 

Manchester.  R.  T.  Williamson,  M.D.,  F.R.C.P. 
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Alcoholic  Beverages ,  by  Mr.  R.  M.  Moore.  3  64th  Ann .  Rep.  o  f  Registrar- 
r&l  of  hngla,nd  and  Wales,  p.  lxii.  4  On  the  Alleged  Increase  of 
,  er,  by  Geo.  king,  F  I. A.,  and  A.  Newsliolme  (Proc.  Hoy.  Soc.,  vol.  liv 
,  rourn.  Instil.  Actuaries,  vol.  xxxvi,  p.  120). 


MEMORANDA; 

DICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

A  CASE  OF  MALFORMATION. 

By  permission  of  the  Director-General,  Medical 
Department  of  the  Royal  Navy.] 
se  of  bifurcation  of  the  proximal  phalanx  of  the  right 
ib,  with  two  separate  terminal  phalanges,  came  under 
notice  while  serving  in  His  Majesty’s  ship  Assaye  on  the 
!  Indian  station  last  year.  It  occurred  in  a  Lascar,  a 
'e  of  Ratnagiri,  serving  on  board  that  ship.  In  other 
■  >cts  he  was  an  exceptionally  well-developed  man.  From 
nhoto  it  will  be  seen  that  the  bifurcated  phalanx  is  com- 


y  ossified,  and  at  the  termination  of  each  branch  there 
int  for  the  two  terminal  phalanges.  He  had  free  move- 

I  at  the  metacarpo-phalangtal  joint,  both  in  extension 
cxion.  There  was  no  power  ol  extension  cf  the  distal 
aiges,  but  power  of  flexion,  as  he  could  grip  anything 
i  between  fairly  strongly.  The  soft  parts  of  the  distal 
nges  were  normal,  each  having  a  well-formed  nail,  and 
ps  were  just  touching  each  other.  He  had  a  good  grasp 
bis  hand,  and  could  pull  an  oar  easily. 

II  indebted  to  Major  Collis  Barry,  Indian  Medical  Ser- 
A  the  Grant  Medical  College,  Bombay,  for  his  kindness 
‘paring  the  above  excellent  photo. 

R.  St.  G.  S.  Bond,  M.B.,  F.R.C.S.Edin. 

_  Surgeon.  Royal  Navy. 


fluorescent  pink-green  urine. 

^eeks  ago  the  mother  of  an  epileptic  girl  consulted 
tne  Ancoats  Hospital  on  account  of  the  peculiar  colour 
.  urine  passed  by  her  daughter.  A  specimen  brought  for 
had  a  well-marked  green  colour  when  seen  by 
h  a  ®  't>  bid  appeared  pink  by  transmitted  light.  The 
had  exactly  the  appearance  of  a  dilute  alcoholic  solution  ' 
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CANCER  AND  SKIN  HOSPiTAL,  LIVERPOOL. 

SCIRRHUS  OF  THE  BREAST  TREATED  BY  THE  “  X  ”  RAYS. 

(By  H.  Lyle,  M.R.C.S.Eng.,  Senior  Surgeon.) 

M.  S.,  aged  38,  unmarried,  was  sent  to  me  on  February  4th, 
1903,  as  an  inoperable  case  of  scirrhus  of  the  breast. 

State  on  Examination. — I  found  a  growth  of  from  three  to  four  years’ 
duration  of  stony  hardness  occupying  the  site  of  the  original  breast 
tissue  on  the  left  side.  The  tumour  was  the  size  of  a  small  orange, 
and  had  an  ulcer  about  the  extent  of  half-a-crown  piece,  which  had 
almost  destroyed  the  nipple.  The  growth  was  firmly  fixed  to  the  chest 
wall,  being  absolutely  immovable,  and  surrounded  by  a  ring  of 
nodules  of  the  same  stony  hardness  as  the  breast.  A  chain  of  enlarged 
glands  was  present  in  the  axilla.  She  complained  of  considerable 
pain,  and  looked  emaciated. 

Treatment. — My  colleagues  agreed  with  me  that  any  cutting  operation 
was  useless.  She  was  accordingly  put  back  for  treatment  with  the 
x  rays.  On  my  part  I  admit  that  I  regarded  the  performance  without 
much  hope.  The  tube  we  had  at  that  time  was  of  high  vacuum, 
having  been  in  use  for  some  months.  I  ordered  her  an  exposure  of 
half  an  hour’s  duration  three  times  a  day — the  whole  of  the  axillary 
region  to  be  exposed  as  well  as  the  mamma. 

Progress. — On  February  25th  the  ulceration  was  less  and  the  pain  had 
diminished.  There  was  no  sign  of  any  dermatitis.  On  March  9th  the 
ulcer  had  cicatrized  to  a  considerable  extent,  but  was  covered  with  an 
incrustation  which  was  removed  from  time  to  time  as  it  formed.  There 
was  scarcely  any  pain ;  the  tumour  was  unmistakably  smaller  and 
softer.  Her  general  condition  had  improved.  Owing  to  our  z-ray 
apparatus  getting  out  of  order,  the  treatment  was  frequently7  suspended — 
namely, from  February  27th  to  March  1st;  April  29th  to  May  12th  ;  May 
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27th  to  June  8tli;  June  12th  to  June  20th.  On  July  1st  we  procured 
a  new  tube,  which  necessarily  had  a  low  vacuum,  and  hall-liour  sittings 
three  times  a  day  were  resumed.  After  a  fortnight’s  exposure  to  the 
new  tube  the  amount  of  dermatitis  induced  was  so  great  that  all  treat¬ 
ment  by  the  rays  was  abandoned  and  the  dermatitis  treated  alone. 
She  had  no  further  treatment,  and  left  the  hospital  on  July  28th. 

Result.— her  condition  now  is  surprising.  She  was  weighed  on  April 
isth,  and  was  7  st.  4  lb.  On  July  23rd  she  was  8  st.  1  lb.  The  site  of 
the  left  breast  is  occupied  by  tissue  of  a  fairly  firm  consistence,  with  no 
vestige  of  the  stony  hardness  left.  The  nipple,  which  was  nearly  gone 
on  admission  from  ulceration,  has  reformed,  and  the  chain  of  enlarged 
axillary  glands  has  entirely  disappeared.  The  ring  of  indurated 
nodules  which  surrounded  the  scirrlius  lias  vanished,  and  the  breast, 
formerly  absolutely  fixed  to  the  chest  wall,  can  now  be  moved  with 
comparative  freedom.  .  ,  . 

Remarks.— No  doubt  this  case  was  particularly  fitted  for 
treatment  by  the  x  rays.  The  cancer  was  of  slow  growth,  and 
as  there  was  no  superplaced  tissue,  was  directly  accessible  to 
the  rays.  The  thoughts  that  arise  in  one’s  mind  are,  Would 
it  be  advisable  after  this  case  to  subject  other  cases  of 
mammary  scirrlius  to  .i-ray  treatment  from  time  to  time  after 
operation  with  a  view  to  possible  prevention  of  recurrence,  or 
even  when  nodules  have  appeared  in  or  about  the  cicatiix  ? 
Or  how  would  it  be  in  an  inoperable  case  of  malignant  dis¬ 
ease  when  the  growth  is  not  too  deeply  placed,  to  remove 
superjacent  tissue,  and  allow  the  rays  to  play  directly  upon 
the  growth.  I  have  seen  the  pa  tient  to-day  (October  3rd),  and 
she  seems  in  perfect  health.  There  is  not  a  trace  of  hardness 
in  the  breast,  and  the  nodules  show  no  sign  of  reappearance. 
In  rapidly-growing  cancers,  though  I  have  used  the  rays  very 
freely,  amounting  to  four,  five,  and  even  seven  hours  in  a  day, 
I  have  never  seen  the  slightest  benefit  effected. 


Intussusception.— Mr.  D’Arcy  Ellis  showed  two  child 
whom  he  had  successfully  treated  for  this  condition 
abdominal  section  and  reduction  of  the  invagmated  bowel 
The  first  child,  aged  4  months,  was  taken  suddenly  ill  on  July  1 
1003,  at  6.30  p.m.  When  seen  by  Dr.  Keith  Gifford  at  7.3°  p  m. 
child  was  collapsed,  and  the  displaced  gut  could  be  felt  per  reel 
Operation  was  performed  at  the  Corbett  Hospital  at  11  p.m 
abdomen  was  opened  by  median  incision,  the  tumour  lifted  out, 
the  intussusception  reduced.  There  was  no  shock  after  operation 
recovery  was  complete.  The  second  child,  aged  12  months,  was  see 
Dr.  Keith  Gifford  at  7  P-m.  on  August  1st,  1903,  five  hours  after; 
onset  of  symptoms  characteristic  of  intussusception.  Operation 
performed  as  in  the  previous  ease  at  9  p.m.,  and  With  the  like - 
factory  result.  Both  children  were  given  Brand  s  essence  and  b; 

water  for  the  first  three  days. 

Mr.  Ellis  attributed  the  success  of  these  cases  to  early 
gnosis  and  immediate  treatment. 

Strangulated  Hernia  in  an  Infant.  Mr.  D  Area  E 
showed  a  male  infant,  who  was  5  weeks  old  on  August  4 

1  ^On  that  day  the  child  was  first  seen  by  Dr.  Clarke,  of  Stourbridge 
at  once  sent  by  him  to  the  Corbett  Hospital  There  was  a 
inguinal  swelling  associated  with  complete  obstruction  and  si 
raceous  vomiting,  and  the  child  was  collapsed  and  almost  puls, 
Mr.  Ellis  cut  down  on  the  swelling,  and  found  a  congenital  sac  coi 
dark-coloured  strangulated  bowel,  which  he  returned  after  div 
-  ■  ■  ■  1  - - Tlie  cnila  m< 
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BIRMINGHAM  BRANCH. 

Jordan  Lloyd,  F.R.G.S.,  President,  in  the  Chair. 
Birmingham ,  Thursday,  November  12th ,  190S. 

Ureteral  Stoned  Mr.  Barling  showed  two  specimens  of 
stone  removed  from  the  ureter  : 

(1)  A  male,  aged  20,  had  suffered  attacks  of  pain  in  the  left  loin  since 
childhood.  During  the  last  year  the  pain  had  been  almost  constant, 
and  was  associated  with  vomiting  and  haematuria,  but  there  was 
nothing  in  the  symptoms  to  suggest  that  the  stone  had  lei t  the  kidney 
and  become  impacted  in  the  ureter.  The  kidney  was  exposed  by  the 
ordinary  lumbar  incision,  and  it  was  found  a  good  deal  damaged  by 
fibrosis,  and  its  pelvis  and  ureter  were  much  dilated.  The  stone  was 
found  quite  low  down  the  ureter,  about  an  inch  from  the  bladder,  was 
brought  up  thence  to  the  pelvis  of  the  kidney,  where  it  was  removed  by 
an  incision,  which  was  sutured,  and  the  patient  made  a  good  recovery. 
The  stone  was  oval,  made  up  of  urates,  studded  with  oxalate  of  lime 
nodules,  and  weighed  43  gr.  (2)  A  male,  aged  33.  had  a  stone  removed 
from  the  urethra  in  childhood,  and  remained  well  until  two  years  ago, 
when  he  had  an  attack  of  left  renal  colic,  the  second  attack  three 
months  ago,  and  a  third  one  fourteen  days  before  operation.  There  was 
nothing  to  suggest  that  the  stone  had  left  the  kidney  and  was  in  the 
ureter,  but  when  the  kidney  was  exposed  it  was  found  much  puckered 
and  scarred  with  fibrosis  around  the  capsule,  the  kidney7  pelvis  was 
dilated  and  the  ureter  also.  The  ureter  was  opened  at  its  upper  part, 
and  a  bougie  passed  freely  into  the  bladder,  and  only  when  it  was  with¬ 
drawn  was  a  roughness  felt  which  indicated  the  position  of  the  stone. 
By  enlargement  of  the  usual  lumbar  incision  a  stone  was  discovered 
3  inches  below  the  brim  of  the  pelvis,  was  expressed  thence  up  to  the 
opening  in  the  ureter  and  then  removed,  the  ureter  being  sutured.  This 
stone  was  ovoid  in  shape,  made  up  of  urates,  with  an  encrustation  of 
phosphates  at  the  upper  end,  and  weighed  50  gr.  The  patient  was  now 
convalescent. 

Epithelioma  Treated  with  N  Bays  and  Potassium  Iodide. — 
Mr.  II all-Edwards  showed  a  woman,  aged  61,  whom  he  had 
treated  for  an  ulcerated  epithelioma  of  the  nose. 

Between  January  20th  and  March  1st,  1903,  eighteen  exposures  to  the 
x  rays  were  administered,  a  hard  tube  with  a  heated  anticathode  being 
used  at  a  distance  of  6  in.,  and  each  exposure  lasted  ten  minutes.  On 
March  1st  the  treatment  was  discontinued  owing  to  the  onset  of 
dermatitis.  On  March  13th  there  were  only  slight  signs  of  healing, 
and  it  was  then  decided  to  give  small  doses  of  potassium  iodide.  A  few 
days  later  the  patient  fractured  her  femur,  and  Mr.  Hall-Edwards  did 
not  see  her  again  until  the  middle  of  April,  when  the  ulcer  was  found 
to  be  completely  healed.  The  patient  stated  that  she  had  taken  the  drug 
for  several  weeks,  and  that  the  nose  was  healed  within  ten  days  of  com¬ 
mencing  the  treatment.  Prior  to  the  exposure  to  x  rays  potassium 
iodide  had  been  given  without  benefit.  Portions  of  the  growth  had 
been  previously  removed  by  Dr.  Foxcroft,  and  the  microscopic  structure 
was  found  to  be  that  of  typical  epithelioma. 

At  the  present  time  the  patient  was  in  good  health. 


the  stricture ;  the  sac  and  testicle  were  removed, 
satisfactory  recovery,  and  was  now  in  good  health. 

Symmetrical  Fibroma  of  the  Superior 
showed  two  specimens  removed  from  a  bcliool  Boara  tea' 

^The  patient,  a  female,  had  noticed  for  a  long  time  fullness  f 
upper  iaw,  and  latterly  this  had  increased  with  some  rapidity, 
were  some  old  teeth  stumps  embedded  m  a  mass  on  each  side  c 
superior  maxilla,  and,  as  it  was  uncertain  whether  all  the  tee) 
been  erupted  or  not,  it  was  thought  that  the  condition  might  be  J 
dentigerous  cyst.  A  growth  was  enucleated  on  each  side  ol  the  j 
means  of  chisel  and  raspatory,  the  larger  of  the  two  tumours  ben 
size  of  a  small  hen’s  egg;  both  the  tumours  were  encapsulec 
removal  was  effected  without  dividing  the  tissues  of  the  lace.  1 
scopic  examination  showed  that  the  growths  were  pure ’ 
out  any  evidence  of  being  derived  from  tooth  sacs  \\  ith  the  skill 
dental  surgeon,  Mr.  Wider,  at  the  General  Hospital,  the  patient  na 
provided  with  a  plate  which  entirely  prevents  any  deformity 
enables  her  to  speak  as  Clearly  as  before. 

Splint  for  Hallux  Valgus.- Mr.  Willi  am  Thomas  show 
appliance  which  he  had  designed  for  the  treatment  ofli 
valgus,  hammer  toes,  and  other  deformities  of  the  dig 
the  foot,  and  which  he  called  the  “  tomato  splint.  H; 
exhibited  a  photograph  of  its  application  in  a  severe  c, 

ha<7«5 Stones—  Mr.  Jordan  Lloyd  showed  six  specimi 
gall  stone,  recently  removed  by  operation,  for  the  purp 
illustrating  certain  practical  points  connected  with  ' 
lithiasis,  such  as— (a)  Single  gall  stoneware  °voidal,  sa 
shaped  or  spherical ;  (b)  although  only  two  gall  oon 
found,  each  may  be  facetted  m  several  places  ;  <c)  gaw 
lying  free  within  a  gall  bladder  resemble  each  other  in 
and  surface,  but  when  one  or  more  are  impacted  m  the 
they  acquire  other  characteristics;  (d)  impacted  gall . 
always  have  roughened  surfaces,  and  when  in  the  coi 
bile  duct  are  usually  softened.  T 

Con  genital  Occlusionof  the  Oesophagus—  Mr.  W  illiam  11 
read  a  paper  of  which  the  following  is  a  synopsis  :  Cong 
occlusion  of  oesophagus  hardly  mentioned  in  textbo 
surgery,  partly  on  account  of  its  rarity  but  also  becau 
many  reasons,  it  is  frequently  overlooked.  Cases-thew 
a  case  with  account  of  necropsy  published  169, ■  . 
lectedby  Hirschsprung  (Copenhagen);  other  publisl 
General  facts  and  conclusions;  recommendations  101 
ment. — Remarks  were  made  by  the  President,  an, 

Thomas  replied.  ,  ,  rt. 

High-Freguency  Currents  in  the  Treatment  of  disease. 
Hall-Edwards  read  a  paper  on  this  subject  undei 
ing  headings:  Modern  electro-therapeutics  contrasts 
old  methods.  The  ethics  of  electro-therapeutics,  a: s. 
high-frequency  currents.  Apparatus  and  modes  ot  aq 
tration.  Physiological  and  therapeutic  properties  on 
frequency  currents.  Their  application  to  some  ,. 
Illustrative  cases  and  conclusions.  The  paper  was  ois 
by  Mr.  J.  W.  Taylor,  Dr.  Melsom,  Dr.  "rj 

Dr.  Kauffmann,  and  the  President.  Mr.  Ha  - 
replied,  and  afterwards  exhibited  the  apparatus  he  I 


Messrs.  William  Henman  and  Henry  Lea  will 
paper  on  the  Royal  Victoria  Hospital,  Belfast.  Dei 
Royal  Institute  of  British  Architects  on  Monday, 
ber  14th. 
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REPORTS  OF  SOCIETIES. 

:VAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Alfred  Willett,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday ,  December  Sth,  1903. 

New  Method  of  Artificial  Respiration. 

1  fessor  E.  A.  Schafer  communicated  a  paper  in  which, 
i:- referring  to  the  disadvantages  of  the  older  methods  of 
,  orming  artificial  respiration  in  the  human  subject,  espe- 
i  ly  in  cases  of  drowning,  he  described  a  simple  and  efficient 
;  hod  lie  had  devised  which  had  certain  important  advan- 
i'S.  The  subject  was  laid  in  the  prone  position,  preferably 
i  lie  ground,  with  a  thick  folded  garment  underneath  the 
14,  and  the  arms  forward.  The  operator  put  himself 
;\ art  the  subject,  facing  his  head  and  kneeling  on  one 
1 j,  with  the  other  knee  and  hip  flexed,  and  placed  his 
;ds  on  each  side  over  the  lower  part  of  the  back  of  the 
;t.  He  then  slowly  threw  the  weight  of  his  body  forward 
ear  on  his  own  arms,  and  thus  pressed  on  the  thorax  of 
subject  and  forced  air  out  of  the  lungs.  He  then  gradu- 
I  relaxed  the  pressure  by  bringing  his  own  body  up  again 
)  more  erect  position,  but  without  moving  the  hands  ;  as 
did  this  air  was  drawn  by  elastic  reaction  of  the  chest 
.s  into  the  lungs.  This  process  was  repeated  regularly 
:  less  often  than  12  times  or  more  often  than  15 
;*s  a  minute.  By  this  means  it  was  easily  possible  in  an 
age  man  to  effect  an  exchange  of  nearly  500  c.cm,  per 
‘  iration— an  amount  more  than  enough  to  maintain  com- 

1  e  a  .‘ration  of  the  blood.  ,The  advantages  of  this  method 
v  :  Ease  of  manipulation,  efficiency  of  gaseous  exchange, 
ilicity,  impossibility  of  air  passages  being  blocked  by 
ng  back  of  the  tongue,  and  facilitating  escape  of  water 

2  mucus  from  them.  Detailed  instructions  for  the  treat- 
1 1  of  the  apparently  drowned  were  appended. 

•.  R.  L.  Bowles  agreed  with  practically  everything  con- 
in  the  paper  as  far  as  it  went,  but  it  did  not  go  far 
ugh.  For  drowned  persons  at  least  the  other  movements 
ie  Marshall  Hall  method,  rolling  the  patient  on  one  side 
:  a  movement  of  the  arm  on  the  Silvester  type,  were 
isite,  only  the  side  should  not  be  changed,  the  object 
Jg  to  keep  one  lung  clear.  The  state  of  the  lungs  required 
ie  additional  measures  in  order  to  get  rid  of  the  water  they 
(ained. 

H.  Silvester  said  the  method  described  in  the  paper, 

1  of  simple  pressure,  dated  from  quite  remote  times.  Its 
Ivantages  were  that  it  made  expiration  precede  inspira- 
b  called  into  play  the  elasticity  of  the  ribs  alone,  the 
'  e  position  hampered  the  movements  of  the  chest  and  also 
ted  injurious  pressure  on  the  heart,  and  the  amount  of 
bhat  could  be  drawn  in  was  very  small  indeed.  The 
■iod  could  not  be  carried  out  in  a  hot  bath,  and  the 
rnre  in  regard  to  female  patients  was  undesirable. 

’•  "  Arrington  Haward  thought  that  all  the  methods 
'rioed  had  advantages  and  disadvantages.  In  the 
'  ned,  however,  the  first  thing  was  to  get  rid  of  fluid  from 
j1  chest,  hence  the  prone  position  in  the  early  stages  was 
Isable.  The  method  described  by  Dr.  Bowles  combined 
('’vantages  of  all  the  methods. 

1  •  F.  W.  Hewitt  also  considered  that  Dr.  Bowles's  com- 
l  method  was  the  best.  The  prone  position  in  asphyxia 

anaesthetics  was  inadmissible.  The  inspiratory  effort 
important,  and  bleeding  would  be  of  use  in  relieving  the 

4  heart. 

y  M.  S.  Pembrey  supported  the  method  of  Dr.  Bowles 
1  the  physiological  side,  and  advocated  venesection.  In 
newly-born  the  method  of  blowing  into  the  lungs  was  to 
•ecommended.  He  also  alluded  to  the  importance  of 
’■i-h.  The  main  object  of  the  methods  was  to  start  the 
•nation,  and  carry  oxygen  to  the  medulla. 

•  G.  Newton  Pitt  asked  if  any  cases  of  injury  to  the 

m  the  human  subject  by  the  Howard  method  were  on 

'rd.  • 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

'kman  J.  Godlee,  F.R.C.S.,  Vice-President,  in  the  Chair. 
Tuesday ,  December  1st,  1903. 

Pathology  of  the  Thymus. 
b-  S.  Dudgeon  read  a  communication  on  work  which  he 
•  carried  out  upon  the  pathology  of  the  thymus.  Ilis 
rvations  were  based  on  an  examination  of  105  children  of 
gf'S,  10  fetuses,  adults  up  to  the  age  of  70,  and  lastly, 


various  animals  such  as  sheep,  cats,  dogs,  rabbits,  etc. 
Technique:  Every  child’s  body  was  weighed  just  before  the 
necropsy  was  commenced.  The  thymus  gland  was  examined 
in  situ,  then  removed,  weighed,  and  re-examined.  Normal 
weight  of  the  thymus  :  Ever  since  Friedleben  published  his 
monograph  on  the  thymus  some  forty-five  years  ago,  the 
results  of  his  observations  had  been  handed  down  in  textbooks 
and  monographs  in  English,  French,  and  German  up  to  the 
present  day.  Friedleben  considered  that  the  normal  weight  of 
the  thymus  gland  at  birth  was  about  13  grams,  at  the  age  of 
9  months  about  19  grams,  and  at  the  age  of  2  years  about 
26  grams.  Testut,  quoted  in  Quain's  Anatomy ,  from  an 
analysis  of  20  cases,  considered  that  the  average  weight  of 
the  thymus  at  birth  was  5  grams.  Dr.  Hugh  Thur3- 
field,  in  an  excellent  paper  published  in  the  St. 
Bartholomew's  Hospital  Reports,  vol.  xxxviii,  placed  the 
weight  of  this  gland  in  children  under  the  age  of  2J  years 
at  about  6  7  grams.  From  his  own  observations,  obtained 
from  various  sources  already  referred  to,  the  speaker  con¬ 
sidered  that  the  average  weight  of  the  thymus  was  about  7.10 
grams,  and  therefore  his  views  coincided  with  Dr.  Thursfield’s, 
but  were  in  direct  opposition  to  those  of  Friedleben,  which 
had  been  sc  far  accepted  by  the  profession.  Many  authors 
considered  that  the  gland  did  not  diminish  in  size  until  after 
puberty.  This  statement,  however,  required  some  explana¬ 
tion.  The  weight  of  a  thymus  gland  at  puberty  and  a  normal 
child’s  gland,  aged  2  years,  might  be  similar,  but  while  the 
latter  was  red  and  firm  and  consisted  of  two  definite  lobes  the 
former  usually  had  only  one  lobe  and  was  much  shrunken.  If 
a  histological  examination  of  the  gland  were  made  at  puberty 
it  was  found  that  the  weight  was  chiefly  due  to  connective 
tissue.  From  the  results  of  his  examination  of  the  thymus 
gland  he  had  adopted  the  following  classification  :  (1)  Cases 
of  “sudden  death”  and  “found  dead”;  (2)  deaths  from 
various  acute  diseases;  (3)  chronic  wasting  diseases;  (4) 
the  adult  thymus;  (5)  the  fetal  thymus;  (6)  the  thymus 
of  animals.  Cases  of ‘ 1  sudden  death  ”  and  “  found  dead  ”  :  He 
had  examined  16  of  these  cases,  and  found  that  the  average 
weight  of  the  thymus  was  25  grams.  The  largest  gland  oc¬ 
curred  in  a  child  aged  5  months,  and  weighed  47  grams  50  mg.; 
the  smallest  gland  occurred  in  a  child  aged  16  months, 
and  weighed  7  grams  770  milligrams.  If  a  large  or  an 
enlarged  thymus  were  cut  into  and  the  slightest  pres¬ 
sure  on  the  gland  exerted,  thick  yellowish- white  fluid  which 
resembled  pus  appeared  from  all  directions.  If  the  gland  had 
been  allowed  to  undergo  post-mortem  decomposition  for  some 
time,  regular  cavities  were  discernible  filled  with  this 
thick  fluid.  Dubois  noticed  this  peculiar  feature  of  the 
thymus  for  the  first  time  while  he  was  making  necropsies  on 
four  cases  of  congenital  syphilis.  He  described  the  fluid  as 
pus  and  considered  that  it  alone  was  diagnostic  of  congenital 
syphilis.  He  thought  that  it  was  due  to  the  breaking  down 
of  a  gumma  or  many  gummata.  Unfortunately  for  Dubois,  his 
observations  did  not  bear  the  very  slightest  investigation.  If 
his  statement  were  correct  every  child  with  a  normal  thymus 
would  have  to  be  described  as  syphilitic  !  Mr.  Dudgeon  had 
made  large  numbers  of  cover-slip  preparations  of  this  fluid, 
and  stained  them  by  Leishmann’s,  Jenner’s,  and  other 
methods.  He  had  found  that  it  consisted  almost  entirely  of 
lymphocytes.  Pus  corpuscles  were  not  present,  and  he  con¬ 
sidered  that  it  was  due  to  liquefaction  of  the  lymphoid 
tissue,  the  normal  constituent  of  the  thymus,  and  was  not 
pathological.  Bacteriology  :  He  had  made  a  complete  bacteri¬ 
ological  examination  of  the  fluid  described  in  8  of  bis  cases 
of  enlarged  thymus.  In  7  cases  of  enlarged  thymus  the  fluid 
was  found  to  be  sterile.  In  one  case  a  definite  micro-organism 
was  obtained.  This  case  was  of  great  interest : 

A  child,  aged  17  months,  was  taken  ill  quite  suddenly  with  a  sort  of 
convulsion,  and  fell  back  dead.  At  the  necropsy,  marked  evidence  of 
rickets  was  found  ;  hypertrophy  of  the  lymphoid  tissue  throughout  the 
body  ;  an  over-distended  stomach  which  rvas  filled  with  porridge  and  a 
large  quantity  of  potato-skins.  Lastly,  a  large  thymus  which  weighed 
22  grams,  100  mg.  The  right  lobe  of  this  gland  consisted  of  little  more 
than  the  wall  of  a  large  cavity  which  contained  thick  reddish-yellow 
fluid.  Broth  tubes  were  inoculated,  and  films,  were  prepared  of  this 
fluid,  and  stained  by  Gram.  Enormous  numbers  of  capsulated  cocci, 
diplococci,  and  short  chains  were  seen  in  all  the  films,  and  the  organ¬ 
ism  was  found  to  stain  by  Gram.  At  the  end  of  24  hours,  a  someivhat 
similar  coccus  was  obtained,  with  cultures  from  which  various 
artificial  media  were  inoculated.  A  pure  culture  was  obtained  of  an 
organism  which  resembled  the  pneumococcus  of  Fraenkcl,  both  in  its 
morphological  and  cultural  characteristics.  The  pathogenicity  of  the 
coccus  was  proved  by  injoctipg  0.5  c.cm.  of  a  24  hours’  broth  culture  into 
the  peritoneal  cavity  of  a  white  mouse,  with  the  result  that  death 
occurred  in  about  18  hours.  A  coccus  which  stained  by  Gram,  and 
with  similar  morphological ‘charac  ters,  was  obtained  from  scrapings  of 
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the  spleen  and  from  the  heart-blood  of  the  mouse.  An  identical  organ¬ 
ism  was  also  cultivated  from  the  blood  of  the  mouse.  A  histological 
examination  of  the  fluid  present  in  the  right  lobe  of  the  thymus  was  of 
no  value.  As  the  cells  were  degenerated  beyond  recognition,  the 
pneumococcus  could  not  be  demonstrated  in  sections  of  the  thymus 
gland  stained  by  Gram. 


Summary  of  the  Cases  of  Sudden  Death  and  Found  Dead. 

Well-marked  rickets  was  present  in  most  of  the  cases,  but  not  in  all, 
and  also  hypertrophy  of  the  lymphoid  tissue  of  the  pharynx  and  a  large 
thymus  gland. 

Enlargement  of  the  spleen,  lymphatic  glands,  and  hypertrophy 
of  the  solitary  follicles  and  Peyer’s  patches  of  the  intestine  only 
occurred  as  a  characteristic  feature  in  three  cases.  The  thyroid  gland 
was  enlarged  in  one  case  ;  superficial  haemorrhages  in  the  thymus 
were  only  seen  twice  ;  subpleural  and  pericardial  haemorrhages  were 
present  on  several  occasions.  He  has  never  met  with  thrombosis  of  ar¬ 
teries  or  veins,  distension  of  the  right  side  of  the  heart  with  clot,  narrow¬ 
ing  or  twisting  of  the  trachea,  which  are  among  the  numerous  theories  of 
sudden  death  in  cases  of  enlarged  thymus.  Pyrexia  was  never  very 
marked. 

The  microscopical  structure  of  an  enlarged  thymus  gland  was  usually 
stated  to  be  normal.  He  agreed  with  this  view  to  a  large  extent.  A 
few  eosinophiles  had  usually  been  described  in  the  histology  of  a 
normal  thymus.  He  considered,  however,  that  the  characteristic 
feature  in  a  microscopical  specimen  of  the  enlarged  thymus  was  large 
cells  with  eosinophilic  granules.  They  were  to  be  found  throughout 
the  gland  tissue,  but  were  especially  numerous  along  the  septa,  and  in 
the  connective  tissue  around  the  small  blood  vessels.  In  some  case3  he 
had  found  large  clusters  in  the  glandular  tissue.  Differential  counts  of 
the  cells  in  such  areas  might  show  that  the  eosins  were  present  in  the 
proportion  of  20,  30,  40,  or  even  50  per  cent.  Four  varieties  of 
eosinophile  were  found  in  the  thymus  gland  :  (1)  Large  cells,  containing 
large  darkly  staining  circular  rr  oval-shaped  nuclei,  in  which  a  coarse 
granular  matrix  could  usually  be  seen  ;  the  nucleus  was  frequently  found 
at  the  periphery  of  the  cell ;  (2)  similar  cells,  but  in  which  the  nucleus 
was  pale  and  very  faintly  granular  ;  (3)  cells  with  a  transitional  nucleus  ; 
(4)  lastly,  the  true  polymorphonuclear  eosin,  such  as  was  met  with  in 
the  blood. 


degeneration,  were  met  with  in  the  Hassall  s  corpusc 
but  especially  the  hyaline  and  calcareous.  Second 
atrophy  due  to  tuberculosis :  He  had  collected 
cases  of  this  variety  of  atrophy.  Average  weight  of 
thymus  was  found  to  be  3  grams  65  mg.  ;  the  smallest  gl 
weighed  345  mg.  There  were  four  specimens  of  tubercuh 
of  the  thymus,  which  had  undergone  extensive  caseatio: 
each  case.  Thirteen  cases  had  been  examined  of  seconc 
atrophy  apart  from  tuberculosis.  The  average  weight  of 
thymus  was  found  to  be  2  grams  605  mg.  ;  the  smallest  gl 
weighed  1  gi'am  280  mg.  In  one  of  these  cases  the  thy 
could  not  be  isolated  from  the  surrounding  tissues  indun 
rom  chronic  mediastinitis.  In  secondary  atrophy  sin 
changes  in  the  thymus  as  occurred  in  marasmus  1 
encountered,  but  much  less  frequently.  Fibrosis,  wl 
was  often  very  extensive,  appeared  to  be  the  commo 


The  first  and  second  varieties,  which  were  much  more 
numerous  than  the  other  types  of  eosins,  differed  from  the 
eosinophile  cells  found  in  the  blood,  by  the  character  of  the 
nucleus,  and  also  by  the  fact  that  the  granules  were  usually 
smaller.  They  were,  however,  somewhat  similar  to  the  eosins 
which  were  present  in  the  bone  marrow.  If  any  small  blood 
vessel  in  which  leucocytes  were  present  was  examined  in  sec 
tion  of  an  enlarged  thymus  they  sometimes  found  that  the 
typical  eosinophile  of  the  blood  might  form  10  per  cent,  of  the 
leucocytes,  and  a  few  of  the  eosinophiles  of  the  tissues  might 
also  be  present.  Acute  diseases  :  He  had  collected  33  cases  of 
children  who  had  died  from  the  various  acute  infections.  The 
average  weight  of  the  thymus  in  these  eases  was  found  to  be 
5  gi’ams  440 mg.  The  ages  of  the  children  varied  from  a  few 
weeks  up  to  14  years.  The  thymus  appeared  to  undergo  a 
slight  loss  of  weight  in  an  acute  disease.  Most  of  the  glands 
were  found  to  be  normal  microscopically  except  for  haemor¬ 
rhages,  which  were  scattered  throughout  the  tissue  in  about 
95  percent,  of  children  who  haddied  from  broncho-pneumoniaor 
lobar  pneumonia.  An  increase  of  thq  fibrous  tissue  of  the  gland 
was  present  in  a  few  cases.  Atrophy :  He  had  divided  atrophy 
of  the  thymus  under  two  headings — (1)  primary  atrophy,  (2) 
secondary  atrophy.  By  the  term  primary  atrophy  he  meant 
an  atrophy  of  thethymus  gland  which  was  found  at  the  necropsy 
of  a  child  inwhom  no  other  pathological  change  was  discovered 
beyond  atrophy  of  the  muscleand  subcutaneous  fat.  Marasmus 
was  usually  the  term  which  was  applied  to  such  a  condition. 
Secondary  atrophy  was  dependent  on  somedefinite  disease  such 
as  tuberculosis  and  chronic  non-tuberculous  diseases,  like 
chronic  empyema,  post-basal  meningitis,  etc.  Primary 
atrophy:  From  an  analysis  of  15  cases  of  marasmus  he  liac 
found  that  the  average  weight  of  the  thymus  was  2  grams  680  mg. 
The  smallest  gland  was  obtained  from  a  child  16  days  old,  anc 
was  found  to  weigh  905  mg.  ;  the  largest  gland  occurred  in  a 
child,  aged  14  weeks,  and  weighed  5  grams  150  mg.  The 
characteristic  changes  in  the  thymus  gland  in  cases  of  maras¬ 
mus  were  as  follow  :  (1)  At  the  necropsy  the  gland  appeared  to 
be  soft,  white,  and  oedematous,  but  it  cut  with  great  resist¬ 
ance  ;  (2)  thick  yellowish-white  fluid  was  never  found  in  the 
thymus  in  these  cases ;  (3)  loss  of  differentiation  of  cor¬ 
tex  from  medulla ;  (4)  capsule  thickened  ;  (5)  fibrosis  was 
usually  well-marked  and  often  accompanied  by  thickening  of 
the  outer  coats  of  the  blood  vessels :  (6)  atrophy  of  the 
lymphoid  corpuscles,  which  were  replaced  by  endothelia 
cells,  connective  tissue  cells,  and  small  giant  cells  which 
were  very  similar  to  the  small  type  of  giant  cell  which  were 
found  in  the  lymphatic  glands  in  lymphadenoma  ;  (7)  H  assall’s 
corpuscles  appeared  to  be  more  numerous,  but  only  by  com¬ 
parison  with  the  rest  of  the  cellular  tissue  ;  (8)  ail  forms  of 
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change.  In  several  cases  tlie  glandular  tissue  was  lnnltr 


with°adipose  tissue.  Professor  Ruhrah  had  recently  di 
attention  to  the  important  alterations  which  occurred  in 
histology  of  the  thymus  in  cases  of  marasmus.  There  was 
special  point  with  which  he  disagreed .  Ruhrah  considered 
Hassall’s  corpuscles  frequently  underwent  hyaline  degei 
tion,  and  were  therefore  coloured  bright  red  in  sections  tre 
with  Van  Gieson’s  connective-tissue  stain  ;  he  considere<l 
this  staining  property  of  Hassall’s  corpuscles  was  mosi 
portant;  he  also  drew  a  comparison  to  the  cell  n 
in  squamous-celled  carcinoma,  which  he  had  found  to  sta 
patches  bright  red  with  Van  Gieson.  The  speaker  had  sta 
a  very  large  number  of  atrophic  thymus  glands  with 
Gieson,  including  all  the  cases  of  marasmus,  but  had  at 
found,  without  any  exception,  that  Hassall’s  corpuscles  sta 
bright  yellow,  occasionally  orange.  He  had  had  exi 
similar  results  with  the  cell  nests  in  squamous-celled 
cinoma.  In  conclusion,  he  considered  that:  (1)  Atropl 
the  thymus  gland  was  the  most  characteristic  morbid  1< 
found  in  cases  of  marasmus,  but  it  was  also  present  in 
chronic  wasting  disease,  such  as  tuberculosis  ;  (2)  atropl 
the  thymus  and  wasting  of  the  tissues  were  usually  fou; 
go  hand  in  hand  ;  (3)  lastly,  the  state  of  nutr 

of  a  child  by  a  macroscopical  and  microscopical  examin; 
of  the  thymus  could  be  judged  with  some  certainty, 
adult  thymus  :  This  gland  had  been  examined  in  aduffs  1 
the  age  of  70.  Usually  in  old  people.it  resembled  a  1 
patch  of  fibrous  tissue.  It  was  usually  infiltrated  with  n 
and  adipose  tissue  which  isolated  small  patches  of  the  cel 
constituents  of  the  gland.  The  lymphoid  corpuscles 
present  in  large  numbers  in  these  cellular  regions  and  oi 
two  Hassall’s  corpuscles  might  be  found  in  each  patch.  J 
bodies  generally  stained  in  a  homogeneous  manner,  exce] 
one  or  two  well-defined  cells  at  the  periphery.  He  had  ; 
seen  any  eosinophile  in  the  thymus  of  old  people.  Owi: 
the  kindness  of  Dr.  Seligmann  he  had  obtained  a  large  th 
from  a  case  of  Graves’s  disease.  It  appeared  to  be  norn 
structure  except  for  a  slight  fibrosis,  and  there  were 
connective  tissue  corpuscles  than  was  met  with  m  the 
glands  of  children.  He  only  found  a  few  eosmop 
Sir  Astley  Cooper,  in  his  monograph  on  the  thymus, 
lished  in  1832,  refeiTed  to  a  most  interesting  case.  A  j 
girl  suffered  from  severe  dyspnoea,  for  which  he  could  gi 
relief.  There  was  some  difficulty  in  deglutition  and  ther 
a  prominent  swelling  in  the  neck.  She  died  al 
short  illness.  At  the  necropsy  he  found  a  large  th 
gland  and  a  very  large  thymus.  It  seems  to  him 
this  may  have  been  a  case  of  Graves’s  disease,  and,  it 
would  be  the  first  case  in  which  a  large  thymus  was  no 
Lastly , he  woul  d  very  briefly  refer  to  the  fetal  thymus  glanc 
had  examined  10  fetuses,  from  the  fourth  month  till  term, 
average  weight  of  the  thymus  was  4  grams  570  mg. ;  the  sm 
gland  weighed  600  mg.,  the  largest  gland  was  found  to  1 
22  grams  200  mg.,  but  the  thymus  in  this  case  was  obt 
from  an  anencephalic  fetus  ;  these  monstrosities  were  k 
to  have  enlarged  thymus  glands.  It  was  impossible  t 
ferentiate  cortex  from  medulla  in  the  thymus  of  the  ic 
month  fetus,  while  this  division  was  very  poorly  mail 
the  fifth-month  fetus.  The  structure  of  the  glands  in 
case  was  otherwise  normal.  Large  numbers  of  eosino; 
were  found  in  most  cases,  especially  in  the  thymus 
anencephalic  fetus.  , 

Dr.  Morley  Fletcher  askedwhetherthevariationsaes* 

by  the  author  inHassall’s  corpuscles  in  the  fetus  in  ini' 
disease  and  atrophic  conditions  of  the  gland  in  the : 
could  be  regarded  as  constant.  1  '  . 

Dr.  C.  R.  Box  asked  whether  there  was  ground  fer  thi 
tliatatrophy  of  the  thymus  was  the  primary  lesion  in  mara. 
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what  the  mechanism  of  sudden  death  might  be  in  cases 

1  llarged  thymus. 

r.  F.  .T.  Poynton  inquired  whether  the  juice  of  the  gland 
Id  be  fatal  if  introduced  intravenously  in  an  animal, 
r.  H.  Thursfield  observed  that  he  had  recorded  four 
s  of  sudden  death  associated  with  enlargement  of  the 
nus.  In  these  there  was  no  reason  furnished  by  the 
!  opsy  for  thinking  death  to  have  been  due  to  asphyxia. 
,'ibly  some  bacterial  toxin  was  responsible  for  the  result, 

:  cultivations  had  proved  negative.  The  cause  of  death 
jd  not  as  yet  be  explained. 

r.  W.  G.  Spencer  pointed  out  that  during  life  the  en- 
3d  gland  produced  an  obvious  swelling  at  the  root  of  the 
j:  which  might  disappear  after  death.  He  referred  to 
Mdridge’s  experiments,  which  showed  that  a  thymus  ex- 
produced  intravascular  coagulation  and  death,  if  intro- 
:>d  experimentally  into  animals. 

r.  S.  G.  Shattock  referred  to  the  discrepancies  obtained 
dr.  Dudgeon  and  Professor  Rulirah  in  regard  to  the 
nation  of  Hassall’s  corpuscles  by  Van  Gieson’s  stain, 
(■rent  persons  used  different  admixtures,  etc.,  and  the 
n  was  influenced  in  its  results  by  such  variations  ;  the 
ilor  of  the  paper  might  not  be  using  the  same  composition 
ain  as  the  writer  whom  he  had  cited. 

'•  Dudgeon,  in  briefly  replying,  said  the  changes  ex- 
:ed  by  Hassall’s  corpuscles  in  the  various  conditions  cited 
’  t.  Fletcher  were  the  same.  Marasmus  had  been  supposed 
e  due  to  the  atrophy  of  the  thymus,  but  the  subject 

■  ed  further  inquiry.  He  did  not  think  the  cause  of  death 
1  be  intravascular  clotting,  as  he  had  not  detected  any 
,  although  he  had  looked  for  it;  a  microbic  poison  was 

icely  as  a  cause.  He  had  found  Van  Gieson’s  stain 
in  result  according  to  differences  in  the  proportions  used 
lixing  it,  but  he  had  not  obtained  by  any  variations  he 
ised  the  results  described  by  Professor  Ruhrah. 

Anatomical  Criticism  of  “Total  Prostatectomy.” 

■  paper,  with  illustrations,  was  read  by  Mr.  C.  S.  Wallace 
it  this  subject,  and  will  be  published  in  full  in  a  future 
=  •  of  the  British  Medical  Journal. 

Thyroid  Carcinoma. 

.  H.  A.  Lediard  exhibited  a  specimen  of  the  above,  to- 
Jr  with  a  metastatic  growth  involving  the  frontal  region 
e  calvaria.  He  referred  to  three  similar  cases  published 
e  Society’s  Transactions,  in  all  of  which  the  calvaria  were 
t  ite  of  the  metastasis. 

•  J-  Berry  noted  that  profuse  haemorrhage  had  attended 
itions  upon  the  calvarial  tumours,  in  such  cases  as  Dr. 
ird’s.  He  would  draw  attention  to  an  exhaustive  account 
11s  class  of  tumour,  by  Jaeger,  published  in  1897  in  the 

■  dye  Jur  klinische  Chiruryie. 

'.  II.  L.  Barnard  referred  to  three  cases  of  adrenal  sar- 
1  which  had  come  under  his  notice,  and  in  which  secondary 
'Urs  grew  in  the  calvaria. 

C.  A.  Morton  exhibited  a  specimen  of  calcifying 
'dro-sarcoma  of  the  breast;  five  somewhat  similar  had 
1  brought  at  different  times  before  the  Society. 


REVIEWS, 


BOOKS  OF  THE  SEASON. 

•- Yellow  Crayon,1  by  E.  Phillips  Oppenheim,  tells  how 
Irder  of  the  Yellow  Crayon  was  so-called  because  the 
'pondence  of  the  members  was  written  with  a  yellow 
U.  .It  was  a  secret  society  founded  by  the  aristocrats  of  ’ 
pe  in  order  to  check  the  growth  and  spread  of  the  revolu- 
ry  spirit,  and  had  at  its  head  no  less  a  person  than  the 
*an  Emperor.  It  had  three  grades,  the  first  correspond- 
A  the  Primrose  League,  the  second  intended  to  combat 
hsm,  while  the  third  or  inner  circle  was  allied  for  its  own 
!^ses  with  criminals  in  every  European  capital.  To  this 
belongs  the  heroine  of  the  book,  Lucille,  Duchess  of 
'Jennier,  who,  after  three  years  of  happy  married  life  in 
'elusion  of  a  small  American  town,  is  forced  to  go  to 
wd  to  carry  out  the  designs  of  the  society.  She  is  fol- 
'1  to  London  by  her  husband,  who  discovers  her  mission 
•bring about  the  ruin  of  an  English  Radical  leader  who  is 
y  in  love  with  her.  The  Prince  of  Saxe-Leinitzer,  the 
lead  of  the  society,  and  himself  in  love  with  the  Duchess, 

AeUow  Crayon.  Bv  E.  Phillips  Oppenheim.  Illustrated  by  Oscar 
Wilson.  London  :  Ward,  Lock,  and  Co.  6s. 


tries  to  get  rid  of  the  inconvenient  husband.  The  atmosphere 
of  the  book  is  thick  with  plots  and  counterplots  ;  poison  and 
that  modern  substitute  for  the  dagger,  the  revolver,  naturally 
play  a  part  in  the  lurid  drama,  but  all  ends  happily  in  the 
defeat  of  the  machinations  of  the  villain  and  the  suppression 
of  the  society  by  the  Emperor  when  he  is  made  aware  of  its 
true  character.  The  plot  is  ingenious,  but  the  whole  thing  is 
so  unreal  and  the  characters  are  so  lifeless  that  one  can  take 
no  real  interest  in  their  fortunes.  Lucille,  who  is  presented 
as  a  type  of  perfect  womanhood,  inspires  one  with  absolute 
disgust  by  the  callous  way  in  which  she  lures  the 
unfortunate  politician  to  his  ruin,  and  the  calmness 
with  which  she  hears  of  his  disgrace  and  murder.  By  those, 
however,  to  whom  sensation  and  mystery  are  the  chief 
attractions  in  a  novel,  The  Yelloic  Crayon  will  doubtless  be 
read  with  interest. 

When  I  was  Czar,2 3 4  by  A.  W.  Marchmont,  is  an  account  of 
the  adventures  of  a  young  American  in  Russia,  who  by  reason 
of  the  resemblance  which  he  bears  to  the  ruler  of  that  country 
is  persuaded  to  personate  the  Czar.  He  at  once  becomes  in¬ 
volved  in  a  whirl  of  conspiracies  and  Nihilist  plots.  Desperate 
enterprises  amd  hairbreadth  escapes  follow  one  another  in 
quick  succession.  The  heroine  is  a  beautiful  maiden,  burning 
to  avenge  the  memory  of  her  father  who  had  died  in  disgrace, 
a  victim  of  the  unscrupulous  wiles  of  a  powerful  Minister. 
The  hero  falls  in  love  with  the  girl,  and  gets  into  all  sorts  of 
scrapes  for  her  sake.  Although  for  a  time  the  course  of  true 
love  does  not  run  quite  smooth,  the  shrewd  American  finally 
brings  about  the  ruin  of  the  Minister,  and  all  ends  happily.  ■ 
The  story,  which  is  written  in  a  lively  style,  never  flags  from 
beginning  to  end,  and  holds  the  interest  of  the  reader 
throughout.  There  are  thrilling  incidents  in  abundance, 
and  comic  relief  is  supplied  by  an  American  journalist 
who  personates  the  hero  to  facilitate  his  escape  from  Russia, 
and  hails  his  own  imprisonment  with  delight  as  a  source  of. 
first-rate  copy.  The  wicked  Russian  Minister,  the  faithful 
servant  Ivan,  the  exiled  Polish  count,  are  somewhat  conven¬ 
tional  ;  but  as  a  story,  both  for  the  young  and  for  their  elders, 
we  can  heartily  recommend  When  I  was  Czar. 

* 

A  Sleeping  Giant 3  is  really  a  treatise  on  hypnotism  in  dis¬ 
guise.  The  plot  is  clumsy,  and  the  story  is  told  in  a  manner 
which  almost  suggests  that  the  author  had  succumbed  to 
the  soporific  influence  of  his  subject.  Mr.  Tipple  takes  it 
very  ill  that  the  medical  profession  has  shown  such  in¬ 
difference  in  respect  to  hypnotism.  This  attitude  he  of 
course  ascribes  to  jealousy.  His  knowledge  of  the  subject  may 
be  gauged  by  the  account  which  he  gives  of  Elliotson,  of  whom 
we  are  told  he  “discovered  that  by  applying  the  mesmeric 
form  of  treatment  to  certain  diseases  hitherto  considered 
incurable,  he  was  enabled  to  produce  the  most  extraordinary 
results.  That  caused  him  to  introduce  it  into  the  wards  of 
the  hospital,  and  then  the  trouble  began.”  His  colleagues,  it 
is  added,  resented  his  unorthodox  practice,  whereas  Elliotson 
“considered  that  it  was  the  physician’s  privilege  to  determine 
how  his  patients  should  be  cured  ;  so  he  forthwith  retired 
from  the  hospital,  its  schools  and  concerns.”  We  should 
recommend  Mr.  Tipple  to  read  the  true  account  of  the 
exposure  of  the  medium  who  hoodwinked  the  unfortunate 
physician  as  told  in  the  contemporary  numbers  of  the  Lancet 
or  in  Mr.  Squire  Sprigg’s  Life  of  Thomas  Wakley ;  it  will 
supply  him  with  the  plot  of  a  much  more  interesting  story 
than  A  Sleeping  Giant. 

George  Newnes,  Limited,  send  'two  of  their  sixpenny 
illustrated  novels — Mr.  E.  W.  Hornung’s  Peccavi  and  Mr.  G. 
R.  Sims’s  Memoirs  of  a  Mother-in-  Law 1  Mr.  Hornung’s  powerful 
but  unpleasant  book  can  scarcely  be  recommended  as  reading 
for  the  young.  Men  and  women,  however,  who  have  courage  . 
to  face  the  facts  of  life  will  find  this  tale  of  a  great  sin  and  its 
expiation  of  vivid  interest.  The  illustrations  by  Mr.  A.  S. 
Hartrick  are  spirited.  Though  the  book  is  printed  in  double 
columns  the  type  is  clear  and  legible.  Mr.  Sims’s  book,  if 
read  after  Mr.  Hornung’s,  will  dissipate  the  gloom  engendered 
by  Peccavi.  The  time-honoured  theme  of  the  mother-in-law, 
the  butt  of  ages,  is  here  treated  in  a  somewhat  novel  fashion 


2  When  I  was  Czar.  By  A.  W.  Marchmont.  Illustrated  by  Norman  H' 

Hardy.  London  :  Ward,  Lock  and  Co.  6s. 

3  A  Sleeping  Giant.  By  Henry  Tipple.  Illustrated.  London:  The  Guten- 

burg  Press,  Limited.  3s.  6d. 

4  Newnes’s  Sixpenny  Novels,  illustrated :  Peccavi,  G.  W.  Hornung ; 
Memoirs  of  a  Molher-in-Law,  G.  R.  Sims.  London :  George  Newnes, 
Limited. 
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and  with  admirable  results.  The  story  (if  it  Can  be  so  called, 
for  there  is  no  plot)  is  amusingly  told,  the  narrator  uncon¬ 
sciously  revealing  her  chai’acter  at  every  turn.  AV  hi  1st  pro¬ 
testing  bitterly  against  the  charges  of  interference  and  bad 
temper  on  the  part  of  motliers-in-law  in  general,  she  tells  us 
in  all  innocence  of  her  own  offences  in  this  respect  against  her 
long-suffering  husband  and  her  married  children.  Her  real 
kindness  of  heart  and  affection  for  her  family  are  equally  dis¬ 
played  together  with  her  natural  shrewdness  and  good  sense. 
The  print  is  all  that  could  be  wished,  and  the  book  is  admir¬ 
ably  illustrated  by  Mr.  H.  M.  Brock. 


iecture.  But  as  any  account  of  a  life  that  was  more  wor 
living  than  most  is  better  than  none,  A.  S.  Arnold’s  Story 
Thomas  Carlyle  may  be  read  with  profit  by  those  who  ha 
not  the  opportunity  of  reading  any  other. 


Tychiades ,s  by  Alfred  Dickeson,  is  a  tale  of  the  Ptolemies 
purporting  to 'be  written  by  one  Ornithovius  in  the  third 
century  b.c.,  and  to  be  translated  by  Alfred  Dickeson.  who 
claims  to  be  his  descendant.  It  is  an  interesting  and  lifelike 
picture  of  Alexandria  in  the  old  days  of  her  glory  under  the 
Ptolemies.  The  interest  is  well  sustained  and  the  characters 
are  natural.  Perhaps  the  author’s  learning  is  somewhat 
oppressively  displayed,  but  the  book  will  delight  children 
whose  taste  in  reading  is  for  more  serious  fare  than  the 
ordinary  stories  of  adventure.  The  author  is  entitled  to  the 
credit  of  having  hit  upon  a  new  path  in  historical  fiction  and 
of  having  followed  it  with  success. 


Sir  Conan  Doyle  allows  us,  in  the  Adventures  of  Gerard ,6 
to  renew  our  acquaintance  with  a  Napoleonic  cavalry  officer, 
modelled,  as  the  author  practically  admits,  on  the  never-to- 
be-forgotten  Marbot.  The  new  volume  consists  of  a  series  of 
detached  episodes  related  by  the  gallant  colonel  himself.  In 
all  he  performs  feats  of  daring  and  cunning  unsurpassed,  as 
he  tells  us,  by  any  other,  and  only  equalled  by  Marbot  him¬ 
self.  An  element  of  light  comedy  is  introduced  into  the  de¬ 
scription  of  Gerard’s  sporting  experiences  during  his  captivity 
in  England,  but  for  the  most  part  the  incidents  are  adven¬ 
turous,  and  every  page  is  full  of  life  and  movement. 


or 


Musk  of  Hoses,7  by  Mary  L.  Pendered,  is  the  diary, 
rather  confession  book,  of  a  pretty  and  popular 
singer,  who  has  married  a  typical  country  gentleman. 
The  gradual  disclosure  of  her  somewhat  selfish  and 
hysterical  character  is  cleverly  worked  out,  and  her  honest 
Reserved  husband  is  well  drawn.  He  is  such  a  good  fellow 
and  so  evidently  in  love  with  his  wife  that  it  is  quite  a  relief 
when  an  understanding  is  finally  established  between  them. 
The  book  contains  some  charming  descriptions  of  country 
life  and  scenery,  and  Delia’s  experiments  in  her  still-room 
sound  fascinating,  though  the  results  do  not  strike  one  as 
appetizing.  One  sympathizes  with  the  unfortunate  husband, 
who,  confronted  with  a  supper  of  dainty  trifles  after  a  long 
day  spent  out  of  doors,  rushes  off  to  the  house  to  get  cold 
beef.  Miss  Edith  M.  Hinckley’s  frontispiece  is  really  beau¬ 
tiful,  and  the  book  is  well  printed  and  prettily  got  up. 


'Tychiades.  By  Alfred  Dickeson.  London  :  T..  Fisher  Unwin. 
6  London  :  G.  Newnes,  Limited.  6s. 
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We  are  glad  to  know  that  the  success  which  has  attend 
the  issue  of  Robert  Frowning  s  Works,  in  eight  small  volunn 
printed  on  India  paper,  has  encouraged  Messrs  Smith,  Elt> 
and  Co.  to  produce  a  uniform  edition  of  the  works  of  1 
o-ifted  wife.  Elizabeth  Barrett  Broicning's  Works,  printed  fr<r 
the  same  type  on  ordinary  paper,  formed  six  volumes.  T1 
new  issue  on  India  paper  forrns  three  handy  pocket  \olum 
which  will  be  highly  appreciated  by  the  many  devoted t 
mirers  of  the  lady  who  was,  as  most  will  admit,  the  chief' 
poetess  who  has  written  in  English.  The  price 
volume  is  2S.  6d.  net  in  limp  cloth  and  3s.  in  leather.  1 
print  is  good  and  clear,  and  the  paper,  as  we  can  beai  witne 
wears  well,  better  indeed  than  many  kinds  of  much  heav 
substance. 


We  are 


indebted  to  Messrs.  Cliatto  and  Windus  for 


a  vs 
Eton  iS 


neat  and  well  printed  edition  of  the  set  of  essays  by  Ron 
Louis  Stevenson  first  issued  and  now  reprinted  under 
title  of  the  first  and  longest  of  them,  VirgimbusBuensd 
They  contain  some  of  the  most  charming  occasional  pieces, 
that  admirable  writer,  and  incidentally  it  is  inter estingi 
note  that  among  them  is  a  votive  noticed 


highly  appreciative  notice 
‘‘Some Portraitsby  Raeburn”  written  a  quarter  of  a  cent, 
or  more  ago  long  before  the  present  rage  for  that  virile  pan 
began.  This  volume  is  one  of  a  series  issued  by  the  sa 
publishers  under  the  name  of  the  St.  Martin’s  Library  (cl 
2s. ,  leather  3s.,  net).  Among  other  volumes  of  the  sa 
series  are  Stevenson’s  Familiar  Studies,  and  A  ew  Aral 


Bights,  Hardy’s 
Angler, 


cnov/ii  kj  ~  - 7  n 

Under  the  Greenwood  Tree,  and  the  Comp 


Mr.  Fisher  Unwin,  who  is  keen  to  read  the  signs  of 
times,  has  seen  in  the  prevailing  epidemic  of  “  uscalitis 


good  opportunity  for  the  reissue  of  Mr.  John  Morley 


of  Richard  Cobden .10  The  book  has  long  passed  into 
serene  region  where  reviewers  cease  from  troubling,  ana 
that  need  be  said  of  it  here  is  that  it  should  be  lead  by  e\, 


one, 


(I,  octlvt  L/  JL  A  U  A  A  U  A  L*  A  O  vim'  u  x  w 

to  whatever  political  party  he  may  belong,  wh<; 


interested  in  social  progress  and  the  conditions  of  natid 
prosperity.  The  book  is  excellently  printed,  and  is  publis: 
at  a  price  which  places  it  within  the  reach  of  all. 


Messrs.  George  Newnes  send  us  Odd  Craft,9  by  Mr.  W.  W. 
Jacobs,  a  collection  of  stories,  most  of  them  exceedingly 
amusing.  Perhaps  the  most  so  is  that  entitled  the  “  Money 
Box,”  which  describes  how  three  sailors  decide  to  save  their 
money,  and  to  this  end  give  it  to  one  of  their  shipmates,  a 
teetotaller,  to  keep  on  the  understanding  that  he  gives  them 
so  much  a  day  for  food  and  drink.  They  soon  get  tired  of 
this  arrangement,  and  their  devices  to  regain  possession  are 
most  ingeniously  related.  Although  almost  all  the  stories  are 
about  sailors,  in  none  is  the  reader  actually  taken  to  sea,  but 
in  Mr.  W.  W.  Jacobs’s  hands  the  sailor,  whether  ashore  or 
afloat,  is  always  a  most  amusing  character,  and  it  is  with 
great  regret  that  we  close  the  book. 


We  have  also  received  a  specimen  of  the  Newnes  Ti 
paper  Reprints  of  Famous  Novels,”11  well  printed  on  thin 
opaque  paper,  and  ornamented  with  a  photogravure  hoi 
piece  and  engraved  title  page  on  Japanese  vellum, 
volume  before  us— Charles  Whitehead’s  Richard  Savage — 
tains  some  550  pages,  but  is  yet  small  enough  for  the  po< 
Of  the  novel' itself  we  need  say  nothing;  it  is  a  remark 
study  of  an  unprincipled  but  brilliant  man  of  letters,  f 
won  the  affection  and  admiration  of  Samuel  Johnson, 
one  who  was  a  friend  of  Dickens,  and  made  almost  as  terif 
shipwreck  as  Savage  himself. 


The  story  of  the  Annandale  peasant  who  by  sheer  force  of 
intellectual  and  moral  worth  rose  to  the  highest  place  in 
English  literature  could  scarcely  be  made  uninteresting  by 
the  dullest  narrator,  but  we  are  bound  to  say  that  A.  S. 
Arnold"  has  come  very  near  to  achieving  the  impossible. 
The  facts  of  Carlyle’s  life  are  indeed  set  forth  more  or  less 
accurately  in  the  book,  but  they  are  mixed  with  such  a  mass 
of  irrelevant  and  irritating  twaddle  as  to  make  an  almost  indi¬ 
gestible  literary  hotchpotch.  How  Carlyle  himself  would  have 
described  the  book  and  its  author  we  can  only  dimly  con- 


Messrs.  Cassell  send  us  a  specimen  of  the  new  issi 
their  National  Library— a  copy  of  Silas  Marner,  by  Ed 
Eliot,  with  an  explanatory  and  critical  introduction 
Stuart  .T.  Reid.  The  price  of  each  volume,  bound  in  clot) 
6d.  net,  and  one  will  appear  weekly.  Those  which 
already  been  issued  '  are  Sterne’s  Sentimental  Journey, 

.  Shakespeare’s  Richard  II,  with  an  introduction  by  t  \ 
Professor  Llenry  Morley.  Other  volumes  to  follow  imn 
ately  are  Evelyns  Diaiy,  with  an  introduction  by  Austin  : 
son;  Horace  Walpole’s  Letters,  Hazletts  and  Emeu 
Essays,  and  Thackeray’s  Four  Georges.  Each  volume 
have  a  portrait,  and  altogether  the  series  deserve  success. 


J 


7 Mask  of  Roses  from  the  Ego  Book  of  Delia  Wycombe,  by  Mary  L.  Pendered. 
With  a  frontispiece  by  Edith  M.  Hinckley.  London  :  Cassell  and  Co.  6s. 


Mr.  Barry  Pain  is  a  social  philosopher  in  his  way,  am: 
knowledge  of  the  workings'  of  the  mind  of  a  certain  e 
the  lower  middle  class  is  almost  uncanny.  A  new  wc 
found  in  Mrs.  Caudle's  Curtain  Lectures  a  serious  moral 
son  as  to  the  causes  of  the  subjection  of  women ;  Mi¬ 
lady  may  find  a  hidden  lesson  011  the  futility  of  what  p. 
for  education  in  Mr.  Pain’s  new  volume.  I  or  ourse Ive 
prefer  to  laugh  with  him.  and  counsel  those  who  knew 


London 


*  Odd  Craft.  By  W.  W.  Jacobs.  London  ;  George  Newnes,  Limited.  3S.  6d. 
Worth  Living  Series.  The  Story  of  Thomas  Carlyle.  By  A.  S. 


Arnold.  Illustrated.  3s.  6d.  London  :  T.  Fisher  Unwin. 


10  The  Life  of  Richard  [Cobden..  By  John  Morley. 

Unwin.  2s.  6d. 

u  Loudon  :  George  Newnes,  Limited.  (Limp  cloth,  2s.  6c.. 

skin.  -s..  net.) 
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■ad  Eliza's  Husband,'  -  and  those  who  do  not  to  hasten  to 
e  her  acquaintance. 

essrs.  Chatto  and  Windus  have  issued  a  popular  edition  of 
May  s  Sketch  Book  (2s.  6d.).  It  contains  fifty  cartoons  on 
scap  paper,  and  the  preface  in  which  the  artist  gave  some 
unt  of  his  life  and  methods.  It  is  very  interesting  and 
er  saddening,  because,  as  he  says,  he  lost  much  time 
tiding  out  for  himself  things  which  he  might  have  been 
lit  had  he  had  any  artistic  training,  and  his  life  was  to  be 
t.  Of  the  sketches  themselves,  what  can  be  said  that  has 
been  said  many  times  ?  They  are  all  true  to  type  ;  but  of 
is  types  there  is  none  so  true  to  life  and  so  new  to  art 
ts  London  women  of  the  lower  class,  his  portly  “mothers 
ourteen,  ’  his  flower  girls,  and,  alas !  his  quarrelling, 
ken  harridans.  One  of  the  last  drawings  in  the  volume 
e portrait — for  it  is  hardly  a  caricature — of  Mr.  Gladstone, 
portfolio  would  be  worth  possessing  far  this  alone. 

e  annual  volume  of  the  Leisure  Hour13  for  1902-3  forms  a 
attractive  Christmas  book.  Besides  a  number  of  short 
ss,  many  of  them  of  a  high  order  of  merit,  it  contains 
serials:  a  charming  romance,  “The  Intriguers.’’ by  Mr 
,  Bloundell  Burton,  and  “Jill’s  Bed  Rag,”  by  Miss  Amy 
'euvre.  In  addition  to  fiction,  there  are  articles  on 
us  subjects,  ranging  from  astronomy  to  London  clubs, 
■adable  and  instructive,  amongst  which  may  be  men- 
d  Mr.  Mottram’s  “True  Story  of  Seth  Bede  and  Dinah 
is,  with  other  Characters  in  Adam  Bede ;  ”  Dewey 
5’s  “Notes  made  in  a  Dutch  Village,”  and  “Oxford  from 
Points  of  View,’’  by  W.  and  M.  Montgomery.  There  is 
bundance  of  illustrations,  especially  the  frontispieces, 

7  of  which  are  reproductions  of  works  by  Mr.  Briton 
re  and  other  well-known  artists,  are  admirably  executed, 
he  school  library  or  the  nursery  there  could  be  no  more 
ble  volume.  Intelligent  readers  of  all  ages  will  find 
ghtful  mixture  of  the  useful  and  the  agreeable  in  it. 

}  youthful  readers  of  Little  L'olks11  will  not  be  dis¬ 
ced  in  this  year’s  volume.  As  usual  it  offers  a  wide 
■  of  interest.  In  addition  to  stories  we  have  charming 
es  by  Miss  Violet  A.  Wilson  on  “Possible  Pets”  with 
lent  photographs  of  the  said  pets  for  the  lovers  of 
als  ;  for  those  interested  in  history  there  is  an  interest¬ 
's  of  tales  “Boys  of  Long  Ago,”  by  A.  Lincoln,  and 
roes  of  other  Lands.”  There  are  two  serials  “In  Search 
adow  Land,”  by  David  Ker,  which  is  exciting  enough  to 
e  any  boy,  and  “  The  Children  of  Hermitage,”  by  Frances 
mpton.  The  very  little  ones  will  rejoice  in  the  nonsense 
es,  the  little  tales  in  two  syllable  words  and  above  all  in 
lelightful  adventures  of  “  Cheepy  the  Chicken.”  The 
rations  are  very  pretty,  especially  Mr.  Bowntree’s  de- 
sly  funny  drawings  of  animals.  Little  Folks  will  be  a 
boon  to  mothers  and  nurses  during  the  Christmas 
iys. 

Peep'5  is,  indeed,  a  “treasury  for  the  little  ones.” 
■ver  is  lucky  enough  to  get  this  brightly-bound  volume 
Christmas  present  will  thoroughly  enjoy  the  stories 
liymes,  all  good  and  suitable  for  the  small  readers  for 
‘  delectation  they  are  intended.  There  are  illustrations, 
pretty  and  amusing,  on  every  page,  and  several  eharm- 
oloured  plates.  Messrs.  Cassell  and  Co.  are  to  be  con- 
latecl  on  the  successful  manner  in  which  they  cater  for 
'tistic  needs  of  the  child  population  of  these  realms. 

David's  Visitors,16  by  Sarah  Tytler,  treats  of  the  time 
pen  Caroline  and  the  Prince  Regent.  In  her  lightly 
*r.  story  the  authoress  takes  for  principal  characters 
avid  Wilkie  and  his  sister  and  mother.  Incidentally 
itroduces  many  celebrities,  including  Sir  Thomas  Law- 
Cpl'd  Byron,  Mrs.  Siddons  and  her  daughters,  and 
The  book  is  charmingly  written  and  can  be  picked 
u  opened  at  any  page  with  a  certainty  of  pleasing  the 


Mr.  Woodhouse's  Correspondence 1T  we  have  a  series  of 
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14  Little  Folks.  London  :  Cassell  and  Co.  3s.  6d. 
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amusing  letters  on  selfishness.  The  following  saying  of 
Lord  Beaconsfield’s  in  Sybil  is  quoted  on  the  title-page  :  “  As 
for  Fitz-PIeron,  he  is  so  very  selfish,  he  always  wants  his 
letters  answered.”  While  in  the  Epilogue  we  read,  in  explana¬ 
tion  of  the  raison  d'etre  of  the  book:  “The  foregoing  cor¬ 
respondence  (which  appeared  originally  in  the  Li  lot)  is  repro¬ 
duced  at  the  request  of  many  who  recognize  in  Mr.  Woodhouse 
a'  friend  anda  brother,  and  by  the  kind  permission  of  Mr.  D.  C. 
Lathbury.”  The  letters  are  amusing  and  readable. 

Stories  from  Fairyland 18  are  not  fairy  tales,  as  would  be 
supposed  from  the  title,  but  are  short  attractive  stories  in 
the  style  of  fables  translated  from  the  Greek  by  Mrs. 
Edmunds.  She  explains  in  her  preface  that  the  notion,  of 
fairies,  so  cherished  by  children,  is  confined  chiefly  to  our 
race.  The  Nereids  of  Greece  are  different  to  England’s 
fairies,  albeit  they  are  of  the  same  type  of  beauty.  There  is, 
however,  one  story,  “The  Maiden’s  Three  Gifts,”  which 
unmistakably  resembles  our  fairy  tales,  and  the  Moipai  and 
their  gifts  are  so  like  our  fairies  and  their  endowments  to 
royal  infants,  that  the  authoress  has  translated  the  word  into 
“  fairy,”  and  settled  on  the  above  title  fropa  this  particular 
story.  There  is  one  illustration— the  frontispiece. 

An  Enchanted  Garden,16  by  Mrs.  Mouesworth,  consists  of 
four  fanciful  stories  like  fairy  tales  told  to  two  children  who 
follow  a  wren  into  a  very  ancient  garden  supposed  to  be 
haunted.  There  they  find  an  old  woman  who  declares  herself 
to  be  the  caretaker  of  stories  and  of  Nature.  They  persuade 
her  to  tell  them  two  stories,  the  other  two  being  related  by 
birds.  We  recommend  this  book  for  children  who  are  fond 
of  purely  imaginative  stories.  This  little  volume  has  a  fron¬ 
tispiece,  and  belongs  to  the  same  series  as  Stories  from 
Fairyland — the  Children’s  Library. 

In  The  Child  “Wonderful"' 20  a,  china  figure  on  the  mantel¬ 
piece  is  supposed  to  relate  stories  to  two  children  and  to 
tell  them  about  the  Nativity  of  Christ  in  six  talks.  The  idea 
of  making  an  old  man  in  china  tell  the  story  is  certainly  new, 
though  not  very  true  to  Nature.  The  subject  is  carefully 
explained  for  small  children  to  understand,  and  for  such  it  is 
intended.  There  are  several  very  brilliantly-coloured 
illustrations. 

Three  Rascals21  (by  Bamond  Jacberns)  will  be  a  real 
treat  for  children  who  like  stories  of  mischievous 
rascals,  which  is  often  the  case.  It  relates  the  pranks 
of  three  children  who  go  down  to  the  country  farm 
of  their  “Pater’s”  old  Scotch  nurse  to  spend  their 
holidays,  running  wild.  They  keep  old  Margot  in  a 
perpetual  stew,  and  in  the  last  chapter  she  is  obliged  to  send 
for  their  father  owing  to  the  disappearance  of  the  girl  twin. 
After  a  long  search  she  is  found  in  a  pit  in  a  copse  belonging 
to  an  old  gentleman,  another  good  character.  But  if  any 
reader  wishes  to  make  his  acquaintance  and  that  of  some  other 
children,  he  must  read  the  book.  The  illustrations  are  very 
lifelike,  and  appear  to  have  been  taken  from  photographs. 

In  Bird  Life  in  Wild  Wales.22  Mr.  Walpoek-Bond  mentions 
in  his  preface  that  the  ensuing  pages  are  not  meant  to  be  a 
scientific  work  on  British  birds,  but  simply  records  of  obser¬ 
vations  and  sketches  made  in  the  course  of  many  rambles 
amid  their  haunts.  He  points  out  thal)  he  has  been  lucky  in 
finding  some  of  our  rarer  species,  notafcly  the  kite,  buzzard 
and  raven,  the  crested  grebe,  pied  flycatcher,  and  others.  The 
fact  that  he  writes  from  personal  experience  makes  his  de¬ 
scriptions  all  the  more  interesting,  and  the  numerous  photo¬ 
graphs  are  very  interesting  too.  Though  much  resembling 
other  publications  on  the  subject  it  will  be  found  a  most 
pleasant  A'olume  by  all  bird  lovers. 

The  Popular  Natural  History  of  the  Lower  Animals,23  by  Henry 
Scherren,  consists  of  descriptions  of  small  sea-creatures  and 
insects,  “  the  backboneless  tribe,”  and  shells.  There  are  in¬ 
numerable  drawings,  .  and  the  habits  of  each  animal  are 

18  Stories  from  Fairyland.  By  George  Drosines.  London  :  T.  Fisher 

Unwin,  is. 

18  An  Enchanted  Garden.  By  Mrs.  Molesworth.  London  :  T.  Fisher 

Unwin,  is. 

20  The  Child  “  Wonderful.”  London  :  Cassell  and  Co.  2s.  6d. 

21  London  :  Macmillans.  4s.  6d. 

22  Bird  Life  in  Wild  IFaies.  By  John  Walpole-Bond.  London:  T.  Fisher 

Unwin.  7s.  6d. 

22  Popular  Natural  History  of  the  Lower  Animals  (invert.).  By  Henry 
Scherren.  London  :  Religious  Tract  Society  3s.  6d, 
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faithfully  depicted.  For  instance,  we  read:  “The  trap-door 
spiders  live  in  burrows,  which  they  make  in  the  ground  and 
line  with  a  silk.  Most  of  them  close  the  entrance  to  then  re¬ 
treat  with  a  neatly-fitting  door  made  of  earth,  held  together 
by  silk  threads,  of  which  the  hinge  is  also  formed.  They 
come  out  at  night  in  search  of  prey,  and  resist  any  attempt 
to  open  the  door  by  clinging  to  its  silken  lining.  The 
species  ....  is  abundant  in  the  South  of  Europe.” 


Nature— Curious  and  Beautiful ,24  by  Richard  Kerr,  is  an 
excellent  little  work,  and  deserves  its  name.  It  contains 
•many  curiosities  of  the  animal,  vegetable,  and  mineral  king¬ 
dom.  The  sketches  are  made  direct  from  Nature,  for  which 
purpose  the  author  has  spent  many  hours  in  the  Natural  His¬ 
tory  Museum  in  South  Kensington.  He  has  succeeded  ad¬ 
mirably  well.  Perhaps  the  most  interesting  of  the  many  sub¬ 
jects  he  has  treated  is  the  glass  seaweeds  and  the  process  of 
“  weaving  stone  into  cloth,”  but  it  is  hard  to  choose  between 
so  many  attractive  descriptions. 


Chums 23  is  too  well  known  a  boys’  paper  to  need  any  intro¬ 
duction,  and  no  properly-constituted  boy  could  fail  to 
appreciate  a  present  of  its  handsomely  bound  annual  volume. 
It  is  full  of  wildly  exciting  and  delightfully  improbable  stories 
of  daring  deeds  done  by  youthful  heroes,  who,  though  fre¬ 
quently  in  direst  peril,  always  contrive  sooner  or  later  to 
come  out  on  the  top.  They  are  the  sort  of  stories  that  used 
to  appeal  to  us  hugely,  and  which  would  appeal  to  us  still  if 
ever  we  could  manage  to  detach  ourselves  sufficiently  from 
the  crude  actualities  of  later  life.  Besides  the  serial  stories 
there  are  plenty  of  short  tales,  also  pictures,  which  will 
satisfy  the  sense  of  humour  which  is  probably  stronger  in 
youth  than  at  any  other  period. 


total  literary  output  as  twenty-five  books  !  The  compi 
seems  to  have  looked  upon  their  medical  literature  as  o 
‘  fancy”  character. 

The  Journal  of  Infectious  Diseases,  the  first  number  of  whi 
will  be  published  on  January  ist,  1904,  will  be  devoted  to  t 
publication  of  original  investigations  dealing  with  the  gene 
phenomena,  causation,  and  prevention  of  infectious  disea 
both  of  known  and  of  unknown  origin.  The  journal  has  bt 
established  in  connexion  with  the  Memorial  Institute 
Infectious  Diseases  by  the  munificence  of  Mr.  and  M 
Harold  F.  McCormick,  and  will,  it  is  stated,  be  conduc 
under  conditions  that  ensure  its  permanence  as  well  as 
adequate  presentation  of  the  material  submitted  for  publi 
tion.  The  editors  are  Drs.  Ludvig  Hektoen  and  Edwin 
Jordan,  in  conjunction  with  Drs.  Frank  Billings,  E.  G.  No 
and  W.  T.  Sedgwick.  All  communications  should  be  sen 
the  Journal  of  Infectious  Diseases ,  Chicago,  Illinois. 

Some  of  our  readers  will  doubtless  be  interested  to  le 
that  the  literary  partnership  in  the  Revieiv  of  Reviews 
Australasia  between  Dr.  Fitchett,  the  well-known  author 
Deeds  that  Won  the  Empire,  etc.,  and  Mr.  W.  T.  Stead, 
come  to  an  end.  The  break  in  the  relations  is  due  chi 
to  a  fundamental  difference  of  opinion  on  Imperial  afl'a 


The  annual  volume  of  Tiny  Tots  '-6  is  a  book  to  be  acquired 
in  their  own  interest  by  those  who  are  called  on  at  times  to 
entertain  the  3  and  4  year  olds.  Besides  the  ready-made 
stories,  there  are  plenty  of  pictures  out  of  which  to  concoct 
fresh  tales,  while  those  which  are  supplied  by  the  publishers 
all  have  the  advantage  of  being  written  in  short  words  and 
equally  short  sentences  not  calculated  to  puzzle  young 
children,  and,  what  is  better  still,  not  calculated  to  excite 
them  to  pose  the  impossible  questions  which  are  the  terror  of 
truthful  elders. 


S.  S.  seems  to  have  sent  a  small,  commonplace  book  to  the 
printers  and  labelled  the  resulting  pamphlet  Prose  and  Poetry , 
Quaint  and  Curious N  His  selections  are  not  very  original, 
and  he  has  not  always  given  the  best  versions,  but  the  collec¬ 
tion  is  quite  harmless,  and  may  serve  to  make  an  idle  half 
hour  pass.  _ 


LITERARY  NOTES. 


A  work  by  Professor  Exner  of  Vienna  embodying  the  results 
of  his  therapeutic  experiments  with  radium  in  the  treatment 
of  malignant  disease  is  now  in  the  press,  and  will,  we  are  in¬ 
formed.  be  ready  for  publication  before  the  New  Year. 

Mr.  F.  Shillington  Scales,  F.R.M.S.,  well  known  as  a  writer 
on  microscopy  and  microscopes,  will,  from  January  next, 
edit,  in  Knowledge,  the  columns  devoted  to  microscopy.  We 
are  informed  that  still  more  space  is  to  be  given  to  this  sub¬ 
ject  in  our  contemporary  in  the  New  Year. 

Tne  Medical  Library  and  Historical  Journal  for  October  gives 
what  purports  to  be  a  “practically  complete  record  of  all 
medical  books  (exclusive  of  serial  publications  of  all  kind, 
including  transactions,  year-books,  government  reports, 
periodicals,  etc.,  and  graduating  theses)  published  during  the 
year  ”  from  October  1  st,  1902,  to  October  ist,  1903.  America 
heads  the  list  with  367  new  books  ;  Germany  stands  next  with 
.•^4 ;  then  come  France.  288 ;  England,  250 ;  and  “  miscel¬ 
laneous,”  25.  This  conveniently  comprehensive  word  “  mis¬ 
cellaneous  ”  recalls  the  story  of  the  sergeant  who  announced 
the  times  of  divine  service  in  camp  as  “  Church  of  England 
at  10,  Roman  Catholic  at  11,  fancy  religions  afterwards.”  We 
have  grave  doubts  of  the  practically  complete  character  of  a 
record  which  groups  together  Italy,  Spain,  Portugal,  Holland, 
Switzerland,  Russia,  Australia,  and  India,  and  gives  their 
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and  is  brought  about  by  Dr.  Fitchett’s  own  choice.  A 
result,  from  January  next  a  new  magazine  called  the  L 
Man,  and  edited  by  Dr.  Fitchett,  will  be  published  at  Ii 
bourne.  The  Busy  Man  will  consist  of  sixteen  permar, 
departments,  the  more  important  of  which  are  as  folio 
Notes  on  Australasian  Affairs;  Notes  on  Affairs  Abrc 
What  “the  Man  in  the  Street”  Wants  to  Know;  What 
World  is  Thinking  About ;  The  Humour  of  Things,  111  Pr 
and  Verse,  and  Caricature ;  The  Busy  Man’s  Fiction ;  I 
Things  in  Science  ;  The  Book-lover,  etc. 

Continuing,  in  Knowledge  for  December,  his  studies  in 
Struggle  for  Existence  in  Sociology,  Mr.  J.  Collier  says  i 
estimated  that  over  5,ooodistinct  languages  are  spoken  am 
men.  A  calculating  prodigy  would  be  wanted  to  com] 
with  exactness  how  many  separate  dialects  are  in  use.  S 
years  ago  it  was  reckoned  that  sixty  different  vocabula 
were  to  be  found  in  Brazil,  but  the  actual  number  must  b< 
greater,  for  in  much  smaller  Mexico  the  Nahua  language 
broken  up  into  700  dialects.  There  are  hundreds  in  Bor 
In  Australia  the  complexities  defy  classification.  If  il 
assumed  that  only  fifty  dialects  on  an  average  belonj 
every  language,  we  get  the  colossal  total  of  a  qus 
of  a  million  linguistic  varieties.  In  this  Babel 
battle  is  incessant.  Could  we  examine  the  lial 
of  a  language  or  a  dialect  as  we  watch  the  adv 
ing  or  receding  boundaries  of  a  biological  species, 
should  perceive  its  frontiers  to  be  in  similar  conti 
movement,  as  now  one  and  now  the  other  gained 
victory.  All  manner  of  inflections— numbers  and  tei 
cases  and  moods— likewise  strive  with  one  another  for 
dominance.  Modes  of  utterance  dictated  by  differe 
modified  laryngeal  organs  struggle  for  superiority.  Pi 
manners  of  arranging  the  written  words  are  found  t< 
mutually  incompatible,  and  several  succumb,  while  one 
vives  here  and  another  there.  The  visible  transcript 
sounds  gather  into  alphabets,  and  the  cuneiform, 
grammatic,  syllabic,  and  literal  contend  on  bloodless  ba 
fields,  where  most  of  them  perish  or  else  live  on  in  isol 
environments.  AVhat  are  the  laws  of  the  conflict  amon| 
these  groups  ?  Canon  Isaac  Taylor  aflJrms  that  “plainly 
laws  which  regulate  the  survival  of  language  do  not  con 
to  the  same  conditions  as  those  which  regulate  the  sur 
of  race.”  If  such  were  the  case,  either  set  of  laws,  or 
sets,  would  be  convicted  of  unsoundness  or  inadequacy, 
laws  of  evolution  are  universal,  or  they  are  no  true  laws, 
laws  of  survival  are  identical  in  all  provinces  of  socio 
They  are  the  same  as  those  which  govern  the  surviv 
vegetable  and  animal  species. 

Professor  Guilio  Fano  of  Florence  has  decided  to  fou 
new  periodical,  to  be  entitled  Archivio  di  Fisiologia. 
be  assisted  in  the  editorship  by  Professor  Filippo  Bot 
of  Genoa.  The  Archivio  di  Fisiologia  will  especially  coi 
itself  with  experimental  work,  but  synthetic  reviews 
philosophical  disquisitions  will  not  he  excluded.  Fj 
will  be  published,  according  to  the  wish  of  the  author,  M 
of  the  four  official  languages  of  the  International  Ft 
logical  Congress— English,  Italian,  German,  or  French. 
Archivio  di  Fisiologia  will  appear  every  two  months,  for 
a  yearly  volume  ot  about  500  pages.  Communications  si 
be  addressed  to  ProfessorGiulio  Fano,  Director  of  the  11 
logical  Laboratory,  Florence. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1903. 
r  oriptions  to  the  British  Medical  Association  fall  due  on 
1  mary  1st  each  year.  All  members  who  have  not  yet 
i  d  should  forward,  without  delay,  postal  order  or  cheque 
[  25s.,  to  the  General  Secretary,  429,  Strand,  London, 

1 0.,  or,  in  the  case  of  Colonial  members,  to  their  Branch 
]  asurer. 
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THE  BRITISH  MEDICAL  ASSOCIATION, 
publish  elsewhere  this  week  an  illustrated  article  upon 
mnual  meeting  of  the  British  Medical  Association, 
1(1  is  to  take  place  at  Oxford  in  the  last  week  of  July, 
:  The  history  of  Oxford  is  so  closely  bound  up  with 
nistory  of  learning  in  this  country  that  it  only  needed 
reat  development  of  its  scientific  and  medical  schools 
li  has  taken  place  in  recent  years  to  render  it  an  ideal 
l  of  meeting  for  an  Association  which  seeks  to  advance 
seal  science  and  to  maintain  a  high  standard  of 
uir  and  conduct  among  those  who  practise  the 
■  :al  art.  In  Dr.  William  Collier,  Physician  to  the 
diffe  Infirmary,  the  Association  will  have  a  President 
:  y  identified  with  the  life  of  Oxford,  and  the  interest 
1  the  University  is  taking  in  the  meeting  and  the 
1  osity  with  which  it  has  placed  its  buildings  at  the 
sal  of  the  local  executive  for  the  purposes  of  the 


j  al,  representative,  and  sectional  meetings  will  ensure 
nothing  will  be  -wanting  to  facilitate  the  annual  busi- 
■of  the  Asssociation.  In  addition  to  the  President’s 
.  ss,  an  address  in  Medicine  will  be  given  by  Sir  Wil- 
t Church,  President  of  the  Royal  College  of  Physicians 
ladon,  and  a  distinguished  graduate  of  Oxford;  and 
ddress  in  Surgery  by  Sir  William  Macewen,  whose 
4  as  a  surgeon  has  shed  so  much  lustre  on  the  Univer- 
ff  Glasgow.  The  arrangements  for  the  Sections,  which 
lumber  thirteen,  are  now  nearly  complete,  and  there 
te  no  doubt  that  both  from  the  scientific  and  from  the 
’al  side  a  great  deal  of  valuable  work  will  be  done, 
ich  interest  will  attach  to  the  meeting  of  the  repre¬ 
dive  body  formed  of  members  elected  by  the  Divisions, 
:rst  meeting  of  which  was  held  last  July  at  Swansea. 
iave  now  had  practically  a  year’s  experience  of  the 
^ng  of  the  new  constitution  of  the  British  Medical 
nation,  and  we  venture  to  think  that  the  results 
U  the  confident  expectation  that  the  efficiency  of  the 
[  which  it  can  do  for  the  profession  will  be  very  greatly 
[.sed.  If  the  use  of  the  future  tense  in  the  last  sen- 
« suggests  some  reservation,  thisisonly  due  to  the  belief 
-•onsiderable  as  are  the  results  already  attained,  they 
e  still  greater  in  the  future. 

vas  of  course  inevitable  that  a  good  deal  of  time  and 
should  be  absorbed  in  working  out  the  details  of 
iw  organization  and  in  becoming  habituated  to  the 
its  several  parts.  This  preliminary  task  is  now  prac- 
,T  complete,  and  it  remains  only  for  every  member  of 
ssociation  to  take  full  advantage  for  himself  of  the 
’unities  afforded,  and  to  contribute  his  share  of  work 
common  good.  The  main  objects  of  the  change 
•een,  first,  to  make  it  as  easy  as  possible  for  every 
*er  to  take  part  in  the  various  activities  of  the  Asso¬ 


ciation  ;  secondly,  to  provide  suitable  instruments  for  col¬ 
lecting  medical  opinion,  reducing  it  to  a  definite  expres¬ 
sion,  and  giving  due  effect  thereto.  For  the  first  of  these 
purposes  the  Association  provides  its  Divisions,  formed  to 
pursue  in  every  locality  the  fundamental  objects  of  the 
Association,  the  promotion  of  the  medical  and  allied 
sciences,  and  the  maintenance  of  the  honour  -  and 
interests  of  the  medical  profession.  For  the  attain¬ 
ment  of  each  of  these  objects  a  Division  depends 
chiefly  on  meetings  of  its  members.  Therefore  in 
the  task  of  adjusting  the  boundaries  of  Divisions,  in  which 
the  Organization  Committee  has  been  engaged  in  consulta¬ 
tion  with  those  locally  concerned,  the  guiding  principle 
has  been  that  it  should  be  reasonably  possible  for  the  great 
majority  of  the  members  of  a  Division  to  meet  without 
undue  sacrifice  of  their  private  work  and  leisure.  So  con¬ 
stituted,  a  Division  of  the  Association  is  believed  to  be 
capable  of  serving  every  purpose  of  a  local  medical  soeiety, 
of  bringing  medical  neighbours  into  friendly  relations,  of 
stimulating  them  to  bring  into  the  common  stock  their  in¬ 
dividual  observations  in  clinical  medicine  or  the  kindred 
subjects  of  knowledge,  of  affording  an  instrument  whereby 
they  may  assist  one  another  to  sustain  the  honour  of  the 
profession,  and  to  defend  on  occasion  professional  interests 
individually  and  collectively. 

In  most  districts,  by  an  adaptation  of  the  constitution 
previously  in  force,  Divisions  are  grouped  to  form 
Branches,  which  afford  opportunities  for  conference  and 
combined  action  between  members  residing  within 
the  wider  area.  At  the  meetings  of  the  Branches,  as  will 
have  been  observed  from  the  reports  published  in  our 
columns,  many  interesting  clinical  and  scientific  papers 
are  read,  and  many  valuable  discussions  take  place.  Im¬ 
portant  administrative  work  is  done  both  at  these  meetings 
and  by  the  Branch  Councils,  which  are  composed  chiefly 
of  representatives  of  the  Divisions,  while  the  Branches 
elect  the  majority  of  members  of  the  Council  of  the 
Association. 

The  extent  to  which  each  Division  and  each  Branch 
shall  achieve  the  objects  for  which  it  has  been  constituted 
must  depend  mainly  on  the  zeal  and  energy  of  its  mem¬ 
bers.  That  the  capabilities  of  the  Division  for  satisfying 
these  needs  of  the  profession  are  already  being  appreciated 
is  shown  by  the  reports  which  we  have  been  able  to  pub¬ 
lish  of  their  proceedings — social,  scientific,  and  for  the 
discussion  of  political  and  ethical  matters :  it  is  shown 
also  by  the  fact  that  in  certain  Divisions  the  member¬ 
ship  of  the  Association  has  grown  during  the  last  year  to 
the  point  of  including  over  90  per  cent,  of  the  members  of 
the  profession  practising  in  the  locality.  Such  an  acces¬ 
sion  of  strength  is,  of  course,  gratifying  as  enhancing 
the  prosperity  of  the  Association.  But  it  will  be  valued 
certainly  not  less  on  the  ground  that  the  services  which  the 
Association  can  render  to  the  profession  increase  in  more 
than  direct  ratio  with  the  degree  in  which  it  can  justly 
claim  to  be  representative,  locally,  nationally,  and  im¬ 
perially,  of  the  whole  profession. 

After  this  review  of  the  extent  to  which  the  Divisions 
may  be  held  to  be  fulfilling,  or  promising  to  fulfil,  the  local 
purposes  of  their  existence,  the  other  aspect  of  their  work 
demands  equal  attention.  For  the  feature  distinguishing  a 
Division  of  the  Association  from  any  purely  local  medical 
society  is  of  course  its  partnership  in  an  imperial 
organization. 

It  seems  worth  while  to  recall  in  this  connexion  that  the 
demand  of  the  profession  for  such  an  organization  was  a 
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factor  contributing  greatly  to  shape  the  recent  reconstitu¬ 
tion  of  the  Association,  and  that  that  demand  came  not 
only  from  within  the  Association  but  from  many  external 
medical  societies  which  had  realized  the  limitations  im¬ 
posed  by  isolation  upon  their  usefulness.  Hence  the  reso¬ 
lutions  unanimously  adopted  by  the  Manchester  conference 
of  delegates  from  such  societies,  drawn  from  all  parts  of 
England  and  Wales,  in  favour  of  an  imperial  organization 
holding  together  a  fabric  of  local  societies,  and  urging 
that  the  British  Medical  Association  should  undertake  the 
task  of  becoming  such  an  organization.  From  this  stand¬ 
point  the  Division  is  an  organ  for  the  formation  of 
opinion,  successful  in .  proportion  to  its  membership 
and  the  attendance  at  its  meetings.  The  opinions  so 
formed  are  co-ordinated  primarily  through  the  Representa¬ 
tive  Meeting.  We  will  not  dwell  here  on  the  mechanism 
of  representation.  It  will  be  sufficient  for  the  present  pur¬ 
pose  to  state  what  we  believe  to  be  the  almost  unanimous 
verdict  of  those  who  took  part  in  or  witnessed  the  first 
meeting  of  the  kind,  held  at  Swansea  this  year,  that  an 
instrument  capable  of  great  benefit  to  the  Association  and 
to  the  profession  has  been  brought  into  existence,  and  that 
as  experience  develops  the  use  of  this  instrument  the  pro¬ 
fession  will  suffer  less  and  less  from  inability  to  ascertain 
and  express  its  collective  opinion  and  will. 

The  experience  of  the  past  year  has  also  brought  out 
with  increasing  clearness  the  constant  reciprocating  action 
of  the  central  executive  of  the  Association  (the  Council, 
and  Committees)  on  the  one  hand,  and  the  local  bodies  on 
the  other;  the  Divisions  and  Branches  providing  mechanism 
constantly  available  for  the  collection  of  information  and 
for  carrying  out  locally  the  general  policy  of  the  Associa¬ 
tion,  defined  by  the  Representative  Meeting  ;  the  central 
executive  furnishing  a  medium  through  which  the  Divisions 
may  draw  upon  the  Association  for  help  of  every  kind. 

If  the  brief  experience  already  acquired  indicates  the 
capabilities  of  the  British  Medical  Association  for  serving 
the  needs  of  the  medical  profession,  and  especially  of  its 
own  members,  that  experience  shows  not  less  plainly  the 
exertions  that  must  be  made  fully  to  develop  those  capa¬ 
bilities.  The  Association  will  be  of  service  to  its  members 
in  proportion  to  the  share  they  take  in  its  work  ;  the 
Association  will  achieve  its  one  and  only  object — the  good 
of  the  medical  profession — in  such  degree  as  the  profes¬ 
sion,  by  its  support  of  the  Association,  shall  determine. 

It  is  now  within  the  power  of  practically  every  medical 
men  at  no  undue  cost  of  time  or  trouble  by  joining  the 
Association  and  interesting  himself  in  the  work  of  the 
Division  in  his  own  district,  to  partake  individually  of  the 
benefits  of  the  Association,  to  influence  the  opinion  of  the 
Division,  and  through  it  of  the  Association. 

Medical  men,  like  other  members  of  the  population  of 
these  islands,  are  given  at  times  to  the  kind  of  grumbling 
which  makes  no  effort  to  amend.  For  this  in  the 
British  Medical  Association  there  is  no  excuse.  If  it 
shall  appear  to  any  member  of  the  Association  that  things 
are  done  which  should  not  be  done  in  the  name  of  the 
Association,  or  that  things  which  should  be  done  are  left 
undone,  he  is  personally  responsible  for  each  and 
all  of  those  errors  and  defects  until  he  has  personally 
exerted  himself  to  convince  the  majority  of  his  fellow- 
members  in  the  Division,  and,  if  successful  there,  of  the 
Association  through  the  Representative  Meeting,  of  the 
justice  or  expediency  of  such  remedies  as  he  may  propose. 

The  constitution  of  the  Association  is  essentially 
democratic.  The  crucial  problem  of  democracy  is  to  com 


bine  self-government  with  executive  efficiency.  If 
British  Medical  Association  fails  to  secure  this  combi 
tion  in  greater  degree  than  other  professional  organ 
tions,  the  members  of  the  medical  profession  must  be  ] 
pared  to  share  the  blame. 


THE  PROBLEM  OF  CANCER. 

The  present  number  of  the  British  Medical  Journa 
largely  devoted  to  original  papers  and  other  articles  d 
ing°  with  cancer.  The  subject  is  discussed  from  vari 
points  of  view  by  men  whose  special  knowledge  and 
perience  give  weight  to  their  utterances.  In  his  adr 
able  Bradshaw  Lecture  Mr.  Henry  Morris  gives  a  crit 
review  of  the  theories  that  have  been  advanced  to  exp 
the  mystery  of  the  origin  of  cancer.  While 
mitting  that  the  microbie  theory  still  occupies  the  1 
forefront  of  cancer  research,  he  says  that  indication^ 
not  wanting  that  it  is  on  the  wane,  and  that  it  may  sj 
come  to  be  described  as  belonging  to  history.  As 
emphatically  puts  it,  “  neither  fission  fungus,  yeast  fui 
nor  psorosperm,  neither  bacterium,  blastomycete,  nor 
tozoon,  has  up  to  the  present  moment  been  satisfactc 
shown,  in  spite  of  years  of  patient  study  by  many  ski 
workers,  to  bear  any  sort  of  causal  relationship  to  ti 
[malignant]  diseases.” 

The  theory  which  Mr.  Morris  believes  to  be  destine 
be  accepted  as  the  true  explanation  of  the  genes! 
malignant  new  growths  is  that  generally  known  Dy 
name  of  Colmheim,  though  a  similar  doctrine  had  previo 
been  taught  by  Durante.  Cohnheim  ascribed  the  origi 
carcinoma  to  the  proliferation  of  embryonic  epith 
cells.  It  has  been  objected  to  this  view  that  it  is  li 
to  engender  a  pessimistic  feeling  as  to  the  p< 
bility  of  curing,  and  still  more  of  preventing,  cai 
Mr.  Morris,  however,  maintains  that,  on  the  contrary 
attributing  a  local  origin  to  cancer,  it  encourages  the 
of  a  definitive  cure  if  the  disease  is  completely  remove 
a  sufficiently  early  stage 

On  the  other  hand,  Mr.  Plimmer  insists  that  the  ] 
sitic  theory  is  by  no  means  extinct ;  and  the  evid 
which  he  brings  forward  in  its  support  is  strong 
not  wholly  convincing.  He  does  not,  it  will  be  n( 
present  it  as  proved,  but  he  thinks  that  it  affords 
most  satisfactory  explanation  both  of  the  patholo 
process  and  the  clinical  course  of  the  disease.  A 
over,  it  gives  the  most  solid  ground  for  hope, 
fact,  however,  that  this  statement  is  not  acceptet 
a  surgeon  of  such  large  experience  in  the  treatmei 
cancer  as  Mr.  Morris,  deprives  this  a  priori  argumei 
whatever  weight  it  may  be  supposed  to  have.  Itrm 


pointed  out  that  the  term  “cancer”  has  a  very 


connotation ;  hence  even  if  it  were  positively  shown 
malignant  disease  of  one  type  was  caused  by  a  par; 
this  would  not  prove  that  other  forms  had  similar  oi 
Mr.  G.  Lenthal  Cheatle  brings  forward  a  nu 
of  new  facts  in  support  of  his  ingenious  tl 
that  both  the  incidence  and  the  spread  of  ci 
have  a  definite  relation  to  the  nerve  area  in  v 
the  disease  occurs.  Dr.  Newsholme  supplies  an  impo 
addition  to  the  controversial  armament  of 
advocates  of  total  abstinence  in  his  suggestion  of  a  po> 
association  of  the  consumption  of  alcohol  with  the  (. 
sive  mortality  from  cancer.  The  result  of  the  analy 
the  figures  which  he  quotes,  showing  a  death-rate 
malignant  disease  of  1.32  per  1,000  among  non-abst; 
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nst  one  of  0.95  per  1,000  among  abstainers,  is  certainly 
ewhat  startling ;  the  statistics,  however,  are  as  yet 
fficient  to  form  the  basis  of  a  definite  conclusion, 
u-ning  to  the  question  of  treatment,  the  papers  by 
Dawson  Turner  and  Dr.  John  Macintyre  on  the 
biological  action  and  therapeutic  effects  of  radium 
i  doubtless  be  read  with  great  interest.  It  is  reported 
good  results  have  been  obtained  in  Vienna  by  Pro- 
)r  Exner  and  others,  but  such  particulars  as  have  so 
^bcen  made  public  do  not  appear  to  warrant  the 
lusion  that  radium  has  a  really  curative  effect  on 
cancer.  Nor  are  the  results  reported  elsewhere 
gether  encouraging.  As  Dr.  Macintyre  says,  the  cases  in 
i  'h  success  has  been  recorded  are  examples  of  lupus, 

■  nt  ulcer,  and  superficial  lesions  on  the  skin  or  within 

•  ssible  cavities.  Dr.  Macintyre’s  experience  has  led  him 
ie  conclusion  that  the  salts  of  radium  have  a  thera- 
ic  effect  in  lupus  and  rodent  ulcer,  but  for  the  most 
only  in  lesions  of  limited  extent. 

'  e  results  obtained  by  Dr.  Lovell  Drage  by  the  injec- 
:  of  a  solution  of  sodium  cinnamate  in  glycerine  are 
•iently  remarkable  to  warrant  an  extended  trial  of  the 
lod.  The  further  report  which  he  promises  will  be 
ted  with  interest. 

e  conclusion  to  be  drawn  from  the  contributions  to 
<  literature  of  cancer  which  are  published  in  this 
iber  of  the  Journal  is  that  although  much  valuable 
;  of  the  nature  which  Bacon  would  bave  called  luci- 
■•i  has  been  done,  comparatively  little  to  which  he 
id  have  applied  the  epithet  frugiferum  has  vet 
(  accomplished.  In  regard  to  the  discovery  of  the 
u  or  of  the  means  of  absolute  cure  we  seem  as  far  from 
i  oal  as  ever.  But  we  need  not  despair.  Little  by  little 
i  is  being  cleared  away  and  knowledge  is  being  gained. 

•  00k  with  hope  to  the  result  of  the  work  done  by  means 
e  Cancer  Research  Fund  and  we  commend  the  under- 
•igtothe  support  of  all  who  have  the  means  to  con- 

te.  May  the  glory  of  the  discovery  be  reserved  for 
countrymen.  But  we  shall  welcome  the  solution  of 
:  problem  with  equal  enthusiasm  from  wheresoever  it 
1  come. 


THE  CONSUMPTIVE  ON  THE  RIVIERA. 

NG  the  past  few  years  there,  has  been  an  increasing 
tance  on  the  part  of  the  hotel  keepers  of  the  Riviera 
resorts  to  receive  tuberculous  patients.  This  feel- 
■pund  open  expression  a  year  ago  in  a  circular  issued 
ie  Mentone  hotel  keepers  stating  that  for  the  future 
uberculous  cases  would  be  received  in  hotels.  This 
1  festo  only  put  into  words  what  is  practised  at  most 
e  other  Riviera  resorts. 

I3  reasons  for  this  action  were  set  forth  with  engaging 
ness  by  one  of  these  hoteliers.  He  maintained  that 
iishionable  crowd  pays  far  better  than  the  invalid  ;  and 
t.  moreover,  to  be  unduly  sensitive  to  the  risks  of 
don.  In  the  pecuniary  aspect  he  is  probably  right, 
a  hotel-keeper  does  not  know  what  can  be  made  to 
'presumably  nobody  else  does.  It  seems  a  strange 
1  of  events  that  the  little  township  which  Henry 
'et  converted  into  a  city  ^should  be  the  first 
)3e  its  doors  to  the  very  class  which  made  it  what  it 
md  yet  this  position,  in  its  essence  commercial, 
v  reflects  the  trend  of  contemporary  medical 
3n.  In  every  health  resort  the  consumptive  has  been 
noneer:  for  him  hotels  were  constructed,  for  him 
>r  facilities  of  travel  were  procured.  These  advan¬ 


tages  having  been  gained,  other  invalids  followed.  Suf 
ferers  from  bronchitis,  asthma,  and  heart  disease,  neuras¬ 
thenics,  and  old  people  flocked  to  the  warmth  and  sun¬ 
shine  of  the  south.  Then  came  the  doctrine  of  the 
communicability  of  tubercle.  Once  this  had  taken  hold  of 
the  public  mind  it  was  precisely  the  non-tuberculous 
nvalid  who  was,  quite  rightly,  most  afraid  of  his  tuber¬ 
culous  neighbour.  Coincidentally  with  this  awakening  to 
the  risk  of  infection  came  the  development  of  the  sana¬ 
torium  method  of  treatment.  What  this  method  can  do 
we  to  some  extent  know ;  what  greater  results  in  the 
future  we  can  only  guess.  From  the  Riviera  hotel-keepers’ 
point  of  view,  however,  it  appears  that  while  the  stream  of 
consumptives  lessened,  the  number  of  his  somewhat 
unduly  sensitive  clients  sensibly  increased. 

Further,  it  may  be  remarked  that  the  type  of  case  which 
now  comes  to  the  Riviera  has  markedly  changed.  The 
early  case  goes,  as  a  matter  of  course,  to  a  sanatorium. 
After  a  longer  or  shorter  sojourn  a  fairly  clear  idea  can  be 
formed  as  to  his  future  progress.  Many  cases  are  cured, 
others  are  obviously  hopeless.  There  remain,  however,  a 
certain  number  who  from  a  physical  disability  to  bear 
open-air  treatment  during  an  English  winter  prefer  the 
drier  and  sunnier  atmosphere  of  the  South.  Others,  again, 
with  marked  fibroid  change  or  a  tendency  to  bronch¬ 
ial  catarrh,  can  avoid  cold  and  eke  out  their 
limited  store  of  strength  to  greater  advantage  under 
less  depressing  influences.  It  is  precisely  this  class  of  case 
which  the  hotel-keeper  finds  least  desirable.  And,  indeed, 
from  the  patient’s  point  of  view  the  ordinary  fashionable 
hotel  is  the  worst  possible  lodging.  The  stuffy  rooms,  the 
lengthy  table  d’hote,  the  balcony  always  too  small  to  permit 
of  lyiDg-out,  compare  unfavourably  with  the  rougher 
but  more  practical  arrangements  of  the  sanatorium. 
Further,  recent  experience  tends  to  show  that  patients 
derive  far  greater  benefit  when  they  can  sleep 
out  at  night  as  well  as  lie  out  in  the  daytime. 
An  invalid  can  hardly  be  expected  to  pass  a  peaceful  night 
bolstered  up  against  the  front  of  a  staring  white  hotel. 
The  only  available  means  of  housing  such  cases  are  a  few 
small  sanatoria,  two  or  three  nursing  homes,  and  a  few 
hotels  which  have  not  joined  in  the  movement  against 
tuberculous  patients.  The  only  solution  of  the  difficulty 
would  appear  to  be  the  conversion  of  some  of  the  smaller 
hotels  into  houses  for  invalids.  Sanatoria  on  a  large  scale 
would  probably  be  a  financial  failure,  since  they  would 
only  be  available  for  seven  months  at  the  outside,  the 
weather  during  summer  months  being  quite  unsuitable  for 
phthisical  cases.  With  the  doors  of  the  larger  hotels 
closed  to  the  consumptive,  such  small  and  well-equipped 
hotels  ought  to  be  certain  of  pecuniary  success. 

- - - 

EDUCATION  AND  DETERIORATION. 

Sir  John  Gorst  has  contributed  to  the  Guardian  for  this 
week  a  valuable  article  on  the  question,  “  Is  the  British 
race  degenerating  ?”  and  it  is  interesting  to  note  that  his 
main  suggestions  are  in  striking  agreement  with  the  views 
expressed  by  our  Commissioner  in  the  article  published 
this  week  on  the  effects  of  compulsory  education  on  the 
physique  of  the  nation.  The  conclusions  have  been  arrived 
at  quite  independently,  and  the  coincidence  must  help  to 
establish  their  validity.  Compulsory  education  had  become 
a  necessity,  but  it  is  no  disparagement  of  the  great  statesman 
who  carried  it  into  law,  and  of  those  upon  whose  work 
his  legislation  was  founded,  to  say  that  they  did  not 
foresee  all  its  indirect  effects.  Four-fifths  of  the 
child  population  of  Great  Britain  are  now  taught  in 
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elementary  schools  under  the  supervision  of  public  autho¬ 
rities,  and  it  can  need  no  argument  to  prove  that  the  effect 
of  compelling  all  children  to  pass  many  hours  a  day  for 
some  forty  weeks  in  a  year  in  school-rooms  may  be  seriously 
injurious  to  their  physical  development,  if  the  school-rooms 
are  not  suitable  for  their  purpose,  and  if  the  children 
themselves  are  not  so  fed  and  supervised  as  to  ensure  that 

their  bodies  and  minds  are  alike  ready  to  receive  with  ad¬ 
vantage  the  instruction  given.  As  is  suggested  in  the 
article  published  at  p.  1555  this  week,  the  local  education 
authorities  can  at  once  obtain  information  which  must 
be  of  the  first  importance  to  the  Royal  Commission, 
if  it  is  appointed,  and  without  which  its  usefulness 
must  be  very  greatly  diminished.  Information  as 
to  the  physical  standard  reached  by  children 
elementary  schools  at  various  ages,  and  under  the  varying 
conditions  of  life  in  towns,  is  meagre.  This  fact  has  been 
pointed  out  both  in  the  Report  of  the  Royal  Commission 
on  Physical  Education  in  Scotland,  and  by  Dr.  Kerr  in  his 
report  as  Medical  Officer  of  the  London  School  Board.  Sir 


John  Gorst  suggests  that  it  should  be  “the  duty  of  every 


class  teacher  to  make  such  a  daily  inspection  of  the  child¬ 
ren  in  the  class  as  an  officer  in  the  army  and  navy  makes 
of  the  men  under  his  charge,  and  to  record  and  report  any¬ 
thing  abnormal — hunger,  nakedness,  dirt,  or  disease.  In 
London  and  in  Liverpool  a,  charitable  society  has  under¬ 


taken — we  believe  the  official  phrase  is  “has  obtained 
permission”— to  make  an  investigation  into  the  physical 
condition  of  children  in  certain  schools  with 
to  weight,  height,  and  other  measurements ;  but,  as  our 
Commissioner  points  out,  such  observations  to  be  of  value 
in  fixing  a  standard,  ought  to  be  carried  out  on  a  large 
scale.  Moreover,  even  during  the  process  of  making  them, 
they  would  furnish  valuable  indications  and  assist  teachers 
to  recognize  those  children  who  have  been  underfed  or 
overstrained.  Another  point  to  which  ■Sir  John  Gorst  calls 
attention  is  the  necessity  for  training  teachers  to  recognize 
at  once  the  first  signs  of  disease;  he  would  have  skill  and 
care  in  the  performance  of  this  duty  reckoned  among  their 
qualifications  for  promotion.  Our  Commissioner  has 
arrived  at  a  similar  conclusion,  and  calls  attention  to  the 
evils  which  may  result  from  the  withdrawal  of  what 
epidemic  grant,  a  matter  to  which 
the  British  Medical  Association,  at 
of  the  Public  Health  Committee, 
attention  of  the  Board  of  EdUca- 
without  a  favourable  result.  Upon 
the  feeding  of  children,  to  which  our 


was  called  the 
the  Council  of 
the  suggestion 
has  drawn  the 
tion — unhappily 
the  subject  of 


Commissioner’s  article,  published  last  week,  was  mainly 
devoted,  Sir  John  Gorst  is  equally  emphatic.  “  If.'7  he  says, 
“the  child  is  not  fed,  neither  must  it  be  taught.’  The 


actual  underfeeding  due  to  poverty  or  neglect  affects,  no 
doubt,  only  a  minority  of  the  children  in  elementary 
schools,  but  underfeeding  in  a  scientific  sense  is  far  more 
common,  and  is  due  not  to  want  of  money,  or,  indeed,  to 
want  of  care,  but  to  ignorance  of  the  first  principles  of 
dietetics.  For  the  cure  of  ignorance  we  must  look  mainly 
to  the  better  education  of  the  rising  generation,  but  to 
ensure  this  we  must  see  a  great  extension  of  the  teaching 
of  such  subjects.  For  carelessness  or  neglect,  Sir 
John  Gorst  would  invoke  the  assistance  of  the 
police,  but  for  underfeeding  due  to  poverty  he  has,  so  far 
as  we  can  see,  no  remedy  to  suggest.  “  It  is,”  he  says,  “  a 
branch  of  a  problem  hitherto  unsolved.”  Our  Commis¬ 
sioner  has  a  practical  suggestion  to  make  on  this  head 
which  we  would  commend  to  the  attention  of  authorities 
throughout  the  country,  the  more  since  the  training  of 
children  to  prepare  and  to  cook  meals  would  in  the  long 
run  have  an  immense  economic  effect.  In  this  country 
the  choice  of  food  is  often  unintelligent,  and  the  cooking  is 
not  of  such  a  kind  as  to  correct  the  primary  error  and  to 
render  the  dishes  set  before  the  woxker  and  his  children 
palatable.  Whatever  the  reason,  there  can  be  no  doubt 
that  the  average  English  woman  of  the  poorer — or,  indeed, 
of  any — class  is  a  very  indifferent  cook.  We  have  few 
good  traditions  such  as  exist  in  France,  and  our  educa¬ 
tional  authorities  have  done  little  to  correct  this  national 
defect. 


HERBERT  SPENCER. 

By  the  death  in  his  84th  year  of  Herbert  Spencer  one 
those  who  by  their  intellectual  achievements  added  n 
lustre  to  the  Victorian  age  has  passed  away.  Much  ti 
and  labour  have  been  spent  in  the  earnest  endeavou 
classify  skulls,  but  it  is  somewhat  remarkable  that  no 
has  had  the  courage  to  attempt  a  classification  of  n> 
minds.  Broadly  considered,  the  minds  of  intelligent  1 
fall  into  three  groups  :  (a)  the  objective  mind,  which  c 
clearly  appreciates  things  by  the  sense  of  sight;  this  1 
with  equal  propriety  be  called  the  visual  mind;  (b) 
mathematical  mind— the  rarest  and  most  wonderful  a' 
bute  of  man  ;  and  (c)  the  Spencerian  mind.  This  me 
that  the  mind  of  Herbert  Spencer  was  not  only  out  of 
common,  but  that  it  had  something  peculiar  in  itself, 
is  very  difficult  to  define  what  is  meant  by  a  philosO| 
mind,  and  yet  we  all  appreciate  the  kind  of  mind  tha 
intended  by  the  phrase.  No  one  would  venture  to  d 
that  Herbert  Spencer  would  be  classed  as  a  philosop 
but  we  should  at  once  deny  that  he  had  any  claims  t 
considered  as  a  biologist;  yet  he  wrote  a  remark 
work,  The  Principles  of  Biology,  and  propounded  vi 
which  demanded  and  received  the  consideration 
commendation  of  the  greatest  among  contempo 
biologists,  Charles  Darwin.  No  one  who  studies  Spen 
Principles  of  Biology  can  deny  that  they  betray  ignor; 
of  very  simple  botanical  and  zoological  facts,  vet  his  gj 
skill  in  recognizing  the  bearing  of  the  leading  fad 
evolution  is"  expressed  by  his  terse  and  survi 
phrase,  “survival  of  the  fittest.”  Many  brilliant  m 
have  evolved  theories  and  left  them  to  be  proved  by 
plodding  labours  of  painstaking  men,  and  we  freque 
find  ourselves  in  doubt  as  to  which  should  be  acco 
the  greatest  meed  of  praise,  the  enunciator  of  a  < 
problem  or  he  who  solves  it.  Flowever,  it  is  certain 
although  Herbert  Spencer  was  in  no  sense  a  biologist 
it  is  evident  to  all  who  read  the  Origin  of  Species  and 
Descent  of  Man  that  Darwin  had  a  very  great  respec 
Herbert'  Spencer,  and  speaks  of  him  as  “our  ; 
philosopher.”  It  is  also  obvious  that  no  two 
could  be  found  whose  minds  worked  in  such  c 
site  ways,  for  Darwin  had  an  eminently,  obje 
mind.  Thus,  in  considering  natural  selection..  ' 
cially  in  relation  to  “  the  degree  of  organiz, 
tends  to  advance,”  after  discussing  the  matter  fron 
Spencerian  standpoint,  he  writes:  “But  as  we  hav 
facts  to  guide  us  speculation  on  the  subject  is  almost 
less  ”  (Origin  of  Species).  One  mind  cannot  move  wi' 
facts,  and  the  other  is  ready  to  frame  hypotheses 
point  to  conclusions,  often  startling  and  alluring,  ai 
many  instances  borne  out  by  subsequent  work,  but  b 
zeal  and  labours  of  other  workers.  Herbert  Spencer 
our  admiration  in  the  early  struggles  of  the  doctn 
evolution,  when  bigotry  and  prejudice  attempte 
strangle  it.  Huxley  was  its  doughty  champion  amoi 
biologists,  and  Spencer  showed,  from  the  standpoi 
philosophic  thought,  that  its  principles  were  unassai 
They  have  prevailed,  and  he  lived  to  see  evolution  c: 
acclaimed  in  the  strongholds  of  its  most  deteri 
assailants. 


DR.  HENRY  BARNES 

Dr.  Henry  Barnes,  of  Carlisle,  who  was  President  j 
British  Medical  Association  in  1896,  when  it  met  ir 
city,  has  recently  completed  thirty  years’  service  as  J 
cian  to  the  Cumberland  Infirmary.  He  was  its  b 
Physician  and  has  now  become  Consulting  Physici; 
office  which  all  who  know  him  will  hope  he  may  lc 
spared  to  fill.  His  election  to  the  consulting  sta 
marked  by  much  cordiality.  Mr.  Boyd,  who  move 
resolution,  said  that  Dr.. Barnes  had  been,  an  unw- 
friend  of  the  infirmary,  giving  it  not  only  his  service 
physician,  but  also  on  the  Board  and  Committees, 
one  connected  with  the  institution  hoped  that  lie 
maintain  his  interest  in  it  and  continue  to  giye 
ance.  Dr.  Maclaren  said  that  the  medical  staff. badj 
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in  Dr.  Barnes  not  only  a  helpful,  judicious,  and  ass ; 
colleague,  but  also  a  personal  friend.  Dr.  Barn 
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nking  the  governors,  said  that  he  valued  very  highly 
distinction  conferred  upon  him  by  liis  elec- 
1  to  be  Consulting  Physician.  To  render  service 
lie  infirmary  had  been  one  of  the  greatest  pleasures  of 
life,  and  he  hoped  that  he  might  be  spared  to  render 
her  services.  As  showing  the  growth  of  the  work,  he 
;l  that  when  he  was  first  appointed  physician  the  num- 
of  patients  was  350,  whereas  last  year  they  had 
nbered  nearly  1,000;  the  annual  income  was  then 
300,  whereas  last  year  £ 6,000  had  been  spent.  In  con- 
don,  he  thanked  the  Committee  for  the  way  in  which  it 
always  endeavoured  to  meet  the  recommendations  of 
staff.  At  a  special  meeting  of  the  representative  dele¬ 
's  ot  the  Carlisle  Hospital  Saturday  Fund  a  resolution 
unanimously  adopted  thanking  Dr.  Barnes  for  his 
■»j.  years’  gratuitous  services  to  the  institution,  and 
iring  him  of  the  continued  best  wishes  of  the  Hospital 
i.irday  Delegates.  May  we  add  that  the  members  of  the 
ish  Medical  Association  will  long  remember  the 
ity  and  geniality  with  which  Dr.  Barnes  presided  over 
annua!  meeting  in  Carlisle,  and  that  those  who  know 
unstinted  devotion  with  which  he  gave  himself  to  the 
k  of  the  Association,  its  Council,  and  Committees  will 
;lad  to  know  that  his  services  in  his  own  city  are  thus 
fiy  appreciated?  We  join  with  his  fellow-citizens  in 
ling  him  many  years  of  continued  usefulness. 


SIR  VICTOR  HORSLEY’S  ADDRESS. 

>ek  the  auspices  of  the  Northumberland  and  Newcastle 
iical  Association  a  meeting  of  the  local  profession  was 
ressed  by  Sir  Victor  Horsley  on  Wednesday,  December 
in  the  Library  of  the  College  of  Medicine,  Newcastle- 
jyne.  Mr.  Rutherford  Morison,  President  of  the  Asso- 
i°n,  took  the  chair,  and  the  meeting  was  probably  the 
est  of  its  kind  ever  held  in  the  district,  about  120  being 
ent.  Sir  Victor  Horsley,  who  was  very  cordially  re- 
!ed,  said  that  the  whole  subject  of  medical  organization 
representation  had  been  revolutionized  during  the  last 
e  years  owing  to  the  changes  in  the  British  Medical 
iciation.  Y\  hereas  before  that  date  various  oligarchies 
r  example,  the  General  Medical  Council  and  the  Royal 
eges— had  misrepresented  the  profession,  it  had  now 
he  British  Medical  Association  a  means  whereby  it 
d  really  be  represented.  It  had  been  one  of  the 
test  pleasures  of  his  life  to  take  the  chair  at  the 
ial  Representative  Meeting  at  Swansea.  Such  a 
ness-like  meeting  of  men  who  not  only  had 
desire  to  work,  but  the  full  intention  of 
ving,  was  most  remarkable  in  the  history  of 
profession.  Sir  Victor  Horsley  then  applied 
;elf  particularly  to  the  question  which  has  been  much 
ising  the  local  mind,  namely,  the  proposed  amalgama- 
of  the  medical  unions  with  the  North  of  England 
ich  of  the  Association.  He  strongly  advised  this  on 
grounds  of  economy  of  time  and  money.  The  only 
ulty  he  recognized  was  the  financial  one,  and  that 
1  be  met  by  a  levy  for  special  purposes,  lie  pointed 
iow  the  new  organization  of  the  British  Medical  Asso- 
3n  would  enable  it  to  deal  with  all  the  questions  which 
c'sted  the  profession.  Sir  Victor  then  touched  on 
us  questions  in  connexion  with  the  General  Medical 
cil,  and  commented  strongly  on  the  attitude  taken  up  by 
loyal  Colleges.  He  was  of  opinion  that  the  General 
cal  Council  as  at  present  constituted  was  unable  pro¬ 
to  control  medical  registration.  The  speaker  wound 
‘th  an  appeal  to  the  profession  to  close  its  ranks,  and 
ivJ  practitioner  to  join  the  British  Medical  Associa- 
A  very  interesting  discussion  occurred  afterwards, 
ur  \  ictor  replied.  A  dinner  attended  by  over  forty 
itioners  was  held  later  in  the  evening,  Sir  Victor 
ley  being  the  guest.  The  toast  of  his  health  was  very 
Plastically  received ;  and  in  his  reply  Sir  Victor, 
gst  other  things,  dealt  specially  with  the  claims  the 
ssion  fairly  had  on  the  State.  He  urged  that  through 
British  Medical  Association  the  profession  should 
representations  to  the  Government  for  assistance  to 
-al  education  on  the  grounds  that  this  was  a  kind  of 


technical  education  of  the  greatest  importance  to  the 
community. 


PROFESSIONAL  ADVERTISING. 

A  Correspondent  has  asked  us  to  deal  with  some  of  the 
absurdities  in  which  our  contemporary  Truth  has  been 
indulging  on  the  subject  of  medical  advertising.  We  have 
looked  them  through,  and  it  really  seems  scarcely  worth 
while  to  spare  space  for  their  consideration.  Except  in 
one  or  two  places,  where  there  are  definite  statements  of 
non-existent  fact,  the  whole  deliverance  may  be  described 
as  an  irresponsible  expression  of  views  not  shared  by  any 
but  papers  of  the  type  of  Progressive  Advertising ,  which , 
equally  with  Truth ,  takes  it  very  ill  that  medical 
men  object  to  advertising.  The  greater  part  of  the 
press  appreciated  the  importance  of  the  principle 
underlying  the  request  recently  addressed  by  the 
Ethical  Committee  of  the  British  Medical  Association 
to  the  more  important  daily  papers  that  they  abstain 
from  mentioning  the  names  of  medical  men  in  attendance 
upon  patients  other  than  members  of  the  Royal  Family. 
The  Committee’s  wish  was,  we  believe,  simply  to  assist  the 
more  prominent  members  of  the  profession  to  avoid  being 
made  unwilling  parties  to  a  breach  of  a  rule  which  is 
strictly  enforced  by  common  consent  upon  the  profession. 
It  is  a  law  which,  to  quote  from  the  Outlook ,  which  dis¬ 
cussed  the  subject,  is  the  most  strictly  adhered  to  by  the 
man  of  sensibility  and  sense,  the  most  galling  to  the  man 
with  a  little  capital  who  has  chosen  medicine  as  a  field  for 
the  exercise  of  his  commercial  instincts.  “  Thou  shall  not 
advertise,”  indeed,  is  a  law  written  upon  the  tablets  of 
nearly  all  professions  dealing  with  matters  which 
require  technical  knowledge  to  appreciate  the  ca¬ 
pacity  of  those  who  practise  them.  In  short, 

if  the  law  is  a  good  one  for  actuaries  and  mem¬ 
bers  of  the  Stock  Exchange,  it  is  a  still  better  one  for 
medical  men.  No  thoughtful  person  can  doubt  that  it 
would  be  an  evil  day  for  the  public  if  members  of  the  medi¬ 
cal  profession  took  to  advertising  their  attainments  after 
the  fashion  of  vendors  of  patent  medicines.  That  is  what 
it  would  come  to  in  many  instances  if  no  attempt  were 
made  to  stop  practices  which,  whether  intentionally  or 
otherwise,  are  breaches  of  the  general  principle.  Questions 
of  the  sort  could  formerly  bfc  dealt  with  successfully  by 
“that  mysterious  council  which  sits  in  every  street  of  every 
town,  and  in  every  village  of  every  county,  and  adjudicates 
on  Questions  of  taste”;  but  nowadays  the  press  has 
annihilated  space,  and  the  village  has  become  so- 
large  that  the  mysterious  council  requires  a  mega¬ 
phone  to  make  its  judgements  known.  That  the  ques¬ 
tion  is  to  some  extent  a  matter  of  taste  may  be 
admitted,  but  at  the  same  time  it  is  one  upon  which  the 
profession  has  converted  its  decision  into  a  law,  and  mis¬ 
statements  of  fact  such  as  those  in  Truth  are  not  likely  to- 
alter  it.  It  is  stated,  for  instance,  that  the  College  of  Sur¬ 
geons  has  a  by-law  which  gives  it  power  to  remove  any 
Member  who  uses  a  card  with  “  M.R.C.S.Eng.”  on  it  or  who- 
describes  himself  as  “surgeon”  on  his  doorplate.  Our 
readers  scarcely  need  to  be  told  that  there  is  no  such  law, 
and  that  the  only  law  or  by-law  which  provides  for  the 
erasion  of  a  Member’s  name  is  one  which  reserves  power  to 
the  College  to  remove  from  its  roll  any  Fellow  or  Member 
proved  guilty  of  disgraceful  conduct  in  a  professional  re¬ 
spect  or  convicted  of  a  criminal  offence  at  common  law. 

It  is  the  same  sort  of  law  as  that  by  which  every  associa¬ 
tion  of  men  defends  itself  against  possible  gross  misconduct 
on  the  part  of  a  member,  and  is  on  all  fours  with  the  regu¬ 
lations  by  which  every  business,  even  a  newspaper  business, 
protects  its  own  interests  and  those  of  people  who  deai 
with  it  against  misbehaviour  on  the  part  of  its  employes. 


THE  ARCHIVES  OF  THE  ROENTGEN  RAY. 

The  journal  formerly  known  as  the  Archives  of  Slciagraphg 
now  appears  under  the  expanded  name  of  the  Archives  of 
the  Roentgen  Ray  and  Allied  Phenomena,  Phototherapy , 
Radiotherapy,  Thermotherapy,  and  Electrotherapy,  and  is- 

edited  by  Mr.  Hall  Edwards,  L.R.C.P.  In  an  editorial 
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article  in  the  current  issue,  attention  is  directed  to  the 
change  which  we  are  told  marks  the  intention  to  claim  for 
it  <1  position  as  a  medical  journal  dealing  with  the  whole 
of  these  departments  of  therapeutics.  The  article  contains 
a  complaint  that  many  surgeons  send  cases  for  radiography 
to  photographers  and  other  non-medical  persons  who 
have  no  knowledge  of  pathology  or  surgery.  We  agree 
with  the  view  that  this  employment  of  unqualified 
persons  is  injurious  to  the  medical  profession,  and  tends 
to  hinder  the  evolution  of  a  class  of  properly-trained 
medical  practitioners  competent  to  undertake  the  whole  of 
the  work  indicated  in  the  title  of  the  periodical.  Our  con¬ 
temporary  contends  that  without  medical  knowledge  no 
one  can  properly  interpret  a  radiographic  picture,  and  in¬ 
sists  upon  the  undesirability  of  allowing  electro-thera¬ 
peutics  to  remain  in  the  hands  of  nurses  and  masseurs. 
The  use  of  the  high-frequency  currents,  from  which  so 
much  is  expected,  is  instanced  as  a  method  which  cannot 
have  a  fair  chance  unless  used  by  competent  persons.  A 
timely  protest  is  uttered  against  the  atmosphere  of  char¬ 
latanry  which  too  often  surrounds  electro  therapeutic 
practice,  and  an  urgent  claim  is  made  for  the  assistance  of 
the  medical  profession  in  placing  it  upon  a  better,  footing. 
In  our  opinion  there  can  be  no  question  that  the  interests 
of  the  public  as  well  as  those  of  the  medical  profession  are 
involved,  and  that  there  is  great  need  for  reform.  We  wish 
success  to  the  Archives ,  and  trust  that  a  brighter  future 
lies  before  the  department  of  practice  -which  it  represents. 


INCIPIENT  AND  TRANSIENT  INSANITY. 

At  the  meeting  of  the  Medico-Psychological  Association  of 
•Great  Britain  and  Ireland,  held  in  London  on  November 
1 8th,  Dr.  Nathan  Raw  read  a  paper  on  the  relation  of 
mental  symptoms  to  bodily  disease,  and  referred  also  to 
the  treatment  of  temporary  insanity  in  the  “receiving- 
houses  ”  proposed  to  be  erected  by  the  London  County 
Gouncil.  He  referred  at  the  outset  to  those  mental  disorders 
which  were  not  accompanied  by  organic  disease  of  the 
brain,  such  as  the  toxic  delirium  of  alcohol,  belladonna 
poisoning,  and  of  infectious  fevers,  such  as  pneumonia  and 
puerperal  septicaemia.  Some  individuals,  as  the  result  of 
temporary  stress,  might  pass  into  an  acute  state  of  mental 
•depression  with  suicidal  tendencies  ;  he  instanced  the  case 
of  a  clerk  who,  as  the  result  of  a  family  bereavement,  passed 
into  a  mental  condition  of  this  kind,  but  recovered  in  a  few 
-days.  In  the  meantime,  however,  he  had  been  taken 
first  to  the  workhouse  infirmary  and  thence  to  an 
•asylum,  to  be  discharged  almost  immediately  afterwards 
as  recovered.  For  all  cases  of  this  kind  a  mental  hospital, 
for  temporary  detention  and  treatment  without  certifica¬ 
tion,  was  desirable.  The  statistics  of  the  Liverpool  Infir¬ 
mary  for  six  years  showed  that  out  of  a  total  of  3,934  cases 
1,003  were  instances  of  delirium  tremens  or  alcoholic 
mental  disorders  of  transient  character,  and  experience 
showed  that  the  majority  of  these  cases  recovered  within 
the  time  (six  weeks)  scheduled  by  the  proposed  Bill  for  the 
treatment  of  incipient  and  unconfirmed  cases  of  insanity. 
The  plan  of  the  London  County  Council  to  erect  four  re¬ 
ceiving  houses  required  much  serious  consideration,  as  it 
was  a  sober  attempt  to  supply  a  real  need.  After  some 
comments  on  the  conditions  necessary  to  make  such  re¬ 
ceiving  houses  a  success  as  hospitals  mainly  for  acute 
and  curable  cases  of  insanity,  Dr.  Raw  passed  on  to 
•enumerate  the  various  local  bodily  affections  which 
might  be  associated  with  more  or  less  characteristic 
mental  disturbances.  These  comprised  pulmonary 
phthisis,  in  which  he  said  depression  and  delusions 
■of  persecution  were  common  symptoms ;  cardiac  disease, 
in  which  hallucinations  of  smell  and  taste  were  developed  ; 
renal  disease,  which  was  liable  to  be  associated  with 
uraemic  delirium,  epileptiform  attacks,  and  failure  of 
memory ;  gout,  which  was  associated  with  depressive  or, 
on  the  contrary,  maniacal  symptoms;  exophthalmic  goitre, 
in  which  the  patient  was  suspicious  and  irritable ;  myx- 
oedema,  in  which  the  patient  was  dull  and  apathetic;  the 
acute  specific  fevers,  especially  typhoid  feveT,  pneumonia, 
and  rheumatic  fever,  ip  which  maniacal  delirium  occurred 
early,  whereas  an  asthenic  depressive  mental  state  some¬ 


times  succeeded  convalescence;  alcoholism  and  the  arse 
habit,  which  were  attended  with  depression  of  spirits  r 
vague  delusions  of  suspicion  and  fear ;  and  finally, 
mental  disturbances  accompanying  local  retro-abdonii 
lesions,  such  as  fibroids,  ovarian  disease,  and  in  the  mj 
removal  of  the  testes.  Among  those  who  took  part  in 
discussion  wffiich  followed  were  Drs.  Urquhart,  AV  ig 
worth,  Robert  Jones,  Lloyd  Andriezen,  Hayes  Newingi 
Baker,  Bower,  and  Ernest  White. 


CANCER  IN  IRELAND:  AN  ECONOMICAL  QUESTI' 

Dr.  Hill-Climo  has  contributed  an  article  under  this  t 
to  the  Empire  Review.,  in  wThich  he  seeks  to  establish  t 
“  cancerous  diseases  .  .  .  are  caused  by  the  long-e 

tinued  consumption  of  unwholesome  animal  food, 
that  this  unwholesomeness  is  produced  by  mod] 
economic  conditions.”  Apart  from  the  undesirability 
first  broaching  such  an  important  medical  proposition 
the  first  half  of  the  above  quoted  statement  in  a 
journal,  in  which  it  cannot  be  conveniently  subject? 
skilled  criticism,  it  is  still  more  undesirable  that  strip 
theories  should  be  advanced  which  have  no  substai 
facts  in  their  favour,  thus  diverting  attention  from  invj 
gation  on  sound  scientific  lines.  The  first  proposi 
laid  down  in  Dr.  Hill  Climo’s  contribution  ^is 
cancer  has  enormously  increased  in  Ireland.  The 
lacies  involved  in  such  a  dogmatic  conclusion  have  ! 
repeatedly  exposed  in  these  columns,  and  reference  ma 
made  to  page  1550  of  this  issue  of  the  Journal. 
are  then  assured  that  this  increase  has  been  coincident 
the  increased  import  of  cheap  food  into  Ireland.  Befon 
Irish  famine  the  Irish  lived  on  oatmeal  porridge,  pota 
eggs  and  milk,  with  fish  and  home-cured  bacon  occasion 
“  Now,  cheap  American  bacon  and  flour  pancakes  cooke 
bacon  fat,  Indian  meal  porridge  sweetened  with  ch 
cally-coloured  beet  sugars,  and  boiled  tea  are  the  si 
food  commodities  of  the  people.”  We  are  informed  tha 
imported  flour  is  inferior  to  the  home-grown  and  1 
freshness;  but  it  is  “unwholesome  animal  food-  w 
Dr  Hill-Climo  believes  to  be  the  direct  cause  of  ca 
and  which  in  Ireland  consists  of  “cheap  American  ha 
Here,  then,  the  mischief  is  out.  “Cattle  slaughtered  air 
and  all  imported  food  products  in  the  manufactured  s 
must  be  looked  upon  with  suspicion,  both  in  regat 
the  increasing  mortality  from  cancer,  and  to  the  phjj 
deterioration  of  certain  classes  of  the  population  wh 
the  greatest  consumers ;  their  relation  to  each  other  u 
a  mere  coincidence,  but  it  is  cause  ancl  effect.  Tht , 
marks  may  receive  the  attention  of  fiscal  re  fort 
though  whether  they  will  venture,  to  burden  then 
with  such  unsupported  statements  is  open  to  doubt, 
not  for  us  to  join  in  a  discussion  which  may  have  hea 
on  the  fiscal  problem  of  the  day ;  and  lest  we  shoul 
considered  to  be  taking  sides  on  that  thorny  subjeq 
are  almost  afraid  to  ask  that  a  statement  which,  it' 
based,  is  very  important,  should  be  accompanied  by 
crumbs  of  evidence  in  support  of  it.  Meanwhile  v 
reminded  of  some  lines  written  by  Sir  George  Irev 
in  his  “  ardent  youth,”  which,  as  they  relate  to  the. 
when  ex  hypothesi  cancer  was  much  less  prevalent,  d 
support  the  contention  of  Dr.  Hill-Climo.  They  1 1 
follows: 

When  sailors  lived  on  mouldy  bread  and  lumps  of  rusty  poiK, 

No  Frenchman  dared  to  show  his  nose  between  the  Downs  ana  < 
But  now  that  Jack  gets  beef  and  greens,  and  next  his  skim 

The  Standard  says  we've  not  a  ship  in  plight  to  hold  the  Clianne 


THE  MILK  SUPPLY  OF  LARGE  TOWNS. 

In  the  county  of  Worcestershire  the  question  of 
supply  has  received  more  attention  than  in  many  ] 
and  the  information  published  in  the  Annual  Diges 
Reports  of  Medical  Officers  for  the  Year  1902  1 
County  Medical  Officer  of  Health,  Dr.  G.  H.  Fosbn 
very  full.  The  principal  points  of  this  report,  whict 
accidentally  omitted  from  the  general  summary  ot 
mation  received  upon  the  subject  published  in  tne  b 
Medical  Journal  on  December  5th,  pp.  1480-92, 
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Fig.  13. — Rodent  Ulcer,  Guy’s  Hospital  Museum. 


IG-  14-  Rodent  Ulcer,  Royal  College  of  Surgeons’  Museum. 


Fig.  15.  Rodent  Ulcer,  Royal  College  of  Surgeons  Museum. 


Fig.  30.— Mr.- Eve’s  case  of  Tar  Cancer  at  the  bend  of  the  elbow. 
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Fig.  37.  —Rodent  Ulcer,  St.  George’s  Hospital  Museum. 


Fig.  24.— Rodent  Ulcer,  the  Cancer  Hospital  Museum.,, 


Fig.  36. — Dr.  Lunn’s  Case  of  Rodent  Ulcer. 


Fig.  29. —Rodent  Ulcer  of  left  orbit,  scalp  and  ear, 
Westminster  Hospital  Museum. 
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A  TUBERCULOSIS  EXPOSITION. 


>ws:  The  information  given  covers  all  sanitary  areas 
tin  the  county,  with  the  exception- of  the  Tenbury  and 
k  rural  districts,  the  medical  officer  of  which  did  not 
ply  with  the  request  made  for  special  information, 
ill  other  areas  with  the  exception  of  Droitwicli  Cor- 
ition,  Shipston-on-Stour,  aud  Winchcombe,  it  is 
ed  that  registration  is  required  of  every  cow- 
oer,  dairyman,  and  purveyor  of  milk,  but  in 
itwich  Rural  District  only  purveyors  of  milk  are  re¬ 
ed  to  be  registered.  With  some  eight  or  nine  excep- 
s  all  areas  have  made  regulations  in  accordance  with 
ion  13  of  the  Order  of  1885,  and  the  great  majority  of 
ricts  demand  in  these  regulations  800  cubic  feet  of 
ic  space  as  the  minimum  for  each  cow ;  certain  of  them 
prescribe  the  amount  of  floor  space  to  be  allowed.  In 
,rea  is  there  any  regulation  making  illegal  the  use  of 
c  from  cows  certified  by  a  veterinary  surgeon  to  be 
ering  from  tuberculosis  of  the  udder.  From  the  fact 
;  the  annual  reports  from  the  various  medical  officers 
cate  that  the  dairies  and  cowsheds  are  inspected,  Dr. 
broke  thinks  it  right  to  assume  that  the  regulations 
generally  enforced.  In  the  early  part  of  this  year  the 
nty  Council  adopted  the  resolutions  recommended  by  the 
nty  Councils  Association  with  regard  to  meat  and  milk 
have  added  to  them  certain  further  recommendations 
ts  own  Sanitary  Committee  in  respect  of  periodical 
>ections  of  cows,  as  well  as  of  dairies,  and  the  disuse, 
1  stated  period,  of  milk  from  any  farm  in  which  cows 
3  suffered  from  anthrax.  The  anticipation  is  expressed 
if  legislation  giving  effect  to  the  principles  of  these 
lutions  is  undertaken  the  improved  management  of 
<  and  meat  supplies  which  is  so  necessary  will  be 
lined. 


MEDICAL  EVIDENCE. 

Justice  Gibson  had  before  him  last  week  a  motion  in 
matter  of  McNally  v.  the  Great  Northern  Railway,  in 
eh  it  was  sought  to  have  the  case  remitted  to  the 
ity  Down  for  trial.  It  appeared  that  one  medical  man 
that  the  plaintiff  had  inflammation  of  the  knee-joint ; 
other  believed  the  stiffness  would  disappear  with  gentle 
'rise.  The  judge  said  this  was  not  a  matter  of  opinion, 
of  certainty,  and  he  should  like  to  send  down  an  expert 
lake  a  disinterested  report.  This  could  not  be  done,  as 
plaintiff’s  counsel  had  no  instructions  on  the  point, 
the  case  was  remitted,  Judge  Gibson  remarking  “  that 
medical  gentlemen  in  the  case  had  differed  on  an 
aentary  matter  of  surgery  as  to  which  neither  of  them 
bt  to  have  been  mistaken.  A  difference  of  speculative 
lion  was  pardonable,  but  this  was  a  difference  on  a 
ter  of  surgical  fact.”  The  suggestion  that  an  experienced 
;eon  should  examine  the  case  and  report  was  quite 
lirable.  It  is  the  recognition  of  the  principle  of 
ssors  in  the  hearing  of  cases  where  medical  or 
;ical  problems  arise,  which  problems  a  few  lawyers 
a  dozen  poor  laymen  set  about  settling  with  amusing 
idence.  But  to  suggest  that  there  ought  to  be  no 
■rence  on  a  question  of  surgical  fact  in  connexion  with 
nee-joint  only  shows  where  the  legal  mind,  entirely 
lformed  in  these  matters,  fails  to  apprehend  the  posi- 
.  There  is  plenty  of  room  for  difference  about  “  surgical 
s”  in  a  knee-joint  and  the  interpretation  of  them. 


THE  PREVENTION  OF  CONSUMPTION. 

Dublin  Committee  of  the  Association  for  the  Preven- 
of  Tuberculosis  has  been  considering  the  dissemination 
lie  disease  in  Ireland  in  the  light  of  the  Registrar- 
eral’s  report.  In  1902  the  death-rate  was  2.7  per  1,000, 
901  2.8,  in  1900  2.9,  and  the  progressive  decrease  in 
essive  years  is  probably  due  to  the  better  knowledge 
:h  prevails  among  the  people  as  to  the  nature  of  the 
ase  and  its  prevention.  The  Committee,  following  the 
ee  issued  last  year  by  the  Minister  of  Public  Instruc 
in  France,  calls  the  attention  of  the  principals  of 
ding  schools  and  public  institutions  for  the  young  to  the 
rability  of  sterilizing  milk  before  its  use  by  those  under 
r  charge.  This,  however,  is  not  likely  to  make  much 
rovement  in  the  death-rate.  In  such  institutions  the 
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children  are  usually  well  fed  and  clothed,  and  protected 
from  weather  risks.  They  are  in  a  comparatively  resistant 
condition.  What  of  the  half-starved  and  half-clothed 
children  of  the  slums  ?  It  is  from  these  that  great  num¬ 
bers  of  bone  and  joint  cases  come. '  In  their  protection  the 
whole  question  of  the  housing  of  the  poor  is  involved,  and 
the  solution  is  a  long  way  off;  but  meantime  could  not 
something  be  done  to  secure  them  from  the  dangers  of 
watered  or  infected  milk  ?  The  effort  has  been  made  else-*- 
where  with  success,  and  it  ought  to  be  widely  imitated. 
This  would  be  a  very  laudable  form  of  municipal  trading. 


LORD  IVEAGH’S  GIFT  TO  DUBLIN  HOSPITALS. 

The  Committee  appointed  to  distribute  the  sum  of  ,£50,000 
presented  to  His  Majesty  by  Lord  Iveagh  for  the  benefit  of 
Dublin  hospitals  has  made  its  report  to  the,  King.  No 
official  public  announcement  of  the  amounts  given  tu 
various  claimants  is  to  be  made,  but  we  learn  that  amongst 
those  which  have  received  cheques  are  the  following: 
Mater  Misericordiae,  .£3,500,  and  £300  to  its  convalescent 
home ;  Richmond  Hospital,  .£2,000  ;  Victoria  Eye  and  Ear 
Hospital,  £2,000;  Meath  Hospital,  £2,000;  City  of  Dublin 
Hospital,  £2,000  ;  the  Orthopaedic  Hospital,  £1,500  ; 
Adelaide  Hospital,  £3,000;  Jervis  Street  Hospital,  £1,500. 
The  only  condition  attached  to  the  donation  is  that  it  shall 
not  be  used  for  any  increase  of.  beds. 


THE  LEAD  GLAZE  AWARD. 

Lord  James  of  Hereford  has  delivered  his  final  award 
upon  the  use  of  lead  glaze  in  pottery.  It  establishes  a  new 
rule  under  which  it  is  generally  provided  that  after 
February  1st,  1904,  no  glaze  shall  be  used  which  yields  to  a 
dilute  solution  of  hydrochloric  acid  more  than  5  per  cent, 
of  its  dry  weight  of  a  soluble  lead  compound  calculated  as 
lead  monoxide  when  determined  in  a  manner  prescribed  by 
the  rule.  There  is,  however,  a  contracting-out  clause  which 
throws  upon  the  worker  the  responsibility  of  working  with 
a  glaze  that  contains  more  than  the  permitted  quantity  of 
lead  so  long  as  the  manufacturer  is  prepared  to  assent  to  a 
new  scale  of  compensation  for  illness  caused  by  lead 
poisoning.  Due  notice  of  the  use  of  such  a  glaze  must  be 
given  to  the  factory  inspector  for  the  district,  and  such 
employes  as  use  ihis  glaze  must  not  only  submit  to 
periodical  medical  examination  but  also  to  suspension  on 
being  certified  as  suffering  from  plumbism. 


A  TUBERCULOSIS  EXPOSITION. 

The  Tuberculosis  Commission  of  Maryland  proposes  te 
open  a  tuberculosis  exposition  in  the  early  part  of  the 
New  Year.  The  Commission  was  organized  under  an  Act 
of  Assembly  in  1902  for  the  purpose  of  studying  the  pre¬ 
valence  of  tuberculosis  in  Maryland,  its  causes,  its- 
effects  upon  the  social  and  economic  welfare  of  the 
State,  and  the  means  by  which  its  progress  may  be 
restricted.  The  exposition  is  intended  primarily  to  display 
the  more  striking  results  of  the  investigations  of  the 
Commission.  It  is  believed  that  the  next  General  Assembly 
is  very  likely  to  do  something  towards  the  restriction  of 
tuberculosis.  The  promoters  of  the  exposition  will 
endeavour  to  show  as  fully  as  possible  all  the  phases  of  the 
subject  which  are  of  interest  from  the  point  of  view  of  pre¬ 
vention.  The  prevalence  and  mortality  of  tuberculosis 
will  be  shown  in  relation  to  population,  age,  sex,  habits, 
rare,  occupation,  and  environment.  All  the  devices  for 
disposing  of  sputa  and  all  the  means  employed  for  'the  re- 
stiiction  of  indiscriminate  spitting  will  be  shown.  What¬ 
ever  is  done  by  Boards  of  Health,  dispensaries,  charity 
workers,  to  enlighten  the  people  concerning  the  avoidance 
of  infection  will  be  displayed.  There  will  be  a  large- 
exhibit  of  the  requisites  of  outdoor  life,  and  of  the 
contrivances  which  bring  more  or  less  of  the  advantages 
of  outdoor  life  within  reach  of  dwellers  in  towns  and 
cities.  The  special  tuberculosis  sanatoria  and  dis¬ 
pensaries  will  be  illustrated  by  photographs  and  archi¬ 
tects’  drawings.  A  collection  of  photographs  will  show 
conditions  actually  existing  in  the  especial  haunts  of 
tuberculosis  in  large  cities.  All  the  printed  matter  used 
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fov  municipal  Boards  of  Health  in  connexion  with  tubercu¬ 
losis  will  be  conviently  arranged  for  examination.  A  loan 
collection  of  books  on  tuberculosis  will  be  on  exhibition. 
The  Maryland  Commission  will  illustrate  its  methods 
of  investigation  by  showing  all  the  various  inquiry 
and  reoord  blanks.  These  cover  the  mortality  re¬ 
cords  of  the  disease,  morbidity  so  far  as  that 
is  ascertainable  from  the  notifications  and  the  laboratory 
examinations,  and  from  a  census  of  tuberculosis  which  the 
Commission  will  undertake  in  November.  The  studies  ot 
the  Commission  include  also  the  relations  of  tuberculosis 
to  housing,  occupation,  habits,  race,  heredity,  poverty, 
child-bearing,  and  school  life.  The  economic  influence  of 
the  disease,  both  public  and  private,  has  been  studied; 
and,  while  the  very  nature  of  the  inquiry  restricts  the 
amount  of  information  collectible,  the  results  are,  never¬ 
theless,  reliable  as  far  as  they  go.  Lectures  will  be  given 
by  men  of  authority  on  the  subject  daily  during  the  expo¬ 
sition,  which  will  last  one  week. 


SNAKE  VENOMS  AND  THEIR  ANTITOXINS. 

'Dr  G.  Lamb,  I.M.S.,  records  further  investigations  upon 
these  subjects  in  the  fourth  and  fifth  numbers  (New  Series) 
of  the  Scientific  Memoirs  by  Officers  of  the  Medical  and  Sani¬ 
tary  Departments  of  the  Government  of  Indict.1  He  finds  that 
both  cobra  and  daboia  venom  have  a  marked  haemolj  tic 
action,  but  that  cobra  venom  never  produces  intravascular 
clotting.  Daboia  venom,  on  the  other  hand,  produces  ex¬ 
tensive  intravascular  clotting  and  rapid  death  when 
injected  in  sufficient  quantity,  though  smaller  doses  are 
followed  by  a  marked  diminution  in  blood  coagulability. 
Dr.  Lamb  therefore  disagrees  with  Calmette’s  statement 
that  all  snake  venoms  are  alike  in  their  physiological  action. 
He  also  brings  forward  evidence  against  Martin’s  theory 
that  the  venom  of  one  variety  of  snakes  differs  from  that 
of  another  variety  only  in  the  proportionate  amounts  of  two 
toxic  proteids  present,  the  one  a  neurotropic  poison  inco¬ 
agulable  by  heat,  and  the  other  a  haemotropic  poison 
-coagulable  by  heat.  Whilst  admitting  that  the  proteid 
•constituents  of  cobra  venom  and  of  daboia  venom  are  pro¬ 
bably  alike,  Dr.  Lamb  maintains  that  since  these  two  poi¬ 
sons  are  quite  different  in  their  mode  of  action,  and  are  not 
rendered  inactive  by  the  same  immune  serum,  their 
poisonous  constituents  are  not  of  a  proteid  nature.  He 
thinks  that  probably  all  other  snake  toxins  are  of  a  non- 
proteid  character,  and  is  at  present  conducting  a  research 
with  a  view  to  separating  the  proteid  constituents  from  the 
poisonous  elements  of  snake  venoms. 


dition  is  made.  Iveiffer  reports  three  cases  in  which  suddei 
pelvic  pain  and  very  distinct  swelling  of  one  or  botl 
ovaries  occurred.  The  Fallopian  tubes  in  two  instance 
could  be  detected  swollen,  in  one  patient  uterine  haemoi 
rhage  with  spasmodic  pain  was  noted,  and  in  another  ther 
had  been  inflammation  of  the  appendages  which  had  sul 
sided,  but  was  supposed  to  have  recurred.  In  all  thre 
patients  perfectly  normal  pregnancy  followed  the  attack  c 
pain  and  ovarian  swelling.  Keiffer  observes  that  the  ovar 
is  much  enlarged  when  the  follicle  due  at  the  pervid  1 
ripe  •  indeed  this  enlargement  has  often  been  observed  i 
the  course  of  an  ovariotomy.  Possibly  the  sharp  pai 
signifies  muscular  contraction  of  the  tube  wThen  it  receive 
the  ovum  and  they  may  perhaps  be  sharper  when  tha 
ovum  happens  to  be  impregnated.  Haemorrhage  is  als 
a  tubal  sign  and  may  explain  some  of  the  false  period 
which  mislead  women  in  reckoning  their  own  pregnancie, 
Keiffer  warns  the  physician  and  obstetrician  against  th 
prescription  of  hot  douches'and  other  local  therapeiit 
methods  for  sudden  attacks  of  pelvic  pam  and  ovana 
swelling.  For  these  symptoms  may  mean  pregnancy  an 
may  not  the  enormous  number  of  tubal  pregnancies  r< 
ported  during  the  last  twenty  years  be  in  part  attribute 
to  too  hasty  “  uterine  therapeutic  measures  for  a  cond 
tion  purely  physiological  ?  Is  it  not  quite  reasonable 
suppose  that  the  local  disturbance  caused  by  the  doncl 
may  cause  the  “oosperm”  to  be  arrested  m  the  tube,  > 
that  a  normal  is  converted  into  a  tubal  pregnancy 


THE  DIAGNOSIS  OF  CONCEPTION. 

A  monograph  of  great  practical  importance  was  recently 
•read  before  the  Belgian  Gynaecological  and  Obstetrical 
.Society  by  Dr.  Keiffer.2  He  considers  that  what  he  calls 
the  pregravidic  signs  of  conception  may  possibly  be  defined, 
and  his  clinical  evidence  is  of  much  value  in  relation  to 
tubal  pregnancy.  When  once  the  fertilized  ovum  is  in  the 
uterus— that  is  to  say,  when  uterine  gestation  has  com¬ 
menced,  diagnosis  is  not  easy  for  several  weeks.  Von 
Braun  and  Piskacek  claim  to  have  detected  pregnancy  in 
•the  first  week,  by  noting  a  more  or  less  longitudinal  groove 
■either  in  the  back  or  front  of  the  uterus.  Dirner,  of  Buda- 
Pesth,  claims  to  have  diagnosed  pregnancy  very  early,  if 
not  so  soon  as  the  first  week,  by  von  Braun’s  sign.  Obste¬ 
tricians  would  like  to  hear  of  yet  wider  experience  of  this 
method  of  diagnosis.  Hegar’s  sign,  the  detection  of  a  soft 
tract,  on  bimanual  palpation,  between  the  cervix  and  the 
body,  is  not  available  till  the  sixth  week.  Keiffer  believes 
that  there  may  be  definite  signs  associated  with  the  rupture 
of  a  Graafian  follicle,  and  with  the  passage  of  the  impreg¬ 
nated  ovum  along  the  tubal  canal.  He  fancies  that  sensa¬ 
tions  of  slight  pelvic  discomfort  accompany  these  pheno¬ 
mena,  but  are  not  as  a  rule  severe  enough  to  lead 
the  subject  to  seek  medical  advice;  occasionally  they  are 
severe  but  an  incorrect  diagnosis  of  a  pathological  con- 


PHARMACOPOEIA  REVISION. 

The  issue  by  the  General  Medical  Council  of  the  Digest 
Researches  and  Criticisms  bearing  on  the  revision  of  tj 
British  Pharmacopoeia,  1898,  which  has  been  prepared  1 
Mr.  W.  Chattaway,  F.I.C.,  by  direction  of  the  Pharmacopoe 
Committee  of  the  General  Medical  Council  has  been  briel 
noted  in  our  columns.  As  explained  in  the  preface,  t 
results  of  valuable  investigations  conducted  in  t 
Research  Laboratories  of  the  Pharmaceutical  Society  ha 
only  been  briefly  noted,  for  they  were  carried  out  at  t 
instigation  of  the  Committee,  and  have  already  be 
reported  in  extenso  to  that  body.  With  this  exception,  t 
Digest  ably  represents  the  progress  of  pharmaceutic 
research  during  the  period  1899-1902  inclusive.  A  care 
perusal  shows  that  the  compiler  has  done  his  wc 
extremely  well,  and  with  a  due  sense  of  proportion.  I 
Digest  differs  in  principle  from  its  predecessor  in  that 
criticism  of  the  recorded  matter  is  attempted.  The  v( 
large  number  of  references  to  published  researches  si 
much  for  the  healthy  condition  of  pharmacy,  for  it  nr 
be  borne  in  mind  that  these  investigations  are  chie 
carried  out  by  individual  pharmacists,  who  freely  give  b< 
time  and  material. 
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DR.  WILLIAM  GILBERT. 

The  tercentenary  of  Dr.  William  Gilbert,  who  died 
November  30th,  1603,  was  celebrated  on  Thursday  afl 
noon  by  the  Institution  of  Electrical  Engineers.  Gilb 
who  graduated  M.D.  at  Cambridge  in  1569,  was  borr 
Colchester  in  1540,  and  part  of  the  celebration  consistec 
the  presentation  to  the  Mayor  and  other  representatives 
Colchester  of  an  historical  picture.  Papers  were  read 
Monsieur  M.  Hospitalier  and  Dr.  Hans  Behn-Eschenbi 
who  paid  due  honour  to  the  English  founder  of  the  scie 
of  electricity,  which  in  these  later  days  has  receivei 
many  practical  applications. 


Sir  J.  Blundell  Maple  left  instructions  in  his  wil 
to  the  completion  of  the  rebuilding  of  University  Col 
Hospital. 


We  understand  that  the  Government  has  abandoned 
intention  to  introduce  a  Revaccination  Bill  next  ses 
assigning  as  a  reason  that  it  finds  its  hands  too  full  i 
other  business.  In  consequence  the  Imperial  Vaccina 
League,  which  had  proposed  to  ask  the  President  of 
Government  Board  to  receive  a  deputation,  will  prob 
postpone  any  action  of  this  kind. 


Dec.  12,  1903.] 
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We  regret  to  have  to  record  the  death,  on  December  3rd, 
l)r.  William  Newman  of  Stamford.  We  shall  hope  to 
iblisli  an  obituary  notice  in  our  next  issue. 

A  GENTLEMAN  who  wishes  to  remain  anonymous  has 
\  en,  through  Professor  Starling,  the  sum  of  ,£50,000  to 
diversity  College,  London,  to  be  used  by  the  Council  of 
e  College  for  the  promotion  of  higher  scientific  educa- 
in  and  research  at  that  institution. 

Wk  are  asked  to  state  that  the  meeting  of  the  Central 
vision  of  the  Metropolitan  Counties  Branch  of  the 
•itish  Medical  Association  on  Wednesday  next  will  com- 
ence  at  5  p.m.  Owing  to  a  printer’s  error  in  some  of  the 
•tices  issued  this  was  not  made  clear. 

We  regret  to  learn -that  Dr.  Samuel  Woodcock,  of  Man- 
ester,  who  attended  a  conference  between  the  Medico- 
jfitical  and  Public  Health  Committees  of  the  Association 
London  on  December  3rd,  was  taken  seriously  ill  on  the 
ening  of  December  6th,  and  that  his  condition  is  such 
to  cause  grave  anxiety. 


Tia?  annual  lecture  under  the  Richard  Middlemore  Post- 
-aduate  Endowment  will  be  delivered  at  the  Birmingham 
d  Midland  Eye  Hospital  by  Mr.  J.  Jameson  Evans, 
.D.,  F.R.C.S.,  Surgeon  to  the  hospital,  on  Friday, 
jeember  18th,  at  430  p.m.  The  subject  of  the  lecture 
11  be  bacterial  diseases  of  the  conjunctiva,  and  a  clinical 
d  microscopical  demonstration  will  be  given  after 
e  lecture,  which  is  open  to  all  members  of  the  medical 
ofession. 

At  a  recent  meeting  of  the  Council  of  the  Pathological 
iciety,  Professor  Johannes  Orth,  who  succeeded  Px'ofessor 
rchow  as  Professor  of  Pathological  Anatomy  in  the 
aiversity  of  Berlin,  and  Professor  C.  J.  Salomonsen, 
ofessor  of  General  Pathology  and  Bacteriology  in  the 
aiversity  of  Copenhagen,  were  nominated  Honorary 
embers  of  the  Society.  Both  have  expressed  their 
atification  at  the  honour  offered  to  them. 


We  understand  that  in  consequence  of  a  strong  represen- 
tion  made  by  the  medical  staff  of  St.  Bartholomew’s  Hos- 
tal,  it  has  been  decided  in  principle  that  the  appeal  to 
e  public  for  funds  to  be  made  in  connexion  with  the 
ansion  House  meeting  on  January  26th,  1904,  shall  in- 
lde  a  scheme  for  enlargement  of  the  site  but  that  the 
‘eeise  terms  of  the  appeal  remained  to  be  fixed  at  a  meet- 
t he  court  of  governors  summoned  for  December  17th. 


j^ratlanib. 


Edinburgh  Scarlet  Fever  Epidemic, 
king  the  week  ending  mid-day,  December  5th,  23  fresh 
'PS  of  scarlet  fever  were  intimated  to  the  Public  Health 
ithorities,  and  two  deaths  were  registered  as  due  to  that 

;ease. 

Edinburgh  Royal  Infirmary. 

At  a  meeting  of  the  Managers  of  the  Edinburgh  Royal  In¬ 
foary  on  Monday.  December  7th,  Messrs.  A.  A.  Scot 
lrving,  C.M.G.,  M.B.,  C.M..  M.R.C.S.Eng.,  F.R.C.S.Edin., 
<1  George  L.  Chiene,  M.B.,  C.M.,  F.R.C.S.Edin.,  were 
pointed  Assistant  Surgeons.  There  were  seven  candidates. 

Jubilee  Institute  for  Nurses. 
da  December  8th  H.R.H.  Princess  Louise,  Duchess  of 
gyll,  presented  badges,  brassards,  and  certificates  to  a 
mber  of  nurses  of  the  Queen  Victoria  Jubilee  Institute  for 
uses,  Scottish  Branch.  The  badges  and  brassards  are  given 
ien  the  nurses  place  their  names  on  the  roll  of  the  institute, 
d  the  certificates  to  those  who  have  served  two  years  as 
leen’s  Nurses.  The  ceremony  took  place  at  the  District 
aming  Home,  29,  Castle  Terrace,  Edinburgh. 

Boyal  Edinburgh  Hospital  for  Sick  Children. 

Die  new  building  for  the  out-patient  department,  which  has 
pq  erected  at  a  cost  of  ^£8,oco,  was  formally  opened  by  Her 
|yal  Highness  Princess  Louise,  Duchess  of  Argyll,  on 
(  ember  8th.  The  dispensary  is  said  to  be  the  best  equipped 
the  kingdom.  On  the  ground  floor  are  the  medical  consult¬ 


ing  rooms,  waiting  and  dressing  rooms,  and  dispensary.  On 
the  upper  floor  are  the  surgical  department,  consisting  of 
consulting  and  chloroform  rooms,  operating  theatre,  waiting- 
rooms,  etc.,  photographic  or  dark  room  for  Roentgen-ray  work, 
laboratories  for  bacteriological  and  experimental  work.  The 
building  outside  is  plain  and  unpretending,  and  inside  it  is 
equipped  with  all  the  most  recent  medical  and  surgical  appli¬ 
ances  and  accessories. 

Livingstone  Memorial  Dispensary,  Edinburgh. 

The  extended  and  altered  dispensary  recently  finished 
at  a  cost-  of  .£6,000  for  the  Livingstone  Memorial  Mission, 
situated  in  the  Cowgate,  one  of  the  central  and  poorest  dis¬ 
tricts  of  Edinburgh,  supplies  gratuitous  advice  and  medi¬ 
cine.  A  staff  of  visiting  physicians  attends  in  the  after¬ 
noon.  In  the  evening  a  large  number  of  patients  come 
for  minor  surgical  ailments  and  necessary  dressings.  The 
students  visit  the  patients  at  their  own  homes,  and 
midwifery  cases  are  also  attended  by  them.  Last- 
year  3,228  new  cases  came  for  consultation,  2,855. 
individual  patients  for  surgical  necessities,  and  268  mid¬ 
wifery  cases  were  attended.  On  the  extended  premises  there 
is  accommodation  for  12  students  and  a  qualified  resident,, 
each  student  having  a  separate  bedroom  and  two  sharing  a 
study.  These  men  are  students  of  the  Edinburgh  Medical- 
Missionary  Society,  who  to  approved  candidates  give  a  free 
complete  medical  education  sufficient  for  obtaining  the  triple- 
qualification  if  they  intend  to  become  medical  missionaries. 
Other  students  not  requiring  this  help  also  join  the- 
dispensary  for  the  sake  of  medical  training.  The 
Society  has  at  present  18  men  and  4  women  students 
under  training.  The  medical  part  of  the  extended  premises 
consists  of  a  waiting  room,  dispensary,  two  medical  consult¬ 
ing  rooms,  and  two  surgical  rooms,  all  conveniently  arranged 
en  suite.  They  are  all  heated  with  hot  water,  and  the  whole 
institution  is  fitted  with  electric  light.  The  surgical  rooms 
are  fitted  up  in  the  latest  style  with  terazzo  floors,  enamelled 
walls,  rounded  corners,  hosing  apparatus,  etc.  ;  they 
have  electric  liandlamp  switches,  sterilizing  Bunsens,  and  a 
specially  abundant  supply  of  hot  water.  In  the  teaching- 
rooms  roller  rubber  blackboards  are  fitted  up.  The  institu¬ 
tion  combines  efforts  for  the  religious,  temperance,  and  social 
improvement  of  the  inhabitants  with  the  purely  medical  and 
surgical  work. 

The  new  premises  were  opened  on  December  4th,  and  there^ 
was  a  large  attendance.  The  chair  was  occupied  by  the  Earl 
of  Aberdeen,  who  was  supported  by  Dr.  James  Ritchie, 
the  President,  and  by  many  of  the  directors  of  the- 
mission.  The  President  gave  an  account  of  the  origin 
and  growth  of  the  Cowgate  buildings.  The  Earl  of 
Aberdeen  then  referred  to  the  history  of  the  mission,  the- 
admirable  work  it  was  doing  in  training  medical  missionaries, 
and  the  catholicity  of  the  mission  shown  in  the  fact  that  once 
trained  the  missioners  were  free  to  go  to  their  life-work  in  con¬ 
nexion  with  any  missionary  society.  The  dispensary,  apart 
from  its  value  as  a  training  field  for  their  missionaries,  was  of 
special  benefit  to  the  people  of  the  district  from  the  medical, 
the  religious,  and  the  social  aspects.  Dr.  Lyall  (Swaton)  and 
Dr.  Sargood  Fry,  Secretary  of  the  institution,  spoke.  On  the- 
motion  of  Professor  A.  R.  Simpson  a  vote  of  thanks  was  given, 
to  the  Earl  of  Aberdeen  for  his  presence. 

Small-pox  in  Glasgow. 

The  outbreak  of  small-pox  in  Glasgow  continues  to  spread, 
and  is  causing  the  health  authorities  considerable  anxiety*. 
On  December  7th  there  were  as  many  as  83  cases  in  hospital. 
In  his  usual  fortnightly  report  Dr.  Clalmers  refers  totheincreas- 
ingnumbers  and  the  difficulty  of  getting  the  people  to  go  in  for  re 
vaccination.  During  the  fortnight  ending  NovemberzStlqthere^ 
were  45  cases  of  small-pox  removed  to  hospital  as  compared 
with  iqduringthe  previous  fortnight.  Among  the  numberswere- 
five  children  under  10  years  of  age,  in  none  of  whom  were 
vaccination  marks  discoverable.  The  large  proportion  (31  per 
cent.)  of  the  cases  was  got  from  the  eastern  district  of  the 
city,  and  in  view  of  that  extra  sanitary  inspectors  had  been, 
detailed  to  that  district  to  make  house-to-house  visitation, 
and  offer  revaccination  whenever  it  was  required.  This  effort 
has  so  far  been  attended  with  only  a  moderate  degree  of  suc¬ 
cess.  Indeed,  it  is  being  found  now,  as  in  the  pasi^ 
that  until  something  akin  to  apprehension  takps  possession 
of  the  public  mind  the  numbers  who  will  resort  to 
revaccination  for  purely  prudential  motives  are  comparatively 
few.  Everything  at  the  moment  points  to  a  period  of. 
considerable  anxiety  during  the  next  lew  months. 

In  his  report,  Dr.  Chalmers  also  refers  to  the  occurrence  of 


.  -  ,  e  Tn  Biihb 

l54°  Mbdicjll  JouaMil 


.1 


IRELAND. 


[D 


EC.  12.  I 


903. 


small-pox  at  the  Tweedymuir  Waterwoihs  neai  Broughton 
The  engineers  had  been  good  enough  to  let  him  know 
of  this,  and  of  the  fact  that  some  forty  of  the  navvies 
bad  left  for  addresses  unknown,  and  might  not  un¬ 
likely  reach  some  of  the  lodging-houses  at  Glasgow,  bub- 
sequently  three  of  these  men  did  present  themselves  at  one  of 
the  lodging-houses,  hut  on  being  told  that  admission  could 
only  be  had  on  condition  that  they  would  be  revace  mated 
they  left,  refusing  to  give  any  address.  The  part  played  by 
this  portion  of  the  population  is  disseminating  small-pox  and 
other  infectious  diseases  has  frequently  been  remarked  upon, 
and  Dr.  Chalmers  urges  that  it  would  be  to  the  public 
advantage  if  there  existed  some  legislative  method  of  follow¬ 
ing  up  and  controlling  the  movements  of  such  men. 


and  the  subsequent  proceedings  in  court  ended  in 
triumphant  vindication  of  his  character.  A  fund  was  raK 
by  his  medical  colleagues  to  meet  his  expenses,  and  1 
address  came  from  his  lay  friends.  Alderman  Ireland,  J.J 
presided  at  the  dinner  on  the  occasion  of  the  presentatio 
and  Mr.  Adam  S.  Findlater  was  in  the  vice-chair. 


Swlattil. 


Sayings,  Proverbs,  and  Humours  01;  Ulster. 

At  the  meeting  of  the  Belfast  Natural  History  and  Philo¬ 
sophical  Society  on  December  1st.  Professor  Symington, 
M  D.,  in  the  chair,  Professor  Byers,  M.D.,  gave  an  address  on 
the  Sayings,  Proverbs,  and  Humours  of  Ulster.  He  said  that 
for  three  hundred  years  there  had  existed  in  Ulster,  especi¬ 
ally  the  north-east,  a  special  race,  which  had  been  described 
by  the  late  Lord  Dufferin,  as  “Scotchmen  improved  by  three 
hundred  years’  residence  in  Ireland.”  They  had  quaint  say¬ 
ings,  proverbs,  and  humour,  which  had  been  inspired  more 
by  a  shrewd  observation  of  men  and  Nature  than  by  book- 
learning.  These  were  as  characteristic  as  the  curt,  abrupt, 
and  matter-of-fact  delivery  of  his  words.  Some  had  been 
introduced,  but  the  majority  were  essentially  Ulster  m  origin 
and  adoption.  As  examples  of  expressions  whose  origin, it 
would  be  difficult  to  find,  he  instances  “the  rale  McKay,  a 
“  Morgan  Rattler, ’’-and  “  Tibbs’  eve.”  The  first  is  one  of  the 
clan  McKay  from  Sutherland;  or  else  the  ‘‘real  or^ royal 
McKay,  one  of  this  name  earning  in  Spain  the  real 
(rermlis),  and  adopting  it  on  his  return.  The  second  expres¬ 
sion  meant  something  that  could  not  be  caught  or  beaten, 
and  it  was  taken  from  the  name  of  a  famous  armed  smuggling 
lu^o-er  that  some  time  ago  traded  along  the  county  Down 
coasts.  Tibbs’  eve  meant  a  day  that  would  never  come  ;  its 
origin  was  unknown.  The  superstitions  of  the  North  were 
also  illustrated  ;  the  “evil  eye”  was  not  unknown,  and  the 
“wraith”  not  yet  disbelieved  in.  As  expressive  phrases 
might  be  cited:  “He’s  no  a  chicken  for  all  Ins  cheepin  ; 

“  Eaten  bread  is  soon  forgotten  ;  ”  “As  hard  as  Derry  walls  ; 

“  As  slippy  (slippery)  as  a  Bann  eel;”  “  He  s  aye  to  one  side 
like  Clogher”  (a  village  with  all  its  shops  on  one  side),  the 
humour  of  tho  North  was  of  ton  koon  und  sarcastic.  A  hos¬ 
pital  patient  was  overheard  saying  to  another,  “Is  your 
chicken  soup  thin?”  The  reply  came,  “Ay.  the  bird  only 
walked  through  them,”  to  which  the  first  answered,  “Maybe 

it  was  on  stilts.” 

Health  of  Belfast. 

At  the  monthly  meeting  of  the  Belfast  City  Council,  the 
Medical  Superintendent  Officer  of  Health  reported  that  301 
cases  of  zymotic  disease  had  been  notified,  including  93  of 
scarlet  fever,  70  of  typhoid,  49  of  simple  continued  fever  4  of 
typhus,  and  3  of  small-pox.  There  were  1,030  births  and  61b 
deaths.  The  total  death-rate  was  17.9,  as  compared  with  21.3 
during  the  same  period  of  last  year.  All  the  small-pox  cases 
were  traced  to  one  man  from  Glasgow.  The  Public  Health 
Committee  recommended  the  contribution  of  A300  towards 
the  removal  of  decaying  seaweed  from  the  foreshore  at  Cultra, 
as  the  Corporation  were  under  an  obligation  to  purify  the 
waters  of  the  Lough. 


Typhus  in  Sligo. 

There  has  been  a  very  serious  outbreak  of  typhus  fever 
the  neighbourhood  of  Sligo.  At  a  meeting  of  the  Fe\ 
Hospital  Committee  it  was  stated  that  48  cases  of  a  raal 
nant  type  had  been  admitted.  But  even  more  alarming  th 
this  was  the  declaration  of  Dr.  McCarthy,  the  Medit 
Inspector  to  the  Local  Government  Board,  that  t 
hospital  itself  was  “absolutely  without  drainage,  a 
the  building  was  standing  in  a  mass  of  sewa: 
which  was  sapping  the  foundations.  The  doctors  and  pur: 
were  in  daily  danger  of  losing  their  lives  from  the  poisom 
erases  which  had  now  become  so  bad  that  the  nurses  coi 
not  sleep  at  night.”  It  was  agreed  to  have  sewers  construct 
at  once.  At  the  Board  of  Guardians  Dr.  McCarthy  cal 
attention  to  the  indescribably  filthy  condition  in  which 
found  houses  in  the  infected  area,  and  he  asked  1 
guardians  to  receive  patients  as  the  fever  hospi 
was  already  over-crowded.  If  the  fever  hospital 
as  described  we  cannot  understand  why  it  is  u 
at  all  It  is  a  danger  to  patients  and  attendants,  a 
of  course,  to  the  community.  The  emergency  ought 
be  met  by  special  tents  or  wooden  houses,  to  be  destro 
after  the  outbreak  has  been  successfully  dealt  with. 
Local  Government  Board  incurs  serious  responsibility  1 
permits  these  present  arrangements  to  continue. 


The  Granard  Trouble. 

The  Roman  Catholic  Bishop,  Dr.  Hoare,  has  written  to 
guardians  of  the  Granard  Union  acknowledging  the  receip 
a  copy  of  the  Chief  Secretary’s  letter.  He  states  that  hi 
unable  to  accede  to  the  request  that  the  nuns  should  res; 
the  nursing  of  the  hospital.  “  No  nun  of  this  diocese  wil 
available  for  tbe  position  of  nurse  in  the  Granard  Union  I 
pital  as  at  present  constituted.”  He  attributes  the  blarm 
the  Local  Government  Board,  and  he  urges  the  guardian 
make  the  best  provision  they  can  for  the  sick  poor. 
Kenny  and  the  superior  authority  were  thereupon  denoui 
bv  the  guardians,  but  they  resolved  to  appoint  a  trained 
nurse.  For  the  present  the  scandal  is  laid.  Perhaps 
guardians  will  learn  wisdom. 


Presentation  to  Dr.  R.  W.  Harley. 

There  was  a  large  gathering  at  the  Dublin  Nursing  Institu¬ 
tion  last  week,  when  the  Superintendent  (Mrs.  Iv.  Tracy)  and 
the  nurses  presented  Dr.  R.  W.  Harley,  the  Honorary 
Physician,  with  an  address  and  a  piece  of  plate  in  recognition 
of  twenty  years  of  help  given  to  the  staff.  Lord  Justice 
Fitzgibbon.  Dr.  J.  Dallas  Pratt,  Dr.  IV.  de  C.  Wheeler,  Dr. 
Lumsden,  Dr.  Ledwich,  and  Dr.  Maunsell  and  many  ladies 
were  also  present. 


Presentation  to  Dr.  A.  Gordon. 

Dr.  Alexander  Gordon,  of  Ratlimines,  has  been  the 
recipient  of  an  illuminated  address  from  many  friends. 
Some  months  ago  an  attempt  to  blackmail  him  was  made  by 
a  female  who  called' at  his  house  ostensibly  tb  'consult  him, 


Croly  Memorial  Fund. 

It  is  felt  that  there  should  be  some  permanent  memorir 
the  Royal  City  of  Dublin  Hospital  of  the  late  Surgeon  Ci 
who  for  more  than  forty  years  devoted  the  best  of  his  1 
and  energies  to  it.  It  has  been  proposed  to  endow  a  be 
perpetuity  in  his  memory,  this  being  undoubtedly  the  kit 
tribute  which  would  have  commanded  his  sympathies, 
carry  out  this  proposal  a  sum  of  A500  Is  required.  Then 
doubtless  many  of  his  old  friends  and  pupils  who  would 
to  co-operate,  and  any  such  are  ccrrdially  invited  to  send  1 
contributions  to  the  Lady  Superintendent  of  the  Royal 
of  Dublin  Hospital,  by  whom  they  will  be  gladly  receive; 
acknowledged. 

Jubilee  Hgmes. 

The  Countess  of  Dudley  was  last  week  present  at  the  an 
meeting  of  St.  Laurence’s  Catholic  Home  for  providing  1 
nursing  for  the  poor.  It  was  stated  in  the  report  th; 
Jubilee  nurses  were  connected  with  the  institution,  1.501 1 
were  nursed,  31,286  visits  paid  during  the  year;  275  pei 
died,  and  172  were  removed  to  hospital.  The  Earl  of  M 
Rev.  Dr.  Delany,  S.J.,  Dr.  McWeeney,  Judge  Barry,  J 
Carton,  and  Bishop  Donnelly  spoke.  The  Countess  of  Du 
in  the  course  of  an  interesting  speech,  said  : 

I  would  like  to  touch  upon  the  twofold  nature  of  the  work  whic 
possible  for  these  nurses  to  accomplish,  and  the  twofold  charai 
the  mission  which  they  have  it  in  their  power  to  perform.  I  sp! 
the  educating  and  civilizing  influence  which  can  be  exercised 
district  nurses-  in  one  of  the  typical,  poverty-stricken  agricii 
districts  in  this  country.  In  such  a  place  the  peop' 
we  know,  are  sometimes  very  ignorant  of  even  the  _  sn 
rules  of  health  and  sanitation  and  cleanliness,  and  it  is  pi 
for  a  refined  and  tactful  woman  possessing,  as  a  nurse 
and  ought  to  do,  the  confidence  of  the  people,  to  instruct  them,  w 
seeming  to  do  so,  in  such  a  way  that  she  can  effect  considerable  inv 
ment  in  these  respects.  I  therefore  end  my  remarks  by  sugg- 
with  great  diffidence,  to  the  Committee  of  St.  Laurence's  Hoi 
necessity  for  constantly,  reminding  duping  .the  process  oh  trail 
district  nurses  of  this  twofold  character  of  their  work. 
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1  E  INTERNATIONAL  SANTTARY  CONFERENCE, 
PARIS,  1903. 

[From  Our  Paris  Correspondent.] 

[  .  International  Sanitary  Conference,  which  lias  been 
ing  at  the  Ministry  of  Foreign  Affairs  since  October  iotli, 
just  held  its  last  meeting,  under  the  chairmanship  of 
.  Barrere,  Ambassador  to  Italy,  the  chief  French  delegate, 
he  convention,  as  finally  drawn  up,  was  signed  by 
nty  Powers,  that  is,  Germany,  Austria  and  Hungary, 
gium,  Brazil,  Spain,  the  United  States,  France,  Great 
tain,  Greece,  Italy,  Luxembourg,  Montenegro,  Holland, 
sia,  Portugal,  Roumania,  Russia,  Servia,  Switzerland,  and 
.  pt.  The  representatives  of  four  Powers— Denmark,  the 
rentine  Republic,  Turkey,  Norway  and  Sweden— reserved 
ir  signatures  till  they  shall  have  received  official  approval 
in  their  respective  Governments,  but  in  spite  of  these 
Mentions  the  present  convention  was  signed  by  eight 
vers  more  than  its  predecessors. 

lie  Conference  was  divided  into  three  commissions  and 
d  seven  full  meetings  in  addition  to  thirty-five  meetings 
he  sub-commissions. 

lie  Chairman  at  the  closing  meeting  pronounced  first  a 
>agium  on  Professor  Proust,  General  Inspector  of  the 
nitary  Service  in  France,  and  general  reporter  of  the  Con- 
nee,  who  died  before  the  work  was  concluded,  and  then 
:  ceeded  to  give  a  summing  up  of  the  work  accomplished 
il  the  progress  which  has  been  realized. 

'he  final  convention  consists  of  184  articles  divided  under 
,  principal  headings. 

General  provisions. 

Special  provisions  for  countries  situated  outside  of  Europe, 

i.  Special  provisions  for  pilgrimages. 

Supervision  and  execution. 

Yellow  fever. 

I.  Adhesions  and  ratifications. 

'he  most  important  and  heaviest  part  of  the  work  has 
:n  the  codification  of  the  regulations  drawn  up  at  the 
F  vious  conventions  held  in  Venice,  Paris,  and  Dresden, 
deli  are  thus  replaced  by  the  new  convention, 
he  convention  contains  many  important  modifications 
1  fresh  regulations,  more  especially  with  regard  to  the 
;  t  played  by  rats  in  the  dissemination  of  plague, 
lie  period  of  observation  for  plague  or  cholera  has  been 

■  ueed  to  five  days,  as  is  shown  by  Article  9  : 

hat  a  circumscription  be  no  longer  considered  as  contaminated,  an 
■ial  statement  is  necessary. 

That  there  lias  been  no  death,  or  fresh  case  of  plague  or  cholera  for 
days  after  isolation,1  or  after  the  death  or  recovery  of  the  last  case 
Plague  or  cholera. 

That  all  the  measures  of  disinfection  have  been  applied,  and  if  it 
question  of  plague  that  the  measures  against  rats  have  been  carried 

he  following  articles  are  important,  especially  those  referring  to 

1  :cle  20 : 

logue. — Classification  of  Vessels  :  A  vessel  is  considered  as  infected 
f  ch  has  plague  or  cholera  on  board,  op  which  has  had  one  or  several 
'  s  of  plague  or  cholera  during  the  preceding  seven  days. 

vessel  is  considered  as  suspicious  on  board  of  which  there  have 
-  □  cases  of  plague  or  cholera  at  the  time  of  sailing  or  during  the 
but  no  fresh  case  during  the  preceding  seven  days, 
vessel  is  considered  as  free  which,  although  coming  from  a  con- 
t  inated  port,  has  had  no  death  or  case  of  plague  or  cholera  on  board, 
(ut  before  sailing,  during  the  voyage,  or  at  the  moment  of  arrival. 

’’tide  21. — Vessels  infected  ivith  plague  are  subjected  to  the  following 
t  ;s : 

Medical  inspection. 

The  sick  are  immediately  taken  ashore  and  isolated. 

Other  persons  should  also,  if  possible,  be  taken  ashore,  and  either 
put  under  observation2  for  not  more  than  five  days  from  the  date  of 
Or  arrival,  which  period  may  or  may  not  be  followed  by  supervision^ 

1  not  more  than  five  days,  or  else  simply  be  subjected  to  supervision, 

'  h  cannot  exceed  ten  days. 

18  the  duty  of  the  port  sanitary  authority  to  apply  this  one  of  the 
1  ve  measures  which  shall  seem  to  him  preferable  according  to  the 
1  •  °( 'he  last  case,  the  state  of  the  vessel,  and  the  local  possibilities. 

hirty  linen,  clothes,  and  articles  belonging  to  the  ship’s  company 
'  to  the  passengers  which,  on  the  advice  of  the  sanitary  authority, 

1  considered  as  contaminated,  shall  be  disinfected. 

Those  *arts  of  the  vessel  which  have  been  occupied  by  plague 

the  word  isolation  signifies  isolation  of  the  patient,  of  the  persons 
,  J  ar<*  permanently  in  attendance  on  him,  and  prohibition  of  visits  of 

[other  persons 

!e  word  observation,  signifies  isolation  of  the  passengers  either  on 
’card  ship  or  in  a  sanitary  station  before  they  obtain  free  pratique. 
word  supervision  signifies  that  the  passengers  are  not,  isolated; 
Id  jiil  a,-e  immediately  granted  free  pratique,  but  are  notified  to  the 
•nil  honty  at  their  various  destinations,  where  they  are  subjected  to 

■  eaical  examination  as  to  the  state  of  their  health. 


patients,  or  which,  on  the  advice  of  the  sanitary  authority,  are  con¬ 
sidered  as  contaminated  shall  be  disinfected. 

6.  The  destruction  of  the  rats  on  board  must  be  carried  out  before  or 
after  the  cargo  is  unloaded,  and  as  rapidly  as  possible — in  any  case, 
within  a  maximum  period  of  forty-eight  hours,  avoiding  any  deteriora¬ 
tion  of  the  merchandise,  steel  plates,  or  engines. 

And  in  every  case  for  vessels  in  ballast  this  operation  should  be 
carried  out  as  soon  as  possible  before  loading. 

Article  22.  “  Suspicious  ”  vessels  are  subjected  to  the  measures  indi¬ 
cated  in  Article  21,  Sections  1,  iv,  and  v.  Moreover  the  ship’s  company 
and  the  passengers  can  be  subjected  to  a  supervision  which  shall  not 
exceed  five  days  from  the  date  of  the  ship’s  arrival.  During  the  same 
period  the  ship’s  companymaybe  prevented  from  coming  ashore,  except 
for  reasons  of  service. 

The  destruction  of  the  rats  on  board  is  recommended.  This  destruc¬ 
tion  is  carried  out  before  or  after  the  unloading  of  the  cargo  as  quickly 
as  possible  ;  in  any  case  within  a  maximum  period  of  forty-eight  hours, 
avoiding  any  deterioration  of  the  cargo,  steel  plates,  or  engines. 

For  vessels  in  ballast  this  operation  shall  be  carried  out,  if  necessary, 
as  soon  as  possible,  and  in  any  case  before  loading. 

Article  23.  Vessels  “ free”  of  plague  are  immediately  admitted  to  free 
pratique  whatever  be  the  nature  of  their  bill  of  health. 

The  only  regime  to  which  the  port  sanitary  authority  may  subject 
such  vessels  consists  of  the  following  measures  ; 

1.  Medical  inspection. 

2.  Disinfection  of  dirty  linen,  clothes,  and  other  objects  belonging  to 
the  ship’s  company  or  the  passengers,  but  only  in  exceptional  cases 
when  the  sanitary  authority  has  special  reasons  for  believing  in  their 
contamination. 

3.  Without  the  measure  being  constitued  into  a  general  rule,  the 
sanitary  authority  can  submit  vessels  coming  from  a  contaminated  port 
to  an  operation  destined  to  destroy  the  rats  on  board  before  or  after  the 
loading  of  cargo.  This  operation  must  be  carried  out  as  soon  as  pos¬ 
sible,  and  in  any  case  must  not  exceed  forty-eight  hours,  avoiding  the 
deterioration  of  the  cargo,  plates,  and  engines,  and  without  in  any  way 
interfering  with  the  circulation  of  the  passengers  and  crew  between  the 
ship  and  the  shore.  For  vessels  in  ballast,  if  it  is  necessary,  this  opera¬ 
tion  shall  be  carried  out  as  soon  as  possible,  and  in  any  case  before 
loading. 

When  a  vessel  coming  from  a  contaminated  port  has  been  subjected 
to  the  destruction  of  her  rats,  this  operation  can  only  be  repeated  if  the 
vessel  has  touched  at  an  infected  port,  being  moored  to  the  quay,  or  if 
the  presence  of  rats  either  dead  or  sick  has  been  noticed  on  board. 

The  crew  and  passengers  can  be  subjected  to  a  supervision  which 
shall  not  exceed  five  days  from  the  date  when  the  vessel  left  the  in¬ 
fected  port.  During  an  equal  length  of  time,  the  crew  may  be  prevented 
from  landing  except  for  reasons  of  service. 

The  competent  authority  of  the  port  of  arrival  can  always  demand  a 
certificate  under  oath  from  the  ship's  doctor,  or,  in  default  of  him, 
from  the  captain,  affirming  that  no  case  of  plague  has  occurred  on  board 
since  sailing,  and  that  no  unwonted  mortality  of  rats  has  been  noticed. 

Article  24.  Whenever  on  a  “  free  ”  vessel  rats  have  been  recognized 
after  bacteriological  examination  as  infected  with  plague,  or  whenever 
an  excessive  mortality  has  been  noticed  among  those  rodents,  then 
there  are  grounds  for  applying  the  following  measures  ; 

I.  Vessels  with  plague-infected  rats  : 

(a)  Medical  inspection. 

(&)  The  rats  must  be  destroyed  before  or  after  the  unloading  of  cargo 
as  rapidly  as  possible,  and  in  any  case  within  a  maximum  period  of  forty- 
eight  hours,  avoiding  any  deterioration  of  cargo,  plates,  or  engines. 
Vessels  in  ballast  undergo  this  operation  as  soon  as  possible,  and  in 
every  case  before  loading. 

(c)  The  portions  of  the  vessel  and  such  objects  as  the  local  sanitary 
authority  considers  to  be  contaminated  shall  be  disinfected. 

( d )  Passengers  and  crew  can  be  subjected  to  a  supervision,  the  dura¬ 
tion  of  which  must  not  exceed  five  days  reckoned  from  the  date  of ! 
arrival,  except  in  exceptional  eases,  in  which  the  sanitary  authority 
can  prolong  the  supervision  for  a  maximum  of  ten  days. 

II.  Vessels  on  which  an  unwonted  mortality  has  been  noticed  among 
the  rats  : 

(a)  Medical  inspection. 

(&)  The  rats  shall  be  examined  for  plague,  the  examination  being 
carried  out  as  fully  and  as  quickly  as  possible. 

(c)  If  the  destruction  of  the  rats  is  considered  necessary,  it  shall  take 
place  as  indicated  above  in  relation  to  vessels  with  rats  infected  with 
plague. 

(d)  Until  all  suspicion  is  removed  passengers  and  crew  may  be  sub¬ 
jected  to  supervision,  which  shall  not  exceed  five  days  in  duration  from 
the  date  of  arrival  in  port,  except  in  exceptional  cases,  in  which  the 
sanitary  authority  can  prolong  the  supervision  for  a  maximum  of  ten 
days. 

Article  37.  On  land  quarantine  should  no  longer  be  established.  Such 
persons  only  as  show  symptoins,  of  plague  or  cholera  can  be  detained  at 
the  frontier.  This  principle  does  not  exclude  the  right  on  the  part  of 
each  State  to  close  if  necessary  a  portion  of  her  frontier. 

Article  56.  The  medical  inspection  prescribed  by  the  regulations  is 
made  by  one  or  several  doctors  of  the  station  for  every  vessel  arriving 
at  Suez  ;  this  visit  is  made  by  daylight  for  vessels  coming  from  ports 
infected  with  plague  or  cholera.  It  can  be  carried  out  even  at  night 
for  vessels  which  present  themselves  to  go  through  the  Canal  if  they 
are  lighted  by  electricity,  and  on  every  occasion  when  t  lie  local  sanitary 
authority  has  the  assurance  that  the  conditions  of  lighting  are  sufficient. 

Article  81. — Measures  taken  on  land  routes  against  importations  from 
regions  contaminated  with  plague  or  cholera  should  conform  to  the 
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sanitary  principles  formulated  by  the  present  convention.  Modern 
methods  of  disinfection  should  be  substituted  for  quarantine  on  land  To 
this  end  steam  disinfectors  and  other  disinfection  appaiatus  shall  be 
tdaced  ill  well-selected  points  on  routes  followed  by  travellers  .  The 
same  means  shall  be  employed  on  railways  already  created  01  to  be  laid 
down.  All  merchandise  shall  be  disinfected  in  accordance  with  the 

Twi n ci t>1os  of  the  present  convention. 

Irticlc  181  — The  Conference  having  taken  act  of  the  annexed  conclu¬ 
sions  of  its  Commission  of  Ways  and  Means  on  the  creation  of  an  Interna¬ 
tional  Sanitary  Bureau  in  Paris,  the  French  Government  shall,  when  t 
shall  judge  opportune,  present  by  diplomatic  means  propositions  to  this 
■effect  to  the  States  represented  at  the  Conference.  ,  . 

The  work  of  the  proposed  international  bureau  will  be  to 
collect  information  on  the  progress  of  infectious  diseases,  such 
information  being  communicated  by  the  sanitary  authorities 
of  the  States  signing  the  convention.  The  bureau  will  send 
an  official  report  which  shall  be  made  public  to  the  respective 

■Governments  periodically.  T  .  ,  -  Ull 

The  Government  ©n  whose  territory  the  International  Health 
Bureau  shall  be  established  shall  be  charged,  within  three 
months  from  the  date  of  signing  the  convention  to  submit  to 
the  approval  of  the  contracting  States  the  regulations  for  the 
installation  and  working  of  this  institution. 

The  resolutions  of  the  Commission  of  Ways  and  Means  were 
signed  by  all  the  Powers,  but  under  reserve  by  England, 
Germany,  and  Austria-Hungary. 


THE  PRESENT  POSITION  OF  THE  QUESTION  OF 
THE  ALLEGED  INCREASE  OF  CANCER. 


During  the  last  two  or  three  years  a  considerable  number  of 
contributions  to  the  British  Medical  Journal  have  dealt 
from  various  new  points  with  the  supposed  increase  in  mor¬ 
tality  from  malignant  diseases,  and  with  supposed  explana¬ 
tions  of  the  cause  or  causes  of  this  increase.  The  present  is 
a  convenient  opportunity  for  briefly  referring  to  some  of  these 
papers,  and  to  the  present  position  of  the  statistical  aspects 

of  the  cancer  problem. 

One  of  the  most  noteworthy  of  these  contributions  was  the 
one  by  Professor  de  Bovis,  which  was  very  fully  summarized 
bv  us.1  In  his  exhaustive  study  of  the  subject,  M.  de  Bovis 
investigated  the  incidence  of  cancer  of  different  parts  oi  the 
body  with  due  regard  to  questions  ®f  age  and  sex  ;  and  came 
to  the  conclusion,  after  a  comparative  inquiry  into  the  statis¬ 
tics  of  Vienna,  Hamburg,  Berlin,  Christiania,  and  Pans,  that 
both  uterine  and  mammary  cancer  have  declined,  that  can¬ 
cer  of  the  rectum  is  at  least  stationary,  that  cancer  of  the 
mouth  and  its  annexes  are  perhaps  increasing  ;  but  that  the 
total  registered  increase  of  cancer  is  above  all  due  to  the 
registered  increase  of  -  deaths  from  visceral  cancer.  Professor 
■de°  Bovis  concludes  that  a  careful  study  of  statistics  con¬ 
tradicts  rather  than  confirms  the  supposed  alarming  increase 
of  cancer  signalized  by  mo*st  writers  ;  that  this  mciease  may 
be  real,  but  the  alarms  expressed  are  certainly  out  of  propor¬ 
tion  to  the  increase.  •  ,  .  .. 

In  a  presidential  address  to  the  Yorkshire  Branch  of  the 
British  Medical  Association,2  Dr.  H.  0.  Major  like  Mr.  Gilbert 
Barlingina  similar  address,  draws  attention  to  the  necessity  tor 
regarding  our  national  statistics  of  the  causes  of  death  ‘  with 
the  greatest  distrust,’'  and  considers  that  this  remark  applies 
in  an  especial  manner  in  regard  to  a  disease  such  as  cancel . 
jjg  u feres  with  force  that  the  question  of  the  more  careful  and 
accurate  certification  of  the  causes  of  death  ought  to  receive 
the  consideration  of  the  entire  profession  in  this  country. 
This  we  may  remark  in  passing,  is  the  crux  of  the  entire  sta¬ 
tistical  problem.  Until  necropsies,  followed  by  microscopica 
•investigation,  are  made  after  all  deaths  from  obscure  internal 
disease,  or  until  or  unless  some  serum  reaction  be  discovered 
for  the  living  patient,  all  statements  as  to  increase  or  non- 
increase  of  mortality  from  cancer  must  be  received  with 
l’G3GrVG» 

Remembering,  however,  that  under  present  conditions  all 
available  statistics  are  subject  to  the  same  disabilities,  it  is 
interesting  to  note  that  Dr.  Templeman’s  results3  are  in  con¬ 
flict  with  those  given  by  M.  de  Bovis.  In  commenting  on 
this  at  the  time,  we  pointed  out  that,  if  cancer  of  certain 
organs  be  on  the  decrease  in  some  civilized  countries  at  the  same 
time  that  it  is  increasing  in  others,  this  fact  forms  a  useful 
basis  for  further  investigation.  Attention  may  also  be  drawn 
to  our  remarks  on  an  important  discussion  at  the  Institute 
of  Actuaries4  on  the  alleged  increase  of  cancer 


The  Irish  statistics  as  to  cancer5  were  shown  in  our  colum 
to  be  unsatisfactory  because  of  the  initial  uncertainty  of  t 
data,  the  inequality  of  the  certification  of  causes  of  dea 
in  different  parts  of  Ireland,  and  the  absence  of  com 
tions  for  age  distribution  of  population.  Thus  we  wi 
able  to  show  that  the  registered  death-rate  from  cam 
of  10.47  in  Armagh  becomes  9.63  when  this  correction  is  ma< 
Before  dealing  with  the  recent  statistics  of  the  Cancer  Resear 
Fund  reference  may  be  made  to  Dr.  Wolff's  contributions 
these’  columns.  These,  like  several  other  contributions 
this  Journal,  dealt  with  the  local  incidence  of  cancer  and  t 
local  conditions  associated  with  an  excessive  amount 
cancer.  His  results  appeared  to  show  that  the  presence  0 
well-wooded  environment  and  the  undue  consumption 
beer  both  conduced  to  a  high  mortality  from  cancer.  1 
conclusion  as  to  beer  is  based  chiefly  on  Bavarian  statisti 
but  before  this  conclusion  is  finally  accepted  it  will  be  neo 
sary  to  secure  statistics  in  which  due  corrections  for  age  a 
sex  have  been  made.  On  the  same  point  the  cautiously  stat 
conclusions  in  the  article  on  page  1529  of  our  present  is* 
may  be  mentioned.  In  any  case,  alcohol  cannot  be  regarc 
as  an  essential  cause  of  cancer,  as  this  disease  occurs  in  h 
long  teetotallers  and  in  the  lower  animals.  Any  effect  wh 
it  has  must  be  in  the  direction  of  an  irritating  influenco 
of  lowering  of  resistance.  .  . 

We  come  finally  to  .the  valuable  statistics  collected  m  1 
first  annual  report  of  the  Cancer  Research  Fund.  Dr.  Ba 
ford,  in  his  report  on  the  statistical  aspect  of  the  can 
problem,  draws  attention  to  the  elastic  character  of 
statistics  which  have  been  commonly  accepted,  and  emp 
sizes  the  importance  of  the  compilation  in  the  first  msta 
of  more  limited  statistics  based  upon  sound  principles, 
points  out  that  the  age  distribution  of  cancer,  the  statisti 
importance  of  which  has  been  repeatedly  urged  in  tr. 
columns,  has  also  a  biological  significance.  Later  h 
is  reached  much  earlier  in  many  mammalia,  and  1 
may  enable  several  problems  as  to  cancer  to 
experimentally  verified.  The  Statistical  Committee 
the  Cancer  Research  Fund  has  made  a  good  bej 
nine'  by  collecting  accurate  hospital  _  statistics  fi 
the°  records  of  four  general  and  one  children’s  ho~p 
in  London.  The  cases  are  collected  into  two  groups, 
cessible  and  inaccessible;  and  operation  and  post-moi 
cases  are  separately  classified  on  this  basis.  In  both  groi 
but  particularly  in  the  latter,  the  fact  comes  into  pronnin 
that  a  very  high  proportion  of  the  cases  show  “  no  spe- 
symptomatology.”  Avery  large  proportion  of  the  ‘1: 
cessible  ”  cancers  would  never  have  been  recognized  but 
the  surgeon’s  or  pathologist’s  knife.  Thus,  of  393  inaccess 
cancers  in  which  a  microscopical  examination  was  made 
had  no  clinical  manifestations  ;  while  in  442  accessible  can 
43  similarly  had  no  clinical  manifestations.  We  agree’ 
Dr  Bash  ford’s  remark  that 1 *  3  ‘  to  speak  of  ‘  error  of  diagne 
and  ‘  under-  ’  and  ‘  over-diagnosis  ’  in  this  connexion  is  q 
unjustifiable,  both  from  the  absence  of  a  specific  symp' 
atology  and.  from  the  fact  that,  in  the  interest  of  the  pat 
the  clinician  adopts  treatment  adapted  to  a  condition 
grave  than  that  which  he  has  reason  to  suspect.” 

The  preceding  results  and  others  indicated  in  the  £ 
report  show  the  necessity  for  caution  in  arguing  as  to 
supposed  increase  of  cancer.  Malignant  new  growths 
frequently  present  themselves  at  necropsies  which  were 
previously  suspected.  Such  necropsies  are  now  much  1 
commonly  made  than  in  the  past.  They  are  much  j 
common  in  England  than  in  Ireland,  a  fact  to  be  note 
connexion  with  the  lower  recorded  death-rate  from  canci 

the  latter  country.  ,  ,,  . 

But  whatever  doubts  may  be  expressed  as  to  the  me 
of  cancer  mortality,  its  terrible  magnitude  does  not  neec 
exaggeration  to  be  of  the  gravest  importance.  During 
fourteen  years  1888-1901,  6,791  necropsies  were  made  at  < 
Hospital,  and  in  816  of  these  malignant  disease  was  i< 
or  in  1  case  in  8.  With  these  facts  before  us  we 
earnestly  hope  that  by  modern  biochemical  methods 
“means  may  be  devised  for  the  more  early  and  ct 
diagnosis  of  malignant  new  growth.” 


1  jjiuxisK  Medical  Journal.  October  4th,  1902,  pp.  1067-70  and  1081. 

-  British  Medical  Journal.  July  20th,  1901,  p.  144 

s  British  Medical  Journal,  February  14th.  1903,  p.  384. 

4  British  Medical  Journal.  June  29th,  1901,  p.  1631. 


The  late  Mr.  Benjamin  St.  John  Attwood-Matthev 
Pontrilas,  Herefoid,  in  addition  to  bequests  of  £s»?c°  ea 
the  general  funds  of  the  University  and  Trinity  Gc 
Cambridge,  has  left  £5,000  to  the  Herefordshire  G* 
Hospital. 


'  BRITISH  medical  Journal,  June  20tll,  1903,  p.  1442- 
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IVENTYSECOND  ANNUAL  MEETING,  OXFORD, 

1904. 

[IS  article  is  written  with  a  purpose.  It 
is  an  attempt  to  show  the  intending  visi¬ 
tor  what  he  may  expect  and  in  what 
manner  he  may  be  pleased,  and  to  point 
out  to  individuals  the  chances  of  grati¬ 
fication  of  their  own  particular  desires. 
It  is  not  a  guide — they  are  to  be  had  here 
in  profusion;  it  is  a  mere  indication. 
The  photographs,  too,  make  no  pretence 
of  giving  any  idea  of  the  architectural 
beauties  of  Oxford  ;  a  whole  album  were 
insufficient;  they  only  illustrate  some  of 
the  buildings  which  will  be  especially 
used  by  the  Association  the  new  Ex¬ 
amination  Schools  and  the,  new  Museum, 
where  general  and  sectional  meetings 
11  respectively  be  held  ;  the  University  Church,  where  there 
11  be  a  service ;  and  Christ  Church,  where  it  is  hoped  there 
11  be  a  din- 


class  hotels,  and  several  others  which,  in  the  words  of 
Baedeker,  are  less  pretending,  but  comfortable.  Oxford, 
moreover,  is  accustomed  to  invasions,  and  its  resources  are 
elastic.  Every  year,  in  Eights  week,  there  pours  in  a  torrent 
of  visitors,  who  are  all  accommodated  to  their  satisfaction, 
notwithstanding  that  term  is  in  progress,  and  the  city  already 
normally  full ;  apparently  numberless  extension  students 
have  also  been  provided  for  of  late  years  during  several 
weeks  of  the  Long  Vacation. 

Pepys  once  spent  part  of  a  day  in  Oxford,  and  discovered 
that  it  was  “a  very  sweet  place.”  There  is  another  entry  in 
his  diary:  “  Oxford  mighty  fine  place,  and  well  seated,  and 
cheap  entertainment.”  He  managed,  however,  during  a  few 
hours,  to  disburse  to  a  barber  2s.  6d.,  to  various  guides  and 
college  officials  21s.,  for  dinner  and  servants  £1  os.  6d., 
strawberries  is.  2d.,  and  a  bottle  of  sack  for  the  landlord  2s.; 
modern  visitors  need  not  fear  that  their  expenses  will  be  011 
so  profuse  a  scale.  So  much  for  the  material  side  of  the 
question. 

The  creature  comforts  are  not  negligible  factors  in 
in  the  success  of  meetings,  and  even  if,  as  is  hoped,  next 
year's  should  be  a  record  in  point  of  numbers,  there  will  be 
no  lack  of  accommodation— central,  and  within  easy  distance 
of  the  places  of  meeting-,  and  all  objects  of  interest,  while 
the  traditional  hospitality  cf  Oxford  will  ensure  a  hearty 

welcome. 


Magdalen  Tower. 


r. 

“The  world 
rely  has  not 
other  place 
ice  Oxford  ; 
is  a  despair 
see  such  a 
ace  and  ever 
leave  it,  for 
would  take 
lifetime, 
.  1  d  m  0  r  e 

an  one,  to 
nnprehend 
d  enjoy  it 
.tisfacto- 
v.”  So  wrote 
a  tli  a  11  iel 
lawthorne  — 
1  partial  ob- 
rver  and  by 
*  means  too 
v  ourably 
in  p  r  e  s  s  e  <  1 
i t  h  all 
ings  Eng- 
sh ;  an  d 
awthorne  ’  s 
iy  in  Oxford 
is  of  about 
e  same  du- 
tion  as  the 


Fig.  1. — il  it'll  S 


ojected  visit  of  the  British  Medical  Association  next  year. 
For  such  a  meeting  it  would  certainly  be  difficult  to  find  in 
eworld  a  more  suitable  place.  The  members  and  their 
nilies  rvlio  attend  annual  meetings  have  certain  expecta- 
>ns.  Apart  from  their  purely  professional  desires,  which 
n  be  satisfied  as  well  in  one  town  as  another,  they  look  per- 
ps  most  eagerly  for  interesting  surroundings  and  ample 
d  convenient  accommodation.  The  majority,  in  short, 
sire  a  pleasant  holiday  in  addition  to  mental  improve- 
mt. 

Accomodation. 

Now,  to  take  first  the  lower  and  material  require- 
ents,  consider  that  there  is  here  a  university  city,  which 
iring  term  time  provides,  within  a  circle  whose  radius  does 
4  exceed  one  mile,  accommodation  for  several  thousand 
rsons,  whose  tastes  for  the  most  part  incline  to  the 
xurious.  First,  there  are  the  Colleges,  where  some  raeni- 
rs  will  be  housed,  and  secondly,  there  are  hundreds  of 
'sing-houses — not  the  sorry  tenements  which  elsewhere 
ader  the  name  abhorrent,  but  to  all  appearance  private 
"ses,  comfortably  furnished,  and  subject  to  regular  sanitary 
section  by  the  University  authorities.  The  usual  oecu- 
>hs  will  be  absent,  and  their  landladies  delighted  at  the 
aspect  of  filling  their  places  for  even  a  short  time  during 
J  interminable  and  usually  profitless  length  of  the  Long 
ncation.  Then,  in  addition,  there  are  three  or  four  first- 


INTELLEC- 
TU  A  I,  ■ 

Pleasures. 
If,  however, 
we  turn  from 
these  carnal 
matters,  if  we 
try  to  convey, 
within  the 
•compass  of 
this,  article, 
even  some 
slight  hints  of 
the  intellec¬ 
tual  pleasures 
which  the  vi¬ 
sitor  may,  if 
he  choose,  en¬ 
joy7,  the  task 
becomes  diffi¬ 
cult  indeed, 
difficult  to  be¬ 
gin,  more  dif¬ 
ficult  to  end. 

With  re¬ 
gard  to  the 
medical  and 
surgical  work 
to  be  done, 
the  arrange- 

treet,  Oxford.  ments  are  not 

yet  complete;  every  effort  will  be1  made  for  success,  and  full 
particulars  will  be  published  later.  But,  presumably,  most 
of  the  members  have  hobbies  or  tastes  outside  their  profes¬ 
sion — tastes  antiquarian  or  archaeological,  or  artistic,  or 
literary  or  scientific ;  or  perhaps  some  may  be  content  to 
spend  their  spare  time  idling  among  beautiful  surroundings. 
Let  us  consider  in  some  sort  of  order  the  prospeetbefore  each. 

History  and  Archaeology. 

Nature  has  done  little  for  Oxford  ;  she  provided  a  site,  not 
of  the  healthiest,  but  excellent  for  purposes  of  defence,  and 
man  has  done  the  rest.  The  whole  place  teems  with  recol¬ 
lections,  through  a  thousand  years  and  more,  of  historic 
deeds  and  historic  men  and  women,  traces  of  whose  works  in 
many  cases  still  remain.  First  comes  the  half  legendary  St. 
Frideswyde,  who,  fleeing  with  her  holy  maidens  from  her  too 
importunate  lover,  King  Algar,  founded  a  nunnery  on  the 
site  of  Christ  Church.  Algar  she  miraculously  blinded,  but 
afterwards,  relenting,  restored  his  sight.  Less  considerate 
for  posterity,  she  laid  a  curse  on  all  kings  who  should  thence¬ 
forward  visit  Oxford.  There  is  still  to  be  seen  the  reputed 
shrine  of  St.  Frideswyde  in  the  Cathedral,  and  the  cloisters 
of  the  old  Priory  still  exist  near  the  entrance  to  the  hall  of 
Christ  Church. 

The  advantages  of  position  in  an  angle  where  two  rivers 
meet,  with,  close  at  hand,  the  convenient  ford,  which  gave 
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the  name  1,1  Oxenforde,”  were  early  recognized  by  the  chiefs  of 
Mercia  and  Wessex,  by  the  Daifes,  and  by  the  Anglo-Saxon 
kings.  It  seems,  too,  that  even  then  Oxford  was  a  favourite 
place  for  meetings,  for  there  ai'e  records  of  Danish  Councils 
and  of  the  treacherous  murder  by  Ethelred  the  Unready  of 
delegates  summoned  to  meet  him  in  conference.  It  may  not 
be  true  that  Alfred  the  Great  founded  the  University,  or  Uni¬ 
versity  College,  but  he  has  at  least  left  us  his  wonderful 
jewel,  of  enamel  and  pure  gold,  found  in  the  neighbourhood, 
and  preserved  in  the  Aslimolean  Museum. 

Then  came  the  Normans,  leaving  many  traces.  In  the 
time  of  the  Conqueror,  Robert  d’Oily  built  the  castle,  massive, , 
impregnable,  picturesque,  with  a  ‘‘shining  coronal  of  towers,” 
of  which  only  one  remains,  together  with  the  dismal  crypt, 
now  used  as  a  pla  ce  of  execution.  Robert,  grown  older  and 
warned  by  a  most  unpleasant  dream,  wished  to  atone  for  his 
earlier  robberies  by  pious  works.  He  built  the  great  Abbey 
of  ( )sney,  of  which  the  bells  of  Christ  Church,  and  perhaps 
the  pendants  from  the  roof  of  the  cathedral  are  the  sole 
remnants.  He  restored  ruined  churches,  witness  especially 
St.  Peters-in-the-East  and  St.  Michael’s.  The  tower  of  the 
latter  seems  to  have  lost  nothing  of  its  strength  through  the 
centuries.  Squai’e  and  massive,  its  walls  are  still  pierced  by 
the  loopholes,  from  which  arrows  were  showered  on  enemies, 
for  this  church  tower  formed  part  of  the  city  defences.  The 
town  walls 


themselves 
were  built  la¬ 
ter,  in  the 
reign  of  Henry 
III,  and  here 
and  there,  es¬ 
pecially  in  the 
g  a  r  d  e'11  s  of 
New  College, 
detached  por¬ 
tions  still  ex¬ 
ist.  Later, 
again,  in  the 
civil  war,  Ox¬ 
ford  was  still 
stronghold 


and  great 
ear  t h  works 
were  thrown 
up  b  y  t  li  e 
Cavaliers  as 
an  additional 
protection. 

Despite  the 
curse  of  St. 
Frideswyde, 
more  than 
half  the  sove¬ 
reigns  of  Eng- 
1  a  n  d  have 
visited  Ox¬ 
ford,  and 


present  genial  Majesty  was  an  undergraduate  at  C 
Church. 

Statesmen  of  all  generations,  from  Wolsey  to  Mr.  ( 
stone,  and  Lord  Salisbury  ;  prelates  like  William  of  A\ 
ham,  and  Waynflete  and  Cranmer,  and  Latimer  and  Ri 
and  Laud  :  divines  like  Wycliff,  and  John  Wesley,  and  P 
and  Keble  and  Newman  ;  historians  like  Gibbon  and  Pro 
poets  like  Shelley,  and  Landor  and  Swinburne ;  writers- 
Erasmus  and  Dr.  Johnson,  and  De  Quincey  and  Addison 
Ruskin  ;  physiologists  like  Harvey,  physicians  like  Sj 
ham  and  Linaere  and  Radcliffe  have  all  here  a  local  ha 
tion  and  a  name  ;  if  one  seeks  their  monuments  one  has 
to  look  around. 

The  old  buildings  of  New  College,  new  500  years  ago,  s 
as  a  memorial  of  William  of  Wykeham;  in  the  chapel 
be  seen  his  pastoral  staff,  a  splendid  specimen  of  medi. 
art ;  in  like  manner,  in  Corpus  may  be  found  the  crozie: 
chalice  of  the  founder,  Bishop  Fox.  All  Souls  was  bui 
Archbishop  Chichele  in  memory  of  Agincourt,  and  to  pn 
prayers  for  all  the  souls  of  the  faithful  departed,  espei 
those  who  had  fallen  in  the  war  for  the  French  crown,  y 
had  been  considerably  encouraged  by  the  Archbii 
The  perfect  beauty  of  Magdalen  perpetuates  the  me 
of  AVaynflete,  Christ  Church  tells  of  Wolsey. 
Martyr’s  Memorial  and  the  place  of  the  burning  t< 


Fig. 


The  University  Museum  where 

many  have  left.  signs  and  memories  of  their  presence,  some 
by  buildings  or  benefactions,  others  by  extortion  or  the  “bor- 
)f  college  plate  to  replenish  the  royal  treasury. 
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Henry  I.  Stephen,  and  John  were  frequent  visitors, 
recollections  of  Henry  II  and  his  Queen  Eleanor  and  lair  Rosa¬ 
mund.  Edward  II  founded  Oriel  ;  his  cup  is  still  in  possession 
of  the  college;  and  to  the  memory  of  his  mother,  Eleanor  of 
Castile,  was  built  the  University  Church  of  St.  Mary  the  A  irgin , 
with  its  glorious  spire,  so  conspicuous  an  object  jn  most  views 
of  the  city.  Philippa,  wife  of  Edward  III,  Stave  her  name  to 
Queen's,  where  were  educated  Edward  the  Black  Prince,  and 
the  jovial  youth  who  afterwards  became  Henry  \  ;  two 
windows  from  the  rooms  of  the  latter  are  preserved  in  the 
cloister  below  the  library.  Edward  1Y  lived  for  a  time  in 
Magdalen,  and  Richard  III  held  his  court  there.  In  the 
Aslimolean  Museum  is  the  sword  presented  by  the  Pope  to 
Henry  VIII  as  Defender  of  the  Faith.  Elizabeth  witnessed 
plays  in  Christ  Church  Hall,  where  it  is  hoped  the  Association 
will  dine,  and  there,  too,  and  in  the  Divinity  School,  Parlia¬ 
ment  several  times  assembled  in  the  time  of  the  Stuarts, 
being  driven  from  London  by  popular  turmoil,  or  by  the 
plague,  and  the  students  being  turned  out  to  make  room. 
Both  Charles  I  and  Charles  II  were  welcomed  at  Oxford,  and 
the  college  plate  was  sadly  diminished  in  consequence. 
Cromwell  was  Chancellor  for  ten  years;  William  III,  Anne, 
III,  and  Queen  Victoria  knew  OxEord  well ;  His 
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the  meetings  of  Sections  will.be  held.  interes 

relics  scattered  amongst  the  colleges.  Moreover,  the 
quarian  and  archaeologist  will  find  in  the  Taylor 
ings  a  library  and  museum  specially  adapted  to  his  re 
ments.  This  is  the  Aslimolean  Museum,  which  tot 
“Tradescant’s  Ark,” 


the  first-known  Englis 
lection  of  curiosities,  and  has  since  received  nun 
valuable  additions.  It  contains  Prehistoric  Egyptian*;  < 
Roman,  British,  and  Anglo-Saxon  objects,  as  well  as 
aeval  jewellery,  a  unique  series  of  Hittite  seals,  and  sp 
specimens  of  Italian  majolica  and  bronzes,  with  other 
of  art  of  the  Renaissance  period,  and  also  many  bistort 
osities — from  King  Alfred's  jewel,  before  mention? 
Cromwell’s  watch,  and  Guy  Fawkes’s  lantern. 


George 


Literature. 

A  lover  of  books,  who  visits  Oxlord,  will  probably  di 
that  it  is  quite  impossible  to  leave  at  the  end  of  a  few 
He  will. find  at  .his  .disposal  the  Bodleian,  one  of- the 
libraries  in  the  world,  with  its  hundreds  of  thousai 
volumes,  its  priceless  manuscripts,  and  literary  curio 
here  he  may  sit  undisturbed  in  an  armchair,  by  a  w 
with  a  beautiful  outlook,  and  read  almost  any  book  h 
choose  to  ask  for.  And,  as  if  this  were  not  enough,  tl; 
the  magnificent  library  of  All  Souls,  and  the  large  col 
of  foreign  books  and  periodicals  in  the  Taylorian  L 
Every  college,  too,  has  its  own  library,  and  nearly 
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ortli  visiting,  though  they  are  not  open  to  the  public  for 
ading  purposes.  Merton  possesses  the  oldest  in  the  Uni- 
ersity,  with  many  ancient  Bibles,  and  Caxton’s  first  edition 
f  Chaucer;  the  libraries  of  (Queen's  and  Magdalen  also  de- 
>rve  special  mention. 

Art. 

Turning  from  literature  to  art,  the  attractions  offered 
xford  are  still  remarkable.  The  numerous  styles  of  arclii 
■cture,  ranging  from  Norman  and  pre-Norman,  through 
Various  stages  down  to  the  very  latest  productions  of  the 
ventietli  century,  must  furnish  fresh  objects  of  study  even 
p  the  most  expert.  There  are  many  fine  portraits  in  the 
ollege  Halls  and  Libraries  and  in  the  Bodleian,  painted  by 
ogarth,  and  Lely,  and  Gainsborough,  and  Lawrence,  and 
evnolds,  and  many  others,  besides  examples  by  Herkomer 
id  other  modern  artists.  In  the  library  at  Christ  Church 
•e  to  be  found  works  by  Lippi,  Leonardo  da  Vinci,  Andrea 
antegna,  and  Albrecht  Diirer.  There  is  fine  old  painted 
ass  in  some  of  the  College  Chapels,  notably  Merton,  and 
niversity,  and  Lincoln.  There  is  the  Burne  Jones  tanestrv 
Exeter  and 
e  Shelley 
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Fig.  3— The  New  Examination  Schools  in  which  the  Reception  Rooms  and  Annual  Exhibition  will  be  arranged. 


'c-k,  ol  Canaletti,  Teniers,  Reynolds,  Gainsborough,  Coll¬ 
ide,  and  David  Cox,  besides  pictures  by  members  of 
pre-Raphaelite  brotherhood,  Holman  Hunt,  Millais,  and 
ssetti.  Nor  can  mention  be  omitted  of  the  Arundel 
roles  and  the  marvellous  Westwood  collection  of  fictile 
mes. 

Science. 

t’s  evident,  then,  that  there  is  abundant  interest  awaiting 
Oxford  any  visitor  whose  tastes  lie  in  the  direction  of 
'  haeology,  or  literature,  or  art,  and  there  will  probably  be 
ny  such  amongst  the  members  of  the  British  Medical 
oociation  and  their  families.  But  perhaps  the  tendency  of 
1' majority  will  be  towards  scientific  matters.  It  is  only  of 
;■  years  that  science  has  made  any  headway  at  all  in 
Idfii  ^liere  was  a  Jewish  school  of  medicine  in  the 
.-nth  century,  and  ever  since  the  Middle  Ages  the  University 
^made  some  profession  of  teaching  medicine  and  the  allied 
slices.  “Here,'’  says  Sorbiere  in  1664,  “is  a  place  of 


although  Wilkins  of  Wadham  and  his  friends  were  amongst 
the  founders  of  the  Royal  Society ;  although,  later,  Daubeny 
and  Buckland  did  their  best  to  arouse  interest  in  the  study  of 
Nature,  yet  up  till  fifty  years  ago,  and  to  some  extent  much 
.  later,  the  attitude  of  the  University  towards  matters  of 
science  was  contemptuous  and  hostile.  It  is  only  quite 
recently  that  there  has  been  any  real  attempt  to  encourage 
systematic  scientific  teaching.  The  Radcliffe  Infirmary  was 
opened  in  1770,  and  about  fifteen  years  later  was  the  subject 
of  a  dismal  report  by  John  Howard.  He  described  it  as  “a 
modern  shewy  building,”  but  pointed  out  that  the  ceilings 
were  too  low,  the  windows  always  shut,  and  the  wards  offensive 
beyond  conception.  He  recommended  that  the  fanlights  over 
the  ward  doors  should  be  left  open,  in  order  that  the  noxious 
effluvia  mightpervade  the  building,  and  so  perchance  reaching 
tlie  noses  of  the  matron  and  the  gentlemen  who  only  attended 
in  the  committee  room,  might  induce  them  to  invent  effective 
means  of  ventilation.  The  infirmary  would  scarcely  now  be 
called  “  a  modern  shewy  building.”  It  is  certainly  smaller 
than  one  might  expect,  in  so  important  a  city,  but  the  best 
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Linacre  studied  in  Oxford ; 


for  the  study  of  science.  The  Museum  owes  its  existence,  in 
great  part,  to  the  energy  of  Sir  Henry  Acland,  and  was 
opened  in  i860.  Woodward  and  Deane  were  the  architects, 
and  Ruskin  is  responsible  for  the  design  of  some  of  the  in¬ 
terior  decoration.  The  aim  from  the  first  was  not  to  house 
a  mere  collection,  but  to  provide  the  best  possible  opportu¬ 
nities  for  systematic  study.  In  the  words  of  Sir  Henry  Ac¬ 
land  the  objects  of  the  Museum  are  as  follows  : 

“First  to  give  the  learner  a  general  view  of  the  planet  on 
which  he  lives,  of  its  consistent  parts,  and  of  the  relations 
which  it  occupies  as  a  world  among  worlds  ;  and,  secondly,  to 
enable  him  to  study  in  the  most  complete  scientific  manner 
any  detailed  portion  which  his  powers  qualify  him  to  grasp 
The  departments,  to  which  are 
easy  interchange  of  reference 
habitation  under  one  roof, 
experimental  physics  with 
istry,  mineralogy,  geology,  ,  _ 

logy,  medicine.  For  the  illustration  of  Nature  the 
dent  requires  four  things  :  first,  a  workroom  where  he 


assigned,  for  mutual  aid  and 
and  comparison,  a  common 
are  astronomy,  geometry, 
their  mathematics,  chem- 
zoology,  anatomy,  physio- 
‘  "  '  "  stu- 
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m-actically  see  and  work  for  himself  ;  secondly,  a  lecture  room 
where  he  may  see  and  be  taught  that  which,  by  himself,  he 
can  neithe“  eye  nor  learn  ;  thirdly,  general  space  for  the  com; 
mon  display  of  illustrative  specimens,  so  placed  as  to  be  con 
vcnicnt  for  Reference  and  comparison  between  all  the  different 
branches^1  and,  lastly,  a  library  in  which  whatever  has  been 
done  or  is  now  doing  in  the  science  of  this  and  other  periods 
and  countries  may  be  conveniently  ascertained.  Museum 
It  has  been  the  endeavour  of  the  conti olleis  of  the  Museum 
to  follow  this  scheme  throughout.  Even  the  interior  orna¬ 
mentation  of  the  building  has  been  designed  with  a  view  to 
scientific  illustration.  The  wrought-iron  tracing  of  th|  roof 
represents  foliage  of  various  trees  ;  the  aiches  of  thedouDie 
arcade  which  surrounds  the  central  court,  are  supported  by 
piillrs,  the  shafts  formed,  each  of  a  different  stone 
selected  to  represent  the  most  important  rocks  of  the  Bntish 
Isles  and  the  capitals  carved  in  the  forms  of  various  natuia 
objects  There  are  statues  on  the  ground  floor  of  Bacon. 
Galileo"  Newton,  John  Hunter,  Sydenham,  Darwm,  and  othei 
eminent  scientists.  The  collections  are  admirably  arranged 
in  the  court  and  galleries,  and  include  the  celebiated  Hope 
Museum  of  entomology.  Extensive  additions  have  Been 
made  to  the  original  Museum  building  ;  there  are  new  laboia- 
tories  for  chemistry,  experimental  P^f1lcs,fi.?pJf10}ll|vA 
morphology,  and  pathology,  all  splendidly  fitted,  there 
is  an  adjoining  anatomical  department,  the  veiy  dis 
secthrg  room  of  which  is  so  well  managed  that  it  forms 
a  cool  and  pleasant  retreat  in  the  heat  ot  summii, 
there  are  numerous  lecture  theatres  with  conveniences 
for  illustration  by  lantern  and  otherwise  ;  fin ally Leie  is  1 the 
new  building  which  contains  the  magnificent  Radelifle  libiaiy 
of  scientific  works  and  periodicals,  with  every  convenience  for 
reading,  or  for  consulting  books  of  reference.  This  libiaiy  is 
a  model  of  perfection  in  its  own  line,  and  owes  its  piesent 
habitation  to  a  munificent  gift  by  the  Drapers  Company.  I 
an  annexe  entered  from  the  main  court  of  the  museum ms  the 
extremely  interesting  Pitt-Rivers  anthropological  collection, 
extensive  and  unique,  containing  numerous  objects  which 
illustrate  the  evolution  of  arts  and  crafts  and  manneis 
amongst  the  various  races  of  mankind.  .  . '  T) 

The  University  Astronomical  Observatory  is  m  the  Paiks, 
a  few  yards  from  the  museum,  and  there  is  a  second  observ¬ 
atory.  under  the  management  of  the  Radelifle  tiustees, 
situated  near  the  infirmary. 


will  be  opportunities  offered  of  making  the  longer  voyages  bj 
steamboat,  and  one  evening  there  is  to  be  an  illuminate' 
river  fete.  If  road  be  preferred  to  river,  then  there  is  Cumno: 
to  be  visited,  the  home  of  AmyRobsart;  or  Woodstock,  anc 
the  palace  and  park  at  Blenheim.  Moreover,  there  will  b< 
organized  excursions  farther  afield,  to  Ijeamington  anc 
Warwick  Castle,  perhaps  to  Stratford-on-Avon. 

Lawn  tennis  and  croquet  and  golf  will  be  available,  and  Hi 
Union  Society  will  offer  the  hospitality  of  its  reading  room 
and  garden  to  the  members  of  the  Association. 

It  is  the  hope,  then,  of  those  who  are  to  be  hosts  on  tli 
occasion  of  this  meeting  that  not  one  guest  will  iegnj 
his  visit ;  that  there  may  be  something  offered  to  be  seen,  c; 
to  he  done,  which  will  appeal  to  every  individual  taste.  1 
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will  he  their  strong  endeavour  to  accomplish  this  result,  anl 


they  are  conscious  that  nowhere  else  m  the  world  ought  sue 
endeavour  to  have  a  better  chance  of  success. 


Dilettante  Delights. 

So  it  will  be  granted  that  the  visitor  also,  whose  hobbies  or 
inclinations  or  work  are  scientific,  will  not  find  himself  at  a 
loss  to  occupy  his  spare  time.  But  perhaps  the  greatest 
pleasure  of  all  will  be  experienced  by  the  person  who  is  con¬ 
tent  to  wander  amongst  beautiful  surroundings,  fraught  wit  i 
many  memories  of  bygone  years.  He  may  be  lodged  within 
the  ivy-covered  walls  of  some  old  college— quiet,  peaceful, 
mediaeval  in  aspect.  He  will  tread  the  echoing  cloisters  of 
Magdalen  or  New  College ;  at  every  turn,  as  lie  walks  the 
•streets,  he  will  see  stately  buildings,  towers,  spires,  and  pin¬ 
nacles  blending  into  majestic  groups,  and  gifted  by  time 
with  most  harmonious  colouring.  Here  and  there  he 
may  turn  aside  into  old  gardens,  made  lo\e  y 
centuries  of  care ;  the  gardens  of  New  College,  where 
are  the  remnants  of  the  old  town  walls  ;  the  gaidens 
of  Worcester  with  their  lake,  Die  gardens  of  St.  Johns, 
and  Trinity,  and  Wadham.  He  will  see  the  beautiful 
water  walks  of  Magdalen,  and  the  deer  browsing  in  the  grove. 
Then  he  may  visit  the  Physic  Garden,  with  its  fine  entiance 
and  its  cypresses  and  wealth  of  tropical  plants  in  the  hot¬ 
houses.  He  will  stroll  along  the  curving  High  Street,  alleged, 
tolbe  the  most  beautiful  street  in  the  world,  and,  turning,  will 
enter  the  great  quadrangle  of  Christ  Church,  with  on  one 
side  the  cathedral,  on  the  other  the  domed  campanile,  m 
which  Great  Tom  still  rings  curfew  every  evening  at  five 
minutes  past  nine,  with  ioi  resounding  clangs,  the  former 
number  of  the  students.  Then  he  may  pass  out  into  Christ 
Church  meadow,  with  its  avenues  of  lofty  elms,  and  so  down 
to  the  river,  here  edged  with  the  long  line  of  college  barges. 
Eew  will  be  content  to  leave  Oxford  without  spending  some 
time  on  the  river,  down  stream  to  Iftiey,  with  its  Norman 
church  and  its  mill,  beloved  of  artists,  and  further  to  the 
beautiful  woods  of  Nuneham  or  the  ancient  town  of  Abing¬ 
don;  or  perhaps,  up  stream  to  Godstow,  and  the  ruined 
nunnery  which  contains  the  grave  of  Fair  Rosamund  ;  or  per¬ 
haps  again,  on  the  deep  lazy  Cherwell,  starred  with  water  lilies, 
and  shaded  by  graceful  willows.  For  rowing,  punting,  canoe¬ 
ing,  and  sailing  there  is  ample  provision ;  every  day  there 


The  Sections  and  the  Pathological  Musei  m. 

The  meeting  will  commence  on  Tuesday,  July  26th,  and  tl 
business  will  terminate  on  Friday,  July  29th.  A  service  wi 
be  held  at  Christ  Church  Cathedral  on  Tuesday  morning  ar, 
the  annual  general  meeting,  at  which  Dr.  T.  I  .Griffiths, 
Swansea,  will  resign  the  chairmanship  to  the  Pi-esideixt-e.ec; 
Dr.  William  Collier,  at  noon.  This  meeting  will  be  follow’d 
by  the  Representative  Meeting,  and  in  the  evening  the  ne 
President  will  deliver  his  address  to  the  Association,  fi 
Representative  Meeting,  and  the  general  meeting  also, 
necessary,  will  adjourn  irom  day  to  day.  A  general  meem 
will  be  held  on  Wednesday  evening  to  hear  the  Address 
Medicine,  which  will  be  delivered  by  Sir  William  Sel 
Church  Bart.,  Iv.C.B.,  M.D.,  President  of  the  Royal  Colle, 
of  Physicians  of  London,  and  Consulting  Physician  to 
Bartholomew’s  Hospital.  The  Address  in  f  uigery  will  • 
afven  by  Sir  William  Macewen,  M.D.,  F.R.C.S.,  LL.D., 
Professor  of  Surgery.  University  of  Glasgow,  on  Thursday  alb 
noon.  The  meeting  will  comprise  thirteen  sections :  Medicij 
Surgery,  Obstetrics  and  Gynaecology,  State  Medicine,  I  ojA 
logical  Medicine,  Pathology,  Physiology,  Anatomy,  Ophthalm¬ 
ology,  Dermatology,  Laryngology  and  Otology,  Tropical  U 
eases,  and  Navy,  Army,  and  Ambulance.  _  [ 

We  are  glad  to  learn  that  considerable  interest  lias  a, reft 
been  awakened  in  the  University  with  regard  to  the  meeti 
and  that  in  all  the  Sections  preparations  are  active  y  piogi 
sing  As  regards  the  Section  of  Pathology,  special  steps 
bein’-  taken  to  ensure  the  success  of  the  meeting,  and  m 
interesting  discussions  are  expected  to  take  place. 

It  is  intended  also  that  the  Pathological  Museum  shall 
as  far  as  possible,  of  general  interest  to  all  the  Sections, 
is  to  be  arranged  in  a  readily  accessible  situation,  and 
exhibits  will  be  demonstrated  individually  at  stated  time.. 

The  subjoined  letter  dealing  with  the  formation  of 
museum  will  shortly  be  circulated.  It  is  intended  to 
tribute  it  as  widely  as  possible,  but  lest  it  should  fail  u  1 
any  member  of  the  Association  who  may  be  desirous  0 f 
tributing  an  exhibit,  it  has  been  thought  advisable  to  pal 

it  here.  .  ,  ,r 

Pathological  21 useam . 

Committee  : 

Dl\  Kitcliie.  fir.  Walker,  .-oeeretaij . 

Dr.  Waters.  Dr.  Ormerod. 

Dear  Sir,— In  connexion  with  the  above  meeting  it  is  piopose 
arrange  a  Pathological  Museum  under  the  following  headings 
r.  Specimens  and  photographs  illustrating  the  latest  ad\an 
medicine,  surgery,  and  pathology. 

2.  Instruments  for  cr-ray  work  and  skiagraphs.  m1,.olc 

3 .  Colour  photography  as  applied  to  medical,  surgical .  and  pat  of 

"  °4 .Photomicrographs  and  instruments  for  photomicrography 

5.  Instruments  for  clinical  diagnosis. 

6.  Surgical  anatomy.  .  f  * h 

Provision  will  also  be  made  for  specimens  bearing  on  any  or  1 

missions  in  the  various  Sections.  , 

The  Committee  solicit  your  co-operation,  and  I  shall  be 
if  vou  are  willing  to  make  an  exhibit.  11  there  is  any  sub jet 
mentioned  above  in  which  you  arc  interested,  and  inconne 
which  you  can  furnish  specially  interesting  specimens,  I  shall  Deg* 

ll<Tlie1  Pathological  Museum  will  occupy  the  dissecting  room  at  tl 
pa rtment  of  II  uman  Anatomy,  U n iversity  M useum,  and  thus 
close  contiguity  to  the  meeting  places  of  all  thej 3!®;l0(,“aA onstrnti 

It  is  hoped  that  it  will  be  possible  to  arrange  for  demonst 
specimens  and  instruments  by  the  exhibitors,  at  stated  times, 

the  evening.  .  ...  - 

I  remain,  yours  faithfully,  t 

E.  W.  AlNLEV  W AH1 

University  College,  Oxford,  Nov 


1903. 
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( Continued  from  p. 

IY. — Compulsory  Education. 
endeavouring  to  discover  whether  the  labouring  classes 
physically  less  fit  than  they  were,  the  question  of  educa- 
n  plays  a  very  important  part.  What  effect  has  thirty  years 
xmpulsory  education  had  upon  the  parents  of  the  children 
0  attend  the  Board  Schools  and  on  the  children  them- 
ves  ?  Morally,  no  doubt,  they  must  be  benefited  in  a 
rked  degree.  Removed  from  surroundings  generally 
jalid,  where  their  time  has  been  spent  between  a  miserable 
ne  (where  they  are  perhaps  hard-worked  or  sent  out  to 
rk)  and  the  gutter,  into  conditions  of  cleanliness  and 
thod,  with  plenty  of  occupation,  who  can  doubt  the  great 
>ral  benefit  of  compulsory  education  to  the  children  of  the 
west  classes  ?  It  is  a  fact  that  they  themselves  like  and 
>k  forward  to  going  to  school,  and  nearly  all  the  non-attend¬ 
ees  may  be  traced  to  the  parents,  who  try  to  keep  them  at 
me  to  work.  As  in  school  children  of  all  classes,  there 
1st  be  a  certain  percentage  of  born  idlers  and  incorrigibles 
ose  one  aim  in  life  it  is  to  dodge  school.  But,  as  a  rule,  boys 
:1  girls,  once  their  intelligent  interest  has  been  aroused,  are 
m  to  learn,  and  given  the  brain  to  understand  what  they 

■  being  taught,  and  the  health  to  stand  the  long  hours  of 
breed  confinement  and  strain  upon  their  minds,  they 
lly  enjoy  their  lessons,  and  usually  look  back  upon  their 
100I  days  as  the  happiest  of  their  lives. 

3ut  the  question  of  the  effect  of  long  hours  upon  their 
dth  and  brain  is  seen  to  be  of  great  import  when  the 
estion  of  national  deterioration  is  faced.  While  recognizing 
>  immense  general  benefit  of  compulsory  education,  given 
ldren  in  robust  health  and  given  also  a  perfect  system  of 
ntal  and  bodily  training,  we  have  to  look  at  the  reverse 
e  of  the  medal.  Those  60,000  children  of  whom  Sir 
lliam  Anson  spoke  as  being  physically  inferior  and  there- 
e  unable  to  get  the  benefit  of  teaching  in  the  schools,  and 
perfections  in  the  system  of  mental  and  physical  education 
1st  be  remembered. 

bme  of  the  questions  which  have  to  be  faced  are  :  (1)  The 
dilation  of  schools;  (2)  long  hours  without  breaks  for 
reation;  (3)  insufficient  food  for  the  amount  of  work  done 
school ;  (4)  risks  of  infection. 

(1)  Ventilation  of  Schools. 

Hie  ventilation  of  schoolrooms  in  schools  under  the  London 
100I  Board  is  under  the  personal  control  of  the  teachers, 
e  School  Board  supply  doors  and  windows.  A  teacher  may 
a  believer  in  fresh  air,  then  he  opens  the  windows  of  his 
ssroom.  Those  in  the  next  room  may  possibly  be  kept 
metically  sealed  because  the  teacher  fears  daughts  or  feels 

*  cold.  Where  a  head  master  is  very  keen  on  hygiene  he 
y,  by  extreme  watchfulness,  insist  upon  the  various  school- 
inis  being  properly  ventilated,  but  in  a  body  of  teachers 
inhering  some  20,000  it  is  obvious  that  great  difficulties 
1st  be  encountered.  The  unsoundness  of  this  state  of 
urs  is  obvious.  The  system  of  ventilation  should  be  care- 
ly  thought  out  and  applied  in  every  school.  Care  would  of 
irse  be  taken  that  no  risks  to  health  should  be  incurred  by 
•lent  draughts.  But  by  windows  or  louvres  high  up  near 

■  ceiling  (possibly  with  a  grating)  continually  open,  and 
others  lower  down  always  open  in  summer,  and  in 

iter  regulated  from  the  top,  according  to  the  direction  of 

*  wind  and  the  temperature,  a  comparatively  fresh  atmo- 
lere  could  be  obtained.  In  America  a  system  of  ventilation 
stoves,  quite  independently  of  ventilation  by  doors  and 
idows,  is  employed.  Professor  Matthew  Hay,  Medical 
leer  of  Health  of  Aberdeen,  in  his  evidence  before  the 
yal  Commission  on  Physical  Training  in  Scotland,  stated 
d,  at  the  instigation  of  the  School  Board  in  Aberdeen, 
chanical  ventilation  was  employed.  The  air  is  down- 
ried  by  fans  on  a  propulsive  system.  This  is  more  ex- 
isive  than  so-called  natural  ventilation,  and  would  be  diffi- 
t  to  carry  out  in  existing  buildings.  Dr.  Hay  was  of 
nion  that,  although  the  results  were  not  ideal,  a  mechani- 
system  of  ventilation  gave  distinctly  better  results  in  the 
dty  of  the  atmosphere  than  natural. 

n  his  evidence  before  the  same  Commission  Dr.  J.  Kerr 
crossed  the  opinion  that,  quite  apart  from  door  and  win- 
nearly  every  school  required  ventilation  either  by  stoves 
by  some  other  appliances.  When  it  is  borne  in  mind  that 
have  a  fairly  pure  respiratory  air  every  boy  should  have  800 
dc  feet  of  space,  and  that  even  a  young  child  should  have 


2,000  cubic  feet  of  fresh  air  per  hour,  it  will  easily  be  conceived 
that  under  the  present  system  children’s  health  must  suffer. 

The  first  step  towards  reform  is  the  compulsory  teaching  of 
hygiene  to  teachers,  in  order  that  they  in  their  turn  may  be 
capable  of  teaching  it  to  all  the  children  in  elementary 
schools.  Teachers  would  then  understand  the  use  of  fresh 
air  in  their  schoolrooms.  The  least  that  can  be  expected  of 
school  inspectors  is  that  they  should  be  sufficiently  aware  of 
the  importance  of  hygiene  to  insist  upon  the  children  doing 
their  lessons  in  healthy  surroundings.  Mr.  Horsfall,  at  the 
Jubilee  Conference  of  the  Manchester  and  Salford  Sanitary 
Association  of  1902,  speaking  on  the  importance  of  the  best 
possible  kind  of  influence  passing  from  the  local  educational 
authorities  to  the  schools,  gave,  as  an  example  of  the 
dangerous  ignorance  of  the  people  who  now  rule  our  school 
system,  the  following  instance:  “In  an  elementary  school 
(of  which  he  was  one  of  the  governors)  I  have  seen  one  of  His 
Majesty’s  inspectors,  on  the  occasion  of  an  annual  inspection, 
order  the  closing  of  all  the  windows  when  the  windows  were 
the  only  means  of  providing  ventilation.” 

If  it  be  urged  that  there  are  already  too  many  subjects 
crowded  into  the  school  time-tables,  every  intelligent  person 
having  at  heart  the  health  of  the  nation  will  see  that  even  if 
half  the  school  time  had  to  be  devoted  to  the  study  of  hygiene 
it  would  be  time  well  employed,  for  only  by  training  the 
present  generation  in  the  laws  of  health  will  our  national 
health  be  assured  in  coming  generations.  We  are  glad  to 
note  that  Dr.  Kerr,  in  his  report  as  Medical  Officer  of  the 
London  School  Board,  emphasizes  the  fact  that  anaemia  and 
debility,  contributed  to  by  school  conditions,  exist  from 
neglect  of  efficient  ventilation.  On  the  children  attending 
schools  should  all  efforts  be  concentrated,  for  it  may  be  taken 
for  granted  that  those  parents  who  are  now  steeped  in  ignor¬ 
ance  and  squalor  will  be  ignorant  and  squalid  to  the  day  of 
their  death.  Only  by  impressing  upon  the  children  the 
importance  of  fresh  air,  and  by  practising  what  one  preaches, 
can  it  be  expected  that  they  will  hereafter  carry  out  the 
teaching  they  have  received  at  school  in  their  oivn  homes. 

(2)  Lon;/  Hours  without  Breaks  for  Recreation. 

Any  one  who  has  had  anything  to  do  with  children  knows 
that  to  ninety-nine  children  out  of  a  hundred  keeping  quiet 
even  for  a  short  time  is  about  the  most  trying  thing  in  the 
world.  But  when  it  comes  to  sitting  at  a  desk  for  many  con- 
I  secutive  hours  daily,  during  the  nine  most  active  years  of 
their  lives,  it  will  be  realized  that  the  Geiman  system  is  wiser 
than  ours.  I11  Germany  the  rule  is  to  allow  the  scholars  ten 
minutes  or  a  quarter  of  an  hour’s  recreation  at  the  end  of  each 
hour,  so  that  they  may  run  about  and  exercise  their  bodies 
and  their  lungs,  and  go  back  fresh  fothe  next  lesson.  It 
stands  to  reason  that  this  is  an  excellent  plan,  and  that  the 
lost  time  is  more  than  made  up  by  the  mental  rest  and  physi¬ 
cal  stimulation.  It  helps  to  develop  the  child’s  body,  more 
or  less  cramped  while  sitting  at  a  desk,  unfortunately  very 
often  in  a  stooping  posture,  leading  to  contraction  of  the 
chest  and  spinal  curvature.  When  it  is  possible  the  recreation 
should  be  in  the  open  air,  the  teachers  of  the  class  joining  in, 
for  fresh  air  and  change  of  idea  is  as  necessary  for  them  as  for 
their  pupils.  The  coming  down  to  the  level  of  the  children  and 
playing  with  them  promotes  good  understanding  and  affec¬ 
tion  for  their  teachers.  During  recreation  the  children  should, 
be  allowed  to  run  wild,  and  scream  and  shout  to  their  hearts’ 
content,  to  the  benefit  of  their  lungs  and  limbs.  Great  harm 
is  done  by  keeping  children  too  long  in  one  position,  and  it 
was  recently  stated  that  in  a  set  of  German  schools,  doubt¬ 
less  not  among  those  which  give  a  few  minutes’  recreation 
once  an  hour,  that  while  there  was  not  one  case  of  lateral 
curvature  of  the  spine  among  the  children  of  the  first  year’s 
attendance,  32  per  cent,  were  found  to  be  suffering  therefrom, 
during  the  fifth  or  sixth  year  of  school  life.  Doubtless  what 
happens  in  Germany  happens  elsewhere,  and  the  practice  of 
keeping  growing  children  confined  to  their  desks  during  long 
consecutive  periods  must  be  strongly  condemned. 

(3)  Insufficient  Food  for  the  Amount  of  Work  Bone. 

To  find  out  the  real  state  of  affairs  with  ri  gard  to  the  under¬ 
feeding  of  children  attending  Board  schools  presents  almost 
insurmountable  difficulty.  It  is  generally  believed  that  not 
so  many  as  is  often  believed  are  actually  so  underfed  as  to 
require  free  meals  at  the  schools.  Teachers  have  to  dis¬ 
criminate  between  two  classes  :  (1)  The  really  starving  child, 
too  ashamed  to  acknowledge  the  truth,  and  whose  mother — 
respectable,  but  in  bad  circumstances — would  probably  be  - 
unlikely  to  admit  her  penury ;  (2)  the  professional  beggars-^  . 
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wlio  let  their  children  go  hungry  to  school  in  order  that  they 
may  get  food  there,  although  they  can  perfectly  well  afford  to 
feed  them  at  home.  It  must  rest  with  the  head  masters  and 
head  mistresses  of  schools  to  find  out  the  real  state  of  affairs, 
so  that  in  some  schools  where  these  are  philanthropists  or 
tender-hearted,  much  more  is  done  than  in  others  where  the 
head  considers  the  labouring  classes  an  ungrateful  lot,  and  is 
therefore  out  of  sympathy  with  any  movement  to  help  them. 

The  usual  plan  adopted  by  those  who  have  it  in  their  power 
to  give  free  meals  to  hungry  children  attending  their  schools 
is  to  make  a  surprise  inquiry  among  the  children  as  to  how 
their  fathers  and  mothers  are  employed,  what  wages  they  are 
earning,  what  they  had  for  breakfast,  dinner,  and  tea  the  day 

before,  and  so  on  ;  a  note  is  made  of  this,  and  further  inquiries 
are  made  at  random  in  the  homes  to  verify  these  statements. 

A  child  will  not,  as  a  rule,  make  up  a  pitiful  story  on  the  spur 
ef  the  moment,  but  were  it  known  by  the  parents  that  such  an 
inquiry  were  to  take  place,  they  would  be  primed  with  the 
most  moving  details. 

There  are,  of  course,  many  genuine  cases  of  dire  poverty, 
when  the  fathers  and  mothers  are  really  doing  their  best  to 
keep  bodies  and  souls  of  their  families  together,  bilt  there  is 
always  the  fear  that  free  meals  at  schools  may  increase 
pauperism  among  those  well  able  to  maintain  their  offspring, 
but  only  too  glad  to  escape  doing  so.  Of  the  60,000  children  in 
London  declared  by  Sir  William  Anson  to  be  physically 
inferior,  and,  therefore,  unable  to  get  the  benefit  of  teaching  in 
the  schools,  we  presume  that  in  a  large  percentage  their  un¬ 
fitness  is  caused  by  insufficiency  of  food  or  improper  feeding.  At 
the  last  meeting  of  the  London  School  Board  before  the  summer 
recess,  Mr.  Percy  Alden  stated  that  in  his  opinion  60  per  cent, 
of  the  children  attending  schools  were  underfed,  and  that 
there  was  great  need,  especially  in  winter,  of  providing  meals 
for  them. 

At  the  same  meeting  the  first  annual  report  of  Dr.  Kerr, 
Medical  Officer  of  the  Board,  was  presented,  in  which  he 
stated  that  of  the  general  causes  affecting  progress  m  school, 
ill-nutrition  was  an  important  one.  He  thought  it  due  to 
poverty  or  ignorance.  Much  misery  of  the  child  population 
and  subsequent  physical  inefficiency  depended  upon  the 
ignorance  of  parents,  more  especially  with  regard  to  infant 

feeding.  ,  ,  ,  .  . 

Funds  are  raised  by  some  of  the  teachers,  who  beg  for  sub¬ 
scriptions  from  their  friends,  and  ask  the  better-off  pupils  to 
do  the  same.  But  in  some  schools  the  latter  practice  is  con¬ 
demned.  There  are  also  some  free-meal  funds  ;  we  may  men¬ 
tion  the  Lambeth  Teachers’  Association  Scholars’  Free  Meal 
Fund,  by  which,  for  the  last  ten  years,  underfed  children 
attending  the  Board  and  voluntary  schools  of  Walworth, 
Newington,  Camberwell,  and  Peckham  have  been  given 
meals,  and  which  has  also  reported  cases  of  cruelty  on  the 
part  of  dissolute  and  culpably  negligent  parents  to  the 
Society  for  the  Prevention  of  Cruelty  to  Children.  The  Free 
Meal  Fund  is  managed  by  those  who  are  not  only  brought 
into  contact  with  the  sufferers,  but  also  with  the  real 
condition  of  their  homes.  There  is  a  general  com¬ 
mittee  and  subcommittees  which  take  charge  of  the 
feeding  centres  located  throughout  the  district.  To 
these  centres  fortnightly  grants  are  made.  The  Food 
Supply  Depot  in  the  crypt  of  St.  Peter’s  Church,  Walworth, 
is  managed  by  Rev.  J.  W.  H@rsley  and  a  band  of  workers. 
The  Society  can  supply  a  daily  demand  of  5,000  meals  at  a 
cost  inclusive  of  preparation  and  distribution  averaging  id. 
per  meal.  To  those  thousands  of  children  sent  to  school  with 
a  make-shift  dinner  of  perhaps  a  slice  of  bread  and  butter 
these  hot  dinners  are  a  real  godsend.  There  are  three 
classes  those  able  to  pay  their  penny,  those  only  able  to  pay 
part  of  the  cost  (numbering  in  1902  8,646),  and  those  who  are 
given  a  free  meal ;  on  behalf  of  the  last  class  appeals  were 
made  for  60,000  last  winter. 

No  matter  how  excellent  the  work  done  by  these  unselfish 
societies,  it  seems  impossible  to  know  how  to  discriminate, 
without  passing  over  many  a  starving  child,  among  all  tl»e 
children  attending  Board  and  voluntary  schools  in  London. 
The  only  sound  plan  would  seem  to  be  that  every  one  of  the 
pupils  should  be  provided  with  a  dinner  at  school,  for  which 
he  would  pay,  charitable  funds,  such  as  that  we  have  de¬ 
scribed,  coming  in  to  defray  the  expenses  of  those  given  to 
the  extremely  poor.  A  strenuous  effort  should  be  made  to 
organize  a  cooking  centre  at  each  school  large  enough  to  sup¬ 
ply  these  dinnere,  which  the  pupils'  should  take  turns  to  cook 
under  efficient  supervision  and  instruction.  The  effect  upon 
physique  would  be  lasting,  for  few  girls,  after  nine  years’ 
dpcent  dinners  at  school,  would  when  they  got  homes  of 


their  own  return  to  the  squalor  and  discomfort  of  meals  as: 
they  are  served  in  the  lamilies  of  the  poorer  classes  in 
England.  The  elder  girls  should  be  trusted  with  small 
weekly  sums  for  the  purchase  of  materials  necessary  for  the 
dinners,  and  they  should  be  trained  to  do  the  shopping 
keep  accounts,  and  so  to  learn  the  value  of  money.  Lectum 
should  also  be  given  on  the  properties  of  various  foods  anc 
their  relative  value. 

We  may  take  it  that  no  child  attending  the  Board  schools 
is  now  better  fed  than  it  would  be  if  the  above  system  wen 
adopted,  and  in  the  case  of  the  underfed,  malnutiitipn  is  th< 
cause  of  stunted  growth,  deficient  muscle,  inattention,  weari- 
ness,  want  of  concentration  ;  they  would  therefore  all  benefit 
If  underfed  children  are  not  actually  more  prone  to  contract 
infectious  diseases,  they  are  undoubtedly  more  likely  t( 
suffer  severely  from  an  attack  and  its  sequelae. 

It  is  curious  to  notice  how  the  lower  the  scale  of  poverty 
the  duller  the  children  look,  some  of  them  seeming  very  littl 
better  than  imbeciles.  In  the  discussion  on  the  relation  0 
poverty  and  disease  at  the  Jubilee  Conference  (1902)  of  th« 
Manchester  and  Salford  Sanitary  Association,  the  Deputy 
Chairman  of  the  Sanitary  Committee  of  the  Corporation  c 
Manchester  expressed  the  opinion  that  large  numbers  o 
children  of  school  age  succumb  to  phthisis  aud  lung  diseases 
owing  partly  to  defective  nutrition  and  partly  to  lessene< 
power  of  resistance  to  infection.  .  . 

If  education  is  to  benefit  instead  of  harming  lnsufhcientlj 
fed  children,  the  sooner  the  problem  is  faced  the  better,  an 
some  general  method  suggested,  for  are  half  measure 
possible  where  the  welfare  of  the  sons  and  daughteis  of  th 
Empire  is  at  stake  ? 

(4)  Risks  of  Infection. 

In  a  vast  congregation,  and  especially  such  a  congregatio 
as  the  Board  schools,  the  risks  of  infection  are  necessaril 
great.  Apparently  the  teachers  are  not  responsible  for  tryin 
to  guard  healthy  children  from  infection.  Probably  if  a  clnl 
is  actually  covered  with  a  rash  it  is  packed  oil  home.  It 
sanitary  inspectors  are  responsible  for  giving  the  teachei 
formal  written  notice  that  so-and-so  is  not  to  be  allowed  1 
attend  school  until  further  notice,  as  there  is  mfectioi 
illness  in  his  or  her  home.  In  due  course  the  teach* 
receives  a  notice,  saying  that  fear  of  infection  being  over  tl 
pupil  may  be  received  back.  No  doubt  in  the  case  of  measl* 
and  some  other  disease  the  child  may  have  become  mfectioi 
to  its  schoolfellows  before  the  disease  can  be  recognize. 
But  this  risk  must  be  run,  and  considering  the  vast  numbei 
epidemics  necessitating  the  closure  of  schools  are  rare.  11 
importance  of  proper  ventilation  in  lessening  the  risks  < 

infection  is  obvious.  . 

Of  the  zymotic  diseases  measles  seems  to  be  on  the  who 
the  most  important  in  its  effect  on  school  life.  Dr.  Kerr  r 
commends  that  every  school  should  keep  a  record  of  tl 
measles  history  of  each  child  attending  it.  Where  out  urea, 
have  occurred  in  single  classes  of  schools,  otherwise  free,  tl 
schools  have  not  been  closed,  but  children  coming  from  horn 
known  to  be  infected  have  been  rigorously  excluded.  1  tie  i 
fection  is  often  carried  by  the  children  from  infants  at  horn 
and  the  system  of  double  desks  assists  considerably  in  i 
spread.  In  his  report  for  the  year  ending  March,  1903,  1 
Kerr  mentions  a  school  epidemic  of  sore  throat  at  lslewoi 
which  was  found  to  be  diphtheria,  and  its  continuance  in  spi 
of  very  active  measures  to  be  due  to  the  presence  of  tl 
bacillus  in  the  throats  of  children  to  all  appearance  health 
After  the  late  epidemic  of  sore  throats  at  \\  okmg,  0 
cannot  help  wondering  if  infected  milk  may  not  sometimes 
responsible  for  outbreaks  of  infectious  sore  throat,  and  mqui 
into  the  milk  which  children  so  suffering  may  have  be 
given  might  throw  some  light  on  the  question. 

The  epidemic  grant  formerly  made  under  Clause  101 " 
the  Code  removed  any  temptation  to  the  teachers  to  keep 
attendances  at  the  risk  of  infection.  Unfortunately  tl 
grant  has  been  abolished,  and  teachers  are  still  remunerat 
according  to  the  number  of  attendances.  The  C  ouncil  of  t 
British  Medical  Association,  at  the  suggestion  of  the  Cud 
Health  Committee,  recently  represented  to  theBoaid 
Education  that  the  withdrawal  of  the  grant  would  be  det 
mental  in  two  directions:  First,  by  causing  the  return 
school  of  children  not  completely  convalescent  from  am 
diseases  ;  and,  secondly,  by  making  it  increasingly  dime 
to  exclude  from  attendance  at  school  children  who,  aitlior 
in  fair  health,  are  still  capable  of  spreading  infectious  c 
ease,  either  because  they  have  suffered  from  slight  attacks 
because  they  have  recently  been  in  contact  with  cases 
Hispnpp.  The  Board  of  Education,  however,  thinks  ot-ierw 
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believe,  however,  that  it  would  be  wise  even  to  go  so  far  as  to 
unerate  teachers  for  every  case  of  infections  illness  they 
;  able  to  trace  and  report.  This  would  make  them  doubly 
hful,  and  might  often  arrest  an  outbreak  at  the  beginning 
lere  are  no  trustworthy  statistics  as  to  the  height  and 
-ht  of  London  children.  Dr.  Kerr  is  of  opinion  that  they 
lid  be  obtained  for  both  boys  and  girls  at  each  quarter 
■  of  age  from  5  to  15.  The  National  Society  for  the  Pre- 
*  ion  of  ('ruelty  to  Children  has  obtained  leave  to  try  and 
1  in  standards  of  height,  weight,  and  physical  conditions 
1  of  school  hours.  It  would,  however,  be  simple  to  have  a 
;hing-machine  and  a  measuring-rod  in  every  school  and  to 
:sure  and  weigh  all  the  children  by  degrees — say  one  class 
>ek— entering  the  results  in  a  ledger.  This  could  be  done 
he  hall,  say  after  a  drilling  lesson,  the  class  teacher 
i  suring  or  weighing  while  the  head  master  made  the 
[  ies ;  thus  the  work  would  not  take  long  and  the  results 
Id  be  exceedingly  valuable.  They  would  be  a  general 
l  e  as  to  whether  children  received  a  sufficient  amount  of 
•ishment.  We  say  general,  for  some  children  remain 
and  undergrown  no  matter  how  much  food  they  get  • 
however,  is  the  exception,  and  slow  development  can 
:  Tally  be  traced  to  improper  feeding  in  infancy  or  to  con- 
e  tal  weakness. 

is  significant  that  insufficient  feeding  is  often  accom- 
ed  by  marks  of  neglect.  Not  only  are  the  bodies  of  such 
Iren  puny  and  rickety,  but  their  heads  are  generally 
Eected,  their  eyes  sore,  and  their  glands  enlarged.  Feeble 

i  brains  are  often  the  accompaniment  of  feeble  bodies! 

ii  children  are  apt  to  be  neglected  by  the  teachers,  who 
k  their  energies  are  profitably  centred  in  those  who  have 
lg  bodies  and  qpick  brains.  Supposing  children  to  he 

:  rfed,  over-fatigue  and  badly- ventilated  class  rooms  will 
uinlynot  tend  to  make  their  brains  capable  of  enduring 
ental  strain.  In  view  of  the  inevitable  waste  of  public 
1  ey  on  the  education  of  hhe  physically  unfit,  we  observe 
1  were  such  sums  of  money  expended  in  the  first  instance 
El  the  building  up  of  their  bodies,  even  were  the  years  of 
r  education  shortened  by  this,  the  benefit  they  in  the  end 
:.-ed  would  be  a  thousandfold  greater  than  that  which 
poor  starvelings  are  now  able  to  enjoy. 
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HE  ROYAL  COMMISSION  ON  ARSENICAL 
POISONING. 

final  report  of  the  Royal  Commission  on  Arsenical 
filing,  wfiich  contains  many  matters  of  interest  to  the 
'  cal  profession,  as  well  as  to  analysts  and  to  the  general 
i  ic,  was  issued  last  week.  It  is  a  Blue  Book  of  50  pao-es 
5§d.,  and  obtainable  from  Messrs.  Eyre  and  Spottis- 
!e  or  through  any  bookseller.  It  will  be  remembered 
;  existence  of  a  widespread  epidemic  among  beer 
cers  in  Manchester  was  discovered  at  the  end  of  1000, 
n  was  proved  by  Dr.  Reynolds  to  be  due  to  the  fact  that 
1  eer  contained  arsenic.  The  matter  immediately  received 
1  ttention  of  many  medical  officers  of  health  and  analysts 
nghout  the  country,  and  was  made  the  subject  of  inquiry 
11  Expert  Committee  appointed  by  the  Manchester 
ers  Association,  of  which  Sir  Lauder  Brunton,  Dr.  T. 

( -nson,  and  Dr.  A.  P.  Luff  were  members.  The  Locai 
M-nment  Board  instructed  Dr.  Buchanan  to  make  an 
.  i'y  into  the  outbreak,  and  an  important  report  on  the 
1  ct  was  issued  by  that  Board  early  in  1901. 

\  v.  The  0RIGIN  0F  THE  Commission. 
inwhile,  however,  it  became  evident  that  the  epidemic 
given  rise  to  all  kinds  of  technical,  scientific,  and 
aiatrative  difficulties,  and  it  was  extremely  doubtful 
,161  the  position  of  affairs  would  be  improved  if  Sir 
Duilter s  “Beer  Bill,”  which  had  received  con¬ 
sole  support  in  the  House  of  Commons  as  a  consequence 
-  epidemic,  were  passed.  In  these  circumstances  the 
nment  appointed  a  Royal  Commission,  of  which  the 
'ers  were  Lord  Kelvin  (Chairman),  Sir  W.  Hart  Dyke, 
\ri  -I11?  ^r'  l^‘  Thorpe,  Mr.  Cosmo  Bonsor,  and  Dr. 

;  "  ffitelegge,  with  Dr.  Buchanan  as  Secretary.  The  Com- 
raPidly  got  to  work,  and  after  hearing  a  considerable 
,  1  01  evidence  published  an  interim  report  in  July, 

The  Interim  Report. 

)  imRlediate  cause  of  the  outbreak  was  then  generally 
r 0r  a  period  of  eight  months,  or  thereabouts,  a  firm 
'  r  makers,  Bostock  and  Co.,  had  been  using  [arsenical 


sulphuric  acid  in  the  conversion  of  starch  into  glucose  and 
of  cane  sugar  into  “invert  sugar.”  This  firm  supplied  ffiueose 
and  ‘  invert  ’  almost  exclusively  to  brewers,  with  whom  their 
business  was  extensive.  But  although  the  evidence  against 
these  particular  “  sugars  "  was  overwhelming,  it  was  by  no 
means  certain  that  smaller  amounts  of  arsenic  which  were 
found  m  many  beers  in  1900  were  due  to  the  brewing  sugars 
used,  and  the  interim  report  drew  attention  to  the  recently 
discovered  fact  that  arsenic  is  liable  to  be  deposited  on  malt 
(owing  to  the  way  in  which  malt  in  this  country  is  dried  bv 
prolonged  exposure  to  the  fumes  of  a  kiln  fire)  if  the  fuel  used 
is  unsatisfactory  and  if  other  precautions  to  guard  against 
this  risk  are  neglected. 

In  this  report,  also,  the  Commission  recommended  as  an  in- 
tenm.  precaution  that  the  Board  of  Inland  Revenue  should 
exercise  control  at  breweries  by  testing  samples  Of  brewing 
ingredients  and  in  other  ways,  and  it  appears  from  the  final 
report  that  much  useful  action  has  lately  been  taken  by  the 
Revenue  Department  in  this  direction. 

The  Final  Report. 

In  giving  a  brief  summary  of  the  report  now  issued,  it  will 
be  convenient  to  utilize  the  headings  of  the  several  parts  into 
which  the  report  is  divided. 

Part  I.— Further  observations  regarding  the  epidemic  of  arsenical 
poisoning  in  WOO >,  and  as  to  the  medical  and  piddic  health 
aspects  of  the  evidence  received  regarding  arsenic  in  beer  and 
food. 

Shortly  after  its  appointment  the  Commission  took 
steps  to  secure  that  the  7°°  tons  of  arsenical  glu- 
cose  and  “invert”  remaining  on  Messrs.  Bostoek’s 
premises  should  be  properly  disposed  of.  The  dis¬ 
posal  does  not  appear  in  the  first  instance  to  have  been 
done  to  the  satisfaction  of  the  Commission  as  they 
f°uQ.d  necessary  to  “make  strong  representations  to  the 
official  liquidators  of  Lostock  and  Co.  and  also  to  communi¬ 
cate  with  the  Local  Government  Board.  When  Mr.  H. 
Hammond  Smith,  M.R.C.S.,  who  appears  to  have  done  mucli 
valuable  work  for  the  Commission,  visited  Bostock’s  works  in 
May,  1901,  lie  found  not  only  a  large  stock  of  brewers’  glucose 
on  the  premises,  but  also  some  tinned  preparations  termed 
“table  syrups ”  to  the  extent  of  14  tons.  Dr.  McGowan  who 
analysed  samples  of  these  syrups  for  the  Commission,  found 
them  to  contain  1  gr.  of  arsenious  oxide  per  lb.  All  these 
tins  of  syrup  were  afterwards  burnt  by  order  of  the  liouida- 
tors.  ^ 

In  reporting  on  the  extent,  distribution,  and  fatality  of  the 
1900  epidemic  the  Commission  states  that  the  number  of  eases 

“was  certainly  6,coo  and  probably . considerably  greater.” 

They  occurred  in  10  administrative  counties  and  in  17°  county 
boroughs  ;  2,000  of  the  cases  are  allotted  to  Manchester,  1  000 
to  Liveipool  and  99^  to  Salford.  There  were  no  cases  in 
London  or  in  the  Southern  Counties.  The  deaths  which  were 
definitely  ascribed  to  arsenical  poisoning  numbered  70  but 
the  Commission  is  of  opinion  that  many  deaths  were  certi¬ 
fied,  before  the  cause  of  the  epidemic  was  ascertained  as  due 
to  “chronic  alcoholism,”  “cirrhosis  of  the  liver,”  “Addison’s 
disease,”  and  “locomotor  ataxy.”  Other  deaths  from  arsenical 
poisoning  were  also  recorded  as  due  to  “alcoholic  neri- 
pheral”  or  “  multiple”  neuritis.  J  P 

In  Manchester,  Salford,  and  Liverpool  the  epidemic  had 
been  steadily  increasing  for  several  months  until  the  dis¬ 
covery  of  its  cause  in  November,  1900,  and  the  report  draws 
attention  to  a  remarkable  fall  in  the  birth-rate  of  these  cities  • 
which  occurred  in  the  third  quarter  of  1901,  a  circumstance 
attributed  by  Dr.  J.  Niven,  of  Manchester,  to  the  epidemic  of 
the  year  before.  Not  only  was  the  general  birth-rate 
diminished  in  Manchester,  but  the  reduction  in  births  was 
greatest  in  those  portions  of  the  city  which  had  been  most 
seriously  affected  by  arsenical  poisoning. 

The  principal  symptoms  met  with  during  the  epidemic  are 
dealt  with  in  some  detail,  a  distinction  being  drawn  between 
the  well-marked  cases,  where  pigmentation,  keratosis  and 
other  clinical  evidence  pointed  clearly  to  arsenic  and  the 
less  acute  cases,  most  frequently  observed  during  the  earlier 
months  of  the  outbreak,  in  which  what  may  be  regarded  as 
idiopathic  symptoms  of  arsenical  poisoning  were  absent 
altogether. 

On  the  much-debated  question  of  the  relation  of  “  alcoholic 
neuritis  to  arsenic  the  Commissioners  conclude  that  much 
of  the  alcoholic  neuritis  which  prevailed  in  Manchester, 
Liverpool,  and  other  places  before  1900  was  due  to  beer  and 
to  the  presence  of  arsenic  in  beer.  Such  arsenic  was  probably 
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introduced  by  means  of  malt  contaminated  by  .  tlie 

gas  coke,  which  was  formerly  used  to  a  great  ™?ticSarl  v 
North  of  England,  and  in  several  localities pa Jticular ly 
Yorkshire,  has  been  shown  to  give  off  notable  quantities  of 
arsenic  when  burnt  on  the  fire  of  themalt  ki  •  y 

no  doubt  of  the  fact  that  this  disease  has  hithei to  pievail^ 
tn  a  much  greater  extent  in  Manchester  and  Liveipool  tnan 
in  lar^e  centres  of  population  in  Scotland,  London,  and  the 
southern  Counties  of  England,  and  their  opinion  that  arsenic 
was  responsible  is  strengthened  by  the  great  diminution  in 
alcoholic  neuritis  which  has  been  observed  in  Manchester 
since  precautions  against  arsenic  have  been  taken  in  the  local 
breweries.  They  do  not,  however,  accept  the  thesis  that  tlieie 
is  practically  speaking,  no  alcoholic  neuritis  apait  fiom 
arsenic.  They  have  evidence  that  this  disease  occurs  m  spirit 
drinkers,  and  the  evidence  that  spirits  are  liable  to  contain 

alAnstrikingtlinustratfon  of  arsenical  beer  poisoning,  apart 
from  the  1900  epidemic,  was  afforded  by  a  small  P^biMka* 
Halifax  in  1902,  which  the  Commissioners  investigated  very 

fully  by  means  of  local  inquiries  and  chemical  examinations, 
and  by  hearing  formal  evidence  from  breweis  and  otlieis. 
They  have  no  hesitation  in  ascribing  this  outbreak  to 
arsenical  beer  brewed  from  malt  dried  over  gas  coke,  tome 
of  the  beers  in  question  contained  as  much  as  one-sixteenth 
of  a  grain  of  arsenic  per  gallon.  After  the  warning  which  l  a 
been  <nven  in  the  Commission  s  interim  report,  it  is  suipns 
in"  that  the  Halifax  brewers  concerned  had  m  some  instances 
continued  to  use  gas  coke,  and  had  taken  no  steps  to  a.ce  - 
tain  whether  the  malt  produced  was  free  from  < arsenic. 

The  Commission  gives  credit  to  Dr.  J.  1 .  Hodgson  lor  m 
drawing  attention  to  the  occurrence  of  cases  111  Halifax. 

It  points  out  that  even  now  it  is  easy  for  such  cases  to  pass 
unrecognized,  although  a  number  may  be  occurring  m  the 
same  place  at  about  the  same  time,  and  it  states  that  the 
Halifax  beers  must  have  been  typical  111  respect  of  arse 
of  a  large  class  of  the  beers  sold  in  some  parts  of  the  country 
before  arsenical  contamination  of  malt  and  brewing  suga 

WTheeC?e8portd'reviews  in  sequence  the  evidence  received 
regarding^ the  form  in  which  arsenic  is  present  m  arsenical 
beer  the  great  differences  that  exist  m  the  matter  of  indi¬ 
vidual  susceptibility  to  arsenic,  the  accumulation  of  aisenn 
in  human  tissues,  the  ways  in  which  arsenic  is  eliminated 
from  the  body,  and  the  importance  of  excluding  small  quanta 
ties  of  arsenic  from  beer  and  other  food.  On  these  POin^ 
full  marginal  references  are  given  to  the  minutes  of  evidenc 
which  will  shortly  be  published,  and  it  is  evident  that  these 
volumes  will  form  an  important  and  comprehensive  addition 
to  the  literature  of  the  subject. 

Some  interesting  investigations  have  been  made  f 01  the 
Commission  on  elimination  of  arsenic  by  way  of  the  hair. 
This  part  of  the  report  finally  concludes  with  a  statement 
that  the  Commission,  in  view  of  all  the  considerations 
involved,  adheres  to  the  view  expressed  in  the  inteiim  repo 
that  “  it  would  be  unwise  to  express  an  opinion  that  ai  y 
quantity  of  arsenic,  however  small,  is  to  be  regarded_as  admis¬ 
sible  in  any  articles  of  food,  and  we  think  it  sbou\^ 
aim  of  the  food  manufacturer  to  exclude  arsenic  alto0etliei 

from  his  products.’’ 


CANCER  RESEARCH. 

In  the  report  of  the  Cancer  Research  Fund  presented  at  tl 
first  annual  meeting  of  the  General  Committee  on  July  30' 
an  account  of  the  scope  of  the  work  was  given,  together  wi 
an  outline  of  the  scheme  of  systematic  research  which  it  w 
proposed  to  undertake.  At  that  time  necessarily  there  w 
little  to  record  in  the  way  of  definite  results.  The  organic 
tion  was  still  incomplete  and  the  work  of  investigation  li 
scarcely  commenced.  In  view  of  the  great  importance  of  t 
subject,  and  the  keen  interest  taken  in  the  inquiry  both 
the  medical  profession  and  the  public,  it  has  been  tlmu, <2 
desirable  to  obtain  further  information  as  to  what  is  bei 
done  and  as  to  the  directions  in  which  the  solution 
the  most  pressing  pathological  problem  of  the  present  d 
is  being  looked  for.  With  this  object  a  represents 
of  the  British  Medical  Journal  recently  visited  1 
laboratories  on  the  Victoria  Embankment,  and  \| 
courteously  received  by  Dr-.  Ernest  F.  Bashford,  the  Gent 
Superintendent  and  Director,  who  fully  described  the  w 
that  is  being  carried  out  and  showed  all  there  is  to  e  se 
It  would  be  out  of  place  to  give  here  anything  more  thai 
general  indication  of  the  lines  of  research  that  are  being  p 
sued.  The  problem  is  being  attacked  from  all  sides  exp< 
mental,  histological,  statistical,  and  therapeutic;  and  e\ 
effort  has  been  made  to  secure  co-operation  from  all  si 
whence  any  light  on  the  subject  is  likely  to  be  forthcoming 
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Part  II. —  The  suggested  relation  between  the  disease 

and.  arsenical  poisoning .  .  morHnnl 

As  the  result  of  inquiries  on  this  subject  made  by  medical 

officers  of  health  of  various  English  ports,  and  of  chemica 

examinations  of  foods  and  other  specimens  from  ships  arriv¬ 
ing  at  these  port  switli  beri-beri  cases  on  board,  the  Commission 
concludes  that  so  far  as  it  limited  opportunities  of  obseiva- 
tion  have  g2?ne;lhe  J^ts  available  do  not  support  the  BUgg^s- 


iion  made  by  Major  R.  Ross  and  others  that 


be  a  form  of  chronic  arsenical  poisoning.  In  a  few  instances 
however,  arsenic  was  detected  in  dried  fish  and  othei  ai  tides 
of  food  taken  by  sailors  suffering  from  ben-ben. 

(To  be  continued.) 


The  Government  of  Siam  has  made  arrangements  by  which, 
on  and  after  April  1st  next,  the  sanitation  of  the  capital  will 
be  under  the  care  of  a  medical  officer  of  health  devoting  his 
whole  time  to  this  duty.  There  has  been  a  medical  officer  01 
health  and  port  sanitary  officer  at  Bangkok  for  several  years 
nast  but  hitherto  he  has  been  free  to  engage  111  other  occupa¬ 
tions  as  well.  The  first  holder  of  the  new  post  will  be  Mr. 
II  C  Highet,M.D.Glasg.,D.P.H.Lond.,who  has  for  some  years 
held  medical  appointments  under  the  Government  of  biam. 


Experimental  Work*  , 

The  experimental  work  has  so  far  been  hindered  by  the  w 
of  adequate  accommodation,  as  in  the  three  small  rooms  ai 
able  it  is  impossible  to  keep  any  but  very  small  animals  1 
difficulty  has  hitherto  to  some  extent  been  overcome,  tha 
to  the  liberality  of  Sir  William  Church  who  kindly  Plae. 
farm  where  animals  could  be  kept  under  observation  at 
disposal  of  the  workers.  The  General  Committee  has  now, 
ever  been  able  to  get  possession  of  a  farm  of  its  own,  w! 
it  wifi  be  possible  to  give  the  fullest  development  to  the 
perimental  side  of  the  inquiry.  In  addition  to  expernn 
directed  to  the  discovery  of  the  cause  of  cancel,  u31Db 
term  to  include  malignant  disease  of  every  kind,  t he  woik 
include  researches  having  for  their  object  the  pieparatio 
immunizing  and  curative  serums.  .  .  ,  , 

Already  a  considerable  amount  of  experimental  work 
been  done.  Most  valuable  assistance  lias  been  given  bj 
veterinary  profession,  which  has  shown  the  greatest  wil 
ness  to  co-operate.  Many  veterinary  practitioners  have 
sented  horses,  dogs,  and  other  animals  suffering  from  ea: 
it  has  thus  been  established  that  cancer  is  e^tinmely  p 
lent  among  domesticated  animals,  such  as  the  dog,  t 
and  the  horse.  Cows— especially  in  Ireland  where 
appear  to  be  kept  to  a  comparatively  venerable  age  and 

also  suffer  from  the  disease. 

The  zoological  distribution  of  cancer  has  been  cart 
studied.  In  this  branch  of  the  inquiry  very  valuable 
has  been  rendered  by  Mr.  A.  E.  Shipley  of  Cambiidge 
induced  workers  in  all  British  zoological  institutions  tc 
active  assistance  by  sending  material  for  exannnafion 
means  of  the  opportunities  of  research  thus  afloided, 
been  possible  to  trace  the  occurrence  of  cancer  down  tin 
the  scale  of  vertebrate  animals,  even  including  the.  1 
classes  So  far  malignant  disease  has  not  been  found  1 

iTria?geatseai?es1of  experiments  has  been  made  upo 
transmissibility  of  cancer  from  one  animal  of  the  same  s 
to  another.  A  form  of  malignant  tumour  (adeno  cam 
which  develops  naturally  in  mice  lias  be^,s"c^p&tSsLJ.v^ 
planted .  The  result  is  not  an  infection  but  a  metastas 
one  animal  to  another,  leading  to  the  development  of  e 
similar  growths.  It  should  be  noted  that  transplad 
shows  nothing  more  than  the  possibility  of1gr°Jv^v£ 
ease  in  an  identical  soil.  It  indicates  a  mode  of  co 
but  throws  no  light  on  the  causa  causans  of  cante 
efforts  of  investigators  are  therefore  being  directed  to 
b  rmination  of  the  conditions  favourable  to  the  growths 
transplanteddisea.se.  .  ...  ,,  • 

Another  line  of  experimental  research  which  it  is  pi 

to  carry  out  at  the  farm  is  the  influence  of  local  nritaj 
the  production  of  cancer.  The  effects  of  irritant  sub  ■ 
paraffin,  naphtha,  petroleum,  xylol,  arsenic,  soot,  e 
be  fully  tested.  It  is  well  known  that  dogs  are  veiy 
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ffected  by  epithelioma  of  the  scrotum,  and  the  causation 
ie  disease  will  be  fully  investigated. 

Histological  and  Bacteriological  Research. 
ie  amount  of  histological  and  bacteriological  work  done 
ie  laboratory  is  already  very  extensive,  and  there  is  every 
pect  of  its  steadily  increasing.  In  this  branch  of  the 
liry  Dr.  Bashford  is  most  efficiently  assisted  by  Dr. 
ray,  on  whom  a  large  share  of  the  work,  which 
lists  mainly  in  the  examination  of  specimens  sent 
the  purpose,  has  devolved.  How  vast  is  the 

nd  already  covered  by  these  investigations  may 
gathered  from  the  fact  that  tumours  of  all  kinds  are 
to  the  Cancer  Research  Laboratory  not  only  from  all 
s  of  the  country  but  from  India  and  the  Colonies.  With  the 
ct  of  getting  the  largest  possible  supply  of  material  Mr. 
mberlain  in  May  last  issued  a  circular  letter  to  the 
?rnors  of  all  British  Colonies,  to  the  Governors  and  High 
imissioners  of  Crown  Colonies  and  Protectorates  and  to  the 
ernors  of  Responsible  Government  Colonies,  calling  their 
rtion  to  the  importance  of  the  inquiry,  and  asking  them  to 
•ess  on  the  heads  of  the  Colonial  Medical  Department  and 
ugh  them  on  the  other  medical  officers  of  the  staff  the 
rability  of  carrying  out  as  completely  as  possible  the 
rtions  contained  in  a  memorandum  of  instructions  drawn 
or  their  guidance.  In  this  memorandum  attention  was 
ially  directed  to  the  necessity  of  seeking  for  whatever  evi- 
ne  there  might  be  of  the  occurrence  or  non-occurrence  of 
gn  and  malignant  growths  among  natives.  The  neces- 
for  making  post-mortem  examinations  in  all  cases  of 
li  whenever  possible,  with  special  reference  to  the  pos- 
J  presence  of  cancer,  was  pointed  out.  A  schedule  of 
■tions  as  to  the  clinical  and  pathological  features  of  the 
ase  was  enclosed,  and  medical  officers  in  the  Colonial 
ice  were  instructed  to  fill  them  in  and  forward  them  to  Dr. 
fiord.  In  view  of  the  difficulty  of  carrying  out  micro- 
ical  examinations  in  some  of  the  Colonies,  it  was 
ined  that  in  all  cases  of  operation  at  which  any  suspicion 
the  presence  of  a  growth,  benign  or  malignant, 
ted,  small  portions  of  the  suspected  tissue  should  be 
ace  placed  in  2  per  cent,  formalin  or  absolute  alcohol,  and 
arded  to  the  laboratories.  Mr.  Herbert  Read,  of  the 
>nial  Office,  has  taken  a  very  active  part  in  furthering  the 
•ts  of  the  administrators  of  the  Cancer  Research  Eund  to 
nto  touch  with  the  Colonies.  Thanks  to  his  good  offices 
Foreign  Office  has  been  induced  to  issue  to  the  medical 
ers  in  its  employ  a  circular  on  the  same  lines  as  that  of 
Chamberlain.  The  India  Office  has  also  been  approached, 
the  Indian  Government  is  notoriously  slow  to  move  in 
ters  belonging  to  the  domain  of  medical  research,  and  it  is 
eely  surprising  that  nothing  definite  has  yet  come  of 
request  for  assistance  in  this  particular  inquiry.  In  the 
ntirne  an  attempt  has  been  made  to  interest  all  medical 
ers  of  zenanas  in  the  investigation.  In  this  way  it  is 
?d  to  collect  data  that  may  make  it  possible  to  arrive  at 
fite  conclusions  as  to  the  geographical  distribution  of 
er,  as  to  the  types  prevalent  in  different  countries,  and  as 
ie  influence  of  environment  and  mode  of  life  on  its  develop- 
t  and  character. 

ie  response  from  the  Colonies  has  already  been  very 
factory.  Specimens  have  been  received  from  Basutoland, 
belles,  Jamaica,  Mauritius,  and  other  Colonies.  Dr. 
Iwith  in  Egypt,  and  Dr.  A.  Balfour,  head  of  the  laboratory 
hartoum,  have  promised  their  co-operation.  Hong  Kong 
shown  its  interest  in  the  practical  iorm  of  a  grant  of  ^30  ; 
to  be  wished  that  other  colonies  would  do  likewise, 
home  an  endeavour  has  been  made  to  secure  the  co-oper- 
a  of  the  London  hospitals.  We  are  pleased  to  be  able  to 
?  that  the  appeal  has  met  with  the  most  gratifying  re- 
ise.  All  the  metropolitan  hospitals  having  medical 
fls  attached  have  undertaken  to  make  returns  of  the 
s  of  cancer  treated  in  them,  with  the  necessary  personal, 
'cal  and  pathological  details  and  the  results  of  microscopic 
ifination  made  at  the  time  of  operation,  and  in  case  of 
h,  of  the  post-mortem  inspection.  The  aim  is  to  collect  a 
3  number— say  20,000— of  records  of  cases  which  have 
l.  properly  examined.  It  is  hoped  later  to  extend  the 
iry  to  the  provinces  and  to  Scotland  and  Ireland, 
quests  have  been  addressed  to  practitioners  who  report 
s  of  anomalous  forms  of  tumour  in  the  medical  journals 
portions  of  the  growth  for  examination.  To  this  appeal 
response  has  also  been  satisfactory.  The  examination 
he  tissues  thus  obtained  has  yielded  some  valuable 
Its. 


In  order  to  make  the  inquiry  as  thoroughgoing  as  possible 
Dr.  Bashford  has  placed  himself  in  communication  with  the 
principal  laboratories  in  foreign  countries  and  with  the  lead¬ 
ing  investigators  throughout  the  world.  Very  friendly  relations 
have  been  established  with  the  German  Cancer  Committee, 
and  promises  of  co-operation  have  been  received  from  the 
Harvard  University,  from  Dr.  Borrel  of  the  Pasteur  Institute. 
Paris,  Professor  C.  O.  Jensen  of  Copenhagen,  Professor  Pick 
of  Berlin,  Dr.  Woods  Hutchinson  of  San  Fi-ancisco,  and  many 
others.  A  certain  amount  of  difficulty  was  experienced  at 
first  in  getting  into  touch  with  some  of  the  foreign  workers, 
but  these  have  been  successfully  overcome,  and  there  is  now 
every  reason  to  hope  that  in  future  the  efforts  of  investigators 
in  all  countries  will  be  co-ordinated  like  that  of  astronomers. 
Specimens  will  be  exchanged  between  the  various  labora¬ 
tories,  and  results  will  be  communicated.  This  will  save  an 
immense  waste  of  power  in  the  rediscovery  of  truths  already 
known,  the  repetition  and  perpetuation  of  exploded  errors 
and  the  prosecution  of  unprofitable  researches. 

Statistical  Work. 

In  addition  to  the  information  contained  in  the  schedules 
sent  in  by  the  medical  officers  of  the  Colonial  and  foreign 
services  and  the  London  hospitals,  the  co-operation  of  the 
Registrar- General  and  of  certain  well-known  assurance  offices 
has  been  secured.  The  figures,  so  far  as  they  have  been 
collected,  appear  to  support  the  contention  of  Dr.  Newsholme 
that  the  alleged  increase  of  cancer  is  apparent  rather  than 
real,  being  due  really  to  greater  accuracy  in  certifying  the 
cause  of  death.  Statistics  obtained  from  certain  Irish  hos¬ 
pitals  appear  to  show  that  the  death-rate  from  cancer  in 
these  hospitals  is  practically  identical  with  that  in  London 
hospitals. 

Treatment. 

In  the  annual  report  which  has  been  referred  to  it  was 
stated  that  inquiries  had  been  made  as  to  the  results  of  treat¬ 
ment  by  means  of  Finsen’s  light,  high-frequency  currents  and 
x  rays,  and  that  reports  on  the  treatment  of  some  400  cases 
by  those  methods  had  been  received.  From  these  it  appeared 
that  there  was  a  general  consenus  of  opinion  that  many 
superficial  rodent  ulcers  could  be  healed  by  the  application 
of  the  x  rays.  In  regard  to  other  forms  of  malignant  new 
growth,  it  was  stated  that  the  results  so; far  recorded 
did  not  establish  the  efficiency  of  any  of  the  measures 
mentioned  as  curative  agents  in  sarcoma  and  cai-cinoma. 
As  far  as  the  workers  in  the  Cancer  Research  Laboratory 
are  concerned,  the  question  is  still  in  statu  quo.  A  study 
of  the  results  obtained  by  the  use  of  radium  does 
not  inspire  much  hope  of  its  therapeutic  future.  In 
the  case  of  melanotic  sarcoma  .it  destroys  the  pig¬ 
ment  ;  in  other  tumours  it  only  influences  the  superficial 
cells.  The  evidence  at  present  available  seems  to  show  that 
light,  x  rays,  and  radium  are  in  relation  to  the  treatment  of 
cancer  nothing  more  than  caustics.  They  have,  however,  the 
advantage  that  their  action  is  more  easily  limited. 
As  to  the  high-frequency  currents,  it  was  stated  that  there 
were  no  facts  in  the  possession  of  the  investigators  that 
would  justify  the  expression  of  any  opinion. 

In  regard  to  the  possible  discovery  of  a  cancer  antitoxin, 
there  is  a  formidable  obstacle  to  progress  in  this  direction  in 
the  fact  that  at  present  nothing  is  known  as  to  a  toxin.  The 
discovery  of  the  toxin  must  necessarily  precede  that  of  an 
antitoxin.  A  necessary  preliminary  to  the  search  for  a  serum 
that  shall  prevent  or  cure  the  disease  is  the  knowledge 
which  will  permit  of  the  production  of  malignant  growllis 
at  will.  This  important  question  will,  as  already  said, 
be  the  object  of  persevering  study  at  the  farm  provided  by  the 
Cancer  Research  Fund. 

Cancer  “Cures.” 

It  need  hardly  be  said  that  numerous  communications  are 
received  at  the  laboratory  as  to  alleged  “cures”  for  cancer. 
It  would  serve  no  useful  purpose  to  give  a  list  of  these  things 
which  only  serve  to  illustrate  the  eternal  truth  of  Montaigne’s 
maxim  L’homme  se  pipe.  Man  indeed  is  only  too  ready  to  gull 
himself  and  to  allow  himself  to  be  gulled  by  pretenders  to 
knowledge.  The  workers  at  the  laboratory,  however,  are 
always  ready  to  consider  any  suggestion  from  whatever 
source  it  may  come  that  seems  to  offer  a  serious  promise  of 
help  towards  the  solution  of  the  problem  with  which  they 
have  to  deal. 

The  Financial  Difficulty. 

Enough  has  been  said  to  show  that  the  research,  to  the 
issue  of  which  the  whole  world  is  looking  with  anxious  ex- 
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expectancy,  has  been  begun  in  earnest.  The  scheme  seems  to 
include  every  line  of  inquiry  that  offers  a  clue,  and  every 
pathway  that  seems  likely  to  lead  the  seekers  to  the  truth. 
The  workers  are  zealous,  and  they  have  the  support  of  an 
enlightened  Committee,  which  thoroughly  understands  the 
difficult  nature  of  the  problem  and  the  consequent  uselessness 
of  looking  for  immediate  results.  The  public  may  feel 
confident  that  everything  possible  is  being  done  to 
ensure  the  success  of  the  research.  There  is  still, 
however-,  a  serious  obstacle  in  the  way.  It  was 
estimated  at  the  outset  that  an  assured  income  of  ^3,000 
a  year  would  be  necessary  for  the  prosecution  of  the  inquiry 
without  interruption  and  without  narrowing  of  its  scope.  To 
make  up  the  capital  sum  of  .£100,000  needed  for  this  pur¬ 
pose  £20,000  is  still  required.  There  is  no  way  in  which 
money  could  be  given  to  better  purpose  by  wealthy  persons 
who  wish  to  benefit  mankind.  No  disease  causes  more  ter¬ 
rible  suffering  than  cancer,  which,  unlike  some  other  deadly 
scourges,  generally  leaves  the  patient  under  no  illusion  as  to 
his  state.  It  chooses  its  victims  largely  among  men  at  the 
period  of  their  highest  intellectual  productivity  and  social 
value.  The  discovery  of  its  cause  and  of  the  means  of  pre¬ 
vention  or  cure  is  a  matter  of  vital  interest  to  the  whole 
human  race.  It  is  earnestly  to  be  hoped,  therefore,  that  the 
work  of  research  will  not  be  hindered  by  the  lack  of  a  com¬ 
paratively  trifling  sum  of  money. 


PREVENTION  OF  CONSUMPTION. 

London. 

In  October,  1900,  a  large  meeting  of  representatives  of  Metro¬ 
politan  Poor-law  authorities,  borough  councils,  and  guardians 
in  the  metropolis,  convened  to  consider  the  needs  of  the  con¬ 
sumptive  poor  of  London,  unanimously  resolved  that  the 
establishment  of  sanatoria  was  urgently  required,  and  that 
the  matter  was  one  for  the  consideration  and  action  of  the 
Metropolitan  Asylums  Board.  After  three  years  the  Board  at 
its  meeting  on  November  28th  again  considered  the  subject 
on  a  report  from  the  General  Purposes  Committee.  This  re¬ 
port,  which  was  adopted,  was  to  the  effect  that  the  matter  was 
of  such  vital  importance  to  the  community  at  large,  and  would 
entail,  if  adopted  by  the  managers,  ro  considerable  an  exten¬ 
sion  of  their  duties  and  responsibilities  and  so  large  an  in¬ 
crease  in  their  expenditure,  that  some  authoritative  expression 
of  opinion  from  the  Local  Government  Board  was  called  for 
before  the  managers  could  take  any  action  or  make  any  further 
inquiries.  It  is  to  be  regretted  that  in  view  of  the  admitted 
importance  of  the  subject  the  timidity  of  the  Board  will  not 
even  allow  of  its  making  a  full  inquiry  into  the  actual  needs 
of  the  consumptive  poor  of  the  metropolis  in  the  direction  of 
sanatoria  and  the  means  of  meeting  such  requirements. 

Middlesex. 

Sir  Ralph  Littler,  C.B.,  K.C.,  presided  recently  over  a 
meeting,  at  the  Middlesex  Guildhall,  to  consider  the  question 
of  establishing  a  sanatorium  for  consumptives  for  Middlesex. 
Sir  William  Broadbent,  speaking  in  favour  of  the  project, 
urge1!  the  two-fold  advantage  of  a  sanatorium  in  prevention 
and  cure.  He  said  that  Middlesex  would  gain  no  benefit  from 
sharing  a  sanatorium  with  London,  for  the  needs  of  the 
metropolis  were  overwhelming.  The  Chairman  said  that, 
though  the  Middlesex  County  Council  was  by  no  means  com¬ 
mitted  to  the  scheme,  he  was  sure  that  a  good  scheme  would 
have  sympathy  and  he  hoped  substantial  support  also  from 
the  Council,  especially  since  there  was  to  be  no  extravagant 
outlay  on  bricks  and  mortar.  The  Bishop  of  Kensington 
moved,  and  Dr.  Bott  seconded,  a  resolution  to  the  effect  that 
such  a  sanatorium  for  the  County  of  Middlesex  should  be 
established.  This  was  carried  unanimously,  and  a  committee 
was  appointed  to  carry  out  the  object.  A  donation  to  the 
scheme  of  200  guineas  was  announced  from  Lord  Rothschild 
and  Mr.  Leopold  de  Rothschild. 


CONTRACT  MEDICAL  PRACTICE. 

Northumberland  and  Newcastle  Medical  Association. 

The  third  annual  report  of  the  Council  of  the  Northumberland  and  New¬ 
castle  Medical  Association  to  the  members  has  been  presented.  It  says  : 
There  is  one  circumstance  in  connexion  with  the  working  of  the  past  year 
which  qualifies  the  congratulations  due  to  the  members  on  the  continued 
success  of  the  principles  for  which  they  have  contended.  During  the 
past  year  two  very  important  contests  have  engaged  our  attention.  Two 
Medical  Aid  Societies  were  opposing  our  colliery  members.  Only  one 
such  society  now  exists  in  the  county  of  Northumberland.  In  both  cases 
we  have  experienced  the  great  advantage  of  the  Judicial  Committee 
formed  in  the  previous  year.  It  is  a  matter  for  regret  that  the  appeals 
for  assistance  on  behalf  of  the  gentlemen  who  lost  much  by  giving  us 
their  loyal  aid  have  met  with  such  inadequate  support,  especially  having 


regard  to  the  fact  that  the  appeal  was  addressed  to  those  who  liai 
benefited  by  the  past  action  of  our  Association. 

In  other  directions  the  Association  has  done  useful  work.  W 
succeeded  in  obtaining  the  assistance  of  the  leading  druggists  ini 
with  Aid  Societies,  in  preventing  many  applications  from  distant 
tioners  for  undesirable  appointments,  and  in  dealing  (inter  alia)  wi 
threatened  formation  of  a  new  aid  society,  with  a  question  of  notit 
fees,  with  a  question  relating  to  colliery  accidents,  and  advice  lia 
given  verbally  and  by  letter  to  numerous  inquirers  both  from  01 
members  and  from  practitioners  in  other  parts  of  the  country. 

The  most  important  question  that  we  have  to  deal  with  has  be> 
carefully  considered  during  the  year  by  a  Special  Committee,  nan 
to  the  advisability  of  sinking  the  identity  of  this  Association  in 
the  British  Medical  Association.  The  special  thanks  of  our  Asso 
are  due  to  this  Committee,  to  whom  we  are  indebted  for  a  most  v; 
and  exhaustive  report.  This  matter  is  now  in  the  han^s  of  the  m 
themselves,  and  the  Council  express  the  hope  that  whatever  deci 
arrived  at  the  work  of  promoting  the  material  interests  of  the  pro 
will  continue  and  prosper,  feeling  assured  that  it  is  as  much  tot  lie 
tage  of  the  public  as  of  the  doctors  that  a  high  professionals! 
should  be  maintained. 

The  thanks  of  the  Association  are  due  to  the  officers  and  to  th 
bers  of  the  various  committees  who  have  given  tlieir  time  and  at 
to  the  various  special  matters  entrusted  to  their  con sideratioi 
satisfactory  to  note  that  no  case  has  had  to  be  investigated  by  the 
Committee  during  the  year. 

The  number-of  members  on  the  books  of  the  Association  at  the 
year  is  174,  being  the  same  number  as  last  year. 

Rates  eor  Accidents. 

W.  V.  asks:  What  fees  are  usually  paid  to  surgeons  of  works f 
dents  only  per  annum  and  per  head  ?  I  know,  he  adds,  some  si 
receive  2s.  2d.  a  head  per  annum. 

***  There  is  no  general  rule.  Much  depends  upon  the  natur 
employment  and  upon  the  number  employed  at  the  works  in  qi 
For  some  years  a  register  of  all  accidents  has  been  kept  at  all  wi 
the  purposes  of  the  Factory  Act.  It  would  be  easy  to  ascer 
average  number  occurring,  and  then  to  calculate  the  sum  per 
the  amount  of  2s.  2d.  per  head  would  bring  in.  Another  consic 
is  whether  there  is  a  hospital  in  the  district  at  which  the 
accidents  are  treated. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

During  the  week  ending  November  5th  the  deaths  from  plague 
numbered  17,853.  There  has  consequently  been  a  decrease 
mortality  from  plague  compared  with  the  week  immediately  pr< 
when  18,177  died  of  the  disease.  The  decrease  is  chiefly  accounte 
a  lessened  mortality  from  plague  in  the  Bombay  Presidency,  wl 
number  fell  from  11,756  during  the  week  ending  October  20th  1 
duriDg  the  week  ending  November  5th. 

Plague  during  the  week  ending  November  5th  has  increase! 
North-West  Provinces  and  Oudh  from  569  to  776  during  the  two  1 
question  ;  in  the  Punjab  from  593  to  751  ;  and  in  the  Central  F: 
.  from  1,522  to  1,646. 

In  the  city  of  Bombay  the  number  of  deaths  from  plague  dui 
week  ending  November  5th  were  57  less  than  during  the  corres 
week  of  1902. 

Cape  Colony 

r  During  the  weeks  ending  November  7th  and  14th  the  plague  r 
the  towns  of  Cape  Colony  was  as  follows  : 

Port  Elizabeth. — No  fresh  cases  of  plague :  1  plague  patient  r 
under  treatment  in  hospital. 

Knysa—  No  case  of  plague. 

Queenstown. — No  case  of  plague. 

East  London.— A  native  child  died  of  plague  during  the  weel 
November  14th. 

Plague-infected  rats  continue  to  be  found  at  Port  Elizahetli 
Lady  Grey  Bridge,  and  Queenstown.  During  the  two  weeks 
examined  were  found  free  from  plague  infection. 

Mauritius. 

During  the  weeks  ending  November  26th  and  December  3rd  t 
cases  of  plague  in  Mauritius  numbered  77  and  60  respectively  ;  th 
from  the  disease  were  returned  as  41  and  41  respectively. 


I  THE  BRITISH  MEDICAL  BENEVOLENT  FI 

The  Treasurer  (Dr.  Samuel  West,  15,  Wimpole  Stree 
don,  W.)begs  to  acknowledge  the  receipt  of  the  fo 
further  special  donations  to  the  Fund  in  responst 
William  Broadbent’s  appeal : — 

£  s.  d. 

Sir  Anderson  Critchett  ...10  o  o  “  Thank  Offering”  ...  ... 

Mr.  Morton  Smale  ...  ...  550  Mr.  J.  B.  H.  Dawson  (Sierrr 

Mr.  T.  Corbett .  5  5°  Leone) . 

Mr.  W.  F.  Brook  .  1  1  o 

The  Colliery  Guardian  has  issued  an  illustrated  sup] 
on  ankylostomiasis,  for  the  information  of  all  coj 
with  the  mining  industry.  It  is  a  comprehensive  ai 
preliensible  review  of  all  that  is  known  on  the  subjecl 
full  description  is  given  of  the  various  measures  whi 
been  adopted  in  Belgium,  France,  Germany,  and  At 
deal  with  the  complaint.  Some  information  is  also  { 
to  the  results  which  have  been  obtained  and  the  e 
which  have  been  incurred  at  individual  mines  an 
places  in  which  the  disease  has  prevailed. 
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ASSOCIATION  NOTICES. 


COUNCIL. 

NOTICE  OF  MEETING. 

,  Ieeting  of  the  Council  will  be  held  in  the  Council  Room 
the  Association,  fat  429,  Strand  (corner  of  Agar  Street), 
,  don,  on  Wednesday,  the  20th  day  of  January  next,  at 
•lock  in  the  afternoon. 

vember,  1903.  Guy  Elliston ,  General  Secretary . 


neoplasm  of  the  mandible  following  epithelioma  of  the  lip.  Papers:  The 
Chairman  will  read  notes  on  two  cases  of  severe  anaemia  which  were 
rapidly  fatal.  Dr.  Gore  will  read  a  short  paper  on  appendicitis.  Dr.  Mac- 
leod  will  read  a  note,  “  Is  there  any  connexion  between  canine  distemper 
and  diphtheria  in  man  ?”  Demonstrations  :  Dr.  Stawell  will  show  a  skia¬ 
graph  illustrating  impacted  fracture  of  the  surgical  neck  of  the  humerus, 
pr.  King  will  show  slides  from  a  case  of  carcinoma  testis  following 
injury.  It  is  hoped  that  every  member  will  endeavour  to  attend  this 
meeting.— Harold  H.  B.  Macleod,  Leonard  J.  Godson,  Shrewsbury, 
Honorary  Secretaries. 


SPECIAL  CORRESPONDENCE, 


COUNCIL. 

OTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1904. 

::tings  of  the  Council  will  be  held  on  Wednesdays, 
aaiy  20th,  April  20th,  July  6th,  and  October  19th  in  the 
•  ncil  Room  of  the  British  Medical  Association,  429,  Strand, 

don,  W.C. 


ELECTION  OF  MEMBERS, 
candidate  for  election  should  forward  his  application 
I  a  a  form,  which  will  be  furnished  by  the  General  Secre- 
1  of  the  Association,  429,  Strand.  Applications  for  mem- 
i  hip  should  be  sent  to  the  General  Secretary  not  less  than 
i.y-iive  days  prior  to  the  date  of  a  meeting  of  the  Council. 


RESEARCH  SCHOLARSHIP. 

'sg  to  the  resignation  of  a  scholar  the  Council  is  prepared 
•  onsider  applications  for  the  portion  of  the  unexpired 
larship  of  the  value  of  ^150  per  annum.  The  suecess- 
;andidate  is  eligible  for  re-election  in  July,  1904. 

-rms  of  application  and  terms  of  appointment  can  be 
ined  on  application,  and  must  be  returned  on  or  before 
ember  31st,  1903,  to 

Guy  Elliston, 

General  Secretary,  British  Medical  Association, 
429,  Strand,  London,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 

I  idee  Counties  Branch  :  Wkst  Cumberland  Division _ There  will 

ueeting  of  this  Division  at  the  Globe  Hotel,  Cockermoutb  on  Tues- 
December  22nd,  at  3.30  p.m.  Members  who  wish  to  read  communi- 
qs  or  to  show  cases  or  specimens  are  requested  to  communicate 
the  Honorary  Secretary.  Dinner  will  be  provided  at  the  Globe 
1  after  the  meeting.— T.  G.  Mathews,  Whitehaven,  Honorary 


:tropolitan  Counties  Branch  :  City  Division.— A  general  meeting 
s  Division  will  be  held  on  Thursday,  December  17th,  at  4  p  m  in 
'Lincolnshire  Boom  of  the  Great  Eastern  Hotel,  Liverpool  Street 
1  Agenda :  Minutes  of  last  meeting  and  correspondence  Medicai 
Amendment  Bill.  Vaccination  Acts :  Resolutions  relative  to  future 
I  ation.  Resolution  respecting  the  representation  of  the  British 
:  cal  Association  upon  the  General  Medical  Council.  (N.B —The  full 
nf  the  Medical  Acts  Amendment  Bill  and  the  various  resolutions  will 
md  in  the  Supplement  to  the  British  Medical  Journal  August 
:  1903.)  The  Organizing  Secretary  of  the  Association,  Mr.  J  Smith 
liker,  M.R.C.S.,  L.R.C.P.,  will  be  present,  and  will  speak  on  the  work 
1  it  is  hoped  the  Division  will  undertake  to  promote  the  welfare  of 
profession.  Any  such  business  as  may  arise.— E.  W.  Goodall 
;rn  Hospital,  Homerton.N.E.,  Honorary  Secretary.  ’ 


Itropolitan  Counties  [Branch:  St.  Pancras  Division  —  An 
1  ary  meeting  of  this  Division  will  be  held  in  the  Committee  Room  of 
(t.  Paueras  Workhouse  on  Friday,  December  18th,  at  4.30  pm  Dr 
es  will  show  some  pathological  specimens.  A  discussion  on  Con- 
:  tion  Sanatoria  from  the  point  of  view  of  General  Practitioners  and 
1  >'  Authorities  will  be  opened  by  Dr.  Sykes.  Tea  at  4.30  by  invitation 
Sykes.  —  Robert  Pooley,  35,  Highbury  Grove,  N.,  Honorary 
tary. 


1  rr.oponTAN  Counties  Branch:  Central  Division.  — A  genera 
'  ng  of  this  Division  will  be  held  at  the  rooms  of  the  Medical  Society 
ndon,  Chandos  Street,  W.,  on  Wednesday,  December  16th,  at  5  p.m. 
sely.  Agenda:  (1)  Minutes  of  the  last  meeting;  (2)  Medical  Acts 
idment  Bill;  (3)  Vaccination  Acts  ;  (4)  Resolution  respecting  the 
I  sentation  of  the  British  Medical  Association  on  the  General  Medical 
1  cil ;  (5)  to  consider  other  business  necessary.  (The  full  text  of  the 
val  Aets  Amendment  Bill  and  the  various  resolutions  will  be  found 
e  Supplement  to  the  British  Medical  Journal,  August  22nd,  1903) 
iyss  Berkeley,  M.B.,  M.R.C.P.,  53-  Wimpole  Street,  W„  Secretary 
1  reasurer. 


opshire  AND  Mid-Wales  Branch.— The  next  meeting  of  the 
al  and  Pathological  Section  of  this  Branch  will  be  held  at  5  p.m.  on 
lay,  December  15th,  at  the  Salop  Infirmary.  Agenda.— Cases :  Dr. 

will  show  a  cretin.  Mr.  Russ  Wood  will  show  a  case  of  con- 
u  double  dislocation  of  the  lens.  Dr.  McCarthy  will  show  a  case  of 
sis  of  both  patellae  from  burns.  Mr.  Godson  will  show  a  case  of 


MONTREAL. 

Defects  in  the  New  Isolation  Hospital  at  Ottawa. — Quebec  Board 
of  Physicians  and  Surgeons. 

The  new  isolation  hospital  at  Ottawa,  which  has  been  occu¬ 
pied  for  less  than  a  year,  has  been  condemned  by  a  committee 
of  physicians  chosen  for  the  purpose  of  investigating  the  con¬ 
dition  of  the  building  and  its  management.  Reports  have 
been  circulating  to  the  effect  that  patients  entering  the  wards 
with  one  disease  have  been  attacked  by  another  before  they 
could  be  discharged,  and  the  house-physicians  have  been 
complaining  unreservedly  of  the  lack,  not  merely  of  modern 
facilities,  but  of  requirements  essential  to  the  proper  perform¬ 
ance  of  their  duties.  When  the  members  of  the  committee  went 
to  examine  the  hospital  they  were  met  on  the  threshold  by  a 
possible  source  of  infection,  for  the  clerk,  who  amongst  other 
duties  opens  the  front  door  and  hands  the  visiting  medical 
men  their  gowns,  shares  her  office  with  the  lady  super¬ 
intendent  and  house-surgeon,  and  her  bedroom  with  nurses  of 
the  diphtheria  ward.  In  her  absence  her  duties  are  performed 
by  the  lady  superintendent,  who,  owing  to  the  arrangement 
of  the  building,  is  practically  unable  to  change  her  clothes  in 
going  from  one  department  to  another.  Inquiry  soon  brought 
out  the  fact  that  the  isolation  of  nurses  and  others  employed 
in  the  various  wards  was  very  imperfect,  for  although  the 
nurses  have  separate  dining-rooms,  there  is  a  common 
kitchen,  and,  again,  the  maids  for  the  different  wards  have 
their  meals  together.  The  man  who  puts  infected  clothing 
into  the  sterilizer  takes  his  meals  with  the  cooks  and 
laundresses.  The  house-surgeon  himself  has  no  bathroom, 
and  has  to  use  the  ward  bath  and  keep  his  street  clothes  in 
his  bedroom  with  his  hospital  uniform.  On  leaving  the 
entrance  to  go  to  any  part  of  the  building  it  is  necessary  to 
pass  through  a  corridor  connecting  the  two  wings  of  the 
diphtheria  ward,  and  kitchen-maids  have  to  go  through 
this  entrance  on  their  way  to  and  from  the  storeroom. 
All  patients  have  to  be  examined  in  the  same  admission 
room,  and  are  then  sent  up  by  a  common  stairway  or  elevator 
to  their  respective  floors.  Some  very  interesting  facts  in 
regard  to  the  ventilation  were  pointed  out  by  the  house-  . 
surgeon,  namely,  that  there  are  two  large  air  shafts,  one  for 
each  wing  of  the  building,  which  are  connected  with  all  the 
wards,  public  and  private,  as  well  as  with  the  dining  rooms  ; 
and  as  there  are  no  fans,  the  draught  of  air,  under  certain 
atmospheric  conditions,  blows  into  the  rooms  supposed  to  be 
ventilated,  thus  producing  an  intermittent  connexion 
between  the  scarlet  fever  and  the  diphtheria  wards.  In  addi¬ 
tion,  although  there  is  a  separate  dumb  waiter  for  each  floor, 
yet  as  there  is  but  one  kitchen,  which  is  generally  hotter 
than  the  wards  above,  there  is  a  constant  interchange  of  air 
and  flies  between  the  different  stories.  One  of  the  most 
extraordinary  points  brought  out  in  the  examination  was  the 
utter  impossibility  of  isolating  mixed  infections.  There  was 
at  the  time  of  the  investigation  a  case  of  this  nature  in  the 
scarlet-fever  ward,  attended  by  a  nurse  who  had  under  her 
care  a  number  of  cases  of  pure  scarlet  fever.  The  hospital 
records  showed  that  184  cases  of  scarlet  fever  and  194  of 
diphtheria  had  been  treated  since  the  hospital  was  opened. 
Twenty-four  cases  of  scarlet  fever  were  complicated  with 
diphtheria  on  admission.  Nine  cases  developed  diphtheria 
after  admission,  during  convalescence  ;  5  of  these  occurred  in 
;he  beds  opposite  an  opening  in  the  air  shaft ;  3  cases  of 
diphtheria  developed  scarlet  fever.  The  Committee  con¬ 
gratulated  the  staff  upon  the  splendid  results  shown  under 
such  disadvantageous  circumstances,  and  recommended  that 
Represent  building,  with  some  alterations,  should  be  used 
or  scarlet  fever  and  administration,  and  that  another  build- 
ng  should  be  provided  for  diphtheria,  with  a  suitable  annexe 
:'or  cases  of  mixed  infection. 

At  the  recent  meeting  of  the  Quebec  Board  of  Physicians 
and  Surgeons  held  in  the  ;■  of  Quebec,  three  very  important 
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points  were  brought  up  for  discussion  namely,  the  lengthen¬ 
ing  of  the  medical  course  from  four  to  five  years  before 
granting  a  licence  to  practise ;  the  prevention  of  men  having 
British  licences  from  registration  in  the  Province  of  Quebec 
without  examination ;  and  the  question  of  a  compulsoiy  B.  . 
course  or  u  cours  classique  complet  before  admission  to  t  e 
study  of  medicine.  In  regard  to  the  first  point,  the  vpte 
resulted  in  the  adoption  of  the  five-years’  course.  The 
Medical  Department  of  McGill  University  has  had  this  ques¬ 
tion  under  consideration  for  a  number  of  years,  and  doubtless 
this  move  on  the  part  of  the  Quebec  Board  will  be  a  suffi¬ 
cient  reason  for  bringing  the  subject  again  before  the  Faculty  . 
The  second  point  has  been  forced  into  the  notice  of  the  Board 
bv  the  exasperating  spectacle  of  a  man,  already  rejected, 
coming  before  the  Committee  for  admission  to  practise,  some 
months  later,  with  a  British  licence,  which,  of  course,  must 
be  accepted,  notwithstanding  that  his  previous  training  may 
have  been  irregular.  The  law  which  has  been  in  force  up  to 
this  time  was  repealed  by  the  vote  of  the  members.  With 
regard  to  the  third  point  it  will  be  well  to  explain  that  as  a 
rule  a  French  Canadian  goes  to  a  “college,”  in  which  the 
teachers  are  priests,  at  the  age  of  9  or  10,  and  after  following 
course  in 


jjiicouoj  wu  y  '  _  f 

a  course  in  Latin  and  philosophy  at  a  very  moderate  cost, 
graduates  B.A.  at  17  or  18.  This  is  the  “  cours  classique  complet. 
On  the  other  hand,  an  English-speaking  boy  completes 
his  high-school  education  at  16  or  17,  and  then  if  he  wishes  to 
have  a  B.A.  degree,  must  take  a  four-years’  course  at  the 
university.  The  committee  in  charge  saw  the  injustice  of 
trying  to  force  the  measure  alike  on  French  and  English,  and 
a  compromise  was  effected.  As  far  as  the  French-Canadian 
element  is  concerned,  the  obligation  of  a  complete  classical 
course  would  be  an  advantage,  as  fewer  students  would  leave 
their  preliminary  studies  to  pass  an  examination  and  enter 
medicine  in  an  unprepared  state.  But  looking  at  the  other 
side,  there  is  no  chance  for  English-speaking  students  to  ob¬ 
tain  a  similar  education  outside  the  large  cities,  and  even 
there  the  fees  are  very  much  higher  than  in  the  French 
colleges.  An  amended  motion  was  eventually  passed  to  the 
effect  that  the  law  would  remain  unchanged  for  the  Pro¬ 
testant  or  English-speaking  candidate,  while  the  Catholic,  or 
French-speaking  candidate  would  have  either  to  present  his 
diploma  for  the  cours  classique  complet,  or  be  prepared  to  pass 
an  examination  equivalent  to  that  which  would  have  been  re¬ 
quired  for  admission  to  the  haccalaureat.  These  changes  do 
not  come  into  force  until  passed  by  the  Quebec  Legislature, 
but  the  probability  is  that  they  will  become  law  without 
alteration. 


which  a  report  of  this  kind  has  been  made  here,  althoug 
sewage  matter  has  done  great  injury  to  molluscs  on  the  1  ar: 
matta  River,  which  has  through  this  cause  been  depleted* 
ovsters.  Sewage  is  emptied  into  Long  Lay,  and  it  has  bee 
ascertained  that  for  a  distance  of  1  000  yards  along  its  for 
shores  the  oysters  are  infected.  The  .Fisheries  Board  hai 
taken  steps  to  prevent  consumption  of  oysters  from  this  pa 
of  the  harbour,  and  it  has  recommended  the  Government' 
issue  a  proclamation  preventing  the  taking  of  oysteis  fro 
the  shores  of  the  bay  and  the  foreshores  on  each  side  of  tl 
entrance  to  it  for  a  distance  of  half  a  mile  for  a  term  of  thr. 
years.  Any  breach  of  these  regulations  being  punishable  1; 

a  fine  of  2 

The  Sydney  Hospital  for  Sick  Children  will,  before  long  1 
a  building  of  which  Sydney  may  be  proud.  At  the  la 
monthly  meeting  of  the  Board  of  Management  it  was  1 
ported  that  Sir  John  See,  on  behalf  of  the  Government,  hi 
promised  £5,000  towards  the  purchase  of  a  site  for  then* 
hospital,  consisting  of  certain  land  in  Forest  Lodge,  a  porti- 
of  the  estate  of  the  late  Hon.  John  Lucas,  and  that  the  Boa 
would  be  justified  in  entering  into  negotiations  at  once  for  t 
completion  of  the  arrangements  with  the  executors  of  t 
estate.  The  Board  authorized  the  Site  Committee  to  en. 
into  a  contract  for  the  purchase  of  the  land  mentioned  for  t 
sum  of  £6,000,  the  difference  to  be  provided  by  the  hospit 
Several  contributions  towards  the  necessary  additional  £i,< 
have  already  been  received.  A  Building  Committee  v 
appointed,  and  the  architects  have  been  requested  to  prep: 

PlTheafiStCannual  dinner  of  the  medical  graduates  of  1 
University  of  Sydney  was  held  last  month  under  the  pr< 
dency  of  Dr.  W.  G.  Armstrong,  the  City  Health  C  fficei,  w. 
was  the  first  student  to  complete  his  medical  course  s 
receive  the  degree  of  M.B.  at  the  Sydney  Medical  bch( 
There  was  a  good  attendance  of  graduates,  and  several  of^ 
professors  and  lecturers  were  present  by  invitation, 
toast  of  “The  King ’’was  given  by  theXhairman,  The  l 
l  versity”  by  the  Chairman,  and  replied  to •, 
Jones;  “The  Medical  School”  given  by  Dr.  Chisholm  R* 
and  replied  to  by  Professor  Anderson  Stuart ;  rhe  leach 
Staff”  given  by  Dr.  Frank  Tidswell,  and  replied  ^to  by 


James  Graham 
Hankins. 


and  “The  Chairman”  given  by  Dr.  G 


MANCHESTER. 


SYDNEY. 


Death  of  Dr.  Goode— Infected  Oysters. — Hospital  for  Sick 

Children. — Sydney  University  Medical  Graduated  Dinner. 

Dr.  W.  H.  Goope,  a  well-known  medical  practitioner  of 
Sydney,  died  at  his  residence  on  October  15th,  after  a  long 
illness,  terminating  in  pneumonia.  He  was  born  in  Dublin, 
and  received  his  medical  education  at  Trinity  College,  where 
he  graduated  in  Arts.  In  1867  he  received  the  degree  of 
M.B.,  and  a  year  later  the  degree  of  M.Ch.  Eight  years  later 
he  took  the  degree  of  M.D.  and  the  following  year  the 
Diploma  in  State  Medicine.  He  entered  the  Medical  Depart¬ 
ment  R.N.,  and  served  on  the  African  Coast,  and  subsequently 
on  the  Australian  Station.  In  1878  he  retired  from  the 
navy  and  began  private  practice  in  Sydney.  He  was  one  of 
the  first  surgeons  at  Prince  Alfred  Hospital,  and  Medical 
Officer  at  the  Randwick  Asvlum.  He  resigned  his  appoint¬ 
ment  at  Prince  Alfred  Hospital,  and  shortly  afterwards  was 
appointed  Honorary  Surgeon  at  the  Sydney  Hospital,  a  post 
which  he  held  until  only  a  few  months  ago,  when  he  retired  in 
consequence  of  ill-health.  From  the  commencement  of  the 
Medical  School  at  the  University  of  Sydney  he  held  the 
appointment  of  Lecturer  in  Medical  Jurisprudence  and 
Public  Health.  He  was  also  a  member  of  the  Board  of 
Health,  and  was  frequently  employed  by  that  body  for  the 
investigation  of  cases  of  infectious  disease.  He  was  also  an 
Official  Visitor  to  the  Hospitals  for  the  Insane.  Dr.  Goode 
was  also  interested  in  politics,  and  for  many  years  occupied 
the’position  of  Chairman  of  the  Right  Honourable  G.  H.  Reid’s 
Election  Committee.  He  leaves  a  widow  and  three  children. 
Dr.  J.  Foreman  has  been  appointed  his  successor  on  the 
Board  of  Health,  and  Dr.  A.  Javvie  Hood  his  successor  as 
Official  Visitor  to  the  Hospitals  for  the  Insane. 

It  has  been  reported  to  the  Board  of  Health  that  oysters  at 
Long  Bay  at  the  head  of  Middle  Elarbour  are  infected  with 
the  bacilli  of  typhoid  fever.  This  is  the  first  occasion  on 


City  Schools  in  the  Country— Infant  Mortality  .—Dirty  House 
Manchester— MS.  Catalogue  of  Anatomical  Specimens  of  M 
Street  School  of  Medicine. 

During  the  last  twenty  years  nearly  sixteen  thousand  ] 
children  have  benefited  by  the  Children  s  Holiday  r  1 
Each  child  receives  the  benefit  of  a  three  weeks’  residenc 
some  healthy  country  district.  The  scheme  is  taking  a 
shape  and  direction.  It  is  proposed  to  take  classes  ot  chit* 
from  the  elementary  schools  to  the  country  for  a  pen0 
three  weeks  or  more  and  continue  their  education  then 
as  to  instruct  them  in  a  knowledge  of  natural  plienom 
The  children  would  be  accompanied  by  their  teachers  ar 
is  proposed  that  there  should  be  a  school  and  Rouses  w 
they  could  live  and  continue  their  school  life.  The  msl 
tion  would  be  chiefly  about  the  things  seen  in  country 
The  Board  of  Education  is  well-disposed  towards  the  sen* 
Already  one  generous  donor  has  promised  £1,000  to  stai 
scheme.  So  that  the  suggestion  made  in  one  of  the  re 
articles  of  your  commissioner  on  Physical  Degeneration 
have  a  trial.  The  Manchester  scheme  is  tentative,  but  it 
prove  to  be  “  the  thin  edge  of  the  wedge.”  . 

It  seems  to  be  the  same  old  story  as  regards  infant 
tality.  From  the  report  of  the  medical  officer  for  the  t 
quarter  of  the  year  we  gather  that  the  rate  of  infant  mort 
was  184  per  1.000,  against  146  per  1,000  in  the  previous  qui 
155  in  the  third  quarter  of  1902,  and  an  average  rate  ot  27 
the  corresponding  quarter  of  the  five  years  1898-1902. 
rate  of  infant  mortality  in  Manchester  was  more  thai 
average  in  the  seventy-six  great  English  towns  by  25  per  1 
In  London  the  rate  was  141,  and  in  the  103  smaller  ton 
England  and  Wales  it  was  131.  Yet  there  were  four te* 
the  seventy-six  great  towns  with  an  infantile  mortality  gr 
than  Manchester.  . 

The  Medical  Officer  of  Health  states  that  during  the 
quarter  of  this  year  the  Female  Health  A  isitors  made 
inspections  of  houses  in  their  respective  districts.  O 
every  100  houses  visited  they  found  5  dilapidated  ar 
dirty.  In  only  0.6  per  cent,  of  the  houses  was  overcrov 
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detected.  In  some  districts  24  per  cent,  of  the  houses  were  in 
a  dilapidated  condition,  and  in  one  district  the  number  of 
dirty  houses  reached  36  per  cent.  There  was  also  great  dif¬ 
ferences  in  the  amount  of  really  serious  illness,  ranging  from 
5  to  48  per  cent. 

A  very  interesting  historical  MS.  catalogue  has  been  pre¬ 
sented  to  the  Library  of  Owens  College  by  Mr.  J.  Joseph 
Iordan.  It  is  the  catalogue  of  the  anatomical  preparations 
in  the  Museum  of  the  Mount  Street  School  of  Medicine 
belonging  to  Joseph  Jordan.  Many  of  the  specimens  were 
mounted  by  his  nephew,  James  Stephens.  The  number  of 
specimens  carefully  described  and  catalogued  is  over  1,000. 
It  is  evident  that  even  in  the  early  days  of  medical  studies  in 
Manchester  the  Mount  Street  School  was  exceptionally  well 
provided  with  museum  specimens.  Many  of  these  are  now  in 
the  Anatomical  Museum  of  Owens  College. 


BRISTOL. 

Lord  Mayor  s  Hospital  Sunday  Fund. — Spitting  in  Public 

Places. 

At  the  annual  meeting  of  the  constituent  body  of  the  Lord 
Mayor’s  Hospital  Sunday  Fund,  held  in  the  Council  House 
under  the  chairmanship  of  the  Lord  Mayor,  Sir  Robert 
Symes,  there  was  only  a  moderate  attendance,  considering 
that  6co  people  had  been  asked  to  be  present  and  that  the  im¬ 
portant  question  of  alteration  of  the  date  of  the  collection 
was  to  be  discussed.  The  Honorary  Secretary,  Dr.  Bertram 
Rogers,  in  his  report  stated  that  since  the  inauguration  of  the 
scheme  in  1898  nearly  ^9.000  had  been  collected,  though  the 
amount  this  year  (^1,565  4s.)  was  less  by  ^45  than  that  re¬ 
ceived  in  1902.  The  number  of  places  of  worship  taking 
part  in  the  movement  had  increased  from  92  in  the 
first  year  to  327  in  the  present  year,  and  it  was  a 
source  of  great  satisfaction  to  the  Council  that  they 
had  the  sympathy  and  support  of  all  the  institutions 
an  whose  behalf  the  collection  was  made.  The  Honorary 
Treasurer,  Mr.  E.  J.  Swann,  in  presenting  the  financial 
statement,  said  the  sum  received  had  been  distributed  as 
follower  The  Royal  Infirmary,  £609;  the  General  Hospital, 
£511  ;  the  Children’s  Hospital,  ^189  ;  the  Eye  Hospital,  ^91  ; 
the  Orthopaedic  Hospital,  ^25  ;  the  Lock  Hospital,  ^15,  the 
Eye  Dispensary,  ^5  ;  and  small  sums  to  other  institutions. 
After  meeting  general  expenses,  ,£23  remained  in  hand.  The 
adoption  of  the  reports  was  proposed  by  the  Lord  Mayor  and 
seconded  by  the  Bishop  of  Bristol,  and  the  new  Council 
ippointed.  After  considerable  discussion  the  proposal  of 
Janon  Tetley  to  change  the  day  of  collection  to  a  Sunday  in 
lune,  as  it  was  probable  that  the  weather  then  might  be  more 
settled  than  in  January,  was  withdrawn,  as  the  general 
eeling  of  ministers  present  was  that  no  advantage  would  be 
gained  by  the  alteration,  and  that  possibly  the  Fund  might 
suffer  from  the  other  important  collections  made  in  the 
summer.  The  collection  will,  therefore,  be  made  on  January 
31st,  1904. 

At  a  meeting  of  the  Town  Council  held  on  November  24th, 
Mr.  Gilmour  Barnett,  as  Chairman  of  the  Sanitary  Committee, 
aroposed  that  a  by-law  be  formulated  against  spitting  in 
oublic  places.  It  cannot  be  said  the  discussion  reflected 
much  credit  on  certain  members  of  the  Council,  and  the 
>roposal  was  opposed  on  the  ground  that  it  would  add  to  the 
roubles  of  the  people  generally.  An  amendment  that  streets 
-hould  be  included  in  the  by-law  was  lost.  Finally,  the 
original  proposal  was  carried  by  55  to  5,  while  5  members 
ibstained  from  voting. 


NEWCASTLE-UPON-TYNE. 

Newcastle-upon-Tyne  Clinical  Society:  Lecture  by  and  Banquet 
to  Major  Ronald  Ross. — New  Health  Laboratories  at  the 
College  of  Medicine. 

Under  the  auspices  of  the  Newcastle  Clinical  Society,  Major 
Ronald  Ross,  of  the  Liverpool  School  of  Tropical  Medicine, 
lelivered  an  address  in  Newcastle  on  December  2nd,  the  sub¬ 
cot  being  tropical  sanitation.  Since,  he  said,  it  had  been 
learly  established  that  mosquitos  were  the  cause  of  malarial 
ever,  it  seemed  as  if  the  time  had  now  come  when  something 
hould  be  done  to  diminish  the  high  mortality  from  malaria 
hat  still  prevailed  in  tropical  countries.  While  education  of 
-he  natives  was  very  desirable,  it  was  imperative  that  the 
^reeding  places  of  mosquitos  should  be  drained.  Our 
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Colonial  Government,  therefore,  ought  to  spend  money  to 
effect  this,  as  well  as  take  a  greater  practical  interest  in  such 
problems.  That  energetic  and  decided  action  undertaken  by  a 
Government  could  effect  much  had  been  demonstrated  by  the 
extirpation  of  yellow  fever  from  Havana.  It  was  more  diffi¬ 
cult  to  stamp  out  malaria  than  yellow  fever,  but  as  in  the 
former  the  mortality  had  already  been  reduced  So  to  87  per 
cent,  at  Ismailia  by  a  system  of  drainage,  there  was  much  to 
encourage  hope  by  adopting  this  line  of  treatment.  If  the 
large  and  important  trading  centres  of  Britain  united  and 
brought  to  bear  joint  action  upon  the  Government  as  to  the 
necessity  of  appointing  health  officers  for  the  tropics,  from 
whom  sanitary  reports  could  be  received  annually,  and 
also  commissioners,  the  good  effected  would  be  incal¬ 
culable. 

In  the  evening  a  complimentary  banquet  was  given  to 
Major  Ross  at  Tilley’s  Rooms.  About  40  sat  down  to  dinner. 
The  chair  was  occupied  by  the  President  of  the  Society,  Mr. 
T.  G.  Ouston,  and  the  vice-chair  by  the  Honorary  Secretary, 
Dr.  George  Foggin.  Supporting  the  Chairman  were  the 
guests  of  the  evening,  the  Sheriff  of  Newcastle,  Mr.  Plummer, 
M.P.,  Mr.  Crawford  Smith,  M.P.,  Sir  George  IT.  Philipson 
and  Principal  Gurney.  After  the  toast  of  the  King  had 
been  duly  honoured,  Dr.  Leech  proposed  ‘  ‘  Our  City,” 
and  pleaded  for  municipal  help  being  rendered  to  medical 
research  and  science.  The  Sheriff  of  Newcastle  responded. 
In  giving  the  toast  of  “  The  Houses  of  Parliament  ”  Professor 
Oliver  alluded  to  the  greatness  of  our  dependencies  abroad 
and  said  that  the  time  had  now  come  when  it  was  not  simply 
a  question  of  governing  these  places  but  of  making  them 
habitable  not  only  for  the  people  who  lived  there  but  for  those 
who  went  to  govern.  From  an  economic  point  of  view  the  ques¬ 
tions  of  drainage  ought  to  receive  more  Government  considera¬ 
tion.  Mr.  Plummer,  M.P.,  in  responding,  admitted  that  in  the 
solution  of  such  questions  as  had  been  raised  the  blouses  of 
Parliament  would  be  largely  guided  by  the  medical  profession. 
In  submitting  the  toast  of  “  Our  Guest,”  Mr.  Ouston  alluded 
to  the  excellent  address  that  had  been  delivered  in  the  after¬ 
noon,  and  of  the  unanimity  of  opinion  in  regard  to  the  sanita¬ 
tion  of  the  tropics.  In  replying,  Major  Ross  expressed  the 
hope  that  the  Northern  towms  would  give  support  to  the 
campaign  for  tropical  sanitation.  Science  showed  how,  by 
combating  malaria,  tropical  countries  might  become  more 
valuable  to  the  British  Empire.  All  that  was  at  present  asked 
for  was  that  the  Government  and  the  British  people  should 
act  upon  the  dictates  of  science.  The  toast  of  “  The  Colleges 
of  Medicine  and  Science”  was  given  by  Mr.  Crawford  Smith, 
M.P.,ancl  responded  to  by  Professor  Sir  G.  H.  Philipson  and 
Principal  Gurney.  Dr.  Hume,' in  felicitous  terms,  proposed 
“The  Public  Health  Service,”  which  was  responded  to  by  Dr. 
Alderson. 

At  the  Clinical  Society’s  banquet,  Sir  George  H.  Philipson, 
in  responding  to  the  toast  of  “  The  College  of  Medicine.” 
announced  that  the  sum  of  ,£6,000  which,  was  left 
by  the  late  Dr.  Heath  to  build  a  residential  hall, 
was,  with  the  consent  and  authorization  of  His  Majesty’s 
judges,  to  be  diverted  to  more  nractical  purposes. 
A  new  wing  was  to  be  added  to  the  College  of  Medicine, 
and  would  contain  physiological  and  bacteriological  labora¬ 
tories,  also  club  and  smoking  rooms  for  the  students,  as  well 
as  a  gymnasium.  The  laboratories  would  be  furnished  with  the 
newest  equipments.  Already  some  of  the  lecturers  of  the 
College  had  visited  the  laboratories  of  other  schools.  It  was 
now  ten  years  since  Dr.  Heath  died,  and  the  interest  had 
been  accumulating.  AVith  the  total  and  with  private  dona¬ 
tions1  it  was  safe  to  say  that  the  structural  additions  would  not 
be  unworthy  of  the  College  of  Medicine,  and  that  everything 
will  be  done  on  the  most  modern  lines. 


The  occasion  of  the  retirement  from  general  practice  of 
Dr.  Thomas  Johnstone,  of  Ilkley,  has  been  seized  by  his 
patients  and  friends  as  an  opportunity  for  giving  public 
expression  to  the  esteem  in  which  he  is  held  and  to  the 
gratitude  which  it  is  felt  is  due  to  him  for  the  years  of  skilled 
attention  bestowed  upon  residents  in  the  neighbourhood.  The 
feeling  in  the  matter  took  the  form  of  a  public  dinner,  at 
which  many  things  pleasant  to  hear  about  a  member  of  the 
profession  were  said,  and  which  terminated  by  the  presentation 
of  a  Very  handsome  silver  salver  and  rosebowl.  The  former 
bore  the  following  inscription:  “Presented  to  Tlios.  John¬ 
stone,  Esq.,  M.D.Edin.,  M.R.C.P.Lond.,  by  grateful  friends 
and  patients,  on  his  retirement  after  nearly  thirty  years  oi 
general  practice  at  Ilkley.  November  30th,  1903.  ’ 
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THE  SENSIBILITY  OF  THE  PERITONEUM  AND 
ABDOMINAL  ORGANS. 

Sir, — I  have  been  much  interested  in  the  above  subject  as 
probably  some  positive  facts  as  to  the  sensibility  of  the  peri¬ 
toneum  can  be  ascertained  in  the  practice  of  abdominal  sur¬ 
gery.  In  former  times  my  own  knowledge  was  mainly  clinical ; 
and  I  was  then  in  the  habit  of  teaching  that  in  peritonitis 
there  was  acute  pain  or  tenderness  only  in  the  case  where  the 
inflammation  involved  the  abdominal  walls,  and  that  there 
was  often  no  pain  when  the  inflammation  attacked  the  surface 
of  the  viscera  ;  this  being  sometimes  unmistakably  proved  by 
the  patient  walking  about  with  this  form  of  peritonitis  a  few 
hours  before  death. 

t  taught,  also,  the  analogous  doctrine  in  reference  to  the 
pleura  :  that  when  the  lining  membrane  of  the  chest  was  in¬ 
volved  there  was  pain,  slight  when  the  upper  part  was 
affected,  but  of  the  most  severe  character  when  the  lower 
region  in  the  angles  of  the  ribs  was  involved.  This  was 
evidently  due  to  the  greater  movement  of  the  lower  part,  for  a 
patient  might  often  be  seen  placing  a  pillow  under  his  side 
and  lying  upon  it ;  and  shown  also  by  the  fact  of  the  mitiga¬ 
tion  of  the  pain  by  means  of  bandaging  or  strapping.  On  the 
other  hand,  when  the  whole  lung  has  been  found  covered  with 
lymph  there  have  been  no  symptoms  whatever  of  pain.  So 
that  in  both  case3  of  chest  and  abdomen  the  pain  has  been 
pi*oportionate  to  the  movement,  but  as  this  movement  seems 
mainly  in  the  thoracic  and  abdominal  walls  it  might  be 
suggested  thatthe  sensitive  cutaneous  nerves  may  be  involved 
either  actively  or  by  sympathy.  My  teaching  ended  here,  but 
It  is  evident  that  now  great  opportunities  occur  of  testing 
these  questions  by  modern  surgery. — I  am,  etc., 

Hampstead,  Dec.  7U1.  Samuel  "V  ilks. 


THE  PRELIMINARY  GENERAL  EDUCATION  OF 
MEDICAL  STUDENTS. 

Sir, — May  I  ask  whether  the  Association  is  taking  steps  to 
lay  its  views  on  the  preliminary  general  education  of  medical 
students  before  the  Board  of  Education  ?  If  not,  I  think  it  is 
making  a  serious  mistake.  The  Board  of  Education  is  now 
considering  “whether  it  is  desirable  and  feasible  to  institute 
for  secondary  schools  in  this  country — excluding  for  the  pre¬ 
sent  Wales  and  Monmouth — a  general  system  of  having 
examinations  of  such  a  nature  as  to  be  acceptable  in  lieu 
of  the  preliminary  examinations  now  required  for  admission 
to  the  various  professional  bodies.”  Such  a  consideration 
involves  the  discussion  of  the  standard  and  scope  of  examina¬ 
tions  for  medical  students,  and  the  Association  cannot  after 
its  late  experience  rely  on  representatives  of  the  General 
Medical  Council  urging  on  the  Consultative  Committee  of 
the  Board  of  Education  any  adequate  standard  or  scope. 
Therefore  I  think  the  Association  will  neglect  a  duty  and 
stultify  itself  if  it  does  not  place  before  the  Board  of  Educa¬ 
tion  the  conclusions  which  it  arrived  at  so  laboriously  and 
urged  so  strongly  eighteen  months  ago. 

Let  me  briefly  recall  what  has  already  taken  place  about 
these  conclusions.  On  April  i6tli,  1902,  the  Council  of  the 
Association  adopted  four  resolutions  proposed  by  Dr.  Deas 
of  Exeter,  namely : 

1.  That  it  is  essential,  in  the  interests  both  of  the  public  and  of  the 
profession,  that  there  should  be  an  adequate  guarantee  that  every 
registered  medical  practitioner  has  received  a  liberal  education  such  as 
would  entitle  him  to  be  regarded  as  a  member  of  a  learned  profession. 

2.  That  at  present,  with  the  existing  requirements  of  the  General 
Medical  Council  and  with  the  variations  in  the  scope  and  standard  of 
the  various  preliminary  examinations  for  medical  students,  there  is  no 
such  adequate  guarantee. 

3.  That  the  General  Medical  Council,  by  its  action  in  1898,  recognized 
that  the  minimum  standard  of  general  education  was  too  low,  and 
expressed  its  desire  that  it  should  be  raised  considerably,  mentioning  a 
standard  of  requirement  represented  by  the  senior  local  examinations 
of  the  several  universities. 

4.  That  since  the  above  date  practically  no  progress  has  been  made  in 
the  direction  of  adequately  raising  the  standard  of  the  examinations 
secognized  by  the  General  Medical  Council. 

These  resolutions  were  laid  before  the  General  Medica 
Council  on  May  31st,  1902,  by  a  deputation  from  the  Associa¬ 
tion,  which  was  received  on  behalf  of  the  General  Medica 
Council  by  its  Education  Committee. 

On  November  28th,  1902,  the  reply  of  the  General  Medica 
Council  was  sent  to  the  Council  of  the  Association.  It  was 
to  this  effect : 

That  no  definite;  answer  could  be  given  on  the  subject  of  the  age  limit 
until  the  General  Medical  Council  had  certain  data  before  it. 


That  it  was  inexpedient  at  present  to  further  suddenly  raise  the 
standard  of  examination,  because  doing  so  might  seriously  deplete  the 
profession. 

The  question  of  scope  of  examination  was  ignored. 

That  it  was  inexpedient  at  present  to  attempt  to  establish  a  single 
examination  in  lieu  of  the  existing  multitude  of  examinations  because 
powerful  opposition  would  be  met  with  and  because  certain  proppsals 
were  already  being  considered  by  the  educational  authorities. 

Now  more  than  a  year  has  elapsed,  and  the  reply  as  to  the 
age  limit  has  still  not  been  given.  That  question  may,  there¬ 
fore,  fairly  be  regarded  as  shelved,  since  the  General  Medical 
Council  has  had  more  than  ample  time  to  look  up  the  data 
respecting  it ;  so  that  the  whole  reply  amounts  to  a  general 
non  possumus.  Let  us  see  where  this  leaves  us. 

Apart  from  the  existing  multiplicity  of  examinations,  an 
evil  which  the  Board  of  Education  recognizes  and  is  trying  to 
lessen,  matters  stand  thus : 

The  General  Medical  Council  has  taken  the  retrograde  step 
and  the  grave  responsibility  of  approving  of  boys  leaving 
school  at  16,  just  when  school  discipline  is  most  needed,  and 
beginning  a  course  of  study  for  which  they  are  unfit,  and 
which,  a  little  later  on,  is  unfit  for  them,  amidst  the  risks  of 
a  great  town  where  no  proper  supervision  is  exercised  over 

The  standard  of  general  education  required  by  the  General 
Medical  Council  from  these  boys  of  16  is  one  adapted  to  boys 

The  scope  of  examination  required  by  the  General  Medical 
Council  differs  little  from  what  is  now  expected  from  students 
of  veterinary  surgery  and  pharmaceutical  chemistry.  In 
justification  of  this  amazing  state  of  affairs  the  General 
Medical  Council  alleges  the  fear  of  unduly  depleting  the  pro¬ 
fession,  although  it  is  well  known  that  the  profession  is  now 
greatly  overcrowded,  and  highly  probable  that  many 
boys  are  deterred  from  entering  the  profession  because  of  this 
overcrowding.  In  short,  the  General  Medical  Count'd  s 
policy  is  to  increase  numbers  at  the  expense  of  efficiency,  a 
policy  injurious  to  the  public  and  to  the  profession,  and  oidy 
advantageous  to  the  qualifying  bodies. 

With  these  facts  before  the  Association  its  members  can 
have  no  confidence  that  any  adequate  recommendations  as  to 
examination,  standard,  and  scope  for  medical  students  will 
be  laid  before  the  Consultative  Committee  of  the  Board  of 
Education  by  representatives  of  the  General  Medical  Council, 
and  it  becomes,  in  my  humble  opinion,  a  matter  of  pub.ie 
duty  for  the  Association  to  take  steps  forthwith  to  lay  its  own 
proposals  before  the  Board  of  Education.— I  am.  etc., 

Exeter,  Dec.  5th.  W.  GORDON. 


THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
ENGLISH  COLLEGES. 

Sir, — I  cannot  for  a  moment  believe  that  the  profession  wid 
be  satisfied  that  the  dispute,  contest,  quarrel— call  it  what  you 
will— which  has  been  going  on  for  ten  years  between  the 
General  Medical  Council  and  the  Conjoint  Board  of  the  two 
English  Colleges,  should  be  allowed  to  remain  in  the  unsettled 
condition  in  which  it  was  left  at  the  end  of  the  last  session 
of  the  General  Medical  Council.  . 

The  facts  of  the  case  are  but  little  known  to  the  profession 
generally,  but  it  appears  from  a  report  of  the  Education  (om- 
mittee  of  the  General  Medical  Council,  that  the  Conjoint 
Board  of  the  English  Colleges  have  now  for  some 
years  been  opening  a  number  of  little  backdoors  01 
entrance  to  the  profession,  consisting  of  Board  Schools, 
grammar  schools,  technical  schools,  and  such-like 
places,  sixty-two  of  which  are  not  approved  by  the 
Council,  in  which  the  Conjoint  Board  have  allowed  from  six 
months  to  a  year  to  be  spent  as  a  part  or  whole  of  the  first 
year  of  medical  study.  When  the  General  Medical  ^01-'n£1 
objected  to  this,  its  authority  to  interfere  was  questioned  by 
the  two  Colleges,  and  these,  standing  upon  their  supposed 
legal  rights,  refused  even  to  appoint  delegates  to  discuss  the 
matter  with  delegates  from  the  Council.  One  of  the  results 
of  this  defiance  of  the  Council  by  two  of  the  most  powerlui 
corporations  has  been  to  incite  an  insignificant  and  obscure 
body,  the  Apothecaries’  Hall  of  Dublin,  to  imitate  the  rebel¬ 
lious  or  contumacious  conduct  of  the  English  Colleges,  and 
start  afresh,  in  opposition  to  the  wishes  of  the  Council,  a 
preliminary  examination  which  it  had  abandoned  years  ago. 

It  will  be  at  once  seen  that  the  question  of  the  Councils 
authority  having  been  raised,  it  was  desirable  to  get  an 
authoritative  pronouncement  on  the  subject,  and  this  would 
have  been  the  result,  so  far  as  can  be  seen,  of  carrying  Mr 
Victor  Horsley’s  motion;  but  the  Council,  though  it  had 
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apparently  committed  itself  to  the  policy  of  reporting  the 
Colleges  to  the  Privy  Council  at  its  July  session,  and  had 
authorized  its  President  to  write  to  them  about  the  insuffi¬ 
ciency  of  their  courses  of  education  and  examinations  merely 
as  a  preliminary  to  such  reporting,  funked  at  the  last 
moment,  and  so  placed  itself  in  the  ridiculous  position  of 
having  declared  to  the  Colleges  that  certain  of  their  examina¬ 
tions  and  courses  of  study  are  insufficient  and  require  imme¬ 
diate  steps  to  be  taken  to  remedy  their  defects,  and  then 
being  afraid  to  represent  this  state  of  things  to  the  Privy 
Council. 

I  do  not  doubt  that  Sir  Victor  Horsley's  action  will  com¬ 
mend  itself  to  the  profession  in  England  and  Wales  whom  he 
so  ably  represents,  and  I  should  be  glad  to  see  a  resolution 
passed  in  every  English  and  Welsh  Division  of  our  Associa¬ 
tion  approving  of  his. conduct ;  while  I  must  add  that  I  very 
much  regret  he  was  not  better  supported  by  the  other  direct 
representatives,  one  of  whom  is  reported  to  have  suggested 
that  he  should  withdraw  his  resolution!  “Call  you  this 


backing  of  your  friends  ? 
I  am,  etc., 

London,  S.E.,  Dec.  5th. 


A  plague  upon  such  backing  ! 

H.  Nelson  Hardy. 


THE  NOMENCLATURE  OF  TRYPANOSOMES. 

Sir, — At  a  time  when  our  knowledge  of  trypanosomes  is  ex¬ 
tending  rapidly  and  when  within  a  brief  space  of  time  several 
new  species  have  already  been  discovered  it  se*ems  opportune 
to  call  attention  to  the  law  which  governs  the  naming  of  a 
genus  and  its  species,  a  law  accepted  without  any  reservations 
by  all  scientific  men. 

Briefly  it  is  the  “law  of  priority,”  which  establishes  once 
and  for  all  the  generic  and  specific  names.  Thus  if  an  ob¬ 
server  describing  an  organism  for  the  first  time  does  so  in 
such  a  way  as  to  make  his  description  recognizable  to  subse¬ 
quent  observers,  and  if  he  at  the  same  time  proposes  to  call 
the  organism  A  —  a —  then  that  name  holds  good  absolutely 
and  immutably  always,  and  it  is  not  possible  for  a  subsequent 
observer  to  call  it  A  —  b  —  ;  and  even  if  it  were  shown  later 
that  the  organism  does  not  belong  to  the  genus  M,,but  to  the 
genus  B  ;  a  —  (the  specific  name)  still  holds  good  as  B  —  a  — . 
1  desire  to  point  out  how  in  the  naming  of  trypanosomes 
this  law  has  lately  been  broken. 

Leaving  totally  aside  any  question  of  priority  of  discovery, 
for  it  has  not  the  least  bearing  on  this  matter,  it  was  Dutton 
who  first  described  a  trypanosome  in  man  and  also  proposed 
for  it  the  name  Trypanosoma  yambiense.  If  Dutton  had  not 
taken  the  remotest  part  in  the  discovery,  this  name  abso¬ 
lutely  has  priority  and  consequently  T.  hominis  (Manson)  and 
T.nepveu  (Sambon)  must  disappear. 

Similarly  Castellani  describing  the  trypanosome  at  present 
associated  with  sleeping  sickness  proposed  for  it  the  name 
T.  uyandense  and  hence  T.  castellanii  (Kruse)  subsequently 
proposed  is  quite  unjustifiable.  Should  eventually  T.  uyan¬ 
dense  (Castellani)  be  shown  to  be  the  same  as  T.  yambiense 
(Dutton)  the  former  must  also  disappear.  T.  yambiense 
(Dutton)  must  therefore  remain  as  the  specific  name  for  the 
trypanosome  of  human  trypanosomiasis,  and  T.  uyandense 
(Castellani)  for  the  present  at  any  rate  of  that  associated  with 
sleeping  sickness. — I  am,  etc., 

J.  W,  W.  Stephens,  M.D. Cantab., 

December  2nd.  Lecturer  on  Tropical  Medicine,  Liverpool  University. 

THE  HISTORY  OF  THE  ASSOCIATION  OF  TRYPANO. 


of  my  investigation  as  regards  the  trypanosomes  in  sleeping  sickness 
when  the  second  Commission  arrived  (March  16th,  1903). 

A  few  days  after  their  arrival  I  acquainted  Colonel  Bruce  with  my 
observations  as  regards  the  presence  of  trypanosomes  in  sleeping 
sickness,  but  under  these  conditions  : 

1.  That  I  should  remain  a  few  weeks  more  in  Uganda  to  continue  ■my 
experiments  in  this  line  of  work. 

2.  That  my  work  till  my  departure  from  Uganda  should  be  independent 
and  my  own. 

3.  That  at  the  end  of  my  stay  in  lUgancla'  I  shpuld  write  a  note,  ^nd 

this  note  should  bear  my  name  only.  1  1 

If  the  suspicion  of  a  possible  relation  between  trypanosome  and 
sleeping  sickness  had  never  occurred  to  my  mind,  and  if.  I  had  thought 
that  the  presence  of  the  trypanosome  in  sleeping  sickness  had  only  the 
same  importance  as  the  presence  of  F.  perstans,  why  should  I  have 
made  these  conditions  ? 

Colonel  Bruce  was  much  interested  in  my  observations,  but  he  is  too 
scientific  a  man  to  have  stated  at  once  that  the  trypanosome  is  the 
cause  of  the  disease,  as  some  writers  in  the  lay  press  would  almost 
appear  to  make  one  believe.  He  said,  of  course,  that  at  the  time  itflras 
impossible  to  come  to  any  conclusion,  and,  as  the  Uganda  natives  are 
full  of  parasites,  the  trypanosome  might  very  possibly  turn  out  to  be  a 
simple  concomitant  parasite  like  F.  perstans. 

Work  was  started,  and  I  demonstrated  to  Colonel  Bruce  the  technique 
I  employed  for  showing  the  parasite.  On  April,  s(h  I  brought  to  Colonel 
Bruce  a  rough  draft  of  my  note.  He  very  kindly  corrected  the  English 
of  it.  He  advised  me  not  to  come  to  any  conclusions  as  regards  the 
etiological  significance  of  the  trypanosome.  On,  April  6tli,  1903,  I  left 
Uganda.  On  May  3rd.  on  my  way  to  England,  I  stopped  in  Bonn,  and 
acquainted  Professor  Kruse  of  my  results  and  conclusions.1  The  same 
day  he  communicated  my  results  to  Professor  Finkler  and  others.  A 
few  days  later  he  communicated  my  results  to  a  meeting  of  a  medical 
society  at  Bonn.  As  regards  my  original  note,  it  was  ipublished  in  the 
Proceedings  of  the  Royal  Society,  vol.  lxxi,  1903,  p.  501. 

Now  a  few  words  on  the  part  that  Dr.  Baker  and  Dr.  Moffat 
played  in  my  researches.  Dr.  Baker  lent  me  3  cases  of 
trypanosoma  fever  as  controls.  This  has  been  amply 
acknowledged  in  my  report.  As  regards  Dr.  Moffat,  his 
services  were  invaluable  in  facilitating  my  researches,  but  I 
am  sure  he  would  never  claim  to  have  actually  taken  part  in 
the  investigations  relating  to  the  presence  of  the  trypanosome 
in  sleeping  sickness.  Dr.  Baker  and  Dr.  Moffat  are  bQtli 
such  good  scientific  workers  that  there  is  really  no  reason  to 
give  them  the  credit  for  researches  not  done  by  them. 

•  As  regards  any  experiments  done  by  Mrs.  Bruce  and 
Colonel  Bruce,  I  may  remind  the  reader  that  the  condition 
under  which  I  acquainted  Colonel  Bruce  with  my  discovery 
was  that  our  work  should  be  independent,  and  that  my  note 
should  bear  my  name  only.  Besides  which,  Colonel  Bruce 
saw  my  report  before  I  left  Uganda,  and  made  no  objection 
whatever  to  it,  but,  as  stated,  he  only  advised  me  not  to  come 
to  any  conclusion  as  regards  the  etiology  of  the  disease.  ,T<? 
sum  up : 

1.  I  found  trypanosomes  in  sleeping-sickness  patients  as 
far  back  as  1902. 

2.  In  March,  1903,  I  acquainted  the  leader  of  the  second 
Commission  with  my  observation,  and  I  demonstrated  to  him 
the  technique  I  employed  to  find  the  parasite. 

3.  During  my  stay  in  Uganda  I  examined  for  trypanosomes 
altogether  34  cases  of  sleeping  sickness,  with  the  result  that 
20  were  found  to  contain  trypanosomes. 

4.  Not  only  have  I  been  the  first  to  find  the  trypanosome,  in 
sleeping  sickness,  but  I  have  also  been  the  first  to  state  and 
publish  that  the  disease  is  probably  a  trypanosoma  infection. 

-I  am,  etc., 

London,  Dec.  4th.  Aldo.  Castellani. 


SOMA  WITH  SLEEPING  SICKNESS. 

Sir, — In  the  report  of  the  Second  Commission  on  Sleeping 
Sickness,  recently  published  by  the  Royal  Society,  there  are  a 
few  points  in  relation  to  the  history  of  my  researches  into  the 
etiology  of  the  disease  to  which  I  must  take  exception.  This 
is  specially  necessary  as  the  matter  has  also  been  lately  dis¬ 
cussed  in  the  lay  press.  The  exact  history  of  the  discovery  of 
trypanosomes  in  sleeping  sickness  is  as  follows  : 

On  November  12th,  1902,  while  examining  a  specimen  of  cerebro¬ 
spinal  fluid  taken  by  lumbar  puncture  during  life  from  a  well-marked 
case  of  sleeping  sickness,  I  was  surprised  to  observe  a  living  trypan¬ 
osome.  This  naturally  aroused  my  curiosity,  but  I  thought — and  I  sup¬ 
pose  many  at  that  time  would  have  been  of  the  same  opinion — that  it 
was  simply  a  case  of  sleeping  sickness  complicated  with  trypanoso¬ 
miasis.  At  that  time  I  was  attaching  great  importance  in  the  etiology  of 
the  disease  to  a  streptococcus  which  bacteriological  examination 
had  shown  to  me  at  the  necropsy  of  about  80  per  cent,  of  the  cases.  I 
noted  the  fact,  however,  and  continued  to  examine  for  trypanosomes  at 
every  convenient  opportunity  the  cerebro-spinal  fluid  of  other  cases. 
By  the  beginning  of  March,  1903,  I  had  examined  for  trypanosomes 
15  cases,  and  had  found  the  parasite  in  the  cerebro-spinal  fluid  of  5. 
In  i  case  I  had  found  the  parasite  also  in  the  blood.  This  was  the  state 


THE  CASE  OF  TRYPANOSOMIASIS  AND  SLEEPING 

SICKNESS. 

Sir, — I  have  read  with  much  interest  the  note  of  Sir  Patrick 
Manson  on  this  important  case  detailing  the  history  and  ter¬ 
mination  of  the  illness.  I  venture  to  remind  Sir  Patrick 
Manson  of  one  or  two  details  of  the  case  that  have  escaped 
his  memory  and  led  him  into  one  or  two  inaccuracies. 

Mrs.  S.  was  sent  to  me  by  the  Baptist  Missionary  Society 
in  February.  1902,  and  I  was  told  she  was  suffering  from 
malaria.  When  I  first  saw  the  patient  I  found  that  she  was 
subject  to  irregular  attacks  of  fever,  frequently  of  a  remittent 
type,  with  evening  exacerbations  of  temperature.  These 
attacks  alternated  with  periods  during  which  there  was  very 
little  fever.  I  have  nothing  to  add  to  the  early  history  of  the 
case,  which  coincides  with  the  account  given  to  me.  I  found 
an  enlarged  spleen,  and  there  was  very  considerable  anaemia. 
I  examined  the  blood  on  five  different  occasions,  and  could 

1  The  mention  of  this  date  clearly  shows  that  I  could  not  have  heard  of 
the  researches  accomplished  by  the  second  Commission  alter  my  de¬ 
parture  from  Uganda,  which  were  in  favour  ol  the  trypanosome  theory. 


T<te  BamHH  "] 
Medical  Joormai J 
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I  found  a  mode- 
of  eosinophile 


discover  no  trace  of  any  malarial  organism, 
rate  leucOcytosis  and  a  slight  increase 

leucocytes.  ,  .  „  ,,  .  .  ,,  ,  , . 

Later  a  severe  attack  of  thrombosis  of  the  veins  of  the  lett 
leg  and  thigh  occurred,  and  I  sent  the  patient  to  her  home 
with  a  letter  to  her  doctor  advising  as  to  treatment.  Ifiis 
attack  subsided,  but  the  febrile  condition  increased,  and  the 
spleen  became  more  enlarged  and  acutely  tender,  and  tins  at 
a  time  when  treatment  by  quinine  and  arsenic  was  pressed  to 
the  utmost  limits.  Indeed  I  pressed  these  drugs  until  toxic 
effects  were  produced  and  without  the  smallest  influence  on 
the  disease.  I  then  recognized  that  though  the  complaint  m 
some  .respects  simulated  malaria,  I  had.  to  deal  with  an 
altogether  anomalous  case.  I  asked  permision  of  my  society 
to  call  in  further  opinion,  and  with  their  consent  I  took  the 
case  to  Sir  P.  Manson,  explaining  to  him  my  difficulties.  _ 
Sir  Patrick  Manson  did  not  make  any  diagnosis  on  this 
occasion.  He  was  much  puzzled  by  the  case  and  could  give 
me  no  immediate  help.  He  kindly  offered  to  take  the  case 
into  a  private  ward  iti  tlie  hospital.  In  fourteen  days,  alter 
daily  examination  of  blood,  a  trypanosome  was  discovered, 
and  I  was  then  informed  of  the  fact.  Sir  Patrick  Manson 
will,  I  am  sure,  allow  me  to  correct  his  memory  on  this  point 

when  he  states  in  his  note  that  he  diagnosed  the  case  on  the 

first  visit.  He  had  previously  seen  the  first  and  only  case  of 
trypanosomiasis  that  had  occurred  in  a  human  being  some 
time  previously  in  Liverpool,  and  I  have  no  doubt  that  this 
was  present  in  liis  mind  when  he  promised  to  investigate  the 
case,  but  he  made  no  diagnosis  at  the  time  of  my  consultation 
with  him.  I  never  saw  the  case  again,  though  I  should  have 


labour,  and  011  the  occurrence  of  any  symptoms  of  disorder  or 
irregularity  in  either  the  mother  or  the  child  they  are  com¬ 
pelled  to  send  for  professional  assistance.  , 

On  December  8th  the  local  supervising  authority  appointed 
by  tlie  borough  council  of  Portsmouth  kindly  received  a  de- 
putation  from  the  Portsmouth  Medical  Union,  and  undertook 
at  once  to  give  tlie  question  of  medical  expenses  prompt  ana 
careful  attention.  On  receiving  the  reply  from  the  borough 
council  the  Union  will  call  a  special  meeting  of  the  profession 

in  this  locality.  .  ,  .  ,  .  ,  , . 

Now,  the  purport  of  my  letter  is  to  ask  for  mfoimation  re- 
specting  the  payment  of  fees  in  other  parts  of  the  country, 
and  I  shall  be  glad  to  know  of  any  arrangements  which  have 
been  made  between  the  profession  and  local  supervising 

There  is  no  provision  in  the  Act  for  the  payment  of  medical 
practitioners,  notwithstanding  the  fact  that  the  successful 
operation  of  this  piece  of  legislation  wholly  depends  on  the 
co-operation  of  the  medical  profession.  I  am,  etc. 

Portsmouth,  Dec.  7th.  John  W  ard  Cousins. 


been  glad  to  do  so.  My  object  in  writing  to  you  is  to  say  that 


the  case  would  never  have  seen  the  light  if  I  had  not  recognized 
that  it  was  one  of  great  anomaly  and  obscurity.  I  had  no  idea 
of  the  nature  of  tlie  case,  as  my  own  examination  of  the  blood 
revealed  nothing. 

All  credit  is  due  to  Sir  P.  Manson  for  his  acumen  m 
recognizing  the  nature  of  tlie  case  at  the  earliest  possible 
moment.  The  importance  of  this  case  is  very  great,  because 
it  is  the  second  case  described  of  a  general  disease  caused  by 
tlie  presence  of  a  trypanosome  in  the  blood,  partaking  of 
some  of  the  characteristics  of  the  disease  of  lower  animals 
known  as  “  surra”  in  India  and  ‘‘nagana”in  Vest  Africa, 
and  recognized  as  due  to  an  organism  in  the  blood  known  as 
a  trypanosome.  >  The  termination  of  this  disease  in  sym¬ 
ptoms  similar  to  those  of  sleeping  sickness,  together  with  the 
results  of  thq  necropsy,  altogether  confirm  the  views  recently 
expressed  that  the  presence  of  a  trypanosome  in  the  cerebro¬ 
spinal  fluid  in  many  cases  of  sleeping  sickness  is  the  cause 
of  this  terrible  disease.  This  case  seems  to  afford  an  almost 
decisive  proof  of  the  correctness  of  these  observations.  I 
am,  etc.,  0  TT 

London,  W.,  Dec.  7th.  _ _  S.  H.  Habershon. 


QUIESCENT  TUBERCULOUS  TUMOURS. 
gIR._X)r.  Trevelyan,  in  the  Bradshaw  Lecture  which  is 
published  in  the  British  Medical  Journal  of  November 
7th,  refers  to  the  few  published  cases  of  quiescent,  01  healed 
tuberculous  tumours.  In  December,  1901,  a  case  of  the  kind 
occurred  in  the  post-mortem  room  of  the  Bristol  Royal 
Infirmary,  and  the  specimen  is  now  in  our  museum.  A  cal¬ 
careous  mass  the  size  of  a  large  Barcelona  nut  is  situated  on 
the  margin  of  the  superior  longitudinal  fissure,  in  the  right 
occipital  lobe,  at  its  junction  with  the  parietal  lobe.  It  was 
removed  from  a  woman  aged  43  years.  There  was  old  tuber¬ 
culous  disease,  and  a  large  calcareous  mass  at  the  apex  of  the 
right  lung.  No  evidence  of  syphilis  could  be  discovered,  She 
had  four  living  and  healthy  children,  two  had  died  in  infancy, 
and  there  had  been  one  miscarriage.  I  wrote  to  the  husband 
with  the  view  of  obtaining  a  history  of  symptoms  that  might 
point  to  the  tumour  having  made  its  presence  felt  when  grow¬ 
ing.  He  .replied  that  thirteen  years  before  his  wife  had  com¬ 
plained  of  pains  in  tlie  head,  which  lasted  for  some  weeks. 
The  fact  that  he  should  have  remembered  headache  which  had 
been  present  thirteen  years  before  seems  to  suggest  that  the 
pain  was  of  unusually  severe  character,  and  that  it  was  pro¬ 
bably  due  to  the  presence  of  the  tuberculous  tumour.  I  am, 
etc 

Clifton,  Bristol,  Dec.  7tli. _ THEODORE  FlSHER. 


BOARDS  OF  GUARDIANS  AND  MIDWIFERY  FEES. 
Sm—  In  reference  to  the  annotation  ‘‘Boards  of  Guardians 
and  Midwifery  Fees,”  which  appeared  in  the  British  Medical 
Journal  of  December  5U1,  might  I  be  permitted  to  say  a  few 
words  r 


L/ 1 VI O  .  ,  1  ,  ^  m  # 

At  the  last  meeting  of  our  Council  this  question  came 
under  consideration.  From  information  received  from 


various  parts  of  the  country  we  have  reason  to  believe  that 
Boor-law  medical  officers  pretty  generally  would  be  willing  to 
give  up  extra  fees  for  difficult  cases,  provided  that  a  uniform 
fee  of  one  guinea  were  paid  by  Boards  of  Guardians  for  all 
midwifery,  cases,  normal  and  abnormal  alike. 

Such  a  reform,  in  our  opinion,  would  be  conducive  to  a 
better  understanding  between  the  guardians  throughout  the 
country  and  their  medical  officers,  and  would  do  away  with 
much  of  the  friction  that  at  present  exists  in  many  districts. 

I  have  quite  recently  forwarded  to  the  Local  Government 
Board  a  resolution  embodying  our  views  on  this  subject. — I 
am,  etc.. 

Major  Greenwood, 

Honorary  Secretary,  Poor-Law  Medical  Officers’ 
Association  of  England  and  Wales. 

London,  E.C.,  Dec.  5U1.  _ _ 


MID  WIVES  ACT  OF  1902 :  WHO  WILL  PAY  THE 
MEDICAL  FEES? 

Sir,— I  desire  to  call  attention  to  the  position  of  medical 
practitioners  who  will  be  called  upon  to  render  assistance  to 
the  midwives  certified  under  the  Midwives  Act  of  1902.  In 
all  parts  of  the  country  these  women  are  commencing  prac- 
to-p,  and  they  are  bound  to  attend  only  cases  of  normal 


HYPERPYREXIA  IN  MEASLES. 

Sir, — In  the  issue  of  the  British  Medical  Journal  oi 
December  5th  Dr.  Barnes  narrates  four  cases  of  measles  with 
hyperpyrexia,  and  also  states  on  the  authority  of  Di.-key* 
nolds  that  hyperpyrexia  in  measles  is  unknown.  I  should 
like  to  draw  Dr.  Barnes’s  notice  to  the  following  : 

1  Nothnagel’s  Encyclopaedia,  article  Measles,  English  translation 
p.  278:  The  temperature  frequently  approaches,  or  even  slightij 

exceeds,  105. 8°  F.  ... 

2.  Iu  the  same  article,  pp.  261-4,  two  cases  ending  m  death  wit 
temperatures  of  106°  and  106. 2°  In  the  first  case  the  author  states  tlia 
“  the  insignificance  of  the  organic  lesions,  as  shown  by  the  autopsv 
proves  the  cause  ol'  death  to  have  been  systemic  poisoning,”  and  m  tin 
second  the  chief  cause  of  death  “  is  rather  to  be  sought  in  the  genera 
systemic  effects  of  the  poison.” 

‘  3  A  case  of  measles  narrated  by  Dr.  Hunter  in  the  British  Medica 
Journal  of  April  30th,  1898  :  Extreme  congestion  of  lungs,  temperatm 
1  io°  F.,  recovery. 

—I  am,  etc.,  _  „  ,  ,T  -r. 

Sheffield,  Dec.  7tli.  F.  R.  B.  Atkinson,  M.D 


A  PRACTICAL  ANTICIPATION  OF  THE  MODERN 
PROPHYLAXIS  OF  MALARIA. 

SIR)_ The  letter  in  the  British  Medical  Journal 
December  5th  headed  “A  Practical  Anticipation  ol  tli 
Modern  Prophylaxis  of  Malaria”  prompts  me  to  send  you  th 
following  extracts  from  a  book  called  Thirteen  I  ears  amon 
the  Wild  Beasts  of  India,  published  in  1878.  The  writer  w? 
Mr.  G.  P.  Sanderson,  who  for  years  superintended  tr 
Government  elepliant-catcliing  establishment  in  Mysore.  M 

p.  140  he  says :  .  , 

I  believe  that  with  a  small  fire  kept  up,  in,  or  near  the  tent  ail  nw 
and,  of  course,  mosquito  curtains,  and  a  cot  at  least  3  ft.  from 
ground,  a  person  may  sleep  in  the  most  malarious  swamps  or  jungi 

with  safety.  .  .  ..  * 

Again,  on  p.  162,  in  describing  the  midnight  visit  01 
rogue  elephant  to  his  tent  in  the  Chittagong  Hills,  he  says 
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I  thought  of  the  rogue  instantly,  and  was  out  of  bed  in  a  twinkling, 
not  even  waiting  to  untuck  the  mosquito  netting  which  I  always  use  as 
a  precaution  against  malaria  as  much  as  against  troublesome  insects. 

—I  am,  etc., 

London,  W.C.,  Dec.  5th.  William  I*.  S.  Branson. 


TEACHING  OF  HYGIENE  IN  SCHOOLS. 

Sir, — In  an  editorial  on  the  Organization  of  the  Medical 
Inspection  of  Schools  in  the  British  Medical  Journal  of 
November  14th,  the  importance  of  teaching  the  laws  of  health 
in  elementary  schools  and  the  necessity  of  training  teachers 
in  hygiene  is  mentioned. 

It  is  certainly  essential  to  spread  a  knowledge  of  the  prin¬ 
ciples  of  health,  not  only  among  them,  hut  also  amongst  the 
general  public.  Until  this  is  done  thoroughly  the  old  ideas 
will  continue,  and  rooms  will  be  kept  badly  ventilated  for  fear 
of  “causing  a  draught.”  It  will  only  be  by  educating  the 
masses  up  to  the  proper  standard  that  antivaccinators  and 
agitators  against  the  isolation  of  infectious  cases  will  “  cease 
from  troubling.”  Hygiene  must  be  made  a  compulsory  sub¬ 
ject  in  all  schools,  as  it  is  a  matter  concerning  all  classes  of 
the  community.  Time  lost  in  cramming  unnecessary  dates, 
and  in  committing  to  memory  various  conjugations  in  a  dead 
language,  would  be  far  better  spent  in  learning  facts  that  are 
applicable  to  the  daily  life  of  every  single  individual. 

Medical  men  specially  trained  in  public  health  should  be 
appointed  inspectors  of  schools  and  lecturers  on  hygiene 
throughout  the  country.  Their  duties  ought  to  be  quite 
apart  from  those  of  medical  officers  of  health.  To  the  latter 
should  be  entrusted  the  superintendence  of  vaccination  in 
their  respective  areas.  That  this  will  be  so  is  inevitable. 
Why  educational  authorities  as  a  body  are  averse  to  making 
hygiene  ’ a  compulsory  subject  is  a  curious  problem.  Quis 
custodiet  ipsos  custodes? 

The  London  School  Board  is  an  exception  to  a  great  extent  ; 
as,  although  not  compulsory,  health  lectures  are  given  by 
teachers  who  have  passed  an  elementary  examination  in  that 
branch.  About  eighteen  months  ago,  at  an  annual  meeting 
in  connexion  with  the  Evening  Continuation  Schools,  I  drew 
the  attention  of  the  Committee  to  the  greater  importance  of 
lectures  on  hygiene  for  adults  in  contrast  to  those  on  first  aid 
and  home  nursing.  The  latter  subjects  had  been  taught  for 
several  years  in  a  manner  similar  to  that  followed  by  the  St. 
John  Ambulance  Association;  hygiene,  never.  The  sugges¬ 
tion  was  favourably  considered  by  the  authorities,  and  owing, 
I  believe,  to  the  great  interest  taken  in  the  matter  by  the 
Chairman  of  the  Committee  and  the  amount  of  energy  and 
enthusiasm  displayed  by  the  superintendent  of  the 
ambulance  and  nursing  classes,  Dr.  Collie,  a  complete  course 
of  lectures  has  been  initiated,  with  suitable  diagrams  and  ex¬ 
periments  for  illustrating,  simply  and  popularly,  all  essential 
points. 

The  lecturers  are  specially  qualified  medical  men  accus¬ 
tomed  to  address  audiences,  and  I  believe  the  results  are 
most  satisfactory  even  at  this  early  stage. 

This  method  needs  to  be  developed  all  over  the  country. — 
I  am,  etc., 

Herbert  W.  G.  Macleod. 

London,  S.W.,  Nov.  24th.  M.D.Edin..  D.P.H.Camb.  and  Lond, 


OBITUARY. 


DONALD  J.  A.  McLEOD,  L.R.C.S.Edin., 

Some  time  President  of  tlie  Hawick  Border  Counties  Branch. 

We  regret  to  announce  the  death  of  Dr.  McLeod,  of  Hawick— 
the  oldest  practitioner  on  the  Scottish  Borders — which 
occurred  on  December  5th,  after  a  long  and  painful  illness. 
Dr.  McLeod  was  licensed  in  1849,  and  immediately  came  to 
the  district  where  he  was  to  spend  the  rest  of  his  life.  The 
occasion  of  his  coming  was  to  assist  in  an  epidemic  of  cholera 
which  had  broken  out  in  Teviotdale.  He  shortly  after  this 
succeeded  to  the  practice  of  Dr.  Wangler,  and  this  he  suc¬ 
cessfully  conducted  until  he  was  laid  aside  by  his  fatal  ill¬ 
ness. 

He  took  an  interest  in  the  work  of  the  Association,  and  was 
at  one  time  President  of  the  Border  Counties  Branch. 

He  had  the  unusual  privilege  of  holding  nearly  every 
public  appointment  in  the  town,  with  great  satisfaction  to 
the  community. 

Abrupt  and  at  times  even  disconcerting  in  his  manner,  he 
was  always  ready  to  give  his  help  and  advice.  He  had  a  keen 
and  ever-ready  sense  of  humour,  and  was  thus  a  general 
favourite  alike  with  the  profession  and  the  public. 


At  his  jubilee  he  was  presented  with  a  handsome  cheque, 
subscribed  amongst  patients  and  friends,  and  by  the  local 
members  of  the  profession  with  a  beautiful  drawing-room 
clock  and  ornaments.  He  was  in  his  77th  year.  H<*  leaves  a 
widow,  one  son,  and  one  daughter. 
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INDIAN  MEDICAL  SERVICE. 

Revised  Rules. 

The  following  appeared  in  the  Gazette  of  December  4th ; 

EDWARD,  R.  and  I. 

Whereas  We  deem  it  expedient  to  revise  the  rules  for  the  promotion  and 
precedence  of  Our  Indian  Medical  Service  : 

Our  Will  and  Pleasure  is  that  the  Warrants  of  Our  late  Royal  Mother  of 
7th  December,  1891,  21st  October,  1895,  and  so  much  of  the  Warrant  qf 
10th  August,  1898,  as  applies  to  Our  Indian  Medical  Service  be  cancelled 
and  that  from  and  after  this  date  the  following  rules  shall  be  established, 
and  that  by  these  rules  Our  Viceroy  and  Governor-General  in  Council 
shall  be  governed. 

1.  The  substantive  ranks  of  Medical  Oflicers  in  Our  Indian  Military- 
Forces  shall  be  as  follows :  Surgeon-General  (ranking  as  Major-General), 
Colonel,  Lieutenant-Colonel,  Major,  Captain,  Lieutenant. 

2.  Except  as  otherwise  herein  provided,  a  Lieutenant  shall  be  pro¬ 
moted  to  the  rank  of  Captain  on  completing  three  years’  full-pay 
service. 

3.  Except  as  otherwise  herein  provided,  a  Captain  shall  be  promoted  <0 
the  rank  of  Major  on  completing  twelve  years’  full-pay  service. 

4.  Except  as  otherwise  herein  provided,  a  Major  shall  be  promoted  to 
the  rank  of  Lieutenant-Colonel  on  completing  twenty  years’  full-pay 
service. 

5.  Time  on  half-pay,  not  exceeding  one  year,  shall  be  allowed  to  reckon 
as  service  for  promotion  under  Articles  2,  3,  and  4,  where  removal  to 
half  pay  has  been  the  consequences  of  ill-health  caused  by  Military 
Service. 

6.  A  Captain,  after  at  least  six  years’ service,  a  Major  or  a  Licutenanf- 
Colonel,  may  be  promoted  to  the  next  higher  rank  by  brevet  for  distin¬ 
guished  service  in  the  field  or  for  distinguished  service  of  a;n  exceptional 
nature  other  than  in  the  field. 

7.  A  certain  number  of  Lieutenant-Colonels  may  be  specially  selected 
for  increased  pay  for  ability  and  merit. 

8.  Promotion  from  the  rank  of  Lieutenant-Colonel  with  increased  pay 
to  that  of  Colonel,  and  from  the  rank  of  Colonel,  to  that  of  Surgeon- 
General,  shall  be  given  by  selection  for  ability  and  merit,  and  the  grounds 
of  such  selection  shall  be  stated  to  Us  in  writing  and  recorded  in  the 
Office  of  our  Secretary  of  State  for  India. 

9.  A  Lieutenant-Colonel  may  also  be  promoted  to  the  rank  of  Colonel 
and  a  Colonel  to  the  rank  of  Surgeon-General  for  distinguished  servico  in 
the  field.  In  any  such  case  the  Officer  shall  remain  supernumerary  in  the 
higher  rank  until  the  vacancy  to  which  in  the  ordinary  course  he  would 
have  been  promoted,  or  in  the  case  of  an  Officer  promoted  io  the  rank  Of 
Colonel  until  selection  for  the  rank  of  Surgeon-General. 

10.  On  appointment  as  Our  Honorary  Physician,  or  Surgeon  under 
Article  13  an  Officer  below  the  rank  of  Colonel  shall  be  promoted  to  that 
rank,  remaining  supernumerary  of  his  rank  until  he  woul'd  have  attained 
the  rank  of  Colonel  in  ordinary  course. 

11.  Exchanges  between  Officers  of  Our  Indian  Medical  Service  and 
Officers  of  our  Royal  Army  Medical  Corps,  below  the  rank  of  Maior,  and 
transfers  of  such  Oflicers  from  either  of  the  above  Services  to  the  other, 
shall  be  permitted  subject  to  the  approval  of  Our  Secretary  of  State  for 
War  and  of  Our  Secretary  of  State  for  India  in  Council,  and  on  the  follow¬ 
ing  cbnditious  ; 

1,  That  the  Officers  shall  have  less  than  seven  years’  service.  * 

ej  That  the  senior  Officer  exchanging  shall  take  the  place  of  the  junior 
on  the  Departineutal  List,  and  shall  not  he  promoted  under 
. Article *3,  4,  or  5,  until  the  Officer  next  above  him  shall  have  been 
so  promoted.  . 

3.  That  the  junior  Officer  exchanging  shall  be  placed  for  seniority 

next  below  all  Medical  Officers  whose  commissiohs  have  the  same 
date  as  his  own. 

4.  That  the  Officer  transferred  shall  be  placed  for  son  iority  below  all 

Medical  Officers  holding  the  same  rank  at  the  time  of  his  transfer, 
and  shall  not  be  promoted  uuder  Article  3,  4,  or  5  uutil  the  Officer 
next  above  him  shall  have  been  promoted. 

12.  With  a  view  to  maintain  the  efficiency  of  the  Service  Medical 

Officers  shall  be  placed  on  the  Retired  List  when  they  attain  the  following 
ages :  . 

Surgeon-General .  .4, 

Colonel  .  ../6o 

Lieutenant-Colonel  . 

Major .  ...J55 

But  a  Lieutenant-Colonel,  who  has  beeu  specially  selected  for  increased 
pay,  if  he  attains  the  age  of  53  years  before  lie  becomes  entitled  to  the 
pension  for  thirty  years’  service,  may  be  retained  until  completion  of 
such  service  ;  and  in  any  special  case  where  it  would  appear  to  be  for  tlic 
good  of  Our  Service  that  an  Officer  should  be  continued  in  employment, 
he  may  be  so  continued,  subject  in  each  case  to  the  sanction  of  Our 
Secretary  of  State  for  India  in  Council. 

13.  Au  Officer  appointed  on  aud  after  the  nth  September,  1890,  who  may 
retire  on  pension  before  completing  thirty  years’  service,  shall  be  liable, 
till  he  completes  55  years  of  age,  to  be  recalled  to  duty  iu  case  of 
emergency. 

14.  Six  of  the  most  meritorious  Medical  Officers  of  the  Service  shall  bo 
named  Our  Honorary  Physicians  and  six  Our  Honorary  Surgeons. 

Given  at  Our  Court  at  Sandringham,  this  tweuty  eighth 
November,  one  thousand  nine  hundred  and  three,  in 
the  third  year  of  Our  Reign. 

By  His  Majesty’s  Command. 

St.  John  Brodbick. 


.  ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 

William  Bryce,  M.D.,  to  be  Lieutenant  in  the  Glasgow  Companies, 
November  14th. 
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ROYAL  NAVY  MEDICAL  SERVICE. 
Inspector-General  E.  E.  Mahon  has  been  placed  on  the  reared  list  at 
Uis  owd  request,  December4  5th.  His  commissious  aud  war  services  are 
f  ully  recorded  in  the  British  Medical  Journal  of  November  21st. 

Inspector-General  Thomas  Bolster  has  also  been  placed  on  the  I'etired 
list  from  December  5th.  His  commissions  are  thus  dated  :  Surgeon.  Maj 
10th,  1S67  ;  Staff  Surgeon.  December  20th,  1878  ;  Fleet  Surgeon,  March  8th, 
1887  ;  Deputy  Inspector-General,  September  2nd,  1896  ;  and  Inspector- 

General,  May  20th,  1901.  , 

Deputy  Inspector-General  J.  C.  B.  Maclean,  M.B.,  M.A.,  has  been  pto- 
aioted  to  be  Inspector-Genera],  December  5th  He  was  appointed 
Surgeon,  March  3otti,  187s ;  Staff  Surgeon,  July  18th,  1882  :  Fleet  Surgeon, 
December  23rd.  1890;  and  Deputy  Inspeotor-Geueral,  April  5th,  1898.  He 
was  Surgeon  of  the  Alexander  at  the  bombardment  ot  the  Alexandrian 
forts  in  1882  (promoted  to  be  Staff  Surgeon),  and  during  the  subsequent 
war  in  Egypt  (medal  with  clasp,  and  Khedive's  bropze  star.) 

The  following  appointments  have  been  made  at  the  Admiralty:  Ciril 
J  Mansfield,  M.D.,  Fleet  Surgeon,  to  the  Grafton,  December  3rd  ;  Geo  hue 
T  Bishop  Staff  Surgeon,  to  the  Britov ,  December  3rd  ;  Henry  C.  Adams, 
Surgeon,  to  Haslar  Hospital,  December  3rd ;  Charles  W.  Buchanan- 
Hamilton,  Fleet  Surgeon,  to  the  Glory,  on  recommissioning,  undated; 
Ch  arles  E  Geoghegan,  Fleet  Surgeon,  and  Harold  Huskinson.  M.B., 
and  James  G.  Wallis,,  M  B.,  Surgeons,  to  the  King  Alfred,  for  the 
voyage  home,  uudated;  Georoe  Wilson,  M.B.,  to  the  King  Aljrcd, 
on  commissioning,  December  22nd,  and  to  the  Leviathan,  un¬ 
dated  •  Standish  T.  O'Grady,  Fleet  Surgeon,  to  the  Impregnable, 
December  4th;  Alexander  G.  Andrews,  Fleet  Surgeon,  to  Yarmouth 
Hospital,  December  4th ;  Charles  W.  Sharples,  Fleet  Surgeon, 
to  the  St.  Vincent.  December  4th  ;  James  O’B.  Williams.  M.A..  Fleet  Sur¬ 
geon  and  John  E.  H.  Phillips  and  Norman  H.  Mummery,  Surgeons,  to 
the  Eurnalus,  January  5U1 ;  John  Dudley,  M.B.,  Fleet  Surgeon,  to  the 
Royal  Marines,  Plymouth.  January  5th  ;  John  W.  Bird,  Surgeon,  to  the 
Excellent,  December  4th  ;  John  Whelan,  Surgeon,  to  the  Lion,  December 
4th  •  John  Martin  aud  Robert  MacMahon,  Surgeons,  to  the  King  Alfred, 
December  22nd,  and  to  the  Glory,  on  recommissioning,  undated  ;  Augustus 
1  Laurie,  Surgeon,  to, the  Cambridge,  undated  ;  John  Thornhill,  M.B., 
Surgeon,  to  the  K'insha.  on  recommissioning:  Francis  Bolster,  M.B  . 
is. A.,  to  Chatham  Hospital,  January  5th  ;  Frank  E.  Bolton,  Surgeon,  to 
the  Resolution,  January  5U1. 
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The  undermentioned  Lieutenants,  whose  first  commissions  date  from 


November  29th,  1900,  are  promoted  to  be  Captains,  November  29th,  1903  : 
Hi  J.  McG rigor,  M.B.,  W.  R.  P.  Goodwin,  J.  H.  Brunskill,  M.B.,  A.  C. 


Duffey  M  D.,  A.  W.  Gibson,  C.  D.  Myles,  M.B.,  R.  N.  Hunt,  M.B  , 
H  E  J  A  Howley.  R.  F.  M.  Fawoett,  W.  L.  Steele,  H.  A.  Davidson, 
m'b  '  J  W.  West,  M  B  ,  W.  Riach,  M.D.,  H.  R.  Bateman,  H.  G.  Pinches, 
T  White  J.  C.  Kennedy,  M  B..  A.  R.  C.  Parsons.  J.B.  Cautley,  W.  M.  B. 


Sparnes,  S.  B.  Smith.  M.D  ,  E.  W.  Powell,  J.  L.  Jones. 
Lieutenant'  E.  S. 'Worthing! 


Lieutenant'  E.  S.  WoRThington  is  also  promoted  to  be  Captain  from 
November  30th,  his'fiPst  appointment  being  dated  November  30th,  1900. 

The  name  of  Lieutenant  Joseph  Edward  Henry  Gatt,  M.D.,  is  as  now 
described,  iipd  not  as  stated  in  the  Gazette  of  February  3rd,  1903. 

Colonel  W.  L.  CheSsTEr,  M.B.,  who  has  been  serving  in  the  Bengal 
Cofnmand,  is  appointed  Principal  Medical  Officer,  Pesliawur  District. 

Major  Langton  Philip  Mumby  died  at  Gosport  on  December  1st,  aged 
42.  He  was  appointed  Surgeon-Captain,  January  30th.  1886 :  Surgeon-Major, 
January  30th,  1898  ;  and  was  placed  ou  half-pay,  March  15th.  1901.  He 
served  with  the  Tochi  Field  Force  in  the  campaige  on  the  North-West 
frontier  of  India  in  189",  and  was  mentioned  in  dispatches. 
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UNIVERSITY  OF  CAMBRIDGE. 
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Histology— The  University  Lectureship  in  Histology,  vacant  by  the 
resignation  of  Professor  Langley,  will  be  filled  up  next  term.  The  stipend 
is  £$o  a  year. 

Examiners. — Dr.  W.  L.  Dickinson,  Dr.  H.  D.  Rolleston,  and  Dr.  T.  H. 
Kellock  have,  on  account  of  the  large  number  of  candidates,  been 
appointed  additional  Examiners  tor  tlie  Third  M.B.  Examination. 

Degree—  On  December  5th  Mr.  J.  M.  Martin,  Peterliouse,  was  admitted 
to  the  degree  of  Doctor  of  Medicine. 


Exchanges. 

T\e  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post-office 
order  with  the  notice,  hot'  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  tl\e  current  issue. 

A  Ma.ior  R.A.M.C  ,  expecting  to  proceed  abroad  early  in  Septethher, 
wishes  to  exchange  on  even  terms  with  an  officer  proceeding  to  Iudia  this 
trooping  season-  Bombay;  excluded.— Address,  “  3016,'"  care  of  Messrs. 
Holt  and  Co.,  3,  Whitehall  Place,  London. 

a , L 1 E uten a ntt-Colq n b l !  R.A.M.C.,  arrived  home  last  March,  is  anxious 
to  exchange^  .at  once  to  India  for  whole  or  part  tour.— Apply  S.  W.  L., 
care  of  Messrs.  Ilolt  and  Co.,  3,  Whitehall  Place,  S.W. 

•  1  .):  .0:  .  uit  L:ru;k[ _ _ 


.INDIAN  MEDICAL  SERVICE. 

Surgeon-General  George  Stewart  Watson  Ogg,  M.B.,  late  of _  the 
Madras  Establishment,  died  a.t  Bath  very  suddenly  of  augiua  pectoris  nn 
November  15.11.1.  He.  .was, Appointed  Assistant  Surgoou,  September  12th, 
1L54,  and  became  Surgeon-General,  August  5th,  1884. 


UNIVERSITY  OF  GLASGOW. 

Death  of  the  Chancellor. 

The  Venerable  Chancellor  of  the  University  of  Glasgow,  the  Right  Hon. 
the  Earl  of  Stair,  K.T.,  died  at  the  advanced  age  of  84  on  December  3rd. 
He  had  held  the  office  of  Chancellor  for  nineteen  years,  and  took  a  warm 
iuterest  in  the  affairs  of  the  University.  The  funeral  took  place  011 
December  7th,  and  was  of  quite  a  private  character,  though  the  Univer¬ 
sity  was  represented  by  the  Principal  aud  several  of  the  professors.  Out 
of  respect  to  the  deceased  Earl  none  of  the  College  classes  met  ou  the  day 
of  the  fuueral.  Already  the  name  of  Lord  Kelvin  has  been  mentioned  as 
a  likely  successor.  j 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Dr.  Michael  McHugh,  Physician  to  St.  Vincent’s  Hospital,  Dublin,  has 
been  elected  Professor  of  Materia  Mediea  to  the  College. 


;  IMPERIAL  YEOMANRY. 

Surgeon-Lieutenant,  J.  It.  Kennedy,  M.B.,  Lovat’s  Scouts,  resigns  his 
eotnmissiou,  November  14th. 

,The  app'tjjUitiiient.of  p!(M.  Macdonald,  M.B.,  to  be  Surgeon-Lieutenant 
in  t'be  Scottis/i  Hope,  'which  was  announced  in  the  London  Gazette  of 
October  23rd,  is  cancelled. 

SUrgeou-Lieuteuau  t  I).  Ml  Macdonald,  M.B.,  from  the  5U1  (Perthshire 
Highland)  Voluu tee r  pat t alio u  the  Black  Watch  (Royal  Highlanders)  to 
he  surgcoti-Lieutcuaut  in  the  Scottish  Horse,  October  24th. 


RbYAL  ENGINEERS  (VOLUNTEERS). 

SU*RG  EO  k-  C'a  ft  a  i  n  'J1.  Fuller,  1st  Devonshire  aud  Somersetshire,  to  l;e 
Surgeon-Major,  N 0 vember  14th , 

Surgeon-Lieutenant  I?.  H.  Monk,  2nd  Lancashire  (the  St.  Helens),  to 
be  Surgeon-Captain,  November  14th. 


FURTHER  HONOURS  FOR  THE  SOUTH  AFRICAN  WAR. 

The  London  ‘ Gazette  of  December  4th  contains  an  addendum  to  the  dis¬ 
patch  from  LOrd  Roberts  dated  April  2nd,  1901,  giving  a  list  of  names 
which  should  have  been  included  amongst  those  brought  to  notice  “for 
Mieritorious'servicesiperforined."  The  only  medical  officer  cited  is  Lieu- 
anant  Hornabkgok;  Medical  Officer  Natal  Mounted  Rifles. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


FEES  FROM  HOSPITAL  PATIENTS. 

Scotus  writes;  With  reference  to  the  paragraph  by  “Refero  Relata”  in 
the  Medico-Ethical  column  of  the  British  Medical  Journal  of 
November  28th.  I  am  in  a  position  to  state  that  the  custom  of  which  ho 
speaks  does  obtaiu  In  the  small  provincial  town  in  which  I  reside 
there  is  a  small  hospital  supported  almost  entirely  by  a  gentleman 
in  the  neighbourhood,  who  is  also  practically  the  hospital  Board  in 
himself.  All  the  doctors  in  the  town  are  on  the  honorary  staff ;  each 
one  admits  aud  treats  his  own  patients,  and  makes  a  charge  or  not  as 
he  pleases.  And  why  not?  Why  should  a  person  quite  able  to  pay 
medical  fees  become  a  charity  patieut  the  moment  he  enters  the 
hospital  gates  ?  The  amount  of  hospital  abuse  in  large  towns  is  dis¬ 
graceful.  Surely  it  is  meritorious  rather  than  otherwise  to  try  and 
check  indiscriminate  charity,  which  is  possible  in  a  district  like  this 
where  the  circumstances  of  each  patient  are  well  known. 

***  Our  answer  to  “  Refero  Relata  ”  was  based  upon  the  assumption 
that  he  was  writing  about  hospitals  in  which  the  payment  of  fees  by 
patients  formed  no  part  of  their  recognized  rules.  Where  all  the  medi¬ 
cal  men  in  the  town  are  upon  the  staff  of  the  hospital  and  a  system  of 
payment  is  recognized  no  one  would  have  cause  to  complain  that  he  was 
at  a  disadvantage. 


MEDICAL  ETHICS. 

Bent  desires  to  call  attention  to  the  following  practices  which  he  alleges 
are  followed  by  certain  medical  men  in  his  districts,  and  asks  what 
steps  he  can  take  :  (1)  Keeping  an  unqualified  assistaut :  (2)  calling  at 
houses  (not  patients,  and  unsolicited)  asking,  “May  I  vaccinate  your 
child?”  ;  <3)  having  nutSerous  houses  of  call  in  different  districts,  and 
1  paying  commission  to  the  tenants  of  the  houses  for  each  patient 
brought  in.  .1  .  :  ;  v 

***  We  would  recommend  our  correspondent  to  bring  the  facts  to 
1  Yfie  ndtiee  of  the  Division  of  the  British  Medical  Association  for  the 


locality  in  which  lie  resides. 

i ' :  ■  -  •  ’  -  1  •  - — 


,  f,  QORQNER  VIEWING  THE  BODY. 

Pm sifts  WHires  whether  it  is  the  duty  of  the  coroner  to  view  the  body 
prtbr  to  the  in'quest  ? 

***  It  is  a  duty  imposed  ou  the  coroner  by  statute  law  (see  Coroners 
Act,  1887,  Section  iv  (1)  )to  view  the  body  previous  to  the  inquest,  but 
nobnecessarily  at  the  same  time  as  the  jury.  We  are  of  opinion  that 
this  duty  is  rarely  omitted,  but  cases  have  occurred  when  the  death 
has  been  suspected  to  have  arisen  froth  sdme  contagious  disease,  iu 
which  this  obligation  has  been  dispensed  with.  Every  inquisition  is 
taken  “  on  view  of  the  body,”  and  the  omission  to  do  so  might  in¬ 
validate  the  inquest, ^especially  if  criminal  proceedings  followed. 


FEES  FOR  SPECIAL  SERVICES. 

N.  M.  C.  writes  that  he  lias  agreed  to  attend  a  family,  charging  at  the  rate 
of  10s.  6d.  a  visit.  Recently  he  has  been  in  attendance  for  a  miscar¬ 
riage,  in  the  course  Of  which  it  has  been  necessary  to  dilate  the  cerv,x 
and  remove  the  ovum.  He  wishes  to  kuow :  (1)  Whether  he  is  entitled 
10  charge  extra  for  the  operation  ;  (2)  whether  the  fee  of  ies.  6d.  ought 
to  be  paid  for  visits  made  to  servants  ;  (3)  where  tliei  e  have  been  night 
visits,  and  it  lias  been  necessary  to  hire  a  conveyance,  whether  there 
ought  to  be  an  extra  charge  :  (4)  which  is  the  best  textbook  on  medical 
jurisprudence  witli  special  relereuee  to  the  laws  of  Scotland;  (5)  which 
is  (lie  best  textbook  on  gynaecology  ? 

***  (1)  If  there  have  been  a  good  inaDy  visits,  it  would  be  wise  not  to 
charge  extra  for  the  operation  unless  it  involved  special  trouble  and  ex¬ 
pense— for  example,  the  services  of  An  anaesthetist ;  (2)  it  is  usual  to 
charge  somewhat  less  for  visits  made  to  servants  than  to  members  of 
the  family,  but  the  custom  is  not  invariable,  aud  depends  on  circum¬ 
stances  ;  (3)  extra  might  reasonably  be  charged  for  night  visits,  and  the 
expense  of  hire  ought  to  be  defrayed  by  the  patient;  (4)  Dr.  Dixon 


Dec.  ta,  1903.I 


PUBLIC  HEALTH. 


I  Thb  Bunn 

L  Medical  Jobrnax 


Mann’s  book  on  this  subject  is  to  be  recommended.  !  In  the  article 
“Medical  Jurisprudence,”  in  the  Encyclopaedia  Medico ,  the  laws  of  Scot¬ 
land  arc  partially  dealt  with  ;  (5)  Dr.  Herman’s  book  on  this  subject  is 

very  useful. 


UNCERTIFIED  DEATHS. 

Thedwastre  informs  us  that  he  was  called  to  see  a  child  a  fortnight  old 
and  found  it  dead.  From  the  appearance  of  the  body  and  history  cf 
the  case  he  strougly  suspected  that  the  child  had  died  from  suffoca¬ 
tion.  and  accordingly  refused  to  certify,  giving  directions  for  the 
coroner  to  be  communicated  with.  This  was  done,  but  do  inquest  was 
held,  the  cause  of  death  beiug  entered  by  the  local  registrar  as 
“  unknown.”  A  second  case  recently  occurred  in  the  same  parish,  the 
deceased,  a  woman,  who  had  been  ill  for  some  days,  dying  without 
medical  attendance.  The  coroner  declined  to  hold  an  inquest,  and  as 
no  medical  certificate  was  forthcoming  the  registrar  entered  the  cause 
of  death  as  “unknown.” 

Alpha  reports  a  case  respecting  the  death  of  a  child  which  expired  a 
short  time  after  it  was  brought  to  his  surgery  in  a  dying  condition 
The  coroner  was  informed,  but  decided  not  to  hold  an  inquest,  and 
gave  an  order  to  that  effect  to  be  delivered  to  the  registrar.  This  was 
brought  to  “  Alpha  ”  by  the  father  of  the  child,  and  afterwards  taken  to 
the  registrar  with  a  letter  from  our  correspondent,  stating  that  the 
child  died  from  bronchitis,  but  that  he  refused  to  certify,  because  the 
child  had  been  neglected  and  no  medical  man  had  previously 
attended  it. 

V  The  above  cases  will  be  registered  as  “uncertified  deaths,”  and 
add  to  the  large  number  annually  reported  by  the  Registrar-General. 
In  the  first  two  cases  the  cause  of  death  was  unknown,  and  in  the  third 
neglect  was  suspected.  We  are  of  opinion  that  the  coroner  would  have 
been  justified  in  holding  an  inquest  in  each  case,  and  in  ascertaining 
the  true  cause  of  death  and  the  attending  circumstances.  We  do  not 
hesitate  to  say  that  had  the  deaths  occurred  in  the  metropolis  inquests 
would  have  been  held  ;  the  deaths  would  have  been  registered  as  “  cer¬ 
tified,”  instead  of  adding  to  the  number  of  “  uncertified  ”  ones.  We  are 
further  of  opinion  that  in  each  case  the  practitioner  called  in  acted 
’•ightly  in  withholding  the  certificate  of  the  cause  of  death,  for  unless 
he  has  been  enabled  to  diagnose  the  case,  or  if  neglect  is  suspected,  he 
can  legally  refuse  to  issue  his  certificate,  which  otherwise  he  is  called 
upon  by  law  to  give. 


THE  L.S.A. 

Honesty  asks:  Can  a  medical  man  who  has  the  L  S.A.  and  also 
M.D. (Brussels)  put  upon  his  plate  “J.  Thomas  Brown,  M.D.,  Physician 
aDd  Surgeon  ?” 

*#*  In  our  opinion,  he  is  entitled  to  do  so,  although  it  might  be 
better  to  add  the  source  of  the  degree. 


PROFESSIONAL  COMPETITION. 

Justice.— We  cannot  enter  into  the  questions  raised  by  our  correspondent, 
which  are  of  the  nature  of  personal  charges  against  a  brother  practi¬ 
tioner,  and  should  be  laid  before  the  local  Division  of  the  British 
Medical  Association,  which  can  hear  both  sides  of  the  question. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


DEATH  CERTIFICATION. 

Dr.  James  Peacock,  Honorary  Secretary  of  the  Leicester 
Medical  Union,  has  forwarded  to  us  the  following  copy  of  sug¬ 
gestions  for  the  reform  of  the  present  system  of  death  cer¬ 
tification  which  have  been  adopted  by  the  Council  of  that 
Union : 

Suggestions  o  f  Leicester  Medical  Union  for  an  Act  of  Parliament  to  Extend  and 
Amend  the  Law  regulating  the  Registration  of  Births  and  Deaths. 

Death  Certification. 

1.  No  Burial  shall  take  place  until  the  fact,  and  cause  of  death,  have 
been  certified  by  a  Registered  Medical  Practitioner. 

2.  The  practitioner  in  attendance,  when  informed  that  death  has  taken 
place,  shall,  within  twenty-four  hours,  see  the  body,  satisfy  himself  that 
death  has  taken  place,  and  certify  to  the  fact  and  cause  of  death. 

3.  The  two  certificates  shall  be  embodied  in  one  form,  and  the  forms 
shall  be  supplied  by  the  registrars. 

(Should  the  practitioner  not  feel  justified  in  giving  a  certificate, 
he  must  forthwith  notify  the  police.) 

4  This  certificate  shall  be  given  to  the  nearest  relative  of  the  deceased 
Person,  or  other  competent  person  present,  who  must  forthwith  take  it 
to  the  registrar  of  the  district,  who  shall  then  give  an  order  for  the 
burial,  unless  for  any  reason  he  considers  it  necessary  to  inform  the 
Coroner. 

s.  If  the  practitioner  in  attendance  is  unable  through  illness  or  other 
unavoidable  cause  to  certify  the  fact  of  death,  he  shall  authorize  another 
registered  medical  practitioner  to  see  the  body  and  certify.  This 
must  be  stated  in  the  certificate,  and  the  fee  is  to  be  paid  to  the  practi¬ 
tioner  who  authorizes. 

Births. 

1.  When  a  birth  has  taken  place,  the  Registered  Medical  Practitioner, 
or  Registered  Midwife,  shall  certify  the  fact  to  the  registrar. 

2.  The  above  shall  not  stand  in  lieu  of  parental  registration. 

Stillbirths. 

*•  No  stillborn  child  shall  be  buried  without  a  medical  certificate. 

2.  The  Registered  Medical  Practitioner  in  attendance  at  a  stillbirth 
tnall  certify  on  a  special  form  the  fact  of  stillbirth,  and  shall  give  such 


certificate  to  the  father,  or  other  competent  person,  who  shall  forthwith 
take  it  to  the  registrar  of  the  district. 

3  If  no  medical  practitioner  is  in  attendance  then  the  midwife  or 
person  m  attendance  shall  as  soon  as  a  stillbirth  has  occurred,  notify  & 
Registered  Medical  Practitioner,  who  shall  within  24  hours  see  the  body 
ana  give  the  necessary  certificate,  stating  who  was  in  attendance.  In 
cases  where  the  practitioner  does  not  feel  justified  in  giving  a  certificate 
he  must  forthwith  notify  the  police. 

4.  In  cases  where  a  child  is  born  alive  but  dies  within  24  hours,  a 
medical  practitioner  not  having  seen  the  child,  the  midwife  or  person  in 
attendance  shall  summon  a  Registered  Medical  Practitioner,  who  shall 
certify  on  an  ordinary  death  certificate  form  the  fact  and  cause  of  death, 
or  shall  notify  the  police. 

5.  By  the  term  “  stillborn  child”  is  meant  a  child  that  is  horn  at  a  suffi¬ 
ciently  advanced  period  of  pregnancy  to  be  viable,  but  which  does  not 
breathe  or  show  any  sign  of  life  after  it  is  completely  born: 

Fees 

1.  For  every  certificate  of  the  fact  and  cause  of  any  death  occurring  in 
an  urban  district  the  fee  shall  be  5s. 

2.  For  every  certificate  of  the  fact  and  cause  of  any  death  occun-ing 
outside  an  urban  district  the  fee  shall  be  5s.  where  the  distance  travelled 
?i)e3S-no.  ®xceed  two  miles  from  the  nearest  residence  or  surgery  of  the 
Medical  Practitioner,  by  the  nearest  roadway  to  the  place  where  the  body 
is  lymg,  and  for  every  half  mile,  or  portion  thereof,  beyond  the  two  miles, 
6d.  extra. 

3.  For  every  certificate  of  fact  and  cause  of  death  in  any  public  institu¬ 
tion  the  fee  shall  be  2s.  6d. 

4.  For  every  certificate  of  the  fact  of  a  stillbirth*  5s.  •  - 

5.  For  every  certificate  of  birth,  is. 

N.B. — Nothing  in  this  Act  shall  be  construed  as  interfering  in  any  way 
with  the  jurisdiction  of  a  Coroner. 


VACCINATION  EXPENSES. 

The  Departmental  Committee  appointed  to  inquire  and  report  with 
regard  to  the  payments  made  to  public  vaccinators  and  vaccination 
officers  under  the  Vaccination  Order,  1898,  on  December  8th  heard 
evidence  given  by  Mr.  Cooper,  Clerk  to  the  Guardians  of  the  Bolton 
Union. 

Owing  to  the  delay  caused  by  the  failure  of  sixteen  Boards  of  Guardians 
to  send  in  a  certain  return  asked  for  by  the  Local  Government  Board  for 
the  use  of  the  Committee,  the  Committee  has  been  obliged  to  defer  con¬ 
sideration  of  its  report  until  after  Christmas. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,197 
births  and  5,364  deaths  were  registered  during  the  week  ending  Saturday 
last,  December  5th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  17.9,  17.4  and  17.6  per  1,000  in  the  three  preceding  weeks, 
further  rose  to  18,6  per  1,000  last  week.  The  rates  in  the  several  towns 
ranged  from  7.4  in  KiDgs  Norton,  10.3  in  Grimsby,  10.6  in  Hornsey,  10.8  in 
Walthamstow.  11.1  in  Reading,  11.4  m  Tottenham,  and  it. 8  in  East  Ham  and 
m  Handsworth,  to  25.5  in  Walsall,  27.5  in  Warrington.  27.7  in  Bury,  29.2  in 
Bootle,  29.9m  York,  30.2  in  Middlesbrough,  30.5  in  Hanley,  and' 34.4  in  Wigan. 
In  London  the  rate  of  mortality  was  17.8  per  i,coo,  whilq  it  averaged 
18  9  per  1,000  in  the  seventy-five  other  large  towns.  The  death-rate 
irom  the  principal  infectious  diseases  averaged  4  per,  1,000  in  the 
seventy-six  large  towns;  in  London  this  death-rate  was  equal  to  1.2  per 
1,000,  while  in  the  seventy-five  other  large  towns  the  rates  ranged  upwards 
to  3  6  Bury,  in  Rotherham,  and  in  Merthyr  Tydfil,  3.8  in  Sunderland,  4  6  in 
Preston,  4  7  in  Warrington,  7.0  in  Willesden,  and'8.5  in  York.  Measles 
caused  a  death-rate  of  1.1  in  Stockport,  1.2  in  Salford,  r.8  in  Rotherham, 
2.7  in  Bury  and  in  Preston,  2.8  in  Sunderland.  3,9  in  Warrington,  4  6  in 
York,  and  4.9  in  Willesden;  scarlet  fever  of  15  in  Merthyr  Tydfil - 
diphtheria  of  1.5m  Merthyr  Tydfil,  1.7  in  Walsall,  in  Bootle,  and  in  Wigan, 
and  2.6  in  York  ;  and  diarrhoea  of  1.1  in  Stockport.  The  mortality  from 
“fever  ”  showed  no  marked  excess  in  any  of  the  large  towns.  Two  fatal 
cases  of  small-pox  were  registered  last  week  in  Gateshead,  and  1  in 
Manchester,  but  not  one  in  any  other  of  the  seventy  six  large  towns. 
The  Metropolitan  Asylums  Hospitals  contained  35  smail-pox  patients  on 
Saturday  last,  the  5th  iust.,  against  51.  47,  and  40  on  the  three  preceding 
Saturdays ;  3  new  cases  were  admitted  last  week,  against  16,  5,  and  5  in 
the  three  preceding  weeks.  The  number  of  scarlet  fever  patients  in  these 
hospitals  and  in  the  London  Fever  Hospital,  which  had  been  1,824,  1,832, 
and  1,770,  at  the  end  of  llie  three  preceding  weeks,  had  further  declined 
to  1. 715  at  the  end  of  last  week  ;  161  new  cases  were  admitted  during  the 
week,  against  185,  191,  and  157  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  December  5th,  929  birtli-s  and 
655  deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  17.4,  17.4.  and 
18.7  per  1,000  in  the  three  preceding  weekst  further  rose  last  week  to  20.0 
per  1,000,  and  was  1.4  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  The  rates  in  the  eight 
Scotch  towns  ranged  from  12.4  in  Perth  and  13.2  in  Paisley,  to  23.3  in 
Greenock  and  24  o  in  Dundee.  The  death-rate  from  the  principal  infec¬ 
tious  diseases  averaged  1.6  per  1,000,  the  highest  rates  being  recorded  in 
Glasgow  and  Dundee.  The  324  deaths  registered  in  Glasgow  included 
2  which  were  referred  to  small-pox,  22  to  measles,  2  to  diphtheria,  3  to 
whooping-cough,  2  to  “fever,”  and  4  to  diarrhoea.  Five  deaths  from 
diarrhoea,  and  2  from  “fever”  occurred  in  Dundee;  2  from  whooping- 
cough  in  Edinburgh  ;  2  from  diarrhoea  in  Aberdeen,  and  2  from  diphtheria- 
in  Gieenock. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  December  5th,  493  births  and 438  deaths 
were  registered  in  six  of  the  principal  Irish  towns  against  475  births  and 
342  deaths  in  the  preceding  period.  The  mean  annual  death-rate  of  these 
towns,  which  had  been  19. 1,  17.6,  and  15.3  per  1,000  in  the  three  preceding 
weeks,  rose  abruptly  to  24.3  in  the  week  under  notice,  this  figure  being 
5  7  above  the  mean  annual  rate  in  the  seventy-six  English  towns  during 
the  corresponding  period— instead  of  2.3  below  it  as  duriDg  the  previous 
week.  The  death-rates  ranged  in  these  six  Irish  towns  from  15.8  in  Cork 
to  29.2  in  Waterford.  The  death-rates  from  the  principal  zymotic 
diseases  in  the  same  towns  averaged  duriDg  the  week  1.63  per  1,000,  or  0.9 
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higher  than  during  the  preceding  period.  The  highest  point  5-.°  was 
reached  in  Londonderry,  while  Waterford  and  Limerick  again  registered 
no  deaths  from  zymotic  disease  at  all.  From  scarlet  feyeri  death  occurred 
in  Dublin  and  1  in  Belfast.  From  whooping-cough  10  deaths  were  regis 
tered  in  Belfast  and  sin  Dublin,  and  from  diphtheria  2  deaths  oocUried 
in  Dublin  and8  1  in  Belfast.  Whooping-cough  also  caused  3  deaths  m 
Londonderry.  A  death  from  typhus  was  recoided  in  Dublin,  ine  use 
in  the  general  death-rate  seems  to  be  mainly  due  to  respiratory  diseases. 


MEDICAL  NEWS, 


Durham  University  Medical  Graduates’  Association. 

Dr.  Frederick  Spicer,  the  President,  took  the  chair  at  the 
autumnal  dinner  of  this  Association,  which  was  held  at  the 
Cafe  Monico  on  December  3rd.  The  toast  list  was  limited  to 
the  usual  loyal  toasts  and  that  of  “The  University  of 
Durham,”  given  from  the  chair.  Other  speeches  are  not  per¬ 
mitted  at  these  informal  meetings  of  the  Association,  the  idea 
beino-  that  they  should  be  more  of  a  social  than  an  official 
character.  Sir  W.  Selby  Church,  Bart.,  who  was  recently 
elected  an  honorary  member,  paid  the  Association  the  com¬ 
pliment  of  attending  the  dinner  as  a  member. 

The  Seeat  Zoological  Expedition.— The  members  of  the 
Skeat  Expedition  to  Lower  Siam  and  the  Malay  Peninsula  in 
1899-1900  collected  several  new  varieties  of  entozoa,  which 
have  been  described  by  Mr.  A.  E.  Shipley,  of  Cambridge,  in 
the  Proceedings  of  the  Zoological  Society  of  London  (October  1st, 
iqot).  A  new  species  of  Tetrarhtjnchus  was  found  m  a  Llolu- 
thurian,  the  first  instance,  it  is  believed,  of  any  member  of 
-this  species  having  been  discovered  in  any  echinodeim.  _  An 
undetermined  species  of  Tetrarhynchus  was  also  found  m  a 
sea  snake,  which  is,  again,  an  entirely  new  host.  The  expe¬ 
dition  also  made  a  valuable  collection  of  new  forms  of 
Acajithocephala . 

London  Pauperism.— At  a  recent  meeting  of  the  Society  of 
Poor-law  Workers  Mr.  W .  A.  Bailward,  the  Cliaiiman,  gave  a 
review  of  pauperism  during  the  decade  ending  January  1st, 
1903.  Aftliough  this  had  been  a  period  of  exceptional  pro¬ 
sperity  the  number  of  paupers  had  increased  by  14,000,  or,  m 
other  words,  the  ratio  per  1,000  of  paupers  of  all  classes  had 
risen  from  26.9  to  29.4.  The  increase  was  common  to  indoor 
and  outdoor  paupers,  showing  that  extension  of  the  system 
of  outdoor  relief  did  not  prevent  people  coming  into  the 
workhouses.  The  East  and  West  Ends  of  London  had 
apparently  changed  places,  there  being  more  paupers  per 
1  000  of  population  in  several  of  the  West  End  unions  than  in 
those  of  the  East.  In  St.  George  Hanover  Square,  for 
instance,  the  ratio  per  1,000  was  not  only  about  10  liighei 
than  in  Bethnal  Green,  but,  in  spite  of  its  containing  a  much 


and  quoted  Herodotus  as  his  authority  for  stating  that 
the  Egyptians  had  amongst  them  specialists  in  the 
art  of  dentistry.  He  did  not  believe  in  any  of  the 
exaggerated  statements  lately  circulated  as  to  the  de¬ 
generacy  of  the  national  physique,  but  it  was  a.  fact  that 
within  recent  times  at  least  40  per  cent,  of  the  recruits  for  the 
army  had  been  rejected  on  account  of  diseased  teeth.  The 
duty  devolved  on  the  dental  profession  to  make  a  special 
effort  to  attack  the  national  problem  of  the  prevention  of  the 
diseases  of  the  teeth  in  the  rising  generation.  The  dental 
profession  should  enlighten  the  public  and  make  them  feel 
the  importance  of  the  matter,  and  for  that  purpose  some 
organization  should  be  started  to  take  the  matter  in  hand. 
Mr.  Sidney  Spokes,  the  Dean  of  the  hospital,  in  responding 
to  the  toast,  spoke  of  the  satisfactory  condition  of  the  institu¬ 
tion,  and  mentioned  that  9  out  of  11  of  its  students  who  had 
gone  up  for  the  examination  in  dental  subjects  had  passed. 
After  the  Chairman  had  distributed  the  prizes  to  the  success-' 
ful  students,  Mr.  Tomes  proposed  the  toast  of  “  The  Past  and, 
Present  Students.”  He  said  that  the  British  Dental  Associa¬ 
tion  had  started  a  movement  for  the  amendment  of  the  Dentists 
Act  and  he  recommended  that  the  discussions  thereon 
should  be  of  a  moderate  character.  He  observed  that  con¬ 
clusions  would  be  firmest  if  based  on  the  wide  experience  of 
both  London  and  provincial  dental  practitioners.  The  toast 
was  acknowledged  by  Mr.  G.  H.  New  and  Mr.  G.  W.  Geekie. 
The  toast  of  “The  Visitors”  was  entrusted  to  Mr.  K.  W. 
Goadby ,  and  replied  to  by  Mr.  A.  S.  Underwood.  ‘  ‘  The  Health 
of  the  Chairman  ”  was  submitted  by  Mr.  W.  Bushton  and 
suitably  acknowledged.  ,  ,  _  .  m  _ 

Bequests  to  Hospitals. — The  late  Miss  E.  A.  T.  James, 
of  Edgbaston,  Birmingham,  has  left  ^1,000  each  to  tin 
General  Hospital,  the  Queen’s  Hospital,  and  the  Eye  llospita 
of  Birmingham  ;  ^1,000  each  to  the  London  Cancer  llospita 
and  the  Putney  Hospital  for  Incurables ;  and  /500  to  tht 
Leamington  Hospital  for  Incurables.  Miss  M.  VV.  Is  ash,  o 
Cork,  has  left  £200  to.  the  Victoria  Hospital  for  Women  am 
Children  at  Cork. 
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smaller  population,  it  showed  1,200  more  paupers,  in  unions 
adjoining  some  of  those  in  the  W  est  End  which  showed  very 


adjoining  oumc  v/i  ■  - - -  ,  - 

high  ratios  the  proportion  of  paupers  was  very  much  smaller, 
although  the  economic  conditions  were  very  similar.  South 
of  the  Thames  some  unions  showed  both  relative  and  actual 
decreases,  and  only  in  Poplar  and  Stepney,  of  East  End 
unions,  had  the  ratio  risen.  The  conclusion  was  drawn  that 
the  figures  showed  that  a  vast  amount  of  unnecessary 
pauperism  and  consequent  demoralization  existed. 


MEDICAL  VACANCIES. 


National  Dental  Hospital.— The  annual  dinner  of  the 
past  and  present  students  of  the  National  Dental  Hospital 
was  held  at  the  Trocadero  Restaurant  on  November  27th,  Mr. 
John  Tweedy,  President  of  the  Royal  College  of  Surgeons, 
who  was  in  the  chair,  proposed  the  toajst  of  4  4  The  National 
Dental  Hospital  and  College.”  He  said  he  was  much  im¬ 
pressed  by  the  facilities  provided  for  the  treatment  of  patients, 
and  also  by  the  excellence  of  the  various  departments  for 
carrying  on  the  instruction  in  dentistry  in  its  scientific  and 
mechanical  aspects.  There  was  a  well  organized  bacteriolo¬ 
gical  department,  presided  over  by  an  accomplished  and  en¬ 
thusiastic  bacteriologist,  Mr.  Goadby.  On  looking  over  the 
prospectus  and  the  syllabus  of  the  subjects  in  which  the 
aspirants  to  the  position  of  dentists  had  to  be  approved  by 
the  Examining  Board,  Mr.  Tweedy  said  that  he  must  admit 
that  when  he  thought  of  the  wide  range  of  knowledge  re¬ 
quired  he  could  not  repress  a  feeling  of  thankfulness  that 
he  had  not  chosen  dentistry  for  his  vocation.  In  re- 
■  fleeting  on  the  various  departments  of  knowledge  which 
the  dentist  of  to-day  has  to  study  it  had  to  be  recognized 
that  no  department  of  the  healing  art  better  exemplified  the 
adage  that  knowledge  was  power.  The  dentist,  moreover, 
must  not  only  know  his  work  but  he  must  know  how  to  reduce 
his  knowledge  to  practice.  Mr.  Tweedy  then  entered  into 
a  historical  account  of  the  beginnings  of  dentistry 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns ,  where  fu< 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertisement' 

must  be  received  not  later  than  the  first  post  on  Wednesday  morninp. 
BIRMINGHAM  GENERAL  HOSPITAL.- Resident  Medical  and  Surgical  Officer  for  the 
Jaffray  Brancn.  Salary,  £150  per  annum. 

BRIDGWATER  INFIRMARY.— House-Surgeon,  resident.  Salary,  £80  per  annum. 
BRISTOL  ROYAL  HOSPITAL  FOR  WOMEN  AND  CHILDREN  — House  Surgeon, 
resident.  Salary,  £120  per  annum.  . 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road.— Registrar. .  Honorarium.  1 .0  per 

EDINBURGH  UNIVERSITY.— Additional  Examiners  in  Materia  Medica  and  Clinical 
Sii  rffflrv 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark.— Clinical  Assistants  in  the 

Our-patient  Department.  „  _  „  _ 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway— (1)  Senior  House-Surgeon. 
(2)  Junior  House  Surgeon.  (31  Junior  House-POysioian.  (4J  Assistant ^nanstlwtis  . 
salary  for  U)  at  the  rate  of  £00  per  annum,  for  (2)  and  (3)  at  the  rate  of  £30  per 
annum,  and  (1)  10 guineas.  ,  „  „  „,,n j 

GREAT  YARMOUTH  COUNTY  BOROUGH— Medical  Officer  of  Health.  Salary,  £4U 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Brcmpton.- 
Resident  House-Physicians.  Honorarium,  £25  for  six  months. 

LEEDS  PUBLIC  DISPENSARY.— Junior  Resident  Medical  Officer.  Salary,  £100  per 
annum,  increasing  to  £110  on  reappointment. 

LIVERPOOL  CANCER  RESEARCH— Assistant  Director.  Salaiy,  £200  per  annum. 
LIVERPOOL  INFECTIOUS  DISEASES  HOSPITALS.-Asststant  Resident  Medical 
Officer.  Salary,  £120  per  annum.  , 

MOUNT  VERNON.  HOSPITAL  FOR  CONSUMPTION,  Hampstead-Male  Resident 
Medical  Officer.  Honorarium,  £60  per  annum.  ,  _  ^  „  „„„„„ 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL. -  Assistant  House-Surgeor 
re«  ident.  Salary,  £70  per  annum.  ...  _  . 

NORTHAMPTON  GENERAL  HOSPITAL.- Assistant  House-Surgeon,  resident.  Salary 
£75  per  annum.  ,  _  ,  _  _ 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN.  Hackney  Road,  E.-Surgeon. 
OLDHAM  INFIRMARY.— Junior  House-Surgeon,  resident.  Salary,  £100  nerannum. 
PLYMOUTH:  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL.-House  Surgeon, 
resident.  Salary,  £100  per  annum.  „  „  -  O„loj 

QUEEN’S  JUBILEE  HOSPITAL,  Earls  Court,  8.W .-House-Surgeon, resident.  Salar. 

at  the  rate  of  £52  per  annum.  .... 

ROYAL  EYE  HOSPITAL,  Southwark— (1)  Refraction  Assistants;  (2)  Clinical  Assisi 

ST  aGEORGE  HANOVER  SQUARE  PROVIDENT  DISPENSARY,  Little  Grosveno; 

Street.— Resident  Medical  officer,  salary,  £100  per  annum. 

ST  MARY’S  HOSPITAL  MEDICAL  SCHOOL,  Paddington,  W— Lecturer  on  1  hysicsam 
’  Assistant  Lecturer  on  Chemistry.  Salary,  £160  per  annum.  .  ,, 

ST  PETER’S  HOSPITAL  FOR  STONE.  Etc.,  Henrietta  Street,  W.O.— (I)  Junior  House 
Surgeon,  resident.  Salary  at  the  rate  of  £5U  per  annum  ;  (21  Clinical  Assistant. 
SALFORD  COUNTY  BOROUGH— Assistant  to  the  Medical  Officer  of  Health.  Salary 

SALISBURY^FISIIERTON  ASYLUM.— Assistant  Medical  Officer,  resident.  Salary 

SHEFFIELD  ROYAL  HOSPITAL.-Assistant  House-Physician,  resident.  Salary, 

W01LVERHUVMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.-Assistar 
House-Physician,  resident.  Honorarium  at  the  rate  of  £75  per  annum. 


MEDICAL  APPOINTMENTS. 


Ackland,  J.  M.,  M.R.C.S.,  L.D.S.Eng  ,  Denial  Surgeon  to  the  Royal  Devon  and  Exeti 

Andrew"  ^Henrv,  M.R.C.S.Eng.,  L.R.C.P.Lond ,  Honorary  Anaesthetist  to  the  Roy, 
Devon  and  Exeter  Hospital,  and  Anaesthetise  to  the  Devon  ard  Exeter  Den  ,. 


LETTERS,  NOTES,  Etc. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


beOW.  George  W„  M.B.Tor..  L.R.C.P.Lond.,  M.R.C.S.Eng.,  House-Surgeon  to  the 
iiroat  Hospital.  Golden  Square. 

tv  l.ang'vorthy.  M.R.O.S.Eng..  L  R.C.P.Lond.,  Assistant  Resident  Medical 
tllcer  at  the  Toxteth  Union  Workhouse. 

,  t,jas  B..  M  D.Kdin.,  Physician  to  the  Cumberland  Infirmary,  vice  Henry  Paine  , 
f  U.Kclin.',  F.R  S.K.,  appointed  Consulting  Physician. 

K.  H.  W.,  M.D  .  Assistant  Modical  Superintendent  of  the  Southwark  Union 

'  nii'rmary. 

'.ho.  F.  A.,  L.R.'C.P.  & S.Edin.,  District  Medical  Officer  of  the  Cannock  Union, 
s  Edward,  L.D  S  Eng ,  Honorary  Surgeon- Dentist  to  the  Queen  Adelaide's 
-ispensary.  pollard  Row,  Hethnal  Green,  K. 

1 ;  vsssx,  P  .1  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for  the  Halesworth 
istrict,  Suffolk. 

I  u,t,  Brennan,  M.B.,  B.S.Lond.,  F.R. C.S. Eng.,  Honorary  Anaesthetist  to  the  Boval 
rcon  and  Kxeter  Hospital,  and  Assistant  Anaesthetist  to  the  Devon  and  Exeter 
lental  Hospftal. 

vrds,  Arnold,  M.O.Vict.,  Ch.B.,  Honorary  Assistant  Surgeon  to  the  Manchester 
ini  Salford  Lock  Hospital. 

ies  .1.  Graham,  M.D  ,  D.P.H.Cantab..  Clinical  Pathologist  and  Bacteriologist  to  the 
iosoitalfor  Sick  Children,  Great  Ormond  Street,  W.C. 

xbe.  W.  L  ,  M.B.,  B  C.Cantah  .  District  M-dical  Officer  of  the  AmpthiU  Union, 
r.  W.  Conway,  L.R.C.P.,  L.R.O.S  Ediu.,  Medical  OHlcer,  No.  2  District,  Faringdon 

iiion. 

Ct'lTHS,  J.  A.  K.,  M.B.Lond.,  M.R.C.S.,  District  Medical  Officer  of  the  Knighton 

;nk>n.  ' 

I  ilTON,  P  J.,  W.B.,  B.Oh.  R.U.I.,  Certifying  Factory  Surgeon  for  the  Arklow 
'  i  strict!  Wicklow. 

ss,0.  0..  L.R.C.P.  &S.Edin..  District  Medical  Officer  of  the  Holywell  Union. 

8S,  C.  Royds,  M.B.,  Ch.B. Viet.,  Honorary  .Surgeon  to  the  Royal  South  London 

'ispensary. 

I  Fad  den,  A.  W.  J.,  M.B..  C.M.Eilin  ,  D.P.II.Catnb.,  Medical  Officer  of  Health  of  the 
idmonton  lTrl>an  District. 

,  rSR  p.  qe  C.,  M.R.C.S.Eng.,  L.S.  A.,  District  Medical  Officer  of  the  Leicester  Union. 

•  1’Rt's.  .1.  Lloyd.  M.D  ,  B.S.,  B.Sc.,  B.A.Lond.,  M. R.C.P.Lond..  F.R. C.S. Fug  ,  Honorary 
■nysician  to  the  Royal  Southern  Hospital,  Liverpool,  vice  William  Williams,  M.D., 
I.R  C.P.  loud.,  resigned. 

.  cbcha.  -lames  H.,  M.D. Lord.,  M.R.C.P  Lond.,  F.R  C.S. Eng..  Physician  in  charge  of 
he  Skin  Department  of  the  London  Hospital,  vice  sir  Stephen  Mackenzie. 

,y  Reginald  V..  M.D.Lond.,  F.R.C.S. Eng.,  Medical  Registrar  and  Pathologist  to  the 
loyal  Devon  and  Exeter  Hospital. 

son,  Ethel  Miller.  M.D  ,  B.S.Lond.,  Attending  Medical  Officer,' Western  Dispensary, 
tochester  Row,  Westminster. 

vkbb.  T.  A.,  L.R.C.P. Edin..  M.R.C.S.Eng.,  Certifying  Factory  Surgeon  for  the 
fey  mouth  District,  Dorsetshire. 


DIARY  FOR  NEXT  WEEK. 


KIOSDAY. 

Iiliral  Society  of  London.  11,  Chandos  Street,  Cavendish  Square,  W.  8.30  n.m. 

Discussion  on  Functional  Albuminuria,  (l)  Introductory,  The  President.  (Dr  F  de 
lavilland  Hall):  (2)  Its  Pathology,  Dr.  J.  Rose  Bradford,  F.R.S.;  (3)  Its  Clinical 
learings,  Dr.  Samuel  Went. 

TUESRAY. 

I  holoelcal  Society  of  London.  20,  Hanover  Square,  w„  8.30  p.m  —  Dr.  C.  J. 
Harim:  Methods  of  Estimating  Blood  Pressure,  and  other  communications. 

i-lsea  Clinical  Society,  Chelsea  Dispensary,  Manor  Street.  Chelsea.  S.W., 
i3(3  pm— Dr  Foster  Palmer:  Some  Observations  on  the  Rationale  of  certain  so- 
•aliecl  Drink-Cures.  A  few  statistics  relating  to  Hereditary  Immunity,  with  special 
•eference  to  Vaccination.  Mr.  J.  D.  E.  Mortimer:  Anaesthetics  in  Abdominal 
derations. 

FRIDAY. 

I  ijsii  Electro-Therapeutic  Society.  11.  Chandos  Street,  Cavendish  Square, 
W  3  p  m— Annual  Exhibition  of  Electro-Therapeutic  Apparatus.  8.30  p.m.— Oou- 
ersazione.  Sir  Isambard  Owen  will  deliver  an  address. 

POST-GRADUATE  COURSES  AND  LECTURES. 

ipital  for  Sick  Children.  Great  Ormond  Street,  w  O..  Thursday,  4  p.m.— Lecture  on 
syphilitic  and  Rachitic  Changes  in  the  Teeth  in  Childhood. 

i  ical  Graduates’  College  and  Polyclinic,  22,  Chemes  Street,  W  O  — Demonstrations 
,vill  be  given  at  4  p.m.  as  follows:  Monday.  Skin;  Tuesday,  Medical:  Wednesday, 
Surgical-  Thursday,  Surgical.  Lectures  will  also  be  given  at  5.15  p.m.  as  follows : 
Monday  ’the  Clinical  Anatomy  and  Physiology  of  the  Nervous  System;  Tuesday. 
Life  Insurance  as  affected  by  life  in  the  tropics  ;  Wednesday  and  Thursday,  the 
Clinical  Anatomy  and  Physiology  of  the  Nervous  System. 

iint  Vernon  Hospital  for  Consumption  and  Diseases  of  the  Chest.  7.  Fitzroy  Square, 

’ff.,  Thursday,  5  p.m.— Demonstration  ot  Oases  of  Tuberculous  Laryngitis. 

’iotial  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square,  W.O.,  Tuesday,  3.30 
p.m.— Lecture  on  Gait  in  Nervous  Diseases  (lantern  demonstration). 

1  t-Graduate  College,  West  London  Hospital,  Hammersmith  Roaa.  W.— Lectures  will 
he  delivered  at  5  p.m.  as  follows:  Monday,  on  the  Modern  Aspect  of  Sympathetic 
Pyelitis  (so-called  Sympathetic  Ophthalmia);  Tuesday,  Insanity  in  Relation  to 
Crime:  Wednesday.  Practical  Medicine;  Thursday,  Practical  Surgery;  Friday, 
Chronic  Pancreatitis. 

i  isritan  Free  Hospital  for  Women.  Marylebone  Road,  N.W.,  Thursday,  3  p.m.— Lecture 
sn  Retroflexion  and  its  Treatment. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

■  e  charge  for  inserting  announcements  of  Births ,  Marriages ,  and  Deaths  is 
s.  6d„  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
he  notice  not  later  than  Wednesday  morning ,  in  order  to  ensure  insertion  in 

he  current  issue. 

MARRIAGES. 

■  LLIF.R— Leslie. — On  Dscembsr  2nd,  at  Christ  Church,  Bath,  bv  the  Rev.  A.  E.  King, 
Vicarof  St,  Philip's,  Sydenham,  assisted  by  the  Rev.  Prebendary  Norton  Thompson. 
Henrv  Nunan  Collier,  L.S.  A. Lond.,  of  Avonmoufh,  only  son  of  Lieutenant-Colonel 
Hopetoun  Currie  Collier,  R.a.M.C.  (retired),  of  Sydenham,  to  Annie  Eleanor  Leslie, 
ridest  daughter  of  the  late  George  Jam»s  Leslie,  formerly  H.B.M.  Vice-Consul  at 
lquinue.  am1  Mrs.  Leslie,  ot  "  The  Glen,”  Kirkdale,  Sydenham. 

RKisY— Fughe.— On  the  3rd  of  December,  at  St.  Cadvans  Church,  Towvn.  Merioneth, 
by  the  Itev.  Titus  Lewis,  B  D.,  Rural  Dean,  assisted  bv  the  Rev.  David  Pugh,  M.  A.,  | 

Robert  Casement  Kirkby,  M.R.O.S..  L.R.C.P  ,  87.  Earlsiield  Road,  Wandsworth  Com¬ 
mon,  third  son  of  the  late  D.  E.  Kirkby,  Esq  ,  J.F.,  of  Llanfendigaid,  Towyn, 
Merioneth,  to  Myfanwy  Wenona.  youngest  daughter  of  the  late  John  Fughe.  Esq.,  J.P., 
F.R.C.S.,  of  Aberdovey,  North  Wales. 

hoybb—Gillanders.— 1st  instant,  at  St.  Mary’s  Church.  Kilburn,  London.  N.W., 
ty  the iRev.  W.  H.  Stone,  assisted  by  the  Rev.  Reginald  Fetch,  Henry  William 
Martyn  S trover,  M  B  ,  Ch.B..  of  Dudley  House,  Wpst  Hartlepool,  eldest  son  of  the 
late  Major-General  Henry  Strover.  R  A.,  to  Maggie  Ann  (Tickle),  second  daughter 
of  the  late  William  Robb  Gillanders,  of  Aberdeen,  N.B. 

DEATHS. 

myth.— On  0th  November,  at  Iiarpley,  Watford,  suddenly,  of  uraemia,  Eweretta 

Margaret  Forsyth. 

'VMAN.-A’  Stamford,  on  3rd  December,  1903,  William  Newman,  M  D  Lond. 


tJOMMTJNIC  ATIONS  respecting  Editorial  matters  should  he  addressed  to  the  Editor.  2,  Agar 
otreet,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  advertisements,  non¬ 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are  understood,  to  5« 
offered  to  the  British  Medical  Journal  alone,  unless  the  contrary  be  stated. 

Authors  desiring  reprints  or  their  articles  published  in  the  British  Medical  Journal 
are  requested  to  communicate  with  the  Manager,  429,  Strand,  W.C..  on  receipt  of  proof 

Correspondents  who  wish  notice  to  be  taken  ot  their  eommunicat  ions  should  authenti¬ 
cate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  the  follow  ing  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  attv 
Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters  on  the  editorial  busi¬ 
ness  of  the  Journal  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 
at  his  private  house. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of  th*.  British 
Medical  Journal  is  Aetiology,  London.  The  telegraphic  address  of  the  MANAGER 
ot  the  British  Medical  Journal  is  Articulate. London. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found,  under  their  respective  headings. 

QUERIES. 

Alpiia  asks  for  the  names  of  general  hospitals  where  provision  has  been 
made  for  the  isolation  of  consumptive  patients. 

Milk  for  Infants. 

Milk  Supply  writes :  I  have  read  with  great  interest  the  correspondence 
in  the  British  Medical  Journal  on  the  production  of  food  for  infants 
and  the  series  of  articles  on  milk  supply  preceding.  I  fear  ignorance 
and  indifference  of  the  attending  practitioner  is  largely  responsible  for 
the  present  state  of  affairs.  Is  there  a  handbook  on  infant  feeding 
describing  the  proper  diet  for  the  artificially  fed  child,  and  explaining 
the  details  of  sterilization,  humanization,  etc.,  of  milk  ? 

%*  A  useful  book  is  The  Natural  and  Artificial  Methods  of  Feeding 
Infants  and  Young  Children,  by  Edmund  Cautley,  M.D.  Can  tab.,  F.R.C.P. 
Second  edition.  London ;  J.  and  A.  Churchill.  1903.  7s.  6d. 

The  Prison  Service. 

Inquirer,  who  is  hoping  to  join  the  prison  medical -service,  is  anxious  to 
know  what  books  would  be  useful  for  him  to  read,  and  where  information 
regarding  medical  statistics  of  prisoners  can  be  found. 

"'.x*  Information  as  to  medical  statistics  of  prisoners  is  fo  be  found  iu 
the  annual  reports  of  the  Prison  Commissioners  (Eyre  and  Spottis- 
woode).  There  are  no  books  specially  recommended,  but  information 
as  to  the  subjects  in  which  candidates  are  expected  to  show  proficiency 
is  given  to  them  on  applying  for  the  necessary  forms  to  the  Secretary, 
Prison  Commission,  Home  Office,  Whitehall,'  S.W. 

The  Medical  Profession  and  Alcoholism. 

J.  IT.  VV.  asks  for  a  list  of  authorities  on  the  present-day  teaching  of  the 
medical  profession  on  alcohol. 

***  We  have  made  inquiries  and  are  advised  that  there  is  a  great 
scarcity  of  good  English  books  on  the  subject.  We  are  indebted  to  Hr. 
J.  J.  Ridge  for  tlie  following  list,  which  may  be  of  use  to  our  correspon¬ 
dent:  Narcomania.  By  Norman  Kerr.  Third  Edition.  (London:  H.  K. 
Lewis.  1894.  7S.  6d.)  Scientific  Valuation  of  Alcohol  tn  Health.  Major 
O’Gorman,  M.D.  is.  6d.  Alcohol  and  Public  Health.  Dr.  J.  J.  Ridge. 
(London:  H.  K.  Lewis.  2s.)  Yearly  volumes  of  the  Medical  Temperance 
Review.  2s.  6d.  per  annum.  The  Scientific  Temperance  Handbook.  By 
F.  R.  Cheshire,  F.L.S.,  F.R. M.S.  3s.  Th e  Mole  of  Alcohol.  Professor  E. 
McD.  Cosgrave.  3d.  We  are  informed  that  Sir  Victor  Horsley’s  Lees 
Raper  lecture  will  shortly  be  published,  and  we  presume  that  Professor 
Sims  Woodiiead’s  more  recent  lecture  ou  the  same  subject  will  also 
be  issued.  We  are  also  informed  that  a  treatise  by  various  authors  will 
be  published  in  the  spring. 


ANSWERS. 

R.  R.  R.— The  case  upon  which  was  founded  the  statement  that  the  ill- 
health  of  a  party  is  not  a  justification  for  breach  of  promise  to  marry 
was  Hall  v.  Wright,  reported  in  Ellis,  Blackstoue,  and  Ellis,  p.746: 
29  law  Journal  (Queen's  Bench),  p.  43  :  6  The  Jurist  (new  series),  p.  193  , 
8  Weekly  Reporter,  p.  160.  Auy  of  the  above  reports  can  be  fouud  in  a 
law  library 

The  Cave  of  Retzius. 

A.  M.  B.— The  “space”  which  Retzius  described  as  the  “ preperitoueal 
space”  is  usually  called  the  “cavum  Retzii.”  It  extends  from  the  semi¬ 
lunar  folds  of  Douglas  to  the  visceral  layer  of  the  pelvic  fascia,  aud 
laterally  to  the  blending  of  the  transversalis  fascia  with  the  iliac  aud 
lateral  pelvic  fascia.  The  exact  boundaries  of  the  so-called  “  space”  arc 
disputed,  and  it  is  doubtful  if  the  first  definitiou  of  the  “  space  ”  given 
by  Retzius  can  be  sustained.  A  very  good  idea  of  the  various  opinions 
regarding  the  boundaries  can  be  gained  by  the  perusal  of  the  following 
articles  :  Notiz  liber  das  Cavum  praeperitoneale  Retzii,  by  J.  Hyrtl, 
Sitzungsberiphten  der  kais.  Akad.,  1858,  No.  9.  Ueber  das. Cavum  Retzii 
uud  cite  sogeuaunten  praevesicaleu  Abcesse,  by  J.  F.  Leusscr,  Arch.  j. 
Idin.  Cliir.,  Bd.  xxxii.  1885.  Ueber  die  idiopatisch  Entzuudung  des  Ecllgc- 
webes  des  Cavum  Retzii,  by  Dr.  Jos.  Eugliseh,  Wiener  Klihik.  KSo-  o, 
13-16.  The  lymphatics  of  the  membrauous  urethra  communicate  on  1  no 
one  haud  with  the  lymphatics  of  the  prostate  aud  bladder,  and  -<> 
indirectly  with  the  lateral  pelvic  glands,  and  ou  the  other  haud  u  .t  h 
the  lymphatics  of  the  penile  urethra,  aud  through  them  with  the 
inguiual  glands . 
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An  Apparently  Harmless  Stimulant. 

In  reference  to  an  article  under  the  above  title,  which  appeared  in  these 
columns  on  October  24th,  p.  1081,  upon  the  subject  of  mate  or  Paraguay 
tea,  it  has  been  suggested  that  some  of  our  readers  might  like  to  try  it. 
We  have  ascertained  that  the  Apothecaries'  Society,  Blackinars,  keep  it 
in  stock,  and  sell  it  at  the  price  of  2s.  a  pound,  and  no  doubt  any 
chemist  could  obtain  it  from  the  wholesale  dealers.  The  properties 
claimed  for  it  by  those  who  extol  its  virtues  are  that,  while  comparable 
as  a  beverage  to  tea  and  coffee,  it  lias  stimulutiDg  and  sustaining  effects 
of  a  different  and  more  marked  character,  and  that  the  natives  of  South 
America,  though  naturally  listless  and  lazy,  are,  thanks  to  its  use, 
capable  of  long  and  sustained  effort  without  food.  It  is  said,  also,  that, 
even  when  taken  in  large  quantities  and  for  very  prolonged  periods 
it  causes  neither  dyspepsia  nor  sleeplessness.  Meniert  of  Dresden, 
considers  that  it  is  one  of  the  best  of  beverages,  especially  for  labourers, 
because  it  reinvigorates  the  failing  energies  and  reinspires  the  desire 
for  work  ;  it  thus  combats  the  evil  effects  of  alcoholism.  Dr.  Gordon 
Sharp  of  Leeds  informs  us  that  he  has  endeavoured  to  induce  dys¬ 
peptic  patients  to  substitute  it  for  tea  but  without  success,  and  he 
believes  that  its  somewhat  bitter  and  harsh  flavour  will  prevent  its 
ever  coming  into  favour.  He  adds  that,  in  addition  to  caffeine,  it  con¬ 
tains  a  peculiar  tannin  which  does  not  coagulate  albumen,  traces  of 
ethereal  oils,  wax,  a  series  of  glucosides,  choline  (a  substance  acting 
like  curare  and  muscarine),  and  a  fatty  body  to  which  it  owes  its 
peculiar  flavour.  The  infusion  is  pale  green  in  colour,  and  when 
allowed  to  stand  for  some  time  a  fatty  body  collects  on  the  top,  and  if 
skimmed  off  and  tasted  is  found  to  possess  the  flavour  of  the  plant. 
The  leaves  of  the  holly  tree,  which  belongs  to  the  same  natural  order, 
have  much  the  same  flavour  when  roasted  and  infused. 


Hyperpyrexia  in  Measles. 

Dr.  Duncan  Forbes  (Assistant  Medical  Officer  of  Health,  Manchester) 
writes:  Dr.  E.  Barnes’s  contribution  on  this  subject  (British  Medical 
Journal,  December  5th)  is  of  great  interest.  He  states,  however,  that 
he  is  led  to  believe  that  hyperpyrexia  in  measles  is  unknown.  In 
Nothnagel’s  Encyclopaedia  of  Practical  Medicine  (p.  261-3)  the  histories 
of  two  cases  of  measles  are  reported  as  representing  a  type  of  measles 
in  which  the  patient  dies  from  “  overwhelming  intoxication.’’  Particu¬ 


lars  are  given  below  with  regard  to  their  highest  recorded  tempera¬ 
tures  on  the  day  of  death. 


Sex. 

Age. 

Date  of  Rash. 

Date  of  Death. 

Temperature. 

M . 

6 

December  4 

December  6 

106. 50 

F . 

2 

April  3 

April  8 

1070 

In  Goodail  aud  Washbouru’s  Manual  (p.  171)  the  cnart  01  a  case  01  hyper¬ 
pyrexia  is  given. 

The  Dissemination  of  Syphilis. 

Anti-Sytphilis  writes:  I  attended  a  well-known  prostitute  for  syphilis 
who  gave  up  the  treatment  much  too  soon,  and  has  since  conveyed  the 
disease  to  several  persons.  Under  the  protection  of  our  laws  she  can 
do  so,  and  I  have  no  power  to  stop  this  fearful  mischief.  All  I  can  do  is 
to  treat  the  cases  that  come  to  me.  The  Contagious  Diseases  Acts  could 
not  be  tolerated  as  they  caused  respectable  people  to  be  interfered  with, 
but  when  it  comes  to  a  case  like  this  the  law  should  step  in  and  punish 
severely.  Such  cases  should  be  heard  in  camera  and  publicity  avoided. 
If  such  women  knew  that  a  severe  penalty  would  follow  they  would  be 
more  careful.  They  should  receive  on  reporting  themselves  good  treat¬ 
ment,  otherwise  they  will  of  necessity  keep  matters  secret. 


Medical  Practice  in  Zanzibar. 

Dr.  Oswald  A.  Browne,  member  of  the  Medical  Board  of  the  Universi¬ 
ties  Mission  to  Central  Africa,  9,  Dartmouth  Street,  Westminster,  S.W., 
states  that  he  has  been  asked,  on  behalf  of  the  Bishop  of  Zanzibar,  the 
Right  Rev.  J.  E.  Hine,  M.D.,  to  make  known  that  there  is  a  great  need 
at  Kologwe,  in  his  diocese,  for  the  services  of  a  fully  qualified  medical 
practitioner.  There  is  a  good  deal  of  surgical  work  to  be  done  among 
the  native  population,  and  the  health  of  the  European  staff  also  calls  for 
a  resident  practitioner, 

A  Minister  of  Health  for  India. 

Sardam  writes:  With  reference  to  Surgeon-General  Evatt’s  letter  on  the 
necessity  there  is  for  the  appointment  of  a  Minister  of  Health  for 
India,  published  in  the  British  Medical  Journal  of  September  26th, 
I  think  all  who  know  India,  and  the  sad  neglect  of  sanitation 
in  that  country  will  agree  with  the  main  contention  as  to  the  vital 
necessity  for  such  an  appointment,  and  equally  will  they  agree  that 
before  any  such  reform  is  carried  out  an  enormous  resistance  on  the 
part  of  the  Indian  Civil  Service,  the  ruling  class,  will  have  to  be  over¬ 
come.  This  service  is  greedy  and  jealous  of  power,  and  will  oppose  to 
their  utmost  the  creation  of  a  Health  Minister  being  a  member  of  the 
Viceroy’s  Council.  At  the  same  time  I  do  not  think  that  Surgeon- 
General  Evatt  will  obtain  much  support  in  his  contention  that  the 
Director-General,  Indian  Medical  Service,  is  not  the  man  par  excellence 
for  the  post.  His  only  argument  is  that  that  officer  is  “an  Indian 
official  with  all  the  many  limitations  of  that  position,”  etc..,  whatever  is 
meant  by  that.  I  think  that  Surgeon-General  Evatt  has  overlooked  the 
fact  that  if  the  Director-General,  Indian  Medical  Service,  is  unsuitable 
because  he  is  an  Indian  official,  so  equally  is  every  other  medical  officer 
in  India,  R.  A.M.C.  or  I.M.S.,  and  surely  he  does  not  suggest  the  appoint¬ 
ment  of  a  man  from  England  who  knows  nothingabout  India,  its  people, 
customs,  or  languages.  This  would  be  to  court  disaster.  What  man  is 
there  who  from  his  position,  long  service  in  many  capacities,  and 
knowledge  of  the  people  and  their  customs,  is  so  capable  of  efficiently 
filling  the  post  as  the  Director-General,  Indian  Medical  Service? 
Further,  all  the  members  of  the  Council  are  “Indian  officials V’- 
does  Surgeon-General  Evatt  consider  that  they  are  all  unsuitable  on 
that  account  ?  If  not,  why  should  the  Health  Minister  alone  be  un¬ 
suitable  ?  It  would  be  just  as  reasonable,  in  fact  more  so,  to  argue  that 
a  civilian  should  be  the  head  of  the  Army  Medical  Department,  as 
R. A.M.C.  men  are  Government  officials,  and  therefore  “with  the  many 
limitations  of  that  position.” 

Erratum. — In  the  annotation  on  “London  Water”  in  the  British 
Medical  Journal  ofj December  5th,  p.  1479,  line  16,  for  “milk”  read 
“bulk.” 
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ON 

MEDICAL  POLITICS, 

,  •'red  before  the  Northumberland  and  Newcastle  Medical 
Association  on  December  9th, 

By  Sir  VICTOR  HORSLEY,  F.R.S.,  F.R.C.S., 

rgeon.  University  College  Hospital,  and  the  National  Hospital 
ror  the  Paralysed-and  Epileptic  :  Chairman  of  Representa¬ 
tive  Meetings  and  of  the  Medico-Political  Com¬ 
mittee  of  the  British  Medical  Association. 


extremely  obliged  to  you  for  giving  me  the  opportunity 
ocussing  one  of  the  chapters  of  medical  politics  before  so 
;  and  so  representative  a  meeting. 

Retrospective. 

ore  I  enter  upon  the  real  matter  of  what  I  have  to  say 
niternoen,  I  would  like  to  look  back  for  the  last  three 
i  to  see  what  we  have  gained.  I  would  like  to  point  out 
u  that  the  whole  question  of  organization  and  represen- 
n  of  the  profession  has  been  successfully  revolu- 
t;ed  during  that  time.  This  reform  or  this  treatment  of 
:  rganization  and  representation  has  been  obtained  by 
;the  Germans  would  call  an  unbloody  operation.  I  mean 
;we  have  effected  a  revolution  in  our  main  Association  - 
British  Medical  Association — without  hurting  anybody 
t:  ir  their  worldly  prospects  or,  to  any  reasonable  extent, 
eir  feelings.  In  saying  that  we  have  revolutionized 
■presentation,  I  would  like  you  to  remember  that  three 
ago,  when  any  question  arose  between  the  medical 
i  ision  and  the  central  Government  of  this  country,  the 
ins  of  the  profession  were  not  only  not  represented  to 
:  Grovemment  but  were  misrepresented  by  various 
?  chic  bodies.  The  most  striking  example  of  that  is  my 
College,  the  Royal  College  of  Surgeons  of  England.  The 
:2il  of  the  College— twenty-four  gentlemen — constitute 
dteen-hundredth  part  of  the  profession.  They  con- 
)  y  refuse  to  listen  to  the  voice  of  their  fellow  Members  ; 

never  adopt  their  advice,  yet  they  speak  always— 
i  ill  continue  to  speak — as  though  they  represented  the 
csion.  The  General  Medical  Council  also  speaks  as 
li  it  represented  the  profession.  It  is,  of  course,  only 
(garchy,  formed  partly  out  of  the  educational  but  mainly 
examining  bodies  throughout  the  country. 

he  Council  of  the  British  Medical  Association. 

■we  come  to  the  British  Medical  Association.  Until 
-ear,  when  the  Council,  under  the  new  Constitution, 
to  sit,  the  Council  of  the  British  Medical  Association 
■  ractically  an  oligarchy  and  not  truly  representative  of 
ofession.  Now  the  situation  is  changed.  Those  of  us 
ave  the  honour,  and  I  must  add  the  pleasure,  of  sitting 
e  present  Council  must  feel  every  time  they  go  to  that 
;*il  how  different  the  atmosphere  is.  The  Council  is 
y  interested  in  furthering  the  interests  of  the  profession 
‘  ge.  It  has  undoubtedly  a  remarkable  capacity  for  busi¬ 
es  the  disposal  of  its  agenda  paper  shows,  but,  above  all, 
'eives  ideas  and  projects  with  the  intention  of  seeing 
[  far  they  can  be  got  through,  helped  on,  and  not 
the  intention  of  seeing  how  they  can  be  put 
1  Therefore,  in  the  Council  of  the  British  Medical 
'lation  we  have  gained  during  the  last  three  years  a  truly 
tentative  feeling,  a  feeling  that  is  representative  of  the 
sion.  Not  only  have  we  gained  this  in  the  Council,  but 
we  the  highest  development  of  the  representative  system 
Representative  Meeting.  It  was  the  greatest  pleasure 
Ge  to  see  how,  when  a  question  was  put  before  the 
tentative  Meeting  at  Swansea  the  members  of  the  meet- 
3tantly  understood- it,  grasped  the  situation,  discussed 
1  the  fullest  intention  of  wasting  no  time  over  it,  and  of 

I  ‘g  the  matter  there  and  then.  I  had  never  been  present 

I I  a  meeting  before.  The  desire  to  do  work,  and  the  inten- 
y  do  it,  were  most  remarkable.  As  far  as  the  central 
'u;ntation  of  the  profession  goes — or  what  I  may  call  the 
Live  representation— I  must  say  that  the  new  Constitu- 
V  the  Association  has  exceeded  what  my  friends  call  my 
:  ne  hopes.  I  don’t  think  I  am  foolishly  optimistic  as  a 
'  lthough  I  maybe  so  on  occasion,  and  I  don’t  think  that 

‘as  are  necessarily  very  wild,  but  I .  certainly  did  not 
'that  it  would  be  possible  in  three  years  to  have  seen 
iange  in  the  Association.  However,  there  it  is  ;  and  as 


regards  this  central  representation  of  the  profession,  there  is 
no  fear  now,  with  the  new  Constitution  of  the  Association, 
that  when  we  have  to  go  to  the  Central  Government,  to  the 
Privy  Council,  to  the  Home  Office,  to  the  Local  Government 
Board,  which  are  the  Departments  with  which  our  profession 
is  most  in  contact,  the  profession’s  voice  will  not  be  heard. 

We  shall  owe  that  to  the  British  Medical  Association, 
although,  unfortunately,  it  will  not  at  present  be  speaking 
with  the  full  voice  of  ioo  per  cent,  of  the  profession,  but  only 
with  55  or  6o  per  cent,  of  it. 

Local  Organization  in  Divisions  and  Branches. 

So  much  for  the  central  representation.  Now,  as  regards 
peripheral  representation.  I  am  sure  it  was  present  to  the 
minds  of  those  who  first  moved  to  alter  the  Constitution  of 
the  Association  that  it  was  necessary  not  merely  to  rearrange 
the  executive  machinery  of  the  Association,  but  that  it 
was  necessary  to  provide  for  devolution  of  government.  The 
secret  of  every  successful  political  or  social  machine  is,  of 
course,  self-government,  self-regulation.  In  all  social  life  the  in¬ 
dividual,  theoretically,  should  govern  himself  and  his  doings 
in  the  interests  of  the  community.  That  is  true  socialism. 
Socialism  is  a  sort  of  word  that  most  people  expect  to  see 
printed  in  red  type,  and  I  have  no  doubt  that  I  shall  be  called 
to  account  for  using  it,  but  what  we  have  to  do  in  attempting 
to  reform  a  large  and  powerful  body  like  the  British  Medical 
Association  is,  naturally,  to  get  at  first  principles,  and,  in 
this  respect,  the  question  of  how  far  every  individual  can  be 
helped  to  make  his  voice  heard  in  a  machine  like  the  British 
Medical  Association  is  a  socialistic  question,  if  you  like  to 
call  it  so.  It  was  the  idea  of  providing  every  individual  in 
the  Association  with  full  political  liberty. that  ,  we  instituted 
Divisions,  and  further  fought  until  we  obtained  at  Chelten¬ 
ham  the  adoption  of  the  principle  that  each  Division  should 
in  itself  be  autonomous,  that  it  should  be  an  autonomic  unit. 
What  does  this  bring  us  to  ?  It  brings  us  to  the  position  that 
it  is  ridiculous  to  suppose  that  any  man  or  any  body  of 
men  in  London,  for  example,  can,  with  any  hope  of 
success,  regulate,  or  endeavour  to  regulate,  the  actions 
of  the  profession  in  any  given  part  of  the  country. 
The  fact  is,  of  course,  that  for  any  given  district 
—  and  the  districts  are  topographically  quite  well 
marked  off— the  practitioners  of  that  district  alone  can 
successfully  deal  with  local  conditions,  and,  therefore,  all 
local  questions  must  be  settled  by  a  Division  or  a  group  of 
Divisions— a  Branch.  The  feeling  is  at  present— not  merely 
in  Northumberland  and  Durham,  but  in  the  south-east  of 
England,  in  Kent— that,  where  we  have  a  manufacturing  dis¬ 
trict  (such  as  in  the  North)  or  an  agricultural  district  (such  as 
in  the  South)  it  is  obvious  that  the  interests  of  men  in  one 
Division  will  be  almost  identical  with  the  interests  of  those 
in  a  neighbouring  Division,,  and,  therefore,  the  Divisions  can, 
for  certain  purposes,  be  grouped.  The  original  grouping  that 
was,  as  it  were,  a  legacy  from  the  original  Association,  was 
naturally,  a  grouping  into  Branches,  and  so  it  came  about 
that  the  old  Branches  were  preserved. 

This  brings  me  to  my  next  point,  which  is  that,  not  only  in 
recent  times,  but  also,  as  I  said  at  Leicester  some  months  ago, 
in  some  parts  of  the  country  from  the  beginning  of  the 
century,  there  has  been  a  feeling  in  different  localities  that 
the  interests  of  the  profession  could  be  best  met  by  forming 
localassociations.  Thatwas,  of  course,  perfectly  true,  so  longas 
this  Association  was  an  oligarchic  body  and  not  a  representa¬ 
tive  body.  What  are  the  conditions  here  ?  You  have  developed 
special  associations  and  unions  to  deal  with  special  local  con¬ 
ditions — the  Northumberland  and  Newcastle  Association  on 
one  side  and  the  Durham  Union  on  the  other  side  of  the 
river.  These  associations  or  unions,  of  course,  achieve  their 
work  successfully,  because  they  are  conducted  and  manned 
by  people  who  know  their  business.  It  is  perfectly  obvious 
that  the  work  of  these  associations  or  unions  could  not  be 
successfully  directed  from  any  other  part  of  the  country. 
These  unions  or  associations  are  exactly  on  the  same  footing 
as  many  local  societies,  but  my  feeling  has  always  been  that 
while,  of  course,  they  can  deal  with  local  requirements,  they 
are  only  as  it  were  half-fledged.  There  is  no  one  question  af¬ 
fecting  the  relation  of  our  profession  with  the  public  which 
has  not  got  a  general  side  to  it,  just  in  the  same  way  as  there 
is  certainly  no  surgical  case  which  you  do  not  have  to  treat 
generally  as  well  as  locally.  A  local  association  can  apply  the 
local  treatment  uncommonly  well,  better  than  anyone  else, 
but  it  takes  a  whole  association  of  the  profession  throughout 
the  kingdom  to  deal  effectually  with  the  general  side  of  the 
question.  Therefore  it  seems  to  me  that  for  purposes  of  the 
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full  development  of  our  work  and  our  interests,  it  is  essen¬ 
tial  that  local  associations  should  be  somehow  meiged  in  01 
affiliated  to  the  British  Medical  Association. 


The  Need  for  Federation  of  Local  Organizations. 

What  I  want  to  put  before  you  is  that  your  local  combina¬ 
tions  are  necessarily  lacking  in  federal  power ;  and  person¬ 
ally  it  seems  to  me  that  they  could  periectly  well  ]om  wiih 
the  British  Medical  Association.  In  fact,  the  British  Medical 
Association  in  this  respect  can  act  in  exactly  the  same  way 
as  does  the  British  fleet  towards  the  Colonies.  The  Colonies 
can  probably,  very  fairly  defend  themselves  locally,  but,  of 
course,  they  cannot  defend  themselves  against  the  world,  and 
the  fleet  is  called  upon  to  undertake  that  part  of  the  work.  1 
think  it  is  just  the  same,  really,  with  the  Association,  ft 
that  be  so,  what  are  the  difficulties  attendant  on 
fusion?  Personally,  I  believe  there  is  only  one  real  diffi¬ 
culty  and  that  is  the  financial  question.  Every  member  of 
the  Association  is  entitled  to  have  his  general  interests  sup¬ 
ported  by  the  power  and  by  the  funds  of  the  British  Medical 
Association;  and,  as  a  matter  of  fact,  now  that ;  we  have  got 
a  general  secretary,  a  professional  secretary  (called  an  organ¬ 
izing  secretary),  and  well-arranged  standing  committees,  1 
believe  we  have  the  machinery  all  appointed  and  properly 
ordered  to  safeguard  the  general  interests  of  the  Association ; 
hut  unfortunately— according  to  the  views  of  many  of  us— the 
subscription  to  the  Association  was  pitched  by  the  general 
meeting  at  25s.  per  annum  instead  of  30s.  Now,  if  you  will 
study  the  balance  sheet  of  the  Association  and  the  estimates 
of  its  expenditure,  you  will  see  that  it  is  impossible  for  the 
funds  of  the  Association  to  bear  the  strain  of  additional  ex¬ 
penditure  called  for  by  local  associations  or  unions.  So  long 
ago  however,  as  the  formation  of  the  Committee  to  dratt  a 
constitution,  we  provided  that  any  local  organization,  such  as 
a  Branch,  should  have  power  to  raise  from  its  members 
special  funds  for  special  purposes,  and  it  was  fully  under¬ 
stood  that,  if  such  a  condition  of  things  arose  as  exists  here 
in  the  North  of  England  Branch,  it  would  be  competent  to 
make  a  levy  on  the  members  of  the  Branch  to  cover  any  local 
expenditure  that  the  Branch  by  vote  determined  upon.  I 
cannot  see,  therefore,  that  this  financial  question  presents 
any  real  difficulty.  On  the  contrary,  I  think  that  the  mere 
fact  that  you  are  issuing  a  summons  for  a  special  fund 
will  in  one  sense,  constitute  another  tie  to  the  Branch  mem¬ 
bers’  and,  I  hope  to  the  members  of  the  whole  profession  in 
the  district. 

Again,  when  two  bodies  are  called  upon  to  amalgamate,  the 
question  of  the  officials  or  executives  of  these  bodies  is  often 
looked  upon  as  a  difficulty.  I  am  extremely  interested  to  see 
that  the  local  bodies  here  have  been  successfully  served 
by  solicitors  as  secretaries.  I  say  I  am  extremely  interested 
to  see  that,  because  my  own  experience  (now  dating  some 
fifteen  or  sixteen  years  back)  of  the  Defence  Union,  in  which  a 
somewhat  similar  state  of  things  existed,  was  rather  that  it 
answered  better  to  have  a  medical  man  as  a  secretary,  paid 
for  his  expenditure  of  time,  and  that  a  solicitor's  help  should 
be  called  in  in  addition  as  required.  Obviously,  there  are  the 
two  plans  of  doing  this  work.  I  don’t  see  that  the  fact  in  the 
least  militates  against  the  amalgamation  of  the  unions  with 
the  British  :Medical  Association,  because,  clearly,  you  will 
employ,  under  the  terms  of  your  special  fund,  vour  solicitors 
as  you  have  done  heretofore.  Personally,  I  think  that  all 
medical  associations  should  have  a  medical  man  as  secretary, 
because  there  are  a  vast  numb°r  of  questions  which  arise— 
— very  often  very  small  ones  in  their  beginning— which  a 
medical  man  alone  grasps  immediately  and  can  settle  in 
a  few  minutes.  I  also  think  that  no  man  should  be 
appointed  as  a  paid  medical  secretary  of  the  Branches  of 
an  Association  like  ours  unless  he  is,  like  each  of  us,  in 
active  work.  I  think  he  ought  to  be  a  young  man 
who  clearly  understands  the  difficulties  of  the  posi¬ 
tion.  If  lie  is,  like  the  rest  of  us,  obliged  to  earn  his 
living,  his  time  must  be  paid  for.  In  other  words,  when  you 
have  a  Branch  like  this  in  the  North  of  England,  with  such 
duties  and  responsibilities  as  you  have  got  before  you,  you 
ought  to  have  a  paid  medical  secretary  and  not  an  honorary 
secretary,  because  I  think  you  would  be  demanding  of  one  man 
more  than  you  would  be  really  justified  in  asking.  It 
always  seems  to  me  that  it  is  unfair  to  get  a  willing  man  to  do 
a  great  deal  of  work  for  nothing. 

To  summarize,  then,  the  position.  I  would  suggest 
the  importance  of  effecting  a  combination  between 
your  local  machinery  and  the  general  machinery  of  the 
Association.  The  officers,  who  really  hold  honorary  posts 


and  who  stand,  therefore,  in  a  totally  different  position  to 
secretaries,  the  officers,  of  course,  would  naturally  be  senl 
their  respective  Divisions  to  the  Branch  .Council,  so  a 
preserve  continuity  in  the  work.  In  saying  that,  I  0 
think  that  we  hear  a  great  deal  too  much  about  continuit 
work.  I  remember  one  of  the  greatest  arguments  brot 
against  reforming  the  Association  was  that  a  lot  of 
people  would  come  in  who  did  not  understand  how 
manage  a  large  concern  like  the  Association, 
work  which  required  experience.  I  do  not  agree  with 
at  all  That  is  the  principle  of  one-man  government, 
is  perfectly  true,  no  doubt,  if  you  have  got  a  despotism, 
directly  you  make  a  political  machinery  automatically  re 
sentative  all  these  sort  of  difficulties  disappear.  They 
imaginary.  It  is  a  question  of  measures .  and  constituti 
not  of  men.  As  men  we  are  but  pawns  in  the  game, 
moment  we  pass  some  one  else  takes  up  our  work, 
continuity  of  work  will  go  on  whether  we  are  there  or 
The  real  question  is  whether  the  machinery  is  properly 
stituted  to  do  the  work. 

So  far,  I  have  been  speaking  of  the  consolidation  0. 
local  interests  of  the  profession  with  the  body  which,  a 
can  represent  the  general  interests  ot  the  profession.  U 
these  circumstances  I  think  you  are  naturally  entitle 
demand  from  me  some  sort  of  definition  as  to  what,  1 
general  interests  are.  My  idea  of  the  general  interests  0 
profession  is  this  :  We  all  want  to  carry  on  our  work 
as  much  ease  as  work  can  be  done  m  this  woild, 
certainly  with  security.  We  want  the  State  als. 
recognize  the  time  and  expense  to  which  we,  or 
parents,  have  been  subjected  for  our  education, 
want  the  State,  consequently,  to  protect  our  pra 
We  are  perfectly  justified  in  saying  to  the  State  that  tnu 
fair  bargain.  Of  course,  we  know  that  the  governing  a 
rities  are  constantly  being  told  by  the  so-called  leaders  < 
profession  that  we  are  not  justified  111  making  that 
ment.  Even  the  other  day  in  the  General  Medical  Cni 
Dr.  Norman  Moore,  the  representative  of  the  Royal  C 
of  Physicians  of  London,  one  of  the  Colleges  which  has 
more  to  injure  medical  education  than  any  other, 
that  a  practitioner  had  no  right  to  protection.  1 
heard  Sir  John  Williams  also  state  that.  I  have  heard  a 
ber  of  so-called  leaders  of  the  profession  repeat  it.  1 
answered  them  whenever  I  was  given  the  opportunit 
nothing  but  what  has  been  called  the  kindly  lapse  ot 
will  get  rid  of  that  attitude  of  mind.  . 

How  does  the  new  British  Medical  Association  prop 
meet  these  general  interests  ?  I  think  it  is  meeting  th 
a  plain  and  straightforward  way.  It  has reconstitnti 
reorganized  its  Standing  Committees.  It  has  divided 
work  amongst  those  Committees,  instead  of  thrown 
work  upon  a  single  body— the  Parliamentary  Bills  Com 
— totally  incapable  of  dealing  with  it.  The  work  is  sj 
into  fractions  and  every  man  is  given  his  part  to  penoi 


Medical  Registration  and  Education. 

It  is  not  enough  to  reorganize  the  executive,  of  our  A 
tion.  It  is  essential  that  we  should  obtain  from  the  1 
government  the  reform  of  our  present  system  of  n 
registration.  We  are  not  the  only  body  which  rec 
the  extreme  importance  of  registration.  All  s 
bodies  claim  now  to  be  registered,  and  with  perie 
tice.  Our  nurses  now  see  that  their  calling  is  oe. 
vaded  by  people  who  have  had  no  proper  training,  ai 
ask  for  registration  quite  justly.  For  a  long  time  the  pi 
have  asked  for  registration  in  view  of  the  sanitary  nec 
of  accurate  plumbing.  The  British  Medical  Assoeiat 
itself,  by  direct  vote,  expressed  sympathy  with  that 
ment.  \Tou  know  well  that  the  maintenance  | 
purity  of  the  Register  carries  with  it  the  whole  of  1 
education,  and  the  whole  of  the  protection  of  practic 
circumstances  of  registration  at  the  present  moment , 
the  General  Medical  Council  is  supposed  to  keep  the 
pure,  and  is  supposed  to  control  medical  education, 
the  only  way  by  which  men  can  obtain  entrance 
Register.  In  order  to  do  that  work  it  is  allowed  to 
profession  by  imposing  a  registration  fee,  and 
what  is  supposed  by  the  Government  to  keep  th  _ 
Register  pure  and  to  enable  the  Council  to  keep  an 
medical  education.  The  present  state  of  things  is 
General  Medical  Council,  being  really  an  assembly 
presentatives  of  examining  bodies  who  simply  want 
to  come  to  them  for  their  examinations,  is  not  tru. 
sentative  of  the  profession,  and  does  not  sympathize 
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ofession  in  this  matter  of  registration.  One  example  of  ad- 
inistrative  and  one  of  educational  bearing  will  prove  this. 
Four  years  ago  I  pointed  out,  in  the  General  Medical 
juncil,  that  personation  was  committed  by  various  evil- 
inded  persons,  who  obtained  medical  practice  by  personat- 
g  persons  on  the  Register.  It  would  have  been  supposed 
at  that  would  have  excited  the  sympathy  of  the  Council : 
met  with  nothing  but  hostility  in  bringing  it  forward, 
ventually  I  obtained  the  appointment  of  a  committee, 
mt  committee  reported  that  the  occurrence  of  personation 
is  an  important  fact,  that  the  regulations  ought  to  be 
nended  to  prevent  personation,  and  so  on.  The  officials  of 
ie  Council  resisted  me  in  every  possible  way,  even  with  re- 
ird  to  the  provision,  insisted  on  by  all  Government  depart- 
ents  and  universities,  that  every  person  who  wanted  to  regis- 
r  should  write  out  the  application  in  his  own  handwriting, 
i  that  we  could  trace  that  handwriting  in  future  years, 
lat  pi-ecaution  was  actcally  opposed  by  the  officials  of  the 
nuncil.  After  from  three  to  four  years’  hard  work,  at  last 
e  got  our  report  adopted. 

Take  another  example :  the  education  of  medical  students 
preliminary  science,  etc.  It  has  been  a  notorious 
andal  in  London  for  many  years,  that  the  examination 
the  Royal  College  of  Surgeons  and  the  Royal  College  of 
hysicians  in  the  preliminary  sciences  was  hopelessly 
adequate,  that  it  was  wholly  faulty  in  principle,  and 
tat  students  were  admitted  to  it  who  were  not  properly 
ained.  Ten  years  ago  the  General  Medical  Council  issued 
decree  relative  to  the  five  years’  curriculum,  which,  if  it  had 
sen  loyally  carried  out,  would  have  prevented  this  scandal, 
was  not  loyally  carried  out,  however.  The  Royal  Colleges 
i  England  took  the  lead  in  evading  it,  and  the  Irish  corpora- 
ons  in  particular  complained  to  the  General  Medical 
ouncil  on  that  score.  My  first  experience  at  that  Council 
as  to  hear  a  discussion  on  that  question.  So  it  has  gone  on. 
his,  gentlemen,  is  called  “honesty”  in  medical  politics, 
ecause  I  have  called  it  dishonesty  I  have  been  called  to 
count.  I  intend  to  call  it  dishonesty  again,  because  the 
)sition  in  which  we  now  are  is  that,  although  these  discus- 
ons  have  been  going  on  all  these  years  at  a  cost  of  at  least 
1,200  to  the  profession,  we  are  exactly  to-day  where  we  were 
afore— namely,  that  the  Colleges  resist  the  decisions  of  the 
ouncil  on  a  point  in  which  authority  wasvested  intheCouncil 
y  the  Acts  of  1858  and  1886.  Last  session  I  succeeded  in  carry- 
lg  a  resolution  in  the  Council  to  the  effect  that  the  examina- 
ons  of  the  Royal  Colleges  were  insufficient.  This  session  I 
loved  that  we  should  take  the  next  step  and  go  to  the  Privy 
ouncil.  The  Colleges,  although  professing  that  their  exami- 
ations  were  all  that  could  be  desired,  secretly  began  to  alter 
tern  without  letting  the  General  Medical  Council  know,  and 
iis  was  brought  up  by  Dr.  Pye-Smith  and  Mr.  Bryant  as  a 
eason  why  the  Council  should  do  nothing  in  the  matter. 
0  mv  mind,  politics,  like  ordinary  transactions  of  life,  should 
e  characterized  and  governed  by  the  ordinary  rules  of  honour- 
ble  conduct,  and  it  appears  to  me  that  the  action  of  the 
olleges  is  not  honourable. 

Further,  not  only  is  this  the  state  of  things  in  the  General 
fedical  Council  by  virtue  of  the  Council’s  eonstitution,  but 
is  leading  to  a  decay  of  medical  education  as  a  whole.  At 
ie  last  day  of  the  recent  session  of  the  Council  a  project  of 
be  Apothecaries’  Hall  in  Ireland,  which  is  a  body  which 
'ith  great  difficulty  grants  a  licence  to  three  or  four  men 
er  annum,  was  brought  forward — a  project  to  abrogate  all  the 
ecisions  of  the  Council  with  regard  to  preliminary  education 
nd  to  start  an  examination  on  its  own.  It  simply  meant 
hat  this  Hall,  seeing  that  the  English  Colleges  are  flouting 
he  decisions  of  the  Council,  intended  itself  to  follow  that  bad 
sample.  It  is  a  logical  but  a  very  immoral  position. 

Medical  Acts  Amendment  Bill. 

It  is  clear  that  this  question  of  registration  cannot  be 
sit  in  the  hands  of  the  General  Medical  Council  as  at 
resent  constituted.  That  has  been  recognized  by  the  Associa- 
ion  for  many  years.  A  Bill  has  been  dr  d ted  and  circulated 
mongst  the  Divisions.  The  Divisions  are  answering  in  a 
ray  that  I  am  sure  many  of  the  original  reactionaries  would 
lever  have  dreamed  of.  The  whole  subject  is  receiving  the 
uost  careful  attention  of  the  profession  all  over  the  country, 
nd  when  that  Bill  is  finally  approved  by  the  Representative 
sleeting,  it  will  be  brought  forward  in  its  proper  place,  and  it 
rill  then  be  for  the  Branches  in  the  country  to  move  forward 
or  the  general  interests  of  the  profession.  Much  has  been 
lone,  and  much  is  being  done  ;  but  there  is  one  other  point 
ipon  which  I  wish  to  say  a  few  words.  Although  we  can 


have  a  successful  machine,  and  although  it  can  work  itself 
successfully,  it  will  do  so  far  better,  as  far  as  our 
relation  with  the  general  public  is  concerned,  if  we 
have  every  member  of  the  profession  in  the  Association.  In 
order  that  that  may  come  about  the  Association  must  meet 
the  wants  of  every  practitioner  fairly  and  reasonably.  In 
order  to  do  that  we  must  have  advice  on  all  hands.  At  the 
Representative  Meeting  the  Divisions  must  bring  up  their 
views  by  resolution.  The  motive  power  in  the  Association 
must  come  from  the  periphery.  It  cannot  come  from  the 
central  executive  body  in  London  When  this  is  fully 
achieved,  when  we  have  got  piactically  every  member  of  the 
profession  in  the  Association,  1  believe  that  most  of  the 
existing  difficulties  in  our  medical  life  will  disappear.  I 
believe  that  many  vexed  questions  of  the  present  day  will 
vanish,  just  as  one  saw  in  the  Medical  Defence  Union  how 
blackmailing  rapidly  declined  as  soon  as  it  got  known  that 
such  a  thing  as  medical  defence  had  been  organized.  The 
work  of  ethical  committees,  I  think,  will  shrink,  because  when 
a  man  is  a  member  of  the  Association  he  will  feel  the  moral 
influence  of  all  his  co-workers  upon  him.  Then  surely  the 
profession  will  gain  in  public  reputation,  and  will  reach  that 
status  which  its  disinterested  and  humanitarian  work  merits. 
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By  CHARLES  BARRETT  LOCKWOOD,  F.R.C.S., 

Surgeon  to  the  Hospital. 


It  is  part  of  my  duty  to  lecture  to  you  on  clinical  surgery 
and  also  to  teach  it  in  the  wards.  I  propose  to  try  and  impart 
to  you  some  of  the  general  rules  by  which  I  wish  you  to  be 
guided. 

In  his  delightful  memoirs  Marbot  says  that  he  has  noticed 
that  each  profession  has  its  point  of  honour.  He  instances 
the  Alpine  guide  whose  point  of  honour  is  never  to  desert  the 
traveller  entrusted  to  his  charge.  The  sailor’s  point  of 
honour  is,  first,  the  safety  of  the  passengers,  then  that  of  the 
ship,  and  last  of  all  his  own.  The  point  of  honour  of  the 
medical  man  is  the  safety  and  welfare  of  the  patient.  Now 
the  safety  and  welfare  of  the  patient  cannot  be  saieguarded 
without  a  correct  diagnosis  of  the  disease  or  injury.  Clearly 
it  behoves  all  of  us  to  use  our  best  endeavours  to  learn  that 
indispensable  art.  To  make  a  correct  diagnosis  the  patient 
has  to  be  examined.  Now  the  examination  of  the  patient  is 
guided  by  a  few  simple  rules  :  First,  and  above,  all,  by  those, 
of  Sir  George  Humphry,  “eyes  first  and  much,  hands  next 
and  little,  tongue  not  at  all.”  No  one  could  tell  in  a  few 
words  tlie  meaning  of  these,  but  after  a  while,  as  their  im¬ 
port  becomes  known,  you  will  learn  to  use  them  without 
thinking  and  as  a  matter  of  habit. 

Let  us  try  to  understand  the  meaning  of  these  rules  and 
begin  with  “Eyes  first  and  much.”  In  by  far  the  larger 
proportion  of  surgical  cases  the  effects  of  the  disease  can  be 
seen  with  the  naked  eye.  This  is  most  fortunate,  for  we  can 
be  sure  of  what  is  seen,  but  by  no  means  sure  of  what  is  felt, 
heard,  smelt,  or  tasted  ;  seeing  is  believing.  But  to  see  any¬ 
thing  correctly,  even  the  simplest  thing,  much  thought  and 
training  are  needed.  You  come  here  to  be  taught  to  see  and 
to  think.  At  first  you  may  be  disheartened  by  the  hardness 
of  the  task,  but  after  a  while  it  grows  easier,  and  you  will 
have  learnt  not  only  to  see  what  others  can  see,  but  perchance 
to  show  others  what  they  have  never  seen.  You  will  have 
become,  in  fact,  an  original  observer.  Seeing  is  far  from 
being  a  simple  act.  The  mind  itself  has  to  think  over  and 
pass  judgement  upon  that  which  is  seen.  A  clear  mind 
which  can  judge  correctly  is  a  very  rare  gift,  but  I  believe  that 
eveiy  one  can  be  trained  to  think  clearly  if  he  will  only  begin 
by  acknowledging  his  deficiencies  and  seek  to  supply  them. 
To  see  anything  rightly  is  one  of  the  hardest  of  tas-ks,  but 
perhaps  the  hardest  task  of  all  is  to  give  a  clear  and  truth  flu I 
account  of  that  which  has  been  seen.  But  after  all,.  as  the 
Stoic  says:  “No  great  thing  cometh  suddenly  into  being,  for 
not  even  a  bunch  of  grapes  can,  or  a  fig.”  ,  , 

The  science  of  reasoning  is  greatly  neglected,  and  students 


i$76 


Ekbicu 


BjLiniCH  1 
L  JoUBMAlJ 


THE  STUDY  OF  CLINICAL  SURGERY. 


[De«.  19,  1903. 


are  strongly  advised  to  devote  a  little  time  each  day  to 
reading  an  elementary  book  on  logic,  such  as  that  of  Jevons. 
The  absence  of  a  logical  training  is,  in  mv  opinion,  one  of  the 
greatest  defects  in  preliminary  medical  education  and  in 

English  education  in  general.  . 

Every  day  one  has  to  wonder  at  the  credulity  m  which  our 
minds  are  steeped.  We  enter  the  temple  of  science  through 
the  portals  of  doubt.  The  everlastingly  repeated  story  of  an 
injury  suffices  to  put  every  one  on  a  false  scent.  Here  is  a 
man  who  says  that  he  fell  and  put  out  a  joint  of  his  finger.  A 
dislocation  is  diagnosed.  Why?  Because  the  joint  is  de¬ 
formed,  and  the  man  says  that  he  fell  and  put  it  out  three 
months  ago.  The  electrical  department  works  at  the  joint 
with  the!  screen,  and  reports  that  a  dislocation  can  .be  seen. 
Doubtless  the  observer  saw  it.  He  had  heard  the  history. 
The  mind  will  make  the  eye  see  many  things  when  under  the 
influence  of  an  obsession. 

What  ardently  I  wished  I  longed  believed, 

And  disappointed  still  was  still  deceived. 

You  all  accepted  the  report,  and  were  prepared  to  try  and 
reduce  the  dislocation.  But,  as  I  was  unable  to  seej  the  dis 
location  with  the  screen,  a  photograph  was  taken,  and  showed 
a  very  slight  displacement  of  the  articular  ends  of  the 
phalanges.  Such  an  amount  of  displacement  is  not  unusual 
m  chronic  arthritis.  Further  inquiry  threw  much  doubt  upon 
the  history.  He  might  perhaps  have  fallen  down,  but  clearly 
the  arthritis  began  some  months  before  the  supposed  injury. 

Do  not  accept  the  statements  of  others ;  see  for  yourself 
with  your  own  eyes.  You  may  remember  another  occasion 
Oil  which  a  girl  said  she  had  swallowed  her  false  teeth,  and 
that  she  felt  them  in  her  throat.  Quite  a  number  of  credulous 
people  used  the  screen  and  x  rays,  and  saw  the  false  teeth  in 
the  upper  part  of  the  oesophagus.  I  passed  a  full-size  bougie 
into  the  stomach,  and  next  day  the  teeth  were  discovered 

amongst  the  bedclothes.  ,  ,  ,  , 

Touch  the  patient  with  infinite  care  and  tenderness  lest 
bodily  pain  be  inflicted.  The  human  being  fears  death  above 
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all  things ;  after  death  he  fears  pain,  and  after  pain  parting 
with  his  possessions.  It  has  been  written  that  ‘  a  man  will 


give  all  lie  hath  that  he  may  live.”  The  fear  of  death  and  of 
pain  is  deeply  implanted  in  the  human  breast.  The  infliction 
of  pain  is  nearly  always  the  result  of  ignorance,  carelessness,  or 
clumsiness.  No  one  who  causes  needless  pain  can  ever  hope 
to  win  the  confidence  or  gratitude  of  his  victims.  Learn  to 
use  your  eyes  and  if  the  eyes  do  not  suffice  learn  to  use  your 
hands  gently,  skilfully,  and  with  a  definite  intent  There 
are  right  and  proper  ways  to  feel  for  fluctuation,  the  kidney,  the 
spleen,  the  edge  of  liver,  enlarged  lymphatic  glands,  and 
many  things  besides.  The  art  is  learnt  by  watching  the 
methods  of  experienced  surgeons  and  by  constant  practice. 
A  cultivated  sense  of  touch  is  a  valuable  possession ;  what 
Luther  Holden  called  “  surgical  fingers  ”  is  a  rare  gift.  Hence 
Sir  George  Humphry’s  rules  “  Eyes  first  and  much  Hands 
next  and  little.”  The  eyes  may  tell  everything,  the  hands 
may  hurt  very  much  and  tell  nothing.  A  little  rough  handling 
at  the  beginning  of  an  abdominal  examination  throws  the 
muscles  into  spasm  sufficient  to  mask  a  tumour  of  laige 
size ;  and  the  terrified  patient  usually  declines  to  be  hurt 


a  gam 

6 Wh’at  is  meant  by  feeling  with  intent?  Beginners  feel 
without  any  clear  idea  of  that  which  they  intend  to  do ; 
perhaps  they  do  not  know  what  they  ought  to  do.  An 
inflamed  kn^e.  for  example,  is  handled  anyhow  on  the  chance 
of  sometimes  being  felt.  Had  the  feeling  been  done  thought- 
fully  and  in  proper  order,  the  hand  would  have  been  gently 
laid  upon  the  joint  to  feel  for  heat,  the  tip  of  the  finger  would 
have  touched  the  patella  to  learn  whether  it  had  been  hidden 
by  the  swelling ;  the  patella  would  have  been  gently  pressed 
to  sb 6  wh**th>T  it  lay  in  contact  with  the  femur;  and  the 
swelling  would  be  tested  for  fluctuation ;  finally,  each  con¬ 
stituent  of  the  joint  would  be  felt  in  turn  to  try  and  learn 
the  condition  of  the  capsule,  synovial  membrane,  synovial 
fringes,  ligaments,  cartilages  fibro-cartilagcs.  and  bones. 

Tne  order  in  which  anything  is  done  should  not  be  left  to 
chance.  As  a  rule,  it  is  best  to  proceed  in  anatomical  order. 
In  a  >r«riit<vur:narv  case  begin  with  the  urethra,  then  proceed 
with  the  membranous  urethra,  the  prostatic,  the  bladder, 
ureters,  and  k  dneys  ;  from  the  prostatic  urethra  proceed  to 
investigate  the  prostate  gland,  the  vas  deferens,  vesieulae 
seminales,  epididymis,  and  body  of  testis.  Similarly  follow 
the  alimentary  tract,  frmn  mouth  to  anus.  One  of  the  objects 
of  an  anatomical  training  is  to  enable  you  to  work  in  this 
systematic  way.  If  we  proceed  in  anatomical  order  the 
superficial  structures  are  examined  before  the  deep.  Thus 


the  skin  and  subcutaneous  tissue  of  the  abdomen  are  take 
before  the  muscles,  the  muscles  before  the  peritoneum,  th 
peritoneum  before  the  viscera. 

The  order  of  the  examination  may  be  determined  by  th 
question  of  pain.  Thus,  an  inflamed  joint  is  long  looked  1 
before  being  touched  ;  the  least  painful  part  of  the  touchin 
is  done  first,  and  movement  is  attempted  by  the  patiei 
before  it  is  attempted  by  the  surgeon.  A  man’s  thoughtlu 
ness  and  gentleness  are  clearly  shown  by  the  way  in  which  1 
handles  an  inflamed  joint.  When  a  joint  is  inflamed  its  mov 
ments  depart  and  return  in  definite  order.  In  tuberculoi 
arthritis  of  the  hip- joint,  for  instance,  rotation  is  lost  befo 
abduction  and  adduction  ;  and  abduction  and  adduction  a 
ost  before  flexion  and  extension.  When  the  joint  recover 
ffie  movements  return  in  due  order,  and  those  which  were  tl 
first  to  depart  are  the  last  to  return.  Flexion  and  extensic 
come  back  before  adduction  and  abduction,  and  adduction  ai 
abduction  before  rotation.  This  is,  I  believe,  a  law  for 
joints  which  possess  these  movements.  When  the  law 
ignored  and  rotation  is  attempted  before  flexion  and  exte 
sion,  great  pain  may  be  caused. 

The  degree  of  danger  may  determine  the  order  of  tne  exan 
nation.  The  abdomen  is  first  examined  without  anaestliesi. 
then  with,  the  patient  under  an  anaesthetic;  and  last,  1 
means  of  an  exploratory  incision.  I  am  accustomed  to  cf 
this  a  surgical  crescendo.  The  principles  of  progression  fro 
the  easy  to  the  difficult,  from  the  painless  to  the  painft 
and  from  the  safe  to  the  dangerous  pervades  the  whole 


The  "principles  of  the  surgical  crescendo  also  apply 
treatment.  For  example,  in  congenital  equino-varus  tl 
baby’s  foot  may  be  massaged  and  manipulated,  next  wrench 
and  put  in  plaster-of-paris  bandages;  afterwards  the  plant 
fascia  may  be  cut,  the  tendons  and  ligaments  divided :  ar 
at  last,  the  astragalus  or  portions  of  the  tarsus  may  be  tak 
away.  Each  step  of  the  treatment  is  more  severe  than  tf 

which  went  before.  , 

Beware  of  medical  terms.  Many  are  the  names  of  m< 
abstractions.  Such  words  as  “diathesis,  “cachexia, 
“dyscrasia,”  or  “idiopathic”  call  up  no  clear  image  in  tj 
mind.  No  one  can  show  you  a  diathesis,  cachexia,  or  dy 
crasia.  It  is  hopeless  to  try  to  define  such  vague  terms.  L 
it  suffice  for  us  to  use  terms  which  serve  to  mark  thir 
which  can  be  seen,  handled,  and  measured. 

It  is  useless  to  think  that  cases  can  be  remembered  a 
used  for  purposes  of  comparison.  A  few  very  striking  01 1 
may  leave  a  strong  impression  on  the  mind,  but  in  time  the 
fade  away  and  are  lost  for  ever.  Nevertheless,  although  cai: 
are  forgotten,  the  training  which  their  investigation  ought 
give  in  seeing  and  thinking  is  never  lost,  and  becomes  a  ha 
which  helpe  not  only  in  medicine  and  surgery,  but  m  all 
sffsirs  of  life. 

Besides,  a  long  array  of  remembered  cases  would  not 
very  helpful,  because  no  two  cases  are  exactly  alike.  JNeit. 
the  patients  nor  the  diseases  are  ever  the  same,  bhould  7 
fail  to  notice  differences,  begin  to  suspect  that  you  are  wa> 
ing  in  proper  powers  of  discrimination.  Each  ab^ai 
has  its  own  diseases.  Rickets  and  chronic  ulcers  of  the  1 
are  common  amongst  the  poor,  gout  amongst  the  rich.  J 
that  one  who  is  familiar  with  the  diseases  met  with  m  h 
pitals  will  be  sometimes  at  fault  when  his  practice  lies  e  i 
where.  It  will  not  then  help  him  much  to  remembe: 
number  of  dreadful  ulcers  of  the  legs  or  severe  cases  of  g<’ 

^Thecases  which  we  see  together  ought  to  be  pondered  oj 
and  read  about  in  the  textbooks.  One  who  has  cultiva - 
the  critical  faculties  cannot  read  too  much.  ‘  Read’ 
maketh  a  full  man,”  “If  he  read  little,  he  had  need  n 
much  cunning  to  seem  to  know  that  he  doth  not,  ancl  na 
also  tells  us  how  to  read.  “  Read  not  to  contradict  and  c 
fate ;  nor  to  believe  and  take  for  granted;  ner  to  find  1 
and  discourse  ;  but  to  weigh  and  consider.”  I  advise  yok 
read  big  rather  than  little  books ;  and  monipgraphs  rat 
than  textbooks,  dictionaries,  or  encyclopaedias.  It  is  > 
easier  to  read  about  the  disease  than  about  the  patient, 
complete  work  has  yet  been  written  on  human  nature  ; 
haps  memoirs  and  the  writings  of  men  such  as  Pepys  tei 
sometimes  of  what  we  want  to  know.  But  whatever  you  1 
let  it  be  read  critically,  and  remember  that 


Books  are  not  sel  dom  talismans  and  spells 
By  which  the  ma  gic  art  of  shrewder  wits 
Hold  an  unthink  ing  multitude  enthralled. 


The  proper  mental  atti  tude  for  one  who  desires  to  1< 
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inical  surgery  ought  to  be  one  of  doubt  and  incredulity. 
Without  doubt  there  will  be  no  inquiry,  and  without  inquiry 
lere  will  be  no  knowledge  ”  (Buckle).  It  ought  to  be  instinc- 
ve  to  say,  “What  reasons  have  I  for  believing  that  this  is 
ue?”  But  before  the  mind  can  weigh  the  preferred  evidence 
must  be  endowed  with  knowledge,  judgement,  and  wisdom, 
ow  many  confuse  knowledge  and  wisdom. 

Knowledge  and  wisdom  far  from  being  one, 

Have  oftimes  no  connexion.  Knowledge  dwells 

In  heads  replete  with  thoughts  of  other  men  ; 

Wisdom  in  minds  attentive  to  their  own. 

Knowledge,  a  rude,  unprofitable  mass, 

The  mere  materials  with  which  wisdom  builds, 

Till  smoothed  and  squar’d  and  fitted  to  its  place 

Does  but  encumber  whom  it  seems  to  enrich. 

Knowledge  is  proud  that  he  hath  learned  so  much  ; 

Wisdom  is  humble  that  he  knows  no  more. 

In  describing  that  which  has  been  seen  I  would  counsel 
'U  most  earnestly  to  learn  to  use  the  shortest,  simplest,  and 
siest  words.  Much  of  my  time  is  given  to  showing  how  ill 
u  understand  many  of  the  words  which  are  everlasting  on 
urlips,  “For  words  are  wise  men’s  counters,  they  do  not 
•kon  by  them ;  but  they  are  the  money  of  fools,”  wrote 
ibbes  of  Malmesbury  more  than  two  hundred  and  fifty 
ars  ago.  It  is  surprising  how  little  we  all  know  of  the  full 
Janing  of  everyday  words. 

Take  a  word  which  is  often  used,  such  for  instance  as 
normal,”  Here  is  a  knee-joint  which  is  called  “normal.” 
)W  tell  me  why  you  call  it  “normal  ?  ”  After  a  while  you 
11  learn  to  base  your  judgement  upon  the  position  in 
iieh  the  joint  is  held;  upon  the  appearance  of  the  skin  over 
upon  the  absence  of  swelling  or  tumour ;  upon  the  absence 
muscular  wasting  or  contraction  ;  on  the  absence  of  heat ; 
d  upon  the  presence  of  a  full  range  of  painless  movements. 

,t  until  all  of  these — and  more,  perchance — have  been 
ought  of  and  verified,  the  statement  that  the  joint  is 
rrnal  is  a  mere  guess,  and  the  word  used  carelessly  and 
thout  any  clear  meaning.  The  use  of  pronouns  leads  to 
ny  mistakes.  Do  not  be  afraid  to  call  things  by  their 
mes.  We  are  accustomed  to  define  ironically  a  pronoun  as 
word  used  instead  of  a  noun  to  make  a  sentence  ambigu- 
3.”  “Never  put  an  it  upon  paper  without  thinking  well 
at  you  are  about.  When  I  see  many  its  in  a  page  I 
rays  tremble  for  the  writer.”  How  dreary,  stupid,  and 
1  is  the  style  of  the  lecturer  who  says  “  Gentlemen,  this 
ucture  begins  here,  and  after  passing  over  that  ends  over 
ider,”  and  yet  this  is  not  a  very  gross  exaggeration  of  some 
have  had  to  endure. 

-he  true  teacher  may  be  known  because  he  tries  to  educate 
p  not  to  instruct.  Instruction  merely  teaches  to  know, 
ication  teaches  to  think.  But  it  is  not  enough  to  know 
at  words  mean  to  yourself  ;  try  and  learn  what  they  mean 
)thers.  A  little  while  ago  we  saw  together  a  man  who  had 
lulitis  of  the  leg  with  death  of  a  large  piece  of  skin.  This 
n  was  not  in  the  least  alarmed  when  I  told  him  that  some 
the  skin  of  the  leg  had  sloughed.  Asked  what  he  would 
re  thought  if  he  had  been  told  that  it  had  become  gan- 
nous,  he  looked  anxious  and  said  that  he  would  have 
ught  that  that  was  very  bad  indeed  ;  and  when  asked  what 
would  have  thought  if  he  had  been  told  that  it  had  morti- 
1,  his  face  became  full  of  trouble  and  he  said  that  he  would 
re  thought  that  he  was  about  to  die.  All  patients  give  a 
ister  meaning  to  the  word  “  tumour,”  and  therefore  it  is 
t  paraphrased.  It  is  very  wrong  and  heartless  to  scatter 
As  at  random.  A  lady  was  told  that  her  child  had  had 
touch  of  infantile  paralysis.”  She  at  once  said  to  herself: 
ty  infant  has  had  paralysis,”  and  next :  “  I  have  a  paralysed 
ant ’’—but  happily  all  untrue. 

ultiva,te  the  habit  of  attention,  for  those  who  have  it  can 
the  mind  upon  the  matter  in  hand,  being  at  the  same  time 
d  and  ready  to  do  the  right  thing  at  the  right  moment, 
thout  the  habit  of  attention  no  one  can  follow  a  train  of 
3oning  or  listen  to  a  long  narrative.  Both  sick  and  well 
uke  one  who  cannot  listen  and  whose  thoughts  wander. 

Jy  also  dislike  interruptions.  ‘ ‘  Do  not  interrupt”  is  some- 
es  called  the  eleventh  commandment,  although  the  cynical 
e  another.  The  assistant  at  an  operation  must  possess  the 
>it  of  attention  ;  if  he  does  not,  his  thoughts  are  sure  to  be 
away  at  the  critical  moment  when  his  help  is  needed.  Try 
ays  to  come  to  a  definite  conclusion.  A  thing  either  is  or 
iot.  It  is  impossible  to  escape  from  this  alternative,  which 
seem  able  to  comprehend.  I  remember  some  one  saying 
t  a  child  had  incipient  disease  of  the  hip.  His  bewilder - 
nt  was  extreme  when  asked  whether  the  child  had  or  had 


not  got  disease  of  the  hip.  Of  course,  if  the  child  had  got 
diseaseof  the  hip  he  had  got  it,  and  the  word  incipient  merely 
implied  that  it  was  in  its  early  stages.  On  the  other  hand,  if 
the  child  had  not  got  hip  disease,  then  it  may  be  supposed 
that  the  word  incipient  was  intended  to  imply  that  he  was 
about  to  get  it  and  that  the  sui’geon  was  prophesying.  Some 
too  weak  to  bear  the  insupportable  fatigue  of  thought  cannot 
make  any  direct  statement  without  qualifying  it  with  some 
such  words  as  “I  think,”  “it  seems,”  “a  somewhat,” 
“apparently,” and  so  forth. 

Do  not  despise  experience.  “  Much  memory,  or  memory 
of  many  things,  is  called  experience,”  and  “  much  experience 
is  prudence  ”  (Hobbes).  The  surgeon  who  makes  a  mistake 
during  an  operation  remembers  and  does ’not  repeat  it.  As 
surgery  and  medicine  become  more  scientific  the  need  of 
experience  grows  less.  Fifty  years  ago  it  needed  great  experi¬ 
ence  to  recognize  an  anthrax  pustule;  to-day  the  character¬ 
istic  square-ended  bacillus  may  be  found  by  some  one  who 
has  never  seen  the  patient,  but  who  can  nevertheless  give  a 
positive  opinion  upon  the  nature  of  the  disease.  Experience 
teaches  us  to  be  prudent  and  painstaking  and  not  to  fall  into 
error.  In  addition,  those  who  have  long  been  in  practice 
learn  a  great  deal  about  the  proclivities  of  their  patients. 
It  is  known  that  one  cannot  take  arsenic,  another  cannot  take 
mercury,  and  another  quinine. 

Sir  George  Humphry’s  rule,  “  Tongue  not  at  all,”  need  not 
be  taken  too  literally.  It  merely  intended  to  emphasize  the 
extreme  caution  with  which  questions  should  be  asked  and 
opinions  given  when  the  eyes  and  fingers  have  found  out 
all  that  can  be  found  out  by  their  help.  Information  of 
great  value  can  be  sometimes  obtained  by  judicious  ques¬ 
tioning,  but  always  remember  that  the  sick  are  critical,  and 
that  a  silly  question  or  remark  may  sap  confidence.  Incon¬ 
siderate  questions  are  to  be  avoided.  Mental  pain  is  perhaps 
worse  to  bear  than  physical. 

In  asking  questions  try  to  avoid  those  which  suggest  the 
answer.  Leading  questions  cannot  elicit  the  truth.  Also  ask 
your  questions  in  an  orderly  manner,  and  with  a  clear  intent. 
For  instance,  the  patient  has  obscure  abdominal  pain.  Begin 
at  the  mouth,  and  proceed  onwards.  The  mouth  suggests  the 
question,  “What  can  you  eat?”;  the  stomach,  “Have  you 
pain  after  food  ?”  ;  the  small  intestines,  “  Do  you  suffer  from 
flatulence  ?  ”  ;  and  the  large,  “  Are  you  constipated  ?  ”  “  Have 
you  passed  blood  ?  ”  01  course,  many  other  questions  have 

to  be  asked,  but  no  important  one  can  be  forgotten  if  you 
follow  this  plan,  and  think  in  anatomical  order. 

The  unconscious  gestures  which  accompany  some  diseases 
are  valuable  aids  to  diagnosis.  The  gesture  of  the  young 
adult  who  is ’suffering  from  syphilitic  cephalalgia  is  most 
striking.  When  asked  whether  the  head  aches  the  patient’s 
face  becomes  woebegone,  the  brows  are  slightly  knit,  the 
corners  of  the  mouth  depressed,  the  head  drops  towards  the 
chest,  and  the  tips  of  the  fingers  are  placed  upon  each  temple. 
Added  to  this  the  sorrowful  voice  and  upturned  eyes  leave  no 
doubts  as  to  the  reality  of  the  suffering. 

In  chronic  appendicitis  the  gesture  is  almost  unmistakable. 
When  the  patient  standing  up  is  asked  whereabouts  the 
pain  is  felt,  the  trunk  is  slightly  bent  forward  and  to  the 
right,  the  face  being  turned  in  the  same  direction,  and  the 
flat  of  the  hand  is  placed  upon  the  right  iliac  fossa.  Some¬ 
times  the  right  thigh  is  at  the  same  moment  slightly  flexed, 
adducted,  and  rotated  inwards.  These  movements  of  the 
trunk  and  limb  are  instinctive,  The  question  recalls  the 
pain,  and  the  attitude  which  gave  most  relief  is  instinctively 
resumed.  The  hand  is  held  flat,  to  cover  as  much  as  possible 
of  the  painful  area.  A  strictly  localized  pain  is  indicated  with 
the  tip  of  the  finger. 

Attitude  is  often  a  guide.  A  child  with  tuberculous  caries 
of  the  lumbar  spine  stands  in  a  stooping  position  with  bent 
hips  and  knees  and  each  hand  upon  the  front  of  the  thighs, 
so  as  to  help  in  supporting  the  weight  of  the  upper  part  of 
the  body.  When  the  odontoid  process  is  carious  both  hands 
are  used  to  hold  the  head.  It  is  strange  to  see  the  patient 
rise  from  the  bed  by  rolling  over  on  the  abdomen,  and 
struggling  into  a  kneeling  position  and  "thence  on  to  the  feet, 
the  head  being  meanwhile  held  in  the  hands.  No  one  who 
who  has  ever  seen  a  boy  with  that  strange  disease,  pseudo- 
hypertrophic  muscular  paralysis,  can  ever  forget  how  he 
rose  from  the  ground  by  climbing  with  his  hands  up  his 
own  lees.  •  .  . 

Sir  William  Savory  used  to  say  that  mistakes  in  diagnosis 
were  more  often  caused  by  want  of  care  than  by  want  of  know¬ 
ledge.  But  I  seldom  meet  any  one  who  is  not  ready  to  take 
every  possible  care  provided  that  he  knows  what  kind  of  care 
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is  required.  The  observance  of  three  cardinal  rules  of 
diagnosis  prevents  any  serious  blunder. 

First:  Look  *t  the  whole  patient. 

Secondly  :  Examine  the  whole  of  the  diseased  part,  limb,  or 
structure,  and  at  rest. 

Thirdly  :  Compare  the  two  sides  of  the  body. 

Again  by  looking  at  the  whole  patient,  how  much  can  be 
taken  in  at  a  glance  “in  a  moment  of  time,  for  thought  is 
quick.”  After  awhile  you  may  learn  to  guess  the  patient  s 
social  position,  character,  mental  peculiarities,  general  health 
and  perhaps  the  disease.  Habits  of  rapid  observation  and  ol 
rapid  inference  are  capable  of  the  highest  cultivation  and 
yield  astonishing  results. 

A  glance  at  the  patient’s  face  lias  revealed  an  error  in 
diagnosis.  One  day  some  one  said  “  this  girl  has  a  syphilitic 
rash  which  does  not  get  well,  although  mercury  has  been 
given  until  she  has  been  salivated.”  The  girl’s  eyes  were 
bright,  her  cheeks  red,  her  hair  glossy.  Clearly  she  had  no 
trace  of  the  anaemia  which  is  always  present  during  the 
period  of  general  syphilitic  eruption.  This  glance  at  her  face 
awoke  suspicion,  and  the  suspicion  was  confirmed  when  the 
rash  was  seen  to  be  scaly  and  upon  the  extensor  surfaces  of 
the  limbs,  which  had  been  scratched  and  torn  to  allay  the 


itching.  As  a  general  rule  syphilitic  eruptions  occur  on 


flexor  surfaces,  are  not  scaly,  and  do  not  itch.  The  girl  had 
simple  psoriasis,  which  no  amount  of  mercury  would  have 
cured. 

Learn  to  watch  the  muscles  of  expression.  The  emotions 
of  the  mind  always  disturb  the  muscles  of  the  face.  Every 
one  is  born  a  physiognomist,  but  few  cultivate  the  gift.  Most 
of  us  are  familiar  with  the  commoner  expressions  of  anger, 
pain  and  pleasure,  and  grief,  but  dead  to  the  subtler  ones. 

«  When  he  spoke  I  saw  a  little  muscle  at  the  corner  of  his  eye 
give  a  twitch,  and  then  I  knew  that  he  was  telling  me  an 
untruth.”  Whole  books  have  been  written  upon  the  expres¬ 
sion  of  the  emotions.  Those  of  Lavater,  Bell,  and  Darwin 
ought  to  be  read  and  compared.  Lavater  is  full  of  observa¬ 
tion  without  science,  Bell  betraying  the  dawn  of  science,  and 
Darwin  full  of  observation  guided  by  scientific  method  and 
reasoning.  Much  remains  to  be  done  in  this  fascinating 
branch  of  science. 

But  the  rule  which  tells  you  to  examine,  the  whole  patient 
implies  more  than  this.  Over  and  over  again  have  mistakes 
been  made  as  to  the  nature  of  venereal  sores  when  the  removal 
of  -the  garments  would  have  revealed  a  general  syphilitic 
eruption.  By  use  of  a  little  tact  and  kindliness  and  the 
avoidance  of  unnecessary  exposure  there  is  seldom  any 
difficulty  in  following  this  rule. 

The  second  rule  which  tells  you  to  examine  the  whole  of 
the  diseased  limb  or  structure  is  often  violated.  Here  is  a 
man  with  a  small  ulcer  upon  the  dorsum  of  the  foot.  He  has 
had  this  ulcer  for  many  years,  but  latterly  it  has  grown 
bigger  and  become  more  painful.  The  base  of  the  ulcer  was 
hard,  and  adhered  to  the  tarsal  bones.  I  remember  how 
much  time  was  spent  in  endeavouring  to  tell  what  kind  of 
ulcer  this  was,  but  no  one  knew  until  all  the  garments  came 
off,  and  brought  to  light  a  mass  of  enlarged,  hard,  and 
alherent  glands  at  the  base  of  the  Scarpa’s  triangle.  Then  it 
was  clear  that  a  neglected  ulcer  on  the  dorsum  of  the  foot 
had  become  cancerous,  with  secondary  invasion  of  the  lymph¬ 
atic  glands. 

It  is  also  most  important  to  examine  diseased  structures 
whilst  the  patient’s  body  and  muscles  are  at  rest.  Here  is  a 
patient  with  a  mass  of  enlarged  lymphatic  glands  beneath 
the  left  sterno-cleido-mastoideus.  As  he  sits  in  the  chair  with 
his  face  turned  towards  the  right,  the  glands  feel  immovably 
fixed  to  the  spine,  and  some  would  think  that  they  were 
enlarged  by  malignant  growth  which  had  spread  beyond  their 
capsules  into  the  bone.  But  now  ask  the  patient  to  lie  upon 
the  couch,  and  see  how  the  glandular  mass  can  be  moved 
beneath  the  relaxed  muscles.  Further  examination  reveals 
the  other  groups  of  enlarged  glands  in  the  subclavian 
triangles. 

Examine  the  whole  of  the  diseased  structure.  In  this  in¬ 
stance  the  lymphatic  glands  of  the  neck  are  diseased. 
Examine,  therefore,  the  lymphatic  glands  in  the  groin, 
axilla,  and  abdomen.  This  can  be  done  in  a  few  minutes. 
Next,  go  a  step  further  and  feel  for  the  spleen.  It  contains  a 
great  deal  of  lymphatic  tissue.  Diseased  lymphatic  glands 
sometimes  send  forth  lymph  cells  into  the  blood,  so  that  a 
blood  count  has  to  be  made. 

The  examination  of  the  whole  of  the  diseased  structure  may 
be  a  hard  task.  To  find  out  the  source  of  a  little  pus  or  blood 
in  the  urine  the  urethra  may  be  looked  at  with  an  endoscope ; 


the  bladder  with  another  endoscope;  the  kidney  may  1 
photographed  with  x  rays  ;  and  this  in  addition  to  the  usu 
examination  of  tb6  rectum,  abdomen*  and  loins,  and  tl 
microscopical  and  bacteriological  examination  of  the  uiine. 
Compare  opposite  sides  of  the  body,  for  the  sound  side 
a  standard  by  which  to  judge  the  unsound.  When  a  joint 
diseased  its  healthy  fellow  tells  the  proper  size,  shape,  tei 
perature  and  range  of  movement.  When  the  bones  are 
fault  the  comparison  of  opposite  sides  is  all  important,  a) 
may  prevent  serious  blunders.  I  remember  being  shown  t 
trapezium  tubercle  on  the  spine  of  the  scapula  by  a  man 
long  experience.  He  had  taken  it  for  an  exostosis  until  t 
corresponding  tubercle  on  the  other  scapula  had  been  point 
out.  When  the  bones  are  in  question  it  is  wise  to  have 
ray  photograph  taken.  Both  sides  of  the  body  ought  to 
photographed  for  comparison  because  the  shad®w  picture 
I  so  apt  to  mislead.  A  curious  instance  of  misconcept: 
happened  once.  A  man  injured  his  hip.  An  .r-i ay  pho 
graph  was  taken,  and  as  the  neck  of  the  femur  on  the  mjui 
side  was  so  much  shorter  than  the  other  an  impacted  fr 
ture  of  the  neck  of  the  femur  was  diagnosed.  The  plic 
grapher  had  omitted  to  observe  that  on  the  sound  side,  ow 
to  the  position  of  his  lamp,  a  longer  shadow  had  been  cast 
the  rami  of  the  pubes,  the  ilium,  the  neck  of  the  fem 
and  by  the  shaft  of  the  femur,  which  looked  twice 
proper  width.  This  made  the  injured  side  seem  too  sho 
as  a  matter  of  fact  in  the  photograph  it  was  the  right  leng 
and  the  opposite  side  was  too  long.  Opposite  sides  ot 
body  should  be  compared  in  feeling  the  arteries,  testing 
conductivity  of  the  nerves,  or  the  strength  of  muscles;  In 
after  you  will  learn  to  compare  the  eyes,  the  ears,  thenosti 
and  in  truth  all  the  paired  organs. 

Insist  upon  seeing  what  passes  from  the  body.  A  man  o< 
plained  ol  a  severe  pain  in  the  lower  part  ol  the  abdon 
which  was  rigid  and  tender.  The  urine  was  passed  rat 
glass,  and  contained  flakes  of  lymph  and  muco-pus. 
suffered  from  no  increased  frequency  of  micturition, 
evidently  did  not  attribute  his  pain  and  discomfort  to 
urinary  'bladder.  A  thin,  anaemic  woman  had  constipa 
and  colicky  pains  in  the  abdomen.  The  course  of  the  c< 
and  sigmoid  flexure  was  rather  tender.  Alter  an  a  per 
the  motions  were  seen  to  contain  mucous  casts.  A  w<>) 
after  parturition  had  a  high  temperature  and  rapid  pulse- 1 
abdominal  pain,  and,  it  is  said,  frequent  vomiting.  With' 
o-reat  difficulty  a  specimen  of  the  vomit  was  seen,  and  to 
to  be  pneumonic  expectoration.  It  had  been  assumed 

she  had  so-called  puerperal  peritonitis. 

Decline  always  to  pass  opinions  upon  things  which  you  J 
not  seen,  and  you  will  escape  many  pitfalls  and  humiliati 
You  ought  to  be  ready  to  answer,  “  I  cannot  tell  for  1  J 
not  seen  it;”  or,  “I  was  not  present.”  A  pathologist  a; 
to  report  upon  a  piece  of  tumour,  said  that  the  growth 
cancerous  and  ought  to  be  removed  forthwith,  wot  ha 
seen  the  patient,  he  was  not  aware  that  the  unfortunate 
had  growth  in  nearly  all  the  lymphatic  glands  of  his  neck 
surgeon  was  asked  what  he  had  found  during  an  operation 
his  reply,  he  adcises  that  no  further  operation  shout 
attempted,  although  he  had  not  seen  the  patient  for 
years  He  ought  to  have  thought  that  in  such  a  long 
much  might  have  happened.  If  you  pass  random  opir 
on  things  you  have  not  seen,  you  are  sure  to  be  guilty  ot  s 
injustice  to  others,  and  will  end  by  bringing  yourself 

contempt.  ,  ,  ,  , 

Learn  to  measure  as  accurately  as  you  can  what  you  s 
feel  It  is  most  unscientific  and  positively  ludicrous  to 
tumours  compared  to  fetal  heads,  oranges,  apples, 
millet  seed,  and  such  like.  Moreover,  it  is  to  my 
exceedingly  nasty  to  compare  the  secretions  and  excretio 
the  body  to  cream,  pea-soap,  coffee,  and  other  kinds  ot 
These  are  some  of  the  rules  which  I  offer  for  your  guia 
You  will  learn  to  use  them  by  constant  attendance  u 
wards  and  out-patient  departments. 


THE  OPERATIVE  TREATMENT  OF  CRANI. 
DEPRESSION 

(GREEN STICK  FRACTURE  OF  THE  SKULL). 

By  JAS.  HENDERSON  NICOLL,  M.B.,  C  M., 

Professor  of  Surgery,  Anderson’s  College,  Glasgow ;  etc 


The  following  six  cases  were  shown  to  the  Glasgow  M 
Chirurgical  Society  on  April  3r<I  last.  Four  of  the  cases 
<< birth  fractures”  and  two  due  to  injury  during  infancy 
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i  .  7.— Case  iy  ;  Taken  two  weeks 
ter  operation.  No  photograph 
iken  before  operation. 


Fig.  6. — Case  11 ;  after  operation. 


Fig.  9.  Casev;  after  operation. 


’ig.  4.— Case  in;  before  operation. 


Fig.  8.— Casev;  before  operation. 


Fig.  5.— Case  m;  after  operation. 


Fig.  10.-  Case  vi ;  before  operation. 


Fig.  11.— Case  vi ;  after  operation. 
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DEFORMITY  OF  THE  NO&E. 


the  four  parturition  cases,  none  had  been  treated  at  birth  by 
Munro  Kerr’s  manual  moulding  method.  All  six  cases  were 
treated  as  out-patients  after  operation  at  the  Glasgow  bick 
Children’s  Hospital,  being  nursed  at  home  by  the  mothers, 
instructed  by  the  surgical  sister,  who  visited  them  and  under¬ 
took  the  dressing.  .  .  ,  .  .... 

The  operation  was  similar  in  principle  m  all  the  cases— 
namely,  inversion  of  the  depressed  area  of  bone,  bcalp  ana 
pericranium  having  been  reflected  in  one  layer,  the  depressed, 
portion  of  skull  was  cut  out  by  trephine  (i|  to  2\  in.  diameter), 
inverted  on  the  dura  mater,  and  fixed  in  position  by  suture 
over  it  of  the  replaced  scalp  and  pericranium. 


Name. 


i.  BabyE., 
a-moatlis 


2.  Baby  McL., 
io  months 


3.  Baby  S., 

3  months 

4.  Jessie  B., 

4  years 

5.  Baby  McD., 

4  months 
C.  Baby  M., 

4  weeks 


Lesion. 


Parturition  depres¬ 
sion  of  left  frontal. 
Elder  brother,  aged 
3,  formerly  operated 
on  by  another 
method  for  similar 
depression. 
Traumatic  depression 
of  left  parietal  from 
fall  out  of  bed  at  age 
of  6  months. 
Parturition  depres¬ 
sion  of  left  frontal. 
Parturition  depres¬ 
sion  of  left  frontal. 
Parturition  depres¬ 
sion  of  left  frontal. 
Traumatic  depression 
of  left  parietal  from 
fall  on  edge  of  stool 
at  age  of  2  weeks. 


Operation. 

Result. 

Aug.  29,  1902 

Scalp  sutures  re¬ 
moved  at  end  of 
first  week, at  which 
time  bony  union  in 
the  skull  was  found 
to  be  firm. 

Sept.  9, 1902 

Do. 

Oct.  17,  ,1902 

Do. 

Feb.  18,  1903 

Do. 

Feb.  17,  1903 

Do. 

March  17,  1903 

Do. 

The  patients  were  photographed  before  and  after  operation, 
with  the  exception  of  Case  No.  4,  in  which  no  photograph 
was  taken  before  operation.  The  photographs  after  operation 
were  taken  at  dates  varying  from  ten  days  to  three  weeks  after 
the  date  of  operation. 

The  result  has  been  in  five  of  the  cases  complete  correction 
of  the  deformity,  and  in  the  sixth  partial  correction.  In  this 
case  (No.  3  in  list)  the  trephine  available  was  not  sufficiently 
large  to  include  the  entire  area  of  depression,  and  it  is  in¬ 
tended  that  by  a  second  operation  the  united  bony  “  dome 
and  the  surrounding  remains  of  the  original  depression  be 
reinverted. 

One  of  the  most  striking  features  in  the  results  has  been  the 
rapidity  of  union  observed  in  the  bone.  At  the  end  of  one 
week,  when  the  scalp  sutures  were  removed,  the  inverted  disc 
of  bone  was  in  all  six  cases  found  to  be  firmly  united  with  the 
skull,  and  this  even  in  the  one  case,  Jessie  B.,  aged  4,  in  which 
the  child  was  over  infancy. 


C'ASE  OF  CONGENITAL  DEFORMITY  OF  THE 
NOSE  ASSOCIATED  WITH  A  DEGREE 
OF  MEDIAN  HARELIP. 

By  ALEX.  MACLENNAN,  M.B.,  C.M.,  L.M., 

Extra  Dispensary  Surgeon,  Western  Infirmary  :  Extra  Honorary  Surgeon, 
Royal  Hospital  for  Sick  Children,  Glasgow. 


Defects  in  the  development  of  the  median  parts  of  the 
face  and  head  are  somewhat  rare,  for  it  is  owing  to  an  arrest 
in  the  growth  of  the  lateral  maxillary  processes  that  the  very 
common  deformity  of  so-called  harelip  is  due.  At  one  time 
it  was  doubted  if  a  median  cleft  could  occur  in  the  upper  lip, 
but  the  occurrence  of  a  number  of  cases  of  this  rare  condition 
has  settled  the  question,  and  it  is  generally  admitted  that  the 
deformity  occasionally  is  seen.  It  is  the  explanation  of  the 
facts  which  still  gives  rise  to  the  diversity  of  opinion. 

P.  M.,  aged  7  months,  was  brought  to  the  out-patient  department  of 
the  Western  Infirmary,  Glasgow,  suffering  from  a  deformity  of  the  nose, 
which  was  congenital.  The  accompanying  photographs  give  a  much 
better  idea  of  the  condition  than  any  description  can  do,  but  there  are 
one  or  two  points  which  the  photographs  (Figs.  1  and  2)  do  not  bring 
out  with  sufficient  clearness. 

The  protuberance  on  the  nose  was  covered  with  normal-looking  skin, 
and  on  section  the  normal  structures  of  skin  were  found  to  be  present. 
The  small  tubercle  seen  about  the  middle  of  the  swelling  was  somewhat 
more  hairy  than  the  other  parts,  which  were  covei-ed  with  the  usual 
line  down.  The  internal  anatomy  of  the  nose  was  normal  with  the 
exception  that  the  septum  was  much  thickened  in  the  region  of  the 
external  deformity.  There  was -no  trace  on  the  protuberance  of  the  red 
part  of  the  lip.  That  part  of  the  lip  which  ought  to  form  the  lunula 


was  thinned  in  the  middle,  and  it  was  quite  apparent  that  the  lip  ] 
escaped  further  deformity  owing  to  a  compensatory  expansion  of 
lateral  maxillary  processes.  The  continuation  from  the  borders  of 
nostrils  of  the  normal  structures  which  form  the  upper  lip  could 


Fig.  1.  Tig.  2. 


clearly  traced  downwards  from  either  side,  sweeping  in  a  curved  mai 
to  bridge  over  the  gap  left  by  the  missing  ironto-nasal  proce-s, 
curving  away  from  each  other  again  so  as  to  leave  a  small  notch  in 
upper  lip.  The  palate  and  mouth  were  normal. 

I  would  offer  the  following  explanation  of  the  malfor 
tion :  The  deformity  has  arisen  from  an  error  in  the  gro 
of  the  fronto-nasal  process,  either  in  direction  or  in  pum 
ality.  The  defect  might  conceivably  be  attributed  to 
lateral  maxillary  processes,  which  by  their  excessive  gro 
united  in  the  middle  line  and  caused  the  median  proces 
become  diverted  from  its  proper  course.  This,  however, 
unlikely,  for  the  amount  of  union  below  the  protuberance 
not  sufficient  to  lead  to  the  belief  that  the  lateral  maxil 
processes  possessed  such  an  exuberant  growth.  In  all 
bability  then,  the  growth  of  the  lateral  maxillary  proce 
was  compensatory,  and  they  attempted  to  fill  in  the 
caused  by  the  failure  of  the  fronto-nasal  process  to  do 
proper  share;  and  just  because  the  union  was  so  slender, 
error  in  the  growth  of  the  nasal  process  was  one  of  direc 
rather  than  of  punctuality.  The  maxillary  processes  poss 
ing  a  normal  formative  power  grew  on  till  they  met  in 
middle  line,  and  in  a  similar  way  the  misplaced  fronto-n 
process  exceeded  its  normal  dimensions — perhaps  an  atte 
to  reach  its  proper  situation. 

From  a  scrutiny  of  other  examples  of  this  malformatio 
seems  evident  that  the  error  lies  in  the  fronto-nasal  pro 
which  takes  on  a  wrong  direction  of  growth,  for  in  cer 
cases  the  same  deformity  of  the  nose  may  be  present  u 
the  gap  in  the  lip  is  retained :  thus  showing  that  to  proi 
this  deformity  no  barrier  to  the  downward  growth  of 
median  process  is  required. 

On  the  assumption  that  the  defect  is  due  to  the  me 
process  growing  forwards,  instead  of  directly  downw; 
the  deformity  is  quite  explicable.  The  nasal  process  tu 
forwards  and  left  a  gap,  which  in  the  present  case  bee 
filled  in  by  a  compensatory  growth  of  the  lateral  maxi 
processes,  but  these  left  enough  trace  of  their  action  to 
cate  the  origin  and  nature  of  tire  deformity. 

The  description  of  the  deformity  as  a  tumour  has  been  • 
fully  avoided,  for  this  is  an  example  of  growth  which  cf; 
no  sense  be  called  a  neoplasm,  being  merely  a  piece  of  tif 
normal  in  every  respect  save  its  position,  and  it  is  ques'. 
able  if  this  tissue  would  ever  have  taken  on  such  an  excef 
growth  as  to  warrant  the  term  tumour  being  applied  1 
Still  less  can  it  be  described  as  a  teratoma,  for  the  1 
neither  formed  part  of  another  ovum  or  of  a  blighted  t 
In  an  ordinary  double  harelip  the  misplaced  or  non- 
placed  fronto-nasal  process  is  never  called  a  tumour,  and 
swelling  is  merely  the  misplaced  nasal  process  or  part  c 
This  aspect  of  the  subject  has  been  discussed  by  Kred< 
connexion  with  his  case,  which  is  very  similar  to  the  pn 
one.  .  .  ’ 

The  failure  to  grow  in  a  proper  direction  is  probabl. 
least  fault  to  which  the  various  parts  of  the  developing  < 
are  liable,  and  it  is  wonderful  that  such  an  event  doe: 
|  happen  oftener.  The  supposition  that  the  defect  is  0 
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)  ssion  of  the  median  process  from  the  usual  path  is 
.gthened  by  the  presence  of  an  exuberant  growth  in  the 
il  maxillary  processes. 

ore  describing  the  operations  performed  to  correct  the 
t  mity,  and  to  allow  of  a  more  normal  subsequent  de¬ 
ment  of  the  nose,  it  may  be  instructive  to  consider  some 
1  or  similar  cases  reported  by  other  observers.  The 
mces  to  this  rare  abnormality,  though  not  numerous,  are 
■  \ttered  that  some  of  them  may  be  overlooked, 
lessor  Trendelenburg,-  who  has  written  on  and  ex- 
ed  this  deformity,  kindly  sent  me  two  photographs  in 
ration  of,  and  a  number  of  references  to,  the  subject. 
>ase  is  apparently  an  example  of  the  least  possible  degree 
•feet  in  the  growth  of  the  median  process,  and  the  de- 

Ity  produced  is  a  slight  median  furrow  running  down  the 
of  the  nose.  Professor  Trendelenburg  could  give  me 
rther  details  of  the  case  represented,  but  the  illustration 
ne  the  less  welcome  and  instructive.  I  am  indebted  to 
or  his  courtesy. 

a  different  variety  of  the  same  defect  in  the  trophic 
r  of  the  median  process,  an  interesting  case  was  brought  in 
ummer  of  1902  to  the  out-patient  department  of  the 
;ern  Infirmary.  The  child  came  from  Paisley,  being 
:?bt  to  have  an  opinion  regarding  the  time  for  operation. 

1  lotograph  was  obtained,  as  the  mother  failed  to  return, 
h  is  more  than  likely  that  tne  case  of  this  interesting  and 
■  lefect  is  thus  lost  for  the  purposes  of  illustration  ;  but  I 
1  consoled  myself  by  sketching  an  atrocity,  which  will  be 
c  fter  referred  to  as  the  Paisley  case.  The  lunula  was 
isented  by  a  diminutive  atrophic  flap,  which  formed  a 
'  projection  into  a  median  harelip  (Fig.  3).  The  rest  of 
-ice  and  the  mouth  were  normal. 


Fig.  3.— The  Paisley  case 

-re  the  defect  was  clearly  in  the  trophic  power  of  the 
D-nasal  process  as  distinct  from  any  error  in  its  direction 

[wth. 

wne  *  reported  a  case  “  with  entire  absence  of  the  nasal 
;  and  no  appearance  of  the  nose  whatever;  also  a  wide 
‘  harelip ;  no  deficiency  of  the  palate,  but  a  fistulous 
:ng  extending  along  its  upper  surface,  leading  directly 
■  ards  and  communicating'with  the  pharynx,  anteriorly 
ig  upwards  in  the  direction  of  the  nasal  fossa  for  about 
No  sketch  is  given  with  this  paper,  and  the  child  only 
( seven  days.  There  can  be  no  doubt  that  the  defect  in 
•ronto-nasal  process  was  extreme,  and  was  probably 
'  ipanied  by  some  defect  in  the  lateral  nasal  processes 
’ll. 

’  V  in  his  work  on  harelip  and  cleft  palate,  cites  Hadlich 
hows  :  “(Hadlich)  described  changes  in  the  brain  in  two 
occurring  in  Langenbeek’s  clinic,  consisting  mainly  of 
hamation,  more  or  less,  of  the  two  hemispheres  ;  the 
ra  striata  and  the  optic  thalami  were  united  in  the 
;  e  line,  and  the  third  ventricle,  fornix,  corpus  callosum, 
ae  olfactory  nerves  were  absent.  It  is  interesting  to  note 


the  association  of  such  an  abnormal  fusion,  with  the  de¬ 
fective  development  of  the  median  parts  of  the  nose  and  face.-’ 
Such  a  case  is  of  interest  when  compared  with  the  one  here 
described,  where  a  defective  development  in  one  region  is 
partly  corrected  by  an  increased  development  in  another. 
Rose  further  remarks  that  a  true  median  cleft  is  rare,  and  he 
refers  to  Pitt’s  case  as  being  about  the  best  example. 

Pitt’  described  a  case  where  the  median  cleft  extended  half 
way  up  the  columna.  Witzel8  reported  a  case  (to  be  found  in 
the  Rostock  Pathological  Museum)  where  behind  a  cleft  in 
the  upper  lip  was  to  be  found  a  median  division  of  the  pre¬ 
maxilla,  each  half  of  which  was  firmly  united  to  the  adjacent 
superior  maxilla.  Here  the  defect  extended  to  the  upper  part 
of  the  face  as  well. 

Nase7  and  Lexer8  have  reported  cases  where  the  median 
fissure  was  confined  to  the  nose. 

A  case  similar  to  the  one  forming  the  text  of  this  paper  has 
been  described  by  Kredel  and  referred  to  already.  In  it  the 
outgrowth  replaced  the  nose ;  the  nostrils  were  situated  at 
the  sides.  The  root  of  what  should  have  been  the  nose  was 
very  broad,  and  the  eyes  were  correspondingly  far  apart. 
The  palate  and  uvula  were  normal.  Kredel  affirms  that  a 
median  fissure  of  the  frontal  process  cannot  occur ;  yet  this 
very  deformity  is  noted  as  occurring  in  the  case  which  Witzel 
has  described. 

Bland-Sutton11  shows  that  a  median  fissure  can  exist  by  ab¬ 
sence  of  the  median  parts  of  the  face.  Thus  it  appears  that 
an  ordinary  double  harelip  produces  the  so-called  median 
harelip  when  the  fronto-nasal  process  fails  to  take  up  its  usual 
position  between  the  lateral  maxillary  processes.  The  ordi¬ 
nary  single  harelip  is  due  to  the  defective  growth  of  the 
lateral  maxillary  process  of  the  same  side— the  double  variety 
is  due  to  defect  of  both  lateral  processes,  and  as  it  implies  a 
more  profound  abnormality,  the  lateral  processes  often  fail  to 
reach  each  other  and  the  fronto-nasal  process  in  its  entire 
extent.  The  common  double  harelip  with  cleft  palate  is  so 
formed.  In  the  so-called  median  harelip  the  defect  exists, 
not  in  the  maxillary  processes,  but  in  the  fronto-nasal  process, 
and  as  already  stated  is  probably  due  to  an  error  in  the  direc¬ 
tion  of  growth  in  such  cases  as  the  present  one,  and  to  an 
arrest  of  growth  in  such  cases  as  the  Paisley  one. 

To  recapitulate :  The  common  deformity  appearing  in  the 
upper  lip  is  due  to  an  inadequate  growth  of  one  or  both  lateral 
maxillary  processes.  Inadequate  growth  of  the  median  pro¬ 
cess  will  give  rise  to  that  type  of .  deformity,  a  minor  degree 
of  which  is  exemplified  in  the  Paisley  case.  When  the  defect 
is  confined  to  the  interglobular  area  the  very  rare  and  disputed 
(albeit  mistakenly)  true  median  fissure  will  occur  as  in  the 
hare  normally.  Another  kind  of  deformity  will  ensue  when 
the  growth  takes  place  in  the  wrong  direction  ;  I  believe  the 
present  case  to  be  of  this  nature.  Defects  about  the  lateral 
nasal  processes  are  very  rare  ;  they  give  rise  to  malformations 
about  the  eye  and  nostril.  (See  Fig.  4.) 


LATERAL  nasal 
PROCESS. 


MAXILMRY 

PROCESS 


NOSTRIL 


*  -  .LACHRYMAL 

CANAL. 

-INCISOR  FORAMEN. 
(  Stenson) 


Fig.  4.—  1.  Defect  produces  median  fissure,  as  in  rodents  (Pitt's  case, 
etc.)  ;  Scarpa's  foramen.  2.  Defect  produces  mediau  fissure’  by 
omission  :  (1)  in  growth  (trophic)  “  Paisley  case”  :  (2)  in  direction 
of  growth,  present  case  ;  (3)  in  punctuality  (theoretical).  3.  Defect 
produces  (1)  incomplete  nostril,  usually  associated  with  ordinary 
harelip  ;  (2)  incomplete  closure  of  lachrymal  canal  :  fissure  on  the  • : 
face.  4.  Defect  produces  ordinary  lateral  or  bilateral  harelip,  with),  i 
or  without  cleft  palate. 

The  operation  performed  to  remove  the  deformity  was  nqt 
very  complicated.  Two  segmental  pieces  of  skin  were  re,-, 
moved  from  either  side  of  the  mass  deforming  the  nose  so  a? 
to  leave  a  strip  of  skin  sufficiently  wide  to  fill  in  the  gap  be¬ 
tween  the  nostrils.  This  bridge  of  skin  was  dissected  free 
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from  the  outgrowth  and  formed  a  flap  which  extended  down  to 
the  median  fissure  in  the  lip  and  the  lower  third  of  which 
formed  the  new  lunula.  The  bulk  of  the  outgrowth  was 
formed  of  fat.  By  extending  the  horizontal  incision  above 
the  median  notch  in  the  lip,  and  by  stitching  it  vertically  an 
attemnt  was  made  to  obliterate  the  fissure.  The  nostrils 
were  Freed  from  their  attachments  to  the  bone  and  were 
sutured  with  catgut  beneath  the  long  median  flap.  Horse¬ 
hair  and  silkworm  were  employed  for  the  superficial  sutures. 
The  operation  was  too  ambitious,  and  healing  did  not  progress 
as  satisfactorily  as  was  wished.  The  stitches  in  the  lip  gave 
wav  leaving  a  raw  surface,  and  the  notch  in  the  lip  reappeaiecl. 
In  about  six  months  a  second  operation  was  performed  to 
improve  the  lip  and  to  get  a  better  angle  between  lip  and 
nose.  The  incisions  were  complicated,  but  on  this  occasion 
healing  took  place  by  primary  intention  and  the  result  lias 
been  fairly  satisfactory  (Figs.  5  and  6). 


and  that  hands,  feet,  elbows,  and  knees  alike  were  swoll 
painful,  and  contracted.  There  was  no  evidence  of  orga 
heart  disease,  arterio-sclerosis,  or  granular  kidney. 

Hot  air  baths  relieved  the  pain,  but  did  not  others 
benefit  her.  Massage  effected  a  slight  improvement.  Wei 
extension  was  placed  upon  the  legs,  as  the  knees  were  < 
traeted  almost  to  a  right  angle ;  but  after  two  months’trial 
angle  of  flexion  was  scarcely  lessened,  and  the  hamstr 
tendons  at  the  back  were  as  tense  and  rigid  as  they  could 

The  case  was  transferred  to  my  care  on  April  18th,  ai 
determined  to  try  the  effect  of  transplanting  the  msertio 
the  tendon  of  the  biceps  from  the  flexor  to  the  extensor  sic 
the  -joint,  in  the  hope  that,  by  weakening  one  and  strengt1 
ing  the  other,  I  might  restore  the  balance  of  power,  and  get 
keep  the  knees  straight.  It>as  recognized  that  the  opera 
could  do  the  complaint  no  good ;  but  it  was  hoped  tha^ 
least,  it  would  be  able  to  allow  the  patient  to  stand  upr: 
and  walk  even  if  the  knees jwere^stiff. 


Fig.  5.  °' 

The  interest  in  the  case,  however,  lies  not  in  the  operation 
but  in  the  deformity  itself. 
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TRANSPLANTATION  OF  TIIE  INSERTION  OF 
THE  BICEPS  TENDON  FOR  PERSISTENT 
CONTRACTION  OF  THE  KNEE-JOINT  IN 
A  CASE  OF  RHEUMATOID  ARTHRITIS. 

By  C.  MANSELL  MOULLIN,  M.D.Oxon.,  F.R.C.S. 


Senior  Surgeon  and  Lecturer  on  Surgery  at,  the  London  Hospital , 
Examiner  in  Surgery  at  the  University  of  Cambridge. 


E.  B..  a  woman,  30  years  of  age,  was  admitted  into  the  Lon¬ 
don  Hospital, under  the  care  of  my  colleague  Dr.  feansom,  on 
February  12th,  1901,  for  subacute  rheumatoid  arthritis.  Hie 
was  married,  had  had  four  children,  and  one  miscairiage. 
There  was  no  history  of  syphilis  or  gonorrhoea.  She  herself 
had  never  had  rheumatic  fever,  but  there  was  a  well-marked 
history  of  articular  rheumatism,  rheumatic  fever,  and  heart 
disease  in  the  family.  Her  own  illness  began  ten  years  be¬ 
fore  in  the  left  metatarso-plialangeal  joint.  Then  it  spread  to 
the  ankles;  later  on  it  attacked  the  fingers,  and  then  the 
knees.  On  an  average,  there  had  been  one  attack  each  ye^r , 
and  the  only  real  respite  she  had  had  was  for  nine  months, 
four  years  ago,  after  a  prolonged  stay  at  Buxton.  For  the 
last  three  months  she  had  been  confined  to  bed,  nearly  every 
joint  in  her  body  being  affected. 

On  admission  it  was  noted  that  she  was  very  much  wasted, 


Fig.  1.— Showing  the  patient  alter  operation. 


An  incision  was  made  on  the  outer  side  of  each  liml 
tendon  detached  from  the  fibula;  the  quadriceps  expose 
the  tendon  of  the  biceps  passed  through  a  slit  made  m 
that  it  lay  upon  the  anterior  aspect.  A  few  suture 
passed  through  the  two  tendons  to  secure  them,  the  017 
dressings  applied,  and  then  the  knees  secured  in  thei 
traeted  position  until  the  wounds  were  healed.  Hie 
weight  extension  that  had  been  used  without  the  least 
before  was  applied  again,  and  the  knees  began  to  straj 
out  at  once.  It  was  some  time  before  the  patient  was  1 
stand  owing  to  her  general  condition,  but  at  the  begmi 
July  she  was  sent  down  to  Buxton,  and  now,  eighteen  nj 
after  the  operation,  there  is  no  recurrence  of  the  contn 
She  is  able  to  stand  without  support  and  walk  aboi 
ficiently  to  come  to  hospital  and  perform  her  ordinary 

hold  duties.  . ,  ,  , 

The  operation  is  so  simple  and  devoid  of  danger  ai 
succeeded  so  well  in  the  present  case  that  it  seems  to 
might  be  performed  with  advantage  in  other  cases  ( 
traction  of  the  knee-joint,  whether  arising  from  rheu 
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is  or  other  causes,  which  persistently  and  obstinately 
l  >.  I  am  not  aware  that  it  lias  been  performed  in  any 
•  instance,  but  recently  I  have  tried  it  in  the  case  of  a 
uffering  from  chronic  disease  of  the  knee,  in  which  the 
:  lways  has  begun  to  bend  again  as  soon  as  the  splint 
t  off,  but  it  is  too  early  as  yet  to  enable  me  to  say  that 
.  -cess  is  permanent.  A  photograph  of  the  patient  taken 
>11  months  after  the  operation  is  appended.  (See  Fig.  1, 
•)  _ 


'of  the  liip- joint ;  all  the  vessels  whieh  could  be  seen  were  now  picked  up 
and  tied,  and  then  the  value  of  the  forceps-tourniquet  was  demonstrated 
in  the  search  for  the  smaller  vessels,  which  were  found  by  loosening  the 
forceps  and  immediately  closing  them  when  a  bleeding  point  showed 
the  position  of  a  vessel,  thus  reducing  the  loss  of  blood  to  a  minimum 
The  operation  was  completed  by  closing  the  wound  entirely  by  means  of 
a  series  of  buried  sutures  for  the  deep  parts  and  the  usual  superficial 
skin  sutures.  Rectal  injections  of  brandy  and  saline  solution  were 
given  when  the  patient  was  put  to  bed,  and  subcutaneous  injections  of 
strychnine  and  digitalin. 


OF  SARCOMA  OF  THE  FEMUR,  WITH 
SCRIPTION  OF  A  RECENT  METHOD  OF 
AMPUTATION  AT  THE  HIP- JOINT. 

By  CORNELIUS  A.  GRIFFITHS,  F.R.C.S., 
Assistant  Surgeon,  Cardin' Iu firmary. 


bruary  24th,  1903,  there  was  admitted  under  my  care  at 
irdiff  Infirmary  a  young  girl,  aged  16,  suffering  from  an 
lse  swelling  of  the  right  thigh. 

- y . — The  patient,  who  had  lived  at  home  with  her  parents,  stated 
!  trouble  in  the  thigh  dated  back  about  six  months,  and  the  first 
oticed  was  pain  resulting  from  no  apparent  cause  (such  as  injury) 
sides  of  the  right  knee-joint.  This  was  supposed  to  be  due  to 
tism  at  first,  and  was  treated  as  such.  Soon,  however,  a  swelling 
d  in  the  lower  eud  of  the  thigh,  immediately  above  the  knee- 
The  enlargement  continued  to  increase  steadily  and  rapidly. 
1  of  the  thigh  was  diagnosed,  and  the  patient  was  sent  to  Cardiff. 
vi  Examination. — When  admitted  the  patient  was  in  a  wretchedly 
ed  condition.  The  right  thigh  in  its  lower  two-thirds  was  occu- 

■  an  enormous  swelling(Fig.  1).  The  skin  was  tense  and  shining, 
my  large  veins  apparent ;  there  was  no  tenderness.  The  surface 
iformly  smooth,  and  here  and  there  were  some  rather  soft 
where  fluctuation  could  be  obtained.  There  was  no  “  egg¬ 
crackling,  and  the  limb,  in  spite  of  its  great  weight,  could  be 
>  from  the  bed  by  muscular  action  and  moved  freely,  the  Con¬ 
or  the  femur  being  still  intact.  The  knee-joint  was  free,  and 
ed  no  fluid  in  excess.  A  few  slightly -enlarged  glands  could  lie 
ng  Poupart’s  ligament.  Circumference  of  the  thigh  at  its 

part  was  27  in.,  the  opposite  thigh  being  9  in.,  and  that  of  the 
as  20  in. 

''Os is. — The  diagnosis  was  that  of  a  periosteal  sarcoma  of  the 
and  the  only  treatment — amputation  at  the  hip-joint — at  first 
sf used  ;  then,  after  a  fortnight’s  delay,  consented  to,  the  inter- 
time  being  utilized  in  feeding  up  the  patient  and  preparing  her 
of  the  most  severe  operations  in  surgical  practice.  “  ~  - 

tion. — On  March  6th  the  patient  was  anaesthetised,  and  a  subcu- 
mjection  of  strychnine  (mv  liq.  strych.)  administered  before 
ration  was  commenced.  The  vertical  limb  of  a  racquet-shaped 

I  was  commenced  about  2  in.  above  the  great  trochanter,  and 
s  incision  at  its 
ad  was  inserted 
nth  blade  of  a 
tourniquet  for- 
his  was  pushed 

parallel  with 
’s  ligament  for 
e  length  imme- 
in  front  of  the 
t,  and  beneath 
noral  vessels. 

‘cps  were  then 
Thus  clamping 
vessels  in  what 
become  the 
'  flap,  another 
forceps  was 
lie  deep  blade 
ue  passing  be- 
n  neck  of  the 

■  hus  controlling 
:  ‘ulation  in  the 
;  >r  flap  ;  the  oval 
the  incision  was 
arked  out,  and 

II  retracted  a 
!ray  all  around. 

.iscles  attached 
!  great  tro- 
'•  and  in  front 
'  hip-joint,  were 
divided.  The 
;is  opened  from 
it,  and  the  limb 
*  and  easily 
julated,  and  re- 
*>y  a  few  strokes 
knife,  the  only 

1  g  vessel  seen  at 
ge  being  a  tiny 
in  the  capsule 


Fig.  2.— Section  of  entire  growth. 


Progress. — The  operation  was  borne  well,  but  shock  became  more  ap¬ 
parent  on  return  to  consciousness  a  few  hours  later,  and  in  the  evening 
was  so  great  that  Dr.  Brownlee  (house-surgeon)  gave  an  intravenous 

injection  of  four  pints 
of  saline  solution.  This 
was  followed  by  natural 
sleep,  after  which  the 
patient  rapidly  im¬ 
proved,  and  left  the 
infirmary  on  May  20th. 
having  put  on  flesh  at 
the  rate  of  1  lb.  a  week 
after  operation. 

Pathological  Examina¬ 
tion. — Fig.  2  shows  a, 
section  of  the  entire 
growth  ;  it  will  be  seen 
to  grow  from  the  peri¬ 
osteum,  the  intact 
femur  running  down 
the  centre  ;  spicules  of 
bone  can  be  seen  radi¬ 
ating  between  femur 
and  surface,  and  cavi¬ 
ties  which  contained 
blood  and  a  glairy 
fluid.  The  separation 
of  the  epiphysis — well 
shown — occurred  after 
removal.  Microscopic¬ 
ally  the  growth  wis 
found  to  be  a  small 
round  and  spindle- 
celled  sarcoma. 

For  the  immedi¬ 
ate  success  of  a 
severe  operation, 
such  as  amputation 
at  the  hip-joint,  it 
is  essential  that, 
loss  of  blood  should 
.be  reduced  ..to  .a 


Fig,  1.— Tumour  before"opcration. 
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minimum,  and  that  other  factors  in  the  production  of 
shock  should  be  excluded  by  every  means  possible.  For 
the  control  of  haemorrhage  in  this  operation  works  on 
surgery  still  give  a  number  of  methods,  from  Davey’s 
lever  to  preliminary  ligature  of  the  external  iliic  or  femoral 
vessels,  but  without  going  into  the  argumen' s  for  and  against 
these  methods  I  venture  to  say  that  the  most  satisfactory  of 
all  the  methods  known  to  me  is  that  by  means  of  the  forceps- 
tourniquet,  which  I  have  already  mentioned.  Fof  a  fuller  de¬ 
scription  of  this  instrument,  which  was  originally  introduced 
by  my  friend  and  colleague  Mr.  Lynn  Thomas,  C.B.,  I  may 
refer  those  interested  to  a  paper  by  that  gentleman  in  the 
British  Medical  Journal  of  April  20th,  1901.  I  have  re¬ 
cently  used  the  forceps  in  an  amputation  at  the  shoulder- 
joint  for  malignant  oedema,  and  in  other  amputations,  and 
have  always  been  pleased  with  it. 

Another  point  to  which  I  attach  importance  in  this  opera¬ 
tion  is  that  of  immediate  disarticulation  instead  of  dividing 
the  femur  first  and  then  dissecting  out  the  rest  of  the  bone. 
I  think  the  sawing  of  the  bone  must  contribute  to  the  shock, 
and  the  time — another  essential  factor  in  any  operation— can 
be  reduced  by  removing  the  limb  entire. 


“  INDIARUBBER  JAW  ”  : 

A  PECULIAR  CARCINOMATOUS  INVASION  FROM  THE  SUB¬ 
MAXILLARY  SALIVARY  GLAND. 

By  J.  BURTON  CLELAND,  M.D.,  Ch.M.Syd., 

Demonstrator  in  Pathology,  University  of  Sydney;  late  Resident 
Pathologist,  Prince  Alfred  Hospital,  Sydney. 

(From  the  Pathological  Department  of  the  University  of  Sydney.) 

The  clinical  history  of  this  case  is  as  follows  : 

,T.  G.,  a  commercial  traveller,  55  years  of  age,  was  admitted  to  Prince 
Alfred  Hospital,  Sydney,  on  November  25th,  1901.  Iam  indebted  to 
Dr.  MacCormick  for  permission  to  publish,  and  to  Dr.  Barling  for  the 
following  details  of  the  clinical  history  of  the  case  :  The  patient  com¬ 
plained  of  a  lump  under  the  lower  jaw.  •  He  first  noticed  five  months 
ago  that  the  teeth  were  loose.  This  caused  some  difficulty  in  chewing. 
He  also  had  occasional  pains  shooting  up  on  either  side  of  the  face. 
Three  weeks  before  admission  he  noticed  a  lump  coming  just  below  the 
middle  of  the  lower  jaw  and  extending  along  the  left  side.  On  examina¬ 
tion  he  appeared  a  well-nourished  man.  The  jawbone  seemed  broken 
at  the  symphysis,  and  the  two  halves  could  be  readily  moved  on  each 
other.  Behind  the  symphysis,  and  extending  along  the  inner  side  of 
the  jaw  for  about  1  in.  on  the  right  and  2  in.  on  the  left  side,  was  a  hard, 
smooth  mass  firmly  attached  to  the  bone  ;  it  was  not  at  all  tender.  No 
enlarged  glands  were  to  be  felt  on  either  side  of  the  neck. 


Fig.  1. — Naked-eye  appearance  of  “  indiarubber  jaw.”  Shows  perfect 
character  of  teeth  and  incisions  made  by  knife. 


November  30 th. — Under  chloroform,  a  skin  incision  was  started  jus** 
below  the  symphysis  and  was  continued  down  the  middle  line  for  abou- 
i-in.  and  then  outwards  over  both  submaxillary  spaces.  The  skin  flapo 


thus  made  were  dissected  up,  the  glandular  tissues  in  the  submaxi 
spaces  freed  and  left  attached  to  the  jaw,  the  lip  divided  and  the 
flaps  thus  turned  back,  and  then  the  jaw  was  removed,  being  div 
on  each  side  through  the  ascending  rami  a  little  above  the  angles, 
wound  was  completely  healed  in  18  days.  At  the  end  of  1902 
patient  was  readmitted  to  the  hospital  for  some  medical  ailment.  T 
was  then  no  sign  of  recurrence  of  the  growth. 

Description  of  Removed  Jaw. — The  horizontal  ramus  throi 
out  from  one  angle  of  the  jaw  to  the  other  is  swollen  into- 
cross  section — a  pear-shape,  whose  apex  is  at  the  teeth 
whose  inner  side  is  flattened.  Macroscopically,  no  l 
tissues  remain  in  this,  but  the  original  structure  is  repls 
by  a  dense  whitish  neoplasm,  showing  minute  bloodsta 
streaks,  which  can  be  easily  cut  by  a  knife,  yielding  a  crea 
sensation  (Figs.  1  and  2).  The  teeth  are  present  and  c 


Fig.  2.—“  Indiarubber  jaw.”  Cross  section  through  symphysis 

perfect  and  embedded  in  this  new  tissue,  no  bony  t 
being  present,  even  in  their  sockets.  There  is  an  irrel 
line  of  demarcation  at  the  angle  of  the  jaw  where  the  he 
bone  and  angle  of  the  jaw  meet.  The _  submaxillary  g 
and  other  structures  subjacent  to  the  jaw  are  adherent 
but  this  adherence  is  not  very  dense.  The  submax 
glands  are  a  little  enlarged  and  firmer  than  usual,  with 
lines  of  pigment  in  their  septa.  .  The  fatty  tissues  Burn 
ing  the  glands  and  under-surface  of  the  jaw  are  fir 
greyish,  and  adherent. 

Microscopical  Appearances. — The  typical  appearance  c 
new  growth,  when  unaltered  by  adverse  conditions  of  em 
ment,  is  well  seen  in  the  adipose  tissue  surroundm] 
lower  jaw  (Fig.  3).  Here  narrow  epithelial-lined  duett 


Fig.  3.— Carcinomatous  invasion  of  adipose  tissue.  (Low  magn 
tion.)  a,  fat  cells  ;  b,  new-formed  duct ;  c,  group  of  acini ; 
newly-formed  acini. 


be  seen  branching  in  an  arborescent  fashion  between  1 
cells  and  terminating  after  division  in  rounded  alveolai 
The  epithelium  lining  the  ducts  is  tall  and  cold 
The  terminal  acini  form  small  clumps  of  polyliedra 
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Fig.  5.— Carcinomatous  invasion  of  the  bone.  (Low  magnification.* 
a,  Large  epithelial  mass  showing  attempted  duct  formation  ; 
n,  matrix  of  decalcified  bone  converted  into  dense  fibrous  tissue 
and  invaded  by  the  carcinomatous  masses. 

(Fig.  5).  The  original  osseous  matrix  which  these  large 
islands  of  cells  have  invaded  has  become  quite  decalcified, 
and  is  replaced  by  a  dense  fibrous  stroma  containing  many 
spindle-shaped,  and  irregular  connective  tissue  cells.  Occa¬ 
sionally,  in  the  centres  of  the  larger  epithelial  masses,  a 
degenerated  area  with  necrosing  cells  may  be  noticed  tending 
to  form  a  “ false”  cystic  space.  There  is  no  other  evidence  of 
degeneration  other  than  this.  In  places  in  the  stroma  accu¬ 
mulations  of  altered  haematin  may  be  seen,  and  occasionally 
this  has  burst  into  the  cellular  spaces,  displacing  their  con¬ 
tents.  The  cell  masses,  having  once  invaded  the  jarv,  tend  to 
be  limited  by  the  representative  of  the  periosteum,  a  thick¬ 
ened  layer  of  dense  fibrous  tissue  arranged  in  layers  and 
showing  dilated  blood  spaces  and  altered  blood  pigment. 

The  Invasion  of  the  Bone.—  In  a  section  taken  at  the  level 
of  the  symphysis,  and  in  its  posterior  aspect,  some  islets  of 
bony  tissue  yet  remain.  Such  sections  exhibit  very  clearly 
the  processes  preceding  the  invasion  of  the  new  growth,  The 
least  altered  material  appears  in  the  centre  of  the  islets  as  a 
calcified  bony  tissue,  which,  however,  shows  already  a. 
departure  from  the  normal  in  the  bony  lacunae,  and  then 
corpuscles  being  enlargod,  and  in  the  calcified  particles 
appearing  as  granules.  Outside  this  somewhat  granular 
centre  is  a  zone  stained  uniformly  with  eosin,  though  con¬ 
taining  a  few  bone  corpuscles  ;  this  is  completely  decalcified 
bone  matrix.  The  bone  corpuscles  towards  the  periphery  of 
this  bone  enlarge,  and  apparently  multiply  ;  at  any  rate  they 
form  at  its  periphery  a  single  layer  of  large  irregular  cells. 
Beyond  this  the  bony  matrix  has  quite  disappeared,  but  these 
irregular  cells  become  transformed  into  a  mass  of  large 
spindle-shaped  connective  tissue  cells,  and  into  such  the. 
epithelial  masses  grow,  the  spindle  cells  forming,  as  it  were, 
a  cap  to  them.  Whether  the  bone  corpuscles  really  multiply 
to  form  this  cap  of  spindle  cells,  or  whether  the  epithelial 
masses  in  their  advance  merely  push  before  them  all  the  con¬ 
nective  cells  they  have  met  by  the  way,  I  cannot  definitely 
say,  but  incline  to  the  former  opinion  as  conforming  more 
with  the  irritative  properties  of  such  cell  invasions. 

The  appearances  seen  in  this  invasion  of  bone  are  exceed¬ 
ingly  interesting.  Far  in  advance  of  the  epithelial  columns 
we  notice  a  change  going  on  which  can  presumably  only  be 
due  to  the  solvent  action  of  some  toxin  associated  with  the 
new  growth.  Whatever  it  is,  it  has  the  power  of  dissolving 
the  calcified  matrix  of  bone,  a  decalcification  from  micro¬ 
scopic  appearances  independent  of  cellular  activity,  anc 
therefore  differing  in  nature  from  that  occurring  111  osteo¬ 
malacia  or  senility.  Is  this  decalcification  purely  a  chemical 

process?  Is  it  dependent  on  the  solvent  properties  of  some 

complex  organic  acid?  Is  the  production  of  the  toxin  tne 
result  of  altered  metabolism  due  to  irritation  of  the  epitfien.i 
cells,  or  is  it  elaborated  by  the,  as  yet,  undiscovered  organ¬ 
ism  that  surely  must  originate  such  malignant  neoplasms - 
These  are  questions  that  can  be  suggested,  but  not  as  yet 

^ITthe  epithelial  masses  are  approached  and  the  action  of 


ed  closely  together  with  no  evident  lumen.  A  definite 
inent  membrane  cannot  be  distinguished,  but  the  groups 
11s  were  separated  by  young  fibrous  tissue  and  connective 
.  ie  cells  ;  in  some  places  there  is  a  minimum  of  this,  and 
tliers  a  considerable  amount.  I11  sections  stained  with 
1  and  haematein  the  smaller  ducts  can  be  distinguished 
these  groups  by  the  larger  amount  of  eosin-staining 
•oplasm,  by  the  more  columnar  character  of  the  cells,  and 
L.he  presence  of  a  lumen.  The  cells  lining  the  ducts 
■  ist  of  one  layer  only.  The  larger  ducts  run  through  the 
./tissue  in  dense  fibrous  septa,  and  are  accompanied  by 
-aged  blood  vessels  surrounded  by  many  rounded  connec- 
tissue  cells  (these,  fewer  in  number,  also  surround  the 
i  s).  Small  homogeneous  eosin-staining  masses  may  be 
in  many  of  the  larger  ducts.  Scattered  islets  of  acini  are 
1  in  the  adipose  tissue  in  advance  of  the  main  mass;  these 
•  be  merely  outlying  portions  cut  off  by  the  direction 
■n  in  cutting  the  section,  or  may  show  extension  by 
ched  masses  along  the  lymphatics.  The  glandulai’  forma- 
appeal’s  to  be  growing  in  between  and  surrounding  the 
•ells. 

g.  4  is  the  representation  of  an  interesting  section  since 
lows  on  one  side  (the  left)  of  a  dense  fibrous  band  a 
thy  portion  of  a  salivary  gland,  while  on  the  other  side 
right)  is  a  dense  invading  mass  of  acini  much  less 
cal  in  character,  traversing  the  fibrous  tissue  and  extend- 
into  the  surrounding  fatty  tissue.  Indistinct  in  the 
tomicrograph,  but  under  the  microscope  clearly  distin- 
thaMe.  small  groups  of  acini  of  aberrant  type  may  be  seen 


ig.  4.— Showing  healthy  salivary  gland  tissue  aud  mass  of  carcino¬ 
matous  cells  (low  magnification).  A,  Healthy  salivary  gland  ;  n, 
ileuse  fibrous  band  ;  c,  mass  of  carcinomatous  cells. 

■ttered  through  the  fibrous  tissue  between  the  two  main 
.sses  and  even  amongst  the  peripheral  acini  of  the  healthy 
lid  tissue.  The  cells  of  these  atypical  acini  are  smaller 
m  the  normal  and  their  nuclei  stain  more  deeply  with 
imatein.  It  is  hard  to  decide  whether  this  section  shows 
invasion  of  a  healthy  portion  of  the  gland  from  the  outside 
the  development  of  a  malignant  character  in  the  normal 
mdular  tissue  with  secondary  extension  to  the  outside. 
1/wsc/e  tissue  seems  to  escape  invasion  entirely, 
in  bone  the  “  natural  ”  charrcters  of  the  new  growth  are 
iofoundly  altered  by  the  unyielding  nature  of  the  tissue  it 
•  ades.  The  typical  tubular  arrangement  is  replaced  by 
nsely-packed  masses  of  cells  with  large  oblong  nuclei  and 
atively  little  protoplasm ;  here  and  there  they  assume  a 
're  columnar  shape,  and  surround  a  circular  lumen  whose 
1  itre  may  be  occupied  with  a  uniform  eosin-staining  mass 
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the  toxin  increases,  the  previously  almost  stationary  bone 
corpuscles  rejuvenate,  enlarge,  and  multiply,  and  eventually 
form  a  highly  cellular  and  active  mass  of  cells.  They  form,  as 
it  were,  a  corps  of  pioneers  with  outlying  sappers  and  miners 
who  by  their  cellular  activity  absorb  and  remove  the  already 
decalcified  bone  matrix  that  lies  in  the  path  of  the  advancing 
army  of  epithelial  cells,  thus  smoothing  the  way  and  removing 
all  difficulties.  The  connective  tissue  cells  have  become  the 
working  slaves  of  the  epithelial ;  and,  carrying  the  analogy 
still  further,  in  their  degradation  have  deteriorated  from  their 
once  higher  development.  The  epithelial  cells  have  possibly 
no  power  in  themselves  for  thus  absorbing  bony  tissue,  but  by 
their  influence  on  the  connective  tissue  cells  of  bone  origin 
which  have  this  power  they  stimulate  them  to  such  exertion. 
Thus,  with  skilful  generalship,  the  victorious  army  of  epithe¬ 
lial  cells  triumphantly  advances. 

Origin  of  the  Epithelium. — The  arrangements  and  characters 
of  the  epithelial  cells  are  unlike  those  of  sebaceous  or  sweat 
glands,  of  dentigerous  tissues,  or  remains  of  the  thyro-glossal 
duct.  They  could  then  only  originate  in  the  sublingual  or 
submaxillary  salivary  glands  ;  no  other  glandular  epithelial 
structures  exist  in  this  region.  In  which  of  these  two  it  had 
originated  the  extent  of  the  growth  would  not  permit  me  to 
say. 

Professor  Welsh,  of  the  Sydney  University,  has  kindly 
allowed  me  to  make  sections  of  a  portion  of  a  tumour  of  the 
jaw  in  his  possession,  in  which  a  duct-like  arrangement  and 
the  characters  of  the  cell-masses  resemble  closely  those  in 
this  case,  though  the  appearance  is  not  so  beautifully  regular 
as  that  seen  in  sections  of  my  tumour,  where  it  traverses  adi¬ 
pose  tissue.  Unfortunately,  the  clinical  history  is  not  obtain¬ 
able,  but  I  understand  that  the  origin  of  the  growth  was  sup¬ 
posed  to  be  in  the  submaxillary  gland. 

In  conclusion,  let  me  draw  attention  to  the  following 
points  : 

1.  The  rarity  of  the  condition. 

2.  The  good  general  health  of  the  patient  before  the  opera¬ 
tion,  and  at  least  for  a  year  afterwards  with  no  recurrence  up 
to  that  time. 

3.  The  peculiar  characteristic  of  elasticity  in  the  part  of  the 
jaw  affected.  This  could  be  bent  considerably,  and  would 
spring  back  on  removal  of  the  pressure.  It  is  best  described 
by  the  term,  “  indiarubber  jaw.” 

4.  The  absence  of  practically  all  degenerative  processes  even 
where  the  cells  were  aggregated  into  considerable  masses. 
This  probably  accounted  for  the  complete  set  and  perfect 
character  of  the  teeth,  which,  fixed  merely  in  a  dense  fibrous 
matrix,  doubtless  received  an  excellent  blood  supply.  The 
decalcification  of  the  bone  forming  the  tooth-sockets  must 
have  very  appreciably  preceded  the  invasion  of  the  epithelium. 
This  preservation  of  the  teeth — though  loose — is  an  exceed¬ 
ingly  remarkable  fact. 

5.  Where  the  growth  was  but  little  affected  by  its  environ¬ 
ment,  the  perfect  way  in  which  the  invading  neoplasm  aped 
the  tissue  from  which  it  had  sprung.  Rarely  in  a  carcinoma¬ 
tous  growth  do  we  see  large  ducts,  small  ducts,  and  acini, 
and  all  the  arrangements  of  the  original  gland  tissue  faith¬ 
fully  repi’oduced.  A  carcinoma  usually  consists  of  a  multi¬ 
plication  and  alteration  of  the  cells  of  one  particular  part  of 
the  gland  only — of  the  ducts  or  of  the  acini.  It  is  generally 
accepted  that  the  less  they  resemble  the  structure  of  the 
origidal  tissue  the  more  malignant  they  become,  and  vice 
versa.  This  may  account  for  the  undoubted  mild  malignancy 
of  this  tumour. 

6.  The  method  of  invasion  of  bone. 

I  desire  specially  to  thank  Professor  Welsh  of  the  Patho¬ 
logical  Department  of  the  University  of  Sydney  for  his 
skilled  advice  and  kind  direction  to  me  during  the  prepara¬ 
tion  of  this  paper. 


ABDOMINO  PERINEAL  EXCISION  OF  THE 
RECTUM  BY  A  NEW  METHOD. 

By  LOUISA  B.  ALDRICH-BLAKE,  M.S.Lond., 
Surgeon,  New  Hospital  for, Women. 

The  method  of  excision  of  the  rectum  which  I  am  about  to 
describe  is  one  which  in  certain  essentials  I  believe  to  be 
new.  It  gives  free  removal  of  the  primary  growth  however 
high  in  the  rectum  it  maybe  situated,  permitting  at  the  same 
time  complete  clearing  out  of  the  post-rectal  fat  and  glands 
up  to  or  beyond  the  bifurcation  of  the  aorta.  The  continuity 
of  the  bowel  is  not  interrupted  until  the  abdominal  stage  of 


the  operation  has  been  completed.  The  anus  is  retained 
its  normal  position,  the  nerve  supply  of  the  sphincter  is  r 
interfered  with,  and  the  union  of  the  divided  bowel  is  plae 
at  or  close  to  the  anus ;  the  danger  of  soiling  the  peritonei 
with  faecal  matter  either  at  the  operation  or  by  leakage  at  t 
junction  is  thus  minimized. 

The  patient  for  whom  the  operation  was  designed  was  ; 
mitted  to  the  New  Hospital  for  Women  on  February,  25 
1903. 

Case  i. — Mrs.  W.,  aged  54,  widow,  came  to  tlie  hospital  eomplain 
of  passage  of  blood  and  slime,  diarrhoea  and  pain  in  the  rectum. 

History. — Fifteen  months  before  admission  she  passed  a  large  quan 
of  blood,  having  been  previously  constipated  for  a  week.  Since  t 
time  she  had  constantly  passed  blood  and  slime,  with  much  pain 
defaecation.  During  the  same  period  she  had  suffered  much  ii 
diarrhoea.  She  had  never  suffered  from  piles,  and  the  bowels  w 
always  regular  until  the  present  trouble. 

State  on  Admission. — The  patient  looked  thin  and  ill.  Appetite  p( 
no  nausea  or  vomiting,  no  distension  of  the  abdomen,  no  faecal  accui 
lation.  Liver  not  enlarged.  Per  rectum,  the  anus  was  normal, 
3I  in.  from  the  anus  the  finger  reached  the  lower  limit  of  a  ht 
irregular  mass  with  an  everted  edge.  This  mass  filled  the  lumen  of 
bowel,  and  appeared  to  grow  from  the  whole  circumference.  The  fir 
could  not  be  passed  into,  and  still  less  beyond,  the  stricture,  so  t 
examination  for  glands  in  the  hollow  of  the  sacrum  was  inconelus 
The  cervix  uteri  could  be  plainly  felt  through  the  rectal  wall  q 
below  the  level  of  the  growth,  and  examination  both  by  the  rectum 
vagina  showed  the  uterus  to  be  freely  movable,  and  in  no  way  attar 
to  the  growth.  Bimanual  examination  showed  the  rectum  with  the  < 
tained  growth  to  be  fairly  movable.  The  bowel  below  the  stricture 
markedly  ballooned.  The  mucous  membrane  of  this  part  was  q 
healthy.  ; 

As  there  was  no  distension,  and  no  faecal  accumulat 
could  be  made  out,  I  did  not  think  a  colotomy  needful  in  or 
to  get  the  bowels  cleared,  and.  as  in  the  operation  I  propo 
the  junction  would  be  close  to  the  anus,  the  danger  of  leak 
at  the  line  of  union  would  be  very  small.  If  not  really  nee 
preliminary  colotomy  appears  to  me  a  disadvantage,  as 
wastes  two  or  three  weeks  of  time,  complicates  the  subsequ 
abdominal  section,  and  necessitates  a  third  operation  for 
closure  when  the  union  of  the  rectum  is  firm.  The  boy 
were  cleared  by  castor  oil  and  enemata,  and  the  operation  ’ 
done  the  following  day,  February  27th. 

Operation. — The  patient  was  anaesthetised  with  A,C.E.  mix 
and  placed  in  the  Trendelenburg  position.  The  abdomen 
opened  by  a  median  incision  5  in.  long,  edges  held  a 
by  a,  Kelly’s  self  -  retaining  retractor,  and  the  uterus,  cov< 
by  a  gauze  veil,  was  held  forward  with  a  fiat  retrai 


The  rectal  growth  could  then  be  plainly  seen  wrinkling  the  peritom 
over  the  anterior  aspect  of  the  rectum  at  the  back  of  Douglas’s  pc 
The  limits  of  the  growth  could  be  easily  made  out,  and  tire  rectum 
found  freely  movable  from  side  to  side.  A  U-shaped  incision  in 
peritoneum  was  made  beginning  on  the  left  side  of  the  sacral  ' 
montory  going  down  the  hollow  of  the  sacrum  just  clear  of  the  recti 
across  Douglas’s  pouch  well  in  front  of  the  growth,  and  up  on  the  r 
side  to  end  on  the  promontory  to  the  right  of  the  rectum.  With  , 
finger  and  handle  of  scalpel  the  rectum  and  fatty  tissue  were  comple,'1 
freed  from  the  hollow  of  the  sacrum  down  to  or  a  little  beyond  the'? 
of  the  coccyx.  It  also  separated  easily  from  the  vagina  in  front.  1 


abdomino-perineal  excision  of  rectum. 
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red  rectum  was  then  held  forwards  and  the  fat  and  cellular  tissue 
hieh  contained  several  enlarged  glands,  were  followed  up  to  the  bifur- 
tion  of  the  aorta  in  one  continuous  mass  till  the  upper  limit  of  this 
;sue  was  apparently  reached.  The  rectum  was  now  held  posteriorly 
ily  by  the  superior  and  two  middle  haemorrlioidal  vessels  which 
•re  tied  and  then  cut. 

If  the  sigmoid  mesocolon  had  admitted  of  it  I  had  intended 
bring  the  most  dependent  portion  of  that  loop  of  bowel  to 
ie  anus,  removing  the  rectum  and  lower  half  of  the  sigmoid 
xure.  I  found  however  that  in  this  individual  the  sigmoid 
ns  unusually  short,  and  I  therefore  determined  to  straighten 
it  the  lower  part  of  the  sigmoid  and  its  junction  with  the 
ctum  (n,  Fig.  1). 

The  sigmoid  was  turned  towards  the  mid-line,  and  the  left  end  of 
e  U-shaped  incision  in  the  peritoneum  was  continued  up  about  i  in. 
tside  the  line  of  attachment  of  the  bowel,  care  being  taken  not  to  go 
ep  enough  to  injure  vessels.  A  few  careful  snips  in  any  portion  of 
-  sigmoid  mesocolon,  which  seemed  tight,  freed  the  flexure  sufli- 
ntly,  when  displaced  towards  the  mid-line  of  the  brim,  to  allow  me 
carry  the  lower  part  of  the  sigmoid  to  the  tip  of  the  coccyx  without 
due  tension,  and  there  was  beyond  this  a  healthy  portion  of  rectum 
ich  appeared  to  me  perfectly  well  nourished,  which  would  stretch 
m  the  coccyx  to  the  position  of  the  anus.  A  silk  stitch  was  passed 
•ough  the  peritoneum  of  the  anterior  wall  of  the  rectum  at  that  spot 
serve  as  a  guide  to  the  place  of  division  selected,  when  the  bowel 
>uld  be  brought  out  in  the  perineum. 

he  rectum,  with  the  growth  and  attached  fat  and  lymphatics 
5  pushed  down  into  the  lowest  part  of  the  pelvis  (Fig.  2).  The 
edge  of  the  U- shaped  incision  in  the  pelvic  peritoneum  was  united 
he  lateral  and  anterior  aspects  of  the  straightened  sigmoid  in  its  new 
ltion  by  fine  silk  sutures,  the  pouch  of  Douglas  thus  formed  being  a 
y  shallow  one  (Fig.  2,  d.p.). 


?• 2.— Condition  at  the  close  of  the  abdominal  stage  of  the  operation. 

he  pelvic  peritoneum  and  viscera  were  sponged  over  with  warm 
nc  solution,  and  the  abdomen  closed  by  suture  in  three  layers, 
ssed,  and  bandaged.  Patient  was  now  put  into  the  lithotomy  posi- 
1,  the  rectum  washed  out,  and  the  surrounding  skin  again  cleansed, 
scalpel  was  passed  through  the  posterior  wall  of  the  rectum  about 
a.  up,  dividing  the  anal  margin  and  all  the  tissues  in  the  mid-line 
k  to  the  coccyx.  The  posterior  part  of  the  incision  was  deepened 
the  portion  of  rectum  which  had  been  separated  from  above  was 
died.  The  anus  was  held  open  and  a  circular  incision  made  through 
lectal  wall  about  \  in.-  up  ;  the  rectum  above  this  was  caught  in  a 
"P  and  drawn  down,  a  finger  passed  in  at  the  posterior  median 
ision  easily  freed  any  attachments  that  had  not  been  divided,  and 
rectum  could  then  be  drawn  out  through  the  anus  until  the 
'hng  suture  appeared,  at  which  level  it  was  cut  through  trans- 
sely,  the  upper  end  showing  its  vitality  hy  bleeding  quite  freely, 
he  upper  and  lower  ends  of  the  divided  bowel  were  now  united  by 
•  silkworm  gut  sutures  passing  deeply  into  the  internal  sphincter 
i  levator  ani  below,  and  taking  a  good  hold  on  the  rectal  wall  above, 
ween  these  several  catgut  sutures  were  used  to  approximate  the 
cs  more  accurately.  In  order  to  obviate  danger  of  leakage  into  the 
u'ar  tissue  at  this  junction  I  made  no  attempt  to  unite  the 
meters  posteriorly,  as  that  can  be  done  at  a  subsequent  operation, 
•hollow  of  the  sacrum  was  packed  with  iodoform  gauze,  secured  by 
id  of  wool  and  a  X  bandage. 

'  ogress. — The  patient  made  an  uninterrupted  recovery.  She  was 
t  on  a  very  low  diet,  but  no  opium  was  given,  and  there  was  no 
earancc  of  faeces  at  the  anus  until  March  5th,  a  week  after  the 
ration.  After  that  the  bowels  acted  several  times  a  day  ;  she  often 
w  when  an  action  was  about  to  occur,  but  had  no  control.  On 
6 


March  20th  she  began  getting  up  and  about  the  ward,  ar  d  was  dis 
charged  on  April  24th,  to  return  for  an  operation  to  close  the  sphincter 
when  the  small  cavity,  which  was  all  that  remained  of  11  0  wound 
between  rectum  and  coccyx,  should  have  healed  entirely. 


Fig.  3.— Condition  at  the  end  of  the  operation. 

I  have  described  the  operation  as  I  actually  performed  it 
on  February  27th.  By  its  means  I  removed  6^  in.  of  the  rec¬ 
tum,  together  with  all  the  fatty  tissue  and  glands,  from  the 
hollow  of  the  sacrum  as  high  as  the  bifurcation  of  the  aorta" 
The  growth  almost  completely  encircles  the  bowel,  its  ver¬ 
tical  measurement  is  about  2  in.,  and  microscopically  it  shows 
the  structure  of  a  typical  adeno-carcinoma  of  the  rectum 
Some  of  the  higher  glands  examined  microscopically  show  no 
sign  of  growth. 

M.  Qudnu 1  advocates  abdomino-perineal  excision  of  the 
rectum,  but  his  method  differs  wholly  from  mine  in  that  a 
permanent  inguinal  anus  is  made  a  fortnight  beforehand  and 
the  rectum  is  removed  after  ligature  of  "both  internal  ’iliac- 
arteries. 

The  idea  of  bringing  the  sigmoid  flexure  to  the  anus  is  by 
no  means  new.  Kocher2  mentions  it  as  a  possible  procedure 
in  his  perineo-coccygeal  excision,  an  advance  which  he 
attributes  to  Rehn ;  and  it  is  strongly  upheld  as  the  proper 
method  of  completing  an  excision  of  the  rectum  bySehuchardt 
in  a  paper  published  in  1899, 3  in  which  he  states  that  he  on 
one  occasion  freed  40  cm.  and  removed  30  cm.  as  measured 
from  the  anus  by  the  perineo-coccygeal  method. 

With  regard  to  the  perineal  portion  of  the  operation  the 
median  posterior  incision  does  not  interfere  with  the  blood 
or  nerve  supply  and  does  the  least  possible  injury  to  the 
muscles,  while  it  gives  greater  freedom  in  separating  the 
lower  part  of  the  rectum  than  would  be  obtained  by  merely 
dilating  the  sphincter. 

In  the  case  I  have  described  the  median  posterior  cut- 
through  the  sphincters  was  not  sutured,  as  the  line  of  union 
was  just  above  the  internal  sphincter,  and  I  feared  strain  on 
that  junction,  which  I  thought  would  be  obviated  by  leaving 
the  sphincter  open.  It  has  since  struck  me  that  by  adopting 
Moulonguet’s  proceeding4  of  dissecting  off  the  mucous  merm 
brane  from  the  anal  segment,  after  division  of  the  rectum 
above  the  internal  sphincter,  and  drawing  the  sigmoid  or 
upper  part  Of  the  rectum  through  the  denuded  sphincter 
one  could  put  the  junction  at  the  anal  margin— that  is’ 
actually  on  the  surface  of  the  body,  while  still  preserving  the 
sphincter  muscles.  It  might  be  possible  to  leave  the  sphinc¬ 
ter  intact,  making  the  posterior  median  incision  only  from 
behind  the  anus  to  the  coccyx,  which  in  any  case  should  be 
kept  open  for  drainage,  while  if  the  freer  access  appeared 
desirable,  the  sphincters  could  be  reunited  immediaiely  by 
silkworm-gut  sutures.  Within  the  last  few  weeks  I  have 
used  this  last  method  in  an  excision  of  the  lower  part  of  the 
rectum  from  the  perineum  for  an  early  case  of  cancer  low 
down.  The  sphincter  and  muco-eutaneous  junction  have 
healed  by  primary  union,  and  the  patient  has  had  complete 
control  throughout,  the  hollow  of  the  sacrum  being  drained 
by  a  tube  immediately  in  front  of  the  coccyx. 

I  have  ventured  to  bring  forward  this  method  of  abdomino¬ 
perineal  excision  for  cancer  of  the  rectum,  because  it  appears 
to  me  both  simple  and  efficient.  I  have  been  further 
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a  little  more  than'aw^ek  after  the  operation  I  have  described 

"s  sii  rsa  « 

ingThe  sf(pnoid  to  the  le^Tha^tMaALhinks 
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inguinal  anus.  /  tliat  I  have  described  in  this  im- 

poid^n^particul^i^namely^  tha^  l^divides^tlie^bowel^a ^ter 
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this  {abdominal)  method”  encourages  me  to  hope  that  the 
IpSation  ftave  described  may  prove  a  useful  one. 
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three  cases  of  gastric  ulcer  perforating 

ACUTELY. 

By  C.  W.  SMEETON,  M.R.C.S.,  C.  C.  SMITH,  M.R.C.S., 
and  J.  G.  E.  COLBY,  F.R.C.S. 


n._  o{  acute  perforation  of  the  stomach  may  not  he  common 

F  “  to 

travelling.  ^  practitioner  to  undertake  cases  which 

would1 Xrwisf be SmPost  certain  to  have  a  fatal  issue  and 
to  remember  that  there  is  some  compensation  in  his  patient 

not  having  been  moved,  and  that  he  is  not  working  m  the  air 
of  a  iarge  hospital.  wQm  aged  3C>  wh0  liad  often  been  treated 

for  anaemia  and  symptoms  of  f***^™^^  vomiting  alid 
morning  of  September  1  itb,  1899,  before  breakfas^  ^ooki^g  in 

collapse,  with  a  small  pu  s  i>.  P  out,  bat  the  respirations 

mmmmm 

bore  the  operation  well,  but  an  increasing  peritonitis  proved  fatal  alter 

f°CASEiSn -LUSS'  a  general  servant,  had  occasionally  during  some 

months  been  treated  for  pain  in  the  ^mach  and  XjTn^arT  ^tlt 
■There  was  never  any  haematemesis  or  melaena.  on  January  24U  , 
Jn,  she  had  supper  at  9  p.m.,  consisting  of  a  poached  egg,  toast, 
and3  tea  ■  at  1  a.m  on  January  25th  she  awoke  with  acute  pain  to 
the  left  of  the  epigastrium,  and  vomited  some  greenish  flu  d. 
When  first  seen  at  3  30  a.m.  she  was  found  in  great  pain  collapsed, 
with  a  Pulse  of  I2D  and  great  tenderness  in  the  left  hypochondnum 
Se  im  no  dullness  in  the  flanks,  and  the  liver  dullness  was 
normal  She  was  given  a  hypodermic  injection  of  moiphine  and 
i-  ine  At  9  a.m.  the  patient  was  free  of  pain,  the  abdominal 
movements  were  not  much  restricted,  the  pulse  was  120  respirations 
32  and  the  liver  dullness  could  still  be  made  out,  but  at  noon  it  had 
gone  the  respirations  being  40  and  the  temperature  ioo°  F .  The 
i  5  jrmi  wniu  still  moved  and  there  was  no  distension;  1  01  un 
—  be  done  till  9  p.m.,  when  the 

abdomen  was  opened  by  a  median  incision,  afterwards  supplemented  by 
onfa?right  angles  to  it.  A  little  gas  escaped  at  first,  and  subsequently 


much  fluid  There  was  lymph  all  along  the  lesser  curvature  and  much 
more  round  the  hole  which  was  the  size  of  a  slate  pencil,  near  the  cardiac 
end  6 and  on  the  anterior  surface.  Though  theaetualholewassmall- 
the  ulcer  could  be  felt  the  size  of  a  florin,  and  so  thickened  and  hard 
that  it  could  not  be  infolded.  The  greater  part  was  therefore  removed 
bv  an  elliptical  incision,  and  then  good  approximation  was  obtained 
i  ,  interrunted  silk  sutures,  and  complete  closure  secuied.  The  peri¬ 
toneum  was  wtped  dry,  and  the  external  wound  closed  without  drainage. 
No  food  was  given  by  the  mouth  for  14  days,  only  boiled  water,  the 
patient  bciugSfed  entirely  on  nutrient  enemata  and  suppositoues.  Re 
covorv  was  absolutely  uneventful,  and  most  satisfactory. 

Case  iii  —  E  G.,  23,  a  waiting  maid  in  a  country  house,  who  had 
be?u  Anaemic  and  had  complained  of  ill-defined  pam  m  the  body,  was 

for^n1  horn  o'r  so, 1  till  she  was  compelled  to  return  to  bed.  She  was 
first  seen  at  10  a.m.,  and  was  then  lying  on  the  left  side,  and  complain- 
fn  "  of  agonizing  pain  to  the  left  of  the  epigastrium  and  under  the  le  t 
shoulder  Tim  pulse  was  good,  the  abdomen  rigid,  and  the  liver  dull-, 
fmss  easUv  made  out.  Two  hours  later  this  had  gone,  the  pulse  was 
ramd  and  small  and  the  facial  expression  quite  altered.  There  was  M 
vomiting  and  the  patient  had  had  nothing  by  the  mouth  save  a  little 
mT  since  supper  time  the  previous  night.  At  7  p.m.  1 a  median  mcisioi 
was  made  above  the  umbilicus,  and  gas  and  fluid  escaped  0. 
■no-  flip  neritoneum  More  fluid,  with  small  cuids,  wellec 

™  from  the  left  hypochondrium,  and  the  perforation  wa: 
up  from  jne  ie  >1  gurface  aud  near  the  greater  curva 

found  mu  v\c  y  lead  pencil,  and  was  surrounded  by  thin  flakes 

S^’mih  W  oS^wl5i  flnePsllk  was  easily  effected  in  two  rows  0 

1  enibert  sutures,  the  abdominal  cavity  was  wiped  out,  and  the  exteina 

pLen  “  SS  rSSnt  recovery  .ad  left  (or  her  owa  horn 

”  OaseY  was  the  size  of  the  opening,  and  thoug 

cmerated  on  in  five  hours  was  most  difficult  to  deal  with  0. 
account  of  its  position  and  surroundings,  while  the  larg 
amount  of  food  taken  did  not  help  matters.  Case  *1,  had 
it  was  showed  that  the  abdominal  walls  may  continue  t 
movf  freely  fn  spite  of  the  active  mischief  beneath,  but  h 
trouble  with  it  lay  not  in  the  size  of  the  opening,  but  m  th 
extent  and  depth  of  the  induration.  Ca* jm  Resented  th 
svmntoms  which  have  been  pointed  out  by  Mr.  jj  Aioy  ruwt 
as^ndi eating  operation-namely,  acute  localized  pain  wi 
rigid  muscles  and  a  rapidly-increasing  pulse-rate.  It  wasve 
easily  dealt  with. 


THREE  CASES  TREATED  by  THE  “X  RAYS 

By  F.  OSMUND  STEDMAN,  M.B.,  B.S.Lond. 


Hong  Kong. 


The  following  three  cases  seem  to  be  sufficiently  interests 
fo  be  wort  ^recording,  both  because  of  the  rapidity  wi 
winch  a  cure  was  obtained,  and  because,  m  two  of  them 
any  rate,  sufficient  time  has  elapsed  to  make  it  appear  pi 

The*  bridge  of  (be  nose  T 
trouble  was  first  noticed  two  years logo  us  a  small  ”“““t?d  ille'e 

Tbe^e.thato, 

edjef  a^Ta'rLTnd'present  ^roSd-out'lp^nce  typkg  of 

-k  ;r  «  ~  “  IS 

by  exposure  to  the  x  rays  was  commenced  the  same  <^*“4  ^ 
in  all  fourteen  exposures  were  given  between  this  ,„osl 

3rd,  on  an  average  about  four  a  week  ;  three  nches  h 

was  ten  minutes.  The  focus  tube  was  placed  about  three  mw 
the  patient,  in  fact  as  near  as  il :  was  possible to  keel >^£^*4 
coming  off  from  the  tube  on  to  the  patient.  The  ia  1  n  j, 

a  sheet  of  thin  lead,  such  as  is  used  to  line  tea  boxes  a  small  h 
being  cut  out  slightly  larger  than 1  the diseased  i 

was  rather  a  soft  one,  giving  from  three  to  foul  effect  0f 

coil  one  capable  of  giving  a  twelve-inch  spark.  T^e  ^  ^  “  the  8 
treatment  was  to  increase  somewhat  the  aiea  of  uicerai  o  , 

rounding  thickened  edges  gradually  breaking  down.  y  j  ^ 

ilTi.Led  edges  bed  become  level  *h«  SfS’d“1 
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d  there  has  been  no  recurrence  of  any  kind  ;  the  scar  is  smooth  level 
tli  the  surrounding  skin,  soft  and  supple,  and,  except  that  it  is  whiter 
in  the  rest  of  tlie  nose,  is  almost  imperceptible. 

;aseii.  Male  aged  50.  Growth  in  the  skin  over  the  mastoid  bone 
land  the  lobule  of  the  right  ear.  The  first  trouble  was  noticed  a  year 
0,  when  a  small  pimple  or  wart  appeared  which  used  to  cateli  the 
:or  iu  shaving.  Now,  January,  1902,  there  is  a  thickened  patch  in 
3  skin  five-eighths  of  an  inch  long  by  half  an  inch  in  breadth  The 
teh  seems  to  be  about  one-eightli  of  an  inch  thick,  is  slightly  raised 
ive  the  surrounding  skin,  and  feels  scmicartilaginous  not  unlike  the 
se  of  a  hard  sore.  Down  the  centre  of  the  patch  there  is  a  small 
;b ;  on  removing  this  a  narrow  bleeding  surface  is  left.  It  is  not 
ssible  to  say  whether  this  condition  should  be  classed  as  a  rodent 
er  or  as  an  epithelioma  ;  it  presented  an  appearance  almost  exactly 
nlar  to  a  case  I  saw  some  years  ago,  which  after  being  excised  several 
les  finally  infected  the  glands  of  the  neck,  after  a  total  duration  of 
t  six  years.  Treatment  by  exposure  to  the  x  rays  was  commenced  at 
•e,  and  in  all  eleven  exposures  were  given  between  January  10th  and 
iruary  19th.  The  conditions  were  the  same  as  in  the  last  case,  the 
us  tube  being  placed  as  close  as  possible,  and  the  head  and  neck  pro 
ted  by  a  sheet  of  thin  lead.  As  in  Case  1  the  first  effect  was  to  pro- 
■e  ulceration  of  the  whole  of  the  thickened  patch,  there  was  fairly 
3  suppuration,  and  the  raw  surface  became  level  with  the  skin  while 
thickening  beneath  disappeared.  A  considerable  amount  of ’irrita- 
1  was  also  produced  in  the  surrounding  skin,  and  also  over  the 
aider  below  the  edge  of  the  protecting  metal  sheet,  which  had  been 
ught  to  be  sufficiently  out  of  the  direct  line  of  the  rays  to  escape  in¬ 
i’.  Ihe  x-ray  burn  over  the  shoulder  took  place  through  the  clothes 
sisting  of  coat,  shirt,  and  singlet.  The  appearances  produced  were 
etly  like  what  is  seen  when  uncovered  parts  of  the  skin  are  burned 
(prolonged  exposure  to  the  sun  ;  the  skin  became  inflamed  and  felt 
2,  and  finally  desquamated.  The  further  treatment  by  the  s  rays 
stopped  because  of  the  irritation  produced,  and  as  soon  as  this  had 
sided  healing  began,  and  fourteen  days  later  the  ulcer  had  entirely 
;ed,  leaving  a  smooth  soft  scar  scarcely  distinguishable  from  the  sur- 
uding  skin.  Now,  fourteen  months  later,  the  patient  remains  well  • 
re  has  been  no  recurrence,  the  skin  is  smooth  and  soft,  and,  except 
t  it  is  quite  white  in  colour,  would  not  be  noticeable. 
ase  hi.— Male,  aged  46.  Ulcer  on  ring  finger  of  left  hand  The 
;  is  situate  at  the  base  of  the  finger  close  to  the  palm  at  the  junction 
he  anterior  and  ulnar  surfaces.  The  history  is  as  follows  Some 
;e  years  ago  he  began  wearing  a  diamond  ring;  the  diamond  a 
;le  one,  was  set  in  an  open  setting  and  the  lower  point  projected 
lewhat  below  the  setting  and  so  came  in  contact  with  the  skin  •  the 
’  being  somewhat  large  used  to  slip  round,  and  so  the  point  of ’con- 
of  the  point  of  the  diamond  was  usually  in  the  situation  where  the 
:  afterwards  formed.  The  ulcer  first  appeared  two  years  ago  and 
amed  open  for  two  months,  and  healed  up  under  a  dressing  of 
iliate  of  zinc  lotion.  Some  time  later  he  began  to  wear  the  same 
f  again,  and  after  doing  so  for  three  months  an  ulcer  appeared  again 
has  remained  open  ever  since,— that  is  for  a  period  of  nearly  twelve 
iths.  At  first  it  was  somewhat  larger  than  it  is  now,  but  some  slight 
ing  took  place  under  treatment,  but  although  various  means  were 
l  no  further  healing  occurred.  Now  there  is  an  ulcer  about  the 
of  a  tlneepenny  piece  at  the  base  of  the  ring  finger  between  the 
:rior  and  lateral  surface  ;  the  edges  are  slightly  thickened,  the  sur- 
of  the  sore  is  nearly  level  with  the  skin  and  covered  with  red  dryish 
mg  granulations.  If  the  sore  is  allowed  to  get  dry  he  feels  some 
*mg  pain  in  it,  but  if  it  is  kept  soft  with  either  a  wet  dressing  or 
e  ointment,  no  pain  or  other  inconvenience  is  felt.  In  view  of  the 
that  most  kinds  of  treatment  available  seemed  to  have  been  tried 
ae  the  patient  came  under  my  care  I  determined  to  treat  the 
by  exposure  to  the  x  rays.  The  ulcer  was  exposed  to  the 
twel\e  times  between  January  2nd  and  31st,  at  somewhat  irregular 
lvals,  as  he  was  not  always  able  to  attend  when  required,  the  rest  of 
hand  being  protected  as  far  as  possible  with  lead  foil,  but,  owing  to 
situation  of  the  ulcer,  this  was  somewhat  difficult  to  accomplish, 
exposures  were  for  ten  minutes  at  a  time,  and  the  focus  tube  was 
ed  as  near  as  possible  to  the  hand.  At  the  end  of  the  month  the  sore 
f  k  closed  in  round  the  edges,  but  no  very  marked  improve- 
t  had  occurred  :  no  burning  or  irritation  was  produced  in  the  sur- 
iding  exposed  skin.  At  this  date  he  was  obliged  to  go  away  for  a 
i,  and  so  further  treatment  with  the  x  rays  had  to  be  stopped  ;  liow- 
'  from  this  time  healing  steadily  progressed,  so  that  when  he  next 
c  to  see  me,  three  weeks  later,  the  sore  was  entirely  closed,  the 
being  soft  and  smooth  and  hardly  perceptible.  At  the  date  of 
mg,  three  months  since  healing  took  place,  the  scar  remains  sound 
tne  disease  appears  to  be  entirely  cured. 

Remarks. 

lie  first  two  cases  of  this  series  were  no  doubt  rodent 
ts,  and  cure  was  obtained  by  exposure  to  the  x  rays, 

■  mg  an  almost  imperceptible  scar ;  and  since  in  each  case 
i-  a  year  has  elapsed  since  they  healed  up,  and  there  has 
"  no  sign  of  recurrence,  it  seems  probable  that  the  cure 
permanent  one.  The  third  case  of  the  series  is 
?  difficult  to  classify  ;  the  ulcer  was  no  doubt  caused  by 
irritation  of  the  projecting  point  of  the  diamond  in  the 
’’  kut  after  the  wearing  of  the  ring  was  discontinued  it 
wed  no  tendency  to  heal,  and  had  remained  open  for 
ve  months  ;  on  the  other  hand,  it  did  not  extend  any 
icr,  and  did  not  present  the  excavated  appearance  or  the 
tened  rolled-out  edges  characteristic  of  a  rodent  ulcer. 
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DURATION  OF  MEDITERRANEAN  FEVER. 

By  P.  W.  BASSETT-SMITH, 

Fleet  Surgeon,  R.N.,  Haslar  Hospital. 

Of  Hong  Kong,  in  the  British  Medical 
Journal  of  November  14th,  1903,  quotes  a  case  of  9?  days’ 

nat?Pn?”’wLd  that, the  Question  is  often  askedby  the 

patient  why  the  fever  lasts  so  long.”  From  experience  ar 
the  Royal  Naval  Hospital,  Haslar,  3  months  is  generally  the 
--rr  of.a  case>  although  sometimes  in  the  Mediterranean 
the  whole  disease  may  be  over  in  1  to  2  months,  but  in  the 
majority  of  all  cases  relapses  are  likely  to  occur  for  4  e  or  6 
months;  in  certain  cases  the  patient  again  and  again 
comes  into  hospital  with  slight  attacks  of  fiver  and  rheum¬ 
atic  pains  for  years,  during  which  he  had  been  for  some 

tlnrfe+at^du^Vb.Uj  rarely  feeling  quite  well,  und  often  only 
able  to  d°  light  duty,  these  cases  generally  being  finally  in¬ 
valided  out  of  the  service  with  a  severe  and  pronounced 
cachexia  ;  several  I  could  quote  having  slight  though  almost 
continuous  fever  for  2  years,  with  a  see-saw  temperature  which 
nothing  seems  to  break,  also  an  instance  of  an  officer  who 
after  3  years  still  has  irregular  attacks,  though  continuing  at 
duty,  who  has  not  left  England  during  this  period,  and  whose 
blood  reacts  with  well-marked  agglutination  in  a  dilution  of 
1  in  40  and  over. 

Thus  the  indefinite  duration  is  very  well  demonstrated,  and 
the  prognosis  as  to  time  must  therefore  be  very  guarded.  As 
to  the  causation  of  this  very  prolonged  course,  we  have  this 
positive  fact  to  go  on,  that  for  a  long  period  the  micrococcus 
melitensis  is  present  in  the  blood. 

che  exPer.im^ntal  research  work  carried  out  lately  bv 
Staff  Surgeon  A.  E  Shaw,  and  Surgeon  Gilmour,  R.N.,  at 
Malta,  and  myself  at  Haslar,  we  have  been  able  to  isolate  the 
micrococcus  melitensis  from  the  peripheral  blood  in  cases 
actually  suffering  from  the  fever;  not  restricted  as  was  ex¬ 
pected  to  the  early  stages  of  the  disease,  but  from  my  own 
personal  observation  found  as  late  as  the  5Stb,  84th,  and  142nd 
day  during  relapses  of  the  fever.  4 

H  therefore  the  organism  can  remain  more  or  less  latent  in 
the  spleen  for  long  periods  to  be  again  and  again  let  loose  in 
the  general  circulation,  causing  an  exacerbation  of  the  fever 
from  any  causes  which  decreases  the  “  phagocytic  ”  power  of 
the  leucocytes,  which  are,  as  I  have  already  shown,  feebly 
active  and  deficient  in  number  in  such  cases1,  and  as  also  tl/e 
bactericidal  action  of  the  serum  is  also  slight,  then  an  ex¬ 
planation  of  the  prolonged  course  of  the  disease  is  explicable  • 
and,  what  is  more  important,  the  marked  failure  of  drug 
treatment.  This  leads  one  to  believe  more  and  more  that  the 
only  rational  and  effective  curative  agent  will  be  found  in  the 
preparation  of,  and  introduction  into  the  body  of  an  anti- 
germicidal  serum  which  will  attack  the  organism  in  vivo. 

It  is  noticeable  that  from  the  point  of  drug  treatment  the 

most  satisfactory — which  are,  however,  very  uncertain _ 

results  have  been  obtained  from  preparations  of  free  chlorine 
(Burney  Yeo’s  mixture)  and  other  disinfectants,  as  salol 
resorcin,  and  ereolin,  the  latter  of  which,  in  Dr.  Hartman's 
hands,  acted  once  so  successfully. 

Reference. 

1  British  Medical  Journal,  September  20th,  1902. 
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MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

HYOSCINE  AS  A  SPECIFIC  IN  PARALYSIS  AGITANS 
This  disease  is  generally  put  down  in  most  textbooks  as  one 
that  the  physician  can  do  little  for  by  way  of  relief  or  cure 
I  wish  in  this  communication  to  show  that  the  symptoms  can 
be  much  relieved  and  life  prolonged  by  the  alleviation  of 
same. 

.  One  does  not  come  across  many  cases  of  Parkinson's  disease 
in  geneial  piactice,  and  as  I  have  had  unfim*  my  care  for  over 
thiee  years  a  most  typical  one  I  should  like  to  give  my  ex- 
peiience  of  that  most  potent  drug  hyoscine  as  an  alleviative 
agent,  if  not  a  curative  one,  in  that  disease. 

The  patient,  a  woman,  is  now  69  years  of  age.  Five  years 
ago  she  became  aware  that  her  writing — usually  a  good 
hand  was  getting  shaky,  and  her  right  hand  at  times 
tremulous.  She  did  not  pay  much  attention  to  it  until  about 
a  year  afterwards,  when  the  other  hand  began  to  quiver,  and 
both  arms  became  much  fatigued  on  the  least  exertion,  She 
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also  developed  the  subjective  sensations  of  great  heat,  fol¬ 
lowed  by  free  perspirations  and  much  restlessness. 

I  sa?  her  for  the  first  time  then ;  that  would  be  about 


eighteen  months  after  the' tremor  ™  first  detected  She  had 
the  characteristic  “pin-rolling”  movements  in  the  fingers 


SufuTb“g  with "the  extant  movements  of  flexion 

and  extension  at  the  wrist  and  elbow  joints  of  both  ain  . 
She  also  began  to  take  on  the  peculiar  mask-like  expiessio  1, 
and  presented  the  characteristic  stooping  attitude.  In  walk¬ 
ing  she  showed  a  slight  tendency  to  hurry  forwards  The 
muscles  of  both  the  arms  and  right  leg  showed  increased  1111 
tability  on  tapping.  The  tremor  could  be  stopped  by  a 
voluntary  effort  for  a  short  time,  and  it  ceased  during  sleep. 
In  the  morning,  on  waking,  it  was  very  slight,  but  became 
worse  towards  night  or  after  any  exertion.  . 

In  the  way  of  treatment  I  enjoined  mental  and  physical 
rest,  and  gave  at  different  times  arsenic,  Indian  hemp,  and 
phosphorus,  but  none  were  of  much  avail ;  indeed,  the  ti  emo 
increased  in  violence  and  was  becoming  more  widely  distri- 


occipital  region  were  also  easily  folk  The  fauces  an( 
posterior  part  of  the  soft  palate  were  reddened  and  secretin* 
thick  mucus  ;  the  patient  had  been  hoarse  for  about  a  week. 

A  mouth  wash:  ff.  Liq.  pot.  permang.,  10  minims;  aq 
ad  1  oz.,  was  ordered,  but  mercury  was  not  at  once  given. 

On  June  isth  a  typical  syphilitic  roseola  appeared  on  tn 
abdomen,  chest,  and  back.  The  following  prescription  wa 
then  given:  If.  Liq.  hygrarg.,  1  drachm  :  pot.  lod  id.,  5  gr. 
inf.  quassiae,  ad  1  oz.  One  oz.  three  times  a  day  a  tei  mea.s 
By1  June  18th  a  convex  greyish-black  dry  crust  had  forme 
1  the  sore,  and  this  slowly  increased  m  size.  The  rash  an 

\  _ i. _ In  r\  naarmpnr  and  wpt 


increased,  in  violence;  anu.  wao  --  «  0, 

buted  and  the ‘destination”  was  much  more  noticeable,  felie 

also  complained  of  acute  neuralgic  pains  m  the  arms  and 
chest,  and  altogether  the  patient  was  becoming  very  irritable, 
so  much  so  that  she  “fell  out’  withalmos  eveiy  mga^ 
everybody.  The  heart  also  showed  signs  of  failing,  as  was 
evidenced  by  the  dropsy  in  the  lower  extremities  and 
dyspnoea  on  the  least  exertion.  There  was  no  albumen  111 

thWhVlee perusing  the  columns  of  the  Lancet  about  fifteen 
months  ago  I  saw  that  Drs.  Williamson  and  Bury,  of  Man¬ 
chester,  found  hyoscine  to  be  the  most  useful  drug  that  lias 
hitherto  been  tried  in  the  treatment  of  paralysis  agitans.  1 
procured  some  in  the  form  of  the  liydrobromate,  and  com¬ 
menced  with  a  dose  of  tU  gr.  in  aqueous  solution  morning 
and  evening.  The  first  dose  had  a  most  marked  effect,  lhe 
patient  slept  for  ten  hours  and  felt  quite  refreshed,  and 
remarked  that  she  did  not  feel  so  well  for  at  least  three  years. 
After  four  doses  the  tremor  lessened  m  its  violence,  and  aftei 
four  days  was  hardly  noticeable.  She  stated  that  she  felt 
more  comfortable  and  was  not  now  troubled  with  the  flush¬ 
ings  and  restlessness  winch  were  so  persistent  before.  Th  ■ 
neuralgic  pains  gradually  subsided,  as  well  as  the  dropsy  and 
-dyspnoea,  and  her  gait  became  more  natural,  although  the 

characteristic  posture  remained  the  same.  . 

As  I  have  already  stated,  it  is  now  fifteen  months  since  I 
commenced  the  administration  of  this  most  potent  alkaloid, 
and  in  the  interval  have  given  it  in  varying  doses,  but  never 
more  than  TJo  gr.  at  a  time.  Now  my  patient  is  very  much 
better  in  every  way  than  she  was  previous  to  its  use,  and  I 
feel  confident  that  her  life  has  been  made  much  more 
pleasant  and  indeed  has  been  prolonged  by  the  administia- 
tion  of  this  drug  which  from  my  experience  I  should  almost 
■call  specific  for  shaking  palsy.  .  , 

It  is  important  to  note  that  hyoscine  is  a  very  poweiful 
drug,  and  must  be  administered  with  great  care.  It  is  best 
to  give  it  well  diluted  with  water.  Dr.  Williamson’s  prescrip¬ 
tion  is  a  useful  one— i  gr.  of  hyoscine  liydrobromate  111  6  oz. 
of  chloroform  water.  At  first  two  teaspoonfuls  of  this  niay 
be  given  in  the- morning  just  after  breakfast  and  at  bedtime, 

and°  the  dose  may  be  increased  to  even  six  teaspoon! uls 
(A  gr.),  but  I  never  had  to  give  in  my  case  more  than  tso  gr. 

A.  Rose,  M.B.,  C.M.Aberd. 


on  tne  sore.  anu.  udo  - 

other  secondary  symptoms  commenced  to  disappear,  and  wei 
quite  gone  by  June  27th.  The  crust  on  the  lip  then  measure 
U  in.  by  1  in.  On  June  30th  the  crust  came  away  leaving  a 

almost  healed  surface.  ..... 

It  was  decided  that  the  ulcer  could  not  be  an  epithelioxr 
for  the  following  reasons  :  ,  . 

x.  The  patient  was  too  young,  epithelioma  not  being  commc 

Un2t.llTheech4a°racter  of  the  ulcer,  its  regular  form  sliallownes 
and  the  absence  of  the  hard  floor,  thick  eveited  ec  ge,  at 

surrounding  induration  of  an  epithelioma. 

,  An  epithelioma  would  not  have  reached  so  large  a  biz 
nor  produced  so  much  glandular  enlargement,  three  wee. 
from  the  time  of  its  appearance,  being  almost  invariably 

slowei^growth-tory  q{  exp0gure  and  painlessness  of  t 

ulcer  also  pointed  to  primary  chancre.  The  appearance 
the  eruption  and  the  rapid  improvement  with  mercuiy  lea 
no  doubt  as  to  the  correctness  of  the  diagnosis. 


)  ClOU D L  as  10  Hie  v  - O  1  •  1-1 

A.  point  of  interest,  and  one  previously  observed  m  lab 
chancre,  was  the  formation  of  a  slowly-enlarging  limp 


shell  ’’-like  crust,  slightly  resembling  a  sore  m  the  eruption 
rupia.  This  became  evident  during  the  treatment. 

There  was  also  the  frequently  noted  absence  of  typn 
circumscribed  induration.  The  occurrence  on  the  lower  1 

and  in  a  male  is  a  little  against  the  rule. 

P.  N.  Vellacott,  M.B.,  B.S.,  b  .K.b.b. 

Surgeon-Captain,  S.A.C. 

Sydenham,  Bloemfontein,  O.Tt.C. 


A  CASE  OF  CHANCRE  OF  THE  LIP 
An  intelligent,  liealtliy-looking  man  of  29  was  admitted  to 
hospital  on  June  12th  with  the  following  history : 

He  exposed  himself  to  infection  on  April  25th,  and  noticed 
that  the  woman  had  what  he  describes  as  a  “pimple  at  the 
right  angle  of  her  mouth.  On  May  23rd  a  small  crack 
appeared  on  his  own  lip,  and  on  May  26th  he  went  to  a  doctor 
wlio  treated  him  with  various  applications  for  some  days,  and 
then  sent  him  to  hospital  as  a  case  of  “epithelioma  for 

immediate  removal.” 

On  admission  he  had  an  ulcer  on  the  lower  lip,  a  little  to 
the  left  side  of  the  median  line,  circular,  and  measuring  fin. 
in  diameter.  It  began  in  front  at  the  junction  of  the  skm 
and  mucous  membrane.  The  edge  of  the  ulcer  was  thin,  ver¬ 
tical  and  sharply  defined,  not  raised  or  everted,  and  without 
surrounding  induration.  The  floor  of  the  ulcer,  examined 
with  a  hand  lens,  showed  red,  smooth,  shining  patches,  and 
patches  of  yellowish-grey  slough ;  there  was  no  pain  or  ten¬ 
derness  The  submaxillary  glands  were  enlarged  and  hard 
off  both  sides;  those  along  the  sterno-mastoid  and  m  the  sub- 


OVARIOTOMY  ON  A  PATIENT  AGED  79. 

PasfifStoit-SheW  had  six  children  and  no  illness  of  i 
kind  till  five  or  six  years  ago,  when  she  noticed  a  swelling 
right  side  of  abdomen,  which  had  gradually  iHoreased- 
recently  she  had  suffered  much  from  feeling  of  distenaio 
“  dyspepsia” — -and  shortness  of  breath. 

Condition  on  Admission.-  Abdomen  greatly  distended,  mea 
intr  30  in.  at  ensiform  cartilage,  34  m.  at  umbilicus,  . 
3S  im  over  pubes.  The  swelling  is  fluctuating  ;  dul  in  fr 
mid  resonant  in  flanks.  There  is  an  umbilical  hernia  the  « 
of  a  small  cocoa-nut.  Other  organs  are  normal 

Operation.- On  May  24th,  1903,  at  the.  Nursing  Institi 
Palmer’s  Green,  Dr.  B.  E.  Potter  administered  ether  an 
I  removed  an  ovarian  cyst  containing  12  pints  of  clear  fli 
There  were  a  few  omental  adhesions  which  were  fasily 
with,  the  operation  lasting  half  an  hour.  The  patient 
an  uneventful  recovery,  the  temperature  never  rising  at 
oq  6°  F  and  this  only  on  the  first  two  evenings  after 
operation.  The  pulse  on  the  evening  of  the  day  of  opera 
was  80  and  good,  there  being  no  shock  and  sickness  on 1 

one  occasion.  The  bowels  acted  of  ?J{:0^hen 

third  day.  The  stitches  were  removed  on  May  26th  when 
wound  was  healed.  The  patient  got  up  on  May  31st,  1 
and  went  to  the  seaside  ten  days  later.  .  ,  , 

Comments.- This  was  a  very  ordinary  ovariotomy,  but 

patient’s  age  and  the  absolutely  unevent  ul  nature  of  the 
co very  are  of  some  interest.  It  will  be  noted  also  that  e 
was  the  anaesthetic  used,  and  that  it  gave  rise  to  no  1 
sequences  whatever.  In  fact  I  attribute  the  abse 
shock  to  its  use.  The  patient  now  (four  months  late  ) 

good  health  and  going  about  dmiy 

Thomas  North,  M.D.,  B.Ch.,  B.A.,  T.UDUdh 

New  Southgate.  _ _ _ _ 


CARBOLTJRIA  DUE  TO  SALOL.  . 

On  September  29th  I  had  reason  to  prescribe  salol  in i  ta 
of  5  gr.  in  each  for  a  Mrs.  P.,  aged  43  years,  ior™ '« 
dyspepsia.  I  ordered  one  tablet  three  tunes  a  day  alter 
When  she  had  taken  six  tablets,  which  was  at  the  expm 
of  the  second  day  of  treatment,  her  urine  became  olive  g 
in  colour,  and  gave  a  purple  reaction  with  ddut  , 
perchloridi.  L  at  once  stopped  the  administration  of 
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I  thirty-six  hours  later  all  trace  of  carboluria  had  dis- 
:  peared.  There  were  no  other  symptoms.  I  think  the  sym- 
j  >ms  of  carboluria  in  this  case  came  on  exceptionally  soon, 
nyself  have  taken  10  gr.  of  salol  twice  a  day  for  over  two 
,  inths  with  no  carboluria  ensuing,  and  I  have  given  it  to 
;  mg  children  in  2j-gr.  doses  for  some  time  with  no  ill 
i  >cts. 

ristoi.  John  Wm.  Taylor,  M.R.C.S.,  L.R.C.P. 


THE  ETIOLOGY  OF  BERI-BERI. 

Ellis  maintains  that  rice  eating  is  not  the  cause  of  beri- 
ri,1  a  view  which  the  following  cases  confirm  : 

batch  of  healthy  Chinese  carpenters  were  shipped  from 
mg  Hong  to  Aden  for  shore  work.  Within  a  month  all 

•  EFered  from  beri-beri,  the  rice  consumed  on  the  voyage  and 
.  erwards  boing  the  same  as  that  eaten  by  other  natives  who 

>  re  not  attacked.  Three  successive  batches  occupying  the 
ine  quarters  were  likewise  stricken,  but,  on  these  being 
nrouglily  disinfected,  a  fifth  lot  lived  in  them  with  im- 
]  nity. 

tgain,  beri-beri,  evidently  imported,  broke  out  amongst 
i  flies  occupying  new  houses.  The  sick  were  segregated,  the 
j'mises  disinfected,  and  then  reoccupied,  no  more  cases 

•urring. 

there  was  another  epidemic  amongst  coolies  living  in  old 
iuses.  Similar  measures  were  adopted  without  success, 
len  renewing  all  woodwork  was  useless,  the  disease  not 
irng  stamped  out  until  the  quarters  were  changed  ;  the  house 
lection  was  too  well  fixed  to  be  eradicated.  A  severe  epi- 
cnic  occurred  in  a  Chinese  school,  and,  notwithstanding  all 
] 'cautions,  did  not  cease  until  the  buildings  were  evacuated, 
leri-beri  cases  have  formerly  been  placed  in  the  general 
rds  of  hospitals  without  infecting  other  patients,  the 
Igienic  surroundings  not  lendingthemselvestothepropa- 
i, ion  of  the  disease,  whose  genesis  is  undoubtedly  favoured 
I  overcrowding,  moist  heat,  and  sanitary  neglect. 

)ur  experience  in  Hong  Kong,  where  year  after  year  plague 
r  acks  the  same  houses  and  streets,  proves  it  to  be  a 
] ice  infection.  Mr.  Cantlie  has  shown  how  leprosy  clings 
!  certain  houses  and  localities.  Beri-beri  is  likewise  a 
] ice  disease.  Rice-eating  has  as  much  connexion  with  its 
<ology  as  fish  consumption  wdth  that  of  leprosy  or  “  chew- 
i;  tiger’s  ”  flesh  with  the  production  of  heroes, 
ondon.  William  Hartigan,  M.D.Brux.,  D.P.H. 

Medical  Sickness  and  Accident  Society.— The  usual 
onthly  meeting  of  the  Executive  Committee  of  the  Medical, 
■kness  Annuity  and  Life  Assurance  Society  was  held  at 
o,  Strand,  London,  W.C.,  on  November  27th.  Dr.  de 
ivilland  Hall  was  in  the  chair.  The  accounts  presented 
owed  the  business  of  the  Society  to  be  in  a  satisfactory  con- 
ion.  During  the  current  year  the  sickness  claims  have 
Bn  rather  less  in  amount  than  in  the  corresponding  portion 
(last  year,  while  already  the  number  of  new  entrants  is 
cater  than  the  total  of  those  who  joined  the  Society  in  1902. 
^withstanding  the  increase  in  the  number  of  members,  and 
B  more  than  corresponding  growth  in  the  reserve,  the 
onomical  system  of  management  which  the  Society  has 
ways  adopted  is  still  maintained,  and  a  large  surplus  in 
B  management  fund  has  been  built  up.  Ever  since  the 
('amencement  of  the  business  in  1884  the  total 
inagement  expenses  have  amounted  to  less  than  half 
B  sum  provided  by  the  rules  (namely,  10  per  cent,  upon  the 
‘mium  income),  and  in  this  way  a  large  sum  has  been  col- 
ted.  The  business  is  now  being  valued,  and  the  sm-plus 
!1  be  at  the  disposal  of  the  members  next  year.  Convincing 
'idence  of  the  value  of  the  sickness  benefit  lies  in  the  fact 
Ut  so  large  a  number  of  the  members  are  availing  them¬ 
es  of  the  opportunity  allowed  by  a  somewhat  recent 

•  '  ration  in  the  rules  to  increase  their  sickness  pay  to  £6  6s. 
Jweek.  The  additional  sickness  allowance  has  to  be  paid 
'  at  an  enhanced  rate,  as  the  age  of  members  is,  of  course, 

>  ‘ater  than  when  they  first  joined  the  Society.  Prospectuses 

•  ‘A  all  particulars  on  application  to  Mr.  F.  Addiscott,  Secre- 
7>  Medical  Sickness  and  Accident  Society,  33,  Chancery 
ne^London,  W.C. 

V  Cancer  Hospital  in  Russia. — A  cancer  hospital  has 
d  been  established  in  Moscow.  The  building  of  the  hos- 
tal,  which,  we  believe,  is  the  first  of  its  kind  founded  in 
■ssia,  has  cost  250,000  roubles.  The  money  has  been  given 
a  manufacturer  of  the  city.  The  hospital  has  at  present 
eommodation  for  60  patients.  When  complete  it  will  be 
pable  of  receiving  a  hundred. 

1  British  Medical  Journal,  November  14U1,  p.  1268. 


REPORTS  OF  SOCIETIES, 

EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

John  Chiene,  C.B.,  F.R.C.S.E.,  President,  in  the  Chair. 

Wednesday ,  December  2nd ,  1903. 

The  Pathogenesis  of  Gout. 

Dr.  Chalmers  Watson  read  a  paper,  illustrated  by  speci¬ 
mens,  on  the  comparative  pathology  of  gout,  which  will  be 
published  in  full  in  the  British  Medical  Journal. 

Radium. 

Dr.  Dawson  Turner  read  a  paper  on  radium  in  practical 
medicine ;  the  views  he  expressed  are  covered  by  his  paper  on 
the  Nature  and  Physiological  Action  of  Radium  Emanations 
and  Rays,  which  was  published  in  the  British  Medical 
Journal  of  December  12th,  p.  1523. 

The  Open-air  Treatment  of  Broncho-pneumonia, 
complicating  Whooping-cough. 

Dr.  C.  B.  Ker,  in  a  paper  on  this  subject,  drew  attention  to 
the  great  mortality  of  the  children  of  the  poorer  classes  irom 
whooping-cough,  and  mentioned  that  the  annual  death-rate 
per  1,000  persons  living  in  Edinburgh  over  a  period  of  eight 
years  was  0.48,  no  less  than  one-third  of  the  whole  zymotic 
death-rate  of  the  city.  In  hospital  the  mortality  was  very 
high,  from  the  fact  that  most  of  the  cases  admitted  suffered 
from  complications.  The  Edinburgh  City  Hospital  death-rate 
for  eight  years  was  18.11  per  cent,  of  admissions,  the  Glasgow 
Fever  Hospital  giving  a  rate  of  18.3  over  a  period  of  twenty- 
two  years.  The  most  fatal  of  all  complications  was  broncho¬ 
pneumonia,  and  in  any  attempt  to  reduce  the  general  death- 
rate  this  fact  had  to  be  kept  in  view.  Fie  had  tried  all  the 
drugs  recommended  in  pertussis,  with  a  view  of  giving  the 
broncho-pneumonic  patients  abetter  chance  by  reducing  the 
number  and  severity  of  their  paroxysms.  In  his  experience, 
however,  with  the  doubtful  exception  of  belladonna  pushed 
very  freely,  no  drug  was  satisfactory.  Fie  had  had  equally 
unsatisfactory  results  with  creosote  and  eucalyptus  inhala¬ 
tions.  As  regard  the  treatment  of  the  broncho-pneumonia 
itself,  everything,  from  the  poultices  once  recommended  to 
ice-cold  compresses  on  the  chest,  had  been  tried.  Steam 
tents  were  found  to  be  of  little  value.  The  routine  treatment 
was  ultimately  to  give  a  stimulant  expectorant  mixture  and 
wrap  up  the  chest  in  cotton  wool.  The  fact  that  many  pro¬ 
longed  cases  succumbed  finally  to  tuberculous  disease  first 
suggested  putting  the  patient  out  in  the  open  air.  The  treat¬ 
ment  had  now,  with  various  modifications,  been  in  use  for 
two  and  a-half  years.  The  children  were  placed  in  uncovered 
cots  in  the  open  air  for  about  six  hours  daily  when  it  was  not 
actually  raining.  They  were  well  covered  and  wrapped  up. 
Although  they  were  kept  out  till  as  late  in  the  year  as  Novem¬ 
ber  15th,  there  were  no  bad  results  which  could  be  attributed 
to  the  treatment.  The  only  contraindications  were  the  pre¬ 
sence  of  laryngitis  or  the  occurrence  of  convulsions,  the  treat 
ment of thelatter being bettercarriedout indoors.  Inthewinter 
months  the  worst  cases  occupied  a  ward  called  the  sana¬ 
torium,  which  was  practically  completely  oppn  on  two  sides, 
and  the  results  continued  good.  The  good  effects  of  the  treat¬ 
ment  were  chiefly  observed  in  the  improved  appetite  and 
sleep  of  the  patients.  The  temperature  and  pulse  declined 
but  slowly,  as  was  also  the  case  with  the  inspirations.  But 
tuberculous  sequelae  were  much  rarer,  and  no  longer  did 
cases,  admitted  free  from  complications,  contract  broncho¬ 
pneumonia  in  the  wards.  The  number  and  severity 
of  the  paroxysms  remained  quite  unaffected.  While 
convulsions  seemed  as  liable  to  occur  as  before,  the 
nervous  tone  of  the  patients  was  much  better.  As 
regard  results,  the  hospital  death-rate  under  the  old  condi¬ 
tions  was  71  percent,  of  the  broncho-pneumonias.  The  first 
series  of  experiments,  when  only  a  certain  number  of  the 
cases  had  the  advantage  of  the  new  treatment,  gave  a  per¬ 
centage  mortality  of  54  on  22  cases.  When  all  the  cases  were 
carried  out  from  the  day  of  admission  the  death-rate  on  26 
consecutive  cases  was  only  26  per  cent.  During  the  winter  1 1 
cases  were  treated  in  the  sanatorium,  with  a  mortality  rate  of 
27  only.  In  the  summer  of  1902,  when  the  cases  were  out  in 
the  open  air,  and,  if  very  severe,  slept  in  the  sanatorium,  the 
rate  was  34  6— a  higher  figure,  probably  explained  by  the  bad 
weather  which  prevailed.  Finally,  when  circumstances  stood 
in  the  way  of  further  carrying  out  the  treatment,  a  series  of 
19  cases  treated  indoors  during  the  winter  showed  a  rise  of 
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the  death-rate  to  about  57  per  cent. — a  fiaurp  lower  than  the 
hospital  average,  but  still  in  marked  contrast  to  the  open-air 
figures.  In  all,  76  bronchopneumonias  were  treated  under 
the  new  conditions,  with  a  death-rate  of  35  at  most;  whereas 
the  casps  treated  indoors,  of  which  there  were  records,  were 
74  in  number,  with  a  death-rate  of  very  nearly  70  per  cent.,  or 
just  double. 

Drs.  Carmichael,  Caverhill,  and  Littlejohn  spoke  ;  and 
Dr.  Ker  replied. 

Bennett’s  Fracture  of  the  Base  of  the  Metacarpal  of 

the  Thumb. 

Mr.  Alexander  Miles  and  Mr.  J.  W.  Struthers  presented  a 
paper  on  this  subject.  In  1881  Professor  E.  H.  Bennett,  of 
Dublin,  first  described  this  fracture  as  passing  “obliquely 
through  the  base  of  the  bone,  detaching  the  greater  part  of 
the  articular  facette  with  that  piece  of  the  bone  supporting 
it  which  projects  into  the  palm.”  He  maintained  that  it  was 
the  most  common  simple  fracture  of  the  metacarpus,  that  it 
was  readily  recognized  clinically,  but  was  constantly  over¬ 
looked,  with  resulting  disfigurement.  He  described  six  speci¬ 
mens  of  united  fracture  from  Trinity  College  Museum.  Dublin, 
and  referred  to  several  clinical  cases  he  had  met  with.  In 
1900  Dr.  Beatson,  of  Glasgow,  reported  a  clinical  case.  Up  to 
this  point  the  records  only  gave  eleven  cases.  Bennett’s 
claim  of  the  frequency  and  importance  of  the  fracture  did  not 
seem  to  be  gen  'rally  admitted.  The  authors  were  satisfied  that 
Bennett’s  contentions  „were  well  founded.  The  fracture  was 
always  due  to  indirect  violence,  the  most  common  cause 
being  a  fall  on  to  the  hand  or  hands  in  which  the  impact 
was  against  the  tip  of  the  thumb  or  the  distal  end  of  the  first 
phalanx  when  the  interphalangeal  joint  was  flexed.  The 
usual  history  was  that  the  subject  fell  or  was  thrown  to  the 
ground,  put  out  a  hand  to  save  himself,  and  “staved  his 
thumb.”  In  two  cases  of  the  authors’,  as  in  one  of  Bennett’s, 
the  fracture  was  caused  by  the  subject  striking  a  blow  in  a 
fight.  The  mechanism  and  pathological  anatomy  of  the 
injury  were  described,  the  signs  and  symptoms  of  the  injury 
were  indicated,  and  the  appropriate  treatment  set  forth.  The 
prognosis,  when  efficient  treatment  was  carried  out  early,  was 
good.  Complete  recovery  was  to  be  looked  for  where  treat¬ 
ment  was  begun  early.  Fourteen  cases  under  the  care  of  the 
authors  were  noted,  five  specimens  were  shown,  and  a  note  of 
the  literature  was  given. 

Cases  and  Specimens. 

Patients  were  shown  by  Drs.  Dawson  Turner,  W.  Allan  Jamieson, 
George  A.  Gibson,  and  by  Messrs.  Miles  and  Struthers. — Card  speci¬ 
mens  were  shown  by  Dr.  Hill  Buchan,  and  by  Messrs.  David  Wallace, 
A.  Miles,  and  J.  W.  Struthers. 


CLINICAL  SOCIETY  OF  LONDON. 

Frederick  Taylor,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Friday ,  December  11th,  1903. 

Mr.  A.  Ernest  Maylard,  of  Glasgow,  read  a  paper  on  con¬ 
genital  narrowness  of  the  pyloric  orifice  as  a  cause  of  gastric 
disease  in  the  adult,  which  will  be  published  later  in  these 
columns.  It  was  discussed  with  that  of  Mr.  Moynihan. 

Gastro-enterostomy  for  Simple  Ulcer  of  the  Stomach 

or  Duodenum. 

Mr.  B.  G.  A.  Moynihan  (Leeds)  reported  100  ca3es  which 
he  had  operated  on  up  to  October  1st,  1903,  and  the  mor¬ 
tality  of  which  was  2.  Eighty-five  cases  were  operated  upon 
for  chronic  ulcer  witli  intractable  dyspepsia,  or  dilated 
stomach,  with  1  death  ;  15  cases  were  operated  upon  for 
profuse  and  recurring  haemorrhage,  with  1  death.  There  were 
56  females  and  44  males.  The  youngest  patient  was  a  female, 
aged  ,17  ;  the  oldest  a  male  and  a  female,  aged  62  each.  The 
average  age  was  35.  Duodenal  ulcer  was  found  alone  in  9 
cases,  duodenal  ulcer,  with  1  or  more  gastric  ulcers, 
in  13  cases.  Haemorrhage  was  the  immediate  and  de¬ 
termining  cause  of  operation  in  15  cases.  In  these 
latter  there  had  been  symptoms  of  stomach  troubles  for  a 
shorter  or  longer  time  before  the  onset  of  the  bleeding. 
Several  of  these  patients  were  in  a  desperate  condition.  In 
all  cases  gastro-enterostomy  alone,  without  the  excision  of 
the  ulcer,  was  performed,  and  in  none  was  there  any  renewed 
bleeding  after  the  operation.  Some  gastric  tetany  was  ob¬ 
served  in  5  cases.  In  3  it  was  slight,  but  2  patients  experi¬ 
enced  the  utmost  agony.  In  92  of  the  cases  the  result  of  the 
operation  had  been  as  satisfactory  as  could  be  wished. 
Appetite  soon  returned,  food  was  taken  in  any  quantity  with 
relish,  and  all  gained  from  7  lb.  to  4!  st.  in  weight.  In  tlie 


other  6  cases  the  after-history  had  not  been  so  good.  In  eac 
of  these  hyperchlorhydria  was  pronounced  before  the  open 
tinn,  and  had  proved  a  source  of  pain  and  inconvenient 
afterwards.  Three  had  improved  greatly  under  medic 
treatment  continued  from  three  to  five  months,  and  were  nc 
quite  well;  1  was  almost  wall,  and  2  were  still  under  trea 
ment.  The  last  3  had  all  been  operated  upon  within  the  la 
eight  months.  Gastro-enterostomy,  preceded  by  careful  on 
gastric,  and  rectal  hygiene,  was  the  best  operation  for  pylor 
stenosis  and  chronic  gastric  ulcer. 

Dr.  Batty  Shaw  inquired  if  Mr.  Moynihan  had  seen 
peptic  ulcer  appear  in  the  intestine  just  beyond  the  point 
junction,  as  it  was  known  to  occur  in  dogs  who  had  unde 
gone  a  similar  operation. 

Mr.  John  H.  Morgan  inquired  if  there  was  any  peculiar! 
in  the  diet  of  the  North  which  caused  these  frequent  gasti 
troubles.  Might  he  presume  that  the  number  of  ulc< 
within  the  stomach  was  determined  by  an  examination  of  t 
exterior  of  that  viscus  ? 

Mr.  A.  E.  Barker  thought  that  Mr.  Moynihan’s  pap 
determined  once  for  all,  and  in  the  affirmative,  the  questi 
whether  gastro-jej unostomy  was  the  best  surgical  trea tme 
for  those  severe  gastric  diseases.  He  doubted  whether  cc 
genital  contraction  of  the  pylorus  was  as  frequent  as  IV 
Maylard  supposed;  and  suggested  that  the  narrowing  was 
some  cases  due  to  inflammation  of  the  pylorus,  withe 
marked  symptoms,  and  followed  by  contraction  long  aft 
At  any  rate,  the  proper  treatment  was  gastro-jejunostom 
and  he  was  glad  to  learn  that  the  readers  of  both  papers  b 
stitched  the  two  viscera  together  without  the  use  of  a 
mechanical  appliances. 

Dr.  E.  Michels  asked  what  percentage  of  the  cases  of  gast 
ulcer  seen  by  Mr.  Moynihan  had  been  operated  upon  by  hi 
Mr.  C.  R.  Keysek  asked  if  Mr.  Moynihan  was  satisfied  w 
a  single  line  of  sutures  going  through  all  the  coats  at  1 
junction  of  the  stomach  and  bowel.  He  (the  speaker)  1 
seen  it  done  three  times  without  any  bad  after-effect. 

Mr.  L.  A.  Bidwell  thought  that  the  greatest  narrowing 
the  pylorus  was  due  to  reflex  spasm,  especially  that  original 
in  old-standing  disease.  What  after  this  operation  was  1 
percentage  of  permanent  cures  ?  The  mortality  when  p 
formed  tor  gastric  ulcer,  as  Mr.  Moynihan  had  shown,  1 
low,  far  lower  than  when  done  for  cancer. 

Dr.  H.  A.  Caley  inquired  what  proportion  of  the  100  ca 
had  been  previously  treated  by  rectal  feeding  and  diet. 

Dr.  E.  Cautley  considered  that  congenital  narrow 
of  the  pylorus  would  lead  to  thickening  of  the  stomach  v 
around  the  pyloric  opening;  probably  also  the  size  of 
pylorus  varied  greatly  in  different  individuals.  Possibly 
condition  of  the  pylorus  found  in  Mr.  Maylard's  cases  was  < 
to  gastric  disturbance,  and  hence  the  good  effected  by 
operation  resulted  from  the  “rest”  afforded  the  stomach,; 
from  the  proper  food.  He  did  not  recognize  that  cases 
gastric  ulcer  as  generally  seen  in  London  required  such  rad; 
treatment.  ; 

Dr.  J.  W.  Russell  (Birmingham)  had  endeavoured  to  fol 
up  the  after-histories  of  86  cases  of  gastric  ulcer  treated  in 
wards  of  the  Birmingham  General  Hospital.  He  had  trai 
48  or  50  patients  ;  in  45  per  cent,  there  was  no  relapse  ;  in 
per  cent,  there  was  commencing  relapse;  and  45  percent,  w 
cases  of  chronic  misery,  and  had  vomiting,  recurrent  haen 
rhages,  etc.  About  30  or  40  per  cent,  of  the  cases  were  cai 
dates  for  surgical  treatment ;  medicine  had  done  all  it  co 
for  them. 

Mr.  Pearce  Gould  thought  Mr.  Moynihan’s  results  v 
quite  brilliant.  Had  he  met  with  a  relapse  after  gas 
enterostomy  for  chronic  ulcer  ?  He  himself  had  met  wit 
case  in  which  pain  was  afterwards  severe  and  the  powe, 
digestion  very  feeble.  ....  ..I 

Mr.  Maylard,  in  repily,  said  that  indigestion  in  Scotia 
now  far  more  common  than  formerly,  was  probably  du 
inordinate  drinking  of  tea  and  to  the  use  of  tinned  food, 
to  the  origin  of  the  pyloric  narrowing,  he  found  nothin; 
the  opening  itself  to  indicate  that  there  had  been  any  inti 
mation  ;  no  indication  of  any  thickening  about  the  part, 
first  he  thought  spasm  was  the  cause,  but  having  seen  sue 
case  at  one  of  his  operations  he  was  now  sure  that  it  was 
the  general  cause  in  his  cases,  in  all  of  -which  the  finger 
to  be  pushed,  whereas  it  usually  passed  the  pylorus  easily 
was  not  possible  to  obtain  post  mortem  a  reliable  gauge  of 
size  of  the  pyloric  aperture. 

Mr.  Moynihan  said  that  as  regarded  Mr.  Maylard’s  cij 
he  doubted  if  they  were  of  congenital  origin.  If  they 
been  such  he  would  have  expected  the  symptoms  to  begi 
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lfancy  and  go  on.  But  whether  the  pyloric  narrowing  was 
ingenital  or  acquired,  the  treatment  was,  in  his  opinion, 
uite  correct.  Nothing  could  be  worse  than  the  food  taken 
1  the  North  ;  masses  of  bread  washed  down  by  stewed  tea. 
Ie  found  that  he  operated  upon  an  average  of  25  per  cent,  of 
ie  cases  of  chronic  gastric  ulcer  which  he  was  asked  to  see. 
lie  general  history  of  the  cases  was  that  they  had  been  under 
arious  physicians  as  in-patients  and  out-patients  for  many 
<>ars.  He  thought  the  needle  and  thread  was  the  best 
lethod  of  joining  the  viscera.  The  resultant  opening  might 
e  double  the  size  of  that  left  when  a  Murphy  button  was 
nployed.  He  had  seen  one  case  of  intestinal  peptic  ulcer 
allowing  the  operation.  He  thought  that  surgeons  in  the 
orth  saw  these  cases  at  an  earlier  stage  than  did  those  in 
ie  South.  Gastro-enterostomy  was  not  to  be  looked  upon  as 
le  last  resource ;  by  a  timely  operation  much  suffering  might 
0  avoided. 


OYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Pathological  Section. 

H.  C.  Earl,  M.D.,  President,  in  the  Chair. 

Friday ,  December  4th,  1903. 

Etiology  of  Leukaemia. 

r.  T.  G.  Moorhead  read  a  preliminary  account  of  some 
ivestigations  which  he  had  been  making  into  the  etiology  of 
ukaemia.  He  had  prepared  a  series  of  extracts  from  glands 
jtained  post  mortem  from  a  case  of  lymphatic  leukaemia, 
id  claimed  to  have  produced  leukaemic  changes  in  rabbits 
Y  the  injection  of  one  of  these  (sterilized)  extracts.  The 
langes  found  consisted  in  enlargement  of  the  spleen  and  of 
■veral  groups  of  lymph  glands,  and  in  the  red  marrow  ex- 
■ssive  development  of  nucleated  red-blood  corpuscles ; 
langes  were  also  observed  in  the  white  cells  of  the  blood, 
ljections  of  a  similar  extract  prepared  from  normal  human 
mph  glands  did  not  produce  any  change  in  the  haemopoietic 
3sues  of  rabbits.  The  extract  from  the  morbid  glands 
msed  a  pronounced  fall  in  blood  pressure,  while  the  similar 
ctract  from  normal  glands  had  no  such  effect.  Chemical 
lalysis  also  tended  to  show  that  the  morbid  glands 
•ntained  some  specific  substance,  not  as  yet  isolated,  which 
3  believed  might  prove  to  be  the  specific  toxin  of  the 
sease. 

Professor  McWeeney  asked  whether  Dr.  Moorhead  had 
jed  glands  from  myelogenic  or  lymphatic  leukaemia  ;  inas- 
uch  as  their  pathology  was  different,  this  was  a  matter 
much  importance.  He  suggested  that  Dr.  Moorhead 
ight  enclose  the  material  in  a  sponge  capsule,  and  introduce 
into  the  peritoneal  cavity  with  the  object  of  determining 
hat  classes  of  leucocytes  were  cliemiotactically  attracted. 

The  Secretary  (Professor  White)  thought  much  of  the 
Fects  described  were  probably  due  to  the  excessive  amount 
nucleo-proteid  to  be  got  from  the  glands. 

Professor  Scott,  so  far  from  thinking  that  the  various  forms 
'  leukaemia  were  different,  considered  the  principle  of  cel- 
ilar  intoxication  might  fairly  be  extended  from  the 
mphatic  lesions  to  other  cellular  conditions  associated 
ith  blood  changes,  and  that  some  common  condition 
ould  be  found  underlying  all  of  them. 

Professor  O’Sullivan  believed  that  chemiotaxis  would  not 
count  for  the  cell  proliferation  in  lymphatic  leukaemia. 

Drs.  Travers  Smith,  Parsons,  and  the  President  also 
ioke ;  and  Dr.  Moorhead  replied. 

Abscess  of  the  Brain. 

Dr.  Alfred  Parsons  showed  specimens  removed  from  a 
tan,  aged  20,  who  was  admitted  to  the  Royal  City  of  Dublin 
ospital  on  September  23rd,  suffering  from  Jacksonian 

lilepsy. 

The  patient,  wfto  had  been  previously  in  good  health,  with  the  excep- 
an  of  a  chronic  cough,  was  suddenly  seized  with  a  convulsion,  and 
as  carried  into  hospital  during  the  attack.  He  had  in  all  some 
ven  or  eight  attacks  on  the  day  of  admission.  The  lower  half  of  the 
ft  side  of  his  face  and  the  left  arm  from  the  elbow  down  were 
iralysed.  There  was  no  loss  of  power  in  his  left  leg,  but  the  reflexes 
ere  exaggerated.  The  paralysis  gradually  increased  till  he  had  com¬ 
et*  left  hemiplegia  with  greatly  increased  deep  reflexes.  He  suffered 
so  from  violent  paroxysms  of  coughing,  accompanied  by  fetid  expec¬ 
tation,  which  poured  out  from  mouth  and  nose.  Physical  examina- 
on  revealed  the  presence  of  bronchiectasis  in  the  lower  lobe  of  the 
ft  lung.  On  September  29th,  Mr.  Benson  found  the  eyes  perfectly 
tmal,  but  three  days  later  detected  the  presence  of  definite  double 
die  neuritis.  The  headache  became  violent.  As  there  was  no  ear 
isease  present,  a  diagnosis  of  intracranial  abscess  near  the  Rolandic 
"ea,  secondary'  to  chronic  pulmonary  suppuration  was  made,  and  Mr. 


Johnston  was  asked  to  trephine  the  patient  over  the  arm  centre,  and 
explore  for  an  abscess.  This  he  did,  but  found  no  pus. 

At  the  necropsy  the  lower  lobe  of  the  left  lung  was  found  to 
consist  of  numerous  bronchiectatic  cavities  filled  with  pus, 
and  on  examining  the  brain  after  hardening,  a  large  abscess 
filled  with  greenish  pus  was  found  underneath  the  arm  centre, 
not  more  than  |  in.  from  the  cortex.  The  needle  used  in 
exploring  must  have  entered  the  abscess  cavity,  but  before 
doing  so  had  probably  become  plugged  with  brain  tissue. 

Cancer  of  Breast  with  Secondary  Growths  in  Ovaries. 

Dr.  J.  T.  Wigham  showed  a  cancer  of  breast  and  var.ous  in¬ 
ternal  organs  secondarily  affected,  with  sections.  The  cancer- 
was  ordinary  scirrhus,  the  interest  in  the  case  lying  in  the 
route  by  which  the  disease  had  spread  to  the  internal  organs. 
The  breast  was  removed  surgically,  and  some  two  months 
afterwards  the  patient  showed  signs  of  secondary  growths  in¬ 
ternally,  and  rapidly  died.  As  the  necropsy  was  not  ma  e 
until  some  three  months  after  the  operation,  the  connexi  n 
between  the  breast  and  the  pleura  could  not  be  establish' d 
with  any  ceitainty,  but  it  was  obvious  that  the  greater  p;  rt 
of  the  internal  organs  affected  had  formed  secondary  growths 
by  direct  continuity.  Cancer  nodules  could  be  discovered  in 
the  liver  and  under  the  pleura,  pericardium  and  endocardium , 
and  sections  showed  the  growth  pushing  through  the  Ik  art 
fibres.  Similar  growths  were  also  found  in  both  ovaries  and 
along  the  course  of  the  Fallopian  tubes,  while  the  peritoneum 
was  quite  free,  and  no  other  cancer  masses  were  discovered 
below  the  level  of  the  liver. 

Specimens. 

Mr.  W.  S.  IIaughton  showed  a  tumour  removed  from  the  pectoral 
skin  ;  clinically  it  resembled  a  simple  inflammatory  growth,  but 
under  the  microscopic  it  was  seen  to  be  a  sarcoma  of  the  deeper 
layers  of  skin.  Dr.  IIaughton  also  showed  a  rectum,  pelvic  colon,  and 
part  of  iliac  colon  removed  for  carcinoma  by  the  double  method  of 
laparotomy  and  pansacral  incision  six  weeks  ago,  The  section  showed 
the  structure  of  tumour  to  be  a  typical  adeno- carcinoma  of  rectum 
extending  around  the  lumen  of  gut  for  more  than  3  in.  in  length,  with¬ 
out  infiltration  of  perirectal  tissues  of  glands — a  point  much  to  be 
appreciated  both  by  patient  and  surgeon. 


MEDICAL  SOCIETY  OF  LONDON. 

F.  de  Havilland  Hall,  M.D.,  F.R.C.P.,  President, tin  the 

Chair. 

Monday ,  December  14th,  1903. 

Discussion  on  Functional  Albuminuria. 

The  President,  in  introducing  the  discussion,  emphasized 
the  importance  of  a  hereditary  history  of  albuminuria,  apart 
from  Bright’s  disease.  The  validity  of  the  term  “physio¬ 
logical  albuminuria  ”  was  discussed,  and  it  was  suggested 
that  the  condition  generally  had  a  pathological  cause.  Inter- 
mittence  of  albuminuria  was  common  in  recovering  nephritis. 
The  relation  of  posture  to  intermittent  albuminuria  was  dis¬ 
cussed.  In  some  cases  it  was  excited  by  food,  in  others  by 
exercise.  In  diagnosis  from  that  of  nephritis  the  presence  of 
epithelial,  granular,  and  fatty  casts  was  important.  The 
diversity  of  view  as  to  prognosis  was  illustrated.  The  test  of 
boiling  with  slight  acidulation  was  recommended.  The  cha¬ 
racter  of  the  blood  elements  seemed  to  be  of  importance  in 
diagnosis.  The  presence  of  albuminuria  was  sufficient  ground 
for  deferring  a  proposal  for  life  assurance.  _ 

Dr.  Rose  Bradford  thought  albuminuria  in  the  apparently 
healthy  might  be  due  to  latent  gross  renal  disease,  or  the  sub¬ 
sidence  or  onset  of  this,  or  accidental  causes,  as  discharges, 
or  as  in  the  genuine  cases  be  associated  with  diet  and  post  ure. 
The  only  cleariy-established  cause  of  albuminuria  was  a  toxic 
agent,  different  agents  having  a  selective  action  on  par¬ 
ticular  parts  of  the  kidney.  The  forms  of  albuminuria.asso- 
ciated  with  fatigue  and  exercise  might  depend  on  a  toxic  in¬ 
fluence,  but  all  the  forms  certainly  could  not,  for  example, 
the  postural.  Reflex  disturbances,  as  by  cold  to  the  skin,  lead,- 
ing  to  congestion  of  the  kidney,  might  be  causes;  and  dis¬ 
turbances  of  the  reflex  changes  in  the  circulation  brough  t 
about  by  gravity  might  account  for  the  postural  cases  which 
probably  formed  the  majority.  Hyaline  casts  were  often 
present  and  sometimes  granular  casts  also.  Postural  vena¬ 
tions  in  the  degree  of  albuminuria  were  seen  in  advanced  r<  nal 
disease,  and  in  recovery  from  specific  fevers.  It  was  suggested 
that  there  was  a  point  of  potential  slight  leakage  in  II  ese 
cases  due  to  previous  damage  to  the  kidney  by  some  aiute 

specific  disease.  ,  ■_ 

Dr.  Samuel  West  said  albuminuria  was  never  pnj  b  io¬ 
logical  in  the  sense  that  it  could  be  shown  by  tne 
ordinary  tests  on  the  urine  of  any  and  every  one.  L>y 
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delicate  tests  and  repeated  examination  the  percentage  m 
apparently  healthy  persons  might  be  as  high  as  40  per 
cent.,  but  half  of  these  were  nucleo-albumin,  and  in  25 
per  cent,  the  trace  was  very  minute.  In  the  remainder 
albumen  would  be  found  by  testing  in  the  ordinary  way. 
Among  adolescents  two  groups  might  be  recognized :  one 
consisting  of  florid  vigorous  subjects  with  good  pulse  tension  ; 
the  other,  pale  and  flabby  persons  with  low  tension.  Most 
of  them  soon  got  well ;  in  some  the  albuminuria  persisted 
without  other  signs  of  ill-health,  and  in  a  few  renal  disease 
developed.  Functional  albuminuria  increased  the  risk  of  life, 
especially  after  30.  All  cases  of  albuminuria  with  thickened 
arteries  should  be  rejected. 

Dr.  F.  W.  Paw  objected  to  the  term  “  physiological,”  and 
supported  the  term  “  functional.”  Many  cases  did  not 
eventuate  in  renal  disease,  but  he  did  not  diagnose  cyclic 
albuminuria  if  casts  of  any  kind  were  present.  The  influ¬ 
ence  of  diet  was  not  certain.  In  the  subjects  of  the  disease 
there  was  an  excitable  vascular  system  liable  to  be  influenced 
by  reflex  nerve  influence,  and  there  might  also  be  a  weak 
kidney;  thus  changes  of  posture  came  into  effect. 

Dr.  A.  E.  Garrod  said  that  albumen  was  present  in  normal 
urine,  as  nucleo-albumin.  but  it  was  not  recognizable  by 
clinical  methods.  Oxaluria  was  a  cause  of  the  condition. 
The  selective  proteid-retaining  mechanism  was  a  delicate  one, 
small  causes  readily  upset  it.  The  effect  of  posture  was 
rather  in  favour  of  ' organic  disease.  Albuminuria  probably 
always  meant  some,  but  not  serious,  disease. 

Dr.  Armstrong  described  his  observations  at  Wellington 
College.  The  so-called  postural  cases  seemed  to  have  an 
emotional  element.  The  association  of  cardiac  disturbance 
and  the  good  effect  of  exercise  were  emphasized. 


vaginal  amputation.  Whatever  views  might  be  held 
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Edward  M  a  bins,  M.D.,  President,  in  the  Chair. 

Wednesday ,  December  2nd,  1903. 

Hydatidiform  Mole  and  Invasion  of  the  Uterus 
Chorion-epithelioma. 

Mr.  J.  D.  Malcolm  and  Dr.  Hamilton  Bell  contributed 
paper  on  the  following  case  : 

The  patient  came  under  the  care  of  Dr.  Malcolm  Mackintosh,  of  Clap 
ham  Common,  on  April  10th,  1901.  She  had  a  rapidly-enlarging  uterus, 
from  which  there  were  free  haemorrhages  on  April  9th,  14th,  and  19th. 
The  patient  asserted  that  if  pregnant  she  must  have  conceived  on 
February  17th.  Mr.  Malcolm  saw  her  in  consultation  on  April  29th, 
and  she  was  admitted  to  the  Samaritan  Free  Hospital  on  the  30th.  The 
first  diagnosis  was  that  the  patient  had  a  soft,  rapidly-growing  fibroid 
tumour.  Subsequently  it  was  thought  that  the  condition  might  be  one 
of  ordinary  pregnancy.  Dr.  Hamilton  Bell  suggested  that  there  might 
be  a  hydatidiform  mole.  Delivery  of  the  uterine  contents  being  immi¬ 
nent,  on  May  8th  Dr.  Bell,  after  a  consultation,  emptied  and  curetted  the 
uterus,  the  fundus  of  which  was  above  the  navel.  A  large  quantity  of 
hydatidiform  material  -was  evacuated.  The  uterus  was  again  curetted 
on  May  12th.  On  May  29th  the  conditions  were  unsatisfactory,  and  the 
diagnosis  was  uncertain.  Mr.  Malcolm  opened  the  abdomen  and  re¬ 
moved  two  ovarian  tumours,  the  right  one  having  a  twisted  pedicle 
The  condition  of  the  uterus  did  not  seem  normal,  and  it  also  was  re¬ 
moved,  the  cervix  being  taken  with  it.  The  patient  recovered,  and  Las 
remained  well. 

Abstract  of  a  Report  on  the  Specimen  by  Dr.  Cuthbert  Lockyer. — The 
pathological  interest  of  this  specimen  lies,  first,  in  the  discovery  of  two 
metastatic  deposits  of  chorion-epithelioma  in  the  muscular  wall  of  the 
uterus  three  weeks  after  the  removal  of  a  hydatidiform  mole  ;  secondly, 
in  the  concurrence  of  bilateral  ovarian  cysts  and  malignant  vesicular 
disease  of  the  chorion  ;  thirdly,  in  the  type  of  cystic  ovarian  disease. 
In  regard  to  the  latter  point  the  question  whether  the  cysts  arose  from 
corpora  lutea  has  not  yet  been  definitely  settled.  No  lutein  cells  have 
been  discovered  in  the  walls  of  the  few  loculi  examined,  but  it  is  the 
author’s  intention  to  extend  this  investigation  to  other  loculi  before 
excluding  the  possibility  of  corpora  lutea  being  the  source  of  origin  of 
the  cysts. 

The  paper  concluded  by  a  review  of  the  literature  of  the 
subject. 

Dr.  Peter  Horrocks  congratulated  Mr.  Malcolm  and  all 
those  concerned  in  the  happy  issue  of  their  case,  for  there 
could  be  no  doubt  that  this  woman  had  been  rescued  from  a 
very  dangerous  condition.  He  thought  there  was  one 
practical  point  which  stood  out  prominently  during  the 
reading  of  the  paper,  and  that  was  the  great  superiority  of  the 
finger  over  the  curette  in  the  removal  of  a  hydatid  mole. 

Dr.  Herbert'  Spencer  considered  the  essential  feature  of 
the  case  to  be  the  occurrence  of  chorion-epithelioma  after 
hydatidiform  mole  in  a  patient  with  cystic  disease  of  the 
ovaries.  He  agreed  with  Dr.  Horrocks  that  curetting  was  a 
dangerous  method  of  removing  a  mole,  and  he  did  not 
approve  of  removing  the  uterus  by  the'  method  of  supra- 


to  the  relative  advantages  of  amputation  and  total  hysterec¬ 
tomy  in  the  case  of  fibroids,  he  thought  that  in  suspected 
malignant  disease,  and  especially  in  chorion-epithelioma  (in 
which  growths  were  known  to  occur  in  the  cervix),  total 
hysterectomy  should  be  performed. 

Mr.  G.  J.  B.  Stevens,  as  a  visitor,  begged  .to  thank  the 
authors  for  their  papers.  In  the  course  of  37  years  of  practice, 
the  few  cases  he  had  to  deal  with  were  cleared  out  by  the 
finger  and  ovum  forceps.  They  happened  before  the  curette 
was  much  talked  about. 

Mrs.  Scharlieb  gave  a  short  account  of  a  case  of  vesicular 
mole  complicated  with  double  multi  locular  ovarian  cysts. 

Dr.  Bell,  in  reply,  said  he  quite  admitted  that  tiie  use  of 
the  curette  was  not  usually  advisable  in  cases  of  hydatidiform 
mole,  and  in  the  only  other  two  cases  which  had  come  undei 
his  own  care  he  had  been  able  to  evacuate  the  uterus  with 
the  ovum  forceps  and  the  finger.  This  case,  however,  wae 
exceptional.  After  removing  the  bulk  of  the  tumour  with  tin 
ovum  forceps,  he  put  in  a  finger  to  scrape  away  the  rest 
But  it  proved  very  tough,  the  haemorrhage  was  considerable 
and  the  condition  of  the  woman,  bad  before  Ihe  operatioi 
began,  became  very  serious.  Under  these  circumstances  i 
was  determined  to  use  the  flushing  curette,  which  checkec 
the  haemorrhage,  and  was  more  expeditious.  He  recognizee 
that  there  was  some  risk,  but  it  appeared  to  him  that  it  was  t 
choice  of  risks,  and  that,  under  the  special  circumstances  0 
the  case,  he  had  made  the  right  decision. 

Mr.  Malcolm  supported  Dr.  Bell’s  view  that  in  thi 
particular  case  it  was  impossible  to  remove  all  the  hydatidi 
form  material  with  the  finger.  Indeed  it  was  thought  that  a 
the  first  operation  all  the  disease  was  not  removed  by  th 
curette.  He  also  thought  that  it  was  not  likely  tha 
the  new  growths  could  have  been  felt  by  digital  examination 
because  they  were  so  small  and  so  deeply  placed  in  tli 
uterine  muscle.  The  suggestion  that  a  wound  made  by  tb 
curette  might  have  allowed  the  disease  to  gain  acces 
to  the  tissues  might  be  correct,  but  it  did  not  seer 
necessary  to  assume  the  existence  of  a  wound  if  a  nei 
growth  were  adherent  to  the  interior  of  the  uterus 
As  regarded  the  removal  of  the  body  of  the  uterus  first,  an 
the  cervix  afterwards,  it  would  have  been  better  to  remove  hot 
at  once  ;  but  the  removal  of  the  body  was  undertaken  rath* 
as  a  precaution  than  on  account  of  any  definite  diseas 
diagnosed,  and  the  cervix  had  always  appeared  health; 
When  the  suspicious  parts  wTere  observed,  it  seemed  desirab 
to  remove  the  cervix  also,  and  this  was  done. 


The  Ovum  at  Premenstrual  Age. 

Dr.  T.  G.  Stevens  gave  a  lantern  demonstration  on  tl 
fate  of  the  ovum  and  Graafian  follicle  in  premenstru 
ages. 

Dr.  Eden  said  the  labour  involved  in  the  examination 
seventy  pairs  of  ovaries  by  serial  section  was  enormous,  ar 
the  author  deserved  the  greatest  credit  for  the  time  ai 
patience  which  he  had  bestowed  upon  the  work.  The  fie 
covered  by  the  research  was  entirely  new,  so  far  as  his  kno' 
ledge  went,  and  Dr.  Stevens  could  quite  fairly  claim  tl 
credit  of  being  a  pioneer.  The  most  interesting  part  of  tl 
demonstration  consisted  in  the  method  by  which  the  ovu 
was  disposed  of  in  the  contracting  follicles.  If  Dr.  Steven: 
view  were  correct,  the  normal  protective  and  nutritive  fur 
tions  of  the  cells  of  the  membrana  granulosa  became  sudden 
suspended  when  the  follicle  had  reached  a  certain  stage 
development,  and  destructive  functions  wTere  exercised  by  t. 
same  cells  instead.  This  reversal  of  the  direction 
physiological  activity  had  no  analogue  in  any  other  part 
the  body. 

Dr.  Peter  Horrocks  asked  if  the  slides,  as  shown  on  t 
screen,  represented  both  different  degrees  of  development 
the  ovum  and  different  ages  of  the  children  from  whom  t 
ovaries  had  been  taken.  At  present  it  seemed  a  very  stran 
thing,  if  Dr.  Stevens’s  observations  were  correct,  that  t 
ovaries  should  develop  ova  up  to  a  certain  degree  of  matui 
and  then  develop  cells  to  devour  them. 

Dr.  Roberts  did  not  think  Dr.  Stevens  had  made  it  ck 
what  was  the  exact  process  of  degeneration  which  the  ee 
of  the  membrana  granulosa  underwent  or  if  it  was  a  degei 
ration  at  all.  He  was  inclined  to  think  the  cells  depict 
were  rather  of  the  nature  of  leucocytes  than  those  of  the  me 
brana  granulosa. 

Dr.  Blacker  thought  that  there  were  difficulties  in  the  u 
of  accepting  Dr.  Stevens’s  views  as  to  the  part  played  by 
cells  of  the  membrana  granulosa  in  the  destruction  of 
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im,  and  the  phagocytic  action  lie  wished  to  assign  to  them, 
ese  cells  were  degenerating,  and  such  cells  did  not  as  a  rule 
e  011  such  important  functions  as  phagocytosis. 

>r.  Victor  Bonney  thought  the  specimens  showed  very 
arly  that  in  premenstrual  life  the  granulosa  cells  retro- 
.  ded  pari  passu  with  the  ovum,  whilst  in  adult  sexual  life 
y  continued  to  grow  after  dehiscence  of  the  follicle,  and 
ned  the  lutein  layer  of  the  corpus  luteum.  Dr.  Stevens’s 
i'k  suggested  strongly  that  it  was  to  this  continued  growth 
t  development  of  the  characteristics  of  puberty  was  due. 
peehnens  were  shown  by  Dr.  Victor  Bonney  and  Dr.  Bussell 
'  )BEWS. 


iermatologal  Society  op  London.— At  a  meeting,  on 
•ember  9th,  Mr.  Malcolm  Morris  in  the  chair,  the 
,  owing  cases  were  shown Mr.  Malcolm  Morris  showed 
nan  in  whom  severe  lichen  planus  of  the  legs  had  developed 
L'r  prolonged  mental  worry.  The  disease  appeared  nine 
intlis  previous  to  exhibition  upon  the  fronts  of  the  ankles, 

■  oping  up  the  legs  to  the  knees  and  assuming  the  hyper- 
phic  type.  Within  the  last  few  months  the  disease  had 
;)  invaded  the  mucous  membrane  of  the  mouth— Dr.  T. 

. ,cott  Fox  showed  a  child,  aged  10  months,  suffering  from 
1  irema  neonatorum.  Itwas  theyoungestof  twelve  children  of 
i  >m  nine  were  still  living,  and  though  always  small  had 
in  free  from  any  particular  disorder  when  born.  At  three 

■  iths  of  age  it  had  been  brought  to  the  hospital  on  account 
casting,  and  it  was  then  pointed  out  to  the  mother  that 
1  ski1 2 3 *}  of  the  trunk,  especially  the  abdomen,  was  thickened 

infiltrated.  When  shown  the  sclerema  was  gradually 
t  living,  and  the  skin  gave  a  very  peculiar  sensation  to  the 
d,  some  paits  feeling  thin  and  depressed,  probably  the 
mal  parts,  while  others  still  gave  an  impression  of  hardness 
1  infiltration.  Possibly  a  slow  septic  lymphangitis  existed, 
r.  F.  G.  Penrose  showed  a  case  of  rough  skin  in 
aid  of  4^  years,  coming  on  after  a  bad  attack  of  broncho- 
umonia.  The  child  had  been  tested  on  two  occasions 
1  tuberculin  but  without  producing  any  reaction.  The 
•  dition  was  recognized  in  tuberculosis,  but  this  child  was 
dently  free  from  that  disorder.— Dr.  A.  Whitfield  sug- 
1  ed  that  the  condition  was  that  known  as  pityriasis  tabes- 
ttium  which  might  occur  in  any  wasting  diseases  even 
ung  adults.  He  regarded  it  as  a  sign  of  malnutrition  and 
lght  that  it  was  probably  due  to  the  horny  cells  not  per¬ 
iling  their  full  cycle  and  consequently  accumulating  in  the 
be  of  scales  and  follicular  horns. — Dr.  J.  H.  Sequeira 

■  ved  CO  a  woman  with  a  widespread  lupus  erythematosus 
r  the  head,  face  and  back.  There  was  no  history  of  tuber- 

us  disease  in  the  family  and  no  evidence  of  it  in  the 
sent;  on  the  other  hand  itwas  associated  with  albumin- 
1 ,  as  in  several  other  cases  which  he  had  recorded ;  (2)  a 
lan  who  had  contracted  syphilis  9  years  ago  and  had  for 
last  three  years  been  affected  with  discoid  patches  and 
■ts  of  red  infiltrated  and  oedematous  eruption  over  the 

and  scalp.  The  eruption  closely  resembled  seborrhoeic 
ma  and  he  believed  it  to  be  a  mixed  eruption  of  syphilis 
seborrhoea. — Dr.  J.  M.  H.  MacLeod  showed  a  boy,  aged 
rears,  who  had  had  what  was  almost  certainly  a  local 
brculosis  of  the  skin  over  the  outer  left  metacarpals  and 
ulnar  side  of  the  hand.  It  had  existed  since  the  age  of  18 
1  tlisandhad  greated  improved  undertreatment  with  radium, 
r.  E.  Graham  Little  showed  a  man  sufferingforfourmonths 
1  a  small  patch  of  sclerodermia  in  the  centre  of  the  haiiy 
‘gin  of  the  forehead.  There  was  no  trace  of  it  elsewhere, 
it  was  difficult  to  diagnose  it  from  lupus  erythematosus. 

'L  £-E.  Dore  showed  (i)  A.  girl  with  ringworm  of  the  nails, 
which  the  infection  seemed  to  have  occurred  from  the 
Verier  fold  into  the  matrix,  only  affecting  the  free  margin 
'•  (2)  a  man  who  was  a  profuse  sweater  with  a  very  wide- 
ad  pityriasis  versicolor,  affecting  the  whole  of  the  trunk, 
•arms  down  to  about  half  way  between  the  elbows  and 
ts  and  the  backs  of  the  knees. — Dr.  James  Galloway 
Jved  a  woman  aged  37  years  who  had  been  affected  with 
yoderma  over  the  region  supplied  by  the  right  supra- 
'tal  nerve  for  the  last  twenty  years.  It  had  gradually 
‘ived  also  the  region  round  the  right  ala  nasi  and  the 
ie  °f  the  nose.  Now  she  had  deafness  especially  affecting 
Left  ear,  and  this  was  found  to  be  due  to  otosclerosis  of  the 
r,ary  type. 


tuolooical  Society  of  London.— The  meeting  of  this 
on  Tuesday,  December  15th,  Dr.  F.  W.  Pavy, 
•  •  Vice-President,  in  the  chair,  was  devoted  to  experi- 

tal  pathology. 
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Lovers  of  Frank  Bullen’s  books  will  be  delighted  with  his 
last  volume,  entitled,  Sea  Wrack}  The  author’s  descriptive 
powers  are  as  wonderful  as  ever,  and  his  fund  of  stories  of 
the  sea  appears  to  be  inexhaustible.  The  book  includes 
besides  five  articles  from  the  Spectator ,  Life  on  Board  a 
“Tramp,”  Whales  at  Home,  Boy  Life  at  Sea,  and  numerous 
other  stories.  Mr.  Bullen,  in  the  chapters  entitled  Whales 
at  Home,  criticizes  severely  a  story  by  Jules  Verne,  sum¬ 
ming  up:  “Extravagance  in  fiction  is  allowable,  is  necessary, 
perhaps,  but  such  ridiculous  travesty  of  the  facts  of  natural 
history  as  that  must  surely  be  classed  as  unpardonable 
ignorance.”  He  is  entitled  to  criticize,  for  his  own  book  is 
full  of  interesting  natural  history  facts,  which  will  be 
appreciated  by  grown-ups  as  well  as  boys.  There  are  eight 
illustrations. 

A  Flame  of  Fire}  by  Joseph  Hocking,  is  one  of  the  best 
novels  he  has  produced,  as  is  testified  by  the  fact  that  the 
book  is  already  at  its  twenty-third  thousand.  The  story 
circles  round  three  adventurous  Englishmen  who  are  in 
Spain  at  the  time  of  the  Great  Armada.  Mr.  Hoc-king’s 
knowledge  of  Spain  and  Spaniards  is  extremely  good,  and  the 
story  is  interesting  and  well  told. 

We  have  before  us  the  third  edition  of  T.  B.  B.}  by  W.  W., 
described  by  the  author  in  the  title-page  as  “a  story  of  real, 
which  is  sometimes  enchanting,  life.”  It  is  a  pleasant  and 
readable  story  and  rather  out  of  the  common.  “  My  name  is 
Tom  Bart  Brown  ;  and  if  you  please  may  I  show  you  my 
mother?  because  Mr.  Plankit  says  she’s  worth  fifty  pounds.” 
This  is  how  the  small  hero,  Tom,  is  introduced  showing  the 
picture  of  his  mother,  and  as  the  principal  character  of  the 
book  he  is  quite  delightful.  The  story  is  sometimes  very 
touching.  We  recommend  it. 

Goethe’s  Faust 4  must  always  be  a  source  of  delight  to  every 
man  and  woman  of  intellect.  The  scholarly  translation  by 
Mr.  John  Anster,  LL.D.,  is  probably  the  best  available,  and 
will  be  the  more  valued  by  English  admirers  of  the  great 
German  poet  because  in  Messrs.  Newnes’s  edition  it  forms  a 
volume  charmingly  bound,  and  very  light  to  hold. 

.Robert  Machray  has  given  us  a  very  interesting  and  ex¬ 
citing  story  in  the  Mystery  of  Lincoln' s  Inn.5 6 7  It  is  full  of  inci¬ 
dent,  but  ends  happily  for  Gilbert  Eversleigh  and  Kitty 
Thornton,  the  hero  and  heroine  of  the  book,  who  had  been 
kept  apart  by  one  Bennet.  Robert  Machray  is  a  student  of 
human  nature.  His  book  winds  up  :  “  When  thou  doest  well 
unto  thyself,”  said  the  satirist,  “all  men  speak  well  of  thee. 
And  Gilbert  Eversleigh,  the  rising  barrister’,  backed  by  the 
beauty  and  wealth  of  his  wife,  is  spoken  well  of  by  all  the 
world.”  The  book  is  to  be  recommended  as  a  readable 
novel. 

Messrs.  Macmillan  have  sent  us  copies  of  condensed 
editions  of  Alices  Adventures  in  Wonderland  and  Through  the 
Looking  Glass}  adapted  for  very  little  folks,  from  the 
original  by  Lewis  Carroll.  The  stories  read  continuously, 
although  each  is  only  about  one-sixth  of  the  length  of  the 
complete,  edition.  Thirty-two  of  Tenniel’s  original  drawings 
are  reproduced  in  line  and  colour.  The  rabbit,  and  the  mad 
hatter,  and  the  queens,  the  white  knight,  the  tweedles,  and 
humpty  dumpty  all  appear,  and  if  these  immortal  books  had 
to  be  adapted  for  very  young  children  the  task  could  not  have 
been  better  carried  out 

Messrs.  Cassell  and  Co.  are  issuing  a  new  edition  of  Robert 
Louis  Stevenson's  novels.  The  volumes  before  us,  Kidnapped 
and  Catriona}  are  well  printed  on  thin  paper,  neatly  bound  in 


1  Sea  Wrack.  By  Frank  Bullen,  F.R.G.S.  Loudon :  Smith,  Elder,  and 

Co.  6s. 

2  A  Flame  of  Fire.  By  Joseph  Hocking.  London  :  Cassell  and  Co.  3s.  6d. 

3  T.  li.  B.  By  W.  W.  Loudon  :  Bemrose  and  Sons.  is. 

*  Faust,  a  Dramatic  Mystery.  By  Wolfgang  von  Goethe.  Translated  by  John 
Auster,  LL.D  London  :  George  Neivnes,  Ltd.  2s.  6d. 

5  The  Mastery  of  Lincoln’s  Inn.  By  Robert  Machray.  London :  Chatto 

audWindus.  6s. 

6  London  :  Macmillan,  is.  6d.  each  net. 

7  London  :  Cassell  and  Co.,  3s.  6d.  each. 
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light  cloth,  and  will  slip  easily  into  the  pocket  or  take  little 
space  in  a  travelling  hag ;  delightful  companions  will 
they  be  found  by  those  fortunate  folk  who  have  still  to  read 
them  for  the  first  time. 

The  chief  character  in  this  exciting  story,  The  Children 
that  Ran  Aivay,  by  Evelyn  Sharp,8  is  a  girl  who,  with  her 
little  brother,  is  caged  in  the  gloomy  London  house  of  her 
unknown  but  hated  guardian.  At  last  they  succeed,  in 
running  away  to  the  country  house  of  a  lady,  having  heard 
that  she  makes  a  home  for  lonely  children,  and  they  persuade 
her  to  let  them  stay.  The  girl  meets  her  guardian, 
without  knowing  who  he  is,  he  having  gone  to  America 
through  a  misunderstanding  with  the  child’s  benefactress, 
his  sweetheart.  She  makes  up  with  him,  and  they  conceive 
a  beautiful  plot  to  make  him  known  to  the  child.  This  plot 
leads  to  much  more  than  is  expected,  and  has  not  only  the 
desired  effect,  but  even  causes  the  marriage  of  the  two  friends. 
Miss  Sharp  has  chosen  the  most  delightful  boys’ expressions, 
and  has  entered  thoroughly  into  her  characters  and  the  plot. 
We  cannot  too  highly  recommeijd  this  story  for  children. 

The  Little  Folks’  Sony  Rook9  is  a  collection  of  songs  for 
children.  The  melodies  are  mostly  pretty  and  cheerful,  and 
several  are  good  both  as  to  words  and  music.  We  like  par¬ 
ticularly  “My  Pretty  Pigeons,”  “  The  Song  of  the  Clock,”  and 
a  quaint  negro  song,  “  Makin’  de  Bunny  on  de  Wall.”  These 
songs,  we  are  convinced,  will  be  liked  by  the  little  folks  who 
learn  them. 

Pages  from  a  Private  Diary 10  is  published  anonymously.  It  is 
a  most  delightful  volume,  witty,  entertaining,  and  laughter- 
provoking,  and  although  it  is  a  rambling  book  to  be  picked  up 
at  odd  moments,  we  cannot  believe  that  any  one  who 
commences  it  will  be  willing  to  put  it  finally  aside 
unfinished.  The  author  in  a  preface  to  the  new 
edition  explains  how  the  editor  of  the  Cornhill 
Magazine  asked  him  to  contribute  to  its  pages  a  monthly 
diary  of  reflections.  There  were  three  conditions  :  first,  that 
it  should  be  a  real  diary  written  day  by  day  ;  secondly,  that 
it  should  be  written  in  the  country  ;  and  thirdly,  that  it 
should  be  anonymous.  Much  to  the  author’s  chagrin  his 
name  did  leak  out  after  two  years  and  a-half.  But,  indeed, 
every  one  must  have  been  curious  to  know  who  an  author  so 
witty  and  entertaining  was.  His  book  is  full  of  amusing 
anecdotes.  We  quote  at  random:  In  Chelsea,  he  writes,  I  came 
across  a  remarkable  handbill,  which  I  transcribe  as  a  “  docu¬ 
ment”  for  the  historian  of  the  nineteenth  century  morals  : 

Night  tours  through  Whitechapel  and  Darkest  London.  The  West 
End  Agency,  in  organizing  these  tours  through  Whitechapel  and  the 
East  End,  has  been  careful  to  select  men  of  well  known  character  and 
experience  to  conduct  them,  and  under  their  guidance  no  danger  need 
be  apprehended  if  their  advice  is  followed. 

The  party  starts  from  the  agency’s  offices  at  8.30  p.m.,  and  returns  by 
12  p.m.  The  charges  are  one  guinea  each,  or,  for  a  party  of  five,  four 
guineas.  The  party  is  limited  to  five  in  number.  Two  clear  days’  notice 
is  required  of  an  intended  visit  to  avoid  disappointment,  and  the  fee 
must  be  paid  on  booking  the  tour. 

Tall  hats  must  not  be  worn.  Ladies  who  wish  to  see  this  neighbour¬ 
hood  can  be  conducted  round  in  the  day,  but  under  no  circumstances 
by  night.  The  places  visited  are  varied — the  resorts  of  the  poorest  of 
the  poor — and  in  no  city  in  the  world  can  such  sights  be  seen. 

Again,  he  describes  his  search  for  a  country  house  : 

One  beautiful  old  house  attracted  me  greatly,  and  I  wondered  it  had 
been  so  long  without  a  tenant,  till  on  reaching  the  basement,  in  the 
room  beneath  the  dining-room,  the  venerable  housekeeper  lifted  up  a 
board  and  said  with  pride,  “And  here  is  the  cesspool  ;  it  must  be 
hundreds  of  years  old.’’ 

But  these  are  only  a  couple  of  examples  out  of  hundreds,  and 
any  one  who  reads  the  book  will  be  delighted  with  it. 

The  Rising  Generation, 11  by  Constance  Elizabeth  Maud,  is 
a  collection  of  stories  intended  for  the  rising  generation.  The 
author  is  supposed  from  her  study  window  to  observe  things 
happening  to  young  people,  which  she  tells  in  twelve  separate 
chapters.  She  is  a  shrewd  observer  and  knows  a  great  deal 
about  children.  She  writes  : 

They  are  knocking  at  the  door  with  all  their  startling  questions 
beginning  with  a  “  Why  ”  ?  And  they  are  not  going  to  be  put  off  as 
some  of  us  were,  for  this  lot  are  coming  on  pretty  quick,  as  the 
gardeners  say  ;  and  it  is  a  pathetic  but  by  no  means  uncommon  thing 


8  The  Children  that  Ran  Away.  By  Evelyn  Sharp.  London  :  Macmillan 

and  Co.  6s. 

9  The  Little  Folks’  Sony  Book.  London  :  Cassell  and  Co.  2s.  6d. 

10  Pages  from  a  Private  Diary .  London:  Smith,  Elder  and  Co.  6s. 

1  The  Rising  Generation,  by  Constance  Elizabeth  Maud.  London:  Smith, 

Elder  and  Co.  6s. 


to  see  parents  of  quite  average  understanding  completely  floorec 
very  babes  and  sucklings,  the  latter  often  grimly  conscious  of  thef 
though  generally  possessing  too  much  tact  to  insist  on  dining  it  ho 
As  James  Whitcomb  Riley  makes  one  of  his  deligh 
American  children  say : 

Parents  knows  lots  more  than  us, 

But  they  don’t  know  all  things  ; 

’Cause  we  ketch  ’em  lots  o’  times 
Even  on  little  small  things. 

The  stories  in  the  volume  are  clever  and  original. 


In  The  Lord  of  the  Dark  Red  Star  Mr.  Lee-Hamil  i 
introduces  us  to  an  atmosphere  of  superstition  of  the  n 
lurid  kind.  The  Ghibelline  despot,  true  son  of  Eblis 
father,  has  built  up  the  power  lie  lives  for  on  a  foundatioi 
pain  and  merciless  cruelty.  Fear  is  the  secret  of  his  stieru 
torture  and  death  are  his  weapons.  The  price  of  his  P?wt 
the  delivery  of  his  firstborn  son  body  and  soul  to  Eblis, 
the  description  of  the  descent  of  Ezelin  to  Geherj 
whither  he  'goes  to  make  the  compact  with  Eblis,  if  1 
by  the  fireside  after  the  curtains  have  been  drawn,  is  ca 
lated  to  produce  a  nightmare  of  the  most  hideous  type.  I; 
it  is  powerfully  written  and  weirdly  fascinating  cannot 
denied,  while  the  reader’s  interest  is  aroused  in  the  oper 
paragraphs  and  held  to  the  end. 


Ugly 13  is  the  name  of  a  hospital  dog  whose  reminisce] 
fill  the  first  half  of  a  volume  written  by  Dr.  G.  H.  R.  DA 
“Ugly”  was  a  bulldog,  who  “never  turned  tail  on  a  me 
thing  in  his  whole  life.”  He  was  a  born  fighter,  who  dev< 
odd  moments  to  the  extermination  of  Ins  enemies.  His  < 
eccentricity  was  an  overpowering  impulse  to  run  a  ter 
own  tail  in  moments  of  intense  excitement  and  elat 
“Sarah  Marks,”  the  ward  cat,  tolerated  him.  Ugly  posse; 
the  intelligence  of  a  man,  and  the  clear  head  and  keen: 
of  the  canine  Sherlock  Holmes.  The  second  part  of 
volume  is  devoted  to  a  collection  of  recitations  and  read 
bv  Dr.  Dabbs,  and  contains  several  pretty  sketches 
pathetic  incidents.  It  is  understood  that  any  profits  ari 
from  the  sale  of  this  book  are  to  be  given  to  the  fund 
King’s  College  Hospital. 


Messrs.  Macmillan  are  publishing  a  series  of  small 
volumes  to  which  they  give  the  general  title  oi  llliistr 


Among  the 


most  recent 

15 


volumes  are 


°ocket  Classics.  nmUUg  - -  -■ — --  T 

Christmas 14  and  Bracebridge  Hall,'0  by  Washington  Ik\ 
pith  illustrations  by  R.  Caldecott,  engraved  by  Jame 
Jooper.  Caldecott,  though  his  work  may  have  vergec 
aricature,  was  a  genuine  artist  comparatively  little  know 
he  rising  generation.  He  had  a  keen  eye  for  eccentncitu 
Iiaracter  and  for  the  interpretation  of  the  feelings  of  anm 
,Ve  give  a  hearty  welcome  to  these  reprints. 


Mr.  Frank  Elias  has  presented  us  with  a  shilling  vol 
»f  excellent  nonsense,  bearing  the  title  l  he  ro  i 
idve?  tiser.ia  It  opens  with  a  collection  of  unauthentic 
•pinions  of  celebrities  of  all  kinds  on  the  subject  of  W 
0  spend  Christmas,”  whereupon  follow  some  notes  on  h< 
esorts,  and  next  answers  to  ancestors,  a  travesty  upon 
inswers  to  correspondents  which  appear  in  some  ol  our 
emporaries.  Finally  there  is  a  collection  of  ^piover  s 
ast  of  which,  “Truth  is  stranger  than  fiction,  is  dedn 
,0  Mr.  Labouchere,  to  whom  we  may  also  come 
he  motto  on  the  title  page,  “The.  secret  of  success  in 
mdertaking  lies  in  skilful  advertisement.  Possibly, 
wer,  the  funniest  part  of  the  book  will  be  found  m 
ourport  to  be  the  advertisement  pages.  We  notice  that 
Jhamberlain  undergoes  various  safe  cures  for  poll) 
iisorders  from  which  he  is  assumed  to  be  suffering. 


Pears’  Annual ,  1903,  in  addition  to  one  or  two  short  stc 
contains  “  The  Amazing  Adventures  of  Monsieur  Dumoll 
His  Matrimonial  Tour,”  by  A.  Robkla,  translated  by  Mr. 
Vizetelly.  The  narrator  is  delightfully  funny,  and  the 
trations  by  the  author,  a  large  number  of  which  are  coio 
have  the  felicity  of  touch  and  the  richness  of  grow 


Lord  of  the  Dark  Red  Star :  Being  the  Story  of  the  Supers 
Influences  in  the  Life  of  an  Italian  Despot  of  the  TAtrteeni/i  Ceiil  i 
Eugene  Lee-Hamilton.  London:  The  Walter  Scott  Publisl  1 

Lli ""ugly,  a^HospiM>Dog)f  Told  by  Himself;  with 

By  George  H.  R.  Dabbs,  M.D.  London:  Charles  William  Deacon 

14  ami' is  Macmillan  and  Co.,  London.  Cloth,  2s.  6d. ;  leather  lin 

Det. 

16  London  :  T.  Fisher  Unwin,  is.  net. 
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.ention,  never  degenerating  into  the  coarse  extravagance  of 
many  English  caricatures,  that  are  characteristic  of  the 
French  work.  Besides  this  there  are  three  colouret 
>sentation  plates  which  would  of  themselves  suffice  to  make 
1  Annual  a  desirable  addition  to  the  picture  galleries  o  ' 
rseri.es,  orphanages  and  children’s  wards.  Messrs.  Pears 
iy  fairly  be  congratulated  on  having  added  to  the  gaiety  of 
>  young  folk  of  English-speaking  nations  by  the  publication 
this  attractive  Annual. 


DIARIES. 

om  Messrs..  John  Walker  and  Co.,  Limited,  of  Farringdon 
mse,  Warwick  Lane,  London,  E.C.,  we  have  received  some 
*cimens  of  the  very  large  variety  of  diaries  and  pocket 
)ks  which  they  issue.  They  vary  in  size  from  a  compact 
istcoat  pocket  diary,  containing  the  four  quarters  in  a  loose 
e  with  loop  back  for  pencil,  to  large  desk  diaries  showing  a 
in  an  opening.  In  prices  the  diaries  range  from  6d. 
svards,  a  good  deal  of  course  depending  upon  the 
tding,  which  is  .  in  some  cases  limp  cloth  and 
others  leather  ;  in  shape  they  vary  from  a  long 
row  volume  to  a  short  broad  one,  and  we  recommend 
ders  in  want  of  a  diary  to  apply  to  Messrs.  Walker  for 
ir  complete  list.  A  novelty  appears  to  be  the  golfer’s 
ry  and  matchbook ;  it  contains  the  rules  of  the  Royal  and 
tient,  notes  on  etiquette,  lists  of  champions,  scoring  and 
idicap  charts.  The  diary  is  neatly  bound  in  yellow  leather, 
l  we  imagine  that  some  of  the  many  medical  men  who 
■e  become  devotees  of  the  game  will  be  obliged  to  us  for 
ling  their  attention  to  this  diary.  A  good  feature  in  all, 
nearly  all,  of  the  diaries  is  that  they  contain  a  condensed 
rnnack  for  1905  ;  this  ought  never  to  be  omitted. 


worked  organ  left  free  to  digest  food  ;  (2)  the  antiseptics  and 
sputum  solvents  are  introduced  directly  to  the  diseased  part  ; 
CO  thn  emptying  of  cavities  and  blocked-up  tubes  is  secured.’ 
Probably  the  last  is  the  most  important.  Injections  must  be 
given  whilst  the  patient  is  not  far  from  upright.  By  inclin¬ 
ing  the  patient  to  one  side  or  the  other  it  is  easy  to  secure 
the  entrance  of  fluids  into  basal  cavities,  but  in  the  case  of 
high  apicial  cavities  posturing  becomes  necessary,  and  this 
involves  a  subjective  effort,  which  in  a  considerable  number 
of  cases  leads  to  premature  coughing  and  other  consequent 
results.  To  distribute  injected  fluids  more  accurately  I  have 
designed  and  for  some  months  used— with  excellent  results— 
a  mechanical  chair  shown  in  two  photographs.  The  first 
shows  a  patient  with  a  right  apical  cavity  in  position  to  re¬ 
ceive  an  injection.  Most  of  the  fluid  if  properly  injected  will 
enter  the  right  bronchus  ;  then  to  bring  it  to  the  cavity  the 
patient  is  rapidly  turned  to  the  horizontal  position,  shown  in 
the  second  photograph.  The  mechanical  arrangements  of  the 
chair,  which  is  worked  by  hydraulic  power,  have  been  devised 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

1  Mechanical  Chair  to  Facilitate  the  “  Direct  ”  Treatment 
Phthisis—  Dr.  Colin  Campbell  (Southport)  writes  :  In  the 
itment  of  phthisis  by  the  intratracheal  method,  three 


Fig.  2. 

by  Messrs.  Baxendale  and  Co.,  of  Manchester,  to  whom  I  am 
much  indebted  for  the  time  and  trouble  they  have  devoted  to 
making  it  work,  as  it  does,  “like  clockwork.”  The  operator 
sits  in  front  and  works  the  pedals  shown  with  his  feet,  lower¬ 
ing  and  raising  the  patient  at  any  desired  speed.  Except  the 
seat  and  head-rest,  which  are  easily  movable,  the  chair  is 
metal  throughout  and  can  be  most  readily  disinfected. 


Fig.  1. 

‘ets  are  aimed  at  and  attained.  (1)  The  undesirable  intro- 
tion  of  drugs  to  the  stomach  is  avoided  and  that  over- 


Birmingham  Dental  Students’  Society. — The  twelfth 
annual  dinner  of  the  Birmingham  Dental  Students’  Society 
was  held  in  the  Grand  Hotel  on  December  9th,  under  the 
presidency  of  Mr.  Harold  Round.  Over  fifty  past  and  present 
members  of  the  Dental  School  and  visitors  sat  down  to 
dinner.  Among  those  present  were  Sir  James  Sawyer,  Dr. 
Simon,  Dr.  Barnes,  Dr.  Sawyer,  Mr.  Haslam,  Mr.  Victor 
Milward,  Mr.  Malcolm  Ivnott,  and  Mr.  Cale  Matthews. 
Among  the  visitors  were  representatives  from  Guy’s  Dental 
Hospital  and  from  the  Manchester  Dental  School.  After 
dinner  only  a  few  songs  and  sketches  were  given  on  account 
of  the  extreme  length  of  the  toast  list.  References  were  made 
in  the  speeches  to  the  probability  that  in  a  comparatively 
short  time  a  new  dental  hospital  would  bo  built,  worthy  of 
The  dental  profession  and  of  the  City  of  Birmingham.  On 
account  of  the  growing  number  of  patients  and  students  who 
attend,  the  present  hospital  accommodation  has  been  inade¬ 
quate  for  some  time. 

Mr.  Edward  D.  Madge,  M.R.C.S.,  L.R.C.P.Lond.,  has  been 
made  an  Officer  of  the  Order  of  the  Crown  of  Roumania  by 
H.M.  the  King  of  Roumania. 
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KING  EDWARD’S  HOSPITAL  FUND  FOR 
LONDON. 


A  meeting  of  the  General  Council  of  this  Fund  was  held  on 
November  14th  at  Marlborough  House,  for  the  purpose  of 
awarding  grants  to  the  hospitals  for  the  present  year,  H.R.II. 
the  Prince  of  Wales  being  in  the  chair. 

Accounts  for  the  Year. 

The  minutes  of  the  last  meeting  having  been  read  and  con¬ 
firmed,  Lord  Rothschild,  the  Honorary  Treasurer,  presented 
a  statement  of  the  accounts  drawn  up  to  November  10th.  It 
was  pointed  out  that  the  amount  received  up  to  that  date 
was  ,£71,033  8s.  3d.,  but  that  no  contribution  had  yet  been 
received  from  the  League  of  Mercy,  and  that  there  were 
other  large  subscriptions  and  donations  which  usually  came 
in  at  the  end  of  the  year.  Attention  was  also  drawn  to  the 
fact  that  the  total  cost  of  collection  and  distribution  was, 
thanks  to  the  work  of  the  honorary  officials,  under  ,£2,000  a 
year. 

The  Report  of  the  Executive  Committee. 

After  Sir  H.  Burdett  had  informed  the  meeting  that  the 
League  of  Mercy  would  be  able  to  raise  its  contribution  to 
,£10,000  against  £8,000  sent  in  the  previous  year,  Mr.  H.  C. 
Smith,  the  Chairman  of  the  Executive  Committee,  presented 
its  report.  It  recommended  the  distribution  of  £99.000, 
making  with  the  £1,000  for  Convalescent  Homes  entrusted  to 
the  Fund  by  the  London  Parochial  Charities,  a  total  distri¬ 
bution  of  .£100,000.  This  course  involved  the  withdrawal  of  a 
substantial  sum  from  the  reserves,  but  it  was  considered  that 
it  should, be  adopted  in  view  of  the  fact  that  the  hospitals 
were  in  urgent  need  of  funds  this  year,  and  that  the  efforts 
qf  the  Fund  should  for  the  present  be  devoted  to  meeting  the 
pressing  needs  of  the  present  generation.  During  the  ap¬ 
proaching  year  it  might  be  possible  to  replace  the  sum,  and 
mean  time,  if  approved  by  H.  R.H.  the  President,  it  was  a  step 
which  would  have  the  support  of  subscribers  generally  and 
that  of  all  interested  in  London  hospital  work. 

Report  of  the  Distribution  Committee. 

The  Report  of  the  Distribution  Committee,  read  by  Sir 
William  Church,  its  Chairman,  recorded  the  great  loss 
sustained  by  the  retirement  of  the  previous  Chairman.  Lord 
Lister.  The  needs  of  the  hospitals  were  more  urgent  than 
ever,  inasmuch  as  while  necessary  expenditure  on  mainten¬ 
ance  tended  to  increase,  great  sums  had  to  be  expended  in 
putting  the  buildings  and  equipment  into  a  condition  con¬ 
formable  with  the  requirements  of  modern  science.  Nearly 
all  the  closed  beds  in  metropolitan  hospitals  having  been 
reopened,  the  next  step  was  to  endeavour  to  develop  hospitals 
in  localities  where  hospital  accommodation  was  insufficient. 
The  number  of  beds  reopened  during  the  past  seven  years  as 
free  beds  was  443. 

Hospitals. — It  was  proposed  to  set  aside  a  sum  of  £10,500 
to  assist  in  the  amalgamation  of  hospitals,  and  especially  that 
of  the  orthopaedic  institutions.  It  was  considered  that  one 
first-rate  orthopaedic  hospital  with  a  country  branch  would 
tend  more  to  the  general  benefit  of  patients  of  this  class  than 
a  number  of  institutions  in  London  in  rivalry  with  one 
another,  and  it  was  regretted  that  the  City  Orthopaedic 
Hospital  had  not  at  present  seen  its  way  to  join  in  the  scheme 
proposed. 

Removal  of  Hospitals. — The  removal  of  King’s  College 
Hospital  to  South  London  was  a  step  to  be  viewed  with 
great  satisfaction,  and  in  consequence  a  large  grant  to  assist 
it  was  recommended  ;  it  was  felt  certain  that  subscribers  to 
the  Fund  would  feel  the  importance  of  encouraging  the 
removal. 

Visitors'  Reports. — The  reports  of  Ihe  visitors  to  hospitals 
were  of  the  greatest  utility  in  enabling  the  Committee_to 
decide  what  grants  were  called  for  and  the  conditions  which 
should  be  attached  thereto,  and  the  Committee  was  greatly 
indebted  to  those  who  undertook  the  work.  The  suggestec 
awards  were  then  read. 

Convalescent  Homes. 

Mr.  W.  Latham,  K.C.,  read  the  report  of  the  Convalescent 
Homes  Committee.  Owing  to  the  continued  liberality  of  the 
London  Parochial  Charities  it  again  had  £1,000  of  which  to 
dispose,  and  it  recommended  fairly  substantial  grants  to  a 
limited  number  of  institutions  rather  than  the  spreading  of 
the  sum  over  a  large  number.  Fifteen  institutions  had  been 
selected,  most  of  which  were  repetitions  of  grants  approved 
in  former  years. 


Adoption  of  the  Report. 

His  Royal  Highness,  in  moving  the  adoption  of  the  reports 
expressed  hearty  concurrence  with  the  recommendation: 
made,  and  his  approval  of  the  various  grants,  and  of  th< 
conditions  which  were  attached  to  some  of  them.  Hie  meet 
ing  would  share  his  feelings  of  deep  regret  at  the  loss  sustaine< 
by  the  deaths  of  Cardinal  Vaughan  and  Lord  Rowton,  arn 
the  retirement  of  Lord  Lister,  who  since  the  inception  of  th 
Fund  had  been  Chairman  of  the  Distribution  Committee.  II 
trusted  that  when  his  health  improved  Lord  Lister  migh 
again  give  them  the  benefit  of  his  valuable  services.  Th 
hopes  expressed  twelve  months  ago,  that  another  ,£10,000 
year  would  be  forthcoming,  had  not  been  fulfilled.  But  th 
year  1902  was  an  exceptional  one,  as  a  large  sum  was  cor 
tributed  specially  as  a  Coronation  Gift.  They  had,  lioweve: 
in  addition  to  the  sums  set  aside  to  be  invested  and  thos 
given  in  the  form  of  investments,  a  considerable  balant 
which  could  be  utilized  at  the  discretion  of  the  Gener; 
Council,  to  make  the  distribution  among  the  hospitals  thi 
year  not  less  than  the  year  before.  The  recommendation  tin 
this  should  be  done  had  not  been  made  without  duly  eoi 
sidering  the  two  opposing  principles,  one  of  which  deprecate 
touching  reserves,  and  the  other  advocated  using  subscri] 
tions  to  relieve  present  necessity  rather  than  increase  capita 
The  appeals  in  contemplation  by  the  London  hospitals  we: 
enormous ;  apart  from  a  probable  appeal  on  behalf  of  S 
Bartholomew’s  Hospital  for  a  sum  of  between  £300,000  an 
£600,000,  other  sums  amounting  to  £700,000  were  being  aske 
lor  by  twelve  hospitals  alone.  It  was,  indeed,  a  serious  que; 
tion  whether  some  limit  should  not  be  put  upon  hospit 
extension  works,  and  he  trusted  that  new  schemes  would  n 
be  undertaken  by  any  hospitals  without  grave  considerate 
of  these  heavy  demands  now  being  made  on  the  charitab 
public.  It  was  also  a  matter  of  regret  to  find  that  in  tl 
hospitals  where  the  changes  for  maintenance  were  held  to  1 
too  high  no  adequate  reduction  has  yet  been  made.  No  dou 
this  matter  would  next  year  receive  the  close  attention  of  tl 
Distribution  Committee.  The  importance  of  establishu 
amid  the  vast  population  of  South  London  a  large  hospit 
with  a  medical  school  was  known  to  all,  and  he  was  glad 
feel  that  the  decision  to  move  King’s  College  Hospit 
there  met  with  general  approval.  The  amount  pi 
posed  for  the  amalgamation  of  orthopaedic  hospit: 
was  large,  but  the  importance  of  establishing  0 
first-rate  orthopaedic  hospital  was  great.  He  congrai 
lated  the  League  of  Mercy  on  the  steady  progress 
made,  and  which  enabled  it  to  increase  the  aid  giv 
by  it  to  the  Fund,  and  he  was  sure  that  the  allocation  of  t 
sum  entrusted  to  them  by  the  London  Parochial  Chant 
chiefly  to  convalescent  homes  connected  with  London  In 
pitals  would  meet  with  the  approval  of  the  trustees  of  th< 
charities.  The  continued  success  of  the  other  hospital  fun' 
the  ISunday  and  Saturday  Funds,  was  a  proof  that,  as  p 
mised  by  the  King,  they  had  not  trespassed  upon  their  held 
operations.  He  was  also  directed  by  His  Majesty  to  expri 
his  pleasure  at  the  way  in  which  work  was  being  done,  a, 
especially  at  the  care  and  thought  bestowed  in  drawing 
the  list  of  proposed  grants.  He  also  had  to  congratulate  . 
J.  G.  Craggs  on  the  honour  bestowed  upon  him  by  1 
Majesty  in  recognition  of  his  labours  as  one  of  the  honor: 
secretaries  of  the  Fund  since  its  inception.  1 

The  proposal  to  adopt  the  reports  was  seconded  by  < 
Lord  Mayor  and  the  Duke  of  Fife.  The  latter  expres: 
the  opinion  that  the  Fund  was  admirably  managed,  but  tJ 
the  sums  it  had  to  dispose  of  were  very  small  compared  w 
the  needs  of  the  hospitals.  One  of  the  gre-it  blots  on  Lone 
life  was,  he  thought,  the  very  inadequate  way  in  which  peo 
supported  the  hospitals,  especially  the  middle  classes,  trad 
people,  and  well  to-do  workpeople.  _  I 

The  resolution  having  been  carried,  it  was  further  resol' 
on  the  motion  of  the  Chief  Rabbi,  seconded  by  the  Chairs- 
of  TnE  London  County  Council,  that  all  cheques  in  paym 
of  grants  should  be  dispatched  on  the  same  day,  Decem 

22nd.  . 

A  vote  of  thanks  to  His  Royal  Highness  was  then  mo 
by  the  Bishop  of  London  and  duly  carried.  , 

The  seconder,  the  Rev.  J.  Guinness  Rogers.  D.D.,  m 
ferring  to  the  services  of  His  Royal  Highness  in  conn  ex 
with  hospital  work,  made  the  following  allusion  to 

medical  profession :  ... 

May  I  refer  to  a  class  of  men  who,  especially  in  times  of  entic 
realize  and  appreciate  your  work  still  more — that  is,  the  nobie  bo  ^ 
men  who  minister  with  patience  and  skill  and  with  success  to  the  •' 1 
of  the  sick  throughout  all  our  hospitals  ?  It  seems  to  me  there  are  1 
when  we  ought  to  express  our  feelings  in  regard  to  such  men  am 
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own  part  I  cannot  express  too  strongly  what  I  think  in  relation  to 
fi  wide  humanity  as  well  as  to  the  wonderful  ability  of  the  medical 
'fession  of  this  city. 

lis  Royal  Highness  briefly  acknowledged  the  vote  of 
inks,  and  then  brought  the  proceedings  to  a  close  by 
i  pressing  his  gntitude  to  the  members  of  the  various  eom- 
i  ttee  for  the  labours  which  they  had  expended  upon  the 
rk  of  the  Fund. 

Grants  to  Hospitals. 

t  is  impossible  to  spare  space  for  a  complete  list  of  the  hospitals 
I  'Vliicli  grants  have  been  made,  but  the  following  selections  will  convey 
inception  of  the  principles  upon  which  grants  have  been  awarded  or 

:  USCd. 

heyne  Hospital,  Chelsea. — £ioo  in  consideration  of  the  fact  that  curable 
es  are  admitted. 

•ity  of  London  Hospital  for  Diseases  of  the  Chest. — A  subscription  of 
:  5°o  and  a  donation  of  £500,  the  subscription  bein  in  support  of  the 
s  reopened  by  the  Fund. 

>readnought  Hospital.—  Subscription  of  £500  and  donation  of  £1,000, 

:  former  being  for  general  purposes  and  the  latter  for  the  department 
tropical  diseases. 

'ast  London  Hospital  for  Children — Donation  of  £1,000  on  the  con- 
on  that  isolation  and  whooping-cough  wards  are  put  in  hand  in 

r.  4* 

velina  Hospital.— Donation  of  £250  towards  the  cost  of  the  oufr- 
ient  department. 

uy's  Hospital. — Subscription  of  £5,000  and  donation  of  £1,000,  the 
uer  biing  in  support  of  the  beds  reopened  by  the  Fund. 

’ampstsad  Hospital—  Donation  of  £1,000  towards  the  building  fund. 

'  op.it  al  for  Consumption,  Brompton. — Donation  of  £1,000  for  the 

•  ntry  branch. 

hroat  Hospital,  Oollen  Square. — Donation  of  £100  towards  the  pur- 
•se  of  fire  apparatus. 

ensington  Dispensary  and  Children’s  Hospital. — No  eligible  as  a  hos- 
l  on  present  information. 

iny's  College  Hospital.—  Sub=cription  of  £1,000,  donation  of  £1  500 
,  ards  general  maintenance  and  £5,000  towards  the  expenses  of  the 

■  oval. 

Hddlesex  Hospital. — Subscription  of  £r,ooo  and  donation  of  £1,500. 

[  Committee  notes  with  satisfaction  the  abolition  of  the  practice  of 
;ping  butter  in  the  lockers  by  the  beds. 

ational  Hospital  for  Diseases  of  the  Heart. — Donation  of  £50  towards 
'chase  of  an  x-ray  apparatus. 

assmore  Edwards  Acton  Cottage  Hospital. — The  Committee  is  'glad  to 
i  that  it  does  not  require  help  from  the  Fund  this  year. 
oplar  Hospital. — Subscription  of  £500  to  help  to  open  the  closed 
:  s. 

orth-West  London  Hospital. — Donation  of  £750.  The  Committee  urges 
rebuilding  of  this  hospital. 

ueen’s  Jubilee  Hospital,  Earl’s  Court. — Donation  of  £200.  The  build- 
Fund  Committee  considers  a  new  hospital  urgently  required  in  this 

!  rict. 

oyal  London  Ophthalmic  Hospital. — Subscription  of  ^ 2,000  donation 
',2,500.  The  Committee  considers  the  hospital  should  receive  more 
1  port  from  the  public. 

inta  Claus  Home,  Highgate. — £50  in  consideration  of  curable  cases 

Mg  admitted. 

'estern  Ophthalmic  Hospital. — Question  of  a  grant  to  be  reconsidered 
'•n  proper  progress  has  been  made  towards  collecting  money  for  re- 

>  ding. 


HE  TRAINING  AND  SUPPLY  OF  MIDWIVES. 

Association  for  Promoting  the  Training  and  Supply  of 
■  ‘wives  held  a  conference  on  December  2nd,  at  23,  Cromwell 
to  consider  methods  and  means  for  promoting  the 
ining  and  supply  of  mid  wives. 

;°rd  Monkswell,  Chairman  of  the  London  County  Council, 
’0  presided,  said  he  would  like  to  know  the  opinion  of  the 
eting  whether  or  not  the  provisions  of  the  Midwives  Act 
”u‘d  be  administered  in  London  by  a  central  authority 
A  the  London  County  Council,  or  whether  the  work  should 
-  split  up  among  the  Borough  Councils.  On  that  question 
mind  of  the  London  County  Council  was  in  a  fluid  state; 
General  Purposes  Committee  had  received  seventeen 
ltions  from  Borough  C  mncils  in  favour  of  their  being 
al  administrators  of  the  Act,  and  the  seventeen  petitions 
’"e  backed  up  by  the  recommendations  of  many  medical 
cers  of  health.  On  the  other  side  there  was  a  petition 
m  Paddington  supporting  the  view  that  the  London  County 
mod  should  do  the  work.  The  General  Purposes  Committee 
>3ed  a  resolution  to  the  effect  that  subject  to  proper  restric 
as  and  additions  they  were  of  opinion  that  the  Midwivis 
-  should  be  adminisU  red  by  the  Borough  Councils.  When 
I  ^solution  came  before  the  whole  Council  the  General 
rP?ses  Committee  were  asked  to  consider  what  restrictions 
be  imposed  on  the  local  authorities  if  they  were  to 
'minster  the  Act.  At  a  subsequent  meeting  of  the  General 
rP»ses  Committee  so  much  was  advanced  against  the  pro¬ 


posal  that  the  Borough  Councils  should  administer  the  Act 
that  the  General  Purposes  Committee  were  somewhat  inclined 
to  turn  their  back  on  the  resolution  they  had  passed,  and  to 
ask  the  Council  to  allow  the  Committee  to  consider  the  matter 
an  open  question. 

Mrs.  Wallace  Bruce  explained  the  objects  and  work  of  the 
Association  for  promoting  the  training  and  supply  of  mid- 

w.lvef-  i  w^s  anxious  that  a  £°°d  standard  of  training 
should  be  maintained  and  that  it  should  be  given  in  approved 
hospitals.  It  would  appeal  to  the  country  for  a  large  sum  of 
money  for  the  purpose  of  training  midwives  so  that  grants  or 
loans  could  be  made  to  women  who  could  not  afford  the 
necessary  expenses  of  being  trained. 

A  tetter  was  read  from  Dr.  Kaye  (M.O.  West  Riding, 
roikshire),  with  reference  to  the  cost  of  midwives.  Amon^ 
large  populations  there  would  be  little  difficulty  in  mid- 
wives  finding  employment,  but  in  small  villages  the  midwife 
would  And  it  difficult  to  secure  a  living.  He  supported  the 
proposal  that  in  the  rural  districts  midwives  should  also  act 
as  district  nurses. 

Miss  A.  Hughes,  Superintendent  of  the  County  Associa¬ 
tions  Affiliated  to  the  Queen  Victoria  Jubilee  Institute  for 
Tsurses,  stated  that  the  County  Associations  were  started  in 
connexion  with  the  Institute  to  meet  the  need  of  midwives 
for  the  poor  and  rural  districts.  It  was  not  professed  that  the 
women  trained  by  the  County  Associations  were  fully 
trained,  but  they  were  midwives,  and  were  supplied  to  meet 
the  needs  of  the  poor.  The  birth-rate  was  not  high  enough  in 
country  districts  to  justify  raising  funds  for  the  employ¬ 
ment  of  women  only  for  midwifery,  and  therefore  these 
women,  in  addition  to  their  midwifery  certificate,  received 
some  training  in  what  every  cottage  woman  ought  to  know 
about  poulticing,  bandaging,  and  such  matters.  Miss 
Hughes  particularly  emphasized  the  fact  that  these  women 
were  under  the  constant  supervision  of  a  fully  trained  nurse, 
and  were  not  allowed  to  become  slack  or  depart  from  the 
standard  of  training  they  had  received.  In  regard  to 
illiterate  practitioners  of  midwifery,  the  speaker  quoted  the 
opinion  of  a  medical  man  that  the  best  thing  would  be  to  put 
them  on  the  roll  as  soon  as  possible  so  that  they  would  in 
that  manner  become  liable  to  supervision.  The  two  points 
she  thought  of  importance  were  that  funds  should  be  raised 
to  help  the  training  of  widwives,  and  that  there  should  be 
efficient  supervision  of  the  midwives  by  competent  women. 

Mrs.  Broadwood  said  that  the  money  should  only  be  issued 
on  loan,  and  Mrs.  Rickman  thought  that  the  nursing  should 
be  kept  clear  from  mid w fiery. 

Mr.  Shirley  Murphy  (M.  O.  London  County  Council)  ex¬ 
pressed  the  opinion  that  the  Act  might  well  be  entitled  an  Act 
for  the  Prevention  of  Midwifery  Practice.  He  considered  that  if 
the  rules  of  the  Act  were  enforced,  a  very  small  number  of  the 
existing  midwives  would  be  ablestri  -tly  to  comply  with  them. 
He  instanced  as  an  example  that  a  large  proportion  of  the 
existing  midwives  could  not  write,  and  would  become  dis¬ 
qualified  because  they  would  not  be  able  to  keep  the  reason¬ 
able  notes  of  the  cases  required  by  the  Act.  The  supply  of 
midwives  in  the  future  would  depend  upon  the  fees  received. 
In  1901  there  were  only  364  midwives  in  London,  and  that 
showed  to  what  extent  some  5  millions  of  people  used  mid¬ 
wives.  Amongst  the  mining  population  in  Wales  midwives 
were  generally  used.  The  county  councils  were  now  in  a 
position  to  contribute  to  the  education  of  midwives,  and 
they  should  be  asked  to  contribute  a  reasonable  sum. 

Sir  Michael  Foster  said  the  great  object  of  the  Associa¬ 
tion  was  to  replace  as  speedily  as  possible  the  present  mid¬ 
wives  by  trustworthy  women.  In  the  case  of  midwives  for 
rural  districts,  they  must  be  satisfied  with  fundamental  con¬ 
ditions  and  not  require  expensive  unobtainable  training. 
It  was  undesirable  that  nursing  shou’d  be  mixed  up  with 
midwifery.  He  agreed  that  funds  were  necessary  for  the 
training  of  midwives. 

Miss  Wilson  commented  on  the  difficulty  of  removing  the 
names  of  illiterate  women  from  the  roll  after  they  had  &been 
put  on. 

Mi-s  Clifford,  of  Bristol,  moved,  and  Lady  Mary  Glyn 
seconded,  the  following  resolution  which  was  carried  : 

That  this  meeting  is  in  favour  of  the  work  and  aims  of  the  Association 
for  Promoting  the  Training  and  Supply  of  Midwives  and  will  do  what  is 
poss  ble  to  further  the  work  of  organizing  the  training  of  midwives  on  a 
sound  basis. 

After  Mrs.  Bruce  and  Miss  Rosalind  Paget  had  expressed 
themselves  in  favour  of  the  London  County  Council  adminis¬ 
tering  the  Midwives  Act  in  the  metropolis,  Lord  Monkswell 
asked  those  present  for  a  direct  expression  of  opinion  on  the 
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subject  and  the  show  of  hands  indicated  an  overwhelming 
majority  in  favour  of  the  London  County  Council  undei taking 

the  work. _ 


INSTITUTE  OF  MEDICAL  SCIENCES  OF  THE 
UNIVERSITY  OF  LONDON. 

The  following  appeal  by  the  University  of  London  in  support 
of  medical  education,  is  issued  this  day  (December  1 8tli) . 

Sir, — We  venture  to  ask  your  aid  in  giving  puWieity  t^o  an 
appeal  which  is  now  being  issued  by  the  Senate  of  the  Uni¬ 
versity  of  London  for  funds  to  build  and  endow  an  Institute  of 
Medical  Sciences  under  the  control  of  the  University. 

Owing  to  the  great  changes  which  have  taken  place  in 
medical  education  of  late  years,  due  to  the  increasing  atten¬ 
tion  given  to  the  teaching  of  the  scientific  subjects,.  it  has 
become  impossible  for  each  medical  school,  out  01  the  income 
derived  from  the  fees  of  students,  to  build,  equip,  and  main¬ 
tain  the  laboratories,  fitted  with  costly  apparatus,  which  are 
necessary  for  modern  scientific  teaching. 

It  has  long  been  felt  that  a  great  improvement  would  be 
effected  if  instruction  in  certain  subjects  could  be  given,  not 
separately  in  a  number  of  medical  schools,  but  in  one  01  more 
central  institutions  controlled  by  one  authority. 

The  Royal  Commission  appointed  to  consider  the  chaitei 
for  the  proposed  Teaching  University  in  London  reported  as 

follows :  n  .  . 

The  teaching  of  physics,  chemistry,  biology,  anatomy,  physiology, 
pharmacology  .  •  •  should  be  concentrated  into  one  or  two 

mit1can  hardly  be  doubted  that  considerable  improvement  in  medical 
education  would  result  from  this  arrangement,  while  by  the  saving  of 
time  and  expense  and  concentration  of  force  the  several  schools  would 
be  set  free  from  what  must  now  be  a  burdensome  weight  and  would  be 
enabled  to  devote  all  their  energies  to  the  teaching  of  the  clinical  sub¬ 
jects  of  medicine  and  surgery,  which  in  all  their  various  branches  ha\e 
largely  developed  of  late  years. 

The  Statutory  Commission  appointed  to  frame  the  statutes 
of  the  reconstituted  University  adopted  the  recommendation 
of  the  former  Commission,  and  embodied  it  in  the  following 
statute : 

...In  particular  the  Senate  shall  use  its  best  endeavours  whenever 
practicable  to  secure  such  common  courses  of  instruction  for  internal 
medical  students  in  the  preliminary  and  intermediate  portion  oi  then 
studies  under  appointed  or  recognized  teachers  at  one  or  more  centres. 

The  Faculty  of  Medicine,  a  body  consisting  of  350  recog¬ 
nized  teachers  of  the  University,  having  ascertained  the 
views  of  the  teachers  of  the  medical  schools,  recommended 
the  Senate  to  establish  an  institute  of  medical  sciences  for 
the  teaching  of  physics,  chemistry,  biology,  anatomy,  and 

PlUSis  bemuse  the  Senate  believe  that  at  the  present  moment 
there  is  a  most  favourable  opportunity  of  obtaining  that 
centralization  in  the  teaching  of  these  subjects  which  has 
been  so  much  desired  that  they  appeal  for  funds  to  help  the 

University  to  carry  out  this  project.  ,  ..,  , 

If  London  is  to  maintain  the  position  which  it  has  hitherto 
held  as  a  centre  of  medical  education,  it  is  essential  that 
money  for  these  objects  should  be  provided.  This  necessity 
has  been  fully  recognized  elsewhere,  but  hitherto  nothing  has 
been  done  to  meet  a  similar  need  in  London. 

There  is  no  city  of  the  United  Kingdom  m  which  there  are 
such  opportunities  for  the  study  of  medicine  and  surgery  as  m 
London.  The  importance  of  its  hospitals,  the  immense  num¬ 
ber  of  patients  suffering  from  every  kind  of  disease  who  come 
from  all  parts  for  treatment,  and  the  presence  of  distinguished 
physicians  and  surgeons  as  teachers,  have  combined  to  render 
London  one  of  the  most  celebrated  schools  of  practical  medi- 

Ci  The'pubUc^i I  indebted  to  medical  schools  not  only  for  a 
supply  of  men  competent  for  the  public  services  and  the 
private  needs  of  the  community,  but  also  for  many  of  those 
discoveries  which  have  of  late  done  so  much  for  the  advance¬ 
ment  of  medicine  and  surgery.  The  nation  has,  therefore,  a 
very  direct  interest  in  the  efliciency  of  medical  education  ; 
and  now  that  the  needs  of  London  in  this  respect  have  been 
made  known,  it  is  hoped  that  the  University  will  obtain  from 
the  citizens  of  the  metropolis  the  support  which  it  requires  in 
order  to  enable  it  to  keep  its  teaching  abreast  of  modern 


research  into  the  causes  of  disease,  to  an  improved,  knowled 
of  which  future  advances  in  medical  and  surgical  treatme 

must  be  due.  .  .  ,  e  , ,  Tt  • 

AVe  confidently  commend  the  present  appeal  of  then  mve 

sity  to  those  who  are  in  a  position  to  help  it  forward  by  don 

tions  or  bequests.  .  .  ,,  ,  ,  . 

Donations  and  applications  for  copies  of  the  appeal  and  f< 
further  information  should  be  sent  to  the  Honorary  Ire 

surers  at  33,  Clarges  Street,  W. 

For  the  convenience  of  donors  the  payment  of  a  donatic 
may  be  extended  over  a  period  of  three  years. 

Rosebery,  Chancellor. 

P.  H.  Pye-Smith,  Vice-Chancellor. 

Arthur  W.  ROckf.r,  Principal. 

J.  K.  Fowler,  Member  of  the  )  Honorary 
Senate.  I  Treasurers 

H  T.  Butlin,  Dean  of  the  1  of  the 

Faculty  of  Medicine.  )  Appeal  Fund. 


THE  AUTOMOBILE  RELIABILITY  TRIALS. 

The  Committee  of  the  Automobile  Club  has  on  the  recoi 
mendationof  the  Committee  of  Judges  made  the  followi; 
awards  of  the  medals  competed  for  at  the  reliability  trie 
held  in  September  last.  The  conditions  under  which  t 
medals  were  gained  will  be  discussed  in  an  early  issue  1 
getlier  with  a  number  of  points  of  interest  to  medical  men 
connexion  with  the  choice  of  a  machine  for  professional  pi 


Class^Ai.  Tandems  and  Quadricycles  above  17°  lb.  in  weight  and  bel 

/160  in  price.  „  _ 

First  Prize  :  Silver  Medal,  the  Century  Engineering  Compan 

5  h.p.  Tandem  (price  ^125). 

Class  A.  Vehicles  declared  at  a  price  of  £200  or  less  . 

First  Prize:  Gold  Medal,  Messrs.  Jarrott  and  Letts  5  h 
Oldsmobile  (price  ^150).  ■  _...  . 

Second  Prize  :  Silver  Medal,  Messrs.  Jarrott  and  Lett  &  6  li 
Oldsmobile  (price  £200). 

Class  B.  Vehicles  declared  at  a  selling  price  of  £200  to  £300. 

First  Prize  :  Gold  Medal,  the  Motor  Manufacturing  Compan 
8  h.p.  M.M.C.  (Price  £270.) 

Second  Prize  :  Silver  Medal,  No.  24,  the  Swift  Motor  Compan 

6  h.p.  Swift.  (Price  £220  ios.  od.) 

Class  C.  Vehicles  declared  at  a  selling  price  of  £300  to  £400 

First  Prize  :  Gold  Medal  S.  F.  Edge,  Limited,  10  h.p.  Gladiat 

(Price  ^395)*  / 

Second  Prize’:  Oscar  Thompson,  Esq.,  72  h-P-  Wolseley.  (Pr 
£325.) 

Class  D.  Vehicles  declared  at  a  selling  price  of  £400  to  £s5°- 

First  Prize  :  Gold  Medal,  New  Orleans  Motor  Company  s  12 
New  Orleans.  (Price  £500.)  „  .  , 

Second  Prize  :  Silver  Medal,  No.  91,  De  Dion  Bouton  s  12  1 
De  Dion.  (Price  £4°°-) 

Class  E.  Vehicles  declared  at  a  selling  price  of  £550  to  £700. 

First  Prize  :  Gold  Medal,  Speedwell  Motor  and  Engined 
Company  10  h.p.  Gardner-Serpollet  (price  .£687  lc 
Special  Gold  Medal,  No.  114,  Captain  H.  H.  P.  Dea‘ 
14  h.p.  Martini  (price  £6gs). 

Class  F.  Vehicles  declared  at  a  selling  price  of  £700  to  £900. 

First  Prize:  Gold  Medal,  Captain  H.  H.  P.  Deasy  s  16  1 
Rochet- Schnieder  (price  £850).  ,  .  „ 

Second  Prize  :  Silver  Medal,  the  Motor  Manufacturing  C< 
pany’s  20  h.p.  M.M.C.  (price  £ 750 ) 

Class  G.  Vehicles  declared  at  a  selling  price  of  over  £900. 

First  Prize:  Gold  Medal,  No.  137.  the  Daimler  Compai 
22  b.h.p.  Daimler  (price  ^975)- 


A  great  advantage  of  carrying  out  this  scheme  would 
be  that  the  hospitals,  being  relieved  of  the  necessity  of 
providing  the  space  required  for  the  teaching  of  the  pre¬ 
liminary  scientific  subjects,  would  henceforth  be  able  to 
devote  all  their  rt  sources  to  the  care  of  the  sick  and  to 


At  a  recent  meeting  of  the  Royal  London  Ophthah 
Hospital  Guild  it  was  stated  that  a  Centenary  Festival  is 
be  held  early  next  spring  to  celebrate  the  completion  oi 
hundredth  year  of  the  hospital’s  work.  This  guild  is  an  assoc 
tion  of  friends  of  the  old  Moorfields  Hospital  who  desire 
promote  its  financial  interests  and  add  to  the  comfort  01 

P°The  Scottish  Graduates’  Club,  which  has  been  formed 
Shropshire,  held  its  first  annual  dinner  on  ISovember  30U1 
Shrewsbury,  under  the  presidency  of  Surgeon-Lieutem 
Colonel  Cureton,  Y.D.,  M.D.  It  has  been  decided  that 
club,  which  is  to  be  open  to  undergraduates,  as  wen, 
graduates,  of  all  faculties,  shall  hold  its  annual  dinner  one 
recurring  St.  Andrew’s  Day,  or  when  that  day  is  a  .‘~uu51  • 
the  following  day.  The  Honorary  Secretary  is  Mr. 
Hamilton,  of  Shrewsbury  School. 

A  number  of  medical  practitioners  at  Pittsburg,  1 
vania,  have  formed  themselves  into  a  Physicians  Protec 
Association.  A  black  list  of  non-paying  patients  bas  D 
made  out,  and  a  schedule  of  fees  established  on  a  somew 
higher  scale  than  formerly. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1903. 
bscriptions  to  the  British  Medical  Association  fall  due  on 
January  1st  each  year.  All  members  who  have  not  yet 
aaid  should  forward,  without  delay,  postal  order  or  cheque 
or  25s.,  to  the  General  Secretary,  429,  Strand,  London, 
W.C.,  or,  in  the  case  of  Colonial  members,  to  their  Branch 
freasurer. 

ISrittsf)  JKebtcal  journal. 


SATURDAY,  DECEMBER  i9th,  1903. 

- ♦ - - 

A  INSTITUTE  OF  MEDICAL  SCIENCES  FOR 

LONDON. 

e  University  of  London  has  issued  its  appeal  to  the 
fhlic  for  funds  to  establish  an  institute  of  medical 
-ences  under  the  control  of  the  University.  The  inten- 
:n  to  make  this  appeal  has  been  foreshadowed  in  our 
umns,  and  the  reasons  which  make  it  desirable  are  not 
:  to  seek. 

t  is  now,  we  imagine,  pretty  generally  recognized  that 
.  growing  complexity  of  the  study  of  medicine  and  of  the 
Alices  upon  which  it  rests  make  it  impossible  for  any 
wate  institution,  such  as  are,  practically,  the  medical 
>  ools  of  London,  to  make,  out  of  the  funds  provided  by 
fees  of  students,  adequate  provision  in  respect 
)  teachers  and  laboratories.  This  difficulty  is 
1  ravated  by  the  fact  that  the  rivalry  between  the  institu- 
is  has  induced  them  to  attempt  to  build  and  maintain 
iTen  completely  equipped  medical  schools.  The  Royal 
nmission  recommended  that  the  teaching  of  physics, 
mistry,  biology,  anatomy,  physiology,  and  pharmacology 
uld  be  concentrated  into  one  or  two  institutions.  Uni- 
sity  College  has  resolved  to  strain  every  nerve  to 
ike  itself  one  of  such  institutions,  and  the  University 

■  now,  as  we  understand  it,  resolved  to  establish 

■  ther  institute  probably  at  South  Kensington,  upon  land 
i  ch  it  is  expected  may  be  obtained  from  the  Exhibition 
omissioners.  The  Senate,  on  the  recommendation  of 
i  Faculty  of  Medicine,  consisting  of  all  the  recognized 

■  .hers  of  the  University,  has  therefore  issued  the  appeal 
"lished  at  p.  1600.  A  large  sum  of  money  will  be  re¬ 
fed,  but  the  exact  amount  is  not  stated.  The  institute 
nedical  sciences  for  the  teaching  of  physics,  chemistry, 
ogy,  anatomy  and  physiology  ought  to  be  worthy  of  the 
ropolis  of  the  empire. 

’e  most  heartily  commend  the  project  alike  to 
I  public  and  to  the  medical  profession.  The  medical 
ession  we  have  no  doubt  will  exert  its  influence  and 
do  what  it  can  in  the  matter  of  donations,  but  the 
required  is  large  and  the  profession  itself  is  not  a 
;  body.  The  appeal  ought  to  meet  with  a  ready 
generous  response  from  the  general  public.  Owing 
the  importance  of  its  hospitals  and  the  distinction 
'its  teachers,  especially  in  clinical  medicine  and 
1  'er7>  London  has  hitherto  been  the  most  important 
'tee  of  medical  teaching  in  the  United  Kingdom,  and  one 
:'e greatest  in  the  world;  it  cannot  be  doubted  that  itsde- 
e  would  be  a  loss  to  medical  education  and  detrimental 
( be  public  welfare.  At  the  present  time  it  is  hampered 
the  want  of  such  an  institution  as  it  is  now 
iosed  to  found.  For  many  generations  the  medical 
)ols  of  London  have  produced  year  by  year 


medical  men  competent  to  serve  the  public  well  both  as 
private  practitioners  and  as  officers  of  public  services. 
Of  the  contributions  which  London  has  made  to  the 
advance  of  clinical  medicine  and  surgery  there  is  no 
need  to  speak — are  they  not  written  in  the  pages  of  every 
textbook  ? — and  even  under  the  unsatisfactory  conditions, 
which  have  hitherto  prevailed,  much  admirable  research 
work  in  the  ancillary  sciences  has  been  accomplished.  The 
people  of  tli is  country  have  therefore  a  direct  interest 
in  maintaining  and  extending  the  efficiency  of  medical 
education  in  London,  and  we  trust  that  the  appeal  will 
receive  a  wide  response. 

But  let  us  add  that  the  occasion  is  one  which  ought  te 
call  out  a  striking  display  of  that  local  patriotism  which 
we  all  hope  recent  changes  in  the  local  government  of 
London  have  been  tending  to  develop.  It  would  indeed  be 
a  reproach  to  the  heart  of  the  Empire  if  the  detachment  of 
its  wealthier  inhabitants  and  the  apathy  of  its  professional 
and  well-to-do  classes  should  justify  such  public-spirited 
cities  as  Manchester,  Liverpool,  and  Birmingham  in  taunt¬ 
ing  the  metropolis  with  a  failure  to  fulfil  the  greatness  of 
its  destiny. 

As  the  Royal  Commission  pointed  out  it  can  hardly  be, 
doubted  that  a  considerable  improvement  in  medical  edu¬ 
cation  would  result  from  the  establishment  of  an  institute 
in  which  the  preliminary  and  intermediate  parts  of  the 
medical  curriculum  could  be  taught.  The  school  buildings 
now  attached  to  all  the  hospitals  would  be  relieved  of  a. 
burdensome  task  which  they  cannot  hope  to  discharge 
efficiently,  and  would  be  set  free  to  devote  all  their  ener¬ 
gies  to  researches  into  the  causes  of  disease  and  the 
systematic  scientific  study  of  pathology  in  its  bearings  on 
the  practical  treatment  of  the  sick  in  the  hospitals. 

The  appeal  is  signed  by  the  Chancellor  of  the  University,. 
Lord  Rosebery;  the  Vice-Chancellor,  Dr.  Pye-Smith;  the 
Principal,  Sir  A.  W.  Rucker ;  and  is  countersigned  by 
two  such  representative  members  of  the  medical  profession 
as  Dr.  Fowler,  a  member  of  the  Senate,  and  Mr.  Butlin,. 
the  Dean  of  the  Medical  Faculty,  as  Honorary  Treasurers. 
It  comes  therefore  with  the  best  possible  credentials,  and 
we  know  that  it  is  only  issued  after  most  anxious  considera¬ 
tion  and  very  full  discussion;  we  hope  that  it  will  meet, 
with  the  response  which  it  so  eminently  deserves. 


THE  WAR  AGAINST  TROPICAL  DISEASE. 

Among  recent  advances  in  medicine  none  are  more  note¬ 
worthy  in  their  scientific  aspects  and  none  have  a  more 
far-reaching  practical  importance  than  the  discoveries  that, 
have  been  made  in  the  domain  of  tropical  disease.  This 
pathological  territory  has  till  lately  been  almost  unex¬ 
plored,  and  the  work  of  research  is  only  in  its  first 
beginnings.  Yet  enough  has  already  been  done  to  justify 
the  hope  of  larger  achievement  in  the  near  future,  and 
from  the  few  points  where  the  flag  of  science  has  been 
planted  there  opens  to  the  mind’s  eye  an  almost  limitless- 
field  for  peaceful  conquest. 

It  is  a  matter  for  special  gratification  that  among  the 
pioneers  who  are  working  at  the  expansion  of  the  realm  of 
science  in  this  direction  the  leaders  are  our  own  country¬ 
men.  It  is  fitting  that  this  should  be  so,  for,  as  having  the 
largest  share  of  the  whi  e  man’s  burden,”  we  are  more 
closely  interested  than  any  other  peop  e  in  finding  means 
to  make  it  lighter.  It  is  an  unquestionable  fact,  however 
that  in  many  fields  of  scieLtif.c  work  we  are  behind  not 
only  Germany,  but  Italy  and  Switzerland.  This,  with  all 
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deference  to  Mr.  Balfour,  we  hold  to  be  partly  due  to  our 
stupidity  The  British  want  of  appreciation  of  ideas,  so 
bitterly  complained  of  by  Matthew  Arnold  is  naturally 
reflected  in  Governments  that  look  on  the  furtherance  of 
scientific  research  as  something  outside  the  sphere  ot 
practical  politics.  Doubtless,  our  backwardness  is  also 
partly  attributable  to  the  clamour  of  fanatics,  but  this  too 
is  another  proof  of  our  stupidity.  When  an  enlightened 
public  opinion  prevails,  the  voice  of  the  fool  is  as  that  ot 

one  crying  in  the  wilderness. 

It  is  therefore  all  the  more  to  the  honour  of  the  men  who 
in  this  country  have  given  themselves  to  the  study  of 
tropical  diseases  that,  notwithstanding  the  many  hindrances 
in  their  way,  they  have  done  so  much.  It  is  but  fair  to 
acknowledge  that,  although  they  have  not  had  all  the  sup¬ 
port  from  the  State  which  they  have  a  right  to  expect, 
they  have  received  encouragement  and  help  from  one  de¬ 
partment  of  the  Government.  The  credit  of  this  belongs 
mainly  to  the  late  Secretary  of  State  for  he  Colonies.  It 
does  not  fall  within  our  province  o  discuss  either  the 
.■o-eneral  colonial  policy  of  Mr.  Chamberlain  or  the  economic 
■revolution  of  which  he  is  the  Cromwell.  But  whatever  dif¬ 
ferences  of  opinion  there  may  b  as  to  the  reorganization  of 
South  Africa  or  the  fiscal  question,  there  can  be  none  as  to 
(the  enlightened  spirit  in  which  he  has  grappled  with  the 
larger  problems  of  the  extirpation  of  the  diseases  peculiar 
•to  the  tropics  which  constitute  the  greatest  obstacle  to  the 
•civilization  of  a  large  part  of  the  most  fruitful  part  of  the 
earth.  He  had  the  sagacity  to  see  that  in  the  successful 
combating  of  these  diseases  lies  the  best  hope  of  the  future 
development  of  the  empire.  This  alone  stamps  Mr. 
Chamberlain  as  a  statesman  of  the  highest  order,  and  the 
active  support  which  he  has  given  to  the  study  of  tropical 
•medicine  in  London  and  in  Liverpool  will  be  remembered 
(to  his  credit  when  the  noise  of  the  political  strife  which 
dins  our  ears  to-day  is  lost  in  the  eternal  silences. 

The  part  which  Mr.  Chamberlain  has  taken  in  setting  on 
foot  and  promoting  a  movement  so  important  for  the 
empire  and  the  race  is  fully  acknowledged  by  Sir  Patrick 
Mauson  in  an  address  recently  delivered  at  the  London 
School  of  Tropical  Medicine,  which  is  published  else¬ 
where.  To  Mr.  Chamberlain’s  interest  in  tropical  diseases 
-the  establishment  of  that  school  is  largely  due,  and  its 
-success  is  the  best  proof  of  the  reality  of  the  need  which 
it  was  designed  to  meet.  Since  its  foundation  four  years 
.ago  it  has  trained  over  350  students  not  only  to  treat  the 
diseases  met  with  in  the  tropics,  but  to  use  to  the  best  pur¬ 
pose  the  opportunities  of  original  observation  and  research 
-to  be  found  wherever  their  sphere  of  practice  may  lie.  The 
educational  work  of  the  school  is  sufficient  to  justify  its 
existence  ;  but  in  addition  Sir  Patrick  Manson  was  able  to 
point  to  several  discoveries  of  first-rate  importance  that 
have  been  made  in  the  school  or  by  men  who  have  been 
trained  in  its  laboratories.  It  is  impossible  to  estimate  the 
saving  of  life  that  may  be  looked  for  as  the  direct  result  of 
(those  discoveries ;  and  when  the  new  outlets  for  com¬ 
mercial  enterprise  and  the  possibilities  of  industrial 
developments  that  will  follow  are  taken  into  account  it 
will  be  an  immense  loss  as  well  as  a  disgrace  to  the 
nation  if  Sir  Patrick  Manson’s  appeal  for  help  does  not 
meet  with  a  generous  response.  The  school  has  recently 
been  considerably  enlarged,  and  no  expense  has  been 
spar  d  in  bring  n*  ihe  equipment  of  the  laboratories  up 
to  th  highest  modern  sta  dar.l.  Some  part  of  the  cost 
of  th  S3  improvem -nts  still  remains  to  be  defrayed,  and 
money  is  also  urgent  y  needed  for  the  carrying  out  of 


research  work.  We  cannot  believe  that  an  appeal  for  ai 
object  so  intimately  connected  with  our  national  prosperit 
will  fall  on  deaf  ears. 

As  an  illustration  of  the  spirit  which  animates  those  t 
whom  is  entrusted  the  direction  of  the  school,  it  may  b 
mentioned  that  the  Dean,  Sir  Francis  Lovell,  C.M.G.,  i 
about  to  start  on  an  expedition  to  the  tropics  with  th 
object  of  making  known  the  work  that  is  being  done  1 
the  Albert  Dock,  and  the  claims  which  it  has  on  publi 
support.  It  may  be  remembered  that  Sir  Francis  unde 
took  a  similar  mission  two  years  ago,  and,  after  visitin 
India,  Ceylon,  the  Straits  Settlements,  the  Federate 
Malay  States,  Penang,  Hoog  Kong,  Japan,  and  Canada,  r 
turned  bringing  his  sheaves  with  him  in  the  shape  of  neari 
^10,000  in  cash,  and  promises  of  subscriptions  to  tl 
amount  of  about  ,£1,000  a  year.  This  time  he  will  first  pr 
ceed  to  Ceylon,  and  thence  to  Burmah.  Afterwards  he  w; 
go  to  the  Straits  Settlements  and  the  Federated  Mali 
States,  and  possibly  to  Siam.  Next  he  will  visit  Hong  Ivoi 
and  some  of  the  Treaty  Ports,  returning  by  way  of  Honolu 
and  the  United  States. 

On  his  former  expedition  Sir  Francis  Lovell  receivi 
the  greatest  assistance  from  the  Branches  of  t! 
British  Medical  Association  at  Singapore,  Ho 
Kong,  and  other  places.  The  members  had  lear 
of  his  proposed  visit  from  the  British  Medic 
Journal  and  were  ready  to  welcome  him.  They  form 
committees  for  the  furtherance  of  the  object  which  he  h 
in  view,  and  it  was  largely  to  them  that  the  success  of  1 
mission  was  due.  It  is  natural,  therefore,  that  Sir  Fran 
should  hope  that  on  the  present  occasion  also  he  v 
receive  the  active  support  of  the  Branches  at  Colom 
Rangoon,  Singapore,  and  elsewhere.  We  venture  to  bespe 
the  sympathy  of  these  Branches  on  behalf  of  the  cai 
which  he  represents.  The  help  which  they  gave  him 
his  previous  efforts  affords  an  admirable  exemplification 
the  usefulness  of  the  British  Medical  Association  in  furtb 
ing  the  advance  of  medical  science.  There  is  no  ot: 
medical  body  in  the  world  whose  influence  is  so  f 
reaching,  and  certainly  that  influence  could  scarcely 
employed  for  a  better  purpose  than  that  which  has  stir 
Sir  Francis  Lovell,  at  an  age  when  he  might  well  enjoy 
repose  which  he  ha3  thoroughly  earned,  to  go  forth  0 
long  and,  in  many  ways,  uncomfortable  journey, 
heartily  hope  that  his  mission  will  be  successful. 


THE  SURGICAL  EXAMINATION  FOR  THI 
ENGLISH  CONJOINT  DIPLOMA. 

The  report  of  the  Visitor  and  Inspector  of  the  Gee 
Medical  Council  on  the  Final  Examination  of  the  Conj 
Board  in  England  contained,  it  may  be  remembered,  s< 
criticisms  upon  the  surgical  portion  of  the  examinatioi 
which  at  the  time  the  Conjoint  Committee  did  not  dee 
necessary  to  reply,  seeing  that  the  general  conclusion 
altogether  favourable  to  the  conduct  of  the  examinatic 
The  criticisms,  so  far  as  they  related  to  the  surgical 
tion  of  the  final  examination  have  been  considered  by 
Court  of  Examiners  of  the  Royal  College  of  Suigeone, 
the  Council  at  its  meeting  on  December  10th  adopted 
report  which  will  be  found  at  page  1625. 

The  Council  of  the  College  finds  two  reasons  for 
agreeing  with  the  recommendation  that  a  written  rt 
on  at  least  one  surgical  case  should  be  required  of  the 
didates.  One  reason  given  is  that  their  experienc 
written  reports  in  the  Fellowship  examination  is 
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[Durable.  Form<rly  reporis  in  writing  of  two  cases 
re  required  at  th's  examination;  now  only  one  is  re- 
red,  and  t  ie  discontinuance  of  that  one  in  favour  of  an 
ended  viva-voce  tost,  as  on  the  whole  more  valuable, 
1  been  under  consideration.  The  other  reason  is  the 
)  ctical  difficulty  which  arises  out  of  the  very  large  num- 
,  of  candidates  (766  in  the  pastyear).  If  written  reports 
i  e  required,  a  very  large  number  of  patients  would  be 
:  ispensable,  as  the  time  consumed  in  making  a  written 
<  ort  would  be  much  more  considerable  than  that 
, aired  for  a  seai'ching  viva-voce  examination, 
he  same  difficulty,  it  is  stated,  arises  in  regard  to  the 
ommendation  that  there  should  be  actual  operations 
1  formed  on  the  cadaver;  subjects  in  London  are  not  too 
ndant,  and  the  provision  for  every  candidate  of  material 
c  an  operation  which  can  to  any  good  purpose  be  em- 
> yed  as  a  test  of  his  capacity,  would  present  almost  in- 
1  erable  difficulty.  The  Council  maintain  in  effect  that 
1  recommendation  is  a  counsel  of  perfection,  and 
practicable  when  the  number  of  candidates  is  large, 
b  must  be  admitted  that  there  is  considerable  weight  in 
Le  objections,  and  that  conditions  easily  carried  out  in 
1  case  of  examinations  with  a  small  number  of  candi- 
les  cannot  be  applied  to  large  numbers.  Nor  is  the 
nedy  to  be  sought  in  the  multiplication  of  examinations 
different  centres,  for  that  would  be  a  step  in  the  oppo- 
direction  from  the  attainment  of  a  one-portal  system 
-n  end  the  desirability  of  which  is  acknowledged  by 
ist  who  have  thought  upon  the  matter, 
mother  recommendation  from  which  the  College  Council 
Lents  is  that  there  should  be  a  special  examination  on 
uthalmicor  on  aural  surgery.  The  Council  contends 
:t  candidates  are  as  a  general  rule  already  adequately 
‘mined  in  these  subjects,  and  that  the  principle  is  one 
uvhich  there  is  no  natural  limit;  the  same  thing  may  be 
ted  as  to  any  department  of  surgery  which  has,  or  is 
tding  to,  become  specialized,  and  it  is  contended  that 
i  requirement  of  attendance  on  special  courses  of  oph- 
Imology  is  a  sufficient  recognition  of  the  subject  for  the 
•  poses  of  a  general  qualification  to  practise.  Here  is 
ire  debateable  matter;  it  might  be  contended  that  if  a 
!  ject  have  sufficient  individuality  to  call  for  special  pro- 
on  for  its  study,  it  would  be  only  logical  to  make  a 
umensurate  provision  for  examination  in  it,  and  not  to 
t.’e  it  more  or  less  to  accident  whether  a  candidate  be 
mired  to  show  that  his  course  of  study  has  been  anything 
ire  than  formal. 

Q  the  question  of  methods  of  marking,  also  criticized 
1  the  General  Medical  Council,  some  alterations  are  re- 
omended,  and  we  presume  will  be  adopted;  more 
irks  are  to  be  given  for  the  clinical  than  for  any  other 
•t  of  the  examination  except  the  paper,  and  a  general 
rage  of  50  per  cent,  is  to  constitute  a  pass  mark.  At 
I  same  time  a  minimum,  materially  less  than  half 
1  ks,  is  fixed  for  each  subject,  and  if  this  is  not  obtained 
I  candidate  is  ipso  facto  rejected.  It  is  thus  possible  for 
mdidate  who  has  obtained  less  than  half  marks  in  one 
more  subjects  to  make  up  for  this  by  getting  more  than 
■i  marks  in  other  parts  of  the  examination,  provided 
h  his  deficient  marks  have  not  fallen  below  the  mini¬ 
mi  in  any  subject. 

Ithough  the  Council  of  'the  Royal  College  of  Surgeons 
not  in  all  respects  adopted  the  recommendations 
' mined  in  the  report  of  the  General  Medical  Council, 

1  we  are  glad  to  recognize  that  they  have  been  received 
1  discussed  in  a  friendly  spirit,  and  that  where  they 
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have  not  been  adopted  reason  has  been  given  for  non-com¬ 
pliance. 

At  the  same  meeting  of  the  Council  of  the  College  some 
alterations  were  adopted  in  the  regulations  for  the  Dental 
examinations.  It  has,  we  believe,  been  found  that  a  certain 
number  of  candidates  present  themselves  for  the  special 
dental  part  of  the  examination  only,  or,  presenting  them¬ 
selves  for  both,  pass  in  this,  and  are  rejected  in  the  general 
part.  Some  of  these  candidates  do  not,  so  far  as  can  be- 
ascertained,  present  themselves  again,  but  are  content 
with  this,  and  even  make  some  public  use  of  having  passed 
in  the  special  part.  This,  of  course,  is  only  possible- 
because  the  Medical  and  Dental  Acts  do  not  prohibit 
unqualified  practice.  To  prevent  this  abuse  candidates 
will  in  future  be  required  to  pass  the  general,  either  at  the- 
same  or  at  a  previous  examination,  before  being  admitted 
to  the  special  part. 


THE  ROYAL  ARMY  MEDICAL  COLLEGE  AND 

HOSPITAL. 

The  new  military  hospital  which  has  been  for  some  years 
in  course  of  erection  on  the  Thames  Embankment  at  Mill- 
bank  is  now  nearly  complete,  although  no  steps  have  yet,, 
we  believe,  been  taken  for  its  furnishing.  It  is  a  red 
brick  building  with  white  stone  facings,  dimly  recalling 
Chelsea  Hospital,  though  its  two  low  stories  give  it  a. 
somewhat  squat  appearance  which  will  always  prevent 
it  from  being  seriously  compared  with  its  stately  neigh¬ 
bour.  It>  is,  however,  not  more  squat  and  undis¬ 
tinguished  than  the  Tate  Gallery  across  the  road.  At 
any  rate,  if  it  is  not  an  ornament  to  the  river  it 
is  not  an  eyesore,  and  possibly  had  it  had  an  architect 
we  might  have  fared  no  better.  The  new  building 
is  to  be  the  military  hospital  of  the  London  garrison. 
It  was  originally  designed  to  provide  300  beds,  but  the  in¬ 
crease  in  the  female  nursing  staff  which  has  been  sanc¬ 
tioned  has  rendered  it  necessary  to  make  changes  which 
will  reduce  the  number  of  beds  to  225.  Of  this  total  150 
will  be  assigned  for  the  ordinary  purposes  of  the  sick„ 
excluding  venereal  cases,  of  the  London  garrison,  while 
75  beds  will  be  reserved  in  clinical  wards  for  special  cases., 
many  of  which  will  probably  be  dratted  from  other  dis¬ 
tricts.  The  Professors  of  Military  Surgery  and  Tropical 
Medicine  in  the  Royal  Army  Medical  College  will  be  at  the- 
head  of  the  surgical  and  medical  divisions  respectively., 
and  will  give  clinical  instruction  to  the  classes  attending 
the  College.  The  professors  will  be  assisted  in  the  treatment 
of  patients  by  selected  senior  officers,  and  junior  officers 
will  be  appointed  to  discharge  duties  similar  to  those 
of  house-surgeons  and  house-physicians  in  civil  hospitals. 
The  Royal  Army  Medical  College  will  be  built  on  a  vacant 
site  on  the  opposite,  west,  side  of  the  Tate  Gallery  ;  it  wilt 
thus  be  sufficiently  close  to  the  hospital  for  all  practical 
purposes.  The  college  will  contain  class  rooms  and  ample 
laboratory  accommodation,  chiefly  devoted  to  pathology 
and  bacteriology,  besides  residential  accomodation '  for  a 
number  of  officers  undergoing  courses  of  instruction. 
The  relation  of  the  hospital  to  the  college  will,  in  fact,  be 
very  similar  to  that  of  a  civilian  hospital  to  its  medical 
school,  remembering  that  the  instruction  given  will  be  of 
the  nature  of  post-graduate  teaching. 


THE  REGISTRATION  OF  TRAINED  NURSES. 

The  Society  for  the  State  Registration  of  Trained  Nurses, 
of  which  Miss  Louisa  Stevenson,  of  Edinburgh,  is  Pre¬ 
sident,  and  Mrs.  Bedford  Fenwick,  20,  Upper  Wimpole 
Street,  London,  W.,  is  Honorary  Secretary  and  Treasurer, 
was  formed  recently  for  the  purpose  of  obtaining  an  Act  of 
Parliament  to  provide  for  the  legal  registration  of  trained 
nurses.  Trained  nurses  of  three  years’  experience  are 
eligible  as  members,  and  ladies  and  gentlemen  interested 
in  public  and  educational  work  as  honorary  members.  A 
memorandum  issued  by  the  Society  contends  that 


.  /C-.  .  ™  Bjjtict  1 

IOO4  Medical  Jooutai J 


EXPERIMENTS  ON  THE  TRANSMISSION  OF  CANCER. 


IDec.  19,  1903. 


the  State  registration  of  nurses  is  a  question  of 
the  highest  importance  to  them,  to  the  medical 
profession,  and  to  the  public.  The  memorandum 
argues  that  State  registration  is  of  great  im¬ 
portance  to  nurses  because  there  is  at  present  no 
recognized  standard  of  education  for  a  nurse,  and  no  means 
of  control  of  or  supervision  over  those  who  follow  that 
calling;  that  it  is  important  to  medical  practitioners  be¬ 
cause  there  is  no  central  authority  analogous  to  the 
General  Medical  Council,  to  define  the  curriculum  for 
nurses,  or  empowered  to  enforce  reasonable  control  and 
discipline  of  trained  nurses ;  and  that  it  is  important  to 
the  public  because  it  is  to  their  interest  that  nurses  em¬ 
ployed  by  them  in  illness  should  be  competent  and  trust¬ 
worthy.  At  present  private  nursing  is,  it  is  alleged,  more 
exploited  by  untrained  and  unsuitable  persons  than  any 
other  branch  of  nursing  work,  so  that  the  public  pay 
the  fess  commanded  by  trained  and  experienced 
nurses  for  the  services  of  women  who  are  neither  one 
nor  the  other.  At  a  recent  meeting  of  the  Society 
a  draft  Bill  for  the  registration  of  trained  nurses  was  con¬ 
sidered  and  adopted  with  certain  alterations.  We  are  in¬ 
debted  to  the  Honorary  Secretary  for  a  copy  of  this  Bill 
which  proposes  to  constitute  a  General  Council  of  Nursing 
Education  and  Registration  of  the  United  Kingdom.  This 
council  would  consist  of  two  persons  appointed  by  the  Privy 
Council,  one  of  whom  must  be  a  registered  medical  practi¬ 
tioner  and  one  a  nurse,  of  two  registered  medical  practi¬ 
tioners  appointed  by  the  General  Medical  Council,  of  six 
representatives  of  nurse  training  schools,  of  three  past  or 
present  hospital  matrons  to  be  appointed  by  the  Matrons 
Council,  of  two  nurses  to  be  appointed,  one,  by  the 
Queen  Victoria  Jubilee  Institute,  and  one  by  the  Royal 
British  Nurses  Association,  of  ten  direct  representatives  of 
registered  nurses,  six  representing  those  resident  in 
Ed  gland  and  Wales,  and  two  each  for  Scotland  and  Ireland, 
and  a  president  who  must  be  a  registered  nurse  elected 
by  the  Nursing  Council.  The  Council  .  would  be 
empowered  to  appoint  a  registrar  whose  duties  would  be 
to  keep  a  register  of  trained  nurses  to  be  called  “  The 
Nursing  Register.”  The  General  Nursing.  Council  would 
be  empowered  to  regulate  the  issue  of  certificates  and  the 
conditions  of  admission  to  the  register,  to  regulate  the 
course  of  training  ana  the  conduct  of  examinations,  the 
admission  to  the  register  of  women  already  at  the  time  of 
the  passing  of  the  Act  occupied  as  nurses,  to  regulate, 
supervise,  and  restrict  within  due  limits  the  practice 
of  trained  nurses,  to  appoint  examiners  and  fix 
examinations,  to  decide  upon  the  removal  from  the 
Nursing  Register  of  the  name  of  any  nurse  disobey¬ 
ing  the  rules  and  regulations  of  the  General  Nursing 
Council,  or  for  other  misconduct,  and  to  cancel 
certificates.  It  is  provided  that  the  fee  for  examina¬ 
tion  or  certificate  shall  not  exceed  two  guineas.  Members 
of  the  Council  are  to  receive  fees  for  attendance  and 
travelling  expenses.  There  is  a  clause  imposing  special 
penalties  for  personation  or  substitution,  for  obtaining  a 
Certificate  by  false  representation,  and  for  wilful  falsifi- 
oatirm  nf  thp  mil  Einallv.  the  General  Nursing  Council  h 


the  erection  of  costly  fortifications  in  Surrey  is  a  us^ 
less  waste  of  money  for  a  nation  which  depends  for  i 
safety  and  for  its  very  existence  upon  the  command  < 
the  seas.  If  this  were  all  we  should  have  nothing  to  se 
on  the  subject,  but  it  is  currently  stated  that  the  redu 
tions  contemplated  are  to  include  a  serious  diminution  < 
the  vote  for  the  Army  Medical  Department,  including  ; 
that  the  nursing  staff.  If  this  be  so,  and  we  fear  that  tl 
rumour  is  too  well  founded,  we  can  only  say  that  tl 
statement  that  such  a  reduction  can  be  made  and  at  tl 
same  time  efficiency  maintained  is  a  contradiction 
terms.  The  vote  for  medical  establishments,  etc.,  la 
year  was  about  half  a  million,  or  about  one-sixtieth 
the  total  vote  for  the  “effective  services,”  while  to  give  ; 
illustration  from  one  head  of  expenditure  only,  the  medic 
department  has  to  make  provision  for  hospital  beds  foi  on 
tenth  of  the  army.  The  slight  increases  in  the  vote  sar 
tioned  in  recent  years,  have  been  granted  only  after  th( 
absolute  necessity  has  been  clearly  demonstrated.  It  won 
be  a  disastrous  example  of  cheeseparing  to  attempt  to  1 
duce  the  vote,  as  we  hear  is  proposed,  by  something  like  ; 
eighth.  We  can  only  repeat  that  any  such  reduction  mt 
inevitably  diminish  the  efficiency  of  the  Royal  Army  Medi( 
Corps,  of  the  army  hospitals,  and  of  the  army  nursing  str 
We  believe  that  the  reductions  to  which  we  rei 
have  been  apportioned  without  reference  to  the  vie 
of  the  military  authorities,  and  we  trust  that  the  Arr 
Medical  Service  Advisory  Board  will  at  once  protest.  T 
medical  profession  will  look  to  the  civilian  members  of  t 
Board  to  take  a  strong  line,  and  we  have  no  doubt  tt 
they  will  receive  the  unanimous  support  of  the  medn 
profession. 


cation  of  the"  roll.  Finally,  the  General  Nursing  Council  is 
empowered  to  prosecute  in  respect  of  offences  under  the 
Act.  There  is  a  saving  clause  to  exempt  friends,  or 
members  of  a  family  undertaking  the  gratuitous  nursing 
of  the  sick,  and  also  a  person  attending  the  sick  for  hire 
who  does  not  in  any  way  assume  to  be  a  trained  or 
registered  nurse.  The  last  clause  is  as  follows  :  “Nothing 
contained  in  this  Act  shall  be  considered  as  conferring  an 
authority  to  practise  medicine  or  to  undertake  the  treat¬ 
ment  or  cure  of  disease ’ 


THE  LATE  DR.  WOODCOCK. 

We  publish  elsewhere  an  obituary  notice,  illustrated  b] 
portrait,  of  Dr.  Samuel  Woodcock,  of  Manchester,  wb 
death  is  so  great  a  loss  to  the  British  Medical  Assoeiati 
The  funeral  took  place  at  Stretford  Cemetery  on  Decern 
16th,  and  was  attended  by  a  very  large  number  of  tnei 
and  representatives  of  public  bodies.  The  Corporation 
Manchester  was  represented  by  the  Lord  Mayor,  the  Dep 
Lord  Mayor,  and  many  members  of  the  Corporati 
The  British  Medical  Association  was  represented 
Dr.  Griffiths  (Swansea),  President;  Mr.  Walter  Wlntelie 
Past-President ;  Dr.  T.  Arthur  Helme,  Dr.  James  Barr, 
E.  Rayner,  Dr.  J.  Brassey  Brierley,  and  Dr.  Jones  Mo 
(Portmadoc),  members  of  the  Council  ;  Dr.  Oc 
Campbell,  and  Dr.  A.  Brown  Ritchie.  The  Lancasl 
and  Cheshire  Branch  bv  Dr.  A.  Godson,  Dr.  W.  G.  Bo< 
Dr.  E.  E.  Bowden,  Dr.  E.  Vipont  Brown,  Dr.  D.  Owen. 
M.  F.  Dearden,  and  Dr.  R.  H.  Wolstenholme,  members 
the  Council  of  the  Branch.  The  Manchester  Med 
Society  by  Dr.  Edge,  President;  Dr.  Steele,  Mr.  Coa 
and  Mr.  A.  H.  Burgess.  The  Manchester  Medico-Ltb 
Association  by  Dr.  Roberts,  President  ;  Dr.  J.  Broadb 
Past-President;  Dr.  S.  Bagley,  Honorary  Secretary, 
Dr.  J.  Ferguson,  Honorary  Treasurer.  The  MeO 
Guild,  of  which  Dr.  Woodcock  was  a  Yice-Presia 
by  Dr.  Wolstenholme  and  Dr.  D.  Owen,  and  the  Pa 
logical  and  Clinical  Societies  of  Manchester  by  Dr 
Arthur  Helme,  Dr.  Milligan,  and  Dr.  C.  Hey  wood.  V  ar 
political  bodies  were  also  represented,  as  were  the 
Justices  of  Manchester.  The  usual  service  was  hel< 
the  chapel.  Dr.  Goodrich  delivered  a  short  address 
which  he  spoke  of  the  public  work  of  Dr.  Woodcock, 
referred  to  his  life  as  that  of  a  Christian  man.  Some 
floral  tributes  were  received,  including  wreaths  from  n 
public  bodies. 


THE  ARMY  ESTIMATES  AND  MEDICAL 
EFFICIENCY. 

A  morning  paper  recently  published  a  statement  to 
the  effect  that  the  Secretary  of  State  for  War  contem¬ 
plated  a  material  reduction  'in  the  Army  Estimates,  but 
that  at  the  same  time  full  efficiency  would  be  main¬ 
tained.  We  are  quite  prepared  to  believe  that  money 
mmht  be  saved  in  many  directions,  and  that,  for  instance, 
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EXPERIMENTS  ON  THE  TRANSMISSION 
CANCER. 

We  have  often  felt  it  our  duty  to  protest  against  the  p 
cation  of  the  absurd  travesties  of  medical  facts,  theories 
opinions  which  so  frequently  appear  in  certain  newpa 
Such  irresponsible  statements  do  harm  either  by  exc 
false  hopes  in  the  breasts  of  sufferers  or  by  mislej 
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nd  the  methods  of  scientific  research.  A  particularly 
irious  example  of  the  latter  form  of  mischief  has 
ccurred  in  connexion  with  Mr.  Henry  Morris's  Bradshaw 
ecture  in  Cancer  and  its  Origin,  which  was  published  in 
ie  last  issue  of  the  British  Medical  Journal.  In  the 
'aily  Telegraph,  and  one  or  two  other  newspapers 
Ir. '  Morris  was  reported  to  have  made  the  fol¬ 
ding  statement:  “The  communication  of  cancer,  by 
leans  of  grafting  and  inoculation,  from  one  patient  to 
hother,  or  from  one  animal  to  another,  had  for  many 
ears  been  the  subject  of  experiment.  Innumerable 
ttempts  to  convey  the  disease  from  one  patient  to 
second  had  failed,  although  the  experiments  had  provec 
iccessful  in  the  case  of  white  mice.”  Any  one  who  wil 
ike  the  trouble  to  compare  this  passage  with  the  text  o  ' 
ie  lecture  will  see  that  it  completely  misrepresents  the 
istinguisked  surgeon’s  meaning.  In  speaking  of  exped¬ 
ients  and  observations  on  the  transmissibility  of  cancer 
•om  man  to  man,  Mr.  Morris  of  course  referred  only 
>  accidental  inoculations.  This  is  clearly  shown 
y  the  following  paragraphs  in  which  cases  of 
vncer  a  deux  reported  by  Behla,  Macewen,  and  De 
ovis  are  mentioned.  There  are  on  record  many  instances 
the  alleged  transmission  of  cancer  from  husband  to 
ife  or  vice  versa,  from  patient  to  nurse,  and  from  one 
ember  of  a  family  to  another.  The  hands  have  usually 
len  described  a®  the  medium  conveying  the  disease, 
scept  in  cases  of  “  conjugal  ”  origin.  But  dirty  linen, 
?ssels,  and  utensils  used  in  eating  and  drinking,  water 
id  vegetables  ex  hyvothesi  germ-contaminated  have  also 
;en  said  to  play  a  part  in  the  transmission  of  cancer 
om  man  to  man.  The  only  instances  of  the  deliberate 
afting  or  inoculation  of  cancer  from  man  to  man  known  are 
be  found  in  the  experiments  of  Alibert  at  the  end  of  the 
ghteenth  century.  The  famous  dermatologist  inoculated 
mself,  his  pupil  and  friend  Biett,  and  three  other  medical 
ethren,  who  were  consenting  parties  to  the  experiment, 
ith  cancer;  the  result  in  every  case  was  negative.  The  only 
ises  of  deliberate  inoculation  of  cancer  from  one  part  of 
patient’s  body  to  another  that  we  know  of  are  those 
corded  by  Hahn,  an  unnamed  surgeon  referred  to  by 
irnil,  at  a  meeting  of  the  French  Academy  of  Medicine, 
>n  Bergmann,  and  Senn  of  Chicago.  In  all  these 
ses,  with  the  possible  exception  of  that  referred  to  by 
irnil,  it  is  certain  that  the  experiment  was  made  with 
e  patient’s  consent.  It  must  be  remembered,  too,  that 
all  the  cases  the  patient  was  suffering  from  inoperable 
ncer.  In  connexion  with  this  matter  it  may  not  be  out 
place  to  recall  the  unwarrantable  use  made  of  the  news- 
.per  reports  of  some  of  those  experiments  by  Miss  Frances 
>wer  Cobbe.  Writing  in  the  Daily  News  of  January  21st, 
02,  with  the  philanthropic  object  of  prejudicing  the 
iblic  mind  against  experimental  research  on  cancer,  she 
fers  to  some  of  the  cases  mentioned  above,  and  then  says, 
low  many  scores  of  such  experiments  were  made  before 
d  after  these  in  France  and  Germany  which  have  never 
me  to  light  we  cannot  guess.”  This  is  an  instance  of 
at  suggestio  falsi  which  is  the  badge  of  all  the  anti- 
dsectionist  tribe.  But  she  goes  on  to  what  can  only 
characterized  as  deliberate  falsehood  in  charging 
e  medical  papers  with  expressing  “no  horror  or  indigna- 
>n  at  the  crimes  which  they  reported  as  scientifically 
teresting.”  Mentioning  the  British  Medical  Journal  in 
rticular,  she  says  that  in  referring  to  the  case  alluded 
by  Corn il  we  “blamed  not  the  crime  but  the  exposure 
it.”  This  charge  she  attempts  to  substantiate  by  the 
'ocess,  in  which  long  practice  has  made  her  an  adept,  of 
Tiding  the  document  from  which  she  professes  to  quote. 

the  article  in  question  we  distinctly  said  :  “  We  cannot 
•prehend  too  strongly  such  an  abominable  action  as 
s  been  perpetrated  in  these  cases;  the  immorality  is 
'vious.”  Again,  we  said  we  were  glad  to  observe  that  the 
‘periment  was  strongly  condemned  by  the  Academy  of 
-’dicine.  It  is  scarcely  necessary  at  the  present  day  to 
'pose  Miss  Cobbe’s  controversial  methods  which  have  made 
r  name  a  scandal  and  a  reproach  to  many  who  share  her 
^judices.  We  have  only  referred  to  her  letter  be- 
|Jse  it  so  well  illustrates  the  utter  unscrupulousness 
th  which  these  fanatics  conduct  their  campaign. 
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THE  BALLACHULISH  QUARRIERS  AND  THEIR  DOCTOR 
It  is  with  the  greatest  pleasure  that  we  are  able  to  an¬ 
nounce  that  the  long  dispute  between  the  slate  quarriers 
of  Ballaehulish  and  the  company  has  ended  in  a  victory 
for  the  men  and  for  Ur.  Lachlan  Grant  whom  they  have  so- 
staunchly  supported  throughout.  The  history  of  the 
struggle,  which  has  lasted  since  July,  1902,  has  been  told 
in  considerable  detail  in  the  British  Medical  Journal. 
It  need  only  be  recalled  that  the  directors,  for  reasons- 
known  to  themselves,  determined  to  terminate  their  agree¬ 
ment  with  Dr.  Lachlan  Grant,  who  had  been  engaged  to 
take  medical  charge  of  the  men.  As  the  salary  of  the 
medical  officer  was  provided  out  of  the  men’s  wages,  the 
quarriers  naturally  resented  this  high-handed  action,  and 
insisted  on  their  right  to  have  a  voice  in  the  matter.  The 
men  left  the  quarries  and  found  employment  elsewhere. 
The  battle  was  carried  to  the  law  courts,  where 
decisions  wrnre  given  against  the  men  and  against  their 
doctor,  who  was  interdicted  from  practising  in  the  dis¬ 
trict.  We  suppose  the  oracles  of  the  law  were  right,  but 
surely  the  maxim  summum  jus  summa  injuria  never  re¬ 
ceived  a  more  striking  illustration.  Now  at  last  the 
directors  seem  to  have  come  to  see  the  error  of  their  ways. 
After  the  loss  of  more  than  a  year’s  working  of  the 
quarries,  and  much  unprofitable  expenditure  in  law¬ 
suits,  they  have  come  to  terms  with  the  quarrymen. 
These  terms  include  the  suspension  of  the  interdict 
against  Dr.  Lachlan  Grant.  The  men  get  an  increase  of 
pay,  and  the  doctor  recovers  the  right  to  practise  his  pro¬ 
fession  in  the  place  where  he  elects  to  do  so.  Mr. 
Bumble’s  unflattering  opinion  of  the  law  is  surely  justi¬ 
fied  by  the  experience  of  Dr.  Lachlan  Grant.  A  man  of 
less  strength  of  character  might  well  have  been  ruined  by 
the  circumstances  which  he  had  to  face.  He  fought 
stoutly  for  an  important  principle  in  the  conservation  of 
which  the  whole  medical  profession  is  interested,  and  he 
is  entitled  to  the  gratitude  of  his  brethren  for  his  vindica¬ 
tion  of  their  rights.  We  heartily  congratulate  him  on  his 
well-deserved  victory. 

THE  GERMAN  EMPEROR. 

A  fortnight  ago  we  were  able  to  state  on  absolutely  trust¬ 
worthy  authority  that  the  German  Emperor  was  conva¬ 
lescent  and  that  his  medical  advisers  had  no  fear  of  untoward 
developments.  We  are  pleased  now  to  be  able  to  state 
on  the  same  authority  that  the  cure  of  the  local  ailment  is 
practically  complete.  The  voice  of  the  august  patient  is 
clear  and  resonant,  and  only  a  slight  change  of  timbre  is 
noticeable.  The  somewhat  prolonged  convalescence  was 
due  to  the  difficulty  that  would  have  been  experienced  in 
keeping  the  Emperor  from  using  his  voice  had  he  been 
allowed  to  appear  in  public.  His  Majesty  has  shown  his 
appreciation  of  the  services  rendered  to  him  by  Professor 
Moritz  Schmidt  by  conferring  on  him  the  honour  of  an. 
effective  Privy  Councillorship,  which  carries  with  it  the 
title  “  Excellency.”  Professor  von  Esmarch,  Professor  von, 
Bergmann,  and  Professor  von  Behring  are  the  only  mem¬ 
bers  of  the  medical  profession  who  have  l’eceived  that  high 
distinction. 


MEDICAL  ADVISORY  BOARDS. 

A  medical  correspondent  has  written  to  us  to  express 
die  opinion  that  the  civilian  members  of  the  Advisory 
Boards  of  the  Royal  Navy  and  the  Army  Medical  Depart¬ 
ments  are  not  acting  wisely  in  giving  their  services  on. 
;hese  Boards  for  the  small  salaries  authorized  by  the 
estimates,  and  that  the  Government,  if  it  finds  it  necessary 
0  appoint  such  Boards,  should  be  expected  to  pay  their 
members  salaries  commensurate  with  the  services  ren¬ 
dered.  While  we  are  awAre  that  this  view  is  entertained 
by  other  members  of  the  profession  we  are  not  persuaded 
Rat  it  is  the  right  way  to  look  at  the  matter.  Both 
Services  have  at  headquarters  fully-equipped  medical 
staffs,  and  the  intention  with  which  the  Advisory  Boards- 
were  created  was,  as  we  understand  it,  to  bring  to  the 
development  of  the  Medical  Services  of  the  Navy  and 
Army  the  knowledge  and  influence  of  the  civil  profession. 
The  members  of  the  Advisory  Boards  may  very  well  con- 
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sider  that  in  giving  their  services  in  return  for  a  small 
honorarium  they  are  discharging  a  duty  to  the  navy  and 
the  army,  to  the  profession,  and  to  the  public.  We  have 
much  sympathy  with  this  point  of  view,  but  we  are 
inclined  to  ask  whether  the  sum  allocated  in  the  estimates 
is  expended  to  the  best  advantage.  At  present  each  of  the 
civilian  members  of  the  Army  Medical  Service  Advisory 
Board  receives  £2 00  a  year  together  with  expenses.  It  is, 
perhaps,  a  question  whether  it  would  not  be  betti  r  to  pay 
a  fee  tor  each  attendance.  The  list  of  attendances  at  the 
meetings  of  the  Board  and  its  committees  are  not  published, 
but  we  have  heard  rumours  that  all  the  members  are  not 
•equally  diligent.  _ 

THE  LONDON  POLYCLINIC. 

The  fifth  annual  dinner  of  the  Medical  Graduates’  College 
and  Polyclinic  was  held  on  December  3rd  at  the  Trocadero 
Restaurant,  London,  with  Mr.  James  Cantlie  in  the  chair. 
The  friends  and  members  of  the  Polyclinic  mustered  in 
such  large  numbers  that  the  Empire  Hall  of  the  Trocadero 
Restaurant  had  to  be  secured.  The  Chairman,  in  propos¬ 
ing  the  toast  of  “  The  Polyclinic,”  described  it  as  a  fine, 
healthy,  robust  institution,  which  celebrated  that  night 
the  fifth  year  of  its  active  work.  The  progress  of  the 
Polyclinic  had  passed  far  beyond  the  anticipations  of  the 
most  optimistic.  In  1900  the  record  of  the  number 
of  attendances  of  medical  men  was  10,000,  in  1901  it 
was  11,200,  in  1902  it  was  14,025,  and  he  was  proud  to  say 
"that  in  1903  it  was  well  over  15,000.  At  the  Polyclinic  the 
teachers  were  not  drawn  from  any  one  school,  but  were 
-chosen  from  every  country  and  every  place  where  medical 
science  was  cultivated  ;  there  was  nothing  parochial  about 
the  institution,  which  he  regarded  as  a  university  for  the 
•education  of  medical  men  after  they  had  qualified  by 
means  of  the  teaching  they  had  received  at  a  medical 
school.  New  institutions  like  the  Polyclinic  brought 
fresh  life  and  modern  ideas  into  vogue,  and  the  opposition 
to  the  institution  must  die  out  because  it  was  impossible 
to  quench  the  enthusiasm  of  its  supporters.  In  his 
opinion  it  was  quite  possible  for  a  medical  man  to  be 
•loyal  to  his  own  medical  school  and  also  satisfy  his 
•duty  to  the  profession  at  large  by  helping  the 
Polyclinic  in  providing  for  the  further  education  of  the 
posi-graduate.  The  Polyclinic  had  had  its  financial  diffi¬ 
culties,  but,  happily,  they  had  all  been  cleared  away. 
Some  of  its  members  had  fallen  away  when  the  troubles 
began,  but  those  who  truly  believed  in  the  benefits  to  be 
derived  from  it  persisted  in  their  support  of  the  institu¬ 
tion,  and  now  had  the  satisfaction  of  finding  the  Polyclinic 
sailing  safely  in  smooth  waters.  In  the  course  of  some 
further  remarks,  the  Chairman  incidentally  described  the 
MediCal  Superintendent  of  the  Polyclinic,  Captain 
Pinch,  as  “the  embodiment  of  tact,  of  energy,  and  of 
-capability.”  What  the  Polyclinic  wanted  was  a  hospital, 
and  he  said  it  had  just  been  suggested  by  Professor  Watson 
Cheyne  that  the  Polyclinic  should  take  over  King’s 
^College  Hospital  on  its  being  vacated.  He  concluded  by 
asserting,  amid  the  acclamation  of  those  present,  that 
the  virility  and  the  vitality  of  the  Polyclinic  was  acknow¬ 
ledged  by  all,  and  because  the  foundations  of  the  institu¬ 
tion  were  well  and  truly  laid  it  continued  and  would  con¬ 
tinue  to  bring  forth  excellent  results.  The  toast  of  “The 
Guests”  was  proposed  by  Dr.  C.  O.  Hawthorne  and 
acknowledged  by  Mr.  C.  II.  B.  Keetley.  Among  the  other 
speakers  were  Dr.  G.  Ogilvie  and  Mr.  J.  Hutchinson.  The 
proceedings,  which  were  marked  with  the  utmost  enthu¬ 
siasm,  did  not  terminate  until  a  late  hour. 


PAROCHIAL  MEDICAL  OFFICERS  IN  THE  HIGHLANDS. 

A  return  made  to  the  House  of  Commons  at  the  instance 
of  Mr.  Cathcart  Wason,  M.P.,  has  recently  been  published 
by  the  Scottish  Office,  Whitehall.  It  bears  upon  the  ques¬ 
tion  of  tenure  of  office  by  parochial  medical  officers  in  the 
Highlands.  The  statements  which  have  been  made  to  the 
■effect  that  these  officers  are  treated  with  indignity  and  in¬ 
justice  by  those  in  whose  hands  their  appointment  and 
dismissal  nave  unfortunately  been  allowed  to  remain 
hithero  are  fully,  if  indirectly,  confirmed  by  this  return.  It 


deals  with  some  sixty  parishes  in  the  counties  of  Orkne 
Shetland,  Caithness,  Sutherland,  Ross  and  Cromarty,  Ii 
verness,  and  Argyll,  and  shows  that  between  them  the 
have  had  changes  of  medical  officer  some  130  times  in  tt 
short  space  of  seven  years.  Ten  or  more  parishes  hai 
changed  their  medical  officers  three  times  and  upward 
the  number  of  changes  in  some  of  them  being  nearly  t 
many  as  the  years  included  in  the  return.  In  Englis 
parishes  changes  of  medical  officer  are  rare,  and  thoug 
the  work  is  hard  and  ill  paid,  no  difficulty  whatever  is  e 
perienced  in  inducing  men  who  have  taken  up  the  appoin 
ments  to  retain  them,  and  continuously  to  show  the  utmo 
zeal  in  carrying  out  all  the  duties  connected  with  thei 
Nothing  that  we  know  of  Scotch  medical  men  inclines  1 
to  believe  that  they  are  more  capricious  than  their  fello\ 
in  the  south,  or  that  they  are  likely  without  very  go< 
cause  to  throw  up  appointments  which  they  have  taki 
the  trouble  to  obtain  ;  nor  have  the  Scotch  as  a  nation  g 
the  reputation  of  fulfilling  any  duties  which  they  ha 
undertaken  to  perform  in  any  but  conscientious  fashic 
It  is  impossible  therefore  not  to  believe  that  the  fault  lit 
not  with  the  medical  men,  but  with  the  local  authoriti 
who  select  and  rule  them.  Either  they  must  dismiss  the 
from  tlieir  posts  without  good  cause  or  else  force  them 
resign  by  treating  them  in  a  fashion  to  which  self-respei 
ing  men  will  not  submit.  The  matter  is  not  one  of  mere 
medical  interest ;  Mr.  Cathcart  Wason  has  performed  go. 
service  in  drawing  attention  to  it,  and  it  is  to  be  hop 
that  in  the  public  interest  he  will  not  allow  things  to  re 
until  he  has  brought  about  the  necessary  reform.  It  is  1 
very  well  to  leave  the  original  selection  of  a  parochi 
medical  officer  in  the  hands  of  small  local  authoriti. 
but  once  appointed  the  medical  officer  should  be  al 
to  hold  his  head  up  and  perform  his  work  witho 
fear  or  favour,  knowing  that  he  cannot  be  dismiss 
without  cause  being  shown  to,  and  approved  as  good  by 
much  higher  authority  than  that  of  the  chairman  of  t 
parish  council  or  the  landlord’s  factor.  Constant  chang 
of  officer  and  the  causes  which  lead  to  those  changes  me 
chronic  loss  of  efficiency,  and  however  short  the  peric 
between  consecutive  appointments  may  be,  the  poor,  1 
whose  benefit  the  appointments  are  mainly  made  at  f 
must  inevitably  suffer  by  the  continuance  of  such  a  si: 
of  affairs. 


STREET  NOISES. 

It  would  seem  that  those  in  authority  in  London  are 
length  waking  up  to  the  fact  that  there  is  a  strong  body 
public  opinion  in  favour  of  the  suppression  of  unnecessi 
street  noises.  In  reply  to  a  petition  presented  to  t 
London  County  Council  on  behalf  of  the  Betterment 
London  Association,  asking  that  further  by-laws  might 
made  by  the  Council  for  the  suppression  of  street  cries 
was  stated  that  the  Home  Secretary  had  expressed  1 
view  that  as  street  shouting  is  a  matter  which  affects  t 
ferent  districts  variously,  the  metropolitan  boroi 
councils  are  best  qualified,  to  deal  with  it.  rl  he  Com 
Council  have  therefore  decided  to  refer  complainants 
those  bodies.  A  further  communication  has  been  • 
dressed  to  the  County  Council  by  the  same  body  reque 
ing  that  the  Home  Secretary  be  again  consulted  witl 
view  to  showing  (1)  that  the  existing  statute — namely, 
Streets  (Metropolis)  Act,  1864 — is  entirely  out  of  date,  f 
useless  in  respect  to  existing  conditions;  (2)  that  th 
is  overwhelming  medical  testimony  as  to  the  t 
effects  of  constantly  -  repeated  irritating  noises  ; 
that  there  is  a  continually-increasing  number  of  reside 
in  London  who  feel  assured  that  regulations  such  as  arc 
force  in  the  city  of  Liverpool,  and  to  a  larger  extent  in  Bet 
would  tend  to  the  better  government  of  London,  and  wo 
be  much  appreciated  by  the  entire  community.  It  is  har 
necessary  to  state  that  the  name  of  the  medical  profess 
has  not  been  taken  in  vain  in  this  connexion..  Compel 
as  they  are,  to  live  in  every  crowded  district  in  the  me 
polis,  medical  practitioners  know  only  too  well  the  dr 
trous  effects  of  hawkers’  cries  on  nervous  patients. 

ear  appears  to  grow  accustomed  to  the  roar  of  traffic  1 

o  ffier  necessary  or  unavoidable  noises ;  but  the  efforts  01 
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reet  musician  and  the  raucous  cry  of  “coal”  are 
ade  all  the  more  exasperating  by  being  intermittent, 
e  trust  that  the  local  authorities  may  see  their  way  to 
iss  by-laws  for  their  suppression  in  districts  where  resi- 
>nts  do  not  buy  their  coal  by  the  sack  or  hanker  after 
e  strains  of  the  barrel  organ.  It  is  interesting  to  notice 
at  a  by-law  is  in  force  in  one  district  under  which  street 
nses  can  be  suppressed.  Thus  in  a  case  recently  heard 
T  ^Ir-  it0se  at  VVest  London  Police  Court,  a  coal 
wker  was  charged  with  the  offence  of  shouting  A 
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iniber  of  residents  were  called,  who  proved  that  the 
fendant,  who  was  one  of  a  number  employed  by  a  coal 
mpany,  had  seriously  interfered  with  their  comfort 
>r  the  defence  it  was  urged  that  the  by-law  was  un- 
asonab  e,  and  that  no  less  than  80,000  tons  of  coal  were 
Id  in  this  way  every  week  in  London.  Mr.  Rose  said 
at  matters  of  this  kind  had  been  left  to  the  local 
.horities.  He  fined  the  defendant  2s.  6d.,  and  costs. 


THE  ARTHUR  WEBSTER  SHANKLIN  COTTAGE 

HOSPITAL. 

ri>  Alverstone  and  the  Hon.  Mrs.  Arthur  Webster 
ered  to  build  a  cottage  hospital  at  Shanklin,  Isle  of 
at  a.  c,°,st  n°J.  exceeding  £2,000,  in  memory  of  the 
Hm‘  fr^h  ^Webster,  the  Lord  Chief  Justice’s  only 
1 'jbe 'nbabitants  would  undertake  to  maintain  and 
dHiasite  for,lt-  Dr-  Cowper,  of  Shanklin,  was  the  inter- 

pSS’  rd  the  ?en?roas  offer  has  been  gratefully 
vepted.  A  convenient  site  has  been  secured  on  the 
indguard  estate,  situated  in  the  Landguard  Manor  Road 
iss  Harriett  I  arr  left  to  trustees  ^1,400  for  the  purposes 

a  hospital  at  Shanklin,  the  income  from  which  had 
herto  been  devoted  to  the  maintenance  of  two  beds  in  a 
.'sing  home  at  Shanklin.  This  sum  will  be  available  as 
endowment,  and  the  interest,  together  with  subscrip 
ns  promised,  will  be  amply  sufficient  for  the  purposes  of 
proposed  hcsp.ta!.  Thus  will  another  of  thoseSage 
pitals  which  are  such  a  blessing  to  small  communities 
il  so  useful  to the  local  members  of  the  profession  be 
vided  in  what  is,  perhaps,  the  best  manner  for  securing 

0f  the  pe0ple  in  ‘“‘“-‘iSf 


ST.  BARTHOLOMEW’S  HOSPITAL. 

iectnof  f?fci  Whicb  ^  made  Iast  week  upon  the 

ject  of  St.  Bartholomew’s  Hospital  will  have  prepared 

ront  which t?h  con?plet.®  and  most  satisfactory  change 
liclv  made  * T?  autb?nties  of  the  hospital  have  since 
522  it  wfl  h  I  rom  the  correspondence  published  at 
J- it  will  be  seen  that  the  House  Committee  has 

inion°ofSthpreS°Hyedi  t0n accept  the  equally  unanimous 
cauire  lhnrr,edl?  and  sur£lcal  staff  that  it  is  necessary 
iie  fwfnf  r  d>  At  a  vTTy  lar§ely  attended  meeting 

'islv  resnlv2rTrn0rS  °P  -December  17th  it  was  unani 
y  iesolved  to  ascertain  the  terms  upon  which  a 

Jree^R11  f>°  Vif  ®ite  COuId  be  obtained.  When  they 
,rp  pf  +nBartS  th,eir  nnammity  is  wonderful!  The 

tlv  nb  in  ^ew  scheme  thus  approved  is  made  suffi- 
y  ph.in  in  the  letter  from  the  medical  staff 

Hbuetinnt  aFra"§ed,  a  meeting  to  launch  the  appeal  for 

irv  S  t.  ‘°  be  hel?  the  House  on 

nt  yrlfth,ri  The  s,uccess  of  this  appeal  will  to  a  large 

f*  at  Pt0h «d  m  th-6  na-J?re  °f  the  proPosals  put  Re¬ 
position  ^anS10?+  House  meeting.  In  the  pre- 
p  Tinl  a  f-  •  ma,ters  we  would  deprecate  any 
1  ,  decision  now  taken  has  happily  changed 
whole  aspect  of  affairs,  and  we  would  sUonfly 
3d  should  t  S1tej  _  with  the  additions  now  ap- 
h  ,!lblCf°nSldfed  af  a  whole  5  that  is  to  say, 
of  nfonJ  f  °[e  it  f  asked  to  subscribe  the  large 
of  money  which  will  be  required  should  be  pre- 

ne  To,  nfTC°mpleute’  c?herent>  carefully-planned 
TtU  utilising  the  enlarged  site  to  the  best 

md‘  n  10  Prepare  plans  for  all  this  will  require 
and  any  decision  now  taken  to  put  up  an  out- 
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patient  department  on  any  particular  part  of  the  existing 
site  must  inevitably  lead  to  embarrassment  in  the 
future.  1  H  will  be  well  worth  while  to  consider  whether 
it  would  not  be  better  to  pospone  the  Mansion  House 
meetmg  At  any  rate,  we  are  clear  that  the  appeal  to  the 
public  should  not  go  forward  until  next  autumn.  Whether 
the  additional  land  can  be  obtained  from  Christ’s  Hosnital 
remains  to  be  determined.  It  is  stated  that  the  Post  Office 
bas  obtained  an  option  over  the  land  still  held  by  the 
trustees  of  Christs  Hospital  site,  and  that  a  promis^  has 

thTTrn^oo  ^-116  ?‘ty  Cforporafcion  t0  give  a  large  sum  to 
the  Trustees  in  return  for  running  a  street  through  the 

property  by  way  Of  relieving  Newgate  Street.  Even,  how- 
eve!,  if  difficulties  of  this  nature  do  arise  and  prove 
insuperable,  it  may  be  hoped  that  the  weaker  spirits  will 
not  allow  themselves  to  be  discouraged.  Doubtless  it  would 
e  very  much  better  that  the  whole  hospital  and  its 
appurtenances  should  stand  upon  one  ring-fenced  site 
but  it  is  not  absolutely  essential,  and  room  n^ight  perhaps 
be  found  for  many  of  the  administrative  and  resi¬ 
dential  buildings  in  the  neighbouring  Close  of  St  Bar¬ 
tholomew  s,  or  on  the  east  side  of  Little  Britain. 


The  London  County  Council,  at  its  meeting  on  Decem- 
Sr-V  -  ,  ^solved  itself  to  exercise  its  powers  under  the 
Midwives  Act,  1902.  The  General  Purposes  Committee 

the  ITt  C  t0  make  a  report  on  the  administration  of 


The  donor  of  the  new  site  for  King’s  College  Hospital  is 
the  Hon  W .  F.  IX  Smith,  M.P.,  Chairman  of  the  Removal 
Committee,  and  Treasurer  of  the  Hospital.  The  donation 
is  made  in  memory  of  his  father,  the  late  Mr.  W.  IT. 
Smith,  and  the  Committee  has  resolved  that  the  adminis¬ 
trative  block  of  the  new  hospital  shall  be  associated  with 
the- name  of  Mr.  W.  H.  Smith. 


W  e  understand  that  six  cases  of  cancer  are  at  present 
under  treatment  with  Dr.  Otto  Schmidt’s  serum  in  the 
Middlesex  Hospital.  The  treatment  is  being  carried  out 
by  Dr.  Josse  Johnson  with  the  permission  of  the  surgeons 
of  the  hospital.  The  cases  were  examined  by  I)r  Schmidt 
who  pronounced  them  to  be  suitable  for  the  purpose. 
Although  they  have  now  been  under  treatment  for  more' 
than  a  fortnight  no  reaction  has  been  set  up  and  no 
appreciable  effect  of  any  kind  has  been  produced  on  the 
growths. 


Dr.  Rutherfoord  Harris,  who  has  been  elected  M.P.  for 
Dulwich  in  the  Unionist  interest,  was  a  student  of  the 
University  of  Edinburgh,  and  took  the  diploma  of 
LR.C.S.Edin.  in  1881.  In  the  following  year  he  went  to 
South  Aliica,  and  became  Mr.  Cecil  Rhodes’s  confidential 
agent,  and  was  the  first  Secretary  of  the  British  South 
Africa  Company.  He  sat  for  Kimberley  in  the  Cape  Par¬ 
liament  from  1894  to  1896,  and  again  in  1898;  he  was 
elected  M.P.  for  Monmouth  in  1900,  but  was  unseated  on 
petition.  We  trust  that  Dr.  Harris,  who  is  described  in 
Who’s  Who  ?  as  “financier  and  surgeon,”  may  be  found,  as 
a  member  of  the  House  of  Commons,  to  retain  his  interest 
in  medical  and  public  health  questions. 


felaitir. 


The  Iveagh  Gift  to  Duhlin  Hospitals. 

In  addition  to  the  hospitals  named  last  week,  we  under¬ 
stand  that  the  following  awards  have  been  made  by  the  Com¬ 
mittee  :  Cork  Street  Fever,  ,£3,500;  St.  Vincent’s,  ,£2,000; 
Steevenss,  ,£2,000;  Sir  P.  Dun’s,  ,£2,000;  the  Meath,  ,£2,000; 
Mercers,  £2,000  ;  Rotunda,  £2  000  ;  Incurables,  ,£2,000  ;  Con¬ 
valescent  Home,  Stillorgan,  ^1,500;  National  Maternity, 
£U.5°? ;  Lock,  £T,ooo;  Linden  Convalescent  Home,  ^£1,200; 
St.  Michael’s,  Kingstown,  ^750. 
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Nurses  for  Irish  Poor. 

The  Countess  of  Dudley  makes  a  further  appeal  for  help  in 
the  establishment  of  district  nurses  in  the  poorest  parts  of 
Ireland.  Eight  jubilee  nurses  have  already  been  appointed 
in  the  “  congested  districts.'’  She  points  out  that  the  areas 
to  be  occupied  are  so  poor  that  it  would  be  impossible  to  pro¬ 
vide  nurses  at  the  expense  of  the  rates.  In  many  parts  the 
people  have  to  journey  for  a  whole  day  across  the  bogs  to 
obtain  medical  relief.  The  claims  of  this  charity  are  particu¬ 
larly  strong,  and  it  is  hoped  that  a  generous  response  will  be 
made  to  Lady  Dudley’s  most  urgent  appeal. 


Coronation  Fund  for  Nurses. 

The  first  annual  meeting  of  the  supporters  of  the  Corona¬ 
tion  Fund  for  Nurses  in  Ireland  was  held  on  December  14th 
at  the  Royal  College  of  Surgeons,  Dublin,  under  the  presi- 
dency  of  Mr.  Andrew  Beattie.  The  report  stated  that  the 
total  amount  subscribed  was  ^3,865  16s.  9d.  The  fund  is 
intended  at  first  to  be  purely  benevolent,  but  as  it  develops  it 
is  hoped  that  it  may  take  the  shape  of  an  insurance  fund. 
Many  nurses  have  already  joined,  membership  being  a  neces¬ 
sary  condition  for  receiving  aid  in  case  of  need.  The  following 
ten  members  were  chosen  to  represent  the  subscribers  : 

Miss  Mary  Blount,  His  Honour  Sir  Frederick  Falkiner,  Recorder  of 
Dublin ;  Sir  Francis  Cruise,  M.D.  ;  Sir  Lambert  Ormsby,  President 
R.C.S.I.  ;  Mr.  Charles  Martin,  D.L.  ;  Sir  William  Thomson,  F.R.C.S., 
C.B.  ;  Mr.  Marcus  Tertius  Moses,  J.P. ;  Mr.  Fane  Vernon,  D.L,, 
Governor  of  the  Bank  of  Ireland  ;  Mr.  E.  V.  Longworth,  and  Sir  Andrew 
Reed,  K.C.B. 

The  five  representatives  of  the  nurses  were  chosen  by  ballot 
as  follows  : 

Miss  Kelly  (Steevens’s),  Miss  M'Donnell  (Richmond),  Miss  Hampson 
(Portobello),  Miss  Shutter  (City  of  Dublin),  Miss  Lamont  (Superintendent 
Jubilee  Nurses’  Institution). 


This  is  the  plan  we  have  repeatedly  advocated  not  alone  f 
harmless  lunatics,  but  for  aged  and  infirm  paupers  now  mci 
cerated  in  workhouses,  and  we  trust  that  its  practicability 
regards  the  insane  having  been  demonstrated  by  Dr.  Conol 

-*-r&  11  . Antrim  inrlnppri  privp  it,  a  f; 


Norman,  the  Government  may  be  induced  to  give  it  a  fc 


trial  in  Ireland  where  every  facility  for  its  adoption  exists. 

On  December  nth,  at  one  of  the  largest  and  most  influent 
meetings  of  the  medical  profession  evei  held  in  Cork,  t 

following  resolution  was  carried  unanimously : 

That  we  view  with  apprehension  the  action  of  the  Committee 
Management  of  Eglinton  Asylum  in  not  appointing  a  resident  medi 
officer  to  the  Youghal  Auxiliary  Asylum  as  suggested  by  a  previous  - 
solution  of  ours,  which  clearly  pointed  out  the  accidents  likely  t  occ 
to  harmless  lunatics.  Amongst  others,  we  mentioned  the  danger^ 
choking  during  meal  time,  an  occurrence  by  no  means  uncommon 
this  class.  Wenowwish  to  draw  the  special  attention  of  the  Committe, 
Management  and  inspectors  of  lunatics  to  the  Superintendent  s  rep 
of  December  8th,  where  such  an  accident  is  reported  to  have  occur 
in  Hre  Eglinton  Asylum,  and  which  certainly  would  have  proved  U 
but  for  the  presence  and  prompt  assistance  of  the  resident  med 
officers.  It  can  be  easily  imagined  how  the  case  would  have  termina 
in  the  Youghal  Auxiliary  Asylum,  which  is  at  least  one  mile  from 
nearest  medical  man. 


Irish  Auxiliary  Asylums. 

In  a  leading  article  upon  the  above  subject  in  the  issue  of 
the  British  Medical  Journal  of  July  13th,  1901,  we  said  : 

We  gather  from  letters  addressed  to  the  press  by,  amongst  others, 
the  Roman  Catholic  Bishop  of  Ross,  who  has  taken  a  great  interest  in 
the  scheme,  that  they  intend  to  put  a  lay  manager,  otherwise  a  work- 
house  master,  in  charge,  that  they  purpose  employing  as  attendants  “  a 
few  strong,  vigorous  women,  neither  squeamish  nor  over-refined,”  and 
a  visiting  physician  to  attend  daily,  and  to  expend  the  sum  of  5s.  6d.  a 
head  per  week  to  secure  to  the  inmates  every  reasonable  comfort. 

On  November  25th  and  26th  ult.,  an  important  meeting  of 
representatives  of  each  of  the  Irish  lunatic  asylums  was  held 
in  the  Richmond  Asylum,  Dublin,  at  which  the  Bishop  of 
Ross  said  that  “at  Youghal  they  had  purchased  regular 

accommodation  for  417  patients .  The  idea  of  the  Cork 

Asylum  Committee  was  to  conduct  the  place  as  a  home 

rather  than  an  institution  .  and  as  they  had  to  deal 

largely  with  Catholic  patients,  they  thought  the  best  thing  to 
do  was  to  put  the  nuns  in  charge  of  it.  ......  He  felt  satisfied 

that  they  could  work  the  Youghal  Auxiliary  at  ^15  a  head  per 
annum.”  (Applause).  ^  ,  ,  ,  . 

We  observe  the  Most  Rev.  Dr.  Kelly  has  succeeded  in 
carrying  out  his  programme,  not.  forgetting,  we  trust,  the 
“few  strong,  vigorous  women,  neither  squeamish  norover- 
refined,”  and  that  he  is  still  of  opinion  that  it  can  be  done  at 
his  original  estimate^  although  such  patients  cost  consider¬ 
ably  more  in  an  average  Irish  workhouse. 

The  members  of  the  medical  profession  in  Cork  passed  a 
strong  resolution  protesting  against  having  these  417  insane 
people  in  charge  of  “  a  skilled  attendant  and  a  visiting  physi¬ 
cian  at  a  salary  of  ^100  a  year.”  For  all  the  effect  it  had  they 
might  as  well  have  put  their  protest  in  the  waste-paper 
basket.  The  governors  of  the  Cork  Asylum  know  far  better 
than  mere  doctors  the  requirements  of  the  insane  poor,  and 
decided  to  have  a  visiting  physician  only. 

So  far  Youghal  is  the  first  of  the  auxiliary  asylums  in 
Ireland,  and  what  has  happened  with  regard  to  it  confirms  our 
fear  that  such  institutions  would  be  nothing  more  than 
workhouses  under  another  name.  As  we  pointed  out,  the 
auxiliary  asylum  scheme  was  a  clever  attempt  to  provide  for 
the  alarming  increase  of  insanity  in  Ireland  by  cutting  down 
the  Government  capitation  grant  50  per  cent. 

At  the  meeting  of  asylum  representatives  above  referred  to 
the  eminent  Medical  Superintendent  of  the  Richmond  Asylum 
read  an  able  paper  on  the  boarding-out  of  these  poor  people, 
and  a  resolution  was  passed  that 

It  being  desirable  in  the  opinion  of  this  conference  that  the  system  of 
family  care  of  persons  of  unsound  mind  which  is  practised  with  success 
on  the  Continent  generally  and  in  Scotland  should  receive  a  trial  in 
Ireland,  it  is  resolved  that  the  Government  be  asked  to  introduce  legis¬ 
lation  with  a  view  to  have  family  care  legalized  in  Ireland  in  the  same 
manner  as  recent  legislation  has  done  in  England. 


Proposed  Cork  Sanatorium  for  the  Poor. 

At  a  meeting  of  the  Executive  Committee  of  the  to 
Branch  of  the  National  Association  for  the  Prevention 
Consumption,  held  on  December  7U1,  Dr.  I.  J.  C  remen 
he  chair,  the  subject  of  the  proposed  sanatoiium  for  t 
treatment  of  poor  consumptives  was  again  under  discussu 
The  Committee,  though  much  surprised  at  the  refusal  of  Jf 
Government  to  grant  the  small  sum  asked  for (  huildmg  j 
noses  intends,  if  possible,  to  avail  itself  of  Mr.  Harti 
Free  gift  of  a  splendid  site  of  20  acres. .  It  is  now  proposed 
erect  on  this  site  at  Myshall  a  sanatorium  at  a  cost  of  £7$ 
1  communication  was  read  from  the  Local  Goyernm 
Board,  stating  that  the  money  for  this  purpose  could  be  l 
rowed  at  3d  per  cent,  on  the  application  of  any  si 
tary  authority  or  combination  of  sanitary  authority 
Accordingly  a  resolution  was  drafted  calling  on  the  van 
sanitary  authorities  of  the  City  and  County  to  unite  an 
operate  for  the  erection  and  maintenance  of  a 
treatment  of  curative  cases  of  consumption  amongst  the  pa 


treatment  of  curative  cases  of  consumption  amongst  - 
Seeing  that  the  annual  death-rate  from  consumption  in  G 
is  the  highest  in  Ireland,  and  that  it  is  expected  the  L 
Government  Board  will  shortly  hold  an  inquiry  into  the  ca 
of  sX  a  high  mortality,  the  Cork  Committes  .a  d 
mined  if  possible  to  avail  itself  of  the  fiee  gut 
Mr.  Barter. 


iintlattlJ. 


The  Health  of  Edinburgh. 

During  the  month  of  November  last  |59  cases  of  infect 
disease  were  notified  in  Edinburgh :  Enteric  fever  17,  a 
theria  46,  erysipelas  39.  scarlet  fever  1 54-  ”  jfs 

ing  month  of  1902  the  number  of  cases  of  '[hectious  <Y 
was  195,  and  in  1901  it  was  142.  In  the  City  P 
Colinton  Mains  there  are  now  373  patients.  During  th 
ending  mid-day  December  12th,  28  cases  of  scai  e 
notified  to  the  public  health  authorities,  .  andi  deathwaj 
gistered.  The  total  number  of  deaths  registered  m  the  m 
of  November  last  was  428,  equivalent  to  a  the' 

per  1,000  of  the  estimated  population.  The  death.  1 
responding  month  of  1902  were  395,  equivalent  to  a  deatn  • 
of  14.30  per  1,000  of  the  estimated  population.  The  avdl 
rate  in  November  during  the  last  five  years  was  16.49. 


Small-pox  at  the  Edinburgh  Waterworks. 

Since  the  outbreak  of  small-pox  at  the  Talla  waterwor^ 
Peebles-shire  on  November  9th  the  disease  has  been  s  -f 
spreading  and  cases  have  been  reported  in  ^ 
Edinburgh,  Lanark,  Airdrie  and  banquhar.  The  intec  , 
believed  to  have  been  brought  from  the  Talla _cen^  ^ , 
cases  have  come  under  notice  at  the  Talla  waterwo 
the  last  month  although  precautions  have  been  taken  dj. 
sanitary  and  public  health  authorities  of  t  • 

understand  that  three  fresh  cases  were  discovered  in  th 

days  of  the  week  ending  December  12th,  and  these  ha 
placed  in  a  temporary  hospital.  Six  * *arJ 

removed  to  the  hospital,  where  one  has  died.  *  *  b, : 
two  cases  in  the  small-pox  hospital  of  Eldmbj argh, 
these  appear  to  have  been  traced  to  the  Talla  centre. 
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LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 


THE  LONDON  SCHOOL  OF  TROPICAL 
MEDICINE. 

v  Monday  December  7th,  Sir  Patrick  Manson  delivered  an 
idress  at  the  London  School  of  Tropical  Medicine  in  which 
■gave  an  account  of  what  the  school  has  done  and’  is  doino- 

olyneux  G  C°Be  wat0‘  dn  iVlmiral  ,Sir  Robert  More- 
olyneox,  Ct.G.B.,  was  111  the  chair,  and  among  those  nre- 

n^re-8lr  WJnIam  Church,  President  of  the  Royal  College 

Physicians  of  London ;  Sir  Frederick  Young,  K  C  M  (f 

r.  Herbert  Read,  of  the  Colonial  Office  ;  Sir  Francis  Lovell’ 

!iG:tweD'  of.  tbe  School ;  Professor  W.  J.  Simpson  Dr’ 

ndwith  (Cairo),  Dr.  Guthrie  Rankin  ;  Dr.  Bashford  Director 

^Cancer  Research  Laboratory  ;  and  Dr.  Buzzard.  Major 

maid  Loss,  who  was  expected  to  be  present,  telegraphed  at 

etat  moment  to  the  effect  that  id  was  u’navSly  pre‘ 

t? 1iiICK  ¥an,s?n  said  his  object  was  to  put  forward  the 
:  Trancffie  “S  for  Public  support  in  such  a  fashion  that 
Francis  Lovell  might  make  use  of  what  was  said  in 

d/x  i  attempt  (the  second  which  he  had 

[d hut'  in  hf  funds  to  carry  on  what  they  could 
but  consider  an  important  and  national-  enter 

tWBef°m  ■  proc?eding  t0  this  he  took  the  opportunity  of 
king  public  acknowledgement  of  two  obligations  the 
[00 .  was  under.  The  first  of  these  was  to  the  late 
!°nial  Secretary,  Mr.  Chamberlain,  of  whom  it  could  trulv 
said  that  he  had  been  the  mainspring  in  the  movement  for 

icy'frer tSdeC and  fair ife^  Somefm|?ht  think  that  fiscal 
icy,  iree  trade  and  fan  trade,  protection  and  retaliation 

That  they  .Were  imP°rtaut  he ad- 

iea,  put,  alter  all,  they  were  questions  insignificant  in 

^  wSTwlch80 /dand  Buduring contributions  toknow- 
,e  which  that  school,  as  well  as  other  tropical  schools  had 
ie  within  the  last  few  years.  In  the  matter  of  tropical 
?  thin  Chamberla,u  deserved  a  title  far  more  honour- 
J  a?  tiat  °f  Imperialist — he  was  a  humanitarian.  The 

■rested”^  due  b’?m  the  sch°o1  a»d  from  all 

rested  in  tropical  medicine  was  to  the  Seamen's 

!ar  atffiaif  a/?4  tkeir  governing  body.  Without  them, 
ar  at  least  as  London  was  concerned,  tropical  medicine 
Id  have  had  no  suitable  habitation.  They  perceived 
the  scheme  a  wider  opportunity  for  discharffiS 

w  SfoL  ^n.h„a8paff?rdfCdT  bVhe  medica'  treatS  o? 

w  sailors  in  the  Port  of  London.  They  had  taken  an 
ve !  interest  in  the  building  of  the  school,  in  the  extension 

7-vai°Spita tbey  bad  advanced  money  when  tem- 
of  Ibis  description  was  required  In 
ndred  other  ways  they  had  helped  forward  the  good 
c-  Passing  to  the  subject  of  his  address  Sir 
said  R  naturally  fell  under  two  lieadi’ngs- 

sffi°ce  The  RfierSpar?h'  As  ['egai'ded  the  former,  he  stated 
since  the  school  opened  on  October  3rd,  1800  no 

r  than  354  students  had  passed  through  its  portals 

.  thartSLStnS10n  ^  had  27  students  ;  in  the  fi?st  two 
at  is  to  say,  during  six  sessions,  they  had  an  aggre- 

onV4iiStU<3nniS  ’  the  last  two  years,  also  during  six 

1  ■’  iey  bad  178  students.  These  figures  showed  a 

y  increase  in  the  numbers  attending  the  school  but 
increase  in  number  did  not  adequately  represent 

and  usefulness  of  the  insti- 
the  earlier  days  of  the 
of  the  students  came  for 
— j,  in  these  later  times  a  large 
&«d  durinAr  tke  ful1  course  of  three  months, 
chinf  w?  !n  |aymg  that  every  student  who  had  entered 
d  hadan  opportunity  of  acquainting  himself 
ie  more  miportant  facts  of  tropical  pathology,  with  the 

cal  methods  nf  fiagr*0S1?g  tropical  disease,  and  with  the 
cai  methods  of  treating  tropical  disease.  When  they  left 

?e  proportion  of  the  students,  if  not  all,  had  a  genuine 

w  tffhP  0f  theiVbi«t-  They  had  been  i/Sal 
with  the  raw  material,  so  to  speak,  the  germ  causes 

?eSsS„nd,S\Path0lTCaal  of  ^  operaS  o 

m  had  ST  body-  Tbey  had  seen,  and  most 
"noifis  P^ned  t°r  themselves,  the  most  recent  methods 

fent  of  w67  had+  SeenA  °Peration  the  methods  of 
r®1  best  repute.  As  far  as  teaching  and  oppor- 

,n  3innSm'e’oth7  had  left  the  school  qualified  for 
itffnT  F  tropics.  Over  and  above  this  the 
act  iso  ^i°St  instai}ces  had  gone  forth  qualified  not  only 
)n; ,  I  1(7.  art>  but  also  to  advance  the  science 

)?eseit  ddlCm?‘  iS°a  ’t,113?  come  about  that  at 
1  resent  day,  instead  of  the  two  or  three  men 
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who  took  a  more  or  less  languid  interest  in  tropical  disease 
fi  ve  01  six  years  ago,  a  whole  army  of  eager  investigators  had 
arisen,  mainly  composed  of  men  educated  or  inspired  by  the 

ticr^trp0°  a  ad  h°ndon  schools.  Thus  multiplication  of  inves¬ 
ts  ators,  and  therefore  of  chances  of  discovery,  had  already 
borne  remarkable  fruit.  Without  alluding  to  what  their  friendly 

I  unfahlot1  •LlVevPv°1  bad,  done’  he  could  point  to  not  a  few 

notable  triumphs  by  men  from  the  London  School.  As  instances 

I  poiPted  to  an  observation  made  in  their  laboratory  by  the 
?hnw£l  .8upeFmtendent,  Dr.  Low.  For  the  first  time  he 
s  owed  in  what  manner  the  blood-worm,  responsible  for 

tha  1n1-a°rtant  gI°jP  .  tropi.cal  diseases,  represented  by 
e  hideous  and  disabling  disease  known  as  elephantiasis 

wo™d  naiCCeSS  t0  ithG  +human  body.  He  showed  that  this 
worm  at  an  early  stage  of  its  existence-like  the  germ 
th0ma lana— wiis  introduced  into  the  human  tissues  by 

ihdiP^i°S0SCui  °f  th®  .mos(luito.  This  important  discover^ 
indicated  with  precision  the  way  by  which  elephantiasis 
and  its  congeners  might  be  avoided.  He  next  referred  to  the 

TnwwT1!  n?ad^  1  j  the  CamPagBa  by  Dr.  Sambon  and  Dr. 
Low,  which  clearly  demonstrated  that  man  could  live  in  the 
midst  of  malaria  if  he  only  employed  simple  and  practical 
measures  against  mosquito  bite.  Again,  the  school?  by  im¬ 
porting  infected  mosquitos  from  Italy,  and  then  set- 
m!dS  fhemit0  blte  h?,althy  individuals  in  the  laboratory, 
thosp  Promptly  conferring  malarial  disease  to 

those  so  bitten,  gave  the  final  proof  that  malaria  was 

S-  Zft -the  mo8claito-  Rnrther,  a  pupil  of  the  school, 

•  discovered  in  the  Gambia  colony  the  presence 

"\fbe  blood  of  a  naan  of  a  new  parasite,  a  parasite  which  was 
subsequently  recognized  by  Dr.  Dutton,  of  the  Liverpool 
school,  as  belonging  to  a  group  of  germs  responsible  for  many 
and  grave^  diseases  among  the  lower  animals.  This  discovery 
was  already  bearing  remarkable  fruit.  Again,  only  last  year 
1.  Castellani,  another  pupil  of  the  school,  demonstrated  the 
association  of  this  same  parasite,  ealled  a  trypanosoma, 
n  1  fteffinng  sickness.  Subsequent  investigation  by 
Colonel  Bruce  and  others  had  confirmed  the  truth 
and  lmportance  of  Dr.  Castellani’s  discovery.  Lastly 
until  a  fortnight  before,  it  could  not  be  affirmed  with 
certainty  that  the  trypanosoma  was  really  the  cause  of  sleeping 
sickness.  !n  consequence  of  the  opportunities  for  stud? 
the  school  and  hospital  provided,  this  possibility  had  now  been 
finally  disposed  of  Last  year  a  patient,  in  whose  blood  it 
WaS  • +1°^ Bctured  that  the  trypanosoma  was  present,  was 
admitted  to  the  wards  for  treatment  and  observation.  The  late 
superintendent,  Dr.  Daniels,  after  a  lengthened  search,  con¬ 
firmed  the  conjecture  by  finding  the  parasite  in  the  patient’s 
blood.  Unfortunately,  their  efforts  at  treatment  proved 
futile.  The  patient  left  the  hospital  in  March,  1903,  but  they 
•£fPVn  t?uc/1  w,ltb  ber,  examining  the  specimens  of  her 
blood  sent  to  the  laboratory  from  time  to  time,  and 
watching  the  progress  of  the  symptoms.  Some  two 
months  ago  the  patient  began  to  show  symptoms  of 
a7??pin.ff  sickness,  and  died  of  that  disease  on  November 


receiving  the 


increasing  popularity 
n,  for  whereas  in 
>l’s  existence  many 
or  two  months  only, 


26th,  two  years  and  three  months  after 
infection  through  the  bite  of  an  insect,  a  species  of 
tsetse  ffy,  common  in  the  place  where  she  had  resided 
on  the  Upper  Congo.  Knowing  that  the  trypanosoma  caused 
sleeping  sickness,  they  knew  how  to  proceed,  if  not  in 
curing,  at  any  rate  in  preventing,  a  terrible  disease  which  was 
rapidly  spreading,  not  only  in  the  Congo  Free  State,  but  in 
Uganda  and  elsewhere  in  Africa.  For  this  knowledge  the 
world  was  mainly  indebted  to  the  London  School  of 
tropical  Medicine.  This  knowledge  would  in  the  end 
result,  if  not  in  our  being  able  to  cure,  at  least 
I  ourj-  being.  able  to  prevent,  sleeping  sickness. 

I  {RbB£  discoveries  might  be  credited  to  the  school 
but  those  he  mentioned  sufficed  to  show  that  their  existence 
had  not  been  unproductive.  That  the  few  thousand  pounds  the 
establishment  had  cost  the  country  had  been  more  than  well 
invested  who  could  gainsay  ?  The  permanent  additions  to 
human  knowledge,  which,  as  the  years  rolled  on,  were  bound  to 
accumulate,  would  yield  a  huge  compound  interest,  and  domore 
than  justif^heir  existence.  After  referring  to  the  benefactions 
of  Mr  JohnCraggs,  SirPatrick  Manson  alluded  to  schemes  they 
bad  undertaken,  some  of  them  in  active  operation,  others  only 
in  contemplation.  Two  years  ago  they  sent  Dr.  Durham 
to  study  that  most  important  and  mysterious  disease, 
beri-ben.  Although  so  far  the  results  had  been  princi- 
Pi  y /y  a  nt>gaHve  character  they  were  none  the  less 
valuable,  for  negative  results  excluded  many  wrong 
hypotheses  and  narrowed  down  the  field  in  which 
future  investigators  worked.  They  did  not  despair  of 
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getting  light  on  this  disease.  He  also  mentioned  that,  by 
arrangement  wifli  the  Government  of  the  Federated  Malay 
States— where  beri-beri  was  rampant — Hr.  Daniels  had  been 
placed  in  charge  of  the  very  complete  research  laboratory  at 
Kuala  Lumpur.  He  went  on  to  speak  of  the  very  satisfactory 
arrangement  that  had  been  concluded  in  reference  to  this 
appointment,  an  arrangement  which  Sir  Francis  Lovell  did 
much  to  bring  about.  In  future  the  school  would  have 
two  superintendents,  each  of  whom,  during  alternate 
periods  of  about  three  years,  would  have  charge  first 
of  the  London  school  and  then  of  the  Kuala  Lumpur 
Laboratory.  The  advantage  of  such  an  arrangement  was 
obvious,  for  the  superintendent  of  the  school  in  his  three 
years’  tenure  of  office  in  London  would  not  have  time  to 
lapse  into  a  mere  demonstrator ;  and  the  superintendent 
of  the  Kuala  Lumpur  Laboratory,  after  having  had  prac¬ 
tical  experience  of  tropical  conditions  and  medical  needs, 
when  taking  his  spell  of  work  at  the  school,  would  be 
brought  into  contact  with  new  minds,  and  with,  current 
European  thought  and  discovery.  At  the  present  time  they 
had  two  schemes  of  investigation  in  contemplation.  For 
one  of  these  they  had  a  certain  amount  of  money  in  hand ; 
for  the  other  they  must  wait  for  money,  and  for  what 
was  even  more  difficult  to  get,  suitable  men.  lie  thought 
he  had  said  enough  to  prove  that  the  London  School 

of  Tropical  Medicine  had  done  good  work,  was  doing  good 

work,  and  hoped  to  do  more  good  work,  that  is  to  say, 

they  were  fulfilling  their  function,  and  to  this  extent 

they  were  a  prosperous  institution  having  a  distinct 
claim  on  the  public.  |He  was  told  by  those  who  knew, 
that  no  public  institution  in  Great  Britain  wa3  entitled 
to  be  called  prosperous  until  it  was  over  head  and  ears  in 
debt.  They,  too,  had  taken  care  to  establish  that  claim  to 
be  considered  prosperous.  The  b’U  for  the  new  buildings  had 
not  been  quite  discharged.  Their  teachers  were  strictly 
honorary— their  pay  was  so  small  that  the  laboratory  micro¬ 
scopes  were  sometimes  required  to  see  it.  They  wished  to  fur¬ 
nish  their  museum  and  their  library  on  a  scale  adequate  to  the 
needs  of  the  school.  These  and  many  other  requirements  de¬ 
manded  money.  In  short,  they  wanted  ^100.000,  or  as  much  of 
that  sum  as  they  could  get.  They  had  given  full  value  for  that 
money.  Apart  from  the  education  they  had  supplied  to 
their  354  students,  any  one  of  the  discoveries  he  had  men¬ 
tioned  'was  worth  the  sum  named  ten  limes  over.  Two 
years  ago,  when  they  were  in  straits  for  funds,  Sir  Francis 
Lovell  paid  a  visit  to  the  East,  and  succeeded  in  collecting 
for  them  a  very  substantial  and  a  very  welcome  sum. 
He  was  again  about  to  leave  on  the  same  errand,  and 
they  were  there  that  day  to  wish  him  godspeed  in 
his  self-imposed,  somewhat  arduous,  and  not  very  pleasant 
task.  They  trusted  his  success  would  be  as  great  as 
on  the  previous  occasion.  Recalling  the  benefaction  of 
the  Hon.  Bomanji  Dinshaw  Petit,  who  gave  the  school  no 
less  a  sum  than  100  oco  rupees.  Par  Patrick  Manson  said 
they  hardly  expected  that  Sir  Francis  Lovell  would  meet 
with  “such  another.  When,  however,  he  thought  of 
his  former  experience  of  the  Chinese,  and  of  their 
great  interest  in  public  charities,  and  the  wealth  so 
many  of  them  had  accumulated,  under  the  aegis  of  the 
British  flag,  in  the  Straits  of  Malacca  and  elsewhere,  he  did 
not  despair  of  finding  a  Chinese  rival  to  Mr.  Bomanji  Petit. 
Perhaps  no  country  in  the  world  was  so  likely  to  benefit  by 
the  advance  in  tropical  medicine  made  in  recent  years  as  the 
British  Colonies  and  Protectorates  in  the  Malay  Peninsula. 
Beri-beri  was  a  terrible  drag  on  the  mining  and  agri¬ 
cultural  industries  there.  Now  beri-beri  was  a  dis¬ 
ease  which  they  hoped  some  day  to  find  out  the  cause 
of,  and  perhaps  thereby  be  able  to  see  the  way  to  an 
effective  treatment,  and  also  to  appropriate  means  of  pre¬ 
vention,  and  he  appealed  to  their  Chinese  fellow  subjects 
there  to  contribute  something  out  of  their  wealth  to 
enable  them  indirectly  to  add  to  their  health,  and  wealth,  and 
general  prosperity.  Could  they  but  remove  beri-beri  from 
the  Malay  Peninsula  they  would  add  enormously  to  the 
prosperity  of  that  country.  In  conclusion,  Sir  Patrick 
Manson  made  acknowledgements  to  the  press,  both  of  this 
country  and  of  the  East,  and  to  the  medical  profession  in 
India,  the  Straits,  Hong  Kong,  and  elsewhere. 

In  proposing  a  vote  of  thanks  to  Sir  Patrick  Mauson,  Sir 
William  Church  said  he  thought  the  money  value  of  the 
work  done  at  the  school  had  been  greatly  understated;  it 
seemed  to  him  incalculable. 

The  motion  was  seconded  by  Sir  Frederick  Young  and 
carried  by  acclamation. 


Additions  to  the  School. 

Large  additions  have  recently  been  made  to  the  school 
which  is  now  one  of  the  best-equipped  of  its  kind  111  th< 
world.  The  laboratory  has  been  doubled  m  size,  and  now 
provides  accommodation  for  forty  students.  A  considerablt 
sum  of  money  has  been  expended  in  the  purchase  of  new 
microscopes,  microtomes,  and  other  instruments  am 
apparatus,  all  of  the  best  kind.  The  other  new  buildings  in 
elude  a  museum  and  a  lecture  room  with  seats  for  ion 
students.  A  new  out-patient  department  is  in  course  of  con 
struction,  for  besides  its  proper  function  as  a  hospital  fo 
tropical  diseases,  the  institution  serves  as  a  general  hospita 
for  the  district  in  which  it  is  situated.  The  library  has  beei 
refitted,  and  six  bedrooms  for  students  have  been  added 
making  a  total  of  twelve. 

The  total  number  of  beds  in  the  hospital  is  now  51.  In 
wards  are  beautifully  lighted,  clean,  and  airy.  Among  i,h 
patients  at  the  time  of  our  visit  were  several  Africans  am 
Asiatics.  The  cases  under  treatment  included  examples  0 
beri-beri,  sprue,  and  other  tropical  affections. 

It  may  bB  mentioned  that  the  hospital  is  at  present  in  dob 
to  the  amount  of  ^10, oco.  This  sum  is  not  included  in  tli 
S  100,000  asked  for  by  Sir  Patrick  Manson,  which  is  wanted  fo 
the  foundation  of  scholarships  and  for  the  furtherance  c 
original  research  in  the  domain  of  tropical  disease. 


THE  ROYAL  COMMISSION  ON  ARSENICAL 
POISONING. 

(Continued,  from  p.  1058.) 

Part  III.— Tests  for  arsenic  in  foods  and  substances  used  in  ti 

preparation  or  manufacture  of  food.  ......  ,  ,  , 

The  question  of  accurate  and  delicate  quantitative  tests  f(| 
arsenic  has  received  very  careful  investigation  by  the  Con 
mission,  which  has  had  the  assistance  of  numerous  chemist 
and  chemical  committees  (particularly  that  appointed  by  tr 
Societies  of  Public  Analysts  and  Chemical  Industry),  an 
also  of  work  done  in  the  Government  Laboratory.  In  tl 
result  it  is  stated  that  the  “  Marsh-Berzelius  ”  test,  win 
applied  with  proper  precautions  to  convenient  quantities 
material,  will  enable  an  amount  of  arsenious  oxide  we 
below  T oh ct  gr.  per  lb.  of  the  substance  analysed,  or  in  liqmt 
well  below  gr.  per  gallon,  to  be  detected.  In  estimate 
quantities  ol  arsenic  by  this  method  allowance  has  to  be  mac 
lor  differences  of  personal  judgement  in  comparing  arsenic, 
mirrors  with  “standards”  in  order  to  ascertain  their  quanl 
tative  value.  When  10  grams  of  material  are  tested,  ti 
allowance  needed  for  this  and  for  other  experimental  enois 
not  likely  to  represent  a  greater  proportion  than  gr. 
arsenic  per  lb.,  or,  with  50  c.cm.  of  liquid,  3J5  4- 
per  gallon.  “For  practical  purposes  this  extent  of  possib 
error  can  seldom  be  of  importance  ;  in  particular  instance 
where  close  approximation  is  desired,  the  difficulty  c> 
be  met  by  making  more  than  one  estimation,  or  if  need  l 
by  repeating  the  experiment  with  a  solution  corresponding 
a  larger  or  smaller  amount  of  the  substance.’  Among  t 
points  noted  as  necessary  to  be  observed  in  applying  this  U 
are  :  Obtaining  zinc  which  is  not  only  iree  from  arsenic,  Ep 
also  is  “  sensitive”  and  permits  all  the  arsenic  present  to  ; 
evolved  as  arseniuretted  hydrogen ;  obtaining  pure  aci- 
dealing  specially  with  solutions  containing  salts  of  iron  ;  a- 
in  the  case  of  nearly  all  organic  substances,  including  be- 
destroying  the  organic  matter  before  testing.  The  use  01  ■ 
electrolytic  process  to  evolve  arseniuretted  hydrogen,  in  pi; 
of  zinc  and  acid,  has  been  worked  out  in  the  Governma 
Laboratory,  and  has  been  found  to  possess  several  advantage 
The  Commission,  while  recognizing  that  the  Remsch  tu 
introduced  by  the  Brewers  Expert  Committee  at  the  tunq 
the  epidemic,  served  a  most  useful  purpose  in  that  emeigen, 
thinks  that  the  routine  adoption  of  this  method  is  not 
desirable,  in  view  of  the  greater  certainty  and  delicacy 
tests  involving  the  comparison  of  mirrors. 

Part  IV  —Ways  in  which  foods  are  liable  to  become  contavnrur 
by  arsenic. 

(1)  Substances  Used  in  Preparation  of  Food. 

It  is  only  possible  in  this  article  to  give  a  brief  outhni 
the  facts  set  out  in  this  part  of  the  report.  I  he  sent 

is  to  show  what  degree  of  arsenical  contammai 
may  arise  through  ignorance  or  carelessness  on 
part  of  the  manufacturer,  what  amounts  ol  arse 
have  been  detected  by  public  analysts  or 
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uemists,  and  what  degree  of  purity  as  regards  arsenic 
an  now  be  obtained  commercially.  Of  the  substances  dealt 
acldJs  by  far  Ithe  most  important,  as  it 
:u  d  m  the  pieparation  of  many  foods  and  food  ingredients 
he  acid,  prepared  in  the  usual  way  from  Spanish  pyrites  is 
wanably  arsemcal  unless  a  de-arsenicating  process  is 
PPll(‘d-.  Proper  de-arsenieation,  however,  will  produce  an 
->ld  "bl,c.h  1S.  Poetically  free  from  any  trace  of  arsenic  and 
ae additional  cost  of  obtaining  de-arsenicated  acid  is  small 
nd  can  seldom  be  of  account  to  the  food  manufacturer.  The 
catalytic  process  of  sulphuric  acid  making,  which  is  nowcomimr 
Ui!  use,  requires  for  its  success  that  all  arsenic  shall  be  excluded  Ixf- 

'U  t  6^UlP^rlC  aCKlIS  made-  Acid  prepared  from  natural  brimstone 
■covered  sulphur,  and  “  spent  oxide”  is  usually  free  from  arsenic  and 
not  subjected  to  a  de-arseuication  process.  Nevertheless  acids  so 
■cparcd  -must  not  be  assumed  without  analysis  to  be  free  from 
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Uydiocliloric  acitl  is  used  to  a  comparatively  small  extent 
■food  preparation,  and  arsenic-free  acid  is  less  easily  attain- 
ile  commercially  than  arsenic-free  sulphuric  acid.  From  2 
>6  per  cent.  of  mineral  acids  (sulphuric  or  hydrochloric)  are 
,ed  in  Bie  preparation  of  the  liquid  glucose  employed  bv  con- 
ctioners  and  syrup  makers,  and  of  the  solid  glucose  used  by 
rewers.  Even  now  arsenic  is  occasionally  found  in  glucose^ 
nounts  varying  from  ^  to  x’2  gr.  per  lb.  have  been 
und  m  some  samples  apparently  of  recent  manufacture 
icIi  occurrences  however,  have  been  quite  exceptional' 
une  3  per  cent,  of  mineral  acid  is  used  in  making  b  invert 
igai,  which  is  used  by  brewers  and  sometimes  also  in  the 
of  cider  and  of  certain  fermented  “  non-intoxicat- 
g  drinks  Glycerine  has  sometimes  been  found  seriouslv 
n tam mated  by  arsenic  derived  from  the  crude  hydrochloric 
hi  instances  of  1  gr.  or  more  of  arsenic  per  lb.  have  been 

^hltd  b^ana  ysts  in  Repent  years.  Some  mineral  colours, 
ttably  oxide  of  iron  and  “  bole  Armenia,”  have  been  found 
contain  large  quantities  of  arsenic,  while  certain  “aniline” 
lours  used  by  confectioners  have  shown  £  gr.  or  more  of 
seme  per  lb.  Arsenic  is  not  infrequently  found  in  phos- 
iates  and  bone  acid  and  borates.  Most  foods  dried,  smoked 
masted  by  exposure  to  fumes  of  coal  or  coke  are  exposed  to 
e  pioducts  of  combustion  for  a  short  time  only,  and  (except 
rhaps  in  the  ease  of  chicory)  there  is  no  risk  of  arsenic 
mparable  to  that  which  arises  in  the  case  of  malt.  A 
tailed  account  is  given  of  the  Commission’s  inquiries  as  to 
by  wlllch  arsenic  in  malt  can  be  minimized  or 
3  ded  aitogether,  and  should  be  of  considerable  practical 
irl n no  rrnH  tsters .  It  is  now  commercially  practicable  to 
duce  malt  in  which  any  arsenic  present  is  certainly  less 
®  8rain  Per  lb.,  and  it  is  satisfactory  that  most  of 
1  malt  prepared  during  the  past  two  years  has  been  of  this 
iracter. 

..  .  .  ,  ,  (2)  Finished  Food. 

»f  the  finished  foods,  in  addition  to  beer,  noted  as  liable  to 
arsenical  the  report  mentions  golden  syrup  and  treacle,  in 
‘  preparation  ot  which  about  2  per  cent,  of  mineral  acid  is 
‘a  ;  a  variety  of  foods  containing  glucose  ;  vinegar  pre- 
ed  from  raw  grain  which  has  been  “  converted  »  by  means 
sulphuric  acid;  Demerara  sugar,  which  has  occasionally 
>wn  small  amounts  of  arsenic— as  much  as  gr.  per  lb  in 
ae  cases— attributed  to  the  use  of  chloride  of  tin  or  of 
mre  phosphates  in  its  preparation  ;  certain  foods  prepared 
a  ma  t  and  yeast,  notably  a  food  termed  “  carnos,”  made 
ici pally  from  brewer’s  yeast,  some  specimens  of  which 
tamed  up  to  J  gr.  of  arsenic  per  lb.  Glycerine  may  be 
w°  t0  the  ^xte"fc  of  1  to  3  per  cent.  There  is  no 
a,rseVlc  bas  been  detec;ted  in  such  cakes,  but 
liability  of  glycerine  to  be  arsenical  is  not  known  to 
iy  manufacturers  who  use  this  substance  in  the  prepara- 
1  ot  loon.  A  cheap  chocolate  powder,  consisting  largely 
xiue  of  iron,  and  certain  sweets  similarly  coloured  were 
Iy  found  by  Mr.  Otto  Hehner  to  contain  between  A  gr! 

.  gr.  of  arsenic  per  I  b.  s 

!ie  resulls  of  the  Commission’s  inquiries  into  certain 
gea  risks  of  arsenical  contamination  of  food  have  been 
uive.  Hoots  and  barley  grown  on  soil  heavily  manured 
arsenical  superphosphates  have  shown  no  arsenic  in  the 
.  or  grain,  and  a  large  number  of  analyses  of  enamelled 
mig  utensils  of  British  and  foreign  make  indicate  that  the 
,erous  practice  of  using  arsenic  as  an  ingredient  of 
uei  is  now  seldom  or  never  practised. 


the  general  strengthening  of  these  precautions  during  the 

!-oaLtW<?  yearl’  ?1®5ePort  P°ints  out  that  “  it  is  satisfactory  and 
eassurmg  that  it  has  been  found  commercially  practic¬ 
able  to  produce  for  food  purposes  phosphoric  acid 
gycenne,  glucose,  ‘invert  sugar,’  caramel,  and  malt 

dSL /ielding  i1^  arserilc  when  tests  of  considerable 
delicacy  are  applied,  or  else  no  more  than  such  traces  of 

rlTtl0"  %  a-re  indica*ed  in  the  foregoing  part  of  this 
ltpoit.  Various  practical  recommendations  are  made  with 
iegard  to  the  extent  to  which  analysis  is  necessary  in  the  ease 
ol  these  and  other  ingredients,  and  respecting  the  form  which 
any  guarantees  as  regards  arsenic  should  take.  The  Com- 
?  °l  ^P^ion  that  no  substance  should  be  used  as  an 
ngitdient  of  food  which  contains  a  larger  proportion  of 
arsenic  than  gr.  per  lb.  or  in  the  ease  of  solu- 

J”  P  ape5  gaJlon,-  But  jt  is  pointed  out  that 
these_  are  standards  of  failure,  not  standards  of  excellence 

and  that  the  manufacturer  ought  only  to  use  these  suggested 
limits  for  purposes  of  giving  guarantees  if  he  at  the  same 
oes  best  to  keep  out  arsenic  altogether  irrespective 
01  the  guaranteed  limit. 

It  appears  from  this  part  of  the  report  that  the  Pharma- 
copoeia  Committee  of  the  General  Medical  Council  is  now 
undertaking  a  revision  of  the  official  British  Pharmacopoeia 
tests  _  for  arsenic.  The  Commissioners  strongly  condemn 
certain  trade  customs  which  have  come  under  notice  by 
which  chemical  substances  such  as  phosphates  are  sold  to 
food  manufacturers  under  intentionally  misleading  names. 

Part  VI.— Present  m°ans  of  official  control  over  purity  of  food 
m  relation  to  arsenic.  J  ’ 

In  discussing  the  present  law  and  its  administration  the 
Commission  finds  much  to  complain  of.  Reporting  on  the 
control  over  the  manufacture  of  food  it  states:  “The 
existing  machinery  of  public  health  administration  provides 
little  11  any  system  of  official  control  over  the  proceedings  of 

manufacturers  of  food  or  of  food  ingredients .  Broadly 

speaking,  the  control  which  can  be  exercised  becomes  avail¬ 
able  only  after  the  manufacture  of  the  food  is  completed  and 
it  is  on  sale  to  the  public.”  The  report  proceeds  to  show  in 
detail  how  the  bale  of  Food  and  Drugs  Acts,  as  at  present 
interpreted  and  administered,  fail  to  protect  the  consumer 
against  arsenic  or  other  deleterious  substances  in  food 
1  rosecution  has  to  be  directed  against  the  retailer,  frequently 
a?h  innocent  person.  If  the  retailer  protects  himself  bv 
obtaining  a  “  warranty,”  the  prosecution  must  be  begun  again 
against  the  giver  of  the  warranty,  and,  in  the  present  state  of 
the  law,  often  with  little  chance  of  success.  There  is  the 
report  states,  very  little  real  information  available  for  local 
authorities  or  public  analysts  as  to  foods  liable  to  contain 
deleterious  substances,  and  there  is  no  proper  co-ordination 
between  the  different  authorities  and  oflieials  who  undertake 
the  administration  of  the  Sale  of  Food  and  Drugs  Acts.  No 
official  “  standards  ”  exist,  and  each  case  is  fought  out  in  the 
Courts  at  great  expenditure  of  time  and  money,  with  expert 
assistance.  The  uselessness  of  the  “seizure”  clauses  of  the 
ft  il?  Health  Acts  is  illustrated  by  the  fact  that  the  Public 
Health  officials  did  not  consider  these  clauses  enabled  them 
to  secure  the  official  seizure  of  arsenical  beer  in  breweries 
after  the  cause  of  the  1900  epidemic  was  traced. 

Part  Y II. —Recommendations  as  to  improvements  in  official 
cotitrol  over  purity  of  food.  M 


^  Precautions  which  should  be  taken  by" m anv fa cturers  to 
xclude  arsenic  from  foods. 

ter  referring  to  instances  in  which  manufacturers  took 
tions  against  arsenic  before  the  1900  epidemic,  and  to 


In  this  section,  one  of  the  most  important  in  the  report  the 
Commissioners  set  out  what  in  their  view  should  be  done  to 
remedy  the  serious  defects  disclosed  in  Part  VI.  They  urge 
that  there  should  be  proper  co-ordination  between  the  central 
and  local  authorities  in  matters  relating  to  the  purity  and 
adulteration  of  food  products.  There  exists  : 

(«)  Necessity  for  more  extended  administration  by  the 
Local  Government  Board. 

( b )  Necessity  for  official  standards. 

The  Commission  recommends  under  (a)  that  a  scientific  ex¬ 
pert  officer  should  be  appointed,  with  suitable  laboratory 
provision,  with  the  duty  of  advising  the  Local  Government 
Board  on  questions  affecting  the  manufacture  or  sale  of  foods 
liable  to  be  injurious  to  health  or  liable  to  valueless  adultera¬ 
tion.  This  officer  or  his  assistants  should  have  the  duty  and 
power  of  making  investigations  and  collecting  information 
with  regard  to  food  products  manufactured  at  home  or  im¬ 
ported  from  abroad,  with  a  view  to  furnishing  local  authorities 
and  their  officers  with  authoritative  information  and  advice 
as  to  the  lines  on  which  the  Sale  of  Food  and  Drugs  Acts 
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may  be  administered  to  much  better  public  advantage  than 
is  at  present  the  case. 

With  regard  to  (6)  the  Commission  endorses  the  recom¬ 
mendations  of  the  Select  Committee  on  Food  Products 
Adulteration,  1896,  and  the  Committee  on  Preservatives  and 
Colouring  Matters  in  Food,  1901,  that  a  scientific  Board  ot 
Reference  ”  should  be  set  up  to  deal  with  the  question  of 
“standards”  required  for  the  purposes  of  the  bale  of  hood 

and  Drugs  Acts.  ,  , ,  ,  ,. 

They  propose  that  this  authority  should  be  a  consultative 
Board,  available  on  the  application  of  the  Government  de¬ 
partment  concerned,  to  pronounce  on  specific  points  which  are 
specially  referred  to  them.  The  findings  of  the  Board  should 
be  carried  into  effect  by  order  of  the  department  concerned, 
whose  action  should  be  subject  to  the  control  of  Parliament. 
The  Board  of  Reference  would  obtain  all  technical  information 
in  a  given  case  by  means  of  evidence  and  inquiry.  On  this 
point  Dr.  Thorpe  appends  to  the  report  a  separate  memor¬ 
andum,  pointing  out  certain  advantages  of  prescribing 
“standards”  by  ad  hoc  committees,  which  in  his  view  out¬ 
weigh  the  convenience  of  the  more  permanent  Board  suggested 
by  his  colleagues.  ,  , 

The  Commission  recommends  that  the  bale  of  rood  and 
Drugs  Acts  should  be  amended  so  as  to  permit  of  manu¬ 
facturers  or  intermediate  vendors  being  attached  to  the  prose¬ 
cution,  by  a  procedure  similar  to  that  provided  by  Section  cxli 
of  the  Factory  Act ;  the  object  being  to  enable  the  whole  of 
the  facts  to  be  brought  before  the  Court  at  one  hearing  and 
thus  to  permit  responsibility  to  be  brought  home  to  the  real 

offender.  ,  .  ,  ,, 

It  also  recommends  that  with  suitable  safeguards  the 
powers  of  r  medicRl  officer  of  iies-ltli  to  obtain  the  condom- 
nation  of  unsound  food  should  be  extended,  so  as  to  enable 
him  to  “  lay  an  embargo  ”  on  the  sale  of  suspected  articles 
pending  an  official  examination  or  analysis. 


Part  VIII  of  the  report  consists  of  a  single  paragraph,  in 
which  the  Commission,  pending  the  establishment  of 
“  standards,”  records  its  opinion  that  it  would  be  entirely 
proper  that  penalties  should  be  imposed  under  the  Sale  of 
Food  and  Drugs  Acts  on  any  vendor  of  food  which  is  shown  by 
an  adequate  test  to  contain  more  than  T  Jo  gr.  of  arsenic 
per  gallon  in  the  case  of  a  liquid,  or  Tjhy  gr.  per  lb.  in  the 
case  of  a  solid,  and  this  “no  matter  whether  it  is  habitually 
consumed  in  large  or  small  quantities,  or  whether  it  is  taken 
by  itself  or  mixed  with  water  or  other  substances.” 

The  recommendations  outlined  above  are  signed  by  all  the 
Commissioners — Lord  Kelvin,  Sir  William  Hart-Dyke,  M.P.  , 
Sir  William  Church.  Dr.  Whitelegge,  Mr.  Cosmo  Bensor,  and 
Dr.  J.  E.  Thorpe,  the  latter  with  the  reservation  on  the  ques¬ 
tion  of  “  standards,”  to  which  we  have  above  alluded.  They 
appear  eminently  practical,  and  it  is  to  be  hoped  that  they 
will  speedily  be  adopted.  The  Commission  has  made  a  very 
valuable  contribution  to  the  science  and  practice  of  public 
health,  and  is  to  be  congratulated  on  the  successful  termina¬ 
tion  qf  its  .labours.  _ _ 
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[Second  Notice.!] 

No  single  subject  occupies  so  large  a  part  of  this  large  volume 
as  that  concerned  with  the  Poor  Law.  Some  75  pages  of  the 
President’s  report,  which  runs  to  225  pages  in  ail,  is  devoted 
to  the  question,  and  in  the  appendices  another  250  pages  are 
occupied  with  the  same  topic.  We  cannot  do  more,  there¬ 
fore,  in  this  brief  notice  than  touch  upon  some  of  the  more 
salient  features. 

The  Extent  of  Pauperism. 

Throughout  1902  the  increase  which  occurred  in  the  number 
of  paupers  in  1901  (as  compared  with  1903)  still  continued. 
The  rise  took  place  in  each  registration  division  except  that 
comprising  Wilts,  Devon,  Dorset,  Cornwall,  and  Somerset, 
and  in  every  month  of  the  year.  The  decrease  in  the  division 
named  was  confined  to  outdoor  pauperism,  the  number  of 
indoor  paupers  showing  a  slight  increase.  Taking  the  whole 
of  England  and  Wales,  the  greatest  increase  on  the  previous 
year  occurred  in  the  month  of  December,  when  729,600 
paupers  were  in  receipt  of  relief,  being  17,218  more  than  in 
December,  1901 ;  February  came  next  with  15,061,  and  June 
had  an  increase  of  14,943.  On  the  whole  the  increase  was 

*  Thirty-second  Annual  Report  of  the  Local  Government  Board,  1902-3. 
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most  marked  in  the  North-Western,  York,  and  South  Midlar 
Divisions  during  the  first  half  of  the  year,  and  in  the  Easte 
and  Northern  Divisions  during  the  latter  half.  These  a 
serious  returns.  Taking  the  estimate  of  the  Registrar-Genei 
of  the  population  of  England  and  Wales  (32,997,626)  in  tl 
middle  of  1902  as  the  basis  of  calculation  it  appears  that  tl 
proportion  of  paupers  per  1,000  of  the  population  works  out 
follows  :  In  London  there  was  on  January  1,  1903,  one  paupr 
to  every  34  persons,  though  six  months  befoieit  iiad  been  1 
38  ;  in  unions  outside  London  the  proportion  on  January  1: 
1903  was  1  to  40  as  compared  with  1  to  42  in  the  previous  s 
months  ;  and  in  England  and  Wales  as  a  whole  the  proport i; 
was  one  pauper  to  every  39,  as  compared  with  1  in  41  in  t 
previous  July,  and  1  in  42  the  year  before.  It  should 
added  that  the  rise  in  the  number  of  paupers  relieve; 
which  usually  occurs  in  the  winter  months,  and  which  show  1 
increase  in  December,  1902,  was  nearly  twice  as  great  in  t  ■ 
numbers  of  the  indoor  as  in  those  of  outdoor  paupers.  T 
report  contains  many  particulars  respecting  the  relati 
numbers  and  conditions  of  these  two  main  divisions 
paupers,  methods  of  relief,  children  indoor  and  boarded-oi 
medical  relief,  and  increase  of  insane  paupers.  Respecti 
the  last  named,  it  may  be  said  that  the  decennium  of  1893  ic 
shows  an  increase  of  insane  paupers  over  the  previous  dect 
nium  of  30.1  per  cent,.  It  appears  that  in  January,  1903,  1 
number  of  insane  paupers  in  England  and  Wales  was  102,1, 
not  including  1,585  insane  paupers  chargeable  to  county  a 
borough  rates.  In  1859  the  total  was  30, 132,  andsince  that  di 
there  has  been  a  steady  and  uninterrupted  proportionate  rise 
the  total.  Here  as  elsewhere,  in  considering  the  rise  of  pg 
perism  the  matter  is  judged  broadly  and  in  a  summary  mann 
as,  owing  to  variations  intlie  differentcla-sses  of  pauperism,  i 
not  possible  to  arrive  at  just  conclusions  otherwise.  It 
however,  satisfactory  to  know  that  the  present  rise 
pauperism  commenced  comparatively  recently.  The  numl 
is  lower  than  in  the  years  185S  to  1873  with  the  exception 
the  year  i860.  In  1840,  instead  of  paupers  being  as  1  to  39ft 
the  population,  they  were  as  1  to  16.  There  has  also  been 
substantial  reduction  in  the  number  of  able-bodied  paupt 
if  the  period  of  1903  be  compared  with  1848.  Finally,  ref¬ 
ence  may  be  made  to  the  expenditure  for  relief  of  the  p a 
and  purposes  connected  therewith.  In  London,  in  3902: 
/V 414  669  was  so  expended;  in-relief  cost  ,£982,921  and  0 
relief  £246,897.  Outside  London  the  expenses  reached  1 
sum  of  ,£3,846,523  (in-maintenance  £1,832,017  and  out-rel 
£2  589,274),  and  the  total  for  the  whole  country  v 
£12,261,192.  This  works  out  at  an  average  charge  of  7s •  ° 
per  head  on  the  estimated  population,  which  is  an  increase 
4id.  on  the  previous  year.  The  report  contains  an  analysis 
tiie  details  of  expenditure  and  the  sources  of  revenue  fr 
which  they  are  met. 

The  Extent  of  Vagrancy. 

Not  the  least  interesting  portions  of  the  section  of  the 
port  which  deals  with  pauperism  are  those  appertaining 
vagrancy.  Owing  to  suggestions  from  headquarters,  partieu 
attention  was  given  last  year  to  the  study  of  this  question 
the  various  divisions.  As  Mr.  J.  S.  Davy,  Inspector  for  Sus^ 
Kent,  and  Surrey,  points  out,  vagrancy  is  but  a  symptom  c 
troublesome  tendency  which  is  not  confined  to  any  class,  a? 
or  country.  He  reminds  us  that  Herodotus  wrote  respecti 
the  Egyptian  laws  of  Amasis  (who  flourished  in  the  M- 
Century  b.c.)  in  respect  of  the  principle  that  every  Egypt? 
should  declare  once  a  year  to  the  governor  of  Ins  district  b 
he  got  his  living,  and  if  he  failed  to  do  this,  or  did  not  pn1 
that  he  got  an  honest  liveliiiood,  he  should  be  punished  w 
death.  Solon,  the  Athenian,  imposed  the  same  law  upon  1 
Athenians.  For  purposes  of  convenience  it  may  be  weir 
note  in  the  first  place  something  as  to  the  extent  of  vagraj 
in  1902-3.  In  the  metropolis  vagrancy  lias  apparently 
creased,  owing  to  “the  continued  diminution  of  the  deteri 
elements  of  indoor  relief  ”  and  to  the  establishment  01  an 
erbasing  number  of  institutions  of  an  eleemosynary  charae 
such  as  Salvation  Army  Shelters,  and  the  like  wj' 
attract  vagrants  to  London.  In  Sussex,  Surrey,  ana  T| 
vagrancy  has  apparently  increased  except  in  those  un  i 
where  existing  regulations  are  enforced.  The  same  may  <>' 
of  Bedfordshire,  Herts,  Hunts,  and  Cambridgeshire,  in 
eastern  counties  vagrants  were  found  to  be  on  the  mci  ' 
and  the  same  is  true  of  the  Devonshire  and  Cornwall  an n 
Mr.  Dansey,  speaking  of  the  western  counties,  reports, 
returns  for  the  last  six  months  of  the  year  show  a  large- 
crease  in  the  number  of  adult  vagrants.”  The  same  RisP! 
lays  emphasis  upon  what  is  referred  to  by  various 
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lectors,  namely,  the  danger  to  the  community  of  the  con- 
ince  of  infectious  disease  such  as  small-pox  by  means  of 
rancy.  ‘‘Cases  of  small-pox,”  he  writes,  “  in  the  district 
believed  to  have  occurred  mainly  through  infection  carried 
ramps  coming  more  often,  however,  from  common  lodgino-- 
se®th?n  casual  wards*  The  cellular  system  is  admit- 
y  the  best  for  the  honest  wayfarer  and  the  most  deterrent 
the  habitual  tramp,  as  well  as  the  safest  during 
prevalence  of  infectious  disease.”  In  the  Midland 
rict  of  Leicester,  Lincoln,  Nottingham,  and  Derbyshire 
e  vagrancy  increased  in  1902,  and  small-pox  was 
oduced  into  17  out  of  44  unions  through  the  agency  of 
ips.  In  the  East  and  West  Ridings  of  Yorkshire  /ag- 
>y  has  decreased,  which  perhaps  is  fortunate,  as  ‘  ‘  more 
1  halt  the  unions  are  not  properly  equipped  for  dealing 
.vagrants.”  Mr.  B.rcham,  the  inspector  for  Wales 
irts  that  the  number  of  vagrants  relieved  has  increased 
ae  past  two  years,  and  he  considers  that  if  the  cellular 
ein  were  enforced  in  every  union,  and  the  regulations 
■tly  carried  out  as  regards  detention,  vagrancy  could  be 

nSf  I"6''  nhe  U£ket  system  is  in  f01'ce  in  many  unions 
;  useful  results.  He  considers  that  associated  vagrant 
Is  aie  an  unmitigated  evil,  whether  from  a  sanitary  or  a 
tphnary  point  of  view.  ^ 

the  ®vider?ce  of  >he  report  goes  to  show  that 
ny  i  902  sbowed  an  increase  with  few  exceptions 
“Shout  the  country,  and  this  brought  with  it  the  usual 
ivantages  plus  the  exceptional  disadvantages  due  to  the 
alence  of  small-pox  as  the  aftermath  of  the  recent  eni- 
ic.  Repeatedly  during  last  year  and  the  present  year  our 
nns  have  borne  witness  to  the  conveyance  of  small- 
mfection  by  tramps  from  one  part  of  the  country  to 
nei  and  from  one  town  to  another,  and  this  has  served 
the  da»ger  vagrants  may  be  to  the  com- 
dy,  and  the  exceedingly  small  degree  of  control  exer- 

iians 1  them  7  the  Central  authorities  or  by  the 

foie  passing  on,  it  may  be  said  that  the  suggested  causes 
greased  vagrancy  are  in  the  main  a  certainTlight  depres" 

»  Ss,  ai;d  he  Suddeu  flo9di“«of  the  labour  market 
en  J,ul.n,  ?f  S0-oma?7  reservists  and  discharged  soldiers 

dition  to  these  two  ™  ^  °‘her Cau8es  at  work 


quantity  or  quality  of  food  given  in  workhouses  leads  imme 
diately  to  an  increase  of  vagrants.  lmme* 

The  whole  question  is  one  of  administration  of 

"•ivrf  tlie,  P°liee  and  the  guardians  share  the  resnon 
sbility.  We  cannot  but  think  that  the  admiffi 
statements  incorporated  in  the  report  in  resect  to 

hla™. ?ead  t0  jthe  mevitable  conclusion  that  the  chief 
2w*°f  “greased  vagrancy  and  the  chief  remedy  for  its 
eduction  lies  in  the  hands  of  the  guardians.  “  Active 
kindly,  energetic,  and  sensible”  guardians  are  needed  who 
will  take  the  trouble  really  to  seeg  that  their  own  Union  is 
propeily  managed,  and  that  due  and  thorough  inouirv  is 
made  into  the  conditions  of  pauperism  a  ndyagranc?  in 
their  own  district.  As  Mr.  Fleming,  the  inSecto? 
for  the  union  counties  of  Dorset,  Southampton,  and  parts  of 
TViitsand  Surrey,  writes :  “In  its  nature  and  intention  the 
English  Poor  Law  is  gentle  to  help,  strong  to  save  always 

Lf  Tte”a i  1  ath|yfL 1  Wa^S  COmpotent’  always  sufficient. 
-Li  11  iaii,  tne  lailuie  comes  from  wroner  use  not  from  mvnm 

constitution  ;  and  it  is  this  wrong  use  which  enables  the  bad 
to  turn  it  to  their  own  ends,  and  thus  to  wrong  the  legitimate 
lecipients  of  its  benefits.”  Speaking  generally  the  facts 
seem  to  lend  support  to  this  comprehensive  statement- 
and  in  the  interests  of  sanitation  and  the  public  benefit’ 
as  weR  as  in  the  interests  of  the  vagrants  themselves  it 
is  to  be  hoped  that  wise  use  of  the  Poor  Law  may  become 
the  rule  rather  than  the  exception.  y  Decome 


Preventive  Methods. 
penence  appears  to  show  that  a  good  deal  may  be  done 
lardians  to  solve  the  question  of  vagrancy  within  the 
>  of  existing  regulations.  The  rules  as  to  detention 
i  be  relax.ed-  Where  these  have  been  properly 
(liaUTTtbe  n.u“p)ei’  of  vagrants  has  been  reduced.  The 
Dnion  in  Sussex  is  a  case  in  point.  Up  to  1805  the 
'/  of  vagrants  was  between  12,000  and  13,000  a  year 

ibsolete  task  of  stonebreaking  and  oakum  picking  were 

Aven  up,.  and  the  purely  unskilled  labour  of  stone- 

CeTi  the  reSulations  as  to  detention 
l|  ff  [  enforced.  The  result  was  that  the  numbers  of 
ats  fell  in  one  year  to  one-half,  and  in  1902  only  2  070 
Fe,I,ey-ed-  ,In  the  Home  Counties  the  saSe 
Tho'n‘nlS!yatl0n  "Is  resulted  in  similar  reduc- 
ihe  Board  s  regulations  are  clear-the  vagrant  is 

nS6^’  searched,  stripped,  and  bathed,  given 

ihidi,’-  °r  twoTwarP1  mgs  and  sent  to  bed  after 
l  supper.  In  the  morning  after  having  had 

iefeftob?sptB  t°  be  Sla  fa'r  day’s  work  or  task  and 
e  ls  “9  be  sef  free  on  the  morning  of  the  second  dav 

stEcti vS f nlffi0rS  ? vid.^ntly  ho]d  that  if  these  regulations 
pri  t  yff  d  widespread  reduction  would  occur 
e’  of  90urse’  °ther  remedies,  especially  for  the 
x  f  a§rant,  amongst  which  are  labour  colonies.  In 
of  such  remedies,  however,  it  is  important  to  remem- 
it  their  success  depends  upon  the  zeal  and  personal 
fm  Lthe  1Wanagei?ent-  .  Such  Qualities  are  not  to  be 
:m  ifv  rnaH  ^fPeaf  ingV1ln  thxex paid  officers  of  State  or 
thmnfo  tberefore  the  attempts  made  to  change 
vo j!inf arT >  and  charitable  movements  of  this 
conc‘%rns  ,are  likely  to  result  in 
g  them  of  their  good  points.  Then  there  is  the 

t  w°oulSaSrrtS--  mBy  u  tJliSi  means  the  habitual 
bcsernlpq  b< ^Hq+nlck  y  ducted,  his  identification 
ined  *  d  the.numher  of  actuai  tramps  might  be 

■ned  which  is  now  impossible.  As  the  vagrant  lener- 

bere8  is°thpenntlflratl0n  JhlS  act  as  a  deterrent, 

lows  that  1  inrSlr ", afS  Ceding  of  vagrants.  Experi- 
ws  that  the  slightest  relaxation  with  reference  to 
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1  art  II  of  the  annual  report  of  the  Chief  Inspector  of 

ferahe°r ,or  the  ^ar 

“ablf g  a  ^ of  ^W424  factories  inspected  in  1902  and 
145,721  workshops.  The  report  shows  a  slight  increase  in 
the  number  of  half-time  candidates  in  Lancashire  and  York- 

Ti  pland  Ut  A118  W&3  outwe]ghed  by  decreases  in  Scotland  and 
Ireland.  As  regards  certificates  of  fitness,  there  was  a 
smaller  percentage  of  rejections  on  medical  grounds— o  48  as 
against  0.51.  The  lead-poisoning  reports  show  a  further  de- 
crease  from  1,058  cases  in  1900  and  863  in  1901  to  629  in  190? 
A  similar  declension  is  observed  in  the  other  forms  of  ind9us- 
trml  poisoning  and  in  anthrax.  The  rate  of  increase  of  acci¬ 
dents,  both  in  fatal,  and  non-fatal  casualties,  was  greater  in 
1901-2  than  in  1900-1.  The  increase  is  mostly  expkfined  by  a 
rise  of  10.6  percent,  in  the  minor  accidents  reported  to  the 
inspectors,  and  is  confined  to  males.  Among  young  persons 
and  children  there  were  fewer  accidents  g  peisons 

The  total  number  of  cases  of  industrial  poisoning  renorted 
for  ,9o2  was  68,  with  25  deaths  as  agaiust  936  for  ^Ith 
45  deaths.  Oi  these  68 1  cases  lead  poisoning  claimed  629 
krom  white  lead  works  there  were  reported  143  cases  with 
1  death,  as  against  189  with  7  deaths  for  the  previous  year 
!n  the  earthenware  trade  there  were  87  cases  reported  with 
4  deaths  as  against  106  with  5  deaths  for  1901.  It  is  note¬ 
worthy  that  m  addition  to  the  above  there  were  reported  to 
the  Home  Office  179  casesof  load  poisoning  with  32  deaths  in 
house-painters  and  plumbers  whose  employment  is  not  con¬ 
trolled  by  the  Act.  There  were  8  cases  of  mercury  poisoning 
1  of  phosphorus,  5  of  arsenic  and  38  of  anthrax  during  1902  £ 
against  18,  4,  12  and  39,  the  numbers  respectively  for  igoi. 

The  total  number  of  accidents  during  1902  was  90,355  with 
1,  no  deaths.  In  the  two  previous  years  the  numbers  were 
83,760  with  1,035  deaths  and  79,020  with  1,045  deaths 
respectively.  In  the  textile  industries  there  were  4  898  acci- 

nfeil‘‘ ATiP01pted  t0,  tJe  cf  tifying  surgeons.  Cinder  the  heading 
f  A1-1 ..^Ported  Accidents,  1902”  shipbuilding  wal 

responsible  for  10,982  cases,  of  which  1 17  proved  fatal!  The 
shipbuilding  industry  caused  nearly  one-eighth  of  the  total 

Factories0^  aecidents  reP°rted  to  the  Chief  Inspector  of 
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PHYSICAL  DEGENERATION. 

[By  our  Commissioner.] 

V. — Personal  Hygiene.— Cleanliness  of  Person. 
Teachers  in  schools  under  the  London  School  Board  have, 
among  many  serious  difficulties,  the  personal  ^cleanliness  01 
the  children  to  contend  with.  In  the  worst  districts  the 
children  are  sent  to  school  scantily  clad  and  often  swarming 
with  vermin— veritable  pictures  of  neglect  and  squalor.  As  in 
everything  else,  the  interest  and  energy  of  the  teacher  will  do 
much  to  minimize  this  evil,  and  in  some  schools  the  childi 
have  gradually  been  made  to  understand  that  they  must 
annear  every  morning  with  tidy  clothes  and  biushed  heads. 
It  is  curious  to  note  that  the  lower  in  the  social  scale  the 
worse  the  child’s  hair,  until  among  the  dregs  one  sees 
nothing  but  the  meagre  wisp  tied  with  a  bootlace  and  sticking 
straight  out  at  the  back  like  the  tail  of  a  pointer  It  is  to  be 
supposed  that  these  wretched  heads  are  never  touched  with 
water,  oil,  or  comb,  and  seldom  with  a  brush. 

As  a  rule,  the  smaller  the  child  the  less  neglected  it  is,  and 
the  majority  of  the  infant  class^are  a  much  less^pibfu^lot 


than  those  in  the  higher  standards, 
iescribes  a  class  in  Standard  I  graphically  : 

A  sorry  group  they  are,  fifteen  or  twenty  of  them . One  or  two  are 

tidy-looking  boys  ;  011c  lias  a  clean-washed  face  and  a  white  collar  on. 
The  rest  are  ragged,  ill-kept,  and  squalid  in  appearance.  Some  are 
Ithily  dirty,  others  sickly-looking,  with  sore  eyes  ^^unwholesome 


spect . But  some  of  them  are  beginning  to  make  a  stait.  - 

cleaner  than  they  did,  for  one  thing,  and  that  is  a  great  step  towards 

civilization. 

But,  as  Mr.  Booth  remarks :  . 

This  is  the  lowest  circle  in  the  mount  of  toil,  and  as  we  rise  through 
the  standards  things  improve.  In  schools  of  this  class  the  lower  stan¬ 
dards  are  always  the  worst.  Still  even  in  them  we  can  pick  out  a 
number,  not  a  large  one  it  is  true,  of  tidy,  tolerably  healthy-looking 
children,  fairly  well  fed  and  shod,  and  with  tokens  of  being  cared  for  at 

''  The  girls  always  look  much  smarter  than  the  boys,  on 
account  of  their  pinafores,  and  where  boys  can  be  induced  to 
wear  collars  the  difference  in  the  general  appearance  of  the 

class  is  most  striking.  . 

The  matter  of  personal  cleanliness  is  a  difficult  one  to 
tackle,  when  the  kind  of  homes  the  children  come  from  is 
remembered,  and  until  the  dwellings  of  the  labouring  classes 
can  be  built  with  bath  rooms  it  is  useless  to  expect  the 
children  to  be  spotlessly  clean.  Some  double-storied  houses 
have  lately  been  built  at  Battersea  containing  a  fixed  bath.  ihe 
scheme,  originated  by  the  vestry,  has  been  carried  through 
by  the  Borough  Council.  The  total  number  of  tenements  on 
the  estate  is  315,  there  are  147  tenements  of  four  rooms  and  a 
scullery,  and  140  tenements  of  three  rooms  and  a  scuileiy,  in 
addition  there  are  28  houses  each  containing  five  rooms  and  a 
scullery.  Somewhat  similar  dwellings  have  been  erected 
through  theexertionsof  Mr.  James  Cornes  at  Leigh,  Lancasnne. 
There  is  much  that  is  interesting  about  the  dwellings,  but  at 
present  we  can  only  refer  to  the  bath  arrangements.  Hie  bath 
is  fixed  in  the  scullery,  and  at  the  side  of  the  kitchen  fire  is  a 
circular  copper  heated  by  it,  and  supplying  hot  water  m  the 
kitchen  and  to  the  bath.  The  total  cost  of  the  Battersea 

scheme  has  been  about  £114,000,  and  the  tenements  are  let  at 
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7s.  6d.  and  10s.  6d.  a  week,  the  houses  at  us.  6d. 
rents  far  beyond  the  means  of  the  class  to  which  we  aie 

referring  in  this  article.  .  .  , 

Really  at  present  the  only  thing  teachers  can  insist  upon  s 
that  the  children  should  appear  with  clean  hands  and  faces, 

,,  1 _ TiUn  a^L^rvl  out  linvi  1,1  PS  should 


and  neatly  brushed  hair.  The  school  authorities 
assist  in  this  by  at  least  providing  a  sufficient  number  of 
wash-basins  and  towels  in  order  that  the  children  may  be  sent 
to  wash  their  faces  and  hands  when  necessary.  Dr.  Kerr 
draws  attention  to  the  fact  that  the  supply  of  towels  is  scanty 
in  most  schools  in  London,  and  he  suggests  that  a  good  rule 
would  be  to  supply  a  clean  towel  daily,  or  at  least  on  alternate 
days,  for  each  hundred  children  in  attendance.  This  suggestion 
does  not  seem  to  err  on  the  side  of  extravagance.  The  follow¬ 
ing  table,  giving  the  particulars  returned  by  the  nurses  from 


In  summer  of  course  there  are  the  swimming  baths.  The 
exist  in  a  good  many  and  should  certainly  be  built  in  a 
schools.  A  suggestion  for  new  buildings  would  be  to  hai 
the  large  drill  halls  on  the  ground  floor,  to  build  und 
them  swimming  baths  with  movable  floors,  which  could  1 
opened  so  many  times  a  week,  the  water  drained  off  aft 
use  and  the  flooring  replaced.  These  swimming  baths  cou 
be  left  open  during  all  holidays,  the  water  being  warmed 
cold  weather  ;  the  children  might  be  allowed  to  bathe 
many  times  in  the  week,  and  a  day  set  apart  tor  parent 
This  would  encourage  cleanliness  enormously  and  not  on 
improve  the  physique  of  the  poor  but  in  time  would  cause 
distaste  in  them  for  the  dirt  and  squalor  they  at  present  acce 

as  part  of  their  lives.  .  . 

But  it  does  not  suffice  to  have  swimming  baths  if  the  wat' 
in  them  is  not  changed  sufficiently  often.  More  harm  th; 
wood  can  be  done  to  children  bathing  after  large  numbe 
have  used  the  bath.  These  conditions  would  be  bad  giv. 
clean,  healthy  children,  but  when  it  is  realized  that  most 
those’ of  whom  we  are  speaking  are  anything  but  clean, 
becomes  revolting  and  dangerous,  and  one  shudders  to  tin  j 
of  the  gulps  of  water  accidentally  swallowed  by  these  inn 
cents.  The  matter  was  stamped  on  our  minds  by  a  conve 
sation  which  we  had  with  the  headmistress  of  a  boa 
school  this  summer.  She  informed  us  that  the  whole  sc  hoi 
bathed  so  many  times  a  week  in  the  swimming  bath,  wine 
though  a  capital  one,  was  by  no  means  very  large  ;  yet  t- 
water  was  only  changed  once  a  fortnight  on  account  of  t 
pense,  as  the  cost  of  refilling  was  8s.  !  The  state  of  the  wat- 
those  children  were  bathing  in  at  the  end  of  the  fortnight  c  i 
better  lie  imagined  than  described.  Should  such  things  ■ 

allowed  by  the  sanitary  authorities?  .  .. 

Much  trouble  is  experienced  by  teachers  in  dealing  wi 
children  sent  to  school  with  heads  often  swarming  with  v< 
min.  Dr.  Kerr  in  his  report  says  : 

Dirty  heads,  generally  in  consequence  of  pediculi,  are  a  freqm 
cause  of  absence.  In  any  such  case  the  child  can  be  completely  cui 
in  from  ten  days  to  a  fortnight,  but  frequently  is  allowed  to  run 
untreated  for  months.  It  is  worth  considering  whether  the  pol 
should  not  be  adopted  of  excluding  the  child,  and  then  prosecuting  b 
parents  after  reasonable  notice,  for  not  sending  him  to  school  in  a : 

Sl  This  is  an  excellent  suggestion.  Elementary  schools  nee  - 
sarily  contain  a  mixture  of  children  of  very  ditierent  grad 
of  society,  and  it  is  a  hardship  for  the  careful ly-looked-af: 
to  be  perhaps  sitting  beside  some  vermin-infested  child  ai 
double  desk.  For  this  reason  and  on  account  of  infectn 
dual  desks  are  to  be  condemned,  and  strong  measures  shod 
be  taken  against  parents  who  persist  in  neglect  ing  to  seb 
their  children  to  school  in  a  decent  state  of  cleanliness. 

We  have  already  mentioned  the  question  of  eyesight,  bull 
is  well  to  call  attention  to  the  question  of  sufficient  light: 
schools.  Doubtless  bad  light  may  cause  a  great  deal  1 
harm  to  children  possessing  not  necessarily  bad  sight,  i 
light  is  necessarily  better  in  some  parts  of  the  room  t 
others  ;  every  effort  should  be  made  to  equalize  it  and  g 
plenty  to  those  having  to  give  close  attention  to  reading  j 
writing.  Often  children  seem  slow  or  stupid  when  111  real  - 
their  progress  is  retarded  by  tired  eyes.  I  t  is  well  known  ti 
continued  straining  of  the  eyes  also  strains  the  nervous  s 
tern,  and  we  are  glad  to  see  that  Dr.  Kerr  thinks  that  1 
finger  and  fine  eye  work  should  be  discouraged  in  ml; 
departments.  He  advocates  coarse  work  such  as  free  at 
drawing  with  chalks,  standing  at  a  blackboard.  He  says : 

The  necessity  for  a  very  considerable  eye  working  distance,  espewf 
for  young  children,  is  at  the  root  of  educational  hygiene;  attituj 
fatigue,  nutrition,  the  development  of  good  physique  and  a  s, 


_ _  _ ^ _  of  good  physique  and  a 

nervous  system  are  all  involved  in  this  question,  and  it  is  to  be 
that  the  oculists  will  succeed  in  impressing  the  teachers  and  ot  f 

with  its  supreme  importance  in  school  work.  ...  . 

It  is  noticeable  what  large  numbers  among  the  chilctrer; 
the  labouring  classes  have  sore  eyes  from  dirt  and  neg-i 
The  following  paragraph  appears  in  Dr.  Kerr’s  report  '■ 
Blight.—  Blight  is  a  disease  for  which  many  children  are  exc.ua  ' 
the  teachers.  It  is  very  doubtful  how  far  these  cases  are  contagw 
The  ordinary  blepharitis  or  even  granular  lids  are  not  matters  01  s 


Schools. 


Infants  ...  ,,, 

Girls . 

Boys  . 

Mixed  and.  Special 


No.  of  De¬ 
partments 
noted. 

Average 
Attendance 
of  Schools. 

No.  of  Wash¬ 
basins. 

Weekly  Sup¬ 
ply  of  Clean 
Towels. 

192 

;  68,437 

1.304 

41 1 

175 

59,215 

1,434 

452 

163 

554090 

902 

352  j 

49 

14,435 

382 

147 

import  as  school  infections.  . 

As  was  stated  in  our  columnsrecently  trachoma  has  d.  ■ 
epidemic  among  children  in  the  elementary  schools  in  - 
York,  and  it  has  been  necessary  to  take  very  active  mease 
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to  check  its  prevalence.  If  by  granular  lids  Dr.  Kerr  m 
true  trachoma, we  presume  that  his  statement  that  the  ■ 
tion  is  not  of  serious  import  must  be  taken  as  ret  err  mg 
actual  number  of  children  so  afflicted  and  not  to  the  g 
of  the  condition.  Probably,  however,  he  intends  to  me 
follicular  conjunctivitis — a  less  serious  disorder,  thou0 
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which  is  apt  to  become  chronic.  Even  so  we  shrmlrf 

StosB7~-«^-3S3 

to  the  fc  10  per  eenL  more-  He  also  calls  attention 

jSI:idS£  and  ^want  Gol  exercise  ?ith 

espiratory  capacity  and  retarded  school  progress  °f 

rophy  associated  with  open  mouth  and  adenoid  hyper- 

•harge  has  mental  accompantoients^  of hSS  cxce1sslve  dis- 

fficiency  and  instability  of  1  ,su_iei  sa^ly  m  educational 

.nuleicsso^^ 
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SIR  VICTOR  HORSLEY’S  ADDRESS  ON 

v  ,,  ..  medical  politics. 

SpS£S« 

[si^»-“-^^Eutherford 

'Z*°  wS  app,ause- 

fh^TiZufsioTenluer3  ™S  ma,ked  ^  “"<* 

^  “ion  Wfs^s-^ 

SiliSsSpsSS 

| ^sP-SSHks? 

tfj hat  ,was  the  adequate  subscription  required’ 

i  £’the/(IvP“  f 1 baV«sVta-  rsStorTe  a 

“e“ce  U,don  awifShMH  h-ow  the  difficulty  of  combining  that 
“t  be„?™0*‘‘h‘thMr  °™  special  needs  in  the  North 

Jr  Jkpson  congratulated  Sir  Victor  Horsley  on  the  mrt  1,p 

down  Mr.  Coleridge  He  hoped  they 

ividual  U-'to  Vnedi^]1C^  ■ rnore  fr°m  that  insignificant 
ted  n  nrin  t  medtcal  science  and  medical  politics,  he 

joi.  ivTprlioIi0IAd0n’  ncd  be  amalgamated  with  the 

a  .perfect  right^aythat  R  wouWnorcomiTn  JntTthe 

organon  SomtssocS 

Northumberland  Union  sinking  itself  in  such  f  mea? 

’  toeboMSt  fym,jhat,  the  Durham8  Union 8was 

e  eulogisticX  J  %  longe,r*  ,  Dr-  Jepson  then 
itnr  i8  ;  7  of  the  work  done  by  the  local 

siblcior!iieS  and,  doubted  whether  it  would 
g°nptCfdethedprofer  "''‘‘h,  Th«e”  onldthM  hi  a  great 

'  mSfcaf^Sr  f !  M'^-t  SSSl  as 


her  of  the  local  union  he  could  state  that  most  of  th* 

SSffiS  ’wSCtor  as  t0  -al^-tion  wfth  the 

a  WO  i  n?Tiatl°,n-  He  believ<-d  that  the  unions  were  do tog 
3n?p  i11Cf  i^d  loiiF  b(;en  needed,  and  which  was  now  bein- 
done  lemaikably  well.  He  did  not  agree  that  it  was  an  easv 

subnsi  ptfona  TCn  easier  to  get  inadequate 

dAPAnni  If  cbarge  to  the  Association  all  throueli 
were  Prn  lf;ullyone- third  of  the  subscription 

letuined  to  the  Branches  for  the  purposes  thev  had  in 
<‘w,  then  he  thought  that  the  amalgamation  woulcf  become 
an  accomplished  fact.  He  also  differed  from  Sff  VffSs 

s?SrthTLavinediCal  fan  was  a  b^ter  secretary than  a 
solicitor.  Theie  was  not  a  single  medical  man  in  ardivn 

practice  who  could  attend  to  the  work  sufficientlv  w  ll 
Negotiations  such  as  had  been  conducted  locally  with  min  ml’ 
secretaries  and  club  secretaries  were  very  muclfbetter  in  tlm 

ill-Pta01  S?m-0na  Wh0  was  nofc  a  medffaT  man  etTheShief 
secretary  m  London  of  tlie  British  Medical  Association 
not  a  medical  man.  Sir  Victor  asked  thnm  in  li  f°n  8 
house  they  lived  in,  but  he  did  not  offe, Tem  Mother  house 
to  go  into.  He  did  not  think  the  British  Medical  Association 
was  doing  as  much  as  it  might  do.  If  the  AssoeiMion  wouTd 
fniVet)hem  S0m^  evjdence  that  it  was  doing  something  more 
^fnts  tbe  Profession,  he  thought  they 
might  then  iocal  y  consider  whether  they  could  join 
'  1  little  while  ago  an  attempt  was  made  and  it 

nLiSUCOf,SSfV1’  °n  the  Part  of  insurance  companies 
to  get  medical  men  to  examine  for  half  a  guinea P  T)ip 
Association  could,  if  it  liked,  by  a  s  roke  o“  the  non 
have  put  a  stop  to  that,  yet  itdidntt.  The  Association  wfth 
its  20,000  members,  should  write  to  each  of  the  InsurmCe 
societies  saying  that  its  members  were  not  allowed  to 
examine  for  a  less  fee  than  a  guinea.  Further,  if  the  doctors 
weietoliave  a  fee  of  a  guinea  for  examining  people  ud  to 

SiSd&lTgCC  amoenn!arger  «  ,or  *»»*»««»  toi 

nni  lv.ieiern”Ce  to  medical  defence,  he  was  afraid  that  he  had 
not  made  himself  clear.  The  question  of  medical  defence  was 
already  partly  provided  for  by  the  Association  by  its  Medico- 
Politieal  Clommfftee  The  question  of  individual  medical  de¬ 
fence  was  now,  as  they  knew,  before  a  Special  Committee 
appointed  at  Swansea.  That  Committee  was  to  consider  how 
far  the  Association  could  take  up  medical  defence  He  might 
say,  without  any  breach  of  confidonce,  that  the  defence  bodies1 
Dr.  Jepson  had  referred  to  had  been  addressed  in  the 

^Now  ym^  ann  w  n*1  he  S-P°ke’  and  the  Ass°ciation  had  said, 
Aow,  my  good  fellows,  join  us,  and  the  said  good  fellows 

Me'dicaf18  Cefenrl1  S  ^  I-nasmuch  as  the  men  ^ho  composed  the 
dilli  Defence  Union  were  exactly  the  same  indivi- 
duals  who  would  be  in  the  British  Medical  Association 

WwaH  H  dl?i  n0t  matte/  what  they  called  themselves! 
What  did  mattei  was  whether  they  had  got  the  power  and  the 

angreSCde°afltheTiS?0Ciati?^  behind  the^’  and  K'mMteied 
a  gieat  deal.  That  was  the  reason  why  many  like  himself 

wanted  to  get  the  amalgamation.  The  details  of  the  scheme1 
E  twj^!TAnd  he  was  not  allowed  to  speak  upon  them, 
but  they  would  he  published  very  soon  and  remitted  to  all  the 

^  heir  c.rTltlclsm-  As  regarded  the  possibility  of 
having  a  Defence  Union  in  the  North  of  England  Branch 

LS  itU!l8ay  from  his  six  years’  experience  of  defence  work, 
tliat  it  was  perfectly  impossible.  The  membership  of  the 
Defence  Umon  at  the  present  time  was  over  5,000,  and  even 
now,  they  found  that  it  required  all  their  money  to  carrv  on 
their  work.  As  regarded  what  Dr.  Jepson  had  said  h^wa? 

S  cSdl  th7  feftlemai\  ^  bis  remarks  Ibout 

Mr.  Colendge.  He  wished  to  say  that  the  antivivisection 

agitation  was  not  merely  an  antiscience  movement.  It  was 

^lte-2  to  tbmk  tbat  R  was.  Ever  since  it  was  started  in 

1S74,  it  had  been  a  movement  on  the  part  of  certain  persons 
spiritualists  quacks,  people  of  that  kind,  against  the  meS 
profession  It  was  not  really  an  attack  on  Science.  A?  far  as 
the  scientific  part  of  it  went,  the  antivivisectors  had  been 
«?fdi°Shlft  tbeir ground  time  after  time.  They  had  not  a  leg 
to  stand  upon,  for  even  the  Government  had  recognized  the 

ThP  V1nS<!iCti0nhby  °pening  a  laboratory  of  their  own. 

ine  attack  alluded  to  was  got  up  bv  some  .Swedisli 

spiritualists,  and  Mr.  Coleridge  thought  that  the  time  had 
come  when  they  could  say  they  had  “  caught  some  one  out,”  in 
ordinary  language.  However,  Mr.  Coleridge  was  mistaken 
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Dr.  Jepson  was  quite  correct  in  saying  that  they  must  not 
throw  away  their  organization,  which  was  doing  goo  > 

untT  thly  were  quite  sure  that  there  was  another  organiza¬ 
tion  which  could  take  it  up.  That  went  without  saying 

The  North  of  England  Branch  must  consider  the  mattei  oS 
he  believed  it  had— and,  having  considered  and  come  to  a 
Sppisfnn  that  was  enough  for  him,  because  they  were  the 
^me  men  Itwas  not  asgif  they  were  having  different  people 
to'deal  with.  What  difficulty  could  there  be,  therefore,  m 
doing  the  work  ?  None,  excepting  the  important  point  raised 
bv  Dr  Drury— the  financial  question.  Di.  Drury  quoted  a 
kfcal  instance  of  difficulty  in  carrying  out  a  levy.  That  how¬ 
ever,  was  after  the  subscription,  but  the  subscription  to  t  e 
Association  now,  at  the  start,  did  not  cover  the  expense.  He 
qX  agreed  with  Dr.  Jepson  that  the 

the  Branch  must  be  “a  very  clever  chap,  but  ms 
point  was  that  the  British  Medical  Association  was 
fall  of  them.  They  had  plenty  of  men  in.  the 
Association  who  could  do  the  work.  He  had  never  been  m 
any  district  in  England  or  Wales-his  acquaintance  with 
Scotland  and  Ireland  was  more  limited-wheie  he  did  not 
come  across  half  a  dozen  men  any  one  of  whom  was  quite 
canable  of  filling  the  post  they  were  discussing.  As  re¬ 
garded  the  M.P.  question,  personally  he  would  like  veiy 
much  to e go  into  the  House  of  Commons  to  represent 
medical  men,  but  he  could  not  afford  it.  and  he  did  not  see 
any  likelihood  of  being  able  to  afford  it  until  he  was  so  old  as 
to  be  doubtful  of  the  value  of  his  own  opinions.  It  was  a 
dreadful  thing,  but  the  process  of  growing  o1^ 
obscured  the  mind  to  the  struggles  of  an  eaill(’  PJ  st  tl. 
some  authorities,  for  example,  some  members  of  the  Hem 
Medical  Council,  spoke  as  if  there  were  no  difficulties,  as  if  th 
medical  man  was  in  a  kind  of  haven  of  rest. 

He  agreed  with  Dr.  Drury  that  the  ordinary  subscription  to 
the  Aslociation  should  be  raised.  It  Dr.  Drury  would  move 
t  hat  at  Oxford  he  (the  speaker)  would  be  very  happy  to  speak 
in8uppoVto?if.’He(ridicu^d  theideaota 

tice  not  being  able  to  undertake  the  work  of  societal y.  The 
work  could  be  perfectly  easily  done  by  s^f.VL^a|n’at  the 
he  should  be  paid  for  his  services.  It  was  tKp 

general  secretary  of  the  Association  was  not  a  medical  n  a  . 
Association  had  now  arranged  the  work  and  hiffi  a  non-medical 
secretary  to  do  non-medical  work  and  a  medical  man  to 
professional  work.  Their  experience  in  the  Defence  Union 
was  that,  if  the  professional  work  was  done  by 
answer.  When  there  were  two  machines  doing  the  work  of 
one  set  of  people,  surely  it  was  extravagant.  AH  that  he 
suggested  was  that  they  should  come  into  one  i ^ocmtion,  i md 
there  they  would  find  that  it  would  then  be  better  to  have  a 
medical  man  as  secretary  and  have  him  at  libei'tyf  °  call  1 
legal  advice  as  he  wanted  it.  The  British  Medical  Association 
was  going  for  fifty  years  before  local  unions  were  foi  med,  and 
Thud  power  and  influence  behind  it  which  local  unions  could 
never  have.  As  to  the  insurance  fees,  he  took  it  that  Di. 
Drurv  had  never  brought  the  matter  before  the  Association. 
The  Rands  of  the  Association  were  already  full,  and,  o 
course,  unless  its  attention  was  drawn  to  the  point  it  cou  d 

not  be  expected  to  take  it  up.  .  ,1  . 

On  the  motion  of  Dr.  Murphy,  of  Sunderland,  seconded  by 
Professor  Murray,  a  vote  of  thanks  was  accoided  to  b 
Victor  for  his  address,  and  the  meeting  ended. 


means  shall  be  discovered  for  the  observation  of  distant, 
worlds.  There  is  one  method,  however,  by  which  we  can  at 
least  guard  ourselves  against  erroneous  speculation,  and  pre¬ 
mie  the  way  for  discovery  when  the  opportunity  comes  that 
to  find  out  the  conditions  on  which  terrestrial  life 


is  to  hncl  out  tne  uuiiuiuuuo  ,  v  •  , 

dependsT  and  then  to  seek  whether  other  worlds  provide 
sfmilar  or  parallel  conditions.  It  is  odd,  says  Dr.  Al  en,  how 
in  spite  of  the  advance  of  biological  science,  the  notion  still 
prevails  that  life  in  other  worlds  is  similar  to  that  of  our 

ea;th-  ,  searching  for  the  absorption  bands  of  cliloro- 

piss  £ » Js  *  “  zTjsss&si  as 

traded  vtew^T  tLdiatm-e^fdfli'  Chlorophyll,  respiration,  vegetable 
£.  1  i  -rn*rvtrmiflc;m  are  earthly  phenomena  which  may  c\ist 

nowhere.dise  f  their  place  may  be  taken  in  other  worlds  by  phenomena 

DrleAllendafter  an  interesting  analysis  of  the  physical  con 
ditions  n  Venus,  Mars,  the  moon,  Saturn  Jupiter  the  sun, 
etc  concludes  that  what  we  know  as  to  these  conditions  n 
distinctly  against  the  probability  of  the  other  worlds  of  h. 
silar  system  possessing  life  similar  to  that  existing  m  the 
world  mmay  admit  the  possibility  o  other  kinds  of  hf. 
having  nothing  in  common  with  such  life  as  we  know,  bn 
at  present  weghave  no  grounds  for  speculation  concennnj 

them. 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  ot  the  Council  will  be  held  in  the  Council  Rod 
of  the  Association,  at  429,  Strand  (corner  ot  Agar  Street 
London,  on  Wednesday,  the  20th  day  ot  January  next,  , 

1  °’°10^  in  the  a!tera00U'GuY  Elliston,  General  Secretary ■ 

November,  1903.  Y  ^  ’ 


COUNCIL.  ^  ^yvTTVTrWl 

NOTICE  OF  QUARTERLY  MEETINGS  01  COUNCIL 

FOR  1904.  ,  , 

Meetings  of  the  Council  will  be  held  Ion  W  ednesday 
January  20th,  April  20th,  July  6th,  and  October  19  1 
Council  Room  of  the  British  Medical  Association,  429.  stran 

London,  W.C. 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  jo^ard  bis  apph^h 
upon  a  form,  which  will  be  furnished  by  the  Geneial  btc 
Sy  of  the  Association,  429,  Strand.  Applications  for  me- 
bership  should  be  sept  to  the  General  Secretary  not  ‘ 
thirty-five  days  prior  to  the  date  of  a  meeting  of  t 


CHRISTMAS  HOLIDAYS.  .  V 

The  Library  will  be  closed  on  Thursday  evening.  Do 
24th,  and  reopened  on  Monday,  December  2SU1. 


LITERARY  NOTES. 

Sir  Patrick  Manson’s  Manval  of  Tropical  Diseases  has  been 
translated  into  French  by  Dr.  Maurice  Guihaud  Medical 
Officer  of  the  French  Navy,  and  Dr.  Jean  Brengues.  Medical 
Officer  of  the  French  Colonial  Army.  Dr.  Guibaud  has  added 
n  number  of  notes  and  an  appendix  dealing  with  malaria, 
bubonic  plague,  dysentery,  and  hepatic  abscess.  The  book, 
which  is  published  by  C.  Naud,_  of  Paris,  is  beautifully 
printed,  and  presents  a  much  more  imposing  appearance  than 

the  English  original.  „  _  ,  .  ~  7  .  ol1„ 

The  special  Christmas  number  of  Food  and  Cookery  natuialiy 
deals  with  Christmas  dinners,  Christmas  cake,  mincemeat, 
plum  pudding,  and  other  subjects  appropriate  to  the  season. 
Need  it  be  said,  therefore,  that  it  is  full  of  interesting 
matter  ^ 

In  a  short  paper  reprinted  from  the  Popular  Science  Monthly 
for  November,  Dr.  F.  J.  Allen,  late  Professor  of  Physiology 
in  Mason  University  College,  Birmingham  discusses  the 
question  whether  life  exists  in  any  other  world  than  our  own. 
He  says  that,  of  course,  no  absolute  answer  can  be  given  to 
the  question  until  perchance  §onie  hitherto  undreamt-of 


RESEARCH  SCHOLARSHIP. 

Owing  to  the  resignation  of  a  scholar  the LC°*ntCpI1SuSexpii- 
to  consider  applications  for  the  portion  0  Succ( 

scholarship  of  the  value  of  £W  per  ™“SUCC< 

ful  candidate  is  eligible  for  re-election  in  July)  i9°4*  , 

Forms  of  application  and  terms  of  appointment 
obtained  on  application,  and  must  be  returne 
December  31st,  1903,  to  ^  Ellist0Ni  j 

General  Secretary,  British  Medical  Assoeiati 
429,  Strand,  London,  w  .C. 


BRANCH  MEETINGS  TO  BE  HELD. 

Boeder  Counties  Branch  :  WMi  SSmoiitfcon* 

be  a  meeting  of  this  Division  at  theGlobe  Hotel L,  Cocker mo m  ^oteSi. 

day,  December  22nd,  at  3  45  P-m. .  ^ senda ■ Dudgeon ;  S 
case  of  spina  bifida  and  one  of  middle-ear  disease.  Fletcher ;  1* ' 

account  of  an  obscure  kidney  case  mth  specimen.  of 

on  a  case  of  placenta  praevia. .with To  ieceiv<  (|n{ornA 

srffifsfif  8?  jsseps  "fiffinsEkszssss  si 
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SAMUEL  WOODCOCK,  M.D. Bitux  LEPPfrdi?  T  n 
Member  of  the  OouocUand  Committee^  ibe  " 

Dtfsamnel’woodcodr ^MancliIsUrT8 H sjncere  r?Sret  that 
sprious  illness.  T £h  ^ 
Woodcock  was  attending  to  his  practice  nn  t] ’  .Dr- 

December  6th,  and  was  present on  in^ a  ® unda7  mornmg, 
service  at  Russell  Street  ChSel  at  the 

Heniin/we  f11  ,heaviIF  t0  the  floo).  Hi!  eldest0  soGn  D? 

■S tee  11  was  called  in  7'  Allowing  morning  Dr. 

and  saw  Dr.  Woodcock 
frequently  in  con¬ 
sultation,  but  his  ill¬ 
ness  was  left  hemi¬ 
plegia  with  disturb¬ 
ance  of  speech,  and 
death  took  place 
peacefully  early  on  the 
morning  of  December 
12th. 

Samuel  Woodcock 
was  born  in  1S40,  at 
Brookfield,  near  Glos- 
sop.  He  received  his 
Parly  education  at 
Mr.  Bailey’s  school  at 
Denton,  and  Mr. 

Hothersall’s  school  at 
Altrincham,  and  was 
then  apprenticed  for 
live  years  at  Middle- 
ton.  At  the  end  of 

his  term  ,  during  which 

he  gained  much  prac¬ 
tical  experience,  he 
proceeded’to  Glasgow 
'jnd  in  1S66  took  the 
diplomas  of  L.R.C.P. 
and  S.Edin.,  and  L.M 
as  well  as  that  of 
h.S.A.  He  held  the 
appointment  of 
House-Surceon  to  the 
Glasgow  Lock  IIos- 
ntal  for  some  time, 
ind  was  then  ap¬ 
pointed  one  of  the 
nodical  officers  at  the 
‘Vi  thing  ton  Work- 
'ouse  of  the  Chorl- 
°n  Board  of  Guar- 
lans.  On  his  re- 
'  gnat  ion  of  this  office 
e  commenced  private 
ractiee,  and  obtained 
'le  appointments  of 
Ledical  Officer  and 
ublle  Vaccinator  of 
ic  First  District  of 

';’loi(v10W0  Union’  -and  aIso  became  a  Certifying 
‘  the  time ^geon  appointments  which  he  retained  up 
c  time  of  his  death.  He  soon  became  well  known 
■  a  medical  practitioner  alike  in  the  houses  of  the 


f  Vri 
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tha  ?ottagt;s  of  the  poor.  He  learned 


sll-to-do  and 

know  every  crowded  court  and  alley”  of  the^nonoVons 

aiiCt  ThpUClh  he  W0J.kef  and  won  the  Respect  and  ?egard 
ad  Though  a  medical  practitioner  first.  Dr.  Woodcock 

,hiB  forts  for  theS°°d  Of  the  people 
e  Dtp  S  Matfm?nt  alone  ;  he  was  one  of  those  who  under 
lanpl  R  Ma?adyen  of  the  Chorlton  Road  Congregation  a 

carried  on  mfssfon  wS 
iirs  Br  Wonder,  Vf  n,6'  ,  Lve*y,  Sunday  afternoon  for  many 
ifor  d  ki  hei  d  a  large  class  of  men  for  Bible  study 

?agements  made3  ft°nn  c?o  ducted,  whenever  his  professional 

>  Congreva+inml  a  supple  welcome  service  in 

grega.ional  Mission  Hall  in  Russell  Street.  lie 


g 

Libera?  AssoffiafTnp%nhairman  °f  the  South-West  Manchester 

e,,8ase- 

Board,  fndft  isa^ofo?  the  Manchester  Scliool 

eauLuinepoll  by  a  very  large  majority.  While 

taking  an  interest  in 
all  educational  ques¬ 
tions,  he  particularly 
devoted  himself  to  the 
improvement  of  the 
sanitation  of  the 
schools,  and  as  chair¬ 
man  of  a  special  com¬ 
mittee,  was  instru¬ 
mental  in  introducing 
many  improvements, 
particularly  in  the 
older  schools  of  the 
city.  He  was  also 
Chairman  of  the 
School  Attendance 
Committee.  Although 
holding  strong  opin¬ 
ions  and  expressing 
them  forcibly,  the  sin¬ 
cerity  of  his  character 
won  universal  respect, 
and  when  he  ceased 
to  be  a  member  of  the 
School  Board  in  1900, 
his  retirement  led  to 
general  expressions  of 
regret  on  the  part  both 
of  members  of  the 
Board  and  its  officials. 

In  speaking  of  his 
public  work  in  Man¬ 
chester,  mention  must 
also  be  made  of  the 
fact  that  he  was  for 
several  years  a  mem  ¬ 
ber  of  the  Old  Stret¬ 
ford  Local  Board,  and 
with  the  assistance  of 
a  few  medical  men 
and  other  reformers 
on  that  Board  brought 
about  a  new  era  of 
sanitation  in  the  dis¬ 
trict. 

Dr.  Woodcock  began 
to  show  a  special  in¬ 
terest  in  medical  poli¬ 
tics  and  in  the  work 
of  the  British  Medical 


SAMUEL  WOODCOCK,  M.D.,  J.P 

Mendsatb°ntab0U?  i^94’  when  at  tlie  bistance^d  some  medica 
ifa  d?Lhe  ^!ied  ^attention  to  the  proposals  then  bein 


made  for  a  Midwluoa  d;ii  nr  •  \  ne  proposals  then  bein 

11,?  ivnawives  Bill.  Having  been  indunpd  to  takp  nn  n, 

work  he  threw  himself  into  it  with  characteristic  energy  1  He 

was  a  member  of  deputations  which  interviewed  members  of 

^fedthat&Wir1’  “S*  as,  ™  gather  b”Se  Srly 
com  mcea  lb  at  legislation  on  the  subject  was  inevitable  He 

prepa?debv,;LP??  in  ,d!'afti“f.’  the  Midwifery Nurses  Bill 
piepaied  by  the  Lancashire  and  Cheshire  Branch  and  Up 

rm?mLrPpMh?P.h!-8UbieC,t-  Hewa^ecM  by  She  Brand 
a  rnembp,  J ^b*  Siameota7.?ills  Committee  in  1S94  and 
ionn  }^bipaf  th  1  C.ounei1  of  the  Association  in  1895.  In 
mdtPP  in  chairman  of  the  Parliamentary  Bills  Com- 

undlr  tbp  a  ^SS10n  *?.  43r-  F arquharson,  M.P  ,  and  when 
pvi«i  bp  uew  constitution  that  Committee  ceased  to 

Un-m,’niifp  ?STeiected  a  member  of  the  Medico-Political 
Committee  in  July,  1902,  ancl  re-elected  last  July,  when  also 
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he  was  co-opted  a  member  of  the  Council.  On  the  Council  of 
the  Association  he  followed  up  the  work  he  had  *lrel%  C°™o 
menced  in  connexion  with  midwives  legisl »tl(«  “Iso 

showed  a  deen  interest  in  the  proposed  Bill  to  amend 
Medical  Acts.  PHe  had  already  given  attention  to  this  matter 
asamemberof  a  small  Committee  in  Manchester,  and  when  the 
anhipnt  was  taken  up  by  the  Parliamentaiy  Bills  Committee  lie 
was  one  of  the  most  earnest  workers  on  the  subcommittee  which 
presented  the  first  draft  of  the  Bill,  published  in  an  amended 
form  in  the  Supplement  of  the  British  Medical  Journal  of 
SSust  22nd,  1903.  His  work  in  this  direction  continued 
from  1898,  when  he  was  first  appointed  to  the  subcommittee, 
until  his  death.  Only  a  short  time  ago  he  attended  meetings 
of  the  Divisions  to  explain  and  defend  the  Bill  in  its  present 

f°He  took  a  deep  interest  in  the  projects  for  the  recon¬ 
stitution  of  the  Association,  and  served  upon  the  fust  Com 
mittee  appointed  in 
October,  1896.  When, 
at  the  annual  meeting 
in  1900,  a  Special 
Committee  was  ap¬ 
pointed  to  draft  the 
scheme  for  the  re¬ 
constitution  of  the 
Association,  Dr. 

Woodcock  was  chosen 
to  be  one  of  the 
members,  and  took  an 
active  part  at  the 
meetings  of  the 
Committee  in  that 
and  thefollowingyear. 

His  experience  as  a 
member  of  the  Coun¬ 
cil  and,  for  five  years, 
of  the  Journal  and 
Finance  Committee 
had  given  him  a  clear 
insight  into  the 
working  of  the  central 
office,  and  his  long 
and  active  connexion 
with  the  Lancashire 
and  Cheshire  Branch, 
of  which  he  was  Pre¬ 
sident  in  1897,  enabled 
him  to  obtain  an 
equally  clear  view  of 
local  needs ;  he  was, 
therefore,  particularly 
well  qualified  to  take 
part  in  the  discus¬ 
sion  of  the  reforms 
in  the  Constitution 
which  'had  become 
necessary,  and  his 
opinion  had  on  eyery 
question  much  weight 
with  the  Committee. 

A  friend  who  worked 
with  him  at  that  time 
writes  :  “I  have  often 
heard  him  say  that 
with  the  midwives 
question  settled,  the 
new  Constitution 

adopted,  and  no  immediate  prospect  of  a  Medical  Acts 
Amendment  Bill  coming  on,  his  work  was  done,  and  that 
the  many  other  matters  he  dealt  with  seemed  to  be 
trivial  compared  with  these  things.  He  was  a  man  with 
whom  many  did  not  see  eye  to  eye,  for  the  simple  reason 
that  he  was  a  politician,  and  what  was  ideal  or  desirable  was 
reduced  to  what  was,  in  his  opinion,  practicable,  before  he 
took  it  up.  He  was  a  man  the  horizon  of  whose  views  was 
very  distant,  and  he  was  generally  correct  in  his  estimate  of 
things.” 


mitted  to  add  to  what  they  have  written  that  he  was  always  a 
loyal  friend  of  this  Journal.  His  experience  in  the  give  and 
take  of  party  politics  perhaps  enabled  him  to  sympathize 
more  frankly  than  many  with  the  difficulties  which 
sometimes  beset  those  to  whom  the  Association  has  en¬ 
trusted  the  conduct  of  its  Journal.  He  was  always  leady 
to  encourage  its  development  and  improvement  as  a  medical 

^Any 'account  of  Dr.  Woodcock  would  be  insufficient  which 
did  not  make  reference  to  the  fact  that  he  was  a  most  efiec- 
tive  public  speaker  with  a  keen  sense  of  humoui.  He  did  not, 
indulge  in  rhetorical  flights  himself,  and  was  a  little  impatient 
of  such  flourishes  in  others,  but  few  men  saw  more  clearly 
into  the  heart  of  a  subject,  few  ^uld  state  an  argument 
more  lucidly  or  enforce  it  more  aptly.  Deliberate  in  utter 
anee,  a  master  of  simple  terse  English,  knowing  well  the 
value  of  an  illustrative  story-and  who  cwld^beat  his  store 


The  interesting  notes  from  Professor  Saundby  and  Dr. 


Roberts  Thomson,  who  were  successively  Presidents  of  the 
Council  of  the  Association  during  many  of  the  eventful  years 
when  Dr.  Woodcock  was  member,  will  excuse  us  from  any  fuller 
attempt  to  estimate  his  influence  on  the  policy  of  the  Associa¬ 
tion  and  on  the  conduc  of  its  business,  but  we  may  be  per- 


stories  or  his  manner 
of  telling  them  ?— 
none  knew  better  how 
to  hold  the  attention 
of  a  meeting.  As  a 
debater  or  in  discus¬ 
sion  in  committee  he 
was  not  less  effec¬ 
tive  ;  he  did  not 
speak  often  or  long, 
but  many  a  time,  by 
a  timely  word,  often 
by  a  timely  jest,  he 
has  turned  the  whole 
course  of  a  debate. 
He  had  the  faculty  of 
seeing  things  as  they 
were,  and  sometimes 
lie  could  induce  others 
to  drop  their  green  or 
sanguine  spectacles. 
Many  a  man  when  in 
perplexity  has  found 
that  a  conversation 
with  Sam  Woodcock 
has  straightened  the 
matter  out.  He  never 
seemed  to  be  in  a 
hurry,  he  would  listen 
patiently,  and  the 
questions  lie  asked 
showed  that,  instinct¬ 
ively  as  it  were,  his 
mind  was  searching 
out  the  principle 
underlying  the  de¬ 
tails  ;  then  in  a  few 
words  lie  would  give 
his  opinion.  Usually 
it  was  very  definite, 
but  he  knew  when  to 
suspend  judgement. 
Altogether  there  were 
few  men  whose  advice 
was  more  helpful  m  a 
difficulty. 

Mr.  Walter  White- 
head,  President  of  the 
Association  in  iQU2- 
and  a  life-long  friend  of  Ur 


when  it  met  in  Manchester, 

Sam  Woodcock,  writes :  „  .  mctinoi 

Manchester  and  the  medical  profession  will  he  _f  stm 
losers  by  the  death  of  Dr.  Woodcock.  He  was  one  of  the *  «* 
members  of  the  medical  profession  in  Manchester  who  hav 
shown  to  advantage  when  taking  part  eithei  m  P  , 
medical  ethics,  or  sitting— as  he  did  for  many  yea 

member  of  the  Manchester  School  Board.  ,, 

Perhaps  Dr.  Woodcock  will  be  best  remembered  in  th 
future  by  his  personal  friends  for  his  somewhat  pecul  U 
of  oratory  whenever  he  got  up  to  speak  m  public.  H  * 
dealt  with  his  subject  in  a  manner  which  nnght  be  descr 
as  incisive,  but  relieved  by  playful  banter.  He  al  •  t 
variably  took  a  common-sense  view  of  his  subject,  ai 
home  liis  opinions  by  associating  them  with  some  am 


nome  ms  upimuua  .  vosnec 

and  appropriate  anecdote,  and  his  resources  in  this  lesp 
were  unique.  His  speech  at  the  dinner  of  the  British  M 
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Association  in  Swansea  last  summer,  when  he  nronnsprf 
toast  of  the  Mayor  and  Corporation.  Will  long  be  remembered 

aild  «  and  li^great  gift^ 

Vr.  A  oodcock  was  quick  in  reading  the  character  of  others 
and  in  weighing  up  their  possibilities,  and  many  men  eneafed 
,a  pubhc  work  have  benefited  by  his  kindly  hints  an3  friendly 

Although  he  was  engaged  for  the  last  thirty-five  years  in 
many  works  outside  his  profession,  I  doubt  vlry  Such 
whether  he  ever  made  an  enemy,  for,  no  matter  what  line  be 
took,  he  never  introduced  bitterness  into  his  arguments  Fo? 
Ins  personal  friends  he  would  do  anything  in  his  power  and 
many  an  appointment  has  been  secured  to  the  n  entirely 
through  his  perseverance  and  personal  influence  He  was  a 
genial  companion  and  a  staunch  friend,  and  I  would  that 
there  were  more  like  him.  lu  uiat 

Had  he  devoted  himself  to  liis  profession,  excluding  politics 
and  public  matters,  there  is  no  telling  what  liosition  he 
might  not  have  won  in  it.  As  it  was,  he  preferred  to  follow 
his  bent,  and  contented  himself  with  general  practice 
His  heart  and  mind  took  a  wider  scope  than  the"  purely 
physical  aspect  of  life  No  movement  for  the  material  Tnteh 
leetual,  or  moral  well-being  of  his  fellow  creatures  escaped 
Jus  active  sympathy  and  support.  In  debate  he  was  a  Sod 
tighter,  but  always  a  generous  antagonist. 

His  reputation  was  worthy  of  his  life,  and  his  life  was 
worthy  ot  his  reputation.  was 

Dr.  Roberts  Thomson  (President  of  Council,  British  Medical 
Association,  1899— 1902),  writes:  lueuicai 

Dr.  A  oodcock  Avas  a  member  of  Council  during  the  whole 
period  of  my  Presidency,  and  I  was  therefore  a  good  deal 
thrown  into  contact  with  him  in  the  work  of  various  Com 
m  ttes  notably  the  Committee  which  dealt  with  the  n“w 
Constitution  of  the^ Association,  and  the  Parliamentary  Bibs 

chaTnnan.8’  &S  ^  then  existed’  of  which  he  was  the  last 

His  business  capacity  was  of  a  high  order.  He  took  a 

lreWid  V1G'Va0f  ,things>  formed  his  opinions  rapidly 

«?oJ-ad  f  *iear  and  straightforward  manner  of  giving  ex¬ 
pression  to  them.  ^  giving  tx 

He  took  a  deep  interest  in  the  affairs  of  the  Association  and 

ISKStargT”*  aw>eitaini”8  *»  the  Welfafe°of  the  pr^ 

His  opinion  had  much  weight  in  the  Council  of  the  Associ¬ 
ation.  The  definiteness  of  his  views,  and  the  directness  and 
incisiveness  of  his  utterances,  tempered  as  they  were  with  a 
genial  humour,  often  helped  poweriully  to  determine  how  a 
question  agitating  the  mind  of  the  Council  should  be  settled 
A  hen  moved,  he  had  powers  as  a  speaker  much  above  tlm 

platform’  gif  fs  ^I  wn whatnmay  be  described  as  considerable 
pianorm  gifts.  I  can  recall  no  member  of  the  Association 

who  could  be  more  happy  in  an  after-dinner  speech  as  those 

,i  '  Ah0aVe-hrard  him  at  s°,me  of  the  recent  annual  dinners  of 
the  Association  can  abundantly  testify. 

His  personality  was  a  very  taking  one.  To  a  frank  and 

nade  h?mnDner^aS  addedalarSe  fund  of  dry  humour,  which 
Z%l\T anAmintg  companion.  His  stories  were  inex- 
ustible,  and  when  told,  as  they  often  were  with  a  broad 
lorthernaccent,  highly  dehghted  his  friends 
.He  will  be  much  missed  at  our  Council  meetings  for  the 

•eK„drp?pp^p“d  fro“  SI 


[„  rn  Buns*  ,  /■  ,  „ 
Mbdtcal  Joinurii  I  0  I  (j 


afS  o^find-  n- P  S  •  7  mdePendent  and  by  no  means 
afraid  of  finding  himself  in  a  minority,  would  also  siSt 

the  majority  with  equal  or  even  greater  courage  if  ^  in  PP  ^ 

as  Animated  in+any  casf  treated  hTsTemJfr^yoppoSeSs 

as  animated  by  motives  and  reasons  as  respectable  as  bis  r>wr> 

stood  the'  value^f  compromised*"^ 1  “  °‘her  WOrds  he  und«" 

Samnp/w^ed  ^leagues  will  long  cherish  the  memory  of 

May  he  CouncH0  hi"  Capable>  and  loyal  fellow-worker 

Hn  L;!T1i)e  blessed  with  a  succession  of  such  men 
foi  on  their  shoulders  depends  the  welfare  of  the  Association 

r S.K.;SEE 

Wi  tinn  L  S  1  thef  medico-political  work  of  the 
,  -A  ^°n‘  Chairman  of  the  Parliamentary  Bills  Com- 
nittee,  or  as  member  of  the  numerous  committees  which 

Association ^ his  tv ttlme°arried  011  fc  the  political  work  of  the 
.  ssociation,  ins  extiaordmary  precision  in  instantly  nroop 

mg  the  salient  points  of  a  matter  raised  perhans  for  the 
fnd  atiwae;sWeffeiredySa0f  the  greatest  assistance  in  discussion, 

nicessai^to  add  fhaf  sav/ng time.  It  is  hardly 

fLiioff a  y  -p  dd  that  his  imperturbable  good  humour  and 
diffinnif18  Wlt,  .on  “aaoy  an  angular  occasion  helped  to  brin°-  a 
difficult  question  to  a  safe  and  lasting  conclusion  If  at  times 
he  was  too  prone  to  accept  a  compromise  it  w?s  due  to  this 

mSntihied^^f  &nd  dfSj^e  that  Peace  at  all  costs  shouldbe 
S  i)  regards  the  public  relations  of  the  Associa- 

on,  Dr.  A  oodcock  always  took  a  keen  interest  in  the  shanino- 
o  opinions  within  the  Association,  and  it  was  a  sreat  somcS 

aLffi  and°?t,„t0  him  W>T  lhe.  new  Constitution  was 
accepted  and  the  representative  principle  comnletelv  and 

ful  y  adopted  Few  men  have  deserved  moreTom  the Asso- 
upon°it.f°r  W°lk  m°Sf’  Cheerfully  and  u»grudgingly  bestowed 


wH te^:^  Saundby’ who  was  President  of  the  Council 

ockaVeA=eard  Witt  deep  r?gret  of  the  death  of  Dr.  S.  Wood- 
^ssociatlfn  u0^0-*1  of  the  British  Medical 

ood  au^ftipA  i  l  7  ed  W1fth  hlm  appreciated  his  many 
loderatfonim,^  !-iair??' 3f  of  ™\nd>  his  courage,  and  his 
f  the  manv^pn  WihlC  1  made  him  one  of  the  most  useful 
’Sembly  7  h°  laVe  Sat  ln  that  not  unremarkable 

omethAnp  ejected  to  the  Council  in  consequence  of 

Sch1 [lSh  S1ewa„reJ?flutH>n,  £  the  Lancashire  and  Cheshire 
•arers^nd  f  r-  Uiended  by  a  clean  s^eep  of  old  office- 
,  the  Council  ,pTAreiy  new  set  of  representatives  were  sent 
•omisina  nnLni e^ted  as  waa  generally  believed  as  uncom- 
■’ the  maionfv  nMbSp°r  P3rt  at  lea^  of  the  Policy  favoured 
the  AssociaHo^  16  tlme  re8P°nSlb  6  for  tbe  management 

at1’ w^Viad13^11^6  bwn  i)Ur  expectations,  we  soon  found 
we  had  in  Dr.  Woodcock  a  capable  and  loyal  col- 


wdlMfCheS  ^r  correspondent  writes  :  The  name  of  Sam 
Woodcock,  as  those  who  knew  him  intimately  delighted  lo 
S'1™-  Wlli  Bve  long  not  only  with  them  but  also  with  the 
,™be. pcl°^  °f  the  district  where  his  lot  was  cast.  His 
^aityj  and  kindly  personality  will  be  severely  missed 

1,1  ^an°h ester  but  at  the  various  meetings  at  which 

"Z™  ^osiuoi!0^ 

His  energy  found  outlet  in  many  ways  of  public  usefulness 

self^Slcpit6^™68^  rellgious  convictions  without  bigotry  or 
Ce  V  11S  education  and  religious  instincts  led  him  to 
take  an  active  part  in  the  Sunday  School  work  of  the  de- 

!Ei10n  t0i  whlch  be  belonged.  From  time  to  time  he 
officiated  as  a  lay  preacher,  and  this  must  have  helped  him 

AL^rWpu^fcsp^kinr8  SPeCiaHy  marked~his  facility  “ 

sometimes  wondered  to  what  extent  the  successfuf  cultivation 
hum7o°usr8ide  ofthiug,  “flaence'1  his  to  see 

humour,  the  spontaneous  way  in  which  he  could  weave  in 

and  or  apt  simile  to  drive  home  his  meanin" 
always  ensured  his  success.  8 

In  his  political  life,  perhaps  the  most  dramatic  incident 
was  connected  with  a  visit  of  Mr.  William  O’Brien,  the  Irish 
Nationalist  leader,  to  Manchester  more  than  a  de’cadl  ago! 

,?!rp';niPti  o  r^Wh0  WAaS.  raPtod  at  that  time  for  an  offence 
in  u„imie  ^nimeTTr^Cj  bad  arranged  to  address  a  meeting 
o-pniv^i  e-’  •^1\i^°^C0^^being  chairman.  There  was  a 
g  ,  r?irVi?n  Jia  ?  O’Brien  would  not  keep  his  appoint- 
,VT)  .  b  r  Woodcock  thought  differently  and  said  so.  Mr. 

rien  did  keep  his  appointment,  addressed  the  meeting, 
and  then  consigned  himself  to  the  care  of  one  of  the  In¬ 
spectors  of  Police,  who  conveyed  the  Irish  orator  to  the  Town 
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Hall  when  the  then  mayor  placed  the  mayoral  apartments  at 

thD,^oodco'kMbec0ameean' Justice  of  the  Peace  in  ,89c  and 
as  a  magistrate  he  gained  the  highest  respect  and  esteem  fo 
the  care  with  which  he  conducted  and  investigated  every 
case  that  came  before  him.  Wise  and  disci lminate,  the 
essence  of  fairness  and  integrity,  his  work  m  the  Court  was 
on  many  an  occasion  productive  of  good  to  the  oflender. 


WILLIAM  NEWMAN,  M.D.Lond.,  F.R.C.S.Eng., 

Consulting  Surgeon  to  the  Stamford  and  Rutland  General  infirmary. 
\X7tt  t  tam  Nfwman  M.D.Lond.,  M.R.C.P.Lond.,  F.R.C.b.Fng., 
\\1LLIA*  Stamford  Infirmary  on  December  3rd.  Dr. 

“  ‘hhe0  Ms  ,  “  year  was  one  of  the  best-known 

Newma  ,  Midlands  was  Vice-President  of  the  Section 

ofUSurgery  at  the  annual  meeting  of  the  British  Medical  Asso- 


wide  consulting  practice  in  the  Midlands  and  the  confidence 
of  a  large  circle  of  professional  brethren. 

We  are  indebted  to  one  who  for  ten  years  was  very  inti¬ 
mately  associated  with  William  Newman,  as  friend  and  col¬ 
league,  for  the  following  notes  ,  , 

He  was  a  man  of  middle  height,  with  massive  head  and 
bushy  beard,  grave  but  kindly  blue  eyes  twinkling  under 
shaggy  brows.  One  was  struck  at  once  by  his  .  grave  and 


measured  diction,  formal  and  precise,,  in  which  quaint 


1TT(_  do  111  fc!Ll  LULL  lull}  lui-imn  A  . 

archaisms  or  odd  turns  recurred  from  time  to  time,  such  as 
“  the  story  is  briefly  this.”  This  precise  diction,  together  with 
his  impressive  voice  and  somewhat  austere  aspect,  made  him 
appear  formidable  at  times  to  timid  patients  on  a  first  inter¬ 
view,  and  he  had  a  reputation,  not  altogether  undeserved,  of 
being  apt  to  take  the  gravest  view  of  a  case.  His  speech  was 
a  true  index  of  the  man.  Austere,  though  kindly,  and  de¬ 
liberately  choosing  the  ideal  of  plain  living  and  high  tnink 


ciation  held  in  Not¬ 
tingham  in  1892  and  a 
Life  Governor  of  Ep¬ 
som  College. 

He  received  his 
medical  education  at 
St.  Bartholomew’s 
Hospital.  After  a  dis¬ 
tinguished  career  at 
the  hospital  he  became 
house-surgeon  to  the 
Shrewsbury  Hospital. 
Afterwards  he  acte<  l  as 
assistant  to  Dr.  Eaton 
of  Ancaster,  and  sub¬ 
sequently  he  practised 
for  a  short  time  at 
Fulbeck  (Lines.).  In 
1862  lie  settled  in 
Stamford,  where  lie 
practised  for  more 
than  forty  years.  For 
thirty  years  he  was 
Surgeon,  and  for  ten 
years  Consulting  Sur¬ 
geon  to  the  Stamford 
and  Rutland  General 
Infirmary.  He  was  a 
Justice  of  the  Peace 


for  the  borough  of 


Stamford,  though  he 
rarely  sat  upon  the 
bench,  and  one  of  the 
most  energetic  gover¬ 
nors  of  both  the  Boys’ 
and  Girl’  Schools. 

In  William  New¬ 
man  of  .Stamford  the 

medical  professionhas 

lost  a  man  of  rare 
force  of  character.  It 
was  to  character  not 
less  than  to  the  high¬ 
est  professional  quali¬ 
fications,  accurate 
knowledge,  extended 
experience,  and 
shrewd  insight  that 
Newman  owed  the 
position  he  had  ai-  .  , 

tained  of  one  of  the  most  valued  consultants  in  the  Midland... 
Had  he  settled  in  London  or  any  other  large  centre  his 

attainments  would  doubtless  have  brought  him  mto  wider 

prominence;  but  his  destiny  led  him  to  settle  m  Stamfoid 
as  a  very  young  man,  and  finding  there  sufficient  scope  for 

Ins  energies,  ambition  never  led  him  further  afield. 

In  Stamford  and  for  many  miles  around  lie  built  up  and 
retained  unchallenged  for  many  years  a  large  family  practice, 
eniovin" '  in  no  common  measure  the  implicit  confidence 
and  affectionate  esteem  not  only  of  the  principal  families, 
noble  and  commoner,  in  the  district,  but  of  hundreds  of 
humbler  folk.  The  queer  ‘  ‘  Retro  ”  carriage  m  which  lie  drove 
about  with  his  back  to  the  horse,  generally  reading  and  with 
pis  favourite  dog  sitting  on  the  seat  beside  him.  was  a 


WILLIAM  NEWMAN, 


F.R.C.S. 


ing,  slang,  gossip  and 
frivolity,  much  more 
the  profane  or  ob¬ 
scene,  were  alien  to 
his  tongue. 

As  a  professional 
rival  one  knew  in¬ 
stinctively  that  no 
consideration  of  gain 
could  induce  him  to 
take  advantage  of  a 
brother  in  the  craft  : 
as  a  colleague  or  con¬ 
sultant  one  felt  him 
utterly  loyal.  It  has 
many  times  been  the 
writer’s  privilege  to 
meet  him  in  consulta¬ 
tion,  and  never  was 
there  a  failure  to  get 
from  him  a  valuable 
opinion.  He  strength¬ 
ened  the  practitioner's 
position  with  the  pa¬ 
tient,  and  when,  as 
not  seldom  happened, 
he  felt  it  necessary  to 
modify,  supplement, 
or  even  traverse  the 
diagnosis  or  treat¬ 
ment,  the  change  was 
made  with  loyal  tact¬ 
fulness,  so  as  to  give 
the  credit  of  it  to  his 
junior  and  increase 
the  patient’s  confi¬ 
dence  in  his  family 
medical  man.  This 
was  a  consultant  to 
trust — and  to  call  in 
the  next  time.  0 
si  sic  omnes !  He  was 
a  man  of  scholarly 
habit  and  literary 
tastes,  but  medicine 
was  the  goddess  of 
his  devotion,  and  he 
could  spare  but  little 
time  for  literature  or 
art.  His  favourite 


In  course  of 


familiar  object  for  many  miles  round  Stamford, 
time  his  reputation  as  a  general  practitioner  and  his  work  at 
the  Stamford  and  Rutland  General  Infirmary  brought  him  a 


sphere  of  work  was  the  Stamford  Infirmary,  which  n  even 
detail  of  its  organization,  and  in  large  part  as  to  its  stiuc 
ture,  may  well  be  regarded  as  his  own  monument  lo 
this  provincial  hospital,  which  owes  more  to  him  than  to  anj 
other  man,  he  devoted  the  best  energies  of  his  llfe>  . 
after  thirty  years  of  active  work  he  generously  retired fionj 
the  staff  to  create  a  vacancy  for  a  younger  colleague,  . 
continued,  as  Consulting  Surgeon,  to  take  a  most  act 

As  V pi  1  y s iffian,"  his  rare  insight  was  the  outcome  of  carefu 
diagnostic  methods  and  up-to-date  knowledge  of  medica 
literature.  As  a  surgeon  he  was  cautious  but  mtiep  > 
was  among  the  first  to  master  the  technique  successive  y 
antiseptic  and  aseptic  surgery.  Few  specialists  we 
masters  in  the  operative  surgery  of  the  abdomen. 

His  contributions  to  medical  literature  were  few 
admirable,  both  in  matter  and  style.  His  collected  Surg 
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were  valuable  contributions  to  the  early  literature  of 

Litnotomy  to  h>t.  Bartholomew’s  Hospital  Reports ,  vols.  ii 

The  keynote  of  his  work  was  thoroughness.  He  embraced 
wit  enthusiasm  the  study  of  the  Roentgen  rays  and  snared 

™  !;,y  USK  W»»efr  in  pS’ctfcafflfod 

William  Newman  had  it  The  writePh^SoTO  him”,8  pains,. 


[^<2  EaiTTBS 
MBDran,  JoUHKAI 


1 6il 


tlie  fOIowhig  coiiciusOns'-ed  eaSeS  cloK'ly’  and  ^ved  at 

S-SSSSr- 

eviumnLdh  appear  to  have  a  favourable  action  on  the 


Sw?sff Hrapitai  °',S  "ssisOnt'pi“sWaPtoe S°P Barthold 

ectitude  Fa  oh  to  "long,  and  devotion  to  unswerving 

irfh  1?.“  VntXget  ^rs 

tS  a  certain 

MTSSfiS 

den  tffi  c  st^^eo^anF^bo v  P^sid  ^  an  d*  a*  s*ki  If  u  1 , 

leurinc  hffnat’ien^’  r  I?  a11’  n  P™ctl?.al  man,  successful 


SPECIAL  CORRESPONDENCE. 

PARIS 

w'%f  ridKine:  Ih?  Antituberculous  8mm  of  Mar- 

Uornf  r  fr,'P;,nrnce  °f  Dieulafoy,  M.  Carle, 

>7  tiJt  Halloveau  and  Professor  Luoas-Championniere.- 

«u£  tke  Trmt™t  °f  Cancer  l„j  Pkysioo-Oera- 

titoxin  before'thpAead''  ^'SaPii?m  0,1  pLS  new  tuberculosis 
ich  was  e  L  n  ”  (RM"decim:,  a  short  account  of 

■  28th  nVPi  in  the  British  Medical  Journal  of  Novem- 

iu bars'  i  f  thlt  '  vlv“Pt,°1!.  las  b?en  brought  before  the 
uLfov  Qam  +1  a  at  subsequent  meetings.  Professor 
an  yn  ithat  during  the  months  of  August  Sentem- 

tel  Dieu  were  treated^  Patipnts  in  his  wards  at  the 
-ients  linn  !  treated  by  tlie  serum  of  Marmorek  Four 

ds  had*  hoHm0niary  Phthisis  at  different  stages.  Two  pa- 

eating  the  iniection^  ^  of  serum,  hxmg  the  dose,  and 
J  s  as  often  as  he  judged  necessary. 


pita1!  M  MarnmPlfiLib'Vll0Se  TCard?  the  st-  Antoine  IIos- 
Jo\Pd^rhetXs,S?1„t0„£l1  Tn  •*£* 0‘fhat  ^ 

J~  s>  ? ^T^uzMs 

^“^^SS."iS^5StbS!s^S-S 

s^asass-s 

KSE|^»s:rSfE-tSa 

rnMm§mm 

thein?ec’tiottS  dlSease  Wlth  abscess  and  pulmonary  phtlfisi^ 
nf  +lJ,1!  was  Yery  Painful  and  followed  by7  reat 

P=|pS?3wSS 

following  Saturday  he  felt  uncomfortable  and  the  ?An  ’  *  e 

iti^after having l^adThe^ewdays'o/cakn^w^dclToft 3 
meningeal  disease.  At  all  events  remind  MnPTreCede 
Champmnn.ere,  the  injections  bad  not  prevented  thlmen.w' 
18  m  the  only  patient  considered  by  M  Marmoveh  fr.  v!H8 
shown  an  important  amelioration.  7  ' 1Vlaimorek  to  have 

PivFrl16  lanfc  meeting  of  the  Academie  de  Mddeeine  Dr  T  A 
UiJrapeutlcs.  ^ 

as*5^p5f 

Sixers 

oaths,  dAisonvals  method,  etc.;  in  addition  calomel 
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nTu1  miinine  are  given  internally  to  force  elimination 
c„nd  to  neutralize  the  neoplastic  elements  set  in  motion 
1  local  treatment  and  returning  to  the  general 

S-onm  of  circulation.  The  most  striking  results  of 
the  treatment  he  has  found  to  be  the  disappearance  o 

<*dem»,  swellta; |.a tti 

ta'-t  la"5. 

continuedfand  combined  with  general  treatment  to  improve 
the  diathesis. 


The  new  buildings  are  likely  to  be  opened  m  April.  For 
their  erection  the  Government  lent  £10,000,  and  this,  with 
£2  000  previously  collected,  covers  the  cost  of  the  erection. 
Thismeans  that  a  sum  of  about  £650  would  annually  have  to 
be  paid  to  the  War  Office  for  the  next  thirty  years.  Colonel 
Whitehead,  before  presenting  the  prizes,  stated  that  actively 
and  in  other  ways  Colonel  Coates  had  been  able  to  send  jco 
men  to  the  front  during  the  South  African  War.  Another 
important  point  mentioned  was  that  though  the  corps  num¬ 
bered  over  ?oo  men  it  only  cost  the  country  £4,000  per  annum. 
An  equal  number  of  men  of  the  regular  army  doing  exactly 
the  same  work  and  in  no  measure  more  efficient  than  the  men 
of  this  corps,  would  cost  the  country  £90,000  a  }  eai . 


MANCHESTER. 


CORRESPONDENCE. 


Hospitals  and  Wooden  Pavements.— Mid-Cheshire  Isolation  IIos - 
vital.— Aid  for  Cripples.— Co-operative  Convalescent  Homes. 

The  Royal  Army  Medical  Corps  (Volunteers). 

a N  interesting  discussion  took  place  at  the  last  meeting  0 
the  Citv  Council  in  regard  to  wood  pavement  near  hospitals. 

It  anuears  that  the  authorities  of  St.  Mary  s  Hospital  applie 
to  the  Paving  Committee  for  wood  setts  to  be  placed  in  the 
street  co  extensive  with  the  hospital .  The  Paving  Committee 
decided  to  give  the  wood  pavement  at  a  cost  of  a  capital  sum 
of  A6  per  fear  It  then  turned  out  that  the  Tramways  Com¬ 
mittee  was  responsible  for  part  of  the  street,  and  it  was  asked 
S  bear  Its  portion  of  the  cost.  This  particular  Committee 
replied  that  it  did  not  see  its  way  to  pay  a  proportion  of  the 
expenditure.  The  particular  street,  it  appears,  is  already 
paved  and  is  meant  to  relieve  the  district,  and  with  the  hope 
that  it  would  be  used  for  heavy  traffic  ;  indeed,  it  is  the  prin¬ 
cipal  road  for  heavy  traffic  between  the  hhip  Canal 
ce?tain  goods  stations.  Some  of  the  remarks  made  by  some 
of  the  councillors  cannot  have  been  pleasant  reading  foi  t 

ll0The  MiffiCheshire’  Joint  Isolation  Hospital  Authority,  the 
first  to  be  constituted  in  Cheshire,  have  adopted  plans  for 
submission  to  the  county  council  and  the  Local  Govemmen 
Board  of  a  joint  hospital  for  North  wich  \\  ins  ford,  an 
Middlewich  urban  and  North wich  rural  districts  The  esti- 

one-third  of  the  cost,  and  will  obtain  borrowing  powers  from 
the  Local  Government  Board.  A  small-pox  hospital  wi 
have  to  be  provided  in  addition  on  a  separate  site. 
h  A  very  important  unifying  movement  lias  begun  m  Man¬ 
chester  .^namely,  the  inauguration  of  a  Cripples  Aid  Fedeia- 
tion  which  has  been  formed  for  the  purpose  of  combining  the 
four  agencies  at  present  at  work,  and  thus  making  possible 
moJe  Sent  service  on  their  behalf.  The  Federation  lias 
representatives  of  the  four  original  agencies,  and  several 
medical  men  and  others  actively  interested  in  the  welfare  of 
cripples  have  offered  their  services.  It  appears  that  there 
arePabout  900  names  of  cripples  in  Manchester  and  Salford  on 
the  books  of  these  societies,  so  that  possibly  the  total  numbei 
exceeds  1  000.  The  aims  of  the  Federation  are  :  (1) 1  To  prevent 

unnecessary  overlapping  :  (2)  the  provision  of  further  medica 

or  surgical  aid  for  cases  which  require  it ,  (3)  the  pro 
vision  of  an  employment  bureau  ;  without  the  aid  of  a 
bureau  the  difficulties  in  the  way  of  a  cripple  finding  employ¬ 
ment  are  almost  insurmountable;  (4)  the  establishment  of  a 
home  to  receive  incurable  cases  of  adult  cripples  who  cannot 
be  provided  for  in  ordinary  homes  ;  and  (5)  to  urge  on  the 
public  attention  the  need  of  the  provision  of  special  schooB, 
a  matter  which  rests  primarily  with  the  Education  Com¬ 
mittees  of  Manchester  and  Salford. 

A  scheme  is  on  foot  for  providing  convalescent  homes  for 

the  co-operators  of  the  Co-operative  Union.  It  is [P™Posc 
to  establish  two  homes— one  on  the  sea  coast  a.t  Lytham,  ana 
the  other  at  Otley  (Yorkshire),  and  the  Committee  estimates 
that  it  will  want  at  least  £24,000  to  carry  out  the  project. 
The  homes  will  not  be  run  for  the  purpose  of  making  a  profat , 
consequently  the  shares  will  bear  no  interest.  The  directors 
of  the  Co-operative  Wholesale  Society  are  interesting  them¬ 
selves  in  the  scheme,  and  they  propose  to  recommend  their 
shareholders  at  the  forthcoming  meeting  to  take  up  shares  to 
the  value  of  £8,000,  conditionally  011  the  retail  societies  111  the 

section  first  subscribing  £16,000  M  , 

The  prizes  won  by  the  Manchester  Royal  Army  Medical 
Pnrns  (Volunteers)  were  distributed  on  the  evening  of 
December  9th  by  the  Honorary  Colonel,  Walter  Whitehead. 
The  corps  has  reached  its  full  strength  of  904  efficient  men. 


THE  INSANITARY  AND  IMPECUNIOUS  DAIRY 

FARMER. 

Sm  —I  have  read  with  much  interest  your  articles  on  the 
subject  of  the  milk  supply.  I  trust  the  writer  of  them  will 

not  be  offended  if  I  express  some  incredulity  as  to  the  state¬ 
ment  that  dairy  farms  managed  on  scientific  principles  Can 
be  more  profitably  worked  than  those  run  on  the  old,  though 
no  doubt  insanitary,  methods.  Farmers  are  consei vative  ini 
the  worst  sense  of  the  word  but  surely 

iPoir  extern  could  they  be  convinced  that,  without  any 
m-eatly  increased  expenditure,  it  would  be  possible  for  them 
to  adapt  themselves  to  the  requirements  of  modern  science, 
thus  insuring  a  more  certain  market  for  their  milk. 

This  is  a  matter  which  very  much  concerns  England  ^ 
which  is  of  even  greater  interest  to  Ireland,  where  I  have tn 
misfortune  to  be  a  landlord  and where  the  farmers  nowaday 


live  almost  ^entirely  by  the  sale  of  milk,  making  the  smal 
price  they  receive  for  it  an  excuse  for  the  partial  or  total  non 


PYtweillt doubtless  be  difficult  to  persuade  them  to  give  uj 

their  old  methods,  much  more  primitive  and  insanitary  e\ei 

than  those  which  obtain  in  England  ;  but  the  task  may  noth 
anTmpossible  one^ if  the  writer  of  your  milk  articles  can  shoj 
by  practical  illustration  that  sanitation  and  deanlmess  w 
not  only  not  involve  any  largely  increased  expenditure,  bn 
will  lead  to  a  greater  sale  of,  and  a  better  price  being  ol 
tained  for,  their  milk.  I  am,  etc.,  p  ^ 

December  14*  fa- _ _ _ 


ST.  BARTHOLOMEW’S  HOSPITAL.  , 

Orn _ vVe  members  of  the  Medical  and  Surgical  feur 

of  St.’ Bartholomew’s  Hospital,  wish  it  to  be  known  that  w 
support  most  cordially  the  appeal  of  the  governing  body 
funds.  .  .  ,,  r.  .l  _ <;„i  ; 


We' beg  to  state  that,  in  our  opinion,  the  first  essential1 
the  acquisition  of  more  land,  the  next  the  er^ticj  -  ,  p 
buildings,  and  the  ultimate  reconstruction  of  the  w 
hospital  on  the  extended  area.  .  fl£rrppmei 

In  pursuance  of  this  scheme  we  are  in  l}earty  agreeaie 
with  the  governors  in  their  proposal  to  acquire  more  land  a  ] 
to  erect  first,  and  without  further  delay  t f  e  out-patier 

block,  on  account  of  the  urgent  need  of  the  departmen 
which  will  be  included  in  this  building. 

The  acquisition  of  more  land  by  the  governors  will  - 
tate  the  reconsideration  of  all  previous  plans  foi  wards  ai 
other  new  buildipgs,  and  will  Labie  St  Barth” 
become  one  of  the  most  complete  hospitals  of  modem  Ume 
Upon  the  response  to  this  appeal  will  necessarily  dep 

the  future  of  the  hospital.— We  are,  etc., 

Samuel  Gee,  John  Langton 

Dyce  Duckworth,  Harrison  Oripps, 

T.  Lauder  Brunton,  W.  Bruce  Clarke, 
Norman  Moore,  Anthony  Bowlby, 

Samuel  West,  C.  B.  Lockwood, 

J.  A.  Ormerod,  D  Arc y  Power, 

W.  P.  Herringham,  H.  J.  A7ARYFrriES 
H.  FI.  Tooth,  W.  Me  Adam  Eccles,j 

A.  E.  Garrod,  R.  C.  BAil  tJ’  op 

James  Calvert,  W.  H.  H.  Jms -  , 

F.  II.  Champneys,  T.  Holmes  Spicer, 
W.  S.  A.  Griffith,  A.  E.  Cumberbat 

St.  Bartholomew’s  Hospital,  Dec.  iotli. 


31.  DUl  "imu.nun  ~  -E - - - 

*  *  We  have  received  the  following  official  commum™  ( 
from  the  Clerk  of  St.  Bartholomew  s  Hospital :  , 

Committee  and  Committee  of  Treasurer  and  Almne^. 

this  hospital  have  decided  unanimously  to  lecomme 
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overnors  to  take  steps  t9  ascertain  the  possibility  of  acquiring 
further  addition  to  their  site.  They  have  adopted  this  course 
u  view  of  the  gr^at  and  general  encouragement  thereto  given 
0  t.em  bhe  Principal  organs  of  the  press  and  in  other 
iiiarters.  They  believe  that  they  have  the  unanimous  support 
.f  their  medical  staff  in  the  action  they  have  decided  to  take 
n  regard  to  this  matter.” 

We  received  a  short  time  ago  a  letter  from  Messrs.  Hubbard 
nd  Moore  architects  (London,  E.C.),  in  the  course  of  which 
hey  give  the  following  table  comparing  the  number  of 
quare  yards  allowed  per  patient  in  well-known  hospitals  at 
ae  time  of  their  construction,  with  the  quantity  allowed  ’  bv 
he  scheme  adopted  by  the  governors  of  St.  Bartholomew’s  • 

Johns  Honkins.  knlfimnvo  TT  G  a  • 


16^3 


Johns  Hopkins.  Baltimore,  U.S.A 
Berlin,  Military  ... 

Antwerp  . 

Burnley  Hospital 

-Bradford . 

Edinburgh 

Liverpool . 

Paris,  Menilmontant  . 

St.  Bartholomew’s  Hospital  (rebuilding  scheme 
for  700  beds).  ... 

This  analysis,  our  correspondents  contend,  is  sufficiently 
jnvincing  to  show  that  under  favourable  circumstances  a 
ospital  to  accommodate  700  beds  at  50  beds  to  the  acre 
ould  require  at  least  13L  acres  of  ground,  discounting  the 
iace  required  for  the  extra  departments  allowed  in  the 

xi6iiie  • 


196 

135 

ns 

no 

TOO 

92 

90 

89 

45 


DR.  LEES  ON  THE  TREATMENT  OF  PNEUMONIA 
Sir,— I  have  read  with  much  interest  the,  in  many  respects 
Imirable  lectures  by  Dr.  Lees  on  the  treatment  of  pneu- 
oma  in  the  British  Medical  Journal  of  November  28th 
id  December  5th. 

It  is  with  considerable  reluctance  that  I  attempt  to  disturb 
e  equanimity  of  his  mind,  or  appear  to  cavil  with  the  state- 
ent  of  a  man  who  is  evidently  so  satisfied  with  his  own 
ews  that  he  tries  to  impose  them  on  his  medical  brethren 
th  all  the  force  of  dogmata  that  I  have  rarely  seen  equalled 
id  never  excelled.  H 

He  tries  to  revive  the  practice  of  blood  letting  with  an 
surance  of  its  efficacy  which  may  carry  conviction  to  the 
inds  of  many,  but  being  naturally  of  a  sceptical  turn  of 
ind  I  want  more  evidence  than  that  which  has  been  por- 
tyed.  As  an  earnest  inquirer  after  truth  it  is  not  sufficient 
tell  me  that  leeching  and  venesection  do  good  in  pneu- 
mia.  I  want  to  know  how  they  do  good.  Oh '  [  am  in- 
njed  that  they  relieve  the  right  side  of  the  heart  and  for 
s  alone  are  they  prescribed.  But  again  I  ask,  How  can 
?y  relieve  the  right  side  of  the  heart  at  a  late  stage  of  the 

ease — the  time  when  Dr.  Lees  prescribes  their  use _ when 

3  or  more  lobes  of  the  lungs  are  solid,  and  consequently  the 
'Od  has  difficulty  in  passing  to  the  arterial  tree  ?  Leeches 
’.tract  blood  in  the  course  of  circulation  from  the  capil- 
les,  and  possibly  in  some  cases  from  a  small  vein  but 
m  whichever  source,  the  blood  comes  immediately 
m  the  left  side  of  the  heart,  and  not  from 
‘  right.  In  venesection  from  the  median  basilic  the  bleed- 
:  is  directly  from  the  arterial  tree,  with  the  exception  of 
small  quantity  of  venous  blood  between  the  tips  of  the 
jers  and  the  bend  of  the  elbow.  What  good  can  there  arise 
m  drawing  blood  from  a  comparatively  empty  arterial 
can  onlythus  relieve  the  right  side  of  the 
rt  by  diminishing  the  total  amount  of  blood  in  circulation, 
sonally  I  fail  to  see  the  advantage  that  can  accrue  from 
tracting  8  or  10  oz.  of  blood  from  the  arm  and  putting  a 
t  of  milk  in  the  stomach.  The  amount  of  fluid  in  cir- 
ition  would  soon  be  re-established. 
i?  no>  su,ch.  an  easy  matter  to  regulate  the  amount  of 
in  circulation  as  some  imagine,  but  its  diminution  is 
.er  effected  by  abstention  from  liquids  than  by  blood- 
l?gu  iIf  Dr*  Lees  wants  to  relieve  the  right  side  of  the 
ft  by  blood  letting,  he  might  accomplish  his  object  by 
isting  a  large  aspirating  needle  into  a  healthy  portion  of 
lung  where  the  blood  is  circulating  or  into  the  hepatic 
rvoir.  I  would  prefer  to  do  it  by  abstention  from  liquids, 
terate  purgation  so  as  to  increase  the  portal  and  hepatic 
rvoirs,  and  the  use  of  some  medicaments  which  raise  the 
ptieral  resistance  and  thus  retain  as  much  blood  as  pos- 
e  in  the  arterial  tree.  If  men  would  only  draw  blood  from 

arm  when  the  arterial  tension  is  high  they  would  often 

;ooa. 

any  competent  observers  have  seen,  or  think  they  have 
—which  in  their  opinion  amounts  to  the  same  thing— 


relief  to  the  right  side  of  the  heart  by  the  application  of  a  few 
leeches  over  the  liver  or  some  part  of  the  thorax.  The  leeches 
are  supposed  to  draw  blood  away  from  the  right  side  of  the 
heart  in  some  peculiar  way,  the  anatomy  of  which  the  advo¬ 
cates  of  their  use  do  not  seem  to  have  sufficient  knowledge  to 
explain  ;  possibly  the  assistance  of  the  vena  azygos  may  be 
conjured  up;  but  as  the  blood  is  directly  abstracted  from  the 
capillaries  or  venules  supplied  by  the  intercostal  arteries  I 
do  not  see  what  the  vena  azygos  can  have  to  say  in  the 
matter. 

If  the  exponents  of  leeching  threw  the  mechanics  of  the 
circulation  to  one  side,  and  invoked  the  pulmonary  reflex 
°*  ^9fams>  or  said  that  blood-letting  increased  leucocytosis,  a 
condition  which  in  the  worst  cases  is  defective;  or  acted 
perhaps  like  a  mustard  poultice,  by  stimulating  the  vaso- 
motoi  nerves  to  the  lungs,  we  might  think  their  reasoning 
specious  whether  we  agreed  with  it  or  not.  No  doubt,  a 
couple  of  leeches  over  the  mastoid  have  a  wonderful  effect  in 
relieving  the  severe  pain  of  an  acute  otitis  media;  here  the 
diminution  of  blood  in  one  part  of  a  vasomotor  tract  makes 
all  the  vessels  of  that  tract  contract.  In  cases  of  epistaxis 
where  the  arterial  tension  is  low,  the  elevation  of  both  arms 
may  be  sufficient  to  arrest  the  flow  of  blood  ;  here  the  fall  of 
blood  pressure  and  contraction  of  the  vessels  in  the  arms 
stimulate  the  vasomotor  tract,  not  only  to  the  arms,  but  also 
to  the  head  and  neck.  I  do  not  see  my  way  to  extend  this 
explanation  to  leeching  for  relief  of  the  right  side  of  the 
heart. 

Again,  I  am  confronted  with  the  testimony  of  patients  who 
have  averred  that  they  found  great  relief  from  leeching  and 
venesection  even  at  a  late  stage  of  the  disease.  I  am  quite 
w,IJlinf— nay’  anxi°us-to  admit  that  “the  blackies  ”  did  the 
old  lady  good,  but  how— mentally  or  physically  ?  I  trow  the 
former.  Patients  are  often  as  credulous  as  their  medical 
attendants. 

In  my  lectures  on  pneumonia,  published  in  the  British 
Medical  Journal,  June  9th  and  16th,  1900,  I  said: 

to  a  la,§8  number  of  cases  the  sharp  stabbing  pain  in  the 
side,  the  quick  shallow  breathing  and  high  fever  make  the 
em-ly  recognition  comparatively  easy;  but  even  apart  from 
these  pronounced  symptoms  I  am  of  opinion  that  the  vast 
majority  of  cases  can  be  readily  recognized  by  a  diligent 
observer  within  the  first  twenty-four  hours  of  the  onset. 
Verv  careftfl  physical  examination  should  detect  a  very 
moderate  degree  of  lung  engorgement,  and  thus  you  can  early 
localize  the  mischief.  Now  is  the  time  to  act.  and  I  have  no 
doubt  that  prompt  treatment  will  often  cut  short  an  attack  or 
lessen  its  severity.  Now  is  the  time  for  the  application  of 
the  icebags  to  the  abdomen,  and  a  mustard  poultice  applied 
to  the  affected  side  for  twenty  to  thirty  minutes  often  does 
good,  especially  if  there  be  any  accompanying  bronchitis 
The  nerve  supply  to  the  lungs  is  derived  from  the  first  six 
dorsal  segments;  if,  therefore  you  apply  a  mustard  poultice 
to  the  cutaneous  nerves  of  the  upper  part  of  the  thorax  on  the 
affected  side  as  low  down  as  about  the  level  of  the  eighth 
dorsal  spine,  you  produce  a  reflex  action  on  the  nerves  supply¬ 
ing  the  lung,  and  thus  increase  vasomotor  tone.  To  be  of 
any  value  this  must  be  done  at  the  very  earliest  stage  ;  there 
is  no  use  stimulating  the  nerves  when  the  lung  is  solid  and 
the  mischief  done.  At  this  stage,  however,  good  is  often 
done  if  applied  to  other  portions  of  the  same  lung  or  the 
opposite  lung  by  lessening  the  collateral  oedema  which  not 
infrequently  occurs.  A  few  leeches  applied  to  a  painful  spot 
on  the  side  acts  in  a  similar  way  ;  there  is  a  depletion  of  the 
whole  of  the  vasomotor  tract  supplied  by  that  segment  of  the 
spinal  cord. 

“  This  leads  me  up  to  the  question  of  general  blood-letiing 
which  was  so  universally  practiced  at  the  end  of  last  century 
and  the  beginning  of  the  present.  I  have  no  doubt  that  a 
moderate  bleeding  at  a  very  early  stage  would  do  good  in  a 
sthenic  case  with  a  full  bounding  pulse  and  laboured  respira¬ 
tion.  It  should  never  be  adopted  after  the  first  forty-eight 
hours,  and  never  at  any  time  if  the  pulse  be  small,  feeble,  and 
compressible.  Pneumonia  in  the  female  is  often  relieved  by  a 
commencing  menstruation,  and  an  epistaxis  is  occasionally 
beneficial.  A  profuse  bleeding  from  the  arm  may  apparently 
relieve  the  patient  s  distress,  but  it  masks  the  symptoms, 
does  not  shorten  the  length  of  the  disease,  but,  on  the  other 
band,  often  weakens  the  patient  and  protracts  his  illness. 

Dr.  Albert  Robin  has  recommended  small  bleedings  with  the 
view  of  increasing  metabolism,  but  his  reasoning  is  faulty 
and  possibly  also  his  observations.  He  thus  thinks  that  in 
the  advanced  stages  you  may  relieve  the  right  side  of  the 
heart  and  lessen  pulmonary  oedema.  Now  the  most  oedema- 
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tous  lungs  I  have  ever  seen  were  in  a  strong  healthy  man,  who 
was  stabbed  and  died  in  less  than  half  an  hour  from  haemoi  - 
rhage.  Again,  you  cannot  siphon  the  blood  back  from  tne 
right  side  of  the  heart  to  the  arm,  and  all  such  bleeding  is 
in  reality  depletion  of  the  arterial  tree.  ^  ou  cannot  lelieve 
the  right  side  of  the  heart  by  emptying  an  unfilled  artenal 
system  when  the  blood  cannot  get  through  the  lungs. 

From  this  position  I  have  not  since  departed. 

The  manufacturers  of  cylinders  of  oxygen  must  fee  deeply 
indebted  to  Dr.  Lees  for  the  maintenance  of  that  fetish  whose 
worship  in  this  part  of  the  country  is  gradually  becoming 
extinct  after  wasting  the  funds  of  hospitals  and  impoveiish- 
m^many  a  family  who  could  ill  afford  to  pay  for  an  artificial 
substitute  for  an  article  which  is  bountifully  supplied  by 
nature  in  the  form  of  pure  air.  No  one  can  get  on  without 
oxygen,  and  no  one  can  make  use  of  more  than  4  or  5  percent, 
of  the  20  contained  in  the  atmosphere.  AV here,  then,  is  the 
necessity  for  the  artificial  product  ?  If  the  room  in  which  the 
patient  is  located  were  supplied  with  3,000  cubic  feet  of  air  per 
hour  for  each  occupant,  the  patient  would  get  better  and 
more  revivifying  oxygen  than  any  which  was  ever  contained  111 

a  cylinder.  ,  .  „  .  . 

If  Dr.  Lees  adopted  my  method  of  applying  the  icebags  to 
the  abdomen  rather  than  to  the  chest  he  would  find  them 
much  more  effectual  in  reducing  the  temperature,  and  more 
comfortable  for  the  patient.  Although  I  am  as  strong  an 
advocate  for  the  use  of  icebags  as  Dr.  Lees,  I  do  not  for  one 
moment  agree  with  him  that  they  act  by  inhibiting  the  growth 
of  the  pneumococcus.  On  this  point  he  refutes  his  own  argu- 
ment.  as  he  gives  99. 50  as  the  optimum  temperature  for  the 
growth  of  the  pneumococcus,  and  he  removes  his  icebags 
Avhen  the  temperature  has  fallen  to  ioo°  F. 

I  must  protest  in  the  strongest  language  of  which  1  am 
capable  against  the  frequent  examinations  advocated 
by  Dr.  Lees,  in  order  to  see  if  there  be  any  fresh  patch 
of  pneumonia.  I  once  saw  the  end  of  a  patient  quickly 
expedited  by  rolling  him  over  on  one  side  to  see 
hotv  the  plant  was  growing.  Any  person  with  one 
eye  should  be  able  to  see  how  the  patient  is  progressing 
without  these  frequent  examinations;  and,  if  the  ice  be 
applied  to  the  abdomen,  there  is  no  necessity  for  discovering 
the  particular  patch  over  which  the  icebag  should  be 

located.  .  .  ,  , 

I  quite  agree  with  Dr.  Lees  that  pneumonia  is  a  fearfully 
serious  disease,  and  when  a  consultation  is  necessary  it 
should  be  held  at  the  earliest  possible  period.  It  is  very 
annoying  to  a  consultant  to  be  called  in  at  a  late  stage  when 
his  chief  function  is  thought  to  be  to  cover  the  practitioner 
rather  than  treat  the  patient.  I  also  agree  with  Dr.  Lees  that 
pneumonia  can  be  often  arrested  and  frequently  modified  by 
energetic  treatment  at  its  commencement. 

I  am  afraid  I  have  already  occupied  far  too  much  space,  but 
the  importance  of  the  subject,  and  my  belief  that  Dr.  Lees 
has  been  promulgating  some  errors  must  be  my  excuse 
I  am,  etc., 

Liverpool,  Dec.  6th.  JAMES  BARR 


peace  might  be  regarded  as  “  a  source  of  congratulation  to  a 
concerned.”  Why,  then,  all  Mr.  Hardy’s  tears  ? 

Allow  me  in  conclusion  to  suggest  to  Mr.  Hardy  that  1 
future  he  might  safely  trust  Sir  Victor  Horsley  to  take  car 
of  himself  as  far  as  his  relations  with  his  colleagues  (direc 
representatives)  are  concerned.  If  he  thinks  we  are  lukt 
warm  in  backing  him  up  he  may  be  trusted  to  proclaim  : 
from  the  house  tops  and  not  in  the  hackneyed  terms  afl'eete 
by  Mr.  Hardy.— I  am,  etc., 

Callington,  R.S.O.,  Dec.  14th.  George  Baov  n, 

6  A  Direct  Representative  for  England  and  Wales. 
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THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
ENGLISH  COLLEGES. 

Sir, — In  the  British  Medical  Journal  of  December  12th, 
Mr.  Nelson  Hardy,  towards  the  end  of  a  letter  in  which  he 
relates  the  thrice-told  tale  of  the  long-existing  dispute 
between  the  General  Medical  Council  and  the  Conjoint  Board 
of  the  Royal  Colleges  of  England,  assumes  an  air  of  injured 
indignation  on  account  of  the  fact  that  Sir  Victor  Horsley 
“was  not  better  supported  by  the  other  direct  representa¬ 
tives.”  I  cannot  allow  Mr.  Hardy’s  imputations  to 
pass  without  protest,  and  must  ask  you  to  allow 
me  to  state  that  from  first  to  last  during  the  dis¬ 
pute  I  have,  both  orally  and  with  my  vote,  taken  sides  with 
Sir  Victor  Horsley,  and,  on  the  occasion  Mr.  Hardy  refers 
to  after  we  were  beaten  on  the  first  division  by  the  supporters 
of  Dr.  Bruce’s  amendment,  I  succeeded  in  saving  the  situation 
by  proposing  a  motion  according  to  the  Standing  Orders  to 
postpone  the  debate.  My  motion  was  seconded  by  Sir  J. 
Batty  Tuke,  and  supported  by  Sir  Victor  Horsley,  who  said 
he  hoped  “  that,  in  the  interests  of  real  peace,  Mr.  Brown’s 
motion  would  be  accepted.”  The  motion  was  carried,  but 
only  by  the  narrow  majority  of  one  vote.  I  trust,  however, 
that  by  the  time  the  Council  meets  again  “real  peace”  may 
have  been  brought  about. 

Your  contemporary  the  Lancet  in  its  issue  of  the  5th  inst. 
suggests  that  the  adoption  of  my  motion  in  the  interest  of 


MEDICAL  MEN  AND  THE  MIDWIVES  ACT,  1902. 
Sir,— An  editorial  in  the  British  Medical  Journal  ( 
November  21st,  and  a  letter  in  to-day’s  number  by  i) 
Cousins  on  this  matter  tempt  me  to  submit  a  suggestioi 
The  action  of  the  profession  on  this  measure  has  not  m  th 
past  been  either  united  or  successful,  and  it  would  apper 
excessively  desirable  that  any  proposals  emanating  from  tli 
profession  in  regard  to  the  administration  of  the  Act  shoul 
be  well  thought  out  and  representative. 

The  Act  and  the  rules  of  the  Central  Midwives  Board  sho, 
that  it  will  be  incumbent  on  all  midwives  to  call  in  medic.' 
assistance  under  certain  specified  conditions  ;  only  in  norms 
labour  will  the  midwife  be  justified  in  continuing  sole! 
responsible.  The  Act,  however,  confers  no  greater  legs 
power  on  the  midwife  to  demand  the  attendance  of  any  part 
cular  medical  man  than  existed  before.  No  medical  man  ca 
be  compelled  to  attend  against  his  wish  ;  and  he  can  take  tl 
same  precautions  in  regard  to  his  fee  in  this  as  in  any  othi 
contingency  of  practice.  If  a  patient  is  so  poor  that  a  medic, 
fee  cannot  be  paid  it  may  be  reasonable  to  suppose  that  * 
services  of  the  district  medical  officer  will  be  availabu 

heretofore.  ... 

From  the  fact  that  the  scope  of  the  practice  of  the  midwi 
will  be  somewhat  curtailed  it  is  fair  to  presume  that  m  tl 
course  of  time  this  will  become  recognized  and  the  indue 
ment  to  employ  a  medical  man.  from  the  first  increased. 

On  the  other  hand,  however,  if,  as  is  suggested,  aac 
supervising  authority  places  at  the  disposal  of  all  midwiv 
and  their  patients  free  medical  assistance,  it  may  be  expeefi 
that  this  premium  on  the  employment  of  a  midwife  will 
the  future  bring  about  an  alteration  in  midwifery  practi 
which  it  will  be  well  to  foresee.  It  will  soon  be  appreciati 
that  there  are  distinct  advantages  in  employing  a  nnawi 
from  the  first;  the  expense  will  be  less,  and  everything  w 
be  well  in  a  normal  labour;  if  any  complication  arise 
medical  man’s  services  can  be  obtained  at  no  addition 

C°If  medical  men  desire  to  lessen  their  midwifery  practice 
eliminating  the  poorer  part  of  it,  and  also  normal  labours, : 
scheme  could,  I  think,  be  suggested  more  calculated  to  ene. 

this  result.  „  ,  , .  ,  .  ,  ,  , 

There  is  one  other  aspect  of  the  question  which  should 
borne  in  mind,  and  that  is  that  this  would  be  a  step  to  war. 
the  municipalization  of  medical  attendance  which  could  1 
fail  to  afford  an  important  precedent.  It  would  be  the  rece 
nition  of  the  right  of  every  citizen  to  a  particular  class  t 
medical  help  irrespective  of  whether  he  was  either  destitu 
or  a  fit  object  of  charity.  This  may  or  may  not  be  a  desirau 
end  •  my  excuse  for  this  letter  is  my  opinion  that  it  will 
well’  for  the  profession  to  consider  wisely  any  recommen( 

tions  it  makes  on  this  matter —I  am,  etc., 

E.  H.  Snell, 

Coventry,  Dec.  12th.  _ Covent. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICE 


ROYAL  ARMY  MEDICAL  CORPS. 

Examination  of  Majors  for  Promotion. 

An  Army  Order  just  issued  gives  for  the  year  igo4  the  special  suojeoib  . 
the  examination  of  majors,  Royal  Army  Medical  Corps,  for  P™™0”0, 
the  rank  of  lieutenant-colonel,  referred  to  in  Paragraph  5  (a),  (0) 
Appendix*  VUIb  of  the  King’s  Regulations  will  be  : 

Subject  0  (a).— Medical  History  ol  the  More  Important  Campaigns 

Report  on  the  Ashanti  Expedition,  189S-96,  contained  in  Appen an 
Army  Medical  Department  Report  for  1895  ;  and  (11)  Report  on 
Operations.  West  African  Hinterland.,  contained  in  Appendix  V  ox 
Medical  Department  Report  for  1898.  Qplwe 

Subject  5  (6). — A  General  Knowledge  of  the  Army  Medma1  Sei vice 
other  Powers  :  The  medical  organization  of  the  German  army  as  J  ( 
in  the  Handbook  of  Medical  Organization  of  Foreign  Armies,  ana 
the  Journal  of  the  Royal  Army  Medical  Corps  for  December,  903.  ] 
January,  1904.  on  The  German  Regulations  lor  Utilizing  Voluntary  a 
War,  by  Lieutenant-Colonel  W.  G.  Macpherson,  C.M.G.,  and°n  1YriWard 
Arrangements  for  War  in  the  German  Army,  by  Colonel  F.  ho 


Dec.  i  g,  1903.] 


fflCSSfSftSfir°relg"  Army’  Selected  hy  the  candidate, 

fston,sCofDVvSte3  WlU  n0t  be  examined  in  Subject  5  (c),  the  Laws  and 
Lieutenant-Colonel  J.  Riordan  m  r  rAtiVno 

r  12th.  He  joined  as  Surgeon  ’Aiurust  tVh68  rq2  retlJed  Pay,  Decern- 
ou-Major,  August  4th,  i8of  •  and  Lienfen^nt  ^n*  was  made  Sur- 
3  was  with  the  Burmese9Sexneditinn  in°  bh*' «01  ^elt  August  4th,  i9o3. 
3dal  with  clasp.  expedition  m  1885-6,  and  has  the  Frontier 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

•»  ^  case  o, 

)ught  to  restrain  the  defendants  whn°' ait  £aCi ap.Pei;-  An  action  was 
imists,  from  passing  off'  foods  DOV  nttiin™  manufacturing  and  retail 
and  for  their  goods? and  partfcSliriv  ™fanufat;tlri'e  ?f  the  plaintiffs 

jring  for  sale  Iny  such  goods  unffihe  n®S^'ai.?+  tbe“  ™  selling  or 
1  from  infringing  the  plaintiffs’  trademark”  tabloid  or  “  tabloids,” 
t appears  that  prior  to  March  ,99.  tv,i 

I  selling  compressed  drugs  in  a  solid  form  and  w,eref  manufacturing 
shape  On  the  i4tli  of  that  Sth  twPd  °Va le?ticular  or  bicon- 
!•”  The  substantial  question  in  the  '.S egistered  the  word  “tab- 
:d  “tabloid”  was  a  distinctive  hincywm4  n<ffafnWilether  or  not  the 
e  of  registration.  Evidence  was  nddi^wi  t”°Va  common  use  at  the 
«wd  tabloid”  was  not  known  to  the  Fn^'^r  that  pri°r  to  *884 

fcswss*  »*  i"“t  “ «• 

wld^^n^f^^^tSe^thP8®  ,t0  °rie-VS  for  “tabloids  ” 
12th" September,  oneThSmaa  Smit  laiDtlff^/m'-  Thus'  0D 

•ada  in  similar  shape  and  form  to  tin'  ! ntf(Tc >S W1^h-  cast'ara 
‘vibed  on  a  list  shown  to  and  read  hv  tbF.  tabloids,  which  were 

oids,  B.  and  W.”  eac  by  the  assistant  as  “  cascara  sagrada 


ds  “tabloid”  a^d  “tabloids ’’  the  nLintiff^vf  the  re?istration  of  the 
normous  extent  advertised  'sold  and  denn/od^  c?ntluu°usly  and  to 
with  the  registered  word’s  ^n,d  ,tbeir  goods  in  connex- 

ative  body  of  medical  men  and'chpmfst^  li  evidence  of  a  very  repre- 
e  who  constitute  that  portion  of^  the  nn  hhV  wb  convluce.s  me  that  to 
ed  in  the  matter,  the  words  ‘  ta bhdd  nn d  -'  i Wa ri  1  y  cou- 
)te,  and  have  always  meant  nnri  tabloids  mean  and 

■  I  am  satisfied  that  to  doctors  wl  o  ^n^®?rds  °,f  the  Plaintiff 
)loids/  the  word  means  and  intpn^c  iim  prescube  and  use  the  word 

it  has  the  same  meaning  to  chem  sts  and°otW^e  plaillti/s  ’  a]ld 
trade . 1  consider  that  m  dlKJ  otheis  concerned  in  the 

rally,  that  members  of  the* public  whendtWSh°iT’ #agai«  speakin§' 
rand  expect  to  get  the  goods  oftheplakddfi^  7  aSk  tor  “tabloids,” 
the^event  judgement  was  given  t^r  S^Sntiffs,  and  an  injunction 

UNIVERSITIES  AND  COLLEGES, 

^ 

SSlsySSffiS^H^SJS- °J  “«•  “ 

Wots  College  of  the  West 

ung  a  qualification  recognized  byEie  Conned U,11gl^al  practice>  after 

t  * o<  s“u»“  <  °*  tLeWsa  Ss;s  seFceZdtr.; 

:port  ofethe^isB^and^InsTiPf*itnaMdf^l'P<r,a^  Examination. 
the  Third  or  Final  Examination  ofthp1' ®®n?ralr,Medical  Council 
•'and  having  been  considered  by  the  omt  Examining  Board 

-  report  was  adopted  bv  the  CniL  nf  i,o  r  <:  Examiners,  the  fol- 
irected  to  be  forwarded  to ihJ nJ  the,college,  and  a  copy  of  it 
U  of  the  College  0deaiat  dnfy  w°ith\he  sSentf The 
rgical  portion  of  the  Final  Examination  made  ln  regard  to 

SThf  ^ination. 

al  Examination,  candidates  should  hp^L  lq  addltl9n  to  the  Oral 
'  on  at  least  one’surgical  else  squired  to  furnish  a  written 

Q sfderable^experbfnce  The>’ ■»« 

animation  for  the  Fellowship  and  ^  !i«e^?m,a  on  ln  the  Einal 
miou.  proved,  that  the  two  written  h,as  lt;’ in  their 

-d  to  be  required  have  been  reduced1£°nH  °n  alll’?lcal  cases  which 
continuing  the  single^  written  renm-t  n  a‘ld  the  advisability  of 
ered.  The  viva  voce  Clinical  as  been  seriously  con- 

°racticable^eowingtto1  the* great ^umh8,4  is  ^commendation  is 
required  and  the  time  wMch  wmfw  hf,  of  patlc?ts  that  would 

1 .  of  the  large  number  of  f.Jnd  d  occupied  in  the  examina- 
rmg  the  year  Inding  June  "ah  h^t  ^L  PdCue*tilJg  themselves. 
,urgery  at  the  Final  Examination  oi  the  ConjofntBoIrd?'^111”^ 


n^^  ’^rg^ryorAuralVurge^,”8  SWU  D°  special  exami 

ing  a  special'examimition^i^Ophthalmic^Survp  question  of  iustitut- 

sidered  in  the  year  1800  andaeain^n  s  Surgery  was  very  fully  con- 
subject  was  addressed  to  ttiemegdicalscho9oi  .TinFn  0iirCJilIa^  upon  the 
eighteen  schools  consulted  only  three^ we?e  found  tSh?*'  r°u'  of  the 
special  examination,  and  the  Court  in  ^nnm  t  LI  favour  of  a 

gave  their  reasons  for  considering  a’sen-n-nt<Fpinmate?-  May  2stl1’  i8^5' 

The  present  Court,  which  with  one  SmUnn™10  w0D  undesirable, 
appointed  since  that  date,  entirolv  agree  wiVn  ti, S°D slst®  ,of  examiners 
In  that  report  the  opinion  was  ewlaaed  otwVi?Y,8then  horded, 
candidates  are  adequately  examined  fn  ouhth^m  the  present  timc 

*  S'ffiS'S  »£•!■!?  w  WdjSSiS/^  “d  11*“ 

examination  is  to  be  requirecMu  ODthalmm111”1  that  a  sPecial  Pa®s 
considered  necessary  to  annoint  =nS ^tme  surgery,  it  may  soon  be 

of  surgery,  such  as  laSSSoSr  EtoS^Su1101'* °ther  brauches 
paedics.”  y  g°rogy,  otology,  dermatology,  and  ortho- 

Ski”'  are^requfred  fStl 

recognized  general  hosnital  dnrin^iw  ?pbti?a^mic  dePai'tment  of  a 
.  All  candidates,  moreover^ are  lSSi/tn  hi688  tllau  tb.ree  months, 
m  aural  surgery,  as  well  as  in  any  other  branch  ^  m  0phthalmic  and 
Court  consider  that  a  special  examination  in  and  the 

sary  and  undesirable.  on  111  eif'ier  subject  is  unneces- 

surg^y  onethecadavereisheld”fnt  that  '  n°  eXamination  inoperative 

specteorCinlthe°  vievvs^hey  have  ^tated^nEb  °f  the  Vifslto1' and  In‘ 
animation  in  operative  sursrerv  Tn  tnE  •  t  e  Present  mode  of  ex¬ 
good  test  of  the  candidltel  know?^?^  °LtILeCourt.  a  ^ 
him  to  explain  on  the  liAn|  modS  how  h8W  bT  calling  upon 
tion,  to  select  and  describe  the  i  °  ,lld  Perform  an  opera- 

undergo  examination  m  to  the^ st^uctures^nvolv^  W0Uld  use-  aud  to 
The  Court  do  not  consider  it  desirable  th^V  ufved  m  such  operation. 
Examination  of  the  Conjoint  Board  shoulrt  hSE  dld?te!.®t  the  Final 
surgery  on  the  cadaver.  Such  an  evamrn^-6  a™1Ded  ln  operative 
uncertain  test  of  a  candidate’s  dexterity  and  wHi/n  at  the  best  an 
dates  and  a  scarcity  of  subiects  it  wmii/hfUa  W1th  numerous  candi- 
a  uniform  standard,  because  so.nVvvould^avcfoE^  F Ult  to  maintain 
of  an  easy  and  others  those  of  a  difficult  nature*  perform  operations 

As  was  pointed  out'tcf the^Visitor  audTnsnect  *9  be  C0Dsidei'ed. 

ohtaming  a  larger  supply  of  subject?!? Snti16  possibility  of 
able  renders  it  impracticable  to  examine  i-,?-^°n  tbu  n  that  now  avail- 

’SSSK 

SteeSrSeS  *  •"**<*« 

m*], l-oposed  tba’tmhe  followlng’schcme’of 'mai  inah  des^1-aUe, 

scheme  will  enable  a  pass  mark  to  be  id vp!??n  L  i  ks  be  tried .  This 
nation  :  at  the  same  time,  higher  marks  will  he  ntJ1  Purti0/  the  exami- 

present. eXam’ua.’on'  Tl“!  1*»  •KMf  be^pl IVenV^S 
Clinical.  Anatomy.  TableNom' 

IO  IO 

_ ....  3  l  5 

Candidates  wlio  obtain  not.  Ipqc  -  ?  4  •  i? 

vided  they  do  not  obtain  less  than  ti  c  L?  marks  (50  per  cent.),  pro¬ 
be  adjudged  to  have  passed  the  examinatfo  ”Um  a*  a“y  one  part.  will 


Maximum 
Pass  Mark 
Minimum 


Pathology. 
Table  No  2. 


Paper. 

18 
9 
4 


Total. 

60 

30 

*3 


Seventy-two  diplomas  of  tlmEicence En Een in  1  q 
candidates  found  qualified  at  tlie  recent  exiuu  Datiop1’801'7  Were  issued  to 

.A  report  from  the  Board  of  Examiners  i,,  ni?*  , 0o n’ 
circumstance  that  a  large  number  of  stEw,  iSUl^ery  dealt  with  the 
only  of  the  examinationfhaving  either  faited  'nW?  the  dental  part 
themselves  for  the  general  part  of  the  examination presented 

obviating  tlus  thefollowing  resolutions  were  adopted  hl  thJr°  obj-e,et  of 

i*  That  a  candidate  wlio  elects  to  tni^p  ti-wx  a,-  •  y  tlie  Council* 

must  present  himself  for? and  mts ^in^  in  two  parts 

2.  That  a  candidate  who  prosents  i  b^  ul  &euel'al  section  first. 

examination  at  the  same  time  mav  nass  tehb16  whole  of  the 
„  T  lhooglihe  inayfail  in  the  dental  section  G  gGneral  sectioQ 

j.  That  a  candidate  wlio  presents  himQPif  fnn  +i,  i 

shall  complete  his  examination  in  the* gen era.r^K  exam.ination 
dental  paper  is  read  by  the  Examiners  anThlf  u1.11  before  his 
to  the  Dental  Practical  and  Oral  Exaniinatfon  a°nn  bci!,’u  adniitted 

*  <*.}  9»««. 

gecy  (Part  I  of  .he  Seeooo  sue 


The  following  resotetteiS  were  c{med  at  d  Memb?rg- 
I.  Moved  by  Dr.  Thomas  Morton  M  m  meetlDg-namely  : 
Vinrace,  M.R.C.S.,  and  carried  nem  00^'°^"  secouded  by  Mr.  Dennis 

representation  on  the^ Council  on^r”u nds6 oi °fi  tlie  Members  to 
and  expediency.  on  &rounds  of  historical  right,  justice, 


*903. 


II.  Moved  by  Mr.  Joseph  Smith,  M.R.C.S.,  seconded  by  Dr.  G.  Danford 


"with  reference  to  this  res“tSn“«  b«,neil  adopted  the •followinB 
resolution,  namely:.  .  rnnnoil  it  is  not  expedient  to  reopen 

.  th%So%X“^sMro?il^  of  fire  College  on  the 

Ih°rZrt'to  this  resolutioT&‘ Coadopted  the  following  reply. 
“'“The  Connell,  being  of  opinion  that  it  is  not  gl 

c?™filr®rtt°4ri»«-o^»seryedlW  raving 
a  deputation  of  Members  to  confer  on  the  subject. 


Professor  Sir  G.  H.  Philipson,  M.D., 


Chairman. 

Dr.  W  D.  Arnison. 
Dr.  Bolam. 

Dr.  Cox. 

Dr.  Dale. 

Professor  Howdeu. 
Dr.  Evelyn  Kendle. 
Dr.  Parkin. 


UI  .  AVCV  »  *  . 

Dr.  Monica  Robertson, 

Dr.  G.  G.  Turner. 

Mr.  Davies. 

Mr.  Hamilton  Drummond. 
Mr.  Gabe. 

Miss  Johnston. 

Mr.  Lloyd. 

Mr,  Willan. 


Postinq  of  Minutes  of  Council .  _ 

S^:°ar,KS“ndI  oTlte*  ‘conned  he  amended 

accordingly.  Fellows' Dinner.  ,  .  ti._’(Hnner 

It  was  determined  by  the  Council  to  hold  a  Feltows  subscnption.dm  e 
at  the  College  on  the  day  of  the  Council  election  in  July,  1904. 


Wearer  is  Bit  John  Clay, 

HS^SSSJSSSSSSS/  “ 

subscriptions  have  already  been  promised ^ 

Professor  Sir  George  H.  Philipson .  5 


Professor  Howden 

Dr.  Cox . 

Dr.  Aruison  ... 

Dr.  S.  Raw 

Dr.  A.  Maud  Dodd 


s.  d. 

5 


S  5 


Meeting  of  Fellows.  Tiinra. 

S  ta" July  after  the  annualelecticm Tthe  MT&SSld  be  suspended 
during  the  year  1904.  Deterioration 

PMvy^oimcilf^^wardin^a^further^mem^randuin  fimm^^he  Director- 

SUTbheematter  was  referred  to  the  Cominit^appointed  bytiio  Council  to 
consider  the  previous  Memorandum  of  the  Directoi-Geneiai. 


UNIVERSITY  OF  LONDON. 
Recognition  of  Teachers. 

of  children  at  the  Middlesex  Hospital  Medical  School. 


Organic  Chemistry.  .  .  , 

i  nWnifu-  Pas  been  issued  to  students  in  the  medical  schools  of  t 

SssssIMil; 

graduates.  _ _ _ . _ _ 


UNIVERSITY  OF  OXFORD. 

Radcliffe  Travelling  Fellowship,  J904.  ,  lue 

AN  examination  for  a  Radcliffe  Travelling  fellowship >  of Ahe 

SB** 

Medicine  and  the  Examiners,  two  months  before  the  expiration  of  the 
second  year  after  the  election  of  each  Fellow,  Present  a  repoi  t  on  tne 

Examiners,  University  Museum,  Oxford,  on  01  before  xuesaay, 
February  gth,  1904.  _ _ _ 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH, 
the  College :  Sydney  Herbert  Allen  L. K  Buxton  De^bysh  re:  Artl ! 


At  the  same  mST tfP&Z'&Si SffiSSWbp.  Jame. Bite. 

weVeU  fecteT  "p'Sutive,  of  the  College  »  the  Bo»d  of  ,U  K, 

Infirmary  for  the  ensuing  year;  and  Mi.  Henry  waae,  M.n„  r.a. 

was  elected  Conservator  of  the  Museum. 


The  following  candidates1  have  ^passed^th^^TnH^Examination  in  Ji 

Olhho.  <5.  B.  MS1,  E.  H.  Lee, £  St  «.  gertett  D.  Gmy,  H. 
Vickery,  F.  F.  C.  Willington,  j.  C.  Hall,  F.  W.  Bury,  H.  Stone. 


MEDICAL  NEWS, 


UNIVERSITY  OF  CAMBRIDGE. 

Examiners.— -The  following  have  been  appointed 
for  the  third  M.B.  examination  this  teim .  Di.  D.  MacAlister,  nr.  j.  a. 
Drysdale,  Mr.  T.  S.  P.  Strangeways,  Mr.  DArcy  Power,  and  Di.C.  W. 

“ffeSSt  the  congregation  on  December  10th,  the  following  degrees 
were  conferred:  M.B.  and  B.C.  :  R.  T.  Worthington,  Trim  y  ,  .  • 

nett  St  John’s*  H.  I.  Pinches,  Sidney  Sussex  M.B.  only .  R,  B.  Ether 
fngton-SmiS  Trinity;  H.  H..Weir,  Trinity;  J.  E.  Payne,  Peterhouse. 

y,’Tlie  following’ have  passed  the  examination  forthedcgreeofMastcr  of 
Surgery:  C.  E.  Marriott,  B.A.,  Clare  ;  J.  K.  Murphy,  M.D.,  Cams. 


VICTORIA  UNIVERSITY,  MANCHESTER. 

Meeting  of  University  Court. 

The  first  meeting  of  the  new  Court  of  the  University  of  Manchestei  was 
held  on  December  nth.  The  only  item  of  medical  interest  was  the  recom¬ 
mendation  by  Convocation  that  the  representative  on  the  General  Med ica| 
Council  should  be  nominated  tor  election  by  this  body.  The  Gourt  clici 

not  see  its  way  to  alter  the  present  procedure— namely,  election  by  the 

Council.  _ 


DURHAM  UNIVERSITY. 

College  of  Medicine. 

Memorial  to  the  late  Dr.  Turnbull. 

AT  a  recent  meeting  of  the  past  and  present  students  of  the  University 
of  Durham  College  of  Medicine  it  was  unanimously  resolved  to  institute  a 
memorial  to  the  late  Dr.  Turnbull  who,  for  nearly  eight  years,  filled  with 
so  much  acceptance  the  post  of  Demonstrator  of  Anatomy  in  the  College 
Although  the  ultimate  form  that  the  memorial  may  assume  caunot  be 
determined  until  the  amount  of  money  available  tor  the  purpose  is 
known  it  was  felt  that  after  erecting  a  tablet  to  his  memory  in  the  College, 


Presentation.-Dt.  W.  Whitworth,  of  St.  Agnes  Cornw: 
has  been  presented  by  the  members  of  the  Miners  . 
Mechanics’  Institute  with  his  portrait,  in  recognition  of 
valued  services  as  honorary  secretary  of  the  mstitme, 
twenty- one  years.  Dr.  Whitworth,  after  acknowle  g  g 
gift,  presented  it  to  the  institution. 

The  Royal  Institution.— Professor  Ray  Lankester  will  c> 
mence  a  Christmas  course  of  lectures  illustrated  by  mi 
slides  and  adapted  to  a  juvenile  auditory  on  extinct  animai- 
Tuesday,  December  29th.  The  first  Friday  evening 
of  the  Institution  for  1904  will  be  held  on  January  15  >  , 
Lord  Rayleigh  will  give  an  address  on  Shadows,  a® 
other  lectures  announced  we  notice  one  fixed  tor  Marc  1, 
by  Professor  Stirling,  of  Manchester,  on  Breathing  m  l 
Things.  . 

At  the  annual  general  meeting  of  the  Metropolitan  - 
pital  Sunday  Fund  on  December  16th,  accounts  1 m 
seated  which  showed  that  the  total  received  this  yea 
,£64,975,  being  the  largest  sum  hitherto  collected, 
was  drawn  to  the  fact  that  only  some  twenty  congregate 
the  Home  Counties  had  contributed,  although  it  >  <  - 
known  that  persons  from  these  districts  furnistiea  a, 
proportion  of  all  the  in-patients.  A  motion 
institutions  from  taking  advantage  of  HosP^J  A.  , 
bring  their  individual  needs  into  prominence  was  pass 


Dec  19.  1903.] 


LETTERS,  NOTES,  Etc.1 


[ 


Thb  Burnt* 

Mxdioal  I QP*ma\ 


Amebican  Native  Medicine.— According  to  the  New  York 
Medical  Journal ,  Dr.  J.  W.  Blankenship,  botanist  at  the  State 
experiment  stations  at  Bozeman,  Mont.,  is  making  a  col 
ection  of  the  herbs  used  by  the  Indians  for  medical  purposes 
rhe  collection  win  be  exhibited  at  St.  Louis.  Dr.  Blanker 
hip  has  discovered  the  formula  for  breadmaking  from  sun- 
lower  seeds,  used  by  some  of  the  tribes,  and  also  the  nature 
>f  the  wild  tobacco  winch  they  used  to  grow,  and  which  was 
adder  than  that  now  in  use. 
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MEDICAL  VACANCIES. 

Titt  list  of  vacancies  is  compiled  from  our  advertisement  columns,  where  full 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  first  post  on  Wednesday  morning. 
IRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CRTrnppw 
{EES*  SUr8e°D-  (2)  TW°  Physicians  for  Ga^ms.8™?  sSaT^! 

'M.'aw'sa 

Oulpat.enTKtofen?  SI°K  CHILDEEN.  Southwark.-Clioical  Assistants  in  the 

'rJsment!  faiar^^erannum"  EA9T  SUSSBX  HOSPITAL.-House.S«Wo„. 
)*PITAL  FOB  CONSUMPTION  AND  DISEASES  OP  TFTE  php?t  ppnmntn 
““  B°U8e-Pby81C]ans-  B onoiaiium,  <£25  for  six  months.  °HE5T’  Br0DaPt0n- 

X1XW  ^  THREAT ^  HOSPIET^°HiTA8fSiS^t1J,1HeCt0r-  Sala,,y’  £30°  annum. 
^^a^ntTf^l?<OTorarkun  atT^e^rat^o^C.Vi^per  aiinu W -fl°U8e  5™’  — 
1NCHESTER  SOUTHERN  HOSPITAL  FOR  WOMEN  AND  PHiniRFAr  ni^r 
Honorary  Ass.stant  Meoical  Omcexs.  AnJLZit?0  HonomUuSrii’o^r 

WS.  HOSPITAL.- Assistant  House-Surgeon, 

=  EAST  CORN  WALL  U^t!r«“Turgeon, 

aASBURYDF^SHPFRTOKLAM,'vr  Clty  Eoad’  E  O.-Assistant  Surgeon. 

JlSO^  airn^  4SA  LUM-“Aaslstailt  Medical  Officer,  resident.  Salary, 

™^rFIaTn^mS0''IETY>  GrE“h'  SE  E-dent  Medical  Officer. 

SyS'peS8111'''  LHtle  G~r 

aniLAijafstan8 LeJturer^m^nenu s try^GSaiary ,a£uSo1per,anmimf,eC^,lrer  °n  Pby8ics 
Honse-Ph^mmn^re^ident.^'^HOTiorM’imn^at^the  ^ate^ffi^ET^per^winum^  ~ A88'SbaD^ 


MEDICAL  APPOINTMENTS. 

£Ype"n,  GuemEeyB  C'CanUb  ’  Medical  °fflCer  to  tbe  1>arish  a»d  Infirmary, 
“chooG'  Cafrm0”’  B-A”  BCCantab-  Assistant  to  Professor  of  Pathology,  Medical 

MiUort  Md^a^^ftc^UnTon  Workhouse 'Ca^  °ffiCer  and  PnMte' Vaccinator  of  the 

Apartment oTthe^iewHMpitaiforWome'nfSustorfR^ad^N^vv1^  °f  the  Materaity 

SKSSi®'  Examiaer  to  the  Uni. 

k,  G.  E.,  F.R.C  S.f  Surgical  Registrar  to  St.  Bartholomew’s  Hospital 

work L'w"  E  E0  P  L™d  ’  Eist"ct  Medical  Officer  of  the  Ross  Union. 

Bradford. W‘  E"  B'A'’  B"  B-°-Camb-  Anaesthetist  to  the  Royal  Infirmary, 

ffi?tncEHospStolM'B"  °h'B  G  a8g-  Resident  House-Surgeon  to  the  Grimsby  and 

and^MpitaHo^S^iir^nd^rma'ry  I)ise^eA88^8^anb  at  tbe  Birmingham  and  Mid- 
,d“Ay?’  B‘  T--  “-D  ■  Medical  Officer  of  the  Tavistock  Union. 

«gtonhUnfon.M‘D  DUb’  B  Cb->  Histnct  and  Workhouse  Medical  Officer  of  the 

ctbb,  G.  H„  M.R.C.S.,  L.R.O.P.,  District  Medical  Officer  of  the  Tonhndee  Union 

M.H-C.8.^  Medical  Officer  of  Header  Mar- 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

Society,  Apothecaries’  Hal],  Water  lane  Blackfriars  4  n  m  _ 
l?nSnni~irr-  W-  E  Hixon:  On  the  Action  of  Drugs  on  the  Pulmonary  VesselsP'%r 
-Dennis  Vtnracc  :  A  Plea  for  the  More  Thorough  Study  of  TheSr^utica 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
!  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 

’  current  issue. 

DEATHS. 

ioniAIE'M»rii12MWalker.Stve.et’  Edinburgh,  on  Uthinst..  suddenly  of  acute  pneu- 
R.GP.E  ^  Margaret’  beloved  W1,e  of  Alexander  Lockhart  Gillespie,  M.D., 

[  n~MIL?^Te?b8r«t5i  at  Enf>ore,  Boscomhe,  Bournemouth,  Allan  Ewen  Grant 
l.JL  Major  Indian  Medical  Service,  aged  41  years.  Brant, 

'reidpM.D.^M^R.c.pAdin^^dG®1101  Square’  Southampton,  Theophllus  William 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

9  s^N4fC™T,H°  w  £esPect,!ng  Editorial  matters  should  he  addressed  to  the  Editor  2  Arm 
street,  Straud,  W.C.,  London  ;  those  concerning  business  matters  advertisement*  rmr? 

Strandfw!ctbLoudonNAL' etC'' Sh0Uld  b®  add,'e8sed  10  the  Manager,  at  the  Offic^tS. 

A^^CLES  LETTERS  forwarded  for  'publication  are  understood  to  A* 
offered  to  the  British  Medical  Journal  alone%  unless  the  contrary  be  stated 

AF1hors  de®iJi?«  reprints  of  their  articles  published  in  the  British  Medical  Jourwat 
are  requested  to  communicate  with  the  Manager,  420,  Strand,  W.C..  on  receipt  of°m5SfAL 

CSPp°m^ ETilwh0  wish  noJice  t0  be  tak8n  ot  their  communications  should  authentic 
cate  them  \s  ith  their  names— of  course  not  necessarily  for  publication  tnenn 

Cof  tLSfSnfwne°ekanSWeredarereqUe8tedt0l00k  at  tbe  Notices  t0  Correspondents 

MCibc u ms1! a nc e Rb t u ene™ E  0FFICE  °F  THIS  JoTJENAL  CANN0T  A*y 

1  ne°s^of  Hrn  ’ SS I‘  is  particularly  i requested  that  ALL  letters  on  the  editorial  busi- 
at  his  private°houseL  be  addressed  to  the  Editor  at  the  Office  of  the  Journal,  and  not 

T M  K  mrY’r H i A ? ? E;S rh,ft  telegraphic  address  of  the  EDITOR  of  tht  Bhitise 

of  the°BEi'i?SHR  MnVicIl  addreSS  °f  tbe  UANAGEB 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  wilt  be 
found  under  their  respective  headings. 

QUERIES. 

a  t.  00,.„P  •  .  , .  Colour  of  Infants. 

.  .  asks  lor  information  as  to  the  colour  of  newborn  children  of  dif- 
leient  races  tlie  adults  of  which  are  yellow,  brown,  or  blaek. 

***  We  have  referred  this  question  to  Dr.  J.  G.  Garson,  who  writes  • 
The  best  reference  I  can  give  to  A.  R.  on  this  subject  is  contained  in 
Topinard  s  Elements  d’Anthropologie  Generate,  pp.  312-314.  Exact  observa- 
10ns  made  with  the  aid  of  definite  scales  of  colour  are  much  wanted. 

-  umerous  individual  variations  will  doubtless  be  found  in  children 
at  different  ages,  which  should  be  compared  with  corresponding 
observations  on  adults  of  the  same  race  and  tribe. 


ANSWERS. 


"nfaZ’a  Our  correspondent’s  statement  appears  to  be  founded  solely  on 
hearsay  evidence,  and  we  should  hope  that  his  informant  was  mistaken 

MCassell  P1T1rF,R'~Dr-  Herman’s  First  Lines  in  Midwifery  (Lon dun  : 
requirements00' ’  I9GI’  5  ‘  WlU  probably  meet  our  correspondent’s 

S'iG'  sllaH°ck,  F.R.C.S.,  has  been  good  enough  to  inform 
us  that  the  only  practicable  method  of  examining  the  living  tissue  of  a 

staue?r°rnhi  InnHnnii6'1"8  ot11teasi,Jgs  or  scrapings  studied  on  the  warm 
carrfed  at-  recoSmzed  by  histologists  and  has  been 

carried  out  at  different  times  by  certain  workers  in  the  field  of 
malignant  and  other  tumours. 

Ambulance  Lectures. 
Brigade-Surgeon-Lieutenant-Colonal  P.  b.  Giles  (Bietchley)  writes 

tures^-v1  TLnVnn  ^ees  Pfan  C0Bnty  councils  for  ambulance  lec- 
tuies  vaiy.  The  County  of  Bucks  gives  £ 6  10s.,  and  1  guinea  to  the 

BfG,1!11116!  °iU  Hie  cou^inou  that  twenty-five  students  enter  and  that 
least  present  themselves  for  examination.  The  Board  of 
Education  gives  a  grant  of  from  3s.  6d.  to  5s.  for  every  twenty  hours’  in¬ 
struction,  and  also  allows  the  medieai  man,  if  he  cannot  give  all  the 

has Dasse^theevamln^u' °  employ  asan  assistant  a  schoolmaster  who 
s^geanlfin^a  bearer1  company.1"  aUY  °t  el‘  compet^t  person,  such  as  a 

r,  „  r.  Maintenance  of  the  Insane  Poor. 

niimrlf'-n  Greenlees  (Graham  stown,  S.A.)  writes  :  In  reply  to  the 
queryot  EL.D.  in  the  British  Medical  Journal  of  October  3ist,  I 
bef  i'P  s.u.pp1y  *be  desired  information  relative  to  Cape  Colony,  and  mav 
2ay^at  ln  the  South  African  Colonies  the  insane  poor  are  supported 

certainlv  i?otUfn?°tViT=nmentS‘  TheiT  ,^re  Practically  no  local  rates, 
certainly  not  foi  this  purpose,  and  the  expense  of  maintaining  the 

tSfr®/0  thM  genera!  exchequers  in  all  the  South  African 
°ries'  In  Cap5  Golony  the  cost  of  maintenance  during  the  year  1002 
was  A 1 14,02°  12s.  5(1.,  but,  deducting  receipts,  the  net  expenditure  was 
"“‘l6?8  tbe  lolal. number  of  patients  remaining  under  treat- 

S^“*1^,,er.3l8tbe“«  i>653-  Tbe  cost  per  patient  varied  in  the 
^wyllfms  H'.0™  lS-  9-id-  to  2S.  nd.  per  diem.  The  receipts  from 
paying  patients,  which  are  returned  direct  into  the  treasury,  amounted 
I?  /081S: ’  and  assisted  materially  in  reducing  the  actual  cost  of 

the  Colonial  a,sylums.  It  should  be  noted,  however,  that  this  expendi- 
rntPc;Cl^v!.Kiot+1Ifv!Ufe  additions  or  new  buildings,  stationery,  water 
lates,  payable  to  the  local  municipalities,  aDd  some  other  minor  items 
of^expenddure,  but  often  includes  repairs,  furniture  to  new  buildings, 


NOTES,  METTERS,  Etc. 


_  „  TT  Medical  Missionaries. 

/thTnk  7;- ILHiENDLilY’  (?  IAE  ’  b  M  S-  (retired)  (London,  N.W.),  writes : 
kKa  ie™aik  in  Hie  letter  in  the  British  Medical  Journal  of 
page  1255,  of  your  correspondent,  Dr.  VV.  F.  Adams,  should 
”?lb®af“owed  1°  Pas®  without  some  protest.  He  writes  as  follows 
with  leterence  to  the  large  number  of  persons  who  attend  at  mission, 
dispensaries  in  India.  “Why  do  such  numbers  come?  In  India, 
although  some  dislike  the  preaching,  they  come  because  they  think,  at 
any  rate,  that  they  get  more  consideration  than  in  the  Government  dis¬ 
pensaries.  I  am  afraid  that  not  all  medical  missionaries  content  them- 
selves  with  crediting  the  patients  with  such  ideas,  but  go  a  step  further 
by  themselves  depreciating — in  ignorance,  I  trust— the  work  which  is 
done  in  such  institutions.  I  was  present  a  short  time  ago  at  a  meeting 
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EC.  19,  1903. 


at  which  a  lady  doctor  emphasized  the  urgent  necessity  of  supporting 
such  a  mission  hospital  as  liers,  which,  it  she  onl^  knew  it,  did  ot 
require  such  aid.  by  observing  that  no  respectable  woman  would  g 
to  the  Government  hospital  which  was  in  the  same  town.  It  appeared 
that  she  based  her  remarks  on  the  reports  of  n,^ve  Christians,  who  ai  e 
not  very  unbiassed  witnesses  in  such  a  case  as  this,  for  reasons  which  it 
is  not  necessary  to  go  into  here. 

Observations  of  this  kind  are,  however,  far  from  uncommon,  and, 

I  venture  to  think,  do  more  harm  to  the  mission  cause  than  good. 
Some  of  the  best  friends  missionaries  have  in  India  are  the  oihcei  s  ot 
the  Indian  Medical  Service,  whose  aid  is  freely  afforded  not  only  to 
medical  missionaries  but  to  their  clerical  brethren,  and,  at  their  call,  to 
their  converts  whenever  it  is  required.  During  my  term  of  office  as  an 
administrative  medical  officer  for  about  eight  years  passed  from  one  side 
of  North  India  to  the  other,  I  have  found,  almost  without  exception, 
that  as  much  care,  kiuduess,  and  skill  have  been  shown  by  the  servants 
of  Government  in  their  hospitals  as  in  any  missionary  institution  ;  ana, 
in  writing  thus,  I  do  so  as  warmly  of  the  native  doctor  as  I  do  ot  his 
European  colleague  or  chief.  The  enormous  and  rapidly-increasing 
attendance  at  the  so-called  Government  hospitals  is  the  best 
proof  of  the  truth  of  my  assertion.  The  fact  is  that  wlieie 
there  are  two  institutions  in  a  town  the  native,  who  is  as 
human  as  most  of  us.  will  sometimes  try  first  one  and 
then  the  other,  and,  perhaps,  in  turn  undervalue  each  to  the 
staff  of  the  other,  and  even  occasionally  take  and  use  the  remedies  ot 
both.  It  is  generally  a  question  of  the  man  at  the  helm.  If  the  mission 
hospital  is  under  the  care  of  a  fully-qualified  graduate,  who  personally 
treats  the  patients,  and  the  other  dispensary  is  worked  by  a  young'  and 
comparatively  inexperienced  hospital  assistant,  it  is  natural  that  the 
sick  man  may  prefer  the  former.  He  does  not  always  do  so. 

I  have  always  taken  the  strongest  exception  to  the  use  of  the  word 
“respectable”  with  reference  to  the  attendance  of  women  at  Indian 
hospitals.  Not  only  did  the  lady  to  whom  I  have  interred  m  this  note 
use  that  word  in  the  sense  that  respectablepoor  women  could  not  attend 
the  public  dispensaries,  but  it  has  been  repeatedly  employed  by  pur 
own  lay  officers  and  even  by  medical  officers  who  ought  to  know  better, 
and  who  should  see  that  auy  such  ideas  can  only  injure  the  hospitals  m 
the  eyes  of  those  for  whose  relief  they  a-re  intended.  The  word  has 
even  been  used  in  official  reports.  Any  ,  man  who  practically  adopts 
such  views  would  ,  soon  find  that  his  dispensaries  would  only  be  at¬ 
tended  by  persons  of  the  lowest  classes,  whereas  it  should  be 


the 


Medical  Officers’  in  the  Highlands  and  Islands. 

Dr  W.  L.  Muir  (Secretary  of  the  Scottish  Poor-law  Medical  Officers’ 
Association,  Glasgow)  writes :  The  Parish  Council  of  Durness,  Suthcr- 
landshire,  in  180S  dismissed  its  then  medical  officer  without  cause 
being  given  ;  it  lias  at  tlie  present  time  with  equal  injustice  dismissed 
its  present  medical  officer.  Might  I  ask  the  profession  to  take  warning 
as  it  is  not  likely  the  next  medioal  officer  will  get  any  better  treatment 
I  shall  be  glad  to  furnish  any  would-be  applicant  with  further  par¬ 
ticulars. 


desire  aiid  aim  of  us  all  to  furnish- skilled  aid  for  every  poor 
man  and  woman  in  the  country  within  reasonable  distance  of  their 
own  homes,  and  to  encourage  females  to  attend  by  providing  for  them 
separate  waiting  and  examination  rooms,  and  by  making  other  suitable 
arrangements  to  ensure  their  privacy  and  comfort.  I  admit  that  this 
has  not  always  been  done.  Tlius,  for  example,  in  Calcutta,  and  iu  the 
large  towns  of  Bengal  and  in  North  India  to  which  my  personal  know¬ 
ledge  extends,  patients  of  both  sexes  waited  in  a  common  hall,  and 
came  up  one  by  one  to  be  questioned  at  the  prescribing  table,  which 
was  placed  behind  a  rail.  Similar  indifferent  arrangements  were  not 
unknown  in  mission  out-patient  rooms,  and — what  is  worse-the  em¬ 
ployment  of  unqualified  practitioners,  which  nothing  can  justify;  but 
improvfcments  have  been  made.  In  Bengal  alone  the  number  ot  waiting 
rooms  lias  increased  from  86  in  1898  to  536  this  year,  and  I  doubt,  not 
that  similar  changes  have  been  made  in  other  provinces  ;  but  ot  this  I 
am  sure,  that  no  respectable  woman,  even  though  she  is  poor,  need  now 
be  afraid  of  applying  at  a  public  dispensary  for  reliet  as  an  out¬ 
patient.  If  she  needs  to  be  treated  as  an  in-patient  she  will 
find,  moreover,  in  many  places  that  she  can  obtain  a  private 
room  or  a  cottage  ward  in  which  she  can  have  the  society  ot  her 
husband  or  of  some  other  relative  without  whose  presence  and  comfort 
the  vast  majority  of  Indian  women  will  not  stay  iu  a  hospital,  and  all 
this  can  be  secured  for  a  very  small  payment  for  the  rooms.  In  Dacca, 
for  example,  I  fouud  accommodation  of  this  kind  on  the  general  side 
of  the  hospital  grounds  nearly  always  fairly  well  filled  whenever  I  in¬ 
spected  at  that  station.  Open  wards  are  on  this  ground  very  much 
objected  fo  by  most  Indian  women  aud  their  male  relations. 

It  is  possible  that  many  persons,  who  write  so  incautiously  of  what 
they  style  Government  hospitals,  do  not  know  the  fact  that  these  insti¬ 
tutions  are  usually  charitable  dispensaries  (indeed  they  are  so  called 
officially)  which  are  aided  only  to  a  limited  extent  by  the  State, 
generally  by  the  provision  of  medickl  superintendeuce  only,  though,  at 
head-quarters,  the  Civil  Surgeon  is  expected  to  work  in  them  and  does 
so,  and  I  assert  performs  this  duty  with  the  greatest  zeal  and 
pleasure,  it  being  to  an  ardent  doctor  the  best  field  for  his  energies. 
The  charitable  hospitals  and  dispensaries  of  a  province  are  inspected 
regularly  by  professional  as  well  as  by  lay  officials  from  the 
Viceroy  and  Lieutenant-Governors  downwards  with  keen  interest  on  the 
part  of  them  all,  are  directly  managed  by  local  committees  on  which  all 
classes  are  represented.  The  members  of  these  committees  are 

encouraged  to  take  personal  interest  in  their  management,  aud  to  offer 

suggestions  which  shall  tend  to  increase  their  popularity  and  add  to 
the  comfort  of  those  who  resort  to  them  tor  relief  in  suffering.  No 
institution  could,  therefore,  long  exist  which  does  not  ensure  these 
ends,  and  whose  officers  fail  in  treating  the  sick  poor  with  kindness,  or 
where,  in  the  words  of  Mr.  Norman  Barnett,  another  of  your  corres¬ 
pondents,  the  native  does  not  “experience  loving  sympathy  and  care  in 
liis  bodily  weakness.”  .  ... 

In  conclusion,  it  has  occurred  to  me  and  to  other  friends  of  missions 
that  great  good  would  often  beeffected  if  medical  missionaries  would 
not  settle  down  where  Government  servants  are  already  in  the  field,  but, 
would  take  up  some  out-of-the-waybut  not  necessarily  uninteresting  or 
unimportant  place  in  which  there  is  no  medical  aid  at  present  available, 
and  so  vast  is  the  area  of  India  alone  that  there  are  many  such.  It 
would  be  a  great  gain  to  missions  themselves  if  this  were  done. 

A  most  successful  undertaking  of  this  kind  exists  in  Ranaghat  in 
Bengal,  which  interferes  with  no  ope.  It  was  founded  by  Mr' Monro, 
C.B.,  formerly  Commissioner  of  Police  in  London,  who,  when  a  very 
high  British  official  in  that  very  district,  saw  its  needs  aud  lived  to 
carry  out  his  ideas  with  the  aid  of  members  of  his  own  family.  In  this 
way  the  sphere  of  usefulness  of  medical  missionaries  would  bo  doubled, 
and  the  difficulties  which  some  of  your  correspondents  also  feel  iu 
obtaining  skilled  men  for  this  important  work  would  no  longer  be 
felt. 

An  Apparently  Harmless  Stimulant. 

The  Manager  of  1  lie  Apothecaries’  Half.  Blackfriars,  informs  us  that  the 
price  which  he  should  have  mentioned  for  yerba-matc  or  Paraguay  tea 
is  2S.  6d.  per  lb.,  and  not  2s. 
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■TH  SPECIAL  REFERENCE  TO  BETA-OXYBUTYRIC  ACII)  AS  AN 
ETIOLOGICAL  FACTOR. 

By  CARSTAIRS  DOUGLAS,  M.D.,  B.Sc.,  F.R.S.Edin., 

ofessor  °f  Mcdieai  Jurisprudence  and  Hygiene,  Anderson’s  Colletre 
Medical  facliool,  and  Director  of  the  West  of  Scotland  Clinical 
Research  Laboratory,  Glasgow. 

ie  majority  of  the  numerous  pathological  questions  at 
esent  under  consideration  are  being  attacked  from  the 
indpoint  of  bacteriology  and  histology,  but  there  are  various 
leases  whose  sombre  problems  still  await  full  elucidation, 
d  which  one  feels  must  be  approached  mainly  from  the 
le  of  pathological  chemistry.  Among  these  are  eclampsia 
d  diabetes  mellitus.  With  regard  to  the  former,  in  spite  of 
the  histological  and  bacteriological  work  that  has  been 
ne,  we  really  know  very  little  more  now  about  its  essential 
ture  than  we  did  a  dozen  years  ago,  nor  shall  we,  I  am  con- 
iced,  until  the  blood,  the  liver,  the  placenta,  and  the  liquor 
mil  have  been  subjected  to  the  strictest  scrutiny  by  the 
thological  chemist  ;  while,  in  the  case  of  diabetes,  the 
i  explanation  of  such  a  matter  as  the  “  coma  diabeticum 
s  almost  entirely  along  chemical  lines. 

Without  entering  into  details  of  the  pathology  of  diabetes 
nay  be  permitted  to  emphasize  certain  outstanding  features 
the  disease.  In  a  genuine  case  we  have  a  patient  exhibiting 
1  presence  of  large  qiiantities  of  glucose  in  the  urine,  and 
ictically  always  a  distinct  though  not  great  increase  in  the 
?a.r  °*  the  blood,  the  latter  consisting  in  part  of  glucose 
1  m  part  of  a  combination  of  glucose  with  lecithin.  Such"  a 
/lent  suffeis  from  polyuria  on  account  of  the  larger  amount 
auid  required  to  act  as  a  solvent  for  the  sugar,  and,  although 
'  appetite  may  be  voracious,  there  is  a  loss  of  flesh.  It  is 
general  accepted  that  the  increase  of  sugar  in  the  blood  is 

motto  increased  production,  but  to  defective  utilization  or 

v.  Noorden  puts  it,  “diabetes  is  a  disease  in  which  the 
tacity  of  the  organism  for  burning  up  grape  sugar  is  mor- 
ly  depressed.  As  to  the  precise  cause  of  this  defective 
abustion  one  cannot  make  a  positive  statement,  and  it  is 
dy  that  it  is  not  the  same  in  all  cases. 

'lie  established  connexion  between  the  complete  ablation 
the  pancreas  and  the  development  of  the  classical  sym- 
ms  of  diabetes  in  lower  animals,  and  the  occurrence  of 
lcreatic  lesions  in  at  least  50  per  cent,  of  the  fatal  cases 
nan,  have  led  to  the  suggestion  of  this  plausible  theory 
t  from  those  peculiar  groups  of  cells  in  the  organ  called 
islands  of  Langerhans  ”  some  internal  secretion  is 
ed  to  the  circulation  which  aids  in  glycolysis  or  the 
aking  down  of  the  sugar  molecule,  and  that  when  the 
id  is  removed  or  has  become  the  seat  of  disease  this  so- 
ed  secretion  is  lost  and  diabetes  develops.  A  parallel  in 
rt,  is  drawn  between  this  disease  and  the  gland  associated 
1  W  PWxoedema  and  the  thyroid.  I  may  say,  liow- 
r,  that  this  simple  theory  of  the  matter  is  by  no  means 
from  objections,  and  that  we  do  not  as  yet  know  the  role 
ch  the  pancreas  plays  in  diabetes  or  the  prevention  of  it 
us  now  turn  to  the  aspect  of  the  subject  with  which  we 
specially  concerned,  and  consider  what  is  the  most  pro¬ 
le  explanation  of  the  causation  and  nature  of  diabetic 
a,  that  most  grave  of  eventualities  that  may  arise  in  the 
rse  of  the  disease, 
f  coma  there  are  three  types  : 

The  typical  and  most  common  form,  often  met  with  in 
ng  subjects  and  where  the  symptoms  develop  with  com- 
itive  suddenness.  To  begin  with,  the  patient  complains 
igestive  disturbance  and  vomiting,  abdominal  pain,  mus- 
r  weakness,  and  drowsiness  which  passes  into  coma.  The 
lung  is  often  deep  (though  not  rapid),  as  if  the  patient 
ongmg  foi  air  ;  this  constitutes  the  Lvfthuyn/pr  described 
'  ngo  by  Kussmaul.  Death  may  occur  in  24  hours. 

A  form  met  with  after  fatigue,  especially  in  elderly 
cuts  where  the  symptoms  are  those  of  profound  collapse. 

A  third  variety  in  which  the  gait  may  become  ataxic  and 
jpeech  confused.  It  is  with  the  first  of  these  that  we  are 
Icularly  concerned.  A  careful  study  of  the  urine  from 
enemical  standpoint  shows  that  we  have  present  in  it  in 
re  eases  several  substances  which  are  calculated  to  throw 


light  on  this  matter.  Sugar,  abundantly  present  though  it 
may  be,  we  may  dismiss  at  once. 

A  substance  nearly  always  present  in  severe  cases  is 
acetone,  CH3COOH3.  It  is  not  peculiar  to  diabetic  urine 
but  may  be  met  with  in  cancer,  fever,  and  digestive  disturb¬ 
ance.  It  is  usually  regarded  as  having  its  origin  in  an  ex¬ 
cessive  destruction  of  albuminous  tissue  or  from  fat.  Acetone 
a  yol,atile,  clear  liquid  when  pure,  and  can  easily  be  dis¬ 
tilled  oft  from  urine.  It  is  readily  recognized  by  Lieben’s 
test,  in  which  iodoform  is  produced,  and  in  a  distinct  case  of 
diabetes  the  amount  excreted  per  diem  may,  according  to 
Hirsclifeld,  reach  to  0.6  to  0.8  gram.  (8  to  12  gr.).  It  is  practi¬ 
cally  certain  that  it  is  not  the  cause  of  coma.  The  next  sub¬ 
stance  to  be  mentioned  is  diacetic  or  aceto-acetic  acid,  whose 
formula  is  CH3CUCH2C02  H,  being  acetic  acid  where  one 
atom  of  hydrogen  in  the  methyl  group  has  been  re;  laced  by  the 
radicle  acetyl  CH3CO.  It  is  found  in  certa  n  other  patho¬ 
logical  states,  but  most  frequently  of  all  in  diabetes,  and  then 
usually  in  severe  cases.  In  fact,  acetone  and  diacetic  acid  in 
a  diabetic’s  urine  usually  indicate  that  the  outlook  is  some¬ 
what  grave..  It  is  readily  recognized  by  Gerhardt’s  test,  and 
driven  off  by  boiling.  If  we  compare  the  formulae 
of  those  two  bodies  we  see  the  diacetic  acid  is  acetone  plus  a 
molecule  of  C02.  They  are  related  chemically  and  phy¬ 
sically,  and  usually  occur  together.  In  looking  over  my 
notes  of  the  last  forty-three  examinations  made  in  severe 
cases  of  diabetes,  I  And  that  acetone  was  present  on  thirty- 
seven  occasions,  while  diacetic  acid  occurred  thirty  two  times. 
On  no  occasion  was  diacetic  acid  present  without  acetone. 
The  amount  present  in  a  severe  case  may  be  a  lew  grams 
and  although  it  may  possibly  contribute  to  some  extent  to 
the  causation  of  the  coma,  it  is  not  regarded  as  playing  any 
serious  part  in  its  genesis.  The  third  and  most  important 
substance  of  the  class  found  in  diabetic  urine  is  ft-oxy  butyric 
acid,  and  it  merits  some  close  degree  of  attention,  since  it 
is  regarded  by  most  clinicians  as  playing  a  large  part  in  the 
development  of  coma.  It  is  found  in  practically  all  very 
grave  cases,  and  may  be  present  in  large  amount.  Its  formula 
jS-  CH?CH(0H)CH2C02H,  and  its  relationship  to  acetone  and 
diacetic  acid  are  as  follows  : 


ch3\ 

co 

ClI,/ 

Acetone. 


CH3CO 

1 

COoH 

Diacetic  acid. 


CH3CH(OH)! 

ch2co2h 

/S-oxybutyric  acid. 


jNTow  the  acid  content  of  diabetic  urine  is  very  high,  and  is 
due  chiefly  to  the  presence  of  this  acid.  One  need  not  be 
suipiised  at  this,  if  it  be  borne  in  mind  that  from  20  grams 
to  30  grams  or  1  oz.  of  this  acid  may  be  excreted  in  a  single 
day;  and  in  this  connexion  we  may  take  note  of  the 
fact  that  diabetic  urine  in  such  cases  is  remarkably  rich  in  a 
ammonia,  the  amount  excreted  being  often  eight  or  ten  times 
that  met  with  in  health.  And  if  we  ask  why  this  alkali 
should  be  present  in  such  large  quantity,  the  answer  is  that 
it  is  needed  as  a  base  for  the  oxybutyric  acid.  This  is  a 
point  of  importance,  and  will  be  referred  to  again. 

As  regards  the  detection  of  this  acid,  the  method  I  employ 
is  Kiilz’s,  where  the.  urine,  after  full  fermentation,  filtration, 
and  concentration  is  distilled  with  strong  sulphuric  acid 
whereby  the  oxybutyric  acid  loses  water  and  distils  over  as 
a-erotonic  acid,  thus  : 

CH3CH.(OH.)  ch2co2h  —  h2o  =  ch3ch.ch.co2h 
£-oxy  butyric  acid  crotonic  acidi 

The  latter  is  obtained  as  feathery  crystals  with  a  melting 
point  of  720  C.  In  36  analyses  performed  on  15  cases  of 
diabetes,  most  of  them  severe,  I  found  the  acid  present  on  iq 
occasions,  the  amount  being  distinct  in  10  instances  and 
scanty  in  9.  In  one  case  ending  fatally  by  coma  which  was 
examined  only  twice,  it  was  found  in  the  urine  the  first  time, 
but  in  a  second  specimen  removed  by  catheter  after  coma  had 
set  in  I  found  none.  The  distillate  in  this  case  had  a  peculiar 
fruity  odour  which  I  had  already  noticed  in  another  fatal 
case,  and  which  suggested  that  some  other  organic  bodv 
might  be  present. 

The  amount  of  ammonia  required  for  neutralization  of  the 
fl'Oxy  butyric  acid  is  1  gram  for  5  of  the  acid.  In  one  of  the 
last  cases  I  examined  the  ammonia  was  estimated,  and  found 
to  be  1  -95  gram.  As  this  is  about  1  gram  above  that  usually 
met  with  in  Deal th ,  it  suggests  that  that  excess  was  required 
for  the  oxybutyric  acid  which  was  present,  and,  as  a  matter  of 
tact,  it  was  computed  that  the  acid  in  this  case  was  about 
5  grams  for  the  day — just  what  we  should  have  expected. 
Indeed,  it  has  been  suggested  that  the  estimation  of  the 
ammonia  in  the  urine  (which  is  not  a  troublesome  operation) 
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accurate  measurement  of  the 


might  he  taken  as  a  fairly 

0-oxybutyric  acid  it  contains. 

And  now  to  explain  the  precise  relationship  of  the  acid  to 
the  coma— a  relationship  first  suggested  by  Stadelmann. 

I  incline  distinctly  to  the  opinion  shared  by  many  others, 
that  we  are  dealing  here  with  an  acid-intoxication,  or  acidosis 
as  it  is  sometimes  termed.  The  acid  for  its  elimination 
requires  a  base,  for  it  does  not  appear  in  the  urine  in  the  free 
state  It  cannot  obtain  from  the  body  enough  soda  or  potash, 
and  therefore  unites  with  ammonia  (which  explains  the  high 
excretion  of  this  substance),  this  ammonia  being  the  result  of 
the  metabolism  of  proteids,  and  destined  under  ordinary  cir¬ 
cumstances  to  become  urea.  This  ammonia  is  given  up  to 
protect  the  alkali  of  the  blood.  If  now,  as  a  result  of  gastric 
disturbance  or  defective  nutrition  this  supply  is  cut  ofl,  the 
acid  utilizes  the  alkali  of  the  blood  as  a  base,  reduces  its 
alkalescence,  and  stupor  supervenes.  In  support  of  this 
view  may  be  mentioned  the  fact  proved  experimentally  by 
Walther  that  the  introduction  into  the  system  of  large  quan¬ 
tities  of  dilute  mineral  acid,  such  as  hydrochloric,  can  cause 
the  onset  of  coma  and  dyspnoea  in  dogs  and  other  mammals. 
It  is  further  supported  by  the  fact  that  in  the  gravest  cases  of 
diabetes  the  acid  is  almost  always  present,  and  greater  in 
amount  the  nearer  the  coma  is,  while  on  the  other  hand  relief 
has  been  obtained  in  cases  actually  in  stupor  by  the  sub- 
'  cutaneous  or  intravenous  injection  of  saline  alkaline  fluid, 
or  even  by  the  administration  by  the  mouth  of  massive  doses 
•  of  sodium  bicarbonate.  It  does  not  necessarily  follow 
because  coma  results  from  an  excess  of  acid  in  the  system 
’  that  it  is  due  to  a  specific  toxic  effect  of  that  acid.  Indeed,  it 
has  been  shown  experimentally  that  0-<xy-butyric  acid  is 
not  in  itself  a  noxious  substance.  The  acid  probably  acts  by 
diminishing  the  alkalescence  of  the  blood,  and  so  preventing 
the  normal  elimination  of  carbonic  acid  by  the  lungs. 
Indeed  in  coma  the  patient  may  be  actually  cyanosed.  And 
it  is  this  interference  with  internal  respiration  which  gives 
rise  to  the  Lufthunger  of  Kussmaul— the  dyspnoea  and 
gasping  for  air. 

It  is  right  to  state  that  other  substances  have  been  regarded 
as  the  cause  of  coma  besides  oxybutyric  acid.  Sternberg,  for 
example  finding  that  the  introduction  of  the  latter  into  a 
healthy  ’mammal  did  not  cause  stupor,  suggested  that  it 
might  be  /J-amido-jDutyric  .acid  that  caused  the  fatal  sym¬ 
ptoms  since  its  administration  to  animals  could  produce 
i  insensibility,  laboured  breathing,  and  increased  blood 

pressure.  The  acid  has  the  formula  :  CH3  CH  (NH2)CH2C02H. 
The  facts  just  stated  regarding  its  effects  have  been 
substantiated  by  Grube,  and  Lupine,  in  a  paper  published 
about  three  years  ago,  also  seems  inclined  to  favour  this  view. 
It  may  be  noted  that  on  hydration  this  acid  yields  0- 
oxybutric  acid  and  ammonia,  thus^  CH,  CH  (NH2)  CH 


butyrate  itself  is  innocuous  for  example).  The  phenol  tre: 
ment  of  diabetes,  however,  has  not  been  very  successf 
although  antipyrin  and  plienacetin  have  been  used  a  goi 
deal  in  France. _ 


SOME  OBSERVATIONS  ON  THE  TEMPERATUE 

OF  COMA. 


By  JAMES  E.  H.’ SAWYER,  M.A.,  M.D.Oxon,  M.R.C.P. 

,  •  Birmingham. 


A  few  years  ago  I  made  observations  on  many  patients  w> 
were  in  a  comatose  state,  and  also  examined  the  records! 
other  cases  of  that  condition  with  the  view  of  ascertain!; 
what  variations  in  the  bodily  tempeature  occur  in  thedifferu 
forms  of  coma,  and  whether  a  knowledge  of  the  patienk 
temperature  was  of  any  value  in  the  diagnosis  of  the  cause  f 
the  condition.  Although  my  observations  have  not  perhEjs 
been  arrived  at  by  any  laborious  or  deep  investigate , 
yet  they  are  the  outcome  of  an  examination  of  many  patien 
at  St.  Thomas’s  Hospital  during  a  period  extending  over  fcjr 
years,  and,  although  the  results  of  this  investigation  :• 
somewhat  disappointing  in  certain  respects,  they  appi , 
nevertheless,  to  be  worthy  of  record  on  account  of  so:p 
interesting  points  which  have  been  ascertained.  I 

In  certain  conditions  associated  with  coma  the  body 
temperature  is  well  known  to  deviate  considerably  from  tfe 
|  normal,  as  is  the  case  in  the  high  temperature  of  pont- 
lesions  and  in  the  low  temperature  of  diabetic  coma.  Aft 
1  an  examination  of  fifty-eight  cases  of  coma  I  came  to  the  ex¬ 
clusion  that,  while  observations  of  the  temperature  might  ? 
helpful  under  certain  circumstances,  in  the  majority  of  1? 
cases  it  was  of  comparatively  little  practical  value  in  the  o- 
o-nosis  of  the  cause  of  the  condition.  Nevertheless,  the  chan  s 
m  the  bodily  temperature  are  very  constant  in  the  d merit 
forms  of  coma,  and,  although  a  knowledge  of  these  chart  s 
may  only  help  occasionally  in  the  diagnosis,  yet,  when  t 
cause  of  the  condition  has  been  ascertained,  the  state  of  > 
patient’s  temperature  has  a  distinct  bearing  upon  progno  ; 
To  obtain  a  complete  record  of  the  temperature  in  man] 
the  forms  of  coma  is  naturally  impossible,  since  the  patie 
are  often  seen  at  varying  intervals  after  the  onset,  m  e 
sequence  of  the  examination  of  the  patients  being  madt 
different  intervals  after  the  commencement  of  uneonscioJ 
ness,  the  observations  upon  the  temperature  must  v, 
considerably,  even  in  cases  in  which  the  coma  is  < 


to  a  similar  cause.  For  this  reason,  the  condition  of 


00  H  +  H20  =  CH3  OH  (OH)  CH2  C02H+NH3,  and 


Ldpine  thinks  that  m  this  way  he  may  explain  the  high  am¬ 
monia  output  in  diabetics.  Other  chemical  bodies  of  known 
composition  have  from  time  to  time  been  suggested  as  the 
cause  of  the  coma,  among  which  may  be  mentioned  tri¬ 
methyl-amine  (Senator)  and  paraldehyde  (Latham).  Schmitz 
has  propounded  the  view  that  the  stupor  develops  as  a  result 
of  an  auto-intoxication  from  loaded  bowels  ;  while  Klemperer, 
and  to  some  extent  Yon  Noorden,  incline  to  attribute  the 
fatal  ending  to  a  toxin  developed  within  the  system  as  a  re¬ 
sult  of  the  destruction  of  albuminous  substances/ 

The  only  rational  line  of  treatment  that  can  be  suggested  is 
the  introduction  into  the  system  of  an  alkali,  either  by  giving 
very  large  doses  of  sodium  bicarbonate  by  the  mouth,  or 
better  still  by  administering  it  as  a  subcutaneous  or  intra¬ 
venous  injection.  Cases  have  been  reported  in  this  country 
by  Fagge,  Taylor,  Oliver,  T.  K.  Monro,  and  others,  where  un¬ 
doubted  benefit  occurred  and  in  all  grave  cases  it  should  be 
tried.  I  have  not  seen,  or  heard  of,  any  case  in  which  the 
inhalation  of  oxygen  produced  anything  save  a  transient 

benefit.  ,  ,  ^  ,  .  ., 

In  1901  Schwarz,  of  Prague,  suggested  that  gluconic  acid 
might  be  used  in  the  treatment  of  the  coma.  He  used  it  in  a 
case  where  coma  occurred  twice  in  the  same  subject,  and 
where  recovery  took  place  each  time  under  the  administration 
of  from  50  to  70  grams  of  gluconic  acid  in  alkalinized  water, 
while  at  the  same  time  large  doses  (140  grams)  of  sodium 
bicarbonate' were  given  by  the  mouth  and  bowel.  A  third 
attack  supervened  in  which  no  gluconic  acid  was  available, 
although  the  soda  was,  and  in  this  the  patient  succumbed. 

In  conclusion  I  may  add  that  Lupine  has  suggested  the  use 
of  some  phenol,  so  that  the  toxic  acid  might  be  converted 
into  a  harmless  nitrile  within  the  tissues  (nitrile-rmido- 
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temperature  in  many  patients  suffering  from  coma,  when 
cases  are  seen  for  the  first  time,  does  not  appear  to  be 
much  diagnostic  value.  Notwithstanding  this,  the  patie 
thermometric  temperature  should  always  be  observed,  sir 
if  it' be  above  normal  the  coma  is  not  likely  to  be  dm 
alcoholic  poisoning,  or  to  be  of  diabetic  origin,  but  to* 
dependent  upon  some  other  pathological  cause ;  while,  it  1 
temperature  be  below  normal,  that  condition  may  arise  m 
the  patient  being  in  that  state  of  collapse  which  occurs  at  1 

onset  of  many  forms  of  coma.  ,  ,  ,  , 

In  diabetic  coma  the  bodily  temperature  is  nearly  alw 
subnormal.  I  have  never  met  with  such  a  case  in  which  ' 
temperature  was  higher  than  990  F.  In  those  cases  in  wl 
it  was  so  before  the  onset  of  the  coma  defervescence  t* 
place  as  the  drowsiness  increased.  l)r.  Saundby,  howe 
has  observed  pyrexia  in  this  disease,  and  says  that  aea 

sometimes  preceded  by  arise  in  temperature  (103  to  104  1  • 

It  is  very  remarkable  how  rarely  even  slight  pyrexia  is  1 1 
associated  with  glycosuria.  It  is  not  uncommon  for  the  u 
perature  in  diabetic  coma  to  fall  so  low  as  96° ;  the  low 
record  in  my  series  was  950,  which  was  noted  about  eigi 

hours  before  the  death  of  the  patient.  . 

There  is  considerable  difficulty  in  explaining  the  ca  . 
this  subnormal  temperature  in  diabetic  coma.  In  tmsais- 
there  is  a  great  increase  in  metabolism,  as  is  shown  y- 
large  amount  of  urea  in  the  urine,  and  as  a  resuit  ot  this., 
might  be  led  to  expect  an  increase  in  the  heat  Pr°2“cl 
According  to  Sir  J.  Burdon  Sanderson2  it  is  not  neces 
“to  imaginemorethan  one  regulating  centre  in  cons tar 1  ] 

tion— that  which  presides  over  surface  loss. 
lytic  centre  be  injuriously  affected,  either  by  po 
circulating  in  the  blood  or  by  an  increase  in  the  cerebro-sj 
pressure,  the  usual  result  is  pyrexia.  _  That  there  is  vey 
increase  in  the  thermolytic  process  is  seen  by  the  c  ■ 
of  the  skin,  which  in  this  disease  is  usually  dry  ado  ! 
There  must,  however,  be  a  slightly  increased  loss  0  ‘ 

-  -  '  1  of  urine  voided.  By  the  e  - 


account  of  the  large  amount 


i. 
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tion  of  a  large  amount  of  glucose  in  the  urine,  the  bodv  is 
losing  a  substance  which  has  great  heat-producing  capacities 
and  which  would  have  taken  some  part,  under  normal  cir¬ 
cumstances,  in  maintaining  the  bodily  temperature.  It  has 
been  suggested  that  the  loss  of  this  heat-producing  substance 
may  account,  wholly  or  in  part,  for  the  subnormal  tem¬ 
perature.  The  condition  of  the  skin,  which  causes  a  reduc¬ 
tion  in  the  thermolytic  processes,  may  be  a  part  of  an  effort 
on  the  side  of  the  organism  to  keep  the  temperature  at  the 
normal  level.  If  the  subnormal  temperature  be  the  result 
of  the  excretion  of  sugar,  then  some  relationship  between  the 
amount  of  this  substance  present  in  the  urine  and  the  varia¬ 
tions  m  the  temperature  of  the  body  ought  to  be  found.  The 
temperature  should  be  low  when  a  large  amount  of  sugar  is 
excreted,  and  nearer  the  normal  when  only  a  small  Quantity 
is  passed.  Investigations  have  been  made  with  this  object 
and  no  relationship  between  the  two  has  been  observed.3  ’ 
In  uraemia  the  bodily  temperature  is  usually  slightly  below 
normal,  while  in  uraemic  coma  it  is  most  commonly  normal. 
There  is  often,  however,  in  uraemic  coma  a  rise  in  tempera¬ 
ture,  which  begins  a  few  hours  before  the  death  of  the  patient 
and  may  reach  as  high  as  102°  or  103°.  The  highest  tempera¬ 
ture  recorded  in  my  series  was  103  8°,  which  occurred  about 
twelve  hours  before  the  fatal  termination  of  the  disease,  and 
which  fell  to  103  at  the  time  of  death.  The  rise  in  tem¬ 
perature  may  be  directly  due  to  the  injurious  effect  on  the 
thermoljtm  centre  of  poisonous  substances  circulating  in 
the  blood,  or  if,  as  Traube  thinks,  cerebral  oedema  and 
maemia  be  the  causes  of  uraemic  coma  by  the  action  of  these 
two  processes  upon  the  regulating  centre.  Another  view  is 
that  the  rise  in  temperature  may  be  due  to  an  augmented 
metabolism  incidental  to  the  convulsive  movements  which 
iccur  so  often  during  this  form  of  coma.  On  the  other  hand 
a  many  diseases  just  before  the  death  of  the  patient  there  is 
iften  a  sudden  increase  in  the  bodily  temperature  which 
nay  even  rise  a  degree  or  two  (Fahrenheit)  after  death  has 
aken  place.  The  cause  of  this  has  not  been  ascertained,  end 
t  may  be  that  in  uraemic  coma  the  pyrexia  is  of  similar 
ingin. 

The  temperature  charts  of  patients  suffering  from  intra- 
terebral  haemorrhage  are  very  similar  to  each  other 
md  are  very  characteristic  of  the  condition.  Coma 
isually  makes  its  appearance  immediately  after  the  onset 
if  the  haemorrhage,  and  with  it  the  temperature  suddenly 
alls  below  normal.  This  may  be  called  the  temperature 
f  collapse.  The  next  stage  is  that  of  reaction,  in  which  the 
emperature  rises  either  slowly  or  rapidly,  often  many  degrees 
bove  normal.  When  the  first  stage  is  long,  the  prognosis  is 
ery  much  better  than  if  the  temperature  rose  suddenly  and 
oon  after  the  commencement  of  unconsciousness.  If  the 
atient  is  going  to  die  in  the  first  stage,  a  fatal  termination 
ccurs  almost  immediately,  or  within  a  very  few  hours  after 
be  onset  of  the  haemorrhage.  This  stage  rarely  lasts  longer 
ban  twelve  hours,  and  is  usually  only  four  to  six  hours  in 
uration.  In  one  of  the  cases  under  my  observation,  however, 
ie  temperature  remained  below  970  for  twenty- four  hours, 
another  it  was  below  normal  for  thirty-six  hours 
ad  then  gradually  rose  to  107°  iu  the  following  three  days.’ 
t  this  point  the  patient  died,  never  having  regained 
msciousness  during  the  whole  of  the  period.  The  tempera- 
ire  of  the  stage  of  collapse  is  always  rather  difficult  to 
otain,  as  this  period  is  often  passed  before  the  patient  is 
‘en.  A  temperature  below  970  seems  to  be  usual,  and  the 
west  which  I  have  found  was  95.4°  Bastian4  records  a 
ctal  temperature  as  low  as  94.40  in  a  case  in  which  there 
as  rupture  of  a  large  aneurysm  in  the  right  corpus 
riatum  with  infra -ventricular  haemorrhage.  As  a  rule  the 
mperature  rises  above  normal  within  twelve  hours,  and  the 
rher  this  rise  commences  the  more  serious  is  the  prognosis, 
the  rise  in  temperature  be  only  a  gradual  one,  that  is,  reacli- 
g  its  tastigium  in  about  twenty-fcur  liours,  and  if  the  tem- 
rature  be  not  more  than  two  or  three  degrees  above  normal, 
en  the  prognosis  is  more  favourable.  But  if  the  rise  be 
ore  sudden  and  the  pyrexia  be  greater  than  this  then  a  fatal 
rtnination  is  to  be  expected. 

In  cases  in  which  the  haemorrhage  is  very  large  and  also 
'en  it  occurs  in  the  pons  Varolii,  the  temperature  generally 
;es  suddenly  and  to  an  extreme  height.  Although  in  a 
utine  haemorrhage  there  is  often  hyperpyrexia,  a  very  high 
mpeiature  is  also  found  associated  with  large  haemorrhages 
other  parts  of  the  brain.  In  my  series  there  are  two  cases 
pontine  haemorrhage.  In  one  the  temperature  rose  to  io^° 
twelve  hours,  when  the  patient  died  ;  in  the  other,  a  tem- 
rature  of  only  98,4°  was  recorded,  In  the  second  case,  the 
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patient  died  in  the  stage  of  collapse  about  two 
hours  after  the  onset  of  the  symptoms.  On  the  other 
hand,-  much  higher  degrees  of  pyrexia  were  found  in 
some  of  my  cases  in  which  the  haemorrhage  occurred  in 
other  parts  of  the  brain.  In  one  case  of  rupture  of  an 
aneuiysm  of  the  right  anterior  cerebral  artery  the  temperature 
rose  to  107.8  ;  in  a  case  of  haemorrhage  into  the  corpus 
striatum  to  107  ;  and  in  another  in  which  the  haemorrhage 
ruptured  into  the  lateral  ventricle  to  106.8°  In  about  a 
third  of  the  cases  of  cerebral  haemorrhage  a  temperature  of 


lo5°  or  above  was  observed  just  before  the  death  of  the 


patient.  The  rapidity  of  the  rise  in  temperature  may  some¬ 
times  be  very  great.  In  one  case  of  haemorrhage  into  the 
corpus  striatum  which  extended  into  the  lateral  ventricle 
the  temperature  was  97  6°  on  admission  to  the  hospital  and 
lose  to  106.8  at  the  time  of  death,  which  occurred  within 
nine  hours  alter  the  onset  of  the  symptoms. 

In  comatose  patients  suffering  from  fracture  of  the  skull 
or  from  concussion  the  temperature  curve  is  very  similar  to 
that  found  in  the  last  class  of  cases  and  therefore  requires  no 
special  description.  In  the  stage  of  collapse  the  temperature 
was  even  lower,  three  cases  of  950  being  recorded. 

.  Ik  patients  in  a  comatose  condition  from  alcoholic  poison- 
Id*  temperature  is  nearly  always  found  to  be  consider¬ 
ably  below  normal.  In  one  case  it  was  95°  on  admission  to 
the  hospital.  The  patient  remained  in  an  unconsciousness 
conmtion  for  about  twelve  hours,  the  temperature  rising  to 
97  6  at  the  end  of  that  time.  According  to  Dr.  H.  D.  Rolle- 
ston,  'in  some  rare  instances  convulsions  may  occur  and  the 
temperature  may  rise  until  death  closes  the  scene,  apparently 
from  hyperpyrexia.  J 

The  variations  in  the  bodily  temperature  in  cases  of  opium 
poisoning,  and  in  patients  in  the  comatose  state  following  an 
epileptic  seizure,  I  have  been  unable  to  ascertain,  as  mv 
observation  son  individuals  suffering  from  these  two  conditions 
are  very  few. 

From  the  foregoing  considerations  it  is  seen  that  an  obser¬ 
vation  of  the  bodily  temperature  in  a  comatose  state  is  of 
considerable  value  in  the  prognosis,  and  is,  except  under 
certain  circumstances,  of  comparatively  little  use  in  helping 
to  diagnose  the  cause  of  the  condition  when  the  patient  is 
first  seen.  In  some  cases,  however,  in  which  the  cause  of  the 
coma  is  not  evident,  an  examination  of  the  temperature 
chart  will  sometimes  clearly  indicate  its  nature,  as  between 
uraemic  coma  and  that  due  to  cerebral  haemorrhage.  If  the 
temperature  be  above  normal  soon  after  the  onset  of  the 
coma,  even  only  two  or  three  degrees  Fahrenheit,  then  the 
prognosis  is  nearly  always  unfavourable.  A  very  low  tem¬ 
perature  of  96°  or  95°  at  this  period  indicates  usually  a  fatal 
termination,  as  it  is  generally  dependent  upon  a  large 
cerebral  haemorrhage,  or  some  other  severe  injury  to  the 
brain. 
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THE  STAGE  OF  INVASION  IN  MEASLES. 

By  R.  W.  MARSDEN,  M.D.,  M.R.C.P., 

Physician,  Manchester  Northern  Hospital. 


In  describing  the  course  of  any  one  of  the  infectious  fevers 
we  are  accustomed  to  divide  it  into  various  stages  (for  ex¬ 
ample,  incubation,  invasion,  fastigium,  and  defervescence) 
and  with  these  terms  a  definite  pathological  process  is  asso¬ 
ciated  in  our  minds. 

According  to  our  present  knowledge  the  infectious  disease 
can  only  be  produced  by  the  entrance  into  the  system  of  the 
specific  morbific  element,  and  since  in  many  instances  the 
individual  attacked  has  only  undergone  a  very  limited  ex- 
poi-uie,  or  the  infective  agent  must  have  been  enormously 
diluted  by  the  conveying  medium,  we  are  bound  to  assume 
that  only  a  relatively  small  number  of  micro-organisms 
usually  effect  an  entrance.  On  the  other  hand,  as  instanced 
by  those  diseases  in  whieh  the  micro-orgHnism  has  been  iso¬ 
lated,  we  know  that  as  the  disease  advances  a  very  great 
multiplication  of  these  organisms  takes  place  within  the 
body,  this  multiplication  bring  ac  companied  by  Ihe  produc¬ 
tion  of  various  poisonous  products  on  the  part  of  the  bacteria, 
and  by  the  consequent  and  coincident  response  from  the 
various  cells  of  the  body.  It  is  this  response  which  gives  rise 
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to  the  different  pathological  changes,  which  are  clinically 
recognized  as  the  signs  and  symptoms  of  the  disease. 

Evidently,  then,  the  length  of  time  which  will  elapse  before 
a  certain  sign  is  manifested,  or  during  which  it  will  remain 
feven  its  very  occurrence  or  the  severity  of  the  change)  must 
depend  on  many  factors  which  may  be  most  simply  grouped 
aSd  expressed  as  the  relative  “virulence”  of  the  morbific 
element,  and  the  “  vitality  ”  of  the  cells  composing  the  indi¬ 
vidual  attacked.  On  this  account,  then,  we  might  expect  that 
the  periods  above  mentioned  would  show  considerable  diftti 
puces  in  time  of  appearance  and  duration,  and  from  our  own 
experience  and  that  of  others  we  learn  that  such  is  the  case ; 
for  as  T.  v.  Jiirgensen1  in  his  excellent  article  forcibly 
remarks  ‘‘we  know  that  living  beings  taking  a  contagion 
from  otlier  living  beings  are  not  governed-at  least  so  far  as 
we  ean  ascertain— by  inflexible  rules,  such  as  can  be  applied 
to  the  force  and  frequency  of  the  blows  of  a  steam  hammer. 
TTnder  these  circumstances  we  can  hardly  refrain  from  asking 
ourselves  whether  there  is  any  advantage  in  dividing  a  disease 
into  definite  stages,  but  a  little  experience  soon  assures  us 
that  the  course  of  the  majority  of  cases  is  remarkably  con¬ 
stant  and  the  duration,  etc.,  of  the  various  stages  of  each 
disease  becomes  of  the  greatest  assistance  in  making  a 
differential  diagnosis.  As  the  writer  I  have  quoted  however, 
savs  we  must  ‘‘bear  in  mind  that  they  represent  the  course 
of  an  average  case,  the  accepted  length  of  the  stages  marking 
the  progressive  development  of  an  average  infection.  Devia¬ 
tions  from  the  standard  will  often  be  noted,  but  this  does  not 
necessarily  imply  that  they  are  deviations  from  the  normal, 
since  what  we  call  “normal”  only  represents  the  average  case. 

Tt  is  of  course,  distinctly  unfortunate  that  in  natural 
phenomena  we  are  so  frequently  unable  to  fix  a  rule  which 
will  apply  to  all  circumstances.  We  learn  at  first  that  scailet 
fever  say  commences  suddenly,  the  distinctive  exanthem 
appearing  in  the  subsequent  24  hours,  and  are  then  puzzled 
by  occasionally  meeting  with  a  case  m  which  its  appearance 
isf delayed  two,  three,  or  four  days.  Similarly  with  measles 
the  teaching  becomes  engrafted  in  our  mmds  that  the  onset 
occurs  gradually,  catarrhal  symptoms  being  followed  on  the 
fourth  day  by  a  distinctive  rash,  which  is  first  seen  about  the 
face  Subsequently  we  meet  with  cases  in  which  the  prodro- 
urata  preceding  the  exantliem  are  longer  or  shorter  than  this 
period  or  the  rash  makes  its  appearance  in  an  unusual  situa¬ 
tion  and  many  of  us  immediately  begin  to  question  the  cor¬ 
rectness  of  our  diagnosis.  It  is  with  the  view  of  emphasizing 
these  irregularities,  as  regards  the  early  stages  of  measles,  that 
I  wish  to  refer  to  the  following  cases. 

Recording  to  v.  Jiirgensen  prodromata  may  be  practically 
absent  in  an  attack  of  measles,  or  constitutional  symptoms 
mav  arise  soon  after  infection  occurs.  As  an  example  of 
flm  former  occurrence  I  may  mention  a  case  reported 
bv  Dr  Julius  Grober.2  The  patient  was  a  waiter,  16 
wars  of  age,  who,  with  the  exception  of  vaccination  and 
“  rheumatism  of  the  joints.”  had  been  previously  quite  well 
aud  strong  until  the  day  before  his  admission  to  the  hospital. 
He  then  complained  of  headache,  and  the  same  evening 
noticed  small  red  spots  on  the  left  side  of  the  forehead.  Sub¬ 
sequently  the  rash  spread  over  the  nose,  cheeks,  breast,  and 
pack  and  the  following  day  was  well  marked,  so  that  from  its 
appearance,  the  associated  temperature,  and  the  catarrhal 
symptoms  there  could  be  no  doubt  that  the  illness  was  an 

at]Frcun ^sDidy  of  the  literature,  Dr.  Grober  states  that  lie 
has  only  been  able  to  find  one  similar  case  (recorded  by 
Embden)  in  which  the  stage  of  invasion  was  practically 
absent.  More  common,  however,  are  the  instances  m  which 
the  prodromal  stage  is  unusually  prolonged,  the  two  following 

cases  serving  as  examples  :  ......... 

C4SE  1 _ x  boy  II  B.,  aged  9,  was  reported  on  tlic  night  of  April  24th 

to  have  had  a  “croupy  cough.”  The  next  day  he  seemed  quite  well, 
and  there  was  no  pyrexia.  On  April  26th,  however,  there  was  a  thin 
serous  discharge  from  the  nares,  the  first  alteration  in  the  temperature 
(00  4°  F.)  occurring  on  the  evening  of  the  27th.  On  each  subsequent 
dav  the  pyrexia  became  more  marked,  whilst  on  April  28th  there  was  a 
larvngeal  cough  with  slight  retraction.  On  May  1st  conjunctivitis  was 
added  to  the  symptoms.  The  rash  did  not  appear  till  May  2nd,  and 
consisted  of  small  round  spots  not  bigger  than  the  head  of  a  pin,  and 
o-enerally  discrete,  though  larger  in  some  places  where  several  had 
become  confluent.  The  rash  became  steadily  more  intense,  the  eyelids 
were  oedematous,  and  the  boy  suffered  from  a  rather  severe  attack  of 
measles  On  May  4U1  the  rash  was  fading,  the  individual  spots  being 
still  generally  of  small  size,  whilst  in  many  instances  small  haemor¬ 
rhages  had  appeared  in  them.  Bronchitic  signs  were  well  marked,  and 

the  temperature  finally  settled  on  May  14th. 

Case  :i _ a  youth,  G.  W.,  aged  15,  was  attacked  with  measles  about 

the  same  time  as  the  foregoing.  In  this  case  the  first  indication  of  on¬ 


set  was  a  rise  in  temperature  (100. 40  F.)  on  the  evening  of  April  24th. 
On  April  25th  there  was  congestion  of  the  throat,  with  small  spots  of 
exudation  on  the  tonsils,  and  slight  rhinitis.  For  the  next  eight  days 
the  morning  temperature  was  always  above  100°  F.,  whilst  the  evening 
temperature  was  one,  two,  or  more  degrees  higher.  On  April  26th 
there  was  coryza  and  conjunctivitis,  on  April  27th  herpes  of  the  lips,  and 
on  April  29th  the  rash  was  first  detected,  consisting  of  some  faint, 
blotchy  erythemata  on  the  face,  and  a  few  scattered  macules  on  the 
body.  The  exanthem  steadily  became  more  marked  though  the  in¬ 
dividual  macules  remained  of  small  size.  On  May  2nd,  as  in  the  pre¬ 
vious  case,  haemorrhages  were  noticed  in  the  spots  on  the  back.  Dio 
attack  was  again  a  severe  one,  the  pyrexia  subsiding  by  lysis,  and  leach¬ 
ing  the  normal  on  May  10th.  ,  ,, 

In  both  of  these  cases,  then,  the  exanthem  appeared  on  the 
sixth  day  from  the  onset  of  pyrexia,  whilst  in  Case  1  the  first 
indication  of  illness— that  is,  “croupy  cough  —occurred  on 
the  ninth  day  preceding  the  eruption.  It  is  thus  evident 
that  the  stage  of  invasion  in  measles  may  be  of  very  variable 
duration,  and  the  question  arises  whether  this  variability 
takes  place  independently  of  or  at  the  expense  of  the  stage 

of  incubation.  „  . ,  .  .  „  T  . _ , 

From  a  careful  record  of  the  epidemic  in  the  Faroe  Islands 
Panum3  came  to  the  conclusion  that  the  ‘  exanthem  appears 
on  the  fourteenth  day  after  the  reception  of  the  contagiuni. 
Like  the  cases  which  have  been  mentioned,  he  found  that 
some  patients  suffered  from  coughs,  pains  m  the  eyes,  or 
slight  feverishness  for  six  to  eight  days  before  the  appear¬ 
ance  of  the  exanthem,  and  that  in  a  few  mild  cases  the 
prodromal  stage  either  was  absent  completely  or  lasted  only 
one  to  two  days.  According  to  this  rule,  then,  though  either 
of  the  two  periods  taken  separately  may  vary  quite  con¬ 
siderably,  yet  it  is  always  at  the  expense  of  each  other,  then 

sum  being  practically  a  constant  number.  ,.  . 

Theoretically,  one  might  expect  that  the  absence  or  dimi¬ 
nution  of  the  prodromal  stage  would,  as  stated  by  Panum, 
occur  in  the  mild  cases  ;  and,  conversely,  one  would  expect 
to  meet  with  early  symptoms  of  disease  (that  is,  a  prolonged 
prodromal  stage)  in  severer  cases,  the  individuals  being  either 
predisposed,  or  the  number  of  micro-organisms  introduced  at 
the  time  of  infection  being  unusually  virulent. 

Unfortunately  I  am  unable  to  specify  the  exact  period  of 
exposure  in  the  two  cases  recorded,  yet  it  seems  to  me  that 
they  tend  to  support  the  view  I  have  mentioned,  job  though 
both  patients  were  strong  and  healthy,  one  finds  that,  the 
attack  in  each  case  was  very  similar  (thus,  prolonged  pyrexia, 
severe  general  symptoms,  small  size  of  individual  maiu 
late  haemorrhage),  and  one  can  hardly  help  the  conclusion 
that  two  such  unusual  attacks  from  the  same  source  of  111  ec- 
tion  probably  owe  their  “abnormalities  to  the  virulent  pio- 
perties  of  the  infecting  organism. 
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SOME  REMARKS  ON  A  CASE  OF  CHLOROMA*. 


By  PEVERELL  S.  HICHENS,  M.A.,  M.D.,  Oxon.  M.R.C.P. 

Lond. 

Hon.  Physician  Northampton  General  Hospital. 


I  should  perhaps  offer  some  apology  for  spending,  I  will  no 
say  wasting,  your  time  over  a  case  so  rare  as  one  of  cliloroma 
In  the  provinces  our  lives  are  severely  practical,  ana 
cannot  as  a  rule  afford  ourselves  the  luxury  of  investigating 
the  by-ways  and  hidden  places  of  medicine. 

A  practitioner  may  be  pardoned  for  knowing  little  or  nothin, 
about  a  case  of  an  occurence  so  infrequent  that  he  is  aimo& 
sure  never  to  meet  one  in  the  course  of  his  lifetime.  . 

But  there  are  cases  of  such  rarity,  or  supposed  to  be  ct  su 
rarity,  that  they  ought  not  to  go  unrecorded,  and  chioroma  ' 
one  of  them.  Since  the  disease  was  first  described  by  Al  a 

Burns  in  1823, 6  I  believe  only  28  cases  have  btTn  Pu.  ,lf( 
and  hardly  any  of  these  have  been  diagnosed  during 
The  case  that  I  am  about  to  describe  to  you  was  unfortun. 
no  exception  to  this  rule.  Though  the  patient  did  not*  , 
long  enough  to  develop  some  of  the  most  charaete 
symptoms  of  this  obscure  disorder,  yet  I  tlunk  I  might  ia 
succeeded  in  arriving  at  a  correct  diagnosis  if  1  had  x 
more  of  the  literature  concerning  former  cases. 

I  have  ventured,  therefore,  to  bring  this  case  before  y|,u 
day  with  some  general  remarks  on  the  disease  of  which  1 _ 
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an  example  in  the  hope  that,  should  another  ease  of  the  =ame 
nature  occur  in  our  district,  it  may  not  arrive  at 
mortem  table  undiagnosed.  P0Sl 

The  patient  was  a  little  boy  ared  4  who  cont  +  ,  . 

Northampton  General  Hospital  by  Dr.  Grindon  of  Olney  “e  a  the 
Family  History.— His  family  history  presented  nothin?  of  importance 
lie  was  one  of  seven  children,  of  whom  one  died  in  infamy  ?nd  his 
mother  had  had  one  miscarriage  said  to  be  from  fright  5  "  h 

n  regards  his  previous  history  he  had  been  quite  healthv 

until  he  had  an  attack  of  mumps  six  months  ago.  From  this  here 
considered  to  have  completely  recovered.  According  to  his  mother 
received  two  months  ago  a  blow  on  one  tcmnle  side  Pm-,,  u  .  xhe 

Condition.—  On  examination,  he  was  a  well-nourished  child  wifi,  o 
good  colour.  He  presented  complete  paralysis  of  the  left  1 

Diagnosis.  Owing  to  the  absence  of  optic  neuritis  anrl  „ 

ptoms  of  intracranial  tumour,  together  with  the  fact  tlmf  ti  L 
of  the  forehead  were  paralysed  as  well  as  Those  of  thf fmc  it TeZed  to 
me  more  probable  that  the  paralysis  was  of  nerini  e,  a’i  seemed 

.,,z;-“s^ce?svs  t a 

E? • 

ontained  no  albumen  or  sugar  d’  specific  gravity  1020,  and 

iaflnlv  iU  tf8i,“rTh«  chnd  was  admitted  to  the  hospital  on  that 
iay,  July  15th,  and  the  after-history  of  his  case  until  iX ij  „7,  1 

7“^  **«<*•  rZ,  right mairtoidregion  was  jeeched 

,sd  'zi  ’Tit;:": wcre  ‘‘pp“e?- M  <» » w  ,777 

IS  pain,  but  he  became  increasingly  drowsy  and  went  p  A;  . 

If ssssssssSaS? 

s£“f  ““drSd  ‘1 

“byef "JdS  7r°  ““"““S  MhTjS,*^ rosf  “,5? 

w  2SEThe,body  is  that  of  a  well-nourished  child  There  are  a 
Isman  «ahSPt01 ts  scattfcd  about  the  thorax  and  abdomen  and  there 

jUSt  ab0VC  tllC  i°^r  cShus  ol 
.hH„f  „  e^,e-  In  the  temporal  regions  just  above  and  outside  either 
Ta  ,  ;mT*rC  two  symmetrical  swellings.  They  are  rTther  hard  to 
not "  *'  ,Tb®re  are  no  signs  of  inflammation  over  them  and  the  skin 
o  invoh-ed  Thorax,  larynx,  trachea,  bronchi,  lung™  and  pleurae 

T  wEt  gCr':  ,  °f  bronchial  glands.  Thynms  No 
rdfum  fhl4  °Z"  hTealthy-  Some  dotted  haemorrhage  in  the  peri- 
red  about  tilTen  ‘  Llver’  weight  24  oz.,  somewhat  congested  Scat- 
some  m  t,}.er  at'°  sma11  masses  of  whitish  green  new  growth  • 
liOMUmo63  th<3  gr°wlli  m  conglomerated  into  roundish  masses  in 
•lers  it  grows  in  a  ramifying  manner  along  the  portal  spaces  There 
ao  appearance  of  a  capsule  round  the  Irowth^  Kidneys  wJiTt 
whitisl,Cattered  about  both  cortices  are  numerous  very  small  masses 

,2  °,"  U,e  kidnc>'  ">«™  are  .ls?so™ 

r/  hages  into  the  cortex  under  the  capsule  Spleen  •  Weight 

:.Hhv  TTtdVbUti,°thCrwiSe  healthy-  Stomach  and  inters  •’ 

mass  of  new  Towtb  nf  paDCr<r“  at  the  back  of  the  small  omentum 's 
1  ,  .  "f°wth,  of  a  greyish  green  colour,  very  much  the  colorr 

S  iSo  STr?1??0  glTdS  T  CnlaT"ed  -dythTc  are  haemo,- 
g  nto  them,  but  they  do  not  present  the  green  appearance. 
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SeHfe:0?bl^e^e^3l^lTto8benu^dm■  the^mTor™  muscles^Tfn  eternal 

ing  forward  and  infiltrating  the  deeper  surface  nf  the  t  u  ’  and  ls  Push- 
There  was  „„  appearance  <5  the  SI  SKS' 
lying  bone.  The  orbital  cavities  contained  small  masses  of  thc  T 
giovvth  above  the  eyes  in  the  orbital  fat.  These  masses  wf 
reached  such  a  size  that  they  protected  under  hf  d  not 

caused  proptosis.  On  removing  the  calvarium  the  durTTT1™  °r 
sented  a  striking  appearance.  The  green  growl h  was  found  tThe  P1T 
ered  diffusely  over  the  outer  surface  of  the  dura  mater  ad  aVn  8Cat; 
for  some  distance  on  both  sides  of  the  superior  longitudinal  sinus  The 
masses  oi  growth  were  in  no  cases  dense.  They  did  not  invade  ti 
underlying  brain,  but  they  pitted  and  sliditlv  eroded  d  ,  • 1  e 

calvarium.  On  removing  the  brain 

laigei  masses  of  growth  of  the  same  character  in  the  dura  nv>to 
the  basal  fossae.  These  were  scattered  numerously  here  and  There  and 
were  especially  noticeable  about  the  petrous  portion  of  the  ,-ilnf  Y d 
poral  bone.  They  did  not  appear  to  inv  e  the  bone  „VS®  tem_ 
where.  There  was  a  large  excess  of  cerebro  spinaTflTd  n tTeTento' 

“Tt  dTT,  bniin  itSGlf  WaS  heaHhy,  and  contained  no  masses  of 
growth,  and  the  nerves  coming  off  from  the  brain  6  ■? 

normal.  As  a  special  request  was  made  that  there  should  be  no  diT 

Sf'  “>»“•  »■»  .0  tX*BSlS,S 

Microscopical  Examination.— Portions  of  the  growth  from  the  dura 
mater,  the  temporal  muscle,  the  liver,  kidney,  and  the  mass  above  the 
pancreas  were  hardened  in  alcohol  and  embedded  in  paraffin  and  t  e 
sections  of  them  are  before  you  to-day,  The  growth  is Tn  fnfihET? 
one..  The  neighbouring  tissues  show  no  signs  of  counter  irritation^ 
lere  is  no  attempt  at  the  formation  of  a  fibrous  capsule.  The  infiltrit 
^g  character  is  specially  well  shown  in  the  sections  of  the  tem  poral 

kldnT-  In  thGSe  the  remains  of  muscle  fibres,  glomeruli 
and  tubules  may  be  seen  scattered  about  in  the  midst  of  the  new  eel) 
formation.  In  the  liver  this  is  not  so  noticeable.  The  liver  cells  end 
sharply,  and  the  new  formation  begins  sharply  but  therr  ia  -,++  Gn^ 7 
?,  fown  oi  a  limiting  nfcmbrnnSSween  “ib^Z, 

formation  itself  consists  almost  entirely  of  rather  small  round  or  oval 
ce  Is  ;  on  the  whole,  most  of  them  are,  I  think,  smaller  than  a  lympho! 
cyte  In  some  cases  two  nuclei  are  present  in  a  cell  There  are  no 
giant  cells  to  be  seen  There  is  very  little  stroma  noticeable  anywhere 
In  some  places  the  cells  seem  to  be  embedded  in  an  amorphous  material 
of  a  clear,  transparent  character  ;  in  others  a  very  delicate  stroma S 
be  seen  branching  about  amongst  the  cells.  This  is  best  marked  in  the  ' 
sections  from  the  green  mass  above  the  pancreas.  The  appearance  is 
sometimes  almost  suggestive  of  a  commencing  myxosarcomZ  None  of 
speaks  oL0611^  hyalme  Sranules  are  seen  which  Melville  Dunlop 

The  post-mortem  appearances  show  that  the  case  was  a  typical 
example  of  chloroma,  dying  suddenly  at  a  somewhat  early 
stage  and  before  many  of  the  classical  signs  had  becom? 
visible.  This  was  very  regrettable,  as  the  absence  of  a  dia¬ 
gnosis  caused  a  serious  omission  in  the  examination  of  the 

SM'&SKS?  n°W  bB  r“tifed-  ation  iS 

Now  it  has  been  shown  by  many  observers  that  very  marked 
changes  occur  in  the  blood  in  chloroma,  changes  Which  are 
apparently  closely  analogous  to  or  identical  with  those  which 
occur  in  lymphatic  leukaemia. 

There  is  a  great  increase  of  lymphocytes,  and  at  the  same 
time  a  great  diminution  m  the  number  of  the  red  corpuscles 
In  Rosenblath  and  Risel’s  second  case,  for  example,  the  blood 
count  showed  3,700,000  red  corpuscles  and  40,000  white  cor 
puscles  mernm.”  In  Melville  Dunlop's4  case  the  blood 
count  showed  .haemoglobin  32  per  cent.,  red  corpuscles 

1, boo, 000,  white  corpuscles  245,000  per  c.mm  10 

Melville  Dunlop  s  case  was  in  other  respects  so  like  the 

^vTabrieTepHoSeoMr8"11  “  may  be  of  k<> 

extreme  pallor.  Two  months  before  admission  he  became  diffl  and 
languid,  his  eyes  became  prominent,  and  he  gradually  got  deaf  On 
admission  his  blood  condition  was  as  above  recorded  There  we  r 
numerous  pe  echial  haemorrhages  in  the  skin.  There ’was  soTeTro 
minence  of  the  eyes,  with  anaemia  and  oedema  of  the  conjunctivae 
There  were  a  lew  slightly  enlarged  glands  below  the  lower  jaw  on  both 
sides  in  the  posterior  triangle  of  the  neck  and  in  both  grains  The 
axillary  glands  were  not  enlarged.  The  thyroid  and  thymus  were  nor¬ 
mal.  The  respiratory  and  liaemic  systems  were  normal  with  the  excep- 
tion  of  liaemic  bruits  in  the  vessels  on  both  sides  of  the  nock  The 
digestive  system  was  normal.  After  a  short  time  purplish  swelling 

teTth  on  t°,Vhe  lard  Palat0Tard  on  the  lower  jaw  external  to  the 
E®tb  °l  .th,®  r'gllt  Slde-  Later,  symmetrical  rounded  swellings 
apPeared  in  the  temporal  region.  A  few  days  later  the  eyelids  began 
to  be  infiltrated,  and  then  greenish -yellow  tumours  of  jelly-like 
consistency  appeared  at  the  inner  canthi,  and  gradually  advanced 
over  the  canthi.  The  retinal  veins  were  distended  and  tortuous,  and 
the  appearance  of  the  discs  suggestive  of  commencing  optic  neuritis. 
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Later  examination  of  the  blood  showed  haemoglobin  12  per  cent.,  leuo 
cytes  107,000,  and  red  corpuscles  815,000  per  c.mm.  At  the  necropsy 
the  ribs,  manubrium  sterni,  and  nu  .erous  other  bones  showed  green 
material  in  the  medulla.  The  periosteum  of  the  vertebrae,  from  the 
neck  to  the  pelvis,  was  infiltrated  with  the  same  green  material,  as  was 
also  the  dura  mater,  the  pericranium  beneath  the  temporal  muscle,  the 
orbital  cavities,  the  kidneys,  the  pancreas,  and  the  glands  just  above 
the  pancreas,  the  soft  palate,  tonsil,  pharynx,  mouth,  and  gums.  The 
brain  and  spinal  cord  were  healthy.  Microscopically,  the  tumours  con¬ 
sisted  of  large,  round  or  oval-shaped  cells,  slightly  larger  than  a  white 
blood  corpuscle,  and  containing  often  more  than  one  nucleus,  and  occa¬ 
sionally  a  nucleolus.  These  cells  were  either  embedded  in  an  inter¬ 
cellular  amorphous  material  of  a  very  clear  and  transparent  character 
or  in  a  delicate  network.  At  other  times  the  tumour  was  interspersed 
with  coarse  bundles  of  connective  tissue.  In  the  midst  of  this 
granules  with  highly  refractile  properties  were  found  lying  in  and  be¬ 
tween  the  cells. 

I  think  it  will  be  seen  from  this  account  that,  with  the  ex¬ 
ception  of  the  involvement  of  the  liver,  this  case  very  closely 
resembled  my  own,  and  would  probably  have  still  more 
closely  resembled  it  had  the  life  of  my  case  been  sufficiently 
prolonged. 

A  summary  of  the  characteristics  of  the  disease  chloroma 
has  been  given  by  Huber, 15  by  Dock,*  and  by  Byrom  Bram- 
well.6  Huber  based  his  remarks  on  seven  cases.  His  oldest 
patient  was  24,  and  he  found  that  males  were  more  often 
affected  than  females. 

There  were  usually  general  symptoms  such  as  dullness, 
apathy,  pallor,  and  palpitation  of  the  heart.  There  was  often 
exophthalmos  with  violent  pains  and  frequently  deafness. 
There  was  frequently  epistaxis  and  difficulty  of  breathing  from 
tumours  in  the  nasal  cavity.  The  brain  and  nerves  were  not 
often  affected.  Headache  and  giddiness,  apathy  and  somno¬ 
lence,  were  common.  Purpura  and  haemorrhages  were 
frequent,  and  the  blood  condition  above  described  was 
characteristic.  Korner  describes  tinnitus  and  deafness  in 
ten  eases,18  and  Behring  has  seen  apoplectiform  seizures.4  In 
Waldstein’s  case  the  urine  was  yellowish  green.27  Dock,  who 
published  his  paper  in  1893,  based  his  analysis  on  17  cases. 
His  results  in  the  main  agree  with  Huber’s.  The  average  age 
in  15  cases  was  15.26  years.  In  Waldstein’s  case  the  age  was 
44.  The  average  duration  of  the  illness  in  12  cases  was 
5  months.  The  early  symptoms  were  pallor  in  6  cases, 
emaciation  3,  nose  bleed  3,  scorbutus  1,  petechiae  1,  loss  of 
energy  2,  fever  1,  frequent  pulse  3,  headache  3,  tinnitus 
aurium  2,  deafness  7,  double  vision  1,  loss  of  vision  2, 
exophthalmos  6,  facial  paralysis  2,' feeling  of  oppression  1, 
prominence  of  temples,  tumour  of  mammary  region,  feeling 
of  constriction,  toothache,  1  each. 

The  symptoms  occurring  later  on  were  thirst,  fatigue, 
strabismus,  double  vision  (in  addition  to  those  mentioned 
above),  deafness,  otorrhea,  pain  in  epigastrium,  dyspnoea, 
abscesses,  anaemia,  oedema,  haemorrhages  from  the  lungs, 
intestines,  in  the  skin  and  from  the  nose;  obstruction  of  the 
nose,  fever,  frequent  pulse,  nephritis,  irritability,  coma, 
delirium,  convulsions,  wasting,  constipation,  vomiting, 
involuntary  stools,  diarrhoea,  anorexia,  pain  in  the  region  of 
the  liver,  craving  for  meat  (King  and  Dock),  disgust  for  meat 
(Iran),  enlargement  of  spleen  (2,  probably  4  cases),  swelling 
of  thyroid.  Death  occurred  from  profound  exhaustion, 
inability  to  take  food,  and  often  with  some  of  the  nervous 
symptoms  mentioned  above. 

It  will  be  seen  from  Dock’s  account  that  he  has  put  down 
all  the  symptoms  that  occurred  in  all  the  cases.  Many  of 
them  are  of  course  in  no  sense  characteristic  of  the  disease 
and  are,  indeed,  often  mutually  contradictory.  Byrom 
Bramwell’s  summary,  which  is  more  recent,  is  perhaps  more 
helpful  in  enabling  us  to  attain  a  clear  idea  of  the  charac¬ 
teristics  of  the  disease.  He  finds  that  in  typical  cases  the 
characteristic  features  are  as  follows: — 

1.  The  presence  of  lymphoid  deposits  in  the  orbits,  temporal  fossae, 
and  periosteum  of  the  bones  of  the  skull,  and  the  symptoms  and  signs 
arising  therefrom. 

2.  The  green  colour  of  the  lesions. 

3.  A  profound  blood  change,  of  which  the  characteristic  feature  seems 
to  be  an  enormous  excess  of  lymphocytes. 

4:  The  bone  marrow,  spleen,  lymphatic  glands,  and  organs  through¬ 
out  the  body  are  affected  (infiltrated  with  lymphoid  deposits)  as  in 
lymphatic  leukaemia. 

Finally,  may  I  be  allowed  a  last  word  about  the  nature  of 
the  disease?  Virchow  regarded  it  as  a  kind  of  sarcoma. 
Byrom  Bramwell  seems  to  regard  it  as  possibly  identical  with 
lymphatic  leukaemia:  I  suppose  a  lymphatic  leukaemia  with 
local  deposits.  Dock  does  not  seem  to  regard  it  as  a  sarcoma 
because  of  the  absence  of  polynuclear  giant  cells. 

On  the  other  hand,  the  erosion  of  the  bones  which  occurs 


in  some  cases,  and  which  was  present  in  the  calvarium  of  my 
case,  is  certainly  suggestive  of  sarcoma. 

May  it  not  be  possible  that  both  views  are  right  ?  That 
lymphatic  leukaemia  is,  as  it  were,  a  fluid  sarcoma  of  the 
liaemopoietic  system,  and  that  chloroma  is  only  another 
manifestation  of  the  same  disease  characterized  by  solid 
deposits. 
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ON  THE  RELATION  OF  THE  ARGYLL-ROBERTSON 
PHENOMENON  TO  SYPHILIS* 

By  J.  MICHELL  CLARKE,  M.A.,  M.D.Cantab.,  F.R.C.P., 

Professor  of  Pathology,  University  College,  Bristol ;  Physician  to  Bristo 

General  Hospital. 

The  object  of  the  present  paper  is  to  offer  some  observations 
on  the  relation  of  the  Argyll-Robertson  phenomenon  to  a 
past  syphilitic  infection.  It  is  hardly  necessary  to  allude  to 
the  importance  of  this  sign  as  a  frequent  and  often  early 
symptom  of  certain  degenerative  diseases  of  the  central 
nervous  system. 

With  regard  to  the  general  incidence  of  the  symptom,  it  is 
now  usually  stated  that  it  occurs  in  tabes  dorsalis,  general 
paralysis,  and  acquired  or  congenital  syphilis,  and  that  it  is 
only  exceptionally  found  in  other  diseases  of  the  nervous 
system.  Thus  Dr.  Mott1  says  that  “practically  speaking 
reflex  rigidity  of  the  pupils  to  light  and  pain  exists  only  in 
tabes,  general  paralysis,  and  acquired  or  congenital  syphilis ;  ” 
he  adds  that  very  rarely  cases  of  focal  cerebral  lesions, 
especially  of  the  corpora  quadrigemina,  may  show  Argyll- 
Robertson  pupils,  and  that  “some  authors  point  out  that  in 
alcoholism  and  other  diseases  reflex  rigidity  of  the  pupil  may 
exist,  but  these  are  cases  complicated  by  syphilis.” 

Dr.  James  Taylor2  writes  to  the  same  effect,  and  says  that 
“its  frequent  association  with  diseased  conditions  of  the 
nervous  system,  usually  regarded  as  syphilitic  or  parasyphil- 
itic,  and  its  occurrence  as  an  isolated  phenomenon  in  patients 
with  a  syphilitic  histoiy  makes  it  possible  that  this  disease 
has  a  close  causal  connexion  with  it.” 

Sir  William  Gowers,3  after  remarking  that  it  is  chiefly  seen 
in  tabes  and  general  paralysis,  and  occasionally  in  other 
degenerative  diseases  of  less  definite  type,  states  that  when 
he  had  found  it  existing  alone,  in  most  of  the  cases  there  had 
been  constitutional  syphilis  many  years  before. 

Drs.  R.  Cestan  and  Dupuy-Dutemps,4  in  a  paper  on  the 
Argyll-Robertson  phenomenon,  based  on  the  examination  of  a 
large  number  of  cases,  state  that,  apart  from  tabes  and 
general  paralysis,  it  is  altogether  exceptional  to  find  this  sign 
either  occurring  as  an  isolated  symptom  or  associated  with 
other  mental  or  organic  nerve  disease,  and  they  conclude  that 
its  presence  points  to  congenital  or  acquired  syphilis,  with  a 
possible  exception  for  some  cases  of  syringomyelia  and  of 
the  interstitial  hypertrophic  neuritis  of  Ddjerine. 

We  should  expect,  therefore,  to  find,  according  to  authors, 
reflex  pupil  rigidity  most  frequently,  apart  from  tabes  and 
general  paralysis,  in  cases  of  former  syphilitic  infection. 

Tabes  and  general  paralysis  are  now  very  generally  re¬ 
garded  as,  in  most  cases,  the  remote  consequence  of  a  past 
attack  of  syphilis,  as  parasyphilitic  affections.  In  a  small 
Hnmber  of  ea«o<i.  however,  no  hiwtorv  or  evidence  of  sypailis 


*  Real  at  a  ineeti  g  of  Bath  and  1  ri  tol  Branch. 
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°Kta*neu’-r^  although  some  of  these  may  sti]  1  be 
held  to  be  syphilitic,  the  infection  being  purposely  concealed 
or  having  escaped  notice  from  taking  place  in  an  unusual 
way,  yet  in  some  of  them  it  is  possible  that  there  is  some 
other  precursor  the  nature  of  which  is  at  present  unknow^ 
Nor  is  the  exact  process  set  up  by  syphilis  known,  but  it  may 
be  conceived  with  great  probability  as  a  profound  disturb 
ance  of  nutrition  slowly  established  as  a  consequence  of 
syphilis,  or  as  a  kind  of  chronic  blood  poisoning  from  the 
same  cause,  leading  to  degeneration  of  certain  pfrts  of  the 
central  nervous  system.  ^ 

It  is  possible,  however,  that  there  is  some  other  factor  at 
present  unknown,  which,  working  in  conjunction  with ’the 
syphilitic  poison,  leads  to  this  chronic  degeneration.  What- 

of  ,t.he  Pr°cess,  it  is  certain  that  it  is  of  a 
different  kind  to  the  ordinary  visceral  (gummatous)  lesions  of 
syphihs,  and  that  tabes  and  general  paralysis  stand  on  a 
totally  different  footing  from  the  latter.  If.  therefore  the 
Argyll-Robertson  phenomenon  is  part  and  parcel  of  the 
degenerative  process  of  tabes  or  general  paralysis,  one  would 
not  regard  it  as  likely  that  it  should  occur  as  a  result  of 
syphilis  alone,  but  only  when  there  is  added  to  syphilis  that 
special  additional  change  which  results  from  the  infection 
and  is  a  further  stage  in  its  action  in  those  patients  who  are  to 
become  victims  of  these  diseases,  and  which  induces  the  de¬ 
generation  proper  to  them  ;  this  further  stage  itself  being  either 
the  remote  but  direct  consequence  of  syphilis,  or,  on  the 
other  hand,  the  result  of  the  combination  of  syphilis  with 
some  other  unknown  factor. 

It  is  of  course  a  well-known  fact  that  reflex  pupil  rigidity 
is  sometimes  found  in  patients  without  other  signs  of  tabes 
or  general  paralysis  being  present,  and  with  a  history  of  past 
syphilitm  infection,  and  the  question  arises  as  to  the  meaning 

TfuS’ATw°nVT^S  are  open  with  regard  to  them,  on  the 
one  hand  the  Argyll-Robertson  phenomenon  may  occur  simulv 
after  syphilitic  infection  without  further  development  of  it 
on  the  other  its  presence  is  evidence  that  the  degenerative 
process  underlying  general  paralysis  or  tabes  is  in  existence. 

the  former  is  correct  the  presence  of  reflex  pupil  rigidity  as 
an  isolated  symptom  is  of  no  particular  moment,  except  that 
it  may  be  of  value  as  evidence  of  past  syphilis  ;  if  the  latter 
it  must  always  be  a  serious  symptom,  for  although  in  a  few 
persons  no  further  symptoms  of  these  diseases  may  be 
developed,  in  which  case  we  must  conclude  that  for  some 
reason  the  process  has  been  checked,  there  is  no  guarantee  in 
any  particular  patient  that  other  symptoms  may  not  occur 
jy  s+°fe  futui'e  date,  and  in  the  majority  it  is  an  indication 
that  degeneration  ism  active  progress.  The  great  frequency 

Mott’  Pupil,riS1idlty  111  tabes  and  general  paralysis,  taking 


Motts  statistics1  as  73.5  per  cent  in  the  former  and 
70  per  cent,  m  the  latter,  or  including  unilateral  cases  as 
76.5  per  cent,  and  77  per  cent,  respectively,  points  strongly  to 
die  latter  view  as  the  correct  one. 

It  seemed  to  me  that  if  the  Argyll-Robertson  sign  occurs  in 
lersons  affected  with  syphilis  but  without  any  further 
degenerative)  change  it  should  be  most  often  found  in  cases 
n  which  there  are  gross  syphilitic  lesions  of  the  brain  or 
ipinal  cord.  If,  on  the  other  hand,  it  should  be  absent  or 
mJy  exceptionally,  present  in  such  cases  it  w(  uld  be  a  strong 
irgument  that  syphilis  alone,  even  when  the  brunt  of  its 
ncidenee  falls  upon  the  central  nervous  system,  is  not 
ufficient  to  produce  it,  but  that  there  must  be  in  addition 
hat  further  degenerative  change  which  we  have  supposed  to 
mderlie  tabes  and  general  paralysis.  I  have,  therefore 
nalysed,  with  a  view  of  elucidating  this  point,  the  notes  of 
a8es  of  gross  syphilitic  disease  of  the  nervous  system  ;  in  all 
he  cases  there  was  an  undoubted  history  of  infection,  with 
d  many  the  _  additional  evidence  of  scars,  skin  lesions, 
leers,  etc.,  in  a  few  the  diagnosis  was  confirmed  post 
wrtem,  and  in  very  many  the  effect  of  treatment  must  be 
onsidered  as  a  further  confirmation. 

The  cases  were  not  selected  except  from  the  point  of  view  of 
resenting  certain  evidence  of  syphilis  ;  those  in  which  there 
reviously  had  been  or  was  at  the  time  of  examination  affec- 
on  of  the  oculo-motor  nerves  were  excluded  as  likely  to 
luse  confusion.  My  idea  at  starting,  influenced  by  my  read¬ 
'll  was  that  the  Argyll-Robertson  phenomenon  would  be 
'Und  not  infrequently  in  such  cases,  the  result  was  therefore 
me  what  unexpected.  The  cases  are  37  in  number— 31  males 
la  0  females;  the  average  age  was  36J  years,  the  average 
ite  of  onset  of  cerebral  or  spinal  symptoms  was  13  years 
ter  infection.  Twenty-eight  were  cases  of  cerebral  syphilis  ; 
veral  showed  slight  optic  neuritis;  in  15  hemiplegia  was 
e  chief  symptom ;  in  8  there  were  attacks  of  Jacksonian 


epilepsy,  in  most  unilateral,  affecting  one  or  both  limbs  m. 
one  side,  and  followed  by  paralysis  of  longer  or  shorter  dura¬ 
tion  ;  m  ■;  other  cases  no  definite  paralysis  was  present,  but 
characteristic  headache,  drowsiness,  mental  hebetude  epileu- 
tiform  fits,  etc.  In  one  case  the  lesion  was  in  the  medulla 
myelifhfa,  &nd  m  ^  spinal  cord  was  affected  with  meningo- 

Of  these  cases  in  25  the  pupils  reacted  well  to  light  and 
accommodation  ;  in  4,  the  reaction  to  light  was  feeble  or 
sluggish  but  present,  to  accommodation  normal;  in  2  there 
was  unilateral  reflex  pupil  rigidity,  but  one  of  these  must  be 
deducted,  as  there  was  optic  atrophy  of  old  standing  in  the 
affected  eye  ;  in  4  cases  the  reaction  to  light  was  sluggish  in 
one  eye,  but  in  two  of  these  there  had  been  paralysis  of  the 
t  nrd  nerve  on  the  same  side,  which  had  cleared  up  so  far  as 
regards  oculo-motor  paralysis,  and  in  a  third  case*  there  was 
some  degree  of  optic  atrophy  with  marked  syphilitic  changes 
m  the  retinal  arteries.  In  all  these  patients  reaction  to 
accommodation  wfis  normal.  Lastly,  in  2  cases,  in  one  of 
which  slight  optic  neuritis  was  present,  the  pupils  neither  re¬ 
acted  to  light  or  accommodation.  So  that  in  not  one  of  these 
cases  was  the  Argyll-Robertson  phenomenon  present  in  its 
complete  form  ;  in  2  it  existed  on  one  side,  but  one  of  these 
cases  should  probably  be  deducted  for  the  reason  given  above  • 
if,  then,  syphihs  without  further  change  is  a  cause  of  this 
sign  it  is  somewhat  remarkable  that  there  was  no  typical 
example  of  it  in  the  above  series  of  cases  of  severe 
cerebro-spmal  syphilis. 

For  purposes  of  comparison  I  examined  my  notes  of  the  last 
40  cases  of  tabes  dorsalis  that  I  have  seen,  and  I  found  that 
reflex  pupil  rigidity  was  noted  in  31,  or  77  per  cent.  The 
number  of  cases  with  an  undoubted  history  of  syphilis  was 
20,  or  65  per  cent. ,  and  of  these  the  sign  was  present  in  only 
23,  or  88  per  cent.  In  addition  there  were  2  cases  with  the 
Argyll-Robertson  phenomenon,  who  had  had  some  venereal 
infection,  which  could  not  with  absolute  certainty  be  said  to 
be  syphilis.  Further,  reflex  pupil  rigidity  occurred  in  6 
patients  in  both  eyes,  and  in  1  unilaterally, .who  all  posi¬ 
tively  denied  syphilis.  Such  a  denial  does  not  obviously  ab¬ 
solutely  exclude  syphilis,  as  they  might  have  contracted  it 
without  being  aware  of  it ;  but  in  order  not  in  any  way  to  beg 
Questi°n  I  have  taken  these  cases  as  non-syphilitie. 

This  number  of  cases  of  tabes  was  taken  in  order  for  better 
comparison  with  the  cases  of  cerebro-spinal  syphilis,  and  of 
corn  se  in  such  a  small  number  I  do  not  wish  in  any  way  to 
Jay  stress  on  the  absolute  percentages,  but  apart  altogether 
from  this  the  contrast  as  regards  the  occurrence  of  the  Argyll- 
Robertson  phenomenon  between  the  two  sets  of  cases  is 
certainly  very  striking,  and  if  the  sign  may  sarely  be  taken  as 
one  of  degeneration  within  the  central  nervous  system  points 
to  an  essential  difference  between  them. 

If  it  is  permissible  to  draw  conclusions  from  this  number  of 
cases,  the  following  would  seem  to  be  legitimate :  That  a 
previous  syphilitic  affection  is  not  sufficient  without  some 
further  change  to  lead  to  the  presence  of  the  Argyll-Robert  son 
phenomenon,  and  in  37  cases  of  cerebral  and  spinal  syphilis, 
whore  the  mischief  was  confined  to  the  ordinary  visceral 
lesions  of  that  disease,  that  is,  gumruata,  gummatous  mening- 
dis,  syphilitic  endarteritis,  the  sign  was  not  typically  present. 
That  in  similar  cases  where  it  may  be  present,  and  in  other 
cases  with  a  history  of  past  syphilis  in  which  it  occurs  as  an 
isolated  sign  of  disease,  it  is  evidence  of  a  further  degenera¬ 
tive  process  at  work  within  the  nervous  system.  That  this 
degenerative  process  is  to  be  regarded  in  the  large  majority  of 
cases  as  a  parasyphilitic  one,  although  in  a  certain  proportion 
proof  of  this  is  wanting,  and  there  is  possibly  some  other 
cause  at  present  obscure.  That  this  degeneration  may  remain 
stationary  at  an  early  stage  without  further  development  for 
long  periods.  If  these  observations  are  correct,  the  Argyll- 
Robertson  phenomenon  is  an  even  more  important  sffin  of 
disease  than  it  has  been  previously  considered. 

I  may  briefly  mention  that  with  regard  to  other  affections 
of  the  pupils  in  these  37  cases  of  syphilis  of  the  nervous  system 
the  pupils  were  both  dilated  in  7  cases,  both  contracted  in 
2,  unequal  in  18,  and  there  was  well-marked  hippus  in  1  case, 
in  one  eye  in  which  a  former  third  nerve  paralysis  had  been 
recovered  from. 

Refebences. 

1  Archives  of  Neurology ,  vol.  ii,  p.  30  2  Allchin’s  Manual  of  Medicine ,  vol. 

m.  P-  388-  3  Diseases  of  the  Ner  vous  System,  Second  edition,  vol  ii,  p.  184. 

4  Gaz.  des  II6p.,  1901,  p.  273. 

Bequest. — Miss  S.  Peckover,  of  Wisbech  St.  Peter,  has  left 
£1,000  to  the  North  Cambridgeshire  Hospital. 
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ON  SUDDEN  HEART  FAILURE  IN  TOXAEMIC 

CONDITIONS, 

WITH  A  SPECIAL  REFERENCE  TO  DIPHTHERIA  AND  BERI-BERI. 

By  ARTHUR  STANLEY,  M.D.,  B.S.Lond.,  D.P.H., 

Health  Officer  of  Shanghai. 


Having  had  the  unusual  experience  of  being  in  charge  con¬ 
secutively  of  a  comparatively  large  number  of  cases  of  diph¬ 
theria  and  beri-beri,  I  feel  justified  in  treating  of  this  impor¬ 
tant  subject  of  sudden  heart  failure,  as  it  is  in  these  two 
diseases  par  excellence  that  degeneration  of  the  heart  muscle 
is  so  frequentand  terrible  a  cause  of  death. 

Shortly  after  making  a  clinical  study  of  the  heart  condition 
in  diphtheria  while  in  charge  of  a  diphtheria  ward  at  the 
North-Western  Fever  Hospital,  London,  I  came  out  to  China, 
and  was  especially  struck  by  finding  an  almost  precisely 
similar  heart  condition  m  the  beri-beri  cases  in  the  Shanghai 
Municipal  Isolation  Hospital.  And  this  heart  condition, 
compared  with  that  caused  by  certain  poisons,  such  as 
alcohol  and  arsenic,  and  associated  with  certain  diseases, 
such  as  influenza,  typhoid  fever,  and  plague,  appears  to  show  a 
close  relationship  among  many  bacterial  and  chemical  poisons 
in  their  action  on  the  heart.  Inasmuch  as  the  heart  is  the 
most  sensitive  part  of  the  human  machine  from  the  point  of 
view  of  both  prognosis  and  treatment,  the  subject  is  an 
important  one  and  merits  close  attention. 

In  both  diphtheria  and  beri-beri  sudden  heart  failure  is  the 
most  terrible  complication,  and  one  in  which,  as  a  rule,  no 
treatment  is  available  in  preventing  death.  So  marked  a 
feature  is  this  of  beri-beri  that  the  Japanese  have  given  the 
name  of  “shio-shin”  (signifying  literally  “heart  stroke  ”)  to 
this  mode  of  fatal  termination  ;  and  this  connexion  with  diph¬ 
theria— a  disease  which  is  also  associated  with  peripheral 
neuritis— is  a  suggestive  leading  motive  in  etiology.  In  both 
these  diseases  the  occurrence  of  vomiting  is  almost  the  invari¬ 
able  herald  of  a  rapid  fatal  termination  by  heart  failure. 

Practically  'speaking,  the  main  signs  met  with  in  heart 
failure  occurring  in  any  of  these  conditions  are  vomiting, 
restlessness,  lilac-tinted  pallor,  dyspnoea,  increasing  weak¬ 
ness  of  the  pulse,  and  coldness  of  the  extremities.  These 
symptoms  occurring  together  in  diphtheria  or  beri-beri 
denote,  as  a  rule,  a  fatal  termination.  The  syncopal  attack 
is  marked  rather  by  duration  than  by  intensity  ;  loss  of 
consciousness  is  rare.  II ^ art  failure  may  occur  in  diseases 
accompanied  by  neuritis  before  any  skeletal  muscular  para¬ 
lysis  is  obvious,  and  the  usual  time  for  death  from  this 
cause  to  take  place  appears  to  be  about  the  end  of  the  first 
week  in  diphtheria  and  towards  the  end  of  the  first  month 
in  beri-beri. 

Heart  failure  in  diphtheria  and  beri-beri  is  always  preceded 
and  accompanied  by  physical  signs  of  heart  muscle  degenera¬ 
tion.  The  heart  signs  are  those  induced  by  weakness  of  the 
heart  muscle,  namely,  lowered  pulse  tension,  feeble  short 
pulse  waye,  feeble  heart  impulse,  short  first  sound  and  rela¬ 
tively  accentuated  pulmonary  second  sound.  The  second 
sound  is  almost  always  reduplicated.  Reduplication  of  the 
first  sound  is  not  unusual,  and  the  cause  of  the  cantering 
rhythm  is  so  frequently  met  with  just  before  death.  Some 
dilatation  of  the  heart  is  frequent,  but  not  invariable.  The 
cardiac  impulse  is  usually  feeble  and,  when  there  is  dilata¬ 
tion,  diffuse.  Not  rarely  the  heart’s  action  is  bounding  and 
apparently  forcible,  but  the  actual  circulatory  output,  as 
measured  by  the  pulse,  remarkably  feeble  by  comparison, 
there  being  a  marked  difference  between  the  violent  over- 
action  of  the  heart  and  the  small  feeble  pulse. 

Some  change  in  the  heart  rhythm  is  invariable  ;  changes  in 
the  length  of  the  pauses  of  the  heart  cycle  being  frequent  and 
of  great  importance  in  prognosis.  Most  common  is  a  shorten¬ 
ing  of  the  long  pause,  giving  rise  to  spacing  of  the  heart 
sounds.  The  relative  shortening  of  the  long  pause  may  be 
of  all  degrees  up  to  “tic-tac”  rhythm,  where  the  short  equals 
the  long  pause,  so  that  the  heart  sounds  are  equidistant. 
The  change  in  the  relative  length  of  the  two  pauses  is  almost 
always  accompanied  by  a  change  in  the  character  of  the 
sounds,  the  first  sound  becoming  like  the  second  in  quality, 
losing  its  deep  so-called  muscular  sound,  and  making  more 
audible  the  valvular  sound,  which  resembles  the  ordinary 
valvular  second  sound.  In  this  way  the  two  sounds  and  the 
two  intervals  tend  to  become  alike.  This  “tic-tac”  rhythm, 
caused  by  the  shortening  of  the  long  pause— the  recupera¬ 
tive  intervals,  indicates  diminished  cardiac  recuperative 
power,  and  prognosticates  danger  ahead— danger  of  heart- 


failure.  But  of  worse  prognosis  is  that  condition,  where  in 
addition  to  the  long  pause  being  shortened,  the  shoit  pause 
is  likewise  shortened,  so  that  the  second  sound  follows  very 
closely  on  the  first.  This  condition  is  almost  always  a  fatal 
sign,  and  occurs  with  or  may  be  followed  by  heart  failure. 

A  condition  characterized  by  what  may  be  termed  delayed 
beats  or  “tumbling  rhythm,”  is  a  common  form  of  irregu¬ 
larity  of  the  heart’s  action  both  in  diphtheria  and  beri-beri. 
After  a  series  of  regular  heart  beats  a  pause  occurs,  followed 
by  a  sudden  scramble  of  two  or  more  heart  beats,  in  order,  as 
it  were,  to  make  up  for  lost  time.  This  gives  rise  to  an  inter¬ 
mittent  pulse,  because  all  the  beats  do  not  reach  the  wrist. 


Analysis  of  500  Cases  of  Diphtheria  with  Reyard  to  Fatal 
Heart  Failure. 
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Analysis  of  3J/.1  Cases  of  Beri-beri. 
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Dilatation  of  the  Heart. 

Signs  of  dilatation  of  the  heart  were  present  in  1 1  out  of 
t;oo  cases  of  diphtheria,  and  in  98  out  of  341  cases  of  beri-beri. 
The  comparative  infrequency  of  dilatation  in  diphtheria  may 
be  due  to  the  low  arterial  pressure  which  obtains  ;  though  the 
heart  wall  is  degenerate  and  yielding,  the  blood  pressure  is 
insufficient  to  cause  dilatation.  In  beri-beri,  however,  the 
process  is  a  less  acute  one  than  in  diphtheria,  and  though  the 
toxin  produces  similar  changes  in  the  heart  muscle,  it  acts 
through  greater  periods  of  time,  causing  more  cardiac  wear 
cinrl  tear 

The  special  effect  of  both  beri-beri  and  diphtheria  on  the 
heart  is  to  produce  a  marked  diminution  of  force  leading  to 
defective  arterial  pressure,  hence  the  low  tension  pulse  and 
the  frequency  of  syncopal  attacks. 

The  degree  of  dilatation  can  be  best  measured  by  percussion 
of  the  deep  cardiac  dullness;  the  superficial  cardiac  dullness 
merely  shows  how  much  of  the  surface  of  the  heart  remains 
uncovered  by  lung  and  is  no  index  of  its  actual  size.  Dila¬ 
tation  of  the  right  auricle  may  be  easily  detected  by  per¬ 
cussion  of  the  fourth  right  interspace  and  of  the  right  ventricle 
by  palpation  of  the  epigastric  region.  It  is,  however,  the 
dilatation  of  the  left  ventricle  which  causes  the  urgent  danger 
of  death  from  syncope,  and  neglect  of  this  indication  may 
cost  the  patient’s  life. 

Changes  in  the  Heart  Rhythm. 

Changes  in  the  heart-rhythm  may  be  summarized  as 

follows : —  . 

1.  Shortening  of  the  long  pause  giving  rise  to  spacing  of  tne 
heart  sounds  or  “  tic-tac  ”  rhythm. 

2.  Shortening  of  the  short  pause,  the  second  sound 
following  the  first  rapidly— a  sign  of  grave  import. 

3.  Lengthening  of  the  long  pause,  causing  infrequent  heart 
beat  and  slow  pulse. 

4.  Laboured  over-action  or  excited  action  of  the  heart— a 

condition  of  irritable  weakness  where  there  is  much  show  01 
force,  but  little  circulatory  result.  . 

5.  Delayed  “heart-beat”  occurring  at  rhythmic  intervals, , 
and  giving  rise  to  intermittent  pulse:  “Tumbling  action 
of  the  heart.  “  Hesitating  heart  ”  being  a  slight  form  of  tins. 

6.  Irregularities  in  force  and  frequency  apart  from  above. 

7.  Reduplication  of  heart  sounds,  especially  of  the 

sound.  “Cantering  rhythm,”  usually  from  reduplicated  first 

sound— a  fatal  sign. 

8.  Murmurs.  .  .  , 

The  frequency  of  the  heart’s  action  in  both  beri-beri  an 
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diphtheria  is  almost  always  above  normal,  and,  as  a  rule  the 
lower  the  arterial  tension  the  greater  the  frequency;  but  in 
ben- ben,  as  is  found  in  some  cases  of  diphtheria  in  adults 
the  pulse  may  occasionally  be  very  slow. 

In  both  diphtheria  and  beri-beri  the  second  sound  is  almost 
always  reduplicated.  “Cantering  rhythm  ”  may  occur,  caused 
01111^1  oy  1  cduplication  of  tlio  first  or  second,  sound  5  but  more 
frequently  by  an  apparent  doubling  of  the  first  sound  and 
peai'ly  always  accompanied  by  dilatation,  and  leads  to  a  fatal 
termination. 

The  mechanism  of  the  common  heart  changes  is  generallv 
?asily  explained  by  weakness  of  the  heart  muscle.  “  Spaced 
hythm  is  caused  by  the  shortening  of  the  long  pause  or 
•ecuperative  interval  and  leads  to  a  vicious  circle  bein<* 
established.  The  heart  is  weak,  and  is  rendered  still  more  so 
ly  diminished  recuperative  rest.  The  condition,  therefore, 
eads  to  the  still  worse  condition  where  the  short  pause  is 
shortened,  the  second  sound  following  the  first  sound  more 
lmckly  than  normal,  due  probably  to  the  heart  being  brought 
ip  short  by  the  resistance  in  front  of  it  in  the  arterial  system, 
the  condition  thus  tends  to  go  from  bad  to  worse,  and,  as  in 
he  heart,  it  is  ‘  all  or  nothing.  ’  A  stage  is  reached  when  the 
iirculation  can  no  longer  be  maintained,  and  the  heart  ceases 
unction  suddenly — sudden  heart-failure,  the  “shio-shin”  of 
he  Japanese  (literally  “  heart- stroke  ”). 

Murmurs  are  frequent,  and  are  possibly  due  to  some 
ueldmg  of  the  mitral  or  tricupid  curtains,  yet  most  usually 
ome  under  the  category  of  so-called  “liaemic  murmurs.” 


Conclusions  from  Clinical  Observations. 

Heart  failure  may  occur  prior  to  any  manifestation  of  dis- 
urbed  innervation.  As  in  diphtheria,  so  in  beri-beri,  heart 
nlure  often  supervenes  before  any  paralysis  has  appeared; 
bout  the  end  of  the  first  week  in  diphtheria,  towards  the  end 
f  .the  first  month  in  beri-beri.  The  cardiac  muscle  is  the 
rime  factor  m  the  circulation.  The  heart,  in  contradistinc- 
lon  to  the  skeletal  muscles,  partakes  of  the  nature  of  an 
utomatic  mechanism,  though  influenced  through  the  vagus 
nd  sympathetic  nerves.  No  extra-cardiac  trophic  nerve  to 
le  heart  is  as  yet  known.  To  attribute  heart  failure  in 
eri-beri  or  diphtheria  to  a  neuritis  of  the  vagus  is  alike 
nnecessary,  inadequate,  and  unproved. 

To  a  ceitain  extent  heart  failure  and  changes  in  the  rhythm 
ccur  in  other  acute  specific  diseases  which  do  not  commonly 
roduce  peripheral  neuritis,  such  as  typhoid  fever,  influenza, 
'ague,  and  acute  rheumatism.  In  these  and  in  arsenic  and 
cohol  poisoning  a  somewhat  similar  condition  of  the  heart 
found  post  mortem,  as  in  beri-beri  and  diphtheria,  namely 
ie  of  parenchymatous  degeneration  of  the  heart  muscle.  To 
cplam  the  unusual  frequency  of  heart  failure  in  beri-beri 
id  diphtheria  it  is  necessary,  therefore,  to  establish  that  the 
^generation  of  the  heart  muscle  is  more  marked  in  these 
ian  in  other  toxin  diseases  where  the  heart  degenerations 
e  produced.  Necropsy  does  establish  this.  That  the  toxin 
diphtheria  has  a  special  predilection  for  heart  muscle  is 
so  borne  out  by  experiments  on  animals.  Alcohol  is 
lotlier  toxin,  the  product  of  a  micro-organism,  which  pro¬ 
ices  peripheral  neuritis,  and  has  a  specific  degeneration 
tion  on  the  heart  muscle.  Some  cases  of  alcoholic  neuritis 
th  dilated  heart  and  oedema  are  almost  indistinguishable 
>m  beii-ben,  and  death  may  take  place  from  sudden  heart 
i lure.  In  arsenical  neuritis  also  death  not  infrequently  takes 
ace  from  sudden  syncope,  and  localized  oedema  has  been 
scribed. 

Muscle  is  less  resistant  and  therefore  more  quickly  acted 
on  than  nerve,  and  hence  the  heart  changes  occur  as  a  rule 
an  earlier  date  than  nerve  degenerations.  The  results  of 
iscle  degeneration  through  direct  action  of  the  toxin  mani- 
t  themselves  before  those  of  muscle  degeneration,  the 
‘ondary  result  of  trophic  nerve  change. 

Che  suddenness  of  the  heart  failure  does  not,  however,  in- 
ate  a  sudden  lesion.  In  an  involuntary  muscular  organ 
e  the  heart  it  is  “all  or  nothing.”  Either  it  acts  with 
hcient  force  to  maintain  the  circulation,  or  it  ceases  alto- 
her,  and  often  suddenly.  The  stoppage  of  the  heart, 
>ugh  sudden,  may  therefore  be  really  due  to  a  gradual  accu- 
aating  weakness,  and  this  is  borne  out  by  clinical  expe¬ 
ace.  That  the  heart  failure,  also,  is  not  due  to  a  general 
s  of  vitality,  but  rather  to  a  specific  effect  on  the  heart 
hr,  is  evident  from  the  marked  distinction  between  the 
.djtion  of  the  heart  and  the  comparatively  good  general, 

78i cal,  and  mental  condition,  even  a  short  time  before 
th  from  heart  failure. 

a  conclusion,  the  circulatory  physical  signs  point  to  a 


weakness  in  circulatory  power,  due  to  primary  degeneration 
of  the  heart  muscle. 

Post-Mortem  Confirmation  of  Conclusions  from  Clinical 

Observations. 

Sidney  Martin  has  shown2  that  the  diphtherial  albu- 
moses  produce  an  advanced  degree  of  fatty  degeneration  in 
the  heart  muscle,  and  lie  was  unable  to  find  any  degeneration 
in  the  vagus  nerve.  Mott3  found  fatty  degeneration  of  the 
heart  muscle  in  each  of  four  cases  of  diphtheria  paralysis 
which  he  examined,  but  in  only  one  of  them  was  there  de¬ 
generation  of  the  peripheral  nerves.  Poynton4  has  recently 
published  a  comparative  study  of  the  condition  of  the  heart 
wall  in  diphtheria  and  rheumatism  respectively,  and  has  de¬ 
scribed  very  marked  degeneration  of  many  of  the  cardiac 
muscle  fibres,  and  complete  destruction  of  some  parts  of 
them.  Mott  and  Halliburton,5  by  making  an  alcoholic 
extract  of  the  blood  of  a  beri-beri  case,  filtering,  evaporating 
to  dryness  at  40°  C.,  dissolving  the  residue  in  normal  saline, 
and  injecting  into  the  jugular  veins  of  an  anaesthetised  cat, 
showed  that  the  blood  contained  a  substance  which, 
like  choline,  produced  a  fall  of  arterial  pressure,  slowing  of 
heart’s  action,  and  dilatation  of  heart.  The  beri-beri  ease  was 
found  post  mortem  to  show  extensive  degeneration  of  the  peri¬ 
pheral  nerves  and  fatty  degeneration  of  the  muscles,  includ¬ 
ing  the  heart.  The  substance  in  the  blood  therefore  resembl¬ 
ing  choline  may  have  been  rather  a  product  of  this  fatty 
degeneration. 

Giacomelli0  has  made  a  series  of  experiments  on  animals 
with  the  object  of  ascertaining  the  changes  in  the  myocar¬ 
dium  produced  by  various  toxin  diseases  and  poisons. 
More  or  less  marked  alterations  were  constantly  seen, 
for  the  most  part  confined  to  the  heart  muscle  itself, 
sometimes,  but  rarely,  affecting  the  interstitial  con¬ 
nective  _  tissue  or  the  vessels.  The  changes  in  the 
connective  tissue  were  generally  associated  with  the  pre¬ 
sence  of_  micro-organisms  and  consisted  of  diffuse  lymphoid 
infiltration.  There  was  no  causal  relationship  between  the 
changes  in  the  connective  tissue  and  vessels  and  those  in  the 
heart  muscle  ;  the  two  existed  independently.  The  changes 
in  the  heart  muscle  varied  from  simple  atrouhy  to  fatty  de¬ 
generation  and  destruction.  There  were  no  definite  anatomical 
lesions  corresponding  to  definite  specific  poisons.  The  changes 
were  due  to  the  direct  action  of  the  bacterial  toxin  and  poison 
on  the  muscle  fibre  itself,  and  were  sufficient  in  themselves  to 
cause  cardiac  failure. 

The  heart  of  a  case  of  diphtheria  dying  by  oardiac  failure  is 
to  the  naked  eye  usually  flabby,  soft,  pale,  wanting  in  lustre, 
and  in  sections  it  often  has  a  greyish  colour.  Punetiform 
haemorrhages  are  common  in  the  visceral  layer  of  the  peri¬ 
cardium  and  pleurae. 

On  teasing  out  the  muscle  under  the  microscope  there  may 
be  seen  small  albuminous  granules  varying  in  size,  which  are 
insoluble  in  ether  but  swell  up  and  become  almost  invisible 
on  being  treated  with  acetic  acid,  and  they  may  be  so  abun¬ 
dant  as  to  conceal  the  striation  of  the  muscle. 

The  degeneration  is  usually  general  and  uniformly 
distributed  through  the  heart.  This  granular  albuminous 
degeneration  may  be  associated  with  the  formation  of  fat 
globules,  which  are  soluble  in  ether  and  brought  out  by  osmic 
acid  solution.  Sometimes  fatty  degeneration  only  is  seen  and 
appears  to  be  a  later  stage  of  the  granular  albuminous 
degeneration.  .  Sometimes  granular  degeneration  is  seen 
which  in  certain  parts  has  gone  on  to  fatty  change.  While 
the  granular  _  degeneration  is  usually  general,  the  fatty 
degeneration  is  more  often  patchy.  Fragmentation  of  the 
contractile  substance  of  the  muscle  is  frequently  seen. 

The  importance  of  the  clinical  evidence  of  heart  degenera¬ 
tion  lies  in  the  fact  of  the  warning  it  gives  and  the  possi¬ 
bility  of  preventing  the  onset  of  heart  failure  by  an  unusual 
degree  of  care,  with  the  object  of  saving  the  labour  of  the 
heart  as  much  as  possible. 

Cardiac  failure  is  undoubtedly  the  commonest  cause  of 
death  hi  beri-beri  and  diphtheria,  and  this  clinical  association 
of  beri-beri  with  diphtheria,  influenza,  alcoholism,  and  arsenic 
poisoning  give  an  important  etiological  clue,  which,  in  asso¬ 
ciation  with  ergotism,  pellagra,  and  lathyrism,  it  is  proposed 
to  closely  follow. 

Conclusions. 

1.  Beri-beri  and  diphtheria  have  a  marked  degenerative 
action  on  the  heart  muscle,  which  frequently  causes  fatal 
circulatory  failure. 

2.  In  this  respect  beri-beri  and  diptheria  resemble  other 
toxaemias  such  as  influenza  and  alcohol  and  arsenic  poisoning 
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which  often  cause  peripheral  neuritis,  and  also  other 
toxaemic  diseases,  such  as  typhoid  lever,  plague  and  acute 
rheumatism,  which  do  not  or  rarely  give  rise  to  peripheral 
neuritis. 

3.  Beri-beri  and  diphtheria  are  the  diseases  par  excellence  in 
which  sudden  fatal  heart  failure  occurs. 

4.  The  heart-muscle  degeneration  is  not  a  secondary  result 
of  neuritis  of  the  vagus. 

5.  The  heart-muscle  degeneration  takes  place  as  a  rule 

before  skeletal-muscle  degeneration  and  is  the  result  probably 
of  direct  action  of  the  toxin  and  not  a  secondary  result  of 
nerve  change.  .  . 

6.  Sudden  heart  failure  does  not  indicate  a  sudden  lesion, 
but  rather  is  the  result  of  a  gradually-increasing  heart  weak¬ 
ness  from  cardiac-mnscle  degeneration,  which  may  be  pre¬ 
cipitated  by  any  sudden  exertion,  but  more  frequently  is  the 
result  of  the  principle  of  “  all  or  nothing,”  the  transition  from 
“  all  ”  to  “nothing  ”  being  necessarily  rapid. 

7.  The  cardiac  physical  signs  in  beri-beri  closely  resemble 
those  found  in  diphtheria  and  are  of  paramount  importance 
in  prognosis  and  treatment. 
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A  CASE  OF  COMPLETE  OPHTHALMOPLEGIA 
OCCURRING  DURING  WHOOPING-COUGH. 
By  B.  W.  GOWRING,  M  R.C.S.,  L.R.C.P.Lond., 

Late  Ophthalmic  Surgeon,  Newport  and  Monmouthshire  Hospital. 


The  following  are  brief  notes  of  the  case  : 

J.  B.,  a  little  boy,  aged  4  years,  was  suffering  from  an  attack  of 
whooping-cough.  Being  of  a  particularly  lively  and  mischievous  dispo¬ 
sition,  his  mother  was  surprised  when  he  awoke  one  morning  particu¬ 
larly  subdued,  unsteady  in  his  walk,  and  only  too  willing  to  lie  down.  I 
saw  him  the  day  these  symptoms  appeared  (March  9th),  and  noticed  that 
there  was  ptosis  of  both  eyes  ;  the  pupils  were  dilated,  and  failed  to 
react  to  light  or  accommodation  ;  there  was  a  slight  divergent  strabis¬ 
mus  ;  the  child  was  perfectly  conscious  and  extremely  writable.  There 
was  a  bruise  about  the  size  of  a  florin  on  the  forehead  above  the  bridge 
of  t  he  nose,  which  the  mol  her  said  was  not  due  to  a  blow,  and  which 
she  had  only  noticed  that  morning. 

In  two  or  three  days’  time  he  began  to  get  about  again,  keeping  the 
right  eye  closed  or  covered  with  his  hand.  In  ten  days’  time  the  stra¬ 
bismus  had  disappeared,  and  with  it  the  ptosis.  The  eyeballs  appeared 
slightly  protruded,  and  it  became  quite  evident  that  the  orbital  muscles 
in  both  eyes  were  paralysed. 

The  fundi  were  normal,  and  the  patient  could  evidently  see  fairly  well 
except  in  a  very  bright  light,  although  he  occasionally  made  “bad 
shots  ”  when  reaching  for  anything  he  was  playing  with. 

On  April  5th  he  was  taken  to  see  Mr.  Charles  Higgens,  who  kindly 
wrote  to  me  about  the  case.  He  expressed  a  doubt,  after  seeing  my 
notes,  as  to  the  etiology,  and  gave  a  favourable  prognosis. 

The  occurrence  ot  acute  nuclear  paralysis,  from  whatever 
cause,  is  so  remarkable  and  sufficiently  uncommon  to  warrant 
recording.  Occurring,  as  in  this  ease,  during  an  attack  of 
whoopiifg-cough,  the  interest  is  heightened. 

Whether  the  case  is  to  be  rightly  regarded  as  a  complication 
of  the  disease,  or  a  mere  coincidence,  or  due  to  an  attack  of 
diphtheria  occurring  at  the  time  or  before  the  commencement 
of  the  whooping-cough  it  is  difficult  to  determine.  In  the 
literature  at  my  disposal  I  am  unable  to  find  any  such  com¬ 
plication  of  whooping-cough  noted,  which  is  the  more  strange 
in  such  a  common  disorder. 

That  such  paralyses  of  the  orbital  muscles  sometimes  follow 
an  attack  of  diphtheria  is  well  recognized.  It  is  true  this 
may  have  been  the  cause,  but  if  so  the  disease  was  not 
clinically  recognizable  nor  even  suspected,  and  it  is  certain 
that  no  other  member  of  the  family,  in  a  family  of  small 
children,  suffered. 

The  mode  of  onset,  too,  was  so  sudden  as  to  probably  not 
warrant  this  supposition.  I  am  inclined  to  regard  the  attack 
as  one  of  acute  inflammation  in  the  nuclei,  possibly  accom¬ 
panied  by  some  haemorrhagic  lesion  due  to  straining  during 
a  paroxysm  of  coughing,  and  akin  to  the  process  which  pro¬ 
duces  acute  anterior  poliomyelitis,  the  child,  as  in  this  case, 
except  for  the  cough,  going  to  bed  quite  well  and  waking  in 
the  morning  with  the  paralysis. 

Two  other  children  suffered  at  the  same  time  from  whooping- 
cough,  but  except  that  one  had  convulsions,  there  were  no 
complications.  I  regret  that  no  examination  was  made  for 
the  Klebs-Loeffler  bacillus,,  but  even  this  may  not  have  been 
final,  as  it  is  said  to  occur  sometimes  in  the  throats  of 
apparently  healthy  persons. 


ACUTE  RHEUMATISM  :  FIVE  CASES  OF 
APPARENTLY  DIRECT  INFECTION. 

By  E.  SYDNEY  HAWTHORNE,  F.R.C.S.,  L.R.C.P. 


Mudgee,  N.6.W. 


In  the  British  Medical  Journal  of  August  8th  last  there  is 
an  interesting  article  by  Dr.  Turner,  Nantwich,  on  three  cases 
of  acute  rheumatism  of  apparently  infective  origin.  I  ask 
the  courtesy  of  your  pages  for  the  insertion  of  particulars  of 
five  cases,  and  a  probable  sixth,  of  the  above-mentioned 
disease  occurring  in  or  near  oneliouse,  with  intervals  of  from 
a  few  days  to  one  week  of  each  other,  and  in  one  family. 

The  first  to  suffer  was  the  eldest  son,  aged  thirty  years,  who 
came  into  town  from  his  home,  thirty-two  miles  distant,  and 
was  treated  by  Dr.  N.,  who  diagnosed  acute  rheumatism 
and  treated  him  accordingly. 

The  second  eldest  a  few  days  after  complained  in  a 
similar  manner  and  was  at  once  brought  to  town  by  his 
mother  and  placed  under  the  care  of  Dr.  H.,  who  diagnosed 
acute  rheumatism  and  treated  it  in  the  usual  way.  His 
mother,  contrary  to  the  doctor’s  orders,  to  save  expense 
leturned  home  two  days  after  with  this  son,  although,  as 
Dr.  H.  afterwards  told  me,  he  had  a  temperature  103°  F. 

About  a  week  after  his  return  I  was  wired  for  to  go  out  at 
once  to  him  as  he  was  very  ill.  On  arrival  I  found  him 
suffering  from  acute  rheumatism  complicated  with  right 
pneumonia  and  pericarditis,  temperature  103°  F.,  and  rising, 
delirious,  and  altogether  in  a  bad  way.  I  gave  a  grave 
prognosis,  and  prescribed  suitable  treatment. 

The  eldest  daughter  now  presented  herself  for  examination 
as  she  had  been  ailing  for  two  days  with  pain  and  swelling  in 
the  joints,  feverishness,  loss  of  appetite,  sleeplessness.  As 
her  temperature  was  102°  F.  I  ordered  her  to  bed  and  pre¬ 
scribed  salicylates  with  success,  and  she  got  all  right  in  two 
weeks’  time. 

Three  days  after  my  visit  I  received  a  second  hurried  wire 
to  visit  the  second  boy,  and  on  arrival  found  him  dead,  he 
having  no  doubt  succumbed  to  pneumonia  and  heart  trouble. 
Now  the  fourth  and  fifth  cases  presented  themselves  in  the 
father  and  youngest  son,  both  suffering  similarly  to  the  other 
members  of  the  family.  I  ordered  their  removal  to  the 
hospital,  where  they  are  now  being  treated  by  Dr.  N.  for  acute 
rheumatism. 

A  week  later  I  received  a  wire  to  visit  Mrs.  C.’s  eldest 
daughter  who  lived  about  half  a  mile  from  her  parents,  and 
on  arrival  found  she  had  been  confined  a  week,  and  was  now 
suffering  from  pains  in  her  joints,  feverishness,  rigors,  almost 
complete  cessation  of  lochia,  cessation  of  milk.  She  had 
been  a  regular  visitor  up  to  her  confinement  at  her  parents’ 
house.  I  could  detect  no  evidence  of  puerperal  fever,  beyond 
a  rise  of  temperature.  I  prescribed  salicylates  with  success, 
and  in  a  week’s  time  she  was  able  to  go  about  her  work.  I  have 
not  included  this  last  case,  but  merely  mention  it  as  being 
one  probably  of  acute  rheumatism. 

The  first  case,  who  had  now  returned  home  as  cured,  con¬ 
sulted  me  for  a  return  of  his  complaint,  so  diagnosing  a 
relapse  I  ordered  his  removal  to  hospital,  where  he  is  now 
under  the  treatment  of  Dr.  N. 

That  the  diagnosis  in  the  above  cases  could  not  be  well 
wrong  must  be  admitted,  as  all  of  them,  with  one  exception, 
have  been  examined  by  two  independent  medical  men,  and 
some  by  three.  Also,  mere  coincidence  where  so  many  cases 
have  occurred  could  scarcely  be  thought  of,  and  damp,  cold 
weather  could  certainly  not  be  assigned  a  cause  as  we  are 
now  suffering  from  a  most  disastrous  drought  in  the  colony. 
Therefore  to  my  mind  the  only  solution  as  to  the  cause  is: 
direct  conveyance  from  one  patient  to  the  other. 


Charitable  Bequests. — The  late  Mr.  Charles  Samuel,  of 
Sutherland  Avenue,  Maida  Vale,  in  addition  to  numerous 
other  charitable  bequests,  has  left  £500  to  the  London  Hos¬ 
pital,  and  £200  each  to  St.  Mary’s  Hospital,  the  Metropolitan 
Hospital,  the  Royal  Free  Hospital,  the  City  of  London  hos¬ 
pital  for  Diseases  of  the  Chest,  Victoria  Park  ;  the  National 
Hospital  for  Diseases  of  the  Heart  and  Paralysis,  bolio 
Square  ;  the  North  London  Consumption  Hospital  at  Hamp¬ 
stead  and  the  Earlswood  Asylum  for  Idiots. — Under  the  win 
of  the  late  Mr.  Henry  Brooke,  of  Huddersfield,  ,£1,000 -iaS 
been  bequeathed  to  the  Huddersfield  and  Upper  Auorigg 
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SIMPLE  METHOD  FOR  THE  ADMINISTRATION  OF 
ETHYL  CHLORIDE. 

.n'Ce  the  introduction  of  ethyl  chloride  as  a,  general  anaes- 
letic  scarcely  a  month  passes  without  the  publication  of 
>me  new  and  ingenious  mechanism  for  its  administration. 

is  with  the  object  of  showing  how  needless  many  of  these 
iventions  are  that  I  describe  the  following  simple  device 
om  which  the  happiest  results  in  the  giving  of  ethyl  chloride 
m  be  obtained. 

The  apparatus  consists  of  Clover’s  ether  inhaler,  any 
dinary  pattern  of  which  will  answer  the  purpose.  The 
haler  is  set  up  in  the  same  manner  as  when  ether  is  used 
ith  the  exception  that  the  ebony  plug  is  removed  from  the 
lening  by  which  the  ether  chamber  is  filled.  In  place  of 
is  plug  a  short  cork  is  substituted,  through  which  a  hole 
lout  a  quarter  of  an  inch  in  diameter  has  previously  been 
>r,<rd-  The  hole  in  the  cork  should  be  made  well  to  one  side 
that  there  shall  be  a  free  way  into  the  ether  chamber,  since 
most. Clovers  a  metal  lip  occupies  the  upper  half  of  that 
.ening.  It  is  through  this  hole  in  the  cork  that  the  ethyl 
loride  is  sprayed.  J 

For  the  administration  the  pointer  should  be  moved  to  the 
ark  II,  bringing  the  cork  to  the  right-band  side,  while  the 
jepiece  is  held  in  the  left  hand,  the  bag  also  being  to  the 
t.  When  the  patient  has  gained  confidence  by  freely 
eatbing  into  the  bag,  from  2  c.cm.  to  3  c.em.  of  ethyl 
loride  can  be  sprayed  into  the  ether  chamber  through  the 
le  in  the  cork,  which  hole  should  then  be  closed  with  the 

ger.  If  more  ethyl  chloride  be  required  the  operation  may 
repeated.  The  ethyl  chloride  tube  should  be  one  provided 
tli  a  spring  clip  to  close  the  nozzle,  since  much  of  the  drug 
wasted  by  using  a  tube  of  the  ordinary  screw-stoppered 
oe-  Should  it  be  desirable  to  prolong  the  anaesthetic  for 
ne  tune,  the  Clover  is  complete  and  ready  to  be  charged 
j’-  .e  Periorated  cork  being  removed  and  the  ebony 
ig  fitted  m  its  place. 

rhere  are  several  points  in  which  this  Clover  ethyl-chloride 
angement  is  superior  to  many  of  the  inhalers  made 
iressly  for  this  anaesthetic.  (1)  The  drug  is  given 
dually,  the  patient  taking  several  breaths  before  the  air  in 
1  ba&  becomes  thoroughly  saturated  with  vapour.  Conse- 
mtly  both  coughing  and  holding  the  breath  are  avoided, 

1  the  anaesthetic  is  easily  taken.  (2)  The  ether  container 
kes  a  perfect  chamber  for  vaporizing  the  ethyl  chloride, 
ce  the  metal  of  which  it  is  made  so  readily  parts  with 
heat.  It  is  in  this  respect  that  some  inhalers  fail,  the 
ig  being  sprayed  upon  lint,  which,  being  a  bad  conductor, 
l  containing  practically  no  heat  in  itself,  entails  the 
-zlnS  of  the  anaesthetic  as  soon  as  the  first  few  drops  have 
porated.  Again,  it  is  impossible  for  any  liquid  ethyl 
pride  to  run  down  the  facepiece,  or  to  get  into  the  bag 
1  destroy  the  rubber  of  which  it  is  made, 
have  found  this  simple  contrivance  work  in  so  satisfactory 
;anner  that  I  hope  this  description  may  be  the  means  of 
•oducing  ethyl-chloride  anaesthesia  to  the  notice  of  those 
J  have  not  tried  it  hitherto. 

E.  Hugh  Kitchin,  M.A.,  M.B.,  B.C.Cantab.,  etc., 
Surgeon  to  the  Skipton  and  District  Hospital. 


A  DRUG  RASH. 

the  British  Medical  Journal  of  April  25th,  1902,  a  case 
hug  rash  is  reported  by  Dr.  Percy  E.  Adams.  About  that 
3  I  had  been  consulted  by  two  patients  who  were  suffering 
1  a  rash  produced  by  taking  “  Doan’s  Backache  Pills,”  but 
symptoms  were  Of  a  very  slight  and  transient  character, 
ns  month  (November  5th)  I  was  sent  to  see  a  patient  in 
who  had  taken  two  white-coated  and  four  of  the  dark- 
ed  pills  contained  in  a  packet  of  the  above-named  pills, 
was  covered  with  a  rash  and  swelling  on  face,  and  rash 
Jgs  and  back,  and  on  the  next  day  the  temperature  went 
0100°,  and  she  was  feeling  very  ill,  the  rash  resembling 
idonna  rash. 

ie  eruption  cleared  up  quickly  on  leaving  off  the 


ds. 


John  J.  Pickles,  M.R.C.S.,  etc. 


HAY-FORK  IN  THE  ABDOMEN:  RECOVERY. 

On  March  20th  I  received  a  note  from  Dr.  McKee  to  go  and 
assist  him  and  bring  everything  necessary  to  stitch  up  a 
wound  in  the  abdomen  of  S.  R.,  aged  68,  caused  by  falling  off 
a  cart  of  corn  on  to  a  hay-fork,  on  which  he  was  impaled. 
Dr.  McKee  had  been  called  in  while  out  visiting  and  had  not 
a  “bag  ”  with  him. 

On  arrival  I  found  several  coils  of  intestine  protruding _ 

covered  with  warm  cloths— which  had  now  been  out  about 
three  hours.  One  prong  of  the  folk  had  penetrated  the  abdo¬ 
men,  the  other  grazing  the  side  above  the  iliac  crest,  but  the 
fork  had  been  pulled  out  before  I  got  there.  The  prong  that 
had  entered  the  abdomen  was  bent  nearly  to  a  right  angle— it 
was  thought  by  impact  against  the  pelvis— and  in  pulling  it 
out  this  bent  piece  first  tore  through  the  peritoneum  and 
abdominal  muscles,  then  ripped  down  between  the  latter 
and  the  skin  for  about  ij  in.  before  coming  out,  causing  a 
wound  about  4  in.  in  length  into  the  abdominal  cavity.  The 
wound  was  clean,  not  much  laceration,  nor  was  there  a  great 
deal  of  haemorrhage.  There  were  five  punctured  wounds  in 
the  coils  of  bowel  that  were  protruding,  which  I  stitched  up 
as  well  as  I  could  with  catgut,  trying  to  keep  the  peritoneal 
surfaces  of  the  bowel  together  by  inverting  the  edges  of  the 
wound,  while  all  the  time  more  coils  kept  coming  out. 
Having  finished  this  part,  with  considerable,  difficulty  I.  got 
the  intestines  back  through  the  two  wounds.  I  then  stitched 
the  inner  abdominal  wound  with  catgut,  and  finally  the  skin 
wound  also  with  catgut,  Dr.  McKee  keeping  the  paits  clean 
as  I  went  along  with  wool  steeped  in  warm  weak  carbolic 
lotion.  We  put  a  good  pad  of  dry  boracic  lint  and  absorbent 
wool  over  the  wound  and  bandaged  it  on  firmly.  We  then 
gave  him  20  minims  of  tr.  opii  to  keep  the  bowels  quiet,  and 
gave  instructions  not  to  give  the  patient  anything  but  sips  of 
hot  water  or  a  little  milk  and  water. 

On  March  24th  we  dressed  the  wound,  which  looked  in 
excellent  condition.  The  pad  which  came  off  showed  very 
little  discharge,  and  there  was  no  suppuration.  The  bowels 
were  kept  locked  up  till  March  29th,  when  an  injection  was 
given,  but  without  much  result.  The  next  day  I  gave  him 
another,  and  he  had  a  good  motion.  We  now  allowed  him  a 
little  whisky  and  meat  juioe  occasionally,  but  not  much 
change  otherwise  in  the  diet,  the  bowels  being  still  kept 
locked  up  with  opium  and  opened  every  few  days  with  an 
enema.  The  temperature  never  rose  above  ioo°  till  the  third 
week,  when  he  got  hypostatic  congestion  of  the  lungs,  his 
temperature  going  up  to  102. 6°.  He  had  then  a  very  critical 
time,  and  we  were  afraid  of  the  cough  doing  the  wound  some 
harm,  although  it  seemed  perfectly  healed.  However,  under 
treatment  this  cleared  up  and  he  went  on  well,  the  pad  and 
bandage  keeping  the  abdomen  quiet,  and  he  was  able  to  be 
removed  home  on  April  18th.  We  got  him  a  colotomy  truss, 
and  he  is  now  going  about  as  usual. 

Remarks. — The  chief  object  in  publishing  this  case  is  to 
encourage  the  younger  members  of  our  profession,  especially 
those  in  country  practice  where,  like  myself,  one  has  not 
much  practice  in  surgery,  and  where  it  is  hard,  or  often  im¬ 
possible,  to  get  a  specialist  in  time  to  do  the  work,  and  to 
show  that  pven  when  a  case  seems  desperate,  as  this  one  did 
to  Dr.  McKee  and  myself,  it  is  not  necessarily  hopeless. 
Much  of  the  credit  of  the  recovery  of  this  case  is  due  to  Dr. 
McKee,  who  kept  the  sensitive  intestines  warm  and  protected 
from  the  cold  air  when  they  were  out  so  long  ;  and  also  a  great 
deal  of  credit  is  due  to  the  farmer  and  his  sister  (at  whose 
farm  the  accident  happened),  who  without  a  murmur  took 
him  into  their  own  house  and  nursed  him  unremittingly  for 
four  weeks  night  and  day.  Had  chloroform  been  administered 
no  doubt  there  would  not  have  been  so  much  straining  and  so 
much  of  the  intestines  would  not  have  come  down,  and  it 
would  have  been  easier  to  get  them  back,  but  it  might  have 
caused  more  sickness  afterwards.  The  patient  had  had  some¬ 
thing  to  eat  just  before  the  accident  happened,  and  after  our 
operation  he  vomited  once,  but  had  no  return  of  it. 

Randalstown.  0.  Y.  H.  NESBITT,  M.D. 

SCARLET  FEVER:  ENTERIC  FEVER:  DEATH. 

Some  months  ago,  on  one  of  the  Union  Castle  liners,  I  had 
under  my  care  a  case  of  illness  in  a  steward,  H.  B.,  aged  21 
years.  A  few  days  from  the  start  of  the  attack  I  unhesitat¬ 
ingly  pronounced  it  one  of  scarlatina  in  typical  form — the 
headache,  shivering,  and  vomiting  of  the  abrupt  onset,  the 
sore  throat  and  the  rash,  demanding  only  one  diagnosis, 
which  the  course  of  the  temperature,  the  tongue,  and  the  sub¬ 
sequent  desquamation  amply  confirmed.  The  temperature 
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reached  normal  on  the  tenth  day,  and  I  had  hardly 
begun  to  congratulate  myself  that  the  worst  was 
probably  past,  when  it  began  to  rise  night  upon  night, 
showing  aremission  in  the  mornings  ;  the  constipation  gave 
place  gradually  to  diarrhoea,  the  motions  becoming  of  the 
so-called  pea-soup  type;  there  was  right  iliac  guiglmg, 
"but  no  stress  was  laid  on  this  point  in  diagnosis  ;  a 
roseolar  eruption  then  appeared  on  the  lower  abdomen  and 
thighs,  but  not  in  profusion  ;  the  tongue  became  cleaner,  red, 
and  fissured  transversely  ;  the  spleen  enlarged;  the  patient 
gradually  sank  into  a  typhoid  state,  with  marked  low  mutter¬ 
ing  delirium,  and  died  on  the  twenty-seventh  day  of  the 
whole  illness  and  seventeen  days  from  the  day  the  tempera¬ 
ture  had  reached  normal  in  the  primary  febrile  attack.  We 
had  arrived  at  Table  Bay  on  the  sixteenth  day  of  the  illness 
and  1  asked  Dr.  Thomas,  of  Capetown,  the  plague  medical 
officer,  to  come  on  board  and  see  the  case.  He  agreed  with 
me  that  it  was  a  typical  case  of  enteric  fever,  a  fact  which 
I  proved  later,  for  on  the  night  of  the  patient’s  death  I  made 
a  post-mortem  examination,  and,  in  the  words  of  the  notes  I 
took  at  the  time,  “typical  enteric  ulcers  were  present  m  the 
lower  ileum  and  caecum ;  the  intestines  generally  were 
markedly  congested ;  there  was  some  pale  brownish  lluid  in 
t,ho  pMominal  cavitv  ;  the  spleen  and  many  mesenteric 
glands  were  large  and  soft.” 
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L.  I.,  a  fellow-steward  of  H.  B.,  was  taken  ill  two  days 
later  than  his  friend,  and  survived  a  well-marked  attack  of 
scarlatina,  continuing  to  desquamate  till  a  week  after  H.  B. 
died.  They  were  both  certain  that  they  never  had  had  scarlet 
fever  in  their  childhood. 

Now,  two  days  after  leaving  Southampton  a  nurse  travelling 
third  class,  who,  previously  to  sailing  had  been  nursing  some 
cases  of  scarlatina,  was  seized  with  that  disease  in  a  severe 
form,  and  died  on  the  sixth  day  of  her  illness.  On  the  first 
hint  of  her  condition  she  was  at  once  isolated  in  the  hospital 
aft  on  the  poop-deck,  and  was  nursed  by  her  mother  and 
a  stewardess,  both  of  whom  were  also  completely  isolated. 
The  destruction  of  clothing,  linen,  etc.,  and  disinfectants 
were  all  along  used  unstintedly,  and  the  only  other  cases  that 
occurred  were  those  of  the  stewards  above  mentioned,  who 
were  not  employed  in  the  third  class,  where  only  the  nurse 
— the  first  case— had  been.  In  the  circumstances,  therefore, 
the  mode  of  transmission  of  the  infection  was  merely  mat¬ 
ter  for  conjecture. 

As  a  point  of  interest  in  the  case  of  H.  B.  may  be  men 
tioned  the  fact  that  cold  sponging  was  used  to  prevent  the 
temperature  getting  into  hyperpyretic  registers,  despite  the 
fact  that  he  was  desquamating  freely,  and  it  was  only  at 
the  very  last  that  the  urine  showed  the  presence  of  a  small 
quantity  of  albumen. 

The  temperature  curve  is  shown  in  the  chart. 

A.  D.  Thompson,  M.B.,  B.Ch., 

Late  Surgeon  to  the  Union-Castle  Royal  Mail  Line  ;  Assistant 
Medical  Officer,  Cheshire  County  Asylum 


quick  and  weak,  temperature  103°,  and  there  was  a  good  deal 
of  abdominal  distension  with  sense  of  resistance  and  relative 
dullness  over  the  region  of  the  appendix. 

The  day  after  his  admission  his  condition  improved,  the 
temperature  fell  to  990,  and  the  following  day  became  normal. 
The  distension  gradually  disappeared  until  there  was  nothing 
whatever  abnormal  to  be  felt  in  the  abdomen  except  a  small 
rounded  hardness  about  the  size  of  a  large  walnut  about 
H  in  internal  to  the  anterior  superior  iliac  spine  and  a  little 
below  it.  This  lump  was  slightly  tender.  The  general  con¬ 
dition  of  the  patient  was  now  (thirteen  days  after  admission) 
very  good,  and  it  was  decided  to  operate  with  the  view  of  re¬ 
moving  the  appendix.  On  opening  the  abdomen  in  the  usual 
position  the  lump  was  found  to  consist  of  the  appendix 
apex  surrounded  by  adherent  intestines.  The  parietal 
peritoneum  was  not  adherent  to  it.  In  separating  the  ad¬ 
hesions  from  the  appendix  first  of  all  a  body  resembling  & 
horse  bean,  followed  closely  by  a  grape  stone,  came  up  into 
the  wound.  These  two  bodies  had  sloughed  through  the 
appendix  and  were  lying  outside  it  surrounded  by  adhesions 
The  appendix  was  removed,  a  drainage  tube  and  gauze  in 

sorted.  The  case  did  well.  „  _  ,  ,  ,  . 

E.  P.,  aged  28,  was  admitted  into  the  hospital  about  a  fort 
night  after  the  onset  of  a  severe  attack  of  appendicitis.  Oc 
admission  his  general  condition  was  very  fair,  temperature 
ioo°,  slight  abdominal  distension  and  tenderness  on  pressure 
over  McBurney’s  point. 

Pie  improved  until  there  was  no  tenderness  nor  anything 
abnormal  to  be  felt  about  his  abdomen.  Eleven  dajs  aftei 
admission  laparotomy  was  performed  forremoval  of  appendix 
The  latter  was  discovered  lying  behind  the  caecum  me 
cavity  containing  about  two  drachms  of  pus.  The  appendu 
had  sloughed  in  half,  and  its  distal  end  was  lying  loose  ir 
the  cavity.  The  remaining  portion  of  the  appendix  was  re 
moved,  the  abscess  cavity  was  swabbed  out  with  1  in  20  car 
bolic  lotion,  and  a  drainage  tube  with  gauze  inserted,  etc 
No  faecal  concretion  was  discovered  at  the  time  of  operation 
The  wound  was  some  time  healing,  but  five  weeks  afte 
operation  it  was  soundly  healed,  and  the  patient  was  able  u 
go  home  one  week  later  quite  well. 

R  A.,  aged  13,  was  taken  ill  during  a  voyage  from  Marseille, 
to  London.  On  his  arrival  at  his  destination  he  was  very  ll 
with  appendicitis.  Some  ten  days  after  his  arrival  lus  med) 
cal  attendant,  Dr.  IP.  A.  Hall  of  Rotlierfield,  asked  me  to  se 
him.  He  was  then  getting  better  ;  temperature  ioo° ;  abdc 
minal  distension,  etc.,  beginning  to  subside.  1  advise 
removal  of  the  appendix  as  soon  as  his  general  conditio:; 
allowed — that  is,  when  it  became  quiescent.  This  occurre 
about  ten  days  afterwards.  At  this  time  the  patient  appe&re, 
quite  well,  except,  of  course,  that  he  was  weak.  There  wal 
no  tenderness,  and  nothing  abnormal  to  be  felt  m  his  abdc 
men.  Laparotomy  disclosed  a  very  similar  state  of  affinrs  a 
in  the  second  case.  The  appendix  lay  m  a  cavity  behind  th 
caecum,  containing  about  one  drachm  or  so  of  pus.  Itsdistt 
end  lay  loose  in  the  cavity.  The  treatment  adopted  wa 
exactly  similar  to  that  in  the  second  case.  No  faecal  concrc 
tion  was  found  at  the  time  of  operation,  but  some  days  aftei 
wards,  on  removing  the  drainage  tube,  a  concretion  about  t 
size  of  a  horse  bean  was  found  sticking  in  its  lower  end.  n 
patient  was  well  in  six  weeks.  .  ,  ,v 

These  cases  seem  to  favour  the  removal  of  tr 
appendix  during  the  quiescent  period,  after  a  first  moderate, 
severe  attack  of  appendicitis  has  subsided.  It  is  difficult  1 
suppose  that  the  cases  if  left  alone  would  not  have  h< 
a  relapse. 


Looking  at  the  small  mortality  of  the  operation  when 


THE  AFTER-TREATMENT  OF  APPENDICITIS. 

Any  facts  tending  to  elucidate  the  after-treatment  of  appen¬ 
dicitis  seem  to  me  worth  recording,  for  professional  opinion  is 
far  from  being  united  as  to  the  appropriate  treatment  of 
appendicitis  after  a  first  attack,  moderately  severe,  has 
occurred. 

H.  B  ,  aged  9,  was  admitted  into  the  Tunbridge  Wells  General 
Hospital  after  an  illness  of  about  ten  days’  duration.  He  was 
said  to  have  had  a  very  severe  attack  of  appendicitis,  and  his 
condition  on  admission  fully  bore  this  out.  His  pulse  was 


favourable  time  can  be  chosen  for  it,  a  mortality  which  show 
be  almost  nil,  it  would  appear  to  be  safer  for  the  patient 
submit  to  operation  rather  than  chance  a  relapse  of  the  ai 
ease,  with  the  terrible  uncertainty  of  its  possible  resu.ts. 
should  be  mentioned  that  all  the  cases  were  first  attach 

of  appendicitis.  j  ^  Footner.  F.R.C.S. 

Senior  Surgeon,  Tunbridge  Weils  General  Hospita 
Tunbridge  Wells.  _  a 


A  Climato-therapeutic  Congress. — On  the  initiative  0  ■ 

Huchard  of  Paris,  arrangements  have  been  made  iortfiefioii 
ing  of  a  Congress  of  Climato-therapy  and  Urban  Hygiene 
Nice  from  April  4th  to  9th,  1904.  Dr.  Chantemesse  will  p< 
side.  The  Vice-Presidents  are  Professors  Renaut  of 
Grasset  of  Montpellier,  Calmette  of  Lille,  and  Dr.  Dalestie 
Nice.  All  communications  should  be  addressed  to 
General  Secretary,  M.  Hbrard  de  Besse,  Beaulieu-sur-iV 
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REPORTS  OF  SOCIETIES. 

HARVEIAN  SOCIETY  OF  LONDON. 

V  .  V  inslow  Hall,  M.D.,  President,  in  the  Chair. 

Thursday ,  December  3rd,  1903. 

Discussion  on  the  Treatment  of  Enlarged 

Prostate. 

k.  C.  Mansell-Mo ullin,  in  opening  the  discussion,  put  on 
<e  side  all  those  cases  in  which  successful  catheter  liie  had 
en  already  established,  an  instrument  being  passed  at  the 
most  twice  in  twenty-four  hours.  If  all  the  symptoms 
esent,  or  likely  to  occur,  were  adequately  met  by  so  simple 
iroceeding  and  if  the  frequency  of  use  of  the  catheter  did 
t  increase,  the  necessities  of  the  case  were  sufficiently  met 
it  in  a  large  proportion  of  cases  this  treatment  was  a  failure 
im  the  first,  or  morally  certain  to  become  so,  and  down¬ 
ed  progress  might  be  the  direct  result  of  the  treatment, 
e  patient  became  older  and  more  feeble,  and  the  prostate 
Teased  in  size.  The  habitual  passage  of  a  catheter  was 
ough  to  destroy  the  contractile  power  of  the  bladder  within 
0  years..  Haemorrhage  became  more  frequent,  and  septic 
lamination,  due  to  organisms  carried  in  by  the  catheter 
s  certain  to  set  in  at  last.  It  was  impossible  for  a  patient 
iwing  older  and  more  feeble  to  take  adequate  precautions 
cleanliness.  The  catheter  might  be  tried  first,  but  if 
l  frequency  of  its  use  and  cystic  irritability  increased 
i  if  the  amount  of  residual  urine  became  larger  if 
■re  was  a  tendency  to  cystitis,  and  frequent  Ittaeks 
congestion  with  difficulty  in  passing  instruments  and  a 
dency  to  the  formation  of  calculi,  then  some  other  treat- 
nt  must  be  adopted.  In  considering  this  treatment  the 
se  of  the  enlargement  must  be  ascertained ;  whether 
lple  congestion  of  the  venous  plexuses,  or  actual  over- 
wth,  or  the  two  in  varying  proportion.  In  the  early  days 
enlargement,  congestion  was  a  potent  factor,  and  the  main 
se  of  eaily  irritability.  In  this  early  stage,  when  the  con- 
tion  was  often  chiefly  passive,  constitutional  measures,  such 
ieS^  .3e(|’  Baths,  dieting  with  free  purgation,  were 
■n  sufficient  to  give  relief.  As  a  rule  local  interference 
le  the  congestion  worse,  but  Mr.  Moullin  had  often  found 

lt  the  use  of  Bottini’s  cautery 

aodified  by  Freudenberg.  The  bladder  was  distended  with 
and  three  parallel  incisions  were  made  with  a  white-hot 
le  along  the  floor  of  the  bladder.  This  method,  however 

infe?iarge1mei?t  dVe  who11^  or  in  great  measure’ 
vergrowth  of  the  gland.  As  regard  the  division  of  the 
1  deferentia,  or  rather  of  the  nerves  that  accompanied 
n’  n<?-  ,  thls  operation  checked  to  some  ex- 

•  the  liability  to  congestive  attacks,  but  it  was  often  a 
-in  ■} n  enlargement  due  to  irregular  glandular  over- 
‘Tth,  if  palliatiye  measures  failed  there  was  no  alternative 
removal.  This  could  be  effected  either  by  inducing 
phy ,  or  by  operating  on  the  enlargement  itself  The 
ier  method,  alter  being  unduly  praised,  was  now  falling 
somewhat  undeserved  discredit.  The  fear  of  mental  dis- 
ances  and  the  strong  sentimental  objection  to  the  opera- 
combined  with  the  success  attending  the  removal  of  the 
rgement,  had  caused  the  procedure  to  fall  into  the  back- 
nd  An  enlargement  could  be  removed  tlirouoh  a 
leal  or  a  suprapubic  opening.  If  the  bladder  were  verv 
small  and  rigid,  and  the  prostate  very  hard  and  dense 
former  incision  was  indicated.  Under  all  other  condi- 
the  prostate  was  best  approached  through  the  bladder 
operation  was  performed  by  McGill  fourteen  years  ago’ 
emained  the  same  in  all  essential  details.  In  1892  Mr! 
fin  pointed  out  that  the  whole  vesical  mass  must  be  re- 
,  and  the  exploration  extended  down  the  whole  length 
£  prostatic  urethra.  This  was  the  operation  now  gener- 
performed.  A  certain  amount  of  confusion  had  been 
by  an  erroneous  description  of  what  was  called  the 
fie  of  the  gland;  but  Shattock  and  Wallace  had  shown 
■fie  covering  of  the  enucleated  masses  was  a  pathological 
Performing  the  operation,  if  the  muscular 

iu61'  bad  been  ruined  already  by  catheterization 
ystitis,  the  patient  must  be  warned  that  the  removal  of 
and  could  not  restore  it. 

.  Buckston  Browne  thought  that  the  satisfactory  or 
isiactory  progress  of  a  catheter  case  depended  largely  on 
septic  care  used.  A  distended  bladder  must  be  only 
afiy  emptied.  He  did  not  agree  that  after  two  years  of 
'Cr  life  the  bladder  lost  its  contractility.  Eleven  yeais 


ago  he  did  a  suprapubic  prostatectomy  on  a  patient  who  had 
used  a  catheter  for  twenty  years.  No  catheter  had  been 

never 


required  since,  the  bladder  acting  perfectly.  He  had 


seen  any  good  result  from  vasectomy  or  castration.  He  was 
glad  Mr.  Moullm  only  spoke  of  partial  removal  of  the  pro¬ 
state  ;  the  prostate,  being  actually  part  of  the  bladder  and 
part  of  the  urethra,  had  never  been  removed  in  its  entirely 
and  never  would  be.  Partial  removal  of  the  prostate,  as  per¬ 
formed  now,  was  McGill’s  operation,  and  while  too  dangerous 
to  bearoutine  operation,  it  was  perfectly  justifiable  in  certain 
extreme  cases. 

iUi .  P.  J,  1  reyer  said  that  operations  based  purely  on 
theoretical  considerations  were  happily  passing  rapidly  into 
the  hmbo  of  foregotten  things.  He  had  never  performed 
Bottmi  s  operation,  as  he  considered  it  unscientific,  useless 
and  dangerous.  He  had  never  had  much  faith  in  vasectomy’ 
though  he  had  given  it  a  fair  trial.  Any  benefit  arising  from 
it  was  not  lasting.  Against  castration  he  had  always  set  his 
lace.  lie  believed  that  both  it  and  vasectomy  were  dead  and 
buried  in  this  country.  He  was  quite  satisfied  with  the 
progress  which  his  own  operation  had  made  in  the 
last  two  and  a-half  years.  No  operation  was  attended 
by  more  completely  successful  results,  and  the  mor¬ 
tality,  considering  the  age  and  condition  of  the 
patients  was  very  small.  It  had  also  been  proved  that 
there  was  no  such  thing  as  atony  of  the  bladder  in  con¬ 
nexion  with  prostatic  enlargement,  as  in  no  instance  had  a 
patient  failed  to  regain  complete  power  of  natural  micturi¬ 
tion.  It  was  absurd  to  talk  of  McGill’s  operation  as  similar 
to  his.  No  specimen  of  an  entire  prostate,  resembling  those 
lie  exhibited,  had  ever  been  placed  in  a  museum  before  the 
date  when  his  operation  was  placed  before  the  profession.  He 
believed  that  Mr.  Shattock  confirmed  his  views  that  the 
capsule  was  removed  with  the  prostate.  This,  however  was 
a  question  of  merely  academic  interest. 

Mr.  Herring  said  that  only  cases  which  interfered  with 
the  function  of  micturition  called  for  treatment.  He  did  not 
agree  that  the  disease  was  markedly  progressive,  or  that  bad 
symptoms  necessarily  followed  the  use  of  catheters.  Such 
symptoms  did  not  arise  from  the  prostate,  but  from  contami¬ 
nation  of  the  urine  with  micro-organisms.  The  symptoms 
were  rarely  if  ever  increased  by  the  habitual  use  of  a  sterile 
catheter.  He  denied  that  it  was  impossible  for  a  patient  to 
keep  himself  surgically  clean.  If  properly  taught  and  given 
some  efficient  method  of  sterilization  of  instruments,  other 
than  by  chemicals,  the  patient  was  able  to  keep  himself 
aseptic.  In  cases  already  infected  it  was  necessary  to  cut 
off  the  doses  of  micro-organisms  introduced  by  instru¬ 
mentation.  The  repeated  administration  of  those  doses 
kept  up  the  inflammation,  and  the  prolonged  existence  of 
this  assisted  in  producing  the  large  prostate  so  frequently 
seen. 

Mr.  J.  G.  Pardoe  considered  that  in  the  case  of  very  aged 
men,  with  tolerant  bladder,  catbeterism  was  the  treatment  of 
choice.  He  had  never  seen  loss  of  expulsive  power  after  com¬ 
plete  removal  of  the  prostate  even  when  catheter  life  had 
lasted  from  six  months  to  sixteen  years.  He  thought  it  im¬ 
possible  to  secure  asepsis  in  the  large  class  of  those  who  had 
hard  manual  work  to  perform  for  their  living,  or  in  old,  feeble 
persons  unable  to  procure  assistance  to  secure  asepsis. 
Prostatic  enlargement,  also,  was  commonly  due  to  adeno¬ 
matous  new  growth,  which  would  not  tend  to  cease,  however 
aseptic  the  catheterism. 

Mr.  P.  L.  Daniel  thought  the  present  treatment  of  prostatic 
obstruction  was  not  based  on  sound  pathology.  Most  sym¬ 
ptoms  were  due  to  contamination  by  micro-organisms  intro¬ 
duced  from  without.  Symptoms  due  to  prostatic  disease  per 
se  were  those  of  slight  difficulty  and  frequency  of  micturition. 
Adenoma  of  the  prostate  differed  from  all  other  adenomatous 
growths  in  developing  in  the  later  years  of  life,  and  was  due 
probably  to  a  pre-existent  posterior  urethritis.  Treatment 
should,  therefore,  be  directed,  first,  to  the  prevention  of  a  pos¬ 
terior  urethritis,  or  to  its  cure,  and,  secondly,  to  the  prevention 
of  chronic  cystitis  due  to  dirty  instruments. The  use  of  a  pro¬ 
perly-made  catheter,  such  as  that  suggested  by  Mr.  Herring, 
would  relieve  the  few  symptoms  really  dependent  on  the 
prostatic  condition,  and  if  commenced  early  surgical  interfer¬ 
ence  would  never  be  needed. 

Dr.  Horace  Manders  did  not  think  elderly  men,  reduced  to 
lie  constant  use  of  the  catheter,  showed  such  universal  ten¬ 
dency  to  sink  and  die  from  sepsis.  With  careful  attention  to 
cleanliness  the  catheter  alone  would  suffice,  but  in  some  cases 
;otal  removal  of  the  prostate  was  necessary. 

Mr.  Mansell  Moullin  replied. 
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EDINBURGH  OBSTETRICAL  SOCIETY. 

N.  T.  Buewis,  M.D.,  F.R.C.P.E.,  President,  in  the  Chair. 

Wednesday ,  December  9th,  1903. 

Hypertrophy  op  the  Fetal  Thyroid,  with  Maternal 

Eclampsia. 

Dr.  W.  E.  Fothergill  (Manchester)  read  a  paper  on  this  sub¬ 
ject.  The  patient  upon  whose  case  the  paper  was  founded 
was  37  years  of  age,  and  of  gouty  family  history. 

Potassium  of  chlorate  was  administered  during  her  fifth  pregnancy, 
because  she  had  aborted  on  four  occasions,  owing,  it  was  believed,  to 
placental  thrombosis.  Her  last  menstruation  began  April  14th,  1902, 
and  pregnancy  occurred  soon  after,  and  continued  undisturbed,  the 
general  health  being  excellent.  The  last  occasion  on  which  the  urine 
was  quite  normal  was  DecerQber  3rd,  1902.  On  December  7th  there  was 
slight  swelling  of  the  hands  and  feet.  On  December  16th  the  urine 
continued  0.2  per  cent,  of  albumen.  Ten  grains  of  thyroid  per  diem 
were  exhibited.  On  December  26th,  after  a  slice  of  goose  and  a  little 
plum  pudding  on  Christmas  Day,  she  was  not  well.  On  the  27th  she 
had  headache  and  vomited.  On  the  29th  no  urine  was  passed,  and  in 
the  evening  prolonged  and  violent  eclamptic  seizures  occurred.  On 
January  1st  a  small  female  child,  with  a  large  thyroid,  covered  by  an 
enormously  dilated  venous  plexus,  was  born.  The  child  died  in  a  few 
minutes.  The  mother  recovered. 

Dr.  Fothergill,  after  describing  the  macroscopic  and  micro¬ 
scopic  post-mortem  appearances  of  the  child,  discussed  the  use 
of  thyroid  gland  extract  in  the  prevention  and  cure  of 
eclampsia,  and  the  possible  significance  of  the  occurrence  of 
congenital  goitre  in  the  child  of  a  woman  to  whom  potassium 
chlorate  had  been  administered  during  pregnancy.  He 
summed  up  thus  :  (1)  In  habitual  abortion  continuous  use  of 
potassium  chlorate  in  small  doses  in  a  certain  number  of  cases 
carried  pregnancy  to  full  time.  (2)  In  such  cases  death  of  the 
ovum  was  as  a  rule  due  to  thrombosis  in  the  intervillous 
space.  (3)  Large  doses  of  potassium  chlorate  produced  de¬ 
structive  changes  in  the  blood.  The  literature  of  the  four 
cases  already  reported  was  noted,  and  reference  was  made  to 
the  literature  of  congenital  goitre  in  JBallantyne’s  Antenatal 
Patholoyy. 

Puerperal  Eclampsia  and  Thyroid  Extract. 

Dr.  Oliphant  Nicholson  read  a  paper  on  some  cases  of 
pregnancy  in  which  he  had  used  thyroid  extract.  In  one  it 
was  used  for  eclampsia  both  as  a  prophylactic  and  also  after 
the  onset  of  convulsions.  As  a  prophylactic  it  should  be 
given,  he  thought,  in  small  doses— 5  to  20  gr.  in  the 
24  hours — with  the  object  of  readjusting  the  processes  of 
nutrition  so  as  to  complete  more  fully  the  metabolism  of 
nitrogenous  substances.  If  convulsions  had  already  occurred 
it  must  generally  be  used  in  large  doses— 30  to  40  gr.,  and 
soon  repeated  if  necessary.  Its  object  at  this  stage  of 
eclampsia  was  to  act  as  a  vaso-dilator,  and  the  main  object  of 
treatment  was  to  relax  the  renal  arterioles,  and  thus  enable 
the  kidneys  to  secrete  urine  again;  vaso-dilatation  was  the 
only  rational  principle  of  medical  treatment  in  eclampsia. 
The  combination  of  morphine  and  thyroid  extract  seemed  to 
provide  a  most  successful  method  of  rapidly  re-establishing 
the  secretion  of  urine.  The  following  case  was  given  as  an 
illustration : 

Primipara,  aged  21.  No  “  morning  sickness”  in  early  months.  Had 
one  severe  fit  shortly  before  labour,  and  two  more  shortly  after  the  ex¬ 
pulsion  of  the  placenta ;  £  gr.  of  morphine  was  injected  after  the 
second  fit.  The  patient  was  deeply  comatose.  After  the  third  fit  the 
bladder  was  found  to  contain  only  3  drachms  of  urine,  which  became 
solid  on  boiling  ;  40  gr.  of  thyroid  were  then  exhibited.  Eleven  hours 
later  the  bladder  contained  40  oz.  of  urine  ;  30  gr.  more  of  thyroid 
were  now  given.  Four  and  a-half  hours  later  35  oz.  of  urine  were 
passed.  “  Tljyroidism  ”  was  thus  produced  rapidly  by  70  gr.  of  thyroid 
given  during  twenty  hours  ;  85  gr.  of  thyroid  were  given  in  twenty-three 
hours,  and  urine  was  afterwards  secreted  copiously. 

The  patient  made  a  very  rapid  and  complete  recovery. 

As  an  illustration  of  its  use  in  the  control  of  abnormal 
vomiting  the  following  case  was  narrated  : 

The  patient,  aged  27,  in  her  second  pregnancy,  suffered  from  severe 
vomiting  at  the  seventh  month.  No  albumen  in  the  urine.  Ordinary 
remedies  controlled  the  symptoms  for  a  fortnight  and  no  vomiting 
occurred  for  one  week.  Vomiting  then  recommenced  and  became  in¬ 
tractable.  Albumen  appeared  in  the  urine.  The  question  of  induction 
of  premature  labour  was  discussed,  but  instead  thyroid  extract  was  used 
and  living  twins  born  at  full  time. 

Another  case  was  as  follow  :  The  patient  was  a  primipara, 
aged  21. 

Vomiting  at  the  middle  of  the  eighth  month  became  very  obstinate 
and  produced  serious  symptoms.  The  usual  remedies  were  quite  un¬ 
availing.  There  was  no  albuminuria,  but  the  urine  was  rather  scanty. 
Vomiting  ceased  under  thyroid  treatment ;  her  general  condition  im¬ 
proved,  and  a  living  child  was  born  at  full  term. 

The  two  papers  were  discussed  together  by  Professor  A.  R. 


Simpson,  Drs.  Berry  Hart,  James  Ritchie,  J.  W.  Balla 
tyne,  J.  Haig  Ferguson,  Church,  Gibbons,  of  Boston,  1 
Fordyce,  and  the  President. 

Drs.  Fothergill  and  H.  O.  Nicholson  replied. 

Specimens. 

Specimens  were  shown  by  the  President,  and  Drs.  D.  Berry  Hi 
and  J.  Haig  Ferguson. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  ENITI 

KINGDOM. 


John  Tweedy,  P.R.C.S.,  President,  in  the  Chair. 

Thursday ,  December  10th,  1903. 

This  was  a  clinical  evening,  and  given  up  to  the  exhibit! 
of  cases. 

Arterio-venous  Aneurysm  of  the  Orbit. 

Mr.  N.  C.  Ridley  showed  a  case  of  arterio-venous  anouryi 
of  the  orbit,  recurring  six  months  after  ligature  of  t 
common  carotid. 

The  patient  was  first  seen  in  December,  1901,  with  paralysis  of  1 
left  sixth  nerve,  following  a  fall  on  the  head.  In  April,  1902,  the  j 
eye  began  to  protrude,  the  pupil  to  dilate,  and  the  vision  to  fail.  lod 
was  giveD,  but  without  any  effect.  In  March,  1903,  pulsation  was  fi 
noticed  with  a  thrill.  On  April  8th,  1903,  the  left  common  carotid  1 
ligatured  in  the  usual  situation  above  the  omo-liyoid.  The  result  1 
the  immediate  cessation  of  the  pulsation  and  symptoms.  On  July  2 
faint  pulsation  was  again  felt,  but  there  was  no  proptosis  nor  otJ 
symptoms,  and  the  vision  was  3V  When  shown  the  pulsation  andthi 
were  both  very  marked,  although  the  patient  still  felt  much  relief  fr 
the  operation. 

The  condition  was  probably  due  to  a  traumatic  communi 
tion  between  the  cavernous  sinus  and  carotid  artery. 

Mr.  Pritchard  showed  a  case  of  the  same  nature  with  c 
responding  result,  and  experiences  in  connexion  with  sr 
cases  were  narrated  by  Mr.  Johnson  Taylor,  Mr.  Ada 
Frost,  Mr.  Hartridge,  Mr.  Flemming,  Mr.  Collins,  and! 
Nettleship. 

Mr.  Brewerton  thought  that  owing  to  the  free  communi 
tion  between  the  branches  of  the  two  external  carotid  arteri 
it  would  be  much  better  to  ligature  the  internal  caro 
artery. 

Mr.  Fisher,  in  view  of  the  size  of  the  communicat; 
arteries  in  the  circle  of  Willis,  thought  it  unlikely  that  li 
ture  of  the  internal  carotid  would  be  better  than  ligature 
the  common  carotid,  to  say  nothing  of  the  much  greater  di 
culties  of  the  operation. 

Mr.  Ridley,  in  reply,  did  not  think  that  ligature  of  the 
ternal carotid  would  be  any  more  likely  to  cure  the  condit 
than  that  of  on  the  common  carotid.  If  he  did  a 
thing  more  he  should  feel  inclined  to  clear  out  1j 
orbit,  but  in  this  case,  as  apparently  in  most  of  the  oth 
mentioned,  the  patient  had  derived  much  relief,  although 
condition  could  not  be  said  to  be  cured. 


“Silver  Wire”  Arteries. 

Mr.  Percy  Flemming  showed  the  drawing  of  a  fundus  w 
marked  arterial  degeneration.  .  i 

The  patient  was  a  woman,  aged  48,  with  granular  kidney.  She  diec 
apoplexy  a  few  weeks  after  the  drawing  was  made.  During  life 
arteries  had  a  typical  sclerosed  appearance  with  “  silver  wire”  lij 
along  them.  There  was  venous  obstruction  at  the  points  where  t 
crossed  the  veins.  There  were  also  haemorrhages  in  the  retina.  ; 
Microscopic  sections  were  shown  of  the  retina  with  phf 
micrographs  ;  there  was  enormous  thickening  of  the  vesse. 

Mr.  Marcus  Gunn  showed  specimens  of  “silver  wt 


arteries  from  a  similar  case. 

Mr.  Doyne  showed  a  woman,  aged  54,  with  somew 
similar  ophthalmoscopic  appearances.  Her  urine  was  healt 
but  the  radial  arteries  were  thickened.  j 

A  discussion  followed  on  the  cause  of  the  apparent  e 
striction  of  the  veins  by  the  arteries. 


Retinal  Effusion. 

Mr.  Doyne  showed  a  case  of  retinal  effusion  in  a  pan 
aged  65  whose  sight  had  recently  failed.  There  was  no 
tory  of  syphilis,  but  years  ago  he  had  had  gonorrhoea. 

In  the  right  fundus  were  discrete  patches  of  fluffy  whitish  exuda 
especially  near  the  disc ;  some  vessels  were  concealed  by  it. 
no  obvious  disease  of  the  blood  vessels.  The  disc  was  clear,  ana 
were  some  pigment  spots  on  the  anterior  capsule.  Pigment  spots  v 
also  seen  on  the  capsule  of  the  left  lens.  The  effusion  had  exte 
since  it  was  first  seen. 


Pemphigus  of  the  Conjunctiva. 

Mr.  William  Anderson  showed  a  case  of  conjunct 
pemphigus. 


i)ec.  26, 


The  patient  was  a  wwnM,  aged  29,  who! had  always  enioved  -onf1 
'aith  until  a  sudden  febrile  attack  four  months  ago  There  was  ^ 
■acral  rash,  becoming  vesicular  ;  the  eyes  were  dim  nnVi  ti  »  ifn 

trncn  the  lids  and  the  eyeballs  ;  there  was  also  a  severe  ImerdcM 
ecrative  stomatitis.  After  a  time  there  was  complete  desnuanmtion 
tli  shedding  of  the  nails  of  the  hands  and  feet  The  skin  nf  tho  ’ 
est,  back,  and  legs  when  shown  were  covered  witJ^  pa tches  of  dark’ 
own  pigmentation  The  lids  of  the  right  eye  were  thickened  and  the' 
,er  cul-de-sac  near  y  obliterated.  The  upper  one  was  free  in  its  midd m 
nd.  Tlieie  was  also  a  muco-purulent  discharge  but  the  cornea  was 

‘ion  =  /  Thf'Teft  eve6  laCry-mal  *,and  was  *  W  retention  ^t 
siclesiihc  lote“  rtS  «lniUar  condition,  with 

HEREDITARY  XoDULAR  OPACITIES  OF  THE  CORNEA 

Mr.  Holmes  Spicer  showed  a  case  of  this  condition  and 
me  drawings.  It  was,  he  said,  a  family  disease  though 
obably  not  congenital.  Fuchs  in  one  case  had  removed  a 

unbrane  aW^Tirnd*  f°"fd  \fc  .softened  and  Bowman's 
+•  T  ie.  deposit,  which  was  amorphous  lav 
the  substantia  propria.  One  observer  had  described  the 

mso  aVh°e  enndUrate’  but  Mr*  Spicer  ^ubted  whether  it 
ie  so.  Ihe  condition  was  progressive,  and  in  Mr.  Spicer's 

16  fa.hmr  as  wel1  as  tbe  daughter  was  affected.P 

JidZIT,  Tayl?r  described  a  somewhat  similar  condi- 

?nuhtriUonhad  Seen  ln  pUppies  ;  jt  was  thought  to  be  due  to 

Ir.  Spicer  said  that  Fuchs  had  also’seen  this  condition  in 

,0. 

r  .  tj  r>  Unilateral  Anophthalmos. 
a* ‘  h>AWNAY  showed  an  infant  suffering  from  this 
:dp;10nn-  Tbe  .^hdd  was  very  feeble  and  delicatef  and  with- 
existed.  th6tlC  Jt  WaS  lmpossible  t0  say  if  a  rudimentary 

fr.  Tweedy  commented  on  the  term  used  in  describing 
nhfWi”  -He  thought  the  condition  should  be  termed 
phthalmia,  and  the  child  described  as  anophthalmos. 


LARYNGOLOGICAL  SOCIETY  OF  LONDON. 

Charters  Symonds,  M.D.Lond.,  F.R.C.S  Eno-  VL.p 
President,  in  the  chair.  ’ 

Friday ,  December  4th ,  1903. 

Epithelioma  of  the  Larynx, 
t  elix  Semon  described  a  case  of  epithelioma  of  the  larvnx 
vlnch  operation  had  been  twice  performed  by  thyrotomv 
lesection  of  cnco-thyroid  membrane.  y  y 

from^ihn^3  a  ™an  i8  years  of  age>  who  'aad  suffered  for  a  long 
>  albuminuria  and  chronic  bronchial  catarrh  and  had  become 

a  H°niC'  Examination  revealed  the  presence  of  irregular  nodular 
owths  on  the  anterior  parts  of  both  vocal  cords.  Considering  the 
the  probability  of  the  growth  being  malignant  was 
gi eater  than  that  of  simple  papilloma,  and  operation  was  decided 
£wansyo?Zyi  bein^.  Performed  the  whole  of  the  anterior  and 

ma  s  of  disease  '  regl°D  °f  the  vocal  cords  wa3  found  to 

rico  thvrofd  Is  !'emovcd’  together  with  the  whole  of 

rico  thyroid  membrane  which  was  involved.  The  thyroid  cartilage 

“to Z.  1° E?  affeCte‘l-  laicl'°scopieal  examination  the^rrowfh 
erv  h ,ft  t  sTuamous-celled  carcinoma.  The  patient  made!  good 

sc IcS? «  m°nt+hS aftGr  began  t0  suffer  from  breathlessness,  and  on 
e-vaminatl_on  a  greyish  mass,  of  what  appeared  like  granula- 

oope^rann  w^fting 1UmeQ  °f  the  larynx.  Thfwonnd 
nfPt,  n  ’^r  ,  t  was  found  that  recurrence  had  occurred  on  both 
of  the  imddie  hne  in  front.  The  soft  parts  were  removed  from  the 
^ndaratllage,n°8ethter  With  a  U-shaped  piece  of  laryngeal  frame- 
it  il  r  portion  of  the  upper  part  of  the  trachea.  The 

i  recurrence00^  reC0very>  and  llad  30  far  remained  free  from 

hinuri^aLrl°^WOr-hyKaS  ^.tt^ratiug  (1)  that  chronic 
hmuria  and  chronic  bronchial  catarrh  were  not  neces- 

thpntriraindlCatl0nS  t0  radical  operations  of  this  kind  ;  (2) 
>d  on  lo  aSG  was.veiT  much  more  extensive  than  ap- 
ided  exa.mmation  ;  (3)  if  the  disease  had 

pr  nf  beyond  the  precincts  proper  to  the  larynx  the 
er  of  recurrence  was  much  greater.  y 

Rupture  of  the  Trachea. 

•  charters  Symonds  showed  a  man,  go  vears  of  aap 

m, ,°?eralion  for  of  the  trachel  8  ’ 

nab  in  tn  i  f  ridlDga  bi°ycle  had  run  into  ihe  pole  of  a  van.  He 
“d  i  hea  S  b?neXaCtlfn  what ,had  happened,  but  had  obvious  y 
table  Z  b]°W  0n  tbe  neck‘  He  had  great  pain  in  the  neck, 
cou  h  w  et  ™’  ^Dd  exPect°rated  blood.  There  was  an  irri- 
lough ’ Cb  ™,S  reheved  on  the  fifth  day  by  the  expectoration 

ie  bin  tn  h’n  ltf6  "'a3,  f°,UAd  ln  tbe  9lough'  About  a  month 
sbowfnp  tb  dlfl,culty  an(t  stridor.  The  voice  was 

ng  the  larynx  had  not  been  injured.  On  laryDgoscopic 


ld43 

=r.-J:isaaisS5is5ESif~£ 

taooJveLTenSasfaceraP  reC'°Very’  and  had  suff“ed  »» 

-p.  T  ,  Schmidt’s  Serum. 

f.-n  r' '  '  .  0NELANi  showed  a  specimen  and  temperature  chart 

4^There  had  treitoln^y°S^idt?“ram 

n  T.  „  Nasal  Obstruction. 

nw  1ILLEY,  showed  a  case  in  which  complete  nasal 
obstruction  on  the  right  side  had  existed,  d  “tochronic 
dental  abscess  arising  lrom  the  root  of  an  iAcisor  tooth  and 
“  external  fluctuating  swelling  below  theright  nasal 
bone.  The  condition  was  successfully  treated  by  operation. 

Cases  and  Specimens. 

T  sPeciuiens  were  also  shown  by  Dr.  Lambert 

n^CK’  -Df*  Dunpas  Grant,  Major  O’Kinealy,  I  M  S  Dr 
b'.ANEs  Spicer,  Mr.  Hunter  Tod,  Mr.  Cresswell  Baker* 
Dr.  StClair  Thomson,  Dr.  H.  J.  Davis,  and  Dr.  Cathcart.  ’ 

Glasgow  Pathological  and  Clinical  Society _ 4t  a 

meeting  on  December  14th,  Professor  Muir,  Vice-President 
m  tp€!  cliair,  Professor  Muir  showed  a  liver  weighing  14  lb  and 
containing  very  large  carcinomatous  tumours  secondary  1 0  an 
adeno-earemoma  of  the  sigmoid  flexure.  The  paSt  was 

montvfo  ^f1’8  °  d’  and  the,.dlsease  ran  its  couSe  in  three 
months  ,  there  was  no  jaundice.— Dr.  Barlow  showed  a  «pec:- 

Ho^nf ^^f^'^fusception  successfully  treated  by  r?seo- 
IfWaS  Xf/y  tightly  strangled,  and  contained 
ully  15  in.  oi  intestine.— Mr.  R  H.  Parry  showed  a  tumour 
of  the  prostate  removed  by  Freyer’s  method,  and  a  large 
aecal  concretion,  winch  lodged  in  the  caecum  and  neeeS 
ta,ted  its  excision.— Dr.  J.  Lindsay  Steven  and  Dr.  Workman 
described  the  clinical  features  of,  and  showed  the  heart  from 

o/tfp  i0ff?Udden  death,  caused  by  embolism  of  the  main  trunk 
ot  the  left  coronary  Artery. — Dr.  Carstairs  Douglas  commu¬ 
nicated  a  short  note  on  the  ortol  reaction  for  milk,  and  de¬ 
monstrated  the  test.  It  enabled,  he  said,  a  distinction  to  be 
made  really  between  fresh  milk  and  milk  which  had  been 
pasteurized  at  too  high  a  temperature.  The  fresh  milk  gave  a 
brick-red  reaction  on  the  addition  of  ortol  and  hydrogen 
e;0XI$r  vyh,le  tbe  sterilized  or  boiled  milk  remained  col our 
was'discussSP°  Ge  hlS  m  relation  t0  ^fantile  scurvy 


REVIEWS, 

LOCOMOTOR  ATAXY  AND  GENERAL  PARALYSE 
Practitioners  are  indebted  to  Dr.  Freyberger  for  {he 
volume  bearing  the  title  The  Treatment  of  Tabetic  Atavia  bl 
Means  of  Systematic  Exercises,1  which  is  an  adaptation  in 
English  of  Dr.  Irenkel’s  well-known  hook.  Although 
written  from  the  practical  point  of  view  to  show  howthe  i?nco- 
oidination  of  tabetics  may  be  diminished  or  overcome  bv  use 
of  systematic  and  simple  exercises,  it  is  possible  that  Hip 
«"!'«  P»rt  will  proveof  most  interest,  ct  ?.“y “ate  to  uem-o- 
iogrsts.  Ill  the  first  sixty-six  pages  Dr.  Frenkel’s  views  of 
tabetic  inco-ordination  are  given,  and  a  very  complete 
account  of  hypotonia  the  chief  characteristic  of  whkh  il 
the  diminution  or  entire  abolition  of  the  power  of  checkin 

fre1nnent^0nvpnentf'riThl|S  1S  a  symPtom  of  tabes  dorsalis 
nequently  ovei looked  and  receives  very  short  notice  in  our 

1  /Tri,  -  rr _ 1 .  1  .  /.  rr>  .  ■  .  .  :  - - — - - -  _ 


Dr  T\\  "s* f ' Fron V o\  Hws  of  Systematic  Exercise.  By 

jji.  h.  S.  Tienkcl.  Tianslatcd  and  edited  bv  T,  Frevhercer  MP 

London  :  Rebmun,  Limited.  x9c2.  (Demy  8vo,  ,8S ;  13/mSfteitiSiS: 
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’+  tiwUmfiljs  Ilvpotonia  is  in  fact  seldom  absent  in 
nr?  ,r  !m  be  me? with  in  the  early  stages  of  the  dis- 
tabes,  may  e  met  manifestation  of  the  ataxy  has 

ease  long  be/,°7?^uS  a  diagnostic  sign  of  much  importance, 
appeared.  It  w  thus  a  «  kel  says,  found  almost  ex- 

General  hypotoma  ^  degrees  may  be  found 

9^  ^re-ataxic  stage  of  the  disease.  As  to  the  patlio- 
l11  ;  ,oi  <4mnees  underlying  hypotonia,  Dr.  Frenkel  says  that 
it^is  impossible  to  say  more  that  that  it  must  necessan  y 
i  l. .  ™.?ht  into  relation  with  changes  in  the  centripetal 
be  biou&  1  There  is  he  says,  no  direct  relation- 

parts  ot  ye  spi^  muscular  sensibility  and  hypotonia, 

anlfdesreeB  ofhypotoSia  may  exist  side  by  side  with  more 
or  less^xaggeratS  tendon  reflexes.  The  treatment  is  based 
noon  the  education  of  the  central  nervous  system  by  means 
upon  tin  .  whereby  it  is  enabled  to  receive  dis- 

tantfstimuli  from  the  limbs,  although  the  available  amount 
nc-itinn  is  small.  A  certain  minimum  of  sensation  is  in¬ 
dispensable.  The  greater  the  loss  the  more  difficult  will  be 
fi  P/ ! Z  nt  and  the  less  certain  the  result.  No  means  of 
defining  the  minimum  quantity  »t  sensation  whieh  . js  neces- 


^^‘‘^Sea^V^aeSrdingtothekind 
aml  degree  of  the  ataxy  and  according  to  the  functions  of  the 
affected  limbs,  and  are  designed  to  approach  as  nearly  as  pos¬ 
sible  conditions  existing  in  ordinary  liie,  and  thus  of  most 
importance  to  the  individual.  The  apparatus  required  is 
impo^ance  lo  4  p  arld  the  numerous  exercises  are  so 

clearly  expressed  that  there  should  be  no  difficulty  in  recon- 
gtructhm  them  from  the  book  if  the  patient  is  treated  at  home. 
Throughout  the  exercises  there  runs  the  broad  principle  of  a 
maximum  of  co-ordination  and  a  min  i  mum  of  muscularcontrac- 
tion  The  results  are,  the  author  affirms,  most  satisfactory^ ,111 
many  cases  “splendid  results  having  been  obtained  by  the 
exercise  treatment,  although  there  was  an  extreme  degree  of 
loss  of  muscular  and  articular  sensibility.  Symptoms  of 
spinal  irritation  contraindicate  this  treatment  so  long  as 
they  continue.  Moderate  degrees  of  hypotonia  do  not 
adversely  influence  treatment  by  exercises,  but  cases  of 
severe  ataxia  coupled  with  blindness  and  almost  complete 
loss  of  sensation  hold  out  no  promise  ot  improvement 
Fortunately  tabetics  who  develop  optic  atrophy  eaily ’  in 
the  disease  seldom  develop  much  ataxy,  and  it  is  interesting 
to  note  in  this  connexion  that  where  slight  degrees  of  ataxy 
are  already  present  when  the  optic  atrophy  begins  this  tends 
to  improve  As  the  atrophy  increases.  The  exercises  given 
are  clear  and  succinct,  admirably  illustrated  by  excellent 
photographs  and  there  is  a  comprehensive  bibliography. 


short  appendix  he  tries  to  show  that  leucoplakia,  whicl 
Fournier  adduces  as  an  example  of  typical  “  parasyphilis,’ 
is  like  tabes,  an  affection  truly  syphilitic  not  only  in  origin 
but  also  in  nature,  and  therefore  curable  by  specific  treat 
ment. 

The  Achilles  Tendon  Reflex. 

Dr.  Arthur  von  Sarbo,3  of  Buda-Pesth,  has  in  a  pamphle 
before  us  made  a  praiseworthy  endeavour  to  ascertain  tb 
diagnostic  significance  and  value  of  the  tendo-Achill is  retie, 
bv  a  systematic  series  of  observations  on  patients  of  al 
classes,  special  attention  being  given  to  its  significance  in  tli 
diagnosis  of  early  tabes  and  general  paralysis  of  the  insane 
Eulenberg  had  stated  that  the  reflex  might  be  absent  in  noi 
mal  persons,  nearly  20  per  cent,  of  whom  failed  to  exhibit  v 
The  subsequent  observations  of  Bird  (1897),  Babinski  (1891 
and  others  gave  varying  results  as  to  its  occurrence  111  healt 
and  in  various  nervous  affections.  The  author  therefore  m 
dertook  a  systematic  survey  of  cases  to  determine  the  eh 
mentary  facts  as  to  the  occurrence  or  absence,  the  degree  < 
strength,  and  other  characteristics  of  this  reflex  in  884  cases  • 
all  kinds  of  nervous  disease.  The  following  results  are  give 
in  summary  as  regards  the  conclusions  reached :  Out  of  24 
cases  of  neurasthenia,  the  reflex  was  present  m  115  to 
normal  extent,  and  was  exaggerated  in  the  remaining  12 
Hysteria  (86 cases)  showed  34  normal  and  52  exaggerated  iea' 
tions.  Epilepsy  (36  cases)  gave  18  normal  and  18  exagge 
ated.  Of  33  cases  of  migraine,  24  were  normal  and  1 1  wei 
exaggerated.  Of  72  cases  of  cephalalgia,  35  appeared  norm, 
and  17  were  exaggerated.  The  rest  included  43  cases  of  cep, 
alalgia  and  anaemia— 21  normal, 22 exaggerated  ;  58casesolti 
seminal  neuralgia-48  normal,  10  exaggerated ;  10  cases 
cerebral  syphilis— 7  normal,  3  exaggerated;  20  cases 
sciatica— 8  normal,  6  exaggerated,  1  difficult  to  elicit,  and 
failing  on  one  side;  68  cases  of  alcohol  ism-35  normal,  1 
exaggerated,  5  difficult  to  elicit,  and  2  feeble;  26  cases 
general  paralysis— 6  normal,  12  exaggerated,  1  difficult 
flicit,  and  7  failing;  and  92  of.  tabes  dorsalis-6  norm* 
2  exaggerated,  3  difficult  to  elicit,  81  tailing;  and  a  number 
others.  Thus  of' 884  cases  of  nervous  disease,  the  tend 
Achillis  reflex  was  present  in  761— being  normal  in  429  ai 
exaggerated  in  332.  The  author  refers  also  to  cases  of  hy 
teria,  epilepsy,  and  allied  neuroses,  and  then  passes  into 
detailed  discussion  of  his  cases,  giving  fairly  full  accounts 
some  40  cases.  Among  other  general  conclusions  reached 
is  stated  that  the  tendo- Achillis  reflex  is  exaggerated  in  t 
functional  neuroses  like  hysteria  and  neurasthenia,  alcoh. 
ism  general  paralysis,  and  certain  forms  of  anaemia  asso 
ated  with  cephalalgia.  The  book  is  a  valuable  contributi 
00  the  clinical  and  diagnostic  study  of  tendon  reflexes. 


Dr  L  E.  Leredde2  has  never  seen  a  case  of  tabes  without 
an  undoubted  history  of  syphilitic  infection,  and  lie  has  seen 
one  case  of  complete  cure  of  tabes  by  mercurial  treatment. 
His  book  on  The  Syphilitic  Nature  and  the  Curability  of  Tabes 
and  General  Paralysis  is  a  critical  examination  of  the  terms 
“parasyphilitic”‘“  pseudo-paralysis  and  ‘pseudo-tabes,  all 
of  which  he  wants  to  do  away  with  as  superfluous  and  mis¬ 
leading.  In  fact,  he  recognizes  only  one  form  ot  syphilis  of 
the  nervous  system.  Differences  in  clinical  appearance 
.of  the  various  diseases  caused  by  the  presence  of  the  poison 
in  the  nerve  tissue  are  due  to  and  explainable  by  differences 
of  localization.  Fournier’s  definition  of  a  parasyphilitic 
lesion  as  one  syphilitic, in  origin  but  not  111  nature  he  rejects 
altogether.  With  Marie  and  Guillain  ( Bulletin  Medical 
No  %  1903)  he  considers  the  pathological  process  in  tabes 
as'a  truly  syphilitic  alteration  of  the  posterior  lymph 
vessels  of,  the  spine.  The  treatment,  to  be  effective,  must 
be  commenced  early  and  pushed  to  big  doses,  that  is,  more 
than  2  eg.  of  mercury  a  day  by  subcutaneous  injection. 
The  comparatively  small  number  of  successful  eases  up  to  the 

present  is,  he  thinks,,  due  to  the  circumstance  that  treatmenthas 
either  been  begun  too  late  or  not  been  carried  out  with  sufficient 
energy.  The  author  does  not  deny  that  in  an  individual 
ease  of  general  paralysis  specific  treatment  may  prove 
harmful,  but  on  the  whole  he  looks  upon  it  as  the  only 
salvation, for  a  patient  otherwise  doomed.  It  seems  that  his 
own  experience  has  furnished  the , author  with  only  one 
instance  of  recovery  in  tabes,  but  he  adduces  others— not 
very  numerous— in  which s  specific  treatment  led,  it  not,  to 
?  complete1  cure,  'alt  least  to, •considerable  improvement. _ In  a 


2  La  Nature  Svakditique  it  la  Curabiliti1.;  itu  Tabes  et  de  la  Parali/sie 
m/ffale  N- irL.  E.  Leredde  (Travail,  do.  J’Etablisteiueut,  Peneatok  gique 
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FERMENTS  AND  TOXINS. 

In  summarizing  the  present  state  of  our  knowledge  concerm 
the  SSKal  changes  and  products  resulting  from  ferment 
tions,  Dr.  Aders  Plimmer4  has  selected  a  very  extensive  a 
important  subject,  and  one  upon  which,  though  it  s 
remains  highly  obscure,  an  enormous  amount  of  rese 
has  already  accumulated.  It  is,  therefore,  only  to  be  exper 
that,  when  compressed  within  the  limits  ol  a  small  volu 

many  departments  of  the  subject  can  only  be  dealt  with  fl 
brief  and  somewhat  sketchy  manner.  There  is,  however 
distinct  advantage  in  a  general  survey  of  fermentative  5 
cesses  which  presents  m  systematic  01  der  the  chemi 
changes  which  those  processes  bring  about  in  different  cc 
pounds.  In  the  chapters  on  the  starches,  sugars  and  a 
bodies  Dr.  Plimmer  has  collected  a  very  considerable  amd 
of  valuable  information  and  expounded  it  with  suffia 
detail  to  lighten  very  materially  the  reader  s  task  of  refe 
to  the  original  authorities.  But  many  of  the  chapters 
o'lier  subjects  are  far  too  brief  to  be  ot  much  value, 
objection  applies,  for  example,  to  the  treatment  of  mtri 
tion  and  denitrification,  pigment  formation  by  bacteria, 
chemistry  of  fibrin  formation  in  the  blood,  and  the  chan 
produced  by  ferments  in  milk  and  muscle  The  discus 
of  peptic  and  tryptic  digestion,  too,  is  much  too  scanty, J 
cannot  be  regarded  as  replacing  the  fuller  treatment  of  th 
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subjects  to  be  found  in  many  good  books  on  PWjJfS 
may,  however,  Usefully  serve  as  an  introduction  to  the  ^ 
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At  tho  end  of  the  book  there  is  an  excellent  and  very  full 
bibliography,  of  which  those  who  are  engaged  unon  thi^  r>i.K0 
of  research  will  be  glad  to  avail  themselves  P  da8S 

Under  the  title  Cellular  Toxins,  or  the  Chemical  Factors  in 
the  Causation  of  Disease,5  Drs.  Vaughan  and  Non  do  not 
indicate  very  clearly  the  variety  of  subjects  with  whlch  theii- 
woik  deals.  It  is  a  condensed  summary,  interspersed  with 
:°m.nents  by  the  authors,  of  the  work  which  has  been  done 
upon  bacteriological  chemistry  and  physics,  immunity  food 
poisoning  methods  of  toxicological  analysis,  and  the  che 
nistiy  oi  the  ptomaines  and  the  leucomaines.  The  first  half 
if  the  book  will  be  found  particularly  useful  as  a  digest  of 
•ecent  research  upon  the  bacteriological  topics  which  are 
exciting  most  interest  at  the  present  day.  The  toxins  of  the 
nfective  bacteria,  the  bactericidal  properties  of  blood  serum 

mSit?  are  aS8? VX^lutillins’  and  the  problems^ 

3  nf  w)  1  ^i1  111  a  way  which  affords  a  good 

.eneral  0rasp  of  what  is  known  upon  these  subjects  "The 

oxico  Ogical  matter  is  presented  much  less  fully  and  we 
J^that  a  student  of  this  science  would  find  it  advisable  to 
eck  his  information  in  a  textbook  exclusively  devoted  to 
oxicology.  The  section  on  the  leucomaines  ought  to  prove 
xtremely  useful  to  those  who  are  interested  in  modern  X- 
lologica  chemistry  treated  from  the  standpoint  of  the  Xpert 
rganic  chemist.  Almost  the  whole  of  the  original  literature 

«p!HS-imp01-tant  Sabjr?J  consists  of  isolated  articles  pub¬ 
lished  in  various  scientific  journals,  and  a  general  survey  of 
hem,  such  as  Drs.  Vaughan  and  Novy  have  provided  will  be 
gieat  saving  of  time  to  those  who  are  working  at  the  ehe- 
usti  y  of  the  tissues  and  want  to  know  what  has  already  been 
stablished  m  the.  analysis  of  the  particular  class  of 
impounds  they  are  investigating. 


r 


Tn  Btmn 

Wmdicxl  Joitkmai 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


.  „  „  appliances. 

ACas  Gnller.  —  We  recently  had  the  opportunity 
inspecting  the  gas  griller  the  invention  of  Mr.  A  E* 
arris,  dentist,  of  64,  Finsbury  Pavement,  E.C.  The 

ia  iOMWbvhn  T  Sa^H  ^  l?Se>  iS  911  ir011  Ca8il)g 
in.  long,  by  9  in.  wide  and  15  in.  high.  The  gas 

mndifwf  Rr0Ug  ltiln  °n  each  side  afc  the  throifgh 

modified  Bunsen  burner  into  a  series  of  chambers.  The 

tS  ThXn  °f  eatL’h  8lde  °f- the  filling  chamber  is  corru- 
ted.  The  corrugations  consist  of  a  double  plate  with  an 

l™>  vary,Dg  from  to  J  in.  between  the  plates  In  the 

Sder»nrt  tUheeormed  th''  mixture  of  gas  and  air  is  super- 
ated,  and  the  corrugations  and  constrictions  act  as  baffles 

tii^inslde  nfnfSUie  eq',ally  ;  the  burners  are  apertures 
ie  fi  Zdnf  i,  he  corrugations,  and  when  in  action  the 
er  sides  of  the  grnl  show  rows  of  small  blue  flames 

Hedh0or’thpeahS’  i?rf°thur  Tal1  pieces  of  mfcat  to  be 
ilea,  or  the  bread  to  be  toasted,  are  fixed  into  a 

ltthe  XenCaStP  wbich  is  introduced  into  the  centre 

ir  In  th*l  I™?1-  bemS  closed  by  an  iron 

ia'  ln,tA118  Fay  the  food  is  exposed  to  heat  equally  on  both 

men  a?  tXX?3  °f  X mefA  are  stained.  The  apparatus 
ipen  at  the  bottom  and  is  also  furnished  with  a  damper 

ier  tlStr5eCf“e^8Uperl?ealed  and  envelops  the  meats 
ter  treatment  is  drawn  in  by  the  heat  produced  by  the 

thes8  afX  reservoir  placed  in  the  open  space  below 
five  Jfn,  ordl^ary  <?b°P  or  steak  is  cooked  in  four 

:VJ“n“e>  a?d  a  minimum  of  trouble.  The  result 

•onA  %m  tab  f  dl8  u’  free  from  an?  baked  or  charred 
fhrae  or  four  chops  or  small  steaks  can  be  cooked  at 
the  apparatus  of  the  size  mentioned,  and  it  is 
ujl'f  the  cost  of  gas  for  thegrill  for  one  hour  would 
r  veJart lungs  (taking  the  average  cost  of  gas  at  3s. 
,000  feet),  as  in  one  hour  it  consumes  32  to  33  cubic  feet, 
a  lui  ther  adaptation  of  the  principle,  Mr.  Harris  has  been 
;  to  design  a  cooker  for  restaurants  and  large  establish¬ 
ed  XX?1  frotS,, forty-eight  to  eighty  chops  can  be 
2“  time  The  cooker  for  eighty  chops  would  be 
at  4 Jt.  6  in.  long  by  12  m.  by  1?  in. 

or ' T  tht-  Camm  0/  Disease.  By 

rth  'X- ■ugnan,  M.D.,  LL.D.,  aud  Frederick  G.  Now  ML)  Sc  I) 
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WHISKY. 

It  is  a  matter  of  common  observation  that  during  the  last  few 
decades  the  use  of  whisky  ,  as  a  beverage  in  place  of  beer  and 

the  EFT  ;nCreiaSm  ?™rmoiisly  in  EnS,and’  and  that  among 
3nt  sh  in  India  it  has  to  a  great  extent,  replaced  brandy 

Huch  used  to  be  foundation  of  most  pegs.  We  do  not  at 
present  propose  to  inquire  liow  this  change  has  been  brought 
about,  nor  to  attempt  to  estimate  the  degree  of  the  remonsi- 
bdity  which  should  be  accepted  by  the  medical  profession  in 
the  change,  but  it  will  be  admitted  that  the  change  of  habit 
cannot  be  without  practical  interest  to  medical  men  who  are 
often  invited  to  approve  the  use  of  whisky  as  a  less  harmful 
alcoholic  beverage  than  others  formerly  in  more  general  use. 

11s  change  111  habit  has  been  accompanied  by  a  change  in 
bepm0de  of  manufacture  of  the  spirit  sold  as  whisky  so  con¬ 
siderable,  that  whereas  years  ago  70  per  cent  was  malt 
whisky  and  30  per  cent,  grain  or  patent  spirit,  now  the  pro 
portions  are  reversed.  v  >  uvv  ine  Pr0 

distinct 'factors’:  °'  “  "dent  Spirit  is  determined  by  three 
(a)  By  the  raw  materials  employed. 

(5)  By  the  method  of  manufacture  by  which  tlin<?o  nw  , 

converted  into  spirit.  y*  tbose  law  materials  are 

(c)  By  its  age  or  maturity. 

Originally  whisky  (or  at  any  rate  Scotch  whisky)  was  manu¬ 
factured  solely  from  barley  malt,  and  this  is  stilT  th^case 

,uAdXLWXy X!1  ?d  1'1.tbe,Jb8hlands  m  pot-stills.  At  a 


moderate  computation,  roughly  "t^thirdsTf  the*  spl  i? 
vended  as  ‘‘whisky”  nowadays  is  derived  from  Slier 
materials,  chiefly  maize  (Indian  corn)  and  molasses.  The 
spirit  so  obtained  is(orshould  be)called  “grain  ”  or  “  nafent  ” 
or  “silent”  spirit,  the  word'  “grain  8  referring  To the 
materials,  and  the  qualification  “patent”  to  the8  type  of 
apparatus  in  which  this  variety  of  alcohol  is  distilled. 

The  Manufacture  of  Malt  Whisky. 

The  manufacture  of  malt  whisky  as  carried  out  in  the  High¬ 
lands  o  Scotland  wil  first  be  briefly  described.  The  raw 
material  employed  in  the  process  of  manufacturing  this  spirit 
malt  ^  neCeS8aiT  Water  and  yeast  bd  excluded— is  barley 
Preparation  of  the  Malt. 

The  barley  is  first  steeped  m  water  for,  roughly,  sixty-five  to 
seventy  hours,  and  is  then  spread  out  on  the  malting  “floors” 
where  it  remains  from  twelve  to  twenty  days,  being  subjected 
to  occasional  turning  and  sprinkling  with  water.  At  the  end 
of  this  period  the  rootlets  and  acrospire  of  the  youim  plant 
having  attained  a  considerable  length,  the  barley  (now  called 
green-malt  )  is  removed  from  the  floors  and  subjected  to 
the  process  of  “withering,’  after  which  it  is  placed  on  the 
kdn,  where  it  is  dried  and  cured  by  means  of  the  fumes 
derived  from  a  fare  fed  with  anthracite  and  peat.  Formerlv 
peat  alone  was  used  for  this  purpose,  but  to  suit  the  change 
m  public  taste,  or  1o  meet  the  exigencies  of  southern  palate's 
the  quantity  of  this  material  now  employed  is  far  smaller 
than  was  formerly  the  case.  The  peat  “  reek  ”  of  whiskv  can 
be  to  a  great  extent  regulated,  therefore,  by  the  nature  of  the 
materials  used  m  drying  the  malt. 

Objects  of  Malting. 

The  objects  of  malting  grain  as  a  preliminary  to  the  con- 
version  oi  the  starch  into  sugar— and  subsequently  of  the 
latter  into  alcohol— are  manifold.  The  young  plant,  deprived 
of  all  nourishment  except  air  and  water,  is  forced  to  live 
upon  its  own  reserve  material.  The  latter,  however  whether 
starchy  or  albuminous,  is  not,  to  begin  with,  in  a  readilv- 
assi tollable  state,  but  the  plant  develops  a  number  of 
enzymes  which  in  their  turn  are  ready  to  transform  the 
carbohydrates  and  proteids.  When  this  enzymic  develop¬ 
ment  has  reached  a  certain  stage  the  growth  of  the  plant  is 
stopped  by  the  maltster,  and  the  enzymes  which  were  created 
by  the  plant  for  its  own  purposes,  serve  to  modify  and 
transform  the  products  of  the  grain  in  the  sense  desired  by 
the  distiller.  On  the  kiln  the  enzymes  are  further  modified, 
and  in  addition  flavour  is  developed. 

.  Mashing. 

1  lie  finished  malt  is  crushed  and  then  transferred  to  the 
mash  tun,  where  at  appropriate  temperatures  it  is  mashed 
with  suitable  quantities  of  water.  In  this  stage  the  major 
part  of  the  starch  is  liquefied  and  converted  into  a  series  of 
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saccharine  substances  ranging  from  ^so'c^ed<  t 
“dextrin”  down  to  maltose  and  finally  glucose,  lhe  wort, 

as  the  liquid  portion  of  the  mash  is  termed,  is  now  separated 
from  the  “  grains  ”  (husks)  by  filtration  through  a  false 
bottom,  and,1  after  cooling  to  a  certain  temperature,  is 
“pitched”  with  yeast. 

1  Fermenting .  . 

The  fermentation  is  carried  a  good  deal  further  than  is  the 
ease  in  the  brewery,  as  the  object  of  the  distiller  is  to  con¬ 
vert  as  much  as  possible  of  the  carbohydrates  present  into 
alcohol  whereas  the  brewer  must  necessarily  retain  a  portion 
o  the  dStrins  and  dextrin-derived  substances  in  order  to 
£  ve  body  and  stability  to  the  beer.  The  gravity  of  the  fer¬ 
mented  liquor,  or  “wash,”  is  at  the  close  of  the  fermentation 
period  roughly  equal  to  or  somewhat  below  that  of  water. 


Distillation  of  Mali  Whisky.  .  . 

Distillation  is  effected  in  Highland  malt  distilleries  1  n  a 
so-called  “pot”  still.  The  process  is  one  of  simple  dis¬ 
tillation  without  any  attempt  at  a  fractional  separation 
of  the  various  constituents  of  the  original  liquoi.  The 
“pot ’’-still  is  a  flat-bottomed  copper  vessel  with  a  head 
and  swan-neck  varying  somewhat  111  height  and  design.  It 
is  heated  by  means  of  an  open  coal  or  coke  (or  sometimes 
wood)  fire.  y  The  yeast,1  particles  of  husk,  etc.,  are  not 
senarated  prior  to  distillation,  and  in  order  to  prevent  exces- 
liTC  “ burning”  or  charring  ol  the  solid  contents  of  the  wash 
which  tend  to  settle  on  the  bottom  and  sides,  the  pot-still  s 
provided  with  a  stirrer  or  scraper.  The  neck  of  the  still  is 
connected  with  a  water-cooled  copper  worm,  and  it  is i  in  the 
latter  that  the  dilute  spirit  driven  over  from  the  still  con¬ 
denses.  The  product  so  obtained  is  called  low  wines. 
The  residue  in  the  still  is  termed  “pot”  or  “burnt  ale. 

The  low  wines  are  next  redistilled  m  a  still  similar  to  the 
wash-still,  except  that  it  is  not  provided  with  a  scraper.  The 
distillate  from  the  low-wmes-still  is  collected  m  three  fi ac¬ 
tions,  termed  respectively  (1)  foresliots  ;  (2)  clean  spirit  (01 
whisky),  (3)  feints  (or  tailings).  The  residue  m  the  still  is 
called  “  spent  lees.”  The  proper  separation  of  the  distillate 
as  indicated  above  is  gauged  either  by  means  of  a  spirit 
hydrometer  or  by  the  fact  that  both  the1  foresliots  and  feints 
do  not  dissolve  to  a  clear  solution  111  water.  The  foreshots  01 
feints  are  united  and  redistilled  with  the  low  wines  of  the 
next  operation.  It  is  obvious,  therefore,  that  there  is  no 
ultimate  fractional  separation  of  the  various  constituents,  but 
that  the  final  products  are  “  clean  ”  whisky  and  spent  lees. 

The  strength  of  the  low  wines  is  roughly  19  to  20  per  cent, 
of  absolute  alcohol,  of  the  foresliots  60  to  80  per  cent.,  of  the 
clean  spirit  55  to  80  per  cent,  of  the  feints  25  percent.,  and 
of  the  spent  lees  0.5  to  1  per  cent.  The  whisky  is  reduced  in 
strength  prior  to  storage  to  roughly  55  per  cent,  m  Scotland 
and  to  65  per  cent,  in  Ireland.  Schematically  the  manufacture 
of  pot  still  malt  whisky  may  be  set  out  as  follow’s : 


Barley  (steeped,  floored  and  kilned) 


Bariev  malt  (crushed,  maslied  with  water  and 
1  filtered) 


Draff  or  ^pent  grains 


Wort  (pitched  with  yeast) 


Wash  (distilled  in  “  wash”  still) 


I 


Burnt  ale  (residue  in  still)  Low  wines  (distillod  in  “  low-wines  -still) 


I - — - j - - ” -  ”j  ^  ^  '  'j 

Spent  lees  Foreshots  Clean  spirit  (whisky)  Feints 

(residue  in  still) 


The  Manufacture  of  “(train"  or  “Patent’  Spirit. 


of  prepaid n o'  these  materials  for  fermentation  does  not,  as  a 
rule  involve  any  malting  nor  the  use  of  a  mash-tun  in  the 
ordinary  sense  of  the  word.  Molasses  are  simply  diluted  and 
then  “pitched”  with  yeast.  Maize  and  other  starchy  sub¬ 
stances  are  treated  with  boiling  water  and  steam  (usually 
under  pressure  nowadays)  in  a  “  converter  ”  m  such  a  manner 
as  thoroughly  to  rupture  and  disintegrate  the  starch  cells, 
and  the  material  so  “prepared  ”  is  saccharified  by  means  of  a 
little  highly  diastatic  malt.  The  liquid  thus  obtained  i- 
filtered,  or  partially  filtered,  and  then  pitched  with  yeast  and 
fermented  in  the  usual  manner.  Occasionally  a  mineral  acid 
is  used  for  the  conversion  or  partial  conversion  of  the  raw 
starch,  but  this  practice  is  now  somewhat  rare. 


“Grain”  or  “  patent  ”  spirit  is  sharply  differentiated 
from  pot-still  malt  whisky,  inasmuch  as  the  materials 
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employed,  and  the  methods  of  manufacture  are  entirely 
different  in  the  two  cases.  Whereas  the  Highland  malt 
distiller  employs  barley  malt,  the  “grain”  or  ‘patent 
manufacturer  can  make  use  of  any  material  eithei 
starchy  or  saccharine  which  is  capable  of  being  converted 
into  alcohol.  The  materials  nlainly  used  in  the  United 
Kingdom  for  this  purpose  are  maize  (Indian  corn)  and 
molasses  (the  residues  of  the  sugar  factories).  In  Germany 
potatoes  are  chiefly  employed,  and  in  France  beet  roots, 
maize,  and  .mojaspes,  ■  The  molasses  are  of  two  kinds— 
namely,  sugar  cape. rtf olasses  and  beet  molasses.  The  process 


‘  ‘  Patent  ”  Stills. 

The  pot  still,  as  we  have  said,  connotes  a  simple,  non 
fractional  distillation;  the  patent  still  embodies  the principa 
of  fractionation  in  a  high  degree.  The  object  of  the  malt  dis 
tiller  is  to  produce  malt  whisky,  that  ot  the  patent  dn 
tiller  to  evolve  plain  spirit,  alcohol  pure  and  simple,  o 
something  approaching  the  latter  as  closely  as  possible 
The  “patent”  still  generally  employed  m  this  country  v 
that  named  (after  its  inventor)  the  Coffey  Still.  It  consist 
essentially  of  two  upright  columns  termed  the  analyser 
and  the  “rectifier”  respectively.  The  wash  (previous]} 
warmed  by  its  passage  through  closed  pipes  in  the  rectifying 
column)  passes  into  the  “analyser”  in  a  continuous  stream 
and  pursues  its  course  from  top  to  bottom  over  a  series  0 
shallow  trays.  At  the  same  tune  steam  is  introduced  at  tin 
lower  end  of  the  “  analyser,”  and  this,  travelling  m  the  oppo 
site  direction  to  the  descending  wash,  gradually  robs  th 
latter  of  its  alcohol.  The  exhausted  wash  enters  a  speeia 
receiver  at  the  base  of  the  “analyser  ”  The  mixed 8te;d 
and  alcohol  vapours  pass  from  the  “analyser  ”  to  he  base  d 
the  rectifier  and  thence  upwards,  and  finally  into,  the  coif 
denser-a  series  of  coils  cooled  by  water.  During  thei 
passage  up  the  rectifying  column  Hie  vapours  undergo  ■ 
process  of  fractional  condensation.  The  greater  part  of  th 
steam  and  the  higher  alcohols  and  other  substances  pn 
seisin"-  a  relatively  high  boiling  point  are  condensed  in  th 
lower  nax-t  of  the  rectifier  and  fall  into  a  special  yesse 
termed*  the  “hot  feints  receiver.”  In  this  the  fusel  oil 
separates  as  a  layer  on  the  surface  and  is  skimmed  . 
automatically.  Another  part  of  the  vapour  is  condensed  1 
the  upper  part  of  the  column  and  passes  by  a  special  pip 
into  ffe  condenser,  where  it  is  joined  by  the  uncondense 
residual  vapours,  which  in  their  turn  are  liquefied  and  pa< 

off  into  the  spirit  receiver. 


Nature  of  “  Patent  ”  Spirit. 

The  product  so  obtained  is  of  high  alcoholic  streng  ■ 
indeed  in  some  of  the  more  modern  apparatuses  a  spirit  fl 
oc;  per  cent,  may  be  obtained  m  one  operation.  Although  it 
patent  still  (as  generally  employed  here)  removes  Hie  gie  t 
part  of  the  higher  alcohols  and  less  volatile  e™eis,  it  do 
not  eliminate  the  substances  which  are  of  approximately  t 
same  or  of  lower  boiling  point  than  ethyl  alcohol,  partici, 
larly  the  aldehydes  and  such  volatile  nitrogeiious  hodi  ^. 
may  be  present  in  the  wash.  The  patent-still  spirit  I 
perly  prepared  is  practically  odourless  and  tasteless  , 
to  say,  it  possesses  none  of  the  characteristic  flavour0  < 
of  the  pot  distilled  article.  If  not  distilled  on  rational  lme 
or  if  prepared  from  inferior  material-such  as  beet  mo  ^se 

for  instance-it  possesses  characteristics  which  it  is  extiem 

difficult  to  modify  or  eliminate  even  by  the  mo.t  tan 
rectification. 


Statistics  as  to  Material  Employed. 

It  will  be  obvious  from  the  above  brie  sketch  that  P 
still  malt  whisky  and  ‘  ‘  patent  ”  or  “  grain  spirit  aie  dffieie 

aVinTables  I,  II,  and  III  some  particulars  are  given  ^tojl 

extent  to  which  spirit  derived  from  bailey  ma  { 

materials  is  produced  and  employed  in  this  count  ) 
potable  purposes. 


1  Some  of  tlie  yeast)  isdfcs  a  rule,  skimmed  oil'  aud  otherwise  partially 
•Separated  (by  strniiifiite-vftEr?  but .  a:  complete  separation  never  takes 
place. 


Table 


Material  Employed  in  Distilleries  of  the  Unit 
Kingdom. 

(lQOI-2.) 

Malt  .  ....  -  ».*9S.7»g» 

Uumalted  grain  (chiefly  maize) 

Molasses . 

Glucose  ...  , . 

Suear  . * 

Other  materials  . 


1,442,039 
343,708  cwt. 
8,377  „ 
749  ” 
9,496  ,,  ■ 
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ble  II. — Quantity  of  Spirits  Actually  Consumed,  etc., 
1901-2  in  the  United  Kingdom,. 

_..  ,  .  ,,  TT  .,  ,  .  Proof  Gallons. 

Distilled  m  the  United  Kingdom  . 33,749,231 

Foreign  spirit  (other  than  rum  and  brandy)  .  1,905,763 


m 


Total  ... 


35.654,994 


ile  III. — Quantity  of  Spirits  Actually  Produced  in  (or 
Imported  into)  the  United  Kingdom  in  the  Same  Period. 

„  .  ..  ,.  Proof  Gallons. 

Spii  it  distilled  id  United  Kingdom  ...  ...  ...  ...  55,192,324 

Foreign  spirit  (other  than  brandy  or  rum  imported)  2,617,090 


Less  home  and  foreign  spirit  used  for  methylation 


57,809,414 

5,268,180 

52,541,234 


Proportions  of  “  Pot  and  “  Patent  ”  Spirits  Consumed  as 

Whisky. 

aking  a  rough  average  over  the  past  five  years  the  total 
ntity  of  spirit  distilled  in  the  United  Kingdom  (less 
spirit  employed  in  methylation)  was  55  million 
ons,  the  quantity  actually  consumed  was  35  million 
ons.  Calculating  the  quantity  of  malt  employed  in  the 
■it  actually  consumed  on  this  basis,  we  arrive  at  a  total  of 
ghly  700,000  quarters,  corresponding  to  roughly  12  millions 
of  a  total  of  35  million  gallons.  On  this  basis  it  would 
ear  that  about  one-tliird  of  all  the  spirit  produced  (and 
sumed)  is  pot-still  and  two-thirds  patent-still  spirit, 
patent  distilleries  also  employ  a  certain  proportion 
malt,  but  against  this  may  be  placed  the  un¬ 
ted  grain  employed  in  the  Irish  pot-stills  and  the 
it  consumed  as  gin.  It  is  interesting  to  note  that  the 
res  arrived  at  by  the  above  process  of  calculation  are 
fe  out  by  the  leading  trade  authorities,  who  are  unani- 
is  in  considering  that  the  bulk  of  the  whisky  on  the 
ket  consists  roughly  of  one-third  malt  and  two-tliirds 
mt  spirit.  In  addition,  there  ai’e  annually  imported  some 
million  gallons  of  foreign  plain  (mostly  potato)  spirit, 
m  apparentlypass  into  consumptioneither  as  whisky  orgin. 

FERENCES  BETWEEN  MALT  WHISKY  AND  “GRAIN”  SPIRIT 

from  a  Chemical  Point  of  View. 
le  differences  between  the  two  classes  of  spirits  from  a 
nical  point  of  view  will  now  be  indicated.  It  is  evident 
they  must  be  traceable  either  to  the  raw  material  or  to 
method  of  manufacture.  The  natures  of  the  differences 
to  the  method  of  manufacture  are  to  a  certain  extent 
t’ly  defined ;  those  which  have  reference  to  material,  on 
other  hand,  are  somewhat  obscure. 

j Differences  due  to  Mode  of  Manufacture. 

■oadly  speaking,  all  the  volatile  constituents  of  the  wash 
be  represented  in  pot-still  spirit.  In  patent-still 
it  some  of  these  are  eliminated,  or  eliminated  to  a  great 
nt  by  the  process  of  fractional  distillation.  The  patent¬ 
being  operated  by  steam  no  secondary  products  of  any 
ortance  are  formed  during  distillation.  The  pot-still 
1,  containing  a  considerable  quantity  of  suspended  solid 
irial  and  heated  by  means  of  a  naked  fire,  must  neoes- 
y  produce  some  of  the  secondary  products  formed  by  the 
onizing  action  of  the  fire  on  the  solid  and  liquid  particles 
tically  in  immediate  contact  with  them.  The  nature  and 
unt  of  such  secondary  “fire  products,”  if  they  may  so  be 
ied,  will  vary  according  to  the  size  of  the  still,  the  fierce- 
of  the  fire,  the  efficiency  of  the  stirring  apparatus,  and 
1.  The  characteristics  of  malt  whisky  are  due  to  a  great 
nt,  though  not  entirely,  to  the  production  of  these  fire- 
ucts. 

Differences  due  to  Materials. 

ie  impregnation  of  the  malt  intended  for  the  pot-still 
peat  fumes  also  determines,  though  as  compared  with 
action  and  the  absence  of  fractionation  to  a  considerably 
m  extent,  the  character  of  the  ultimate  product.2  The 
ndaryor“by”  products  in  patent  still  spirit  are  (apart 
1  certain  oxidation  products  produced  during  distillation) 
rely  due  to  the  original  materials.  Sugar-cane  molasses 
give  a  spirit  which  is  decidedly  reminiscent  of  rum. 

is  considered  by  some  authorities  that  the  herbage  and  soil  through 
1  tlie  water  passes  has  a  decided  influence  on  flavour.  In  this  cou- 
m  it  is  interesting  to  note  that  many  whiskies  distilled  in  districts 
e  the  pine  and  fir  predominate  develop  on  storage  a  distinct  flavour 
u ilia.  Vanillin  (which  is  the  active  constituent  of  vanilla)  is  closely 
l  to  coniferin,  a  glucosidal  substance  which  is  formed  in  consider- 
equantities- in  the  sap  and  other  parts  of  the  conifers.  Indeed 
hu  is  (or  rather  was)  actually  manufactured  from  this  substance  on  a 
scale. 


Beet  molasses  contain  considerable  quantities  of  basic  and 
alkaloidal  substances— more  particularly  the  fatty  amines 
and  substances  of  which  “betain”  is  a  type — which  must 
pass  over  into  the  final  spirit  to  a  greater  or  less  extent. 
Potatoes  contain  traces  of  solanine,  and  though  there  may  be 
little  reason  on  this  score  to  object  to  spirit  prepared  from 
healthy  potatoes,  when  the  latter  are  diseased  or  putrid  they 
develop  a  number  of  toxic  substances,  chiefly  of  a  basic 
type.  This  also  applies  to  other  grain. 

Analytical  Considerations. 

Analytically  considered  all  spirits  consist  of  ethylic  alcohol 
(together  with  a  varying  proportion  of  water)  and  a  small 
quantity  of  other  substances  usually  .termed  secondary  or 
by-products.  Although,  quantitatively,  the  by-products  form 
a  very  small  proportion  of  the  whole,  yet  it  is  to  these  that 
the  “character”  of  a  spirit  is  due.  Some  of  the  by-products 
are  well-defined  and  can  be  determined  with  accuracy  by 
analytical  methods ;  others  are  present  in  such  extremely 
minute  quantities  that,  up  to  the  present,  it  has  not  been 
possible  to  investigate  either  their  exact  nature  or  the 
extent  to  which  they  may  be  present.  Broadly  classified,  the 
by-products  present  in  whisky  are  : 

(a)  Higher  alcohols  chiefly  : 


(b)  Acids  chiefly: 

Iu  smaller  quantities  : 

(c)  Compound  ethers,  chiefly  : 

In  smaller  quantities  : 


( d )  Aldehydes  and  ketones,  chiefly  : 
In  smaller  quantities : 


Propyl  alcohol. 

Butyl  alcohol  and 
Amyl  alcohol. 

Acetic  acid. 

Fixed  acids. 

Ethyl  acetate. 

Amyl  acetate. 

Amyl  valerate. 

Ethyl  palmitate. 

Ethyl  oleate. 

Acetic  aldehyde. 
Furfural. 

Acetone 
Acetal. 

(g)  Basic  substances,  character  undetermined:  Probably  traces  of  am¬ 
monia  and  bases  of  the 
pyridine  scries. 

All  the  above  substances  have  actually  been  recognized  and  most  of 
them  determined  quantitatively. 

The  higher  alcohols  were  formerly  termed  fusel  oil,  but  it  is 
now  recognized  that  this  name  should  be  reserved  for  the 
article  which  is  commercially  known  by  that  appellation,  and 
which,  as  a  matter  of  fact,  is  a  complex  mixture  containing 
numerous  other  substances  besides  the  higher  alcohols.  The 
following  analyses  (Table  IV)  will  give  a  fair  idea  of  the  nature 
of  the  higher  alcohols  in  various  spirits,  and  at  the  same 
time  illustrate  the  differences  that  exist  in  this  respect. 

The  figures  in  Table  IV  referring  to  grain,  molasses,  and 
potato  spirit  indicate  percentages  of  the  various  constituents 
in  the  “fusel”  separated  in  course  of  manufacture  and  not 
the  higher  alcohols  in  the  finished  spirits.  The  higher  alcohols 
actually  present  in  finished  “patent”  spirit  consist  almost 
entirely  according  to  Bell  of  propylic  alcohol,  but  figures  by 
Schidrowitz  (see  Table  IX,  p.  1649)  appear  to  cast  doubt  on 
this  statement.  The  figures  relating  to  malt  whisky  are  per¬ 
centages  of  the  various  higher  alcohols  in  the  total  higher 
alcohols  actually  present  in  the  finished  malt  whisky. 

Table  IV. — Higher  Alcohols. 


— 

In  Grain 
Spirit  Fusel 
(Bell). 

In  Molasses' 
Spirit  Fusel 
(Bell). 

In  Potato 
Fusel 

(Rabuteau). 

In  Ma.'lt 
Whisky 
(Bell). 

Propyl  alcohols... 

/ 

18.9 

% 

13.0 

% 

18.0 

%*• 

29.9 

Butyl  alcohols  ... 

33  4 

42.0 

«-5 

37-6 

Amyl  alcohols  ... 

42.2 

36.0 

33-5 

Other  alcohols  ... 

17.0 

*  Of  total. 

In  this  connexion  it  will  be  remembered  that  no  “fusel  oil  ” 
is  separated  in  the  manufacture  of  malt  whisky,  but  in  the 
case  of  patent  spirit  a  quantity  of  this  complex  mixture  of 
ligher  alcohols  and  other  substances  is  obtained  and 
separated  in  the  hot-feints  receiver  of  the  patent  still. 

The  Acids. — Freshly-distilled  spirits  contain  no  more  than 
traces  of  acid.  On  storing  in  cask,  however,  a  certain 
amount  of  acid,  increasing  with  age,  forms  at  the  expense, 
directly  or  indirectly,  of  the  alcohol.  It  was  formerly  thought 
Rat  this  acid  was  wholly  volatile,  and  consisted  substantially 
of  acetic  acid,  but  Schidrowitz3  has  recently  pointed  out 
that  all  mature  whiskies  contain  a  sensible  proportion  of 
fixed,  or  non-volatile,  acid.  Whether  this  is  derived 

3  Chemistry  of  Whisky,  Journal  of  the  Society  of  Chemic.il  Industry, 

June,  igo2. 
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wholly  from  the  cask,  or  whether  it  is  in  part  formed  by  con¬ 
densation,  is  still  a  moot  point. 

The  Compound  Ethers.— The.  bulk  of  the  compound  ethers 
present  botlj  in  pot-still  knd  patent- still  spirit  undoubtedly 
consists  of  ethylic  acetatei  No  examination  o?  the  actual  con¬ 
stitution  of  the  compound  ethers  in  finished  whisky  is  on 
record,  but  the  following  analysis  (Bell)  of  the  compound 
ethers  in  a  pot-still  foresliot  is  interesting  : 

Table  V. —  Compound  Ethers  in  Foreshot. 

;  (In  terras  of  the  corresponding  Acids.) 

Ethylic  acetate  .  66  7  per  cent. 

Ethylic  propionate .  92  „ 

Ethylic  valerate  a.L.d  butyrate  ...  226  ,, 

Ethylic  salts  of  higher  acids  ...  1.5  ,, 

All  genuine  malt  whiskies  contain  small  quantities  of  oily 
ethers  derived  from  the  fats  present  in  the  grain.  These 
apparently  consist  chiefly  of  ethylic  palraitate  and  ethylic 
oleate.  It  is  to  these  substances  in  part  that  the  cloudiness 
produced  by  the  dilution  of  genuine  malt  whisky  with  a  large 
volume  of  water  is  due.  They  are  not  present  in  “patent” 
spirit.  If  a  sample  of  genuine  malt  whisky  be  distilled  (after 
boihngwith  a  caustic  alkali),  very  considerable  frothing  of 
the  liquid,  due  to  the  formation  of  a  soap  from  the  oily 
ethers,  occurs.  The  proportion  of  compound  ethers  present 
in  a  new  whisky  depends  to  a  considerab  le  extent  on  the 
original  acidity  of  the  wash.  The  ethers  are  formed  by  the 
action  of  the  acids  in  the  wash  on  the  alcohol.  Broadly 
speaking,  the  main  difference  between  the  compound  ethers 
in  pot-still  whisky  and  those  in  patent-still  spirit  is  that  the 
molecular  weight  of  the  former  is  decidedly  higher  than  in 
the  latter.  This  holds  good  with  regard  to  the  higher  alco¬ 
hols  also. 

The  Aldehydes. — The  aldehydes  in  spirits  may  be  broadly 
divided  into  two  classes  :  (1)  Fatty,  open-chain  aldehydes,  of 
which  acetic  aldehyde  CFI3—CHO  is  the  type;  and  (2)  cyclic 
aldehydes  as  represented  by  furfural 

OHC-C-CH 
II  II 
CH  CH 
\/ 

O 

The  aldehydes  of  the  furfural  type  are  characteristic  of  pot- 
still  spirits.  They  do  not  exist  (except  possibly  in  the 
minutest  traces)  in  “  patent”  spirits.  Up  to  the  present  only 
furfural  as  such  has  been  identified  in  pot  spirits,  but  it 
appears  to  be  more  than  probable,  that  small  quantities  of 
other  bodies  of  this  series  are  also  present.  Furfural  is 
formed  by  decomposition  of  carbohydrates  of  the  pentose 
series.  There  is  little  doubt,  therefore,  that  the  furfural  in 
pot  spirits  is  formed  by  the  action  of  the  fire  (and  possibly 
also  of  the  acid)  in  the  pot-still  on  the  woody  fibre  and  gum 
contained  in  the  husks,  etc.,  suspended  in  the  wash.  We  are 
indebted  to  Hewitt4  for  a  large  number  of  determinations  of 
furfural  in  whiskies.  The  following  are  a  few  of  his  results  : 


Table  YI. — Furfural  in 


From  same  distillery. 
Glenlivet  type  of 
wliisky. 


Whiskies.  Results  in  Grams  per  Litre 
of  Spirit . 

Scotch  Whiskies. 

(Foreshots  . 0.0030 

)  Mixed  feints  and  low  wines  ...  o  0080 

)  New  malt  whisky . o  0550 

(Whisky  5  years  old . o  0440 


0.0200 

0.0550 


Old  malt  whiskies 


{New  malt  . 0.0150 

Whiskies  from  various  distil- i  01050 
leries  j  ° 

*  Appears  to  be  an  exceptional  type. 

(  5  years  . 0.0410 

10  years  ...  ...  ...  ...  0.0390 

(  17  years  (Islay)  .  0.0320 

Other  Whiskies. 


New  Irish  . 0.0640 

Old  Irish  (?  5  years) . 0.0450 

Canadian  Club  whisky  (1891)  0.0150 

American  rye . 0.0140 


The  fatty  chain  aldehydes  present  in  new  spirits  (whether 
pot  or  patent)  are  generally  regarded  as  consisting  entirely  of 
acetic  aldehyde,  but  whatever  the  truth  may  be  in  respect  to 
new  malt  whisky,  it  appears  to  be  beyond  doubt  that  matured 
pot  spirit  contains  appreciable  proportions  of  acetales.5  In 
patent  spirits  acetic  aldehyde  appears  in  varying  proportions, 
usually  very  little  in  German  plain  spirits  but  somewhat 
more  in  (Scotch  “grain”  whisky.  The  fatty  aldehydes  are 
produced  by  oxidation  of  alcohol.  In  the  Engbsh  “patent” 
stills  the  process  is— owing  to  the  Excise  regulations— inter¬ 
mittent  ;  a  considerable  amount,  of  air  is  therefore  introduced 


4  Journal  0/ the  Society  of  Chemical  Industry,  January,  1902. 
6Schidrowitz,  loc.  cit. 


at  the  commencement  of  each  operation  and  this,  acting  on 
the  alcohol,  produces  a  small  quantity  of  aldehyde.  In  con¬ 
tinuous  working  stills  of  the  Continental  type  this  introduc¬ 
tion  of  air  is  avoided  and  the  spirits  so  produced  therefore 
contain  little  or  no  aldehyde.  The  only  quantitative  figures 
relating  to  the  aldehydes  in  whisky  on  record  are  those  con¬ 
tained  in  Table  IX  (p.  1649). 

Bases  and  Alkaloids  in  Spirits. 

It  has  long  been  known  that  most  spirits  contain  traces  of 
substances  of  a  basic  nature,  but  up  to  the  present  there  is  no 
definite  information  as  to  their  nature  or  quantity  in  regard 
to  whisky.  With  regard  to  “  spirits”  generally  we  quote  the 
following  from  the  article  on  Spirits  by  Dr.  Sehidrowitz  in 
the  Tenth  Edition  of  the  Encyclopaedia  Britannica  : 

Guaresclii  and  Mosso  first  drew  attention  to  the  fact  that  numerous 
samples  of  reputedly  pure  spirits  contained  small  quantities  of  certain 
volatile  bases  of  an  alkaloidal  nature.  They  apparently  belong  to  the 
pyridine  series  and  have  effects  similar  to  those  of  strychnine.  Recently 
Bamberger  and  Einliorn  have  discovered  the  presence  of  pyridine, 
dimethyl  pyridine,  and  other  bodies  belonging  to  the  same  series  in 
commercial  fusel  oil.  It  is  possible  that  the  existence  of  these  volatile 
bases  in  spirit  may  have  given  rise  to  the — on  the  face  of  it  absurd — 
suggestion  that  wood  spirit  and  tar  bases  have  been  used  as  adulterants 
of  whisky.  It  appears  likely  that  the  formation  of  the  bases  in  question 
is  connected  with  the  use  of  inferior  or  decaying  grain  or  maize.  Thus 
the  spirit  produced  in  Sweden  in  1879  was  particularly  bad  and  had 
very  curious  effects,  and  it  was  found  on  investigation  by  Husz  that  it 
had  actually  been  largely  prepared  from  decomposing  grain.  Moreover. 
Lombroso  discovered  an  alkaloidal  body  in  decayed  maize,  the  action 
of  which  was  not  unlike  that  of  strychnine.  The  quantities  of  these 
bases  which  have  been  found  in  spirits  are  very  small,  but  it  must  be 
remembered  that  substances  are  known — such  as  abrine,  for  instance— 
which  have  marked  effects  in  practically  unweighable  quantities.  It  is 
possible  that  these  volatile  bases  may  be  responsible  for  some  of  the 
effects — very  similar  to  alkaloidal  poisoning — produced  by  crude  spirits 
such  as  Cape  smoke  and  cheap  Portuguese  liqueurs. 

Analytical  Composition  of  Whisky. 

The  number  of  published  analyses  of  whisky  which  are  at 
all  complete  is  very  small.  A  considerable  number  of 
analyses  were  placed  before  the  Royal  Commission  on  Spirits 
(1891)  by  the  then  head  of  the  Somerset  House  Laboratories, 
Dr.  Bell,  but  the  figures  given  can  only  be  regarded  as  frag¬ 
mentary,  inasmuch  as  they  referred  only  to  the  higher 
alcohols,  the  compound  ethers,  and  the  acid.  It  is  unfortunate 
that  Dr.  Bell  did  not  see  his  way,  for  instance,  to  differentiate 
between  the  various  higher  alcohols  and  ethers,  between  the 
fixed  and  volatile  acid,  and  so  on.  At  the  same  time  it  is 

Table  VII. —  The  Results  are  in  Milliyrammes  per  100  c.cm.  of 
Absolute  Alcohol  ( Recalculated  from  Bell's  Tables .) 


First  Series. 


No. 

Free  Acid 
(as  Acetic 
Acid). 

Compound 

Ethers. 

Higher 

Alcohols. 

( 

I 

6.66 

48.41 

191.18 

Pot  spirits,  new  (maltwhisky)...< 

2 

3 

4.20 

l6.66 

3946 

59-6.3 

191.18 

184.17 

l 

4 

15.08 

158.05 

191.18 

( 

1 

3-85 

18.59 

63-14 

Patent  spirits,  new  (British)  ...< 

2 

3 

2  45 
6.31 

i-75 

59- 10 

17-54 

63-14 

1 

4 

3-68 

27.71 

57.88 

Second  Series. 


No. 

Age  in 
Years. 

Free 

Acid. 

Compound 

Ethers. 

Higher 

Alcohols. 

( 

I 

2 

21.040 

56.12 

213.98 

Pot  spirits,  old  (malt J 
whisky) . j 

2 

3 

4 

3 

4 

6 

24-550 

33.320 

33-320 

71.91 

54-37 

112.25 

182.41 

185.92 

349-04 

l 

5 

7 

55-88» 

13505 

217.49 

( 

I 

2 

11.570 

29.81 

43-85 

Patent  spirits  (British),  J 
old  . j 

2 

3 

4 

4 

5 

6 

10.170 

9.820 

19.290 

16.83 

1.64 

**•75 

38-58 

50.86 

52.62 

i 

5 

7 

17.180 

33-32 

45.60 

( 

I 

— 

6.310 

85-31 

I5-78 

Foreign  patent  spirit ! 
Potatoes,  beet,  etc. ...  j 

2 

— 

14.030 

32.62 

15  78 
f/.77 

3 

4 

— 

11.570 

*5-43 

5.26 

l 

5 

5  080 

3-68 

5.26 
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Table  IX.  Analyses  of  Whiskies  ( Schidrowitz ).  Results  ( except  Alcohol ,  which  is  expressed  in  per  Cent,  by  Volume )  denote 
_ _  Milligrammes  per  l'O  c.cm.  of  Absolute  Alcohol* 


Number  of  Sample. 


Description 
Cask  ... 

Age  (years) 
Alcohol  per  cent. 


Higher  alcohols 
Total  acid  (calculated) 

Volatile  acid  (as  acetic  acid)  ...  .' 

Permanent  acid  (as  tartaric  acid)  ... 
Compound  ethers  (real ;  as  acetic  acid  ether) 
Compound  ethers  (apparent) 

Extract 

Molecular  weight  of  acids  corresponding  t< 
alcohols  ...  ' 

Furfural 


Total  aldehydes  (ex.  furfural) 

*  These  figures  divided  by  3  roughly  give  grains  per  proof  gallon. 

only  fair  to  say  that  at  that  time  the  methods  for  quanti- 
tively  estimating  the  aldehydes  as  a  whole  and  of  furfural  in 
particular  were  not  satisfactorily  worked  out,  and  it  would  be 
going  too  far,  perhaps,  to  suggest  that  more  might  have  been 
done  in  this  respect  in  those  days.  Table  YII  gives  some 
of  the  results  obtained  by  Dr.  Bell  in  the  case  of  pot  and 
patent  spirits  respectively. 

-  These  analyses  are  selected  as  being  fairly 
tive  of  the  full  tables.  It  will  be  observed  that 
sase  of  new  and  old  spirits  there  is  a  very  distinct  difference 
m  the  general  composition  (as  far  as  Bell’s  analyses  go)  of  pot 
is  compared  with  patent  spirits,  and  that  this  difference  is 
dill  more  marked  if  malt  whiskies  are  compared  with  foreign 
plain  spirits.  In  the  case  of  old  spirits  it  should  be  men- 
aoned  that  the  figures  do  not  refer  in  any  series  to  the  same 
ivhisky  analysed  at  different  periods,  but  merely  to  whiskies 
corresponding  to  the  ages  mentioned. 

The  following  table  gives  analyses  of  new  Irish  whiskies  by 
Mr.  A.  H.  Allen  (Spirits  Commission  Appendix). 

The  results  have  been  recalculated  to  milligrammes  per 
100  c.cm.  absolute  alcohol,  except  where  otherwise  stated. 


I. 

2. 

1  3- 

4- 

5- 

6. 

7- 

8 

9- 

IO. 

II. 

I 

12. 

Malt 
None 
New 
j  62.66 

Malt 

Plain 

4 

60.41 

Malt 
Sherry 
'  4 
(0  SS 

Malt 
Nv.ue  ? 
New 

63  52 

Malt 

Sherry 

4 

60.48 

Malt 

Plain 

5 

59  74 

Grain 

Plain 

3 

60.34 

Grain 
None  ? 
New 

52.39 

Grain 

Sherry 

5' 

59-M 

Grain 
None 
New 
,  70.60 

Malt 

None 

New 

62.22 

Malt 

Plain 

4 

60.45 

i63  3 

M 

00 

K) 

b 

265.9 

94-3 

160.8 

•48.3 

76.2 

84.9 

77-4 

67.7 

199.4 

558.0 

Direct 

M  3 

496 

65-9 

9-4 

72.6 

=5-1 

3-3 

Nil 

18.6 

Nil 

25-4 

311 

14-3 

28.1 

31-3 

9-4 

6l. I 

20.1 

3-3 

Nil 

13*5 

Nil 

Nil 

21-5 

34-6 

mi 

n  5 

50 

Trace 

Nil 

5-* 

Nil 

— 

73-4 

112.5 

85  9 

75-6 

no  8 

IOO.4 

76.2 

60.9 

77-7 

35  4 

61.9 

69.4 

90.0 

II2.7 

q6.o 

82.3 

III.O 

109.4 

69  4 

56.2 

72.4 

47.6 

16  3 

316.1 

264.2 

10.0 

122.0 

22.4 

124.6 

173 

164.7 

7.0 

27.O 

29.I 

_ 

105. 1 

— 

106.0 

103.9 

”4-5 

I06.7 

108.  I 

74-4 

- 

— 

3-4 

1.8  , 

3° 

3-5 

2.8 

3-7 

Yellow, 

Yellow. 

Yellow, 

No 

6.2 

4-3 

fairly 

slight 

very 

colour 

j 

. 

strong 

strong 

30 

73-2 

29.6 

19.8 

35-2 

21.3 

12.8 

5-9 

9.1 

3-7 

n. 4 

r3-5 

representa- 
both  in  the 


Table  VIII. — New  Irish  Whiskies. 

I. 

II. 

III. 

Specific  gravity 

Ucohol  per  cent,  (weight  measure) 

Extractives  (weight  measure 

0.8852 
54  94oo 
0.0080 

0.8876 
55  560° 
0.0065 

0.8852 

54  9400 

0  0068 

’ree  acid  (as  acetic  acid) 

Ethers,  etc.  (as  acetic  ether)  ... 

trnylic  alcohol 

2.6 

53-5 

105.6 

3-5 

42.6 

67.2 

2.6 

53-5 

70.7 

In  conclusion  of  this  section  on  published  analyses  of 
yhiskies  we  give  a  series  of  more  modern  date  (June,  1902), 
rom  a  paper  by  Dr.  Schidrowitz  on  the  Chemistry  of  Whisky 
mblislied  in  the  Journal  of  the  Society  of  Chemical  Industry. 
Analyses  1  to  3,4  to  6,  and  n  to  12  respectively  represent 
diiskies  from  the  same  distilleries  and  of  corresponding 
■cakes,  The  figures  are,  therefore,  fairly  comparable  inter  se, 

1  though,  owing  to  the  fact  that  the  make  at  the  same  dis- 
illery  varies  slightly  from  time  to  time,  they  are  not  quite 
bsolute.  With  regard  to  the  furfural,  the  word  “yellow,” 
tc.,  in  the  case  of  the  “grain  ”  whiskies,  refers  to  the  fact 
hat  these  spirits  contain  no  furfural,  but  give  a  peculiar 
ellow  colour  (see  next  column),  with  the  furfural  reagent 
cetate  of  aniline). 

The  Maturation  (Ageing)  of  Spirits. 

There  is  a  general  opinion  that  potable  spirits  “improve  ” 
dth  age,  and  it  is  usually  conceded  that  this  applies  in  a 
igher  degree  to  “pot”  than  to  “patent”  spirits.  The 
hanges  which  pure  ethylie  alcohol  may  undergo  on  storage 
nder  ordinary  conditions  are  strictly  limited.  If  kept  in 
lass  and  unexposed  to  light  or  air,  alcohol  undergoes  prac- 
ically  no  change.  If  preserved  in  glass  and  exposed  to  some 
xtent  to  air  and  light,  a  little  acetic  aldehyde  and  acetic  acid 
reproduced.  The  same  applies  to  plain  spirit  preserved  in 
rood.  On  the  other  hand,  the  further  a  spirit  is  removed  in 


its  chemical  composition  from  pure  ethylie  alcohol  the 
greater  will  be  the  change  that  comes  over  it,  provided,  how¬ 
ever,  that  the  spirit  is  preserved  in  cask ;  pot  spirits  preserved 
in  glass  undergo  practically  no  change.  It  is  frequently 
stated  that  grain  whisky  does  not  “  improve”  with  age,  but 
the  statement  is  too  sweeping.  There  is  grain  whisky  which 
is  practically  pure  alcohol;  that  variety  certainly  will  not 
change.  Again,  there  is  grain  whisky,  which  is,  chemically 
speaking,  uurecti fled  patent  spirit.  This  class  of  spirit  will 
“improve”  on  keeping  to  the  extent  that  it  contains  sub¬ 
stances  capable  of  modification  with  age,  substances  in  some 
respects  similar  to  those  existing  as  by-products  in  pot  spirits. 
Again,  “patent”  spirit  made  from  certain  classes  of  materials 
may  contain  toxic  ingi'edients  which  will  not  be  eliminated 
by  the  process  of  ageing. 

The  nature  of  the  changes  undergone  by  “  pot”  spirits  dur¬ 
ing  maturation  is  a  question  which  still  remains  partially 
unsolved,  though  a  good  deal  of  light  lias  been  cast  on  the 
problem  during  the  last  decade.  It  was  formerly  thought 
that  the  improvement  was  due  to  the  disappearance  of 
“fusel  oil”  and  this  term,  unfortunately,  was  considered  to 
be  synonymous  with  the  higher  alcohols.  The  analyses 
given  in  Tables  YII  and  IX  do  not,  however,  indicate  that 
the  higher  aleohols  actually  disappear  to  any  extent.  On  the 
other  hand  the  compound  ethers,  as  appears  from  theoretical 
considerations  to  be  probable,  do  increase  somewhat  on  ageing. 
The  total  acid  increases  appreciably,  and  fixed  acid  which  is 
absent  in  new  spirits,  is  formed  or  extracted  from  the  cask.  The 
greatest  change,  speaking  with  respect  only  to  the  substances 
of  which  we  have  definite  analytical  knowledge,  takes  place 
in  the  case  of  the  aldehydes.  As  a  whole  the  aldehydes  un¬ 
doubtedly  increase,  but  there  is  good  reason  to  believe  that 
the  aldehydes  originally  present  undergo  considerable  modi¬ 
fication  and  that  substances  of  this  class  which  form  during 
maturation  are  of  a  different  nature  to  those  present  in  new 
whisky.  The  furfural  undoubtedly  decreases  and  gradually 
disappears  with  age.  Aeetales  are  formed  and  also  a  peculiar 
body  0  of  an  aldehydic  nature  which  yields  a  yellow  reaction 
with  the  furfural  reagent. 

Bell  7  has  suggested  that  the  improvement  is  due  in  part  to 
the  disappearance  or  modification  (by  resinifieation  or  oxida¬ 
tion)  in  small  quantities  of  substances  of  a  creosotic  or 
phenolic  nature  which  exist  in  new  pot  spirits.  This  appears 
probable,  for  substances  of  this  nature  would  undoubtedly 
tend  to  form  under  the  conditions  of  pot-still  manufacture. 
It  seems  likely  that  bodies  of  this  class  are  not  actually 
eliminated,  but  .modified  and  converted  into  products  to 
which  a  part  of  the  “  bouquet  ”  of  old  spirits  is  due.  In  this 
connexion  reference  may  be  made  to  the  intimate  chemical 
connexion  between, bodies  of  the, creosote  class  and  perfumes 
such  as  vanillin.  Again,  it  appears  probable  that  the  sub¬ 
stances  of  a  basic  nature  present  in  new  spirits  undergo  con¬ 
siderable  change. 

Artificial  Maturation. 

There  are  numerous  processes  for  effecting  the  maturation 
of  spirits  by  artificial  means.  The  most  recent  of  these  is 
that  of  Hewitt,  which  is  based  on  the  assumption  that  it  is 
desirable  to  remove  the  aldehydes,  and. .  partio;herb-  tRe  'rlv- 

6cchiclrovmz,  ioc.  eit, 

7  Doe  cit.  . 
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fural  from  new  whisky.  That  these  substances  are  responsi¬ 
ble  for  the  irritating  character  and  for  some  of  the  evil  effects 
of  new  whisky  appears  to  follow  from  the  work  of  Brunton 
and  Tunnicliffe.8  Hewitt  proposes  to  eliminate  the  aldehydes 
by  means  of  phenyl-hydrazme-sulphonate  of  soda,  a  salt 
which  forms-  non-volatile  compounds  with  the  former,  and 
thus  permits  of  their  separation  in  the  low-wines-still.  The 
process  of  Scott  consists  in  blowing  cold,  dry,  filtered  air 
into  the  spirit.  There  are  other  processes  relying  on  the 
action  of  extreme  cold,  of  electrolysis,  etc.  These  processes 
claim  to  render  new  spirits  more  quickly  potable. 

Physiological  Effects  of  Constituents  of  Spirits. 

In  a  consideration  of  the  physiological  effects  of  potable 
spirits  it  is  necessary  to  distinguish  as  far  as  is  possible  those 
due  to  the  ethylic  alcohol  which  is  not  only  common  to  but 
forms  (apart  from  water)  the  main  constituent  of  all  spirits, 
and  of  those  substances  which  for  want  of  a  better 
name  may  be  termed  by-products,  and  to  which  the  character 
of  a  spirit  is  entirely  due.  The  quantity  and  quality  of  those 
by-products  vary  according  to  the  raw  material,  the  method 
of  manufacture,  method  of  storage,  and  age.  In  the  present 
instance  attention  is  confined  to  malt  whisky,  and  that 
which  is  generally  termed  “patent”  or  “grain”  spirit. 

The  Acids  and  Compound  Ethers. — The  quantity  of  these 
substances  present  in  ordinary  whiskies  is  so  small  that  it 
seems  improbable  that  any  appreciable  physiological  action 
can  be  attributed  to  them. 

The  Higher  Alcohols. — At  one  time  it  was  considered  that 
some  of  the  evil  effects  of  spirit  drinking,  more  particularly 
the  effects  of  new  spirits,  were  due  to  the  higher  alcohols. 
Experiments  by  Fiirst,  Cros,  Richardson,  and  others  appeared 
to  support  this  contention,  but  these  experiments  were  gene¬ 
rally  carried  out  with  commercial  fusel  oil  or  (there  is  good 
reason  to  believe)  higher  alcohols  which  had  not  been  properly 
purified.  Experiments  by  Dujardin-Beaumetz  and  Audigd 
showed  that  the  toxicity  of  the  higher  alcohols  does  indeed 
increase  with  their  molecular  weight,  but  in  view  of  the  rela¬ 
tively  small  quantity  of  these  bodies  present  in  properly  dis¬ 
tilled  whisky  it  is  scarcely  conceivable  that  any  particular 
ill  effect  is  ascribable  to  them.  The  toxicity  of  the  various 
higher  alcohols,  according  to  Dujardin-Beaumetz  and  Auclig6 
is  as  follows : 


Alcohol. 

• 

Fatal  Dose  per  Kilo.  Body  Weight  (Dogs). 

Ethylic  alcohol 

5  to  6  grams. 

Propylic  alcohol 

3.8  to  3.9  grams. 

But.ylic  alcohol 

1.8  to  1.85  gram. 

Amylic  alcohol 

r. 5  gram. 

Seeing  that  the  relations  of  ethylic  alcohol  to  higher 
alcohols  in  whisky  is  roughly  500  to  1,  it  is  obvious  that  only 
a  very  slight  part  of  the  toxic  effect  of  this  spirit  can  be  due 
to  their  presence.  Moreover,  mature  pot  whisky,  which  is 
considered  to  be  less  injurious  than  new  spirit,  does  not  appa¬ 
rently  contain  appreciably  less  of  the  higher  alcohols. 

The  Aldehydes. — Brunton  and  Tunnicliffe9  have  recently 
drawn  attention  to  the  fact  that  the  aldehydes  present  in  new 
spirit  may  be  responsible  for  some  of  their  unpleasant  effects. 
As  the  aldehydes  apparently  undergo  profound  changes 
during  maturation,  this  theory  appears  to  be  not  unreason- 
a.ble,  but  there  may  be  other  and  equally  important  factors  at 
work  in  this  connexion. 

“ Purity  ”  of  Spirits. 

It  lias  lately  been  contended — and  this  argument  was 
elaborated  by  certain  parties  before  the  Royal  Commission  of 
1891 — that  “patent”  spiritis  far  “purer”  and  more  wholesome 
than  a  heavy  malt  whisky.  The  use  of  the  word  “purity” 
in  this  sense  is  misleading.  It  is  argued  that  “patent” 
spirit  is  purer  than  malt  whisky  because  it  contains  less 
“by-products.”  In  the  same  way  it  might  be  argued  that  a 
solution  containing  1  per  cent,  of  strychnine  was  “purer” 
than  a  solution  containing  10  per  cent,  of  sugar,  because  10  is 
greater  than  1.  The  example  is  relevant,  for  the  by-products 
present  in  patent  spirit  are  not  only  quantitatively  but  also 
qualitatively  different  to  those  in  malt  whisky.  But  even  if 
the  by-products  were  the  same  (qualitatively)  in  both  classes 
of  spirit,  this  would  be  no  reason  for  saying  that  one  was 
“  purer  ”  than  the  other,  or  for  selling  patent  spirit  for  malt 
whisky  without  disclosure  of  the  fact  of  substitution. 

8  Lancet ,  December  Stti,  1900,  and  j  uue  2nd,  1002. 

9  Loc.  cit. 


The  Adulteration  and  Substitution  of  Whisky. 

We  have  already  referred  to  the  fact  that,  roughly,  two- 
thirds  of  the  whisky  consumed  consists  of  “  patent”  spirit. 
Figures  placed  before  the  Royal  Commission  of  1891  de¬ 
monstrated  the  fact  that,  roughly,  30  per  cent,  of  the  whisky 
consumed  at  that  time  consisted  of  “patent”  and  70  per 
cent,  of  “pot”  spirit.  In  a  space  of  ten  years  the  proportion 
of  “patent”  to  “  pot”  has  risen  from  30  per  cent,  to  70  pei 
cent.  !  Large  quantities  of  English  spirit  are  blended  vvitli 
Scotch  “malt,”  and  even  Scotch  “grain.”  An  instance  isi 
known  in  which  English  spirit  manufactured  from  molasses  is' 
simply  coloured  and  sold  as  whisky — chiefly  for  export 
An  analysis  of  this  spirit  recently  made  has  been  placed  at 
our  disposal,  and  we  print  it  below  (A),  together  with  the' 
analysis  of  a  similar  but  somewhat  better-class  spirit  (B). 


Table  X. — Analyses  of  Evylish  “  Patent"  Spirit  Vended  at j 
Whisky  and  Blended  ivith  Malt  Whisky. 


'  • 

A. 

(Molasses 

Spirit). 

B. 

(Materials  Unknown.  Probablj 
Part  Molasses  and  Part  Maize.) 

Specific  gravity . 

Alcohol  vol.  per  cent . 

O.9C65 

63.OOOO 

0.8887  '  ' 

70.4800 

Total  acid . 

Trace 

Trace  ) 

Fixed  acid . 

Nil 

Nil 

Higher  alcliols . 

93-8 

166.6  1  Mg.  per  100  c.cm 

Compound  ethers  (apparent) 

106.5 

105.0  f  alcohol. 

Total  aldehydes  ... 

7  5 

4.3  1 

Furfural  . 

Nil 

Nil  ) 

Note. — In  both  cases,  on  evaporating  oft'  the  bulk  of  tlic  alcohol,  tfit! 
residue  possessed  the  characteristic  smell  of  rum.  A.  in  its  original  con 
dition  possessed  a  raw  and  objectionable  odour  and  taste.  B.  was  some; 
what  better  in  this  respect. 

The  above  analyses  show  that  both  spirits  were  manufac 
tured  in  a  patent  still  and  were  only  rectified  to  a  very  partial 
extent.  Considering  the  materials  from  which  “  patent  ’ 
spirit  of  this  class  is  made,  it  appears  highly  desirable  that 
it  its  use  for  internal  consumption  is  to  be  permitted  f 
should  be  subjected  to  rectification  of  the  severest* 
nature.  Another  concrete  example  is  the  case  of  a  spirit 
which  consists  roughly  of  two-tliirds  “  patent  ”  and  one-thirc 
malt  whisky,  and  there  is  good  reason  to  believe  that  the1 
“patent”  spirit  used  in  this  blend  is  the  same  as  that 
designated  B  in  Table  X.  The  product  is  described  in  sue! 
a  manner  as  to  lead  the  public  to  believe  that  it  is  a  choict 
old  spirit  manufactured  solely  from  malt  in  the  Highlands 
Apart  from  information  as  to  the  composition  of  this  spirit 
it  is  clear  from  the  analysis  alone  (see  below  and  Table  IX 
that  the  words  used  to  describe  it  are  misleading  and  in 
accurate. 


Specific  gravity 
Alcohol  vol.  per  cent. 
Extractives  per  cent. 


Analysis. 


0.9427 

44.6800 

0.3400 


Total  acid  . 

Fixed  acid  . 

Compound  ethers  (real) 
Higher  alcohols 
Total  aldehydes 
Furfural 


21.4 

6.0 

55-4 

44.2 

20.1 

2.2 


1 


Mg. 


per  ico  c.cm. 
alcohol. 


Note. — Very  little  frothing  on  distillation  after  treatment  with  alkali 


TnE  Royal  Commission  of  1891. 

The  Royal  Commission  appointed  to  inquire  inter  aha 
whether  it  was  desirable  that  certain  classes  of  spirits  should 
be  kept  in  bond  for  a  definite  period,  and  also  to  inquire  into 
the  question  of  blending  of  spirits  and  of  the  application  0 
the  Sale  of  Food  and  Drugs  Act  and  the  Merchandise  Marks 
Act  to  spirits,  presented  a  report  in  1891,  which  was  entirely 
of  a  negative  nature  on  these  points.  No  definition  of  whisky 
was  attempted;  no  recommendation  was  made  to  check  the 
blending  of  grain  and  malt  spirits  and  the  sale  of  such  blends 
as  malt  whisky.  The  arguments  which  apparently  induced 
the  Commission  not  to  interfere  were:  (1)  The  difficulty 01 
defining  whisky;  (2)  the  fact  that  there  was  apparently  no 
method  of  applying  the  Food  and  Drugs  Act,  inasmuch  as 
analysts  did  not  see  their  way  to  distinguish  with  certainty 
between  “all-malt”  and  blended  whiskies;  (3)  the  non-pro¬ 
duction  of  any  spirit  actually  containing  well-known  poisonous 
by-products. 

Conclusion. 

In  this  article  we  have  not  attempted  to  discuss  the  question 
whether  spirits  ought  to  be  recommended  by  medical  men  as 
beverages  for  ordinary  use.  Accepting  the  fact  that  the  use 
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?  9ach  leverages  is  largely  recommended  or  sanctioned  we 
pa\e,  ^^eavoured  t0  give  authentic  information  as  to’ the 
modi  of  manufacture,  and  as  to  chemical  constituents  other 
than  ethyl  alcohol,  ot  the  spirit  now  so  largely  sold  under  the 
Uarf ' whisk/  ^  f  ngland,  in  India,  and  in  the  Colonies. 

It  appears,  first,  that  when  whisky  began  to  come  into  ex¬ 
tensive  use  it  was  made  from  malted  barley,  and  that  such  re¬ 
putation  as  it  possesses  for  relative  wholesomeness  was 
rounded  on  this  malt  whisky.  Secondly,  we  now Team  that 
this  type  has  been  replaced  as  to  two-thirds  of  the  total  con¬ 
sumption  by  a  spirit  made  from  different  materials  by  a 
different  piocess,  and  that  the  by-products  it  contains  a^ as 
might  have  been  anticipated,  different.  Thirdly,  it  appears 
that  knowledge  of  the  chemical  nature  of  these  by-products 
■jnrlU  H1 1+t  ias  1^preased  in  recent  years,  is  still  very  imperfect’ 
and  that  practically  nothing  is  known  as  to  their  phvsi- 

°a  cnlHal  ’  ?nd’  that  nevertheless  this  new^plrit 
:8  soP^  as  whisky  both  at  home  and  in  the  Colonies  and  is  used 
tor  blending  with  malt  whisky,  the  blend  befog 'in  ZJin 
stances  so  labelled  as  to  give  the  purchaser  the  impression 
Jiat  it  is  malt  whisky.  These  are  facts  which  the  medical 
profession  ought,  we  submit,  to  know  and  to  weigh. 

There  is  another  aspect  of  the  matter  to  which  the  profes- 
uon,  as  the  natural  advisers  of  the  public,  ought  to  take  into 
■onsideration.  It  is  believed,  or  rather,  perhaps,  we  oughtto 
>ay  it  is  known  in  the  trade,  that  much  of  the  so-called 

thf  cheaPest  materials  is 
to.We8t  Africa  and  other  tropical  colonies,  where 
t  la  sold  under  Government  sanction  to  native  races. 


,  — P‘":“  m  the  census  report  under  the 

heading  medical  profession”  was  5,891— males  4,170,  females 
o21"  ,  An  }9Q1  the  corresponding  number  was  5,935— males 
3?^4°>  females  2,093.  In  1S8 1  the  number  of  physicians  and. 
surgepns  was  2,470,  all  males.  In  1901  the  number  was  2,221 
of  which  20  were  females  and  133  over  65  years  of  age.  As 
mere  was  a  considerable  increase  in  some  city  centres,  the 
serious  decrease  of  from  10  to  30  per  cent,  must  have  occurred 
in  rural  areas. 

But  the  decrease  is  being  rapidly  accentuated.  In  1891  the 
number  of  medical  students  was  1,646;  in  1901  the  number 
lad  fallen  to  1,285.  Thus,  in  the  short  period  of  ten  years 
the  number  m  preparation  for  the  profession  had  fallen  bv 
nearly  20  per  cent. — a  fact,  of  course,  represented  in  the 
present  number  of  medical  men  under  the  condition  that  the 
call  on  the  number  for  the  army,  navy,  and  Colonial  service 
lias  increased. 

The  preference  given  to  Roman  Catholic  members  of  the 
profession  by  the  majority  of  the  local  Boards  under  the  new 
system  might  lead  to  the  supposition  that  this  section  would 
increase  in  response  to  the  favour;  but  such  is  not  the  case, 
n  1881  the  Roman  Catholic  physicians  and  surgeons  were 
968,  in  1901  only  948;  and  as  the  students  of  the  denomina¬ 
tion  were  649  m  1891  and  only  575  in  1901,  the  number  in  the 
pioiession  must  be  decreasing. 

The  Roman  Catholic  element  of  population  contributing  to 
professional  life  gives  its  youth  to  the  Church  and  Bar.  The 
clencal  profession,  16,165  in  1891  was  18,407  in  1901,  an  increase 
altogether  Roman  Catholic.  The  clergy  of  the  denomina- 


THE  IRISH  POOR-LAW  MEDICAL  SERVICE 
THE  CASE  FOR  INQUIRY. 

By  W.  R.  MacDermott,  M.B. 

-n  view  of  the  attempts  made  to  settle  the  issue  between  the 
ical  authorities  and  the  Poor-law  medical  officers  by  local 
onferenees  and  by  consolidation  of  dispensary  districts  I 

i?ctId°hP0Ant  °Ut  here  tliaLno  Permanent  settlement  can’be 
fee  ted  by  these  means.  The  medical  officers,  I  submit  in 

e  nffiTcV^f b6StS  and  f  r'the  public  interest>  should  adopt 
r  moffilv  n1  Governmellt,  and  insist  that  a  case 

d  11  ly  liaSx  ansen,  and  having  taken  up  the 
ti  °2  aB°w  nothing  to  turn  them  from  it. 

iblfe  1  W°?lf  direct  attention  to  is  that  the 

bhc  health  service  of  the  country  is  administered*in  snirit 
id  letter  under  Medical  Charities  Acts  passed  half  a  century 

e'nerienolilginal  1/1+?ntl?n1  of  tliese  Acfcs  was  simply  to  meet 
Eal  case  of  the  sick  pauper  as  a  matter  of  charity, 

ft  n't-  at.a  of  expense  and  trouble.  But  at 

f n,me  mne'tenths  of  the  Irish  population  were,  if  not 
actly  paupers,  unable  to  contribute  materially  to  the  sup- 
!f  °f„ adequate  medical  staff,  and  the  result  of  the 
item  as  it  developed  was  to  force  the  Poor-law  medical 

ionSun°devnfbrtfkie  th®  cbarge  of  virtuallJ  the  entire  popu- 

a27  n,la!1ter  for  Viquir^  is’  1  submit,  whether  the 
cardinl?  °f  -th®  Population  are  adequately  met  now. 

Stv  f8#1!16  Prill<^ipl.e  ,of  meeting  them  as  a  matter  of 
uity  as  false  in  principle. 

(hWi  vWanit!- are  m-et’  °f  course,  by  the  whole  body  of 
a.a  Practitioners  in  the  country,  and  inquiry  should  be 
flea  to  their  ratio  to  population  both  generally  and 
‘A  c  woul(t  show  that  while  population  has  de- 

liaf  tPe  number  of  medical  practitioners,  and  that 

num  wfS°f  the,  ast  18  determined  more  by  area  than 
numbers  their  work  has  notdecreased  correspondingly  with 

P0Palatlon-  The  average  area  of  an  Irish  dis- 
saiy  district  being  27,000  acres,  the  medical  officer  has 
t^nty  to  thirty  patients  scattered  over 
iin  u  *>7  any  change  that  may  occur  in  its  popu- 

jf’  1  J3ut  ms  work  must  be  greatly  increased  if  other 
v  a-  men  disappear  from  the  scene ;  and  as  the  reason  for 

nI\1SapPfa(1iance  miist  pe  tpat  they  cannot  earn  a  living, 
new  work  thrown  on  linn  is  such  that  he  not  merely  does 
covet  but  is  unable  to  discharge  it. 

jpmG  would  show  that  the  decrease  in  the  number  of 
cal  practitioners  in  Ireland,  particularly  in  rural  dis- 
{.7 ,Jequires  prompt  attention  as  an  evil  which  by  over- 
ie  medical  man  is  rapidly  making  country  practice 
d mif1  ’  an<a  c^iScouraging  entry  into  the  profession  as  a 


t10n>  3i363  m  188 1 ,  was  3,71 1  in  1901,  and  monks  rose  from  866 
t°M3°-  lu  the  ten  years  1891-1901  Roman  Catholic  barristers 
and  solicitors  increased  from  848  to  975.  The  medical  profes¬ 
sion  is  distinctly  unpopular  among  Roman  Catholics  able  to 
give  members  to  the  professions. 

This  gives  the  general  case  for  inquiry.  The  number  of 
mediCcil  men  in  Ireland  available  for  work  has  fallen  and  is 
falling  to  a  figure  which  does  not  meet  the  wants  of  the  rural 
population,  even  though  these  wants  are  legally  matter  of 
charity.  The  talk  about  rings  and  combines  in  the  profession 
is  beside  the  question :  the  combination  merely  expresses  the 
met  that  the  decay  of  the  profession  compels  ill-paid  and  over¬ 
tasked  medical  men  to  act  in  self-defence  and  enables  them  to 
do  so  with  reasonable  prospect  of  success.  The  ill-judged 
attempts  of  the  authorities  to  meet  “combination”  simply 
show  that  they  do  not  understand  and  take  no  pains  to  under¬ 
stand  the  true  nature  of  the  case. 

In  no  respect  is  inquiry  more  necessary  than  as  to  the 
competition  which  no  doubt  occurs  for  some  places  when 
vacant  In  general  any  competition  that  exists  is  due  to 
total  absence  of  selection  on  grounds  of  competence.  I  got 
a  Poor-law  appointment  when  I  had  not  six  months’  ex¬ 
perience,  and  was  not  even  a  registered  medical  practitioner. 
Of  course  in  the  particular  case  no  mistake  was  made,  but  if  a 
rule  existed  requiring  for  responsible  posts  from  one  to  three 
years’  standing  in  the  profession,  where  would  the  compe¬ 
tition  be  that  satisfies  the  official  mind  ?  The  absence  of  the 
rule  shows  the  way  the  public  health  is  muddled  up  in  that 
mind  with  pauperism,  Poor  Laws,  and  public  charity.  But 
there  is  selection  on  grounds  of  politics  and  religion  by  the 
public  Boards.  I  am  to  be  understood  here  as  making  this 
statement  impartially  in  respect  of  every  sect  and  party. 
Without  taking  space  to  enforce  the  view,  I  am  convinced 
that  honest  inquiry  would  show  that  this  has  done  more  to 
bring  about  the  present  state  of  things  than  combina¬ 
tion  on  the  part  of  medical  men ;  and  that  if  not 
promptly  and  effectively  remedied,  will  leave  the  country 
very  soon  with  an  altogether  inadequate  staff  of  medical 
men. 

In  the  army  the  medical  officers  had  to  insist  on  being 
accorded  military  rank  for  reasons  which  need  not  be  stated 
here.  The  Irish  medical  officers  are  forced  to  assert  their 
social  status  for  like  reasons.  While  allowing  the  gentlemen 
who  sit  on  Irish  Local  Boards  to  be  on  the  whole  discreet  and 
courteous  there  are  many  individuals  among  them  who  assert 
in  coarse  and  vulgar  language  that  they  are  the  “  masters  ”  of 
the  medical  officers.  No  service  over  which  these  men  claim 
and  exert  mastery  can  be  otherwise  than  intensely  disagree¬ 
able  and  unpopular. 

A  profession  the  instrument  and  victim  of  a  false  principle 
01  public  charity,  ill-paid,  over-worked  and  exposed  every  day 
to  vulgar  insolence  has  the  answer  which  even  common 
labourers  make  under  the  circumstances  and  the  case  for 
inquiry  is  that  the  answer  is  being  made  now  to  the  injury 
of  the  public  interest. 
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PHYSICAL  DEGENERATION. 

[By  our  Commissioner.] 

V.— Personal  Hygiene  (continued). 

Dregs. 

Cheap  finery  gives  many  of  the  Board  School  children  an 
air  of  squalor  and  untidiness.  To  see  a  fairly  decent  class  m 
their  schoolroom,  especially  on  a  Monday  morning  when 
their  pinafores  are  clean,  any  observer  would  be  favourably 
impressed,  but  were  he  to  meet  those  same  children  in  the 
streets  clad  in  every  sort  and  kind  of  old  coat,  with  battered 
hats  covered  with  stark  feathers  and  filthy  old  flowers  he 
would  be  shocked  at  the  contrast.  . 

Girls  attending  Board  Schools  should  be  required  to  wear 
a  neat  hygienic  dress.  The  parents  would  gradually  see  that 
for  the  health  and  appearance  of  their  children,  as  well  as  for 
economical  reasons,  a  neat  dress  of  blue  serge  would  be  more 
becoming  than  the  miscellaneous  rags  they  are  clad  in  now. 
Each  girl  should  wear  a  flannel  chemise,  blue  serge  knicker¬ 
bockers  fitted  to  the  waist  with  an  elastic  band— no  stays  of 
any  kind.  They  would  probably  object  to  this,  as  uneducated 
parents  begin  to  put  their  girls  into  ill-fitting  steel-boned 
corsets  at  the  most  tender  ages,  ignoring  that  at  the  growing 
period  of  their  life  their  limbs  and  chests  should  be  free  to 
expand.  She  should  wear  a  woollen  jersey  and  an  overdress 
with  shoulder  straps,  fastened  into  the  waist  with  a  loose  belt. 
In  summer  the  jersey  should  be  left  off  and  a  cotton  blouse 
substituted.  For-out-of-doors  they  should  have  capelines, 
such  as  all  French  children  wear,  which  protect  the  ears  and 
look  tidy,  and  ulsters  of  the  same  colour— probably  dark  blue 
or  scarlet.  Not  only  would  this  neat  dress  be  healthier  and 
by  its  smartness  give  the  schools  a  better  tone,  but  it  would 
raise  the  moral  of  the  children,  and  give  them  self-respect, 
which  few  of  them  possess  at  present.  In  summer  it  is  un¬ 
necessary  in  our  climate  that  they  should  wear  any  head¬ 
covering,  especially  that  particular  class  of  children  who  live 
in  narrow  shady  streets  which  seldom  see  the  sun. 

The  sameness  of  the  school  clothes  might  have  a  good  effect 
in  stopping  pawning,  for  at  present  it  is  well  known  that  the 
best  of  the  children’s  clothes  live  half  their  time  in  the  pawn¬ 
shops,  and  in  many  cases  where  the  London  School  Board 
provide  boots  they  have  to  be  marked  specially  in  order  that 
pawnbrokers  may  refuse  to  take  them  in. 

Apart  from  the  moral  degradation  of  ragged  and  filthy 
clothes,  there  is  the  unhealthiness  of  it.  What  plant 
flourishes  under  bad  conditions  ?  And  the  same  applies  to 
growing  children.  If  their  outer  garments  are  often  repul¬ 
sively  dirty,  one  shudders  to  think  what  their  under  ones  are 
like.  As  we  have  already  said  on  other  subjects 
interwoven  in  this  great  social  problem,  let  all  our 
efforts  be  centred  upon  the  rising  generation.  To  them 
should  be  pointed  out  the  moral  and  physical  poison 
of  dirt  and  neglect,  only  let  it  be  taught  to  them  in  easy 
lessons  which  they  are  capable  of  understanding ;  and  let 
teachers  be  firm  in  refusing  to  admit  to  their  classes  untidy 
and  dirty  children,  while  praising  and  holding  up  as  examples 
to  their  companions  all  those  deserving  of  praise.  Often 
ten  words  of  praise  do  more  than  a  world  of  punishments, 
and  too  often  in  dealing  with  the  unfortunates  of  the  earth 
the  mistake  is  made  of  treating  them  as  inferior  beings 
instead  of  encouraging  them  to  rise  superior  to  their  sur¬ 
roundings.  That  is  why  such  vastly  better  results  are 
obtained  by  educated  gentlewomen  in  dealing  with  social 
questions  than  could  be  expected  from  routine  work  carried 
on  by  less  refined  though  otherwise  competent  teachers. 

Teeth. 

Little  or  nothing  seems  to  be  done  for  the  teeth  of  the 
children  of  the  labouring  classes,  and  certain  it  is  that  it  is 
rare  to  see  them  with  a  sound  set  of  teeth.  That  nothing 
should  be  done  to  arrest  this  seems  all  the  more  surprising, 


when  it  is  remembered  how  large  a  percentage  of  recruits  are 
rejected  on  account  of  bad  teeth  or  of  insufficient  numbers 
due  to  numerous  extractions.  . 

In  connexion  with  the  subject  of  dental  caries  it  will  be 
necessary  to  go  back  to  the  period  of  infancy.  It  should  be 
remembered  that  the  classification  of  the  teeth  commences 
in  infancy,  and  that,  in  fact,  the  cusps  of  the  first  permanent 
molars  are  partly  calcified  at  birth,  though  not  yet  united 
together 

The  table  at  the  foot  of  this  page,  has  been  kindly  corrected 
by  Mr.  C.  S.  Tomes,  F.R.S.  It  gives  some  particulars  with 
regard  to  the  process  of  calcification  during  the  first  three 
years  of  life.  The  facts  which  it  contains  make  it  seem  not 
impossible  that  defective  nutrition  during  infancy  and  early 
childhood  may  have  some  effect  upon  the  regular  progress  of 
calcification  in  the  permanent  teeth.  . 

Dr.  William  Hall,  of  Leeds,  who  has  made  an  investigation 
into  the  home  feeding  of  Jewish  and  Gentile  children  in 
Leeds,  has  tabulated  the  results,  showing  the  average 
physical  development  at  various  ages.  He  finds  that  the 
Jewish  child  not  only  presents  better  general  physical  de¬ 
velopment,  but  suffers  to  a  less  extent  from  bad  teeth.  Com¬ 
paring  a  Gentile  school  in  a  good  district  with  a  Jews  school 

in  a  similar  district,  he  found  that  among  the  Gentiles  8  pei 
cent,  had  rickets,  and  38  per  cent,  had  bad  or  backward  teeth, 
while  among  the  Jews  5  per  cent,  had  rickets  and  u  per  cent 
defective  teeth.  In  a  Gentile  school  in  a  poor  district  h( 
found  rickets  in  50  per  cent,  and  bad  or  backward  teeth  in  ot 
per  cent,  of  the  children  ;  among  Jewish  school  children  in  1 
school  in  a  similar  district  7  per  cent,  had  rickets  and  25  pe; 
cent,  bad  or  backward  teeth.  The  percentage  in  the  Jewist 
poor  district  school  child  was  better  even  than  in  a  countrj 
school  where  1 1  percent,  of  the  children  had  rickets  and  33 
cent,  bad  or  backward  teeth.  Evidence  that  this  condition  0 
the  teeth  is  at  least  associated  with  better  physical  develop 
ment  is  afforded  by  Dr.  Hall’s  observation  that  the  Jewisl 
child  aged  7  years  weighed  on  the  average  4  lb.  more  than  hi 
Gentile  neighbour,  and  at  9  years,  7] b.  more.  The  difference  he  1 
disposed  to  attribute  mainly  to  the  fact  that  Jewish  womei 
are  better  nourished  during  pregnancy,  are  more  anxious  t 
suckle  their  children,  are  more  attentive  to  them  in  earl, 
childhood,  and  feed  them  with  more  intelligence. 

Defects  in  the  teeth  due  to  imperfect  nutrition  wii 
only  influence  the  portion  of  the  teeth  then  being  calc 
fled,  as  no  change  is  known  to  occur  in  a  tooth  one 
formed.  It  would  appear  to  follow  from  this  that  it  tn 
progress  of  calcification  in  the  permanent  set  is  disturbe 
during  infancy  or  early  childhood,  any  damage  then  done  1 
never  recovered  from.  An  acute  illness  will  mark  teeth  by 
line,  just  as  the  nails  maybe  similarly  marked,  so  that  ct 
nutrition  of  the  teeth  is  interfered  with  in  the  sense  that  it  j 
stopped  or  checked  for  a  time.  This  line,  of  course,  marl 
the  edge  of  the  dentine  formed  at  the  date  of  the  illness,  an 
thus  does  not  occur  on  all  the  teeth  at  the  same  leve 
Further,  it  is  well  known  that  stomatitis  will  interfere  great 
with  the  formation  of  enamel,  although  it  is  not  known  1 
effect  the  dentine,  which  is  often  of  good  formation  under 
honeycombed  enamel.  In  children  suffering  from  ncket 
the  temporary  teeth  are  often  seen  to  be  broken  or  grour 
down  almost  to  the  gums,  but  the  point  to  which  we  desire 
call  attention  is  the  possibility  that  failure  of  general  null 
tion,  which  certainly  retards  the  calcification  of  the  teeth,  me 
possibly  render  them  more  vulnerable. 

The  mischief  can  be  increased  by  neglecting  to  brush  fir 
teeth;  as  a  matter  of  fact  they  are  generally  altogetfi 
neglected,  for  the  public  do  not  seem  to  realize  that  a  canoi 
milk  tooth  can  perfectly  well  cause  a  permanent  tooth  c 
alongside  oi  it  to  become  carious  also.  _  Except  among  u 
more  instructed  classes  the  periodical  visit  to  the  dentist 
unknown  ;  until  a  tooth  begins  to  ache  nothing  is  done,  ai 
even  then  all  sorts  of  nostrums  and  domestic  remedies  a 


Calcification  of  Permanent  Teeth  ( Man). 


At  Birth. 

At  Six  Months. 

At  Three  Years. 

Age  of  Eruption. 

Central  incisors  ... 
Lateral  ,, 

Canine  . 

First  bicuspid 

Second  „ 

First  molar . 

Second  „  . 

Third  „  . 

. 

Cusps  calcified 

Cap  of  dentine  3.0  mm  long 
„  „  ?-5  mm.  » 

,,  ,,  1 .0  mm.  ,, 

„  „  2.0  to  3.5  mm.  long 

Crown  complete 

Cap  of  dentine  7.0  mm.  long 
„  ,,  8.0  mm.  „ 

„  „  50  to  6.0  mm.  long 

,,  „  1.0  to  2  5  mm.  „ 

Crown  complete,  root  1.5  mm.  long 
Cusps  calcified 

6\  to  8  years. 

7  to  9  „ 

n  to  13  ,, 

9  to  II  ,, 

IO  to  12  „ 

Sa  to  7  ». 

ii| to  13  „ 

17  to  24  ,,. 

INEBRIATE  REFORMATORIES. 


f  Tn  Bxitish  T  <  ?  ~ 
I  Hkdical  Jouhmal 


Dhc.  26,  1903 1 


tried,  until,  as  a  rule,  when  the  dentist  is  eventually  visited 
extraction  is  the  only  possible  treatment.  This,  of  course' 
ought  not  to  be,  and  among  the  classes  earning  good  wages  it 
seems  to  be  due  mainly  to  indolence,  ignorance,  or  careless¬ 
ness,  for  we  believe  it  to  be  true  that  reasonably  skilled  con¬ 
servative  dentistry  is  now  available  for  them  at  rates  within 
their  means  in  all  large  centres  of  population  at  least,  and 
would  be  even  more  general  but  for  the  laxness  of  the  law 
and  the  slackness  of  authorities  and  magistrates  permitting 
all  sorts  of  ignorant  quack  dentists  to  impose  upon  the 
credulity  of  the  public.  With  regard  to  the  very  poor,  how¬ 
ever,  the  case  is  different;  the  Poor  Law,  so  far  as  we  know, 
makes  little  or  no  provision,  and  the  dental  hospitals  are 
quite  incapable  of  dealing  with  the  immense  mass  of  work 
which  ought  to  be  done. 

The  determining  cause  of  dental  caries  is  to  be  found  in  the 
activities  of  certain  microbes  commonly  present  in  the  mouth. 
Some  of  these  are  produced  by  fermentation  of  the  food  lactic 
and  other  acids  which  dissolve  the  lime  salts  of  the  teeth,  while 
others  attack  the  dentine  directly.  So  long  as  the  enamel 
remains  intact  they  produce  no  effect,  and  even  when  the  den¬ 
tine  is  exposed,  if  its  surface  be  smooth,  they  do  little  harm, 
as  was  proved  by  the  old  practice  of  levelling,  smoothing,  and 
polishing  the  surface  of  exposed  dentine.  The  first  essential 
for  the  production  of  caries  is  some  depression  or  cranny  in 
which  food  particles  are  retained,  and  where  they  undergo 
decomposition.  The  points  of  contact  between  the  teeth  may 
afford  such  nooks,  as  may  also  natural  depressions  in  the 
crown,  or  slight  congenital  defects.  For  instance,  deep  pits  or 
clefts  may  exist  in  otherwise  sound  and  well-formed  teeth, 
and  the  bottoms  of  such  clefts  are  commonly  not  covered 
with  enamel ;  in  such  ceases  caries  is  an  almost  inevitable 
result,  but  if  treated  early  excellent  and  permanent  results 
may  be  obtained.  But  it  cannot  be  said  that  caries  traceable 
to  collections  of  food  in  other  depressions  is  equally  inevit¬ 
able;  on  the  contrary,  strict  attention  to  cleanliness  by 
removing  the  pabulum  of  the  microbes  will  be  an  effectual 
preventive  of  caries. 

There  is  no  doubt  that  even  in  the  artisan  class  small  atten¬ 
tion  is  paid  to  the  brushing  of  teeth  night  and  morning,  and 
is  one  gets  lower  down  in  the  social  grade  it  may  safely  be 
mrmised  that  it  is  almost  absolutely  neglected,  and  will  be 
leglected  until  the  ignorance  prevailing  on  the  subject  is 
“ted.  As  in  most  other  social  problems  of  the  day,  the  solu¬ 
tion  lies  with  the  growing  generation.  Let  them  be  taught 
n  the  elementary  schools  the  evil  consequences,  direct  and 
ndirect,  of  neglect  of  the  teeth.  The  great  importance  of 
ising  a  good  toothbrush  should  be  impressed  upon  them, 
is  well  as  the  strengthening  effect  upon  the  gums  of  cold 
rater;  and  charitable  societies  might  use  their  money 
veil  by  distributing  toothbrushes  and  tooth-powder.  Bad 
eeth  prevent  proper  mastication ;  people  are  reduced  to  eat- 
ng  soft  foodstuffs  :  the  teeth  get  no  exercise,  and  dyspepsia — 

•  disease  so  much  found  among  the  poor — is  the  inevitable 
esult.  The  children  should  be  discouraged  from  eating 
uantities  of  cheap  sweets— sweet-shops  have  the  same 
ttraction  for  the  children  of  the  labouring  classes  as  public¬ 
ises  have  for  their  parents — any  pocket  money  they 
re  allowed  to  have  being  spent  upon  cheap  sweets. 

Provision  by  the  Poor-Law  Authorities  and  by  charitable 
gencies  of  more  ample  opportunities  for  obtaining  conserva- 
jye  treatment  should  be  forthcoming,  while  quack  dentistry 
hould  be  vigorously  put  down  in  the  interests  of  the  labour- 
tig  poor. 


INEBRIATE  REFORMATORIES. 

he  Report  of  the  Inspector  under  the  Inebriates  Acts  for  the 
aar  1902  gives  evidence  of  highly  satisfactory  results, 
vhereas  in  1899  there  were  88  committals  to  certified  reform- 
tories  under  the  Act,  in  1902  there  were  714  committals.  The 
aspector,  however,  points  out  that  for  various  reasons  de¬ 
ending  partly  on  the  point  of  view  of  the  magistrates,  partly 
a  the  conditions  of  admission  to  the  various  institutions, 
ie  Act  cannot  be  said  up  to  the  present  time  to  be  in  opera¬ 
te  to  anything  like  its  fullest  possible  capacity.  Progress 
as,  however,  been  Steady,  two  new  reformatories  have  been 
ided  during  the  last  year,  and  eight  of  these  institutions  are 
work.  Much  work  is  still  being  done  with  regard 
>  the  classification  of  the  cases.  A  perfect  classification  in 
ie  institution  is  almost  impossible,  but  a  further  exped¬ 
ient  has  been  initiated  by  the  new  Lewes  Reformatory.  It 
as  been  arranged  to  remove  the  best  and  most  hopeful 
^es  from  contact  with  the  inmates  of  the  ordinary  re¬ 


formatory.  The  new  Chesterfield  Reformatory,  which  is 
arranged  more  on  the  plan  of  a  private  residence,  has  been 
opened  for  the  reception  of  these  better  cases  only.  No  in¬ 
mates  are  received  direct  from  the  courts,  but  they 
are  chosen  for  transfer  from  other  institutions  entirely  on 
account  of  good  conduct.  A  further  departure  in  the  same 
direction  is  the  conversion  of  the  Royal  Victoria  Home,  Hor- 
field  (which  was  formerly  a  receiving  house  for  the  Brentry 
Reformatory),  into  a  “  discharging  house,”  cases  being  trans¬ 
ferred  there  for  the  six  months  previous  to  release  on  licence 
or  discharge,  in  order  to  accustom  them  to  the  life  of  a  town 
and  to  a  modified  form  of  freedom.  In  conjunction  with  this 
scheme  the  Inebriates  Reformation  and  After-care  Association 
may  be  mentioned,  having  practically  the  same  aim.  The 
Inspector  speaks  strongly  on  the  subject  of  the  earlier  com¬ 
mittal  of  cases,  giving  exceedingly  convincing  illustrations 
and  reasons  to  prove  his  contentions. 

A  very  interesting  section  of  the  report  deals  with  the  group 
of  cases  known  as  “criminal  inebriates”  convicted  on  indict¬ 
ment  after  committal  for  trial  from  the  summary  jurisdiction 
courts.  The  numbers  of  these  have  been  respectively  during 
the  four  years  1898  to  1902,  7,  17,  26,  46.  Out  of  a  total  of  96 
of  these  cases,  78  wereconvicted  of  neglector  cruelty  to  children, 
the  convictions  being  due  to  the  energy  of  the  National  Society 
for  the  Prevention  of  Cruelty  to  Children.  About  400  children 
benefited  by  their  action.  The  Inspector  shows  that  the 
application  of  the  Act  in  other  directions  has  evidently 
not  been  at  all  commensurate  with  its  possibilities.  He 
instances  the  numerous  and  repeated  cases  of  attempted 
suicide  due  to  drunkenness  which  escape  treatment  and 
incur  punishment,  where  the  opposite  mode  of  procedure 
would  be  entirely  to  the  public  advantage.  In  this  con¬ 
nexion  he  instances  many  other  offences  and  crimes  of 
violence  which  could  only  be  prevented  by  the  proper 
control  of  the  offenders  in  inebriate  institutions.  For  instance, 
“during  1901  25  persons  were  convicted  on  indictment  of 
attempt  to  murder,  77  of  manslaughter,  98  of  felonious 
wounding,  and  536  of  wounding  not  amounting  to  felony. 

It  is  certain  that  a  very  large  proportion  of  these  had  been 
led  into  crime  by  drink,  and  yet  only  one  was  sent  to  an 
inebriate  reformatory.” 

All  the  96  “criminal  inebriates”  above  mentioned  were 
received  into  certified  reformatories,  and  in  only  two  cases 
was  it  found  necessary  to  remove  them  to  a  State 
inebriate  reformatory.  A  remarkable  fact  is  noted  by  the 
Inspector,  namely,  that,  taken  as  a  whole,  the  “criminal 
inebriates  ”  have  proved  more  amenable  and  more  hopeful 
than  the  “drunk  and  disorderly”  group  committed  from 
police-courts. 

In  the  drunk  and  disorderly  group  618  persons  were 
committed  to  reformatories  previous  to  December,  1902. 
They  are  classified  into  four  groups  :  Amenable  and  hopeful, 
70.5  per  cent.;  refractory  and  violent,  11.4  per  cent.; 
insane,  5.0;  and  defective  from  other  causes,  13.1.  Of 
these  the  Inspector  says:  “It  was  easy  enough  to  select 
the  amenable  and  hopeful  cases,  but  it  proved  extremely 
difficult  to  judge  as  to  the  hopelesness  of  the  remainder.”  He 
instances  four  of  the  very  worst  cases,  now  discharged  and 
doing  well. 

The  Inspector  puts  the  case  for  the  State  inebriate  reform¬ 
atory  in  a  nutshell.  The  24  persons  detained  in  these  institu¬ 
tions  are  so  detained  in  order  to  allow  the  proper  application 
of  reformative  influences  to  500  persons  elsewhere.  These 
cases  are  classified  as :  Insane,  10  per  cent. ;  borderland,  70 
per  cent. ;  sane,  but  bad,  20  per  cent. 

The  Inspector  recommends  that  it  should  not  rest  with 
reformatories  to  refuse  cases,  but  that  all  that  are  committed 
should  be  accepted  and  dealt  with  as  is  found  possible.  He 
gives  weighty  reasons  for  keeping  even  the  irreformable  in 
safety  in  these  institutions  rather  than  in  the  prisons,  work- 
houses,  and  asylums,  into  which  they  drift  in  the  end.  He 
says  of  the  reformatories — “About  500  of  the  worst  possible 
characters  are  now  in  these  institutions,  receiving  constant 
care  and  attention,  all  living  sober  and  many  of  them 
industrious  lives.  We  are  giving  such  persons  an  opportunity 
of  recovery  which  has  been  denied  them  hitherto,  and  which 
will  convert  some  of  them  into  decent  members  of  society, 
into  wage-earners  instead  of  burdens  upon  the  sober  section 
of  the  community.  We  are  relieving  many  hard-working 
men  and  women  of  untold  misery,  and  at  the  same  time  pre¬ 
venting  the  exercise  of  an  evil  influence  over  a  still  greater 
number  of  young  persons  and  children.  We  are  reducing 
crime  both  now  and  for  the  future,  and  we  are  lessening  street 
violence  and  disorder.  I  think  it  would  be  difficult  tc  find  a 
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more  useful  work — one  which  more  thoroughly  combines 
economic  principles  witli  the  dictates  of  science  and  liumani  y, 
or  one  more  deserving  of  the  fullest  possible  co-operation  and 
support.”  _ 


PATENT  MEDICINES.’ 


Dr.  Robert  Hutchison  delivered  recently  at  the  London 
Hospital  a  lecture  on  patent  medicines. 

He  observed  that  students  of  medicine  would  be  expected 
sooner  or  later  to  express  an  opinion  on  these  preparations, 
and  that  that  opinion  could  not  be  intelligent  unless  they 
knew  something  of  the  composition  of  the  remedies.  In  Dr. 
Hutchison’s  judgement  it  would  often  be  their  duty  to  con¬ 
demn  patent  medicines,  but  they  must  be  prepared  to  give  a 
reason  for  doing  so. 

According  to  law,  a  patent  medicine  must  be  a  genuine 
original  invention,  and  a  complete  description  of  it  must  be 
filed  at  the  Patent  Office,  so  as  to  be  easily  obtainable  by  the 
public  ;  neither  of  these  requirements,  however,  was  fulfilled 
by  the  majority  of  the  preparations  to  which  the  term  “patent 
medicine  ”  was  applied.  It  would  not  be  unfair  to  describe 
most  of  the  preparations  of  the  patent  medicine  vendors  as 
quack  remedies.  The  chief  means  by  which  patent  medicines 
were  made  to  succeed  was  persistent  and  audacious  advertise¬ 
ment.  It  was  monstrous  that  people  should  be  allowed  to 
produce  in  the  public  mind  an  exaggerated  dread  of  disease 
simply  to  serve  their  own  ends.  It  was  intolerable  that  false 
hopes  should  be  raised  in  persons  suffering  from  incurable 
diseases,  in  order  that  money  should  be  made  out  of  a  patent 
medicine.  The  medical  profession  ought  to  make  some 
organized  effort  to  suppress  this  obtaining  of  money  under 
false  pretences.  He  advocated  a  Committee  of  the  British 
Medical  Association  to  inquire  into  the  composition  of  these 
so-called  remedies  and  to  expose  them. 

In  the  meantime,  however,  they  must  all  do  what  they 
could  in  their  private  capacities  to  fight  the  evil.  The  public 
looked  to  the  medical  profession  for  guidance  in  these  matters 
as  in  everything  relating  to  health.  If  necessary  the  public 
must  be  educated  in  the  elements  of  physiology  and  the 
process  must  be  begun  in  the  higher  ranks  of  life,  for 
quackery  was  not  confined  to  any  particular  section  of  the 
community;  it  was  certainly  as  rife  in  Belgravia  as  in  Bethnal 
Green.  The  upper  classes,  the  so-called  cultured  classes,  be¬ 
lieved  in  patent  medicines  and  quackery  to  an  extent  which 
was  almost  incredible.  Dr.  Hutchison  concluded  his  lecture 
by  pointing  out  that  it  ought  never  to  be  possible  for  a  patent 
medicine  vendor  to  say  with  truth  that  he  had  succeeded  in 
curing  a  case  where  a  doctor  had  failed.  That  meant  that 
practitioners  must  give  more  attention  to  the  treatment  of 
disease,  and  particularly  to  the  treatment  of  minor  ills,  than 
they  did  at  the  present  time.  In  the  hospitals  it  was  difficult 
to  teach  treatment  as  thoroughly  as  it  should  be  taught,  for 
there  was  so  much  else  to  be  learnt  that  the  management  of 
slight  ailments  was  apt  to  receive  less  attention  than  it 
deserved,  If,  however,  medical  students  used  to  the  full  the 
■  opportunities  afforded  them  of  studying  the  scientific  dia¬ 
gnosis  of  disease  and  its  treatment,  they  would  not  when 
they  engaged  in  practice  need  to  fear  the  competition  of  the 
charlatan  and  the  quack.  The  following  particulars  were 
given  by  Dr.  Hutchison  as  representing  the  approximate  in¬ 
gredients  of  various  patent  and  proprietary  preparations  com¬ 
piled  from  analyses,  partly  made  specially  for  the  purposes  of 
the  lecture,  and  partly  derived  from  various  sources  believed 
to  be  trustworthy.  It  was  not  contended  that  all  the  ingre¬ 
dients  of  each  preparation  were  mentioned,  but  those  given 
were  believed  to  be  those  to  which  the  particular  preparation 
owed  such  activity  as  it  might  possess. 


Saline  Aperients.  .... 

Eno's  Fruit  Salt:  Sodium  bicarbonate,  tartaric  and  citric  acids. 
Lamplough’s  Pyretic  Saline  :  Citric  acid  with  potassium  and  sodium 

biAbbe°y’steSalt:  Tartaric  acid  with  sodium  bicarbonate,  magnesium 
sulphate  and  sugar, 

Cough  Mixtures  and  Lozenges. 

KeatiDg’s  Cough  Lozenges  :  Ipecacuanha,  lactucaria,  squill,  liquorice, 

11  (fwbridge’^Lung  Tonic:  Balsam  of  tolu,  oil  of  aniseed,  and  oil  06 

ClBaTsam  of  Aniseed  :  Contains  aniseed  and  other  ingredients  with 
gr.  morphine  in  every  ounce. 


Preparations  for  Gout  and  Rheumatism . 

Eade’s  Pills  :  Sodium  salicylate,  guaiacum,  and  aloes. 

Gloria  Tonic  :  Colchicum,  guaiacum  resin,  and  sodium  iodide. 
Blair’s  Gout  Pills  :  The  active  ingredient  is  colchicum. 


Preparations  fer  Headache  and  Neuralgia. 

Antikamnia:  Sodium  bicarbonate,  antii'ebrin,  and  (?)  caffeine. 
Bromidia:  Potassium  bromide,  chloral,  hyoscyamus,  cannabis  indita, 

oil  of  aniseed,  syrup,  and  water.  *  -tnin 

Bunter’s  Nervine:  Creosote,  chloroform,  camphor,  balsam  ol  tolu. 
and  alcohol. 

Kaputine  :  Antifebrin  and  sugar  (coloured). 

Kay’s  Tic  Pills  :  Iron  sulphate,  quinine,  and  soap. 


Preparations  for  Asthma. 

Crevoisier’s :  Belladonna,  foxglove,  stramonium,  sage,  and  potassium 
nitrate  in  equal  parts. 

Hair’s  Cure  :  Potassium  iodide  and  tar  water. 

Plant’s  Cigarettes  :  Leaves  of  stramonium,  lobelia,  and  green  tea. 
Tucker’s  Cure  :  Atropine,  cocaine,  liypo-nitrous  acid,  and  various 
balsamic  extracts,  administered  by  means  of  an  aerizer. 


Remedies  for  Obesity. 

Trilene  Tablets  :  Sugar  and  a  vegetable  constituent  of  unknown  nature . 
Grey’s  Specific  :  Contains  47-2  per  cent,  of  free  sulphur  and  a  bittm 

kHs^Frost’s  Anti- Obesity  Remedy.— The  active  ingredient  is  extract 

of  fucus  vesiculosus.  ,  .  n 

Russell’s  Anti-Corpulent  Cure  :  Citric  acid  (20  gr.  to  2  oz.),  Bbcei 
and  water  ;  the  pink  tablet  contains  saccharine. 

Cosmetic  Applications. 

Mrs.  Allen's  Hair  Restorer:  Lead  acetate,  milk  of  sulphur,  scented 
with  oil  of  cinnamon. 

Tatcho  :  Purified  oil  of  paraffin  and  essential  oil  of  lemon. 

Koko  :  Borax,  glycerine,  and  rose  water. 

Harlene  :  Glycerine,  alcohol,  ammonia,  ana  oil  oi  cassia. 

Mexican  Hair  Restorer:  Lead  acetate,  precipitated  sulphur,  glycerine, 

and  water.  ,  T  .  . 

Ointments  and  Liniments . 

Cuticura  :  Vaseline  and  oil  of  bergamot. 

Elliman’s  Embrocation  :  Acetic  acid,  turpentine,  and  white  of  egg. 
Holloway’s  Ointment  :  Turpentine*  resin,  olive  oil,  lard,  wax,  ana 

spermaceti.  .  ,  .  ,  . 

llomocea  :  Camphor,  oil  of  cajuput,  and  lard. 

St.  Jacobs  Oil.— Oil  of  turpentine,  ol.  succini,  soft  soap,  and  capsicum. 
Lineel  Liniment :  Zinc  and  magnesium  chlorides  with  glycerine. 
Singleton’s  Golden  Ointment  :  An  imitation  of  ung.  hyd.  nit.  dil. 


I 

Aperient  and  Liver  Pills. 

Beecham’s  Pills  :  Aloes,  ginger,  and  soap. 

Baillie’s  Pills  :  Aloes,  colocynth,  oil  of  cloves, rand"soap. 

Bile  Beans  :  Cascara,  rhubarb,  liquorice  and  ol.  menth.  pip.,  coated 
with  gelatine. 

Barclay’s^nis  :  }  Aloes’  colocynth,  and  ^ubarb. 


Carter’s  Little  Liver  Pills :  Podophyllin  (gr,  g)  and  aloes  soc.  (gr.  j-) 
iq  each  pill, 


Dixon’s  Pills  :  Taraxacum,  podophyllin,  jalap,  and  soap. 

Holloway’s  Pills :  Aloes,  rhubarb,  saffron,  Glauber’s  salts,  and 
pepper. 

Page-Woodcock’s  Wind  Pills  :  Aloes,  ol.  carui,  and  soap. 

Scott’s  Pills  :  Aloin  and  cascara,  with  a  soap  basis. 

Whelpton’s  Pills  ;  Rhubarb,  aloes,  ginger,  pulv.  ipecac.,  and  soap. 


Miscellaneous  Preparations. 

Buer’s  Piles  Cure:  Ointment,  gall,  and  hamamelis  with  lanoline 
basis  ;  powder,  precipitated  sulphur,  and  magnesium  carbonate. 

Californian  Syrup  of  Figs  :  Senna  (active  constituent),  syrup  of  figs, 

anDoan’1sal(B>rckache)  Pills:  (r)  White  coated  aperient  (dinner  pills),, 
podophyllin,  aloin,  rhubarb,  and  peppermint ;  (2)  brown  coated  (back  ¬ 
ache)  oil  of  juniper  and  a  resinous  constituent  (?  benzoin). 

Guy’s  Tonic:  Phosphoric  acid,  tinct.  cocci,  infusion  of  gentian,  an  a) 
chloroform  water. 

Dalby’s  Carminative:  Pulv.  rhei,  magnes.  carb.,  glycenne,  sueair 
ol  menth.  pip.,  and  ol.  anethi,  and  a  small  quantity  of  laudanum. 
Chlorodyne  :  Chloroform,  ether,  hydrocyanic  acid,  morphine,  canna 

bis  indica,' capsicum,  peppermint,  treacle.  . 

Clarke’s  Blood  Mixture :  The  active  constituent  is  potassium  ioUiae 

(about  6  gr.  to  the  oz.).  . 

Oxien  ■  Powdered  sugar  and  starch  and  ol.  gaultheriae. 

Ozerine  :  Potassium  bromide  and  ammonium  iodide  with  chlorolonn 

"apink  Pills:  Iron  sulphate,  an  alkaline  carbonate,  and  liquorice^ 
thickly  coated  with  sugar  and  coloured  with  carmine. 

Phosferine  :  Quinine,  phosphates,  and  hypophospliites. 

Seigel’s  Syrup  :  Aloes,  capsicum,  liquorice,  and  treacle. 

Steedman’s  Teething  Powders  :  Calomel  and  starch. 

Warner’s  Safe  Cure:  Potassium  nitrate  (about  10  gr.  to  the  oz.),  anu 

various  diuretic  herbs. 

Woodward’s  Gripe  Water:  Liquor  magnes.  carb,,  ol.  anetln,  - 
and  a  trace  of  alcohol. 

Drink  Cures. 

M-rs.  Terry’s  contains  sugar  (98  per  cent.),  salt  (2  per  cent). 
Antidipso  :  Potassium  chlorate  and  sugar. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1903. 
bscriptions  to  the  British  Medieal  Association  fall  due  on 
anuary  ist  each  year.  All  members  who  have  not  yet 
aid  should  forward,  without  delay,  postal  order  or  cheque 
5r  25s.,  to  the  General  Secretary,  429,  Strand,  London, 
^.C.,  or,  in  the  case  of  Colonial  members,  to  their  Branch 
'reasurer. 
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THE  WHISKY  HABIT. 

:  article  on  whisky  which  is  published  at  page  1645 
tains  trustworthy  information  not  easily  accessible 
where  on  the  mode  of  manufacture  and  the  chemistry 
his  popular  beverage.  The  article  deals  mainly  with 
ch  whisky  and  imitations  of  it,  for,  judging  from  com 
1  observation,  Irish  whisky,  which  is  made  in  a  some 
t  different  way,  is  not  so  commonly  drunk  in  Great 
ain.  It  will  be  seen  that  a  great  change  has  taken 
e  in  the  nature  and  quality  of  the  spirit  sold  as  whisky 
ng  the  last  ten  years ;  and  that  dealers  have  often  failed 
ake  the  fact  known  to  the  public,  and  have  even  in  many 
inces  concealed  it.  A  newspaper  storm  was  raised  on 
subject  in  the  spring,  and  it  seemed  desirable  that  an 
irate  statement  should  be  laid  before  the  profession, 
h  is  to  a  very  considerable  degree  responsible  for  the 
aordinary  growth  of  the  popularity  of  whisky.  This 
ilarity  in  England  and  India  dates  back  some  twenty 
ve  and  twenty  years,  and  alike  in  private  houses, 
lubs  and  in  hotels  probably  five  men  out  of  six 
take  whisky  habitually  in  place  of  wine  and 
It  is  therefore  of  some  consequence  to  know 
two-thirds  of  the  whisky  now  sold  is  made  in  a 
rent  way  from  that  in  which  the  greater  part  of  the 
ky  supplied  when  medical  men  began  to  recommend 
nction  its  general  use  as  a  less  “  gouty  ”  drink  than 
or  beer  was  manufactured.  Much  of  the  whisky  now 
in  this  country  and  still  more  of  that  imported  from 
'ontinent  and  exported  to  tropical  colonies  is  a  spirit 
}  to  imitate  whisky  from,  maize,  potatoes,  and  molasses 
ything  which  can  be  fermented, 
not  the  time  opportune  for  the  medical  profession  as 
ole  to  consider  the  attitude  which  it  should  take  up  in 
ear  future  with  regard  to  the  alcohol  question  ?  It 
freely  be  admitted  that  the  exceedingly  intemperate 
ations  levelled  against  the  medical  profession  by  some 
erance  orators  were  calculated  to  arouse  indignation, 
ommunications  which  we  have  received  from  time  to 
show  how  deeply  the  wild  charges  occasionally  made 
oeen  1  esented.  But  there  are  signs  that  the  temperance 
ment  is  developing  on  more  reasonable  lines,  and  that 
'  men  are  now  joining  it  with  the  object  of  seeking  to 
about  reform  by  saner  action  and  more  scientific  argu 
An  important  manifesto  was  issued  this  autumn 
hng  a  policy  the  main  points  of  which  were  a  large 
tion  in  the  number  of  licensed  houses,  an  increase  of 
3wers  of  local  initiative  and  control,  and  compensa 
provided  entirely  out  of  funds  raised  from  the  trade 
ence  holders  whose  licences  were  not  renewed  solely 
e  ground  that  they  were  not  required,  or  that  all 
es  or  any  particular  classes  of  licences  were  being 


abolished  in  the  locality.”  In  this  connexion  the  move¬ 
ment  which  has  taken  concrete  shape  in  the  Public  House 
Trust  is  significant,  for,  whatever  opinion  may  be  held  as 
to  the  wisdom  of  its  methods,  the  Trust  is  at  least  evidence 
that  men  wdio  are  very  far  indeed  from  being  extremists 
realize  that  practical  efforts  must  be  made  to  check 
drunkenness. 

We  do  not  know  by  what  train  of  reasoning  Sir  Victor 
Horsley  brought  his  hearers  in  Birmingham  the  other  day 
to  the  conclusion  that  medical  men  should  tell  their 
patients  that  if  they  choose  to  take  even  a  little  alcohol 
they  must  look  upon  it  as  a  luxury  ;  but  we  think  that  it 
can  easily  be  shown  that  even  from  the  point  of  view  of 
that  perhaps  unjustly  abused  person,  the  moderate  drinker, 
a  very  similar,  in  fact  an  almost  identical,  conclusion 
inevitably  follows  from  the  facts. 

The  habitual  use  of  alcohol  may  be  advocated  or  de¬ 
fended  either  on  the  ground  that  it  is  a  useful  part  of 
diet  in  health,  or  that  the  physical  and  psychical 
effects  it  produces  are  agreeable,  or  that  certain  alcoholic 
beverages  are  palatable.  We  conceive  that  it  is  not 
necessary  to  contest  the  view  that  alcohol  forms  an 
essential  part  of  a  healthy  diet.  If  anybody  ever  held 
such  a  view,  it  has  been  amply  disproved  by  observation. 
Nor  does  it  seem  necessary  to  discuss  the  question  whether 
alcohol  is  a  food  or  not ;  even  accepting  the  most  extreme 
assertions  of  the  strongest  defenders  of  the  thesis, 
nobody  contends  that  its  food  value  is  more  than 
infinitesimal. 

W hen  we  come  to  consider  the  physiological  and  psychi¬ 
cal  effects  produced  by  alcoholic  beverages  we  are  on  less 
sure  ground.  The  belief  once  very  common  that  alcohol 
helps  a  man  to  do  more  work,  physical  or  mental,  has,  we 
think,  been  completely  disproved.  That  under  uncommon 
circumstances  of  physical  exhaustion  or  mental  distress 
a  dose  of  a  suitable  alcoholic  beverage  has  enabled  a  man 
to  pull  through  a  brief  emergency  is  nothing  to  the  contrary. 
Such  a  man  may,  without  any  great  straining  of  words,  be 
said  to  be  for  the  moment  in  a  pathological  condition.  It 
is  from  its  action,  sometimes  very  striking,  in  shock, 
mental  or  physical,  that  alcohol  has  earned  the  reputation 
of  being  a  stimulant.  In  health,  after  a  brief  exciting- 
effect,  it  is  a  sedative.  It  is,  indeed,  probably  partly  for 
this  effect,  so  far  as  they  knowingly  take  it  with  the  desire 
of  producing  an  effect  at  all,  that  the  majority  of  head 
workers— in  this  country  at  least— take  alcohol.  All  that  has 
been  so  picturesquely  written  about  the  sociability  pro¬ 
duced  by  the  flowing  bowl  may  be  traced  to  this  sedative  . 
effect,  which  diminishes  irritability,  and  disposes  a  man  to 
forget  his  worries.  Whether  alcohol  offers  the  best  means  of 
arriving  at  this  result  is  another  question,  which  we  are  not 
now  discussing.  We  are  merely  contending  that  this  is  one 
of  the  reasons  why  many  people  habitually  take  wine  or 
beer. 

It  is  often  said  that  alcohol  taken  with  a  meal  assists 
digestion.  Indirectly,  the  sedative  effect  of  a  moderate 
juantity  of  alcohol  on  the  higher  centres  may  be  conducive 
to  good  digestion,  and  the  argument  which  the  late  Sir 
William  Roberts  founded  upon  the  generality  of  the 
practice  in  so  many  countries  tends  in  this  direction.  But 
the  quantity  of  alcohol  must  be  really  small,  otherwise  its 
local  inhibitory  effect  will  predominate.  So  far  as  we  are 
aware  the  general  effect  of  the  experimental  evidence  is 
that  alcohol,  in  a  proportion  which  has  any  appreciable  in¬ 
fluence,  retards  digestion.  Sir  William  Roberts  used  to  con 
tend  that  this  was  often  desirable.  This  may  or  may  not 
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be  true,  but  whether  true  or  not,  if  we  meau  that  alcohol 
retards  digestion  it  would  be  better  not  to  appear  to  sanc¬ 
tion  the  theory  that  it  aids  that  process. 

The  other  chief  reason  why  people  who  do  not  drink  to  in¬ 
toxication  take  wine  and  beer  at  meals  is  1  hat  they  find  these 
beverages  palatable.  Probably  most  educated  people  who 
drink  wine  at  dinner  do  so  for  this  reason,  and  as  a  mattci 
of  fact,  we  believe  it  will  be  found  that  a  man  who  has  a 
fine  taste  in  wine  seldom  or  never  drinks  enough  to  upset 
his  mental  equilibrium.  That  is  to  say,  such  people  drink 
wine  for  its  aesthetic,  not  for  its  physiological,  effects. 
It  is  partly  for  this  reason  that  the  common  fashion  of 
recommending  patients  to  replace  wine  by  whisky  under 
the  impression  that  gout  may  thus  be  staved  off  assumes 
so  very  questionable  a  shape. 

The  whole  question  is  of  course  complicated  by  two  facts 
to  which  we  cannot  refer  at  length.  The  one  is  the  fact 
that  all  alcoholic  beverages  contain  other  bodies  besides 
alcohol  which  contribute  more  or  less  to  the  total  effect 
produced,  and  the  other  is  the  existence  of  very  marked 
idiosyncrasies  with  regard  to  alcohol  itself  and  to  beverages 
of  which  it  forms  the  most  active  part.  In  the  case  of  much 
of  the  whisky  sold,  however,  these  bodies,  being  present 
in  very  minute  quantities,  are  probably  of  little  physio¬ 
logical  importance.  In  most  whisky  and  in  gin  also  we 
have  to  do  mainly  with  the  effects  of  alcohol  itself. 
This  being  so,  the  question  is  surely  one  in  which  the 
medical  profession  ought  to  interest  itself,  and  its  investi¬ 
gation  may  serve  as  an  introduction  to  the  study  of  the 
larger  question  of  the  responsibility  of  the  profession  with 
regard  to  the  habitual  use  of  alcohol  as  a  beverage.  If 
the  profession  as  a  body  were  prepared  to  admit  that  alco¬ 
holic  beverages,  even  when  of  good  quality  and  taken  in 
moderate  quantity,  were,  under  the  most  favourable  con¬ 
struction,  merely  harmless  luxuries,  we  should  have 
advanced  a  long  way  towards  a  policy  on  the  temperance 
question.  We  should  then  have  to  consider  the  further 
question  whether,  having  regard  to  the  evil  consequences  of 
intemperance  and  the  insidious  manner  in  which  the  alco¬ 
holic  habit  becomes  established,  it  is  not  the  duty  of  the 
medical  profession  to  go  even  further  in  the  future. 


THE  STUDY  OF  CHILDREN’S  DISEASES. 

Amongst  so  many  improvements  in  the  medical  curricu¬ 
lum,  both  accomplished  and  proposed,  it  is  disappointing 
not  to  find  greater  attention  paid  to  increased  facilities 
for  the  study  of  children’s  diseases  at  the  London  general 
hospitals.  The  lack  of  a  special  knowledge  of  such  dis¬ 
orders  is  a  frequent  ground  of  complaint  with  the  laity 
against  the  profession,  and  it  has  to  be  admitted  that  only 
too  often  the  complaint  is  well  founded.  It  is  a  very 
common  grievance,  too,  amongst  recently  qualified  men 
that  they  were  afforded  such  limited  opportunities  at  their 
schools  of  gaining  a  satisfactory  knowledge  of  a  class  of 
cases  which  experience  proves  forms  a  major  part  of  their 
ordinary  practice.  That  there  should  be  a  just  ground  of 
complaint  on  this  score,  both  on  the  part  of  the  profession 
and  the  general  public,  is  surely  matter  for  regret. 

It  is  futile  to  assert  at  the  present  day  that  there  is 
nothing  directly  special  in  the  diseases  of  children.  That 
point  was  settled  many  years  ago  by  the  hospital  authori 
ties  themselves,  when  it  was  the  universal  custom  to 
bestow  on  the  obstetric  physician  the  additional  title  of 
“  physician  for  diseases  of  children.”  This  admittedly- 
pious  fraud,  if  it  served  to  quiet  the  consciences  of  the 


responsible  authorities,  certainly  deceived  no  one  else,  no 
even  the  gentlemen  nominally  appointed  to  deal  witl 
complaints  which  they  were  never  by  any  chance  calle< 
upon  to  treat.  But  the  very  fact  of  the  bestowal  of  tb 
title  on  these  gentlemen  proves  that  the  diseases  0 
children  were  recognized  as  a  subject  of  separate  study 
long  before  those  of  ophthalmology,  dermatology,  an. 
numerous  others  had  attained  their  present  permanen 
position. 

In  contrast  with  the  indifference  to  the  teaching  0 
children’s  diseases  on  the  part  of  British  hospital  authori 
ties  is  the  recognition  of  the  subject  as  a  distinct  specialit 
in  other  countries.  In  almost  every  university  on  th 
Continent  and  in  America  there  is  a  professor  of  pediatric 
or  the  holder  of  a  post  with  some  equivalent  titl. 
Where  there  is  no  university  in  the  larger  towns  ther 
is  a  special  physician  for  diseases  of  children  3 
general  hospitals  of  any  considerable  size.  This,  ir 
deed,  would  seem  to  be  all  that  is  necessary  and  desii 
able/  That  such  appointments  are  made,  howeve 
emphasizes  the  fact  that  this  country  is,  indeed,  ft 
behind  the  rest  of  the  world  in  the  consideration  paid  i 
its  hospitals  to  the  diseases  of  children.  In  this  respei 
London  is  behind  Edinburgh  and  more  than  one  provincii 
town.  In  Edinburgh  lecturers  on  children’s  diseases  at 
appointed  by  the  University,  and  every  candidate  for  tl 
medical  degree  is  required  to  attend  a  course  of  clinic, 
instruction  in  that  subject  as  an  alternative  to  attendanf 
on  that  of  one  of  two  other  specialities.  It  is  interesting ar 
gratifying  to  learn  that  of  these  three  special  courses,  th: 
on  children’s  diseases  is  the  one  most  largely  attended  ar 
favoured  by  the  students.  In  Manchester,  too,  there  is 
lecturer  on  children’s  diseases  at  Owens  College,  and 
knowledge  of  the  subject  is  insisted  upon  for  a  medic 
degree  at  the  Victoria  University. 

In  London,  the  provision  of  children’s  wards  in  tl 
general  hospitals  is  of  comparatively  recent  date.  1 
St.  Bartholomew’s,  St.  George’s,  and  Guy’s  they  have  n 
even  yet  been  established,  although  the  last-named  adve 
tises  that  such  a  ward  is  to  be  opened  in  the  near  futui 
That  it  is  undesirable,  in  the  interests  of  both  classes 
patients,  to  group  sick  children  and  adults  together,  exce 
in  so  far  as  the  exigencies  of  space  render  this  unavoidab 
will  hardly  be  disputed.  The  objection  often  raisi 
against  children’s  wards  in  general  hospitals  where  th 
are  non-existent— that  they  would  frequently  be  t. 
means  of  introducing  infectious  disease,  owing  to  the  ine 
perience  of  the  resident  officer  in  dealing  with  the  ear 
stages  of  the  exanthemata— is  surely  only  an  argument 
favour  of  such  wards,  and  the  adequate  instruction 
house-physicians  in  a  class  of  cases  that  will  form  a  lai 
part  of  the  practice  of  most  of  them  in  the  days  to  con 
If  there  is  any  truth  in  this  alleged  incompetence,  it  mi 
mean  either  that  many  suitable  cases  in  children  must 
refused  admission  to  hospital  by  the  more  cautious  amonj 
the  residents,  or  that  many  infectious  cases  must 
admitted  into  the  general  wards  by  the  more  reckless,  a 
by  those  unaware  of  their  own  defective  training.  Notbi 
teaches  so  quickly  as  responsibility,  and  we  would  tri 
the  discretion  and  tact  of  the  resident  staffs,  and  woi 
regard  the  establishment  of  children’s  wards  at  eve 
general  hospital  as  in  every  way  a  commendable  step. 

Commendable  as  the  institution  of  children’s  wards 
the  general  hospitals  may  be,  there  are  several  points 
the  arrangements  connected  with  them  that  leave  muc 
be  desired.  At  King’s  College  Hospital  the  old  fallacy 
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here  being  somo  subtle  connexion  between  a  knowledge 
f  midwifery  and  that  of  diseases  of  children  still 
iersists,  and  the  children’s  ward  is  entrusted  to  the  charge 
f  the  Senior  Obstetric  Physician.  At  University  College 
fospital  the  children’s  ward  is  placed  under  the  care  of 
he  Senior  Assistant  Physician  and  the  Senior  Assistant 
■urgeon  for  the  time  being.  At  most  other  hospitals  the 
lembers  of  the  senior  staff  either  divide  the  beds  between 
hem,  or  take  entire  charge  of  the  wards  in  rotation  for 
certain  period  of  the  year.  Under  these  conditions  it  is 
vident  that  there  can  be  no  assurance  that  the  gentlemen 
ppointed  to  the  charge  of  the  wards  have  any  special 
nowledge  of  the  diseases  of  children. 

Recognizing  that  their  duty  in  dealing  with  the  diseases 
f  children  went  further  than  the  mere  establishment  of 
pecial  wards,  the  authorities  of  several  London  hospitals 
ave,  in  addition,  initiated  a  system  under  which  the 
inior  assistant  physician  treats  children  only.  Such  an 
:'rangement  as  this  is  far  from  satisfactory.  In  this 
istance,  as  in  that  generally  of  the  care  of  the  wards,  no 
aarantee  is  demanded  that  the  gentlemen  appointed  have 
iy  special  knowledge  of  the  subject.  The  fact,  moreover, 
lat  their  first  promotion  will  release  them  from  the  direct 
ire  of  children  is  no  incentive  to  them  to  perfect  them 
Ives  in  a  knowledge  of  the  complaints  which  they  are  tem- 
)rarily  called  upon  to  treat.  The  student,  too,  seeing  the 
eatment  of  children’s  diseases  relegated  to  the  temporary 
re  of  the  most  junior  member  of  the  staff,  is  not  induced 
entertain  a  high  opinion  of  the  importance  of  the  sub- 
ct.  At  King’s  College  Hospital  the  subject  has  been 
:alt  with  in  a  satisfactory  manner  as  regards  out-patients, 
id  the  appointment  there  of  Dr.  Still  as  Assistant  Phy- 
dan  for  Diseases  of  Children  is  in  every  respect  an  admir- 
'le  one.  It  would  be  well  if  similar  appointments  were 
ade  at  every  hospital  with  a  teaching  school  attached 
tere  would  seem,  indeed,  to  be  no  valid  reason  why 
seases  of  children  should  not  be  placed  on  the  same  foot- 
?  as  gynaecology.  But  whilst  at  every  teaching  hospital 
ere  are  at  least  two  gynaecologists  on  the  staff,  and  at 
e  no  fewer  than  three,  King’s  College  Hospital  alone 
cognizes  diseases  of  children  as  worthy  of  a  permanent 
d  distinct  appointment.  It  is  no  disparagement  to  the 
ence  of  gynaecology  to  insist  upon  the  fact  that,  in 
iinary  general  medical  practice,  for  one  case  in  which  a 
iscial  knowledge  of  it  will  be  of  service  to  its  possessor, 

:  least  fifty  will  occur  in  which  a  competent  knowledge  of 
oeases  of  children  would  be  highly  desirable  and  useful, 
e  disparity,  then,  between  the  manners  in  which  the 
'  0  subjects  are  recognized  and  represented  by  appoint- 
i'nts  on  the  teaching  staffs  of  hospitals  is  inexplicable. 

or  the  indifference  displayed  in  regard  to  the  study  of 
( ldren’s  diseases,  the  examining  bodies  are  responsible 
1  an  equal  extent  with  the  hospital  authorities.  When 
1)  former  insist  upon  an  adequate  knowledge  of  the 
*  ject  from  candidates,  then  the  hospital  authorities  will 
forced  to  make  satisfactory  provision  for  instruction  in 
In  a  recent  report  upon  an  examination  of  the  English 
ijoint  Board,  the  Visitors  note  with  pleasure  that  a 
3stion  was  set  upon  the  diseases  of  children.  Reference 
[  the  examination  papers,  however,  shows  that  the  ques- 
- 1  calling  for  this  admiration  is  only  an  addendum  to  one 
‘  ling  with  a  complaint  in  adults.  That  the  Visitor^ 
uld  have  deemed  such  a  circumstance  worthy  of  special 
le  is  proof,  if  any  were  really  needed,  of  the  small  atten- 
paid  by  examining  bodies  to  the  subject  in  question. 

5 1,  the  Visitors’  action  is  a  happy  augury  of  amendment  in 


the  near  future.  Having  regard  to  this,  it  was  a  matter  of 
regret  with  many  that  in  the  new  regulations  of  the 
University  of  London  no  special  mention  was  made,  even 
in  a  subsection,  of  the  diseases  of  children.  To  have  done 
so  would  not  have  necessarily  entailed  any  material  change 
in  the  examinations,  but  the  mere  verbal  inclusion  of  the 
subject  amongst  the  others  would  have  forced  the  hospital 
authorities  to  make  more  adequate  provision  for  dealing 
with  it. 

The  objections  likely  to  be  raised  against  the  institution 
of  another  special  department  at  the  general  hospitals,  by 
which  physicians  would  be  permanently  appointed  to  deal 
solely  with  children’s  diseases,  can  be  readily  anticipated. 
The  one  that  there  is  nothing  sufficiently  special  in  the 
diseases  of  children  to  warrant  such  appointments  is 
abundantly  refuted  by  the  example  of  foreign  countries, 
and  by  the  establishment  of  the  present  unsatisfactory  tem¬ 
porary  posts,  and  need  not  be  further  discussed.  An  objec¬ 
tion  sometimes  raised  that  the  bestowal  of  more  attention  on 
children’s  diseases  would  add  to  the  cares  of  the  already 
over-burdened  student,  is  not  valid.  There  are  many  com¬ 
plaints,  common  to  both  adults  nnd  children,  which  are 
more  profitably  studied  in  the  younger  subjects,  and  one 
who  has  mastered  the  ordinary  physical  signs  in  children 
will  have  much  less  difficulty  in  dealing  with  the  same  in 
adults.  The  proposed  additional  depai’tment  might 
alter  a  portion  of  the  students’  work  blit  would  not  neces¬ 
sarily  increase  it.  Were  there  any  ground  for  the  objection, 
it  would  still  have  to  be  admitted  that  the  present  condition 
of  affairs,  in  which  a  student  is  turned  out  inadequately 
equipped  to  deal  with  cases  that  will  form  a  majority  in 
his  practice,  is  anomalous  and  calls  for  early  change 
So  far  from  the  student  finding  a  children’s  department  an 
additional  burden,  we  believe  he  would  welcome  it  in  his 
days  of  study,  as  much  as  in  his  later  qualified  life  he 
would  certainly  look  back  to  it  with  gratitude  and  pleasure. 
We  would,  indeed,  be  disposed  to  go  further  and  say  that 
there  is  no  department  in  which  the  advanced  student  can 
be  so  well  trained  in  physical  examination,  and  in  which  he 
can  so  surely  acquire  confidence  in  this  all-important  part 
of  his  outfit  for  successful  practice.  He  is  not  confused  or 
led  astray  by  subjective  symptoms  or  by  an  emotional 
;  history  the  sick  child  neither  exaggerates  nor  conceals. 
Further,  there  can  be  no  better  training  in  practical  thera¬ 
peutics  ;  if  a  child  is  better  or  not  better  the  fact  is 
obvious.  If  its  health  has  not  improved,  it  conveys  that 
discouraging  fact  without  any  sanguine  attempt  at  con¬ 
cealment,  and  there  is  no  more  unalloyed  pleasure  than  to 
witness  the  smile  of  the  convalescent  infant,  who  in  some 
dim  way  associates  the  fact  of  returning  health  and  freedom 
from  pain  and  discomfort  with  its  physician. 

There  is  no  need  to  labour  the  point  further.  Perma¬ 
nently-officered  children’s  departments  are  an  urgent  need 
at  all  teaching  hospitals,  and  the  sooner  each  one  follows 
the  example  of  King’s  College  and  establishes  such  a 
department,  the  better  for  itself,  the  students,  the  patients, 
and  all  concerned. 


A  MILK  DEPOT  BY  PRIVATE  ENTERPRISE. 

As  far  as  anything  of  the  kind,  not  under  medical  control, 
can  be  perfect,  Mr.  Seebohm  Rowntree’s  Infants’  Milk 
Depot  at  York  is  run  on  lines  which  may  confidently  be 
taken  as  an  example  to  be  followed  by  any  philanthropists 
interesting  themselves  in  the  welfare  of  the  children  of  the 
poor.  What  makes  it  such  a  capital  model  is  the  extreme 
simplicity  with  which  it  is  equipped,  while  at  the  same 
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time  every  detail  has  been  carefully  thought  out.  As  in 
the  Battersea  Depot  a  shop,  has  been  rented,  and  in  the 
rooms  over  it  the  matron  is  allowed  to  live.  The  shop 
is  painted  white,  and  is  fitted  up  with  rows  of  shelves 
and  a  counter.  Crossing  a  yard  one  enters  a  good-sized 
outhouse,  which  has  been  converted  into  a  room  contain¬ 
ing  the  appliances  for  mixing  the  milk  and  the  sterilizer. 
This  latter  is  of  the  pattern  designed  by  Wittenbacb.  The 
kitchen  and  scullery  have  been  converted  into  a  room  in 
which  is  fixed  up  a  bottle-washing  arrangement  with  sprays. 
Mr.  Rowntree  has  had  the  wisdom  to  arrange  for  his 
supply  of  milk  from  a  farm  carefully  selected  and  under 
special  rules  as  to  veterinary  inspection,  the  diet  of  the 
■cows,  cleanliness  of  the  byres  and  milkers,  cooling  of  the 
milk,  etc.  The  farm  is  so  near  that  the  milk  comes 
straight  in  from  it  by  cart  ;  thus  the  risk  of  contami¬ 
nation  at  the  milk  dealer’s  is.  avoided.  The  importance 
of  getting  milk  direct  from  an  inspected  farm  cannot 
be  too  much  emphasized,  but  it.  seems  not  to  ha,ve 
struck  others  who  have  established  infants  milk 
depots.  Another  excellent  point  about,  the  York  depot 
is  that  ladies  interested  in  it  visit  the  houses  of  the 
mothers  who  deal  there,  and  see  that  the  advice  on  the 
printed  forms  handed  to  each  person  employing  the  milk 
is  carried  out.  They  have  an  opportunity  of  seeing  how 
the  baby  thrives  upon  the  milk,  and  of  advising  the  mother 
not  only  upon  that,  but  upon  other  matters,  and  of  warning 
her  against  giving  anything  but  this  one  food  to  her  child. 
Women,  as  a  rule,  are  fond  of  their  babies,  and  incalcu¬ 
lable  good  might  be  done  if  this  plan  were  adopted  every¬ 
where.  The  babies  are  weighed,  when  possible,  once  a 
fortnight,  but  the  matron  told  us  that  a  great  deal 
of  superstition  exists  on  this  subject,  and  she 
could  not,  therefore,  insist.  This  superstition  might 
gradually  be  overcome,  for  weekly  or  fortnightly 
weighing  is  essential  in  order  to  note  the  progress 
of  the  infant.  The  milk  is  mixed  and  bottled  before 
being  sterilized,  the  strength  of  the  mixtures  (milk, 
water,  cream,  ani  sugar)  and  the  quantity  varying  accord¬ 
ing  to  the  age  of  the  infant.  The  bottles  containing  the 
milk  mixtures  are  placed  in  special  wire  baskets  made  to 
hold  the  number  required  for  twenty-four  hours,  and  intro¬ 
duced  into  the  sterilizer,  the  temperature  of  which  is  raised 
to  206°  F.  All  that  the  mothers  have  to  do  is  to  place 
each  bottle  in  hot  water  for  a  few  moments  as  it  is  required, 
and  to  exchange  the  stopper  for  a  teat.  All  contamination 
by  dirty  vessels  is  thus  avoided.  The  charges  are:  For 
infants  under  6  months,  3d.  a  day,  is.  6d.  a  wreek  ;  from  6  to 
8  months,  3fd.  a  day,  is.  9d.  a  week  (6  oz.  bottles)  ;  over, 8 
months,  4d.  a  day,  2s.  a  week  (7  oz.  bottles).  In  addition  to 
the  principal  depot  there  are  5  branches  depending  upon  it, 
so  that  distance  may  not  be  a  deterrent  to  mothers  anxious 
to  employ  the  milk.  Mr.  Rowntree  has  been  fortunate  in 
securing  a  most  capable  matron  to  manage  the  depot,  a 
practical  woman  not  afraid  to  work  herself,  and  we  are  of 
opinion  that  this  is  a  most  important  consideration.  Alto¬ 
gether  he  is  to  be  congratulated  upon  the  valuable  assist¬ 
ance  he  is  giving  in  saving  infant  life  and  helping  mothers 
to  bring  up  their  children  to  be  strong  and  healthy  mem¬ 
bers  of  the  community. 


THE  LEAGUE  OF  MERCY. 

The  annual  meeting  of  the  Presidents  and  Lady  Presi¬ 
dents  of  the  League  of  Mercy  was  held  on  December  18th 
in  the  Board  Room  of  Charing  Cross  Hospital.  H.R.H. 
Princess  Alice  ot'  Albany  was  present,  and  Colonel  Owen 
occupied  the  chair.  Reports  were  made  by  the  Honorary 
Treasurer,  Sir  Henry  Burdett,  and  by  one  of  the  Honorary 
Secretaries,  Sir  William  J.  Collins.  It  appears  that  the 
past  year — the  fourth  of  the  League’s  operations-  has 
been  singularly  successful.  By  its  agency  some 
60,000  men,  women,  and  children  resident  in  Lon¬ 
don  and  the  Home  Counties  have  been  induced 
to  take  an  interest  in  the  work  of  the  metro¬ 
politan  hospitals.  Most  of  these  belong  to  the  humbler 
classes  of  our  citizens  to  whom  the  hospitals  more  directly 
minister.  The  League,  which  is  founded  under  Royal 
Charter  does  not  limit  its  operations  to  financing  the 
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King’s  Hospital  Fund,  but,  through  its  Samaritan  wuq 
contemplates  yet  wider  fields  of  beneficence.  At  the  sam 
time,  money  is,  and  is  likely  to  be  for  some  while  yet,  th 
foremost  n  ied  of  our  hospitals.  It  is  the  raw  materir 
which  they  are  in  a  position  to  transmute  into  a  hundre 
and  one  forms  of  active  succour  and  benevolence.  It  j 
therefore  highly  satisfactory  to  learn  that  more  tha 
.£12,000  has  been  collected  by  the  League  of  Mercy  durin 
1903101-  the  hospitals.  In  1899  only  one-fifth  part  of  th 
revenue  of  the  King’s  Hospital  Fund  was  contributed  froi 
this  source,  while  this  yrear  one-eiglith  of  the  total  revenu 
of  that  Fund  was  received  from  this  source.  Any  who  ar 
desirous  of  learning  more  of  the  League  of  Mercy  ehoui 
address  themselves  to  the  Honorary  Secretaries  at  2 
Southampton  Street,  Strand. 


FEES  FOR  INSURANCE  WORK. 

We  have  received  from  several  correspondents  copies  ( 
a  communication  which  the  Law  Union  and  Crow 
Insurance  Company  is  causing  to  be  made  to  medics 
men  who  have  done  work  for  it.  The  communicatior 
are  not  all  identical  in  terms,  but  their  general  purpo 
is  the  same,  and  is  to  the  effect  that  the  burden  of  payir 
a  guinea  for  proposals  of  under  .£200  is  too  great  1 
be  borne,  and  that  therefore  it  is  proposed  in  futin 
to  pay  only  half  a  guinea.  This  appeal  to  the  charil 
of  ilie  profession  is  coupled  with  a  thinly-veiled  thre; 
that  if  the  medical  man  addressed  does  not  softe 
his  heart  the  company  will  take  its  work  elsewher 
In  some  cases,  moreover,  matters  are  rounded  off  by 
naive  statement  that  the  company  has  such  complete,  coi 
fidence  in  the  medical  profession  that  it  is  quite  sure  tl 
work  will  be  done  just  as  well  for  half  a  guinea  ; 
hitherto  done  for  a  guinea.  This  is  the  first  time  that  v 
have  seen  a  belief  in  the  squeezability  of  the  medical  pr 
fession  so  frankly  stated  ;  and  while  we  bow  on  behalf  of  tl 
profession  at  the  compliment  made  to  its  rectitude,  \ 
groan  at  the  truthful  picture  of  the  unbusiness-like  habi 
which  it  represents.  Let  us  not  be  misunderstood, 
is  right  that  the  medical  man  should  give  to  the  si< 
labourer  as  good  work  for  half  a  crown  or  nothing  as  to  tl 
rich  invalid  for  eight  times  that  sum  ;  but.  then  the  reh 
of  suffering  is  the  primary  and  essential  object  of  medicn 
Work  done  for  an  insurance  society  falls  within  quite  a  d 
ferent  category.  It  is  of  the  same  nature  as  that  done  by 
solicitor  who  examines  title  deeds  for  a  possible  purchasi 
and  the  considerations  involved  are  purely  monetary ; 
therefore  the  labour  involved  to  the  medical  man  is  as  gre 
in  connexion  with  a  proposal  of  .£100  as  of  1,000,  the  ps 
ment  equally  should  be  the  same.  It  would  be  different 
this  company  had  a  sliding  scale  and  payment  were  ma 
from  10s.  6d.  upwards  strictly  in  accordance  with  t 
amount  of  the  annual  premium,  but  so  far  as  we  und< 
stand  no  more  than  a  guinea  is  paid  whether  the  insuran 
be  for  £300  or  ,£30,000.  The  present  expressed  intention 
the  company  to  reduce  its  fee  in  the  manner  stated  appeal  = 
amount,  therefore,  to  what  is  generally  known  as  “  swe; 
ing.”  The  disadvantage  of  this  practice  not  less  to  t 
sweater  than  to  the  sweated  is  so  generally  acknowledg 
by  serious  business  firms  that  the  fact  that  this  compa 
has  been  induced  to  resort  to  it  by  way  of  effecting  a  pe( 
economy  suggests  that  its  margin  of  profit  cannot  be  vt 
great.  But  it  may  be  pointed  out  that  the  step  taken  is  1 
calculated  to  improve  matters,  for  after  all,  medical  men: 
but  human,  and  it  is  doubtful  if  in  a  matter  involvi 
none  of  the  ordinary  interests  of  a  medical  mans  wo 
quite  as  good  work  will  invariably  be  forthcoming  for  n 
a  guinea  as  for  twice  that  sum.  The  general  question 
insurance  fees  and  attempts  at  sweating  in  connexion  w 
them  is  one  of  those  which  the  Divisions  of  the  Assoc 
tion  might  do  well  to  consider. 


THE  ROYAL  ARMY  MEDICAL  COLLEGE. 

The  Royal  Army  Medical  College  to  be  erected,  as  m 
tioned  last  week,  on  a  site  on  the  Thames  Embankmen 
the  west  of  the  Tate  Gallery,  will  consist  of  two  main  pa 
the  laboratories  and  a  residential  college.  1  he  facade  0 
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the0rbuild?nesWwiufaoe  n0frt\  and  We  un<lerstand  that 

stories  tS  nlino  8t  °f  a  ba?ement  and  three 
.tones.  Ihe  plans  are  now  complete,  and  show  nn 

fl°°ir  a  pathoIogical  department  to  the  left 

the  reah/gOneth«Pfirt?flnt  t0  -!16  right>  with  a  tbeatre  at 
f  'f  ;  ,  J1  the  first  floor  will  be  a  library  and  a  series 

?/• saiab  laboratories  for  various  purposes,  and  above 
this  a  museum  and  model  room.  The  chief  front  of  the 
residential  college  will  he  towards  the  river  and  he 
entrance  w,n  be  on  the  Embankment;  it  win ’contain  a 
me.s  100m,  smoking  room,  drawing  room,  and  other  apart 
ments  on  the  ground  floor,  and  on  the  upper  stoHes 
f°r  sfe,n,10rTmedlcal  officers,  junior  medical  officers 
" d °f  In.dlan  Medical  Service.  There  has  been 
1  good  deal  of  delay  in  satisfying  all  the  necessarv  formal; 

Z  "a"  mTlete  "and*1131  the  'pl,™  fo1'  ^laSorteTare 
,  . ,  complete  and  approved,  and  that  those  for  thp 

esidential  college  are  in  a  forward  state. 

PLUMB  ISM  AND  POTTERY  MANUFACTURE 

npn^eTb7aryl  lS"T’  Professor  T-  E-  Thorpe,  Of  the  Govern 
nent  Laboratory,  London,  and  Professor  Thomas  Oliver  nf 
sewcastle-on-Tyne,  conjointly  presented  to  ThP  S 
lecretary  a  report  on  the  cmplVment  of  compoun^s  of 

he  health  SathefaCtUt  °f  p<ftery'  and  their  infi“«nce  upon 
ne  nealth  of  the  workpeople,  with  suggestions  as  to  the 

S,  WFromThVgshe  be  ?,d°pted  '?  coSSteract  their  e‘vn 
xx  ^bese  gentlemen  information  was  asked  hv 

h?J Home  Secretary  as  to  how  far  the  danger  of  ead 
oisomng  in  pottery  manufacture  could  be  diminished 

rdineaXeused7  f°r  the  'cad  “ car™ na'te 

y  used  a  less  soluble  compound  of  lead  or 

ates  soSSfaf  as  th?  applifbility  of  such  substi- 
s°  laF  as  tpe  manufacture  of  potterv 
mcerned  and  any  other  preventive  measures/  Dunne  the. 
ree  years  previous  to  the  publication  of  this  report  1  oSc* 
i  pL°/  P-  umbls“  had  been  notified  to  the  Chief  Inspector 

rtfery  H  if  Iff*  °CC,Ted  in  the  tnanufaeture^o 
liWdoaif  •+^n-neC.ySSaJy  to  recapitulate  the  various 
3  nts  dealt  with  in  the  Thorpe-Oliver  reDort  hnf  iln'0fi„ 

leir  conclusions  were  that  a  very  large  amount  of  earthen  ’ 

are  could  be  glazed  without  the  use VlTad  *n  anv  form' 

■at  as  regards  certain  branches  of  the  industry  while  the 

ed  /or  using  lead  was  admitted  insoluble  llad  enm! 

'e  nee  C? U  d  I36  i1Sud  SUch  as  frifcted  double  silicates  that 

■rsons  excised  dfrhmUth  ^  prohibited>  women  and  young 
, ,  xciuded  11  om  the  dangerous  processes  and  thni 

•tedt?.asveVVOrrng  dangerous  processes  should  be  sub- 

k 5te™atlcmedlcal examination.  Thisreport  itmav 

rt^fThbeemd’  ga7e  ,nse  to  a  good  deal  of  opposition  on  the 

•b  equenUv  anG?Ctre/S-  A,th?ugh  compromises  were 
iiMom611*  •  attempted  no  solution  of  the  various 
pWems  raised  was  effected.  Accordingly  the  matter  w 
■  rred  to  arbitration.  The  court  sat  at  Sfcnke-on-Trent 

bd  JigmeSLor?eTaf°rd  actin^as  umpire.  On  December 
:  vem her  28th  /niff  gav<j  hlp  primary  award,  and  on 
t  fiA  i9  3’  aS  7as  bnefly  uoted  two  weeks  ago, 

^er  Febmarv  m  U“Pire  bas  deeded  that 

1  ?  ,4’  no  g]aze  shall  be  used  which  yields 

&  h^r?cWoric  acid  (0.25  per  cent!  the 

ier  cent  nf  dth  ^77  7he  £astric  juice)  more  than 
td  monoxide  TrLhIeigbt  soluble  lead  calculated  as 
1  uition  that  Percentages  of  lead  are  allowed  on 

on  for  thn  J  yGt;  adopts  a  ^heme  of  compen- 

V  •  f  b,s  workpeople  who  suffer  from  lead 

1  iodica/ me'dieaT^e  the*  ^  and  agreein£  to  run  it; 
red  examination  and  suspension  is  also  re- 

0f  compensation  is  that  if 
.,njQ  Lman  who  has  been  suspended  dies  within  nine 

1  sion ^ reason  n°fm  ,the  date  of  his  certificate  of  sus- 
0  there  shall  he  f  v  l/nbl.sm  contracted  before  the  said 
amount  A!  pa]d  to  his  dependents  a  sum  equal  to 

>ie  date  of  the  /o6fdfldUririg  a  pen°d  of  three  years  prior 
3  nor  iPR  +  ,  certificate,  such  sum  not  to  be  more  than 

i  f?r  a"  adUlt  for  an 

1  term  nf  m  ^75  for  a  y°unS  person.  During 
his  suspension  the  workman  shall 
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Jf,  a  workmfin  refuses  to  submit  to  medical  examination 
eie  shall  be  no  payment  until  this  rule  is  complied  with 
thelJcf6^  J'n3  Pottery  manufacturers  met  and  discussed 
hrea-rd  the  umpire.  The  jubilant  note  at  first  sounded 
hy/he  local  press  now  falls  before  the  more  serious  view 
with  which  the  Joint  Committee  of  the  PotteryManufac- 
tmers  regard  the  decision  of  Lord  James.  Jnthecircular 
they  are  about  to  issue  they  state  that  they  have  done  all 
in  their  power  to  convince  Lord  James  that  no  such  rules 
the i  in  Pr°P°scd  cire  either  necessary  or  reasonable,  and 
that  they  regret  that  he  bas  seen  fit  to  issue  an  award 
which  will  be  very  difficult  to  carry  out.  The  manu¬ 
facturers,  however,  are  recommended  to  take  no  exception 
to  the  new  rules,  but  to  continue  to  work  loyally  for  the  re¬ 
duction  of  plumbism.  The  Committee  also  give  it  as  its 
opinion  that  the  compensation  scheme  will  for  some  tinm 
at  all  events  have  the  effect  of  increasing  the  number  of 
reported  cases. 


five 


5°  pei  cent,  of  his  weekly  earnings,  but 


TROPICAL  MEDICINE  IN  FRANCE. 

I  pox  a  recent  occasion  we  bad  an  opportunity  of  visiting 
the  School  of  Tropical  Medicine  at  Paris,  which  works  in 
connexion  with  a  very  perfect  little  hospital  at  Auteuil 
it  seemed  to.  be  thriving  and  most  admirably  managed 
and  gave  the  impression  that  it  was  inevitably  destined  to? 
become  before  long  one  of  the  most  prominent  and  suc¬ 
cessful  schools  of  tropical  medicine  in  Europe.  On  further 
inquiry  however,  we  found  that  so  far  from  its  future 
being  thus  happily  assured,  its  very  existence  is 
immediately  threatened.  This  surprising  fact  is  due 
to  the_  circumstance  that  it  receives  practically 
no  assistance  whatever  either  from  the  French 
Government,  the  French  Colonies,  or  the  French  public. 
Ihe  school  is  part  and,  in  fact,  practically  constitutes  the 
whole  -of  the  Institute  of  Colonial  Medicine,  which 
thanks  to  the  initiative  and  perseverance  of  Professor  r’ 
Blanchard,  was  founded,  ana  affiliated  to  the  Faculty  of 
Medicine  at  Paris.  During  the  time  it  has  existed  the 
only  income  has  been  an  allowance  of  30,000  francs  from 
the  Government  of  Indo-China.  This  subvention,  how¬ 
ever’,  was  only  promised  for  two  years,  and  is  now  about  to 
be  withdrawn,  and  thereon  this  school,  which  has 
offered  every  prospect  of  making  rich  additions 
to  the  fame  of  French  medicine,  will  perforce  have 
to  be  closed.  It  is  almost  incredible  that  France 
which  has  led  science  so  often  and  whose  colonies 
are  almost  wholly  tropical,  should  be  content  to  leave  to 
other  countries,  and  especially  to  England,  the  task  and 
glory  of  working  out  those  problems  of  tropical  medicine 
the  solution  of  which  is  not  only  interesting  but  of  the 
highest  economic  importance.  Has  the  terrible  lesson  of 
Madagascar  been  forgotten,  or  is  the  spirit  of  French 
scientific  enterprise  dead  P  It  seems  to  us  that  the  saving 
of  half  a  dozen  French  lives  would  be  well  worth  the  whol« 
cost  of  putting  the  school  upon  a  firm  foundation.  In 
England,  which  is  not  given  to  sentiment,  it  was  not  found 
difficult  to  raise  the  seventy  or  eighty  thousand  necessary 
to  found  its  two  tropical  schools,  which  are  now  flourishing 
and  independent.  The  greater  part  of  the  money,  it  should 
be  noted,  was  received  from  merchants  and  the  tropical 
Colonies  themselves,  for  both  recognized  that  their  interest 
and  further  advancement  demanded  the  provision  of  a 
staff  of  medical  men  thoroughly  trained  to  deal  with  the 
diseases  of  tropical  lands.  The  interests  of  France  with 
ier  colonies  in  Meet  Alrica,  Indo-China,  and  Madagascar, 
not  to  speak  of  her  great  and  extending  possessions  in 
North  Africa,  must  be  equally  important.  What  might  be 
expected  from  the  French  school  has  already  been  shown 
by  the  promising  results  of  the  expedition  made  by 
r'  ‘,rumpt  in  connexion  with  sleeping  sickness. 
Ihe  apathy  which  at  present  exists  is  illustrated  better 
perhaps  by  the  facts  which  preceded  that  expedition  than 
by  anything  else.  Money,  of  course,  was  required,  and 
application  was  made  to  the  Government  and  to  the 
public.  Ihe  Ministry  of  Public  Instruction  limited  its 
benevolence  to  a  cheap  blessing  on  the  expedition,  the 
public  subscribed  300  francs  and  the  Ministry  for  the 
Colonies  brought  the  total  to  the  miserable  sum  of 
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1,800  francs  or  ffyi.  It  would,  indeed,  have  been  im¬ 
possible  for  the  expedition  to  start  at  all  but  for  the  ac 
that  three  of  the  laboratories  of  the  Faculty  of  Medicine 
came  forward  with  a  gift  of  4)5°°  francs.  Indifference  o 
this  sort  towards  a  matter  of  scientific  importance  is  rarely 
shown  in  France,  and  looking  for  a  cause  it  seems  as  it  the 
fault  must  lie  with  the  Institute  of  Colonial  Medicine  itsel  . 
It  is  a  young  institution,  and  has  not  only  to  win  its  spurs  but 
to  prove  to  the  patriotic  French  public  the  real  necessity 
of  its  existence.  To  achieve  this  end  incessant  personal 
effort  on  the  part  of  the  head  of  such  an  institution  is 
essential,  and  it  appears  that  this  would  be  more  likely  to 
be  shown  if  the  head  of  the  institution  were  not  merely  a 
man  who  had  attained  great  eminence  in  other  directions, 
but  one  whose  interests  were  centred  in  tropical  medicine. 
However  this  may  be,  the  English  schools  have  already 
sent  some  dozen  expeditions  abroad,  and,  thanks  to  the 
co-operation  of  the  Foreign  Office,  the  Colonial  Office,  the 
learned  societies,  and  the  public,  are  prepared  to  send 
more.  The  benefit  of  their  discoveries  will,  it  is  true,  be 
distributed  over  the  whole  world,  but  the  credit  of  them 
will  beloDg  to  England  alone. 


Dentist  ”  the  person  who  so  advertises  is  not,  in  fact, 
registered  practitioner.  Thus  can  the  objects  of  medic; 
legislation,  as  set  forth  in  the  preamble  to  the  Medical  Ac 
i8;8  that  it  is  expedient  that  persons  requiring  medic; 
aid  should  be  enabled  “to  distinguish  qualified  froi 
unqualified  practitioners,”  be  set  at  naught. 


LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN. 

The  second  annual  dinner  of  the  Royal  Free  Hospital  and 
London  School  of  Medicine  for  Women  was  held  on 
December  15th,  and  the  Grand  Hall  of  the  Hotel  Cecil  was 
well  filled  by  members,  friends,  and  wellwishers  of  the 
School.  We  cannot  doubt  that  the  large  attendance  was  in 
large  degree  a  personal  tribute  to  the  occupant  of  the 
chair,  Mrs.  Garrett  Anderson,  whose  personal  popularity 
was  very  evident  on  several  occasions  during  the  evening. 
In  her  speech  proposing  the  toast  of  “  The  Hospital  and 
School”  she  had  an  interesting  story  to  tell  of  her  own 
early  struggles  to  obtain  teaching  and  a  diploma;  of  her 
own  personal  triumph  over  difficulties  which  at  one  time 
must  have  seemed  almost  insuperable;  of  the  rallying  of 
friends  of  the  higher  education  of  women  for  the  founda¬ 
tion  and  maintenance  of  the  Medical  School  for  Women  ;  of 
the  success  of  that  school,  which  at  one  examination 
recently  presented  17  successful  candidates  for  the  degree 
of  M.B.  of  the  University  of  London;  of  the  foundation 
and  success  of  the  New  Hospital  for  Women,  and 
the  opening  of  the  staff  of  the  Royal  Free  Hospital  to 
women.  The  victory  was  due,  she  said  in  words  which 
deserve  to  be  remembered,  to  a  combination  of  patience, 
enthusiasm,  imagination,  and  labour.  The  toast  was 
acknowledged  for  the  hospital  by  Mr.  Boyce  Barrow,  and 
for  the  school  by  Mr.  Stanley  Boyd,  who  said  that  it  had 
helped  to  place  over  four  hundred  women  on  the  Medical 
Register,  of  whom  one-third  held  degrees  from  the  London 
University  and  another  third  from  other  universities.  The 
toast  of  “The  Guests”  was  given  by  Dr.  Crawford,  and 
acknowledged  by  Sir  William  Broadbent  and  Sir  Thomas 
Smith.  The  Rev.  Llewellyn  Davies  gave  “The  Health  of 
Mrs.  Garrett  Anderson,”  whose  brief  response  brought  the 
formal  part  of  the  proceedings  to  a  close. 


COMPANY  PRACTICE. 

On  November  27th  the  name  of  H.  J.  Bradlaw,  who  had 
obtained  registration  in  virtue  of  having  been  in  practice 
prior  to  the  passing  of  the  Dentists  Act  in  1878,  was 
ordered  by  the  General  Medical  Council  to  be  removed 
(under  Clause  xm)  from  the  Dentists’  Register.  On  Decem¬ 
ber  5th  there  appeared  in  the  Freeman’s  Journal,  Dublin, 
an  advertisement,  or  rather  a  series  of  advertisements,  in 
which  Mr.  H.  J.  Bradlaw,  Surgeon  Dentist,  Limited,  pro¬ 
mises  personal  attendance,  etc.  Either  this  gentleman  had 
converted  himself  into  a  limited  company  in  anticipation 
of  the  Council’s  verdict,  or  else  he  showed  considerable 
expedition  in  so  doing  after  the  decision.  In  any  case  the 
matter  affords  a  striking  object  lesson  of  the  means  of 
evading  the  provisions  of  the  Act  which  existing  company 
law  affords.  It  is  not  to  be  supposed  that  the  public  in 
reading  such  announcements  as  those  which  have  appeared 
in  the  Freemans  Journal,  will  understand  that  because 
the  letters  “Limited”  follow  the  designation  “Surgeon 


DUEL  DOCTORS. 

There  is  a  story  of  an  Irish  priest  who  explained  h 
appearance  as  second  in  a  duel  by  pointing  out  the  co 
venience  of  an  arrangement  which  made  his  profession 
services  readily  available  in  case  of  need.  In  France  th 
like  other  things,  is  managed  differently.  There 
seldom  any  occasion  for  the  ministrations  of  the  cler 
after  a  duel  in  that  country ;,  this  is  perhaps  fortuna 
for  them  as  well  as  for  the  principals,  since  at  u 
present  time  the  administration  of  the  last  rites  j 
religion  in  such  circumstances  might  be  treated  as  | 
attack  on  the  delicate  constitution  of  the  republic, 
meeting  can,  however,  be  considered  as  conducted  acco 
ing  to  the  etiquette  of  the  duello  without  the  presence 
one  or  more  doctors.  In  view  of  the  bloodlessness 
French  duels  it  might  be  thought  that  their  attendant 
was  as  superfluous  as  that  of  a  priest.  But  this  is 
erroneous  notion  founded  on  a  misconception 
the  true  function  of  a  doctor  who  officiates  at 
duel.  This  function  is  set  in  a  cigar  light  j 
the  writer  of  an  article  which  appeared  the  other  day: 
the  Temps.  From  him  we  learn  incidentally  that  the  s 
eery  of  the  duel  is  one  of  the  latest  developments  I 
specialism  in  Paris.  The  leader  in  this  branch  of  pract 
is  himself  a  master  of  fence,  a  fact  which  is  said  to 

spire  confidence  in  those  who  may  have  need  of  his  ski 

and  which  enables  him  to  judge  ol  the  effects  of  a  wor 
of  such  and  such  a  muscle.  From  this  it  may  ,< 
gathered  that  as  a  rule  lie  does  not  anticipate! 
have  anything  more  serious  than  flesh  wounds  to  deal  wj. 
Nevertheless  he  must  be  prepared  for  any  emergency, 
in  describing  his  surgical  case  the  scribe  does  £ot  k 
which  most  to  admire,  the  artistic  finish  of  htting| 
the  completeness  of  the  armamentarium  The  owne^ 
this  wonderful  case  has  assisted  in  his  profess^ 
canacitv  at  sixty-two  duels.  He  is  discreetly  silent i 
to1  the  number  of  these  in  which  he  had  occasion! 
use  the  apparatus  contained  in  his  case  He  test - 
that  nearly  all  combatants  give  proof  of  jeal  cou  , 
I  when  they  cross  swords;  we  have  no  reason  to  d  1 
though  we  may  point  out  that  it  is  not  difficult  to  be  I 
when  there  is  no  particular  danger.  Our  expert,  how  | 
holds  that  the  duel  always  presents  serious  dangers,} 
his  opinion  cannot,  for  obvious  reasons,  be  regarded 
altogether  unbiassed.  If  we  may  be  allowed  to  parody  U 
Beaconsfield’s  famous  retort  to  Dean  Stanley,  ve  wo  M  . 
“No  danger,  no  doctor.”  The  function  of  the  due  doetd 
it  seems,  not  so  much  curative  as  pieventive.  it  is  ms 

'  Betwixt  the  pass  and  fell  incensed  points 

Of  mighty  opposites 

as  soon  as  the  skin  of  one  of  them  has  been  pric 
The  doctor  “must  always  ask  himself  whether  the  P 
will  not  bring  about  a  numbness  that  will  hinat 
paralyse  the  movements  of  the  wounded  man.  .  s 
L  a  man  runs  the  risk  of  losing  all  his  mean 
defence,  and  of  thus  increasing  the  chances  ot 
adversary,  our  duty  does  not  allow  us  to  hesitate, 
must  not  be  moved  by  prayers,  supplications,  0  V 
What  a  terrible  responsibility  would  be  ours  if 
or  that  of  our  confrere,  incapable  of  parrying 
usual  vigour,  should  happen  to  be  killed  .  T  P  ] 

bility  would  be  serious,  no  doubt,  though  we  J 

under  the  French  law  the  doctor  cannot  be  held  acca 
able  whatever  happens.  But  m  encounte  } 

such  strict  medical  supervision  the  chance  of  at ) 
pleasant  accident  is  so  remote  that  the  moot 
practitioner  need  not  be  afraid  to  undertake  the  a 
of  a  duel  doctor.  In  the  ordinary  course  H  1 
the  only  opportunity  the  specialist  can t  have  01  ■ 
any  surgical  appliance  other  than  sticki  g  P 
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inst  be  when  an  impetuous  person  like  M.  Rochefort 
-its  himself  on  his  adversary’s  point,  or  an  untmigl 
vordsman  thrusts,  like  Toinette,  in  tierce  instead  of  in 
lait  and  fails  to  limit  the  action  of  his  weapon  to  the  skin 

he  mediVn  |n,L*  'T  •  ° ,ake  a  despairing  view  of  the  status 
''l1',  iT0!?810^  W(f  ^  Perhaps  find  comfort  in 
e  thought  that  there  is  at  least  one  country  where  the 

’the^-ue  o^.rp08//10'1  °f  t,v!e  hi8hest  dignity  as  the  arbiter 
the  fate  ot  gentlemen  who  seek  for  satisfaction  of  their 
luuded  honour  in  mutual  phlebotomy. 


?tnSna)fe,.i8p  i  Af  ' iStible>  uUt  wiH  f  definition  of  accident 
stop  here?  It  a  man  becomes  infected  with  any  disease 
during  the  course  of  his  employment  must  not  the  same 

!h!/1CA^!e  afPPLy  ?  In  v.\ew  of  recent  decisions  it  seems  that 
10  Act  ot  1897  provides  almost  universal  insurance  to 
workmen  injured  in  their  employment. 


THE  STUDY  OF  THE  HISTORY  OF  MEDICINE 

Society  for  the  Study  of  the  History  of  Medicine  has 
leutly  been  founded  in  Holland.  The  president  is 
•.  lerpers,  well-known  as  the  Editor  of  Janus,  a  monthly 
nodical  largely  devoted  to  subjects  connected  with  the 
story  of  medicine.  It  is  announced  that  a  chair  of  the 
tory  of  medicine  has  been  established  in  the  University 
Maryland.  It  is  said  to  be  the  first  foundation  of  the 
id  in  the  United  States.  Dr.  Eugene  E.  Cordell,  of 
lti more,  author  of  essays  on  medicine  and  its  professors 
Horace  and  Juvenal,  and  of  The  Medical  Annals  of 
rylmna,  has  been  appointed  to  the  chair.  J 

WHAT  IS  AN  ACCIDENT  ? 

E  question  what  is  an  accident  within  the  meaning  of 
Workmens  Compensation  Act  has  arisen  in  several 
es  which  have  been  heard  in  the  High  Court.  It  is  now 
[latter  of  common  knowledge  that  claims  can  only  be 
de  for  compensation  for  injuries  caused  by  “accident” 
iing  out  of  and  in  the  course  of  employment.  When 
Act  first  came  into  force  it  was  thought  that  the  Legis- 
:  t0  imP°se  liability  upon  employers0 in 

>ect  of  those  injuries  which  are  ordinarily  sustained  bv 
^ons  engaged  in  manual  labour,  but  the  trend  of  recent 

b,?e"  t0  g,ve  .a  less  narrow  meaning  to  the 
a  accident.”  The  extension  of  the  definition  lias  taken 
•e  along  lines  which  are  of  interest  to  the  medical  «,ro- 
ion.  In  one  case  it  was  proved  that  a  collier  who  was 
ork  in  a  narrow  seam  of  coal  got  a  small  piece  of  coa^ 
his  knee.  This  caused  blood  Poisoning,Pfrom  whhdi 

^  he.d  ^hafc  bls  death  was  due  to  an 
ndent,  entitling  his  widow  to  claim  compensation  In 
her  case  the  applicant  alleged  that  while  he  "was 
ying  a  beam  weighing  about  100  lb.  on  his 
1  der  he  felt  something  crack  in  his  back  The 
ical  evidence  showed  that  he  had  torn  some 
he  fibres  of  the  muscles  of  his  back.  This  \^s 
to  be  an  accident,  the  Master  of  the  Rolls,  saying  •- 
is  case  contains  all  the  elements  of  an  accident— the 
titous  and  unexpected.”  Until  recently,  the  Court  of 
a  .had  not  been  asked  to  consider  whether  disease 
u  to  have  been  acquired  by  a  workman  in  the  course 

mhe?Pinthmienfc  C°U  d+  be  ter.med  an  accident.  On 
mber  10th  however,  two  curious  cases  involving  this 

•on  came  before  the  court.  In  the  first  it  appeared 
a  woolsorter  who  had  a  slight  abrasion  on  his  neck 
ne  affected  with  anthrax.  He  claimed  compensation 
e.  during  wbich  he  was  disabled.  The  county 

judge  held  that  he  had  not  been  the  victim  of  an 

-  had  ^pHeJCOnn  CaSG  !?.  ™  proved  that  another 
^  had  died  of  anthrax,  which  had  been  caused  by  a 

„nfj[dust  fr?m  the  wool  getting  in  his  eye.  In  this 

"nt  ThpF  C?Ua  JU^ge  had  held  there  was  an 

eversPdh?l  °  fUrt  °f  AJlpe?l  uPheld  the  ]atter  decision 
eversed  the  former,  the  Master  of  the  Rolls  saying:— 

in“m®fdiate  KcaafIe  of  death  was  the  accidental 
f  f  arubaC1i  US  from  the  infected  wool 

rhfnr  ;  u®  ,  1 deceased  person,  which  afforded 
our  m  which  it  would  multiply  and  grow 

■p  T-a '?-nan-fc  disease  and  consequent  death.  I 
e  no  distinction  in  principle  between  the  accidental 

IdiL^U  fl‘°m  an  anvi]’  or  the  accidental  squirting 
nli  Siff® teror.so™e  Poisonous  liquid  into  the  eye 
■  JL  meKence,18  that  in  those  cases  the  foreign  sub- 
^  would  be  so  large  as  to  be  visible,  in  this  case  the 
Q  substance  is  microscopic.”  The  logic  of  this 


THE  DIAGNOSIS  OF  GASTRIC  ULCER. 

tbat  tbe  diagnosis  of  gastric  ulcer  in  the 
sn  iw  .  *  baematemesis  is  a  matter  of  great  uncertainty, 
wdli  promises  additional  help  should  be 

this  mPnn0D-r’  Loas’  of  Berlin,1  believes  he  has  found 
I  blood  hi  f  ho  tbe  careful  examination  of  the  faeces  for 
shak-P  y  V  f  guaiacum  ^ethod.  The  plan  he  adopts  is  to 
snake  up  5  to  10  grams  of  faeces  (which  must  be  liquid  and 
if  necessary  diluted  with  water)  with  20  c.cm.  of  ether  In 
older  to  remove  the  fat.  This  is  then  treated  with  3  to  5  c.cm 
ot  glacial  acetic.,  acid,  the  whole  poured  into  a  test  tube 

?ldQamamieX,tl^Cied  vvlthetber.  Care  must  be  taken  not 
to  add  alcohol  to  the  ether  as  alcohol  may  give  a  blue 
?  our  with  guaiacum.  To  the  ethereal  extract  a  fragment 
f?f.g?ai1iacu,ni1  resm.  sbould  be  added.  It  should  then  be 

nlnulp7  ShAaf^en  W,lth  f-°  t0  30  drops  of  Urench  oil  of  tur- 
Auer  sending  a  violet  blue  colour  develops 
which  may  be  made  more  distinct  by  the  addition  of 
b  0-  -ai-i  As  ?n  certain  cases  the  blue  colour  is  more  or 
e.s  hidden  by  a  brownish  tint,  aloin  may  be  substituted 
or  guaiacum  as  suggested  by  Ivlunge,  Sdaaer  and  Rossel. 
As  much  aloin  as  will  go  upon  the  end  of  a  spatula  is  dis¬ 
solved  in  a  test  tube  with  3  to  5  ccm.  of  6oP  per  cent  to 
70 pe^en1b  alcohol.  To  the  acetic  acid  extract  of  faeces 
ate  added  first  20  or  30  drops  of  turpentine  and  then 

T°  Ip5  dr°PS  °f  thfG  !r,eshJy  PrePared  aloin  solution. 

.  Prcsence  of  blood  a  bright  red  colour  is 
apidly  developed  which  on  standing  turns  to  cherry  red 
It  no  blood  is  present  the  aloin  in  the  course  of  one  or  two 
hours  turns  rose  red  and  ultimately  yellow.  The  aloin 
reactmn  is  hastened  by  the  addition  of  a  few  drops  of 
chloroform.  The  chloroform  sinks  to  the  bottom  and  forms 
an  intense  vermilion  precipitate.  Ozonic  ether  may  re¬ 
place  turpentine  in  either  method.  Boas  holds  that  the 
value  of  the  positive  reaction  either  with  guaiacum  or 
a  om  is  exactly  the  same  as  that  of  the  presence  of 
bl?u  sufficient  quantities  to  be  recognized  in 

either  the  vomit  or  the  faeces  by  the  naked  eye  The 
necessary  precautions  to  be  taken  are  to  exclude  the  possi- 
bility  ot  blood  from  the  lower  part  of  the  bowel  or  the 
neighbouring  passages,  and  to  take  care  that  the  diet  for 
at  least  two  days  before  the  examination  has  contained  no 
meat  that  has  not  been  thoroughly  well  cooked.  Boas 
tinds  that  the  blood  reaction  when  present  rapidly  disaD- 
pears  upon  milk  diet;  where  this  does  not  occur  the 
prognosis  of  the  case  is  serious,  as  healing  is  evidently  not 
taking  place.  J 

THE  PROTECTION  OF  CHILDREN  AGAINST 
TUBERCULOSIS. 

Professor  Geanciier,  member  of  the  Paris  Academy  of 
Medicme,  has  taken  the  initiative  in  founding  a  society 
tor  the  protection  of  children  against  tuberculosis.  He 
says  that  for  a  long  time  he  has  had  in  his  mind  the 
leading  idea  in  Pasteur’s  work  on  the  diseases  of  silkworms 
that  in  order  to  save  a  race  threatened  by  a  contagious 
disease,  the  best  thing  is  to  protect  the  young.  Professor 
G  rancher s  idea  is  to  remove  children  belonging  to  consump¬ 
tive  families  while  they  are  still  healthy,  and  board  them 
out  amid  wholesome  surroundings  in  the  country 
Children  between  5  and  13  years  of  age  will  be  selected. 

I  he  parents  will  be  invited  to  contribute  a  small  sum 
which  in  case  of  need  will  be  advanced  to  them  out  of  the 
funds  of  the  Society.  The  object  of  this  is  to  keep  up  the 
natural  relation  between  the  child  and  its  family.  Pro- 
t-ssor  Grancher  s  scheme  has  already  met  with  wide  sup- 
pot  t  among  the  public.  The  Lille  Antituberculosis  Dis¬ 
pensaries  Organization  has  formed  a  branch  under  the 
patronage  of  the  Social  Plygiene  Association,  the  president 

1  Deut.  m-ed.  Woch .,  November  igth,  1903. 
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of  which  is  M.  Casimir-Perier.  Madame  Grancher,  the 
wife  of  Professor  Grancher,  has  given  ^4,000  in  furtherance 

of  the  scheme. 


HARVARD  MEDICAL  SCHOOL. 

The  foundations  are  being  laid  for  the  new 
School  of  Harvard  University,  and  it  is  expected  that 
by  the  autumn  of  1905  it  will  be  ready  for  occupation 
The  fund  for  the  erection  of  the  new  buildings  was 
started  in  1902,  when  a  gift  of  ,£40,000  from  Mr.  .T.  ?iei- 
pont  Morgan  was  announced.  Subsequently  large  dona¬ 
tions  were  received  from  Mr.  .1.  D.  Rockefeller  and  Mrs. 
Coll  is  P.  Huntington,  together  with  smaller  contributions 
from  other  friends  of  the  University.  Altogether  a  fund  of 
/i  000  000  has  been  collected.  The  new  school  will  consist  of 
six  large  buildings,  five  of  which  will  be  grouped  about 
three  sides  of  a  court  520  ft.  long  by  21 5  ft.  wide  The 
sixth  building,  to  be  used  as  a  power  house,  will  stand 
apart  from  the  main  group.  It  has  been  decided  to  gne 
up  for  the  present  the  contemplated  new  building  to 
the  Dental  School.  The  buildings  alone  will  cost  over 
£40,000,  and  it  is  believed  they  will  be  the  finest  of 
their  kind  in  the  world.  They  are  to  be  constructed 
entirely  of  white  Vermont  marble,  with  the  ex¬ 
ception  of  their  bases,  which  will  be  of  pink  Milford 
granite.  The  Medical  School  faculty  are  planning  to  have 
many  affiliated  hospitals  in  the  neighbourhood.  Among 
the  several  institutions  which  have  expressed  their  willing¬ 
ness  to  meet  offers  made  with  that  view  are  the  Brigham 
Hospital,  the  Children  s  Hospital,  the  Samaritan  Plospital, 
and  the  Infants’  Hospital. 


A  PIONEER  MEDICAL  WOMAN. 

Dr.  Amelia  Wilkes  Lines,  said  by  the  Medical  News  of  New 
York  to  be  the  oldest  female  practitioner  of  medicine  m 
the  United  States,  recently  celebrated  her  eightieth  birth¬ 
day  at  her  residence  in  Brooklyn.  She  presided  all  the 
afternoon  at  a  reception,  at  which  were  present  four 
generations  of  her  descendants  and  about  200  old  friends, 
patients,  their  children  and  grandchildren.  Mrs.  Llnes 
was  born  in  the  Isle  of  Wight  on  November  21st,  1823,  on 
the  country  estate  of  her  father,  Sir  William  Wilkes.  She 
was  one  of  thirteen  children,  and  she  centred  her  affection 
on  her  oldest  brother,  William,  who  entered  the  navy  as  a 
surgeon  when  she  was  still  a  child.  When  she  was  about 
twelve  years  old,  Mrs.  Lines  came  to  America  to  visit  some 
relatives  of  her  father  in  Painsville,  Ohio.  On  the  death 
of  her  father  she  took  up  her  residence  in  America 
When  she  was  16  years  old  her  favourite  brother  died 
and  was  buried  at  sea.  When  the  division  of  his  property 
was  made  she  asked  only  for  his  medical  libiaiy,  m- 
struments,  and  diplomas.  After  returning  to  the  United 
States  she  devoted  much  of  her  time  to  reading  the 
books,  and  in  this  way  she  became  interested  in  medi¬ 
cine.  In  1842  she  married  Dr.  T.  T.  Lines,  and  two 
years  later  they  went  to  New  York.  Mrs.  Lines  con¬ 
tinued  her  independent  study  of  medicine,  and  worked 
much  with  her  husband.  In  1850  it  was  suggested  that 
she  should  attend  a  medical  college..  The  bare  suggestion 
of  such  a  thing  astounded  the  President  and  I  acuity  of 
the  National  College  of  Amsterdam,  which  has  since  passed 
out  of  existence.  However,  as  Mrs.  Lines  was  young  and 
pretty,  and  the  wife  of  a  well-known  physician,  she  was 
finally  admitted  to  the  classes.  In  1853  she  obtained  a 
licence  to  practise  in  the  State  of  New  T  ork,  the  first 
granted  to  a  woman  in  that  State. 


have  read  every  definition  I  could  meet  with  of  insanity, 
and  was  never  satisfied  with  any  of  them.  Possibly  the 
explanation  is  that  insanity  assumes  such  an  infinite 
variety  of  forms  that  no  definition  can  be  made  sufficiently 
wide  to  include  them  all.  A  writer  in  the  Law  Journal 
states  that  “  modern  psychology  and  medical  science  have 
deepened  the  problem,  and  carried  us  far  beyond  the  crude 
conception  that  insanity  meant  a  total  depi  nation  of 
understanding.”  The  well-known  rule  in  Macnaughtons 
case  was  framed,  not  by  a  judge  in  the  course  of  a 
judicial  inquiry,  but  by  a  whole  bench  of  judges 
who  were  summoned  to  give  assistance  to  the  House  ot 
Lords.  It  was  therefore  a  mere  expression  of  opinion 
which  ought  not  to  be  regarded  as  binding  upon  any 
judge ;  nevertheless  some  judges  always  refer  to  it  m 
summing  up  to  the  jury,  while  others  disregard  it.  in 
our  view  the  question  whether  the  accused  is  insane  01 
not  should  be  left  without  any  reserve  to  the  jury  which 
tries  each  particular  case— subject,  of  course,  to  the  direc¬ 
tion  of  the  learned  judge.  The  Home  Office  takes  care 
that  if  there  is  any  suspicion  of  mental  derangement  the, 
prisoner  shall  be  seen  and  examined  by  an  expert 
before  the  trial.  Why  should  he  not  be  called  m  every, 
case  to  state  his  view?  Why  should  not  the  jury  accept 
his  opinion,  or  at  least  have  an  opportunity  of  consider¬ 
ing  it?  The  test  that  the  accuser  knew  that  he  was 
doing  what  was  wrong  is,  according  to  modern  opinion, 
unsatisfactorv.  In  the  course  of  an  address  recenLy 
delivered  by  him  at  a  legal  debating  society  Dr.  Merciei 
stated  that  numerous  cases  came  before  him  in  whiek 
patients  asked  to  be  protected  against  themselves.  1 01 
instance,  one  woman  asked  him  to  take  her  under  his  care 
because  whenever  she  took  a  knife  in  her  hand  she  felt  ai 
irresistible  inclination  to  kill  her  children.  Lender  treat 
ment  she  completely  recovered.  Had  she  killed  any  child 
it  is  probable  that  Dr.  Mercier,  if  called  as  a  witness,  won  c 
have  had  to  say  she  knew  she  was  doing  wrong.  But  could 
she  help  it  ?  That  would  in  our  view  be  the  proper  ques 
tion  to  leave  to  the  jury. 


THE  ETIOLOGY  OF  SYPHILIS. 

The  work  of  Hamonic,  mentioned  in  the  British  Medina 
Journal  of  November  14th,  p.  1285,  was  referred  to  a  Lore 
mission  of  the  French  Academy  of  Medicine,  consistin 
of  MM  Fournier,  Pinard,  and  Hallopeau,  whose  report  ap 
peared  recently.  They  recall  the  facts  of  the  inoculation  c 
the  monkey  Fraeastor,  and  state  that  the  reproductio 
which  they  have  seen  strongly  suggest  that  the  prmiar 
lesions  resulting  from  the  inoculation  were  ot  a  &Pecl 
nature.  With  regard  to  the  secondary  lesions  they  ai 
held  to  have  been  less  significant  in  character,  and,  neir 

limited  to  the  generative  organs,  did  not  agree  with  t 

usual  distribution  of  secondary  syphilides  The  Commi, 
sion  declared  itself  unable  to  decide  as  to  the  specincity 
the  appearances  in  the  monkey  in  question.  1 1  c  • 
I  siders  the  only  means  of  proving  this  will  be  to  repeat  * 
experiment  under  identical  conditions. 


The  large  gold  medal  for  services  rendered  to  Art  ai 
Science  has  been  awarded  by  the  German  Government 
Professor  Ehrlich. 


Sir  John  Burdon  Sanderson,  Bart.,  has  resigned  L 


Sir  John  burdon  oandkksojn,  dhu.,  j  1 

Regius  Professorship  of  Medicine  at  Oxford,  wh  . 
has  held  since  1895,  when  the  late  Jhr  Henry  ^Aclaj 
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It  is  possible  that  at  some  future  time  the  votaries  of  law 


retired.  We  understand  that  Sir  John  Burdon  Sand^s°: 
decision  is  entirely  based  on  the  score  of  years;  n 
very  shortly  attain  the  age  of  75. 


and  medicine  may  agree  upon  a  definition  of  insanity 
which  wall  be  adequate  both  for  the  purposes  of  admini¬ 
stering  the  law  of  lunacy,  and  the  admeasurement  of 
responsibility  in  a  court  of  criminal  jurisdiction.  At  pre¬ 
sent  the  law  is  in  a  nebulous  condition.  Sir  John  Mac- 
donell,  in  the  course  of  his  Quain  Lecture  last  week, 
quoted  the  following  observation  of  Lord  Blackburn  :  “  I 


Lieutenant-Colonel  David  Bruce,  F.RS^M.B.,  Rd 
Army  Medical  Corps,  has  been  granted  the  brevet  ra  ^ 
Colonel  “in  recognition  of  his  services  in  investigat: 
the  cause  of  the  ‘sleeping  sickness  m  Uganda,  a.  - 
in  consideration  of  the  distinction  already  attained  d 
in  researches  connected  with  Malta  fevei  an 


disease.’ 


Dec.  26  1 903.I 


SCOTLAND — IRELAND. 


The  work  of  the  Huntington  Fund  for  Cancer  Research 
has  now  found  a  local  habitation  in  the  Loomis  Laboratory 
Jew  A  ork.  The  directors  are  Dr.  B.  H.  Buxton  and  Mr  S 
P  Beebe  who  will  approach  the  subject  from  the  chemical 
rather  than  the  pathological  or  bacteriological  side,  and 
will  study  the  cell  products  of  malignant  growths  with 
the  object  of  determining  if  they  differ  in  any  way  from 
those  of  normal  tissues.  ‘  y 
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Professor  Marmorek;  paid  a  brief  visit  to  England  re¬ 
cently,  and  Jett  some  of  his  serum  with  Dr.  Arthur 
Latha,m,  who  lias  selected  certain  cases  at  St.  George’s 
Hospital  and  intends  to  investigate  the  claims  of  Professor 
Marmorek  s  method  thoroughly.  For  this  purpose  he  has 

°nSd^e  ??-°Pe™tlon  of  other  medical  men  special!? 
interested  in  the  treatment  and  pathology  of  phthisis  The 
result  of  this  interesting  investigation  will  appear  upon  its 
completion  in  the  British  Medical  Journal.  Judging 
,rom  an  account  of  a  corresponding  inquiry  by  Professor 
Dieulafoy,  of  which  our  Paris  correspondent  gave  an 
iccount  in  his  letter  last  week,  it  does  not  appear  very 
irobable  that  the  verdict  will  be  favourable  to  Professor 
Vlarmorek  s  claims. 


Hospital  for  Consumption,  and  the  Richmond  Whitworth 

Dun?aH^1C^ei(C?mbil\ed)  Hospitals>  ^1,000  each  ;  to  «?p’ 
r“J*sQ^0®Pltal  £5co,  to  the  National  Children’s  Hospital 
£250,  and  to  the  Orthopaedic  Hospital  ^250.  After  certain 
pecuniary  legacies  the  testatrix  directs  that  all  residue  not 
disposed  of  by  her  said  will  shall  be  divided  between  the 

they Adll'a f  nid £ar  Gospital> the  Stewart  Institution, 
the  Adelaide  Hospital,  the  National  Hospital  for  Consume 

iR° ^ualdshharel1Chm°nd ’ Whi tworth ’  and  Hardwicke  Hospital 


Edinburgh  Medico-Chirurgical  Society 
v.  special  clinical  meeting  of  the  Society  was  held  in  the 
arge  thealre  of  the  Royal  Infirmary  at  4.13  p.m.  on  Decem¬ 
ber  16th,  Professor  John  Chiene,  C.B.,  President,  in  the  chair 

otliTton  Teil  lb?Wn  bry  Drs-  D.  Loyd,  R.  Mackenzie 
olmston,  G.  A.  Sibson,  Logan  Turner.  Alexander  Bruce  and 

’homsoT'  r?  uCart’  -R  M'  Caird’  J-  M-  Gotterill,  and  Alexis 
homson.  Lard  specimens  were  shown  bv  Messrs  Caird  and 

dex^s  Thomson,  Messrs.  Cotterill  and  CathcSxhTbRed  a 
onditions!  Specimens>  etc->  illustrated  by  various  surgical 

m,  ,,  ,  Small-pox  in  Scotland. 

lhe  outbreak  of  small-pox  in  Scotland  continues  to  snread 

3  tbe  penod  Rom  December  1st  to  the  15th  inclusive’ 

over  mTntg Board ° 1  Asmfd  bPox  were  intimated  to  the  Loca’ 
ivernment  Boaid  Ayrshire,  2  cases;  Dumbartonshire  1 

ity  of  Edinburgh,  1;  Dalkeith,  1;  Kincardineshire’  1’ 
anarkshire,  6;  Glasgow  City,  68  Govan, ^4 ;  Harnil ton  • 

rTS  Bui;gh’  I;  Parti*k  BurghT  i;  RutWlen 
th b’  2  ’  P®e%s'shlre’  6  5  Renfrewshire,  1 ;  total,  96.  Most 

ui  ntTfa?!  V  SH°n'  haVG  occulTed  in  the  easter^district. 
Jast,  wexck  there  was  an  increase  of  42  in  the  num- 

ecemWr2nthafiment  m  the  Glasgow  Fever  Hospital,  and  on 
ecember  20th  there  were  130  cases  in  hospital.  It  will  be  a 

atter  of  surprise  if  during  the  next  few  weeks  these  numbers 

eea?t^dnSiderably  augmented,  for  the  Christmas  and  New 
ar  holidays  are  bound  to  lead  to  crowding  of  the  neoDle  to 
e  many  places  of  amusement  and  recreation  provided  for 
tm,  and  so  unsuspected  cases  may  have  ample  onnortunitv 
spreading  the  disease.  The  Industrial  Exhibitioifrecentlv 

nger  S  end  °f  <ibe  city  wil1  no  do^t be  a  special 

al_gp  ^.  th]S  respect.  The  antivaccinators  are  trying  to 

indic  t  °Ut  °fith?  Pl'°gress  of  the  outbreak,  notwith 
thin  &  tVe  a“0Unt  01  vaccination  that  has  been  practised 

J  regSerifS  17  ^  Th,ey  have  been  refused  access  to 
vT  at  neXd  U  H8 mall'pof  hospital  by  the  Corporation,  but 
I  app.ealed  the  Secretary  for  Scotland  in  the  matter 
hlicL  10 terest mg  correspondence  on  the  subject  has  been 

?eW8paSeI?-  U  is  t0  be  hoped  that  S 

laods  of  assertion  and  insinuation  will  have  no  effpcl  in 
akmg  anyone  s  faith  in  vaccination,  especially  in  view  of 
3  dangers  of  the  present  epidemic. 


HIrdanii. 

_  lnf  Further  Bequests  to  Dublin  Hospitals 
.^  .yto  Mrs-  fearah  Thom,  who  died  in  Dublin  on  Septem- 
sm't  !l  afi^’  hofiuea tiled  to- the  Royal  Victoria  Eye  and  Ear 
pita],  the  Stewart  Institution  for  Imbecile  Children  the 
!pita'  Incurables,  the  Adelaide  Hospital,  Vhc  National 


T,  J?1?  Irish  Poor-Law  Commission  in  Belfast. 

T  MieWrV  ?or‘Law  Commission,  which  consists  of  Mr.  W. 
a.  licks  ((  hairman),  Mr.  George  Murnaghan,  M.P.,  and  Dr 

!fith  T|B'gger’  h  nd  sitting  in  Belfast  on  December 

Tenm-l  °b]eCj  °-  the  Comi*ission  is  to  inquire  and 

repoit  whether  any  administrative  or  financial  changes  are 

Ponffr7  r  .order  t°  secure  a  more  economical  system  [n 
Poor-law  relief  ;  as  to  the  dissolution  of  Poor-law  unions  •  the 
alterations  of  boundaries  of  areas  ;  the  provision  of  aiSiliarv 
lunatm  asylums  ;  the  boarding-out  of  children  ;  methods  of 
dealing  with  casuals;  erection  of  additional  hospitals-  the 
best  methods  of  obtaining  payment  from  patients? 

on  bXl??  htLCrJUSi°n,9  anrd  recornmendations  submitted 
on  benalf  ol  the  Antrim  County  Council  were  the  dissolution 

LhfUiT  ^nionf  of  Bally castle  and.  Antrim,  and  of  that  part  of 
e  Union  of  Belfast  outside  the  county  borough  of  Belfast 
that  tde  DUlycastle  Union  be  amalgamated 
hoq,?  Dully  money  Union.  Ballycastle  Workhouse  had  on 

m  dntei  fpd -  '  tT  luraates-  ^ougli  a  regular  staff  had  to  be 
maintained,  there  was  convenient  train  service  between 

woate7tand  Bal]ycastle,  and  the  proposed  amalgamation 
wouM  tendto  economy.  Antrim  Union  and  the  portion  of 

withEaSeaSdTibum  uemo°„s°Ugh  W°U‘d  be  a™,*amated 

Guai  chans,  and  there  was  apractically  unanimous  expression  of 
opinion  that  economies  ought  to  result  from  amalgamation  - 
f^some  change  ought  to  be  carried  out  with  regard  to  the 
eatment  of  tramps,  and  to  the  transference  of  lunatics  to  one 

them  h-Am  H°  aS  t0-  tbG  boaiding-out  of  children,  to  remove 
them  horn  the  pernicious  influence  of  workhouse  life  There 

was  a  general  feeling  favourable  to  small  cottage  hospitals 
throughout  the  country.  '  uospuais 

.?^,tb,e  se,corld  djW  of  the  sitting  several  medical  men  con- 
ti  lbutecl  valuable  evidence.  Dr.  St.  George  (Surgeon  to  the 

nh?teynifntini?  .InfirmaJ7’  Disburn)  thought  that  the  hos¬ 
pitals  attached  to  workhouses  should  be  dissociated  from 
them,  and  made  distinct  hospitals.  There  should  be  some 

1  m  of  district  hospital  for  infectious  diseases,  where  respect¬ 
able  people  might  go.  There  was  a  great  need  for  a  sana¬ 
torium  for  consumptives.  Lunatics  should  be  placed  in 
asylums,  and  an  attempt  made  to  teach  imbeciles  somethin" 

It  would  be  a  great  advantage  to  have  some  land  at  institu¬ 
tions  such  as  his  own  infirmary  in  order  that  those  who  could 
work  might  have  an  interest  in  life,  and  help  to  contribute 
towards  their  own  support. 

Dr.  Elizabeth  G.  Bell  (Belfast)  gave  evidence  as  to  rescue 

TVTofV  a?d  the  a.ssl1s>taj?Cft  given  to  certain  eases  in  the 
Maternity  Home  in  Belfast. 

Dr.  Wilson  (Whitehouse)  said  that  Boards  of  Guardians 
desned  to  get  lunatics  out  of  workhouses. 

Dr.  P.  R.  O’Connell  (Belfast)  expressed  the  opinion  that 
Belfast  was  on  an  essentially  different  footing  from  country 
places  ;  in  the  country  the  population  was  decreasing  and 
amalgamation  was  advisable.  He  feared  that  technical  educa¬ 
tion  would  increase  emigration,  as  there  was  not  sufllcient 
i-r  ^  i?se  with  technical  education  at  home.  He  did 
not  believe  in  maintaining  two  hospitals  for  small  towns.  He 
thought  there^  should  be  a  rate  for  essentials  and  public 
benevolence  should  do  the  rest.  He  was  opposed  to  work- 
houses  being  used  for  sanatoria,  as  they  were  too  near  towns 
and  unsuitable.  Hospitals  should  be  free  from  workhouse 
environment.  uust5 

,Dr- Mackenzie  (Lisburn)  thought  the  institution  at  Antrim 
sboSd  be  converted  into  an  auxiliary  asylum ;  Ballycastle 
be  incorporated  with  Ballymoney.  and  Antrim  with 
u  u  1.  ’  barne>  and  Ballymeim ;  Lisburn  could  also  relieve 
Belfast  of  some  of  the  congestion  by  taking  some  of  the 
Ligomel.  Shankill,  Springfield,  and  Falls  districts,  and  in  the 
County  Down,  some  of  the  Ballynateigh  and  Neivtonbreda 
districts. 

Several  lay  members  of  various  Boards  also,  gave  evidenced 
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A  CAUSE  OP  MALIGNANCY  IN  NEW  GROWTH. 

In  a  paper  read  before  the  Royal  Society  on  December  10th 
iv  Professor  Farmer,  F.E  S.,  Mr.  J.E.S.  Moore  FL>  and 


iyfr * E?  Walk erT the  authors  communicated  the  results  of 
their  joint  observations  upon  malignant  growths  occurring  in 
man  *  The  conclusion  at  which  they  arrived  is  that  the  malig¬ 
nancy  of  these  tumours  is  intimately  connected  with  the 
reduction  of  the  normal  somatic  cells  of  the  body  into  reproduc¬ 
tive  or  germinal  tissue.  To  emphasize  the  similarity  exist¬ 


ing.  1.— Diagram  of  a  somatic 
division  showing  the  split 
chromosomes,  the  halves  of 
which  form  the  daughter 
nuclei.  The  full  number  of 
the  chromosomes  is  not 
shown. 


Fig.  2. — Diagram  of  a  heterotype 
division  showing  the  charac- 
teristic  lings  and  loops 
which  split  transversely  to 
form  the  daughter  elements. 
As  in  the  preceding  figure, 
the  full  number  of  chromo¬ 
somes  is  not  shown. 


ing  between  malignant  tissue  and  that  which  is  normal  m 
the  sexual  reproductive  glands,  the  authors  propose  to 
introduce  the  term  “gametoid”  to  express  the  former, 
gametogenie  ”  the  latter.  .  . 

As  tlie  investigations  which  have  led  to  tins  conclusion 
have  involved  a  minute  examination  of  the  structure 
of  the  cells  of  the  various  malignant  tumours,  a  brief  descrip¬ 
tion  of  the  changes  taking  place  normally  in  the  nuclei  of 
cells  as  they  proliferate  is  perhaps  advisable  in  order  to 
render  tlie  description  of  the  various  observations  recorded 
clear  to  those  who  have  not  made  a  special  study  of  cytology, 
or  who  have  not  hitherto  found  it  necessary  to  keep  pace  with 
the  most  recent  work  in  this  science.  . 

From  the  time  the  fertilized  ovum  begins  to  segment,  the 
nuclei  of  the  cells,  in  dividing,  exhibit  a  definite  and  con¬ 
stant  number  of  small  rod-like  bodies  known  as  chromosomes. 
Each  species  of  higher  animal  and  plant  has  a  number  of 
chromosomes  which  is  constant  to  itself.  When  the  cell  is 
resting  tlie  material  of  which  these  chromosomes  are  formed 
is  seen  in  the  nucleus  of  the  cell  as  granules  of  a  highly  stain- 
able  material  known  as  chromatin.  . 

After  a  series  of  very  definite  changes,  the  chromatin  takes 
the  form  of  chromosomes,  which  are  delicate  and  thin,  and 
often  present  the  form  of  V’s.  These  lie  at  this  stage  in  the 
equatorial  plane  of  the  spindle,  with  the  apices  of  the  Vs 
directed  towards  its  axis.  The  chromosomes  are  observed  to 
have  split  lengthwise,  and  lialf  of  each  chromosome  is 
drawn  towards  each  pole  of  the  spindle,  so  that  the  daughter- 
nuclei  when  th^y  are  formed,  possess  a  number  of  chromo- 
somes  equal  to  that  of  the  mother  cell. 

The  above  is  a  brief  description  of  wliat  happens  in  the 
nuclei  of  somatic  cells,  that  is,  cells  which  in  proliferating 
go  to  form  tlie  ordinary  tissues  of  the  body.  The  same  thing 
happens  in  the  production  of  tissue  which,  as  the  result  of 
injury  or  disease,  is  differentiated  into  normal  somatic  tissue, 
for  example,  scar  tissue  following  a  burn.  This  is  also  the 
constant  mode  of  formation  of  somatic  tissue  throughout  the 
higher  animals  and  plants. 

The  production  of  “gametogenie”  (germinal  or  reproduc¬ 
tive)  tissue  is,  however,  very  different.  At  some  stage  during 

—  *  Tn  a  footnote  appended  to  the  original  paper  it  is  stated  that  the 
authors  while  workiDg  at  the  subject  each  approached  the  problems  from 
an  independent  standpoint.  The  paper  is  in  every  sense  a  joint  one. 


the  life  of  an  organism,  perhaps  quite  early  in  embryonic  lib 
perhaps  later  on  in  some  species,  certain  cells  which  ai 
destined  to  give  rise  to  sexual  reproductive  elements,  g 
through  particular  changes.  From  this  time  their  history 
quite  different  from  the  rest  of  the  cells  m.king  up  tl 
organism,  and  different  also  from  that  of  the  cells  to  whii 
they  themselves  owe  their  origin. 

Before  entering  upon  gametogenie  development,  thes 
particular  cells  go  through  a  period  of  nuclear  rest,  durii 
which  they  grow  very  considerably.  At  this  stage,  eel 
which  are  going  to  give  rise  to  sexual  elements  are  ofu 
easily  recognizable.  After  a  series  of  nuclear  change 
differing  somewhat  from  those  of  ordinary  somatic  cell 
the  chromosomes  make  their  appearance,  but  not  as  del ic-a 
rods  and  V’s  split  lengthwise,  and  arranged  with  their  apico 
towards  the  axis  of  the  spindle.  Instead  of  this  they  now  ta' 
l  the  form  of  loops,  rings,  aggregations  of  four  heads.  eU 
which  are  arranged  longitudinally  upon  the  spindle,  and  wliij 
divide  transversely.  Furthermore  it  is  seen  that  these  clirooi 
somes  are  present  in  only  half  the  number  proper  to  t’ 
species.  This  is  a  most  remarkable  fact,  and  is  eonsta: 
throughout  the  higher  animals  and  plants.  _ 

Subsequent  divisions  in  the  cells  which  nave  undergo 
this  the  “heterotype,”  division,  are  similar  to  the  ordinal 
somatic  divisions,  except  that  in  these  a  reduced  number, 
chromosomes  continually  reappears.  In  the  ease  of  n<>ru| 
o-ametogenic  cells,  the  fusion  of  two  (ovum  and  spermatozoq 
each  possessing  half  the  normal  number  of  eJiromosonu 
restores  the  number  proper  to  the  particular  species.  Tt! 
normal  number  continues  in  subsequent  divisions  until  t 
heterotype  division  again  supervenes  when  the  time  for  t 

i  development  of  gametogenie  cells  approaches. 

A  remarkable  circumstance  in  connexion  with  gametogei 
tissue  is  that  under  certain  circumstances  it  has  been  prov 
to  act  as  a  parasite  upon  the  parental  soma  of  the  organis 
One  case  quoted  from  many  will  serve  as  an  illustrati 
The  embryo  sac  in  the  ovule  of  a  flowering  plant  acts 
parasitic  manner,  sometimes  invading  and  destroying 
somatic  tissues  of  the  parent  organism.  It  has  also  bt 
proved  that  gametogenie  tissue  may  be  produced  upon 
somatic  tissue  of  certain  plants,  by  appropriate  stimuli. 

In  their  investigations  into  the  minute  cytology  of  mal 
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nant  growths  occurring  in  man,  the  authors  found  a  series 
nuclear  and  cellular  changes  which  presented  a  very  ream 
able  similarity  to  the  changes  which  take  place  during  1 
production  of  normal  gametogenie  tissue.  Thus,  for  install 
in  the  case  of  an  epithelioma  it  was  observed  that  the  ft 
near  the  invading  edges  presented  numerous  soma 
divisions.  These  were  followed  by  a  number  of  grea 
enlarged  cells,  many  of  which  showed  typically  lieterotj 
division  figures,  and  a  reduction  in  the  number  of  cliroi 
somes,  in  many  cases  to  definitely  about  hall  the  non 
number.  Among  these  were  many  amitotic  divisions,  wh 
are  also  found  in  normal  gametogenie  tissue.  (For  exanq 
in  the  testis  of  a  monkey,  particularly  in  the  ease  of  a  yofi 
one.)  Besides  this,  the  cells  of  the  Malpighian  layer  eaj 
lose  tlieir  prickly  character,  parts  of  the  new  growth  prese) 
ing  that  characteristic  appearance  of  indifferent  germ  tissi 
so\vell  known  as  a  feature  in  malignant  tumours. 

The  same  lieterotype  divisions,  and  more  or  less  the  sa 
series  of  changes  have  been  observed  in  other  carcinoma 
and  in  sarcomata,  the  heterotype  division  figures  being  foe 
in  all  growths  which  were  malignant.  j 

The  authors  lay  particular  stress  upon  the  fact  that  tnec‘1 
which  have  undergone  these  changes,  must  in  no  sense  be  <?• 
sidered  as  embryonic.  Embryonic  tissue  is  somatic  in  cl 
acter,  the  cells  possessing  the  potentiality  of  the  normal  m 
her  of  chromosomes,  and  exhibiting  them  during  division 
The  gametogenie  tissue,  which  is  found  in  malign! 
tumours,  and  which  will  not  produce  sexual  cells,  the  auti 

call  “gametoid.”  .  ,  J 

It  will  thus  be  seen  that  the  series  of  changes  which  ft 
been  observed  in  malignant  growths,  present  a  remark^ 
similarity  to  the  changes  which  take  place  during 
evolution  of  normal  gametogenie  tissue.  It  is  also  evic 
that  the  various  forms  of  malignant  growths  present  m- 
features  which  are  common  to  all  of  them.  .  . , 

The  authors  feel  themselves  justified,  with  this  eviju 
before  them,  in  attributing  the  malignant  character  ot 
cinomata  and  sarcomata  to  the  cellular  changes  they 
described.  The  causes  which  produce  these  changes  m 
they  believe,  besought  among  those  stimuli,  some  at  w 
are  already  known  to  favour  the.  development  of  maug 


growths — for  example,  continual  irritation. 
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In  the  case  of  those  slow-growing  tumours  of  a  malignant 
haracter  which,  in  the  course  of  their  development,  tend  to 
roduce  a  large  amount  of  somatic  tissue-for  example  the 
brous  tissue  produced  in  scirrhus  of  the, breast— cells  under- 
oing,  or  recognizable  as  having  undergone,  heterotype  divi- 
°ns  are,  as  would  naturally  be  expected,  more  difficult  to 
nd  than  in  the  _  case  of  quickly-growing  tumours  The 
jthors  here  explain  that  such  cells  as  are  destined  to  form 
imatic  tissue  never  undergo  a  heterotype  division. 

Vinous  irregularities  with  regard  to  the  number  of  the 
iromosomes  and  other  details  have  been  observed  in  malig- 
S/SJ J1*’8’  th.ls  fa?t,  the  authors  claim,  does  not  really 

Tect  their  position  for  similar  irregularities  have  constantly 
m  ^i1®  °f .normal  sexual  tissues,  which  do  not 
/entually  become  definite  sexual  germ  cells.  Space  will  not 
urn  a  cp.nf ideration  of  these  irregularities  in  detail 

\\  itft  regard  to  transmission  the  authors  merely  pointed  out 
,at  this  apparently  only  occurred  when  living  cells1  from  a  ma- 
mant  growth  were  transplanted  to  another  part  of  the  same 
dividual,  or  were  transmitted  to  another  individual  under 
rcumstances  which  allowed  of  the  continual  introduction  of 
Us  which  had  gone  through  the  heterotype  phase  under 
ry  favourable  and  peculiar  conditions  ;  for  example,  (1)  the 
ipearance  of  a  malignant  growth  in  the  wound  inflicted 
mug  an  operation  for  the  removal  of  a  pre-existing  growth  • 

)  epithelioma  of  the  penis  in  the  husband  of  a  woman  suffer- 
=  from  malignant  disease  of  the  cervix  uteri. 

In  the  case  of  localities— for  example,  cancer  houses— it 
;S  pointed  out  that  such  eases  were  directly  comparable  ti 
normal  cellular  developments  following  suitable  stimuli 
winch  reference  has  already  been  made, 
if  the  authors  are  correct  in  tiieir  observations 
^y  can  discriminate  between  malignant  and  benign 
nvths  with  some  certainty  by  a  microscopical  eJE 
find  ’anEn-  eyr  ate  definitely  that  they  have  failed 

iwtts  ThElv  •'  -lke  ahetf  retype  division  in  benign 
iwths.  Tim  divisions  they  have  seen  in  growths  other 

mtEElgroint  haVe  a  br,en  tyPically  somatic  in  character, 

1  have  ,thfy  seen  in  their  nuclei  any  evidence  of  a 
luction  in  the  number  of  chromosomes. 

'naPnlilE*«ntiientl05  1S  duftTn  in  tlle  PaPer  to  the  fact  that 
cellular  changes  described  are  always  rapid,  and  are  nos- 

ytissifp0t  P’yt^^y >  hastened  by  the  approaching  death  of 
tissue.  .  It  is  therefore  most  important  that  such 
te  al  as  13  to  be  examined  should  be  so  treated  as  to  fix 
cells  as  soon  as  is  possible.  If  this  is  not  done,  the  cells 

pl0rE5dt0Ei  !nfatyP,cal  stat?  of  rest  or  more  or  less  dis- 
giated.  I  Jus  fact  was  mentioned  because  in  the  ordinary 

|  p0rEgh’a  mf‘thods  of  preparing  specimens,  it  has  not 
herto  been  considered  necessary  to  make  proper  provision 
the  preserTOtKm  and  fixation  of  the  cells,  either  with 
ard  to  time  or  suitable  reagents.  Such  preparation 
ugh  of  course  admirably  adapted  to  the  study  of  general 

finSC;avLfc  :fraC  err’  18  n+0fc  sujtable  for  the  elucidation  of 
liner  cytological  characters  of  the  individual  cells. 


itributors.  The  following  papers  will  appear  in  early  numbers- 
On  the  Definition  of  Psychology,  by  J.  Ward  ;  On  the  Inter¬ 
relation  between  Corresponding  Retinal  Points,  by  C  S 
Theirington  ;  A  Sixteenth-Century  Psychologist,  Bernardino 
Telesio  by  J  L.  McIntyre;  The  Sensations  excited  by  a 
rongle  Momentary  Stimulation  of  the  Eye,  by  W.  McDougall 
The  Paste-names  of  Primitive  Peoples,  by. C.  S  Myers-  A  Case 
of  Recovery  from  Congenital  Blindness,  by  R.  Latta  ;  Observa¬ 
tions  on  the  Senses  of  the  Todas,  by  wf  H.  R  Rivers  ahfo 
papers  by  F.  W.  Mott  A.  F.  Shand,  H.  Head,  and  others 

publiffi iSth? Joufal  Psych0l0gical  Sooiety  wil1  al3°  be 


>h™°“r  "J  tb«  tercentenary  ot  William  Gilbert,  the 
in  tl.e  .  _which'  *». 


LITERARY  NOTES. 

;*Kthat.Dr-  is  making  arrangements  for  the 
>e  ot  his  Harveian  Lectures  on  Some  Acute  Visceral 

rn  EEo Zti  /6C -Jltly  publi®hed  in  the  British  Medical 
RNAL  together  with  some  other  papers,  in  a  small  volume 

■naf  EhnEuuE  °n  TheBrit}?h  Journal  of  Psychology,  anew 
Ushp^E  t1  le  descnbes  ,ta  scope  and  character  will  be 
J r i  t  111  1904-  The  journal  will  be  edited  by 

srs’  Hnn  WAHiRiers’ with  ^collaboration  ol 

srs.  \V.  McDougall,  C.  fe.  Myers  A  F  Shanri  F  q 

Ttt°nth enF  ^  %  Splth-  ifcT  wil1  be  printed  at  Cain: 
7j’  at  Abe  Tni versify  Press.  It  is  considered  that  the 

ivelv  £  .^r  starting  an  English  journal  devoted  ex- 

veJy  to  psychology  in  all  its  branches-analytical 
C  comparaHve  experimenta1,  pathological,  individual 

„/;a  ’  .;  Ifc  W1.d  8lde  Wlth  no  school  and  have  no  pre- 

tions  ;  its  one  aim  will  be  to  serve  as  the  “nrcrnn  ”  nf  oil 


»eiiuoi  anu  nave  no  nre- 
tions  ;  its  one  aim  will  be  to  serve  as  the  “organ  ”  ofall 

■h  ^rr°rkl^gat  anr  "2?  of  th«  manV  branches  into 
qP  «y  baS-n°W  differentiated.  Besides  original 
wilL  contain  from  time  to  time  critical 
rfiS  •  f  ?uiren1t  controversial  topics  whether  aii-ing  out 
lew  bnntH30Ufna-  8  °r  e  n  e°nsequence  of  the  appearance 
nanvb°eikp  °f  importance.  In  common  with  those 
la?nf  p  I  /  8cwut!f,(i  Periodicals  the  parts  of  the 
W  wiN  -be  issued  at  irregular  intervals; 

or  leea  <E-11P  7l°n u°f  a  y°lume  3s  to  0CCUPy  more  than  a 
or  less  will  depend  primarily  on,  the  activity  of  con- 


in  the  ,  British  Medical  Journal?  was  celebET ted7  by  'the 

re  nr  inf1 'of1  thl  E,lect.r,cal  Engineers  on  December  10th,  a 
nF  Jy  of#  thf.  chapter  on  Electrics  from  his  great  work 
-De  Magnete ,  Lib.  2,  lias  been  issued  with  notes  bv  Pro 
fessor  Silvanus  P.  Thompson.  The  treatise  De  Maanete 
first  saw  the  light  in  1600.  Born  in  CoichesteT  on 
^ay,  24^h,  1544,  William  Gilbert  was  educated  at  Col- 
c  les ter  School,  ami  at  St.  John’s  College,  Cambridge  where 
iZ “C-^^hcmatica1  Examiner  and  Senior  Bursar.  He 
g  actuated  M.D.  in  1569,  and  after  three  years  of  tiavel  and 
study  in  Italy  and  elsewhere,  settled  down  in  Lond  n  as  a 
physician  in  1573.  He  rose  rapidly  to  eminence  in  his  pro- 
1  ess  ion,  and  for  twenty  years  took  an  active  part  in  ^he 
administration  of  the  Royal  College  of  Physicians  of 

which  in  icon  £)0  becamp  Prp«5iVlpnf  tja  -1  J 

favnm-  nf  icl  oetame  Hiesiaent.  He  was  also  in 

lavoui  at  Com  t,  and  was  appointed  in  February  1600-1 
Physician  to  Queen  Elizabeth,  who  conferred  upon  hiin 
various  marks  of  distinction  :  and  after  her  death  he  was 
continued  as  Chief  Physician  by  James  I.  He  died  during 
a  visitation  of  the  plague,  December  10th,  1603,  and  was 
buried . in  the  Church  of  Holy  Trinity,  Colchester,  where 
theie  is  a  monumental  tablet  to  his  memory.  Gilbert's 
lenown  rests  not  on  his  eminence  as  a  physician,  but  on  his 
achievements  in  the  foundation  of  the  twin  sciences  of 
electricity  and  magnetism.  He  is  beyond  question  right¬ 
fully  regarded  as  the  Father  of  Electric  Science.  He  founded 
the  entne  subject  of  terrestrial  magnetism.  He  also  made 
notable  contributions  to  astronomy,  being  the  earliest 
English  expounder  of  Copernicus.’  In  In  age  given 
ovei  to  metaphysical  obscurities  and  dogmatic  sophfstrv 
he  cultivated  the  method  of  experimentand  of  reasoning  from. 

ro  j7Vatl°a’  Tlth  an  1fneight  and  success  which  entitled  him 
to  be  legarded  as  the  father  of  the  indu>  tive  method  That 
method,  so  often  credited  to  Bacon,  Gilbert  was  practising 
years  before  hmi.  A  print  from  a  photograph  of  a  picture  by 
X;,4-  Ackland  Hunt  representing  Gilbert  showing  his 
electncal  experiments  to  Queen  Elizabeth  and  her  Court 
forms  the  frontispiece  of  the  pamphlet.  The  painting  was1 

01  Electrical  £>™ 

Jn  /lJsfe^nd’s  English  Wayfaring  Life  in  the  Middle 
&fs  Century)  an  English  translation  of  which  bv 

Fillf  A-  Toulmm  Smith,  has  recently  been  published  by  Mr 
ft1?’  Some  aecount  is  given  of  mediaeval  qifacks! 
b?  herbalists  were  among  those  who  were  pursued  in  France 
and  England  by  royal  ordinances  for  the  illegal  practiced 
medicine.  Philip  the  Fair  in  1311,  John  the  Good  in 
issued  severe  decrees  against  them.  They  were  reproached 
with  being  ignorant  of  men’s  temperament,  of  the  time  and 
mode  of  administering,  of  the  virtues  of  medicines  above  all 
of  laxatives,  in  which  lies  danger  of  death.  These  people  “often 
come  from  abroad,  ’  go  through  the  town  and  the  suburbs  and 
enture  to  administer  to  the  too  con  tiding  sick,  “cl>\teria  mnUum 
laoativa  et  alia  eis  illicita,”  which  things -aroSiedrtrtlt"  m 
wiath  in  the  royal  bosom.  In  England  the  itinerant,  dnm 
sellers  had  no  better  reputation  ;  tl-e  popular  songs  andsatiies 
always  show  them  to  us  in  the  taverns  on  good  terms  with  the 
worst  society.  In  the  country  the  quack  almost  alEavs  found 
means  to  escape  the  rigour  of  the  laws  ;  but  woe  to  him  if  he 
attempted  to  try  his  cures  publicly  in  towns.  Roger  Clerk 
in  i38l  found  himself  sued  for  the  illegal  practice  of  medicine 
11  London,  because  he  pretended  to  cure  a  woman  bv  making 
mi  wear  a  certain  parchment  on  her  bosom.  He  was  brouelH 
to  thp  pillory  “  through  (lie  middle  of  the  oily  will,  |  m 
and  pipes,"  on  a  horse  without  a  saddle,  his 
whetstone  round  his  neek.  Other  disarscefu  sig  s  were  also 

“Tim  iw  "Sinpk  W*  hal'k  in  tolfei"  that  he  C. 

in  f  1  oct.01  s  Recreation  Series  ”  comprises  a  dozen  books 

editor1  'rTVhcinfnn  Wblch  D,r'  Charlf's  WelJs  Moulton  is  the 
editor.  The  following  volumes  will  form  the  series  •— 
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Vol.  I:  The  Doctor's  Leisure  Hour.  Facts  and  fancies  of 
interest  to  the  doctor  and  his  patient.  Arranged  by  1  orter 
Davies,  M.D.  Vol.  II  :  The  Doctor  s  Red  Lamp.  A  book  of 
short  stories  concerning  the  doctor  s  daily  lije.  Selected  ny 
Charles  Wells  Moulton:  Vol.  Ill  In. the  Lear  1800.  Being 
a  relation  of  sundry  events  occurring  in  the  Me  of  a  practi¬ 
tioner  in  the  year  1S00.  A  novel,  by  Samuel l  YV  alter  Kelley, 
MD  Vol.  IV:  A  Rook  about  Doctors.  By  John  Gordy 
Je'affreson,  author  of  The  Real  Lord  Byron,  the  Real  Shelley , 
i  Rook  '  about  Lawyers ,  etc.  Vol.  V  :.  The  Doctor s 
Window.  Poems  by  the  doctor,  for  the  doctor,  and 
about  the  doctor.  Edited  by  Ina  Russell  e  Warren, 
with  an  introduction  by  William  Pepper,  M.D. ,  LL.D. 
Vol.  VI:  Passages  from  the  Diary  of  a  Late  Physician.  By 
Samuel  Warren,  author  of  Ten  Thousand  a  I  ear ,  Bow  and 
Then  etc.  Vol.  VII :  The  Inn  of  Rest.  Divers  episodes  in 
hospital  life  relative  to  the  doctor,  the  nurse,  and  tliepatient. 
Edited  by  Sheldon  E.  Ames.  Vol.  VIII :  Doctors  of  the  Old 
School  Beinc  curiosities  of  medicine  and  ancient  practice. 
Arranged  by  Porter  Davies,  M.D.  Vol.  IX:  The  Shrine  of 
Aesculapius.  A  recital  of  various  exploits  projects  and  ex¬ 
periences  of  the  medical  student.  Edited  by  Oswald 
Sothene.  Vol.  X:  The  Doctor's  Domicile.  Concerning  the 
home  life  of  the  physician,  his  wife,  family,  and  friends. 
Edited  by  I.  Arthur  King.  Vol.  XI:  A  Cyclopedia  of 
Medical  History.  A  ready  reference  of  medical  practice 
from  the  earliest  times,  biographical  and  statistical.  Edited 
bv  Charles  Wells  Moulton.  Vol.  XII:  The  Doctors  Whos 
Who.  A  biographical  dictionary  of  living  practitioners  in  all 
parts  of  the  world.  Edited  by  Charles  Wells  Moulton.  The 
associate  editors  with  Dr.  Moulton  are  Dr.  Nicholas  feenn  of 
Chicago,  Dr.  William  Henry  Drummond  of  Montreal,  Dr.  John 
C  Hemmeter  of  Baltimore,  Dr.  Wm.  Warren  Potter  of 
Buffalo  Dr.  Titus  Munson  Coan  of  New  York,  Dr.  Emery 
Lnnphear  of  St.  Louis,  Dr.  Albert  Vander veer  of  Albany  Dr. 
Winslow  Anderson  of  San  Francisco,  Dr.  W.  J.  Bell  of  St. 
Joseph.  Missouri,  and  Dr.  Henry  W.  Robey  of  Topeka,  Kansas. 

Mr  George  Allen  will  publish  in  the  spring  a  book  entitled 
Ideals  of  Science  and  Faith ,  which  is  to  consist  of  nine  essays 
by  different  authors,  edited  by  Mr.  J.  E.  Hand,  the  editor  of 
Good  Citizenship.  The  following  is  a  list  of  the  subjects  dealt 
with  by  the  various  authors Approaches  through  Science 
and  Education:  (1)  A  Physicist’s  Approach,  by  Sir  Oliver 
Lodge,  D.Sc.,  LL.D.,  F.R.S.,  Principal  of  the  University  of 
Birmingham;  (2)  A  Biological  Approach,  by  Professor  J. 
Arthur  Thomson,  M.A.,  Prolessor  of  Natural  History,  TJmver- 
sity  of  Aberdeen,  and  Professor  Geddes :  (3)  A  Sociological 
Approach,  by  Victor  V.  Branford,  M.A.,  Honorary  Secretary, 
Sociological  Society ;  (4)  A  Psychological  Approach,  by  Pro¬ 
fessor  J.  H.  Muirhead,  M.A.,  Professor  of  Philosophy, 
University  of  Birmingham  ;  (5)  An  Educational  Approach  by 
Professor  Patrick  Geddes,  F.R.S.E.,  University  Hall,  Edin¬ 
burgh.  Approaches  through  Faith:  (6)  A  Church  of 
England  Approach,  by  the  Rev.  Ronald  Bayne,  MA-’ 
editor  Hooker's  Laws  of  Ecclesiastical  Polity,  etc.  (fifth 
book)  c  (7)  A  Church  of  England  Approach,  by  the  Rev. 
Philip  Napier  Waggett,  M.A. ;  (8)  A  Presbyterian  Approach, 
by  the  Rev.  John  Ivelman,  M.A.,  author  of  the  Faith  of  Robert 
Louis  Stevenson,  etc.;  (9)  A  Church  of  Rome  Approach,  by 
AVilfrid  Ward,  B.A.,  author  of  Witnesses  to  the  Unseen ,  etc. 
The  prospectus  points  out  that  on  all  sides  is  a  growing  recog¬ 
nition  that  the  ideals  common  to  both  religion  and  science 
are  not  only  numerous,  but  are  indeed  the  very  ideals  for 
which  the  nobler  spirits  on  both  sides  care  most.  Hence  it  is 
that  men  of  science  and  theologians  alike  evince  an  increasing 
desire  for  mutual  toleration,  sometimes  even  for  some  measuie 
of  co-operation,  if  not  positive  alliance.  The  further  defini¬ 
tion  of  the  ideals  of  the  sciences,  their  correspondence  with 
those  of  faith,  their  application  to  life,  are  the  questions 
which  the  editor  of  this  volume  has  proposed  to  the  writers 
whom  he  has  invited  as  representatives  of  different  stand¬ 
points.  _ 


PREVENTION  OF  CONSUMPTION. 

South  Australia. 

Adelaide.—  A  meeting  of  prominent  citizens  was  recently 
held  at  Adelaide,  when  it  was  decided  to  form  a  South 
Australian  Branch  of  the  National  Association  for  the  Preven¬ 
tion  of  Consumption.  The  credit  of  the  initiative  of  the; 
movement  is  due  to  the  Ma^or  of  Adelaide  and  to  Drs.  Gault 
and  Jay.  It  is  intended  that  the  work  of  the  branch  shall  be: 
educational  in  character,  and  efforts  will  be  made  to 
disseminate  knowledge  as  to  the  means  of  preventing  the 
spread  of  the  disease.  Dr.  Gault  said  it  might  reasonably  be; 
hoped  that  in  another  quarter  of  a  century  consumption  would 
be  very  rare,  and  all  the  speakers  expressed  confidence  that 
the  movement  would  be  generously  supported  by  the  public. 
Lord  Tennvson  has  consented  to  become  patron  of  the  branch. 
Sir  George  Le  Hunte  was  elected  president,  and  a  representa¬ 
tive  committee  was  appointed. 


United  States. 

Philadelphia—  The  Pennsylvania  Society  for  the  Prevention 
of  Tuberculosis  has  now  made  new  plans  to  educate  the 
public  concerning  the  hygiene  of  tuberculosis.  The  society 
will  try  to  reach  the  public  by  posting  regulations  and  instruc¬ 
tions  upon  bill  boards  and  street  poles  and  by  regularly  pub¬ 
lishing  short  articles  in  the  newspapers. 


ASSOCIATION  NOTICES. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  Meeting  of  the  Council  will  be  held  in  the  Council  Rood 
of  the  Association,  at  429,  Strand  (corner  of  Agar  Street; 
London,  on  Wednesday,  the  20th  day  of  January  next,  a 
2  o’clock  in  the  afternoon. 

November,  I9o3.  Guy  Elliston,  General  Secretary. 


COUNCIL. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1904. 

Meetings  of  the  Council  will  be  held  'on  Wednesdayt 
January  20th,  April  20th,  July  6th,  and  October  19th  in  t 
Council  Room  of  the  British  Medical  Association,  429,  Strand 
London,  W.C.  _ _____ 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  applicatio 
upon  a  form,  which  will  be  furnished  by  the  General  Seen 
tary  of  the  Association,  429,  Strand.  Applications  for  men 
bership  should  be  sent  to  the  General  Secretary  not  less  tba 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Co  unci 


CHRISTMAS  HOLIDAYS. 

The  Library  will  be  closed  on  Thursday  evening,  Decemhe 
24th,  and  reopened  on  Monday,  December  28th. 


RESEARCH  SCHOLARSHIP. 

Owing  to  the  resignation  of  a  scholar  the  Council  is  prepare 
to  consider  applications  for  the  portion  of  the  unexpirt 
scholarship  of  the  value  of  £150  per  annum.  The  succes, 
ful  candidate  is  eligible  for  re-election  in  July,  1904- 
Forms  of  application  and  terms  of  appointment  can  1 
obtained  on  application,  and  must  be  returned  on  or  oeio 

December  31st,  1903,  to  ^  ^ 

Guy  Elliston, 

General  Secretary,  British  Medical  Association 
429,  Strand,  London,  W.C. 


CONTRACT  MEDICAL  PRACTICE. 

Midland  Medical  Union. 

At  the  annual  meeting  of  the  Midland  Medical  Union  on 
December  8th  the  Council  presented  its  report,  which  showed 
that  an  attempt  was  being  made  to  collect  precise  information 
as  to  the  fees  paid  throughout  the  Midlands  by  all  colliery 
clubs.  It  was  stated  also  that  the  Belper  branch  had 
succeeded  in  bringing  about  an  increase  in  the  rates  paid  for 
contract  work  in  its  neighbourhood,  and  had  been  able  to 
foil  a  scheme  to  amalgamate  all  the  local  clubs  and  societies 
,i n f.q  a  Medical  Aid  Association. 


The  Mosquito  War  in  America.— An  antimosquito  co 
vention,  said  to  be  the  first  meeting  of  the  kind  that  has  d 
held  anywhere,  met  in  New  York  on  December  1 6th.  ! 
dresses  were  delivered  by  Dr.  L.  O.  Howard,  of  Y  ashing 
Dr.  Lederle,  President  of  the  New  York  Board  of  Health,  a 
•others.  Professor  John  B.  Smith,  the  State  entomologist 
New  Jersey,  in  an  address  recently  delivered  before  tnei 
Jersey  Sanitary  Association,  expressed  the  belief  tnai 
complete  extermination  of  the  mosquito  m  New  Jer^  y 
practicable.  At  the  same  meeting,  Dr.  Charles 
Stiles  gave  an  account  of  parasites  which  m  his  opm 
be  used  for  the  destruction  of  the  mosquito. 
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SPECIAL  CORRESPONDENCE. 

VIENNA. 

Radium  in  the  Treatment  of  Cancer 
Radium  has  been  tried  by  Exner  and  Holzknecht  in  eases  of 
carcinoma  and  sarcoma  with  results  that  are  so  fa?  sftis 
factory.  A  longer  period  of  observation  is  necessarv' 
however  before  a  definite  conclusion  can  be  arrived  Is  to  S 
value  of  the  treatment,  as  only  half  a  year  his  ekpsed since 
die  treatment  by  radium  was  begun.  Recurrence  hit 
Gaken  place  in  one  case,  but  in  two  others  disease 
leems  to  have  been  arrested.  An  account  of  the  cS 

Zer8VeZ  b°v  thl  -S°ciety  of  £  a 

japer  ieaa  by  the  two  clinicians  on  June  26th  inn? 

The  patients  were  shown  at  the  same  time  The  first 

latient  was  a  man,  aged  37  years.  Three  years  previously  he 

1a  0  undergo  an  operation  for  melanosarcoma  of  the  left 

mmerus.  For  eight  months  the  patient  had  noticed  sevemi 

mall  subcutaneous,  dark -coloured  nodules  not  far  from  the 

rigmal  seat  of  disease.  He  was  first  seen  in  Februarv  in 

of  .th<r. late  Professor  Gussenbauer.  The  micro- 
eopical  examination  of  a  small  extirpated  nodule  proved  ?t 
0  be  melanosarcoma.  Exner  applied  radium  to  all  the  meta- 
tastic  tumours  by  the  following  method  : — A  small  cansule 
f. vulcanized  indiarubber,  of  which  one  side  was  replied  bv 

WaS  fi+^ed  thr  8km  hy  means  of  bands  ofPadhesive 
aster  exactly  above  the  dark-coloured  spots.  The  time  of 
sposure  to  the  radium  rays  varied  from  five  to  twentv-five 
nnutes.  No  metastasis  was  exposed  more  than  once  The 
rst  result  was  a  dermatitis,  which  came  on  betweeS  two  and 

Zl ^forfe  a/bter  theu  ^Plication  of  the Sdium 
S  the  results  were  as  follows:— On  the 

lots,  where  the  exposure  lasted  less  than  fifteen  minutes 
'®,rffa.3  no  change  whatever,  the  dermatitis  having  dis- 
ipeared,  but  m  places  where  the  x  rays  had  actedg  from 
ThTm0 “inutes  there  was  a  marked  diminution 
Qtke Af( ^stalic  nodu: les,  and  a  number  of  them  had  entirely 
sappeared ;  their  size  varied  from  £  to  f  of  an  inch  in  diameter7 
ew  nodules  appearing  on  the  shoulder,  breast  and  left 

ZrnTntbhe  C°UrS^  °f  ^ment  were  also  exposed^  within 
month  these  could  neither  be  seen  nor  felt.  Their  seat 

noob.eumyfd  ^y-  j  flat  dePrcssed  cicatrix,  where  the  skin 
peaied  atrophied.  Another  case  of  melanosarcoma  with 

meresultm  the  sk"’  WaS  treatcd  in  the  '™e  way  with  the 

<SaL°La  “an’  aged  6l'  wh0  ™  operated 
in  me  year  1888  for  carcinoma  mucosae  oris.  In  1801  and 

7  recurrences  took  place,  necessitating  further  operations 
^was  seen  again  on  May  nth,  1903,  when  the  SS 
adition  was  found:  On  the  right  side  of  the  upper  and 
ver  l]pS)  and  at  the  right  corner  of  the  mouth,  there  was 

ulcer  of  the  size  of  a  shilling,  somewhat  prominent 

S  r/n  g-eyi8hc  detritus-  Palpation  revealed  a  hard 
nourof  the  size  of  a  small  nut,  extending  into  the  sur 
inding  tissues.  A  small  extirpated  portion  was  examined 
ph  the  microscope ;  it  was  carcinoma  of  the  epithelSl  type 

™pafat41ossu8.  °f  Similar  qUalities  on  the 

’he  first  tumour  was  exposed  to  radium  on  May  nth  and 

eent^wenfi0# ethe-  S1  f  timec8’  each  sPot  bein/ treated  for 
iosure  thp  mim!tes;  Seventeen  days  after  the  first 

Si?!?  b/‘gan  sho.w  healthy  skin  on  the  border, 
nodule  was  smaller,  and  quickly  disappeared  within  the 

m  ?£nTelVf  dayS'  f^Yhen  tbe  patient  was  shown,  however,  on 
e  26th  no  trace  of  it  could  be  found.  Subsequent  observa- 

,ignZtVSl«h°We?  Yhat  in  the.dePth  of  the1  tissues  some 
in  atfLlJi  lfUSt  have  remained,  for  the  patient  was 

r  a  few  months.  CanC6r’  ^  succumbed  to  the  disease 

ch?eknMH? •  ShTed  a  third  case — an  epithelioma  of  the 
d  somelw  ?  0a  f'xPenny-Piece.  The  margin  was  hard, 
d,  somewhat  raised,  the  centre  atrophic,  depressed.  Three 

8  afte.r  application  of  the  capsules  containing  the  radium 

appeared  as  flat  as  the  centre.  Two  more  applica- 
'  oach  lasting  for  only  five  minutes,  were  sufficient  to 

dn  Wa1SeaSe  an  endV although  on  one  spot  of  the 
X  ft*™  ^as  still  some  infiltration.  The  patient  did  not 

beJn  hT1?  f°r  treatment ;  the  result  has  therefore 
3een  veimed  by  longer  observation. 

hi  pin  USi°ni  u  K  dra,wn  from  the  facts  are  summed 
afe  nnd  Ho’zknecht  as  follows  :  “  Radium  rays 

ate  the  cells  of  the  strata  of  the  skin  less  vehemently 


than  cells  of  cancer  and  sarcoma.  The  last  named  are  brought 
to  necrosis  before  the  other  tissues  suffer  severely  from  the 
ettects.  The  radium- dermatitis  is  very  similar  to  the  Roentgen- 
dermatitis.  The  experiments  were  made  with  bromide  of 
radium,  the  strongest  preparation  at  present  available. 
.Further  reports  containing  the  results  of  a  further  series 
of  observations  on  the  same  subject  will  be  published  shortly 
by  the  Royal  Academy  of  Science  of  Vienna. 


CAPE  COLONY. 


The  Medical  Congress.— A  Proposed  Medical  Guild.— The  Cape 
Medical  Council.  Draft  Medical  Ordinance  for  Orange  River 
Colony  .—Proposed  Federation  of  Medical  Council.— Dr.  A.  II 
Petersen. 

Arrangements  for  the  forthcoming  Medical  Congress  are  now 
1  airly  complete.  It  is  to  open  on  December  28th,  and  will  last 
a  week  The  selection  of  this  holiday  time  of  the  year  seems 
inevitable,  as  at  no  other  period  can  many  men  leave  their 
practices,  and,  moreover,  it  is  the  only  time  of  the  year  when 
any  considerable  reductions  in  railway  and  shipping  rates  can 
be  obtained— a  matter  of  great  importance  in  this  country  of 
magnificent  distances.  I  do  not  think  that  people  at  home 
realize  that  it  is  a  much  bigger  business  to  get  from  Johannes- 
buig  or  Durban  to  Capetown  than  it  is  to  make  the  journey 
from  London  to  Rome.  I  do  not  think  any  large  number  of 
outside  practitioners  will  be  able  to  attend.  The  aftermath 
01  the  war  and  the  presence  of  so  many  newly-arrived 
squatters  around  their  practices  constrain  them  to  be  very 
1  chary  about  leaving  home.  But  most  of  those  who  are  coming 
are  representative  men,  and  the  local  profession  is  so  strong 
in  numbers  that  the  local  attendance  at  congress  should  be 
tairly  good  according  to  our  modest  South  African  notions. 
Dut  I  am  afraid  the  work  done  will  be  very  meagre,  not  from 
lack  of  material,  but  lack  of  time.  The  Cape  Peninsula  is  the 
one  place  in  South  Africa  with  abundance  of  varied  attrac¬ 
tions  for  holiday-makers,  and  the  “junketings”  that  have 
been  arranged  are  numerous.  Woik  will  be  done  in  five 
sections,  but  these  will  not  sit  contemporaneously  owing  to 
the  doubt  as  to  whether  there  will  be  a  sufficient  attendance 
to  go  round. 

A  proposal  is  to  be  brought  forward  foi?  the  formation  of  a 
medical  guild,  which  is  designed  to  combine  the  functions  of 
medical  1  trades  union,”  a  defence  society,  and  a  benevolent 
fund.  A  committee  of  practitioners  has  prepared  a  detailed 
scheme  which  will  be  embodied  in  apaper.  Over-competition 
is  rapidly  demoralizing  the  profession  in  an  ethical  sense,  and 
some  sort  of  organization  for  making  the  corporate  opinion  of 
the  profession  felt  is  a  matter  of  urgency. 

.The  election  for  the  Cape  Medical  Council  terminated  in 
itt-6  anf)PPosed  return  of  three  old  members,  Drs.  Hewytt 
Wood,  and  Stevenson,  with  a  new  one.  Dr.  Darley-Hartley.’ 
Di.  J.  II.  M.  Beck,  late  Member  of  the  Legislative  Assembly 
did  not  seek  re-election.  This  is  a  gain  for  the  party  deter¬ 
mined  to  maintain  the  principle  of  reciprocity. 

A  draft  ordinance  for  the  regulation  of  medical,  dental,  and 
phaimaceutical  practice  in  the  Orange  River  Colony  has  been 
prepared  for  submission  to  the  ensuing  session  of ‘the  Legis¬ 
lative  Council.  Dr.  Pratt  Yule,  the  Medical  Officer  of  that 
Colony,  is  mainly  responsible  for  it,  and  an  excellent  Bill  it 
is.  One  can  only  hope  that  it  will  go  through  unmutilated. 

If  so,  the  Orange  River  Colony  will  have  about  the  best 
medical  Act  in  the  Empire.  The  Cape  and  Natal  Acts  are 
in  advance  of  anything  in  England,  especially  in  the  pre¬ 
vention  of  quackery,  inasmuch  as  they  render  penal  not 
merely  the  assumption  of  titles,  but  the  act  of  practicing. 
The  Oiange  River  Colony  proposals,  however,  are  much  more 
stringent  than  any  existing  legislation  even  in  South  Africa. 

In  the  clause  dealing  with  the  assumption  of  titles  indicating 
qualifications  a  wdiole  list  of  titles  is  inserted,  even  including 
the  simple  “  Dr.,  ’  so  that  a  quack,  even  if  he  held  a  doctorate, 
would  come  under  the  clause  if  he  used  that  title  in  con- 
nexion  with  pretence  to  practise.  “Dental  practitioner,” 
medical  practitioner, ’  and  even  “  mechanical  dentist”  are 
proscribed.  Also  there  is  the  general  prohibition  of  the  use 
ot  any  titles  or  designations  “implying  or  calculated  to  lead 
the  public  to  .  infer  ’  that  the  individual  is  qualified  to 
practise.  This  is  most  usefully  elastic.  There  is  also  a  clause 
providing  that  proprietors  as  well  as  managers  of  chemists’ 
shops  shall  be  registered  chemists  and  druggists  and  requir- 
ing  that  n  any  joint  stock  company  carries  on  pharmacy  all 
the  directors  shall  be  registered  chemists  and  druggists.  Un¬ 
fortunately,  no  such  drastic  provision  has  been  made  against 
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medical  aid  associations.  We  have  nothing  of  the  kind  here 
as  yet,  but  we  may  have,  and  it  would  have  been  wise  to  have 
legislated  in  time.  Reciprocity  is  very  clearly  pro¬ 
vided  for,  and  it  is  specified  that  the  privileges  re¬ 
quired  in  a  foreign  country  must  be  “  equivalent  to  those 
granted  by  registration  under  this  Ordinance.”  This,  of 
course,  obviates  any  such  dubious  interpretation  of  reci¬ 
procity  as  that  adopted  by  the  British  Privy  Council.  There 
is  to  be  a  combined  Board  for  medicine,  dentistry,  and 
pharmacy.  It  will  contain  five  medical  practitioners,  one 
dentist,  and  two  chemists  and  druggists.  The  dentists  and 
chemists  will  be  nominated  by  the  Lieutenant-Governor.  Of 
the  medical  members  two  will  be  nominated  and  three  elected. 
The  President  must  be  a  medical  member,  and  the  dental  and 
pharmaceutical  members  can  only  vote  on  matters  previously 
decided  by  a  majority  to  be  concerned  with  their  respective 
callings. 

A  proposal  is  on  foot  to  arrange  a  federation  of  the  medical 
councils  of  South  Africa.  Both  the  Cape  and  Natal  councils 
have  taken  it  up,  and  a  conference  of  representatives  is  being 
arranged.  The  only  difficulty  is  that  the  Cape  wants  the 
conference  at  Capetown,  and  Natal  at  Pietermaritzburg. 

Dr.  A.  H.  Petersen,  a  widely-respected  gynaecologist  prac¬ 
tising  at  Capetown,  has  been  elected  at  the  head  01  the  poll 
by  a  large  majority  as  member  of  the  Upper  House  of  the 
Cape  Colony  for  the  Western  Circle,  which  includes  Cape¬ 
town  and  its  vicinity.  He  belongs  to  the  South  African 
party,  and  was  largely  supported  by  the  Labour  organizations. 
He  is  the  only  medical  member  of  the  Upper  House,  but  at 
least  six  or  seven  medical  candidates  will  offer  themselves 
for  the  Assembly  election  which  occurs  at  the  beginning  of 
the  year. 


SYDNEY. 

Report  on  the  Second  Plague  Epidemic  in  Sydney. — Prosecution 
for  Food  Adulteration. 

Dr.  Ashburton  Thompson,  President  of  the  Board  of  Health, 
has  published  an  elaborate  report  on  the  second  plague 
epidemic  in  Sydney.  The  observations  of  1900,  that  the 
epidemic  was  not  caused  by  direct  communication  with  the 
sick,  nor  by  diffusion  of  infected  articles,  nor  by  place  infec¬ 
tion,  have  been  confirmed  and  amplified.  The  epidemic  de¬ 
clared  itself  with  the  third  case  in  January,  1902,  and  ended 
on  June  8th  of  the  same  year.  There  were  132  cases  among 
whites,  34  proving  fatal,  and  7  among  the  Chinese,  of  which 
5  ended  fatally.  The  onset  of  the  disease  was  marked  by  ex¬ 
treme  deliberateness  at  first,  and  by  an  almost  regular  ac¬ 
celeration  in  its  later  stages,  while  its  end  was  abrupt  and 
decisive.  Only  two  of  the  persons  attacked  asserted  that 
they  had  been  inoculated  ;  one  patient  who  died  had  been 
inoculated  with  the  Haffkine  serum  at  Rockhampton  two 
years  previously.  Dealing  with  the  origin  of  the  epidemic, 
Dr.  Thompson  states  that  the  only  hypotheses  worth  con¬ 
sidering  were  the  following:  Either  the  epidemic  depended 
upon  a  recrudescence  of  the  epizootic  of  1900,  or  upon  a 
second  epizootic  set  going  by  newly-imported  plague  rats. 
As  to  the  former,  the  Health  Department  had  reason  to  believe 
that  the  epizootic  of  1900  died  out  in  the  course  of  that  year, 
but  the  evidence  was  insufficient  to  establish  the  fact.  Still, 
the  recurrence  was  apparently  too  long  delayed  to  have  been 
a  recrudescence,  and  the  balance  of  evidence  at  Sydney 
appears  to  tell  in  favour  of  reimportation.  The  Board  of 
Health  has  decided  that  while  there  is  no  pathological  evi¬ 
dence  that  man  is  infected  by  feeding,  there  is  abundant  tes¬ 
timony  that  he  is  usually  infected  by  inoculation,  and  that 
the  agent  between  the  rat  and  man  is  the  flea.  It  was  found 
that,  although  commonly  the  flea  which  infests  the  rat  has 
no  special  predilection  for  man,  it  yet  appears  to  have  no 
repugnance  to  him,  but  will  feed  freely  upon  his  blood  if  it 
be  hungry.  Hence  it  is  plain  that  there  are  at  least  two 
chances  against  man’s  being  bitten  by  any  of  the  species  of 
fleas  which  infest  rats.  One  is  that  fleas  which  have  left  a 
plague  rat  may  never  come  within  reach  of  man  though  on 
the  same  premises  with  him  ;  the  other  is  that  if  they  reach 
him,  they  may  do  so  at  a  time  when  they  are  not  so  urged  by 
hunger  as  to  bite  an  unaccustomed  host.  These  chances 
account  for  the  fact  that  persons  who  inhabit  premises 
infested  with  plague  rats  frequently  escape  infection. 

An  important  prosecution  was  recently  undertaken  by  the 
City  Council,  under  the  Public  Health  Act,  a  large  firm  of 
mineral  water  manufacturers  being  charged  with  selling  rasp¬ 
berry  syrup  not  of  the  nature,  substance,  and  quality  of  food 
demanded  as  required  under  the  Public  Health  Act.  It  was 


proved  that  essence  of  raspberry  was  used  in  the  preparation 
of  the  syrup,  in  the  proportion  of  80  ozs.  to  100  gallons,  also 
sugar,  roseine  or  rubene,  acetic  acid  and  water.  The  line  of 
defence  adopted  was  that  a  liquid  of  this  composition  was 
innocuous,  and  on  this  ground  the  information  against  the 
firm  was  dismissed.  The  fact  that  a  syrup  of  this  composi¬ 
tion  was  not  “  raspberry  syrup  ”  within  the  meaning  ol  the 
Public  Health  Act  was  not  considered  by  the  magistrate  as 
constituting  any  offence.  It  is  a  matter  of  regret  that  the 
attempt  of  the  Health  Department  to  secure  a  pure  food  sup 
ply,  and  to  put  down  the  wholesale  adulteration  of  foods  doet 
not  meet  with  more  vigorous  support  from  the  medical  pro 
fession.  The  mere  fact  that  such  concoctions  may  possibb 
be  harmless  is  no  argument  in  favour  of  such  a  state  of  thing 
being  allowed  to  continue.  Fortunately  we  have  a  vigorou 
Health  Department,  which  will  not  be  discouraged  in  thei 
attempts  to  secure  the  purveyance  of  pure  foods  and  drink&i 
Some  other  prosecutions  have  taken  place  ;  for  selling  musj 
tard  containing  50  per  cent,  of  wlieaten  flour  the  defendan 
was  fined  20s.  and  the  costs  of  the  court.  Two  persons  wer 
fined  for  selling  sweet  spirits  of  nitre  not  of  the  nature,  sui 
stance,  and  quality  demanded.  The  evidence  of  the  ana.lys 
in  these  cases  showed  that  the  sample  analysed  containe 
none  of  the  principal  constituent  of  the  drug. 


THE  ARGENTINE  REPUBLIC. 

[From  our  Correspondent  in  Buenos  Aires.] 

The  Argentine  Attitude.— The  Influence  of  France—  Condition 
of  Medical  Practice. —  The  University  of  Buenos  Aires  and  i 
Examinations. 

This  country  in  things  medical,  as  in  mutton  and  wheat, 
moving  ahead  with  such  strides  that  it  is  interesting  to  con 
pare  our  rapid  advance  with  the  slowness  of  your  methods  an 
the  extreme  conservatism  of  your  ideas  and  procedure  wine 
I  have  observed  on  my  frequent  visits,  to  England.  A\  e  canni 
boast  here  of  many  actual  scientific  discoveries,  but  tl 
Argentine  is  remarkable  for  the  extreme  rapidity  with  wine 
he  absorbs  new  ideas  from  the  workers  in  the  Old  A\  orld  ai 
applies  them  with  a  certain  enthusiasm  which  reminds  me 
student  days  when  we  sat  at  the  feet  of  our  Gamaliels  drinkir 
in  our  teachers’ ideas  without  hesitationandverylittlequestio 
ing.  The  Argentine  student  at  tliepresenttime  is  entirely  led  I 
the  French' school  of  pathology,  and  even  in  surgery  a  1 
therapeutics  the  younger  men  are  entirely  devoted  to  rami; 
methods.  They  have  a  certain  veneration  for  Berlin  ai 
Vienna  more  as  one  admires  a  colossal  statue  for  its  size  ai 
stability,  but  there  is  an  enthusiasm  for  methods  Frenc 
London,  if  not  actually  despised,  is  gently  tolerated;  tli 
credit  you  with  the  possession  of  fine  hospitals  and  asylun, 
where  much  attention  is  paid  to  hygiene  and  cleanliness,  b 
where  they  consider  treatment  is  well-nigh  a  century  beam 
hand.  Not  to  be  outdone  they  are  completing  in  this  city 
national  asylum  for  the  insane,  where  the  kitchens  have  e< 
£ 1 5,000  and  an  attached  pathological  research  laboratoi 
Pi  18, coo,  with  a  French  professor  at  a  salary  of  ^i,500  I 

annum.  .  T 

Paris  is  the  Mecca  of  the  Argentine,  socially,  artisticai 
and  medically.  Rich  patients  whom  I  have  recommend 
to  London,  have  all  gone  off  at  a  tangent  to  Paris  for  trea 
ment,  advice,  and  operations,  as  for  good  dinners,  good  pla: 
out-door  amusements  and  fine  dresses.  The  pomposity  oi  t 
average  London  consultant  bores  them,  the  dinginess  of  tin 
consulting  and  waiting  rooms  disgusts  them;  the  formal uj 
which  have  to  be  gone  through  before  they  can  see  a  big  ml 
in  London  they  do  not  understand  ;  such  writing  of  not 
and  making  of  appointments,  and  solemn,  servants  and  da, 
rooms  !  To  see  a  great  doctor  in  London  is  as  difficult  as; 
get  an  audience  of  the  Pope.  Not  10  per  cent,  of  the  patiei 
who  drop  in  to  see  us  here  bring  letters  from  a  genei 
practitioner,  and  I  only  ask  who  he  may  be  in  special  cast 
If  the  patient  is  not  satisfied  with  me  he  goes  along  and  die 
into  somebody  else’s  rooms,  nor  does  the  practitioner  cr 
whether  his  patient  has  seen  me  or  not ;  the  patients  p 
and  can  choose  whom  they  like  ;  why  not  ? 

The  extreme  care  with  which  the  ordinary  general  pi- 
titioner  nurses  his  patients  in  England  is  amusing  to  me  nc 
and  the  nervous  way  in  which  the  consultant  nurses 
general  practitioner  is  still  more  amusing.  Amongst  the  me 
cal  men  themselves  strict  etiquette  is  carried  out  as  rega : 
consultations  and  attendance  at  patients’  houses,  iwi 
medical  man  in  the  place  has  a  couple  of  hours  ‘at  nom 
and  his  street  door  is  open  (literally,  our  street  doors  are  01 
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:  day  long)  and  all  may  walk  in  who  fancy  the  door  plate. 
>es  therefore  vary.  The  ordinary  general  practitioner  charges 
dollars  (about  9s.  just  now)  at  his  rooms,  while  the 
ecialists  and  better  known  men  charge  10  dollars  ;  the 
,allest  thing  in  operation— galvanic  cautery,  Pol’itzer 
flation,  sight  testing,  ophthalmoscope,  rectal  examination 
are  all  extra.  Taking  it  altogether,  year  in,  year  out,  the 
adon  consultant  at  two  guineas  makes  more  money,  but  we 
t  a  more  varied  experience.  So  much  then  for  a  certain 
lependence  of  thought  and  action  and  consequent  latitude 
the  part  of  the  practitioner. 

The  influence  of  the  French  school  is  probably  due  to  the 
iguage ;  all  educated  Argentines  speak  French  while  few 
idy  English  and  still  fewer  German  ;  hence  they  are  at  sea 
London  and  Berlin,  but  more  at  home  in  Paris. 

The  Faculty  of  Medicine  of  the  Buenos  Aires  University 
nks  no  small  beer  of  itself  now.  Having  got  rid  of  the 
er  professors,  the  younger  men.  have  studied  in  Paris  and 
din,  with  perhaps  a  flying  visit  to  London.  Besides  this 
y  periodically  send  a  delegate  to  studv  medical  education 
i  administration  in  Europe  and  the  United  States.  He 
ds  in  a  detailed  report,  with  the  result  that  the  medical 
ool  here  educationally  includes  the  best  from  all  the  big 
ools  in  the  world.  Not  having  any  traditions  to  keep  up 
Argentine  freely  absorbs  the  best  aliment  from  abroad 
l  he  is  wonderfully  clever  at  picking  out  the  best.  Money 
freely  spent,  and  the  laboratories  and  class  rooms  are 
mdidly  equipped,  so  there  is  noexcuse  for  the  modern  stu- 
t  here.  The  school  being  in  a  flourishing  condition,  the 
liorities  care  no  longer  about  admitting  medical  men  with 
‘ign  degrees,  and  have,  therefore,  of  late  years  made  it 
?  difficult  and  tedious  for  Europeans.  The  examinations 
all  viva  voce  in  Spanish,  no  interpreter  being  allowed  • 
standard  is  high,  higher  than  the  Conjoint  Board  in 
;land,  and  the  unprepared  Englishman  or  German  has  a 
gh  time  of  it.  A  really  good  man  will,  of  course,  get 
>ugh  and  will  be  welcomed  here  as  elsewhere.  Taking  it 
gether,  an  Englishman  or  English  lady  arriving  here  with 
oerly-registered  diplomas  (M.B.  or  M.D  necessary),  and 
lout  knowledge  of  Spanish,  will  probably  require  two  or 
>e  years  to  get  through.  By  special  permission  a  foreign 
tor  can  practise  for  six  months  in  some  out-of-the-way 
‘e  l11  the  country,  especially  where  there  happens 
be  no  Argentine  registered  medical  practitioner, 
he  can  make  money  there  and  wait  patiently 
he  is  ready  to  go  up  for  examination  at  Buenos  Aires, 
itically  and  finally,  there  is  no  opening  here  in  general 
itice  for  English  medical  men,  although  there  are  a  few 


ointments  in  connexion  with  the  English  railways.  The 
.lty  is  crowded  with  native  medical  students,  and  how- 
welcome  the  labourer  and  artisan  may  be— and  we  have 
a  for  many  thousands— the  medical  practitioner  landing 
'  from  foreign  ports  is  tolerated,  but  not  received  with 
1  arms. 


MANCHESTER. 

Difficulties  of  Diagnosis —Milk  Producers'  Association. 

\.se  of  considerable  interest  to  medical  men  was  decided 
uu  courts  before  the  stipendiary.  The  Manchester 
1th  Department  brought  an  action  against  a  medical  man 
orton  for  failing  to  notify  the  occurrence  of  small-pox  to 
health  authorities.  The  doctor  did  notify  the  medical 
onties  of  a  case  of  small-pox  on  September  30th.  On 
ber  1st  the  doctor  was  asked  to  go  through  his  list  of 
3  to  see  whether  any  of  them  were  of  a  suspicious  nature, 
luthonties  being  unable  to  trace  small-pox  in  the  neigh- 
hood.  The  prosecution  alleged  that  although  at  the  time 
loctor  was  treating  four  cases  in  one  house  in  Buxton 
•t  for  chicken-pox,  and  although  chicken-pox  should 
?  under  the  heading  of  suspicious  cases,  he  did  not  men- 
the  fact  when  asked  to  go  through  his  list.  On  October 
another  case  in  the  same  district  was  reported  to  the 
onties.  The  latter  were  unable  to  trace  the  cause 
he  outbreak,  and  when  another  case  was  reported 
otober  9th,  in  Buxton  Street,  investigations  were  made, 
lour  cases  of  small-pox  were  found  in  one  house  in 
■  Street,  also  a  case  in  the  next  house.  These  patients 
under  the  doctor’s  care  and  were  being  treated  for 
<en-pox.  Thus  the  prosecution  alleged  that  at  the  time 
loctor  made  his  first  report  he  was  treating  four  cases 
mail-pox  m  one  house  as  chicken-pox,  and  that 
>ugh  more  than  once  asked  by  the  authorities  if  he 
suspicious  cases  in  his  list  he  did  not  mention 


these  cases,  which  were  undoubtedly  suspicious.  The 
medical  authorities  were  forced  to  organize  a  house-to- 
house  visitation  in  order  to  try  to  trace  the  origin 
°L the  smal|-pox  outbreak  in  this  district.  A  medical 
officer  of  the  Manchester  Health  Department  visited 
the  four  cases  in  Buxton  Street.  He  diagnosed  them 
as  cases  of  small-pox.  The  defence  was  that  the  doctor 
honestly  believed  the  cases  to  be  chicken-pox,  of  which  he 
had  had  fair  experience.  He  said  the  only  reason  he  now  had 
for  thinking  that  the  cases  in  question  were  small-pox  and  not 
chicken-pox  was  that  they  had  not  proved  infectious.  Four 
cases  were  brought,  and  the  stipendiary  inflicted  a  fine  of  ^5 
and  costs  in  one  case  only,  dismissing  the  others. 

Milk  purveyors,  like  other  persons,  naturally  object  to  be 
forcibly  coerced  by  laws  laid  down  by  town  councils.  At  a 
recent  lecture  delivered  by  the  Secretary  of  the  Cheshire 
County  Milk  Producers’ Association,  it  was  stated  in  refer¬ 
ence  to  criticisms  made  recently  as  to  the  Manchester  supply, 
lhat  the  milk  trade  was  more  severely  criticised  than  any 
other  trade.  It  appears  that  at  the  Bradford  Health  Congress 
it  was  stated  that  in  that  town  the  adulteration  of  milk  was 
as  bad  as  it  was  ten  years  ago.  It  appears,  however,  that 
while  ten  years  ago  the  adulteration  was  10  per  cent.,  last  year 
there  was  only  2  per  cent.  In  Manchester  itself  last  year 
there  was  3  per  cent. 


CORRESPONDENCE, 


ON  THE  IMPORTANCE  OF  SANITARY  AUTHORITIES 
HAYING  INCREASED  POWERS  OF  CONTROL  OYER 
MILK  SUPPLY. 

Sik, — May  I  express  the  hope  that  your  earnest  and  able 
advocacy  of  greater  interest  being  taken  in  the  question  of 
milk  supply  will  be  successful  in  its  object  P  The  matter  is 
one,  as  you  show,  of  first-rate  importance  as  regards  the 
public  health. 

As  I  have  had  a  considerable  amount  of  personal  experience 
with  regard  to  the  condition  of  dairy  farms  in  this  part  of 
Yorkshire,  it  may  perhaps  be  of  interest  to  some  of  your 
readers  to  learn  something  about  them,  especially  as  they 
corroborate  your  own  statements  and  strengthen  your  plea 
for  further  legislation  on  the  subject.  Perhaps,  too,  any 
medical  officers  who  have  not  hitherto  given  special  attention 
to  the  subject  may  be  induced  to  do  so  on  learning  my 
experiences  in  this  part  of  the  country.  I  shall  only  refer  to 
matters  which  I  have  personally  observed. 

Bradford,  like  all  large  towns,  is  obliged  to  obtain  a  con¬ 
siderable  part  of  its  milk  supply  from  farms  situated  outside 
its  municipal  area.  When  I  was  the  Medical  Officer  of 
Health  here  I  wished  to  see  for  myself  the  condition  of  the 
dairy  farms  which  supplied  our  milk  within  the  borough. 
From  what  I  saw  within  our  borough  boundary  I  felt  the 
necessity  for  extending  my  inspection  to  the  farms  outside 
the  borough  which  contributed  to  our  supply. 

Strange  as  it  may  seem,  I  had  no  legal  authority  whatever  to 
do  so.  No  matter  how  abominable  and  unhealthy  the  con¬ 
dition  of  these  dairy  farms  dr  how  diseased  the  milch  cows 
supplying  Bradford  might  be  I  had  no  right  of  inspection 
or  control  whatever  over  those  outside  our  boundary,  even  in 
cases — and  there  were  many  such— where  every  drop  of  the 
milk  from  the  farm  was  regularly  sold  for  human  food  in 
Bradford.  From  time  to  time  I  had  communicated  on  the 
subject  with  the  Medical  Officers  of  Health  of  neighbouring 
districts  where  there  were  farms  supplying  milk  to  Brad¬ 
ford,  and  where  I  had  reason  to  believe  insanitary  condi¬ 
tions  existed  likely  to  affect  the  milk.  Sometimes  I  was 
politely  thanked  and  told  to  mind  my  own  business.  As 
if  the  source  and  quality  of  the  milk  supply  of  Bradford 
was  not  the  business  of  its  Medical  Officer  of  Health! 
But  in  most  cases  I  received  friendly  assurances  that  I  might 
do  anything  I  wished,  provided  I  did  not  cause  any  personal 
trouble  to  my  colleagues  over  the  border.  For  they  were 
much  more  interested  in  their  private  practices  than  in  their 
miserably  and  inadequately  paid  official  duties,  and  were  not 
eager  to  make  long  journeys  to  distant  farms  to  see  if  proper 
precautions  were  taken  as  to  the  milk  sent  away  to  Bradford. 

I  was  often  assured  that  my  good  friends  felt  little  anxiety 
concerning  farms  which  sold  no  milk  in  their  own  district 
but  sent  it  to  Bradford.  Whether  these  farms  were  infected 
or  filthy  their  withers  were  not  wrung,  as  Bradfordians  alone 
would  endure  any  ill  effects  due  to  the  unwholesome  dairy 
produce  from  these  farms. 


1670  V. 


Tn  Bunn 

»-»%ro*T  jATr«W41 


1 


CORRESPONDENCE. 


^Dkc,  26,  1C03. 


Making  a  virtue  of  necessity,  I  proceeded  to  visit  these 
outside  farms  without  any  authority.  I  felt  that  I  could 
always  make  any  faimer  who  objected  understand  that  i 
could  and  would  interfere  with  the  sale  of  lus  milk  m  Brad¬ 
ford  if  necessary — and  in  many  cases  the  milk  was  practically 
the  whole  of  the  farm  produce  for  sale.  Thus  I  succeeded  in 
inspecting  them  without  more  than  grumbling  objections  to 
the  strange  and  unaccustomed  visitation.  I  may  add  that  I 
succeeded  in  getting  something  done  in  the  way  of  lmprove- 

1UInt’ general,  I  can  say  that  there  prevailed  a  complete 
absence  of  any  idea  of  cleanliness  in  dealing  with  milk,  the 
suggestion  that  milk  and  the  utensils  used  in  connexion  with 
it  should  only  be  dealt  with  by  those  who  were  cleanly  in 
person  and  healthy,  they  regarded  as  nonsense  or  they  pro¬ 
tested  that  filthy  hands  and  clothes  were  “good  enough.  My 
view  that  milkers  should  have  clean  hands  and  arms  and 
have  at  least  a  clean  apron,  and  that  the  cow’s  udder  and 
teats  should  be  kept  clean,  they  could  not  comprehend  at  all. 
When  I  insisted  that  milk  and  milkeans  must  not  be  kept  in 
dwelling  rooms  or  sleeping  rooms  and  must  not  be  washed 
along  with  the  general  filthy  things  of  the  farm,  I  was  looked 
on  as,  and  told  to  my  face  I  was,  unreasonable,  mad,  and  an 
outrageous  tyrant  trying  to  inflict  wrong  and  financial  rum 
on  industiious,  painstaking  farmers.  ' 

On  making  a  similar  inspection  at  a  later  date,  as  men¬ 
tioned  further  on,  1  am  glad  to  say  there  were  slight 
symptoms  that  there  was  an  idea  abroad  that  cleanliness 
regarding  milk  was  a  condition  theoretically  desirable,  but 
only  as  a  pious  aspiration.  As  to  cleanliness  connected  with 
the"  cows .  or  the  cowsheds,  that  is  a  matter  as  incompre¬ 
hensible  as  space  of  four  dimensions.  Cowdung  comes  from 
the  cow  as  well  as  milk  ;  why  makea bother  about  it  ?  As  to 
the  condition  of  the  farmhouses,  I  did  not  find  one,  even 
where  milk-production  was  the  sole  business,  in  which 
suitable  structural  provision  had  been  made  for  the  special 
business  of  dairy-farming. 

The  houses  differed  in  no  way  from  the  farmhouses  where 
no  milk  was  dealt  in;  the  mistles  whence  large  supplies  of 
milk  were  sold  were  as  dark,  dirty,  and  ill-ventilated  ;  there 
were  no  properly  ventilated  cool  dairies  or  cellars,  no  place  toi 
washing  or  keeping  milk  utensils  different  from  what  are  to  be 
found  on  farms  which  did  not  sell  milk.  The  milk  vessels  were 
often  kept  in  the  dwelling  room,  which  is  not  uncommonly  used 
as  a  sleeping  room  also  ;  or  in  the  scullery  (the  general  store- 
place  for  dirty  things,  lumber,  boots,  harness,  soiled  linen  wait¬ 
ing  for  wash-day,  chamber  utensils  waiting  to  be  emptied,  etc.), 
or  outside  the  house  door,  in  proximity  to  the  mistle  and_ its 
filth,  and  of  the  manure  heap.  Never  did  I  see  any  kind  of 
covering  provided  to  keep  the  dust  off.  “  What  more  could 
I  want  than  the  fresh  air?”  I  was  often  asked,  even  though  I 
could  point  to  the  coating  of  dust  blown  from  the  manure 
and  dust  lmaps  inside  the  cans.  I  have  found  the  milk  and 
milk  cans  in  dwelling  rooms  where  cases  of  scarlet  fever 
were  lying.  I  have  seen  the  cans  used  for  washing  dirty  liner 
and  babies’  napkins  ;  once  I  saw  articles  even  yet  more  foul 
being  washed  in  a  milk  can  which  was  to  be  used  an  hour 
later  for  dairy  purposes.  When  remonstrated  with,  these 
filthy  people  stood  aghast  at  my  extravagant  sentimentality. 

I  never  saw  in  one  of  these  farms  any  special  appliance,  or 
place,  for  washing  milk  vessels.  They  were  invariably 
washed  on  the  sink  in  the  scullery,  where  all  the  dirty  things 
of  the  house  are  kept  and  washed.  Frequently  I  have  seen 
chamber  pots  containing  liquid  and  solid  excrement  on  the 
sink  stone  along  with  milk  vessels.  I  have  seen  half  a  dozen 
milk  pails  on  the  sink  stone  with  a  pile  of  half-washed  clothes, 
while  on  the  floor  lay  a  pile  of  diity  clothes  waiting  to  be 
washed,  several  of  those  prime  filth  collectors  called  “rag- 
rugs,”  dirty  boots,  and  other  things.  A  couple  of  years  ago  I 
was  engaged  on  a  similar  inspection  of  dairy  farms,  to  qualify 
to  give  evidence  in  support  of  a  Bill  by  which  the  Bradford 
Corp  iration  sought  to  obtain,  inter  cilia ,  increased  powers  over 
such  outlying  dairy  farms.  The  West  Riding  County  Council 
were  opposing,  as  they  objected  to  Bradford,  which  was 
keenly  interested  in  the  state  of  the  dairy  farms  which  sup¬ 
plied  its  milk,  exercising  any  authority  within  its  (the  West 
,  Riding  County  Council’s)  jurisdiction,  even  though  it  exer¬ 
cised  no  effective  control  itself.  This  opposition  was  ulti¬ 
mately  withdrawn.  I  happened  to  call  at  one  farm  which  I 
found  supplied  about  60  gallons  of  milk  daily  to  one  of  the 
largest  infirmaries  in  the  district.  Three  empty  milk  cans 
were  standing  on  the  sink  stone  along  with  a  well-filled 
chamber  pot  and  unwashed  dinner  things.  A  lot  of  old  harness 
was  lying  with  other  rubbish  in  one  corner,  and  a  dirty  hair¬ 


brush  stuck  behind  the  water  tap  and  a  fragment  of  lookmj 
o-lass  hanging  over  it  indicated  that  members  of  the  famih 
performed  their  toilet  there.  It  is  quite  usual  in  these  part 
for  all  the  members  of  a  family  to  do  so  at  the  sink  stone. 

As  to  the  condition  of  the  mistles,  and  the  manner  in  whicl 
the  milch  cows  (indeed  all  the  housed  beasts)  were  kept,  i 
was  in  every  case  filthy  and  unhealthy  in  the  extreme.  Th 
mistles  had  often  no  window  at  all,  or  only  one,  perhaps 
20  in  by  15  in.,  which  was  usually  covered  thickly  with  dirt 
No  ventilation  was  provided,  except  perhaps  a  hole  mad, 
by  knocking  a  stone  out  of  the  wall,  and  this  hole  was  usual? 
stuffed  to  “keep  the  draught  out.”  I  did  not  find  more  tha 
three  to  four  which  had  the  walls  plastered  in  any  part  ii 
side  and  in  every  case  the  dark,  stuffy  interior  was  badl 
floored  and  filthy — the  ground  and  stalls,  the  wal 
behind  the  cows  splashed  with  dung,  and  other  par 
covered  with  dust  and  cobwebs.  The  high  temperatu: 
which  is  maintained  regardless  of  the  health  of  the  animal 
greatly  encourages  the  lormation  of  dust,  and  it  was  ever 
where  in  large  quantities.  Rarely  was  there  sufficient  cubic 
floor  space,  the  usual  arrangement  being  to  have  the  cows  s 
closely  packed  as  is  possible,  so  that  they  might  be  just  able 
lie  down.  The  drainage  was  primitive  and  ineffective  ;  usual 
there  is  no  supply  of  water  in  the  mistles,  all  drinking  wafi 
for  the  cows  being  carried  by  hand.  Water  for  washing  ai 
part  of  a  cow,  even  dung  off  the  udder  or  teats,  or  for  cleansn 
floor  or  walls,  seemed  unknown,  as  w-ell  as  absent.  T. 
water  supply  was,  in  many  eases,  defective  both  in  quant  1 
and  quality.  I  never  heard  of  any  inspection  of  the  bea? 
by  a  veterinary  surgeon  on  behalf  of  either  the  owner  or  t 
sanitary  authority.  Healthy  or  diseased  the  dairy  cot 
business  is  to  give  all  the  milk  she  can,  and  the  dan 
farmer’s  business  is  to  sell  the  milk  at  the  best  price  1 
can  ^et,  and  at  the  minimum  cost  of  production.  As  to  t 
quality  of  the  milk,  the  farmer’s  policy  is  caveat  emptor. 

After  such  experiences,  I  induced  the  Bradford  (Joipo 
tion  to  apply  for  powers  of  inspection  over  outlying  fari 
supplying  milk  in  Bradford  and  I  drafted  the  first  clause 
this  effect,  which  was  granted  to  a  sanitary  authority.  Owr 
to  the  opposition  of  Mr.  Hastings.  M.P.,  the  then  Chairm 
of  the  Police  and  Sanitary  Committee  of  the  House  of  Oo 
mons,  there  was  considerable  difficulty  in  getting  the  clai 
passed.  He  could  not  tolerate  any  official  from  one  san.ti 
area  making  an  official  inspection  in  another  area,  beve 
times  I  had  to  rewrite  the  clause,  saying  the  same  thing 
other  words.  At  last,  during  the  absence  of  Mr.  Hastings  < 
day  the  clause  was  approved.  Other  sanitary  authorit 
followed  the  lead,  and  ultimately,  as  is  so  often  the  ca 
Parliament  discovered  that  local  sanitarians  are  sometic 
wiser  than  their  masters  at  Whitehall,  and  Section  4  oi 
Infectious  Disease  Prevention  Act,  1890,  which  was  founc 
on  the  Bradford  Clause,  became  law. 

This  clause,  however,  is  surrounded  by  so  many  circu 
locutory  precautions  to  prevent  the  blissful  ignorance  or  p 
versify  of  the  dairy  farmer  being  disturbed  by  an  inquisitl 
Medical  Officer  of  Health  as  to  be  practically  inoperative.  4 
medical  officer  may  not  inspect  a  dairy  farm  outside  his  0 
district,  which  supplies  his  people  with  milk,  unless  ] 
vided  with  an  order  from  a  justice  having  authority  m 
district  where  the  farm  is.  Why  not  ?  Why  should  . 
order  at  all  be  necessary  unless  there  is  refusal  to >  adm 
Why  should  a  magistrate  in  the  district  m  which  then 
is  consumed  not  have  power  to  give  an  order  ?  When 
the  Medical  Officer  of  Health  to  find  a  magistrate  m 
other  district  ?  The  extent  of  the  obstructive  delays 
posed  where  prompt  action  is  needed  is  an  object-1  es. 
the  art.  But  perhaps  the  extreme  of  absurdity  is  the  proi 
t  on  of  permission  for  the  Medical  Officer  of  Health,  orae^ 
no  order,  to  inspect  the  cows  unless  lie  has  a  veterinary  . 
gem  along  with  him.  It  may  be  advisable  that,  before - 
lerious  step  is  taken  regarding  a  dairy  cow.a  vetei- 
surgeon  should  be  called  in.  But  to  prohibit  a  Medical  Off 

of  Health  from  inspectinga  milch  cow  whose  milk  is  sola 

his  district,  when  he  notices  its  emaciated  conditionj 
hacking  cough,  or  enlarged  mamma,  or  inflamed  teal*, 
is  certainly  not  practical  hygiene.  Without  some  exam 
tion  he  can  hardly  insist  on  the  milk  not  being  pa  , 
sold  in  his  district  for  food,  although  he  has  good  reaso 
believe  the  animal  is  seriously  diseased,  and  it  m  y 
many  days  before  a  visit  by  a  veterinary  surgeon  caff 
arranged  and  an  order  from  a  magistrate  in  a  district ununi 
to  him  obtained.  , 

It  would  be  intelligible  if  the  law  only  allowed  the  meo 
officer  of  health  to  inspect  on  the  report  of  a  vetern 
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rgeon  though  it  would  be  ridiculous.  The  law,  however 
ows  him  to  inspect  the  farm,  the  walls  and  floors  and 
une,  and  to  take  action  regarding  the  cows  as  a  result  of 
is  inspection  of  the  buildings  ;  hut  he  must  not  presume  to 
it  inquiring  glances  loward  the  cows,  the  essential  point 
less  there  is  a  veterinary  surgeon  or  inspector  present 
inspect  himself!  This,  section  is  altogether  so  badly 
vra  that  it  needs  thorough  amendment,  so  as  to  give 
m-  of  efficient  and  prompt  action  to  the  medical  officer. 

’lie  problem  of  how  to  make  suitable  provision  for  the 
ilesomeness  of  milk  which  is  sent  hundreds  of  miles  to  its 
isumers,  as  is  the  case  with  London  and  other  great 
es,  is  a  serious  and  difficult  one.  But  Parliament  is 
'ted  (or  the  purpose  of  solving  difficult  questions,  and  this 
ought  to  be  laid  before  it  without  delay.— I  am,  etc., 

•adford,  Dec.  nth.  Thos.  Whiteside  Hime. 


INFANT  MORTALITY. 

lu,— It  is  needless  in  a  medical  journal  to  discuss  the 
milt  or  dangers  of  high  infant  mortality,  but  I  should  like 
uention  one  of  the  causes,  and  also  point  out  how  that 
se  is  likely  to  increase  and  how  it  may  be  diminished, 
r.  Newsholme  in  his  well-known  work  on  Vital  Statistics , 
i  that  one  of  the  causes  is  the  omission  on  the  part  of  the 
ntsto  call  in  medical  aid  soon  enough.  Dr.  Harris,  the 
•d*  f°F  Islington,  in  a  recent  report,  attributed  many 
le  deaths  from  measles  to  the  same  cause.  Recently  in  an 
>rd shire  village  a  large  number  of  children  had  diphtheria 
went  about  m  this  condition,  and  even  attended  school 
their  throats  swathed  up,  no  doctor  being  in  attendance 
1  them. 

is  needless  to  multiply  instances ;  and  the  reason  is 

011s . 

°r  people  of  the  labouring  classes  cannot  afford  to  pay 
irs  bills,  or  even  to  subscribe  to  clubs.  If  the  baby  is 
t  or  a  child  has  a  sore  throat,  a  father  or  widowed  mother 
hesitate  to  call  in  the  doctor  when  the  result  will  be 
1  on  the  very  moderate  terms  on  which  doctors  attend 

people)  that  the  family  have  to  go  without  dinner  for 
-al  days. 

t,  it  will  be  said,  the  Poor  Law  provides  a  doctor  for 
loorest.  Yes,  so  it  does  ;  but  unfortunately  there  is  a 
a  school  of  so-called  Poor  law  reformers.  These 
le  have  persuaded  many  Boards  of  Guardians  to  use 
ods  of  deterring  the  poor  from  applying  for  medical 
;  such  as  giving  all  medical  relief  on  loan  (in  the  first 
nee),  or  compelling  the  parent  to  come  before  the  Com- 
e.  In  unions  which  have  adopted  these  measures, 
heal  relief  ;  has  largely  diminished,  and  it  is,  I  think’ 
icalJy  certain  that  this  must  have  caused  much  suffering’ 
in  some  cases,  death.  ’ 

link  the  attention  of  the  medical  profession,  and  of  the 
Government  Board,  should  be  drawn  to  this  subject. — 

J.  Theodore  Dodd. 

id,  Dec.  15th. 


HERBERT  SPENCER  AND  EVOLUTIONARY 
PATHOLOGY. 

-More  than  twenty  years  ago  I  drew  the  attention  of 
Toiession  to  the  valuable  results  which  were  likely  to 
horn  application  of  the  principles  which  it  was  Mr. 
1  Oncer's  lile-work  to  elucidate  to  some  of  our  un- 
l  Pathological  questions.  At  that  time  I  pointed  out 
he  influence  of  evolution  in  pathologv  had  been  almost 
-he  specificity  doctrines  of  Laennec,  Bretonneau,  Trous- 
and  indeed  of  Sydenham  still  held  the  field.  The  im- 
>uity  of  species  of  disease  was  regarded  with  as  much 
y  as  was  the  immutability  of  species  of  animals  and 
‘  h*  4  ? ,eyes  the  older  biologists.  I  then  ventured  to 

t  iat  the  common  ancestry  of  specific  diseases  once  re¬ 
ed  would  do  much  to  remove  the  hard  and  fast  lines  so 
drawn  between  disease  and  disease  in  textbooks  and 
-athms,  but  of  which  Nature  knows  nothing.”1  These 
were  afterwards  included  in  a  pamphlet  entitled 
"lty  and  Evolution  m  Disease  (H.  K.  Lewis,  1884)  and 
er  ert  bpencer,  in  accepting  the  dedication  of  the  work 

11’  T*?  80  £?od  as  to  add  that  “its  conception  is 
Eh ly  philosophical,  and  promises  to  open  the  way  to  a 
erable  reform  in  pathology.” 

ie  present  time,,  when  we  are  regretting  the  close  of  the 
voluuonist  philosopher’s  life  work,  there  is  not  wanting 
ce  that  light  may  be  shed  on  pathology  by  the  further 
ation  of  Spencer’s  doctrines.  In  1888 2 1  claimed  that : 


The  hard-and-fast  line  which  once  in  the  minds  of  pathologist* 
though  never  in  the  methods  of  Nature,  sharply  divided,  upon  a 
morphological  basis,  the  benign  from  the  malign,  has  been  wiped  out 
and  that  the  old  doctrine  of  the  “  heterology  ”  of  malignant  growths 
has  been  so  qualified,  restricted,  and  modified  to  meet  modern  require¬ 
ments  that  it  is  practically  ruled  “  out  of  court.” 

I  then  propounded  the  following  thesis.  I  said  : 

If,  then,  we  believe  that  in  her  wildest  vagaries  of  pathological  neo¬ 
plasm  nature  makes  no  jumps;  if  we  recognize  a  transition  between 
the  simple  and  the  specific,  the  innocent  and  the  malign,  chronic  in¬ 
flammation  and  cancerous  infiltration,  sarcoma  and  carcinoma — in 
what,  then,  does  cancer  consist  ?  In  generation,  in  inflammation,  in 
repair,  in  carcinomata  and  sarcomata  the  individual  factor  is  morpho¬ 
logically  apparently  identical ;  what  differences  there  may  be  are  latent, 
not  expressed.  In  inflammation,  repair,  and  in  malignant  growths’ 
then,  there  is  a  reversion  to  embryonal  cell  type.  In  the  two  former 
processes  there  is  either  organization  of  embryonal  cells  into  tissue  or 
liquefaction  into  pus.  In  the  neoplasms,  on  the  other  hand,  there  is  in¬ 
disposition  of  the  component  cells  either  to  differentiate  into  tissue  or 
to  suppurate.  They  lack  the  influence  which  makes  for  organization  • 
their  instincts  are  of  the  lowest— are  amoeboid,  in  fact.  They  possess 
the  fecundity  of  cells  unfitted  for  ‘‘colonial ”  life,  and  share  their  vaga¬ 
bond  propensities.  Herein  lie  the  factors  of  malignancy,  the  causes 
alike  of  rapid  growth  and  the  infectivity  of  cancer. 

I  then  cited  the  felicitous  suggestion  of  Dr.  Creighton  as  to 
the  quasi-spermatic  influence  of  malignant  cells.  By  their 
con  tact  they  appear  to  cause  other  cells  to  generate,  and 
make  the  offspring  like  themselves.  The  demonstration  then 
recently  made  of  similarity  in  the  nuclear  structure  of  cancer 
cells  and  spermatoblasts,  I  pointed  out,  afforded  a  morpho- 
logioal  peg  on  which  this  theory  might  be  suspended. 
Researches  carried  out  since  these  views  were  promulgated 
have  served  both  negatively  and  positively  to  confirm  the 
position  then  advanced.  Itseemstome  there  is  accumulating 
evidence  to  support  the  contention  that  in  the  evolution 
hypothesis  we  shall  find  guidance  to  the  solution  of  the 
mystery  of  malignant  growths. 

That  we  are  “  tlie  heirs  of  all  the  ages,”  of  the  lowly  amoeba  as  well 
as  of  our  parents.  That,  as  we  believe  with  von  Baer  the  history  of  the 
individual  repeats  the  history  of  the  race,  so  we  carry  within  us 
(happily  not  all  in  the  same  degree)  the  idiosyncrasies  which  pertained 
to  the  life-history  of  our  earliest  progenitors.  That  while,  in  the  pro¬ 
cesses  of  repair  and  of  organizing  inflammation  we  see  a  survival  of 
tendencies  inherited  from  a  later  generation,  a  generation  which  had 
acquired  colonial  habits  and  a  lower  grade  of  fecundity,  and  which  we 
legaidas  beneficent,  in  the  life-history  and  tendencies  of  the  cancer 
cell,  we  see  occasional  persistence  of,  or  reversions  to,  that  still  earlier 
type  of  a  structureless  cell,  inapt  at  specialization,  indisposed  to 
eolonial  collaboration,  and  multiplying  by  fission  with  that  terrific 
rapidity  characteristic  of  the  lowliest  of  living  things. 

I  should  like  to  add  that  recent  work  in  connexion  with  the 
protozoal  bodies  in  malignant  growths  seems  to  point  in  the 
same  direction.  Are  not  these  bodies  the  bastard  brood  of 
some  anomalous  form  of  cell  conjugation? 

In  the  case  of  cancer  bacteriology  has  apparently  drawn 
blank,  despite  its  zealous  search  for  a  causa  causans.  A  return 
to  cellular  pathology  illuminated  by  evolutionary  principles 
seems  to  offer  a  more  fruitful  line  of  research. — I  am,  etc., 
London,  N.W.,  Dec.  16th.  W.  J.  COLLINS. 


Lancet,  May  14th,  1881.  2  Ibid.,  August  25th. 


THE  FINANCES  OF  THE  GENERAL  MEDICAL 

COUNCIL. 

Sir, — When  I  wrote  the  letter  which  appeared  in  the 
British  Medical  Journal  of  November  14th  I  dealt  with  the 
question  of  the  finances  of  the  General  Medical  Council  from 
a  circumscribed  point  of  view — the  view  of  temporary  expedi¬ 
ency.  Mr.  George  Jackson,  of  Plymouth,  however,  one  of  our 
valued  Direct  Representatives  of  England,  in  his  letter  pub¬ 
lished  in  the  Journal  of  November  21st,  raises  the  question 
to  the  higher  platform  of  mpdioal  reform.  That  so  eminent  a 
medical  politician  as  Dr.  Laffan,  of  Cashel,  should,  in  the 
Journal  of  November  28th,  follow  in  a  similar  strain  is  not 
surprising:  the  author  of  the  “Carmichael  Prize  Essay”  of 
1879  has  ever  been  an  earnest  advocate  of  progressive  medical 
legislation  :  what  he  says  is  a  vigorous  and  terse  expression 
of  what  many  think.  Nor,  in  the  same  number,  do  your 
correspondents  “  M.R.C.P.Ed.”  and  “  Spectator”:  deal  less 
trenchantly  with  their  subject ;  their  criticisms  of  thebusiness 
habits  of  the  Council  are  levelled  with  singular  directness  at  • 
what  undoubtedly  is  the  dominant  contributory  factor  in  the 
Council’s  financial  crisis. 

It  is  beyond  dispute  that  the  General  Medical  Council  has 
so  far  outgrown  its  original  proportions  that  the  increase 
taxation  of  the  profession  for  its  support  cannot  for  many 
sessions  be  longer  delayed  ;  the  harmonizing  of  the  conflict¬ 
ing  opinions  advanced  by  the  representatives  of  interested 
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corporations  uncontrolled  by  summary  judicature  must  ever 
prove  expensive.  Increased  taxation,  however,  is  an  anar 
chronism  without  compensatory  representation  ;  nor  would 
it  be  to  the  betterment  of  the  profession. to  further  tolerate  a 
system  of  government  so  out  of  touch  with  its  more  peisonal 
interests  as  the  present.  To  obtain  the  powers  to  further 
tax  the  medical  practitioner  the  General  Medical  Council 
must  appeal  to  Parliament.  It  is  there  that  a  united  piofes- 
sion  must  urge  such  direct  representation  as  will  permanently 

secure  its  autonomy.  .  ,  ., 

The  precedent  of  direct  representation  has  been  made  ;  its 
hopeless  minority  has  been  again  and  again  demonstrated. 
It  is  impossible  to  believe  that  if  we  had  had  a  direct  repre¬ 
sentation  of  sufficient  numerical  strength  the  melancholy 
story  of  the  Hunter  case  would  have  been  written,  that  so- 
called  club  doctors  would  be  compelled  to  accept  the  present 
inadequate  wage  their  “  masters  ”  offer  them,  or  that  impostors 
could  personate  medical  men  with  impunity,  the  General 
Medical  Council  remaining  impassive.  The.  specialists,  the 
consultants  who  preponderate  on  the  Council,  however  emi¬ 
nent  they  may  be  in  their  professional  spheres,  can  hardly 
have  those  sympathetic  qualifications  which  make  for  the 
legislative  and  administrative  economics  of  a  profession 
harassed  as  ours — harassed  on  every  side  by  the  pressure  of 
trades-union  combinations,  over-hospitalism,  prescribing 
chemists,  and  various  forms  of  rampant  quackery.  To  attack 
these  inimical  conditions  the  general  practitioners  require  a 
General  Council  strengthened  by  recruits  from  their  own  ranks 
—in  short,  men  who  feel  the  burdens  the  practitioners  have 
to  bear  and  who  know  best  how  such  burdens  can  be 
lightened. 

In  the  British  Medical  Association  the  medical  profession 
has  to  its  hand  an  organization  ramifying  with  beneficent 
effect  through  every  division  and  subdivision  of  the  kingdom. 
Year  by  year  finds  this  organization  becoming  more  and  more 
effective  as  a  machinery  of  defence  With  such  a  powerful 
organization  it  should  be  able  to  mould  legislative  enactment 
in  such  a  form  that  past  years  of  faulty  medical  legislation 
may  be  repaired  and  the  welfare  of  the  profession  promoted. 

In  conclusion,  let  me  appeal  more  particularly  to  the 
junior  members  of  the  Association  to  take  such  personal 
interest  in  the  issues  that  may  be  raised  through  the 
depleted  funds  of  the  General  Medical  Council  as  may  ensure 
that  the  important  interests  of  the  profession  may  not  now 
suffer  through  their  indifference.— I  am,  etc., 

Dublin,  Dec.  12th.  S.  Wesley  Wilson 


sequelae,  including  that  terrible  new  aggregation  diseast 

post-scarlatinal  diphtheria  ?  .  .  .  .  , 

Is  it  not  marvellous  that,  possessing  this  knowledge,  t 
sanitary  authorities  of  this  country  have  not  been  restrain 
bv  the  Local  Government  Board  from  rushing  into  enormo 
expenditure  on  permanent  hospitals  without  the  most  elenn 
tary  inquiry  as  to  what  kind  of  work  these  institutions  w< 

^Officers  of  the  public  health  service  are  on  the  horns  o 
dilemma.  Many  have  urged  their  authorities  to  spend  la; 
sums  of  money  on  “isolation”  hospitals,  and  a  confession 
failure  now  would  amount  to  stultification.  It  beeon 
urgently  necessary,  therefore,  that  a  solution  of  the  difhcu 
should  be  found  for  them  by  an  authority  higher  than  the 
selves,  the  acts  of  which  would  relieve  medical  office* 
health  of  all  responsibility.  A  Royal  Commission  could  t 
evidence  from  any  quarter;  why  not  support  the  demand 
an  inquiry  ?  It  is  abundantly  evident  that  the  movement 
saining  strength.  Within  a  few  weeks  the  medical  officers 
health  of  Portsmouth,  Stockport,  and  Windsor  have  jou 
their  voices  to  ours  in  a  request  for  sucffi  inquiry.  In  an 
stract  from  the  annual  report  of  Dr.  Thresh,  M.O.H.  to 
County  Council  of  Essex,  we  learn  that  he  also  joins  is 
with  Dr.  Millard  in  claiming : 

1.  That  the  hospital  isolation  of  scarlet  fever  appear, 
have  failed  to  reduce  the  prevalence  of  the  disease. 

2.  That  the  hospital  isolation  of  scarlet  fever  appear 
have  failed  to  materially  reduce  the  fatality  of  the  disease 

3.  That  the  fatality  of  the  disease  has  fallen  most  in  tt: 

towns  which  have  not  practised  isolation.  „ 

L  ‘  Many  attempts  have  been  made  to  upset  his  ngures,  s 
Dr.  Thresh,  “but  in  my  opinion  they  have  materially  fa 
to  affect  his  conclusions.”— I  am,  etc., 

Nottingham,  Dec.  6th.  EDWARD  DeAN  MaRRIOT 


ISOLATION  HOSPITALS. 

Sir,— The  letter  of  Dr.  Killick  Millard  in  the  British 
Medical  Journal  of  December  5th  is  very  interesting  read¬ 
ing.  To  the  lay  mind  it  must  have  appeared  strange  that  at  the 
very  time  when  Sir  R.  Tliorne-Tliorne  was  proving  to  the  Royal 
Commission  the  utter  failure  of  the  aggregation  method,  as 
evidenced  by  the  data  furnished  by  those  towns  where  the 
system  had  been  in  operation,  the  Legislature  was  engaged  in 
passing  the  general  Notification  Act  (1889).  Sir  R.  Thorne- 
Tliorne,  than  whom  no  more  honourable  official  has  ever  graced 
the  Local  Government  Board,  must  surely  have  lacked  the 
courage  of  his  convictions,  or  he  would  have  raised  his  voice 
against  the  passing  of  an  Act  the  natural  outcome  of  which 
was  to  multiply  the  unfortunate  experiences  of  Leicester  and 
Warrington. 

It  was  no  new  suggestion  in  1889  that  the  “  isolated  of  the 
fever  hospitals  were  not  likely  to  fare  very  well.  In  1871  Sir 
Thomas  Watson  was  telling  us  that : 

Fever  ceases  to  spread  in  those  houses  from  which  patients  are  taken 
away  and  when  means  of  purification  are  employed.  This  well-ascer¬ 
tained  fact  it  is  which  gives  to  fever  hospitals  their  greatest,  nay, 
almost  their  only  value.  They  would  otherwise,  as  we  have  seen,  be 
detrimental  or  dangerous  to  all  concerned  with  them,  by  concentrating 
the  poison  that  produces  the  fever,  without  equivalent  benefit  ( Practice 
of  Physic,  edition  v,  vol.  ii,  p.  900). 

The  reference  is  to  wliat  happened  in  an  Edinburgh  fever 
house  in  the  years  1817-19.  The  writer  quotes  Dr.  Welch, 
who  says : 

In  this  hospital  since  it  'was  opened  (one  year  previously)  my  friends 
Messrs.  Stephenson  and  Christison,  the  matron,  two  apothecaries  in 
succession,  the  shopboy,  the  washerwoman,  and  thirty-eight  nurses 
have  been  affected,  and  four  of  the  nurses  have  died.  With  the  excep¬ 
tion  of  two  or  three  nurses  who  have  been  but  a  short  time  here,  I  am 
now  the  only  person  who  has  not  caught  the  disease  within  the  last 
eight  or  ten  months  (pp.  898-9). 

Wliat  would  have  been  Sir  Thomas  Watson’s  attitude  on 
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this  question  had  he  been  aware  of  the  deadlock  created  by 
“return”  cases,  second  attacks,  and  the  formidable  list  of 


IS  CANCER  CONTAGIOUS  ? 

Sir, — It  is  evident  that,  out  of  the  confusion  of  a  tra 
tional  period  but  two  clearly-defined  conceptions  as  to 
origin  of  malignant  disease  have  emerged,  the  one  ascribin; 
causation  to  extrinsic  influences  (microbes,  lnflammat 
traumatism,  irritation,  etc.);  and  the  other  to  mtri 
influences— modifying  the  formative  activity  through 
version  of  the  cellular  metabolism  (domestication,  alnne 
tion,  developmental  irregularity,  heredity,  etc.). 

Now  these  two  conceptions  are  undoubtedly  mcompat 
and  contradictory  ;  for,  if  microbes  or  other  irritants  ah  e 
be  the  essential  causative  factors,  then  intrinsic  iniiuf" 
can  only  be  of  secondary  importance,  and  vice  versa.  JX 
the  importance  of  choosing  a  working  hypothesis,  tor  01 
two  alternatives  available,  only  one  can  be  true. 

If  it  could  be  proved  that  cancer  were  a  contagious  ais< 
the  issue  would  be  greatly  simplified  in  favour  of  extn 
factors  ;  indeed,  the  crux  of  the  whole  matter  seems  to  l 
the  decision  of  this  question,  which  had  already  been 
pounded  at  the  beginning  of  the  last  century,  and  eve 
more  remote  periods. 

The  evidence  bearing  on  this  subject  may,  for  conven 
of  discussion,  be  grouped  under  the  following  heads :  («.) 
tagion  as  between  human  beings;  (6)  as  between  nu 
beings  and  animals ;  (c)  as  between  animals  of  the 
and  (rZ)  of  different  species.  .  ,,  . , 

Interest,  of  course,  centres  especially  on  the  evidence 
the  contagiousness  or  otherwise  of  the  disease  between  mi 
beings ;  and  this  is  the  aspect  of  the  question  to  whien  1 

propose  to  invite  attention.  _ 

During  my  eight  years’  connexion  with  the  Middlesex^ 
pital,  although  I  was  daily  in  the  cancer  wards,  I 
noticed  a  single  fact  that  could  possibly  be  construe 
evidence  of  the  communicability  of  malignant  disease 
one  human  being  to  another :  but  I  noticed  many  mctim 
which  seemed  clearly  to  imply  that  the  disease  was  ne 
infectious  nor  contagious.  At  that  time  the  sP®c')a,  : 
were  densely  packed  with  patients  in  advanced  stag 
cancer,  mostly  of  the  breast  and  uterus  m  a  state  oiui 
tion.  There  were  no  day  rooms  for  these  patients  , 
lived  and  died  in  the  same  wards.  No  sooner  was  one 
than  her  place  was  taken  by  another.  The  crowding  w  >8 
yet,  during  a  period  of  twenty  years,  not  a  single  msta 
known  in  which  a  nursing  sister,  probationer,  nurse, 
servant,  surgeon,  student,  or  any  one  engaged  in 1  auen 
on  the  cancer  patients  ever  acquired  the  disea- 
nursing  sister  in  charge  held  her  office  for  over  a  q  ■ 
century,  but  she  was  never  affected.  , 

Among  these  cancer  patients  were  several  who  nau 
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ivertenl ly  admitted,  with  various  chronic  ulcerativp  a ffan-  I  .  , 

is  of  a  non-cancerous  nature  ;  some  of  these  lived  for  manv  P+mk-  ^usk.  Iozenges.  Some 

rs  in  the  cancer  wards,  but  none  of  them  a£y  I  r  a£res  *ent  pink .  urine  was  sent  to  me 

laboratory  of  University  College  for 
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rs  in  the  cancer  wards,  but  none  of  them  ever  took  the 

*3S6» 

he  attempts  made  at  the  Ildpital  St.  Louis,  early  in  the  last 
iary  byAlibert,  B.ett  and  others  to  inoculate  themselves 
their  pupils  with  the  disease  were  uniformly  unsuccessful 
re  is  not  a  single  well-authenticated  ease  on  record  of  a 
Teon  having  acquired  cancer  during  the  performance  of  an 
ationfor  the  removal  of  this  disease,  notwithstanding  the 
ueney  o  exposure  to  contagion  under  such  circumstances, 
he  thousands  of  persons  habitually  engaged  in  attendance 

larly  affected  !°f  thiS  disease  bow  few  have  ever  become 

matters  of  this  kind,  experiments  made  by  Nature  are 
1  far  more  conclusive  than  those  made  under  artificial 
ltions,  with  their  numerous  sources  of  fallacy.  Now 
early  stages  of  uterine  cancer  sexual  desire  is’ 
mbtedly  increased,  and  sexual  intercourse  is  of  common 
rrence  under  these  circumstances.  In  proof  of  this  it 
i  be  mentioned  that  Noble  had  no  difficulty  in  collecting 
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■r published  during  Ui'JieeenniunTiSS^Q^and'H would  be  I  aftf  <JU!!ntitie.a.ot  "f  dye  had  been 
to  add  to  this  list.  Cohnstein  has  reposed  a  I 


to  add  to  this  list.  Cohnstein  has  reported  a  remarkable 
5  0  cases  in  which  more  than  a  single  pregnancy  was 
n.t°  have  taken  place  during  the  course  of  the  progress 
3«?nCer‘  1  krlow  of  instances  of  pregnancy  having 
red  aftei  amputation  of  the  cancerous  cervix  and  after 
Jage  for  the  same  Yet,  in  spite  of  these  facts,  I  am  not 
of  a.  single  well-authenticated  case  of  cancer  of  the 

iI\thlfkway‘  0f  *34  men  with  cancer  of  the 
.tabulated  by  Demarquay,  only  one  had  a  wife  with 

!fQT?fnce£:  B°ssi,  who  has  recently  reinvestigated  this 
tant  subject  has  arrived  at  a  similar  result.  Of  f  180 
nds  known  to  have  had  marital  relations  with  wives,  the 
its  ot  uterine  cancer,  not  a  single  one  had  acquired  the 

comparatively  few  cases  in  which  cancer  of  the  uterus 
?nis  have  coexisted  in  husband  and  wife  is  so  small  as 
jrive  them  of  all  value  as  evidence  of  contagion.  It 
is  with  this,  that  cancer  of  the  penis  is  a  rare  affection 
™°e,Pancf  ,1S  exceedingly  common;  thus,  in  1900’ 
rornen  died  of  uterine  cancer,  but  only  100  men  died  of 
of  the  penis. 

n,  the  children  of  cancerous  mothers  have  never  been 
ta  kave  ac<3™red  the  disease,  even  when  the  placenta, 
llSdy ther  Part  °f  th<3  genital  tract  had  been  the  seat  of 

3  there  is  every  reason  to  believe  that  cancer  cannot  be 
utted  from  one  human  being  to  another,  and  that  it  is 
,  essentially  a  non-contagious  malady. — I  am,  etc. 

1,  Bristol,  Dec.  12th.  W.  Roger  Williams. 


months  ago  a  similar 
at  the  Pathological 
x  ,  ,  - j  iu,  examination.  The 

ivir  aaQi^-een  pas?ed  by  a  boy,  aged  9  years,  a  patient  of 

Air  Edward  Skinner,  of  Sheffield,  and  had  caused'  considei-- 

and  tbeW  Ifc  Walpas*ed  -m  four  consecutive  micturitions, 
and  the  boy  was  otherwise  in  good  health. 

here  was  no  doubt  that  the  colouring  was  due  to  eosin  or 
some  closely-allied  body,  partly  becaus?  of  its  typical  appear- 
nHno and  par,fcly  because  sections  of  tissue  stained  inP  the 
gave  a  characteristic  eosin  reaction,  and  the  only  ques- 

uHnP^fp^Dether  the  5°y  had  put  80me  red  ink  into  the 
intnthavLLnf  passed>  or  whether  it  had  been  absorbed 
the  oirrpM  r°^  ™lomed  sP‘ce-  The  latter  proved  to  be 
boy  had  eaten  ’  ^  lfc  WaS  traced  to  some  pink  sPice  the 
At  the  time  this  case  occurred  I  could  not  find  any  record 

thn^hhZrSf:-,T  haVe  1  hfard  of  °"e  “  seems  2 

3m  aH  chlIdren  "ere  not  similarly  affected,  or  it  is 
piobable  more  cases  would  have  been  noted ;  or,  possibly,  it  is 
only  a  question  of  degree,  and  that  in  these  cases  sufficiently 
arge  quantities  of  the  dye  had  been  taken  to  make  the  colour 


Arthur  Hall. 


FLUORESCENT  PINK-GREEN  URINE 
-In  reference  to  Dr.  R.  T.  Williamson's  memorandum 
bRiTisH  Medical  Journal  of  December  12th,  n  1^1 
uorescent  Pink/  Green  Urine,”  I  may  mention  that  in 
icle  on  The  Occurrence  of  Green  or  Blue  Urine” 
,  September  21st  1901,  p.  774)  I  referred  to  the  case  of 
who  passed  similar  pink-green  fluorescent  urine  after 
sweets  containing  an  eosin-like  aniline  dye.  Dr.  A  E 

Sof  adA°  d  0 8i“ilar  case-  In  the  case  which 
dl  ?at8d  pmk  musk-drops  ”  when  dissolved  in 

lelded  a  fluorescent  solution  like  the  child’s  urine. 
;r  person  (healthy)  by  eating  a  few  of  these  sweets 
J°  obtain  any  fluorescent  appearance  in  his  urine 
^either  the  child  h3d  been  eating  a  relatively  large 
7  of  the  sweets  or  else  the  sweets  cannot  produce  the 
eristic  urine  m  everyone  equally  readily.  It  would  be 
mg  to  know  if  Dr.  Williamson  tried  whether  the 
ent  urine  could  be  obtained  equally  easily  in  other 
from  eating  the  pink  musk  lozenges  which  his  patient 


“THE  CONSUMPTIVE  ON  THE  RIVIERA.” 

Sir, — In  your  article  of  December  12th,  under  the  above 
heading,  you  call  attention  to  the  fact  that  there  is  “an 
increasing  reluctance  on  the  part  of  the  hotel  keepers  of  the 
Riviera  to  receive  tuberculous  patients.”  This  feeling  is  not 
confined  to  Riviera  hotel  keepers  ;  they  share  it  in  common 
with  hotel  keepers  anywhere,  but  have  expressed  it  to  remove 
a  prejudice  from  which  they  peculiarly  suffered.  It  is  not, 
however,  to  tuberculous  patients  a  manager  specially  objects’ 
but  to  the  stigma  associated  with  receiving  them.  He  is  as 
human  as  most  men,  and  exaggerates  a  little  to  emphasize 
his  point.  The  reproach  of  tuberculosis  being  so  unreason¬ 
able,  his  protest,  to  be  effective,  must  be  unreasonable  too. 

As  a  matter  of  fact  I  have  lately  treated  a  larger  proportion 
I  of  phthisical  patients  in  the  hotels  whose  managers  were 
chiefly  responsible  for  this  protest  than  in  others,  and  if 
50  such  patients  announced  their  desire  to  come  here 
to-morrow  they  could  enter  the  hotels  of  their  choice  without 
difficulty.  To  begin  with,  the  manager  would  not  know  that 
two-thirds  of  them  were  invalids,  and  the  more  serious  cases 
would  be  unrecognizable  if  they  promised  to  be  worth 
receiving. 

The  only  phthisical  patients  not  admitted  are  those  who  do 
not  come,  and  as  the  Engadine  and  sanatoria  now  absorb  almost 
all,  our  hotel  managers  have  made  a  virtue  of  necessity  and 
repudiate  the  absentees.  While  the  climate  of  the  Riviera 
remains  what  it  is,  the  medical  profession,  at  least,  should 
know  that  their  patients  may  without  difficulty  have  the 
advantage  of  it. — I  am,  etc., 

Mentone.  D.  W.  Samways,  M.D.,  M.R.C.P. 


anent)  in  his  patient  in  this  respect.  That  the"  effect 
inne  is  partly  due  to  some  peculiarity  in  the  person 
n  T£mk  lozen8es  has  been  suggested  to  me  by  Dr. 
a  Kidd  on  account  of  a  case  which  he  observed.— I 


HALLUX  FLEXUS  OR  RIGIDUS. 

Sir, —In  my  note  to  which  Mr.  Cotterill  refers  I  recognized 
that  irritation  of  the  metatarso-phalangeal  joint,  by  whatever 
name  it  be  called,  may  be  associated  with  flat-foot ;  and  I 
have  elsewhere  remarked  that  Mr.  Tubby  and  others  have 
unconsciously  illustrated  the  conjunction  of  hallux  flexus and 
flat-foot  by  giving  diagram  footprints  of  the  sole  in  this 
deformity  with  no  impression  of  the  second  toe,  which 
obviously  had  been  uplifted  by  the  great  toe,  habitually 
packed  beneath  it,  in  the  hallux  flexus  position.  The  result¬ 
ing  irritation,  by  inducing  muscular  inactivity,  had  been  the 
cause,  not  the  consequence,  of  the  flat-foot. 

I  recognize,  too,  that  any  distortion  of  the  great  toe  may 
cause  irritation  of  the  metatarso-phalangeal  joint;  but,  for 
reasons  given  and  as  a  matter  of  fact,  the  irritation  will  be 
much  the  more  or  the  less  severe  according  as  the  great  toe 


en  nr  nUTT - -  — 1UB  1  mucn  me  more  or  tne  less  severe  according  as  the  2 

Went)  to  hii  !S?  I*een  habitually  packed  under  or  over  the  second.-I  am, 


etc., 
Gloucester. 


T.  S.  Ellis. 


1,  W.,  Dec.  12th. 


F.  Parkes  Weber. 


In  the  British 
a  report  by  Dr. 


Medical  Journal  of  December  12th 
Wn  -  ■  *  ---  Williamson  of  a  case  of  fluorescent 

(n  urine,  probably  due  to  the  elimination  of  a  dye 


An  International  Exhibition  at  Brussels.— An  Interna¬ 
tional  Exhibition  of  Food,  Beer,  Wine,  and  Liqueurs,  com¬ 
prising  lectures  on  hygiene,  medicine,  and  pharmacy  will  be 
held  at  Brussels  in  1904.  The  date  of  opening  is  fixed  for 
March  5th.  The  exhibition  is  under  the  patronage  of  the 
Belgian  Minister  of  Industry  and  Labour,  and  the  Burgo¬ 
master  of  Brussels  is  Honorary  President. 


A  Tn  Bin™  1 

*  u  /  4  Mmtoa  iotnu*Ai  1 


OBITUARY. 


[Dec  26,  190 


OBITUARY. 


THEOPHILUS  W.  TREND,  M.D.St.  And.,  M.R.C.P., 

Formerly  Physician,  Royal  Kants  Infirmary. 

In  Dr.  Theophilus  William  Trend,  who  died  after  a  short 
illness  on  December  7th,  Southampton  loses  one  who,  both  as 
a  citizen  and  as  a  member  of  the  medical  profession,  played  a 
very  active  and  useful  part  in  its  life.  Dr.  Trend  was  a  student 
of  Westminster  Hospital,  and  one  of  its  resident  medical 
officers,  and  his  earliest  qualification  dated  back  to  1859,  when 
he  received  the  licence  of  the  Society  of  Apothecaries.  To 
this  he  added  in  the  same  year  the  Membership  of  the  Royal 
College  of  Surgeons,  and  at  later  dates  became  M.R.C.P.Edm 
and  Ireland,  as  well  as  M  D.  St.  Andrews. 

His  connexion  with  Southampton  began  in  i860,  when  he 
became  assistant  to  the  late  Mr.  J.  King  Sampson,  F.R.C.S., 
but  it  was  not  long  before  he  gained  an  independent  position 
for  himself.  From  that  time  onwards  he  enjoyed  the  esteem 
and  confidence  of  a  very  large  circle  of  friends  and  patients. 
He  was  for  many  years  one  of  the  Physicians  of  the  Royal 
Hampshire  Infirmary,  and  he  continued  to  take  an  active 
interest  in  its  affairs  after  lie  resigned  that  position.  He  was 
also  at  one  time  President  of  the  Southern  Branch  of  the 
British  Medical  Association.  His  interests  and  influence, 
however,  were  not  confined  to  professional  matters.  All 
questions  of  public  utility  appealed  to  him.  and,  besides  assist- 
ing  nursing  and  various  charitable  institutions,  he  took  a  keen 
interest  in  educational  matters,  and  especially  in  Hartley 
College  and  other  endowed  schools.  In  politics  he  was  a  pro¬ 
nounced  Conservative,  and  he  generally  appeared  on  the 
platform  at  local  elections.  Earlier  in  his  career  he  was 
Surgeon  Major  of  the  Volunteer  battalion  of  the  Hampshiie 
Regiment,  and  held  his  commission  sufficiently  long  to  re¬ 
ceive  the  Volunteer  decoration  for  long  service.  About  ten 
years  ago  he  became  a  Justice  of  the  Peace  for  the  borough, 
and  was  a  very  constant  attendant  at  the  court  which,  upon 
the  occasion  of  his  death,  suspended  operations  for  a  short 
time  in  order  that  the  Bench  and  local  Bar  might  unite  in 
sending  an  expression  of  regret  and  sympathy  to  the  surviving 
relatives  of  their  late  colleague. 


His  grave  is  in  Wrotham  Churchyard,  Where  it  is  proposf 
place  a  stone  in  piam  memonam.  Mr.  Green  had  rece 
nearly  finished  a  small  book  of  considerable  philoloj 
interest,  which  it  is  hoped  may  soon  be  issued  to 
scribers. 


We  regret  to  have  to  record  the'death,  at  the  age  of  7 
Deputy- Surgeon- General  J.  H.  Sylvester,  formerly  of  1 
Indian  Medical  Service.  He  received  hie  medical  educate 
King’s  College  Hospital,  and  joined  the  Indian  Medical  Se 
in  1854.  He  served  both  in  the  civil  and  military  braru 
and  his  career  in  both  was  distinguished.  His  mil 
service  included  the  Persian  campaign,  during  which  hi 
attached  to  the  14th  Light  Dragoons,  and  with  the 
regiment  he  served  in  the  Deccan,  Malwa,  Nerbudda 
Central  Indian  Field  Force  during  the  Mutiny.  Later- 


served  with  Beatson’s  Horse  in  Bundelkhand  and  Rajpu 
and  later  he  again  accompanied  the  Euzofnai  Field  I 
For  these  services  he  was  awarded  the  medal  and  clai 
Persia,  Umbeylla,  and  Central  India.  His  civil  servic 
chiefly  at  Bombay,  where  he  was  one  of  the  professors  < 
Grant  Medical  College  and  also  a  member  of  the  staff  c 
Jamsetjee  Jeejeebhoy  Hospital.  After  his  retirement 
return  to  England  he  devoted  himself  to  painting.  He 
skilful  artist,  and  the  well-known  picture  of  Lord  Rc 
which  was  published  by  Messrs.  McLean  was  engraved 
one  of  his  works.  A  few  years  before  his  death  his  in- 
in  medicine  revived,  and  he  became  a  constant  attends 
the  meetings  of  the  West  London  Medico-Chirurgical  So 
Until  about  eighteen  months  ago  he  led  a  very  1 
existence,  and  was  devoted  to  bicycling  and  fishing 
leaves  a  widow  and  a  married  daughter. 


LANGTON  PHILTP  MUMBY,  M.R.Lond.,  D.P.H.Camb., 
Major  Royal  Army  Medical  Corps. 

We  regret  to  have  to  record  the  death  of  Major  Langton  Philip 
Mumby,  which  occurred  on  December  1st  at  Gosport.  Major 
Mumby  received  his  medical  education  at  Westminster 
Hospital,  gaining  at  its  medical  school  one  of  the  principal 
scholarships.  He  obtained  the  qualifications  of  M.R.C.S., 
L.S.A.  in  1883,  and  the  degree  of  M.B.Lond.  in  the  following 
year.  Shoitly  afterwards  he  entered  the  Army  Medical 
Department  and  was  at  first  stationed  in  England.  Later 
he  went  to  the  West  Indies  and  on  his  return  took  the  diploma 
in  Public  Health  at  Cambridge.  On  his  next  foreign  tour  he 
went  to  India,  where  he  was  appointed  to  the  Punjab 
coinmand,  and  put  in  charge  for  some  time  of  the  cantonment 
hospital  at  Umballa. 

Subsequently  he  took  part  in  the  fatiguing  operations  on  the 
North- West  Frontier  known  as  the  Tochi  expedition,  and  in 
connexion  therewith  was  mentioned  in  dispatches  as  well  as 
awarded  the  medal.  It  was  during  this  campaign  that  he  first 
showed  symptoms  of  the  disease  which  finally  proved  fatal. 
In  spite  of  ill-health,  however,  he  stuck  to  his  work,  and  it 
was  not  until  its  termination  that  he  put  himself  on  the  sick 
list  and  leturning  home  obtained  a  year’s  sick  leave.  During 
this  period  the  symptoms  of  cystic  tuberculosis  increased,  and 
in  1^0 1  he  was  placed  upon  half-pay.  Little  by  little  the 
disease  extended  up  to  the  right  ureter  to  the  kidney  and  he 
was  never  fit  to  serve  again,  and  died  somewhat  suddenly  from 
an  intercurrent  attack  of  laryngitis.  Major  Mumby  has  left  a 
widow  but  no  children. 


Many  old  students  of  Westminster  Hospital  will  learn  with 
sorrow  of  the  death  of  Mr.  John  Green,  sometime  Secretary 
of  the  Medical  School,  which  took  place  at  Yew  Tree  Cottage, 
Wrotham,  Kent,  on  December  17th,  from  chronic  spinal 
myelitis.  He  suffered  long  and  patiently,  and  for  the  last  few 
years  was  as  happy  as  his  sad  lot  allowed  him  to  be  under  the 
skilful  and  incessant  care  of  his  kind  friends,  Mr.  and  Mrs. 
Hogben.  All  those  who  knew  him  well  will  remember  him 
as  a  man  of  rare  culture  and  wide  sympathies,  with  an  influ¬ 
ence  of  remarkable  power  for  good  over  those  with  whom  he 
came  in  contact.  He  received  several  tributes  of  affection 
from  friends  and  old  students  up  to  the  time  of  his  death. 


Deaths  in  the  Profession  Abroad. — Among  the  mei 
of  the  medical  profession  in  foreign  countries  who 
recently  died  are  Dr.  F.  Brun,  agr&yk  of  the  Medical  Facr 
the  University  of  Paris,  Surgeon  to  the  HGpita 
Enfants-Malades,  and  author,  in  conjunction  with  M.  R 
of  a  treatise  on  ocular  therapeutics,  aged  49  ;  Professor! 
of  Paris,  one  of  the  foremost  hygienists  of  the  world, 
69;  Dr.  J.  McFadden  Gaston  of  Atlanta,  U.S. A.,  ah 
surgeon  of  the  United  States,  sometime  President  < 
American  Academy  of  Medicine,  and  a  frequent  contribu 
current  surgical  literature,  aged  79  ;  Dr.  G.  J.  Engelmi 
Boston,  a  distinguished  gynaecologist,  aged  55  ;  Dr.R.Se 
Professor  of  Ophthalmology  in  the  University  of  Ron 
author  of  works  on  glaucoma,  etc. ;  Dr.  Gustav  Reylu 
many  years  Lecturer  on  Medicine  in  the  University  ol  D 
aged  72  ;  Dr.  Nikolai  Tschermak,  sometime  Professor  r 
tology,  Comparative  Anatomy  and  Embryology  in  the  U 
sity  of  Dorpat,  aged  47;  Dr.  Robert  Newman  of  New 
widely  known  as  an  advocate  of  electrolysis  in  the  trea 
of  stricture  of  the  urethra,  and  a  frequent  contributor 
medical  journals,  aged  73;  Dr.  Frederich  Goll,  Prc 
of  Therapeutics  in  the  University  of  Zurich,  aged  7; 
Angelo  Maffucci,  Professor  of  Morbid  Anatomy  in  the  L 
sity  of  P'sa  ;  Dr.  Gennaro  De  Luca,  formerly  Editor 
Rivista  Clinicae  Terapeutica  and  Ubero  docente  of  pathol 
University  of  Naples  ;  Dr.  R.  Pott,  Professor  of  Chi 
Diseases  in  the  University  of  Halle;  Dr.  Theoac 
Schroeder,  Director  of  the  Ophthalmic  Institute 
Petersburg,  aged  50;  Dr.  Aehille  Urbain,  President 
Hainaut  (Belgium)  Ankylostomiasis  Commission 
Chachereau,  Director  of  the  Municipal  Health  Office,  r 
aged  54;  Dr.  Cyrus  Edson,  sometime  Health  Commis 
of  New  York  City  and  Commissioner  of  Health  of  the  ■ 
New  York,  aged  46;  Dr.  William  Shaw  Stewart,  one 
founders  of  the  Philadelphia  Medico-Chirurgical  Coll 
which  he  was  for  a  long  time  Professor  of  Obstetru 
Clinical  Gynaecology  and  of  which  he  was  dean  for  ten 
aged  65 ;  Dr.  Georg  Loewenbach,  Chief  Assistant 
Vienna  Clinic  of  Syphilis  and  Skin  Diseases,  and  au 
numerous  contributions  to  the  literature  of  these  su 
aged  31  ;  Dr.  Antonio  Augusto  da  Costa  Simoes,  foil 
years  Professor  of  Histology  and  Experimental  Physio 
the  University  of  Coimbra,  a  member  of  the  Pot 
Chamber  of  Deputies  of  which  he  was  more  tnai 
President,  and  a  prominent  sanitarian  and  expert  in  n 
administration,  aged.  84;  Dr.  Delotte,  Professor  of  11 
Pathology  at  the  Medical  School  of  Limoges;  Vr. 
Duflocq,  physician  to  the  Hopital  de  la  Charite,  Far 
author  of  Lerons  sur  les  Bacteries  Pathogenes.  aged  4 
Professor  A.  Th.  Almffii,  head  of  the  Swedish  Medical  1 
ment,  aged  71. 
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r  ROYAL  NAVY  MEDICAL  SERVFCF 

!  PTY-INSPECTOR-GenerAL  C  C  GODmim 

I  jector-Oeneral,  from  December s?h  Heh  entei'eri  Promoted  to  be 
:eou,  April  ist,  1873  ;  became  Staff  Surgeon  NoSter  ,sth  SsearVlc£  a? 
'eon,  December  31st,  1890;  aod  DeDutv-iusncctm- r0,^h’il8?2  ’  Fleet 
As  Surgeon  of  the  Mudeste  tie  wasw  I.  al’,J  une  4th> 

•ations  against  Malays  in  1875-76  (medaT  with^i!,^1  a  rigade  during 
le  1st  Battalion  of  Royal  Marine  Li<dit  Tnfm  tviP  '  ?fe  was  attached 
ughout  the  Egyptian  camnaimi  rS<t,-  hoi,U™  ly’  and  served  with  it 

«  W3^*?«8S 

1  awarded^  ir  Oilber^Blaif^^gold  rn^dal  f m'^ears^s^a^d^f 

;  ;ral  irom°Dec1mJbeiM5Ph.  TH?wlf  a  “ported  t  ^  V^Pector- 
Staff  Surgeon,  March  3lSt  .880  •  a,T  «  Surgeon,  March  3xst, 

;  He  was  in  medical  charge ’of  the  Nicer  FyopH /r  ge°n’  o‘anu;lry  6lh- 
:  weral  engagements  with  ihe  natives^  onfith?  ?U  lu(l879,  and  was 
lies).  He  received  the  expression  ot  thP^r  (mentioned  in  dis- 
muat  the  display  of  zeal  and  devotion^ to '  rtM?rdshl^  great  satis‘ 
pidemic  of  yellow  fever  at  Jamaica  in  188^  ty  mamfested  during 

Relative  t^the "^hdmwS  froV^M^^  of  November  x3th, 
ton  M.  J.  Smith,  M.D  F  k  C  S  B  A  H/aS  ,Maj,eStys  Naval  Service  o 
iceordance  with  t hep i-ovis ions ’of  mi  M^w^  cauGelled- 
i  Der  9th,  1903,  the  seniority  of  thp  nn^J68  ^S*  Older  in  Council  of 
1  een  antedated  to  ttie  d.t/es  ihovvn  Fleet  Surgeons 

White  C.B.,  M.B.,  B.A  ,  October  °ndg  x888  -SF  oames-namely : 
x889;  FI  A.  W.  Richardson  Septic 

mber 3oth,  1890;  E.  H.  Saunders  iwX,  “st>  1890  •  E-  w-  Euther, 

1  sas 

3K  Si; 

I  ‘893  ;  S.  T.  O'Grady,  December  6tli  T8n-,’  •  h  1lIlams’  November 

Christie,  M.B.,  February  “th  iSn^r  LTocld’  January  6tli,  1894; 

■  Ally,  October  21st,  1896  ;  J9  L  Thomas  NnVpn'ihoi.^ t°ber  2nd,  1896; 

dw,  A.  Kidd,  and  J.  H  Beattie  Februarv  Jfh  b q  ^  l896,;.  H.  S.  K. 
i  -,  and  C.  W.  Sharpies,  Augus’t  25th  1807  •  w  T??7  Blden’  W. 

try  27th,  1898;  W.  H  Norman,  J  M^C  Mamn  n  q  n  k'  ?a™es’  M  D  - 
:  August  28th,  1898;  T.  J.  Crowley  M  D  D  ’t^' tipaiandiJi'T,M' Crai^’ 

son.  and  J.  L  Barring  on Fe’bruarv  Phi?'  ^°Sky£’  yPB"  R-  H- 

and  G.  Welch,  March  26th  isoo  F  7?  ™  1899  :  W-  Bassett- 

J.B  May  3oth,  x89o  I  j  SoVhy  F  R '  f  ^  Xk  B'  Haudy- 

■  helan,  M.D.,  E.  R.  Dimsev  D  S  O  r  r  vrG?”  Macnamara, 

It  21st ,  x899.  ey,  D.s.O.,  J.  ft.  MLDonnell,  and  IF.  Meikle! 

equent  on  the  above,  the  undermpntinno^  ato«-  D 
1  romoted  to  the  rank  of  Fleer ,  Suiwon  ?n  w,a5MSu-rgG0,ns  have 
lie  seniority  shown  against  thpir  H  ,MalestYs  Fleet, 

1  coran,  J.  L.  Smith,  M.V.a  MB  t  k’  S,ely:  IR  Harries, 

F.  Hiewicz  Pphrinrir  r  r*?  Tliom&s,  J.  Dowson 

I  A.  G  WMey  H  T  o  biiT’' /'  M.  D.  February  26th,’ 

;  v I  f 

E.  R.  D.  Fasken,  J.  C.  F  Whichm-  4  peA  ,  J*.  A. 

ance,  and  E.  St.  M  Neoean  Ammct  o?r’  A'  Andrews. 

SffWT&s’s  *  a, 

:Y,  P.  E.  Maitland,  J  J  Walsh  MR  ivi'  Fl^Cliv  t?'  B‘  Beatty, 
j  "’St'  M'AHiWSW  ’  pTyn  J(j  S’  w! 

J.  Burns,  M  D  f  D.  J  ft'Mh  r  g«5  n’  J.WT'  °-  Underhill, 
?ldeL'’M.BG-BAif.°and<G  F^A.^BricS  J.' 

Holyoake,  G.  Wilsou  M  R  gar?rt  w  rM  er’  ^  B  -  J-  E-  coad, 

3.'  0  W.  Andrews  M.B  June  ih  -  Bowdeu-  B.S.O.,  Februaiy 
.  M.Bm  G.  A.  Wallers,  M.D  \\r  q  r*  M.D.,  G. 

'  S1'“d’ MB-  “4  v  a:  WM^t-MMDB;*ti»gL''S; 

in  DAn«/«~!l _ _  r  ±  1 


i  l  «S. 

MTn  ’Q^d  V'  Kees’  .M  £)-.  May  x5th,  xooR  9  -  B.  H.  M.  Star,  E.  S.  MiUer. 

dated  Maf  ‘3th" m^coScSSioa^S’ tb'e  0rder  in  Council 

*4?*- 

b“"  “Pr'Aftod  Surgeou  and  Agent  at 

wSV”’'  j^°gs“*“°'”to'1aehK«JS  Sjs.*‘  (he  Admiralty  :-K. 

alter  H.  O.  Garde,  Surgeon  to  FFiiiihnurrddltr0QaE  Hecember  16th  • 
George  Ross,  M.B.,  B.A.,  surgeon  to  the  H??hital,  December  xxth  ■ 
M  R  2n,fS0N’  burgeon,  to  the  Drake,  December0?’  f?ecGmbei'  n'h  ;  James’ 
I.B.,  Suigeon,  lent  for  service  at  the  Ad  mi  in  u?,1  ’  David  W.  Hewitt 

DevS^B  "  B;A  '  Surgeoenaient1o “L  g’ NeCe^ X4th;  Thomasd! 

??port-  December  xoth  ;  George  c  r  D„m  N^^Eugmeering  College 
PP  ?,^a?’  or  recommissioning  -  D  P  ChapS  M.B.,  b  A.,  Surgeon, ^o’ 
cewf,  undated  ;  Michael  J.  Smith  M  D  R^PMq,?’  Sut'ge°u,  to  the  Magnifl- 

^ suit's  10  ,he  *»* 

Conner  or  April  xst,  x88x,  SuPrgeoub  J^  Fowler1!?6  ??ajf,stY’s  Order  in 
M?l  6dnhsto  of  his  rank,  December  10H1  m9 ^ “  ^eetJ  Placed  on  the 
May  x3th,  1896.  He  was  surgeou  or  tlieVmv-rt,!?  ?°".imissi°u  dates  from 
^800  a’  i„899;i900,  and  (Captain  Lamb  ton  s&vs  hwh?  Vlf  War  ia  Soufch 
1899-1900  )  has  been  most  assidious  in  his oD  the  tBe  ‘Boer  War,” 
the  sick,  of  which,  unfortunately, 


“  '  "  *  t  I7LU, 

ie“e  1 lSS°8fhSwrSu8T?a0chdv^a?  STUrgeoAns1  has  beG“  anfe- 
k  M.D..  D’A.  Harvey.K,  R  T  A  L^e  BA^r^  MB"  J' 
V.,  and  E.  P.  Mourilvan  M  R  TTnKvn  ^  ^  Eeiguson, 

y  2Dd,  1S96  ;  E.  C  Lomas  M  B  b  qen1Un!>y  2£Ud'  1896 ;  C*  M<  Bea<i- 
E.  B.  Pickthoru,  and  J  FHaRMR6^61'  2lSt'  1896  I  R  H.  J. 
E-  H.  FF.  de  CourtmacshoiTv  vi  il  u-  >V  November  9th,  1896;  L 

V.^Jackson!13!6^  tc  J'  Chambers,’  MB 

WU1i  S^s/alkarulM  dTr  Ces  6G’Al8iV u G .  G ! 

'Ufold,  M.B.,  E  J  Fi’uc'h  J  K  RnhhioMari-vr> *0’  N‘  E'  Bichards, 
'nth,  ,899;  E.  A  Shaw  MB  B  A  S’rf and  H-  Clift 

%*■  Marcii 

“  !“™ST1SSSS2fJh‘;aw  r“k  01  SlaffSurgeou 

“It  I  ■=  s.sri/.'if'k-ns: 

*•  «•  «"“•  ■  MortiilS; 


SiSr  tv- — Ai»x 

the  last  month  :  y  reported  to  have  taken  place  during 

Surgeon-General  J.  A.  Clery  M  B  CB  PrAf5™m*  To- 

Colouel  G,  D.Wt^OgWM,M.M«.v.S.  Home' District  S&SS?*" 
it  J.  D.  Edge,  M  D  C  B  **  ^  Distr..  ff 

”,  J-  c.  Dorman,'  M’b.',  C.M.G-  Dnh1in°lony ®,°uth  Africa. 

11  E.  H.  Fenn,  C.F.E.  ..  '  siniK11 .  Cape  Colony. 

r,  "  W.  O.  Wolseley  . TG?/nHUryk  “*  Bermuda. 

Lt.-Col.  R.  Jennings,  M  D  .  SdlG,burgh  ...  Malta. 

..  R.  E.R.  Morse  I:::  .  Chatham  ... 

i>  G.  E.  Weston  ...  .  Leeds. 

it  J.  C.  Haslett,  M.D. . nuSPt°rt  •••  Bermuda. 

,,  J.  R.  Stuart,  M.B.  . . £!lelter  -  Bengal. 

i.  E.  H.  L.  Lynden-Beii  MB . Bombay  ...  Edinburgh. 

Major  Jr.  M.  Sloggett  ..  . n  ~  Aldershot. 

11  R-  H.  Clement  ...  . ?Gvfer  -  ...  Malta. 

I.  G.  B.  Russell,  M  B  *■"  .—  Portsmouth...  Gldn  Hill  Fort 

..  J.  R.  Mallins,  M.B.  . —  Cork. 

G.  E.  MofFet,  M  B  .  Woolwich  ...  Halifax,  N.  S 

A.  O.  Fitzgerald... . Glasgow  ...  Hamilton. 

R.  F.  Power  .  ?40aiSU1<:>u^b  •••  Gosport. 

R.  H.  FFall,  M.D. . L?odras;."  —  Dublin. 

S.  C.  Philson  ...  .  Rilworth  ...  Cork. 

H.  Carr  ...  . Brighton  ...  Bengal. 

J.  W.  F.  Long  . Netley  ...  Bombay. 

W'.H.  Starr.  .  .  „  .  ~T  •••  Dover. 

M.  T.  Yarr  . Canterbury  ...  ,■  , 

H.  M.  Adamson  MB  ■ .  Aldershot  ...  Bombay. 

T. G.Lavie  . Bengal.  ...  Devonport. 

Ft.  H.  Brown,  MB  . Clonmel  ...  Madras. 

S. J.W.  Hayman . d,°UI  ^oug  -  Yoi’k- 

J.  Moir,  M.B.  ...  . 5u,udaIk  •••  Bengal. 

J.  Fallon .  .  Colchester  ...  Lanaguard. 

J.  V.  Salvage,  M  D  .  a  6ie<Y  "Vi,  .*••  Punjab. 

G.  Bent  ...  . Salisbury  Plain  Tidworth. 

J.  J.  Russell,  M.B.  xr,loi  ter .  Warwick. 

T.  Browning  . a^uBv.n??,r.  •••  Punjab. 

W.  L.  Gray,  M.B . .  Alrica, ...  Lublin. 

W.  S.  Boles  MB . Golden  Hill  Ft.  Malta. 

H.  E.  Winter  . . Madras...  ...  Dublin. 

F.  Smith,  D.S.O.  . Devonport  ...  Crownliill. 

•1  T.  J.  Lenelian,  M.B  .  imhr  .  West  Africa. 

Captain  W.  G.  Beyts  .  . Jouhlin  ...  Kildare. 

N.  Tyacke  . . Colchester  ...  Punjab. 

C.  B.  Tuawson...  . Shmjburyness..  Bengal. 

C.  O’C.  Hodgens  . Woolwich  ...  Malta. 

B.  W.  Longlfurst  “!  .  Ym^r .  Jamaica. 

C.  T.  Samman  .  •  T  •••  Cyprus. 

H.  C.  French...  . Woolwich  ...  Jamaica. 

E.  M.  Williams  .  .  ,  •••  Ekypt. 

M.  Boyle,  M.B.  ...  .  °U?h  •"  Maha. 

H.  A.  Berryman  .  Edinburgh  ...  Aberdeen. 

A.  C.  Fox  ...  . ■r'iu„k,7_  Coldstm.  Gds. 

S.  H.  Fairrie,  M.B....  .  »r  il.J1,bL'rg  l  —  West,  Africa. 

J.  Grech  ...  .  Madras .  Dover. 

E.  Brodribb  ...  .  Cork  .  Dublin. 

R.  T.  Brown,  M.B.  "!  .  Rnif^T  Gibraltar. 

„  E.  F.  Q.  L’Estrange  ! . Ahjlrshnt  2,engaL 

Lieutenants.  B.  Smith,  M  D  n„ u, •  ot  —  West,  Africa. 

-  J.H.R.  Winder,  M.D. .  Aide  shot  ™  £-uVJab- 

,  M.C.  Beatty,  M.B.  ...  Belfast1  ?faltu' 

1  A.  B.  Smallman,  M.B.  "  R  a  M  Foil  Bombay. 

,  J.  M‘Kenzie.  M  B  ”  k  h’ Dome  District. 

R.  L.  V.  Foster  . Salisbury  Plain  Portsmouth. 

S.  M.  W.  Meadows  *”  Wnn,  ';Vh  Woolwich. 

H.  V.  Bagshawe  .  a  £  i.  *1  •••  Punjab. 

Krar-;;  =  •=  ' 
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MiDICAL  JOU&KitJ 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


[Dec.  26,  1901 


army  MEDICAL  STAFF.  __  , 

Surgeon-Major-Genekal  James  Da™ ^diei aMatrfhUItoth,ai8s8 ;  Surgeon1; 

8th.  He  was  appointed  Assistant  Surge  ,  Bri„ade.Surgeon)  October 

March  1st,  1873 ;  SurS?X’nH3  Dec(Fmber  ^gtd,  ’1888  ;  and  Surgeon-Major- 
29th,  1883  ;  Surgeon-Colonel,  cembei  ^  the  New  Zeaiand  wars  in  1861 

and^S.  'and  waf  prc^nt^t  the  repulse  of  the  attack  on  Camp  Nukumaru 
and  at  the  afl’air  at  Kakaramea  (medal). 


ROYAL  ARMY  MEDICAL  CORPS. 

Captain  T.  H.  M.  CLARKE,  C.M.G.,  D.S.O.,  from  the  seconded  list,  to  be 

Ca<?tmnP1NOTVeF  bSUPPLE  C  B„  is  placed  on  retired  pay,  December  14th.  , 
lie  was  appointed .  Assistant-Surgeon  ApriHKU  1867  j 

at 'tlilf  Base?  Capetown  ^(mentioned  in  despatches,  and  made  Companion 

0fLieuten^nt°C?bHB Robertson.  M.B..  resigns  his  commission,  Decem¬ 
ber  19th.  His  commission  was  dated  August  31st,  J9°3- 


Exchanges. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the 
Department  is  Ss.  6d„  which  should  be  forwarded  in  stamps  or  ' 
order  with  the  notice ,  not  later  than  Wednesday  morning ,  m  order  to  ensure 

insertion  in  the  current  issue.  . 

A  Field  Officer  R.A.M.C.,  recently  home,  is  desirous  of  exchanging 
with  an  officer  under  orders  for  foreign  service.-Address  No.  6,390, 
Offices  of  the  British  Medical  Journal. 


Surgeon-Captain  J.  Cowan,  M.B.,  Galloway,  resigns  his  commiss 
DM?-mCHARLES  P.  Allen  to  be  Surgeon-Lieutenant  in  the  istVolun 
B M^ChaIles  RSWmTE  ?oegb“sSrgeoen-ejUeu tenant  in  the  3rd  Volm 

B Eurgeon-M^i jo?1  W.^KANNEAR^MB^h 3rd  (IMndee  Highland)  Volur 

tali  on  the  Black  Watch  (Koyal  Highlanders),  is  borne  as  stipe 
nmrary0 white  commanding  the  Black  Watch  Volunteer  IntantryBr, 

B  Surgeomiheuten^1 ntTotenelF.'  E.  Fenton,  1st  Middlesex  (Victoria 
St.  George’s),  resigns  his  commission,  retainmg  his  rank  and  umf 

B Surgeon-Lieutenant  W.  A.  Pride,  M.B.,  3rd  (Renfrewshire)  Volui 
Battalion  Prfncess  Louise’s  (Argyll  and  Sutherland  Highlanders),  1 

^ 'surgeondda? or’  L  Cantlie ?  AL  B . ,  7th  Middlesex  (London  Scottish), 

^^rfgaH^^urgeon-Limihm^nhcSon'el1'  C.  Dukes  M.D 2nd  Vote 
Battalion  the  Royal  Warwickshire  Regiment,  Senior  Medical  0 
Worcester  and  Warwick  Volunteer  Infantry  Brigade  resigns  his  cor 
siomlnd  is  granted  the  honorary  rank  of  Surgeon-Colonel,  retamir 

U'surgeoipLieutenanttl A .  W.  Clark,  3rd  (Cambridgeshire)  Volu 

talk,n  the  Black  Watch  (Royal  Highlanders),  to  be  Surgeon-Ca 
December  19th. _ _ 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Major  H  W  Dodd,  the  London  Companies,  resigns  lus  commi 

December  12th  •  he  retains  his  rank  and  uniform.  . 

Lieutenant  H.  Fulhah-Turner,  the  London  Companies,  to  be  Ca 

DeThTsburname  of  the  gentleman  appointed  Lieutenant 
Companies  in  the  London  Gazette  of  July  28th  last,  is  in  e  \  atei 
and  not  as  therein  stated. _ 


INDIAN  MEDICAL  SERVICE. 
Lieutenant-Colonel  C.  P.  Lukis,  M.B.,  Bengal  Establishment,  is  placed 
temporarily  on  special  dutywith^e  Go^ernor^eneri Establishment,  is 
app'ointed^to  officiate  as  Principal  Medical  Officer,  Derajat  District. 


ARMY  MEDICAL  RESERVE.  .  ..  „ 

Surgeon-captain  E.  Gray,  2nd  Cheshire  Royal  Engineers,  Railway 

ofS\Va?es’s  Own  (West  Yorkshire  Regiment),  to  be  Surgeon-Lieutenant, 
D  n -r;!n tain  J  fSHAW,  M.D.,  having  resigned  his  commission  in  the 

Volunteers  ceases  to’ be  an  officer  in  the  Army  Medical  Reserve.  ^  . 

Surgeon-Captain  F.  A.  Brooke,  1st  Suffolk  and  Harwich  Royal  Garrison 
Artillery  (Volunteers),  to  be  Surgeon-Captain,  December  iqtli. 


VOLUNTEER  INFANTRY  BRIGADE 
qiTRrvoN-M\JOR  E.  J.  Hunter,  3rd  Volunteer  Battalion  Ban) 

Regiment  to  be  Brigade-Surgeon-Lieutenant-Colonel,  while  holdu 

Appointment  of  Senior  Medicll  Officer  to  the  Hampshire  Brigade,  I 

Burgeon-Captain  W.  G.  Heasman,  1st  Volunteer  Battalion  Pi 
Charlotte  of  Wales’s  (Royal  Berkshire  Regiment)  resigns  his  comm 
December  19th.  _ _ 


VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANY 
Messrs.  David  Rorie  and  Alexander  E.  Kidd  to  be  Lieutena 
the  Black  Watch  Company,  December  12th. 


ROYAL  ARMY  MEDICAL  CORPS  (MILITIA). 
Supernumerary  Lieutenant  (Honorary  Lieutenant  in  the  army) 
G.  J.  D.  Davies,  Home  District  (late  Middlesex)  Company,  to  be  Captain, 
December  19th.  _ 


THE  VOLUNTEER  OFFICERS’  DECORATION 
Thf  Volunteer  Officers’  Decoration  has  been  conferred  upon  the  lol 
officers -Burgeon-Lieutenant  J.  H.  Maclean,  and  Volunteer  Battel 
Sherwood  Foresters  (Nottinghamshire  and  Derbyshire  Regiment),  B 
Surgeon -Li  e?!  ten  an  t-C  ol  on  el  E.  Lee,. 1st  Volunteer  Battalion  the 
own  Yorkshire  Light  Infantry ;  Bngade-Surgeon-Lieumnant-COi 
Duncan  M  B.,  3rd  Volunteer  Battalion  the  Manchester  Reg 
Surgeon-Major  R3  T.  C.  Robertson,  M.B.,  2nd  Voluateei  Battah 
Cameron  hi.  ns  (Scottish  Rifles) .;  Major  C.  H.  Hartt,  Royal  Army  1 
Corps  (Volunteers),  the  Woolwich  Companies. 


POYAL  NAVAL  VOLUNTEER  RESERVE. 

Wiiliam  J  Tivr,  F.R.C.P.E.,  F.R.C.S.E.,  and  Walter  K.  Wills,  M.B., 
M.R.C.S.,  L.R.C.P.,  B.A.,  to  be  Surgeons,  December  nth. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Surgeon-Captain  J.  B.  Berry,  1st  Cinque  Ports,  to  be  Surgeon-Major, 

December  nth.  Surgeon-Captain  W  ^cC^l£ND,  M-B. V  BA^LE^to’be 
rpqicms  his  commission,  December  12th.  Mi.  *kancis  vv.  vailky  10  oe 
Surfeon-Lieuteuant  in  the  6th  Lancashire,  December  nth.  Surgcon- 
Tipntonant  J.  H.  Hunter,  M.D.,  3rd  Durham,  to  be  Surgeon- Captain, 
November  21st  Surgeon-Major  F.  W.  Sinclair,  M.B.,  3rd  Duiham, 
resigns  his  commission.  November  21st.  Mr.  Richard  W.  Mullock  to.be 
Surgeon-Lieutenant  in  the  1st  Norfolk,  November  21st.  Suigeou-Major 
W.  Fergusson,  M.D.,  1st  Banff,  to  be  Surgeon-Lieutenant-Colonel, 

December  19th.  _ 


VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION 
Surgeon-General  Sir  William  Taylor.  K  C.B.,  Director-Genera 
Medical  Department,  will  present  the  prizes  a? d  certificates 
members  of  the  Volunteer  Ambulance  School  of  Instiuction  at  8 
on  Monday,  December  14th,  at  130,  Bumhill  Row,  E.C.  (Head  qu 
the  London  Rifle  Brigade).  _  - 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


CONSULTATION  WITH  HOMOEOPATHS. 

A.  B.L.-We  must  refer  our  correspondent  to  the  opinion  expii 
the  British  Medical  Journal  of  March  16th,  1901,  to  which 
at  present  nothing  to  add. _ _ 


VOLUNTEER  RIFLES.  .  _ 

Surgeon-Captain  S.  H.  Perry,  2nd  Volunteer  Battalion  the  Lincolnshire 

Battalion  the  Prince  Albert’s  (Somersetshire  Light  Infantry),  November 

1 4Surgeon-Lieuten an t-Colon el  R.  A..  Prichard,  3rd  Volunteer  Battalion 
the  Royal  Welsh  Fusiliers,  resigns  his  commission,  is  gianted  the  hono¬ 
rary  rank  of  Surgeon-Colonel,  and  retains  lus  uuitoim,  November  14  . 

r  Surgeon-Captain  H.  M.  Brownfield, .from  the  3rd  (Duke  of Connaught’s 
Own)  Volunteer  Battalion  the  Hampshire  Regiment  to  be  Surgeon-Cap¬ 
tain  in  the  1st  Volunteer  Battalion  the  Hampshire  Regiment,  November 

I4Mr.  William  H.  Harland  to  be  Surgeon-Lieutenant  in  the  5th  (Isle  of 
Wiglit,  Princess  Beatrice’s)  Volunteer  Battalion  tlie  Hampshire  .Regiment, 

NSuBeon-Lieutenant  J.  E.  Molson,  M.B.,  2nd  Volunteer  Battalion '.the 
Essex  Regiment,  to  be  Surgeon-Captain,  November  14th.  _  - 

Surgeon-Lieutenant  P.  J.  Le  Riche,  2nd  Volunteer  Battalion  the  Royal 

Sussex  Regiment,  to  be  Surgeon-Captain,  November  21st 

Mr  Herbert  J.  Godwin  to  be  Surgeon- Lieutenamt,  and  to  be  borne  as 
supernumerary  while  doiug  duty  with  the  Hampshire  Volunteer  Infantry 
Brigade  Bearer  Company,  November  21st. 

Surgeon-Captain  W.  S.  Malcolm,  M  B.,  3rd  (Dundee  Highland)  Volun¬ 
teer  Battalion  tlie  Black  Watch  (Royal  Highlanders),  resigns  his  commis¬ 
sion,  November  21st. 


FEES  FROM  HOSPITAL  PATIENTS. 
refero  Relata. — W e  do  not  publish  our  correspondent  s  secon 
because  it  seems  undesirable  to  mix  up  a  discussion  oft  I 
impolicy  of  “  pay  departments”  in  hospitals,  and  the  relation 
stalls  thereto,  with  the  much  more  serious  raised 

involving  the  honour  of  the  medical  profession,  namely,  wnei 
members  of  hospital  staffs  take  fees  from  hospital  pat  ents 
ment  carried  out  within  the  walls  of  the  hospital  without  th 
ledge  of  the  hospital  authorities. 


MEDICAL  TESTIMONIALS  IN  TRADE  ADVERTISE 

Our  attention  has  been  drawn  to  an  advertisement  of  Dr. 

Pills,  in  which  there  appears,  under  the  heading  A  Medic- 
tificate,”a  commendatory  letter  dated  from  Upwell,  Norfi  , 

“  J.  Cherwin,  Surgeon.”  We  cannot  find  such  a  name  1 
Register  or  the  Medical  Directory  for  tne  Present  >ear, no 
been  able  to  find  it  in  such  search  as  we  have  made  two 
directories  for  the  last  twenty-five  years.  This  is  not  the  on  J 
brought  to  our  notice  of  testimonials  purporting'  to  be  Horn  rotu 
which  are  in  the  names  of  persons  either  loug  deceased .  0  wh 
have  never  existed.  We  draw  attention  to  11s  case  because  in 
Committee  is  taking  measures  to  stop  the  use  °f  te.st!1 
medical  practitioners  in  all  trade  advertisements.  Obviously,  ^ 
it  can  do  nothing  to  prevent  the  use  of  letters  fioni  «  r  j 
not  be  traced  and  whose  existence  is  at  least  doubtiui. 


>E0-  2 6  iQor] 


UNIVERSITIES  AND  COLLEGES. 


...  LUNACY  CERTIFICATES  IN  SCOTLAND 

1  'vr.lt5s-ftllanhe?'Ttended  acaseofirlsaLlitv  lately  for  a  week  and  thnn 
inspector  of  poor  for  certification  He got  ’the par i?h 
dical  officer  lor  the  district  to  examine  nnA  lpa  S1 

li.  expected  to  give  the  second  certificate  Instead  nMhnt  c,ase’  aud 
ither  of  the  parish  medical  officers  (there  are  thrce/was  asked 6fo 
mine  and  cer  ily  M. B.  thinks  this  was  unfair?  and  wishes  nkl! 

Ks£  rXrKeraVe°hSe 

.  incil  for  attendance  on  the  case  before  certification  th  pansh 
t»  The  Lunacy  Act  requires  that  two  medical  men  should  srrant  a 
■  aficate  before  the  sheriff  can  order  the  removal  of  a  patient  to  an 
’  /  f  an  (  eme^ency  ”  certificate  is  granted,  in  which  case  the 

i  lent  can  he  detained  for  a  limited  period  on  one  certificate.  Any 
1  lf.ed  med,Ci.'1  Practitioner  may  grant  these  certificates,  and  the 
;  al  fee  is  a  guinea  for  each  certificate,  but  when  the  patient  is  sent  in 
he  parish  council  one  of  the  certificates  is  invariably  granted  by  the 
sh  medical  officer,  who  sometimes  has  to  do  this  without  any  fee 
i  at  other  tunes  there  is  a  small  allowance  made  for  such  certificates 
,ere  is  no  arrangement  he  of  course  charges  the  usual  fee.  If  there 
two  parish  medical  officers  in  the  district  they  are  both  employed 
this  appears  to  have  been  done  in  M.B.’s  case.  We  do  not  think 
, .  has  any  claim  on  the  parish  council  for  attendance  on  the  case 
.recertification,  because  the  patient  did  not  become  a  pauper  until 
I  certificate  was  granted.  He  has  a  claim  against  the  person  who 
loyed  him,  and  against  the  estate  of  the  patient  if  he  possesses  any. 


[ 
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h^snftals  ”DeTfa(hia^geri?st,tutions’  aDd  ^t  they  are  in  part  “nav 
the  operation  he  propos^  to°  Perform  P?L°Ur  correspondent^? 


Dr  Cotiv  r AxfDn^^N/?P?.L0GJSTINE ’’ crRCULAR. 

Unit°ed ^  StateTrcoLpf  ofUa‘^ircullfre/  an tinMn FP  reCeived  fro“  the 

entirely  without  my  knowledge  or  lts  appearance,  which  is 

Plying  a  quaimcaUon Xch  fdo  n ot  nossesTa n?!;™ 

ment  have  been  added  which  d,d  not‘SJ2  in  th  .“dgllrtiT" 


in  general  practice,  ah  hough  holding  office  remectTvelv^1^^!3110?  are 
and  surgeon  to  the  hosnitifl  md  ho,i,  re  pecVTeV  as  Physician 

attending  midwifery  cases  ’no  Presumably  m  the  habit  of 


DEATH  CERTIFICATES  AND  THE  CAUSE  OF  DEATH 

Ssia  S!  rdicai 

i ~Ts  hm  can" £ 

i .,  mentioning  only  the  disease  as  the  cause  of  death  th  1 


CERTIFICATES  FOR  FUNERAL  SOCIETIES 
i’ writes  as  follows  :  One  of  mv  Datients  wWo  ’ 

•al  society,  died  recently,  and  die  relatives  aoDlied  tn  I^,C™fber  of  a 
l  ie  to  get  the  money  from  the  society  WaSP  I  en thl o  tn^f  ^ 
1  acale,  hw  case  ?  The  registrar  says  it  is  quite  illegll  for  me%o 

1  0  i  the  tacts  as  stated  we  are  advised 'that  the  contention'of  the 
rir  is  uu  i  enable,  and  that  our  correspondent  was  not  acting 
■lly  m  giving  the  certificate.  "  acting 


.  REMUNERATION  OF  MONTHLY  NURS7? 

•  Mr  to 

to  distance  the  nurse  was  not  sent  for  miscarried,  and  owing 

informed  of  what  had  happened  so  tha^she  hadho^eV? r’ lmmediate]y 
obtain  another  engagenfen  t She  only succeedodln  JpHW1'  m<?uths  to 
for  a  portion  of  the  time  for  which  oi.nCf^/iC  k  ln  £ettjEg  employment 

***  The  nurse’s  claim  is  in  accordance  with  the  law.  If  two  narties 
between  that  and  the  fee  she  had  contracted  to  receive. 


PONDS  NOT  TO  PRACTISE  WITHIN  AN  AREA 

uuadi  ha  ce toC'iusertaar  cl'ause^o  prevent  an  assistanT^®  With/-n  a 
°raS  ,0C“W  tofor  aQ0tder  practitioner  withm 

Such  a  clause,  we  believe,  is  inserted  in  many  bonds,  and  this  con¬ 
ns  ne  fes.ii  v  to  safeguard  the  principal’s  interests  ;  his  practice 
suffer  as  much  harm  by  an  assistant  entering  the  service  of  a 
practitiouer  as  by  his  going  into  practice  on  his  own  account 


TERM  OF  MEDICAL  PARTNERSHIP 
i^mbe^of^e^^orfiorUfe^accordin^to^he^vMf  of  ^epar^ies? 


„  ^  MEDICAL  TESTIMONIALS 


n  t  .  .  ,  VALUATION  OF  DRUGS. 

RR.  Junvirg  from  the  account  given  us  of  the  olanqo  ir.  +i,„ 

tli*  film,  he  cau  claim  to  receive  half  the  vain#*  nt  ,  n?s 

wereSpaid  "or  E^heTrm^S  f 
XidUm  amouut*PeU8eS  0ut  of  his  private  PoeLt  he  is  entHle^d 


UNIVERSITIES  AND  COLLEGES, 


ATTENDANCE  ON  SERVANTS  BY  CONTRACT 

Ills  is  a  matter  about  which  our  correspondent-ought  to  be  the 
udge.  If  he  is  the  medical  attendant  to  the  family,  ’it  might  be 
u  his  part  to  charge  a  moderate  fee,  say  a  guinea  per' annum  for 


TOE  RISK  OF  PURCHASING  DEATH  VACANCIES 
ur  coiiespoi.deuts  misfortuue  is  much  to  be  regretted  The 

idi1oWiiorC  il  ir  CaUCy  18  always  a  matter  attended  with  great 
id  oo«  hei  r  is  it  more  necessary  that  the  maxim  “  Caveat  ennffor ’’ 
k  be  borne  ,n  mind  by  the  would-be  purchaser.  If  heXa position 
0“tUe  ?art  of  the  vendors,  he  might  raS 

^so bUJt * ,e  1  o 1 0  tiUdug'such11  step^he^would  ^e^wmVto^onsSt 

the  evideuce 


,  ETHICS  OF  CONSULTATION. 

Ci?.  mMj;  ;,gree  that  it  would  be  a  breach  of  confidence  to 
•iliK ■” 11,11  f1*11',  ot  result  of  the  consultation  Tiio  Board 
•-'bl.v  U loco parentu  lo  the  child,  and  its  reauestthat 

ii,oP01'V Vi0U a,1.uPutati°n  should  not  be  performed^ Shout  a 

"die  that  some  cottage  hospitals  are  not  managed  on  precisely 


f„iin  •  UNIVERSITY  OF  OXFORD. 

B.A.,  non-collegiate ;  A  G.  Gibson  BA  P®  rii,™i  S 
jolla,  B. A.,  Magdalen  College;  C.  M.  h  ’  Howedi  B  A°  'Ti-Znit^ 
o  ege  ;  F.  P.  Nunneley.  B.  A..  Braseuose  College ;  P.  N  B  Odeers^ 

It  *• Plke- B  A’ Jesus 

Tlie  following  candida  ies  have  passed  the  First  Framimiinn  t  ,, 
degree  of  Bachelor  of  Medicine  inihe  subiec's  undei  no  ed  °  °r  ® 
°‘ 9' COTDUsC7Ci h h a,Tp  n’  Aldrld^e’  Magdalen  College;  C.  N  Binnev 

Materia  Medica  and,  Pharmacy.—  O.  A.  R.  Berkelev-Elill  R  A  Trim-t 
IIUVCouiseUOno  GlV -G.  M.  Johnson,  B.A.,  Magdalen 

&r»£’l^cs,  Wi  gr 

St.  Johns  College;  A.  G.  J  Thompson  B.  A?  Queen’s  College"’  ’ 


n,,  .  „  .  UNIVERSITY  UF  CAMBRIDGF 

““‘u  *‘*a“lloatloa  for  Medical 

Emm  -  A"  V  ,/1  &’  FGbA  B,“l  y'  15  A  ■  Cili-  :  A-  L.  Baly,  B.A., 
Job  ’l  R  ERp?i1  a yi  ‘VPA  >  Lhrist’s  ;  S.  Barradell-Smith,  B.A., 
Job.  ,  J.  R.  Beale,  B.A.,  Cla. ;  J.  H.  Board,  B.A.,  Pemb.;  J.  R 


„  r*Q  Tn  RmnM*  1 
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Briscoe,  B.A.,  H  Selw.  ;  .fM.BullcyM.A  Em;  A  S.  Burgess 

B.A.,  Cal.  ;  C.  Cassidy,  B  A.,  Sid  buss  a.  oe^  B  A  Triu  .  G .  H. 
Magd. ;  H.  J.  Clarke,  B  A  c’ox  B.A.  Christ’s;  A.  P.  Day,  B.A., 

Colt,  B.A.  Sid.  Suss.  ’i,TA  Triu  ’  J  N'F  Fergusson,  B.A.,  Joh.  ; 

Christ’s;  T  B.  Flliott.  J.lA  Trin  ^  ^  ^  King’s ;  N.  H. 

H.  K.  Fisher,  B.A... Jpum.. -rant  B  A  Trim ;  T.  Gray,  B. A., 
Gandhi,  B. A  ,  Cal.  ,  M.  F.  \B  f  v.  Hodge,  B.A  ,  Emm. ; 

Triu- !  C-  »•  f- BHAallix®n  :’V C  Uonejbowme,  B.A.,  Joh. ;  W.  R. 

Honey  bur  ne  B.A.,  Pet.  jA  pB'  lmSw,’ ^.A^Joh.8;  J.’w! 

Lin’nelL  t£  Kftowe BA^Caj- :  AH  MiHur.  B  A.  Trio. ; 

M.  C.  M  Bitkiu,  B.  A  ,  non  col  . ,  M’Agid  Suss  -  k.  S,  Singh,  B.A., 
Pernb  '•  P  H  Smith,  B.A.,  Perab. ;'  e’  C.  Sparrow  B  A  Trin^;  C. 

B.A.,  Jes. :  R-  Wade.  B.A  cnrists  ,  er.  rx.  . *  .  ’  L  Wihon, 

G.  L.  Webb  B  A.,  Cai  J-  K-  Wilhs,  B.A.,  Queens  B  A  ’ 

King’s;  H  H  Clarke,  M.A.,  mn.,  J.  M  A.,  Corp.  Chr. ; 

Se^d  Down  ;  W  B.  *™f  £&*£&&&.  »  »  ’£'; 

?■  V  RtetSliBA  K11.B-S  1  E  X.  Wright,  B  A.,  H.  Selw. ;  A. 
TheYefch.g.iStoi JSt&Mffikt  Skuc  lor  Medical 

riuiXfS;®  st ;  t 

'  i-  §@&! 

GhlS. VhK' Christ”8;  H.  F.  Hlgg'lu.  Cai,;  W.  C. 

1  j  ’rpr:n  it  •  a  N  Hodges,  Queeus  ;  C.  C  Holman.  Cai  ,  J.  S. 

Jol»s^*n/si d  .Bja  ^Mo'gg  ^.^5’’ft'tu d^H^bh'Mon frit li,' 

J-  C  Mark  ove  hai  J.  L  H..  Mogg,  ,  bai  L  B  r>eriy, 

mi 

ae:;BHAWC&lX  cVTb' Taylor C.a,;  F  R  Thoroton  Trm.  i 
-  "  -  H.  A.  Treadgold,  Down. ;  R.  M.  Vick,  Jes. ,  E.  P.  W.  weaa,  can 


UNIVERSITY  OF  EDINBURGH. 

University  Court. 

.  mnoHncr  nf  tho  University  Court  on  December  14th  the  Sen  at  ns  re- 
ported  ?hatgtl!ev  bad  re-elec. ed  Professor  Crum  Brown  as  one  of  their 

^  PAusfcs8— The6  Courl?  tippro  ved^^of  Ihe  recommendation  of  the  Sen  at  us 
that  the  cla  sees  of  advanced  practical  physicsand  senior  piuci.calpliysics 
should  qualify  as  half  courses  for  graduation  (second  stage  of  the  Final 

B  Jn'nM'ilaiS  -Ou ’tlie'S;  raendation  of  the  Senatus  the  Court 
resoTveffto  inS.e°a  Lectureship  In  Applied  Anatomy  tor  »..iar 

ture^^Theolas^fee'for^tlietiourse  (which  Is  purely  optional,  was  fixed  at 

°nRxam°eri -Additional  Examiners  for  higher  degrees  in  Science  were 
appondedas  Tolh.ws:  Degree  of  D.Sc.  Sir  T. Lauder  rptan  Won; 
Prnfp«?Q#tr  fames  Walker.  Dundee;  and  Dr.  J  B.  Keanman,  lAiinourgn. 

Tj> c  arers  and  AxsMatds  —  The  Court’s  Draft  Regulations  as  to  the  per¬ 
formance  of  the  duties  of  University  Lecturers  and  Assistants  during 
their  temporary  absence  or  disability  were  s"hn?*}tp^d-  "  com- 

proved  The  class  re* urns  for  1902-3  were  submitted,  and  sent  to  a  Lorn 
mittee  for  consideration  and  report. 


TRINITY  COLLEGE,  DUBLIN.  . 

The  following  have  passed  the  Final  Examination  in  Medicine :  „  r  , 

F  F  C  Witlington,  C  E.  Moore,  H.  R.  Nelson,  R.  C.  Hallow*  T  C.  A. 
sweetman.  T.  J.  Creau,  H.  Slone,  C.  J.  Wyatt,  *W.  Mitchell,  I.  M. 
Crawford,  *A.  A  M ‘ Neigh t,  *W.  Thunder,  *H .  Stewart  *W.  J.  M  Iver, 
*R  S  Syinth,  *E.  G.  Scroope,  *T.  Wilson,  *J.  Chambrd. 

*  Section  B. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List.  December,  1903  — T  lie  following  candidates  passed  in  : 
Surpery.-A.  A.  Augelis  (Sections  I  and  II),  Athens  ;  E.  M.  Cox,  C.  P. 


-nliS  New  York;  G.  C.  M.  Davies  (Sections  I  and  II),  Oxford 
„  r rne<T HosDital  •  A  H.  Falkner  (Section  II),  Cambridge 
St  Marv’s  Hospital  ;H.  J  Gater  (Sections  I  and  II),  Guy’s  Heap] 

tion11!!),  IRo3’dFreeaUHospiUia;1  ^J9  W° 9  Wats  on  (Section  I),  J 

Medicine —C .  C.  Bernard  (Section  II),  Royal  Free  Hospital  ;E_M.l 
Medicine,  c  c  Nqw  Yor^  G  Dewick  (Sections  I  and  II),  St.  Thou 

1  Hospital*  A.  C.  George  (Section  II),  Manchester  ,  G.  R.  Hciiu 
ivincr’w  College  Hospital;  W.  Lovell  (Sections  I  and  II),  St.  Me 
'  ^  North  wood  (Sections  I  and  II),  Birmingham ;  1 

PeTsectious  I  and  II),  Leeds;  R.  Reyualds  (Sections  I  and 
t>  *0*5.1  .  c  h  Rvan  (Section  II),  Manoliester ,  D.  A.  Stepney  i 

,5g^°fS.s  f “l.  r/.  8sa»‘. 

Chester  ;Sb.  A.  Stepney,  Royal  Free  Hospital ;  A.  C.  Story,  St.  M 

„.,H?,spital;  upvnfpld  Roval  Free  Hospital ;  A.  E.  Bird,  Manche 
IftdOTtfjJTOj— A.  Bei  nfehh  R°y^^  Y ork  ;  w.  S.  Gibson,  Maucbester 

Middlesex  Hospfuf^J  C.  Johnson  -Middlesex  Hospital;! 

Rigby,  Leeds  ;  L.  C.  A.  Savataid,  ^  *a  f  Bird  W  H  I 

"Vife  t  msa.  rH?R3sy;A?*Va^ 

W.  Lovell,  S.  Northwood,  F.  Robinson,  S.  H.  Ryan,  L.  C.  A.  Salva 
and  D.  A.  Stepney.  _ — 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

ranged"  from  6.3%  VA  ^  Le^on^xc  ?  if  Harae 

Shi e  1  ds? T3 . 8 'll!  To U en^fa n" n  and'  1 4 . o  i  1 1  'sto c^t un -01  ^ y ^ ' 

rate  of  n.ortality  was  18.9  per  x, 000,  while  it  ave, .aged  xq.*^ 


the*  seveu^y-fiveoAer  large  towns.’ 

IKSS8^1^1  ^le^ra^ranP  upwa 
seventy- five  large  provincial  towns  the  rates  raugea  p 

f,  in  Bury?  3Q  in  Warrington,  40  in  Great  Yarmouth,  4-:«  P 

-  q  in  Warrington,  4.i  m  Preston,  4  6  in  Rotherham  auci  111  10  . 

\u  Willesdeu  ;  diphtheria  of  1.4  m  Coventry  aud  1.5  iu  Me  J 
whooping  cough  of  1.1  in  Wolverhampton  and  iu  Ee®^3'  ^  2  .  H 

aud  iu  Rochdale,  x.3  in  A?ton  Manor  15  in  Newport : (Mom) 
aud  iu  Swansea  and  1.7.  ln  Bootle  ,  "jL  marked 

laige  towns.  The  number  of  sniall-pox  patients  under  tican 
Meiropolitan  Asylums  Hospitals  which  dseciiued 

fnew  ofsed»  ^“atBSSSTSSM  C<h»  »«*-  J.Jj  " 

was  1717,  against  1824,  1,832  and  J77°  ,  ,  +,  e  week  against, 

ing  weeks  ;  173  new  cases  were  admitted  during  the  ween,  ag 

and  161  in  the  three  preceding  weeks 


HEALTH  OF  SCOTCH  TOWNS. 

Tirmxwn  Hip  week  ending  Saturday,  December  12th,  934 
^  deaths  were ^  registered5  iu  eight  of  the  principal  Scotch  town 
i3AuS  ?»te  of  n5„e?ulit,  in  thej,  town.,  "[*>«  l» 

20.0  per  1.000  in  the  three  preceding  ^9Jpu„rnth®Ihncduriug  th 

period  in  the"  seventy-six  large  English  towns.  The  J'ates  K 

Scotch  towns  ranged  from  16.4  in  ,E^l°^gratenfrom^ the  priucipi 
iu  Glasgow,  and  29  3  m  Greenock.  The  death-rate  trom  I  1, jo-he 
tious  diseases  iu  these  towus  averaged  2  2  per  1,000,  the  \  g' 

?ered  rh?°Gh?^ow<?nchidRcPr^Iwhheh11wererreferrede  to^meash*! 

of  diarrhoea  were  recorded  in  Edinburgh  ,  2  of  i^Paislev ; 

whooping-cough  iu  Aberdeen ;  2  of  whooping-couBli 
•  fever  ”  in  Gieeuock.J  _ _ 


HEALTH  OF  IRISH  TOWNS.  ..  d  8 
DURING  the  week  ending  Saturday.  December  12th.  502  births  anu^ 
were  registered  in  six  of  the  principal  Irish  towns  aKa‘*i9,th4^.3ate 
ITde^hs  in  the  preceding  period.  The  thVee  pr 

towns,  which  had  been  176,  15.3,  and  24.3  per  1000  in  ie  t 

weeks  fell  to  199  in  the  week  under  notice  thisnxn^ 
oTabdve  .he  mein  annual  rate  in  the  seveuty^ix  ® ogh sh^vnu 
Ihe  corresponding  period — instead  of  57  as  dun  g  1  roml 
Tlu*  death-rates  ranged  iu  these  six  ^ish  towns  Horn  xo.x  .n  I  O  j 
to  25.6  per  1,000  in  Dublin.  The  death-rates  from  the  pi  me  v 
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ksss  n?ssg,  *?  essuss 

uteric  lever  each  caused  i  dea  l  d  Irrlio™  I  ai  Duolln  “easle8  and 
9Ugh  7,  but  no  deaths  were  record^ *2?™  „dlSeas.eus  2- fud  whooping- 
fmotic  list.  Iq  Belfast,  i  death  hcp  11  fro iV?.!?  auy  other  disease  on  the 
iwr,  and  8  from  whooping-coii"1'.  *  trom  dlPhfclieria,  1  from  scarlet 


r 


_  Bunn 

Arorcti  JorfcjfAx  "O/j/ 


com nlSltS  Thi«eh- iTV1 1  b?  b?,gn?  as  soon  as  the  laboratory  is 

rays  Puiad^phS  be  ‘he  flrSt  e*tensive  U8e  of  lhe 


.  ,  .  THE  ART  OF 

e  nave  received  from  Mr.  A.  W. 


ADULl'E  RATION. 

addiugtou,  his 'usual'Vuarterl v^rinmro58!  F'^iF’’  tbc  .Public  Analyst  of 
oleou  the  “changes  which  have  taken  con,aiLIS  an  interesting 

ariug  the  last  tvveutv  fi  ve  years nlft  m  the  art. of  adulteration  ” 
ugeradulteratedwi.fi  alum^ ^  witch  an  nears  tnZ’  aS  18  well  known;  no 
Ting  to  its  making  bread  Indigestible h  ^0ue  •9,,,.tof  fashion 
r.  Stokes  considers  that  therl lias  .feel,  1  ,n^l^tte+r  ?niIlingof  flour, 
the  maaufacture  of  ma marine  wi»i  1  ‘J1  P1 0 venien t  in  butter  owing 
luheraiions,  one  of  ttemmtpnm™!’  however,  opened  the  way  to 
watered  ”  butter.  Though  there  is  a  sm ortnrHlfig-  leCfat  years  beiug 
?d  limit  for  water  iu  butter  vet  -n X  ,!n„d P x 1  ° 8  J 6  pSr  ceut  as  the 
ily  some  approximate  doeHrVrin.i3,1!?  a ,aV '^nt  may  be  added  legally  it 

ulterated  article bSt Mr ^  S™s  conshie^Vh^1^  V^1  th°  most 
tiew  iu  comparisou  with  the^nass  retafled  a„ 1  rn  bad l  samples  are 
ould  not- be  forgotten  that  t ho  <a,n^SiAetai  -‘  9Q  tlie  other  hand,  it 

d  to  be  consistently  f  r&  frofn  i uj ur iouITngredients^^  “  Loudoa  is 


A  Reuter’s  telegram  states  that  Sir  William  Gowers  F  R  9 

MedioaTlSty.an  h^OTOTy  °f  *>» 
cfTHE.l3russian  Cultus-Minister  lias  issued  an  order  that  a 
all  ’the  higher*  schools  of  ftSa?  °'  C<mditi»n  ot 


■  ?°yal  Hospital  for  Diseases  of  the  Chest  Cifv  R-ad 
hoSe  lor8  th/Z.™  »PPr'  f°r  fSAo»  to  UvMe  a  Suable 

aHreX^t  rSumpUo£nntry  8al,atorinm  the  °P™- 


!Tfis  Kssrsar  t  *****  * 

sss  »®  °o°  ‘lie 

tters  of  principle.  Utuie  by'laws  dealing  only  with 


...  atn.  0  FEE  FOR  CERTIFICATION  OF  LUNATIC 
mcidiftfndrnfcy  uTinformed0 the^reUeving  omT^  T°d  with  a 

?igma  *>  s  u  bf-  eq  uen  1 1  y ,  by  t’hAdof  &  ^ 


Tyhhatll°tf^se o^eed afoS  of’cer- 
jother  practitioner  consulted  audnaid  t “SFLstrat?  a,jd 


101  tier  practitioner  consulted  and  raid  tiVEhS  •  a  mapstrate  aud 

S°SS 

5*  hMunacv  o7theS  m l!laV‘ S'gma  ”  CanDOt  Claim  any  fee  as  he  certi- 

Fe tTL 

waited  -  ~ 


MEDICAL  VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns ,  where  full 
particulars  will  he  found.  To  ensure  notice  in  this  column  TdvZSSs 

rss  *“—*  ^ 

*6  '  per  annum  °  l  lTA  ’  Ttllr|I  U"use  Surgeon;  rtsutent.  Salary, 

^IT<2)  !?urgeoTAnoouchemN  >aiary.Hgioo  per4Mn^raS'fce»B-0'_(1)  Distri<=t  Surgeon. 
ArJs^rtent!  Saia^^^i^r  aunum'0  EAST  st,8SEX  HOSPITAL.-  Rouse-Surgeon, 

chbst*  Brompton- 

Saiar.t  commencing  idio  pe/ailnum CI<tn  f°r  th6  Mllale  Ward  Isolation  HcspitiL 
LEp?rinnumKSt‘IttJ5-OOLL,ieB--Juaior  Demonstrator  of  Pathology.  Salary,  £iqo- 

fssss- — » s„,„. 

*>SMf2?!Sfc."iifK«i  S’lSSSrifJ1!/*"  »«.  a-m 

(3)  Path.jlogistami  B^ctcr  o'oeisi  ,  safary  £f>0  nei  ai  rnini'  8ilary'  £50  Per  annum. 
LreaMentH  Sa?aVJ,' £100^? ann^m.  GASTOORNWALL  HOSPITAL.-House  Surgeon, 
Salary  ante  rat  eof  p«  r  1 1  u  E~ ^ Assistant  House-Surgeon;  resident. 

SA “tamtam".  FKEE  IIUSeITAJj  FoK  WOMEN,  Maryleboue  Road,  N. VV.-Ctmical 
SEASaia^,St‘^er  lnAumSOr)IETY’  Greenwiel>,  S.E. -Junior  Resident  Medical  Officer 
WEI£.S,WJnCH  DISTRICT  HOSPITAL.— Resident  Junior  House-Surgeon.  Salary, 
WEa^ni£*EON  K0SPITAL>  Hammersmith  Road,  W.-Pathologist.  .  Sala.y,  £200  per 


,  „  APPOINTMENT  OF  DISTRICT  MEDICAL  OFFICERS 

»  Ihe  tesident  in  the  district  would  appear  to  have  a  prior  claim 

e  loiu  rV6nt  °  tllfClf  ,ardiaus  Meeting  tlie  uon-resideiU  candidate 
e  Local  Govemmeut  Board  would  request  them  to  give  their  reasons 
not  appointing  the  resident  aud  would  Dot  confirm  the  appointment 

d  beeen°given  ^  Satisfactory  reasons  for  discarding  the  resident 


medical  appointments. 


MEDICAL  NEWS, 


':„''\o.TV  TB,E,  Ki,no  has  bcen  graciously  pleased  to 
k  /"Pj' James  ^one^an  to  accept  and  wear  the  insiVniu 
he  Order  of  Chevalier  of  (he  Crown  of  Italy  lit  “y  Si- 
td  ®n  Py.lhe  King  of  Italy  in  recognition  of  his 
Res  as  Physician  to  the  Italian  Hospital. 


r  the  Congress  of  the  Royal  Institute  of  Public  Hea’th  to 
'Ha  at  Folkestone,  July  22nd  to  July  27th  next  yfar  there 
be  a  Section  for  Child  Study  and  School  Hygiene  Dr 

ee  Carpenter  has  b^en  appointed  London  secretary  and 
Percy  Lewis  local  secretary.  ecieLary,  ana 


vice  Augustus  ^'anerCtM1.l)rAbeE?  Vp0H0|y  resigned13  ty  °f  Doudou  Medical  Sehoo), 
CASWitt?i,’en  mstrictfci  uuty  iar'eas'erl6*^8*  '  0o*liW“*  factor.  Surgeon  for  the 
°EAw ,uksoDp  Uuiom’  M'U-'ilin-’  Medical  0fflcer  ot  ‘he  Kilton  Hill  Infirmary  of  the 
FD»»J.  W.  iVott.- resigned  1  House-Physician  tolthe  .Nottingham  Genera.  Hospital. 

u‘sL.w.S-  “•  V’-«  ^rrt..  District  Medioal  Offlcerof^hs1  Bradferd  Uriiou18Ueti 
H.Sf  EWOOD,  C.,  M  B  ,  C.Vf.Abe  d  ,  District  Medical  Officer  of  the  Cibber  *  Union 
WE£kbo£s«  '  U-’  E'S'A“  Seulur  EeSidenl  Medical  Officer  at  the  Nottingham  Union 

H ° G eneTrs r  H oppttal . A" ’  M-B  Lond-  'Assistant  House-Physician  to  the  Nottingham 
EE  sTmption'ana  Disesses  tb^  ? hest*5  s'c'an  th®  Mount  Vernon  BospitH  for  Cbn- 

LUTn?o“aTH?spn?:  M  JJ  ’  rBapPOinted  Registrar  to  Out-Patients,  Central  London 
FBIVC£n0ri^  to  the  Mount 

ICbumiDcSi)ispepsaryer,M'B'’  M'S'’  F-a  °-8  '  Honorary  Gyna  -cologist  to  the  Plymouth 
Verlev,  R  c..  M  B.,  Ch.B  Edin.,  Honorary  Surgeon  to  the  ‘hvav  sea  Hospital 
ACo“Sumptmnand  DmeDsesFM  the^h^r1^  ‘9  lhe  MollPt  Hospital  for 

have  been  made 

Aunior  Houss. Physician  -W  B.  cl.  Vk,' M  R  d  SLR  6  P 
H<  u-e-Aci  ouebpur.  w  C.  -males  M  R.C  S.,  L.R  o' p  '  ' 

*  ssisrant  Hcnse-Acoouchenr -Cynl  <  hestie,  M.R.O  S  i  RCP 

N.^«rkicA8..»  PV,'BL°^  B-  U  WfliiSn^k.R.O.S..  L.R.O.P. 


irnch  Obstetrical  Congress.— The  fourth  session  of 

tHreicshaml' Po'h-  ,P^nod!^1.  Congress  of  Gynaecology, 
'Krics,  and  Paediatrics  will  be  held  at  Rouen  Am-il  Tth 

tcfS’nT1"  Presidency  of  Dr.  Richelot TpaS 
f  f,n  ,of  gynaecology  will  be  presided  over  by  Dr 

of'medhtrh-s  hi  p,rf’S  by  u •'  Gu,llemet  oi  NanteJ,  and 
ui  paeaiatrics  by  Professor  Kirmisson,  of  Paris. 

ie  Light  Treatment  at  Philadelphia.— The  approDria- 

t  ^5  ^0°  recently  awarded  by  the  Pennsylvania  Legisla- 

t ion  of  a 'IX:81  7  °f  Pe,insy,  VBnia  is  to  be  used  fo?  Ihe 

Finsen  and  tOTy  Wlnre^at,enTS  may  be  treated  with 

rue  or^n  PHni  FVq-  ^  UT7  K‘  pancoast,  Assistant 

erv  at  hpCTT  '  Sorger^,and  Assistant  Demonstrator  of 
cry  at  the  I  ni verity,  will  conduct  an  extensive  series  of 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tt  CmTZ}!Z  inMrtf3'jnn°uncements  of  Births ,  M  arrives ,  and  Deaths  is 
the  «niZ  )  ,T  SZU  d  be  forward€d  in  Post-office  orders  or  stamps  with 
tZZ^reltZsue  Wednesday  coming,  in  order  to  ensure  insertion  in 

BIRTHS. 


BA™ln°^^?^r,'7LV’- $  aHsr'  El‘<k  Blackheath,  S.E.,  the  wife  of  F.  J.  Harvey 

M,W«;  rKH.^er0rt^SNB,rp;nt’,DpTon- thewifeof  j-  p-" 

Cornwall  oanae  Hum  Ili  ■  wo. Thy, -onth  B?em,  of  a  dauihWr”1  16  Devon  and 

3“"?“- r  r;E»“ 


,  marriage. 

KXlTev_FaLnoTnCHH,n'-H?^ at  8f-  ThomasU  Cathedral.  Boro  bay,  by  the 

-  ui, S?A?E,K,"rr.  tte&fe  sz  b& irriv"1 


[Deo.  26,  1903. 


LETTERS,  NOTES,  AND  ANSWERS  TO 

CORRESPONDENTS. 


:.Aga t 


'iOSOnraiCATIONS  respecting  ^^^^^n^J^bus^jesS^natterf,  ^Ivcrtfsemenie.  non 
SffifeaSSVt,  Manager,  at  the  Office.** 

JSSSSiSSSU  to  " 

offered  to  the  British  Mbdica  „nvi risked  in  the  British  Medical  Journal 

Authors  desiring  reprints  Manager  429  Strand,  W.C..  on  receipt  of  proof. 

are  requested  to  common ie'ir  communicai ions  should  authenth 
CORRESPONDENTS  who  wish  notice  t^en«'-ecessar,iy  for  publication. 

cate  them  n  ith  then  nam  5s  ted  to  look  at  the  Notices  to  Correspondent 

CORRESPONDENTS  not  answered  are  requested  to  100a  ao 

of  the  following  week.  tottrnal  cannot  under  ANT 

MANUSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANN 

CIRCUMSTANCES  be  RETURNED  ~„„o«iteS  that  ALTj  letters  on  the  editorial  busk 

^ne^of  the  Jou  rnal  bVaddYeased  to  the  Editor  at  the  Office  of  the  JOURNAL,  and  not 

at  his  private  house. 


floors  rooms  drainage,  sanitary  conveniences,  accommodation,  refuf 
woter  sudpIv cleanliness,  animals,  and  number  and  age  of  inmates. 
Sht  orP might  not  be  necessary  to  refer  to  rental,  tenancy,  occuj 

tion,  etc.  _ _ _ _ _ 


NOTES.  IETTERS.  Etc. 


The  Medical  Profession  and  Alcoholism. 
rin  T  NT  Kelynack  informs  us  that  Professor  Sims  Woodlieads  L 
D^aSi?LectureoD  recent  -searches  on  the 

ofVecemblr  1%,  p.  157*.  will  be  published  in  the  British  Journal 
Inebriety  (Londou  :  Bailhere,  Tindall  and  Cox). 


Tm  medical  Arrangements  in  the  South  African  War. 

bIIjSS 

SSmints of  the  j.nUgg. IS«SJ«5!8T85S8^ 
the  iron  is  yet  hot.”  The  italics  are  mine. 


rs-  Queries,  answers,  and  communications  relating  to  subjects  to 
ojexial  departments  of  the  British  Medical  journal  are  devoted  unit  be 
found  under  their  respective  headings. 

queries. 


journal  would  ^a-oo  At  thecommenceLDent  of  the  winter 

tion  of  whooping-cough,  but  this  was  only  on  hearsay  evidence. 


LETTERS.  COMMUNICATIONS.  ETC  have  been  received Malyern .  Alp, 
A  Mrs.  E.  Garrett  Anderson,  M.D..  L°“°?‘  Dr  J  W.  Byers,  Belfast.  C  I 

B  Blackpool;  H.  G.  Barling,  M  IL,  B  8 :  •  Southport .  Blgilt  Hon.  Sir 

H.  C  Chambers  Manchester ;  M  C  P  London ;  Mr.  A.  A.  Cooper,  Lond' 

Orossley,  Bart  1 VI  P  L .ondon  ,  Ml  w.^,.  ^  ^  ^  pe,8al, .  Dr  T.  Dutt 

London/  ’  E  Mr'.  H.  «^phX 7 Ml  A  MacL  K°S.  G  o! 

Lees,  London;  W- H.  bowman  M  B  I  g.  s'  Moore,  London  ;  J  E  Molson,  M 

kenzie,  Glossop ;  M.R.C.S.,  Member,  m  .  .  Londoa  .  Dr.  J.  F.  Macgres 

Chelmsford;  Mr.  F  Miller  “““'.‘d  r  d.’ Mo thersole,  Bolton;  Manchef 
Morvern;  Mr.  E.D.Marriott,  Nottingham  Ur.  R  .  g  O.,iorke,  Nottlngbe 

Medics, 1  Society.  Secretary  of,  Manchester  O  etQ  Misn  E.  F.  Ik 

P  Nurse  Pitt  /tStorUo.,  Edinburgh;  Messrs  H.  « 

London  ;  Perplexed.  «*Que „ Mentone-  Dr.  S.  Sunderland,  London; 
and  Co.,  London.  8  Dr’n%  sparer  MB  .  London ;  Dr.  W.  8.  Syme,  Glasg. 
0.  E.  Stokes,  Exeter;  D.  r.  bnearer,  •  Stanley  MB.,  St.  Leonards 

‘‘Stamford  Guardian,”  Editor all *». ®  mb!  Glasgow;  Dr.  E.  Tr 
Sea;  Mr.  G.  Stevens,  Southampton.  T  •  '  ^  Watts,  London:  Dr.  B 

thick.  Cheltenham;  Dr.  J.  Taylor, Dr-A.  Wbytt.  Stirli 
™Twal“ntn;  Dr' 0  1  Whitby,’ Bath ;  Dr.  A.  J.  Wallace,  Livery 
az.i).;  eto. 


Income-Tax. 

t,  »  wioHpq  to  know  (1)  what  various  items  a  country  practitioner  can 

“'vSfSjSntras  fully  dealt  within  the  British  Medical 
Journal  of  April  nth  and  June  20th,  1903,  id  an  article  on  Income-tax 
Assessment.  As  to  the  second  query,  we  are  not  aware  of  any  hand- 
Hnnk  which  anplies  specially  to  medical  practitioners,  and  the  subject 
is  so  technical  that  few,  if  any,  of  the  popular  handbooks  that  have 
been  published  are  really  satisfactory.  If  our  correspondent  wishes  to 

Jearn  more  income-tax  law  than  is  contained  in  the  articles  above  re 
i'erred  to,  he  had  better  consult  the  standard  work  on  the  subject 
Dowell's  Income-tax  Laws,  fifth  edition  ;  Butterworth  and  Co.,  puce 

17S.  6d.  ivIats 


msmmmmm 

«S&ansia'?»®3SSS 

not  essential. _ _ 


ANSWERS. 


tttrfrvT e  — (1)  A  very  good  popular  lecture  ou  the  prevention  of  con¬ 
sumption.  delivered  to  the  National  Health  Society  by  the  late  Ui 
Solomon  Smith,  was  published  iu  the  Sanitary  liety>rd,  Much  31st,  1894. 
A  copy  might  be  obtained  from  the  National  Health  Society.  53.  Berners 

street  W  or  from  the  Sanitary  Publishing  Company,  5,  Fetter  Lane, 
SUcei,  yv .,  ui  ,, _ ,  „„  q,1TM1,  nnrl  Bovine  Tubercu- 


BOOKS,  Etc.,  RECEIVED. 


Cookery  for  Invalids  and  the  Convalescent, 

U°  Compiled  by  0.  Herman  Senn  T  L.A 
Third  edition.  London:  The  Food  ana 
Cookery  Publishing  Agency.  1% 

Revue  Critique  sur  les  Lois  de  la  Forma 

Guiard.?8  S  Octave  Doin'.  i903. 

^rogJs°Wdical”' 

Army  Ineffictency :  its  Greatest  Cause.  By 
A  0  Profeit,  M.B.  London;  J.  and  A. 

TheCTransactlor8  of  the  Society  of  Anaes- 
ttEttas  vol.  VI.  London :  John  Bale, 
Sons  and  Damelsson,  Ltd.  19(e 
A  Textbook  of  Su  rgery.  Edited  by  WUliam 

W.  K^en,  M.D.,  LIJ-^ A  F1lr  n  ‘  Kh  D 
and  ,T  William  White,  M  D.,  i^b.D. 
Fourth  edition.  Voln.  I  and  It-  London 
and  Philadelphia:  W.  B.  Saunders  and 

Transactions  oft  he  Otological  Society  of 
the  United  Kingdom.  Vol.  !V.  Fourth 
session  1902-3.  edited  by  Arthur  H. 
Cheat le.  F.  B.0. 8.  London :  J .  and  A. 

TheChLvmubatic“3'  General  study  by  G. 
Th  Detamere  special  study  by  P.  Poirier 
and  B  Cun6o  English  ejbl’0"  tj*1 De¬ 
lated  ard  edited  by  I’ecil  H.  Leaf,  M.A., 
M«  PROS.  Westminster:  Archi- 
hald  fconstable  and  Co  ,  Ltd.  1903  13s. 

The  f  llowing  books  have  been  received 
Mpssrs  W  B.  Saunders  and  <  0  , 
London: -Clinical  Examination  of  the 
*,*  In  forwarding  books  the  publishers 


Urine  and  Urinary  Diagnosis. 
Bergen  Ogden, _  hi). 

6 1.  *  m  ^  ” 


1903  12s  61.  A  Textbook  upon 

Pathogenic  Bacteria  By , 
Fariand  M  D  Fourth  edition. 
15s  A  Textbook  of  Clinical  Anatc 
Bv'  Daniel  N.  Eisendrath,  A.B, 
1903  218.  Modern  Surgery.  G«x 

and  Operative  By 
Costa,  M.  L>.  Fourth  edition  1908. 
A  Textbook  of  the  Practice  of  M edi 
By  James  M.  AnderB.  M.Ij  .1 
LL.D.  Sixth  edition  1903.  24-s 
Manual  of  the  Practice  of  Med 
prepared  esotcially  for 
A.  A.  Stevens,  A.M.,  M  D.  Sixth  edit 
1903  108  61.  a  Textbook  of  Pathol 

Bv  Alfred  Stengel.  M.D.  Forntbedi; 
1903  2  Is.  At  as  and  Epitome  of 

External  Diseases  of  the  Bye.  B» 
fe  sor  Dr  o.  Haab.  Authorized  t» 
lation  from  the  German.  Se 
edition.  Edited  by  G  E  de  SehweJ 
AM.  M.D.  I' 03  13s.  Dtseast 

the  Eye  By  G  B.de  Schweiniu,  4 
M.D  Fourth  ed  tion.  1908  als- 
Four  Epochs  of  Woman  s  Life,  by 
M.  Gal  In  a  th,  M  D.  Introductoiy 
bv  John  H.  Musser,  M  D  he 
edition  1903  6s  6d.  A  Text  Dot 
the  Diseases  of  Women.  By  «■ 
Cooke  Hirst,  M  D  1903. 

Manual  of  wedical  J  unapt  uterca 
sanitj,  and  Toxicology  By  Hen. 
Chapman,  M.D.  Third  ediuoi 
8s  Ne  vous  and  Mental  D 
By  Ai chib» Id  ‘  Church.  M.D. 
Ftederick  Peterson,  M.D. 
edition.  1903.  21s. 
are  requested  to  state  the  seilin^P^ 


SCAAE  OF  CHARGES  EOU  ADILKl.sLMLAlS 
IUUX1SH  MEDICAL  JOIUSAL. 


I* 


j£o  4 


ST  John’s.— For  a  set  of  lectures  on  ambulance  work  and  first  aid  suitable 
for  a  class  of  men  the  following  will  be  fouud  satisfactory  andlielpf  1. 
Fird  Aid  in  Accidents.  By  Collie  and  IV lghtman.  Londou  ,  Gepi  ge  Gill 
and  Sous,  Limited.  1903-  6d.  Each  chapter  represents  one  lecture. 


O  o 


5  S 


«iru<.t  W  or  irom  1UC  oauiuuiy  r  uuuamug  j, - ■  —  ■ 

EC  (2)  The  second  Royal  Commission  on  Human  and  Bovine  lubeicu- 

losis  lias  not  yet  reported. 


a  r  p-Tn  making  a  report  to  a  landlord  on  the  sanitary  condition  of 
lu,use7belo“ging  to  hi.!.,  attention  would  be  d  reeled  to  the  following 
Snts  :  Address?  occupier,  site  surroundings,  foundations,  walls,  loot, 
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Abdomen,  a  new  operative  method  for  facilita¬ 
ting  access  to  the  hypochondriac  regions  of 
the,  172 

Abdominal  section,  for  puerperal  peritonitis, 
191 :  peritoneal  closure  of  pelvis  after  damage 
to  rectum  in,  354 

- wall,  fibroma  of  the,  377 

Abductor  pollicis,  synovitis  of  the  sheath  of, 

u43 

Abnormalities  of  the  external  ear,  operative 
treatment  of,  64 

Abortion,  premature  detachment  of  normally 
placed  placenta  in,  355 

Ybscess,  infectious  liver,  simulating,  45:  fol¬ 
low  i  jg  operation  for  appendicitis,  116;  hepa¬ 
tic,  a  new  method  of  reaching,  205;  pelvic, 
due  to  appendicitis,  rectal  incision  of,  319 
Voids,  volatile  fatty,  the  excretion  of  in  urine, 
284 

Vcromegaly,  tumours  of  the  hypophysis  with¬ 
out,  365 

Vctinomycosis  of  the  liver,  m 
Vdenoma  of  Gaertner’s  duct,  148 
Vdenopathy,  axillary,  iu  iucipient  phthisis,  125 
Vdiposis  dolorosa,  case  of,  78 
Vdrenalin  as  an  analgesic  in  general  surgery, 
228  ;  for  intestinal  haemorrhage  in  typhoid 
fever,  296 

Vdulf,  fibroid  and  haematometra  in  an,  293 
Ydults,  fracture  of  the  upper  extremity  of  the 
radius  in,  255 

Vge,  prolapse  and  pessaries  in,  262 
Vgglutination,  the  value  of  the  diagnosis  of 
typhoid,  155 

Ygue,  prevention  of  by  salts  of  quinine,  40 
Yir,  supereheated  dry,  abortive  treatment  of 
boils  by,  81 ;  entry  of  into  veins  in  gynaeco¬ 
logical  operations,  336 

Ylbumen  in  the  urine,  new  method  of  detecting, 
254 

Ylbuminuria,  intermittent,  in  children,  94 ; 
in  pregnancy,  fatal  hemiplegia,  146 ;  ortho¬ 
static  aud  movable  Kidney,  300 
Vlcohol,  influence  of  on  muscular  capacity,  134 
deoholic  type,  peripheral  nephritis  of,  316 
vldor,  v.,  treatment  of  chronic  catarrh  of  the 
large  intestine,  181 

Vlgret,  uterine  fibroid  and  cystic  kidneys,  114 
ilimentary  tract,  antiseptics  for  the,  213 
Llimentation,  subcutaneous,  and  bile  forma¬ 
tion,  165 

dmkvist,  localisation  of  mercury  in  mercurial 
intovication,  214 ;  localization  of  mercury  in 
the  tissues,  383 

dopeciaand  obstetrical  traumatism  in  an  infant 

'47 

dsol,  note  on,  267 

dter,  suppuration  of  the  kidney,  200 
itnalgia,  fermentative  proecss  in  the  liver,  215 
onann,  metastasis  «f  melanotic  sareoma  of 
ovary,  50  jlithopaedion,  recent  and  old,  194 
maemia,  post-vaccinal,  61 ;  pernicious,  meta¬ 
bolism  in,  no 

maesthesia  with  Schleich’s  mixture,  204 
maestliesine,  note  on,  120 
mastomosis,  renal  and  portal  venous,  230 
ndro,  foreign  body  in  the  respiratory  tract, 
237 

rndrews,  chorea  in  pregnancy,  24 

ntiseptics,  the  intravascular  use  of,  104  :  for 

the  alimentary  tract,  2x3 

ntitoxip,  a,  for  the  treatment  of  morphine 

poisoning,  12  ;  treatment  of  tetanus  by,  312 

ntitoxins,  the  mode  of  action  of  on  toxins. 

298  ’ 

ppendectomy,  the  technique  of,  335 
ppendicitis,  vomiting,  pregnancy,  84 ;  pul¬ 
monary  embolism  and  abscess  following  opera- 
uon  for  116;  and  cholecystitis,  coexistence 


of,  187 ;  hernial,  274 ;  acute,  pyosalpinx  and 
parovarian  cyst,  291  ;  rectal  incision  of  pelvic 
abscess,  due  to,  319 

Appendix,  removal  of  in  pregnancy,  25 
Ai  carisi,  radioscopy  of  the  cardio- vascular  fascia 

169  ’ 

Aronson’s  antistreptococcus  serum.  27 
Arsenic,  the  action  of,  on  bone  marrow,  qo 
Arsenical  poisoning,  31 
Arterial  system,  congenital  stenosis  of,  20 
Asthma,  note  on,  123 

Atony,  gastrointestinal,  the  paraganglin  treat¬ 
ment  of,  56 

Atresia,  acquired,  and  liaematosalpinx,  66 
Atrophy,  of  the  testes,  does  ligature  of  the  vas 
deferens  cause  it  ?  63  ;  rapid,  of  hypertrophic 
cirrhotic  livers,  283 

Atropine,  the  salts  of  and  their  indications  in 
ocular  therapeutics,  196 
Audry,  colloidal  silver  iu  syphilis,  385 
Auvray,  actinomycosis  of  the  liver,  m 
Avanziuo,  recovery  from  tuberculosis  mening¬ 
itis,  252  & 


B. 

Baccarini,  the  paraganglin'treatment'of  gastro¬ 
intestinal  atony,  56 

Bacilli,  pseudo-tubercle,  154;  of  tubercle,  the 
act  10 u  of  humau  gastric  juice  on,  231 ;  human 
bovine,  and  avian  tubercle,  action  of  on  cattle 
and  sheep.  250 ;  of  tubercle,  transmission  of 
from  mother  to  fetus,  364 
Bacillus,  prodigiosus,  note  on.  107  ;  subtilis,  as 
the  cause  of  panophthalmia,  249;  of  cholera 
identification  of,  329 
Bacteria  of  plague,  infection  with,  199 
Bactericidal  action  of  radium  rays,  118 

: - value  of  the  serum  of  typhoid  con¬ 

valescents,  366 

Bacteriology  of  cystitis,  pyelitis,  and  pyelo¬ 
nephritis  in  women,  153 
Bamberg,  sanoform,  a  substitute  for  iodoform 
339 

Bamberger,  the  method  of  action  of  Credd’s  col- 
largol,  245 

Bands,  peritoneal,  after  abdominal  hystero¬ 
pexy,  308 

Bauti’s  disease.  See  Disease 
Barbera,  subcutaneous  alimentation  and  bile 
formation,  165 

Barjou,  eosinopliilia  in  pleural  effusions,  93; 
the  cytology  audiufectivity  of  hydrocele  fluid’ 

268 

Bassini’s  operation,  accidental  inclusion  of  a 
vesical  calculus  in  a  suture  during,  238 
Becquerel  rays,  the  physiological  and  patho¬ 
logical  action  of,  57 
Beer  yeast.  See  Yeast 

Behring,  v.,  the  prophylaxis  of  tuberculosis,  210 
nellotti,  post-vaccinal  anaemia,  61 
Beuediceute,  t lie  action  of  quinine  on  the 
sulphur  and  nitrogen  of  the  bile,  180 
Benninghoven,  gouosan  in  gonorrhoea,  386 
Bcrard,  intestinal  obstruction  from  undue 
flexion  of  the  splenic  angle  of  the  colon,  81 : 
rectal  incision  of  pelvic  abscess  due  to  appen¬ 
dicitis.  319 
Berent,  veronal,  195 

Berg,  ivtroduocfenal  choledochotomy,  46 ; 

haemorrhage  in  jaundiced  patients,  318 
Berketiheim.  vulvo-vaginitis  in  infancy  and 
childhood.  241 

Bersarelli,  bacillus  prodigiosus.  107 
Beutter,  syphilitic  mastoid  periostitis,  304 
Bn  hat,  tubo-ovariau  varicocele,  23  ;  hernial  ap¬ 
pendicitis,  274 


Bile,  subcutaneous  alimentation,  the  formation 
01,  105  ;  action  of  quinine  on  the  sulphur  and 
nitrogen  of  the,  180 

——duct,  calculous  obstruction  of  the,  2 
Billings,  acute  myelogenic  leukaemia,  271 
Bladder  female,  prolapse  of  cystic  ureter 
uirougn,  277 

Bleyer,  late  effects  of  a  snakebite,  xoq 
Blood  pressure  in  phthisis,  216 
Boas,  carcinoma  aud  diabetes,  272 
Bodies,  protective,  42 

Bohuke,  fibroid  of  cervix  obstructing  labour, 

Boils,  abortive  treatment  of  by  super-heated  dry 
air,  88  * 

Boix,  the  treatment  of  the  exanthemata  of  beer 
yeast,  102 

Bolleio,  epithelioma  of  male  urethra,  258 
Bone,  multiple  swellings  of,  346 

men t^ff*^eS  ^ia  aU(f  calcaneus,  treat- 

—  —  marrow,  action  ot  arsenic  on,  go 
Bordet,  the  mode  of  action  of  antitoxins  on 
toxins,  29S 

Borrel,  ep  thelioma  and  epitheliosis,  14 
Borsi,  the  transmission  of  tubercle  bacilli  from 
mother  to  fetus,  364 

Bose,  epithelioma  of  parasitic  origin,  387 
Bottini  s  treatment  of  hypertrophy  of  the  pro¬ 
state,  219  ^ 

Bottle,  iuiants  that  refuse,  133 
Boursier,  cancer  of  body  of  uterus,  381 
Bovde,  conservative  treatment  of  the  broad 
ligament  in  salpingo-oophorectomy,  82 

treatment  of  bone  cavities  of  the 
tibia  aud  calcaneus,  5 
Bradvcardia  in  measles,  369 
Brancliioma,  three  cases  of,  171 
Breast,  the  same,  two  distinct  cancers  on.  62  • 
infans  that  reuse  the,  133;  and  axillary 
glands,  tuberculosis  of,  375  ;  primary  tuber¬ 
culosis  of  the,  389 

Breasts,  female  and  genital  organs,  36 
Bie' Schneider,  acardi»cus,  fetus  papyraceus 
and  normal  fetus,  triplet  placenta,  263 
Briudeau  intestinal  obstruction  due  to  preg¬ 
nant  uterus,  99;  abdominal  section  for  puer¬ 
peral  peritoni  is,  igi 

Brocq.  treatment  ot  local  hyperidrosis,  343 
Brod  le,  the  mechanism  of  pliloridzin  glycosuria 
345 . 

Brudier,  treatment  of  acute  eczema,  363 
Broncliocele  type  ovarian  tumour  ot,  130 
Brown.  L.,  zomo'herapv  in  tuberculosis,  72 

— — - T.  K...  the  bacteriology  of  cystitis,  pyel- 

ltis.  and  pyelonephritis  in  women,  153 
Burns  treated  locally  with  glycerine  of  tanniD 
248 

Burzi,  bradycardia  in  measles,  369 
Byk,  pyramidon  in  typhoid  fever,  3n 


C. 

Cade,  eosinophilia  in  pleural  effusions,  93 ;  the 
cytology  aud  iufectivity  of  hydrocele  fluid. 

Caesarean  section,  vaginal,  in  eclampsia,  275 
Calcaneus,  treatment  of  bone  cavities  of,  5 
Calcium  chloride  in  metrorrhagia,  224 
Calculus,  vesical,  accidental  inclusion  of  in  a 
suture  during  Bassini’s  operation,  238 
Calmann,  placenta  praevia  and  fibroid,  69 
Calorimetric  examination,  the  value  of,  235 
Camiuiti,  primary  tuberculosis  of  the  mamma, 
389 

Campani,  a  rare  complication  of  mumps,  168 
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Canal,  intestinal,  surgical  exclusion  of  a  large 
portion  of,  35  ;  genital,  cancer  simulated  by 
effects  of  foreign  bodies  in,  307 
Cancer.  See  Carcinoma  . 

Capaldr,  the  passage  of  immunizing  substances 
across  granulation  tissues.  390 
Capps,  acute  myelogenic  leukaemia.  271 
Capullano,  burns  treated  locally  with  glycerine 
of  tannin,  248 

Carbonic  acid  in  phthisis,  279 
Carcinoma,  primary,  of  the  vulva,  49  ;  removal 
of  glands  five  years  after  hysterectomy  101, 
101 ;  in  mice,  experimental  researches  on ,  izi  ; 
of  the  stomach,  diagnosis  of,  139 !  of  Gaert- 
ner’s  duct,  148 ;  of  vulvo-vaginal  gland,  H9  !  ,ot 
uterus,  operative  treatment  of.  176  ;  au»  dia¬ 
betes,  272  :  of  the  stomach,  operative  treat¬ 
ment  of,  288 ;  simulated  by  effects  of  foreign 
bodies  in  the  genital  canal,  307 ;  of  liver, 
simulating  movable  kidney,  35s;  of  cervix 
uteri,  operative  treatment  of,  353  ;  of  the  gall 
bladder,  treatment  of,  376  ;  of  body  of  uterus, 

Carcinomas,  two  distinct,  on  the  same  breast, 
62 

Cardiac.  See  Heart  .  , 

Cardiopathies,  arterial,  theobromine  as  a  hyp¬ 
notic  in,  340  ,  .  x  ,  ..  ,  „ 

Carriere,  Kernig’s  sign  in  typhoid  level,  21b 
Catarrh,  chronic,  of  the  large  intestine,  treat¬ 
ment  of,  181 

Catgut,  sterilization  of,  6  . 

Cathelin,  epidural  injections  in  enuresis,  264 
Cattle,  action  of  human,  bovine,  and  avian 
tubercle  bacilli  on,  250 
Cavani,  vasomotor  right-handedness,  202 
Caziot,  latent  scarlatina,  233  ..... 

Ceraulo,  axillary  adenopathy  m  incipient 
phthisis,  12  3 

Cervix  uteri.  See  Uterus 

Chandler,  double  extrauterine  pregnancy,  207 
Chaput,  perforation  of  rectum  in  hysterectomy, 
208 

Charteris,  action  of  arsenic  on  bone  marrow,  90 
Cliavanuaz,  acute  appendicitis,  pyosalpinx,  and 
parovarian  cyst,  291 

Chevallier,  vaginal  cysts  and  pregnancy.  378 
Chevassu,  tumours  of  the  retro-carotid  cor¬ 
puscle,  144  .  . 

Childhood,  meningeal  symptoms  in,  201  ;  vulvo¬ 
vaginitis  in,  241  ;  tuberculosis  of,  371 
Children,  intermittent  albuminuria  in,  94 ; 

natural  feeding  of  at  term,  379 
Cliiuinuin,  lygosmatum.  See  Eygosm-quimne 
Choisier,  appendicitis,  vomiting,  pregnancy,  84 
Cholaemia,  physiological,  of  the  newborn,  117 
rmnWvstitis  and  anuendicitis,  coexistence 


Cyst,  pancreatic,  surgical  treatment  of,  33  ; 
ovarian,  weighing  72  lb.,  225  ;  pancreatic, 
removed  with  spleen  and  tail  of  pancreas, 
257  ;  parovarian,  291 

Cystitis  in  women,  the  bacteriology  of.  153 
Cystoscope,  use  of  the  in  tuberculous  disease  of 
the  female  urinary  system,  65 
Cysts,  hydatid,  of  the  liver,  prevention  of 
secondary  echinococcosis,  in  the  operative 
treatment  of,  48  ;  vaginal,  and  pregnancy,  178  ; 
multiple,  of  vagina,  380 
Cytology  of  hydrocele  fluid,  286 


Cholecystitis  and  appendicitis,  coexistence  of, 
187 

Choledochotomy,  retrodnodenal,  46,  351 
Chorea,  in  pregnancy,  24;  treatment  of,  103 
Circulation,  the  action  of  diptheria  ioxiu  on, 

Cirrhosis,  of  the  stomach  and  colon,  32  :  of  the 
liver,  the  pancreas  in,  330 
Clapp,  urine  changes  of  puerperal  eclampsia, 

C inland,  iodic  purpura,  18;  cirrhosis  of  the 
stomach  and  colon,  32 

Clement,  the  action  of  formic  acid  on  the  mus¬ 
cular  system,  211 

Cocaine  as  an  analgesic-  in  general  surgery,  228 
Cohn,  myosarcoma  of  uterus,  68  ;  repeated  tubal 
pregnancies,  ico 

Coleman,  massage  of  the  heart  as  a  means  01 
resuscitation,  70  .  „  ..  . 

Coley,  results  of  operations  for  the  radical  cui  c 
of  hermia,  21 ;  the  x-ray  treatment  of  the 
malignant  tumours,  39 

Collargol,  intravenous  injections  ol,  41  ;  tn  puer¬ 
peral  septicaemia,  161  ;  Credo’s,  method  of  ac¬ 
tion  of,  245  ...  ..... 

Collet,  syphilitic  mastoid  periostitis,  304 
Collodion  sacs,  the  preparation  of,  232 
Colon,  cirrhosis  of  the,  32  ;  intestinal  obstruc¬ 
tion  rrom  undue  flexion  of  the  splenic  angle 
of,  the  81 

Colopexis  for  prolapse  of  rectum,  188 
Conner,  tracheotomy  in  tracheo  -  bronchial 
syphilis,  47  .  ,  .  .  , 

Constipation,  chronic,  treatment  of,  332 

Convalescents,  typhoid,  bacteriological  value  oi 
serum  of,  366  .  . 

Cord,  umbilical,  spontaneous  rupture  of  in 
labour,  356 

Corpuscle,  retrocarotid,  tumours  of  the,  144 
Gosio  de  Lagrave,  the  thermometer  ia  tuberco 

Courmont,  foreign  body  in  the  respiratory  tract, 
237 

Cousin,  telegony.  69 

Credo’s,  collargol,  method  of  action  of,  245 
Crha,  heroin,  295 
Cultivation  of  trypanosomes,  183 
Cumston,  surgiciil  trciitmciit  oi  pancrctitic  cyst, 

Currents,  electric.  Sec  Electricity 
Curtis,  surgical  treatment  of  exophthalmic 
goiire,  220  .  .  ,  .  .  , 

Cybulski,  haemoptysis  m  phthisis,  167 


D. 


Dalrus,  colloidal  silver  in  syphilis,  383 
D' Amato,  the  pancreas  in  cirrhosis  ot  the  liver, 

330 

Daniel,  albuminuria  in  pregnancy,  fatal  hemi¬ 
plegia,  146  ,  ,  _  . . 

Dapper,  the  influence  of  the  amount  of  fluid 
ingested  upon  the  functions  of  the  kidneys,  372 
Darier,  the  salts  of  atropine  and  their  indica¬ 
tions  in  ocular  therapeutics,  196 
Decidua,  formation  of  and  phosphorus  poison 
'  iug,  192  .  ,  .  . 

Delore,  entry  of  air  into  veins  in  gynaecological 
operations,  336 

Depression,  nervous,  following  influenza,  30 
De  Quervain,  retroduodenal  choledoclioiomy, 

Dermoid  of  pelvic  connective  tissue,  pregnancy 
with,  98  .  ... 

Desmarest,  disarticulation  at  the  lup  for  sai- 
coma  of  femur,  34 

Detachment,  premature,  of  normally-placed 
placenta  iu  abortion,  335 
De  Vivo,  diastolic  cardio  pulmonary  murmur, 

285 

Diabetes,  carcinoma  and,  272  ;  mellitus,  myopia 
in,  301 ;  insipidus,  the  action  of  strychnine  in. 
324;  lesions  oi  the  pancreas  in,  344;  iu  preg¬ 
nancy.  378  ,  ,  .  . 

Diaphragm,  the  operative  treatment  of  wounds 
of  the,  19 

Diarrhoea,  infantile,  gelatine  in.  226 
Diehl,  treatment  of  varicose  ulcers,  317 
Diesing,  treatment  of  framboesia,  74 
Dieulafoy,  tetanus  after  injection  of  gelatine. 
20  ;  coexistence  of  cholecystitis  and  appendic¬ 
itis,  187  , 

Diphtheria  toxiD,  action  of  upon  the  temper 
ature  and  circulation.  106 
Disarticulation  at  the  hip  for  sarcoma  of  femur, 


Electro-magnetic  treatment,  clinical  experi¬ 
ences  of,  297 

Embolism,  pulmonary,  following  operation  for 
appendicitis,  116 

Endometritis,  gonorrhoeal; .treated  with  picric- 
acid.  338  ... 

Endothelium  of  tunica  vaginalis,  phagocytic 
action  of  on  spermatozoa.  269 
Enuresis,  epidural  injectious  in,  264 
Eosinopliilia  in  pleural  effusions,  93 
Epithelioma,  and  epitlieliosis,  14 ;  of  male- 
urethra,  258  ;  of  parasitic  origin,  387 
Epitheliosis  and  epithelioma,  14 
Erysipelas,  facial,  treatment  of,  327 
Etiology  of  acute  rheumatism,  124 
Evans,  bactericidal  value  of  the  serum  of 
typhoid  convalescents,  366 
Evelt,  sarcoma  of  the  uterus,  189 
Exanthemata  of  beer  yeast,  treatment  of,  102 
Excretion  of  volatile  fatty  acids  in  urine.  284 
Exclusion,  surgical,  of  a  large  portion  of  the 
intestinal  canal,  35 
Exercise  in  phthisis,  13 

Eye,  indications  of  salts  of  atropine  in  the 
therapeutics  of  the,  196 


Disease,  Banti’s,  case  of  77,  156 

- tsetse  fly,  note  on,  138 

Diseases,  acute  infectious,  treatment  of,  309 
Disinfection  with  formaldehyde  gas,  198 
Diuretic,  theocin  as  a,  212 
Doenitz,  infection  with  plague  bacteria,  199 
Doleris,  uterine  fibroid  and  cystic  kidneys,  114 

Doll,  double  heart  beat,  302 

Dressings,  dry  and  moist,  comparative  value  or, 

Duchessi,  fermentative  processes  in  the  liver, 

Duclaux,  the  local  injection  of  potassium  iodide 
in  syphilitic  ulceration,  152 
Duct,  Gaertner’s,  adenoma  and  carcinoma  ot, 
148 ;  thoracic,  wound  of  the,  320 
Dutzmann,  estimation  of  leucocytes  m  gynae- 
cology,  175 

Duplaut,  surgical  treatment  of  anterior  adhe¬ 
sive  perigastritis,  170  . 

Dysentery,  chronic,  surgical  treatment  of,  256  : 
heart  complications  in,  368 


E. 


F. 


Faenricli,  tumour  of  the  abdominal  wall.  377 
Fascia,  the  cardio-vascular,  radioscopy  of,  169 
Faure,  torsion  of  fibroid  uterus,  242  ;  wound  oi 
the  thoracic  duct.  320 
Feeding,  natural,  of  children  at  term,  379 
Feliling.  the  prophylaxis  and  treatment  of  puer- 
1  peral  fever,  206  ... 

Feilchenfeld,  the  action  of  strychnine  m  poly¬ 
uria  and  in  diabetes  insipidus,  324 
Femur,  disarticulation  at  the  hip  for  sarcoma. 

Fermentative  processes  in  the  liver,  215 
Ferranini,  arsenical  poisoning,  31 
Fetus,  the  relation  of  to  the  nephritis  of  pre¬ 
gnancy,  209  ;  heavy  and  protracted  pregnancy, 
243  ;  giant,  261  ;  acardiacus,  papyraceus,  nor  ¬ 
mal  triplet  placenta,  263;  transmission  of 
tubercle  bacilli  from  mother  to,  364 
Fever,  following  ratbite,  17  ... 

- enteric,  the  sources  and  manner  01  infec¬ 
tion  of,  60;  laparotomy  for  perforation  of  in  ¬ 
testine  in,  80  ;  pyramidon  in,  85,  31 1  ;  the  value- 
of,  agglutination  in  the  diagnosis  of,  155:  and 
paratyphoid,  185  ;  Kernig’s  sign  in,  218;  urolro- 
pin  in,  246  ;  gelatine  infectious  of  as  a  haemo¬ 
static  iu.  281 ;  adrenalin  for  intestinal  haemor¬ 
rhage  in,  296  ;  bactericidal  value  of  serum  01 
convalescents  from,  366 
■  hay,  note  on,  91 

puerperal,  the  prophylaxis  and  treatment 


Ear,  external,  operative  treatment  of  abnor¬ 
malities  of,  64 ;  middle,  the  indications  lor 
operative  interference  in  suppuration  of,  112 

_ symptoms,  the  value  of  in  the  diagnosis  ot 

injuries  of  the  skull,  236  . 

Echinococcosis,  secondary,  prevention  of  in 
the  operative  treatment  of  hydatid  cysts  of 
the  liver,  48 

Eclampsia,  vaginal  Caesarean  section  m,  275 ; 

puerperal,  urine  changes  of,  321 
Eczema,  acute,  treatment  of,  363 

Effusions,  pleural,  eosinopliilia  in.  93  . 

Ehreufest,  estimation  oi  internal  dimensions  ot 
female  pelvis,  306  .  .A 

Elirenfreund,  congenital  cystic  disease  of  the 
kidney  in  pregnancy,  145 
Electricity,  the  effects  of  high  potential  cur¬ 
rents  of  on  the  nervous  system,  179 
Electrolysis,  linear,  in  urethral  stricture,  280 


of,  206 

- scarlet,  latent,  233 

Fibres,  elastic,  in  cicatricial  tissue,  28 
Fibroid,  placenta  praevia  and,  69;  uterine  and 
cystic  kidneys,  114 ;  of  cervix,  obstructing- 
labour,  115;  and  haematometra  in  an  adult, 
293  ;  uterine,  movable  spleen,  diagnosed  as  a, 
357 

Fibroma  of  the  abdominal  wall,  377 
Fibromyoma,  cystic,  of  uterus,  259 
Field,  Banti’s  disease,  156 

Figuiera  treatment  of  retroversion  of  uterus,. 

83 

Fischer,  new  tliymian  preparations,  151 . 
veronal,  227 

Fistula,  append iculo- ves icular .  303 
Flat  au,  cancerous  degeneration  of  wart  on  tne 
labium,  244  ,. 

Fluid,  influence  of  the  amount  ingested  upon 
the  functions  of  the  kidneys,  372 
Food  in  nephritis,  105 

Foreign  bodies  in  genital  canal,  cancer  Simu¬ 
lated  by  effects  of,  307 

- body  iu  the  respiratory  tract,  237 ;  re¬ 
moval  of  from  the  cardiac  region,  333 
Formaldehyde  gas,  disinfection  with,  197 
Formic  acid,  action  of  on  the  muscular  s>  stem,  t 

Formol  in  hyperodrosis  plantaris,  362 
Fracture,  old,  oi  the  patella,  operation  for,  142 
Fractures  of  the  upper  extremity  of  the  radiu. 

in  adults,  255  .  ,  .  _  , 

Fraenkel,  pregnancy  in  double  uterus,  337 

Framboesia.  treatment  of,  74  -  } 

Francois-Dainville,  multiple  cysts  of  vagina.  >> I 
Frank,  cancer  simulated  by  effects  or  loieigu 
bodies  iu  the  genital  canal,  307 
Frankenburger,  therapeutic  results  of  mesotan. 


Fraitini,  the  treatment  of  naevi  without  opera^ 
lion,  221 ;  treatment  ot  naevi  with  sublunar© 
collodion.  384  ...  „+  .. 

Freer,  antiseptics  for  the  alimentary  tract,  u 
Friedberger,  bactericidal  action  of  radium  i»)  > 

Frcelicb,  i’  termittent  albuminuriain  children, 
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meat  of  migraine,  265  ’  246  :  treat' 

anis.  See  Cord,  umbilical 
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ilippe,  horshoe  kidney,  220 
ill  bladdei,  treatment  of  carcinoma  of 
-  stones,  and  insane  women “T  1  r 
treatment  of,  79  n’  38  >  operative 

Jlavardiu,  acute  optic  neuro-mvelitis  t,.t  • 

;S£"‘o“‘s  *  to  arSS‘Sr;& 

ngiene,  primary,  of  the  tonsils  1 
uscfta’tfonf/o86  °f  UlG  heart  as  a  means  of  re- 
liuman,  the  action  of  on  tubercle 

5SSSHS?7  With  ^ostomy,  the 
Urostomy,  gasiro-enterostomy  with  1=0 
fdms  fn  adults?^?6  Upper  e^emity  90f  the 
titinc,  tetanus  alter  inippfinn  nf  •  • 

1  ithou'ta  gufde°,f  3Performin&  Porineal  section 
( !,m’  Physiological  cliolaemia  of  the  newborn, 


*78;' fromKSneren®C1ntal-  1D  flfth  month, 
in  jaundiced  patient!’  haematopliiha  (?;,  294  ; 
Haemostatic  gelatine  inactions  as  in  typhoid, 

H!mmeratoe°th°i  cause’ an^tre^V5-8 

0f  bOOC’  346 

in  typhoid°fever  80*'  Perforatl°n  of  intestine 
Hay  fever.  See  Fever 
Heart  treatment  of,  220 

atic ’ pleurisT Yu  1 'dfsease^of'um'1  diaPhragm- 
symptoms  of  disease  of  1  the’  15  :  mental 
a  means  of  resuscitation3  ’  massa&e ,of  Hie  as 
the  in  nepbrftTsf^  f-^u^eV^P^'  ^Pi'yof 

the! *333*  01  l0rClEn  *•*  to”  toe 
beat,  double,  302 
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■[a!?PJ?icfd  patients,  haemorrhage  in  218 
•  clliffe,  treatment  of  the  opium  habit3  26 

m?S'  “Pe*'lm°ntaJ  of’c^ccr  m 

10  “genital  syphilis,  the  Ire- 

)onhf,f?;^aUSperitfral  oophrectomy,  96 
'  m-ini-o  1  te  ooogeoital  syplhlis,  iS3  9 
Juunka,  pregnancy  in  double  uterus,  337 


7  - WJ.  lauucwuorn, 

E  liand,  disinfection  with  formaldehyde  gas, 

\  giaiedbefCUl0US  ulcer?f  the  stomach,  92 
’dffln,  32?  ’  aCUte  torsion  of  ovarian 

'  aL7illvo'Iagiua1’  car|cer  of,  i49 

•  ideis,  acute,  in  man,  ->j0  9 

:  sars 

'  «£& opImSS'S the  co”““a 

'  eune  of  tannin,  burns  treated  locally  with, 

i  P.hioridzin.  the  mechanism  of  14c 
,  chloride  in  metrorrhagia3  224 

m^SKS^K&r"**4  "oolle“ 

1  lmi,Pllerpfra],v.^  ’ ,  experimental  exoph- 
,  !“IC’ 122  -  exophthalmic,  surgical  treatment 

ichmidt,  helmitol, 

•  irhoea,  pieric  acid  in,  73  -  points  in  tr,  • 

‘  sanolin  the  treatment  of,  328 ;  gono!an  if,,’ 

)  inp’  n+9f®  ou:  229  ;  in  gonorrhoea,  386 
,  ’  the  preparation  of  collodion  sacs, 

i«Sl0'Sm3P“™  ™‘“e  ol  dry  o„d 

5SS  “f  intestinal  haemorrhage 

01  ‘"imunlziog 

1  leos,  mental  symptoms  of  heart  disease, 

appendiculo- vesicular  fistula,  3o3 

:  i-egnaifcv  a1!dmiPaCti0a-0f  movable  kidney 
_  egnancy  and  in  ovarian  cystic  disease. 


Heitv  HiZ  10“sln  dysentery,  368 
fabeticj  I® nCGS  ln  the  puPU  reactions  among 
Helmitol,  note  on,  310 

Hemiplegia,  fatal,  in  albuminuria  of  pregnancy, 
USsms'^  pathogenesis  of  malignant 
Hof  uteruUsb!62Ul°US  nieningitis  after  sounding 

S!nSty;.Psat,e/ana,f’  of  syphilis,  282 

cu?e  6f,  2I  obturat^^rnL0113  *?r  the  ^dical 

222  ’  ’  0 curator,  tube  and  ovary  in  sac, 

Heioin,  note  on  295 
iifhfevhe  aVtiou  of  theocin,  150 
bladrig°^pse  °f  Cystic  ureter  through  female 

Hip,  disarticulation  at  for  sarcoma  of  , 

34, ^treatment  of  double  congenital  luxation 

conge ni talsyphi} is° ^ 5 7  °f  •ioint  affcctions  in 
m  or  pilin’  e  po  i  son  i  ng^m  f°r  th°  treatme“*  of 
fornmfoUuD’PbOSphorUS  P0is0,,ic"  and  decidua 
Hollaender,  lupus  erytliematodes  2,. 

Sms!  °PCratiVe  treatment  of  puerperal 
Hot-air  treatment,  71 

Hydrocele  fluid,  the  cytology  and  infectivity  of 
UfoPiemodnn,i3fe10Cal  trCatment  of'  343  ;  Plantaris, 

SS:‘rbr0ml“"aS  “•  to  aSeiCaio- 

Hme°gPa^,S365  tUm°UrS  °f  the  without  acro- 

Hflv^r  yeai’s'^afte'r  cancer’  ■  removal  of  glands 
in  Ibctton*  Si  i!f  ^el-fora  tionof  rectuin^iif  iP<Rla^ 
Iysteropexy,  abdommal,  peritoneal  bands  al  ter, 


K. 

Kast,  Banti’s  disease,  77 
Katz,  styptol,  136 

Kehr,  operative  treatment  of  gall  stones  ,r 
'of  iter™  3”°“  ,lf  eei  vix  aud  'body 

x-ray  treat 

Z 1 

•f  t,  orthostatic,  aibSiiSSria  S  39  :  lnov" 
Kt'lh  S.' “““!' of  u«f  ™S.“gS  5°°  !  "»'• 

Kidneys,  cystic,  aud  uterine  fibroids  u*  •  infln 
functions  o fSie! 372°^  fluid  iugosted  u5pon  the 
Kinyoun,  mosquitos  and  malaria  108 
KS4-rntS  °f  thG  nephritis- 

b peace’  f^ot  wounds  of  the  lung  in  times  of 
Kohn,  chronic  pneumonias,  347 
poxaS8S7en  ®’  lcJlthyol  and  liquid  thyol  in  small- 

5SS’  PlaSecmuSSrDS,1r  by  »f  a““U- 

Kossel,  liuman  and  bovine  tuberculosis,  166 


Labium,  cancerous  degeneration  of  wart  on. 

Labour,  fibroid  of  cervix  obstructing  .  -  • 

rupture* o^ifterus1  in Uni ° U r’sl6° :  / rcatlnent  of 
ture  of  funis  10,  356  ’  74  ’  sI'outaneous  rup- 

^•Safebo^S0114  °f  rupture  of  thfr 

tPph0oteer0r8oPei'IOrati0n  0f  i^estines  in 

Lr^ius’in  ad^ults^  ^  Upper  exlremity  ot  the 
LOsCiech,  prostatitis  due  tojntestinal  lesions,. 

LdCS  2calcul0us  obstruction  of  the  bile 
Le  Gendre,  infants  that  refuse  breast  or  bottle,. 


I. 


|  '°1  in  parotitis,  325 
outGa,13740f  periormiDg  Perineal  section 
ot  wounds  of  the  lung  in  times  of  peace, 

?^a.cute  glanders  in  man,  270 
^ojogmai  operations,  entry  of  air  into 

:°logy,  estimation  of  leucocytes  in,  i75 


labour  obstructed  by  a  cystic  tumour. 

°5Ja;  Puerperal  of  vulva,  37 
osalrtin!1^  f,bPoid  in  an  adult,  293 

'lobinnwa4?  quiDd  atresia  and,  60 
;  ™  U11  la,  tropical,  33i 
)fL«i*in  phthisis,  167 


II. 


Ichthargan,  note  on,  no 

ffhthyol  and  liquid  thyol  iu  small-pox  87 

pSgSt“tSre“S'  by  meaB9  °f  attenuated 

“uSSLSSS™'  I,ass,ge  of  ««• 

Iuiancy,  vulvo- vaginitis  in,  24i 

IUam  i47°bStetliCal  traumatism  and  alopecia  in 

Infants  that  refuse  breast  or  botllc  1-2 

y“-Sh ^'SSSS^'^W  to, 

infectivity  of  hydrocele  fluid,  -68 
Tn?^?,pza’  uervous  depression  f< .Mowing,  3C 
I  du  ',TUS’  ,lntra venous,  of  collargoi,  4i  ;  epi- 
237 ;  epidural  in  enuresis,  264  p 
tes tine  laparotomy  for  perforation  of  in 
treotmeut ’0° c.Ironio 

'tSIilr11”4  °f  <ie'CCt“‘C  a.huioco  io 

Intussusception  of  gravid  tube,  177 
repic,  of  the  uterus,  x2o 
Iodides  aud  lodipin,  342 

Iodipin,  iodides  and,  342 

&Vln,‘e°%T  °‘  oientho]  on  ihe  g„- 


Legueu  surgical  exclusion  of  a  large  portion  of 

KSSSK 33 ;  «  «2 

o°Sd°4taS';fve  »<  "'p-Ms 

PuerPei'al  iiaematoma  of  vulva  27 
Lcpme,  lesions  of  the  pancreas  in  diabetes 
LetS,’  fjd0miual  s“bon  for  pu^f  p3e4rt 

LborbmU!!e7C’  Physiological  cliolaemia  of  the  new- 

a“ to’ 383  ■  »* 

Ufuc,  modifleation  of  the  toxicity  of  poisons  hv- 
the  addition  of  non-toxic  salts,  38  • 

Leucocytes,  estimation  of  in  gynaecolosrv  r,- 
Leukaemia,  acute  myclogenii^i  °Sy’  175 

LlepeltmlsoSVrighlD8  72  P°™ds’  223 

SS-SSrS??  treatment  of,  in, 

r^&Stte?dreD8’ docs  11  cause 

“1S?ont!f,axtS,ent  °f  trigGminal  neuralgia> 

Llfo?mattioi  PhfPhouus  poisoning  and  decidua 
J'j^hopaedion,  recent  and  old,  iQ4 
i  nn  VrCtl0U?’  simulating  abeess,  45  ;  preveu- 
l  v!  setCoudai-y , echinococcus  in  ibe  opera- 
•Viqtnnm at“ie.ut  of  liydatid  cysts  of  the,  48 ; 

„  .Jiuomycosis  oi  the,  m  ;  fermentative  pro- 
cessos  m  the,  215  ;  the  pancreas  iu  cirrhosis  of 
4_u°’ 33° ;  cancerof  simulatingmovable kidney. 


The  British 
Medical  Journal 


INDEX  TO  THE  EPITOME. 


[Dec.  26,  1903. 


Livers,  hypertropic  cirrhotic,  rapid  atrophy  oi, 
Ljunggren,  treatment  of  carcinoma  of  the  gall 
physiological  and  pathological 

LwfrX'pS^SS'aSirJhill  in  Mb  month. 

Lourich,  premature  detachment  of  normally- 
placed  placenta  inaborUon,  355  abdominal 

nySiptS  A  l  into!  pregnancy,  ohstrnc- 

LhbbeS  tropical  haem  oglobinur ia.  331 
x  nmilre  gelatine  in  infantile  diarrhoea,  226 
Lung  gunshot  wouuds  of  in  time  of  peace,  126 
Ijuugs,  syphilis  of  the,  217 

SKfdSlc  c'ongeJital.  oi  the  hip,  treat- 

Luseubergerf  v„  treatment  ol  chronic  constipa- 

tiou,  332  .  , 

Lygosin-quinine,  note  on,  360 


M. 


Minne,  the  action  of  diphtheria  toxin  upon  the 
temperature  and  circulation,  100  ... 

Miyasaki,  identification  of  cliolei a  bacillus,  329 
Milieu,  excercise  in  phthisis,  13  ;n 

Mohr  the  influence  of  the  amount  of  fluid  1 
eested  upon  the  functions  of  the  kidneys,  372 
Mouod,  removal  of  appendix  in  pregnancy,  25, 
meuingeal  symptoms  in  chi  dhood,  291 
Monnrofit,  gastro-enterostomy,  203  pancreauc 

cyst  removed  with  spleen  and  tail  ot  panel eas, 

Morel,  pancreatic  cyst  removed  with  spleen  and 

Morestim  aesthetic2 removal  of  tumours,  7;  two 
distinct  cancers  ou  the  same  breast,  62 
operative  treatment  of  abnormalities  of  tb 
external  ear,  64;  sponge  retained  in  uterine 
cavity  292  ;  tuberculosis  of  breast  and  axillaiy 

MoSnefan  antitoxin  for  treatment  of  poison¬ 
ing  by,  12 

Mother^  trmminission1  of ^ibercle  bacilli  to  fetus 

Muehlers,4  substitutes  for  quinine  in  the  treat- 
Mumps,°a  rar^cmnpUcation  of, '.168  ;  a  premoni- 
M^mur  Dd?as tolic  cardi  o-pulm  on  ary ,  285 

Muscular  capacit  y ,  influence  of  alcohol  on,  134 

-  system,  action  ot  ioimic  acia  on,  211 


P. 


tubercle  on  cattle  and  sheep,  250  . 

m-eSuancy,  conservative  operation,  163  ;  intus¬ 
susception  of  gravid  tube,  177 

Milade,  puerperal  goitre.  8  .  ..  .  f 

Malaria,  mosquitos  and  108  substitutes  lor 
quinine  iu  the  treatment  ot,  280 
Mamma.  See  Breast 

Mauceb  nervous  depression  following  influenza, 

HErvatiTC^  cf^^h^uterus^nd^iis  ap- 

Maragliano,  "surgical  intervention  in  medical 

Marcouladiposis  dolorosa,  78  ;  rapid  atrophy  of 
hypertrophic  cirrhotic  livers,  283  ,1tor 
Marion,  synovitis  ot  the  sheath  of  the  abductor 

Minvedei  allow  operative  method  for  facilitat¬ 
ing  access  to  the  hypochondriac  regions  of 

Massag^of1  the  'heart  as  a  means  of  resuscita- 

Mastitis° puerperal,  the  operative  treatment  of, 

01  OT"ms' 

Measles,  bradycardia  in,  369 
ite dication,  endoveuous,  86 
Mpndpl  endovenous  medication,  oo 
Meudes,  a  new  method  of  reaching  a  hepatic 

Meningeal  symptoms  in  childhood,  201  . 

Muterus!liS62  tuberculous,  recovery  from,  252 

Meutholf  *ttt 'influence1  *of1S(mS  the3  cutaneous 

Meuzerf’ihe  serum  treatment  of  acute  and 
clirouic  joiut  rheumaiism,  55  .  , 

Mercury  localization  of  in  mercurial  intoxica 
t,on  214  “  localization  of  in  the  tissues  383 
Merkel,  spontaneous  rupture  ot  funis  in  labour, 

Mefitan,  note  on,  89 ;  therapeutic  results  of, 

Metabolism  in  pernicious  anaemia,  no 
Metastasis  of  melanotic  sarcoma  ot  ovary,  50 
Methyl-di  sodic  arsenate,  acute  poisoning  oy 
solution  of,  76 
Metritis  dissecans,  51 
Metrorrhagia,  calcium  chloride  in,  224 
Mever.  Aronson’s  antistreptoi  occut  serum,  27  , 
ovarian  tumour  of  broncbocele  tjpe,  13°  , 
adenoma  and  carcinoma  of  (iaertner  s  duct, 

Mice,  experimental  researches  on  cancer  in, 

Michel,  tubo-ovarian  varicocele,  23  ;  appendi- 
culo-vesicular  fistula,  303  ,  . 

Mich  on,  the  prevention  of  ague  by  salts  of 

Miecliamps,  a  premonitory  symptom  of  mumps, 

Migraine,  treatment  of,  265 

Miunlicz-Radecki,  surgery  of  the  pancreas,  128 

S8g“S5’  SSrSiW  ol 

oi  % 

acromegaly,  365 


Musgrave,  surra.  58 
Myopia  in  diabetes  mellitus,  301 
Myosarcoma  of  uterus,  68 


N. 


Naevi,  the  treatment  of  without  operation,  221 , 
treatment  of  with  boiling  water.  361  ,  treat¬ 
ment  of  with  sublimate  collodion,  384 

Naumann,  blood  pressure  in  Phthisis  216 

Nenninger,  heart  complications  in  dysentery, 
Neoplasms,  malignant,  the  pathogenesis  of,  137 

r  .  qparlalinal  uro tropin  as  a  prophylactic 
against,  341 ;  medical  and  surgical  intervention 

Nerves, 8 the  cutaneous,  the  influence  of  menthol 

Nervous  system, .the  effects  of  electric  currents 

Neuberger “myopia ^n’dia^betes  mellitus,  301 

Neumann! ’  Effect  of  work  on  temperature  in 

tuberculous  patients,  370 

Neuralgia,  trigeminal,  treatment  oi,  135 
Neuromyelitis,  acute  optic,  141 

nISSS1.  phsSS&f'Aolsbmia  ol  the  m 

N?pple,  liaematometra  from,  haemophilia  (?) 

Nitrogen  of  the  bile,  action  of  quinine  on,  180 

Noef,aprolapseSand  pessaries  in  ago,  262 

SSaScutilfnStef  a  vesical  calculus 
in"a  suture  during  Bassiui  s  opeiation,  238  . 

Novy  the  cultivation  of  trypanosomes,  183 , 
antiseptics  for  the  alimentary  tract,  213 


Paddock,  antenatal  rigor  mortis,  367 
palpation,  rupture  of  Py°sa}P[nx  f8ur\af{  50\  re. 
Pancreas,  the  surgery  of  the,  t28 ,  tail  of  re 
moved  with  pancreatic  cyst  257 ,  the,  in  cir¬ 
rhosis  of  the  liver,  330 ;  lesions  of  the  m  dia- 

Pauophtlialmia,  bacillus  subtilis  as  the  cause  of, 

Paradis,  congenital  stenosis  of  the  arterial  sys- 
tcm.  20 

Paraffin  in  mastoid  operations,  334  ti  , 

Paraganglin  treatment  of  gastro  intestinal 

Parasitic  origin,  epithelioma  of,  387 
Paratyphoid  and  typhoid,  185 
Parotitis,  guaiacol  in,  325 

Patel  1huect°ious<l,iver2  simulating  abscess,  45 
intestinal  obstruction  from  undue  flexion  ol 
the  splenic  angle  of  the  colon,  81 ;  rectal  inci 
siou  of  pelvic  abscess  due  to  appendicitis,  3b 
Patella,  operation  for  old  fracture  of,  142 
pa  boErenesis  of  malignant  neoplasms,  137 
Pavy?the  mechanism  of  phoridzm  glycosuria 

Pedicle,  ovarian,  acute  torsion  of  in  a  girl  age< 

Peham!  racemose  sarcoma  of  cervix  and  body  0 

P<Mm  Gelatine  in  infantile  diarrhoea,  226  :thec 
P  bromine  as  a  hypnotic  in  arterial  cardie 
pathics,  340 

Peiser,  vagitus  utermus,  260 

Pel,  food  in  nephritis,  105  .  .  ,  dimei 

Pelvis  female,  estimations  of  internal  uimei 
sions  of,  306;  peril  oueal  closure  of  aftc 
dainase  to  rectum  iu  abdominal  section,  354 
Perassifthe  cause  and  treatment  of  hammer-to 

Perez  sterilization  of  catgut,  6  , 

Perigastritis,  anterior  adhesive,  surgical  tree 
Perin cal  section ,  method  of  performing  witho 

Per i^ti?is37s4ypbilitic  ma Mold,  304  .  { 

Peritonitis,  puerperal,  abdominal  section 

Perret,  natural  feeding  of  children  at  term,  3: 
Pessaries  and  prolapse  iu  age,  202 
Petersen  operative  treatment  ot  cancer  of  t 

Pederson!1' primary  carcinoma  of  the  vulva,  1 
el  ironic  inversion  of  the  uterus,  129 
Pfannensteil,  removal  of  glands  five  years  a 
liV^I  Pl'GClOlUV  for  CcLUCCl .  ICO 
Pfeiffer  bactericidal  action  of  radium  1  y  > 
philinT)'  the  etiology  of  acute  rheumatism,  - 
fSSiiS  gfs“o«»?i.  the  mectamsrn  ol,  Jg 
Phosphorus,  poisoning  by  and  decid 

Phthisis92  See  Tuberculosis,  pulmonary 

Picric11  acid2, 6?in  gonorrhoea,  73;  gonorrhe 
endometritis  treated  by,  338 
Pilkauoff,  metritis  dissecans  51  al  in 

Pii'one,  protective  action  of  the  great  omen 

Pp5facetd,’  premature11  detach  men’t  otin  abo™ 

P1^UG’  cultures?  att ^uua t effi '  acti ve  r  m m u t 


gastro-ir 


O. 


Oberwarth,  primary  gangreneofthe  tonsils; 
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MEDICINE. 

<1>  Primary  Gangrene  of  the  Tonsils. 

In  dealing  with  this  condition,  E.  Ober- 
warth  ( Deut .  vied.  If  och.,  April  23rd and 
30th,  1903)  points  out  that  one  must  dis¬ 
tinguish  between  it  and  secondary  gan¬ 
grene  occurring  in  the  course  of  the  in¬ 
fective  affections,  such  as  diphtheria, 
scarlatina  and  others.  Primary  gan¬ 
grene  is  a  separate  disease  sui  generis. 
ifter  discussing  the  literature  of  the 
subject,  and  reviewing  the  descriptions 
)f  the  disease  as  given  by  various 
luthors,  he  proceeds  to  describe  his  case. 
3n  November  22nd,  1902,  the  patient, 
i  boy  of  12,  presented  himself  for  treat- 
nent  in  the  out-patient  department, 
•omplaining  of  pain  in  the  throat  and 
•ar,  on  the  left  side.  Three  weeks  before 
ie  had  been  suffering  from  pain  on  the 
ight  side,  which  had  disappeared  of  its 
■wn  accord.  On  the  left  tonsil,  which 
,as  reddened  in  its  anterior  portion, 
here  was  a  yellowish,  slimy,  stinking 
xudation,  which  also  covered  the  pos- 
enor  pillar  of  the  palate,  and  which  had 
^d  to  deep  ulceration  of  the  palate  and 
uperficial  ulceration  of  the  uvula, 
'here  was  further  a  deep  ulcer  in  the 
osterior  portion  of  the  left  tonsil 
emperature,  102°  E.  The  throat  was 
■eated  with  a  gargle  and  cauterized 
ith  10  per  cent,  chromic  acid.  Ten 
ays  later  the  local  signs  had  cleared  up 
ad  the  boy  was  much  better.  Still  ten 
ays  later  a  whitish  exudation  appeared 
1  the  posterior  pole  of  the  right  tonsil 
id  the  general  condition  became  worse 
rain.  On  December  28th  some  very 
tensive  shreds  were  cast  off,  and  the 
??rt  showed  signs  of  distress,  and 
‘teclnae  appeared  on  the  arms,  legs, 
id  trunk.  The  spleen  also  was  affected, 

being  enlarged.  The  local  throat 
5ns  cleared  up  on  January  15th,  and  a 
w.  days  later  the  pain  in  the  neck 
am  returned.  The  sputum  was  blood- 
uned  and  fresh  petecliiae  appeared. 

? ^  January  18th  the  patient  was  ad- 
itted  as  an  in-patient,  his  general  con- 
tion  being  very  bad.  The  boy  was 
tiemely  pale ;  there  was  a  systolic 
irmur  over  the  apex  and  pulmonary 
ya  >.  ^ie  cipox  beat  of  the  heart  was  in 
s  nipple  line  in  the  fourth  space,  and 
'3  limits  of  dullness  were  normal, 
th  spleen  and  kidneys  were  palpably 
darged,  but  there  was  no  albuminuria. 

1  February  7  th  the  general  and  local 
'  •ns  had  improved  greatly,  but  on  the 

■  n  a  dense  bluish  black  and  painful 
‘a  was  seen  on  the  under  lip  and  right 
jek.  There  was  also  a  retinal  haemor- 

"ge  on  the  left  side  and  the  blood 
-’wed  a  considerable  increase  of  the 
•ourless  elements.  The  left  tonsil 

■  ct  became  necrotic  and  a  stinking 
!r  exhaled  from  the  mouth.  The 
lent  became  very  ill,  having  the 

oearanee  of  extreme  sepsis,  and  died 
the  26th.  At  no  time  were  there  any 
htheria  bacilli  in  the  fauces,  and  the 
tions  of  tissue  examined  after  the 
I'opsy  revealed  only  streptococci. 
‘Post-mortem  diagnosis  read:  Pliaryng- 
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ltis,  laryngitis,  amygdalitis  necrotica 
(noma)  fatty  metamorphosis  of  the 
myocardium  and  dilatation  of  the  right 
ventricle,  petechial  haemorrhages  in 
endocardium,  pericardium,  pelvis  of 
kidney,  mucosa  of  stomach,  broncho¬ 
pneumonia,  nephritis  (parenchyma),  etc. 
l  ie  points  of  importance  in  the  case,  as 
illustrating  the  type  of  disease,  are  :  the 
course  being  divided  into  several  stages, 
which  are  separated  by  intervals  of  more 
or  less  complete  recovery.  In  this  case 
there  were  five  distinct  stages,  each  one 
being  more  severe  than  the  preceding 
one,  and  only  in  the  later  ones  producing 
marked  general  signs  of  septic  poisoning, 
llie  intolerable  fetor  from  the  mouth 
is  characteristic  of  this  disease,  and 
is  likened  to  a  faecal  odour.  Cutaneous 
and  other  petechial  haemorrhages  also 
are  characteristic.  The  case  reported, 
like  one  reported  by  Stein,  presented  an 


recorded  bile  was  freely  secreted,  and 
tins  hypersecretion  might,  according  to 
Riedel  and  Ehret  (who  assert  that  calcu¬ 
lous  obstruction  causes  inflammatory 
jaundice,  biliary  stasis  causing  angio- 
colitis),  account  for  the  slightness  of  the 
jaundice,  the  rapid  secretion  forcing  a 
passage  and  biliary  stasis  being  conse¬ 
quently  avoided. 


interesting  condition  of  the  heart.  Ac¬ 
cording  to  the  physical  signs,  the  sys¬ 
tolic  murmur  heard  at  the  apex  and  at 
the  pulmonary  area,  the  diagnosis 
of  endocarditis  was  reasonable,  but 
post  mortem  it  turned  out  to  be 
erroneous.  The  characteristic  appear¬ 
ance  of  the  local  changes  are  well  exem¬ 
plified  in  the  case,  and  need  not  be 
repeated.  Oberwartli  says  that  he  is  not 
in  a  position  to  decide  whether  the 
streptococci  found  in  the  fauces  are  the 
causal  organisms  or  not. 

<3)  Calculous  Obstruction  of  tlie  Bile 
Duct. 


Leclerc  ( Lyon  Medical  May  3rd,  1903) 
records  a  case  of  obstruction  of  the 
common  bile  duct  by  gall  stones  which 
followed  an  unusual  course.  His  patient, 
a  woman,  50  years  of  age,  first  suffered 
from  painless  jaundice  twenty-seven 
years  before,  and  from  that  time  had 
had  occasional  attacks  of  hepatic  colic 
with  subicterus.  A  month  before  ad¬ 
mission  into  hospital  she  suffered  from 
an  attack  of  colic  accompanied  by  vomit¬ 
ing  and  followed  a  fortnight  later  by 
slight  jaundice.  The  vomiting  per¬ 
sisted  after  admission  into  hospital. 
The  vomited  matter  was  mixed  with  a 
green  fluid  having  all  the  characteristics 
of  bile.  The  stools  were  normally 
coloured,  and  the  urine  contained  no 
bile.  As  no  nourishment  could  be  re¬ 
tained  and  the  wasting  was  very  rapid, 
the  operation  of  choledochotomy  was  per¬ 
formed,  and  two  large  calculi  which 
were  found  in  the  retroduodenal  portion 
of  the  duct  were  removed.  The  patient 
made  a  good  recovery,  although  the 
vomiting  did  not  absolutely  cease  for 
some  weeks.  In  spite  of  its  persistence, 
the  vomiting  must  have  been  purely  re¬ 
flex,  due  to  pressure  upon  branches  of 
the  solar  plexus,  for  a  careful  examina¬ 
tion  of  the  stomach  proved  the  absence 
of  dilatation  or  retention,  or,  indeed,  of 
any  sign  of  pyloric  or  subpyloric 
stenosis.  The  amount  of  bile  vomited 
was  extraordinarily  large,  and  suggested 
the  existence  of  a  true  reflex  polycholia, 
analogous  to  the  obstructed  polyuria, 
seen,  for  instance,  in  cases  of  enlarged 
prostate.  The  slight  intensity  of  the 
jaundice,  considering  the  great  obstruc¬ 
tion  caused  by  the  calculi,  is  difficult  of 
explanation.  The  absence  of  jaundice 
following  calculous  obstruction  in  alco¬ 
holics  is  not  uncommon,  and  is  pro¬ 
bably  due  to  an  infective  suppression  of 
the  secretion  of  bile.  But  in  the  case 


<3>  Pulsus  Paradoxus. 

F.  Riegel  (Deut.  med.  Woch.,  May  14th, 
1903)  deals  with  the  condition  of  pulse 
known  as paradoxus.  This  condition  was 
first  described  in  1856.  It  is  a  weaken¬ 
ing  or  disappearing  of  the  pulse  during 
inspiration,  and  was  fix*st  noticed  in  a 
case  which  turned  out  at  the  necropsy 
to  be  a  case  of  fibro-purulent  pericard¬ 
itis  and  fibrinous  mediastinitis.  Kuss- 
maul  ventured  on  a  diagnosis  of  medi¬ 
astinitis  on  the  strength  of  the 
paradoxial  pulse  some  years  later 
Since  then  it  has  been  shown  that  this 
form  of  pulse  does  not  necessarily  de¬ 
pend  on  mediastinal  disease,  and  some 
observers  go  so  far  as  to  assert  that  it  can 
be  observed  in  perfectly  healthy  sub¬ 
jects.  Riegel  denies  this,  at  all  events 
if  the  usual  palpation  and  spliygmo- 
graphic  tracings  are  depended  on  for  its 
recognition.  He  regards  it  always  as  a 
pathological  sign,  but  recognizes  three 
different  methods  in  which  it  may  be 
produced.  The  first  is  exemplified  in 
Kussmaul’s  case,  and  is  caused  by  the 
compression  of  the  arteries  and  veins  at 
the  mediastinum.  The  adhesions  and 
bands  produced  in  the  fibrous  mediastin¬ 
itis  mechanically  compress  the  great 
vessels  during  inspiration,  and  thus 
produce  the  phenomenon.  The  chief 
point  to  be  noted  in  such  cases  is  that 
the  veins  in  the  neck  are  distended. 
The  second  group  of  cases  which  give 
rise  to  this  form  of  pulse  is  very 
different.  In  this  group  one  is  dealing 
with  altered  cardiac  activity,  which  is 
due  to  deficient  entry  of .  air.  The 
simplest  examples  of  this  are  to  be 
found  in  laryngeal  and  tracheal  ste¬ 
nosis.  The  difficult  air  entry  heightens 
the  negative  inspiratory  pressure,  and 
thus  the  inhibitory  effect  of  the  inspir¬ 
ation  on  the  heart  makes  itself  very 
evident.  A  pulsus  paradoxus  due  to 
laryngeal  croup  disappears  immediately 
after  tracheotomy  has  been  performed. 
The  third  group  also  depends  on  an 
altered  action  of  the  heart,  but  instead 
of  a  heightened  negative  pressure,  a 
diminished  power  of  resistance  on  the 
part  of  the  heart  is  the  cause.  In  em¬ 
physema  when  complicated  by  non- 
compensated  heart  mischief  the  pulse 
may  weaken,  or  even  become  blotted 
out,  during  inspiration,  as  a  direct  re¬ 
sult  of  the  incapability  of  the  cardiac 
muscle  to  do  its  work.  Riegel  says 
that  he  has  watched  this  in  "a  well- 
marked  case,  and  has  seen  the  peculiar 
pulse  disappear  on  giving  the  patient 
digitalis  and  thus  strengthening  his 
heart  beat.  He  considers  that  in  every 
case  of  paradoxial  pulse  one  should 
attempt  to  discover  which  of  the  three, 
groups  are  acting,  but  on  realizing  that 
more  than  one  of  them  may  be  present, 
lie  would  have  the  practitioner  attempt 
to  consider,  as  far  as  possible,  which 
factors  carry  the  greatest  share  in  pro-» 
dueing  the  change  in  the  pulse,  and  to 
utilize  this  in  the  treatment  of  the 


case. 
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SURGERY. 


<4>  Operations  on  the  Thoracic  Portion 
of  the  ©esophagus. 

Tuffier  {Bull,  et  Mem.  de  la  Soc.  de 
Ckir.  de  Pam,  No.  17,  1903)  discusses 
the  surgical  methods  that  have  been 
suggested  for  exposing  the  thoracic  por¬ 
tion  of  the  oesophagus ;  and  also 
whether  in  cases  of  impermeable  stric¬ 
ture  and  cancer  of  this  tube  the  surgeon 
should  practise  simple  oesopliagotomy 
or  resect  the  portion  that  is  diseased. 

A  full  clinical  record  of  three  operations 
on  the  thoracic  oesophagus,  performed 
by  the  author,  is  followed  by  a  com¬ 
parison  of  the  different  methods  of 
reaching  and  exposing  this  portion  of 
the  digestive  canal.  The  anterior 
thoracic  method,  in  which  the  sternum 
is  divided  transversely,  and  the  lateral 
walls  of  the  thorax  above  and  below 
the  extended  line  of  section  are  separ¬ 
ated,  affords,  it  is  stated,  a  very  free 
exposure  of  the  oesophagus  in  animals, 
but  has  not  been  performed  by  Tuffier 
on  the  human  subject.  The  abdominal 
method  proposed  by  Ivelling  for  attack¬ 
ing  the  cardiac  end  of  the  oesophagus  is 
condemned  as  an  extremely  difficult 
and  dangerous  operation,  which  entails 
much  risk  of  cutting  through  the 
diaphragm.  There  are,  it  is  held,  but 
two  practical  methods  of  thoracic 
oesopliagotomy,  one  known  as  the 
mediastinal,  the  other  as  the  trans¬ 
pleural  method.  The  approach  to  the 
oesophagus  by  the  posterior  media¬ 
stinum,  whether  on  the  right  or  left 
side  of  the  spine,  lias,  it  is  believed,  its 
advantages,  and  also  its  indications. 
Amongst  the  advantages,  however,  can¬ 
not  be  included  an  assurance  against 
injury  of  the  pleura,  as  in  four  of  six 
reported  instances  of  the  operation  this 
membrane  was  perforated.  The  main 
objection  to  the  mediastinal  method  is 
that  the  field  of  operation  it  allows  is 
very  small  ;  the  surgeon,  hindered  by 
the  rigidity  of  the  sides  of  the  wound, 
woi’ks  with  a  sound  or  with  the  tip  of 
his  finger  at  the  bottom  of  a  deep  hole, 
and  in  a  dangerous  region,  where 
it  is  indispensable  to  gain  a  good 
sight  and  sure  recognition  of  every 
organ.  JTliis  method,  Tuffier  con¬ 
cludes,  ’  may  be  found  useful  for 
the  removal  of  an  impacted  foreign 
body,  but  if  resection  of  a  diseased 
portion  of  the  oesophagus  is  indicated, 
should  be  rejected  as  an  inadequate  and 
dangerous  procedure.  The  modification 
recently  advocated  and  practised  by 
Faure,  which  consists  in  partial  resec¬ 
tion  of  the  first  rib,  permits  a  wide 
separation  of  the  margins  of  the  wound 
and  overcomes  the  difficulties  of  the 
mediastinal  method,  but  serious  shock, 
it  is  thought,  is  likely  to  result  from  the 
sudden  loss  of  support  to  the  shoulder 
and  undue  straining  of  the  brachial 
plexus  and  the  main  blood  vessels  of 
the  upper  limb.  Moreover,  it  is  applic¬ 
able  only  to  a  restricted  portion — the 
upper  third — of  the  thoracic  oesophagus. 
Tuffier  describes  the  successive  stages 
of  a  transpleural  operation  devised  by 
himself  and  Dujarier,  which  from  the 
results  of  its  application  to  animals  is 
held  to  be  feasible  as  a  surgical  procedure 
on  the  human  subject.  This  operation 
consists  in  the  formation  of  a  large 
cutaneo-costo-pleural  flap  enclosing  por¬ 
tions  of  the  seventh  and  two  or  three 
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inferior  ribs,  the  base  or  attached  por¬ 
tion  of  which  is  situated  posteriorly 
and  near  the  spine.  On  elevation  of  this 
flap  there  is  a  free  exposure  of  the  left 
pleural  cavity  and  the  pericardium,  and, 
after  incision  of  the  pleura  over  the  pos¬ 
terior  mediastinum,  of  the  oesophagus 
as  far  as  the  diaphragm.  In  his  con¬ 
cluding  remarks  Tuffier  expresses  the 
opinion  that  the  therapeutical  results  to 
be  expected  from  oesophagectomy  for 
cancer  are  at  the  least  problematical. 
The  more  surgical  practice  is  developed 
the  more  helpless  we  feel,  he  states,  in 
our  struggle  against  malignant  disease. 
He  believes  that  the  weapon  destined  to 
overcome  this  formidable  affection  is  to 
be  found  beyond  the  range  of  operative 
surgery.  _ 

(.>)  The  Treatment  of  Bone  Cavities  of 
the  Tibia  ami  Calcaneus. 

Carl  Boyer  ( Zentralbl .  f.  Chir.,  May 

9th,  1903,)  describes  a  simple  method  of 
treating  cavities  of  the  tibia  and  cal¬ 
caneus  after  sequestrotomy  which  much 
shortens  the  after-treatment.  After  re¬ 
moval  of  the  sequestrum,  the  cavity  in 
the  tibia  is  thoroughly  cleaned  out  and 
all  bony  irregularities  and  edges  are 
removed  with  the  gouge  until  the  bone 
presents  the  appearance  of  a  shallow 
trough  with  smooth  walls.  Enough 
bone  must  be  removed  from  each  side 
to  enable  the  soft  parts  and  periosteum 
to  be  brought  across  easily,  and  the  in¬ 
cision  in  these  soft  parts  may  require 
extension  upwards  and  downwards.  All 
remains  of  fistulous  tracks  in  the  soft 
parts  must  be  carefully  removed  and  the 
flaps  are  then  brought  across.  They 
are  kept  in  position  by  sutures  from 
each  side  which  oversew  a  narrow  roll 
of  iodoform  gauze  ;  this  keeps  each  flap 
apposed  to  the  bone  surface  beneath. 
The  first  dressing  may  be  left  in  posi¬ 
tion  for  eight  to  ten  days  when  the 
flaps  are  adherent  in  position  and  there 
remains  only  a  narrow  linear  raw  sur¬ 
face  in  the  centre.  Cavities  in  the 
calcaneus  may  be  similarly  treated, 
using  a  T-shaped  or  semi-circular  in¬ 
cision. 


threads  so  prepared  were  satisfactory, 
and  during  the  past  year  the  author  has 
used  sutures  prepared  in  this  manner 
with  good  clinical  results. 


(I)  Aesthetic  Removal  of  Tumours. 

Morestin  {Bull,  et  Mem.  de  la  Soc.  de- 
Chir.,  No.  20,  1903)  advocates  a  new 
method  for  the  ablation  of  small  and 
movable  benign  tumours  from  the 
breast.  This  method,  practised  with 
the  object  of  avoiding  an  unsightly  scar 
over  the  gland,  consists  in  making  an 
incision  in  the  axilla  behind  the  an¬ 
terior  wall,  and  in  dissecting  beneath 
the  skin  as  far  as  the  tumour,  which, 
after  careful  division  of  its  capsule,  can 
be  readily  “shelled  out.”  Desmoulin, 
in  a  report  on  this  communication, 
states  that  this  operation,  which  has- 
been  successfully  performed  in  four 
cases  by  Morestin,  is  applicable  to  very 
small  and  very  movable  adeno-fibroma, 
which  are  but  loosely  attached  to  the- 
mammary  gland  and  surrounding,  tis¬ 
sues.  The  operation  is  a  delicate- 
and  difficult  one,  and  there  is  somej 
risk,  it  is  stated,  of  approaching 
too  close  to  the  surface  of  the 
skin  in  the  course  of  the  subcu¬ 
taneous  dissection,  and  thus  of  causing 
some  sloughing  and  consequent  un¬ 
sightly  cicatrix.  Morestin  has  paid 
muclCattention  to  so-called  aesthetic; 
operations  in  different  regions  of  the 
body.  An  axillary  incision,  such  as  is 
used  for  removal  of  mammary  tumours, 
lias  been  found  useful  in  opening  a 
chronic  abscess  of  the  thoracic  wall, 
and  also  in  resection  of  a  fragment  of 
bone  from  the  upper  part  of  the 
humerus.  A  retro-auricular  incision, 
the  scar  of  which  may  be  concealed  by 
the  auricle,  is  suggested  as  suitable  for; 
opening  small  purulent  collections,  and 
for  removing  small  tumours .  in  the 
parotid  region.  Attention  is  also 
directed  to  a  practice  that  has  already 
been  adopted  by  some  surgeons  of  re¬ 
moving  small  ovarian  cysts  by  a  trans-j 
verse  incision  made  in  the  hairy  region 
of  the  pubes. 


(6)  Tlie  Sterilization  #f  Catgut. 

Perez  {II  Policlinico,  N.  31,  f.  3,  1903),  re¬ 
viewing  the  various  methods  of  steriliza¬ 
tion  of  catgut,  comes  to  the  conclusion 
that,  whilst  it  is  possible  to  get  complete 
sterilization,  yet  no  method  can  reach 
that  result  constantly  and  absolutely  so 
as  to  avoid  suppuration  with  certainty. 
Similarly  with  regard  to  the  effect  on  the 
resistance  of  the  threads  to  the  different 
methods  of  sterilization,  authors  are  at 
variance.  Equally  desperate  are  the 
results  in  reference  to  absorption  of  cat¬ 
gut  ;  indeed,  some  have  said  that  it  is 
absorbed  no  better  than  silk,  yet  most 
surgeons,  after  giving  up  catgut  sutures, 
return  to  them  eventually.  The  author 
lias  tried  a  new  method  of  sterilization, 
and  finds  it  satisfactory.  This  consists 
in  the  use  of  fluoride  of  silver.  The  gut 
is  first  of  all  washed  in  soap  and  water, 
then  in  ether  for  twenty-four  to  forty- 
eight  hours,  afterwards  in  sterilized 
water,  and  finally  for  twenty-four  to 
forty-eight  hours  in  1  in  1,000  solution  of 
fluoride  of  silver,  changing  the  solution 
two  or  three  times.  The  gut  is  next 
kept  for  one  to  two  days  in  ordinary 
alcohol,  and  kept  in  alcohol  until  re¬ 
quired  for  use.  Experiments  made  with 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<8)  Puerperal  Goitre. 

Ialade  {Berl.  klin.  Woch.,  May  4j-‘l 
903)  notices  the  peculiar  connexion  De 
ween  the  sexual  organs  and  the  strut- 
ures  found  in  the  neck,  and  instances 
,s  a  common  example  the  change  0 
•oice  at  the  period  of  sexual  ripeness 
.aryngeal  growths  frequently  appeal 
luring  pregnancy,  and  changes  m  tM 
liyroid  gland  are  known  to  be  a  fleet  eq 
>y  pregnancy.  French  authors  hav( 
lescribed  a  form  of  broncliocele  wlnei 
hey  call  “  goitre  puerperal.”  This  goitrj 
lev  el  ops  during  the  act  of  partunt  i<  * 
-cry'  rapidly,  and  sometimes  attains  1 
rreat  size.  Malade  lias  come  acres 
iiree  cases  ;  the  first  affected  a  womai 
if  48,  who  had  not  had  a  goitre  bek 
lie  birth  of  her  first  child,  some  fiftee 
fears  previously,  but  had  noticed  so  | 
liter  that  a  small  swelling  had  appeaie 
At  the  second  and  third  labours 
mitre  again  appeared,  and  disappeai  ■ 
later.  At  the  fourth  there  was  a  sumt 
considerable  growth,  and  since  thao  ti 
the  goitre  had  not  gone  away  again.  - 
the  fifth,  sixth,  and  seventh  no  cJian_t 
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iook  place  hi  t})e  thyroid,  but  at  the 
eighth  birth,  that  is,  five  years  ago,  the 
goitie  became  markedly  larger  The 
second  case  was  that  of  a  woman  of  30 
yeais.  Hei  first  child  was  born  wlien 
hhe  was  25,  and  tlie  midwife  was  much 
struck  at  the  appearance  of  a  goitre 
which,  however,  disappeared  later  on’. 
At  the  following  eight  labours  the  goitre 
reappeared,  each  time  becoming  larger 
than  before.  During  the  last  few  births 
it  had  not  disappeared  between  the  preg- 

T]le  third  case  ^  somewhat 
different.  A  woman  of  about  29  years  of 
age  had  given  birth  to  her  first  child  two 
years  previously.  She  reached  the  end 
of  her  second  pregnancy  after  having 
had  profuse  haemorrhages  three  or  four 
times  during  the  last  two  months.  She 
applied  for  treatment  on  account  of 
lenewed  bleeding.  Placenta  praevia  was 
iiagnosed,  and  she  was  carefully  re- 
noved  into  hospital.  Next  day  the 
deeding  again  appeared,  and  the  os  was 
heiefore  dilated  at  once,  and  after  the 

tf™inta  iaC}  Perforated  (it  was 

ttached  centrally),  the  fetus  was  turned 
nd  a  foot  brought  down.  The  patient 
^nder.  chloroform  anaesthesia,  and 
A  \eiy  little  blood.  She  was  put  back 

anid  twenty  minutes  after 
he  veision  had  been  completed  she  died 
addenly  Although  the  cause  of  death 
>uld  not  be  settled  for  certain  at 
ie  necropsy,  Grawitz  attributed  it 
)  cerebral  anaemia,  due  to  a  com¬ 
batively  large  bronchocele.  Very  little 
lloroform  was  used,  and  it  is  very  un- 
kely  that  death  was  due  to  it.  Malade 
seusses  the  possible  ways  in  which 
ie  sudden  increase  of  size  in  the  thyroid 
and  led  to  her  death. 
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pains  in  the  right  side  of  the  pelvis  set 
in,  and  a  tender  mass  was  detected  to 
the  right  of  the  uterus.  On  October  1 7th, 
1902,  the  right  tube  was  removed.  It 
was  of  the  size  of  a  hen’s  egg,  and 
freely  movable,  as  there  were  no 

the  S‘  iU  /'ontained  a  fetus  of 
the  sixth  week  of  gestation.  On  March 

adm’inL?i°3'  +thei  sanie  Patient  was 
admitted  into  hospital  almost  mori¬ 
bund  from  internal  liaemoirhage  The 
last  period  had  occurred  at  the  end  of 
ecember,  1902,  and  the  symptoms  of 
rupture  of  a  fetal  sac  set  in  with  a 
fainting  fit  a  week  before  admission. 

WaiS  ai  S0  mtestinal  obstruction. 
Rrefferscheid  operated  at  once.  Great 
masses  of  coagulum  were  found  in  the 
peritoneal  cavity.  A  lar«-e  rent  was 
found  in  the  left  tube!”  whiT  was 
lemoved  ;  it  was  the  seat  of  an  ectopic 
pregnancy  The  patient  was  revived 
with  great  difficulty ;  a  subcutaneous 
injection  of  saline  fluid  with  other 
measures  brought  her  to,  and  recovery 
was  rapid.  y 
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<9)  Recurrent  Tubal  Gestation. 

sifferscheid  ( Zentrcilbl .  f.  Gyndk 

many  authentic 
An  ?f  iePeated  tubal  gestation  have 
en  reported  since  1898,  when  Zange- 
lster  collected  34  examples.  By  1901 

iflWif  -TS  a?e  t0  colIect  in  eases. 

notes  2  recurrent  tubal 
'tations  in  43  operations  for  tubal 
gnancy  m  the  Gynaecological 

S2?tl^ndttatHBOnn'i  Jhefirst  Patient 
25,  and  had  aborted  two  years  pre 

as  y  ;  pehic  inflammation  followed 
i  aPtwSOf  1  ruPtared  right  tube  set 
nitS  weeks  before  admission  to 
-pi tab  No  recurrence  of  symptoms 
haemorrhage  was  noted,  but  severe 
logastric  pains  set  in.  On  June  24th 
A  a  tumour  developed  from  the 
it  tube  was  removed ;  it  contained 

cefn  5  nV  0ng-  There  were  firm  old 
_esions  to  omentum,  and  the  left 

e  and  ovary  were  set  free  from 
minatory  bands  in  Douglas’s 
J  usp  two  years  later  symptoms 
a  Ie^  tubal  sac  set  ,in. 
mi  l  Ath’  I9°?»  tlie  sac  was  opened 
Vaglna;  but  three  days 
ihdnm^  become  as  large  as  before, 
bdominal  section  was  performed, 
sac  was  strongly  adherent  to 
,  n,?;  lfc  represented  tubal  abor- 
at  the  second  month.  The  mem- 
ics  ivAi-e  complete  and  torn  at  one 
I  L.  t  i  ie  fetus  could  not  be  found. 

1  fnmd+.patlent  was  32’  and  had 
;  times  pregnant;  the  last 
element  was  in  October,  1897.  The 
tienia  were  very  free  till  the  first 

'son,  t  t0beiV9°2’  when  the  show 


(10)  Simultaneous  Xonnul  anil  Interstitial 
.  Pregnancy. 

f.  Gynak.,  Xo.  20, 

.  AvJ  f"  ','1  ?  case  of  abortion  and 
cleared  the  uterine  cavity  of  an  ovum  of 

about  the  fourth  week.  Thirty-one  days 
hater  symptoms  of  internal  haemorrhage 
set  in  and  Mainzer  operated.  There  was 
a  hemispherical  dilatation  of  the  left 
cornu,  the  rent  in  its  walls  was  so  small 
as  to  be  only  recognized  with  difficulty 
with  the  naked  eye,  yet  the  peritoneal 
cavity  was  full  of  blood.  Both  tubes 
and  ovaries  were  normal ;  the  left  ovary 
contained  a  corpus  luteum.  The  left 
cornu  was  excised,  and  the  wound  thus 
made  m  the  uterus  was  closed  bv  suture, 
/.he  history  and  the  anatomical  eondi- 
tions  discovered  at  the  operation  seemed 
to  indicate  that  there  was  simultaneous 
noimal  and  interstitial  pregnancy. 
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scanty;  a  fortnight  later  sharp 


<U>  A  Supposed  Sarcoma  or  the  Kidney 
I'ured  by  X-Ray  Treatment. 

G.  H.  Richmonp  (Net0  York  Med.  Journ., 
May  3°th)  reports  the  following  case  4 
woman  aged  40,  married,  the  mother  of 
three  children,  began  to  lose  flesh  and 
strength,  and  looked  anaemic  during 
the  latter  part  of  the  summer  of  1902. 
bhe  suffered  somewhat  from  nausea 
attended  with  eructation  of  fluids 
Physical  examination  revealed  nothing 
abnormal  in  the  thoracic  or  abdominal 
cavit^'  The  llrine  was  tested,  but  was 
attended  with  negative  results.  Back¬ 
ward  displacement  of  the  uterus,  how¬ 
ever,  existed,  together  with  some  in¬ 
flammation  of  the  uterine  neck.  4  little 
local  treatment  for  the  relief  of  the 
uterine  irritation  was  attended  with 
cessation  of  the  nausea  and  waterbrash 
During  the  latter  part  of  October  she 
thought  she  was  gaining  in  flesh 
Another  abdominal  examination  was 
made,  and  a  hardness  was  found  over  the 
upper  portion  of  the  stomach,  and  im¬ 
mediately  below  the  ribs  of  the  left 
side.  There  was  flatness  on  percussion 
over  the  space  beneath  the  ensiform 
cartilage,  over  the  lower  portion  of  the 
ribs  of  the  left  side,  the  line  of  flatness 
extending  posteriorly.  On  subsequent 
examination  it  was  found  by  conjoined 


manipulation  that  the  growth  was  deeply 
seated,  extending  downward,  and  the 
Jme  of  posterior  dullness  reaching  as 
bigh  as  tin*  eighth  rib.  Evidently  the 
tumour  was  developing  with  great 
rapidity.  Richmond  came  to  the  con¬ 
clusion  that  the  seat  of  the  difficulty 
was  in  the  kidney,  and  from  the  rapidity 
cf  its  development  that  it  must 
be  sarcomatous.  His  experience  of 
operations  upon  sarcomata  had  been 
anything  but  favourable  on  account 
of  the  extreme  vascularity  of  such 
growths  and  their  attachments,  so  that 
the  outlook  in  this  case  seemed  utterly 
hopeless.  However,  as  he  had  known 
something  of  the  favourable  effects  of 
f-ray  treatment  upon  lupus  and  epi¬ 
thelioma,  he  made  inquiries  of  several 
medical  men  of  prominence  regarding 
its  possible  effects  upon  internal 
growths  of  a  sarcomataus  and  carcino¬ 
matous  nature.  To  these  inquiries  he 
could  obtain  nothing  as  to  definite 
lesults,  but  Weigel,  of  Rochester, 
advised  him  to  employ  it,  as  it  seemed 
to  be  the  only  treatment  likely  to  offer 
any  reasonable  hope  of  success.  Having 
a  Holtz  static  machine  run  by  hand  with 
an  x-ray  attachment,  Weigel  suggested 
that  he  should  try  his  machine  for  a 
time,  and,  if  benefit  resulted,  that  he 
should  afterward  send  her  to  him  for 
treatment  with  a  more  powerful  outfit 
Ueigel  accordingly,  met  the  patient 
at  Richmond’s  residence,  agreeing  in 
tlie  diagnosis  made.  Her  pulse  at  this 
time  ranged  from  108  to  120.  the 
evening  temperature  from  ioi°  F.  to 
1020  F. ;  she  had  night  sweats,  had 
ceased  to  menstruate,  had  lost  about 
2°  lb.  in  weight,  was  not  able  to  dress 
herself  without  help,  and  measured 
2ain.  or  3  in.  more  than  normal  in  cir¬ 
cumference  just  below  the  ensiform 
cartilage,  with  the  tumour  extending 
downward  as  far  as  the  crest  of  the 
ilium.  Richmond  afterwards  gave  her 
daily  treatments  of  15  minutes  each 
with  the  .v  ray,  for  19  consecutive  days 
beginning  December  10th.  At  the  end 
of  this  time  the  temperature  was  nearly 
normal— on  some  days  entirely  normal  • 
night  sweats  had  lessened,  the  tumour 
had  apparently  ceased  to  grow  and 
seemed  softer,  her  appetite  was  good 
she  slept  well,  the  pulse  had  somewhat 
improved,  and  she  was  buoyant  in 
spirits.  He  then  sent  her  to  St.  Mary’s 
Hospital,  Rochester,  under  the  care  of 
Weigel.  Her  removal  to  the  hospital 
caused  a  temporary  rise  in  temperature, 
but  after  a  little  it  became  normal,  she 
began  to  improve  in  general  appearance, 
and  soon  began  to  take  walks  outside 
tlie  hospital  grounds.  At  the  end  of 
nine  weeks  from  the  time  of  going  to 
to  the  hospital — about  twelve  weeks 
from  the  time  treatment  was  begun — 
the  growth  had  entirely  disappeared,  so 
far  as  could  be  determined  by  bimanual 
examination.  On  April  1st,  1903,  she 
was  at  her  home,  apparently  as  well  as 
before  she  began  to  decline,  except  that 
she  had  not  fully  regained  her  powers  of 
endurance.  On  the  advice  of  Weigel, 
Richmond  intends  to  continue  #-ray 
treatment  two  or  three  times  weekly 
during  the  next  few  months  as  a  pre¬ 
cautionary  measure.  The  result  of 
treatment  in  thisLxase,  he  says,  is  the 
most  remarkable,  of  anything  he  had 
ever  witnessed,  as  the  patient  was  fail¬ 
ing  rapidly  in  flesh  and  strength,  and  a 
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speedy  fatal  termination  seemed  tlie 
only  possible  outcome. 


<l«>  An  Antitoxin  for  tlie  Treatment  ot 


Morphine  Poisoning. 

L.  IIirschIjAFF  (Berl.  Min.  Woch., 
December  8tli  and  15th,  1902)  has 

attempted  to  produce  an  antitoxin 
which  is  capable  not  only  of  dealing 
with  acute  and  chronic  morphine  poi¬ 
soning,  but  which  is  able  to  remove  the 
“abstinence”  symptoms  during  the 
time  when  an  attempt  is  made  to  bieak 
the  habit.  Working  with  mice  and 
rabbits,  he  started  by  injecting  increas¬ 
ing  doses  subcutaneously.  In  the  case 
of  rabbits  these  animals  showed  a  great 
resistance  against  the  poison,  and  only 
became  somewhat  depressed,  slept  for  a 
short  time,  and  became  paretic  m  the 
hind  legs.  Later,  when  the  doses  had 
been  increased,  the  only  sign  noticeable 
was  a  fixation  of  the  pupil.  He  began 
with  0.015  gram,  or  at  times  with 
0.03  gram  pro  die,  and  increased  this  by 
the  same  quantity  every  third  or  every 
day.  The  maximal  doses  given  varied 
between  0.51  and  1.2  gram  pro  die.  The 
highest  amount  which  anyone  animal 
received  was  63.61  grams,  and  the  lowest 
4.59.  The  animals  did  not  show  any 
marked  disturbance  of  general  health, 
and  mostly  put  on  weight  slightly.  The 
serum  was  either  taken  on  the  day  fol¬ 
lowing  the  end  of  the  treatment  or  after 
the  lapse  of  about  four  weeks.  He  next 
found  it  necessary  to  determine  the 
minimal  lethal  dose  of  morphine.  For 
rabbits  he  found  that  this  worked  out  at 
0.58  grain  per  ^animal,  or  0.24  gram  per 
kilo,  weight ;  0.75  gram  per  animal,  or 
0.47  to  0.49  grain  per  kilo,  weight  were 
found  to  be  lethal  doses  under  all  cir¬ 
cumstances.  In  employing  the  serum 
lie  found  that  the  most  potent  antitoxin 
was  obtained  from  animals  which  had 
received  up  to  0.72  gram  pro  die,  and 
5  c.cm.  of  this  serum  was  injected  in 
his  early  experiments.  In  using  mice 
he  determined  that,  while  0.007  gram 
was  the  minimal  lethal  dose  per  animal, 
o.ot  gram  was  certainly  fatal  under  all 
circumstances,  1  c.cm.  of  the  serum  was 
used  as  antitoxin  for  mice.  He  found 
that  the  given  doses  of  antitoxin  were 
capable  of  saving  the  animal  after  injec¬ 
tion  of  twice  the  certain  lethal  dose,  and 
three  to  four  times  the  minimum  lethal 
dose.  Both  the  serum  taken  immedi¬ 
ately  and  that  taken  at  the  end  of  four 
weeks  proved  active.  In  this  way  he 
was  able  to  show  that  Ehrlich’s  asser¬ 
tion  that  the  alkaloids  did  not  admit  of 
an  antitoxin  production  does  not  hold 
good.  He  carried  out  some  experi¬ 
ments  after  Wassermann,  with  mix¬ 
tures  of  brain  substance  of  immunized 
animals  and  morphine,  and  found  that 
this  mixture  in  appropriate  proportions 
was  non-toxic  to  mice.  Carrying  these 
results  over  to  human  beings,  he  re¬ 
ports  that,  he  happened  to  be  called 
upon  to  treat  a  case  of  acute  opium 
poisoning  during  the  time  when  he  was 
carrying  out  his  ^experiments,  and  that 
he  injected  5  c.cm.  of  his  morphine 
antitoxin  and  again  1  c.cm.  The 
patient  made  a  very  rapid  recovery, 
although  she  had  taken  twice  the  quan¬ 
tity  given  as  a.  fatal  dose,  that  is,  she 
had  drunk  0.066  gram  of  morphine 
circa,  1.0164  gr.).  The  stomach  had 
been  washed  out  an  hour  and  a-half  after 
tlie  poisoning,  and  its  contents  only 


accounted  for  unmeasurable  traces  of 
morphine  ;  from  this  lie  infers  that  the 
greater  part  of  the  poison  had  been  ab¬ 
sorbed.  Lastly,  he  recites  his  experience 
with  the  treatment  of  breaking  oil  the 
habit,  and  states  that  in  two  cases  lie  was 
able  to  withdraw  the  morphine  suddenly, 
and  after  a  single  injection  of  5  c.cm.  ot 
his  serum  no  symptoms  were  felt,  in 
others  who  had  been  in  the  habit  o 
taking  morphine  for  years,  lie  was  able 
to  reduce  the  dose  materially  by  inject¬ 
ing  the  serum  once  or  three  times.  In 
a  fifth  patient,  the  experiment  was 
marred  by  severe  hypochondriacal  neur¬ 
asthenia,  and  although  the  patient  in¬ 
sisted  on  having  her  usual  dose  ol 


morphine,  after  the  injection  this  dose 
is  said  not  to  have  had  its  usual  effect. 


uphill.  The  symptoms  which  contra¬ 
indicate  active  exercise  are  fever,  night 
sweats,  and  marked  cough.  If  a  rise  of 
temperature  follows  exercise,  the  patient 
rests  until  the  temperature  is  again 
normal,  and  similar  treatment  is  adopted 
if  there  is  increased  cough  or  pain  in  the 
chest.  Short  walks  on  level  ground  may 
often  be  taken  when  severe  exercise  is 
undesirable,  and  even  when  the  patients 
are  confined  to  bed,  lung  exercises  for  a: 
quarter  of  an  liour  twice  a  day  aie  bene- 
ficial.  There  has  been  110  example  at; 
the  sanatorium  of  haemoptysis  following 
exercise. 
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(13)  Exercise  in  PliJUisis. 

J.  Mjoen  (Zeit.  f.  Tuberkul.  u.  Heilstat- 
ten.,  Band  iv,  Heft  3)  advocates  active 
exercise  for  phthisical  patients  at  a  cer¬ 
tain  stage  of  the  disease.  It  improves 
the  general  condition  of  the  patient  and 
to  some  degree  directly  affects  tlie  local 
condition,  as  the  rapid  breathing  induced 
bv  it  assists  the  expulsion  of  the  residual 
air  from  the  lungs  more  effectually  than 
artificial  exercises  in  breathing  such  as 
are  commonly  practised  at  sanatoria. 
Apart  from  this  Mjoen  has  been  strongly 
impressed  by  the  difficulty  with  which 
patients,  after  a  prolonged  “rest  cure 
at  a  sanatorium,  return  to  ordinary  lite. 
Although  presenting  no  symptoms  of 
phthisis  and  being  apparently  111  perfect 
health,  they  often  lack  energy  and  confi¬ 
dence  in  their  own  capacity  for  work. 
When  treated  on  Mjoen’s  system  patients 
leave  the  sanatorum  able  to  perform  the 
duties  and  bear  the  strain  of  every  day 
life.  Active  exercise  is  started  as  soon 
as  the  more  serious  symptoms  have  dis¬ 
appeared.  The  exercise  taken  consists 
in  walking  often  at  a  rapid  pace  and  up¬ 
hill.  The  distance  and  the  time  taken 
are  fixed  by  the  doctor,  and  the  exercise 
is  such  as  to  demand., effort  on  the  part 
of  the  patient,  who  often  returns  from 
his  walk  sweating  profusely.  At  first 
only  a  few  short  walks  are  taken  daily, 
but  it  is  found  that  the  time  can  be 
quickly  increased  without  causing  undue 
fatigue,  until  the  whole  day  is  spent  in 
walking  with  short  intervals  for  rest. 
In  the  example  given  to  illustrate  the 
treatment,  the  patient,  a  man  26  years 
of  age,  was  admitted  on  September  8th, 
iqoi  with  infiltration  of  both  apices, 
but  no  signs  of  a  cavity.  The  illness 
had  lasted  for  about  six  months  ;  there 
were  fever  and  night  sweats,  and  tubercle 
bacilli  were  present  in  the  sputum.  O11 
October  iotli  the  temperature  became 
normal.  On  October  31st  the  physical 
signs  on  the  right  side  had  impioved, 
the  temperature  was  still  normal,  night 
sweats  had  disappeared,  and  the  cough 
had  diminished.  He  was  now  ordered 
to  walk  for  three  half-hours  during  the 
day.  On  November  21st  both  the 
physical  signs  and  the  symptoms  showed 
further  improvement,  and  two  anda-lialt 
hours  daily  walking  was  ordered.  The 
patient  continued  to  improve  rapidly, 
and  the  amount  of  exercise  was  steadily 
increased.  He  left  the  sanatorium  cured 
on  April  17th,  1902,  and  was  then  able  to 
walk  for  six  hours  a  day  comfortably 
and  without  loss  of  breath,  a  third  of 
the  time  being  passed  in  walking  briskly 


(14)  Epithelioma  and  Epitlieliosis. 

Borrel  (Ann.  de  I'Inst.  Pasteur ,  Feb 
ruary  25th,  1903)  in  a  valuable  papei 
draws  an  analogy  between  true  epi 
theliomatous  growth  and  a  class  0 
conditions  which  he  terms  the  mfectivi 
epithelioses.  Vaccinia,  variola,  mol 
luscum  contagiosum,  aphthae,  thj 
pustule  of  bovine  plague  have  fui 
nislied  him  with  material  for  the  stud, 
of  these  conditions,  and  the  anatomy  c 
the  lesions  of  variola  in  the  sheep  ar 
especially  described  in  full.  All  thes 
conditions  are  characterized  by  marke 
local  epithelial  proliferation  as  thj 
result  of  the  activity  of  an  mfectivi 
virus.  In  sheep-pox  there  occurs  ! 
characteristic  type  of  cell  with  laig 
vacuolated  nucleus  and  pseudo-parasit 
inclusion  ;  in  all  situations  the  lesio 
commences  as  a  mesodermic  proce: 
accompanied  by  a  proliferative  reactic 
on  the  part  of  the  epithelium.  T1 
■process  is  the  same  in  the  skin,  lun 
liver,  kidney,  and  there  develop  ep 
tlielial  growths  with  an  origin  in  tl 
pre-existing  epithelium  of  the  orga 
The  pseudo-parasitic  inclusions  a 
probably  due  to  the  penetration  of  pol 
nuclear  leucocytes  into  the  cell,  wto 
subsequently  undergo  degenerate 
The  vaccinia  pustule  shows  essential 
the  same  process,  the  epithelial  pi 
Iteration  being  rapid ;  the  ceil  j 
elusions  in  these  proliferate e 
have  been  much  discussed ;  u\ 
are  probably  leucocytic  in  origin,  a; 
Sikorsky  has  recently  shown  that  t 
same  appearances  can  be  produce 
inoculation  of  the  cornea  with  I 
theria  toxin  or  sterilized  vaccine, 
infective  agents  m  these  epithelioi 
have  one  point  in  common,  they  « 
sufficiently  minute  to  pass  tin 
filters  which  retain  ordinary 
this  has,  at  any  rate  been  demonstrai 
in  the  case  of  aphthous  I 

plague,  sheep-pox  and  molluseum  c' 
tagiosum.  Borrel  describes  cerM 
observations  on  a  form  of  epithelio 
in  the  mouse  which  is  capable  of  t 
plantation,  and  has  been  studied 
Jensen  and  v.  Leyden.  True  ep.th 
oma  differs  essentially  from 
epithelioses  in  that  the  metastases. 
directly  related  to  the  primary  g  . 
the  comparison  of  the  two  condi t» 

onlv  permits  of  a  statem f  dancer 
epithelial  proliferation  of  cance 
tumours  is  not  an  exceptional  reac 
without  analogy  in  known  diseases,? 
this  fact  encourages  the  search 
cancerous  virus.  The  form  of  JV 
the  mouse  affords  a  very  favoim 
material  for  study. 
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<IS>  The  Occurrence  «r  Right-sided 
IMiiphi-aginatic  Pleurisy  in 
Heart  Disease. 

Loris  Renon  (Arch.  Gen.  do  MSd.  June 
i6tli,  1903)  draws  attention  to  three 
cases  of  right-sided  diaphragmatic 
pleurisy  occurring  as  a  sequel  to  pul¬ 
monary  infarction  in  cases  of  valvular 
disease  or  arterial  degeneration.  Huchard 
first  recognized  this  variety  of  pleural 
effusion.  Atypical  case  presents,  during 
1  passive  congestion  of  the  pulmonary 
bases,  the  onset  of  sudden  and  violent 
oam  at  one  spot  in  the  chest  on  the 
ight  side.  On  examination,  the  signs 
'f  a  pulmonary  infarction  are  complete  : 
lullness,  fine  subcrepitant  rales,  souffle. 
^ater,  the  development  of  liaemoptoic 
■repitations  confirm  the  diagnosis.  The 
nfarct  may  (1)  he  absorbed,  (2)  give 
ise  to  an  effusion  of  a  sero-fibrinous, 
laemorrhagic,  or  purulent  nature.  The 
ate  of  the  infarct  is  determined  (1)  by 
ts  position  under  the  pleura  or  in  the 
ang  substance,  (2)  by  the  septicity  or 
septicity  of  the  embolic  area.  'The 
ffusion  (1)  may  occupy  the  general 
leural  cavity,  (2)  may  become  encysted 
nd  situated  in  the  mediastinum,  (3) 
lay  be  limited  between  the  base  of  the 
ght  lung  above  and  the  diaphragm 
elow.  The  signs  of  this  diaphragmatic 
fusion  are  latent;  the  pain  and 
rspnoea  are  referred  to  the  infarction, 
id  the  impaired  resonance  is  attributed 
*  the  basal  congestion.  Vocal  vibra- 
ons  and  subcrepitant  rales  are  felt  and 
‘ard  posteriorly.  If  a  pleural  effusion 
suspected,  an  exploratory  puncture  in 
ie  iower  intercostal  spaces  in  the 
allary  line  fails  to  withdraw  any  fluid, 
u  the  contrary,  the  liver  appears  enor- 
ous,  the  hepatic  dullness  extending 
most  from  the  clavicle  downwards  into 
abdomen.  These  signs  were  present 
Renon  s  first  case,  which  he  diagnosed 
a  cardiopathic  liver  and  which  he 
■ated  with  rest,  milk,  purgation,  and 
iffiac  tonics.  The  patient  died 
ddenly,  and  at  the  necropsy  a  litre 
d  a-half  of  fluid  was  found  between  the 
se  of  the  right  lung  and  the  upper 
'rface  of  the  right  half  of  the  dia- 
ragm.  The  liver  proved  to  his  sur- 
lise  to  be  normal  in  size.  He  points 
';t  his  triple  error  in  diagnosis,  pro- 
osis,  and  treatment.  This  mistake 
'  ibled  him  to  recognize  his  two  latter 
::es-.  A  few  days  after  a  right  pulmo- 
'T  infarct,  there  supervened  a  con- 
erable  dullness  in  the  axilla  and  in 
nt,  with  absence  of  vocal  vibrations 
i  vesicular  murmur,  and  the  liver  was 
pressed.  .  An  exploratory  puncture  in 
'  fourth  intercostal  interspace  in  the 
namary  line  withdrew  sero-fibrinous 
.  A  puncture  at  the  seat  of  election 
1111,1  failed  to  reach  the  fluid  on 
ount  of  the  thickness  of  the  lung 
tie  pressed  against  the  posterior 
.f,™1'  Only  a  very  long  needle 
ud  have  succeeded.  The  essential 
m  °f  diagnosis  insisted  on  by  Renon 
these;  dullness  commencing  on  the 


right  side  in  the  axilla  and  in  front, 
v  ith  rapid  depression  of  the  liver  after 
clear  indications  of  a  pulmonary  infarct. 
In  cases  of  doubt  he  advises  without 
hesitation  an  exploratory  puncture  in 
the  centre  of  the  dullness.  Plionendo- 
scopy  and  radioscopy  will  render  con¬ 
siderable  help  in  this  difficult  problem. 
Apart  from  the  infective  nature  of  the 
pleural  effusion  the  prognosis  is  good  if 
the  case  is  recognized  and  dealt  with  at 
once.  He  urges  treatment  by  thoraco¬ 
centesis  at  the  level  of  the  exploratory 
puncture  with  withdrawal  up  to  1.200 
grams  of  fluid,  to  be  repeated  in  a  few 
days  if  the  dyspnoea  and  signs  of  hepatic 
displacement  are  not  relieved.  The 
treatment  of  the  particular  form  of  heart 
disease  should  be  carefully  carried  out 
at  the  same  time  in  order  to  limit  the 
formation  of  further  infarctions. 

<IC>  Pruritus  in  Syphilis. 

Pruritus  lias  always  been  considered  a 
larity  in  syphilis,  and  generally  speak¬ 
ing  pruriginous  features  in  an  eruption 
have  been  considered  sufficient  to  ex¬ 
clude  a  diagnosis  of  syphilis.  Within 
recent  years  several  facts  have  been  re¬ 
corded  showing  that  this  attitude  is  un¬ 
tenable;  and  Louis  Regis  (These de Lyon, 
1902)  has  collected  several  instances  and 
observations  which  go  to  show  that  pru¬ 
ritus  is  not  so  uncommon  in  syphilis  as 
has  been  supposed.  Many  forms  of 
sypliilides  are  accompanied  by  tingling 
and  itching  more  or  less  marked  in 
degree.  The  writer  suggests  that  pru¬ 
ritus  may  possibly  be  independent  of 
the  syphilitic  manifestation  and  that  it 
is  a  superadded  element  in  the  ease, 
appearing  side  by  side  with  the  sypliil- 
ides  in  patients  who  show  tendency  to 
seborrhoea.  Thus,  in  persons  suffering 
from  pruriginous  sypliilides,  the  treat¬ 
ment  must  be  directed  towards  the  pos¬ 
sible  seborrhoeic  element  as  well  as 
towards  the  dominant  lesion. 


doubtful  in  about  10  cases.  Many  of 
the  writers  thought  there  was  a  relation 
between  the  disease  and  rabies.  In  a 
number  of  the  early  cases  staphylococci 
and  streptococci  were  found,  probably 
due  to  secondary  infectious  as  the 
result  of  lancing  and  poultices.  A  few 
of  the  early  cases  died  from  this  cause, 
and  one  from  tetanus.  The  incubation 
period  in  most  of  the  cases  was  from 
two  days  to  four  weeks.  Miyake  reports 
one  as  five  to  six  hours,  and  another  as 
four  years.  Miyake  divides  the  disease 
into  three  forms  :  (1)  Febrile  form  with 
exanthemata  ;  (2)  afebrile  form,  with 
mainly  nervous  symptoms  ;  (3)  abortive 
form,  unimportant.  The  symptoms  as 
given  by  Miyake  are  pain  at  the  seat  of 
the  bite,  fears,  tired  feeling,  headache, 
dyspnoea,  small  pulse,  cold  extremities, 
delirium,  sensory  and  motor  paralysis, 
collapse  and  death.  The  subacute 
variety  has  a  well-marked  incubation 
period,  and  most  of  the  cases  exanthe¬ 
mata,  and  lasts  months  or  longer.  The 
symptoms  which  Miyake  gives  in  this 
form  of  the  disease  correspond  very 
closely  to  those  which  the  author  found 
in  his  ease,  namely,  reinflammation  of 
the  wound,  pain  in  the  muscles,  breasts, 
and  limbs,  hoarseness,  anorexia,  nausea, 
vomiting,  feeling  of  oppression,  feeble 
pulse,  cachexia,  anaesthesia  of  the 
extremities  (not  present  in  the  author’s 
case),  hallucinations,  decrease  in  urine 
secretions,  exanthemata,  and  urticaria. 
The  pathology  is  not  understood.  Ex¬ 
amination  of  the  urine  was  negative  in 
the  author’s  case.  The  examination  of 
the  blood  and  inoculation  experiments 
were  also  negative.  The  prognosis  of 
the  disease  is  good,  apparently  self- 
limiting.  Treatment  was  symptomatic. 
The  patient,  who  made  a  complete 
recovery,  was  exhibited  to  the  Society. 


(IP  Fever  r»IIov,iii»  Katbite. 

Francis  R.  Sherwood  reported  recently 
(Medical  News,  June  20th)  to  the  Chicago 
Medical  Society  a  case  of  ratbite  in  a 
boy,  aged  8  years.  The  rat  had  been 
caught  in  a  trap  the  night  before,  taken 
to  a  vacant  lot  by  some  boys  for  the 
purpose  of  turning  it  loose  and  killing 
it,  and  when  the  rat  escaped  from  the 
trap  it  ran  over  the  boy’s  left  foot 
and  bit  it  over  the  inner  malleolus. 
The  bite  was  through  the  stocking.  The 
wound  healed  promptly  and  caused  the 
boy  no  trouble.  At  the  end  of  three 
weeks  he  complained  of  pain  in  the  foot 
and  leg,  headache,  loss  of  appetite,  and 
fever,  which  was  reported  to  have 
reached  105°  F.  The  fever  continued  off 
and  on  for  about  nine  weeks  from  the 
commencement  of  the  symptoms,  or 
twelve  weeks  from  the  injury.  The 
author  stated  that  William  A.  Evans 
had  made  a  very  exhaustive  study  of 
the  literature  of  the  subject  of  ratbites. 
Evans  had  reported  two  eases  which 
occurred  in  the  practice  of  his  father. 
Both  ran  a  similar  course  to  that  of  the 
author,  except  one  had  a  more  con¬ 
tinued  high  fever.  Evans  had  suc¬ 
ceeded  in  collecting  all  the  cases  re¬ 
ported  up  to  date,  which  is  64,  2  in 
European  literature,  26  from  American 
literature,  and  36  reported  by  Miyake, 
of  Japan.  In  his  review  of  thecases  Evans 
thinks  that  the  diagnosis  was  somewhat 


(18)  Iodic  INirinii'ii. 

J .  B.  Cleland  (Thesis  for  M.D.,  Sydney, 
1902)  records  the  case  of  a  man,  aged  59, 
who  was  admitted  to  hospital  suffering 
from  a  swelling  in  the  sternal  region. 
As  this  was  evidently  gummatous, 
potassium  iodide  and  liq.  liydrarg. 
perch  lor.  were  given  ;  after  three  doses 
(amounting  to  15  gr.  of  the  one  and 
2  drachms  of  the  other)  the  medicine 
had  to  be  discontinued  on  account  of 
violent  vomiting.  This  having  been 
subdued  by  lavage,  the  iodide  was  re¬ 
commenced  a  week  later.  After  taking 
iy.  he  _  was  suddenly  seized  with 
severe  pains  in  the  extremities.  An 
extensive  purpuric  eruption  rapidly  de¬ 
veloped.  he  became  collapsed,  and  in 
thirty  hours  was  dead.  There  was 
slight  vomiting.  Post  mortem,  re¬ 

cent  ulcers — becoming  gangrenous  in 
places — were  found  in  the  stomach  and 
small  intestines,  particularly  the  duo¬ 
denum.  The  author  considers  that 
purpura  is  due  to  direct  injury  to  the 
endothelial  cells  of  the  blood  vessels, 
impairing  their  function,  and  that  in 
the  case  under  notice  it  might  have 
been  due  to  the  elaboration  of  a  com¬ 
bined  poison  by  the  joint  action  of 
potassium  iodide  and  a  factor  con¬ 
structed  directly  or  indirectly  by  tissue* 
metabolism.  He  further  holds  that  all 
cases  of  purpura  can  be  ascribed  to 
similar  poisons  in  which  the  factor 
potassium  iodide  is  replaced  by  toxins, 
some  of  bacterial  origin,  the  other  factor 
being  now  more,  now  less,  evident. 
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SURGERY. 


<19)  Tlio  Operative  Treatment  of  Wounds  of 
the  IHaplirasrm. 

Lenormant  (Rev.  de  Chir.,  May,  1903) 
deals  with  the  surgical  treatment  of 
wounds  of  the  diaphragm,  and  suggests 
some  definite  rules  of  practice  based 
on  a  study  of  31  recorded  cases,  3 
of  which  were  under  his  own  observa¬ 
tion.  It  is  held  that  in  every  case  in 
which  the  surgeon  is  assured  of  the  ex¬ 
istence  of  a  wound  of  the  diaphragm 
with  or  without  a  visceral  lesion,  inter¬ 
vention  is  urgently  indicated  with  the 
object  of  closing  this  wound,  and  of  thus 
preventing  any  possibility  of  consecu¬ 
tive  hernia.  The  author,  indeed,  goes 
still  further,  as  he  believes  that  even 
when  there  is  no  absolute  certainty  but 
only  a  probability  of  such  injury,  the 
surgeon  should  explore  the  track  of  the 
external  wound,  and  make  sure  whether 
the  diaphragm  be  wounded  or  not.  The 
injured  portion  of  the  diaphragm  should, 
it  is  held,  be  exposed  through  the  wall 
of  the  chest  by  partial  resection  of  one 
or  two  ribs.  Statistics  prove  most  un¬ 
doubtedly  the  superiority  of  the  trans¬ 
pleural  method  of  dealing  with  a  wound 
of  the  diaphragm,  the  mortality  of 
laparotomy  111  such  cases  being  62.5,  and 
that  of  thoracotomy  only  13  per  cent. 
When  the  wound  in  the  diaphragm  has 
been  exposed  and  any  protruded  viscera 
returned  into  the  abdomen,  the  simplest 
and  most  efficient  way  of  dealing  with 
the  injury  is  to  bring  the  edges  together 
by  direct  suture.  The  author  prefers 
this  to  the  method  practised  by  Walther 
and  other  surgeons  of  stitching  the  mar¬ 
gins  of  the  diaphragmatic  wound  to  the 
margins  of  the  incision  in  the  thoracic 
walk  The  author’s  views  on  the  treat¬ 
ment  of  wounds  of  the  diaphragm  hold 
good  also,  he  states,  to  cases  in  which 
there  is  concomitant  injury  of  the  ab¬ 
dominal  or  thoracic  viscera.  Interven¬ 
tion,  moreover,  is  indicated  by  lesions 
of  tliis  kind  on  which  depends  so  much 
the  gravity  of  the  prognosis.  In  those 
cases  of  somewhat  frequent  occurrence 
in  which  the  diaphragm  alone  is 
wounded,  the  surgeon  in  following  the 
practice  here  recommended  will,  the 
author  believes,  have  the  satisfaction  of 
ensuring  his  patient  against  the  invari¬ 
ably  fatal  risk  of  hernia  by  means  of  a 
simple  and  safe  operation. 


<20)  Tetanus  after  injection  of  Oelatine. 

Dieulafoy  (Bull,  de  l’ Acad,  de  Med ., 
No.  19,  1903)  reports  a  case  in  which  a 
fatal  attack  of  acute  tetanus  followed  an 
injection  of  gelatine  serum  practised  on 
a  phthisical  woman,  aged  38  years,  suf¬ 
fering  from  profuse  haemoptysis.  The 
solution  had,  it  is  stated,  been  very 
carefully  prepared  and  subjected  to 
boiling  for  more  than  half  an  hour. 
This,  Dieulafoy  points  out,  is  not  an 
isolated  or  exceptional  instance,  as 
what  is  regarded  as  the  enormous  total 
of  23  such  cases  has  been  recorded  in 
the  course  of  the  past  two  years.  All 
these  cases  present  similar  features,  and 
it  is  well  known  at  the  present  day  that 
tetanus  is  imparted  to  patients  because 
the  gelatine  used  in  the  preparation  of 
the  injected  serum  contains  the  tetanic 
microbe.  To  avoid  such  terrible  and 
frequent  accidents  it  is  necessary  to 
abstain  altogether  from  the  practice  of 
injecting  gelatine  serum,  unless  gela- 
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tine  of  absolute  purity  can  be  obtained 
for  such  purpose.  It  is  necessary  to  be 
careful  not  only  in  preparation  of  the 
serum,  but  also  in  the  fabrication  of  the 
gelatine  itself.  Dieulafoy  asserts  that 
in  his  own  practice  he  has  never  used 
gelatine  serum,  and  that  he  intends  to 
hold  to  this  exclusion  in  the  future. 

C21)  Results  of  Operations  lor  tlie  Radical 
Cure  of  Hernia. 

Coley  (Annals  of  Surgery,  June,  1903), 
in  a  paper  prepared  chiefly  to  determine 
the  permanent  results  of  operation  for 
the  radical  cure  of  hernia,  states  that  of 
1,003  cases  under  his  own  care,  647  were 
traced  and  found  well  from  one  to  eleven 
years  after  such  surgical  treatment ;  705 
were  well  from  six  months  to  eleven 
years,  and  460  were  well  from  two  to 
eleven  years.  This  list  of  1,003  opera¬ 
tions  shows  92  double  herniae,  or  91 1 
individual  patients ;  937  were  cases  of 
inguinal,  and  66  cases  of  femoral, 
hernia.  Of  the  91 1  patients,  212  were 
females.  In  about  700  cases  the  patients 
were  under  the  age  of  20  years.  Bassini’s 
methods  both,  for  inguinal  and  femoral 
hernia  were  practised  in  all  these  cases. 
These  statistics  confirm  the  opinion 
long  held  by  the  author  that  by  far 
the  greatest  proportion  of  relapses  occur 
within  the  first  year  after  operation,  and 
that  most  of  them  occur  within  the  first 
six  months.  Patients  who  are  quite 
well  one  year  after  the  operation  may 
therefore  reasonably  be  expected  to 
remain  well,  and  after  two  years  may 
be  considered  permanently  cured.  The 
author  is  a  firm  believer  in  the 
superiority  of  absorbable  to  non¬ 
absorbable  sutures  in  operations  for 
the  radical  cure  of  hernia.  The  occa¬ 
sional  occurrence  of  suppuration 
usually  attributed  to  imperfectly- 
sterilized  sutures  is  chiefly  due,  it  is 
held,  to  infection  by  the  hands  of  the 
operator  or  his  assistants.  The  propor¬ 
tion  of  instances  of  suppuration  has 
been  reduced  from  4.2  to  1.25  per  cent, 
since  the  author  began  to  use  rubber 
gloves  in  performing  liis  operations.  In 
discussing  the  indications  for  operation 
the  author  holds  that  such  treatment  is 
seldom  advisable,  except  in  cases  of 
strangulation  in  subjects  under  the  age 
of  4  years.  In  many  of  these  cases, 
probably  two-thirds,  the  hernia  can  be 
cured  by  a  truss.  In  all  adult  cases 
under  the  age  of  50  years,  unless  there 
are  strong  contraindications  such  as 
(1)  serious  organic  troubles  of  the  heart, 
lungs,  or  kidneys  ;  and  (2)  a  very  large, 
adherent  and  irreducible  hernia  con¬ 
taining  both  intestine  and  omentum, 
especially  in  a  stout  individual,  opera¬ 
tion  is  advisable.  Between  the  ages  of 
50  and  70  years  operation  is  advised  in 
healthy  patients  in  cases  in  which  the 
rupture  is  ineffectually  retained  by  a 
truss. 


<22>  Synorcliidia. 

Pascale  (Rif.  Med.,  An  19,  N  23)  under 
the  above  title  describes  a  conservative 
operation  upon  the  testes  designed  to 
preserve  as  far  as  possible  the  functional 
capacity  of  that  organ  after  portions  of 
it  have  been  removed  for  disease  (chiefly 
tuberculous).  Of  the  four  successful  cases 
published  by  the  author  three  were  cases 
of  tuberculous  epididymitis  with  cutane¬ 
ous  fistula  and  one  of  new  growth  (of 
uncertain  character).  The  operation 
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consists  in  the  union  of  the  sound  testis 
with  the  remains  of  the  diseased  testis 
The  whole  of  the  diseased  epididymii 
and  vas  deferens  are  removed.  Thi 
corpus  Highmorianum  is  opened  an< 
examined  for  possible  disease  ;  then  th- 
terminal  portion  (rete  vasculosa  0 
Haller)  is  implanted  into  the  soum 
testis,  after  removal  of  the  intertesti 
cular  septum.  The  double  testis  is  thei 
invested  with  its  usual  coverings  an< 
fixed  in  the  hemiscrotum.  In  the  fou 
cases  upon  whom  this  operation  wa 
practised  the  results  were  found  dis 
tinctly  satisfactory,  the  functional  caps 
city  of  the  testes  remaining  unchangec 
By  this  mode  of  procedure  the  danger  t 
infection  is  avoided,  which  is  not  th 
case  in  simple  implantation  of  the  va 
deferens. _ 

MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<23)  Tubo-ovarian  Varicocele. 

Since  Eichet  and  Devalz  first  dre' 
attention  to  tubo-ovarian  varicocel 
and  its  supposed  frequent  associatio 
with  retro-uterine  liaematocele,  littl 
attention  has  been  paid  by  gynai 
cologists  to  this  affection.  Michel  an 
Bichat  (Arch.  GSn.  de  M£d.,  June9tl 
1903)  distinguish  two  main  varieties 

(1)  A  varicocele  of  the  broad  ligamer 
accompanying  a  pelvic  tumour  or 
prolapse,  and  being  of  secondary  impor 
ance  compared  to  the  main  affection 

(2)  a  tubo-ovarian  varicocele,  const 
tuting  the  principal  and  essentn 
lesion,  being  always  secondary  to  a 
antecedent  pelvic  inflammation.  Tht 
quote  a  case  of  the  latter  class  in 
patient,  aged  24,  who  had  suffered  froi 
pelvic  pain,  irregular  menstruation,  ai 
leucorrhoea  for  five  years.  The! 
symptoms  commenced  two  months  aft- 
an  apparently  normal  puerperium,  ar 
followed  a  heavy  fall.  Vaginal  examm 
tion  showed  a  soft  enlargement  of  tl 
cervix  with  an  old  left-sided  laceratio 
and  bimanually  a  boggy  thicker.11 
of  the  upper  part  of  the  left  broad  lig 
ment,  tender  on  pressure,  was  felt.  Tl 
diagnosis  of  chronic  cervicitis  wi 
salpingitis  was  made.  Laparotomy  w 
performed,  when  an  enormous  varic 
cele  was  found  extending  from  tl 
uterus  to  the  parietal  peritoneum  on  t 
left  side.  The  ovary  was  sma 
atrophied,  hard,  and  cystic;  the  tu 
was  slightly  thickened.  Microscoj 
examination  of  the  ovary  showed  . 
enormous  dilatation  of  the  lymp ha- 
vessels  at  the  hilum,  and  considerat 
fibrous  thickening  of  the  external  ec 
of  the  veins.  Various  causes  for  tux 
ovarian  varicocele  have  been  given 
want  of  support  of  the  veins,  congeni 
weakness  in  their  walls,  absence 
valves  (Dudley).  Of  mechanical  caus- 
constipation,  *  repeated  pregnane 
(Budin),  pelvic  tumours,  uterine  a 
placements,  affections  of  heart, 
and  liver,  by  inducing  a  venous  stat 
may  cause  an  alteration  in  the  vascu 
walls.  The  authors  suggest  a  tota 
different  etiology  for  the  case  quoteq 
namely,  an  attenuated  infection  dun 
the  puerperium  of  the  lymphatics  ox 
tubo-ovarian  pedicle,  with  extension 
the  neighbouring  vessels,  producing 
periphlebitis  with  subsequent  dila¬ 
tion.  In  support  of  this  theory  t 
adduce  the  argument  that  theie  ua 
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cervical .  laceration  on  the  same  side  as 
the  varicocele,  with,  great  dilatation 
of  the  lymphatic  vessels  in  the  broad 
ligament.  Further,  the  ovary  on  that 
side  was  sclerosed  and  cystic,  which 
they  consider  evidence  of  an  attenuated 
infection.  De  Sirffity  has  observed 
similai  conditions  in  one  other  case 
and  the  authors  urge  the  careful  exami¬ 
nation  of  the  lymphatic  vessels  in 
future  cases  and  tubo-ovarian  varicocele 
associated  with  a  sclerosed  and  cystic 
ovary.  J 
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chloral  hydrate  or  chloralamide  given 
in  small  doses  and  infrequently.  Alco¬ 
hol  is  often  used  and  is  of  more  value 
than  arsenic,  but  should  not  be  given 
when  arsenic  is  being  systematically 
administered.  Under  such  treatment 
theprogimsis  is  good,  both  as  regards 
the  life  of  the  patient  and  the  natural 
termination  of  labour. 


Chorea  in  Pregnancy. 

h'Ahh  and  H.  Russell  Andrews 
(Journ.  ofObst.  and  Gynaec.  of  the  British 
umpire,  June,  1903)  discuss  the  causes 
and  treatment  of  chorea  in  pregnancy 
and  give  a  detailed  account  of  40  cases 
occurring  in  37  women  seen  at  the  Lon- 
don  Hospital.  That  the  cases  were  truly 
choreic  in  character  was  shown  by  the 
type  of  movements,  which  was  indis¬ 
tinguishable  from  .that  of  Sydenham’s 
cnoiea.  _  A  woman’s  power  of  emotional 
control  is  diminished  in  pregnancy,  and 
tends  to  revert  to  that  of  childhood,  and 
the  incidence  of  a  disease  otherwise  con¬ 
'll1  to  childhood  is  thus  explicable, 
ine  predisposing  causes  of  chorea  in 
pregnancy  closely  resemble  those  of  the 
fame  disease  in  children.  In  16  out  of 
'.  37  patients  there  was  a  previous 

ustory  of  rheumatism  ;  23  out  of  the  47 

Pr.evious]y  suffered  from  chorea, 
Finch  in  some  instances  was  no  doubt 
neumatic  in  origin,  and  in  others  may 
iave  predisposed  to  the  later  attack  by 
ausmg  instability  of  the  controlling 
entres.  A  small  majority  of  the  eases 
f  chorea  in  childhood  show  physical  or 
lental  mal-development,  and  a  corre- 
ponding  case  in  an  adult  is  here  given, 
he  patient  in  question  was  micro- 
?phalic,  and  had  left  school  at  the  age 
14  in  tlio  fifth  standard.  Her  motlior 
as  an  epileptic.  There  was  no  history 
■  rheumatism  in  herself  or  any  member 
t  her  family.  The  determining  cause  of 
lorea  is  often  worry.  Examples  are 
are  given  where  the  worry  was  due  to 
legitimacy  of  the  child,  fear  of  difficult 
hour, *or  dread  of  increasing  an  already 
rge  family.  A  sudden  shock  was  in 
ie  instance  the  determining  cause, 
ve  only  of  the  40  cases  ended 
tally,  2  spontaneously  aborted,  and 
3  abortion  or  premature  labour 
is  induced.  Both  patients  who 
ontaneously  aborted,  and  two  of 
e,three  in  whom  labour  was  induced 
ed.  The  proportion  (5  per  cent.)  to 
ontaneously  abort  is  lower  than  the 
erage  (16  per  cent.)  for  normal  preg- 
Jncies.  The  non-development  of 
'.orea  in  many  cases  till  comparatively 
':e  i'1  pregnancy  in  part  explains  this, 

1  yL  ProPortion  is  so  small  as  to 
hw  that  there  is  probably  no  great 
idency  to  spontaneous  abortion  in 
fes  of  chorea .  The  mortality  reported 
or  induction  of  labour  in  these  cases 
m  those  of  other  authors  is  such  as 
render  this  procedure  undesirable, 
i  it  has  been  discontinued  at  the 
'adon  Hospital  since  1895.  The  treat- 
ut  recommended  consists  for  the 
st  part  in  ensuring  sleep  and  quiet, 

1  n?  Providing  good  nursing  and  food, 
ecuiily  carbohydrate  food.  Bromides 
opium  are  both  dangerous  if  given 
doses  large  enough  to  be  effectual, 
most  satisfactory  hypnotics  are 


(...)  Removal  or  Appendix  In  Pregnancy. 

^omPtes  Bendus  de  la  Soc. 
dObsH.  de  Gyn.  et  de  Bed.  de  Paris , 
May,  1903,)  notes  that  according  to 
Bapteste  s  statistics  of  67  cases  of  acute 
appendicitis  occurring  during  pregnancy, 
the  mortality  in  43  cases  operated  upon 
was  30  per  cent,  whilst  in  the  rest,  where 
no  operation  was  undertaken,  it  was  but 
u  per  cent.  The  operation  cases,  he 
points  out,  included  the  worst,  for  when 
symptoms  were  mild  expectant  treat¬ 
ment  was  nearly  always  adopted.  Bap¬ 
teste  s  statistics,  however,  show  the 
°^i  aPPcndicitis  in  pregnancy 
and  Monod  considers  that  in  any  case 
where  that  disease  has  occurred,  the 
pregnant  woman  should  be  advised  to 
have  the  appendix  removed  at  once. 
Monod  describes  3  cases  of  this  practice 
winch  he  terms  resection  de  I'appendice  a 
jroid ,  in  all  the  patient  informed  him 
when  she  consulted  him  for  her  preg¬ 
nancy  that  she  had  suffered  from  one 
or  more  attacks  of  appendicitis  and  in 
all  that  disease  was  in  abeyance.  In 
the  first  case  he  operated  in  the  sixth 
month  and  he  was  obliged  to  “fish  out  ” 
the  appendix  from  behind  the  caecum 
alter  freeing  numerous  adhesions.  Yet 
the  patient  carried  her  child  to  term. 
This  patient  had  gone  through  three 
attacks.  The  second  had  suffered  from 
one  only  and  the  operation  was  per¬ 
formed  m  the  fourth  month.  There  was 
great  hypertrophy  of  the  appendix  with¬ 
out  adhesions.  Delivery  occurred  at 
term.  The  last  patient  had  experienced 
several  bad  attacks  of  appendicitis,  and 
becoming  pregnant  desired  an  operation 
which  was  done  in  the  third  month. 
There  were  free  adhesions.  The  preg¬ 
nancy  was  progressing  very  favourably 
five  months  after  the  removal  of  the 
diseased  organ,  when  the  report  was 
read.  In  a  fourth  case  Monod  antici¬ 
pated  trouble.  A  woman,  aged  25,  had 
a  sharp  attack  of  appendicitis  in 
February,  1900.  In  April  she  was 
married  and  a  fortnight  later  a  severe 
attack  set  in.  After  waiting  for  five 
days  Monod  removed  the  appendix, 
which  was  severely  diseased,  its  ex¬ 
tremity  lay  embedded  in  dense  ad¬ 
hesions  which  enclosed  a  small  abscess. 

He  operated  on  the  principle  that  preg¬ 
nancy  would  expose  the  patient  to 
greater  dangers.  Pregnancy  did  not 
occur  until  late  in  1901,  and  in  June, 
1902,  she  was  delivered  at  term  of  a 
well-nourished  male  child  which  was 
reared  and,  like  the  mother,  remains  in 
good  health. 
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problem  that  offers  a  more  extended 
gamut  of  individual  variation  than  this. 
Hence  the  laying  down, of  general  rules 
for  its  treatment  is,  in  his  experience, 
fiuitless.  The  habit  is  a  complex 
social-psychological  network,  and  its 
treatment  should  take  into  considera¬ 
tion  the  many  factors  concerned  in 
it.  As  far  as  the  general  grouping  of 
the  different  types  of  the  habit  is  con¬ 
cerned,  opium  takers  may  be  classed  as 
those  who  take  the  drug  in  the  form  of 
some  one  of  its  official  preparations— 
laudanum,  paregoric,  the  extract,  etc., 
by  the  mouth,  by  the  rectum,  by  the 
vagina,  or  other  natural  orifice ;  a 
second  and  very  large  class,  if  not  the 
largest,  absorb  the  drug  through  the 
respiratory  mucous  membrane  by 
means  of  the  pipe  or  by  smelling  ; 
the  third  class  includes  those  who 
take  morphine  or  allied  products 
by  the  mouths  or  subcutaneously  by 
the  hypodermic  syringe.  The  habitual 
use  of  the  drug  is  certainly  distributed 
?n,.  York  City  among  about  30,000 
individuals.  Jelliffe  believes  that  the 
fundamental  psychological  factors  in 
the  opium  habit  closely  resemble  those 
found  in  other  drug  habits,  and  that  the 
phenomena  noted  for  the  opium  habit 
have  many  features  in  common  with 
those  noted  for  the  alcohol  habit.  This 
is  not  referring  at  all  to  similarities  or 
dissimilarities  in  the  physiological 
activities  of  the  two  drugs,  but  rather  to 
the  conception  of  what  feelings  the  tak¬ 
ing  of  the  drug  as  an  entirety,  apart  from 
individual  sensational  variations,  gives 
the  individual,  and  why  he  is  induced  to 
continue,  and  why  it  is  difficult  for  him 
to  stop.  It  is  a  well-known  pharmaco¬ 
logical  fact  that  the  stimulant  narcotics 
are  capable  of  affecting  consciousness  in 
two  opposite  ways  :  they  either  increase 
or  diminish  the  intensity  of  the  incom¬ 
ing  stimuli,  and  this  heightens  or  clouds 
the  waves  of  conscious  impressions. 
According  to  the  evolutionary  point  of 
view  adopted  by  Partridge  in  discussing 
the  subject  of  alcoholism,  the  habitut 
may  be  regarded  as  one  in  whom  the 
craving  for  intense  states  of  conscious¬ 
ness  is  overdeveloped,  or  who  is  lacking 
in  control,  or  one  who,  usually  as  a  re¬ 
sult  of  pain,  has  an  abnormal  craving  to 
revert  to  a  state  of  consciousness  which 
is  less  intense.  It  is  in  this  latter  group 
that  the  great  class  of  opium  habitues 
may  be  classed.  If  he  has  acquired  the 
habit,  so  soon  as  distressed  or  painful — 
sometimes  termed  nervous — sensations 
commence  to  crowd  into  his  conscious¬ 
ness,  then  it  becomes  necessary  for  him 
to  attempt  to  revert  to  a  state  of  con¬ 
sciousness  which  is  less  intense  and 
more  agreeable.  The  cardinal  principles 
on  which  a  rational  therapy  are  to  be 
founded  consist,  according  to  the  author, 
in  the  substitution  of  different  ideas  by 


suggestion  and  the  substitution  of 


(26)  Treatment  or  the  Opium  Habit. 

S.  E. ; Jelliffe  (Amer.  Journ.  Med.  Sci., 
May,  1903)  says  that  it  is  assumed  by 
many  that  the  opium  habit  is  just  the 
opium  habit,  and  “there’s  an  end  on’t.” 
Such,  he  holds,  is  far  from  being  the 
case,  and  he  knows  of  no  psychological 


different  sensations  by  other  drugs. 
These  two  factors,  if  judiciously 
combined,  will  certainly  be  of  service 
in  the  most  intractable  cases.  It  is 
necessary  in  the  first  place,  how¬ 
ever,  to  obtain  some  relief  from  the 
actual  sufferings  of  the  morphinomaniac 
before  one  can  use  mental  influences, 
and  therefore  the  principle  of  substi¬ 
tuted  sensations  must  first  be  brought 
into  play.  Many  drugs  have  been  em¬ 
ployed  to  bring  about  this  purpose,  but 
practically  none  have  been  of  service  out- 
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side  of  sanatoria  or  in  patients  confined 
to  rooms  and  under  surveillance.  For 
such  Jelliffe’s  experience  confirms  that 
of  many  others,  that  the  bromide 
method  is  one  of  the  very  best.  This 
method  of  late  years  has  been  termed 
the  Macleod  method,  but  as  an  actual 
fact  the  use  of  bromides  is  much  older 
how  old  no  one  can  now  say.  The  de¬ 
tails  of  this  method  are  as  follows  :t 


120  gr.  of  sodium  bromide  are  given 


m 


half  a  tumbler  of  water  every  two  hours 
during  the  daytime,  until  i  oz.  has  been 
administered  in  the  same  day.  Phis 
maybe  sufficient  to  produce  the  “bro¬ 
mide  sleep,”  or  the  drug  may  have  to 
be  continued  on  the  third  day.  It  is  a 
safe  rule  to  stop  the  administration 
after  twenty-four  hours  if  the  drowsiness 
is  so  profound  that  the  patient  cannot 
be  aroused  from  sleep  to  take  further 
doses,  or  when  aroused  is  incoherent, 
since  it  is  to  be  remembered  that  the 
drug  acts  in  a  cumulative  manner. 
After  the  second  or  third  day  of  the 
sleep,  which  may  even  deepen  into 
coma,  the  bromide  is  withdrawn.  There > 
is  usually  some  difficulty  in  feeding  the 
patient,  swallowing  being  sometimes 
impossible,  so  that  rectal  alimentation 
has  to  be  practised;  and  a  tendency  to 
aspiration  pneumonia,  which  occasion¬ 
ally  manifests  itself,  makes  feeding 
by  the  mouth  doubly  dangerous. 
Of  the  use  of  hyoscine  in  comparatively 
large  doses,  as  advocated  by  many  on 
the  introduction  of  this  drug,  Jelliffe’s 
experience  is  contradictory.  It  has 
proved  of  good  service  in  stages  of 
marked  excitement,  but  its  use  has 
given  him  more  than  one  unpleasant 
shock  in  that  dangerous  collapse  has 
followed  its  administration.  While 
being  the  last  one  to  hold  forward  a 
single  remedy  for  the  treatment  of  such 
a  complex  condition,  it  seems  that  if 
once  one  is  enabled  to  relieve  the 
victim  of  the  sense  of  ennui  and  unrest 
that  afflicts  him  at  the  recurrence  of 
his  dosage  time — be  it  once  in  six  hours 
or  twelve  or  every  day  or  two,  as.  the 
case  may  be  ;  then  with  the  relief  given 
at  such  a  time  by  other  means  than  by 
morphine  a  point  is  reached  where 
other  means  of  influencing  the  patient 
are  more  liable  to  be  of  effect,  both 


temporary  and  lasting.  Much  has  been 


claimed  of  the  newer  morphine  modi¬ 
fications — heroin,  dionin,  and  peronin — 
within  the  past  few  years  as  fulfilling 
this  very  indication.  F rom  a  somewhat 
extended  use  of  these  remedies  Jelliffe 
believes  this  to  be  in  part  true  ;  but 
they  are  by  no  means  as  efficient  as 
many  have  been  led  to  believe  from  too 
hasty  a  recital  of  the  results.  In  the 
earliest  days  of  his  experience  with 
these  drugs  the  belief  was  engendered 
that  Eldorado  had  been  found;  but, 
after  waiting  three  to  six  months,  it 
became  apparent  that  in  some  cases  he 
had  simply  substituted  one  habit  for 
the  other. 


(27)  Aronson’s  Aiitistrrirtoroccns  Serum. 

The  results’ of  many  careful  experiments 
made  on  animals  with  Aronson’s  anti¬ 
streptococcus  serum  have  stimulated 
expectation  as  to  its  value  for  man,  and 
interest,  therefore,  attaches  to  Meyer’s 
description  (Zeit.  fur  diet,  und  phi/sik. 
Therap.,  April,  1903)  of  the  treatment 
with  this  serum  of  18  cases  of  undoubted 
streptococcus  infection,  though  the 


number  of  cases  is  too  small  to  finally 
settle  its  value.  In  5  out  of  the  18 
cases  beneficial  results  undoubtedly 
followed  the  use  of  the  serum,  in  2  the 
effect  was  doubtful,  and  in  the  remain¬ 
ing  11  none  was  produced.  Three  out  of 
the  5  patients  successfully  treated  were 
suffering  from  erysipelas  of  the  face  with 
fever,  quick  pulse  and  subjective  sym¬ 
ptoms.  In  2  cases  after  one  injection  of 
20  c.cm.  of  the  serum  there  was  improve¬ 
ment  of  all  these  conditions,  the  tem¬ 
perature  of  one  patient  falling  from 
103.  i°  F.  when  the  injection  was  made  at 
midday  to  normal  within  twelve  hours. 

In  the  third  case  the  erysipelas  almost 
disappeared  and  the  temperature 
dropped  from  102. 50  F.  to  98.9°  F.  after 
the  injection  which  was  made  on  the 
thirty-first  day  of  illness,  but  the  pulse- 
rate  increased  for  a  short  time. 
The  fourth  patient  suffered  from  double 
suppurating  tonsillitis.  Rapid  improve¬ 
ment  followed  the  injection,  and  the 
temperature  dropped  5.40  in  twelve 
hours.  The  last  case  was  one  of  puer¬ 
peral  fever.  Two  injections  were  made, 
and  temporary  improvement  followed 
on  both  occasions.  The  injections 
were,  however,  discontinued  because  of 
a  scarcity  of  serum,  and  convalescence 
was  tedious.  Three  cases  of  erysipelas, 

2  of  scarlatinal  rheumatism,  and  6  of 
sepsis  were  not  affected  by  the  treat¬ 
ment,  The  lack  of  success  is  partially 
explained  by  the  fact  that  most  of  the 
cases  of  sepsis  came  under  treatment 
only  at  the  end  of  the  first  week  of  ill¬ 
ness.  In  one  case  of  puerperal  fever 
with  two  or  three  rigors  daily  the  phy¬ 
sician  in  charge  considered  that  the 
rigors  tended  to  .supervene  after  the 
serum  was  injected.  Meyer  believes 
this  sequence  to  have  been  accidental, 
but  states  that  absolutely  no  benefit  re¬ 
sulted  in  this  case.  In  none  of  the 
cases  did  the  injections  cause  any  rise 
of  temperature,  and  in  only  one  any  but 
the  most  trifling  local  irritation. 
Meyer  points  out  that  the  use  of  the 
serum  is  not  limited  to  such 

cases  as  have  been  given.  Its  em¬ 
ployment  is  also  indicated  by  way  of 
precaution  before  operations,  especially 
operations  on  mucous  membranes  con¬ 
taining  streptococci,  as  for  example 
those  of  the  mouth  and  nose,  and  before 
confinements  during  epidemics  of  erysi¬ 
pelas.  It  does  no  harm  when  given  in 
moderate  doses,  and  does  not  in  any 
way  endanger  the  success  of  other 
methods  of  treatment ;  20  to  30  c.cm.  is 
an  ordinary  dose,  but  where  the  blood  is 
swarming  with  streptococci  as  much  as 
50  to  60 c.cm.  maybe  given.  In  erysipelas 
and  in  convalescence  small  doses  often 
repeated  give  better  results  than  a  single 
large  dose.  The  only  contraindication 
to  the  use  of  the  serum  is  the  presence 
of  considerable  inflammation  of  the 
pericardium  or  pleurae.  In  such  cases 
the  mechanical  results  of  the  increased 
exudation  caused  by  the  serum  might 
possibly  cause  death. _ 


month  from  the  time  of  injury  in  scars 
produced  both  by  first  and  second  inten¬ 
tion.  The  elastic  fibrils  of  regeneration 
usually  appear  first  in  the  superficial 
and  peripheral  parts  of  the  scar.  In  the 
cicatrix  of  the  wall  of  a  jugular  vein 
injured  by  lateral  ligature  the  elastic 
fibrils  appear  first  on  the  whole  extent 
of  the  cicatrix  in  the  subendothelial 
layer,  and  in  this  layer  also  appear  first 
the  newly-formed  elastic  fibrils  in  the 
aorta  of  a  fetal  sheep.  New  elastii 
fibrils,  whether  of  regeneration  or  of 
embryonal  new  growth,  appear  as  very 
thin  homogeneous  fibrils,  tapering  t< 
their  extremities,  not  branched,  and  ol 
a  size  no  greater  than  those  of  adult 
connective  tissue.  The  descriptions  by 
other  observers  of  elastic  fibres  taking 
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as 


granules  Taddei  ascribes  ti 


optic  errors  or  to  fatty  degeneratioi 
caused  by  faulty  histological  technique 


Both  fibrils  of  regeneration  and  of  cm 


bryonal  new  formation  are  a  product  0 
adult  connective-tissue  cells  and  of  tin 
endothelial  cells  of  blood  vessels  (elasto 
genic  cells).  The  first  elastic  fibiils  an 
formed  at  the  expense  of  the  protoplasm 
and  of  the  prolongations  of  the  elastogem 
cells.  The  stumps  of  pre-existing  elastr 
fibres  take  no  part  in  the  regeneration 
The  elastic  fibrils  of  regeneration,  lik 
those  of  embryonal  new  formatioi 
possess  to  a  limited  extent  the  power  c 
increase  in  length  and  thickness.  In 


crease  in  length  comes 


fusion  of  correspondin 


chiefly  by  tin 
ends  of  fibre 


lying  more  or  less  in  the  same  plan! 


(88)  Elastic  Fibres  in  C’ieatricial  Tissue. 

Domenico  Taddei  (Le  Fibre  Flastiche 
nei  Tessuti  di  Cicatrice ,  Ferrara,  1903) 
describes  his  experimental  researches 
into  the  origin  and  development  of 
cicatricial  elastic  fibres.  He  has  ob¬ 
served  regeneration  beginning  about  a 


Increase  in  thickness  comes  by  th 
fusion  of  neighbouring  and  paralb 
fibres.  Taddei  does  not  admit  the  11 
crease  of  newly  formed  fibrils  by  tli) 
apposition  of  granules  of  elastin.  Tli 
evolution  of  the  elastic  network  i 
cutaneous  cicatrices  is  slow,  and  subjec 
to  great  variation.  The  greater  develo} 
ment  is  undertaken  by  the  periphen 
fibres.  Even  in  cicatrices  as  old  as  thri 
years  points  may  be  found  in  which  tit 
development  of  elastic  fibres  is  uf 
finished,  but  in  cicatrices  of  the  vess' 
walls  the  development  of  the  regen 
rated  fibres  is  quicker,  and  is  comple 
in  two  and  a-half  months.  The  due 
tion.  calibre,  number,  and  dispositic 
of  the  regenerated  elastic  fibrils  m  ti 
different  planes  of  the  cicatrix  are  an 
logous,  but  not  identical  with  what 
observed  in  corresponding  planes 
neighbouring  normal  skin.  Ip  to 
certain  stage  of  development  tl 
regenerated  elastic  fibres  mainta 
a  direction  parallel  to  that,  of  t 
connective  tissue  elements.  iacn- 
also  describes  the  inclusion  m  t 
cicatrix  of  elastic  fibres  horn 
spot  injured.  Such  fibres  may  be  d 
tinguishablefor  as  long  as_ three mon 
but  after  that  time  they  shrivel  up.  Id 
their  branches,  undergo  granular  iry 
mentation  and  are  removed  by  a  piott* 
akin  to  phagocytosis  The  scais 
which  these  observations  have  “ 
made  are  the  cicatrix  of  the  u  a 
vein  of  a  rabbit  treated  by  lateral  ht 
Live,  the  cicatrix  following  simple 
sion  of  the  skin  of  a  rabbit’s  neck  h^hj 
by  first  intention,  cicatrices  follow 
deep  burning  of  the  skin  of  a  - 
back  and  legs  healing  by  second,  m  . 
tion  without  suppuration,  a ind  cicat 
of  the  abdominal  walls  of  the  ia  biL 

dog,  healing  by  second  intention  ai 
partial  resection  of  the  livei. 
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fi9>  Congenital  Stenosis  of  tlie  Arterial 
.  System. 

Paradis  draws  attention  to  this  curious 
ind  rare  congenital  condition  ( These  de 
Lyon,  1902).  Congenital  stenosis  of  the 
irtenal  system  is  characterized  by 
miform  and  general  narrowing  of  the 
■ahbre  of  all  the  vessels.  The  condi¬ 
tion  is  a  rare  one,  as  the  writer  has  only 
ieen  able  to  collect  20  cases.  The  chief 
■ymptom  is  loss  or  feebleness  of  the 
irtenal  pulsations,  followed  by  indica- 
10ns  of  cardiac  hypertrophy,  which  is 
lecessanly  due  to  the  stenosis  of  the 
essels.  The  diminution  in  amplitude 
f  the  ladial  pulse  has  been  named 
aicrosphigmia,  a  name  first  applied  to 
t  by  Vanot.  The  face  and  skin  are 
hp;and  there1nui>'  be  slight  cyanosis 
hen  the  cardiac  embarrassment  is 
lore  than  usually  increased.  There  is 

Sni  dySp^°ea  with  Palpitation  and 
eadache.  Examination  of  the  heart 
oes  not  reveal  the  presence  of  any  par- 
cular  sign  except  the  occurrence  of 
^pertrophy  it  1S  a  remarkable  fact 
lat  sexual  abnormalities  are  present  in 
lese  cases  and  other  evidences  of  mal- 
‘velopment  such  as  infantilism  and 
c-xets.  Congenital  stenosis  of  the 
teries,  so  far  as  its  course  and  dura- 
)n  are  concerned,  depends  011  the  state 

nprJfll^ny0Card11Vm'  The  symptoms 
S  r^s,(,'mble  01>ganic  lesions  of 
e  Heart.  This  organ  may  show  dilata- 
the  ventricles,  and  sub- 
juently  the  auricles.  This  is  followed 
course  of  time  by  hypertrophy.  The 
cavities  are  early  affected,  and 
en  the.  cardiac*  action  begins  to  fail  a 
al  termination  is  not  far  off.  In  some 
fiances  the  disease  progresses  much 
re  rapidly  than  111  others.  Passive 
ema,  ascites,  and  other  indications 
failing  circulation  appear  quickly 
ignosis  is  therefore  grave  and  un- 

r?wnand  lfc  \S  rai-eIy  that  patients 
ch  the  age  of  30  years.  In  the  20 
ervations  collected  by  the  writer 
re  wus  a  necropsy  in  15.  Patients 
h  congenita1  stenosis  of  the  arteries 
liable  to  acquire  tuberculosis  and 
er  infective  diseases.  The  etiology 
he  condition  is  obscure.  All  that 
be  said  is  that  it  is  due  to  congenital 
formation,  and  may  be  entirely  latent 
the  patient  reaches  puberty  The 

°f  ,°?in^n  that  these  cases 
ala  be  watched  for  and  carefully  dis- 
uisbed  from  other  and  more  common 
1  °.f,  cardio-vascular  disease  with 
tbey  may  be  confused,  as  the 
tment  is  entirely  different. 


of  insomnia,  great  weakness,  and  loss  of 
appetite  for  all  kinds  of  food.  On 

£vo$&Uphe  lx  lmrnediately  attacked 
by  cidthness;  there  is  tendency  to  fall 
forward  ;  the  least  movement  may  oc¬ 
casionally  bring  on  vomiting  of  a  par¬ 
ticularly  mucous  viscid  material.  He 

into  a  Profuse  perspiration, 

1  ®  g  a  1  to  return  to  bed.  Any  mus¬ 

cular  effort  may  be  attended7  with 
yspnoea.  In  less  marked  cases  the 
patient  may  be  able  to  walk  a  little 
distance  but  after  a  short  time  the 
eel  mg  of  intense  weakness  which  is 
characteristic*  of  this  state  brings  him 

finlfS  °Ti  and  1a.ngerous  syncope  may 
The  gastric*  symptoms  in  such 
cases  are  always  prominent.  In  many 
instances  mental  symptoms  are  also 

Ship1!?'  1  An^ .mental  work  is  impos¬ 
sible,  and  reading  soon  causes  fatigue. 
Memory  is  considerably  affected  the 
patient  forgetting  the  names  of  objects. 
He  is  inclined  to  take  an  exaggerated 
view  of  all  las  symptoms,  and  the  fear 

hin\mPT]jdUlgf  d/'atl‘  lm,y  gfcatly  trouble 
bim.  This  state  of  nervous  depression 
may  continue  for  several  months.  The 
treatment  of  suc-li  cases  is  important 
and  among  the  best  means  is  the  exhi¬ 
bition  of  strychnine  and  caffeine.  The 
former  may  be  given  in  the  usual  doses 
or  as  arseniate  of  strychnine  in  small 
doses.  In  the  worst  cases  a  subcu¬ 
taneous  injection  of  strychnine  is  neces- 
saij.  I  reparations  of  caffeine  have  a 
mere  tonic  effect  in  these  cases  than 
•ni  m«y  be  given  in  conjunction 
with  benzoate  of  soda  or  else  as  a  sub- 
cutaneous  injection  dissolved  in  dis¬ 
tilled  water  with  salicylate  of  soda. 


Thb  British  n 

l  Medical  Journal 


fnd  presenting  identical  symptoms,  due 

fvetch\ngrh°Ur-m1de  fr,0m  latyrus  beans 
(vetch).  Chemical  analysis  showed  that 

t  contained  a  considerable  amount  of 
arsenious  anhydride.  In  each  case  it 
was  the  Wer  extremities  that  were 
paralysed  Sensory  disturbances  (itch- 
mg,  numbness)  were  present  in  the 
palms  of  the  hand  and  soles  of  the  feet. 
nome  static  ataxia  was  present  The 
tendon  reflexes  were  abolished.  Sensa¬ 
tion  normal.  There  was  considerable 
wasting  of  the  forearm  and  le". 


130)  Nervous  Depression  following 
Influenza. 

CEL  States  (These  de  Paris ,  1902) 
among  the,  sequelae  of  influenza 
*  iniP01'fant  and  remark- 

is  the  extreme  depression  from 
b  many  patients  suffer  even  in 
;  w“ere  the  attack  of  influenza  has 
slight.  A  short  time  after  con- 
eence  begins»the  patient  complains 


(31)  Arsenical  Poisoning. 

Ferrannxni  (Rif.  Med.,  June  3rd,  1903), 
aftei  discussing  the  ordinary  symptoms 
of  poisoning  by  arsenic,  refers  briefly  to 
some  of  the  rarer  forms.  In  addition  to 
paralysis  one  may  get  ataxia,  which  may 
be  associated  with  other  tabetic  sym- 
ptoms—for  example,  absence  of  knee- 
jerks  Romberg’s  sign,  lightning  pains, 
anaesthesia,  and  ocular  disorders' (dipl- 
opia,  aniaurosis,  absence  of  pupillary 
reflexj.  This  ataxic  form  is  due  to  a 
polyneuritis,  and  not  a  myelitis.  Tremor 
may  also  be  due  to  arsenical  poisoning 
In  differentiating  between  alcoholic  and 
arsenica1  poisoning,  the  following  data 
should  be  borne  in  mind.  In  the  first 
place  alcoholic  neuritis  is  rarely  due  to 
acute ;  alcohol  poisoning,  but  usually 
occurs  in  the  chronic  drinker,  and  the 
delirium  which  opens  the  scene  is  the 
equivalent  of  the  acute  gastro-enteritis 
of  arsenical  poisoning.  In  alcoholic 
dyspepsia  chronic  gastritis  with  morn¬ 
ing  catarrh  and  pyrosis  are  the  common 
type  In  arsemcism  you  get  insomnia, 
in  alcoholism  terrifying  dreams.  The 
sensoi y  disturbances  in  alcoholic  para¬ 
lysis  are  usually  less  severe  than  in 
arsenical  poisoning.  Desquamation  is 
peculiar  to  arsenical  poisoning,  whilst 

psychical  disorders  prevail  in  alcoholism. 

In  arsenical  poisoning  the  motor  dis- 
orders,  the  atrophy  and  deformities 
chiefly  affect  the  fingers  and  toes ;  in 
alcoholic*  poisoning  the  forearm  and  calf 
are  more  prominently  affected,  and  it  is 
the  wrist  and  ankle  articulations  rather 
than  the  phalangeal  which  share  in  the 
deformity.  The  author  then  relates  three 
cases  of  arsenical  paralysis  occurring  in 
the  same  family  (mother  and  two  sons), 


(3$)  Cirrltosi*  of  the  Stomach  and  Colon. 

J.  ±5  Cleland  (Thesis  for  M.D. Sydney 
1902)  lecords  a  case  of  this  extremely 
rare  condition.  The  patient,  a  man 
aged™,  bad  had  an  attack  of  “indiges¬ 
tion,  lasting  a  week,  six  months  before 

nirST)i  othei'wise  no  previous  ill¬ 
ness.  A  hen  taken  into  hospital  he 

Qll  fit  mirin’  i  V 


had  been  suffering  from  diarZea  and" 


Hum  uiarrnoea 

vonutmg  for  about  two  months ;  for 
the  last  ten  days  he  had  noticed  a 
tender  and  somewhat  painful  lump  in 
the  right  side  of  the  abdomen.  No 
blood  had  been  passed  by  the  rectum 
but  the  patient  had  lost  nearly  2  st.  in 
weight  during  the  last  six  months.  On 


„  1  . . monens.  un 

admission,  he  was  found  to  vomit  from 
ten  to  fifteen  minutes  after  food,  and  to 

have  a  rounded,  ill-defined  mass  to  the 
i  iglit  of  the  umbilicus.  An  exploratory 
laparotomy  was  performed.  The  mass 
was  found  to  be  associated  with  the 
colon  was  considered  to  be  malignant, 
and  the  wound  was  closed.  Death 

theUmi  270  idU}iS  later-  Post  mortem 
the  principal  changes  found  were  in 

the  stomach  and  colon,  in  each  of  which 

lore  was  a  thick  cartilaginous-lookino- 

layer  immediately  beneath  the  mucous 

evcln«ianie'  Iayer  consisted  almost 

exclusively  of  fibrous  tissue,  which  was 

massed  especially  round  the  vessels, 
liie  circular  layer  of  muscles  was  cut 
up  by  bands  of  fibrous  tissue  into  lobes 
and  lobu  es  like  those  of  a  cirrhotic 
liver.  _  The  masses  of  fibrous  tissue 
QnilV11  P  aces  separated  by  clusters  of 
f “.1  y°'1^?  cells  surrounding  small 


vessels.  The  mucous  membrane  was 
nowhere  ulcerated,  though  its  defective 
blood  supply  had  led  in  places  to  an 
mciease  of  small  round  cells.  The 
author  considers  this  case  to  have  been 
one  of  fibrosis,  started  by  the  presence 
of  a  toxin  circulating  within  the  blood 
vessels. 


SURGERY. 


(3.3)  Surgical  Treatment  of  Pancreatic  <  ysl 

Gumston  (Rev.  de  Chir.,  June,  1903,) 
publishes  a  personally  observed  case  of 
cyst  of  the  pancreas,  together  with  some 
remarks  on  the  pathology  and  the  sur¬ 
gical  treatment  of  this  affection.  The 
treatment  of  pancreatic  cyst,  it  is 
pointed  out,  is  exclusively  surgical  and 
consists  m  one  or  other  of  two  methods  : 
incision  with  subsequent  drainage  and 
total  extirpation.  If  after  exposure  of 
the  tumour  by  laparotomy  which  is 
usually  performed  in  the  median  line, 
the_  cyst  be  found  free,  or  if  such  ad¬ 
hesions  as  exist  can  be  readily  separated 
extirpation  is  indicated.  When  incision 
end  drainage  are  indicated,  by  contrary 
conditions  the  cyst  should  be  attached 
by  sutures  to  the  abdominal  wall.  It  is 
a  point  of  little  importance  whether  the 
contents  of  the  cyst  be  removed  or  not 
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before  the  application  of  sutures,  be' 
cause  if  the  abdominal  cavity  be  well 
protected  by  strips  of  gauze  there  is 
very  slight  risk  of  its  being  infected  in 
case  of  the  escape  of  a  small  quantity  of 
the  fluid  during  the  stitching.  The 
author  recommends  suturing  the 
parietal  peritoneum  to  the  serous  cover¬ 
ing  of  the  cyst.  When  the  cyst  has 
been  emptied  and  its  cavity  irrigated 
with  a  sterilized  solution,  a  wide  glass 
tube  should  be  inserted  as  far  as  the 
bottom  of  the  depression  in  the  pan¬ 
creas.  The  practice  of  performing  this 
operation  in  two  stages  is  regarded  as 
useless  if  the  surgeon  be  quite  sure  of 
his  aseptic  methods.  Of  the  ultimate 
results  of  surgical  treatment  of  these 
cysts  but  little  is  known  at  present.  It 
is  evident,  the  author  states,  that  in 
cases  in  which  it  is  possible  to  perform, 
total  extirpation,  there  is  very  slight 
probability  of  a  relapse,  but  it  should 
be  borne  in  mind  that  it  is  very  possible 
that  another  cyst  may  be  subsequently 
developed,  having  its  starting  point  m 
a  portion  of  the  pancreas  invaded  by 
cystic  degeneration,  and  naturally  escap¬ 
ing  the  surgeon’s  suspicion  at  the  time 
of°  the  operation.  Theoretically  the 
treatment  by  incision  and  drainage  is 
very  likely  to  be  followed  by  recurrence. 
A  persistent  fistula  may  follow  this 
method  of  treatment  and  may  give  rise 
to  other  complications.  Still  in  most 
of  the  cases  that  have  been  treated  by 
drainage,  the  secretion  of  the  cyst  in¬ 
creased  at  first,  and  afterwards  gradu¬ 
ally  diminished  to  complete  cessation. 


thigh.  This  flap  having  been  dissected 
upwards,  the  main  blood  vessels  of  the 
thigh  and  also  their  large  branches  are 
divided  between  double  ligatures  ;  the 
extensor  and  abductor  muscles  are  cut 
through  near  their  pelvic  attachments  , 
the  head  of  the  femur  is  next  exarticu- 
lated,  and,  after  this,  the  rotators  and 
the  muscles  of  the  buttock  are  carefully 
detached  from  the  upper  part  of  the 
femur.  Much  importance  is  attributed 
to  complete  preservation  of  the  gluteus 
maximus,  a  thick  cushion  being  thus 
afforded  to  the  ischial  enterosity,  which 
bony  process  remains  the  solid  basis  of 
support  for  the  body,  and  the  point  of 
attachment  for  any  prothetic  apparatus. 
In  the  absence  of  any  illustrative  dia¬ 
gram  it  is  difficult  to  make  out  from  the 
authors’  description  where  the  skin  in¬ 
cision  is  made  on  the  outer  surface  of 
the  hip. _ 


mammary  haemorrhage  as  a  form  of 
vicarious  menstruation,  (c)  Mammary 
changes  during  gestation  and  the  puer- 
per i uni .  Abnormal  as  well  as  1101  mal 
breast  phenomena  occur  during  these 
periods.  Thus  new  growth  in  the  breast 
sometimes  arises,  or,  if  already  present, 
develops  with  greater  rapidity  during 

1  _  ,1  i  -4-  /-v  \  A/YA  1  i  w 


pregnancy,  and  according  to  Naegele 


<35)  Surgical  Exclusion  of  «i  Lsirjsro  Pori  ion 
of  tlie  Intestinal  Canal* 

Legueu  (Bull,  et  Mem.  de  la  Soc.  de  (Mr., 
No.  21,  1903),  in  a  report  on  a  case  com¬ 
municated  by  Yanverts,  stated  that  this 
surgeon  in  an  endeavour  to  close  a  false 
anus  in  the  upper  portion  of  the  jeju¬ 
num,  associated  with  firm  and  extern 


11  LlllJL,  . .  —  „ 

sive  adhesions  of  the  small,  and  of  a 


(3D  Disarticulation  at  the  Hip  for  Sarcoma 


of  the  Femur. 

Quf'.Ni;  and  De.smarest  (Rev.  de  Chir., 
May,  1903)  describe  a  method  they  have 


devised  for  removing  the  lower  limb 


at  the  liip-joint,  and  publish  three  cases 
in  which  this  was  successfully  per¬ 
formed  for  sarcoma  of  the  femur.  The 
immediate  results  of  disarticulation  at 
the  hip  have,  it  is  stated,  been  much  im¬ 
proved  since  the  general  adoption  of 
antiseptic  and  aseptic  methods  in  sur¬ 
gical  practice,  and  also  by  observance  of 
the  plan  of  haemostasis  in  which  the 
main  vessels  of  the  limb  together  with 
the  large  muscular  branches  are  secured 
by  double  ligature  before  they  are 
divided.-  In  the  radical  treatment  of 
sarcoma  of  the  femur,  however,  although 
the  direct  mortality  of  the  operation  has 
lately  been  much  reduced,  surgeons  have 
failed  in  their  endeavours  to  improve 
the  prospects  of  such  intervention  by 
affording  so  long  a  freedom  from  subse¬ 
quent  recurrence,  to  say  nothing  of  the 
probability  of  definite  cure,  as  to  justify 
the  risk  incurred  by  disarticulation,  and 
the  extensive  mutilation  thus  inflicted. 
Statistics,  it  is  asserted,  show  that  the 
speedy  return  of  the  disease  after  re¬ 
moval  of  the  lower  limb  for  sarcoma  of 
the  femur  is  due  to  retention  in  the 
flaps  of  muscle  and  of  veins  which  at 
the  time  of  the  operation  were  already 
attacked  by  the  growth.  In  the  method 
of  disarticulation  at  the  hip  devised  and 
practised  by  the  authors,  the  main  fea¬ 
tures  are  the  formation  of  a  single  large 
cutaneous  flap  and  removal  of  all  the 
subcutaneous  soft  parts  likely  to  be  in¬ 
volved  in  the  growth.  The  cutaneous 
flap  is  taken  from  the  inner  surface  of 
the  limb,  and  its  length  is  equal  to  the 
transverse  diameter  of  the  root  of  the 


blvu  auiu  cioiiu  ^ -  .7  , .  .  i 

portion  of  the  large,  intestine,  divided 
the  small  intestine  above  the  fistulous 
opening  and  then  first  closed  the  lower 
end  by  sutures,  and  afterwards  fixed  the 
upper  end  by  stitching  to  the  free  mar¬ 
gin  of  the  middle  of  the  transverse 
colon.  By  this  operation  the  faecal 
current  was  diverted  from  the  region  of 
the  false  anus.  The  portion  of  intestine 
taking  part  in  the  processes  of  digestion 
was  thus  reduced  to  the  duodenum, 
about  20  in.  of  jejunum,  about  half  the 
transverse  colon,  the  descending  colon, 
and  the  rectum.  Notwithstanding  this 
large  degree  of  occlusion,  intestinal 
absorption  was  carried  on  to  a  sufficient 
extent,  the  proportional  amount  of  urea 
in  the  urine  remained  normal,  and  the 
general  condition  of  the  patient  steadily 
improved  in  spite  of  metrorrhagia  due 
to  uterine  fibroma.  It  is  pointed  out, 
however,  that  the  intestinal  functions 
were  not  absolutely  normal,  as  the 
patient,  after  an  interval  of  six  months, 
still  suffered  from  diarrhoea.  From 
this  clinical  record  it  may  be  concluded 
that  reduction  of  the  extent  of  small  in¬ 
testine  to  35  in.  is  not  incompatible 
with  life.  Vanvert’s  case,  it  is  asserted, 
represents  at  the  present  time  the  most 
extensive  operation  on  the  intestinal 
canal  that  has  yet  been  carried  out. 


midwifery  and  diseases  of 

WOMEN. 


<3fi>  Female  Breasts  and  tienital  Organs. 


R.  Temesvary  (Journal  of  Obstetrics  and 
Gynaecology  of  the  British  Empire,  June, 
1903)  discusses  the  connexion  between 
the  female  breasts  and  genital  organs. 
To  prove  the  existence  of  this  connexion 
he  gives  instances  first  of  genito-mam- 
mary  and,  secondly,  of  mammary-genital 
action.  In  the  first  group  are  included : 
(a)  The  mammary  changes  at  puberty. 
That  these  changes  depend  011  the  genital 
organs  is  proved  by  tlieir  occurrence  in 
nearly  every  case  of  precocious  men¬ 
struation.  (b)  Mammary  symptoms  at 
the  menstrual  period,  and  occasionally 


the  site  of  a  healed  mastitis  may  become 
tender  and  painful  at  this  period.  A\  hile 
there  is  no  change  in  the  breast  amongst 
women  during  and  immediately  after- 
parturition,  amongst  animals  the  skin 
over  the  lacteal  glands  is  already  tense 
and  reddened  when  partuiition  occuiSj 
and  the  glands  secrete  colostrum  more 
freely.  (d)  Mammary  changes  often 
accompany  disease  of  the  genital  organs. 
In  cases  of  uterine  myomata  the  breasts 
often  secrete  colostrum,  and  hyper¬ 
trophy  of  the  breast  has  been  cured  by 
amputation  of  an  accompanying  hyper- 
tropliiecl  cervix,  wliile  atrophy  oi  the* 
genital  organs  causes  atrophy  ot  the 
breasts,  (e)  Cases  of  inoperable  cancer 
have  been  improved  or  even  cured  by  re¬ 
moval  of  the  ovaries  combined  with  the  ad¬ 
ministration  of  thyroidin.  The  instances- 
given  of  mammary  genital  phenomena 
are  :  («)  Effects  on  the  genital  organs  ot 
sucking  of  the  nipple.  In  some  women 
this  causes  erection  of  the  clitoris  ana 
contraction  of  the  muscles  of  the  pelvic 
floor.  In  pregnant  women  it  leads  to 
uterine  contraction,  and  inay  induce 
premature  labour.  After  parturition 
the  involution  of  the  uterus  is  com¬ 
pleted  in  six  weeks  111  the  case  of 
nursing  women,  but.  takes  irom 
seven  to  eight  weeks  in  non-nursing 

women.  Over-prolonged  lactation  some¬ 
times  causes  liyperinvolution  of  the 
uterus.  Lactation  acts  favourably  on 
uterine  myomata,  (b)  Irritation  of  tlie 
skin  of  the  breasts  sometimes  causes 
uterine  haemorrhage  in  amenorrhoea. 
Freund  employs  cupping  of  the  nippie 
to  produce  uterine  contraction,  ana 
warmly  recommends  the  procedure  as  a 
preparatory  measure  before  inducing 
labour,  (c)  Galactorrlioea  is  occasion-! 
ally  associated  with  amenorrhoea,  ana 
galactogogue  drugs  in  large  doses  have) 
usually  a  galactotugue  action,  but  causey 
uterine  haemorrhage.  Temesvary  nex 
discusses  the  cause  of  this  interaction 
between  the  breasts  and  genital  organs^ 
The  connexion  might  be  brought  about 
through  the  nerves  or  through  the  cm 
dilation  in  the  breasts  or  reversely.  But 
it  has  been  shown  experimentally  that 
the  secretion  of  milk  may  take  place  n 

animals  in  a  normal  manner  alter  sen 
lion  of  the  spinal  cord  at  the  level  oi 

the  dorsal  vertebrae,  or  when  the  bieaa 
has  been  entirely  freed  from  the  inti 
ence  of  nerves.  Similarly  cases  are  op 
record  in  which  the  breast  changes 
pregnancy  and  the  puerperium  de 
veloped  normally  in  women  attei  ae. 
struction  of  part  of  the  spinal  cor*U 
the  level  of  the  dorsal  vertebrae. 
of  the  nerves  are  therefore  uncondn 
ally  necessary  to  the  milk  secret  i 
That  the  circulation  in  the /breast  - 
not  the  essential  factor  is  showi 
by  an  experiment  of  Ribbert,  w!’°  Y 
off  the  mammary  gland  of  a  young  <  • 
bit  and  transplanted  it  m  ™ ; 
Five  months  afterwards,,  on  the  iao 
bearing  two  young  ones,  tins  » 
secreted  milk  freely.  The  only  ex  lan, 
tion  left  is  that  some  substance 
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ecreted  by  the  ovaries,  which,  circulat¬ 
es  in  the  blood  under  certain  circum- 
tances,  leads  to  the  secretion  of  milk. 
>urmg  pregnancy  this  substance  must 
e  utilized  in  the  circulation  of  the 
>tus,  and  only  after  the  birth  of  the 
■tus  accumulate  in  the  mother’s  blood 
i  cause  the  secretion.  Experiments 
liowing  that  healthy  ovaries  are  neces- 
irv  for  lactation  bear  out  this  theory, 
lough  it  is  not  proved  until  such  a 
>xin  or  the  blood  serum  containing  it 
in  be  produced  and  its  effects  watched, 
part  from  experiment,  it  is  undeniable 
tat  the  circulation  itself  has  some 
feet  on  the  secretion  of  milk.  In  pro¬ 
icing  mammary-genital  phenomena 
ie  sensory  nerves  of  the  nipple,  pro- 
ibly  a  reflex  centre  in  the  cord,  and 
emotor  nerves  of  the  uterus,  playapart. 
ie  conclusion  at  which  Temesvary 
rives  is  that  the  stimuli  going  from 
e  genitals  to  the  breasts  are  produced 
'  some  product  of  the  internal  secre- 
>n  of  the  ovaries,  and  that  the  blood 
•dilation,  influenced  by  the  nervous 
stem,  plays  only  a  secondary  part, 
the  reverse  direction  the  stimulus  is 
lefly  produced  by  the  nervous  system, 
d  the  blood  circulation  here  plays  a 
■ondary  part  in  the  form  of  reflex 
peraemia.  This  theory  cannot  be 
a  to  be  unassailable.  ‘  It  scarcely 
plains  the  phenomena  of  imaginary 
•gnancy,  the  cases  where  fully  deve- 
>0CL  breasts  are  found,  witli  defective 
absent  uterus  and  ovaries,  or  those 
tuitions  apart  from  pregnancy  in 
ich  milk  is  found  in  the  breasts. 

37>  Puerperal  Haematoma  of  Vulva. 

PAGE  ( Comptes  Itendus  de  la  80c. 
ost.  de  Gyn.  et  de  Fed.  de  Paris , 
opened  a  discussion  on  this 
feet  based  on  a  case  of  his  own.  A 
nipara,  aged  21,  was  delivered  spon- 
eously  at  term  of  a  child  weighing 
r  7  lh.  A  large  vulvo-perineal  throm- 
began  to.  develop  a  few  hours  later 
the  left  side  of  the  vulval  cleft.  It 
tured  on  the  fourth  day  through 
dmg  of  the  integument,  which 
tghed.  There  was  some  trouble 
rwards .  During  discharge  of  slough 
cavity  was  plugged  and  drained,  and 
patient  was  cured  by  the  end  of  the. 
k.  The  thrombus  when  at  its  largest 
.aided  to  behind  the  anus,  which 
M  widely.  Routier  insisted  that 
septic  measures  allowed  of  incision, 
•uation,  and  compression  of  ahaema- 
a  of  the  vulva,  as  there  was  no  fear 
lusmg  the  exposed  parts  to  become 
ic.  Oliampetier  de  Ribes  warned  us 
ust  opening  a  haematoma  behind 
ieep  perineal  fascia,  which  mounted 
high  in  the  abdomen  after  detacli- 
-he  peritoneum.  When  the  bleeding 
anterior  to  the  fascia,  surgical  meas¬ 
ure  needed  about  twenty-four  or 
-y-six  hours  after  labour,  when  the 
aatoma  ceased  to  increase  in  size, 
rartz  agreed  that  early  incision  was 
Wall  ich  suggested  vaginal  com¬ 
mon  with  a  tampon  to  check  the 
lase  of  the  haematoma,  but 
;ge  observed  that  it  developed  very 
uously  in  his  case.  He  had  been 
ated  in  the  dread  of  active  interfer- 
with  a  vulval  haemotoma,  but 
}d  with  Routier  that  there  was  110 
cr  in  opening  it  with  antiseptic pre- 
°ns.  In  this  case  there  were  no 
es  of  the  labia. 


<3S)  Insane  Women  and  (.all  Slones. 

Manton  ( Amev .  Joum.  Obstet.,  June, 
1903)  states  that  while  it  is  proved  that 
the  insane  are  peculiarly  liable  to  chole¬ 
lithiasis,  symptoms  of  that  disorder  are 
rarely  manifested  during  life,  so  that  the 
frequency  of  the  condition  amongst  this 
class  of  patients  can  only  be  determined 
after  death.  Between  January,  1897,  and 
January,  1903,  133  female  patients  died 
at  the  Eastern  Michigan  Asylum.  Of 
this  number  necropsies  in  which  the 
abdomen  was  opened  were  made  in  23 
instances.  Gall  stones  were  found  six 
times  in  these  23  subjects,  or  in  a  little 
over  26  per  cent,  of  those  examined. 
Tlie  ages  of  the  patients  varied  between 
22  and  65  years,  5  of  the  number  being 
over  30.  Only  2  of  the  women  had  been 
pregnant.  The  cause  of  death  was  in  1 
of  the  6  cases  infective  cholangitis,  in  1 
ulcer  of  the  duodenum,  in  1  carcinoma 


the  neck,  1  a  retroperitoneal  round- 
celled  sarcoma  secondary  to  sarcoma  of 
the  testis,  1  a  round-celled  sarcoma  of 
the  muscles  of  the  thigh, 
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of  the  liver.  In  the  remaining  3  the 
disease  was  more  general  (tuberculosis, 
syphilis,  nephritis).  Beadles  (1892) 
found  gall  stones  in  from  10  to  12  per 
cent,  of  cases  examined  at  the  Highgate 
Infirmary.  Simpson  (1896)  placed  the 
percentage  of  gall-stone  disease  in  the 
West  Riding  asylum  at  20  per  cent., 
whilst  at  necropsies  on  female  patients 
in  the  Jena  Asylum  Riedel  found  biliary 
calculi  in  18  per  cent.  Stagnation  of  the 
bile  current  from  bodily  inactivity, 
more  or  less  inevitable  in  asylum 
patients,  seems  to  account  for  the  fre¬ 
quency  of  cholelithiasis  in  the  insane. 


THERAPEUTICS. 

(39)  Tlie  X-Ray  Treatment  of  Malignant 
Tumours. 

In  the  New  York  Medical  Record  of 
March  21st,  1903,  W.  B.  Ooley  discusses 
the  present  status  of  the  a- ray  treat- 


SJl  mg  |  ment  of  malignant  tumours.  After 
reviewing  the  recent  literature  on  the 
subject  he  reports  a  number  of  fresh 
cases.  Twenty-five  cases  of  inoperable 
sarcoma  were  treated  between  February, 
1902,  and  January,  1903.  Anatomically 
classified,  they  are  as  follows  ;  6  of  the 
neck  ;  3  of  the  thigh  ;  3  intra-abdominal 
cases  ;  3  of  the  parotid  ;  2  of  the  pectoral 
region,  2  of  the  testis  ;  1  each  of  the 
femur,  back,  frotal  sinus,  iliac  fossa, 
chest  wall,  and  superior  maxilla.  In  4 
cases  of  inoperable  round-celled  sarcoma 
the  tumours  entirely  disappeared,  and 
up  to  November  17th,  1902,  3  had  re¬ 
mained  free  from  recurrence.  On  Janu¬ 
ary  23rd,  1903,  recurrence  had  taken 
place  in  every  case.  In  one  of  these 
dases,  an  inoperable  sarcoma  of  the  neck 
and  pectoral  region,  which  disappeared 
in  June,  there  was  extensive  metastatic 
development  in  both  groins  and  the  ab¬ 
domen  in  September.  The  groin  tumours 
had  entirely  disappeared  under  renewed 
x-ray  treatment,  and  the  abdominal  tu¬ 
mour  was  slowly  decreasing  in  size. 
Seven  other  cases  have  shown  improve¬ 
ment.  Three  of  these  were  round-celled, 

1  melanotic  and  2  spindle-celled.  One 
of  the  latter  is  so  recent  that  it  is  hardly 
fair  to  consider  it.  In  another  spindle- 
celled  or  fibro-sarcoma  the  toxins  were 
used  in  addition  to  the  x  ray.  In  13 
cases  no  improvement  whatever  was 
noted;  1  of  these  was  a  round-celled 
sarcoma  of  the  upper  portion  of  the 
orbit,  1  an  intra-abdominal  sarcoma 
(retroperitoneal),  1  a  lymphosarcoma  of 
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celled  sarcoma  of  the  parotid  ;  1  a  sar¬ 
coma  of  the  superior  maxilla.  In  2 
cases  the  treatment  has  only  been  used 
about  a  week,  and  it  is  too  early  to  state 
the  result.  In  1  case,  a  sarcoma 
of  the  neck,  in  which  the  treat¬ 
ment  was  used  as  a  prophylactic,  there 
has  been  no  recurrence.  He  has, 
further,  treated  one  case  of  advanced 
Hodgkin’s  disease  with  the  x  ray  with 
remarkable  improvement.  Twenty-one 
cases  of  cancer  of  the  breast  were 
treated,  in  14  of  which  the  growth  was 
recurrent  and  inoperable.  In  one  of 
these  disappearance  of  the  growth  was 
noted;  in  another  it  disappeared,  but 
the  patient  died  of  lung  involvement ; 
in  8  there  was  improvement,  mostly 
only  slight  and  temporary ;  in  10  there 
was  no  improvement,  and  in  1  the 
result  ^vas  unknown.  There  were  15 
cases  of  epithelioma  of  the  head  and 
face,  including  3  of  recurrent  cancer  of 
the  tongue,  and  3  of  the  superior 
maxilla.  In  none  of  these  had  the 
growth  entirely  disappeared.  Dis¬ 
cussing  the  relative  merits  of  the  toxins 
and  x  rays  in  inoperable  cancer,  Ooley 
says  that  in  several  cases  of  inoperable 
round-celled  sarcoma  in  which  the 
toxins  had  been  tried  and  failed,  the 
x  ray  caused  entire  disappearance  of  the 
tumours.  Although  all  these  cases  are 
of  recent  date,  yet  in  all  there  has  been  a 
speedy  recurrence.  On  the  other  hand, 
in  a  much  larger  number  of  cases  of  in¬ 
operable  sarcoma,  the  tumours  have  en¬ 
tirely  disappeared  under  the  toxins,  and 
remained  well  from  three  to  ten  years 
after  treatment.  He  has  had  20 
patients  with  inoperable  sarcoma  re¬ 
main  well  from  two  to  ten  years  after 
tlie  disappearance  of  the  tumour  under 
the  mixed  toxin  treatment.  Of  these, 

15  patients  were  well  from  five  to 
ten  years.  He  had  the  opportunity  of 
observing  the  effect  of  the  x  ray  upon 
only  three  cases  of  spindle-celled  sar¬ 
coma,  and  found  it  to  be  in  all  exceed¬ 
ingly  slight.  Yet  it  is  just  in  this  class 
of  cases — the  spindle-icelled — that  the 
result  of  the  toxin  treatment  has  been 
by  far  the  most  satisfactory,  nearly  50 
per  cent,  of  the  eases  of  inoperable 
spindle-celled  sarcoma  having  disap¬ 
peared  under  the  treatment  in  his  own 
experience.  In  the  round-celled  variety, 
however,  upon  which  the  influence  of 
the  toxins  is  much  less  pronounced,  the 
immediate  results  from  the  x-ray 
,  treatment  seem  to  have  been  the  best. 

In  deep-seated  and  inaccessible  growths 
the  results  from  the  toxins  will 
probably,  he  thinks,  prove  better  than 
from  the  x  rays.  There  is  no  objection 
to  using  both  methods  of  treatment  at  f 
the  same  time,  and  there  is  reason  to 
believe  that  the  combined  treatment 
will  give  better  results  than  either  used 
alone.  There  are  a  large  number  of 
cases  of  inoperable  sarcoma  treated 
either  with  the  x  ray  or  the  toxins,  in 
which  inhibitory  action  is  almost,  but 
not  quite,  sufficient  to  check  the  growth, 
and  it  seems  but  reasonable  to  suppose 
that  the  combined  action  of  the  x  rays 
and  toxins  might  be  sufficient  not  only 
to  check  the  growth,  but  to  cause  it  to 
disappear.  Summing  up,  he  says  there 
is  abundant  evidence  that  the  x  rays 
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have  an  inhibitory  action  on  all  forms 
of  malignant  tumours.  Yet  the  number 
of  cases  is  insufficient  to  enable  us  to 
state  what  particular  varieties  are  most 
susceptible  to  this  influence.  So  far  it 
would  seem  that  sarcomas  primary  in 
the  lymph  glands  yield  most  readily  to 
the  treatment.  Superficial  epitheli¬ 
omas  might  be  placed  in  the  same 
category.  Several  cases  of  recurrent 
carcinoma  of  the  breast  have  been 
obsei'ved  in  which  the  growths  have 
entirely  disappeared  after  prolonged 
exposures  to  the  x  rays.  Yet  all  these 
have  been  too  recent  to  be  classed  as 
cured.  In  fact,  sufficient  time  has  not 
yet  elapsed  in  a  single  case  of  cancer 
treated  with  the  x  ray  to  justify  us  in 
regarding  it  as  cured.  In  the  mean¬ 
time,  while  the  x  ray  has  a  legitimate 
place  in  the  treatment  of  inoperable 
cancer,  present  data  do  not  warrant  us 
in  advising  the  method  in  primary 
operable  cases. 


<K»  Tlie  Prevention  of  As«e  by  Salts  of 
tint  nine. 

,1.  Michon  {Arch.  Ghi.  de  Med .,  June 
23rd,  1903)  gives  an  interesting  account 
of  the  means  he  adopted  to  combat  ague 
when  spending  the  summers  of  1901  and 
1902  in  the  most  infected  area  in 
Corsica,  the  Alerian  plain.  His  ob¬ 
servations  were  carried  out  during  Sep 
tember  and  October,  when  malaria  is 
very  prevalent,  upon  vintagers.  In 
1901  the  observations  were  carried  out 
for  three  weeks  on  38  individuals  ;  each 
was  given  0.80  gr.  of  hydrochloride  of 
quinine  every  third  day  in  doses  of 
0.40  gr.  in  the  morning  and  evening. 
In  1902,  observations  on  35  vintagers 
were  made  for  five  weeks,  each  receiving 
0.70  gr.  every  third  day.  No  attack  oc¬ 
curred  during  1901  ;  only  one  during 
1902,  in  a  woman,  of  slight  severity 
The  method  of  living  was  favourable  to 
infection,  as,  partly  from  the  paucity  of 
closed  accommodation  and  partly  from 
the  stifling  heat  of  this  time  of  year, 
the  vintagers  slept  in  the  open  air.  On 
the  other  hand,  they  willingly  took  the 
quinine  given  to  them,  so  that  a  control 
experiment  was  impossible.  However, 
in  preceding  years,  one-tliird  or  one 
half  were  attacked;  and  a  further  idea 
of  the  virulence  of  the  infection  may 
be  judged  from  the  fact  that  the 
inhabitants  quit  the  district  from 
June  to  December,  and  the  postal  and 
telegraph  services  are  stopped.  Michon 
prefers  the  hydrochloride  salt  for  the 
following  reasons  :  (1)  It  is  more  readily 
soluble  and  more  easily  absorbed,  which 
is  especially  important  in  malaria,  where 
a  gastric  catarrh  is  a  frequent  complica¬ 
tion  ;  (2)  it  is  less  irritating  in  itself  to 
the  gastric  mucous  membrane  than  the 
sulphate  ;  (3)  it  contained  a  greater  pro¬ 
portion  of  quinine  than  the  other 
salts,  when  given  in  equal  doses ;  (4)  it 
is  the  cheapest  of  the  soluble  salts 
of  quinine.  Ross  ascertained  that  the 
hydrochloride  was  almost  universally 
used  in  Italy  in  the  malarious  districts. 


Corsica  is  opposed  to  this  objection, 
if  it  is  administered  in  the  doses 
indicated.  The  question  of  dosage 
is  still  open,  Koch  recommending  2  gr. 
every  ten  days,  whereas  throughout 
Italy  and  Corsica  doses  of  20  to  40  cgr. 
thrice  daily  are  most  usually  employed. 
Michon  gives  o.7ogr.  every  day  for  the 
following  reasons :  Marchiafava,  Le 
Monacho,  and  de  Panizzi  have  shown 
that  an  inadequate  dose  of  quinine  is 
unable  to  arrest  the  movement,  and  in 
consequence,  the  evolution  of  the 
parasite ;  that  the  evolution  may  be 
prevented  (1)  after  the  access  of  fever 
by  destruction  of  the  parasite  between 
the  first  and  second  scliigozonia,  (2)  be¬ 
fore  the  access  of  fever,  of  which  the 
first  scliigozonia  marks  the  occurrence. 
To  do  this  sufficiently  large  doses  must 
be  given  to  kill  the  parasite.  The  in¬ 
terval  between  the  doses  can  only  be 
arrived  at  by  experiment,  but  certain 
facts  are  known  which  help  in  estimat¬ 
ing  the  interval.  Grassi  observed  a 
period  of  incubation  of  six  days  in  one 
case,  fourteen  days  in  another,  of  ex¬ 
perimental  inoculation  by  an  infected 
mosquito  in  man.  It  would  appear 
probable  from  this  that  if  sufficient 
quinine  is  given  every  three,  or  even 
four,  days,  the  parasite  would  encounter 
it  at  some  period  of  its  evolution  prior 
to  its  first  scliigozonia  and  be  destroyed 
before  the  access  of  fever  ;  and  the  ob¬ 
servations  of  Michon  bear  out  tlie 
efficiency  of  this  dose  and  interval  as  a 
prophylactic  measure. 


Michon  observed  no  gastric  irritation, 
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into  the  vein,  which  is  compressed  by 
an  assistant,  and  as  a  proof  that  it  lies 
in  the  lumen,  blood  will  issue  from  it. 
Before  introducing  the  needle  the  arm 
should  be  constricted  by  a  rubber  tube 
until  the  veins  protrude.  The  skin  at 
the  site  chosen  for  injection  is  thoroughly 
disinfected.  When  the  operator  has  satis¬ 
fied  himself  that  the  needle  is  in  the 
vein  he  adjusts  the  syringe  to  the  needle 
and  withdraws  the  piston  (the  syringe 
being  nearly,  but  not  quite  filled)  £ 
little,  and  thus  if  there  is  any  air  in  the 
needle  or  syringe,  this  will  rise  to  the 
top  and  will  not  be  injected.  The  needle 
is  then  slightly  withdrawn,  so  that  the 
coat  of  the  vein  is  not  damaged,  and 
lastly,  after  releasing  the  constrictioi 
the  fluid  is  very  slowly  emptied.  Th< 
new  collargol  can  be  used  m  either  2  pei 
cent,  or  5  per  cent,  solutions,  and  thus 
in  severe  cases  a  large  quantity  of  silve 
can  be  introduced  at  a  time.  The  injec¬ 
tions  have  to  be  repeated  in  bad  cases  ii 
twelve  or  twenty-four  hours,  as  the  silve 
rapidly  passes  out  of  the  system.  Hit 
doses  which  he  has  employed  yar; 
between  0.05  gram  and  o.  1  gram  (abou 
0.77  gr.  and  1.54  gr.).  Schmidt  relate 
the  histories  of  24  patients  treated  111  thi 
way  with  good  results,  and,  in  conclu 
sion,  briefly  discusses  the  theories  es 
pounded  of  the  method  of  action. 


<41)  Intravenous  Inlections  of  Collarsiol* 

H.  Schmidt,  who  writes  from  Credo’s 
clinic  in  Dresden,  deals  with  the  action 
of  intravenous  injections  of  colloidal 
silver  in  the  treatment  of  septic  condi¬ 
tions.  {Deut.  med.  Woch.,  April  9th, 
1903).  The  idea  emanated  from  the  wish 
to  introduce  some  soluble  form  of  silver 
or  its  salts,  in  order  to  allow  its  disin¬ 


fecting  action  to  take  place  internally. 


This  internal  disinfection  proved  to  be 
possible  in  two  ways  ;  an  ointment  con¬ 
taining  colloidal  silver,  otherwise  called 
collargol,  when  rubbed  into  the  skin  has 


the  effect  of  allowing  the  silver  to  pass 


but  the  occurrence  of  headache  and 
buzzing  in  the  ears  in  1901  led  him  to 
modify  tlie  dose  from  0.80  gr.  to  0.70  gr. 
in  1902,  when  no  such  symptoms  were 
observed.  Gelli  has  condemned  the  use 
of  quinine  salts  as  prophylactic  agents 
on  account  of  these  nervous  symptoms  ; 
but  the  experience  of  Michon 


and  -even  in  great  dilution  it  exercises 


I  an  inhibitory  action  toward  the  growth 
of  bacteria.  Schmidt  advises  the 
injection  to  be  carried  out  as  fol¬ 
lows  : — the  syringe  should  have  a 
capacity  of  5  c.cm.  or  10  c.cm.  (approxi¬ 
mately  85  to  170  minims),  and  should  be 
boiled  and  then  rinsed  in  sterile  water. 
The  needle  is  introduced  horizontally 
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into  the  tissues,  under  ordinary  circum¬ 
stances.  Usually,  a  15  per  cent,  oint¬ 
ment  is  employed,  but  the  method  is 
ineffective  in  cases  when  the  skin  is 
anaemic,  either  from  advanced  age  or 
cachexia,  or  when  it  is  too  thin  or 
leathery.  The  second  way  is  by  intra¬ 
venous  injection,  and  since  this  pro¬ 
cedure  has  been  shown  to  be  absolutely 
free  from  danger,  the  rapidity  and  cer¬ 
tainty  of  action  render  it  preferable  to 
the  former.  In  recent  times,  the  pre¬ 
paration  has  been  improved  and  the  new 
collargol  appears  in  the  form  of  shining 
particles,  which  are  soluble  in  distilled 
water,  in  the  proportion  of  1  in  20.  It 
is  stable  and  does  not  decompose  by 
keeping  for  a  long  time  in  either  cold  or 
warm  temperatures.  The  solution  is 
much  less  sensitive  to  chemical  in¬ 
fluences  than  the  old  preparation  was, 

1  I  ___  •  „4  ^1  t  1  ,,  4: 4  4 


(42)  Protective  Bodies# 

Ainley  Walker  ( Centralbl .  f.  Baht 
January  26th,  1903)  publishes  researches 
relative  more  particularly  to  till 
origin  and  nature  of  the  complement  d 
immune  sera.  It  is  known  that,  tli 
complement  rapidly  disappears  troi 
shed  blood  or  serum ;  this  disappea 
ance  was  studied  in  the  case  of  rabbit 
immunized  by  typhoid  cultures,  id 
amount  varied  continuously  from  not 
to  hour,  and  underwent  a  stead 
increase  during  the  first  few  hours  I 
the  serum  was  left  in  contact  with  t 
clot,  but  subsequently  showed  progre 
sive  diminution.  Further  conclusior 
drawn  from  experiment  were  that  con 
plement  may  be  obtained  from  Ires1 
blood  clot  as  well  as  from  fresh  serun 
and  is  formed  by  leucocytes,  an 
becomes  liberated  into  the  plasma  (< 
the  serum  by  their  disintegration) ;  ti 
immune  body  is  also  probably  forme 

by  leucocytes.  The  complement  is  m 

so  1  special  to  the  species  but  that 
deficiency  may  be  made  good  by  meat 
of  complement  from  animals  of  otni 
species.  Deficiency  of  complement  ma 
be  artificially  produced  bv  giv««J 
excess  of  immune  serum.  On  the  q 
tion  of  the  relation  of  bactenal 
lence  to  protective  substances,  expe 
ments  consisting  of  passing  a  particuq 
variety  of  typhoid  bacillus  thioug 
fresh  (bacteriolytic)  normal  raDim 
blood  for  twenty  to  tlnrty  pas-ag 
showed  that  the  virulence  of  theor0 
ism  was  increased  thereby,  ant 
rapidly  than  by  simple  cultivation 
inactive  immune  Serum.  The  na 
bactericidal  power  of  normal  seiu 
removed  by  the  addition  of  e*ce'  J 
immune  body  (consumption  of  the  co 
plement),  and  it  therefore  follows  • 
it  is  of  the  same  nature  and  depend 
on  the  same  substances  as  the  acqui 
variety. 
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<43)  The 


recognized  as  a  definite  group,  com¬ 
parable  to  that  from  phthisis  or  from 
ovarian  disorders. 


Mental  Symptoms  of  Heart 
Disease. 

D.  Greenlees  ( Caledonian  Med. 
■Am.,  April,  1903)  has  investigated  and 
lupared  the  mental  symptoms  and 
pnological  appearances  of  a  large  num- 
:of  cases  that  have  died  with  cardiac 
lions.  He  finds  that  in  mitral  disease 
h  patients  are  usually  excitable  and 
i  oulsive  ;  .  in  some  delusions  and  con- 
( ‘t  pertain  to  the  religious,  while 
'  ers  believe  that  their  food  is  beiim 
i  saned,  or  that  they  are  being  perse- 
•ed.  Actual  depression  seldom  ex¬ 
it  ,  but  the  patient  tends  to  become 
!  Pilous  of  his  surroundings  and 
inds.  In  aortic  valvular  disease  the 
Mtement  at  times  amounts  to  vio- 
ve.  In  cases  of  stenosis  dementia 
;  dly  supervenes,  and  is  attributed  by 
author  to  defective  cerebral  blood 
1  ply.  A  period  of  depression  is  com- 
n  between  the  excited  and  demented 
1  Y  •  delusions  of  persecution, 
Ll. ,beinf  poisoned,  and  referred 
c  tbe  diseased  organ,  as  well 
t  hallucinations  of  any  or  all 
.e  senses,  especially  of  sight  and 
‘in^>  a^d  occasionally  of  taste,  may 
G.  When  both  mitral  and  aortic 
Ees  are  diseased  the  symptoms  are 
i  e  of  great  restlessness  and  violence 
i  mg  soon  into  dementia.  The  early 
A3  may  present  delusions  of  persecu- 
'  a-»d  poisoning  of  food  ;  towards  the 
'  niation  of  the  disease  the  patient 
ones  dirty  and  depraved  in  his 
us.  Cardiac  hypertrophv  is  gener- 
1  associated  with  delusions  of  great 
1  ical  strength,  which  shortly  ends  in 
ole,  complacent,  and  childish  de- 
(  ia.  In  dilatation  of  the  organ  the 
1  ait  was  noted  to  be  emotional,  had 
opieious  expression,  and  was  dirty 
s  habits.  The  author  agrees  that 
•  presence  of  atheroma  in  general 
_ysis,  of  which  he  distinguishes  a 
luitic  and  a  non-syphilitic  form, 

'  ens  the  course  of  the  disease,  but 
unable  to  attribute  any  definite 
f ,  symptom  to  it.  He  confii  •ms 
les  view  that  lesions  affect- 
=  tJl?  ri§bt  side  of  the  heart 
'  rise  symptoms  of  rest- 

]:f,s  and  excitement,  and  those  of 
‘it  side  to  suspiciousness  followed 
.  epression  and  dementia.  He 
'  s  out  that  these  mental  phe- 
>  11a  are  merely  exaggerations  of  the 
ently-observed  mental  symptoms 
•ie  persons  suffering  from  heart 
A*0"1  are  due  either  to  infec- 
lood  supply  to  the  brain  or  to  the 
lulation  of  impure  blood  within 
cerebrum,  hence  the  beneficial 
of  digitalis  as  a  sedative  and 
l\l  asylum  practice.  Finally, 
itlmi  holds  that  there  are  certain 
u  symptoms  which  are  character- 
>1  cardiac  disease,  and  that  these 
oms  are  the  result  of  the  heart 
He  maintains  that  an  “  in- 
°i  heart  disease  ”  should  be 


(44)  Differences  In  the  I»„,)il  Reactions 
among:  Tabetics. 

A  Rochon-Duvigneaud  and  J.  IIeitz 
(Arch.  G6n.  de  MM.,  July  7th,  1903) 
have  examined  the  eyes,  with  special 
inference  to  the  pupil  reactions,  of  77 
cases  of  tabes  dorsalis,  representing  the 
lost  diverse  forms  and  varying  stages 
of  the  disease.  The  majority  of  the 
cases  were  hospital  patients  under  the 
aie  of  Uejenne,  whose  diagnosis  was 
accepted.  The  examination  was  directed 

to  Cii  PUpi!’-  (2)  size’  (3)  reaction 

0  light,  (4)  leaction  to  convergence, 
(5)  external  muscles,  (6)  changes  in 
fundus  and  field  of  vision,  (7)  action  of 
ati opine  and  pilocarpin  in  extreme 
myosis  or  mydriasis.  The  examination 
emP.®yed  ^or  bght  reflex  was  a  slight 
modification  of  Cestan  and  Dupuy- 
Dutemps  s  method  ;  the  eye  was  placed 
at  rest  in  a  dark  room  for  several 
minutes,  and  the  light  of.  a  gas  jet 
suddenly  raised,  was  thrown  into  the 
eye  by  means  of  the  reflexion  of  a  con- 
cave  ophthalmoscopic  mirror.  The  con- 
sensual  icflex  was  excluded  by  covering 
the  opposite  eye.  Forty-eight  cases 
only  were  examined  in  the  dark  room  ; 
of  these,  23  had  lost  all  reaction,  2  were 
practically  normal,  and  15  showed 
slight  contraction  to  light  and  slight 
dilatation  to  darkness.  Of  the  two 
normal  eyes,  one  occurred  in  a  tabetic 
in  the  stage  of  inco-ordination,  the 

Of 


other  in  a  more  advanced  stage, 
the  15  cases  of  incomplete  reaction,  2 
showed  marked  differences  in  the  two 
eyes;  and  3  showed  a  rapid  contraction 
l-i  V  .'L  but  a  slow  and  imperfect 
dilatation  in  the  dark.  Twenty-nine 
other  cases  were  examined  by  the 
ordinary  methods  ;  4  only  of  these  pre¬ 
sented  an  incomplete  Argyll-Robertson 
sign,  and  the  authors  ascribe  this  low  per- 
ceaitage  as  compared  with  the  cases  ex¬ 
amined  in  the  dark  room  to  the  dimin- 
lshed  sensibility  of  the  ordinary  methods. 
Ut  these  4  cases,  2  presented  normal 
reactions ;  the  third,  when  examined 
111  May,  1902,  showed  a  normal  reaction 
but  m  January,  1903,  had  lost  all 
reaction;  the  fourth,  though  accus¬ 
tomed  to  lose  light  reflex  only 
during  a  gastric  crisis,  lost  it  per¬ 
manently  after  the  fourth  attack. 
Erom  the  study  of  these  cases  the 
authors  assert  that  there  is  no  relation 
between  the  condition  of  the  light  reflex 
and  the  stage  of  the  disease.  The  pupil 
reaction  to  convergence  is  preferred  to 
that  of  accommodation,  because  (1)  the 
act  of  convergence  can  be  seen,  whereas 
the  act  of  accommodation  must  always 
be  objective  ;  (2)  the  act  of  convergence 
is  possible  in  the  blind  ;  (3)  paralysis  of 
convergence  is  much  rarer  than  that  of 
accommodation  :  it  occurred  in  3  cases 
only  out  of  77,  and  in  these  the  effort  of 
convergence,  though  ineffectual,  pro¬ 
duced  clearly  a  pupil  contraction.  Of 
77  cases  examined,  the  pupil  failed  to 
leact  in  23  on  both  sides  and  11  on 
one  side.  It  is  interesting  to  note 
that  this  complicated  Argyll-Robert¬ 
son  sign  was  not  present  in  any 
of  the  21  cases  in  which  the  light 
reflex  remained  in  a  modified  form. 
Ref ei ling  to  the  size  of  the  pupil  in 
77  cases,  31  were  myotic  in  both  eyes, 


Ln  r  y‘  In  3  only  of  these  was 
contraction  on  converging  modified  or 

incomplete.  In  3  cases  optic  atrophy 
was  advanced  and  in  3  others  in  the 
initial  stage.  Ophthalmoplegia  externa 
was  rare.  More  than  half  the  cases  of 
incomplete  loss  of  light  reflex  belong  to 
this  group.  Mydriasis  occurred  in  17 
cases  on  both  sides,  in  9  cases  on  one 
side.  These  cases  may  be  divided  into 
three  groups :  (1)  In  which  blindness 
was  present,  occurring  in  7  bilateral 
and  2  unilateral  cases.  In  all  of 
these  contraction  on  convergence  was 
absent  or  diminished.  It  was  obviously 
impossible  to  test  the  accommodation 
contraction.  (2)  In  which  an  ophthal¬ 
moplegia  interna  was  associated:  it 
occurred  twelve  times.  (3)  In  which 
neither  of  the  preceding  were  present: 
it  occurred  five  times.  The  pupil  was 
normal  in  size  thirteen  times  bilater 
ally,  four  times  unilateral]  v.  The  Argyll 
Robertson  sign  was  present  in  all.  In  6 
other  cases,  3  bilaterally  and  3  unilater¬ 
ally,  convergence  contraction  was  absent 
and  the  pupil  was  irregular  :  but  in  3 
ol  these  bilateral  blindness  was  present 
and  in  1  a  paralysis  of  accommodation. 
The  authors  further  observed  a  marked 
ctnatation  of  a  normal  sized  pupil  dur- 

n  gA#as{nc  C1'isis  :  and  they  suggest 
that  the  long  duration  of  the  painful 
stimulus  will  produce  this  reflex  not¬ 
withstanding  the  fact  that  Dderine  has 
shown  that  a  short  painful  stimulus  pro¬ 
duces  no  change.  In  7  cases  of  myosis 
atropine  produced  an  incomplete  dilata¬ 
tion,  which  persisted  for  ten  days  ;  in  4 
cases  of  mydriasis,  pilocarpin  pro¬ 
duced  an  incomplete  contraction.  It 
may  be  deduced  that  the  muscles  of  the 
iris  though  long  immobile,  are  not  com¬ 
pletely  atrophied.  The  following  con¬ 
clusions  are  drawn  from  these  77  cases  : 

In  30  per  cent,  of  cases  examined 
by  this  special  method  in  the  dark 
eh umbei  the  Argyll-Robertson  sign  is  in¬ 
complete  ;  (2)  30  per  cent,  of  cases  pre¬ 
sent  bilaterally,  13  per  cent,  unilaterally 
a  complicated  Argyll-Robertson  sign! 
namely,  a  diminution  or  abolition  of 
leilex  contraction  upon  convergence  • 

(3)  myosis  is  regularly  present  when 
the  Argyll-Robertson  sign  is  pure  • 
optic  _  atrophy  rarely  accompanies 
myosis  ;  ophthalmoplegia  externa  or 
interna  is  even  more  rare  ;  (4)  my¬ 
driasis  is  present  only  when  all  light  is 
lost,  and  often  reflex  contraction  on 
convergence  is  diminished  or  absent- 
(5)  when  mydriasis  accompanies  a 
noimal  fundus,  a  total  ophthalmo¬ 
plegia  interna  is  usually  present  ;  (6) 
mydriasis  is  most  often  present  in  those 
cases  where  the  pupil  reaction  to  accom¬ 
modation  and  convergence  is  absent, 
the  power  of  accommodation  being  nre- 
served.  The  cause  of  this  variatioii  is 
unknown  to  the  authors. 

<4  »>  Infectious  liver  Simulating:  Abscess. 

Iatel  ( Lyon  MM.,  June  28th,  1903) 
records  2  cases  of  simple  hepatic  con¬ 
gestion  of  infectious  origin,  which 
dosely  simulated  abscess  of  the  liver. 

A  c  nld  8  years  of  age  after  complaining 
for  some  weeks  of  pains  in  the  right 
side,  suffered  from  pyrexia  and  rigors 
and  was  found  to  have  an  enlarged 
tender  liver.  On  opening  the  abdo¬ 
minal  cavity,  the  liver  was  found  to  be 
01  unequal  consistency,  some  parts  of 
the  surface  being  very  soft.  Multiple 
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punctures  were  made  through  the  ab¬ 
dominal  wound  and  between  the  ribs 
behind  and  gave  issue  to  a  mixture  of 
blood  and  bile  on  aspiration.  Although, 
no  pus  was  found,  the  child  improved 
rapidly  and  made  a  good  recovery. 
In  the  second  case  a  man,  40  years  old, 
after  suffering  from  colic,  diarrhoea,  and 
feverish  attacks  for  some  weeks,  entered 
hospital  with  a  liver  much  enlarged,  so 
soft  as  to  be  almost  fluctuating,  and 
tender  on  deep  pressure.  Jaboulay, 
under  whose  care  the  patient  was,  dia¬ 
gnosed  infectious  liver  as  probable  owing 
to  the  general  hypertrophy,  the  com¬ 
parative  slightness  of  tenderness,  and 
some  remissions  shown  by  the  tempera¬ 
ture  chart,  lie  made  a  lumbar  incision 
and  aspirated  blood  through  several 
punctures.  The  general  condition  im¬ 
proved  immediately,  the  rigors  gradually 
disappeared,  and  the  patient  left  hospital 
practically  cured  within  three  weeks.  In 
both  cases  there  was  a  history  of  previous 
intestinal  disturbance.  The  child  had 
drunk  water  containing  the  bacillus 
coli  communis,  and  the  man’s  drinking 
water  came  from  a  suspected  source. 
The  explanation  of  the  occurrence  of 
general  hyperaemia  rather  than  puiu- 
lent  deposit  is  to  be  sought  for  in 
special  resistance  of  the  cells  ol  the 
liver,  or  more  probably  in  a*i  attenu- 
ated  virulence  of  the  toxic  products. 
The  effect  of  multiple  puncture  in  the 
recorded  cases  lias  been  most  success  tul, 
but  in  the  event  of  the  failure  of  this 
method  cholecyst  ostomy  would  secure  a 
maximum  of  drainage,  and  should  cer¬ 
tainly  be  tried. 


SURGERY. 


<1(>)  Retrortuodeiial  CliolcilocIio(oiny. 

Berg  {Zentralbl.  f.  Chir.,  No.  27,  i9°3) 
points  out  that  McBurney’s  method  ol 
removing  an  impacted  calculus  fiom 
the  retroduodenal  portion  of  the  ductus 
communis  through  an  incision  made 
into  the  lumen  of  the  duodenum  is 
difficult  and  not  free  from  danger.  It 
is  not  always  possible  to  find  the  duo¬ 
denal  papilla  of  the  duct,  and,  beyond 
the  slight  risk  of  primary  peritoneal 
infectipn.  there  is  the  serious  and  more 
likely  one  of  the  formation  of  an 
external  duodenal  fistula.  The  authoi 
describes  the  different  steps  of  an 
operation  which  he  has  practised  to 
his  full  satisfaction  on  the  cadaver. 
This  consists  in  making  a  vertical  inci¬ 
sion  through  the  posterior  parietal  peri¬ 
toneum  on  the  right  side  of  the  descend¬ 
ing  portion  of  the  duodenum,  so  as  to 
mobilize  this  portion  of  the  intestine, 
and  to  render  it  capable  of  being  moved 
over  towards  the  left  side  of  the 
abdomen,  and  also  of  being  rotated  111 
the  same  direction.  By  this  rotation 
the  posterior  surface  of  the  intestine, 
together  with  the  retroduodenal  and 
papillary  portions  of  the  ductus  com¬ 
munis  may  be  brought  forward  and 
freely  exposed  to  view.  The  duct,  it  is 
seated,  can  be  readily  recognized  when 
thus  exposed,  and  whilst  retained 
bitween  the  surgeon’s  fingers  be  incised 
for  the  release  of  any  impacted  body. 


<4T>  Tracheotomy  In  Traeheo -bronchial 
Syphilis. 

Conner  ( Amer .  Journ.  Med.  Set.,  July, 
1903),  in  concluding  an  analysis  of  128 


collected  cases,  together  ivith  a  recent 
case  under  his  own  care,  of  syphilis  of 
the  trachea  and  bronchi,  states  that  m 
most  instances  of  this  affection  trache¬ 
otomy  is  to  be  regarded  as  a  futile  and 
irrational  method  of  treatment.  In 
traclieo-bronchial  syphilis  it  can  serve 
only  one  of  two  purposes  :  first,  to  re¬ 
lieve  urgent  dyspnoea  by  admitting  air 
into  the  trachea  below  the  seat  of  ob¬ 
struction;  and,  secondly,  to  aid  in  the 
mechanical  treatment  of  stricture  by  the 
introduction  of  bougies  or  cannulas.  Con¬ 
cerning  the  first  use,  it  is  evident  that 
this  must  be  restricted  to  lesions  of  the 
upper  end  of  the  trachea.  As  a  means 
of  furnishing  an  entrance  for  instru¬ 
ments  for  the  dilatation  of  strictures  its 
value  is  somewhat  uncertain.  It  may 
be  doubted,  the  author  thinks,  whether 
a  stricture  situated  at  the  lower  end  of 
the  trachea,  or  in  a  bronchus,  can  be 
approached  more  easily  through  a 
tracheotomy  wound  than  through  the 
larynx.  In  either  case  the  operation 
will  be  found  a  difficult  one,  and  de¬ 
mands  the  skill  of  an  expert  laryngolo¬ 
gist.  The  latter  method,  it  is  held,  has 
the  certain  advantage  over  tracheotomy 
in  the  diminished  probability  of  a  com¬ 
plicating  inhalation  pneumonia. 

(48)  Prevention  of  Secondary  Echinococ¬ 
cosis  in  the  Operative  Treatment  of 
Hydatid  Cysts  of  the  liver. 

QufcNU  {Bull,  et  vMem.  de  la  Soc.  de  Chir. 
de  Paris ,  No.  25,  1903),  convinced  by 
repeated  clinical  observation,  and  by 
the  recorded  results  of  experiments  on 
animals  of  the  possibility  of  secondary 
inoculation  of  the  peritoneum  by  the 
discharged  contents  of  a  hydatid  cyst 
of  the  liver,  holds  that  it  is  necessary 
in  the  surgical  treatment  of  such 
growths  to  take  some  steps  to  prevent 
this  risk  of  auto-infection.  Accepting 
the  conclusion  of  Devd  that  the  only 
prophylactic  means  against  secondary 
post-operative  echinococcosis  would 
consist  in  killing  the  germs  in  the  cyst 
by  an  injection  of  some  tenicide  solu¬ 
tion,  Qubnu  has  considered  the  problem 
of  introducing  into  the  hydatid  cavity 
a  poisonous  solution  in  sufficient 
quantity  and  of  such  strength  as  to 
destroy  all  the  germs,  whether  free  in 
the  fluid  contents  of  the  cyst  or 
attached  to  the  cyst  wall,  without 
setting  up  such  irritation  as  might 
interfere  with  good  and  speedy  healing. 
Three  cases  are  reported  of  removal  of 
hydatid  cyst  of  the  liver,  in  each  of 
which  a  preliminary  injection  of  a  1 
per  cent,  solution  of  formalin  was 
made.  The  three  patients  recovered 
rapidly  after  removal  of  the  cysts,  in 
spite  of  some  unfavourable  conditions 
in  two  of  these  cases.  The  prolonged 
contact  of  the  solution  of  formalin  with 
the  inner  membrane  of  the  cyst  did 
not  prevent  in  any  instance  complete 
and  prompt  healing,  and  an  examina¬ 
tion  of  the  contents  of  the  cyst  in  each 
case  showed  that  their  infective  pro¬ 
perties  had  been  destroyed  by  the 
contact  of  the  tenicide  solution. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(4ft)  Primary  Carcinoma  of  the  Vnlva. 

Peterson  {Amer.  Journ.  Obstet.,  June, 
1903)  reports  4  cases  of  this  rare  disease 


in  his  own  practice.  The  youngesl 
patient  was  43  and  the  oldest  84.  Tin 
situation  of  the  growth  was  practicallj 
the  same  in  three  of  the  cases— namely 
a  little  below  one  side  of  the  clitoris 
which  was  only  involved  in  one  case 
In  the  fourth  patient  the  cancer  begai 
on  the  left  labium  majus,  swept  rounc 
the  perineum  like  a  crescent,  and  had 
advanced  on  to  the  right  labium,  whei 
it  was  removed.  In  3  of  the  case^ 
extreme  pruritus  was  the  first  sympton 
of  importance.  Pain  was  very  marked 
in  the  subject  where  the  perineun 
was  involved,  the  affected  part 
being  much  exposed  to  irritation 
In  that  case,  though  tlie  growtlj 
had  existed  for  over  seventeen  month f-j 
and  was  extensive,  the  inguina 
glands  (which  were  removed  am 
examined)  were  free  from  infection.  1: 
another  case,  where  the  clitoris  wa 
involved  very  speedily,  the  glands  soo  - 
became  enlarged,  and  the  cancer  recurre 
in  them  after  radical  extirpation  of  tli 
growth.  Complete  removal  of  thelabi 
majora  and  minora  and  the  clitoris  ar 
necessary.  The  incisions  must  bj 
elliptical  and  start  well  above  the  has 
of  the  clitoris,  meeting  halfway  betwee 
the  fourchette  and  the  anus.  A  strip  d 
mucosa  must  be  left  around  the  meatu 
1  when  that  orifice  is  not  involved  in  tli 
disease.  The  haemorrhage  is  free,  be 
j  easily  controlled.  Peterson  urges  tli 
'  cauterization  of  the  ulcerated  surface 
'  before  the  incisions  into  the  adjacer 
healthy  tissues  are  made.  The  part 
are  easily  brought  together  by  inte 
rupted  sutures.  The  disease  is  ver 
malignant.  In  Peterson’s  cases  one  w;, 
only  operated  upon  a  few  weeks  befoi 
his  report  was  read  ;  one  was  lost  sigl 
of  after  discharge  from  hospital,  am 
being  a  bad  ease,  recurrence  seems  mod 
probable ;  one  died  a  year  after  open 
tion,  refusing  operative  measures  I 
second  time  for  local  recurrence,  wlul: 
the  remaining  case  required  a  secon 
operation  within  five  months  and  old 
three  months  later. 

(.TO)  Metastasis  of  Melanotic  Sarcoma  or 
©vary. 

A mann  {Zentralbl.  f.  GynaJc.,  No.  2 
1903)  follows  up  a  case  of  melanj 
sarcoma  of  the  ovary;  he  had  exlnbittj 
the  tumour  shortly  after  its  removal 
and  the  patient  survived  the  ovanoton 
for  about  a  year  and  a-lialf,  ultimate 
dying  of  general  diffusion  of  the  lie 
growth.  Metastases  were  detected  1 
the  flat  bones  of  the  cranium,  in  tl 
petrous  portion  of  the  right  tempor 
bone,  the  sphenoid,  the  inferior  maxi  II 
the  left  clavicle  and  scapula,  the  man 
brium.of  the  sternum,  and  five  ribs,  a, 
on  the  right  side.  In  the  liver  we| 
masses  as  big  as  potatoes  ;  deposi 
were  also  found  in  the  gall  bladder,  tl 
iliac,  lumbar,  and  mediastinal  lymphat 
glands,  and,  lastly,  in  the  left  optj 
third,  fourth,  and  sixth  nerves,  t 
metastatic  deposits  clearly  proceech 
along  the  blood  vessels  and  so  reach? 
the  marrow  of  the  bones.  In  a  discu 
sion  on  this  case  it  was  suggested  tin 
the  primary  seat  of  the  new  grow 
might  not  have  been  in  the  ovary ;  0 
the  patient  survived  the  ovariotomy  1 
eighteen  months,  whilst  had  metan  as 
existed  when  the  operation  was  P 
formed,  the  fatal  result  would  ha 
occurred  much  earlier.  Gossma 
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July  25,  1903.] 


related  a  case  of  enucleation  of  a 
small  melanotic  sarcoma  of  the  iris  • 
within  a  year  and  a-lialf  general  meta¬ 
stasis  occurred. 


jepitome  of  current  medical  literature. 
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(SI)  Sletritis  IMssecaus. 

PlLKANOtF  (Housk.  J  l'dtcTl,  No.  45,  1002) 
reports  a  case  of  circumscribed  gangrene 
of  the  uterus  where  the  slough  was  re¬ 
tained  for  over  a  month.  Eclampsia 
occurred  during  labour,  the  forceps 
were  applied  and  the  perineum  and 
sphincter  ani  were  lacerated.  High 
temperature  occurred  during  the  puer- 
penum  and  it  oscillated  between  107° 
and  103°  until  a  large  piece  of  slough 
vas  discharged  on  the  thirty-first  day 
Then  all  feverish  symptoms  disap¬ 
peared  and  the  patient  recovered.  The 
dough  was  remarkable  for  its  size.  It 
ncluded  the  whole  thickness  of  "  the 
iterine  wall,  the  serous  coat  being 
covered  with  false  membrane.  Anatomi- 
alJy  ^  consisted  of  a  piece  out  of  the 
undus  oyer  3^  in.  broad  with  part  of 
he  anterior  wall  nearly  5  in.  long,  and 
corresponding  strip  of  the  posterior 
vei  5. in  length.  Thus  the  remark - 
ble  size  of  the  fragment,  especially  in 
s  vertical  measurement,  'shows  that 
3  (jarngues  has  already  detected  in 
ther  cases  of  metritis  dissecans  or 
mgrene  of  the  uterus,  involution  was 
•rested.  The  tissues  of  the  slough 
mtained  the  elements  usually  detected 
1  pennecrotic  inflammatory  reaction 
he  streptococcus,  but  no  other 
icrobe,  was  found  in  vascular  thrombi 
the  slough. 

52)  Vaginal  Operation  for  Extrauterlne 
Pregnancy. 

■uassmann  (Zentralbl.  f.  Gyn.,  No.  28 
03)  records  20  operations  in  his  own 
actice  where  extrauterine  pregnancy 
is  treated  by  vaginal  incision.  The 
•gest  fetus  measured  6\  in.  The  tube 
s  removed  in  18  cases,  resected  in  1 
1  d  simply  emptied  in  1.  In  10  cases 
;  hicision  was  anterior.  In  4  cases 
iease  of  the  opposite  appendages  was 
-ected.  fetrassmann  notes  that  the 
“cation  for  operation  in  these  cases 
s  recent  haemorrhage.  As  compared 
h  patients  treated  expectantly,  those 
btrassmann’s  series  had  the  advan- 
e  of  speedier  convalescence  and 
re  complete  recovery,  whilst  precr- 
llcy>  presumably  normal,  occurred  in 
■  quarter  of  his  patients.  As  coll¬ 
ated  with  subjects  where  the  affected 
ts  are  removed  through  an  abdo- 
iai  nicismn,  his  cases  suffered  from 
ndication  of  shock,  whilst  they  did 
go  about  with  a  ventral  cicatrix 
Je  to  hernia.  Strassmann  admits 
abdominal  section  is  advisable 
n  diagnosis  is  uncertain,  and  when 
ent°U1  °r  °^ier  complication  is 


f  sensation  of  cracking.  The 
patient  felt  pain.  An  operation  was 
pe  formed  an  hour  and  a-half  later,  the 
fid  I-l I  TaS  not  rfused  lest  pus  should 

the  w?Wn  <?Ver  the  superior  parts  of 
the  pentoneal  cavity.  The  left  tube 

was  found  dilated  and  ruptured  ;  about 
grams  of  pus  had  escaped  from  it 

removPdew'Pfnntfneal  cavity-  Tt  was 
sitp  1  1  lts  0vary  and  the  oppo- 

™L;.  ?peild5?s’..  which  were  sup- 


puiating.  Mikulicz  drainage 


adopted  in  Douglas’s  pouch,  repflced^y 
a  tube  on  the  third  day.  The  patieiit 

teriSir'0!  -  /n  thp  ?.econd  case  a  charac- 
tefndeT  cystic  tumour  occupied 

tl  eve1  fi  0rniXi  ?®d  Douglas’s  pouch  ; 
thepe  was  a  history  of  gonorrhoen 

tinclv^pft  tianfal  palpation  Degueu  dis- 
tif.C  y  ,felt  the  tumour  collapsing,  as  did 
the  patient,  who  noticed  very  little  pain 

fntJofo  tlm®‘  But  ten  minutes  later 
intense  pam  occurred,  with  bilious 

ness11Wiffery  raiild  puIse>  and  faint- 
nn  n.  i  ,’1  one  h°ur  after  the  opera¬ 
tion  the  abdomen  was  opened  without 
any  elevation  of  the  pelvis.  A  quantity 
of  biown  pus  was  found  free  in  the  peri- 
tonea!  cavffy  mixed  with  small  clots. 

annlipd  in  ,,c  earad  0llti  compresses 

elevated  tV ntest\ne’  and  the  pelvis’ 
elevated  the  ruptured  pyosalninx 

deve  oped  from  the  left  tube  was  fery 

f 1  table,  detachment  from  adhesions 

proved  difficult  ;  it  was  removed  with 

ts  fellow,  a  large  pyosalpinx  of  the  right 

tine6  WMm4  adhered  strongly  to  intes¬ 
tine.  Much  gauze  drainage  was  em- 

fcy®d  .and  operation  proved  lengthy. 
The  patient  did  well,  the  gauze  was  re¬ 
moved  on  the  fourth  day  and  replaced 
by  a  tube,  which  was  taken  out  twenty- 
four  hours  later.  The  patient  soon  re¬ 
covered.  There  can  be  no  doubt  that 
immediate  operation  is  demanded  when 
a  pelvic  swelling  is  ruptured  during 
palpation.  Serous  collections  of  fluid 
are  sometimes  burst  under  the  same 
Degueu  once  took  an 
accident  of  this  kind  for  a  pyosalpinx 
and  operated,  but  found  that  the  fluid 
had  developed  m  the  peritoneum  as  the 
result  of  perimetritis  and  salpingitis 
The  fluid  consisted  of  pure  serum 
Legueu  also  relates  a  case  where  he 
opened  an  abscess  connected  with  the 
vermiform  appendix.  A  few  weeks  later 
another  abscess  developed  in  its  site,  in 
palpating  it  he  felt  it  give  way.  In  the 
course  of  the  succeeding  night  the  pus 
was  passed  at  stool ;  the  abscess  cavity, 
which  of  course  communicated  with 
intestine,  was  afterwards  incised  with 
the  best  results. 


I)  Rupture  of  P.vosaluiux  during 

Palpation. 

ueu  (Comptes  Hindus  de  la  Sac. 
stet.,  de  Gyn.,  et  de  PM.  de  Paris, 
,  1903)  reports  two  cases  of  pyo- 
inx  where  rupture  occurred  when  he 
making  a  pelvic  exploration.  In 
these  there  was  the  usual  his- 
ot  local  inflammation.  In  the 
case  the  uterus  was  pushed 
'derably  forwards,  and  as  Legueu 

SiW1??  to  de?ne  the  fundus,  he 
ea  that  the  pelvic  swelling  yielded 


THERAPEUTICS. 

(54)  Thlxenol. 

In  spite  of  the  opinion  expressed  bv 
dermatologists  of  great  repute  that 
sulphur  and  its  preparations  are  of  no 
use  in  the  treatment  of  skin  diseases 
recent  workers  have  found  some  of  the 
preparations  of  value,  such  as  ichthyol. 
The  chief  disadvantage,  however,  of 
ichthyol  lies  111  its  disagreeable  odour, 
and  a  second  in  the  fact  that  it  stains 
linen  E.  Saalfeld  {Ther up.  Monatsh. 
April,  1903)  reports  on  a  substitution 
pioduct  in  the  place  of  this  compound. 

higenol,  which  is  a  sodium  combina¬ 
tion  of  a  sulphuric  oil,  and  which  con¬ 
tains  10  per  cent,  of  organically  bound 
sulphur,  exists  in  the  form  of  a  concen¬ 


trated  solution,  of  dark  brown  colour 
and  syrupy  thickness,  and  possesses 
practically  no  smell  or  taste.  It  dries 
quickly  on  the  skin,  forming  a  non- 
adhesive  covering,  which  is  easily  re¬ 
moved  by  water;  it  does  not  spoil 
linen,  but  the  stain  can  be  fully  washed 
out  It  is  much  less  expensive  than 
ichthyol.  It  acts  by  contracting  the 
vessels,  and  thus  renders  the  part 
anaemic,  lessens  inflammatory  changes 
hastens  absorption,  and  dries  up  weep¬ 
ing  sui  faces.  baalfeld  has  employed  it 
m  124  cases,  and  says  that  it  is  chiefly 
useful  m  eczema,  for  which  he  finds  a 
5  per  cent,  ointment  or  paste  of  much 
use.  This  strength,  however,  appeared 
to  be  somewhat  irritating  in  some  cases, 
but  only  exceptionally  sensitive  skins. 

S  °f  f  chlld  of  year>  who  was 
suffering  from  a  papular  eczema 
with  some  weeping  portions  and  some 
desquamating  portions.  After  three 
months  treatment  with  all  sorts  of 
remedies  but  little  improvement  was 
attained,  and  lie  then  tried  a  £  per  cent, 
ointment  of  thigenol,  which  he  was  able 
to  increase  up  to  1  per  cent,  after  a  short 
time;  it  succeeded  in  clearing  up  the 
trouble  111  a  very  short  time.  The  same 
ointment  was  used  by  the  mother  of  this 
patient  for  a  4  months  old  baby,  also 
with  good  result.  It  answered  well  also 
in  eczema  lichenoides  (lichen  clironicus 
simplex),  for  which  he  uses  a  10  or  ic 
per  cent,  paste.  In  seborrhoea,  even 
when  used  in  a  concentrated  form  it 
never  irritates  the  skin, _  and  he  speaks 
m  b.  dy  .of  lts  action  in  these  cases. 
Thigenol  proved  itself,  as  he  expected 
of  value  in  rosacea,  and  he  recommends 
a  lotion  for  this  condition—- thigenol  c  o 
to  10  grams  dissolved  in  distilled  water 
and  spirit  of  each  12.5  grams.  For  more 
sensitive  skins  he"  finds  a  10  o? 
per  cent,  ointment  less  irritating.  He 
has  tned  it  for  sycosis  vulgaris,  and 
although  he  says  that  it  does  not  act  as 
a  specific  it  does  good,  and  one  should 
bear  this  111  mind  for  obstinate  cases. 

nHiP1°i  -Aof.  no  “se  in  psoriasis,  and 
although  it  is  said  to  be  an  antiscabi- 
otic,  he  did  not  find  much  value  from 
its  use  while  he  was  employing  a  30 
pci  C'Put.  ointment.  Later,  however  he 
tried  pure  thigenol  and  obtained  rapid 
results.  Some  cases  did  well  with  70 
per  cent,  thigenol,  20  per  cent,  spirit 
“f  “.  Per  cent.  water.  In  chronic 
phlebitis  he  found  it  of  use  in  2  cases. 
Lastly,  he  states  that  a  10  per  cent 
ointment  did  good  service  in  impetigo 
contagiosa.  *  h 

(55)  The  Serum  Treatment  or  Acu(e  anil 
Chronic  .Toint  Rheumatism. 

Mknzer  ( Zeit .  f.  Min.  Med.,  Bd.  xlvii 
p.  109),  relying  on  the  theory  which  has 
had  much  support  of  late,  that  joint 
rheumatism  is  caused  by  a  strepto¬ 
coccus  infection  from  the  upper  air 
passages,  has  made  some  clinical  re¬ 
searches  on  the  treatment  of  the  affec¬ 
tion  with  antistreptococcus  serum.  He 
isolated  streptococci  from  the  tonsils  of 
patients  in  an  acute  stage  of  the  dis¬ 
ease,  often  in  pure  culture,  and  the 
immunization  of  animals  was  carried 
out  by  culture  directly  derived  from 
these.  The  serum  was  administered  to 
30  patients.  Twenty  of  normal 

animal  serum  produced  no  reaction  in 
these  patients,  nor  had  Marmorek’s 
serum  any  effect  in  this  direction.  With 
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similar  doses  of  the  serum  prepared  as 
described  above  there  occurred  swell¬ 
ing,  redness,  and  heat  in  the  chronically 
affected  joints  from  four  to  six  hours 
after  injection  ;  such  reaction  did  not 
occur  in  the  case  of  healthy  subjects  or 


in  gonorrhoeal  rheumatism.  The  tem¬ 


perature  chart  of  case  is  given  which  did 
not  react  to  Marmorek’s  serum,  but 
on  injection  with  this  described 
serum  tlie  temperature  rose  to  37.8°, 


with  redness  and  swelling  of  the 


affected  knee.  With  continuance  of  the 
treatment  the  stiffness  and  swelling 
disappeared,  and  ultimately  complete 
recovery  took  place.  Three  other  cases 
of  chronic  disease  showed  substantial 
improvement ;  this  he  ascribes  to  the 
activity  of  the  serum  in  raising  the 
resistance  to  the  infection.  The  injec¬ 
tions  were  followed  by  but  slight  consti¬ 
tutional  disturbance,  headache,  and  per¬ 
spiration.  In  some  cases  there  were 
skin  eruptions,  erythema,  and  urticaria, 
but  these  disappeared  in  from  one  to 
two  days.  With  regard  to  the  acute 
cases  the  serum  appeared  to  hasten 
recovery.  Relapses  also  appeared  to  be 
less  frequent  than  in  cases  treated  with 
salicylates;  and  endocarditis  also  seemed 
to  be  favourably  influenced. 


amount  of  phosphoric  acid  and  of  organic 
nitrogen.  The  inorganic  nitrogen  in  the 
urine  and  the  nitrogen  excreted  in  the 
faeces  were  diminished.  From  these 
observations  the  authors  conclude  that 
the  extract  of  the  medullary  substance 
of  the  suprarenal  capsule,  besides  help¬ 
ing  to  maintain  cardio-vaseular  tone, 
acts  on  the  general  metabolism  of  the 
body,  promoting  more  complete  oxida¬ 
tion,  and  they  advance  the  hypothesis 
that  atonic  gastro-intestinal  dyspepsia 
may  be  clue  simply  to  functional  insuffi- 
ciency  of  the  suprarenal  capsule. 


(.->0)  The  Paraganglin  Treatment  of 


Oastro-intestinal  Atony. 

Baocakani  and  Pi.essi  {Rif.  Med., 
April  8tli,  1903)  describe  the  results  ot 
their  treatment  of  atonic  gastro-intes¬ 
tinal  dyspepsia  by  an  extract  of  the 
medullary  substance  of  the  suprarenal 
capsule.  '  The  idea  of  using  this  extract 
occurred  to  Vassale  as  a  result  of  his 
experiments  on  t lie  removal  of  tlie  medul- 
lary  substance  of  the  suprarenal  bodies. 
He  found  that  when  the  medullary  sub¬ 


stance  was  removed,  the  cortex  bein| 
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left,  death  occurred  very  quickly  with 
the  same  symptoms  as  after  the  removal 
of  the  whole  of  the  suprarenal  bodies, 
but  when  small  parts  of  the  medullary 
substance  were  left  death  occurred  111 
three  or  four  weeks  with  anorexia, 
asthenia,  and  great  wasting.  The  dose 
of  his  extract  (paraganglm  \assale)is 
30  to  60  minims  a  day,  best  given  in  six 
or  eight  separate  doses,  so  as  to  main¬ 
tain  a  continuous  action  on  the  muscle 
fibres.  In  only  two  cases  was  its  ad¬ 
ministration  attended  by  unpleasant 
consequences.  In  one  case  there  was 
sweating,  a  sense  of  heat  all  over  the 
body,  restlessness,  and  insomnia.  In 
the  other— a  case  of  gastric  carcinoma 
there  was  very  severe  pain  in  the  dis¬ 
tended  stomach,  whose  contour  was 
distinctly  marked  through  the  thin 
abdominal  walls.  The  treatment  was 
applied  in  14  cases  of  gastro-intestinal 
atony  with  well-marked  symptoms 
general  weakness,  sense  of  weight  after 
food,  constipation,  headache,  insomnia, 
etc.  The  result  of  the  treatment  was 
amelioration  in  every  case,  and  sometimes 
a  well-marked  improvement,  remaining 
after  the  remedy  was  discontinued.  It 
was  also  shown  that  the  motility  of  the 
stomach  was  increased.  The  cardio 
vascular  pressure  was  increased  in  every 
case  especially  in  the  first  few  hours  of 
treatment,  the  result  being  most  marked 
when  the  pressure  was  low  to  begin 
with  The  frequency  of  the  pulse  was 
usually  a  little  but  not  much  increased. 
The  amount  of  urine  was  distinctly  in¬ 
creased,  and  it  contained  an  increased 


(,VJ)  Tlie  I’li.vsioloxical  anil  Pathological 
Action  of  Becauerel  Rays. 

E.  S.  London  has  been  working  with 
Becquerel  or  radium  rays,  and  reports 
some  new  facts  briefly  in  the  Berl.  kirn. 
Woch.  of  June  8th,  1903.  He  carried  out 
all  his  experiments  with  30  mg.  of 
radium  bromide,  which  he  enclosed  in 
a  box  made  of  guttapercha  and  metal 
and  protected  with  a  mica  cover. 
First,  he  points  out  that  one  has  a 
very  simple  method  at  disposal  which 
is  capable  of  detecting  the  presence  of 
any  •‘radio-active”  substance.  If  one 
rubs  a  stick  of  sealing-wax  on  a 
piece  of  flannel,  the  former  is  capable 
of  attracting  small  pieces  of  thin 
paper;  hut  if  one  passes  the  rubbed 
sealing-wax  over  the  radium  box  it 
loses  this  capability.  The  second  point 
with  which  he  deals  is  the  power 
of  the  rays  to  kill  at  a  distance.  Fie  en¬ 
closed  mice  in  shallow  glass  vessels 
covered  over  with  zinc  netting,  on  the 
lid  he  placed  the  radium  box  for  one  to 
three  days.  The  control  mice  remained 
quite  well,  while  the  experimented  mice 
died  on  the  fourth  or  fifth  day.  The 
symptoms  appeared  on  the  third  day, 
and  consisted  of  reddening  of  the  ears 
and  blinking  of  the  eyes.  Then  followed 
sleepiness,  refusal  of  food,  and  general 
slackness  of  movements.  On  the  fourth 
day  coma  set  in,  associated  with 
paralysis  of  the  extremities,  chiefly  the 
hind.  The  reflexes  were  often  increased 
and  the  respiration  slowed.  Lastly,  all 
the  functions  of  the  brain  and  cord 
ceased  and  death  followed  on  paralysis 
of  respiration.  The  chief  lesions  were 
found  in  the  skin  and  subcutaneous 
tissue.  Microscopically  lie  found  marked 


changes  also  in  the  cortex  of  the 


out  a  method.  The  fourth  point  shows 
that  Becquerel  rays  can  be  perceived 
normally  when  the  eyes  are  covered, 
even  by  several  strata  of  opaque  objects. 
The  position  of  the  radium  can  be  local¬ 
ized,  and  its  movements  determined 
with  covered  eyes,  and  when  the  box  is 
held  behind  the  head.  The  last  point 
states  that  one  can  carry  out  micro¬ 
scopical  examinations  in  a  dark  room, 
if  the  object  field  be  illuminated  by  a 
good  screen.  _ 


(58)  Hurra. 

At  a  meeting  of  the  Manila  Medical 
Society,  held  at  the  Government  Labora¬ 
tory  on  April  7U1,  AV.  E.  Musgrave  pre¬ 
sented  a  preliminary  report  on  trypano¬ 
somiasis  (surra)  in  horses  in  the  Philip¬ 
pine  islands  {Boston  Med.  and  Sun/. 
Journ.,  June  25th).  Recent  experiments 
show  that  surra  can  be  transmitted  by 
direct  inoculation  of  the  blood  from  a 
diseased  animal,  and  by  the  bite  of  a 
horse  fly  which  had  previously  bitten  a 
surra  horse.  To  determine  whether  food 
could  convey  the  disease,  grass  and  hay 
was  smeared  with  surra  blood  and  dis¬ 
charges,  and  fed  to  healthy  animals 
without  effect,  none  contracting  the  dis¬ 
ease.  A  different  result  was  obtained, 
however,  after  lesions  were  produced  in 
the  horses’  mouths,  and  they  were  then 
fed  on  grass  infected  with  the  surra 
micro-organisms,  as  the  disease  is  ire- 
quently  acquired  under  such  circum¬ 
stances.  Sore-moutlied  horses  are  thus 
liable  to  contract  the  disease  from  in¬ 
fected  fodder,  and  it  may  possibly  be  that 
that  the  mastication  of  rough,  coarse 


brain.  Arterial  blood  is  darkened  by 
the  rays.  The  third  point  of  his  paper 
deals  with  observations  on  blind  indi¬ 
viduals.  Those  persons  who  have  a 
faint  perception  of  light  receive  the 
impression  of  light  when  radium  is 
brought  close  to  one  or  other  eye.  This 
takes  place  even  in  bright  light.  Those 
who  are  so  completely  blind  that  they 
have  never  perceived  the  sensation  of 
lightning  do  not  respond  to  radium. 
Blind  persons  who  have  the  capability 
of  distinguishing  between  light  and 
shadow,  but  who  cannot  perceive  the 
form  of  objects  when  placed  in  a  dark 
room  in  which  there  is  a  screen  illumin¬ 
ated  with  radium,  can  see  the  out¬ 
lines  of  objects  either  projected 
on  the  screen  or  interposed  in 
front  of  it.  He  thinks  that  one  will  be 
able  to  teach  blind  persons,  who  have 
some  perception  of  light,  to  write  and 
draw  by  this  means,  and  has  worked 


sacate  grass  may  induce  minute  lesions 
through  which  infection  may  occur.  It 
is  not  probable  that  the  surra  parasite 
could  long  maintain  an  extra-corporeal 
existence  on  such  grass,  as  sunlight 
seems  soon  to  destroy  its  vitality.  The 
biting  fly,  which  has  been  found  to 
transmit  the  disease,  has  been  shown  to 
be  closely  allied  to  the  “tsetse  fly  01 
South  Africa.  So  far,  experiments  have 
not  demonstrated  an  intra-corporeal 
existence  of  the  surra  parasite  in  the  fly 
as  an  intermediate  host.  The  life-history 
of  this  fly  has  not  been  worked  out  as 
yet.  It  is  known  that  animals  may  lie 
protected  against  surra  infection  by  re¬ 
moving  them  to  the  hills  during  tlie 
rainy  season,  and  the  existence  of 
“surra  districts”  is  recognized.  Some 
believe  that  the  disease  is  dependent 
upon  the  use  of  water  and  grass  from 
these  districts,  but  animals  fed  on  dry 
hay  or  fodder  from  other  districts  and 
given  only  pure  water  contract  tliei 
disease  while  passing  through  the  “surra 
district.”  The  disease  is  fatal  in  horses, | 
but  it  is  said  that  in  India  camels  recover 
from  the  infection  if  they  are  able  to 
survive  for  three  years.  Opinion  in  the 
Philippines  is  divided  with  respect  to due 
disease  being  indigenous.  Many  believe! 
that  it  was  introduced  by  some  race¬ 
horses  brought  in  about  four  years  ago 
others  think  it  has  been  in  the  Philip 
pines  always.  As  the  Filipinos  am 
Spaniards  pay  little  attention  to  veten 
nary  medicine,  this  point  cannot  DC 
decided.  So  far,  no  treatment  has  beer 
found  which  has  any  effect  in  cuimg  0 
staying  the  progress  of  tlie  disease,  am 
for  this  reason  once  an  animal  has  bee 
shown  to  be  infected,  it  should  j 
promptly  destroyed  and  the  carcas 
cremated. 
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<.>9>  Chronic  liliciiinat ism. 

rT  ^ie  annual.meeting  of  the  American 
ledical  Association  held  in  May,  James 
• '  of  New  York,  read  a  paper 

ntitled  The  Passing  of  Chronic  Rheu- 
latism  ( Boston  Med.  and  Surg.  Jouvn ., 
lay  21st,  1903).  He  said  there  were 
)ur  different  conditions,  which  were 
ften  called  chronic  rheumatism,  but 
ithout  any  good  reason.  The  most 
Dnimon  form  of  pseudo-rheumatism 
as  the  relaxation  of  joints  which  occur 
1  the  ankle  and  which  was  known  as 
at-foot,  or  which  followed  the  disloca- 
on  of  joints  producing  tissue  changes 
Inch  made  the  patients  very  suscep- 
ble  for  all  their  after-life  to  changes  in 
te  weather.  Just  as  there  were  relaxa- 
ons  of  the  ankle-joint,  so  could  there 
i  relaxations  of  other  joints.  A  second 
rm  occurred  in  the  so-called  occupa- 
on  neuroses.  A  third  form  of  vague 
lins  often  attributed  to  rheumatism 
as  neuritis.  Persons  who  were  ex- 
ised  to  the  weather,  and  who  used  one 
t  of  muscles  more  than  another, 
pecially  if  there  was  an  absorption 
to  the  system  of  such  toxic  substances 
1  lead  and  alcohol,  were  especially 
•one  to  a  neuritis  in  the  nerves  sup- 
ying  the  overworked  muscles.  Again, 
certain  number  of  cases  of  so-called 
ironic  rheumatism  in  the  United 
ates  presenting  evidences  of  joint 
generation  following  acute  attacks  of 
thritis  were  undoubtedly  not  genu- 
ely  rheumatic  in  character,  but  were 
gouty  nature.  He  said  that  accord- 
g  to  recent  statistics  gout  was  only 
ree-fourths  as  frequent  in  the  State's 
in  England.  Acute  gout  was  very 
Hcult  _  to  differentiate  from  acute 
eumatism.  After  considering  briefly 
fee  forms  of  rheumatoid  arthritis,  he 
ited  that  it  was  easy  to  understand 
it  but  little  space  was  left  for  the  so- 
led  chronic  rheumatism.  Certainly, 
>es  of  true  chronic  rheumatism  with 
igressive  pathological  changes  in 
nt  tissues,  for  which  no  other  cause 
-ept  rheumatism  could  be  found, 
re  very  rare,  and  he  had  confessed 
it  he  had  never  seen  such  a  case. 


The  Sources  and  Maimer  of  Infection 
of  Typhoid  Fever. 

the  annual  meeting  of  the  American 
dical  Association  held  in  May, 
lliam  H.  Welch,  of  Baltimore 
>ston  Med.  and  Surf).  Joum.,  May  21st, 
3),  said  that  there  was  no  missing 
k  in  the  chain  of  proof  that  the 
hoid  bacillus  was  the  cause  of 
Loid  fever.  At  present  there  was 
positive  or  experimental  proof  that 
origin  of  the  disease  could  be 
ough  the  respiratory  tract :  it  could 
y  arise  from  the  injection  of  the 
noid  bacillus  into  the  alimentary 
ah  The  bacillus  was  eliminated 
u  the  body  through  faeces  and  the 
ie,  and  in  very  rare  instances  it 
ht  be  found  in  the  sputum,  but  this 
so  rare  as  not  to  deserve  considera¬ 


tion.  He  emphasized  the  importance 
of  the  knowledge  of  the  bacillus  being 
found  in  the  urine  of  typhoid  patients, 
even  for  a  long  time  after  convalescence 
had  become  established.  This  fact  was 
a  very  important  one  from  a  prophy¬ 
lactic  consideration.  Another  important 
factor  in  the  causation  of  typhoid  fever 
was  the  dosage.  The  source  of  the 
infection  was  the  typhoid  patient.  If 
one  could  prevent  the  typhoid  bacillus 
from  gaining  an  exit  from  the  typhoid 
patient,  he  believed  that  typhoid  could 
be  made  to  disappear  from  the  world. 

referred  to  the  experimental  work 
of  Reed,  Yauglian,  Shakespeare,  and 
others,  in  which  it  was  shown  that  the 
majority  of  the  cases  were  not  attribut¬ 
able  to  drinking  water,  but  to  a  direct 
transmission  from  one  typhoid  fever 
patient  to  another ;  in  the  cases  of  the 
soldiers,  the  disease  was  transmitted 
by  things  about  the  tents— articles  of 
bedding,  etc.— and  they  brought  out 
the  agency  of  flies  and  other  insects  in 
the  transportation  of  the  disease.  The 
bacillus  could  be  transmitted  in  various 
ways,  but  he  believed  that  in  many 
communities  the  solution  of  the  pre¬ 
vention  was  likely  to  be  found  in  the 
powdered  filtration  or  sand  filtration. 
He  thought  they  were  far  behind 
Continental  countries  in  this  respect. 
Typhoid  fever  was  occasionally  traced 
through  the  ingestion  of  vegetables  or 
raw  foods,  also  through  the  dust  in  the 
air.  He  also  took  up  the  consideration 
of  the  contamination  of  milk  occurring 
chiefly  through  the  air  or  through  the 
water  used  in  washing  out  the  cans. 
Milk,  he  said,  was  an  excellent  medium 
for  the  growth  of  the  bacillus.  Milk 
had  been  the  cause  of  many  epidemics. 


(61)  Post-vaccinal  Anaemia. 

Belrotti  ( Gaz .  degli  Osped.,  May  10th, 
1903)  says  that  during  the  last  fourteen 
years  he  has  had  occasion  to  observe 
not  a  few  cases  of  more  or  less  persist¬ 
ent  anaemia  due  to  vaccination.  Other 
diseases,  for  example  tubercle  or  syph¬ 
ilis,  were  carefully  excluded.  The 
author  draws  attention  to  these  cases 
not  with  any  idea  of  discrediting  vaccina¬ 
tion,  of  which  he  is  an  ardent  supporter, 
but  because  as  far  as  he  is  able  to  dis¬ 
cover  they  ai’e  not  generally  known. 
He  speaks  entirely  of  early  vaccination, 
that  is,  in  the  first  few  months  or  years 
of  life.  Curiously  enough,  this  anaemia 
seems  to  attack  by  preference  those 
children  who  are  particularly  rosy  and 
healthy  in  appearance.  They  become 
peevish,  lose  appetite  and  colour,  and 
are  readily  subject  to  slight  fever  after 
food  if  taken  in  abundance.  They 
develop  cardiac  attacks  such  as  occur  in 
ordinary  anaemia,  do  not  like  to  be 
touched,  and  are  tender  in  the  bones. 
The  spleen  and  liver  do  not  become  en¬ 
larged.  Both  sexes  are  affected.  The 
anaemia  lasts  from  six  months  to  two 
years,  and  in  some  rare  cases  up  to 
three  or  four  years.  It  seems  to  have 
no  relation  to  the  time  of  the  year  in 
which  the  vaccination  is  performed. 
The  author  has  observed  no  case  in 
children  over  10  years,  but  most  of  his 
vaccination  practice  has  been  in  child¬ 
ren  under  that  age.  As  to  the  cause,  it 
probably  lies  in  some  haemolytic  action 
upon  the  blood  corpuscles  produced 
during  the  process  of  immunization, 


and  due  to  the  attenuated  specific  germs 
in  the  glycerinated  calf  lymph.  No  de¬ 
tailed  examination  of  the  blood  was 
possible. 


SURGERY. 


(62)  Two  lli.sliiict  Caucerit  011  the  Name 
Breast. 

H.  Morestin  (Arch.  Gen.  de  Med.,  April 
21st,  1903)  describes  an  unequivocal  case 
of  an  epithelioma  of  the  nipple  and  a 
glandular  carcinoma  occurring  simulta¬ 
neously  in  the  same  mamma.  The 
patient  was  56,  had  borne  five  children, 
which  she  had  suckled  herself. 
A  blow  from  a  piece  of  wood  had  been 
experienced  several  months  previous  to 
the  onset  of  a  left-sided  intercostal 
neuralgia  which  alone  caused  her  to  seek 
treatment.  The  exacerbations  of  pain 
occurred  principally  during  the  night 
and  were  almost  intolerable.  She  was 
unaware  of  any  mammary  trouble.  The 
left  nipple  was  retracted  but  could  be 
easily  pulled  forward  when  an  ulcerated 
surface,  the  size  of  the  little  finger-nail, 
was  exposed.  The  base  was  not  indu¬ 
rated,  and  the  surrounding  tissue  was  not 
thickened;  the  skin  adjacent  to  the 
ulcer  was  healthy.  The  depth  of  the 
mamma  revealed  no  tumour  formation 
after  careful  and  repeated  examinations ; 
and  the  axillary  glands  were  not 
enlarged.  Pressure  over  the  ulcerated 
surface  was  painless,  but  when  exerted 
over  the  perforating  branch  of  the 
left  fourth  intercostal  nerve  imme¬ 
diately  excited  a  severe  paroxysm. 
No  discharge  (from  the  nipple  was 
observed  at  any  time.  The  diagnosis  of 
epithelioma  was  made  ;  the  breast  was 
removed,  and  the  axillary  glands  dis¬ 
sected  out,  and,  to  relieve  the  inter¬ 
costal  neuralgia  3  cm.  of  the  fourth 
intercostal  nerve  were  resected.  On 
cutting  into  the  breast  at  the  close  of 
the  operation  a  nodule  of  ordinary 
sc-irrhus,  the  size  of  a  small  nut,  was 
found.  It  was  situated  2 J  cm.  from  the 
ulcerated  surface,  and  separated  from  it 
by  apparently  healthy  tissue.  Histo¬ 
logical  examination  was  made  by 
Brault,  who  reported  that  the  super¬ 
ficial  ulceration  was  a  commencing 
squamous  epithelioma,  and  that  the 
mass  in  the  breast  was  a  glandular  car¬ 
cinoma.  The  majority  of  authors  have 
adopted  the  opinion  of  Bard  that,  to 
establish  the  separate  origin  of  two 
cancerous  growths  in  the  same  body, 
they  should  present  different  histologi¬ 
cal  characters ;  but  the  author  points 
out-  that  if  two  malignant  tumours  of 
different  structure  can  develop  at  the 
same  time  in  the  same  organism,  there 
is  no  a  prion  reason  why  two  tumours  of 
similar  structure  should  not  also 
develop  independently  of  each  other. 
The  occurrence  of  two  tumours  of  dif¬ 
ferent  origin  in  this  case  is  beyond 
doubt  ;  but  it  is  difficult  to  show  any 
pathological  tie  between  the  two  tumour 
formations.  The  glandular  tumour  was 
separated  from  the  epithelioma  by 
healthy  tissue,  and  gave  rise  to  no  dis¬ 
charge,  whereas  the  epithelioma  showed 
no  surrounding  inflammatory  reaction 
which  could  explain  any  alteration  in 
the  canal  system,  and  so  prepare  the 
glandular  epithelioma  to  undergo  a 


o -  '-'x - - 

malignant  transformation. 
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(63)  Does  Ligature  of  tlie  Vas  Deferens 


cause  Atrophy  of  the  Testes  ? 

Different  answers  have  been  given  to 
this  question,  and  chiefly  in  the  athi  ill¬ 
ative.  Spangaro  (Lo  Sperimentale,  An. 

F.  3)  has  examined  the  subject,  and 
with  certain  reservations  is  inclined  to 
believe  that  ligature  does  not  cause 
atrophic  changes  in  the  testes.  I  he 

changes  that  are  seen  are  m  his  view 
chiefly  senile  in  nature,  and  bear  no 
causal  relation  to  the  operation,  lie 
has  had  the  opportunity  of  thoroughly 
examining  (microscopically  a,s  well  as 
macroscopically)  the  testes  of  three  men 
(a^ed  70,  64,  and  69)  wdio  had  previously 
had  their  vas  deferens  ligatured  (twelve 
days,  six  months,  and  two  and  a-hail 
years  previously,  respectively).  In  the 
first  case,  the  calibre  of  the  seminiferous 
canals  was  reduced  and  the  parietes 
thickened;  spermatogenesis  was  well 
preserved.  Herniae  and  diverticula  of 
the  seminiferous  canals  were  present. 
There  was  a  slight  degree  of  arterio¬ 
sclerosis  and  a  few  spermatozoa  m  the 
rete  testis.  In  the  second  case,  the 
changes  were  much  the  same,  but  there 
was  extensive  increase  in  interstitial 
cells  and  marked  dilatation  of  the 
whole  lymphatic  system  —  numerous 
spermatozoa  in  the  rete,  epididymis, 
and  vas  deferens.  The  left  testis  in 
this  case  was  much  atrophied,  and 


child  has  been  “weaned.”  In  reposition 
of  a  prominent  external  ear  the  author 
removes  an  elliptical  portion  of  skin 
from  the  mastoid  region  just  behind  the 
auricle,  and  also  from  the  back  of  the 
cartilage  itself,  and  brings  the  margins 
of  the  wound  together  by  sutures,  it 
the  external  ear  be  abnormally  large  he 
would  also  excise  a  portion  of  the  car¬ 
tilage  of  the  pinna.  In  treating  a  mis¬ 
shaped  auricle  he  would  fold  up  the 
cartilage  here  and  there,  so  as  to  restore 
its  proper  form  and  retain  tlie  iolded 
portions  in  place  by  buried  sutures. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(65)  Fse  of  the  Cystoscope  in  Tnhercnlous 


showed  a  marked  degree  of  arterio- 


sclerosis.  The  third  case  showed  much 
the  same  changes  as  the  first.  As  far  as 
three  cases  can  teach  anything,  the 
author  believes  that  they  tend  to  show 
that  ligature  of  the  vas  deferens  does 
not  cause  destructive  changes  in  the 
testicle. 


<64)  Operative  Treatment  of  Abnormal  sties 
of  the  External  Ear. 

Morestin  {Rev.  d'Orthop.,  No.  4,  1903) 
in  a  paper  on  cosmetic  replacement  and 
folding  of  the  auricle,  points  out  that 
abnormalities  of  this  structure,  although 
they  may  not  interfere  with  the  function 
of  hearing,  produce  very  unsightly  and 
annoying  disfigurement.  The  most  fre¬ 
quent  abnormality  of  the  external  ear, 
and  that  most  amenable  to.  surgical 
treatment,  is  transverse  deviation  or 
undue  prominence  of  the  auricle.  This 
condition  is  often  associated  with  irre¬ 


gularities  in  both  the  size  and 


form  of  the  auricle.  In  simple  abnor¬ 
mality  of  position  reposition  by  removal 
of  skin  will  suffice,  whilst  in  a  compli¬ 
cated  condition  of  displacement  and 
malformation  a  plastic  operation  and 
folding  of  the  cartilage  are  indicated. 
In  unsightly  prominence  of  the  auricle 
the  application  of  a  bandage  soon  after 
birth  and  during  infancy  may  do  some 
good  in  mild  cases,  but  as  a  rule  little 
reliance  can  be  placed  on  a  method  of 
treatment  so  slow  in  its  action  and  of 
such  restricted  efficacy.  Every  abnor¬ 
mality  in  the  direction  of  the  auricle, 
whether  simple  or  associated  with 
faults  of  configuration,  may  be  justi¬ 
fiably  submitted  to  operative  treatment, 
with  the  exception  of  those  cases  in 
which  the  malformation  is  a  very  com¬ 
plicated  one,  and  associated  with  other 
and  more  serious  disturbances  of  deve¬ 
lopment,  and  in  which  faulty  general 
health  is  indicated  by  eruptions  on  the 
scalp  and  about  the  ear.  An  operation 
when  not  contraindicated  should  be 
performed  as  soon  as  possible  after  the 


Disease  of  the  Female  Frinary  System. 

W  Stoeckel  ( Beit,  zur  Klinik  der  TuberJc., 
Band  i.  Heft  2)  deals  with  the  diagnosis 
and  treatment  of  tuberculous  disease  of 
the  bladder,  ureters,  and  kidneys  m 
females.  Disease  of  the  genital  organs 
reacts  so  frequently  on  the  urinary 
system  that  primary  disease  of  the  latter 
is  often  overlooked.  The  patient  her¬ 
self,  when  suffering  from  pain  on  passing 
water  and  frequency  of  micturition, 
remembers  that  such  symptoms  have 
often  accompanied  the  menstrual 
periods,  and  goes  to  a  gynaecologist  for 
treatment.  Some  abnormality  of  the 
genital  organs  may  be  fpund,  and  treat- 
ment  is  directed  to  this,  in  the  beliei 
that  the  bladder  symptoms  are 
secondary.  Should  the  symptoms  still 
continue,  the  gynaecological  treatment 
is  carried  out  with  greater  vigour,  dif¬ 
ferent  pessaries  are  tried,  small  myomata 
are  operated  upon,  and  so  on.  In  acute 
tuberculous  inflammation  there  is  indeed 
no  difficulty  in  locating  the  lesion,  but 
tuberculous  disease  of  the  urinary 
organs  is  often  of  insidious  origin  and 
chronic  course.  Stoeckel  makes  it  a  rule 
to  consider  every  urinary  symptom  as 
depending  on  disease  of  the  urinary 
organs  until  these  organs  are  proved  to 
be  normal.  Two  cases  are  given  show¬ 
ing  the  importance  of  his  rule.  In  one 
patient  a  retroflexed  uterus  was  found, 
and  the  history  corresponded  exactly  to 
this  abnormality.  A  cystoscopic  exami¬ 
nation  of  the  bladder  was,  howe\ei, 
made,  because  the  urine  had  at  one 
time  been  turbid,  and  the  patient  had 
been  scrofulous  as  a  child.  The  bladder 
wall  was  found  to  be  studded  with 
tubercles.  The  second  case  gave  a  his¬ 
tory  of  menorrhagia,  and  a  small  myoma 
was  found  in  the  uterus,  which  was 
retroflexed.  For  a  year  and  a-half,  also, 
she  had  suffered  from  bladder  sym¬ 
ptoms,  and  on  examination  the  urine 
was  turbid  and  contained  albumen.  The 
cystoscope  showed  that  the  opening  of 
the  right  ureter  was  of  crater-like  shape, 
with  thick,  irregularly  indented  walls, 
and  that  the  action  of  the  ureter  was 
sluggish.  Catheterization  of  the  ureter 
showed  the  passage  of  urine  containing 
pus.  Nephrectomy  was  performed,  and 
the  kidney  proved  to  be  studded  with 
tuberculous  abscesses.  The  cystoscope 
is  an  invaluable  aid  in  diagnosis.  Other 
methods,  though  useful,  are  not  final. 
Thus  it  is  because  of  the  indefinite 
clinical  picture  that  the  diagnosis  is 
difficult,  and  the  symptoms  can  at  best 
only  determine  that  there  is  tuberculosis 
of  some  part  of  the  urinary  system, with¬ 


out  exactly  defining  its  position.  The 
use  of  silver  nitrate  is  recommended  as 
a  method  of  diagnosis  because  tubercu¬ 
lous  inflammation  is  the  one  form  of 
inflammation  of  the  bladder  which  is 
injured  rather  than  improved  by  such 
treatment.  But  this  statement  does  not 
invariably  hold  good,  and  moreover,  with 
this  method,  coexistent  disease  of  the 
kidney  is  unrecognized.  Palpation  of 
the  kidneys  and  ureters  gives  uncertain 
results.  Even  bacteriological  examina¬ 
tion  of  the  urine  is  not  final.  Where 
tuberculous  nodules, without  ulceration, 
are  found  in  the  bladder  wall,  and  also 
in  tuberculous  disease  of  the  kidney  the 
urine  is  sometimes  clear  and  free  from 
tubercle  bacilli.  It  cannot  be  denied 
that  after  unskilful  use  of  the  cystoscope 
at  a  wrong  time,  tuberculous  lesions  often 
become  more  marked,  but  this. does  not 
counterindicate  its  use  at  a  right  stage 
and  under  skilled  hands.  Where  acute 
inflammation  of  the  bladder  is  present, 
it  is  inadvisable  and  at  the  same  tune 
impossible  to  use  the  cystoscope.  The 
first  step  is  treatment  of  the  bladder  by 
washing  out  with  3  per  cent,  solution  oi 
boric  acid  and  with  solution  of  silver 
nitrate,  and  by  local  application  of  lodo 
form.  The  pain  is  relieved  by  bella¬ 
donna  or  ichthyol  suppositories  m  tin 
rectum.  Under  such  treatment  tin 
cystoscope  can  soon  be  usefully  em 
ployed.  On  examination  in  cases  0 
disease  of  the  bladder  tuberculous  no 
dules  are  characteristic  and  not  easih 
overlooked.  Where  the  process  has  gon> 
on  to  ulceration,  inspection  does  no 
finally  determine  the  nature  of  the  m 
fection.  When  considering  the  state  0 
the  kidneys  the  most  obvious  method  1 
catheterization  of  the  ureters.  But  tn 
risk  of  carrying  tuberculous  matern 
into  a  sound  ureter  by  cathetenzatiol 
through  an  infected  bladder  makes  : 
essential  to  decide  that  the  ureter 
affected  before  employing  the  cathetej 
Here  again  the  cystoscope  is  of  yarn' 
First  the  position  in  the  bladder  < 
tuberculous  nodules  if  they  exist  is  sin 
gestive.  If  they  are  grouped  about  tn 
opening  of  one  of  the  ureters,  or  if  th 
radiate  downwards  from  it,  little  dou 
that  the  kidney  is  involved  can  exit 
Where  no  bladder  affection  is  present 
the  shape  of  the  mouth  of  the  ureter  I 
often  decisive.  If  instead  of  being  si: 
like  and  projecting  into  the  bladder,  | 


is  irreg 


pilarly  round  and  drawn  in,  sor.- 


kidney  lesion  may  be  assumed.  I 
cystoscope,  moreover,  will  show  11  , 
action  of  either  ureter  is  sluggish,  av 
five  some  information  as  to  the  qua 
of  the  urine  secreted  by  each  kicim 
Having  decided  that  one  or  other  01  t 
ureters  is  involved,  cathetenzatij 
of  that  ureter  is  possible  and  exact  } 
formation  as  to  the  quantity  and  quai 
of  the  urine  secreted  is  obtained,  hast 
by  comparing  the  amount  secreted 
tlie  diseased  kidney  with  the  tot 
amount  of  urine  passed,  lnformaU' 
gained  as  to  the  state  of  the  oti 
kidney,  of  great  value  when  dead 
upon  operation.  It  is  not  possible 
determine  by  qualitative  examinat 
of  the  urine  secreted  whetnei 
second  kidney  is  absolutely  no  , 
because  of  the  danger  of  catheteiu 
healthy  ureter.  The  principle  of  W; 
ment  in  these  cases  lias  usually  v, 
that  operation  is  the  rule  for  tuberc  , 
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for  disease  of  the  bladder.  Stoeckel 
suggests  that  if  tuberculous  nodules  but 
no  ulceration  be  found  on  the  bladder 
wall,  opening  of  this  organ  might  act 
like  the  corresponding  treatment  for 
tuberculous  peritonitis,  but  he  has  not 
himself  tried  the  plan.  Iodoform  is  the 
most  useful  local  application  in  disease 
of  the  bladder.  The  most  important 
treatment  is,  however,  the  operative 
treatment  on  the  kidney  when  one  is 
involved.  After  removal  of  a  tuber¬ 
culous  kidney,  the  bladder  will  in  all 
probability  recover  spontaneously,  or  at 
any  rate  under  medical  treatment. 


(66)  Haeinatosalpinx  and  Acquired  Atresia. 

Rauscher  (Manats,  f.  Geb.  u.  Gyn., 
May,  1903)  reported  at  a  meeting  of  the 
Leipzig  Obstetrical  Society  two  cases 
of  sactosalpinx  haemorrhagica  or 
haematosalpinx,  where  there  was 
atresia  of  the  vagina  known  to  be  due 
to  infective  inflammation,  not  to  con¬ 
genital  malformation.  In  one  case  the 
haematosalpinx  was  single,  in  the 
other  bilateral.  In  both  cases  the 
iiseased  appendages  were  removed 
through  the  abdomen,  the  uterus 
opened  and  emptied,  then  a  dressing 
toreeps  was  passed  into  its  cavity  and 
pushed  through  the  obstruction  in  the 
zagina.  In  one  case  it  was  clear  that 
die  same  infective  agency  which  had 
caused  the  closure  of  the  vagina  closed 
die  tube,  a  fact  which  supported  Veit 
ind  Nagel’s  theory. 


<67)  Tclescony. 

Iousin  (De  l’impregnation  de  la  m&re, 
616gonie  d’apres  les  donn^es  actuelles 
le  la  zooteclinie,  These  de  Paris ,  1903,) 
writes  an  important  memoir,  chiefly 
legative,  as  to  its  evidence  and  reason- 
ng,  on  telegony.  This  term  expresses 
he  phenomenon  which  occurs  when  a 
emale,  after  bearing  young  to  a  first 
nale,  bears  other  young  to  other  males 
rhicli  exhibit  characters  peculiar  to 
he  first  male.  He  quotes  and  discusses 
ases  noted  in  domestic  animals  and 
>irds,  and  others  said  to  have  occurred 
n  man.  He  concludes  that  the  possi- 
>ility  of  a  male  exercising  an  influence 
'n  offspring  of  the  same  female  begotten 
>y  other  males  has  never  been  proved. 
Control  experiments  have  entirely 
ailed  to  substantiate  a  case  of  telegony. 


<68)  Myosarcoma  of  Kerns. 

Iohn  (Manats,  f.  Geb.  u.  Gyn.,  May, 
903)  amputated  a  fibroid  uterus  above 
he  cervix.  The  patient  was  48,  and 
*ad  borne  one  child  twenty-three  years 
'efore  the  operation.  The  menopause 
iad  occurred  two  years  before  the 
iterus  was  removed  and  the  patient 
ought  medical  relief  on  account  of 
pasmodic  pains  in  the  lower  part  of 
he  abdomen  on  the  right  side.  The 
umour  was  as  big  as  a  man’s  head, 
nd  consisted  of  the  body  of  the  uterus 
ufested  with  fibroid  growths.  Some 
ubserous  growths,  chiefly  springing 
rom  the  back  of  the  uterus,  were 
oftening  down,  and  had  opened  up  the 
olds  of  the  peritoneum  as  far  as  the 
aesentery,  reaching  at  one  point  to 
he  intestine  which  was  resected, 
nder  the  microscope  the  tumour 
■roved  to  be  a  true  myosarcoma.  The 


sarcomatous  elements  consisted  partly 
of  round,  partly  of  spindle  cells.  The 
result  of  the  operation  and  the  after¬ 
history  are  not  given. 


<6!>)  I*l;iccnta  Praevia  ami  Fibroid. 

Calmann  (Zentralbl.  f.  Gyniik.,  No.  14, 
1903)  attended  a  pregnant  woman  suffer¬ 
ing  from  uterine  fibroid  disease.  She 
was  aged  39,  and  had  been  three  times 
pregnant.  On  this  occasion  there  was  a 
show  of  blood  during  the  fifth  month, 
at  the  date  of  the  menstrual  period,  and 
this  show  was  repeated  in  the  sixth 
month.  The  membranes  ruptured 
spontaneously,  whether  at  term  or  a 
little  earlier  is  not  stated,  and  severe 
flooding  followed.  The  tampon  was 
applied  for  a  short  time.  Then  the  foot 
was  brought  down ;  it  was  a  breech 
presentation.  The  child  was  extracted  ; 
the  placenta  adhered  to  a  large  myoma 
in  the  uterine  wall  on  the  right  side.  It 
is  important  to  note  that,  owing  to  the 
pi’esenee  of  several  small  myomata  in 
the  fundus,  expression  of  the  placenta 
was  impracticable.  Manual  extraction 
of  that  structure  piecemeal  was  effected. 
In  the  puei’perium  pains  were  felt  on 
the  left  side  of  the  pelvis,  probably 
caused  by  thrombosis  of  the  veins.  The 
temperature  never  exceeded  ioo°,  and 
the  patient  recovered.  Calmann  finds 
only  2  cases  of  the  presence  of  fibroid 
in  241  reports  of  placenta  praevia. 


THERAPEUTICS. 


(70)  Massage  of  die  Heart  as  a  Means  of 
Resuscitation. 

At  a  meeting  of  the  Medical  Associa¬ 
tion  of  the  Greater  City  of  New  York 
held  on  May  ntli  a  paper  by  Drs. 
Robert  Coleman  Kemp  and  A.  W. 
Gardner  on  experimental  researches  on 
resuscitation  after  death  from  chloro¬ 
form  was  read  by  Dr.  Kemp  (Boston 
Med.  and  Sury.  Jour.,  May  21st,  1903). 
The  experiments  were  made  upon  dogs, 
and  for  the  first  time  manometric  ancl 
kymograpliic  tracings  were  presented 
in  massage  of  the  heart.  At  the  same 
time,  what  is  claimed  as  the  first  prac¬ 
tical  method  for  performing  cardiac 
massage  was  described  in  the  paper. 
This  method  is  as  follows  :  The  animal 
is  placed  in  the  N61aton  (inverted) 
position,  which  throws  the  heart  for¬ 
ward  against  the  chest  and  somewhat 
upward.  An  incision  is  made  over, 
or  slightly  below,  the  apex.  If  neces¬ 
sary  to  secure  more  space,  a  small  piece 
of  the  fifth  and  sixth  ribs  may  be  re¬ 
sected.  The  index  and  middle  fingers 
are  passed  over  the  margin  of  the  heart 
and  behind  it,  near  the  apex,  and  pres¬ 
sure  is  made  on  the  heart  against  the 
chest.  Or,  the  opening  being  enlarged, 
the  fingers  may  be  placed  behind,  and 
the  thumb  between  the  apex  and 
chest  wall,  when  the  heart  is  rapidly 
squeezed  between  them.  It  was  found 
that  a  rapid  intermittent  (double 
action)  pressure  resuscitated  more  cases, 
and,  in  effect,  imitated  the  dicrotism  of 
the  pulse,  as  was  shown  in  the  tracings. 
A  rapid  single  action  pressure  was  not 
as  successful.  This  method,  the  authors 
believe,  is  the  most  rational  and  by  far 
the  safest  that  has  as  yet  been  devised. 
An  important  part  of  the  procedure  is 
the  maintenance  of  artificial  respiration, 


and  this  was  accomplished  by  means  of 
the  Kemp-Gardner  modified  intubation 
tube  and  a  new  pump  devised  for  the 
authors  by  Mr.  Hoyt,  of  the  Physio¬ 
logical  Laboratory  of  the  College  of 
Physicians  and  Surgeons.  Prolonged 
infusion  of  hot  normal  saline  solu¬ 
tion  was  also  employed.  Resuscita¬ 
tion  was  accomplished  in  eleven  out  of 
twenty-three  animals,  after  absolute 
cessation  of  heart  action  to  sight,  touch, 
and  compression,  and  this  after  the  heart 
had  remained  in  this  condition  for  vari¬ 
able  periods  (3  to  16  minutes).  The  dogs 
lived  from  two  to  twenty-four  hours,  and 
in  most  of  them  the  body  functions 
returned  to  normal,  and  the  animals 
became  active  and  hard  to  control.  The 
conviction  was  expressed  that  with  a 
more  perfect  technique  there  was  no 
reason  whatever  why  death  should  occur 
at  all.  Kemp  also  reported  the  first 
employment  in  the  United  States  of 
cardiac  massage  in  a  human  subject. 
The  case,  however,  was  not  one  of 
chloroform  syncope,  and  was  un¬ 
successful.  It  was  in  every  respect  a 
most  unfavourable  one,  as  the  patient 
was  pyaemic,  and,  in  addition,  weakened 
by  several  previous  operations.  At  the 
time  the  fatal  collapse  occurred  Kemp 
had  just  done  a  simple  operation  not 
lasting  over  five  minutes,  for  the  opening 
of  a  large  accumulation  of  pus  in  the  left 
side  of  the  abdomen,  and  nitrous  oxide 
gas  was  the  anaesthetic  employed. 
In  conclusion,  it  was  stated  by  the 
authors  that  they  believed  the  procedure 
of  massage  of  the  heart  to  be  both  sound 
therapeutics  and  perfectly  justifiable  in 
all  cases  of  death  from  chloroform  or 
any  other  anaesthetic,  as  well  as  from 
drowning  and  allied  conditions,  when 
all  other  means  of  resuscitation  have 
failed. 


<71)  Hot-Air  Treatment. 

E.  Ratjtenberg  (Zeit.  f.  diatet.  u. 
physik.  Therap .,  December,  1902,  and 
January,  1903,)  describes  the  apparatus 
used  for  hot-air  treatment  by  J. 
Schreiber  and  the  results  obtained  in 
his  clinic.  After  many  experiments 
Schreiber  and  Rautenberg  decided  that 
the  most  satisfactory  form  of  apparatus 
was  that  in  which  the  hot  air  was 
brought  by  a  tube  into  a  closed  com¬ 
partment,  within  which  the  part  of  the 
body  to  be  treated  lay.  The  difficulty 
of  this  method  lies  in  securing  a  uni¬ 
form  diffusion  of  hot  air  throughout  the 
compartment,  and  at  the  same  time 
adequate  ventilation  without  which  the 
air  becomes  damp  and  irritating  to  the 
skin.  In  Bier’s  apparatus  where  only 
one  ventilating  outlet  is  provided,  there 
is  little  diffusion  of  the  hot  air,  which 
enters  and  leaves  the  enclosed  space  in 
a  direct  stream,  and  tends  to  heat  only 
one  side  of  the  part  needing  treatment. 
Schreiber  meets  the  difficulty  in  two 
ways.  First,  near  to  the  circular  open¬ 
ing  at  the  end  of  the  tube  by  which  the 
hot  air  enters,  but  on  the  under  side  of 
it,  he  places  a  rectangular  second 
opening.  By  means  of  a  cap  the 
former  can  be  closed  and  the  air  made 
to  enter  the  compartment  through  the 
lower  one  in  a  downward  direction, 
with  the  result  that  it  becomes  to  some 
extent  diffused.  Secondly,  a  closed 
compartment  is  formed  by  arching  a 
piece  of  pasteboard  over  the  part  to  be 
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treated,  with  an  opening  at  one  side 
for  the  hot-air  tube,  and  covering  the 
whole  with  a  thin  woollen  cloth.  The 
innumerable  small  openings  of  the 
cloth  provide  for  ventilation,  and,  being 
at  the  sides  of  the  hot-air  current,  lead 
to  its  further  diffusion.  Nor  are  these 
the  only  advantages  claimed  for  the 
apparatus.  The  direction  taken  by  the 
incoming  air  can  be  further  modified 
by  adjustment  of  the  cap,  and  the 
treatment  thus  localized.  The  appa¬ 
ratus  can  be  used  without  the  employ¬ 
ment  of  a  closed  compartment.  By 
removing  the  cap  a  douche-like  stream 
of  hot  air  can  be  obtained.  The  patient 
can  himself  regulate  the  temperature, 
and  does  so  in  accordance  with  his 
sensations,  no  thermometer  being  em¬ 
ployed.  A  spirit  lamp  supplies  the 
necessary  heat,  and  the  whole  appa¬ 
ratus  is  simple  and  comparatively  in¬ 
expensive.  Sclireiber  has  employed  the 
treatment  for  some  years,  most  com¬ 
monly  for  rheumatism  and  other  affec¬ 
tions  of  joints.  The  cases  have  usually 
been  chronic  in  character,  and  very  few 
permanent  cures  have  been  effected. 
Yet  improvement  has  been  the  almost 
universal  rule,  and  in  most  cases  the 
relief  from  suffering  has  been  well 
marked.  In  other  diseases— as,  for 
instance,  myalgia,  neuralgia,  neuras¬ 
thenia,  and  acute  bursitis — cure  has 
been  obtained  in  some  cases  and  im¬ 
provement  in  others.  Remarkable  suc¬ 
cess  has  followed  hot-air  applications 
in  cases  of  serous  pleuritic  exudate. 
Out  of  20  eases  thus  treated  8  complete 
and  2  almost  complete  recoveries  were 
recorded,  6  cases  were  lost  sight  of  after 
great  improvement  had  already  been 
effected,  and  only  i  case  was  absolutely 
unbenefited.  The  completeness  of  re¬ 
covery  and  the  promptness  with  which 
the  resorption  of  the  exudate  followed 
the  applications  show  that  they  must 
have  at  least  contributed  to  the  favour¬ 
able  results. 


(J'J)  Z»m»tliei*apy  in  Tuberculosis. 

Lawrason  Brown  ( Amer .  Journ.  Med. 
Sci.,  June,  1903)  refers  to  the  favourable 
results  claimed  by  Richet  and  Hdricourt 
in  the  treatment  of  tuberculosis  with 
raw  meat  or  its  juice  (Epitome  of  the 
British  Medical  Journal,  August  iotli, 
1901,  par.  101).  The  treatment  .is,  in 
effect,  really  suralimentation,  but  surali- 
mentation  in  such  a  form  that  the 
majority  of  patients  can  Stand  it. 
“When,  under  the  pretext  of  recover¬ 
ing  the  albuminoids,  one  submits 
the  tuberculous  patient  to  an  exclu¬ 
sive  meat  diet,  when  one  declares 
the  carbohydrates  —  vegetables,  sugar, 
cereals,  etc.  —  to  be  secondary,  the 
patient  is  deprived  of  an  element 
primordially  essential  to  repair,  is 
given  only  an  insufficient  diet  of 
phosphates,  has  his  hyperacidity  in¬ 
creased.  and  in  place  of  increasing  the 
artificial  arthritism,  which  would  be  of 
value,  a  state  of  affairs  is  favoured 
which  would  increase  the  susceptibility 
to  the  bacillus.”  On  account  of  the 
great  expense  but  few  patients  can 
carry  out  the  raw-meat  treatment  as 
suggested  by  II dri court,  who  advises 
that  the  juice  of  61b.  of  rare  bepf,  free 
from  fat,  bone,  and  cartilage,  be  taken 
daily.  Smaller  quantities  can, 
however,  be  used  advantageously. 


Two  patients  who  took  the  full  amount 
for  several  months  made  good  recoveries. 
In  one  of  these  the  disease  was  ad¬ 
vancing  quite  rapidly.  Many  patients 
have  been  given  beef-juice  extracted 
from  meat  slightly  browned,  and  it 
seemed  to  exert  a  very  beneficial  but  no 
specific  action.  I11  reviewing  the  experi¬ 
mental  work  done  on  this  subject  one  is 
struck,  as  Fraenkel  remarks,  by  its 
meagreness.  Cliantemesse,  Salmon,  and 
Fraenkel  are  apparently  the  only 
observers  to  repeat  Richet’s  work. 
Fraenkel  obtained  opposite  results, 
Salmon’s  results  were  inconclusive, 
while  Cliantemesse,  from  experiments 
upon  two  dogs,  upholds  Richet.  For 
this  reason,  at  the  suggestion  of 
Trudeau,  and  largely  under  his 
guidance,  Brown  made  a  series  of  ex¬ 
periments  on  five  dogs,  from  which  he 
thinks  the  following  conclusions  may 
be  drawn  :  (1)  That  raw  meat  has  no 
perceptible  effect  on  the  duration  of  ex¬ 
perimental  tuberculosis  in  dogs  if  the 
bacilli  are  virulent  and  a  sufficient 
number  injected  intravenously ;  (2)  that 
raw  meat  has  no  effect  on  the  prolonga¬ 
tion  of  the  duration  of  experimental 
tuberculosis  in  dogs,  even  if  the  bacilli 
are  attentuated,  provided  a  reasonable 
quantity  be  injected  intravenously;  (3) 
that  under  the  same  conditions  dogs 
fed  on  a  mixed  diet  with  no  raw  meat 
may  live  a  much  longer  time.  Regard¬ 
ing  the  use  of  meat  in  pulmonary  tuber¬ 
culosis,  Brown  thinks  it  may  be  said  : 
(1)  That  meat  is  highly  essential  in  the 
dietetic  treatment ;  (2)  that  much  meat 
with  a  judicious  admixture  of  carbo¬ 
hydrates,  fats,  etc.,  is  essential  to  the 
treatment ;  (3)  that  rare  meat  is 

better  than  meat  well  cooked  ; 
(4)  that  meat-juice  is  of  great  value  in 
suralimentation,  as  myosin  albumin  is 
easily  digested  by  most  patients — even 
the  dyspeptic— and  it  affords  a,  “  maxi¬ 
mum  of  nutrient  for  a  minimum  of 
effort”  (in  a  few  patients  meat-juice 
causes  diarrhoea  and  meteorism) ;  (5) 
that  meat- juice  can  be  taken  when 
patients  can  take  no  other  form  of 
meat — that  is,  when  there  exists  a 
marked  repugnance  to  all  solids  ;  (6) 
that  the  juice  from  raw  meat  seems 
slightly,  it'  at  all,  more  beneficial  than 
the  juice  from  meat  slightly  browned  ; 

(7)  that  the  disadvantages  of  preparing 
and  preserving  raw  meat-juice  more 
than  offset  its  advantages  (patients  who 
object  to  juice  from  raw  meat  will 
willingly  take  that  from  meat  browned)  ; 

(8)  that  meat-juice  is  of  value,  as  it  can 
be  administered  in  the  form  of  jellies, 
ices,  etc. 


(*3)  Picric  Acid  in  Gonorrhoea. 

F.  Re  {Rif.  Med.,  April  20th,  1903) 
speaks  favourably  of  the  above  drug  in 
the  treatment  of  gonorrhoea.  In  the 
first  place  it  is  a  powerful,  speedy,  anc. 
efficacious  antiseptic,  and  in  the  doses 
used  does  not  irritate  the  mucous  mem¬ 
brane,  does  not  cause  scarring  or  abra¬ 
sion  of  the  epithelium.  It  readily  in¬ 
sinuates  itself  into  the  tissues  anc. 
lymphatic  spaces.  A  careful  bacterio¬ 
logical  examination  was  made  of  the 
various  cases  under  treatment.  The 
drug  was  used  in  a  water  and  glycerine 
solution — |  to  2  per  cent.,  and  as  oint¬ 
ment  (vaseline  and  lanolin) — 1  to  2  per 


cent.  In  acute  cases  the  watery  solu¬ 
tion  of  \  to  1  per  cent,  was  used  four 
times  a  day.  In  2  cases  some  tem¬ 
porary  oedema  of  the  penis,  with  much 
itching  and  burning,  followed  the  injec¬ 
tion,  but  this  inconvenience  disappeared 
in  twenty-four  hours.  Cure  followed  in 
from  fifteen  to  twenty-five  days.  In  the 
more  chronic  cases  the  author  injected 
the  ointment  into  the  ureters.  No  com¬ 
plications  followed  this  method  of 
treatment.  The  author  publishes  12 
cases. 


(*4)  Treatment  of  Frainboesia. 

Diesing.  ( Archiv  f.  Schiffs-  u.  'T roper, - 
Hygiene,  Bd.  vii,  Heft  4),  during  a  resi¬ 
dence  of.  a  year  and  a-lialf  at  Tangan¬ 
yika,  has  treated  about  30  cases  of  tropi¬ 
cal  framboesia,  and  in  two  of  these  has 
effected  permanent  cures.  The  treat¬ 
ment  consisted  in  injecting  a  30  per  cent, 
emulsion  of  iodoform  and  olive  oil  into 
the  subcutaneous  tissue  of  the  affected 
part,  and  in  painting  the  place  itself  and 
the  surrounding  skin  with  tincture  of 
iodine.  The  iodoform  caused  the  raw 
surface  to  dry  up  rapidly,  two  to  three 
injections  of  \  c.cm.  of  the  emulsion  \ 
sufficing  usually  to  bring  about  this  re¬ 
sult  in  four  or  five  days.  But  unless 
the  places  were  painted  once  or  twice  a 
day  with  tincture  of  iodine  for  at  least 
a  month,  and  the  injections  occasionally 
repeated,  the  tubercles  were  found  to  re¬ 
appear  in  a  week  or  two.  In  the  two 
cases  successfully  treated,  one  had  had 
no  relapse  after  six  weeks  and  the  other 
after  eight  months. 


PATHOLOGY. 

<75>  The  Protective  Action  or  the  Great 
Omentum. 

Experimenters  have  found  that  when 
the  spleen  is  destroyed  by  ligaturing  its 
blood  supply,  the  great  omentum  forms 
a  capsule  round  it  .and  in  various  ways 
protects  the  organism  from  the  results 
of  septic  absorption.  Pirone  {La  Rif- 
Med.,  July,  1903)  has  repeated  these 
experiments  and  finds  that  when  the 
spleen  necroses  after  ligature  of  its 
blood  supply,  it  is  surrounded  by  the 
great  omentum.  The  inflammamry 
process  which  sets  in  leads  to  a  rapid 
formation  of  connective  tissue  which 
however  is  not  merely  limited  to  the; 
formation  of  a  capsule  but  invades  the 
substance  of  the  spleen.  The  endo¬ 
thelial  cells  of  the  serous  coat  of  . the 
omentum  become  transformed  into 
macrophages,  and  carry  away  the  splenic 
detritus.  In  virtue  of  this  double, 
action,  plastic  and  phagocytic,  the  great 
omentum  ends  by  destroying  the  spleen, 
behaving  to  it  very  much  as  the  vasal 
endothelium  does  in  the  organization 
of  a  thrombus.  This  action  of  the 
omentum  cannot  be  explained  on  the 
ground  of  vicarious  lymphatic  action  on 
its  part.  Probably  the  great  omentum 
exercises  a  strong  and  active  protective 
action  in  the  peritoneal  cavity,  which 
in  given  cases  acquires  the  value  ot  a 
true  defence  of  that  cavity  an< 
secondarily  of  the  whole  organism.  Ow¬ 
ing  to  its  mobility  one  may  think  ot  u 
as  a  mobile  column  always  ready  0 
march  to  the  weak  spot. 
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MEDICINE. 

06)  Acute  Poisoning  by  a  Solution  or 
Methyl.di.sodic  Arsenate. 

Mehyl-di-sodic  arsenate  was  first  in- 
tioduced  into  therapeutics  by  A. 
Gautier  111  1902,  and  is  largely  pre¬ 
scribed  by  French  physicians  under 
the  name  of  arrhdnal.”  It  consists  of 

r!V  Ln(¥SLWT  having  the  formula 
CH3As03l\a2H502.  It  is  freely  soluble 

m  water  sparingly  soluble  in  alcohol, 
and  insoluble  in  ether.  Gautier  recoin  - 
mends  arrlienal”  in  the  place  of  the 
cacodylates  which  are  apt  to  disturb  the 
gastric  and  intestinal  canals.  The 
usual  dose,  for  intestinal  or  sub¬ 
cutaneous  administration  varies  be¬ 
tween  0.025  gr.  to  o.  1  gr.  per  diem.  A. 
LeRoy  des  Barres  (Arch.  Gen.  de  Med., 
■June  30th,  1903)  places  on  record  a  case 
of  acute  poisoning  by  “arrhbnal.” 
\ Patient,  aged  40,  was  ordered  a  course 
of  arsenic  in  the  form  of  “arrlienal” 
in  doses  of  0.05  gr.  per  diem  for  a  fort- 
ught  111  each  month,  the  cure  lasting 
diree  months.  At  the  same  time 
nunyaai  Janos  water  was  prescribed  as 
in  aperient.  By  a  mistake  on  the  part 
,  patient  s  attendant  he  was  given 
he  entire  bottle  of  “  arrlienal  ”  contain- 
ug  1  gram.  Five  minutes  later  vomit- 
ng  without  pain  commenced,  followed 
11  a  few  minutes  by  diarrhoea.  Within 
wenty-four  hours  the  patient  vomited 
welve  tunes  and  passed  twenty  liquid 
tools.  During  the  second  day  no 
onnting  occurred,  but  five  or  six 
lanfioeic  stools  were  passed.  No 
ouble  was  experienced  after  the  fourth 
ay,  and  the  patient  was  observed  for 
vrer  a  month  to  remain  free  from  all 
Jcondary  symptoms  of  poisoning.  This 
ise  appears  worthy  of  record  for  several 
‘asons:  First,  cases  of  poisoning  by 
11s  diugare  extremely  rare  5  secondly 
iey  Present  marked  differences  from 
ie  ordinary  cases  of  acute  poisoning 
7  other  preparations  of  arsenic.  Iii 

rS«S  °if  1  g?'aai’  vomiting,  without 
ccough,  and  diarrhoea  only  are  pre- 
nt.  I  here  is  an  absence  of  burning 
ad  sensation  in  the  hypogastrium,  of 
ute  abdominal  spasm,  and  of  liead- 
ia>.  fu  Padlerd  is  free  from  loss  of 
‘at  in  the  extremities,  from  muscular 
amp,  from  collapse,  and  from  cardiac 
ncope.  Convalescence  is  uninter- 
pted,  and  the  symptoms  of  reaction, 
ch  as  fever,  tympanites,  jaundice, 
aneous  eruptions,  etc.,  which  often 
raia  a  fatal  termination  in  cases 
acute  arsenical  poisoning,  are  com¬ 
ply  absent.  The  author  suggests 
at  the  benign  course  of  the  case  re¬ 
dded  may  be  due  to  the  exceedingly 
isonous  dose  of  the  drug  absorbed, 
vomiting  and  diarrhoea 
mediately ;  but  he  points  out  how 
lerent  are  the  symptoms  in  non-fatal 
*s  of  acute  poisoning  by  other 
>emcal  preparations. 


Wltb  seyeral  other  conditions  as 
splenic  anaemia.  A  soldier,  aged  21 

Eft  ag00d  family  history,  was  healthy 
Sn  %  TV?-6n  h?  suffered  from  a  rheu¬ 
matic  affection  of  the  knees,  which  ren- 

b(r  rvJdeu  for  a  year-  since 

be  ,liad  always  been  weakly  and 
suffered  frequently  from  enlarged  cervi¬ 
cal  glands.  On  October  7th,  1902  he 

tlon  t0  b0!Spital  for  a  disloca- 

roXin^th  nft Patella>which was  readily 
reduced.  He  then  complained  of  en¬ 
largement  of  the  abdomen,  which  had 

monthfCreHSU]g/n  Size  for  about  six 
months,  and  of  frequent  epistaxis.  He 

had  never  had  syphilis  or  malaria,  and 

sh'ohff'f1  •<?5anb  f°  excess.  He  was  a 
sli0htly  built  man,  pale  and  thin.  The 
lips  and  conjunctivae  were  anaemic. 
There  was  no  oedema  or  cutaneous  pete- 
clnae.  The  cutaneous  veins  weie  dilated 
and  tortuous  over  the  lower  part  of  the 
thorax.  The  pulse  was  78,  regular  and 
easily  compressible.  The  nervous’  sys¬ 
tem,  organs  of  special  senses,  and  thor¬ 
acic  organs  were  normal.  The  thorax 

hnOrtTf1/  at  tbj  left  hypochondrium  was 
bulged  forwards,  and  this  prominence 
was  continued  over  the  abdomen.  It 
'f?s,due,  to,  an  enlarged  hard  spleen, 
m  Inch  extended  to  the  umbilicus,  and 
had  a  palpable  notch.  The  liver  ex¬ 
tended  two  fingerbreadths  below  the 
costal  arch  m  the  nipple  line.  It  was 
smooth,  and  had  a  thick  rounded  edge. 
Doth  liver  and  spleen  were  slightly  ten- 
der.  There  was  no  demonstrable  ascites. 
Ihe  patient  was  easily  tired,  and  spent 
most  of  Ins  time  m  bed,  even  after  the 
dislocation  was  cured.  Neither  potas¬ 
sium  iodide  or  arsenic  had  any  influ¬ 
ence  on  his  condition.  The  urine  was 
acid,  normal  in  quantity,  of  specific 
gravity  1022,  and  contained  traces  of 
urobilin  and  urates,  but  110  sugar,  albu¬ 
men,  or  mdican.  On  November  3rd 
there  were  2,500,000  red  corpuscles  and 
5,000  leucocytes  in  a  cubic  millimetre: 
Ihe  haemoglobin  was  60  to  65  per  cent. 

I  here  were  poikilocytosis  and  an  in¬ 
crease  in  the  number  of  blood  platelets 
and  microcytes.  The  polynuclear  eosin- 
opfiile  leucocytes  were  increased.  This 
condition  of  blood  may  be  described, 


according  to  Senator,  as  oligochrom- 
aemia,  oligocythaemia,  and  leucopenia 
ft  is  characteristic  of  Banti’s  disease. 
Banti,  in  1894  described  the  disease  as 
splenomegaly  with  hepatic  cirrhosis,  and 
divided  it  into  three  stages  :  (1)  that  of 
primary  splenic  tumour  and  anaemia ; 
(2)  that  of  scanty  urine,  icterus,  and 
urobilmuria ;  (3)  that  of  atrophic  cir- 
rhosis  of  the  liver,  with  ascites.  Senator 
first  drew  attention  to  the  frequency 
with  which  the  disease  is  complicated 
by  haemorrhages.  (See  Epitome  of  the 
British  Medical  Journal,  vol.  i  1002 
par.  210.)  ’ 


years  was  head  mistress  of  a  h/cee.  Her 
mother  comimtted  suicide  at  the  age  of 
46.'  Ihe  patient  presented  marked 
Hysterical  symptoms  through  life  such 
as  functional  paraplegia,  pseudo-anginal 
atmclvs,  and  apoplectiform  seizures 
rme  dates  the  commencement  of  the 
disease  Jrom  a  fall  during  a  seizure  at 
the  age  of  5 7.  Pain  in  the  lumbar 
legion  011  walking  followed,  and  a  rapid 
developement  of  fat  ensued.  Later 
•  pains  round  the  pelvis  and  down  the 
thighs  became  constant,  with  severe 
exacerbations  upon  movement.  Nine 
years  after  the  commencement  of  the 
disease,  she  entered  the  clinic  of  Elena 
iawlowna  under  the  care  of  Motchou- 
towsky,  who  at  that  time  regarded  the 
•case  as  one  of  generalized  atrophic 
myositis.  A  year  later,  however,  the 
nature  of  the  disease  was  manifest, 
ihe  head  and  neck  were  thin ;  the 
bi easts  and  abdomen  were  enormous.  • 
fatty  tumours  were  suspended  from  the 
arms,  and  small  lipomata  covered  the 
forearms  as  far  as  the  wrists ;  the  hands 
were  thin.  The  legs  formed  two  per¬ 
fectly  cylindrical  columns,  and  pre¬ 
sented  a  marked  contrast  with  the  arms 
on  account  of  all  absence  of  lobulation, 
the  dorsum  of  the  foot  was  enlarged, 
the  external  genitals  were  normal, 
lain  was  limited  to  the  shoulders  and 
hips,  and  was  increased  by  the  least 
movement.  The  various  forms  of  sensa¬ 
tion  were  intact.  Electrical  reactions 
showed  a  marked  muscular  atrophy 
without  reaction  of  degeneration, 
feeble  contractions  were  obtained  in 
the  muscles  of  the  .  upper  limb,  but 
stiong  galvanic  or  faradic  currents 
failed  to  provoke  any  contractions  in 
the  lower.  Marcou  suggests  that  this 
absence  of  motor  response  was  due  to 
the  increased  resistance  to  the  current 
(1)  either  by  the  increase  of  fat,  (2)  or 
by  the  dryness  of  the  skin.  The  viscera 
were  normal,  and  the  mental  condition 
was  in  no  way  impaired.  Morphine 
alone  controlled  the  pain,  in  doses  of 
i  eg.  subcutaneously  once  a  week. 

SURGERY. 


(ffi  Banti’s  Bisease.  | 

ST  ( Wien.  med.  Woch.,  March  7th, 

:3;  reports  a  case  of  Banti’s  disease 
le“i  untd  recently,  was  classed  to- 


(18)  Adiposis  Bolorosa. 

Marcou  (Arch.  Gen.  de  Med.,  July  14th 
1903)  describes  a  case.  The  records  of 
this  disease  are  not  numerous,  and  he 
publishes  these  details  with  a  view  to 
establish  more  clearly  the  different 
clinical  types.  The  series  of  symptoms 
are  so  characteristic  that  the  sole  diffi¬ 
culty  in  diagnosis  lies  in  recalling  the 
entity  of  the  disease.  Marcou  observed 
this  case  for  three  months,  and  gives  a 
detailed  account  of  the  condition.  The 
patient  was  an  unmarried  woman,  aged 
68,  was  well  educated,  and  for  thirty 


<1!>)  Operative  Treatment  ot  Gall  Stones. 

Having  performed  laparotomy  for  o-all 
stone  720  times,  IT.  Kehr  is  in  a  position 
to  give  a  great  deal  of  valuable  informa¬ 
tion  regarding  the  pathological  anatomy 
of  cholelithiasis  and  its  surgical  treat¬ 
ment.  _  He  discusses  many  points  in 
connexion  with  this  subject  in  a  lone 
paper  (Munch,  med.  Woch.,  Nos.  41  42 
and  .43,  T902).  He  has  come  to  the  con¬ 
clusion  that  the  calculi  in  the  gall 
bladder  do  not  cause  any  symptoms, 
but  that  the  symptoms  are  first  appre¬ 
ciable  when  an  infection  has  taken 
place  and  the  gall  bladder  has  become 
distended  by  the  effusion,  and  the  cal¬ 
culus  is  driven  into  the  cystic  or  com¬ 
mon  bile  duct.  Stones,  even  large  ones 
may  be  in  the  bile  ducts  without  pro¬ 
ducing  the  usual  signs.  Icterus  may  be 
entnely  absent,  not  only  when  the  stone 
has  been  in  the  common  duct  for  weeks 
but  when  it  has  been  tligre  for  years’ 
Jaundice  will  only  occur,  as  is  the  case 
with  the  pain,  when  the  infection  takes 
place.  As  a  rule,  swelling  of  the  liver 
is  regarded  as  a  cardinal  symptom  of 
gall  stone.  He  finds  fhat  in  a  large  num¬ 
ber  of  cases  of  complete  occlusion  of  tin 
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common  bile  duct  the  liver  is  not 
enlarged,  and  in  cases  when  the 
calculus  is  limited  to  the  gall  bladder 
and  the  cystic  duct  this  symptom  is 
rarely  present.  Dealing  with  the  special 
diagnosis,  he  says  that  he  has  found 
that  the  more  cases  he  has  seen  and 
operated  on  the  smaller  number  ot  mis¬ 
takes  lie  makes.  Only  actual  practice 
in  palpation  will  enable  one  to  foi  m 
correct  anatomical  diagnoses  ot  these 


conditions.  Passing  on  to  the  con¬ 


sideration  of  the  indications  for  opera¬ 
tion,  he  attemps  to  bridge  over  the 
differences  between  the  physician 
and  surgeon  by  formulating  certain 
conditions.  In  these  conditions  he 
admits  that  some  cases,  especially  those 
of  chronic  recurrent  cholecystitis,  may 
well  be  treated  at  Carlsbad,  Neuenahr 
or  at  home  with  alkalies  rest,  etc.,  but 
he  disputes  that  internal  forms  of  treat¬ 
ment  can  either  dissolve  or  remove 
calculi,  although  the  inflammatory  pro¬ 
cess  may  be  adequately  dealt  with  by 
these  means.  He  disapproves  of  sys¬ 
tematic  early  operation  as  soon  as  the 
diagnosis  is  made.  When  the  attacks 
of  colic  are  mild  and  the  intermediate 
periods  are  completely  without  sym¬ 
ptoms  he  does  not  advise  operation. 

•  Acute  occlusion  of  tlie  common  bile  duct 
should  be  treated  medically,  and  only 
when  the  appearance  of  cholangitis  be¬ 
come  prominent  and  the  patient  wastes 
and  is  deeply  jaundiced  is  there  indica¬ 
tion  for  operation.  Serous  and  purulent 
effusion  of  the  gall  bladder  belong  to  the 


operation,  and  states  that  real  recur¬ 
rence— that  is,  the  formation  of  a  new 
stone— after  complete  removal  of  all 
calculi,  is  extremely  rare,  if  it  ever 
takes  place.  He  had  never  met  with 
such  a  case.  The  usual  cases  of  so- 
called  recurrence  could  be  explained  in 
different  ways,  as  illustrated  in  14 
of  his  cases.  In  conclusion,  he  warns 
the  general  practitioner  not  to  under¬ 
take  the  operative  treatment,  which  is 
extremely  difficult  and  requires  much 
practice,  but  always  to  send  the  patient 
into  some  well-regulated  hospital  where 
an  experienced  surgeon  can  carry  out 
the  treatment. 


<so> 


of  In- 


laparotomy  for  Perforation 
testine  in  Typhoid  Fever. 

Haiite  (Ann.  of  Sury.,  July,  1903,)  re¬ 
ports  three  cases  of  perforation  of  the 
intestine  following  typhoid  fever  which 
were  operated  upon  and  recovered.  In 
the  first  case  the  perforation  occurred 
during  the  middle  of  the  disease  with 
the  patient  in  good  condition,  and  was 
immediately  recognized  and  treated  by 
operation.  In  the  second  case  the  per¬ 
foration  occurred  suddenly  in  a  patient 
who  was  not  much  exhausted  from  the 
effects  of  the  fever,  and  presented  many 
of  the  characteristic  symptoms  of  acute 
appendicitis  with  perforation.  This 
class,  it  is  stated,  is  decidedly  the  most 
favourable  for  operation,  and  from  it 
,he  greatest  number  of  recoveries  will 
be  gathered.  The  third  case  was  one  of 


t  II  Uulvli  Ui  UlA'-'  pivu  — - -  <ZJ 

surgeon,  as  do  cases  of  frequently  1  e- 


peated  colic,  without  jaundice  and  with¬ 
out  the  passage  of  the  calculus.  On 
the  other  hand,  when  stones  are  passed 
after  each  colic  attack,  the  cases  may  be 
treated  medically,  but  when  the  patient 
becomes  much  reduced  in  strength  by 
frequent  attacks  an  operation  to  clear 
out  the  remaining  stone  completely 
should  be  undertaken.  Chronic  occlusion 
of  the  common  duct  should  be  handed 
over  to  the  surgeon  when  medical  means 
fail  to  bring  relief,  before  it  is  too  late 
to  hope  for  surgical  success.  Those 
patients  who  have  acquired  the  mor¬ 
phine  habit  on  account  of  their  gall 
stones  should  always  be  operated 
on.  He  further  adds  some  other 
less  detailed  conditions  which  should 
be  agreed  to  by  both  physician 
and  surgeon.  But  in  the  end,  he  finds 
that  each  case  must  be  dealt  with 
on  its  own  merit.  Ivehr  next  turns  to 
the  particular  operation  which  he  has 
performed  in  each  case,  and  deals  in  an 
able  manner  with  the  indications  and 
advantages  of  each  of  the  operations.  In 
the  majority  of  cases  he  prefers 
cystectomy  and  hepatic-duct  drainage 
to  cystostomy  and  clioledochotomy  with 
suture.  By  means  of  hepatic-duct 
drainage  one  is  enabled  to  wash  out  the 
stones  during  the  after-treatment,  and 
he  is  convinced  that  it  is  far  easier  to 
remove  all  the  stones  in  a  case  in  this 
way.  For  acute  processes  of  the  gall 
bladder,  however,  he  finds  that  cystos 
tomy  is  the  best  operation.  He  goes 
iiito  detail  with  regard  to  the  more 
serious  complications,  such  as  carcinoma 
of  the  gall  bladder  and  ducts,  and 
various  conditions  of  the  stomach,  in¬ 
testine,  and  pancreas.  After  giving  the 
results  of  his  operations  and  discussing 
the  mortality  percentages  he  passes  on 
to  the  consideration  of  recurrences  after 


a  class  the  conditions  of  which  for  sur¬ 
gical  treatment  are  most  unfavourable, 
as  the  vital  energies  are  almost  entirely 
exhausted  as  the  result  of  a  prolonged 
and  debilitating  disease.  A  case  of  this 
kind  shows  that  recovery  after  opera¬ 
tion  may  occur  in  spite  of  the  most 
unfavourable  circumstances.  In  a  paper 
in  the  same  number  of  the  Annals  of 
Surgery,  on  the  Surgical  Features  of 
Perforation  of  the  Intestine  in  Typhoid 
Fever  in  Children,  Elsberg  states  that 
this  lesion  is  very  nearly  as  frequent  in 
children  between  the  ages  of  6  and  15 
years  as  in  adults.  The  symptoms  of 
perforation  of  the  intestine  in  the 
course  of  typhoid  fever  are  essentially 
the  same  in  children  as  in  adults.  Al¬ 
though  recovery  may,  in  exceptional 
cases,  take  place  without  operation,  the 
treatment,  the  author  holds,  should  be 
a  surgical  one  as  soon  as  the  diagnosis 
has  been  made.  The  prognosis  after 
operation  is  shown  by  statistics  to  be 
more  than  twice  as  good  in  cliildien  as 
in  adults,  and  very  early  operative 'in¬ 
terference  offers  the  best  chances  ot 


recovery. 


tenuation  of  the  phreno-colic  ligament, 
which  is  reduced  to  a  thin  cord  attached 
to  the  extreme  ap*>x  of  the  left  angle  ol 
the  colon.  In  such  a  condition  as  this 
obstruction  may  be  directly  caused  bj 
stercoral  accumulation  and  intestina 
spasm  or  paresis.  Obstruction  thus 
established  in  the  region  of  the  spleni< 
flexure  is  usually  indicated  by  pain  ove 
the  seventh  and  eighth  ribs.  Tht 
diagnosis  of  the  seat  and  the  nature  0 
the  obstruction  can,  however,  be  onb 
established  after  laparotomy.  If  01 
exploration  neither  band  or  thic-keninj 
of  the  intestinal  coats  can  be  made  out 
the  surgeon  may  assume  that  the  ot 
struction  is  due  to  “  essential  ”  occlusioi 
in  the  region  of  the  splenic  flexure.  Th 
nature  of  the  obstacle  having  been  dt 
termined,  the  surgeon  should,  as  a  rulf 
overcome  it  by  performing  lateral  ei 
tero-anastomosis.  Colopexy,  by  repla< 
ing  the  depressed  portion  of  the  colo: 
in  its  normal  position,  may  sometime 
suffice  to  relieve  the  obstruction,  but  1 
most  instances,  and  especially  in  tlios 
of  fixed  ptosis,  it  will  be  found  necei, 
sary,  in  order  to  prevent  recurrence,  t 
associate  this  with  the  first-mentione 
operation. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(83)  Conservative  Treatment  of  the  Broi 
Ligament  in  Salpingo-oopliorectomj. 

J.  Wesley  Bovee  (Amer.  Gynec.,  Jum 
1003)  discusses  salpingo-oophorecton 
under  three  heads  :  (1)  The  unnecessai 


destruction  and  weakening  of  the  brof 


(81)  Intestinal  Obstruction  from  Undue 
Flexion  of  (lie  Splenic  Angle  of 
the  Colon. 

BkRARD  and  Patel  (Rev.  de  Chir.,  May, 
1903),  whilst  recognizing  the  influence 
of  bands  in  occlusion  of  the  left  or 
splenic  flexure  of  the  colon,  direct  atten¬ 
tion  to  a  special  and  truly  “essential 
form  of  obstruction  that  may  occur  in 
this  portion  of  the  large  intestine.  The 
splenic  flexure  of  the  colon,  which,  even 
under  normal  conditions,  is  a  hindrance 
to  the  passage  of  faecal  matter,  may,  the 
authors  state,  be  exaggerated  by  ptosis 
of  the  intestine  in  this  region.  Tins 
ptosis,  according  to  the  anatomical  and 


lio-aments  under  present  methods  ;  ( 
the  complications  ■  arising  from  the 
methods ;  and  (3)  the  proper  plan 
obviate  such  destruction  of  tiny  bro; 
ligaments.  In  considering  the  tirst 
these  propositions  he  recalls  the  poi 
tion  and  relations  of  the  tube  and  ova 
—the  tube  lying  along  the  top  of  t 
ligament,  covered  along  nearly  its  wlic 
length  by  the  peritoneum  of  the  bro 
ligament,  and  lightly  attached  along  t 
connective  tissue  of  the  ligament;  t 
ovary,  technically  located  within  t 
folds  of  the  broad  ligament,  but  pr; 
tically  attached  to  the  posterior  surfa 
of  it,  floating  freely  in  the  pen  tone 
cavity.  The  customary  removal  ot 
V-shaped  portion  of  the  broad  ligamt 
from  near  the  outer  end  of  the  nun 
dibulo-pelvic  ligament  to  the  cornu' 
the  uterus  must  be  unnecessary.  1 
complications  arising  are  many,  r 
tions  of  infected  tube  attached  to  t 
uterus  are  often  left,  and  afterwards  g 
rise  to  dangerous  complications  sucli 
reaccumulation  of  infectious  matei 
and  leakage  into  the  peritoneal  cavil 
Secondary  haemorrhage  from  slippi- 
of  the  pedicle  1  igatures  sometimes  occu 
The  ureter  has  been  partly  or  complex 
severed  when  the  ligature  has  been  la 
ened  round  too  much  of  the  infunaibii 


pelvic  ligament  and  too 


physiological  investigations  ol  ti 


le 


authors,  is  favoured  by  abnormal  at- 


_ _  _  near 

ileum.  Perhaps  the  worst  evil  result 
from  this  method  is  the  loss  of  a  la 
part  of  the  supporting  function  01  ? 
broad  ligament  and  the  tendency 
retroversion  of  the  uterus  due  to  s  r 
ening  of  the  ligaments.  Every  gynae 
logical  surgeon  has  been  oblige 
operate  on  cases  of  prolapse  or  re 
version  due  to  this  cause.  The  met 
Bovde  adopts  is  as  follows:  -*1 
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clamps  are  placed,  one  on  the  infun- 
dibulo-pelvic  ligament  close  to  the 
fimbriated  end  of  the  tube,  including 
only  the  part  of  the  ligament  containing 
the  blood  vessels ;  a  second  on  the 
lallopian  tube  close  to  the  uterus,  not 
including  the  trunk  of  the  utero-ovarian 
vessels  ;  and  a  third  on  the  ovarian  liga¬ 
ment.  The  tube  is  then  dissected  from 
the  top  of  the  broad  ligament  to  the 
clamps  at  either  end,  and  the  wound 
closed  by  a  continuous  over-and-over 
catgut  suture.  The  ovary  is  carefully 
separated  from  the  broad  ligament,  and 
the  ovarian  ligament  severed  just  out¬ 
side  the  forceps.  The  short  stump  at 
the  uterine  end  of  the  tube  is  next  put 
on  the  stretch  by  traction  on  the  clamp 
attached  to  it,  and  is  cut  oft  within  the 
uterine  tissue,  and  the  wound  closed. 


S3)  Treatment  or  Retroversion  of  Uterus. 

Figuiera  (JO  ObsUtrique,  June,  1903) 
analyses  426  cases  of  retroversion 
andei .  treatment  for  the  last  sixteen 
rears  in  Doldris’s  wards  ;  98  were  treated 
‘expectantly,”  50  “medically,”  whilst 
10  less  than  278,  or  over  65  per  cent., 
vere  submitted  to  surgical  procedures, 
le  concludes  that  (1)  curative  treatment 
>f  retro-deviations  favours  impregna- 
mn  in  sterile  women ;  (2)  in  recent 
aackward  displacements  without  im- 
>airment  of  mobility,  the  pessary  may 
)e  .  employed  with  success.  The 
>enod  of  genital  involution  is  the  true 
isychological  moment  for  the  pessary ; 
3)  Alexander’s  operation  is  best  in 
rumen  with  intact  perineum  without 
hseased  appendages  ;  no  less  than  100 
*  Dolens  s  cases  underwent  Alexander’s 
peration,  combined  in  most  cases 
nth  plastic  procedures ;  when  there 
ie  adhesions  and  diseased  appendages 
n  abdominal  operation,  fixation  of  the 
■terus,  and  transfixion  of  the  round 
igaments  is  indicated;  (4)  in  multi- 
arae  with  ruptured  perineum  plastic 
perations  on  the  cervix,  vagina,  and 
enneum  should  be  added  to  fixation ; 
;)  in  retroversion  of  the  gravid  uterus 
lanual  reduction  should  first  be 
ractised.  Should  it  fail  the  abdomen 
mst  be  opened  and  the  round  liga- 
ients  shortened  with  a  view  to  direct 
Auction  and  permanent  cure  of  the 
isplacement. 

t)  Appendicitis :  Vomiting  :  I»resiiiaiicjr. 

hoisier  ( Comptes  Rmdus  de  la  Soc. 
Obst.,  de  Gynec.  de  Ped.  de  Paris,  April, 
1°3)  relates  an  operation  upon  a  woman 
ged  34)  with  a  history  of  sixteen  years’ 
ate  of  pregnancies  associated  with  in- 
nned  appendix.  When  18,  uncontroll- 
ne  vomiting  occurred  during  the  first 
egnancy,  with  fixed  pain  in  the  right 
jac  fossa.  She  suckled  her  child  for 
‘teen  months,  but  the  vomiting  eon- 
nued  during  the  whole  time,  though 
h  quite  so  severe  for  a  short  time 
ter  the  labour.  For  four  years  the 
itient  vomited  daily,  then  came  an 
tack  of  pleurisy  which  lasted  for  three 
onths,  and  was  cured  without  tapping. 

>i’  eighteen  months  after  convalescence 
laltli  remained  good,  but  vomiting 
eurred  frequently.  When  28,  the 
itient  had  a  second  attack  of  pleurisy, 
‘i-y  mild.  Pains  in  the  region  of  the 
'pendix  were  then  experienced,  and  a 
ry  bad  acute  attack  occurred  when 
c  patient  was  31-.  After  convalescence 


attacks  of  local  pain  with  vomiting 
became  frequent,  and  a  year  before  she 
came  under  Choisier  abortion  occurred 
in  the  middle  of  the  second  month, 
owing  to  a  severe  attack  of  appendicitis 
Chronic  colitis  followed,  mucous  casts 
being  passed  ;  the  vomiting,  which  had 
ceased  for  a  short  time  after  the  abor¬ 
tion,  caused  much  distress ;  there  was 
also  diarrhoea.  The  appendix  could  be 
felt,  very  tender  and  much  enlarged. 
It  was  therefore  excised.  It  measured 
over  4%  in.,  and  was  contracted  near  its 
tip,  where  it  adhered,  though  loosely, 
to  the  peritoneum.  The  vomiting 
ceased  on  the  day  after  the  operation, 
and  never  returned ;  six  months  later 
the  patient  was  very  well  and  had 
gained  flesh. 


THERAPEUTICS. 


(85)  Pyramidon  In  Typhoid  Fever. 

Valentini  (JDeut.  vied.  Woch.,  April 
1 6th,  1903)  considers  that  at  present  the 
various  methods  of  treating  enteric 
fever  are  only  capable  of  yielding  very 
moderate  results,  and  the  most  im¬ 
portant  items  of  every  method  consist 
m  the  careful  nursing  and  dieting.  He 
lias  therefore  been  induced  to  try  the 
effect  of  pyramidon,  and  says  that  lie 
can  recommend  the  exhibition  of  con¬ 
tinued  doses,  which  have  done  more 
for  his  patients  than  Brandt’s  baths  or 
any  other  treatment.  The  temperature 
can  be  reduced  to  or  nearly  to  the  nor¬ 
mal  line  within  twenty-four  hours,  and 
kept  there  during  the  whole  course  of 
the  illness  ;  the  mind  of  the  patient  is 
most  markedly  improved,  and  delirium 
banished,  and  the  pulse  is  reduced  in 
frequency.  In  most  cases  he  gives  0.3 
or  0.4  gram  doses  regularly  night  and 
day,  every  two  hours,  until  the  tem¬ 
perature  keeps  down  on  its  own 
account ;  in  severe  cases  he  gives  0.4 
and  in  mild  cases  0.2  gram.  Children 
receive  0.1.  Although  lie  has  often 
given  it  for  four  or  five  weeks  without 
interruption,  it  has  never  produced  any 
bad  effect,  and  the  patients  liked  their 
doses.  He  gives  some  accounts  of  the 
illness  of  patients  treated  in  this  way, 
as  examples  of  the  reduction  of  tem¬ 
perature,  clearing  away  of  delirium,  and 
slowing  of  the  pulse.  A  certain  amount 
of  difficulty  is  experienced  in  deciding 
when  the  preparation  may  be  discon¬ 
tinued,  but  this  must  be  done  by  trying 
if  the  temperature  rises  when  it  is  dis- 
continued,  and  if  it  does  so  by  again 
giving  it,  and  repeating  the  experiment 
after  three  or  four  days.  He  strongly 
advises  the  physician  to  wait  until  the 
diagnosis  of  typhoid  fever  is  quite  cer¬ 
tain  before  he  gives  the  drug,  because 
once  he  has  begun  the  clinical  picture 
is  so  altered  that  a  confirmation  of 
diagnosis  becomes  a  matter  of  almost 
impossibility.  He  regauls  the  action 
as  merely  symptomatic,  and  not  spe¬ 
cific,  and  states  that  the  course  of  ill¬ 
ness  is  not  shortened  by  pyramidon. 
Care  must  be  taken  that  the  patients 
do  not  make  too  free  when  the  drug 
has  reduced  the  temperature  and  made 
them  feel  quite  well,  for  the  usual 
typhoid  nursing  is  just  as  needful  as  it 
would  be  if  the  temperature  and  other 
symptoms  were  present.  His  cases, 
which  numbered  19;  Included  12  severe 
and  4  very  severe  cases,  and  he  lost 


one  boy  of  pyaemia  and  pneumonia, 
and  a  second  case  of  cardiac  failure  in 
the  third  week.  It  is  difficult  to  deter¬ 
mine  from  this  small  number  of  cases 
he  says,  whether  the  reduction  of 
pyrexia  lessens  the  mortality.  At  all 
events  it  has  proved  a  very  useful 
means  in  his  hands. 


(80)  Eiulovenons  Medication. 

Since  intravenous  injection  of  various 
drugs  has  been  properly  carried  out,  it  has 
been  shown  that  this  method  possesses 
many  advantages  over  other  methods  of 
medication,  and  in  order  to  render  it 
more  popular,  F.  Mendel  ( Therap . 
Monatsh.,  April,  1903)  discusses  several 
points  of  interest  concerning  the  method 
and  its  results.  With  regard  to  the 
technique,  he  says  that  it  is  both  simple 
and,  when  carefully  employed,  abso¬ 
lutely  safe.  First,  one  must  boil  a 
platinum-iridium  needle  in  a  test  tube 
for  three  minutes,  and  then  the  injec¬ 
tion  syringe,  which  should  be  entirely 
made  of  glass,  is  sterilized  by  syringing 
out  with  sterile  water.  The  drug  in 
solution  is  then  introduced  into  the 
syringe  ;  the  arm  is  then  constricted  by 
an  elastic  bandage  or  tube,  so  that  the 
veins  become  dilated,  without  the 
arteries  being  compressed.  A  prominent 
vein  at  the  flexure  of  the  elbow  is 
chosen,  and  after  the  skin  has  been 
sufficiently  disinfected  the  vein  is 
steadied  by  the  thumb  of  the  left  hand, 
and  the  needle  is  introduced  horizontally 
into  the  lumen  of  the  vessel,  care  having 
been  taken  to  see  that  there  are  no  air 
bubbles  in  the  syringe ;  the  piston  is 
then  withdrawn  a  little,  and  if  this 
sucks  up  blood  one  can  be  sure  that  the 
needle  is  in  the  vein.  One  should  be 
careful  not  to  wound  the  inner  coat  of 
the  vessel.  The  fluid  is  then  injected 
very  slowly  into  the  vessel.  After  the 
needle  has  been  withdrawn  a  pad  of 
cotton-wool  is  placed  over  the  site  of 
injection,  and  the  elastic  bandage  re¬ 
moved.  In  this  way  Mendel  has  injected 
fluid  over  fifty  times  into  the  same 
spot  in  the  same  vein  without  causing 
any  reaction.  He  next  turns  to  the 
choice  of  drugs  which  are  suitable  for 
intravenous  injection.  These  may  not 
have  the  action  of  coagulating  albumen, 
nor  may  they  damage  the  constituents 
of  the  blood.  They  should  not  produce 
any  changes  in  the  endothelium  of  the 
vein,  so  that  thrombosis  may  be 
avoided.  He  gives  as  an  instance  of 
this  latter  property  sublamin,  which 
occasionally  produces  thrombosis,  with¬ 
out  having  the  power  of  coagulating 
albumen.  A  very  grateful  field  for  in¬ 
travenous  injection  is  offered  by  various 
preparations  of  arsenic.  One  of  the 
most  useful  preparations  is  an  organic 
arsenic  compound,  atoxyl.  This  drug 
is  used  in  a  15  per  cent,  solution,  and 
0.7  gr.  (circa  1  gr.)  is  first  injected.  The 
dose  is  rapidly  increased  to  0.2  or  0.3 
gram  (circa  3  or  4|  gr.);  at  first  he  gives 
an  injection  every  other  day,  during  the 
first  four  weeks,  then  two  injections 
each  week,  and  lastly  only  one  a  week. 
He  speaks  of  excellent  results  which 
he  has  obtained  in  chlorosis,  neur¬ 
asthenia,  hysteria,  Graves’s  disease,  and 
in  a  variety  of  tuberculous  affections. 

In  skin  diseases,  too,  the  methods  pre¬ 
sent  many  advantages  over  the  more 
usual  methods  of  employing  arsenic, 
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and  is  followed  by  more  constant  action. 
In  the  treatment  of  tuberculosis,  he 
thinks  that  a  great  deal  can  be  accom¬ 
plished  by  the  combined  arsenic  and 
tuberculin  treatment.  He  finds  that 
the  effect  of  intravenous  injection  of 
tuberculin  is  just  what  one  aims  at, 
namely,  a  small  general  and  marked 
local  reaction.  Starting  with  i  mg.  of  tu- 
berculin,  with  an  ordinary  dose  of  atoxyl, 
he  injects  atoxyl  alone  every  second 
day,  from  three  to  five  times  according  to 
the  strength  of  the  reaction,  and  then 
gives  a  combined  injection,  this  time 
using  i  mg.  of  tuberculin.  In  this  way 
he  proceeds  until  he  reaches  5  mg.  He 
recites  some  of  the  results  obtained  by 
this  method,  which  he  considers  very 
satisfactory.  He  deals,  in  conclusion, 
with  the  injection  of  sublamin,  which 
he  regards  as  a  better  mercurial  pre¬ 
paration  than  hydrarg.  perchlor.  for  the 
hypodermic,  intramuscular  or  intra¬ 
venous  injection.  The  first  mentioned 
is  unsatisfactory, while  of  the  two  latter 
the  intramuscular  possesses  distinct 
advantages  over  the  intravenous  inas¬ 
much  as  the  solution  is  rapidly  absorbed 
from  the  muscular  tissue,  and  causes 
but  little  local  effect,  but  the  intraven¬ 
ous  application  is  apt  to  be  followed  by 
thrombosis,  which,  although  it  passes 
off  after  a  short  time  completely,  is  a 
great  disadvantage.  His  results,  .  both 
by  intramuscular  and  intravenous  injec¬ 
tions  were  very  good. 


(81)  Ichthyol  and  liaitid  Tliyol  in  Small¬ 
pox. 

J.  S.  Kolbassenke  (Die  TLeilkunde,  May, 
1903)  has  used  ichthyol  since  1896  in  the 
treatment  of  small-pox.  He  applies  to 
the  pustules  and  surrounding  skin  an 
ointment  composed  of  1  part  of  ichthyol 
to  1  of  vaseline.  The  results  obtained 
have  been  good.  If  the  application  is 
made  early  there  is  neither  itching  or 
suppuration  of  the  spots,  and  no  second¬ 
ary  fever.  If  the  ointment  is  applied  to 
already  developed  pustules,  the  suppura¬ 
tion  quickly  subsides,  leaving  very  little 
scar.  Kolbassenke  at  first  believed  that 
ichthyol  acted  as  a  vasoconstrictor  and 
disinfecting  agent,  but  after  considera¬ 
tion  of  Finsen’s  red  light  treatment  of 
small-pqx  he  has  modified  this  view,  and 
now  holds  that  the  main  factor  in  the 
result  is  the  absorption  by  the  black- 
coloured  ichthyol  of  both  the  chemical 
and  collective  rays  of  light.  These  rays 
he  believes  to  be  necessary  for  the  de¬ 
velopment  of  the  pustules.  The  treat¬ 
ment  by  ichthyol  has  not  spread  quickly, 
the  two  main  objections  to  its  use  being 
(1)  that  local  treatment  cannot  affect  a 
general  constitutional  disease,  and  (2) 
that  ichthyol  is  too  expensive  to  be  used 
in  a  small-pox  epidemic.  As  regards  the 
first  objection,  the  success  of  Finsen’s 
treatment  supports  the  present  author. 
With  respect  to  the  second  he  recom¬ 
mends  that  liquid  tliyol  should  be  sub¬ 
stituted  for  ichthyol.  Thyol  is  cheap, 
and  dries  quickly  into  the  skin,  leaving  a 
black  covering  impenetrable  by  light 
rays. 

<88)  Abortive  Treatment  or  Itoils  by 
Superheated  l»ry  Air. 

Nicolaus  Reich  (Zeit.  fur  diat.  und 
phys.  Therap.,  March,  1903)  says  the 
theoretical  grounds  for  the  treatment  of 
boils  by  the  application  of  heat  are 


(1)  that  heat  is  directly  injurious  to  the 
pathogenic  organisms  involved,  (2)  that 
active  hyperaemia  of  the  tissues,  and 
consequently  an  increased  resistance  to 
bacterial  invasion  is  induced,  and 
(3)  the  skin  is  sterilized  and  reinfection 
rendered  more  difficult.  A  current  of 
superheated  dry  air  is  an  excellent 
method  of  applying  heat  to  the  skin,  for 
the  profuse  sweating  to  which  this  form 
of  heat  gives  rise  prevents  rapid  increase 
of  temperature  in  the  deeper  tissues. 
This  property  of  superheated  air,  how¬ 
ever,  explains  the  absolute  failure  of 
the  treatment  in  two  cases  of  cellulitis— 
that  is,  cases  in  which  the  deeper  as 
well  as  the  superficial  tissues  were  in¬ 
volved.  Two  forms  of  apparatus  are 
recommended — the  thermo-aerophor  and 
the  kalorisator  of  Yorstadter.  The 
latter  is  less  expensive  and  complex, 
and  is  therefore  better  suited  for  every¬ 
day  practice,  though  the  application 
can  be  more  accurately  localized 
when  the  former  is  employed. 
The  hot  air  is  first  applied 
round  the  circumference  of  the 
affected  part,  giving  rise  to  a  circum¬ 
scribing  hyperaemic  area  (the  so-called 
zona  derivatoria)  and  then  to  the  boil 
itself.  Two  or  three  applications  of 
from  three  to  eight  minutes  are  given 
on  the  first  day  and  one  on  each  of  the 
following  days.  The  temperature  of  the 
air  used  is  about  i2o°C.  If  there  is  only 
one  boil  and  treatment  is  begun  early 
one  or  two  sittings  usually  suffice  to 
prevent  abscess  formation  and  tissue 
destruction.  If  there  is  general  boil 
formation  more  sittings  are  needed  and 
a  full  bath  of  hot  air  is  given  occa¬ 
sionally.  Reich  gives  four  cases  to 
illustrate  the  results  of  his  treatment. 
In  three  of  these  the  patients  had 
suffered  for  some  time  from  a  succession 
of  boils,  and  those  which  healed  under 
hot-air  applications  with  little  or  no 
tissue  necrosis  would  certainly,  accord¬ 
ing  to  previous  experience,  have  gone 
on  to  abscess  formation.  In  one  case 
at  the  end  of  the  second  day’s  treatment, 
operation  had  been  decided  upon  ,  but  was 
not  carried  out  because  of  the  improve¬ 
ment  visible  next  day.  The  disappearance 
of  pain,  often  after  the  first  sitting,  was 
a  marked  feature  of  these  cases.  As  a 
result  of  these  experiments,  Reich 
states :  (1)  That  no  case  in  which  the 
treatment  was  begun  early  went  on  to 
suppuration  or  tissue  necrosis  :  (2)  that 
the  infiltration  of  the  tissues  disap¬ 
peared  more  quickly  than  is  .  customary 
in  abortive  cases  ;  (3)  that  reinfection  of 
the  tissues  surrounding  the  boil  never 
occurred ;  (4)  that  in  cases  of  general 
infection  the  tendency  to  fresh  boil 
formation  was  much  diminished  ; 
(5)  that  the  treatment  in  itself  was 
scarcely  painful,  and  the  painful  ten¬ 
sion  in  the  infiltrated  tissue  was  much 
reduced  after  a  five  minutes’  sitting. 
Experience  is  still  lacking  as  to  the 
results  of  this  treatment  where  a  con¬ 
stitutional  disease,  as  for  example 
diabetes,  underlies  the  formation  of 
boils.  1,  .  ;  1 


(89)  Mesotan. 

K.  Liepelt  ( Berl .  klin.  Woch.,  April 
20th,  1903)  has  employed  mesotan — 
which  is  a  metoxy-methyl-ester  of 
salicylic  acid— in  Zinn!s_  clinic,  for 
several  months  in  fheumatic  conditions, 
and  reports  favourably  on  its  action  as 


an  antirheumatic.  The  greater  number 
of  his  cases  were  severe  ones,  and  many 
were  complicated  with  cardiac  mischief 
and  affection  of  the  pleura.  On  admis¬ 
sion,  the  urine  of  the  patients  was 
tested  for  salicylic  acid  by  the  ferric- 
chloride  test,  and,  if  none  was  found, 
each  of  the  painful  and  swollen  joints 
was  carefully  rubbed  with  a  teaspoonful 
of  equal  parts  of  mesotan  and  olive  oil. 
The  joints  were  then  wrapped  up  in 
cotton-wool  or  some  other  protective. 
The  first  urine  voided  after  the  appli¬ 
cation  gave  distinct  salicylic  reaction,] 
and,  after  four  hours,  gave  very  con¬ 
siderable  reaction.  Nearly  all  the 
patients  admitted  that  the  pains  were 
already  lessened  after  the  first  rubbing. 
The  mesotan  was  applied  three  times 
a  day,  and  in  most  of  the  cases  the 
treatment  was  completed  in  a  few  days, 
In  the  complicated  cases  he  used  f-gram 
doses  of  aspirin  as  well  as  mesotan,  asi 
well  as  other  drugs,  but  he  states  that 
the  application  frequently  sufficed  to 
remove  the  pain,  etc.,  alone.  The 
cases  of  recurrent  rheumatic  arthritis 
were  especially  interesting.  After  many 
other  methods  had  been  tried,  mesotan 
proved  itself  capable  of  effecting  a 
rapid  action.  It  appears  to  act  best 
in  polyarthritis,  when  many  joints  art 
affected,  and  in  these  cases  it  removed 
the  pain  rapidly  and  certainly.  It 
failed  in  gonorrhoeal  .arthritis  and  in 
some  chronic  cases  of  muscular  rheum 
atism,  but  Liepelt  says  that  thenumbei 
of  cases  in  which  it  proved  of  no  avail 
was  small.  He  did  not  see  many  eases 
of  obstinate  eczema  following  on  from 
its  use.  He  warmly  recommends  it. 
not  only  for  acute  cases  but  also  foi 
some  chronic  cases  of  arthritic  and 
muscular  rheumatism. 


PATHOLOGY. 

(90)  The  Action  of  Arsenic  on  Bone 
Marrow. 

Stockman  and  Charteris  (Journ,  oj 
Path.,  May,  1903)  report  researches  01 
the  changes  in  the  bone  marrow  of  ani 
mals  and  man  under  the  action  0 
arsenic.  Under  small  doses  in  rabbits 
and  dogs  there  occur  hyperaemia. 
atrophy  of  fat  cells,  decrease  in  number 
or  degeneration  of  giant  cells,  increase 
of  the  leucoblastic  cells,  and  little  or  nc 
increase  of  the  erythroblastic  cells 
These  changes  are  essentially  similar  t(j 
those  produced  under  the  action  0 
many  other  foreign  or  poisonous  sub 
stances,  and  constitute  a  reactiorj 
against  these  substances  on  the  part  0! 
tlie  marrow.  The  counting  of  "blood 
cells  and  estimation  of  liaemoglobu 
also  supports  the  view  that  arsenic  doe! 
not  cause  an  increase  in  the  number  o., 
quality  of  the  red  cells.  The  changes  n 
human  marrow  in  cases  of  chronu 
arsenical  poisoning  were  found  to  h 
essentially  of  the  same  character,  leucoj 
blastic,  and  not  erythroblastic,  witf 
diminution  in  fat  cells.  The  research^ 
show  that  arsenic  has  no  direct  effect  11 
increasing  the  production  of  red  cells  b. 
the  marrow  ;  its  favourable  influence  11 
pernicious  anaemia,  malaria,  lymph 
adenoma,  leukaemia,  and  some  otnc 
diseases,  probably  results  from  its  euec 
,  on  the  parasites  which  cause  these  an 
eases,  and  not  from  any  direct  action  0. 
blood  formation, 
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MEDICINE, 

<!*1)  Hay  Fever. 

In  the  United  States  hay  fever  occurs  in 
three  periods,  the  early  appearing  in 
May ,  the  middle  appearing  in  July,  and 
the  late  appearing  in  August,  which 
latter  is  known  as  autumnal  catarrh. 
Dunbar  (fieri.  Jclin.  Woch.,  July  13th, 
1903)  has  studied  some  points  in  the 
fiiology  of  autumnal  catarrh.  Since 
;ome  observers  regard  goldenrod  and 
agweed  as  the  cause  of  this  form  of  hay 
ever,  Dunbar  obtained  blossoms  of  both 
liese  plants.  The  goldenrod  was  an 
■arly  blossoming  variety  of  solidago, 
rhile  the  bloom  of  the  Ambrosiaceae 
ragweed)  had  been  plucked  eleven  years 
ireviously,  and  had  been  preserved  in  a 
peeimen  bopk.  With  some  difficulty 
nd  care  he  succeeded  in  separating  the 
iollen  of  the  goldenrod  from  other  pol- 
m,  and  applied  a  small  quantity  of 
hem  to  the  conjunctival  sac  of  one  of 
is  own  eyes.  A  burning  sensation  ap- 
eaied  at  once  at  the  point  of  entrance, 
nd  within  a  few  minutes  the  eye  be- 
ime  much  injected,  and  was  subjected 
]  a  very  intense  itching  and  smarting, 
he  objective  and  subjective  signs  dis¬ 
appeared  almost  at  once  on  the  appli- 
ition  of  dried  gramine  pollen  anti- 
>xm.  The  application  of  the  pollen 
id  not  produce  any  symptoms  in  the 
ise  of  a  colleague  of  Dunbar,  while  a 
nrd  subject  reacted  well  to  them.  He 
so  obtained  the  same  results  with  the 
illen  of  the  ragweed.  Dunbar  states 
tat  there  can  be  no  doubt  that  the  toxin 
goldenrod  and  that  of  ragweed  pollen 
anules  is  different  from  the  toxin  of 
ie  pollen  granules  of  the  gramine,  and 
>t  merely  a  weaker  kind  of  the  same 
)ison.  That  the  antitoxin  of  the  last 
imed  is  capable  of  neutralizing  both 
the  autumnal  catarrh  pollen  is  ex- 
ainable  by  analogy  to  certain  bacterio- 
sin  and  bacterio-agglutin  actions.  The 
rum  of  typhoid  patients,  for  instance, 
capable  of  influencing  bacteria  like 
phosus  bacilli  more  readily  than 
ganisms  which  are  not  like  'it.  He 
>pes  to  work  further  with  the  toxins 
these  two  pollen  when  he  can  obtain 
ore  granules.  In  conclusion,  he  adds 
few  words  on  the  treatment  of  hay 
rev  generally  by  antitoxin.  The  re- 
lts  of  this  form  of  treatment  are  often 
17  good,  but  in  many  cases,  as  soon  as 
improvement  takes  place,  the  patient 
es  out  for  long  walks  and  sleeps  with 
open  window,  so  that  there  is  every 
ance  for  the  condition  to  get  worse, 
e  patient  should  be  careful  not  to 
empt  to  expose  himself  to  the  harm- 
conditions  until  he  has  been  able  to 
asfy  himself  that  the  antitoxin  is  pro¬ 
ving  him  completely. 

">  T«t»erculous  Fleer  of  the  Stomach. 

OR01  (El  Policlinico,  N.  40,  F.  5,  1903) 
Wishes  the  case  of  a  patient,  aged  15 
us,  admitted  into  hospital  February, 

'i,  and  dying  in  the  following  March 
m  uncontrollable  diarrhoea.  At  the 
iropsy  the  peribronchial  glands  were 
ud  tuberculous,  also  the  oesophagus. 


There  was  chronic  tuberculous  peritonitis 
and  tuberculous  ulceration  of  the  intes¬ 
tine.  The  stomach  showed  several  ul¬ 
cerations  on  the  anterior  wall.  The 
macroscopic  and  microscopic  appear¬ 
ances  of  these  ulcerations  demonstrated 
their  tuberculous  nature.  In  one  of  the 
sections  tubercle  bacilli  were  found,  and 
m  another  a  typical  tubercle.  Tubercu¬ 
lous  ulcer  of  the  stomach  is  a  rare  affec¬ 
tion.  The  author  gives  a  brief  epitome 
°t  42  cases  which  he  has  been  able  to 
collect.  It  is  usually  associated  with 
pulmonary  or  intestinal  tuberculosis. 
Amongst  the  reasons  given  for  the  rarity 
of  gastric  tuberculous  ulcer  are  the 
scarcity  of  lymphatic  follicles  in  the 
stomach,  its  active  movement,  the  anti- 
Pu."’.1"  power  of  the  gastric  juice  and  its 
acidity.  The  changes  in  the  chemistry 
.  gastric  digestion  which  are  so  common 
m  tuberculosis  may  act  as  a  predisposing 
cause  in  favour  of  ulcer.  In  some  cases 
ulceration  may  occur  by  extension  from 
the  intestines,  or  via  the  blood.  But 
more  commonly  infection  occurs  through 
the  lymphatic  follicles.  As  differential 
points  between  tuberculous  and  simple 
gastric  ulcer  it  should  be  noted  that 
tuberculous  ulcer  occurs  most  frequently 
in  the  large  curvature  or  pylorus  and  is 
almost  always  multiple,  'in  size  and 
shape  it  is  variable,  with  thickened  in¬ 
filtrated  edges.  Its  walls  are  usually 
covered  with  a  granular,  yellowish  detri- 
tus,  which  also  covers  the  submucosa 
terming  the  flo«or  of  the  ulcer.  Tubercles 
may  also  be  seen. 


<»3>  Eosinophilia  in  Pleural  Eftiisions. 

W.  Barton  and  Cade  (Arch.  Gen.  de 
Al&d.,  July  28th)  give  details  of  5  cases 
in  which  eosinopliile  corpuscles  were 
present  in  large  quantities  in  pleural 
effusions ;  130  cases  in  all  were  exa¬ 
mined.  In  the  earliest  researches  in  the 
characters  of  the  white  cells  in  effusions 
it  was  recognized  that  eosinophiles  were 
present ;  but  it  was  extremely  rare  to 
find  them  in  greater  proportion  than 
5  per  cent.;  it  was  especially  in  tubercu¬ 
lous  pleurisy  that  this  higher  figure  was 
reached.  The  authors  limit  the  term 
pleural  eosinophilia  to  effusions  con¬ 
taining  10  per  cent,  or  more  of  poly¬ 
nuclear  eosinophile  corpuscles.  Ravaut, 
after  examining  a  large  number  of  effu¬ 
sions,  found  only  4  such  cases,  but 
failed  to  discover  any  common  cause  to 
explain  their  occurrence.  The  effusion 
in  his  cases  occurred  in  the  course  of 
(1)  secondary  syphilis,  (2)  typhoid 
fever,  (3)  pulmonary  tuberculosis,  (4)  in 
an  effusion  found  post  mortem.  I11  the 
author’s  I5  cases  eosinophiles  were  .'pre¬ 
sent  in  the  proportion  of  12,  10,  23^  74, 
and  35  per  cent,  respectively.  Inocula¬ 
tion  experiments  into  guinea-pigs  failed 
in  each  case  to  produce  tuberculosis. 
In  3  cases  the  effusion  was  blood¬ 
stained,  and  in  2  there  was  an  increase 
of  eosimjpliiles  in  the  blood.  The  quan¬ 
tity  of  effusion  in  all  5  cases  was 
markedly  small,  and  in  the  4  observa¬ 
tions  of  Ravaut  the  same  characteristic 
was  noted.  The  authors,  while  admit¬ 
ting  the  possibility  of  tuberculosis,  not¬ 
withstanding  the  negative  results  ob¬ 
tained  by  inoculation  of  guinea-pigs, 
consider  the  causes  of  the  effusion  to  be 
in  case  (1)  cold,  (2)  cardiac,  (3)  simple 
pachypleuritis  in  an  alcoholic  subject, 
(4)  uncertain,  (5)  acute  rheumatism. 
The  question  naturally  arises  if  these 


eosinophile  effusions  are  not  mostly  of 
rheumatic  origin  ;  the  work  of  Cas- 
taigne,  Rathery,  and  Dopter,  however 
clearly  disproves  this  idea.  The  follow¬ 
ing  conclusions  are  drawn:  (1)  Two 
forms  of  eosinophilia  are  met  witli  in 
pleural  effusions :  (a)  a  relative  one,  in 
winch  eosinophile  cells  rarely  exceed 
2  to  5  per  cent.  It  most  often  occurs  in 
pleurisies,  which  prove  by  their  clinical 
course,  by  inoculation  experiments,  by 
serum  reaction,  and  by  the  blood  count, 
to  be  tuberculous.  The  significance  is 
small.  ( b )  A  true  one,  which,  in  the 
cases  quoted,  varies  from  10  to  74  per 
cent.,  and  bears  a  different  clinical  im¬ 
portance.  It  is  found  in  effusions 
usually  acute,  without  tendency  to 
recur,  giving  a  mixed  formula  in  the 
cell  count,  and  not  producing  tubercu¬ 
losis  in  the  guinea-pig.  (2)  The 
prognosis  is  good. 


m>  Intermittent  Albuminuria  in 
r  Children. 

Theodor  Frolich  (Norsk  Mar/,  f.  Earner. 
1903)  P-  619)  has  examined  13  cases  of 
intermittent  albuminuria  whose  cases 
ranged  from  7  to  14  years.  Nine  of 
these  were  boys  and  4  girls.  He  divides 
the  patients  into  two  classes — namely 
those  exhibiting  functional  and  those 
suffering  from  renal  albuminuria.  The 
cause  is  primarily  mechanical,  although 
the  anaemia  so  common  in  young  adults 
a  preponderating  role. 
Erolich  distinguishes  between  a  me¬ 
chanical  (orthostatic)  and  a  cyclic  albu¬ 
minuria,  although  one  may  be  simply  a 
transitional  form  of  the  other,  dependent 
upon  the  daily  habits  of  the  individual. 
Now  and  then  it  may  happen  that  the 
urine  passed  first  thing  in  the  morning 
contains  albumin,  but  this  is  a  rare 
occurrence.  Frolich  found  nucleo- 
albumin  generally  present  as  well  as 
albumin  and  globulin.  In  4  cases  he 
found  hyaline  casts.  He  considers  that 
neither  a  milk  diet  nor  the  presence  of 
oxalates  exerts  any  influence  on  albumin- 
1111a.  I  he  prognosis  is  generally  good 
but  to  this  end  the  albuminuria  should 
disappear  at  or  soon  after  puberty  has 
been  reached. 


SURGERY. 


<»5>  Redressement  of  Scoliosis/ 

A.  Schanz  deals  with  the  treatment  of 
scoliosis  (fieri.  Min.  Woch.,  December 
1st,  1902).  He  says  the  reason  why 
the  orthopaedic  treatment  of  this 
condition  has  been  so  long  looked  on 
with  distrust  is  that  Sayre’s  plaster 
corset  is  often  applied  without  any 
previous  redressement,  and  hence  the 
results  of  this  method  have  been  un¬ 
satisfactory.  Schanz  thinks  that  if 
one  carries  out  a  proper  redressement 
one  can  obtain  excellent  results.  In 
devising  a  treatment  one  must  aim  at 
removing  the  process  which  causes  the 
scoliosis,  and  at^  the  same  time  to 
remove  those  deformities  which  have 
been  caused  by  these  processes.  He 
finds  that  the  only  practical  way  of 
proceeding  is  to  “redress”  the  de- 
ormity  first,  and  to  remove  the  causal 
processes  later.  His  programme  is  as 
ollows  :  First,  preparatory  ;  any  fixa¬ 
tion  of  the  spine  must  be  loosened  as 
ar  as  possible,  while  when  the  spine  is 
not  fixed  it-  must  be  rendered  as  flexible 
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as  possible.  The  patient  should  be 
exercised  for  the  redressement,  but  the 
“forced”  position  should  not  be 
adopted.  Next,  one  proceeds  to  the 
redressement  itself.  Theoretically,  one 
meets  with  a  difficulty  in  that  the  com¬ 
ponent  parts  of  the  deformity  should  be 
over-corrected,  but  since  scoliosis  con¬ 
sists  in  curves  and  contra-curves,  one 
is  more  than  likely  to  improve  one 
curve  at  the  expense  of  another.  In 
the  next  place,  one  can  only  effect  the 
corrections  by  indirect  and  not  by 
direct  pressure.  There  are  several 
apparatus  for  the  redressement,  and 
Schanz  mentions  Wullstein’s  and  his 
own  as  two  good  ones.  The  patient  is 
suspended  by  the  head,  so  that  he  hangs 
free  ;  lie  holds  the  side  supports  with 
his  hands,  and  extension  is  applied  to 
the  feet.  As  the  plaster-of-paris  band¬ 
ages  are  hardening  the  correction 
■  is  improved  by  digital  pressuie. 
With  regard  to  the  plaster  bandages, 
the  padding  should  be  as  sparse 
as  possible;  a  strip  of  thin  felt 
is  placed  at  the  crests  of  the  ilium, 
another  at  the  free  costal  margin,  and  a 
small  piece  in  each  axilla.  A  strip  of 
cotton  wool  is  placed  in  front  of  the 
body  from  the  neck  of  the  symphysis, 
and  another  around  the  neck.  The 
whole  is  then  enveloped  in  some  tlnn 
bandage,  the  turns  of  which  are  over¬ 
lapping  one  another.  During  this  part 
of  the  procedure  the  patient  is  allowed 
to  touch  the  ground  with  the  toes,  but 
when  the  plaster  bandages  are  being 
used  he  must  be  freely  suspended. 
These  are  applied  first  to  the  pelvis, 
and  work  upward.  After  a  certain  thick¬ 
ness  of  plaster  has  been  completed 
Schanz  applies  some  six  to  eight  strips 
of  wood,  which  are  then  enveloped  m 
further  turns  of  the  bandage.  When 
the  plaster  lias  hardened  the  patient  is 
cautiously  allowed  to  touch  the  floor 
with  his  toes,  the  extension  having  first 
been  loosened.  The  whole  procedure 
takes  from  four  to  ten  minutes  between 
the  time  when  the  toes  leave  the  ground 
to  when  they  are  again  allowed  to 


touch.  The  plaster  bandages  are  ap¬ 


plied  very  firmly  around  the  pelvis,  less 
firmly  around  the  chest  and  neck,  anti 
loosely  around  the  abdomen.  The  head 
is  not  included  in  the  bandage.  Schanz 
has  never  seen  any  serious  results  from 
this  method.  If  the  results  are  not  as 
good  as  one  would  wish  it  to  be  the 
redressement  is  repeated  after  three  or 
four  days.  At  times  it  will  be  found 
wise  to  repeat  this  once  or  twice.  The 
redressement  btcndages  should  only  be 
left  on  until  the  spine  has  so  far  adapted 
itself  to  its  new  position,  that  one  can 
maintain  the  correction  by  more  com¬ 
fortable  means.  As  a  rule,  it  is  suffi¬ 
cient  to  allow  three  months  for  the 
redressement.  Using  the  opportunity 
of  changing  the  plaster  bandages,  a 
model  is  made  in  order  to  prepare  the 
corset  and  the  plaster  “bed.”  These 
are  employed  after  the  plaster  bandages 
are  taken  off.  The  patient  is  laid  in  the 
plaster  bed  as  soon  as  the  bandages  are 
taken  off  until  the  corset  is  ready.  At 
no  time  during  this  second  stage  of  the 
treatment  may  the  patient  be  without 
either  the  bed  or  corset.  Massage  and 
gymnastics  are  to  be  employed  at  this 
time.  In  conclusion,  Schanz  deals  with 
his  results,  and  with  the  indications  for 
th,e  treatment. 


<!>6)  TpanspfPitoneal  Nephrectomy. 

Jonnesco  {Bull,  et  Mem.  de  la  Soc.  de 
Chir.  de  Bucarest ,  No.  2,  1903)  states 
that,  in  total  disaccord  with  a  large 
majority  of  surgeons,  he  prefers  the 
transperitoneal  to  the  lumbar  method 
of  removing  the  kidney.  In  his  own 
practice  lie  has  performed  lumbar 
nephrectomy  in  4  cases,  with  3  recoveries 
and  1  death  ;  and  transperitoneal  or  ab¬ 
dominal  nephrectomy  in  9  cases,  with  8 
recoveries  and  1  death.  In  the  8  suc¬ 
cessful  cases  of  the  latter  series,  there 
were  2  of  hydronephrosis,  1  of  calculous 
pyelo-nephritis,  2  of  ascending  suppura¬ 
tive  pyelo-nephritis,  2  of  malignant 
growth,  and  1  of  tuberculosis.  In  an 
analysis  of  his  cases  of  nephrectomy  by 
both  methods  the  author  points  out  that 
the  choice  of  operation  does  not  affect 
the  success  of  removing  a  suppurating 
kidney,  a  proof,  in  his  opinion,  that  the 
abdominal  method  is  applicable  to  any 
renal  affection  without  presenting  more 
danger  than  any  other  method.  In 
summing  up  his  views  on  this  subject 
Jonnesco  states  that  the  transperitoneal 
is  the  simplest  and  least  severe  method 
of  nephrectomy.  It  has  the  advantage 
of  enabling  the  surgeon  to  examine  the 
other  kidney,  and  to  assure  himself  of 
its  integrity,  other  methods,  it  is 
pointed  out,  being  less  conclusive  than 
direct  exploration.  The  transperitoneal 
method,  it  is  held,  is  also  more  simple 
than  the  lumbar  operation,  as  it  permits 
a  much  more  ready  extraction  of  the 
kidney,  whatever  may  be  its  size  and  the 
extent  of  its  adhesions,  and  enables  the 
surgeon  also  to  remove,  if  necessary, 
the  whole  of  the  ureter.  In  dealing 
with  the  only  two  objections  that  can  be 
brought  against  this  method  namely , 
the  necessity  of  traversing  the  peri¬ 
toneal  cavity,  and  the  risk  in  suppura¬ 
tive  cases  of  a  discharge  of  pus  over  the 
peritoneum — the  author  points  out,  with 
regard  to  the  first,  that  his  own  sta¬ 
tistics  of  nephrectomy  and  the  actual 
results  of  all  his  laparotomies  suffi¬ 
ciently  prove  the  absolute  safety  of 
transperitoneal  interventions  ;  and,  with 
regard  to  the  second,  that  inoculation  of 
the  peritoneum  with  renal  pus  may  be 
avoided.  He  points  out  that  in  opera¬ 
tions  for  suppurative  salpingitis  pus  is 
often  discharged  over  the  peritoneal  sur¬ 
face  without  serious  consequences.  An 
operative  method  is  described  in  which, 
by  shutting  out  the  general  peritoneal 
cavity  from  the  actual  seat  of  operation, 
by  enclosing  the  latter  within  flaps  of 
peritoneum,  the  surgeon  can  readily 
prevent  any  dangers  likely  to  arise  from 
an  intra-abdominal  discharge  of  pus. 


operation,  are  extremely  rare  in  the 
infant.  Operations  such  as  those  for 
entero-anastomosis,  performed  for 
establishing  the  normal  course  of 
faecal  matter  are  seldom  practicable 
in  very  young  subjects  in  consequence 
of  atrophy  of  the  intestine  below  the 
seat  of  occlusion.  The  only  practicable 
operation  is  the  formation  of  an  arti¬ 
ficial  anus,  but  as  it  is  almost  always 
necessary  to  make  this  opening  high 
up  in  the  intestinal  canal,  rapid  failure 
of  nutrition  will  as  a  rule  cause  death 
if  the  young  and  exhausted  patient  has 
not  succumbed  to  the  shock  of  the 
operation.  Fortunately  intestinal  oc¬ 
clusion  above  the  ano-rectal  region  is 
very  rare  in  the  infant,  the  proportion 
being  1  in  about  16,000  necropsies  per¬ 
formed  in  the  course  of  fifteen  years  in 
the  foundling  hospital  of  St.  Peters¬ 
burg.  _ 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(98)  Pregnancy  with  l>erinoi«I  of  Pelvic 
Connective  Tissue. 

Weisswange  (Centralbl.  f.  Gyndk.,  No. 
19,  1903)  was  consulted  by  a  woman, 
aged  34,  in  the  third  month  of  her  third 
pregnancy.  A  tumour  could  be  felt 
between  the  uterus  and  bladder,  and  the 
urine  was  fetid  and  full  of  pus.  Der¬ 
moid  opening  into  the  bladder  was  dia¬ 
gnosed;  the  cystoscope  proved  unsatis¬ 
factory  owing  to  the  turbidity  of  the 
urine.  The  tumour  increased  in  size 
and  caused  much  suffering,  so  an  opera¬ 
tion  was  performed,  the  bladder  being 
explored  by  the  finger  first,  when  it  was 
found  that  a  small  perforation  existed, 
which  was  valvular  and  opened  from 
the  bladder  into  the  cavity  behind.  At 
tlie  operation  the  tumour  was  found 
very  firmly  connected  to  the  uterus  and 
bladder,  between  which  organs  it  was 
situated,  as  previously  suspected.  The; 
detachment  of  its  wall  proved  very  diffi¬ 
cult  and  could  not  be  completed.  I  he 
tumour  burst,  and  as  resection  of  tntj 
part  of  the  bladder  involved  seemed 
inadvisable,  the  piece  of  the  wall  of  tliq 
tumour  which  could  not  be  detached  wat- 
sewn  over  the  perforation  by  a  purse 
string  suture,  and  the  gap  between  tin 
bladder  and  uterus  was  drained.  Then 
was  much  rise  of  temperature  after  the 
operation  but  the  patient  recovered,  am 
when  the  specimen  was  exhibited  at  a 
society  she  was  nearing  term.  Tm 
adjacent  tube  and  ovary  were  atropine* 
through  the  pressure  of  the  tumou 
with  which  they  were  otherwise  uncon 
nected. 


<!>7)  Congenital  Intestinal  Occlusion. 

Savariaud  (. Revue  d'Ort-hopedie ,  No.  4, 
1903),  in  discussing  the  treatment  of 
congenital  occlusion  of  any  portion  of 
the  intestinal  canal  between  the  am¬ 
pulla  of  Vater  and  the  upper  part  of  the 
rectum,  expresses  a  very  unfavourable 
opinion  of  the  prospects  in  such  cases 
of  operative  intervention.  Intestinal 
occlusion  in  the  newborn  infant,  unlike 
a  similar  affection  in  the  adult,  has  not, 
he  states,  derived  any  benefit  from  the 
progress  of  surgical  therapeutics.  _  It  is 
held  that  in  a  very  large  proportion  of 
cases  it  is  beyond  the  sources  of  the 
surgeon’s  art.  Such  forms  of  occlusion, 
those,  for  instance,  due  1 0  bands, 
flexure,  etc.,  as  can  be  dealt  with  by 


<•)•»  Intestinal  Obstruction  due  to  Pregnan 
Uterus. 

Brindeau  ( L'Obstet .,  May,  1903)  susj 
pected  appendicitis  in  a  primipara  nea  . 
term.  The  usual  incision  was  macuj 
but  the  peritoneum  was  found  lntac 
and  the  intestine  normal,  not  even  <hs 
tended.  The  abdomen  was  closed,  ou 
next  day  the  patient  was  worse,  witfi 
pulse  at  130,  dry  tongue,  and  co 1 
extremities.  Caesarean  section  was  pen 
formed,  and  the  fetus  delivered.  I 
weighed  over  5§  lb.,  and  was  pale  an 
<  difficult  to  revive.  The  large  lntestm 
i  was  greatly  distended,  but  notkuiKPfi 
the  pelvic  part  empty  and  contractei 
There  w^s  no  fluid  in  the  peri-onea 
cavity.  On  the  next  day  an  enema  wa| 
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given,  and  much  fetid  motion  came 
.-way;  recovery  was  then  rapid,  and  the 
child  was  saved.  In  a  discussion  on 
this  case  Porak  referred  to  another 
where,  however,  peritonitis  occurred’ 
.Bar  spoke  of  another  instance  where 
there  was  also  peritonitis,  the  effect  of 
obstruction.  Bouilly  opened  the 
abdomen  and  moved  the  uterus,  so  that 
the  obstructed  portion  of  intestine  was 
disengaged.  The  peritonitis  disappeared, 
the  obstruction  being  successfully  re¬ 
lieved.  Tissier  expressed  doubts  as  to 
the  precise  nature  of  Brindeau’s  case 
ior  the  first  manipulation  of  obstruction 
tvas  distension  of  the  intestines  which 
was  not  observed  at  the  exploratory 
operation.  Brmdeau  replied  that  it  was 
greatly  distended  when  he  performed 
caesarean  section. 


(100)  Repeated  Tubal  Pregnancies. 

^QHN  ( Zentralbl .  /.  Gynak.,  No.  29, 
9°3)  gives  a  short  but  clear  report  of 
wo  clearly  authentic  cases  of  that  con- 
htion.  In  the  first  a  fetus  31  in.  loim 
ras  found  m  the  peritoneum^  its  pla“ 
•enta  lay  in  the  ampulla  of  the  left 
ube,  which  bore  a  laceration  big 
nough  to  admit  a  finger;  the  funis 
tung  <out  of  it.  It  was  reported  that 
he  right  appendages  were  normal. 

yeai's  later  a  second  operation  was 
erf  firmed  for  ruptured  tube  ;  the  fetus, 
i  in.  long,  had  been  expelled  with  its 
lac-enta  through  a  rent  in  the  ampulla 
f  the  right  tube.  In  the  second  case  a 
)tal  sac  in  the  left  tube  was  removed  • 

*  was  noticed  at  the  time  that  the  right 
ppendages  were  bound  down  by  adhe- 
ons  from  which  they  were  set  free 
ne  year  and  a-half  later  the  patient 
aderwent  abdominal  section  for  inter- 
al  haemorrhage  with  rise  of  tempera- 
ire.  An  incomplete  tubal  abortion 
as  discovered.  The  patient  made  a 
>od  recovery. 
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7  '/?  could  not  be  thoroughly  removed 
until  the  peritoneal  cavity  had  been 
opened;  numerous  small  vessels  re- 
quired  ligature.  The  pelvic  cavity  was 

il.  nfic  XP  ared  ma™ally  ;  no  more 
21 1  anf,  indurated  structures 
inSibK  e  '  -iT  le  separated  nerve  was 
br>  a  81  k  suture>  and  the  wound 
closed.  Recovery  was  speedy,  nor  was 
there  any  disturbance  of  innervation  in 
ie  legion  of  the  crural  nerve. 
Pfannenstiel  observed  that  both  opera¬ 
tions  were  extremely  difficult,  but  that 
there  was  no  cachexia,  although  the 
disease  was  of  wide  extent  in  the  first 
case,  whilst  the  cancerous  gland  had 
leached  a  considerable  size  in  the 
second.  In  both  cases,  too,  the  cancer¬ 
ous  deposits  were  hard.  Under  such 
circumstances  permanent  cure  is  to  be 
loped  for.  In  soft  cancer  occurring  in 
young  subjects  no  permanent  benefit 
can  be  expected  where  the  disease  has 
extended  beyond  the  limits  which  allow 
of  a  vaginal  hysterectomy. 
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f°ln-f4°U^  day-s  consecutively  render 

}fbblts  eT ?iUne  t0  it?lese  coccal  infec¬ 
tions,  (3)  the  curative  principles  of 
yeast  are  intracellular,  and  act  only 
after  liberation  by  a  leucocytic  or 
humeral  ingestion  of  the  cell ;  (4)  blood 
serum  of  rabbits  treated  by  yeast  has 
an  agglutinating  action  upon  strepto¬ 
coccus  and  staphylococcus  aureus  and 
albus.  Yeast  cultures  in  beef  and 
bariey  medium  show  this  same  power 
after  two  days’ growth,  and  lose  it  when 
heated  to  55°  C.  ;  (5)  mixed  cultures  of 
yeast  and  streptococcus  and  staphylo¬ 
coccus  produce  attenuation  of  the 
virulence  of  the  latter ;  (6)  in  the  pus 
of  a  subject  treated  by  yeast  the  pyo¬ 
genic  organisms  decrease  in  number 
and  m  virulence. 


therapeutics. 


11)  Removal  of  Glands  Five  Years  arter 
Hysterectomy  for  Cancer. 

mnnestiel  (Monats.  f.  Geburts.  u. 
fnak.,  May,  1903)  reported  in  March 
a  meeting  of  a  German  society  two 
ses  of  operation  for  hard  but  wide- 
read  uterine  cancer  in  relatively  old 
bjects.  In  the  first,  where  the 
tient  was  50,  the  uterus  was  removed 
}er  free  separation  of  the  ureters  and 
eat  vesseis,  through  an  abdominal 
>und.  No  enlarged  glands  were  found 
ie  operation  was  too  recent  (February 
d)  to  judge  of  results.  The  second 
tient  was  43  years  old,  and  had  under¬ 
lie  vaginal  hysterectomy  for  cancer 
e  years  before  she  came  under 
innenstiel’s  care  for  pains  in  the  left 

an  radiating  down  the  thigh.  A 
rd,  irregular  gland  could  be  felt  just 
>ve  Poupart’s  ligament  clearly  ad- 
-ent  to  the  deeper  structures  and  ex- 
ding  backwards.  No  other  enlarged 
nds  could  be  found,  nor  was  there 
T.  evidence  of  metastases.  The 
final  cicatrix  and  the  parametric 
mes  were  free  from  induration, 
nnenstiel,  on  March  7th,  made  an 
aque  incision  above  Poupart’s  liga- 
i't,  pushed  up  the  peritoneum,  and 
n  lay  free  the  external  iliac  and 
imon  femoral  vessels.  The  gland 
:  as  big  as  a  walnut,  and  was  dis- 
pd  away  from  the  artery  and  vein, 
aece  of  a  nerve,  imbedded  in  the 
-•erous  gland,  was  resected.  The 


003)  The  Treatment  of  the  Exanthemata 
*».V  Reer  Yeast. 

Emile  Boix  (Arch.  Gen.  de  Med.,  May 
12th,  1903)  emphasises  the  importance 
of  the  work  of  Presta  and  Tarruella,  who 
have  directed  their  researches  in  the 
employment  of  the  yeast  of  beer  to  the 
treatment  of  the  sole  etiological  ele¬ 
ment  common  to  these  diseases — 
namely,  the  bacterial  invasion— and 
have  disregarded  the  clinical  type  of  the 
disease  and  the  pathological  lesion. 
lh;s  is  the  true  therapeutical  aim  of  the 
modern  chnician.  He  points  out  that 
the  brilliant  results  obtained  by  yeast 
in  the  treatment  of  boils  and  carbuncles 
are  due  to  its  antiseptic,  phagocytic, 
and  immunizing  action,  and  not  to  any 
specific  action  upon  these  particular 
pathological  lesions.  Applying  these 
principles,  they  have  employed  beer 
yeast  in  the  various  staphylococcal  and 
streptococcal  infections,  and  the  clinical 
results  have  fully  confirmed  the 
theoretical  reasoning.  They  employ  3  to 4 
cofieespoonfuls  of  dried  yeast  a  day, 
diluted  with  sweetened  water  or  beer 
t  hey  have  treated  43  cases  of  variola,  24 
01  erysipelas,  28  cases  of  measles,  17  of 
;  alsostapliylococcal  infections 
of  different  clinical  types,  phlegmon  lym¬ 
phangitis,  adenitis,  and  whitlow.  Munto- 
nol  has  observed  a  pulmonary  pyorrhoea 
cease  in  a  week  under  the  influence  of 
yeast.  Suney  Molist  has  seen  three 
cases  of  streptococcal  mastoid  abscess 
completely  cured  by  its  use.  Falgar 
has  cured  a  case  of  chronic  appendicitis 
with  recurrent  exacerbations  ;  and 
Guerra  employed  it  with  good  results  in 
association  with  antidiphtherial  serum 
m  four  cases  of  diphtheria  where 
streptococcal^  infection  was  added  to 
that  of  the  Ivlebs-Loeftier  bacillus.  In 
addition  to  the  clinical  evidence,  Presta 
and  Tarruella  adduce  experimental 
proof  of  the  value  of  yeast,  of  which  the 
following  are  their  conclusions :  (1)  Beer- 
yeast  exercises  experimentally  a  mani¬ 
fest  curative  action  upon  streptococcal 
and  staphylococcal  infections  in 
labbits,  both  local  and  general  when 
administered  hypodermically  for’ 5  to  12 
days  in  10  c.cm.  doses  of  ‘well-grown 
culture;  (2)  similar  injections  repeated 


(103)  Treatment  of  Chorea. 

The  results  of  the  treatment  of  180 
cases  of  chorea  minor  by  various 
methods  brought  before  the  Moscow 
Society  for  the  Study  of  Children’s 
Biseases  (Tscherno-Scliwarz,  Arch.  f. 
Kinder  he  dkunde ,  vol.  3c,  p.  4-4  tq0,\ 
confirm  in  the  main  the  usual  experience 
in  this  country ._  The  cases  (86  in  num¬ 
ber)  treated  with  arsenic  were  of  the 
shortest  duration,  but  simple  rest  lying 
down,  in  new  surroundings  (29  cases) 
without  medicament,  proved  to  be  little 
interior  as  a  method  of  cure.  Antipyrin 
(20  cases)  was  less  useful,  and  bromide 
(47  cases)  and  quinine  (31  cases)  quite 
useless  The  average  time  of  recovery 
wdh  the  arsenical  treatment  was  63 
days.  Stress  is  laid  upon  the  great  im¬ 
pel  tance  of  treatment  being  commenced 
during  the  first  three  weeks  of  the 
disease. 


<I«4>  The  Intravascular  Use  of  Antiseptics. 

hHAw(Journ.  Hyy.,  April,  1903)  records 
experiments  undertaken  to  estimate  the 
value  of  intravascular  injections  of  anti¬ 
septics  in  infective  diseases.  The  anti¬ 
septics  tested  were  cliinosol,  guaiacol, 
and  formalin.  Experiments  were  first 
made  with  animals  infected  with  bacil- 
lus  pyocyaneus.  In  all  cases  the  in¬ 
jected  animals  died  more  quickly  than 
the  control  animals  injected  with  the 
bacillus  pyocyaneus  culture  alone,  and 
the  organism  was  in  each  case  recovered 
froni  the  heart  blood.  Even  in  the  case 
of  administration  of  large  doses  of  for¬ 
malin  solution,  which,  if  they  had  been 
retained  m  the  blood  would  have  ren¬ 
dered  it  a  1  in  1,500  solution  of  the  anti¬ 
septic,  there  was  no  retarding  growth  on 
cultures  obtained  from  the  heart  blood 
at  necropsy  The  antiseptic  appears  to 
be  rapidly  taken  up  by  the  tissues,  and 
such  injections  can  have  but  the  very 
smallest  amount  of  therapeutic  value  in 
septicaemia.  Injections  of  formalin 
were  also  tested  in  rabbits  infected  with 
tuberculosis.  One  animal  which  re- 
ce^ed  a  submaximal  dose  of  formalin 
died  111  thirty  minutes  after  injection, 
and  the  necropsy  appeared  to  show  that 
tiie  death  was  due  to  acute  miliary 
tuberculosis  of  the  lungs  impeding  the 
blood  flow  through  the  lungs  and  pre¬ 
venting  the  rapid  passage  of  the  for- 
malm  through  the  pulmonary  capil¬ 
laries.  The  formalin  thus  concentrated 
in  the  lungs  would  interfere  with  their 
normal  functional  activity.  This  ex¬ 
periment  indicates  a  probable  danger  in 
the  use  of  these  injections  in  pulmonary 
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tuberculosis ;  other  experiments  ap¬ 
peared  to  show  the  absence  of  any 
therapeutic  effect  on  the  disease.  T  e 
experiments  were  somewhat  few  m 
number  for  a  general  statement. 


(ID*))  Footl  ii»  Xeplifitis. 

P  K.  Pel  (Zeit.  fur  Biatet.  und  Physik. 
Therap.,  April,  1903),  m  approaching 
the  subject  of  diet  111  cases  of  neplnitis, 
deals  first  with  the  imperfect  state  of 
knowledge  of  kidney  disease  as  yet 
attained  to,  and  instances  the  ignorance 
of  the  causes  of  chronic  nephritis,  and 
the  doubt  which  still  exists  as  to 
whether  Bright’s  disease  is  a  local 
lesion  or  the  expression  of  a  general 
constitutional  disease.  As  far  as  treat¬ 
ment  of  nephritis  by  drugs  is  concerned, 
there  is  substantial  agreement  among 
doctors,  though  some  have  a  belief  not 
shared  by  the  rest,  in  the  power  of  drugs 
to  directly  influence  the  amount  of 
albumen  in  the  urine.  The  most  im¬ 
portant  part  of  the  treatment  is,  how¬ 
ever  the  diet,  and  here  the  only  point 
crenerally  accepted  is  the  need  for  a  diet 
of  which  milk  forms  a  large  share. 
Attempts  have  been  made  to  regulate 
the  diet  in  accordance  with  the  results 
of  elaborate  estimates  of  the  nitro- 
crenous  substances  (urea,  uric  acid, 
alloxuric  bodies,  etc.)  in  the  urine. 
Such  attempts  are  of  little  value  The 
examinations  of  the  urine  are  tedious, 
likely  to  be  vitiated  by  defects  m  the 
nre sent  methods  of  investigation,  and 
o-ive  no  account  of  the  compensatory 
elimination  by  other  organs.  Moreover, 
until  the  variations  of  these  products  in 
health  are  known,  their  significance  in 
disease  cannot  be  measured.  Nor  can 
much  value  be  attached  to  attempts  to 
regulate  the  food  on  theoretical  prin¬ 
ciples  as  is  shown  by  the  different 
results  arrived  at,  especially  m  the  ease 
of  chronic  nephritis.  Thus  Ortner  for¬ 
bids  veal  as  a  food  because  of  the  large 
amount  of  toxins  it  contains,  but  per¬ 
mits  what  his  compatriot  Kobsch  ex¬ 
pressly  forbids— the  eating  of  calf  s  brain. 
Some  authorities  forbid  beef,  while,  at 
the  opposite  extreme,  an  American 
doctor  lately  in  New  York  recommended 
a  diet  of  meat  only.  The  same  differ¬ 
ence  of"  opinion  exists  as  to  the  advis¬ 
ability  of  eating  fish.  It  is  expressly 
forbidden  by  Potam  and  Bouchard, 
while  by  Klemperer  it  is  preferred  to 
meat.  Senator  at  onetime  recommended 
that  eggs  should  never  be  allowed,  on 
the  ground  that  injection  of  white  of 
eggs  into  animals  causes  a  prolonged 
albuminuria,  and  that  in  man  aftei  a 
diet  consisting  only  of  raw  eggs  albu¬ 
minuria  could  be  demonstrated,  this 
position  he  has,  however,  now  sur¬ 
rendered.  Pel  holds  that  almost  ail 
attempts  made  have  shown  that  a  diet 
of  ordinary  foods  in  moderate  amounts 
lessens  rather  than  increases  the  amount 
of  albuminuria,  and  is  moreover  bene¬ 
ficial  to  the  general  condition  of  the 
patient.  It  may  be  objected  that  the 
amount  of  albumen  is  not  a  safe  index 
of  the  progress  of  the  local  inflammatory 
process,  but  it  is  at  any  rate  the  only 
objective  symptom  which  can  be  readily 
measured,  and  in  chronic  cases  it 
appears  to  correspond  more  exactly 
than  in  acute  ones  to  the  local  condi¬ 
tion  With  healthy  kidneys  it  is  im¬ 
possible  that  physiological  nitrogenous 


end-products,  even  if  existing  in  large 
quantities  in  the  blood,  can  cause  in¬ 
flammation  of  the  kidneys,  or  auto¬ 
intoxication  when  excretion  is  dimin- 
ished.  Even  when  chronic  inflammation 
of  the  kidneys  is  present,  considering 
the  importance  of  the  kidney  functions 
to  the  organism,  it  is  theoretically  im¬ 
probable  that  physiological  end-products 
should  have  an  irritating  effect,  ancl 
these  cases  some  intact  epi- 


m 


any 

But 


thelium  remains  to  do,  at 
rate,  a  part  of  the  work, 
the  question  is  one  not  of  theory  but  01 
clinical  experience,  and  it  is  on  this 
ground  that  a  varied  diet  is  urged. 
While  milk  is  of  immense  value  to 
nephritic  patients  it  is  not  without  draw¬ 
backs  if  it  is  to  be  taken  almost  exclu¬ 
sively  for  a  long  time.  The  patient  is  111 
danger  of  becoming  fat  and  anaemic,  and 
digestive  disturbances,  which  _  are  of 
special  danger  in  chronic  nephritis,  are 
sure  sooner  or  later  to  supeivene.  bo 
much  fluid  also  increases  the  blood  pres¬ 
sure  and  the  tendency  to  haemorrhages, 
throws  more  work  upon  the  heart,  and 
acts  harmfully  upon  cases  with  dropsy. 
The  amount  of  milk  taken  daily  should 
therefore  be  limited  to  1  to  ij  litre  Ot 
to  2| pints)  in  chronic  cases.  Pel's  diet  m 
nephritis  is  roughly  as  follows  :  In  acute 
cases  for  the  first  few  days  the  patient 
is  limited  almost  entirely  to  milk  and 
milk  foods,  not  taking  more  than  2 
litres  (3!  pints)  a  day.  He  is  next 
allowed  in  addition  chocolate,  ceitain 
fruits,  lemonade,  well  baked  bread  and 
biscuits,  bouillon  and  meat  extracts 
which  contain  large  quantities  of  salts 
and  extractives  ;  stone  fruit  and  green 
vegetables  are  not  allowed.  At  the  end 
of  two  or  three  weeks  a  gradual  change 
is  made  to  a  mixed  diet,  in  which 
moderate  quantities  of  meat  and  eggs 
form  part.  The  local  condition  is  not 
harmed  by  this  treatment  and  the 
general  condition  is  improved  by  the 
more  liberal  diet. 


amplitude  and  frequency  of  the  cardiac 
beats  diminished  at  the  same  time, 
without  becoming  irregular.  In  order 
to  ascertain  if  the  toxin  had  any  influ¬ 
ence  upon  special  parts  of  the  vascular 
system,  the  experiments  were  combined 
with  asphyxiation,  and  the  injections  of 
suprarenal  extract  and  other  substances' 
of  known  action  upon  the  blood  vessels. 
The  author  concludes  that  under  the  in¬ 
fluence  of  the  toxin  the  cardiac  and 
vascular  activity  fades  out  equally  in  all 
parts  without  any  region  being  more  af¬ 
fected  than  another.  The  toxm  has 
thus  no  selective  action  as  regards  the 
vascular  system,  but  in  addition  to  its 
special  influence  upon  the  nervous 
system  it  is  a  general  protoplasmic 
poison,  and  in  this  respect  the  cells  of 
the  heart  and  blood  vessels  suffer  like 
those  of  the  rest  of  the  body. 


PATHOLOGY. 


<10(»)  The  Action  of  Diphtheria  Toxin  upon 
the  Temperature  ami  Circulation. 

Minne  (Arch.  Internut.  de  Pharmacodyn. 
et  de  Therap.,  1903,  vol.  xii)  records  the 
results  of  a  number  of  experiments 
made  with  diphtheria  toxin  upon  rabbits. 
Four  successive  effects  upon  the  tem¬ 
perature  were  noted.  There  was,  first, 
a  latent  period,  usually  very  brief,  which 
was  followed  by  a  steady  rise  of  tem¬ 
perature,  attaining  its  maximum  about 
the  sixth  hour  after  injection  of  the 
toxin  and  persisting  till  about  the 
fifteenth  hour.  This  the  author  shows 
to  be  the  result  of  increased  combustion 
proceeding  pari  passu  with  the  intoxica¬ 
tion  of  the  nervous  system.  The  third 
phase  consists  in  the  gradual  fall  of  the 
temperature  to  normal,  and  occupies 
about  ten  hours.  Finally  there  is  a  rapid 
drop,  even  as  low  as  8o°,  associated  with 
marked  depression  of  the  chemical  pro¬ 
cesses  of  respiration  and  ending  in 
death.  The  last  two  phases  are  much 
affected  by  variations  in  the  external 
temperature.  The  effect  of  fatal  doses 
of  diphtheria  toxin  upon  the  circulation 
was  not  manifested  till  some  24  hours 
after  their  injection,  when  hypothermia 
was  already  established.  Then  the 
blood  pressure  gradually  fell,  while  the 


(10*)  The  Bacillus  Prodigiosus. 

E.  Bertarelli  (Arch,  par  le  Sci.  Med., 
Fasc.  1,  1903)  gives  an  extensive  biblio¬ 
graphy  of  previous  works  on  the  charac¬ 
teristics  of  the  B.  prodigiosus  and  an 
account  of  tlic  views  published,  from 
which  it  appears  that  most  previous 
authors  have  held  that  the  bacillus- 
either  possesses  no  pathogenic  power 
or,  at  the  most,  is  capable  of_  determin¬ 
ing  suppurative  processes,  borne,  how¬ 
ever,  state  that  the  B.  prodigiosus 
while  inactive  alone  has  the  property  ot 
exalting  the  action  of  other  germs,  and 
a  few  teach  that  in  very  large  doses  it 
sets  up  a  local  inflammation  accom¬ 
panied  by  transitory  general  symptoms 
and  ending  in  suppuration.  In  tlie 
course  of  experiments  made  with  the 
object  of  increasing  the  virulence  of  the 
meningococcus  Bertarelli  found  that  a 
moderate  dose  of  B.  prodigiosus  inocu¬ 
lated  into  the  vessels  or  under  the  skin 
caused  the  death  of  guinea-pigs,  ra«s. 
and  mice  within  twenty-four  hours, 
with  constant  symptoms.  After  death 
there  were  found  to  be  acute  lnflammaj 
tion  of  the  peritoneum  with  scant} 
serous  secretion  and  distension  of  the 
intestines,  and  congestion  of  kidneys 
and  suprarenal  capsules.  The  splee( 
was  brightly  red  with  red-browfi 
haemorrhagic  spots  and  sometimes  < 
little  enlarged.  Microscopic  ex 
animation  of  the  spleen  showe; 
very  numerous  cocco-bacilli  <n~ 
seminated  throughout  the  organ 
The  same  forms  _  were  met  witJ 
in  smaller  numbers  in  the  blood.  A  le 
germs  were  to  be  found  m  the  ki  n  yj 
liver,  and  ovaries.  Culture  of  thes 
micro-organisms  resembled  in 1  all  « 
spects  cultivations  of  B.  prodigiosu 
Their  most  noteworthy  feature  is 
they  are  almost  always  red.  Althoug 

the  animal  may  have  been  inoculated  wn 
an  unpigmented  strain  of B.  P™1  «1^- 
and  moreover  by  repeated  4  as  , 
through  animals  a  strain  of  B*  P 
digiosus  may  be  made  capable  of 
ing  its  colour  111  spite  of  cultivation  : 
37°  C.,  which  usually  puts  a  stop  to  t 
production  of  pigment,  Bertarelli 
Sides  that  the  affection  produced!:; 
inoculating  an  animal  with  J5.  1 

digiosus  is  a  septicaemia  secondary 

an  acute  intoxication,  and  that  the 
substances  are  not  trimethy  < 
any  other  waste  product  0  .  .. 

holism  of  the  germ,  but  are  mtnm 
bound  up  with  the  body  of  the  baciin 
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MEDICINE. 

(108)  Mosquitos  and  Malaria. 

At  the  annual  meeting  of  the  Medical 
boeiety  of  New  Jersey,  held  on  June 
23rd,  24th,  and  25th,  J.  J.  Kinyoun 
^\ew  lork  Med.  Rec.,  August  1st,  1903) 
presented  a  paper  entitled  Mosquitos 
and  Malaria.  He  reviewed  the  work  of 
Ross  and  others,  and  pointed  out  the 
hfference  between  the  eggs  of  the  Culex 
md  the  Anopheles  mosquito.  The  e^s 
Jji^e  f°rmer  were  deposited  in  one 
idherent  mass,  while  the  latter  were 
leposited  separately,  and  were  provided 
vith  air  cells,  which  enabled  them  to 
ioat.  Of  the  61  varieties  of  Anopheles 
t  had  been  found  that  only  four  or  five 
11  the  United  States  were  responsible 
or  the  dissemination  of  malaria.  The 
.enod  of  incubation  for  the  tertian 
orm  was  five  to  fifteen  days;  that  of 
lie  aesti vo-autumnal  and  of  the  malig- 
ant  tertian  was  five  days,  while  that 
f  the  quartan  had  not  yet  been  deter- 
nned.  The  speaker  said  that  he  did 
ot  personally  endorse  the  opinion  of 
nmunity  from  malaria.  Many  ohildren 
id  not  appear  to  show  any  serious  eon- 
-quenees  from  malarial  infection, 
[though  an  examination  of  their  blood 
ould  show  many  malarial  organisms 
lerem.  In  1890  he  had  had  the  good 
irtune  to  observe- six  cases  of  mixed 
ifection  of  typhoid  and  malarial  fever. 

1  considering  prophylaxis  it  should  be 
■membered  that  the  mere  fact  of  the 
revalence  of  Anopheles  did  not  neces- 
inly  mean  malaria.  <  It  had  been  ob- 
■rved  that  in  •  certain  districts  largely 
ven  up  to  the:  cultivation  of  tomatos, 
ie  people  were'  wholly  free  from 
alaria  ;  also  that  when  the  Anopheles 
as  fed  upon  tomatos,  melons,  and 
her  substances  containing  fruit  acids 
ese  mosquitos  could  not  be  made  the 
cans  of  carrying  malarial  infection, 
idson  Daland,  of  Philadelphia,  in 
scussmg  the  paper,  said  that  while  he 
is  convinced  that  the  mosquito  was 
e  most  important  agent  in  the  trans- 
ission  of  malaria  he  believed  it  was 
>t  the  only  one.  He  believed  that  the 
istence  of  a  special  form  of  the 
ilarial  plasmodium  explained  the 
ilignant  malarias  found  about  the 
aek  Sea  and  in  the  tropics.  It  was 
id  that  in  the  southern  part  of 
issia  malaria  and  typhoid  fever 
?sent  such  a  similar  clinical 
v  differential  diagnosis 

hardly  possible  without  a  micro- 
:  T*lcal  examination  of  the  blood.  He 
A  seen  a  double  infection  with  malaria 
|  d  typhoid  in  the  soldiers  returning 
m  Cuba.  It  was  perfectly  conceiv- 
ie  that  when  a  typhoid  infection  oc- 
■^red,  the  resulting  changes  in  the 
'od  interfered  with  the  usual  develop- 
nt  of  the  malarial  parasite.  The 
der  of  the  paper  had  touched  upon 
i  interesting  question  of  latency  and 
munity.  It  was  undoubtedly  true 
the  blood  of  many  blacks  living  on 
‘  ‘African  coast  showed  the  presence 
Ahe  malarial  parasite,  unassociated 
h  symptoms  of  malaria;  but  if 


these  persons  left  this  region  and 
ascended  the  mountains,  the  usual  phe- 
ihiS  di8ease  became  -  appa- 
21 V Zhe  dl8ease  was  really  ,  latent, 
and  these  persons  were  not  really  im¬ 
mune.  Not  only  should  the  Anopheles 
mosquito  be  destroyed  as  a  prophy¬ 
lactic  measure,  but  persons  ill  with 
malaria  should  be  protected  from  mos- 
qintos,  because  if  the  latter  had  access 
fPer??ns’  thpy  would  convey  the 
d  1°  others.  B.  D.  Evans  said  that 

hpll  »  l  pf  en\^SiUred  that  in  “ the  black 
i.  0  ,  Alabama,  where  the  most 
malignant  forms  of  malaria  were  rife 
no  mosquitos  were  found-an  interest’ 

ai  Puzzling,  fact. 
S-W  lifLbh  of,pblladelphia  said  that  in 
efuly  life  he  had  lived  in  a  low-lying 

part  of  the  country,  which  was  at  the 
time  very  malarious.  At  present  there 
wa.s  practically  no  malaria  there,  and 

of  ^e  locality 
attributed  to  the  fact  that  the  old-fash¬ 
ioned  wells  had  been  superseded  by 
driven  wells.  Marcy  spoke  of  the  coni- 
meicial  aspect  of  the  movement  for  the 
estiuction  of  mosquitos,  and  remarked 
that  as  this  alone  would  mean  the  re- 
demption  of  large  tracts  of  valuable 
and,  it  was  worthy  of  serious  consider¬ 
ation  wholly  apart  from  its  sanitary 
features.  The  mosquito  was  undoubt¬ 
edly  an  intermediary  host,  but  it  was 
just  as  certain  that  there  were  other 
methods  of  propagating  malaria.  A 
snort  time  ago  he  had  observed  that 
almost  every  patient  in  a  military 
hospital  near  the  Black  Sea  was  suffer¬ 
ing  from  a  severe  form  of  malaria,  yet 
mosquitos  were  not  prevalent,  from 
which  he  inferred  either  that  the  mos¬ 
quitos  in  that  region  were  very  much 
overworked,  or  else  there  was  some 
other  means  of  transmitting  malaria. 
Rinyoun,  in  closing  the  discussion,  said 
that  malignant  malarial  fevers  occurred 
not  only  in  Alabama,  but  along  the 
Atlantic  coast  from  the  Dismal  Swamp 
to  Galveston,  Texas,  and  throughout 
this  region  the  Anopheles  mosquito  had 
been  found.  He  was  disposed  to  be¬ 
lieve  that  there  was  another  kind  of 
mosquito  or  other  insect  that  was 
capable  of  transmitting  the  infection 
par  ticularly  in  those  disputed  forms  of 
which  “blackwater  fever”  might  be 
j^ben  as  the  type.  He  also  believed 
that  Cuban  malaria,  so-called,  was  due 
to  a  type  of  parasite  not  yet  described. 

<10ft)  late  Effect  is  of  a  Snakebite. 

J.  Bleyer  (Archie  f.  Schiffs-  und  Tropen 
JAi/piene,  Bd.  vii,  Heft  5)  reports  a  case  in 
which  tertiary  symptoms  persisted  for 
eleven  years  after  a  bite  from  a  poisonous 
snake,  a  cuatiara,  found  in  Brazil.  The 
patient,  an  Italian  immigrant,  aged  40 
gave  the  following  history:  In  February 
1890,  he  was  confined  to  bed  for  fourteen 
days  as  a  result  of  a  bite  on  the  right 
thigh  from  one  of  another  species  of 
snake,  a  jararaca.  Before  he  had  fully  re¬ 
covered  lie  was  again  bitten,  this  time 
by  a  cuatiara,  which  fastened  two  teeth 
in  his  left  arm  below  the  elbow  and 
hung  there  for  several  seconds  before 
being  dislodged.  The  patient  almost 
fainted  five  minutes  after  the  bite.  By 
the  time  lie  reached  a  house  not  far  off 
he  was  bleeding  from  the  nose,  gums 
and  ears.  There  was  no  doctor  in  the 
distiictand  only  domestic  remedies  were 
employed.  The  patient,-  who  denied 
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evei-  having  had  syphilis  nor '  any  but 
childish  ailment's  before  the  injury  had' 
never  been  well  and  had  become  crippled 
alter  it.-  On  examining  the  patient  the1 
left  aim -from  the  elbow  to  the  wrist’ 
showed  an  ulcerating  surface.'  The* 
bones  of  the  forearm  were  almost  dislb--' 
eated  at  the  elbow,  and'there  was  fibrous* 
ankylosis  ot  the  joint.1  Below  the  bend' 
01  the  elbow  there  were  tw’o  livid  jagged-' 
patches  covered  by  thin  crusts,  from 
winch  the  patient  reported  splinters  of 
bone  to  have  been  repeatedly  taken.  The 
a-rm  could  only  be  raised  with  the  help 
of  the  other.  There  were  scars  over  thy 
Scapn] a,  the  cervical  vertebrae,'  and 
on  the  forehead,  and  the  bones  beneath 
had  probably  been  affected.  The  nose 
showed  a  saddle-like  depression  due  to 
partial  Joss  of  the  bone.  Between  ‘  the 
nose  and  the  right  eye  there  #er&  signs 
ot  an  old  healed  dacrocystifis;  The 
right  leg  was 'shortened,  and  there  was 
evidence  of  a  healed  ulcer,  of  a  bone  af¬ 
fection  of  earlier  date  and  of  phlebitis. 

he  area  of  liver  dullness  was  increased.1 
-the  patient  complained  of  headache,  of 
pain  in  the  injured  arm  and •  leg,  and 
from  time  to  time  of  swelling  of  arm 
and  leg  He  reported  that  the  ulcers’ 
ot  winch  the  scars  gave  evidence' had 
healed  two  years  before,  after  he1  had1 
taken  for  some  •  time  an  extract  of  the 
roots  of  two  plants,  the  cipo  milliomens 
(a  variety  of  aristolochia)  arid  the 
assutungu,  a  plant  unknown  to 
the  author.  He  still  took 'This  ex^-‘ 
tract.  Tinder  treatment  the  patient 
greatly  improved.”  The  arm  was  daily 
bathed  with  lukewarm  water  and  per- 
chloride  of  mercury,  and  •  later  •  with  an1 
aromatic  alcoholic  solution  of  salicylic 
acid.  Ointments  containing  salicylic 
acid  and  iodoform  were  also  applied.  As 
geneial  tieatment  an  aperient  mixture 
was  given,  the  alcoholic  extract  which 
the  patient  had  been  in  the'  hdbit  <5f 
taking  was  discontinued,  the  diet  was 
regulated,  and  a milk  diet  recommended. 

By  December  the  arm  was  healed  and' 
showed  a  red,  glistening,  uneven  surface/ 
and  the  patient  was  stronger  arid  wished 
for  light  work.  Bleyer  ' describes  the 
cuatiara  from  whose  bite  the  patient 
suffered.  It  belongs  to  the  family  Cro- 
talidce  and  somewhat  resembles  1  the 
rattlesnake.  It  is  found  in  Brazil  in 
Parana,  parts  of  Santa  Cathariria,  and' 
K10  Grande  do  Sul,  and  is  probably  also 
found  in  the  Mato  Grosso  arid  the  Ar¬ 
gentine  Republic. 

(110)  Metabolism  in  Pernicious  Anaemia. 

E.  Rosengrist  (Zeit.  f.  klinV  Med., 

Bd.  49,  1903)  has  determined  the  varia-' 
tions  in  nitrogenous  metabolism  of 
21  cases  of  bothriocephalus  anaemia 
occurring  at  the  Helsingfors  medical 
klinik.  I11  all  cases  there  was  a  distinct 
nitrogen  loss  up  to  8.8  grams  per  day 
before  the  worm  was  expelled.  After¬ 
wards  the  nitrogenous  balance  was  at' 
onc-e  or  by  degrees  entirely  regained.: 

In  some  cases  there  was  retention  of 
nitrogen.  The  writer  ascTibes  the  in¬ 
creased  nitrogen  output  to  the  action  of 
a'  toxin  produced  by  the  worm  upon 
albuminous  matter.  No  parallel  was 
found  between  the  blood  conditions  and 
the  nitrogenous  excretion.  -With  a 
purin-free  diet  the  urinary  piirin.  excrej  1 
tion  showed  marked  variations?  During  1 
the  toxic  period,  that  is  to  say,  whilst  • 
the  worm  .was  present  in  the  intestine,' 
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the  endogenous  purin  excretion  was 
very  large.  When  the  worm  had  been 
removed,  the  quantity  of  purin  excreted 
sank  rapidly  to  the  normal.  In  some 
eases,  however,  it  continued  high  for 
some  days  after  the  expulsion  of  the 
worm.  The  toxins  secreted  by  the  worm 
evidently  incite  leucocytosis  to  a  high 
degree,  and  also  extensive  destruction 
of  nuclear  matter. 


SURGERY. 


(Ill)  Actinomycosis  of  tlie  Liver. 

Auvray  ( Rev .  de  C/nr.,  No.  7,  i9°3) 
points  out  that  hepatic  actinomycosis, 
though  rarely  observed,  is  a  subject  of 
practical  interest,  as  this  affection  lias 
in  some  instances  been  brought  within 
the  range  of  surgical  treatment.  The 
author’s  paper  is  based  on  an  analysis  of 
31  cases  collected  from  medical  litera¬ 
ture.  There  are,  it  is  stated,  two  forms 
of  actinomycosis  of  the  liver — one  pri¬ 
mary  the  other  secondary.  The  latter 
is  the  usual  and  by  far  the  most  fre¬ 
quent  form,  but  the  occasional  occur- 
xence  of  the  former  has,  the  author 
believes,  been  well  established.  The 
secondary  form  may  be  due  to  direct  pro¬ 
pagation  from  the  alimentary  canal,  the 
lung,  or  the  kidney,  or  to  remote  infection 
from  the  primary  seat  of  the  disease,  in 
most  instances  a  metastasis  by  the  way 
of  the  blood  circulation.  The  most 
frequent  instance  of  the  latter  is  trans¬ 
mission  by  the  portal  vein  from  a 
primary  growth  in  some  part  of  the 
alimentary  canal.  The  transmission 
may,  it  is  thought,  be  effected  also  by 
the  lymph  vessels.  The  primary  form 
of  hepatic  actinomycosis  may,  it  is 
assumed,  be  the  result  either  of  intro¬ 
duction  of  the  germ  into  the  general 
circulation  by  a  solution  of  continuity 
in  the  skin  or  mucous  membrane,  or  of 
its  more  direct  transmission  through  the 
portal  system  from  a  breach  of  the  intes¬ 
tinal  mucous  membrane.  The  author, 
whilst  admitting  the  existence  of 
primary  actinomycosis  of  the  liver, 
recognizes  the  difficulty  of  determining 
in  many  cases  whether  the  hepatic 
affection  be  primary  or  secondary.  In 
the  presence  of  multiple  visceral  lesions 
how  can  it  be  known,  he  states,  which 
was  the  first  in  date  ?  A  like  difficulty 
presents  itself  when  there  is  an  absolute 
continuity  between  the  hepatic  deposit 
and  the  lesion  in  the  intestine  or  lung. 
Actinomycosis  in  the  liver  is  usually 
manifested  by  one  or  more  abscesses, 
each  containing  a  thick,  grumous,  and 
sometimes  ill-smelling  pus,  including 
the  characteristic  yellow  corpuscles, 
and  presenting  under  the  micro¬ 
scope  the  specific  mycelial  forms, 
together  with  the  usual  microbes 
of  secondary  infection.  As  the  disease 
develops  the  affected  liver  contracts 
close  and  extensive  adhesions  with  the 
surrounding  parts,  and  breaks  down 
into  numerous  suppurating  cavities,  the 
fluid  contents  of  which  spread  far  and 
Wide  in  the  abdominal  cavity  amongst 
the  adhesions,  and  make  their  way 
sometimes  into  the  intestinal  canal, 
sometimes  through  fistulous  tracks 
formed  in  the  anterior  wall  of  the  ab¬ 
domen.  The  author  recognizes  and 
describes  three  clinical  forms  of  hepatic 
actinomycosis ;  a  hepatic  form  in 
wkich  the  predominant  symptoms  are 


localized  in  the  right  liypochondrium 
and  indicate  a  primary  affection  of  the 
liver;  a  gastric  or  intestinal  form  in 
which  disturbances  of  the  stomach  or 
intestine  are  most  marked;  and  a 
pyaemic  form  in  which  abscesses  are 
disseminated  over  remote  organs,  and 
which  is  associated  with  a  collection  of 
general  symptoms  analogous  to  those 
of  ordinary  purulent  infection.  The 
disease  invariably  results  in  death  due 
in  most  instances  to  exhaustion  from 
prolonged  suppuration,  and  occasionally 
to  peritonitis,  actinomycosis  of  other 
organs,  and  metastatic  suppuration. 
The  clinical  diagnosis  in  most  cases  is 
very  difficult  if  not  impossible.  A 
positive  result  may  be  attained  by 
microscopical  examination  of  pus  with¬ 
drawn  by  aspiration  but,  it  is  pointed 
out,  the  absence  of  the  “ray  fungus 
does  not  always  justify  the  conclusion 
that  the  case  is  not  one  of  actinomycosis. 
When  a  hepatic  abscess  has  opened 
externally,  the  aspect  presented  by  the 
invaded  skin  and  the  character  of  the 
discharged  pus  will  remove  all  doubt  as 
to  the  nature  of  tlie  disease.  In  dis- 
cussing  tlic  treatment  of  the  disease  the 
author  holds  that  although  iodide  of 
potassium  has  hitherto  failed  to  afford 
any  good  results  in  hepatic  forms  of 
actinomycosis,  this  medicinal  agent 
should  not  be  neglected  in  the  future, 
but  be  given  in  large  doses  either  as 
the  sole  remedy  or  concurrently  with 
surgical*  measures.  Six  cases  have 
been  collected  in  which  actinomyeetic 
abscesses  of  the  liver  dealt  with  by  sur¬ 
gical  operation,  the  diseased  part  having 
been  attacked  four  times  by  the  abdo¬ 
men,  once  from  the  lumbar  region,  and 
once  through  the  pleural  cavity.  A.11 
these  cases  terminated  fatally,  but  in 
every  instance  death  occurred  after  a 
long  interval,  and  was  due,  not  to  the 
operative  treatment,  but  to  some  con¬ 
comitant  lesion  either  in  the  liver  itself 
or  in  remote  viscera,  unrecognized  at 
the  time  of  the  intervention.  The  author 
concludes  that  notwithstanding  the  bad 
results  obtained  in  this  small  series  of 
operations,  surgical  treatment  should 
not  be  altogether  condemned.  It  still 
remains  to  be  proved,  he  holds,  that  an 
operation  performed  at  an  early  stage  of 
the  disease,  and  when  the  hepatic  lesion 
is  isolated  or  predominant,  is  always 
likely  to  fail  to  give  any  good  result.  If 
it  be  possible  to  diagnose  hepatic  actino¬ 
mycosis  before  the  beginning  of  sup¬ 
puration,  and  when  the  disease  is  mani¬ 
fested  in  the  form  of  an  actual  tumour, 
and  if  the  situation  of  this  tumour  and 
the  degree  of  disturbance  caused  by  it 
do  not  contraindicate  surgical  interven¬ 
tion,  it  is  thought  that  resection  would 
be  just  as  much  demanded  for  this  as 
for  other  morbid  growths  of  the  liver. 


operation.  Oedema  behind  the  auricle 
is  often  due  to  furuncle  or  some  other 
inflammatory  affection  of  the  external 
ear.  Tenderness  over  the  mastoid  pro¬ 
cess,  especially  in  the  region  of  the 
antrum,  is  of  great  significance,  and  the 
more  so  if  it  be  persistent ;  but  it  may  be 
doubtful  or  absent  if  the  outer  table  be 
much  sclerosed.  Inflammation  of  the 
upper  and  posterior  boundaries  of  the 
canal,  marked  by  tenderness  and  bulg¬ 
ing,  is  one  of  the  most  important  signs, 
and  its  persistence,  in  spite  of  treat¬ 
ment,  may  be  regarded  as  a  sure  indica¬ 
tion  for  operation.  A  sinus,  whatever 
its  location,  leading  into  the  mastoid 
process,  is  a  positive  indication.  Facial 
palsy  is  not  regarded  as  an  important 
or  significant  diagnostic  symptom.  Epi  ¬ 
leptiform  attacks  are  unusual  in  cases  of 
suppurative  ear  disease ;  when  observed, 
they  indicate  possible  cerebral  pressure. 
Marked  and  rapid  failure  in  health  is 
more  apt  to  occur  in  adults  than  in 
children.  The  temperature  is  usually 
higher  in  children  than  in  adults.  A 
slow  and  thready  pulse  out  of  propor¬ 
tion  to  the  elevation  of  temperature, 
irregularity  or  sluggishness  of  the  pupils, 
rapid  failure  of  health,  and  rigors  or 
convulsions,  are  to  be  regarded  as  signs 
of  intracranial  pressure.  Tenderness 
and  oedema  over  the  occipital  bone  are 
very  apt  to  be  present  when  the  lateral 
sinus  is  thrombosed. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(112)  The  Indications  for  Operative  Inter- 
v6ntion  in  Mid<lle*E«ir  Suiipwi'iUioii. 

Potts  (Amer.  Journ.  Med.  Sci.,  July, 
1903)  gives  the  following  review  of  the 
symptoms  indicating  operation  in  cases 
of  chronic  suppurative  otitis  media. 
Profuse  and  long-continued  discharge, 
he  states,  is  suggestive,  but  not  dia¬ 
gnostic,  of  extension  of  the  suppuration 
to  the  antrum  or  mastoid  process.  A 
fluctuating  swelling  over  the  mastoid 
process  is  diagnostic  of  such  extension, 
but  its  absence  would  not  contraindicate 


(113)  Hysterectomy  in  'Acute  Puerperal 
Infection. 

Pinard  ( Ann .  de  Gynec.  et  d  Obstet., 
April,  1903)  condems  this  operation  on 
scientific  grounds.  Fii’st,  he  dwells  on 
the  mortality  in  the  Baudelocque 
clinic  from  1890  to  1903.  The  deaths 
from  genuine  puerperal  septicaemia  were 
69  in  26,952  labours,  or  0.25  per  cent. 
In  2  cases  hysterectomy  was  performed 
and  both  patients  died.  The  first  under¬ 
went  operation  on  the  tenth  day  and 
died  four  days  later.  It  was  believed 
when  the  uterus  was  removed  that 
the  symptoms  indicated  suppurative 
tlirombo-plilebitis  limited  to  the  uteius  , 

but  at  the  necropsy  pus  with  strepto¬ 
cocci  was  found  in  the  left  pleura,  a 
condition  not  diagnosed  during  hie. 
In  the  second  case  supravaginal  hyster¬ 
ectomy  was  performed,  the  cervix  being 
left  and  the  abdominal  cavity  drained. 
The  patient  died  a  fortnight  later 
Pinard  lays  great  stress  on  the  fact  that 
in  necropsies  made  on  the  majority  oi 
the  67  cases  of  fatal  puerperal  septic¬ 
aemia,  never  once  was  the  septic  lesion 
found  to  be  localized  in  the  uterus.  In 
two  exceptional  cases  sloughing  fibroids, 
overlooked  during  life,  were  detected  on 
the  post-mortem  table.  Again,  bacterio¬ 
logical  examination  of  the  blood  prove, 
entirely  unfavourable  as  an  indication 
for  hysterectomy.  The  presence  0 
streptococci  in  the  blood  is  not  always 
followed  by  death.  In  Widal’s  case  0 
coli-bacillus  septicaemia  hysterectomy 
would  have  been  useless,  as  the  woman 
died  on  the  fourth  day  after  the  sym¬ 
ptoms  of  infection  set  in,  of  cerebio- 
1  spinal  meningitis.  Lastly,  in  none  0 
the  fatal  cases  did  the  clinical  sym¬ 
ptoms  show  that  the  uterus  was 
only  source  of  the  infection,  01  that 
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iterine  lesions  were  such  as  to  be  un¬ 
ited  for  local  therapeutic  measures 
ess  radical  than  hysterectomy. 

114)  Uterine  Fibroid  and  Cystic  Kidneys. 

)ol£ris  and  Algret  (Xa  Gyntc.,  April 
903)  describe  how  death  from  acute 
iraemia  and  hemiplegia  followed  on  the 
ourth  day  after  the  removal  of  a  large 
iterine  fibroid.  The  patient  was  a  mar¬ 
led  woman,  aged  44  ;  fairly  healthy  ; 
here  was  a  trace  of  albumen  in  the 
irine,  and  the  temporal  arteries  were 
irm  and  sinuous.  A  swelling  was  de- 
eeted  before  operation  in  the  left  loin 
>ut  it  was  apparently  part  of  the  fibroid  ; 
here  was  no  groove  between  it  and  the 
iterine  tumour.  Retroperitoneal  hys- 
ereotomy  above  the  cervix  was  per- 
iirrned.  The  patient  ceased  to  breathe 
mce  during  the  operation.  Chloroform 
•as  the  anaesthetic  employed.  Coma 
et  in  rapidly  followed  by  hemiplegia, 
hich  did  not  involve  the  face.  Urine 
ud  faeces  continued  to  pass  almost  to 
le  last.  Both  kidneys  were  found  to 
e  greatly  enlarged,  and  transformed 
ito  cystic  tumours  of  the  polycystic 
rpe.  The  liver  did  not  share  in  this 
egenerative  process,  as  is  sometimes 
le  case.  The  authors  note  that  it  is 
iffieult  to  diagnose  enlargement  of  the 
idneys  due  to  general  cystic*  degenera- 
on  when  the  abdomen  is  already  dis- 
■nded  by  a  big  fibroid  tumour;  the 
Tine  often  shows  little  morbid  change 
hey  consider  that  ether,  or  even  local 
iministration  of  cocaine,  is  safer  than 
lloroform  as  an  anaesthetic  in  cases  of 
rstereetomy  for  large  fibroids. 

15)  Fibroid  of  C  ervix  Obstructiaiu  Labour. 

ohnke  (Monats.  f.  Geb.  u.  Gyn.,  May, 
03)  writes  of  a  5 -para,  aged  28,  who  was 
nt  into  a  lymg-in  hospital  for  flooding 
a  fortnight’s  duration.  She  was  in 
e  ninth  month  of  pregnancy,  and 
rang  pains  had  set  in.  A  soft,  solid 
.m,°ur  as  big  as  a  man’s  head  had 
iated  the  cervix  and  projected  into  the 
-a  ^ie  fetal  head  presented 
mnd  it,  and,  of  course,  delivery  was 
possible  as  long  as  the  tumour 
cupied  the  pelvis.  The  tumour,  liow- 
-er,  had  already  loosened  itself  in  part 
'm  its  attachments  but  was  still  con- 
'C*ted  with  the  wall  of  the  cervix  on 
!  1  left.  Boh nke  succeeded  in  enucleat- 
d  fe  So  much  haemorrhage  was  set 
]  that  delivery  had  to  be  hastened  by 
ning  and.  extraction.  The  child  was 
•n  alive.  The  cavity  in  the  uterus 
'  ence  the  fibroid  was  extracted  was 
jigged;  fourteen  days  later  it  was 
•dly  large  enough  to  lodge  a  hen’s 
-L  the  patient  was  in  perfect  health, 
tumour  weighed  2f  lb.  and  meas- 
over  7m.  in  its  longest  diameter. 
was  a  true  myoma  with  necrotic 
nges  in  its  centre. 


[ 
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1  >  Palmonai-y  Embolism  and  Abscess 
mowing  Operation  lor  Appendicitis. 

'  N'E  (Amer.  Gynaec.,  May,  1903)  relates 
•ase  of  operation  on  a  previously 
1  ithy  woman  who  had  exhibited  the 
racteristic  symptoms  of  appendicitis 

I  less  than  forty-eight  hours.  The 
•remity  of  the  appendix,  which  con- 
111  ,.arge  faeoal  concretion,  lay  in  a 

II  „  tion  of  pus.  The  wound  was 
^aiecl.  Symptoms  of  embolism  set  in 
:ieiV.v  tifty  hours  after  the  opera 

i  the  patient  rallied  after  infra  ■ 


venous  injection  of  saline  solution.  For 
a  few  days  the  patient  did  well,  but  the 
temperature  and  pulse  remained  above 
normal,  although  there  was  no  evidence 
ot  peritonitis,  and  some  pain  was  felt 
over  the  lower  lobe  of  the  right  lung. 
On  the  eighth  day  after  the  attack  an 
abscess  ruptured  into  the  right  bronchus 
causing  severe  dyspnoea,  collapse,  and 
death  within  two  hours.  No  necropsy 
was  allowed.  Miller,  discussing  this 
case,  thought  that  it  was  an  instance  of 
septic  embolism.  Bovee  considered 
that  lymphatic  invasion  explained  such 
cases.  He  had  observed  it  in  a  few 
cases  which  had  died  under  nearly 
similar  circumstances,  though  usually  a 
little  longer  after  the  operation ;  the 
continuance  of  general  febrile  symptoms 
•  removal  of  the  appendix  was 

significant.  Bovde  believed  that  the 
secondary  focus  was  present  at  the  time 
of  operation. 

<m>  The  Physiological  Cholaemia  of  the 
New-Born. 

Gilbert,  Lereboullet,  and  Stein  (Ann. 
de  Gyn.  et  d’Obstet.,  July,  1903)  have 
made  a  series  of  experiments  on  the 
serum  of  the  mother,  the  child,  and  the 
funis  at  delivery.  All  cases  where  the 
the  infant  was  jaundiced  at  birth  or  be- 
?aijle  so  shortly  afterwards  were  re¬ 
jected.  Simple  physical  examination 
snows  that  as  compared  with  the 
maternal  serum  the  serum  of  the  vessels 
m  the  cord  is  distincly  bilious. 
Gruel  in  s  test  confirms  this  appearance. 
Ihe  importance  of  ascertaining  whether 
the  fetal  serum  is  also  rich  in  bile  is 
evident,  but  the  experimenters  found 
t  tiat  it  was  difficult  to  make  an  accurate 
estimate  by  ordinary  tests,  because 
serum  in  the  new-born  child  becomes 
discoloured  by  haemoglobin  after  re¬ 
moval.  They  evaded  that  source  of 
fallacy  by  determining,  with  the  assist¬ 
ance  of  distinguished  chemists,  the 
quantity  of  bilirubin  in  every  sample 
of  serum.  The  result  was  that  they 
found,  that  the  blood  in  the  cord 
contained  about  three  times  more  bile- 
pigment  than  could  be  measured  in  the 
maternal  blood.  The  blood  of  the  new¬ 
born  is  one-third  richer  in  bile-pigment 
than  that  of  the  cord.  Thus  there  is 
a  physiological  cholaemia  in  the  new¬ 
born  very  marked  yet  clearly  normal, 
-the  experimenters  insist  that  the 
maternal  cholaemia  is  secondary,  beino- 
derived  from  the  fetus. 


THERAPEUTICS. 

(118)  The  Bactericidal  Action  or  Kadiiini 
Rays. 

R.  Pfeiffer  and  E.  Friedberger  ob¬ 
tained  a  small  quantity  of  radium 
bromide,  and  tested  the  action  on  bac¬ 
teria  of  the  rays  (Berl.  klin.  Woch.,  July 
13th,  1903).  The  substance,  of  which 
they  had  25  mg.,  was  enclosed  in  the 
central  hollow  of  a  vulcanite  capsule.  It 
was  covered  with  a  mica  plate,  and  the 
whole  was  protected  by  a  brass  cover 
provided  with  a  central  opening.  The 
radium  visible  through  the  mica  plate 
was  therefore  a  round  portion,  and 
measured  6  mm.  in  diameter.  The  ravs 
generated  by  this  quantity  were  capable 
of  penetrating  a  bronze  plate  of  from 
5  cm.  to  6  cm.  in  thickness.  The  first 
experiment  on  cultures  of  typhosus  and 


cholera  bacilli  at  a  distance  of  from 
6cm.  to  10  cm.  proved  negative.  Next 
they  placed  a  plate  culture  of  typhosus 
bacilli  on  the  radium  box,  so  that  the 
surface  of  the- gelatine  was  exactly  1  cm. 
distant  from  the  radium.  The  gelatine 
had  been  thickly  sown  with  bacilli,  but 
after  the  plate  had  been  exposed  to  the 
Bec-querel  rays  in  the  dark  chamber  for 
forty-eight  hours  there  was  a  central 
transparent  bright  round  portion  of 
about  2  cm.  in  diameter,  while  all  round 
this  clear  circle  the  plate  was  markedly 
tui bid  from  plentiful  bacillary  growth. 
They  were  able  to  prove  that  the 
rays  had  not  produced  any  changes 
in  the  gelatine,  which  would  pre¬ 
vent  the  growth  of  bacilli,  by  expos¬ 
ing  the  plate  first  to  the  rays  and  then 
1  inoculating  the  surface  exposed.  In  this 
case  plentiful  growth  appeared  within 
twenty  hours.  They  repeated  their 
experiment  with  cholera  bacilli,  and 
iouiid  that  if  they  exposed  the  central 
parts  of  sixteen  hours  old  cultures  of 
choleia  bacilli  in  which  the  colonies 
were  already  microscopically  visible  for 
twelve  hours  to  radium  bromide  the 
central  parts  remained  unaltered,  while 
plentiful  growth  took  place  in  the 
surrounding  portions,  and  subcultures 
inoculated  from  the  central  parts  on 
agar  tubes  could  not  be  made,  the  tubes 
remaining  sterile.  Anthrax  spores 
dried  on  silk  threads  were  killed  by  ex¬ 
posure  to  the  rays  in  the  dark  chamber 
for  three  days,  two  days  proving  not 
enough.  The  authors  think  that  it  may 
be  possible  to  employ  the  rays  in  some 
infective  conditions  of  the  skin,  such  as 
lupus ,  but  since  it  is  already  known 
that  the  rays  are  capable  of  damaging 
the  tissue  cells,  care  will  have  to  be 
exercised  in  determining  the  therapeutic 

VcllUC. 


(119)  Iclitharg-iin. 

In  the  treatment  of  discharging  condi¬ 
tions  of  the  vagina  and  internal  genital 
organs  in  the  female,  one  wishes  to 
employ  some  preparation  which 
possesses  resorbing,  antiphlogistic, 
bactericidal,  and  astringent  qualities 
and  a  combination  of  iclithyol  and 
[  ^Yer  aPPeared  to  K.  Neuwirth 
(1  hemp.  Monats.,  June,  1903)  to  be 
likely  to  fulfil  these  requirements, 
this  combination  is  known  under  the 
name  of  ichthargan.  In  colpitis,  either 
in  the  acute  or  in  the  chronic  form 
irrigation  with  ichthargan  and  water’ 

1  in  1,000,  produced  very  good  results’. 
Ihe  vagina  was  first  cleaned  with  sterile 
cotton-wool  plugs,  then  a  cylindrical 
speculum  was  passed  and  the  solution 
poured  in,  the  speculum  being  slowlv 
withdiawn,  so  that  the  whole  mucous 
membrane  was  bathed  in  parts  for  one 
or  two  minutes  with  the  fluid.  After 
the  solution  had  been  got  rid  of  a  strip 
of  gauze  soaked  in  ichthargan  (5  parts), 
water  (5  parts),  and  glycerine  (90  parts), 
was  introduced,  and  a  plug  of  wool  in¬ 
serted.  This  was  removed  after  ten  or 
twelve  hours.  He  is  not  in  a  position 
to  state  yet  whether  ichthargan  acts  in 
kjllfeg  the  gonococci,  and  whether  it 
attacks  the  cervical  and  uterine  mucous 
membrane  as  it  does  the  vaginal.  In 
chronic  gonorrhoeic  urethritis  it  acted 
well  when  it  was  applied  for  a  consider¬ 
able  time.  In  conclusion,  he  thinks 
that  ichthargan  ought  to  occupy  a  firm 
place  among  our  therapeutic  remedies. 
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<180)  Anesthesine. 

J.  Noe  {Arch.  Gen.  de  Med .,  May  5th, 
1903)  gives  the  properties  of  this  new 
local  anaesthetic,  based  mainly  upon  a , 
These.de  Paris  of  L.  Duplan.  The  soluble 
properties  of  cocaine,  eucaine  (a)  and  (6), 
and  holocaine  render  their  action  more 
diffusible  and  transitory,  and  their 
ready  absorption  increases  their  toxic, 
action.  Anesthesine  belongs  to  the 


?roup  of  insoluble  anaesthetics  of  which 


orthoform  is  a  well-known  example,  but 
has  advantages  over  the  latter  in  being 
more  stable,  less  liable  to  reduction, 
and  less  susceptible  of  causing  toxic 
symptoms.  It  was  discovered  in  1890 
by  Ritsert;  it  is  the  ethylic  ether  of 
para-amido-benzoic  acid,  and  has  the 
following  formula : 

r  h  -  NH* 

C6ii4-Co(3.c2H5 

It  is  a  white  powder,  tasteless  and 
odourless,  almost  insoluble  in  water, 
more  soluble  in  1  per  cent.  HC1 
or  glycerine  and  water,  but  freely 
soluble  in  alcohol,  ether,  chloro¬ 
form,  •  acetone,  fats,  and  oils.  Acids 
and  alkalies  do  not  decompose  it, 
and  it  retains  its  properties  in  all 
solvents.  Dissolved  in  10  per  cent, 
alcohol,  dilute  glycerine,  or  sweet 
almond  oil,  it  proves  fatal  when  in¬ 
jected  intraperitoneally  into  guinea-pigs 
in  doses  of  0.85  gr.  to  0.90  gr.  per  kilo. 
Aspliyxial  lesions  are  present  joosf  mortem.  ■ 
Given  by  the  mouth  to  rabbits  the  fatal 


dose  is  1. 15  gr.  per  kilo.  In  dogs,  0.4 


gr.  per. kilo  proves  fatal  intravenously  ; 
0.75  gr.  by  the  mouth.  It  is  inactive 
upon  the  vasomotor  nerves  5  neither 
vasodilatation  nor  vasoconstriction  is 
observed  at  the  site  of  injection,  in  this 
differing  from  cocaine.  This  drug  has 
been  administered  by  Yon  Noorden  by 
the  mouth  in  doses  of  0.2  to  0.3  gr.  ten' 
to  fifteen  minutes  after  meals  in  cases  of 
nervous  dyspepsia  and  gastric  ulcer.  It 
compares  favourably  with  chloral, 
chloroform,  or  even  orthoform  in  these 
cases.  In  laryngeal  liyperaesthesia  it 
may  be  given  as  an  insufflation  or 
inhalation,  and  is  less  irritating  than 
orthoform.  It  is  also  indicated  in  dys¬ 
pepsia  from  laryngeal  ulceration.  In 
irritative  cough  and  difficult  degluti¬ 
tion,  it  may  be  given  in  the  form  of  'pas¬ 
tilles  containing  0.2  to  0.4  gr.  AsA 
10  per  cent,  ointment  it  relieves  pruritus 
vulvae  of  diabetic  origin,  and  the  pain 
following  burns.  In  the  form  of  a  sup- 
pository^it  is  useful  in  anal  fissures, 
haemorrhoids,  and  rectal  tenesmus ; 
further  Yon  Noorden  has  checked 
vesical  tenesmus  by  bougies  containing 
0.3  gr.  In  inoperable  cancer  it  affords 
much  relief  to  the  pain.  Blondel  has 
shown  that,  by  introducing  the  powder 
by  means  of  a  small  pellet  of  cotton 
wool  into  the  male  urethra,  at  the  end  of 
two  minutes  cauterization  with  a  20  per 
cent,  solution  of  silver  nitrate  is  pain¬ 
less.  Likewise,  for  curetting  the  endo¬ 
metrium,  local  insensibility  is  obtained 
by  applying  strips  of  gauze  soaked  in 
glycerine  and  dusted  with  anesthesine. 


of  carcinoma  is  to  be  looked  for.  The 
work  he  records  is  in  connexion  with 
cancer  of'  the  mouse,  especially  the. 
circumstances  attending  its  successful 
transplantation.  The  original  growth 
from  which  transplantations  were  made 
was  a  small  tumour  of  the,  back  of  a 
white  mouse,  adherent  to  the  skin,  and 
about  the  size  of  a  hazel-nut ;  its  struc¬ 
ture  was  that  of  a  carcinoma.  Pieces 
of  this  growth  were  broken  up  in  a 
mortar  with  sterile  physiological  salt 
solution,  and  a  small  amount  of  the 
fluid  injected  subcutaneously  into  five 
mice  *,  in  three  of  these  subcutaneous 
tumours  developed  exactly  similar  in 
structure  to  the  original  growth.  About 
fourteen  days  after  injection  a  small 
nodule  appeared  and  increased  in  size  1 
with  varying  rapidity,  in  some  cases 
developing  to  the  size  of  half  a  hen  s 
egg  in  the  course  of  some  months.  No 
metastases  were  formed.  From  two  of 
the  three  mice  further  transplantations 
were  made,  and ‘up  .to  the  end  of  Decem- 
,  Per,  1902,  844  mice  had  been  thus  inocu¬ 
lated.  Of  these,  232  died  within  four¬ 
teen  days  of  the  inoculation.  Of  the 
j  remainder,  274  were  injected  with 
I  material  broken  up  in  the  mortar  with 
salt  solution,  and  in  12 1  tumours  de¬ 
veloped  ;  in  338  a  small  piece  of  growth 
was  inserted  beneath  the  skin,  and  in 
128  growths  developed.  Thus  about  half 
of  the  injected  animals  gave  positive 
results  ;  19  generations  were  inoculated. 
In  almost  all  cases  the  process  of  de¬ 
velopment  of  the  tumour  was  the  same  ; 
in  the  first  few  days  after  injection  the 
material  inoculated  dwindled  in  size  ; 
in  about  a  fortnight  new  nodules  ap¬ 
peared  and  gradually  grew  until  in  some 
cases  the  new  growth  was  greater  in 
weight  than  the  rest  of  the  animal,  and 
extended  over  the  greater  part  of  the 
back.  The  condition  of  the  injected 
material  influenced  the  result,  the  effect 


being  greater  when  it  was  derived  from 


variety  of  cell  inclusions  and  pseudo- 
parasitic  forms  were  seen  in  the  tumours, 
some  resembling  blastomycetes.;  no  cul¬ 
tures  of  blastomycetes  were  obtained. 
The  vitality  of  the  tumour  cells  was 
studied,  under  a  variety  of  conditions- — 
their  resistance  to  heat  and  cold,  inten¬ 
sive  light;  drying,  and  the  action  of  anti¬ 
septics.  If  kept  in  isolated  condition  at 
the  body  temperature  they  retained 
their  vitality  for  only  twenty-four  hours, 
particles  kept  longer  than  this  gave 
negative  results  ;  summer  heat  and  the 
low  temperature  of  1  to  30  C.  increased 
their  resistance.  Five  minutes’  exposure 
to  47°  C.,  and  a  few  minutes  to— 20°  C 
killed  the  cells.  Intensive  light  also  killed 
them, but  only  acted  superficially.  Par¬ 
tial  drying  was  also  lethal,  and  a  \  pe: 
cent,  solution  of  carbolic  acid  destroyee 
their  vitality  in  five  minutes. 


the  younger  and  smaller  growths.  De¬ 
generative  processes  were  often  to  be 
seen  in  the  central  cells  of  the  alveoli, 
especially  in  the  larger  growths  ;  in  one 
case  this  was  of  a  keratohyaline  nature. 
The  negative  results  are  to  be  explained 
partly  by  circumstances  attending  the 
inoculations ;  for  example,  the  inclu¬ 
sion  of  bacteria  setting  up  inflammatory 
■  processes,  but  of  greater  importance  ap¬ 
peared  to  be  an  immunity  to  the  new 
growth  possessed  by  the  animal.  Ani¬ 


mals  negative  to  first  injections  were 


<122)  Experimental  Exophthalmic  Goitre. 

Tedeschi  {Giorn.  d.  11.  Acad,  di  Med.  d 
Torino ,  Febbraio-Marzo,  1903)  refers  firs 
to  liis  own  experiments  showing  that  al 
the  symptoms  of  exophthalmic  goitn 
may  be  produced  in  dogs  by  lesions  ii 
the '  anterior  portion  of  the  rectiforn 
bodies.  He  gives  details  of  further  ex 
periments  showing  that  in  such  rase 
the  symptoms  are  accompanied  b; 
alterations  in  metabolism,  the  quanti 
tities  of  faeces  and  urine  are  in 


creased,  the  nitrogen  excreted  in  tli 


PATHOLOGY. 


<121)  Experimental  Researches  oil  Cancer 
in  Mice. 

Jensen  {Centralbl.  f.  Bakt.,  Bd.  xxxiv, 
Nos.  1  and  2,  1903)  expresses  his  con¬ 
viction  that  it  is  from  experimental 
work  that  the  elucidation  of  the  etiology 


also  negative  to  further  injections  ;  this 
possession  of  immunity  probably  ex¬ 
plains  the  negative  results  of  many  of 
the  published  transplantation  re¬ 
searches.  Immunity  was  in  some  cases 
shown  by  whole  families  of  the  mice. 
From  the  white  mice  Jensen  inoculated 
the  common  grey  mouse  ;  out  of  ten  in¬ 
jections,  only  one  positive  result  was 
dbtained ;  from  this  one  case  further 
transplantations  to  grey  mice  were  more 
successful ;  of  84,  in  27  a  positive  result 
eventuated.  Negative  results  followed 
injection  in  four  other  species  of 
mice,  in  white  rats,  guinea-pigs,  rab¬ 
bits,  goats,  and  ducks.  By  a  serial 
examination  of  the  development  of 
the  growths  from  day  to  day  it  was 
shown  that  the  new  formation  arose  from 
the  multiplication  of  certain  of  the 
transplanted  cells  which  maintained 
their  vitality;  the  new  growth  was 
therefore  a^  true  transplantation.  A 


urine,  and  especially  that  in  the  form  0! 
urea,  is  much  increased  ;  there  is  alsoai 
increase,  both  absolute  and  relative,  i: 
the  urinary  phosphates.  That  sue! 
deviations  from  normal  metabolism  ar 
found  also  in  human  beings  sufferin 
from  exophthalmic  goitre.  •  So  strOn 
an  analogy  is  thus  made  out' betwee 
the  two  classes  of  cases  that  we  ar 
justified  in  concluding  that  the  lesion  c 
the  rectiform  bodies  in  dogs  really  pu 
duces  exophthalmic  goitre, 1  and'  nc 
merely  a  collection  of  symptoms  simi 
lating  that  disease.  These  alteratior 
in  metabolism  are  of  the  same  nasui 
as  those  produced  by  the  administrate 
of  thyroid  preparations,-  and  they  ma 
be  diminished  or  removed,  both  in  do| 
and  men,  by  the  partial  removal  of  tl 
thyroid  gland.  It  may  therefore  1 
supposed  that  the  altered  metabolism  i 
Graves’s  disease  is  connected  with  tl 
thyroid  function.  In  fact,  the  admin 
stration  of  thyroid  gland  facilitates  tl 
production  of  the  symptoms'  in  do; 
which  have  undergone  the  injury  to  tl 
rectiform  bodies,  and  the  removal ^of  tl 
gland,  if  performed  before  injury  to  tl 
rectiform  bodies  prevents  the  appea 
ance  of  the  symptoms,  and  perform* 
later  causes  their  gradual  disappearanc 
Tedeschi  concludes  that  exoplithaun 
goitre  is  due  to  some  anatomical 
functional  lesion  of  the  rectiform  boon 
probably  connected  with  the  origin 
the  vagus  or  sympathetic  or  with  t 
Vasomotor  centre.  This  bulbar  altei 
tion  is  followed  first  by  a  hyperaem 
and  then  by  a  hypersecretion  of  t 
thyroid  gland,  and  this  in  turn  produc 


other  symptoms  including  the  great 

A  T  -1  •  _ „4«L/-»nc 


part  of  the  changes  in  metabolis. 
Tedeschi  also  claims  to  have  prov 
that  the  thyroid  secretion  exercises 
special  tonic  influence  on  the’ bull 
centres,  comparable  to  that  exerted; 
cocaine,  pilocarpine,  and  apomorpjir 
Tlius  a  vicious  circle  is  established  a 

tliedisorderismaintainedoraccentuat 
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MEDICINE. 


t  <123)  Asthma. 

Basing  his  arguments  on  the  experience 
of  seven  years’  constant  contact  with 
asthmatics,  M.  Sihle  (  Wien.  klin.  Woch : 
-No.  4,  1903)  deals  very  fully  with  the 
question  of  the  pathology  of  asthma. 
•He  considers  that  in  order  to  gain  a 
clear  knowledge  of  the  condition,  one 
must  regard  the  patient  during  the 
attack  and  also  during  the  interval. 
L  uung  the  attack  one  meets  with  the 
•expiratory  dyspnoea,  the  dry  whistling 
rales,  the  acute  inflation  of  the  lung 
with  depression  of  the  diaphragm,  the 
t  l?cre;ased  rapidity  of  the  heart’s  action, 
the  low  tension  pulse  (as  a  rule),  and 
the  tenderness  of  the  liver,  which  is  de- 
piessed.  In  the  interval  the  dyspnoea 
a  :l!e  japid  cai’diac  action  are  absent 
and  the  dry  rales  have  become  moist  and 

!fVoefne^redup- JThe  edS«of  the  liver 
is  still  depressed  and  the  organ  is  still 
tender  on  pressure.  A  moderate  degree 
o  inflation  of  the  lung  also  persists. 
He  has  reason  to  believe  that  this  ten¬ 
derness  of  the  liver  is  due  to  a  chronic 
congestion.  Turning  his  attention  to 
the  circulatory  apparatus,  he  says  that 
lor  three  years  lie  has  taken  blood- 
piessure  measurements  in  all  his  cases 
•of  asthma,  and  finds  that  the  pressure 
!S  diminished,  not  only  during  the 
■attack,  but  also  to  a  less  degree  during 
the  interval.  This  diminished  blood 
pressure,  and  the  small  soft  pulse  is 
not,  as  is  often  believed,  the  result  of 
the  bronchial  asthma,  that  is  of  the 
obstruction  in  the  lungs,  but  is  the 
result  of  a  vagus  neurosis.  This  point 
»s  discussed  minutely,  and  from  this 
•discussion  he  concludes  that  the  dis¬ 
position  to  asthma,  as  well  as  the 
asthma  itself,  is  comprised  of  four  com¬ 
ponents  :  (1)  A  tendency  to  spasm  of 
Hie  bronchi  (increased  tone  of  the 
bronchial  muscle);  (2)  a  tendency  to 
vasomotor  insufficiency  (diminished 
tone  of  the  circulatory  muscle) ;  (A  a 
tendency  to  fluxionary  hyperaemia  of 
the  respiratory  mucosa ;  and  (4)  a  ten¬ 
dency  to  abnormal  secretion  of  the 
respiratory  and  bronchial  mucosa.  He 
next  Lleals  with  the  reflex  arch,  on 
which  the  attack  of  asthma  depends 
the  arch  consists  of  a  centripetal,  a  cen¬ 
tra  ,  and  a  centrifugal  limb.  The  latter 
»s  best  known,  and  is  represented  by 
the  motor,  the  secretory,  and  the  vaso- 
motor  paths,  of  the  vagus.  The  centri- 
a*  Jjmb  is  more  complicated,  and 
after  discussion  he  finds  that  the  olfac¬ 
tory,  trigeminal,  and  vagus  nerves  at  all 
events  may  be  accepted  as  acting  in 
this  capacity,  and  leaves  it  an  undecided 
question  whether  other  cerebral  nerves 
and  the  spinal  nerves  are  capable  of 
doing  so  too.  The  central  limb  cannot 
be  localized  with  certainty,  but  one 
gains  a  fair  insight  into  the  compli¬ 
cated  matter  by  physiological  experi- 
ment  especially  when  in  association 
with  degeneration  experiments.  He 
hazards  that  the  central  portion  of  the 
mlex  is  situated  in  the  Solitary  bundle 
to  be  directed  to  the  solitary  bundle 


nucleus,  and  thence  the  messages  are 
distributed  along  the  various  '  paths. 
He  again  calls  physiology  into  use  in 
attempting  to  clear  up  the  neurasthenic 
and  hysterical  forms  of  asthma,  and 
based  on  a  sound  argument  he  concludes 
that  one  must  recognize  the  important 
part  which  the  brain,  and  especially  the 
I  CCV,X’  Plays  in  the  production  of 
|  asthma.  He  classifies  the  disease  into 
a  peripheral,  a  liaematogenous,  and  a 
psychogenic  or  cerebral  form.  With 
legard  to  the  question  of  treatment,  he 
deals  with  the  component  parts 
separately.  The  bronchial  spasm  is 
best  dealt  with  by  narcotics,  such  as 
morphine  and  its  derivatives,  but  he 
considers  that  it  is  wiser  not  to  use 
morph  me  itself  as  a  rule,  and  suggests 
such  derivatives  as  heroin,  codeine,  and 
dionin.  The  vasomotor  insufficiency 
1?®  treated  with  good  results  by 
digitalis,  and  he  especially  recommends 
the  mtusion.  He  has  not  seen  much 
good  arise  from  strophanthus,  con- 
Val{ana,  or  adonis.  The  action  of  iodine 
on  the  bronchial  mucosa  has  been  lonsr 
recognized,  and  although  he  doubts  if 
the  action  depends,  as  is  generally  be- 
Jieved  on  its  resorbing  power,  he  finds 
that  it  does  undoubted  good.  The 
fourth  component,  the  hyperaemia  of 
the  mucosa,  cannot  be  dealt  with  me¬ 
dicinally.  In  the  average  case  of 
bi  onclnal  asthma  he  gives  the  combina¬ 
tion  of  infusion  of  digitalis,  hydro- 
chlorate  of  heroin  and  potassium 
iodide  every  four  or  six  hours.  In  con¬ 
clusion,  after  saying  a  few  words  in 
iavour  of  atropine,  he  recites  some  ex- 
amples  of  the  value  of  the  treatment 
by  suggestion  in  certain  forms  of 
asthma  which  have  defied  all  other 
attempts  at  cure. 


demonstrable  by  ordinary  bacteriological 
methods,  or  can  be  successfully  inocu¬ 
lated  into  guinea-pigs,  rabbits,  or 
monkeys.  Calves,  however,  appear  to 
be  in  some  degree  susceptible  to  the 
specific  virus.  The  nature  of  this  virus 
must  however,  in  the  author’s  opinion, 
still  be  admitted,  to  be  unknown. 

(125)  Axillary  Adenopathy  in  Incipient 
(  IMithisis. 

Ceraulo  ( Gazz .  degli  Osped.,  May  24th 
}9°3)  quotes  Fernet’s  observations 
(Epitome,  March  28th,  1903,  par.  i98)as  to 
the  relative  prevalence  of  enlargement  of 
,  ®  axillary  gland  as  a  sign  in  early 
phthisis  (according  to  Fernet  it  is 
present  in  a  third  of  the  cases),  and  re¬ 
cords  11  cases  of  suspected  early  phthisis 
where  observation  was  directed  to  this 
point  in  none  of  these  cases  were  the 
•glands  enlarged,  except  one,  and  here 
piobably  the  cause  of  the  enlargement 
was  syphilis.  On  the  other  hand  palpi¬ 
tation  (perhaps  due  to  reflex  irritation 
from  the  diseased  lung)  was  present  in  7 
out  of  the  11  cases,  and  phosphaturia 
1119.  lubercle  bacilli  were  only  found 
in  2  of  the  cases.  There  were  8  females 
and  3  males  in  the  author’s  cases 
Ihey  are,  however,  too  few  in  number  to 
draw  any  safe  conclusions  from  them. 


SURGERY. 


(124)  The  Etiology  of  Acule  Rheumatism. 

Philipp  {Dent.  Arch.  f.  klin.  Med., 
Ixxvi,  part  1-3)  records  the  result  of  his 
examination  of  26  cases  of  acute  rheum¬ 
atism,  of  which  24  were  quite  typical 
in  Pribram’s  clinique.  He  calls  attention 
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to  the  need  for  accurate  diagnosis,  and 
holds  that  many  of  the  cases  upon 
which  bacteriological  reports  have  been 
written  were  really  of  a  septic  nature. 
He  gives  2  examples  within  his  own 
experience  in  which  the  septic  cause 
was  only  detected  after  death.  Of  his 
own  patients  the  blood  was  examined 
ni  21,  and  the  joint  fluid  in  6  cases. 
Cultures  were  made  upon  some  twenty 
solid  and  liquid  media,  and  inoculations 
into  guinea-pigs,  rabbits,  dogs,  and 
monkeys.  In  not  a  single  instance  was 
there  any  growth  of  micro-organisms, 
even  when  tlie  joint  exudation  was  full 
of  fibrinous  clot  and  leucocytes  ;  nor  did 
any  of  the  animals  suffer  with  the  ex¬ 
ception  of  a  calf  which  for  a  day  or  so 
after  the  injection  of  fluid  from  a 
rheumatic  knee  had  a  little  fever  and 
some  limping  of  the  near  hind  leg.  In 
this  case  no  joint  swelling  occurred 
and  the  animal  soon  recovered  com¬ 
pletely.  Cultures  and  animal  experi¬ 
ments  from  a  fatal  case  of  acute  peri- 
caiditis  complicating  mitral  regurgita¬ 
tion  of  rheumatic  origin  also  failed,  as 
did  similar  attempts  with  the  fluid 
fiom  joints  attacked  by  chronic  rheum- 
atism.  The  author  summarizes  his  re-  -5 
suits  thus  :  In  acute  rhematism  neither 
the  circulation  or  the  joint  fluid  con¬ 
tains  any  micro-organisms  which  are 


<126)  Gunshot  Wounds  of  the  lung  in 
Time  of  Peace. 

Koenig  makes  some  aphoristic  remarks 
on  the  course  and  treatment  of  gunshot 
wounds  of  the  lung  (Berl.  klin.  Woch. 
August  iotli,  1903).  He  speaks  chiefly 
of  revolver  wounds,  sustained  either  in 
the  act  of  attempting  to  commit  suicide 
or  murder.  In  the  greater  number,  the 
bullet  was  discharged  very  close  to  the 
chest,  and  penetrated  the  pleura  and 
lung.  Shots  of  the  heart  are  not  dealt 
with.  Emphysema  and  pneumothorax 
were  common.  Haemorrhage  into  the 
cavity  of  the  chest  was  most  constantly 
met  with.  Rarely  is  this  bleeding  so  pro- 
iuse  that  the  patient  dies  quickly,  but 
m  one  of  his  cases  he  has  come  across 
this  ;  the  patient  was  17  years  of  age 
was  brought  into  hospital  unconscious 
and  blanched,  and  died  two  hours  later. 
In  the  majority  of  cases,  the  haemor¬ 
rhage  continues  until  the  second  day 
and  produces  grave  symptoms,  and  as 
the  blood  effused  is  being  absorbed,  but 
little  respiratory  distress  is  felt.  Resorp¬ 
tion  may  be  extremely  slow,  and  at  times 
the  accumulation  has  to  be  removed  by 
operation.  At  times  the  difficulty  of 
breathing  is  very  severe  during  the  first 
three  days,  during  which  time  there  is  still 
bleeding  going  on,  and  the  patient  may 
die  at  the  end  of  this  stage,  but  Ivoenio- 
says  that  this  is  uncommon.  Another 
danger  in  the  course  of  these  gunshot 
wounds  is  that  of  infection,  and  he 
illustrates  this  danger  by  a  case  in 
which  the  lung  became  infected  by 
pneumococci  from  the  interior  of  the 
bronchi.  The  treatment  of  the  cases 
requires  some  individualizing.  Only 
rarely  is  one  justified  in  operating  within 
a  short  time  after  the  shooting,  in  order 
to  arrest  the  haemorrhage.  When  the 
distress  in  respiration  increases  two  or 
three  days  after,  when  the  pulse-rate 
becomes  rapid,  and  when  the  tempera¬ 
ture  rises,  one  should  not  hesitate  to 
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perform  thoracotomy.  The  same  applies 
to  a  rising  of  the  temperature  and 
dyspnoea  appearing  in  a  later  stage,  due 
to  pneumococcic  or  other  infection 
from  the  bronchi.  The  same  operation 
may  be  performed,  without  the  sym¬ 
ptoms  being  severe,  if  there  is  a  haemo- 
thorax  on  the  second  or  third  day,  but 
one  must  be  extremely  careful  to  be 
absolutely  aseptic,  as  there  is  a  great 
risk  of  converting  a  liaemothorax  into 
an  empyema.  When  the  resorption  is 
very  slow,  one  may  remove  the  blood  by 
puncture,  and  if  this  proves  unavailing 
(but  only  then)  is  one  iustified  in  open¬ 
ing  the  pleura. 

(137)  The  Cause  anil  Treatment  of 
Hammer-toe. 

A.  Perassi  (Ann.  d.  Med.  Nav., 
January,  February,  1903)  considers 
that  the  deformity  depends  on  a  para¬ 
lytic  contracture  of  the  flexor  muscle, 
due  to  some  circumscribed  cortical 
lesion.  He  supports  this  by  reference 
to  the  common  bilateral  cases,  and  by 
two  cases  of  his  own  in  which  the  con¬ 
dition  had  begun  in  infancy  and  was 
accompanied  by  a  slight  but  distinct 
stammer.  He  suggests  the  importance 
of  more  extensive  observations.  The 
operation  which  he  advocates  is  as 
follows  :  By  means  of  a  semilunar 
incision  on  the  convexity  of  the  toe 
he  cuts  a  cutaneo-tendinous  flap,  incises 
the  capsular  and  lateral  ligaments  of 
the  joint  between  the  first  and  second 
phalanges,  isolates  the  first  phalanx, 
and  cuts  off  a  sufficient  portion  of  its 
head.  He  then  cuts  the  flexor  tendon 
half  through  by  an  incision  at  right 
angles  to  the  tendon  near  its  insertion, 
and  by  a  longitudinal  incision  creates  a 
strong  “tongue”  of  tendon,  which  is 
brought  up  between  the  first  two 
phalanges  and  sutured  to  the  extensor 
tendon.  He  thus  brings  about  an 
equilibrium  between  the  actions  of  the 
antagonistic  tendons.  Finally,  before 
suturing  the  skin  he  removes  what  is 
superfluous,  as  well  as  any  callosity  that 
may  have  formed.  The  operation  is 
described  as  a  modification  and  com¬ 
pletion  of  that  of  Terrier,  and  the  author 
states  that  the  result  is  a  radical  cure. 


<128)  Surgery  of  the  Pancreas. 

Yon  MiKULidz-RADECKi  (Ann .  of  Surg., 
July,  1903)  publishes  his  personal  expe¬ 
rience  of  operative  interference  for  dis¬ 
ease  of  the  pancreas,  which,  he  points 
out,  is  at  the  present  time  the  most  in¬ 
complete  chapter  in  the  realm  of 
abdominal  surgery.  Besides  30  cases  in 
which  this  surgeon  has  had  the  oppor¬ 
tunity  of  operating  upon  the  pancreas 
while  resecting  the  stomach  for  cancer, 
he  has  operated  directly  on  the  pancreas 
thirty  times.  Ten  of  these  latter  cases 
were  typical  pancreatic  cysts,  of  which 
two  were  removed  and  eight  were  in¬ 
cised  and  drained.  Recovery  was  ob¬ 
tained  in  all  these  cases.  A  subacute 
pancreatitis  occurred  twice  among  these 
cases,  once  leading  to  suppuration,  and 
the  second  time  giving  rise  to  fat 
necrosis.  The  abscess  healed  after 
incision,  the  second  patient  was  re¬ 
stored  to  health  after  a  preternatural 
anus  had  been  established.  A  case  of 
chronic  panereatis  died  of  pneumonia 
ten  days  after  a  cystentero-anastomosis. 
In  one  case  of  contusion  of  the  pancreas, 
the  result  of  blunt  force,  an  immense 


haematoma  was  opened  and  drained  24 
days  after  the  injury.  This  case  re- 
covered.  The  ciutlior  li£is  had  under  his 
care  15  cases  Of  malignant  growth  in¬ 
volving  the  pancreas.  In  these  explor¬ 
atory  laparotomy  was  done  seven  times, 
and  cholecyst-enterostomy  five  times.  Of 
the  latter  cases  one  was  fatal  in  conse¬ 
quence  of  the  operation.  In  one  case 
gastro-enterostomy  was  done  for  stenosis 
of  the  duodenum  due  to  a  pancreatic 
tumour.  In  a  second  case,  a  softened 
tumour  taken  for  a  cyst  was  drained ; 
and  in  a  third  a  tumour  in  the  head  of 
the  pancreas  was  extirpated.  All  these 
three  cases  ended  fatally. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<129>  Clironic  Inversion  of  the  Uterus. 

Reposition  of  the  chronically-inverted 
uterus  is  rendered  difficult  by  the  con¬ 
traction  of  the  parts  in  the  neighbour¬ 
hood  of  the  cervix.  Many  methods  of 
manipulation  and  forms  of  instrument 
have  been  devised  for  bringing  about 
reposition,  but  in  a  majority  of  the 
more  chronic  cases  the  attempts  have 
been  unsuccessful,  and  injuries  to  the 
soft  parts— occasionally  fatal  injuries— 
have  been  recorded.  Under  these  cir¬ 
cumstances  Reuben  Peterson  (Amer. 
Gynec.,  June,  1903)  recommends  that 
operative  treatment  should  be  the  rule. 
Operations  for  chronic  inversion  may  be 
divided  into  two  classes,  abdominal 
operation  and  operations  per  vaginam. 

T.  Gaillard  Thomas  in  1869  reported  a 
case  of  chronic  inversion  successfully 
treated  by  the  abdominal  method.  After 
median  laparotomy  the  cervical  ring 
was  dilated  and  the  fundus  replaced.  A 
second  case  where  the  operation  was 
performed  on  a  patient  already  ex¬ 
hausted  from  loss  of  blood  ended  fatally. 
Against  this  operation  it  is  urged  that 
there  is  grave  risk  from  shock  and  sepsis 
where  the  patient  is  exhausted,  and  also 
that  there  is  great  difficulty  in  satis¬ 
factorily  carrying  out  dilatation ;  the 
soft  parts  are  often  injured,  and  the 
ring  tends  to  recontract  before  the 
fundus  can  be  replaced.  Thomas  him¬ 
self  only  recommends  the  operation  as  a 
substitute  for  amputation.  The  points 
in  favour  of  the  method  are  that 
adhesions  about  the  inversion  ring 
can  be  more  easily  separated  than 
in  the  vaginal  operation,  haemor¬ 
rhage  can  be  more  readily  controlled, 
and  a  suspension  operation  can  be  car¬ 
ried  out  as  final  step.  These  points 
are  of  little  practical  importance.  Ad¬ 
hesions  about  the  ring  are  exceedingly 
rare,  haemorrhage  is  slight  after  colpo- 
hysterotomy,  and  suspension  can  be 
easily  accomplished  by  vaginal  fixation 
of  the  round  ligaments.  Fifteen  cases 
are  recorded  in  which  Thomas’s  opera¬ 
tion  or  a  modification  of  it  has  been 
employed.  Of  these  8  were  successful, 
although  in  3  of  them  incision  of  the 
ring  had  to  be  resorted  to ;  in  4  of  the 
unsuccessful  cases  amputation  of  the 
uterus  was  necessary  ;  in  2  the  details 
were  not  given,  and  in  1  the  result  was 
fatal.  The  four  principal  methods  of 
operation  by  the  vagina  are  :  (1)  Partial 
posterior  colpohysterotomy  (Kustner’s 
operation) :  incision  through  the  pos¬ 
terior  uterine  wall  from  just  above  the 
external  os  to  just  below  the  fundus  ; 


6  operations  with  4  successes  are  re¬ 
corded;  (2)  complete  posterior  colpo¬ 
hysterotomy  (Piccoli’s  operation):  in¬ 
cision  through  the  posterior  uterine- 
wall  from  the  external  os  to  the  fundus  ~ 
12  operations  with  11  successes;  (3^ 
partial  anterior  colpohysterotomy 
(Kehrer’s  operation):  incision  through 
the  anterior  uterine  wall  from  the  ex¬ 
ternal  os  to  the  centre  of  the  fundus  ; 

1  operation,  successful  ;  (4)  complete 
anterior  colpohysterotomy  (Spinelli’s 
operation)  :  incision  through  the  an¬ 
terior  uterine  wall  from  the  external  o& 
to  the  fundus ;  6  operations  with  & 
successes.  No  fatal  cases  are  recorded 
in  any  of  the  vaginal  operations.  The 
vaginal  methods  thus  show  26  eases 
with  only  3  failures — that  is,  88  per 
cent,  of  successes  as  compared  with 
53  per  cent,  by  the  abdominal  method* 
Partial  colpohysterotomy,  whether  an¬ 
terior  or  posterior,  although  suc¬ 
cessful  in  some  cases,  often  fails 
where  the  fundus  is  thickened  and 
hard,  and  complete  incision  of  the 
cervix  is  found  to  be  needful. 
Spinelli  recommends  the  anterior 
rather  than  the  posterior  operation  on 
the  grounds  of  an  alleged  atrophy  of  the 
anterior  wall  in  chronic  inversion,  and 
of  the  danger  of  the  formation  of  ad¬ 
hesions  in  the  posterior  operation  which 
would  fix  the  uterus  in  a  retrovertecl 
position.  This  danger  appears  to  be  a 
very  real  one.  Peterson  saw  the  first 
of  his  two  cases  of  chronic  inversion 
about  ten  years  ago,  and  recommended! 
Thomas’s  operation.  The  patient  re¬ 
fused  the  treatment,  and  he  has  no- 
record  of  her  later  history.  In  the 
second  case  he  performed  Spinel! is 
operation  independently  and  with  suc¬ 
cess,  and  this  'is  the  form  of  operation 
he  especially  recommends.  In  his  case 
soniG  difficulty  was  experienced  iib 
bringing  together  the  edges  of  the  peri¬ 
toneum  after  reposition  of  the  uterus. 
In  such  a  difficulty  he  approves  0* 
Taylor’s  method  of  removing  a  wedge- 
shaped  piece  of  the  uterine  wall  on 
each  side  of  the  incision,  so  that  both 
the  muscular  and  peritoneal  layers  may¬ 
be  brought  into  accurate  apposition. 


<130)  Ovarian  Tumour  of  Bronclioeele 
Type. 

Meyer  (Zentralbl.  f.  Gyndk.,  No.  24, 
1903)  exhibited  last  spring  before  a 
German  society  an  ovarian  tumoui  le- 
moved  by  Mackenrodt  which  he  de¬ 
scribed  as  struma  ovarii  colloides  be¬ 
cause  of  its  absolute  histological 
identity  with  bronclioeele.  In  this  caso 
the  thyroid  gland  was  healthy.  There- 
were,  however,  pieces  of  bone  m  the- 
tumour,  so  that  Meyer  considered  that 
the  new  growth  came  under  the  head, 
of  teratomatous  “struma,”  like  Gott- 
schalk’s  folliculoma  ovarii  malignum. 
Changes  in  the  nuclei  of  plasmodiai 
cells  with  ultimate  breaking  down  into 
fluid  were  observed,  and  the  tumouv 
contained  iodine. 


<131)  The  Uervix  in  Ectopic  Gestation. 

Pinard  (Comptes  Rendus  de  la  Soc-. 
d’ObstSt.  de  Gyn.  et  de  Fed.,  June* 

1903)  gives  his  valuable  opinion  on  this 
subject.  He  finds  that  the  modification 
of  the  cervix  uteri  in  extrauterine- 
pregnancy  is  not  properly  interpreted. 
In  reports  we  read  “  Cervix  small,  firm, 
not  softened.”  These  words  misieacJ 
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iny  students  and  gynaecologists, 
e  cervix  always  becomes  softer  in 
■gnancy,  whether  normal  or  extra- 
■rine,  but  it  must  not  be  forgotten 
it  the  softening  process  passes  away 
'  en  the  ovum  dies.  Very  often  when 
1  opic  gestation  is  diagnosed  that  con- 
1  ion  exists,  clinically  speaking,  but 
1  >  fetus  has  been  for  some  time  dead. 
'3  cervix  in  such  a  case  is  firm,  for, 
tetrically  speaking,  there  is  no  preg- 
1  icy,  nothing  but  a  fetal  sac.  Pinard 
es  that  when  an  extrauterine  preg- 
lcy  has  gone  on  to  term  the  cervix 
ri  may  be  so  soft  that  an  experienced 
:  tetrician  may  suspect  that  the  gesta- 
1  must  be  normal  after  all. 


1)  Pelvic  Impaction  of  Movable  Kidney 
In  Pregnancy  and  in  Ovarian 
Cystic  Disease. 

<  GufiRARD  (Manats,  f.  Geb.  u.  Gyn ., 
iplementary  Number,  vol.  xvii,  1903) 
written  an  important  monograph  on 
: 'action  of  a  movable  kidney  in  the 
is.  The  first  patient  was  30  years  of 
1  She  had  been  several  times  preg- 
t.  In  the  fourth  month  of  her  sixth 
gnancy  she  fell  down  on  her  nates, 

1  felt  great  pain.  A  few  days  later, 
n  her  symptoms  had  become  in- 
e,  she  was  examined,  and  a  very 
ler  tumour  was  detected  impacted 
tie  pelvis ;  it  seemed  to  be  ovarian.  It 
ultimatelyreducedunder  anaesthesia 
the  patient  returned  to  her  domes- 
luties.  Two  months  later  another 
*nt  attack  of  pain  set  in,  and  the 
lour  could  again  be  detected  im- 
;ed  in  the  pelvis  behind  the  uterus, 
lominal  section  was  performed  ;  then 
is  found  that  the  tumour  was  the 
::  kidney,  a  little  enlarged,  and 
Jwhat  firm,  It  was  simply  reduced, 

1  both  tubes  were  tied  with  a  stout 
ligature  for  the  purpose  of  steriliz- 
the  patient.  Uterine  contractions 
1  n  during  the  operation,  and  the 
nt  aborted  three  hours  later ;  the 
■nta  was  expressed.  A  belt  was 
wards  constructed  to  keep  the  kid- 
n  place.  The  second  patient  was 
ars  old,  and  had  a  large  fluctuating 
"ur  in  the  right  side  of  the  abdo- 
■  She  believed  that  she  had  been 
mg  for  six  years,  but  for  eight  days 
nt  pains  set  in,  quite  a  new  ex- 
'nee.  Ovarian  cyst  with  torsion  of 
pedicle  was  diagnosed  and  ovari- 
y  performed.  A  large  ovarian  cyst 
found,  with  twisted  pedicle,  evi- 
y  of  long  standing,  and  firm 
I  nons.  On  emptying  it  another 
ur  was  found.  It  was  a  movable 
1  “y  which  had  slipped  down  from 
ormal  position.  Alter  removal  of 
varian  cyst  the  kidney  was  simply 
Jced.  Within  eighteen  months 
was  another  attack  of  pain  ;  the 
‘7  was  detected  in  the  pelvis.  It 
■pushed  up,  and  the  patient  was 
'ied  to  her  bed  for  a  week.  After- 
t;  she  did  well,  avoiding  all  violent 
ular  exertion. 


milk  being  introduced  into  the  stomach 
by  means  of  a  funnel  and  catheter.  The 
mother  was  a  primipara ;  she  had  an 
attack  of  measles  during  the  pregnancy, 
but  labour  occurred  at  term  and  the 
child  was  externally  well  formed.  As  it 
would  not  take  the  mother’s  breast  it  was 
thought  that  the  nipples  were  not  long 
enough,  so  a  wet  nurse  was  tried,  but 
without  result.  The  bottle  was  abso¬ 
lutely  refused.  Then  a  few  drops  of 
milk  were  carefully  poured  on  its  tongue 
at  the  base,  deglutition  was  then  excited, 
but  when  any  milk  touched  the  tongue 
too  near  the  edges  or  tip  it  ran  out  of  the 
corners  of  the  mouth.  In  short,  the  child 
could  neither  suckle,  suck,  nor  drink. 
At  four  months  it  was  fairly  nourished. 
The  anterior  fontanelle  was  rather  broad. 
The  nerve  centre  for  suction  and  volun¬ 
tary  deglutition  was  apparently  ill- 
developed.  Pinard  reported  a  curious 
case  where  a  very  well-developed  child 
began  to  refuse  the  breast  when  a  fort¬ 
night  old.  A  wet  nurse  with  long 
nipples  was  then  employed.  At  the  end 
of  a  week  the  infant  refused  her. 
Pinard  found  that  the  reflex  area  for 
suction  receded  steadily  from  the  tip 
towards  the  base.  Nipples  were  made 
for  the  infant’s  bottle  and  had  to  be  con¬ 
structed  longer  and  longer,  till  at  last 
the  longest  did  not  excite  suction 
and  the  child  died  with  signs 
of  hydrocephalus.  The  father  had 
been  under  Fournier  for  syphilis 
five  years  before  marriage.  The  mother 
had  not  been  treated  by  any  drug  during 
her  pregnancy  ;  in  later  pregnancies  she 
underwent  antisyphilitic  treatment,  and 
gave  birth  to  children  that  could  take 
the  breast.  Lepage  treated  a  neurotic 
primipara  for  diphtheria  early  in  preg¬ 
nancy.  She  gave  birth  at  term  to  a  child 
weighing  8  lb.  It  was  very  well  nourished, 
but  would  not  take  the  breast,  though 
the  introduction  of  the  finger  into  the 
mouth  excited  suction.  It  also  refused 
a  wet  nurse.  Suddenly,  on  the  sixteenth 
day,  the  child  took  its  mother’s  breast, 
and  henceforth  there  was  no  further 
difficulty  in  rearing  it.  There  was  no 
history  of  syphilis. 


THERAPEUTICS. 


' infants  that  Refuse  Breast  nr  Bottle. 

KM) RE  ( Comptes  Rendus  de  la  Soc. 
'G.  de  Gynuc.  et  de  Fed.  de  Paris , 
1903)  opened  a  discussion  on 
;jS  born  at  term  that  cannot  suckle. 
:wn  case  was  that  of  a  child,  aged 
Months.  It  was  being  successfully 
d  by  artificial  feeding,  woman’s 


(131)  Influence  of  Alcohol  on  Muscular 
Capacity. 

An  enormous  number  of  experiments 
have  been  made  with  the  object  of  deter¬ 
mining  the  effect,  beneficial  or  other¬ 
wise,  of  alcohol  upon  the  human  body 
and  its  various  systems.  Unfortunately, 
few  of  these  until  late  years  have  been 
carried  out  with  exactness  and  absence 
of  bias.  The  last  decade,  however,  has 
funnshed  us  with  a  number  of  carefully 
planned  and  executed  researches  which 
have  demonstrated  that  alcohol  is  a 
food,  that  it  can  be  made  use  of  to  fur¬ 
nish  energy  in  the  body,  and  indeed  may 
replace  to  some  extent  other  foods.  Its 
energy  value,  weight  for  weight,  is  less 
than  that  of  fat,  but  greater  than  that  of 
proteid  and  carbohydrate.  These  facts, 
however,  though  well  established,  do 
not  inform  us  how  far  these  qualifica¬ 
tions  of  alcohol  as  a  food,  which  may  be 
referred  to  its  chemical  constitution,  are 
opposed  in  practice  by  its  physiological 
action  upon  the  body,  and  especially  its 
paralytic  action  upon  the  nervous 
system.  It  is  well  known  that  in  large 


doses  poisoning  effects  may  completely 
overpower  any  good  done  and  death 
result,  but  it  is  of  greater  interest  and 
importance  to  know  what  its  effect  is 
upon  the  capacity  for  muscular  work  hi 
health  with  such  quantities  of  alcohol 
as  are  usually  taken.  This  has  been  in¬ 
vestigated  by  Schnyder  ( PJhig .  Arch., 
vol.  xciii,  p.  451,  1903),  with  the  as¬ 
sistance  of  Dubois,  using  a  modifica¬ 
tion  of  Mosso’s  ergograpli.  With  this 
instrument  the  muscular  capacity  is 
measured  by  recording  the  number  of 
times  a  weight  of  5  to  8  kilos,  could  be 
lifted  by  the  forefinger,  and  the  height 
to  which  it  was  raised  before  exhaustion 
set  in,  each  effort  being  made  at  in¬ 
tervals  of  two  seconds.  The  arm  was 
fixed  to  a  table  and  the  weight  attached 
to  a  string  passing  over  a  pulley,  the 
extent  of  each  movement  being  auto¬ 
matically  recorded.  When  the  weight 
could  no  longer  be  lifted  a  minute’s  rest 
was  taken,  and  then  another  series  of 
records  made.  Six  to  twelve  such  series 
were  recorded  in  each  experiment ;  the 
weight  was  lifted  usually  fifteen 
to  thirty  times  before  the  muscle 
became  exhausted.  The  product 
(weight  X  height  to  which  raised) 
gives  the  amount  of  work  done. 
The  same  weight  was  always  used  for 
the  same  subject.  All  the  experiments 
were  done  at  midday,  four  hours  after  a 
meal,  in  exactly  the  same  way.  The 
movements  of  the  recording  pencil  were 
hidden  from  the  subject  during  the  ex¬ 
periment  in  order  to  avoid  the  effect  of 
suggestion.  One  of  the  workers  was  an 
abstainer,  the  other  accustomed  to  take 
regularly  moderate  quanties  of  alcohol. 
In  the  first  series  150  c.cm.  of  Bordeaux 
containing  9.8  per  cent,  of  alcohol  was 
drunk  fifteen  minutes  befqre  the  experi¬ 
ment.  This  corresponds  to  what  is 
usually  known  as  a  good  glass  of  wine. 
The  effect  was  favourable,  10  per  cent, 
and  5  per  cent,  more  work  being  done 
than  without  alcohol,  the  higher  figure 
being  obtained  from  the  abstainer. 
When,  however,  in  a  second  series  a 
quantity  of  tropon  mixed  with  water 
containing  the  same  food  value  as  the 
alcohol  was  given  a  still  more  favour¬ 
able  result  was  obtained.  Therefore 
alcohol  under  the  above  conditions  im¬ 
proved  the  muscular  capacity  for  work 
but  not  so  much  as  an  equivalent 
quantity  of  ordinary  food.  Further  ob¬ 
servations  showed  that  alcohol  immedi¬ 
ately  before  the  experiments  did  some 
good  (3.6  per  cent,  more  work),  but  if 
given  half  an  hour  before  less  work  was 
done.  Its  action  therefore  was  trans¬ 
itory  and  at  its  best  fifteen  minutes 
after  ingestion.  Tropon  in  every  case 
gave  a  beneficial  effect.  Lastly,  experi¬ 
ments  were  made  upon  the  effect  of  a 
meal  with  and  without  alcohol ;  in  this 
case  twice  the  quantity  of  wine  was 
taken,  for  example,  two  glasses:  the 
result  being  that  taken  with  food  alcohol 
diminished  the  work  done  by  6  per  cent 
A  full  discussion  maybe  found  in  the 
original.  The  observations,  which  seem 
to  have  been  carried  out  with  consider¬ 
able  care  and  in  great  number,  were  un¬ 
favourable  to  the  action  of  alcohol  on 
muscular  strength.  They  do  not,  ©f 
course,  touch  on  the  use  of  the  drug  as 
an  appetite  producer.  Schnyder  ex¬ 
plains  the  bad  result  of  wine  with  meals 
by  pointing  out  that  when  sufficient 
energy  for  the  needs  of  the  body  is 
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present  in  tlie  form  of  food  only  the 
harmful  effects  of  the  alcohol  upon  the 
nervous  system  come  into  play.  It 
appeal's,  then,  that  alcohol  is  a  food  and 
can  increase  the  muscular  capacity  for 
work  when  taken  on  an  empty 
stomach,  hut  it  is  inferior  in  this 
respect  to  ordinary  proteid  and  should 
only  he  used  with  this  object  when  no 
other ‘food  is  available. 


(13.>)  Treatment  of  Trigeminal  Xeiiralgia. 

C.  Lilienfeld  (Deut.  Tried.  Woch.,  April 
30th,  1903)  considers  that  the  usual 

treatment  of  neuralgia  of  the  trigeminal 
area  is  not  of  much  avail,  the  most, 
which  is  usually  done  is  to  relieve  the 
pain  by  narcotics.  Electricity,  in  the 
form  of  galvanism  or  faradism,  has  not 
led  to  better  results  than  other  means, 
but  it  appears  that  treatment  by 
alternating  magnetism  obtains  lasting 
results.  He  therefore  applied  electro¬ 
magnetic  treatment  in  go  eases,  and 
states  that  he  succeeded  in  curing  n 
completely  and  in  materially  improving 
65  others.  This  represents  about  83  per 
cent,  of  improvements,  and  since  most 
of  the  cases  were  long-standing  ones,  he 
regards  it  as  a  satisfactory  result.  He 
recites  the  histories  of  some  of  his  cases 
briefly,  and  states  that  commentary  is 
unnec-ess  irv.  As  a  rule,  the  pains 
diminished  after,  the  third,  fourth,  or 
fifth  application  of  the  electro-magnet¬ 
ism  (15  amperes  being  the  strength  ef 
current  used),  the  sleep, which  had  been 
so  freely  disturbed  before  the  treatment, 
was  uninterrupted  after  a  few  applica¬ 
tions,  and  after  from  sixteen  to  fifty 
applications  the  patients  were  able  to 
discontinue  'the  treatment.  He  claims 
that  the  good  results  were  all  obtained 
after  the  condition  had  been  present  for 
a  long  time,  and  had  reached  a  stubborn 
and  chronic  character,  and  after  very 
many  different  forms  of  treatment  had 
been  unsuccessfully  carried  out.  Whether 
the  results  turn  out  to  be  real  cures  or 
only  temporary  ones  is  not  decided,  but 
it  is  certain  that  the  patients  will  feel 
grateful  for  even  a  temporary  relief  from 
their  sufferings. 


(13<i)  Stj'ptol. 

R.  Katz  ( Therap.  Manats.,  June,  1903) 
calls  attention  to  the  fact  that  we  have 
very  few  drugs  which  act  in  arresting 
uterine  haemorrhage.  Apart  from  ergot 
and  hydrastis  canadensis,  there  is  only 
styptiein.  Since  there  are  numerous 
cases  in  which  it  is  advisable  to  attempt 
to  control  the  bleeding  by  means  of 
medicine  he  has  been  induced  to  try  a 
new  preparation  called  styptol.  This  is 
a  neutral  phthalate  of  cotarnine.  Cotar- 
nine  is  a  base  which  has  been  obtained 
by  the  oxidation  of  the  alkaloid  of 
opium  narkotine.  Theoretically  the 
preparation  should  have  considerable 
■  haemostatic  power,  since  cotarnine  is 
well  known  to  possess  this  action,  and 
the  same  action  is  accredited  to  the 
phthalates.  It  occurs  in  the  form  of  a 
micro-Crystalline  powder,  and  is  freely 
soluble  in  Water.  It  can  be  given  in 
powder  form  or  in  tablets.  The  latter 
are  dispensed  to  contain  0.05  gram 
(about  £  gr.)  Apart  from  the  haemo¬ 
static  action  it 1  has  a  mild  sedative 
effect  which  is  dependent  on  its  relation¬ 
ship  to  the  opium  groups.  Katz  lias 
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employed  it  in  a  considerable  number  of 
cases  of  different  origin,  and  in  only  two 
cases  did  it  fail  to  arrest  the  bleeding. 
The  first  was  one  of  haemorrhage  2)0st 
partum,  and  the  second  was  subinvolu¬ 
tion  of  the  utei'us  post  abortum  with 
haemorrhage.  He  found  0.05  gram  given 
three  times  a  day  sufficient  in  cases 
where  thei’e  was  irregular  bloody  dis¬ 
charge,  especially  after  such  inter¬ 
ferences  as  curretting,  in  severe  menor¬ 
rhagia,  in  climateric  haemorrhages,  in 
menorrhagia  and  metrorrhagia  accom¬ 
panying  myomata,  in  haemorrhages  in 
connexion  with  disease  of  the  append¬ 
ages,  and  other  pelvic  tissue,  and  lastly 
in  haemorrhages  during  pregnancy.  As 
far  as  his  experience  goes  the  drug  acts 
as  a  sedative  in  haemorrhage  during 
pregnancy,  and  does  not  produce  uterine 
contractions. 


PATHOLOGY. 

(13*)  Tlie  PathOKCnesis  of  Malignant 
Neoplasms. 

Hemmetee  ( Amer .  Jour.  Med.  Sri., 
April,  1903)  considers  the  pathogenesis 
of  cancer  in  its  chemical  and  physio¬ 
logical  aspect  rather  than  from  a  bac¬ 
teriological  point  of  view.  After  refer¬ 
ence  to  the  principal  theories  already 
existent  and  to  the  changes  which  may 
take  place  in  cells  under  normal  and 
abnormal  conditions,  the  difficulties 
attending  the  parasitic  theory  of  cancer 
are  pointed  out.  Investigations  were 
limited  to  adeno-earcinoma  of  the 
stomach,  with  which  the  author  had  the 
greatest  familiarity  and  experience. 
Attempts  in  42  instances  at  transplanta¬ 
tion  of  pieces  of  adeno-carcinoma  of  the 
human  stomach  into  the  stomachs  of 
dogs,  cats,  and  guinea-pigs  were  unsuc¬ 
cessful,  thus  agreeing  with  the  experi¬ 
ence  of  other  investigators  that  the 
results  of  transplantation  of  cancer 
cells  into  animals  of  different  species 
are  usually  negative.  Experiments  in 
the  artificial  production  of  gastric  ulcer 
were  successfully  carried  out,  and  in 
eight  dogs  the  edges  of  the  ulcers  were 
injected  with  a  suspension  of  the 
tumour  cells  of  a  gastric  adeno-carci¬ 
noma  from  another  dog.  Of  three  that 
recovered  from  the  operation  two 
1  showed  adenomatous  proliferations  at 
the  pyloric  edge  of  the  ulcer.  In  order 
to  determine  whether  cancer  formation 
at  the  edges  of  gastric  ulcers  could  be 
induced  by  the  injection  of  a  sterile 
and  cell-free  extract  of  canine  gastric 
carcinoma  ten  animals  afflicted  with 
experimental  gastric  ulcer  were  in¬ 
jected  with  a  specially-prepared  filtrate, 
with  a  result  that  in  four  instances  the 
edges  of  the  ulcer  presented  an  adeno¬ 
matous  proliferation  closely  resembling 
an  adeno-carcinoma.  Thus  it  is  con¬ 
cluded  that  gastric  ulcers  can  be  ex¬ 
perimentally  produced  ;  and,  further, 
that  the  edges  of  such  ulcers  may 
undergo  adenomatous  transformation 
by  the  injection  of  a  cell-free  and 
sterile  fluid  from  a  cancer  of  the  same 
organ  fi'om  the  same  species  of  animal. 
These  changes  appear  to  be  due  to  a 
catalytic  agent  contained  and  produced 
within  the  cell,  since  heating  the  filtrate 
to  6o°  0.  destroyed  its  action,  and  the 
fact  that  albumen  can  be  synthetically 
constructed  by  enzymes,  and  that  they 
act  merely  as  inhibitors  or  accelerators 


of  processes  that  can  occur  with 
them,  suggests  the  possibility  of 
marvellous  cell  proliferation  of  ma 
nant  tumours  being  associated  with 
action  of  an  enzyme.  The  possibilit 
autonomous  development  of  neopla 
being  due  to  irritant  or  traumatic  eai 
is  shown,  such  causes  being  lar; 
needed  to  bring  about  the  neeesy 
derangement  of  catalytic  act 
Studies  upon  the  relative  osm 
pressures  of  normal  and  cancer  < 
pointed  to  the  existence  of 
deep-seated  disturbance  between 
osmotic  tension  of  the  living  cells 
cancer  and  the  surrounding  juices, 
gesting  the  influence  of  physical  e 
gies  upon  normal  and  abnormal 
growth.  The  theories  as  to  the  in 
diate  and  specific  causes  of  cell  grc 
lead  to  a  conclusion  that  the  stim 
thereto  is  of  a  chemical  nature, 
influence  of  physical  laws  upon 
growth  and  their  effects  upon  ca 
cells  strongly  favour  the  view  that  s 
at  least  of  the  causes  for  the  exces 
growth  of  malignant  cells  reside  wi 

the  cell  protoplasm  itself,  and  them 

by  which  the  cell  carries  on  the 
thesis  of  its  own  substance  point  t<: 
agency  of  intracellular  catalyzers, 
considering  the  structure  and  clien 
organization  of  protoplasm  the  lie] 
cell  with  its  ten  different  ferment 
instanced  as  an  example  of  tlienumej 
chemical  processes  which  may 
place,  probably  simultaneously,  ii 
individual  cell,  the  bearers  of 
chemical  energy  being  catalyzers 
colloidal  consistency.  In  additio 
special  catalyzer  regulates  the  svntl 
construction  of  the  protoplasm,  ai 
is  this  ferment  which  lias  the  pow 
accelerating  or  inhibiting  cell  gro 
The  cell  is  thus  conceived  as  I 
composed  of  numerous  ultra-111 
scopic  compartments,  each  contai 
its  own  enzyme,  which,  with  the; 
tion  of  chemical,  electrical,  and  < 
specific  forms  of  energy,  g°  to  1, 
about  the  normal  function  of  the 
It  is  thus  probable  that  abnorma 
growth  may  be  due  to  other  age. 
than  bacteria,  though  the  possil 
that  such,  when  present,  may  ex 
deleterious  influence  favourable  t( 
development  of  malignant  neoplasi 
not  denied.  The  theory  of  enzym 
versibility  renders  it  unnecessar 
assume  the  existence  of  distinct 
thetie  and  analytic  enzymes,  smc< 
same  enzyme  may  exert  opp 
chemical  effects  if  needed.  It  lot 
on  the  assumption  that  the  ditt 
agents  work  separately  in  different 
partments  of  the  cell  to  produc 
ordered  sequence  of  reactions, 
there  cannot  be  a  ubiquitous  clier 
equivalence  of  protoplasm,  and  n, 
pathogenesis  of  neoplasms  the  ] 
bility  of  a  damage  to  the  ferment 
trolling  the  upbuilding  of  protop 
suggests  itself  as  a  cause.  In  com. 
ing  metastases  and  the  rarity  01  ■ 
extension  by  way  of  the  blood  cm 
tion,  it  is  conceivable  that  cancel 
are  so  far  alienated  from  the  gc 
physiological  laws  of  the  body  < 
become  acted  upon  by  the  sorm 
cells  foreign  to  the  body.  E|Jb 
serum  may  contain  defensive  suds  < 
effective  in  destroying  cancer  cel  =j 
hope  for  investigations  as  to  prospy 
prophylaxis  or  treatment. 
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(138)  Tsetse  Fly  Disease. 

The  tsetse  fly  disease  has  acquired  new 
uiteiest  since  the  trypanosoma  has  been 
hscovered  m  the  blood  of  man.  0. 
'dulling  (Archiv  f.  Schiffs-  und  Tropen- 
Hwene  Bd.  vii  Heft' %  lias  stuped 
he  diseases  of  animals  caused  by 
rypanosoma  both  in  the  laboratory 

,;,nfrau.  eiS]!teen  months’  resi- 
lence  in  Vest  Africa.  He  describes 
ive  poisonous  varieties  of  the  parasite 

}ruceia’is  tv.USnd  tlie  t]TPanosoma 
'™cei>  best  known  disease  of  the 

ioup,  thanks  to  the  work  of  Bruce  and 
description  of  it  both  as  attacking  The 

orsf  a+nd  CattIl‘  1S  here  given.  In  the 

5s*  1 k„he  most  Prominent  symptoms 
ie  pi  ogress  ive  emaciation,  swelling  of 
ie  cgs  and  the  skin  on  the  under  side 
f  the  belly  ;  m  the  male  oedema  of  the 
-rotum  and  prepuce,  and  increasing 
cakness,  in  most  cases  proving  fatal 
1  a  few  weeks.  There  is  also  anaemia 
iteiference  with  the  functions  of  the 
‘art-  and  small  haemorrhages  under 
ie  serous  membranes.  The  fever 
sembles  that  of  malaria  in  being  re- 
lttent,  but  it  is  less  regular  in  type 
id  the  remissions  are  longer.  Trynano- 
«mes  aie  found  in  the  blood  during  the 
ver,  but  not  during  remissions,  when 
fwever,  they  can  still  be  found  in  the 
ne  marrow,  often  in  process  of  divi- 
nn.  _  Sometimes  the  case  takes  a  more 
ironic  course,  and  during  a  prolonged 
imssion  the  horse  regains  its  strength 
I  a  large  extent,  but  injection  of  its 
nod  into  a  susx-eptible  animal  shows 
lto  be  still  infectious.  Two  cases  of 
eovery  reported  by  Lingard  are  pro- 
y  of  this  nature.  No  undoubted 
overy  has  come  to  the  author’s 
-ice.  In  the  case  of  cattle  the  chronic 
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it  leads  to  paralysis  of  the  hindlegs  of  the 
animal  attacked,  and  has  been  met  with 
m  another  form  of  trypanosoma  infec¬ 
tion  in  TV  est  Africa.  Tr.  Theileri  is 
twice  as  large  as  any  other  variety,  and 
only  affects  cattle.  The  manner  of  in¬ 
fection  with  trypanosoma  under  natural 
conditions  is  only  known  in  the  case  of 
nagana  and  dourine.  Bruce  infected 
sound  cattle  with  nagana  by  allowing 
them  to  be  bitten  with  a  tsetse  fly  which 
“a<*  Previously  fed  on  infected  blood. 
Buffard  and  Schneider  have  experi¬ 
mentally  proved  the  conveyance  of 
ctounne  by  copulation  in  animals.  The 
tsetse  fly  is  usually  found  near  to  water 
m  thick  underwood.  Its  thirst  for 
blood  is  such  as  to  render  ineffectual 
attempts  to  protect  animals  from  its 
bite. 


(13!))  The  Diagnosis  of  Carcinoma  of  (lie 


I  «  ,,  - - ~ mm  uurunic 

m  ot  the  disease  is  the  more  common 
d recovery  in  some  instances  is  a  re- 


Stomacli. 

Ix  seeking  for  some  means  of  early  dia¬ 
gnosis  of  cancer  of  the  stomach  H. 
Salomon  (Deut.  vied.  Woch  ,  July  30th 
*993)  found  that  not  much  could  be 
gained  by  estimating  the  number  of 
mici  o-organisms  in  the  stomach,  nor  did 
he  have  any  success  with  serum  dia¬ 
gnosis.  He  attempted  to  obtain  a 
serum  which  would  act  specifically  with 
the  serum  of  cancer  patients,  but  with¬ 
out  success.  The  supposition  that 
wherever  there  is  an  ulcerating  surface 
a  certain  amount  of  serum  will  be 
e?UCiu^  him  to  see  if  the  amount 
ot  albumen  gained  from  the  stomach 
would  lead  to  better  results.  He  pro¬ 
ceeded  as  follows :  The  patient  re¬ 
ceived  milk  and  like  fluid  diet  in  the 


.  ~  - -  v  in  HIC 

morning,  and  at  about  2  o’clock  a  fluid 


■  :mzed  fact.  Among  smaller  animals, 
fas,  mice,  and  rats  are  susceptible, 
d  the  virulence  of  the  parasite  is 
ad  to  vary  according  to  the  animals 
lough  which  it  is  passed.  The 
mipts  made  to  immunize  cattle 
unst  the  disease  have  been  based  on 
‘  two  facts  that  the  strength  of  the 
■5on  can  be  varied,  and  that  cattle 

1  facially  infected  are  able  to  recover 
i  December,  1901,  Bober t  Koch  suc- 
ded  in  rendering  a  cow  immune  to 
disease.  Schilling  cannot  as  yet 
ik  with  certainty  as  to  the  results  of 
^own  experiments  in  this  direction 
ued  out  in  1902  because  of  the  chronic 
fare  of  the  disease,  but  lie  believes 
-  the  principle  of  immunization  has 
H  secured,  although  more  work  is 
1  faveded  to  determine  the  most 

■  ble  methods,  and  to  extend  the 
-ment  to  horses  and  donkeys.  Of 
•other  forms  of  trypanosoma,  Tr 
isi  corresponds  in  every  important 
cular  with  Tr.  Brucei.  Tr.  Kougeti 

Irs  chiefly  in  its  method  of  trans- 
iee.  Ihe  parasite  causing  mal  de 
ras  shows  only  insignificant  mor- 
ogical  differences,  and  even  the 
distinctive  feature  of  the  disease, 


meal,  w;hicli  was  free  from  albumen,  such 
as  bouillon,  tea,  coffee  or  wine.  The 
stomach  was  washed  out  at  9  p.m.,  with 
a  large  quantity  of  water,  and  was  kept 
without  any  intake  overnight.  I11  the 
morning  the  stomach  was  washed  out 
several  times  with  400  c.cm  of  physi¬ 
ological  saline  fluid.  The  returned  fluid 
was  tested  for  albumen  ,  by  Esbaoh'stest, 
and  the  quantity  of  nitrogen  was  esti- 
mated  by  Kjeldalil’s  method.  In  the 
majority  of  cases  of  nervous  dyspepsia, 
chronic  catarrh  of  the  stomach,  gastro- 
ptosis,  etc.,  there  was  either  no  albumen 
at  all,  or  at  most  a  slight  clouding  of  the 
fluid.  The  nitrogen  varied  between 
o  mgr.  and  16  mgr.  in  100  c.cm.  of  fluid. 
The  same  results  were  obtained  in  cases 
of  chronic  ulceration  of  the  stomach,  but 
for  obvious  reasons  he  did  not  test  cases 
of  painful  gastric  ulcer.  In  all  cases  of 
cancer  of  the  stomach  which  he  exam¬ 
ined  the  amount  of  albumen  varied  be¬ 
tween  T’e  and  i  per  cent.  The  nitrogen 
value  was  corresponding,  and  lay 
between  10  mgr.  and  70  mgr.  per  100 
c.cm.  of  fluid.  He  states  that  according 
to  his  present  experience  when  there  is 
a  doubt  as  to  the  nature  of  a  chronic 
disease  of  the  stomach,  carcinoma  is 
probable  if  the  washing  out  fluid  shows 
a  flocculant  precipitate  with  Esbach,  or 
when  the  nitrogen  value  exceeds  20  mgr. 
Per  100  c.cm.  of  fluid.  It  is,  however, 
lie  says,  probable  that  an  intense  catarrh 
of  the  stomach  may  give  the  same  re¬ 
sults  as  carcinoma,  but  he  has  not  yet 
come  across  such  a  case.  He  gives  some 
details  of  cases  in  which  his  method 
was  capable  of  correcting 
diagnosis. 


(140)  A  Clinical  Test  Tor  Urobilin. 

W.  Schlesinger  (Deut.  med.  Woch. 
August  6th,  1903)  finds  that  the  JaffC  and 
xeubauer- Vogel  methods  of  detecting- 
urobilin  in  the  urine  are  not  free  from 
disadvantages,  and  do  not  always  lead 
to  clear  results.  JaffC  adds  a  few  drops 
of  an  alcoholic  solution  of  zinc  chloride, 
and  then  sufficient  ammonia,  until  the 
gelatinous  precipitate  of  the  hydrate  of 
zme  has  become  dissolved.  Neubauer 
and  y  ogel  first  add  an  excess  of  am¬ 
monia,  and  then  the  solution  of  zinc 
chloride.  If  there  is  a  large  quantity  of 
urobilin  present,  one  can  detect  'the 
green  fluorescence  and  the  characteristic 
absorption  bands  in  the  spectroscopic 
plane.  If  there  are  other  pigments  in 
considerable  quantities  present,  the 
fluorescence  is  obscured.  Schlesinger 
finds  that  if  one  takes  a  measured 
quantity  of  urine,  and  adds  the  same 
quantity  of  a  10  per  cent,  solution  of 
zinc  acetate  in  alcohol,  and  then  filters 
the  mixture,  the  clear  filtrate  shows  a 
very  clear  green  fluorescence,  even  when 
there  is  as  little  urobilin  as  0.002  percent, 
present.  The  fluorescence  is  best  seen 
through  a  convex  lens,  and  if  the  test 
is  carried  out  by  artificial  light  a  small 
portable  electric  lamp  provided  with  a 
convex  lens  will  be  found  useful.  The 
filtrate  shows  the  spectroscopic  bands 
clearly.  He  further  suggests  a  modifi¬ 
cation,  to  be  applied  when  testing  the 
faeces  for  urobolin,  which  consists  in 
shaking  a  portion  of  the  faeces  up  with 
ether  to  got  rid  of  the  fats  ;  the  residue 
is  then  extracted  with  acidified  alcohol 
next  neutralized  with  ammonia,  and 
then  tested  as  in  the  case  of  urine. 
With  regard  to  testing  blood  and  blood 
serum,  he  finds  many  difficulties,  but 
describes  his  researches  in  this  direc¬ 
tion.  This  appears  to  be  of  greater 
theoretical  than  clinical  importance. 


wrong 


(141)  Acute  Optic  Xem-oni j  el  i(  is. 

Weill  and  Gallavardin  ( Lyon  Med., 
August  9th,  1903)  record  a  case  of  acute 
diffuse  myelitis  with  double  optic  neur¬ 
itis.  Their  patient,  a  child  14  years  of 
age,  first  suffered  from  paralysis  of  the 
right  leg.  Eight  days  later  the  left  leg 
became  paralysed,  and  three  weeks  after 
the  onset  of  the  illness  incontinence  of 
urine  and  faeces  and  a  sacral  bedsore 
appeared.  The  paraplegia  was  com¬ 
plete,  and  there  was  in  addition  abso¬ 
lute  anaesthesia — tactile,  painful,  and 
thermic — which  extended  above  the 
level  of  the  umbilicus.  The  cutaneous 
and  deep  reflexes  were  abolished. 
Bilateral  amaurosis,  which  became  total 
in  a  few  days,  came  on  about  six  weeks 
after  the  onset  of  the  illness.  The 
ophthalmoscope  showed  it  to  be  due  to 
active  optic  neuritis  without  haemor¬ 
rhage  or  retinal  exudation.  The  vision 
improved  a  little  before  death,  which 
resulted  from  broncho-pneumonia.  At 
the  necropsy  the  spinal  cord  was  found 
to  be  flattened,  yellow,  and  anaemic  in 
the  lower  dorsal  and  lumbar  regions. 
Examined  microscopically  the  cord  was 
seen  to  be  infiltrated  with  round  cells; 
the.  cells  of  the  anterior  horns  showed 
various  degrees  of  chromatolysis  or 
complete  atrophy,  and  in  places  cavities 
were  found  containing  softened  debris 
of  nerve  fibres.  Sections  of  the  brain 
showed  an  abundant  infiltration  of 
round  cells,  more  marked  in  the  white 
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than  in  the  grey  matter.  The  optic 
nerve  and  also  the  sciatic  nerves  were 
also  infiltrated  with  small  granular 
cells  which  interrupted  the  nerve  fibres. 
The  involvement  of  the  white  matter  of 
the  brain  has  not  been  recorded  before, 
and  in  the  only  other  case  in  which  the 
brain  was  examined  histologically, 
Dreschfeld  found  no  cerebral  lesion. 
The  explanation  of  the  occurrence  of 
optic  neuritis  together  with  acute  myel¬ 
itis  is  not  easy.  The  etiology  of  the 
case  recorded  above  was  unknown.  It 
seems  reasonable  to  suppose  that  .  in 
acute  inflammatory  lesions  attacking 
the  nervous  system,  just  as  in  chronic 
nervous  diseases  like  locomotor  ataxia 
the  spinal  cord  and  the  optic  nerves  are 
especially  the  seats  of  election. 


SURGERY. 


<142)  Operation  for  Olil  Tract nre  of  the 
Patella. 

Not  a  small  number  of  cases  of  fracture 
of  the  patella  terminate  in  non-osseous 
union,  and  a  certain  number  of  these 
cases  get  good  functional  results.  Of 
the  remaining  cases,  which  show  more 
or  less  severe  functional  disturbances, 
some  require  late  treatment.  A.  Sclianz 
( Munch,  rued.  Woch.,  July  28th,  i9°3) 
describes  a  new  operation  which  he  has 
carried  out  on  such  patellae,  and 
which  he  finds  gives  good  functional 
results.  The  older  methods  of  dealing 
with  these  cases  all  aim  at  the  repro¬ 
duction  of  normal  anatomical  condi¬ 
tions,  and  consist  in  simple  suture  of 
the  patella,  suture  combined  with 
elongation  of  the  tendon  of  the  quadri 
ceps  extensor,  or  with  removal  of  the 
tuberosity  of  the  tibia,  and  bridging 
over  the  defect  in  the  bone  by  laying  on 
chiselled-off  pieces  of  bone.  Each  of 
these  methods  is  capable  of  attaining 
good  results  if  the  gap  is  not  large,  but 
not  ideal  ones,  and  when  the  gap 
measures  over  6  cm.  the  condition  can¬ 
not  be  dealt  at  all  in  these  ways.  The 
operation  which  Schanz  suggests  is  de¬ 
tailed  in  the  history  of  a  case.  The 
patient,  who  was  25  years  of  age,  had 
broken  his  knee-cap  five  years  previously, 
and  stated  that  the  fragments  had  not 
united.  'Three  years  before — that  is, 
two  years  after  the  fracture — he  had 
been  told  at  a  surgical  clinic  of  a  cele 
brated  university  .  that  an  operation 
could  not  help  him,  and  since  he  suf¬ 
fered  much  from  the  functional  dis¬ 
turbance  in  the  leg  he  applied  to  Schanz 
for  some  form'  of  splint.  The  fragments 
were  about  12  cm.  (3  in.)  apart,  and 
could  not  be  brought  nearer  than  10  cm. 
The  reserve  extensor  apparatus  was 
almost  completely  torn  through,  only  a 
band  of  the  tensor  vaginae  femoris  being 
left.  Extension  was  only  possible 
automatically  and  passively,  and  not 
actively.  Since  the  condition  had  so 
much  likeness  with  paralysis  of  the 
quadriceps  extensor,  it  occurred  to 
Schanz  that  transplantation  of  muscle, 
which  had  proved  of  use  in  the  latter, 
might  be  tried.  He  therefore  made  an 
incision  from  the  insertion  of  the  sar- 
torius,  by  the  side  of  the  patella,  to  the 
centre  of  the  thigh,  and,  after  having 
dissected  out  the  muscle  without 
dividing  its  insertion,  he  dissected  the 
skin  outwards  till  beyond  the  fractured 
patella.  Then  he  chiselled  the  ante¬ 


rior  two-thirds  from  the  fragments’ 
forming  thereby  a  flat  longitudinal 
ridge.  The  sartorius  was  laid  into  this 
ridge,  the  upper  fragment  pulled  down 
as  far  as  possible,  and  the  muscle 
sutured  to  it  by  means  of  wire  sutures. 
The  muscle  was  further  sutured  in  the 
same  way  to  the  fibrous  callus.  The 
skin  was  then  replaced,  the  wound 
completely  closed,  and  a  plaster-of-paris 
bandage  applied.  Healing  took  place 
smoothly,  and  after  fourteen  days  the 
sutures  were  removed.  At  the  end  of 
three  weeks  the  patient  was  allowed  to 
stand  with  the  help  of  a  small  splint, 
which  was  discarded  in  a  few  days.  Six 
weeks  after  the  operation  the  patient 
was  able  to  extend  the  leg,  to  flex  it  to 
a  right  angle,  to  walk  even  down  a  steep 
incline,  and  up  and  down  stairs,  and  a 
little  later  he  was  able  to  run.  In 
other  words,  the  result  was  as  good 
as  one  could  wish.  Schanz  says  that 
the  quadriceps  extensor  commenced  to 
become  active  again  shortly  after  the 
operation,  but  the  transplantation  of 
the  sartorius  was  the  actual  cause  of  the 
improved  functional  result.  He  thinks 
that  others  should  try  the  operation. 


<143)  Synovitis  of  the  Sheath  of  tlie  Ab- 
rtuctor  Pollicis. 

G.  Marion  (Arch.  CfSn.  de  Med.,  August 
4th,  1903)  finds  no  mention  of  this 
affection  in  any  treatise  on  pathology, 
notwithstanding  its  relative  frequency  : 
and  deems  the  6  cases  observed  by  him 
consultation  at  the  Hotel  Dieu 


in 


Ill  - 

within  seven  months  worthy  of  atten- 
tion.  Previous  to  his  seeing  these 
cases,  an  error  in  diagnosis  had  been 
committed  and  an  unfavourable  pro 
gnosis  had  been  given,  whereas  the 
course  of  the  affection  is  of  short  dura¬ 
tion  if  appropriate  treatment  be  adopted 
without  delay.  Each  of  the  6  cases 
occurred  between  the  age  of  20  and  30  ; 
5  of  them  occurred  in  women,  and  all 
presented  similar  signs.  (1)  Pain  was 
evoked  by  movements  of  the  thumb, 
especially  in  abduction  of  the  meta¬ 
carpal  bone,  and  was  referred  to  the 
outer  side  of  the  wrist.  The  point  of 
maximal  tenderness  was  localized  to 
the  external  surface  of  the  styloid  pro¬ 
cess  of  the  radius.  The  intensity  of  the 
pain  varied  in  degree  from  slight  dis¬ 
comfort  to  such  as  caused  complete 


functional  disuse.  (2)  Swelling  was 


The  swelling  is  due  to  a  serous  effusion, 
and  he  explains  the  sense  of  bony  hard¬ 
ness  by  the  resistance  of  the  super¬ 
imposed  fibrous  slieatli.  In  differenti¬ 
ating  this  affection  from  tuberculous 
disease  of  the  radius,  he  depends  upon 
the  elongated  shape  of  the  swelling 
localized  to  the  outer  side  of  the  radius, 
attended  with  pain  upon  movement  of 
the  thumb.  In  tuberculous  disease,  the 
swelling  is  more  extensive  and  rarely 
elongated  in  the  axis  of  the  limb ;  fur¬ 
ther,  it  is  of  longer  duration  before  the 
movements  of  the  tendons  over  it  are 
attended  by  pain.  The  treatment  is 
especially  satisfactory:  by  blisters  and 
compression,  a  cure  was  always  obtained 
in  eight  to  ten  days.  He  concludes  (1) 
a  painful  swelling  at  the  lower  end  of 
radius  may  occur,  characterized  by 
stony  hardness  and  apparent  fixity. 
(2)  It  consists  of  a  synovitis  of  the 
sheath  of  the  abductor  pollicis.  (3)  It. 
is  distinguished  from  an  osteitis  of  the 
radius  by  its  elongated  shape  and  by 
pain  evoked  by  movements  of  the 
thumb.  (4)  Serous  effusion  is  always 
present  and  is  caused  by  overuse  of  the 
muscle.  (5)  Treatment  leads  to  a  satis¬ 
factory  result,  and  consists  of  blisters 
and  pressure.  _ 


present  on  the  external  surface  of  the 
styloid  process,  nearer  the  anterior  and 
inferior  borders  :  it  varied  in  size  up 
to  a  large  nut,  and  usually  was  elongated 
in  the  direction  of  the  tendon.  Its  con¬ 
sistence  was  very  hard,  resembling 
bone,  and  careful  examination  failed  to 
elicit  fluctuation.  Further,  the  swell¬ 
ing  was  fixed  and  appeared  to  be  welded 
to  the  underlying  bone.  From  this 
physical  property  errors  in  diagnosis 
are  particularly  apt  to  occur.  The  his¬ 
tory  of  the  cases  offers  little  help ;  at 
most  some  fatigue  is  recorded,  and  the 
affection  develops  slowly  and  is  pro¬ 
gressive.  He  points  out  that  the  sheath 
of  the  short  extensor  of  the  thumb  com¬ 
municates  with  that  of  the  long  abductor 
at  the  point  of  swelling  and  pain,  but 
he  considers  that  the  sheath  of 


the  long  abductor  is  particularly  in¬ 
volved,  on  account  of  the  exact  posi¬ 
tion  of  the  swelling:  he  has,  however, 
no  anatomical  proofs  for  this  opinion. 


<144)  Tumours  of  Ihc  Itetro-carotitl 
Corpuscle. 

Reclus  and  Chevassu  (Bull,  et  Mbn. 
de  la  Soc.  de  Chir.  de  Paris ,  No.  18,  1903, 
report  a  case  of  tumour  developed  in 
the  retro-carotid  corpuscle,  which  after  a 
long  and  careful  dissection  was  removed 
from  a  living  patient,  a  woman,  aged  41 
years,  without  any  injury  to  the  com¬ 
mon  carotid  artery  and  its  two  mam 
divisions,  with  which  the  growth  wat 
closely  connected.  In  some  commenb 
on  this  case  Reclus  points  out  thal 
modern  histologists  hold  that  the  retro 
carotid  corpuscle  is  not  an  epitheha 
but  an  endothelial  structure,  and  tha 
tumours  such  as  that  removed  in  tun 
case  are  endotlieliomata  and  homo'o 
gous  growths.  From  an  analysis  of  n 
recorded  cases,  Reclus  finds  that  tin 
form  of  tumour  does  not  occur  mor 
frequently  on  one  side  of  the  neck  thai 
on  the  other,  and  that  it  occurs  in  mid 
dle-aged  subjects,  a  large  majority  > 
these  being  females.  The  characterise 
clinical  signs  of  this  tumour  are  a  sol 
and  compressible  swelling  of  the  size  c 
a  small  hen’s  egg,  moving  freely  wit 
the  pulsations  of  the.  carotid  artene 
but  without  expansile  impulse  or  oruy 
a  constant  situation  above  the  superu 
margin  of  the  thyroid  cartilage  an 
below  the  parotid  gland ;  and  a  som< 
what  peculiar  evolution,  growingsteacu 
but  very  slowly  at  first,  and  after 
time  being  subject  to  repeated  stages  < 
rapid  development.  These  three  elm 
cal  signs  occurring  in  a  young  or  mi< 
dle-aged  female  may  be  regarded  < 
sure  diagnostic  indications  of  reti 
carotid  perithelioma.  In  discussing  t 
question  of  operative  interference  n 
the  removal  of  tumours  of  this  mn 
Reclus  states  that  the  results  of 
treatment  have  not  on  the  whole  net 
<mod.  In  2  out  of  10  cases  deatn  w 
directly  due  to  the  operation;  m 
case  an  apoplectic  attack  with  apm  - 
followed  as  a  result  of  ligature  of  t 
common  carotid,  and  in  5  . 

instances  disturbances  more  or  n 
severe  were  caused  by  injury  0 
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laryngeal  and  facial  nerves.  In  2 
eases  only  were  the  results  of  the  opera¬ 
tion  perfect.  Removal  of  a  retro-carotid 
endothelioma  is  regarded  as  a  very 
difficult  and  dangerous  operation,  as  the 
growth  is  usually  adherent  not  only  to 
the  carotid  arteries,  but  also  to  the 
internal  jugular  vein,  the  vagus,  and  the 
sympathetic.  In  2  cases  only,  includ¬ 
ing  that  reported  and  treated  by  Reclus, 
was  it  possible  to  remove  the  growth 
without  dividing  the  common  carotid 
and  its  two  main  divisions.  Taking 
into  consideration  the  dangers  of  opera¬ 
tive  treatment  on  the  one  hand  and  the 
slow  growth  and  the  benign  nature  of 
the  growth  on  the  other,  Reclus  holds 
that  the  surgeon  should  seriously  reflect 
before  undertaking  any  operation  for 
the  removal  of  retro-carotid  endo¬ 
thelioma,  and,  when  such  tumour  is  of 
small  size  and  slow  growth,  should 
abstain  altogether. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


1145)  Congenital  Cystic  Disease  of  Kidney  in 
Pregnancy. 

Ehrenfreund  (Monats.f.  Geb.  u.  Gyn., 
Supplement,  vol.  xvii,  1903,  p.  1171)  in 
i  valuable  contribution  which  includes 
1  general  review  of  the  subject,  pub- 
ishes  two  new  cases  of  congenital 
•ystic  disease  of  the  kidney.  In  the 
irst  instance  the  subject  was  a  stillborn 
emale  infant ;  the  right  kidney  was 
•ystic,  the  left  hypertrophied ;  both 
ireters  were  dilated,  and  whilst  the 
eft  opened  into  a  dilated  and  liyper- 
ropliied  bladder  the  right  ended  in  a 
flind  cystic  dilatation.  The  urethra 
vas  normal.  The  second  patient  was  a 
roman  aged  33.  She  had  borne  six 
•hildren  all  to  term,  and  all  were  de- 
ivered  spontaneously.  The  youngest 
•hild  was  9  months  old;  the  patient 
vas  in  the  third  month  of  pregnancy, 
luring  her  last  three  gestations  she 
lad  felt  radiating  pains  in  the  right 
lank  and  hypogastrium ;  during  this 
iregnancy  they  were  worse  than  before. 
Hie  tumour  occupied  the  right  side  of 
lie  abdomen ;  it  was  movable  and 
ense ;  it  fluctuated,  and  there  was 
esonance  along  its  anterior  aspect ;  on 
hat  account  it  was  diagnosed  as  a  renal 
•yst,  probably  a  hydronephrosis, 
-eopold  operated.  The  pregnant 
iterus  and  its  appendages  were  nor- 
nal.  The  tumour  was  easily  raised 
>ut  of  the  abdominal  wound  when  it 
lad  been  enucleated  through  an  inci¬ 
sion  made  in  the  posterior  parietal 
leritoneum.  It  was  tapped,  and  2§ 
lints  of  urine  came  away.  The  ureter 
vas  sharply  bent  as  it  issued  from  the 
ddney.  The  tumour  consisted  of  a 
nass  of  cysts,  the  fetal  lobulation  of 
he  kidney  was  preserved,  each  lobule 
vas  dilated  into  a  large  cyst  which 
ipened  into  a  yet  bigger  cystic  dilata¬ 
tion,  the  renal  pelvis.  No  glandular 
issue  could  be  detected  until  sections 
vere  examined  under  the  microscope. 
The  patient  made  a  good  recovery  with¬ 
out  aborting.  Ehrenfreund  compares 
his  case  with  the  first  and  with  other 
lublished  examples  of  general  cystic 
lisease  of  the  kidney,  discusses  their 
irigin  and  considers  whether  such 
1  case  in  the  adult  may  be  reckoned  as 
representing  congenital  disease. 


<146)  Albuminuria  iu  Pregnancy  :  Fatal 
Hemiplegia. 

Theuveny  and  Daniel  (L1  ObsUtrique, 
July,  1903)  relate  a  case  of  interest  in 
respect  to  the  question  of  eclampsia,  of 
the  nephritis  of  pregnancy,  and  of  pre¬ 
gnancy  in  a  subject  suffering  from 
nephritis.  A  woman  was  admitted  into 
Porak’s  wards  on  March  28th  last  with 
albuminuria  and  considerable  oedema  of 
the  lower  extremities.  The  patientcom- 
plained  of  violent  headaches ;  the  left 
arm  and  then  the  left  leg  became  para¬ 
lysed.  Her  parents  were  tuberculous, 
the  father  drank  ether,  and  a  sister  had 
chorea.  The  patient  herself  had  never 
been  subject  to  any  grave  malady. 
There  had  been  severe  flooding  at  the 
second  and  fourth  labours ;  both  were 
premature.  The  present  pregnancy  was 
the  fifth.  O11  the  day  after  admission 
the  patient  became  violently  excited, 
then  right  facial  palsy  developed,  fol¬ 
lowed  by  paralysis  of  the  left  leg.  On 
the  next  day  the  urine  was  very  albu¬ 
minous  and  severe  vomiting  set  in.  On 
April  1st  the  fetal  heart  sounds  ceased, 
on  the  5th  coma  became  complete,  and 
death  occurred  on  the  6tli,  none  of  the 
paralytic  symptoms  having  abated.  The 
lateral  ventricles  were  full  of  blood, 
coming  from  the  external  capsule. 
There  was  advanced  interstitial  nephr¬ 
itis.  Diagnosis  was  correct,  for  the 
symptoms  on  admission  clearly  indi¬ 
cated  the  cause  of  the  cerebral  haemor¬ 
rhage,  and  the  latter  was  evident  when 
the  later  symptoms  developed.  Had 
they  been  milder,  diagnosis  from  severe 
eclampsia  might  have  been  more  difficult 
at  first. 


(147)  Obstetrical  Trauiuatisui  and  Alopecia 
in  an  Infant. 

Raclot  (TJtese  de  Paris,  1903)  notes  that 
there  are  a  considerable  number  of  dif¬ 
ferent  forms  of  alopecia  in  the  newborn 
child,  besides  such  as  are  caused  by 
compression  of  the  fetal  head  against 
the  bony  pelvis,  and  by  damage  from 
the  forceps,  both  examples  of  genuine 
obstetrical  traumatism.  There  is  a  true 
essential  alopecia  general  or  local,  aeon- 
genital  variety  due  to  hereditary  tropho¬ 
neurosis,  several  forms  simply  secondary 
to  skin  diseases,  including  sclerosis  and 
keratosis,  and  all  cases  caused  by  neglect 
and  dirt  soon  after  birth ;  and  lastly, 
alopecia  due  to  adhesions  and  amniotic 
bands,  three  cases  of  which  have  been 
reported  by  Bonnaire ;  this  variety 
would  be  teratological  rather  than  trau¬ 
matic. 


<14.S)  Adenoma  an«l  Carcinoma  of  Gaertner's 
Duct. 

Meyer  ( Zentralbl.f Gyniik,  No.  24,  1903) 
recently  exhibited  before  the  Berlin 
Obstetrical  Society  a  specimen  of  a 
large  tumour  developed  from  Gaertner’s 
duct  in  an  eight  months  fetus.  He 
defined  it  as  a  congenital  adenoma. 
Adenoma  and  adeno-myoma  in  the  sub¬ 
stance  of  the  cervix  which  could  be 
traced  to  Gaertner’s  duct  have  been  ob¬ 
served  in  adults.  They  could  not  have 
arisen  from  the  Wolffian  body,  as  has 
already  been  demonstrated.  Meyer  also 
brought  forward  a  uterus  unicornis  in  a 
newborn  child  showing  bifurcation  of 
Gaertner’s  duct,  and  a  specimen  of  bi¬ 
lateral  adenoma  of  Gaertner’s  ducts, 
themselves  highly  developed,  from  an 


adult.  The  adenoma  was  very  exuberant, 
and  at  several  points  transition  into 
papillomatous  cancer  was  detected ; 
there  were  already  metastatic  deposits 
in  the  vagina. 


(149)  Cancer  of  Vnlvo-vagrinal  Glantl. 

Schaeffer  (Zentralbl.  f.  Gyniik .,  No.  31, 
1903)  published  a  case  of  primary  cancer 
of  the  vulvo-vaginal,  Bartholini’s,  0 k; 
Cowper’s  gland,  four  years  after  he 
operated.  At  first  there  seemed  to  be 
an  ordinary  through  severe  abscess  of 
the  gland,  but  it  was  noted  that  there 
was  deep  infiltration  of  the  abscess  wall. 
A  piece  of  tissue  was  excised  and 
examined,  and  found  to  be  cancerous, 
of  the  glandular  type.  The  growth  was 
therefore  excised,  it  was  of  the  size  of  a 
hen’s  egg.  Two  years  and  three  months 
later  local  recurrence  was  detected,  too 
advanced  to  allow  of  excision.  Injec¬ 
tion  of  alcohol  was  tried,  with  tempo¬ 
rarily  good  results.  Nine  months 
later  the  patient  died  suddenly  of 
heart  failure.  Schaeffer  considers  that 
cases  of  primary  cancer  of  the  vulvo¬ 
vaginal  gland  are  extremely  rare.  His 
case  was  in  a  multipara,  aged  73.  She 
suffered  great  pain,  and  there  was  free 
discharge  from  the  cancerous  gland. 
The  same  author  reports  two  cases  of 
primary  cancer  of  the  labia  in  aged 
women,  both  typical  cancroids,  starting 
as  an  ulcer  on  the  labium,  and  in  no 
way  connected  with  any  disease  of  the 
vulvo-vaginal  gland. 


THERAPEUTICS. 


(150)  The  Action  of  Thcocin. 

K.W.  Hess  ( Therap.  Manats. ,  April,  1903$ 
relates  the  details  of  a  case  which  he 
considers  exemplifies  the  action  of 
theocin  very  clearly.  The  patient  was 
67  years  of  age  and  was  suffering  from 
arterio-sclerosis  and  uncompensated 
valvular  disease.  There  was  oedema  of 
the  feet  and  legs,  but  no  general 
anasarca  ;  the  chief  complaint  made  by 
the  patient  being  the  extreme  asthma, 
which  disturbed  his  night  rest.  Digi¬ 
talis  failed  to  relieve  him  at  all,  and  a 
number  of  other  remedies  were  tried 
without  any  good  resulting.  The  quan¬ 
tity  of  urine,  which  was  free  from 
albumen,  was  very  small.  The  condition 
gradually  became  worse  and  the  dropsy 
spread  all  over  the  body.  The  pulse, 
however,  remained  fairly  good.  Agurin 
was  then  tried,  and  relieved  him  some¬ 
what,  but  the  patient  found  this  drug  so 
nauseous  that  lie  became  very  impatient- 
in  taking  it.  Some  albuminuria  appeared 
and  the  anasarca  only  diminished  a 
little.  After  about  five  or  six  months  the 
condition  of  the  patient  was  extremely 
bad,  his  dropsy  was  extreme,  and  he 
began  at  times  to  show  signs  of  auto¬ 
intoxication  in  the  form  of  delirium.  As 
a  last  resort  Hess  tried  theocin.  The 
effect  was  marvellous.  The  quantity  of 
urine  excreted  on  the  day  previous  was 
measured  at  150  grams  (about  5J  oz.); 
after  0.3  gram  of  theocin,  given  three 
times  duiing  the  next  day,  it  increased 
to  2,500  grams  (about  87^  oz),  while,  on 
the  following  day,  when  a  single  dose 
was  given,  it  measured  3, 000 grams  (about 
105  oz.).  From  this  time  onwards,  the 
patient  continued  to  improve,  the 
oedema  disappeared,  save  for  a  little  in 
the  feet,  and  the  quantity  of  urine 
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remained  sufficient.  The  patient  con¬ 
tinues  to  take  one  powder  of  0.25  gram 
of  theocin  daily,  and  is  again  able  to 
enjoy  his  life.  Hess  thinks  that  the 
action  of  the  drug  is  only  to  be  expected 
when  the  condition  of  the  heart  is  fairly 
good. 


<15l)  New  Tli.vniian  Preparations. 

E.  Fischer  (Deut.  nned.  Woch.,  June 
1 8tli,  1903)  finds  that  extracts  of  thyme 
was  used  in  olden  times  in  “  herbal 
treatment,”  and  after  a  time,  during 
which  it  appears  to  have  been  forgotten, 
it  has  again  bben  brought  into  use.  In 
the  first  place,  Taeclmer  introduced  a 
preparation: i whi cl  1  he  called  extractum 
thymi  saccharatum,  or  “  pertussin,”  and 
which  he  (Fischer)  has  found  to  act 
rapidly  in  whooping-cough,  causing  the 
attacks  to  become  mild  in  a  very  few 
days,  and  to  loosen  the  mucus  and  pro¬ 
mote  expectoration.  Further,  he  found 
that  it  acts  well  as  an  expectorant  in  all 
acute  and  chronic  catarrhs  of  the  air 
passages,  loosening  the  mucus  and 
allaying  the  tendency  of  coughing.  It  is 
used  also  in  emphysema,  croup,  laryng¬ 
itis,  and  other  conditions  with  good 
results.  Sehante  introduced  another 
extract  of  thyme  made  with  honey,  the 
action  of  which  is  about  on  a  par  with 
pertussin.  Fischer  got  Saur  to  make  a 
concentrated  -alcoholic  extract,  which 
acts  from  seven  to  ten  times  as  power¬ 
fully  as  the  two  mentionedpreparations. 
It  contains  about  19  per  cent,  of  alcohol. 
Solvin  is  another  thymian  extract,  and 
contains  bromides  and  much  sugar.  It 
acts  extremely  well  in  whooping- 
cough.  Serothymin  is  an  alcoholic 
extract  of  thyme,  and  does  not  contain 
bromides  or  iodides.  It  possesses 
a  mild  and  pleasant  taste.  Extractum 
thymi  (Kerri)  is  a  recent  preparation  and 
is  made  in  three  strengths.  The  first  is 
as  concentrated  as  it  is  possible  to  get 
it,  and  has  a  tart  taste.  It  is  not 
sweetened,  nor  does  it  contain  any 
addition  in  the  way  of  bromides,  etc. 
The  second  strength  contains  75  per 
cent,  of  the  first  rand  is  pleasant  to 
take.  The  third  is  between  three  and 
four  times  as  strong  as  pertussin. 
Besides  these  preparations,  Fischer 
mentions  six  other  formulae  of  thymian 
preparations,  of  which  five  contain 
bromides.  'He  considers  it  a  mistake 
to  manufacture  the  extract  with  such 
an  addition,  and  prefers  to  use  pure 
thymian  extracts.  In  certain  cases  the 
physician  can  prescribe  bromides, 
iodides,  or  any  other  drug  with  the  ex¬ 
tract  of  thyme  at  will.  Ordinary  so- 
called  extracts  are  no  good,  as  they  are 
not  nearly  concentrated  enough,  and 
llie  same  may  be  said  of  the  thymian 
bonbons.  The  above-named  prepara¬ 
tions  are  so  arranged  that  a  child  can  take 
a  teaspoonful  four  to  six  times  a  day, 
either  pure  or  in  syrup.  Adults  take 
larger  quantities,  which  vary  according 
to  the  case.  Thyme  is  absolutely  free 
from  danger,  and  the  only  care  needed 
in  the  dosage  of  the  various  preparations 
of  the  extracts  of  thyme  is  with  regard 
to  its  alcohol  contents. 


(152)  The  Local  Injection  of  Potassium 
Iodide  in  Syphilitic  Mecca!  ion. 

H.  Duclaux  (Arch.  Gen.  de  Med.,  June 
2nd,  1903)  adds  a  further  case  of  syphil¬ 
itic  ulceration  of  the  leg  with  osteo¬ 
periostitis  of  the  tibia  cured  by  the 
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local  injection  of  potassium  iodide  to 
those  already  published  by  Labadie- 
Lagrave  and  Rollin  in  the  Bull.  Med.  of 
January  24th,  1903.  A  child  of  12  had 
undoubted  syphilitic  ulceration  of  the 
leg,  and  had  undergone  previous  treat¬ 
ments  for  five  months  with  little  change. 
Duclaux,  at  the  suggestion  of  Kir- 
misson,  under  whose  care  the  child  was, 
administered  eighteen  injections,  and 
at  the  end  of  a  month  cicatrization  was 
complete.  Each  injection  consisted  of 
2  c.cm.  of  a  3  per  cent,  solution  of 
potassium  iodide,  and  was  given  on 
alternate  days.  The  pain  following  trie 
injection  was  considerable,  but  only 
lasted  from  five  to  ten  minutes.  The 
thickening  of  the  tibia  slowly  dimin¬ 
ished,  and  the  pain  accompanying  it 
ceased  after  the  first  few  injections.  A 
month  after  discharge  from  the  hospital 
the  cicatrix  was  firm  and  the  tibia  had 
nearly  resumed  its  normal  size. 


PATHOLOGY. 


<153)  Tlie  Bacteriology  of  Cystitis,  Pyelitis, 
and  Pyelonephritis  in  Women. 

T.  R.  Brown  ( Johns  Hopkins  Hospital 
Reports ,  vol.  x,  Nos.  1-2)  reports  bac¬ 
teriological  examinations  of  100  cases  of 
cystitis,  pyelitis,  and  pyelonephritis. 
In  all  cases  the  urine  was  obtained  asep- 
tically  from  the  bladder  by  sterile  glass 
catheter  after  careful  cleansing  of  the 
parts  about  the  urethra  from  the  kidney 
by  catheterization  of  the  ureters.  The 
urine  was  examined  first  chemically  and 
microscopically,  and  the  observation 
confirmed  that  in  pure  cystitis  the 
amount  of  albumen  is  small  even  if  the 
pyuria  is  of  high  degree,  while  in  pyel¬ 
itis  the  albumen  is  always  in  large 
quantity  even  if  the  pyuria  is  but  slight. 
For  bacteriological  purposes  the  cases 
were  grouped  clinically  into  acute, 
chronic,  and  tuberculous;  in  the  great 
majority  of  examinations  pure  cultures 
were  obtained.  The  commonest  cause 
of  the  infections  of  the  urinary  tract 
was  found  to  be  the  B.  coli  communis  ; 
this  organism  can  and  does  set  up 
a  true  infection  without  the  aid  of  any 
other.  This  organism  shows  marked 
variations  in  virulence  and  pyogenic 
properties.  Other  micro-organisms  fre¬ 
quently  the  cause  of  infections  are  the 
tubercle  bacillus,  vai’ious  staphylococci, 
and  the  B.  pi’oteus  vulgaris  ;  others  less 
common,  the  B.  pyocyaneus  and  the 
B.  typhosus.  The  proportion  of  B.  coli 
infection  is  greater  in  women  than  in 
men,  probably  due  to  the  proximity  of 
the  female  urethra  to  the  anus ;  other 
factors  are  essential  in  the  develop¬ 
ment  of  cystitis,  the  chief  being 
anaemia,  malnutrition,  trauma  of  and 
pressure  upon  the  bladder,  congestion 
of  the  bladder  and  urinary  retention. 
In  cystitis  the  chief  mode  of  infection 
is  by  the  urethra,  although  one  must 
also  consider  as  possibilities  a  descend¬ 
ing  ureteral  infection  from  an  infected 
kidney,  pyogenic  metastasis  by  means 
of  the  blood  and  lymph  currents,  and 
direct  transmission  of  the  micro-organ¬ 
isms  from  the  intestinal  tract  or  some 
adjacent  focus  of  infection.  In  pyelitis 
and  pyelonephritis  the  usual  modes  of 
infection  are  along  the  ureter  from  an 
infected  bladder  and  by  means  of  the 
blood  and  lymph  currents  ;  in  the  cases 
examined  these  modes  were  about 
equally  represented.  In  the  great 


majority  of  cases  of  cystitis,  acute 
and  chronic,  and  in  the  majority 
of  cases  of  pyelitis  and  pyelo¬ 
nephritis,  the  urine  is  acid  ;  in  cases  in 
which  the  urine  is  ammoniacal,  the 
infection  can  be  produced  without  the 
aid  of  any  of  the  accessory  etiological 
factors  mentioned  above,  the  irritation 
of  the  ammoniacal  urine  apparently 
being  sufficient  to  render  the  bladder 
susceptible  to  infection.  In  cases  of 
infections  of  the  kidney  due  to  a  urea- 
decomposing  micro-organism,  a  stone  is 
very  likely  to  be  present  if  the  case  is 
at  all  chronic.  There  are  certain  condi¬ 
tions  which  present  most  of  the  sym¬ 
ptoms  of  cystitis,  but  no  infection  ;  that 
most  difficult  of  diagnosis  is  urinary 
hyperacidity  of  neuropathic  origin,  the 
successful  treatment  of  which  depends 
upon  the  successful  recognition  both  of 
its  urinary  features  and  its  general 
basis.  Although  the  diagnosis  of  renal 
infection  can  be  made  with  absolute 
certainty  only  by  ureteral  catheteriza¬ 
tion,  a  probable  differentiation  between 
renal  and  vesical  infections  can  be 
made  by  a  careful  study  of  the  urine 
alone.  Tuberculous  infections  of  the 
urinary  tract  frequently  occur  with  no 
other  demonstrable  tuberculous  lesions 
elsewhere.  The  urine  of  all  cases  of 
infection  of  the  urinary  tract  should  be 
examined  chemically,  microscopically, 
and  bacteriologically.  Apart  from 
topical  treatment,  the  following  indica¬ 
tions  are  suggested  by  the  bacteriology 
of  the  conditions  :  the  urine  should  be 
diluted  by  water  administration ;  cer¬ 
tain  substances  which  render  trie  urine 
antiseptic  may  be  given — urotropin, 
eystogen,  salol,  etc.;  in  alkalinity  of  trie 
urine  acids  are  of  value ;  disorders  of 
digestion  and  nutrition  should  be 
attended  to. 


<154)  IVeuilotubercle  Bacilli. 

R.  Milchner  ( Berl .  klin.  Woch.,  July 
20th,  1903)  reports  an  instructive  case  of 
pseudotubercle  bacilli  appearing  in  the 
bronchial  system.  Trie  patient  was  a 
strongly-built  man  aged  52  years,  who 
gave  the  history  of  having  had  an  apical 
catarrh  at  the  age  of  16.  Some  nineteen 
years  previously  he  had  been  attacked 
by  haemoptysis,  but  as  he  increased  in 
weight,  and  only  suffered  from  cough 
and  some  expectoration  during  the  fol¬ 
lowing  thirteen  years,  he  was  con¬ 
sidered  quite  healthy.  During  the  next 
four  years,  up  to  his  death,  he  was 
attacked  from  time  to  time  with  re¬ 
newed  haemoptysis.  The  physical 
signs  revealed  a  largish  patch  of  dull¬ 
ness  at  the  base  of  the  left  lung,  with 
bronchial  breathing  and  rales.  In  his 
sputum  were  found  bacilli  which  were 
acid  fast.  Some  doubt  was  raised  as  to 
the  correctness  of  the  diagnosis  of  tuber¬ 
culosis,  on  account  of  his  good  objec¬ 
tive  and  subjective  condition  during 
the  intervals  between  the  haemorrhages, 
and  the  bacilli  were  thei’efore  tested  on 
animals  and  found  to  be  pseudo- 
tubercle  bacilli,  and  not  true  tubercle 
bacilli.  He  died  as  the  result  of  the 
repeated  haemorrhages.  The  necropsy 
revealed  enormous  bronchiectasis  and  no 
tuberculosis.  No  pseudotubercle  bacilli 
could  be  found  in  the  microscopical 
sections,  but  this  Milchner  explains  as 
being  due  to  the  fixing  in  alcohol  and 
formalin,  which  appears  to  prevent  the 
bacilli  from  taking  the  stains. 
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OSS>  The  Value  or  Agglutination  in  the 
lHagruosis  «r  Typhoid. 

T  £E  result  of  the  last  six  years’  work 

to  reear?  led  “^physicians 

hion  S  ?  agglutination  reac- 

vnhmV?  fo  'tain  ^agnostic  means  in 
typhoid  fever,  as  long  as  the  test  is 

employed  m  a  dilution  of  at  least  1  in 
?•  ,Stfm  (Berl.  Alin.  Woch ..  July 

Iie  abso1uteUdUSt3rd/-  I90^}  shows  that 
.lie  absolute  diagnostic  value  cannot  be 

dlicb  Tv!  and  !that  th<J  conditions  on 
estshari  Utinatl°n  Ph<'Honienon 

as It l-l  c  h  m0ll  C0_mPlicated  than 

eals  !  ,,KOSe  i  Stern  first  of  all 
pals  m  detail  with  the  method  of 

er^  cle-n-lv  ’ -aud  demonstrates 

eiy  cieaily  that  it  is  of  the  highest 

St °randCtht?  Tploy  thc  most  delicate 
a.ncl  “lis  lie  considers  to  be  the 
>11  owing :  The  culture  must  not  be 
lde[  than  twelve  hours  on  agar  is 
nulsified  in  bouillon,  and  the  serum 
allowed  to  act  on  this  for  two  houS 
e  incubator  after  the  two  hours 
ive  elapsed,  microscopical  prepara - 

hichathemade’+fnd  that  dilution  with 
Inch  there  is  the  smallest  agglutina- 

•Kree  or  four  bacilli— is  noted 
1  descnbing  the  agglutinating  power 

hch  thTi  hr  states  the  dilution  at 

e  chlnt  L least  clumpmg  occurs  and 
e  dilution  at  which  no  clumping  can 

found.  It  is  unreliable  to^  use 
icioscopical  or  lense  examination  for 
Jutniation.  He  next  deals  with 
me  of  the  irregularities  of  cultures  of 
IP  iosus  and  other  micro-organisms 
,  ?r  various  sera  with  regard  to 

t  a+ndiSh°ws  that  the  same 

tuies  of  B.  typhosus  can  yield  dif- 

f,SsuIt!  under  certain  conditions, 
cultures  of  the  bacillus 
typho  d  fever  give  varying  agglutina- 
o  ’  thuSe  conditions  may  lead  to 
cU  ?  ln  dlaSuosis.  The  same 
y  be  said  of  various  sera  of  typhoid 
lents,  and  many  a  negative  Widal 

inahildayfbfv  due  to  the  accidental 
ipabihty  of  the  culture  used  of  aggl  u- 

lmng,Tir  t0  the  peculiarity  of  the 
im.  The  majority  of  persons  who 
e  not  had  typhoid  fever  yield  a 

^1  11Cmi  agglutinate  homo- 
-ous  bouillon  emulsions  of  B.  typlio- 
up  to  a  dilution  of  1  in  20.  Some 
mil _  persons  give  it  up  to  1  in  40 
ie  during  typhoid  fever  the  serum 
atients  generally  give  an  agglutina¬ 
te1’  1  in  50,  and  often  up  to  1  in 
>.  On  the  other  hand,  several  cases 
>  yielded  a  serum  capable  of  aggl  U- 
cmg  up  to  1  in  So  where  the  dia- 
n  0f  typhoid  fever  has  been  ex- 
,  ,  aud  this  fact  complicates  matters 
Jy.  In  the  case  of  paratyphoid  in- 
on  the  serum  at  times  has  aggl  uti- 
I  true  L berth  bacilli  up  to  1  in  600 
unce  the  symptoms  of  paratyphoid 
ke  those  of  real  typhoid  fever,  the 
losis  is  only  to  be  made  by  testing 
iggluti nation  power  towards  cul^ 

1  0  paratyphoid  bacilli  and  by 
culturing  of  the  causal  organism, 
leaking  of  the  agglutinability  of 


bacilli  related  to  Eberth’s  organism  he 
i°.d!ffer  w,ifch  Pfaundler,  wh 
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c'ill«  tnio  7i  1  uiunaier,  who 

explain?  rigr0Up  agglutination.”  Stern 
explains  the  occurrence  by  suppos- 

mg,  with  Ehrlich,  that  the  aSg?u- 
tinable  substance  consists  of  various 
components,  each  of  which,  when  it 
comes  across  suitable  liaptophoric 
gioups  in  the  infected  organism  joins 
with  the  same  to  form  an  agglutinin! 

npnd«agg  U+nn  aeti°n  of  a  serum  de- 
pends  on  the  sum  total  of  these  single 
agglutinins.  When  the  serum  of  an 

bac?mSm4lnfeCted  with  one  form  of 

bacilli  B  fiiPvoan  tlso  agglutinate 
Daciin  b.,  there  must  be  common  agglu- 

and'tlll?  01S  U1  both  micr°-organisms, 
a  nosJ  hiin°mmr?n  receptors  must  find 
Ely  V1  the  organism  of  forming 
suitable  single  agglutinins.  The  single 
agglutinin  acts  specifically  toward  the 

caBebu?nthng  re?e?t0r  of  bacteria 
call,  but  the  agglutinating  action  of  a 

strictly  specific  towald  the 
ntecting  bacillus.  In  certain  cases 
Stein  describes  the  condition,  when  the 

mm!Qltagg  ’iltinatf'S-  a  second  bacillus 
more  strongly  than  it  does  the  infecting 

oigamsm,  and  the  second  organism  may 

not  even  be  related  to  Eberth’s  bacillus^ 

notPtPakae SnfhUS  pthat  the  reacti°n  does 
Jrinfl  f  ?lac*e  by  means  of  a  definite 
kind  of  bacterium,  but  by  means 

of  a  certain  definite  part  of  a 
bacterial  cell,  the  agglutinin  receptor 
It  is  useless  to  attempt  to  render  the 
reaction  specific  in  a  diagnostic  sense 
bj  raising  the  required  dilution  value 

basedVeonintl  °W  dilutions  fhe  reaction  is 
based  on  the  same  conditions.  Stern 

likens  this  to  the  detection  of  albumin 
in  the  urine;  in  itself  one  cannot 
diagnose  the  kidney  mischief  by  the 

ml'nlnt  °f  afbumin,  but  even  small 
quantities  are  sometimes  taken  with 
other  signs  and  symptoms  of  great  im¬ 
portance.  It  is  further  impossible  to 
determine  in  a  given  ease  whether  the 
agglutination  is  direct,  that  is,  due  to  the 
organism  infecting  the  patent  or  im 
dn ec t,  that  is,  due  to  another  micro- 
01  gamsm  which  possesses  common  re¬ 
fit  In  conclusion,  he  states  that 
agglutination  cannot  be  accepted  any 
longer  as  diagnostic  proof  of  an  infec¬ 
tion  by  a  certain  bacterium,  but  onlv 
points^ tn  the  probability  of  this,  which 
probability  is  the  more  likely,  the  higher 
the  dilution  of  the  agglutinating  serum 
In  many  cases  it  is  still  necessary  to 
culture  the  infecting  organism,  to  prove 
the  diagnosis,  but  the  clinician  must 
not  lose  sight  of  agglutination,  which  is 
01  ten  an  important  symptom. 


U5«)  Band's  Disease, 

Field  (Amer.  Jour.  Med.  Set.,  March 
1903)  quotes  the  following  case  of  Banti’s 
disease  as  characterized  by  the  gradual 
enlargement  of  the  spleen,  secondary 
anaenna  becoming  progressively  worse 
and  the  later  development  of  a  cirrhotic 
process  111  the  liver.  A  woman,  aged  12 
with  a  negative  family  history^  had 
measles  and  scarlet  fever  in  childhood. 
Has  had  one  child;  no  miscarriages  or 

SlgnS  °f  Syphilis-  “Gastric 
£  ,th];ee  7^  ago,  for  the  pain 
tiom  which  she  was  given  morphine 
and  has  continued  the  drug  since  Per* 
sistent  oedema  of  the  lower  limbs  has 
been  present  for  the  last  year.  Alcohol 
only  at  meals.  Examination  showed 
marked  pallor  of  the  skin  and  puffiness 


under  the  eyes  and  considerable  pulsa¬ 
tion  of  the  vessels  of  the  neck.  The 
heart  was  displaced  upwards,  and  on 
auscultation  there  was  a  systolic 
murmur  at  the  apex  and  at  the  second 
elt  interspace  with  transmission  un- 
wards,  and  also  a  systolic  murmur, 
differing  in  character  from  the  above 
heard  over  the  vessels  of  the  neck’ 
-Liver  dullness  was  increased  downwards* 

W,V°roi  tr,emitus  was  absent  at  the 
bases  of  the  lungs.  The  spleen,  smooth 

Inlf  !fni  er  °n  iPalpation,  fllled  the  left 
half  of  the  abdomen,  which  latter  was 

distended  with  fluid,  and  showed  marked 

the^flnn^  \tS  Wails>  Examination  of 
tiie  blood  showed  considerable  secon- 
dary  anaenna  The  temperature  was 

beforo  deaTh  ’  AtC°fpIng  higher  P'G 
umurc  ueatn.  At  the  necropsy  the 

spleen  weighed  1,470  grams,  with  a 

m‘!Cneaed  Capsule>  firm  adhesions,  and 
marked  increase  of  connective  tissue 
throughout.  Diffuse  hypertrophic 
cirrhosis  of  the  liver  of  comparatively 
lecent  ongm  and  a  general  productive 
intei stitiaf  nephritis  were  also  found 
Ihe  heart  showed  thickening  of  the 
mitrai  valve  and  dilatation  and  hyper¬ 
trophy  of  the  left  auricle,  while  the 
stomach  appeared  to  be  normal  and  free 
horn  scars.  According  to  Banti  the 
disease  presents  three  stages,  the  first  of 
which  commences  with  signs  of  splenic 
enlargement,  and  may  last  for  some 
time  before  secondary  anaemia  is  devel- 

t°ineni  J-hf  appearanee  of  gastro-intes- 
tinal  disturbances  with  increasiim 
anaemia  and  diminished  excretion  of 

Sttwv.'  Vlarks  t1he  second  stage, 
the  tlind  is  marked  by  the  airpear- 
ance  of  ascites.  Cirrhosis  of  the  liver 
with  secondary  splenic  enlargement 
may  be  differentiated  from  Banti's  dis¬ 
ease,  splenic  anaemia,  and  primary 
splenomegaly  by  the  fact  that  the  spleen 
never  attains  the  size  that  it  does  in 
the  three  latter  conditions  ;  the  anaemia 
is  less  severe  and  the  splenic  enlarge¬ 
ment  is  secondary,  while  in  the  other 
diseases  it  is  the  primary  lesion.  Micro¬ 
scopic  examination  can  alone  determine 
the  diagnosis  between  splenic  anaemia 
and  primary  splenomegaly,  the  splenic 
enlargement  in  the  former  being  due  to 
a  general  hyperplasia,  especially  of  con¬ 
nective  tissue,  while  in  the  latter  there 
is  only  a  moderate  connective  tissue 
increase,  the  enlargement  being  mainly 
due  to  great  proliferation  of  the  endo¬ 
thelial  cells.  Banti’s  disease  differs 
irom  splenic  anaemia  only  in  there 
being  an  absence  of  hepatic  cirrhosis  in 
tiie  latter,  Banti’s  disease  thus  beiim 
splenic  anaemia  plus  hepatic  cirrhosis’ 
llie  above  case  is  reported  as  a  case  of 
Banti  s  disease  on  account  of  the  very 
great  splenic  enlargement  from  a  general 
hyperplasia,  especially  of  the  connect¬ 
ive  tissue,  and  the  presence  of  hepatic 
cirrhosis.  The  case  is  of  interest  also 
as  showing  advanced  chronic  pro¬ 
ductive  nephritis.  Etiology  is  specu¬ 
lative,  though  the  evidence  seems  to  be 
m  favour  of  a  cause  emanating  from  the 
gastro-intestinal  tract. 


SURGERY. 

The  Frequency  of  Joint  Affection* 
in  Congenital  Syphilis. 

E.  VON  Hipped  {Munch,  mod.  Woch., 
August  4th,  1903)  deals  with  the  actual 
frequency  of  joint  affection  in  congenital 
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syphilis,  basing  his  results  on  his  ex¬ 
perience  as  an  ophthalmic  surgeon,  an 
experience  which,  he  says,  offers  more 
chance  of  collecting  large  numbers  of 
cases  of  congenital  syphilis  than  the 
practice  of  other  specialists.  In  a 
large  number  of  cases  he  found  keratitis 
parenchymatosa,  but  did  not  allow  this 
alone  to  be  the  proof  of  the  congenital 
disease,  although  it  is  most  frequently 
caused  by  the  congenital  syphilis. 
There  were  other  signs,  such  as  char¬ 
acteristic  history,  scars  about  the 
mouth  and  nose,  ozaena,  Hutchinson  s 
teeth,  labyrinthine  deafness,  painless 
otitis  media,  periostitis  of  the  tibia, 
swelling  of  lymphatic  glands,  etc.,  m 
all  the  cases,  before  lie  allowed  them 
to  be  entered  into  his  statistics.  In  all 
he  reports  on  77  cases,  of  which  9  had 
no  joint  trouble,  and  68  showed  more  or 
less  distinct  joint  changes;  some,  how¬ 
ever,  were  not  seen  by  von  Hippel 
himself,  but  only  reported  to  him.  _  He 
has  been  able  to  determine  joint 
changes  in  43  cases,  so  that  if  one 
accepts  the  reports,  the  percentage 
would  be  63  per  cent.,  but  if  one  limits 
it  to  his  personal  observations,  it  would 
be  56  per  cent.  Males  were  as  fre¬ 
quently  affected  as  females.  Five  of 
the  cases  had  no  keratitis  parenchyma- 
tosa,  2  of  whom  had  other  forms  of 
eye  troubles,  and  3  had  no  eye  troubles 
at  all.  Of  the  43  cases  41  showed  knee, 
joint  affection— 35  times  alone,  6  times 
with  trouble  in  other  joints  as  well- 
wliile  in  1  case  only  the  elbow  was 
affected,  and  in  1  case  there  was 
“rheumatism”  in  several  joints.  In 
the  6  cases  in  which  other  joints  beside 
the  knee  were  affected,  the  elbow  was 
affected  4  times,  the  carpal  joints  twice, 
and  the  finger- joints  once.  In  3  cases 
there  was  severe  pain  in  the  knee-joint, 
in  one  there  was  loud  cracking  in  the 
joint,  and  in  one  there  were  multiple 
scars  adherent  to  the  bone  ;  36  times 
there  was  considerable  swelling  due  to 
effusion  into  the  joint,  but  in  none  save 
3  cases  was  there  any  marked  thicken¬ 
ing  of  the  bone.  Of  these  36  cases  33 
showed  both  knees  affected,  and  in  only 
3  one  knee  was  attacked.  In  the  elbow 
case  there  was  ankylosis.  He  empha¬ 
sizes  the  Met  that  in  a  large  majority  of 
the  cases  there  was  effusion  into.  the 
knee-joint.  The  affection  of  the  joint 
set  in  most  frequently  between  the  ages 
of  6  and  10  years,  but  up  to  20  years  it 
appeared  not  to  be  uncommon.  Of  the 
35  cases  in  which  keratitis  parenchyma¬ 
tosa  and  joint  affection  were  both 
present  the  joint  affection  preceded  the 
other  in  32  cases.  In  10  of  these  the 
interval  varied  between  2  and  15  years. 
Von  Hippel  points  out  that  the 
diagnosis  of  the  nature  of  the  joint 
affection  is  rendered  difficult,  inasmuch 
as  the  eye  trouble  so  frequently  follows 
it,  and  unless  the  practitioner  keeps 
in  mind  the  possibility  of  a  joint 
trouble,  an  effusion  into  a  joint  being 
syphilitic,  many  of  the  cases  will  be 
incorrectly  diagnosed.  Since  the  knee- 
joint  effusion  is  much  more  common 
than  any  other  signs  of  congenital 
syphilis,  for  example,  Hutchinson’s 
teeth  or  labyrinthine  deafness,  it  ap¬ 
pears  to  him  that  in  all  cases  of  sus¬ 
pected  congenital  syphilis  one  should 
inquire  if  there  lias  been  any  knee- 
joint  trouble,  and  if  there  has  the 
diagnosis  will  be  more  probable. 
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(158)  l.ate  Congenital  Syphilis. 

By  “late  congenital  syphilis”  one 
means  cases  in  which  symptoms  of 
tertiary  syphilis  appear  after  the  4th 
year  of  life,  and  even  as  late  as  the 
20th.  Two  classes  are  described:  (1) 
Lues  hered.  tarda,  “  in  the  wider 
sense,”  in  which  case  the  patient 
shows  signs  of  disease  at  puberty  or 
later,  after  having  had  signs  in  infancy; 
this  merely  implies  a  long  period  of 
latency.  (2)  Lues  hered.  tarda,  ‘  m 
the  strict  sense,”  in  which  case  the 
first  signs  of  congenital  tertiary  disease 
appear  in  late  childhood  or  puberty, 
without  any  symptoms  having  been 
present  in  infancy.  Jordan  ( Munch . 
med.  Woch.,  August  4th,  1903)  reports 
a  case  illustrating  the  second  variety. 

He  saw  the  patient  in  April,  1902,  at 
the  age  of  22  years.  The  patient  was 
an  officer,  and  had  served  since  1S98. 

He  had  not  acquired  syphilis.  In 
April,  1901,  lie  first  noticed  pam  m 
both  knees,  especially  on  walking  up¬ 
stairs.  In  June  the  pain  in  the  right 
knee  disappeared  completely,  but  got 
worse  on  the  left  side.  He  was  treated 
by  the  regimental  surgeon,  and  later 
on  in  a  surgical  clinic,  by  applications, 
painting  with  iodine,  etc.  An  incision 
was  made  into  the  joint,  as  tubei- 
culosis  was  suspected ;  but  only  a 
little  serous  fluid  without  shreds  was 
let  out,  and  the  capsule  was  found  to 
be  thickened  and  hyperaemic.  In 
March  the  swelling  began  to  increase. 
On  admission,  Jordan  found  effusion 
into  the  joint  (left),  and  the  right  knee 
was  also  swollen.  There  were  abso¬ 
lutely  no  signs  of  past  syphilis  nor  of 
gonorrhoea ;  but  in  spite  of  rest  ancl 
various  applications  the  effusion  in¬ 
creased  and  became  obvious  on  the 
right  side  as  well  as  on  the  left. 
Jordan  came  to  the  conclusion  by  a 
process  of  exclusion  that  the  condition 
was  due  to  congenital  syphilis,  and 
therefore  treated  the  patient  with 
mercurial  ointment  and  potassium 
iodide  internally.  Within  six  to 
eight  weeks  the  effusion  had  disap¬ 
peared  on  both  sides  and  the  pain 
was  also  removed.  The  muscles  soon 
resumed  their  original  strength.  He 
found  that  the  father  of  the  patient 
had  been  a  doctor,  and  had  become 
infected  with  syphilis  at  a  confine¬ 
ment  ;  he  had  often  suffered  later  from 
rashes,  and  had  been  in  the  habit  of 
taking  potassium  iodide.  His  mother 
had  had  three  abortions.  The  curious 
points  of  the  case  lie  in  the  fact  that 
the  gonitis  was  the  only  manifestation 
of  the  late  congenital  syphilis,  as  well 
as  that  the  first  symptom  appeared  in 
the  21st  year  of  life.  Jordan  also 
reports  a"  case  in  which  the  late 
symptoms,  including  keratitis  paren¬ 
chymatosa  and  effusive  gonitis  of  both 
knee-joints,  appeared  after  a  period  of 
five  years’  latency,  and  were  suc¬ 
cessfully  treated  by  antisypliilitic 
remedies. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(15ft)  Gastroenterostomy  with  Gastrostomy. 

Hammesfahr  ( Zentralbl .  f.  Chir.,  23, 
1903)  advocates  a  method  devised  by 
Ilutkowsky  in  which  gastroenterostomy 
is  associated  with  the  formation  of  a 
temporary  external  gastric  fistula.  This 
operative  treatment  has  been  applied  by 
the  author  in  12  cases  of  pyloric  stenosis, 
and  its  results  in  his  hands  have  con¬ 


vinced  him  of  the  advantages  of  Rut- 
kowsky’s  method,  and  led  to  the  convic¬ 
tion  that  it  merits  wide  recognition. 
Anterior  gastroenterostomy  having  been 
practised  near  the  lower  border  of  the 
stomach,  a  small  opening  is  made  m  the 
gastric  wall  about  in.  above  and  a. 
little  of  the  left  of  the  seat  of  the  anas¬ 
tomosis,  through  which  opening  a  soft 
rubber  catheter  is  passed  onwards  to  the 
opening  established  between  the  stomach 
and  intestine,  and  thence  into  the  de¬ 
scending  or  caecal  limb  of  the  attached 
intestinal  loop.  The  outer  portion  of 
the  catheter  is  then  enclosed  in  a  canal 
formed  by  stitching  over  it  a  portion  of 
the  anterior  gastric  wall  as  in  Witzel  s 
operation,  and  its  end  is  fixed,  to  the 
upper  part  of  the  external  wound,  the- 
serous  coat  of  the  surrounding  portion 
of  stomach  being  attached  by  sutures  to- 
the  parietal  peritoneum.  The  advan¬ 
tages  claimed  for  this  method  are  :  that 
it  allows  prompt  feeding  of  the  patient 
without  any  risk  of  disturbing  the  adhe¬ 
sions  between  the  stomach  and  the  in¬ 
testine  ;  that  abundant  nourishment 
may  be  given  without  causing  irritation 
of  the  stomach  and  vomiting  ;  and  that 
the  occurrence  of  the  circulus  vitiosus- 
is  prevented.  The  tube  is  removed  m 
the  course  of  the  third  week  aftei  the’ 
date  of  operation,  after  which,  it  is. 
stated,  the  gastric  fistula  very  soon 
closes. 


(ICO)  labour  Obstructed  by  a  Cystic  Tumour. 

M.  Haagen  (Dent.  med.  Woch.,  July  i6tru 
iqo3)reports  the  history  of  a  women,  aged!  ■ 
30,  who  had  her  first  baby  on  December, 

1896.  On  examining  her,  he  found  that- 

the  posterior  vaginal  wall  was  pushed 
forward  by  a  large  tumour.  With  some 
difficulty,  an  anaesthetic  haying  been 
administered,  lie  succeeded  111  passing 
the  finger  past  the  tumour,  and  found 
that  the  vertex  of  the  fetus  was  present 
ino-.  The  tumour  appeared  to  be  oi 
about  the  size  of  a  fetal  head,  wa^ 
densely  hard,  and  did  not  reveal  any 

fluctuation.  Before  having  any  recouise- 
to  abdominal  section,  an  attempt  was- 
made  to  decrease  the  size  of  the  growth* 
and,  on  puncturing  it,  a  quantity  o* 
fluid  escaped.  An  incision  of  about, 
2f  in.  was  made  into  the  tumour,  win c 
proved  to  be  multilocular,  and  through 
this  incision  the  finger  was  passed  and 
the  septa  broken  down.  Some  *  1  tie 
of  dark  brown,  turbid  odourless  Amd 
was  evacuated.  As  the  pains  di  - 
come  after  waiting  for  thiee  ■  A 
Haagen  applied  the  forceps  and  deli 
a  full-time  child,  which  However,  wa 
deeply  asphyxiated,  and  could  not  be 
resusciated.  The  perineum  was  iup 
tured  to  the  second  degree.  This 1  wa 
sutured.  The  lying-m  was  complicate® 
with  fever,  postpartum  haemoirhage, 
suppuration  of  the  cavity  of  the  Y-  » 
retention  of  urine,  and  §enet‘  pfor 
ness,  and  the  patient  was  not  well  tor 
three  months.  In  the  beginning  of 
she  again  consulted  Haagen,  an 
found  that  there  was  a  truncated  hyp  , 
trophy  of  the  cervix  with  deep 
tears  on  each  side  of  it.  BJjJj 
version  and  flexion  of  the 
and  non-union  of  the  perineal  iup 
The  cervix  was  therefore  amputa  t 
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ii  colporrhaphy,  anterior  and  pos- 
1  ior,  and  Alexander- Adams’s  opera- 
1  n  were  performed  by  Professor 
nter.  She  became  pregnant  in  the 
;  lowing  year,  and  on  October  6th, 
jo?  the  pains  set  in.  On  arriving 
j'-agen  found  that  the  waters  bad 
-  eady  escaped,  the  fundus  l’eached  a 
lad’s  breadth  above  the  umbilicus, 
i  1  the  fetal  head  could  be  felt  above 
1  •  pubes.  She  was  probably  in  the 
renth  month  of  pregnancy.  On 
1  imination  per  vaginam  a  tumour  of 
t!  same  size  and  in  the  same  position 
i  at  the  first  labour  was  felt.  This 
tie  it  was  not  so  hard.  With  diffi- 
!  ty  he  succeeded,  without  anaes- 
t  Using  the  patient,  in  palpating  the 
:  ernal  opening  of  the  uterus.  This 
‘ning  was  round,  of  about  the  size  of 
i sixpenny  bit,  and  felt  densely  hard 
il  fibrous.  The  head  could  be  felt 
:  ough  the  opening.  As  the  patient 
ii,  in  good  condition  he  delayed  infer¬ 
ence  for  a  time,  but  on  the  morning 

I  the  8th,  as  the  patient’s  temperature 
is  rising  and  the  os  was  not  dilating, 

I I  as  no  fetal  movements  could  be  felt 
tl  no  fetal  heart  sounds  heard,  he 
nctured  the  cyst  and  let  out  about 
dtre  of  fluid.  Two  vaginal  specula 
re  then  introduced  and  as  the  os  had 
1  enlarged  from  the  size  mentioned, 
i  made  three  small  incisions  into  the 
i  ous  tissue  without  causing  any 
1  morrhage.  The  labour  did  not 
•  gress,  and  he  therefore  perforated 
l^fetal  head  and  delivered  by  means 
ithe  cranioclast.  The  mother  did 
1  '•  Haagen  points  out  the  import- 
le  of  making  an  exploratory  puncture 
:>  a  vaginal  tumour  which  is  obstruet- 
r  labour,  even  if  it  feels  densely  hard, 

* )re  proceeding  to  operate. 

I  •  Collargol  in  Puerperal  Septicaemia. 

1  enstein  ( Therap .  Monats.,  July, 
;;)  finds  that  the  means  at  hand  for 
:  ting  puerperal  septicaemia  in  private 
!  dice  are  unsatisfactory,  and  after 
ntioning  some  of  the  newer  methods 
ch  have  been  recommended,  such  as 
uein  ana  common  salt,  antistrepto- 
-'us  serum,  and  the  intravenous  in- 
‘ion  of  corrosive  sublimate  and  of 

!ifi  n’-  ^eals  with  the  injection  of 
)  ble  silver  into  the  veins,  according 
1-ui  Collargol  exhibits  a  con- 
rable  bactericidal  action,  and  is  said 
,,e  9aPatJie  of  being  absorbed  from 
1  skin  in  the  form  of  an  ointment, 
•mstein  met  with  some  difficulty  in 
‘ding  collargol  intravenously  at  first, 

1  therefore  injected  it  subcutaneously 
lead.  This  procedure,  however,  pro- 
‘d  so  much  pain  that,  in  spite  of 
U  results,  he  again  tried  the  intra- 
!  ’us  injections,  and  found  the  follow- 
|  method  satisfactory.  The  .skin  of 
!  hexure  of  the  elbow  is  disinfected 
n  ether  or  benzene,  and  a  few  turns 
bandage  is  applied  to  the  upper 
,  until  the  cephalic  vein  becomes 
ole  and  palpable.  The  syringe  must 
*2  a  special  arrangement  that  the 
die  is  held  tightly  on  to  the  main 
1  >  and  is  filled  with  10  grams  of  a 
jr  cent,  solution  of  collargol  ;  the 
die  is  then  driven  into  the  vein. 

|-e  must  be  no  air  in  the  syringe, 
can  tell  that  the  needle  is  in  the 
by  the  appearance  of  a  few  drops 
ark  blood,  and  by  the  fact  that,  on 
tying  the  syringe,  no  pain  is  pro¬ 


duced  and  no  tumour  appears.  He  uses 
a  needle  which  has  a  small  stop  about 
4  to  5  mm.  from  the  point,  which  pre¬ 
vents  the  needle  from  entering  further 
into  the  vein  and  damaging  its  coats 
when  the  patient  moves  her  arm,  or 
when  the  bandage  is  removed.  Rosen- 
stein  states  that  he  has  obtained  very 
good  results  with  this  method  of  treat¬ 
ment  and  exemplifies  this  by  relating 
the  history  of  one  of  his  cases. 


(162)  Tuberculous  Meningitis  after 
Sounding:  of  Uterus. 

The  sound,  like  every  other  appliance 
necessary  for  clinical  research,  must 
be  used  with  caution.  It  may  perforate 
the  uterus  or  pass  up  the  canal  of  one 
tube,  a  subject  which  has  occasionally 
come  under  notice  in  our  columns. 
That  it  may  transfer  septic  and  specific 
germs  from  one  patient  to  another  there 
can  be  no  doubt.  It  is  not  only  the 
gonococcus,  streptococcus,  and  staphy¬ 
lococcus  which  may  be  introduced  into 
a  healthy  uterine  cavity  and  cause  local 
disease.  In  a  case  recently  reported  by 
Henkel  (report  of  a  meeting  of  the 
Gesellschaft  fur  Geburtshilfe  und  Gy- 
niikologie  zu  Berlin,  Zentralbl.f  Gyndk., 
July  25th,  1903)  a  girl  aged  20  who  had 
never  menstruated  was  admitted  into 
tlie>  Berlin  University  Clinique.  She 
suffered  from  regular  monthly  pains  in 
the  (sacral  region  without  any  show  of 
blood.  The  sound  had  been  repeatedly 
used,  never  with  success.  Stenosis  of 
the  os  internum,  retroflexion,  and  haema- 
tometra  were  suspected.  A  thorough 
examination  was  conducted  under  an 
anaesthetic,  an  attack  of  very  acute 
tuberculous  cerebro-spinal  meningitis 
followed  and  proved  fatal.  The  uterus 
was  found  retroverted  ;  its  fundus  con¬ 
tained  a  mass  of  calcified  tubercle  ;  the 
sound  appears  to  have  reached  it,  making 
a  false  passage.  Besides  other  local 
lesions  there  was  tuberculous  disease  of 
the  left  Fallopian  tube.  The  general 
diffusion  of  tubercle  was  quite  recent 
and  appeared  undoubtedly  due  to  local 
injury  from  the  sound. 

(163)  Interstitial  or  Tubo-uterine  Preg¬ 
nancy  :  Conservative  Operation. 

Mainzer  ( Manats .  f  Geb.  u.  Gyn.,  July, 
1903)  recently  exhibited  before  the 
Berlin  Obstetrical  Society  a  ruptured 
interstitial  pregnancy,  excised  from  the 
left  side  of  the  uterine  fundus  ;  the 
uterus  and  also  the  tube  were  preserved. 
The  clinical  history  was  very  remark¬ 
able.  A  month  before  the  operation 
the  patient  underwent  emptying  of  the 
uterine  cavity  for  abortion. 


THERAPEUTICS. 


(164)  The  Influence  of  Menthol  on  the 
Cutaneous  Nerves. 

Ioteyko  ( Journ .  de  Neurol .,  May  20th, 
1903)  records  the  results  of  a  careful  in¬ 
vestigation  of  the  action  of  menthol  on 
the  various  kinds  of  cutaneous  sensi¬ 
bility.  He  finds  that  the  analgesic 
action,  which  is  quite  definite,  is  more 
pronounced  the  longer  and  more  vigor¬ 
ously  the  drug  is  rubbed  on.  No  in¬ 
creased  susceptibility  to  pain  was  ever 
observed  at  any  period  of  the  experi¬ 
ments.  The  diminished  algesia  pre¬ 
ceded  the  sensation  of  cold,  and  it  is  in¬ 


ferred  that  menthol  acts  first  as  a  para¬ 
lytic  agent  upon  the  nerves  of  pain  and 
later  as  an  excitant  to  those  of  cold. 
The  analgesia  and  sensation  of  cold 
attain  their  maximum  at  the  same 
time,  and  disappear  almost  pari  passtn 
except  that  when  the  sensibility  to 
pain  has  returned  there  is  still  a  slight 
feeling  of  cold.  But  while  the  disap- 
peai’ance  of  ajialgesia  is  a  return  to 
normal  conditions,  that  of  the  cold 
feeling  is,  as  Goldscheider  pointed  out, 
followed  by  a  phase  of  paralysis  of  the 
heat-conducting  nerves.  It  may  be 
said,  therefore,  that  the  action  of 
menthol  upon  the  nerves  of  pain  com¬ 
mences  and  ceases  sooner  than  that 
upon  those  of  temperature.  A  prickling 
sensation,  when  present,  does  not  inter¬ 
fere  with  the  analgesia.  Menthol  was 
found  to  act  also  on  the  nerves  of  tactile 
sensibility,  which  lost  their  acuteness, 
but  not  so  clearly  or  regularly  as  on 
those  of  pain.  When  present — which 
was  not  constantly,  and  only  after  pro¬ 
longed  rubbing — this  anaesthesia  came 
on  after  the  analgesia  and  the  sensation 
of  cold.  Sometimes  the  contact  of  in- 
strmments  with  the  skin  gave  the  sensa¬ 
tion  of  cold  instead  of  that  of  touch. 
Menthol  anaesthesia  was  not  hindered 
by  its  irritant  effects  (pricking,  etc.). 
The  subjects  were  not  conscious  of  the 
change  in  tactile  sensibility  in  the  same 
way  as  they  were  of  the  analgesia. 
Thus  the  action  of  menthol,  according 
to  the  author,  dissociates  four  kinds  of 
sensibility,  to  cold,  heat,  contact,  and 
pain  respectively.  The  influence  upon 
the  nerves  of  pain  is  the  earliest,  then 
follows  an  excitation  of  those  of  cold  ; 
next  those  of  touch  are  paralysed,  and 
finally  if  the  drug  is  very  vigorously 
used,  the  heat  nerves  are  acted  upon, 
and  the  sensation  of  prickly  heat 
results.  Ioteyko  considers  that  these 
results  point  to  the  specific  origin  of  the 
four  kinds  of  nerves,  those  of  heat  and 
cold  being  stimulated,  while  those  of 
touch  and  pain  are  depressed  by 
menthol.  This  is  in  harmony  with  the 
view  of  von  Frey  and  Thunberg  that  the 
latter  sets  are  the  most  superficially 
arranged,  the  nerves  for  cold  coming 
next  and  those  for  heat  lying  deepest. 


(163)  Subcutaneous  Alimentation  ami  Bil« 
Formation. 

A.  G.  Barbera  (Arch.  Ital.  de  Biol., 
March  28th,  1903)  has  worked  out  the 
influence  of  certain  foodstuffs,  adminis¬ 
tered  subcutaneously,  upon  the  forma¬ 
tion  of  bile.  In  a  previous  research, 
conducted  upon  dogs  by  mouth  feeding, 
he  has  shown  that  the  elimination  of 
Dile  is  enormously  increased  by  pro- 
seids,  much  by  fats,  little  by  carbo¬ 
hydrates  ;  that  this  elimination  lasts 
the  longest  time  after  a  fatty  meal,  the 
shortest  after  a  carbohydrate  one,  the 
effect  of  a  proteid  one  being  inter¬ 
mediate.  The  maximum  velocity  is 
arrived  at  in  two  to  three  hours  after 
carbohydrates,  three  to  four  hours  after 
proteids,  five  to  seven  hours  after  fats. 
Water  does  not  influence  the  elimina¬ 
tion  of  bile.  In  mixed  dietaries  the 
'oregoing  results  are  modified  by  the 
relative  proportion  of  the  constituents. 
Carrying  his  researches  further,  still 
employing  dogs,  he  determined  the  in¬ 
fluence  of  r'ectal  feeding  upon  the  bile, 
and  showed  that  amongst  the  various 
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foodstuffs  given  as  clysters,  proteids 
alone  increased  the  elimination  of  bile 
to  a  slight  degree  only,  and  after  an  in¬ 
terval  of  three  to  six  hours  ;  theniti'ogen 
of  the  urine' was  at  the  same  time  in¬ 
creased.  The  observations  of  the  present 
research  were  carried  out  upon  a 
healthy  young  dog  weighing  20  kilos., 
upon  whom  a  permanent  biliary  fistula 
had  been  established  four  months 
previously.  The  substances  chosen 
for  experiment  were  those  which  have 
recently  been  employed  upon  man ; 
somatose,  glucose,  and  olive  oil.  The 
injections  were  made  in  several  parts  of 
the  body,  and  massage  was  employed 
afterwards.  On  no  occasion  did  abscess 
occur.  Control  observations  were  made 
by  injecting  distilled  water  only,  and 
during  fasting.  An  interval  of  four  to 
five  days  elapsed  between  each  observa¬ 
tion.  The  following  are  the  conclusions 
he  arrives  at:  (1)  After  twenty-four 
hours’  fasting  the  hourly  excretion  of 
bile  remains  constant;  (2)  100  c.crn.  of 
distilled  water,  injected  subcutaneously, 
produces  no  change  in  the  elimination 
of  bile,  nor  in  the  urea  excretion  ;  (3)  xo 
per  cent,  glucose  injections  produce  no 
change  in  bile  or  urea  excretion,  wliei'eas 
20  per  cent,  of  glucose  increases  both, 
causing  at  the  same  time  a  hard  and 
painful  swelling;  now  it  requires  enoi'- 
mous  quantities  of  sugar  by  the  mouth 
to  produce  a  slight  increase  in  the  bile, 
and  there  is  no  accompanying  increase 
of  urea;  the  author,  therefore,  regards 
the  increase  of  urea  after  the  20  per  cent, 
glucose  injection  as  due  to  the  local 
reactionary  process  involving  a  destruc¬ 
tion  of  body  proteids ;  (4)  25  c.cm.  of 
sterilized  olive  oil  produce  no  increase 
in  bile  or  urea  elimination,  whereas  50 
c.cm.  non-sterilized  olive  oil  increase 
both  and  cause  a  painful  swelling:  the 
author  attributes  the  increase  to  the 
same  cause  as  in  the  preceding,  namely, 
destruction  of  body  proteids  ;  (5)  7  gr.  of 
somatose  produces  no  increase  of  bile  or 
urea  if  injected  in  dilute  solution,  but  a 
10  per  cent,  or  stronger  solution  may 
cause  a  local  reaction,  when  the  bile  and 
ui-ea  are  both  increased.  The  author 
argues  from  these  data  that  the  subcu¬ 
taneous  administration  of  nutritive 
material  is  of  little  value  to  the.  animal 
economy  fold  scarcely  likely  to  pass  out 
of  the  experimental  stage,  and  compares 
most  disadvantageous^  with  the  results 
obtained  by  rectal  feeding. 


PATHOLOGY. 

<18G>  Bovine  anil  Iliiinsm  Tuberculosis. 

H.  Kossel  reports  the  l'esults  of  the 
investigations  undertaken  by  the  Ger¬ 
man  Imperial  Boai’d  of  Health  (Kaiser- 
licher  Gesundlieitsamt)  in  oi'der  to  clear 
up  the  question  raised  by  R.  Koch  as  to 
the  identity  of  bovine  and  human 
tuberculosis.  (Perl.  him.  Woch.,  July 
20th,  1903.)  They  worked  xvitlx  bacilli 
which  had  been  freed  fi’om  other  organ¬ 
isms  by  passing  through  guinea-pigs, 
and  afterwards  cultured  on  serum  and 
lastly  on  bouillon.  The  skin  which  ap¬ 
peared  on  the  surface  of  the  bouillon 
was  separated,  weighed,  emulsified  in  a 
definite  quantity  of  water,  and  pounded 
in  a  mortar.  In  this  way,  they  were 
able  to  inject  exactly  5  cgr.  of  tubercle 
bacilli.  Kossel  describes  the  changes 
which  were  noted  after  injecting  iifio 
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cattle  cultures  of  Perlsucht  bacilli  or  of 
tubercle  bacilli  of  the  pig.  These  con¬ 
sisted  in  swelling  and  infiltration  of  the 
site  of  injection,  which  inci'eased  in  size 
in  the  course  of  a  few  days  while  after 
from  eight  to  ten  days,  the  coirespond- 
ing  lymphatic  glands  began  to  enlai'ge 
and  often  attained  the  size  of  a  fetal 
head.  At  the  same  time  pyrexia  ap¬ 
peared,  and  mostly  remained  xuitil 
death.  The  necropsy  revealed  general 
tubercxxlosis.  At  times  the  infection  with 
Perlsucht  bacilli  did  not  run  an  acute 
fatal  coui'se.  They  then  cultured  bacilli 
from  19  different  cases  of  human  tuber¬ 
culosis  of  the  lxxixgs — which  were  chosen 
on  account  of  the  impi-ession  of  being 
severe  or  acute  cases.  When  the 
bacilli  from  these  cases  were  injected 
subcutaneously  into  cattle,  a  local 
infiltration  appeared  at  the  site  of 
injection  on  tlie  next  day.  In  the 
course  of  a  week  or  two  the  lymphatic 
glands  became  enlarged,  but  neither 
the  infilti'ation  nor  the  glands  reached 
the  size  of  those  when  Perlsucht  bacilli 
had  been  used.  As  a  rule  there  was  no 
rise  of  temperature.  After  about  four 
weeks  the  glands  induced  in  size,  and 
on  killing  the  animal  some  tubercle 
bacilli  in  an  encapsuled  caseating 
abscess  cavity  were  found  at  the  site 
of  injection.  The  bacilli  were  foxxnd  to 
be  still  alive.  Iix  no  single  culture 
from  the  19  cases  of  phthisis  pimluced 
the  same  sort  of  spi’eading  of  the 
tuberculous  pi'ocess  as  was  the  case 
xvith  the  Perlsucht  bacilli.  They  next 
xxsed  cultui-es  from  tuberculosis  of  bone 
and  l'eceived  the  same  l’esults.  The  same 
l'esults  Avere  obtained  from  cultui'es  of 
bacilli  dei'ived  from  tubei'culosis  of 
the  glands  of  the  neck  and  of  the  uro¬ 
genital  tract.  Dealing  with  culture 
from  cases  of  miliary  tuberculosis, 
Kossel  says  that  they  used  6  different 
cases,  5  of  children  and  1  of  an  adult. 
In  one  case  the  site  of  injection  in  the 
cattle  swelled  up  more  than  they  had 
seen  in  other  cases,  and  did  not  slioxv 
any  tendency  to  become  reduced.  The 
glands  also  became  considerably  infil¬ 
trated  and  enlarged.  There  was  no 
marked  pyrexia.  When  the  animal  was 
killed  after  125  days  it  was  found  to 
have  a  generalized  tuberculosis  of  the 
whole  body.  In  a  second  case  the  sub¬ 
cutaneous  injection  produced  a  progres- 
sive  general  tubercxxlosis.  and  an  intra¬ 
venous  injection  killed  the  animal  in  20 
days  with  typical  signs  of  an  acute 
tuberculosis.  The  next  series  dealt  with 
primary  tuberculosis  of  the  intestinal 
tract,  of  which  they  wei’e  able  to  find  7 
cases.  In  one  case  of  a  woman  who 
was  appai'ently  suffering  from  early 
disease,  the  bacilli  only  produced  changes 
in  the  site  of  injection  and  theneighbour- 
ing  glands.  In  a  second  case  of  an 
adult  the  effect  produced  xvas  a  number 
of  caseating  glands,  but  no  general  signs 
of  txxbei-culosis.  The  third  case  of  adult 
disease  pi’oved  to  be  lion-pathogenic  to 
cattle.  In  the  first  case  of  a  child 
suffering  from  primary  intestinal  tuber¬ 
culosis,  the  injection  pi'oduced  110 
changes  in  1 12  days.  The  same  result  was 
met  with  in  a  second  case.  In  a  third 
case,  one  of  a  child  who  had  died  of 
scarlatinal  sepsis,  and  in  whose  intes¬ 
tines  were  foxxnd  caseating  and  calcareous 
mesenteric  glands,  the  bacilli  appeai'ed 
to  be  pathological  to  cattle,  and  in  a 
case  of  another  child  who  had  died  of 


pei’itonitis  and  fibrinous  pleurisy,  on 
injecting  the  bacilli  in  pure  culture 
gained  from  a  caseating  gland  in  the 
mesentery,  a  small  number  of  miliary 
tubercles  appeai’ed  in  the  pleura  and  in 
the  capsule  of  the  spleen.  The  culture 
injected  into  the  veins  of  cattle  killed  it 
in  a  short  time.  In  summing  up  the 
results,  he  says  that  of  the  39  cultures, 
of  Avliicli  23  xvere  derived  from  adults 
and  16  from  children,  19  proved  to  be 
absolutely  non-patliogenic  to  cattle ;  9 
of  the  cattle  showed  minimal  deposits 
in  the  glands,  and  these  were  mostly 
encapsuled;  in  7  there  were  slightly 
more  changes  in  the  glands,  but  diet  not 
amount  to  important  changes.  Only 
in  4  cultures  of  the  39  were  the 
bacilli  capable  of  producing  general 
tuberculosis.  Kossel  finds  tliat  these 
cultures  were  not  so  virulent  as  the 
more  virulent  tubercle  bacilli  cultures 
of  animals.  He  makes  a  special  point 
of  the  fact  that  of  the  4  cases  which 
gave  the  cultures  which  were  patho¬ 
genic  to  cattle,  in  2  the  txxbercle  bacilli 
were  not  the  cause  of  death  in  the 
children.  He  raises  some  questions  as 
to  how  these  4  l'esults  can  be  taken,  and 
promises  to  report  on  the  feeding  and 
inhalation  experiments  which  are  being 
conducted  at  some  future  date.  In 
criticizing  the  various  opinions  ex¬ 
pressed  as  to  the  identity  of  human  and 
bovine  tuberculosis,  J.  Orth  (Perl.  Min. 
Woch.,  July  20th,  1903)  touches  on  the 
question  of  skin  infection  at  necropsies, 
and  points  out  that  an  infection  in  this 
way  must  offer  considerable  difficulties, 
since  even  when  dealing  with  human 
bodies  one  does  not  often  acquire  tuber¬ 
culous  disease.  He  follows  up  the 
arguments  used  by  Scliuetz  (xvho 
woi'ked  with  R.  Koch,  in  their  cele¬ 
brated  experiments  on  cattle),  and  sub¬ 
jects  his  remarks  to  sevei'e  criticism. 
He  then  deals  with  the  results 
of  his  own  experiments  and  shows  that 
of  5  calves,  which  he  infected  with 
tuberculous  masses  derived  from  sources 
other  than  cattle,  2  sickened  with  px-o- 
gi'essive  tuberculosis.  Baumgarten  dis¬ 
puted  the  progressive  character  of  the 
tuberculosis,  but  he  establishes  the 
point  beyond  dispute.  The  bacilli  xvere 
derived  from  a  cavity  in  the  lung  of  an 
adult  man,  and  wei’e  first  passed  through 
a  guinea-pig,  then  cultured  on  brain  sub¬ 
stance,  and  then  injected  into  a  rabbit. 
A  portion  of  the  kidney  of  this  rabbit 
was  used  to  infect  the  calf.  Orth  next 
discusses  the  l'esults  of  the  German 
Imperial  Board  of  Health,  who  have  just 
published  some  of  their  experiments. 
He  says  that  in  spite  of  the  intention  of 
using  unfavoui-able  means  of  infection, 
four  of  the  sources,  that  is,  10  per  cent, 
of  the  tubei’cle  bacilli  cultures  of  huinan 
subjects  pi’oved  capable  of  producixxg 
general  progressive  tuberculosis  in 
cattle.  Besides  these  four  cases  7  others 
proved  capable  of  prodxxcing  severe 
tuberculous  changes  in  spite  of  the  un¬ 
favourable  means  of  enti'ance.  by  subcu¬ 
taneous  injection,  and  that  after  lour 
months,  the  bacilli  were  found  to  be  still 
alive.  He  x’egai’ds  these  results,  takeii 
with  the  results  of  other  obsei'vers,  as 
proving  that  human  bacilli  ai'e  capable 
of  producing  pi'ogressive  tuberculosis  in 
calves  when  injected  subcutaneously, 
and  that  the  subcutaneous  injection  oi 
bacilli  is  not  a  means  of  distinguishing 
bovine  from  human  tubercle  bacilli. 
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MEDICINE. 

<1«7>  Haemoptysis  in  Phthisis. 

tr  Cyf!u.lsi«  (Z«Y.  fur  Tuberk.  und 
TLeilst Band  iv,  Heft  4)  in  discussing 
laemoptysis  in  phthisis  deals  first  with 
he  premonitory  symptoms.  A  feeling 
>f  oppression  in  the  chest  often  warns  a 
jatient  half-an-hour  or  an  hour  before 
he  appearance  of  blood  that  an  attack 
s  imminent.  Such  a  premonition  is 
pecially  characteristic  of  a  small 
laemorrhage  and  is  explained  by  the 
hypothesis  that  bleeding  has  already 
ommenced  but  that  the  blood  is  not 
xpelled  until  it  reaches  the  neighbour¬ 
hood  of  the  vocal  cords.  The  sense  of 
ppression  is  not  felt  or  felt  for  a  few 
ainutes  only  before  a  large  haemorrhage 
11  which  the  blood  quickly  reaches  the 
rrynx.  A  second  premonitory  sym- 
ttom  is  sharp  pleuritic  pain,  caused  by 
aflammation  of  the  pleura  covering  a 
ortion  of  lung  attacked  by  a  rapidly 
estructive  process.  If  the  part  of  the 
ang  attacked  is  not  near  the  surface  a 
ise  of  temperature  may  be  the  only  pre- 
ionitory  sign.  In  estimating  the 
mount  of  blood  lost  it  is  to  be  remem- 
ered  that  the  actual  quantity  is  always 
1  excess  of  the  amount  coughed  up. 
Luch  blood  is  often  swallowed,  as  in  a 
ise  described  in  which  the  stomach  of 
patient  who  died  after  an  attack  was 
•und  to  be  full  of  blood,  or  in  another 
1  which  an  hour  after  coughing  up 
>o  c.cm.  of  blood,  the  patient  vomited 
jo  c.cm.  of  a  fluid  chiefly  composed  of 
lood.  The  presence  of  blood  in  the 
lutum  for  some  time  after  an  attack  of 
aemoptysis  proves  that  some  blood  re¬ 
tains  extravasated  in  the  lung  tissue  and 
)me  also  remains  in  the  naso-pharynx 
id  the  nose.  A  large  flow  of  blood  is 
3ually  held  to  denote  a  cavity,  but 
her  points  characteristic  of  a  cavity 
tay  be  mentioned.  One  is  the  pre- 
;nce  of  blood  in  the  sputum  for  several 
lys  after  the  haemoptysis,  the  blood 
'mg  usually  black  and  intimately 
mgled  with  the  sputum.  The  case 
a  patient  presenting  none  of  the 
gns  of  a  cayity,  who  lost  ioo  c.cm. 
blood  at  midday,  but  whose  sputum 
as  no  longer  blood-stained  by  6  o’clock 
ie  same  evening,  shows  how  quickly 
ie  blood  disappears  where  no  cavity 
asts.  When  at  the  beginning  of  a 
lemorrliage  the  blood  is  dark  and 
irtially  clotted,  and  later  becomes 
aglit  red  and  fluid,  the  presence  of  a 
vity  is  also  suggested.  No  constant 
mperature  changes  accompany  haemo- 
ysis.  Sometimes,  even  with  profuse 
temorrhage,  little  change  of  tempe- 
ture  is  found.  In  a  majority  of  cases, 
iwever,  there  is  a  rise  of  temperature 
most  immediately  after  the  attack,  al- 
ough  in  a  few  there  maybe  a  fall.  The 
feet  of  haemoptysis  on  the  course  of  the 
sease  is  of  interest.  It  occasionally 
•pears  to  exert  a  favourable  influence. 
ius  3  patient  suffering  from  chronic 
itliisis,  who  had  on  a  previous  occa- 
been  treated  at  the  sanatorium 
th  little  effect,  during  his  second 
iy  there  had  an  attack  of  haemo¬ 


ptysis,  and  immediately  after  it  began 
to  improve  steadily,  both  as  regarded 
general  condition  and  physical  signs. 
In  the  most  chronic  cases  haemoptysis 
appears  to  have  little  effect,  but  in  the 
great  majority  of  the  other  cases  it  is 
harmful.  Constitutionally  the  loss  of 
blood  is  not  beneficial,  while  the 
increase  of  temperature  and  the  psych¬ 
ical  effect  on  the  patient  are  harmful. 
Haemoptysis  may  also  prove  the 
starting  point  of  an  attack  of  general 
tuberculosis.  Locally  the  blood  may 
carry  tubercle  bacilli  to  parts  of  the 
lung  not  previously  infected,  and  at 
the  site  of  the  haemorrhage  the  clot 
left  forms  a  suitable  nutritive  medium 
for  the  bacilli. 

<168)  A  Rare  Complication  in  Humps. 

Campani  {Gazz.  decjli  Osped.,  August  30th, 
I9°3)  reports  the  case  of  a  well-nourished 
girl,  aged  16,  who  during  an  attack  of 
mumps  developed  nyctalopia.  On 
January  6tli  the  parotitis  began  on  the 
right  side ;  this  was  treated  externally 
with  a  guaiacol  pomade,  and  subsided 
in  two  days.  The  left  side  then  began 
to  swell,  and  at  this  time  the  sight 
became  dim  towards  evening  and  gra¬ 
dually  got  worse,  until  absolute  night 
blindness  came  on.  During  the  day, 
save  _  for  some  slight  pre-existing 
myopia,  the  vision  was  good.  Internal 
and  external  examination  of  the  eye 
revealed  no  objective  changes.  The  left 
pupil  was  a  little  dilated.  Both  pupils 
reacted  well  to  solar  light  and  slightly 
to  strong  artificial  light.  This  nyctal¬ 
opia  lasted  the  whole  time  during  which 
the  left  parotid  was  swollen— that  is, 
about  five  days,  and  then  returned 
slowly  to  the  normal.  There  seemed  no 
relation  between  the  temperature  and 
the  visual  phenomena.  No  internal 
treatment  was  given. 

(169)  Radioscopy  of  the  Cardio-vascular 
Fascia. 

Arcarisi  {Rif.  Med.,  August  19th,  1903) 
gives  the  results  of  his  study  of  this 
question  in  health  and  disease  and  at 
various  ages.  In  physiological  condi¬ 
tions  the  right  edge  of  the  shadow  shows 
faint,  rises  regularly  in  an  upward  direc¬ 
tion,  and  does  not  pulsate.  It  is  due  to 
the  vena  cava.  The  left  edge  rises  ob¬ 
liquely  upwards  and  inwards,  and  in 
the  second  intercostal  space  bulges  out 
and  pulsates.  This  pouching  is  due  to 
two  vessels,  superimposed  on  each 
other  so  as  to  give  one  shadow — namely, 
the  pulmonary  and  aorta.  In  old  people 
and  in  eardioptosis,  owing  to  the  loss  of 
elasticity  in  the  fascia,  causing  a  slight 
lengthening  or  stretching,  these  two 
vessels  show  as  separate  pouches  and 
not  as  one.  The  displacement  down¬ 
wards  of  the  fascia  in  rising  from  the 
supine  to  the  erect  position  is  much 
more  marked  in  old  people  than  in 
young.  In  advanced  pregnancy  and  in 
increased  abdominal  tension  the  fascia 
is  somewhat  shortened.  In  typical 
cases  of  eardioptosis  the  changes  in  the 
shadow  in  rising  from  the  supine  to  the 
erect  position  are  very  marked,  the 
upper  level  descending  from  the  third 
to  the  fourth  space.  In  slight  degi’ees 
of  aortic  ectasia  the  vascular  fascia  ap¬ 
pears  a  little  enlarged  and  presents  two  ■ 
pulsating  swellings  in  the  second  and 
third  left  space  respectively.  All  this 
becomes  more  marked  as  the  ectasia 


increases.  In  aneurysm  the  fascia  is 
altered,  not  only  in  volume,  but  also 
morphologically;  the  pulsation  is  ex¬ 
pansile  and  the  edges  of  the  shadow 
much  more  definite.  In  mediastinal 
tumours  the  shadow  is  median,  with 
rather  irregular  edges,  and  shows  no 
alteration  in  shape  in  relation  to  the 
cardiac  movements. 


SURGERY. 


(CO)  The  Surgical  Treatment  of  Anterior 

Adhesive  Perigastritis. 

Duplant  {Rev.  de  M6d.,  No.  8,  1903),  in 
concluding  a  clinical  study  of  anterior 
adhesive  perigastritis,  discusses  the 
surgical  treatment  of  this  complication 
of  gastric  ulcer.  Surgical  intervention, 
it  is  held,  is  indicated  in  cases  of  this 
association  when  local  discomfort,  fre¬ 
quently  repeated  attacks  of  pain,  gastric 
intolerance,  and  general  debility  have 
led  to  serious  disturbance  of  nutrition. 
The  patient  under  these  circumstances 
is  threatened  by  the  dangers  of  perfora¬ 
tion  and  of  intense  cachexia.  The  sur¬ 
geon  should  deal  with  the  adhesions  at 
once  and  set  free  the  anterior  surface  of 
the  stomach,  if  this  can  be  done  with¬ 
out  dangerous  haemorrhage,  and  if  the 
wall  of  the  stomach  which  it  is  proposed 
to  set  free  is  sufficiently  sound  to  resist 
any  tendency  to  perforation  and  the 
formation  of  a  fistula  which  might  ex¬ 
pose  the  peritoneal  cavity  to  the  risk  of 
infection.  If  there  be  any  doubt  as  to 
the  condition  of  the  gastric  wall,  the 
surgeon  should  resect  as  much  as  pos¬ 
sible  of  the  ulcer  and  close  the  open¬ 
ing  securely  by  sutures.  After  division 
of  the  perigastric  adhesions  the  seat  of 
operation  should  be  packed  with  gauze 
with  the  aim  of  preventing  haemor¬ 
rhage  and  of  protecting  the  peritoneal 
cavity  from  the  contact  of  serous  or 
sero-purulent  discharge.  Gastro-enter- 
ostomy,  which  is  to  be  regarded  as  the 
necessary  complement  of  the  operation 
for  division  of  perigastric  adhesions, 
should  be  practised  alone  when  the 
liberation  of  the  adherent  stomach 
seems  likely  to  be  attended  by  risk. 
Gastro-enterostomy,  the  author  states, 
is  the  best  and  most  effectual  operation 
in  cases  of  gastric  ulcer,  as  it  enables 
the  stomach  to  gain  beneficial  rest  in  a 
far  more  satisfactory  manner  than  the 
overrated  dietetic  treatment.  It  facili¬ 
tates  the  evacuation  of  the  stomach  and 
prevents  the  stagnation  of  hyperacid 
fluid  in  its  cavity.  When  adhesions 
have  been  divided  gastro-enterostomy 
should  be  performed  in  the  same  opera¬ 
tion.  The  author  is  opposed  to  any 
interval  between  the  two  stages  of 
surgical  treatment,  as  a  simple  division 
of  adhesions  is  likely  to  be  followed  by 
the  formation  of  closer  and  more  ex¬ 
tensive  adhesions  which  may  render  a 
gastro-enterostomy  impossible.'  Gastro¬ 
enterostomy  in  cases  of  gastric  ulcer  is 
regarded  not  only  as  less  severe  than 
excision,,  but  also  as  a  more  effectual 
and  more  durably  beneficial  operation. 

<17l>  Branchioma. 

Reclits  {Bull.  etMem.de  la  Soc.  de  CTiir,, 
No. 28,  i903)in  commentingonthreecases 
of  branchioma  under  his  own  care,  dis¬ 
cusses  the  pathogeny  and  the  surgical 
treatment  of  this  variety  of  tumour. 
Reference  is  made  to  the  researches  of 
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Volkmann  who  was  the  first  to  point  out 
that  the  growths  now  known  as  branchi- 
omata  are  not,  as  had  been  previously 
supposed,  instances  of  primary  cancer 
of  gland  structure,  but  neoplasms  de¬ 
veloped  at  the  expense  of  epithelial 
masses  retained  within  the  tissues  m 
consequence  of  the  incomplete  absoip- 
tion  of  the  branchial  arches.  The  later 
investigations  of  French  pathologists 
have  shown  that  in  accordance  with  the 
histological  fact  that  each  branchial 
arch  is  composed  of  a  skeleton  of  con¬ 
nective  tissue  and  an  external  layer  of 
epithelium,  there  are  two  forms  of 
branchioma,  one  a  pure  epithelial 
tumour,  the  other  a  mixed  tumour.  In 
either  of  these  forms,  a  branchioma,  the 
author  states,  can  be  readily  diagnosed. 
Whether  it  be  an  epithelioma  or  a 
mixed  tumour  it  is  seldom  met  with 
except  in  the  adult  male,  and  is  always 
developed  at  some  point  in  the  line  of 
one  of  the  obliterated  branchial  arches, 
as  for  instance  in  the  course  of  the  de¬ 
pression  corresponding  to  the  first  arch, 
which  passes  across  the  front  of  the 
neck  between  the  mandible  and  the 
hyoid  bone,  or  of  that  which  passes 
from  the  parotid  to  the  sternum  over 
the  course  of  the  large  vessels  and 
nerves  and  corresponds  to  the  lines  ot 
the  second  and  two  following  arches. 
The  tumour  is  at  first  deeply  seated  but 
after  a  time  pushes  its  way  between  the 
superjacent  muscles  to  the  surface.  It 
is  firm,  slightly  nodulated,  mobile  in 
its  early  stage  and  subsequently  fixed. 
It  increases  rapidly  in  size  and  finally 
involves  the  skin  and  infiltrates  the 
adjacent  glands.  The  mixed  form  of 
tumour  is  more  mobile  than  the 
epitheliomatous  variety,  and  does  not 
grow  so  Quickly.  Prompt  lcmoval  is 
indicated  in  cases  of  branchioma.  In 
the  mixed  form  the  operation  is  a  com¬ 
paratively  simple  one  if  it  be  performed 
in  good  time,  and  the  prognosis  of  the 
surgical  treatment  is  favourable.  In 
cases  of  epithelial  branchioma,  however, 
removal  is  often  attended  with  much 
risk  especially  if  the  growth  be  situated 
in  the  carotid  region.  In  one  case, 
which  is  reported  in  this  paper,  the 
author  in  the  course  of  the  operation 
for  removal  of  a  large  epithelial  branchi¬ 
oma  wounded  the  common  carotid  and 
its  two  main  divisions  and  tlie  internal 
jugular  vein,  and  severed  the  vagus,  the 
great  sympathetic,  and  the  hypoglossal 
nerves,  the  results  of  which  lesions 
were  slight  facial  paralysis,  atrophy  of 
half  the  tongue,  contraction  of  the 
corresponding  pupil,  hoarseness,  an 
apoplectic  attack  with  aphasia  and 
temporary  hemiplegia,  and,  finally, 
Jacksonian  epilepsy.  In  spite  of  these 
serious  consequences  the  patient  at  the 
date  of  this  communication  was  living 
and  satisfied  with  the  results  of  the 
operation.  _ 

(118)  A  New  Operative  Method  for  Facili¬ 
tating  Access  to  tlie  Hypochondriac 
ICcgions  of  tlie  Abdomen. 

Marwedel  ( Zentralbl .  f.  Chir.,  No.  35, 
1903)  points  out  that,  notwithstanding 
the  great  progress  made  by  abdominal 
surgery  in  the  course  of  the  last  thirty 
years,  there  are  still  portions  of  the 
peritoneal  cavity  which  it  is  very  diffi¬ 
cult,  if  not  impossible,  to  reach  by  the 
hitherto  recognized  methods,  of  opera¬ 
tive  technique.  The  regions  to  which 
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this  statement  is  mainly  applicable  are 
those  situated  on  both  sides  imme¬ 
diately  below  the  diaphragm,  which  the 
surgeon  may  find  it  necessary  to  explore 
in  cases  of  injury  or  disease  of  the  con¬ 
vex  portion  of  the  right  hepatic  lobe,  of 
the  '  diaphragm  itself,  and  of  the 
oesophagus  and  the  cai’diac  portion  of 
the  stomach.  The  cause  of  the  difficulty 
experienced  in  such  exploratory  opera¬ 
tions  is  the  rigidity  of  the  thoracic  wall, 
the  lower  part  of  which,  enclosing  so 
much  of  the  intra-abdominal  space 
situated  immediately  below  the  dia¬ 
phragm,  prevents  an  adequate  exposure 
of  the  diseased  or  injured  organ.  The 
author,  after  a  brief  reference  to  pre¬ 
vious  methods  of  overcoming  this  diffi¬ 
culty  by  extensive  resection  of  rib  and 
costal  cartilage,  which  methods  he  re¬ 
gards  as  very  formidable,  describes  an 
operation  devised  by  himself  which  he 
has  frequently  practised  on  the  cadaver, 
and  has  also  recently  applied  in  actual 
practice  to  the  living  subject  with  good 
results..  This  operation  which,  it  is 
held,  does  not  cause  so  much  mutilation 
as  those  devised  by  Lannelongue  and 
von  Mikulicz,  consists  in  a  long,  curved 
skin  incision  carried  about  2  in.  below 
the  inferior  margin  of  the  thorax  from 
the  apex  of  the  ensiform  process  to  a 
line  corresponding  to  the  anterior  end 
of  the  tenth  rib.  After  exposure  of  the 
lower  ribs  and  their  costal  cartilages, 
the  cartilage  of  the  seventh  rib  is 
divided  near  the  sternum,  and  the  car¬ 
tilages  of  the  eighth  and  two  following 
ribs  are  also  cut  through  close  to  their 
costal  attachments.  The  flap  thus 
formed  together  with  the  musculo¬ 
cutaneous  flap  is  next  turned  upwards 
and  outwards,  and  after  division  of  the 
peritoneum  the  hypochondriac  region 
on  the  side  of  the  operation  is  very  fully 
exposed.  In  the  division  of  the  seventh 
costal  cartilage  there  is  some  risk  of 
wounding  the  pleura,  but  this  accident, 
it  is  stated,  may  be  avoided  by  the  exer¬ 
cise  of  caution.  This  operation  permi  ts 
on  the  right  side  free  access  to  the 
anterior  surface  of  the  right  lobe  of  the 
liver,  and  also,  after  division  of  the  sus- 
pensory  ligaments  to  the  whole  of  the 
superior  and  posterior  parts  of  this 
organ.  The  author  reports  a  case  in 
which  by  performing  a  similar  operation 
on  the  left  side  he  was  able  to  expose 
freely  the  cardiac  end  of  the  stomach 
and  the  lower  part  of  a  stenosed 
oesophagus. 

(1*3)  Operative  Treatment  of  Tic 
Douloureux. 

Poirier  (Bull,  et  Mem.  de  la  Soc.  de 
Chir.,  No  26,  1903)  reports  a  case  of 
severe  facial  neuralgia  in  a  man  aged  53, 
in  which  he,  holding  in  reserve  thedifli- 
cult  and  delicate  operation  of  removal 
of  the  Gasserian  ganglion,  performed  re¬ 
section  of  the  superior  sympathetic 
ganglion  of  the  neck  on  the  affected 
side.  This  comparatively  safe  and 
simple  operation  lias,  it  is  stated,  been 
followed  in  this  case  by  very  satisfac¬ 
tory  results ;  the  patient,  who  pre¬ 
viously  threatened  to  put  an  end  to  his 
sufferings  by  suicide,  having  been  so 
much  relieved  as  now  really  to  enjoy 
life.  Poirier,  however,  hesitates  to 
speak  of  a  durable  cure,  as  but  a  brief 
interval  of  six  months  has  transpired 
since  the  date  of  operation.  In  the 
course  of  a  discussion  of  this  report 


Delbet  alluded  to  a  case  under  his  own 
care  in  which  between  two  and  three 
years  ago  he  resected  the  Gasserian 
ganglion  for  tic  douloureux.  At  first 
the  results  of  the  operation  in  this 
instance  were  perfect,  but  after  an  in¬ 
terval  of  about  six  months  the  pains  re¬ 
turned,  and  in  course  of  time  progres¬ 
sively  increased  in  intensity,  and  soon 
became- as  severe  as  they  had  been  be¬ 
fore  the  operation.  Resection  of  the 
superior  cervical  ganglion  was  then 
performed  at  the  urgent  request  of  the 
patient,  with  no  good  results  at  first, 
but,  after  a  brief  interval,  with  decided 
success,  the  crises  of  pain  becoming  less 
frequent  and  of  shorter  duration,  and 
after  a  time  ceasing  altogether.  In 
this,  however,  as  in  the  first  operation, 
the  good  results  were  not  permanent, 
as  tlie  pains  again  returned,  and  soon 
acquired  their  former  violence  and 
intensity. _ 

MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(IT4)  Treatment  of  Rupture  of  Uterus  iu> 
labour. 

LabusquiIcre  (Ann.  de  Gyn.  et  d'Obst.,. 
July,  1903)  lias  prepared  an  important 
monograph  on  this  subject  based  upon 
the  experience  of  different  authorities 
since  antiseptic  midwifery  was  estab¬ 
lished.  Altogether,  surgical  treatment 
offers  the  patient  the  best  chance  of  re¬ 
covery,  whilst  expectant  measures  in¬ 
volve  the  most  peril.  This  treatment 
includes  several  methods,  from  panhys¬ 
terectomy  to  “exclusive  suture.”  _  By 
the  latter  term  is  understood  Zweifel’s- 
metliod  of  applying  sutures  to  the- 
serous  coat  alone,  so  as  to  convert  a 
total  into  an  incomplete  rupture.  The- 
uterus  is  exposed  by  an  abdominal  in¬ 
cision  ;  the  pelvis  must  not  be  elevated 
lest  blood  and  lochia  should  run  up  into 
tlie  upper  portion  of  the  peritoneal 
cavity  ;  lastly,  all  blood  is  removed  “to 
the  very  last  drop”;  then  the  sutures  are- 
applied  to  the  serous  coat  on  each  side 
of  the  laceration  and  tied.  This  “  ex¬ 
clusive  suture  ”  method  was  first  tried 
on  a  patient  so  collapsed  that  panhys¬ 
terectomy  was  out  of  the  question.  The 
thorough  drying  of  the  peritoneal  cavity 
is  essential  in  this  operation.  La  bus- 
quiere  admits  that  any  form  of  major- 
surgery  must  be  out  of  the  question  in 
many  cases  of  rupture  during  labour 
owing  to  surrounding  circumstances, 
then  conservative  or  obstetrical  mea- 
sures  can  alone  be  employed.  La  bus- 
quiere  notes  the  great  success  of  pack¬ 
ing  and  draining  the  uterus  in  Fajots- 
wards  nearly  twenty  years  ago,  and 
then  compares,  as  others  have  done, 
Varniers  statistics,  where  the  mor¬ 
tality  after  simple  packing  and  drain¬ 
age  was  very  high,  operations  beings 
far  more  successful.  Abdominal  sec¬ 
tion,  followed  by  complete  suture  of  the- 
laceration,  so  as  to  unite  the  musculai 
coats  and  spare  the  patient  the  perils  ot 
a  weak  cicatrix  in  the  uterine  walls, 
lias  been  followed  by  successful  results. 
It  is,  however,  bad  surgery  as  a  rule, 
since  the  edges  of  the  wound  are  pio- 
bably  septic  before  suture,  and  so  com¬ 
plete  suture  should  not  be  attemptec 
save  where  the  rupture  is  small  ant 
non-infection  practically  certain.  Zwei- 
fel’s  “exclusive  suture”  therefore  seems 
the  best  conservative  surgical  method. 
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Kleln  stiH  supp°rts  packing  and  drain¬ 
age,  and  Franquc  of  Wurzburg,  in  a 
recent  work  on  the  subject,  advises  the 
practitioner  when  rupture  of  the  uterus 
iccurs  in  private  practice,  to  deliver 
Jirough  the  vagina  if  possible,  to  apffiy 
1  pad  and  bandage  to  the  abdomen  and 
;o  insert  a  drainage'  tube  or  a  strand  of 
odoform  gauze  into  the  uterus. 

<KS)  Estimation]  or  leucocytes  in 
Gynaecology. 

)Ctzmann  (Monats.  f  Geb .  u  Gun 
uly’  -'9°3),  on  the  ground  of  long  clinical 
xpenence,  lays  great  stress  on  the 

omen  W°LIeU-°7teS  in  d^cases  of 
omen.  \\  here  inflammatory  exuda- 

,on  .1S  Present  it  is  a  valuableaid  to  dia- 

nosis,  supporting  indications  for  inffi- 

ion  when  suppuration  is  suspected. 

ie  iodine  reaction  in  colourless  blood 

irpuscles  is  of  great  value  in  this 

•spect  Calculation  of  leucocytes  s 

Z  Jf  Z  UG  m  cases  of  chronic  dis- 
ise  of  the  appendages,  not  only  ffir 

ti mating  the  chances  of  suppuration 

‘cidinff^whSh1108110  purposes>  and  for 
c  ding  ‘  whether  a  vaginal  or  an 

.dominal  operation  be  the  more  vie- 

cable.  In  regard  to  diagnosis,  it  nfust 

nd ZrZ  if ^ed  whe5  researches  of  this 
ad  aie  being  made  that  there  is  no 
.rease  of  leucocytes  where  tuberculous 
s  is  present,^  and  but  little  diminu- 
’n  when  the  pus  is  gonorrhoeal.  This 

;  coomenon  is  explained  by  the  greater 
l  eration  and  the  low  absorptive  power 

I  i  E  T  f0r  the?.e  and 

, t°xl1^-  Dutzmann  discovered  that 

.7  a  ,arSc  ovarian  tumour  sets  up 
i  itoneal  inflammation,  especially 
'ere  torsion  of  the  pedicle 

Ama?Gd  leueoC‘ytosis  occurs, 

-  dl?e  reaetlon  gives  nega- 

*-  results.  In  gynaecological  dis- 
'  ers— in  no  sense  essentially  suppura- 
s^c}!  as  myoma,  carcinomaf  and 
■ a  &estation— -leucocytosis  is  often 

.  to  Klh0d  'n°r  dete!ti”g  suppnra" 
n  in  the  appendages,  uterine  cavity 

haematocele.  It  is  in  septic  pelvic 

animations  that  estimation  of  colour- 

blood  corpuscles  is  of  the  highest 

<ie.  Hyperleucocytosis  is  favour- 

,  diminution  unfavourable.  This 

may  prove  a  valuable  guide  in  a 

dcfh]pt(Jrp(J1'al  fev<f  when  vc  have  to 

tmebnt  Tn  expectant  and  operative 
dment  In  eclampsia  the  proportion 
eucocytes  signifies  the  same  as  in 

the  fiTlier-n  thele  hyperleucocy- 
i*  the  fits  will  probably  abate,  whilst 

ion  ^  leUC-?^teS  diminish  ’in  pro' 
non  they  will  increase.  Thus  Diitz- 
■ns  researches  support  the  opinion 
■■  eclampsia  is  an  infective  disease. 

<>)  Operative  Treatment  or  Uterine 
Cancer. 

AUSEN  CZentmlbl.fGynak.,  No  20 
;  oonsulers  that  those  Vho  i’nsisi  on 
va  of  the  cancerous  uterus  by  an 
minal  operation  overshoot  '  the 
-l8  per  cent-  of  per- 
,af  S18  111  tiS  vagmal  operations 

l  -ec  S  n '  i Dunng  the  past  two 
1  of  n^iarS  ie  1i,s  operated  on  50  per 
all  cases  of  uterine  cancer  ;  341 
have  been  under  his  care  during 
,st  twenty-four  months  ;  of  these 
nderwent  hysterectomy.  In  206 

lagmorfQ°rteratl0n  was  Performed, 

•a  mortahty  of  I?  per  cent.  ;  in  4 

l$rus  was  removed  by  abdominal 
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section  with  1  death.  The  pelvic  con¬ 
nective  tissue  cannot  be  thoroughly  dis- 

toeremoveyalllfctlf  Ce^tai?Iynot  Possible 

route  ao^iv  bli  Prefers  the  abdominal 
seems  nrnPoT  1  w,?er?  on  examination  it 
in  tbcPcno)e  that  a  11  refer  is  imbedded 
casetho’01',3  grovth.  In  such  a 

obvious  danger^1  method  involves  an 
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s  s***  •  ,cr 

K  .  3°  had  suffered  from  spvero] 

recenoVLPpenViC-inflammation’  and  had 

lecentiy  been  seized  with  violent  nain 

via  S1gns.  °f  internal  haemorrl  aee 

4at°o?1haJmeCtinnWaS  performed.  The 
.eat  ol  haemorrhage  was  traced  to  one 

w  ,iPlan  tuAe-  Its  ostium  was  ye?v 

hfm  n«Upand  fromit  protruded  a  coa gZ 
lum  as  big  as  a  goose’s  egg,  bearing  » 

stout  pedicle,  which  was  over  an  inch 
ong  externally,  and  ran  into  the  tubal 
canal.  A  deep  mfundibuliform  depres 

tube  ayA  fflose  to  the  uterine  end  of  the 
tube.  After  removal  it  was  found  that 
the  pedicle  consisted  of  tubal  wall 
which  had  been  dragged  out  of  ii,q 

MS  ' Su+i  x  Probably,  according  to 
a-fb  tfie  forbad  contracted  firmly 
bo  clot,  which,  as  it  was  extruded 
pu  letl  strongly  °n  its  insertion;  thus 
tme  intussusception  had  occurred. 

<178)  Vaginal  Cysts  and  Pregnancy. 

Chevallier  (. L'ObsUt .,  July,  ,903)  re- 
poi  teil  a  case  before  the  Soei<5t<5  d’Ob- 

SultaK  °APanS  as  a  question  for  con¬ 
sultation.  A  woman  was  under  his  care 

fi  lehd  thpC°nd-  PTgnan7-  A  large  evst 
|;:^d  fhe  vaginal  canal.  It  had  deve- 
<»pcd  in  the  antero-lateral  regions  of 
the  vaginal  wall.  After  the  •  patient  A 
nst  labour  the  cyst,  which  had  opened 

’ ’  dlsaPPearcd.  Six  months 
rntei  it  had  lormed  again.  Chevallier 
discussed  the  probabilities  of  complica- 
emsuing  labour.  It  would 
pi  obably  burst  as  before,  yet  it  might 
be  pushed  forwards  owing  to  its  mobility 

Zhm  iri  .®uJmueous  connective  tissue. 

>  boulcl  it  burst,  a  space  would  be  left 
liable  to  become  a  focus  of  infection 


therapeutics. 


<17!»>  The  Effects  on  the  Vervons  System 
of  Electric  Currents  of  High  Potential. 

SLVfD  W^SENBPRG  (Univ.  Penn. 
Med.  Bull.,  April,  1903)  give  the  notes 
of  ,a  previously-reported  case  of  bulbo¬ 
spinal  paralysis  apparently  due  to  fre¬ 
quently-repeated  small  electric  shocks 
A  robust  man  aged  30,  with  good  pre¬ 
vious  history,  had  been  in  the  habit 
during  the  testing  of  electric  wires  of 
receiving  through  his  body  several 
huiKlret!  times  a  day  the  current  from  a 
battery  of  four  dry  cells.  He  was  tem¬ 
perate  and  had  not  had  syphilis.  One 
clay  the  current  seemed  stronger  and 
had  to  be  broken  before  he  could  let  go 
the  wires  but  there  were  no  after¬ 
effects  A  fortnight  later  while  at  work 
gradually-increasing  weakness,  be¬ 
ginning  in  his  hands  and  arms,  de¬ 
veloped,  till  on  the  third  day  lie  was 


unable  to  lift  his  head  from  a  pillow 
and  experienced  some  difficulty  in 
swallowing.  Twelve  days  later  all 
movements  in  the  distribution  of  the 
seventh  nerves  were  greatly  immiraH 
and  to  a  lesser  degree  those  of  the  fifth ' 

S  Lrt°s  ofmFfiirment  W3S  present  irr 
thnnSh  •' °?  thex  upper  extremities, 
tiiough  resistance  to  passive  movement 

lTmbseS3Thiarke(?  phan  ,in  the  f°wer 
E',.Thefl  patellar,  Achilles,  and 

Babmski  reflexes  were  absent.  There 
was  some  power  of  rotation  in  the 
thighs  and  of  dorsal  flexion  of  the  feet. 
£JLthe  fgs'  Farado-contractility  was 
pieserved  to  strong  currents  and  pro- 

y  apicl  exhaustion.  A  week  later 

?enT  SWw  of  improvement  were  pre- 
sent.  Kest,  calomel,  and  potassium 
odide  constituted  the  treatment  fol- 
lowed  by  strychnine,  arsenious  ’acid 
and  peptomangen,  but  without  a  v 
appreciable  effect.  The  pathology  as 
studied  m  cases  of  death  from  currants 
of  hrgh  potentiality  is  unsatisfactory 
in  many  instances  nothing  being  dis¬ 
covered  post  mortem.  Minute  haemor¬ 
rhages  into  the  floor  of  the  fourth 
ventricle  have  been  found  in  a 
few  cases,  while  some  experiments 
have  shown  a  vacilolation  and  shrinkage 
of  the  ganglion  cells  and  a  greater  re 
duction  m  the  size  of  the  nueleus  L  t 

currents  thfe,  pro?onged  action  of  weak 
currants.  Cunningham’s  experiments 

upon  dogs  point  to  a  disturbance  of  the 
co-ordinating  centre  of  the  heart  as 
being  the  cause  of  death,  while  Peter¬ 
son  thinks-  that  no  pathognomonic- 
lesions  are  produced,  the  current  rathe? 
dividing  and  disintegrating  the  finer 
molecular  structures  of  the  body.  In 
the  medico-legal  aspect  occasional 

whiclf  ml”  pglltniPg  liave  occurred  in 
which  there  have  been  no  distinctive- 

e.  temal  or  internal  signs,  though 
usually  burns,  scars,  or  arborescent 
markings  will  be  present.  Several  re¬ 
corded  cases,  fatal  and  otherwise  aie 
quoted,  and  it  is  pointed  out  that  where 
death  occurs  from  electric  shock  it  is 
important  to  discover  the  actual  cause" 
though  this  may  be  difficult  if  the  body 
is  found  at  some  distance  from  the 
scene  of  the  accident  with  only  some 
Superficial  burn  from  contact.  Every 
o  her  cause  must  be  excluded,  and  the 
physician  must  be  familiar  with  the 
proper  pathological  conditions  which 
such  cases  may  present.  Among  non- 
ffital  cases  must  be  considered  those  ip 
which  the  current  has  an  indirect  effect 
through  causing  nervous  and  bodily 
mjunes  from  falls  due  to  shock;  those 
in  v  Inch  burns  and  nervous  affections 
are  the  direct  result  of  the  current  •  and 
cases  of  hysteria  or  other Taumatto 
neuroses.  In  all  cases  the  physician 
lias  merely  to  determine  the  nature  and 
extent  of  the  injuries  and  liow  far  they 
are  directly  or  indirectly  due  to  the 
electric  current,  the  placing  of  blame 
or  contnbutory  negligence  being  out¬ 
side  his  province.  b 


080)  The  Action  of  Quinine'®**  the 
.Sulithur  .inti  Xitroceii  of  the 

(A™h'  ItaL  de 

x8t  l’  x  I9°3?’  as  a  preliminary 
contribution  to  this  subject,  has  esti¬ 
mated,  as  the  principal  index  of  any 
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change,  the  sulphur  and  nitrogen  of 
bile  under  normal  conditions  an^  aUe 
the  administration  °.f.  du,ni"et;  .  K  ]k 
ring  to  previous  results  with  this  aiKa 
loid,  he  quotes  Buchlieim  and  Engel , 
who  maintained  that  it  dimmiahedthe 
ouantity  of  bile  secreted;  Mosler,  who 
was  unable  to  demonstrate  its  presence 
in  bile'  Albertoni,  who  by  using  very 

accurate  analytical  methotle  proved  ,ts 
elimination  in  gall-bladder  bile  ,Prev 
and  Binet,  whose  search  (foi  the  a  ka 
loid)  was  always  negative,  and  whos 
estimations  of  quantity  of  bile  gave 
varying  results.  The  author’s  observa¬ 
tions  were  made  on  a  dog  weigh  g 


sic  —  1  o 

14  000  kilograms,  on  whom  a 
biliary  fistula  had  been  established 
several  months  previously.  He  was 
in  good  health  at  the  time  of  the 
observations  and  accustomed  to  remai 
ouiet  for  long  periods  m  Ajons  ap 
Saratus.  The  daily  diet  remained  con¬ 
stant  during  the  experiments  and  con¬ 
sisted  of  300  grams  of  meat,  200  grams  of 
milk  and  150  grams  of  bread, givenin  equal 
quantities  morning  and  evening.  The 
bile  was  collected  for  twelve  hours  from 
6  am,  and,  to  avoid  trouble  to  the 
animal,  on  alternate  days  or  at  longer 
fntervals.  Kjeldahl’s  method  for  esti¬ 
mating  the  nitrogen  was  employed 
The  sulphur  was  determined  by  mixi  g 
the  dried  bile  with  potassium  nitrate 
and  sodium  carbonate  exposing  the 
mixture  to  great  heat,  dl?s°lvmg  the 
residue  in  hydrochloric  acid,  and  P 

cipitating  with  barium  chlonde  ,  after 

incineration,  the  quantity  of  sulphur 
was  calculated  from  the  ashes.  The 
water  was  determined  by  the  loss  o 
weight  on  evaporation.  the  first  two 
observations,  20  to  25  c-gr.  of  the  hyd 
chloride  of  quinine  were  given  by  the 
mouth;  in  the  others,  the  same 
quantity  dissolved  in  water,  was  in¬ 
troduced  into  the  stomach  by  a 
catheter.  The  urine  was  examined  after 
the  removal  of  the  apparatus  and 
the  alkaloid  recovered  from  it,  showing 
that  the  drug  had  been  absoibed  io 
the  stomach.  A  record  of  the  rectal 
temperature  was  taken,  and  showed  a 
fall  of  only  a  few  tenths  of  a  degree. 
The  data  obtained  from  eight  observa¬ 
tions,  which  he  tabulates  in  full,  agree 
with  such  accuracy  that  any  discussion 
is  useless,  and  he  draws  the  conclu¬ 
sions  that  the  quantity  of  sulphur  and 
nitrogen  eliminated  in  the  bile  11 
twelve  hours,  as  well  as  the  quantity  of 
bike  secreted  and  its  dried  residue,  are 
not  appreciably  altered  by  the  action  of 
quinine  even  in  large  doses. 


to  500  C.,  at  a  height  of  85  cm.  The 
patient  lies  on  his  side,  and  a  soft 
rubber  tube  having  a  breadth  of  8  mm. 
and  length  of  85  cm.  is  oiled,  anc  y 
means  of  a  slight  twisting  movement 
passed  its  whole  length  into  the  bowe  . 
He  states  that  with  a  little  practice  it  is 
easy  to  do  this.  Attached  to  the  outer 
end  of  the  tube  is  about  i|  metre  of 
rubber  tubing,  ending  in  a  funnel,  he 
gives  one  such  injection  each  day,  ie- 
neating  it  twenty,  or  at  most  twenty- 
five,  times.  On  the  first  day  lie  only 
uses  1  litre,  on  the  second  2,  on  the 
third  2b,  and  at  times  he  increases  this 
to  3  litres.  After  all  the  fluid  has  been 
injected  a  thermophore  or  some  othei 
warming  apparatus  is  laid  on  the 
patient’s  abdomen,  the  patient  lying 
the  while  on  his  back.  He  says  that 
the  patients  can  retain  the  injection  at 
first  for  about  three-quarters  ot  an  hour 
without  difficulty,  and  later  on  they 
learn  to  retain  it  for  two  to  three  hours. 
He  goes  into  details  with  regard  to  the 
rationale  of  the  quantity,  temperature 
and  height  of  ilie  injection.  Illustrative 
to  the  description  he  recites  the  histor  les 
of  a  number  of  cases  treated  in  this  way, 
with  good  results.  He  calls  particulai 
attention  to  one  case  in  which  he  carried 
out  twelve  injections  of  %  to  2  litres  in 
a  child  of  9  years,  and  succeeded  m 
curing  a  troublesome  chronic  aflection 
of  the  intestine. 


cause  it  to  give  a  specific  tuberculin 
reaction.  To  this  end  he  performed 
a  large  number  of  experiments  on 
(guinea-pigs,  using  the  bacilli  of  various 
forms  of  tuberculosis— for  example,  111 
fish  birds,  and  man— and  also  some  of 
the  principal  members  of  the  strepto- 
thrix  oroup.  Out  of  twelve  varieties 
of  acid-fast  bacteria,  six  gave  a  positive 
reaction  ;  the  remaining  ones,  with  two 
Qf  which  a  doubtful  reaction  was  ob¬ 
tained,  belonged  to  the  groups  pro- 
ducing  pseudo-tuberculosis  in  Cciltle. 
Of  the  streptotlirix  forms,  three  out  of 
four  gave  a  reaction.  Zupmk  proceeds 
further  to  show  that  the  tuberculin 
reaction  is  not  dependent  upon  the 
presence  of  certain  proteids,  suet  as 
albumoses,  nor  is  it  bound  up  with 
the  development  of  tubercles;  lie 
maintains  that  it  is  to  be  regarded  as 
a  definite  reaction  affording  a  test  tor 
a  particular  genus  of  microbe  organisms. 
He  finds  some  corroboration  of  this  in 
the  fact  that  other  acid-fast  bacilh-for 
example,  the  smegma  bacillus  aie 
capable  of  evoking  symptoms  m  man 
similar  to  those  of  tuberculosis.  A 
further  point  which  he  elicited  is  that 
a  tuberculous  man  is  a  hundred  times 
as  susceptible  to  Koch’s  tuberculin  as: 
an  infected  guinea-pig— that  is,  that  lie 
will  give  a  reaction  upon  the  injection 
of  one-hundredth  part  the  dose  of 
tuberculin. 


PATHOLOGY. 


<181)  Treatment  of  Clironic  Catarrh  ol  the 
large  Intestine. 

L.  von  At.dor  ( Berl .  Min.  Woch. ,  May 
■nth,  1903)  speaks  of  the  treatment  ot 
•chronic  catarrh  of  the  large  intestine, 
which  is,  to  his  mind,  as  a  rule  highly 
unsatisfactory.  He  thinks  that  the  fact 
that  at  times  spontaneous  recovery  takes 
place  is  in  itself  sufficient  to  show  that 
the  usual  pessimistic  prognosis  is  not 
well  founded.  For  more  than  five  years 
he  has  been  in  the  habit  of  treating  these 
cases  with  high  rectal  injections  and 
claims  to  have  got  excellent  results.  He 
carries  the  injections  out  as  follows . 
First  he  gives  an  enema  to  clean  out  the 
bowel  ;  then  he  inject  s  from  1  to  3  litres 
of  Carlsbader  Sprudel  water  at  from  45 


<182)  Tlie  Tuberculin  Reaction. 

Zupnik  ( Deut .  Arch,  /■  Jclin.  Med., 
lxxxvi,  1-3)  points  out  that  the  future 
progress  of  bacteriology  must  largely  be 
upon  botanical  lines,  and  will  concern 
itself  with  generic  rather  than  indivi¬ 
dual  differences  between  various  mi¬ 
crobes  He  calls  attention  to  the  tact 

that  allied  micro-organisms  produce 

similar  morbid  processes ;  thus,  101 
instance,  the  infective  granulomata 
with  the  exception  of  syphilis,  the 
etiology  of  which  is  unknown,  are  due 
to  germs  which  are  intimately  relate! 
to  each  other.  It  is,  indeed,  a  well- 
known  fact  that  the  bacilli  of  tubercu¬ 
losis  and  leprosy  are  closely  related  to 
the  streptotlirix  group,  to  which  actmo- 
myces  belongs ;  a  like  parallelism  be¬ 
tween  organisms  and  diseases  is  seen 
in  the  case  of  typhoid  and  parotyplioid 
fevers.  The  author  lays  down  as  an 
axiom  that  members  of  the  same  germs 
of  bacteria  excite  both  in  man  and 
lower  animals  diseases  which  resemble 
one  another  both  clinically  and  patho¬ 
logically  ;  as  a  corollary  to  this  he 
states  that  such  bacteria  form  meta¬ 
bolic  products  which  are  chemically 
and  physiologically  similar.  idiyis, 
under  the  name  of  Loefflers  bacilli, 
have  been  grouped  several  allied  forms, 
the  products  of  all  of  these  are  neutral¬ 
ized  by  antitoxic  serum,  because  they 
are  all  of  a  similar  chemical  nature  ;  on 
the  other  hand,  experimental  evidence 
of  this  kind  shows  that  the  colon 
bacillus  belongs  to  a  different  genus 
from  the  typhoid  micro-organism  and 
its  allies.  The  author  lias  essayed  a 
further  demonstration  of  this  theory  111 
connexion  with  the  group  to  which 
the  tubercle  bacillus  belongs;  it  his 
view  is  correct,  in  ection  of  an  animal 
by  any  mem'  e:  of  tin  group  should 


(183)  Tlie  Cultivation  of  Trypanosomes. 

McNeal  and  Novy  ( Contributions  U 
Medical  Research :  Michigan  Laboratories 
June,  1903)  have  succeeded  in  cultivat 
ingthe  rat  trypanosome, or  trypanosom; 
Lewisii.  They  prepared  their  culture 
medium  by  melting  ordinary  nutnen 
agar,  cooling  it  to  50°,  and  then  mixm: 
it,  in  the  proportion  of  3  to  1,  witl 
sterile  defibrinated  blood.  The  tube 
were  then  slanted  and  allowed  t 
solidify.  After  solidification  the  tube 
were  placed  upright  so  as  to  allow  a 
much  water  of  condensation  as  possibi 
to  collect  at  the  bottom.  In  this  Auk 
’  trypanosome  blood,  free  from  bactein 
contamination,  was  inoculated,  bu 
tures  were  obtained  both  at  room  ten 
nerature  and  in  the  incubatoi . 
former,  though  slower  were  surer  tha 
the  latter,  and  retained  their  vitality  i 
months,  whereas  the  latter  tendeu 
die  out  in  two  or  three  weeks.  In  t 
cultures  made  at  room  temperature  tl 
virulence  was  maintained  through  sev 
ral  generations ;  in  one  instance  a  ci 
ture  of  the  tenth  generation,  of  a  sen 

which  had  been  under  cultivation  tor 

entire  year,  was  proved  to  be  virulent 


(184)  Uonorrlioea. 

Pchlasberg  ( Nord .  Med.  Arkiv,  Afd. 
Heft.  2,  No.  7,  1903)  as  a  result  of  ext- 
sive  clinical  studies  draws  attention 
the  following  points.  Folliculitis  1 
very  frequent  complication  of  gon 
rlioeal  urethritis  and  markedly  reta 
recovery.  The  prostate,  without  exmi 
ing  any  palpable  changes,  may  b 
lurking-place  for  the  gonococci  and 
provide  a  source  for  reinfection, 
occurrence  of  epididymitis  appears 
hasten  the  resolution  of  the  uietln 
especially  when  there  is  an  accomp* 
ing  folliculitis.  Inguinal  adenitis 
pafently  has  the  same  effect. 
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(IS.T)  Typhoid  and  Paratyphoid. 

Zttpnik  and  Posner  {Pray.  med.  Woch., 
1903,  No.  18)  discuss  the  diagnosis  of 
these  diseases  from  the  bacteriological 
point  of  view.  They  have  devoted  par¬ 
ticular  attention  to  the  agglutination 
reaction,  and  believe  that  in  all  in 
which  this  reaction  is  obtained  careful 
bacteriological  examination,  particu¬ 
larly  of  the  contents  of  the  gall  bladder, 
will  reveal  the  presence  of  the  typhoid 
bacillus.  They  themselves  have  inves¬ 
tigated  in  this  way  some  500  cases,  of 
which  80  were  examined  also  post  mor¬ 
tem,  and  have  found  entire  agreement 
between  the  agglutination  results  and 
the  pathological  findings.  They  hold, 
therefore,  that  this  reaction  invariably 
betokens  a  present  or  past  attack  of 
typhoid.  They  further  analyse  the  ag¬ 
glutination  results  in  104  cases,  of  which 
54  were  typhoid,  9  paratyphoid,  and  31 
filler  diseases.  The  serum  of  each  of 
:hese  cases  was  tested  with  typhoid 
lacilli,  paratyphoid  bacilli,  allied  bac¬ 
teria,  such  as  Gaertner’s  B.  enteritidis, 
md,  lastly,  with  colon  bacilli.  All  the 
>4  typhoid  cases  agreed  in  two  points  : 
fist,  the  serum  agglutinated  typhoid 
lacilli,  and  also  various  kinds  of  para- 
yphoid  bacilli,  and  one  or  other  of  the 
dlied  forms  ;  secondly,  in  every  one  of 
these  cases  the  agglutination  reaction 
vas  most  powerful  in  the  case  of  typhoid 
lacilli.  From  the  31  cases  which  were 
suffering  neither  from  typhoid  or  para¬ 
typhoid  the  serum  did  not  agglutinate 
‘ither  of  the  first  three  varieties  of 
lacilli  mentioned,  but  in  a  large  propor- 
ion  of  them  it  had  this  effect  upon  the 
•olon  bacillus.  The  authors  consider, 
lowever,  that  this  result  did  not  exceed 
he  normal  property  possessed  by  the 
erum  of  an  adult  in  agglutinating  colon 
lacilli.  and,  in  other  words,  that  this  is 
lot  a  specific  reaction.  The  sera  of  the 
1  cases  of  paratyphoid  agglutinated 
laratyphoid  bacilli,  typhoid  bacilli,  and 
lie  allied  forms,  but  the  action  in  every 
•ase  was  most  powerfully  exerted  upon 
he  paratyphoid  microbes.  The  authors 
onclude,  therefore,  that  agglutination 
s  a  generic  rather  than  a  specific  reac- 
ion ;  and  that,  for  example,  a  positive 
•Vidal’s  reaction  indicates  not  neces- 
arily  typhoid,  but  one  of  the  group  of 
Hied  diseases  to  which  it  belongs, 
"hey  further  maintain  that  this  reac- 
ion  is  more  accurate  than  any  other 
est  for  the  disease,  and  they  lay  down 
s  a  general  law  that  the  cause  of  a  par- 
icular  disease  must  be  sought  in  the 
uicrobe  with  which  the  serum  of  the 
latient  gives  the  strongest  agglutina- 
ion  reaction.  They  hold,  therefore, 
hat  in  a  doubtful  case  the  diagnosis  of 
yphoid  from  similar  conditions  can  be 
uade  by  testing  the  serum  of  the 
>atient  first  with  typhoid  bacilli,  and 
hen  with  the  other  bacilli  of  the 
yphoid-paratyplioid  group. 

. - • 

(ISO)  Clinical  Forms  of  Pneumothorax. 

Parkes  Weber  {Zeit.  f.  Tubtrk.  u. 
Teilstw.,  vol.  iv,  No,  6)  deals  with  the 


various  forms  of  pneumothorax  met 
with  in  actual  practice,  and  describes 
each  form  more  or  less  in  detail.  He 
gives  seven  different  methods  of  classi¬ 
fying  this  condition,  but  for  reasons 
which  he  elaborates  he  chooses  the  fol¬ 
lowing  :  (a)  Cases  obviously  connected 
with  pulmonary  tuberculosis;  ( b )  eases 
obviously  due  to  other  causes,  such  as 
traumatism,  empyema,  etc.;  (c)  cases 
arising  in  apparently  healthy  persons, 
some  of  which,  however,  are  probably 
in  reality  due  to  slight  and  latent  forms 
of  tuberculosis.  In  a  large  majority  of 
cases — perhaps  in  80  or  90  per  cent. — 
pneumothorax  is  due  to  pulmonary 
tuberculosis.  It  is  said  to  occur  in 
from  3!  to  10  per  cent,  of  all  cases  of 
phthisis.  The  physical  signs  will 
depend  on  whether  the  pneumothorax 
is  complete  or  limited  by  pleuritic 
adhesions.  Displacement  of  the  heart 
is  one  of  the  most  important  signs,  but 
may  be  absent  when  the  adhesions  are 
situated  in  front  of  the  lung.  Other 
physical  signs  may  also  be  absent — 
for  example,  amphoric  breathing,  bell 
sound,  etc.,  the  breath  sounds  may  not 
be  heard  over  the  affected  area,  and  at 
times  the  respiratory  movements  may 
be  as  free  on  the  affected  side  as  on  the 
sound  side.  The  onset  may  be  so  in¬ 
sidious  as  to  escape  attention  if  the 
patient  is  in  bed  and  is  debilitated  by 
disease.  In  relatively  vigorous  patients, 
especially  if  the  other  side  of  the  chest 
contains  a  lung  much  affected,  there 
may  be  extreme  distress  and  pain  on 
movement.  This  is  likely  to  be  in¬ 
creased  if  the  opening  into  the  pleura  is 
very  minute  and  acts  as  a  valve.  At 
times  the  patient  will  die  at  the  onset, 
but  more  frequently  they  survive  the 
early  stage.  In  a  few  days  fluid  is 
found  in  the  pleura,  and  can  be  detected 
by  the  presence  of  a  succussion  splash, 
etc.  At  first  the  effusion  is  serous,  but 
in  most  cases  it  becomes  purulent  sooner 
or  later.  The  initial  distress  soon 
lessens  in  most  cases,  and  the  organism 
becomes  accommodated  to  the  new  con¬ 
ditions.  At  times  the  pneumothorax 
disappears  without  any  effusion  taking 
place  in  the  pleura,  but  there  is  a  ques¬ 
tion  whether  the  original  pneumothorax 
is  not  due  to  emphysema  and  not  to  the 
tuberculosis.  Patients  suffering  from 
hydro-pneumothorax  occasionally  re¬ 
cover,  either  with  or  without  surgical 
interference,  but  as  a  ruie  these  patients 
soon  succumb  to  their  phthisis.  In  deal¬ 
ing  with  the  treatment  Weber  says  that 
in  the  initial  stage,  when  there  is  much 
collapse,  special  cardiac  stimulants, 
such  as  digitalis  or  strophantlius,  are 
to  be  given.  Sedatives,  such  as  codeine 
or  small  hypodermic  injections  of  mor¬ 
phine,  sometimes  relieve  pain  and  ex¬ 
citement,  but  great  caution  must  be 
exercised,  as  a  decided  narcotic  action 
may  be  very  harmful.  If  the  distress 
be  due  to  the  interpleural  tension  the 
air  may  be  let  out  by  means  of  a 
cannula.  When  effusion  of  serous  or 
pui’ulent  fluid  occurs  the  surgical  inter¬ 
ference  will  depend  on  the  amount  of 
the  pulmonary  disease,  and  at  times 
simple  paracentesis  or  resection  of  a 
rib  may  lead  to  complete  cure.  In 
describing  the  class  of  pneumothorax 
due  to  causes  other,  than  pulmonary 
tuberculosis,  Weber  enumerates  the 
following  causes  :  (1)  Wounds  of  the 
pleura  (including  operation  wounds) 


and  other  traumatic  causes,  for  ex¬ 
ample,  fractured  l’ibs  ;  (2)  the  bursting 
of  an  empyema  through  the  lung ;  (3) 
destructive  disease  of  the  lung,  such  as 
gangrene,  abscess,  etc.  ;  (4)  abscess 
ulceration,  cancer,  etc.,  in  parts  outside 
the  pleura  ;  (5)  emphysema  and  violent 
respiratory  efforts ;  (6)  gas  given  oft' 
from  an  effusion  of  blood,  or  from  de¬ 
composing  material  in  the  pleura. 
Weber  deals  briefly  with  each  of  these 
conditions.  Turning  to  pneumothorax 
arising  in  apparently  healthy  persons, 
he  believes  that  this  occurs  more  fre¬ 
quently  than  is  usually  supposed,  and 
offers  some  points  of  special  interest. 
He  objects  to  the  terms  “idiopathic” 
and  “  non-tuberculous  spontaneous  ” 
pneumothorax,  because  as  the  patients 
nearly  always  recover,  the  exact  etio¬ 
logy  is  generally  a  matter  of  conjecture. 
Several  cases  are  undoubtedly  in  some 
way  connected  with  slight  tuberculous 
lesions ;  at  times  subserous  tubercles 
have  been  known  to  rupture,  and  thus 
give  rise  to  the  pneumothorax.  More 
common  are  emphysema  bullae,  which 
may  rupture  and  contribute  to  the 
number  of  cases  described  under  this 
heading.  The  third  suggestion  is  that 
some  air  cells  are  torn  in  the  neighbour¬ 
hood  of  an  old  pleuritic  adhesion.  A 
number  of  movements  are  said  to  be 
responsible  for  the  onset,  such  as 
dancing,  jumping,  and  the  like,  and 
sometimes  the  onset  takes  place  during 
sleep.  The  physical  signs  correspond 
to  those  of  pneumothorax  due  to 
phthisis,  but  Weber  says  that  metallic 
tinkling  may  be  present  even  if  there  is 
no  fluid  in  the  pleura.  Nearly  all  the 
cases  reported  which  come  under  the 
category  of  the  third  class  recover,  even 
if  there  is  an  excessive  pi’essure  due  to 
the  valve-like  action  of  a  minute  open¬ 
ing  in  the  pleura.  The  abnormal  signs 
last  on  an  average  for  four  or  five  weeks. 
One  must,  however,  be  careful  in  the 
treatment  of  the  cases,  avoiding  un¬ 
necessary  use  of  instruments,  since  this 
may  lead  to  septic  infection,  and  insist¬ 
ing  on  complete  rest,  in  order  to  pre¬ 
vent  relapses  as  far  as  possible.  In 
persons  of  a  tuberculous  predisposition, 
one  should  pay  especial  attention  to 
those  rules  for  maintaining  the  general 
health. 


SURGERY. 


(1ST)  Coexistence  of  Cholecystitis  anil 
Appendicitis. 

Dieulafoy  {Rev.  de  Chir.,  No.  8,  1903) 
has  directed  the  attention  of  the  Aca¬ 
demy  of  Medicine  of  Paris  to  the  fre¬ 
quent  coexistence  of  cholecystitis  and 
appendicitis.  It  rarely  occurs  that  in 
cases  of  this  kind  the  former  affection 
precedes  the  latter ;  in  most  instances 
the  cholecystitis  is  the  initial  lesion, 
and  the  appendicitis,  which  may  be 
either  acute  or  subacute,  presents  itself 
as  a  complication.  The  view  that  such 
association  may  be  due  to  a  tendency  in 
the  appendix  to  calculous  deposit 
analogous  to  vesicular  lithiasis  is  op¬ 
posed  by  the  fact  that  calculi  are 
usually  absent  in  both  organs.  Against 
the  supposition  of  an  ascending  infec¬ 
tion  starting  in  the  appendix  and  trans¬ 
mitted  to  the  gall  bladder  being  the 
cause  of  this  association  of  appendicitis 
and  cholecystitis,  the  objection  is  raised 
that  such  ascending  infection  from  ap- 
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pendix  to  liver  is  usually  manifested  by 
multiple  hepatic  abscesses,  whilst  the 
gall  bladder  remains  in  a  healthy  con¬ 
dition.  It  is  more  probable,  Dieulafoy 
thinks,  that  the  mischief  starts  in  the 
gall  bladder.  The  appendicitis  is  usually 
long  preceded  by  well-marked  symptoms 
of  hepatic  and  biliary  disturbances.  It 
should,  therefore,  it  is  held,  be  always 
remembered  that  cholecystitis  may  be 
complicated  by  acute  appendicitis.  As 
the  symptoms  of  the  latter  may  mask 
'those  of  the  former  the  surgeon  should, 
in  every  case  of  appendicitis,  direct  his 
attention  to  the  state  of  the  biliary 
organs,  and  in  operating  should  not  rest 
-content  with  the  surgical  treatment  of 
the  appendicular  affection  alone,  but 
also  carefully  examine  the  gall  bladder 
and  open  this  if  it  be  found  to  contain 
pus. 


■(188)  Colopexis  for  Prolapse  of  I  lie  Itectiiiii. 

Rotter  ( Deut .  vied.  Woch.,  August  6tli, 
1903)  says  that  the  treatment  of  con¬ 
siderable  prolapse  of  the  rectum  lies 
between  resection  and  colopexis.  The 
former  is  not  free  from  danger,  and 
Ludloff  found  that  out  of  47  cases,  6 
ended  fatally.  Stricture  at  the  level  of 
the  sutures  is  not  uncommon,  and 
lastly,  the  operation  does  not  offer  a 
safeguard  against  recurrence  of  the 
trouble.  On  the  other  hand,  colopexis 
is  practically  free  from  danger,  and 
recurrences  are  not  frequent,  at  all 
events,  as  compared  with  resection. 
The  operation  ;s  carried  out  as  follows  : 
Incision  on  the  left  side  in  the  liypo- 
gastrium ;  the  lower  bend  of  the  sig¬ 
moid  flexure  is  then  drawn  up,  and  the 
lowest  end  of  this  portion  of  gut  is  then 
sutured  to  the  peritoneum  at  the 
wound.  This  is  done  with  two  or  three 
rows  of  silk  sutures,  and  in  this  way 
an  adhesion  between  the  serosa  of  the 
bowel  and  the  parietal  peritoneum  is 
established.  Rotter  finds,  however, 
that  the  union  between  peritoneum  and 
peritoneum  is  not,  as  a  rule,  firm,  and 
therefore  prefers  to  modify  this  portion 
of  the  operation.  In  one  case  he  helped 
himself  by  using  the  level  of  his  sutures, 
which  he  applied  in  performing  entero- 
anastomosis  (for  a  very  long  sigmoid 
flexure),  and  both  sides  of  the  same, 
which  he  stripped  of  the  peritoneal 
covering  f  while  in  another  case  he 
stripped  the  peritoneum  off  from  the 
lateral  edges  of  the  parietal  wound, 
baring  the  retroperitoneal  connective 
tissue  for  the  extent  of  tliree-finger- 
breadtlis.  To  this  site  he  sutured  the 
sigmoid  flexure.  He  prefers  the  latter 
method,  and  recommends  it  to  others, 
since  he  has  satisfied  himself  that  the 
fixation  of  the  bowel  is  absolutely  firm 
and  trustworthy. 


(180)  The  Grmliml  Surgical  Occlusion  of 
Larue  Arteries. 

Stratton  ( Annals  of  Surgery ,  August, 
1903)  holds  that  the  dangerons  results 
which  attend  the  ordinary  methods  of 
ligation  of  the  largest  arteries  call  for 
improvement.  While  in  a  large  pro¬ 
portion  of  individuals  abrupt  surgical 
closure  of  large  arteries  is  unattended 
with  alarming  symptoms,  yet  in  some 
patients  the  same  procedure  causes 
grave  dangers.  These  dangers  are  con¬ 
vulsions  or  paralysis  after  ligation  of 
the  carotid,  and  gangrene  after  ligation 
of  other  large  arteries—  such,  for 
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instance,  as  the  iliac  femoral  and  sub¬ 
clavian,  which  are  less  closely  asso¬ 
ciated  with  vital  organs  and  processes. 
These  effects  are  in  large  part,  if  not 
entirely,  due  to  the  suddenness  of  the 
arterial  closure.  It  is  a  question  yet 
to  be  clinically  decided  whether  the 
collateral  circulation  in  cases  of  surgical 
closure  would  be  more  surely  esta¬ 
blished  if  the  arterial  occlusion  were 
gradually  accomplished  than  it  is  by 
the  present  abrupt  method.  The  author 
gives  the  results  of  experiments  made 
to  test  the  practicability  of  gradual 
occlusion  with  an  instrument  operating 
on  the  principle  of  the  dcraseur.  These 
experiments,  made  on  the  abdominal 
aorta  of  the  dog,  demonstrate,  it  is 
asserted,  the  fact  that,  at  least  in  dogs, 
a  large  artery  can  be  gradually  con- 
sti’icted  without  undue  violence  to  its 
walls.  Further  investigation,  the  author 
states,  is  required  to  note  the  effect  of 
gradual  and  partial  occlusion  carried  on 
for  prolonged  periods.  Gradual  surgical 
occlusion  of  arteries,  if  found  applicable 
in  surgical  practice,  would  seem  to 
have  its  most  pronounced  opportunity 
for  usefulness  in  the  relief  of  aneurysm, 
the  natural  and  surgical  cure  of  this 
disease  being  best  brought  about  by 
the  gradual  deposition  of  the  coagulum 
within  the  sac.  The  suggested  method, 
it  is  thought,  might  prove  serviceable 
in  cases  in  which  closure  of  the  abdo¬ 
minal  aorta  is  indicated. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(190)  Sarcoma  of  the  Uterus. 

W.  Evelt  (Munch,  med.  Woch.,  August 
18th,  1903)  reports  three  eases  of  sarcoma 
of  the  uterus,  which  offer  several  points 
of  interest.  The  first  case  was  that  of 
woman,  aged  51  years,  who  sought  treat¬ 
ment  on  account  of  profuse  bleeding. 
She  had  consulted  several  gynaecolo¬ 
gists  during  the  previous  ten  years,  and 
had  been  told  by  them  that  she  was  suf¬ 
fering  from  a  uterine  myoma.  On  ex¬ 
amination  Evelt  found  a  tumour  in  the 
body  of  the  uterus,  which  reached  till 
the  level  of  the  epigastrium  ;  the  ex¬ 
ternal  os  contained  broken-down  masses, 
which  proved  microscopically  to  be  sar¬ 
coma.  The  patient  was  extremely 
anaemic.  On  July  iotli,  1899,  lapar¬ 
otomy  was  performed,  and  the  whole 
uterus  with  the  appendages  were  re¬ 
moved,  as  well  as  portion  of  the  vagina 
and  the  right  lateral  ligament,  which 
contained  numerous  secondary  growths. 
The  patient  died  on  March  7U1,  1900,  of 
secondary  growths  in  the  brain.  The 
second  case  was  that  of  a  woman,  aged 
42  years,  who  complained  of  menor¬ 
rhagia,  pain  in  the  loins,  and  sickness. 
The  circumference  of  the  abdomen  had 
been  increasing  for  the  last  nine  months. 
She  was  a  very  anaemic  woman,  and 
was  very  thin.  A  tumour  of  the  size  of 
a  man’s  fist  was  found  situated  behind 
and  to  the  right  of  the  uterus,  and  fixed 
in  the  true  pelvis.  It  was  densely  hard. 
The  diagnosis  of  a  myoma  of  the  uterus 
(probably  subserous)  was  made.  On 
February  13th,  1902,  the  uterus  was  re¬ 
moved  abdominally,  without  the  ap¬ 
pendages.  The  tumour  proved  to  be  a 
melanotic  sarcoma.  The  further  course 
was  uneventful.  The  patient  was  dis¬ 
charged  from  the  hospital,  free  fi’om 


symptoms,  on  March  7th.  The  third 
case  was  that  of  a  woman,  aged  30  years, 
who  complained  of  irregular  menses  up 
to  a  year  ago,  since  which  time  she  had 
strong  fits  at  each  period  and  great  loss. 
On  examination  a  tumour  of  the  size 
of  a  fist  was  found  corresponding  to  the 
body  of  the  uterus.  It  was  anteflexed, 
soft,  movable,  and  slightly  tender.  The 
appendages  were  somewhat  enlarged. 
On  March  5th,  1903,  the  os  was  dilated 
by  laminaria  tents,  and  on  passing  the 
finger  into  the  uterus,  a  moderately 
hard  tumour  of  the  size  of  a  walnut, 
attached  to  the  right  tube,  was  felt.  An 
attempt  to  remove  it  by  means  of  the 
finger  and  forceps  failed,  but  portions 
gained  in  this  way  proved  under  the 
microscope  to  be  parts  of  a  myoma,  pro¬ 
bably  undergoing  early  sarcomatous  de¬ 
generation.  A  month  later  it  was  found 
that  the  tumour  had  increased  in  size, 
and  the  uterus  and  appendages  were 
removed  per  abdomen.  The  ovaries 
were  cystic.  The  tumour  proved 
to  be  sarcoma.  The  points  of  in¬ 
terest  in  these  cases  lay  in  the  compara¬ 
tive  rareness  of  sarcoma  of  the  uterus, 
in  the  difficulty  of  diagnosis,  especially 
of  the  last  two  cases,  in  the  ages  of  the 
patients,  in  the  fact  that  all  the  sar¬ 
comata  arose  in  uterine  myomata,  and 
in  the  fact  that  in  the  second  and  third 
cases  there  appeared  to  be  little  ten¬ 
dency  to  the  formation  of  secondary 
growths.  In  one  case  laparotomy  was 
again  performed  thirteen  months  after 
the  extirpation  of  the  uterus,  but  no 
growths  were  found. 

(191)  Abdominal  Section  Tor  Puerperal 
Peritonitis. 

Brindeau  and  Leqtjeux  (L’  ObstSt.,  J uly, 
1903)  reported  at  the  May  meeting  of  the 
Socidtd  d’Obstdtrique  de  Paris  a  case 
which  shows  that  free  incision  and 
drainage  of  the  peritoneum  may  be 
quite  useless  even  when  pus  is  found 
and  allowed  to  escape  freely.  The 
patient  in  their  case  had  a  normal 
labour.  On  the  second  day  there  was 
vomiting  and  a  pain  was  felt  on  the  left 
side  of  the  abdomen  ;  the  temperature 
rose  on  the  fourth  day  to  104°,  the  pulse 
to  over  144.  In  the  evening  an  abdo¬ 
minal  incision  was  made.  A  great 
quantity  of  thick  pus  escaped;  it  had  a 
faint,  but  not  a  faecal  odour.  It  was 
probably  of  uterine  origin,  but  the 
uterus  seemed  normal.  For  two  days 
the  patient  appeared  to  be  in  better 
health,  but  on  the  third  day  the  tem¬ 
perature  and  pulse  rose  again.  On  the 
sixth  there  was  an  extensive  erysipela¬ 
tous  rash  around  the  abdominal  wound ; 
by  the  eighth  it  had  reached  the  face, 
and  there  were  unfavourable  pulmonary 
symptoms.  Death  occurred  on  the 
twelfth  day.  Long  chains  of  strepto¬ 
coccus  were  found  in  the  pus ;  when  a 
rabbit  was  inoculated  in  the  peritoneum 
it  died  in  twenty-two  hours.  The 
patient’s  great  omentum  was  found  to 
be  sloughy.  Brindeau  and  Lequeux 
observed  that  in  this  case  the  only  sym¬ 
ptoms  at  the  beginning  were  rise  of 
temperature,  pulse,  and  respiration. j 
Vomiting  was  slight,  never  free;  the 
local  pain  was  trifling  and  the  facial 
aspect  not  what  is  seen  in  septic  peri¬ 
toneal  infection.  In  a  discussion  on 
this  case  Blondel  advocated  Jacobs s 
free  incision  in  the  posterior  vaginal 
fornix,  openingDouglas’spoucli,  followed 


by  vertical  drainage.  Several  successful 
results  have  been  recorded.  Porak 
stated  that  he  had  altogether  given  up 
abdominal  section  for  general  puerperal 
peritonitis. 
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(192)  Phosphorus  Poisoning:  ami  llccidua 
Formation. 

Hitschmann  and  LindentTual  {Arch.  f. 
Gynak.,x ol.  lxix,  Pt.  3,  1903)  have  pub¬ 
lished  the  result  of  a  series  of  researches 
to  test  a  theory  propounded  by  Over- 
lach.  It  appears  that  in  Vienna  phos¬ 
phorus  is  the  commonest  drug  employed 
for  criminal  abortion.  Overlach  made 
lut  that  one  effect  of  the  poison  was  to 
stimulate  the  endometrium,  so  that 
iecidual  formation  occurred,  a  pseudo- 
paenstiuation  independent  of  impregna- 
:ion.  Hitschmann  and  Lindenthal 
examined  9  cases  where  pregnancy  could 
ie  excluded,  and  where  in  some  death 
lad  occurred  within  a  few  hours,  in 
tthers  not  for  several  days.  In  none  of 
hese  9  cases  could  the  least  trace  of 
lecidua  formation  be  detected  in  the 
ndometnum.  Certain  collections  of 
wollen,  partly  necrotic  cells,  desquam- 
aating  and  filling  glandular  spaces 
imulate  decidual  cells.  The  matter  is 
f  impoitance  for  medico-legal  reasons. 


in  the  abdominal  cavity,  fetus  com¬ 
pletely  calcified.  (3)  Extrauterine  fetus 
nearly  at  term,  malformed,  extreme 
iiydrammon.  This  specimen  was  the 
most  important,  for  the  fetus  had  only 
died  two  months  before  it  was  removed 
yet  its  membranes  already  contained 
deposits  of  lime  salts.  The  head  and 
extremities  were  adherent  to  the  mem¬ 
branes  through  which  the  hair  of  the 
fetal  scalp  had  grown.  The  correspond- 
mg  Fallopian  tube  showed  salpingitis 
lsthmica  nodosa. 


THERAPEUTICS. 


93)  The  Operative  Treatment  of  Puerperal 

Mastitis, 

Iopmann  ( Zentralbl.  f.  Chir .,  No  31 
103)  describes  a  new  method  of  dealing 
ith  puerperal  abscess  ot  the  breast* 
Inch  is  advocated  and  practised  bv 
ardenlwuer.  The  usual  operative  treat- 
tent  of  this  affection  by  free  incision 
id  drainage  is  open,  it  is  held,  to  the 
sections  of  prolonged  after-treatment 
id  of  superficial  and  unsightly  scarring 
the  exposed  surface  of  the  breast, 
t  the  method  described  by  the  author 

•  free  semicircular  incision  is  made 
■ong  the  lower  margin  of  the  breast, 

uch  structure,  together  with  its  sur- 
unding  fat,  is  detached  from  the 
scia  of  the  pectoralis  major,  and  held 
wards  by  blunt  hooks.  The  abscess 
.then  attacked  from  behind,  and  after 
has  been  opened  by  a  free  incision 
ade  in  the  usual  radial  direction  from 
3  niPP!e  is  drained  by  one  or  more 
bes  brought  out  at  the  external  angle 
|  the  wound,  the  inner  and  middle 
rds  of  winch  are  closed  by.  sutures, 
isnietliod,  Bard enheuer  teaches,  is  in- 
_ateff  in  cases  of  submammary  abscess 
)1,ot  abscess  in  the  parenchyma 
;  Jhe  gland,  and  also  for  the  removal  of 
lumscnbed  non-mal ignant  tumours 
the  breast.  A  somewhat  similar 
) ‘ration  is  recommended  for  prepatel- 

•  bursitis.  A  semilunar  incision 
aiiel.  to  the  lower  margin  of  the 
>e  la  is  made  below  the  inflamed  and 
/Hen  sac,  which  after  the  flap  of  skin 
;s  formed,  has  been  dissected  upwards 

s,^lled]  out-”  The  flap  is  finally 

Aic-ed  and  secured  by  sutures. 


(193)  Veronal. 

A.  Lilienfeld  {Tk-r l .  klin.  JVoch,,  May 
25th,  1903)  has  tried  veronal  as  a  hyp¬ 
notic  in  some  60  cases,  and  compares 
Al?  re®u^s  with  those  obtained  "with 
other  drugs.  The  preparation  was  com¬ 
pounded  synthetically  by  E.  Fischer 
and  von  Melmng,  on  a  theoretical  basis, 
and  proved  itself  particularly  adapted 
for  clinical  uses.  These  investigators 
lound  that  the  combination  of  CO 
radicals  with  a  urea  “rest,”  on  the  one 
hand,  and  an  aetliyl  group  on  the  other, 
yield  substances  which  act  hypnotic¬ 
ally.  Veronal  is  a  diaethyl-malonyl 
u^ea,  and  occurs  in  colourless  and 
odouiless  crystals,  which  liquefy  at 


1910  C.,  and  one  part  is  soluble  in 


194)  Lit  hnpnedion  :  Recent  and  Old. 

( L'Obstet .,  July.  1903)  recently 
abited  three  instructive  specimens 

a  German  medical  society, 
tul  1-term  extrauterine  fetus,  five 
's  i.n  the  abdominal  cavity.  It  was 
p  lnt°  a  ball,  and  showed  several 
formations.  Its  cyst  wall  was  ealci- 
-  and  its  tissues  were  in  parts  full  of 
‘  salts.  (2)  Five-months  fetus  with 
-yst  walls  or  membranes,  nine  years 
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12  parts  of  boiling  and  145  parts  of  cold 
water  (20  C.).  It  is  freely  soluble  in 
alkaline  solutions,  which  makes  it  pro¬ 
bable  that  it  would  be  easily  absorbed 
from  the  intestinal  tract.  The  drug 
produced  a  sleep,  lasting  from  seven  to 
nine  hours,  in  doses  of  7|gr.,  and 
Lilienfeld  only  rarely  found  iTnecessary 
to  give  larger  quantities.  After  15  gr. 
the  patients  were  drowsy  and  sleepy  on 
the  following  day.  The  only  side-effect 
which  he  was  able  to  observe  was  the 
occurrence  of  an  antipyrin-like  rash 
which  disappeared  without  any  trouble! 
In  some  cases  he  continued  the  drug 
for  a  considerable  time,  and  found  that 
the  kidneys  were  not  affected,  and  that 
the  hynotic  action  was  not  weakened  by 
the  continuance.  It  gave  him  excellent 
results  in  cardiac  disease.  In  breaking 
patients  of  the  morphine  habit  he 
found  it  very  valuable,  the  sleep  follow¬ 
ing  the  exhibition  of  veronal  being  con¬ 
stant  and  sufficient.  Lastly,  he  points 
out  that  it  has  an  advantage  over  other 
hypnotics  with  regard  to  its  price. 

A  single  hypnotic  dose  of  hedonai 
which  he  puts  at  30  gr.  is  50  pfg.  (about 
6d.),  of  trional,  22%  gr.  is  37J  pfg.  (about 
4d.),  of  paraldehyde  if  dr.  is  25  pfg. 
(about  3d.),  and  so  on,  while  veronal, 
taking  the.  dose  at  7fgr.,  only  costs 
pfg-  (about  2d.)  ;  the  only  hypnotic 
which  is  cheaper  is  chloral  hydrate, 
which  costs  10  pfg.  for  30  gr.  In  sum¬ 
ming  up  his  results  he  comes  to  the 
conclusion  that  veronal  is  one  of  the 
best  hypnotics  which  we  have  at  our 
disposal. — W.  Berent  has  also  studied 
the  action  of  veronal  and  reports  in  the 
June  number  of  the  Therap.  Monats. 
First  of  all,  he  tested  the  drug  on  dogs, 
and  found  that  0.75  gram  given  to  a 
terrier  weighing  about  12  lb.  produced 
sleep  in  one  hour  which  lasted  for 
several  hours,  but  which  left  him  quite 
normal  on  the  next  morning  ;  ii  gram 
produced  sleep  in  forty  minutes,  and  on 
the  following  day  the  dog  was  at  first 


somewhat  uncertain  in  his  gait ;  2  grams 
produced  sleep  in  about  three-quarters 
ot  an  hour,  which  deepened  after  four 
hours  to  coma  ;  four  hours  later  the  con¬ 
junctival  reflexes,  which  had  dis¬ 
appeared,  returned ;  on  the  following  dav 
he  slept  quietly  at  first,  and  on  the 
second  day  he  had  quite  recovered. 
Dealing  with  patients,  he  says  that  o.2< 
gram  (about  3f  gr.)  induced  a  short 
sleep  only  in  one  case  ;  in  all  others  it 
remained  absolutely  inert.  With  pa¬ 
tients  in  bed  0.5  gram  (about  7!  gr.)  in¬ 
duced  sleep  generally  after  half  to  one 
hour,  and  this  sleep  lasted  from  one  and 
a-half  to  four  hours.  The  sleep  was 
bght,  and  in  no  case  was  there  any  con¬ 
fusion  or  giddiness ;  1  gram  (about 

*5?  g1’-)  produced  sleep  in  about  forty 
minutes,  and  this  lasted  for  from  five  to 
|  seven  hours.  The  sleep  was  light  and 
[  was  not  followed  by  uncomfortable  sym¬ 
ptoms.  The  same  dose  produced  sleepi¬ 
ness  in  patients  who  were  allowed  to  be 
out  of  bed,  but  no  side-effects  were 
noticed.  As  a  hypnotic  in  disease,  he 
employed  it  in  80  cases,  and  compared 
his  results  by  substituting  some  in¬ 
different  substance,  such  as  starch 
occasionally.  In  nervous  sleeplessness 
0  25  gram  had  the  desired  effect,  but 
this  was  probably  due  to  suggestion,  as 
staich  had  the  same  action;  0.5  gram 
and  0.75  gram  always  produced  good  sleep 
in  neurasthenic  insomnia,  as  well  as  in 
sleeplessness  following  mild  pain, 
cough,  and  the  like.  In  acute  infective 
illnesses,  moderate  bodily  pain,  and 
marked  mental  excitability,  he  found 
it  necessary  to  give  from  1  to  1 J  gram 
The  results  were  good.  When  there  is 
great  pain,  however,  as  in  sciatica,  or 
when  there  is  dyspnoea,  veronal  does 
not  do  any  good.  In  cases  of  great 
restlessness  and  excitability  occurring 
in  alcoholism,  delirium  tremens,  etc., 
he  succeeded  in  producing  the  desired 
result  by  giving  from  2  to  3!  grams  (the 
latter  dose  only  for  strong  men).  Berent 
finds  that  the  drug  loses  its  effect  after 
it  has  been  given  for  a  time,  and  it  is 
then  necessary  either  to  give  larger 
doses  or  to  substitute  some  other 
hypnotic  in  its  place  for  a  time.  He 
considers  that  veronal  is  like  trional  in 
its  action,  but  it  has  proved  itself  to  be 
about  twice  as  powerful.  It  has  one 
great  advantage  over  trional  in  that  the 
dose  can  be  greatly  increased  without 
danger.  Its  action  is  prompt,  and  the 
absence  of  after-effects  is  greatly  in  its 
favour. 


(196)  The  Sails  of  Atropine  ami  their 
Indications  in  Ocular  Therapeutics. 

A.  Darier  {Rev.  de  Therap .,  March  1st, 
1903)  discusses  the  uses  of  the  various 
salts  of  atropine.  The  sulphate  is  indi¬ 
cated  (1)  where  posterior  synecliiae  are 
I  lound  in  cases  of  iritis,  for  the  dilata- 
|  tion  must  be  continuous  and  well 
marked  ;  (2)  where  in  children  hyper- 
metropia  and  astigmatism,  are  simulated 
py  myopia  and  a  course  of  atropine  last¬ 
ing  eight  to  fifteen  days  is  necessary  to 
allay  the  spasm  before  correction  of  the 
ametropia  is  possible.  In  phlyctenular 
keratitis  adrenalin  and  yellow  ointment 
is  replacing  atropine;  but  this  is  still 
indicated  where  the  ulcer  is  deep  and 
central.  If  atropine  fails  to  dilate  the 
pupil  sufficiently,  the  hydriodide  of 
scopolamine  is  indicated.  A  solution  of 
0.25  per  cent,  of  the  latter  is  more  pow- 
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erful  than  one  of  0.5  per  cent,  of  the 
former.  As  an  adjuvant  to  ati opine 
diconine  is  useful  in  its  role  of  analgesic 
and  lympliagogue ;  by  their  combined 
action  it  is  possible  to  break  down 
synecliiae  which  are  unaffected  by  atro¬ 
pine  or  even  scopolamine.  For  refrac¬ 
tion  cases,  where  the  continued  action 
of  atropine  is  inconvenient,  liomatro- 
pine  has  been  used;  but  its  action  is 
inconstant,  at  times  insufficient,  and 
its  cost  very  great.  A  new  organic 
compound,  metliylatropine,  possesses 
similar  properties  to  atropine,  but  in  a 
less  marked  degree ;  further,  it  is  less 
toxic  and  dangerous.  In  an  emmetropic 
eye  one  drop  of  a  1  percent,  solution  pro¬ 
duces  a  maximal  dilatation  of  the  pupil 
in  thirty  to  forty-five  minutes;  after 
twelve  hours  this  begins  to  decrease,  and 
after  twenty-four  hours  only  a  slight 
dilatation  remains.  Cocaine  intensifies 
the  dilatation.  The  drug  shows  marked 
difference  in  its  action  in  different  in¬ 
dividuals,  as  is  the  case  with  all  drugs 
of  the  mydriatic  class.  Paralysis  of 
accommodation  is  produced  by  two 
drops  of  this  solution  and  passes  on 
after  24  hours.  A  remarkable  fact  of 
great  clinical  importance  lies  in  the 
action  of  eserine  in  quickly  diminishing 
or  neutralizing  the  pupillary  dilatation 
produced  by  the  above  doses,  whereas 
the  dilatation  of  atropine  is  not  effected 
by  eserine.  Although  the  action  of 
metliylatropine  is  variable,  yet  its  dura¬ 
tion  is  always  less  than  that  of  atro¬ 
pine.  In  cases  where  the  diagnosis  can 
only  be  cleared  up  by  the  use  of 
mydriatics,  or  where  an  examination  of 
the  fundus  is  desired,  the  maximal 
dilatation  of  the  pupil  with  the  mini¬ 
mal  interference  with  accommodation 
can  be  obtained  by  a  solution  of  0.5  per 
cent,  of  bromide  of  metliylatropine 
combined  with  1  per  cent,  of  cocaine. 
This  dilatation  can  be  overcome  by 
eserine.  The  paralysis  of  accommoda¬ 
tion  by  this  solution  is  scarcely  noticed 
by  myopes  and  emmetropes,.  but  it 
gives  a  slight  short  inconvenience  to 
hyper metropes  and  presbyopes.  Fur¬ 
ther*  the  results  obtained  by  euplitlial- 
mine  for  ophtlialmological  examination 
can  be  equally  well  obtained  by  methyl- 


is  quite  dry,  as  a  moist  surface  causes  an 
emulsion,  which  will  not  be  absorbed. 


atropine<  and  thus  the  advantage  is 


apparent  that,  whereas  formerly  three 
drugs  were  necessary  in  practice,  we 
can  now  obtain  the  same  results  with 
one. 


<1»7)  Salocreol. 

In  a  note  in  the  July  number  of  the 
Thera p.  Monats.,  salocreol  is  de¬ 
scribed  as  being  obtained  by  allowing 
salicylic  acid  to  be  acted  on  by  creosote. 
It  is  an  almost  odourless  brown  oily, 
neutral  fluid,  and  is  insoluble  in  water 
and  easily  soluble  in  alcohol,  ether,  and 
chloroform.  It  is  absorbed  from  the 
surface  of  the  skin,  without  discolouring 
or  irritating  it,  and  is  split  up  in  the 
organism,  salicyluric  acid  appearing  in 
the  urine.  The  absorption  takes  place 
more  quickly  in  regions  which  are  well 
supplied  with  fat  than  in  the  leaner 
situations.  The  indications  for  its  use 
are  given  for  rheumatic  swelling  of 
joints,  erysipelas,  and  arthritis  defor¬ 
mans  (rheumatoid  arthritis).  Acuteand 
chronic  lymphadenitis  are  markedly 
affected  by  the  application.  From  6  to 
20  grams  of  salocreol  may  be  rubbed  into 
the  skin,  care  being  taken  that  the  latter 


<108)  Disinfection  with  Formaldehyde  tias. 

Ravenel  and  Gilliland  (  TJniv.  of  Penn¬ 
sylvania  Med.  Bulletin ,  April,  1903),  while 
recognizing  the  efficiency  of  formalde¬ 
hyde  gas  as  a  germicide,  point  out  the 
imperfection  of  our  knowledge  as  to  the 
part  played  by  temperature  and  moisture 
in  producing  an  ideal  method  of  its 
application.  Twenty-two  experiments 
were  performed  by  them  on  condi¬ 
tions  such  as  may  be  met  with  in  actual 
work,  without  any  previous  special  pre¬ 
paration  of  buildings  or  rooms.  Four 
methods  for  the  production  of  the  gas 
were  employed:  (1)  Generation  from 
methvl-alcohol  by  a  specially-devised 
apparatus;  (2)  evolution  from  40  per 
cent,  solution  by  means  of  a  retort 
without  pressure  ;  (3)  evolution  by 

evaporation  from  large  surfaces  satu¬ 
rated  with  40  per  cent,  solution ;  and 
(4)  a  combination  of  the  two  latter 
methods.  The  retort  used  in  the  second 
method  was  designed  specially  to  facili¬ 
tate  the  rapid  disengagement  of  the  gas 
without  any  possibility  of  priming  or 
ejection  of  liquid  into  the  room.  It 
needed,  the  apparatus  could  be  used 
from  the  outside  by  passing  the  nozzle 
through  the  keyhole.  Freshly-prepared 
strips  of  sterile  filter  paper  dipped  in 
suspensions  of  various  cultures  were 
distributed  about  the  room,  and,  after 
exposure  to  the  gas  for  a  stated  time, 
were  transferred  to  tubes  of  bouillon 
and  observed  for  seventy-two  hours. 
Control  cultures  were  also  used,  and. 
the  mean  temperature  and  humidity  of 
the  day  of  exposure  recorded.  The  time 
of  exposure  varied  from  six  to  thirty-six 
hours,  the  majority  of  instances  being 
between  seventeen  and  twenty-four 
hours.  The  cultures  were  placed  in 
various  positions  about  the  room,  either 
openly,  exposed,  or  between  blankets, 
in  envelopes,  etc.  In  11  of  the  expeii- 
ments  the  gas  was  generated  from 
methyl-alcohol,  wdiile  in  8  the  second 
method  was  employed  of  evolution  of 
the  gas  from  40  per  cent,  solution.  In 
1  a  combination  of  the  latter,  together 
with  evaporation  from  suspended 
blankets,  was  the  method  used;  while 
in  2  evaporation  from  blankets  was  the 
only  method  feasible  owing  to  the  large 
size  of  the  buildings.  In  these  last 
blankets  were  alone  available,  but 
thinner  material,  such  as  sheets, 
affords  a  better  medium  for  evapora¬ 
tion.  From  these  and  other  experi¬ 
ments  by  the  same  authors,  as  well  as 
from  the  recorded  results  by  numeious 
observers  elsewhere,  it  is  concluded  that 
formaldehyde  gas  is  an  excellent  germi¬ 
cide,  its  action  being  largely  controlled 
by  moisture  and  temperature.  By  the 
method  of  evaporation  from  large  sur¬ 
faces  special  apparatus  is  not  a  neces¬ 
sity,  thus  rendering  it  easy  of  applica¬ 
tion  in  large  spaces  where  a  sufficient 
number  of  generators  are  unattainable. 
In  order  that  the  success  of  any  dis¬ 
infection  may  be  proved,  test  cultures 
should  be  distributed  in  the  room  and 
their  destruction  demonstrated.  < 


PATHOLOGY.: 


<1»9>  Infection  with  Plague  Bacteria.. 

In  a  paper  read  before  the  Berlin 
Medical  Society  and  reported  in  the 


Berl.  hlin.  Woch.,  July  6th,  1903,  W 
Doenitz  relates  the  circumstances  in 
connexion  with  the  fatal  plague  infec¬ 
tion  of  a  young  Austrian  practitioner, 
Dr.  Milan  Sachs.  He  had  been  study¬ 
ing  plague  bacteriology  in  Berlin,  but 
had  not  worked  in  laboratory  for  five 
days,  when  he  was  taken  ill.  The  signs 
consisted  of  a  slight  sore  throat,  a 
small  patch  of  dullness  below  the  right 
scapula  with  some  rates,  but  were  out 
of  all  proportion  with  the  severe  general 
symptoms.  The  condition  was  then 
regarded  as  some  severe  infection,  and 
on  the  following  day,  plague  was  sus¬ 
pected.  The  patient  was  removed  into 
isolation,  but  came  by  accident  into 
contact  with  a  number  of  persons.  The 
expectoration  was  subjected  to  a  bac¬ 
teriological  examination,  and  was  found 
to  contain  bacteria  which  showed  pole 
staining  and  general  form  like  plague 
bacilli.  The  case  appeared  to  be  one  of 
primary  lung  plague,  and  it  was  con¬ 
sidered  unusual  that  the  incubation 
period  should  be  as  long  as  five  days, 
and  therefore  the  patient  was  seen  by 
several  experienced  observers  and  fur¬ 
ther  cultures  were  made.  There  proved, 
however,  to  be  no  doubt  at  all  as  to  the 
correctness  of  the  diagnosis  ;  the  clinical 
appearances  showed  great  restlessness, 
in  spite  of  marked  wandering  of  mind, 
high  fever,  and  a  very  soft  pulse ;  the 
patient  lay  on  his  side  with  his 
body  half  raised  and  his  knees 
bent,  and  his  eyes  were  noted  to 
present  a  glassy  look.  There  was  a  dif¬ 
fuse  swelling  in  the  right  side  of  the 
neck  which  was  taken  to  be  a  bubo.  Ur. 
Sachs  died  on  the  third  day  of  illness.! 
The  neci'opsy  was  conducted  ,  on  the 
following  day,  and  revealed  infiltration 
of  the  lower  lobe,  which  felt  like -  a 
sponge,  and  bloody  oedema  of  ohe 
whole  lung,  on  the  right  side.  Then 
was  a  scar  at  the  right  apex,  and  dense 
old  pleural  adhesions.  The  spleen  was 
slightly  enlarged,  and  only  a  lew 
petecliiae  were  found  on  the  serou. 
membranes.  Microscopical  preparations 
made  from  the  blood  and  juices  of  the 
lung  and  spleen  showed  large  numbers 
oi  plague  bacilli.  A  complete  necrops; 
was  considered  unnecessary.  Much  con 
cern  had  been  felt  on  account  of  thos. 
who  had  come  in  contact  with  m 
Sachs  during  his  illness,  and  each  per 
son  was  injected  prophylactically  wit) 
anti  plague  serum.  The  male  nurse 
Markgraf,  who  had  attended  to  Vi 
Sachs  during  his  isolation,  develops 
the  illness,  but  recovered  very  easily 
He,  too,  spat  up  sputum  which  col 
tained  plague  bacilli,  and  therefore  wa 
suffering  from  lung  plague;  and  th 
mild  course,  according  to  Doenitz,  mu. 
be  ascribed  to  the  protective  injection. 
He  was  injected  with  30  c.cm.  on  tn 
same  day  as  the  patient  was  admitta 
and  again  with  20  c.cm. on  the 
dav.  The  injections  were  continue 
during  the  illness,  since  it  is  know 
that  the  active  principle  of  the  serui 
can  be  got  rid  of  rapidly  orn  of  the t  . 

.  Doenitz  points  out  that  an  epffien 
was  prevented  by  rigorous  .isolation 
all  persons  who  had  come  in^°  c° 
with  the  infected  patient,  and  by  oar 
ful  watching  and  daily  examination  1 
all  those  whom  it  appeared  not  n  o 
sary  to  isolate,  but  who  might  P  _ 
have  been  infected,  beside  the  p-op 
lactic  injections. 
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MEDICINE. 

<-°«>  Suppuration  or  the  Kiilney. 

Vr.  Alter  reports  the  clinical  history  of 
case  ( Deut .  vied.  Woch.,  July  23rd, 
903).  An  engineer  of  the  Leubus 
sylum .  complained  of  difficulty  in 
jucturition,  pain  in  the  region  of  the 
ladder,  general  feeling  unwell,  and 
evere  headache.  He  had  suffered  some 
»rs  previously  from  a  catarrh  of  the 
adder,  which  he  believed  had  become 
ell  rapidly.  The  urine  contained  pus 
uls,  epithelium,  and  many  bacteria, 
lowed  a  slight  trace  of  albumen  and 
id  an  acid  reaction.  Cystitis  of  un- 
lown  origin  was  diagnosed,  and 
otropine,  poultices,  and  rest  were  pre- 
ribed.  On  the  next  day,  October  22nd, 
e  temperature  rose  somewhat  and 
e  patient  was  perceptibly  worse.  The 
cteria  in  the  urine  proved  to  be 
'.eumococci.  The  spleen  was  found  to 
enlarged.  On  October  24th  the  tem- 
ratu.re  registered  over  104°  and  the 
ndition  of  the  patient  indicated  a 
/ere  septic  infection.  There  was  a 
fuse  roseola-like  rash  all  over  the 
mk,  and  the  spleen  was  considerably 
ireased  in  size;  0.1  gram  of  Credo’s 
largo]  was  injected  into  a  vein  of  the 
n.  This  was  followed  after  three 
uutes  by  a  rigor  and  the  tempera- 
■e  sank  rapidly  to  subnormal.  The 
leral  condition  improved  greatly.  On 
tober  30th  and  31st  the  temperature 
un  reached  a  considerable  height, 
t  the  urine  was  found  to  contain 
per  cent,  of  albumen,  blood,  hyaline, 
od,  and  fibrin  casts.  His  sensorium 
ame  clouded,  and  the  signs  of  sepsis 
in  were  perceptible.  A  subcutaneous 
action  of  collargol,  o  1  gram,  was 
en  after  salicylates  had  been  tried, 
veil  as  other  means.  The  tempera- 
3  fell  again,  without  a  preliminary 
>r.  On  the  following  day  the  bronch- 
,  which  had  been  present  for  some 
s  became  worse,  and  an  intravenous 
^•tion  was  carried  out.  The  general 
uition  of  the  patient  was  very  bad 
improved  as  the  temperature  again 
to  subnormal.  On  November  4th 
-r  started  washing  out  the  bladder 
1  a  1  per  cent,  solution  of  Merck’s 
>xide  of  hydrogen.  On  October  9th 
kidney  elements,  which  were 
tiful  in  the  urine  of  October  8th, 
iJ  absent.  The  general  condition 


many  fatty  and  degenerate  epithelial 
cells  of  the  kidney,  blood  but  no  casts. 
The  tumour  disappeared.  On  the 
14th  the  patient  passed  one  piece  of 
tissue  of  the  size  of  a  lentil  and  two 
smaller  pieces  with  his  urine,  complain¬ 
ing  of  great  pain.  General  condition  im¬ 
proving.  From  this  time  he  gradually 
made  a  steady  recovery.  On  March  8th 
a  eystoscopic  examination  was  made 
and  revealed  the  presence  of  patches  of 
intensely  reddened  granulation-like 
knobs  chiefly  around  the  wide  opening 
of  the  right  ureter.  No  urine  could  be 
seen  issuing  from  the  right  ureter,  while 
the  natural  quantity  of  clear  urine  was 
seen  coming  from  the  left  ureter  at 
regular  intervals.  On  microscopic  ex¬ 
amination  the  pieces  of  tissue  passed  in 
the  urine  proved  to  be  renal  tissue  from 
the  medulla  of  the  organ,  and  in  one 
place  one  could  detect  part  of  the  wall 
of  an  abscess.  A  second  piece  was  from 
the  cortex.  It  appears,  therefore,  that 
the  patient  had  been  infected  in  the 
upper  portion  of  his  urinary  system  on 
the  right  side  by  pneumococci,  which 
had  led  to  an  abscess  of  the  right 
kidney.  The  particles  of  kidney  tissue 
which  had  been  passed  obstructed  the 
flow  of  urine  in  the  ureter  and  had  been 
forced  out  by  pressure  from  behind. 
The  case  well  exemplifies  the  action  of 
intravenous  injections  of  collargol, 
and  leaves  little  doubt  that  the  patient 
owes  his  life,  which  was  in  serious 
danger  from  septic  poisoning,  to  this 
means  of  treatment. 


much  better,  but  in  the  evening 
e  was  some  elevation  of  the  tempera- 
and  complaints  of  pain  in  the  right 
.  On  the  following  day  the  urine  was 
langed,  and  the  heart  showed  marked 
ythmic  action.  There  were  signs  of 
nsy.  Digitalis  improved  the  action 
ie_heart,  but  the  septic  condition  re¬ 
ed*  including  the  rash,  and  the 
■nt  became  delirious.  An  indolent 
}ur  was  felt  in  the  right  hypochon- 
5  region.  On  the  12th  another 
venous  injection  of  collargol  was 
this  time  0.2  gram.  This  was 
wed  by  a  rigor,  then  fall  of  tempera 
and  rapid  improvement  in  general 
ition.  Next  day  the  urine  contained 
ge  quantity  of  pus  cells  and  debris, 


(801)  Meuingreal  Symptoms  in  Childhood. 

Lumbar  puncture,  which  is  now  per¬ 
formed  almost  as  a  matter  of  routine, 
has  thrown  considerable  light  on  the 
history  of  meningitis.  In  studying  the 
symptoms  of  meningeal  disease,  Adrien 
Monod  shows  as  the  result  of  100  obser¬ 
vations  (These  de  Paris ,  1903)  that 

meningitis  is  more  frequently  present 
than  is  supposed.  The  custom  of  only 
considering  those  cases  which  end 
fatally  as  meningitis  is  not  correct, 
while  the  term  pseudomeningitis  ap¬ 
plied  to  those  instances  in  which  re¬ 
covery  takes  place  is  inaccurate.  It  is 
to  the  symptomatology  of  such  cases 
that  the  term  meningism  has  been 
|  applied  by  Dupre.  By  this  is  under¬ 
stood  the  series  of  symptoms  evoked  by 
meningo-cortical  irritation,  and  which 
may,  as  a  matter  of  fact,  show  littie 
change  post  mortem.  Monod,  however, 
considers  that  this  term  has  been  too 
widely  applied,  and  that  there  are  cases 
which  resemble  meningitis  but  which 
are  hysterical  in  nature.  On  the  other 
hand,  meningeal  symptoms  occur  in  the 
course  of  infective  diseases,  though 
usually  they  are  very  slight,  and  to 
them  the  term  meningism  has  been 
applied.  They  are  in  reality  due  to 
slight  inflammatory  changes  in  the 
meninges.  Monod  considers  that  there 
are  many  stages  or  forms  in  which 
meningitis  may  occur.  In  the  least 
severe  the  cerebro-spinal  fluid  may  be 
absolutely  healthy  in  appearanc  ;  in  the 
most  severe  there  is  actual  pus.  What 
has  given  rise  to  confusion  is  the  idea 
that  meningitis  is  necessarily  demon¬ 
strable  post  mortem.  According  to  the 
author  there  is  little  doubt  that  many 
of  the  milder  forms  of  meningitis  are 
probably  unaccompanied  by  changes 
sufficiently  severe  to  give  rise  to  macro¬ 


scopic  appearances.  Valuable  informa¬ 
tion  is  furnished  in  such  instances  by 
examination  of  the  cerebro-spinal  fluid. 
Certain  changes  are  present,  of  which 
the  principal  are  the  presence  of  specific 
cellular  elements  and  of  alteration  in 
the  amount  of  albumen.  In  these  cases 
not  only  is  lumbar  puncture  the  chief 
means  of  diagnosis,  but  it  is  also  a  use¬ 
ful  method  of  treatment.  Evacuation  of 
a  quantity  of  cerebro-spinal  fluid  is 
followed  in  general  by  improvement  in 
the  symptoms.  Contractures  and  con¬ 
vulsions  diminish  or  disappear,  and  the 
general  condition  of  the  patient  shows 
improvement.  This  is  true  even  in 
cases  of  tuberculous  meningitis.  Im¬ 
provement  in  symptoms  depends  not 
only  upon  the  alteration  in  tension  of 
the  cerebro-spinal  fluid,  but  also  on  the 
fact  that  this  latter,  as  recent  investiga¬ 
tions  have  shown,  may  be  toxic. 

(202)  Vasomotor  Kiglit-Iiaiirietlnoss. 

Cavani (Arch.  ltal.  de  Biol.,  vol.  xxxix., 
No.  1,  1903)  gives  results  of  a  number  of 
experiments  which  he  has  conducted 
I  with  the  volumetric  glove  in  order  to 
ascertain  whether  there  exists  a  right 
and  left-handedness  of  the  vasomotor 
system  comparable  to  that  observed  in 
the  muscles.  Both  hands  were  placed 
in  the  gloves,  which  acted  as  plethysmo- 
graplis,  and  the  curves  obtained  as  the 
result  of  various  stimulants  recorded. 
The  author  finds  that  there  is  in  man  a 
right-handedness  of  the  vasomotor 
system  signalized  by  a  shorter  latent 
period  and  a  larger  curve,  and  that 
this  mancinism  corresponds  in  general 
to  that  of  the  body.  The  difference  in 
the  length  of  the  latent  period  may 
amount  to  almost  a  second  ;  this  vaso¬ 
motor  asymmetry  is  most  probably  due 
to  the  existence  of  more  highly-trained 
nervous  channels  in  the  limb  which  is 
more  habitually  exercised.  There  may, 
however,  be  also  a  sensory  influence  at 
work,  since  it  has  been  shown  by  other 
observers  that  a  sensory  right-handed¬ 
ness  also  exists,  and  appears  to  extend 
to  all  the  special  senses. 


SURGERY. 


(203)  Giisti'o-eiitei'ustomy. 

Monprofit  (Arch.  Prov.  de  Chir.,  No.  8, 
1903)  whilst,  with  most  surgeons,  pre¬ 
ferring  posterior  to  anterior  gastro¬ 
enterostomy,  recognizes  the  fact  that  in 
a  certain  number  of  cases  the  former 
operation  will  be  found  difficult, 
laborious,  or  even  quite  impossible. 
The  presence  of  a  growth  occupying 
almost  exclusively  the  posterior  wall  of 
the  stomach,  and  extensive  adhesions 
of  this  organ,  are  the  most  frequent 
sources  of  difficulty  in  the  posterior 
operation.  In  some  cases  the  author 
has  had  to  deal  with  a  dilated  and  over¬ 
distended  stomach  which  he  found  it 
quite  impossible  to  raise  and  turn  over, 
and  was  thus  prevented  from  attaching 
the  small  intestine  to  the  posterior 
gastric  wall,  although  the  disease  was 
restricted  to  the  pylorus  or  the  upyer 
part  of  the  stomach  and  its  posterior 
surface  was  quite  free.  In  cases  of  this 
kind  in  which  it  becomes  necessary  to 
perform  the  anterior  or  AVolfler’s  opera¬ 
tion,  the  author,  with  the  aim  of  obtain¬ 
ing  as  perfect  a  result  as  possible, 
makes  a  complete  section  of  the  jeju- 
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mm  at  a  distance  of  about  6  in.  from  it  3 
fixed  attachment  to  the  duodenum,  and 
then  stitches  the  distal  or  caecal  end  of 
the  divided  intestine  to  an  opening 
made  in  the  anterior  wall  of  the 
stomach,  the  proximal  or  duodenal  end 
being  finally  attached  to  the  margins  of 
an  incision  made  through  the  wall  of 
the  jejunum  about  4  in.  below  the 
gastro-intestinal  anastomosis.  The 
author,  after  division  of  the  small  in¬ 
testine,  brings  the  distal  end  around  the 
lower  margin  of  the  great  omentum 
and  in  front  of  the  transverse  colon, 
and,  with  the  aim  of  allowing  a  free 
range  of  mobility  of  this  portion  of  the 
jejunum,  attaches  much  importance  to 
an  incision  of  the  whole  length  of  the 
mesentery  in  a  line  corresponding  to 
the  line  of  section  of  the  small  intes¬ 
tine.  This  method  of  anterior  gastro¬ 
enterostomy,  suggested  by  somewhat 
similar  methods  proposed  by  Wolfler, 
and  practised  by  Rotgans,  Roux,  and 
some  French  surgeons,  has  been  prac¬ 
tised  by  the  author  on  four  patients 
with  perfect  immediate  results.  These 
patients,  all  suffering  from  cancerous 
cachexia,  and  presenting  extensive  and 
adherent  growths,  were  enabled  at  once 
to  take  food  without  being  troubled  by 
regurgitation  or  bilious  vomiting,  or  by 
any  intestinal  troubles  indicative  of 
compression  of  the  colon.  The  author 
states  that  in  both  anterior  and  pos¬ 
terior  gastro-enterostomy  he  has  discon¬ 
tinued  the  method  of  lateral  anastomosis 
between  the  stomach  and  the  small  at¬ 
tachment,  and  always,  as  in  the  method 
described  in  this  paper,  divides  the 
jejunum  and  stitches  the  distal  end  to 
the  gastric  opening  and  the  proximal 
end  to  the  small  intestine  below  the 
gastro-intestinal  attaclmient,  thus  form¬ 
ing  what  is  known  as  a  V-shaped  ana¬ 
stomosis. 


<?04>  Anaesthesia  witli  Sclileiclt's  Mixture. 

F.  v.  Winckel  (Munch,  med.  Woch., 
January  6th,  1903)  compares  the  effects 
of  Sclileicli’s  No.  1  mixture,  which  con¬ 
sists  of  2  parts  of  ethyl  chloride,  4  parts 
of  chlorolorm,  and  12  parts  of  sulphuric 
ether,  with  those  of  pure  ether  an¬ 
aesthesia  and  ether-morphine  an¬ 
aesthesia.  The  number  of  cases 
anaesthetized  by  the  first-named  method 
was  100.  He  found  that  the  quantity  of 
fluid  used,  both  until  complete  an¬ 
aesthesia  was  obtained  and  during  the 
whole  operation,  was  less  with  Schleich’s 
mixture  (75  grams  producing  anaesthesia 
in  labour  and  82  for  operations,  while 
140  grams  sufficed  for  the  labour  an- 
asthesia  and  157  grams  for  the  opera¬ 
tions)  than  ether  (115  grams  producing 
complete  anaesthesia  in  labour  and  230 
grams  sufficing,  while  120  grams  pro¬ 
duced  anaesthesia  for  operations,  234 
grams  being  used  in  all).  The  length 
of  time  until  complete  anaesthesia  was 
obtained  was  shorter  with  Schleich’s 
mixture,  in  the  labour  cases  averaging 
8.8  minutes,  against  10  to  12  minutes 
with  ether,  and  in  the  other  operations, 
9  minutes  for  Schleich  and  1 1  minutes 
for  ether.  The  whole  duration  of  the 
labour  as  well  as  the  operation  an¬ 
aesthesias  was  longer  in  the  cases  when 
Schleich’s  mixture  was  used.  In  85  per 
cent,  of  the  cases  put  to  sleep  by  ether, 
the  temperature  was  depressed  after  the 
operation,  while  only  67  per  cent,  of  the 
cases  dealt  with  by  Schleich’s  mixture 
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showed  a  similar  depression  of  tempera¬ 
ture.  Vomiting  occurred  in  86.6  per 
cent,  of  the  ether-morphine  cases,  in 
57.7  per  cent,  of  the  ether  cases,  and  in 
67  per  cent,  of  the  Schleich  cases.  Sup¬ 
pression  of  urine  occurred  in  20  per  cent, 
of  the  ether  cases,  and  in  from  4.5  to  29 
per  cent,  of  the  Schleich  cases.  Bronch¬ 
itis  followed  in  10  per  cent,  of  the  ether 
cases  and  in  2  per  cent,  of  the  Schleich 
cases.  These  results  appear  to  be  in  the 
favour  of  Schleich’s  mixture,  but  he 
adds  that  in  10  cases  untoward  symptoms 
occurred,  which  made  it  necessary  to  have 
recourse  to  other  means  of  anaesthesia. 
In  2  cases  apnoea  occurred  after  the 
operation,  in  5  cases  during  the  opera¬ 
tion.  Collapse  took  place  three  times 
during  the  operation,  and  cyanosis  twice 
before  complete  narcosis  and  once  during 
the  operation.  These  dangerous  sym¬ 
ptoms  lead  him  to  regal’d  anaesthesia 
with  Schleich’s  No.  1  mixture  as  less 
sale  than  ether  anaesthesia. 


<•205)  A  New  Method  of  Reaching  a  Hepatic 
Ahscess. 

Mendes  (Rev.  de  Chir.,  No.  6,  1903) 
describes  a  new  procedure  for  exposing 
a  subdiapliragmatic  or  postero-superior 
abscess  of  the  liver,  by  which  it  is  pos¬ 
sible  to  reach  and  evacuate  the  cavity 
without  free  opening  of  the  abdomen 
and  disturbance  of  the  abdominal  con¬ 
tents,  and  also  without  laying  open  the 
right  pleural  sac.  In  a  case  in  which 
this  method  was  applied  with  very  satis¬ 
factory  results,  the  author  made  an  inci¬ 
sion  about  5  in.  in  length  over  the 
ninth  rib,  extending  outwards  from 
the  attachment  of  this  bone  to  its  costal 
cartilage.  From  each  extremity  of  this 
incision  a  short  incision  was  carried 
vertically  upwards,  a  rectangular  flap 
being  thus  formed  which,  when  dis¬ 
sected  from  the  subjacent  parts,  left 
the  seventh,  eighth,  and  ninth  ribs  ex¬ 
posed.  Portions  of  the  two  lower  ribs, 
4  in.  of  the  ninth,  and  a  little  less  of  the 
eighth  were  then  carefully  resected. 
The  parietal  pleura  was  next  detached 
by  blunt  dissection  from  the  posterior 
surfaces  of  the  ribs  below  the  wound  as 
far  as  the  reflexion  of  this  membrane 
on  to  the  diaphragm,  rand,  after  the 
pleural  cul-de-sac  had  been  x’aised  and 
pushed  inwards,  an  incision  about  1  in. 
in  extent  was  made  through  this  mus¬ 
cle  into  the  cavity  of  the  abscess.  This, 
which  is  designated  the  parapleural 
transdiapliragmatic  method,  has,  it  is 
stated,  the  advantages  of  permitting 
free  and  perfect  drainage,  and  of  avoicl- 
ingpneumothorax  and  pleural  infection. 
If  there  should  be  an  absence  of  adhe¬ 
sions  between  the  under  surface  of  the 
diaphragm  and  the  liver,  or  any  doubt 
as  to  the  extent  of  any  adhesions,  it 
would  be  advisable,  the  author  holds, 
to  suture  the  hepatic  peritoneum  to  the 
margins  of  the  incision  in  the  muscle. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(206)  The  Prophylaxis  and  Treatment  of 
Puerperal  Fever. 

H.  Fehling  says  that  puerperal  affec¬ 
tions  should  be  a  thing  of  the  past,  but 
unfortunately  one  still  meets  with  them 
in  practice  (Munch,  med.  Woch..  August 
1 8tli,  1903).  In  his  clinic  in  Strassburg, 
377  cases  of  infective  puerperal  condi¬ 


tions  have  been  treated  during  the  last 
ten  years  ;  17.7  per  cent,  of  these  have 
terminated  fatally.  The  majority  of  the 
cases  were  already  suffering  from  the 
condition  on  admission,  while  only  a 
small  proportion  were  transferred  from 
the  maternity  department  to  the  isola¬ 
tion  block;  *25.8  per  cent,  of  the  cases 
had  been  delivered,  with  some  form  of 
assistance,  which  included  manual  ex¬ 
traction  of  the  placenta,  forceps,  ver¬ 
sion,  breech  delivery,  and  perforation, 
in  the  given  order  of  frequency  ;  1 1  per 
cent,  of  the  spontaneous  deliveries 
ended  fatally,  while  29  per  cent,  of  the 
operatively  delivered  women  died.  Of 
the  form  of  infective  trouble,  in  the 
fatal  cases,  pyaemia  was  responsible  for 
38.8  per  cent.,  sepsis  for  26.9  per  cent., 
septicopyaemia  for  14.9  per  cent.,  peri¬ 
tonitis  for  8.9  per  cent.,  parametritis  for 
4.5  per  cent.,  tumour  of  the  appendages 
for  3  per  cent.,  endometritis  for  1.5  per 
cent.,  and  suppurating  ovarian  cystoma 
for  1.5  per  cent.  All  the  cases  of  septi¬ 
copyaemia  ended  fatally,  85.7  per  cent, 
of  the  sepsis  cases  and  85.5  per  cent,  of 
the  peritonitis  and  72  per  cent,  of  the 
pyaemia  cases  ended  fatally.  Fehling 
says  that  these  figures  speak  eloquently 
as  a  warning  to  the  practitioner  to  prac¬ 
tise  manual  separation  of  the  placenta 
as  rarely  as  possible.  In  his  maternity 
department,  it  has  been  found  necessary 
in  only  0.5  per  cent.  One  should  always 
adopt  an  expective  treatment,  and  he 
points  out  that  proper,  management 
of  the  afterbirth  period  calls  for 
much  greater  care  and  skill  than  is 
usually  manifested.  If  severe  atonic 
bleeding  takes  place,  one  should  mas¬ 
sage  the  uterus,  and  if  this  does  not 
arrest  it,  one  can  apply  premature  ex¬ 
pression.  When  the  pains  are  very 
weak,  and  always  in  placenta  praevia, 
one  should  express  according  to  Crede. 
Should  expression  in  this  way  fail,  one 
should  nai’cotize  the  patient  and  then 
apply  expression,  which  will  deliver  the 
afterbirth  in  many  cases.  However,  in 
a  certain  number  of  cases,  it  will  be 
found  necessary  to  remove  the  placenta 
manually,  and  before  doing  this  he  con¬ 
siders  that  it  is  absolutely  essential  to 
disinfect  the  vulva,  thighs,  mons  vene¬ 
ris,  vagina,  and  uterus  as  far  as  possible. 
On  introducing  the  hand,  a  piece  of 
iodoform  or  sterile  gauze  should  be 
placed  over  the  anal  region.  Fehling 
next  deals  with  the  question  of  disin¬ 
fecting  of  hands.  Although  it  lias  been 
shown  that  after  careful  disinfection  the 
hands  are  still  not  sterile  in  a  large  pro¬ 
portion  of  cases,  in  not  a  single  instance 
have  streptococci  been  found.  The 
germs  were  mostly  of  a  harmless  kina. 
He  found,  by  making  his  students 
wear  sterile  indiarubber  gloves  in  every 
alternate  case,  and  comparing  the  results 
at  the  end  of  a  year,  that  there  was  no 
material  difference  between  the  number 
of  infected  cases  with  or  without  gloves. 
But  he  is  of  opinion  that  in  the  opera¬ 
tions  of  forceps,  version,  perforation, 
etc.,  as  well  as  in  manual  separation  of 
the  placenta,  gloves  are  liable  to 
tear,  and  in  the  last  mentioned 
render  the  sense  of  touch  less 
delicate.  He  therefore  advises  that  all 
examinations,  save  in  actual  labour,  be 
they  gynaecological  or  otherwise,  and 
especially  if  there  is  any  purulent 
secretion,  shall  be  carried  out  with 
gloves,  so  that  one  may  be  sure  that 
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theie  will  be  no  pyogenic  organisms 
on  the  hands  when  one  has  to  attend  a 
labour.  Only  when  one  knows  that  the 
hands  have  been  in  actual  contact  with 
infecting  discharges,  should  one  wear 
the  gloves  at  a  labour.  Every  practi¬ 
tioner  should  possess  two  pairs  of  india- 
rubber  gloves,  which  he  should  take 
with  him,  and  use  in  all  dirty  or  sus¬ 
picious  examinations.  The  disinfection 
of  the  gloves  is  very  easy.  As  far  as 
tieatment  of  puerperal  affections  is 
concerned,  he  says  that  there  is  little 
to  be  said  in  severe  cases.  If  the  local 
attention  is  prominent  one  should  be 
careful  to  watch  the  parts  closely  and 
.0  open  any  abscess  very  early.  The 
most  common  site  for  opening  para¬ 
metric  abscesses  is  above  Poupart’s  liga- 
ment.  Fehling  passes  over  the  subject 
>f  geneial  treatment,  as  he  lias  nothin °- 
iew  to  add.  He  expresses  himself 
ery  reservedly  with  regard  to  the 
tearing  out  of.  thrombosed  vessels  in 
lyaemic  conditions.  In  severe  sepsis  it 
s  useless  to  remove  the  uterus  as  the 
ncro-organisms  and  their  toxins  have 
piead  far  beyond  the  limits  of  this 
rgan  when  severe  symptoms  are 
lesent.  The  results  of  hysterectomy 
m  puerperal  infection  or  rupture  of 
ie  puerperal  uterus  have  been  very 
isappointing  up  to  the  present  time 
ith  regard  to  treatment  with  Credo's 
illoidal  silver,  he  has  not  been  able  to 
invmce  himself  of  a  beneficial  action 


<309)  Relation  of  Fetus  to  Nephritis  of 
.  Pregnancy. 

Klein  (Monats.  f.  Geb.  u\  Gyn., 
August  1903)  reported  before  the  Ob- 
stetucal  Society  of  Cologne  in  March 
a  case  of  severe  nephritis  gravidarum 
in  a  woman  aged  47.  The  urine  con- 
Pei’cent.  albumen.  The  fetus 
,.rf.  ’  t-len  t  ie  Patient’s  general  con¬ 
dition  improved  and  the  excretion  of 
albumen  diminished.  At  the  end  of 
ten  days  hardly  a  trace  of  albumen 
could  be  detected ;  fourteen  days  later, 
01  twenty-four  after  the  death  of  the 
fetus,  it  was  expelled,  putrid  and  much 
macerated.  Ten  days  afterwards  the 
patients  urine  was  quite  free  from 
albumen.  Klein  considers  that  this 
case  proves  that  it  is  only  the  living 
fetus  that  can  produce  a  material  which 
mhen  absorbed  by  the  mother,  can 
prove  prejudicial  to  the  kidneys. 

therapeutics. 


(307)  Double  Extrauterine  Pregnancy, 

handler  (New  York  Med.  Journ ., 
agust  15th,  1903)  reports  this  case, 
inch  occurred  in  a  woman  aged  26 
ie  married  at  20,  and  then  contracted 
norrlioea.  The  period  continued  per- 
•tly  regular  until  her  25th  year,  when 
July,  1902,  the  period  ceased.  In 

•  tober  something  resembling  a  mis- 
';S.  occurred  after  an  attack 
bemblmg  peritonitis.  Then  the 
,  uod  was  seen  again  on  October  30th. 

;  ^over  reappeared.  A  severe  attack 

pain  in  the  left  side  of  the  pelvis 
{lowed  by  syncope,  came  on  in 
auaiy,  1903.  Then  Chandler  ex- 
=  med  her,  and  detected  two  pelvic 
-aours  placed  laterally;  the  left  was 
larger  He  operated  at  once.  In 
;  "«ht  tube  were  parts  of  a  fetus  and 

•  ^branes,  which  gave  indications  of 

I'  impregnation  occurring  in 

y.  It  was  111  the  tube  which  had 
)bably  been  the  seat  of  gonorrhoea. 

'  ®lde  tJie  tube  was  occupied 

a  fetus  m  perfect  condition,  which 
A  either  during  or  just  before  the 
ration.  The  patient  quickly  re- 
;  .  A*1  a  case  with  a  somewhat 

h«tory  the  pelvic  tumours 
;ed  to  be  blood  cysts  of  the  ovaries. 

(308)  Perforation  of  Rectum  in 

Hysterectomy. 

!  PFT  (*?•  de  Gyn&c.  et  de  Chir.  Abd., 
i-August,  i9o3)  recentfy  spoke  before 
^  bocidtd  de  Chirurgie  de  Paris  on 
age  to  the  rectum  during  liysterec- 
/,wberea  perforation  was  too  deeply 
to  allow  of  suture.  He  advises 

•  ial  drainage  in  such  a  case  ;  the 
:o-uterine  lold  of  peritoneum  and 
anterior  layers  of  the  broad  liga- 

s  are  then  drawn  back  and  sutured  ’ 
e  peritoneum  of  the  rectum  and  of 
>osterior  part  of  the  pelvic  cavity, 
lerloration  is  in  this  manner  com- 


<310)  The  Prophylaxis  of  Tuberculosis. 

Mn  \  ?/iHRIXO  (BerL  Min.  Woch ., 
Mai cli  1 6th,  1903)  points  out  that  the 
leans  of  combating  tuberculosis  as  a 
disease  of  the  human  race,  or  even  of 
pieventnig  it  and  dealing  with  it  in 
individual  cases,  have  proved  up  to  the 
piesent  inadequate,  and  any  suggestion 
ot  a  new  means  of  preventing  "the  dis- 
ease,  or  dealing  prophylactieally  with 
unaffected  persons  should  be  welcomed, 
xie  has  carried  out  immunizing  experi¬ 
ments  in  cattle,  which  have  led  to 
certain  results  which  may  be  of  great 

fr°+,  the  human  subject. 
Ihe  details  of  these  experiments  have 
already  been  published,  and  he  refers 
his  audience  (and  readers)  to  this 
article.  The  inoculation  material  is 
gained  from  an  eight-year-old  culture 
of  human  tubercle  bacilli,  which  was 
dried  at  room  temperature  in  vacuo,  and 
which  retains  its  full  virulence  for  about 
lour  weeks  in  this  condition.  An  emul¬ 
sion  of  0.004  gram  in  4  c.cm.  of  water  is 
injected  into  the  neck  veins  of  the 
animal  to  be  immunized.  He  says  that 
none  of  the  many  hundred  animals 
tieated  in  this  way  suffered  any  harm 
rom  the  injections.  Not  infrequently 
however,  in  cattle  of  about  7  months 
there  was  fever  for  several  days  and  a 
loss  of  appetite.  This  proved  to  be 
more  often  the  case  in  cattle  fed  on 
tuberculous  milk  than  with  those  fed 
on  sterile  milk.  Large  doses  produced 
threatening  symptoms  in  cattle  of  over 
a  year  of  age,  and  the  animal  was 
not  seldom  attacked  with  pleural 
effusion,  and  later  pneumonia,  from 
winch  it,  however,  completely  re¬ 
covered.  The  autopsy  carried  out 
alter  recovery  did  not  reveal  the  least 
sign  of  an  inflammatory  condition. 
Ihis  over-susceptibility  to  the  venous 
injections  of  the  bacilli  appears  to  be 
coincident  with  the  power  of  the  blood 
to  agglutinate  the  bacilli  and  with 
over-susceptibility  towards  tuberculin. 

He  thinks  that  the  three  factors  stand 
111  some  causal  relationship  to  one 
another.  A  marked  reaction  to  the 
injection  of  his  material  may  be  trans¬ 
lated  into  a  bad  prognosis  in  cattle  of 
over  1  year  of  age.  Since  strong 


1  eactions  only  take  place  in  animals 
who  have  been  infected  for  some  time 
the  injections  will  be  proportionately 
safer  the  younger  the  animal,  and  in 
quite  young  cattle  a  harmful  reaction 
should  be  absent.  For  prophylactic 
injections  he  chooses  calves  o*f  between 
4  weeks  and  3  months.  Behring 
considers  that  it  will  hardly  be  possible 
to  treat  young  children  by  intravenous 
injections  of  live,  albeit  relatively 
weakened,  tubercle  virus,  and  he  there- 
lore  suggests  that  one  may  be  able  to 
substitute  an  immunizing  with  anti¬ 
bodies  derived  from  immunized  animals. 

I  he  chief  objection  to  this  method  is 
tiiat  this  form  of  immunizing  only 
lasts  for  a  very  short  time,  and  the 
tubercle  bacillus  is  a  very  resistant 
organism.  His  experience,  on  the 
other  hand,  has  led  him  to  accept  the 
view  that  the  chief  danger  of  tuber- 
culous  infection  is  to  be  sought  in 
infantile  infection.  That  this  is  so  is 
rendered  more  likely  by  the  fact  that 
m  the  early  weeks  the  intestinal 
mucosa  does  not  possess  a  continuous 
layer  of  mucous  cells  which  would 
give  a  good  chance  for  the  resorption 
ot  corpuscular  elements,  and  the  anti¬ 
bacterial  ferments  have  not  been  pro¬ 
duced  at  this  early  time.  Whether 
onewill  be  able  to  immunize  children 
in  this  way  must  be  decided  later  on; 
but  lie  says  that  he  would  not  test 
it  experimentally  before  he  had 
assured  lumself  •  that  it  is  feasible 
with  cattle  first,  and  for  this  pur¬ 
pose  he  is  now  carrying  out  some 
experiments.  He  has  caused  calves  to 
be  immunized  at  the  age  of  three  weeks 
and  has  found  that  the  method  lias 
given  very  promising  results  so  far, 
although  he  points  out  that  one  must 
observe  the  effects  for  some  years  before 
one  can  conclude  that  the  injections  are 
capable  of  keeping  the  destructive 
effects  of  the  epizootic  tuberculous  in- 
fection  in  abeyance.  He  believes  that 
it  will  prove  to  be  so:  first,  because  a 
number  of  his  immunized  animals  have 
been  killed  one  year  and  a-half  after 
they  had  been  infected  with  bovine 
tubercle  bacillus,  as  well  as  been  kept 
together  with  other  cattle,  which  showed 
marked  signs  of  advanced  tuberculous 
disease,  without  showing  the  slightest 
signs  of  tuberculous  changes  post  mor¬ 
tem;  secondly,  he  has  received  a  number 
ot  reports  from  farm  practice  of  t\\a  post¬ 
mortem  appearances  of  cattle  which  had 
been  immunized  by  his  method  with- 
°u.fc  a  S1«gle  one  being  tuberculous; 
thirdly,  three  immunized  animals  were 
hept  lor  one  year  in  the  same  stalls  with 
eleven  other  oxen,  and  were  tested  with 
tuberculin  ;  the  immunized  cattle  did 
react,  while  all  the  others  did.  The 
difficulty  of  preventing  an  infection  be¬ 
fore  the  immunizing  is  overcome  by 
feeding  the  young  calves  with  sterile 
milk.  Fourthly,  the  observations  of 
Thomassen  go  to  show  the  same  kind  of 
results.  Behring  says  that  the  public 
appears  to  have  obtained  an  entirely 
*\ong  conception  of  his  work  by  means 
of  the  public  press.  In  conclusion,  he 
deals  briefly  with  some  of  the  present 
means  of  coping  with  tuberculosis  in 
sanatoria,  and  by  improved  dwellings 
for  the  poor,  etc.,  with  all  of  whicu  he 
deals  with  openly.  We  must  reier  our 
readers  to  the  original  article  for  his 
remark  on  the  last-named  points. 
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<211)  Tlie  Action  of  Formic  Acid  on  the 
Muscular  System. 

In  a  paper  recently  read  before  the 
National  Society  of  Medicine  of  France 
Clement  related  tlie  results  of  some  ex¬ 
periments  which  he  had  made  with 
formic  acid.  ( Lyon  Med.,  August  2nd, 
1903.)  He  first  tried  its  action  upon 
himself,  taking  8  to  10  drops  of  the  acid 
in  a  little  alkaline  water,  such  as  Vichy, 
four  times  a  day.  In  24  hours  the  first 
effects  of  the  acid  were  perceptible  and 
consisted  in  a  muscular  excitation, 
which  induced  movement.  Muscular 
work,  such  as  climbing,  became  much 
easier  of  accomplishment  and  caused 
noticeably  less  fatigue.  Measured  by 
Colins’s  dynamometer,  the  muscular 
force  increased  from  40  to  48.  Four 
healthy  subjects  together  registered  169 
before  taking  the  acid,  and  188  after  a 
few  days’  use.  The  drug  was  afterwards 
administered  to  six  people  who  were 
seriously  ill,  one  suffering  from  multiple 
neuritis,  one  from  exophthalmic  goitre, 
one  from  malignant  liver,  and  three 
from  various  stages  of  pulmonary  tuber¬ 
culosis.  Before  the  administration,  the 
addition  of  the  numbers  registered  by 
the  dynamometer  made  a  total  of  12 1  ; 
after  the  use  of  the  acid  for  a  few  days 
the  total  became  147.  The  muscular 
improvement  was  not  transitory,  but 
persisted  at  least  as  long  as  the  acid  was 
used.  The  action  upon  arterial  tension 
was  not  constant,  decrease  being  a  com¬ 
moner  result  than  increase.  The  ergo- 
grapli  showed  even  more  strikingly  than 
the  dynamometer  the  effects  of  the  acid. 
A  weight  of  2.5  kilog.  caused  complete 
muscular  fatigue  in  47  movements  in  a 
healthy  subject  before  the  acid  was 
given.  After  its  use  for  three  or  four 
days  94  more  ample  movements  were 
accomplished.  Clement  thinks  himself 
justified  in  concluding  that  formic  acid 
increases  muscular  energy  and  retards 
fatigue. 


(212)  Tlieocin  an  a  Diuretic. 

K.  Thienger  (Munch,  med.  Woch.,  July 
28th,  1903)  says  that  many  valuable 
diuretic  drugs  have  been  obtained  from 
the  xanthin  derivatives.  Caffeine  was 
the  first  one,  which  has  been  largely 
used  ;  then'one  employed  theobromine, 
which  has  been  freely  used  in  the  form 
of  its  double  salt,  diuretin  and  agurin. 
More  recently  another  compound  having 
a  purin  nucleus  in  common  with  xan¬ 
thin,  theocin,  or  tlieopliyllin  has  been 
introduced.  There  are  three  isomeric 
dimethyl  xanthins,  paraxantliin,  tlieo- 
pliyllin,  and  theobromine.  The  first  of 
these  has  the  strongest  diuretic  action, 
while  theocin  or  theophyllin  is  not  much 
weaker.  Their  relative  action  values 
are  as  7.8  is  to  6.3.  Theobromine  is 
much  less  diuretic.  The  preparation  is 
now  prepared  synthetically.  Thienger 
has  tried  theocin  in  17  cases,  including 
6  cases  of  cardiac  diseases  with  dropsy, 
2  cases  of  general  dropsy  due  to  arterio¬ 
sclerosis,  2  cases  of  dropsy  of  chronic 
nephritis,  6  cases  of  pleuritic  effusion, 
and  1  case  of  ascites  following  cirrhosis 
of  the  liver.  As  a  rule  he  gave  three 
powders  in  wafers,  each  containing  0.3 
gram,  a  day.  Mostly  it  was  well  borne, 
but  in  a  few  cases  it  produced  loss 
of  appetite,  sickness,  increased  se¬ 
cretion  of  saliva,  and  headache. 
In  one  case  symptoms  of  excitability  of 
the  nervous  system  occurred ;  in  a 
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second  there  was  extreme  psychical  ex¬ 
citability,  giddiness,  feeling  of  being 
uncertain,  and  sickness  without  vomit¬ 
ing  ;  while  in  a  third,  beside  headache, 
there  was  vomiting  and  an  epileptic  fit. 
The  kidneys  did  not  appear  to  be 
affected  by  the  drug.  Theocin  produced 
the  most  marked  diuresis,  which  began 
within  two  or  three  hours  after  giving 
the  powder.  The  maximum  effect  was 
reached  on  the  second  day,  and  re¬ 
peated  doses  of  the  drug  only  produced 
moderate  increase  in  the  quantity  of  the 
urine.  After  a  longish  pause  the  effect 
of  a  fresh  dose  was  nothing  like  as 
marked,  as  the  initial  dose.  Thienger 
illustrates  this  effect  by  short  histories 
of  cases  and  charts.  In  one  case  there 
was  no  diuretic  action,  and  no  increase 
in  the  quantity  of  urine  is  seen  when 
exhibited  in  normal  conditions.  The 
blood  pressure  is  not  altered,  and  the 
heart  action  is  improved  in  cases  of 
failing  compensation.  Rarely  lie  found 
that  cases  responded  for  a  considerable 
time  to  the  drug.  The  best  results  are 
obtained  in  congestive  conditions  de¬ 
pendent  on  disease  of  the  heart,  kid¬ 
neys,  or  blood  vessels,  as  long  as  the 
power  of  action  of  the  organ  has  not 
sunk  below  a  certain  level.  In  conclu¬ 
sion,  he  says  that  when  theocin  pro¬ 
duces  unpleasant  effects  it  is  generally 
possible,  by  modifying  the  means  of 
giving  the  drug,  or  by  combining  it  with 
correctives,  to  continue  its  use  without 
harm. 


(213)  Antiseptics  for  tlie  Alimentary 
Tract. 

Freer  and  Novy  ( Contributions  to 
Medical  Research,  Michigan  Laboratories, 
June,  1903)  have  been  working  on  the 
chemistry  and  bactericidal  properties 
of  the  organic  peroxides,  and  advocate 
the  practical  application  of  benzoyl 
acetyl  peroxide  for  therapeutic  pur¬ 
poses.  They  think  it  will  be  found 
useful  for  disinfecting  the  mouth, 
spraying  the  air  passages,  and  for  the 
suppression  of  the  growth  of  organisms 
in  the  stomach  and  intestines,  particu¬ 
larly  in  cases  of  cholera,  dysentery,  and 
typhoid  fever.  They  believe  it  will  also 
be  serviceable  for  the  purification  of 
waters  infected  with  typhoid  or  cholera 
germs,  and  find  that'  the  hydrolysed 
solution  is  not  only  destructive  to 
bacteria  but  also  to  toxins  and  to 
enzymes. 


<214)  Localization  of  Mercury  in  Mercurial 
Intoxication. 

Almkvist  ( Rord .  Med.  Arkiv,  Afd.  2, 
No.  6,  1903)  has  conducted  a  number 
of  experiments  on  rabbits  in  order 
to  determine  the  localization  of  mer¬ 
cury  when  large  quantities  are  given  in 
syphilis,  etc.  He  finds  that  for  the 
most  part  the  mercury  is  dissolved  in 
the  blood,  lymph,  and  tissue  fluids.  In 
the  alimentary  tract,  however,  the  pre¬ 
sence  of  H2S  leads  to  the  precipitation 
of  Hg.  in  the  intestinal  wall.  The 
appearance  is  that  of  fine,  yellow 
granules  within  leucocytes  or  the  cells 
of  the  blood  capillaries.  In  the  former 
case  the  leucocytes  carry  the  granules 
between  the  columnar  cells,  and  they  are 
thus  excreted  with  the  faeces.  When 
tlie  walls  of  the  bloodvessels  are  richly 
impregnated  with  mercury,  circulatory 
disturbances  ensue,  and  these  are  fol¬ 


lowed  by  necrosis  and  ulceration  of  the 
mucous  membrane.  The  deposition  of 
mercurial  sulphide  is  most  marked  in 
the  lower  part  of  the  intestine  and  in 
rabbits,  especially  in  the  long  vermi¬ 
form  appendix.  The  quantity  depends 
not  so  much  upon  the  amount  of  mer¬ 
cury  injected  as  upon  the  extent  of  II2S 
development.  It  may  be  supposed  that 
mercurial  stomatitis  arises  from  similar 
causes,  and  depends  rather  upon  the- 
presence  of  sulphides  in  the  buccal 
cavity  than  upon  the  quantity  of  mer¬ 
cury  taken.  In  the  kidney  the  mer- 
curial  granules  were  found  within  the 
cells  of  the  convoluted  tubules  and  the 
ascending  tubules  of  Henle,  and  it 
would  appear  that  the  mercury  within 
the  renal  cells  is  due  to  secretory 
activity  and  is  one  of  the  general 
routes  for  its  excretion.  Whether  its 
elimination  by  the  saliva  is  due  to  a 
similar  process  or  the  result  of  leuco¬ 
cytic  migration,  as  in  the  case  of  the 
intestine,  is  not  quite  clear.  Almkvist 
placed  small  pieces  of  the  tissues  in  a 
solution  containing  15  c.cm.  H.N03. 
(specific  gravity  1153)  and  85  c.cm. 
saturated  H2S  water  for  8  to  48  hours,, 
and  then  passed  them  through  30,  40, 
50,  60,  75,  and  90  per  cent,  alcohol, 
finally  embedding  them  in  paraffin.  In 
some  cases  he  used  saturated  picne 
acid  solution  containing  3  c.cm.  25  per 
cent.  H.NO3,  and  then  passed  H2b  into 
this  mixture.  The  tissues  were  allowed 
to  remain  in  this  for  8  to  24  hours, 
hardened  in  70  per  cent.,  80  per  cent., 
95  per  cent,  alcohol,  and  then  embedded 
in  paraffin. 


PATHOLOGY. 

<215)  Fermentative  Processes  in  tlie  Liver, 

Ducceschi  and  Amalgia  (Arch.  Ital. 
de  Biol.,  xxxix,  1,  1903)  have  made  a 
number  of  experiments  with  the  view  of 
comparing  the  effects  of  phosphorus 
poisoning  upon  the  fermentative  activity 
of  the  liver  with  the  action  of  phos¬ 
phorus  upon  the  isolated  ferments 
vitro.  They  have  investigated  both  the 
oxydizing  jerments,  oxydases,  and  the- 
fat-splitting  ferment  lipase.  They  find 
that  the  addition  of  phosphorus  im¬ 
pedes  the  action  of  oxydase  111  test 
tabes  mainly  though  its  influence  npon 
the  reaction  of  the  liver  infusion,  me 
oxydising  power  of  the  livers  ° 
animals  is  much  less  than  that  of  y  » 
or  adult  members  of  the  same  species, 
but  there  is  no  appreciable  difference 
between  the  oxydizing  power  of  a  normal 
liver  and  that  of  one  which  had  under¬ 
gone  fatty  degeneration.  In  other  words, 
in  a  liver  which  has  undergone  extieme 
fatty  degeneration  as  a  result  of  phos¬ 
phorus  poisoning  there  is  no  diminution 
in  the  activity  of  the  oxydases.  It 
cannot,  therefore,  be  admitted  that  the- 
diminution  in  the  oxydizing  powei  of 
the  body  which  certain  authors  regard 
as  the  result  of  phosphorus  poisoning 
is  due  to  the  direct  action  of  the  phos¬ 
phorus  upon  the  oxydizing  ferments. 
The  authors  find  further  that  there  is  no- 
appreciable  difference  between  the 
amount  of  lipase  contained  in  a  normal 
liver  and  in  one  that  has  undergone- 
fatty  degeneration.  They  also  state  1  hat 
the  proteolytic  ferments  of  the  liver  do- 
not  exercise  any  apparent  action  upon 
potency  of  the  oxydases. 
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<2I6)  Blood  Pressure  in  Phthisis. 

Hans  Naumann  ( Zeit .  f.  Tuberk.  u. 
ILeilst.,  1903)  reviews  the  literature  re- 
latmg  to  the  blood  pressure  in  cases  of 
phthisis,  adding  his  own  observations. 
It  is  usually  stated  that  the  blood 
pressure  in  phthisis  is  low,  but  statistics 
bearing  on  the  point  are  seldom  given. 
Marfan  investigated  100  cases,  and 
lound  the  blood  pressure  always  low 
except  in  3  cases  complicated  by  arterio¬ 
sclerosis.  Hensen  found  in  '12  early 
cases  of  phthisis  that  the  pressure  was 
between  105  mm.  and  150  mm.,  with  a 
decided  tendency  towards  the  lower 
limit.  In  20  severe  cases  he  found  an 
average  pressure  of  115  mm.  Reynaud 
states  that,  speaking  generally,  low 
tension  of  different  degrees  exists  in  all 
cases  of  tuberculous  infection,”  and  he 
attaches  so  much  weight  to  the  blood 
pressure  as  to  make  it  an  important 
diagnostic  sign  in  doubtful  cases, 
rotam  also  states  that  the  tension  is 
low  in  all  stages  of  pulmonary  tuber¬ 
culosis.  Burckhardt,  examining  min¬ 
ute,1/.  9  cases  in  the  first  stage  of 
phthisis,  6  in  the  second,  and  5  in  the 
third,  found  the  blood  pressure  normal 
m  the  first  and  second  stages,  and 
20  mm.  below  normal  in  the  third  stage. 
John  found  that  in  35  patients  with 
early  phthisis  the  blood  pressure  varied 
between  90  and  100  mm.  He  considered 
the  pressure  to  be  independent  of 
methods  of  treatment  and  unaffected 
by  the  presence  or  absence  of  fever 
but  found  the  rise  and  fall  of  blood 
pressure  go  hand  in  hand  with  improve¬ 
ment  and  deterioration  in  the  general 
condition.  He  therefore  attaches  great 
prognostic  value  to  the  blood  pressure. 
JNaumann’s  own  investigations  relate  to 
ioo  cases  in  all  stages  of  the  disease. 

In  every  case  the  urine  was  free  from 
albumen  and  sugar.  He  used  Gaertner’s 
apparatus,  and  satisfied  himself  to 
begin  with  by  a  large  number  of  control 
experiments,  that  in  healthy  people  the 
blond  pressure  varied  between  115  mm. 
ai  i  •I3°  mm#  Of  his  100  cases  of 
phthisis  13  had  blood  pressures  within 
these  limits,  18  had  lower  blood 
pressures,  and  69  had  higher  blood 
pressure.  His  results  are  therefore 
hametrieally  opposed  to  those  of  the 
trench  writers  mentioned  above, 
ipproximating  more  nearly  to  those 
>btained  by  Burckhardt.  Of  these  69 
latients  with  high  blood  pressures,  28 
vere  in  the  first  stage,  22  in  the  second, 
ind  19  in  the  third.  Naumann  ex¬ 
plains, _  however,  that  most  of  his  pa- 
lents  in  the  third  stage  were  free  from 
ctive  symptoms,  though  they  still 
hoWed  physical  signs  of  disease.  Pro- 
>ably  Burekliardt’s  third  stage  cases 
•ere  observed  while  the  disease  was 
ctively  progressing.  The  division  of 
be  cases  into  first,  second,  and  third 
tages  is  probably  not  calculated  to  throw 
gut  on  the  point  here  in  question, 
uch  a  division  is  purely  anatomical, 
ud  neglects  the  influence  of  soil. 


Naumann  also  states  that  the  blood 
pressure  gives  no  valuable  prognostic 
indications,  but  he  thinks  it  possible 
f  ^  maN  furnish  a  subsidiary  means 
of  distinguishing  between  cases  which 
are  or  are  not  suitable  for  sanatorium 
treatment.  The  after-history  of  cases 
admitted  into  sanatoria,  as  compared 
with  that  of  cases  refused  admission, 
shows  that  some  fresh  means  of  dis¬ 
tinction  is  needed.  It  is  natural  to 
inquire  whether  haemoptysis  depends 
directly  on  blood  pressure.  Naumann 
puts  aside  the  suggestion  that  there  are 
seasonal  variations  in  haemoptysis, 
and  the  further  suggestion  that  it  is 
dependent  on  body  weight.  He  states 
that  where  haemoptysis  is  a  marked 
feature  of  the  case  the  patient’s  condi¬ 
tion  is  often  fairly  good  ;  and  that  in 
the  cases  where  poisoning  by  the  pro¬ 
ducts  of  the  tubercle  bacillus  or  other 
secondary  bacilli  is  well  marked  from 
the  first,  haemoptysis  is  usually  slight 
or  absent.  In  his  own  100  cases  pre¬ 
viously  referred  to,  haemoptysis  was 
most  common  in  the  first  stage  and  in 
cases  with  a  high  blood  pressure,  but 
he  does  not  regard  the  high  blood 
pressure  as  the  direct  cause  of  the 
haemoptysis.  Probably  the  strict 
localization  of  tuberculous  lesions  pre¬ 
vents  the  absorption  of  large  quantities 
of  toxins,  but  is  attended  by  increased 
risk  of  injury  to  the  vessel  walls  in  the 
lung  tissue. 


1  involvement  of  the  lung.  Emaciation  is 
less  pronounced  in  syphilis  of  the  lungs 
than  in  tuberculosis,  but  is  nearly  always 
found  in  greater  or  less  degree.  ‘  Indica¬ 
tions  of  consolidation  of  some  part  of 
the  lung  are  usually  discovered,  but  are 
not  so  frequently  confined  to  the  right 
middle  lobe  as  some  authors  have 
asserted.  A  character  of  peculiar  signi¬ 
ficance  in  the  physical  signs  is  the 
occurrence  of  dense  consolidation  with 
great  feebleness  of  the  respiratory 
sounds  indicating  a  lack  of  aeration  of 
the  involved  areas ;  this  may  occur  in 
tuberculosis,  but  is  more  pronounced  in 
syphilis. .  There  are  sometimes  well 
marked  signs  of  stenosis  of  the  trachea 
or  of  a  main  bronchus.  Associated  signs 
of  syphilis  in  other  organs  may  help  the 
diagnosis,  though  there  is  of  course  no 
reason  why  a  syphilitic  patient  should 
not  contract  tubercle.  Though  the  dia¬ 
gnosis  of  pulmonary  syphilis  cannot  be 
made  with  certainty,  it  is  important  to 
bear  its  possibility  in  mind  in  cases  in 
which  tubercle  bacilli  are  absent  on  re¬ 
peated  examination,  while  there  are 
luetic  lesions  in  other  organs  ;  in  such 
cases  vigorous  antisyphilitic  treatment 
should  be  instituted  with  the  hope  of  an 
occasional  success. 


(•JIT)  Syphilis  of  the  Lillies. 

Stengel  (Reprint  from  TJniv.  of  Rennsylv. 
Med.  Bull.,  May,  1903)  discusses  the 
simulation  of  pulmonarytuberculosis  by 
syphilitic  lesions  which  take  the  form  of 
(1)  gummata,  (2)  changes  in  the  connec¬ 
tive  tissues,  (3)  changes  in  the  paren¬ 
chyma.  He  holds  that  our  present 
knowledge  of  pulmonary  lesions  of 
syphilis  does  not  warrant  any  more  posi¬ 
tive  statement  than  that  when  the  his¬ 
tory  of  infection  is  certain,  and  specific 
lesions  are  met  with  in  other  organs, 
any  evidences  of  pulmonary  disease 
should  be  thought  of  as  indications  of  a 
possible  syphilitic  disease  of  the  lungs, 
especially  if  upon  repeated  examination 
tubercle  bacilli  are  absent  from  the 
sputum.  One  of  the  most  suspicious 
symptoms  is  intense  dyspnoea  of  more 
or  less  spasmodic  type  with  a  tendency 
to  stridor  and  cyanosis,  all  of  these  being 
indicative  of  laryngeal  or  bronchial 
obstruction.  Oough  is  a  symptom  of 
variable  intensity,  sometimes  it  is  en¬ 
tirely  wanting,  though  there  may  be  ex¬ 
tensive  disease  of  the  lungs.  At  other 
times  it  is  out  of  proportion  to  the 
amount  of  the  disease  and  may  be  in¬ 
cessant  but  unaccompanied  by  ex¬ 
pectoration.  The  latter  is  usually 
present  but  may  be  scanty  ;  it  is  for  the 
most  part  more  offensive  than  in 
ordinary  cases  of  phthisis.  Tubercle 
bacilli  are  of  course  wanting.  Hae¬ 
moptysis  is  rare  in  syphilis  of  the  lung, 
though  cases  are  recorded  of  expectora¬ 
tion  of  large  quantities  of  blood.  Pain 
in  the  chest  is  much  less  frequent  than 
is  oppression  and  a  feeling  of  constric¬ 
tion.  When  the  pleura  or  bony  struc¬ 
tures  are  involved  the  pain  has  a  dull 
boring  character.  Fever  is  nearly 
always  found  at  some  period  of  the 
disease,  and  may  assume  a  hectic  type 
when  there  is  an  extensive  gummatous 


(218)  Kernig’s  Sign  In  Typhoid  Fever, 

G.  CarriAre  points  out  (Journ.  de 
Med.  et  de  Chir.  Brat.,  March  25th, 
r9°3)  that  the  value  of  Kernig’s  sign  as 
an  aid  to  diagnosis  has  considerably 
diminished  since  it  was  first  described. 
When  Kernig  drew  attention  to  this 
phenomenon  he  considered  it  was 
pathognomonic  of  spinal  lesions,  and 
that  it  was  not  found  in  any  other  con¬ 
ditions.  For  some  time  after  his  original 
note  on  the  subject  many  observations 
were  recorded  in  support  of  his  state¬ 
ment,  but  before  long  there  was  a  reac¬ 
tion,  and  Kernig’s  sign  has  ceased  to 
occupy  the  position  first  assigned  to  it. 
It  has  on  several  occasions  been  noted 
in  typhoid,  and  was  very  marked  in  22 
out  of  50  cases  examined  by  Carriere. 
In  15  others  it  was  present,  but  not  to 
the  same  extent,  and  in  7  it  was  diffi¬ 
cult  to  obtain,  and  absent  in  the  re¬ 
remainder.  Forty-five  per  cent,  of  the 
author’s  cases  of  typhoid  showed  Ker¬ 
nig’s  sign.  In  all  of  these  cytoscopic 
examination  was  made  of  the  cerebro 
spinal  fluid.  In  one  case  there  was 
polynucleosis,  but  all  the  others  showed 
absence  of  any  cellular  elements.  There 
was  no  increased  tension  of  fluid.  Cul¬ 
ture  tubes  inoculated  with  the  fluid  re¬ 
mained  sterile.  We  may  therefore  con¬ 
clude  that  the  presence  of  Kernig’s 
sign  in  typhoid  fever  does  not  point  to 
spinal  meningitis.  Kernig’s  sign,  ac¬ 
cording  to  the  author,  may  be  present 
from  the  third  to  the  sixteenth  day  of 
the  disease,  but  it  is  exceptional  to  find 
it  either  before  or  after  these  dates.  It 
usually  disappears  towards  the  end  of 
the  second  week,  but  may  reappear  in 
cases_  that  relapse.  Although  in  itself 
Kernig’s  sign  does  not  seem  to  have  any 
bearing  on  prognosis,  Carriere  found 
that  in  all  his  fatal  cases  of  typhoid  the 
sign  had  been  observed.  He  concludes, 
therefore,  that  in  the  differential 
diagnosis  between  typhoid,  cerebro¬ 
spinal  and  tuberculous  meningitis,  and 
other  forms  of  meningeal  disease  Ker¬ 


nig’s  sign  is  of  no  assistance. 


, 
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<219)  Bottini's  Treatment  of  Hypertropliy 
of  the  Prostate. 

K.  Vogel  exemplifies  tlie  difficulties 
and  dangers  of  Bottini’s  method  of  treat¬ 
ing  hypertrophy  of  the  prostate  by 
galvano-cautery  incisions  ( Deut.  med. 
Woch.,  March  19th,  1903).  He  records 
the  history  of  a  case  of  a  man  of  71, 
who  was  operated  on  without  an  anaes¬ 
thetic,  the  incisions  being  made  one  on 
either  side  and  one  in  the  middle  lobe, 
the  bladder  being  filled  with  a  solution 
of  boric  acid.  He  was  quite  well  after 
the  operation,  and  spent  the  first  half- 
hour  in  telling  his  ward  comrades  about 
the  operation.  He  then  said  that  he 
was  going  to  sleep  for  a  while,  and  a 
quarter  of  an  hour  later  he  was  found 
dead.  The  necropsy  did  not  give  a  clue 
to  the  cause  of  death.  The  incisions 
wTere  not  deep  and  had  not  caused  a 
great  destruction  of  tissue.  As  the  in¬ 
cisors  had  been  tried  before  the  opera¬ 
tion,  he  concludes  that  the  fluid  in  the 
bladder  had  cooled  the  glowing  point 
considerably.  A  second  case  was  treated 
shortly  after.  The  patient,  who  was  74 
years  of  age,  could  pass  liis  water,  but 
did  so  in  very  small  quantities  at  a  time 
and  frequently.  He  was  suffering  from 
senile  dementia.  The  operation  was 
carried  out  as  in  the  first  case,  but  failed 
to  relieve,  and  after  several  weeks  the 
patient  could  not  pass  a  drop  of  urine 
by  himself.  The  operation  was  there¬ 
fore  repeated,  but  this  time  with  an 
empty  bladder.  The  incisor  was  felt  to 
go  more  deeply  into  the  tissues  of  the 
prostate  than  in  the  operations  with 
filled  bladder.  He  did  not  complain  of 
pain  or  discomfort,  but  this  may  have 
been  due  to  his  dementia,  which  had 
been  gettingworse  during  the  last  weeks. 
About  six  hours  after  the  operation  he 
had  only  passed  about  20  c.cm.  of  bloody 
urine  through  the  retention  catheter. 
After  twenty-four  hours  he  passed  about 
50  c.cm.,  and  on  testing  the  permeability 
of  the  catheter,  Vogel  found  that  boric 
acid  flowed  freely  into  the  bladder, 
which  was  not  filled.  The  temperature 
rose  on  the  evening  of  the  first  day, 
vomiting  set  in,  the  abdomen  began  to 
be  tympanitic,  and  after  the  course  of 
forty-eight/  hours  the  patient  died  with 
all  the  signs  of  acute  peritonitis.  The 
necropsy  revealed  that  the  bladder  had 
been  perforated  in  the  upper  and  pos¬ 
terior  wall  somewhat  above  the  trigone. 
Vogel  explains  that  the  incisor  must 
have  caught  up  a  fold  of  the  bladder 
while  it  was  still  closed,  and  in  the  ne¬ 
cessary  turning  to  get  round  the  pro¬ 
state  had  carried  it  in  front  of  the  gland 
The  result  of  this  accident  was  a  fatal 
peritonitis.  He  discusses  the  difficul¬ 
ties  of  operating  with  a  bladder  which 
is  filled  with  fluid,  in  which  case  the 
incisor  is  cooled  down,  or  with  an  empty 
bladder,  in  which  case  the  bladder  wall 
appears  to  be  in  danger.  The  sugges¬ 
tion  of  distending  the  organ  with  air 
would  overcome  the  difficulty  but 
might  be  objected  to  by  most  surgeons. 


serious  dangers  of  its  own,  especially 
that  of  acute  exacerbation  of  the  sym¬ 
ptoms  known  as  thyroidism  or  thyroid 
poisoning,  which  may  follow  any  opera¬ 
tion  in  these  patients,  whether  the 
operation  be  performed  on  the  thyroid 
gland  itself  or  on  other  parts  of  the 
body.  Exophthalmic  goitre,  it  is  held, 
can  be  cured  both  by  thyroidectomy 
and  by  sympathectomy,  or  removal  9f 
some  or  all  of  the  sympathetic  ganglia 
in  the  neck.  A  perfect  result,  the 
author  asserts,  can  be  expected  in  about 
60  per  cent  of  the  cases  of  thyroidec¬ 
tomy,  An  immediately  good  result 
appears  to  be  the  rule  in  sympathec¬ 
tomy,  but  sufficient  time  has  not 
elapsed  to  judge  of  the  permanence 
of  the  cure  after  this  operation,  The 
relative  mortality  of  the  two  methods 
would  seem  to  favour  sympathectomy. 
The  author’s  experience  of  thyroidec¬ 
tomy  has  consisted  of  11  cases  with 
3  deaths  from  acute  thyroidism  and  6 
cures.  Of  the  remaining  two  patients 
one  was  improved  and  the  other  lost 
sight  of.  Of  the  operation  of  sympa¬ 
thectomy  which  the  author  has  per¬ 
formed  in  7  cases  the  results  have  not 
been  much  better  than  those  of  thyroid¬ 
ectomy,  as  there  were  two  deaths  Irom 
acute  thyroid  poisoning,  and  a  third 
probably  due  to  the  anaesthetic.  The 
author  thinks  that  it  is  advisable  to 
use  local  cocaine  anaesthesia  for  thyroid¬ 
ectomy,  and  to  give  this  method  a  trial 
also  in  sympathectomy.  The  latter 
operation  should,  he  holds,  be  per¬ 
formed  on  one  side  at  a  time,  with  an 
interval  between  the  operations  suffi¬ 
ciently  prolonged  to  permit  the  patient 
to  recover  from  the  effects  of  the  first. 
The  author  considers  at  length  the 
different  theories  that  have  been  ad¬ 
vanced  to  account  for  thyroid  poisoning 
after  operations  for  goitre.  No  definite 
conclusions  are  derived  from  this  re¬ 
view,  but  it  is  suggested  that  the 
frequency  of  thyroidismus  after  sympa¬ 
thectomy  and  in  operations  not  directly 
involving  the  thyroid  gland,  is  in 
favour  of  a  nervous  origin  of  this  condi¬ 
tion.  Deaver,  in  the  same  number  of 
the  Annals  of  Surgery,  draws  the  follow¬ 
ing  conclusion  from  the  result  of  a 
single  case  of  exophthalmic  goitre  under 
his  own  observation  and  from  a  study 
of  the  works  of  those  whose  experience 
of  the  operative  treatment  of  this  affec¬ 
tion  has  been  extensive:  (1)  That  as 
surgical  treatment  is  recognized  as  the 
most  satisfactory  in  exophthalmic 
goitre,  so  is  complete  bilateral  cervical 
sympathectomy  to  be  considered  the 
operation  of  choice;  (2)  the  operation 
should  not  be  performed  during  the 
height  of  psychical  irritation  or  tachy¬ 
cardia,  nor  by  an  inexperienced  sur¬ 
geon  ;  (3)  the  results  of  this  operation 
are  far  better  than  those  of  the  other 
procedures,  the  mortality  is  much  lower, 
and  in  the  cases  of  recovery  and  im¬ 
provement  the  cure  is  permanent. 


<220)  Surgical  Treatment  of  Exophthalmic 
Goitre. 

Farquhar  Curtis  (Ann.  of  Surg., 
August,  1903)  states  that  surgical  treat¬ 
ment  is  capable  of  curing  many  cases  of 
exophthalmic  goitre  which  have  not 
yielded  to  medicine,  but  has  very 
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skin  surrounding  the  naevus  :  a  current 
of  air  is  blown  over  the  collodion  to 
accelerate  its  evaporation  and  prevent 
spreading.  The  application  is  repeated 
every  third  day  until  the  eschar  is  separ¬ 
ated,  and  the  raw  surface  is  then 
covered  with  an  antiseptic  dressing.. 
The  author  has  treated  over  30  cases  of 
various  forms  of  naevoid  growth  by  this 
method  with  success.  A  similar  treat¬ 
ment  has  often  been  employed  in  deal¬ 
ing  with  anatomical  tubercle  of  the 
skin.  _ 


<221)  Tlie  Treatment  of  Xacvi  without 
Operation. 

A.  Frattini  (Gazz.  degli  Osped.,  J uly  19th, 
1903)  describes  his  method,  based  on 
the  principle  of  Monteggia  (1837)  and 
resuscitated  by  Piorani  (1882).  He  em 
ploys  a  6  per  cent,  solution  of  coi’rosive 
sublimate  in  flexile  collodion  and,  after 
shaking  the  solution,  applies  it  so  that 
it  just  encroaches  upon  the  healthy 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<222)  Obturator  Hernia  :  Tube  and  Ovar» 


iu  Sac. 

Schopf  (Wien.  Min.  Woch.,  No.  8,  1903) 
reports  a  case  where  the  tube  and  ovary 
were  found  in  the  sac  of  a  left  obturator 
hernia,  adding  some  statistics  of  this 
rare  form  of  rupture.  His  patient  was 
a  workwoman,  aged  68.  Three  years 
before  he  saw  her  she  suffered  from 
violent  pains  in  the  left  iliac  fossa,  radi¬ 
ating  along  the  thigh  to  the  knee,  with 
vomiting  without  constipation.  The 
thigh  was  kept  flexed.  The  attack  sub¬ 
sided  in  a  fortnight.  Later  on  similar- 
attacks  occurred  with  much  frequency 
but  lasted  for  a  day  only,  or  even  for  a 
few  hours.  At  length  the  patient  was 
seized  with  vomiting  and  constipation, 
which  could  not  be  relieved  either  by 
purgatives  or  by  enemata.  Schopf 
detected  tympanitic  distension,  and 
slight  pain  on  pressure  on  the  left  side 
of  the  abdomen  interiorly,  radiating 
down  the  thigh,  but  no  tumour  could 
be  detected  either  in  the  pelvis  or  abdo¬ 
men.  Abdominal  section  was  decided 
upon  as  no  diagnosis  could  be  made. 
Schleich’s  local  anaesthesia  was  em¬ 
ployed.  A  loop  of  small  intestine,  4  in. 
long,  was  found  incarcerated  between 
the  pelvic  walls  and  the  left  tube,  which 
ran  into  the  obturator  canal.  It  was 
easily  set  free.  The  ovary  as  well  as  the 
tube  were  found  to  lie  in  the  sac  of  an 
obturator  hernia,  whence  they  could  not 
be  drawn  out.  On  that  account  herni¬ 
otomy  was  performed,  but  when  the  sac 
was  exposed  and  opened  the  ovary  could 
not  be  reduced  ;  it  was  amputated  and 
the  tube  pushed  back.  The  obturator 
membrane  was  closed  by  means  of  three 
sutures.  The  patient  died  on  the  even¬ 
ing  of  the  operation.  Nothing  more 
than  might  be  expected  was  discovered 
at  the  necropsy.  The  Howsliip-Romberg 
symptom,  pain  running  down  the  inner 
side  of  the  thigh  to  the  knee,  was 
marked  in  this  case,  and  is  present  in 
about  two-thirds  of  all  cases  of  obturator 
hernia.  But  pain  along  the  course  of 
the  obturator  nerve  is  observed  in  many 
cases  of  pelvic  disease  common  in. 
women,  especially  when  inflammatory 
exudation  is  present  and  presses  on  the 
nerve.  Even  in  metritis  the  pain  may 
radiate  along  the  same  course.  On  three 
recorded  occasions  Romberg’s  symptom 
led  to  an  operation  where  it  was  proved 
that  the  diagnosis  of  obturator  hernia 
was  incorrect.  The  results  of  operation 
on  strangulated  obturator  hernia  are 
bad — Rose  makes  out  only  10  cures  in 
1 18  operations.  Schopf  in  twenty  years 
association  with  one  hospital  registered 


393  cases  of  strangulated  hernia  in  a 


total  of  95,349  patients.  In  only  3 
cases  was  the  hernia  of  the  obturatoi. 
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variety,  that  is,  in  1  out  of  131  of  all 
eases  of  strangulation.  Altogether  144 
eases  of  obturator  hernia  are  recorded 
in  medical  literature ;  very  few  were 
rightly  diagnosed.  Sloughing  of  the  gut 
occurs  early,  hence  taxis  is  dangerous. 
Recent  results  show  improvement  on 
old  statistics.  English  collected  9  suc¬ 
cessful  herniotomies  out  of  22  ;  and  3  re¬ 
corded  abdominal  sections  for  this  con¬ 
dition,  all  ending  fatally.  Schopf  adds 
15  more  recent  operations,  including  8 
which  were  successful,  4  of  the  latter 
being  abdominal  sections.  Radical 
cure  is  necessary,  as  mere  reduction  of 
the  hernia  has  often  been  followed  by 
recurrence  of  the  strangulation  fatal  in 
at  least  2  cases  (Meer  and  Spengel). 
Every  hernia  of  this  kind  demands 
radical  cure  as  it  cannot  be  kept  beck  by 
a  truss.  The  obturator  membrane  must 
be  sewn  over  the  foramen,  and  it  is 
necessary  to  resect  the  obturator  nerve, 
else  the  pressure  of  the  threads  will 
cause  severe  pain.  When  abdominal 
section  has  been  performed  the  obturator 
membrane  has  been  closed  by  a  peri¬ 
osteal  flap  (Bardenheuer).  It  appears 
that  in  only  5  of  the  144  recorded  cases 
of  obturator  hernia  was  any  part  of 
die  female  genital  tract  found  in  the 
;ac. 


i23)  Tlie  Treatment  of  the  After-coining 
Head. 

Iteffeck  ( Deut .  Tried.  Woch.,  January 
5th,  1903)  finds  that  among  the  21 
Afferent  methods  of  treating  the  after- 
ioming  head  the  Yeit-Smellie  and  the 
dartin  methods  are  the  only  reliable 
mes.  These,  however,  have  the  dis¬ 
advantage  that  the  infant  is  often  so 
leeply  asphyxiated  that  it  cannot  be 
wrought  to  life,  or  that  it  succumbs  to 
he  effects  of  injuries  some  days  later, 
’he  risk  of  injury  is  to  a  great  extent 
voided  by  the  method  of  Martin,  but 
ot  so  that  of  asphyxia.  Both  methods 
re  based  on  the  principle  that  by 
rtificially  turning  the  chin  backwards 
nd  flexing  the  head  one  can  obtain  the 
est  engagement  of  the  head  in  the 
elvis,  and  that  by  passing  two  fingers 
ito  the  mouth  one  creates  the  possi- 
ility  of  breathing.  Steffeck  thinks  that 
1  actual  practice  these  considerations 
‘ad  to  an  irreparable  loss  of  time.  The 
An  has  first  to  be  found,  and  then, 
ften  with  great  difficulty,  made  to 
date,  and  if  the  child  has  not  made  an 
fort  to  breathe  by  the  time  this  has 
sen  accomplished,  it  will  mostly  do  so 
3  soon  as  the  finger  is  introduced  into 
ie  mouth.  He  therefore  questions 
hether  it  is  necessary  to  bring  about 
ns  engagement  of  the  head  artificially, 
id  comes  to  the  conclusion  that  it  is 
etter  not  to  attempt  this  at  all.  With- 
it  any  preliminary  rotation  of  the  chin 
'flexion  of  the  head,  and  without  any 
Production  into  the  mouth  (of  a  finger), 

3  applies,  as  soon  as  the  arms  are 
eed,  pressure  with  both  fists  doubled 
o,  directly  on  the  fetal  head  in  the 
rection  of  backwards  and  downwards, 
e  finds  that  Walcher’s  hanging  posi- 
3u  is  of  considerable  assistance  in 
us  manipulation.  As  soon  as  the 
jad  has  entered  the  pelvis  clearly  he 
divers  by  the  Yeit-Smellie  method, 
e  says  that  during  the  last  seven  years 
3  lias  used  this  method  and  finds  that 
is  much  to  be  preferred  to  any  other, 
ld  by  its  means  he  has  succeeded  in 


bringing  35  living  children  into  the 
world,  which  children  have  remained 
alive,  and  has  only  lost  one  fetus,  in  a 
very  difficult  case,  in  which  he  found 
that  both  the  methods  of  Veit-Smellie 
and  Martin  failed  to  deliver.  He  strongly 
recommends  the  method  to  other  gynae- 
ologists,  and  is  sure  that  a  trial  will 
induce  them  to  adopt  it. 


<224)  Calcium  Chloride  in  Metrorrhagia,  etc. 

(Iobinet  (These  de  Paris,  1902)  writes  on 
the  haemostatic  properties  of'tliis  salt, 
which  is  valuable  when  ergotin  and 
other  drugs  have  failed.  It  may  be 
given,  according  to  circumstances,  as  a 
vaginal  injection  or  as  a  draught  or  in 
an  enema.  When  administered  by  the 
mouth  or  rectum  from  15  gr.  to  a 
drachm  and  a  half  should  be  given.  The 
larger  doses  should  not  be  continued  for 
over  three  or  four  days,  but  half-drachm 
doses  may  be  taken  for  a  week  or  ten 
days.  Calcium  chloride  is  of  little 
service  when  the  tendency  to  haemor¬ 
rhage  is  due  to  septic  changes,  but  it  is 
of  great  value  when  the  bleeding  is 
caused  by  defective  coagulating  power. 
This  deterioration  in  the  blood  is 
marked  in  the  metrorrhagia  of  puberty 
and  the  menopause. 


<225)  Ovarian  Cyst  Weighing  T2  Pounds. 

Liell  (Neiu  York  Medical  News,  August 
29th,  1903)  reports  a  case  of  some  in¬ 
terest  as  the  patient  was  an  extremely 
stout  young  woman,  aged  27.  She  had 
been  married  seven  years  and  was 
sterile,  soon  after  marriage  a  tumour 
began  to  develop  and  when  Liell  ex¬ 
amined  her,  she  was  unable  to  lie  down. 
The  uterus  was  anteverted  and  but 
slightly  enlarged.  The  tumour  proved 
to  be  a  unilocular  cyst  of  the  left  ovary, 
the  fluid  was  turbid  and  syrupy, 
measuring  6f  galls,  and  weighing  with 
the  removed  sac  72  lb.  Twenty-five 
minutes  were  allowed  for  the  evacua¬ 
tion  of  the  fluid,  and  there  was  but 
little  shock.  Adhesions  were  free  and 
the  pedicle  broad.  As  the  adipose 
tissue  of  the  abdomen  was  1}  in.  in 
thickness,  the  peritoneum  and  then  the 
fascia  and  muscle  were  united  separ¬ 
ately  and  the  remaining  wound  allowed 
to  close  by  granulation  tissue,  with 
dressings  and  iodoform  gauze.  The 
wound  was  entirely  and  firmly  closed  at 
the  end  of  six  weeks.  Five  months 
after  the  operation  the  cicatrix  was 
firm. 


THERAPEUTICS. 


<226)  Gelatine  in  Infantile  Diarrhoea. 

During  the  last  twelve  months  Weill, 
Lumiere,  and  Pehu  have  treated  many 
cases  of  infantile  diarrhoea  by  mixing 
solutions  of  gelatine  with  the  food 
(Lyon  Medicate,  August  23rd,  1903).  Care 
was  taken  to  obtain  the  gelatine  pure  by 
mixing  with  boiling  water,  filtering,  and 
sterilizing.  A  10  per  cent,  solution  was 
kept  in  test  tubes,  which  were  held  in 
warm  water  for  a  minute  or  two  before 
use.  At  first  1  gram  of  gelatine  was 
given  at  each  feeding — that  is,  6  or  8 
grams  during  the  day ;  the  daily 
quantity  was  then  increased  gradually 
to  12  or  14  grams  till  the  cessation  of 
the  diarrhoea.  The  administration  was 
followed  by  a  diminution  in  the  number 
of  stools — which  fell  gradually  from  8 
or  10  to  3  and  2  per  diem— and  by  a 


rapid  modification  in  their  character. 
The  consistency  was  soon  increased; 
the  green  colour  became  at  first  dark 
yellow  and  then  bright  yellow,  the 
offensive  odour  disappeared,  and  the 
acid  reaction  became  less  and  less 
marked,  the  stools  on  an  average 
becoming  normal  in  four  or  five  days.. 
It  is  not  claimed  that  gelatine  is  a 
specific  for  all  the  alimentary  troubles 
of  children.  Its  beneficial  action  is 
best  obtained  in  cases  of  simple  local¬ 
ized  enteritis  with  vomiting,  but  with¬ 
out  serious  general  disturbance.  In 
digestive  infections,  such  as  the  so- 
called  infantile  cholera,  with  pyrexia, 
pulmonary  rales ,  and  enlargement  of 
the  liver  and  spleen,  the  stools  are 
modified,  but  the  gelatine  has  no 
influence  upon  the  general  condition. 
Experimentally  it  way  found  that 
coagula  of  cow’s  milk  treated  by  acid 
diminished  rapidly  in  size  as  the 
solution  of  gelatine  added  was  more 
and  more  concentrated.  For  the  pur¬ 
pose  of  clinical  demonstration  children 
were  fed  on  cow’s  milk  with  and 
without  gelatine,  and  with  human 
milk,  and  the  stomachs  were  emptied 
by  catheter  at  various  times  alter  the 
feeding ;  but  no  fixed  relation  was 
found  between  the  fineness  of  the 
coagula  and  the  amount  of  gelatine 
added.  The  beneficial  effects  obtained 
by  the  treatment  could  not,  therefore, 
be  due  solely  to  the  influence  exer¬ 
cised  upon  the  formation  of  casein, 
but  must  have  been  caused  by  a  modi¬ 
fication  of  the  intestinal  secretions. 
Various  purgatives  were  given  to  dogs, 
and  gelatine  solution  an  hour  after¬ 
wards,  and  diarrhoeic  stools  resulted. 
When  the  gelatine  had  been  given  an 
hour  before  the  drug  the  same  purga¬ 
tives  caused  only  soft,  non-diarrhoeic 
stools.  It  is  probable  that  gelatine 
acts  mechanically  upon  the  ferments 
as  well  as  upon  acids  and  salts,  and 
neutralizes  their  action  by  a  purely 
physical  process  of  isolation ;  but 
digestion  is  not  arrested,  so  that  it 
may  be  supposed  that  the  quantity  of 
gelatine  taken,  though  sufficient  to 
prevent  bacterial  fermentation,  is  too 
small  to  interfere  with  the  ferments 
derived  from  animal  cells. 


<22* >  Veronal. 

During  the  winter  of  1902-3  W. 
Fischer  (Therapeutische  Monatschefte , 
August,  1903)  has  employed  veronal  at 
his  psychical  clinic,  with  excellent  re¬ 
sults  in  60  of  83  cases.  Among  the 
diseases  from  which  the  patients  suf¬ 
fered  were  trophic  neurosis  of  the  skin, 
with  itching,  morphine  habit,  dissemi¬ 
nated  sclerosis,  chronic  alcoholism, 
epilepsy,  hysteria,  neurasthenia,  acute 
mania,  and  paralytic  and  senile  de¬ 
mentia.  In  almost  all  the  60  cases  a 
dose  of  0.5  or  o.  1  gram  of  veronal  in¬ 
duced  a  quiet  and  usually  dreamless 
sleep  lasting  from  6  to  10  hours,  and 
the  patients  woke  up  refreshed.  When 
a  prolonged  use  of  the  drug  was  needed 
it  was  usually  given  not  oftener  than 
every  fourth  day.  In  one  case  where 
veronal  was  administered  on  four  con¬ 
secutive  nights  a  cumulative  effect  was 
observed,  which  disappeared  when  the 
dose  was  diminished.  The  cases  are 
n$xt  considered  more  in  detail.  In  one 
of  the  hysterical  patients  veronal  gave 
no  result,  while  another  obtained  six 
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hours’  sleep  after  taking  it,  but  vomited 
the  next  morning.  In  8  out  of  1 1  cases 
of  hysterical  psychosis  the  results  were 
good.  Of  the  remaining  three,  one  suf¬ 
fered  from  malaise  on  the  following 
day,  the  second  ceased  after  a  time  to 
react  to  the  drug,  and  in  the  third  case 
the  results  obtained  were  uncertain.  In 
1  out  of  10  neurastlienical  patients 
veronal  was  of  little  service.  In  acute 
mania  a  dose  of  1.5  gram  was  often 
needed.  The  drug  failed  to  cause  sleep 
in  1  out  of  12  cases  of  acute  melan¬ 
cholia,  and  in  2  out  of  5  of  paralytic  de¬ 
mentia.  The  unsuccessful  cases  are 
thus  seen  to  be  isolated  ones,  and  the 
absence  of  serious  after-effects  is  an  ex¬ 
cellent  feature  in  all  the  cases.  The  vero¬ 
nal  was  given  about  an  hour  before  bed¬ 
time  in  milk,  tea,  etc.,  or  as  a  capsule. — 
K.  Mendel  and  J.  Kron  ( Deut .  med. 
Woch.,  August  20th,  1903)  employed 
veronal  in  68  cases,  giving  437  single 
doses.  The  doses  used  lay  between  0.3 
and  2  grams  (=  about  4.’  gr.  and  30  gr.). 
The  greater  number  of  cases  received 
between  0.5  and  1  gram.  The  patients 
took  the  powder  either  pure  or  in  wafers, 
and  in  order  to  obviate  all  suggestion 
various  indifferent  hypnotics  were  sub¬ 
stituted  for  it  from  time  to  time.  The 
cases  are  divided  into  three  groups  :  (1) 
Functional  diseases  of  the  nervous  sys¬ 
tem  ;  (2)  organic  diseases  of  the  nervous 
system ;  and  (3)  psychosis.  Veronal 
proved  to  be  a  good  hypnotic  in  cases 
where  there  was  depression,  and  mostly 
in  conditions  of  excitability  ;  in  the 
latter,  when  it  did  not  produce  sleep,  it 
acted  as  a  sedative.  It  was  found  to  be 
useless  as  an  antineuralgic.  As  a  rule, 
the  sleep  was  induced  after  from  a 
quarter  to  half  and  hour,  but  at  times 
this  did  not  take  place  until  after  from 
one  to  three  hours.  The  sleep  was 
pleasant  and  like  natural  sleep  ;  0.5  gram 
(about  7  gr.)  gave  on  an  average  five  to 
seven  hours’  sleep.  No  after-effect  was 
noticed.  None  of  the  patients  acquired 
a  craving  for  the  drug,  as  is  so  often  the 
ease  with  morphine.  In  typical  melan¬ 
cholia,  with  marked  depression,  for 
which  paraldehyde,  liyoscine,  trional, 
dormiol,  etc.,  have  been  tried  without 
result ;  veronal  was  able  to  produce  a 
quiet  sleep,  lasting  for  from  six  and 
a-half  to  ten  hours,  when  given  in  doses 
offrom  |  to  1  gram.  The  authors  come 
to  the  conclusion  that  it  is  unnecessary 
to  employ  larger  doses  than  1  gram,  as 
they  found  that  when  1  gram  did  not  act 
larger  doses  failed  too.  Among  the  un¬ 
pleasant  side-effects  they  mention  giddi¬ 
ness,  headache,  etc.,  and,  on  one  occasion, 
sweating;  these  side-effects,  however, 
were  infrequent.  At  times  it  was  found 
necessary  to  increase  the  dose  when  the 
drug  was  given  on  successive  nights,  but 
they  consider  that  it  is  wiser  to  vary  it 
with  other  hypnotics  from  time  to  time. 
Their  experience,  which  is  limited  to  two 
cases  only,  tends  to  show  that  veronal  is 
not  capable  of  being  used  as  a  substitute 
for  morphine  in  the  breaking  of  the 
morphine  habit. 


<228)  A«]i'<-ii:i!iu  iiuil  Cocaine  as  Analgesics 
in  General  Surgery. 

Gangitans  (Rif.  Med.,  September  9th, 
1903)  speaks  favourably  of  a  mixture  of 
adrenalin  and  cocaine  as  a  local  anaes¬ 
thetic  given  hypodermically.  He  uses 
the  1  in  1,000  solution  of  adrenalin  pre¬ 
pared  by  Parke  Davis  and  Co.  and  to 


1  per  cent,  solution  of  cocaine  chlor- 
hydrate.  The  syringe  used  held  10  c.cm., 
and  in  using  it  9  c.cm.  of  cocaine  solu¬ 
tion  were  mixed  with  1  c.cm.  of  the 
adrenalin.  After  injection  it  is  advis¬ 
able  to  wait  seven  to  eight  minutes  in 
order  to  establish  complete  anaesthesia. 
The  author  gives  short  details  of  100 
cases  of  general  surgery  where  this 
mixture  was  used  with  distinct  success ; 
31  of  these  were  operations  for  hernia. 
The  advantages  of  adding  adrenalin 
are  :  (1)  Smaller  quantities  of  solution 
are  required  to  produce  good  anaes¬ 
thesia  ;  (2)  the  vaso-constrictor  action 
of  the  adrenalin  considerably  lessens 
the  haemorrhage  ;  this  was  well  shown 
in  operations  for  the  removal  of  the 
upper  jaw,  gastro-enterostomy  and  a 
total  laryngectomy.  The  mixture  also 
seemed  to  be  of  conspicuous  value  in 
operating  on  the  urinary  tract,  especially 
in  stricture  of  the  urethra.  The  contra¬ 
indications  are  not  well  known,  but 
caution  seems  advisable  in  nephritics 
and  in  marked  arterio-sclerosis.  No 
post-operative  haemorrhage  was  ob¬ 
served  in  the  author’s  cases,  although 
some  writers  have  feared  danger  from 
secondary  vaso-dilatation. 


(229)  Oonosan. 

Gonosan,  according  to  the  Deut.  med. 
Woch.,  March  19th,  1903,  is  a  resinous 
body  of  the  root  of  the  piper  metliysti- 
cum  (kawa-kawa),  which  is  dissolved 
in  santal  oil,  and  is  employed  in  the 
treatment  of  gonorrhoea,  together  with 
injections  of  protargol.  Its  action  is  to 
remove  the  penile  pain  on  micturition 
and  the  cliordee.  On  the  second 
day  already  the  urethra  is  no  longer 
tender.  It  is  said  to  act  by 
paralysing  the  nerve  endings  in  the 
urinary  passages,  and  by  increasing 
diuresis.  It  is  given  in  capsules  of 
0.3  gram,  two  four  times  a  day.  The 
intake  of  fluid  should  be  reduced  to  a 
minimum,  so  that  the  active  drug  as  it 
is  passed  through  the  kidneys  is  not 
diluted  too  much.  It  gives  good  results 
in  the  majority  of  acute  cases,  limiting 
the  inflammation  to  the  anterior  por¬ 
tion  of  the  urethra  and  shortening  the 
attack.  In  acute  cystitis  following 
gonorrhoea  it  acts  rapidly  in  clearing 
up  the  urine  and  soothing  the  bladder 
wall. 


PATHOLOGY. 


(230)  Keiiitl  and  Portal  Venous 
Anastomosis. 

Oelsnitz  and  Rouillier  (Bull,  et  MSm. 
de  la  Soc.  Anat.  de  Baris,  June,  1903) 
reports  an  interesting  condition  noted 
in  a  necropsy  on  a  man  who  had  died 
of  tuberculous  meningitis.  The  left 
kidney  was  normally  placed,  and  its 
vessels  showed  no  anomaly.  The  right 
kidney  lay  in  the  median  line  in  front 
of  the  bifurcation  of  the  aorta.  Its 
posterior  aspect  was  convex,  its  anterior 
represented  the  hilum,  the  vessels  run¬ 
ning  into  it  and  the  pelvis  and  ureter 
presenting  forwards.  The  ureter  ran 
downwards  to  the  right  and  then  turned 
inwards  and  descended  along  the  usual 
course  to  the  bladder.  Two  right  renal 
arteries  proceeded  from  the  aorta  just 
above  the  bifurcation  and  ran  on  to  the 
kidney  in  opposite  directions,  making 
an  anastomotic  circle  around  the  renal 
pelvis.  There  was  a  larger  renal  vein 


which  ran  upwards  and  inwards  with 
the  artery,  joining  the  vena  cava.  But 
a  second  vein,  very  conspicuous  for  its 
course,  ran  with  the  lower  renal  artery 
and  further  on  to  the  left,  opening  or 
rather  becoming  continuous  with  a  vein 
which  communicated  with  the  vena 
cava  below  and  the  vena  porta  above, 
passing  behind  the  aorta.  Tlius^  there 
was  a  combined  hepatic  portal  and 
renal  portal  system,  the  latter  recalling 
a  condition  observed  in  some  of  the 
lower  vertebrata. 


(231)  The  Action  or  Human  Gastric  Juice 
on  Tubercle  .Bacilli. 

Terrannini  (Rif.  Med.,  June  24th,  1903; 
took  specimens  of  normal  gastric  juice 
from  patients  in  the  wards,  determined 
its  total  acidity  and  the  amount  of  free 
hydrochloric  acid.  In  a  series  of  test 
tubes,  5  c.cm.  of  the  gastric  juice  was 
treated  (1)  by  boiling,  (2)  by  neutralizing 
the  free  acid,  (3)  by  raising  the  per- 
centage  of  HC1  to  2  per  cent.  One  01 
two  fatal  doses  of  a  culture  of  human 
tubercle  were  added  to  each  test  tube, 
and  the  whole  put  in  the  stove  at  370. 
and  left  for  periods  of  an  hour  or  twc 
hours.  On  removal  the  contents  of  the 
tubes  were  neutralized,  and  thenct 
inoculated  into  the  peritoneum  01 
guinea-pigs.  None  of  the  animals 
escaped  tuberculous  infection.  Thos( 
injected  with  the  gastric  juice  contain- 
ing  2  per  cent,  of  free  HC1  and  left  foi 
two  hours  in  the  stove  in  contact  s\  ith 
tubercle  bacilli  died  later  than  the 
other  animals,  and  presented  less 
serious  lesions  at  the  necropsy.  How¬ 
ever  these  experiments  seem  to  snow 
clearly  that  the  gastric  juice  is  no’ 
germicidal  as  regards  tubercle  bacilli. 


J32)  TliC  Preparation  of  Collodion  Sacs. 

tORSDINE  (Contributions  to  Medical  Re 
earch,  Michigan  Laboratories,  June,  1903 
uggests  an  improved  method  of  pre 
>aring  collodion  sacs  which  is  designee 
0  obviate  the  risk  of  tearing  when  thj 
ac  is  detached  from  the  glass  tube  or 
vhich  it  is  moulded.  He  uses  roll 
ubes  with  a  perforated  end  abou; 

:  mm.  wide,  and  first  closes  this  open 
ng  with  a  thin  film  of  thick  collodion : 
aking  especial  care  to  prevent  the  col 
odion  from  entering  inside  the.  tube 
Che  film  is  then  allowed  to  dry  in  the 
iir  for  about  a  minute.  The  vessel  con 
aining  the  collodion  is  inclined  ast 
nucli  as  possible  without  spilling,  anq 
he  tube’is  inserted  in  a  horizontal  posi 
ion,  and  applied  to  the  surface  of  tu<j 
iquid,  but  not  immersed.  The  tube  n 
lien  rotated  so  that  about  thre 
planters  of  the  circumference  of  tin. 
ube  with  its  coating  of  collodion 
exposed  to  the  air.  When  sufhcie^ 
;ollodion  has  been  deposited  on  it 
ube  is  withdrawn  and  rotated  m  the  ap 
intil  the  collodion  has  set.  To  remov', 
lie  sac,  the  tube  is  filled  with  water 
vhich,  by  steady  blowing,  is 
hrough  the  opening,  and,  following  tn« 
ine  of  least  resistance,  creeps  up  be 
ween  the  sac  and  the  tube.  While  sti 
slowing,  the  operator  gently  twists  tu- 
■ac  backwards  and  forwards  until  1 1 , 
vater  has  separated  it  from  the  tube  01 
ill  sides.  The  neck  of  the  sac  is  thei 
•ut  loose,  and  the  sac  will  slide  off  s'  it 
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MEDICINE. 

(233)  Latent  Scarlatina. 

Caziot  (Sem.  M6d.,  Jane  24th,  1903)  gives 
an  account  of  a  case  of  latent  scarlet 
fever  which  was  the  cause  of  a  small 
epidemic.in  an  ophanage  of  which  he  is 
the  medical  officer.  On  October  24th  a 
.vhdd  developed  suddenly  the  symptoms 
of  a  mild  attack  of  scarlet  fever,  the  next 
day  two  others  were  attacked,  and  even¬ 
tually  there  were  in  all  18  cases.  The 
problem  was  to  explain  the  origin  of  the 
hrst  case.  There  had  been  no  previous 
outbreak  in  the  orphanage  for  thirty-two 
months,  so  that  it  was  to  all  intents  and 
purposes  impossible  that  any  germs 
’JS  hmYe  gained  active  since  that 
period.  The  children  in  the  institution 

vdh +wefiU Hy  isolated  from  contact 
the  inhabitants  of  the  surrounding 
;ountry,  where  also  there  had  been  no 
■ase  for  six  months.  Moreover,  during 
ie  epidemic  in  the  neighbourhood,  the 
orphans  escaped  while  the  outbreak 

Cn^;Sem  idl5  no,fc  sPread  outside. 

111 ldren  had  returned  from  their 
ffiidays  on  October  8th,  and  the  possi- 
dity  of  infection  from  their  families 
light  be  excluded,  particularly  as  one 
t  the  three  cases  referred  to  had  not 
een  away  during  vacation.  The  logical 
inclusion  was,  therefore,  that  a  child 
lust  have  returned  with  unrecognized 
.‘arlet  fever,  which  he  communicated  to 
is  companions.  A  further  investigation 
wealed  the  following  facts.  On  October 
Ith  a  new  pupil  aged  ioi  years,  had  a 
J  of  c°ughing  while  being  examined. 
ef,.was  ,carefully  investigated,  and 
•thing  abnormal  was  noticed  except  a 
ight  redness  of  the  chest ;  there  was 
ithmg  wrong  with  the  throat.  From 
itober  15th  to  17th  two  of  the  children 
.  a  kttl?  sore  throat,  one  of  them 
mg  the  immediate  neighbour,  both 
class  and  dormitory,  of  the  one 
it  mentioned;  none  of  these  three 
1  ldren  ever  showed  any  desquama- 
'*}•  ,1Un  inquiiy  it  was  ascertained 
it  the  child  first  mentioned  had  on 
tober  7th  been  exposed  to  the  possi- 
ity  or  contagion  in  a  town  wherein  he 
i  passed  the  day  and  night,  it  was 
0  found  that  he  had  had  a  slight 
idache  on  October  nth  and  12th.  This 
m  may  be  considered  to  have  been  a 
e  ot  latent,  or,  to  be  more  accurate, 
sked  scarlatina,  and  an  example  of  an 
bulatory  form  of  the  disease  which  is 
sely  allied  to  the  milder  recognizable 
leties,  and  is  of  great  epidemiological 
lortance.  Of  the  milder  forms  the 
ior  calls  attention  to  two — namely 
natinellaand  apyretic  scarlatina.  In 
first  the  rash  is  faint,  and  the  peel- 
msignmcant,  the  sore  throat  may  be 
resented  merely  by  a  little  difficulty 
wallowing  or  by  a  slight  swelling  o'f 
tonsils,  and  the  fever  does  not 
3ed  about  102°.  In  the  second,  of 
efi  3  cases  occurred  during  the  epi- 
lle  lln(ier  notice,  all  the  symptoms 
present  except  the  fever.  The  scarla- 
1  poison  appears  to  possess  two 
ntial  properties— that  of  acting 
erfully  upon  thethermotaxic  centres 


and  that  of  influencing  with  equal  force  :l 

form^S^d  ('entue‘l’  an.d  the  two  mild  ; 

,  Jast  described  differ  from  the  I 
ypical  disease  in  the  more  or  less  com-  1 
suppression  of  one  or  other  I 
these  influences.  When,  however,  ,the 
toxin  passes  through  one  or  more 

exh^U^rffb]eCtn  lts  virulence  may  be  j 
J  halted  to  such  an  extent  as  to  produce 
even  the  severest  form  of  the  disease 


-j-,  tj.  <334>  Erythematodes. 

F.  Hollaendeb  (Berl.  klin.  JVoch.,  July 
28th  1902)  says  that  since  he  intro- 
llls  naetliod  of  hot-air  cauterization 

number3  rfUganS  H  ^  COme  aCr0SS  a 
lumber  of  cases  of  lupus  erythema- 

snond  tJfft  he+  thou§ht  should  re- 
sk?n  treatnaent>  ^  this  form  of 

skin  affection  was  in  reality  a  tubercu- 

2UthPe°lS  iThey  W0re’  h™ever,  nSt 
in  the  least  degree  improved  by  the 

fnnteiiZ-atl0in’  and  therefore  he  reports 
fully  his  observations  with  regard  to 
this  disease.  Before  doing  so  he  gives 
a  s  ioit  summary  of  the  names  .which 
various  authors  have  given  to  this  : 
disease,  and  the  arguments  which  have 
been  used  for  and  against  the  sugges- 
J0n£t  is  a  tuberculous  affection, 
lor  this  assumption  is  urged  :  (i)Lunus 
erythematodes  occurs  chiefly  or  only  in 
individuals  who  are  suffering  from 
tuberculosis,  or  who  are  predisposed  to 
this  illness ;  (2)  the  patients  often 

become  affected  with  tuberculosis,  es¬ 
pecially  of  the  lymphatic  glands,  and 
frequently  die  of  this  disease ;  (3)  tire 
clinical  appearances  of  lupus  erythema¬ 
todes  and  lupus  vulgaris  are  very 
similar;  (4)  transition  from  the  one  to 
the  other  disease  at  times  occurs; 
(5)  lupus  erythematodes  may  react  to 
tuberculin ;  and  (6)  the  statistics  of 
Both  and  the  arguments  of  Boeck  are 
in  favour  of  the  assumption.  Against 
it  he  says  that  the  following  state¬ 
ments  have  been  put  forward  :  (1)  Tuber¬ 
culous  disease  and  taint  does  not  occur 
mere  frequently  in  patients  suffering 
from  lupus  erythematodes  than  in  other 
patients ;  (2)  such  patients  may  be 
attacked  by  tuberculosis,  but  this  is 
partly  accidental  and  partly  to  be 
regarded  as  a  complication  caused  bv 
a  severe  disturbance  of  the  whole  organ- 
lsm  ;  (3)  eases  of  lupus  erythematodes 
and  lupus  vulgaris  cannot  be  mistaken 
for  one  another;  (4)  a  transition  from 
the  one  to  the  other  disease  does  not 
take  place ;  (5)  reactions  to  tuberculin 
have  not  been  observed  in  the  majority 
of  cases;  (6)  the  histological  structure 
of  lupus  erythematodes  and  of  lupus 
vulgaris  is  totally  different,  and  Koch’s 
bacillus  has  never  been  found  either  bv 
microscopical,  cultural,  or  inoculatory 
experiment  in  the  latter.  Since  the 
affection  is  a  superficial  one,  Hollaender 
considers  that  it  is  very  unlikely  that 
all  attempts  to  find  the  bacillus  should 
prove  fruitless,  and,  further,  that  the 
hot-air  cauterization  would  be  sure  to 
destroy  these  if  they  were  present.  The 
statistical  evidence  is  to  his  mind  based 
on  weak  grounds.  In  the  same  com¬ 
munication  he  states  that  he  is  in  a 
position  to  recommend  a  method  of 
treatment  which  is  able  to  bring  about 
a  cure  even  in  the  most  obstinate  cases. 

Ihe  method  consists  in  the  internal 
administration  of  quinine  and  the  ex¬ 
ternal  application  of  iodine.  He  first 
determines  if  the  patient  can  take 


nf  b?  g\VJng  sma11  doses  (-}  gr  ) 

of  the  hydrochlorate  or  sulphate,  and 
then  gives  7igr.  three  times  a  day  and 
five  or  ten  minutes  after  the  dose  he 
paints  the  affected  area  freely  with 
iodine.  This  is  continued  for^ve  or 

Lty\anda!tera  Pause  of  the  same 
duiation  he  repeats  the  procedure.  4t 
times  the  quinine  produced  temporary 
disagreeable  effects,  but  in  all  cases  he 
as  able  to  continue  the  treatment  with¬ 
out  any  permanent  bad  effects  ensuing 
and  always  with  ultimate  success,  ’ 

<*35)  The  Value  or  Calorimetric 
.  '  Examination. 

MadCHt°jMAW  (Berl.  klin.  JVoch 
March  .  23rd,  1903)  states  that  the  ex- 

Httleafa?ourbfn  caionmetry  has  found 
little  favour  tor  two  reasons  ;  first  be- 

diftpf  re  1S  heheved  that  the  technical 
d' faculties  are  great ;  and  secondly,  be¬ 
cause  the  value  for  clinical  uses  is  much 
undervalued.  Theoretically  as  wdl  as 
in  practice  this  method  throws  much 
moieffight  on  certain  conditions  than 
chemical  examination,  because  by  its 

Et  Pi  n  en6rgy  the  f01™  Of 
latent  heat  of  any  material  can  be 

measured  We  realize  that  all  food  is 

taken  with  the  object  of  supplying 

eneigy,  and  if  one  knows  how  much 

energy  (heat)  is  wasted  by  being  ex- 

creted  m  the  faeces  and  urine,  one  can 

f °°fd  1«e?1  as  t0  the  suitability 
of  the  diet.  Schlossmann  says  that  he 
values  this  method  very  highly  in  the 
feeding  of  infants.  The  estimation  of 
nitrogen  m  the  faeces  and  urine  is 
fraught  with  difficulties,  since  there  are 
several  sources  for  the  nitrogen  besides 
the  energy-supplying  food.  Bacteria 
contain  not  inconsiderable  amounts  of 
nitrogen,  and  111  certain  cases  the  nitro¬ 
gen  estimation  would  only  lead  to  erro- 
neous  resuits.  Not  so,  however,  the 
results  of  burning  up  the  material  in  an 
excess  of  oxygen,  and  therefrom  esti¬ 
mating  its  calorimetric  value.  The 
urine  of  diabetics  is  generally  examined 
and  expressed  according  to  . the  percent¬ 
age  .of  sugar  excreted,  while  Schloss¬ 
mann  thinks  that  it  would  be  more 
comparative  and  more  useful  if  one  ex¬ 
pressed  and  measured  the  diabetes  in 
calories,  that  is,  by  determing  how 
many  calories  the  patient  wasted  in  his 
urine  pro  die.  The  same  can  be  said  of 
gout  patients  and  of  those  suffer  in0, 
from  nephritis.  With  regard  to  the 
estimation  itself,  he  points  out  that 
Hempel  s  apparatus  is  not  difficult  to 
work,  and  that  it  can  be  reasonably  ex- 
pected  of  a  modern  practitioner  that  he 
will  be  capable  of  employing  it-  cor¬ 
rectly.  The  apparatus  is  not  dear  •  it  is 
comparatively  simple  and  is  exact. 


SURGERY. 


to  .1 


<23(>)  The  Value  «f  Ear  Symptoms  jts  fjlt; 

Diagnosis  ot  Injuries  of  the  skull. 

In  dealing  with  the  importance  of  ear 
symptoms  in  the  diagnosis  of  fracture 
ot  .the  base  and  other  cranial  injuries 
fetenger  (Berl.  ktm.  W och.,  February  2nd 
1903)  distinguishes  between  fresh  and 
old  injuries.  In  the. case  of  the  former 
the  symptoms  of  concussion  are  most 
pi ominent,  and  those  of  ear  trouble 
can  only  be  utilized  as  diagnostic  helps 
Discharge  of  blood  and  cerebro-spinal 
fluid  deserves  attention!  When  the 
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cerebro-spinal  fluid  is  found  in  the 
discharge,  it  may  be  taken  as  com¬ 
paratively  certain  that  there  is  a 
fracture  of  the  base,  but  when  only 
blood  is  seen  one  must  realize  that 
the  bleeding  point  may  be  sought  in 
different  places.  Bleeding  from  the 
ear  is  far  more  important  in  this 
respect  if  one  can  find  a  fissure  in  the 
bony  canal.  The  same  may  be  said 
of  rupture  of  the  tympanum.  The 
functional  symptoms  are  of  greater 
value,  and  if  in  iresli  eases  these  aie 
at  times  covered  by  the  other  sym¬ 
ptoms,  a  careful  consideration  of  them 
will  usually  be  found  useful  in  making 
the  diagnosis.  These  symptoms  are 
evidenced  by  (1)  disturbances  of  hear¬ 
ing  and  tinnitus,  (2)  giddiness,  and  (3) 
signs  of  paralysis  of  nerves.  Stenger 
says  that  the  disturbances  of  hearing, 
which  are  the  most  important  sym¬ 
ptoms,  are  due  either  to  injury  of  the 
auditory  nucleus  or  of  the  nerve  itself 
or  of  its  peripheral  distribution.  When 
the  nucleus  is  attacked,  total  deafness 
on  that  side  will  necessarily  follow  and 
the  cerebral  symptoms  will  be  marked ; 
when  the  nerve  is  injured  in  its  course 
one  generally  finds  implication  of  the 
facial  nerve.  In  the  last  place,  when 
the  nerve  is  injured  in  its  distribution 
one  meets  with  the  so-called  laby¬ 
rinthine  symptoms.  These  may  be 
recognized  by  the  shortening  of  the 
perception  of  sound  conducted  through 
the  mastoid  process ;  this  is  ascer¬ 
tained  by  measuring  the  length  of  time 
in  which  the  patient  can  still  hear  the 
tuning-fork  after  it  is  applied  to  the 
process,  but  care  must  be  taken  to 
avoid  false  conclusions.  The  next 
symptom  in  this  category  is  the 
failure  to  perceive  high  notes.  Stenger 
looks  on  this  as  absolutely  diagnostic 
of  disturbance  of  the  labyrinth,  lie 
deals  with  the  giddiness  which  is  due 
to  injury  to  the  semicircular  canals, 
and  points  out  that  the  type  of  the 
giddiness  is  definite.  Unilateral  ny¬ 
stagmus  is  frequently  seen  in  con¬ 
nexion  with  injuries  of  the  head,  and 
may  point  to  direct  implication  of  the 
canals.  In  this  case  the  movements 
are  directed  towards  the  unaffected 
side,  and  may  be  described  as  a  tetany 
of  the  muscles  of  the  eye.  The  only 
nerve  paralysis  which  points  to  direct 
injury  of  the  ear  is  that  of  the  facial ; 
but  when  other  nerves  are  affected, 
such  as  the  optic,  and  the  organ  of 
hearing  is  also  affected,  one  can  form 
a  good  idea  of  the  direction  of  the 
bony  injury.  By  attending  carefully 
to  the  functional  condition  of  the 
hearing  apparatus  one  can  distinguish 
between  true  injury  of  the  skull  and 
malingering. 


the  angle  of  the  scapula,  and  after  300 
c.cm.  of  blood-stained  serum  had  been 
removed,  multiple  rales  were  heard, 
and  bronchial,  with  ocasionally  cavern¬ 
ous,  breathing.  The  sputum  was  puru¬ 
lent  and  mixed  with  blood.  Muscular 
and  articular  rheumatism  appeared, 
the  jaundice  increased,  and  the  patient 
died  from  sepsis  a  little  more  than  a 
month  after  the  accident.  At  the 
necropsy,  the  head  of  the  pin  was  found 


of  a  calculus  ;  but  Nossal’s  experience 

is  probably  unique. 


iioci.  vpuj  7  - - -  *  1 . 

obstructing  the  bronchi  leading^ 


the  lower  half  of  the  left  lung.  The 
lower  lobe  of  the  left  lung  was  solid, 
the  septic  broncho-pneumonia  being 
extensive  and  intense  enough  to  simu¬ 
late  lobar  pneumonia.  The  upper  lobe, 
the  bronchi  of  which  were  not  ob¬ 
structed,  was  merely  engorged  with 
liyperaemia.  The  head  of  the  pin  was 
encysted  and  had  to  be  removed  forcibly 
at  the  necropsy ;  but  at  one  stage  dur¬ 
ing  life  it  had  evidently  acted  as  a  ball 
and  socket  valve,  allowing  the  escape  of 
sputum  but  not  the  entrance  of  air. 
The  patient  had  complained  of  a  sharp 
pricking  pain  after  coughing,  and  on 
the  lower  end  of  the  right  wall  of  the 
trachea  was  a  row  of  small  punctures, 
one  of  which  formed  a  purulent  fistulous 
track,  leading  to  an  abscess,  the  size  of 
a  small  nut,  situated  in  the  upper  lobe 
of  the  right  lung.  The  ball  and  socket 
action  might  account  for  the  cavernous 
breathing  occasionally  heard.  The 
pathogenic  germs  were  multiple ;  the 
sputum  contained  typical  pneumococci 
and  some  other  cocci ;  blood  obtained 
from  the  veins  of  the  forearm  about  the 
fifteenth  day  after  infection  contained 
the  staphylococcus  albus,  which  was, 
however,  harmless  to  both  guinea-pigs 
and  rabbits. 


<237>  Foreign  Boily  in  the  Respiratory 


(239)  Horseshoe  Kidney. 

Voisin  AND  Galippe  ( Bulletins  et  M6m. 
( le  la  Soc.  Anat .  de  l'uvis,  June,  1903) 
dissected  a  case  of  this  important 
anomaly.  The  patient  was  a  man  aged 
46,  of  intemperate  habits,  who  died  oi 
pneumonia,  with  albuminuria.  The  left 
kidney,  larger  than  its  fellow,  lay  in  its 
normal  situation  ;  the  right  was  situated 
lower,  and  its  inferior  extremity  was 
rotated  inward  over  the  vertebra 
column,  and  fused  to  the  corresponding 
part  of  the  left  kidney.  There  were  twe 
uieters,  which  opened  separately  into 
the  bladder.  They  crossed  the  anterio: 
aspect  of  the  horseshoe  in  their  down 
ward  course.  The  combined  renal  pelvi; 
lay  anterior  to  the  renal  artery  and  vein 
only  a  few  branches  of  the  latter  lyinj 
in  front  of  it.  An  artery— not  from  tlx* 
aorta,  but  from  the  left  common  lliac- 
ran  up  to  the  lower  border  of  the  horse 
shoe,  and,  divided  into  two  branches 
distributed  one  to  each  kidney. 


(238)  Accidental  Inclusion  of  a  Vesical 
Calculus  in  a  Suture  during  Bassini’s 


Tract. 

Courmont  and  Andr6  ( Lyon  Med., 
June,  1903)  had  under  their  care  a 
man  who  died  from  the  sepsis  caused 
by  the  lodgement  of  a  large  pin  at  the 
bifurcation  of  the  trachea.  The  pin, 
which  was  8  cm.  in  length  and  which 
had  a  glass  head,  at  first  lodged  at  the 
level  of  the  hyoid  bone.  Five  days  later 
it  fell  during  an  operation  for  its  re¬ 
moval,  and  on  the  following  day  the 
symptoms  of  infection— pyrexia,  sweat¬ 
ing,  jaundice,  etc.— were  already  ob¬ 
served.  The  left  base  became  dull  up  to 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


Operation. 

Nossal  (Wien.  med.  Woch..  August  1st, 
1903)  performed  suprapubic  lithotomy 
on  a  man,  aged  68.  For  a  year,  there 
had  been  strangury,  frequent  micturi¬ 
tion,  and  haematuria,  which  were 
aggravated  by  jolting.  A  year  before 
the  lithotomy  he  had  been  operated  on 
for  strangulated  right  inguinal  hernia. 
After  incision  of  the  bladder  the  stone, 
which  was  of  the  size  of  a  walnut,  was 
seized  with  forceps,  but  could  not  be 
moved.  The  vesical  wall  was  everted 
for  purposes  of  inspection.  It  was  then 
found  that  the  upper  end  of  the  calculus 
was  firmly  fixed  to  the  bladder  by  a  loop 
of  suture  which  surrounded  it.  This 
was  divided  and  the  calculus  was  re¬ 
moved  without  further  difficulty.  The 
man  afterwards  stated  that  a  radical 
cure  had  been  performed  for  the  hernia, 
and  that  for  several  days  after  the 
operation  the  urine  contained  blood. 
Obviously  one  of  the  sutures,  which  in 
Bassini’s  operation  fix  the  muscular 
layers  to  Poupart’s  ligament,  had  acci¬ 
dentally  included  the  wall  of  the 
bladder,  and  when  tightened  had 
anchored  the  calculus  to  it.  Cases  of 
inclusion  of  the  vesical  wall  in  Bassini’s 
operation  were  not  uncommon,  but  the 
accident  is  easily  avoided  if  the  bladder 
is  emptied  immediately  before  the  oper- 
tion.  In  several  cases  subsequent 
operations  have  been  undertaken  for 
the  removal  of  the  sutures.  In  one  case 
the  suture  had  become  loose  in  the 
bladder  and  had  served  as  the  nucleus 


<240)  Pubiotomy. 

Pubiotomy,  or  more  correctly  hebotomj 
was  introduced  as  an  alternative  t 
Caesarean  section  or  perforation  moi 
than  80  years  ago ;  but  it  is  onl 
recently  that  good  results  have  bee 
reported.  H.  Van  de  \elde  ( Wien 
Jclin.  Woch.,  July  15th,  1903)  describr 
the  operation  as  now  performed : 
cutaneous  incision  is  made  from  tl 
left  spine  of  the  pubes  downwards  an 
inwards  to  the  outer  surface  of  tl 
left  labium  majus  opposite  thevestibul 
The  left  index  finger  then  burrows  ) 
the  lower  angle  of  the  wound  until 
reaches  the  inferior  and  posterior  su 
faces  of  the  pubic  bone.  A  speciall. 
constructed  needle,  curved  to  suit  tl 
posterior  outline  of  the  pubic  boi 
and  with  a  bluntish  point,  in  the  su 
of  which  is  a  slot  eye,  is  introduce 
into  the  lower  angle  of  the  wound  an 
guided  by  the  left  forefinger,  is  passe 
upwards  behind  the  pubic  bone  unf 
it  emerges  in  the  upper  angle  of  tl 
wound.  The  ring  of  a  Gigli’s  saw 
hooked  into  the  eye  of  the  need 
which  is  then  withdrawn  so  that  tl 
saw  comes  to  lie  behind  the  put 
bone.  This  is  divided  in  a  few  second 
The  saw  is  withdrawn  from  the  low 
angle  of  the  wound.  Haemorrhag 
which  is  usually  slight,  is  arrested 
tampons  and  the  wound  is  dress* 
antiseptically.  The  inner  surface 
the  labium  majus  should  be  evert 
over  the  wound  by  pressure  forcej 
This  prevents  infection  of  the  worn 
by  vaginal  discharges.  The  worn 
may  be  closed  immediately  if  there 
no  haemorrhage,  otherwise  it  is 
until  delivery  is  effected.  The  adva 
tages  of  hebotomy  over  synrphy 
otomy  are :  (1)  It  is  easier  and  mo 
rapidly  performed;  (2)  the  blade 
and  urethra  and  a  part  of 
anterior  vaginal  wall  retain  th 
natural  support;  (3)  extension  of  t 
wound  into  the  vagina  is  less  pro nab 


as  the  soft  parts  are  thicker  iatera 
than  in  the  centre;  (4)  tor  this  reas 
and  because  the  clitoris  is  avoided  th* 
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is  less  haemorrhage  ;  (5)  the  wound  does 
,  not  communicate  witli  the  vagina  or 
'  vulva  ;  this  is  a  great  advantage  in  sep¬ 
tic  cases ;  (6)  union  is  more  rapid  and 
effectual  between  bony  surfaces  than  in 
the  case  of  a  joint  such  as  the  symphy¬ 
sis,  and  there  is  less  danger  of  suppura- 
tmn ;  (7)  in  a  subsequent  labour 
nebotomy  may  be  performed  on  the 
■other  side,  while  a  second  symphysio¬ 
tomy  is  difficult  and  dangerous  on 
account  of  adhesions  between  the 
bladder  and  the  posterior  surface  of  the 
symphysis.  The  results  of  this  opera¬ 
tion  have  been  brilliant.  In  the  12  re- 
ported  cases  all  the  children  have  been 
born  alive,  and  all  the  mothers  have 
recovered  without  any  disturbance  of 
gait.  In  one  case  the  operation  was  per¬ 
formed  in  a  hovel,  and  in  several  after 
the  onset  of  septic  infection.  In  one 
case  the  true  conjugate  was  only  3  in. 

•  But  perhaps  the  greatest  advantage  of 
nebotomy  is  that  if  after  the  operation 
the  pelvis  is  not  too  tightly  bandaged, 
■a  permanent  increase  in  its  capacity 
may  result.  The  gap  between  the 
severed  ends  of  the  os  pubis  becomes 
filled  with  callus.  The  pelvis  is  larger, 
though  somewhat  asymmetrical,  the 


<342)  Torsion  of  Fibroid  f  irms. 

t,£iURa  (ReV:  de  °ynSc-  et  de  Chir.  Abd., 
y-August,  1903)  removed  a  fibroid 
weighing  over  24  lb.  by  abdominal 
hysterectomy.  Two  years  previously 
e  patient  had  suffered  from  severe 
attacks  of  abdominal  pain.  The  torsion 
had  reduced  the  lower  part  of  the 
uterus  and  the  vessels  of  the  broad  liga¬ 
ment  and  appendages  to  a  short  cord 
hardly  as  thick  as  a  man’s  little  finger. 

u*  V^ns  ln  ^ie  tumour  were  enormous, 
and  there  were  intimate  adhesions  to 
the  great  omentum.  Faure  first  divided 
the  pedicle  and  secured  it;  then  he 
turned  down  the  tumour  and  separated 
adhesions  at  leisure  with  facility. 


--o.~  — avyuimv meai,  me 
^‘t0i!?,.,andm”e‘1!ra  bein?  displaced  to 


the  right.  Thus  in  one  of  the  writer’s 
cases  the  distance  between  the  anterior 
superior  spine  of  the  ilium  was  2  cm. 
more  on  the  left  side  than  on  the  right," 
though  before  the  operation  the  pelvis 
was  symmetrical.  If  in  attempting  to 
•obtain  permanent  pelvic  enlargement 
union  appears  to  be  endangered,  the 
■bandages  should  be  tightened,  and  the 
duration  of  treatment  is  but  little 
lengthened.  In  some  of  the  writer’s 
cases  the  patients  were  up  and  about 
three  weeks  after  the  operation. 


<343)  Protracted  Pregnancy  and  Heavy 
Fetus. 

I  u chs  (Manats,  f.  Geb.und  Gyn.,  August, 
having  examined  two  cases  of 

mS’  °ne  6,700  grams  (i4f  lb.)  and 
the  other  7,550  grams  (over  i6£  lb.) 
scrutinized  the  reports  of  labours  in  a 
public  institution  at  Kiel.  In  183  out 
0,'jf;,200  ]af>ours,  or  8.31  per  cent.,  the 

1  °  i  reif+ied  °Tr  4’1000  grams  (over 
lbs.)  It  was  found  that  in  at  least 
100  of  the  183  cases  pregnancy  had  been 
protracted  beyond  the  normal  term  ;  in 
fact  it  was  the  most  frequent  and  most 
evident  condition  associated  with  ab¬ 
normally  heavy  fetus. 


<341)  Vulvo-vaginitis  In  Infancy  and 
Childhood. 

Berkenheim  ( Dietskaia  Medicina,  No  3 
1902)  observed  cases  of  vulvo-vaginitis 
in  children  in  a  Moscow  hospital  for 
ten  years.  He  concludes  that  the  eti- 

vm.0  i^’s.^'sease  fa  the-  same  in 
childhood  as  in  adults.  In  75  per  cent. 

of  the  cases  there  is  gonorrhoeal  infec¬ 
tion.  The  reasons  why  vulvo-vaginitis 
is  so  much  milder  in  children  seem 
clear;  the  vagina  before  puberty  is 
short,  there  are  few  rugae  which  might 
conceal  and  foster  the  infective  matter 
the  vessels  of  the  mucosa  are  ill-devel¬ 
oped,  and  there  are  but  few  glands. 
Menstruation  pregnancy,  and  partu¬ 
rition,  as  well  as  coitus— factors  preju¬ 
dicial  to  the  cure  of  vulvo-vaginitis _ 

are  absent  in  such  cases.  Yulvo-vagin- 
itis  is  most  common  in  very  little  girls 
often  well  nourished  and  in  good 
health ;  its  average  duration  under 
treatment  is  7J  weeks  ;  one-third  of  all 
cases  become  chronic.  All  the  well- 
known  local  complications  were  ob¬ 
served  in  the  Moscow  hospital,  and 
also  conjunctivitis,  peritonitis,  and 
aithritis.  The  cases  of  peritoneal  in- 
nammahon  were  mild,  as  were  those  of 
arthritis,  usually  limited  to  one  joint. 
Kest  and  general  treatment  are  neces¬ 
sary.  Berkenheim  found  that  no 
medicament  used  for  injections  had 
iiiy  speci  fic  action ;  indeed  permanganate 
of  potash  protargol,  ictliyol,  sulphate 
oi/zinc,  and  boracic  acid  were  found  by 
him  to  have  no  influence  in  shortening 


<344)  Cancerous  Degeneration  of  Hart  on 
labium. 

Flatau  ( Zentralbl .  f.  Gyn.,  No.  32,  1003) 
recently  exhibited  before  a  society  a 
specimen  of  cancer  of  the  labium  majus 
He  had  removed  together  with  this 
growth  a  mass  of  glands  in  each  groin 
enlarged  to  the  size  of  a  small  fist.  The 
disease  had  arisen  from  a  small  papil¬ 
lary  growth  on  the  labium,  which  had 
been  noticed  by  tlie  patient  for  several 
years.  It  suddenly  took  on  malignant 
giowtli  at  a  time  when  the  patient 
suttered  from  severe  mental  worry. 


were  thrown  down  from  the  solution 
fo  he  course  of  eight  days  the  serum 
tubes,  which  had  been  exposed  to  the 
air,  were  simply  crowded  with  bacteria. 
Experiments  with  injections  show  that 
the  silver  is  deposited  in  the  blood 
current  as  very  finely  divided  particles 
and  is  not  kept  in  solution.  The  de¬ 
posited  silver  particles  cause  enormous 
numbers  of  leucocytes  to  be  attracted  to 
them,  and  the  latter  absorb  these  par- 
tmles.  In  doing  this  they  fall  a  prey 
and  the  body  seeks  to  cover  this  defect 
by  producing  more  leucocytes.  As  a  rule 
the  toxins  of  septic  bacteria  call  forth  an 
increased  manufacture  of  leucocytes 
but  the  stimulus  is  greatly  increased 
by  injections  of  collargol.  He  was  able 
to  show  in  some  experiments  on  rabbits 
that  certain  tissues,  for  example,  kid- 
ney,  spleen,  contained  an  increased 
amount  of  iron,  mostly  in  the  form  of 
liaemosiderin,  which  is  due  to  the  de¬ 
struction  of  red  blood  corpuscles.  Ex¬ 
perimenting  on  himself  by  rubbing  in 
Credos  ointment,  he  found  that  during 
the  first  two  hours,  the  number  of 
leucocytes  dimmish,  but  five  hours  after 
the  rubbing  111,  the  number  is  markedly 
increased.  Bamberger  next  discussed 
the  question  whether  part  of  the  action 
may  not  be  due  to  the  colloidal  proper¬ 
ties  of  the  preparation,  and  tends  to 
support  this  argument  by  a  simple  ex¬ 
periment.  If  one  adds  a  few  drops  of  a 
^  pci  cent,  solution  of  collargol  to 
peroxide  of  hydrogen,  the  drops  fall  at 
first  to  the  bottom  of  the  test  tube,  and 
then  rise  suddenly,  as  oxygen  is  liber¬ 
ated,  and  at  last  get  split  up  into  fine 
granules.  These  granules  are  blackish- 
brown,  and  have  the  same  appearance 
as  the  silver  particles  found  in  the 
organs  of  frogs  after  collargol  injection. 

H  may  be  that  the  catalytic  action  of 
colloidal  silver  is  the  reason  why  col- 
largol  is  not  kept  in  solution  in  the 
blood.  He  thinks  that  further  investi¬ 
gation  is  necessary  before  one  can  de- 
cidehow  far  this  property  of  collargol 
affects  an  infection,  or  if  the  whSle 
action  is  dependent  on  the  increased 
leucocyte  formation. 


THERAPEUTICS. 


<345)  The  DIethod  of  Action  of  Crede’s 
Collargol. 

J .  Bamberger  has  studied  the  method 
of  action  of  collargol  in  septic  condi¬ 
tions,  and  in  describing  these  he  states 
t licit  I10  qogs  not  intend  to  publish  crises 
which  shall  speak  for  or  against  the 
treatment,  but  merely  wishes  to  show 
how  the  effect  on  septic  infection  is 
attained  ( Berl .  klin.  Woch.,  August  24th 
I9°3)-  Cred<5  regards  the  action  as  a 
puiely  bactericidal  one,  but  Brunner 
showed  that  this  was  not  so,  since  coll¬ 
argol  exerts  only  a  marked  inhibitory 
action  on  the  growth  of  bacteria  and  no 
destructive  action.  He  found  that  the 
number  of  leucocytes,  and  especially  of 
eosmophile  cells  and  lymphocytes,  is 
greatly  increased  during  the  first  and 
second  day  after  the  injection.  Bam¬ 
berger  added  some  collargol  to  horse’s 
serum,  and  found  that  silver  particles 


<340)  Fro  tropin  in  Typhoid  Fever. 

Ernst  Fuchs  (Deut.  Arch,  f  klin 
Med.,  Ixxvi,  1-3)  records  the  results  of 
experiments  undt  rtaken  with  a  view  to 
ascertaining  the  value  of  urotropin  in 
preventing  bacteriuria  in  typhoid.  Two 
points  to  which  he  devoted  his  atten- 

!Lni!eKr\firSt’  how  early  the  treatment 
was  to  be  begun  ;  and  secondly,  for  how 
long  the  drug  should  be  continued  in 
order  certainly  to  prevent  the  symptom. 
He  found  that  out  of  1 15  typhoid 
patients  the  bacteriuria  only  began 
twice  during  the  febrile  period;  in  other 
woids,  that  it  was,  strictly  speaking,  a 
phenomenon  associated  with  convales¬ 
cence.  It  was  inferred  therefore  that 
administration  of  urotropin  should  be 
+n^imienC^  fasti gium  and  con- 

WnJi.0n  trough  the  convalescent 
period.  The  author  compares  two  sets 
of  cases.  In  the  first  series,  53  in  num- 
* 1 7  ur°tr°pm  was  not  administered  ;  1 3 
of  them  suffered  from  bacteriuria.  To 
these  may  be  added  22  previous  cases, 
in  all  of  which  this  symptom  was 
present,  making  a  total  of  26  out  of  73  • 
of  these  26,  in  12  the  bacteriuria  was  due 
to  the  typhoid  bacillus.  The  second 
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series  was  40  in  number;  all  received 
the  prophylactic  treatment  with  uro- 
tropin  ;  in  only  one  case  did  bacteriuria 
appear.  The  dose  of  urotropin  em¬ 
ployed  was  2  grams  per  diem.  The 
author  concludes  that  the  administra¬ 
tion  of  urotropin  in  typhoid  fever  will 
certainly  impede  the  appearance  of 
bacteriuria. 


(24*)  Epidural  Injections. 

A.  Strauss  gives  a  short  summary  of 
the  epidural  method  of  introducing 
various  medicaments  into  the  spinal 
canal  without  touching  the  cord  (. Berl . 
Jtlin.  Woch.,  August  17th,  1903).  His 
method  was  first  introduced  by  Cathelin 
in  1901,  but  in  1885  Corning  had  already 
described  his  attempts  to  inject  solu¬ 
tions  into  the  spinal  canal.  Several 
other  investigators  attacked  the  sub¬ 
ject,  but  none  succeeded  in  entering  the 
epidural  space.  The  advantages  of 
Cathelin’s  method,  as  compared  with 
other  forms  of  medication,  for  example, 
hypodermic  injection,  lies  in  the  fact 
that  drugs  are  absorbed  much  more 
rapidly.  This  was  proved  by  experi¬ 
ments  with  methylene  blue.  The  injec¬ 
tions  are  carried  out  by  means  of  a 
needle,  preferably  about  6  cm.  in  length 
and  3  mm.  in  thickness.  Strauss  finds 
that  a  platinum-iridium  needle  is  the 
best,  since  this  can  be  sterilized  in  the 
flame.  Although  almost  any  good 
syringe  can  be  used,  he  strongly  recom¬ 
mends  an  automatic  metallic  syringe  of 
his  own  design,  which  can  be  refilled 
without  being  removed  from  the  needle 
when  this  has  been  introduced.  As  a 
rule,  solutions  of  the  hydrochlorate  of 
cocaine  (£  to  4  per  cent.)  are  used  for 
anaesthetising,  but  it  has  been  shown 
that  physiological  salt  solution  is 
capable  of  replacing  this,  even  in 
painful  affections.  Orthoform,  eucaine, 
dionine,  acoine,  antipyrin,  aconitine, 
atropine,  and  other  drugs  are  also 
used.  For  syphilis  Strauss  has 
used  epidural  injections  of  corrosive 
sublimate  (2  per  cent.);  but  although, 
as  a  rule,  the  injections  are  well  toler¬ 
ated  and  do  not  produce  any  serious 
side  effects,  he  still  prefers  the  intra¬ 
muscular  injections  of  10  per  cent, 
hydrarg.  s&icyl.  Physiological  saline 
solution  has  further  been  employed  for 
uraemia,  cardiac  failure,  and  collapse, 
while  the  method  is  suggested  for  intro¬ 
ducing  drugs  such  as  guaiacol,  etc.,  in 
tuberculosis,  bromides  in  epilepsy, 
chloral  in  tetanus,  artificial  serum 
in  meningitis,  etc.  The  injections 
are  best  carried  out  with  the 
patient  in  the  left  lateral  position, 
with  the  thighs  flexed  and  the  knees 
well  drawn  up  on  the  abdomen.  Three 
points,  of  which  two  are  constant,  must 
be  sought.  These  two  are  the  fifth 
posterior  and  inferior  sacral  processes. 
They  can  be  readily  felt  in  all  but  very 
fat  persons,  and  are  mostly  visible. 
The  third  point  lies  above  and  between 
the  first  two;  it  is  the  apex  of  the 
sacral  apophysis.  Joined  together, 
these  three  points  enclose  a  triangular 
or  U-shaped  space,  having  its  base 
downwards.  It  usually  measures  about 
1  cm.  in  breadth,  and  2  cm.  in 
height.  The  index  finger  of  the  left 
hand  is  passed  over  the  spinous  pro¬ 
cesses  downwards,  until  it  feels  this 
triangular  space.  It  is  wiser  to  allow 
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the  left  forearm  to  rest  on  the  patient’s 
back.  The  skin  has  been  previously 
disinfected  and  cleaned ;  the  needle  is 
then  introduced  obliquely  upwards,  be¬ 
neath  the  left  index  finger,  which 
presses  on  the  membrane,  in  order  to 
render  it  tense.  As  soon  as  one  feels 
that  the  membrane  is  perforated,  the 
syringe  is  depressed  and  the  needle  is 
slowly  pushed  upwards  in  the  middle 
line.  If  one  strikes  bone,  the  needle 
must  be  withdrawn  somewhat  and  the 
syringe  lowered.  The  puncture  is  not 
painful,  and  with  a  little  practice  is 
easy.  If  any  oedema  occurs,  it  is  a  sign 
that  the  needle  has  not  entered  the 
epidural  space.  Strauss  states  that 
apart  from  one  case,  of  a  fat  individual, 
in  whom  the  solution  was  injected  be¬ 
neath  the  skin,  and  not  into  the  spinal 
canal,  he  has  not  met  with  any  un¬ 
pleasant  effects  of  the  method.  He  next 
deals  with  clinical  results  obtained  by 
those  who  had  taken  up  the  method. 
The  results  in  sciatica  vary  consider¬ 
ably,  but  those  in  neuralgia  and  painful 
conditions  of  the  bladder  are  very  satis¬ 
factory.  In  tuberculous  cystitis,  gonor¬ 
rhoeal  cystitis,  pyonephrosis,  and  car¬ 
cinomatous  infiltration  of  the  urinary 
track,  it  is  only  of  temporary  value,  but 
in  both  retention  and  incontinence  of 
urine  it  gives  excellent  results.  The 
best  results  were  included  in  cases  of 
enuresis  nocturna  in  infants,  and 
children.  This  method  of  employing 
drugs  deserves  careful  study,  and 
Strauss  warns  investigators  not  to 
expect  too  much,  but  at  the  same  time 
to  have  a  reasonable  amount  of  con¬ 
fidence  in  trying  the  method. 


(248)  Kurils  treated  locally  with  tilycerine 
of  Tannin. 

Capullano  ( Gazz .  degli  Osped.,  Septem¬ 
ber  13th,  1903)  speaks  highly  of  the  above 
method  of  treatment  which  he  and  his 
colleagues  have  practised  for  some  time. 
It  is  applicable  to  burns  of  all  degrees. 
The  author  uses  a  50  per  cent,  (or  less) 
solution,  using  the  purest  glycerine  he 
can  procure.  If  the  burn  is  of  the 
second  degree  he  punctures  the  bullae, 
then  applies  the  glycerine  of  tannin  and 
covered  with  gauze  and  cotton-wool.  The 
application  is  repeated  several  times 
a  day  without  removing  the  gauze, 
which  is  allowed  to  remain  in  situ  until 
it  separates  itself.  By  this  simple 
treatment  the  author  says  he  gets  far 
better  results  than  with  any  other  of 
the  numerous  remedies  in  vogue.  The 
tannin  is  slightly  antiseptic,  and  by 
coagulating  the  albumen  forms  a  sort  of 
protective  varnish  over  the  tissues, 
whilst  the  glycerine  also  exercises  a 
certain  antiseptic  power. 


PATHOLOGY. 


(249)  Bacillus  Subtilis  as  the  Cause  of 
Panopht  lialmia. 

Panophthalmia  usually  presents  itself 
as  an  extremely  acute  inflammatory 
condition  following  a  wound  by  some 
foreign  body,  such  as  a  piece  of  metal. 
Silberschmidt  (Anti,  de  I'lnst.  Pasteur , 
April,  1903)  has  examined  the  vitreous 
in  two  cases  of  panoplithalmia.  From 
the  first  an  organism  was  isolated  in 
pure  culture  and  caused  typical  pan- 
ophthalmia  when  inoculated  into  the 


vitreous  of  raffbits.  In  the  second  case 
an  organism,  of  similar  characters  was 
isolated  also  in  pure  culture ;  both 
organisms  belonged  to  the  group  of 
bacillus  subtilis.  A  description  of  an 
organism  of  similar  characters  has  been 
given  by  Poplawska  from  6  cases  of  pan- 
ophtlialmia,  and  Kayser  has  also  re¬ 
corded  2  cases,  in  one  of  which  B.  sub¬ 
tilis  was  found  in  pure  culture,  in  the 
other  it  was  associated  with  staphylo¬ 
coccus  aureus  and  albus.  Special  danger 
appears  to  attach  to  wounds  received 
during  agricultural  labour.  Silber¬ 
schmidt  produced  panophthalmia  ex¬ 
perimentally  by  the  inoculation  of  emul¬ 
sion  of  soil  into  the  vitreous,  and  from 
two  such  cases  isolated  B.  subtilis.  It  is 
not  probable  that  this  organism  is  by 
any  means  the  sole  cause  of  panoph¬ 
thalmia,  and  the  types  described  by 
various  authors,  while  apparently  be¬ 
longing  to  the  group,  exhibit  differences. 
There  are  many  questions  still  to  be 
elucidated  in  the  etiology  of  panoph¬ 
thalmia,  one  of  the  most  interesting 
being  its  geographical  distribution  ;  in 
some  districts  it  is  unknown.  The  in¬ 
flammatory  reaction  produced  experi¬ 
mentally  by  B.  subtilis  in  the  vitreous 
is  strictly  localized  to  the  eye,  and  pro¬ 
gresses  very  rapidly ;  it  resembles  clinic¬ 
ally  panoplithalmia  of  man  ;  B.  subtilis 
is  usually  considered  non-patliogenic  to 
man,  but  researches  have  at  least  shown 
that  it  is  concerned  in  a  considerable 
proportion  of  cases  of  panoplithalmia* 
and  experimental  observations  would 
seem  also  to  show  that  the  eye,  and 
especially  the  vitreous,  is  a  specially 
favourable  field  for  its  activity. 


(2^0)  Action  of  Human.  Bovine,  anil  Avian 
Tubercle  Bacilli  on  Cattle  and  Sheep. 

Maffucci  (Clin.  Modem,  an  9.,  n.  34) 
publishes  a  full  account  of  his  experi¬ 
ments  on  this  subject.  His  conclusions 
are  as  follow :  The  bacillus  of  bovine 
tuberculosis  is  widely  pathogenic  for  the- 
same  species  of  animal.  Human, 
tubercle  bacillus  causes  in  cattle  a 
transitory  lesion  which  heals,  causing, 
however,  trophic  disturbances  which 
may  slowly  disappear.  The  ox  is 
capable  of  becoming  habituated  to- 
strong  doses  of  virulent  human  tubercle- 
bacilli  injected  into  the  veins.  Tuber¬ 
culous  products  derived  from  the  corpses 
of  human  beings  and  subcutaneously  in¬ 
jected  into  calves  have  determined  a 
lesion,  which,  however,  remains  strictly 
local  and  slowly  heals.  The  reverse  of 
this  occurs  with  bovine  tuberculous  pro¬ 
ducts.  Calves  intravenously  injected 
with  human  tubercle  have  shown  no- 
trace  of  infection  after  eight  months* 
and  yet  50  days  later,  after  a  strong  in  ¬ 
jection,  develop  grey  tubercles  in  the- 
lung.  The  bacillus  of  human  tuber¬ 
culosis  may  remain  alive  in  the  tissues* 
of  the  calf  if  the  resulting  abscess  is  en¬ 
capsulated.  Avian  tubercle  is  power¬ 
fully  toxic  for  calves  when  intravenously 
injected.  The  tuberculin  react  mn 
(practised  with  human  tubercle  bacilli) 
is  positive  in  oxen  and  sheep.  Sheep 
resist  human  tuberculosis  _  less  than* 
calves  if  the  bacilli  are  injected  into 
the  veins.  It  is  possible  to  induce  in* 
cows  a  certain  amount  of  immunity 
against  pearl  tubercle  if  they  are  pre¬ 
viously  treated  with  strong  cultures  of 
human  tubercle. 
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<85 1)  Hypertrophy  of  the  Heart  in 
Nephritis. 

Senator  reviews  the  state  of  our 
knowledge  on  the  mechanism  of  hyper¬ 
trophy  of  the  heart  in  diseases  of  the 
kidneys,  and  offers  a  new  theory  ( Deut . 
dned.  fVoch.,  January  1st,  1903).  He 
suggests  that  the  occurrence  of  hyper¬ 
trophy,  which  Bright  put  at  23  per 
cent,  of  all  cases  of  nephritis,  and  Traube 
■at  93  per  cent.,  represent  the  extreme 
limits.  The  work  of  W.  Mueller  is  of 
great  value  in  clearing  up  the  matter. 
He  has  found  that  the  right  ventricle  is 
often  not  hypertrophied  when  the  left 
ventricle  is  enormously  enlarged.  The 
increase  of  weight  of  the  left  ventricle 
is  represented  by  61  per  cent,  as  against 
26  per  cent,  of  the  right  side.  Traube  has 
offered  a  purely  mechanical  explanation, 
lout  this  has  been  shown  to  be  false. 
-Senator  finds,  too.  that  Cohnheim’s 
modification  must  be  rejected.  Ewald 
introduced  a  theory,  based  on  the  as¬ 
sumption  that  the  viscosity  of  the  blood 
increased  in  disturbances  of  the  function 
of  the  kidney.  Hirsch,  however,  has 
shown  that  in  true  granular  kidney,  with 
hypertrophy  of  the  heart,  the  viscosity 
is  rather  diminished  than  increased. 
Strauss  has  recently  found  that  in 
chronic  parenchymatous  nephritis  the 
molecular  concentration  of  the  blood  is 
normal,  while  in  granular  kidney  it  is 
heightened.  The  specific  gravity  of  and 
amount  of  albumen  in  the  blood  are 
diminished  in  the  first-named  condition 
and  normal  in  the  latter.  The  residual 
aiitrogen,  that  is  all  bodies  containing 
nitrogen  which  are  not  albumen,  is  not 
increased  in  chronic  tubal  nephritis,  but 
is  usually  increased  in  granular  kidney. 
From  this  it  appears  that  the  toxicity  of 
the  blood  is  rather  diminished  in  the 
former  and  increased  in  the  latter. 
Senator  argues  that  in  chronic  parenchy¬ 
matous  or  subacute  nephritis  the  defi¬ 
cient  action  of  the  kidney  gives  rise  to  a 
faulty  constitution  of  the  blood,  and  this 
acts  on  the  different  portions  of  the 
vascular  system,  including  both  general 
and  small  circulation  and  the  various 
cavities  of  the  heart,  as  an  irritant.  The 
main  source  of  the  irritation  is  derived 
from  the  nitrogenous  extractives,  the 
residual  bodies.  In  acute  nephritis,  it 
appears  from  the  nature  of  things,  the 
irritant  action  must  be  strongest,  and 
the  vessels  have  their  nutrition  and  per¬ 
meability  interfered  with.  They  are  the 
more  capable  of  passing  fluid  through 
their  walls,  and  the  result  is  dropsy. 
In  this  process  the  body  finds  a 
safety  valve,  inasmuch  as  the  effu¬ 
sions  free  the  circulation  of  a 
certain  amount  of  the  nitrogenous 
extractives.  When  the  course  of  the 
nephritis  is  favourable,  and  the  kidneys 
regain  their  normal  function,  com¬ 
plete  recovery  takes  place,  when  the 
effusion  disappears.  In  chronic  pareh- 
chvmatous  nephritis  the  conditions  are 
similar,  but  the  processes  are  not  so 
stormy.  The  irritation  on  the  vascular 
wall  is  not  so  severe'  as  to  materially 


interfere  with  the  permeability  of  the 
walls  to  fluid,  and  thus  the  greater  part 
of  the  residual  extractives  remain  in  the 
circulation.  The  development  of  hyper¬ 
trophy  depends  on  the  duration 
and  strength  of  the  irritation. 
The  effect  on  the  left  venti'icle 
is  produced  not  only  by  the  local 
action  of  the  irritant,  but  also  by 
remote  causes.  Long-continued  stimu¬ 
lation  of  the  vessels  will  lead  to  a  con¬ 
traction  of  their  lumen,  thickening  of 
the  muscular  coat,  and  inflammatory 
thickening  of  other  coats  of  the  vessels. 
It  is  chiefly  but  not  entirely  the  general 
circulation  which  suffers  in  this  way, 
since  the  vessels  of  the  lungs  admittedly 
possess  much  less  tone  than  those  of 
the  other  parts  of  the  body.  The 
dropsical  eff  usions,  further,  can  exercise 
a  pressure  on  the  vessels  of  the  general 
circulation,  while  oedema  of  the  lung  is 
so  rare  in  this  condition  that  it  need 
not  be  taken  into  account.  In  this  way 
the  left  side  of  the  heart  is  subjected  to 
much  harder  work  than  the  right  side. 
In  the  case  of  chronic  interstitial 
nephritis  the  chief  factor  at  work  is  the 
thickening  of  the  arterial  walls,  which  is 
practically  limited  to  the  general  circu¬ 
lation,  and  therefore  the  left  ventricle 
is  hypertrophied  almost  alone  in  this 
form  of  nephritis.  It  is  further  possible 
that  in  very  early  cases  of  chronic  in¬ 
terstitial  nephritis  there  are  harmful 
influences  at  work  which  are  not  pro¬ 
duced  in  the  kidneys,  but  act  on  them 
and  on  the  vascular  system,  producing 
changes  quietly,  now  in  the  one  and 
now  in  the  other.  Lastly,  Senator 
says  that  in  cases  of  arterio-sclerosis,  it 
is  easy  to  understand  why  when  there 
are  coincident  nephritic  changes  the 
left  side  of  the  heart  is  peculiarly 
affected.  In  propounding  this  theory, 
he  says  that  if  facts  which  cannot  be 
reconciled  with  it  be  discovered,  like 
many  another  theory  it  will  have  to 
give  way  to  a  better  one. 


(252)  Recovery  from  Tuberculous 
Meningitis. 

Avanzino  {Rif.  Med .,  August  20th, 
1903)  publishes  the  following  interesting 
case:  A  boy,  aged  14,  was  admitted  into 
hospital  on  February  3rd,  1902,  with  a 
history  of  twelve  days’ illness,  beginning 
with  general  malaise,  wandering  pains, 
headache,  constipation,  and  fever.  On 
admission  his  temperature  wras  38.2°  C., 
pulse  90,  respirations  28,  belly  slightly 
tympanitic,  spleen  somewhat  enlarged, 
no  spots,  no  respiratory  or  cardiac  dis¬ 
ease.  On  the  seventeenth  day  of  the 
disease  there  was  marked  opisthotonos, 
slight  photophobia,  intense  headache; 
the  temperature  showed  large  morning 
remissions  and  evening  rises.  Thepulse 
dropped  to  74.  On  the  twenty-second 
day  there  was  oliguria  and  still 
obstinate  constipation,  repeated  vomit¬ 
ing,  and  strabismus.  The  patient  was 
almost  unconscious  and  resented  the 
least  touch,  uttering  a  characteristic 
hydrocephalic  cry.  The  abdomen  be¬ 
came  hollow,  and  there  was  marked 
wasting.  .  Double  optic  neuritis  and 
Kernig’s  sign  were  present.  On  the 
twenty-sixth  day  lumbar  puncture  was 
performed  ;  30  c.crn.  of  fluid  withdrawn 
under  strong  pressure,  turbid,  specific 
gravity  1012,  traces  of  albumen,  no  glu¬ 
cose,  no  micro-organisms,  numerous 
leucocytes,  scarce  polynuclear  leuco¬ 


cytes,  cultures  negative,  but  injection 
into  a  gumea-pig  caused  tubercle  in  that 
animal.  After  puncture  the  boy  im¬ 
proved  slightly,  and  went  on  improving, 
and  finaliy  left  the  hospital  well  on 
April  20th,  and  remained  well.  The 
optic  neuritis  gradually  cleared  up. 
There  was  no  paralysis  throughout. 
No  family  history  of  tubercle.  Both 
mother  and  father  suffered  from  chronic 
conjunctivitis,  one  brother  from  aden- • 
itis.  In  the  author's  opinion  there  is 
little  doubt  that  this  wTas  a  case  of  true 
meningitis,  and  not  meningism,  and 
that  the  meningitis  was  of  a  tuberculous 
nature. 


<853)  A  Premonitory  Symptom  or  Mump*. 

Miechamp  describes  an  early  symptom 
of  mumps  {Journ.  de  Med.  et  de  Chir. 
Pratiques ,  April  25,  1903)  which  he  con¬ 
siders  of  value  as  enabling  a  case  to  be 
isolated  with  a  view  to  preventing  an 
epidemic.  Patients  frequently  complain 
of  preauricular  pain  when  some  sapid 
substance  comes  in  contact  with  the 
mucous  membrane  of  tli,e  tongue.  The 
writer  employs  the  following  method: 
Some  substance,  such  as  vinegar  or 
dilute  acetic  acid,  is  applied  to  the 
tongue.  This  causes  a  painful  reflex 
secretion  of  saliva,  which  is  most 
marked  on  the  side  which  first  shows 
the  swelling.  This  symptom  is  present 
in  all  cases,  including  those  which  do 
not  begin  with  parotid  inflammation, 
those  attended  with  simple  angina,  and 
in  cases  beginning  wtth  orchitis, 
whether  followed  or  not  by  parotitis. 
On  the  other  hand,  in  a  case  of  facial 
erysipelas,  with  swelling  in  the  neigh¬ 
bourhood  of  the  parotid,  and  in  2  cases 
of  preauricular  adenoids  there  was  no 
painful  reflex  secretion  of  saliva  on 
stimulating  the  tongue.  It  is  necessary 
that  the  patient  should  swallow  after 
the  application  of  the  vinegar,  as  then 
the  reflex  is  much  more  marked.  The 
writer  is  of  opinion  that  this  symptom 
will  allow  a  diagnosis  to  be  made  in 
many  cases  that  would  otherwise  remain 
uncertain ;  and  even  should  it  not 
actually  demonstrate  the  nature  of  the 
disease,  it  is  sufficient  to  warrant  the 
isolation  of  all  cases  that  show  painful 
secretion. 


(354)  New  Method  of  Detecting:  Albmuen 
in  the  Trine. 

Introna  (Gazz.  degli  Osped.,  September 
13th,  t903)  states  that  by  adding 

formaldehyde  to  urine  either  cold 
or  boiled,  albumen  is  precipitated  if 
present.  This  applies  only  to  serum 
albumen  and  sero-glolubin,  but  not  to 
egg-albumen,  which  is  not  precipitated. 
In  practice  f  c.cm.  of  formaldehyde  is 
added  to  5  to  6  c.cm.  of  urine — for 
quantitative  analysis  20  c.cm.  are  addeff 
to  100  c.cm.  of  urine,  and  boiled  for  half 
an  hour  in  a  water  bath.  The  quantity 
is  estimated  in  the  usual  way  by 
Scherer’s  method.  The  results  are  said 
to  be  better  than  by  ordinary  methods, 
and  the  possibility  of  differentiating  the 
kinds  of  albumen  is  of  considerable 
advantage. 


SURGERY. 


(255)  Fractures  of  the  llppor  Extremity  of 
the  Radius  in  Adnlts. 

Latar.tet  and  Gazet  have  seen  2  cases 
of  fracture  of  the  upper  end  of  the  radius 
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in  adults  in  less  than  twelve  months 
( Lyon  Mid.,  September  13th,  1903).  They 
have  collected  in  all  the  reports  of  9 
such  cases,  and  have  experimented  upon 
the  cadaver  in  order  to  determine  the 
method  of  causation.  They  find  that 
these  fractures  may  be  caused  by  direct 
violence,  by  shock  either  perpendicular 
to,  or  parallel  with,  the  axis  of  the 
radius  ;  or  by  indirect  violence,  either 
by  torsion  or  by  muscular  action.  An 
amputated  arm,  including  the  forearm 
and  the  lower  third  of  the  humerus,  was 
seized  by  the  hand  and  lower  forearm, 
and  struck  sharply  at  the  level  of  the 
neck  of  the  radius  against  the  edge  of  a 
marble  table  ;  no  fracture  of  the  radius 
resulted,  but  the  upper  third  of  the  ulna 
was  broken.  On  fixing  the  forearm,  the 
upper  part  of  the  radius  covered  by  the 
soft  parts  resisted  the  blows  of  a  ham¬ 
mer.  When  the  strokes  of  the  hammer 
were  applied  to  the  top  of  the  radius  the 
shaft  was  driven  into  the  head,  which 
splintered  vertically.  When  the  violence 
was  applied  to  the  radial  side  of  the 
palm  of  the  hand  no  fracture  resulted, 
although  in  2  of  the  cases  re¬ 
corded  this  causation  admitted  no 
doubt.  The  strongest  torsion  of  the 
arm  in  the  cadaver  produced  frac¬ 
ture  of  the  middle  of  the  ulna, 
but  no  radial  lesion,  and  this  means 
of  causation,  the  commonest  in  child¬ 
ren,  is  very  rare  in  adults.  Muscular 
action  is  an  uncommon  cause  of  the 
fracture,  but  in  1  case  of  the  9  col¬ 
lected  the  lesion  was  due  to  a  sudden 
action  of  the .  biceps,  the  arm  being 
called  upon  to  support  the  whole  weight 
of  the  body.  The  osseous  lesions  re¬ 
sulting  may  be  fissure,  or  comminu¬ 
tion,  or  when  the  violence  has  been 
perpendicular  to  the  axis  of  the  bone 
(the  commonest  cause,  although  the  ex¬ 
perimental  efforts  to  produce  the  frac¬ 
ture  by  this  means  failed)  simple  de¬ 
capitation.  The  diagnosis  is  difficult  if, 
as  often  happens,  no  displacement 
occurs.  The  slight  localized  ecchymo- 
sis,  the  pain  upon  pressure  and 
especially  upon  forced  pronation  are 
practically  the  only  signs.  When  dis¬ 
placement  occurs  the  fracture  is  com¬ 
paratively  easy  to  recognize,  the  fact 
that  the  upper  part  of  the  radius  re¬ 
mains  stationary  on  pronation  of  the 
arm  being  a  pathognomonic  sign. 
Crepitus  is  not,  as  a  rule,  a  sign  of 
much  value  here,  as  it  is  easy  to  con¬ 
found  the  rubbing  of  the  head  of  the 
bone  against  an  injured  orbicular  liga¬ 
ment  with  .  true  bony  crepitus.  As  re¬ 
gards  treatment,  immobilization  in 
splints  or  a  plaster  case  is  not  always 
necessary.  If  either  is  used  it  should 
be  discarded  early  in  10  or  15  days. 
Massage  should  be  begun  early.  In  old 
cases  with  loss  of  movement  resection 
of  the  head  of  the  radius  gives  good 
results.  Haemarthrosis  of  the  elbow- 
joint  is  not  uncommon  and  may  call 
for  surgical  interference. 


<256)  Surgical  Treatment  of  Chronic 
Dysentery. 

Steiner  (Zentralbl.  f  Chir.,  No.  36, 1903) 
at  a  recent  meeting  of  the  German 
Surgical  Society  advocated  an  opera¬ 
tive  treatment  of  dysentery  and  other 
forms  of  chronic  ulcerative  colitis. 
A  case  is  reported  in  which  a  young 
woman  much  emaciated  and  exhausted 
by  chronic  ulceration  of  the  large  in- 

1152  B 


testine,  was  restored  to  health  by  the 
following  treatment :  (1)  Occlusion  of 
the  diseased  portion  of  intestine  from 
the  passage  of  faecal  matter  by  estab¬ 
lishing  a  false  anus  in  the  caecum  ;  (2) 
frequent  and  copious  injections  of 
cleansing  and  medicated  solutions  at 
the  temperature  of  the  body,  forced 
along  the  diseased  intestine  from  the 
caecum  to  the  rectum  ;  the  agents  used 
in  these  solutions  being  chiefly  pro- 
targol  and  tincture  of  iodine ;  (3)  after 
cicatrization  of  the  ulcers  and  restora¬ 
tion  of  the  functional  capacity  of  the 
large  intestine,  proved  by  careful  micro¬ 
scopical  examination  of  the  returned 
injection,  artificial  closure  of  the  caecal 
anus  and  renewal  of  the  flow  of  faeces 
along  the  whole  course  of  the  intestine ; 
(4)  operative  closure  of  the  caecal 
opening. 


<257)  Pancreatic  Cyst  Removed  with  Spleen 
and  Tail  of  Pancreas. 

Monprofit  and  Morel  ( Bull .  et  M6m.  de 
la  Soc.  Anat.  de  Paris ,  May,  1903)  de¬ 
scribe  an  operation  for  what  they  term 
“retroperitoneal  pancreatic  cyst.”  The 
patient  was  a  woman  aged  43.  Seven 
years  before  the  operation  she  noticed 
a  small  painless  swelling  a  little  above 
and  internal  to  the  left  anterior  superior 
iliac  spine.  It  suddenly  began  to  grow 
larger  in  November,  1902 ;  two  months 
later  sharp  pains  set  in.  In  May,  1903, 
a  rounded,  movable,  obscurely  fluctuat¬ 
ing  tumour  was  detected  on  examina¬ 
tion.  It  lay  chiefly  to  the  left  of  the 
middle  line,  reaching  the  left  iliac  fossa, 
above  it  extended  four  fingerbreadths 
above  the  umbilical  level.  No  part  of 
the  tumour  entered  the  pelvic  cavity. 
The  flanks  were  resonant  on  percussion 
in  any  position.  On  May  12th  abdo¬ 
minal  section  was  performed ;  on  open¬ 
ing  the  peritoneal  cavity  a  smooth  white 
tumour  was  exposed.  On  puncture  with 
the  trocar  8|  pints  of  a  brownish,  viscid, 
syrupy  fluid  came  away.  The  posterior 
parietal  peritoneum  which  invested  the 
cyst  was  incised  circularly  and  the  cyst 
enucleated.  Then  it  was  seen  that  the 
new  growth  was  closely  associated  with 
the  spleen  and  tail  of  the  pancreas  ;  in 
fact,  they  were  inseparable.  It  was 
found  that  the  splenic  artery  ran  for 
nearly  8  in.  in  the  wall  of  the  cyst ;  that 
vessel  was  ligatured  in  two  places  and 
divided.  Then  the  tail  of  the  pancreas 
was  ligatured  close  to  where  it  was  lost 
on  the  surface  of  the  cyst  and  divided  ; 
the  cyst  came  away  with  the  adherent 
spleen  and  the  excised  end  of  the  pan¬ 
creas  after  the  securing  and  dividing  of 
some  strong  adhesions  on  the  upper  end 
of  the  spleen  ;  this  proved  very  lengthy 
and  difficult.  Three  days  after  the 
operation,  when  the  report  was  read, 
flatus  was  passing  freely  and  the  patient 
was  doing  well.  The  cyst  wall  con¬ 
tained  numerous  tubular  glands  lined 
with  cylindrical  epithelium. 


<258)  Epithelioma  or  the  Male  Urethra. 

Seeing  the  rarity  of  such  cases  (barely 
forty  have  been  collected)  Bolbio  ( 11 
Policlin.,  No.  58,  f.  8,  1903)  reports  the 
following  example :  A  man,  aged  53, 
was  admitted  into  hospital  May  5th, 
1901,  suffering  from  acute  retention  01 
urine  due  to  uretero-bulbar  stenosis,  the 
result  of  an  uncured  gonorrhoea  thirty 
years  ago.  After  three  days’  gradual 
dilatation  he  left  the  hospital.  Two  days 


later  he  returned  with  retention,  fevei 
and  swelling  in  the  perineo-bulba 
region.  May  21st.  Internal  uretlirotom 
was  performed,  arid  the  perineal  swel. 
ing  incised  and  a  little  thick  pus  letoul 
June  5th.  Granulation  tissue  removed 
and  June  28th  edges  of  wound  sewn  uj 
and  patient  discharged  well  July2ott 
September  22nd.  Patient  returned  wit' 
perineal  fistula,  and  after  anothe 
operation  left  the  hospital  on  November 
19th  with  the  perineal  wound  com 
pletely  healed.  On  January  10th,  1902 
he  returned  much  emaciated,  with 
hard,  painful  swelling  in  the  perineum 
and  several  fistulous  openings.  Thi 
was  examined,  and  found  to  be  of  a 
epitheliomatous  nature.  No  furthe 
operation  was  deemed  advisable.  Oi 
March  20th  the  tumour  was  the  size  0 
an  orange,  Covered  with  dark,  bluish 
adherent  skin,  and  in  parts  ulcerated 
In  July  the  patient  had  two  copiou 
haemorrhages  Irom  the  growths,  ant 
finally  died  on  September  10th  fron 
exhaustion.  There  were  no  metastati 
growths.  On  examination  of  the  growtl 
it  was  seen  to  be  a  tubular,  lobulatec 
epithelioma  of  the  perineo-bulbar  re 
gion  growing  in  the  seat  of  an  oh 
chronic  urethritis,  and  almost  certain!; 
of  urethral  origin,  although  it  was  im 
possible  to  absolutely  exclude  a  peri 
urethral  origin.  There  was  no  famil; 
history  of  cancer. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<259)  Cystic  Fibroinyonia  of  Uterus. 

J.  C.  Webster  ( Journal  of  Obstetrics  anc 
Gynaecology  of  the  British  Empire,  August 
1903)  describes  the  successlul  removal  0 
a  cystic  fibromyoma  of  the  uterus  weigh 
ing  (with  its  fluid  contents)  87  lb.  Th< 
patient,  a  married  woinan  aged  41,  wa: 
admitted  to  the  Presbyterian  Hospital 
Chicago,  in  December,  1902.  complaining 
of  great  enlargement  of  the  abdomen 
with  discomfort  and  occasional  short 
ness  of  breath.  About  ten  years  agi 
she  first  noticed  a  lump  the  size  of  a 
hen’s  egg  in  the  left  iliac  fossa.  Sever 
years  ago  an  examination  showed  i 
uterine  tumour  as  large  as  a  fetal  head, 
and  an  attempt  said  to  have  been  suc¬ 
cessful  was  then  made  to  ligature  the 
uterine  arteries  by  the  vaginal  route 
This  operation  did  not  lead  to  anv 
diminution  of  the  tumour,  twhicl: 
gradually  increased  in  size.  Tin 
patient  had  suffered  latterly  from 
menorrhagia.  After  the  menstrua 
period  the  size  of  the  tumour  decreased. 
On  examination,  the  thyroid  was  fouiv 
to  be  uniformly  moderately  enlarged 
the  heart  displaced  upwards  and  to  tht 
right  and  the  lower  part  of  the  thorax 
pushed  out.  The  abdomen  was  enor 
mously  distended,  the  length  from  tliej 
tip  of  the  ensiform  cartilage  to  the 
symphysis  pubis  being  35!  in.,  and  the 
greatest  girth  of  the  abdomen  5  ft. 
The  navel  formed  a  distinct  local  pro 
tuberance  2  in.  in  transverse  diameter 
Before  operation  the  patient  was  kepi 
in  bed,  iron,  strychnine,  and  diuretics 
were  administered  and  the  diet  care¬ 
fully  regulated.  At  the  operation  ai 
incision  was  made  below  the  umbilicus 
5  in.  in  length,  and  the  anterior  surface 
of  the  tumour  was  exposed.  Adhesions 
bet"  een  the  tumour  and  abdominal  wal 


Oct. 


were  divided.  A  large  cyst  occupied 
the  upper  part  of  the  tumour,  and  this 

The1  feIler  9ysts’  was  emPtied! 

tendedb«nT/pal  ln/?lslon  was  then  ex- 
tenhed,  and  the  entire  tumour  lifted  out 

werefoute'  The  tubSl 

tound  to  be  enormously  hypertro- 

S tpS?,a?dHC0Vered7ith  adl>eLnsP.  The 
For  tL  appendaSf?s  were  removed. 

first  part  ,of  the  operation  no 
,  anaesthetic  was  employed 

the  skin  S  bei,ng  injected  Into 

used  durincr  Vn  °v]°f  chloroform  was 

'  loss  ofcnnll- the  WhoIe  operation,  and 

The  m5  U8,Dess  was  not  induced. 

coveiw ^  T  f  madean  uninterrupted  re- 

of  the  Si  Je  of  an  1Sr°f  mterest  because 
~  me  size  of.  the  tumour.  Verv  few 

cases  have  been  described  of  tumours 
weighing  more  than  75  lb.,  and  hysterec¬ 
tomy  under  such  conditions  lias  been 
\STariably  fataI-  Webster  as" 

several  ‘w™?*?8  his  operation  to 
+  •  e  c  tuctois — to  the  careful  prenara- 
tion  of  the  patient  before  operation  to 

to1  thermal ll0SS  °f  bl00d’  and  esPccially 
and  to  nfi  am?-unf . of  chloroform  used 
iit0athe  application  of  heat  to  the 

electric  padS  0peratl0n  means  of  an 
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Jean-de-Luz)  applied  the  forcens  and 

occipito-frontal  measurement  was  in 
theoceiDito-mental  6in  the  bisacromial 
7  -+in'  x  .  le  afterbirth  was  delivered 
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(260)  Vagitus  llterinus. 

Peiser  ( Monats .  f.  Geb.  u.  Gyn 
August,  1903)  reports  a  case  where  a 
fetus  was  distinctly  heard  to  “y  ,'n 
utero  for  several  seconds  after  an*  ex- 

entered  Iabour-  Air  certainly 

staffed  I  n,  *6  time’-  -and  meconium  and 
off  er,  ffiuor  ammi  came  away.  An 
anaesthetic  was  administered  and  a 

child’s  ffaminati°n  made;  then  the 
childs  cries  were  heard  again.  The 

forceps  was  applied,  and  a  well  de¬ 
veloped  fetus  delivered;  it  cried  out 
vigorously  after  birth.  Pei ser  referred 
0  15  authentic  cases  of  vagitus 

utermus.  Several  factors  are  necessary 
for  the  production  of  this  pherffmffffff 

ffrPcffl1atffnffntdUrbaffCe  °f  the  plac'ental 
cue ulation  and  entrance  of  air  into  the 

uterine  cavity.  Stimulation  of  the  in- 

fcak?  a  parfc  in  causing 
vagitus.  Contrary  to  what  might  be  ex- 
pected  without  clinical  evidence  tlip 
prognosis,  when  a  fetal  cry  is  heSff  j£ 
by  no  means  unfavourable  to  the  fetus 
There  was  a  discussion  on  Peiser’s  case 

a  medfcjdmitt-e+  t0  mhe  consideration  of 
turhffpo  society.  The  question  of  dis- 

bated  ff  vwP  aCenta  circulation  was  de¬ 
bated.  Kubtner  remarked  that  a  volume 
of  air  passing  the  mouth  of  the  fetus 
during  manual  exploration  of  the  uterus 

wou1ld1S1Srhffter  .its/ir  passages  ffnd 

SSs  the  “piratory 


vff  ff/ff'0,apse  a,,d  Pessaries  In  Age. 

feth *iC™tralbl-  f  Schweiz.  Aerzte,  May 
aff  d  ff9°?ffaS  consulted  by  a  woman, 

ffltia  ’  !u6rng  from  complete  proci¬ 
dentia.  As  she  was  old,  a  Braun’s  pessarv 

iTorfaPTlled’  anff  H  afforded  effective  sup^ 
port,  lhe  patient  neglected  to  come 

W6  m°ffths  later  in  order  to  have  thl 

see  hefftilf  replac?df  and  Noef  did  not 
silted  hVff  f  year  later’  when  she  con- 
tbin  of!  ff1;  another  affection.  He 
!ffen  affempted  to  extract  it  entire,  but 

as  Vie  ffed  ff  tf|ko  it  away  piecemeal, 
a®  f he  vaginal  orifice  was  extremely 

hlvffffwi  The  patient  declined  tl 

days  iffr'b  pessary  applied.  A  few 
Soef  tff  the  procidentia  returned. 
-Noef  then  applied  an  elastic  pessary 

ffe  fffftedfferfeffly-  He  thinks  St 

•9.  a° otmctmn  of  the  tissues  after 
Pessary  is  an  essen¬ 
tial  feature  in  the  cure  of  the  prolapse 
being  the  return  of  their  tonicity  after 

taken  off  hv  tb  the  ,upper  structures  is 
taken  off  by  the  instrument ;  the  latter 

itl shoiild  be  elastic,  to  allow  of 
its  periodical  removal  and  replacement. 

(203)  Acardiacs,  Fetus  Papyraceus.  and 
Normal  Fetus  :  Triplet  Placenta. 

Bretschneider  (Monats.  f.  Geb.  y.  Gyv 
fa  y’  fr9°3)  reports  a  remarkable  case  of 

was  .°r  01  tripfets 

was  a  female,  weighing  2}  lb  nnd 

measuring  nearly  i4  in.  in  length  It 

month?  "AH  ffTST Se’cond 
placenta.  ad  a  common 


therapeutics. 


m  (261)  Giant  Fetus. 

ihoyer-Rozat  and  Schwab  (L'ObstSt 

p  ff>I9?ffffP°rt  t^°  cases  in  addition 
-lano  Vecchis  noted  in  the  British 
Journal  of  July  4th  p  ,6 
Schwab  s  fetus  weighed  22 a  lb  it  bnri 

it  6bi?teh  ^  6  Tgfht  dayS’  and  was  macerated 
c  .mrth.  It  was  22  in.  lon«-  f,hP  p; 

Phff  ha  diamoter  was  a  little  over  4  in 

tvtnial,7fff  The  tllC)rax  was 
•areis  ffii  Woped-  Thoyer-Rozat’s 
wxvfi1S  described  more  completely  The 

abolff  ffd  b°rne  nffe  children  ffall  her 

'a  ffsctTnlrffTff'  -  When  the  first 
omnlefi  V  ,  d,,latatlon  was  found  to  be 
uffPffff’ the  head  was  very  voluminous, 
ie  pains  grew  feeble.  Delcamp  (St 


Tivffff!  1,,J*C.tion8  ,n  Enuresis. 

In  1901  Cathelin  published  a  new  method 
of.  treatment  of  enuresis  by  epidural 
injections,  the  discovery  of  which  he 

ff a Ilff ?ffderea lly‘  Acting  on  the  theory 
of  Halhon  that  in  subdural  or  intra- 

in^ftions  fhe.  cocaine  solu¬ 
tions  act  on  the  nerves  of  the  eauda 
equina  rather  than  on  the  spinal  cord 
itself,  he  attempted  to  produce  anah 
Smffl  byrffeCtin?xeocaine  into  the  sacral 

canal  The  result  was  not  analgesia  but 
retention  of  urine.  Thus  in  a  woman 
who  suffered  from  great  vesical  min 
and  frequent  strangury,  5  c.cm  of  iffer 
cent  solution  of  cocaine  injected 

ffffne  7  PrffVTd  co“plete  retentionfff 
mine.  Cathelin  and  xllbarran  then 

?hnn ed  f?ldural  injections  to  cases  of 
abnormal  frequency  of  micturition  and 
enuresis.  Fifteen  cases  of  incontinence 
of  urme  of  varying  etioloey  were  treated 
by  injections  of  1  e.cm.  of  a  2  Per  cent 
solution,  or  15  to  20  c.cm.  of  normal 
saline  solution.  In  3  in  which  the  in¬ 
continence  was  due  to  vesical  tubercu¬ 


losis  there  was  no  result.  Of  ?  cases  of 
nocturnal  enuresis  in  children  relOrerv- 
occurred  in  3  immediately  after  the  first 
injection,  and  improvement  after  two  or 
three  injections  in  the  remaffdeff 
Kgpsammer  ( Wien.  /din.  Woch  jiff 

ia  Mbv  23rl‘9o3)  has  feted 

cases  by  this  method.  The  course  nf 

treatment  was  completed  in  25,  in  6  was 

wffsVstinUSiffaS°nS  inter™Ptfjd>  and  in  6 
wHtiff  t  Progress  at  the  time  of 
In  eYery  one  of  the  2K  com¬ 
pleted  cases  the  treatment  was  emi¬ 
nently  successful.  The  techninnffff 

adTtY  i  ,6  ,om.  fefeugThfo 

cornua  of  tbffSerted  between  the 
cornua  of  the  coccyx  and  direcferl 

upwards  into  the  sacral  canal  through 

ofe  “end  Tha  Whk1,'  a  cl°ses  ”  to 
j  ena.  lhe  injected  fluid  snr 

rounds  the  nerves  of  the  canda  equina 

and  does  not  enter  the  dural  sac 

In  many  cases  nocturnal  enuresis  had" 

h  f°r  yexars’  and  ^re  had  be?n 

dflff  UTiy  m  retaming  the  urine  also  by 

ated  evervlffffff  3ged-25’  had  n,ictU!- 

ffnff;esida^LT 

Kec 

Kn  T  f°ri  years  he  retained  hil 
water  for  four  hours,  and  though  bo. 

drank  much  there  was  no  enuresis  On 
January  19th,  7  c.cm.  of  the  same  solu 
t.on  were  injected.  Since  then  micturi¬ 
tion  has  been  absolutely  normal  The 
writer  found  normal  saline  solution  tl 
be  as  efficacious  as  cocaine.  In  more 
than  300  injections  made  in  the  out¬ 
patient  room  unpleasant  after-effects 
were  seen  only  twice.  Once  there  las 
vomiting  immediately  after  the  fniec? 
Wiff  A  9011siderable  quantity  of  fluid 
Tn  n!ffen  mffoduced  somewhat  hastily 

during  the° ffil  1  owing  ^day.  Tt 

short"°intpke  ff’0  °r  three  injections  at 
shoit  intervals,  even  when  cure  mav 

appear  to  be  complete  after  the  firsff 
and  not  to  watch  the  effect  of  the  first 
injection.  In  this  way  relapses  may 
oiten  be  prevented  and  the  treatment 
is  shortened.  Albarran  and  Cathelin 
have  rec-ommended  the  method  also  »or 
ff'ITaff'd  h'cquency  of  micturition  in 
morbid  conditions  of  the  bladder,  such 
as  enlarged  prostate,  for  impotence  and 
sexual  neurasthenia.  The  writer  off 
tamed  no  important  results  in  such 
cases  and  thinks  the  reputation  of  a 
useful  method  has  suffered  by  these 
claims.  Cathelin  has  given  ovir  one 

aS>aut  efr'dUra!  ‘-JffOoM  uithoufe 
accHlent.  He  refers  the  therapeutic 

efiect  to  shock  of  the  nerves  of  the 
ceuda  equina.  ine 

(205)  Treatment  of  Migraine. 

v.  Fuchs  (Die  Heilkunde  Bai,  1903)  dis¬ 
cusses  migraine  and  its  treatment. 

igraine,  an  inherited  nervous  affec¬ 
tion,  occurs  in  families  in  which  other 
nervous  affections  are  also  found.  Thus 
‘erie  records  that  in  232  out  of  ic8 
cases  of  epilepsy  there  was  a  history 
of  migraine  m  one  of  the  parents’ 
Migmine  is  also  found  in  combination 
with  other  nervous  affections,  such  as 
Eff  ff113’  hysteria,  and  epilepsy. 

Most  males  suffering  from  migraine 
are  in  addition  neurasthenics.  Attacks 
o  migraine  are  often  indistinguishable 

1152  0 
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from  hysteria  except' by  a  careful  -corn 
sideration  of  the  whole  ca®®’ 
attacks  of  true  migraine  seem  to  occur 

in  hysteria.  The  connexion  between 

migraine  and  epilepsy  is  still  more 
close.  Both  are  hereditary  in  ongm 
and  often  start  in  early  life.  The  attack 
in  both  has  a  preliminary  aura.  In 
epileptic  patients  an  attack  of  migraine 
is  not  uncommon,  while  cases  are 
recorded  in  which  once  or  twice  m  a 
lifetime  an  attack  of  migraine  lias» 
terminated  in  a  general  Convulsion 
with  loss  of  consciousness.  Ine  details 
of  treatment  should  be  carefully  chosen 
to  suit  the  individual  peculiarities  of 
each  case.  The  most  important  geni  al 
indication  is  the  lessening  of  the 
nervous  irritability,  and  for  this  end 
Fuchs  employs  a  systematic  biomine 
treatment.  Should  this  be  unsuccess¬ 
ful  nerve  sedatives  are  given  duun& 
the  attack,  and  Fuchs  strongly  recom¬ 
mends  a  combination  of  phenacetin 
o  c  gram,  caffein  0.06  gram,  codeine 
0.02  gram,  guerana  0.2  gram  as  being 
the  most  effectual  preparation  and  the 
least  tonic  in  its  effect.  The  unpleasant 
taste  of  this  mixture  is  a  disadvantage 
in  the  treatment  of  nervous  women; 
hut  tablets  are  prepared  under  huchs  s 
direction  by  a  firm  in  Munich  in  which 
this  defect  is  avoided.  Morphine,  if 
•ever  given,  should  be  reserved  for  the 
most  severe  cases. 


4206)  The  Tlierapentic  Value  ol'  IUieumatin. 

J.  Sigel  (Berl.  Min.  Woch.,  August  3rd, 
mot),  hearing  a  very  good  account  of  the 
action  of  rlieumatin,  tried  it  in  about  40 
cases  in  Ewald’s  clinic.  Rheumatm, 
which  is  the  salicylate  of  salicyl-quimne, 
is  given  in  powder  form  in  doses  vaiymg 
according  to  the  severity  of  the  case  and 
the  age  of  the  patient.  The  daily  dose 
ranged  between  2  and  6  grams.  In  mild 
and  moderately  severe  acute  joint  rheu¬ 
matism  it  acts  specifically,  causing  the 
temperature  to  fall  quickly,  relieving 
the  pain  in  a  short  time,  and  diminish¬ 
ing  the  swelling.  At  times  feigel  found 
that  it  acted  well  after  other  salicylate 
preparations  had  been  given  for  several 
weeks  without  effect.  In  other  cases 
the  antipyretic  action  was  so  weak  that 
it  had  to  be  replaced  by  aspirin.  As 
Ewald  had  always  been  in  the  habit  ol 
emphasizing,  it  appears  wise  m  severe 
cases,  in  which  the  course  is  subacute, 
to  change  the  salicylate  preparation  ire- 
quently  if  one  aims  at  a  rapid  and  com- 
plete  result.  In  this  way  rheumatm 
plays  an  important  part,  for  Sigel  has 
satisfied  himself  that  its  action  m  re¬ 
lieving  pain  and  reducing  fever  is  cer¬ 
tainly  not  less  marked  than  that  of  the 
other  salicylate  preparations.  The 
majority  of  salicylates  are  rendered  less 
useful  by  the  'occasional  appearance  of 
unpleasant  side  symptoms.  Sigel  re¬ 
ports  that  in  his  40  cases  he  has  not 
come  across  any  ill-effects  on  the  heart 
or  kidneys.  Disturbances  of  digestion 
also  were  not  noticed,  while  singing  in 
in  the  ears  and  giddiness  appear  to  be 
very  rare.  He  says  that  rlieumatin  is  of 
service  in  the  treatment  of  chronic  rheu¬ 
matism,  both  of  muscle  and  of  joint. 


tice  L.  Pick  (Therap.  Monatsh/,  July, 
iqoH  reports  on  its  action.  Alsol  is  an 
acetic  tartrate  Of  aluminium,  and  exerts 
an  action  similar  to  the  acetate  of  alu¬ 
minium.  It  is  soluble  in  its  own  weight 
of  cold  water,  forming  a  clear  solution 
both  cold  and  hot.  It  is  said  to  possess 
a  somewhat  stronger  disinfectant  action 
than  the  same  strength  solution  of  cai- 
bolic  acid,  and  it  is  mildly  astringent  at 
the  same  time.  Pick  lias  employed  it 
in  a  concentration  of  from  4  to  2  pe 
cent.  Finding  that  warm  and  cold 
compresses  are  of  value  in  the  treat¬ 
ment  of  certain  eye  affections,  he 
attempted  to  extend  their  use  by  em¬ 
ploying  alsol.  In  blenncrrhoea  neona¬ 
torum  he  washes  the  eyes  out  every 
half  an  hour,  both  during  the  day  and 
night,  and  obtained  excellent  results. 
He  mentions  both  in  connexion  with 
this  condition  as  well  as  in  others,  that 
the  direct  forms  of  treatment,  for  ex¬ 
ample,  painting  with  silver  nitrate,  etc., 
must  be  carried  out  as  well,  the  alsol 
solution  only  acting  as  a  disinfectant 
and  mild  astringent.  In  acute  con¬ 
junctivitis  and  acute  granuloma  lie 
found  cold  compresses  applied  for  ten 
to  twenty  minutes  three  or  four  times  a 
day  of  value.  The  same  results  were 
obtained  in  chronic  conjunctivitis  and 
chronic  trachoma.  In  scrofulous  oph¬ 
thalmia,  he  applies  warm  compresses 
three  times  a  day  for  about  half  anhoui. 
For  hordeola,  and  for  ulcers  ol  the 
cornea,  iritis,  etc.,  he  met  with  satis¬ 
factory  results  from  its  application,  and 
comes  to  the  conclusion  that  he  is 
justified  in  advising  other  surgeons  to 
employ  alsol  in  the  treatment  of  the 
above-mentioned  eye  affections. 


PATHOLOGY. 


of  the  hydrocele.  The  authors  answer 
the  objection  that  may  be  raised  that  the 
presence  of  the  spermatozoa  may  be  due 
to  a  wound  of  the  semina.1  tube  in  some 
part  of  its  course  while  withdrawing  the 
fluid  by  the  facts  that ;  (1)  In  twelve  out 
of  thirteen  positive  results,  the  vaginal 
cavity  was  incised  layer  by  layer ;  (2) 
the  spermatozoa  presented  varying 
stages  of  degeneration  and  digestion  by 
endothelial  cells,  instead  of  being  living 
specimens  free  in  the  fluid ;  (3)  they 
should  be  also  present  in  symptomatic 
hydroceles,  if  their  presence  is  due  to 
this  cause.  Of  the  essential  liydioceles, 
where  spermatozoa  were  absent,  no 
pathological  explanation  is  given,  the 
second  question,  the  causal  influence  of 
tubercle,  was  first  dealt  with  by  I  oncet, 
who  maintains  the  tuberculous  origin  of 
essential  hydroceles.  Later,  Tufhei  and 
Jousset  published  two  confirmatory  ob¬ 
servations.  The  authors  maintain,  how-| 
ever,  that  the  methods  employed  are, 
open  to  serious  criticism ;  and  particu¬ 
larly  the  identity  of  the  organism  found 
and  regarded  as  Koch’s  bacillus.  They, 
themselves  employed  the  method  of  mo-; 
culation  in  17  cases  out  of  the  series  of, 
44,  and  their  results  are  interesting.  Of 
the  2  spermatic  cysts,  1  gave  a  positive 
result.  Of  the  15  hydroceles  all  the  ino¬ 
culations  were  negative  ;  5  were  sympto-) 
matic  (2  pachyvaginitis,  1  chroma 
syphilitic,  1  gouty,  1  new  growth),  id 
were  essential.  In  confirmation  of  this) 
Widal,  in  conjunction  with  Kavaut  ant 
Lemifere,  has  during  the  last  three  year; 
inoculated  the  fluid  of  10  essentia 
hydroceles  with  negative  results ;  aru, 
Courmont  has  obtained  negative  result 
in  7  similar  cases.  They  conclude  b, 
asserting  that,  in  the  present  state  d 
our  knowledge,  we  are  not  justified  l 
attributing  to  tuberculosis  the  formatio, 
of  essential  hydroceles. 


<367)  Alsol. 

After  having  used  alsol  for  about  a 
year  and  a  half-in  his  ophthalmic  prac- 


<368)  Tlie  Cytology  ami  Inactivity  of 
Hydrocele  Fluid. 

Bar-ion  and  Cade  (Arch.  Gen.  de  Med ., 
September  1st,  1903)  add  a  series  of  33 
further  observations  to  those  already 
presented  to  the  Medical  Society  of 
Lyons  in  June,  1902.  They  then  drew 
attention  to  the  Irequent  presence  of 
spermatozoa  in  the  fluid  of  idiopathic 
or  essential  hydroceles,  and  their  fuithei 
researches  confirm  this  observation. 
The  present  paper  deals  with  44  cases, 
and  two  interesting  points  are  made 
clear:  (1)  the  frequency  of  spermatozoa 
in  the  fluid  of  essential  hydroceles,  the 
practical  importance  of  the  recognition 
of  this  fact  and  its  interpretation;  (2) 
the  nature  of  these  hydroceles  and  the 
part  played  by  tuberculosis  in  their 
production.  Of  the  44  cases  recorded, 
23  were  essential,  16  symptomatic,  ana 
2  were  cysts  of  the  spermatic  cord.  Oi 
the  25  essential  hydroceles,  13  con¬ 
tained  spermatozoa  (52  per  cent,.).  Ol 
the  16  symptomatic  hydroceles  sperma 
tozoa  were  absent  in  all.  This  class 
included  hydroceles  secondary  to 
trauma,  tubercle,  syphilis,  new  growth, 
gout,  and  pachyvaginitis.  ,  I  he  cyto- 
lomcal  examination  affords  a  certain 
diagnostic  aid  from  the  presence  or 
absence  of  these  organisms.  their 
presence  is  due  to  the  ruptuie  of 
minute  cysts,  especially  of  the  epididy¬ 
mis,  into  the  vaginal  cavity,  and  this 
rupture  appears  t<>  be,  in  a  large  number 
of  cases,  the  sole  and  unique  cause 


<369)  Pliagocytic  Action  of  Endothelium  * 
Tunica  Vaginalis  on  Spermatozoa. 

Widal  and  Ravant  (Bull,  et  Mem.  de  ^ 
Soc.  Anat.  de  Baris,  June,  1902)  ha\ 
already  published  researches,  demof 
strated  in  December,  1900,  before  tr 
Socidtd  de  Biologie,  on  the  action  of  u 
cells  in  the  tunica  vaginalis  on  tluu 
effused  into  its  cavity.  In  a  recent  cai 
some  fluid  was  removed  from  the  tunu 
vaginalis  from  an  ordinary  case 
hydrocele  which  had  been  tapped  t 
days  previously.  The  fluid  contain; 
endothelial  cells  loosened  from  t< 
inner  wall  of  the  tunica.  The  major  1, 
of  these  free  cells  contained  inside  tin 
protoplasm  small  oval  bodies  wlm 
stained  like  nuclei  ;  some  bore  a  J, 
ment  which  was  coloured  red  by  eos  : 
and  was  long  enough  to  hang  out  0  tt 
cells.  Some  of  the  cells  were  stuff 
with  these  bodies,  which  undoubted 
were  spermatozoa;  as  many  as  tei 
the  latter  were  counted  in  one  cell. . 
sperm  cells  probably  indicated  a  si , 
wound  of  a  seminal  duct  during  the  1| 
tapping.  Widal  and  Ravant  added 
some  of  the  serum  sperm  cells  h 
other  subjects,  but  they  wera 
digested  by  the  free  endothelium, 
is  "clear,  however,  that  endothelium  ; 
a  phagocytic  action  on  spermatozo. 
fact  to  be  remembered  111  studying 
pathology  of  fluid  effusions  mnd  ot 
morbid  conditions  in  parts  adjacei 
the  testes  and  their  ducts. 
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MEDICINE. 

<S'0>  Acute  Glanders  in  Man. 

rUTOwsKi  (Arch.  Gen.  de  Med..  Sop- 
ember  1st,  1903)  describes  in  detail  a 
ase  giving  the  clinical  symptoms  and 
lie  bacteriological  confirmation  of  the 
lagnosis.  .  In  the  absence  of  any  clear 
tiological  indication  glanders  was  not 
uspected  until  late  in  the  course  of 
ie  disease.  The  patient  was  aged  33 
nd  worked  in  a  foundry;  had  con- 
•acted  syphilis  ten  years  previously 
net  had  undergone  two  courses  of 
eatment.  The  attack  commenced 
ith  symptoms  of  influenza,  and  on 
ie  sixth  day  a  right-sided  pleural 
fusion  was  detected.  On  the  eleventh 
iy  a  patch  of  erythema  with  sub- 
itaneous  infiltration  appeared  over 
ie  right  ankle-joint.  On  the  twelfth 
rhinological  examination  revealed  no 
langes  in  the  upper  respiratory  pas- 
ges.  In  the  evening  of  this  day 
nsciousness  was  lost  and  urine  and 
eces  were  passed  involuntarily.  Half 
?ram  of  Marmorek’s  antistreptococcus 
rum  was  injected.  On  the  thirteenth 
0  small  pustules  appeared  on  the 
rearm  resembling  varicella.  Micro- 
ipic  preparations  of  the  pus  revealed 
cillus  mallei,  and  the  same  organism 
■s  recovered  in  pure  culture  from 
?  pleural  fluid  removed  by  exploratory 
ncture.  No  organism  was  recovered 
m  the  blood;  leucocytosis  was  incon- 
lerable.  The  subcutaneous  infiltra- 
n  was  diminished  after  the  first 
ection  of  serum,  and  in  view  of  the 
ssibility  of  a  mixed  infection  20 grams 
re  injected  on  the  thirteenth  and 
^  days  of  the  disease,  10  grams 
the  fifteenth.  Fresh  pustules  con- 
ued  to  form  on  the  limbs,  trunk,  and 


exclusively  m  those  intimately  con¬ 
nected  with  horses,  whereas  we  are  all 
more  or  less  exposed  to  the  sniffing  and 
snorting  of  glandered  horses  in  the 
street.  Giuseppe  Cao  has  shown  that 
bacillus  mallei  passes  through  the 
digestive  tract  of  the  cockchafer,  and 
retains  its  virulence;  and  the  author 
suggests  that  flies  and  insects  may  con¬ 
vey  the  infection  from  stables  to 
neighbouring  living  quarters.  With 
legard  to  malignity  he  has  never  seen  a 
case  of  acute  glanders  at  the  Hospital 
1  Stanislas  recover ;  and  regards  the 
■published  cases  with  doubt,"  as  they 
Jack  a  precise  bacteriological  diagnosis. 
He  advocates  strict  isolation,  and  long 
inspection  of  apparently  cured  chronic 
cases.  I  or  a  rapid  diagnosis  lie  injects 
several  maie  guinea-pigs  subcutaneously 
with  at  least  a  demigram  of  the  sus- 
suspected  material ;  and  others  intra- 
pentoneally  with  2  to  4  decigrams, 
i  us  from  the  most  recent  infiltrations 
is  employed.  The  classical  testicular 
swelling  may  occur  from  other  organ¬ 
isms,  especially  if  the  injection  deviate 
liom  the  median  line,  and  may  be  alto¬ 
gether  absent,  as  Leroy  and  Steinmetz 
first  showed.  The  author  has  used  a 
modification  of  Mari’s  method  with 
good  results.  Kittens  are  inoculated 
with  the  pus ;  after  forty-eight  hours 
they  are  killed,  and  the  blood  from  the 
spleen  is  grown  upon  glycerine  agar  in 
Jretri  dishes,  and  after  forty-eight  hours’ 
growth  isolated  colonies  are  trans¬ 
ferred  to  potato,  when  the  characteristic 
growth  is  obtained.  Six  days  are  re- 
quned  foi  this  process.  He  regards 
mallein  as  useless  as  a  diagnostic  agent ; 
for  a  rise  of  temperature  may  occur  in 
the  healthy  subject,  and  no  rise  in 
undoubted  cases  of  glanders  in  horses. 

As  a  therapeutic  agent  it  is  harmful 
exercising  a  haemolytic  action,  a  fact 
first  pointed  out  by  Prouss. 


spondmgly  severe  case  of  pernicious 
anaemia.  The  white  cells  varied  from 
16,000  to  540,000,  the  average  count  beincr 
much  lower  than  ordinarily  found  in  the 
chronic  myelogenic  leukaemia.  The 
only  real  practical  difficulty  in  diagnosis 
arose  from  the  fact  that  it  is  sometimes 
■very  difficult  to  say  whether  a  large 
mononuclear  cell  is  to  be  classed  among 
the  large  lymphocytes  or  the  unripe 
myelocytes.  The  authors  suggest  as  a 
sale  rule  that  when  large  mononuclears 
aie  seen  with  a  considerable  number  of 
myelocytes  of  the  same  size,  and  when 
many  of  the  mononuclears  show  indis¬ 
tinct  granulation.  then  they  mav  be 
considered  as  myeloid  cells.  They  sum 
up  the  blood  picture  of  acute  myelo¬ 
genic  leukaemia  as  follows ;  (1)  Anaemia 
progressive  and  severe  ;  (2)  a  large  in¬ 
crease  of  white  blood  corpuscles;  (3)  a 
large  proportion  (25  to  96  per  cent.)  of 
the  white  cells  made  up  of  myelocytes 
large  mononuclear  cells  of  the  same 
size,  and'  faintly  granular  large  mononu- 
clear  ceils  (transitional  cells);  (4)  eosi- 
nophiles,  mast  cells,  and  nucleated  red 
blood  corpuscles  may  be  absent  or 
present  in  varying  quantities. 


,  and  the  patient  died  on’  the 
'enteentli  day.  No  necropsy  was 
ciincd.  A  culture  of  the*  organism 
potato  was  characteristic.  Animal 
dilations  confirmed  the  diagnosis 
glanders.  _  The  testicular  abscesses 
the  guinea-pig  contained  pure 
tures  of  bacillus  mallei.  The  case 
interesting  from  the  fact  that  the 
lent  had  no  contact  with  horses 
t  no  indication  as  to  the  mode  of 
“chon  could  be  given  by  the  patient 
nierred  from  his  surroundings,  and 
t  no  point  of  inoculation  was  found, 
erring  to  the  contagiousness  of 
iders  from  man  to  man,  the  author 
duOU-  recognition  dates 

u  the  sixth  century,  but  is  of  opinion 
the  degree  has  been  much 
jgerated;  and  he  classes  it  after 
sles,  scarlatina,  small-pox,  and 
ms  Numerous  cases  are  quoted  in 
a*  ,  8  cpinion.  He  attributes 
to  the  fact  that  the  bacillus  mallei 
grow  upon  certain  soils  and  under 
iin  biological,  chemical,  and  phy- 
conditions.  It  is  not  inoculable 
ie  ox,  white  mouse,  rat,  or  old  dog  ; 
'll  n°t  grew  at  the  temperature  of 
room ;  it  dies  in  a  few  days  if 
'n.  on  potato  at  370  C.  Further, 
e  is  no  spore  formation.  He  points 
>nat  glanders  in  man  occurs  almost 


<3*1>  Acute  Myelogenic  Leukaemia. 

Frank  Billings  and  Capps  (Amer.  Journ. 
Med.  Set  September,  1903)  describe  a 
case  of  this  rare  disease  occurring  in  a 
man  of  68  years,  and  proving  fatal  within 
two  months.  The  blood  was  in  a  condi¬ 
tion  of  intense  leukaemia  ;  of  the  white 
ceils,  myelocytes  formed  54  per  cent,  at 
the  last  blood  count.  Acute  leukaemia 
was  not  recognized  till  Ebstein  called 
attention  to  it  a  few  years  ago  ;  in  1895 
Fraenkel  published  an  exhaustive  study 
of  the  disease,  in  which  he  came  to  tliet 
conclusion  that  all  cases  of  acute  leu¬ 
kaemia  are  lympliaemias  in  which  the 
increase  of  white  cells  chiefly  or  almost 
exclusively  consists  of  large  or  small 
lymphocytes.  During  the  last  few 
years,  however,  the  authors  have  been 
able  to  collect  from  the  literature  eight 
clear  cases  including  their  own  ;  a  ninth 
came  to  their  notice  while  their  paper 
was  passing  through  the  press.  Most  of 
them  began  abruptly  in  the  manner  of 
an  infection  ;  four  cases  had  a  throat  in¬ 
flammation,  and  in  three  there  was  a 
necrosis  of  the  jaw  or  palate.  With  two 
exceptions  the  glands  were  small  or 
moderately  enlarged,  the  cervical  group 
being  usually  affected.  The  spleen  was 
also  palpable,  but  rarely  much  enlarged 
Haemorrhage  was  a  constant  symptom 
and  irregular  low  fever  was  present  in 
most  cases.  The  anaemia  was  always 
severe  and  rapid,  yet  poikilocytosis  was 
usually  less  marked  than  in  a  corre- 


<e*2>  Carcinoma  and  Diabetes. 

J.  Boas  (Berl.  klin.  Woch.,  March  16th, 
1903)  discusses  the  behaviour  of  both 
the  carcinoma  and  the  diabetes  when 
tlie  two  diseases  occur  simultaneously 
111  one  patient.  Among  366  cases  of 
intestinal  carcinoma  he  has  met  with 
the  coincidence  in  12  cases.  Of  these 
12  patients  the  diabetes  was  still  mani¬ 
fest  in  5,  while  in  the  rest  it  was  no 
longer  ascertainable  at  the  time  of  his 
observations.  As  far  as  he  could  ascer¬ 
tain,  the  diabetes  had  lasted  for  periods 
varying  between  two  months  and  seven 
years  to  the  patients’  knowledge.  The 
amount  of  sugar  varied  between  1.2  per 
cent,  and  5.3  percent.,  and  the  ages  of 
the  patients,  who  were  all  males,  varied 
between  39  and  65  years.  Three  of  the 
patients  were  operated  on,  twice  by  ex¬ 
tirpation  of  the  rectum  and  once  by 
gastro-enterostomy.  Of  the  first  two, 
the  one  was  free  from  sugar  at  the  time 
and  made  a  good  recovery.  The  second, 
who  showed  a  moderate  amount  of 
acetone,  died  of  coma  a  few  days  after 
the  operation.  The  third  case  stood  the 
operation  well  and  was  free  from  sugar 
but  died  with  increasing  cachexia  three- 
quarters^  of  a  year  later.  The  course  of 
the  carcinoma  appears  to  be  affected  by 
the  presence  of  the  diabetes  in  the  active 
stages,  and  the  patients  succumbed  to 
the  disease  in  a  comparatively  short 
time.  When  the  diabetes  is  more  or 
less  latent  the  carcinoma  appears  to  be 
rendered  less  rapid  and  malignant  than 
usual.  As  far  as  the  diabetes  is  con- 
ceined,  it  appears  that  there  are  two 
classes  of  cases,  one  in  which  the  glyco- 
suria  diminishes  as  soon  as  the  carci¬ 
noma  sets  in,  and  the  second  in  which 
the  diabetes  does  notseem  to  be  affected 
by  the  second  disease.  Boas  speaks  of 
the  risk  of  operating  on  carcinoma  in 
cases  of  latent  as  well  as  progressive 
diabetes,  although  it  may  turn  out  that 
in  the  former  the  operation  is  well 
stood.  One  should  be  very  careful  in  not 
giving  a  too  hopeful  prognosis  in  these 
cases.  In  dealing  with  the  treatment  of 
the  diabetes,  he  points  out  that  one 
must  not  attempt  to  render  the  patient 
free  from  sugar  at  all  costs,  but  a  more 
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moderate  regime  must  be  adopted, 
which  is  best  varied  in  each  case  accord¬ 
ing  to  its  requirements.  He  finds  that 
cancer  patients  often  have  a  strong  dis¬ 
like  to  animal  food,  and  thinks  that  a 
moderate  amount  of  carbohydrates  may 
be  allowed,  and  a  large  amount  of  fat 
food  in  suitable  form  will  give  the  best 
results.  _ 


SURGERY. 


<2?  3)  Surgery  of  the  Heart. 

Schwerin  ( Zentralbl .  f.  Chir.,  No.  36, 
1003)  at  the  last  Congress  of  the  German 
iAAmtir  nvpspntpd  the  subiect 


Surgical  Society  presented  the  subject 
of  a  successful  operation  for  punctured 
wound  of  the  right  cardiac  auricle.  The 
patient  when  first  seen  by  Schwerin 
about  three-quarters  of  an  hour  after  the 
receipt  of  the  injury,  was  pulseless  and 
intensely  collapsed.  There  was  a  wound 
in  the  fourth  intercostal  space  on  the 
left  side.  The  fourth  costal  cartilage 
and  a  portion  of  the  fifth  having  been 
resected,  the  left  lung,  which  was  ad¬ 
herent  to  the  back  of  the  sternum,  was 
found  to  have  been  wounded.  After  this 
had  been  detached  and  the  pericardium 
incised,  the  existence  of  cardiac 
wound  was  indicated  by  the  issue  of  a 
large  and  forcible  jet  of  blood.  The 
heart  having  been  brought  near  the  ex¬ 
ternal  wound  by  means  of  a  suture 
passed  through  the  apex  of  the  organ, 
the  freely  exposed  wound  through  the 
anterior  wall  of  the  right  auricle  was 
closed  by  three  sutures  of  silk.  In  spite 
of  subsequent  pyopericarditis,  empyema, 
and  pneumonia,  the  patient  ultimately 
made  a  good  recovery,  and  at  the  time 
of  this  report  was  able  without  any 
trouble  to  follow  his  occupation  as  a 
butcher.  This  communication  was  fol¬ 
lowed  by  one  from  Noll  of  a  case  of  gun¬ 
shot  wound  of  the  heart  which  was 
treated  with  good  results  by  suture  of  a 
perforation  of  the  anterior  wall  of  the 
left  ventricle.  No  details  are  given  in 
the  abstract  of  this  paper  concerning  the 
mode  in  which  the  heai’t  was  exposed, 
but  the  surgeon  seems  to  have  followed 
and  enlarged  the  original  wound,  which 
had  penetrated  through  the  fifth  inter¬ 
costal  space  on  the  left  side  into  the 
pericardiac  sac.  Noll  holds  that  any 
rules  for  a  definite  and  typical  operation 
in  cases  of  cardiac  injury  are  quite  un¬ 
necessary,  and  he  objects  to  extensive 
resection  of  the  sternum  on  account  of 
the  risks  from  such  procedure  of 
bilateral  pneumothorax.  He  is  of 
opinion  that  resection  of  portions  of  one, 
two,  or,  at  the  most  three,  ribs,  and 
traction  of  the  margins  of  incised  peri¬ 
cardium  towards  the  opening  thus  made 
in  the  anterior  wall  of  the  thorax  permit 
a  sufficient  exposure  of  the  front  of  the 
heart.  In  the  discussion  of  these  papers 
Barth  stated  that  in  the  course  of  last 
year  he  had  practised  cardiac  suturing 
in  three  cases  of  punctured  wound  of  the 
heart,  in  one  of  the  right  and  in  two 
of  the  left  ventricle.  The  subject  of  one 
case  died  on  the  fourth  day  from  peri¬ 
carditis  and  bilateral  pleurisy,  and  the 
other  two  patients  recovered.  This 
surgeon  also  holds  that  it  is  not 
advisable  to  observe  any  definite 
plan  of  preliminary  operation  for  ex¬ 
posure  of  a  wounded  heart,  and  that 
it  is  a  waste  of  time  to  attempt 
to  avoid  the  pleura,  as  this  membrane 
is  almost  always  wounded.  The  best 


method,  Barth  states,  in  cases  of.  sus¬ 
pected  wounding  of  the  heart,  is  to 
follow  the  external  wound,  and  at  the 
end  of  this  exploration  to  be  guided  by 
circumstances.  In  one  of  his  cases  he 
resected  a  piece  of  one  rib  only,  in 
another  case  he  found  it  necessary  to 
make  an  osteoplastic  resection  of  the 
whole  width  of  the  sternum.  Whether 
in  the  treatment  of  wound  of  the  heart 
the  incision  in  the  pericardium  should 
be  at  once  completely  closed,  or  be  left 
open  for  the  purpose  of  promoting 
drainage  of  the  cavity,  is  still  a  dis¬ 
puted  question.  Barth  is  of  opinion 
that  the  pericardiac  wound  should  be 
closed  by  sutures,  as  such  treatment 
affords  the  best  means  of  preventing 
close  and  extensive  adhesions  of  the 
heart  to  its  fibrous  sac.  In  the  cases 
reported  by  Schwerin  and  Noll  the  sac 
was  drained  by  sterilized  gauze.  Barth 
advocates  direct  suturing  in  every  case 
of  suspected  wound,  even  though  there 
be  no  immediate  danger  to  life.  It  is 
pointed  out  that  although  xo  per  cent,  of 
the  subjects  of  wounding  of  the  heart 
may  recover  without  any  operation, 
there  is  still  a  risk  in  such  cases  of  early 
death  from  cardiac  aneurym.  In  the 
same  number  of  the  Zentralbl.  f. 
Chir.  Sick  reports  a  remarkable  in¬ 
stance  of  the  results  of  exposure  and 
massage  of  the  heart  in  poisoning  by 
chloroform  in  the  course  of  an  operation. 
The  patient,  the  author  states,  was 
brought  round  after  apparent  death 
during  one  hour,  and  survived  for  twenty- 
seven  hours  afterwards. 


and  after  the  removal  of  an  inflamed 
appendix  the  patient  made  a  good  re¬ 
covery.  These  cases  cannot  strictly  be 
classed  as  examples  of  hernial  appendic-j 
itis,  but  as  the  symptoms  are  almost 
identical,  and  there  are  connecting  links 
between  them  and  the  extreme  case  ini 
which  not  only  the  appendix  but  a  part 
of  the  caecum  is  contained  in  the  sac— j 
such  as  the.  occurrence  of  the  tip  of  tin 
appendix  only  in  the  sac,  or  its  presence 
not  in  the  sac  but  at  the  ring— It  seems 
advisable  to  group  them  all  together.  Ir, 
the  ordinary  hernial  appendicitis,  as  wel 
as  in  this  rare  form,  the  patients  art 
generally  past  middle  life,  the  ages  vary 
ing  from  50  to  70.  The  explanation  0 
the  distension  of  the  sac  which  contains 
no  bowel  is  not  easy.  The  most  pro 
bable  reason  is  the  increase  of  intra 
abdominal  pressure  by  the  purulen 
collection,  so  that  the  hernial  sac  wil 
not  only  enlarge  as  a  result  of  appendic¬ 
itis,  but  of  other  conditions,  such  a 
intra-abdominal  obstruction. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<375)  Vaginal  Caesarean  Section  iir 
Eclampsia. 

The  following  case  is  reported  by  B 
Saft  (Deut.  med.  Woch.,  July  23rd,  1903 
to  demonstrate  that  the  proper  metho 
of  ti'eating  severe  eclampsia  durin 

-pregnancy  is  by  Duehrssen’s  vagim 
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<374)  Hernial  Appendicitis. 

Bichat  {Arch.  G&n.  de  MSd.,  February 
iotli,  1903)  records  a^  case  in  which  the 
inflammation  of  an  appendix  situated 
within  the  abdomen  caused  enlargement 
and  tenderness  of  an  inguinal  hernia  so 
as  to  simulate  strangulation.  His 
patient,  a  woman  73  years  of  age,  gave  a 
confused  and  unsatisfactory  history  of 
her  illness.  The  day  before  admission 
into  hospital,  there  had  been  slight 
diarrhoea,  but  afterwards  neither  faeces 
nor  gas  were  passed.  On  examination 
a  tense  right  inguinal  hernia  was  found, 
with  pain  and  distension  of  the  right 
side  of  the  abdomen.  The  general  con¬ 
dition  was  very  bad,  and  no  taxis  was 
I  attempted,  but  the  sac  was  opened  at 
once  and  gave  exit  to  a  small  quantity 
of  fetid  pus.  It  contained  some  omen¬ 
tum,  but  no  bowel  or  appendix.  The 
operation  wound  was  extended  upwards 
and  a  badly  limited  collection  of  pus 
was  found  occupying  the  right  flank. 
There  was  very  little  evidence  of  peri¬ 
toneal  reaction.  The  appendix,  which 
was  enlai’ged  and  congested,  was  re¬ 
sected.  The  patient  died  from  shock. 
At  the  necropsy  no  other  collection  of 
pus  was  present.  The  adhesions  were 
very  few  in  number,  and  there  was  no 
actual  false  membrane.  The  heart  was 
fatty.  The  appendix  contained  a  drop 
of  pus  and  two  small  oxyures  vermicu- 
lares.  Microscopical  examination 
showed  an  intense  peri-appendicitis  and 
a  follicular  inflammation.  Ivorte  had 
recorded  a  similar  case  in  which  the 
hernia  was  easily  reduced,  but  as  the 
symptoms  persisted  it  was  thought  that 
a  reduction  en  masse  had  occurred.  A 
hemio-laparotomy  discovered  nothing 
but  epiploon  in  the  sac,  but  on  opening 
the  abdomen  fetid  pus  was  evacuated, 


(Caesarean  section.  He  first  saw 
woman,  aged  42  years,  2-para,  wb 
was  in  a  state  of  deep  coma,  on  Januar 
19th.  The  patient  was  in  the  sevent 
month  of  her  pregnancy,  and  had  su 
fered  from  swelling  of  the  legs  and  heai 
ache  during  the  pregnancy.  She  notice 
on  the  morning  of  the  19th  that  she  we 
blind  on  awakening,  and  very  shortl 
after  lost  consciousness,  and  was  take 
with  severe  eclamptic  fits.  The  con 
was  very  deep,  the  face  cyanotic,  an 
the  respiration  stertorous.  The  extern 
and  internal  os  uteri  were  complete 
contracted,  and  there  were  no  labor 
pains.  The  urine  contained  f-volun- 
albumen.  During  the  three  hours  aft 
admission  she  had  five  strong  fits,  br 
no  dilatation  of  the  cervix  took  plad 
Saft  therefore,  after  giving  an  injectifl 
of  morphine,  proceeded  to  perform  ti 
vaginal  Caesarean  section.  The  cerV' 
was  seized  at  each  side  by  vulsella,  ai 
the  vaginal  wall  was  incised  in  its  a 
terior  portion  from  the  orifice  of  t) 
urethra  to  the  cervix.  The  bladder  w> 
then  separated  from  the  anterior  vagin 
wall  and  from  the  cervix,  and  the  a 
terior  uterine  wall  was  then  cut  throuj 
from  the  vaginal  portion  of  the  cerv 
to  the  point  where  the  blacui 
had  been  separated  from  the  cc 
vix.  The  edges  of  the  wound  we 
then  Beized  by  the  forceps,  and  alt 
the  fold  of  peritoneum  had  been  pusfiji 
upwards,  the  incision  in  the  uteius  w- 
enlarged  until  the  hand  could  be  pass 
into  the  cavity  of  the  organ.  The  let; 
was  turned  and  extracted  by  the  10- 
After  waiting  for  fifteen  minutes  lor  t 
placenta  this  was  removed  manual , 
the  cavity  of  the  uterus  was  packed  wi> 
iodoform  gauze,  and  the  wound  in 
anterior  wall  sutured.  The  vagina  w- 
then  sutured,  leaving  a  space  m 
fornix  for  a  strip  of  gauze  between  t 
cervix  and  bladder.  The  patient  v 
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,  peared  a  little  better  after  emptying  the 
uterus,  but  still  remained  in  a  eomStose 
condition.  On  the  following  day  she 
had  eight  eclamptic  attacks,  and  on  the 
twenty-second  the  coma  passed  off.  She 
was  found  to  be  suffering  from  a  puer- 
peral  psychosis,  with  maniacal  attacks, 
which  gradually  also  passed  off.  The 
packing  was  removed  from  the  uterus 

?n  -S?  ?econd  day-  and  on  the  twenty- 
fouith  day  after  the  operation  she  was 
discharged  well.  The  wound  had  healed 
by  first  intention.  Saft  points  out  that 
this  operation  is  far  less  dangerous  than 
attempting  to  deliver  either  by  version 
or  by  forceps  when  the  os  is  not  fully 
dilated;  and  when  it  is  tightly  con¬ 
tracted,  as  in  this  case,  dilatation  would 
have  lost  too  much  time.  He  finds  that 
it  is  easily  and  quickly  performed,  and 
since  it  is  entirely  an  extraperitoneal 
operation,  is  obviously  much  to  be  pre- 
ferred  to  ordinary  Caesarean  section, 
which,  has  proved  a  great  danger  to 
eclampsia  patients  especially.  The  chief 
danger  of  opening  the  abdomen  in 
eclampsia  lies  in  the  cooling  down  of 
the  intestines  and  the  chances  of  infec¬ 
tion,  in  response  to  damage  to  the  kid¬ 
neys  which  already  exists  in  these  cases, 
also  makes  the  prognosis  after  laparo¬ 
tomy  very  bad.  On  the  other  hand,  the 
vagmal  operation  does  not  expose  the 
— -  and  is  accompanied  by  little 

<316>  Treatment  of  Retroflexion  or  the 
Items. 

Winternitz  ( Therap .  Monats.,  August, 
1903)  in  discussing  the  methods  of  treat¬ 
ment  of  retroflexion  of  the  uterus 
divides  cases  presenting  this  anomaly 
into  four  groups.  The  first  group  con- 
s  sts  of  nulliparous  women  married  or 
unmarried  who  complain  of  pain  in  the 
back  and  who  are  found  to  have  a  small 
movable  retroflexed  uterus,  with  no  fur¬ 
ther  pelvic  complications.  These 
patients  have  probably  been  already 
treated  by  a  gynaecologist,  and  are  aware 
that  misplacement  of  the  uterus  is  pre¬ 
sent.  They  often  complain  of  many 
other  symptoms  of  nervous  origin.  In 
these  cases  it  can  be  demonstrated  that 
the  symptoms  are  not  dependent  on  the 
local  condition,  for  when  the  uterus  is 
put  into  good  position,  after  operation 
or  pessary  treatment,  the  symptofiis 
often  do  not  disappear,  or  if  they  do  dis- 
fPPea,r,lt  1S  often  found  on  examination 
EL  he/t,eru®  is,  again  retroflexed. 
treatment  should  therefore  be  directed 
T ?  !\ie  general  not  to  the  local  condition. 

It  the  patient  does  not  know  of  the  dis¬ 
placement  she  should  not  be  told  of  it 

an  iri  xany  ease  she  should  not  be 
allowed  to  concentrate  her  attention  on 
the  pelvic  condition.  A  doctor  who  is 
not  a  gynaecologist  is  often  of  most  ser- 
vice.  If  this  line  of  action  is  to  be  fol- 
lowed  it  must,  however,  be  remembered 

'  1 at  ,*}  ^  essential  that  the  diagnosis 
should  be  made  with  certainty  by  a 
skilled  gynaecologist.  The  second 
group  consists  of  patients  who  have 
borne  children  and  in  whom  retroflexion 
of  the  uterus  is  the  only  abnormality 
discoverable.  Here  we  are  forced  to 
conclude  that  the  symptoms  depend  on 
the  misplacement,  for  after  reposition  of 
the  uterus  a  complete  and  lasting  cure 
oi  the  symptoms  results.  This  is 
especially  the  case  where  the  uterus  is 
somewhat  enlarged  as  well  as  retro- 


The  third  group  is  that  of 
patients  complaining  of  pressure  and  of 
falling  of  the  womb,  and  where  on  ex¬ 
amination  there  is  retroflexion  of  the 

wLUS’  rih  some.  sli"ht  degree  of  pro- 
w  °J  1th6  vaSinal  walls.  Here  the 
lesion  to  be  treated  is  the  prolapse.  A 
celluloid  ring  often  removes  all  sym- 
ptoms,  although  the  uterus  remains 
retroflexed.  The  ring  pessary  is  more 
successful  than  Hodge’s  pessary.  The 
ast  group  is  that  of  the  patients  in 
whom  retroflexion  of  the  uterus  is  com¬ 
plicated  by  some  other  pelvic  lesion,  as 
for  instance  endometritis,  pelvic  peri¬ 
tonitis,  or  disease  of  the  adnexa.  Here 
the  symptoms  depend  on  the  complica¬ 
tions,  and  these  are  to  be  treated  rather 
tftan  the  misplacement.  The  chief 
point  dwelt  upon  in  the  article  is  that 
m  cases  of  retroflexion  of  uterus  the 
subjective  symptoms  often  do  not  de¬ 
pend  on  the  misplacement. 


<27T)  Prolapse  or  Cyslic  Ureter  through 
Female  Bladder. 

Hibler  ( IV ten.  Tclin.  Woch.,  No  17 
1903)  reports  this  remarkable  condition 
in  an  infant  aged  6  weeks.  The  mother 
noticed  something  projecting  at  the 
vulva,  it  was  clearly  pedunculated,  and 
came  out  of  the  ureter.  It  was  quite  as 
big  as  a  hen  s  egg,  cystic,  and  filled  with 
a  clear  fluid.  The  cyst  was  emptied,  but 
it  showed  no  tendency  to  reduce  itself 
spontaneously  and  soon  became  sloughy. 

account  it  was  excised,  but  the 
1  A  ,  d,  W1,th  uraemic  symptoms.  The 
left  kidney  had  two  ureters,  one  had 
become  closed  at  its  vesical  end  and 
greatly  dilated  forming  a  cyst.  The 
bladder  became  distended,  cystitis  set 
m,  the  right  and  left  ureters  then  un¬ 
derwent  dilatation,  and  the  kidney 
were  infected;  the  right  was  pyone- 
phrotic.  The  vesical  walls  were  very 
thick,  the  original  cause  of  the  obstruc¬ 
tion  to  the  supernumerary  ureter  ap¬ 
peared  to  be  its  position  in  relation  to 
the  normul  ducts  as  they  entered  the 
bladder. 


<278)  Retro-placental  Haemorrhage  in 
Fifth  Month. 

Lop  (Bull,  de  la  Soc.  Obst.  de  Paris , 
^ay>  J9°3)  attended  a  woman,  aged  28, 
who  had  been  married  when  18  and 
borne  three  children,  all  to  term.  None 
of  the  three  pregnancies  were  marked 
by  any  complication.  The  patient  now 
believed  herself  to  be  in  the  fifth  month 
of  pregnancy.  About  three  weeks  before 
she  came  under  observation  haemor¬ 
rhages  set  in,  at  first  moderate,  then 
severe,  so  that  she  grew  very  anaemic, 
without  oedema,  cardiac  complications 
or  albuminuria.  Lop  found  the  cervix 
patulous  ;  the  os  admitted  the  tip  of  the 
finger,  which  brought  away  little  clots  ; 
larger  coagula  then  issued  from  the 
cervical  canal.  The  haemorrhage  was 
scanty,  yet  persistent.  Best,  milk  diet, 
find,  alcoholic  stimulants  in  moderation 
were  prescribed  ;  200  grams  of  artificial 
serum  were  injected  daily,  whilst  every 
four  hours  the  vagina  was  douched  with 
water  at  104°.  Viburnum  prunifolium 
was  administered.  A  few  days  later  a 
sudden  rise  of  temperature  to  ioi° 
occurred.  Labour  was  therefore  in¬ 
duced  by  two  tampons  of  gauze  soaked 
in  glycerine  of  carbolic  acid,  after  the 
usual  precautions.  Within  four  hours 


7i 

the  patient  was  spontaneously  delivered 
o  a  living  child,  the  breech  presenting. 
The  placenta,  small,  and  three-quarters, 
of  a  pound  m  weight,  followed  imme¬ 
diately,  with  some  small  clots  ;  a  large- 
clot  lay  adherent  to  its  uterine  aspect. 
The  fetus  was  well  formed,  weighing 
over  2  lb. ,  and  measuring  12  in.  Shortly 
after  delivery  the  patient’s  temperature 
rose  to  over  103° ;  aniodol  was  injected 
into  the  uterus,  the  temperature  fell 
^nd.  ,  de  Patient  soon  recovered.  Lon. 
decided  on  inducing  labour  directly  the- 
temperature  rose,  as  that  symptom  im¬ 
plied  incipient  infection,  against  which 
the  resisting  power  of  a  system  debili¬ 
tated  by  acute  anaemia  would  be  very- 

S  w  £h6  C;ause°f  the  Partial  detach¬ 
ment  of  the  placenta  was  not  determined 
m  tins  case.  Its  diagnosis  was  based  on 

uterus,  which  corre¬ 
sponded  to  the  seventh  month,  when 
according  to  the  catamenial  evidence^ 
the^  pregnancy  had  not  gone  beyond  t he 
nttb.  At  the  same  time  the  uterus  felt 
abnormally  hard,  a  symptom  which 
has  long  been  noted  in  cases  of  retro- 
placental  haemorrhage. 


therapeutics. 

<279)  Carbonic  Acid  in  Phthisis. 

The  usual  methods  of  attempting  to 
battle  with  tuberculosis  of  the  lung 
depend  on  an  attack  on  the  bacilli,  but 
111  bunging  his  carbonic-acid  treatment 
forward  1  logo  Weber  (Zeit.  f.  Tuberc. 
Pens ta ttenwesen ,  vol.  iv.  No.  6)  says  that- 
he  ha,s  attempted  to  influence  the  dispo- 
si  tion,  and  thus  indirectly  render  the  life- 
of  the  bacilli  impossible.  The  sana¬ 
toria!  treatment  aims  in  the  same  direc¬ 
tion  and  he  points  out  that  if  one 
speaks  of  improving  the  nutrition  and’ 
raising  the  general  body  strength,  or  of 
producing  an  increased  production  of 
caibonic  acid,  one  implies  the  same 
thing.  That  Ins  method  of  attaining; 
tins  end  is  an  improvement  on  the 
sanatorium  treatment  he  tries  to  show 
on  the  ground  of  60  percent,  of  cures. 
He  states  that  he  is  careful  to  take  tire- 
term  “cure”  in  its  strictest  sense,  and 
is  prepared  to  demonstrate  his  cases 
ihe  principle  depends  on  the  assump¬ 
tion  of  an  antagonism  between  CO.  and 
phthisis.  This  lie  considers  to  be  the 
case  since  patients  suffering  from 
emphysema  and  cardiac  diseases  who- 
sutler  from  venous  stagnation  enjov  a 
large  immunity  against  phthisis.  On 
the  other  hand,  all  those  children  who- 
have  been  born  with  stenosis  of  the  tri¬ 
cuspid  orifice,  in  whose  lungs  there  is  a 
want  of  C02,  die  without  exception  of 
pulmary  tuberculosis.  Weber  adds  a» 
number  of  other  arguments,  which  he 
considers  strengthen  his  contention.. 
Turning  to  the  method,  he  finds  that 
there  is  no  better  sourc  of  CO,  than- 
laevulose,  which,  as  he  says,  can  even- 
,°?/dlsed  by  diabetics.  He  found 
that  it  is  not  rare  to  obtain  an  increase 
of  weight  in  weakly  children  of  300  or 
400  grams  in  a  week  by  giving  laeva>- 
lose.  He  describes  several  cases  of 
tuberculosis  in  which  laevulose  acted 
reiS8*'  magically,  especially  one  of  a 
child  of  8  years,  to  whom  he  gave  four 
teaspoonfuls  of  laevulose  a  day,  and  suc¬ 
ceeded  in  arresting  and  curing  a  seem¬ 
ingly  hopeless  case.  One  can  mostly 
effect  a  cure  with  laevulose  alone  in 
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adults,  but  in  some  cases,  if  no  improve¬ 
ment  takes  place,  after  a  few  weeks  lie 
has  devised  another  means  of  still 
lurther  increasing  the  quantity  of 
<C05.  He  injects  a  perfectly  pure  liquid 
paraffin,  called  antiplithisicum,  subcu¬ 
taneously,  in  doses  of  io  c.cm.  twice  a 
■day.  Sometimes  it  is  necessary  to  give 
as  many  as  200  injections  before  the 
■course  is  ended.  The  injections  must 
be  made  beneath  subcutaneous  adipose 
3  ay  or  and  not  merely  beneath,  tlie  skin. 
He  hopes  soon  to  be  able  to  report  on 
co  further  cases  which  have  been 
treated  in  this  way,  and  which  will  give 
the  same  percentage  of  cures  as  Ins  first 
53  cases  did. 

<280)  Substitutes  for  Huinine  in  the  Treat¬ 
ment  of  Malaria. 

Muehlens  says  that  although  quinine 
is  undoubtedly  a  specific  in  malaria, 
there  are  certain  disadvantages  m  its 
iuse,  which  have  caused  investigators  to 
seek  some  substitute  ( Deut .  med.  Woch., 
August  27th,  1903).  These  disadvant¬ 
ages  consist  in  the  bitter  taste,  the  dis¬ 
agreeable  after-effects,  such  as  singing 
in  the  ears,  deafness,  sickness,  etc.,  a,nd 
the  fact  that  in  certain  cases,  quinine 
.may  determine  a  fatal  attack  of  black- 
water  fever.  He  reviews  the  various 
substitutes.  First  he  deals  with  salo- 
■chinin.  This  drug  is  tasteless  and  does 
.not  produce  any  of  the  above-mentioned 
-after-effects,  but  Ife  has  found  that  it  is 
not  easily  absbrbed,  and  must  be  re¬ 
garded  as  a  very  poor  and  uncertain 
substitute  for  quinine.  '  He  mentions 
•cases .  in  which  after  a  reasonable  ex¬ 
hibition  of  salochinin  the  parasites  still 
persisted  in  the  blood  and  in  Which  it 
was  found  necessary  to  return  later  to 
quinine  in  the  interests  of  the  patient. 
Tice  next  drug  is  neoc-hinin.  The  results 
of  his  trials  with  this  preparation  were 
but  little  better  than  with  salochinin. 
Aristoehin,  too,  was  unable  to  cause  the 
parasites  to  disappear  from  the  blood 
when  given  in  doses  corresponding  to 
the  usual  doses  of  quinine,  and  only 
rsucceeded  in  producing  this  result 
when  given  in  very  large  quantities. 
In  one  case  it  produced  some  singing  in 
the  ears.  His  experiment  with  euchinin 
are  still  in  progress.  In  not  a  single 
■case  could  he  get  rid  of  the  parasites  by 
.means  of  rubbing  in  Credos  colloidal 
silver  ointment,  and  the  same  remark 
.applies  to  the  ordinary  grey  ointment. 
He  next  tried  the  effect  of  kola,  both  in 
the  fresh  condition  and  in  the  form  of 
an  extract,  as  well  as  the  so-called 
■“  kalobion-lemonade  essence,”  which  is 
said  to  be  a  protective  against  malaria. 
None  of  these  were  capable  of  in¬ 
fluencing  either  the  fever  or  the  num¬ 
ber  of  parasites  in  the  blood.  Simabae 
extract,  too,  was  found  to  be  useless. 
As  Gautier1  and  others  have  strongly 
advised  treatment  of  malaria  by  arsenic 
(which  had  fallen  into  disuse  for  a  long 
time).  Muehlens  next  studied  the  action 
of  this  metal,  and  chose  the  form  of 
cacodylates.  Seven  cases  were  treated 
.according1  to  the  methods  elaborated  by 
■Gautier  and  Billet,  but  in  no  instance 
•could  a  distinct  result  be  found; 
quinine  had  to  be  given  later  on  in  all 
the  cases  ;  methylene  blue  was  tried  in 
four  cases,  and  methylene  azure  in 
another  four.  The  latter  had  no  action 
on  the  parasites,  but  the  methylene 
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blue  certainly  was  capable  of  removing 
the  fever,  and  causing  the  parasites  to 
disappear  from  the  blood.  In  one  case 
the  drug  produced  an  attack  of  black- 
water  fever.  The  action  of  methylene 
blue  is  not  complete  until  after  several 
days,  and  is  not  always  certain,  but  it 
is  of  use.  Finally,  Muehlens  tried  the 
effect  of  the  serum  treatment  of  malaria, 
but  without  good  result.  He  thus 
comes  to  the  conclusion  that  at  pre¬ 
sent  we  have  no  satisfactory  substitute 
for  quinine  in  the  treatment  of  malaria, 
and  that  methylene  blue  possesses  an 
action  which  is  noarer  to  quinine  than 
any  other  of  the  suggested  preparations. 

(281)  Gelatine  Inieclions  as  a  Haemostatic 
in  T.vplioiti. 

■  Hugo  Pribram  (Pray.  med.  Woch.,  1903, 
No.  20)  records  his  experiences  in  six 
cases  of  haemorrhage  in  typhoid  fever 
treated  by  means  of  injections  of  gela¬ 
tine.  These  have  been  used  for  some 
time  past  for  haemostatic  purposes  with 
good  results,  but  with  two  sets  of  draw¬ 
backs,  the  one  being  a  liability  to  infec¬ 
tion  with  tetanus,  the  other  the  produc¬ 
tion  of  local  symptoms  and  of  fever.  To 
avoid  the  former  danger  the  gelatine 
was  prepared  in  a  special  manner,  a 
20  per  cent,  solution  being  made,  fil¬ 
tered,  and  sterilized  three  times  on 
three  successive  days  ;  the  greatest  care 
was  also  used  in  transferring  the  gela¬ 
tine  from  its  tube  to  the  sterilized 
syringe,  and  the  patient’s  skin  was  of 
course  rendered  absolutely  aseptic.  To 
avoid  local  complications  the  gelatine 
was  not  used  in  greater  concentration 
than  20  per  cent,  f  the  habitual  dose  was 
2  grams.  No  infective  phenomena  fol¬ 
lowed  in  any  of  the  author’s  cases. 
There  was  a  certain  amount  of  local 
swelling  which  always  disappeared 
within  twenty-four  hours,  and  in  one 
case  a  definite  attack  of  fever  followed 
the  injection,  in  four  instances  out  of 
five.  The  results  in  cases  of  typhoid 
haemorrhage  were  as  follow :  In  two 
cases  the  haemorrhage  stopped  imme¬ 
diately  after  the  injections  and  never 
returned;  in  one  case  it  stopped  at  once, 
but  recurred  a  month  later.  In  the 
other  three  cases  the  haemorrhage  con¬ 
tinued  ;  in  one  of  them  it  ceased  after 
repeated  injections,  in  another  it 
stopped  spontaneously  after  a  short 
while,  while  the  remaining  one  died 
next  day.  Comparing  these  results 
with  those  obtained  in  the  same  hos¬ 
pital  by  other  methods  it  was  found 
that  of  16  cases  treated  by  means  of 
tannic  acid  or  ergotine,  in  8  the  haemor¬ 
rhage  was  stopped,  in  4  it  continued, 
and  in  4  the  patient  died. 


PATHOLOGY. 


(282)  Tlie  Paternal  Heredity  of  Syphilis. 

R.  Matzknauer  ( Wien.  klin.  Woch., 
No.  7,  1903)  discusses  the  arguments  put 
forward  in  favour  of  the  assumption  that 
congenital  syphilis  can  be  derived  from 
the  father  of  the  child,  without  the 
mother  being  affected.  Dealing  first 
with  congenital  disease  arising  from 
disease  in  the  mother,  he  says  that  it  is 
conceivable  that  this  could  take  place 
either  as  a  germinative  condition, 
through  infection  of  the  original  ovum, 
or  by  intrauterine  infection  through  the 


placenta.  The  second  possibility  has 
been  proved  beyond  all  dispute,  it  being 
by  no  means  rare  to  find  definite  syphil¬ 
itic  changes  in  the  placenta.  It  may 
take  place  if  the  mother  has  been  in¬ 
fected  during,  as  well  as  previously  to, 
pregnancy,  and  although  it  must  be  re¬ 
cognized  that  such  an  infection  in  the 
mother  does  not  necessitate  infection  of 
the  placenta  and  of  the  child,  yet  when 
the  infection  does  take  place  early  in 
pregnancy,  the  chances  that  the  fetus 
will  be  likewise  infected  are  greater. 
Intrauterine  infection  through  the  pla¬ 
centa  is  recognized  in  other  diseases 
beside  syphilis.  The  severity  of  the 
disease  in  the  mother  does  not  always 
correspond  to  the  severity  of  the  in¬ 
herited  disease;  but  as  a  rule  the 
earlier  the  child  is  infected  intrauterine, 
the  severer  the  disease.  Matzenauer 
•goes  ■  on  to  describe  how  the  virulence  of 
the  disease  in  the  mother  may  diminish 
as  time  goes  on,  and  notwithstand¬ 
ing  when  the  disease  is  passed  on  to 
the  fetus,  the  virus  gains  its  full 
strength  again.  The  conditions  for  in¬ 
fection  of  the  original  ovum  are  different. 
In  no  other  disease  is  this  known  to  take 
place,  and  the  arguments  brought  for¬ 
ward  in  favour  of  its  existence  in  syphilis 
are  not  strong.  The  chief  of  these  is  that 
it  is  said  that  a  mother  may  remain  un¬ 
infected  and  yet  bear  a  syphilitic  child. 
This  is  based  on  grounds  which  are  by 
no  means  certain.  The  greater  number 
of  such  cases  have  been  reported  by 
general  practitioners,  who  have  obvious 
difficulties  in  carrying  out  systematic 
examinations  of  the  genitals,  by  women  s 
and  children’s  specialists,  who  also 
appear  to  neglect  a  search  for  primary 
lesions.  On  the  other  hand,  syphilolo- 
■  gists  have  rarely  described  such  a  con¬ 
dition.  Matzanauer  comes  to  the  con¬ 
clusion,  after  careful  argument,  that  an 
infection  of  the  ovum  has  not  been  ob¬ 
served.  The  same  applies  to  infection 
directly  by  the  spermatic  fluid.  He 
finds  that  the  cases  described  as  syphilis 
arising  in  the  fetus  without  the  mother 
being  affected  are  in  reality  cases  in 
which  the  maternal  syphilis  is  latent, 
and  in  support  of  this  contention  he 
points  out  that  between  30  and  40  per 
cent,  of  certain  tertiary  affections, 
primary  and  secondary  signs  cannot  be 
traced.  Paternal  infection  is  only 
claimed  for  about  20  to  38  per  cent. 
Dealing  with  the  reputed  exceptions  of 
Colies’s  law,  he  says  that  there  is  not  a 
single  reliable  instance  of  this,  and 
therefore  claims  that  exceptions  do  not 
occur.  Every  mother  of  an  hereditary 
syphilitic  child  is  without  exception 
immune.  As  far  as  Profeta’s  law  is 
concerned,  there  are  many  instances  in 
which  the  child  of  a  syphilitic  mother 
lias  become  infected,  so  this  law  does 
not  hold  good.  The  child  only  receives 
immunity  from  its  mother  when  it  has 
been  infected  by  her.  In  conclusion,  he 
draws  some  practical  inferences  :  (1)  The 
mother  of  a  syphilitic  child  must  be 
treated  with  mercury,  even  when  she 
does  not  show  any  signs  of  syphilis: 
(2)  the  mother  of  a  syphilitic  child  may 
nurse  her  child, without  fear  of  infecting 
herself  ;  (3)  syphilitic  parents  of  a 

healthy  child  can  infect  it ;  (4)  a  syphil¬ 
itic  man  should  not  marry  for  many 
years  after  all  traces  of  his  infection 
have  disappeared,  and  after  he  has  been 
treated  several  times  with  mercury. 
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<283)  ltapid  Atrophy  of  Hypertrophic 
Cirrhotic  livers. 

Marcou  (Arch.  Gen .  de  Med.,  September 
Sth,  1903)  has  had  the  opportunity  of 
observing  5  such  cases  in  private  prac¬ 
tice  during  the  periods  of  hypertrophy, 
rapid  diminution,  and  final  atrophy, 
The  exciting  cause  in  each  case  was 
some  infective  disease.  He  has  observed 
-o  cases  of  hypertrophic  livers  in  St. 
Petersburg  amongst  the  well-to-do, 
occurring  in  a  similar  class  of  men,  free 
■drinkers  and  '  eaters,  who  habitually 
take  no  outdoor  exercise,  and  who  drink 
vodka  before,  and  cognac  after,  meals  in 
free  quantity.  The  degree  of  hyper¬ 
trophy  varied,  extending  usually  from 
the  third  interspace  to  one  to  four  finger- 
breadths  below  the  costal  margins.  He 
is  of  opinion  that  they  result  from  a 
combination  of  causes,  stimulating 
■dietary,  alcohol,  and  want  of  fresh  air 
and  exercise ;  and  that  the  affection 
should  be  styled  toxi-alimentary  cir 
a’hosis.  The  course  of  the  affection  is 
slow,  and  no  inconvenience  arises  until 
some  intercurrent  infection  disturbs  the 
.altered  metabolism.  In  Russia  this  is 
usually  influenza.  Five  cases  are  quoted 
in  full :  (1)  In  which  the  liver  extended 
from  the  third  interspace  to  8  cm.  below 
costal  margins  at  commencement  of  an 
attack  of  typhus,  with  rapid  diminution 
to  normal  size  at  time  of  death  on  the 
fifteenth  day ;  at  necropsy  a  hob-nailed 
liver,  weighing  1,570  grams,  was  found. 
<2)  In  which  the  liver  was  irregular  and 
•extended  from  third  interspace  to  1  cm. 
below  costal  margin ;  death  resulted 
two  months  after  a  severe  attack  of  influ¬ 
enza,  and  at  necropsy  an  atrophic  cir¬ 
rhosed  liver,  weighing  1,650  grams,  was 
found.  (3)  In  which  the  liver  extended 
from  the  third  interspace  in  the  mam¬ 
mary  line  to  12  cm.  below  the  costal 
margins.  After  being  confined  to  bed 
for  fourteen  days  with  influenza,  the 
liver  began  to  diminish  rapidly,  being 
only  2  cm.  below  the  costal  margins  at 
the  end  of  one  month.  Death  ensued 
four  months  later  after  repeated  tap¬ 
pings  for  ascites ;  no  necropsy.  (4)  In 
which  the  commencement  of  atrophy 
was  determined  by  an  attack  of  pneu¬ 
monia  three  years  previously.  (5)  In 
which  a  slight  attack  of  influenza  de¬ 
termined  the  commencement  of  chronic 
atrophy.  From  these  observations  he 
argues  that  hypertrophic  livers  may  pass 
into  the  atrophic  varieties,  agreeing  with 
the  current  opinion  in  Russia,  and  in 
apposition  to  that  held  in  France  ;  that 
;nis  more  frequently  occurs  in  the  well- 
o-do  and  less  so  in  the  poorer  classes, 
vdaose  resistance  is  diminished ;  that 
lie  hypertrophy  l'epresents  an  active 
•ellular  defence,  and  is,  in  fact,  a  com¬ 
pensatory  change  which  may  last  inde- 
initely  in  well-cared-for  patients  ;  that 
he  resistance  of  the  liver  may  yield 
apidly  to  infection,  just  as  a  compen- 
ated  hypertrophied  heart  may  dilate 
inder  similar  circumstances.  He  draws 
wo  practical  conclusions  :  (1)  If  a  rapid 
iminution  in  the  size  of  an  enlarged 
irrhotic  liver  takes  place  during  the 


course  of  some  infectious  disease,  the 
prognosis  is  grave  ;  (2)  if,  however,  no 
diminution  has  taken  place  during  the 
infection,  the  prognosis  should  be 
guarded,  for  rapid  atrophy  may  occur 
after  a  short  interval. 


(284)  The  Excretion  of  Volatile  Fatty  Acids 
In  Urine. 

In  working  at  the  excretion  of  volatile 
fatty  acid  in  urine,  F.  Rosenfeld  {Deut. 
vied.  Woch.,  March  26th,  1903)  starts  on 
the  basis  of  v.  Jakscli's  studies,  which 
go  to  show  that  traces  of  these  volatile 
fatty  acids  are  present  in  every  normal 
urine  ;  but  the  same  acids  are  not  found 
in  each  urine,  and  in  certain  diseases  of 
the  liver  and  in  fevers  the  acids  are 
increased.  Since  Rosenfeld  finds  that 
the  increase  and  diminution  of  the  vola¬ 
tile  fatty  acids  is  of  diagnostic  and  pro¬ 
gnostic  importance,  he  desires  to  induce 
others  to  turn  their  attention  to  them. 
The  method  of  determining  the  quantity 
of  the  acids  is  as  follows :  A  certain 
quantity  of  urine  is  distilled  (according 
to  Liebig)  with  sulphuric  acid,  and  the 
distillate  is  titrated  with  a  one- tenth 
normal  soda  solution.  The  only  source 
of  error  lies  in  traces  of  benzoic  acid, 
which,  however,  may  be  discarded,  as 
they  only  occur  very  rarely  in  human 
urine.  The  urine  must  be  fresh,  and 
the  distillation  must  not  be  carried  too 
far,  as  the  HC1  could  then  go  over  into 
the  distillate.  He  determined  the  nor¬ 
mal  acid  value  for  patients  taking  full 
hospital  diet.  This  value  is  found  to 
vary  with  the  diet,  and  theoretically, 
the  volatile  fatty  acids  may  be  derived 
from  albumen,  carbohydrates,  or  fats. 
Rosenfeld  describes  some  experiments 
which  lead  him  to  believe  that  the  vola¬ 
tile  fatty  acids  are  the  result  of  dis¬ 
integration  chiefly  of  albumen,  largely 
taking  place  in  the  intestines.  He  found 
that  they  were  diminished  in  febrile 
erysipelas,  slightly  dimished  in  scar¬ 
latina,  morbilli  and  diphtheria,  and  in 
pneumonia.  They  were  increased  in  all 
febrile  conditions  in  which  disintegra¬ 
tion  products  are  absorbed,  as  in  sup¬ 
purative  tonsillitis,  septic  diphtheria, 
purulent  empyema,  and  in  suppuration 
and  effusion  of  blood.  In  the  early  con¬ 
valescence  of  pneumonia  and  in  icterus 
they  are  increased  in  urine.  He  recites 
the  details  of  a  case  in  wlfich  a  high 
value  of  the  volatile  fatty  acids  in  pneu¬ 
monia  pointed  to  suppuration,  and  this 
was  found  to  be  correct,  when,  on  the 
fourteenth  day,  puncture  into  the  pleura 
disclosed  an  empyema.  The  same  dia¬ 
gnostic  import  was  met  with  in  a  case 
of  subphrenic  abscess,  and  he  says  that 
he  has  met  with  many  other  such 
examples.  Dealing  with  diseases  of  the 
stomach,  he  found  that  in  carcinoma 
the  volatile  fatty  acids  stood  at  at  least 
the  top  value  of  the  normal,  which  lie 
regards  as  due  to  ulceration,  breaking 
lown,  and  haemorrhages.  In  ulcer  of 
the  stomach  andgastrectasis,  either  with 
hyperacidity  or.  normal  acidity,  the  value 
is  considerably  increased;  in  congestive 
conditions  depending  on  carcinoma,  with 
subacidity  or  anacidity,  the  value  was 
either  high  or  heightened  ;  and  in  con¬ 
ditions  depending  on  old  scars  of  the 
pylorus  or  gastroptosis,  with  subacidity 
or  anacidity,  the  value  was  much  dimin¬ 
ished.  The  test  may  be  found  as  a  valu¬ 
able  assistance  in  early  cases  of  carcin¬ 
oma  ventriculi. 


<88.r>)  Diastolic  Fartlio-ptilnioiiary  Murmur. 

De  Vivo  {Rif.  Med.,  September  2nd, 
1903)  describes  a  cardio-pulmonary  mur¬ 
mur  that  was  diastolic.  It  was  observed 
in  a  woman,  aged  66,  who  died  from 
chronic  interstitial  nephritis.  The 
heart’s  apex  beat  was  in  the  fifth 
space,  and  near  the  anterior  axillary 
line  (the  chest  was  narrow)  there  was 
no  thrill.  The  upper  limit  of  cardiac 
dullness  reached  the  lower  margin  of 
the  fourth  rib,  the  lower  limit,  the 
upper  margin  of  the  sixth  ;  the  lower 
margin  reached  to  within  2  cm.  of  the 
anterior  axillary  line,  the  right  to  the 
left  edge  of  the  sternum.  In  the  mitral 
area  a  soft  superficial  diastolic  murmur 
was  heard  with  maximum  intensity 
above  and  a  little  inside  the  apax  beat. 
This  murmur  was  not  conducted  into 
the  axilla  or  behind,  nor  in  the  pul¬ 
monary  or  aortic  areas.  It  was  constant 
but  of  varying  intensity ;  not  changed 
by  position,  by  respiration,  or  by  pres¬ 
sure  with  the  stethoscope.  There  was 
no  accentuation  or  reduplication  of  the 
second  pulmonary  sound.  The  murmur 
ceased  shortly  after  the  closure  of  the 
aortic  and  pulmonary  valves.  It  was 
diagnosed  as  cardio-pulmonary.  At  the 
necropsy,  except  that  the  heart  was 
rather  wasted ;  it  was  otherwise  quite 
sound,  and  there  was  no  valvular  disease. 
The  linguifonn  process  of  the  left  lung 
was  elongated  and  slightly  emphysema¬ 
tous,  and  part  of  the  lower  lobe  was 
ateletaxic  and  fixed  to  the  diaphragm. 
As  to  the  pathology  of  these  cardio¬ 
pulmonary  murmurs  the  author  believes 
that  they  are  always  of  inspiratory 
origin  (whether  systolic  or  diastolic). 
For  him  the  production  of  a  murmur 
by  pressure  on  a  piece  of  lung,  that  is,  a 
murmur  of  expiratory  origin,  is  contrary 
to  the  laws  of  physiology,  and  impossible. 
The  partial  emphysema  is  a  result  of  the 
aspiration  into  the  portion  of  lung, 
which  happens  at  each  systole.  The 
conditions  for  producing  a  diastolic 
cardio-pulmonary  murmur  are  adhesion 
of  a  part  of  the  lung  to  the  anterior 
surface  of  the  heart ;  when  the  lung  is 
free  the  murmur  is  systolic ;  another 
condition  is  a  small-sized  heart.  Ad¬ 
vanced  emphysema  is  an  unfavourable 
condition. 


SURGERY. 


<286)  linear  Electrolysis  In  Frctln-al 
Stricture. 

Rafin  {Lyon  Med.,  September  20th,  1903) 
records  a  series  of  clinical  observations 
of  the  results  of  linear  electrolysis  of 
strictures  of  the  urethra.  In  the  first  4 
cases  the  operation  was  performed  by 
other  surgeons,  and  each  of  the  pa¬ 
tients  applied  for  treatment  on  account 
of  a  return  of  the  stricture.  It  would 
seem  that  linear  electrolysis  is  a  less 
dangerous  operation  than  internal 
urethrotomy,  since  a  cauterized  surface 
is  less  likely  to  absorb  septic  material 
than  the  wound  made  by  a  knife. 
Nogues  has  published  980  cases  of  in¬ 
ternal  urethrotomy,  with  11  deaths. 
Rafin  records  1  death  after  internal 
urethrotomy  and  1  after  linear  electro¬ 
lysis.  In  both  cases  the  necropsy 
showed  old-standing  double  pyelo¬ 
nephritis,  so  that  the  operation  in  each 
instance  was  not  wholly  responsible  for 
the  result.  After  the  electrolysis  the 
patient’s  general  condition  improved, 
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the  terminal  attack  dating  from  an  at¬ 
tempt  to  pass  a  catheter  ten  days  after 
the  operation.  It  is  generally  advised 
not  to  exceed  an  intensity  of  20  milliam- 
peres  for  electrolysis,  and  it  was  found 
that  this  failed  to  divide  hard  strictures. 
Of  course,  if  pressure  had  been  used,  the 
operation  would  have  become  forcible 
dilatation.  Internal  urethrotomy  is 
safer  here  than  increasing  the  current  to 
40  or  45,  as  practised  by  Guyon.  Elec¬ 
trolysis  is  not  a  method  applicable  to 
the  treatment  of  all  urethral  strictures. 
For  instance,  when,  as  in  1  case  of  the 
series  recorded,  the  stricture  is  pri¬ 
marily  periurethral,  a  perineal  mass 
causing  constriction  by  pressure,  little 
benefit  could  be  anticipated  from  elec¬ 
trolysis,  whereas  a  perineal  dissection 
to  free  the  urethra  gave  an  excellent  re¬ 
sult.  In  all  cases  of  linear  electrolysis 
catheterism  was  found  necessary  both 
to  complete  and  to  maintain  the  dilata¬ 
tion.  _ 

*387)  Prostatitis  due  to  Intestinal  Lesions. 

It  is  usual  to  regard  prostatitis  as  re¬ 
lated  to  some  affection  of  the  urethra  or 
bladder.  There  are  cases  notwithstand¬ 
ing  which  can  be  traced  to  intestinal 
absorption,  and  it  is  important  to  re¬ 
cognize  them,  as  the  treatment  differs 
considerably.  Le  Clech  has  investigated 
this  variety  of  prostatitis  (These de  Paris , 
1903)  of  which  he  has  collected  a  con¬ 
siderable  number.  Prostatitis  of  intes¬ 
tinal  origin  in  common  with  chronic 
forms  of  the  disease  sets  in  gradually  ; 
in  fact  it  is  uncommon  for  the  patient 
to  complain  of  any  inconvenience  until 
an  acute  exacerbation  sets  in,  accom¬ 
panied  by  feeling  of  weight,  pain,  and 
difficulty  in  micturition.  Treatment 
consists  in  relieving  constipation,  hae¬ 
morrhoids,  or  any  anal  lesion  which  may 
be  present,  and  the  daily  administration 
of  a  glass  of  one  of  the  usual  waters 
may  prove  of  considerable  use.  In 
some  cases  the  dilatation  of  the  anal 
sphincter  may  afford  immediate  relief, 
as  spasmodic  contracture  is  very  fre- 
quentlypresent.  Should  there  be  a  more 
general  lesion  of  the  intestinal  tract, 
purgatives,  copious  injections,  and  milk 
diet  are  indicated,  and  at  the  same  time 
protargol  (1  to  7  per  cent.),  or  silver  ni¬ 
trate  (1  to  5  per  cent.)  may  be  injected 
into  the  bladder.  Local  massage  to  the 
prostate  will  be  of  benefit,  and  the  ad¬ 
ministration  of  a  suppository  containing 
extract  of  belladonna.  On  the  authority 
of  Guyon,  massage  is  one  of  the  most 
valuable  methods  of  dealing  with  chronic 
prostatitis.  In  the  majority  of  cases 
patients  recover  completely,  though  the 
time  which  is  required  varies  from  four 
weeks  to  three  months.  Frequently 
this  form  of  ptostatitis  is  met  with  in 
elderly  persons  who  suffer  from  habitual 
constipation,  sometimes  as  the  result  of 
dysentery,  haemorrhoids,  or  any  condi¬ 
tion  which  may  cause  intestinal  infec¬ 
tion. 


<288)  Operative  Treatment  or  Cancer  of 
the  Stomach. 

Petersen  ( Zentralbl .  f.  Chir.,  No.  36, 
1903)  in  a  communication  to  the  German 
Surgical  Society  reports  that  the  results 
of  recent  clinical  experience  at  the 
Heidelberg  clinic  are  in  favour  of  re¬ 
section  as  opposed  to  gastro-enteros- 
tomy.  The  former  operation,  he  states, 
is  not  more  dangerous  than  the  latter. 
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In  the  last  100  cases  of  gastro-enteros- 
tomy  for  cancer  of  the  stomach  the 
mortality  was  18  per  cent.  The  average 
duration  of  life  after  this  operation, 
which  resulted  in  considerable  relief  of 
gastric  pain  and  disturbance,  was  fi'om  4 
to  5  months.  In  the  last  33  cases  of 
resection  the  immediate  mortality  had 
been  reduced  from  35  to  17  per  cent. 
The  chief  danger  of  gastro-enterostomy, 
the  author  states,  is  pneumonia,  which 
occurs  much  more  frequently  after  this 
operation  than  after  resection.  The 
prospects  of  the  radical  method  of  treat¬ 
ment  have  of  late  greatly  improved. 
Care  must  be  taken,  however,  in  resec¬ 
tion  to  remove  the  gastric  and  duodenal 
walls  far  beyond  the  seat  of  disease. 
Even  in  cases  of  recurrence  after  resec¬ 
tion  the  average  duration  of  life  is  as 
long  again  as  that  after  gastro-enteros¬ 
tomy. 


(289)  Veld  Sore. 

Harman  ( Journ .  oj  Path.,  August,  1903) 
describes  the  general  clinical  manifes¬ 
tations  of  the  veld  sore.  It  follows 
usually  slight  abrasions,  a  blister  forms, 
and  a  superficial  ulcer  results  of  ex¬ 
tremely  chronic  type  ;  in  some  cases 
the  first  manifestation  is  a  group  of 
minute  lierpetiform  blisters.  By  far 
the  greater  number  occur  on  the  backs 
of  the  hands  or  wrists,  they  may  extend 
from  this  on  to  the  forearm  or  the  fore¬ 
arm  may  be  alone  affected ;  on  the  leg 
they  are  found  on  the  extensor  surface 
from  ankle  to  knee.  The  whites,  British 
and  Boers,  were  alone  affected,  and 
those  in  contact  with  horses  more  com¬ 
monly  than  infantry.  The  history  of 
the  occurrence  of  the  sore  points  to  its 
connexion  with  a  kind  of  scorbutic  con¬ 
dition  due  to  dietetic  causes.  The  most 
efficacious  treatment  was  found  to  be  a 
thorough  cleansing  with  mercuric 
chloride  (1  in  1,000)  and  the  removal  of 
all  loose  epithelium,  dusting  with 
calomel  and  dressing  with  dry  ab¬ 
sorbent  wool  fixed  with  strapping.  The 
bacteriological  investigation  of  the  sore 
is  described,  the  material  used  being 
for  the  most  part  unbroken  blisters.  In 
8  cases  a  coccus  was  found  producing 
smooth  circular  colonies  rapidly  colour¬ 
ing  yellow;  in  one  of  these  there  were 
in  addition  a  few  white  colonies  of 
staphylococcus  and  in  another  a  few 
streptococcus  colonies ;  the  organism 
was  compared  with  staphylococcus 
pyogenes  aureus  and  the  chief  difference 
was  found  to  be  that  the  latter  grew 
less  luxuriantly  and  produced  liquefac¬ 
tion  more  slowly.  The  characteristic 
organism  showed  great  resistance  to 
heat,  drying,  and  antiseptics,  consider¬ 
ably  superior  to  that  shown  by  the 
staphylococcus  pyogenes  aureus.  A 
personal  experiment  showed  that  the 
condition  could  be  typically  produced 
by  rubbing  some  of  the  blister  fluid 
into  an  abrasion,  and  from  the  lesion 
characteristic  cultures  were  obtained. 
That  the  organism  is  causatively  re¬ 
lated  to  the  sore  and  also  that  it  is  not 
a  form  of  the  staphylococcus  aureus 
there  are  the  facts  that  the  sore  is  quite 
different  from  any  lesion  at  present 
recognized  as  a  result  of  an  infection 
with  the  latter,  that  its  growth  is  more 
luxuriant,  that  it  is  always  disposed  as 
a  diplococcus,  and  that  it  is  more  highly 
resistant  than  the  common  organism. 
The  “Natal  sore”  would  appear  to  be 


of  the  type  of  the  local  skin  abscesses 
common  in  hot  moist  climates. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<290)  Conservative  Operations  on  the 
I  terus  and  its  Appendages. 

W.  P.  Manton  ( Amer .  Gyn.,  August,. 
1903)  has  during  the  last  five  years  per¬ 
formed  62  conservative  operations  on 
the  uterus  and  its  appendages  in  55 
patients.  Of  the  53  patients,  37  were 
married  and  16  single.  The  operations- 
were:  myomectomy,  10  cases;  resection 
of  one  ovary,  20;  resection  of  both 
ovaries,  6 ;  puncture  of  an  ovary  with- 
destruction  of  cysts,  8 ;  puncture  of  both, 
ovaries  with  destruction  of  cysts,  6; 
resection  of  a  tube,  8 ;  resection  of  a 
tube  and  ovary,  2 ;  resection  of  both 
tubes  and  ovaries,  2.  Of  the  53  patients, 
50  were  relieved  symptomatically  and! 
have  remained  well.  In  one  case  the- 
resected  ovary  subsequently  developed 
a  cyst,  and  was  removed.  In  two  other 
women  the  symptoms  were  only  par¬ 
tially  relieved,  and  in  both  cases  the- 
reconstructed  ovaries  had  to  be  removed. 
Three  of  the  women  are  known  to  have- 
subsequently  become  pregnant ;  of 
these,  one  miscarried  at  the  third 
month,  the  other  two  were  delivered  of 
living  children.  Thus  the  record  of  the- 
operations  is:  94.3  per  cent,  of  sym¬ 
ptomatic  cures,  5.6  per  cent,  of  failures, 
5.6  per  cent,  of  pregnancies,  and  no> 
deaths.  Comparing  conservative  and 
radical  operations,  the  mortality  of  the 
former  at  the  highest  computation  is- 
only  at  the  rate  of  2  per  cent.,  while  of 
the  latter,  even  under  the  best  oper¬ 
ators,  the  mortality  is  from  5  to  6  per 
cent.  The  percentage  of  the  symptom¬ 
atic  cures  under  the  two  methods  is- 
more  difficult  to  estimate,  but  tne  ad¬ 
vantage  appears  to  lie  on  the  side  of 
conservative  treatment.  On  this  side, 
also,  must  be  noted  the  more  rapid  con¬ 
valescence,  the  more  satisfactory  im¬ 
provement  in  general  health,  the  main¬ 
tenance  of  the  normal  functions  of  the- 
reproductive  organs,  with  the  continued 
possibility  of  pregnancy. 


<291)  Acute  Appendicitis,  Pyosalpinx. 
and  Parovarian  Cyst. 

Chavannaz  {Rev.  Mens,  de  Gyn.,  Obstet.r 
et  PSd.  de  Bordeaux ,  November,  1902). 
reports  a  case  of  clinical  interest.  The 
patient  was  a  robust  countrywoman, 
aged  28,  said  never  to  have  been  ill. 
Pregnancy  had  never  occurred,  but  the 
vagina  was  capacious.  She  had  an< 
attack  of  vomiting  and  abdominal  pain 
a  fortnight  before  she  came  under 
Chavannaz  in  a  hospital.  The  sick¬ 
ness  rapidly  ceased,  but  tympanites 
developed  and  was  followed  by  fever. 
On  the  thirteenth  day  the  patient 
appeared  exhausted,  but  had  not  the 
facial  expression  of  peritonitis.  There 
was  a  visible  swelling  in  the  right  iliac- 
fossa  and  hypogastrium,  resonant  ex¬ 
cepting  in  its  centre  where  a  vague 
sensation  of  fluctuation  could  be  de¬ 
tected.  A  fluctuating  convex  swelling 
occupied  the  right  fornix,  extending 
forwards  and  also  into  Douglas’s  pouch. 
The  uterus  was  fixed  and  lost  in  the, 
mass,  the  cervix  alone  being  distinct. 
Diagnosis  was  doubtful,  suppurating 
appendicitis,  with  pus  in  the  pelvis  01 
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else  twisting  of  the  pedicle  of  a  small 
ovarian  cyst  was  suspected.  At  the 
operation  a  thin-walled  parovarian 
cyst  was  discovered  under  adherent 
omentum.  It  was  tapped  and  clear 
fluid  came  away.  Behind  it  adhered  an 
enlarged  vermiform  appendix  as  big  as 
a  little  finger;  on  detaching  it  some 
pus  escaped.  The  appendix  was  am¬ 
putated  after  ligature  of  its  base  with 
catgut,  the  stump  was  touched  with  the 
thermo-cautery  and  closed  by  three 
catgut  sutures.  The  appendix,  4  in. 
long,  contained  a  faecal  mass  as  big  as 
a  cobnut;  a  second  lay  in  a  collection 
Pus  around  the  inflamed  structure. 
VV  lien  the  parovarian  cyst  was  removed 
another  cystic  tumour  was  discovered  • 
it  was  a  pyosalpinx  adherent  to  the 
bladder,  rectum,  sigmoid  flexure, 
uterus,  and  pelvic  walls.  Separation  of 
the  adhesions  and  removal  of  the  pyo- 
salpmx  proved  very  difficult;  a 
Mikulicz  drain  with  a  large  rubber 
tube  was  passed  into  the  pelvis  and 
removed  the  third  day.  The  patient 
recovered. 
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domen;  a  smaller  body  was  detected 
anterior  to  it.  The  cervix  was  small, 
and  no  os  could  be  detected  either  by 
touch;  diagnosis  was  impos¬ 
sible  before  an  abdominal  incision  was 
made.  Then  the  tumour  was  found  to 
be  a  fibromyoma  12  lb.  in  weight, 
springing  from  the  lowest  part  of  the 
cervix  above  the  vagina ;  it  had  pushed 
the  uterus  upwards.  The  uterus 
weighed  ig  lb.,  and  contained  4  oz.  of 
thick,  dark  blood.  The  uterine  wall 
was  over  1  in.  thick  and  continuous 
interiorly,  where  it  was  thinnest,  with 
the  capsule  of  the  tumour.  No  canal 
or  opening  could  be  traced  between  the 
cervix  and  the  uterine  cavity  The 
ovaries  were  atrophied.  There  was 
some  difficulty  in  removing  the  tumour 
and  uterus.  Peritoneal  flaps  were  cut 
and  sutured  together,  so  that  the  wound 
was  made  extraperitoneal  and  drained 
from  the  vagina.  The  patient  re¬ 
covered. 


<898)  Sponge  Retained  in  Uterine  Cavity. 

Morestin  (Ann .  de  Gyn.  et  d'ObstH ,  July, 
1902)  exhibited  before  the  Soci<ff<5  An- 
atomique  de  Paris  a  piece  of  sponge,  of 
inferior  quality,  about  as  big  as  a 
pigeon  s  egg,  which  had  been  introduced 
a  week  previously  into  the  vagina  and 
missed  after  coitus.  Pain  and  free 
mucopurulent  fetid  discharge  set  in. 
1 .f,  °s  was  wide,  the  cervical  canal  ad¬ 
mitted  the  tip  of  the  forefinger,  and  the 
sponge  wasj  detected  and  removed  with 
perfect  ease.  The  patient,  aged  40,  had 

nrv“linyef8  £led  the  sPonSe  without 
T}ie  possibility  that  the 
foreign  body  had  been  introduced  by  an 
abortionist  into  the  uterine  cavity  or 
had  been  passed  into  the  vagina  by  the 
patient,  a  prostitute,  to  conceal  men¬ 
struation,  was  raised,  yet  her  own  ex¬ 
planation  seemed  trustworthy.  For 
medico-legal  reasons  it  is  advisable  to 
aear  in  mind  that  a  small  sponge  may 
possibly  be  forced  into  the  uterine 
:avity  during  coitus.  Morestin  notes 
flat  whilst  foreign  bodies  are  so  often 
etained  in  the  vagina,  the  uterine 

nliltyu  'H-  Very  r,arely  the  receptacle  of 
uch  bodies,  probably  because  they  are 
apidly  expelled  if  introduced.  He 
urns  elf  once  exhibited  a  hairpin  re- 
aoved  from  the  uterus  of  a  youne 
mman,  and  for  the  literature  of  the 
ubject  refers  to  Neugebauer,  to  Caraes 
Ihese  de  Pans,  1894),  and  to  Picque’s 
SRort  presented  to  the  Societe  de 
flirurgie,  January  12th,  1898. 

<8»3)  Fibroid  and  llaeinatomefra  in 
Adult. 

osenthal  ( Monats .  /.  Geb.  u.  Gyn., 

ember,  1903)  met  with  a  remarkable 
impheatmn  in  a  woman,  aged  39. 
he  had  typhoid  with  cerebral  mischief 
flen  12 ;  at  18  the  period  appeared, 
ia  yas  seen  once  more,  after  which 
’casion  it  ceased  altogether.  She 
amed  when  21,  but  left  her  husband 
^0  months  later,  and  never  had  coll¬ 
ision  afterwards.  When  38,  haemor- 
iages  set  in,  and  lasted  for  two  or 
iree  weeks ;  the  abdomen  had  been 
creasing  in  girth  for  a  year  or  two. 
osenthal  found  that  she  was  very 
aaciated,  and  a  tumour  of  about  the 
ee  of  the  uterus  at  term  lay  in  the  ab- 


<894)  Haemorrhage  from  one  Nipple  : 

Haemophilia  <?). 

Krukowski  (Monats.  f.  Geb.  u.  Gyn., 
December,  1903)  attended  a  Jewish 
multipara,  aged  54,  for  pains  in  the 
ankles  and  left  elbow-joint.  She  was 
also  much  alarmed  on  account  of  occa¬ 
sional  haemorrhage  from  the  left 
nipple,  which  was  sometimes  very  free. 
It  had  continued  for  two  years,  and  pre¬ 
vailed  more  in  summer  than  in  winter. 
The  patient  had  borne  ten  children 
nine  were  living.  The  first  bled  freely 
when  circumcised  and  died  of  small¬ 
pox  when  an  infant.  The  second  had 
been  subject  for  two  years  to  epsistaxis  ; 
lie  also  suffered  from  dangerous  haemor¬ 
rhage  after  circumcision.  The  patient’s 
menopause  was  complete  at  48.  She 
had  suckled  all  her  children.  Kruk¬ 
owski  suggests  that  perhaps  the  fact 
tiiat  she  had  been  continually  bearing 
or  suckling  children  for  20  years  might 
account  for  the  bleeding  through  the 
medium  of  a  profound  neurosis,  but  the 
fact  that  only  one  nipple  bled  is  against 
this  theory  and  against  the  probability 
of  an  alteration  of  the  constituents  of 
the  blood.  The  patient’s  relatives  were 
healthy,  but  it  appeared  that  there  was 
a  tendency  to  bleed  in  the  male  line 
though  not  in  her  mother’s  family’ 
The  elbow  was  fixed  with  atrophied 
muscles,  the  ankle-joints  stiff,  their 
integuments  red  and  swollen  ;  there 
were  many  varicose  veins  in  the  lower 
extremity.  Both  mammae  were  free 
from  evidence  of  any  new  growth  ■ 
blood  flowed  rapidly  from  the  left 
nipple  on  pressure. 


on  night  sweats.  In  laryngeal  tuber¬ 
culosis  the  drug  is  of  great  benefit.  The 
troublesome  cough  disappears  after  its 
prolonged  use.  In  one  case  where  the 
pain  in  swallowing  was  such  that 
cocaine  had  to  be  applied  several  times 
a  day  applications  twice  a  day  of  a  1  in 
30  solution  of  heroin  afforded  relief.  In 
haemoptysis  heroin  replaces  morphine, 
ai?cf  in  no  case  causes  the  vomiting 
which  is  so  frequent  after  morphine.  The 
drug  lias  no  harmful  effect  on  the  ali¬ 
mentary  tract,  and,  indeed,  the  dyspep- 
sia  of  phthisical  patients  has  often  im¬ 
proved  rapidly  when  heroin  was  given 
01  the  cough.  Crha  has  employed 
heroin  in  acute  and  chronic  bronchitis, 
and  has  found  it  a  good  substitute  for 
the  usual  narcotics.  It  diminishes  the 
cough  and  lessens  the  pain  on  breathing. 
Ihe  distressed  breathing  of  emphy¬ 
sematous  patients  when  dependent  on 
heart  disease  is  relieved  even  before  rest 
and  heart  stimulants  have  had  time  to 
act.  In  one  case  of  cardiac  asthma  the 
customary  nightly  attack  was  prevented 
by  a  dose  of  0.005  gram  of  heroin.  There 
is  no  effect  on  the  heart’s  rhythm.  As 
an  analgesic  heroin  is  not  of  much 
benefit  except  in  diseases  of  the  genital 
organs.  Thus  tampons  steeped  in 
glycennated  solution  of  heroin  (1.5  in 
1000)  quickly  relieve  the  pain  of  an  early 
perimetritis.  They  have  less  effect  in 
chronic  perimetritis.  As  a  hypnotic 
heroin  has  no  direct  action.  It  may  be 
injected  instead  of  morphine  before 
gmng  ether  as  a  general  anaesthetic.  It 
will  then  lessen  the  stage  of  excitement, 
hasten  the  narcosis,  and  prevent  post- 
narcotic  vomiting.  A  great  advantage 
which  heroin  possesses  over  earlier  nar¬ 
cotics  is  that  only  small  doses  are 
needed.  Six  to  8  drops  of  a  1  per  cent, 
solution  of  heroin  operate  as  effectually 
as  15  drops  of  2  per  cent,  codeine,  and  3 
to  5  mg.  of  heroin  as  0.01  gram  morphine. 
Moreover,  it  is  only  after  long  use  that 
the  dose  of  heroin  needs  to  be  increased 
to  any  appreciable  extent.  Heroin  can 
be  sately  given  to  old  people  when  mor- 
prune  would  be  dangerous  from  its  effect 
on  the  heart. 


THERAPEUTICS. 

<395)  Heroin. 

A.  Crha  (Die  Heilkunde,  May,  1903)  de¬ 
scribes  the  action  of  heroin.  Heroin  is 
specially  beneficial  in  the  treatment  of 
phthisis.  A  dose  of  0.003  gram  given  at 
night  to  patients  kept  awake  by  cough 
ensures  ease  for  from  four  to  eight 
hours,  and  the  cough  next  day  is  found 
to  be  looser  than  before.  In  advanced 
cases  the  subjective  symptoms  of  dis¬ 
tressed  breathing  and  pressure  on  the 
chest  are  relieved  as  effectually  as  by 
morphine,  and  in  some  cases  the  breath¬ 
ing  becomes  slower  and  inspiration 
more  prolonged.  No  eflect  is  produced 


<396)  Adrenalin  for  Intestinal  Haemorrhage 
in  Typhoid  Fever. 

Graeser  (Munch,  med.  Woch.,  July  28th, 
I9°3)  has  had  a  good  experience  with 
achenalin  in  the  treatment  of  haemor- 
rliage  in  typhoid  fever,  and  reports  the 
case.  The  patient  was  a  female  of  36 
yeai  s,  and  stated  that  she  had  been  taken 
ill  during  the  second  week  in  April  with  an 
mfluenza-likecold  ;  fever  appeared  later 
and  “crampy”  vomiting  and  attacks  of 
coughing  also  were  noted.  On  the  26th 
she  was  brought  into  hospital.  There 
were  signs  of  diffuse  bronchitis,  with 
little  stringy  viscid  sputum,  fever,  and 
slight  traces  of  albumen  in  the  urine. 
The  next  day  a  red  punctate  erythema 
appeared,  accompanied  with  swelling  of 
the  face.  The  rash  was  distributed  over 
the  face,  arms,  legs,  and  body.  On  the 
22nd  a  patch  of  dullness  was  noted  at 
the  left  base,  with  bronchial  breathing  ; 
the  sputum  became  mucopurulent  and 
bloody,  and  on  the  24th  distinctly  rusty. 
On  the  29th  the  patient  had  some 
shivering  and  sweating,  and  the  temper¬ 
ature  fell  to  normal  on  the  following 
day.  The  pulmonary  signs,  save  the 
bronchitis,  disappeared  on  the  same 
day,  but  there  remained  vomiting  and 
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diarrhoea.  On  May  6tli  the  tempera¬ 
ture  rose  again,  and  the  patient  became 
slightly  delirious.  On  the  15th  a  roseola 
rash  appeared  on  the  chest  and  abdo¬ 
men,  and  for  the  first  time  swelling  of 
the  spleen  was  made  out.  The  typhoid 
condition  continued  little  altered  until 
the  21st,  when  a  copious  intestinal 
haemorrhage  set  in.  The  temperature 
sank  to  99.8°  from  1040,  and  the  pulse- 
rate  was  108.  In  spite  of  the  applica¬ 
tion  of  ice,  opium,  bismuth  in  large 
doses,  and  injections  of  ergotin,  the 
haemorrhage  recurred  during  the  fol¬ 
lowing  night  and  day.  The  patient  had 
become  extremely  anaemic,  and  the 
pulse  was  scarcely  perceptible.  Fearing 
that  the  next  bleeding  would  kill  the 
patient,  Graeser  tried  as  a  last  refuge 
adrenalin  hydroclilorate.  He  gave 
30  drops  in  some  saline  solution  every 
three  hours.  The  preparation  did  not 
produce  any  untoward  symptoms,  the 
bleeding  ceased  and  did  not  recur.  She 
was  extremely  anaemic,  but,  as  the  in¬ 
fection  appeared  to  be  less  severe  after 
the  haemorrhage,  she  gradually  im¬ 
proved  and  ultimately  recovered. 
Graeser  says  that  he  is  not  in  a  posi¬ 
tion  to  decide  whether  adrenalin  given 
internally  acts  by  stimulating  the  peri¬ 
pheral  vasomotor  nerves,  or  by  stimu¬ 
lating  the  vagus  centrally,  but  he  is  con¬ 
vinced  that  it  is  capable  of  arresting 
intestinal  haemorrhage.  He  is  also 
satisfied  that  it  can  be  given  internally 
with  safety. 


<297)  CHiniCiiB  Experiences  of  Electro* 


Although  the  time  since  the  treatment 
was  conducted  does  not  exceed  six 
months,  v.  Sarbo  considers  that  the 
effects  are  probably  lasting.  He  has  not 
had  any  case  of  recurrence  of  symptoms. 
He  adds  some  remarks  on  the  applica¬ 
tion  of  the  currents  and  on  the  possible 
method  of  action. 


PATHOLOGY. 


<2»s>  Tlie  Mode  of  Action  of  Antitoxins  on 
Toxins. 

Bordet  (Ann.  de  I'Inst.  Pasteur ,  Nov¬ 
ember  3rd,  1903)  considers  that  the  fact 
that  antitoxin  counteracts  toxin  in 
virtue  of  direct  combination  is  settled, 
but  that  the  exact  nature  of  the  reaction 
remains  to  be  defined.  It  has  been 
shown  that  the  absorption  of  an  active 
principle  of  the  serum  by  the  attracting 
substanco  of  cells  does  not  obey  a  law  of 
constant  proportion,  varying  with  the 
conditions  of  experiment,  and  the  pro¬ 
cess  has  been  compared  to  the  absorp¬ 
tion  of  colours.  Some  have  considered 
the  process  purely  mechanical  (surface 
adhesion,  etc.),  but  this  is  not  justified; 
that  in  the  case  of  sera  and  sensitive 
elements  true  affinities  come  into  play 
indicated  by  the  principle  of 


is 


magnetic  Treatment. 

A.  v.  Sarbo  (Deut.  med.  Woch.,  January 
8th,  1903)  has  treated  78  of  his  patients 
with  the  electro-magnetic  (E.  C. 
Muller’s)  apparatus,  which  as  he  points 
out  gives  a  low  tension  current  (100  to 
no  volts),  with  infrequent  alternations, 
of  high  intensity  (10  to  40  amperes). 
Of  the  78  patients,  55  were  improved,  as 
will  be  seen  below.  Among  thoi 
suffering  from  various  forms  of 
neuralgia,  he  records  the  trigeminal, 
intercostal,  and  brachial  cases  together. 
Their  number  was  17,  and  of  these  5 
were  cured,  6  were  considerably  im¬ 
proved  and  only  6  were  uninfluenced. 
The  smallest  number  of  applications 
was  ioailcl  the  largest  31.  In  one  of  the 
improved  cases,  a  recurrence  took  place ; 
13  cases  of  sciatica  were  treated  in  this 
way,  and  2  were  cured,  4  considerably 
improved,  and  4  uninfluenced.  The 
number  of  applications  varied  between 
25  and  66.  Lumbago  and  muscular 
rheumatism  were  cured  in  all  of  the  6 
cases.  These  cases  stood  the  strongest 
currents.  Considerable  improvement 
was  obtained  in  a  case  of  locomotor 
ataxy,  with  paraesthesiae,  for  which 
latter  the  treatment  was  undertaken. 
In  another  case  of  the  same  disease, 
gastric  crises  were  successfully  dealt 
with.  The  third  case  with  heart  sym¬ 
ptoms  was  also  cured  of  them.  In  a 
number  (19)  of  sleeplessness,  some  of 
which  were  uncomplicated  cases,  and 
others  were  depending  on  some  other 
condition,  for  example,  neurasthenia, 
hysteria,  Graves’s  disease,  etc.,  2  cases 
were  not  improved,  while  the  rest  de¬ 
rived  benefit  from  the  treatment.  The 
length  of  the  treatment  varied  con¬ 
siderably  in  these  cases,  but  as  a  rule, 
liatients  could  do  without  sleeping 
draughts  after  from  four  to  five  sittings. 


specificity.  AVhat  are  the  condi¬ 
tions  of  combination  of  toxin  and 
antitoxin  ?  It  is  known  that  an  exact 
quantity  of  antitoxin  is  necessary  to 
neutralize  completely  a  given  quantity 
of  toxin.  To  those  who  admit  the 
direct  action  of  toxin  and  antitoxin  this 
is  not  a  matter  of  surprise.  Ehrlich 
has,  however,  drawn  attention  to  a  cer¬ 
tain  phenomenon.  Supposing  a  given 
quantity  of  antitoxin  is  necessary  to 
neutralize  100  lethal  doses  of  toxin,  if 
101  lethal  doses  are  employed  in  the 
mixture,  the  animal  should  die ;  but 
this  does  not  occur,  and,  in  fact,  the 
quantity  o i  toxin  may  be  greatly  supe¬ 
rior  without  the  mixture  being  lethal. 
This  seems  to  point  to  the  possibility  of 
toxin  and  antitoxin  being  combined  in 
variable  proportions.  It  is  evident  that, 
according  as  one  adopts  the  view  of  the 
combination  of  toxin  and  antitoxin  in 
fixed  proportions,  or  that  of  the 
union  of  the  two  in  variable  propor¬ 
tions,  one  will  be  led  to  attri 
bute  to  the  mixture  of  toxin  and 
antitoxin  distinct  compositions.  In 
the  first  case  we  should  have  to  consider 
that  the  mixture  contains  two  sub¬ 
stances — toxin  free  and  active  and 
toxin  saturated  and  harmless ;  in  the 
second  case  we  should  have  to  suppose 
that  the  mixture  contains  only  one 
substance — toxin  incompletely  saturated 
and  simply  attenuated.  The  pheno¬ 
menon  of  Ehrlich  is  quite  explainable 
if  the  idea  of  the  combination  in  vari¬ 
able  proportions  is  accepted.  Ehrlich 
explains  the  phenomenon  differently ; 
he  supposes  that  a  toxic  bouillon  is 
complex,  and  contains  several  poisons, 
some  very  active,  the  toxins  properly 
speaking  and  some  less  active,  the 
toxones.  The  molecules  of  toxin  and 
toxone  absorb  equal  quantities  of  anti 
toxin,  but  the  toxin  attracts  more 
antitoxin  than  the  toxone ;  if  to  a  com¬ 
pletely  neutralized  toxic  bouillon  more 
toxin  is  added  he  supposes  that  the 
new  toxin  seizes  on  the  antitoxin 
which  is  in  combination  with  the 
toxone,  and  in  the  new  mixture  any 


free  toxic  material  is  of  the  nature  of 

toxone,  and  relatively  inoffensive.  In 
this  explanation  the  existence  of  several 
factors— for  example,  the  toxones — 
is  hypothetical.  Bordet  has  studied 
the  question  in  relation  to  the  mode  of 
action  of  antialexin  on  alexin ;  his  ex¬ 
periments  have  been  carried  out  by  the 
admixture  of  sera  containing  these  two 
bodies,  using  red  cells  mixed  with 
alexin-free  haemolytic  serum  as  an  in¬ 
dicator.  These  antagonistic  sera  exhibit 
the  phenomenon  of  Ehrlich,  but  the 
haemolytic  test  showed  that  the  anti¬ 
alexin  is  distributed  over  the  whole  of 
the  alexin  present  in  a  mixture  of  the 
two  sera ;  it  does  not  neutralize  com¬ 
pletely  part  of  the  latter  withont  affect¬ 
ing  the  excess,  and  the  explanation  of 
Ehrlich  does  not  offera  proper  interpreta¬ 
tion  of  the  phenomenon.  In  each  mixture 
of  alexin  and  anti-alexin  a  new  body  is 
formed,  a  complex  of  two  antagonistic 
substances  whose  composition  depends; 
on  the  proportion  of  the  two  elements. 
The  anti-alexin  attenuates  the  alexin, 
and  if  the  dose  of  the  former  is  increased 
this  attenuation  progresses  up  to  com¬ 
plete  abolition  of  toxic  activity.  There 
is  no  fixed  relation  of  combination,  and 
the  proportions  are  variable.  If  this 
view  be  grasped,  certain  known .  but 
enigmatic  matters  become  intelligible  ; 
for  example,  a  mixture  of  toxin  and  anti¬ 
toxin  inoffensive  to  one  species  may 
manifest  a  definite  toxicity  to  anotheij 
species.  According  to  the  view  of  vari¬ 
able  combination,  a  mixture  of  toxin 
and  even  a  small  dose  of  antitoxin  does 
not  contain  any  toxin  in  its  primitivi 
condition,  but  is  a  complex  (attenuate!? 
toxin),  which  is  a  new  body  with  charae 
teristic  properties.  It  is  natural  to  sup 
pose  that  its  toxic  power  may  be  sufii 
ciently  attenuated  to  produce  no  effect  or 
some  species,  while  other  species  wil 
show  a  real  sensibility  to  its  action,  i 
is  also  possible  to  suppose  that  a  toxin 
even  if  entirely  saturated  with  antitoxin 
may  still  be  poisonous  to  some  species 
and  some  individuals ;  in  fact,  according 
to  this  view  there  is  no  radical  difference 
between  attenuation  and  neutralizatioi 
of  toxin  except  one  of  degree. 
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<299)  Tetanus  Spores  in  tielatine. 

Tuck  (Journ.  Path.)  examined  fifteei 
specimens  of  gelatine  ;  in  six  specimen! 
of  French  gelatineone  contained  tetanui 
spores,  in  four  of  German  gelatine  on* 
contained  the  spores,  of  five  Englisl 
specimens  they  were  present  in  lorn 
The  process  of  manufacture,  the  treat 
ment  of  hides  and  bone  with  lime  an( 
hydrochloric  acid  and  the  extractior 
with  warm  water  (6o°  to  8o°C.)  ac coun, 
for  the  presence  of  the  organism 
Tetanus  cultures,  whether  pure  or  mixe< 
with  B.  subtilis,  were  always  killed  D 
ten  minutes’  boiling;  out  of  fifteei 
specimens  of  gelatine  examined  thre' 
containing  tetanus  spores  were  no 
sterilized  after  the  third  boiling  of  thirt. 
minutes  on  consecutive  days  ;  eight  wer 
completely  sterilized  after  the  secom 
boiling  of  thirty  minutes,  and  five  alte 
the  first  boiling  of  thirty  minutes.  Uni. 
one  exposure  of  ten  minutes  at  120  n 
the  autoclave  was  needed  for  complet 
sterilization  of  all  samples.  Aecordm 
to  the  writer  no  fear  of  tetanus  mfectioi 
need  be  entertained  if  the  solutions  use1 
be  subjected  to  the  action  of  circuiatin 
steam  for  half  an  hour. 


_ 
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<300)  OrMiostntic  Albuminuria  and  Movable 

c.  'fit  d  ■  Kidney. 

\  utherland  ( Amer.  Journ.  Med,  Sci 

S  holds  jhat  °rthostati.c  01%  as 

una  fa  ?i  be  called>  Postural  albumin- 

minurl  At  CT^°neSt  form  of  albu‘ 
-nmuria  of  adolescence.  It  is  distin- 

theSfact  tWH°thei'iallied  cond'fcions  by 
t  le  fact  that  the  pulse  tension  is  normal 

want™ ofedtmfd  -thein  is  a  characteristic 
<5vstem  f  Orfu  ^  ,.the  ,  whole  vascular 
n.  Oithostatic  albuminuria  is  a 
symptom  and  not  a  disease,  and  is 
most  commonly  attributed  to  a  dis- 
tuibance  in  the  central  nervous  system 
winch  produces  vasomotor  weakness  in 
different  parts  of  the  body  and  more 
especially  in  the  kidneys.  In  the  present 
paper  the  author  points  out  a  Sriois 
association  between  this  condition  and 
movable  kidney.  He  has  studied 40  cases 
1  f  the  symptom  in  adolescence,  in  which 
10  were  males  and  30  females  ;  of  these 
lSi  or  35  per  cent.,  had  movable  kidney 
-  being  males  and  13  females.  Of  these 
<5  eases  in  5  both  kidneys  were  movable 

novablethtl  •  Ilgh-  kldney  was  alone 
ovable,  while  111  none  was  the  left 

udney  alone  movable.  Of  associated 
ymptoms  abnormal  pulsation  of  the 
bdominal  aorta  was  noted  in  9  cases 
nd  abdominal  pain  in  10  The 
verage  age  of  the  patients'  when 
1st  seen  was  ioi  years ;  the  youngest 
eing  7  and  the  oldest  14  years.  It 
laT+v?e  no^ed  that  Sutherland  finds 
lat  the  only  affection  of  adult  life  in 

esent  is  Graves  s  disease,  in  which 
^normal  pulsation  of  the  abdominal 
>rta  and  movable  kidney  are  frequently 
served.  He  further  states  that  he 
is  met  with  more  cases  of  movable 
dney  among  40  cases  of  orthostatic 
bummuna  than  among  all  the  other 
tients  examined  at  a  children’s  hos- 
yal  during  a  period  of  15  years.  The 
minal  pam  was  in  some  cases 
fimteJy  associated  with  the  kidney 

S1.mulated  at  times  l 
actenstic  pa,m  of  a  renal  crisis 
de  at  others  it  could  be  evoked  bv 

?dJeS  xv  n the  k,V]ney  between  the 
h;«  regard  t0  the  causation 

■his  condition  the  writer  points  out 
t,  apart  from  traumatism,  theproduc- 
^blIlty  of  the  kidney  occurs 
!  h(1'Jen  fhe  supporting  tissues 
e  been  weakened  or  the  weight  of 

,rKinny  lnci^ased-  In  the  cases 
"ded  he  considers  the  latter  factor 

££?blejL  i;he  vascu]ar  tone  being 
“fd  and  the  weight  of  the  kidney 
eased  by  its  surcharge  with  venous 
'a  upon  the  assumption  of  the  erect 
ure.  Abnormal  pulsation  of  the 
iminal  aorta  is  a  further  evidence 
wered  yascukr  tone,  and  it  is  sug- 
a  that  a  similar  pulsation  may 
r  in  the  renal  arteries.  With  re- 
to  treatment  the  author  has  found 
use  of  an  abdominal  bandage  of 
little  service.  The  question  as  to 
her  the  amount  of  albuminuria  is 
ndent  upon  the  mobility  of  the 


(301)  Myopia  in  Diabclos  Mellltus. 

Among  the  disturbances  of  the  organ  of 
m^V^'h  accompany  diabetes  mel- 

nArorti’a +tS1?hte.dness  is  0Pe.  Which  has 
ru;;  /  d  th5  Ie^,t  notice.  S.  Neuburger 
(Munch,  rrud.  H  ock,,  March  24th,  1903) 

d?«nfSldnrS  t  ia i  ,1S  important.  that  this 
distui bance  should  be  more  widely  re- 
cognized  since  it  is  frequently  the  means 
of  indicating  the  diagnosis  of  the  dia- 
hetes.  He  reports  two  cases  which 
exemplify  this  well.  The  first  patient 
was.a  woman  of  50  years,  who  first  came 
undei  his  treatment  on  account  of  sup¬ 
puration  of  the  lachrymal  sac,  of  un- 

f"0™  0nga\  ?,n  curing  this  condition, 
he  determined  that  the  vision  was  pres¬ 
byopic,  the  smallest  Snellen  type  beirm 
j-ead  easily  with  +  2D.  Three  months 
f.atei  she  again  consulted  him,  this  time 
°A  account  of  indistinct  vision,  which 
had  lasted  some  ten  days.  The  history 
was  so  suggestive  that  he  at  once  thought 
of  diabetic  myopia,  and  on  questioning 
the  patient  learned  that  she  had  lately 
been  losing  flesh  and  had  been  told  that 
she  looked  bad.  The  refraction  exami- 
nation  with  the  ophthalmoscope  showed 
that  the  right  eye  had  myopia  -  iD 
and  the  left  —  2D.  The  vision  on  the 
right  mde  was  £  with  -  1.5 D,  and  on  the 
eft  side  j  with  —  2D.  There  was  no  opa- 
Styh°fany  °f  the  media,  and  especially 
of  the  lens.  The  urine  contained  pc  per 
cent,  sugar.  There  were  no  other  signs 
of  diabetes.  During  the  subsequent 
course  of  the  disease  the  diabetes  g?t 
woise,  notwithstanding  a  strict  diet  • 
but  the  myopia  passed  off.  In  this  case 
the  myopia  therefore  attracted  hisatten- 

< i  ‘l16  glycosuria-  The  second  case 
was  that  of  a  woman  of  48  years,  who 
had  required  glasses  for  slight  presbyopia 
in  June  of  1899.  Two  years  later  s^ip 
came  with  the  complaint  that  she  could 

W  n  rf  id  ^  xer  .wl.thout  her  glasses, 
but  that  her  distant  vision  was  becoming 

indistinct.  The  vision  on  the  right  side 
proved  to  be  |  with  _  lD)  andSon  th| 
left  side  f  with  -  2.5D.  There  was 
therefore  some  myopia.  The  lens  was 
absolutely  clear.  He  examined  her 
urine  and  found  considerable  quantities 
of  sugar.  Later  on  the  sight  got  worse 
and  a  clouding  of  the  lens,  which  did 
not  get,  rapidly  worse,  appeared.  Both 
eases  thus  were  first  diagnosed  after  the 
myopia  had  aroused  the  suspicion  in  this 
direction. 


feeling  weak.  His  urine  was  then  found 
to  contain  traces  of  albumen  and  some 
casts  find  the  heart  was  hypertrophied 
and  the  palpable  arteries  rigid  and  toi  - 
tuous.  The  diagnosis  of  interstitial 
nephritis  (artei-io-sclerotic)  was  made, 
in  August  of  4901  be  got  oedema  of  the 
egs  and  ascites,  which  disappeared 
uiKler  treatment  with  digitalis  and 
'huretin.  _  The  oedema  came  and  went 
Wr  ,0ms  ,time,  and  the  patient 
gradually  wasted.  Uraemic  vomiting 
and  galloping  heart  beat  also  appeared 
frequently  On  October  2nd,  after  he 
had  been  taking  infusion  of  digitalis  for 

twodays,  thepulse  wasfoundto  liavesud- 

denly  decreased  in  rate  to  44  beats  in  the 
minute,  whilst  a  slight  weak  wave  could 
be  just  felt  af  ter,  each  pulse  ;  about  £  in 
outside  the  nipple  line  88  heart  beats  in 
the  minute  were  felt.  The  heart  beats 
occurred  m  pairs,  the  second  being  some- 
what  weaker  than  the  first,  and  these 
|  were  followed  by  a  pause.  On  ausculta¬ 
tion  two,  and  at  times  three,  pairs  of 
sounds  to  each  pause  were  heard.  The 
radml  pulse  took  placeimmediately  after 
the  first  of  the  apex  beats.  During  the 
course  of  the  next  few  days  the  double 
beat  was  sometimes  present  and  some¬ 
times  absent,  while  it  was  not  infre- 
quent  to  observe  the  change  into  the 
double  beat.  The  patient  died  on  the 
mh  of  coma  and  other  signs  of  uraemia, 
ihe  necropsy  revealed  dilatation  and 
hypertrophy  nf  both  ventricles  and 
left  auricle.  Doll  argues  that  the  over- 
action  of  the  digitalis  caused  this  pecu¬ 
liar  action  of  the  heart,  and  seeks  to 
strengthen  this  view  by  adding  the  his¬ 
tory  of  a  second  patient  who  showed  the 
same  double  beat ;  she  was  also  in  the 
last  stages  of  cardiac  affection,  and  the 
bigeminal  heart  was  noticed  after  full 
doses  of  digitalis. 


SURGERY. 


<302)  Double  Heart  Beat. 

Iv.  Doll  (Berl.  hlin.  Woch.,  March  9th 
1 903)  deals  with  a  case  of  bigeminal  heart’ 
with  double  apex  beat.  The  patient  was 
a  man  of  43  years,  and  had  first  suffered 
eight  years  previously  from  Ids  heart 
while  bathing.  This  attack  took  the 
form  of  a  cardiac  failure,  and  the  patient 
was  only  restored  after  prolonged  arti¬ 
ficial  respiration  and  other  means.  It 
left  a  considerable  amount  of  dilatation 
behind,  which  eventually  disappeared 
dri  the  spring  of  1900  the  patient  was 
taken  with  a  severe  croupous  pneu¬ 
monia,  and  the  heart  remained  sur¬ 
prisingly  well  during  the  illness;-  a 
transient  albuminuria,  however,  was 
noted.  In  the  summer  of  the  same  year 
lie  began  to  complain  of  dyspnoea  and 


<303)  A ppcndiculo- vesical  Fistula 

Michel  and  Gross  (Arch.  Gen.  de  Med., 
August  25th,  1903)  describe  a  case  of 
this  rare  condition,  and  discuss  the 
sequence  of  events  in  its  formation, 
me  patient  was  aged  20,  was  delivered 
at  term  of  a  stillborn  child  on  Decern - 
ber  23rd,  1902.  The  puerperium  was 
a^ tended  with  fever  and  shiverings,  but 
at  the  end  of  one  month  she  appeared 
well.  On  February  1  st  sudden  sharp 
pain  in  the  right  iliac  fossa  compelled 
n  to,,take  1°  bed  again.  Some  days 
alter,  the  urine  became  yellow  and  of 
repulsive  odour  ;  and  a  mass,  the  size  of 
t  ie  fist,  was  felt  in  the  right  iliac-  fossa. 
On  admission  into  hospital  on  March 
24th  the  general  condition  was  fairly 
good  ;  on  abdominal  palpation  the  right 
iliac  fossa  was  painlul  and  presented  a 
hard  mass  whose  limits  were  obscured  bv 
the  thickness  of  the  abdominal  wall 
On  vaginal  examination,  the  anterior 
posterior,  and  left  lateral  cul-de-sacs 
were  free:  the  right  bulged  into  the 
\  agina ;  bnnanually,  a  hard  swelling, 
the  size  of  the  fist,  was  felt  in  the  region 
ot  the  right  appendages.  Movements  of 
the  uterus  excited  pain.  The  urine  con¬ 
tained  1.5  gram,  of  albumen  per  litre,  a 
large  quantity  of  pus  cells,  with  some 
llattened  epithelial  cells.  A  diagnosis 
or  inflammation  of  the  right  append- 
ages  was  made  and  appropriate  treat-, 
ment  carried  out.  As  no  improvement 
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l-esulted  laparotomy  was  performed  on 
April  24th.  The  appendix  was  found 
much  elongated,  passing  across  the 
lower  segment  of  the  uterus,  within  the 
right  uterine  appendages,  and  fixed  to 
.the  bladder  by  a  firm  adhesion.  The 
appendix  was  free  from  all  adhesions 
except  that  to  the  bladder,  and  the  right 
and  left  appendages  were  normal ;  but 
the  whole  of  the  anterior  surface  ol  the 
uterus  was  adherent  to  the  bladdei.  The 
broad  ligaments  were  slightly  thickened, 
especially  the  right,  A  ligature  was 
placed  round  the  adhesion  of  the  appen¬ 
dix  to  the  bladder  as  near  to  the  bladder 
wall  as  possible  and  the  adhesion 
divided  with  scissors.  Convalescence 
was  uninterrupted.  On  May  20th  the 
uterus  was  freely  movable  and  no  longer 
tender,  and  the  vaginal  cul-de-sacs  were 
soft  and  supple.  On  July  10th  no  sign 
of  cystitis  was  present.  The  appendix 
removed  was  shown  at  the  Medical 
Society  of  Nancy;  it  measured  8  cm.; 
the  walls  were  thickened  and  sclerosed  ; 
at  the  vesical  end,  a  small  orifice  ad¬ 
mitted  a  probe.  In  discussing  the  case 
the  authors  admitted  that  they  regarded 
the  swelling  in  the  right  iliac  fossa  as 
due  to  inflammation  of  the  Titerine  ap¬ 
pendage  with  subsequent  abscess  open¬ 
ing  into  the  bladder;  but  the  normal 
appearance  of  the  appendage  at  the  time 
of  operation  negatived  this  view.  The 
question  arises  whether  (1)  a  peri-appen¬ 
dicular  abscess  opened  into  the  bladder, 
or  (2)  a  primary  adhesion  of  the  appen¬ 
dix  to  the  bladder  permitted  infection 
to  the  bladder  wall  with  consecutive 
ulceration  and  fistula.  The  authors  in¬ 
cline  to  the  latter  view  on  account  of 
the  firm  adhesion  between  Ihe  appendix 
and  the  bladder  and  the  absence  of- all 


later  she  complained  of  headache, 
ebiefly  nocturnal,  pain  over  the  left 
mastoid,  and  a  tender  swelling  of  the 
left  thigh.  On  examination  the  poste¬ 
rior  part  of  the  left  mastoid  was  found 
swollen  and  exquisitely  tender.  The 
retro-articular  groove  was  intact.  There 
was  no  redness  of  the  skin  or  rise  of 
temperature.  The  tympanum  showed 
no  trace  of  perforation  or  cicatrix.  The 
transparency  of  the  two  mastoid  pro¬ 
cesses  was  treated  in  a  dark  room  by 
Urbantschitsch’s  method,  a  concen¬ 
trated  electric  light  being  directed  upon 
the  back  of  the  process  while  the  ear 
was  examined  by  a  speculum.  In  both 
cases  the  light  was  well  transmitted 
through  the  mastoid  cells,  thus  show¬ 
ing  them  to  be  free  from  purulent  ac¬ 
cumulation,  although  the  illumination 
of  the  left  ear  was  distinctly  less  than 
that  of  the  right.  A  positive  result  of 
this  test  is  proof  of  the  absence  of  pus. 
A  negative  result  has  a  less  absolute 
value,  since  a  very  dense  compact  bone 
may  arrest  the  luminous  rays.  In  the 
case  recorded  above,  although  there 
was  no  history  or  old  sign  of  syphilis, 
the  multiple  swellings,  the  subacute 
character  of  the  inflammation,  the  noc¬ 
turnal  headache,  and  the  rapid  benefit 
gained  from  the  use  of  mercury  and 
iodide,  proved  the  syphilitic  nature  of 
the  disease.  But  syphilitic  mastoiditis 
at  times  may  be  much  more  acute,  and 
may  simulate  the  mastoiditis  secondary 
to  middle-ear  disease,  and  here  the  use 
of  the  light  test  as  described  may  save 
Ihe  patient  from  an  unnecessary  opera¬ 
tion.  _ 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


other  adhesions  along  its 


Another  question  was  whether  the 
cystitis  arose  (1)  by  a  direct  communica¬ 
tion  between  the  appendix  and  the 
bladder  (2)  or  by  means  of  the  lymph¬ 
atic  vessels.  The  authors  adduce  the 
repulsive  odour  of  the  urine  and  the 
orifice  at  the  tip  of  the  resected  appen¬ 
dix  as  evidence  of  the  latter.  They 
regard  the  sequence  of  events  in  this 
case  as  follows  :  (1)  Accouchment  at 
term  with  slight  puerperal  infection  ; 
(2)  an  attack  of  appendicitis  with  ad¬ 
hesion  of  appendix  to  bladder;  (3)  ap- 
pendiculo-vesical  fistula;  (4)  purulent 
cystitis  and  pericystitis ;  (5)  adhesion 
of  bladder  to  uterus  ;  (6)  resolution  of 
inflammatory  trouble  upon  removal  of 
appendix  and  course  of  infection.  The 
interest  of  the  observation  lies  in  the 
rarity  of  the  condition.  It  is  possible 
only  when  the  appendix  assumes  the 
pelvic  position.  Fergusson  found  this 
position  11  times  in  200  cadavers  ex¬ 
amined,  Biggs  21  times  in  150,  Tuffier 
and  Jeaune  32  times  in  118.  Yet  the 
last  named  found  the  appendix  in  con¬ 
tact  with  the  bladder  in  4  cases  only  of 
the  32  which  assumed  the  pelvic 
position. 


(305)  Racemose  Sarcoma  of  Cervix  and  of 


than  the  racemose  cervical  and  vaginal 
tumours.  Keitler  considers  at  length 
whether  the  latter  be  identical  with  the 
uterine  type,  and  concludes  that  this  is 
the  case  with  several  reported  cases  of 
racemose  sarcoma  of  the  uterus,  whilst 
there  is  strong  evidence  that  in  other 
cases  the  sarcoma  was  of  a  commoner  01- 
more  general  type,  and  assumed 
secondarily  a. racemose  or  pedunculated 
type  through  mechanical  causes,  chiefly 
congestion,  pressure  of  the  uterine  walls, 
and  free  growth  out  of  the  cervical 
canal  into  the  vagina.  To  this  change  a 
myo-sarcoma,  containing  smooth  muscle 
cells,  is  specially  liable,  Keitler  notes 
how,  just  as  in  the  case  of  carcinoma, 
this  torm  of  sarcoma  seems  to  be  less 
malignant  clinically  when  uterine  than 
when  vaginal. 


<304)  Syphilitic  Mastoid  Periostitis. 

Collet  and  Bkutter  ( Lyon  Medical, 
May  10th,  1903)  have  observed  a  case  of 
mastoid  disease  in  which  the  diagnosis 
was  assisted  by  an  interesting  physical 
sign.  Their  patient,  a  woman  53  years 
of  age,  was  first  treated  ,  lor  a  painful 
swelling  of  the- right  tibia,  which  sub¬ 
sided  after  the  use  of  iodide  internally 
and  mercurial  inunction.  Five  weeks 


<306)  Estimation  of  Internal  Dimensions  or 
Female  Pelvis. 

H.  Ehrenfest  (Amcr.  Journ.  of  Obstet ., 
May,  1903)  describes  a  method  of  esti¬ 
mating  the  internal  dimensions,  the 
configuration,  and  inclination  of  the 
female  pelvis.  Two  instruments  for 
this  purpose  have  been  invented  by  the 
author  and  J.  Neumann,  called  by  them 
the  pelvigraph  and  the  kliseometei 


Btody  of  Uterus. 

Peham  and  Keitler  (Mo«als.  /.  Geb.  u. 
Gun.,  August,  1903)  contribute  to  medi¬ 
cal  literature  two  instructive  mono¬ 
graphs.  Peham  confines  himself  to  cer¬ 
vical  “cluster  sarcoma,”  Keitler  to 
racemose  sarcomatous  growths  in  the 
body  of  the  uterus.  Peham  reports  a 
very  malignant  case  occurring  in  a 
girl,  aged  19,  who  ultimately  died 
with  cerebral  symptoms -after  repeated 
local  operations.  Some  parts  of  the 
tumour  showed  on  microscopic  examin¬ 
ation  well-marked  striated  muscular 
tissue,  as  first  detected  by  Pernice  in 
racemose  sarcoma  of  the  vagina. 
Hauser  and  Kolisko  have  discovered 
striped  muscular  fibres  in  the  racemose 
sarcoma  of  the  vagina  of  infants  and 
children.  Peham  includes  uterine  and 
vaginal  racemose  tumours  as  a  single 
distinct  clinical  and  anatomical  type  of 
new  growth  in  the  female  genital  tract, 
pathologically  malignant  mixed  sar¬ 
coma,  derived  from  fetal  relics. 
Keitler  collects  six  cases  of  racemose 
sarcoma  of  the  body  of  the  uterus,  in¬ 
cluding  one  new  case  where  the  patient 
was  ^4  years  of  age,  and  had  been  quite 
healthy  until  uterine  haemorrhages  set 
in  six  months  before  she  consulted  a 
physician,  who  removed  seventeen 
polypi  at  one  sitting.  As  the  bleeding 
soon  returned,  Chrobak  removed  the 
uterus  in  May,  1900.  In  December, 
1902,  the  patient  was  free  from  recur¬ 
rence.  The  tumour  substance  showed, 
the  characters  of  a  mixed  sarcopaa; 
it  proved  clinically  far  less  malignant 


respectively.  The  construction  of  the 
pelvigraph  is  based  on  the  fact  that 
when  a  rigid  rod  is  moved  parallel  to 
itself  the  curves  traced  out  by  its  two 


ends  will  be  parallel  and  similar,  and 
the  distance  between  any  two  positions 
of  one  end  of  the  rod  will  equal  _the 
distance  between  the  corresponding 
positions  of  the  other  end.  The  pelvi¬ 
graph  consists  of  two  parts,  fitting  m  to 
one  another — a  registering  part  and  an 
exploring  part.  The  registering  arm 
carries  a  rotatory  disc  to  wlncli  a  spirit, 
level  is  attached,  and  by  this  means  the 
instrument  can  always  be  placed  at  any 
given  inclination  to  the  horizon  that 
is,  it  can  be  ensured  that  the  instrument 
is  moved,  as  it  were,  parallel  to  itself. 
The  size  and  shape  of  the  vagina  makej 
any  movement  within  it  of  a  straight; 
rod  parallel  to  itself  an  impossibility  for 
practical  purposes.  Five  rigid  exploring 
arms  of  different  curvatures  are  tlierej 
fore  supplied,  the  knob  at  the  end  of 
each  being  at  the  same  distance  from 
the  registering  end  and  in  the  axis  o. 
the  instrument.  These  rods  thus  do  tin 
work  of  straight  rigid  rods,  and  art 
interchangeable  at  will,  since  the  direc 
tion  of  the  axis  of  the  instrument  car 
be  regulated  with  exactitude.  As  ai 
example  of  the  use  of  the  pelvigraph 
the  method  of  determining  the  lengti 
of  the  true  conjugate  is  described 
The  patient  lies  on  her  back  on  < 
table,  to  which  a  vertical  draught 
ing  board  is  attached.  By  mean: 
of  two  fingers  in  the  vagina  the  eno 
button  of  a  suitable  exploring  arm  1 
brought  into  contact  with  the  middt 
of  the  upper  edge  of  the  posterior  sur 
face  of  tlie  symphysis.  The  disc  §arry 
ing  the  spirit-level  is  fixed  at  a  suitau 
angle,  the  instrument  placed  flat  agams 
the  draughting  board,  and  the  spin 
level  brought  to  the  horizontal  by  ran 
ing  or  lowering  the  free  end  of  the  11 
strument.  The  point  at  which  the  m 
end  lies  is  now  registered  on  tu 
draughting  board.  The  exploring  an 
is  next  withdrawn,  and  the  arm  suitaD 
for  touching  the  middle  of  the  Pr‘ 
montory  substituted.  The  point  on  tJ 
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draughting  board  corresponding  to  the 
middle  of  the  promontory  is  registered 
as  before.  The  distance  between  these 
two  points  gives  the  length  of  the  true 
conjugate.  Similarly,  any  number  of 
points  may  be.  projected  on  to  the 
draughting  board,  and  an  accurate  like¬ 
ness,  in  natural  size,  of  the  vertical 
median  section  through  the  pelvis  ob¬ 
tained.  In  measuring  transverse  dia¬ 
meters  the  patient  must  be  in  the 
lateral  position  in  order  to  bring  the 
diameters  vertical  to  the  table.  For 
exact  measurements  the  three  necessary 
factors  are  the  possibility  of  manual  ex¬ 
ploration  of  the  pelvis,  an  exact  instru¬ 
ment,  and  absolute  quietude  on  the  part 
of  the  patient.  The  second  instrument, 
the  kliseometer,  is  of  simpler  con¬ 
struction,  and  is  used  to  determine 
the  inclination  of  the  pelvis.  It 
consists  of  a  rigid  arch  terminating  at 
one  end  in  a  cylindrical  carrier.  A  rod 
sliding  through  the  carrier  runs  on  an 
axis  passing  through  both  ends  of  the 
rigid  arch.  At  the  outer  end  of  the  rod 
is  a  rotatory  disc,  whose  circumference 
is  divided  into  degrees,  and  to  which  a 
spirit  level  is  attached.  A  small  pointer 
overlaps  the  disc,  and  marks  zero  if  the 
axis  of  the  instrument  is  horizontal. 
To  find  the  angle  at  which  the  instru¬ 
ment  is  inclined  to  the  horizon,  it  is 
only  necessary  to  turn  the  disc  until  the 
spirit  level  registers  horizontal,  and  the 
pointer  will  then  indicate  the  required 
angle  of  inclination.  A  description  is 
given  of  the  manner  in  which  the  kliseo¬ 
meter  determines  the  inclination  of  the 
external  conjugate.  By  means  of  both 
instruments  together  the  inclination  of 
the  true  conjugate  can  for  the  first  time 
be  accurately  determined.  To  do  this 
the  lines  in  a  diagram  representing  the 
conjugates  of  the  inlet  and  outlet  are 
produced  to  meet.  At  the  point  of 
intersection  the  angle  determined  by 
the  kliseomotor  as  that  of  the  inclina¬ 
tion  of  the  conjugate  of  the  obstetrical 
outlet  is  constructed,  and  the  line  thus 
found  constitutes  a  base  line  represent¬ 
ing  the  horizon.  The  angle  of  inclina¬ 
tion  of  the  true  conjugate  is  then  found 
by  measuring  the  angle  between  the 
base  line  and  the  line  representing  the 
true  conjugate.  In  conclusion,  the 
author  states  that  the  two  instruments 
afford  the  possibility  of  grape ically  re¬ 
producing  the  form  and  exact  dimen¬ 
sions  of  the  most  important  sections 
through  the  pelvis,  and  of  permitting 
measurement  of  its  true  inclination. 


<307)  I'ancer  Simulated  bj  Effects  of  Foreign 
Bodies  in  the  Oenitnl  Canal. 

Frank  (Monats./.  Geb.u.  Gyn.,  August, 
1903)  was  consulted  by  a  maiden  Jady, 
aged  43,  for  fetid  discharge  from  the 
vagina.  On  examination  a  mass  of 
granulations  was  detected  ;  it  filled  the 
entire  posterior  fornix  and  hard  masses 
could  be  felt  in  Douglas’s  pouch.  An 
anaesthetic  was  given,  and  then  a  metal¬ 
lic  body  was  felt  in  the  midst  of  the 
exuberant  granulations.  It  proved  to 
be  the  blunt  end  of  a  hairpin,  and  one 
point  had  perforated  the  fornix  so  that 
it  lay  in  Douglas’s  pouch.  The  other 
point  projected  backwards  into  the 
vagina.  The  removal  of  the  hairpin, 
which  was  much  twisted,  proved  diffi¬ 
cult.  It  was  2\  in.  long,  and  encrusted 
with  phosphates.  Frank  admits  that 
the  masses  of  granulation  at  first  gave 


the  impression  of  cancer.  At  the  end  of 
a  week  the  patient  was  quite  well.  There 
had  been  no  rise  of  temperature  before 
or  after  the  removal  of  the  foreign  body. 
How  it  had  entered  the  vagina  remained 
unexplained.  The  patient  was  of  weak 
intellect,. 


<308)  Peritoneal  Bunds  after  Abdominal 
Hysteropexy. 

Lucksch  (Pray.  med.  Woch.,  No.  4, 
1903)  reports  anecropsy  which  is  of  in¬ 
terest  in  relation  to  certain  objections 
raised  to  ventrifixation  of  the  uterus  or 
abdominal  hysteropexy  ( Zmtralbl .  f. 
Gynak.,  No.  50,  1902,  and  No.  5,  1903). 
The  patient  in  this  case  was  operated 
upon  by  Rosthorn  in  March,  1898 ;  two 
catgut  sutures  were  employed,  and 
seven  months  later  the  uterus  remained 
in  its  normal  position.  The  patient 
died  of  emphysema  in  1902  at  the  age  of 
35.  Lucksch  found  three  bands  3  in. 
long  running  free  between  the  right 
cornu  of  the  uterus  and  the  parietal 
peritoneum  in  the  neighbourhood  of  the 
inner  end  of  Poupart’s  ligament.  No 
trouble  had  been  caused  by  these  band's, 
but  it  is  clear  that  they  might  easily 
have  come  into  unfavourable  relations 
with  intestine.  One  band  was  J  in. 
thick,  the  others  as  stout  as  linen 
thread.  The  uterus  lay  in  its  normal 
position  as  in  October,  1898 ;  thus  the 
operation  had  cured  a  displacement  at 
the  risk  of  graver  evils. 


THERAPEUTICS. 


<30!>>  Treatment  of  Acute  Infectious 
Bis  eases. 

J.  Wernitz  (Thera p.  Monats.,  January, 
1903)  describes  a  method  which  he  has 
devised  for  the  treatment  of  acute  sep¬ 
tic  conditions,  especially  puerperal 
sepsis,'  and  which  lie  proposes  to  be 
employed  in  other  infective  diseases. 
The  method  is  based  on  the  idea  that 
if  one  supplies  large  quantities  of  water 
to  the  body,  in  the  easiest  and  most 
careful  way,  one  will  not  only  prevent 
those  distressing  symptoms  which  occur 
as  the  result  of  a  diminished  supply  of 
fluid  to  the  tissues,  but  one  will  increase 
the  secretions,  and  thereby  assist  the 
body  to  get  rid  of  bacteria  and  toxins. 
He  thinks  that  although  the  organism 
will  only  be  temporarily  and  imper¬ 
fectly  freed  from  the  poison,  the  action 
of  the  toxins  will  be  weakened  and  the 
body  will  have  more  time  to  manufac¬ 
ture  antitoxins.  Subcutaneous  and  intra¬ 
venous  injections  of  saline  fluid  are,  in 
his  opinion,  not  to  be  recommended  for 
this  purpose,  since  these  methods  are 
not  simple,  are  painful,  and  not  free 
from  danger.  Repeated  small  injections 
into  the  bowel  have  the  disadvantage  of 
irritating  the  patient,  inducing  straining 
each  time,  and  often  involuntary  pass¬ 
age  of  stools.  He  therefore  employed 
Hegar’s  enemata.  These  are  carried  out 
with  a  rectal  tube  of  moderate  length, 
winch  is  introduced  as  far  as  it 
will  go  without  producing  pain. 
The  tube  is  attached  to  an  irrigator 
containing  a  1  per  cent,  solution  of 
common  salt.  By  holding  the  irrigator 
low  one  can  introduce  fairly  large  quan¬ 
tities  of  fluid  slowly,  especially  if  the 
injection  be  interrupted  from  time  to 
time.  -  As  soon  as  the  patient  begins  to 
strain  the  irrigator  is  depressed,  and  the 


water,  together  with  some  softened 
faeces,  ret  urns  into  it,  and  if  the  water 
is  much  soiled,  it  must  then  be  changed. 
This  process  is  repeated  several  times, 
until  the  rectum  is  quite  cleaned,  which 
takes  about  an  hour.  After  a  pause,  the 
process  is  again  repeated,  and  this  time 
the  greater  part  of  the  litrp, ip  jected  will 
be  absorbed.  This  must  be, done  with 
great  care  and  very  slowly,  and  should 
be  repeated  after  a  second  pause  of 
about  one  or  two  hours.  The  fluid  is  re- 
sorbed  more  quickly  later  than  at 
first.  The  results  of  the  injections  are 
that  the  pulse  becomes  fuller,  the  dry 
mucous  membranes  become  moist,  the 
patient  looks  better,  and  headache 
and  delirium  disappear,  Then  the 
urine  is  increased,  in  .quantity, 
and  the  skin  acts  freely,  while  the 
temperature  sinks  steadily,  if  slowly, 
to  normal.  If  the  injections  are  In¬ 
terrupted  the  temperature  again  rises, 
but  can  be  again  reduced  by. fresh  in¬ 
jections.  He  states  that  he  has  ob¬ 
tained  excellent  results  by  this  method, 
and  considers  it  quicker,  safer, and  more 
certain  in  action  than  any  antipyretic. 
He  has  been  able  to  battle  successfully 
with  severe  and  dangerous  infections  in 
this  way,  and  strongly  recommends  it 
for  trial  in  the  acute  infective  processes 


<310)  Ilelmitol. 

The  action  of  urotropin  as  qn  antisept  ic 
for  the  urinary  passages  depends  on  the 
capability  of  the  tissues  splitting  off 
formaldehyde.  Formaldehyde,  how¬ 
ever,  cannot  always  be,  found  in  the 
urine,  especially  if  it  be  ammoniacal. 
It  therefore  appeared  to  be  of  use  to 
obtain  a  body  which  would  allow  of 
formaldehyde  being  liberated  in 
alkaline  media.  S.  .Goldschmidt 
(Therap.  Monats.,  January,  1903)  reports 
on  such  a  combination,  which  bears  the 
name  of  lielmitol.  It  is  obtained  by 
allowing  methyl-citric  acid  to  act  on 
urotropin.  and  is  chemically  a  methyl- 
citric  acidhexa-methyl-tetramine.  One 
gram  of  the  salt  contains  0.425  gram  of 
hexa-methyl-tetramine.  Its  action  is 
like  that  of  urotropin,  but  more  power¬ 
ful.  It  is  more  freely  soluble  in  water 
than  the  original  preparation,  and  is 
decidedly  cheaper.  In  the  test  tube  it 
is  capable  of  splitting  up,  liberating 
formaldehyde  in  the  presence  of  am¬ 
monia.  The  drug  has  been  tested 
clinically,  and  the  results  .are,  like 
those  of  urotropin,  satisfactory.  In 
cases  of  pliospliatic  urine,  and  also  of 
infective  processes  of  the  posterior 
urinary  passages,  however,  it  had  not 
the  least  effect.  The  dose  usually  em¬ 
ployed  is  1  gram  (about  15!  gr.)  twice  or 
three  times  a  day.  The  preparation  is 
by  no  means  objectionable,  is  usually 
willingly  taken,  and  has  not  been 
accompanied  by  any  unpleasant  side- 
effects. 


<3!1>  Pjrainidon  In  Typhoid  Fever. 

L.  Byk  (Bent.  med.  Woch.,  January  15th, 
1903)  says  that  although  the  sovereign 
treatment  of  typhoid  fever  is  the  bath 
treatment  there  are  times  in  private 
practice  when  this  cannot  be  carried  out. 
Having  heard  a  good  account  of  pyra- 
midon  he  proceeded  to  employ  it  in  a 
case  which  he  and  the  nurse  were  able 
to  observe  very  closely.  The  tempera¬ 
ture  had  resisted  the  action  o,f  anti- 
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pyrin,  and  so  on  the  tentii  day  of  illness 
he  gave 'O'.  3  grain  (A  circa  4  gr.)  of  pyra- 
inidon  and  repeated  it  in  half-an-hour. 
The  temperature  sank  4  degrees  centi¬ 
grade.  With  this  depression  of  tempera¬ 
ture  there  were  no  unpleasant  side- 
effects  find  no  signs  of  collapse.  The 
pulse  remained  full  and  strong,  and  a 
moderate  secretion  of  sweat  took  place. 
On  the  following  morning  he  says  that 
the  patient  had  the  appearance  of  a 
convalescent;  but  in  the  afternoon  the 
temperature  again  rose.  He  regards 
the  gradual  depression  of  temperature 
and  the  gradual  rise  as  a  gain  to  the 
patient,  and  points  out  that  the  fresh 
rise  was  not  accompanied  by  a  rigor 
either  on  the  first  or  on  any  other  occa¬ 
sion  when  he  used  the  preparation. 
The  action  proved  itself  to  be  equally 
prompt  for  moderate  pyrexia  as  for  very 
high  degrees.  He  appends  the  chart 
which  shoiys:  the  falls  and  rises  of 
temperature  after  the  exhibition  of 
pyramidon. 


<312)  Treatment  or  Tetanus  l>y  Antitoxin. 

V.  Schucicmann  ( Deut .  med.  Woch ., 
March  5U1,  1903)  discusses  the  value  of 
antitoxin  treatment  Of  tetanus,  after 
giving  the  clinical  history  of  a  case 
Ayhich  was  treated  in  this  way  on  the 
first  day ;  of  the.  tetanus,  and  on  the 
tenth  day  after  he  had  received  the 
wound.  The  patient  died  within  forty- 
eight  hours  of  the  onset,  thus  before  a 
third  injection  could  be  carried  out. 
Behring  believes  that  the  mortality  of 
this  disease  can  be  reduced  to  18  per 
cent  if  one  follows  the  instruction  which 
he  has  set  down,  and  in  order  to  control 
whether  there ;  is  any  justification  for 
this  belief,  v.  Schuckmann  lias  gathered 
the  clinical  records  of  92  cases,  on  which 
lie  gives  his  report:  In  36  cases  he 
finds  the  dnCubation  period  was  deter¬ 
mined,  and  with;  5  exceptions  it  varied 
between  six  and  fourteen  days,  the 
average  being  ten  days.  In  one  case  the 
symptoms  of  a  rapidly  fatal  tetanus 
appeared  within  twelve  hours  after  an 
injection  of  gelatine.  The  cases  with 
short  incubation  periods  (up  to  the  end 
of  nine  days)  gave  a  mortality-rate  of 
71  per  cent,,  while  in  those  with  longer 
incubation  it  was  36,per  cent.  This  sup¬ 
ports  the  axiom  that  the  longer  the 
incubatidri  period  the  better  the  pro¬ 
gnosis.  In  2  Cases  there  were  no  details 
as  to  treatment,,  and  of  the  remaining 
90  cases  14.  were  treated  without  anti- 
toxin,  with  57  per  Cent,  of  recoveries, 
while  76  were  treated  with  antitoxin, 
with  47  per  cent,  of  recoveries.  The 
serum  was  injected  either  iiitracere- 
brally,  subdurally,  intravenously,  or 
subcutaneously.  The  intracerebral  me¬ 
thod  only  Obtained  25  per  cent,  of  re¬ 
coveries,  and  may  be  regarded  as  an 
unreliable  method,  and  the  best  results 
were  gained,  by  the  subdural  method, 
which  gave  80  per  cent,  of  recoveries 
In  36  cases  no  mention  is  made  of  the 
day  of  illness  on  which  the  treatment 
was  begun;  in -the  remaining  40  cases 
1  case  was  injected  before  the  onset  of 
symptoms  and  recovered;  16  were  in¬ 
jected  on  the  first  day  of  illness,  and  all 
died  ;  13  were  injected  on  the  second  to 
fifth  days,  and  6  recovered  (that  is,  46 
percent.);  while  10  were  injected  after 
the  fifth  day;  and  8  (80  per  cent.)  re¬ 
covered.  Behring  stipulated  that  the 
injection  should  be  carried  out  before 
1  .iso  d 


the  end  of  the  first  thirty  hours,  but 
none  of  the  cases  so  treated  were 
saved.  V.  Schuckmann  thinks  that  one 
can  explain  the  matter  by  assuming  that 
it  is  always  those  cases  which  develop 
the  symptoms  very  rapidly,  and  which 
in  themselves  offer  a  very  bad  pro¬ 
gnosis,  which  are  recognized  and 
treated  on  the  first  day,  while  the  casee 
with  more  hopeful  prognoses  are  not 
diagnosed  until  later,  and  therefore  ars 
not  injected  until  the  second  or  a  later 
day.  How  far  the  serum  is  capable  of 
decreasing  the  mortality  of  the  second 
class  is  impossible  to  determine,  but 
since  it  is  more  common  for  practi¬ 
tioners  to  publish  their  lucky  cases 
than  their  latal  cases,  he  fears  that  his 
collected  cases,  treated  later  than  the 
first  day,  give  a  more  favourable  death- 
rate  (=  20  per  cent.)  than  is  strictly 
true.  He  comes  thus  to  the  conclusion 
that  treatment  by  antitoxin  does  not 
improve  the  chances  of  the  patient 
suffering  from  tetanus. 


<3I3>  Therapeutic  Results  or  Mesotan. 

A.  Frankenburger  {Deut.  med.  Woch ., 
July  28th,  1903)  has  tried  the  action  of 
mesotan  in  43  cases,  including  2  experi¬ 
ments  on  himself,  and  compares  his 
results  with  those  of  other  observers. 
He  used  mesotan  mixed  with  an  equal 
part  of  olive  oil,  and  applied  this  mix¬ 
ture  65  times,  10  times  using  50  grams, 
and  55  times  using  30  grams.  The  mix¬ 
ture  is  a  yellow,  clear,  oily  fluid,  with  a 
very  faint  smell.  This  odour  is  some¬ 
what  increased  on  rubbing  it  into  the 
skin,  and  adheres  for  a  considerable 
time  to  clothes.  When  rubbed  on  the 
skin  for  a  short  time  it  produces  a  mild 
reddening  of  the  skin,  which  does  not 
last  long,  and  a  pleasant  sensation  of 
warmth.  After  rubbing  the  preparation 
well  in,  salicylic  acid  is  detected  in  the 
urine.  He  states  that  one  must  be  very 
cautious  in  estimating  the  value  of 
mesotan,  since  in  the  majority  of  the 
cases  the  results  aimed  at  were  abso¬ 
lutely  subjective,  and  patients  are  very 
prone  to  have  a  high  opinion  of  any¬ 
thing  which  can  be  rubbed  into  the 
skin,  besides  which,  the  actual  effect  of 
the  massage  must  not  be  forgotten.  The 
cases  for  which  it  was  applied  were : 

(1)  Acute  muscle  and  joint  rheumatism  ; 

(2)  subacute  muscle  and  joint  rheumat- 
ism ;  (3)  sciatica ;  (4)  chronic  joint 
rheumatism;  (5)  facial  neuralgia;  (6) 
brachial  neuralgia;  (7)  dry  pleurisy; 
and  (8)  a  case  of  uncertain  joint  affec¬ 
tion,  which  turned  out  later  to  be 
“  fungus.”  Three  of  the  cases  did  not 
come  again,  so  that  the  results  were  not 
known,  and  of  the  remaining  40,  22  re¬ 
acted  extremely  well,  9  showed  only 
partial  improvement,  either  in  improve¬ 
ment  of  the  subjective  without  any 
corresponding  alteration  of  the  objective 
symptoms,  or  by  only  temporary  lessen¬ 
ing  of  symptoms,  and  in  9  cases  the 
result  was  negative.  It  is  necessary  to 
apply  the  mixture  lightly  over  the 
affected  part,  using  from  f  to  1  teaspoon¬ 
ful  of  it,  and  repeating  this  three  times 
within  the  twenty-four  hours.  Franken¬ 
burger  is  very  pleased  with  his  results, 
both  in  acute  as  well  as  in  chronic  rheu¬ 
matic  .  affections.  It  has  one  great 
objection  which  will  stand  in  the  way  of 
its  free  use.  The  drug  is  very  dear,  and 
he  estimates  that  each  dose  costs  be¬ 


tween  3s.  and  4s.  If  the  manufacturers 
succeed  in  producing  it  at  a  reasonable 
rate,  he  believes  that  it  will  be  largely 
used. 


PATHOLOGY. 


<314)  The  Identity  of  Human  and  Bovine 
Tuberculosis. 

Tronje  {Deut.  med.  Woch.,  March  12th, 
1903)  reports  a  case  which  he  considers 
to  prove  that  man  is  capable  of  acquiring 
tuberculosis  from  a  bovine  source:’  The 
patient  was  employed  at  a  slaughter¬ 
house,  and  had  to  draw  out  the  pleura  of 
a  tuberculous  cow  for  veterinary  pur¬ 
poses.  The  man  grasped  the  left 
arm  against  the  sharp  edge  of  the 
sternum,  which  had  been  sawn  through. 
The  wound  was  washed  vith  carbolic 
lotion  and  properly  dressed.  It  healed 
by  first  intention,  but  six  weeks  later 
the  site  of  the  graze  became  inflamed, 
and  on  the  inner  side  of  the  left  elbow 
there  was  a  lump.  He  consulted  a 
medical  man,  and  the  latter,  in  his 
report,  stated  that  the  scar  situated  on 
the  extensor  surface  of  the  left  forearm, 
l  in.  in  length,  showed  two  small  red 
pustules,  and  that  the  cubital  and 
axillary  glands  were  swollen  and  tender. 
The  condition  remained  unchanged  after 
the  glands  had  become  painless,  and  a 
month  later  the  scar  had  broken  down 
to  a  small  extent,  and  showed  a  wound 
which  had  a  tendency  to  enlarge. 
Later  the  wound  healed  up,  and  the 
glands  became  smaller,  and  at  the  site 
of  the  healed  ulcer  a  border  of  lupus 
nodules  made  their  appearance.  Ad¬ 
mitted  into  hospital  the  condition  was 
diagnosed  as  tuberculosis  of  the  skin 
and  of  the  lymphatic  glands  of  the 
elbow.  The  nodules  and  the  glands 
were  excised  and  the  defect  was  covered 
by  a  skin  graft  (Thiersch).  This  healed 
smoothly.  Eighteen  months  later  the 
patient  complained  of  a  dull  pain  in 
the  arm  whenever  he  laid  hold  of  any¬ 
thing  with  the  left  hand.  The  skin  at 
the  site  of  the  grafting  was  reddened, 
and  there  were  three  distinct  lupus 
nodules.  Above  these  the  skin  pro¬ 
truded  slightly  over  an  area  of  about 
the  size  of  a  shilling,  and  a  careful 
palpation  revealed  a  defect  of  tissue 
under  the  skin  and  distinct  fluctuation. 
A  gland  in  the  axilla  was  swollen  and 
slightly  tender.  The  affected  skin  was 
excised,  and  Tronje  reached  a  sub¬ 
cutaneous  abscess,  which  lay  in  the 
sheath  between  the  ext.  carpi  radialis 
brevis  and  ext.  digitor.  commun.,  and 
dipped  down  nearly  as  far  as  the  inter¬ 
osseous  ligament.  The  wall  of  the 
abscess  was  examined  microscopically 
and  showed  typical  tubercles  with  few 
bacilli.  The  wound  was  covered  by  a 
Thiersch’s  graft.  Three  months  later 
some  glands  had  to  be  removed  from 
the  left  axilla  and  from  the  left  infra- 
clavicular  fossa.  These  glands  were 
examined  carefully  and  showed  an 
unmistakable  picture  of  miliary 
tubercles,  tuberculous  granulation 
tissue,  and  tuberculous  caseation  with¬ 
out  any  calaareous  deposits.  The 
microscopical  appearance  did  not  show 
any  certain  changes  which  could  be 
regarded  as  typical  of  bovine  tuber¬ 
culosis,  although  it  had  some  peculiar 
characters.  Tronje  believes  that  the 
two  bacilli  are  actually  identical  and 
only  display  a  difference  of  virulence. 
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<31. >)  The  Thermometer  in  Tuberculosis. 

<  OSTE  DE  Lag  RAVE  (Reprint  from  Rev. 

MWdihla  TubR  I9r°3’  No'5)  discusses 
ful  y  the  use  of  the  thermometer  in 
tu  iciculosis,  both  as  an  aid  to  prognosis 
■and  as  a  guide  to  treatment.  He  i?ecom- 
mends  that  the  temperature  should  be 
taken  under  the  tongue,  though  he  ad¬ 
mits  that  the  procedure  of  chofee  scien¬ 
tifically  is  to  take  it  in  rectum  or  vagina. 
He  states  that  the  maximum  daily  tem- 
peiature  is  usually  found  between  two 
and  three  in  the  afternoon,  the  minimal 
between  seven  and  nine  in  the  morning. 
The  best  time  tor  taking  the  evening  tem- 
f.u  according  to  him,  between 

hall -past  five  and  six.  He  lays  down  the 
law  that  for  prognosis  the  minimal  tem¬ 
perature  must  be  taken,  this  being  the 
indication  of  the  success  of  the  organism 
in  its  strugge  against  the  disease:  in 
other  words  the  maximum  temperature 
'8  VY5  81Sn  °f  defeat,  the  minimum  the 
em  of  Victory.  He  recommends 
Hat  the  latter  temperature  should  be 
aken  in  the  morning  and  the  former  in 
he  evening,  and  considers  three  times 
i  day,  at  7,  3,  and  6,  will  suffice  for  all 
irdinary  purposes.  With  regard  to 
he  therapeutic  indications  to  be  drawn 
rom  the  temperature,  the  author  main- 
ains  that  when  it  rises  above  08.4°  F.  the 
>atient  should  rest;  when  it  is  below 
ie  may  take  exercise.  If  the  morning 
emperature  is  above  this  point  lie 
oust  remain  in  bed ;  if  it  is  below  he 
lay  get  up  on  a  long  chair  and  indulge 
1  such  exercise  and  amusement  as  may 
iterest  his  mind,  and  at  the  same  time 
revent  him  from  getting  fat.  If  the 
.mpeiatuie  oscillates  round  ico.20  it  is 
tc\k<re.P  the  patient  in  bed  alto- 
dlier,  but  if  it  only  reaches  this  point 
1  the  evening,  being  normal  in  the 
LOrRing,  he  may  be  permitted  slight 
•cupation,  involving  rising  in  bed,  in 
-der  to  prevent  ennui ;  above  this  level 
net  rest  in  bed  must  be  enforced.  If 
ie  temperature  is  continuously  sub- 
irmal,  systematic  walking  exercise 
louid  be  commenced.  The  patient 
ajks  half  a  mile  at  a  time,  and  at  first 
to  3  miles  in  the  course  of  the  day  • 
e  amount  is  gradually  augmented  at 
e  rate  of  a  mile  or  so  a  week,  until 
e  patient  can  at  length  manage  0  to 
miles  a  day.  As  a  rule,  however, 
is  not  advisable  for  him  to  walk  more 
an  five  or  six.  The  extent  and  dura- 
m  of  the  cure  by  rest  are  also  regu- 
fd  by  the  condition  of  the  tempera- 
re-  ,  Lyery  tuberculous  patient  is 
pected  to  rest  for  six  hours  during 
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abode,  but  as  a  matter  of  fact  it  very 
soon  passes  off_  and  the  norma,  condy 

I  '  ",., f  ,  18  I'e-eatabliahod.  With 

e^aid  to  the  use  of  antipyretics  the 

f  SmaII.doses-  Particularly 

antffil?  n  *  °f  5umme  combined  with 
antipynn  or  of  cryogenin  ;  these  are 
of  course,  to  be  used  only  as  temporary 
palliatives.  Finally.  he  inveighs 
stiongly  against  exposing  tuberculous 
patients  to  cold,  which  he  says' is  their 
morta1  enemy  and  has  killedy  far  more 
of  them  than  it  has  cured. 
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-  day  and  ten  hours  at  night.  For 
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i-o  y  en^  .l  a  degree  Centigrade  above 
6-  (equals  99.50  F.)  he  must  spend  an 
tra  hour  a  day  in  the  long  chair,  so 
it  when  Ins  temperature  reaches  ioo° 
will  only  be  allowed  up  for  about  two 
urs  out  of  the  twenty-four.  The 
thor  points  out  that  after  a  prolonged 
irney  a  tuberculous  patient  very  often 
i  Mbits  a  marked  fall  in  temperature. 
!?,, 1S,  be  attributed  to  the 

utli-giving  properties  of  his  new 


<3IC)  Peripheral  Neuritis  or  Alcoholic 

L.  illiams  ( Practitioner ,  August,  190a) 
discusses  the  alcoholic  type  of  peH- 
ji  ‘fra  neuntis.  Since  the  outbreak  of 
the  Manchester  epidemic  the  belief  in 
aisenic  as  the  chief  cause  of  the  disease 
lias  widely  spread,  and  indeed  it  is  now 

aFnbnf^T  doubttul  by  many  whether 
alcohol  alone  can  give  rise  to  an  attack. 

is  pointed  out  that  intemperance  is 
very  common  while  multiple  neuritis  is 
very  rare,  and  that  in  many  places 
where  the  consumption  of  wliisky  is 
S’ Cfia  r§reat’  -as  for  example  in  Glas- 
Thl’  tb<‘ dlS(;ase/s  especially  infrequent, 
ihe  hist  of  these  arguments  would 
apply  with  equal  force  to  the  causation 
ot  embosis  of  the  liver,  where  the 
sufliciency  of  alcohol  as  a  sole  cause 
cannot  be  doubted.  There  must  there¬ 
fore  be  some  physical  factor  which  de¬ 
termines  the  immunity  of  a  majority 
of  excess!ve  drmkers,  and  the  fact  that 
the  disease  is  rare  in  those  parts  of  the 
kingdom  where  most  whisky  is  con- 
sumed  would  appear  to  suggest  that 
climatic  influence  may  increase  the 

}|?pfiv,°/^(TiSta’1('e  t0  the  disease.  In 
the  hist  of  the  two  eases  of  peripheral 
neuntis  described  in  the  article,  arsenic 
as  a  cause  could  be  definitely  excluded 
while  m  the  second  none  of  the  causes 
at  present  considered  adequate  could 
aftercareful  investigation  be  assigned. 
Ihe  first  was  that  of  a  lady  who  had 
previously  suffered  from  an  attack  of 

alc?h?illc‘ ne,m'ltls  with  extensor  paralysis 
of  both  feet,  from  which  she  recovered, 
f  he  reverted  to  her  former  habits  and 
for  more  than  a  year  drank  six  bottles 
of  whisky  a  week  and  an  occasional 
bottle  of  stouL  As  she  seldom  went 
out  of  doors  and  never  unaccompanied 
it  is  certain  that  she  was  not  supplied 
with  alcohol  from  any  other  source. 
The  whisky  and  the  stout  in  question 
were  both  examined  for  arsenic  with  a 
negative  result.  A  severe  attack  of 
neuritis  developed  with  loss  of  memory 
and  loss  of  control  over  the  sphincters. 
The  case  presented  the  following  points 
:  the  presence  of  nystagmus, 
the  retention  of  power  in  the  supinator 
fongus,  the  persistence  of  rectal  incon¬ 
tinence  long  after  the  return  of  control 
over  the  bladder,  and  especially  the 
absence  of  foot  drop.  The  author  has 
found  no  other  case  in  the  literature 
where  foot  drop  was  thus  absent,  al¬ 
though  m  a  case  recorded  by  Leslie  H 
Jones  foot  drop  was  well  marked  in  a 
first  attack  and  present  to  only  a  slight 
degree  in  a  later  attack  of  alcoholic 
neuritis.  The  next  case  was  that  of  a 
man,  46  years  of  age,  a  baker  by  trade 
who  appeared  on  reliable  evidence  to 
have  been  a  teetotaller  for  two  years 
before  the  onset  of  symptoms.  The 
bakery  in  which  he  worked  was  above 


ground  and  he  was  not  exposed  to 
fumes  from  the  oven.  He  had  not 
suffered  from  influenza  or  other  serious 
disease  had  never  resided  out  of 
ngland,  had  not  been  taking  medicine 
and  had  never  to  his  knowledge  con¬ 
tracted  syphilis.  He  had  been  exposed 
to  all  weathers,  but  he  could  recall  no 
special  carelessness  in  this  respect  be-' 
ore  the  attack.  The  symptoms  were 
those  of  the  ordinary  alcoholic  type  and 
piogressed  after  his  admission  to  the 
hospital.  The  case  is  a  good  example 
ol  the  occasional  impossibility  of  dis¬ 
covering  any  definite  cause  of  this  form 
ol  neuritis. 


SURGERY. 


<3n>  Treatment  or  Varicose  Ulcers 

rZ"h  fllr  didt-  und  pkys. 

Thetap..  October,  1903)  advocates  con¬ 
servative  treatment  of  varicose  ulcers  of 
t  ie  leg  as  opposed  to  the  removal  of  the 
saphena  vein  Varicose  ulceration  is 

Sfii?edfin  o  ,threq  sta€es:  (0  That  of 
infiltration  where  but  for  infiltration  of 

the  base  of  the  ulcer  and  the  presence 
of  varicose  veins  the  leg  is  normal ;  (2) 
a  stage  of  general  infiltration  of  the 
ball  of  the  leg;  (3)  the  stage  of 
ad-atl0n-  Practically  accurate  dis¬ 
tinctions  of  this  nature  may  not  be  pos¬ 
sible,  and  the  treatment  recommended 
foi  any  one  stage  must  be  modified  to 
suit  the  individual  case.  The  treatment 
loi  tin?  first  stage  is  simple.  For  a  day 
01  two  the  leg  is  kept  raised  and  at  rest. 

lessure  is  next  obtained  by  means  of 
an  plastic  bandage  and  compresses  are 
applied  to  the  ulcer  below  the  bandage. 
The  ulcers  rapidly  disappear.  To  pre- 
vent  relapse  the  leg  is  frequently  bathed 
with  cold  water  and  an  elastic  bandage 
is  constantly  worn.  For  ulcers  in  the 
second  stage  venesection  is  the  most 
successful  treatment ;  600  grams  of  blood 
may  be^  safely  abstracted,  and  up  to  this 
amount  bleeding  may  continue  until  the 
daik  varicose”  blood  ceases  to  flow 
Two  precautions  should  be  taken,  one 
to  !et  the  patient  drink  freely  during  and 
after  the  operation,  the  other  to  check 
the  bleeding  for  three  to  four  minutes 
by  means  of  digital  pressure  after  about 
100  grams  of  blood  has  been  lost.  The 
taking  of  too  little  blood  is  specially  to 
be  avoided.  An  uninterrupted  recovery 
often  follows  the  first  venesection,  but 
in  other  cases  the  improvement  comes  to 
a  standstill  after  a  few  days  and  a  second 
venesection  is  needed.  The  pulse  ten¬ 
sion  and  the  patient  s  general  condition 
show  whether  this  can  be  undertaken, 
n  some  cases  a  third  operation  may 
be  necessary,  but  it  should  not  be 
pei formed  until  three  or  four  weeks 
have  elapsed.  After  the  second  bleed- 

mnfc-acidayrn  lest ■ m  bed  is  needed  and 
wLJ10i  d  be  SIV;en  in  large  quantities 
between  the  operations.  The  danger  of 

of1  'f's.  not  in  the  amount 

of  blood  lost  but  111  the  possibility  of 
embolism,  and  while  acute  inflamma- 
t  ion  of  the  ulcer  is  no  reason  against 
bleeding,  phlebitis  and  still  more 
thrombosis  contraindicate  the  opera¬ 
tion.  \v  hen  thrombosis  is  present 
venesection  should  be  delayed  for  at 
least  two  to  three  weeks.  If  the  ulcer 
Ih‘  ol  long  standing  the  power  of  epi- 
thelium  formation  seems  exhausted 
and  the  ulcer  refuses  to  heal  although 
it  is  covered  with  healthy  granulation 
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on  a  level  with  the  surrounding  skin. 
Here  applications  of  cooled,  concen¬ 
trated  dark  blue  light  produce  a  speedy 
effect,  the  ulcer  diminishing  m  size 
with  each  sitting.  Very  different  con¬ 
ditions  are  present  in  the  third  stage. 
The  skin  is  tough,  dry,  and  in  places 
glistening  and  transparent.  \  aricose 
veins  can  no  longer  be  seen,  but  with 
the  finger  small  knots  of  veins  may 
sometimes  be  felt.  In  such  a  case 
infiltration  as  well  as  induration  is 
present,  and  bleeding  will  still  do 
good.  Where  the  condition  is  one 
wholly  of  induration  bleeding  is  of  no 
benefit.  By  the  use  of  compresses  the. 
ulcer  can  be  cleaned  in  so  far  that 
the  discharge  becomes  less  and  is  no 
longer  offensive,  but  healthy  granula¬ 
tions  do  not  appear.  A  tough  yellow 
layer  probably  composed  of  fibrin 
covers  the  surface  and  cannot  be 
mechanically  separated.  The  treat¬ 
ment  consists,  first,  in  increasing  the 
flow  of  arterial  blood  to  the  part  by 
warm  baths  and  douches,  by  vibration 
massage,  and  by  encouraging  free 
movements  of  the  limb :  secondly,  in 
applications  of  cooled  concentrated 
red  light.  A  few  sittings  of  from 
twenty-five  or  thirty  minutes  suffice 
to  loosen  the  layer  of  fibrin,  but  the 
granulations  below  are  still  yellowish 
and  the  treatment  must  be  continued. 
Usually  after  eight  to  ten  sittings  the 
ulcer  is  filled  up  to  the  level  of  the 
skin,  and  at  this  stage  alternate  appli¬ 
cations  of  red  and  blue  light  are  em¬ 
ployed.  The  applications,  should  not 
be  made  more  than  thi’ee  times  a  week, 
nor  should  the  light  fall  on  the  patches 
of  glistening  transparent  skin  surround¬ 
ing  the  ulcer.  _ 


give  rise  to  a  fatty  or  waxy  degeneration 
of  the  tissues,  patients  suffering  from 
these  associated  diseases  would  be  more 
apt  to  bleed  than  those  who  suffer  from 
chronic  jaundice  alone.  This  is  sub¬ 
stantiated  by  experience.  ,  .  , 


318)  Haemorrhage  in  Jaundiced  Patients, 

Berg  (Ann.  of  Surg .,  September,  1903), 
in  an  article  on  the  surgical  treatment 
of  cholelithiasis,  states  that  the  per¬ 
sistent  and  uncontrollable  capillary 
haemorrhage  so  often  occurring  in  oper¬ 
ations  on  deeply  jaundiced  subjects  is 
especially  apt  to  follow  when  the  cause 
of  the  jaundice  lies  in  malignant  ob¬ 
struction  of  the  bile  ducts.  During  the 
past  year'two  of  the  author’s  patients 
have  succumbed  from  bleeding,  in  spite 
of  a  systematic  administration  of  cal¬ 
cium  chloride  in  both  small  and  large 
doses,  given  at  least  five  days  before  the 
operation.  In  the  author’s  opinion  the 
cause  of  this  serious  oozing  lies  not  so 
much  in  the  retarded  coagulation  of  the 
blood  as  in  a  fatty  degeneration  of  the 
walls  of  the  arterioles,  interfering  with 
their  retraction  and  contraction.  It  is 
hardly  possible,  it  is  held,  that  a  retard¬ 
ation  in  the  coagulation  oi  the  blood 
should  be  responsible  for  the  persistent 
bleeding  that  occurs  in  these  cases. 
Were  tliis  alone  the  cause,  the  rapid 
induction  of  coagulation  by  cautery  or 
styptics  would  arrest  the  haemorrhage. 
On  the  other  hand,  it  is  well  known  that 
chronic  jaundice  causes  a  marked 
atrophy  of  all  muscular  tissue.  Such 
atrophy  of  the  muscular  tissue  of  the 
blood  vessels  interferes  materially  with 
their  contracting  power.  This  view,  it 
is  stated,  is  supported  by  the  results  of 
experience.  The  longer  the  duration  of 
the  jaundice  the  greater  the  tendency  to 
bleeding.  Further,  it  might  be  expected 
that  as  cancerous  cachexia,  chronic  sep¬ 
sis,  and  other  debilitating  influences 


<319)  Rectal  Incision  of  Pelvic  Al»scess  «lne 
to  Appendicitis. 

BkRARD  AND  Patel  (Re V.  de  Gyn.  et  de 
Chir.  Abd.,  September-October,  1903) 
have  published  an  important  monograph 
on  the  treatment  of  pelvic  abscess  of 
appendicular  origin,  especially  by  rectal 
incision.  These  abscesses  are  now  known 
to  be  frequent,  or  rather  their  origin  is  re¬ 
cognized  more  accurately  than  was  once 
the  case.  Rotter  detected  41  pelvic  ab¬ 
scesses  out  of  132  cases  of  inflammatory 
deposits  associated  with  appendicitis. 
Incision  through  the  abdomen,  vagina, 
or  perineum,  or  by  the  parasacral 
method  is  unsatisfactory  for  this  kind 
of  abscess.  When  the  abscess  is  large 
and  bulges  both  into  the  rectum  and 
above  the  groin,  an  iliac  incision  may 
also  be  made  and  abdomino-pelvic 
drainage  established.  In  general  peri¬ 
tonitis  associated  with  appendicitis,  a 
rectal  counter-opening  has  been  made, 
and  served  its  object  of  allowing  the 
complete  evacuation  of  septic  fluids 
(two  recoveries,  one  death).  In  the 
female  rectal  incision  avoids  the  danger 
of  infection  of  the  uterus  which  may 
occur  when  pus  is  allowed  to  enter  the 
vagina.  Altogether  44  cases  of  rectal 
incision  of  pelvic  appendicular  abscess 
have  been  recorded,  including  Berard 
and  Patel’s  cases,  all  successful.  The 
rectum  should  be  disinfected,  then  the 
patient  is  placed  in  the  lithotomy  posi¬ 
tion.  Dilatation  of  the  sphincter  is  not 
always  necessary.  The  left  forefinger  is 
introduced  into  the  rectum,  a  soft 
mass  can  then  be  felt,  and  with  the 
right  hand  pressed  gently  on  the  abdo¬ 
men  the  limits  of  the  abscess  can  be 
defined.  The  incision  is  made  trans¬ 
versely  with  curved  scissors  guided  by 
the  left  forefinger,  the  coats  of  the 
bowel  itself  are  divided  successively 
and  obliquely,  then  the  finger  is  pushed 
into  the  abscess  cavity  and  the  pus  will 
escape  freely.  Pressure  should  not  be 
made  on  the  abdominal  parietes  as  ad¬ 
hesions  protecting  the  peritoneum  from 
the  septic  contents  of  the  abscess  might 
be  torn ;  besides  it  is  unnecessary,  be¬ 
cause  the  pus  can  easily  escape  by  the 
rectum,  as  the  incision  lies  in  the 
lowest  part  of  the  abscess.  A  rubber 
drainage  tube  of  medium  or  large 
calibre  must  be  passed  into  the  abscess 
cavity,  which  should  not  be  washed  out 
except  when  the  suppuration  is  very 
chronic  or  the  pus  fetid.  The  drainage 
tube  may  be  removed  on  the  third  or 
fourth  day  in  favourable  cases  ;  the 
temperature  must  be  carefully  watched, 
and  after  the  least  rise  the  tube  must  be 
replaced.  In  several  published  cases 
this  step  was  found  necessary,  and  in 
some  instances  drainage  was  main¬ 
tained  for  three  weeks  without  any  bad 
effects.  The  bowels  should  not  be 
opened  for  a  few  days. 


anterior  mediastinum,  and  of  second¬ 
arily  affected  glands  in  the  neck.  The- 
opening,  which  was  a  small  one,  was 
closed  by  lateral  suture.  The  patient 
made  a  good  recovery,  but  the  complete 
healing  of  the  large  wound  in  the  neck, 
was  retarded  by  extravasation  of  lymph 
and  by  the  formation  of  a  small  lymph¬ 
atic  fistula,  which  closed  at  the  end  of 
ten  days.  This  case,  the  author  points 
out,  shows  that  wounding  of  the  thoracic1 
duct  is  not  very  serious.  The  researches 
of  Ferrier  on  animals  prove  that 
although  the  discharge  of  lymph  from  a 
wound  in  the  thoracic  duct  is  usually1 
very  profuse,  there  is  always  a  tendency 
to  spontaneous  closure  of  the  fistula. 
That  the  same  tendency  occurs  also  in 
man  is  indicated  by  Faure’s  report,  and 
also  by  a  case  referred  to  in  the  discus¬ 
sion  by  Recard,  who  wounded  the  duct 
whilst  extirpating  a  tumour  of  the  thy¬ 
roid  body.  This  accident  was  followed 
by  a  very  abundant  discharge  of  lymph, 
which  ceased  in  the  course  of  a  few  days 
after  firm  compression  of  the  wound  in 
the  neck.  _ 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<321)  Urine  Ulianges  of  Puerperal  Eclampsia^ 

E.  L.  Whitney  and  C.  A.  Clapp  (Amer. 
Gyn.,  August,  1903)  in  giving  theirj 
analyses  of  the  urine  of  patients  suffer¬ 
ing  from  puerperal  eclampsia  suggest 
that  theories  rather  than  experimental, 
facts  have  formed  the  basis  of  most  of 


<320)  Wound  or  tlie  Thoracic  Hud. 

Faure  (Bull,  et  Mem,,  de  la  Soc.  de  Chir., 
No.  33?  I9°3)  reports  a  case  of  accidental 
wounding  of  the  thoracic  duct  in  the 
course  of  an  extensive  operation  for  the 
removal  of  a  malignant  growth  from  the 


facts  have  formed  the  basis  of  most  of 
the  publications  on  this  subject.  They: 
review  some  of  the  different  theories 
suggested  to  explain  the  onset  of  the 
disease.  When  albumen  was  first  dis¬ 
covered  in  the  urine  of  patients  with 
eclampsia,  inefficiency  of  the  kidneys- 
was  believed  to  cause  the  symptoms, 
but  this  theory  lost  credit  when  it  was 
found  that  albumen  was  not  invariably 
present,  was  only  in  small  quantities 
when  present,  and  that  elampsia  rarely 
occurred  in  cases  of  chronic  nephritis. 
Great  importance  again  was  at  one  time 
attached  to  the  retention  of  nitrogen 
within  the  body  during  pregnancy. 
This  was,  however,  found  to  be  in  great 
part  a  normal  phenomenon,  and  the  ex¬ 
tent  to  which  it  occurs  normally  m 
different  individuals  varies  so  greatly 
as  to  make  it  difficult  to  discover 
whether  retention  in  any  given  case  is 
excessive.  The  question  of  the  fetal  or* 
maternal  origin  of  the  toxic  substances 
causing  eclampsia  is  still  undecided. 
Bouchard  and  others  have  tried  to  show 
that  toxic  materials  are  retained  in  tlie 
maternal  organism  by  proving  that  an 
injection  of  a  patient’s  urine  into  an 
animal  is  less  toxic  than  a  similar  in¬ 
jection  of  the  blood  serum.  But  faulty 
methods  and  varying  results  have  alixa 
prevented  them  from  demonstrating 
their  theory  practically.  Massin  be¬ 
lieved  eclampsia  to  be  an  autointoxica¬ 
tion  resulting  from  imperfect  oxygena 
tion  of  nitrogenous  materials  within  tiu 
body,  and  that  its  severity  could  be  ap¬ 
proximately  estimated  from  the  decrease 
in  the  nitrogen  eliminated  as  urea,  as 
compared  with  the  total  amount  o. 
nitrogen  in  the  urine  ;  he  did  not  supply 
his  analytical  data.  Schrader  on  tin 

„  i.  1  ,  „  d  V.  nl  llHf 


other  hand  concluded  that  no  charactei 
istic  change  in  the  amount  ofureanitio 
gen  could  be  detected  either  in  norma 
pregnancy  or  in  eclampsia.  But  11 
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■  esults  are  vitiated  by  faulty  methods1 
of  investigation.  A  few  years  ago  the 

•  present  authors  were  struck  by  the 
similarity  between  the  ,  premoni- 
tmy  symptoms  of  puerperal  eclamp¬ 
sia  and  the  symptoms  resulting 
from  large  quantities  of  proteid  food  in 

•  animals  having  a  Pawlow-Eck  fistula. 
Considering  this  fact,  and  more  espe- 

^,  +1  cor^id^‘nS  the  improvements 

lecently  effected  in  the  determination  of 
the  various  nitrogenous  constituents  of 
urine,  they  decided  to  discover  what 
changes,  if  any,  could  be  detected  in 
these  substances  in  eclampsia.  The 
method  adopted  was  that  of  Pfaundler 
-as  modified  by  Kruger  and  Schmidt. 

.®r®  •  ®  11j1^r°genous  substances  are  di- 
.viaecl  into  two  classes,  according  as  they 
aieorarenot  precipitated  by  phospho- 
tungstic  acid,  and  these  classes  again 
.  divided  according  as  they  give  up  the 
whole,  a  part,  or  none  of  their  nitrogen 
when  treated  with  sulphuric  acid  at  a 
temperature  of  160°  C.  to  170°  C  The 
nitrogen  given  up  under  the  treatment 
is  said  to  be  loosely  combined,  and  that 
retained  to  be  firmly  combined.  The 
addition  of  the  phosphotungstic  acid  is 
a  matter  of  some  difficulty,  for  an  excess 
of  acid  redissolves  the  precipitate  wholly 
or  in  pait,  and  three  or  four  preliminary 
trials  are  needed  to  determine  what 
amount  of  acid  to  use.  As  well  as  these 
calculations,  the  amounts  of  nitrogen 
piesent  as  ammonia  and  as  uric  acid 
were  separately  determined,  the  former 
by  Folin  s  older  and  the  latter  by  his 
moie  recent  method.  The  total  quantity 
ot  nitrogen  present  was  also  found  by 
the  indirect  method.  The  determina- 
““J®  Am,ade.  were  therefore  as  follows  : 

{a)  total  nitrogen  of  entire  urine ;  (b) 
total  nitrogen  of  the  phosphotungstic 
acid  filtrate ;  (c)  total  loosely  combined 
niirogen  ;  (d)  loosely  combined  nitrogen 
he  Phosphotungstic  acid  filtrate. 

>V  ith  these  data  the  divisions  of  the 
various  nitrogenous  constituents  of  the 
urine  may  be  calculated  as  follows:  (1) 
lotal  nitrogen  of  the  phosphotungstic 
acid  precipitate,  by  extracting  (b) 
from  (a);  (2)  loosely  combined  nit¬ 
rogen  _  of  the  phosphotungstic  acid 
precipitate  by  subtracting  (d)  from 
+v?  ’  W?  firmly  combined  nitrogen  of 
the  phosphotungstic  acid  preparation 
by  subtracting- 2  from  1  ;  (4)  total  nitro¬ 
gen  of  the  phosphotungstic  acid  filtrate ; 

(5)  loosely  combined  nitrogen  of  the 
phosphotungstic  acid  filtrate  as  already 
determined ;  (6)  firmly  combined  nitro- 
gen  of  the  phosphotungstic  acid  filtrate 
by  subtracting  d  from  b.  Analyses  are 
given  under  theseheadings  of  the  urine  of 
normal  non-pregnant  women,  of  normal 
pregnant  women,  of  a  case  of  toxaemia 
in  pregnancy, and  of  cases  of  eclampsiain 
pregnancy.  A  study  of  the  results  shows 
that  the  essential  change  in  the  urine 
of  the  eclamptic  women  is  a  decrease  in 
amount  of  Group  5,  together  with  an 
increase  m amount  of  Group  5.  Thus  in 
a  normal  pregnant  woman  84.28  per 
cent,  of  the  total  nitrogen  of  the  urine 
belonged  to  Group  5,  as  compared  with 
69  per  cent,  and  63.43  per  cent,  respec¬ 
tively  m  two  cases  of  eclampsia.  In  the 
first  case,  also.  Group  2  contained  11.12 
per  cent,  of  the  total  nitrogen  as  com¬ 
pared  with  19.42  per  cent,  and  19.4c  per 
cent,  in  the  other  10  cases.  For  prac- 
tical  purposes  Group  5  may  be  con¬ 
sidered  to  be  derived  from  the  urea,  and 
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k®  designated  the  “urea  group,” 
although  it  includes  other  nitrogenous 
elements,  as,  for  example,  the  allantoin 
and  oxalunc  acid.  Our  knowledge  of 
Group  2  is  unfortunately  as  yet  very 
incomplete.  It  is  undoubtedly  in  some 
cases  derived  from  ammonia,  in  others 
s  to  be  attributed  to  some  as  yet 
undetermined  antecedent  of  urea, 

1  either  study  is  needed  to  show  how 
lar  the  urinary  changes  described  are 
m  all  eases  of  eclampsia,  and 
whether  they  can  be  used  to  predict 
the  occurrence  of  the  disease.  As  pos¬ 
sible  causes  of  the  altered  metabolism 
the  authors  suggest  a  relative  ineffi- 
ciency  of  the  liver,  a  digestive  anomaly 
of  the  placenta  or  uterine  wall,  and 

+i°mP  dknormality  in  the  metabolism  of 
the  fetus. 


<323)  Tubal  Pregnancy  :  Obstruction  by 
Polypus. 

Luksch  (Frag.  med.  Woch.,  No.  41 
1902)  reports  a  case  where  a  definite 
cause  for  arrest  of  the  ovum  in  the 
tube  seemed  to  exist.  A  woman  fainted 
during  defaecation  and  died  about  a  day 
iatei  without  having  regained  conscious¬ 
ness.  The  necropsy  was  fortunately  un¬ 
dertaken  by  Professor  Chiari,  who  has 
already  detected  in  one  other  instance 
-the. condition  observed  in  this  case.  He 
found  a  ruptured  sac,  of  about  the  end 
of  the  second  month,  developed  in  the 
isthmus  of  the  left  Fallopian  tube.  In 
the  left  cornu  of  the  uterus  lay  a  glan¬ 
dular  polypus  nearly  an  inch  long 
covered  with  a  mucosa  which  was  of  the 
decidual  type.  The  pedicle  of  this 
polypus,  about  one  quarter  of  an  inch 
hioad,  was  attached  to  the  uterine 
orifice  of  the  left  tube.  There  was  a 
corpus  luteum  of  pregnancy  in  the  left 
ovary.  The  polypus,  as  proved  by  the 
sound,  had  blocked  the  canal  of  the 
tube  probably  when  swollen  at  a 
menstrual  period.  The  cornu  must  have 
been  fertilized  by  external  migration  of 
a  sperm  cell.  The  walls  of  the  tube  in¬ 
volved  possessed  a  true  decidua,  and  the 
walls  of  the  fetal  sac  had  been  weakened 
as  usual  by  the  ingrowth  of  chorionic 
villi  as  far  at  one  point  as  the  thickened 
peritoneum.  The  increase  of  intra-ab¬ 
dominal  pressure  caused  by  straining 
during  defaecation  had  determined  the 
rupture  of  the  sac. 

(323)  Acute  Torsion  of  Ovarian  Pedicle  in 
a  Girl  ageil  11  Years. 

Winternitz  ( Budapest!  Orvoserjyesulet 
No.  3,  1902)  writes  of  a  case  where  a 
girl,  aged  n,had  ascites  following  abdo¬ 
minal  pain.  He  found  that  an  ovarian 
tumour  also  existed  and  operated.  The 
tumour  was  a  dermoid  cyst  of  relatively 
small  dimensions,  with  a  firmly  twisted 
pedicle.  The  patient  made  a  good  re¬ 
covery. 


etc.,  little  or  no  improvement  was 
gained.  The  amount  of  urine  measured, 
ovei  3  lities,  and  the  specific  gravity 
varied  between  1010  and  1012.  Feil- 
chenfeld  then  tried  .the  effect  of  strych- 
^ ^ trade  for  the  paralysis  of  the 
bladder.  He  started  with  a  single  in- 

°n  ?f  °'0025  Sram  (about  A  g.),  and 
although  no  appreciable  effect  could  be 
noted  on  the  bladder,  the  amount  of 
unne  was  considerably  diminished  on, 
the  following  day.  He  continued  the 
strychnine,  giving  a  daily  injection, 
which  he  eventually  increased  up  to 
0  01  gram  (about  Igr.),  and  on  the  fifth  day 
the  amount  had  decreased  to  1,400  c.cm. 
liie  thirst  was  lessened,  and  the  dry- 
nes!  x  ■  nthe  tongue  diminished.  He 
next  tried  the  strychnine  on  a  case  o-f. 
diabetes  insipidus  in  a  woman  aged  42. 
-the  amount  of  urine  daily  was  about 
4,000  c.cm.,  and  it  had  a  specific  gravity 
of  1002.  He  started  the  treatment  with 
injections  of  0.005  gi’am  (about  TV  gr.V 
On  the  eighth  day  she  was  passing 
2,500  c.cm.,  and  the  thirst,  dryness,  and 
other  symptoms  lessened,  and  she 
gained  in  strength.  The  specific 
^vity  however,  had  not  altered, 
ihat  the  strychnine  acted  directly  on 
the  central  nervous  system,  and  not  on 
the  vessels  in  the  kidney,  is  shown  by 
this  maintained  low  specific  gravity. 
He  regards  the  results  as  important! 
enough  to  justify  further  observation 
and  possibly  trial  in  cases  of  diabetes 
mellitus  with  polyuria. 

<325)  Gnaiacol  in  Parotitis. 

Ragazzi  (Gazz.  degli  Osped.,  April  20th, 
1903)  speaks  very  favourably  of  a 
guaiacol  ointment  in  the  treatment  of 
mumps.  The  preparation  used  con- 
tained  1  part  of  guaiacol  to  10  parts 
each  of  vaseline  and  lanoline  and  was 
smeaied  on  the  parts  twice  a  day  which 
were  covered  with  oiled  silk  afterwards. 
Afte1  the  first  dressing  the  pain  is 
diminished  and  totally  disappears  011  the- 
second  or  third  day ;  fever  is  also  de¬ 
creased.  The. drug,  moreover,  seems  to 
have  a  certain  amount  of  resolvent 
action.  It  lias  been  used  with  consider¬ 
able  success  in  orchitis  whether  simple 
or  secondary  to  parotitis.  The  guaiacol) 
is  absorbed  for  it  has  been  detected  in 
the  saliva  in  <5  to  30  minutes  after  ex- 
temal  application.  Its  beneficent  action 
is  possibly  due  to  the  neutralizing 
power  on  the  toxins  circulating  in  the- 
blood,  which  it  possesses.  The  author 
gives  brief  notes  of  20  cases  where  he- 
has  used  guaiacol  in  the  above  manner. 


THERAPEUTICS. 


<324)  Tlie  Action  of  Strychnine  in  Polyuria 
au«l  ia  Diabetes  Insipidus. 

L.  Feilchenfeld  (Deut.  med.  Woch. 
July  30th,  1903)  had  occasion  to  treat 
an  old  gentleman  who  was  suffering 
from  polyuria  and  complete  paralysis 
of  the  bladder,  due  to  overdistension 
and  slight  hypertrophy  of  the  prostate. 
After  prolonged  treatment  with  cathe¬ 
terization)  washing  out  the  bladder, 


<326)  Active  (inniiini nation  by  .Means  of 
Attenuated  Plastue  Cultures. 

Kolle  AND  Otto  (Deut.  med .  Woch. , 
July  9th,  1903)  find  that  of  the  four 
methods  of  immunizing  against  plague 
Hafikine  s  method  must  be  regarded  as 
by  no  means  ideal,  as  even  in  the  animal 
expeiiments  only  a  comparatively  small 
protection  is  obtained.  The  same  may 
be  said  of  the  serum  of  the  German, 
rf ague  Oommission,  which  is  certainly 
n."  so  s^°.ng  as  the  first  mentioned, 
although  it  is  more  potent  than  Lustig’a 
serum.  The  fourth,  that  of  Terni-Bandi, 
is  practically  inert.  They  therefore- 
sought  to  improve  on  these  immuniza¬ 
tion  sera,  and  based  their  experiments 
on  observations  which  they  had  made 
when  dealing  with  an  old  culture  of 
plague  bacilli.  Guinea-pigs  which, 
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received  injections  of  this  culture  got 
bubos,  which  began  to  decrease  in  size 
after  about  eight  or  nine  days.  The  gene¬ 
ral  condition  of  the  guinea-pigs  was  not 
materially  affected,  and  after  the  lapse 
of  two,  three,  and  eight  months  the 
animals,  18  in  number,  were  found  to  be 
immune  toward  plague  injection.  They 
have  succeeded  lately  in  attenuating 
another  culture  artificially  so  far  that 
no  illness  was  produced  by  cutaneous 
infection,  while  even  by  subcutaneous 
and  intraperitoneal  infection  of  a  half  of 
a  loop  of  an  agar  culture  only  some  of 
the  guinea-pigs  died  of  chronic  plague 
while  the  others  recovered.  Eventually 
they  further  weakened  the  culture,  and 
three  loops  proved  non-pathogenic,  that 
is  more  than  3,000  times  the  lethal  dose 
of  a  virulent  culture.  By  means  of  this 
eulture  they  have  immunized  guinea- 
pigs,  rats,  and  mice  with  certainty  com¬ 
pletely.  They  intend  continuing  their 
researches  in  this  direction  in  order  to 
determine  the  length  of  time  that  the 
immunity  will  last  and  what  doses  it 
should  be  given  in. 


<327)  Tl»e  Treatment  of  Facial  Erysipelas. 

Sarcinelli  {Rif-  Med.,  September 
16th,  1903),  as  the  result  of  practical  ex¬ 
perience,  recommends  the  following 
treatment :  The  face  is  covered  with 
rather  a  thin  mask  of  absorbent  wool 
soaked  in  sublimate  solution,  0.25  to 
0.50  per  cent.  This  mask  is  kept  on  for 
about  two  hours,  and  then  replaced  by 
another  soaked  in  a  3  per  cent,  solution 
of  salicylic  acid.  These  masks  are 
changed  alternately.  Sublimate  alone 
was  not  so  satisfactory,  as  it  tended  to 
macerate  the  skin ;  moreover,  con¬ 
tinuous  application  might  cause  poison¬ 
ing.  If  bullae  are  present,  these  are 
coated  with  equal  parts  of  ung.  ichthyol 
and  vaseline.  During  the  night  the  wet 
packs  were  suspended,  and  the  ichthyol 
preparation  substituted.  Under  this 
treatment  fever  is  said  to  disappear  in 
twenty-four  to  thirty-six  hours. 


agent.  The  suppuration  is  rapidly 
lessened,  which  Scharfl'  regards  as  desir¬ 
able,  in  opposition  to  some  other  ob¬ 
servers,  and  the  pain  is  also  lessened,  and 
soon  removed.  In  all  he  treated  30  cases, 
and  used  for  the  greater  number  the 
3  and  the  5  per  cent,  strengths.  In 
his  first  cases  the  discharge  ceased 
after  three  or  four  days,  but  on  dis¬ 
continuing  the  treatment  it  again 
appeared  on  the  sixth  day.  Later  he 
avoided  breaking  off’  the  treatment  too 
early.  He  found  that  the  rapidity  of 
the  action  depended  largely  on  the 
constitution  of  the  patients,  and  quotes 
some  cases  to  show  that  in  some  robust 
patients  the  attack  very  soon  gave  way 
to  the  treatment,  while  in  more  weakly 
subjects,  such  as  a  tailor,  it  took  twelve 
days  before  the  discharge  could  be 
removed  and  a  further  like  period 
before  the  patient  could  be  considered 
well.  In  some  cases  he  found  it 
advisable  to  complement  the  treatment 
by  employing  some  astringents  as  well. 
Even  in  old-standing  cases  he  suc¬ 
ceeded  in  killing  off  the  gonococci  in 
a  very  short  time.  In  very  acute 
inflammation  he  first  removes  the 
initial  stormy  and  painful  symptoms 
by  cold  applications  and  internal  medi¬ 
cation,  and  begins  the  injections  with 
very  weak  solutions  of  potassium  per¬ 
manganate  before  using  the  1  per  cent, 
solution  of  urosanol.  He  never  con¬ 
tinues  the  treatment  for  more  than 
three  weeks,  and  if  the  cocci  and  dis¬ 
charge  have  not  disappeared  by  that 
time  he  adopts  other  measures.  In  all 
he  regards  that  he  has  received  better 
results  from  the  use  of  urosanol  than 
from  the  use  of  any  other  preparation. 


<32S)  1'rosnnol  in  Hie  Treatment  «f 
,  Oonorrlioea. 

Although  he  has  not  been  satisfied 
with  the  results  which  he.  obtained  in 
treating  gonorrhoea  by  protargol,  P. 
Scharff  was  induced  to  try  a  new  pre¬ 
paration  of  this  drug,  and  reports 
favourably  on  its  ao,i\on(Therap .  Monats., 
July,  1903).  Urosanol  is  a  combination 
of  protargol  with  gelatine,  and  is  made 
in  three  strengths,  viz.,  1,  3,  and  5  per 
oent.  The  mass  is  fluidified  at  body 
temperature,  and  is  enclosed  in  small 
tubes,  from  which  a  dose  of  2J  c.cm.  can 
be  injected  into  the  urethra.  Scharff 
finds  that  the  possibility  of  injecting 
concentrated  solutions  of  protargol, 
without  fear  of  damaging  the  urethral 
mucous  membrane,  is  a  great  advance  on 
the  ordinary  treatment  with  protargol, 
aud  considers  further  that  the  handiness 
of  the  apparatus,  the  cleanliness  of  its 
.application,  and  the  small  cost,  all 
speak  in  its  favour.  The  antiseptic 
action  of  the  protargol  in  combination 
with  gelatine,  unlike  that  of  formalin,  is 
not  impaired,  but  rather  enhanced.  It 
covers  the  mucous  membrane  with  a 
semi-fluid  soft  layer  when  injected,  and 
acts  partly  as  an  antiseptic,  partly  as  an 
astringent,  and  partly  as  an  anticatarrhal 
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(329)  Identification  of  Cholera  Bacillus. 

J.  Tsuzuki  and  K.  Miyasaki  ( Archil' 
fur  Schiffs-  und  Tr open-hygiene,  July, 
1903)  describe  their  experiments  for  the 
differentiation  of  the  cholera  bacillus, 
the  culture  medium  they  employed 
being  the  peptone  solution  of  Carl 
Rohde.  This  peptone  they  speak  of  as 
R.  peptone,  the  Gehe  peptone  as  G. 
peptone,  and  the  Witte  peptone  as  W. 
peptone.  A  supply  of  R.  peptone  hap¬ 
pened  to  be  sent  to  Tsuzuki  instead  of 
G.  peptone  during  a  cholera  epidemic  in 
China  in  1902.  He  inoculated  from  the 
same  source  two  tubes,  one  containing 
R.  peptone  and  the  other  G.  peptone, 
and  on  examining  the  tubes  twelve 
hours  later  found  that  a  pellicle  had 
formed  on  the  former  only.  Further  ex¬ 
periments  with  the  different  culture 
media  led  him  to  the  following  conclu¬ 
sions  :  (1)  Cholera  bacillus  almost  in¬ 
variably  grows  on  the  surface  of  R. 
peptone  solution,  with  the  formation  of 
a  pellicle ;  (2)  it  grows  within  as  well  as 
on  the  surface  of  G.  peptone  solution,  a 
pellicle  being  not  so  uniformly  pro¬ 
duced;  (3)  the  addition  of  grape  sugar 
to  the  solution  has  no  influence  011  the 
development  of  the  bacillus ;  (4)  in  a 
bouillon  medium  the  bacillus  grows 
within  the  fluid,  irrespective  of  the  sort 
of  peptone  used.  Experience  in  other 
epidemics  showed  that  W.  and  G.  pep¬ 
tone  solutions  are  alike  as  far  as  the 
cholera  bacillus  is  concerned.  The 
authors  have  investigated  the  behaviour 
of  seven  species  of  vibrio  in  R.  peptone 


solution  so  as  to  be  able  to  differentiate 
the  cholera  bacillus  from  the  others. 
With  three  of  these  species— vibrio 
Denerke,  Finkler-Prior,  and  Werniek— 
no  pellicle  was  formed  on  the  surface  of 
the  solution,  and  they  therefore  need 
not  further  be  considered.  The  re¬ 
maining  five — the  cholera  vibrio,  the 
vibrio  Dunbar,  Metchnikoff,  Danu- 
bicus  and  Berolinensis — all  form  pel¬ 
licles,  the  pellicle  formed  by  Y. 
Metchnikoff  and  Dunbar  being 
smoother  than  that  by  the  others.  The 
pellicle  appears  sliglitly  later  in  the 
case  of  the  vibrio  Berolinensis  and 
Danubicus  than  of  the  other  three.  All 
grow  in  an  alkaline  medium,  though  the 
vibrio  Metchnikoff  can  grow  in  a  more 
strongly  alkaline  medium  than  the  rest. 
The  same  temperature  is  suitable  for  all. 
The  differentiation  between  the  species 
thus  presents  considerable  difficulty. 
To  meet  this,  five  rabbits  were  inocu¬ 
lated  with  the  five  different  species  of 
vibrio  respectively  and  the  immuniza¬ 
tion  serum  of  each  obtained.  It  was 
found  that  when  a  sufficiently  strongly 
immunized  serum  was  used  the  corre¬ 
sponding  species  of  bacillus,  and  it  only, 
was  agglutinated  into  clumps,  and  thus 
an  exact  method  of  differentiation  was 
obtained.  The  next  subject  of  investi¬ 
gation  was  whether,  when  different 
species  of  these  allied  forms  of  bacillus 
were  cultivated  together  in  R.  peptone 
solution,  the  cholera  bacillus  was  over- 
powdered  by  the  others.  This  was  not 
found  to  occur,  for  when  equal  amounts 
of  cultures  of  the  cholera  bacillus  and 
each  of  the  other  five  bacilli  in  turn 
were  grown  in  R.  peptone  solution,  after 
144  hours,  91.7  per  cent.,  of  the  colonies 
were  cholera  bacillus  when  Y.  Dunbar 
was  the  second  species,  54.5  per  cent, 
with  V.  Metchnikoff  as  second,  76.2 
per  cent,  with  Y.  Danubicus,  and  84.2 
percent,  with V.  Berolinensis.  Thus  the 
cholera  bacillus  is  not  overpowered,  and 
can  be  easily  isolated  from  a  mixed  pel¬ 
licle.  To  prove  the  use  of  R.  peptone 
solution,  the  cholera  bacillus  was  culti¬ 
vated  in  it  first  with  the  addition  of  a 
small  quantity  of  faecal  matter ;  next  of 
drinking  water,  and  lastly  of  river  water. 
In  all  three  cases  cholera  colonies  could 
be  identified  12,  24,  and  48  hours  after¬ 
wards. 

(330)  The  Pancreas  in  Cirrhosis  of  the 
liver. 

D’ Amato  (Rif.  Med.,  September  16th, 
1903)  has  found  certain  changes  in  the 
pancreas  in  the  subjects  of  ordinary 
hepatic  cirrhosis.  In  the  six  cases 
examined  an  increase  in  the  peri¬ 
lobular  interstitial  connective  tissue  was 
constantly  observed,  action  varying  in 
intensity  and  distribution  in  different 
cases.  The  vessels  were  sometimes 
normal  and  sometimes  showed  a  small- 
celled  infiltration  of  the  intima  ana 
around  the  vasa  vasorum.  Hyperaenna 
from  stasis,  haemorrhagic  infarcts,  and 
sometimes  diffuse  necrosis  were 
noticed.  Fatty  degeneration  was  not 
constant,  but  fairly  frequent.  The 
-chronic  inflammatory  changes  in  the 
pancreas  are  not  simply  the  effect  of 
chronic  stasis,  but  probably  due  to  the 
same  cause  which  produces  the  hepa  uxc 
cirrhosis.  The  possibility  of  pancreatic 
changes  in  hepatic  cirrhosis  helps  to 
account  for  the  diabetes  which  some¬ 
times  complicates  cirrhosis. 
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<331)  Tropical  Haemoslobluuria. 

A.  L 0 hukrt (A reh .  f.  Schiffs-  und  Tropen- 
Myyiene,  October,  1903)'  discusses  the 
causes  of  tropical  haemoglobinuria.  As 
a  result  of  his  experience  in  German 
>outh-West  Africa  he  divides  the  cases 
into  three  groups.  In  the  first  groups 
are  the  cases  due  to  climatic  influences 
on  patients  with  livers  already  affected. 
The  patients  are  usually  recent  settlers 
with  no  previous  history  of  malaria  and 
in  whose  blood  the  malarial  parasite 
cannot  _be_  found.  The  attack  begins 
with  pain  in  the  right  shoulder,  at  first 
k0  rheumatism ;  sharp 
stabbing  pain  in  the  right  side  follows, 
md  on  examination  the  patient  is  found 
jO  be  slightly  jaundiced  and  the  liver 
swollen,  painful,  and  tender.  The 

?.niPera^ure  r^8es  after  preliminary 
mills,  and  on  the  second  day  of  the 
ever  haemoglobin  is  present  in  the 
mine.  The  fever  begins  to  fall  as  a 
ule  on  the.  third  day,  and  during  the 
qllowing  eight  days  the  haemoglobin 
•??iiniskes  and  finally  disappears, 
-.ittle  or  no  increase  of  bile  pigment 
s  found  in  the  urine,  nor  are  kidney 
lements  present.  The  blood  shows 
reat  destruction  of  the  red  corpuscles 
nd  active  regeneration  in  process, 
mch  cases  may  go  on  to  a  true  paren¬ 
hymatous  nephritis  and  sometimes  to 
bscess  of  the  liver.  Malarial  parasites 
re  not  found  in  the  abscess  contents, 
he  second  group  of  cases  is  dependent 
n  malaria,  and  as  before  the  liver 
i  already  affected  either  from  the 
lalaria .  or  some  other  cause.  If 
ie  patient  survive  the  first  attack 
ie  haemoglobin  diminishes,  one  or 
t  most  two  abortive  attacks  only  of 
•ver  following.  This  is  ascribed  to 
ie  active  destruction  of  red  cells,  the 
3sts  of  the  parasites  in  the  first  attacks, 
id  the  consequent  diminution  in 
ie  number  of  parasites.  As  the  cell 
istruction  diminishes,  the  liver  is  able 
deal  with  the  products,  and  the  liae- 
oglobinuna  disappears.  That  this 
:planation  is  correct  is  rendered  more 
obable  because  of  the  effects  of  quinine 
cases  of  malarial  fever  with  haerno- 
obinuria.  In  two  such  cases  where 
ibbert  administered  quinine  there  was 
first  a  marked  increase  in  the  amount 
haemoglobin,  showing  an  increased 
eliminary  destruction  of  cells,  but  no 
cond  attack  followed.  The  third  group 
mprises  the  cases  of  haemoglobinuria 
used  merely  by  quinine  poisoning.  It 
doubtful  whether  quinine  can  cause 
iestruction  of  cells  sufficiently  great  as 
lead  to  haemoglobinuria  with  a  normal 
er,  but  where  the  liver  is  not  normal 
mine  is  undoubtedly  an  adequate 
lse.  There  is  no  history  of  malaria, 

[r  can  the  parasite  be  found  in  the 
»od.  The  haemoglobinuria  is  spas- 
''dic,  quinine  being  at  times  well 
'ne.  Indeed,  such  patients  have  been 
own  to  pass  without  haemoglobinuria 
iough  a  subsequent  attack  of  malaria 
winch  quinine  has  been  adminis- 
nd,  the  .explanation  resting  on  the 


healthy  state  of  the  liver  at  the  later 
date.  The  fact  that  in  all  these  cases 
the  liver  is  affected  is  shown  by  the 
lack  of  any  appreciable  increase  in  the 
amount  of  bile  pigment  in  the  liver,  and 
confirmation  of  this  is  the  predisposi¬ 
tion  of  alcoholics  to  blackwater  fever. 
Tropical  haemoglobinuria  cannot  be 
considered  to  be  a  disease  sui  generis. 
Wherever  there  is  destruction  of  red 
blood  corpuscles  and  a  liver  which  is 
unable  to  deal  with  the  resulting  pro¬ 
ducts,  haemoglobinuria  may  be  expected. 
Its  frequency  in  the  tropics  may  thus  be 
ascribed  to  the  effect  of  climate  in 
causing  destruction  of  tliered  corpuscles, 
to  malaria,  the  use  of  quinine,  and  the 
tendency  to  diseases  of  the  liver.  That 
it  may  be  due  to  several  independent 
factors  is  shown  from  the  absence  of 
blackwater  fever  in  some  regions  where 
malaria  is  widespread,  from  the  lack  of 
any  constant  proportion  between  the 
intensity  of  the  two  diseases  when  both 
are  present,  and  from  the  opposite 
effects  of  quinine  in  different  cases. 
Moreover,  the  reports  of  other  observers 
show  that  haemoglobinuria  is  found 
where  the  liver  is  normal,  and  Liibbert 
inclines  to  the  view  that  a  diseased 
spleen  may  lead  to  haemoglobinuria 
even  where  the  liver  is  normal.  Some 


cases,  again,  are  probably  of  infectious 
origin.  In  each  case  a  careful  examina¬ 
tion  should  be  made  to  find  what  organ 
is  affected. 


(332)  Treatuieut  or  A’lirouic  i'oii  stipatiou. 

August  v.  Luzenberger  ( Zeits .  /. 

diiit.  u.  phys.  T/ierap.,  September, 
1903)  reviews  the  different  forms  of 
treatment  of  chronic  constipation.  By 
chronic  constipation  absolute  absence 
of  the  daily  motion  is  not  necessarily 
implied,  but  more  often  the  passage  of  a 
scanty  and  hard  motion.  Nothnagel 
has  made  a  useful  division  of  the  cases 
into  three  groups  :  (1)  Those  depending 
on  some  physiological  factor,  as,  for  in¬ 
stance  a  diet  deficient  in  fluids  ;  (2)  those 
due  to  some  other  disease — for  example, 
carcinoma  of  the  rectum,  and  accom¬ 
panied  by  other  grave  symptoms  ; 
(3)  those  in  which  constipation  is  the 
main  symptom.  The  treatment  of  the 
second  group  of  cases  is  not  considered 
in  the  article,  and  those  of  the  first 
group  need  only  the  recognition  and 
change  of  the  underlying  factor.  The 
constipation  of  the  third  group  is  ex¬ 
plained  in  several  different  ways.  By 
some  it  is  held  to  be  a  symptom  of 
nervous  weakness.  Herz  ascribes  it  to 
insufficiency  of  the  ileo-caecal  valve, 
and  a  consequent  backward  flow  of  the 
intestinal  gases,  by  whose  action  he  be¬ 
lieves  the  intestinal  contents  are  driven 
forwards.  Usually  it  is  considered  to 
be  due  to  weakness  of  the  intestinal 
muscle,  but  it  is  often  caused  by  spasm 
of  the  muscle,  especially  in  the  cases 
where  constipation  alternates  with  diar¬ 
rhoea.  The  most  important  treatment 
is  often  the  regulation  of  the  diet.  As 
long  ago  as  i75oCoechi  recognized  that 
the  intestinal  pain  of  neurasthenics  grew 
worse  rather  than  better  under  any  form 
of  drug  treatment,  and  could  only  be 
remedied  by  dietetic  and  mechanical 
pleasures.  In  choosing  a  diet  the  patient’s 
individual  peculiarities,  his  general  con¬ 
dition,  and  the  state  of  his  digestive 
apparatus  as  a  whole,  must  all  be  con¬ 
sidered.  In  every  case  the  diet  should 


be  a  mixed  one.  Luzenberger  finds  that 
in  many  cases  quite  small  changes  in 
the  habits  of  the  patients  bring  about 
cure— for  example,  lengthening  the  time 
between  the  midday  and  evening  meals, 
drinking  cold  water,  followed  by  a  cup 
of  coffee,  before  breakfast,  drinking 
goat’s  milk  instead  of  cow’s  milk  where 
the  .  latter  has  a  constipating  effect. 
Fruit,  such  as  sweet,  juicy  oranges,  and 
especially  grapes,  should  be  eaten  be¬ 
fore  breaklast,  and  certain  vegetables 
taken.  The  writers  agree  that  fruit  of 
different  kinds  and  food  yielding  a  large 
residue  after  digestion  should  be  in¬ 
cluded  ;  while  lettuce,  melons,  aspara¬ 
gus,  cucumbers,  tomatoes,  spinach,  cab¬ 
bages,  onions,  and  celery  are  amongst 
the  vegetables  specially  recommended. 
The  next  form  of  treatment  is  mechani¬ 
cal.  Injections  into  the  rectum  are  use¬ 
ful,  but  should  not  be  given  daily,  as  is 
sometimes  advised,  and,  if  frequently 
given,  the  form  of  injection  should  be 
constantly  varied.  Jaksch  especially 
recommends  injections  of  olive  oil.  It 
may  be  used  in  addition  to  water  injec¬ 
tions,  or  still  better  results  are  obtained 
if  a  small  quantity  of  olive  oil  be  in¬ 
jected  and  retained  for  an  hour  in  the 
rectum.  Massage  lias  long  been  acknow¬ 
ledged  to  be  a  useful  treatment.  The 
methods  employed  vary;  thus  Jaksch 
urges  that  no  one  scheme  of  massage 
should  be  adopted,  but  the  method 
adapted  to  the  individual  case  ;  Piorry 
relies  on  pressure  applied  so  as  to  fur¬ 
ther  the  advance  of  the  intestinal  con¬ 
tents  ;  Norstrom  recommends  Swedish 
massage.  Luzenberger  has  found 
Swedish  massage  to  give  the  best 
and  most  lasting  results.  When 
combined  with  the  use  of  electri¬ 
city  the  effect  is  more  speedily  ob¬ 
tained,  but  of  shorter  duration,  per¬ 
haps  because  the  patients  tend  to  more 
quickly  break  oft’  the  treatment. 
Amongst  other  mechanical  measures 
may  be  mentioned  the  pumping  of  gas 
from  the  rectum,  the  use  of  rectal 
bougies,  and  gymnasium  treatment, 
which  probably  acts  mainly  through  an 
improvement  of  the  general  condition. 
There  is  endless  variety  of  hydropathic 
treatment,  but  two  main  forms  may  be 
mentioned,  the  first  relying  on  differ¬ 
ences  of  temperature  in  the  water  used 
rather  than  on  force  of  stream,  the 
second  on  the  force  with  which  the 
water  is  applied.  An  example  of  the 
first  is  the  method  of  Beni  Barde,  who 
gives  in  order  a  long-continued  douche  of 
the  loins,  a  foot  bath  with  running 
water,  an  anal  douche,  a  doueh  of  the 
side,  and  last,  a  quite  cold  abdominal 
douche.  An  example  of  the  second  is 
that  of  Winternitz,  who  places  the 
patient  in  a  Sitz-bath  of  lukewarm 
water,  and  then  pours  water  from  a 
height  on  to  the  abdomen.  The  treat¬ 
ment  by  electricity  is  last  considered, 
and  is  especially  useful  in  nervous  cases. 
The  faradic  current  was  first  employed, 
but  Schillbacli’s  experiments  on  animals 
proved  that  while  the  abdominal 
muscles  are  strengthened  by  the  cur¬ 
rent,  no  effect  is  produced  on  the  intes¬ 
tinal  muscle.  With  the  galvanic  cur¬ 
rent,  however,  constant  forward  contrac¬ 
tion  of  the  intestinal  muscle  results. 

A  convenient  form  of  applying  the  gal¬ 
vanic  current  is  by  filling  the  rectum 
with  warm  salt  solution  in  which  the 
anal  sound  attached  to  the  positive  pole 
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rests,  while  the  negative  pole  is  on  the 
abdomen.  The  water  forms  a  cylin¬ 
drical  electrode,  and  a  strong  current 
may  be  used  without  producing  irrita¬ 
tion.  Other  ways  of  applying  electricity 
might  be  mentioned,  such  as  the  com¬ 
bination  of  the  faradic  and  galvanic 
currents,  and  the  use  of  statical  elec¬ 
tricity.  _ _ 

SURGERY. 

<333)  Removal  of  Foreign  Ro<ly  from  tlie 
Cardiac  Region. 

Tuffier  {Bull,  et  Mem.  de  la  Soc.  de 
Chir.  de  Baris,  No.  32,  1903)  in  support 
of  the  proposition  that  surgical  extrac¬ 
tion  of  a  foreign  body  in  or  near  the 
heart  is  indicated  when  such  body 
causes  life-threatening  troubles  and  can 
be  precisely  localized,  reports  an  in¬ 
teresting  case  under  the  heading  of 
extraction  of  a  bullet  implanted  in  the 
wall  of  the  left  auricle  of  the  heart. 
The  patient,  a  soldier  aged  24,  was 
wounded  in  the  left  side  of  the  chest  by 
a  ball  from  a  pistol  in  the  engagement 
at  Figuig  on  March  15th.  The  absence 
of  serious  symptoms  at  the  time  of  the 
injury  and  for  some  weeks  afterwards 
led  to  the  assumption  that  the  projec¬ 
tile  had  not  penetrated  deeply,  but  after 
a  brief  interval  the  patient  suffered 
from  persistent  palpitation  and  attacks 
of  dyspnoea,  which  in  the  course  of  a  few 
months  increased  in  intensity,  and 
caused  much  discomfort,  especially 
after  exercise,  and  also  after  each  meal. 
When  the  case  came  under  Tufiier’s 
notice  in  October  the  wound  of  entrance 
was  indicated  by  a  small  cicatrix  in  the 
second  intercostal  space  on  the  left  side 
at  a  distance  of  a  fingerbreadth  from  the 
margin  of  the  sternum.  On  radioscopic 
examination  the  foreign  body  was  seen 
on  the  left  side  of  the  base  of  the  heart. 
It  was  fixed,  the  author  states,  by  its 
point  in  the  wall  of  the  auricle,  and 
followed  all  the  cardiac  movements. 
The  shadow  of  the  foreign  body  was  seen 
in  the  third  intercostal  space,  and,  con¬ 
sequently,  below  the  level  of  the  wound 
of  entrance.  In  face  of  the  grave  and 
progressive  functional  disturbances  in 
this  case,'  and  of  the  dependence 
of  these  symptoms  on  the  relatively 
superficial  presence  of  a  foreign  body  in 
the  left  auricle  of  the  heart,  and  in  reli 
ance  on  the  help  afforded  by  a  magnetic 
instrument  devized  by  Oontremoulin 
permitting  a  verv  precise  localization  of 
the  bullet.  Tuffier  decided  to  operate. 
An  incision  about  7  cm.  in  length  hav¬ 
ing  been  made  in  the  skin  and  pectoral 
muscle,  from  the  lower  margin  of  the 
rib  downwards  over  the  second  inter¬ 
costal  space,  and.  a  portion  of  the  second 
rib,  together  with  its  costal  cartilage 
resected,  Tuffier,  guided  from  time  to 
time  by  Contremoulin’s  magnetic  indi¬ 
cator,  made  a  cautious  and  “blunt” 
dissection  of  the  left  auricle,  and  was 
thus  enabled  to  feel,  denude,  and  finally 
to  extract  the  bullet.  There  was  no 
bleeding  from  the  wound  at  the  moment 
of  the  extraction.  The  patient  made  a 
speedy  and  complete  recovery,  and  when 
presented  at  the  meeting  of  the  Socidtd 
de  Chirurgie  on  October  28th  was  able 
to  walk  without  any  functional  trouble. 
In  a  discussion  on  this  report  doubts 
were  expressed  by  Poirier  and  Bazy  as 
to  a  definite  cardiac  lesion,  the  fact  that 
the  projectile  had  remained  near  the 
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base  of  the  heart,  and  had  not  fallen  to 
the  lower  part  of  the  sac,  and  also  the 
absence  of  signs  of  inflammatory  re¬ 
action  and  of  effusion  within  the  sac, 
suggesting  to  these  surgeons  that  the 
projectile,  though  it  had  struck  and 
adhered  to  the  pericardium,  had  not 
penetrated  into  the  pericardial  cavity 
or  wounded  the  heart. 


<334)  Paraffin  in  Mastoid  Operations. 

Politzer  {Wien.  med.  Woch.,  July  25th, 
1903)  shows  that  most  attempts  to 
shorten  the  after-treatment  of  mastoid 
operations  have  failed.  Thus  Gruber 
advocated  immediate  closure  of  the  skin 
incision  after  thorough  removal  of  the 
disease  in  the  bone.  But  with  the 
greatest  care  some  fragments  of  diseased 
bone  may  be  overlooked,  in  which  case 
the  cavity  left  in  the  bone  refills  with 
pus  and  a  further  operation  is  required. 
Politzer  waits  until  the  cavity  in  the 
mastoid  process  has  become  uniformly 
lined  with  healthy  granulations  and 
there  is  no  further  discharge.  He  then 
fills  it  with  solid  paraffin,  which  lias 
previously  been  sterilized  by  boiling 
and  has  cooled  to  a  suitable  tempera¬ 
ture.  This  completely  fills  the  inter¬ 
stices  of  the  cavity  and  then  sets  to  a 
solid  mass.  The  wound  is  closed  over 
it  by  sutui’es  or  Michel’s  clamps.  In 
one  case  the  conditions  warranted  the 
assumption  that  nothing  had  been  left 
behind,  and  the  paraffin  was  poured  in 
immediately  after  the  operation.  It  is 
usually,  however,  advisable  to  wait 
until  the  discharge  has  ceased.  The 
cases  of  acute  mastoiditis  which  are 
most  suitable  for  the  application  of  the 
method  are  those  in  which  a  bridge  of 
healthy  bone  intervenes  between  the 
abscess  in  the  mastoid  process  and  the 
pus  in  the  tympanum  and  antrum.  If 
this  is  present  it  is  usually  unneces¬ 
sary  to  open  the  antrum.  In  56  con¬ 
secutive  cases  of  operation  for  acute 
mastoiditis  in  the  writei'’s  clinic  the 
mastoid  cells  alone  were  opened  and 
gouged  out  in  33,  and  the  antrum 
was  opened  with  the  cells  in  23.  The 
duration  of  treatment  was  less  and 
the  ultimate  results  were  superior  in  the 
former  cases.  If  the  absence  of  healthy 
bone  makes  an  opening  into  the 
antrum  unavoidable,  the  paraffin 
method  is  seldon  applicable.  The 
molten  paraffin  penetrates  into  the 
antrum  and  thence  into  the  tympanum, 
from  which  it  may  be  impossible  to  dis¬ 
lodge  it.  In  only  one  case  was  it  em¬ 
ployed  successfully;  the  orifice  of  the 
antrum  had  become  completely  blocked 
with  granulations.  The  following  is  one 
of  5  cases  reported  :  A  man,  aged  26,  had 
acute  otitis  media  about  the  end  of 
October,  and  was  admitted  to  hospital 
on  November  14th.  There  was  a  perfora 
tion  of  the  anterior  portion  of  the 
tympanic  membrane  and  copious 
otorrhoea.  The  pulse  was  103  and  the 
temperature  102. 6°  F.  There  was  ten¬ 
derness  over  the  mastoid  process.  On 
November  17th  the  mastoid  pi’ocess  was 
opened  up.  It  contained  granulations 
as  far  as  the  apex  and  scattered  points  of 
suppuration.  The  diseased  material  was 
removed  with  the  sharp  spoon.  The 
antrum  was  surrounded  by  hard  anc 
healthy  bone,  and  was  not  exposed.  The 
resulting  cavity,  which  was  of  the  size 
of  a  walnut,  was  packed  with  iodoform 
gauze,  and  the  upper  and  lower  angles 


of  the  cutaneous  incision  were  brought 
together  with  Michel’s  clamps.  A  week 
later  the  otorrhoea  had  ceased  and  the 
cavity  in  the  mastoid  was  lined  with 
smooth,  healthy  granulations.  It  was 
filled  with  warm  molten  paraffin,  which 
had  previously  been  boiled.  After  this 
had  solidified  the  skin  incision  was  com¬ 
pletely  closed  over  it  with  Michel’s 
clamps.  Three  days  later  healing  was 
complete  and  the  clamps  were  removed. 
Seven  months  later  there  had  been  no 
relapse.  _ 


<335)  The  Technique  of  Appendectomy. 

Zeller  {Zentralb.  f.  Chir.,  No.  45,  1903) 
holds  that  the  frequent  practice  in  re¬ 
moval  of  the  appendix  of  dividing  the 
caecal  attachment  of  the  process  after- 
ligature,  and  of  covering  the  stump  by 
a  dissected  cuff  of  serous  membrane  is 
not  free  from  grave  risk.  A  portion  of 
the  appendix  containing  septic  matter 
is  thus  left,  and  suppuration  might  re¬ 
sult,  and  on  perforation  set  up  acute 
peritonitis.  Such  an  event,  it  is  acknow¬ 
ledged,  is  of  rare  occurrence,  but  a  case 
is  referred  to  in  which  death  was  due  to 
the  rupture  of  a  small  abscess  on  the 
fifth  day  after  the  removal  during  a  quiet 
interval  of  a  diseased  appendix.  A 
further  objection  to  the  usual  method  of 
dealing  with  the  stump  of  the  removed 
process  is  the  fact  that  the  intestinal 
wall  at  the  appendicular  attachment 
may  be  so  disorganized  as  the  result  of 
acute  inflammation  as  to  afford  but 
very  faulty  support  to  the  sutures.  With 
the  view  of  overcoming  these  objections 
the  author  practises  total  extirpation 
instead  of  simple  resection  of  the  ap¬ 
pendix.  After  the  process  has  been  set 
free  from  its  adhesions  and  detached 
from  its  mesentery,  its  attached  portion 
is  entirely  removed  by  an  elliptical  ex¬ 
cision  made  through  the  wall  of  the 
adjacent  portion  of  caecum,  the  margins 
of  this  incision  being  afterwards  care¬ 
fully  and  closely  brought  together  by 
sutures.  There  is  very  slight  risk,  it  is 
stated,  of  troublesome  faecal  discharge 
from  this  opening  during  the  operation, 
as  the  peristaltic  action  of  the  caecum- 
lias  very  probably  been  abolished  for  a 
time  by  previous  administration  01 
opium,  and  also  by  the  results  of  the 
inflammatory  process.  The  author,  who- 
has  frequently  performed  this  modifica¬ 
tion  in  cases  of  appendectomy  during  a 
calm  interval,  claims  for  it  a  further  ad¬ 
vantage  of  preventing  the  formation  01 
a  stercoral  fistula,  which,  it  is  pointed 
out,  is  a  frequent  result  of  the  method 
that  has  hitherto  been  usually  followed. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<336)  Entry  of  Air  into  Veins  in  Rynaec- 
olosical  Operations. 

Delore  {Rev.  de  Chir.,  No.  xo,  1903)  has 
been  led  by  recent  experience  of  an  in¬ 
stance  of  sudden  death  from  entry  01 
air  into  the  veins  during  an  operation 
for  hysterectomy,  to  study  other  records 
of  this  accident,  especially  those  in 
which  the  air  was  admitted  by  the  veins 
of  the  pelvic  cavity,  to  determine  the 
predisposing  causes,  and  to  draw  *rom 
his  investigations  some  conclusions  a,s 
to  the  most  suitable  method  of  treat¬ 
ment.  There  can  be  no  doubt,  the 
author  holds,  of  the  occasional  occur 
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rence  of  death  from  the  forcible  intro¬ 
duction  of  air  into  lai’ge  veins  in  the 
course  of  a  surgical  operation,  the  seat 
of  operation  in  such  cases  being  usually 
the  neck  or  thorax,  and  very  rarely  the 
pelvis.  The  predisposing  causes  of  the 
accident  during  gynaecological  opera¬ 
tions  are:  (1)  Abnormal  dilatation  of 
the  veins,  often  very  marked  around 
uterine  fibromata ;  (2)  intense  anaemia 
due  to  repeated  and  profuse  haemor¬ 
rhage;  and  (3)  the  influence  of  the  Tren¬ 
delenburg  position  on  the  circulation 
m  the  pelvic  veins.  The  determining 
cause,  the  author  states,  is  undoubtedly 
thoiacic  aspiration.  The  distance  from 
W a  divided  veins  of  the  pelvis  to  the 
right  side  of  the  heart  is  short,  and  the 
admission  of  air  into  these  veins  may  be 
thus  readily  explained.  There  is  good 
evidence  for  the  conclusion  that  the 
prognosis  .  of  this  accident,  whether 
occurring  in  the  pelvis  or  neck,  is  not 
absolutely  fatal.  In  considering  the 
prophylaxis  of  this  accident  in  gynaec¬ 
ological  praotice,  the  author  states  with 
regard  to  the  Trendelenburg  position 
that  its  advantages  are  too  great  to  jus¬ 
tify  its  rejection  on  the  score  of  its  very 
doubtful  influence  in  the  rare  cases  of 
entiy  of  air  into  veins  during  pelvic 
operations.  The  presence  of  marked 
anaemia  and  dilatation  of  the  veins  in 
the  seat  of  operation,  should,  it  is 
pointed  out,  indicate  great  care  in  secur¬ 
ing  these  vessels  before  they  are  divided. 
In  such  cases  preliminary  haemostasis 
will  ward  off  the  two  dangers  of  dan¬ 
gerous  bleeding  and  the  entry  of  air  into 
veins.  With  regard  to  the  direct  treat¬ 
ment  of  the  accident,  the  author  has 
very  little  to  suggest  beyond  immediate 
closure  of  the  opening  in  the  vein.  He 
thinks,  however,  that  when  the  sym¬ 
ptoms  are  very  grave  and  the  right  side 
•  ^eJ?earfc  18  distended,  it  might  be 
justifiable  to  pass  a  needle  into  the 
right  ventricle,  and  to  remove  the  air 
by  aspiration  into  a  vessel  containing 
water  which  is  held  above  the  body  of 
the  patient.  This  method,  it  is  stated, 
has  given  good  results  in  experiments 
made  by  B^gonin. 


(33T)  Pregnancy  in  Double  Items. 

Iraenkel  (Zentralbl.  f.  Gyniik.,  No.  43, 
1903)  reports  a  case,  without  a  clinical 
History,  of  pregnancy  over  term  in  a 
closed  cornu,  chiefly  of  interest  in 
respect  to  the  relations  of  the  bladder 
to  the  abnormal  uterus.  A  fetal  sac 
was  found,  intraligamentary  and  in 
part  retroperitoneal  and  subperitoneal, 
ying  on  the  left  side  of  a  dextroverted 
uterus.  It  rose  above  the  level  of  the 
as  much  as  ^  passed  below  that 
?*  the  cervix,  and  was  continuous  with 
both  by  muscular  tissue  and  not  by  a 
mere  ligamentous  band.  The  left  round 
ligament  was  attached  to  the  fetal  sac, 
a  remtion  which  settled  the  nature  of 
the  anomaly.  The  bladder  lay  superi- 
only  m  front  of  the  fetal  sac,  and 
entirely  to  the  right  of  the  normal 
cervix.  Fraenkel  reckoned  the  abnor- 
mality  as  coming  under  uterus  bicornis 
bicollis,  as  the  sac  was  continuous  with 
the  cervix  as  well  as  with  the  body  of 
the  right  half  of  the  uterus.  The  posi¬ 
tion  of  the  bladder  was  not  in  accord¬ 
ance  with  prevalent  experience  so  that 
r  raenkel,  after  a  discussion  on  this  case, 
admitted  that  the  displacement  of  that 
organ  to  the  left  was  probably  due  to  a 


secondary  and  pathological  change  in 
relation  to  parts  teratologically  abnor¬ 
mal. — Jurinka  (ibid.,  No.  45)  relates  a 
case  of  much  clinical  interest  where 
pregnancy  occurred  in  the  right  half 
of  a  uterus  bilocularis  unicollis,  and 
intense  pain  was  caused  by  distension 
of  the  gravid  cornu,  although  that 
cornu  was  in  free  communication 
with  the  os  externum  and  va- 
vagina.  The  patient  was  a  married 
woman,  aged  32.  Six  years  before 
observation  she  bore  a  male  child, 
though  in  which  cornu  it  developed 
remained  uncertain.  Delivery  occurred 
in  the  eighth  month,  after  a  strain,  but 
the  child  was  reared  and  is  living  still. 
The  last  period  occurred  at  the  end  of 
October,  1902.  Severe  shooting  pains 
were  felt  about  Christmas  in  the  right 
iliac  fossa.  In  January,  1903,  Jurinka 
detected  an  enlarged  uterus,  anteflexed, 
and  pushed  to  the  left  by  an  almost 
spherical,  soft,  doughy  tumour  quite 
continuous  with  it.  The  tumour  was 
very  tender  to  touch.  The  left  append 
ages  felt  normal ;  the  right  tube  and 
ovary  could  be  traced  proceeding  from 
the  tumour.  The  vagina  and  vaginal 
portion  of  the  cervix  were  normal ;  nor 
could  the  least  trace  of  a  septum  be 
detected  in  either.  Interstitial  or  tubo- 
uterine  gestation  was  suspected.  On 
January  19th  the  uterus  and  the  gravid 
tumour,  or  rather  cornu,  were  success¬ 
fully  removed,  together  with  the  right 
ovaries,  by  supravaginal  amputation. 
The  gravid  and  not  obstructed  right 
cornu  contained  a  well-developed  male 
fetus  4f  in.  long.  The  septum  between 
the  cornu  and  its  fellow  was  2f  in.  long, 
and  ended  at  the  level  of  the  os  in¬ 
ternum,  there  being  one  cervical  canal, 
ending  in  a  single  os  externum  The 
empty  left  cornu  had  walls  almost  uni¬ 
formly  f  in.  thick,  but  the  walls  of  the 
left  cornu  were  hardly  J  in.  thick  near 
the  internal  os,  whilst  near  the  origin  of 
the  right  tube  the  thickness  was  reduced 
to  about  §■  in.  Thus  the  cornu  had  de¬ 
veloped  too  rapidly  to  allow  of  a  safe 
and  normal  increase  in  the  thickness  of 
the  cornual  walls.  The  pain  was  thus 
explained  ;  it  was  very  remarkable  that 
no  true  contractions  nor  any  other 
symptoms  associated  with  abortion  set 
in,  though  the  tension  must  have  been 
severe  for  at  least  a  month.  The  right 
round  ligament  was  attached  to  the 
outer  pole  of  the  gravid  cornu  and  the 
placenta  to  the  posterior  part  of  its 
inner  wall. 

(338)  Conorrhoeal  Endometritis  Treated 
with  Picric  Acid. 

Serra  (Rif.  Med.,  June  24th,  1903)  has 
treated  21  cases  by  this  method. 
The  vagina  is  first  well  douched  with 
1  per  cent,  sublimate  solution,  then 
5  c.cm.  of  a  solution  of  picric  acid  con¬ 
taining  12  gr.  in  1,000  aq.  distill,  is  in¬ 
jected  into  the  uterine  cavity,  and  a 
vaginal  plug  saturated  in  the  same  solu¬ 
tion  left  in  situ  for  twenty-four  hours. 
This  treatment  was  continued  daily. 

In  17  cases  treatment  began  from  five  to 
twenty-five  days  after  infection,  in  4 
cases  from  one  to  two  months.  In  one 
case  of  vulvo-vaginitis  treatment  was 
continued  for  ninety  days,  the  gono¬ 
coccus  completely  disappearing  after  the 
sixty-fourth  day.  In  the  other  cases 
treatment  lasted  from  ten  to  forty-five 
days,  the  gonococcus  sometimes  dis¬ 


appearing  after  a  week’s  treatment.  No 
unpleasant  symptoms  were  noted;  on 
the  contrary  the  dull  pains  in  the  lower 
abdomen  often  complained  of  diminished 
and  disappeared.  No  caustic  effects 
were  observed. 


THERAPEUTICS. 


<339)  Hanoforin.  a  Substitute  for 
Iodoform. 

Iodoform  has  many  disadvantages 
which  render  it  advisable  to  seek  for 
a  substitute.  It  is  a  powerful  poison, 
is  easily  decomposed,  is  not  steriliz- 
able  on  account  of  this  instability,  and 
lastly  has  a  very  penetrating,  disagree¬ 
able  odour.  G.  Bamberg  ( Berl .  klin. 
Woch.,  September  2 1  st,  1903)  first  deals 
with  the  toxic  action  of  iodoform,  and 
points  out  that  although  one  has  long 
ago  given  up  using  great  excess  of  the 
drug  in  wounds,  every  now  and  again 
one  comes  across  cases  of  poisoning 
from  small  doses,  and  one  meets  with  a 
certain  number  of  persons  who  have  an 
idiosyncrasy  against  the  preparation. 
Next  he  points  out  that  as  iodoform  has 
no  bactericidal  action  but  only  an  in¬ 
hibitory  action,  iodoform  gauze  cannot 
behave  otherwise  towards  bacteria  than 
unimpregnated  gauze,  and  as  iodoform 
is  very  volatile  and  cannot  withstand 
the  action  of  heat  one  cannot  procure  a 
sterile  iodoform  gauze.  In  reporting  on 
a  new  substitute  called  sanoform  he 
says  that  it  was  first  produced  by 
Gallinek  and  Courant,  and  is  a  di-iod. 
salicylate  methyl-ester,  having  the 
formula : 

/OH 

cgh—  cooch, 

=I2 

It  is  a  white,  tasteless,  and  odourless 
powder  which  is  not  decomposed  by 
light.  It  contains  62.7  per  cent,  of 
iodine.  It  melts  at  no.5°C.,  but  on 
cooling  again  solidifies  into  unaltered 
sanoform.  It  is  only  decomposed  by  a 
temperature  of  200°  C.  When  brought 
into  contact  with  the  living  tissue  it  is 
very  slowly  dissolved  and  free  iodine 
and  salicylic  acid  are  liberated  in 
traces.  Both  these  bodies  act  in  a 
nascent  state  strongly  bactericidally. 
This  splitting  up  of  sanoform  is  shown 
by  some  experiments  which  Bamberg 
carried  out  on  rabbits.  In  testing  its 
action  on  bacteria  he  found  that  sano¬ 
form  exerted  an  inhibitory  action  which 
was  not  less  marked  than  that  of  iodo¬ 
form.  In  testing  the  preparation  in 
practice  he  used  both  the  powder  and 
a  sterilized  sanoform  gauze.  In  two- 
thirds  of  his  225  cases  the  two  were 
used  in  vaginal  operations,  and  in 
the  case  of  abdominal  operations 
the  wounds  were  covered  with  powder 
and  over  that  a  layer  of  gauze  was 
placed.  In  no  case  did  he  meet  with 
any  undesired  effect,  and  he  reports  that 
the  wounds  all  did  well,  mostly  healing 
well ;  in  the  case  of  the  gauze  being  used 
as  a  vaginal  plug  he  found  that  it  acted 
much  better  than  iodoform  gauze  in 
deodorizing.  He  therefore  thinks  that 
sanoform  should  be  able  to  replace  iodo¬ 
form  in  all  those  cases  in  which  the 
latter  has  hitherto  been  employed. 

(311)  Theobromine  as  a  II.i  pnotic  in 
Arterial  Cardiopathies. 

For  several  years  theobromine  has  been 
recognized  as  a  diuretic,  acting  directly 
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upon  the  renal  epithelium,  as  Schroeder 
has  demonstrated.  It  lias  also  been 
claimed  as  a  cardiac  tonic,  and  in  using 
it  as  such  Gallavardin  and  Pehn  ( Lyon 
Med.,  November  8tli,  i9q3)have  observed 
a  special  hypnotic  action.  They  have 
found  that  the  administration  of  even 
small  doses  of  theobromine  (|  to  2 
grams)  in  the  distressing  cardiac  rest¬ 
lessness  and  insomnia  is  frequently 
followed  by  natural  and  refreshing  sleep. 
This  hypnotic  effect  is  not  equally  well 
marked  in  all  varieties  Of  cardiac  affec¬ 
tion,  and  though  the  result  was  manifest 
in  certain  cases  of  sclerous  myocarditis 
with  cardiac  hypertrophy,  it  was  espe¬ 
cially  evident  in  syphilitic  aortitis  and 
aortic  atheroma.  The  effect  upon  the 
agitation  of  patients  suffering  from  such 
lesions  was  such  that  they  almost  with¬ 
out  exception  asked  for  the  drug  again. 
Even  centigram  doses  were  found  to  be 
noticeably  calmative.  Considering  that 
theobromine  has  been  shown  to  have  a 
direct  cellular  action  in  the  case  of  the 
kidneys,  and  that  it  is  closely  allied  to 
xanthine  and  caffeine,  whose  action  upon 
the  nervous  system  is  incontestable, 
and,  lastly,  that  it  has  been  proved 
itself  by  experimental  intoxication  to 
cause  convulsions  and  coma,  it  may  be 
concluded  to  have  a  direct  action  upon 
the  cells  of  the  nervous  system. 


<343)  Treatment  of  Local  Hypertdrosts. 

In  the  Journ.  des  Prat.,  1903,  the  follow¬ 
ing  treatment  is  given  for  local  sweat¬ 
ing.  Bathing  with  formol  (one  table¬ 
spoonful  in  a  litre  of  water)  and  per¬ 
manganate  (1  in  4,000)  removes  the  fetid 
odour.  Brocq  recommends  the  two  fol¬ 
lowing  lotions :  Naplithol  5,  glycerine 
10,  alcohol  100  parts ;  or  thymol  1, 
tannin  5,  camphorated  alcohol  200  parts. 
After  the  application  of  these  the  parts 
should  be  powdered  with  talc,  starch,  or 
bismuth,  or  with  a  mixture  of  salicylic 
acid  3,  starch  10,  talc  87  parts.  This  is 
used  in  the  German  army.  Afterwards 
if  the  feet  are  the  part  affected  a  few 
drops  of  red  oxide  of  lead  1  part,  and 
subacetate  of  lead  29  parts  may  be 
applied  occasionally  between  the  toes. 


<341)  Lrotropln  as  a  Prophylactic  against 
Scarlatinal  Nephritis. 

Scarlatinal  nephritis  is  probably  due 
to  the  action  of  an  unknown  micro- 
oi'ganism  or  its  toxins.  Urotropin  is 
excreted  as  formaldehyde,  and  dis¬ 
infects  the  urinary  tract.  For  this 
reason  it  was  given  by  J.  Widowitz 
{Wien.  med.  Woch.,  October  1st,  1903) 
in  102  cases  of  scarlet  fever.  It  was 
administered  to  patients  varying  in  age 
from  1  to  21  in  doses  of  f  gr.  (0.05  gram) 
to  7 J  gr.  (0.5  gram)  three  times  daily 
during  the  first  three  days  of  the  dis¬ 
ease.  It  was  then  discontinued  until 
the  beginning  of  the  third  week,  at 
which  stage  the  onset  of  nephritis  is 
most  frequently  observed,  when  it  was 
given  during  a  second  three  days.  Not 
a  single  cflse  of  nephritis  occurred, 
though  according  to  the  various  esti¬ 
mates  it  complicates  scarlet  fever  in 
16  to  90  per  cent,  of  all  cases.  Traces 
of  albumen  were  found  in  the  most 
severe  cases  early  in  the  disease,  but 
true  nephritis  never  occurred. 


PATHOLOGY. 


(342)  Iodides  and  lodipin. 

Lesser  {Arch.  f.  Derm.  u.  Syph.,  t.  lxiv, 
1903)  has  studied  the  action  of  iodides 
and  iodipin.  He  concludes  that  potas¬ 
sium  iodide  circulates  not  only  in  the 
plasma,  but  also  in  the  corpuscles. 
Potassium  iodide  is  unchanged,  and  does 
not  form  albuminous  compounds.  The 
greatest  quantity  is  found  in  the  lungs. 
Lesser  thinks  that  the  iodide  acts  as 
itself,  and  not  in  virtue  of  its  iodine.  In 
the  case  of  iodipin,  when  injected, 
iodine  is  found  in  the  urine  for  a  long 
time  afterwards  ;  but  when  taken  by  the 
mouth  it  forms  a  fatty  substance  which 
is  not  excreted  by  the  kidney.  The 
absence  of  iodism  is  due  to  the  small 
amount  of  iodine  in  the  circulation.  As 
regards  the  value  of  iodipin,  Lesser 
thinks  it  cannot  replace’  iodides,  but  may 
be  useful  in  maintaining  iodine  in  the 
body  for  a  prolonged  time. 
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(344)  Lesions  of  the  Pancreas  in  Diabetes. 

Iean  Lepine  {Lyon  Med.,  October  25th, 
1903)  has  had  occasion  to  examine  the 
pancreas  histologically  in  many  cases  of 
diabetes,  and  in  two  cases  lias  found 
remarkable  lesions  of  the  islands  of 
Langerhans.  In  both  instances  the 
patients  died  from  coma.  The  first 
pancreas  was  of  normal  volume,  but 
very  hard.  There  was  marked  sclerosis 
of  the  interstitial  tissue,  the  new  formed 
fibres  being  especially  situated  around 
the  bloodvessels  and  penetrating  into 
the  interior  of  the  lobes.  Around  the 
islands  the  sclerosed  tissue  ran  cir¬ 
cularly  so  as  to  form  a  fibrous  cap¬ 
sule,  from  which  trabeculae  were 
continued  inwards  to  separate  the 
cells  into  groups  of  three  or  four. 
The  cells  were  pale,  not  granular.  The 
nuclei  varied  ;  some  were  increased  in 
size  and  stained  deeply  ;  others  were  of 
normal  size  and  contained  nucleoli ; 
others,  again,  especially  where  the 
fibrous  growth  was  greatest,  were  indis¬ 
tinct,  and  evidently  disappearing.  In 
the  second  case,  where  the  diabetes 
had  been  known  to  be  present  for  six 
years,  the  pancreas  weighed  75  grams, 
and  was  elastic  but  not  hard.  Consi¬ 
derable  arterial  and  periarterial  sclero¬ 
sis  was  noted,  with  great  embryonic 
infiltration  throughout  the  whole  organ, 
but  instead  of  the  bands  of  formed  con¬ 
nective  tissue  seen  in  the  first  case 
there  were  present  tracts  of  round  cells, 
in  which  fine  trabeculae  could  be  dis¬ 
tinguished.  These  fine  fibrillae  sepa¬ 
rated  the  cells  of  the  islands  of  Langer¬ 
hans  into  groups.  Some  of  these  cells 
were  enlarged  and  pi'oliferatfng,  while 
other  masses  had  lost  their  cellular 
organization,  and  had  undergone  hya¬ 
line  degeneration  staining  with  acid 
fuclisine.  Here  the  process  of  degenera¬ 
tion  was  seen  in  an  earlier  stage  than 
in  the  organ  first  described. 

(345)  The  Mechanism  of  Pliloriil/.in 
Glycosuria. 

Pavy,  Brodie,  and  Siau  {Journ.  ofPhys., 
June  16th,  1903)  have  investigated  ex¬ 
perimentally  the  mechanism  of  the  gly- 
cosui’ia  which  follows  phloridzin 
administration.  In  this  form  of  gly¬ 
cosuria  the  amount  of  blood  sugar  is  not 
raised  to  more  than  a  comparatively  in¬ 
significant  extent ;  the  glycosuria  lias 
been  explained  as  due  to  phloridzin 
creating  an  increased  permeability  of 
the  kidney  for  sugar.  Another  sugges¬ 


tion  is  that  the  phloridzin  itself  is  split 
up  in  the  kidney  into  sugar,  which  is 
eliminated,  and  phloretin.  In  forms  of 
experimental  glycosuria  other  than  that 
produced  by  phloridzin,  sugar  pro¬ 
duction  continues  and  rises  after  abla¬ 
tion  of  the  kidneys;  with  phloridzin, 
however,  under  these  conditions  no  rise 
in  blood  sugar  occurs.  The  experiments 
of  Junz  were  confirmed,  it  being  found 
that  injection  of  phloridzin  into  the 
renal  artery  of  one  kidney  produced  gly¬ 
cosuria  from  that  kidney  prior  to,  and 
to  a  greater  extent  than  from  the  other. 
Perfusion  of  a  surviving  kidney  with 
defibrinated  blood  containing  phloridzin 
produces  a  diuresis  accompanied  with 
the  presence  in  the  urine  of  a  notable 
amount  of  sugar  which  is  not  to  be 
accounted  for  by  the  disappearance  of 
sugar  that  occurs  from  the  blood,  the 
amount  of  the  latter  being  entirely  in¬ 
sufficient.  Intravenous  injection  of 
phloridzin  produces  glycosuria  after 
ablation  of  the  abdominal  viscera,  and 
the  elimination  of  sugar  persists  after 
the  blood  sugar  has  fallen  to  the  lowest 
level  that  is  noticed  to  occur.  It  was 
shown  that  the  eliminated  sugar  could 
not  be  derived  from  the  phloridzin 
injected,  nor  did  the  observations 
fit  in  with  the  theory  of  increased 
permeability  produced  by  the  phlorid¬ 
zin,  the  sugar  excreted  may  far  exceed 
that  existing  in  the  circulating  blood. 
The  hitherto  proposed  theories  of 
phloridzin  action  fail  to  meet  the  re¬ 
quirements  of  the  conditions  found. 
Under  the  view  propounded  by  the 
writers  the  glycosuric  effect  of  phlorid¬ 
zin  is  attributable  to  a  specific  action 
exerted  upon  the  cells  of  the  renal 
tubules  by  which  they  acquire  the 
power  of  producing  sugar.  They  con¬ 
sider  that  under  the  influence  of  phlorid¬ 
zin  these  cells  exert  a  katabolizing  action 
upon  something  reaching  them  from  the 
blood,  resulting  in  the  liberation  of 
dextrose  in  a  manner  comparable  to 
that  by  which  lactose  is  set  free  by  the 
cells  of  the  mammary  gland.  The 
source  of  this  eliminated  sugar  is  pro¬ 
bably  proteid ;  the  first  effect  of  phlorid¬ 
zin  is  apparently  the  breaking  oft  of 
loosely  combined  carbohydrate  as  long 
as  such  is  at  hand,  and  when  this  ceases 
to  be  available  the  proteid  molecule  is 
itself  attacked,  the  production  of  suguar 
being  one  result  of  its  disruption. 


(34C)  Multiple  Swellings  of  lione. 

Harbitz  {Norsk.  May .  f.  Laege.,  page  1, 
1903)  relates  the  case  of  a  female,  aged 
55,  who  on  admission  to  hospital  showed 
kyphosis  and  enlargement  of  the  axillary 
and  inguinal  glands.  There  was  a  his¬ 
tory  of  three  years’  rheumatism  in  the 
back  and  arms  and  legs.  At  the  necropsy 
the  swellings  were  found  extensively 
diffused.  There  were  masses  of  tumour 
growth  in  the  sternum,  the  clavicle,  and 
many  of  the  vertebrae.  Both  the  femur 
and  the  humerus  were  free.  The  cranium 
was  large,  thickened,  and  contained  a 
large  number  of  small  growths.  These 
masses  consist  of  small  round  or  oval 
cells,  apparently  due  to  the  prolifera¬ 
tion  of  the  medullary  cells.  The  etio¬ 
logy  of  this  lesion  is  quite  unknown :  it 
is  supposed  to  be  of  infectious  origin, 
but  no  parasite  has  yet  been  found.  The 
condition  occurs  most  frequently  in  oLu 
people,  and  is  sometimes  associated 
with  certain  blood  diseases. 
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(347)  Chronic  Pneumonias. 

HAns  Kobn  (£ert  Aim. ,  November, 
1903)  defines  chronic  pneumonia  as  an 
inflammation  of  the  lung  which  ex- 
ubits,  in  addition  to  the  exudative  pro¬ 
cesses,  a  proliferation  of  the  connective 
tissue,  and  has  in  consequence  lasting 
effects  upon  tissue  structure.  He  dis- 
tingmshes  two  main  classes,  according 
0  whether  the  inflammation  begins  in 
the  alveolar  or  interstitial  tissue  of  the 
ungs.  The  first  group  may  begin  as  a 
lobar  or  as  a  lobular  pneumonia.  When 
a  lobar  pneumonia  passes  into  the 
e  ironic  form  it  rarely  exhibits  a  crisis  ; 
when  this  occurs  it  is  followed  by 
n  regular  oscillations,  which  may  last 
for  weeks,  at  the  end  of  which  time  the 
affected  side  is  more  or  less  markedly 
cittened.  After  weeks  or  months  the 
temperature  has  become  normal,  the 
pulse  quiet,  and  the  general  condition 
better,  but  dullness  and  bronchial 

JnrihVDg  Persist-  By  this  time  the 
cough  has  become  rare,  and  the  patient 
may  appear,  until  examined,  in  normal 
health;  eventually  some  part  of  the 
damaged  lung  may  recover  its  capacity, 
but  complete  restoration  does  not  occur, 
ihe  anatomical  change  consists  in  the 
formation  of  an  exudate,  which  after 
a  while  becomes  organized  by  the  forma- 
tmn  of  new  blood  vessels.  Cells  pour 
into  the  alveoli  from  various  sources,  by 
means  of  the  pore  canals,  first  described 
by  the  author,  by  breaking  through  of 
the  connective  tissue  and  detachment  of 
br.onchial  cells,  and  by  direct  multi- 
phcatmn  of  the  cells  of  the  alveolar 
™  s>b°th  within  the  walls  and  as  a 
part  of  the  exudation.  In  this  way  the 
induration  process  is  completed  ;  this 
may  not,  however,  end  so  simply,  but 
may  be  complicated  by  the  development 
of  an  abscess  or  of  gangrene.  If  an 
absoess  is  formed  unfavourable  sym- 
ptoms  develop,  and  there  is  usually 
expectorated  an  abundant  purulent 
^a)?ng  a  Peculiar  faint  sweetish 
odour  ,  if  the  abscess  is  large  there  will 
be  the  physical  signs  of  excavation  ;  if 
?*?*»  jhf,re  Wlb  merely  be  coarse  rales  in 
the  dull  area.  In  the  sputum  pus  cocci 
will  be  found  in  addition  to  the  microbes 
of  pneumonia  or  influenza.  If  gamrrene 
occurs  there  are  usually  the  well-known 
subjective  symptoms,  together  with 
maracteristic  sputum  containing  elastic 
nbres ;  in  both  cases  there  may  after  a  ti  me 
e  severe  pulmonary  haemorrhage,  and 
Doth  complications  are  very  apt  to  re- 
apse  after  appearing  to  get  well.  It  is 
>aia  that  lobarpneumonia  may  go  on  into 
•aseous  pneumonia,  but  the  author  be- 
ieves  that  this  is  only  effected  by  the 
ntervention  of  the  tubercle  bacillus, 
n  the  diagnosis  of  difficult  cases  he 
trongly  advocates  repeated  and  system- 
bicexpioratory  puncture.  In  the  mat- 
er  of  treatment  he  believes  that  much 
“  bl  done.  to  Prevent  a  pneumonia 
fom  becoming  chronic  by  vigorously 
^he.  absorption  of  the  exuda^ 

istnrW°U^h  Teakened  bl00d  and 
isturbed  lymph  circulations,  and 


it  is  accordingly  recommended  in  dan¬ 
gerous  cases  to  stimulate  these  by  good 
nutrition,  the  administration  of  alcohol, 
digitahs,  and  camphor,  and  eventually 
y  ie  ping  absorption  by  the  adminis¬ 
tration  of  sodium  iodide  and  the  use  of 
respiratory  gymnastics  and  baths,  or, 
better  stdl,  cold  packing.  Should  con¬ 
solidation  persist  in  spite  of  all  this,  the 
author  recommends  the  administration 
of  considerable  doses  of  sodium  iodide, 
systematic  respiratory  exercises,  and,  if 
the  patient  s  condition  will  permit  it, 
epid  baths  with  cold  douches.  Later 
°n’  m  ?rder  to  prevent  contraction, 
SZm  AT1™  ,resPi,ratory  gymnastics 

should  be  undertaken,  followed  by 
general  gymnastics  and  perhaps  some 
mountaineering.  The  medical  treat- 
ment  of  abscess  or  gangrene  of  the  lung, 
•as,laid  down  by  Kolin,  consists  in  the 
inhalation  of  turpentine  or  carbolic 
acid  and  the  internal  use  of  myrthol 
which  is  given  in  2^-gr.  capsules  in  in¬ 
creasing  doses  up  to  ten  a  day  ;  for  this 
last  remedy  the  author  claims  almost 
specific  properties.  In  relapses  opera¬ 
tion  is  particularly  indicated ;  it  is 
necessary  to  insure  the  apposition  of 
the  pleural  layers  by  mechanical  or 
chemical  means,  or  both  combined. 
ah  broncho-pneumonias  exhibit  a 
marked  tendency  to  induration,  and 
this,  the  author  says,  is  particularly 
seen  m  those  which  complicate  chronic 
lenal  disease.  It  is,  however,  in 
general  not  the  specific  nature  of  the 
infection  but  the  length  of  time  during 
which  the  exudation  persists  which  is 
^apk°r  producing  induration, 
ana  this  in  its  turn  depends  largely  upon 
the  particular  resisting  power  of  the 
patient.  In  connexion  with  this  part  Of 
the  subject  it  is  mentioned  that  infarcts 
atelectases,  and  injuries  of  the  lung 
may  also  lead  to  some  amount  of  indura” 
tion.  The  second  great  group  of  chronic 
pneumonias— the  interstitial— is  divided 
by  the  author  into  four  classes,  the 
pleuiogenous,  the  pneumonokonioses 
the  pneumonomycoses,  and  the  pneu- 
monozooses.  The  pleurogenous  form 
arises  by  invasion  from  chronic  pleural 
thickening;  a  similar  condition  may 
also  extend  from  the  connective  tissue 
at  the  root  of  the  lung.  The  pneumono¬ 
konioses,  as  is  well  known,  form  little 
nodules  of  connective  tissue,  each  one  of 
which  may  set  up,  first  a  catarrh,  and 
then  pulmonary  induration,  later  on 


aspiration  of  the  contents  of  the  cavity 
or  from  some  intercurrent  disease,  such 
as  measles  or  whooping-cough,  or 
through  injury.  The  process  of  casea¬ 
tion  is  preceded  by  an  inflammatory 
stage  characterized  by  an  exudation 
containing  a  very  large  number  of  cells 
and  gjving  to  the  lung  the  appearance 
described  by  Laennec  as  gelatinous  in¬ 
filtration ;  if  recovery  takes  place  the 
fi orotic  process  becomes  more  and  more 
evident  and  the  pneumonic  patch  is  shut 
ofl  from  connexion  with  the  rest  of  the 
organ.  With  regard  to  the  occurrence  of 
ungi,  such  as  aspergillus  and  mucor,  in 
the  lung,  the  author  considers  that  it  is 
now  established  that  these  organisms  are 
actually  the  cause  of  certain  pulmonarv 
diseases  and  not  merely  secondary 
growths  in  pulmonary  cavities.  He  re- 
cordsa  case  of  a  remarkably  pure  asper- 
gillus  infection  of  thelungs  which  started 
apparently  from  the  nose ;  the  patient 
had  some  emphysema  and  chronic 
bronchitis,  which  no  doubt  conduced  to 
the  settling  of  Ihe  fungus,  the  sub¬ 
sequent  growth  of  which  led  to  excava- 
tion.  This  form  of  disease  is  extremely 
chionic  and  sometimes  ends  in  recovery, 
lreatment  resolves  itself  into  maintain¬ 
ing  the  general  strength  and  giving 
pulmonary  antiseptics.  The  thrush 
fungus  also  occurs  sometimes  in  the 
lungs,  and,  like  the  other  fungi,  espe¬ 
cially  in  the  subjects  of  diabetes.  It 
has  been  suggested  that  it  is  only  in  the 
lungs  that  these  organisms  can  get  any 
oxygen  to  enable  them  to  grow.  Actino¬ 
mycosis  is  comparatively  common  in 
the  lungs,  and  gives  rise  to  a  clinical 
combination  of  great  induration  with 
scattered  areas  of  suppuration,  which  is 
quite  characteristic,  even  if  the  typical 
yellow  granules  are  not  expectorated, 
it  is  noteworthy  that  in  actinomycosis 
lungs  the-  apices  are  usually  not 
attacked,  though  the  pleura  is  often  ex¬ 
tensively  involved  ;  operation  and  the 
administration  of  potassium  iodide 
aflord  the  only  hope  of  relief.  Animal 
parasites  are  extremely  rare  in  the 
lung,  and  can  only  be  detected  by  the 
pi  esence  of  hooklets  or  other  character¬ 
istic  structures  in  the  sputum.  ( 


SURGERY. 


local  softening  or  gangrene,  or  verv 
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commonly  tuberculous  infection.  Glini- 
cally  these  forms  appear  first  as  chronic 
catarrh  and  eventually  give  rise  to  the 
symptoms  of  fibroid  contraction  of  the 
pneumonomycoses.  Special  stress  is 
laid  upon  caseous  pneumonia  as  a  form 
of  tuberculosis.  The  symptoms  of  this 
may  at  first  suggest  true  pneumonia,  but 
are  not  usually  strictly  confined  to  a 
single  lobe:  the  sputum  may  be  absent 
altogether,  or  rusty  or  green.  Fine 
crepitations  appear  and  are  present  not 
only  at  the  beginning  and  the  end  of  the 
affection,  but  throughout ;  the  tempera¬ 
ture  tends  to  be  intermittent.  In 
doubtful  cases  one  has  to  go  by  asso¬ 
ciated  symptoms,  such  as  pallor,  rapid 
mss  of  strength,  haemoptysis,  and  the 
signs  of  excavation.  The  usual  history’ 
of  such  a  case  is  that  the  patient  has 
been  suffering  for  some  time  from 
tubercle,  often  latent,  and  then  de¬ 
velops  pneumonia  as  the  result  either  of 


(348)  Surgical  Intervention  In  ITeilcal 
Nephritis. 

Mar^iltano  (Gazz.  dtjli  Osped.,  April 
26th,  1903)  discusses  this  question.  Sur¬ 
gical  intervention  has  now  been  prac¬ 
tised  in  many  Cases  of  renal  pajn 
coupled  with  haematuria  with  success. 
Irequently  the  operation  has  been  per¬ 
formed  on  the  idea  that  a  calculus  was 
present,  whereas  nothing  has  been  found 
at  the  time.  Nephrectomy,  nephrotomy, 
and  nephrolysis  are  the  chief  modes  of 
operation.  This  distension  of  the  in¬ 
flamed  kidney  enclosed  in  a  compara¬ 
tively  inelastic  corpuscle  sufficiently  ex¬ 
plains  the  relief  which  follows  nephro¬ 
tomy.  This  congestion  may  cause 
anuria  either  by  pressure  on  the 
clomerular  arteries  qr  on  the  ducts. 
iNephrolysis  or  decapsulation  may 
accomplish  the  same  result  as  nephros¬ 
tomy  Of  the  47  cases  thus  operated 
upon  for  renal  colic  and  haematuria  '3 
percent,  were  cured  and  16.5  percent, 
died.  It  is  doubtful  whether  surgical 
intervention  is  likely  to  do  any  good  in 
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true  Bright's  disease.  In  a  chronic  ne¬ 
phritis  where  the  chronic  inflammation 
Of  the  renal  parenchyma  represents  the 
t)asis  of  the  disease  (a  local  rather  than 
a  general  disease  like  Bright’s)  decapsu¬ 
lation  may  be  useful.  In  acute  nephritis 
the  indications  for  operation  are  severe 
haematuria,  constant,  severe,  fixed  pain, 
and  above  all  threatening  anuria.  If 
[the  fluid  which  flows  from  the  renal 
■wound  immediately  after  incision  is 
'urinous  this  points  to  blockage  of  the 
excretory  ducts  rather  than  to  pressure 
on  the  glomerular  arteries,  and  theoreti¬ 
cally  these  are  the  cases  in  which  ne¬ 
phrotomy  is  likely  to  give  the  best 
result  qua  anuria. 

(p9)  Comparative  Value  of  Un  and  Moist 

ttressinss. 

CiOUTErmann  {Arch.  f.  Iclin.  Chir.,  Bd. 
lxx,  Heit  2,  1903)  carried  out  investiga¬ 
tions  on  the  comparison  of  moist  and 
dry  methods  of  dressing  wounds.  Daily 
,  cultures  were  taken  from  wounds,  sown 
in  gelatine,  and  the  colonies  counted 
the  next  day.  The  dressings  used  were 
dry  antiseptic  gauze,  iodoform  gauze, 
moist  sublimate  gauze  (i  in  2,000),  and 
carbolic,  3  per  cent.  The  organism 
found  was  usually  the  staphylococcus 
■  albus.  The  author  concludes  as  follow?  : 
(j)  No  continued  bactericidal  after¬ 
effect  of  antiseptics  with  which  wounds 
have  been  washed  can  be  shown  ;  (2)  the 
(Cumber  of  micro-organisms  in  non- 
suppurating  accidental  wounds  is  in- 
l  creased  to  a  greater  degree  by  the  use  of 
impervious  moist  dressings  than  by  dry 
dressings ;  (3)  iodoform  gauze  is  to  be 
preferred  in  the  dressing  of  accidental 
wounds  because,  besides  its  drainage 
properties  and  haemostasis,  it  has  a  de¬ 
cided  inliibitive  action  on  bacteria;  (4) 
moist  dressings  readily  induce  eczema 
and  folliculitis  near  the  wound  owing 
to  maceration  of  the  skin ;  (5)  moist 
dressings  form  no  certain  preventive 
of  suppurations  in  accidental  wounds  ; 
(6)  in  suppurating  wounds  dry  dressings 
bring  about  a  more  rapid  disappearance 
of  bacteria  than  moist  ones  ;  (7)  many 
accidental  wounds  heal  without  the 
least  clinical  sign  of  inflammation,  in 
spite  of  the  presence  of  large  numbers 
of  bacteria/ 


(330)  Tile  Combined  Use  of  Rnbiiw  ami 
Woven  Cloves  in  Surgical  Operations. 

Goepel  ( Zentralbl .  f.  Chir.,  No.  42,  1903) 
states  that  the  disadvantages  of  rubber 
gloves  on  account  of  their  lacerability, 
and  of  woven  gloves  op  .account  of  their 
loose  texture  and  comequent  permea¬ 
bility,  may  be  overcome  by  using  both 
forms  of  gloves  together,  the  latter 
j  drawn  over  the  first.  The  thick  woven 
piaterial  affords  a  good  hold  of  the 
surgical  instruments,  which  are  so  apt 
to  slip  from  the  smooth  rubber,  and  the 
■  permeability  of  the  woven  material  is 
neutralized  by  the  impenetrable  nature 
of  the  rubber  stuff,  the  possibility  of  the 
passage  of  germs  from  the  skin  of  the 
operator’s  fingers  being  thus  prevented. 
This  combination,  which  overcomes  a 
difficulty  in  aseptic  technique,  can,  it  is 
'  stated,  be  readily  put  into  practice.  The 
possible  objection  that  the  use  of  so 
thick  a  covering  over  the  hands  might 
1  hamper  the  surgeon  in  the  performance 
of  his  operation  is  not  justified  by  the 
results  of  practical  experience.  By  this 
'associated  use  of  smooth  and  woven 
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gloves,  it  is  asserted,  the  advantages  of 
simple  gloves  on  the  one  hand  and  of 
the  uncovered  fingers  on  the  other  are 
combined,  and  the  evils  attending  each 
are  eliminated. 


(351)  Ret  roil  uodenal  <  lioledocliotomy. 

F.  de  Quervain  ( Zentralbl .  /.  Chir., 
No.  40),  alluding  to  a  communication  in 
a  previous  number  of  the  Zrntralblatt  \ 
(see  No.  46  in  Epitome  of  July  25th),  in 
which  Berg  was  led,  by  the  results  of 
experimental  work  on  the  cadaver,  to 
advocate  retroduodenal  choledocliotomy 
as  a  practicable  and  useful  operation  on 
the  living  subject,  states  that  this 
method  has  been  practised  with  success 
by  several  surgeons,  and  can  by  no 
means  be  regarded  as  a  novel  procedure. 
The  author  agrees  with  Berg  that  ex¬ 
posure  of  the  retroduodenal  and  papil¬ 
lary  portions  of  the  common  duct  by 
incision  of  the  parietal  peritoneum  on 
the  right  side  of  the  duodenum,  and 
rotation  of  this  portion  of  the  intestine, 
is  a  valuable  resource  in  those  difficult 
cases  which  McBurney  thought  might 
be  best  dealt  with  by  incision  of  the  in¬ 
testinal  wall.  A  case  is  reported  by  F. 
de  Quervain  in  which  a  large  calculus 
impacted  in  the  terminal  portion  of  the 
common  duct,  and  also  in  the  pancreas, 
was  readily  removed  by  retroduodenal 
choledocliotomy.  The  operation  in  this 
case  was  performed  under  rather  un¬ 
favourable  conditions,  as  there  were 
firm  and  extensive  adhesions  between 
the  gall  bladder  and  the  small  infesting. 
The  success  of  the  treatment,  notwith¬ 
standing  this  apparent  contraindica¬ 
tion,  is  a  proof,  the  author  concludes, 
that  retroduodenal  choledochotomy  is 
likely  to  be  of  great  service  in  less  com¬ 
plicated  cases,  and  that  it  claims  a 
prominentplace  in  the  list  of  typical  and 
recognized  operations  for  the  removal 
of  calculus  from  the  biliary  ducts.  In 
the  performance  of  the  operation  great 
care  should  be  taken  to  detach  as  small 
a  portion  as  possible  of  the  duodenum 
from  the  parietal  peritoneum,  and  also 
to  secure  all  bleeding  points.  The  com¬ 
mon  duct  when  exposed  on  displace¬ 
ment  of  the  intestine  should,  if  it  be 
practicable,  be  excised  at  a  part  which 
is  not  covered  by  pancreas.  In  discuss¬ 
ing  the  relative  indications  of  retro¬ 
duodenal  and  transduodenal  choledoch¬ 
otomy  the  author  holds  that  the  former 
method  is  applicable  when  the  duode¬ 
num  is  free  from  inflammatory  adhe¬ 
sions  and  its  attachments  are  in  a 
normal  condition.  When,  on  the  other 
hand,  the  pancreas  and  common  duct 
are  fused  together  into  a  tough  mass,  so 
that  it  would  be  very  difficult  to  ayoid 
damage  to  the  intestine  and  serious 
bleeding,  it  would  be  better,  lie  holds, 
to  resort  to  McBurney’s  operation  of 
opening  the  duodenum. 

: (353)  Cancer  of  I.lver  Simulating  Movable 
■  atidney. 

Tufeier  {Rev.  de  Gynec.et  de  Chir.  Abd., 
September-October,  1903)  exhibited  be¬ 
fore  a  society  in  Paris  last  summer  a 
woman  who  was  admitted  into  his 
wards  with  all  the  signs  of  a  movable 
kidney.  When  the  abdomen  was  opened, 
instead  of  a  kidney  a  pedunculated 
tumour  was  discovered ;  it  was  attached, 
by  a  pedicle  to  the  anterior  border  of 
the  liver,  which  appeared  to  be  healthy. 
Tuffier  remove1  (he.  tumour  without 


difficulty,  securing  the  vessels  of  the 
pedicle.  The  new  growth  was  described 
as  an  epithelioma  of  an  aberrant  lobe. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(353)  Operative  Treatment  of  Cancer  of 
•  the  Cervix  Uteri. 

W.  F.  B.  Wakefield  ( Amer .  Journ.  0/ 
Obstet.,  October,  1903)  describes  the  ab¬ 
dominal  and  pelvic  lymphatics  drain¬ 
ing  the  uterus,  in  order  to  determine 
the  extent  of  the  operation  demanded 
for  cancer  of  the  uterus.  The  lymph¬ 
atics  of  the  different  parts  of  the 
uterus  pass  through  the  parametrium  to 
separate  groups  of  lymph  nodes.  Of 
these  groups  the  iliac  lymph  nodes 
drain  the  upper  part  of  the  vagina,  the 
cervix,  and  bladder,  and  occasionally 
help  to  drain  the  fundus  ;  the  sacral 
nodes  drain  the  rectum  and  in  part  the 
cervix;  the  median  lumbar  nodes,  the 
fundus  and  ovary  ;  the  inguinal  nodes, 
the  uterine  horn  and  Fallopian  tube. 
The  removal  of  the  lumbar  nodes  has 
never  yet  been  attempted,  and  thus  the 
extent  of  operation  for  cancer  of  the 
cervix  only  is  under  consideration.  The 
most  opposite  views  are  held  as  to  the 
involvement  of  the  parametrium  and 
lymph  nodes  in  cancer  of  the  cervix. 
These  differences  are  better  understood 
when  it  is  remembered  that  (1)  invasion 
of  the  parametrium  usually  precedes 
invasion  of  lymph  nodes,  and  the  para¬ 
metrium  may  be  considerably  infiltrated 
by  carcinomatous  deposit  without  giving 
palpable  or  ocular  evidence  of  the 
same,  while  on  the  other  hand  thicken¬ 
ing  and  induration  of  the  parametric 
structures  does  not  necessarily  imply 
malignant  involvement  ;  (2)  enlarged 
lymph  nodes  are  not  always  cancerous, 
nor  cancerous  nodes  always  enlarged- 
(3)  cursory  microscopic  examination 
of  lymph  nodes  often  fails  to  re¬ 
veal  an  existent  carcinomatous  de¬ 
posit.  It  has  been  stated  in  con¬ 
nexion  with  the  second  point  that 
a  carcinomatous  lymph  node  can  he 
readily  diagnosed  by  its  peculiar  hard¬ 
ness,  but  there  are  few  surgeons  who 
can  do  this  with  certainty.  That  micro¬ 
scopic  examination  is  often  insufficient 
is  obvious,  if  it  be  remembered  that 
most  investigators  are  content  with 
examining  one  or  two  sections  only  of 
an  extirpated  lymph  node.  Further 
differences  are  due  to  the  fact  that  in 
about  12  per  cent,  of  the  cases  of  carci¬ 
noma  of  the  cervix  the  lymph  nodes 
show  an  anomalous  epithelial  formation. 
Many  authors  deny  any  relationship 
between  these  structures  and  carcinoma 
because  of  the  regularity  of  their  struc¬ 
ture,  the  presence  often  of  a  sort  of 
connective-tissue  membrane,  the  occa¬ 
sional  presence  of  ciliated  epithelium, 
and  the  fact  that  their  epithelium  some¬ 
times  differs  from  that  of  the  original 
tumour.  None  of  these  reasons,  how¬ 
ever,  are  gonclusive,  and  sections  which 
the  author  has  examined  have  led  linn 
to  the  conclusion  that  these  formations 
are  a  primary  transitional  stage  of  a  real 
carcinomatous  growth.  This  view  is 
strengthened  by  the  absence  of  any 
such  bastard  epithelial  growths  m  bo 
bodies  examined  in  Vienna  which  pre¬ 
sented  no  sign  of  cancer. 
generally,  the  lymph  nodes  are  .attectea 
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in  25  per  cent,  of  the  cases  of  cancer  of 
the  cervix  uteri,  and  their  removal  is 
therefore  a  necessity  whenever  it  is  a 
surgical  possibility.  The  author  makes 
the  following  statements  with  regard  to 
operative  procedure:  (1)  The  desiderata 
m  order  of  relative  importance  are  re¬ 
moval  of  the  uterus,  the  parametric  con¬ 
nective  tissue,  the  upper  part  of  the 
vagina  and  the  regional  lymphatics  :  no 
^.ration  is  worthy  of  consideration 
which  does  not  at  least  accomplish  the 
prst  three.  (2)  Vaginal  hysterectomy 
has  no  place  as  a  curative  operation,  the 
abdominal  route,  which  includes  the 
combined  abdominal  and  vaginal,  being 
the  only  method  radical  enough  to  give 
hope  of  a  permanent  cure.  (3)  That 
■operation  will  outlive  all  others  which 
permits  the  accomplishment  of  the  pre¬ 
viously  mentioned  desiderata  with  least 
injury  to  peritoneal  structures,  and  at 
the  same  time  aff  >rds  the  greatest  pro¬ 
tection  to  the  ureters  and  important 
vessels. 
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<354)  Peritoneal  Closure  of  Pelvis  after 
Daniiige  to  Rectum  in  Abdominal 
Section. 

QukNU  (Rev.  de  Gyn.  et  de  Chir.  Add., 
September-October,  1903)  dwells  on 
what  he  terms  Chaput's  method  for  the 
treatment  of  damage  to  the  rectum, 
especially  during  abdominal  hysterec¬ 
tomy.  The  edges  of  the  divided  peri¬ 
toneum  are  sewn  across  above  the  in¬ 
jury.  Quenu  considers  that  it  was 
originally  derived  from  Chrobak’s  prin¬ 
ciple,  advocated  some  fifteen  years  ago, 
that  instead  of  fixing  the  stump  of  the 
uterus  in  the  old  supravaginal  operation 
to  the  lower  end  of  the  wound,  treating 
‘ t  eternally,  the  stump  should  be  sunk, 
after  its  vessels  have  been  secured  and 
the  peritoneum  sewn  over  it.  This  is 
practically  the  newer  retroperitoneal 
Dperation.  Others  sew  peritoneum  over 
the  stump  of  an  ovarian  pedicle,  and 
low  the  serous  membrane  is  often  made 
;o  cover  the  pelvis  above  the  level  of  a 
lamage  in  the  rectal  wall.  The  prac¬ 
tice  is  known  as  “  peritoneization,”  and 
s  applicable  to  many  conditions  met 
vith  m  abdomino-pel  vie  surgery. 

355)  Premature  »etacliinent  of  Normally, 
placed  Placenta  in  Abortion. 

aOurich  (Zsntralbl.  f  Gyn. ,  No.  6,  1903) 
™  Wishes  the  case  of  a  woman,  aged  29, 
dmitted  into  a  maternity  for  extreme 
naemia  during  her  fifth  pregnancy. 

i  ./.un<^us  reached  as  high  as  the 
impihcus,  and  a  prominent  swelling  as 
ng  as  a  fist  projected  from  the  right 
ide  of  the  uterus,  which  felt  soft.  The 
agma  was  full  of  clot.  The  os  admitted 
he  tips  of  two  fingers,  and  the  fetal 
ramum  could  be  felt  behind  the  mem- 
ranes,  which  were  tense ;  no  trace  of  a 
lacenta  could  be  found.  A  week  later 
ie  waters  escaped,  and  the  ovum  was 
iscliarged  with  the  placenta,  followed 
y  a  mass  of  clot  of  the  size  of  a  fist, 
he  patient  did  well.  The  detachment 
t  the  placenta  was  clearly  the  cause  of 
ie  abortion,  but  what  caused  it  to 
ecome  detached  was  not  determined  by 
ie  history  of  the  case. 

<3.»6>  Spontaneous  Rupture  of  Funis  in 
Labour. 

erkel  (ftfonats.  f.  Geb.  u.  Gyn.,  August, 
i°3)  reports  a  labour  in  a  patient,  aged 
•  She  had  been  eight  times  pregnant. 


The  fetal  heart  sounds  ceased  suddenly, 
therefore  the  child  was  delivered  by  the 
loi  ceps.  The  umbilical  cord  was  torn 
through  1  111.  from  the  umbilicus,  the 
torn  ends  were  much  frayed.  The  cord 
was  also  wound  round  the  neck  of  the 
fetus  for  two  and  a-half  turns.  There 
ip  the  uterine  cavity.  The 
cord  had  evidently  been  torn  through 
before  the  forceps  were  applied. 

<3.>1)  Movable  Spleen  diagnosed  as  llerinc 
Fibroid, 

Walther  (Rev.  de  Gyn.  et  de  Chir.  Abd., 
beptember-October,  1903)  reports  a  case 
of  movable  “ague-cake”  kidney  from  a 
patient  subject  to  attacks  of  intermit¬ 
tent  fever.  Yet  as  it  adhered  to  the 
anterior  surface  of  the  uterus  and.  gave 
rise  to  all  the  general  symptoms  of  a 
fibroid,  including  metrorrhagia,  it  was 
diagnosed  as  a  pedunculated  uterine 
tumour.  It  was  removed  with  the 
uterus,  and  weighed  over  1  lb.  4  oz. 
Potherat,  in  discussing  the  case,  ad¬ 
mitted  that  he  once  diagnosed  as  an 
ovarian  cyst  a  bulky  spleen  displaced 
into  the  pelvic  cavity. 


THERAPEUTICS. 

<358)  Action  or  Radium  on  line  Skin. 

1  L\  lkin  (Arch.  f.  Berm,  und  Syph.,  May, 
1903)  mentions  the  discovery  of  radium 
and  polonium  from  the  ore  of  uranium 
or  pitchblende  by  M.  Curie.  The  rays 
from  these  bodies  have  the  same  power 
of  penetration  as  the  .v  rays  and  a 
similar  action  on  a  photographic  plate 
and  fluorescent  screen.  The  physiol 0- 
gmal  action  of  these  rays  is  to  exert  an 
inhibitory  action  on  the  growth  of 
tissues.  From  radium  are  obtained  two 
kinds  of  rays,  one  with  great  penetrating 
power,  another  with  slight  power  of 
penetration  but  great  power  of  bein^ 
absorbed.  The  rays  with  feeble  pene¬ 
tration  have  a  strong  bactericidal  action, 
while  the  other  kind  have  no  effect  on 
bacteria.  Curie  subjected  his  arm  to 
the  action  of  the  rays  for  ten  hours  and 
m  fifty-two  days  an  ulcer  developed. 
From  handling  radium  he  developed  a 
dermatitis  of  the  fingers,  accompanied 
by  pain  and  scaling,  which  lasted  over 
two  months.  The  histological  action  of 
these  rays  was  studied  on  the  skin  of  a 
pig  ;  0.13  gram  of  radium  enclosed  in  a 
thin  aluminium  capsule  was  placed  in 
contact  with  the  skin  for  two  hours. 
After  thirty-eight  days  the  skin  was  ex¬ 
amined.  The  chief  changes  were  in  the 
blood  vessels,  the  walls  of  which  were 
degenerated.  The  epithelium  was  also 
affected. 

<359)  Viscinum  Depuratum. 

Three  years  ago  Riehl  made  an  attempt 
to  introduce  the  sticky  material  known 
as  bird  lime  into  therapeutic  use  in  the 
place  of  indiarubber.  The  bird  lime 
(viscum  aucuparium)  is  obtained  from 
the  mistletoe.  It  was  supposed  that  as 
the  raw  material  was  only  worth  one- 
tenth  of  the  price  of  rubber  the  prepared 
viscum  would  be  considerably  cheaper 
than  the  latter ,  but  this  has  proved  not 
to  be  the  case,  since  the  manufacture 
entails  much  time  and  work,  and  there¬ 
fore  the  price  of  the  article  is  scarcely 
less  than  that  of  indiarubber.  On  the 
other  hand,  it  has  been  found  that  vis¬ 
cum  is  much  less  irritating  that  rubber, 
<ind  that  plasters  containing  viscum  as 


the  sticking  substance  can  be  used  for 
chronic  eczema,  dermatitis,  etc.,  where 
rubber  cannot  be  tolerated.  H  Yoerner 
(Bent.  med.  Woch.,  October  8th,  1003) 
points  out  that  Riehl’s  preparation,  how¬ 
ever,  has  two  very  great  disadvantages 
which  prevent  its  free  use  in  private 
practice,  while  its  fairly  high  price  for¬ 
bids  it  tor  club  practice.  The  first  dis¬ 
advantage  is  that  it  possesses  a  highly 
objectionable  odour,  and  the  second 
that  it  has  an  intense  green  colour  which 
soils  everything  which  it  touches.  He 
has  attempted  to  prepare  the  sticking 
substance  freed  from  odour  and  colour 
and  has  succeeded.  The  odour  is  got 
nd  of  by  passing  the  raw  bird  lime 
through  a  hair  sieve  when  warm,  and 
washing  the  insoluble  residue  as  far  as 
possible.  The  filtrate  is  then  stirred  in 
warm  water  until  the  water  remains 
clear,  and  has  a  neutral  reaction.  The 
fluid  is  then  poured  off,  and  the  glutinous 
material  is  transferred  to  a  flat  dish 
preferably  such  as  is  used  for  develop¬ 
ing  photographs,  in  a  thin  layer.  This 
d^h  is  kept  in  a  temperature  of  from  40° 
to  80  C.  for  sometime  ;  the  smell  gradu- 
ally  gets  less,  until  it  disappears  alto- 
gether.  It  is  advisable  to  dissolve  the 
viscinum  in  benzene  every  now  and 
then,  and  to  filter  off  the  insoluble 
deposit.  To  remove  the  green  colour, 
which  is  due  to  chlorophyll,  a  mixtuie 
of  starch,  talc,  or  clay,  and  at  times 
some  permanganate  of  potash  is  added 
to  the  solution  of  the  viscinum  in  the 
proportion  of  1  in  20.  This  is  shaken 
up  and  allowed  to  stand  for  some  time 
If  the  viscinum  is  not  cleared  in  from 
four  to  six  weeks  more  of  the  powder 
should  be  added.  Viscinum,  freed  of 
odour  and  colour  in  this  way,  bears  the 
name  of  viscinum  depuratum,  and 
yoerner  recommends  it  for  use  in  prac¬ 
tice.  He  states  that  one  must  not  con¬ 
fuse  the  property  of  stickiness  with 
adhesiveness.  Viscinum  is  essentially 
a  sticky  substance,  and  lends  itself 
admirably  in  the  form  of  a  plaster  as  a 
good  protective  which  will  not  irritate 
the  surface  it  covers.  It  can  be  used 
by  itself,  or  with  the  addition  of  differ¬ 
ent  medicaments.  For  some  skin  affec¬ 
tions,  it  is  preferable  to  paint  the  af- 
fectedpart  with  viscinum  containing  the 
|  drug  required  for  the  treatment.  Since 
ltis  transparent  and  colourless,  viscinum 
can  be  applied  as  a  thin  protection  to 
the  skin,  even  during  the  day;  and 
when  its  stick  ness  is  undesirable,  one 
can  apply  a  skin-coloured  powder  under 
it.  Voerner  believes  that  viscinum 
depuratum  will  find  its  way  into  the 
ai  maraent  of  dermatologists  as  soon  as  it 
is  well  known. 

<360)  Ljsosin.Quljiiue  «liininum  L.vsrosi- 
nalum). 

Recently  a  new  antiseptic  and  dusting 
powder  has  given  J.  v.  Tbrok  (Bent.  med. 

II  och.,  October  29th,  1903)  excellent 
results.  This  is  a  combination  of 
quinine  and  di-o-oxy  dibenzol  acetone, 
and  is  known  as  lygosin-quinine.  It  is 
a  very  fine,  soft,  amorphous  powder, 
having  no  odour,  and  in  spite  its  orange 
colour  but  little  staining  property.  It 
can  be  readily  removed  from  the  skin  or 
other  surfaces  by  lukewarm  water. 
Torek  uses  it  as  a  dusting  powder,  and 
also  impregnated  in  gauze.  At  times 
he  further  employs  it  as  an  ointment 
and  as  a  plaster.  In  varicose  ulcer  of 
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the  leg,  in  traumatic  ulcers,  in  incised 
wounds,  both  fresh  and  old,  and  in  con¬ 
tused  wounds ;  in  phlegmonous  con¬ 
ditions,  and  lastly  in  parenchymatous 
haemorrhage  he  has  found  it  of  the 
utmost  service.  When  applied  to  ulcers 
of  the  leg,  and  he  advises  a  daily  chang¬ 
ing  of  the  dressing,  the  surface  soon 
shows  abundant  granulations,  and  the 
epithelium  of  the  edges  rapidly  grow  on 
to  their  surface  In  a  very  short  space 
of  time  the  ulcers  heal  up  completely. 
Clean  wounds,  incised  and  stabbed, 
usually  heal  up  by  first  intention  under 
a  covering  of  lygosin-quinine,  and  some¬ 
times  do  so  within  three  days  It  has 
further  a  marked  haemostatic  action, 
and  is  therefore  particularly  valuable  in 
parenchymatous  bleeding  from  contused 
or  incised  wounds ;  these  heal  without 
any  inflammatory  or  suppurative 
changes  under  the  powder.  The  author 
cites  a  case  of  severe  contused  wounds 
of  the  scalp  which  did  very  well  with 
treatment  of  dusting  with  the  powder 
and  covering  with  a  30  per  cent,  gauze. 
He  recommends  his  colleagues  to  test 
this  preparation,  and  predicts  a  per¬ 
manent  place  for  it  in  the  medicaments 
of  the  surgeon. 

- 

<361)  Treatment  of  Xaevi  wltli  Boiling 
Water. 

Wyeth  {Bull.  M6d.,  No.  63,  1903)  has 
tried  injections  of  boiling  water  in 
naevi.  Under  an  anaesthetic,  injections 
of  5  to  15  drops  are  made  through  the 
sound  skin  near  the  tumour.  This  is 
said  to  cause  coagulation  and  vascular 
obliteration.  Several  sittings  are  neces¬ 
sary  to  effect  a  cure.  During  injections 
a  cold  sponge  is  held  over  the  needle  to 
prevent  burning. 


(362)  Formol  in  Hyperidvosis  IMantaris. 

Vaillard  ( Gatz .  des  Hop .,  p.  201.  1903) 
recommends  formol  in  this  affection 
owing  to  its  power  of  forming  insoluble 
compounds  with  albuminoids.  Formol 
diminishes  the  excretion  of  sweat  by 
acting  on  the  epithelium  of  the  sweat 
glands.  The  effects  are  only  temporary, 
and  fresh  applications  are  necessary. 
Folliasson  has  tried  this  remedy  in  the 
French  army  during  long  marches,  and 
regards  it  aS  the  best  remedy. 


<363)  Treatment  of  Acute  Eczema. 

Brodier  {Arch.  Gen.  de  Med .,  No.  22, 
1903)  recommends  internal  treatment  in 
gouty  or  rheumatic  cases,  for  example, 
quinine,  colchicum,  digitalis,  ergot  and 
belladonna.  Brocq  uses  pills  contain¬ 
ing:  bromohydrate  of  quinine,  0.05; 
extract  of  colchicum,  0.01  ;  powdered 
digitalis,  0.02  gram  ;  two  or  three  daily. 
Belladonna  is  indicated  when  there  is 
much  exudation.  Pills  containing 
bromohydrate  of  quinine,  0.05 ;  extract 
of  belladonna,  0.001  ;  extract  of  gentian, 
0.05  gram  may  be  given  four  or  eight 
times  a  day.  In  itching  chloral  hydrate 
should  be  avoided.  The  author  advises 
valerian  as  a  sedative.  In  young  children 
potassium  bromide  is  good.  Arsenic 
and  sulphur  are  to  be  avoided  in  all 
acute  eozemas.  A  milk  diet  for  seveial 
days  is  advisable.  Local  treatment 
should  begin  with  starch  cataplasms 
applied  on  muslin  and  removed  every 
two  or  three  hours  if  possible.  Camo¬ 
mile  lotion  is  also  of  use.  In  old 
arthritic  patients  powders  are  better 
tolerated  than  cataplasms  ;  the  best  are 
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starch  and  lycopodium,  which  may  be 
mixed  with  zinc  oxide,  bismuth  or  talc. 
Camphor  is  a  useful  addition.  If  im¬ 
provement  is  slow,  ointments  may  be 
tried  and  covered  with  powder.  Glyce- 
role  of  starch,  cold  cream,  or  a  mixture 
of  zinc  oxide,  starch,  lanoline  and 
vaseline  are  useful.  Picric  acid,  1  in 
200,  is  good  in  cases  of  acute  eczema 
without  much  inflammation,  to  relieve 
itching.  _ 


PATHOLOGY. 


<364)  The  Transmission  of  Tnbercle  Bacilli 
from  Mother  to  Fetns. 

Borsi  {II  Policlin. ,  October  3rd.  1903) 
has  carried  out  a  series  of  experiments 
on  gravid  rabbits  and  guinea-pigs  with 
reference  to  the  above  question.  As 
soon  as  it  was  certainly  known  that  the 
animal  was  pregnant,  injections  (endo- 
venous,  subcutaneous,  or  intra- 
peritoneal)  of  tubercle  bacilli  were 
given,  and  the  results  watched.  In  no 
single  instance  were  tubercle  bacilli 
found  in  the  viscera  or  blood  of  the 
fetus.  Bacilli  were  found  in  the  pla¬ 
centa  only  three  times,  and  in  each  case 
the  fetus  was  born  dead.  The  bacilli 
were  never  discovered  in  the  milk.  All 
the  mother  animals  died  in  the  puer- 
perium  at  periods  more  or  less  remote 
from  the  labour.  Abortion  was  a  fre¬ 
quent  result  of  the  injections.  In  the 
cases  where  early  abortion  occurred  the 
mothers  survived  longer  than  when 
pregnancy  had  advanced  further.  This 
raises  the  question  of  the  advisability  or 
otherwise  of  producing  abortion  in 
human  subjects  if  suffering  from 
phthisis. 

<365)  Tumours  or  Hie  Hypophysis  without 
Acromegaly. 

Minelli  {Gazz.  Med.  Ital .,  July,  1903),  in 
view  of  the  fact  that  most  cases  of 
acromegaly  are  associated  with  new 
gi'owths  in  the  hypophysis,  reports  a 
case  of  hypophysial  tumour  occurring 
in  an  old  man  who  during  life  showed 
no  signs  of  acromegaly.  At  the  necropsy 
a  tumour  was  found  filling  the  sella 
turcica,  measuring  30  mm.  in  the  trans¬ 
verse,  20  mm.  in  the  antero-posterior 
and  20  mm.  in  the  sagittal  diameter. 
There  were  no  adhesions  to  neighbour¬ 
ing  parts  and  it  was  easily  enucleated 
fromits thickcapsule.  Thethyroidgland, 
spleen,  and  suprarenal  capsule  were 
normal.  The  cells  forming  the  tumour 
were  small — no  granulations  and  no 
colloid  substance  were  observed.  In  all 
tumours  of  the  hypophysis  which  have 
been  associated  with  acromegaly,  the 
chromophile  cells  containing  granules 
have  been  increased,  so  that  most  pro¬ 
bably  it  is  these  cells  which  play  an 
important  part  in  the  symptomatology 
of  acromegaly  and  on  the  negative  side 
the  author’s  case  affords  corroboration 
of  this  view. 


<366)  Bactercidal  Value  of  the  Serum  of 
Typhoid  Convalescents. 

Laming  Evans  {Journ.  of  Pathol.,  August, 
1903)  has  conducted  a  series  of  observa¬ 
tions  on  the  variations  of  bactericidal 
value  of  the  serum  of  patients  conva¬ 
lescent  from  the  typhoid  fever  of  South 
Africa,  and  the  application  of  serum- 
valency  to  serum-therapeutics.  The 
conclusions  which  are  drawn  from  these 
observations  are  as  follows :  No  satis¬ 


factory  data  can  be  arrived  at  in  the 
quantitative  estimation  of  bactericidal 
value  by  the  use  of  solid  media.  The 
serum  of  typhoid  convalescents  presents 
no  constant  bactericidal  value,  and  the 
strength  varies  within  very  wide  limits, 
there  being  no  relation  between  the  age 
of  the  patient  and  the  strength  of  the 
serum  during  convalescence.  The  varia¬ 
tions  in  strength  up  to  nine  months 
after  an  attack  are  extreme ;  after  this 
period  the  variations  are  less,  and  the 
serum  has  a  greater  average  number  of 
units  than  in  the  previous  nine  months. 
Inoculation  previous  to  the  attack  does 
not  appear  to  influence  the  bactercidal 
value  of  the  serum  during  convalescence. 
There  is  no  quantitative  relationship 
between  bactericidal  and  agglutinative 
properties  ;  agglutination  persists  in 
greater  strength  during  the  convales¬ 
cence  of  the  inoculated  than  of  the 
uninoculated  ;  there  is  no  constant  rela¬ 
tionship  between  the  strength  of  agglu¬ 
tination  and  the  interval  of  time  after 
attack.  The  shortest  time  taken  to  kill 
B.  typhosus  is  two  and  a-half  hours, 
and  this  time  varies  directly  with  the 
relation  between  the  number  of  bacteri¬ 
cidal  and  bacterial  units.  During  artifi¬ 
cial  immunization  the  bactericidal  value 
of  the  serum  of  a  horse  undergoes  a 
marked  fall  which  persists  for  four 
months  ;  a  mixture  of  immune  and  non- 
immune  sera  raises  the  bacterial  value 
of  the  constituents.  The  so-called  bac¬ 
tercidal  antityphoid  serum  exerts  no 
bactericidal  influence  on  account  of  the 
absence  of  complement,  and  may  exert 
a  fatal  influence  when  injected  during 
an  attack  of  typhoid  fever  on  account  of 
the  presence  of  immune  bodies. 


<387)  Antenatal  Rigor  Mortis. 

Paddoci i{Amer.  Joum.  of  Ohstet.,  August, 
1903)  reports  two  cases  of  this  condition, 
and  refers  to  several  others  recorded 
since  that  of  Chowne  published  in  the 
Lancet,  1840.  The  author’s  first  case- 
occurred  in  a  quadripara,  aged  35,  in 
labour  near  term  with  a  history  of 
twelve  hours’  haemorrhage.  The  child 
was  transverse  with  the  hand  prolapsed. 
Version  was  performed  as  soon  as  pos¬ 
sible,  and  was  rather  difficult  owing  to 
the  rigidity  of  the  child.  When  extracted 
the  lower  limbs  were  still  slightly  stiff 
and  the  arms  markedly  flexed  and  rigid. 
The  rigidity  did  not  return.  Fetal 
movements  had  ceased  for  ten  hours. 
No  attempt  had  been  made  to  hear  the- 
fetal  heart.  The  second  case  occurred 
in  a  primipara,  aged  30,  in  labour  at 
term.  The  labour  was  slow  and  the 
membranes  ruptured  early,  and  five- 
hours  later  the  fetal  heart  could  not  be 
heard.  The  fetus  was  extracted  by 
forceps  later  on  and  was  in  pronounced 
rigor  mortis.  The  sensation  is  described 
as  like  extracting  a  half-frozen  fetus 
from  a  mannikin.  The  child  was  large, 
very  muscular,  and  well  nourished. 
Rigor  was  in  the  second  stage  and 
remained  so  for  at  least  two  hours. 
When  present  there  is  no  doubt  that 
rigidity  does  interfere  with  delivery  in¬ 
spite  of  statements  to  the  contrary.  Of 
the  various  conditions  associated  with 
antenatal  rigidity  haemorrhage  seems 
the  commonest.  The  importance-  of 
the  possibility  of  antenatal  rigor  mortis- 
from  the  medico-legal  standpoint  is  so* 
obvious  as  hardly  to  require  men¬ 
tioning. 


Dec  r>9,  1903.] 


AN  EPITOME 

OF 

CURRENT  MEDICAL  LITERATURE. 


f  i'll  B»m«* 

LMlDICAX  /oUUfAl 


MEDICINE. 

R36S)  Heart  Complications  in  Dysentery, 

Wenninger  (Arch.  f.  Schiffs-  und  Tropen- 
Hygiene .November,  1903)  has  analysed 
the  cardiac  complications  of  a  number 
■of  cases  of  dysentery  which  came  under 
his  care  on  their  return  from  China. 
Most  of  the  patients  were  suffering  from 
the  chrome  form ;  a  few  were  seen  under 
t  ie  influence  of  relapses.  In  many  in¬ 
stances  the  first  sign  of  cardiac  involve- 
ment  appeared  during  convalescence, 
ana  was  a  marked  acceleration  of  the 
pulse-rate  on  rising  from  bed;  in  two 
•out  of  three  of  these  there  was  some 
increase  of  cardiac  dullness  to  the  left. 
From  these  slight  affections  all  stages 
•could  be  followed  of  severer  heart  dis¬ 
ease.  Among  more  serious  examples 
were  enlargement  of  the  heart  to  both 
right  and  left,  and  mitral  systolic  mur¬ 
murs  with  accentuation  of  the  pul¬ 
monary  second  sound,  all  accompanied 
by  increase  in  the  pulse-rate.  Most 
cases  recovered  entirely,  but  in  two  the 
dilatation  of  the  heart  persisted,  and  the 
patients  had  to  be  invalided  out  of  the 
service.  The  author  holds  that  there 
can  be  no  doubt  that  the  heart  condition 
is  here  due  to  a  specific  action  of  the 
dysenteric  toxin  upon  the  heart  muscle, 
for  which  it  has  a  particular  predilec- 
aon.  It  is  not  so  easy,  however,  to 
iccount  for  those  instances  in  which  the 
orunt  of  the  disease  is  borne  by  the 
valves ;  of  these  the  author  quotes  two 
lases  coming  under  his  own  observa- 
jion.  He  leaves  the  question  open  as 
;o  whether  the  complication  is  due 
amply  to  dysentery  or  to  mixed  infec- 
moreover  records  4  cases  in 
vhich  the  disease  exercised  a  dele- 
enous  influence  upon  the  nervous 
nechamsm  of  the  heart;  2  of  these 
uttered  from  such  extreme  tachycardia 
hat  they  had  to  be  invalided  out  of  the 
ervice.  In  all,  Nenninger  found  that 
•ut  of  47  cases  of  dysentery,  in  14  at 
east,  or  29.7  per  cent.,  there  was  a  car- 
lac  complication,  and  of  these  6,  or,  in 
a  other  words,  12.7  per  cent.,  of  all  the 
ases  of  dysentery  had  to  be  invalided 
ut  of  the  service  on  account  of  the  con- 
ition  of  their  hearts.  He  furthermore 
*ids  that  out  of  88  deaths  from  dysen- 
?ry  in  the  marines,  in  17  the  lethal 
ictor  was  cardiac  failure.  He  hence 
ifers  that  in  all  cases  of  this  disease 
ie  state  of  the  circulation  must  be  par- 
.cularly  observed,  and  that  proper 
itention  to  its  disorders  may  be  of  the 
reatest  help  in  treatment. 

<3C9>  Bradycardia  In  measles, 

urzi  (Gazz.  degli  Osped.,  October  4th, 

•03)  relates  the  case  of  a  healthy  well- 
eveloped  girl,  aged  16,  who  had  a 
•vere  attack  of  measles  in  February 
st.  At  the  onset  of  the  attack  she 
>mplained  of  precordial  pain,  dys- 
loea  worse  on  the  least  exertion,  lan- 
»ur,  and  dull. pain  in  the  heart.  When 
st  seen  on  February  25  th  she  was  very 
ta-emic,  the  heart’s  apex  was  a  little 
side  the  nipple  line  and  on  palpation 
ve  the  idea  of  two  beats  ;  there  was  no 


thrill  or  fremitus.  On  pressure  in  the 
third  and  fourth  left  intercostal  space 
deep-sseated  pain  was  complained  of  by 

but  SSnS  Ther?  were  no  murmurs^ 

but  the  heart  sounds  were  weakened  and 

b-n°m0nJ;e<f  ‘  T  16  rate  of  the  PuIse  varied 
nom  to  32  per  minute.  The  blood 
pressure  was  diminished.  The  liver 
was  enlarged  and  there  was  some  pre- 
tibia1  oedema  and  a  trace  of  albumen. 

c1ond‘t,^n  Jasted  a  month  un- 
langed  and  then  slowly  improved,  and 
eventually  the  pulse  came  back  to  a  rate 

oi^tt0Ju  per  minu^e-  Theoedema  and 
slight  albuminuria  disappeared.  During 

ahfn  S°da0/  bradycardia  the  patient 
also  suffered  from  fainting  attacks. 


(3-0)  Effect  or  Work  on  Temperature  In 
Tuberculous  Patients. 

T  Neumann  (Norsk.  Mag. for  Laegevidens- 
/  p  1061,  !9°3)  says  Penzoldt  was 
the  first  to  show  that  bodily  exertion 
produced  among  tuberculous  patients  an 
increase  of  temperature  which  was  in¬ 
sufficient  to  produce  a  rise  of  tempera- 
ture  in  healthy  subjects,  and  he  con¬ 
sidered  such  a  rise  to  be  of  diagnostic 
importance.  Hochsteter,  Birgelen,  and 
others  have  made  special  researches, 
and  record  the  same  results.  The  in¬ 
vestigations  of  Ott  in  regard  to  this 
point  were  made  in  order  to  observe  if 
tins  elevation  was  associated  with  any 
distinct  causes.  He  considered  that 
such  was  the  case,  as  he  frequently 
found  albumose  in  the  urine  of  patients 
in  which  it  had  been  absent  before  the 
commencement  of  the  work.  He  inves¬ 
tigated  25  cases,  of  which  22  had  a  tem¬ 
perature  of  38°  C.  before  a  quiet  walk, 
but  whose  temperature  rose  to  38.8°  C. 
immediately  afterwards.  Neumann 
considers  that  the  rise  of  temperature  is 
a  distinct  febrile  phenomenon,  as  he 
found  albumose  in  six  cases  where  it 
was  entirely  absent  before  the  walk 
commenced.  In  11  cases,  however,  the 
rise  of  temperature  was  only  slight. 

<3*1)  Tuberculosis  of  Childhood. 

R  M .  Pottenger  (Zeit.  f.  Tuberk.  und 
■Jd.Gitst(itteTiwGS67i1K^.,  iv,  Heft  1903)  dis¬ 
cusses  tuberculosis  in  children,  with 
special  reference  to  infection.  In  some 
form  the  disease  is  present  in  about  half 
the  total  number  of  children,  and  ac¬ 
cording  to  Thorne-Thorne  it  has  increased 

20  per  cent,  in  London  amongst  children 
during  the  last  fifty  years.  Statistics 
prove  that  children  free  from  tubercu¬ 
losis  at  birth  show  an  increasing  ten¬ 
dency  to  contract  it  up  to  the  end  of  the 
first  year  of  life,  and  that  this  tendency 
then  gradually  diminishes.  In  con¬ 
sidering  the  causation  of  phthisis  it 
was  for  years  assumed  that  the  bacilli 
were  directly  inspired  into  the  lungs 
but  it  is  now  believed  that  they  are  as  a 
rule  deposited  on  the  mucous  membranes 
of  the  upper  air  passages,  and  if  not  ex¬ 
pelled  are  from  there  absorbed  by  the 
lymphatics  and  carried  to  the  cervical 
and  bronchial  galnds.  They  may  there 
be  encased  and  do  no  further  harm  may 
be  latent  for  an  indefinite  time’  but 
finally  again  become  active,  or  they  may 
be  set  free  at  once  by  the  breaking  down 
of  tire  gland  and  carried  elsewhere 
usually  to  the  apex  of  a  lung.  The 
length  of  time  for  which  tubercle 
bacilli  can  retain  their  virulence  when 
encased  in*  a  gland  is  unknown,  but 
Bollinger  claims  to  have  proved  that  it 


is  possible  for  twenty  years,  and  has  thus 
shown  that  tuberculous  inflammation  of 
the  lymphatic  glands  is  a  constant  source 
of  danger  to  the  system.  The  causes  cf 
tuberculosis  in  childhood  are  similar 
to  those  in  later  life.  Amon<'r  pre¬ 
disposing  causes  bad  hygiene  is  pro¬ 
minent.  Babies  are  often  coddled  by 
being  kept  in  hot  close  air,  beincr  too 
warmly  clad  and  too  seluom  bathed.  A 
steadily  diminishing  number  of  mothers 
are  able  and  willing  to  nurse  their  own 
babies,  many  of  the  children  are  fed  on 
unsuitable  food,  and  are  weakened  by 
digestive  troubles.  Moreover,  a  large 
proportion  of  weakly  children  suffer 
from  interference  with  normal  respira¬ 
tion  caused  by  enlargement  of  the 
lymphoid  tissue  of  the  pharynx.  It 
must  also  be  remembered  that  child¬ 
ren  s  power  of  resistance  to  infection  is 
less  than  that  of  adults,  and  that  the 
lymphatic  system  is  peculiarly  suscep¬ 
tible  m  early  life  both  from  its  greater 
activity  at  that  period  and  the  penetra¬ 
bility  of  the  mucous  membranes.  There 
aie  possibilities  of  direct  infection 
peculiar  to  a  large  extent  to  childhood 
Ihe  question  of  infection  by  milk  is 
still  an  open  one.  The  experiments  of 
Jyoch  have  not  demonstrated  its  impossi- 
ffihty.  The  virulence  of  the  bovine 
bacillus  is  admitted  to  be  greater  than 
that  of  the  human  bacillus  ;  and,  there¬ 
fore,  even  if  cattle  were  proved  to  be 
impervious  to  the  human  bacillus,  the 
converse  proposition  would  not  follow 
Koch’s  theory  that  a  direct  milk  infec¬ 
tion  would  necessarily  be  accompanied 
by  disease  in  the  intestinal  tract  is  also 
not  supported  by  other  observers.  For 
the  present,  at  any  rate,  possible  danger 
from  infected  milk  must  not  be  disre¬ 
garded.  In  many  other  ways  children 
are  particularly  liable  to  infection.  They 
often  play  in  the  same  room  with  and 
are  kissed  by  tuberculous  patients  ;  they 
may  be  infected  by  pet  animals  suffer- 
mg  from  the  disease,  and  creeping  on 
the  floor  is  a  great  source  of  danger  in 
the  absence  of  special  precautions.  The 
extent  to  which  tuberculosis  of  later  life 
results  from  infection  in  childhood  is 
not  exactly  known,  but  the  question  is 
worthy  of  serious  consideration.  Bios 
followedfor  from  three  to  twelve  years  the 
after-history  of  160  cases  of  tuberculous 
lymph  glands,  and  found  that  40  per 
cent,  developed  secondary  tuberculosis 
Most  of  the  preventive  measures  against 
tuberculosis  in  childhood  follow  on  the 
causes  and  need  not  be  detailed.  The 
importance  to  children  of  a  bright  sunny 
nursery  whose  floor  is  flooded  with  sun¬ 
light  may  be  mentioned.  The  floor 
should  be  of  material  which  can  be 
washed  with  antiseptics.  Mbthers 
should  never  come  into  the  nursery  with 
long  skirts  which  have  trailed  in  the 
streets  and  probably  gathered  bacilli. 
Where  a  separate  room  cannot  be  set 
aside  as  a  nursery  a  box  4  or  5  ft.  square 
can  be  fixed  up,  padded  and  lined  with 
some  washable  material,  and  in  this  the 
child  can  be  left  to  play. 

The  Influence  of  tlie  Amount  of  Fluid 
Ingested  upon  the  Functions  of 
Diseased  Kidneys. 

Mohr  and  Dapper  (Sonderabdr.  aus  dem 
Aeit.  f.  klin.  Med .,  vol.  1,  parts  5 
and  6)  record  the  results  of  investiga¬ 
tions  into  this  point  conducted  upon 
nine  patients  in  von  Noorden’s  hospital. 
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They  give  fifteen  very  complete  tables 
of  the  daily  variations  in  the  amount  of 
urine,  its  specific  gravity,  its  amount  of 
phosphoric  acid,  of  uric  acid,  and  of 
albumen,  together  with  details  as  to  the 
weight  of  the  patient  of  his  diet.  Their 
conclusions  may  be  summarized  as 
follows.  Both  in  acute  and  chronic 
nephritis  the  relation  between  the  in¬ 
take  and  output  of  water  is  often  more 
favourable  with  moderate  restriction 
(down  to  3  pints)  of  the  fluid  consume  I, 
than  with  free  drinking ;  in  such  cases 
oedema  may  be  relieved  by  limiting  the 
amount  of  fluid  given.  The  generally 
favourable  influence  of  this  limitation 
is,  as  a  rule,  equally  marked  in  renal  as 
in  cardiac  patients.  Neither  in  acute 
nephritis  nor  in  the  granular  contracted 
kidney  does  this  moderate  limitation 
produce  any  marked  influence  upon  the 
elimination  of  nitrogenous  substances 
or  of  phosphoric  acid.  Wien  the 
amount  of  fluid  is  still  further  reduced, 
the  excretion  of  these  bodies  is  dim'n 
islied.  When  on  account  of  oe  ten.  a  or 
the  condition  of  the  heart  this  further 
restriction  is  indicated,  it  is  necessary 
every  now  and  then  to  allow  free  drink¬ 
ing  for  a  day  in  order  to  flush  out  the 
accumulated  materials.  In  granular 
contracted  kidney,  the  albuminuria  in¬ 
creases  slightly  with  the  limitation  in 
the  fluid  consumed,  but  when  this  is 
continued  for  some  time,  the  amount  of 
albumen  gradually  sinks.  At  present 
the  authors’  experiments  have  not 
lasted  sufficiently  long  to  establish  final 
results  on  this  point.  The  effect  of  re¬ 
ducing  the  fluid  upon  the  latter  stages 
of  acute  nephritis  is  not  to  produce  such 
a  marked  iucrease  in  the  albuminuria. 
Further  researches  are  in  progress  in 
connexion  with  parenchymatous  ne¬ 
phritis  with  marked  oedema,  as  well  as 
upon  the  granular  contracted  kidney. 


same  time  facilitates  locomotion  by  im¬ 
proving  the  mutual  relations  of  the 
knees,  which  are  no  longer  in  close  con¬ 
tact  or  crossed.  With  the  object  of 
more  effectually  overcoming  fixed  ad¬ 
duction  the  author  thinks  it  advisable 
to  practise  as  a  preliminary  step  subcu¬ 
taneous  rupture  of  the  adductor 
muscles.  Osteotomy  arrests  the  pro¬ 
gressive  ascent  of  the  head  of  the  femur 
on  the  external  iliac  fossa,  and  thus  re¬ 
lieves  the  patient  of  the  distressing  pain 
caused  by  traction  on  the  sciatic  nerve 
and  the  articular  capsule.  The  author, 
in  concluding  this  paper,  subscribes  to 
the  opinion  held  by  Ivirmisson  that 
infratroclianteric  osteotomy  will  in 
future  acquire  increasing  favour  in  the 
treatment  of  congenital  luxation  of  the 
hip.  _ 


(374)  A  Method  of  Performing  Perineal 
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(373)  The  Treatment  of  Double  Congenital 


luxation  of  the  ltii>. 

Froelich  {Rev.  d’Orthop.,  No.  5,  1903) 
states  that  while  it  is  admitted  by  most 
surgeons  that  the  best  treatment  of 
congenital  luxation  of  the  hip  in 
children  under  the  age  of  eight  years 
consists  in  bloodless  reduction  of  this 
displacement  by  Lorenz’s  method,  there 
are  cases  in  which  this  resource  of 
surgical  therapeutics  is  insufficient. 
In  the  subjects  of  bilateral  luxation  the 
upward  displacement  of  the  head  of  the 
femur  on  the  dorsum  of  the  ilium  is 
usually  considerable,  and  the  conse¬ 
quent  excessive  adduction  and  lordosis 
cause  fatigue  when  the  patient  is  erect 
and  render  locomotion  very  painful 
and,  it  may  be,  quite  impossible.  In 
such  cases  infratroclianteric  osteotomy, 
a  method  proposed  and  performed  by 
Kirmisson,  is  strongly  advocated  by  the 
author  of  this  paper,  who  publishes  two 
striking  instances  of  the  good  re¬ 
sults  of  such  treatment  in  his  own 
practice.  This  operation,  he  states, 
when  applied  to  both  sides  in  cases  of 
double  congenital  luxation  of  the  hip 
corrects  the  lordosis  and  abolishes  the 
forward  tilting  movement  of  the  pelvis. 
It  also  corrects  the  adduction  of  the 
lower  limb,  and  consequently  removes 
serious  impediments  to  proper  cleanli¬ 
ness  of  the  genital  organs,  and  at  the 


Section  without  a  Guide. 

Gibson  (Ann.  of  Surg.,  October,  1903)  has 
found  by  repeated  trial  on  the  cadaver 
that  by  exercising  sharp  traction  on  the 
prostate  the  deep  urethra  is  made  taut 
to  a  degree  that  renders  its  recognition 
unmistakable.  The  operation  for  open¬ 
ing  the  deep  urethra  in  a  case  of  im¬ 
passable  stricture  complicated  by  the 
results  of  urinary  extravasation  is  thus 
performed.  The  patient  having  been 
placed  in  the  lithotomy  position,  and 
the  rectum  thoroughly  irrigated  and 
cleansed,  a  suitable  rectal  speculum  is 
introduced,  and  the  prostate  is  trans¬ 
fixed  laterally  from  the  rectum  by  a 
large  sharp  hook  driven  firmly  through 
the  prostatic  tissue.  Median  perineal 
section  is  then  performed,  the  incision 
being  extended  down  to  the  ordinary 
depth  of  the  situation  of  the  urethra. 
The  left  forefinger  of  the  surgeon 
is  now  introduced  into  the  wound, 
and  as  the  assistant  executes  a 
series  of  gentle  tugs  on  the  hook,  the 
intermittent  tension  of  the  urethra  in 
response  to  this  traction  can  be  readily 
felt.  Keeping  the  forefinger  in  place, 
the  surgeon  with  the  right  hand  directs 
his  bistoury  into  that  portion  of  the 
deep  urethra  which  is  thus  rendered 
prominent.  The  author  states  that  in 
the  course  of  the  past  two  years  he  has 
performed  this  operation  in  both  simple 
and  complicated  cases  with  a  uniform 
success.  He  thinks  that  the  danger  of 
infection  of  the  prostate  is  more  presum¬ 
able  than  real.  With  this  possible 
drawback  in  mind,  however,  he  would 
not  recommend  a  routine  or  indiscrimi¬ 
nate  employment  of  this  method,  re¬ 
course  to  which  should  therefore  be 
reserved  for  cases  attended  with  unusual 
difficulties.  In  feeble  patients,  especially 
those  suffering  from  renal  disease  or 
other  complications,  and  particularly  in 
the  septic  states,  due  to  urinary  extra¬ 
vasation,  the  very  slight  ”isk  of  an 
infection  might  wisely  be  taken  in  order 
to  increase  the  chances  of  saving  the 
the  patient’s  life. 


and  Axillary 


(375)  Tuberculosis  of  Breast 
Glands. 

Morestin  (Bull,  et  Mem.  delaSoc.  Anat 
de  Baris ,  June,  1903)  observes  this  con¬ 


dition  in  a  woman  aged  27,  with  a 


Paris  from  the  country,  a  cervical  gland 
inflamed  and  suppurated,  leaving  a 
puckered  cicatrix  in  the  left  infra- 
clavicular  fossa.  The  patient  had 
aborted  twice,  without  any  mammary- 
complications.  The  swelling  was  of  the 
size  of  a  hen’s  egg,  somewhat  tuberous, 
slightly  tender,  but  not  adherent  to  the 
integuments,  nor  was  there  any  retrac¬ 
tion  of  the  nipple;  it  occupied  the  upper 
and  outer  part  of  the  breast.  It  was- 
not  circumscribed,  its  tissues  clearly 
merging  into  the  normal  structures  of 
the  gland.  At  first  it  was  uniformly  firm, 
but  in  a  few  days  it  grew  tender  and 
soft  internally,  a  few  ounces  of  green 
pus  were  evacuated  ;  they  contained  no- 
germs,  so  it  was  thought  that,  under  the 
circumstances,  the  fluid  was  probably 
tuberculous.  An  axillary  gland  was- 
found  enlarged  already  before  the  sup¬ 
puration  began.  A  new  abscess  formed, 
and  the  swelling  became  adherent  to  the 
pectoialis  major.  The  breast  was  then 
amputated,  and  the  glands  removed 
from  the  left  axilla;  several  had  become- 
completely  caseous.  The  morbid  growth 
in  the  mammary  gland  was  carefully 
examined  by  Cornil,  tuberculous?, 
changes  seem  to  have  originally  de¬ 
veloped  in  the  acini,  giant  cells  were- 
unusually  abundant,  a  few  Koch’s 
bacilli  were  detected  in  sections  stained 
by  Ziehl’s  method.  The  patient  made  a 
good  recovery.  _ 


family  history  of  tubercle,  but  no  signs 
of  phthisis.  A  swelling  developed  in 
the  left  breast  and  was  examined  two 
months  after  it  had  been  first  detected  ; 
two  years  previously,  when  she  came  to 


(377)  Fibroma  of  (lie  Abilominal  Mail. 

Faenrich  ( Thesis ,  Breslau ,  1901)  reports- 
seven  new  cases  all  successfully 
operated  upon  in  Breslau,  and  adds- 
(according  to  the  Zentralbl.  f.  Gyniik? 
No.  41,  1903)  an  exhaustive  summary  of 
the  literature  of  this  form  of  tumour. 
In  the  new  cases  the  seat  of  origin  of 
the  new  growth  was  :  Anterior  sheath  of 
rectus  2,  posterior  sheath  1,  superficial' 
fascia  1,  internal  oblique  muscle  1,  and 
fascia  transversalis  1.  These  tumours- 
were  most  probably  due  to  rupture  of 
muscle  or  tendon,  infection  as  well  as- 
traumatism  playing  a  share  in  some- 
cases.  _ _ _ 


midwifery  and  diseases  of 

WOMEN. 


<378)  Diabetes  in  Pregnancy. 

Alfred  Stengel  (TJniv.  of  Penn.  Med  - 
Bull.,  vol.xvi,  No.  8)  discusses  diabetes 
developing  during  pregnancy.  A  re¬ 
ducing  substance,  now  known  to  be  lac¬ 
tose,  has  long  been  recognized,  botn  m- 
the  mother’s  urine  during  pregnancy 
and  the  puerperium  and  in  that  of  the- 
newborn  infant.  This  lactosuna  is  not 


(370)  Treatment  of  Carcinoma  of  (lie  (.aim 
Bladder. 

C.  A.  Ljunggren  (Nordsk.  med.  Arkiv 
No.  10,  1903)  calls  attention  to  the  neces¬ 
sity  for  the  recognition  of  cholelithiasis- 
as  an  important  etiological  factor  in  car¬ 
cinoma  of  the  gall  bladder.  He  found 
gall  stones  present  in  221  cases  out  of 
285  cases  of  carcinoma  of  the  gall  blad¬ 
der.  In  almost  all  the  cases  there  was 
a  distinct  history  of  frequent  attacks  of 
biliary  colic,  and  in  many  cases  there 
was  a  distinct  history  of  gall  stones.  If 
the  condition  is  diagnosed  early,  Ljung- 
gren  considers  that  entire  removal  of  the 
carcinomatous  tissue  with  the  neigh¬ 
bouring  liver  substance  gives  hopeful 
results. 
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accompfinicd  by  any  symptoms,  and 
neither  constitutes  nor  predisposes  to 
true  diabetes.  The  histories  of  the  22 
cases  of  diabetes  in  pregnancy  described 
by  Matthews  Duncan  show  that:  (1) 
Diabetes  may  come  on  during  preg¬ 
nancy  ;  (2)  may  occur  only  during 
pregnancy,  being  absent  at  other  times  ; 
(3)  may  cease  with  the  termination  of 
pregnancy,  recurring  some  time  after¬ 
wards  ;  (4)  may  come  on  soon  after 
parturition ;  (5)  may  not  return  in  a 
pregnancy  occurring  after  its  cure 
(6)  pregnancy  may  occur  during  dia¬ 
betes;  (7)  pregnancy  and  parturition 
may  be  apparently  unaffected  by  dia¬ 
betes;  (8)  pregnancy  is  very  liable  to 
mtenupted  in  its  course,  and  probably 
always  by  the  death  of  the  fetus, 
fetengel  has  tabulated  the  clinical  data 
of  27  cases  of  diabetes  occurring  in  19 
women  during  pregnancy,  but  has  not 
included  those  of  Duncan’s  cases 
where  pregnancy  complicated  an 
already  established  diabetes.  His  table 
shows  that  diabetes  occurred  with 
slightly  greater  frequency  in  second 
pregnancies,  but  also  occurred  in  first 
and  any  other  later  pregnancies.  Ad¬ 
vancing  age  did  not  appear  to  be  a  pre¬ 
disposing  cause.  The  symptoms,  which 
were  practically  those  of  ordinary  dia¬ 
betes,  were  prominent  in  14  out  of 
the  19  women,  and  indefinite 
in  the  remaining  5.  They  appeared  for 
the  most  part  during  the  early  month  of 
piegnancy.  When  diabetes  occurred  in 
any  one  pregnancy  it  tended  to  recur  in 
later  ones.  The  results  of  the  pregnan¬ 
cies  were  as  follows  :  Thirteen  out  of  27 
terminated  normally  as  far  as  the  child 
was  concerned,  at  least  6  ended  in  abor¬ 
tion  or  miscarriage,  in  7  cases  the  fetus 
was  born  dead,  and  in  1  a  living  child 
was  born,  but  died  shortly  after  birth. 
-Lhe  mothers  made  normal  recoveries  in 
17  cases,  died  soon  after  labour  in  5,  and 
111  the  remaining  5  died  some  weeks  or 
months  after  delivery  from  diabetes  or 
other  causes.  On  the  whole  the  results 
for  both  mother  and  child  were  less 
frequently  disastrous  than  has  been 
generally  supposed,  and  Stengel  believes 
that,  while  prompt  intervention  is 
needed  where  there  is  increasing  glycos- 
uria,  diaceturia,  grave  weakness,  or 
rapidly-mcreasing  emaciation,  careful 
hygienic,  dietetic,  and  medicinal  treat 
ment  should  be  first  tried  in  every  case. 

In  the  one  case  he  personally  attended 
the  symptoms  of  diabetes  were  well 
marked  and  occurred  in  the  second 
pregnancy  of  a  woman  33  years  of  a<n? 
Ihe  treatment  consisted  mainly  in&  a 
moderate  reduction  of  the  diet,  the 
sugars  being  almost  entirely  cut  otf  but 
starches  only  partially.  Vichy  water  was 
given  and  10  gr.  of  sodium  salicvlate 
lour  times  daily.  Pruritus  vulvae,  which 
had  been  present,  quickly  disappeared, 
and  the  general  condition  improved.  A 
normal  child  was  born  at  term,  and  both 
mother  and  child  are  now  in  perfect 
Health.  Sugar  disappeared  from  the 
urine  eleven  days  after  labour. 


(3:»)  The  Natural  Feeding:  or  Children  at 
Term. 

Perret  (. L'Obstet .,  September,  iqoH 
shows  how  infant  mortality  is  largely 
caused  by  gastro-enteritis  due  to  arti¬ 
ficial  feeding,  or,  not  rarely,  to  feeding 
at  the  maternal  breast  mismanaged  by 
the  mother.  Budin’s  success  in 


mothers’  schools,”  where  the  children 
are  examined  and  weighed  regu- 
laily  and  the  parents  instructed, 
has  been  most  encouraging  in  the 

jl?ic  ’  one  c,1)ild  has 

died  of  diarrhoea  since  1898.  Perret  has 
weighed  a  large  number  of  children 
born  at  term  and  reared  by  the  mothers 
in  the  clinic.  Each  infant  was  suckled 
every  two  hours  daily,  but  only  twice 
during  the  night.  The  cases  specially 
selected  were  infants  about  6b  lb  in 
weight  free  from  digestive  troubles.  On 
the  first  day  the  child  took  nothing  ;  on 
the  second  160  grams,  or  15  to  20  grams 
(over  5  oz.)  at  each  meal ;  on  the  third 
285  grams,  or  25  to  30  grams  at  a  meal  ; 
on  the  fourth  360  grams,  or  35  to  40 
grams  at  each  meal.  In  all  cases  the 
increase  in  the  infant’s  weight  was 
steady  The  most  uncertain  factor  of 
importance  in  these  calculations  is  the 
percentage  of  butter  in  the  milk.  An 
??‘\P~llnaDon  Die  excreta  is  necessary. 
If  frequent  and  liquid,  the  child  is 
taking  too  much  ;  the  same  is  the  case 
if  they  contain  white  lumps— that  is  to 
say,  undigested  milk.  If  they  are 
ff^Dy  and  hard  the  child  is  taking  too 
little,  especially  if  it  does  not  gain 
weight.  Then  it  should  be  fed  a  little 
1  D  is  in  less  peril  than  an  overfed 
child,  which  is  always  in  danger  of 
grave_  disease  of  the  alimentary  \ract 
even  if  it  gains  weight  for  a  while. 


<380)  multiple  Cysts  of  Vagina. 

FRANgois-DAiNviLLE  (Bull  et  Mhn.  de 
la  hoc.  Anat.  de  Paris,  June,  1903)  reports 
a  case  where  a  woman  aged  27  came 
under  his  notice  for  a  vaginal  swelling 
which  had  been  detected  during  a  nor- 
nial  labour  seven  months  previously. 
The  swelling  remained  stationary  in 
size,  but  caused  local  pains  which 
radiated  in  several  directions,  and  also 
caused  inconvenience  by  projecting  fi  om 
the  vulva.  On  examination  two  tumours 
were  detected  arising  from  the  posterior 
wall  of  the  vagina  half-way  between  the 
fornix  and  the  vulva.  They  could  easily 
be  drawn  down  out  of  the  vagina ;  one 
was  of  the  size  of  a  pigeon’s  egg,  the 
other  as  big  as  a  cobnut.  They  were 
painless  on  pressure,  and  invested  with 
healthy,  non-adherent  mucous  mem¬ 
brane.  The  cysts  were  dissected  out 
under  cocaine  anaesthesia ;  the  fluid 
was  colourless,  transparent,  and  viscid  ; 
both  were  unilocular.  The  inner  wall 
was  lined  with  cylindrical,  non-ciliated 
epithelium.  According  to  Poupinel 
only  32  out  of  149  cases  of  vaginal  cyst 
were  found  to  be  multiple. 


<38l)  Cancer  of  Body  or  litem, 

Boursier  and  Venot  (Rev.  Mens,  de 
Gyntc.  de  Bordeaux ,  June,  1903)  analyse 
65  cases,  8  under  their  own  observation. 
The  majority  occurred  between  40  and 
70.  No  fewer  than  26  patients  were  still 
regular  or  passing  through  a  not  yet 
completed  menopause.  In  most  eases 
there  was  no  previous  history  of  local 
disease ;  in  a  few  it  seemed  as  though 
glandular  metritis  had  become  trans¬ 
formed  into  epithelioma.  Heredity 
could  not  be  well  established.  Bleeding 
is  the  first  symptom ;  it  was  noted 
in  44  cases ;  in  4  no  mention  was 
made  .of  the  symptom.  Pain  was 
noted  in  27  cases  and  appears  late ;  it 
vanes  greatly  in  type,  but  is  most  cha¬ 
racteristic  when  paroxysmal  and  inter¬ 


mittent.  The  discharge  is  serous  and 
clear  at  first,  becoming  pink,  sanious, 
“V°k>  sero-purulent  and  ultimately 
fetid.  j-his  last  condition  and  also 
cachexia  are  very  late  and  hence  useless 
as  aids  to  early  diagnosis.  A  simple 
clinical  examination  is  never  sufficient. 
Dilatation  and  examination  of  the  in¬ 
terior  of  the  uterus  with  the  finger  and 
the  use  of  the  curette  are  always  neces¬ 
sary  but  the  examination  of  scrapings 
cannot  always  make  diagnosis  decisive. 
Rapid  return  of  bleeding  after  the  appli¬ 
cation  of  the  curette  implies  cancer 
rather  than  metritis ;  if  haemorrhage- 
ceases  after  short  treatment  with  the 
continuous  current  there  can  hardly  be- 
malignancy.  When  diagnosis  is  assured 
abdominal  hysterectomy  is  preferable  to 
the  vaginal  operation  as  in  the  latter 
procedure  the  uterus  may  have  to  be 
divided  and  thus  cancerous  germs  may 
be  implanted  in  neighbouring  tissues. 
It  is  only  allowable  when  the  uterus  is. 
still  small  and  the  vagina  wide.  The 
curette  is  of  use  in  inoperable  cases. 


THERAPEUTICS. 


<382)  Itl'Mliflcatiou  or  the  Toxicity 
Poisons  by  the  Addition  of  Non. 


or 


toxic  Salts. 

Lesne  and  Richet  (Arch.  Internat.  da 
Pnarmacodyn.  et  de  Therap.,  xii,  3  and  4> 
have  investigated  the  influence  of  cer- 
tam  non-poisonous  soluble  salts  upon 
the  effects  of  various  poisons.  For  in¬ 
stance,  they  administered  to  a  dog  a 

1  -11  j  •  e  of  P°tassium  bromide,  which 
killed  it  in  twenty-three  days  ;  to  a 
second  dog  they  administered  the  same- 
dose,  and  when  it  was  apparently  dying 
they  replaced  the  potassium  bromide  by 
sodium  chloride,  with  the  result  that 
the  animal  recovered  in  a  few  days.  To- 
a  third  dog  they  gave  the  same  dose  of 
potassium  bromide,  but  with  the  addi¬ 
tion  of  sodium  chloride,  and  found  that 
beyond  a  slight  loss  of  body  weight,  it 
was  not  in  any  way  affected.  As  the  re¬ 
sult  of  a  number  of  similar  experiments 
they  conclude  that  when  swallowed  or  in¬ 
jected  into  the  veins  sodium  chloride  di¬ 
minishes  the  toxicity  of  certain  poisons 
particularly  iodide  of  potassium,  bro¬ 
mide  of  potassium,  chloride  of  ammo¬ 
nium  and  cocaine ;  urea  and  sugar  act 
similarly  but  less  powerfully.  In  mice 
the  subcutaneous  injection  of  sodium 
chloride  half  an  hour  before  that  of 
sulphate  of  strychnine,  lessens  the- 
toxicity  of  the  latter ;  chloride  of  sodium- 
has  a  maiked  action  upon  the  toxicity  of 
the  urine,  diminishing  that  of  the  whole 
urine  and  of  the  aqueous  extract,  but 
increasing,  on  the  other  hand,  that  of 
the  alcoholic  extract.  These  effects  are 
not  due  to  the  diuretic  action  of  the 
sodium  chloride  as  they  can  be  demon- 
stiated  in  animals  whose  kidneys  have 
been  removed.  It  seems  more  likely  to- 
the  authors  that  the  phenomenon  is  one 
of  cellular  saturation,  the  cells  being,  so- 
to  speak,  gorged  with  chloride  of  sodium,, 
and  hence  less  apt  to  absorb  toxic  sub- 
f!r8-jC^S'  The  autllors  point  out  that 
Widal  and  others  have  suggested  that 
renal  oedema  is  associated  with  the- 
retention  of  chlorides  in  the  body,  andi 
is  in  this  way  a  protective  against 
uraemia.  This  theory  would  accord! 
well  with  the  results  of  their  own  re¬ 
searches. 
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PATHOLOGY. 

<387)  Epithelioma  of  Parasitic  Origin. 


t383)  Localization  of  Mercury  in  tlic 
Tissues. 

Almkwist  (Nord.  med.  Arch.,  1903,  No.  6) 
Las  studied  the  histo-chemistry  of  mer¬ 
cury  in  the  tissues,  after  poisoning  a 
rabbit  with  the  drug.  Mercury  as  a 
sulphide  was  found  in  the  blood,  lymph, 
and  walls  of  the  intestine.  Also  in  the 
walls  of  the  blood  vessels  and  in  the 
convoluted  tubules  of  the  kidney.  The 
author  states  that  the  sulphide  is  formed 
by  the  action  of  sulphuretted  hydrogen 
in  the  intestine,  and  that  mercurial 
stomatitis  may  be  due  to  a  similar 
cause.  The  amount  of  sulphide  is  not 
proportional  to  the  amount  of  mercury 
introduced,  but  to  the  amount  of  sul¬ 
phuretted  hydrogen  in  the  intestine. 
The  granules  of  sulphide  are  carried  by 
the  leucocytes  between  the  epithelial 
cells  of  the  intestine.  If  the  granules 
in  the  blood  vessels  are  enough  to  cause 
•obstruction  to  circulation,  necrosis  and 
•ulceration  may  result. 


<384)  Treatment  of  Saevi  with  Collodion 
Sublimate. 

Frattini  (Bull.  Med.,  No.  63,  1903)  uses 
a  collodion  containing  6  per  cent,  of 
bichloride  of  mercury  as  an  application 
to  naevi.  This  is  applied  in  two  or 
three  layers,  and  covered  with  antisep¬ 
tic  wool.  After  two  days  the  pellicle  is 
removed,  and  the  application  renewed 
and  again  removed  in  three  days.  A 
superficial  scar  is  then  detached,  under 
which  is  a  fine  cicatrix. 


<385)  Colloidal  Silver  in  Syphilis. 

Audry  and  Dalrus  (Journ.  dee  Mai. 
Cut.  et  Syph.,  July,  1903)  have  tried 
■colloidal  silver  in  two  cases  of  late 
secondary  syphilis,  both  as  a  1  per  cent, 
intravenous  injection,  and  as  a  5  per 
cent,  ointment.  The  injections  were 
made  daily  for  six  days,  starting  with 
0.03,  and  increased  to  0.05  centigramme. 
After  this  inunction  was  done  for  six 
days.  The  results  were  disappointing, 
and  inferior  to  those  obtained  by  the 
usual  mercurial  treatment. 


<386)  Odnosan  in  donorrhoea. 

Benninghoven  (Berl.  klin.  Woch.,  July 
13th,  1903)  reports  that  he  has  followed 
Boss’s  method  of  treating  gonorrhoea, 
which  consists  in  ussng  a  1  per  cent, 
protargol  injection,  and  giving  four  or 
five  times  a  day  two  gonosan  capsules 
daily.  The  pain  in  acute  cases,  he  says, 
is  removed  on  the  second  day,  and  the 
chordae  disappears.  The  discharge  is 
lessened  [in  a  most  striking  way.  The 
patients  soon  realize  the  value  of  the 
preparation,  and  are  vei'y  anxious  not  to 
discontinue  the  capsules  early.  In  cyst¬ 
itis  he  found  it  work  well.  Perhaps  the 
most  marked  result  of  its  use  consists 
in  the  fact  that  very  strong  injections 
are  stood  without  any  swelling  being 
produced,  and  without  any  pain.  Ben¬ 
ninghoven  says  that  gonosan  should  be 
prescribed  to  every  gonorrhoea  patient. 
Unfortunately,  so  far,  the  price  of  the 
capsules  is  high,  but  he  hopes  that  this 
will  soon  be  remedied,  and,  indeed,  he 
finds  that  recently  the  cost  of  a  box  of 
fifty  capsules  has  been  reduced  from 
3s.  6d.  to  3s.  He  refers  those  interested 
in  the  drug  to  Boss’s  article  in  the  Bent, 
med.  Zeit.,  No.  98,  1903. 
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Bose  (Centra lb.  f.  Bakt.,  August  22nd, 
1903)  describes  researches  on  the  lesions 
of  small-pox  in  the  sheep  (la  claveUe), 
from  which  he  deduces  that  these  must 
histologically  be  considered  of  a  neo- 
plasmic  nature  and  comparable  to  the 
carcinomatous  epithelioma.  He  de¬ 
scribes  first  the  epithelial  proliferation 
which  is  seen  in  the  lesions  of  the  skin, 
cornea,  stomach,  kidney,  and  other 
glandular  organs,  and  finds  that  in  all 
these  situations  they  present  macro- 
scopically  a  close  likeness  to  the  true 
neoplasmic  growths,  and  microscopi¬ 
cally  are  characterized  by  an  epithelial 
proliferation  which  is  capable  of  build¬ 
ing  up  new  growth  of  considerable  size, 
disorientated,  atypical  and  invading. 
He  finds  certain  inclusions  in  the  cells 
thus  produced,  which  are  stated  to  be 
neither  due  to  cell  degeneration  nor  to 
englobed  leucocytes,  but  to  resemble  the 
various  stages  of  a  sporozoon.  The 
various  lesions  are  all  produced  by  pro¬ 
liferation  of  the  local  epithelium  ;  Bose 
finds  in  this,  however,  no  final  distinc¬ 
tion  between  this  process  of  parasitic 
epithelioma  and  cancer.  In  the  latter 
case  he  considers  that  the  parasite  con¬ 
cerned  is  limited  to  an  existence  in  the 
epithelial  cell,  and  incapable  of  trans¬ 
ference  in  the  blood  stream,  the 
metastases  being  simply  groups  of  the 
epithelial  cells  themselves.  He  com¬ 
pares  the  lesions  of  la  clavelee  to  those 
of  vaccinia,  variola,  syphilis,  and  to 
those  of  acknowledged  carcinoma  and 
concludes  that  all  belong  to  a  group  of 
“  maladies  a  sporozoaires." 


<388)  Disadvantages  In  the  Diagnostic  Ese 
of  Tuberculin. 

Schule  (Beit,  zur  Klin,  der  Tuberculose 
II,  i)  records  a  series  of  experiences 
which  have  caused  him  to  give  up  in¬ 
jecting  tuberculin  for  diagnostic  pur¬ 
poses.  In  one  case  the  injection  into  a 
lady  who  was  suspected  of  tuberculosis 
produced  not  only  a  temperature  of 
103°,  but  also  extraordinarily  severe 
general  symptoms,  including  vomiting, 
headache,  sacral  pain,  and  prostration. 
In  order  to  ascertain  the  cause  of  this 
theauthor’s  assistant,  aperfectly  healthy 
man,  injected  a  similar  dose,  TTJVv  gram, 
into  himself,  with  the  result  that 
although  there  was  no  fever  he  suffered 
severely  from  the  same  symptoms.  A 
more  serious  case  was  that  of  a  young 
man  aged  25,  who  was  admitted  into 
hospital  with  what  appeared  at  first  to 
be  enteric  fever,  Widal’s  and  the  diazo 
reactions  being  positive ;  after  six 
weeks  the  case  assumed  the  aspect  of 
tubercle  and  a  tubercular  fnjection  of 
gram  of  tuberculin  was  given,  with 
the  result  merely  of  a  slight  rise  of 
temperature.  Two  days  later  double 
the  quantity  was  injected;  severe 
general  symptoms  now  set  in,  the 
spleen  rapidly  increased  in  size,  and 
the  signs  of  pneumonia  in  the  left  lung 
appeared ;  the  patient  rapidly  went 
down  hill,  and  died  within  a  month. 
At  the  necropsy  there  were  tuberculosis 
of  the  bronchial  glands,  tuberculous 
•  pneumonia  of  the  left  lung,  and  miliary 
tuberculosis  of  the  lungs,  spleen,  etc. 
The  author  considers  that  the  tuber¬ 
culin  injection  lighted  up  the  process, 


which  was  at  first  apparently  confined 
to  the  glands,  and  caused  it  to  become 
general.  In  yet  another  case  the  in¬ 
jection  appeared  to  be  useless,  as 
although  several  times  repeated  in  an 
undoubtedly  tuberculous  individual  it 
produced  no  rise  of  temperature.  In 
consequence  of  these  results  the  author 
has  now  considered  it  advisable  to 
fall  back  upon  Penzoldt’s  diagnostic 
method,  namely,  to  take  the  tempera¬ 
ture  in  the  rectum  before  and  after 
bodily  exercise. _ 

<389)  Primary  Tuberculosis  of  <lie 
Mamma. 

Caminiti  (Bif.  Med.,  August  19th, 
1903)  reports  a  case  of  the  above  rare 
condition  and  discusses  the  subject 
generally.  Probably  not  more  than  50 
clear  cases  have  as  yet  been  published. 
The  bulk  of  the  cases  have  occurred  in 
women  and  in  early  life.  Traumatism, 
suckling,  and  pregnancy  play  a  certain 
part  as  predisposing  causes.  Occasion¬ 
ally  infection  takes  place  into  the 
nipple  via  the  milk  ducts,  but  more 
commonly  via  the  lymphatics  and 
blood  vessels,  not  infrequently  start¬ 
ing  in  the  axillary  glands  and  so  on  to 
the  breast,  and  in  these  cases  a  rosary 
of  glands  may  be  felt  passing  from 
the  axilla  to  the  breast ;  if  this  is 
present  it  affords  valuable  help  in 
differential  diagnosis.  The  disease 
may  begin  as  an  isolated  nodule, 
as  scattered  nodules,  or  rarely  in  a 
miliary  form.  Usually  the  affected 
breast  is  smaller  and  harder  than  the 
healthy  one.  At  first  the  disease  is  pain¬ 
less,  gradually  as  the  nodule  increases 
and  breaks  down,  cold  abscess  forms 
and  pain  occurs.  Later,  intractable 
sinuses  form.  The  nipple  is  usually  re¬ 
tracted.  The  axillary  glands  are  en¬ 
larged,  but  not  so  hard  or  so  isolated  as 
in  malignant  disease.  The  skin  over  the 
nodules  is  generally  delicate ;  the  out¬ 
line  of  the  tumour  is  not  very  well  de¬ 
fined,  and  it  is  usually  situated  in  the 
upper  or  outer  quadrant  of  the  breast. 
The  prognosis  whilst  the  nodule  is  still 
limited  to  the  breast  and  axillary  glands 
is  good.  Complete  removal  of  the 
breast  and  glands  is  indicated,  coupled 
with  general  strengthening  treatment. 


<390)  The  Passage  of  Immunizing  Sub- 
stauces  across  Granulation  Tissues. 

A.  Capaldi  (Memor.  Chirurg.  Palermo , 
Ann.  25),  in  common  with  previous 
observers,  finds  that  granulation  tissue 
is  impervious  to  bacteria.  But  some 
substance  passes  through,  for  the  author 
found  that  after  using  cultures  of  pyo- 
cyanus  agglutination  occurred  in  the 
blood  of  animals  which  previously  gave 
no  reaction  in  this  place.  The  modus 
operandi  was  to  smear  the  granulation 
surface  following  a  bum  with  cultures 
of  pyocyanus,  and  then  note  the  result. 
No  bacilli  were  ever  found  in  the  blood; 
still  some  change  occurred,  for  whereas 
it  was  not  agglutinative  before  it  after¬ 
wards  became  so  in  dilutions  of  1  in  50 
to  1  in  400.  Since  there  was  no  invasion 
of  the  organism  by  the  bacilli  this 
acquired  agglutinative  power  cannot  be 
looked  upon  as  a  reaction  of  theorganism 
to  infection.  Probably  these  anti¬ 
bodies  are  set  free  in  the  destruction  ot 
the  bacilli  which  occurs  in  the  granula¬ 
tion  tissue. 
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Scientific  Grants  Committee 

OF  THE 

British  medical  Association. 

REPORTS  ON  PROGRESS  OF  RESEARCHES. 

The  Scientific  Grants  Committee  has  received  the  following 
madem  rep0rtS  from  the  investigators  to  whom  grants  were 

ANATOMY. 

Surface  Anatomy  of  Superficial  Abdominal  Viscera. 

Hr-  fu  A*  ?ERKY  states  that  during  the  past  year  he  has 

hSnb]e-Va  i0nS  vp0n  31  cadaverai  aL  of  which  have  been 
hardened  in  formalin  prior  to  the  examination.  The  surface 
anatomy  of  the  superficial  abdominal  viscera  has  been 
cavUved  Addls9n’s  method  of  delimiting  the  abdominal 
and  nrdiJov  GVery  “^nce  Photographs,  both  stereoscopic 
dfff^nt  Q  B-  wel1  as  drawings,  have  been  made  of  the 
bv,ectl’  and  IB  this  way  a  very  valuable  series  of 

TJttTi?  has  bee/?  obtain,ed*  it.  is  as  yet  too  soon  to  make 
■  l  emarks  upon  the  results  which  have  accrued,  but  all 

tho^e  who  have  seen  the  results  have  agreed  that  these 
results  are  likely  to  be  important  and  of  real  value  to  the 
chniemn.  Messrs.  William  Green  and  Sons,  of  Edinburgh 
fig?  fLhondon’  ha/mg  seen  the  work,  at  once  preferred  to  pub- 
ish  these  results  in  the  form  of  an  atlas  at  their  own  expense, 
ind  this  offer  has  been  accepted.  During  the  forthcoming 
aJ  ®veRts,  as  soon  as  possible-the  results  are  to 
oe  published  in  the  manner  just  indicated.  Dr.  Berry 
ntends,  therefore,  now  to  devote  himself  to  the  production  of 
ia  iand  ^he  same  time  to  continue  his  observations 

win  atenal  90mea  Land.  In  this  way  his  series  of  31  cases 
Yill  be  continually  increasing. 


PHYSIOLOGY. 

tt  a  .The  Ferments  of  the  Pancreas. 
nuw-  i-'  Fa^nbridge  (Research  Scholar)  reports  that  his 
nvestigatmns  has  been  made  with  two  objects  in  view. 

determine  whether  the  nature  and  amount  of  the 
erments  secreted  by  the  pancreas  varies  in  response  to 
‘anal611068  m  ^  16  na,,ure  °i  the  food  entering  the  alimentary 

fnfrJ£  Pancr.eas  does,  thus  adapt  itself  to  different  food 
>ut  *  determine  in  what  way  this  adaptation  is  carried 

foodstuff  employed  was  milk,  which  can 
)e  readl|y  added  to  or  excluded  from  a  dog’s  diet,  and 


the  ferment  studied  was  lactase,  which  converts  lactose 
into  galactose  and  dextrose.  Pavy’a  method  was  employed 

iniliHV,81 tlmat,°B  of  the  sugars.  Pancreatic  STas 
collected  fiom  dogs  by  means  of  secretin,  and  a  known  volume 
of  juice  was  added  to  a  lactose  solution  of  known  strength 
and  a  drop  of  chloroform  was  added,  and  the  whole  was  incu- 
bated  at  37  for  twenty-four  hours ;  the  solution  was  then  boiled 

filtered  and  titrated  with  Pavy’s  solution,  and  the  degree  of 
inversion  estimated.  uegxee  oi 

Results.  It  was  found  that  in  adult  dogs  which  had  nnt 

use"  '  Bat°“.fSllk,  paTcreatic  1  u‘ce  contained  no  lac- 
tase.  But  after  feeding  dogs  on  milk  for  two  or  more 

V1Glr  Pancreatie  juice  contained  lactase;  such  iuice 
added  to  a  lactose  solution,  caused  an  inversion  of  ,c 
to  30  per  cent,  of  the  lactose  in  twenty-four  hours  It  was 
min?  fp iff  that  a  watery  extract  of  the  pancreas  of  young 
f?r?k  HdfkfBten8  contained  lactase.  It  seemed  clear,  there¬ 
fore,  that  the  pancreas  responded  to  milk  feeding  bv  seeret- 

Usgel?  ^Tben  CaHPaAbl,e  01  ^verting  lactose,  thereby  aYapUng 
itself  to  the  food  taken  by  the  animals.  The  problem  as  to 
low  the  pancreas  adapted  itself  proved  muen  more  com- 

P  hRt  eventually  it  wa3  found  that  if  a°™  °t°e?L 

extract  of  the  intestinal  mucous  membrane  of  a  milk-fed  dog 
was  filtered  through  muslin, and  injected  subcutaneously  into 

ta?n?d“  T  k’  ^  fpanci:eatic  juice  of  the  latte? con¬ 

fined  ladase*  Pure  lactose  injected  subcutaneously  for 
^.everal  days  does  not  give  rise  to  the  formation  of  lactase  in 
thepuncreas.  It  seems  possible,  therefore,  that  as  a  result 
of  the  action  of  lactose  on  the  intestinal  mucous  membrane 
some  substance  is  formed  which  reaches  the  pancreas  (bv  the 
blood  stream  presumably)  and  stimulates  it  to  manufacture- 
a  lactose-destroying  ferment,  namely  lactase.  The  question 
however,  is  still  under  investigation.  1  ’ 

Blood  Gases  and  Respiratory  Exchanges. 

Dr.  J.  J.R  Macleod  reports  that  he  has  been  engaged  in 
a"H  investigation  of  the  composition  of  the  blood  Sgases 
and  of  the  respiratory  exchanges  in  animals  subjected  to  high 
HiLL?FeR°S  )air  oxygen  (in  collaboration  with.  Leonard 

G^ses\I> 0gS  and  Cits  anaesthetised  with 
morphine  and  chloroform  were  placed  in  a  large  steel 
chamber  (of  over  20  cubic  feet  capacity),  capable  of 
an  air  pressure  of  over  100  lb.  to  the  square  inch. 
~e  fnterior  was  lighted  by  an  electric  lamp,  and  could  be 
seen  through  a  window.  The  chamber  was  provided  with 
several  taps  of  varying  size,  one  being  connected  with  a 
cannula  in  the  carotid  artery  of  the  animal  under  observation, 
and  a  large  one  with  a  powerful  diver’s  air  pump.  By  another 
tap  an  oxygen  cylinder  (Brins)  could  be  attached,  and  its 
contents  delivered  into  the  chamber.  The  cLambor 
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accessories  were  made  by  Messrs.  Siebe,  Gorman,  and 
Co  diving  engineers.  The  blood  gas  analysis  was  made  by 
means  of  Hill’s  blood  pump.  The  results  were  briefly  as 
follows  :  (1)  The  nitrogen  becomes  dissolved  m  the  plasma 
according  to  Dalton’s  law  of  pressure— that  is,  as  the  air 
pressure  rises  the  nitrogen  contents  of  the  plasma  in¬ 
creases  in  direct  proportion.  (2)  The  blood  takes  an  hour 
and  a  half  to  become  saturated  with  the  nitrogen. 
(3)  The  dissolved  gas  (N)  very  quickly  disappears  from  the 
arterial  blood  on  decompression,  although  they  believe  that  in 
the  tissues  and  small  venules  it  remains  much  longer.  (4) 
The  evidence  of  a  similar  behaviour  with  regard  to  oxygen  is 
not  so  convincing.  (3)  The  amount  of  carbon  dioxide  gas 
falls  markedly  after  exposure  for  an  hour  to  positive  pressures 
of  oxygen.  This  fact  would  tend  to  indicate  that  it  is  in  the 
tissues  themselves  (and  not  in  the  excretion  which  take's 
place  in  the  lungs)  that  diminished  oxidation  is  located, 
evidence  of  which  they  had  previously  obtained  in  examining 
the  composition  of  expired  air  in  mice  subjected  to  a  pure 
atmosphere  of  oxygen  ( Proc .  Roy.  Soc.,  June,  1902).  Details 
of  this  research  appear  in  the  Journal  of  Physiology. 

II.  The  Composition  of  the  Expired  Air  in  Animals  sub¬ 
jected  to  High  Pressures  of  Oxygen  and  Mir.— The  air 
leaving  a  small  pressure  chamber  was  analysed  by  the 
gravimetric  method.  The  results  confirm  their  previous  work, 
and  show  further  that  the  increased  heat  conductivity  of 
compressed  air — due  partly  to  its  being  saturated  with  aqueous 
vapour— affects  the  heat-regulating  mechanism,  so  that,  if 
exposed  for  any  length  of  time,  heat  production  cannot  keep 
pace  with  heat  loss,  the  rectal  temperature  falls,  and  the  C02 
and  H,0  output  markedly  falls.  This  fall  is  beyond  what 
could  be  explained  by  the  toxic  effect  of  the  partial  pressure 
of  oxygen  present  in  the  air.  Details  of  this  research  will 
also  appear  in  the  Journal  of  Physiology. 

Gases  of  the  Blood. 

Dr.  W.  A.  Osborne  reports  that  his  research  on  the  gases  of 
the  blood  is  not  yet  completed.  A  large  number  of  quantita¬ 
tive  estimations  of  the  phosphates  held  in  true  solution  in  the 
plasma,  under  varying  conditions  of  the  blood,  has  been  made 
in  order  to  throw  some  light  on  the  problem  of  the  fixation 
and  liberation  of  carbonic  acid.  Experiments  have  also  been 
carried  out  successfully  supporting  a  new  theory  of  oxyhaemo- 
globin,  which  he  hopes  to  embody  in  a  paper  during  the  course 
of  the  present  year. 

Effects  of  Intravascular  Injections  of  Extracts  of 
Animal  Tissues.1 

TFrom  the  Physiological  Laboratory,  University  College, 

Cardiff-.] 

Mr.  William  Sheen  (who  has  worked  in  conjunction  with 
Mr.  Swale  Vincent,  M.B.)  reports  as  follows  : 

Extracts  were  made  from  the  tissues  of  various  animals. 
These  extracts  were  of  four  kinds:  (1)  Saline  decoc¬ 
tion  (the  form  most  often  employed),  made  by  boiling 
the  fresh  tissue  with  acidulated  normal  saline  and  filtering. 
(2)  Proteid  extract,  made  from  the  fresh  tissue  with  normal 
saline  without  boiling.  (3)  Alcoholic  extract  made  with 
alcohol,  the  alcohol  evaporated  and  the  residue  taken  up  with 
normal  saline.  (4)  Ether  extract,  made  in  a  similar 
way,  but  with  methylated  ether.  Experiments  were  per¬ 
formed  with  dogs,  cats,  and  rabbits.  The  extracts  were  of 
the  strength  of  1  in  3  and  the  usual  dose  was  5  c.cm. 

Nervous  Tissues. — Intravascular  injections  of  saline  decoc¬ 
tions  of  nervous  tissues  were  found  to  produce  marked  lower¬ 
ing  of  the  carotid  blood  pressure.  This  effect  was  constant 
and.  persisted  after  section  of  the  vagi  and  after  doses  of 
atropine  sufficient  to  abolish  vagus  action.  The  effect  was 
contrasted  with  that  produced  by  the  injection  of  a  solution 
of  cholin,  and  it  was  found  that  after  atropine  administration 
the  fall  of  blood  pressure  produced  by  cholin  was  replaced 
by  a  rise,  showing  that  the  depressor  substance  in  the 
nervous  tissue  extracts  could  not  be  cholin.  In  this  respect, 
therefore,  these  experiments  were  confirmatory  of  those  of 
Osborne  and  Vincent,2  and  contrary  to  those  of  Halliburton.3 * 
The  depressor  substance  was  also  found  in  alcoholic  ex¬ 
tracts  and  in  ether  extracts  (dissolved  in  normal  saline) 
of  the  alcoholic  extracts;  it  was  not,  however,  ex- 

1  A  full  account  of  the  research  will  be  found  in  the  Journal  of  Physiology, 
vol.  xxix.  No.  3,  AprilA8tli,  1903, 

2  Journal  of  Physiology,  xxy,  p.  283.  1900. 

*  Journal  of  Physiology  xxvi,  p.  229.  1901.  Preliminary  communications 

on  the  same  subject  had.  however,  appeared  both  by  Halliburton  and  by 

Osborne  find  Vincent  in  the  Proc.  Physiol  Soc.,  February  19th,  1899. 


tracted  direct  from  the  moist  tissues  by  ether. 
The  injection  of  an  extract  made  with  normal  saline  at 
ordinary  temperatures  (proteid  extract)  usually  produced  a 
rise  of  blood  pressure,  indicating  the  presence  of  a  second 
active  principle.  The  contrast  between  the  unboiled  and 
boiled  extract  was  often  noted  in  the  same  experiment. 

Muscular  Tissues.— All  kinds  of  muscular  tissues  were  found 
to  contain  a  depressor  substance,  not  usually  so  marked  in  its 
effects  as  that  contained  in  nervous  tissues,  but,  like  it, 
equally  active  after  the  administration  of  atropine.  A 
pressor  substance  was  also  present,  best  extracted  by 
normal  saline  at  ordinary  temperatures.  The  depressor 
substance  was  extracted  by  alcohol,  but  not  by  ether. 

Kidney  Extracts.*— Saline  decoctions  of  kidney  produced  as  a 
rule  a  marked  temporary  fall  of  blood  pressure.  Occasionally 
a  double  effect  was  produced,  a  rise  followed  by  a  fall;  and 
with  extracts  made  with  normal  saline  at  ordinary  tempera¬ 
tures  this  was  the  usual  effect,  a  puie  rise  occasionally  occur¬ 
ring.  Alcohol  was  found  to  extract  the  depressor  substance; 
its  effect  persisted  after  section  of  the  vagi  and  after  the 
administration  of  atropine. 

Other  Tissue  Extracts—  The  presence  of  a  depressor  sub¬ 
stance  was  also  shown  in  extracts  of  liver,  spleen,5  testis,8 
pancreas,  ovary,  and  lung.  It  is  to  be  noted  that  other 
observers  have  found  a  depressor  substance  in  thyroid,7 
thymus,8  suprarenal,9  and  pituitary.10  With  many  of 
these  tissues  there  was  evidence  more  or  less  marked  of  the 
presence  of  a  pressor  substance.  A  depressor  substance  was 
found  in  extracts  made  from  intestinal  mucous  membrane 
and  from  the  whole  thickness  of  ;the  gut.11  The  conclusions 
come  to  were  that  probably  all  animal  tissues  contained  a 
depressor  substance  and  possibly  also  a  pressor  substance. 
The  depressor  effects  were  found  to  be  due  to  vaso-dilatation 
of  various  vascular  areas  throughout  the  body :  the  limb  and 
intestine  were  the  areas  particularly  experimented  upon. 
Possibly  also  the  pressor  effects  were  accompanied  by  vaso¬ 
constriction  in  certain  areas.  No  specific  effect  of  a  particular 
extract  upon  the  tissue  from  which  it  arises  was  found,  as  de¬ 
scribed  by  Bayliss  and  Starling12  for  intestine  extracts,  but 
further  investigations  are  required  on  this  point.13 


The  Effect  of  Muscular  Work  on  the  Temperature. 

Dr.  Pembrey  reports  that  he  has,  in  conjunction  with 
the  late  Dr.  Arkle,  Mr.  Bolus,  and  Mr.  Lecky  carried  out  the 
research  upon  “  The  Effect  of  Muscular  Work  upon  the  Tem¬ 
perature  of  Man.”  The  paper  was  published  in  Guy's  Hospital 
Reports,  vol.  lvii,  1902.  .  ,  „  ,  . 

The  chief  results  and  conclusions  are  as  follows:  (1)  ihe 
determination  of  the  temperature  of  healthy  men  by 
means  of  a  thermometer  inserted  under  the  tongue  in 
the  closed  mouth  does  not  give  accurate  or  comparable 
values  for  the  internal  heat  of  the  body,  even  if  the 
thermometer  be  retained  for  five  minutes.  If  the  time  of  re¬ 
tention  be  increased,  as  some  observers  have  suggested,  to 
ten  or  twenty  minutes,  the  result  is  still  inaccurate,  for,  as 
Vernet  has  shown,  the  temperature  may  fall  in  the  rectum 
and  rise  in  the  mouth  daring  that  period.  (2)  The  rectal 
temperature  is  the  only  accurate  measure  of  the  internal  heat. 
(3)  The  method  used  by  Stephen  Hales,  namely,  to  observe 
the  temperature  in  the  stream  of  urine,  gives  results  which  in 
point  of  accuracy  come  next  to  rectal  determinations.  (4) 
Comparative  determinations  of  the  temperature  of  the  rectum 
and  mouth  before  exercise  show  that  the  former  may  be  one 
or  even  two  degrees  Gentigrade  (i.8°  or  3.6°  F.)  above  the 
latter  ;  the  difference  depends  chiefly  upon  the  cooling  of  the 
tissues  surrounding  the  buccal  cavity.  This  is  naturally  more 
markedin  cold  wpather,  but  even  in  warm  weather  there  isaloss 
of  heat  from  the  boundaries  of  the  mouth  by  the  evaporation  of 
sweat  externally,  and  of  moisture  in  the  respiratory  tract. 
(3)  Comparative  determinations  of  the  temperature  of  the 
rectum  and  urine  before  exercise  show  that  the  former  is 
always  greater  than  the  latter  ;  the  average  excess  in  47  com- 


cUWttV  O  Jiluauuj.  u 1  o  - . 

parative  observations  was  0.340  (o.6i°  F.).  This  difference  13 


pariilivt;  uuacivauivua  ^  ‘  1'  .  7 - f 

due  in  many  cases  to  a  small  quantity  of  urine,  insufficient  to 
raise  properly  the  temperature  of  the  mercury  in  the  bulb  of 


4  cf.  Tigerst.edt  and  Bergman,  Skand  Archiv  fur  Physiologies  111,  s.  223, 18. 
5  cf.  Oliver  and  Schafer,  Journ.  of  Physiol.,  xviii,  3,  p.  237,  1895. 

«  Cf.  Dixon,  Ibid,  xxvi,  p.  244,  1901. 

7  Schafer,  British  Medical  Journal,  189s,  p.  343- 
»  Svehla,  Wiener  med.  Blatter,  1896,  p.  919. 

9  Moore  and  Purinton,  Pfliiger’s  Archiv,  81,  1900,  s.  483- 

10  Schafer  and  Vincent,  Journ.  of  Physiol.,  xxv,  p.  87. 
u  Cf.  Bayliss  and  Starling,  Ibid.,  xxviii,  p.  330,  1902. 

12  Loc  cit.  '  .. 

13  Some  experiments  were  also  made  with  commercial  animal  ussu 
extracts,  but  their  results  were  inconclusive. 
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the  thermometer.  It  is  obvious  also  that  the  urine  begins  to 
7  by  e.vaP.oration ,  directly  it  leaves  th?  body! 
(  )  uscular  exeicise  in  the  case  of  each  observer  caused  a 
rise  in  the  temperature  of  the  rectum  and  urine  ;  the  temper- 

°r9V?S?Utf  ra°Wed  sometimes  a  slight  rise,  sometimes 
a  fall.  (7)  The  rectal  temperature  of  healthy  men  doing  muscu- 

■nSie  3g,5°  0°i  -3°  F  •),  without  causing^d^tres^or 

any  pathological  effects.  (8)  The  average  urinary  temperature 

<'innbx°'f°nn!f 11  was-  ^7’58"  (99  65°);  the  maximum  38.22° 
m  th?-  minimum  36.78°  (98.2°).  The  men  were  at 
rest,  and  the  time  was  between  three  and  half-past  four 
o  clock  m  the  afternoon.  (This  series  of  observations  was 
made  in  conjunction  with  Dr.  Haldane). 

The  research  upon  the  “Influence  of  Fasting  and  Food 
upon  the  Total  Exchange  of  Material  in  the  Body”  has  been 
earned  out  in  conjunction  with  Dr.  Spriggs.  The  work  is  not 

iTphyriXicaTsootefy.'7  00mm""irati<>"  "ill  be  made  to 
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NEUROLOGY. 

The  Relation  of  Stimulus  to  the  Healing  of  Nerves. 

*-b)r'  £  F.R.S.,  has  been  engaged  in  an  investiea- 

tion  of  the  relation  of  stimulus  to  the  healing  of  nerves.  1  S 
(A.)  Comparative  observations  have  been  made  of  the 
rate  of  healing  of  the  median  and  ulnar  nerves  in  monkeys 
after  section  and  suture  on  both  sides:  on  one  side  a 
sufficient  number  of  posterior  roots  supplying  the  limb 
with  sensation  having  been  divided  to  cause  inability  of 
movement  of  the  limb.  A  complete  histological  examination 
of  the  nerves  and  spinal  cords  has  not  yet  been  made  in  all 
the  cases,  but  so  far  as  the  research  has  yet  been  proceeded 
^  ®how  the  following  results:  (1)  The 

nrndnm-  °ff  stlmulua  hy  way  of  the  posterior  roots,  although 
prodixeing  very  marked  loss  of  reflex  tonus,  does  not  (in  satis¬ 
factory  uncomplicated  cases)  seem  to  have  much  influence  in 
preventing  regeneration  of  the  motor  nerves,  nor  does  it  appa¬ 
rently  afiect  regeneration  of  the  sensory  nerves.  This  was 
shown  by  the  histological  examination  of  the  nerves  as  re¬ 
gards  (a)  number  of  myelinated  fibres  in  the  regenerated 
nerves  of  the  two  sides  :  (6)  thickness  of  myelin  sheath  of 
the  regenerated  fibres;  (c)  effects  of  electrical  stimulation  of 

sHmulatfona^0Vtpthe  Sfat  of  J"[ury;  (Reflects  of  electrical 
stimulation  of  the  cortex  and  the  production  of  movements 

periods  tn8’  T^6  obse^Tvations  made  refer  mainly  to 

periods  of  80  to  100  days.  Necessarily  a  large  number  of 

?ng  inf VOl7Dg  f  i?ries  of  exPeriments  in  which  vary¬ 

ing  shorter  intervals  of  time  are  allowed  to  elapse  between 

t  on°Sf  rthp°n  and  th?.hlstol°gieal  and  physiological  examina- 
tion  of  the  nervous  tissues  are  required  before  any  positive 

C™r“uoTolbn  “ves?  “P°a  the  influence  of  stimu,us  the 

postenor  mot^TH011’  res,“ltm8  from  unilateral  section  of 
postenor  loots.  The  results  are  variable,  because  when  a 

ofertheXtp3Ve-fibln  atr°Phy  takes  P^aee  in  the  grey  matter 
of  the  posterior  horn,  consequent  upon  a  very  extensive 

fo“  ts  tedillataUofCof°ntl?f  the  ef1ogenou,s  fibres  of  the  posterior 
roots,  dilatation  of  the  small  vessels,  with  rupture  and 

WglC  extravalati0n’  ,is  liable  to  occur.  This  compli¬ 
cating  lesion  may  obviously  be  variable  as  regards 

segmental  extent  and  localization,  and  a  variable  number  of 
aeuronea  of  the  grey  matter  of  the’posterior  horn  may  to  eon 

■  Th$ae  drones  may  Song  to 
SreSffit  ah coiurnn,  causing  degeneration  of  the  ascending 
heefihrpa«r  ffbren- tbf  same.side;  (6)  association  neurones, 
leurones  r  lateral  columns  ;  (c)  association 

o!f  •’  ,  • bres  of  which  enter  the  posterior  columns : 
d  association  neurones  of  second  type  of  Golgi  the  axons 
>f  which  do  not  leave  the  grey  matter!  Again ^running  Into 
nS>fffifeew?triTftSHire^ma11  artenes»  sections  of  which  may 
hat  fs?dP  aid  hiHb  °°d  SU?fly  °f  the  P°stei'ior  grey  matter  on 
'estrnctfnn  ffd  thl8  may  hAewi8e  account  for  the  variable 
f8,U “  of  ^Ur0Ttnre^  f\nd  endogenous  fibres  in  different 
hif  k  nnS  fff  nf  Dr‘  MaU  haf  been  able  to  judge  he  does  not 
rodnnpd^hf  f  seco?dary  degenerative  changes  of  the  cord 
.  ..  by  section  of  the  posterior  roots  in  any  way  militate 
of  the  anatomical  and  nuSonS  inde- 
aria  hi  h  ^bfi  neui0ne*  For  the  secondary  changes  were 
t  7ben  the  f0018  were  cut’  sometimes  excessive, 
tether  Hmes  very  slight,  in  this  respect  entirely  differing 

rop6rtffipS0?dtri10r^ ^  column  degeneration,  which  "is  always 
oPortionaPto  the  seat,  the  size,  and  number  of  the  posterior 


mg  from  the  posterior  column  nuclei  ffito  the  fifle?' 

either  was  he  able  to  detect  any  well-defined  difl 

tprinrC(f-Dln  chromipholous  appearance  of  the  an- 

desrribfd  ifel  8  °f  !he  two  sides’  such  as  Warrington  has 
desenbed,  it  may,  however,  be  that  the  changes  had  din 

appeared  with  time,  for  the  animals  he  is  referring  to  were 
rington!  3  considerably  longer  time  alive  than  thosl  of  Wav- 

■  A  lldid  question  which  has  occupied  his  attention 
Y  Jhafc  f0f  ne£7e  ^generation— is  it  central  or  peripheral? 
1  et,  so  far  as  his  observations  go,  he  is  inclined  to  adnnf  SL 

SSo  n  o  d’  - t  heA  tblnks  lfc  Probable  that  the  neurilemmal 
cells  play  an  important  part  not  only  in  the  removal  o?rifp 
products  of  degeneration,  but  in  the  regeneration  of  the^^w 
nerve  by  the  laying  down  of  a  protoplasmic  bX  into  whdeh 
the  sprouting  central  axon  grows  One  experiment 
gesteci  by  Professor  Gotch  supports  this  view  A  nerve  wan 
cut  end  sutured.  Alter  healing  and  resISion  of  functTon 
had  occuned  a  small  portion  was  excised  just  below  the 
™!°r  a»d  ' examined  microscopically ;  it  was  found  to  contain 
myelinated  nerves.  The  animal  was  killed  ten  days  later 
and  degeneration  of  the  myelinated  sheath  of  the  regenerated 
nerves  was  found  but  only  in  the  peripheral  segment  This 
experiment  has  been  repeated  in  a  slightly  modified  form  but 
the  materwl  has  not  yet  been  examined. 

ihe  whole  of  the  experimental  portion  of  this  research  has 
been  conducted  by  Professor  Halliburton,  F.R.S  at  the 
Physiological  Laboratory,  King’s  College  Dr  Mott  i? 
responsible  for  the  histological  investigation.  M  W 

The  Reflexes  in  Lesions  of  the  Spinal  Cord 
Dr.  Purves  Stewart  states  that  he  has  made  a  number  of 
experiments  in  conjunction  with  Dr.  Aldren  Turner  upon 
monkeys,  with  the  object  of  determining  the  condition  of 

Method^ntn  aft^  tranrsverse  lesions  of  the  spinal  cord. 
Methods  of  Operation  — In  some  cases  the  cord  was  crushed 

5h!iia%8  a  tlght  8llken  ligature  applied  extradurally  •  in 
others  the  dura  was  opened  and  the  cord  trans-sected  with  a 

’  ithe  .tw'°,.ends  being  allowed  to  retract.  In  others 
again,  a  hemisection  of  the  cord  was  performed  on  one  side 
the  condition  of  the  reflexes  was  observed,  the  anSSal  rS 
anaesthetised,  and  the  trans-section  rendered  complete.  The 

animals  survived  for  periods  varying  from  five  davs  down¬ 
wards.  The  amount  of  shock  in  the  first  few  hours  after 
operation  was  considerable.  C 

GVery  insta?ce  daccid  paraplegia  of  the  lower 
limbs  and  tail  was  present  from  the  first.  (1)  Knee-jerks—  In 
a  cases  of  translesion  from  the  fourth  to  the  ninth 

from  thegoutnspf  lnc^8i.ve’.  the  k«ee;  jerks  were  increased 
irom  the  outset.  Preliminary  hemisection,  though  pro¬ 
ducing  hemiparaplegia,  did  not  appear  to  affect  the  jerks 
A  lesion  at  the  level  of  the  third  dorsal  segment  produced 
diminution  of  the  knee-jerks.  Lesions  through  the  eighth 
cervical  or  first  dorsal  segments  produced  loss  of  the  ifnee- 
^rkfh  (2)  Crossed  Adductor  Jerks. — At  whatever  level  from 
raV!fal  to  ni^tb  dorsal  segments  inclusive,  the  cord 
Tho  +HV\ded’  crosfe.d  adductor  jerks  appeared  immediately 
after  the  lesion  not  having  been  present  before.  Preliminary 
hemisection  also  produced  crossed  adductor  jerxs  on  both 
sules.  (3)  Superficial  Anal  Refle. r.-At  whatever  level  the 
cord  was  divided,  from  eighth  cervical  to  ninth  dorsal 

!nii!t1Vef  tbe  suP®rficial  anal  reflex  remained  brisk  from  the 
outset.  In  several  cases,  in  addition  to  the  anal  reflex  there 

several ’minutes^t’a  time”4  '4°  ^  min”te’  a"d  la9ted  tor 

The  Functions  of  the  Caudate  Nucleus 

lisbPdT?nA^RINGT°N  rep0rt+S  ^  duri“g the  Pa^  year  hehas  pub- 
ivipm  oraZHaraa  •C0U!1  •  °i  t  \e  anatomy  0f  the  central  nervous 
V  chl1ldf1"whleb  the  cerebellum  was  completely 
fbp  !mCe  1fSt  NovAember  he  has  attempted  a  research  on 
the  caudate  nucleus.  An  instrument  has  been  obtained  of 
the  miture  of  a  trocar  containing  a  fine  stile tte,  which  can  be 
piotrudeil  to  any  given  distance.  Experiment  has  so  far 
been  successful  that  the  whole  caudate  nucleus  has  been  de¬ 
stroyed,  with  very  limited  destruction  to  any  other  part  of 
bram  substance  ;  so  ffir,  however,  the  lesions  produced  have 
not  been  perfect.  Better  results,  however,  are  hoped  to  be 
soon  obtained.  -  The  anatomical  connexions,  symptoms  of 
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bilateral  lesions,  and  stimulation  observations  will  be  re¬ 
corded.  Additional  observations  of  the  posterior  ganglia  in 
fetal  life  are  being  slowly  made. 


PATHOLOGY. 

Uncompensated  Heart  Disease  and  Dropsy. 

Dr  C.  Bolton  makes  the  following  report : 

It  is  very  generally  held  that  the  venous  pressure  in 
uncompensated  heart  disease  is  raised  ;  this  however 
is  not  universally  believed,  and  there  is  another  opinion 
to  the  effect  that  the  venous  pressure  is  raised  in  the  trunk 
onlv  and  lowered  in  the  more  peripheral  parts  of  the  body. 
The  object  of  this  research,  therefore,  was  to  produce  uncom- 
nensated  heart  disease  experimentally,  in  order  to  determine, 
if  possible,  what  pressures  obtain  in  the  arteries,  veins,  and 
capillaries  respectively  in  this  condition,  as  this  is  the  first 
step  which  must  be  taken  in  endeavouring  to  solve  the  much- 
debated  pathology  of  cardiac  dropsy.  A  method  involving 
constriction  of  the  pericardium  was  devised  whereby  the  sym¬ 
ptoms  of  an  uncompensated  heart  lesion  were  produced, 
namely,  dropsy,  diminished  amount  of  urine  and  dyspnoea. 
It  was  observed  that  the  dropsy  invariably  commenced  in  the 
serous  cavities  and  mediastinum,  and  subsequently  invaded 
the  subcutaneous  tissues.  With  regard  to  the  blood  pressures, 
it  was  found  that  there  was  a  rise  of  pressure  throughout  the 
whole  venous  system,  trunk,  and  peripheral  parts  of  the  body, 
and  a  fall  of  arterial  pressure  as  an  immediate  result  of  the 
operation.  Soon,  however— in  the  space  of  one  or  two  hours— 
the  venous  pressure  invariably  fell  to  its  normal  level,  the 
arterial  pressure  remaining  low.  From  this  it  follows  that  the 
pressure  in  the  capillaries  is  below  normal  and  that  the 
velocity  of  the  blood  stream  is  diminished. 

It  is  argued  that  the  reason  of  the  fall  of  venous  pressure  to 
normal  is  to  be  sought  in  the  fact  that  normally  the  veins  are 
not  filled  to  distension,  and  that  they  will  hold  a  much  larger 
quantity  of  blood  than  they  already  contain  without  the 
venous  pressure  being  appreciably  raised.  It  is  thus  seen 
that  the  dropsy  of  heart  disease  is  produced  whilst  the 
capillary  pressure  is  low  and  the  velocity  of  the  blood  stream 
lessened,  and  that  it  does  not  depend  upon  increased  capillary 
pressure  as  one  of  the  factors  which  are  necessary  for  its  pro¬ 
duction.  A  paper  on  the  subject  will  be  published  in  the 
Journal  of  Pathology  and  Bacteriology. 


Precipitins  in  Blood. 


The  object  aimed  at  was  to  determine  whether  there  was 
anything  in  the  coagulability  of  the  blood  in  eclamptics  to- 
support  the  theory  that  the  symptoms  in  the  disease  depended 
on  the  formation  of  small  thrombi  in  the  brain,  livei,  or 

Methods  and  Results. — The  coagulation  time  was  deter¬ 
mined  with  the  latest  pattern  of  Wright  s  coagulometer. 
(a)  In  10  healthy  non-parous  women  the  coagulation  time 
averaged  7.75  minutes,  the  lowest  being  5  and  the  highest 
10.  (6)  In  7  healthy  pregnant  women  the  average  time  was. 

7.4  minutes,  the  limits  varying  from  5  to  9.  (c)  In  83  healthy 
puerperae  the  average  time  was  7-3  minutes,  the  shortest 
being  4.7,  and  the  longest  9.5.  Of  three  cases  showing  this- 
somewhat  prolonged  time,  one  was  a  case  of  accidenta 
haemorrhage,  one  had  had  severe  bleeding  at  labour,  and  the 
third  was  a  normal  case.  ( d )  Of  albuminurics  (non-eclamptic/ 
16  cases  were  examined.  Oi  these,  6  (pregnant)  showed  a 
coagulation  time  of  6  5  minutes  oh  the  average,  the  limits 
being  4.7  and  7  5  ;  while  of  10  others  examined  in  the  puer- 
perium,  the  average  time  was  7.0,  the  shortest  being  5.6,  and 
the  longest  10.  (e)  Lastly,  no  fewer  than  22  cases  of 

eclampsia  were  investigated,  many  of  them  very  severe,  an 
several  fatal.  Of  5  cases  examined  before  delivery  the 
coagulation  time  averaged  7.4  minutes,  the  variations  being 
from  44  to  9,  while  in  17  cases  with  eclampsia  in  the  puer- 
periuup  the  average  time  was  7.0,  the  limits  being  43  and  92  t 
the  latter  figure  was  met  with  in  a  severe  eclampsia  with 
jaundice.  It  will  be  observed  that  there  is  practically  no 
difl'erenee  in  the  time  of  blood  coagulation  between  healthy 
non-pregnant  women,  healthy  pregnant  women,  normal  puer- 
purae,  eclamptics  before  and  after  delivery,  and  albuminurics^ 
in  the  puerperium,  the  figures  for  these  six  groups  being 
respectively  7.7,  74.  7-3,  7-°,  74,  and  7.0  minutes.  The  albu¬ 
minurics  before  delivery  had  certainly  a  shorter  time  (a\  er- 
age  <  6),  but  of  these  six,  three  were  cardiac  cases  and  one  a 
hemiplegic,  leaving  only  two  as  possible  pre-eclamptic  sub- 

je<Conc/imW.-It  may  be  concluded,  then,  from  these  observa¬ 
tions  that  there  is  nothing  to  support  any  theory  of  the  etiology 
of  eclampsia  based  on  the  supposition  that  in  the  subjects  of 
that  disease  blood  clots  more  quickly  than  in  normal  pregnant, 
and  puerperal  women.  It  may  be  of  interest  to  note  that  on 
one  occasion  a  patient  was  examined  who  gave  a  coagulation 
time  of  nearly  11  minutes.  She  was  suffering  from  purpuia 
liaemorrhagica,  which  proved  fatal. 


Dr.  W.  Langdon  Brown  reports  as  follows  : 

The  development  of  a  precipitin  for  milk  has  been 
observed  by  Bordet  and  others,  after  injections  of  milk 
into  the  peritoneal  cavity  and  a  precipitin  for  egg-albumin 
has  been  observed  by  Uhlenhuth  after  merely  feeding  a 
rabbit  on  egg-albumin  for  twenty-four  days.  He  there¬ 
fore  investigated  the  effect  of  diet  on  the  precipitins  of 
cats’  blood  by  feeding  cats  on  cow’s  milk  only,  while  another 
cat  for  control  purposes  was  fed  on  meat  principally,  being 
allowed  no  milk  whatever.  After  three  months  the  serum  of 
both  cats  was  tested  against  cow’s  milk  by  Bordet  s  method 
(6  to  13  drops  of  milk  added  to  3  c.cm.  of  serum)  and 
Wassermann  and  Schiitze’s  method  (diluted  milk  and  serum 
mixed  in  proportions  varying  from  1.1  to  1.5  and  kept  at  the 
temperature  of  the  room  for  several,  hours).  1  urther,  a 
solution  of  caseinogen  from  cow’s  milk  was  employed,  a 
solution  of  caseinogen  separated  from  asses’  milk  being  em¬ 
ployed  as  a  control.  In  no  case  was  any  difference  noted 
between  the  behaviour  of  the  serum  of  cats  fed  on  milk  and  of 
those  fed  on  meat.  So  far  then  even  prolonged  feeding  ex¬ 
periments  have  failed  to  develop  a  “lactoserum’  in  cats 
blood.  Possibly  this  might  succeed  with  animals  in  whose 
normal  diet  milk  finds  no  place.  Thus  it  was  a  herbivorous 
animal  that  Uhlenhuth  fed  with  egg-albumin  and  succeeded 
in  obtaining  a  precipitin.  ^ _ 

Dr.  Langdon  Brown  now  proposes  to  return  to  the  questions 
raised  in  his  former  report  as  to  the  changes  in  the  corpuscles 
of  the  blood  noticed  during  the  development  of  a  precipitin. 


The  Coagulability  of  the  Blood  of  Pregnant  and 
Puerperal  Women  Suffering  from  Eclampsia 
and  Albuminuria. 

Dr.  Carstairs  Douglas  reports  that  he  has  practically  com¬ 
pleted  his  research  on  the  coagulation  time  of  the  blood  in 
pregnant  and  puerperal  woman,  the  subjects  of  eclampsia  and 
albuminuria.  Over  300  observations  have  been  made  on 
healthy  non-pregnant  women,  healthy  pregnant  women ,  normal 
puerperae,  albuminurics  (pregnant  and  puerperal),  and 
eclamptics  (pregnant  and  puerperal). 


Anaemia,  Lymphocytosis,  and  Pernicious  Anaemia. 

Dr.  Thomas  Houston  (Research  Scholar)  reports  that  the 
research  on  the  relation  of  oedema  and  anaemia,  on  which  a 
paper  has  been  published  in  the  British  Medical  .Journal, 
has  been  continued.  The  subject  naturally  introduces  that 
of  lymphocytosis.  The  relative  increase  of  lymphocytes  may 
be  due  to  the  dilution  of  the  blood  with  excessive  plasma  as 
has  been  shown  to  occur  in  chlorosis,  splenic  anaemia,  and 
the  anaemia  following  typhoid  fever,  or  to  the  active  produc¬ 
tion  of  these  cells  by  the  lymphatic  tissue ;  hence  it  is 
important  to  observe  the  effect  on  lymphocytosis  of  glanduiar 
enlargement.  This  has  been  done  in  a  series  of  cases  incluff 
ing  lymphatic  leukaemia,  Hodgkin’s  disease,  syphilitic  and 
tuberculous  adenitis,  etc.  The  results  of  this  research  are 
not  yet  ready  for  publication.  Dr.  Houston  has  at  the  same 
time  carried  out  a  series  of  observations  on  the  histology  ot 
the  blood  in  pernicious  anaemia  and  other  severe  anaemias 
simulating  this  disease.  An  account  of  this  work  is  ready  ic 
publication. 


The  Relation  of  Purin  Bodies  to  Metabolic  Disorders- 
Dr.  I.  Walker  Hall  has  continued  his  research  on  the 
relation  of  purin  bodies  to  certain  metabolic  disorders,  in 
addition  to  following  up  the  researches  previously  reported, 
he  has  investigated  a  case  of  chronic  rheumatism  during  su 
acute  attacks  and  also  during  the  intervals.  A  comparison  >f 
the  results  obtained  shows  marked  deficiency  in  urn 
metabolism  of  exogenous  purins.  The  purin  bodies  of  tb 
faeces  have  been  estimated  systematically  m  periods  ol  six 
days  each,  and  the  total  purin  nitrogen,  and  also  the  in 
virinnl  hasps.  separated  and  quantitatively  determined. 


days  eacil,  auu  tue  tutm  puwu  — - -- - 

vidual  bases,  separated  and  quantitatively  determined 
somewhat  definite  average  has  been  obtained  with  a  pre 
scribed  diet,  and  experiments  are  now  in  progress  upon 
effect  of  the  ingestion  of  definite  quantities  of  the  p 
bases  on  the  faecal  output.  Hypoxantliin  aPPea™  td  D- 
almost  entirely  absorbed,  but  guamn  reappears  almost  w 
toto  in  the  faeces.  The  results  are  not  yet  quite  ready  lor 
publication. 
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OxALURIA  AND  DIABETES. 

Hr.  James  Scott  reports  as  follows  : 

abon?er^i  °f  Inves t7&j  ti°n . — A  female  dog  weighing 

about  30  kilos,  was  used,  and  as  a  preparation  thS 
perineum  was  split  under  full  anaesthe^a  to  allow  of 
catheterization.  Before  each  experiment  she  was  fed  for 
some  days  on  a  fixed  diet  of  oatmeal  porridge  and  milk 
mi-  k’  8a!fc>  water.  The  urine  was  collected  bv  keep’ 
if®  am“; al  ln  a  cage  with  a  sloping  zinc  floo/under 
which  a  suitable  vessel  was  placed.  The  floor  was  bent 
scrupulously  clean,  and  faeces  were  removed  as  soonV  L 
possible  after  they  were  passed.  During  these  operations  the 
urine  was  never  contaminated  with  faeces.  When  Jhe  animal 
S  wt0  nitr^gen,oua  equilibrium  it  was  deprived  of  Tod 
f^?oc  ter  0n  ,tbe  day  on  which  the  injection  of  glucose  or 
potassium  oxalate  was  given.  The  urine  was  collected  dlilv 

Af°S'  -Urine3-7  ^n,epbladdfe.r  was  ^Ptied  by  the  catheter 
x.j Urin®. ;  Th®  reaction  and  specific  gravity  were 
taken,  the  quantity  collected  noted  and  then  diluted  to  a 
convenient  volume.  The  amounts  of  the  foTlowiSg  inm-e 
dients  were  determined  by  the  methods  enumerated  dupli- 

tftke na-nr  ^STS  fbiein^  made  in  a11  cases  and  the  mean  o’f  these 
Khteldabu  mtr°gen  hy  Argutinsky’s  modifications  of 

Rjeldahl  s  method ;  (2)  urea  nitrogen  by  Bohland’s  method 

nf.H,IbCHPltaitlirig-  a  1  .nifcrogen  not  urea  with  phosphotungstic 
and  hydrochloric  acids;  (3)  nitrogen  of  ammonia  bv  Sebloa 
smg’s  method;  (4)  total  sulphur” as  S03Ty  “gnitfng  wit£ 
potash  and  mtre  and  precipitating  with  barium 
chlonde;  (5)  oxidized  sulphur  as  SO,  by  heating  with  wea  k 
lydrochlonc  acid,  precipitating  with  barium  chloride-  (6) 

thpnkr!?0  ac/d  ’  by  titrating  with  nitrate  of  uranium 

the  nitrate  not  in  urea  was  calculated  by  difference  •  the  ner- 
centage  of  nitrogen  in  urea  and  not  in  urea,  the  percentage  of 

sulphur  fully  oxidized  and  not  fully  oxidized  AKroDortton 

(  .Phosphorus  as  P205  to  the  total  nitrogen  were  calculated  • 
(7)  albumen  was  tested  for  by  nitric  acid  and  acetic  acid  •  fSf 
sugar  wag  tested  for  by  Fehling’s  solution  (phenylhydrazm 
wer/ f rm e Daatl-?u 9  Fi7  yea8t)-  Examination  of  faeces.— Faeces 
mnfpH  katGA  Wlt^  dl.lu|ieBulPhn«c  acid  and  the  nitrogen  esti¬ 
mated  by  Argutinsky  s  modification  of  Kjeldahl’s  method 

1  ood  analyses  -Analyses  of  the  food  given  to  the  dogs“howed 
the  amount  of  nitrogen  to  be  :  Milk,  o  366  per  cent?  nitrogen 
oatmeal,  2.15  per  cent,  nitrogen.  Daily  dieJt :  700  c.cm  mflk  = 

2  56  grams  nitrogen,  400  grams  meal=8  6o  grams  nitrogen 
1,300c  cm.  water,  i5gramssalt;  total  intake  of  Sitrogenin 
in^k?'7“AnUmiber0f  experiments  were  carried  out  byinject- 
in§o7SltbCUtaiie?US- 7  Quantities  of  potassium  oxalate  dissolved 

Sect^uno^fbr1  1Zed  h/  he.at’ T  a  view  t0  ascertaining  its 
eitects  upon  the  general  metabolism  and  the  relation  of  oxa 

una  to  diabetes.  The  quantities  of  potassium  ox  fe  vS 
lEHi  AS  f°75  gra^-  VVith  quantities  up  to  0.5  gram  ve?y 
wis  obtaTnpd011  with  ®  general  metabolism  and  distribution 
bf  Ua  WbfcJ  075  gram  Potassium  oxalate  the  dog 
seemed  to  be  rAuch  depressed,  and  lav  verv  ciuiet  in  the  mod 

and  took  little  notice  of  anything  or  any  person.  On  examina 
fmm°f  the  Urme  tke .total  nitrogen  was  found  to  be  increased 
from  0.470  per  cent,  to  0.826  per  cent.  The  nitrogen  ir  urea 
was  increased  from  o  407  per  cent,  to  o  703  per  cent  *  The 
nitrogen  not  as  urea  was  increased  from  0.063  per  cent,  to 

oono^wppnt  fThe  nitrogen  in  ammonia  was  increased  from 
siSila?  rpanVfa*  °  °343  peL™nK  In  his  other  experiments 
aLm  tU  Were  obtained  with  quantities  above 
gram.  In  one  case  the  injection  was  followed  by 
•nnrflt.iori  unH  fhn  * 
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have  been  rendered  very  highly  immmmT  °-f  ammals 
doses  of  the  poison  piven  immune  by  increasing 

several  monthsf  but  the  rearing  oFTb^  nff-tXt?nding  over 
animals  has  been  on  tbi  S  the  offspring  of  these 

has  caused  much  delay  in  1  hp  e  very  dl8aPP°inting,  and 

lzw  rrrtiL  T,t: 

Oirongh  the  male  pare’nt^evenhhoolh  the  ,’s,.  transmiued 

anS  o°„fmjs“4S  F  ^ VSS 

although  the  relative  proportion  n18fhii  ?  “aternal  milk- 
immunity  which  is  transnOtteH  1  uSiito  tbe  amount  of 
is  not  yet  deteimined  T^br^H^10”811  th?  maternal  blood 
munized  animaPs  are  bePV c!nUnJ^%'^  Tth  im‘ 
vicarkms  immunity  have  bren  elicited  8  38  t0 

effects  of  afntt  e./zzoc////  on  tJie  Nervous  System.— ( 0  The 

carefully  studiej  and^fhe”  resnlfa  rV°US  Sf8t?m  are  being 
known  acute  affections  as  r“”P8  n5°“Pare,d  with  »«>' er 

and  abnn  alone  and  nf  fbUOQ  •  aie-)’.  oth  of  ncin 

choline.  (2)  The  effects^?  eb^nni®8  m-  co°Junction  with 
investigated  in  animals  ^hich  have  bee?SWgi  fbeiDg 

up  ?o  over  a°y ear*he  infl“CnCe  °' the  trai“  fOT  varfoSterfoPP 

r,  ■  A  ^  tRULENCE  AND  PROTECTIVE  BODIES. 

bl?od  outside  the  anhna1°bo1fy.n  The^irnlence  S’K'A  li'li"g 

account So1°the  Experiments  amfthe^^  4  a^a^<Pa^aS^^Art 

the  BmTI8H  M-lorSoTNTntrOctober 
with  another  micSorg“nfsmarC  bi,‘”g  repeated  and  extended 

With  JW  ^ *X*enoloffie,i9°3,  vol.  xxxiii,  No.  4. 

acute^rheunmtism^Uponhthls^ueltforf  a^lo'^t6  e“°Iogy  01 

pu°bTi’8hehd.Ch"re  °[  “  ektMded  “‘»™.  have  not  yetK 


O. 
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i  _ '  x bile  injection  was  folio 
localized  suppuration  and  the  dog  was  destroyed  Affp'r 

ScoTour'  thDr  oxa,a‘“  uSwTsli  a  polh 

•  D  w0tt  WaS  anxi°us  to  determine  if  any  of 
the  potassium  oxalate  was  excreted  by  the  kidneys  and  the 

The  a m oun if o f^  a r  f°r  add  by  SalkowsS ’method 

file  amount  of  oxalic  acid  determined  in  the  urine  after  the 

injection  of  potassium  oxalate  varied  from  0.280  to  0.340 

frnmTb^°”S-~The  c°uciusions  which  he  feels  inclined  to  draw 
from  those  experiments  are  that  the  potassium  oxalate  is  a  de- 

g  v!n“  t"g  3“  i?  sma11  d»a“.  aud  when  lar  ger  doses  are 

Jas  ?nnnd  ?n  +b  ^  uitr°genous  metabolism.  No  sugar 
thpn!f.od-  th  U,r4nefat  anytime.  But  he  would  like  to  give 
woufd  teanflomd9Xb  afte  f°n  prolonged  Periods  to  determine  if  it 
Wlow  where  dlabet?8>  ^use  diabetes  has  been  known  to 
follow  where  oxaluria  had  continued  for  a  long  time.  He 
ntends  continuing  these  investigations. 

r>  ^H*E  pfFECTS  0F  Eicin  and  Abrin  in  Animals. 

itates  that  tbeTffFn  ^esearcb  Scholar)  in  an  interim  report 
“hat  the  following  indicates  the  lines  on  which  the 
eseaich  is  being  conducted  and  the  progress  made  : 


Channels  of  Infection  in  Tuberculosis. 

far  have 

ssaasi# 

SSSSSSFl^asE  IBB 

pnblirf^eal th n°t  r jCe*'.va<l ^h^atlention6 it^deserveg1  from° a 

Pertaining ^tbff  Can  be  established,  with  a  view  of  17- 
iindei  wbfib  Hth  frequen?y  of  disease  ;  (2)  the  conditions 
Tbe  infe*1  lt;  9ccurs  ’  and  (3)  its  prevention  and  treatment 
The  information  so  far  obtained  appears  to  justify  the 


cx 


SUPPLEMENT  TO  THE  "1 
BBITI8H  MEDICAL  JOURNAL J 


THE  SCIENTIFIC  GRANTS  COMMITTEE. 


[July  4,  1903. 


following  conclusions:  (1)  That  the  ear  is  a  site  of 
primary  infection  and  especially  in  children ;  (2)  that  tne 
ear  is  far  more  frequently  infected  with  tubercle 
than  is  commonly  known  ;  (3)  that  unlike  other  forms  of  sup¬ 
purative  disease  of  the  middle  ear,  its  onset  is  usually 
unattended  with  pain,  and  on  that  account  is  overlooked  and 
not  treated;  (4)  that  in  the  particular  class  referred  to  it  is 
prone  to  lead  to  a  disseminated  tuberculosis  and  to  a  fatal 
termination  by  meningitis  ;  (5)  that  there  is  a  natural  ten¬ 
dency  for  the  disease  to  become  localized  and  arrested  in  a 
manner  which  will  be  described  when  the  part  played  by  the 
lymphatic  glands  is  discussed,  this  natural  tendency  can  be 

assisted  by  treatment.  t_j.it 

A  question  incidentally  arising  out  of  the  above,  but  really 
forming  a  research  in  itself,  is  whether  the  absence  of  pain  in 
this  and  other  forms  of  tuberculosis  is  to  be  attributed  to 
bacteria  and  their  products,  apart  from  physical  conditions. 
This  matter  has  already  been  dealt  with  in  a  previous  report 
and  is  receiving  further  attention. 

The  results  of  an  investigation  into  tuberculosis  of  the  larynx 
will  be  tabulated  and  form  a  separate  report.  The  part  played 
bv  the  lymphatic  glands  in  tuberculosis  is  being  studied  with 
reference  to  three  points  :  (1)  The  local  effect  upon  the  glands 
immediately  adjacent  to  the  site  of  infection ;  (2)  the  effect 
upon  the  lymphatic  system  generally  ;  (3)  the  personal  factor 

in  tuberculosis.  _  _  ,  , 

The  following  observations  have  been  deduced  from 
pathological  changes  met  with  in  tuberculosis  of  the 
larynx  and  the  ear.  They  are,  perhaps,  in  this  early 
stage  of  the  research,  to  be  regarded  rather  as  hypo¬ 
theses  upon  which  to  base  further  research  than  as  con¬ 
clusions  definitely  arrived  at  for  general  application. 
<i)  That  in  tuberculosis  the  amount  of  glandular  activity  as 
evidenced  by  the  increase  in  the  size  of  the  glands  corre¬ 
sponding  to  the  site  of  the  infection  is  in  direct  proportion  to 
the  power  and  effort  to  resist  a  general  infection,  and 
inverse  proportion  to  the  susceptibility  of  the  subject  to 
tuberculosis  other  than  the  glandular  form  ;  (2)  that  when  the 
same  region  becomes  secondarily  infected  there  is  propor¬ 
tionately  an  absence  of  activity  in  the  corresponding  glands  ; 
(3)  that  the  glandular  condition  is  a  criterion  not  only  of  the 
susceptibility  of  the  subject,  but  also  of  the  lesion  being  a 
primary  or  a  secondary  one ;  (4)  that  when  tuberculosis  has 
become  generally  quiescent  or  arrested,  in  the  event  of  a 
recrudescence  of  the  disease  in  an  old  focus  the  active 
enlargement  of  the  glands  corresponding  to  the  site  of  recru¬ 
descence  will  occur,  irrespective  of  the  fact  whether  the  site 
■of  recrudescence  be  the  site  of  the  primary  or  of  a  secondary 
infection  from  the  original  infection. 


<dands  in  the  human  subject;  in  a  word,  that  there  is  a 
personal  factor  to  be  reckoned  with.  So  far  the  investigation 
has  rather  supported  than  negatived  the  view  that  the  tubercle 
bacillus  is  a  factor  in  the  production  of  Hodgkin  s  disease , 
and  until  further  research  has  demonstrated  the  existence  of 
other  irritants  Dr.  Horne  considers  it  would  be  as  well  not  to 
regard  Hodgkin’s  disease  as  a  pathological  entity,  but  to 
retain  the  term  as  a  comprehensive  and  clinical  one,  to  the 
exclusion  of  the  many  other  terms  which  have  been  intro¬ 
duced  and  based  upon  histological  and  cellular  changes, 
without  sufficient  regard  for  the  possibility  of  these  changes 
being  due  to  one  and  the  same  cause. 


The  Characters  of  the  Tubercle  Bacillus  from  Various 

Sources. 

Mr.  A.  G.  R.  Foulerton,  F.R.C.S.,  and  Mr.  Leslie ;  Milburn 
report  that  the  experiments  which  they  have  carried  out  with 
the  grant  were  commenced  in  August  of  last  year  and  are  still 
in  progress.  In  the  course  of  these  experiments  they  have 
tested  the  virulence  on  various  animals  of  strains  of  bacillus 
tuberculosis,  as  derived  from  human  and  other  sources.  They 
have  also  studied  any  variation  in  other  characteristics  which 
thev  have  found  with  these  different  strains.  They  do  not 
feel,  however,  that  the  results  of  their  experiments  are  thus 
far  sufficiently  definite  to  justify  them  in  any  attempt  to 
draw  conclusions  founded  on  them  ;  they  feel  that  very  much 
more  remains  to  be  done  before  they  can  profitably  formulate 
their  results. 


The  Pseudo- diphtheria  Bacillus. 


Hodgkin’s  Disease. 


Dr.  Jobson  Horne  reports  also  that  he  has  investigated  the 
morbid  processes  occurring  in  the  lymphatic  glands  which 
are  grouped  under  the  term  “Hodgkin’s  disease.  ’ 

Methods  and  Results  .—The  investigation  has  been  con¬ 
ducted  more  particularly  with  a  view  of  ascertaining  the 
ideality  or  relationship,  if  any,  of  the  disease  with  tuber¬ 
culosis.  His  own  observations  on  the  material  so  far 
examined  will  not  allow  him  to  arrive  at  the  same  con¬ 
clusions  as  a  good  many  authors  on  the  subject— namely, 
that  Hodgkin’s  disease  is  a  pathological  entity,  and 
that  its  relation  with  tuberculosis  is  coincidental  and  not 
-causal.  Dr.  Horne  agrees  that  Hodgkin’s  disease  has  a 
histological  entity  ;  he  also  considers  that  the  large  epithelioid 
cells  which  form  one  of  the  features  of  the  growth,  and  which 
are  commonly  termed  “  giant  cells,”  are  altogether  different 
from  the  giant  cells  which  characterize  a  tuberculous  process  ; 
and  that  the  application  of  the  term  “  giant  cells,’  although 
literally  correct,  may  have  had  a  prejudicial  effect  upon  the 
conception  of  the  nature  of  Hodgkin’s  disease.  He  has  met 
with  the  two  varieties  of  giant  cells  in  one  section.  This  is 
exceptional.  The  reason  it  is  exceptional  will  be  discussed 
in  a  further  report.  As  regards  animal  experiments,  he 
considers  too  much  significance  may  be  attached  to  negative 
results.  Failure  to  reproduce  from  a  given  case  histological 
Hodgkin’s  disease  or  tuberculosis  in  an  animal  does  not  prove 
the  entity  of  the  former  nor  disprove  its  relationship  with  the 

Conclusions. — The  conclusions’to  be  drawn  from  the  negative 
results  are  either  that  the  material  inoculated  did  not  contain 
the  original  irritant  (whatever  that  hereafter  may  be  found  to 
be)  in  its  original  pathogenetic  form,  or  else  that  the  lymphatic 
elands  in  the  animal  experimented  upon  were  differently 
constituted  and. behaved  in  a  manner  differing  from  the 


Professor  R.  T.  Hewlett,  M.D.,  has  carried  on  his  investi¬ 
gations  into  the  nature  of  the  pseudo- diphtheria  (Hoffmann) 
bacillus  and  its  possible  relation  to  the  true  diphtheria 
bacillus  in  three  directions  :  (1)  The  attempted  transforma¬ 
tion  of  the  pseudo-bacillus  into  a  virulent  form  by  passage 
through  certain  wild  birds,  for  example,  the  chaffinch.  No 
positive  results  have  yet  been  obtained,  and  this  portion  of 
the  work  has  now  been  interrupted  for  some  time  owing  to 
the  close  season  for  wild  birds  rendering  it  impossible  to 

obtain  them.  (2)  Does  the  pseudo  bacillus  produce  a  sub¬ 
stance  sensibilatrice  ”  in  relation  to  the  diphtheria  bacillus . 
No  positive  results  have  as  yet  been  obtained.  (3)  Does  the 
broth  culture  of  the  pseudo-bacillus  contain  substances  oi 
the  nature  of  toxoids  which  will  combine  with  diphtheria 
antitoxin  ?  The  experiments  that  have  been  made  indicate 
that  such  is  the  case,  but  further  work  must  be  done  to 
confirm  the  results  obtained. 


Chemistry  of  Aniline  Stains. 


Dr.  J.W.  H.  Eyre  reports  that  his  examination  of  the  aniline 
dves  with’ reference  to  their  respective  solubilities  is  not  yet 
completed-  An  aniline  dye  as  sold  for  histological  and  bacteri¬ 
ological  purposes  appears  to  consist  of  the  colouring  matter 
mixed  with  a  varying  quantity  of  a  more  or  less  soluble 
vehicle.  The  first  point  requiring  investigation,  therefore, 
was  the  amount  of  commercial  dye  required  to  saturate  a 
given  volume  of  distilled  water,  of  methylated  spirit,  of  rec¬ 
tified  spirit,  and  of  absolute  alcohol  respectively,  and  the 
method  adopted  is  best  explained  by  describing  the  prepara¬ 
tion  of  a  1  per  cent,  solution  of  basic  fuchsin  in  water.  Une 
gram  of  the  powdered  dye  was  accurately  weighed  in  a  coun¬ 
terpoised  watch  crystal,  then  brushed  by  means  of  a  dry 
eamel’s-hair  brush  into  a  standard  measuring  flask  containing 
100  c.cm.  of  distilled  water— the  capacity  of  the  flask  having 
been  previously  controlled  by  weighing.  Solution  was  effected 
bv  allowing  the  dye  to  remain  in  contact  with  the  water,  in  tne 
flask,  for  one  week,  shaking  the  flask  and  contents  vigorously 
at  intervals  every  day.  At  the  end  of  this  time  the  solution 
was  filtered  into  a  dry  Nessler’s  tube  and  tightly  corked  with 
a  well-fitting  rubber  stopper.  The  specific  gravity  of  the 
solution  was  then  taken  by  means  of  Westphal  s  balance,  and 
also  by  weighing  in  a  specific  gravity  bottle  ;  25  c.cm.  of  tne 
solution  were  then  delivered  into  an  evaporating  basin  ot 
known  weight  and  evaporated  over  a  water  bath,  dried  in  a 
desiccator,  heated  to  105°  C.  for  60  minutes  in  a  drying 
and  weighed — the  difference  then  representing  the  amount  ot 
dye  stuff  actually  taken  up  per  25  c.cm.  by  the  solvent.  .By 
examining  a  series  of  solutions  containing  gradually  inci eas¬ 
ing  percentages  of  the  commercial  dye  the  saturation  point  is 
found.  Fuchsin,  for  example,  is  shown  to  be  in  a  practically 
saturated  solution  when  the  commercial  dye  is  added  to  water 
to  the  extent  of  1 .5  per  cent.  On  the  other  hand,  water  is  not 
saturated  by  the  addition  of  2  per  cent,  commercial  gentian 
violet.  Many  interesting  and  valuable  data  have  already 
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will  shortly  be  embodied  in  a  further 


been  obtained  which 
communication. 

n„  T  t>  Filaria  and  Mosquitos. 

Dr.  I.  L.  Bancroft  (Queensland),  continuing  his  invocui™ 
tion  into  the  life-history  of  filaria  immitis,  finds  thatAn™ 
can  be  infected  through  being  bitten  by  iosSuitJs  rcJ/S 

I  tiTl  b?arPg  the  young fiIariae-  Nine  months  apnears  to 
be  the  shortest  time  taken  for  the  filariae  to  grow  toAexual 
maturity  and  bear  young:  further  exnprimmito  „  soxual 
made  to  fix  the  time 

female  filariae  are  io  n  long,  which  is  full  ai7P  anT„Dthf  tbe 
found  in  the  right  ventriclf  of  the  heart  and  in  branches  of 

"  this  r-.  Two  Control  » 

were  ,ound 

<^.^TSS,XSaS&  C^bereT4S? 

by  103  fi  lariated  mosquitos  died  three  months  ‘afterwitds 
fl!°a“aW  os“  rrtCohh?  ‘1  traCphea  and  '>™ncUolc^™ by 

rmrtis°btt”o(„Ce0we^fofndrCh  W“8  '°r  Maria 

“7-  ascertained  definitely  that  the  mosquito  sucks  blood 
through  its  labrum-epipharynx ;  the  epipharvnx  wll 
examined  under  the  microscope,  always  contains  air’  but  if 
•certam  precautions  are  taken  blood  corpuscles  may  be  seen 
in  it ;  crush  a  mosquito  whilst  imbibing  blood  Aith  the 
finger,  and  keep  the  finger  pressed  hard  for  a  minute  Jo  as  to 
crush  the  life  out  of  the  suctorial  bulb,  now  examine  fho 
mouth  organs  mounted  in  water  with  a  cover  glsss.  Contrary 
o  the  general  opinion,  the  hypopharynx  is  a  lar^e  distensiblp 
tube,  normally  two  or  three  times  larger  than  the  epipharvnx- 

are  t 

lahfi^«lfc0Suln  imb,ibingthe  iuices  Of  fruit,  do  not  bend  the 
abium  as  when  sucking  blood.  Grassi  thought  it  probable 
that  the  young  filariae  were  released  from  the  labium  whilst 
the  mosquito  fed  on  fruit,  through  a  rupture  caused  bv  the 
laRix^’  ®fcutfed  ^ltb  J.[ariae>  being  bent  upon  itself.  Y 
Sixty  per  cent,  of  the  mosquitos  (Culex  fatiqans )  harbour 
•one  or  more  young  filariae  three  weeks  a£  feeding  on 

biteaglfn ’  °nly  a  third  °f  these  can  be  Educed  to 
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%orls  of  % ranch  iltrrtings. 


_  BATH  AND  BRISTOL  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  University 
College,  Bristol,  on  June  17th,  Dr.  H.  Waldo  President  in 
the  chan*.  Twenty-nme  members  were  present.’ 

Confirmation  of  Minutes—  The  minutes  of  the  previous 
meeting  were  read  and  confirmed.  previous 

thln Ration  of  New  President.- The  Chairman  then  resigned 
the  chair  to  the  incoming  President,  Dr.  Barclay  J  Baron 

The  IdnfluVeenrce  Z  addr* 98 ’  beffig 

ine  influence  of  Certain  Habits  on  the  Voice.— A  vote  of 

thanks  to  the  President  for  his  interesting  and  valuable 
address  was  proposed  by  Mr.  N.  C.  Dobson,  seconded  by  Mr 
F.  Richardson  Cross,  and  carried  unanimously. 

A eport  of  Council.— Dr.  Michele  Clarke,  Honorary  Secre¬ 
tary  for  the  Bristol  District,  read  the  report  of  the  Council 

vas  sound1  JnV  f  Wd  the  financial  position  of  the  Branch 

fhe  Conne,-?  LaHh^  ?e  meetings  had  been  well  attended. 
Lfle  c  ouncil  had  to  deplore  the  loss  by  death  of  Dr  T  T 

fia?’  MMrHwryM0lH  erf  ’  MrhH- T-  Bn^ge,  SdafcW  Mi 
he  Bristol  Median  ?auCHy’  afteF  a  distinguished  career  at 
>f  the  BrVAnfrpJS?  ,S^h00lv";as  eLected  on  the  surgical  staff 
ad  hplH  Gei^ral  Hospital,  and  at  the  time  of  his  death 
iad  held  the  position  of  Senior  Surgeon.  Mr.  Barclay  was  a 
urgeon  of  great  ability,  and  had  for  many  yearf  done  a  Targe 
mount  of  useful  work  at  the  hospital.  His  death  at  so  ear?? 

ttXTto  hfm  '»^eIhed  h'S  “'leagues, whowere  much 
a,„e<a  to  him,  and  by  a  large  circle  of  friends.  Mr 
>arclay  throughout  his  whole  career  was  distinguished  by  his 


uprightness,  honesty  of  purpose,  and  singleness  of  mind 
whilst  his  uniform  courtesy  and  kindness  to  aii  J!:/u 

h™i  ;:,Vf:’anda  0t  l1.18  practice  eventually  told  upon  his 
struggle  with0rillSalthmeDPea,it  hiS  li,e  had  ^een  a  “nstant 
his  Puente  who  hby 

?  tWht%he  Started*6  developSeeXtotha  laTge^' suburban 

great|esteem  bySaU  Q^ne^glfijourhoodl^His^practfeehwas^a 

tTS  ar  Hp0nw’as  nd  hlS  ^eBufcatlon  extended  over  a  wide  dis¬ 
trict.  He  was  a  good  representative  of  the  best  tuno 

country  practitioner,  and  kept  himself  well  abreast  of  the  ad 
vances  made  in  medicine  and  surverv  Th7n„  01  the  ad- 

sSnhtfoUwhiSahyhtIiat  ^  °Ter°d  Was  an  honour^  to  the  pSs 
sion  to  which  he  was  proud  to  belone  Mr  ft  t  ,qs 

Sedi^V11?  Mra  ™  •£ oldatudei^ftte^iltol 

Med  ea!  School,  and  a  resident  at  the  Bristol  General  Hos¬ 
pital,  and  also,  like  them,  laid  the  foundations  of  his  futuro 
e8s  by  excellent  work  as  a  student  Ld  a  resident 
?H*  Budge  died  a  comparatively  young  man  although  ho 

practice  n  H°e  ZT  ’ST  enjoy&en?nof  a  veT/tgl 

practice.  He  had  a  thorough  knowledge  of  his  wm-F 

this,  combined  with  his  invariable  cheerfulness  and  thorough 

kindness  of  heart,  endeared  him  to  a  widecSoHafieS 

and  friends.  The  best  testimony  to  the  esteem  and  affection 

m  which  he  was  held  was  afforded  by  thf  Sip"  shown  bv 

the  enormous  concourse  of  both  rich  and  poor"  who  were 

present  at  his  funeral  at  Redcliff  Church.  ItwasfmtunMoW 

m  S01abort  a  time  the  Council  had  to  regret  the  loss 

RranoV^T^AA00^  a£d  bigb]y ^esteemed  members  of  the 
Branch.  The  balance  sheet  for  the  year  was  as  follotpe  • 

otal  ieceipts,  ^85  15s.  4d.;  total  expenditure,  /41  igg.  I(j  - 
balance,  ^43  16s.  3d.  The  Council  recommended  that  a  sum  of 
£10  10s.  should  be  given  to  the  Medical  Benevolent  Cnd 
and  one  of  ^10  10s.  to  Epsom  College.  The  most  important 

rnTnt  ofthTT gthLpaSt  yeai.was  connected  with  the  manage¬ 
ment  of  the  Brandi  in  accordance  with  the  reorganization  of 

SkmTftt0Cmet°nthpTHnn  ' °n°rar?  Sec*et?ries  Dr.  Markham 

pKeimt  met  the  Honorary  Secretaries  of  the  neighbour¬ 
ing  Branches  in  the  South  and  West  of  England  at 
a  meeting  in  October,  and  discussed  the  bmmdaries 
of  the  Branch.  These  boundaries  were  now  settled  and  re¬ 
sulted  in  the  area  of  the  Branch  being  extended  in  Somerspf 

f\Uahir<A  The  Branch  hal  Sek  formed  intofhree 
Divisions,  (1)  a  Bath  Division,  comprising  the  present  Bath 
Section  of  the^ Branch  minus  the  area  of  the?  Trowbridge 
Division,  (2)  a  Bristol  Division  corresponding  in  area  with  the 
piesent  Bristol  section,  and  (3)  a  Trowbridge  Division.  Dur- 

FT1  tbe  ?upPly  of  clinical  cases  and  pathological 
material  had  been  abundant,  and  the  papers  read  at&  the 
meetings  Fad  been  of  interest  and  value.  It  was  decided 
mstead  of  the  usual  Branch  meeting  in  May  to  hold  the 
first  annual  meetings  of  the  Division!  on  that  day.  A  few 
members  had  resigned  owing  to  removal  from  the  district 
and  m  addition  to  the  large  accession  of  members  due  to 

residing0  in  ^he^rbst ^  f  tbo£e  members  of  the  Association 
esiding  in  the  district  who  were  formally  unattached 

thirteen  new  members  had  been  elected.  Dr.  E.  J.  Cave  and 

Mr.  G.  E.  S.  Flemming  were  elected  the  Representatives  of 

Sfe  Si.°!  thei  Uentral  CouD(  il  of  the  Association. 

Ihe  Hon  oral  y  Secretaries  reported  that  meetings  of  the 

?ratb’  ^nst°1  a^d  Trowbridge  Divisions  were  held  on 

eleTted9.th*  F°r  the  Dlvlsl0ns  the  following  officials  were 

J‘  H-  Se°tt;  Nice- Chairman,  E.  Field, 
GiA'/pi  ''  and  Treasurer,  W.  M.  Beaumont;  Members  of 

D  McD  FFlHHCMEnS'/°Q  m  Gosa’  T*  D*  Hansford,  W. 

C  Cn  i  t  A  P?llard’  G*  A*  Bannatyne,  M.D., 

kiirA’  Tu  A'n011  fe^h’  M'D*  For  Divisional  Executive 
Committee ,  E.  J.  Gave,  M.D.,  A.  Waugh,  M  D 

Bristol:  Chairman  E.  Markham  Skerritt,  M.D. ;  Vice- 
f  ,?ar^  ay.,J ;  4  Baron,  M.D.  ;  Secretary  and  Treasurer , 

V  AI  c  !evb  Flarke,  M.D.  •,  Members  of  Council  (two  vacancies), 

E  Markham  Skerritt,  M.D.,  Hedley  Hill,  M.D. 

T  G-°*  Tayler>  M'D*  ?  Vice-Chairman, 

•J.  B.  Maurice,  M.D. ;  Secretary  and  Treasurer ,  J.  Tubb  Thomas  : 
Members  of  Council ,  0.  E.  S.  Flemming,  E.  T.  Shorland, 
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I  Tubb  Thomas.  For  Divisional  Executive  Committee ,  G.  S.A. 

Waylen,  C.  R-  Wood,  M.D.,  T  W .  Locket,  M.B. 

Representatives  for  the  Annual  Representatives  Meeting  of  the 
Association. — Bath  and  Trowbridge  Divisions  :  W.  M.  Beau¬ 
mont.  Bristol  Division  :  J.  Michel]  C  larke.  M.D. 

It  was  proposed  by  Mr.  Paul  Bush,  C.M.G.,  seconded  by 
Dr  B  M.  Rogers,  M.D.,  and  carried  unanimously,  that  the 

report  of  the  Council  be  received  and  adopted. 

President-elect  -Mr.  C.  E.  S.  Flemming  proposed  and  Dr. 
Shingleton  Smith  seconded,  the  appointment  of  Mr 
R.  J.  H.  Scott  (Bath)  as  President-elect.  This  was  carried 

UDro ^ 0/  7’I an/rs . — A  vote  of  thanks  to  the  retiring  President 
CDr  H  Waldo)  for  his  courteous  and  able  conduct  in  the 
chair  during  the  past  year  was  moved  by  Dr.  E.  Markham 
Skerritt,  seconded  by  Mr.  G.  Munro  Smith  and  carried  by 
acclamation  —A  vote  cf  thanks  to  the  Council  and  Honorary 
Secretaries  for  their  services  during  the  past  year,  with  a 
reauest  to  the  latter  to  continue  in  office,  was  proposed  by 
Dr.  Chas.  Hayman,  seconded  by  Dr.  Eliza  W.  Dunbar,  and 

carried  unanimously.  ,  .  ..  ..  , 

Annual  Dinner—  Forty-four  members  and  visitors  afterwards 
dined  together  at  the  Clifton  Down  Hotel,  when  a  very  enjoy¬ 
able  evening  was  spent. 


tive  in  representative  meetings  of  the  Association,  it  was 
agreed  that  he  should  not  be  allowed  to  hold  office  con¬ 
tinuously  for  a  longer  period  than  three  years. 

Election  of  Office-bearers.— The  following  were  elected  unani¬ 
mously  :  Chairman ,  Dr.  Blair;  Vice-Chairman ,  Dr.  Carlyle- 
Johnstone;  Secretary  and  Treasurer ,  Dr.  Calvert;  Executive 
Committee ,  Drs.  Young,  Cullen,  Rutherford,  Muir,  and  McVie 
were  re-elected.  Dr.  Haddon  was  chosen  to  fill  the  vacancy 
which  existed.  Representative  of  Division  on  the  Branch  Council , 
Dr.  Hamilton  was  unanimously  elected.  Representative  in 
Representative  Meetings  of  the  A  ssociation,  Dr.  Somerville  was 
unanimously  elected. 

Report  of  Executive  Committee. — The  Secretary  read  the  re¬ 
port  of  the  Executive  Committee,  which  was  approved. 

Business  at  Annual  Meeting  of  Association.—  The  Chairman 
read  a  letter  from  the  General  Secretary  of  the  Association  in 
regard  to  the  business  at  the  annual  meeting  at  Swansea, 
and  requesting  the  Division  to  give  instructions  to  its  repre¬ 
sentative  as  to  the  lines  the  members  desire  him  to  follow 
upon  the  various  questions  which  would  come  under  dis¬ 
cussion.  This  was  done,  and  the  Secretary  was  instructed  to 
forward  these  to  Dr.  Somerville,  who  was  unable  to  be- 
present.  _ 


BERMUDA  BRANCH. 

A  meeting  was  held  on  May  20th  for  the  purpose  of  electing 
a  new  President  in  the  place  of  Dr.  T.  A.  Outer  bridge,  who 
resigned  on  account  of  advanced  age.  Dr.  Charles  H.  Butter¬ 
field  was  duly  elected  to  succeed  him  in  the  presidential 

^New  Members—  At  a  meeting  held  on  May  28th  the  follow- 
ing  new  members  were  elected  :  Captain  Alex.  J.  Chambers, 
R  Harry  Blackburn  Smith,  M.D.,  John  William 

Cari'n,  M.D.,  John  Byvancke  Dickinson,  M.D.,  John  Thomas 
Gilbert,  M.D.,  William  Eldon  Tucker,  M.B.,  M.RC.S., 
L.R.C.P. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 
Honorary  Members.—  Dr.  G.  E.  Shuttleworth.  of  Ancaster 
House,  Richmond  Hill,  Surrey,  and  Dr.  D.  A.  O  Sullivan,  of 
56,  Charleville  Road,  West  Kensington,  have  been  elected: 
Honorary  members  of  the  Lancashire  and  Cheshire  Branch. 


BORDER  COUNTIES  BRANCH: 

North  Cumberland  Division. 

The  inaugural  meeting  of  this  Division  was  held  in  the 
County  Hotel,  Carlisle,  on  Tuesday,  June  9th,  Dr.  Mac- 
laren  (Carlisle)  in  the  chair.  There  were  seven  members 

P1Afoc?e/ Rules. — The  model  rules  for  a  Division  not  itself  a 
Branch  were  adopted  with  slight  alterations  and  additions. 

Election  of  Officers.— The  following  officers  were  elected  for 
the  ensuing  year:  Chairman ,  Dr.  Maclaren  (Carlisle);  Tice- 
Chairman ,  Dr.  Macdonald  (Carlisle) ;  Secretary ,  Mr.  Norman 
Maclaren  (Carlisle);  Representative  in  Branch  Council ,  Dr. 
Barnes  (Carlisle)  ;  Ordinary  Members  of  the  Executive  Committee 
of  the  Division:  Dr.  Arnott  (Brampton),  Dr.  Hill  (Carlisle), 
Dr.  Maclachlan  (Longtown),  Dr.  Palm  (Wigton). 

Ethical  Rules.— These  were  adopted  en  masse. 


EDINBURGH  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  in  the  Hall  of 
the  Royal  College  of  Physicians  on  Friday,  June  19th,  Dr. 
Argyll  Robertson,  President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  annual 
meeting  and  of  an  extraordinary  meeting  were  read  and 

&^^Funds. — The  Treasurer  reported  that  the  funds  of  the 
Branch  were  in  a  satisfactory  condition,  there  being  a  small 
profit  on  the  year’s  working.  . 

Adoption  of  Rules—  The  draft  model  rules  were  considered, 
and,  with  some  modifications,  were  adopted  by  the  Branch. 

Election  of  Officers—  The  following  were  elected  office¬ 
bearers  for  the  ensuing  year: — President:  Dr.  A.  Lallan  tyne 
(Dalkeith).  President-elect:  Dr.  C.  E.  Underhill.  J  ice- 
Presidents:  Drs.  Argyll  Robertson  and  Blair  (Jedburgh). 
Treasurer:  Dr.  James  Ritchie.  Secretaries:  Drs.  Norman 
Walker  and  Logan  Turner. 


South  Eastern  Counties  Division. 

The  annual  meeting  of  this  Division  was  held  in  the  Railway 
Hotel,  Newtown  St.  Boswells,  on  Friday,  June  5th. 

Confirmation  of  Minutes.— The  Secretary  read  the  minute 
of  last  meeting,  which  was  approved.  , 

Representative  at  Representative  Association  Meetings. — As  no 
limit  had  been  placed  on  the  term  of  office  of  the  representa- 


SY'DNEY  and  new  south  wales  branch. 

The  annual  meeting  of  this  Branch  was  held  at  the  Associa¬ 
tion  Rooms,  12 1,  Bathurst  Street,  Sydney,  on  March  28th,  at 
8.30  o’clock,  Dr.  G.  E.  Rennie,  President,  in  the  chair.  There 
were  fifteen  members  present. 

Appointment  of  Scrutineers—  The  President  explained  that 
the  meeting  had  been  convened,  for  the  purpose  of  appointing 
scrutineers,  so  that  the  work  might  be  done  before  the  regular 
business  of  the  annual  meeting  was  entered  upon.  The  Pie- 
sident  appointed  Drs.  Hall  and  Sawkins  as  scrutineers,  and. 
Drs.  Stacy  and  Palmer  as  assistants,  The  ballot  papers  were 
then  handed  to  the  scrutineers  and  the  meeting  adjourned 
until  the  following  evening. 

. 

: 

The  adjourned  annual  meeting  was  held  at  the  Royal 
Society’s  Room  on  March  29th,  Dr.  Rennie,  President,  in  the 
chair.  There  were  fifty -four  members  present. 


New  Members—  The  President  announced  the  election  of 


‘  . 


Drs.  Barton,  Kirkwood,  Tudor-Jones,  Kennedy,  Little, 
Brandon,  Blue,  Lees,  Willis,  Dight,  Marsden,  Halcomb,  and 

''IRe<port  of  Council. -  The  Honorary  Secretary  (Dr.  Hankins> 
read  the  report  of  the  Council,  and  moved  its  adoption.  This, 
was  seconded  by  Dr.  Carruthers,  and  carried. 

Statement  of  Accounts.— The  Honorary  Treasurer  (Dr.. 
Crago)  read  the  statement  of  accounts  of  the  Branch  and  the 
balance  sheet  of  the  Australasian  Medical  Gazette ,  and  moved 
their  adoption.  This  was  seconded  by  Dr.  Hankins,  and 
carried. 

President's  Address—  The  President  then  read  his  address 
the  Physiology  of  Voluntary  Movements.— Professor 


Stuart  moved  a  hearty  vote  of  thanks  to  Dr.  Rennie  for  his 
address.  Carried  unanimously.  ,  .  , 

Election  of  Officers.— The  following  were  elected  the  office¬ 
bearers  for  the  ensuing  year  —President:  Dr.  Brady.  Vice- 
President:  Dr.  MacCormick.  Councillors:  Drs.  Hankins,. 
Crago,  Rennie,  Dick,  Beeston,  Worrall,  Fiaschi,  Hinder, 
Abbott,  Pockley,  Newmarch,  and  Foreman.  Auditors:  Drs. 
F.  W.  Hall  and  Sawkins.  rii,  TT 

New  South  Wales  Lodge  Practitioners'  Fund. — The  Honorary 
Secretary  read  the  rules  of  the  New  South  Wales  Lodge  Practi¬ 
tioners’  Fund,  which  had  been  passed  by  the  Committee. 
Dr.  Hankins  proposed,  and  Dr.  Brady  seconded,  that  Drs. 
Thomas  Furnival  and  Crago  be  the  Trustees  of  the  huno. 

Presentation  to  the  Honorary  Secretary—  The  President 
made  a  presentation  to  the  Honorary  Secretary  (Dr.  Hankins-)' 

on  behalf  of  the  members  of  the  Branch.  .  . 

Introduction  of  New  President  —Dr.  Rennie  then  introduced 
the  newly-elected  President,  Dr.  Brady,  who  thanked  tne 
members  for  having  elected  him  President. 
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SEVENTY-FIRST  ANNUAL  MEETING. 

'The  seventy-first  annual  meeting  of  the  British  Medical 
Association  will  he  held  at  Swansea  on  Tuesday,  Wednesday 
Thursday,  and  Friday,  July  28th,  29th,  30th,  and  31st,  1903. 

Programme. 

President:  Walter  Whitehead,  F.R.C.S.Edin.,  F.R.S.E., 
Consulting  Surgeon,  Manchester  Royal  Infirmary,  Man- 
!  Chester. 

^President-Elect:  Thomas  Dryslwyn  Griffiths,  M.D.Lond., 
M.R.C.S.,  Swansea. 

Chairman  of  Council:  Andrew  Clark,  F.R.C.S.,  Surgeon  to 
<lie  Middlesex  Hospital  and  Lecturer  on  the  Principles  and 
Practice  of  Surgery. 

Treasurer:  Edward  Markham  Skerritt,  M.D.,  F.R  C  P 
Loud.,  Senior  Physician  to  the  Bristol  General  Hospital ; 
Professor  of  Medicine,  University  College,  Bristol. 

An  Address  in  Medicine  will  be  delivered  by  Frederick 
T.  Roberts,  M.D. 

An  Address  in  Surgery  will  be  delivered  by  A.  W.  Mayo 
Robson,  F.R.C.S. 

1  he  Scientific  Business  of  the  Meeting  will  be  conducted  in 
woven  Sections,  as  follow,  namely  : 

,  A. — Medicine. 

President:  Sir  Isambard  Owen,  M.D.,  London.  Vice- 
Presidents:  Ciias.  Panfield  ^  achell,  M.D.,  Cardiff;  David 
Arthur  Davies,  M.B.,  Swansea;  James  Kingston  Fowler, 
M.D.,  London.  Honorary  Secretaries:  Ernest  le  Cronier, 
Lancaster,  M.B.,  Winchester  House,  Swansea;  Francis 
Darby  Boyd,  C.M.G.,  M.D.,  22,  Manor  Place,  Edinburgh. 

subjects  have  been  selected  for  discussion  : 

1.  The  Medical  Treatment  of  Inflammations  in  the  Caecal 
Region. 


Susceptibility  and  Infection. 

The  Treatment  of  Gastric  Ulcer. 

( Synopses  not  received.) 


B. — Surgery. 

President :  Edmund  Owen,  F.R.C.S.,  London.  Vice-Presi¬ 
dents  :  Alfred  Sheen,  M.D.,  Cardiff- ;  Henry  Arthur 
Latimer,  M.D.,  Swansea;  Jordan  Lloyd,  F.R.C.S.  Bir¬ 
mingham.  Honorary  Secretaries :  Henry  Betiiam  Robinson 
M.S.,  1,  Upper  Wimpole  Street,  W. ;  Richard  Cogswell 
Elsworth,  F.R.C.S.,  203,  St.  Helen’s  Road,  Swansea. 

Special  discussions  have  been  arranged  to  take  place  on  the 
following  subjects  ; 

„  _l  * ,  Practxcal ^  Experience  regarding  the  most  Satisfactoni 
Methods^  of  performing  Intra-abdominal  Anastomosis. 

Mr.  G.  H.  Makins,  who  will  introduce  this  discussion,  has 
forwarded  the  following  synopsis  : 

A.  Which  variety  of  anastomosis  is  the  safer  and  to  be 
generally  preferred  ? 

a.  Axial,  or  end-to-end. 

b.  Lateral  anastomosis. 

c.  Lateral  implantation. 

Special  applicability  of  the  different  methods  to  various 
conditions. 

Some  statistical  results  of  the  different  methods. 

B.  General  considerations  affecting  any  method  of  opera¬ 
tion  :  1 

Preliminary  preparation— Treatment  of  the  peritoneal 
ca.vity.— Temporary  treatment  of  the  opened  bowel 
with  the  view  of  preventing  infection— Omental  grafts. 
—Drainage. — After-treatment. 

C.  What  method  of  union  should  be  chosen  ? 

a.  Simple  suture :  Form  of  stitch  ;  method  of  dealing  with 

the  mesentery ;  method  of  dealing  with  the  mucous 
membrane ;  methods  of  closing  bowel  ends  in  lateral 
anastomoses  ;  avoidance  of  a  diaphragm. 

b.  Suture  aided  by  the  use  of  some  means  of  mechanical 

support. 

c.  Coaptation  by  mechanical  devices. 
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cxiv 


Supplement  to  the 
Beitish  Medical  Journal. 


[July  ii,.  1903. 


Mr.  E.  Stanmore  Bishop,  who  will  illustrate  his  remarks 
by  diagrams,  instruments,  and  specimens,  has  supplied  the 
following  synopsis : 

Suggestion  of  new  term  for  point  of  intestine  opposite  to 
mesentery. 

Twenty  cases  of  intestinal  anastomosis. 

Experience  only  of  end-to-end  or  end-to-side  union. 

Three  main,  points  for  discussion. 

Three  cases  ending  fatally  illustrating  first  question  as  to 
use  of  decalcified  bone  bobbins. 

Advantages  and  limitations  of  such  appliances. 

Some  novel  forms. 

Cases  illustrating  second  question  as  to  the  diaphragm 
formed  by  suture  with  or  without  supporting  forceps. 

Various  forms  of  such  forceps. 

Various  methods  of  suture. 

Cases  and  specimens  illustrating  certain  sutures. 

Cases  illustrating  third  question  as  to  advisability  or  other¬ 
wise  of  diverting  the  faecal  circulation  before  excision  of  por¬ 
tions  of  the  large  intestine. 

Conclusions. 

Remarks  illustrated  by  diagrams,  instruments,  and  speci¬ 
mens. 

The  following  have  signified  their  intention  of  taking  part 
in  the  discussion  :  Messrs.  J.  Paul  Bush.  Harrison  Cripps,  E. 
Deanesly,  R.  C.  Elswortli,  J.  Basil  Hall.  George  G.  Hamilton, 
M.  B.  Mitchell,  B.  G.  A.  Moyniham,  James  Murphy,  Mayo 
Robson,  F.  C.  Wallis,  Sinclair  White,  and  W.  Woollcombe. 

2.  The  Treatment  of  Advanced  Tuberculous  Disease  of  the 
Knee-joint. 

(By  “advanced”  is  implied  the  stage  where  operative  inter¬ 
ference  of  some  kind  is  imperative.) 

Mr.  G.  A.  .Wright  and  Mr.  W.  F.  Haslam,  who  will  intro¬ 
duce  this  discussion,  have  forwarded  the  following  synopsis  : 

This  paper  will  be  based  upon  an  analysis  of  a  large  num¬ 
ber  of  replies  received  from  hospital  surgeons  to  a  series  of 
questions  sent  to  them  by  the  authors.  The  points  under 
consideration  are : 

1 .  The  indications  for  operation  in  a  case  of  tuberculous  knee. 

2.  The  nature  of  the  operation  selected. 

3.  If  erasion  is  performed — («)  incision  ;  ( b )  treatment  of  pa¬ 
tella,  crucial  ligaments,  and  superficial  and  deep  bone  lesions. 

4.  If  excision — («)  treatment  of  patella  ;  ( b )  question  of 
fixation  of  ends  of  bones. 

5.  Arrest  of  haemorrhage. 

6.  Drainage. 

7.  Dressings. 

8.  Splint. 

9.  Tendency  to  flexion  after  operation. 

10.  Where  flexion  has  occurred  how  is  it  dealt  with? 

11.  Is  a  mobile  joint  to  be  obtained  after  erasion  ? 

12.  As  to  result  in  shortening  in  excision  and  erasion. 

13.  The  influence  of  age  in  deciding  as  to  which  operation 
to  perform. 

14.  The  seat  of  origin  of  the  disease. 

The  following  intend  to  take  part  in  the  discussion  :  Messrs. 
,T.  Paul  Bush,  Jackson  Clarke,  Ward  Cousins,  R.  C.  Elswortli, 
Robert  Jones,  C.  B.  Iveetley,  K.  Monsarrat,  James  Murphy, 
W.  Sheen,  Noble  Smith,  A.  H.  Tubby,  F.  C.  Wallis,  and 
Sinclair  White. 


The  following  is  a  list  of  papers  which  it  has  been  arranged 
shall  be  read : 


Deanesly,  E.,  M.D.,  F.R.C.S.  (Wolverhampton).  The  Open-air  Treat¬ 
ment  of  Surgical  Tuberculosis. 

Eccles,  W.  McAdam,  M.S.  (London).  One  Danger  of  Gastroenterostomy. 

Freyer,  P.  J.,  M.D.,  M.Ch.  (London).  A  further  series  of  28  cases  of  Total 
Extirpation  of  the  Prostate  for  Radical  Cure  of  Enlargement  of  that 
Organ. 

Hall,  J.  Basil,  M.C. Cantab.,  F.R.C.S.  (Bradford).  A  new  Route  for 
Posterior  Gastro-jejunostoiny. 

Little,  E.  Muirhead,  F.R.C.S.  (Loudon).  Phelps's  Operation  for  Clubfoot. 

Moullin,  C.  Mansell,  M.D.,  F.R.C.S.  (London).  The  Surgical  Treatment 
of  Chronic  Gastric  Ulcer. 

Murray,  R.  W.,  F.R.C.S.  (Liverpool).  The  Ultimate  Results  in  a  series 
ot  88  cases  of  Fracture  of  the  Tibia  and  Fibula. 

Robinson,  H.  Botham,  M.S.,  F.R.C.S.  (London).  Separation'of  the  Ace¬ 
tabular  Epiphysis  of  the  Femur. 


Sheen,  William,  M.S.,  F.R.C.S.  (Cardiff) 
for  Cirrhosis  of  Liver. 


A  case  ot  Operative  Treatmei 


Snow,  Herbert,  M.D.  (London).  Cystic  Tumours  of  the  Mamma  :  the 
removal  by  “  forcible  massage  ”  without  incision. 

Tuiiby%  A.  H.,  M  S.,  F.R.C.S.  (London).  (1)  On  a  Method  of  Treating  1 
Operation  Paralysis  of  the  Upper  Root  of  the  Brachial  Plexus  (Er 
Duchenne  type).  (2)  The  Pathology  and  Treatment  of  Hallux  Rigidu 
Hallux  Flexus,  and  Hallux  Extensus. 

White,  Sinclair,  F.R.C.S.  (Sheffield).  Two  cases  of  Ascites  secondary 
Alcoholic  Hepatitis  treated  successfully  by  operation. 

Whitelocke,  R.  H.  Anglin,  F.R.C.S.  (Oxford).  The  Substitution 
Temporary  and  Absorbable  for  Permanent  and  Unabsorbable  Sutun 
in  the  Operations  on  Bone. 


C. — Obstetrics  and  Gynaecology. 

President:  Professor  William  Stephenson,  M.D.,  Aberdeen. 
Vice-Presidents  :  John  Adams  Rawlings,  M.R.C.P.,  Swansea  ; 
Andrew  John  Horne,  F.R.C.P.I.,  Dublin ;  Richard’ 
Nelson  Jones,  M.R.C.S.,  Swansea.  Honorary  Secretaries .* 
Thomas  Watts  Eden,  M.D.,  26,  Queen  Anne  Street,  Caven¬ 
dish  Square.  W. ;  Ewen  John  Maclean,  M.D.,  12,  Park 
Place,  Cardiff. 

It  lias  been  arranged  that  on  July  29th  arid  July  31st  the 
first  part  of  the  meeting  of  this  Section  will  be  occupied  by  a 
discussion  on  the  following  subjects  : 

1.  Wednesday,  July  29th. —  The  Management  of  Pregnancy 
complicated  ivith  Uterine  Fibroids. 

Dr.  Amand  Routlx  who  will  open  this  discussion  has  for¬ 
warded  the  following  synopsis  : 

After  an  introduction,  the  danger  of  the  complication  is  dis¬ 
cussed,  and  it  is  shown  that  with  modern  methods  the 
maternal  mortality  has  been  greatly  diminished. 

1 . — (a)  The  Effect  of  Pregnancy  upon  the  Fibroids. 

It  is  doubted  whether  individual  fibroids  rapidly  enlarge 
during  pregnancy,  and  also  whether  marked  atrophy  usually 
takes  place  during  involution. 

The  tendency  to  degeneration  of  the  fibroids,  and  the 
danger  arising  therefrom,  especially  as  regards  infection  dur¬ 
ing  the  puerperium  is  dwelt  on,  as  well  as  the  tendency  of 
submucous  fibroid  to  become  extruded  and  necrotic. 

(b)  Effect  of  Fibroids  upon  the  Pregnancy. 

The  view  is  taken  that  sterility  is  not  often  caused  by 
fibroids  and  if  present  is  due  to  changes  in  the  endometrium 
and  to  altered  relation  of  tube  and  ovary. 

It  is  further  shown  that  abortion  is  not  often  induced  by 
fibroids  unless  they  are  submucous. 

Fetal  malpresentations  and  placenta  praevia  are  shown  to 
be  frequent. 

Uterine  inertia  is  not  usual,  but  delay  in  labour  is  the  rule. 

Post  partum  haemorrhage  is  frequent. 

Obstruction  to  the  birth  of  the  child  often  threatens,  but  is 
almost  consistently  absent  at  labour  owing  to  spontaneous 
elevation  of  the  pelvic  fibroids  during  the  last  few  weeks  or 
days  of  pregnancy. 

Sepsis  with  secondary  infection  of  the  fibroids,  is  a  great 
danger  in  the  puerperium. 

2. —  Treatment. 

In  all  cases  an  expectant  treatment  is  indicated  unless 
there  are  urgent  symptoms. 

(a)  Before  Fetal  Viability. 

Gentle  attempts  may  be  made  to  replace  a  pelvic  fibroid. 

Induction  of  abortion  should  be  abandoned. 

If  urgent  pressure  symptoms  supervene,  myomectomy 
becomes  the  ideal  operation  for  subserous  fibroids,  and  failing 
that,  hysterectomy.  The  indications  for  the  two  operations 
are  discussed. 

(b)  After  Fetal  Viability. 

Reposition  of  an  obstructing  fibroid  may  be  tried,  leaving 
radical  treatment  for  a  later  date. 

The  danger  to  the  mother  of  delivering  a  child  by  forceps, 
version,  or  embryotomy  is  insisted  upon. 

If  a  cervical  fibroid  be  present,  it  may  be  dealt  with  by 
vaginal  enucleation  as  an  alternative  to  panhysterectomy. 

In  all  other  cases  of  obstructing  fibroid,  abdominal  section 
is  required,  and  as  a  first  step  the  child  must  be  delivered  by 
Caesarean  section. 

Subsequent  alternative  procedures  may  be  enumerated  as 
follows : 

1.  Caesarean  Section  alone. — This  would  rarely  be  the  right 
treatment. 

2.  Sterilization  of  the  patient  by  oophorectomy,  with  the 
hope  that  atrophy  of  the  fibroids  would  follow.  This  would 
now  rarely  be  considered  a  satisfactory  operation. 

3.  Myomectomy . — Sometimes  this  operation  is  indicated, 
but  should  always  be  preceded  by  Caesarean  section. 

4.  Abdominal  Hysterectomy. — Preference  is  given  to  the 
supravaginal  operation,  with  retroperitoneal  treatment  of  the 
stump  by  Baer’s  or  Chrobak’s  methods,  and  to  panhyster¬ 
ectomy  by  Doyen’s  method.  One  ovary  at  least  (if  healthy) 
should  be  retained. 

Two  successful  cases  at  full  term  of  supravaginal  hyster¬ 
ectomy  with  retroperitoneal  treatment  of  the  stump  are 
given. 
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;  ( c )  During  the  Puerperium. 

If  fibroids  become  infected  from  uterine  sepsis,  a  prompt 
inhysterectomy  may  save  the  patient’s  life. 

The  following  have  signified  their  intention  to  take  part 
the  discussion  :  Professor  J.  W.  Byers,  J.  H.  Dauber 
.D.,  T.  Davies,  M.D.,  T.  W.  Eden.  M.D.,  T.  Arthur  Helme’ 
.1).,  J.  Bowreman  Jessett,  F.R.C.S.,  A.  H.  N.  Lowers’ 
L)-;  J-  Dysart  McOaw,  M.D.,  E.  J.  Maclean,  M.D.! 

'  Vr  ^ewn^amj  M.D.,  Mary  Scharlieb,  M.S.,  Heywood 

nitli,  M.D. 

2.  I  rida y,  July  31st. —  The  Diagnosis  and  Treatment  of 
iberculosis  of  the  Uterus  and  Adnexa.— My.  J.  H.  Targett  will 
troduce  this  debate  with  a  short  account  of  the  present 
aching  as  to  the  frequency  and  importance  of  the  disease,  as 
■Ii  as  the  probable  modes  of  infection. 

This  will  be  followed  by  a  lantern  demonstration  of  the 
ore  common  morbid  appearances  of  tuberculosis  when  it 
ects  the  uterus  and  Fallopian  tubes.  Reference  will  then 
made  to  the  clinical  symptoms  and  the  difficulties  in 
agnosis. 

The  following  have  signified  their  intention  to  take  part  in  the 
scussion :  E.  T.  Davies,  M.D.,  F.  W.  N.  Haultain,  M.D.,  J  A  C 
,-noch,  M.D.,  Arnold  W.  W.  Lea,  M.D.,  A.  H.  N.  Lowers 
,D.,  Cuthbert  Loc-kyer,  M.D.,  E.  .T.  Maclean,  M.D.,  Stuart 
arne,  M.D.,  J.  Heywood  Smith,  M.D.,  Herbert  Snow,  M.D. 
The  following  is  a  list  of  papers  received  for  reading  in  the 
ction : 

meron,  Professor  Murdoch,  M.D.Glasg.  The  Diagnosis  and  Treatment 
1  uterine  piDroicts. 

he0meimS°(CSeSr0vixJ)'  A‘  C"  M'D"  F  R-C'REdin-  Primary  Tuberculosis  of 

a,  Arnold  W.  W.,  M.D.Lond.,  F.R.C.S.Eng.  Five  Cases  of  Tubercu- 
nis  Disease  of  the  Fallopian  Tube  treated  by  Operation 

Henfs  discovered  by  A"  Ea^'f  C  P  L°Ud  A  «*»  °f  '»  «■» 

tetrM’ra^%-wS^cceM“Cto*  0<  CaeslrK"1  SecUo“ 

Jaifnes’  A  ciinical  Study  of  Internal  Haemorrhage 

1  association  with.  Ectopic  Pregnancy. 

E’’  n.D  bond.  Notes  of  a  Case  of  Persistent  Uro-genital 
wltR  Bfipeewl  reference  to  the  later  theories  of  the  mode  of 
evelopment  of  the  female  genital  tract. 

D. — State  Medicine. 

resident :  John  C.  McVail,  M.D.,  Glasgow.  Vice-Presi- 
its  .•  Ebenezer  Davies,  M.R.C.S.,  Swansea;  Major  Robert 
iMmill  Firth,  R.A.M.C.,  F.R.C.S.,  London  ;  Thomas 

iEph  ^tafford,  F.R.C.S.I.,  Dublin.  Honorary  Secretaries  : 
th ur  Lloyd  Jones,  D.P.H.,  Rotlierslade  House,  Glyn- 
rig>  Oystermoutli,  Mumbles,  Glam. ;  John  Robertson, 
D„  76,  Clarke  Grove  Road,  Sheffield. 

following  subjects  have  been  selected,  and  it  is  pro- 
>ed  that  as  far  as  possible  they  shall  be  taken  at  the 
’innmg  of  each  of  the  three  days  of  meeting,  and  that 
er  subjects  should  be  subsequently  discussed  as  far  as 
le  may  permit : 

.  The  Vaccination  Acts  and  Small-pox  Prevention. 

R  who  will  introduce  this  discussion,  has  for¬ 

ced  the  following  synopsis : 

he  attitude  of  the  medical  profession  to  the  subject, 
iponsibility  of  Government  and  Parliament.  The  limits 
pei suasion  towards  vaccination.  Lessons  from  recent 
valence  of  small-pox.  Need  for  epidemic  regulations.  The 
t  played  by  tramps  and  vagrants.  The  “  Conscience  ” 
use  as  applied  to  them.  Their  vaccination  or  detention, 
pection  of  lodging-houses  and  compulsory  examination  of 
lates. 

lie  law  as  to  vaccination  and  revaccination.  The  Exemp- 
1  Clause  and  its  defects.  Standard  of  efficiency  of  vaccina- 
1.  Vaccination  certificates.  Calf  lymph  supply.  Admini- 
Jive  authorities,  central  and  local.  Concurrent  powers  of 
iP'FV  authorities.  Public  prosecution  for  default.  Tenure 
office  of  public  vaccinators.  The  private  practitioner, 
ment  for  certificates.  Whole-time  public  vaccinators, 
lie  other  subjects  proposed  for  discussion  are  : 

Rivers  Pollution  Prevention,  especially  in  Industrial 

trtcts. 

Seashore  Pollution  as  it  affects  Oysters  and  other  Shellfish 
the  1  isciculture  of  our  Estuaries. 

Food  Poisoning  and  Adulteration. 

E.— Psychology. 

resident :  Robert  Jones,  M.D.,  Claybury.  Vice-Presi- 
S  Glendinning,  M.D.,  Abergavenny  ;  Edwin 

'Dall,  M.D.,  Carmarthen.  Honorary  Secretaries  :  Robert 
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Sloss  Stewart,  M.D.,  Glamorgan  County  Asylum,  Brid°-end  • 
Robert  Henry  Cole,  M.D,  48,  Upper  Berkeley  Street,  W.  ’ 

The  following  discussions  have  been  already  arranged- 
PW^fDAY’  JULY  ^ff.-The  Pathology  of  General 

JwirSdoSloU^^no^11  0P<“  *“*  disCussi°n’  has 

1  ■^0^ertson)  in  opening  the  discussion,  will  support  the 
hypot  esis  recently  enunciated  by  Drs.  M‘Rae  and  Jeffrey 
a  d  himself,  on  the  ground  of  bacteriological  and  other 

bHWAD  e’  f  iat  gfineral  Pa.ralysis  is  the  result  of  chronic  toxic 
infection  from  the  respiratory  and  alimentary  tracts,  per¬ 
mitted  by  general  and  local  impairment  of  the  defences 
against  bacteria,  and  dependent  upon  the  excessive  develop¬ 
ment  of  various  bacterial  forms,  but  especially  upon  the 
abundant  growth  of  a  diphtheroid  bacillus  which  gives  the 
disease  its  special  paralytic  character.  The  widely-accepted 
view  that  general  paralysis  is  dependent  upon  a  syphilitic 
toxaenna  will  be  controverted.  It  will  be  maintained  that 
sypluhs  only  predisposes  to  the  disease  by  impairing  the 
general  and  local  defensive  mechanisms,  and  that  it  is  merely 
one  of  many  known  agents  that  contribute  to  this  weakening 
of  the  natural  immunity.  The  possibility  of  the  occurrence 
ot  a  bacterial  invasion  of  certain  tissues  as  an  essential  part 
ot  the  morbid  process  will  also  be  considered,  and  some 
evidence  bearing  upon  the  question  will  be  brought  forward. 
A  lantern  demonstration  will  be  given  illustrating  especially 
(1)  certain  features  in  the  pathological  anatomy  of  general 
paralysis  of  the  insane,  which,  it  is  maintained,  afford  support 
to  the  above  hypothesis  ;  and  (2)  some  of  the  results  already 
obtained  111  the  course  of  an  experimental  inquiry  that  is 
being  made  along  with  Dr.  Theodore  Shennan.  Those  who 
propose  to  take  part  in  the  discussion  will  be  invited  to  brino- 
oiwaid  evidence  that  tends  to  disprove  or  to  support  the 
views  advanced,  and  to  cite  any  special  cases  that  have 
occuired  in  their  experience  which  seem  to  be  capable  of 
explanation  upon  the  above  hypothesis. 

.  following  have  signified  their  intention  of  taking  part 
m  the  discussion  :  Dr.  Maule  Smith,  Dr.  David  Orr,  and  Dr 
Mercier. 

Thursday,  July  30TH. — Alcohol  in  its  Relation  to  Mental 
Diseases. 

Di.  Theo.  B.  Hyslop  who  will  introduce  this  discussion  has 
forwarded  the  following  synopsis. 

Alcohol  is  considered  in  its  economical  aspects  in  relation 
to  physical  and  mental  processes.  The  role  of  alcohol  in  the 
physical  economy  of  the  healthy  body  is  more  evil  than  good 
and  its  use  is  abuse  ;  in  the  unhealthy  body  its  use  may  be 
compared  to  a  loan— at  heavy  interest — to  cope  with  im- 
mediate  necessity,  and  to  enable  tlie  bodily  processes  to  re- 
cuperate. 

In  the  degenerative  processes  due  to  chronic  alcoholism  the 
nuclear  proliferation  and  overgrowth  of  the  connective  tissue 
cells  appear  to  be  closely  related  to  the  continued  dilatation 
of  the  vessels  and  the  consequent  increase  of  exudation  of 
lymph  into  the  tissues.  I11  ordinary  inflammation  the 
exudate  contains  a  relatively  smaller  quantity  of  proteids 
than  does  the  blood  plasma — owing  possibly  to*  the  selective 
activity  of  the  endothelial  cells.  In  this  case  the  extra- 
vasated  leucocytes  tend  to  undergo  rapid  destruction  and 
dissolution. 

When  alcohol  is  conveyed  to  the  plasma  the  metabolism  of 
the  leucocytes  is  retarded — owing  to  deprivation  of  the  tissues 
of  some  of  its  oxygen  ;  and  there  is  retention  and  prolifera¬ 
tion  of  the  exuded  material. 

An  explanation  of  the  mnemonic  defects  and  perversions 
due  to  alcohol  is  suggested  ;  and  it  is  contended  that  alcohol 
per  se  does  not  cause  general  paralysis. 

The  following  have  expressed  their  intention  to  take  part 
in  the  discussion:  Sir  Victor  Horsley,  Drs.  Sims  Woodhead 
Kelynack,  Jones  Morris,  and  Arelidall  Reid. 

Friday,  July  31st. —  The  Care  and  Treatment  of  Incipient 
Insanity.  1 

Dr.  Yellowlees,  who  will  open  this  discussion,  has  for¬ 
warded  the  following  synopsis  : 

The  subject  is  much  wider  than  the  title  may  seem  to 
imply,  and  it  has  many  aspects,  medical,  personal,  social, 
and  legal,  all  of  which  demand  consideration. 

Insanity  begins  in  ways  so  various  that  no  one  method  of 
care  and  treatment  can  be  the  best  for  all  cases.  Even  when 
tlie  best  method  has  been  decided  upon  in  any  case,  practical 
difficulties  constantly  occur  in  carrying  it  out.  These  diffi- 


•  SUPPLEMENT  TO  THE 

(  xvl  British  Medical  JoumNAL. 


PROGRAMME  OF 


culties  are  none  the  less  real  that  they  may  be  non-medical, 
and  they  often  so  restrict  the  treatment  that  the  ideal  best  is 
unattainable,  and  we  have  to  accept  the  best  practicable  in 
the  circumstances  of  each  case.  ...  . 

The  various  manifestations  of  incipient  insanity,  their 
proper  treatment,  and  the  difficulties  which  hamper  it,  will 
receive  full  discussion. 

The  following  have  expressed  their  intention  of  taking  part 
in  the  discussion  :  Drs.  Conolly  Norman,  Rayner,  Mercier. 
N.  Raw  Weatherly,  Savill,  Janies  Shaw,  Helen  Boyle. 

Professor  Nieben  (Utrecht),  Professor  Benedikt  (Vienna) 
will  attend  the  Section  and  take  part  in  the  discussions. 


The  following  papers  are  also  announced: 

Mercier,  C.,  M.B.  The  Classification  of  Insanity.  .  . 

^Norman,  Conolly,  F.R.C.P.I.  Freund’s  Theory  of  the  Origin  ol 

RAW^Nathan,  M.D.,  F.R.S.K.  The  Relation  of  Mental  Symptoms  to 
Bodily  Diseases  and  tlieir  Treatment. 

.Reid,  G.  Arclidall,  M.B.  Human  Evolution  with  Special  Reference  to 

Shuttleworth,  G.  E.,  M.D.  On  the  Slighter  Forms  of  Mental  Defect  in 
Children  and  their  Treatment. 

Stewart,  R.  S.,  M.D.  The  Relationship  of  Wage,  Lunacy,  and  Crime  m 

Johnson,  "Alice  V.,  F.R.C.S.I.,  D.P.H.,  and  Goodai.l,  E„  M.D.,  F.R.C.P. 
The  Action  of  the  Blood  Serum  from  Cases  of  Mental  Disease  upon  the 
Bacillus  Coli  Communis. 

Puoh  li  ,  M.D.  Syphilis  in  the  Iusane  (apart  from  General  Paralysis). 
Smith,  W.  Maule,  M.B.  Some  Remarks  on  the  Nature  of  Fragilitas 

ROWDIE  S.,  M.D.  Demonstration  or  Cavities  in  the  Spinal  Cord. 
Andr’iezen,  W.  L.,  M.D.  The  Premature  Dementia  of  Puberty  aud 
Adolescence.  . 

Edrldue-Gheen,  F.  W.,  M.D.  The  Relation  of  Hysteria  to  Insanity. 
Oldfield,  Josiah,  M.D.  Dietary  in  the  Causation  of  Insanity. 

Hall,  W.  Hamilton,  L.R.C.P.  Remarks  Refuting  the  Toxic  Theory  of 
Epilepsy. 


F. — Pathology. 

President:  David  James  Hamilton,  M.B.,  Aberdeen.  Vice- 
Presidents:  John  Michell  Clarke,  M.D.,  Clifton,  Bristol; 
Alex.  Charles  O’Sullivan,  M.B..  Dublin.  Honorary  Secre¬ 
taries :  George  Leslie  Eastes,  M.B.,  62,  Queen  Anne  Street, 
W. ;  Daniel  Edward  Evans,  M.B.,  Picton  House,  Swansea. 

The  following  subjects  have  been  arranged  for  general 
■discussions  : 


The  Pathology  of  Splenic  Anaemia. 

Dr.  IT.  D.  Rolleston,  who  will  introduce  this  discussion, 
has  supplied  the  following  synopsis  : 

The  term  splenic  anaemia  is  still  often  used  in  a  vague 
sense  to  describe  the  clinical  association  of  anaemia  with 
splenic  enlargement  not  manifestly  due  to  any  definite  cause. 
The  relation  between  anaemia  and  splenic  enlargement  is  a 
wide  subject,  and  it  is  therefore  proposed  to  limit  this  discus¬ 
sion  to  chronic  splenic  anaemia  (primary  splenomegaly  of 
Brulil),  recently  described  in  greater  clinical  detail  by  Osier. 
The  clinical  characters  of  this  condition  are  fairly  definite— 
namely : 

(1)  Splenic  enlargement  which  cannot  be  connected  with 
any  recognized  cause. 

(2)  Absence  of  any  enlargement  of  the  lymphatic  glands. 

(3)  Anaemia  of  a  type  midway  between  secondary  anaemia 
-and  chlorosis. 

(4)  Loucopenia,  or  at  most  no  leucocytosis. 

(5)  An  extremely  prolonged  course  lasting  years  ;  and 

(6)  A  tendency  to  haemorrhages,  especially  gastro-intestinal, 

from  time  to  time.  • 

The  main  question  for  discussion  is  whether  this  clinical 
■entity  is  a  pathological  entity  or  whether  it  is  merely  a  com¬ 
bination  of  symptoms  which,  under  certain  circumstances, 
may  be  due  to  a  number  of  different  conditions.  No  doubt 
some  cases  regarded  clinically  as  chronic  splenic  anaemia 
turn  out  after  death  to  be  due  to  syphilis,  thrombosis  of  the 
portal  vein,  cirrhosis,  etc.,  but  in  other  cases  there  is  no 
morbid  lesion  except  a  chronic  change  in  the  spleen,  which 
may  reasonably  be  explained  as  tlie  effect  of  long-continued 
toxaemic  or  infective  processes.  Further  investigations— 
especially  blood  reactions — are  required  to  show  whether 
these  two  groups  of  cases  can  be  separated  clinically. 
Differential  blood  counts  usually  show  a  relative  increase  in 
the  mononuclear  and  decrease  in  tlie  polymorphonuclear 
leucocytes,  but  there  is  nothing  pathognomonic.  The  splein 
may  show:  (1)  Increased  fibrosis,  with  atrophy  of  the  Mal¬ 
pighian  bodies  either  alone,  or  (2)  in  addition  to  varying 
degrees  of  endothelial  proliferation  ;  when  the  latter  is  very 
extreme  it  lias  been  described  as  a  primary  malignant 
growth  (Gaucher,  Ramond,  and  Picou).  Are  these  appear¬ 
ances  different  stages  in  the  same  process,  or  are  they  mani¬ 
festations  of  different  causes?  and  to  what  extent  are  they 
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pathognomic  or  splenic  anaemia?  I11  some  cases  hepatic 
cirrhosis  supervenes  as  a  terminal  stage  (Banti’s  disease),  ii 
other  cases  slight  and  latent  fibrosis  of  old  date  is  found  ii 
the  liver.  Is  tlie  splenomegaly  due  to  processes  originating 
in  the*  intestinal  tract,  and  so  an  allied  condition  to  cirrhosis 
of  the  liver  ?  Bacteriological  examination  of  the  spleen  has 
not  yet  given  any  help.  Further  knowledge  as  to  the  state  of 
the  bone  marrow,  and  of  the  factors  inhibiting  its  liaemo 
poietic  activity  in  splenic  anaemia  is  wanted.  In  conclusion, 
although  chronic  splenic  anaemia  may  he  regarded  as  j; 
clinical  entity  its  causation  is  unknown,  and  at  present, 
therefore,  there  is  not  sufficient  evidence  to  consider  it  a 
definite  pathological  entity. 

The  Pathology  of  Miners'  Diseases. 

Professor  T.  Oliver,  M.D.,  who  will  introduce  this  discus 
sion,  lias  forwarded  the  following  synopsis  : 

(1)  Miners’  Phthisis,  (2)  Anaemia. 

Definition  of  the  malady,  diminution  of  anthracosis  sinci 
improved  ventilation  of  coal  mines,  pneumokoniosis  in 
general,  description  of  pathological  conditions  present  in  tin 
lungs,  probable  causes  and  means  adopted  by  Nature  to  pre¬ 
vent  the  disease,  gases,  dust,  and  the  tubercle  bacillus, 
experimental  production  of  tlie  disease,  conflicting  opinions 
of  authors,  symptomatology,  summary. 

Miners’  anaemia  and  ancliylostoma  duodenalis. 

G. — Ophthalology. 

President :  Henry  Edward  Juler.  F.R.C.S.,  London.  Vice- 
Presidents:  Jabez  Thomas,  F.R.C.S.,  Swansea;  Thomas 
Herbert  Bickerton,  M.R.C.S.,  Liverpool ;  A.  Freeland 
Fergus,  M.D.,  Glasgow.  Honorary  Secretaries :  Henry  Cor. lex 
Ensor,  M.R.C.S.,  23,  Windsor  Place,  Cardiff;  William 
Tindall  Lister,  F.R.C.S.,  30,  Queen  Anne  Street,  W. 

The  following  subjects  have  been  chosen  for  discussion: 

1.  Eye  Changes  in  Delation  to  Renal  Disease. 

Mr.  Edward  Nettleship,  F.R.C.S.,  who  will  open  this  dis¬ 
cussion,  has  provided  the  following  synopsis  : 

Although  much  is  already  known  about  the  eye  changes  in 
renal  disease,  information  is  still  needed,  both  from  ophthal¬ 
mologists  and  physicians  upon  several  points,  and  the  follow¬ 
ing  heads  are  suggested  as  furnishing  matter  suitable  for 
discussion. 

1.  Does  albuminuric  retinitis  ever  occur  in  primary  acute 
nephritis  other  than  the  kidney  affection  of  pregnancy  ? 

2.  Cases  of  retinitis  from  lardaceous  disease  of  the  kidneys 
and  from  nephritis  due  to  inflammation  of  the  bladder,  ureter, 
or  pelvis  of  the  kidney  should  be  recorded. 

3.  The  retinitis  of  pi’egnancy.  Cases  of  this  are  desired : 
(«)  In  which  it  is  known  that  the  kidneys  were  diseased  before 
the  first  pregnancy,  ( b )  in  which  there  is  positive  evidence 
that  they  were  sound.  It  seems  that  most  of  the  cases  of 
pregnancy  retinitis  occur  between  the  ages  of  30  and  40,  after 
several  pregnancies  and  several  attacks  of  pregnancy  dropsy, 
and  tiiat  the  prognosis  for  life  is  better  than  in  ordinary  renal 
retinitis.  These  facts  harmonize  with  the  other  evidences 
that  the  kidney  disease  induced  by  pregnancy  is  a  peculiar) 
and  often  recoverable  affection.  All  cases  of  pregnancy  re¬ 
tinitis  should  be  examined  for  signs  of  established  chronic 
nephritis.  Tlie  propriety  of  inducing  premature  labour  may 
depend  partly  upon  the  diagnosis  in  this  respect. 

4.  Age  and  sex.  If  all  cases  of  renal  retinitis  (except  those 
due  to  pregnancy)  are  counted  together  without  reference  tot 
age  the  males  are  found  to  he  nearly  twice  as  numerous  as  the 
females,  the  proportions  being  about  the  same  as  for  chronic 
nephritis.  But  when  the  retinitis  occurs  early  in  life  the  sex 
proportions  seem,  from  the  scanty  material  available  for  com¬ 
parison,  to  be  almost  l’eversed.  All  cases  of  renal  retinitis  in 
young  subjects  should  he  recorded. 

5.  Recognizing  two  chief  factors  in  tlie  production  of  renal 
retinitis — tlie  state  of  the  blood  and  the  state  of  the  retinal 
blood-vessels — all  cases  are  asked  for  in  which  a  condition  ol 
visible  disease  in  the  retinal  arteries  without-  evidence  of. 
kidney  disease  has  been  followed  sooner  or  later  by  un¬ 
equivocal  signs  of  chronic  nephritis. 

6.  Do  the  characters  of  the  retinitis  in  different  cases,  as 
has  been  recently  asserted,  justify  any  inference  as  to  Un¬ 
kind  of  nephritis  (chronic  interstitial,  or  chronic  paren¬ 
chymatous)  from  which  the  patient  is  suffering?  Attention 
is  here  called  to  the  importance  of  watching  the  course  of  the 
retinal  disease  from  beginning  to  end,  and  of  distinguishing 
between  the  two  kinds  of  while  opacities :  the  soft-edged, 
white,  or  greyish  white,  patches  in  the  nerve-fibre  layer,  and 
tlie  brilliant,  intensely  white,  sharply  defined  patches  com- 
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posorl  of  confluent  dots  situated  in  the  deeper  layers  and  often 
arranged  in  the  familiar  radiating  pattern  around  the  yellow- 

spot  . 

7.  When  retinitis  occurs  with  both  glycosuria  and  albu¬ 
minuria,  to  which  of  these  is  it  due  ?  Retinitis  in  diabetic 
persons,  whether  their  urine  contains  albumen  or  not,  occurs 
later  in  life  than  albuminuric  retinitis,  but  the  relative 
liability  of  the  sexes  is  about  the  same  as  in  the  ordinary 
albuminuric  retinitis  (excluding  pregnancy  cases). 

8.  Other  points  needing  elucidation:  The  influence  (a)  of 
scarlet  fever  and  ( b )  inherited  syphilis  in  producing  the 
chronic  renal  disease  leading  to  retinitis  ;  (c)  the  occurrence 
•>f  renal  retinitis  in  only  one  eye;  ( d )  cases  in  which  more 
than  one  attack  of  retinitis  has  been  seen  and  watched 
through,  with  special  reference  to  the  changes  left  by  the 
first  attack,  and  to  the  effect  of  retinal  atrophy  upon  the 
characters  of  a  second  attack ;  (e)  when  pigment  spots  are 
left  by  renal  retinitis,  why  are  they  so  often  found  at  the 
periphery  of  the  fundus  ?  (f)  the  cause  of  the  night  blindness 
occasionally  met  with  in  renal  retinitis;  (g)  the  nature  and 
ophthalmoscopic  appearances  of  the  choroiditis  said  to  occur 
in  some  cases  of  albuminuria;  ( h )  the  nature  of  the  white, 
opaque  thickening  of  the  coats  of  arteries  and  veins  seen 
after  some  cases,  and  of  the  appearances  resembling  retinitis 
pigmentosa  after  others. 

2.  Operative  Treatment  of  Conical  Cornea. 

Mr.  Stanford  Morton,  F.R.C.S.,  who  will  open  this  dis¬ 
cussion,  has  supplied  the  following  synopsis  : 

It  is  intended  that  the  discussion  on  this  subject  should 
deal  only  with  such  cases  as  are  incapable  of  being  suffici¬ 
ently  improved  by  other  means.  The  points  proposed  for 
discussion  will  be  : 

(a)  The  amount  of  defective  vision  indicating  operation. 

(/>)  A  consideration  of  the  following  operations,  namely: 

1.  Cauterization  of  the  cone. 

2.  Excision  of  an  elliptical  piece  from  the  cone. 

3-  Any  other  operations  which  have  been  performed. 

The  above  operations  to  be  discussed  from  the  following 
points  of  view : 

(i)  Any  condition  of  the  eye  (such  as  position,  prominence, 
a-  flatness  of  the  cone)  which  indicates  the  advisability  of  one 
ir  other  operation. 

(ii)  Relative  advantages  or  risks  of  the  several  methods. 

(iii)  Advisability  or  otherwise  of  perforation  when  cautery 
s  used. 

(iv)  Direction  in  which  excision  of  apex  should  be  per- 
ormed  and  the  indications  for  the  choice. 

(v)  Complications  likely  to  occur  in  the  various  operations 
md  the  methods  of  avoiding  and  dealing  with  them. 

(vi)  Relative  results  of  the  different  operations.  Can  any 
>ne  method  be  shown  to  give  both  results  ? 

3.  The  Treatment  of  Strabismus. — Mr.  Gustavus  Hartridge 
vill  open  this  discussion  and  has  forwarded  the  following 
ynopsis  : 

The  treatment  of  convergent  concomitant  strabismus  in  a 
cientific  manner  can  only  be  approached  by  the  consideration 
>f  the  various  factors  which  help  to  produce  the  disorder,  and 
>y  a  careful  examination  of  every  case,  so  that  the  value  and 
m  porta  nee  of  each  factor  maybe  ascertained. 

We  all  know  that  concomitant  convergent  strabismus  is  a 
ondition  affecting  both  eyes— it  is  a  binocular  defect, 
nd  is  the  result  of  excessive  innervation  of  the  in- 
ernal  recti  muscles  excited  by  the  associated  act  of  accomo- 
lation.  The  factors  which  may  assist  in  the  production  of 
quint  are ; 

1.  Hypermetropia. 

2.  Imperfect  development  of  the  fusion  faculty. 

3.  Defective  visual  acuity  in  one  eye. 

4.  The  anatomical  position  of  rest  of  the  eyes. 

These  various  factors  do  not  play  the  same  part  in  every 
ase  ;  they  may  not  all  be  present,  hence  a  careful  and  syste- 
latic  examination  of  each  case  is  essential.  The  objects  to 
e  obtained  by  treatment : 

1.  The  correction  of  the  deformity. 

2.  Establishment  of  binocular  vision  for  all  distances. 

The  treatment  may  be  divided  into  : 

Optical. 

Orthoptic. 

Operative. 

The  importance  of  an  exact  optical  correction  is  beyond  all 
uestion,  and  in  many  cases  results  in  a  complete  cure, 
rthoptie  exercises  are  of  great  value  in  many  cases,  but  must 
e  commenced  early.  They  consist  of  : 

1.  Covering  up  the  fixing  eye  for  a  certain  time  daily. 


2.  Practice  with  a  stereoscope. 

3.  Bar  reading. 

The  optical  and  orthoptic  treatment  must  be  faithfully 
carried  out  for  twelvemonths  before  any  operative  treatment 
can  be  entertained.  When  an  operation  has  been  decided 
upon  we  have  to  decide.  What  operation  shall  be  undertaken  ? 
AVe  have  at  our  disposal  four  operat  ions  : 

(1)  Simple  tenotomy  of  one  or  both  eyes. 

(2)  Simple  advancement. 

(3)  Tenotomy  with  advance  of  the  opponent  muscle. 

(4)  Stretching  of  one  of  the  muscles. 

The  chief  points  on  which  I  would  invite  discussion  are  : 

1.  When  is  an  operation  necessary  or  justifiable  ? 

2.  What  operation  gives  the  best  results  ? 

Arrangements  will  be  made  for  the  exhibition  of  rare- 

ophthalmoscopic  and  other  cases  in  the  Section.  It  is  pro¬ 
posed,  also,  to  have  a  special  ophthalmologieal  museum  for 
specimens,  drawings,  instruments,  etc. 

H. — Diseases  of  Children. 

President:  William  Arbuthnot  Lane,  F.R.C.S.,  London. 
Vice-Presidents:  Abraham  Garrod  Thomas,  M.I).,  Newport; 
Philip  Rhys  Griffiths,  M.B.,  Cardiff;  Robert  AVm.  Murray, 
F.R.C.S.,  Liverpool.  Honorary  Secretaries  :  Frederick 
Knight,  M.D.,  10,  Walter  Terrace,  Swansea  ;  William  Lang¬ 
ford  Symes,  F.R.C.P.I.,  74,  Merrion  Square,  Dublin. 

The  following  subjects  have  been  selected  for  discussion  at 
the  forthcoming  meeting  : 

AVednesda y,  July  29th. —  The  Pathology  and  Treatment  of 
Chorea . 

Dr.  I).  B.  Lees  mill  open  this  discussion.  The  following  is 
a  synopsis  of  the  remarks  he  intends  to  make  : 

The  chorea  of  childhood  alone  to  be  considered.  Absurdity 
of  the  name.  Chorea  not  merely  a  disorder  of  muscular 
movement.  Clinical  evidence  of  an  abnormal  state  of  the 
Rolandic  cortex,  but  also  of  other  parts  of  the  brain.  Impli¬ 
cation  of  speech,  of  memory,  and  of  the  mental  and  moral 
faculties.  Emotional  attacks:  mania.  Possible  affection 
also  of  the  spinal  cord  and  of  the  nerves. 

The  morbid  state  in  chorea  sometimes  intense,  often  very 
chronic,  yet  not  destructive,  and  usually  ending  in  complete 
recovery.  This  suggests  that  the  cause  is  probably  a 
toxaemia. 

Pathological  and  histological  results  in  fatal  cases.  Clinical 
evidence  of  a  morbid  blood-state  in  chorea  ;  any  of  the  mani¬ 
festations  of  rheumatism  may  occur  along  with  it.  Strength 
of  the  evidence  of  the  connexion  between  the  two  can  be 
appreciated  only  by  keeping  all  these  manifestations  in  mind. 
Chorea  often  the  first  rheumatic  symptom.  Bacteriological 
evidence  as  yet  scanty,  but  suggestive. 

Conclusion:  That  chorea  is  in  the  great  majority  of  cases 
essentially  a  rheumatic  symptom  ;  other  causes  possible,  but 
rheumatism  should  be  suspected  in  every  case. 

Antirheumatic  treatment,  if  sufficiently  vigorous,  produces 
very  satisfactory  improvement  in  acute  chorea.  Large  and 
frequent  doses  of  salicylate  are  required  ;  other  measures  also 
employed.  Insufficient  doses  usually  given  because  of  the 
tradition  that  salicylate  is  a  cardiac  depressant ;  this  action 
really  due  to  acute  rheumatic  dilatation  of  the  heart,  and  not 
to  the  remedy. 

Chronic  cases  naturally  less  influenced  by  the  drug  because 
motor  centres  may  remain  abnormally  excitable  after  action 
of  micro-organisms  has  ceased ;  yet  here  also  salicylate  of 
service  if  used  freely;  other  remedies  arsenic,  antipyrin, 
ergot.  Aids  to  convalescence. 

Conclusion :  That  every  case  of  chorea,  however  mild, 
should  be  kept  in  bed  at  first,  and  treated  vigorously  as  for 
rheumatism. 

The  following  gentlemen  intend  to  take  part  in  the  discus¬ 
sion  :  Professor  J.  AV.  Byers  (Belfast) ;  Drs.  H.  Ashby, 
Theodore  Fisher,  R.  Hutchinson,  Alexander  Morison,  F.  J. 
Poynton,  and  G.  A.  Sutherland. 

Thursday,  July  30th. —  Congenital  Dislocation  of  Hip. 

Mr.  F.  F.  Burgliard,  who  will  open  this  discussion,  has  for¬ 
warded  the  following  synopsis  : 

A  prefatory  account  of  the  changes  usually  met  with  in 
cases  of  congenital  dislocation  at  various  periods  of  life,  with 
special  reference  to  the  role  of  each  in  preventing  the  reduc¬ 
tion  of  the  dislocation  ;  the  deficiency  in  the  acetabulum  and 
its  influence  in  favouring  reluxation ;  the  changes  in  the 
capsule — especially  the  anterior  portion — and  their  effect  in 
opposing  tlie  return  of  the  head  of  the  bone  into  the 
acetabulum  ;  the  alteration  in  the  angle  of  inclination  of  the 
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neck  to  the  shaft  of  the  femur  and  the  rotation  of  the  long 
axis  of  the  neck  upon  the  vertical  axis  of  the  shaft  and  the 
practical  importance  of  these  changes  ;  the  absence  of  any 
marked  alteration  in  the  head  of  the  femur  in  early  life  ;  the 
changes  in  the  ligamentum  teres.  The  progressive  alterations 
in  the  component  parts  of  the  joint  that  are  noticed  as  the 
patient  grows  older.  The  different  forms  of  congenital  dislo¬ 
cation  met  with  clinically. 

A  short  description  of  the  methods  at  present  in  vogue  for 
the  treatment  of  this  affection.  Reduction  of  the  dislocation 
by  the  method  termed  the  “  IIoffa-Lorenz  operation;”  the 
steps  of  the  operation  and  the  after-treatment.  The  risk  of 
ankylosis  following  the  extensive  alterations  produced  in  the 
articular  surfaces  by  this  operation  ;  the  importance  of  never 
denuding  either  the  head  of  the  bone  or  the  acetabulum  of 
its  cartilage.  The  steps  of  the  operation  followed  by  the 
author  in  order  to  avoid  this  objection  to  the  Hoffa-Lorenz 
method  ;  the  treatment  of  the  capsule,  the  ligamentum  teres 
and  the  ilio-psoas  tendon. 

The  ‘'bloodless  method”  of  Lorenz.  The  steps  of  the 
procedure  and  the  difficulties  and  dangers  attending  it.  The 
after-treatment. 

A  discussion  of  the  relative  value  of  the  foregoing  methods, 
and  an  attempt  to  define  the  cases  most  suited  for  each.  The 
difficulty  of  obtaining  a  true  radical  or  anatomical  cure— as 
demonstrated  by  radiography— by  Lorenz  s  bloodless  method 
and  the  greater  chance  of  doing  so  by  an  open  operation  that 
does  not  involve  ^interference  with  the  conformation  of  the 
articular  surfaces.  The  reasons  for  the  increasing  difficulty 
in  obtaining  a  radical  cure  by  the  bloodless  method  as  the 
age  of  the  patient  advances.  The  conflicted  opinion  among 
different  writers  as  to  the  proportion  of  true  cures  that  can  be 
obtained  by  this  method.  The  nature  of  the  improvement 
that  follows  this  treatment  in  the  great  majority  of  cases, 
even  when  a  true  cure  does  not  result ;  the  question  as  to  the 
permanence  of  this  improvement.  The  age  at  which  the 
bloodless  method  is  most  likely  to  succeed,'  and  the  best  pro¬ 
cedure  should  it  fail.  A  plea  for  a  more  frequent  resort  to 
operative  interference  as  a  safe  and  more  scientific  method  of 
obtaining  a  true  anatomical  cure.  A  comparison  of  the  risks 
in  the  bloodless  and  the  operative  methods  and  an  estimate 
of  the  comparative  chances  of  a  true  cure,  (a)  in  children 
under  the  age  of  5  years,  and  (A)  in  those  over  that  age.  The 
difference  in  the  prognosis  between  unilateral  and  bilateral 
cases.  The  limits  of  age  at  which  either  method  is 
applicable. 

General  conclusions  drawn  from  the  author’s  personal 
experience. 


The  following  papers  have  been  presented  for  reading  : 
Darier,  Dr.  (Paris).  Some  New  Dental  Signs  of  Hereditary  Syphilis 
Ruhrah  Professor  (Baltimore,  U.S.A.).  The  Relation  of  the  Thymus 
(Hand  to  Marasmus. 

Murray,  R.  W.,  F.R.C.S.  Note  on  the  Age  for  Operating  in  Cleft  Palate. 
<C'U?1E!^TER>  Geo.,  M.D.  (1)  Splenomegaly  in  Infants  and  Young 
Children.  (2)  A  Case  of  Syphilitic  Nephritis  in  an  Infant  a°-ed 
S  months. 

Montgomery  W.  P.,  F.R.C.S.  A  Case  of  Congenital  Hydrocephalus  in 
which  both  the  \  ontriculo-mcningeal  and  Meningo-peritoneal  Methods 
ot  Drainage  were  adopted. 

IAster,  T.  D„  M.D.  On  the  Utilization  gf  Infants’  Milk  Depots 
Dun.  R.  C.,  F.R.C.S.  Adenoid  Vegetations  in  Infancy 

F-KC-SL  Ch0rea:  Its  Complications, 

Friday,  July  31ST .—Tuberculosis  in  Children— its  Relation  to 
.bovine  luberculosis. 

Dr.  Nathan  Raw  will  open  this  discussion.  The  following 
is  a  synopsis  of  the  remarks  he  intends  to  make  : 

The  general  distribution  of  tubercle  in  children  and  its 
various  forms  and  manifestations.  The  increase  of  tubercu¬ 
losis  m  cattle,  especially  in  milch  cows.  The  comparison 
between  the  pure  cultures  of  human  and  bovine  tubercle,  and 
the  differences  to  be  noted  in  the  cultures  and  the  microsco¬ 
pical  appearances  of  the  bacilli.  Experimental  transmission 
<»f  human  tubercle  to  cattle  and  the  appearances  noted. 
Deductions  from  experiments. 

dnbes  Mesenterica. — Distribution  amongst  infants.  The 
milk-drinking  period  of  children.  The  part  played  by  tuber¬ 
culous  milk  m  the  production  of  tabes  mesenterica. 

Scrofula.— -Enlargement  of  the  lymph  glands  ;  cause,  distri¬ 
bution,  relation  to. milk  drinking.  *  ’ 

Tuberculous  Meningitis. — Incidence,  symptoms,  fatality. 
General  Conclusions.  The  human  system  may  be  affected  bv 
two  varieties  of  tubercle  one  conveyed  by  infection  from  one 
peison  to  another,  the  other  bovine  tuberculosis  by  milk  from 
tuberculous  cattle.  Suggestions  for  prevention,  remedy 
legislation,  opinions  of  Professor  Koch. 


I. — Laryngology  and  Otology. 

President :  —  Patrick  Watson  Williams,  M.D.,  Clifton, 
Bristol.  Vice-Presidents:  Donald  Rose  Paterson  M.D. 
Cardiff;  Wm.  Permewan,  M.D.,  Liverpool ;  Arthur  Logan 
Turner,  M.D.,  Edinburgh.  Honorary  Secretaries :  John  Lacy 
Firth,  M.D.,  20,  Richmond  Park  Road,  Clifton,  Bristol  • 
Albert  Francis  Blagdon  Richards,  M.D.,  c,  Clevedon 
Terrace,  Walter  Road,  Swansea. 

The  following  subjects  have  been  selected  for  special  dis¬ 
cussion  : 

1.  Wednesday,  July  29th .—  The  Operative  Treatment  for 
Malignant  Disease  of  the  Larynx ,  will  be  introduced  by  Sir 
Felix  Semon  and  Dr.  E.  J.  Moure  (Bordeaux).  The  following 
synopses  have  been  received  :— 

(A) .  Sir  Felix  Semon : 

Introduction. — Historical  Retrospect.  Period  of  therapeutic 
nihilism.  Czerny’s  experiments.  First  operations.  Paul 
Bruns’s  destructive  criticism.  Influence  of  the  Emperor 
Frederick’s  illness.  Improvement  of  diagnosis  and  greater 
operative  activity.  Different  development  in  Great  Britain, 
on  the  European  Continent,  and  in  the  United  States.  Its 
causes.  Statistics  and  their  dangers. 

At  present  five  different  operations  at  our  disposal.  Under 
what  circumstances  and  when  shall  we  operate,  and  what 
method  shall  we  select  ? 

1.  Intra  laryngeal  Method. — Its  extremely  limited  indica¬ 
tions,  its  drawbacks,  and  general  unsuitability  in  malignant 
disease. 

2.  Thyrotomy,  with  or  without  Removal  of  Smaller  Fragments 
of  Cartilages— Its  indications  and  results.  In  the  speaker’s 
opinion  and  experience  in  suitable  cases  a  perfectly  ideal 
operation.  Some  remarks  about  its  technique. 

3.  Partial  Extirpation  of  Larynx. — Its  indications  and  re¬ 
sults. 

4.  Total  Extirpation  of  Larynx.— Its  legitimacy  in  desperate 
cases.  Recent  improvements  in  its  technique,  "its  results. 

5.  Subhyoid  Pha ryngo tomy. — Its  limited  applicability  and  its 
risks. 

6.  Palliative  Tracheotomy  .—Its  effects  on  the  retardation  of 
the  fatal  issue. 

Conclusion.— Difficulties  of  diagnosis.  The  r61e  of  the 
microscope.  Ethical  questions  in  connexion  with  the  sub¬ 
ject.  Outlook  into  the  future. 

(B) .— Dr.  E.  J.  Moure: 

1.  Aprbs  quelques  considerations  sur  le  traitement  du 
cancer  en  general,  1 'auteur  aborde  le  sujet  et  envisage  d’abord 
les  traitements  medicaux  varies  employes  contre  cette 
terrible  affection.  11  en  rappelle  l’inefficacite. 

2.  A  iennent  ensuite  quelques  considerations  sur  la  trache- 
otonne  palliative,  ses  indications  et  ses  resultats. 

3.  Division  des  tumeurs  du  larynx  en  extra-laryngees  et 
endo-laryngees. 

A.  Tumeurs  Extralaryngies. — Elies  occupent  les  replis 
ary-epiglottiques,  les  arytenoides,  ou  l’epiglotte.  Dans  les 
deux  premiers  cas  elles  peuvent  6tre  assimileesaux  neoplasies 
de  1  mterieur  de  l’organe  vocal. 

Les  tumeurs  de  l’epiglotte  limitees  au  bord  libre  peuvent 
etre  justiciables  d  un  traitement  par  les  voies  naturelles. 
Celles  qui  out  envalii  tout  l’opercule  glottique  et  meme 
s  etendent  un  peu  sur  la  base  de  la  langue,  doivent  etre 
operees  par  la  voie  externe. 

Consideration  sur  les  methodes  de  clioix ;  voie  sus-hyoTdienne 
et  surtout  translioidienne.  Discussion  de  ce  dernier  proccde; 
sa  valeur  therapeutique. 

B.  Tumeurs  Endolaryngees . — Variabilite  de  leur  siege. 

1 .  Lorsque  la  tumeur  est  tr'es  limiUe  aux  cordes  vocales,  elle 
peut  etre  justiciable  de  1  ’operation  par  les  voies  naturelles. 
Ineflicacite  habituelle  de  ces  precedes.  Leurs  dangers. 

Considerations  sur  les  methodes  sus  et  sous-tliyroidennes. 

Thyrotomie.  Laryngo-flssure.  Sa  valeur  operatoire.  Ses 
indications.  Application  de  ce  procede.  De  l’util  ite  de  faire 
la  reunion  immediate  du  conduit  tracheal.  Avantages  pour 
l'opere  (methode  de  l’auteur). 

2.  La  tumeur  est  diffuse ,  limitee  a  un  cote.  Resection  par¬ 
ti  elle  du  thyroide. 

3.  Les  deux  cotes  sont  envahis.  L’extirpation  totale  du 
larynx  s’impose.  Considerations  sur  la  valeur  de  ce  pro^ehe 
et  sur  ses  resultats  immediats  et  eioignes. 

Conclusions. 
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2.  Thursday,  July  30TH. —  The  Technique  of  Operations  on 
the  Temporal  Bone  in  Suppurative  Middle-ear  Disease. 

This  discussion  will  be  introduced  by  Dr.  P.  McBride 
(Edinburgh)  and  Dr.  Arthur  Hartmann.  The  synopses 
received  are  as  follows  : 

(A).— Dr.  P.  McBride : 

■  Early  operations  on  the  mastoid  by  Riolanus,  Petel, 
Morand,  Jasser. — The  case  of  Berger. — Indications  as  sug¬ 
gested  by  Arnemann  in  1792. — Attempt  to  revive  operation  by 
Dezameris. — Views  of  Wilde  and  Toynbee,  of  Itard,  Bonne- 
font,  Rau,  and  Dieffenbach. — Revival  of  operation  by  Forget 
and  von  Troeltsch,  Pagensteeker,  Follin,  Liieke,  Hinton, 
Mayer,  Crosby,  Triquet,  Jacoby. — Evolution  of  the  mastoid 
operation  undoubtedly  due  to  Scliwartze. 

Methods  employed  by  early  operators. — Technique  of 
Schwartze’s  operation.— The  lead  nail.— Modifications  of 
Schwartze’s  operation  by  Macewen,  Blake. — Method  em¬ 
ployed  by  the  writer  in  so-called  Bezold’s  mastoiditis. — 
Suggestion  to  open  mastoid  in  non-suppurative  disease  by 
Malherbe. 

Radical  operations. — Wolf  (1877)1  Kuster,  von  Bergmann, 
Zaufal,  whose  method  was  the  first  to  fulfil  indications  as 
recognized  to-day,  Hartmann,  Jansen,  Heisler,  and  Stac-ke, 
who,  independently  of  Zaufal,  originated  his  own  method. — 
The  claims  of  Zaufal  and  Stacke,  with  brief  notes  of  their 
methods. — Modifications  of  Stacke’s  flaps  by  Pause,  Korner, 
and  Lebenmann. — Suggestion  by  Lebenmann  for  producing 
permanent  post-auricular  opening  and  skin  grafting. — 
Stacke’s  method  of  doing  the  same. — Trautmann’s  radical 
method  of  operating  on  the  mastoid,  which  involved  the  pro¬ 
duction  of  a  fistula  which  was  closed  after  suppuration  had 
ceased. 

The  closure  of  post-auricular  opening.— Methods  of  (1) 
Mosetig-Moorhof,  (2)  Trautmann,  (3)  Passow,  (4)  Lermoyez, 
(5)  The  writer’s  suggestion  for  large  openings/  (6)  Paraffin 
method. 

General  remarks  on  tecknique  of  mastoid  operations. — 
Ballance’s  modification  of  skin-grafting,  which  was  first  sug¬ 
gested  and  carried  out  by  Liebenmann. 

General  remarks  on  technique.— Extradural  abscess.— Cere¬ 
bral  abscess— Morand  (1768),  Roux  (1848).  Schordorff  (1884), 
Schede  (1886),  in  all  of  which  there  was  a  guiding  fistula. — Hulke 
(1886).  Barker,  Caird,  Macewen,  Horsley,  Cathcart.— Observ¬ 
ation  by  writer  that  abscesses  are  generally  in  contact  with 
tegumen,  and  suggesting  that  this  spot  be  sought  in  trephin¬ 
ing  (1887).— Similar  suggestion  by  Korner  (1889).— Method 
suggested  by  each.— Cerebellar  abscess.— Hulke.— Macewen. 

Operations  on  lateral  sinus.— Zauf el,  Arbuthnot  Lane, 
Ballance. — The  first-named  suggested  opening  sinus  and 
tying  jugular  in  1S80,  and  performed  the  second  part  of  his 
proposition  in  1884  without,  I  believe,  tying  the  jugular. 
This  was  first  done  by  Lane  and  Ballance  (1889),  and  only  in 
1890  by  Salzer,  the  first  German  to  follow  Zaufal— The 
technique  of  the  operation. — Methods  of  opening  the  jugular 
bulb  by  Grunert  and  Piffl. 

Brief  reference  to  a  few  cases  illustrating  points  touched 
upon  in  the  preceding  remarks. 

(B). — Dr.  Arthur  Hartmann  (Berlin) : 

The  operations  on  the  temporal  bone  for  otitis  media 

purulenta. 

1.  Acute  inflammation. 

As  a  rule  in  opening  the  mastoid  in  acute  inflammation  the 
antrum  should  be  opened  in  order  to  have  free  communica¬ 
tion  with  the  tympanic  cavity. 

Only  in  cases  of  abscess  in  the  mastoid,  if  the  internal  wall 
of  the  abscess  seems  to  be  healthy,  and  if  there  is  no  swelling 
in  the  meatus  and  on  the  upper  part  of  the  membrane,  we 
need  not  open  the  antrum. 

In  order  to  effect  a  rapid  and  lasting  cure  the  entrance  to 
the  cavity  must  be  made  very  wide.  All  the  bone  over  the 
diseased  part  and  the  external  part  of  the  posterior  wall  of 
the  meatus  must  be  removed.  After  this  the  soft  integuments 
fill  the  cavity. 

2.  Chronic  inflammation. 

The  operation  on  the  temporal  bone  in  chronic  purulent 
inflammation  of  the  middle  ear  when  it  cannot  be  cured  by 
Dther  treatment,  including  that  by  the  tympanic  tube  and  by 
excision  of  the  ossicles,  consists  in  the  radical  operation. 

The  radical  operation  must  be  so  performed  that  all  affected 
parts  of  the  cavities  are  rendered  accessible  and  visible. 

For  this  purpose  : 

1.  All  the  bone  outwards  of  the  affected  parts  must  be 

removed. 


2.  The  external  meatus  must  be  much  enlarged. 

This  enlargement  can  be  effected  : 

(«)  If  the  destructions  are  not  very  great  by  means  of 
Korner ’s  flap. 

( b )  I11  cases  of  large  destructions,  as  in  cholesteatoma,  by 
the  Y  cut  of  Liebenmann,  combined  with  the  excision  of  a 
part  of  the  cartilage  of  the  concha. 

For  cases  of  labyrinthine  suppuration  the  labyrinth  can  be 
opened  without  injuring  the  facial  nerve  either  from  the  semi¬ 
circular  canals  or  from  the  promontorium  according  to  the 
seat  of  the  disease. 

3.  Friday,  July  31ST.— On  the  Upper  Respiratory  Tract  as  a 
source  of  Systemic  Infections. 

Dr.  de  Havilland  Hall,  who  will  open  this  discussion,  has 
forwarded  the  following  synopsis: 

Dr.  de  Havilland  Hall  brings  forward  cases  to  show  that 
typhoid  fever  may  start  in  the  larynx.  He  points  to  the  ini¬ 
tiatory  symptoms  of  measles,  influenza,  and  whooping-cough 
as  clearly  indicating  that  the  virus  of  these  diseases  enters  the 
system  through  the  upper  respiratory  tract.  Diphtheria  is 
essentially  a  local  disease  at  its  commencement,  and  the 
specific  bacilli  may  enter  at  the  nose,  naso-pliarynx,  pharynx 
(the  usual  situation)  or  larynx  ;  the  secondary  symptoms  are 
due  to  the  absorption  of  toxic  materials  secreted  by  the  bacilli 
during  their  growth.  Cases  are  brought  forward  to  show  that 
the  virus  of  scarlet  fever  may  enter  the  system  through  a 
wound  of  the  nasal  mucous  membrane.  Lie  is  opinion  that 
there  is  much  to  be  said  in  favour  of  the  view  that  tonsillitis 
is  a  primary  infective  disease  of  the  lacunae,  and  that  rheu¬ 
matic  fever  is  a  secondary  disease  arising  from  the  absorption 
of  microbes  or  their  products  into  the  system.  He  emphasizes 
the  importance  of  the  careful  treatment  of  even  slight  ton¬ 
sillar  affections  in  view  of  the  danger  of  systemic  infection. 
Septicaemia,  pyaemia,  and  erysipelas  are  shown  to  be  diseases 
which  certainly  enter  the  system  in  many  cases  through  the 
upper  respiratory  tract.  The  occurrence  of  primary  tubercu¬ 
losis  of  the  nose,  pharynx,  and  larynx,  and  the  recognition  of 
latent  tuberculosis  of  the  tonsils,  both  faucial  and  pharyngeal, 
point  to  the  possibility  of  the  tubercle  bacillus  entering  the 
system  viA  the  upper  respiratory  tract.  Cases  of  syphilitic 
infection  through  primary  sores  in  nose,  naso-pliarynx, 
pharynx,  and  larynx  are  mentioned.  Dr.  Hall’s  paper  is 
devoted  to  the  consideration  of  the  clinical  aspect  of  the 
question. 

Mr.  H.  T.  Butlin,  Dr.  Urban  Pritchard,  Dr.  Dundas  Grant 
and  others  will  take  part  in  the  discussions. 

J. — Navy,  Army,  and  Ambulance. 

President:  Inspector-General  Henry  Charles  Woods.  R.N., 
M.D.,  C.B.,  C.Y.O.,  London.  Vice-Presidents :  Brigade-Sur¬ 
geon-Lieutenant-Colonel  Evan  Jones,  Y.D.,  M.R.C.S.,  Welsh 
Brigade,  Aberdare ;  Major  Frederic  Samuel  Heuston, 
E.A.M.C.,  C.M.G.,  F.R.C.S.I.,  Dublin.  Honorary  Secretaries-: 
Fleet-Surgeon  John  Lloyd  Thomas  K.N.j  M.R.C.S., 
H.M.S.  Excellent,  Portsmouth  ;  Lieutenant-Colonel  M.  W.  H. 
Russell,  R.A.M.C.,  M.R.C.S.,  48,  Cheyne  Court,  Chelsea, 
S.W. ;  Surgeon-Major  John  Arnallt  Jones,  M.D.,  2nd  Y.B. 
Welsh  Regiment,  Aberavon. 

A  discussion  on  Mediterranean  Fever  will  be  opened  by 
Staff-Surgeon  F.  J.  A.  Dalton,  R.N.,  who  has  supplied  the 
following  synopsis : 

This  paper  treats  of  the  prophylactic,  hygienic  and  sanitary, 
and  the  medicinal  and  dietetic  treatment.  The  period  of 
pyrexia  receives  especial  notice  as  also  do  the  sequelae, 
namely,  anaemia,  cardiac  weakness  and  neuritis.  As  almost 
every  drug  has  been  given  in  this  disease  without  any  lasting 
benefit  the  paper,  which  deals  chiefly  with  a  method  of 
rational  treatment,  merits  discussion. 

A  discussion  on  the  subject  of  Personnel ,  Equipment,  and 
Training  of  Medical  Units  attached  to  Volunteer  Infantry 
Brigades  will  be  opened  by  Mr.  William  Sheen,  B.S.,  F.R.C.S., 
Captain  R.A.M.C.Vol.  He  will  advocate  a  combined  unit 
with  the  title  of  Field  Medical  Company,  and  having  a  trans¬ 
port  section.  Only  men  of  good  intelligence  should  be 
recruited.  Cyclists  and  signallers  are  advisable.  For  equip¬ 
ment  a  combined  wagon  and  tortoise  tent  should  be  obtained 
constructed  to  carry  four  patients  lying  down.  A  wagon  might 
be  made  to  partly  pay  for  itself  by  hiring  it  out  as  a  civil 
ambulance.  A  field  filter  is  useful.  A  short  course  of  training 
in  civil  hospitals  is  advocated  for  the  men.  Various  items 
of  training  additional  to  those  in  the  1899  Manual  are 
detailed,  particular  stress  being  laid  upon  water  purification. 
The  too  frequent  use  of  tourniquets  is  discussed.  There  -is 


■CSX 


SUPHLRMRNT  TO  THE 
Bhitibh  Medical  .Todrm*t. 


PROGRAMME  OF  ANNUAL  MEETING. 


[July  ii, 


1903. 


an  opening  for  a  comprehensive  Manual  for  Training  -Men  of 
dhe  B.A.M.C.  Vol.  In  conclusion,  an  outline  of  a  typical  field 
day  for  the  “Field  Medical  Company”  is  given.  Practice 
“first  field  dressings,”  which  could  be  put  togetlrer  again 
afterwards,  are  suggested.  Special  lectures  dealing  with  it 
should  precede  and  follow  the  field  day.  Other  suggestions 
dealt  with  ceremonial,  a  Company  Year  Book,  medical  training 
of  the  transport  section,  cycle,  stretchers,  ambulance  dogs, 
umbrella  shelters. 

A  discussion  on  the  subject  of  Poverty  of  Attraction  for 
Men  to  become  Regimental  Bearers  and  the  Consequent 
Insufficiency  of  that  Section  will  be  opened  by  Surgeon- 
Captain  G.  A.  Stephens,  M.D.,  3rd  Glamorgan  R.V.,  who 
will  discuss  the  necessary  standard  of  efficiency  (1)  for  the 
regulars  ;  (2)  for  the  volunteers  (R.A.M.C.V.  regimental)  in 
first  aid,  nursing,  drill,  company  drill,  and  shooting.  He 
will  also  deal  with  cyclist  ambulances,  and  with  the  question 
•of  pay  and  other  rewards. 

A  discussion  on  the  subject  of  the  Training  of  Volunteer 
Bearers  and  the  Position  of  Regimental  Medical  Officers  will 
be  opened  by  Brigade-Surgeon  Lieutenant-Colonel  P.  B. 
Giles  (Welsh  Border  Brigade),  who  will  bring  forward  some 
•suggestions. 

The  following  papers  have  been  presented  for  reading  in  the 
•Section  : 

Thomas,  Fleet-Surgeon  Lloyd,  M.R.C.S.,  R.N.  A  Surgeon’s  Notes  with  the 
Naval  Brigade— China,  i$oo. 

Hall,  Staff-Surgeon  Falconer,  M.B.,  R.N.  The  Water  Supply  for  Lauding 

Parties  and  Naval  Brigades. 


K. — Tropical  Diseases. 

President :  George  II.  T.  Nuttall,  M.D.,  Ph.D.,  Cambridge. 
Vice-Presidents:  Sir  Francis  Lovell,  C.M.G.,  18,  Clifton 
Villas,  Maida  Vale,  W. ;  Staff  Surgeon  Percy  William 
Bassett-Smith,  M.R.C.S.,  Royal  Naval  Hospital,  Haslar, 
Gosport.  Honorary  Secretaries  :  G.  C.  Low,  M.B.,  London 
School  of  Tropical  Medicine,  Albert  Docks,  E. ;  Captain 
Leonard  Rogers,  I.M.S.,  M.D.,  Hartley,  Plymouth. 

The  following  subjects  have  been  selected  for  discussion  : 
Tuesday,  July  28th. — The  Disposal  of  Excreta  in  the 
Tropics.  The  discussion  will  be  opened  by  Professor  W.  J . 
Simpson. 


Wednesday,  July  29TH. — Trypanosomiasis.  The  discussion 
will  be  opened  by  Sir  Patrick  Manson,  K.C.M.G.,  who  has 
supplied  the  following  synopsis  : 

Alter  reference  to  the  history  of  the  subject  and  its  im¬ 
portance,  the  following  points  are  discussed  : 

1.  Examination  of  Blood  for  Tropical  Micro-organisms. — For 
an  exhaustive  examination  of  the  blood  in  the  tropics,  in 
addition  to  enumeration  of  the  different  kinds  of  blood 
corpuscles,  three  classes  of  micro-organisms  have  to  be  kept 
in  view.  Each  of  these  demands  its  special  method  of  pre¬ 
paration  of  the  blood  film  and  special  magnifying  power. 
The  search  for  (a)  filariae  is  best  conducted  in  thick,  unfixed, 
dehaemoglobinized,  aniline-dye  stained  films  with  a  low 
magnification — |  in.  to  f-  in.  objective  ;  for  (b)  trypanosomes 
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fixed  aniline-dye  stained  film  with  an  f  in.  to 
ai  m.  objective  ;  for  (c)  malaria  parasites  and  bacteria  a  very 
tlun,  fixed,  and  stained  film  with  a  TV  in.  immersion  lens. 

2.  7 he  Clinical  Features  of  Trypanosomiasis. — In  the 
European  (a)  irregular  fever,  (b)  fugitive  patches  of  ery¬ 
thema,  (c)  irregularly  distributed  cutaneous  and  sub¬ 
cutaneous  oedema,  (d)  muscular  debility,  (e)  rapid  pulse. 
(/)  history  of  painful  inflamed  bite.  These  seem  to  be 
constant.  Additional  but  apparently  not  invariable  or  abso¬ 
lutely  characteristic  features  are  enlargement  of  the  spleen 
monoculear  leucocytosis  and  affections  of  the  eye. 

In  the  native,  judging  from  some  of  Dutton’s  cases,  the 
trypanosome  may  give  rise  to  no  obvious  clinical  symptoms. 

3.  I’ossib/e  Eelationship  to  other  Diseases. — A11  association 
with  sleeping  sickness  has  been  pointed  out  by  Castellani  and 
confirmed  by  Bruce.  Castellani  by  indicating  the  frequent 
presence  of  the  parasite  in  the  cerebro-spinal  fluid  and  blood, 
and  Bruce  by  showing  their  invariable  presence  in  all  the 
considerable  number  of  cases  which  lie  has  examined  at 
Entebbe,  have  adduced  presumptive  evidence  in  favour  of  re¬ 
garding  the  trypanosome  as  the  cause  of  this  disease.  Although 
such  evidence  points  to  such  an  inference,  it  cannot  be  said 
to  be  conclusive.  The  occurrence  of  the  parasite  in  the 
cerebro-spinal  fluid,  that  is,  in  close  relationship  with  the 
seat  of  sleeping  sickness — the  nervous  system — is  a  strong 
argument  for  the  hypothesis ;  but  the  mere  concurrence  of 
tne  parasite  and  the  disease  in  a  limited  number  of  cases 


coming  from  a  very  limited  district  must  not  be  given  too 
much  weight  to. 

^  1  have  shown  for  the  Congo,  and  Low  and  Castellani  for 
Entebbe,  that  a  similar  concurrence  obtains  in  the  case  of 
filaria  perstans,  but  we  now  know  that  there  are  districts 
where  filaria  perstans  is  rare  and  sleeping  sickness  common 
and  vice  versa ;  it  is  possible  that  when  fuller  investigation 
has  been  made  into  the  distribution  of  the  trypanosome  wo 
shall  learn  that  a  similar  non-correspondence  in  the  distribu¬ 
tion  of  the  latter  parasite  and  this  disease  may  obtain. 
Against  a  specific  relationship  of  the  trypanosome  to  sleeping 
sickness  are  the  facts  that  the  parasite  has  not  given  rise  to 
the  disease  in  Europeans,  and  that  the  parasite  has  not  been 
found  in  sleeping  sickness  on  the  Congo  or  in  West  Africa. 
The  former  objection  might  be  explained  by  the  assumption 
suggested  by  Castellani  that  the  trypanosome  hitherto  found 
in  Europeans  is  a  different  species  to  that  found  in  sleeping 
sickness ;  the  latter  objection,  and  it  is  one  which  is  quite 
entertainable,  might  be  explained  by  the  probability  that  so 
far  the  blood  in  Congo  sleeping  sickness  has  not  been 
critically  examined  for  trypanosomes  in  a  sufficient  number 
of  cases. 

On  the  other  hand,  it  is  quite  conceivable  that  the  try¬ 
panosome  of  the  African  bears  the  same  pathogenic  relation¬ 
ship  to  the  European  that  the  trypanosome  of  the  African 
wild  game  bears  to  exotic  domestic  animals  ;  that  is  to  say,  that 
whereas  the  native  man  and  beast,  are  immune  in  a  patho¬ 
genic  sense  to  the  native  trypanosome,  the  exotic  European 
and  European  domestic  animals  are  not  so.  Such  a  theory 
seems  to  be  more  in  harmony  with  the  epidemiology,  sym¬ 
ptoms,  and  pathology  of  sleeping  sickness  than  that  enun¬ 
ciated  by  Castellani  and  endorsed  by  Bruce. 

Certain  obscure  tropical  fevers  should  be  studied  with  an 
an  eye  to  a  possible  trypanosoma  etiology,  notably  hyper- 
pyrexial  fever  of  West  Africa  and  kala-azar  of  India  and 
elsewhere. 

Before  much  progress  in  this  direction  can  be  made,  better 
and  surer  methods  must  be  devised  for  determining  the  pre-  , 
sence  or  absence  of  trypanosomes.  We  must  have  more 
easily  applied  microscopical  methods,  and,  above  all,  we 
must  find  some  easily  available  susceptible  animal. 

4.  The  prognosis  of  trypanosomiasis  is  not  necessarily  bad  ; 
that  of  sleeping  sickness  is  always  so.  This  is  another  argu¬ 
ment  against  regarding  sleeping  sickness  as  a  trypanosoma 
disease. 

5.  Treatment  as  yet  must  be  conducted  on  general  princi¬ 
ples— rest  and  tonic  influences. 

6.  The  prophylaxis  will  be  surely  indicated  so  soon  as  we 
know  what  animal  probably,  judging  by  analogy  and  a  small 
number  of  facts,  one  of  the  Tabanidae  is  of  the  inoculating 
agent. 

Thursday,  July  30TH. — Leprosy:  its  Etiology ,  Histology , 
and  Treatment. 

Mr.  Jonathan  Hutchinson,  who  will  open  this  discussion, 
has  supplied  the  following  synopsis  : 

The  following  propositions  will  be  advanced: 

That  an  overwhelming  body  of  evidence  is  opposed  to  the 
belief  that  leprosy  spreads  by  any  ordinary  mode  of  conta¬ 
gion  (the  breath,  touch,  clothes,  bites  of  insects,  wounds, 
etc.). 

That  hereditary  transmission,  if  it  ever  occurs,  is  a  rare 
event. 

That  commensal  communication — that  is,  by  eating  food 
contaminated  by  a  leper’s  hands — occurs  occasionally,  but  is 
by  no  means  frequent. 

That  in  all  countries  where  leprosy  is  not  common  a  great 
majority  of  the  cases  are  de  novo,  in  the  sense  that  there  has 
been  neither  inheritance  nor  any  exposure  to  risk  of  con¬ 
tagion. 

That  the  facts  as  regard  leprosy  point  to  its  being  caused 
by  some  article  of  food. 

That  there  is  no  other  article  of  food  which  can  be  reason¬ 
ably  suspected  excepting  fish. 

That  the  very  excessive  prevalence  of  leprosy  in  certain 
fishing  districts  is  a  fact  strongly  in  favour  of  the  fish  hypo¬ 
thesis,  and  that  its  excessive  incidence  in  Roman  Catholic 
communities  supports  the  same  conclusion. 

Various  supposed  objections  to  the  fish  hypothesis  will  be 
answered,  and  it  will  be  urged  that  the  amount  of  circum¬ 
stantial  evidence  now  accumulated  is  sufficient  not  only  to 
justify  but  to  demand  that  measures  based  upon  it  should  be 
adopted. 
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;  r  PATHOLOGICAL  MUSEUM. 

An  exhibition  of  macroscopic  and  microscopic  specimens, 
drawings,  photographs,  diagrams,  radiographs,  plaster  casts, 
and  apparatus  for  pathological  inquiry  will  be  held  during 
the  meeting.  The  arrangements  are  in  the  hands  of  a  Com¬ 
mittee,  consisting  of  Dr.  Daniel  E.  Evans,  Mr.  C.  H. 
Fagge,  22,  St.  Thomas  Street,  London,  S.E.,  and  Dr. 
Newman  Neild,  Richmond  Hill,  Clifton,  Bristol,  and  further 
particulars  can  be  obtained  from  Dr.  Daniel  E.  Evans,  Swan¬ 
sea  Hospital,  Swansea. 

Specimens,  which  must  be  mounted  ready  for  exhibition, 
should  be  sent  in  not  later  than  the  third  week  in  July,  to 
Dr.  Daniel  E.  Evans,  Swansea  Hospital,  Swansea. 

Every  care  will  be  taken  of  all  specimens,  and  the  cost 
of  carriage  will  be  defrayed,  if  desired,  by  the  Local  Execu¬ 
tive  Committee. 

ANNUAL  EXHIBITION. 

Chairman  :  Mr.  E.  B.  Evans. 

Secretaries:  Mr.  J.  Kynaston  Couch,  Mansel  House,  Swan¬ 
sea;  Dr.  J.  D.  Davies,  1,  Trinity  Place,  Swansea. 

Telegraphic  Address :  Annually,  Swansea. 

Telephone  No.:  0539  National. 

The  annual  Exhibition  in  connexion  with  the  above  meet¬ 
ing  will  be  held  on  July  28th,  29th,  30th,  and  31st  in  the  First 
and  Second  Floors  of  the  Free  Library,  Swansea.  The  build¬ 
ing  includes  the  School  of  Art  and  Art  Gallery  of  Engravings, 
and  provides  excellent  accommodation,  and  will  conrprise  the 
following  Sections : 

Section  A. — Foods  and  Drugs,  including  Prepared  Foods, 
Chemical  and  Pharmaceutical  Preparations,  Antiseptic 
Dressings,  etc. 

Section  B. — Medical  and  Surgical  Instruments  and  Appli¬ 
ances,  Books,  Diagrams,  Charts,  etc. 

Section  C. — Sanitary  and  Ambulance  Appliances. 

Section  D. — Can-iages,  Automobiles,  etc. 

The  Reception  Rooms  occupy  the  Ground  Floor. 

Luncheons  will  be  provided  in  the  building. 

A  catalogue,  giving  short  description  of  exhibits,  will  be 
distributed  free  to  members  of  the  Association  attending  the 
meeting. 

Communications  on  all  general  matters  connected  with  the 
Exhibition  should  be  addressed  to  Mr.  J.  Kynaston  Couch, 
Mansel  House,  Swansea. 
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MEDICO-POLITICAL  COMMITTEE. 

A  meeting  of  the  Medico-Political  Committee  was  held  at  the 
office  of  the  Association  on  Wednesday,  June  10th,  at  3.30  p.m., 
when  there  were  present :  Sir  Victor  Horsley,  F.R.S.  (in  the 
chair),  Mr.  Andrew  Clark  (Chairman  of  Council),  Dr.  E.  Mark¬ 
ham  Skerritt  (Treasurer),  Dr.  H.  Langley  Browne,  Dr.  Major 
Greenwood,  Dr.  G.  A.  Heron,  Mr.  M.  A.  Messiter,  Dr.  A. 
Brown  Ritchie,  Dr.  S.  Woodcock. 

Letters  of  apology  for  non-attendance  were  read  from  Dr. 
A.  Cox,  Dr.  W.  Gordon,  Dr.  C.  II.  Milburn,  and  Dr.  Norman 
W  alker. 

Scottish  Local  Government  Act  Amendment  Bill. 

A  letter  was  read  from  the  Secretary  of  the  Scottish  Society 
of  Medical  Officers  of  Health,  stating  in  reply  to  an  inquiry  of 
the  Committee  that  in  the  opinion  of  the  Society  no  action 
was  necessary  in  the  interests  of  medical  officers  of  health  as 
to  the  Scottish  Local  Government  Act  Amendment  Bill. 

Coroners'  Bill. 

The  following  letter  received  from  the  Honorary  Secretary 
of  the  Coroners’  Society  was  directed  to  be  entered  on  the 
minutes : 

The  Coroners’  Society  of  England  and  Wales, 

20,  Brunswick  Square,  W.C., 

26th  March,  1903. 

Dear  Sir, 

Coroners'  Bill ,  1902. 

Witli  further  reference  to  this  matter.  1  beg  to  inform  you  that,  follow¬ 
ing  upon  my  promise,  I  duly  forwarded  to  each  member  of  the  Council 
3f  the  Coroners’  Society  a  copy  of  the  Bill,  and  in  due  course  I  received 
lomnieuts  upon  the  same  from  those  councillors  who  were  uuable  to 
rttend  our  last  Council  meeting,  when  the  Bill  formed  one  of  the  sub¬ 
jects  of  the  agenda. 

At  the  meeting  there  was  a  full  discussion  on  the  Bill,  and  the  views  of 
die  absent  members  were  duly  considered,  and  finally  it  was  agreed 
‘that  the  secretary  inform  the  British  Medical  Association  that  after  due 


consideration. of  the  matter  and  careful  perusal  of  the  Bill,  the  Council 
as  representing  the  Coroners’  Society  is  of  opinion  that  any  alteration  of 
coroners’  law  should  be  undertaken  by  the  Lord  Chancellor  or  the  Seer  - 
tary  of  State  for  the  Home  Department,  and  therefore  the  Council 
regrets  it  cannot  co-operate  with  the  Association  in  reference  to  the  Bill 
s  ubmitted. 

I  am,  dear  Sir, 

Yours  faithfully, 

J.  Smith  Whitaker,  Esq.  (Signed)  Walter  SchrOder. 

Organizing  Secretary, 

429,  Strand,  W.C. 


The  following 


Death  Certification. 
memorandum  prepared  by  the  Emergency 


Subcommittee  on  Death  Registration, 
7th  and  13th,  was  read  and  approved  : 


at  meetings  on  April 


Draft  Memorandum  of  Matters  relating  to  Registration  and 
Certification  of  Deaths  proposed  to  be  laid  before  the 
Registrar-General. 

The  attention  of  the  British  Medical  Association  has  been 
drawn  in  several  instances  to  dangers  to  the  public  arising 
out  of  the  system  of  death  registration,  as  at  present  con¬ 
ducted  in  many  districts  in  the  United  Kingdom— namely, 
those  which  result  from  want  of  proper  investigation  of  cases 
in  which  the  cause  of  death  is  not  certified  by  a  registei’ed 
medical  practitioner,  particularly  where  documents  purport¬ 
ing  to  be  “  certificates  ”  of  deatli  are  given  by  persons  whose 
names  are  not  on  the  Medical  Register.  Instances  have  been 
brought  under  the  notice  of  the  Association  in  which  an 
unregistered  practitioner  has  taken  advantage  of  the  present 
practice  of  registrars,  in  accepting  such  certificates  as 
“ information  as  to  the  cause  of  death,”  to  advertise  to  the 
public  that  his  certificates  are  so  accepted,  and  to  declare  in 
one  case  that  the  advertised  “takes  full  responsibility  over 
all  cases,”  clearly  meaning  that  he  claims  to  be  in  a  position 
to  certify  if  death  should  occur. 

While  recognizing  that  the  acceptance  of  such  “ctu’tifi- 
cates  ”  as  “information”  is  not  prohibited  by  the  existing 
law,  the  British  Medical  Association  would  urge  that  the 
present  practice  not  only  vitiates  the  statistics  of  deaths  from 
disease,  but  facilitates  the  concealment  of  crime  and  tends  to 
encourage  and  assist  quack  practitioners  in  their  impositions 
upon  the  public.  The  British  Medical  Association  would 
therefore  most  respectfully  submit  the  following  proposals 
for  the  consideration  of  the  Registrar-General : 

1.  That  steps  should  be  taken  with  a  view  to  the  introduc¬ 
tion  by  the  Government  in  the  next  session  of  Parliament  of 
a  Bill  for  the  amendment  of  the  law  as  to  death  certification 
and  registration,  the  report  of  the  Select  Committee  of  the 
House  of  Commons  of  1894  being  taken  as  the  basis. 

2.  That,  pending  such  further  legislation  on  the  subject, 
the  Registrar-General  will  consider  the  propriety  of  issuing 
to  the  registrars  a  general  instruction  to  refer  to  the  coroner 
for  investigation  all  cases  in  which  the  information  as  to  the 
cause  of  death  is  obtained  from  any  person  other  than  a 
registered  medical  practitioner. 

It  was  resolved  that  the  Council  should  be  recommended 
to  appoint  a  deputation  to  present  the  memorandum  to  the 
Registrar-General,  and  also  that  the  Life  Assurance  Medical 
Officers’  Association  should  be  invited  to  co-operate  with  the 
British  Medical  Association  on  the  question  of  the  registra¬ 
tion  and  certification  of  deaths. 

Notification  of  Industrial  Accidents. 

Dr.  Dearden,  Honorary  Secretary  of  the  Factory  Surgeons’ 
Association,  attended  as  a  deputation  from  that  Association, 
and  submitted  a  memorandum,  which  was  considered 
clause  by  clause  ;  certain  amendments  made,  with  the  con¬ 
currence  of  Dr.  Dearden,  and  it  was  resolved  that  the 
suggestions  as  to  notifications  contained  in  the  memo¬ 
randum  should  be  approved,  and,  subject  to  the  addition 
of  a  schedule  of  accidents  notifiable  to  the  factory  surgeons,  it 
was  recommended  that  it  should  be  supported  by  the  British 
Medical  Association.  Further,  it  was  resolved  to  recommend 
the  Council  to  appoint  a  deputation  to  wait  upon  the  Home 
Secretary  in  conjunction  with  a  deputation  from  the  Associa¬ 
tion  of  Certifying  Factory  Surgeons  to  lay  before  him  the 
opinions  of  the  two  Associations  as  to  the  suggested  modifica¬ 
tions  of  the  law  relating  to  the  notification  of  industrial 
accidents. 

Medical  Referees  and  the  Workmen's  Compensation  Act. 

It  was  resolved  that  the  Council  should  be  recommended  to 
appoint  a  deputation  to  present  the  following  memorial  to 
the  Home  Secretary. 
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Draft  of  Memorial  proposed  to  be  sent  to  the  Home  Secretary 
concerning  the  Working  of  the  Workmen's  Compensation 
Act  in  Delation  to  the  Employment  of  Medical 
Referees. 

The  attention  of  the  British  Medical  Association  lias  been 
drawn  to  certain  matters  in  respect  of  which  it  would  appear 
that  the  operation  of  the  Workmen’s  Compensation  Act,  1897 
(60  and  61  Viet.,  cap.  37),  has  not  been  in  accord  with  the 
apparent  intention  of  the  Act.  The  Act  provided  for  the 
appointment  of  certain  medical  referees,  in  order  that  the 
medical  aspects  of  cases  arising  under  the  Act  should  be 
satisfactorily  considered  and  adjudicated  upon.  Three 
hundred  medical  practitioners  of  high  standing  were  appointed 
under  the  Act. 

The  Association,  having  inquired  of  these  referees  as  to  the 
working  of  the  Act,  has  received  replies  from  230.  Of  these 
230,  no  less  than  144  reply  that  they  have  never  acted.  Of 
the  remainder  the  large  majority  have  only  been  consulted  in 
a  few  instances.  Thus,  but  26  referees  report  having  given 
certificates  under  Schedule  I,  Sec.  xi ;  5 1  referees  have  fur¬ 
nished  reports  under  Schedule  II,  Sec.  xm ;  and  7  have 
served  as  assessors  with  the  judge. 

I. — Re  Schedule  I,  Sec.  xi. 

The  causes  which  appear  to  the  Association  to  tend  to  pre¬ 
vent  employment  of  referees  under  Schedule  I,  Clause  xi, 
are  : 

1.  That  the  workman  if  he  calls  in  the  referee  under  this 

clause  is  required  to  pay  his  fee. 

2.  That  the  employer  has  no  power  to  call  in  the  referee 

under  this  clause. 

3.  That  the  workman  cannot  call  in  the  referee  at  a  suffi¬ 

ciently  early  stage,  only  being  able  to  do  so  when  he 
objects  to  being  examined  by  the  employer’s  medical 
adviser,  or  appeals  from  the  opinion  of  such  medical 
adviser. 

II- — Re  Schedule  II,  Sec.  xm. 

The  cause  of  the  non-employment  of  the  referees  under 
Schedule  II,  Sec.  xiii,  appears  to  be  the  disinclination  of  the 
majority  of  the  county  court  judges  to  avail  themselves  of  the 
services  of  the  referees.  This  inference  is  grounded  on  the 
fact  that  in  a  few  circuits  the  referees  are  freely  employed, 
mothers  the  judge,  clearly  intimated  at  the  time  of.  their 
appointment  his  opinion  that  110  occasion  for  their  services 
would  probably  arise,  and  in  the  large  majority  the  judges 
have  never  employed  the  referees. 

Finally,  under  either  Schedule  of  the  Act  a  general  cause 
militating  against  the  employment  of  the  medical  referees  is 
that  where  insurance  schemes  are  adopted  by  the  employers 
and  workmen  there  is  a  growing  tendency  to  substitute  the 
opinion  of  the  medical  officer  employed  by  the  insurance 
company  for  that  of  the  referee  appointed  under  the  Act. 

The  foregoing  considerations  relate  to  matters  which 
appear  to  the  Association  seriously  to  affect  the  public 
interest. 

The  Association,  moving  on  behalf  of  the  medical  profes¬ 
sion,  desires  also  to  draw  the  attention  of  His  Majesty’s 

Secretary  of  State  for  the  Home  Department  to  the  fact  that 
geneial  dissatisfaction  exists  among  the  referees  in  regard  to 
their  position  under  the  Act.  In  many  cases  they  resigned 
valuable  appointments  in  order  that  they  might  be  in  a  posi¬ 
tion  to  accept  the  office  of  referee.  The  result  has  been 
senous  loss  of  income  to  such  referees,  and  consequent] v 
some  of  them  have  stated  that  in  future  they  can  no  longer 
reiuse  to  accept  private  work  in  compensation  cases 

It  there  is  no  likelihood  that  the  duties  of  the  office  will  in 
future  be  greater  than  in  the  past,  it  will  become  necessary  to 
giant  retaining  salaries  to  the  referees,  or  the  appointments 
w1'  ber,  men  of  good  professional  standing. 

file  .British  Medical  Association,  in  laying  this  memoran- 
Ma;|estT’s  Secretary  of  State,  hopes  that  he 
W1^J  glv^  A  hls  favourable  consideration. 

■  +  e  Organizing  Secretary  reported  that  in  pursuance  of 

instructions  received  from  the  Committee  at  its  last  meeting 
lie  had  communicated  with,  and  also  interviewed,  the  Secre¬ 
tary  of  the  Parliamentary  Committee  of  the  Trades  Union 
Congi  ess  as  to  certain  defects  in  the  working  of  the  Work¬ 
mens  Compensation  Act,  as  regards  the  employment  of 
medical  referees,  which  appeared  to  the  Committee  to  be  pre¬ 
judicial  to  the  interests  of  workmen.  Mr.  Woods  undertook 
to  lay  the  matter  before  his  Committee  and  report  the  result, 
rut  stated  that  111  certain  districts  agreements  between  em¬ 
ployers  and  workmen  were  m  force  by  which  the  interests  of 
tiewoikmen  appeared  to  be  sufficiently  protected,  and  that 


before  any  action  could  be  taken  by  his  Committee  it  would 
be  necessary  for  them  to  undertake  an  investigation,  which 
would  be  expensive  and  for  which  a  sufficient  prima-facie  case 
might  not  be  thought  to  be  established.  No  further  com¬ 
munication  had  been  received  from  the  Trades  Union  Congress. 
Committee. 

It  was  resolved : 

That  no  further  action  be  taken  for  co-operation  with  the  Trades  Union 
Congress  in  the  matter. 

Medical  Acts  Amendment  Bill 

The  Medical  Acts  Amendment  Bill  as  revised  by  the  Chair¬ 
man  was  considered  clause  by  clause,  certain  amendments 
•introduced  and  the  Bill  as  amended  approved  by  the  Com¬ 
mittee  for  presentation  to  the  Council. 


ORGANIZATION  COMMITTEE. 

A  meeting  of  the  Organization  Committee  was  held  at  the 
1  office  of  the  Associa  tion  on  May  1 2th,  when  there  were  present  Mr. 
T.  Jenner  Verrall  (in  the  Chair),  Mr.  Andrew  Clark  (Chairman 
•of  Council),  Dr.  E.  Markham  Skerritt  (Treasurer),  Mr.  H.  A. 
Ballance,  Mr.  George  Eastes,  Professor  J.  T.  J.  Morrison,  Dr. 
J.  Roberts  Thomson. 

The  'minutes  of  the  lasUmeeting  having  been  printed  and 
circulated  were  taken  as  read,  and  with  certain  emendations 
confirmed. 

A  letter  of  apology  for  nonattendance  from  Dr.  J.  C.  Me  Vail 
was  read. 

Organization  and  Delimitation  of  Branches  and  Divisions. 

The  Organizing  Secretary  reported  on  his  visit  to  Ireland, 
where  he  had  attended  meetings  of  the  Leinster,  South- 
Eastern,  and  Cork  Branches.  Also  as  to  the  inaugural  meet¬ 
ings  of  the  Hampstead,  Stratford,  St.  Pancras,  Wey bridge, 
and  Central  Divisions  of  the  Metropolitan  Counties  Branch, 
which  he  had  attended.  Also  as  to  a  meeting  of  the  East-. 
Kent  District  of  the  South-Eastern  Branch  at  Canterbury,  at 
which  a  resolution  was  adopted  asking  that  the  six  Divisions 
in  East  Kent  might  be  grouped  in  two  groups  for  representa¬ 
tive  purposes,  instead  of  as  set  forth  in  the  scheme  approved 
by  the  Council. 

The  following  resolutions  were  adopted  : 

1.  That  the  Committee  approve  such  re-grouping  of  the  Divisions  in  the 
South-Eastern  Branch  as  will  satisfy  local  wishes,  and  that  the  Chairman 
be  authorized  to  express  such  approval. 

2.  That  Stourbridge  be  included  iu  the  Dudley  Division,  in  accordance 
with  local  wishes,  instead  of  in  the  Bromsgrove  Division  as  previously 
stated. 

Grouping  of  Branches. 

Questions  of  grouping  Branches  for  electing  members  of 
Council,  referred  back  to  the  Committee  by  the  Council  were 
considered,  and  the  following  resolution  was  adopted  : 

That  the  West  Somerset  Branch  be  grouped  with  the  Dorset  and  West 
Hants  Branch  for  the  election  of  a  member  of  Council. 

That  the  Abeideen  Branch  be  accorded  separate  representation,  because 
there  appears  to  be  no  other  Branch  with  which  it  can  conveniently  be 
grouped. 

A  decision  as  to  the  grouping  of  the  East  York  and  North 
Lincoln,  and  the  Cambridge  and  Huntingdon  Branches  was 
deferred  for  further  information. 

Rules  of  Branches  and  Divisions. 

The  Committee  then  considered  at  length  rules  adopted  by 
Branches  and  Divisions  referred  to  the  Committee  by  the 
Council  for  report.  The  Committee  recommended  that  the 
rides  of  the  following  Divisions  :  City,  Hampstead,  Richmond, 
fet.  Pancras,  Stratford,  Walthamstow,  Wandsworth,  Chelmjs- 
iord  Colchester,  Southend,  and  Coventry,  and  of  the  follow- 
mg  Blanches  :  Dorset  and  West  Hants,  and  Gloucestershire, 
be  approved.  With  regard  to  the  rules  of  certain  other 
Branches  and  Divisions  certain  suggestions  and  observations 
were  directed  to  be  communicated  to  the  Councils. 


A  further  meeting  of  the  Organization  Committee  was  held 
at  the  office  of  the  Association  on  June  9th,  1903,  when  there' 
was  present  Mr.  T.  Jenner  Verrall,  in  the  chair;  Mr.  Andrew 
Clark,  Chairman  of  Council;  Dr.  E.  Markham  Skerritt. 
Treasurer;  Mr.  II  A.  Ballance,  Mr.  G.  Eastes,  Dr.  J.  C. 
McVail,  Professor.!.  T.  J.  Morrison. 

Letters  of  apology  for  non-attendance  from  Dr.  W.  Calweil, 
Di.  S .  Crawsliaw,  and  Dr.  J.  Itoberts  Thomson  were  read. 
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Expenditure  0 f  Divisions . 

Correspondence  with  Dr.  Norman  Porritt,  Honorary  Seere 
tary  of  the  Huddersfield  Division,  was  read,  and  the 
Organizing  Secretary  was  instructed  to  collect  data  bearing 
on  the  question  of  the  expenditure  necessary  for  the  efficient 
working  of  Divisions,  and  prepare  a  report  on  the  subject. 

_  Grouping  of  Branches. 

Tim  grouping  of  the  Cambridge  and  Huntingdon  Branch 
and  of  the  East  York  and  North  Lincoln  Branch  for  electing 
members  of  Council  was  considered,  and  the  followii  ~ 
resolution  was  adopted : 

That  the  Cambridge  and  Huntingdon  and  the  East  York  and  North 
Lincoln  Branches  be  grouped  together  for  this  year  for  the  election  of  a 
member  of  Council. 

Modifications  of  grouping  of  Divisions  for  representative 
purposes,  rendered  necessary  by  changes  in  number  of  mem¬ 
bers  or  desired  by  Divisions,  were  considered,  and  the  follow¬ 
ing  resolutions  were  adopted : 

1.  That  the  Lincoln  Division  having  over  50  members,  have  separate 
representation  from  the  Boston  and  Stamford  Divisions. 

2.  That  the  Barnstaple  Division  having  now  fewer  than  so  members,  be 
giouped  with  the  Exeter  Division  to  elect  a  representative. 

A  letter  from  Dr.  A.  Cox,  Honorary  Secretary  of  the  North 
01  Lngland  Branch,  was  read,  stating  that  it  was  desired  by 
nil  concerned  that  the  Sunderland  Division  should  have 
independent  representation,  and  that  the  Hartlepool  Division 
f. 10 1- n-  •  ?rouPed  with  the  Stockton,  Darlington,  and  Cleve¬ 
land  Divisions,  and  this  arrangement  was  approved. 


with  advantage  be  adopted  as  sufficiently  meeting  the  circumstances  and 
piovidnig  for  that  which  is  intended,  namely: 

“  It  shall  be  competent  for  the  Treasurer  of  the  Branch  to  receive  from 
those  members  of  the  Branch  who  desire  to  contribute  thereto  subscrip¬ 
tions  for  the  purpose  of  providing  a  fund  for  defraying  the  expenses  of 
and  incident  to,  a  dinner  to  be  held  on  the  day  of  the  annual  meeting  of 
the  Branch,  and  to  be  known  as  the  ‘  Branch  Annual  Dinner,’  and  the 
President  of  the  Branch,  with  the  approval  of  the  Branch  Council  shall 
be  empowered  to  invite  the  Chief  Magistrate  and  any  other  gentlemen 
residing  in  the  town  as  guests  to  such  dinner.” 

By  the  adoption  of  the  rule  thus  suggested  in  substitution  for  that 
which  is  proposed,  contributions  to  the  expenses  of  the  dinner  will  be 
exclusively  borne  by  those  members  who  desire  to  subscribe  to  it 
thereby  avoiding  any  possibility  of  the  rule  being  held  to  be  in  conflict 
with  or  infringe  upon  By-laws  14  or  15. 

The  Committee  adopted  the  following  resolutions  : 

-  1.  That  the  Secretary  of  the  Staffordshire  Branch  be  informed  of  the 
opinion  of  the  Solicitor  to  the  Association,'  that  the  proposed  rule  is 
ultra  vires ,  and  that  the  Committee  recommends  the  Council  accordingly 
not  to  appi’ove  the  rule. 

2.  That  the  Committee  considers  that  Rule  17  of  the  Staffordshire 
Branch  is  ultra  vires,  and  having  regard  to  By-law  14,  it  does  not  consider 
any  rule  on  the  subject  necessary ;  but  if  the  Staffordshire  Branch 
desires  to  have  such  a  rule,  the  Committee  recommends  the  Branch  to 
accept  the  rule  suggested  by  the  Association. 

Rule  15  of  the  British  Guiana  Branch  was  considered, 
together  with  Mr.  Hempson’s  opinion  thereon,  as  follows  : 

The  question  which  arises  under  the  proposed  rules  of  the  British 
Guiana  Branch  has  reference  to  Rule  18  in  tlie.print  which  is  before  me, 
and  which  reads  as  follows  : 

There  shall  not  at  any  meeting  of  the  Branch  be  discussed  any  ques¬ 
tions  affecting  the  conduct  of  the  Medical  Service  of  the  Colony  of 
British  Guiana  or  its  individual  officers. 


T ,  Boundaries  of  Divisions. 

It  was  resolved  : 

<-  \n  acc°rdance  with  the  wishes  of  those  locally  concerned  Amble  be 
tiansterred  from  the  Morpeth  Division  to  the  Alnwick  Division,  and  that 
Barnard  Castle  Division  be  absorbed  in  the  Bishop  Auckland  Division, 
except  Gamford,  to  be  included  in  the  Darlington  Division. 


I  am  of  opinion  that  this  rule  is  ultra  vires,  and  that  the  Council  should 
not  accord  their  approval  to  its  adoption  under  By-law  u. 

Articles  XLIII  and  XLIV  (a)  and  (6)  are  general  in  their  application  to 
members  of  the  Association,  and  By-law  10,  which  regulates  the  autonomy 
of  Divisions  and  Branches,  renders  the  powers  thereby  conferred  upon 
them  in  connexion  with  the  making  of  rules  for  their  own  self-govern¬ 
ment  subject  in  all  respects  to  the  regulations  and  by-laws  of  the  Asso¬ 
ciation. 


Rules  of  Branches  and  Divisions. 

It  was  resolved : 

That  the  Council  be  recommended  to  approve  the  rules  of  the  following 
Branches  and  Divisions :  Bath  and  Bristol,  North  of  England,  Northern 
¥(°+i  T-f-S  ,0t  Scotlarld,  Stirling,  and  Malta  and  Mediterranean  Branches  : 
rntli,  Bishop  Auckland,  Bournemouth,  Brixton,  Central,  Halifax,  Isle  of 
vi'1?*  >  k-ensington,  Lambeth,  Leeds,  Lincoln.  Nottingham,  Portsmouth, 

at,  ,ld:  and  West  Dorset  Divisions  ;  also  an  additional  rule  of  the  Wands¬ 
worth  Division. 

Rules  8  and  17,  proposed  by  the  Staffordshire  Branch,  were 
then  considered,  together  with  the  opinion  of  the  Solicitor  to 
1  *  Association  thereon.  Mr.  Hempson’s  opinion  was  read 
as  follows  : 

Touching  the  question  upon  the  proposed  rules  of  the  Staffordshire 
lancn.  Tlie  first  question  which  arises  is  under  the  interpolated 
ule  8,  and  my  opinion  is  asked  upon  the  introduction  into  this  rule  of 
the  passage  which  reads  as  follows : 

If  three-fourths  of  the  members  of  the  Branch  Council  at  its  meeting 
vote  in  favour  of  the  candidate  so  proposed  he  shall  be  considered 
duly  elected. 

The  adoption  of  the  rule  as  thus  framed  would  inhibit  the  election  of 
a  candidate  for  membership  of  the  Association  unless  he  secured  a 
majority  of  tliree-fourths  at  the  meeting  at  which  his  election  came 
forward. 

By-law  2  of  the  By-laws  of  the  Association  provides  for  election  by  a 
Blanch  Council,  and  in  my  opinion  this  by-law  contemplates  that  a 
member  shall  be  elected  by  a  simple  majority  of  the  members  of  the 
lanch  Council  present  and  voting  at  the  meeting  at  which  such  election 
takes  place.  Had  it  been  within  the  contemplation  of  this  by-law  that 
election  should  be  made  other  than  by  a  simple  majority  it  would,  in  my 
opinion,  have  been  so  provided. 

.  am  therefore  of  opinion  that  the  provision  to  which  I  have  referred 
imposes  a  condition  which  is  ultra  vires  of  the  by-law  and  opposed  to  the 
general  spirit  of  the  Association’s  regulations  and  by-laws.  For  these 
leasons  I  cannot  advise  the  Council  to  approve  its  adoption. 

The  second  question  which  arises  is  under  the  proposed  Rule  17,  which 
reads  as  follows  : 

t\  hen  the  funds  of  the  Branch  will  allow,  the  President  with  the 
approval  of  the  Council  shall  be  empowered  to  invite  the  Chief 
Magistrate  and  any  other  gentlemen  residing  in  the  town  at  which 
the  annual  meeting  is  to  be  held  to  the  dinner. 

This  rule  as  framed  by  the  user  of  the  article  “  the  ”  immediately  before 
the  noun  “dinner”  makes  definite  reference  to  a  specific  function  to 
which  the  President  of  the  Branch  is  to  be  empowered  to  invite  certain 
local  people.  The  rule  does  not  however  provide,  nor  is  it  otherwise 
provided  in  the  rules,  for  the  holding  of  a  dinner  at  all.  This  occurs  to 
Biic  as  being  somewhat  illogical  and  if,  as  I  gather  to  be  the  case,  the 
■desire  and  intention  of  the  Branch  is  to  raise  a  fund  for  a  dinner  to  be 
held  on  the  day  of  the  annual  meeting  of  the  Branch,  then  I  venture  to 
suggest  that  in  substitution  for  the  proposed  rule  the  following  might 


To  except  from  the  operation  of  Articles  XLIII  and  XLIV  officers  of  the 
Medical  Service  of  the  Colony  of  British  Guiana  would  be  to  create  an 
invidious  class  distinction  neither  authorized  nor  contemplated. 

It  was  resolved : 

That,  in  accordance  with  the  Solicitor’s  opinion,  the  Council  be 
recommended  not  to  approve  the  rule  in  question  of  the  British  Guiana 
Branch. 

Alteration  of  By-laws. 

Arising  out  of  the  consideration  of  a  notice  of  motion  given 
xy  a  Branch  for  consideration  at  the  annual  representative 
meeting,  the  General  Secretary  imported  that,  in  accoi’daixce 
with  the  instructions  of  the  Committee,  he  had  communi¬ 
cated  with  the  Solicitor  to  the  Association,  and,  in  the  opinion 
of  Mr.  Hempson,  a  Branch  not  in  itself  a  Division  is  pos¬ 
sessed  of  the  same  powei’s  as  a  Division  to  move  for  an 
alteration  of  the  By-laws  of  the  Association. 


ETHICAL  COMMITTEE. 

A  meeting  of  the  Ethical  Committee  was  held  at  the  office  of 
the  Association  on  June  19th,  1903,  when  there  were  piesent 
Mr.  Andrew  Clark  (Chairman  of  the  Council  in  the  chair),  Dr. 
A.  G.  Bateman,  Dr.  W.  A.  Elliston,  Dr.  E.  Jepson,  and 
Sir  Isambard  Owen. 

Letters  of  apology  for  non-attendance  were  read  from  the 
Chairman  of  the  Committee,  Dr.  P.  Maury  Deas,  Mr.  R.  H. 
Kinsey,  and  Dr.  R.  W.  Philip. 

Trade  Advertisements  Containing  Names  of  Medical  Men. 

The  Secretary  reported  the  result  of  action  taken  in  pur¬ 
suance  of  instructions  of  the  Committee  as  to  trade  advertise¬ 
ments  containing  the  names  of  medical  men  as  follows  :  (1)  I11 
the  case  of  advert isements  enclosed  in  packets  of  tea  the  medical 
man  whose  name  was  quoted  therein  had  undertaken  to  secure 
its  withdrawal ;  (2)  In  the  matter  of  the  advertisement  of 
certain  pills  one  of  those  whose  testimonials  were  quoted  had 
not  replied,  and  there  was  reason  to  think  that  he  was  abroad  ; 
the  other  testimonial  had  been  given,  it  was  found,  by  a 
medical  man  whose  name  had  been  removed  from  the  Medical 
Register  ;  (3)  in  the  case  of  a  medicated  snuff  the  medical  man 
concerned  had  not  replied  to  the  Secretaiy’s  communication  ; 
(4)  in  the  case  of  an  advertisement  of  an  Electro-therapeutic 
Hospital,  it  was  ascertained  that  the  Medical  Defence  Union 
was  bringing  the  matter  before  the  General  Medical  Council, 
and  Dr.  Bateman  informed  the  Committee  that  the  General 
Medical  Council  had  found  the  case  “not  proved.” 


CX  XIV 


Supplement  to  the 
British  Medical  Journal. 


PUBLIC  HEALTH  COMMITTEE. 


[July  ii,  1903. 


It  was  resolved : 

(1)  That  the  cases  of  the  two  medical  men  above  referred  to,  who  are  not 
members  of  the  Association  and  have  not  replied,  should  be  referred  to 
the  licensing  bodies  from  whom  they  obtained  their  diplomas. 

(2)  That  no  further  action  be  taken  in  the  matter  of  the  Electro- 
therapeutic  Hospital. 

The  Secretary  also  reported  that  he  had  written  to  the  con¬ 
sultants  whose  names  appeared  in  Parke’s  Drug  List,  400  in 
number,  of  whom  over  300  had  replied.  Nearly  all  stated 
that  they  had  written  to  Parke’s  Drug  Stores,  Limited,  asking 
that  their  names  might  be  withdrawn,  and  the  firm  had  at 
first  replied  to  each  agreeing  to  withdraw  his  name  in  future. 
The  Company  also,  in  reply  to  a  letter  which  the  General 
Secretary,  by  instruction  of  the  Council,  had  addressed  direct 
to  it  on  behalf  of  the  Association,  had  undertaken  to  with¬ 
draw  the  list  entirely.  The  Company  had  subsequently  with¬ 
drawn  this  undertaking  on  account  of  one  medical  man 
having  put  the  matter  in  the  hands  of  his  solicitor,  who  had 
demanded  that  his  name  should  be  removed  from  the  current 
price  lists,  and  had  commenced  an  action  to  enforce  this. 
There  was  reason,  however,  to  believe  that  the  action  would 
be  withdrawn,  and  that  Parke’s  would  in  that  case  renew  their 
original  undertaking  to  suppress  the  list. 


Ethical  Rules.  • 

Rules  adopted  by  Divisions  and  Branches  relative  to  pro¬ 
cedure  in  ethical  matters  were  considered,  and  it  was  re¬ 
solved  : 


That  the  rules  as  to  ethical  procedure  of  the  following  Branches  and 
Divisions  be  recommended  to  the  Council  for  approval : 

Dorset  and  West  Hants,  East  York  and  North  Lincoln,  Gloucestershire, 
North  of  England,  North  Lancashire  and  South  Westmorland,  South 
Midland,  South  Wales  and  Monmouthshire,  Stirling,  West  Somerset,  and 
Yorkshire  Branches. 

Ashford,  Bournemouth,  Bishop  Auckland,  Bromley,  Central  London, 
Coventry,  Dover,  Guildford,  Hampstead,  Halifax,  Isle  of  Wight,  Kensing¬ 
ton,  Lambeth,  Lancaster,  Morpeth,  Portsmouth,  Richmond,  St.  Pancras, 
Stratford,  Walthamstow,  and  Wandsworth  Divisions. 

The  following  rules  adopted  by  the  Norwich  Division  and 
submitted  for  the  approval  of  the  Council  were  considered : 

A  member  of  the  Division  shall  not  oppose  another  member  in  any 
course  of  action  which,  witli  the  previously  expressed  sanction  c'f 
the  Division,  he  may  take  for  the  general  good  of  the  profession. 

A  member  of  the  Division  shall  not  undertake  in  future  any  fresh 
contract  practice,  directly  or  indirectly,  at  a  lower  rate  than  that 
adopted  by  the  Public  Medical  Service,  or  have  any  professional 
intercourse  whatsoever  with  any  medical  man  who  associates  himself 
•  with  any  of  the  companies  known  as  medical  aid  societies  or  similar 
institutions,  so  long  as  the  methods  adopted  by  these  societies 
include  canvassing  for  members  in  the  interests  of  individual  prac¬ 
titioners,  or  the  virtual  sweating  of  their  medical  officers  by  the 
inadequate  remuneration  offered  for  the  work  done. 

The  Secretary  reported  that  he  had  been  informed  by  the 
Secretary  of  the  Norwich  Division  that  these  rules  were 
unanimously  approved  by  a  meeting  of  the  Division,  and  that 
over  five-sixths  of  the  practitioners  had  already  signed  an 
agreement  embodying  the  second  rule,  also  that  the  Division 
would  be  prepared  to  accept  any  slight  modification  sug¬ 
gested  in  the  form  of  the  rule  suggested  by  the  Ethical 
Committee. 

It  was  resolved : 


That  it  be  suggested  to  the  Norwich  Division  that  the  second  rule  be 
modified  to  read  as  follows  : 

A  member  of  the  Division  shall  not  undertake  in  future  any  fresh 
contract  practice,  directly  or  indirectly,  at  a,  lower  rate  than  that 
adopted  by  the  Public  Medical  Service,  or  accept  any  appoint¬ 
ment  in  any  medical  aid  or  similar  society,  or  have  any  professional 
intercourse,  except  under  circumstances  of  great  urgency,  with  any 
medical  man  who  associates  himself  with  any  of  the  companies 
known  as  medical  aid  societies  or  similar  institutions  whose 
methods  are  held  by  the  Division  to  iuclude  touting  or  canvassing 
for  members  in  the  interests  of  individual  practitioners,  or  the 
sweating  of  their  medical  officers  by  inadequate  remuneration 
and  that,  subject  to  this  modification,  the  Council  be  recommended  to 
approve  the  rules  submitted  by  the  Norwich  Division. 

The  following  rules  adopted  by  the  Gateshead  Division 
and  submitted  for  the  approval  of  the  Council,  were  con- 

In  the  event  of  the  Division  agreeing  to  take  combined  action  anv 
member  tound  guilty  (after  discussion  and  ballot)  of  gross  breach  of 
faith  shall  be  reported  to  the  Branch  Council  (if  the  first  instance) 
lor  expulsion..  H  this  report  shall  lead  eventually  to  the  expulsion 
ol  the  member  from  the  British  Medical  Association,  I10  shall  be  pro 
fessioually  ostracized  by  ihe  other  members  of  the  Division 

No  member  shall  be  reported  to  the  Branch  Council  (as  per  previous 
rule)  except  on  the  vote  of  a  clear  majority  of  the  whole  of  the  mem¬ 
bers  of  the  Division. 

It  was  resolved : 


That  it  be  suggested  to  the  Gateshead  Division  that  the  first  rule  be 
modified  to  read  as  follows  : 

In  the  event  of  the  Division  agreeing  to  take  combined  action,  any 
member  found  guilty  (after  discussion  and  ballot)  of  gross  breach  of 
faith  shall  be  reported  to  the  Branch  Council  for  reference  to  the 
Council  of  the  Association, 

and  that,  subject  to  such  modification,  the  Council  be  recommended  to 
approve  the  rules  submitted  by  the  Gateshead  Division. 

Press  Notices  and  Paragraphs. 

A -detailed  notice  appearing  in  a  Glasgow  paper  of  an  opera¬ 
tion  on  cataract  by  a  Glasgow  surgeon  was  considered,  and  it 
was  resolved  : 

That  the  case  be  referred  to  the  Glasgow  and  West  of  Scotland  Branch. 

A  detailed  notice  appearing  in  the  Daily  Express  of  a  case 
of  anaesthesia  by  hypnotism  in  London,  was  considered.  As 
the  practitioner  referred  to  was  not  a  member  of  the  Associa¬ 
tion,  it  was  resolved  : 

That  the  case  be  referred  to  the  licensing  body  from  whom  the  pracli- 
titioner  in  question  obtained  his  diploma. 

Bulletins. 

A  letter  was  read  from  Sir  Victor  Horsley  informing  the 
Chairman  of  the  Committee  that  he  had  written  to  the  editoir 
of  the  Times  objecting  to  a  paragraph  which  had  appeared 
in  that  paper  giving  his  name  as  in  attendance  on  a  case. 
It  was  resolved : 

That  it  be  recommended  that  a  circular  letter  be  sent  to  the  principal 
Loudon  papers  deprecating  the  mention  in  paragraphs  relating  to  the 
illnesses  of  persons  other  than  members  of  the  Royal  Family,  of  the 
names  of  medical  men  in  attendance,  and  that  it  be  suggested  to  Branch 
Councils  that  they  should  take  similar  action  as  regards  the  leading  pro¬ 
vincial  papers. 

Medical  Testimonials. 

The  question  of  advertisements  by  Mr.  Beasley  of  Ills 
school  for  stammering,  containing  a  testimonial  from  Mr. 
Luke  Freer,  was  considered,  and  read  letter  to  the  Chairman 
of  the  Ethical  Committee  from  Dr.  Whitcombe,  Honorary 
Secretary  of  the  Ethical  Committee,  Birmingham  and  Mid¬ 
land  Counties  Branch,  stating  the  action  taken  by  that  Com  - 
mittee  in  connexion  with  the  case,  read  together  witli  corre¬ 
spondence  between  Mr.  Luke  Freer  and  Mr.  Beasley,  from 
which  it  appeared  that  Mr.  Freer,  in  conjunction  with  the 
Birmingham  Ethical  Committee,  had  endeavoured  to  obtain 
the  withdrawal  of  his  name  from  Mr.  Beasley’s  advertise¬ 
ment,  and  that  Mr.  Beasley  had  declined  to  comply  with  the 
requests  made  to  him.  It  was  resolved  : 

That  no  further  action  be  taken. 

“ Discounts  ”  and  11  Commissions .” 

The  question  of  “discounts”  or  “commissions”  offered  to 
members  of  the  profession  by  dealers  in  medical  and  sur¬ 
gical  articles  was  considered,  with  special  reference  to  a  case 
in  which  a  London  instrument  maker  had  offered  to  a  surgeon 
at  the  Cape  a  “medical  discount  ”  of  10  per  cent,  on  all  goods 
supplied  to  patients  sent  by  the  latter.  A  letter  was  read 
from  the  instrument  maker  to  the  Organizing  Secretary, 
maintaining  that  the  “  discount  ”  offered  by  him  was  not  a 
commission  but  a  wholesale  trade  allowance.  The  following 
resolution  was  adopted  : 

That  the  Committee  fails  to  perceive  any  difference  between  Hie 

discounts  ”  offered  by  the  instrument  maker  named  and  secret 
commissions. 

The  question  of  trade  advertisements  sent  apparently  only  to 
members  of  the  medical  profession  was  discussed,  and  a  cor¬ 
respondence  between  the  Organizing  Secretary  and  the 
London  agents  of  an  American  manufacturing  drug  company 
was  read  with  reference  to  advertisements  of  a  proprietary 
preparation.  The  London  agents  undertook  on  behalf  of 
their  clients  that  such  advertisements  should  be  discontinued, 
and  the  Committee  approved  the  action  taken. 


PUBLIC  HEALTH  COMMITTEE. 

A  meeting  of  the  Public  Health  Committee  was  held  at  the 
office  of  the  Association,  on  June  10th,  when  there  were 
present :  Dr.  J.  Groves  (Chairman),  Mr.  Andrew  Clark  (Chair¬ 
man  of  Council),  Dr.  Arthur  Newsholme.  Letters  of  apology 
for  non-attendance  were  read  from  Dr.  Edgar  Barnes, 
Dr.  J.  C.  Me  Vail  and  Mr.  W.  Jones  Mox-ris. 

Vaccination. 

Dr.  McVail  urged  upon  the  Committee  the  desirability  of 
referring  the  question  of  future  vaccination  legislation  to  the 
Divisions,  in  order  that  the  Divisions  may  in  their  turn  ae- 
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r'rte  tiie  1^or^nce  of  securing  legislation  upon  their 
local  member  of  1  arliament,  and  it  was  resolved  : 

Tliat  in  the  opinion  of  this  Committee  it  is  important  that  the  six  re- 

TVhrnnr8  PnSSed  and  aPPi'Oved  by  the  Council  on  January  2ist  and 
Fcbiuaiy  25  th,  1903,  sliould  be  forthwith  circulated  to  the  Divisions  with 
a  view  to  members  of  Divisions  of  the  British  Medical  Association  makiiur 
icpiesentations  to  the  members  of  Parliament  in  their  districts  so  as  to 
assui  e  improved  vaccination  legislation  at  an  early  date. 

Other  business  before  the  Committee  was  not  concluded 
and  its  findings  will  be  reported  in  a  subsequent  issue. 


ROYAL  NAVAL  AND  MILITARY  COMMITTEE. 

hekfat^tbp  nffithe  ?°&al  ANava!  ?.nd  Military  Committee  was 
field  at  the  office  of  the  Association  on  May  15th,  when  there 

were  present  Mr.  Andrew  Clark  (Chairman  of  Council)  Sur¬ 
geon-Major  \  alentine  Matthews,  Surgeon-Lieutenant-Colonel 
Jtt.^ii.  Coombs,  and  Inspector-General  A.  Turnbull,  M.D., 

Chairman. 

Mr.  Andrew  Clark  was  elected  Chairman  of  the  Committee. 

rm  c  1,  rhe  Treatment  of  Wounded  on  Board  Shin. 

Phe  following  resolution,  passed  in  the  Navy,  Army,  and 
Ambulance  Section  at  the  annual  meeting  at  Manchester 

sideredf  016  Committee  the  Council,  was  com 

roc^ =n  m  cndcfl  to  the  British  Medical  Association  to  suggest 
t°  the  naval  authorities  the  desirability  of  improving  the  accommodation 

unDiatbevSoCmentS+  fOV  V10  treatment  of  ^uJed  on  board  ship  faction 
shore’  7  b°  tlanSferrcd  to  a  hosPital  shiP  or  a  suitable  hospital  on 

And  it  was  resolved  : 

That  owing  to  the  statement  of  the  First  Lord  of  the  Admiralty 

the  accominomt  o  ^  Esti,,llates’  ^°3-4.  Part  II,  that  the  question  of 
„  w  transport,  etc.,  of  the  wounded  in  action  on  board 

•ship  was  under  the  consideration  of  the  Admiralty,  the  Committee 

~ndS  th at. tlic  Couucil  take  no  step  at  present  in  relation  to  the 

S^10at  Mancrste"bjeCt  ^  ^  ^  aad  ™ce 

Representatives  of  the  Services. 

on  tLqrvStl°u  °{  ?Pp(Tting  representatives  of  the  services 
the.  Council  of  the  Association  was  then  considered,  and 
after  discussion  it  was  resolved  :  ’ 

That,  in  the  opinion  of  this  Committee,  By-law  20,  Section  (c)  is  unwork¬ 
able  so  far  as  the  allotting  of  a  Representative  to  those  members  of  the 
mS  T  attached  to  the  Royal  Naval  Medical  Service,  the  Army 
Medical  Service,  and  the  Indian  Medical  Service  respectively.  That 

Bv  Hwmthnfnn10U  *  t0  Couacil  to  steps  to  so  amend  the 
By-law  that  power  may  be  conferred  on  the  Council  to  co-opt  one  repre 
sentative  from  each  of  the  services  named.  P 


SCIENTIFIC  GRANTS  COMMITTEE. 

Ameetwg  of  the  Scientific  Grants  Committee  was  held  at 
the  ofhee  of  the  Association  on  June  15th,  1903,  when  there 
was  present  Mr.  Andrew  Clark,  Chairman  of  Council,  in  the 
chair;  I)r.  James  Barr,  Professor  W.  D.  Halliburton,  F.R.S., 
Sir  Victor  Horsley,  F.R.S.,  Mr.  H.  Betham  Robinson,  M.S. 
Professor  R.  Saundby  M.D.,  Professor  J.  Terrain  Smith 
MAIL,  Professor  E  H.  Starling,  F.R.S.,  Dr.  Norman  Walker, 
Dr.  Dawson  Williams.  ’ 

Letters  of  apology  for  non-attendance  from  the  Treasurer, 

f  hfhp,  Dr.  Roberts  Thomson,  and  Professor 
At.  Sims  \\  oodhead  were  read. 

Chairman. 

It  was  resolved  : 

That  the  Chairman  of  Council  be  appointed  Chairman  for  the  ensuing 
twelve  months. 

rri  .  Research  Scholars. 

the  Committee  had  before  it  applications  for  research 
scholarships,  and  recommended  that  Dr.  F.  A.  Bainbridge 
md  Dr.  G.  A.  Watson  should  be  re-elected  Research  Scholars 
k>r  a  further  period  of  one  year;  that  Dr.  J.  O.  Wakelin 
Harrett  should  be  appointed  a  Research  Scholar;  and  that 

V1  vv-.  Jobson  Horne  should  be  reappointed  Ernest  Hart 
Memorial  Scholar. 

_  Grants  in  1902-3. 

The  Committee  had  before  it  a  statement  showing  that  the 
imount  voted  in  grants  for  the  year  1902-3  was  ^356,  and  the 
imount  returned  unused  by  various  recipients  £66  is., 
eaving  a  balance  expended  of  ,£289  19s.  The  reports  made 
iO  tiie  Committee  by  the  Research  Scholars  and  the  recipients 


of  grants  were  published  in  the  Supplement  to  the  British 
Medical  Journal  of  July  4th. 

Grants  for  1903-1904. 

Applications  for  renewed  grants  and  for  fresh  "rants  were 
then  considered.  It  was  recommended  that  the  following 
renewed  grants  should  be  made  : 

Foulerton,  A.  6.  R.,  F.R.C.S. 

Hall,  Isaac  W.,  M.B. 

Hewlett,  R.  T.,  M.D. 

Osborne,  W.  A.,  M.B.  ’ 

Pembrey,  M.  S.,  M.D. 

Scott,  J.,  M.D.  ... 

Sheen,  William,  M.D. 

Sherrington,  Professor  C.  S.,  M  D  F  R  S 
Walker,  E.  W.  A.,  M.D. 

Warrington,  W.  B.,  M.D.  ... 

Total  ... 

and  that  the  following  grants  should  be  made 

Clark,  R.  V.,  M.B.  ... 

Edmunds,  A.,  M.B... . 

Ewart,  R.  J.,  F.R.C.S. 

Gardiner,  F.,  M.D.... 

Harris,  W.,  M.D.  ... 

Henderson,  E.  E.,  F.R.C.S.  ... 

Hewetson,  J.  T.,  M.D. 

Leslie,  R.  M.,  M.B.... 

Monsarrat,  K.  W.,  M.B. 

Russell,  A.  E.,  M.D. 

Schryver,  S.  B.,  D.Sc. 

Shattock,  S.  G.,  F.R.C.S. 

Zilwa,  Lucian  A.  E.  De,  M.B. 

Total  •••  ...  ...  ...  194  o  o 

The  total  amount  of  renewed  grants  was  thus  £156,  and  of 
new  grants  ^194,  making  a  total  of  grants  of  ^350.  As  the 
amount  paid  to  Research  Scholars  is  ^410,  the  grand  total  of 
the  expenditure  authorized  through  the  Committee  is  ^800. 
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fhpurts  of  iBraitdj  jUtefhtgs. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
West  Bromwich  Division. 

The  first  annual  meeting  of  this  Division  was  held,  by  per¬ 
mission  of  the  Mayor,  in  the  Council  Chamber,  Town  Hall 
West  Bromwich,  on  Monday,  June  29th.  Dr.  II.  Langley 
Browne,  in  the  chair. 

Election  of  Officers. — The  following  officers  were  elected  for 
the  ensuing  year :  Chairman ,  Dr.  H.  Langley  Browne ;  Vice- 
Chairman,  S.  T.  Darby  Weston;  Honorary  Secretary ,  Dr.  H. 
B.  W.  Plummer;  Representative ,  Dr.  IL.  Manley;  Members  of 
Council ,  T.  Sansome,  H.  C.  Crew,  Dr.  H.  Shillito.  Dr.  A. 
Croll,  Dr.  H.  P.  Motteram,  Dr.  W.  H.  Stephen. 

Adoption  of  Rules—  The  suggested  rules  were  filled  in  and 
adopted.  The  suggested  Ethical  rules  were  also  adopted. 

Meetings  of  the  Division. — It  was  arranged  to  hold  four  meet¬ 
ings  during  the  year;  seven  days’  notice  of  date  to  be  given  ; 
the  time  of  meeting  to  be  4  p.m. 


BORDER  COUNTIES  BRANCH. 

The  annual  general  meeting  of  this  Branch  took  place  in 
Carlisle  on  June  26th,  Dr.  Ormrod  (Workington),  President, 
in  the  chair.  Twenty-one  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read,  approved,  and  signed  by  the  President. 

The  report  of  the  Council  was  read  and  approved,  provided 
that  the  disposal  of  the  balance  belonging  to  the  Branch  as 
therein  proposed  be  allowed  to  stand  over  in  the  meantime. 

Election  of  Officers. — Before  adopting  the  new  rules  for  the 
Branch,  the  following  officers  were  elected  for  the  ensuing 
year: — President-elect :  Henry  Barnes,  M.D.,  LL.D.  (Carlisle). 
Councillors:  J.  B.  Bird  (Carlisle),  G.  R.  Livingston  (Dumfries), 
M.  Ogilvy-Ramsay  (Carlisle),  I).  G.  P.  Thomson  (Penrith), 
W.  I’ An  son  (Whitehaven),  W.  Murdoch  (Annan),  in  addition 
to  the  Councillors  elected  by  the  Divisions.  Auditors :  R.  I). 
Helm  (Carlisle),  J.  Macdonald  (Carlisle).  Secretary  and 
Treasurer :  F.  R.  Hill  (Carlisle).  Representative  on  the  Central 
Council :  The  President  intimated  that  Dr.  Maxwell  Ross  had 
been  elected  to  the  post  unopposed. 

Adoption  of  Rules  for  the  Branch. — The  draft  rules  for  the 
Branch  as  prepared  by  the  Council  from  the  model  rules 
were  submitted  and,  with  some  slight  alterations,  were 
adopted. 

Extraordinary  Members. — Tin;  President  and  Secretary  of  the 


SUPPLEMENT  TO  THU 
oiiu  British  Medical  Journal. 


EAST  ANGLIAN  BR1NCH. 
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North  Lancashire  and  South  Westmorland  Branch  were  unani¬ 
mously  elected  ex  officio  associate  members  of  the  Branch. 

Induction  of  the  New  President. — Dr.  Ormrod  thanked  the 
members  of  the  Branch  for  the  courtesy  he  had  received 
during  his  term  of  office ;  and,  after  remarking  upon  the 
changes  that  had  taken  place  in  the  Branch  during  that  time 
and  the  present  condition  of  satisfactory  reanimation, 
vacated  the  chair  in  favour  of  Dr.  Maxwell  Ross,  of 
Dumfries. 

President’s  Address. 

The  President  delivered  his  address,  in  the  course  of 
which  he  dealt  with  the  reorganization  of  the  public  health 
service.  Quoting  from  a  recent  article  on  the  subject,  he 
contended  that  it  was  not  expedient  to  remove  health 
administration  from  local  control,  though  he  favoured 
the  idea  of  enlarging  the  units — for  example,  making 
the  county  the  unit  for  rural  districts,  and  all  urban 
districts  or  burghs  with  a  population  of,  say,  more 
than  50,000.  To  remove  the  administration  from  local  control 
and  create  a  national  service  would  probably  have  the  effect 
of  lessening  local  interest  and  introducing  a  cast-iron  uni¬ 
formity  of  methods  which  with  districts  having  varying 
needs  would  prove  unsuitable.  On  the  other  hand,  the 
present  units  of  administration  were  in  very  many  instances 
much  too  small,  and  the  members  were  apt  to  be  influenced 
by  petty  and  even  personal  matters.  With  a  larger  unit 
a  well-equipped  health  department  might  be  established 
in  which  the  medical  officer  would  have  ample  assistance  to 
enable  him  to  carry  out  the  increasing  duties  with  which  he 
was  now  entrusted  by  the  Legislature.  The  staff  should  be 
large  enough  to  undertake  important  statistical  and  other 
inquiries  which  it  was  now  most  difficult  to  make,  to  secure  a 
more  thorough  control  over  the  health  conditions  affecting 
schools  and  scholars,  and  to  follow  more  closely  the 
incidence  and  spread  of  disease.  To  the  department 
a  public  health  laboratory  should  be  attached  in 
which  not  only  the  routine  work  of  examination  of  water, 
sewage  effluents,  milk,  and  samples  of  other  foods,  as  well  as 
drugs,  would  be  performed,  but  clinical  investigations  by  or 
on  behalf  of  practitioners  resident  within  the  district 
might  also  be  undertaken.  Along  with  this,  questions  which 
tended  to  hinder  good  work,  such  as  insecurity  of  tenure 
in  England,  and  the  creation  in  Scotland  of  sanitary 
inspectors’  departments  as  distinct  from  medical  officers’, 
should  be  dealt  with.  The  powers  and  status  of  the  central 
authorities,  the  Local  Government  Boards,  should  be  raised, 
and  he  threw  out  as  a  point  for  inquiry  whether  it  might  not 
be  well  to  codify  the  health  statutes  of  England  and  Scotland, 
and  unite  the  countries  under  one  central  authority,  the 
head  of  which  should  have  a  seat  in  the  Cabinet. 

[The  scientific  proceedings  are  published  at  p.  82]. 


West  Cumberland  Division. 

The  inaugural  meeting  of  this  Division  was  held  in  the 
Whitehaven  Infirmary  on  Friday,  June  12th.  Dr.  Ormrod 
(Workington)  in  the  chair.  There  were  eight  members 
present. 

Model  Rules. — The  model  rules  for  a  Division  not  itself  a 
Branch  were  with  slight  alterations  adopted. 

Ethical  Rules. — These  were  adopted  en  masse. 

Election  of  Officers. — The  following  officers  were  elected  for 
the  ensuing  year  : — Chairman:  Dr.  G.  J.  Muriel  (Moresby); 
Pice- Chairman:  Dr.  Ormrod  (Workington)  ;  Secretary  and 
Treasurer:  Dr.  T.  G.  Mathews  (Whitehaven);  Representative 
on  Branch  Council :  Dr.  Crerar  (Maryport)  ;  Ordinary  Members 
of  the  Executive  Committee  of  the  Division:  Dr.  Clark  (Cleator 
Moor),  Dr.  Fisher  (Whitehaven);  Dr.  Highet  (Workington), 
Dr.  Mitchell  (Cockermouth). 


CEYLON  BRANCH. 

-At  an  ordinary  meeting  held  on  February  21st,  Dr.  T.  F. 
Garvin,  President,  there  were  twelve  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  two  previous 
meetings  were  read  and  confirmed. 

Resignation.— The  resignation  of  Dr.  J.  Attygalle  (Galle) 
was  accepted  with  regret.  J 

Death. — The  death  of  Dr.  M.  Eliatamby  (Galle)  was 
announced  with  much  regret. 

Neio  Rules  of  the  Branch. — It  was  proposed  by  Dr.  H.  M. 
Fernando  and  seconded  by  Dr.  V.  Van  Langenberg  that  the 
new  rules  framed  by  the  Council  should  be  printed  and  circu¬ 
lated  to  all  members. 


EAST  ANGLIAN  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  the  Shire 
Hall,  Chelmsford,  on  June  nth. 

Council  Meeting. — The  Council  meeting  was  held  at  11.30 
o’clock.  Dr.  Edgar  Barnes  was  called  to  the  chair  in  the 
absence  of  the  President  of  the  Branch,  Mr.  W.  E.  Wyllys 
(Great  Yarmouth). 

New  Members. — W.  L  M.  Day,  B.A.,  M.B.Oxon  (Colchester), 
and  Horace  Potts,  M.R.C.S.  (Great  Yarmouth),  were  elected 
members  of  the  British  Medical  Association. 

Associate  Members. — It  was  proposed  by  Dr.  Barnes, 
seconded  by  Dr.  W.  A.  Elliston,  and  carried  unanimously, 
that  the  following  ladies  and  gentlemen  be  elected  associate 
members  of  the  Branch,  and  have  all  the  privileges  except 
the  power  of  voting:  Mrs.  Garrett  Anderson,  M.D.  (Lon¬ 
don);  Miss  L.  Garrett  Anderson,  M.D.  (London) ;  Miss  Jane 
Walker,  M.D.  (London);  Mr.  Andrew  Clark,  F.R.C.S. 
(London);  T.  Clifford  AH  butt,  M.D.  (Cambridge);  Dr.  P.W. 
Latham  (Cambridge);  Mr.  Joseph  Griffiths,  F.R.C.S.  (Cam¬ 
bridge). 

Report  of  Council. — The  General  Secretary  (Dr.  Nichol¬ 
son)  read  the  report  of  Council,  as  follows:  The  Council  has 
to  report  a  prosperous  condition  of  the  Branch.  Thirty-two 
members  have  joined  the  Association  since  the  last  report. 
At  present  there  are  about  420  members  in  the  Branch. 
During  the  year  the  reorganization  of  the  Branch  has  been 
accomplished,  and  is  defined  as  containing  the  Counties  of 
Norfolk,  Suffolk,  and  Essex,  except  that  part  to  the  west  of 
a  line  drawn  from  Bartlow  Station  to  High  Ongar  and  thence 
through  Dagenham  Station  to  the  Thames.  That  portion  of 
Essex  has  never  belonged  to  the  East  Anglian  Branch,  but 
belongs  now,  as  formerly,  to  the  Cambridge  and  Hunting¬ 
don  and  the  Metropolitan  Counties  Branches.  The  East 
Anglian  Branch  has  been  divided  into  ten  Divisions,  and 
these  for  representation  purposes  have  been  grouped 
into  six  constituencies.  The  principles  on  which  the 
adjustment  of  boundaries  was  determined  were:  (1)  That 
a  Division  should  be  such  that  members  could  attend 
its  meeting  without  more  than  half  a  day’s  absence  from 
home  ;  (2)  that  boundaries  of  existing  Branches  should  not  be 
interfered  with,  and.  above  all,  that  the  centre  or  capital  of 
the  Division  should  be  easily  reached  by  rail  or  road.  With 
these  rules  in  mind,  the  Subcommittee  chosen  at  the  Harwich 
meeting,  consisting  of  three  members  for  each  county,  drew 
up  a  map  with  the  proposed  Divisions  marked  thereon.  A 
copy  of  the  map  was  sent  to  all  the  members  of  the  Branch 
for  their  opinion.  With  very  few  alterations  the  proposed 
Divisions  were  adopted  by  a  special  meeting  of  the  Council 
held  at  Ipswich  on  October  28th,  1902.  The  Divisions 
have  now  all  been  placed  in  working  order  and  rules 
passed  for  their  guidance,  and  it  now  only  remains  for  indi¬ 
vidual  members  to  take  an  interest  in  their  Division,  and 
to  endeavour  to  get  all  eligible  medical  men  to  join  the 
Association.  It  is  hoped  that  every  member  of  the  Associa¬ 
tion  will  make  it  a  point  of  duty  to  attend  the  meetings  of 
his  Division,  and  take  a  responsible  share  in  its  welfare  and 
usefulness.  The  Council  regrets  the  death  of  Mr.  R.  F.  Sym- 
mons,  Consulting  Surgeon  to  the  Essex  and  Colchester  Hos¬ 
pital,  who  was  President  of  the  Branch  in  1884-5,  and 
records  the  warm  interest  that  he  took  in  the  British  Medical 
Association  and  the  welfare  of  the  profession  at  large  ;  also  of 
Mr.  G.  A.  Boling,  Mr.  J.  Gathergood,  Mr.  N.  H.  Macmillan, 
Mr.  R.  J.  Morton,  and  Mr.  E.  M.  Rodwell.  The  annual  meet¬ 
ing  of  1902  was  held  at  Great  Yarmouth  under  the  presidency 
of  Mr.  W.  E.  Wyllys.  The  meeting  was  most  popular  and 
largely  attended.  The  President  addressed  the  members  “  on 
some  of  the  work  attempted  and  results  attained  during  the 

six  years’ existence  of  the  Yarmouth  Practitioners' Association. 

Your  Council  expresses  its  best  thanks  for  the  kindness  and 
hospitality  of  the  President  and  practitioners  of  Great  Yar¬ 
mouth  on  that  occasion.  The  autumn  meeting  was  held  at 
Harwich.  A  cordial  vote  of  thanks  was  proposed  to  Mr. 
Francis  Fowke  for  his  good  services  as  General  Secretary  of 
the  Association  for  31  years.  The  objects  of  the  Imperial 
Vaccination  League  were  discussed,  and  their  resolutions 
were  carried  unanimously.  Dr.  P.  J.  Freyer  gave  an  excellent 
address  on  Total  Extirpation  of  the  Prostate  for  Enlargement 
of  that  Organ.  The  Council  records  its  thanks  to  Mr.  P-  J- 
Freyer  for  his  interesting  lecture,  and  to  Dr.  Gurney  for  his 
kind  hospitality.  The  spring  meeting  was  held  at  Wymond- 
ham.  Rules  for  the  management  of  the  Branch  were  con¬ 
sidered  and  passed  at  this  meeting.  It  was  resolved  that  the 
annual  meeting  in  1904  should  be  held  at  Lowestoft,  and  that 
Mr.  II.  B.  Walker  be  invited  to  become  President.  Mr.  H.  B. 
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REPORTS  OP  BRANCH  MEETINGS. 


the 1  meetl  a  aoeful  termS-  accepting  the  honour.  At 
tne  meeting  a  letter  was  read  from  Dr.  Erancis  Ward  an. 

bla  Wlab  res‘gn  ^e  secretaryship  of  Suffolk.  His 
resignation  was  accepted  with  regret  The  Cminoil  on  a 

s“r“cees  d„°rfi„the,HEaS‘  Angli“  A  him  for  Ms 

during  the  annual  meeting  at  Ipswich  in  iqoo  and 

Bianch  With  ,the  ^ministration  V  the 

Si  fLiT  'S  n  has  been  elected  to  the  vacancy  The 
Parte  M  A  thve.Bra“h  ™  doe  to  the  Hon.  and  Re?.  Arch? 
TTifrfuf’  #  n?’.X1?ar  of  Wymondham,  and  to  Mr  David 

?esfre  to^ec^rdi  fh  hospitality.  The  Council  and  Branch 

been  aDDo7ntedd  ^h®ir  ^leasure,  that  Mr.  Guy  Elliston  had 
4torX-a?p0mte“.  General  Secretary  of  the  British  Mpdienl 
Association,  and  Mr.  J.  Smith  Whitaker  Organization  Secre- 

theTr  appointment8*!1  t0r,C°1ngrftulate  them  most  heartily  on 
in  XKf?P°-  enJa  and  the  Association  on  its  good  fortune 

Th,S™:VI“ta,-mei  t0  ">  these8 responsible 
rP  7  P  Xfc  ^as  unanimously  adopted. 

were' 5%^' «"»  «»  ethical  rules 

reSaf  d  coSS”“fea-Theminutesof  “eating  w“fe 

port^T t°C ^0uncil’~ The  General  Secretary  read  the  re- 

hy  Dr‘  Molson,  seconded  by  Dr. 
E lection  be  amuepfced  and  carried  unanimously, 

elected  for  Rowing  officers  were  declared 

d  %  3‘4  -—President :  J.  E.  Thresh,  M.D.  (Chelms- 

Pr^denlr'T?~tCt :  Walker  (Lowestoft) .  S- 

Kilner  M  if  Vr',  Fen^’  XXD-’  M-R.C.P.  (Colchester),  C.  Scott 
mouth  StE  Edmunds)»  W.  E.  Wyllys  (Great  Yar- 

°f  Council :  Edgar  S.  Barnes  MD 

B  yH  ^hnTrleyVMD'  (Nor^oh).  Secretary  for  EVsex- 

H.  A.  Ballance! 

i™Kss3re,sa  j.”c.  AHis 

mSS?nd  gU,etS  Parnt00k  ot  “  excellent S  At>°Ut  8° 
nsamtd  all  ,'f  nY,“  i'™s!'*.'i!L-The  general  meeting  was 
Thresh  as  Proain  P'P1*  L>r.  Barnes  formally  introduced  Dr. 
Vo*es  Of  rZS  ?entT,  Dr-  Thresh  then  took  the  chair. 

seconded  bv  nfpTIfc  waa  Proposed  by  Dr.  W.  A.  Elliston, 
seconded  by  Dr.  Baxter,  and  carried  unanimously  : 

YarmLmwart^J0te  0f  thanks  be  accorded  to  Mr.  W.  E.  Wyllys  (Great 
£Y“,errr  *”  wWch  >■.  ha,  discharged  ifuduMe 
thehosoitahlc  irinn  Aag.han,  Branch  dnrinS  the  past  year,  and  for 
Branch.  r  1D  wBlcB  be  bas  entertained  the  members  of  the 
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President’s  Address. 

Dr  .Sanitary  Administration  in  Essex. 

WhiD?  T  bil? ehVered  ^he  following  address : 
upon  me  bv  e?eotinf^niZe  t£e  h°nour  y°u  have  conferred 
Ido  nffifreeavH  G  kG  y0Ur  President  for  the  ensuing  year, 
a  rec^nitinn  hJirf  •  beiQg  Purely  personal,  but  as  being  also 
tion  ifow  occnnipd  i!iwivtanfc  modical  association  of  the  posi- 
in  the  public  hpniti  ln  tbia  c°uutry  by  medical  men  engaged 
Sis  service  ineath?  T™6;*  Slnfce .  I  am  entirely  engaged  in 
are  entirelvoccnn^Pd^cfE^i1011  °f  dise?se>  whilst  most  of  you 
as  thoush  nnr  aiE,  d  "  Rb  the  cure  of  disease,  it  might  appear 

would  be  diffienlffnrWer^  to  ,su2b  an2xtent  opposed  that  it 
claim  in  anv  neorco  i Xn  to  ae  ec*j  a  subject  upon  which  I  could 
of  sufficientfinti^w  t^6  e°mPetent  to  speak  which  would  be 
opening  adduce  Sj*°  y°U  to  Jas.Lfy  me  in  adopting  it  for  my 
medicaT  men  talrsa  1>n  a  P°sxLon,  however,  to  know  that  all 

dicine.  It  i-Pfimindaltain+^m<iUnAofinter.estinP1’eventiveme' 
our  profession  thd  n  greatly  to  the  credit  of  the  members  of 
ventffinof  d^PJa  1  they  .devote  so  much  attention  to  the  pre- 
andtthei?nlS^!fpe.?ially  ln  tbe  guarding  of  their  patients 
from  Dip  fnfpnti™  fa??lbes  fr?m  Alness  of  various  kinds,  and 
willing  to  S vp  oSS 3,dls2ases  m  particular  ;  and  that  they  are 
not  be  r)oh,tnuiand  g^ve’.  advice  which  they  often  know  will 
nor  gratitn  d  p  b  k  dX^vf^i W1-  f  be 'received  with  neither  grace 
their^own  inpp’r>fXd  wA  11  ac^ed  upon,  will  tend  to  reduce 
IuSp  ”  noi  “either  affect  to  despise  “  filthy 

meted  out  fpr  pnr  Una^ ^eeted  by  the  measure  of  appreciation 
meted  out  for  our  services,  we  do  not,  as  a  bodv  allow  either 
to  influence  us  in  the  discharge  of  our  duties 

conns“tycbhiXhi°pf  iho  professi°n-  unfortunately,  these  duties 
patients  thp  Llu^6  8lvlug  of  unpalatable  advice,  and  our 
nor  to  ^hf«S  SL™  ?re Ln<?.  pr01?e  t0  reward  us  too  liberally, 
gratitude  tThiad(ilf0n atratl^e  ln  th©  expression  of  their 

Bince  the  rmhibi8  13  n°n  r?8  y  a  matter  for  much  surprise, 

8  nee  the  public  generally  know  very  little  about  the  work  we 


perform,  and  our  labours  are  not  always  productive  of  imme- 

arrest 'attention1  0krreSUltS  are  sufficiently  obvious  to 

arrest  attention.  For  example,  how  many  people  know  that 

the  improvements  effected  in  this  country  during  the  pa«t 

J!p?oyearS  instigation  of  sanitarians  have  resulted  in 

prolonging  the  lives  of  each  inhabitant  an  average  of  about 
three  years ;  and  of  those  who  do  know,  how  maSy  can  sav 

Jeal‘*e?he  S?thTS?ia?e  lt?  °/’  again-  do  any  »' 
l.xfi  +p  a6  faCt  that  tbB,  lmProved  condition  under  which  we 
ive  to-day,  as  compared  with  only  fifty  years  ago,  saves  tbe 

Whp  offabout  1 75.000  people  annually  in  England  and  Wales  -J 
^b0  of  us  can  realize  the  immensity  of  suffering  which  we 
now  escape  by  this  arrest  of  the  ravages  caused  by  disease  ? 

thelrmSd^nd  dxiaef?yenes  of  chemists  and  electricians,  with 
mp«f  attract  the  attention  of  the 

a  t'  whffst  the  stiH  more  marvellous  effects  pro¬ 
duced  by  the  discoveries  and  labours  of  the  votariesP  of 

intelligent!61106  GVen  t0  attraCt  the  attention  of  the  most 

LpT^aay’  however,  I  do  not  purpose  dwelling  upon  what  has 
been  done  during  the  last  century,  or  in  the  country  generally 
but  to  speak  of  what  is  being  done  at  the  present  time  in 
one  particular  department  in  one  of  the  counties  included  in 

Ahs6o?ia6t1oSOV6I6rpfby  fhia  Branch  of  the  British  Medical 
A^ociation.  I  refer  to  the  department  of  the  Medical 

Officer  of  Health  of  the  Essex  County  Council.  ileaicai 

Apf°pfntxy88cU+nClls  arG  empowered  by  the  Local  Government 
Act  of  1888  to  appoint  medical  officers  of  health,  but  the 

nffirX01  3  aae  u,nder  no  legal  obligation  to  appoint  such  an 

nmrelv  aPP°lnted.  R  be  confines  his  attention 

merely  to  matters  which  must  legally  come  under  his  notice 
he  will  have  very  little  to  do  indeed.  If,  on  the  other  hand ’ 
mS  tha6  ?onddence  of  the  various  local  authorities  in  the 
?nd  18  encouraged  by  a  sympathetic  sanitary  com- 

utmost  importaoceekePt  f"lly  °CCUpie‘1  in  doing  work  of  the 

V1-Esae^  waa  °u.e  of  the  first  counties  which  secured  the  ser- 
s  Jn®f  a  medrnal  officer  of  health,  and  is  the  only  county 
in  East  Anglia  which  has  taken  advantage  of  the  powers 
the  *L°Cal  government  Act  for  this  purpose. 
Whether  the  county  was  justified  in  adopting  this  course  is, 
perhaps,  not  for  me  to  say ;  but,  after  hearing  something  of 
the  work  being  done,  you  may  be  in  a  position  to  arrive  at  a 
definite  conclusion. 

.  Annual  Reports. 

Fnor  to  my  appointment,  the  annual  reports  prepared  by 
the  local  medical  officers  of  health,  and  dealing  with  the 
sickness,  mortality,  and  sanitary  conditions  of  their  respective 
districts,  were  rarely  printed  and  distributed  ;  many  of  them 
were  taken  as  read  ”  and  consequently  never  seen  save  by 
the  actual  writer  and'  the  Local  Government  Board.  Under 
such  circumstances  one  could  not  expect  much  care  to  be 
*  a  a-l*  in  fbeir  compilation,  and  their  value  was  very  limited. 

At  the  present  time  all  this  is  changed.  The  preparation  of 
an  annual  summary  of  all  the  reports  for  presentation  to  the 
county  council  has  resulted  in  much  greater  care  being  taken 
in  their  preparation.  Practically  all  are  printed  and  more  or 
less  widely  distributed.  The  sanitary  conditions  and  require- 
ments  of  each  district  are  made  public,  and  the  officials 
ana  members  of  the  various  authorities  can  compare  results. 
This  publicity  ha,s  directed  attention  to  many  matters  which 
would  otherwise  have  been  neglected,  and  has  resulted  in 
many  improvements  being  effected. 

Infant  Mortality. 

™e,aCTVrS??-  of.  the  mortality  and  sickness  statistics 
reveals  the  localities  in  which  disease  is  most  prevalent  and 
the  excessive  incidence  of  particular  forms  of  disease’  As 
an  instance,  I  may  refer  to  the  mortality  amongst  infants 
For  sever31  years  I  have  directed  attention  to  the  fact  that 
the  death-rate  amongst  young  children  was  appallingly  high  in 
the  populous  areas  just  over  the  metropolitan  boundary  The 
varioa«  district  councils,  separately,  took  such  steps  as  each 
thought  best  for  reducing  this  mortality,  but  quite  recently  a 
series  of  conferences  have  been  held,  attended  by  representa- 
tives  from  all  the  districts  coficerned,  and  a  committee  has 
just  issued  a  report.  .  This  committee  visited  Battersea  ’for 
the  puipose  of  studying  the  method  adopted  there  of  pre- 
paring  and  distributing  u  humanized  ”  milk.  I  visited 
L 1  vcrpool  also  for  the  same  purpose.  The  results  of  our 
dfb Derations  and  visitings  will  be  found  in  the  report,  copies 
of  wnich  are  upon  the  table,  and,  if  our  suggestions  are  acted 
upon,  I  believe  the  result  will  be  a  great  saving  of  infants’ 
lives.  I  may  say  that  the  careful  inquiries  which  were  made 
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by  medical  officers  in  the  respective  districts  all  pointed  to 
one  conclusion :  that  the  excessive  mortality  was  entirely 
confined  to  infants  artificially  fed,  and  was  due  to  impropei 
food  and  improper  feeding. 

Distribution  of  Cancer. 

As  a  further  example  of  the  value  of  the  comparison  of  t  e 
statistics  of  the  different  districts  I  may  refer  to  the  results 
obtained  in  studying  the  distribution  of  cancer.  I  refer  to  this 
disease  because  there  is  a  very  general  impression  that  the 
disease  is  becoming  increasingly  prevalent,  and  because  during 
the  last  few  months  several  lay  correspondents  have  directed 
my  attention  to  the  number  of  deaths  which  have  come  to  their 
knowledge,  due  to  cancer,  and  asking  whether  the  disease  was 
not  much  more  prevalent  than  formerly,  and  whether  anything 
can  be  done  to  arrest  the  ravages  of  the  disease.  My  statistical 
results  certainly  show  an  increased  mortality  from  the  disease, 
but  taking  this  county  as  a  whole,  it  will  be  seen  that  the 
death-rate  from  cancer  is  below  the  average  for  England 
and  Wales,  and  nearly  50  per  cent,  below  that  of  any  other 
county  in  East  Anglia,  and  that  the  apparent  increase  is  much 
less  in  this  county  than  in  the  surrounding  counties,  ihe 
study  is  one  beset  with  difficulties,  and  great  care  has  to  be 
taken  in  drawing  conclusions  from  the  recorded  death-rates  ol 
different  districts.  We  can  with  greater  safety  compare  the 
statistics  of  the  same  districts  for  different  periods,  and  when 
this  is  done  I  am  afraid  that  after  making  due  allowance  lor 
the  more  frequent  diagnosis  of  internal  cancer  there  is_  no 
room  for  doubt  that  the  mortality  from  cancer  is  increasing. 

The  following  table  gives  the  death-rates  in  Essex  and  to 
make  the  subject  more  interesting  to  you  I  have  added  also 
the  death-rates  for  the  adjoining  counties  : 

Death  rates  from  Cancer —Average  per  1.000  Persons  per  Annum 


All  these  figures  tell  toe  same  story.  They  show  a  con¬ 
tinuous  and  steady  increase  since  1871,  varying  from  44  per 
cent,  in  Essex  to  108  per  cent,  in  Herts,  the  increase  in 
England  and  Wales  being  70  per  cent. 

Dividing  the  counties  into  registration  areas  we  find,  with¬ 
out  exception,  that  the  proportion  of  deaths,  certified  as  being 
due  to  cancer,  is  increasing. 

Registration  Districts  in  Essex ,  Suffolk ,  and  Norfolk. 

Essex. 


Registration 

District. 

Death-  ; 
rate  j 
1881-90  j 

1 

Death- 

rate 

1891-1900 

Regis  I  ration 
District. 

1 

Death- 

rate 

1881-90 

_ 

Death- 

rate 

1891-1900 

Saffron  Walden  ... 

Dunmow  . 

Halstead  . 

Braintree . 

Lexden  . 

Chelmsford 

Colchester . 

Tendring  . 

0.99 

0  88 
0.83 

0  77 

0  74 
0.72 

0  69 

0  63 

i 

103  !  Maldon  . 1 

1. 11  Epping  . 

1  21  |j  Oogar  . 

0.97  Bill  erica  y . 

0.92  j  Romford . 

090  |  Rochford . 

072  |,  West  Ham 

0.75  ||  Orsett  . 

StTFFOT  K. 

0  61 

0  6i 

0  60 
0.59 

0  55 
c.45 

0  40 

0  37 

0.81 

0.75 

0.70 

0.77 

o-59 

0  67 
0.52 

0  48 

Bury  St.  Edmunc 

0.90 

I  O; 

Woodbridge 

0  67 

0  87 

Mildenha.il... 

0.79 

0  83 

Sudbury  ... 

0.66 

iog 

Waugford . 

0  78 

0.87 

Cosford 

0  65 

0  77 

Tl'.urgoe  . 

0.72 

o.bo 

Risbridge  ... 

0  64 

0.89 

Hartismere 

O  71 

0  92 

Flomesgate 

0.61 

1  00 

Hoxne  . 

O  71 

I.IO 

Stow 

... 

0  60 

0  83 

Ipswich  . 

O.7I 

0  83 

Bosmere ... 

0  54 

0  78 

Mutford  . 

O  70 

085 

Sainford  ... 

0.50 

0  81 

Blylhing  . 

0  68 

O  73 

Norfolk. 

Deepwade  ... 

0  86 

*05 

Erpingham 

0  71 

0  94 

Yarmouth  ... 

0  86 

0.05 

Mitford  ... 

... 

0  bq 

1 03 

Walsingham 

0.86 

0  95 

Aylsham  ... 

•  • 

O.65 

0.71 

King’s  Lynn 

0  83 

1.20 

Forelioe  ... 

•  • 

0  63 

0  77 

Guiltcross  ... 

081 

O  93 

Henstea.d  ... 

... 

0.62 

0  93 

Loddon 

0.80 

I  02 

Freebridge  Lynn 

0.62 

0  78 

Thetford  ... 

0.79 

O.gi 

Downham 

0.60 

0  83 

Docking 

0.76 

0  86 

Smallburgh 

0-59 

0  95 

Swaffham  ... 

0.7s 

1.00 

Blofield  ... 

... 

0.55 

°  93 

Norwich  ... 

0.73 

0.91 

Flegg 

0.54 

0.89 

Wayland  ... 

0.72 

0.83 

St.  Faith’s 

o-53 

0.94 

It  will  be  observed  that  although  the  relative  prevalence 
does  not  remain  quite  constant,  yet  that,  as  a  rule,  the  districts 
which  had  a  high  death-rate  from  cancer  in  1881-90  had  also  a 
ligli  rate  in  1891-1900,  and  vice  versa.  This  is  well  marked  in 
~^i8sex,  where  the  three  districts  with  the  highest  mortality 
rates  in  both  decades  were  Saffron  Walden,  Dunmow,  and 
Halstead,  and  it  is  somewhat  significant  that  these  districts 
adjoin  each  other  in  the  north-west  of  the  county.  Similarly 
we  find  the  districts  with  the  lowest  mortality  rates  are  con¬ 
tiguous,  and  lie  in  the  south  and  south-east  of  the  county. 
This  undoubtedly  indicates  that  there  is  something  possessed 
iy  these  districts  in  common  which  in  the  one  case  tends  to  a 
ligh  cancer  mortality,  and  m  the  other  to  a  comparatively  low 

mortality.  .  ,  .  ,  ,.  ,  .  , 

If  we  further  divide  one  area  into  sub-registration  districts 
ihe  general  character  of  the  increase  is  still  observable.  For 
example,  take  the  following  sub-districts  in  the  two  rural 
areas  under  my  special  charge.  Out  of  the  eight  sub-districts 
,here  has  been  a  marked  increase  in  six  and  a  decrease  in  two 
only  during  the  last  ten  years. 

Deaths  from  Cancer  in  the  Five-year  Period. 
Chelmsford  District— _ Maldon  District— _ 

| 

1893-7.  :  1898-1902. 


England  and 
Wales. 

Essex. 

Suffolk. 

Norfolk. 

Herts. 

Cam¬ 

bridge. 

1871-80 ... 

0.47 

048 

0  54 

O  600 

0.46 

0.64 

1881-90 ... 

0  59 

054 

0  69 

0  715 

0  67 

0.79 

1891-5  ... 

O  71 

0  63 

0.83 

0  880 

0.79 

0  97 

1896-1900.. 

0.80 

0.69 

O.Q2 

0.990 

0.96 

I.OI 

Sub-district. 

1893-7. 

1898-1902. 

Sub-district. 

Great  Waltham.. 

25 

28 

Southminster. 

Writtle  ... 

19 

28 

Bradwell 

Springfield 

25 

43 

Tollesbury 

Ingatestone 

25 

20 

Maldon  ... 

94 

119 

7 

12 

19 

10 


8 

9 

34 

18 


48 


69 


The  further  study  of  the  death-rate  for  a  long  period  of 
years  not  only  shows  a  continuous  increase,  but  further  proves 
the  existence  of  areas  of  excessive  prevalence.  Take  the 
following  for  example  : 

Cancer  Death-rate. 


Parish. 


Great  Waltham 

Southminster 

Writtle  ... 

Springfield 

IngatestODe 

Tollesbury 


1871-1898. 

1893-1902. 

0  82 

1. 14 

0.80 

0.80 

0.78 

0  88 

0  45 

0.61 

O  40 

0  51 

o-34 

0.46 

Time  will  not  permit  of  my  dwelling  longer  on  this  inter¬ 
esting  and  very  important  subject,  especially  as  a  series 
of  articles  have  recently  appeared  on  “  Cancer”  in  our  official 
organ.  The  writer  there  suggests  a  careful  examination 
into  the  sources  of  water  supply,  whilst  at  the  same  time 
noting  the  food,  habits,  and  occupation  of  the  inhabitants. 
He  concludes  that  cancer  is  more  prevalent  in  districts 
where  beer  is  the  staple  drink,  and  that  the  excess  is  in 
some  degree  proportionate  to  the  amount  consumed  per 
head.  I  doubt  whether  this  explains  the  variations  in  the 
incidence  in  different  parts  of  Essex,  and  in  the  different 
counties  in  East  Anglia.  In  the  districts  with  which  I  am 
best  acquainted  there  is  no  probable  relation  between 
cancer  incidence  and  water  supply.  Tollesbury,  with 
the  lowest  cancer  death-rates  has  a  limited  and  polluted 
supply,  whilst  Great  Waltham  and  Southminster  have  an 
abundant  and  pure  supply.  I  should  be  loth  to  conclude 
that  this  difference  in  the  quality  of  the  water  had  any 
connexion  with  the  relative  incidence  of  cancer.  I  believe, 
however,  that  a  detailed  study  of  the  distribution  of  the 
disease  over  limited  areas,  such  as  a  county,  may  result  in 
valuable  information  being  gained, and  the  statistics  furnished 
to  the  county  medical  officer,  and  his  special  knowledge  of  the 
circumstances  of  the  various  divisions  of  the  county  afford 
him  exceptional  opportunities  for  the  successful  prosecution 
of  such  studies. 

Infectious  Diseases. 

Apart  from  the  annual  summary  to  which  I  have  just 
referred  other  summaries  are  issued  monthly,  but  these  are 
confined  to  the  record  of  the  number  of  cases  of  infectious 
disease  which  have  been  notified  in  each  district  in  the 
county. 

By  this  means  the  epidemic  prevalence  of  any  disease  is 
made  known  to  all  the  medical  officers  of  health,  and  i  .s 
progress  can  be  traced.  This  leads  to  many  investigations 
being  made,  often  with  interesting  results.  For  example, 
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<Iuring  last  year  a  series  of  cases  of  typhoid  fever  occurred  in 
widely  separated  districts.  The  reports  sent  in  indicated  a 
possibly  common  cause,  and  the  investigations  which  were 
set  on  foot  resulted  in  tracing  a  considerable  number  of  cases 
to  the  eating  of  oysters  obtained  from  one  common  source. 

the  8mall'P°x  epidemic,  the  monthly  reports 
.•eho wed  that  there  was  a  continued  and  excessive  prevalence 
of  the  disease  in  the  Orsett  district,  and  that  this  district 
was  responsible  for  many  other  cases  occurring  in  the  county 
J?erefb?eto  .trace  the  epidemic  in  all  its  ramifications, 
and  the  advice  given  by  the  County  Council  with  reference 
tbe  StepS  ,1iecJessary  to  arrest  its  spread  was  so  promptly 
acted  upon  that  the  disease  was  effectually  kept  under 
control  m  all  districts  save  that  of  Orsett.  The  cause  of 
tnis  I  made  a  special  study  and  with  most  im- 
results.  since  they  have  proved  indubitably 
the  theory  of  the  aerial  conveyance  of  the  infection 
of  this  disease.  This  theory  had  previously  had 

many  supporters,  but  absolute  proof  was  lacking  since 
™  .f.1,1  Previously-investigated  outbreaks  there  was  a  pos- 
oft  infection  having  been  spread  by  contact  with 
nurses,  attendants,  and  visitors,  or  by  the  passing  to  and  fro  of 

?wU!unC®  Vfan?-'  In  the  0rsetfc  outbreak  I  was  able  to  show 
at*  ,  infection  came  from  the  small-pox  ships  of  the 
Metropolitan  Asylums  Board  which  are  anchored  in  the  river 
wWiSlt^  ?Urflee*  in,  this  distriet,  and  that  all  the  factors 
uad  P.reTIOU?  y  rendered  the  aerial  theory  doubtful 
could  be  entirely  eliminated.  The  results  of  my  inquiries 
and  observations  were  contributed  to  the  Epidemiological 
to ■  vhe  ,Lanceti  and  ave  probably  well  known  to 
£  •  Within  the  last  few  weeks  the  Local  Government 
Board  has  issued  a  report  on  the  same  subject,  and  has  veri- 
Pructically,  all  my  conclusions.  No  one  who  had 
r ^Led  thf®  outbreak  could  suggest  any  possible  cause 
kor  the  continued  excessive  prevalence  of  the  disease  in  the 

fhrmiC  wGi!err^d  *°  than  that  of  the  infection  passing 
through  the  air  from  the  acute  cases  in  the  ships  to  the 
persons  on  shore.  I  have  since  then  been  able  to  trace 
many  other  cases  in  the  Romford  district  to  the  proximity 
of  the  large  small-pox  hospital  at  Dagenham  belonging  to 
the  county  borough  of  West  Ham.  There  can  no  longer  be 
any  doubt  that  the  congregation  of  a  large  number  of 
patients  suffering  from  small- pox  in  one  hospital  is  fraught 
W TiTu ^ to  the  inhabitants  around. 

When  the  small  pox  outbreak  first  threatened,  the  County 
Council  issued  a  circular  letter  giving  advice  as  to  the  steps  to 
toe  taken  to  meet  emergencies,  and  recommending  for  rural 
■districts  the  provision  of  tent  hospitals.  The  advice  was 
•acted  upon,  and  the  result  was  that  in  scarcely  an  instance 
was  a  district  unprepared,  and  this  preparedness  enabled  us 
"to  control  the  disease  effectually.  I  made  numerous  journeys 
in  order  to  examine  suspicious  cases,  and  to  give  an  opinion 
wh&re  a  diagnosis  was  disputed.  The  weekly  reports  furnished 
enabled  every  medical  officer  of  health  to  trace  the  progress 
■of  the  epidemic,  showed  the  connexion  between  the  cases, 
the  centres  of  infection,  etc.  Thus  the  necessary  watchful- 
ness  and  uniformity  of  action  were  secured  in  a  way  which 
would  have  been  impossible  in  a  county  without  a  sanitary 
committee  and  a  medical  officer  to  advise  them. 
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.  .  Isolation  Hospitals. 

The  piw  ision  of  isolation  hospitals  is  one  in  which  the 
^bounty  Oouncil  takes  considerable  interest,  and  its  labours 
have  r^salted  in  a  very  marked  improvement  having  been 
effected.  By  bringing  adjacent  authorities  into  communica¬ 
tion  with  each  other,  and  by  the  exercise  of  a  little  friendly 
pressure,  a  number  of  combinations  have  been  effected, 
joint  hospital  B9ards  formed,  and  hospitals  erected.  When 
I  was.  first  appointed  there  was  not  a  really  efficient  hos- 
P'tal  *n  tbe  county,  and  very  few  of  any  kind.  Since  then, 

althamstow  and  Ilford  have  both  erected  model  hospitals 
for  their  districts,  the  urban  and  rural  districts  of  Romford 
have  combined  and  provided  an  excellent  hospital,  so  have 
the  Braintree  Urban  and  Rural  Districts,  Rochford  Rural 
and  Rhoeburyness  Urban,  Orsett  Rural  and  Grays  Urban, 
and  Saffron  Walden  Urban  and  Rural  Districts.  The  hos- 
pital  for  the  joint  use  of  the  Maldon  Urban  and  Rural 
^tn<vr  aPPro.ach.es  completion.  The  Chelmsford  Urban 
and  Rural  Districts  have  also  combined,  and  are 
providing  a  hospital  of  which  they  will  be  proud. 
L-lacton  has  also  provided  a  good  hospital,  which  is  about  to 
be  enlarged  ;  and  Southend  has  now  a  good  modern  hospital, 
inreeclistricts  to  the  extreme  west  of  the  county  have  formed 
a  combination,  and  are  about  to  erect  a  hospital.  Besides 


these  there  are  hospitals  of  a  cheaper  character  in  six  other 
districts,  serving  a  very  useful  purpose.  Colchester  and 
Billericay  also  possess  hospitals,  but  these  have  been  in 
existence  many  years.  The  accommodation  now  provided  is 
for  360  beds,  allowing  2,000  cubic  feet  to  each  bed,  equivalent 
to  one  bed  for  each  2,000  people  in  the  county.  The  record  is 
I  think,  an  excellent  one,  but  it  will  be  improved  in  the  near 
future,  as  other  combinations  may  soon  be  effected. 

In  connexion  with  the  prevention  of  epidemics  or  the  arrest 
ol  the  spread  of  disease  my  services  are  always  at  the  dis¬ 
posal  of  the  local  medical  officer  of  health,  and  from  time 
to  time  assistance  of  this  kind  is  rendered.  In  all  matters 
relatingto  the  sanitary  condition  of  any  district  my  services 
tor  consultation  are  available,  and  I  am  constantly  engaged 
in  meeting  councils,  committees,  and  officials  to  discuss 
questions  relating  to  water  supplies,  systems  of  sewerage  and 
sewage  disposal,  the  best  methods  of  dealing  with  nuisances 
of  various  kinds,  the  prevention  of  river  pollution,  the 
provision  of  isolation  hospitals,  and  kindred  subjects. 
Occasionally  such  subjects  necessitate  a  certain  amount  of 
investigation,  and  the  results  are  of  interest  to  more  than  one 
district,  in  which  case  a  special  report  is  prepared  and  dis¬ 
tributed.  lor  example,  many  of  the  bacteria  beds  recently 
constructed  to  purify  the  sewage  of  our  urban  districts  have 
proved  far  from  satisfactory.  An  investigation  made  for  the 
benefit  of  a  certain  district  led  me  to  conclude  that  by  a 
modification  in  the  method  of  using  these  beds  a  much  better 
result  is  obtainable.  The  report  thereon  was  considered  by 
the  sanitary  committee  to  be  of  general  interest,  therefore  a 
number  of  copies  were  ordered  to  be  printed  and  distributed, 
in  this  way,  work  done  for  one  district  often  proves  of  ad¬ 
vantage  to  others. 

Supervision  of  Rivers  and  Watercourses. 

Another  very  important  duty  devolves  upon  county  councils 
whmh  they  cannot  efficiently  discharge  without  a  medieal 
officer— namely,  the  supervision  of  our  rivers  and  water¬ 
courses  to  prevent  pollution.  At  first  sight  it  almost  appears 
as  if  any  intelligent  person  could  discharge  the  supervising 
functions,  but  such  is  not  the  case.  On  the  contrary,  no  duty 
requires  more  tact  and  ability.  The  difficulties  encountered 
are  almost  insurmountable,  and  the  greatest  patience,  com¬ 
bined  with  greatest  firmness,  are  required  to  bring  about 
improvements.  The  officer  must  be  well  acquainted  with  the 
sanitary  conditions  and  requirements  of  offending  districts  • 
must  know  what  is  practicable  and  what  is  not  under  the 
particular  circumstances  of  each  case,  and  must  be  able  to 
advise  as  well  as  complain.  The  pollution  of  our  inland 
rivers  may  give  rise  to  nuisances  directly  or  indirectly  affect¬ 
ing  the  health  of  the  people  living  near,  but  the  pollution  of 
our  tidal  rivers  may  have  much  more  far-reaching  effects. 


Oysters  and  Enteric  Fever. 

We  now  know  that  shellfish  from  polluted  streams  have 
been  the  cause  of  numerous  outbreaks  of  enteric  fever,  and 
many  apparently  sporadic  cases  are  b'feing  traced  to 
the  eating  of  cockles  or  oysters  from  infected  sources. 
I  have  had  to  investigate  many  such  cases,  and  the  annual 
reports  of  local  medical  officers  of  health  show  that  for  years 
past  this  danger  has  been  recognized  in  the  county.  Recently 
I  have  given  a  good  deal  of  attention  to  the  examination  of 
the  shellfish  layings  in  our  tidal  waters  and  estuaries.  I 
have  practically  examined  all  the  layings  round  the  coast 
and  taken  samples  of  shellfish  and  of  the  water  over  the 
layings  for  chemical  and  bacteriological  analysis.  These 
analyses  have  been  made  in  my  own  laboratories,  and  the 
conclusion  at  which  I  have  arrived  is  that  no  one  is  justified 
in  asserting  that  any  laying  is  safe  or  unsafe  merely  from  the 
results  of  such  analyses.  There  are  layings  which  are  liable 
to  occasional  contamination  only,  and  these  sources  of 
intermittent  pollution  can  only  be  discovered  by  an  ex¬ 
amination  of  the  layings  and  of  the  water  for  very  con¬ 
siderable  distances  around.  As  sewage  cr  sewage  effluents, 
or  both,  are  entering  all  our  estuaries  and  being  discharged 
into  the  sea  at  numberless  points  all  round  the  coast,  not  only 
of  Essex,  but  of  the  whole  of  England,  we  cannot  at  present 
say  where  danger  ends.  My  own  experience  and  the  observa¬ 
tion  of  others  rather  lead  me  to  believe  that  danger  only 
exists  where  the  contamination  with  sewage  is  not  only 
relatively  considerable  in  amount,  but  is  also  of  recent  occur¬ 
rence.  Where  sewage  is  properly  treated,  and  discharged 
far  from  any  shellfish  laying  into  a  comparatively  enormous 
volume  of  water,  it  is  possible  that  the  shellfish  may  be 
incapable  of  causing  disease,  even  though  very  careful 
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chemical  and  bacteriological  analyses  may  be  capable  of  dis¬ 
covering  indications  of  the  sewage  pollution,  but  one  would 
like  to  feel  that  such  articles  of  food  were  free  even  from  such 
a  suspicion.  This  is  especially  the  case  in  connexion  with 
oysters,  which  are  often  ordered  by  you  for  invalids  and  con¬ 
valescent  patients.  At  the  present  time,  assuming  that  the 
majority  of  our  layings  yield  oysters  of  satisfactory  character, 
we  cannot  be  certain  of  what  we  are  purchasing  in  the  open 
market.  I  should  not  hesitate  either  to  eat  or  recommend 
oysters  from  the  Pyefleet,  Tollesbury,  and  Burnham  market 
layings,  provided  that  I  was  certain  that  those  supplied  would 
come  from  those  layings. 

The  investigations  which  have  led  to  these  conclusions, 
apart  from  my  actual  examination  of  the  layings,  have  been 
done  in  the  County  Public  Health  Laboratory,  and  it  is  to  the 
work  done  in  this  laboratory  that  I  wish,  in  conclusion,  to 
direct  your  attention.  Very  few  people  are  aware  either  of  the 
character  or  extent  of  the  work  done  there,  and  it  may  help 
you  to  estimate  its  utility  if  I  give  a  summary  of  the  work 
done  in  it  last  year. 

Chemical  and  Bacteriological  Examinations. 

In  the  chemical  department  126  samples  of  potable  water, 
chiefly  derived  from  public  supplies,  were  examined  and  re¬ 
ported  on,  and  192  samples  of  effluents  from  the  sewage  works 
in  the  county  were  submitted  to  analysis. 

In  the  bacteriological  department  705  swabs  were  examined 
for  the  presence  of  the  diphtheria  Dacillus,  22  samples  of 
blood  were  examined  for  the  diagnosis  of  enteric  fever,  97 
samples  of  shellfish  were  examined  to  ascertain  if  they  showed 
any  signs  of  sewage  pollution,  and  some  were  especially 
examined  to  ascertain  if  the  typhoid  bacillus  could  be  dis¬ 
covered  therein,  46  samples  of  water  were  examined  bacterio- 
logically,  37  miscellaneous  objects  were  examined,  including 
hairs  for  the  ringworm  organism,  sputum  for  the  tubercle 
bacillus,  milks  suspected  of  causing  diphtheria,  etc.  In  all 
318  chemical  analyses  were  made,  and  907  bacteriological  ex¬ 
aminations,  a  total  of  1,225.  Those  who  know  anything  of  the 
care  required  in  such  work  and  the  tedious  character  of  some 
of  the  investigations  will  recognize  that  the  supervision  of  the 
laboratory  work  alone  must  have  occupied  much  of  my  time. 

The  water  analyses  have  chiefly  been  made  for  the  various 
sanitary  authorities,  and  have  included  not  merely  the 
examination  of  existing  supplies,  but  the  examination  of 
proposed  new  supplies,  and  as  I  never  give  an  opinion  about 
a  source  without  being  thoroughly  acquainted  with  it,  the 
analyses  have  been  supplemented  by  many  visits  for  inspec¬ 
tion.  The  sewage  effluents  have  chiefly  been  examined  for 
the  County  Council  in  connexion  with  my  inspection  of  the 
various  rivers  in  the  county  to  check  pollution.  The  results 
of  the  analyses  of  effluents  from  sewage  works  are  system¬ 
atically  reported  to  the  districts  concerned,  so  that  the  various 
councils  may  know  when  the  results  are  satisfactory  or 
Otherwise. 

In  the  bacteriological  department  most  time  is  occupied  in 
the  examination  of  swabs  for  the  detection  of  the  diphtheria 
bacillus.  In  several  districts  the  medical  officers  of  health 
keep  a  supply  of  these  swabs,  and  in  all  doubtful  cases  the 
authorities  pay  for  a  bacteriological  diagnosis  and  supply  the 
culture  outfit  to  any  member  of  the  medical  profession  free  of 
charge.  In  other  districts  the  medical  officers  of  isolation 
hospitals  send  swabs  from  the  convalescent  patients,  and 
their  discharge  is  delayed  until  the  bacteriological  examina¬ 
tion  shows  the  throat  to  be  free  from  the  diphtheria  bacillus. 
In  connexion  with  this  work  I  may  mention  that  we  have 
found  that  the  bacillus  often  persists  in  the  usual  discharge 
long  after  it  has  disappeared  from  the  throat.  That  this 
arrangement  for  a  bacteriological  examination  has  been  found 
useful  is,  L  think,  proved  by  the  fact  that  this  work  is 
continuously  increasing. 

The  examination  of  the  blood  for  the  diagnosis  of  typhoid 
fever  has  chiefly  been  done  for  the  large  institutions  in  the 
county  where  it  is  often  of  great  importance  to  make  an  early 
and  accurate  diagnosis.  The  examination  of  hairs  for  the 
ringworm  fungus  has  also  been  done  in  connexion  with  work- 
houses  and  industrial  schools,  where  it  is  absolutely  necessary 
that  the  patients  be  kept  apart  from  the  other  children  until 
a  complete  cure  has  been  effected.  Only  a  careful  micro¬ 
scopical  examination  can  determine  when  the  hair  is  free 
from  the  disease,  hence  the  advantage  of  being  able  to  have 
this  certainly  determined.  The  examination  of  sputum  has 
in  all  cases  been  made  for  private  practitioners,  and  has  fre¬ 
quently  led  to  the  early  diagnosis  of  phthisis,  with  its 
consequent  advantage  to  the  patient. 


The  most  tedious  examinations,  however,  have  been  those 
of  shellfish  for  the  detection  of  pollution,  most  of  which  work 
has  been  done  in  the  interest  of  the  general  public,  and  in 
conjunction  with  my  personal  inspection  of  the  layings  from 
which  they  were  taken. 

Although  this  is  only  a  brief  summary  of  a  year’s  labours,  I 
am  afraid  it  may  have  wearied  you,  but  I  am  so  often  asked 
what  a  county  medical  officer  of  health  can  find  to  do  that 
I  could  not  resist  this  opportunity  of  making  known  the  nature 
of  the  work  done  by  that  official  in  one  county.  Doubtless  in 
others  the  medical  officers  of  health  do  more,  but  I  think  that 
even  in  Essex  sufficient  is  done  for  the  benefit  of  the  county 
to  justify  the  County  Council  in  having  made  such  an  appoint¬ 
ment.  Many  of  you  gentlemen  come  from  counties  where  the 
county  councils  have  not  yet  appointed  a  medical  officer  of 
health  ;  and  I  hope,  if  you  think  my  conclusions  are  justified, 
that  when  you  return  you  will  point  out  to  such  councils* 
that  they  will  not  be  wasting  the  public  money  if  they  follow 
in  the  footsteps  of  Essex  and  appoint  such  an  officer.  At  the 
same  time  you  can  impress  upon  them  that  such  an  officer  is 
only  of  use  in  so  far  as  he  commands  the  respect  of  the  local1 
medical  officers  and  the  medical  men  in  the  county,  and 
therefore  that  he  must  be  a  man  of  wide  and  varied  experi¬ 
ence — such  a  man,  in  fact,  as  they  can  only  hope  to  secure  by" 
the  offer  of  adequate  remuneration.  1  have  no  doubt  that  ere 
long  such  appointments  will  be  made  compulsory,  blit  I 
should  much  prefer  to  see  the  county  councils  make  the  ap¬ 
pointments  voluntarily  ;  and  if  my  address  to-day  should  tend 
to  produce  this  effect,  I  shall  be  amply  rewarded  for  my 
labours. 

Vote  of  Thanks  to  President—  At  the  conclusion  of  the 
address,  which  was  received  with  applause,  Mrs.  Garrett- 
Anderson  proposed  a  vote  of  thanks  to  Dr.  Thresh,  which 
was  seconded  by  Dr.  Beaumont  Percival. 

Afternoon  tea,  to  which  ladies  were  invited,  was  provided) 
by  Dr.  and  Mrs.  Thresh  in  the  Shire  Hall.  Surgical  instru¬ 
ments  were  shown  by  Messrs.  Down  Bros.,  electro,  surgical, 
and  medical  annliances  by  Messrs.  Simmon  and  Co.,  and 
drugs,  etc.,  by  Messrs.  Burroughs,  Wellcome  and  Co. 

[The  other  proceedings  are  published  at  p.  81.] 


FIFE  BRANCH. 

The  first  annual  meeting  of  this  Branch  was  held  at  Thornton- 
on  June  25th;  Dr.  Spence  (Burntisland)  in  the  chair.  There- 
was  a  fair  attendance. 

Re-election  of  Officers—  The  office-bearers  and  Council  elected 
at  the  first  meeting  of  the  Branch  in  March  were  re-elected.  It 
was  agreed  that  in  future  the  retiring  President  should  be 
elected  a  Past-President,  and  hold  office  as  such  for  two 
years. 

Repesentative  at  Representative  Meeting. — Dr.  Kyle  (St. 
Andrews)  was  elected  Representative  of  the  Division  at 
representative  meetings  for  the  current  year.  He  was 
unanimously  instructed  to  support  all  the  motions  given 
notice  of  for  the  representative  meeting  except  the  second 
part  of  the  Council’s  motion  regarding  the  election  of  officers 
of  navy,  army,  etc.,  which  it  was  moved  should  not  be  sup¬ 
ported  ;  but  on  a  division  this  was  defeated  by  11  votes  to  4, 
and  the  representative  was  accordingly  instructed  to  support' 
the  motion. 

Report  of  Branch  Council.— The  Branch  Council  reported  that 
it  had  met  once  since  the  formation  of  the  Branch  in  March 
and  had  elected  three  new  members,  Drs.  H.  Richardson  (St. 
Andrews),  R.  Andrew  (Windygates),  and  J.  Maxwell  Dawson 
(Buckhaven),  and  one  “associate”  member,  Dr.  Mungle 
Kinross),  in  terms  of  Article  VI,  By-law  9. 

Alteration  of  Model  Rule—  It  was  agreed  to  alter  Model 
Rule  12,  so  as  to  provide  that  no  rule  could  be  altered  without 
notice  of  motion,  the  same  to  appear  in  the  circular  calling 
the  annual  meeting. 

Membership  of  Branch. — There  are  now  68  members  and  1 
“  associate  ”  member  on  the  roll  of  the  Branch. 
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Mid-Leinster  Division. 

A  meeting  of  this  Division  was  held  in  Maryborough  on 
June  24th,  Dr.  J.  M.  Tabuteau  in  the  chair. 

Election  of  Officers. — The  following  officers  were  elected  : 
—  Chairman:  G.  A.  Moorhead.  Vice-Chairman:  R.  H.  DO. 
Duckworth.  Honorary  Secretary :  A.  E.  McCann.  Representa¬ 
tive  :  J.  M.  Tabuteau. 

Poor-law  Medical  Officers  —  The  notice  of  motion  relative  to 
Poor-law  medical  officers  was  passed  unanimously. 
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Representative  at  Annual  Meeting. — The  election  of  a  renre- 
t0  ^ttend J1?1®  annual  meeting  at  Swansea  in  July 

of  the  Kter  I'rS?  “  meCti"g8  of  the  other  '“Mivisioos 
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rp  •  LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  sixty-seventh  annual  meeting  of  this  Branch  was  hold 
en  June  23rd  in  the  Town  Hall  If  Chester  Sly  lint  bv 
™J&°r  T'  ,E“br‘s)  “d  Corporation.  ’  "t L  /o ,Z 
SiviPar-t0?ko0f- aa  excellent  lunch  provided  by’  the 
Chestei  Medical  Society.  The  general  meeting  commenced 

Idlnt5  D?A  VCieF  Se  Chair  Tlf-  ?ake1n  by  the  retiring  Pre^ 
beinj  pSsent  E'  H  S’  of  ^lrkenliead,  over  100  members 

Confirmation  of  Minutes—  The  minutes  of  the  last  annual 
and  intermediate  meetings  were  confirmed. 

C°uf!cil'— This  report,  which  had  been  printed  and 
■d  stributed  to  the  members,  was  taken  as  read  The  follow 
2rhe^0f  the  report:  The  Council  of  the  Lancash^e' 
and  Cheshn-e  Branch  of  the  British  Medical  Association  his 
•fllOan  re  PJ^ntmg.rts  report  for  1902-3  to  the  members  of 
the  Bianeh.  The  Council  has  held  ten  meetings  during  the  year 

weffar? of  Sthir£rt.ChhedA  a11  m,atters  Plaining  t/ttfe 

weiiare  oi  this  Branch,  the  Association,  and  the  profession 
t^eneially.  Much  time  and  labour  have  been  expended  in  the 
formation  of  Divisions  within  the  Branch,  in  aS^anc? with 
he  new  Constitution  of  the  Association.  In  arranging  the«e 

?tinn  !?fns  the  C?unci1  kas  been  guided  solely  by  Reconsider¬ 
ation  of  convenience  of  meeting,  a  centre  for  each  Division 
being  chosen,  around  which  are  grouped  those  members 
whose  residence  is  in  such  proximity  as  to  afford  a  reasonable 

Sn?eSnable0floastsfcTfdr  g  6Very  important  meeting  without 
tlfilttS^nabv.e  .oas,of  tlme  or  expense.  Of  these  Divisions 
™!™y'°ne  having  been  formed.  Each  Division  will  be  self- 
-and  Wl]1  have  its  own  officers  and  executive. 
Each  Division,  according  to  its  membership,  will  annually 
elect  one  or  more  members  of  the  Council  of  the  Branclf 

ofhfhe  if  thll Wa^  Wlli  ^come  representative  of  every  portion 
■of  the  Branch.  Every  Division  or  group  of  Divisions  f com 
bined  for  this  purpose)  having  over  fifty  members  ^  will 
annually  elect  a  representative  to  the  annual  meeting  of 
(representatives,  at  which  the  representative  is  bound  to  renre 
sent  the  views  of  the  majority  of  his  constituency  and  to  £ 

fVerJ  e°o«e  V1*eT£  b?  hls  .vote  when  called  upon  to  do  so. 
Sr/y  Jear  at  the  ^me  of  the  annual  meeting,  and  at  such 
other  times  as  may  be  necessary,  the  representatives  nf 

?uT!SPm  » mMt  5°gethcr-  and  5  will  be  their  djty  to  dis- 
-uss  all  matters  relating  to  the  honour  and  interests  of  the 
profession  and  the  Association.  Composed  of  direct  repre- 

lnd  abeini  hnnnd^t aS  thfey<?°  the view?  of  their  constituents, 
and  being  bound  to  vote  in  accordance  with  those  known 

a^fil!*1!?  ct?“feren.ce  ^in  be  truly  representative  of  the  rank 
and  file  of  the  profession,  and  will  in  no  uncertain  wav 
decl.are  authoritatively  the  general  feeling  of  the  whole  pn> 

tion  U-  f-01im"?ate  the  general  policy  of  the  Assoria- 

-rlntraW?  administrative  details  will  be  entrusted  to  the 
fTblS  Gounci1’  reduced  in  numbers,  and 
composed  chiefly  of  representative  members  elected  annually 

SoaaP  P°rtl0nate  y  t0  their  membership  by  the  Branches, 
tinn°if^S+vfn  executive  body,  bound  to  carry  out  the  instruc- 
birelf°itbe  Representative  conference,  subject  to  the  right  of 
hereof +nPef!  by.  referendum  ”  to  the  whole  body  of  mem- 
fileo  Af  fif-  A|sociatmn.  In  future  the  number  of  representa- 
®f  thTls  Branch  upon  the  Central  Council  will  be  reduced 
•  t  accordance  with  the  desire  of  members  residing 

TheabiVe  RtanCnShlri?-’  }ht?  portion  of  the  Lancashire  and 
SaebeH  £r?“ch  fuhlch  ,lies  ?orth  of  Garstang  has  been 
^emheroPi  JAl nucle£.s  of  a  new  Branch.  The  present 
“5“bS“p  °f  ..the  Lancashire  and  Cheshire  Branch  is  1,616, 
but  it  is  hoped  that  in  the  immediate  future  this  number  will 
be  greatiy  augmented;  in  many  of  the  Divisions  barely  half  of 
JbeT1m®m,1,e,r?  ?,f  th®  profession  are  members  of  the  Associa- 
,  ’  and  it  is  hoped  that  the  members  of  every  Division  will 
ma  e  it  their  business  to  see  that  all  other  members  of  the 
PZe"T  111  shaB  be  induced  to  join  the  local 

oigamzat.on,  Whilst  the  greater  portion  of  the  medico- 
S.;  j1?3  business  of  the  Branch  will  be  conducted  in  the 
f  •(.81,0-ns’  Branch  as  a  whole  will  be  able  to  devote  more 
t0  8Cientrlb?  w°Tk  ;  during  the  past  year  only  one 
meeting  of  the  Branch  has  been  held,  but  in  the 
uture  it  is  hoped  that  similar  and  equally  successful  meet- 
ings  wdl  be  held  at  regular  intervals.  The  Council  have 
-elected  as  extraordinary  members  of  the  Branch  Dr.  Shuttle- 


worth  and  Dr.  O  Sullivan,  both  of  whom  were  formerly  repre¬ 
sentatives  of  the  Branch  on  the  Council  of  the  Association 
financially  the  Branch  is  in  a  satisfactory  position  the 
balance  at  the  end  of  1902  being  ^538  os.  3d.  ’ 

Financial  Statement—  The  statement  of  accounts  as  at 
December  31st,  1902,  was  as  follows  : 


Receipts. 

1902.  £  s  ^ 

Balance  in  Bank  from 

1901  ...  ...  ...  ...  492  12  2 

Interest,  less  commission  10  17  c 
Subscriptions,  13 

per  Honorary 
Secretary  ...  £g8  10  o 
Subscriptions 
per  Mr. 

Fowlce  ...  62  14  o 

161  4 


664  13  8 


Disbursements. 

I9°2.  £  s  (J 

Printing,  stationery,  and  ’  ’ 

printer’s  postages  ...  82  7  n 
Hon.  Secretary’s  postages 
and  telegrams 
Travelling  expenses : 

Committees 
Hon.  Secretary ... 

Manchester  meetings 
Council  meetings  ... 

Medical  Directory  ... 

Clerk’s  work . . 


Balance  in  bank 


...  650 

...  i7  8  o 
...  460 

...  660 

...  o  IO  O 
...  o  10  6 
...  900 

126  13  s 
...  538*  o  3 

£664  13  8 


Audited  and  found  correct, 

rr,  „  ‘  F.  H.  Westmacott,  Hon.  Auditor 

T.  Arthur  Helme,  Hon.  Secretary. 

June  18th,  1903. 

n  Itwa|T proposed  by  Dr.  Leyland  Roe  (Eccles),  seconded  by 
JJi.  w.  H.  Dobie  (Chester),  and  unanimously  resolved  : 

That  the  report  of  Council  and  the  financial  statement  be  received  and 
adopted  and  entered  upon  the  minutes. 

Alteration  of  Rules. — The  Council  having  drawn  up  a  scheme 
of  new  rules  in  order  to  bring  the  rules  of  the  Branch  into 
harmony  with  the  present  by-laws  of  the  Association,  and  a 
copy  of  these  new  rules  having  been  sent  to  each  member  of 
the  Branch  with  the  notice  convening  the  annual  meeting,  it 
was  proposed  by  the  President,  seconded  by  Dr.  Barr,  and 
unanimously  resolved : 

That  the  proposed  rules  be  the  rules  of  this  Branch  in  place  of  the 
existing  rules. 

1 election  of  Officers. — The  election  of  the  following  officers 
having  been  unanimously  approved,  the  President  de- 
clared  that  they  were  duly  elected  in  accordance 
with  the  laws  of  the  Association  and  the  Branch. 
President:  Mr.  Alexander  Hamilton,  (Chester).  Vice-Presi- 
dents;  H-  W.  King,  M.D.  (Chester);  R.  Harris,  M.B.  (South- 
port).  Honorary  Secretary:  T.  Arthur  Helme,  M.D.  (Man¬ 
chester).  Representatives  in  the  Council  of  the  Association: 
James  Barr.  M.D. ;  James  Brassey  Brierley,  M.D. ;  T.  Arthur 
Helme,  M.D. ;  E.  Rayner,  M.D.  Members  of  Council:  Altrin¬ 
cham,  C.  J.  Renshaw,  M.D. ;  Ashton,  S.  Crawshaw,  M.B. ; 
Birkenh^d,  J.  Lambert,  M.D.,  II.  Laird  Pearson  ;  Blackburn, 
M  Bannister,  M.B.,  E.  H.  T.  Nash;  Blackpool,  P.  H.  Day 
Bolton,  C.  Macfie,  M.D.,  A.  Iversliaw,  M.D. ;  Burnley,  ,T.  m’ 
Ferguson;  Bury,  J.  B.  Kerr,  M.B. ;  Chester.  H.  W.  King, 
M.B. ;  Leigh,  B.  Jones,  M.D.;  Liverpool  (Bootle),  W.  J. 
Fleetwood,  M.D. ;  Liverpool  (Central),  T.  R.  Bradshaw.  M.D  , 
v?’  Larendt,  M.D. ;  Liverpool  (Northern),  E.  T.  Davies, 
TKt  ‘  j  Liverpool  (Southern),  J .  N.  Cregeen ;  Liverpool 
(Western),  K.  Grossmann,  M.D.;  Manchester  (Central), 
W.  Ct.  Booth,  W.  Milligan,  M.D. ;  Manchester  (North),  G.  H. 
Broadbent,  W.  F.  Dearden  ;  Manchester  (Salford),  D.  Owen 
F.  Leyland  Roe  :  Manchester  (South),  C.  Glascott.  M.D.,  E* 
^ontTB^own’  M  D* »  Manchester  (West),  S.  Woodcock, 
M.D.,  J.  Brassey  Brierley,  M.D. ;  Oldham,  T.  Fort,  G.  J 
Robertson,  M.B.;  Preston,  A.  C.  Rayner,  MD.;  Rochdale, 

C.  W.  Thorp  ;  St.  Helens,  T.  E.  Hayward,  M.B. ;  Southport, 
M.B.,  L.  C.  Walker,  M.D. ;  Stockport,  A.  Godson, 

TWt’  S-’  Rayner>  M.D.  ;  Warrington,  E.  E.  Bowden;  Wigan, 

-ho  ri.  Monks. 

Appointment  of  Auditors  —  Dr.  Tliornley  (Bolton)  and  Mr. 
Westmacott  (Manchester)  were  appointed  Auditors. 

J  ote  of  Thanks  to  Retiring  President. — It  was  proposed  by 
Dr.  Woodcock  (Manchester),  seconded  by  Dr.  R.  Harris 
(Southport),  and  resolved  with  acclamation,  that  a  very 
hearty  vote  of  thanks  be  accorded  to  the  retiring  President 
for  his  conduct  of  the  chair  during  the  past  twelve  months. — 
Dr.  Harris  replied. 

J  ote  of  Thanks  to  Office-bearers. — It  was  proposed  by  Dr.  Day 
(Stalmine),  seconded  by  Dr.  Monks  (Wigan),  and  resolved, 
that  a  hearty  vote  of  thanks  be  accorded  to  the  office-bearers, 
members  of  Council,  and  Auditors. 

Next  Annual  Meeting. — It  was  announced  by  the  President 
that  it  had  not  been  possible  to  make  arrangements  for  the 
next  annual  meeting  ;  but  it  was  probable  that  an  invitation 
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would  be  received  from  Blackburn.  He  suggested  that  the 
matter  be  left  in  the  hands  of  the  Council,  and  this  was 
approved  by  the  meeting. 

Induction  of  New  President. — Ur.  A.  0.  E.  Harris,  the 
retiring  President,  then  introduced  his  successor  to  the 
presidential  chair,  Mr.  Alexander  Hamilton,  Surgeon  to  the 
General  Infirmary,  Chester,  and  in  so  doing  thanked  the 
members  of  the  Branch  for  their  kind  assistance  in  the  con¬ 
duct  of  the  business  of  the  Association  during  the  past  year, 
and  especially  mentioned  the  great  help  he  had  received 
from  the  Plonorary  Secretary  (Ur.  T.  Arthur  Helme).  In  a 
few  well-chosen  words  of  advice,  even  of  warning,  he  wished 
his  successor  a  very  successful  year  of  office,  and  the  Branch 
that  it  should  become  in  the  future  still  more  useful  and 
progressive  in  the  best  interests  of  the  profession. 

President's  Address.— The  President,  who  was  received  with 
much  applause,  after  thanking  the  members  for  the  honour 
conferred  upon  him,  gave  his  introductory  address  upon  Recent 
Professional  Progress,  giving  many  interesting  reminiscences 
and  calling  especial  attention  to  advances  in  surgery  and 
sanitary  science.  At  its  conclusion  it  was  proposed  by  Pro¬ 
fessor  Carter  (Liverpool)  seconded  by  Ur.  S.  Crawshaw 
(Ashton-under- Lyne),  and  resolved  :  “That  a  very  hearty  vote 
of  thanks  be  given  to  the  President  for  his  address,”  to  which 
the  President  replied. 

Vote  of  Thanks  to  the  Mayor  and  Corporation  of  Chester  —  In 
proposing  this  vote  of  thanks  the  Ex-President  said  he 
learned  with  pleasure  that  his  resolution  would  be  seconded 
by  a  gentleman  who,  in  recognition  of  the  work  he  had  done 
on  behalf  of  the  Branch  and  the  interest  he  always  took  in  the 
affairs  of  the  Branch,  had  received  the  honour  of  being 
elected  one  of  the  first  two  honorary  members  of  the  Branch. 
Ur.  O’Sullivan  (London)  in  seconding  the  vote  gave  expres¬ 
sion  to  the  warmth  of  his  feelings  towards  his  old  Branch  and 
the  many  friendships  he  had  formed  with  its  members.  He 
assured  the  members  that  he  valued  highly  the  honour  they 
had  chosen  to  confer  upon  him,  and  said  that  his  connexion 
with  the  Lancashire  and  Cheshire  Branch  would  furnish  him 
some  of  the  most  pleasurable  reminiscences  of  his  life.  It 
was  then  put  to  the  meeting  and  unanimously  resolved  : 

That  a  very  hearty  vote  of  thanks  be  given  to  the  Mayor  and  Corpora¬ 
tion  of  Chester  for  the  use  of  the  Town  Hall  on  the  occasion  of  the  annual 
meeting  of  the  Branch. 

Communications  — The  following  papers  were  then  read : 
Mr.  F.  T.  Paul  (Liverpool) :  Three  cases  of  excision  of  the 
caecum  for  cancer  (deferred  from  last  meeting).  Professor  W. 
Carter,  M.U.  (Liverpool)  :  The  present  position  of  the  treat¬ 
ment  of  tuberculosis.  Mr.  Colin  Campbell  (Southport)  :  The 
intratracheal  treatment  of  asthma.  Professor  Caton,  M.U. 
(Liverpool)  :  The  preventive  treatment  of  valvular  disease. 

Exhibits. — There  ivas  an  exhibition  of  instruments,  drugs, 
foods,  medicinal  and  aerated  waters,  etc. 

Excursions. — At  4  p.m.  the  meeting  concluded  and  after  tea, 
kindly  provided  by  the  Chester  Medical  Society  in  one  of 
the  committee  rooms,  thirty- five  members  enjoyed  a  most 
delightful  sail  on  the  river  in  a  special  steamer  engaged  by 
the  Medical  Society’s  returning  in  time  for  dinner  or  an  early 
train  home;  others  were  conducted  by  Mr.  Newstead,  the 
Curator,  over  the  Grosvenor  Museum,  and  saw  the  unique 
collection  of  life-groups  of  birds,  etc.,  as  well  as  the  old 
Roman  inscriptions  in  the  archaeological  department ;  en 
route  they  visited  the  “  Rows,”  the  crypt  in  Watergate  Street, 
and  other  objects  of  interest.  At  5  p.m.  a  move  was  made  to 
the  Cathedral  where  Ur.  Bridge  (Mus.  Unc.)  gave  a  recital 
and  charmed  his  audience  with  marches,  fugues,  etc.,  played 
with  exquisite  taste  on  the  magnificent  Cathedral  organ.  At 
5.30  for  nearly  an  hour  the  Archdeacon  of  Chester  conducted 
the  party  round  the  Cathedral  giving  most  interesting  his¬ 
torical  sketches  of  the  building  he  evidently  loves. 

Dinner. — At  6.30  some  forty  members  and  friends  sat  down 
to  dinner  in  the  Council  Chamber.  Mr.  Hamilton  occupied 
the  chair,  and  was  supported  by  his  Worship  the  Mayor,  the 
Archdeacon  of  Chester,  the  Rev.  Pryce  Uavies,  Rev.  Father 
Chambers,  and  Ur.  Bridge,  who  were  the  guests.  After  the 
usual  loyal  toasts  had  been  duly  given,  “The  Bishop,  Clergy, 
and  Ministers  of  all  Uenominations  ”  was  proposed  by 
Professor  Carter  and  responded  to  by  the  Archdeacon  of 
Chester  ;  “  The  Army,  Navy,  and  Reserve  Forces  ”  was  pro¬ 
posed  by  Ur.  Woodcock  and  responded  to  by  Mr.  Uamer 
Harrisson  ;  “The  Lancashire  and  Cheshire  Branch”  was 
proposed  by  Ur.  Bridge  and  responded  to  by  the  President 
(Mr.  Alex.  Hamilton)  and  the  Honorary  Secretary  (Dr. 
T.  Art  rnr  Helme);  “  The  Mayor  and  Corporation  of  the  City 
of  Che  iter”  was  proposed  by  the  Rev.  Father  Chambers  and 


responded  to  by  his  Worship  the  Mayor  ;  “  The  Guests  ”  was 
proposed  by  Ur.  Taylor  and  responded  to  by  Mr.  Walmsley 
and  the  Rev.  Pryce  Davies,  who  also  proposed  the  Presi¬ 
dent’s  health.  Owing  to  the  lavish  hospitality  and  arrange¬ 
ments  made  by  the  President  and  local  Committee,  with  the 
able  assistance  of  the  Local  Secretary,  Dr.  King,  a  most 
enjoyable  day  was  spent  by  all,  and  the  thanks  of  the  Branch 
are  due  to  those  gentlemen  who  provided  so  well  for  the 
comfort  and  enjoyment  of  the  members. 


Altrincham  Division. 

The  first  general  meeting  of  this  Division  (being  the  first* 
Divisional  meeting  in  the  Branch)  was  held  on  April  i6th^, 
when  eight  members  were  present.  The  strength  of  the 
Division  is  fifty- one.  The  meeting  was  addressed  by  Dr. 
Helme  (Branch  Secretary)  and  by  Urs.  C,  J.  Renshaw  and 
Garstang  (members  of  the  Branch  Council). 

Annual  Meeting  —The  annual  meeting  was  held  on  May  28th  „ 
when  nine  members  were  present,  and  two  apologies  for? 
absence  were  received. 

Adoption  of  Rules.— The  model  rules  were  adopted  with  one 
or  two  verbal  amendments. 

Election  of  Officers—  The  following  officers  were  appointed  : 
Chairman ,  Dr.’  C.  J.  Renshaw;  Vice- Chairman,  Dr.  .loynson  ; 
Honorary  Secretary  and  Treasurer ,  Ur.  Garstang  ;  Committee, 
Urs.  Owen  Jones,  F.  Cox,  P.  Cooper,  Riley;  Representative  ore 
Branch  Council ,  Ur.  C.  J.  Renshaw;  Representative  at  Annuad 
Meeting ,  Ur.  Garstang. 

Notices  of  Motion— The  notices  of  motion  published  in  the 
British  Medical  Journal  of  April  25th,  were  considered. 
Drs.  P.  Cooper,  MacLaren,  and  Riley  were  appointed  a  com¬ 
mittee  to  consider  the  best  means  of  obtaining  the  support 
and  membership  of  all  resident  medical  men. 


METROPOLITAN  COUNTIES  BRANCH. 

The  fifty-first  annual  general  meeting  of  this  Branch  was* 
held  at  the  Hotel  Cecil  on  June  30th,  1903,  Mr.  Howard 
Marsh,  President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous* 
meeting  were  read  and  confirmed. 

Financial  Report.— The  Treasurer,  Mr.  George  Eastes, 
then  read  his  report  of  the  finances  of  the  Branch,  which* 
showed  that  up  to  the  commencement  of  the  new  Constitu¬ 
tion  the  Branch  was  in  a  satisfactory  financial  condition, 
with  a  balance  in  hand  available  for  emergencies.  On  the 
motion  of  Mr.  Marsh,  seconded  by  Ur.  Fred.  J .  Smith,  the 
report  was  unanimously  adopted. 

Report  of  Council . — Mr.  Howard  Marsh  then  read  the* 
report  of  the  Council  of  the  Branch,  which  was  as  follows  z 
The  Council  in  presenting  its  annual  report  to  the  Branch 
recognizes  that  it  does  so  under  conditions  very  different 
to  those  which  have  hitherto  obtained.  By  the  reconstitu¬ 
tion  of  the  Association  it  has  to  welcome  a  large  accession  or 
members,  the  total  now  being  2,785.  At  the  same  time  it 
feels  that  by  the  new  rules  in  force  it  has  lost  many  from  its 
ranks  who  have  taken  a  very  active  part  in  the  Branch’s- 
work.  The  losses  by  death  have  not  been  numerous,  but 
among  them  are  Dr.  J.  W.  Washbourn,  Dr.  Barry  Blacker,, 
Mr.  Lennox  Browne,  Dr.  Fenwick,  Dr.  Solomon  Smith,  and 
Dr.  Wyman.  Special  reference  must  be  made  to  the  death  of 
Dr.  Washbourn,  who  was  the  Junior  Secretary.  He  passed 
away  two  days  after  he  was  re  elected  to  his  office,  and  his 
early  death  is  lamented  by  the  Branch  as  well  as  in  many 
other  spheres  of  his  work.  To  fill  his  post  the  Council  elected 
for  the  remainder  of  the  year  Mr.  George  Rowell,  who  was- 
such  an  invaluable  help  to  the  Branch  during  Dr.  Wash- 
bourn’s  absence  in  South  Africa.  It  is  pleased  to  think  that 
his  selection  has  been  confirmed  by  you,  and  he  now  becomes 
the  Senior  Secretary  owing  to  the  retirement  of  the  present 
holder.  Dr.  Fred  J.  Smith  now  takes  the  post  vacated  by  Mr. 
Rowell.  Other  radical  changes  now  take  place  in  the  personnel' 
of  your  Council.  After  eleven  years’  service  Mr.  George  Eastes 
has  resigned  the  office  of  Treasurer,  and  the  Council  feels 
that  the  Branch  will  heartily  endorse  its  acknowledgement  of 
the  debt  of  gratitude  to  him  for  all  the  work  so  ungrudgingly 
given  for  the  Branch’s  welfare.  The  task  of  reorganizing  the 
Branch  under  the  new  Constitution  of  the  Association  has- 
been  mainly  carried  through  by  the  untiring  devotion  of  Mr. 
Betham  Robinson,  who  now  retires  from  the  post  of  Senior 
Honorary  Secretary  after  seven  years’  service,  and  the  Council 
desires  to  express  its  hearty  thanks  to  him  for  the  moBt 
efficient  manner  in  which  his  responsible  duties  have  been 
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IwniF 7  i0rmed’  and  rejoices  that  his  connexion  with  the 
Council  will  be  continued  in  the  office  of  Treasurer  The 
•Council  during  the  past  year  lias  only  had  to  summon  a 
general  meeting  of  the  Branch  on  one  occasion,  namely  to 
•consider  new  rules  for  governing  the  Branch.  The  Districts 

iln  non  een  &8  actlv.ei.  as  heret°fore,  and  now  cease  their  work 
^f  £°°selue?.ce  of  the  large  accession  of  new  members  and  to 
fhLe-rta  eilect,lv,(?  a  representation  as  possible  to  the  Branch  in 
^represatati™  meeting  fifteen  Divisions  have  been  estab¬ 
lished,  and  practically  all  are  already  fully  organized.  It  is 
hoped  that  before  long  the  Weybridge  and  Watford  Divisions 

ffils  htT3?6  80 :  tiie  lat,ter  owiDS  t0  insufficiency  of  members 
ba?  il^?d  co“bine  for  representative  purposes  with  its 
"  tb0“rthe  Ealing  Division.  On  the  motion  of  Dr  Bad 

SSS'S&S&Sr**  by  Dr'  IIEE0N'  the  ^  ™ 

showed  that  fhTfnli  °n-  the  Coun,cil  °f  the  Association.  It 
snowed  that  the  following  were  elected :  Sir  Victor  Horslev 

lartei,  G°brSotndreW  °lark’  RadCliffe  °r0cker- 

■ohah^ndf  in£,lfrn  Maesh  then  vacated  the 

according  to  custom  Dr'  kliL1M4BK  as  ‘he  near  Pre8ident 

rxrla°^tS  Thanks.— A  vote  of  thanks  to  the  retiring  President 

I?lLLMARrSd  by  Drn  ^ED-  JbSMITJI-  «econgdSeby  Dr 
Jan<^  carried  by  acclamation ;  Mr.  Marsh 
acknowledged  it.— Dr.  Edridge -Green  proposed  and  Dr 
Henslowe  \\  Ellington  seconded,  a  vote  of  thanks  to  the 
rearing  V^Presidents.  This  was  also  carriedbyacdama! 
cion.  ur.  1.  Morton  responded.— Dr.  St.  Clair  Sum 
™  Prosed  a  vote  of  thanks  to  the  Secretaries  S 
2* ®  °ld  »‘.atricts,  remarking  that  this  was  the  fast  ocea- 
T?-n*  sucb  a  vote  could  be  proposed  as  the 

••aecondedTv  M7°Hd  BheRnef°rth  CeaS^  to  cxist.-This  was 
seconoea  by  Mr.  H.  B.  Robinson,  and  carried  bv  acclama- 

.  Pr*  Norton,  the  Secretary  of  the  old  East  London 
District,  acknowledged  the  vote. — Mr.  Andrew  Cr  art-  then 
(proposed  a  vote  of  thanks  to  the  retiring  officers  of  the 

making,  e8Pecial  reference  ^  Mr 
astes,  who  had  been  Treasurer  for  some  eleven  years,  and  to 
Mr  H.  B.  Robinson,  who  had  been  Secretary  for  five  years 

Service?IotheRr?n.hWh0nh«d  b°th  Permed  inv.l&b™ 

services  to  the  Branch. — Dr.  Sibley  seconded  the  resolution 
which  was  carried  with  enthusiasm,  and  responded  to  very 
-feelingly  by  Mr.  Eastes  and  Mr.  Robinson  y 
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m.  .  x,  President’s  Address. 

-qnH  if  f  RESIDENT  said :  0“  taking  this  chair,  my  first  duty— 

S?ich  for  fahgfeE-bi\0ne_isi°  thank  the  members  of  the 
Branch  for  the  high  honour  they  have  conferred  UDon  mo  in 

•electingmeto  preside  over  them  for  thecoming  year  uVl 

post  which  I  feel  myself,  gentlemen,  incapable  of  adequately 

£*“*•  «  of  doing  justice  to.  It  is  to  be  hoped  that  you  have 

dffbt  ft  wVh8edt  “  ,d°inS  “O.  but  I  must  be  pffld  Z 
•doubt  it.  When  I  look  back  to  the  distinguished  names  that 

aKST  me  in  thiS  chair'  1  at  a loss  to  knoTwby  I 

Pretty  in  amber  to  observe  the  forms  of  hairs, 

Or  straws,  or  dirt,  or  grubs  or  worms. 

The  things  we  know  are  neither  rich  nor  rare, 

But  wonder  how  the  devil  they  got  there.— Pope. 

I  am  at  once  confronted  with  the  first  of  my  difficulties 

*dressCUvouonr?ompyt°Ur  PreSldent  on  takinS  thi^  chair  to  ad- 
rfpQa1nnynU  a° e  •t°Plc»  or  topics  appertaining  to  our  pro¬ 
fession  or  our  Association,  and  the  task  of  placing  before  vou 

?iffnH  msarkS  °T-  °Pmions  which  are  worthy  of  your  acceptance 
XfiSE ;d  a  8fenOU8  °Df  ior  me •  The  doqbent  words  and  vdse 
I W 3,°,(.my  Predecessor  still  ring  in  my  ears,  and  it  will 
’  buta  descent  from  the  sublime  to  the  ridiculous 

lnfllCw  W-lth ba,d  and  feeble  ideas-  1  con- 
^ole  myself  somewhat  in  the  fact  that  I  am  not  reading  a 

WLSSSSSS&T  80CielieS’“d  lhat  there  w!.nne8ua 

thinning  “lerthappyp0siti0R  of  the  reverend  gentleman  in 
may  propound  any  amount  of  untenable  state- 
SntSdSfff7  nu^ber  of  contradictions.  There  is  no  one  to 

hlm>  unless- ,or  his 

F or  the  present : 

I  am^Sir  Oracle, 

And  when  I  ope  my  lips_let  no  dog  bark  ! 

Merchant  of  Venice. 


Since  the  last  annual  meeting  of  thp 
by  youealTe"  kn0W"  “nd  Ke“  CODsidered  ‘hey  may  h°av?°fe 
of  dismay  and  sorrow  was  aroused  not  only  in  f^o  feebng 

various  portio-3  *  ^ s&r-S'ras 

“  J™  Jf-SS?-  waSuet  EPk.tandC°cM,?a  the,TT 
acknoUwfed|rf.ttTll  members  of  this  Branch  IhT  lb“ 
tots 'great  ev«xtrba80,pla,eEdaBriti8h^a^’Ik^,I'^t^f^ 

and  will  “  live  in  story  ”  for  years  to  pnmo  anC^  ini?^r  bearts 
joice  at  the  perfect  recovery  that  and  Thl,le  we  re' 

grave  state  of  matters,  we  must  also  not^  th0mad*7r°m  thls 
that  his  health  has  b’eln 

enable  him  to  undertake  great  duties  of  state  t  8 
hfs  Bixtj’-s^cond  yeju."  laX  the  “  XSb 

troops  IromtheS  aMuoufthree^eare’  campaign  permits  o^ 
dispassionate  and  less-heated  view  of  the  occSenceTof  that 
prolonged  struggle.  Especially,  I  would^ venture  to ^  assert 
has  the  time  come  for  doinc  iimtipp  fr>  a  ras? •  , 

Department  in  all  its  branches;  we  remembef "Sat  It  on^ 

was  laid  at  them  dooSwhfch  wa^dufto^MMSfiS? cSnseh 

knows  not  of  the  difficulties  of  treating  and  Managing 'the 
sick  and  wounded  in  a  great  war,  expects  and  demands  that 
all  should  be  in  order  in  field  and  base  hosnital«  * 

were  one  of  our  great  metropolitan  institutions?  It  was  !th? 

same  years  ago  in  the  last  big  war  we  had _ the  Crimean _ 

though  then  I  grant  you  there  was  room  for  complaint  •  but 
commissions  and  inquiries  in  those  times  even  showed  that 
the  department  did  its  utmost  with  the  very  in?deauate 
means  at  its  disposal.  Of  that  war  I  had  some  pereSl  ex 
penence  during  a  period  of  about  fifteen  months. per80nal  ex* 
ine  public  naind  was  much  concerned  during  the  South 
African  war  at  the  large  loss  of  life  that  seem! d  to  be  con 
tmually  going  on,  and,  “  public  like,”  thought  some  one  had 

SaS  the  d“tor°a“8ht  t0  be  hanSed~ffbo  more  deaervibg  of  it 

some  coneluab) ns  therefro^.UreS  in  theSe  tw0  war8'  aod  draw 
In  the  pages  of  Kinglake’s  History  of  the  Crimean  War  a 
^?fkf  which,  as  far  as  my  personal  acquaintance  with  the 
events  recorded  and  the  country  described  is  absolutely 
accurate,  impartial,  and  judicial,  we  read  that  “duriDg  a 
period  of  seven  months  from  October  10th,  1854,  to  the  ena  of 
Apnl,  1855,  out  of  an  average  strength  of  only  28,910  there 
perished  m  our  hospitals  or  on  board  invalid  transports  1 1  612 
men,  of  whom  10,053  died  from  sickness  alone;  and  of  tlie 
maladies  causing  all  this  mortality  the  proportion  whinh 
ranges  under  the  head  of  ‘zymotic’  was  trans?endlintlv 
great,  so  great  indeed  that  Science  in  some  of  her  moods  has 
computed  it  at  nine-tenths.”  (Vol.  vi,  p  215  )  mooas  Pas 
In  another  account,  as  recorded  by  Colonel' Robert  Holden 
in  his  history  of  the  Worcestershire  Regiment,  and  its  doinvs 
in  tliat  war,  I  find  that  the  number  killed  in  action  or  who 
dlfp  of  ^ounds  from  the  date  of  embarkation  in  1854  to  April 
30th,  1856  was  4,579-  The  number  who  died  of  disease  was 

20  616*  °Ut  °f  aU  average  stren8th  of  28,000.  Total  casualties, 

It  must  be  remembered  that  in  that  campaign  we  had  to 
eal  vvitli  cholera,  both  at  the  commencement  in  18154  and 
during  the  summer  of  1855— cholera  of  a  very  virulent  tvDe 
Our  hospitals  at  the  front  and  in  Balaklava  were  full  of  it 
baR1iatf10R  was  °f  such  an  inferior  description  according  to 
p  e^ent  ideas  that  I  can  only  wonder  why  it  ever  ceased. 
Dysentery  again  was  exceedingly  rife  and  very  fatal.  Typhoid 
S°iaJra\my  e-* per lenc e  w en t ,  was  more  frequent  at  Scutari 
and  the  base  hospitals  than  before  Sebastopol.  During  the 
summer  of  1855  there  was  a  form  of  continued  fever  of  an 
indeterminate  nature,  more  like  the  synocha  of  Cullen,  which 
for  want  of  a  better  name  we  called  il  Crimean  fever.”  It 
tended  to  get  well  in  three  weeks,  and  was  not  very  fatal,  nor 
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did  it  leave  any  sequelae  behind  it.  I  had  it  myself  rather 
badly.  The  late  Jonn  Nethen  Radcliffe,  who  was  a  colleague 
of  mine,  read  apaperonit  before  the  Epidemiological  Society. 
Curiously  enough,  I  find  in  the  report  of  the  \  eomanry  Hos¬ 
pital  at  Dielfontein,  drawn  up  by  our  lamented  and  much 
regretted  late  Secretary,  Hr.  Washbourn,  whose  death  we  must 
ever  deplore  as  a  loss  to  science  and  our  profession,  that 
there  were  a  certain  number  of  cases  classed  as  simple  con¬ 
tinued  fever,  a  term  which  was  a  provisional  or  wor  mg 
hypothesis  rather  than  a  settled  diagnosis,  and  was  found 

convenient.  ,  .  ,,  ,  .  -  „ 

By  far  the  greater  number  of  these  case3  proved  to  be 

enteric  of  a  mild  type,  a  small  number  were  instances  of 
influenza,  a  few  malaria,  some  possibly  Malta  fever,  and  one 
at  least  scarlatina,  but  when  due  allowance  was  made  for  all 
these  possibilities  there  still  remained  a  small  number  of 
cases  for  which  simple  continued  fever  is  the  best  designa¬ 
tion.  In  the  Edinburgh  Hospital  of  38  admissions,  10  could 
only  be  regarded  as  simple  continued  fever.  So  it  was  no 

doubt  with  us  in  the  Crimea.  , 

Typhoid  was  of  course  exceedingly  fatal  and  prevalent  at 
the  base,  and  during  the  earlier  months  of  1855  continued 
fever  of  irregular  remittent  type  was  a  frequent  cause  of  sick¬ 
ness,  and  this  became  contagious  in  February  and  acquired 
the  character  of  the  “remittent  typhus  of  camps.  It  sub¬ 
sided  in  April,  and  was  followed  by  the  mild  form  I  have 
referred  to.  It  was  currently  reported  in  the  Crimea  that  in 
the  winter  of  1855-6  the  French  lost  20,000  men  at  Scutari 
from  the  disease.  Hr.  Baudeus1  reported  that  in  February, 
1856,  at  Constantinople  there  were  20,088  cases,  of  which 
2  527  died.  A  large  number  of  cases  were  classified  as  diar¬ 
rhoea  ;  no  doubt  many  of  them  were  enteric  or  due  to  a 
scorbutic  state  of  the  blood. 

Again,  we  had  to  deal  with  a  disease  which,  though  not 
often  fatal,  rendered  men  unfit  for  duty— namely,  scurvy, 
which  seems  to  have  been  entirely  absent  in  the  South 
African  war.  To  show  its  prevalence  I  again  quote  from 

‘ ‘  Within  the  whole  period  of  twenty  months  from  N ovember , 
1854,  to  June,  1856,  the  ambulances  of  the  French  and  four  out 
of  all  their  twenty-three  hospitals  received  patients  afflicted 
with  scurvy  to  the  number  of  23,250.” 

It  is  difficult  to  realize  the  ravages  that  this  disease  made 
amongst  the  troops.  Unless  I  had  seen  it  and  treated  a  very 
large  number  of  cases,  I  could  not  have  credited  what  its 
effects  were  ;  nothing  in  our  books  gave  any  adequate  idea  of 
the  ghastly  results,  and  yet  under  treatment  in  hospital,  with 
fresh  food  and  plenty  of  potash,  they  made  wonderful 
recoveries — without  any  teeth,  of  course.2 

Another  frequent  cause  of  invaliding  was  frost-bite— again 
entirely  absent  in  South  Africa.  As  an  instance  of  its  pre¬ 
valence  Kingslake  states  that  General  Bosquet  reported  to 
Lord  Raglan  that  on  the  night  of  January  12th,  1855,  139 
men  of  his  force  were  incapacitated  by  frost-bite  and  rendered 
useless  for  the  rest  of  the  campaign  (vol.  vi,  appendix  13). 

It  must  be  borne  in  mind,  too,  that  the  demands  made 
upon  the  strength  and  endurance  of  our  men  were  quite  un¬ 
precedented.  Five  nights  out  of  six  in  the  trenches  was  the 
average  for  some  weeks,  even  months.  The  French  had  one 
night  out  of  two  for  rest,  owing  to  their  larger  numbers. 

Gunshot  Wounds. — The  gunshot  injuries  that  we  had  to 
treat  were  inflicted  by  either  the  old  round  ounce  bullet  or 
the  Minffi,  the  first  of  the  conical  bullets  to  be  used  in  war¬ 
fare.  The  impact  of  this  weight  of  metal,  fired  with  a  large 
charge  of  powder,  and,  as  a  rule,  at  not  more  than  200  or  300 
yards  range  brought  a  man  to  the  ground  at  once  ;  the  shock 
was  considerable,  the  smashing  of  bones  and  lacera¬ 
tion  of  tissues  very  extensive ;  penetrating  wounds 
of  the  thorax  or  abdomen  were  almost  always  fatal, 
and  a  compound  fracture  of  the  limb  spelt  amputation- 
suppuration  invariably  followed,  with  all  the  dangers  of  puru 
lent  infection.  On  the  other  hand,  in  the  late  war  the  small 
tobacco-pipe  bullet  of  the  Mauser  or  Lee-Metford,  weighing 
only  215  gr.  (less  than  half  ounce)  could  go  through  a  man, 
even  through  a  vital  organ,  and  he  would  still  stand  up. 

“The  smallness  of  the  calibre  increases  the  velocity,  and 
thence  its  destructive  power,  but  this  is  compensated  for  by 
the  character  of  the  modern  bullet:  the  smallness  of  its  tip 


1  He  calls  this  fever  typhus ;  it  was  exceedingly  contagious,  though  it 
showed  no  maculae.  Enteric  symptoms  were  often  added.  Medical  and 
Surgical  History  of  the  British  Army  in  the  Crimea ,  vol.  ii,  147. 

2  Les  troupes  Ottomans,  campes  it  Eupatoria,  envoyaient  chaque  mois 
d,  Varna  un  millier  de  scorbutiques,  les  plus  gravement  atteints ;  un 
court  sejour  dans  un  lieu  ou  abondaient  les  ldgumes  frais,  retablissait 
leur  sante.  Baudeus,  loc  cit.,  p.  178. 


limits  its  destructive  area,  the  density  of  the  mantle  prevents 
its  setting  up,  its  lightness  diminishes  its  stopping  power,  its 
high  velocity  and  penetrating  power  prevent  its  lodgement  in- 
the  body,  also  its  carrying  in  particles  of  clothing,  the  latter 
a  very  frequent  result  of  the  old  bullet.— Raymond  Johnson 
and  Ballance,  Yeomanry  Hospital  Report.” 

To  sum  up,  the  wound  is  small  and  clean,  quickly  scabs 
over,  runs  an  aseptic  course,  and  heals  rapidly  without  pain. 
(There  is.  as  a  rule,  little  pain.)  The  lodgement  of  the  bullet 
is  rare.  It  takes  a  direct  course  and  is  rarely  deflected.  No 
wonder  that  the  results  of  the  treatment  of  gunshot  injuries- 
nowadays  are  so  immeasurably  superior  to  ours  in  ’55. 

Now  compare  this  state  of  things,  such  as  obtained  in  a- 
large  campaign  fifty  years  ago,  and  was  but  a  specimen  of  all 
its  predecessors  during  the  past  century,  with  what  occurred 
South  Africa.  .  ,  , 

I  now  quote  from  the  Commander-in-Chief  s  address  to 
the  St.  George’s  Hospital  students,  October  31st,  1902:  “Our 
troops  were  in  the  field  for  two  and  a-half  years,  ana  from  first 
to  last  we  sent  nearly  400,000  men,  and  had  for  a  long  period  an 
average  of  nearly  250,000  men  under  arms.  The  total  deaths 
from  sickness  up  to  May  31st,  1902,  were  in  round  numbers 
13,750,  and  the  number  invalided  66,500 ;  of  these 
invalids  only  500  died,  including  the  13,750  already 
mentioned,  5.879  have  been  discharged  as  unfit,  about 
950  were  still  in  hospital  (October.  1902),  and  the- 
rest  have  returned  to  duty.”  That  is  to  say, 

that  in  an  average  strength  of  250,000  men  during 
a  period  of  two  and  a  half  years  the  casualties  were  only  two- 
thirds  of  those  in  the  Crimea  in  an  average  strength  of  30.000, 
and  in  about  twenty  months.  Surely  in  this  very  striking 
contrast,  there  is  much  to  be  thankful  for  to  medical  and 
surgical  science,  and  to  the  skill  and  devotion  of  the  Army 
Medical  Hepartment,  civil  as  well  as  military. 

Of  the  above  cases  of  sickness  the  greater  number  were  due 
to  enteric,  and  this  disease  win  probably  in  future  campaigns 
be  the  most  frequent  in  our  hospitals  and  ambulances.  It  is, 

I  believe,  a  fact  that  enteric  has  been  endemic  in  South  Africa 
for  manv  years  past.  A  brother  officer  of  mine  who  served 
there  more  than  ten  years  ago  assured  me  it  was  a  well- 
recognized  fact,  which  would  add  considerably  to  the  diffi¬ 
culties  of  successfully  dealing  with  it.  The  mortality  was  not- 
high.  In  the  Yeomanry  Hospital  at  Hielfontein  (the  reports 
of  the  Army  Medical  Hepartment  are  not  yet  published)  it 
is  returned  at  13.7,  whereas  the  Asylums  Board  Hospitals  at- 
home  acknowledge  a  mortality  of  14.09.  Hr.  Osier  puts  it  in 
the  Montreal  Hospital  at  11.2,  and  the  Edinburgh  Hospital 
in  South  Africa  at  only  10.7,  which  is  a  satisfactory  result. 
The  endeavours  that  have  been  made,  and  continue  to  be 
made,  to  cope  with  this  scourge,  have  not  been  attended 
with  equally  satisfactory  results.  Inoculation  with  typhoid 
antitoxin  was  unreliable,  and  more  or  less  a  failure ;  indeed,  the 
School  of  Research  in  connexion  with  the  Army  Medical  School 
atNetley  Hospital  has  been  given  up.  Many  cases  have  come 
to  my  knowledge  of  the  failure  of  inoculation  to  protect,  and 
some  where  the  consequences  were  decidedly  unsatisfactory. 
An  officer  in  my  regiment  was  inoculated  during  the  voyage 
out,  was  very  ill  from  it  until  his  arrival  at  Capetown  when 
he  was  sent  into  hospital,  and  after  three  months’ stay  was 
invalided  home,  not  having  done  a  day’s  duty  out  there.  Of 
course  this  is  quite  exceptional. 

It  seems  to  me  that  the  system  advocated  by  Hr.  Canney, 
of  Cairo,  at  our  meeting  last  year,  of  supplying  the  troops  in 
the  field  with  sterilized  water  by  means  of  a  “water  train,”' 
similar  to  an  ammunition  train,  affords  the  best  hope  of 
preventing  its  outbreak. 

The  facility  with  which  this  distinguished  member  of  the 
zymotic  family  of  disease  can  be  spread  far  and  wide  has 
been  shown  in  a  striking  and  grave  manner  by  the  outbreak 
on  board  the  training  ship  Cornwall  arising  from  hospital 
blankets  sold  out  of  the  service  months  before  in  South 
Africa.  It  is  a  sad  object  lesson  for  all  in  authority.  It  is  as 
easily  conveyed  and  propagated  as  scarlet  fever,  and  the 
same  care  and  watchfulness  are  called  for  to  prevent  its 
sprcsd • 

In  addressing  us  la^t  year,  our  President  gave  a  graphic 
and  striking  account  of  the  progress  of  medicine  and  surgery 
during  the  last  twenty  years.  To  one  who,  like  myself, 
commenced  his  professional  studies  more  than  half  a 
century  ago,  the  changes  and  improvements  border  upon 
the  marvellous.  . 

In  1851  chloroform  had  been  but  recently  discovered,  ana 
was  not  universally  given.  I  have  seen  many  serious  opera¬ 
tions  performed  without  its  aid.  Every  case  of  operation  had 


JULY  II,  I903. J 


REPORTS  OF  BRANCH  MEETINGS, 


e?pnpn  °f  ?ry®!Pelaa>  pyaemia,  or  hospital  gan- 

j.  daily  examination  of  the  wound  or  iniurv  was 
the  dread  of  seeing  the  patch  of  grey  slough  on 
some  portion  of  the  exposed  surface,  which  meant  gangrene^ 

VeVfe  ,r.lgor?  and  8™»ts  that  denoted  pyaemia 
Erysipelas,  too,  like  the  poor,  was  always  with  us.  Hospital" 
sanitation  was  an  unknown  science,  and  the  nursing  of  the 
Gamp  type.  In  private  practice,  too,  the  difficulties  and 

£SWTK0f  a  like  na^ure.  though  not  so  proSmSd  “n 
hospital.  There  was  no  ophthalmoscope  to  aid  the  eve  sur¬ 
geon  or  laryngoscope  for  the  throat.  eye  8ur 

Antiseptics  were  unknown,  and  the  microbe  still  in  the 
womb  of  time.  Bleeding  was  still  practised,  and  with  great 
adiu  ag-'  Who  bleeds  now  or  knows  how  to  do  it  ?  8 

fetich  nT+v?1  8Urgery  was  of  course  a  terra  incognita.  The 
fetish  of  the  peritoneum,  with  its  “noli  me  tanoerefwasl 
leading  princip  e  in  surgical  practice.  The  ovariotomist  was 

fiS^peakfng1  ol  of  manslaughter  many  years  after  the  time 
1  am  speaxing  of.  But  nowadays  I  see  this  sacred  tissne 
treated  with  the  greatest  contempt ;  it  is  washed  cleaned 
scraped,  ligatured,  and  cut  out  as  if  it  was  so  much  cuticle.  ’ 

.  /P.^be  medical  wards  the  clinical  thermometer  had  been 
just  introduced.  When  clinical  clerk  to  Dr.  Parkes  I  had  to 

K5 with  >  weapon  about  a  foot  long,  which 
had  to  be  watched  for  a  quarter  of  an  hour,  as  the  register  had 
not  been  discovered.  The  stethoscope  was  well  established 

try  tv  ^s1 inlts^fnfane  nnder8fcood)-  Physiological  chemis- 

•+  mfancEvthe  microscope  not  the  daily  and  hourly 
necessity  it  now  is.  There  was  no  sphygmograph  to  accurately 
measure  blood  pressure  and  arterial  tension5  And  yet  our 
forbears  made  few  mistakes.  Their  skill  and  knowledg!  mal 
b^6j  hcen  empirical  and  somewhat  rule  of  thumb  but  the^ 

and6!  1P°n  thGir  Tn  Peraonal  experience  IvTohsewJtoI 
and  not  upon  mechanical  assistance.  Their  knowledge  of  the 
pulse  and  all  it  has  to  tell  gave  them  the  kev  to 
problems,  whilst  in  their  drug  treatment  the/  were  our 
superiors  (the  art  of  prescribing  is  now  almost  a  lost  one') 
notwithstanding  the  absence  of  serum  treatment  and  manv 
remedies  whichfare  now  looked  upon  as  indispensable  such 
as  the  bromides,  salicylates,  chloral,  et  hoc  genu  ornne ’ 
ni?n.  vheAr  re8pfcts  are  there  °ther  other  changes  worth 

way  of  en^Scefn1CthSiliP  7  pUpilageTwaa  then  the  recognized 
ent,rance  to  the  profession.  I  cannot  but  regret  their 
abolition  for  some  reasons.  On  leaving  school  at  16  nr  if 
the  neophyte  at  once  began  a  practical  acquaintance  with 

ffis  maSs?eerSSh°ef  KS  profe88i°n*  DnderV  direction  of 
nis  master  he  learnt  some  anatomy;  most  likelv  he  was 

Dictionary  £a8US’  GrJPry’8  Conspectus,  and  Hooper’s 
JJictionary.  He  did  some  dispensing,  had  the  handling  of 

drugs,  making  of  infusions,  and  acquired  a  practical  acquaint¬ 
ance  with  the  armamentarium  of  his  future  work.  He  learnt 
how  to  bleed,  to  cup — a  lost  art  now— possibly  assisted  at 

Se”' hw  to,keep  b00k8 

me  business  part  of  a  general  practice.  He  insensibly 
acquired  much  knowledge  and  skill  which  was  of  infinite 
service  when  he  had  been  through  his  three  years  of  hnSi 
practice  and  lectures  and  taken  his  qualifications  He  was  at 
once  then  ready  to  practise  and  earn  his  living  The  high 
training  and  scientific  methods  of  the  present  day  we?e  not 
for  him,  perhaps,  but  he  became  a  useful  and  skillful  prac¬ 
titioner  essentially  the  “  handy  man,”  who  was  ready  at  the 

therfoerceps  Ce  t0  amputate  a  thigh-  crush  a  stone,  or  put  on 

The  enormous  advantages  of  the  present  system  of  advanced 

rbetteJTnd  mUCatl°n  8h°fUlid  make  of  the  student  of  to-day 
a  better  and  more  successful  exponent  of  our  art  Possibly 

reamiret^wh il  9verdone>  too  many  examinations  are 

cu?tI^edHn^e+St  th-6  evid£P9e  9f  good  general  knowledge  and 
culture  do  not  receive  sufficient  attention.  Our  entrance  ex- 

3Uvn?fLondoUnChM  Sft^10T  r  th®  Coni°int  Board  and  Univer- 
tandard  atl°ni  aT  being  rather  lowered  in 

iranaara.  Greek  is  now  a  voluntary  subject  even  Latin  bv 

’he.  latest  regulations  of  the  University  of  London  mav  be 

lead' thoufihUthihlIlk  th7  a  ^nowledge  of  these  two  languages, 
nd  studied  thphnL^a5:  bVS  e88ential  to  any  one  who  reads 
3 ear  u no rf  n n r  « r>  sl°nal  works  ancient  and  modern  that 

Seek  ?  ^  l  ’  and-  thl8  18  especially  the  case  as  regards 
fent  of  u  aT  an  instance  in  the  address  of  the  Presi- 

e?essitv  “Nor  phlCh  t0  my  mind  points  out  its 

fflts  ihn  li  oi  ald  hclp  be  exPected  from  the  microsco- 
^tsrwho  had  already  run  amuck  among  imaginary  coccidia, 

3  T _  ,  .  .  - - - 
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normal  or  pathological  cells,  undergoing  karvobinesis 
j  •  Pseudopodiferous  amoebiform  leucocytes  engaged  in 
diapedesis  or  m  patriotic  phagocytosis  ”4  Witlmnf  g  *  -n 

haff?^ aTH  Greek’ ?roS£ T "a dicKS?;‘af 

thisd’  1  d,lhcult  for  the  ordinary  individual  to  translate 
At  the  time  I  am  referring  to  there  was  more  work  tnr- 

ordinary  medical,  man ;  he  waa  always  busy?  and  VossibW 

n^°D,ey;  ,nHlS  !00ial  3tat,JS’  1  was  not  so  aood  as 
it  is  now,  but  there  was  not  much  to  complain  of  His  life 

was  laborious  but  had  its  recompense.  He  strove  hard 
as  I  believe  we  all  have  done  and  continue  to  do  to  fulfil 

Unm^hr13^ ■rn~i<  1  h°ld  every  man  a  det>tor  to  his  profession  • 
from  the  which  as  men  of  course  do  seek  to  receive Zr  ten  I 

anoe  and  profit  so  ought  they  of  duty  to  endeavour  themselves 
y  way  of  amends  to  be  a  help  and  ornament  thereto.” 
Recently  there  have  been  amongst  us,  at  least  in  Tnndrm 
complaints  that  there  is  nothing  doing.  No  one  seems  busy 

andth?i  °  d  wa7’  and  tbe8e  hemoanings  come  from  all  classes 
and  all  ages  of  practitioners.  We  must  recognize  it  T  fill 

causes^  !  Why  is  this  ?  1  be,ieve  «  <=ome"  tom'v^oS 

i.  Improvement  in  the  health  of  the  community  due  te 

and  genenral>hyg1e™aCy  °'  prevention  °<  <»«»“.  sanitation 

us)!  T°  overcrovvding  of  the  profession  (there  are  too  many  of 

3.  To  the  abuse  of  hospitals. 

4.  To  the  rise  of  specialism. 

rtnl'h{yr0V?men£  ofHealth  of  the  Community.- This  is  un- 
d°ubt,ed-  +In  *85i,  the  death-rate  in  England  and  Wales 
accordmgto  the  Registrar- General,  was  2T.99  per  f  ooo  ^ 
1902  it  was  18  2  and  in  the  last  few  weeks  13  o  per  V  000  i^ 
London,  and  slightly  more  in  the  seventy  large  towns  whilst 
^  ™mber  of  medical  men  to  i.ooo  deaths  has  beln  as 
steadily  increasing.  The  decrease  in  the  death-rate  during 

a  chechftyOfe1ou^eS  5ee?u8tefady  ar\d  regU,ar’  a]most  without 
fplrff0  ♦  death-rate  need  not  give  a  true  index  of 

the  state  of  health  of  the  inhabitants,  but  when  death  has 

accident’  SOfk these™”^  have  precleded  excePfc  in  oases  of 
fmllrvfiu*  tbese  J3-o  per  i,coo  deaths  (June  15th)  a  large 
an^e  Jff  dUe  t0  zymotic  diseases,  which  we  are  gradually 
^d^eadlly,0VerC0“1Dg’  or  ought  t0-  Diseases  of  respiratory 
1  3  dimimshl«g  number  also,  and  we  hope  toconrmer 

ww  v2°818  Vgryn^on’  and  cancer  in  the  distant  future 
W^at  remains  ?  Old  age  and  accidents. 

lhe  fatal  epidemics  of  former  times— typhus,  small-pox 
plague,  diphtherm,  and  enteric— have  been  banished  more  or 

oared^Ue^al?  tn°+ily  lefT  \nfluenza>  which  is  not  to  be  com¬ 
pared  after  all  to  those  I  have  mentioned,  and  is,  moreover 

years^lmsecutiv^ly8  °CCUrrence’  and  may  b^  absent  for  many 

tt  W  V°ou,fg’  aSyTlWi 

that  at  the  beginning  of  last  century,  the  doctor’s  toast  given 

‘ad  one  eHhe?.nal  gatherings  waa  “  Live  and  Linger  ’’-not  a 

rviTaiin f.dbct  this  lessened  sickness  upon  the  occupation  of 
med  cal  men  has  been  worked  out  by  Dr.  W.  Gordon  in  an 
excellent  paper  in  the  British  Medical  Journal  of  May  16th 
1903,  and  he  concludes  that  it  means  a  diminution  of  some- 

fronfffiScfto^gS)3  f°Urth  in  the  income  of  every  medical  man 

2.  OvercroKding.— According  to  the  census  of  1831,  the  time 
to  which  my  memory  goes  back,  in  a  population  of  21,18?  000 
in  England  and  Wales,  the  proportion  of  medical  men  per 
100,000  inhabitants  was  420,  or  1  to  2  38 1  about.  By  the  census 
of  1901  just  published,  in  a  total  of  32,527,843  inhabftantl 
there  are  reckoned  22,678  medical  men  Jd  women  whhh 
denotes  a  proportion  of  1  medical  practitioner  to  1,478  per¬ 
sons,  a  difference  of  about  a  third.  This  increased  number  of 
practitioners,  in  addition  to  the  diminished  call  for  their 
services,  will  account  for  much  of  our  dissatisfaction 

^^--This  is  a  matter  which  has  been  so 
2  L  ?  ,  and  8,°  “any  Pa«acea  have  been  proposed 

?“d  ^d  t0  .little  avail,  that  I  prefer  to  leave  it  undiscussed 
though  claiming  that  it  is  a  factor  of  some  force  in  the  view  1 
am  taking  And,  as  bearing  on  this  question,  I  would  refer 

S,«/oP°rt  W£1Cti  AbaS  beci?  iaaued  by  the  Sunday  Hospital 
kund  a  very  short  time  back  on  the  amount  of  work  done  in 
oui  metropolitan  hospitals,  and  with  a  view  of  urging  their 
C  0n  the  commnnity  more  forcibly.  It  says  : 

_ Tbe  total  number  of  hospital  patients  in  London 

4  Dr.  Brand,  British  medical  Journal,  J-uiy  26th,  1902.  ^ 
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compared  to  population  a  few  years  ago  was  as  one  to  four  ; 
during  1902  the  numbers  so  increased  that  ihe  proportion  is 
now  one  patient  to  every  two  inhabitants.  The  actual  num¬ 
ber  of  patients,  including  fever  cases  treated  in  the  hospitals 
of  London  in  the  last  year  for  which  figures  are  available  was 

These  figures  are  so  remarkable  that  had  they  not  been 
published  with  authority  1  must  have  doubted  their  accuracy. 
I  feel  sure  there  is  some  fallacy  here.  We  know  that  figures 
may  be  made  to  prove  anything,  but  I  am  not  sufficiently 
pkilled  in  the  manipulation  of  statistics  to  show  where  it  is. 
If  this  proportion  continues  for  a  few  more  years  every  in¬ 
habitant  of  London  will  be  a  hospital  patient,  and  then  where 
will  the  ordinary  general  practitioner  come  in  ? 

This  is  a  matter  which  might  well  meet  with  attention 
from  our  Association.  We  have  a  Medical  Charities  Com¬ 
mittee,  of  which  I  am  a  member,  and  which  does  its  best  to 
confine  the  benefits  of  hospital  treatment  to  proper  objects, 
but  I  fear  we  do  not  do  much  good. 

4.  Specialism— l  fear  I  am  now  venturing  on  delicate 
ground  in  such  an  assembly  as  this,  but  pray  understand 
that  my  objection  is  to  the  idea  entertained  by  the  public 
generally  that  diseases  of  various  organs  are  entities  to  be 
exorcised  only  by  some  one  particular  authority  or  individual. 
We  all  are  aware  that  success  in  practice  is  attained  only  by 
treating  the  whole  economy  and  system — that  the  individual 
must  be  put  in  order  before  the  disease,  whatever  it  may  be, 
can  be  cured.  Amongst  the  great  names  of  our  calling  I 
maintain  there  are  no  specialists — not  so  the  public.  Every 
day  we  read  in  the  paper  of  the  illness  of  some  distinguished 
or  well-known  person ;  the  usual  note  is  nowadays  always 
added  :  “A  specialist  has  been  sent  for.”  Why  not  aconsult- 
ing  physician  or  surgeon  ?  .  , 

Very  frequently,  as  being  one  of  tho3e  in  the  sere  and 
yellow  leaf  of  practice,  I  am  asked  for  the  name  of  the  best 
41  specialist”  for  some  disease  supposed  to  be  the  matter  with 
the  patient.  My  answer  always  is  that,  next  to  myself,  I 
could  recommend  eight  or  ten  physicians  or  surgeons,  all 
equally  good  but  not  specialists.  As  a  result  the  usual 
adviser  is  not  consulted,  and  the  case  is  possibly  lost  to  him. 
But  you  will  naturally  remark,  granted  the  reality  and 
ccg-ncy  of  what  you  say,  how  do  you  suggest  it  should  be 

remedied  P  . 

I  can  only  recommend  that  entrance  into  the  profession 
should  be  made  more  difficult— by  examinations— giving  a 
better  test  of  general  fitness  and  culture  than  now  obtains. 
The  professional  examinations  are  difficult  and  numerous 
enough  in  all  conscience,  but  I  regret  to  find  that  a  boy  of  16 
can  register  as  a  medical  student  at  the  General  Medical 
Council,  on  producing  a  certificate  of  a  pass  examination 
which  is  not  nearly  so  searching  and  stringent  as  it  was  fifty 
years  back.  I  am  thinking  mostly  of  the  University  of  London 
Matriculation,  which  by  its  latest  regulations  has  made  Latin 
a  non-compulsory  subject.  Greek,  of  course,  is  deposed  in 
place  of  a  modern  language.  I  cannot  but  think  this  is  a  re¬ 
trograde  step,  and  even  last  year  the  rejections  at  these  en¬ 
trance  examinations  were  over  50  per  cent.  What  sort  of  raw 
material  could  those  candidates  have  been?  And  again  the 
first  examination,  including  biology,  chemistry,  and  physics 
held  by  the  Conjoint  Board  and  Society  of  Apothecaries  has 
been  adversely  reported  on  by  the  Inspectors  appointed  by 
the  General  Medical  Council,  and  there  the  rejections  have 
been  very  numerous.  Clearly  we  are  not  getting  the  best 
material  to  enter  our  profession. 

Seeing  that  our  young  men  who  enter  our  profession  at  the 
present  time  will  find  a  considerable  amount  of  competition  in 
civil  practice,  I  would  urge  more  of  them  to  join  th.e  t wo  public 
services,  the  navy  and  the  army — their  position  is  now  very 
different  to  what  it  was  in  my  time  both  as  regards  pay, 
rank,  and  consideration  ;  opportunities  are  now  afforded  them 
to  keep  in  touch  with  the  latest  advances  in  our  science  and 
art — our  naval  and  military  hospitals  are  excellent  schools 
both  in  practice  and  theory — opportunities  are  afforded  them 
of  making  acquaintance  with  foreign  countries  and  the  dis¬ 
eases  peculiar  to  other  climes  than  ours.  The  work  that  has 
been  done  and  is  continually  going  on  in  the  investigation 
of  tropical  diseases— malaria,  leprosy,  sleeping  sickness, 
cholera,  and  plague— is  evidence  enough  of  the  openings 
there  are  for  energetic,  intelligent  men  in  our  servicee. 
That  reward  attends  their  efforts  has  been  well  shown  by 
the  distinction  achieved  by  Major  Ross,  R.A.M.C.,  in  gain¬ 
ing  the  Nobel  Prize  of  ^8,000 — a  great  honour  to  him  and  to 
British  medical  science. 

Association  New  Scheme—  Emanating  from  the  last  annual 


general  meeting  of  the  Association  at  Manchester,  a  reform 
of  our  Constitution,  almost  amounting  to  a  revolution,  has 
been  inaugurated,  and  will  be  in  working  order  by  the  time 
of  the  Swansea  meeting.  The  whole  scheme  was  foreshadowed 
by  Sir  Stephen  Mackenzie  in  his  presidential  address  to  the 
Branch  on  June  25th,  1901.  The  leading  principles  that  have 
guided  the  Organizing  Committee  in  recommending  changes 
of  a  far-reaching  nature,  seem  to  me  to  be  an  attempt  to 
centralize  the  voting  power  and  influence  of  our  18,000 
members  in  the  annual  meeting,  and  by  abolishing  the  un¬ 
attached  members,  to  induce  all  of  us  to  take  a  more 
direct  and  active  interest  in  the  working  of  our  great 
Society.  The  establishment  of  the  Division  as  the  unit 
which  is  to  send  a  representative  or  delegate  to  a  new  body 
c  filed  the  representative  meeting  gives  every  individual 
member  an  opportunity  of  expressing  and  enforcing  his 
opinion  on  the  great  questions  affecting  the  profession.  The 
functions  of  this  new  body,  as  distinguished  from  those  of 
the  Council  of  the  Association,  are  well  known  to  you  all. 
To  use  a  homely  simile,  I  would  compare  the  Association 
to  a  piece  of  clockwork,  of  which  the  mainspring  and 
source  of  power  is  to  be  the  representative  meeting,  whilst 
the  Council  will  play  the  part  of  the  balance  to  regulate 
and  co-ordinate  the  force  and  movement  of  the  mainspring. 
It  remains  to  be  seen  how  the  two.  bodies  will  work 
together  without  undue  friction,  which  ip,  as  we  know,  the 
great  obstacle  to  smooth  and  efficient  work.  Many  members 
were  doubtful  as  to  the  success  of  the  policy  of  doing  away 
with  the  unattached  members,  fearing  that  a  large  loss  in 
numbers  would  ensue,  and  thereby  a  diminution  in  income. 
Thanks  to  the  courtesy  of  Mr.  EUiston,  our  General  Secretary, 
I  am  able  to  reassure  those  members  on  this  point. 

The  total  number  of  members  at  the  Manchester  meeting 
was  18,758.  On  January  1st,  1903,  it  was  18,189,  an  apparent 
loss  of  nearly  600  members.  During  1901,  there  were  344 
resignations  and  252  deaths  ;  during  1902  there  were  603 
resignations  and  228  deaths,  and  this  year  1903  up  to  date,  269 
resignations  and  101  deaths,  whilst  the  new  members  number 
764.  Evidently  the  resignations  since  this  time  last  year  have 
been  above  the  average,  but  this  loss  has  been  almost  entirely 
covered  by  the  number  of  fresh  members  joining  since  the 
new  regime.  There  is  then  no  cause  for  anxiety  on  this  head. 
Already  there  is  work  being  sketched  out  for  the  new  body. 
Several  Branches,  as  well  as  the  Council  have  given  notice  of 
motions  for  discussion  by  the  annual  representative  meeting 
at  Swansea.  There  is  then  a  great  future  opening  out  for  our 
Association,  which  if  we  will  only  all  pull  together  must  lead 
to  a  great  advance  in  the  progress  of  medical  and  surgical 
science,  and  to  the  status  and  interest  of  our  whole  body 
politic :  “  United  we  stand,  divided  we  fall.”  (Morris). 

In  conclusion,  gentlemen,  I  have  to  thank  you  for  your 
kindness  and  patience  in  listening  to  my  remarks.  You  will, 
no  doubt,  and  with  justice,  apply  to  me  the  words  of  our  old 
friend  Horace,  “  Difficilis,  querulu3,  laudator  temporis  acti. 
But  this  is  the  last  and  only  opportunity  I  shall  have  of 
relieving  what  I  am  pleased  to  call  my  mind  of  t^ugh  s  and 
ideas  which  have  accumulated  during  a  somewhat  protracted 
professional  life.  The  time  must  soon  come,  if  it  has  not  done 
so  already,  to  drop  the  curtain. 

Superfluous  lags  tlie  veteran  on  the  stage.— (Johnson.) 

But  when  it  does  come,  as  it  must  to  all  of  us,  I  shall  be  able 
to  look  back  upon  having  been  a  humble  and  devoted  member 
of  the  noblest  profession  it  is  in  the  power  of  man  to  conceive. 

Dr.  Radcliffe  Crocker  proposed,  and  Dr.  G.  A.  Heron 
seconded,  a  vote  of  thanks  to  the  President  for  his  address. 

New  Officers. — At  the  meeting  the  following  officers  of  the 
Branch,  in  addition  to  the  President  and  members  of  Council, 
came  into  office,  namely: — President-Elect:  Dr.  H.  Radcliffe 
Crocker.  Vice-Presidents :  Howard  Marsh,  Sir  Stephen 
Mackenzie, George Eastes,  St.Clair  Shadwell.  Treasurer :  H.  B. 
Robinson.  Secretaries :  George  Rowell  and  Fred.  J.  Smith. 

Dinner. — On  the  conclusion  of  the  business  the  members 
and  visitors,  to  the  number  of  about  sixty,  sat  down  to 
dinner.  After  the  usual  loyal  toasts  had  been  honoured, 
“The  British  Medical  Association,”  “The  Metropolitan 
Counties  Branch,”  and  “The  Visitors ”  were  proposed  and 
responded  to.  _ 


Kensington  Division. 

We  are  asked  by  the  Honorary  Secretary,  Dr.  G.  Crawford 
Thomson,  to  state  that  the  name  of  A.  J.  R.  Oxley,  M.D., 
should  be  added  to  the  list  of  members  of  the  Executive 
Council,  as  published  in  the  Supplement  of  the  British 
Medical  Journal  of  June  20th,  page  ci. 


Printed  md  uubilshod  by  the  British  Medical  Association  at  their  Office,  No-  429,  Strand,  in 


the  Parish  of  St.  Martm-in-the-Fields,  in  the  County  of  Middlesex. 
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At  a  meeting  of  the  Council  held  in  the  Council  Room  of  the 
Association,  429,  Strand,  W.  C.,  on  Wednesday,  July  8th,  1903. 

Present : 

Mr.  Andrew  Clark,  Chairman  of  the  Council,  in. the  Chair. 

Mr.  Walter  Whitehead,  President. 

Dr.  G.  Bagot  Ferguson,  M.  Ch.,  Oxon.,  F.R.C.S.,  Cheltenham. 

Dr.  T.  Dryslwyn  Griffiths,  President-elect. 

Dr.  E.  Markham  Skerritt,  Treasurer. 

Edgar  G  Barnes,  Eye  Brig.-Surg.-Lt.-Col.  E.  F.  Drake- 

itENRi  Barnes,  LL.D.,  Carlisle.  Brockman  (South  Indian  and 


'i-, 
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•r.  James  Barr,  Liverpool, 
t.  Michael  Beverley, ‘Norwich. 
t.  J.  I! rasse v  Brierlev,  Old  Traf- 
ford, 

r.  Langley  Browne,  West  Brom¬ 
wich. 

v.  R.  C.  Buist,  Dundee, 
r.  Colin  Campbell,  Southport, 
r.  James  Cantlie  (Hong  Kong 
Branch),  Loudon, 
r.  Edward  J.  Cave,  Bath, 
r.  T.  H.  Cheati.e,  Burford. 
r.  J.  Ward  Cousins,  F.R.C.S., 
Portsmouth, 
r.  James  Craig.  Dublin, 
r.  H.  Radcliffe  Crocker,  Lou¬ 
don. 

r.  George  W.  Crowe,  Worcester, 
r.  P.  Maury  Deas,  Exeter. 


Madras  Branch),  Loudon. 

Dr.  W.  Dyson,  Sheffield. 

Mr.  George  Eastes,  M.B.,  London. 
Dr.  William  A.  Elliston,  Ipswich. 
Professor  David  W.  Finlay,  M.D., 
LL.D.,  Aberdeen. 

Dr.  Edward  Lawrence  Fox,  Ply¬ 
mouth. 

Dr.  John  II.  Galton,  Upper  Nor¬ 
wood. 

Dr.  Alfred  Godson.  Cheadle. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  David  Goyder,  Bradford. 

Dr.  Major  Greenwood,  London. 

Dr.  Joseph  Groves,  Carisbrooke. 
Dr.  W.  M.  Harman,  Winchester. 

Mr.  W.  F.  Haslam,  Edgbaston. 

Dr.  T.  Arthur  Helme,  Manchester. 
Dr.  C.  Holman,  London. 
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Sir  Victor  Horsley,  F.R.S.,  Lon¬ 
don. 

Mr.  Evan  Jones,  Aberdare. 

Mr.  R.  II.  Kinsey,  Bedford. 

Dr.  W.  A.  Mackintosh,  Stirling. 

Dr.  C.  H.  Milburn,  Hull. 

Dr.  C.  G.  D.  Morier,  Loudon  (Ade¬ 
laide  Branch). 

Mr.  W.  Jones  Morris,  Portmadoc. 

Dr.  James  Murphy,  Sunderland. 

Dr.  James  Murray,  Inverness. 

Mr.  C.  ll.  Watts  Parkinson,  Wim- 
borne  Minster. 

Dr.  Frank  M.  Pope,  Leicester. 

Dr.  A.  Brown  Ritchie,  Iluhne 

Professor  Robert  Saundby,  M.D., 
LL.D.,  Birmingham 


Dr.  Alfred  Sheen,  Cardiff. 

Dr.  G.  E.  Shuttle  worth,  Rich¬ 
mond  Hill 

Dr.  R,  Somerville,  Galashiels. 

Mr.  W.  D.  Spanton,  Hanley. 

Dr.  Henry  Steak,  Saflron  Wal¬ 
den. 

Dr.  Robert  Stirling,  Perth 

Dr.  John  Roberts  Thomson 
Bournemouth. 

Mr.  C.  S.  Tomes,  F.R.S.,  London 

Mr.  T.  Jenner  Verrall,  Brigh¬ 
ton. 

Dr.  Norman  Walker,  Edinburgh. 

Dr.  W.  L.  Winterbotham,  Bridg¬ 
water. 

Dr.  S.  Woodcock,  Old  Trafford 


ml  ’  ■ - T6  — i  .n  i  x  iii.  n.  nuujjtuui.,  uia  iranora 

J  lie  minutes  of  the  last  meeting  having  been  printed  and 
circulated,  and  no  objection  received,  were  taken  as  read  and 
signed  ns  correct. 

Bead  letters  of  apology  for  non-attendance  from  Sir  W  T 
Gairdner,  Sir  G.  H.  Philipson,  Dr.  It.  W.  Batten,  Dr.  A.  Cox’ 
Dr,  K.  Maclaren,  Dr.  T.  B.  Moriarty,  Surgeon-General  T  f’ 
O’Dwyer,  Dr.  W.  J.  Tyson,  and  Mr.  li.  W.  O.  Withers. 

The. Chairman  of  Council  reported  that  H.R.H.  the  Prince 
of  Wales  had  graciously  consented  to  become  an  Honorary 
Member  of  the  British  Medical  Association. 

Resolved:  That  it  lie  recommended  to  the  annual  general 
meeting  that  H.R.H.  the  Prince  of  Wales  be  elected  an  Hono¬ 
rary  Member  of  the  British  Medical  Association  not  only  for 
the  honour  his  membership  will  confer  on  the  Association, 
but  for  the  distinguished  services  His  Royal  Highnesshas 
lendered  to  the  medical  profession. 


_  Supplement  to  the 

LAAivjii  Beitish  Medical  Jouhnal.J 


PROCEEDINGS  OF  COUNCIL. 


[July  iS,  1903. 


“  The  report  of  delegate  appointed  to  attend  the  Inter¬ 
national  Medical  Congress  held  at  Madrid  was  read  and 
ordered  to  be  entered  on  the  minutes. 

Read  acknowledgement  from  the  Viceroy  and  Governor- 
General  of  India  to  a  minute,  pointing  out  that  medicine  and 
sanitary  science  were  not  directly  represented  on  the  Council 
of  the  Viceroy  of  India  or  Lieutenant-Governor  of  Burmah. 
Elis  Excellency  refers  to  Rule  III  of  the  regulations  for  the 
nomination  of  additional  members  of  the  Council  of  the 
Governor-General  of  India  published  with  the  notification  of 
the  Government  of  India  in  the  Legislative  Department, 
Simla,  No.  19,  dated  June  23rd,  1893.  and  states  that  it  would 
not  be  possible,  consistently  with  due  regard  to  the  multi¬ 
farious  interests  concerned,  to  give  a  permanent  place  in  the 
Council  to  a  representative  of  any  individual  science  as  such. 

A  copy  of  the  correspondence  referred  to  was  ordered  to  be 
forwarded  to  the  Honorary  Secretary  of  the  Burmah  Branch. 

The  Chairman  of  Council  reported  the  following  reply  from 
the  Privy  Council  in  reference  to  a  minute  suggesting  that 
His  Majesty’s  Government  should  be  officially  represented  at 
any  similar  Congress  to  that  of  the  Egyptian  Medical 
Congress. 

[92,677.]  The  Clerk  of  the  Council, 

Privy  Council  Office, 

London,  S.W. 
May  22nd,  1903. 

Sir,— I  have  to  "acknowledge  the  receipt  of  your  letter  of  the  21st 
instant,  and  to  state  that  no  invitation  was  addressed  to  His  Majesty’s 
Government  to  be  represented  officially  at  the  Egyptian  Medical  Congress 
held  at  Cairo  in  December  last. 

I  am,  Sir, 

Your  obedient  servant, 

The  General  Secretary,  A.  W.  FitzRoy. 

British  Medical  Association, 

429,  Strand,  W.C. 

The  Chairman  of  Council  reported  that  in  accordance  with 
a  minute  of  Council  he  had  communicated  with  the  General 
Medical  Council,  and  had  learned  that  the  reply  of  the  Edu¬ 
cation  Committee  of  the  General  Medical  Council  dated 
November  28th,  1902,  to  the  deputation  of  this  Association 
might  be  considered  as  the  reply  of  the  General  Medical 
Council. 

Resolved :  That  the  minutes  of  the  Public  Health  Com¬ 
mittee  of  June  10th  and  July  7th  be  received. 

Resolved:  That  in  the  opinion  of  this  Council  it  is  import¬ 
ant  that  the  six  resolutions  passed  and  approved  by  the 
Council  on  January  21  st  and  February  25th  should  be  "forth¬ 
with  circulated  to  the  Divisions  with  a  view  to  members  of 
Divisions  of  the  British  Medical  Association  making  repre¬ 
sentations  to  the  members  of  Parliament  in  their  districts  so 
as  to  assure  improved  vaccination  legislation  at  an  early 
date. 

The  Local  Government  Board  having  expressed  the  opinion 
that  a  locum  tenens  could  not  act  for  a  public  vaccinator 
during  his  absence  when  a  duly-appointed  deputy  was  able 
and  willing  to  serve,  it  was 

Resolved:  That  in  the  opinion  of  the  Council,  having 
regard  to  the  agreement  into  which  the  public  vaccinator 
entered  with  the  guardians,  the  decision  from  the  Local 
Government  Board  is  a  reasonable  one,  and  further,  the 
Council  is  of  opinion  that  it  is  not  desii’able  that  any  steps 
should  be  taken  to  alter  the  law  in  this  particular  direction. 

Resolved :  That  the  Council  do  again  approach  Mr.  Long 
urging  him  to  receive  a  deputation  on  the  vaccination  ques¬ 
tion  on  the  lines  set  out  in  the  resolutions  already  for¬ 
warded  to  him  on  March  7th  last. 

Read  acknowledgement  from  the  Board  of  Education  to 
Minute  226  regarding  the  withdrawal  by  the  Board  of  Educa¬ 
tion  of  Article  101*  from  the  recently-issued  Provisional  Code, 
which  was  ordered  to  be  entered  on  the  minutes. 

Resolved:  That  the  minutes  of  the  Colonial  Committee  of 
July  7th,  and  its  Subcommittee  of  May  nth,  be  received. 

Resolved:  That  the  minutes  of  the  Premises  and  Library 
Committee  of  July  7th,  be  received. 

Resolved:  That  in  continuation  of  a  minute  the  Council 
adopts  the  full  scheme  as  prepared  by  the  architect  for  the  re¬ 
building  of  the  premises  in  Agar  Street,  subject  to  such 
modifications  as  the  Council  may  find  to  be  necessary. 

Resolved :  That  the  minutes  of  the  Royal  Naval  and 
Military  Committee  of  May  15th  and  July  7th,  be  received. 

Resolved  :  That  owing  to  the  statement  of  the  First  Lord  of 
the  Admiralty  explanatory  of  the  Navy  Estimates  1903-4, 
Part  II,  that  the  question  of  the  accommodation,  transport, 
<ffc.,  of  the  wounded  in  action  on  board  ship  was  under  the 
consideration  of  the  Admiralty,  the  Council  take  no  step  at 


present  in  relation  to  the  resolution  on  this  subject  passed  in 
the  Navy,  Army,  and  Ambulance  Section  at  Manchester. 

Resolved  :  That  in  consequence  of  the  difficulty  experienced 
by  most  Volunteer  medical  officers  to  spare  time  to  attend 
the  School  of  Instruction  at  Aldershot  for  a  month,  it  is  de¬ 
sirable  that  some  further  facilities  be  given  by  the  Govern¬ 
ment  for  these  gentlemen  to  acquire  the  necessary  knowledge 
to  obtain  the  certificate  of  proficiency  required  by  the  Regula¬ 
tions,  as,  for  example,  the  establishing  of  classes  at  different 
centres,  and  by  the  shortening  of  the  course  of  instruction  at 
Aldershot  to  a  fortnight. 

Resolved :  That  a  copy  of  the  foregoing  resolution  be  for¬ 
warded  to  His  Majesty’s  Secretary  of  State  for  War. 

Resolved :  That  representations  having  been  made  to  this 
Council,  it  is  of  opinion  that  it  is  desirable  at  the  earliest 
possible  date  to  consider  the  conditions  obtaining  in  the 
Indian  Medical  Service,  and  to  take  steps  to  try  and  improve 
them. 

Resolved:  That  the  minutes  of  the  Journal  and  Finance 
Committee  be  received. 

Resolved :  That  the  suggestion  of  the  Editor  as  to  the 
appointment  of  Mr.  Guy  Stephen  as  Sub-editor  be  approved. 

Resolved:  That  the  accounts  for  the  quarter  ending  June. 
30th  last,  amounting  to  ,£9,271  12s.  7d.,  be  received  and 
approved,  and  it  be  recommended  that  the  Treasurer  be 
empowered  to  pay  those  remaining  unpaid,  amounting  to 
£2,831  12s.  iod. 

Resolved :  That  the  Auditors’  Report  be  received  and 
approved  and  entered  on  the  minutes. 

Resolved :  That  the  minutes  of  the  Organization  Committee 
of  May  12th  and  June  9th,  be  received. 

Resolved  :  That  the  West  Somerset  Branch  be  grouped  with 
the  Dorset  and  West  Hants  Branch  for  the  election  of  a 
member  of  Council. 

Resolved  :  That  the  Aberdeen  Branch  be  accorded  separate 
representation,  because  there  appears  to  be  no  other  Branch 
with  which  it  can  conveniently  be  grouped. 

Resolved :  That  Stourbridge  be  included  in  the  Dudley 
Division,  in  accordance  with  local  wishes,  instead  of  in  the 
Bromsgrove  Division  as  pi’eviously  stated. 

Resolved  :  That  the  Organizing  Secretary  be  instructed  to 
collect  data  bearing  on  the  question  of  the  expenditure  neces¬ 
sary  for  the  efficient  working  of  Divisions,  and  prepare  a 
report  on  the  subject. 

Resolved :  That  the  Cambridge  and  Huntingdon  and  the 
East  York  and  North  Lincoln  Branches  be  grouped  together 
for  this  year  for  the  election  of  a  member  of  Council. 

Resolved :  That  the  Lincoln  Division,  having  over  fifty 
members,  have  separate  representation  from  the  Boston  and 
Stamford  Divisions. 

Resolved  :  That  the  Barnstaple  Division,  having  now  fewer 
than  fifty  members,  be  grouped  with  the  Exeter  Division  to 
elect  a  representative. 

Read  letter  from  the  Honorary  Secretary  of  the  North  of 
England  Branch,  stating  that  it  was  desired  by  all  concerned 
that  the  Sunderland  Division  should  have  independent  repre¬ 
sentation,  and  that  the  Hartlepool  Division  should  be 
grouped  with  the  Stockton,  Darlington,  and  Cleveland 
Divisions. 

Resolved :  That  the  arrangement  desired  by  these  Divisions 
be  approved. 

Resolved:  That  in  accordance  with  the  wishes  of  those 
locally  concerned  Amble  be  transferred  from  the  Morpeth 
Division  to  the  Alnwick  Division,  and  that  Barnard  Castle 
Division  be  absorbed  in  the  Bishop  Auckland  Division,  except 
Ga inford,  to  be  included  in  the  Darlington  Division. 

Resolved :  That  the  Council  approve  the  rules  of  the  fol¬ 
lowing:  Bath  and  Bristol,  Border  Counties,  Dorset  and  West 
Hants,  Gloucester,  Lancashire  and  Cheshire,  Malta  and 
Mediterranean,  North  of  England,  Northern  Counties  of  Scot¬ 
land,  Southern,  South-Eastern,  Staffordshire  (with  certain 
reservations),  Stirling,  and  Ulster  Branches  ;  Ashford,  Bath, 
Bishop  Auckland,  Blackburn,  Blackpool,  Bolton,  Bootle, 
Bournemouth,  Bradford,  Brighton,  Bristol,  Brixton,  Bromley, 
Burnley,  Canterbury,  Central  (London),  Chelmsford,  Chester, 
City  (London),  Colchester,  Coventry,  Croydon,  Dover,  East¬ 
bourne,  Edinburgh  (Southern),  Edinburgh (N.W.),  Faversham, 
Folkestone,  Gateshead,  Guildford,  Halifax,  Hampstead, 
Hastings,  Horsham,  Isle  of  Wight,  Kensington,  Lambeth, 
Leeds,  Lincoln,  Maidstone,  Manchester  (Central),  Manchester 
(North),  Manchester  (Salford),  Manchester  (South),  Man¬ 
chester  (West),  Morpeth,  Nottingham,  Nuneaton  and  Tam- 
worth,  Portsmouth,  Reigate,  Richmond,  Rochdale,  St.  Pancias, 
Salisbury,  Southampton,  Southend,  Southport,  Stockport, 


; 

■ 


July  18,  1903.] 


PROCEEDINGS  OF  COUNCIL. 


[ 


Stockton,  Stratford,  Thanet  (I.  of),  Tunbridge  Wells,  Wakefield 
and  Doncaster,  Walthamstow,  Wandsworth,  Watford,  West 
Dorset,  Winchester,  Worthing  and  Chichester.  N.  Cumber- 

Divisions  Cumberland’  and  Scottish  (Border  Counties) 

That  the  approyal  of  the  Council  also  be  given  to  the  rules 
of  the  British  Guiana,  Ceylon,  Cape  of  Good  Hope  and  Natal 
Branches  to  which  exception  is  taken,  provided  that  the 
necessary  alterations  are  made  in  accordance  with  the  recom¬ 
mendations  of  the  Organization  Committee. 

Resolved :  That  the  minutes  of  the  Medico-Political  Com¬ 
mittee  of  June  iotli,  be  received. 

A  Memorandum  on  Death  Registration  was  considered  and 
a  deputation  was  ordered  to  present  the  memorandum  to  the 
Registrar-General. 

Also  a  Memorandum  on  the  Investigation  of  Factorv  Acci¬ 
dents  was  considered.  J 

Resolved  :  That  a  deputation  be  appointed  to  wait  upon  the 
Home  Secretary,  111  conjunction  with  a  deputation  from  the 
Association  of  Certifying  Factory  Surgeons,  to  lay  before  him 
the  opinions  of  the  two  Associations  as  to  the  suggested  modi¬ 
fications  of  the  law  relating  to  Notification  of  Industrial 
Accidents. 

A  Memorial  concerning  the  working  of  the  Workmen’s 
Compensation  Act  in  Relation  to  the  Employment  of  Medicai 
Referees  was  then  considered,  when  it  was  ordered  to  be  pre¬ 
sented  to  the  Home  Secretary  by  a  deputation, 

The  Draft  Medical  Acts  Amendment  Bill  was  then  con¬ 
sidered. 

Resolved:  That  the  Council,  without  expressing  anv 
opinion  on  the  Draft  Medical  Acts  Amendment  Bill,  refers  it 
to  the  Divisions  for  consideration. 

Resolved :  That  the  minutes  of  the  Scientific  Grants  Com¬ 
mittee  of  June  15th  be  received. 

Resolved:  That  Dr.  F.  A.  Bainbridge and  Dr.  G.  A.  Watson 
be  re-elected  Research  Scholars  for  a  further  period  of  one 
year. 

Resolved  :  That  Dr.  J.  O.  Wakelin  Barratt  be  appointed  to 
a  Scholarship. 

Resolved:  That  Dr.  W.  Jobson  Horne  be  reappointed  Ernest 
Hart  Memorial  Scholar  until  June  30th,  1904. 

Resolved  :  That  the  following  amounts  be  voted :— Renewed 
grants,  ^156;  new  grants,  ^194;  total  of  grants,  /350. 

Resolved :  That  the  minutes  of  the  Ethical  Committee  of 
June  19th,  be  received. 

With  regard  to  the  following  minute  : 

Resolved  :  That  it  be  suggested  to  the  Gateshead  Division  that  the  first 
rule  be  modified  to  read  as  follows  : 
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Resolved :  That  a  circular  letter  be  sent  to  the  principal 
London  papers  deprecating  the  mention  in  paragraphs  relat¬ 
ing  to  the  illnesses  of  persons  other  than  members  of  the 
Royal  family,  of  the  names  of  medical  men  in  attendance, 
and  that  it  be  suggested  to  Branch  Councils  that  they  should 

papersSlmi  ar  act*°U  as  re&ards  the  leading  provincial 

Resolved:  That  the  Council  refer  the  matter  of  the  adver¬ 
tisement  of  a  certain  institution  to  the  General  Medical 
Council. 

•Tbe  General  Secretary  reported  certain  correspondence 
with  Messrs.  I  arke  s  Drug  Stores,  Limited,  which  was  ordered 
to  be  entered  on  the  minutes. 

Resolved  :  That  Dr.  Shuttleworth  and  Mr.  Parkinson  be 
appointed  delegates  to  the  Brussels  Congress  to  be  held  in 
September  next. 

The  Annual  Report  of  the  Scientific  Grants  Committee  was 
then  considered. 

Resolved :  That  the  Report  of  the  Scientific  Grants  Com 
mittee  be  received  and  approved. 

The  programme  of  proceedings  of  the  annual  meeting  at 
Swansea  was  submitted  and  approved,  as  follows  : 

Programme  oe  Proceedings. 

Tuesday,  July  28th,  1903. 

9.30  &.m. — Meeting  of  1902-1903  Council. 

'11  a.m.— Church  Service. 

2  p.m.  to  3.15  p.m.— Annual  General  Meeting.* 

3.30  p.m. — Annual  Representative  Meeting. 

8  p.m.— President’s  Address.  Presentation  of  Stewart 
Prize. 

*  In  the  event  of  the  General  Meeting  not-  having  concluded  its  business 

3-i5  P-m.  on  the  Tuesday,  the  meeting  shall  stand  adjourned 'until 
2  p.m.  Wednesday. 

Wednesday,  July  29TH,  1903. 

9.30  a.m  — Meeting  of  1903-1904  New  Council. 

10  a.m.  to  1  p.m  —Sectional  Meetings. 

2  p.m.— Representative  Meeting. 

8.30  p.m.— Address  in  Medicine  by  Frederick  Thomas 

Roberts,  M.D.,  Senior  Physician,  University 
College  Hospital. 


In  the  event  of  the  Division  agreeing  to  take  combined  action,  any 
member  found  guilty  (after  discussion  and  ballot)  of  gross  breach  of 
faith  shall  be  reported  to  the  Branch  Council  for  reference  to  the 
Council  of  the  Association, 

and  that  subject  to  such  modification  the  Council  be  recommended  to 
approve  the  rules  submitted  by  the  Gateshead  Division. 

By  the  request  of  the  Division  concerned,  the  following 
rider  to  the  rule  was  moved,  seconded,  and  carried : 

“  If  this  report  shall  lead  eventually  to  the  expulsion  of  a 
member  from  the  British  Medical  Association,  no  member 
shall  have  any  professional  intercourse  with  the  said  expelled 
member  except  under  circumstances  of  great  urgency.” 

With  regard  to  the  following  minute  : 


Thursday,  July  30TH,  1903.  | 

9.30  a.m. — Meeting  of  Council. 

10  a.m.  to  1  p.m.— Seetional  Meetings. 

2  p.m.— Address  in  Surgery,  by  A.  W.  Mayo  Robson, 
F.R.C.S.,  Professor  of  Surgery,  Yorkshire- 
College. 

3.30  p.m.— Representative  Meeting  (if  required). 

7  p.m.— Annual  Dinner  of  the  Association. 

Friday',  July'  31st,  1903. 


Resolved  :  That  it  be  suggested  to  the  Norwich  Division  that  the  second 
rule  be  modified  to  read  as  follows : 

A  member  of  the  Division  shall  not  undertake  in  future  any  fresh  con¬ 
tract  practice,  directly  or  indirectly,  at  a  lower  rate  than  that  adopted 
by  the  public  medical  service,  or  accept  any  appointment  in  any 
Medical  Aid  or  similar  Society,  or  have  any  professional  intercourse, 
except  under  circumstances  of  great  urgency,  with  any  medical  man 
who  associates  himself  with  any  of  the  companies  known  as  Medical 
Aid  Societies  or  similar  institutions  whose  methods  are  held  by  the 
Division  to  include  touting  or  canvassing  for  members  in  the  interests 
of  individual  practitioners,  or  the  sweating  of  their  medical  officers 
by  inadequate  remuneration, 

nd  that  subject  to  such  modification  the  Council  be  recommended  to 
pprove  the  rules  submitted  by  the  Norwich  Division. 

By  the  request  of  the  Division  concerned,  the  following 
ider  to  the  rule  was  moved,  seconded,  and  carried  : 

“If,  under  circumstances  of  great  urgency,  professional 
ntercourse  should  take  place  between  a  member  of  the 
division  and  a  medical  man  associated  with  a  Medical  Aid 
»ociety  or  similar  institutions,  the  fact,  ivith  an  account  of 
he  attendant  circumstances,  shall  be  reported  by  the  mem- 
>er  to  the  Secretary  of  the  Division  within  fourteen  days 
com  its  occurrence,” 


g.3o“a.m.— Meeting  of  Council. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

2  p.m.— Representative  Meeting  (if  required). 


Saturday,  August  ist,  1903. 

Excursions. 

Permission  was  accorded  to  the  Irish  Medical  Graduates’- 
Association  and  the  New  Sydenham  Society  to  hold  meet¬ 
ings  at  Swansea  during  the  annual  meeting. 

Resolved :  That  the  eighteen  candidates  ivliose  names 
appear  on  the  circular  convening  the  meeting  be  and  they 
are  hereby  elected  members  of  the  British  Medical  Asso¬ 
ciation. 

Resolved:  That  the  Stewart  Prize  be  awarded  to  Frederick 
Walker  Mott,  M.D.,  F.R.S.,  and  that  the  thanks  of  the- 
Council  be  given  to  Sir  Patrick  Manson,  Dr.  W.  Leslie- 
Mackenzie,  and  the  Chairman  of  Council  for  acting  as 
Adjudicators  of  the  Stewart  Prize. 

Resolved  that  the  award  of  the  Middlemore  Prize  be  de¬ 
ferred  until  the  October  meeting. 
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f  romMttgs  of  ^tanimtg  Committees. 

PUBLIC  HEALTH  COMMITTEE. 

A  meeting  of  the  Public  Healtli  Committee  was  held  at  the 
office  of  the  Association  on  July  7th  when  there  were 
present  Dr.  J.  Groves  (Chairman),  Mr.  Andrew  Clark  (Chair¬ 
man  of  Council),  Mr.  AY.  Jones  Morris. 

Letters  of  apology  for  non-attendance  were  read  irom  Dr. 
Edgar  Barnes  and  Dr.  J.  C.  McA  ail. 

Public  Vaccinator's  “  Temporary  Substitute .” 

submitted  a  correspondence  between  the 
AYimborne  and  Cranborne  Union,  and 
of  the  Local  Government  Board  with 
appointment  of  a  temporary  substitute  for 
a  public  vaccinator.  The  opinion  of  the  Local  Government 
Board  was  that  the  authorized  occasional  deputy  to  the  public 
vaccinator  should  undertake  the  duties  of  public  vaccinator 
during  the  absence  of  that  gentleman,  and  that  Ins 
locum  tenens  could  not  be  appointed  as  his  “  temporary  sub¬ 
stitute.”  Having  considered  the  matter  the  Committee 
adopted  the  following  resolution  : 

That  in  the  opiuiou  of  this  Committee,  having  regard  to  the  agreement 
into  which  the  public  vaccinator  entered  with  the  guardians,  the  decision 
of  the  Local  Government  Board  is  a  reasonable  one,  and  further,  in  the 
opinion  of  this  Committee,  it  is  not  desirable  that  any  steps  should  be 
taken  to  alter  the  law  in  this  particular  direction. 


A  member 
Clerk  of  the 
the  Secretary 
regard  to  the 


Vaccination. 

The  General  Secretary  reported  that  he  had  again  communi¬ 
cated  with  the  President  of  the  Local  Government  Board  as 
to  receiving  a  deputation  regarding  further  vaccination  legis¬ 
lation,  and  the  Committee  adopted  the  folloiving  resolution  : 

That  this  Committee  requests  the  Council  to  again  approach  Mr.  Long 
urging  him  to  receive  a  deputation  on  the  Vaccination  question  on  the 
lines  set  out  in  the  resolutions  .previously  forwarded  to  him  on  March 
7th,  1903. 


COLONIAL  COMMITTEE. 

A  meeting  of  the  Colonial  Committee  was  held  at  the  office 
of  the  Association  on  July  7th,  when  there  were  present 
Air.  Andrew  Clark  (Chairman  of  Council,  in  the  chair), 
Brigade-Surgeon-Lieutenant-Colonel  E.  F.  Drake-Brockman, 
Dr.°Josepli  Groves,  Dr.  C.  G.  Drummond  Morier. 

Letters  of  apology  for  non-attendance  were  read  from  Air. 
J.  Cantlie  and  Surg.-Gen.  O’Dwyer. 

Practice  in  Ceylon. 

A  letter  from  Dr.  Vanderstraaten,  of  Ceylon,  was  read  and 
the  following  resolution  adopted  : 

That  the  Committee,  having  read  Dr.  Vanderstraatcn’s  letter,  is  of 
opinion  that  the  matter  should  be  left  in  the  hands  of  the  Ethical 
Committee,  which  has  had  the  whole  matter  under  its  consideration. 

Medicine  and  Sanitation  in  India. 

It  was  reported  that  a  reply  had  been  received  from  the 
Viceroy  and  Governor-General  of  India  to  a  minute  pointing 
out  that  medicine  and  sanitary  science  were  not  directly 
represented  on  the  Council  of  the  ATiceroy  of  India  or 
Lieutenant-Governor  of  Burmah.  The  reply  of  the  officiating 
Deputy  Secretary  to  the  Government  of  India  referred  to  the 
reply  returned  to  a  similar  communication  received  last  year 
from  the  Burmah  Branch  of  the  Association  through  the 
Governor  of  Burmah,  and  to  a  reply  addressed  to  the  Chief 
Secretary  of  the  Government  of  Burmah  on  Alay  8th,  1902. 
The  operative  clause  of  this  reply  was  as  follows  : 

In  reply,  I  am  to  request  that,  with  the  permission  of  His  Honour  the 
Lieutenant-General,  the  Association  may  be  referred  to  Rule  III  of  the 
Regulations  for  the  nomination  of  additional  members  of  the  Council  of 
the  Governor-General  of  India  published  with  the  notification  of  the 
Government  of  .India  in  this  [the  Legislative]  Department  No.  19,  dated 
June  23rd,  1893,  and  informed  that  His  Excellency  the  Governor-General 
regrets  that  it  would  not  be  possible,  consistently  with  due  regard  to  the 
multifarious  interests  concerned,  to  give  a  permanent  place  in  the 
Council  to  a  representative  of  any  individual  science  as  such. 

A  copy  of  the  correspondence  was  directed  to  be  forwarded 
to  the  Secretary  of  the  Burmah  Branch. 


PREMISES  AND  LIBRARY  COMMITTEE. 

A  meeting  of  the  Premises  and  Library  Committee  was’  held 
at  the  office  of  the  Association  on  July  7th,  when,  the.ff  were 
present  Air.  Andrew  Clark  (Chairman  of  Council,  .in  the 
chair),  Dr.  E.-  Markham  Skemtt  (Treasurer),  Dr.  ,0.  Parsons, 
Dr.  Holman,  Dr.  Bruce  GofiVwd  Mr.  J.  AYardCou^iqs,’.  t  . 
A  letter  of  apology  for  non-attendance  was  read  from  Dr.  Pope! 


Library. 

The  Librarian  reported  that  there  had  been  1,531  attend¬ 
ances  to  the  Library  during  the  quarter,  as  compared  with 
1,102  for  the  corresponding  period  of  last  year,  being  an 
increase  of  429,  and  the  largest  quarterly  attendance  ever 
recorded.  He  submitted  lists  of  books  presented  and  pur¬ 
chased  during  the  last  quarter.  The  Theses  de  Paris  for  the 
present  session  numbered  384,  and'  reports  from  medical 
officers  of  health  of  186  localities  had  been  received.  All  the 
volumes  so  far  issued  of  the  Royal  Society’s  Catalogue  of 
Scientific  Literature  and  the  numbers  of  the  recently  revived 
Index  Medicus  had  been  added  to  the  library. 

Ile-buildiny  of  Premises. 

The  Committee  resolved : 

That  in  continuation  of  minute  of  Council  185  this  Committee  recom¬ 
mends  the  Council  to  adopt  the  full  scheme  as  prepared  by  the  Architect 
for  tlie  re-building  of  the  premises  in  Agar  Street,  subject  to  such 
modifications  as  the  Council  may  find  to  be  necessary. 


ROYAL  NAVAL  AND  MILITARY  COMMITTEE. 

A  meeting  of  the  Royal  Naval  and  Military  Committee  was 
held  at  the  office  of  the  Association  on  July  7th,  when 
there  were  present:  Air.  Andrew  Clark  (Chairman  of  the 
Council,  in  the  chair),  Inspector-General  A.  Turnbull,  R.N., 
Brigade-Surgeon-Lieutenant-Colonel  E.  F.  Drake-Brockman, 
Dr.  J.  Roberts  Thomson,  Major  Valentine  Alatthews  (Vol.). 

Letters  of  apology  for  non-attendance  were  read  from  Alajor 
Alallins  and  Surgeon-Lieutenant-Colonel  R.  H.  Coombs. 

Volunteer  Medical  Officers'  Certificate  of  Proficiency . 

The  Committee  resolved  : 

That  in  consequence  of  the  difficulty  experienced  by  most  Volunteer 
medical  officers  to  spare  time  to  attend  the  school  of  instruction  at 
Aldershot,  some  further  facilities  be  given  by  the  Government  for  them  to 
acquire  the  necessary  knowledge  to  obtain  the  certificate  of  proficiency 
required  by  the  regulations,  as,  for  example,  the  establishing  of  classes 
at  different  centres  and  by  the  shortening  of  this  course  of  instruction  to 
a  fortnight  at  Aldershot. 

Indian  Medical  Service. 

The  Committee  adopted  the  following  resolution  : 

That  representations  having  been  made  to  this  Committee  it  is  of 
opinion  that  it  is  desirable  at  the  earliest  possible  date  to  consider  the 
conditions  obtaining  in  the  Indian  Medical  Service  and  to  take  steps  to 
try  and  improve  them,  and  that  a  provisional  grant  of  A 2 5  be  made  to  the 
Committee  to  cover  any  expenses  incurred  in  the  collection  of  evidence. 

Militia  Medical  Service. 

The  following  motion  from  Surgeon-Lieutenant-Colonel 
Coombs  was  then  considered  : 

That  the  attention  of  the  Royal  Commission  now  sitting  to  receive 
evidence  on  matters  affecting  the  organization  of  the  Militia  and  Volun¬ 
teer  Services  be  drawn  to  the  position  of  the  Militia  Medical  Service,  and 
especially  of  the  Militia  medical  officers  on  the  departmental  list, 
appointed  under  the  Royal  Warrant  of  July  12th,  1876.  The  title,  rank, 
and  pay  of  the  Militia  Medical  Staff  Corps— a  recent  organization— is  higher 
than  that  of  the  old  Militia  Medical  Staff,  and  it  appears  to  be  an  anomaly 
and  an  injustice  that  a  newly-created  service  should  take  precedence  of 
the  older  branch  in  the  important  matter  of  pay,  and  that  a  represent¬ 
ation  be  made  to  the  Commission  asking  that  the  rank  and  pay  of  both 
branches  of  the  said  medical  services  be  placed  on  an  equal  footing. 

It  was  resolved  : 

That  the  Committee  recommends  Surgeon-Lieutenant-Colonel  Coombs 
to  write  to  a  member  of  the  Royal  Commission,  now  sitting,  who  is  a 
commanding  officer  of  Militia. 


JOURNAL  AND  FINANCE  COMMITTEE. 

A  meeting  of  tlie  Journal  and  Finance  Committee  was  held 
at  the  office  of  the  Association,  429,  Strand,  AV.C.,  on  July 
8tli,  when  there  were  present  Air.  Andrew  Clark  (Chair¬ 
man  of  Council,  in  the  chair),  Air.  AValter  Whitehead  (Presi¬ 
dent),  Dr.  E.  Markham  Skerritt  (Treasurer),  Dr.  Langley 
Broivne,  Dr.  Ii.  C.  Buist,  Dr.  AY.  A.  Elliston,  Dr.  J.  H.  Gallon, 
Dr.  T.  Arthur  Helme,  Sir  \Tictor  Horsley,  F.R.S.,  Air.  AY. 
Jones  Morris,  Air.  C.  II.  AY.  Parkinson,  Dr.  F.  AI.  Pope,  Dr.  J. 
Roberts  Thomson. 

Read  letter  of  apology  for  non-attendance  from  Dr.  Radeliffe 
Crocker. 

!  The  journal 

The  suggestion  of  the  Editor  that  Air.  Guy  Stephen, 
AI.R.C.S.,  L.R.C.P.,  D.P.H.,  be  appointed  Sub-editor  was 
.approved, 

,  Finance. 

(  The,  auditors’  report  was  received  and  approved  and  entered 
on  the  minutes,  and  a  committee  was  appointed  to  further 
consider  the  question  of  the  liability  to  pay  income-tax  under 
Schedule  A. 
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INTRODUCTION. 

,  1-  Tlie  Committee,  consisting  of  Dr.  Barr,  Dr.  Dudley 
>uxt°n  Professor  Dunstan,  P.R.S.,  A.  Vernon  Harcourt, 


and  Dr. 


W.  J.  McCardie, 
Waller,  F.R.S., 


'.R.S.,  Sir  Victor  Horsley,  F.R.S.,  Dr. 

’rofessor  Sherrington,  F.R.S 
as  re-appointed  July,  1902. 

2.  The  Special  Chloroform  Committee  was  originally  an¬ 
ointed  in  view  of  the  very  regrettable  number  of  cases  in 
Inch  chloroform  administration  terminated  fatally  The 
riginal  terms  of  reference  were  as  follows:  “To  investigate 
lethods  of  quantitatively  determining  the  presence  of  chloro- 
a-m  m  the  air,  and  111  the  living  body”  ;  the  ultimate  object 
ud  before  the  Council  of  the  British  Medical  Association  by 
ir  \  ictor  Horsley  being  to  determine,  if  possible,  what  is 
le  minimal  dose  of  the  drug  which  would  secure  an  adequate 
laesthesia  for  operations,  and  at  the  same  time  not  endanger 
te  ;  the  primary  purpose  laid  before  the  Council  by  Di¬ 
aller  s  letter  of  May  20th,  1901  (British  Medical  Journal, 
il>  20th,  1901),  being  “  to  study  the  methods  of  quantitative 
^termination  of  chloroform  in  air,  in  fluids,  and  in  the  bodies 

animals  variously  chloroformed.” 

3.  At  the  outset  the  Committee  found  it  necessary  to  critic- 
ly  examine  the  best  known  methods  of  quantitatively 
easuring  chloroform.  During  the  past  year  the  Committee 
is  further  extended  the  data  for  the  quantitative  determi- 
uion  of  chloroform  in  air  and  liquids. 

General  Report,  1902-3. 

4-  Ihe  Committee  has  held  ten  meetings  during  the  past 
•ar,  at  which  questions  of  principle  and  of  methods  have 
■en  fully  considered.  As  regards  the  former,  the  Committee 
unanimously  of  the  opinion  that  the  effect  of  chloroform 
lies  m  proportion  with  the  amount  of  chloroform  in  the 
ixture  of  air  and  chloroform  administered,  and  with  the 
te  and  depth  of  respiration. 

5.  During  the  past  year  Professor  Sherrington  and  Miss 
wton  have  investigated  the  effects  of  chloroform 
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fferent  doses  upon  the  isolated  mammalian  heart.  The 
suits  of  their  work  illustrate  llie  relation  between  the 
lount  of  chloroform  circulating  in  1 1  le  cardiac  vessels  and 
e  physiological  effects  evoked. 

5  As  regards  individual  differences,  there  is  no  doubt  that 
Serent  subjects  present  varying  degrees  of  susceptibility 
chloroform,  as  notoriously  occurs  in  the  case  of  alcohol; 
t  the  Committee  considers  that  the  vague  expression 
diosyncrasy,  ought  not  to  be  accepted  in  explanation  of 
at.il  accident  if  the  method  of  administration  involves  c-on- 
leiable  fluctuations  of  the  quantity  of  chloroform  absorbed 
r  unit  of  time. 

’•  Having  these  general  considerations  in  view,  the  Com- 
ttee  decided  to  examine  the  practical  questions  :  (1)  What 
Butity  of  chloroform  must  be  actually  inhaled  to  produce 
1  cosis  ;  (2)  what  is  the  effect  of  such  a  quantity  upon  the 


vitality  of  the  organism  ;  (3)  whether  there  is  any  accumula¬ 
tion  of  chloroform  within  the  body  during  the  prolonged 
administration  of  a  constant  quantity. 

8.  The  Committee  first  resolved  to  investigate  the  question 

of  the  dose  of  chloroform  requisite  to  produce  different  decrees 
of  narcosis.  & 

9.  Speaking  generally,  two  methods  of  mixing  air  with 
approximately  known  proportions  of  chloroform  were  made 
the  subject  of  experiment:  (a)  air  drawn  over  the  surface  of 
chloroform,  which  is  the  method  used  in  Mr.  Vernon  Har- 
court  s  inhaler ;  and  ( b )  air  blown  through  a  quantity  of 

chloroform,  which  is  the  method  used  in  Dr.  Junker's 
inhaler.  B 

m.  The  Committee  undertook  an  experimental  examination 
of  the  two  methods,  and  was  satisfied  that  the  amount  of 
chloroform  vapour  capable  of  producing  anaesthesia  is  lower 
than  has  in  the  past  been  usually  accepted  in  this  country, 
ihe  Committee,  at  one  of  its  meetings,  examined  this 
question  by  observations  011  two  gentlemen  who,  in  the 
interests  of  this  inquiry,  allowed  themselves  to  be  anaesthe¬ 
tised  with  varied  quantities.  The  result  showed,  that  in  these 
two  cases,  an  amount  as  low  as  0.5  per  cent,  was  insufficient  to 
produce  unconsciousness,  and  that  less  than  2  percent  was 
sufficient  to  produce  complete  narcosis.  A  detailed  report 
upon  the  clinical  side  of  this  question  has  been  drawn  up  bv 
Dr.  Dudley  Buxton,  and  a  clinical  examination  of  Mr  Har- 
court  s  inhaler  was  made  by  him,  and  independently  by 
Mi.  Tyrrell.  The  latter  lias  kindly,  at  the  request  of  the 
Committee,  furnished  notes  of  his  cases  (Appendices  IV  Vj 
A  considerable  amount  of  time  has  thus  been  devoted  to  the 
question  of  dosage,  and  it  is  believed  that  quantities  of 
chloroform  varying  between  0.5  percent,  and  2  per  cent,  are 
sufficient  for  the  induction  and  the  maintenance  of  narcosis 
11.  In  thus  speaking  of  the  dosage  of  chloroform  by  the  use 
of  inhalers,  the  Committee  considers  that  the  delivery  of 
chloroform  vapour  by  such  apparatus  should  be  indicated  on 
a  percentage  scale.  Such  a  percentage  scale  possesses  an 
additional  advantage  m  the  fact  that  the  reading  of  a  scale 
even  when  it  may  not  be  absolutely  accurate,  ensures  far  more 
delicate  control  and  gradual  modification  of  narcosis  than 
when  the  administrator  adds  or  withholds  vapour  according 
to  his  patient  s  symptoms.  There  is  also  a  less  danger  when 
an  intermittent  is  replaced  by  a  continuous  method  of 
administration  and  any  apparatus  for  continuous  administra¬ 
tion  slioidd  afford  means  of  quickly  and  easily  augmenting 
and  diminishing  the  proportion  of  chloroform  in  the  mixture 
of  chloroform  and  air  inspired. 

\2.  It  will  be  seen  from  Dr.  Dudley  Buxton’s  and  Mr. 
lyrrell  s  observations,  that  for  ordinary  purposes,  about  1  per 
cent,  of  chloroform  vapour  is  sufficient  for  maintenance  of 
narcosis. 

Special  Report  of  "Work  Done,  1902-3 
I3-  The  Committee  continued  its  examination  of  the 
quantitative  determination  of  chloroform  in  liquids. 

,  ^ ■ 1  •  ^  ernon  Harcourt  (Appendix  I)  reported  upon  further 

trials  of  his  method  of  estimating  quantitatively  chloroform 
m  blood,  as  follows  : 

>  Thacombustion  by  contact  with  incandescent  platinum  wire 
followed  by  measurement  by  standard  alkali  of  the  hydro- 
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cliloric  acid  formed,  is  liable  to  give  too  low  an  estimate,  this 
being  principally  due  to  the  viscosity  of  blood  when  kept 
between  6o°  and  70°,  and  sometimes  also  to  the  neutralization 
of  the  hydrochloric  acid  formed  during  the  combustion,  by 
ammonia  produced  by  the  decomposition  of  blood.  The  latter 
source  of  error  may  be  avoided  by  washing  the  air  which  was 
passed  through  the  blood  in  a  little  dilute  acid. 

After  trying  various  plans  Mr.  Harcourt  found  that  the  best 
results  were  obtained  by  using  a  saturated  solution  of  urea  in 
water,  and  mixing  this  with  an  equal  volume  of  the  blood, 
according  to  a  plan  suggested  by  Mr.  Ramsden.  By  employ¬ 
ing  this  method  in  two  cases  the  blood  remained  fluid  during 
the  heating,  and  more  than  90  per  cent,  of  the  chloroform  was 
accounted  for. 

Summary  op  Investigations  into  Methods. 

15.  As  regards  the  Committee’s  work  of  ascertaining  the 
most  accurate  methods  for  determination  of  the  amount  of 
chloroform  in  air  and  liquids  the  Committee  is  now  in  a 
position  to  recommend  the  following  as  trustworthy  : 

(a)  In  air.  (1)  The  combustion  method  by  incandescent 
wire  (Vernon  Harcourt’s  method).  (2)  Combustion  method 
by  magnesia  or  lime  (for  details,  see  Report  and  Appendices 
for  1 90 1 -2). 

The  Committee  also  further  considered  the  employment  of 
Dr.  Waller’s  oil  absorption  method  and  the  determination  of 
chloroform  in  air  by  the  estimation  of  the  density  of  the 
mixture. 

(b)  In  liquids.  Displacement  of  the  chloroform  from  the 
liquid  by  heating  it  for  several  hours,  while  air  bubbles 
through,  and  subsequent  estimation  of  the  chloroform  vapour 
thus  given  of!  (see  above). 

Proposed  Further  Investigations. 

16.  The  Committee  has  determined  to  postpone  for  the 
present  the  estimation  of  chloroform  in  the  solid  tissues  of 
the  body,  and  to  continue  its  endeavour  to  obtain  an 
apparatus  which  shall  deliver  a  known  percentage  of  chloro¬ 
form  vapour. 

Further  the  Committee  hopes  to  determine  during  the  com¬ 
ing  year  the  physiological  effects  of  the  lower  percentages. 

Finally,  by  the  same  plan  of  research,  it  may  be  expected 
that  the  important  question  of  accumulation  or  non-accumu¬ 
lation  of  chloroform  in  the  tissues  during  constant  chloroform 
absorption  which  is  under  investigation  by  Professor 
Sherrington  and  Miss  Sowton  will  receive  elucidation. 

A.  D.  Waller,  Chairman. 


Paper  I. 

REPORT  ON  WORK  DONE. 

July — September,  1902. 

By  A.  VERNON  HARCOURT,  F.R.S. 

Through  the  kind  introduction  and  help  of  Sir  Victor 
Horsley  and  the  hospitality  of  Professor  Vaughan  Harley,  of 
University  College,  London,  I  have  been  permitted  to  con¬ 
tinue  working  on  the  estimation  of  chloroform  dissolved  in 
blood  at  intervals  during  the  past  three  months.  The  grants 
for  assistance  promised  me  by  the  Committee  have  enabled 
me  to  enjoy  the  help  in  succession  of  Mr.  A.  Angel  and  of  Mr. 
D.  B.  Byles. 

When  the  apparatus  described  in  my  former  report  had 
been  set  up,  and  a  solution  of  ammonia,  approximately  deci- 
normal,  made  and  standardized,  two  determinations  were 
made  of  weighed  amounts  of  chloroform  dissolved  in  water ; 
94  and  97  per  cent,  of  the  chloroform  taken  were  found  by  the 
determinations. 

The  escape  of  chloroform  from  any  dilute  solution  is  slow, 
and  the  last  portions  can  only  be  expelled  by  prolonged 
heating. 

The  result  of  several  experiments  made  with  weighed 
amounts  of  chloroform  dissolved  in  about  50  c.cm.  of  blood 
showed  that  the  extraction  of  chloroform  from  blood  is 
always  incomplete  if  any  clotting  or  conversion  into  jelly 
occurs.  In  one  case  in  which  only  78  per  cent,  had  been 
recovered  after  four  hours  heating  to  a  temperature  of  about 
ioo°  C.,  air  passing,  and  small  quantities  of  water  being 
added  from  time  to  time,  the  heating  was  continued  next 
day  for  another  four  hours  under  the  same  conditions.  It 
was  found  that  the  liquid  collected  not  only  contained  no 
hydrochloric  acid,  but  was  distinctly  alkaline.  The  alkali 


is  doubtless  ammonia  formed  from  the  blood.  It  follows 
that  in  all  previous  experiments  in  which  the  blood  has  been 
heated  to  the  boiling  point  of  water  for  the  extraction  of 
chloroform  the  deficiency  has  been  partly  due  to  neutraliza¬ 
tion  of  hydrochloric  acid  by  ammonia  derived  from  the  blood. 
The  rate  of  formation  of  ammonia  was  determined  by  a  blank 
experiment  in  which  blood  having  no  chloroform  in  solution 
was  heated  to  ioo°,  and  was  found  to  be  0.04  gram  of  ammonia 
per  litre  of  blood  per  hour.  In  subsequent  testings  there  was  , 
added  to  the  sample  of  blood  a  quantity  of  decinormal 
sulphuric  acid  more  than  sufficient  to  neutralize  the  ammonia 
formed.  But  the  results  remained  too  low.  In  a  testing  in 
which  75  c.cm.  of  defibrinated  blood  were  mixed  with  15  c.cm. 
of  decinormal  sulphuric  acid,  and  heated  for  eight  hours  to  a 
temperature  between  50°  and  6o°,  air  passing  slowly,  the 
blood  became  gradually  more  viscous,  and  the  test  showed 
only  78.7  per  cent,  of  the  0.063  gram  of  chlorofoi^n  which  had 
been  dissolved  in  the  blood.  Additions  of  water  and  frequent 
shaking  produce  little  effect. 

It  appears  to  be  necessary  to  find  some  means  of  keeping 
blood  liquid  at  such  a  temperature  at  least  as  6o°  or  70°  The  ! 
estimation  of  chloroform  cannot  be  made — by  any  method 
known  to  me — in  a  flow  of  air  greater  than  20  c.cm.  a  minute, 
and  to  extract  95  per  cent,  by  such  an  air  current  requires  a 
temperature  of  70°,  and  a  continuance  of  the  testing  for  five 
or  six  hours. 

Digestion  with  very  dilute  sulphuric  acid  in  the  hope  of 
forming  an  acid  albumen  which  would  not  pectise,  was  tried, 
but  without  success  ;  the  addition  of  formalin  gave  a  better 
result,  but  after  a  few  hours  heating  and  transmission  of  air 
a  jelly  was  formed.  In  these  and  other  similar  experiments 
Mr.  Byles  had  much  help  from  Dr.  Goodbody. 

Blood  from  a  slaughterhouse  remained  liquid  when  25  c.cm. 
of  a  saturated  solution  of  ammonium  oxalate  were  placed  in 
the  vessel  of  a  litre  capacity  in  which  it  was  received  ;  but 
10  c.cm.  were  insufficient  for  this  preliminary  protection. 
Some  method  other  than  defibrination  is  certainly  desirable  ; 
in  dealing  with  blood  drawn  from  an  animal  which  has  been 
chloroformed,  for  some  of  the  chloroform  must  escape  during 
the  operation  of  “  whisking.” 

On  July  5th  last  a  “preliminary  note”  was  read  to  the 
Physiological  Society  by  Mr.  W.  Ramsden,  Fellow  of  Pem¬ 
broke  College,  Oxford,  on  “  some  new  properties  of  urea,”  and 
Professor  W.  R.  Dunstan,  having  heard  of  Mr.  Ramsden’s  obser¬ 
vations,  suggested  to  me  that  urea  might  serve  to  keep  blood 
liquid.  Professor  Gotcli  also  advised  me  to  write  to  Mr. 
Ramsden,  which  I  did  ;  and  I  have  received  in  reply  informa¬ 
tion  and  explicit  suggestions  which  have  served  to  overcome  : 
an  obstacle  which  seemed  to  bar  the  way  to  any  method  for 
estimating  chloroform  in  blood. 

The  addition  to  blood  of  a  strong  solution  of  urea  prevents 
both  the  coagulation  from  fibrin  and  the  pectising  of  the 
proteids. 

A  mixture  of  100  c.cm.  of  fresh  blood  with  200  c.cm.  of 
water  saturated  with  urea  was  perfectly  liquid  when  received 
from  Oxford,  but  on  being  heated  after  the  addition  of 
100  c.cm.  of  decinormal  sulphuric  acid  it  became  gelatinous. 
A  similar  experiment  made  without  any  addition  of  acid  give 
a  very  satisfactory  result ;  the  blood  remained  quite  liquid 
for  six  hours,  during  which  air  was  passed  through  and  the 
temperature  kept  between  70°  and  750.  The  hydrochloric 
acid  formed  was  titrated  at  intervals. 

Stating  the  results  as  percentages  of  the  weight  of  chloro¬ 
form  brought  into  the  blood,  which  was  0.046  gram,  they 
stand  thus. — There  was  extracted  : 

In  the  first  hour,  49.30  per  cent. 

,,  second  ,,  28.40  ,, 

,,  third  „  7.52  „ 

,,  fourth  ,,  5.85  ,, 

„  fifth  ,,  2.51  ,, 

,,  sixth  ,,  0.84  ,, 


Total  ...  94.42  ,, 

A  second  portion  of  the  same  sample  of  ureated  blood  was 
mixed  with  a  greater  weight  of  chloroform — 0.1206  gram — and 
treated  in  the  same  way.  The  results  of  the  testings  from 
time  to  time  are  similar.— There  were  extracted  : 

In  the  first  hour,  37.05  per  cent. 

„  next  1 J  hr.,  4 1. 78  ,, 

,,  hour,  8.87  „ 

11  j>  >>  5-22  »> 

11  )>  hr.,  1.43  i> 


Total  in  5^  hours  94.35 
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Since  urea  is  decomposed  when  heated  to  70°  with  even  a 
very  dilute  solution  of  sulphuric  acid,  it  is  proposed,  in  future 
testings,  to  arrest  the  small  amount  of  ammonia  given  off 
from  the  mixture  of  blood  and  urea  by  passing  the  gases 
through  a  few  cubic  centimetres  of  diluted  sulphuric  acid.  If 
it  can  be  established  that  when  air  has  been  passed  for  six 
hours  95  per  cent,  of  the  chloroform  present  lias  been  ex¬ 
tracted,  or  perhaps,  if  a  temperature  of  8o°  or  90°  may  be 
used,  97  or  98  per  cent.,  it  will  be  better  not  to  prolong  the 
testing,  but  to  increase  the  result  by  the  missing  percentage. 
This  may  be  done,  with  a  near  approach  to  accuracy,  either 
by  calculating  from  the  diminishing  series  of  percentages 
what  the  sum  of  the  series  would  be,  or  by  graphic  extra¬ 
polation.  The  numbers  plotted  on  a  time  scale  yield  a  curve 
the  position  of  whose  asymptote,  representing  complete 
extraction,  can  be  very  nearly  fixed. 


Paper  II. 


ON  A  CHLOROFORM  REGULATOR. 

By  A.  VERNON  HARCOURT,  F  R  S 
_ 

In  the  small  apparatus  which  I  have  planned  and  had  made 
for  the  limitation  and  regulation  of  chloroform  vapour  when 
administered  as  an  anaesthetic,  the  limitation  depends  upon 
the  size  of  the  bottle  in  which  the  chloroform  is  placed  and 
the  temperature  of  the  liquid. 

After  trying  vessels  of  various  forms  and  size  I  have 
adopted  a  small  Woolfe’s  bottle  of  a  conical  shape  whose 
diametei  at  the  top  is  37  ^  in  the  middle  40  mm.  and 

near  the  bottom  43  mm.,  with  two  short  necks  of  iin.  or 
12.7  mm.  diameter.  The  conical  form  provides  a  compensa¬ 
tion  for  the  lowering  of  the  level  of  the  chloroform  as  it 
evaporates,  and  the  consequent  receding  of  the  surface  from 
the  points  of  entry  and  exit  of  air,  by  increasing  the  area  at 
the  lower  level. 

Many  of  my  earlier  trials  were  made  with  conical  flasks  and 
with  a  tube  entering  the  neck  of  the  flask  ;  but  a  two-necked 
bottle  was  found  to  be  more  convenient,  and  the  skill  of  the 
glass  blower  has  now  produced  these  of  a  conical  shape. 

It  is  not  possible  with  an  apparatus  of  the  present  form  to 
attain  any  high  degree  of  accuracy.  Much  has  been  sacrificed 
to  simplicity  and  portability.  The  larger  apparatus  in  which  air 
passes  over  a  mixture  of  chloroform  with  alcohol  in  a  large  box 
standing  in  a  tank  of  water  (Proc.  A., S'.. ,  pp.  504-508)  gave  more 
•constant  results.  But  it  seems  probable  that  the  variations  to 
which  the  smaller  instrument  is  liable  will  fall  well  within 
the  variations  in  the  proportions  of  air  and  chloroform  which 
Jiave  to  be  used  in  different  cases.  If  the  temperature  is 
rather  high,  or  the  bottle  is  much  shaken,  increasing  thus  by 
wetting  the  sides  of  the  bottle  the  surface  of  evaporation  the 
maximum  yield  of  chloroform  may  rise  from  2  to  2.5  per  cent, 
and,  when  the  stopcock  is  midway,  from  1  to  1.25  per  cent.  ;’ 
or  if  the  valves  offer  any  unequal  resistance,  which  ought  not 
to  be  the  case  if  the  instrument  should  pass  from  the  experi¬ 
mental  stage  to  that  of  systematic  manufacture,  the  mid¬ 
way  position  may  represent  rather  more  or  less  than  half 
the  maximum  quantity.  But  it  can  easily  be  seen  whether 
the  movement  of  the  valves  corresponds  to  the  position 
of  the  stopcock  ;  and  the  essential  power  of  giving  at  any 
moment  a  little  more  chloroform,  or  a  little  less,  always 
remains. 

If  it  should  be  found  desirable  to  provide  for  the  administra¬ 
tion  in  certain  cases  of  a  larger  percentage  of  chloroform  than 
2.5  (which  can  easily  be  reached  with  such  bottles  as  are  now 
being  made  by  warming  the  bott  le  with  the  hand),  an  increase 
of  diameter  of  the  bottle  from  40  to  50  mm.  would  increase 
the  evaporation-area  by  one-half,  and  would  raise  the 
maximum  yield  of  chloroform  from  2-2.5  to  3-3.7. 

The  testings  of  the  percentages  of  •chloroform  yielded  by 
vessels  of  different  size,  and  in  different  positions  of  the  stop¬ 
cock,  were  made  by  a  method  described  in  the  “  Trans.  Chem 
to’”,  i8"’  and  furtller  described  and  illustrated  in  “  Proc. 

,  v°l.  lxx-  But  it  may  be  well  to  record  here  the  way  in 
ivhich  the  percentages  of  chloroform  have  been  calculated  from 
"he  experimental  data,  and  the  results  of  some  of  these 
testings,  especially  those  made  within  the  last  few 
months  at  University  College,  London,  by  Mr.  A.  O.  Jones 
md  me. 

The  method  of  combustion  of  chloroform  by  contact  with  an 
^candescent  platinum  wire  in  presence  of  air  and  steam 
vuelds  hydrochloric  acid,  in  the  proportion  of  109  of  hydro 
3 alone  acid  by  weight  from  1 19  of  chloroform.  The  mass  o 


hydrochloric  acid  thus  formed,  and  therefore  also  of  chloro- 
*°rm’  readily  found  by  neutralizing  the  acid  with  standard 
alkali  from  a  burette.  To  avoid  repeating  the  multiplication 
.  119  .,  . 

by  109  1S  convement  to  use  the  figure-call  it  m— which  is 

the  mass  of  chloroform  indicated  by  neutralization  of  1  c.cm. 
of  standard  alkali.  In  any  particular  testing  in  which  v  c.cm! 
of  the  alkali  neutralized  the  acid  formed,  the  total  mass  of 
chloroform  in  the  flask  in  which  the  sample  had  been  collected 
was  m  X  v.  The  volume  which  this  mass  of  chloroform  would 
occupy,  at  the  temperature  and  pressure  then  existing,  was 
223  T  760 

m  X  v  X  j  jg  X  AI  ‘  The  density  of  normal  chloro¬ 

form  vapour  is  such  that  1.19  gram  occupies  223  c.cm.  •  T 
stands  for  273  -f  t  (t°  C.  being  the  reading  of  a  thermometer 
placed  by  the  side  of  the  flask),  and  IT  for  the  height  of  the 
barometer.  Finally,  taking  F  for  the  capacity  of  the  flask, 
the  percentage  of  chloroform  by  volume  is  m  x  v  x 
223  T  760  100 

-  X  ~  X  At-  X  -y 


X 


X  T? 


i  - 19  "  273  "  H 

These  quantities  may  be  conveniently  divided  into  (1)  those 
which  are  constant,  (2)  those  which  are  constant  as  long  as 
the  same  flask  and  the  same  standard  alkali  are  used,  (3) 
those  which  vary  with  each  testing,  standing  thus  : 


223  x  760  X  100 


m  v 
XpX- 


XT 


1. 19X273  /'SF/N  II 

or,  for  convenience  of  calculation,  putting  P  for  the  per¬ 
centage  : 

log  P=log  C+log  fl-flog  T— log  H. 

A  suitable  size  of  vessel  for  yielding  to  respiration  about 
2  per  cent,  of  chloroform  was  found  by  using  a  conical  flask 
with  a  tube  passing  into  its  neck.  For  example,  March  20th, 
1902,  F=86o  c.cm,;  £=15°  C.  ;  H  =  739_7  ;  ^=0.005  gram; 
^=17.8.  Hence,  percentage  of  chloroform  2. 1.  A  repetition 
on  the  same  day  under  slightly  altered  conditions  gave  2. 14 
per  cent. 

Further  observations  were  made  on  April  29th.  The  two¬ 
necked  bottle  was  not  yet  in  use  ;  the  position  of  the  inlet 
tube  was  varied  and  also  the  rate  of  inspiration.  The  specific 
gravity  bulbs  were  made  and  used  for  the  first  time.  The 
conditions  and  mode  of  calculation  for  the  first  may  be 


:  XArAf';  log  C=  1.4819. 


F=86o;  t=  16,  whence  T=289;  11  =  760.8;  777=0.005;  21=15.2. 
q_223X76oX  100  0.005 
1. 19X273  X  860 
log  15.2  =  1.1818  ;  log  289=2.4609  ;  log  760.8=2.8813. 

log  P=i. 4819+1. 1818-1-2.4609  —  2.8813=0.2433.  P=i.75. 

Hence  the  percentage  was  only  1.75.  The  tube  was  brought 
nearer  the  surface  of  the  chloroform,  and  another  testing  was 
made,  which  gave  1.96.  This  was  twice  repeated,  giving  the 
percentages  in  the  successive  samples  of  air  and  chloroform 
collected  under  conditions  as  similar  as  possible  2.02  and  1.97. 
The  rate  of  inspiration  Avas  then  varied,  and  showed  that 
with  the  arrangement  then  in  use  the  rate  of  evaporation  was 
far  from  increasing  in  as  great  a  proportion  as  the  rate  of 
inspiration.  With  slow  .inspiration,  the  percentage  rose  to 
2.35  ;  with  quick  inspiration  it  sank  to  1.6;  and  with  very 
slow  inspiration  it  was  raised  as  high  as  2.94. 

The  adoption  of  a  two-necked  bottle  in  place  of  the  flask 
and  tube  seems  to  have  greatly  reduced  the  variation  which 
is  thus  caused,  whose  effect  would  be  to  raise  the  percentages 
delivered  in  other  positions  of  the  stopcock  much  above  their 
proper  proportional  value. 

The  following  results  were  obtained  after  the  adoption  of 
the  two-necked  bottle,  May  16th,  1902. 


Lines  to  which  Stop¬ 
cock  Pointed. 


Percentages 

Found. 


2.0 

*•5 

1.0 

o-S 


2-35 
1.03 
1. 18 
0.89 


Ratios  to  2  per 
Cent. 


2.00 

i-39 

I. CO 

o-7S 


In  this  and  some  subsequent  sets  of  testing  the  limit  is 
rather  higher  than  2  per  cent.  This  might  be  remedied,  if  it 
is  desirable  to  do  so,  by  making  the  bottles  one  or  two  mm. 
smaller;  but  a  change  recently  made  in  the  temperature  at 


which  the  chloroform  is  to  be  kept,  from  about  170  to  about 
140,  will  operate  in  the  same  direction.  As  soon  as  several 
“  regulators  ”  have  been  made  in  what  I  hope  may  prove  to 
be  tlieir  final  form,  I  shall  determine  as  exactly  as  I  can,  and 
report  to  the  Committee,  the  percentages  corresponding  to 
different  settings  of  the  stopcock  with  quicker  and  slower 


inspiration. 

May.  20th  and  21st. 

Lines. 

Percentages. 

Ratios. 

Lines. 

Percentages. 

Ratios. 

2.0 

2.20 

2.00 

2.0 

| 

2  41 

2. CO 

i-5 

1.49 

i-35 

1  5 

1  75 

1-45 

1.0 

1. 17 

1.06 

1.0 

I.08 

O.9O 

°' 5 

O.80 

o-73 

O  5 

o-S9 

o-49 

In  making  the  above  testings  I  had  for  my  assistant  Mr.  A. 
Angel,  of  Christ  Church,  Oxford.  Those  which  follow  were 
made  by  Mr.  A.  O.  Jones,  with  occasional  help  from  me. 


November  14th  and  15th. 


Lines. 

Percenta 

ges. 

2.0 

i-5’ 

i  2-241 

2. 1 1 

1.62 

1  1.99  / 
t  1.62-1 

1  1.62/ 

1.0 

1.20 

1.20 

O- 5 

1  0.74 1 

1  0.81 j 

0.77 

December  2nd  to  11th. 


Lines. 

Percentages. 

Mean. 

2.0 

2.13,  2.18,  1.82,  2.46 

2-15 

i-5 

1.66,  1.44,  1.64,  1. 41 

1-54 

1.0 

1.03,  1.03,  1.37,  1.26,  1.35 

1. 21 

o-5 

0.5s,  0.77,  0.76,  0.85,  0.68,  0.68,  0.76 

0-73 

During  the  past  year  my  work  has  been  chiefly  directed  to 
the  improvement  and  testing  of  a  method  for  determining  the 
amount  of  chloroform  dissolved  by  blood.  On  this  subject  I 
have  made  two  reports  to  the  Committee.  I  have  now 
extracted  from  my  notebooks  the  testings  which  have 
been  made  from  time  to  time  of  the  smaller  apparatus  for 
regulating  the  administration  of  chloroform  which  I 
have  submitted  to  them,  and  with  which  they  have  experi¬ 
mented. 

After  looking  through  this  record  of  work,  I  wish  again  to 
express  my  thanks  to  those  who  have  done  the  chief  joart  of 
it,  to  Mr.  Angel,  Mr.  Byles,  and  Mr.  Jones  ;  and  also  to  Pro¬ 
fessor  Vaughan  Harley,  and  many  others  of  the  staff  of 
University  College,  London,  for  the  opportunities  of  work  and 
the  loan  of  apparatus  and  much  needful  assistance. 


Paper  III. 

ON  CERTAIN  CHLOROFORM  INHALERS  AND 
THEIR  CONSIDERATION  FROM  A 
CLINICAL  STANDPOINT. 

By  DUDLEY  W.  BUXTON,  M.D.,  B.S. 

Anaesthetist  in  University  College  Hospital. 

The  methods  of  giving  chloroform  maybe  classed  under  the 
following  heads  :  (1)  Those  methods  in  which  unmeasured 
quantities  of  the  anaesthetic  are  poured  upon  some  absorbent 
material  and  the  patient  inhales  until  unconsciousness  occurs. 
No  attempt  is  made  in  these  methods  to  estimate  accurately 
the  strength  of  the  vapour  inhaled,  and  the  amount  of  air 
given  varies  according  to  the  will  of  the  administrator  and  his 
skill  in  judging  liow  far  the  process  of  narcotisation  has  gone 
and  how  far  it  is  safe  to  proceed.  (2)  Those  which  require 
some  more  or  less  complex  apparatus  to  effect  a  mixture  of 
chloroform  vapour  and  air,  or,  in  some  cases,  of  chloroform 
vapour  and  oxygen.  These  apparatus  are  numerous  and 
effect  their  object — limitation  more  or  less  exact  of  the 
proportion  of  chloroform  vapour  inhaled — by  various  contri¬ 
vances. 


It  must,  however,  before  examining  these  methods  from 
the  standpoint  of  surgical  practice  be  asked  what  is  the 
accepted  principle  upon  which  is  based  safe  administration 
of  chloroform.  It  is  certainly  true  that  what  appear  to  some 
to  be  reckless  methods  are  not  uniformly  disastrous,  while 
extremely  small  quantities  of  chloroform  frequently  cause 
death  when  given  in  concentrated  vapours.  It  is  perfectly 
easy  to  understand  such  apparent  contradictions  when  it  is 
understood  that,  as  was  pointed  out  long  ago  by  Snow,  chloro¬ 
form  may  kill  without  producing  insensibility.  The  actual 
quantity  of  the  drug  inhaled  is  a  matter  of  no  importance, 
except  in  so  far  as  it  increases  the  unpleasant  after  effects  of 
an  inhalation,  or  may  lead  to  post  narcotism  protoplasmic 
changes  resembling  fatty  degeneration.  The  essential  point 
is  the  relation  between  the  quantity  of  chloroform  vapour  in¬ 
haled  and  the  proportion  of  air  mixed  with  it.  In  fine,  a 
large  dose  of  chloroform  freely  diluted  is  safe,  a  small  dose  if 
concentrated  may  prove  lethal. 

Conceding  this  principle  we  at  once  see  that  any  of  the  so- 
called  “open  methods”  maybe  safe  so  long  as  they  are  em¬ 
ployed  by  the  most  careful  of  administrators,  and  that  even 
then  their  success  must  depend  upon  untiring  attention. 
There  is  no  margin  for  such  human  frailties  as  fatigue,  dis¬ 
traction  of  the  attention,  or  want  of  appreciation  of  the  many 
deviations  from  the  normal  process  recognized  as  commonly 
occurring  during  narcotization.  If  it  be  admitted  that  chloro-  1 
form  may  be  given  with  comparative  safety  in  vapour  of,  say, 

3  or  4  per  cent.,  a  strength  which  Snow  regarded  as  well 
within  justifiable  bounds,  it  is  wholly  impossible  for  the  user 
of  the  open  method  to  assure  himself  he  is  working  within 
such  a  percentage  vapour.  It  is  stated  that  students  working 
in  laboratories  can  be  taught  to  recognize  by  smell  such  dis¬ 
tinctions,  but  certainly  the  bulk  of  those  to  whom  the  lives 
of  human  beings  are  committed  during  operations  under 
chloroform  do  not  acquire  nor  retain  such  nice  perception. 
We  then  come  to  apparatus  designed  to  achieve  a  means  by 
which  chloroform  vapour  may  be  given  in  percentage  doses. 

It  is  unnecessary  to  do  more  than  mention  some  of  the  older 
forms.  One  of  the  earliest,  the  anaesthesimeter  of  M.  Duroy 
(Paris},  possesses  obvious  imperfections,  noticed  indeed  by 
Dr.  Snow. 

Practically  all  inhalers,  both  old  and  recent,  depend  upon 
one  of  three  principles.  (1)  Exact  mixtures  of  chloroform 
vapour  and  air  or  oxygen  may  be  made  in  bags,  balloons,  or 
gasometers,  and  supplied  to  the  patients  through  tubes,  hav¬ 
ing  at  least  the  diameter  of  the  trachea,  and  fitted  with  a 
facepiece  permitting  buccal  and  nasal  breathing.  The  face- 
piece  must  also  be  provided  with  adequate  inspiratory  and 
expiratory  valves.  Snow  and  Clover  used  this  plan,  and 
more  recently  it  has  been  suggested  that  a  central  mixing 
chamber  shall  be  established  in  hospitals,  and  tubes  carried 
to  the  operating  theatres  conveying  the  dilute  chloroform 
vapour  to  the  patients. 

Snow  found  the  balloon  satisfactory  but  cumbersome.  He 
remarks:  “It  seemed  necessary  to  sacrifice  a  little  of  absolute 
perfection  to  convenience.”  Clovers  inhaler  itself,  open  to 
shrewd  criticism  of  Snow,  did  not  even  in  the  hands  of  so 
great  a  master  prove  free  from  danger.  It  is  probable  that 
both  Snow  and  Clover  accepted  too  high  a  percentage,  namely, 

5  per  cent.,  as  lying  within  the  zone  of  safety;  if  indeed  any 
such  a  zone  exists  for  all  persons  under  ail  circumstances. 
The  second  plan  was  one  adopted  by  Dr.  Junker  and  Sir 
Benjamin  Ward  Richardson,  and  consisted  in  forcing  air 
through  liquid  chloroform.  The  air  according  to  its  tempera¬ 
ture,  takes  up  more  or  less  chloroform  vaoour  and  is  con- 
veved  to  the  patient. 

In  practice  there  are,  however,  very  many  considera¬ 
tions  which  modify  the  uniformity  of  the  dose  given  and 
inhaled. 

In  the  first  place,  although  it  is  perfectly  simple  to  ascer¬ 
tain  how  much  air  is  propelled  at  one  sqeeze  of  the  delivery  ball 
of  the  apparatus  (Junker),  it  is  by  no  means  so  easy  to  ensure 
that  the  same  amount  of  chloroform  will  be  taken  up.  Further, 
even  if  it,  may  be  conceded  that  the  variation  in  the  amount 
of  chloroform  taken  up  by  the  air  is  unimportant,  it  is  ex¬ 
tremely  difficult  by  the  old  apparatuses  to  make  the  patients 
respire  uniformly  the  mixture  pumped  into  the  facepiece. 

It  is  fairly  easy  in  the  case  of  a  willing  patient  during  the 
first  degree  of  narcosis,  by  compressing  the  ball  syn-r 
chronously  with  inspiration,  to  ensure  some  uniformity  in 
the  quantity  inhaled.  When  patients  are  refractory  or 
nervous,  or  are  passing  into  a  condition  of  excitement  with 
anarchical  breathing,  it  is  absolutely  impossible  to  be  sure  of 
how  much  or  how  little  chloroform  vapour  is  being  taken. 
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Under  such  circumstances,  a  great  temptation  arises  to  press 
the  anaesthetic,  and  this  lias  too  frequently  been  done  with  a 
fatal  result.  The  rate  of  compression  of  the  ball,  the  wav  the' 
patient  breathes — at  one  moment  the  breath  held,  at  another 
deep  inspiration  occurring— introduce  elements  of  danger 
Y]}lel*  are  *'eal>  and  which  have  to  be  reckoned  with 
Admitting  the  value  of  the  principle— that  of  pumping  air 
through  the  anaesthetic,  it  is  probably  much  safer  and  satis¬ 
factory  to  dispense  with  the  old  vulcanite  facepiece  even 
\vhen  left  open  at  the  summit,  as  when  a  feather  is  used  to 
show  the  respiratory  movements,  and  to  substitute  a  trans¬ 
parent  mask— for  example,  one  of  glass  in  which  an  atmo¬ 
sphere  rather  than  an  intermittent  gust  of  chloroform  vapour 
is  presented  to  the  patient.  It  is  in  this  case  easier  for  the 
patient  to  respire,  and  the  vapour  strength  is  far  more  uni 
form  the  variations  in  force  and  rate  of  the  respirations 
aie  less  a  matter  of  moment  when  the  patient  is  breathing 
this  atmosphere.  There  is  110  fear  of  missing  the  inspiration*3 
nor  of  an  excessive  quantity  of  chloroform  being  taken  in 
when  a  prolonged  inspiration  follows  holding  of  the  breath 
it  lias  yet  to  be  determined  how  high  a  percentage  of 
chloroform  can  be  delivered  by  a  Junker’s  inhaler,  although 
some  work  111  this  direction  is  now  in  progress.  We  know 
that  accidents  have  occurred  during  the  use  of  the  apparatus 
in  question,  and  so  it  is  probable  that  rapid  pumping  mav 
cause  a  higher  vapour  delivery  than  is  usually  admitted 
W  lien  however,  a  loose  glass  mask  with  a  domett  diaphragm 
is  used  a  further  precaution  exists  against  such  an  accident 
LlnncaUy  one  is  familiar  with  the  fact  that  a  certain  number 
ot  patients  taking  chloroform  from  one  of  the  many  forms  of 
inliafer  sllows  si§ns  of  danger,  both  respiratory  and 
c  culatoiy.  These  cases  occur  when  no  obvious  precautions 
have  been  omitted,  such  as  allowing  the  tongue  to  drop  back 
laulty  position  of  the  patient,  or  some  mechanical  interfer¬ 
ence  with  respiration. 

Another  method  is  based  upon  the  plan  by  which  the  patient 
in  breathing  draws  in  air  which  has  passed  over  the  surface  of 
chloroform  contained  in  a  Woolfe’s  bottle.  This  is  donebvplae 
ing  an  accurately-fitting  mask  over  the  patient’s  face,  and  carrv- 
mg  from  this  mask  a  tube  communicating  with  the  Wool fe’s 
bottle.  The airpassesin through oneaperture, traverses tliesur- 
face  of  the  chloroform,  and  passes  out  through  the  other  and  along 
the  rubber  tube  to  the  face.  This  method  was  employed  bv 
Professor  Hobday,  F.R.V.C.S.,  some  years  ago.  lie  con¬ 
structed  an  apparatus  for  chloroforming  the  lower  animals 
and  found  it  to  answer  very  well.  At  his  request  the  writer’ 
who  had  employed  the  method  with  dogs,  cats,  etc.,  tried  the 
inhaler  upon  human  beings  with  satisfactory  results.  The 
obvious  drawback  to  the  apparatus  is  that  110  means  is  pro¬ 
vided  of  estimating  the  quantity  of  chloroform  inhaled  This 
is  corrected  111  Mr.  Harcourt’s  apparatus*,  which  provides  for 
the  first  time  an  inhaler,  at  once  compact,  easily  controlled 
and  yet  which  can  be  made  to  regulate,  with  approximate 
accuracy  the  percentage  quantity  of  chloroform  vapour  in¬ 
haled.  it  at  present  supplies  a  range  of  percentages  from 
0.5  to  2  approximately,  although  it  is  capable  of  wider  limits 
W  e  have  yet  to  determine  whether  it  is  desirable  that  the 
anaesthetist  should  possess  this  wider  range.  In  practice 
certainly,  individual  patients  appear  to  differ  very  much  in 
their  requirements  as  far  as  the  induction  of  chloroform 
narcosis  goes.  While  average  women,  men  of  poor  physique 
and  children  pass  into  narcosis  with  2  per  cent.,  or  even  less’ 
vigorous  men  and  persons  who  are  alcoholic,’ ’or  who  have 
jaken  sedatives  freely,  appear  to  require  high  percentages 
Even  these  may,  if  a  very  prolonged  time  of  induction  is 
possible,  pass  into  narcosis.  It  is,  however,  essential  in 
lospital  practice  that  ten  or  twelve  minutes  should  be  the 
naximum  time  allotted  for  the  induction. 

A  further  question  which  has  at  ’  present  been  un¬ 
decided,  but  which  is  of  pressing  importance,  is  the  degree 
)f  narcosis  required  by  surgeons  for  different  operations. 
Admitting  that  most,  if  not  all,  operations  on  the  limbs, 
lead,  and  neck  can  be  readily  performed  when  the  patient  is 
n  the  second  or  third  degree  of  narcosis,  there  yet  remain  a 
arge  number  of  cases,  for  example,  abdominal  sections, 
•perat  1011s  on  the  pelvic  organs,  reduction  of  dislo- 
ations,  and  those  which  have  to  be  performed  when  the 
irways  of  the  mouth  and  nose  are  practically  uncovered,  in 
dnch  a  more  profound  degree  of  narcosis  is  necessary,  at  all 
vents  during  a  portion  of  the  surgical  procedure  The 
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*  Reference  is  made  to  Mr.  Vernon  Harcourt’s  original  chloroform 
emulator,  and  liis  method  of  passing  air  through  a  mixture  o  CHCL 
nd  alcohol  is  not  within  the  scope  ol  the  present  repoit. 


writer’s  experience  agrees  with  that  of  Dr.  Snow  when  he 
assei  ts  that  the  fourth  degree  of  narcosis  must  at  times  be 
trenched  upon  if  the  surgeon  is  to  have  every  help  which 
chloroform  can  give  him.  It  is  certain  that  patients  who 
inhale  low  percentages  of  chloroform  will,  as  a  rule  rapidlv 
recover  consciousness,  and  there  is  not  infrequently  k  danger 
that  if  some  strong  peripheral  stimulation  be  supplied  for 
example,  dragging  upon  a  viscus  or  the  peritoneal  structures 
or  section  made  of  a  more  highly-sensitive  tissue,  that  the 
patient  suddenly  passes  into  a  less  deep  degree  of  narcosis 
and  moves  or  vomits  at  critical  stages  of  an  operation,  such 
movements  may  prove  perilous.  With  this  vomiting  is  com- 
monly  associated  a  fall  of  blood  pressure.  These  phenomena 
may  not  only  seriously  interfere  with  surgical  manipulation 
n\UUaJ  even  Prove  detrimental  to  the  patient’s  safety 
Y\  hether  we  possess  data  sufficiently  reliable  to  answer  the 
questions  which  have  been  discussed  above  is,  it  is  sub¬ 
mitted,  open  to  dispute.  Further,  besides  the  answers  to 
these  questions,  we  have  yet  to  determine  whether  any  of  the 
appai, it  us  at  present  tested  gives  at  once  the  required  accu- 
lacy  while  it  also  affords  the  required  degree  of  narcosis  for 
any  given  case.  Mr.  Harcourt’s  apparatus  certainly  supplies 
the  required  degree  of  accuracy,  and  the  cases  which  are 
appended  offer  evidence  as  to  whether  in  its  present  form  the 
inhaler  fulfils  the  other  requirements.  It  must,  however,  be 
cleaily  understood  that  the  number  of  cases  given  are  too 
few  for  a  final  decision  to  be  based  upon  them.  It  is  pro- 
bable  that,  as  with  all  inhalers,  familiarity  with  its  technique 
will  enable  an  administrator  to  obtain  even  more  satisfactory 
results  than  those  given  below. 

It  has  been  thought  advisable  to  give  below  a  summary  of 
data  required  before  a  final  decision  can  be  arrived  at  as  to 
wliat  method  of  administering  chloroform  is  best. 

1.  It  is  necessary  that  any  apparatus  shall  be  capable  of 
registering  accurately  the  percentage  strength  of  the 
chloroform  vapour  actually  respired  by  the  patient. 
(Do  the  apparatuses  tested  satisfy  this  test?) 

2.  Does  accumulation  of  effects  occur  in  patients  sub¬ 
mitted  to  the  prolonged  inhalation  of  even  low  per¬ 
centages  of  chloroform  ?  For  example  :  Will  a  patient 
with  1  per  cent,  vapour  inhaled  for  two  hours  be  in  a 
deeper  degree  of  narcosis  than  after  one  hour? 
Clinical  evidence  appears  to  answer  this  in  the 
affirmative,  and  it  is  suggested  that  expiration  is 
lessened  more  than  inspiration,  and  this  is  more 
markedly  the  case  the  more  prolonged  the  narcosis. 

A  further  piece  of  clinical  evidence  is,  that  although 
a  patient  may  need  a  fairly  high  percentage  vapour 
to  induce  narcosis,  a  very  much  lower  percentage 
maintains  anaesthesia,  and  this  percentage  may  in 
most  cases  be  lessened  repeatedly  as  time  goes  on. 

3.  A  hat  is  the  minimal  percentage  of  chloroform  to  pro¬ 
duce  (a)  anaesthesia,  (/>)  relaxation  of  limb  muscles, 
(c)  of  the  recti  abdominis  muscles,  (d)  to  abolish  or 
greatly  lessen  the  peritoneal  and  other  reflex  inter¬ 
ference  with  circulation  and  respiration  which  occur 
in  light  degrees  of  narcosis,  and  can  this  be  done 
without  deep  narcotization  of  the  medullary  centres  ? 

4.  It,  is  commonly  asserted  by  expert  anaesthetists  that 
when  low  percentages  of  chloroform  vapour  are  used, 
reflex  inhibitions  (?  vagal)  are  prone  to  occur,  and 
may  induce  fatal  syncope.  Is  this  true,  and,  if  so, 
what  is  the  minimal  percentage  which  safeguards 
against  such  perils  ? 

5.  In  reference  to  (4),  it  is  very  important  that  we  should 
know  whether  the  act  of  vomiting,  which  occurs  in  a 
light  degree  of  narcosis,  is  the  result  or  cause  of  the 
associated  fall  of  blood  pressure  ? 


Paper  IV. 

REPORT  OF  CASES  OF  NARCOSIS  IN  WHICH  MR. 
VERNON  HARCOURT’S  APPARATUS  WAS 
EMPLOYED  AT  UNIVERSITY  COLLEGE 
HOSPITAL. 

By  DUDLEY  W.  BUXTON,  M.D.,  B.S., 
Anaesthetist  in  University  College  Hospital. 

The  following  are  notes  of  cases  in  which  Mr.  Vernon 
Harcourt’s  apparatus  was  used  : 

A.— 1.  Woman,  aged  50.  Exploratory  trephining.  Patient  alcoholic, 
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and  induction  prolonged  and  narcosis  light  (talking) ;  2  per  cent, 
required  for  induction,  1  per  cent,  used  during  operation. 

2.  Male,  aged  15,  removal  of  testicle.  Induction  0.5  to  1  per  cent.,  six 
minutes.  Quiet  narcosis  maintained  with  0.5  per  cent. 

3.  Male,  19,  for  genu  valgum.  Induction  0.5  to  1  per  cent,  in  six  minutes, 
maintained  at  0.5  mostly. 

4.  Elderly  male,  Kraske's  operation.  Induction  0.5  to  1  per  cent,  for 
six  minutes,  then  2  per  cent.  Patient  lyiug  on  his  chest,  anaesthesia 
maintained  1  per  cent.,  with  occasionally  1.5  per  cent,  and  2  per  cent., 
but  owing  to  posture  some  leakage  was  probable  around  mask. 

5.  Female,  sarcoma  of  jaw.  Induction  eight  to  ten  minutes,  1  per 
cent.  Subsequently  a  Junker’s  inhaler  and  tube  were  used  owing  to 
character  of  operation. 

6.  Powerful  man,  resection  of  cervical  nerves  for  torticollis  ;  1  percent, 
used. 

7.  Woman,  aged  50,  removal  of  breast ;  1  per  cent.  used. 

In  these  and  other  operations,  Mr.  Crawford  remarks  the  period  of 
induction  was  usually  devoid  of  struggling.  The  patients  took  the 
anaesthetic  easily.  The  degree  of  narcosis  was  light ;  no  dangerous 
symptoms  arose. 

B.— 1.  Feeble  male,  over  60,  gastro-enterotomy.  Induction  0.5  to  2  per 
ceut.,  eight  minutes.  After  ton  minutes  had  to  be  changed  for  Junker's 
inhaler,  as  recti-abdominis’muscles  were  too  tight  to  allow  easy  manipu¬ 
lation. 

(2)  Female,  31,  for  femoral  hernia.  Induction  0.5  to  2  per  cent,  in  seven 
and  a-lialf  minutes.  No  struggling.  Operation  performed  with  1  per 
cent.  ;  Pt.  quiet,  but  C.  R.  present— duration  forty-five  minutes.  3iv 
used. 

(3)  W.  B.,  male,  19,  for  cerebral  tumour.  Induction  1.5  per  cent,  in  two 
minutes,  C.  R.  present.  Operation  done  in  thirty  minutes  under  0.5  per 
cent.  No  struggling.  3jss  used. 

(4)  Female,  46,  removal  of  kidney.  Induction  eight  minutes,  0.5  to  2  per 
cent.  Slight  struggling.  No  movement  during  operation,  although 
owing  to  posture,  some  air  probably  entered  round  mask,  reducing  per! 
centage  below  2.  C.  R.  present,  although  sluggish.  Duration  of  narcosis 
eighty  minutes.  5j  used. 

In  all  these  cases  respiration  was  accelerated  at  times  during  opera¬ 
tions,  when  dragging  or  other  peripheral  stimulation  was  practised  owing 
to  anaesthesia  being  light. 

(5)  Male,  32,  for  cerebral  tumour.  Induction  0.5  to  2  'per  cent.,  ten 
minutes ;  was  restless  fifteen  minutes.  During  operation  2  per  cent., 

1  per  cent.,  then  0.5  per  ceut.  Final  sewing  up  caused  movement,  2  per 
cent,  given.  Duration  forty  minutes.  3ss  used.  Pt.  gained  conscious¬ 
ness  in  five  minutes  after  cessation  of  inhalation. 

(6)  Female,  42,  edentulous.  Appendicotomy.  Mask  too  large  for  face. 
Induction,  0.5  to  2  per  cent.,  eight  minutes,  slight  stertor  and  plionatiou  ; 
no  struggling.  In  five  minutes  more  some  cyanosis,  1  per  cent,  used,  but 

2  per  cent,  had  to  be  returned  to.  Respiration  markedly  accelerated  and 
slight  pallor  when  bowel  was  manipulated.  At  close  of  operation  coughed 
up  some  mucus.  Slight  straining  occurred  during  operation.  Duration, 
fifty  minutes.  Vomited  twice  after  operation  and  did  not  resume 
consciousness  for  two  hours. 

(7)  Female,  29,  fissure,  and  ulcerated  pile.  Induction,  0.5  to  2  per  cent., 
ten  minutes.  Dilatation  of  sphincter  caused  quickened  breathing’ 
C.  R.  sluggish  during  operation.  Duration,  thirty-six  minutes.  Re! 
gained  consciousness  in  about  half  an  hour.  Some  sickness  during  the 
night. 

(8)  Male,  24,  radical  cure  of  hernia.  Induction,  0.5  to  2  per  cent.,  seven 
minutes  ;  no  struggling.  Slight  movement  of  limbs  after  skin  incision, 
and  quickening  of  respiration  upon  dragging  on  deep  structures.  After 
twenty-five  minutes,  as  some  duskiness  was  present,  1.5  per  cent,  used  ■ 
cyanosis  lessened.  In  thirty-two  minutes  1  per  cent,  used,  but  coughing’ 
and  finally  vomiting,  occurred,  so  2  per  cent,  was  gone  back  in  after 
three  minutes.  Final  skin  sutures  quickened  respiration.  Recovered 
consciousness  five  minutes  after  discontinuance  of  anaesthetic  and 
vomited.  Duration,  fifty  minutes. 

In  other  cases  similar  phenomena  were  observed.  In  some 
abdominal  sections  the  operators  complained  of  want  of 
relaxation  of  the  abdominal  walls,  and  occasionally  incon¬ 
venience  was  caused  by  the  patient  coming  round  and  strain¬ 
ing  and  vomiting.  lIowr  far  these  inconveniences  were 
bi ought  about  by  inaccuracy  in  fitting  the  mask  it  is  impos¬ 
sible  to  say.  Certainly  this  accounted  for  some  partial  fail¬ 
ures,  as  exact  adaptation  is  not  always  easy.  The  cases  cited 
were  mostly  done  in  my  presence  by  my  dressers,  so  the 
apparatus  was  subjected  to  a  more  severe  test,  than  if  it  had 
been  111  the  hands  of  an  expert.  The  most  noticeable  points 
about,  the  narcosis  which  was  induced  are  (a)  the  facility  with 
which  patients  inhale  ;  (&)  the  slight  amount  of  excitement  or 
struggling  ;  (c)  its  light  degree  and  the  readiness  with  which  it 
lightens  ;  (a)  the  rapid  recovery  ;  ( e )  absence  of  anomalous 
symptoms. 

In  a  series  of  severe  operations  in  which  I  have  used  the 
inhaler  I  have  found  it  most  satisfactory.  The  induction  has 
been  tranquil;  the  narcosis,  although  light,  has  been 
adequate  and  like  natural  sleep,  and  the  after  effects  have 
been  minimized. 

I  am  indebted  to  Mr.  Crawford,  Mr.  Savile  (house- physi¬ 
cians),  and  to  my  dressers,  Messrs.  Martin  Seal,  Reece 
Evans,  and.Zobel  for  notes  of  the  above  cases. 


Paper  Y. 

REPORT  ON  THE  USE  OF  MR.  HARCOURT’S 

INHALER* 


By  WALTER  TYRRELL, 

Auacstlietist,  St.  Thomas’s  Hospital. 


A  short  report  is  appended  of  a  few  of  the  cases  in  which 
Mr.  Tyrrell  used  Mr.  Vernon  Harcourt’s  method  of  regulating 
the  percentage  of  chloroform  vapour  administered.  Mr. 
Tyrrell  has  been  impressed  with  the  value  of  the  principle  of 
this  method  but  believes  that  the  details  of  mechanism  may 
be  improved.  In  using  the  method  he  admits  having  tried 
to  see  how  small  a  percentage  would  suffice.  He  has  been 
most  careful  in  fitting  the  facepiece  well.  He  has  not  yet  met 
with  a  case  requiring  2  per  cent,  or  more  but  believes  such 
cases  will  be  met  with.  He  has  been  much  struck  with  the 
marked  absence  of  excitement  when  this  method  was  used 
and  increasing  gradually  the  percentage. 


M.  M.,  aged  49,  female.— Iridectomy  for  glaucoma. 
2.12  p.m.  ...  0.2  per  ceut. 


Commenced  : 


2.13  1, 

2.14  „ 

2.17  » 

2.18  „ 

2.21  ,, 

2.26  ,, 


°-5  11 
1.0  ,, 

Muttering. 

Irrigating  eye. 

Complete  anaesthesia. 

Operation  concluded.  Very  satisfactory  anaesthesia. 
1  per  cent,  not  exceeded. 


E.  C.  F.,  aged  41, ’female. — Puncturing  frontal  sinus.  Commenced  : 


3.26  p.m. 

0.2  per  cent. 

3-2°I  ,, 

0.4  „ 

3-27  ,, 

0.6  „ 

3-272  11 

0.8  „ 

3-28  „ 

1.0  ,, 

3-34  >* 

3-4°  11 

i-4 

Complete  anaesthesia. 

3-5°  „ 

Operation  concluded. 

Patient  much  better 
than  before  commencement  of  operation. 


colour 


This  is  one  of  the  debatable  cases  in  which  some  observers 
attribute  the  syncopic  condition  to  a  too  light  anaesthesia ; 
but  I  do  not  agree. 


G.  B.,  aged  20,  male. — Varicose  veins.  Commenced  : 

0.2  per  cent. 

°-5 

1.0  ,, 

i-5  „ 

Stertorous  breathing. 

Conjunctival  reflex  gone  ;  there  has  been  absolutely’no- 
excitement  or  movement  of  any  kind  ;  scrubbing  of 
legs  going  on. 

Incision  which  made  breathing  rather  deeper. 

1  per  cent.,  as  the  deeper  respiration  rather  dilated  the 
pupils. 

1.3  per  cent.,  as  pupils  contracted  and  slight  corneal 
reflex  returned. 

Pupils  contracted  ;  deep,  slow,  [stertorous  breathing  ; 
no  ocular  reflex. 

Replenished  CHC13,  turned  indicator  to  0.5  per  cent 
for  two  or  three  respirations,  and  then  to  1  per  cent. 
Ceased  administration. 

C.  P.,  aged  63,  female. — Subcoracoid  dislocation.  Big,  fat  woman, 
cannot  breathe  comfortably  without  several  pillows.  Mitral  and  aortic- 
disease.  Stethoscope  leaves  marks  on  chest.  Very  feeble  pulse.  Com¬ 
menced  : 

2.22  p.m.  ...  0.5  per  cent.  Strychnine  gr.  y),. 

2.24  „  ...  1.0 

2.30  ,,  ...  Some  slight  excitement. 

2.34  ,,  ...  Light  anaesthesia.  Complete  muscular  relaxation. 

Dislocation  easily  reduced. 


3.10 

P.lll. 

3-11 

11 

3. 12 

11 

3-15 

3.18 

17 

17 

3.20 

11 

3-30 

11 

3  33 

11 

3-36 

11 

3,4° 

17 

4.19 

11 

4-25 

G.  W.  G.,  aged  19,  male. — Appendicotomy.  Commenced  : 

2.19  p.m.  ...  0.2  per  ceut. 

2.20  ,,  ...  0.5  ,, 

2.21  ,,  ...  1.0  ,, 

2.25  „  ...  1.5  „ 

2.26  ,,  ...  Excitement. 

2.27  ,,  ...  Stertor.  Corneal  reflex  gone. 

2.28  ,.  ...  1  per  cent.,  which  was  steadily  maintained  until— 

3.30  „  ...  Operation  concluded. 


J-  c., 

agccl 

3-0 

p.m. 

!  3-2 

11 

3-3 

11 

i  3-n 

ii 

1 

3.12 

11 

3-i5 

11 

3-23 

71 

1  3-25 

11 

3-3° 

11 

32,  male. — Hernia.  Commenced  : 

...  0.5  per  ceut. 

...  0.8  ,, 

1.0  ,, 

...  Conjunctivae  insensitive,  pupils  contracted  ;  there  lias 
been  no  stage  of  excitement. 

...  Incision  made— slight  reflex  movement  of  leg  on 
operated  side  during  skin  iucisioiL 

...  Pupils  dilating — put  back  to  0.6  per  cent.,  but  had°to 
replace  at  once  to  1  per  cent. 

...  Pupils  well  contracted,  regular  stertorous  breathing ; 
lessened  to  0.6  per  cent.,  but  at 

...  Pupils  dilating,  and  had  to  replace  at  1  per  cent. 

...  Anaesthetic  stopped. 


*  Notes  kindly  furnished  by  Mr.  Tyrrell  afthe  request  of  ithe  Committee- 
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J.  \v., 
2.20 
2.21 
2.22 
2.24 
2.3O 
2.36 


2.40 

2.41 

2.42 

2.45 

2.55 

The 

being 

observ 


aged  48,  male.— Abdominal  section.  Commenced  : 
p.m.  ...  o.2.  percent. 

°-4  ,, 

0.6  „ 

1.0  ,, 

Some  slight  movement,. 

Corneal  reflex  aDseut ;  pupils  contracted  ;  momentary 
movement  and  phouation  on  skin  incision  ;  increased 
to  1.2  per  cent. 

„  ...  1  per  cent.  Coujunctivae  quite  insensitive. 

„  ...  Definite  pallor  and  feeble  pulse. 

„  ...  Increasing  pallor— chloroform  stopped— strychnine 

to  gr- 

„  ...  Ether  given  by  Junker’s  inhaler. 

,,  ...  Anaesthetic  stopper. 

case  was  one  of  carcinoma,  in  which  the  stomach  was 
dragged  upon  very  forcibly  when  pallor  was  first 
ed. 


Paper  VI. 

ON  THE  DOSAGE  OF  THE  MAMMALIAN 

HEART  BY  CHLOROFORM. 

By  C.  S.  SHERRINGTON,  M.A.,  M.D.,  F.R.S.,  and 
S.  C.  M.  SOWTON. 


To  measure  that  dosage  of  chloroform  under  which  the  mam¬ 
malian  heart  can  and  cannot  continue  to  work  efficiently  was 
the  problem  allotted  to  us  by  the  Special  Committee  of  the 
Association.*  We  beg  to  present  the  following  report  of  ex¬ 
periments  we  have  been  engaged  in  on  the  subject.  Our  pre¬ 
liminary  report  was  presented  to  the  Committee  on  February 
26th  of  this  year.  The  present  report  must  be  considered  to 
deal  still  with  the  first  stage  of  the  inquiry. 

Method. 

The  method  we  have  followed  for  perfusion  of  the  heart  has 
been  that  introduced  by  Langendorff 1  (1895).  Our  observa¬ 
tions  have  dealt  almost  exclusively  with  the  heart  of  the  cat. 
We  have  on  occasion  used  also  the  heart  of  the  dog.  In  either 
case  the  heart  was  removed  from  the  freshly  killed  animal. 
Into  the  aorta,  close  above  its  origin,  a  cannula  was  tied  with 
its  delivery  end  close  above  the  sinuses  of  Valsalva,  as  prac¬ 
tised  by  Newell  Martin,  and  Applegarth2  (1890)  and  Langen¬ 
dorff1  (1895).  The  other  end  of  the  cannula  was  connected 
with  a  tube  leading  from  a  reservoir  containing  a  modified 
Ringer’s  solution.  This  solution  was  kept  warm  in  a  water 
bath  at  38°  C.  It  was  displaced  from  the  flask  containing  it 
by  introducing  oxygen  through  it  into  the  flask  under  a  pres¬ 
sure  120  mm.  Hg.  above  atmospheric.  It  had  in  the  heart 
cannula  a  pressure  of  about  no  mm.  Hg.  The  warm  salt  solu¬ 
tion,  after  passing  through  the  coronary  system,  collected  in 
the  right  auricle,  and  there  dribbled  over,  keeping  the  whole 

*  The  Committee  consist  of  Dr.  Barr,  Dr.  Dudley  Buxton,  Professor 
nunstan,  Mr.  A.  Vernon  Harcourt,  Sir  Victor  Horsley,  Dr.  McCardie, 
Prolessor  Sherrington,  and  Dr.  Waller  (Chairman).  This  report  was 
received  m  May,  1903. 


heart  moist  and  warm.  The  heart  was  held  firmly  by  two 
clamps,  one  fixing  the  root  of  the  lung,  and  thus  indirectly 
the  base  of  the  heart,  the  other  fixing  the  apex  of  the  heart 
by  the  lower  end  of  the  left  ventricle  itself.  A  thermometer 
was  let  into  the  side  of  the  cannula  above  the  aorta. 

The  tube  leading  to  the  cannula  was  Y-shaped,  and  while 
one  limb  of  the  tube  led  from  the  reservoir  of  modified 
Ringer’s  solution,  the  other  led  from  a  similar  though  smaller 
reservoir,  in  which  the  modified  Ringer’s  solution  contained 
an  accurately-measured  quantity  of  chloroform.  Both  reser¬ 
voirs  were  in  the  same  water  bath,  and  the  fluid  in  each  was 
similarly  supplied  with  oxygen  and  under  the  same  pressure. 
Three  3-way  taps  in  the  Y-shaped  tube  allowed  perfect  control 
and  interchange  of  the  feeding  fluids  without  any  intermis¬ 
sion  of  the  supply  to  the  heart.  The  capacity  of  the  tubing 
between  the  CH013  solution  inlet  and  the  heart  was  5  cub. 
cent.  The  point  marked  on  the  graphic  records  by  the 
C II Cl 3  signal  as  the  moment  of  commencement  of  ad¬ 
mission  of  CHClg  solution  to  the  heart  is  the  moment 
at  which  this  tap  (2,  Fig.  1)  was  turned,  admitting  the  CIIC13 
solution  to  the  delivery  tube  just  above  the  aorta.  The 
real  moment  of  admission  of  the  CHC1,  solution  to 
the  heart  was  therefore  a  little  later  than  that  marked,  be¬ 
ginning  actually  after  the  intervening  5  c.cm.  of  uncliloro- 
formed  fluid  had  passed  into  the  heart.  The  rate  of  flow  of 
fluid  through  the  hearts  employed  was  usually  about  1  c.cm. 
per  second;  the  lost  time  therefore  between  the  turning  of 
the  CIIC]3  tap  and  the  real  entrance  of  the 
into  the  heart  was  usually  about  5". 

.  The  contractions  of  the  heart  were  recorded  by  attaching 
light  writing  levers  to  the  auricle  and  ventricle  respectively. 
The  threads  were  fixed  to  the  heart  by  mihute  hooks  made 
from  the  thin  pins  used  by  entomologists  for  pinning  out 
small  insects.  The  threads  were  in  part  of  their  length  made 
of  very  narrow  strips  of  thinnest  guttapercha  sheet.  This 
was  found  .especially  necessary  for  the  auricular  writing 
lever,  the  movement  of  contraction  of  the  auricle  being  so 
quick  as  to  otherwise  lead  to  much  deformation  of  the  trace 
by  the  inertia  of  the  lever.  The  levers  employed  were  straw, 
and  were  armed  with  writing  points  in  the  following  way:  A 
piece  of  capillary  glass  tubing  was  bent  90°  at  three  places 
and  one  arm  of  it  inserted  into  the  cylinder  of  the  straw  so 
as  to  lie  as  if  in  a  longish  grove  along  it.  A  little  piece  of 
very  fine  wire  was  attached  to  the  lower  frea-lianging  end  of 
the  pen,  and  could  be  bent  with  tweezers  so  that,  by  altering 
the  centre  of  gravity,  the  tip  of  the  pen  could  be  made  to 
press  in  any  desired  degree  upon  the  blackened  travelling 
paper. 

Electrodes  upon  a  ball-and-socket  joint  were  arranged  so  as 
to  be  applicable  to  the  cardiac  nerves. 

Arrangement  was  also  made  to  faradize  the  heart  wall.  A 
diffuse  electrode  was  fixed  as  a  plate  against  the  moist  extra 
cardiac  tissue  above  the  base  of  the  heart  in  the  upper  clamp  ; 
the  condensed  pole  was  formed  by  a  minute  hook  inserted 
into  the  ventricle  in  its  upjier  third  ;  a  very  thin  wire  brought 
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showing  pressure  of  delivery  of  the  solution  giveu  to  the  aorta  of  the  heart  (II).  1,  2/3,  three  three-wav  taps  ;  4,  5,  clamps.  Au  auricular 
recording  lever.  Ve,  ventricular  recording  lever.  X,  diffuse  pole  of  the  unipolar  faradizat’  :  .... 


,,  ,  ■  _  ,  .  — <? -  —7 - — - r - — adization  apparatus  applied  to  the  clamped  tissue  of 

the  root  oi  the  lung.  ,G,  standard  supporting  the  clamps  which  fix  the  isolated  heart.  The  CHC’l3  signal  records  the  moment  of  opening 
or  closing  of  tap  2.  r  6 
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this  hook  into  the  circuit.  In  both  cases  the  electrodes  were 
fed  by  an  inductorium  served  by  a  Daniell  cell ;  the  moment 
of  application  of  the  faradizing  current  was  indicated  on  the 
graphic  record  automatically  by  an  electro-magnetic  signal. 
Time,  either  in  second  or  in  five-second  intervals,  was  like¬ 
wise  automatically  recorded. 

The  fluid  flowing  from  the  heart  was  collected  and  measured 
when  desired. 

The  solution  we  employed  was  the  modification  of  Ringer’s 
solution  devised  by  Dr.  Locke.3  We  should  probably 
never  have  attempted  to  work  upon  the  isolated  mam¬ 
malian  heart  had  we  not  witnessed  at  the  International 
Congress  of  Physiologists  at  Turin  two  year  ago  Dr.  Locke’s 
admirably  successful  demonstration  of  the  effect  of  glucose 
upon  the  ventricular  beat  of  the  isolated  rabbit  heart.  We 
therefore  adopted  his  modification  of  Ringer’s  salt  solution 
with  some  confidence  that  it  might  succeed  in  keeping  active 
the  heart  of  the  cat  isolated  under  appropriate  conditions. 
The  cat  is  with  us  a  much  cheaper  object  of  study  than  the 
rabbit,  hence,  since  we  desired  a  considerable  number  of 
observations,  we  preferred  to  employ  it.  The  modified 
Ringer’s  solution  has,  in  fact,  fully  answered  our  expecta¬ 
tions.  We  have  not  added  glucose  to  it,  preferring  for  our 
initial  observations  to  use  the  simplest  solution  possible. 
It,  without  the  glucose,  suffices  to  support,  if  duly  oxy¬ 
genated,  the  activity  of  the  cat’s  heart  for  the  greater  part  of 
a  working  laboratory  day.  We  refer  to  the  solution  as 
“modified  Ringer’s”  in  the  present  report,  because  by 
“  Locke’s  solution  ”  might  be  understood  a  glucose-containing 
saline  solution  ;  but,  as  a  fact,  it  is  Dr.  Locke’s  solution  that 
we  have  invariably  used,  omitting  only  from  it  the  glucose. 
Locke’s  modified  Ringer’s  solution  has  the  following  compo¬ 
sition  3— NaCl,  0.9  per  cent.;  CaCl,,  0.024  per  cent,;  KOI, 
0.042  per  cent.  ;  NaHC’03,  0.01  per  cent,  in  distilled  water. 

The  amounts  of  chloroform  that  were  measured  in  pre¬ 
paring  the  dilute  solutions  were  sometimes  small.  In  the 
earlier  experiments  these  as  well  as  the  larger  doses  were 
measured  by  volume  at  the  room  temperature,  140  to  160  C. 
For  these  measurements  we  employed  a  burette  divided  into 
hundredths  of  a  cubic  centimetre,  provided  with  a  stopcock, 
and  armed  for  delivery  with  the  capillary  needle,  of  a  hypo¬ 
dermic  injection  syringe.  In  the  later  experiments  the 
quantities  of  chloroform  have  been  measured  by  weight. 
The  transference  of  the  chloroform  solutions  from  vessel  to 
vessel  under  agitation  in  air  we  have  endeavoured  as  much 
as  possible  to  avoid ;  also  any  unnecessary  exposure  of  the 
vapour  to  indiarubber.  The  tubing  leading  from  b  (Fig.  1) 
to  the  tap  2  (Fig.  1)  was  composed  as  far  as  possible  of  glass  ; 
the  cork  of  flask  b  was,  however,  of  indiarubber.  The  oxygen 
gas  introduced  into  flask  b  for  expelling  its  fluid  was  in  the 
later  experiments  led  on  its  way  to  b  through  a  layer  of 
chloroform  solution  (in  d,  Fig.  1)  of  the  same  dilution  as  that, 
to  be  expelled  from  the  reservoir  b  (Fig.  1).  In  these  ways 
we  tried  to  minimize  the  loss  of  chloroform  that  must  to 
some  extent  occur  from  our  prepared  solution  of  it  between 
its  reservoir  and  its  actual  entrance  into  the  coronary 
vessels  of  the  heart. 

In  regard  to  the  quantities  of  fluid  perfused,  these  have  in 
our  experiments  been  large  but  variable.  The  pressure  of 
the  fluid  as  supplied  in  our  experiments  has  varied  little 
from  experiment  to  experiment,  and  in  each  individual 
experiment  hardly  at  all  ;  the  pressures  have,  throughout 
the  series  of  experiments,  ranged  from  90  mm.  Hg.  in  some 
earlier  to  110  mm.  Hg.  in  some  of  the  earlier  and  in  all  the 
later  experiments.  It  is  possible  that  in  some  cases  a  portion 
of  the  fluid  supplied  has  passed  through  incompetently- 
acting  aortic  valve  flaps.  The  head  of  pressure  being  what 
it  was,  this,  however,  can  have  had  no  influence  upon  the 
coronary  supply,  except  to  make  the  readings  of  the  quantities 
perfused  through  the  coronary  system  larger  than  the  real 
quantities  perfused.  The  effect  of  this  possibility  upon  the 
readings  of  the  dosage  as  expressed — as  we  maintain  it  should 
not  be 'expressed— by  the  mass  of  CHC13  administered  to  the 
heart  in  a  given  time  is  to  make  our  readings  possibly  higher 
than  the  quantities  really  administered  to  the  cardiac 
muscle. 

Literature. 

The  literature  concerning  the  effect  of  chloroform  on  the 
heart  is  very  large.  We  propose  to  reserve  dealing  with  it 
until  the  occasion  of  our  fuller  report. 

The  perfusion  of  the  isolated  heart  with  fluids  containing  chloroform 
has  been  frequently  practised  on  the  isolated  frog’s  heart.  On  the 
mammalian  heart  so  perfused  there  is  an  isolated  and  incidental  obser¬ 


vation  by  Hedborn4  in  his  paper  on  the  action  of  drugs  on  the  mamma¬ 
lian  heart.  Butin  his  single  observation  1  lie  chloroform  was  added  to 
blood  already  containing  chloral,  and  was  administered  to  a  heart 
previously  dosed  with  cafl'ciu  ;  moreover,  the  dilution  of  the  chloroform 
is  not  mentioned.  At  the  time  of  our  first  communication  to  the  Com¬ 
mittee  no  other  record  than  the  above-mentioned  by  Hedborn  had 
appeared.  Since  then,  however,  a  preliminary  communication  on  the 
action  of  chloroform,  ether,  alcohol,  and  acetone  upon  the  excised  mam¬ 
malian  heart3  lias  been  made  by  Professor  Tunuicliffe  and  Dr.  Rosen¬ 
heim  to  the  Physiological  Society. 

Results. 

The  action  of  CHC1.,  on  the  heart,  as  studied  in  our  experi¬ 
ments,  may  be  described  briefly  separately  for  each  degree  of 
its  dilution  that  we  have  employed. 

I. — 1,500  Mo.  CHC13  per  Litre  of  Modified  Ringer’s 
Solution.  ( CHCls  in  0.15 per  Cent.  Dilution). 

This  solution  administered  for  30”  abolished,  in  less  than 
20”,  the  beat  both  of  auricle  and  ventricle.  But,  on  replacing 
the  chloroform  solution  by  pure  saline,  the  beat  was  subse¬ 
quently  completely  recovered  in  both,  in  auricle  slightly 
earlier  than  in  ventricle.  The  ventricle  recommenced  beat¬ 
ing  about  78"  after  the  CHC1„  mixture  had  been  discontinued ; 
its  recovery  was  abrupt  in  the  sense  that  its  very  first  beat 
was  of  considerable  extent  and  power.  The  recovery  of  the 
auricular  beat  began  more  gradually. 

Permanent  abolition  of  the  beat  of  the  ventricle  resulted 
from  perfusion  of  this  solution  for  60”  ;  fibrillar  contractions 
of  the  ventricle  were  all  that  subsequently  were  obtainable. 
But  the  auricle  recommenced  beating  regularly  75”  after  the 
end  of  the  one  minute’s  CH013  perfusion,  and  the  beat  was  of 
normal  extent  and  vigour  125”  later. 

The  resistance  of  the  auricle-muscle  to  CHC13  in  these  high 
percentages  appears  much  greater  than  is  that  of  the 
ventricular.  Perfusion  with  this  solution  for  even  60", 
although  completely  and  permanently  annulling  the  ven¬ 
tricular  beat,  made  no  permanent  impression  upon  that  of 
the  auricle.  The  auricle  began  to  show  recovery  about  75” 
after  cessation  of  the  administration  of  this  CHC13  solution, 
whether  the  solution  had  been  perfusing  it  for  1,  2,  3,  or  5 
minutes  respectively. 

II.— 750  Mo.  CHCI3  per  Litre  Modified  Ringer’s  j 
Solution  (CHCl3  in  0.075  per  Cent.  Dilution). 

This  strength  of  solution  almost  immediately  (in  less  than 
30")  extinguished  the  beat  of  both  auricle  and  ventricle.  As 
to  subsequent  recovery,  in  one  heart  both  auricle  and  ventricle 
recovered  completely  subsequent  to  a  continuous  administra¬ 
tion  of  the  solut  ion  for  5' ;  but  the  ventricle  of  the  .same  heart 
completely  succumbed  to  continuous  administration  of  the 
solution  for  9',  only  fibrillar  twitcliings  appearing  in  it  sub¬ 
sequently.  In  another  heart,  administration  of  the  same 
strength  of  solution  for  305”  (Fig.  2)  permanently  destroyed 
the  ventricular  beat.  In  a  third  heart,  the  same  strength  of 
solution  stopped  the  ventricular  beat  irrecoverably  by  one 
minute’s  perlusion,  fibrillar  twitcliings  being  all  that  could 
be  subsequently  obtained. 

In  all  these  three  hearts  the  auricle  showed  itself  much 
more  able  to  recover  from  the  CHC13  than  did  the  ventricle. 
Even  after  9'  perfusion  with  the  solution  the  auricle  re¬ 
covered,  although,  to  do  so,  it  requires  an  interval  of  more 
than  15'  perfusion  with  the  oxygenated  Ringer’s  solution. 

With  shorter  periods  of  administration  of  the  CHC13  solu¬ 
tion,  the  auricle  had  usually  been  beating  for  50”  to  60" 
before  the  ventricle  recommenced.  The  return  of  beat  of  the 
ventricle  was  usually  abrupt,  suddenly  bursting  out  in  almost 
its  full  vigour.  The  beat  of  the  ventricle  was  also  often 
arrested  5”  to  10"  earlier  than  that  of  the  auricle. 

. 

IH-— 3°°  CHC’lg  per  Litre  Modified  Ringer’s  Solution 
( CHCls  m  0.03  per  Cent.  Dilution). 

This  strength  of  solution  in  every  case  practically  extin¬ 
guished  the  beat  both  of  auricle  and  ventricle  in  30"  from 
commencement  of  its  administration  to  thcSheart.  But  com¬ 
plete  recovery  both  of  ventricle  and  aurfc^ was- obtained  in 
every  case.  The  recovery  was  complete  and  rapid,  even  after 
continuous  exhibition  of  the  drug  for  18'.  Two  types  of 
recovery  seemed  distinguishable.  With  CHj013  solutions  of  0.01 
percent.,  or  less,  the  beat  recommences  wiTTi in  about  15”  from 
discontinuance  of  the  administration.  Witk-tJie  strength  of 
solution  now  under  consideration — munely,  0.02  per  cent. CHOI,, 
in  one  form  of  recovery,  about  70^  elapse  before  any  sign  of 
beat,  and  full  recovery  is  not  reached  until  from  3'  to  4' have 
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elapsed,  and  there  is  merely  a  grad 
beyond,  the  force  and  excursion 


exhibition  of  the  C1IC13  solution.  A  second  type  of 


ual  return  to,  and  not 
obtaining  during  the 

„  .  - ^ - recovery 

is  characterized  by  much  speedier  return  to  a  strength  of  beat 
in  excess  of  that  originally  obtaining.  In  this  type  the 
returning  beat  becomes  obvious  15"  to  20"  after  cessation  of 
the  administration  of  the  CHC13,  and  15''  to  20"  later  the 
heart  beats  far  more  vigorously  than  before  the  cliloroformiza- 
tion,  showing  periods  of  distinct  acceleration  as  well  as 
augmentation  of  beat.  Some  excitation  of  the  augmentor- 
accelerator  nerves  of  the  heart  is  suggested.  Those  nerves, 
as  is  shown  later  in  this  report,  are  not  paralysed  by  con- 
siderable  depths  of  CHC13  action.  This  type  of  recovery 
seems  to  occur  especially  frequently  after  prolonged  adminis¬ 
tration  of  CHC13. 

FVr. — IS°  Mg.  CHC13  per  Litre  Modified  Ringer’s 
Solution  (CHCI,  in  0.015  per  Cent.  Dilution). 

(Figs-  3,  4,  5-) 

itli  this  strength  of  solution  the  amount  of  reduction  of 
the  activity  of  the  auricle,  as  measured  by  reduction  of  the 
excursion  of  its  recording  lever,  varied  from  83  per  cent, 
(reduction)  to  complete  abolition  (temporary).  The  mean 
1  eduction  of  the  auricle  beat  was  96.9  per  cent,  for  twenty-one 
observations  on  six  hearts. 

The  mean  reduction  of  the  ventricle  beat  as  similarly 
measured  for  the  same  six  hearts  was  97.6  per  cent. 

The  full  e^ect  of  the  CHClg  solution  was  evident  in  about 
80  .  Recovery  was  rapid  and  complete,  both  in  auricle  and 
in(Ventricle  in  all  cases.  The  beat  began  to  improve  within 
15  of  discontinuance  of  CHC13  perfusion,  and  recovery  was 
complete  about  75"  later.  This  held  good  after  prolonged 
perfusion,  in  one  instaqce  for  more  than  ten  minutes,  in 
another  twenty  minutes’,  continuous  duration  (Figs.  4  and  5). 

The  frequency  and  regularity  of  the  beat  was  usually  quite 
unaffected  both  in  auricle  and  ventricle,  even  when  the  beat 
was  reduced  nearly  to  extinction. 

W — 75  Mg.  CHC13  per  Litre  Modified  Ringer’s  Solution 
( C'HCl3  in  0.0075  per  Cent.  Dilution.)  (Fig.  6.) 

.  Under  perfusion  with  this  solution  the  amount  of  weaken¬ 
ing  of  the  auricle’s  beat  varied  in  different  observations 
between  64  per  cent,  reduction  and  practical  abolition  (tem¬ 
porary)  ;  the  mean  reduction  in  the  eases  observed  was 
79_per  cent. 

mean  reduction  of  the  ventricle’s  beat  was  86.7  per 


The 
cent. 

The 

effect. 


solution  usually  took  about  50"  to  produce  its  full 
Recovery  was  both  in  auricle  and  ventricle  in  all 
cases  rapid  and  complete,  even  alter  prolonged  perfusion  with 
the  solution,  in  one  instance  for  22'  40",  during  which  time 
1,800  c.cm.  of  the  CHC13  solution  had  flowed  continuously 
through  the  coronary  circulation.  In  this  very  instance  both 
auricle  and  ventricle  were  beating  fully  normally  within 
80"  from  the  moment  of  discontinuance  of  the  CHCI, 
solution. 

The  frequency  of  the  rhythm  of  the  beat  remained  nuite 
unaltered  by  the  CHCI,  administration. 

^  L — 5°  Mg.  CHCI 3  per  Litre  Modified  Ringer’s  Solution 
(CHCls  in  0.005 per  Cent.  Dilution). 

(Figs.  7,  8).) 

Under  this  strength  of  CHC13  solution  the  weakening  of  the 
beat  of  the  auricle  varied  from  30  per  cent,  reduction  at  out¬ 
set  of  observations  on  Heart  20  to  89  per  cent,  reduction  in 
the  later  observations  made  on  Heart  21.  The  average  reduc¬ 
tions  in  Hearts  5,  6,  and  21  were  71.1  per  cent.,  75  per  cent., 
and  74  per  cent,  respectively,  but  in  Heart  20  it  was  only 
30  per  cent.  In  the  other  hearts  administration  of  the  solu¬ 
tion  for  40  "  sufficed  to  cause  a  weakening  of  50  per  cent.  The 
recovery  of  the  auricle  was  always  rapid  and  complete. 

The  weakening  of  the  ventricle  was  in  every  case  greater 
than  that  of  the  auricle,  ranging  from  reduction  of  the 
amplitude  of  beat  by  39  per  cent,  at  outset  of  experiments  011 
Heart  20  to  extinction  of  the  beat  (temporary)  in  Heart  5.  In 
this  latter  heart  perfusion  with  the  CHC13  solution  for  40" 
sufficed  to  abolish  (temporarily)  the  beat  of  the  ventricle. 
But  the  ventricular  beat  nevertheless  returned  rapidly  and 
completely  after  perfusion  continued  five  times  as  long  as 
that.  Three-minute  doses  of  this  solution  caused  progres¬ 
sively  rather  more  and  more  severe  effects,  as  repeated,  while 
the  experiment  proceeded. 

The  frequency  of  beat  was  never  seen  to  alter  during  the 


administration  from  rate 
tion  commenced. 


obtaining 


when  the  chloroformiza- 


VII. — 38  Mg.  CI1C13  per  Litre  Modified  Ringer’s  Solution 

( CHC'l3  in  0.0038  per  Cent.  Dilution). 

Under  perfusion  of  this  strength  of  CIIC13  solution  through 
the  coronary  system  the  beat  of  the  auricle  suffered  a  reduc¬ 
tion  varying  from  30  per  cent,  to  75  per  cent,  in  five  observa¬ 
tions.  The  mean  value  of  the  reduction  was  55  per  cent. 
This  estimate  does  not  include  the  observations  in  Heart  19, 
an  irregularly  beating  heart,  in  which  the  weakening  by  the 
solution  amounted  to  certainly  more  than  70  per  cent.  In 
none  of  the  hearts  used  was  the  auricular  beat  ever  extin¬ 
guished,  even  temporarily,  by  this  solution. 

The  average  weakening  of  the  ventricular  beat  was  96  per 
cent.,  and  it  was  usually  extinguished  altogether  (tem¬ 
porarily). 

Recovery  was  invariably  rapid  and  complete  both  in  auricle 
and  ventricle.  Even  when  the  perfusion  of  the  CHC13  was 
continuously  maintained  for  10'  the  recovery  on  its  discon¬ 
tinuance  was  prompt  and  complete*.  The  heart  30"  after  the 
discontinuance  was  beating  as  well  as  prior  to  the  chloroformi- 
zation. 

When  the  exhibition  of  the  drug  in  this  strength  of  solution 
was  prolonged  it  was  noticed  that  the  ventricle  beat  improved 
somewhat  in  the  latter  part  of  the  administration  upon  what 
it  was  during  the  first  few  minutes  of  the  perfusion,  for  in¬ 
stance,  it  would  be  visibly  beating  in  the  tenth  minute, 
although  without  visible  beat  in  the  third  minute. 

VIII.  — 30  Mg.  CHC13  per  Litre  Modified  Ringer’s 
Solution  ( CHCla  in  0.003  per  Cent.  Dilution). 

Under  perfusion  of  its  coronary  system,  with  this  strength  of 
CHC13  solution,  the  mammalian  heart  showed  a  weakening  of 
the  auricular  beat,  as  measured  by  amount  of  reduction  of 
excursion  of  the  recording  lever,  varying  from  45  per  cent. 
(Heart  29)  to  85  per  cent.  (Heart  30).  In  one  and  the  same 
heart  it  varied  considerably,  thus,  from  28  per  cent,  at  outset 
in  Heart  28  to  62  per  cent,  later  during  the  experiment.  The 
reduction  of  amplitude  of  beat  in  21  observations  on  five 
hearts  averaged  66-8  per  cent.  The  weakening  did  not  occur 
so  rapidly  in  the  auricle  as  in  the  ventricle. 

The  degree  of  impairment  of  the  ventricle’s  beat  varied 
even  more  than  that  of  the  auricle,  that  is,  from  15  per  cent, 
to  95  per  cent.  The  mean  reduction  in  nineteen  observations 
on  the  ventricles  of  four  hearts  was  91.7  per  cent.  The 
amount  of  reduction  did  not  vary  so  widely  in  successive 
observations  on  the  same  individual  heart  as  for  observations 
on  different  hearts.  The  beat  of  the  ventricle  was  in  four 
observations  (Heart  8)  extinguished  (temporarily)  by  this 
rengtli  of  CHC13  solution. 

The  duration  of  the  dose  with  this  solution  was  varied  from 
45"  up  to  10'.  Sometimes  weakening  of  the  ventricle  beat  be- 


io 

came  obvious  in  5"  from  the  admission  of  CHC13  fluid  to  the 
heart.  The  full  effect  was  always  reached  in  the  second 
minute  of  administration,  or  sooner.  The  heart  would  not 
infrequently  be  beating  better  at  the  end  of  the  fifth  or  tenth 
minute  than  at  end  of  the  first  minute — for  example,  Heart 
28,  observation  5.  Even  by  the  end  of  the  third  minute  of  ad¬ 
ministration  the  beat  is  sometimes  distinctly  stronger  than  at 
the  end  of  the  second  minute. 

Recovery  was  always  rapid  and  complete,  beginning  a  few 
seconds  after  cessation  of  the  administration  and  becoming 
complete  in  2-4'. 

The  frequency  of  rate  of  beat  remained  unaffected  by  the 
exhibition  of  the  CHCI.,  solution — thus,  even  when  the  beat 
was  reduced  in  excursion  by  95  per  cent.,  the  frequency  re¬ 
mained  absolutely  the  same.  When,  as  was  twice  the  case, 
the  heart  was  beating  in  groups,  the  phasic  groups  continued 
unaltered  in  period,  although  each  member  of  the  series  of 
contractions  was  reduced  in  the  same  proportion  as  were  the 
other  members. 

IX.  20  Mg.  CHCI,  per  Litre  Modified  Ringer’s  Fluid. 

( CHCl3  in  0.002  per  Cent.  Dilution).  (Fig.  9.) 

This  strength  of  chloroform  solution  we  have  employed  in 
the  instance  of  one  heart  only.  The  beat  of  the  auricle  was, 
as  a  mean  of  six  observations,  reduced  in  amplitude  by  36 
per  cent.  ;  that  of  the  ventricle  by  33  per  cent.  The  cessation 
of  exhibition  of  the  drug,  even  when  it  had  been  perfused  for 
5'  continuously,  was  always  followed  by  rapid  and 
full  recovery.  The  utmost  (temporary)  reduction  of  the 
auricle  was  48  per  cent.,  of  the  ventricle  50  per  cent.;  the 
least  reduction  of  the  auricle  was  27  per  cent.,  of  the  ventricle 
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Outset  of  perfusion  with  CHC13.  CHG3  discontinued.  3rd  min.  after  discontinuance.  6tli  min  8th  min.  iothmin. 

Fig.  2.— II.— Heart  22  Observation  4.  Cat’s  heart ;  CHC13  solution  0.05  per  cent,  in  modified  Ringer  s  solution,  performed  for  5  minutes  5  seconds. 
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Fig.  7-— VI.— Heart  5,  Observation  6.  Cat’s  heart :  perfusion  of 'coronary  system  with  CHCR  o 
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Fig.  7.  Vi  Heart  s.  Observation  6  (continued).  Perfusionjof  the  CHClj,  solution'jdiscoutinued 


28  per a  cent.  The  chloroform  caused  no  alteration  in  the 
frequence  or  regularity  of  the  rhythm  of  the  beat. 

^•~*9IM.g.  CHClg  per  Litre  Modified  Ringer’s  Solution 
r'~~7~  (CH(  l3  in  0.0019  per  Cent.  Dilution). 

-With  thisjstrength  of  solution  we  have  observations  on  one 
eait  only,  a  dog  s  heart.  The  beat  of  the  auricle  alone  was 
recorded.  The  weakening  of  the  beat,  as  estimated  by  the 
reduction  oi  the  excursion  of  the  recording  lever  amounted  to 
9  jier  cent.  rJ  he  full  effect  of  the  drug  was  obtained  in  about 
75  from  commencement  of  the  administration.  When  the 
idmimstration  was  prolonged,  for  example,  to  10',  the  heart 
rasp ather  less  aliected  toward  the  end  of  the  dose  than  at 
he^begmning  of  the  dose. 

['HClg  per  Litre  Modified  Ringer’s  Solution 
:  (CliCla  in  0.0015  per  Cent.  Dilution).  (Eig.  9.) 

The  auricular  beat  was  always  obviously  weakened.  The 


recovery  of  auricle  and  ventricle. 


degree  of  weakening,  as  indicated  by  reduction  of  the  ampli¬ 
tude  ot  the  excursion  of  the  recording  lever,  varied  between 
10  per  cent,  and  50  per  cent.  The  average  weakening  in  seven 
observations  on  three  hearts  was  30.5  per  cent.  Recovery  was 
always  rapid,  beginning  a  few  seconds  after  cessation  of  the 
administration  and  reaching  completion  from  90"  to  4'. 

flic  ventricular  beat  was  likewise  also  obviously  weakened. 
Ihe  1  eduction  of  the  beat  varied  from  26  per  cent,  to  49  per 
cent.  ;  it  averaged  in  three  hearts  38  per  cent.  The  weaken- 
mg  began  within  10  of  commencement  of  administration, 
and  obtained  full  effect  in  70".  It  tended  to  diminish  as  time 
went  on  being  less  marked  at  end  of  the  seventh  minute  than 
at  end  of  the  second  minute  of  administration. 

In  Heart  30  the  effect  of  this  strength  of  0HC13  solution 
was  compared  with  that  of  a  solution  of  twice  the  concentra- 
taon  on  the  same  heart,  the  weaker  solution  being 
administered  first.^  The  weaker  solution  reduced  the 
auricle  beat  by  30.3 .per  cent,  (mean  of  three  observations),  the 
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ventricle  beat  by  26  per  cent.  ;  the  stronger  solution  reduced 
the  auricle  beat  by  85.2  per  cent,  (mean  of  three  observations). 
Recovery  began  about  as  soon  after  withdrawal  of  thestrongei 
as  after  withdrawal  of  the  weaker  solution ;  but  the  comple¬ 
tion  of  the  recovery  took  longer  for  the  former. 

The  frequency  of  rate  of  beat  was  not  affected  by  the  exin- 
bition  of  the  CHC13  solution. 

XII.— 10  Mg.  CIICI3  per  Litre  Modified  Ringer’s  Solution. 
(CHClt  in  0.001  per  Cent.  Dilution ,  1  in  150,000  by  Volume.) 

(Fig.  10.) 

With  this  strength  of  solution  only  a  small  reduction  of  the 
activity  of  either  auricle  or  ventricle  was  observed.  We  have 
employed  it  in  the  case  of  two  hearts.  In  the  ten  observa¬ 
tions  on  these  two  hearts  the  average  reduction  in  amplitude 
of  the  excursion  of  the  lever  recording  the  ventricular  beat 
was  21.7  per  cent. ;  the  average  reduction  of  the  auricular  beat 
was  more,  but  in  these  two  hearts  the  auricular  record  was 
not  very  satisfactory.  Tliei’e  was  usually  a  very  slight  in- 
crease  in  amplitude  of  the  ventricular  beat  just  at  outset  ol 
the  exhibition  of  the  drug.  Recovery  was  full,  but  not 
obviously  more  rapid  than  after  stronger  solutions.  There 
ivas  no  alteration  in  the  frequence  or  regularity  of  the  cardiac 
rhythm.  An  illustration  of  the  effect  of  this  strength  of 
chloroform  solution  is  given  in  Fig.  10.  With  weaker  solu¬ 
tions  of  chloroform  than  this  last  we  liaAre  not  worked. 

Influence  of  Temperature. 

We  have  been  careful  to  note  the  temperature  of  the  fluid 
entering  the  coronary  system.  A\  e  have  performed  control 
observations  on  the  effect  on  the  beating  of  the  heart  of 
gradual  and  of  more  sudden  variations  of  temperature 
in  the  fluid  supplied.  As  to  the  former  the  exhaustive 
inquiries  by  Newell  Martin6,2,  and  by  Langendorff'  stand. 
Sso  definite  a  quickening  of  the  cardiac  rhythm  follows 
pari  passu  with  gradual  raising  of  its  temperature  that  Newel 
Martin  formulated  a  numerical  law  correlating  the  two. 
Langendorff  in  result  of  his  own  researches  modifies  Newel 
Martin’s  ratio.  Our  observations  on  the  effect  of  CHCi3  solu 
tions  on  the  heart  were  conducted  between  340  C  and  38°  G. 
We  find  from  our  control  experiments  that  the  slight  varia¬ 
tions  in  temperature  occurring  in  our  individual  CHC13  ex¬ 
periments  do  not  confuse  the  issues  raised  and  studied  in 
those  experiments. 

It  is  the  slight  rapid  changes  that  have  required  guarding 
against  by  us,  namely,  when  one  or  other  solution  was  first 
turned  on.  This  source  of  error  is  avoided  by  the  3-way  taps. 
The  tap  has  been  turned  so  as  to  discharge  by  the  sidepath 
any  fluid  that  has  lain  in  the  short  tubing  outside  the  water 
bath  (though  jacketed  in  cotton-wool).  Our  aortic  ther¬ 
mometer  has  shoAvn  us  that  by  this  means  Ave  have  usually 
a\roided  even  slight  alterations  of  temperature.  The  readings 
of  the  thermometer  have  been  always  recorded.  Such  control 
experiments,  as  we  have  made,  on  this  point  show  that  the 
influence  of  the  more  sudden  slight  changes  is  of  the  same 
order  as  the  considerably  more  gradual  changes  which  we 
have  also  made  observations  upon,  the  effects  of  which  Avere 
recorded  by  Newell  Martin  and  Langendorff.  In  our  fuller 
report  we  shall  furnish  further  evidence  to  this  effect. 

Excitation  of  the  Cardiac  Nerves. 

The  cardiac  nerves,  lying  in  front  of  the  root  of  the  lung, 
were  faradized,  and  their  effect  on  the  isolated  heart  recorded 
on  many  occasions.  Typical  vago-inhibitory  effects  on  the 
auricle  and  also  on  the  ventricle  were  almost  uniformly 
obtained.  The  inhibitory  effect  was  more  marked  on  auricle 
than  on  ventricle.  (Fig.  11.)  It  was  usually  succeeded  by 
very  marked  augmento-accelerator  action,  lasting  many 
seconds  or  even  some  minutes. 

Chloroform  does  not  easily  abolish  these  effects  of 
stimulation.  When  the  contractions  were  deeply  reduced, 
almost  to  extinction,  by  the  CHC13  perfusion,  stimulation  of 
the  cardiac  nerve  would  still  cause  slowing  frequency-rate  or 
diastolic  standstill ;  this  Avas  folloAved  often  by  marked 
augmentation  or  acceleration,  or  both.  When  the  beat  had 
been  reduced  by  the  CHC13  solution  to  extinction,  to  observe 
any  inhibitory  effect,  of  course,  became  impossible,  but  on 
faradizing  the  cardiac  nerve  striking  augmento-accelerator 
effects  were  often  observed.  In  some  cases  the  heart,  when 
it  had  been  rendered  flaccid  and  motionless  by  the  CHC13 
perfusion,  was,  by  a  brief  faradization  of  cardiac  nerve,  at 
once  thrown  into  vigorous  action,  and  remained  so  for  a 
couple  of  minutes  or  so,  in  spite  of  continued  administration 
of  the  CHC13  solution  all  the  time.  Fig.  12  illustrates  this. 


CHCL  in  0.002  per  cent,  had  been  already  administered  to 
Re  heart  for  95",  and  the  beat  of  the  ventricle  had  entirely 
ceased  for  the  first  minute,  when  cardiac  nerve  Avas  stimulated 
for  15".  In  7"  from  commencement  of  the  stimulation  the 
although  there  was  no  remission  of  the  CHC1* 


15.  , 
ventricle, 


administration,  recommenced  beating.  It  soon  attained  an 


extraordinary  force  and  frequency.  It  continued  to  beat  for 
about  100",  giving  a  series  of  196  beats,  in  spite  of  the 
unremitted  continued  perfusion  with  the  CHC 13  solution. 


Influence  of  Duration  of  Exhibition  of  the  CHC13 

Solution. 

A  notable  feature  of  the  action  of  CHC13  in  dilute  solution 
on  the  isolated  mammalian  heart  is  absence  of  all  cumulative 
aggravation.  The  solution  produces  its  full  effect  in  a  com¬ 
paratively  few  seconds — for  example,  7°  '>  after  reaching  the 
coronary  system.  Further  prolongation  of  the  administration 
does  not  render  the  depression  more  profound,  but  merely 
maintains  it.  On  discontinuance  of  the  administration  the 
effect  passes  off  at  once,  in  almost  as  few  seconds  as  it  took 

for  its  establishment,  ,  .  .  , 

With  strong  OHCl3  solutions  the  duration  of  the  administra¬ 
tion  does  no  doubt  aggravate  the  depression  of  vitality.  Thus 


with  1  per  1,000 


CHCL  solution  the  heart  that  is  not  killed 


by  perfusion  Tor  30"  is  killed  by  perfusion  for  60".  But  these 
strong  solutions  do  not  come  within  the  scope  of  therapeutic 
inquiry.  Of  moderate  and  weak  solutions  it  maybe  confidently 
asserted  that  on  the  isolated  mammalian  heart  their  influence 
is  marked  by  absence  of  cumulative  effect.  In  some  of  our 
observations  we  have  kept  the  chloroform  solution,  even  m 
the  strength  of  150  mg.  per  litre  of  the  Ringers  solution 


Lilt*  OLit-iigm  v/i  - ,  _  _  ___ 

(that  is,  CHCL  in  0.015  per  cent,  dilution)  flowing  con- 
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tinuously  through  the  blood  vessels  of  the  heart  for  20  minutes 
at  a  time.  Even  over  such  periods  as  these  no  cumula¬ 
tive  effect  has  been  obvious  ;  indeed,  the  depression  of  the 
heart’s  beat  has  been  slightly  less  at  thb  end  than  at  outset  of 
that  time  (see  following  paragraph),  and  on  replacing  the 
chloroform  solution  by  the  pure  Ringer’s  solution  the  recovery 
of  the  cardiac  activity  to  its  full  previous  degree  lias  occurred 
absolutely  promptly.  For  instance,  in  50"  after  replacement 
of  the  chloroform  solution  by  the  unchloroformed  solution 
the  heart  has  been  beating  as  vigorously  as  it  had  been  prior 


to 
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the  exhibition  of  the  drug,  and  m  spite  of  its  forced 


abeyance  for  20'  under  the  action  of  the  drug.  . 

A  second  point  of  interest  is  the  following.  During  the 
continuance  of  a  prolonged  administration  to  the  heart  of  a 
weak  or  moderately  strong  CHC13  solution,  the  heart  seems 
to  become  gradually  less  and  less  susceptible  to  the  dose  that 
is  being  employed.  A  kind  of  temporary  and  partial  im¬ 
munity  seems  to  become  established.  This  is  exemplified  by 
many  of  our  tracings.  We  append  pieces  from  two  such 
tracings  (Hearts  24  and  26,  Figs.  4  and  5).  The  apparent 
wearing  off  of  the  effect  is  not  due  to  any  real  decrease  in  the 
streno-tli  of  the  solution.  The  same  solution  that  at  end  01  a 
prolonged  administration  was  not  depressing  the  cardiac 
activity  so  potently  as  it  had  done  at  outset  of  the  observa¬ 
tion,  on  being  after  a  brief  pause  readmitted  to  the  heart, 
immediately  acted  as  potently  as  at  outset  once  more.  We 
have  been  accustomed  to  denote  this  for  convenience s  in  the 
laboratory  as  “  immunity”  ;  but  the  relative  insusceptibility 
thus  attained  was  very  short  lasting. 


Excitatory  Action  of  Chloroform. 

Especially  with  stronger  solutions  of  the  drug,  it  was  usual 
for  the  first  effect  of  the  administration  to  be  a  distinct 
tliou<di  slight  increase  in  amplitude  of  both  auricular  ana 
ventricular  contractions.  The  fact  that,  strong  solutions  left 
as  an  after-effect  on  the  ventricle  a  condition  of  mco-ordinate 
fibrillar  convulsion  likewise  suggests  an  irritative  excnamry 
effect  of  such  doses  of  the  drug.  . 

After  cessation  of  the  administration  of  the  drug  m 
moderate  dose  it  was  not  unusual  for  the  recovery  of  the 
beat  to  pass  over  for  a  short  time  into  a  condition  ot  super¬ 
activity.  Many  of  our  tracings  illustrate  this.  AY  e  were  at 
first  inclined  to  attribute  this  to  some  slight  asphyxia  ot  trie 
cardiac  tissue.  Control  observations  with  boiled-out  modified 
Ringer’s  solution,  administered  under  nitrogen  pressure, 
showed,  however,  that  the  after-effect  of  the  CHC13  solution 
cannot  be  clearly  and  simply  explained  by  asphyxia.  More¬ 
over,  our  CHC13  solutions  were  as  oxygenated  and  deliveied 
under  the  same  oxygen  pressure  as  were  our  ehlorolorm-lree 
solutions.  It  may,  however,  be  that  under  the  action  ot  «ne 
chloroform  the  tissue  allows  an  accumulation  of  waste  l>io- 
dnnts  that  it  excretes  freely  in  its  uncliloroformed  condition, 
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Fig.  9.— X.— Heart  9,  Observation  1.  Cat’s  heart ;  15  mg.  CHC13  per  litre  of  modified  Ringer  s  solution. 


and  that  tliese  effete  decomposition  products  make  an  excita- 
tory  ofifect  which  they  cs.11  exert  on  the  tissue  patent  ciitei 
disappearance  of  the  chloroform  depression.  ... 

A  similar  condition  might  explain  the  gradual  reduction  m 
the  depressant  effect  of  a  constantly-maintained. strength  ot 
CHCh  solution  continuously  exhibited  to  the  tissue  over  a 
period  of  several  minutes’  duration  for  example,  5"-20  •  ^  A* ^ 

reduction  does,  as  stated  and  illustrated  above,  actually 

K We' have  repeatedly  noticed  that  the  amount  of  perfused 
solution  passing  through  the  coronary  circulation  per  unit  time 
considerably  diminishes  soon  after  theCHCl3  containing  solu¬ 
tion  has  replaced  the  CHC13  free  solution.  Since  the  pressure 
and  temperature  of  the  solutions  supplied  was  the  same  m  both 
cases,  the  diminution  of  flow  indicates  a  vaso-constrictor  action 
by  the  CHCl,  on  the  cardiac  vessel ;  for  the  difference  was  so 
great  as  to  be  inexplicable  by  the  loss  of  the  power  of  the 
cardiac  contractions  or  a  slight  increase  in  the  viscosity  of  the 
solution.  [Subsequent  to  the  printing  of  this  paragraph  of 
our  report  to  the  Committee  there  has  appeared  a  note  by 
Professor  Schafer  and  Dr.  Scharlieb8  on  the  action  of  chloro¬ 
form  on  the  blood  vessels,  from  which  it  is  clear  that  chloro¬ 
form  causes  contraction  of  blood  vessels  through  which  it  is 
perfused.] 

Alteration  in  Frequence  of  the  Beat-rate. 

As  several  times  mentioned  above,  we  have  remarked,  with 
surprise,  the  usual  absence  of  any  alteration  of  frequence  or 
rhythm  of  beat-rate  in  the  isolated  mammalian  heart  perfused 
with  dilute  chloroform  solution.  Certainly  in  most  cases  the-’ 
heart-beat  in  our  experiments  has  suffered  reduction  in  its 


amplitude  in  degree  varying  with  the  concentration  of  the 
chloroform,  without  suffering  any  appreciable  change  in  beat- 
rate  either  as  to  frequence  or  to  rhythm.  But  we  have  not 
yet  measured  out  our  curves  sufficiently  to  say  that  diminution 
of  frequence  does  never  occur. 

The  Dosage  for  the  Heart. 

It  is  the  concentration  of  the  CHC13  in  the  perfused  solution 
which  seems  to  practically  alone  decide  the  depth  of  the 
depression  of  activity  produced.  Mere  continuance  of  ad¬ 
ministration  of  fresh  quantities  of  the  drug  does  not,  if  the 
fresh  quantities  do  not  involve  greater  concentrations  than 
those  already  employed,  aggravate  the  paralysant  action 
further.  In  our  experiments  such  high  strengths  of  chloro¬ 
form  as  150  mg.  per  litre  diluting  fluid  (0.015  per  cent.  CHC13) 
have  perfused  the  whole  coronary  system  uninterruptedly  for 
20'  at  a  time,  without  in  all  that  time  producing  the  slightest 
aggi’avation  of  the  cardiac  depression  established  initially  m 
the  first  90".  The  gradation  of  the  action  of  the  drug  seems, 
therefore,  a  function  of  its  tension  in  the  solvent.  The  results 
of  our  dosage  experiments  suggest  that  the  cardiac  tissue 
exposed  to  a  fluid  of  a  certain  OHCl3  pressure  takes  up  almost 
at  once  a  certain  quantity,  and  that  further  continued  exhibi¬ 
tion  of  the  drug  under  the  same  tension  does  not  lead  to 
further  relative  absorption  of  it  by  the  tissue. 

In  recent  years  Dr.  Waller  has  demonstrated,  more  espe¬ 
cially  by  galvanometric  records  of  the  action  currents  in 
isolated  frog’s  nerve,  the  arithmetic  grading  of  the  depth  of 
chloroform  narcosis  obtainable  by  definite  grading  ol  the 
admixtures  of  CHG13  with  the  air  of  the  moist  chamber 
containing  the  nerve.  Ilis  presidential  address  to  the  Section 
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of  Physiology  at*the  Montreal  'meeting  of  the  Assooia 
1  tion,  1897  (British  Medical  Journal,  November  20th  iSov'i 
|  was  largely  devoted  to  this  theme.  In  it  l,e  points  out  tlm 
close  analogy  between  frog’s  heart  and  frog’s  nerve  in  their 
reaction  to  various  anaesthetics.  Our  results  011  CHC1 
dosage  in  fluid  supplied  to  the  coronary  circulation  of  the 

bvD,m\Vnll  ,!?®art  revealiU8}  sucdi  a  gradation  as  that  found 
y  ln  nerve  treated  by  chloroform  vapour.  The 

possibility  of  such  grading  of  depression  by  dosage  is  one  on 
"h*h  0,t?‘  h]si8t«*  •»  of  practical  import- 

mammaSn  heart  “  “  **  a,e  dosageot  th<!  isol”‘«> 

lIm,E!l'Ip™!i”.S  the  CHOI,  dosage,  less  instructive 
tliAW1  of  Pvmg. its  solution  concentration,  but  never¬ 
theless  usefully  showing  its  power  upon  the  heart  is  to  rove 
drfnrtelght  °f  ™01.  which  reduces  the  heart  beat  by™ 
ch  amount  when  offered  to  it  at  a  certain  solution 
pressure.  Thus,  m  our  experiments,  the  beat  of 
Pleait  8  was  reduced  by  92  per  cent,  by  administration  to  it 
-  M  nig.  of  CHC1,  offered  to  it  as  a  0.003  per  cent  solution 
aw  fHOW  fluid),  that  is  under  a  solution  pressure  (assum- 
mg  uHOi3  to  be  a  perfect  monomolecular  gas)  of  4.79111m 
|  -ng-,  at  temperature  370  C.  Stated  in  amounts  calculated  per 
gram  of  heart  tissue  (the  Heart  8  weighed  12.19  grams) 
o. 1  h  mm.  per  gram  cardiac  tissue  offered  under  that  pressure 
practically  annulled  the  heart’s  action.  In  other  words 
about  300  c.cm.  of  a  2  per  cent,  admixture  of  chloroform  with’ 
air  administered  to  an  adult  man,  if  its  chloroform  all 
leac  heart,  and  reached  it  under  the  above  solution 

actfon1-6  W°Uld’  f°r  tlie  time  being>  practically  annul  cardiac 

The  above  figure  is  given  because  it  may  serve  to  indicate 
the  sensitiveness  of  the  mammalian  heart  to  chloroform, 
ine  practical  problem  requires  many  more  data  than  we 
possess  at  present  before  it  can  be  completely  dealt  wit]  1.  Of 
chloroform  inhaled  what  portion  enters  the  coronary  blood 
vessels  ?  What  tension  of  chloroform  in  air  inhaled  will 
through  the  pulmonary  membrane  charge  the  blood  so  as  to 
give  therein  an  osmotic  pressure  of  5.01mm.  Hg.,  as  in  a 
lungers  fluid  containing  30  mg.  CH013  per  litre  ?  From  Mr. 
Vernon  IJarcourt’s  data,  furnished  in  last  year’s  Report  of  the 
Committee  (Appendices,  Paper  II,  pp.  15,  16)  chloroform  in 
siu  h  a  dilution  in  water  at  37 0  0.  would  have  a  vapour  ten¬ 
sion  of  0.55  mm.  Hg.  In  the  .modified  Ringer’s  solution  we 
have  used  for  perfusion,  it  may  he  Supposed  that  the  tension 
would  not  be  appreciably1  different  from  that  in  water.  But 
the  tension  of  chloroform  for  any  dilution  with  blood  is  cer- 
tainly  jess— probably  far  less — than  for  the  same  dilution  with 
Ringer’s  fluid.  The  experiments  of  Polil,  Harcourt,  and  Waller 
and  II  ells  all  indicate  this.  If  the  physiological  activity  of  the 
chloroform  is  graded  by  its  solution  (osmotic)  pressure,  as  we 
infer  it  is,  observations  easily  made  indicate  that  for  the 
same  dilution  that  pressure  is  much  lower  in  blood  than  in 
Ringer’s  fluid.  We  find,  for  instance,  tadpoles  much  more 
speedily  paralysed  by  chloroform  exhibited  in  Ringer’s  fluid 
than  in  blood. 

Our  observations  are"  carried  out  as  follows :  Into  two  similar  shallow 
glass 'dishes  provided  .with  glass  covers  equal  quantities  of  equal  dilu¬ 
tions  of  0 1 1 C 1 3  in  "Ringer  and  in  defibrinated  blood  (pig)  respectively  are 
placed.  TheCHCl3  iu  “Ringer  ”  is  put  iuto  one  vessel,  that  in  blood iuto  the 
other.  Two  tadpoles  are  chosen  similar  in  size  and  development.  One 
(A)  is  placed  iu  the  one  vessel,  the  other  (B)  in  the  other.  Both  a  and  b 
swim  about  freely,  and  gradually  show  signs  of  decreasing  vigour  and 
activity.  The  time  taken  for  a  and  b  respectively  to  become  motionless 
I  and  irresponsive  when  touched  is  noted.  The  chloroformed  animal  is  as 
soou  as  paralysed  at  ouce  removed  to  fresh  water  ;  the  time  is  then  noted 
which  is  required  for  it  to  regain  its  motility.  Both  animals  having  been 
allowed  to  recover  perfectly  in  the  fresh  water,  both  are  then  again  put 
into  the  chloroform  ^containing  fluids,  but  a  now  into  tbe  fluid  pre¬ 
viously  occupied  by  b,  and  vice  versa.  The  times  of  anaesthetisation  and 
subsequent  recovery  are  theu  again  observed  for  both  a  and  b.  The 
following  are  examples  of  such  times  : 

Tadpoles. 

CHCI3  15  per  thousand  “ modified  Ringer's”  solution;  and  CIICI3  1.5 per 
thousand  deftnbrinated  blood,  unlaked  (pig).  (1  in  1,000  by  volume). 


Chloroform  iu  “Ringer.” 

Reflexes  Gone. 

Recover}*. 

50  sec. 

8  min. 

Chloroform  iu  Blood. 


Reflexes  Gone. 


Recovery. 


4  min.  50  sec. 


5  mm. 


clx 


REPORT  OF  CHLOROFORM  COMMITTEE. 


[.Tuly  i  8,  1903. 


SUPPLEMENT  TO  THE  1 

British  Medical  Journal.J 


c; 

'o 


Tim° iu  5"-  _4 — 1 — i — l — l — \ — 1 — 1 — 1 — i — l — \ — 1 — 1  1,  -1 — 1 — l — \ — 1  l  A 1 


Signal  for 
Stimulation. 


~l  u  c 


?  tvL.  1  j- 


Fig.  ii.— Heart  31,  Observation  1.  Cat’s  heart  perfused  with  modified  Ringer’s  solution  ;  precardiac  nerve  stimulated  for  12". 


CHCI3  0.75  per  thousand  “ modified  Ringer's”  fluid;  and  CIICI3  0.75  per 
thousand  defibrinated  blood,  unlaked  (pig) .  (1  in  2,000  by  volume) . 


Chloroform  iu  “Ringer.” 

Chloroform  iu  Blood. 

Reflexes 

Gone. 

Recovery. 

Reflexes 

Gone. 

Recovery. 

Tadpole  A. 

2  min.  30  sec. 

2  min. 

25  secs, 
(begins) 

Tadpole  B. 

4  min. 
(not  fully 
narcotized) 

Revived  at 
once. 

Tadpole  B. 

2  min.  15  sec. 

4  to  5  min. 

Tadpole  A. 

7  min. 
(hardly 
narcotized) 

Revived  at 
once. 

It  is  thus  seen  that  the  physiological  effect  of  chloroform  in 
Ringer’s  fluid  is  much  greater  than  that  of  the  same  per¬ 
centage  of  chloroform  in  blood.  As  tested  on  tadpoles, 
CHC13  in  0.75  per  mille  dilution  in  Ringer’s  fluid  is  as 
powerfully  narcotic  as  twice  that  percentage  offered  not  in 
Ringer’s  fluid  but  in  slightly  diluted  blood.  Were  the 
blood  quite  undiluted  the  contrast  would  presumably  be 
stronger  still. 


CHCI3  0.75  per  mille  “  modified  Ringer's  ’  fluid  compared  with  CIICI3  1.5  pe 
mille  defibrinated  blood,  unlaked  (pig). 


Chloroform  iu  “  Ringer.” 

Chloroform  in’  Blood. 

Reflexes 

Gone. 

Recovery. 

Reflexes 

Gone. 

Recovery. 

Tadpole  E. 

i  min.  40  sec. 

3  min. 

25  sec. 

Tadpole  F. 

i  min.  25  sec. 

3  min. 

„  F. 

1  min.  25  sec. 

4  min. 

15  sec. 

Tadpole  E. 

1  min.  15  sec. 

40  sec. 
(begins). 

„  G. 

1  min.  50  sec. 

2  min. 

Tadpole  H. 

2  min. 

i  min. 
(begius(. 

„  H. 

2  min.  10  sec. 

3  min. 

Tadpole  G. 

1  min.  55  sec. 

30  sec. 
(begins). 

The  solution  of  chloroform  1.5  per  mille  iu  blood  was  made  by  adding 
20  c.cm.  of  s  per  mille  solution  of  CHC13  in  “modified  Ringer”  to  80  c.cin. 
of  the  fresh  defibrinated  blood. 


Mammalian  Heart  Perfused  with  Diluted  Blood  Con¬ 
taining  100  mg.  of  Chloroform  rer  Litre. 

An  experiment  in  which  the  heart  was  perfused  with 
diluted  blood  showed  the  CHC13  to  be  much  less  potent  in 
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Fig.  i2.  VIII.— Heart  8,  Observation  8. 


GvtX  n 


IpSSir  £  e?Hb  # 

blood  m  which  the  CHC1,  was  exhfbited  w?«  P  ?f  t  ¥ 
witli  Locke’s  fluid,  that  is  100  mo-  f  'ljni  -  S  5°  per  cent,. 
Locke's  fluidadded ’to  sooo.c’m!”  bS.  50O°'Cm'  °‘ 

rn,  ,  .  Conclusion. 

rapiS/ takes" up  CHcf,  SedTit^the6 velsdsTitl 
coronary  system,  and  that  the  quantities  it  takes  increase 
with  increa^ng^ension  of  the  chloroform  in  the  sXtioTS 

a 


rr:.:r:™  d“,n8  cuci> 


1  a*  n - wuur 

culatmg  through  it.  The  osmotic  pressure  of  CHOI  in 

ife"  at  «°*  C  111  ThffZ  H  p¥sio[°S$  saline  is  aboS  ,  6  mm. 
wotted  with  u-;,o  !? ‘he  ,lowest  chloroform  tension  we  have 

toxic  after  effects  compiieaWhf  dmpfw’reMonahi^h’SSb 
holds  for  moderate  and  weak  solutions.  P  ch 

Lqmhbrium  is  rapidly— for  exampie,  in  co" — established 
between  the  intramuscular  chloroform  and  the  oirculat  m  or 

Sw^f<ttTfcl.*)Vhe”1t?at  Is  "•****  flutter  eStS- 

IndtrirS°U!‘,et0ire?1“‘in*  chloroform6  i^mTt  altered 
indeed,  n  that  solution-tension  is  maintained  but  not 

or  eexamn  eeio  S"-*  T™  ”!•  "'e  eouie  ofminutes- 
101  example,  io  to  20  minutes— a  distinct  diminution  of  the 

altered  lltemMon  in1 t^ ™}d>  *l0wfe™>  the  solution-tension  be 

fn  the  sens^ffi  if  Sfpt-h  °f  c  l]°roform  paralysis  ensues 
in  me  sense  tnat  it  the  tension  of  the  CHC1  is  incren^H 

corresponding  aggravation  of  the  paralysis  of  the  tfssim 
immediately  follows,  while  if  th  ,  ,,  nf  1,  . 

ciilating  CHOI  be  lessened,  the  pam"ys“s  of  the 
tissue  is  immediately  correspondingly  diminished.  Tlie 


f orm’on^tfm  heart 

a  sse 

pSn'thenSscle  Without1  entering  Tntod 
tion  with  its  substance  2  Dops  ln  0  chemical  combma- 
the  ferment  processes  at  root  of  H ?  aS  arJ  fntikatalysator  on 
of  the  contractile ^tfssuf„?the  heart”  iumtlomI  “fixity 

weak  solutions.*"’'1^  0,w,°“  *  - 

lnT„  ^  References  to  Papers 

1  O.  Langendorff,  Pfliiger’s  Archiv  vol  lri  2n  at  ,,  , 

**" '  RCP01't  01 11,0  »*<“  Chloroform  Committee,  u! 

.....  „  Figures. 

All  the  figures  read  from  left  to  right  Where  n,1mo„i. 

S;;tr  ,“ci"e>  is  sire"  <*«»  "ASwiK 
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Reports  of  IBrancIj  iltcctmgs. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  forty-ninth  annual  general  meeting  of  this  Branch  was 
held  in  the  Birmingham  Medical  Institute  on  June  26th. 

Introduction  of  New  President.— In  the  absence  of  the  re¬ 
tiring  President,  Dr.  H.  Malet,  the  chair  was  taken  by  Di. 
E.  Malins,  who  thereupon  introduced  Mr.  Jordan  Lloyd  as 

President  for  the  ensuing  year.  .  . 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
annual  meeting  were  read,  confirmed,  and  signed.  _ 

Reports  of  Council,  Treasurer ,  Pathological  and  Clinical  sec¬ 
tion.  and  'Ethical  Committee—  The  reports,  which  had  been 
printed  and  circulated,  were  received  and  adopted.  I  he 
Council  called  attention  to  the  successful  arrangements  which 
had  been  made  for  effecting  the  changes  incidental  to  the  new 
Constitution.  The  area  of  the  Branch  had  been  partitioned 
into  the  following  seven  Divisions:  Bromsgrove,  Central, 
Coventrv.  Dudley,  Nuneaton  and  Tamwortli,  Warwick  and 
Leamington,  and  West  Bromwich  ;  and  members  were  urged 
to  take  an  active  part  in  the  work  of  their  respective  Divisions. 
Papers  and  other  scientific  communications  had  been  contri¬ 
buted  by  the  following  members,  namely,  Professor  Saunclby, 
Mr.  Morrison,  Mr.  Loxton,  Mr.  Haslam,  Mr.  Barling, 
Mr.  D’Arcy  Ellis,  Mr.  Heaton,  Mr.  Taylor,  Dr. 
Deanesly,  Mr.  Milward,  Mr.  Hall-Edwards,  Dr.  Malins,  Mr. 
Jordan  ‘Lloyd,  Dr.  McCardie,  Dr.  Perry,  Dr.  Radcliffe,  Dr. 
Walter  Jordan,  and  Mr.  W.  E.  Bennett.  Several  members 
had  been  appointed  by  the  Central  Council  to  serve  on  Stand¬ 
ing  Committees  of  the  Association:  Professor  Saundby  to 
the  Ethical  Committee,  of  which  he  was  Chairman ;  Drs. 
Langley  Browne  and  Mr.  Messiter  to  the  Medico-Political 
Committee  ;  and  Mr.  Morrison  to  the  Organization  Committee. 
Twenty-six  new  members  had  been  elected,  and  the  present 
strength  of  the  Branch  is  488.  The  financial  statement  showed 
a  satisfactory  balance.  The  January  meeting  of.  the  Section 
had  been  devoted  to  an  instructive  discussion  one  the 
Clinical  Value  of  Leucocytosis  opened  by  Professor  R.  Muir, 
of  Glasgow. 

Votes  of  Thanks. — Votes  of  thanks  were  passed  to  the  retir¬ 
ing  President,  Treasurer,  Honorary  Secretaries,  members  of 
Council,  representatives  of  the  Branch  in  the  Council  of  the 
Association,  Chairman  and  Honorary  Secretaries  of  the 
Section,  members  of  the  Ethical  Committee,  and  the 
Honorary  Auditor,  for  their  services  during  the  past  year. 

Officers  for  1903- f— The  following  officers  were  declared 
elected  without  contest : — President-Elect:  T.  E.  Underhill, 
M  D.  Treasurer :  *F.  Marsh,  F.R.C.S.  Honorary  Secretaries: 
*J.  T.  J.  Morrison,  F.R.C.S.,  and  *T.  Sydney  Short,  M.D. 
Representatives  in  the  Council  of  the  Association:  *H.  Langley 
Browne,  M.D.,  and  *W.  F.  Haslam,  F.R.C.S.  (*Those 
gentleman  marked  with  an  asterisk  (*)  held  the  same  office 

last  year.)  _  „  .  ,  , 

Appointment  of  Auditors.— Dr.  J.  W.  Russell  was  reappointed 
Honorary  Auditor,  and  Messrs.  Charlton  and  Long  Auditors. 

President's  Address—  The  President  (Mr.  Jordan  Lloyd) 
delivered  an  inaugural  address  on  Surgical  Practice  Twenty- 
five  Years  ago  and  To-day,  for  which  the  Branch  accorded 
him  a  hearty  vote  of  thanks  by  acclamation,  on  the  motion  of 
Dr.  Milner  Moore,  seconded  by  Mr.  Haslam. 

Annual  Dinner. — The  annual  dinner  took  place  the  same 
evening  in  the  Grand  Hotel,  Birmingham.  The  guests 
included  the  Coroner  for  the  City  (Mr.  J.  Bradley),  the 
Deputy  Stipendiary  (Mr.  H.  Pearson,  M.A.),  and  the  Regis¬ 
trars  of  the  County  Court  (Mr.  H.  Glaisyer,  LL.B.,  and  Mr. 
Whitlock).  The  success  of  the  function  was  enhanced  by  the 
excellent  speeches  made  by  the  President  (Mr.  Jordan 
Lloyd),  Mr.  Barling,  Sir  James  Sawyer,  Dr.  Callaghan, 
Mr.  Bradley,  and  Mr.  Pearson  ;  and  by  vocal  and  instru¬ 
mental  music. 


Members  of  Branch  Council:  Mr.  Deigliton,  Dr.  Giles,  Di. 
Dalton. 

The  Treasurer’s  report  was  adopted. 

On  the  proposition  of  Dr.  Griffiths,  seconded  by  Mr. 

Baldwin,  it  was  decided  that — 

Boundaries  of  the  Branch Before  the  meeting  proceeds  with  the  con¬ 
sideration  of  the  working  of  the  Branch  it  would  appear  desirable  that  all 
members  of  the  Association  resident  within  the  new  area  be  invited  to 
attend  a  meeting  at  Cambridge  during  the  coming  autumn  tor  the  pur¬ 
pose  of  expressing  their  opinion  iu  reference  to  its  newly-defined  boun¬ 
dary,  as  arranged  by  the  Central  Council  of  the  Association. 

President's  Address.— The  President  then  gave  an  address  on 
Motor  Vehicles  for  Medical  Men,  illustrated  by  diagiams. 
The  paper  was  very  interesting,  and  was  discussed  by  se\eral 

mQConvmmications.— Dr.  Armistead  and  Dr.  Anningson  read  a 
paper  on  Cases  Resembling  Varioloid  and  Varicella,  which 
was  illustrated  by  some  fine  photographs,  and  dealt  with  a 
number  of  cases.  The  paper  was  afterwards  discussed  by  1  ro- 
fessor  Allbutt,  Dr.  Lucas  (Cambridge),  Mr.  AV.  A.  ^mith 
(Newport),  and  Mr.  Apthorpe  'Webb.— Owing  to  want  of 
time  the  following  papers  were  left  for  a  future  meeting : 
G  Wherry,  F.R.C.S.:  Remarks  on  Ophthalmia  .Neona¬ 
torum.  Dr.  Laurence  Humphry  and  Mr.  T.  S.  P.  Strange- 
ways  :  An  Unusual  Form  of  Typhoid  Fever.  H.  C.  Bartlett, 
M.R.C.S. :  The  Vagaries  of  Movable  Kidney. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 
Branch  Representatives  on  Association  Council.  Dr.  Bruce 
Goff,  The  Lindens,  Botliwell,  and  Dr.  James  Hamilton, 
1,  Royal  Crescent,  Crosshill,  Glasgow  have  been  duly  elected 
representatives  of  the  Branch  on  the  Council  of  the  Associa¬ 
tion.  _ _ _ 

LANCASHIRE  AND  CHESHIRE  BRANCH. 
Blackpool  Division. 

The  first  meeting  of  the  Blackpool  Division  was  held  on  May 
2Qth,  1903,  fourteen  members  being  present. 

Election  of  Officers—  The  following  officers  were  elected : 
President:  Dr.  P.  H.  Day  (Stalmine).  Vice-President:  Dr. 
W.  B.  Richardson  (Blackpool).  Secretary:  Dr.  t.  J.a. 
Coutts  (Blackpool).  Representative  on  Branch  Council:  Dr. 
P  H  Day  Executive  Committee :  Dr.  Williams  (Fleetwood), 
Dr.  Booth  (St.  Anne’s-on-Sea),  Dr.  Anderson  (Poulton),  Dr. 
Eason  (Lytham),  Dr.  Court  (Kirkham) ;  Dr.  Dunderdale,  Di. 
Forbes,  and  Dr.  Ruxton  (Blackpool).  , 

Rules. — The  printed  model  rules,  as  amended,  were  adopted 
as  the  rules  of  the  Division.  _  .  .  .  .  .  . 

Joint  Meeting  of  Blackpool  and  Isle  of  Man  Divisions.— A  joint 
meeting  of  Blackpool  and  Isle  of  Man  Divisions,  duly  con¬ 
vened,  was  held  in  Blackpool  on  July  1st,  1903,  at  which  Dr. 
Coutts  was  elected  representative  of  the  two  Divisions  to  the 
annual  meeting  of  representatives. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

The  annual  meeting  of  the  Cambridge  and  Huntingdon 
Branch  was  held  at  the  Hospital,  Saffron  Walden,  on  Thurs¬ 
day,  July  2nd,  1903,  under  the  presidency  of  Dr.  AV.  Carr 
Sprague,  of  Saffron  Walden. 

The  proceedings  were  initiated  by  lunch  at  the  hospital,  at 
the  invitation  of  the  President. 

Election  of  Officers. — The  following  officers  were  elected : 
President-elect :  Dr.  Laurence  Humphry  (Cambridge).  Member 
of  Representative  Meeting :  Mr.  Steer  (Saffron  Walden).  Hon. 
Secretary  and  Treasurer:  Mr.  Apthorpe  AVebb  (Cambridge). 


METROPOLITAN  COUNTIES  BRANCH. 
Stratford  Division. 

The  first  annual  meeting  of  this  Division  was  held  at  the 
Town  Hall,  AVest  Ham,  on  June  4th.  There  were  present  Dr. 
C.  Sanders,  who  occupied  the  chair,  and  twelve  other 

members.  ,  „  . 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed.  ...  ,  . 

Election  of  Officers.— The  meeting  then  proceeded  to  elect 
the  officers  for  flie  ensuing  years,  with  the  following  result : 
Dr.  C.  Sanders  was  elected  Chairman,  Mr.  M.  Cursham 
Corner  Vice-Chairman  and  Representative  of  the  Division  on 
the  Branch  Council,  Dr.  P.  J.  S.  Nicoll  was  elected  Honorary 
Secretary,  and  Mr.  Percy  Rose  Representatiye  of  the  Division 
in  the  representative  meetings  of  the  Association.  Only  five 
ordinary  members  of  the  Executive  Committee  were  elected— 
namely,  Mr.  W.  A.  Grogono,  Mr.  AV.  H.  Johnson,  Dr  AV.  C. 
Dale,  Mr.  AV.  H.  Best,  and  Dr.  E.  Hay.  It  was  decided  to 
leave  the  three  vacancies  to  be  filled  up  later  on  in  the  year. 

Representative  Meeting—  Certain  resolutions  put  down  lor 
discussion  at  the  representative  meeting  were  considered 
next.  The  meeting  decided  to  leave  the  hands  of  the  repre¬ 
sentative  free  with  regard  to  all  the  resolutions  with  the  ex¬ 
ception  of  the  resolution  on  death  certification  sent  up  by  the 
Cleveland  Division,  which  met  with  general  approval,  and  m 
favour  of  which  the  representative  was  instructed  to  vote. 
Area  of  the  Division.— A.  brief  discussion  on  the  area  of  the 


/ 
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Stratford  Division  followed.  There  was  a  general  consensus 
°f  opinion  that  the  present  boundaries  of  the  Division  were 

turv^to^thP 7  J,r',Sand7fe;’s  offfr  to  go  up  with  the  Secre- 
ai.V  to  the  headquarters  of  the  Association  to  discuss  the 
matter  was  readily  accepted.  ss  me 

T  ote  of  Thanks  to  Chairman.— A  vote  of  thanks  to  the  Chair¬ 
man  for  presiding  at  the  meeting  terminated  the  proceedings. 


reports  of  branch  meetings. 
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NORTH  LANCASHIRE  AND  SOUTH  WESTMORL4ND 
m  _  BRANCH. 

The  first  annual  meeting  of  this  Branch  was  held  at  the 

Sr  WXW  T3’  Lancaster,  on  June  24th,  the  President 
(Di.  W.  W.  A\  ingate-Saul)  in  the  chair.  There  were  present 
ioity-one  members  and  two  visitors. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed.  P  v  ous 

Report  of  Branch  Council.  — The  report' of  the  Branch 

was  received W  U<dl  a  mempership  0f  130  was  anticipated, 

Adoption  of  Rules. — The  ethical  rules  were  adopted 
' Addfss.—The  President  delivered  an  address 
011  The  Public  and  Ourselves— some  of  the  Defects  of  Each 
Line  scientific  proceedings  were  reported  at  p.  82.] 


AA  .  J.  Duncan  (County  Clerk  for  Ross-shii'p'i  mv  t  t  t 
Iraser,  Mr.  Heron  (dentist,  Elgin)  were  present  al  guesfif816 

tSr^applieation 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  the  Pump 
Room,  Strathpeffer,  on  June  13th.  Twenty  members  were 
present.  In  the  unavoidable  absence  of  the  President,  Dr 

el-eSedM0h4rman’.  InVer“e8S>  ^  W**'  Beuce'  was 

Confirmation  of  Minutes.— The  minutes  of  June  nth  and 
October  18th,  1902,  were  read  and  approved. 

Apologies  for  Absence.— The  Secretary  intimated  apologies 
from  Dr.  Ogilvie  Grant,  Dr.  Mackay  (Elgin),  Dr.  MacRae 
(Stornoway),  Dr.  T.  R.  MacDonald  (Inverness),  etc. 

Honorarg  Secretary's  Report.— The  Honorary  Secretary 
sta-ted  that  during  this  year  several  meetings  of  Council  were 
held,  and  routine  business  transacted.  Dr.  Tregelles  Fox 
President-elect  for  the  year,  having  left  Strathpeffer  to  reside 
in  Leeds,  severed  his  connexion  with  the  Branch,  and  the 
Council  recommended  Dr.  T.  R.  MacDonald  as  his  successor. 
Several  members  had  been  elected  since  last  annual  meeting 
Drs.  Lindsay  (Ardersier),  Brebner  (Nairn),  Ironside  and  Bruce 
(Dingwall),  Dick  (AVick),  Cormack  (AVick),  Meade  (Lybster). 

Election  of  Officers. — The  following  office-bearers  were 
elected  for  the  ensuing  year  -.—President :  Dr.  T.  Ranken 
MacDonald.  President-elect:  Dr.  Allan  (Evanton).  Vice- 
Presidents:  Drs.  Murray  and  Grant.  Honorary  Secretary  and 
Treasurer:  Dr.  J.  Munro  Moir.  Council:  Dr.  Cruicksliank 
(Nairn),  Dr.  Mackay  (Elgin),  Dr.  Sutter  (Nairn),  Dr. 
Mackenzie  (Inverness).  Representative  of  Branch  in  Repre¬ 
sentative  Meetings :  Dr.  Moir  (Inverness).  Representative  on 
Council  of  Association :  Dr.  Murray  (Inverness). 

.  Autumn  Meeting— It  was  arranged  that  the  autumn  meet¬ 
ing  be  held  at  Elgin  in  October. 

Next  Annual  Meeting.— The  next  annual  meeting  is  to  be 
held  at  Nairn. 

Meeting  of  Representatives.— The  Secretary  mentioned  that 
at  the  representative  meeting  to  be  held  at  Swansea  several 
items  of  importance  affecting  the  members  of  the  Association 
would  come  up  for  discussion.  The  only  one  affecting 
Scottish  Branches  was  one  relating  to  the  appointment  of  a 
Scottish  Committee  consisting  of  the  Scottish  members  of 
Council  and  the  secretaries  of  the  Scottish  Divisions,  this 
Committee  to  report  to  the  Council  on  any  matters  specially 
concerning  Scotland.  The  representative  to  the  annual  meet¬ 
ing  was  instructed  to  support  this  motion. 

Adoption  of  Rules.— The  code  of  rules  for  this  Branch  as  well 
as  the  rules  to  regulate  ethical  procedure  were  adopted. 

Auditors. — Drs.  Murray  and  Mackenzie  (Inverness)  were 
appointed  to  audit  the  treasurer’s  accounts. 

Poor-law  Medical  Officers. — A  letter  was  read  from  Dr. 
Murchison  (Uig)  stating  that  in  his  opinion  the  Branch  had 
not  been  helping  the  Poor-law  medical  officers’  grievances 
with  the  earnestness  needed.  The  Chairman  stated  that,  as 
this  question  was  likely  to  be  taken  up  at  the  annual  meeting 
of  the  Association  at  Swansea,  discussion  of  the  matter  should 
be  delayed  in  the  meantime. 

Puncheon. — After  this  business  meeting,  many  of  the  mem¬ 
bers  drove  round  by  the  Two  Bridges,  and  then  lunched  at 
the  Spa  Hotel,  twenty-five  members  being  present.  Mr. 


NORTH  OF  ENGLAND  BRANCH. 

Blyth  Division. 

GSS’Hotrif;^  “oK^r  was  hekI  in  the  star  amJ 

tentative  to  Branch  Council  t  Dr.  J.  **  Cromie”  (Blvfh)' 
Secretary  and  Treasurer:  Dr.  J.  Anderson  fSeaton  lE' 

R' Morris <B^«  $  A 

Ethical  Rules  and  By-laws.- The  draft  model  Rules  of  a 

Ttomnode(l7t  OwlSeK  aBT1CI1\W7e  considered  and  adopted, 
certato  chl^es?  ^  adopted  at  a  P^vious  meeting  with 

rp  ,  .  Hexham  Division. 

HototniTT?Rieeting0l  this  Di vision  was  held  at  the  Abbey 
I  rfn  h- ’  01\June  J3th-  Dr.  Fraser  Hurst  in  the 

£-  x  .T.here  was  on]y  a  moderate  attendance  of  members  a 
fact  which  was  commented  on  and  regretted  by  those  present. 

re-efed  tahtehe°yearre  ^  ^  meeti'lg  Were 

‘S^es-TT1ie  ethical  ™les  for  a  Division  were  con- 
sideied  and  adopted,  the  Executive  Committee  bein°- 

the  Conti ]Ur  Eth,1(ial  Gommittee,  and  it  was  resolved  that 
!  ,  G.ential  Council  be  requested  to  print  and  defray  cost  of 
punting  above-mentioned  rules  and  have  them  distributed 
among  the  members.  Leu 

Vaccination  Proposals.— The  vaccination  proposals  of  the 
7ftral  Council  were  discussed  at  some  length,  and  it  was 
|  l?so 7—  Eiat  thes®  s,aid  proposals  meet  with  the  approval  of 
lV+v,10IT  hut  that  the  number  of  vesicles  required  to 
satisfy  the  Local  Government  Board  be  mentioned  on  the 

Council g1Ven’  aud  Eiat  this  resolution  be  sent  to  the  Central 

Advantages  of  Membership. — The  Secretary  was  requested  to 
write  to  the  non-members  in  the  Division,  pointing  out  the 
advantages  of  membership  and  the  necessity  of  unanimity, 
tembei  Ede  n®xt  meeting  was  arranged  for  in  Sep- 

OXFORD  AND  READING  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  the  Radcliffe 
Infirmary,  Oxford,  on  Friday,  July  3rd. 

Election  of  Officers.— The  following  officers  were  elected  for 
i9°3-4  .—President :  Mr.  R.  AV.  Doyne.  President-elect:  Dr. 

>(•  H-  R.  Holden.  Members  of  Council:— Oxford:  Mr.  I. 
Griffin,  Mr  W.  B.  Nelson,  Mr.  A.  J.  Drew,  The  Secretary  of 
9fS?d  Division.  Reading:  Dr.  C.  W.  Marriott,  Mr. 
Arnold  Thompson,  Mr.  J.  H.  Walters,  Mr.  H.  G.  Armstrong. 
Representative:  Mr  O  H,  Cheatle.  Honorary  Secretary  and 
Treasurer:  Dr.  W.  T.  Freeman. 

New  Members. — Mr.  A.  P.  Macnamara,  M.B.,  and  Mr  A  T 
Ross,  M.B.,  were  elected  members  of  the  Branch 
Dinnem— -The  members  subsequently  dined  together  at 
Exeter  College. 

[The  scientific  proceedings  were  reported  at  p.  82.] 


SOUTH-EASTERN  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  the  Lion 
Hotel,  Guildford,  on  June  25th.  Mr.  A.  A.  Napper  (Cranleigli), 
President-elect,  kindly  invited  members  to  lunch. 

Induction  of  New  President.— After  the  induction  of  the 
new  President  a  short  introductory  speech  was  delivered  by 
him. 

Report  of  Council.— The  report  of  Council  was  read  and 
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adopted.  This  dealt  exclusively  with  the  new  Divisional 

aiSS^afem«»«.-The  Honorary  Treasurer  presented 
the  accounts  of  the  old  Branch,  showing  a  balance  of  £116. 

Members  of  Central  Council.- The  members  la  el y  represent¬ 
ing  the  Branch  were  nominated  and  re-elected  without  a 
contest — namely,  Dr.  Gallon,  Dr.  Tyson,  and  Mr.  T.  Jenner 

^  ^Next  Meeting. — It  was  resolved  to  hold  the  next  meeting  at 

EalSrari/e&Cr^«ry.-Mr.  T.  Jenner  Verrall  was  reappointed 
Honorary  Secretary  and  Treasurer  for  the  ensuing  yeai  . 

New  Hales.— The  model  rules  suggested  by  the  Cential 
Council  together  with  one  permitting  the  continuance  ot  the 
old-established  District  meetings,  were  carried  unanimously. 

Excursions. — The  rest  of  the  afternoon  was  spent  on  excur¬ 
sions,  after  which  members  and  their  friends,  to  the  number 
of  about  fifty,  dined  at  the  hotel. 


Canterbury  Division. 

The  first  meeting  of  this  Division  was  held  at  the  Canterbury 
Hospital  011  June  30th,  Dr.  Whitehead  Reid  in  the  chair. 
There  were  five  members  present. 

Election  of  Officers.— The  following  officers  were  elected 
Chairman  :  Dr.  Gogarty.  Vice-Chairman:  Mr.  Frank  A\  acher. 
Branch  Representative :  Dr.  Whitehead  Reid.  Honorary  Secre¬ 
tary  ■  Dr  \  dialling  Pearce.  It  was  resolved  that  one  other 
member  of  the  Division  be  elected  as  a  member  of  the  Com¬ 
mittee.  and  that  Dr.  FitzGerald  be  asked  to  serve. 

Adoption  of  Rules.— The  model  Division  rules  anti  the  draft 
ethical  rules  were  considered  and  unanimously  approved  in 

t0t Meetings  of  the  Division.— It  was  resolved  that  meetings  be 
held  quarterly  if  possible,  in  conjunction  with  the  other 
Divisions  of  the  constituency. 


Eastbourne  Division. 

The  first  meeting  of  the  Eastbourne  Division  was  held  on 

June  1 6tli.  „  .  ,  n 

Election  of  Officers—  The  following  officers  were  elected 
Chairman:  Dr.  H.  S.  Gabbett.  Vice-Chairman :  Dr.  Muir 
Smith.  Representative  on  Branch  Council:  Mr.  J.  H.  Ewart. 
Honorary  Secretary :  Dr.  W.  J.  C.  Merry. 

Adoption  of  Rules.— The  model  rules  suggested  for  adoption 
by  a  Division  which  is  not  in  itself  a  Branch  were  accepted  by 
the  meeting.  The  Branch  model  rules  to  regulate  procedure 
in  ethical  matters  were  referred  to  the  Executive  Committee 
for  report  at  the  next  Divisional  meeting  in  August. 

Executive  Committee— The  following  were  elected  members 
•of  the  Executive  Committee  (in  addition  to  the  ex  officio 
members) Drs.  A.  Harper,  C.  Hayman,  A.  Sherwood  (East¬ 
bourne),  T.  Holman  (East  Hoatlily),  F.  R.  fiayloi  (Helingly). 


Eastbourne  and  Hastings  Divisions. 

The  first  general  meeting  of  the  Divisions  of  Eastbourne  and 
Hastings  was  held  (in  accordance  with  Article  XXVII 
of  Association)  on  Tuesday,  July  7th,  in  the  Mayor’s 
parlour  at  the  Town  Hall,  Eastbourne,  for  the  purpose  of 
electing  a  representative  of  these  Divisions  to  act  at  repre¬ 
sentative  meetings.  Dr.  C.  H.  Allfrey  (Hastings)  was 
unanimously  elected  to  fill  this  position. 

Future  Meetings. — A  discussion  followed,  in  which  the 
meeting  expressed  itself  as  strongly  in  favour  of  continuing 
the  periodical  conjoint  meetings  of  the  old  East  Sussex 
District.  The  following  resolution,  proposed  by  Dr.  Batter- 
ham,  and  seconded  by  Dr.  Hayman,  was  carried  : 

That  the  Honorary  Secretary  of  the  Hastings  Division  be  instructed  to 
inquire  of  the  Honorary  Secretaries  of  Brighton,  Eastbourne,  and  Tun¬ 
bridge  Wells  whether  their  Divisions  would  care  to  hold  conjoint  meet¬ 
ings  with  Hastings  for  professional  and  social  purposes,  say,  thrice 
yearly,  as  in  the  old  East  Sussex  District. 


mg  should  be  held  at  Reigate  on  Thursday,  October  8th,  and 
that  Air.  E.  C.  Drake  be  invited  to  take  the  chair. 

Demonstrations ,  -Etc— Dr.  Coles  gave  a  demonstration  on 
blood  examination  giving  the  methods  and  means  best 
adapted  to  the  exigencies  of  general  practice.  Clinical  cases 
were  exhibited  and  demonstrated  by  Messrs.  Cressy,  Male, 
AVayte,  Ridley,  Redfern,  Addey,  T.  A.  Richardson,  A\  ray, 
and  Newby.  Surgical  instruments  were  exhibited  by  Arnold 
and  Sons,  and  pharmaceutical  products  by  Burroughs,  A)  ell- 
come  and  Co.  .  . 

Dinner. — Aft er  the  meeting  thirty-six  members  and  visitors 
dined  together  at  the  Greyhound  Hotel. 


Folkestone  Division. 

The  first  meeting  of  the  Division  was  held  on  June  1 6th. 
There  were  eleven  members  present. 

Election  of  Officers—  The  following  were  elected  office¬ 
bearers  \— Chairman :  Dr.  Perry.  Secretary  and  Treasurer: 
Dr.  I*.  V.  Dodd.  Executive  Committee:  Dr.  Lends,  Air. 
Barrett,  and  Air.  Chambers  were  elected  members  of  the 
Executive  Committee.  Member  of  Branch  Council :  Dr.  Eastes 
was  elected  as  representative  of  the  Branch  Council  for  the 
Division. 

Adoption  of  Rules.— The  rules  as  suggested  by  the  Associa¬ 
tion  were  adopted.  _ 

Guildford  and  Reigate  Divisions. 

A  joint  meeting  of  the  Guildford  and  Reigate  Divisions  was 
held  on  June  12th,  Mr.  C.  Sells  in  the  chair. 

Election  of  Officers.— Mr.  Alex.  Hope  AValker  was  appointed 
representative  of  the  Division  in  the  representative  meetings 
of  the  Association.  The  other  appointments  made  on  behalf 
of  Guildford  were: — Chairman:  C.  Sells.  Vice-Chairman: 
G.  S.  Sloman.  Representative  on  Branch  Council:  G.  Sieliel 
(Guildford).  Honorary  Secretary  and  Treasurer:  Alex.  Hope 
Walker.  Members  of  Council :  Drs.  de  Jersey,  Fisher,  Kendall, 
Levick,  Minehin,  R.  Thorne  Thorne,  AVeaver,  AVinstanley. 

Adoption  of  Rules.— The  rules,  both  general  and  ethical,  were 
adopted.  _ 


Hastings  Division. 

A  meeting  of  members  of  this  Division  was  held  at  the  East 
Sussex  Hospital,  Hastings,  on  June  15th;  Dr.  Trollope  (St. 
Leonards)  in  the  chair).  The  following  were  present  :  Drs. 
Allfrey  (St.  Leonards),  Bagsliawe  (St.  Leonards),  Batterham 
(St.  Leonards),  Blaney  (St.  Leonards),  Lucille  Leslie  (St. 
Leonards),  Symington  (St.  Leonards),  Yeoman  (St.  Leonards), 
Messrs.  Kaye  Smith  (St.  Leonards),  Travers  (St.  Leonards), 
Culliane  (Hastings),  Locke  (Hastings),  E.  R.  Alansell 
(Hastings),  Dr.  Hill  Joseph  (Bexliill),  Alessrs.  Masters 
(Nortliam),  Paget  (Tenterden),  and  Lieutenant-Colonel  Owen 
(Hancombe). 

Election  of  Officers—  The  following  officers  were  elected:— 
Chairman:'  Dr.  Bagsliawe  (St.  Leonards).  Vice-Chairman: 
Dr.  Wills  (Bexliill).  Secretary  and  Treasurer:  Dr.  Batterham 
(St.  Leonards).  Member  of  Branch  Council:  Air.  E.  Kaye  Smith. 
Representative  at  Annual  Meeting :  It  was  agreed  to  propose 
Dr.  Allfrey  at  a  conjoint  meeting  of  the  Hastings  and  East¬ 
bourne  Divisions  to  represent  the  two  Divisions.  Other 
Members  of  the  Executive  Committee :  Dr.  E.  AY.  Skinner  (Rye), 
Mi.  Paget  (Tenterden),  Air.  E.  R.  Mansell  (Hastings),  Air. 
Alurdoch  (Bexliill).  It  was  resolved  that  the  members  of 
Committee  (not  ex  officio)  be  five  in  number ;  that  the  election 
of  one  other  member  on  the  Executive  Committee  should  be 
postponed  till  the  next  meeting. 

Adoption  of  Rules.—  It  was  resolved  that  the  general  rules 
(with  insertions  as  in  copy  signed  by  the  Chairman)  drawn  up 
by  the  Central  Committee  should  be  adopted  as  the  rules  of 
the  Division. 

Ethical  Rules. — It  was  resolved  that  the  consideration  of  the 
ethical  rules  be  postponed  till  the  next  meeting. 


East  Surrey  District. 

A  meeting  of  this  District  was  held-  at  the  Croydon  General 
Hospital  on  Alay  14th,  1903.  Mr.  T.  A.  Richardson  (Croydon) 
in  the  chair.  Seventy-four  members  and  visitors  attended. 

Confirmation  of  Minutes. — The  minutes  of  the  Upper  Nor¬ 
wood  meeting  were  read  and  confirmed. 

Next  Meeting. — On  the  proposition  of  Dr.  Rosser,  seconded 
.by  Dr.  A.  B.  Carpenter,  it  was  resolved  that  the  next  meet- 


Norwood  Division. 

The  first  meeting  of  the  Norwood  Division  was  held  at  the 
Queen’s  Hotel,  Upper  Norwood,  on  June  9th,  1903.  Twenty- 
three  members  were  present.  Dr.  J.  H.  Galton  was  voted  to 

the  chair.  . 

Election  of  Officers.— The  following  officers  were  appointed  : 
—  Chairman  :  J.  Sidney  Turner.  Vice-Chairman  :  Dr.  Burgess. 
Honorary  Secretary  and  Treasurer :  Henry  J.  Pranglev.  Repre¬ 
sentatives  on  Branch  Council:  Dr.  Henry  Hetley,  Dr.  H.  AI. 


- 
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REPORTS  OF  BRANCH  MEETINGS. 


Mr  "Tie'll  ^{premi ta  tive  a  f  Ann,,al  Meeting  of  Representatives  : 

Executive  Committee— It  was  decided  that  the  Executive 
Committee  should  be  enlarged  by  three  more  members,  and 
the  foBowmg  were  elected Dr.  Verdon,  Dr.  H.  C  Burton 
and  Dr.  Annis.  ’ 

Ethical  Committee. — It  was  decided 

That  the  functions  of  the  Ethical  Cpmmittee  be  carried  out  bv  tlic 
Executive  Committee  for  this  year. 

Adoption  of  Rules.  The  model  general  rules  were  considered 
en  bloc,  and  declared  carried  nem.  con.  The  model  ethical 
rules  were  considered  in  detail,  and  gave  rise  to  considerable 
discussion  but  were  all  eventually  passed,  a  motion  that 
Paragraph  G,  Rule  6  be  omitted  being  rejected  bv  the 

SOUTHERN  BRANCH. 

The  animal  general  meeting  of  this  Branch  was  held  at  the 
Royal  Hospital  tor  Consumption,  Ventnor,  on  July  3rd,  about 
forty  members  being  present.  ’ 

Adaption  of  Rules.—  The  new  by-laws  and  ethical  rules  of 
the  Branch  were  submitted  and  approved. 

Membership  of  Branch.—  The  Secretary  announced  that 
including  ten  candidates  forelection,  the  total  membership  of 
the  Branch  was  now  403.  ^ 

Papers.— Papers  were  read  as  follows  :  A  case  of  ligature  of 
the  carotid  lor  aneurysm  in  a  patient  75  years  of  age,  Dr. 
Ward  Cousins  ;  a  case  of  ruptured  intestine*  successfully 
treated,  Mr.  Langdon  ;  remarks  on  vasomotor  rhinitis  and 
hay  fever,  Mr.  Trevelyan.  Mr.  Childe  exhibited  a  new 
suigical  operation  case  for  instruments. 

Introduction  of  New  President. — Mr.  Browne  .resigned  the 
chair  to  Dr.  Robertson,  who  delivered  an  interesting  address 
on  the  history  and  treatment  of  pulmonary  phthisis. 

Totes  of  Thanks.— Hearty  votes  of  thanks  were  accorded  to 
Mr.  Browne  for  Ins  services  as  President  during  the  past  year 
and  to  Dr.  Robertson  for  his  address  and  for  his  hospitality 
all  the  members  present  having  been  entertained  by  him  at 
iiinCriieon  ^  ie  -^°val  Hotel  before  the  meeting,  and  at  tea  at 
the  Consumption  Hospital  after  the  business  of  the  day  was 
concluded.  3 
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L  in  scientific  proceedings  were  published  at  p.  82.] 


.  Portsmouth  Division. 

The  first  annual  meeting  of  this  division  was  held  at  Ports- 
mouth  on  June  23rd,  Dr.  J.  Ward  Cousins  in  the  chair. 

Confirmation  of  Minutes.—  The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Accounts,  etc.— The  correspondence  having  been  read  the 
adopTeV*  l<H  ^'e  kafd  year’  duly  audited,  were  presented  and 

Executive  Committee.— The  following  were  elected  to  form 
Tr-Utl^  Committee ;  Chairman,  Lysander  Maybury, 
pY  '  ice- Chairman,  L.  Iv.  H.  Hackman;  Secretary,  J.  G. 
Blackman  M.D  ;  Members  of  the  Branch  Council,  C.  C.  Clare- 
mont  M.D.,  C  P.  Childe,  F.R.C.S.,  J.  Green  and  W.  P. 
McEldowney,  M  R,  T  W.  Mead,  C.  P.  Ruel,  R.  A.  Weston, 
A-  TuHis,  M  D.,  A  M.  Fraser,  M.B.,  W.  Phillips,  B 
Wright,  J.  H.  F.  Way,  M.  A.  Key,  M.B. 

Representative  in  Association  Meetings.  —  The  meeting  then 
nsolved  itself  into  a  general  meeting  .of  the  constituency 
ormed  by  this  Division  and  that  of  the  Isle  of  Wight  and 
ilected  Dr.  J.  Ward  Cousins,  of  Southsea,  to  be  its  represen¬ 
tative  in  meetings  of  the  Association. 

Representative  Meeting.— A  discussion  then  took  place  upon 
he  matters  to  be  brought  before  the  representative  meet-iim 
it  Swansea.  ° 

Midwives  Act  —  Dr.  Cousins  made  some  remarks  on  the 
aid  wives  Act,  and  a  discussion  'ensued  in  which  most 
nembers  present  took  part. 


SOUTH  INDIAN  AND  MADRAS  BRANCH 
T dt,™Satfton/-~8il\ce  the  establishment  of  this  Branch  in 

of  fwrzt 

onmaosonh!!ie  11]teTesti»g  articles  by  Major Ronald Ross^C  B 

SLrescente  P  r”T|t%and  °U  the  transformation 

barJoSoo.Loi  i  .  Captain  Fearnside’s  contribution— a 
bacteuological  study  of  the  diseases  of  Cannanore  Gaol— 

otTnXS*  ,careful.W0lk  and  important  findings.  The  cure 

dealt  with  bvSMnLbWbR01^tl0n,  with  illustrative  cases,  is 
ueait,  with  by  Majoi  AA  .  B.  Browning;  and  notes  on  tvnes  of 

malarial  fevers  in  Madras  was  the  subject of a  pauer bv 

Momt  Stonmt.  Vol.  viii  gives  the  fransaetton  the 

C  DraMvm'a.ai  w  T  ,  V°l.  ix,  edited  by  Captains 

treatment  nf 1  ^  *  ?■'  Nl’jlock-  contains  a  discussion  on  the 
MMtlmrf  ThJ  ??tlC  a}-s?ess.  hJ  Lieutenant-Colonel  J. 
Maitland.  The  other  articles  in  these  volumes  are  devoted 
to  ai tides  on  general  surgery  and  medicine,  along  with  a 
number  ot  excellent  articles  011  the  eye  and  its  diseases 
The  most  recent  1  ran  suctions  to  hand  (vol.  x,  No  1  July’ 

rv?rnwnlltailT  &  If-per  011  Notfs  011  Malai'ia  by  Captain  T.  W 
C  nnwall.  In  this  paper  the  advent  of  malaria  to  the 

tint ’iti! SniC,?aSt  7aS  dlscaissed-  Captain  Cornwall  states 
that  it  is  staH  open  to  question  whether  Madras  or  any  part 

fbo  ^nftn  bet  iegai'de-da| particularly  malarious,  and  quotes 
1;  "  ™ade,  V1  September,  1900,  by  Captain  Giffard, 

;  a  dad  drst  become  prevalent  of  recent  years  along 
the  Coiomandel  Coast  about  1895.  Although  Anopheles  were 
ceitanily  jiri'scnt  in  the  district  before  that  da  teethe  preva- 
entMu'fisthiit  tlie  malaria  parasite  was  introduced  into 
Ennur  by  some  malaria -infected  coolies  who  came 
fiom  up-country  districts.  The  opinion  that  there  was 
not  mncli .malaria .111  Madras,”  was  contested  by  Lieutenant- 
Colonel  J  Maitland  and  Colonel  Browning.  Major  Robertson 
lepoitecl  the  case  cf  a  boy,  aged  8,  who  between  January  27th 
and  February  25th  passed  2,233  round  worms.  Several  papers 
general  surgical  and  medical  interest  were  read,  of  which 
perhaps,  the  most  interesting  one  was  on  radical  cure  of 
inguinal  hernia,  by  Lieutenant-Colonel  H.  A.  F.  Nailer  in 
which  involution  of  the  sac  ”  by  a  method  devised  by  Colonel 

h™Xi  wapS+ilesT-if-d;  J1  is' evident  that  the  South  Indian 
Branch  of  the  British  Medical  Association  is  doing  excellent 
practical  work,  and  we  hope  to  be  favoured  with  an  account 
ot  their  future  proceedings. 

Officers.—: The  present  officers  of  the  South  Indian  Branch  are  • 
President:  Surgeon-General  D.  Sinclair,  C.S.I.  Vice-President  • 
Lieutenant-Colonel  W.  R.  Browne.  Honorary  Treasurer- 
Major  R  Robertson.  Honorary  Secretaries:  Major  F.  J.  Craw¬ 
ford  and  C.  D  Rama  Ras.  The  Council  consists  of  (besides 
the  Executive)  Lieutenant-Colonel  J.  Maitland,  Lieutenant- 
L-oionel  A.  J.  Sturmer,  Lieutenant-Colonel  T.  H.  Pone 
Lieutenant- Colonel  AAr.  B.  Browning,  and  Captain  J.  AV’ 
Cornwall.  r* 


AAGnchester  Division. 

:he  first  annual  meeting  of  this  Division  under  the  new 
constitution  wus  tiold  nt  tSt.  Pcttrick?s  Hcill  on  Juno  otli. 

Rules.— Some  small  alterations  in  the.  new  rules  which  had 
een  made  on  April  2nd  were  approved. 

Election  of  Officers,  The  following  officers  and  representa- 
ives  were  then  elected : — To  Represent  the  Division  in  Repre- 
mtative  Meetings:  Mr.  D.  Browne.  Chairman:  Mr.  Rovds. 
•ice- Chairman:  Dr.  Harman.  Secretary  and  Treasurer:  Mr. 
■angdon  Three  members  were  selected  as  members  of  the 
■ranch  Council,  and  three .  others  added  to  the  Executive 
ommittee.  ,  ... 


SOUTH  MIDLAND  BRANCH. 

The  forty-eighth  annual  meeting  of  this  Branch  was  held  at 
the  Council  Chamber,  AA  ellingborough,  on  June  18th,  Mr 
,  Nash  (Bedford),,  and  afterwards  Mr.  Audland,  the  new 
President,  111  the  chair. 

Luncheon.  Previous  to  the  meeting,  the  President-  enter- 
tanied  the  members  to  an  excellent  luncheon  at  the  Central 
HaH,  High  Street,  There  were  present  Drs.  Buszard 
Milligan,  Hichens  Alhsou,  Clark,  Stone,  Hollis,  and  Messrs.’ 
O.  J.  Evans,  Robb,  Burland,- Gibbons,  Percival,  Audland, 

1  Baxter,  and  Haines  Jones  (Northants)  ;  Drs.  Major,  Coombs 
and  Messrs.  Nash,  Sworder,  and  Butters  (Beds),  Dr  Kennish 
,  Mr.. Easte  (Bucks),  Mr.  E.  H.  C.ojib  (Herts).  '  '  *  ’ 

Confirmation  of  Minutes.— The  minutes  of  the  autumnal 
meeting  were  read  and  confirmed. 

Adoption  of  Model  Rules.  The  model  rules  suggested  J>v  the 
Central  Council,  a  copy  of  which  had  been  sent  to  every 
member  of  the  Branch  were  adopted  en  bloc  on  the  proposal 
ot  Dr.  Major,  seconded  by  Dr..  Coombs,, 

^  Ethical :  Committee.— In  answer  to  questions  by  Mr.  C,  ,J 
(Evans,  the  President  .  stated,  that,  the:  ordinary  Brandi 
Council  would  act  as  an  “  Ethical  Committee, ”, .and  that,  Die 
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[July  18,  1903. 


“Addendum  to  By-laws  of  South  Midland  Branch  would 
still  have  to  he  signed  by  every  intending  member  ot 

BrWor!/i  Bucks  Division.— A  letter  from  Dr- Wickham  (Newport 
Pagnell)  was  read,  complaining  of  the  difficulty  which  North 
Bucks  men  found  in  attending  the  meetings  of  the  Bucks  Di¬ 
vision,  and  asking  that  these  meetings  should  be  held  on  the 
main  line,  for  example,  Bletchley,  or  as  an  alternative  that 
North  Bucks  men  be  admitted  into  the  Nortliants  Division. 
Dr.  Ivennish  promised  to  bring  the  matter  before  the  Bucks 

Executive  Committee.  .  ,  ,  ,  +1 

The  Autumnal  Meeting.— Mr.  Gifford  Nash  introduced  the 
subject  of  “The  Autumnal  Meeting,”  and  suggested  that  it 
be  continued  as  before,  and  that  the  meetings  be  held  alter¬ 
nately  at  Bedford,  Northampton,  and  Bletchley,  commencing 
this  year  with  Bedford.  On  the  proposal  of  Mr.  Evans, 
seconded  by  Dr.  Clark,  this  was  carried. 

Installation  of  New  President . — The  chair  was  now  vacated 
by  Mr.  Nash,  and  taken  by  Mr.  Audland,  the  President  for 

the  year.  ^  A 

Vote  of  Thanks  to  Retiring  President.— Dr.  Coombs  proposed, 
and  Dr.  Buszard  seconded,  a  vote  of  thanks  to  the  retiring 
President,  and  Mr.  Nash  replied. 

Presidential  Address.— Dr.  Audland  delivered  a  most  inter- 
esting  address  on  the  history  of  medical  science  from  the 
time  of  the  Ancient  Egyptians,  and  summarized  the  methods 
and  principles  of  treatment  peculiar  to  each  era,  including 
those  of  Hippocrates,  Galen,  the  Alchemists,  and  others  of  a 
more  recent  date. 

Votes  of  Thanks— A  vote  of  thanks  to  the  President  for  Ins 
address,  to  the  readers  of  papers  and  cases,  and  to  the  Wel¬ 
lingborough  Town  Council  for  the  loan  of  the  Council 
Chamber,  concluded  the  meeting. 

[The  scientific  part  of  the  proceedings  were  published  111 
the  Journal  for  June  27th,  p.  1497-] 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
The  thirty-third  annual  meeting  of  this  Branch  was  held  at 
Swansea  011  Friday,  June  26th,  when  a  large  gathering 
assembled.  Dr.  Price  (Carmarthen)  was  in  the  chair. 

Report  of  Council. — The  report  of  Council  stated  that  since 
the  last  report  the  new  Constitution  of  the  Association  had 
come  into  operation,  and  as  all  members  were  now  ipso  facto 
members  of  the  Branch  of  the  area  in  which  they  resided,  the 
number  of  members  had  risen  from  265  to  over  400,  a  strength 
which  entitled  the  Branch  to  two  representatives  on  the 
Central  Council.  The  autumn  and  spring  meetings  were  held 
at  Newport  and  Pontypridd  respectively.  Clinical  meetings 
took  place  as  before  at  Cardiff  and  Swansea,  and  one  devoted 
to  medical  ethics  at  Neath.  The  question  of  the  arrange¬ 
ment  of  future  meetings  would  probably  require  considera¬ 
tion,  as  several  of  the  Divisions  were  arranging  to  hold  meet¬ 
ings  in  their  respective  districts.  The  Branch  had  been 
divided  into  five  Divisions,  which  had  met  and  appointed 
officers.  Arrangements  were  now  being  made  by  several  of 
the  Divisions  to  hold  regular  meetings  for  work  during  the 
coming  session. 

Statement  of  Accounts  — The  statement  of  accounts  showed 
a  balance  in  favour  of  the  Branch  on  January  1st,  1903,  of 
.£23  12s.  id.  The  report  of  Council  and  the  statement  of 
accounts  were  adopted. 

Installation  of  New  President. — The  President-elect  (Dr. 
Tatham  Thompson,  Cardiff)  then  took  the  chair,  and  a  hearty 
vote  of  thanks  was  awarded  the  retiring  President. 

Adoption  of  By-laws. — The  new  by-laws  were  considered  and 
adopted. 

Election  of  Officers—  The  following  officers  were  elected 
President-elect:  0.  E.  B.  Marsh  (Newport,  Mon.)  Treasurer: 
A.  Sheen,  M.D.  Honorary  Secretaries :  D.  R.  Paterson,  M.D., 
F.  G.  Thomas,  M.B.  Representatives  on  Central  Council:  J. 
Lynn  Thomas,  C.B.  (Cardiff)  ;  Evan  Jones  (Aberdare). 

‘ President's  Address.— The  President  delivered  his  presi¬ 
dential  address  on  the  influence  of  early  school  life  upon  eye¬ 
sight,  and  at  the  close  was  awarded  a  hearty  vote  of  thanks, 
and  was  asked  to  publish  it. 

Annual  Dinner. — The  annual  dinner  was  afterwards  held  at 
the  Mdtropole  Hotel,  and  was  very  successful. 


STAFFORDSHIRE  BRANCH. 

The  thirtieth  annual  meeting  of  this  Branch  was  held  at  the 
North  Western  Hotel,  Stafford,  on  June  nth,  at  4.45  p.m. 
Twenty-three  members  and  two  visitors  were  present. 


Introduction  of  New  President. — Dr.  Wiieelton  Hind,  the 
retiring  President,  took  the  chair  and  introduced  his  succes¬ 
sor,  Mr.  F.  Milnes  Blumer,  of  Stafford,  who  then  presided 

over  the  meeting.  .  ,,  ,  .  ,  . 

President's  Address.-  The  President  took  for  the  subject  of 
his  address,  the  New  Constitution,  and  How  it  should  Benefit 
the  Profession.  In  his  introductory  remarks,  he  thanked  the 
members  of  the  Branch  for  the  honour  they  had  done  him  in 
electing  him  President.  He  then  went  on  to  say  that  he  was 
led  to  write  upon  the  subject  he  had  chosen  as  he  came,  to 
realize  how  comparatively  few  members  of  the  Association 
have  anything  but  the  vaguest  idea  of  the  change  that  had 
taken  place.  "  Assuredly  much  must  have  been  written  on  the 
subject,  but  the  ordinary  member  has  not  interested  himself 
in  the  movement,  and  it  was  doubtful  if  anyone  in  the  room, 
outside  the  members  of  the  Council,  could  give  an  outline 
of  the  new  scheme.  This  apathy  did  not  augur  well,  and,  it 
must  be  combated  to  our  utmost  if  the  new  Constitution 
was  to  be  the  success  they  must  all  wish  it  to.  be.  The 
President  then  went  into  the  question  as  to  why  it  was  the 
change  was  considered  necessary,  and  briefly  gave  the  history 
of  the  movement  leading  up  to  the  appointment  of  the  Consti¬ 
tution  Committee.  The  essentials  of  the  new  scheme,  both 
in  its  Branch  and  Central  organization  were  detailed, 
emphasis  being  given  to  those  points  wherein  it  differed  from 
what  obtained  under  the  old  Constitution.  He  asked,  Is  the 
Association  going  to  benefit  in  any  marked  degree  by  the 
change  ?  It  was  impossible  to  predict  how  the  attendance 
at  the  Branch  meetings  would  be  influenced  by  the  working  of 
the  new  rules.  The  outward  and  visible  sign  of  the  vitality  of  a 
Branch  could  only  be  manifest  in  its  meetings  and  upon  the 
attractiveness  of  its  meetings,  for  the  majority  of  its  members, 
depended  whether  or  not  they  would  be  drawn  to  them  in  such 
numbers  as  those  who  had  taken  an  active  share  in  the  work 
of  the  Branch  wished  should  be  the  case.  It  was  a  principle 
laid  down  by  the  Constitution  Committee  that  every  member 
should  have  a  reasonable  opportunity  afforded  him  of  attend¬ 
ing  every  important  meeting,  and  it  was  to  meet  that  view 
that  the  Branches  were  subdivided  into  primary  units  or 
Divisions.  It  depended  now  upon  the  Divisions  and  how 
they  were  worked  whether  or  not  the  Association  was  to  gain 
fresh  vigour.  And  it  should  be  the  aifn  of  the  Committee  of 
each  Division  to  stimulate  and  encourage  more  local  interest. 
The  lack  of  progress  in  local  medical  societies  was  due  in  no 
small  degree  to  seclusiveness  on  the  part  of  medical  men.  A 
local  medical  society  might  be  formed,  but  how  often  was 
its  success  marred  and  the  growth  of  it  perhaps  arrested  by 
the  local  men  failing  to  cultivate  each  other’s  friendship  or 
even  acquaintance.  And  this  was  often  due.  not  entirely  to 
the  passiveness  of  apathy  or  not  caring  to  make  the  necessary 
social  effort,  but  to  some  active  emotion  of  petty  jealousy  or 
distrust,  for  which  there  was  in  nine  cases  out  of  ten  no 
reason  to  be  found  except  in  the  disorder  of  some  hyper¬ 
sensitive  imagination.  Nobody  admitted  for  a  moment  that 
lie -was  influenced  by  such  a  feeling;  but,  consciously  or 
unconsciously,  many  of  them  were  so  influenced.  The  Pre¬ 
sident  pictured  the'  two  men  wdio  were  not  uncommonly  the 
only  practitioners  in  a  district  quite  large  enough  for  them 
both,  but  wdio  were  so  often  content  to  work  on  separate  and 
detached  lines  until,  through  force  of  circumstances— some 
accident  or  other  sudden  misfortune— they  were  brought  into 
close  contact  with  one  another.  Then  for  the  first  time  they  saw 
each  other  in  a  light  they  had  not  seen  each  other  in  before,  and, 
under  the  increasing  warmth  of  a  new  friendship,  then  nielted 
away  the  ice  of  that  superficial  distrust  that  had  hitherto 
separated  them.  Each  saw  the  other  in  true  prospective,  a 
mutual  respect  was  quickened  into  a  closer  friendship,  and  each 
realized  how  much  easier  was  his  work  now  that  mistrust  bad 
given  place  to  confidence,  enmity  to  friendship,  and  rivalry 
to  co-operation.  And  it  had  been  brought  about  simply  by  cir¬ 
cumstances  compelling  them  to  know  each  other  better.  As  the 
social  relations  of  individuals  in  a  community  were  influenced 
for  good  or  for  evil,  according  as  they  knew  each  other,  or  re¬ 
mained  estranged,  so  was  it  in  the  Corporate  Society,  whose 
success  depended  in  no  small  measure  upon  whether  the 
members  were  in  the  first  instance  content  with  a  passive  ac¬ 
quaintance  with  each  other  or  made  it  their  business  actively 
to  cultivate  the  friendship  of  their  fellow-members.  However 
satisfactorily  the  foundations  of  a  society  might  be  laid,  the 
superstructure  depended  for  its  successful  erection  upon  the 
individual  effort  of  its  members.  And  the  greater  the  numb'  1* 
who  shared  in  the  work  the  greater  would  be  the  success 
which  was  attained  by  it.  Hitherto  the  active  work  of  the 
Branch  had  not  been  shared  in  by  the  members,  who  ought  to 
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have  come  forward  in  friendly  competition  to  promote  its  in- 
-  n’r1'  secreta^  a'f  Presi§e„T0»p„ke  "f 

1  aimculty  so  often  experienced  in  getting  active 
recruits  for  the  service.  In  future  the  success  ofthe 
Iianch  would  depend  upon  the  character  of  its  com¬ 
ponent  Divisions.  Each  Division  was  at  liberty  to  make 

thp' °rw?-1Tangfmffi  ' ts'  U  Pust  have  its  annual  meeting  for 
■  0®cers  and  other  cognate  business  •  but  it 

£$th°£.-?hef  n.Teti','gs  for  ‘he  consideration  of  any 

matteis— political,  ethical  or  scientific— affecting  the  nrofes 
sion.  He  hoped  the  Divisions  would  hold  regular  meetings 
They  should  not  be  held  always  in  one  town,  lout  in  different 
districts,  and  their  selection  should  be  guided  by  the  facilitv 
oi  access  to  them  by  the  greatest  number.  In  that  wav 
meetings  would  be  held  in  parts  of  the  country  where  they 
had  not  been  held  before,  and  new  sources  of  supply  would  be 
tapped.  Each  ol  the  three  Divisions  had  its  public  institutions 
and  general  practitioners  should  make  a  point  of  attending 
some  of  the  meetings,  and  take  a  fair  share  in  contributing  to 
th(  ir  success.  Through  these  meetings  members  would  get  to 

w  s  then1^!1^  ’  and  W,i'en  once  they  knew  each  other  there 

attending  tK?  pleasure  and  attraction  in 

attending  them  It  the  Divisions  were  properly  worked  the 

beenChandWtlmdRea  feater+  success  than  they  had  hitherto 
S’  the  Branch  meetings  would  be  better  attended 
ISo  doubt  also  new  vigour  would  be  infused  into  the  central 
organization.  The  President  then  discussed  the  needs  of  the 
general  practitioner,  and  he  contended  that  they  could  be 
met  by  membership  of  the  British  Medical  Association.  He 
appealed  to  all  present  to  make  it  their  business  to  place  the 
advantages  ot  the  Association  before  all  medical  men  who  were 
members,  and  whom  it  was  desirable  to  haveassoci- 

w?-nT  o  T-l  A  +nT  111  the  life  of  the  Association  had  now 
begun,  and  it  rested  with  its  present  members  to  make  it  a 
further  success  or  otherwise  according  as  they  realized  the 
responsibilities  and  used  or  neglected  the  advantages  of  be¬ 
longing  to  such  an  Association— one  which  was  practically 
imperial  111  the  extent  of  its  membership. 

1  A  13iefrty  vote  of  thanks  was  accorded  to  the  President  for 
Ins  address. 

Reports  of  Council,  etc. —The  reports  of  the  Council  and  the 
Ethical  Committee  were  adopted,  as  also  was  the  financial 
statement,  which  showed  a  balance  of  £ 12  ns. 

Next  Annual  Meetino  — It  was  decided  to  hold  the  next 
annual  meeting  at  Wolverhampton. 

Election  of  Officers. — The  following  were  elected  officers  for 
the  ensuing  year :— President-elect :  Dr.  E.  Deanesly  (Wolver- 
hamptnn).  f  ice- Presidents :  Mr.  W.  H.  Folker  (Hanley) ;  Dr. 
^«+di  General  Secretary :  Dr.  G.  Petgrave  John- 

Vnfl(SSk<fr'  ,T(e.asutff  Mr-  J-  Clare  (Hanley).  Council: 

N 01th  Staffordshire  Division:  Dr.  King  Alcock  (Burslem), 
H1-  Hatton  (Eewcastle),  Dr.  McAldowie  (Stoke).  Mid- 
Staffordshire  Dmsion:  Mr.  Boldero  (Penkridge),  Dr.  Geo. 
Reid  (Stafford),  Dr.  Stock  (Burton-on-Trent).  South  Stafford- 

fw1'?  ?AV1^0nd-  Dr'  MaM  (Wolverhampton),  Mr.  Phillips 
(\V  alsall),  Dr.  Biggam  (Dudley).  Representatives  ofthe  Divi¬ 
sions  m  the  Representative  Meeting  :  Dr.  Hind  (Stoke),  Dr.  Lowe, 
i.Bui  ton),  Dr.  Ridley  Bailey  (Bilston).  The  President 
reported  that  Mr.  TV .  D.  Spanton  (Hanley)  had  been  elected 
Representative  in  the  Council  of  the  Association. 

Adoption  of  Rules.  The  draft  rules  were  considered  and 
adopted  with  certain  alterations. 


ULSTER  BRANCH. 

Annual  Meeting. 

he  twenty-fifth  annual  meeting  of  the  Branch  was  held  in 
die  Medical  Institute,  Belfast,  on  July  10th.  The  President, 
Professor  Thomas  Sinclair,  F.R.C.S.,  occupied  the  chair,  and 
>ver  100  members  were  present. 

Confirmation  of  Minutes.— The  minutes  of  the  last  annual 
neetmg  were  read  and  confirmed. 

..  liters  of  Apology . — The  Secretary  announcedapologies  from 
Jr.  St  George  (Lisburn),  Dr.  Beamish  (Newry),  Dr.  Martin 
Aewry),  Dr.  Kidd  (Enniskillen),  S.  Boyd  (Lifford),  Dr.  Miller 
Derry)  Dr.  McCurdy  (Derry),  Dr.  Murray  (Belfast),  Dr.  War- 
lock  (Donegal). 

Annual  Report. — The  annual  report  and  Treasurer’s  state- 
nent  of  accounts,  which  had  been  printed  and  circulated, 
rere^  on  the  proposition  of  Professor  Lindsay,  seconded  by 
Jr.  Gray  (Armagh),  taken  as  read  and  adopted. 

Election  of  Office-bearers  for  1903-4- — The  Secretary  reported 
hat  he  had  received  the  names  of  the  members  of  the  Branch 
/Ouncil  elected  by  the  Divisions,  and  voting  papers  for  the 
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other  members.  Drs.  Cecil  Shaw,  Tennant  and  How™ 
were  appointed  scrutineers.  The  following  officers  were 

Vice- 
of  the 

Hie  Belfast  Division ;  *Dr.  Yames'craigfDeri'y)’  Chaimai?  Sf 

anil  No. 

(BeTf?st)L For l  No (BalTlymena)>  Hr.  J.  A.  Craig 

and  Dr  T  r  A  3  t?' atS101\v  Dr<  Thomas  McLaughlin 
,\.T  Cooke.  ForNo.  7 Division,  Dr.  Agnew(Lurgan) 

Di.  Dougan  (Portadown),  Dr.  Singleton  Darling  (Lurgan)  and 

<  -ViLa;rJeSS  (Armagh).  Two  Representatives  on  Central  Council 

(Belfast)  Una^g  lt) '  PlrfeS8°r  J‘  T  Byei>s  aild  ^  ^  CaTwe 
fLuS  7nn0rar>t  Treasurer:  Dr.  J.  Singleton  Darling 

Luncheon.—  The  President,  at  1.15  p.m.,  entertained  a  laree 
umber  at  an  excellent  lunch  in  the  waiting-room  of  the  out- 
patieiit  department  of  the  New  Royal  Victoria  Hospital  In 

TTlctl1011’0  ^ynem*?ers°f  HieBranchandotheAnedfealmenhi 
Ulster  several  members  of  the  Construction  Committee  were 

and  M,  Wibffiingphe  fS\V?°n-  W-  A  pArie  and  Mrs?  Pffrie 
and  Mi  TV  illiam  Crawford,  Chairman  of  the  Board  of  Manage¬ 
ment,  Mr  Hennan,  the  architect,  Mr.  McLaughlin,  the  con- 

fhp  m!imTJpWand!i0f  35o  sat  down,  and  the  accommodation  of 
the  building  and  the  ventilation  were  taxed  severely.  Even 
when  smoking  was  permitted,  however,  it  was  noticed  by  all 
how  comparatively  clear  and  fresh  the  air  remained  The 
President  proposed  the  toast,  “The  King,”  and  referred  to 
the  intense  gratification  with  which  the  expected  visit  of  His 
gw  wasJ  ook.ed  forward  to.  He  then  proposed  “Success 

to  the  A ew _  Hospital,  coupled  with  the  names  of  Mrs.  Pirrie 
and  Mr.  V  illiam  Crawford.— Mrs.  Pirrie  gave  a  succinct 
account  of  the  inception  of  the  hospital,  and  referred  in  feelino- 
terms  to  the  support  and  advice  of  the  late  Dr.  Gumming  at 
its  earliest  start.— Mr.  Crawford  also  replied.— The  Right 
±lon.  \\.  J.  I  irrie  then  proposed  the  health  of  the  “President 
of  the  Branch,  referring  not  only  to  the  high  position  he  held 
m  surgery,  but  also  to  the  high  estimation  and  warm  apprecia- 
Don  lie  was  held  in  by  both  the  profession  and  the  public.  On 
behalf  of  the  guests  he  thanked  Dr.  Sinclair  for  his  profuse 
hospitality  Subsequently,  Mr.  Henman,  Mr.  McLaughlin 
and  several  members  of  the  staff  showed  the  visitors  through 
thebmldmg  and  explained  the  novelties  and  advances. 

[The  scientific  proceedings  are  published  at  p.  138.] 


WEST  SOMERSET  BRANCH. 

The  sixteenth  annual  meeting  of  this  Branch  was  held  at  the 
London  Hotel,  Taunton,  on  June  16th.  The  chair  was  taken 
be  the  new  President  (Dr.  David  Brown,  Taunton),  who  was 
introduced  by  his  predecessor,  Mr.  Frossard  (Bishop’s 
Lydeard).  There  were  present  nineteen  members  and  two 
guests. 

Confirmation  of  Minutes. — The  minutes  of  the  spring  meeting 
were  read  and  confirmed. 

Report  of  Council. — The  report  of  the  Council  was  read  by 
the  Secretary  and  adopted. 

Election  of  Officers.— Mr.  A.  W.  Sinclair  (South  Petherton) 
was  chosen  as  President-elect.  Dr.  J.  A.  Macdonald  (Taunton) 
was  elected  Representative  of  the  Branch  at  representative 
meetings.  Mr.  W.  B.  Winckwortli  (Taunton)  was  re-elected 
Honorary  Secretary;  and  the  Council  of  the  Branch  was 
re-elected,  with  the  addition  of  Mx.  G.  F.  Sydenham 
(Dulverton). 

I  ote  of  Thanks  to  Dr.  Winterbotham. — On  the  proposition 
of  the  President,  seconded  by  Mr.  G.  W.  Rigden,  a  hearty 
vote  of  thanks  was  accorded  to  Dr.  Winterbotham  on  the 
cessation  of  his  work  as  representative  of  the  Branch  on  the 
Council  of  the  Association  and  the  Parliamentary  Bills  Com¬ 
mittee  after  ten  years’  service.  The  speakers  referred  to  Dr. 
A\  interbotham’s  many  services  to  the  Branch,  which  perhaps 
was  even  indebted  for  its  existence  to  his  efforts  in  former 
years. — Dr.  Winterbotham,  in  acknowledging  the  vote, 
referred  to  the  fact  that  he  had  been  a  member  over  forty 
years,  and  was  President  as  many  as  thirty-five  years  ago. 

President' s  Address. — The  President  then  read  his  address 
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on  some  medical  uses  of  chloroform,  for  which  he  was 
accorded  the  thanks  of  the  meeting  with  acclamation. 

Luncheon ,  etc. -After  lunching  together  the  members  became 
the  guests  of  the  President,  and  were  entertained  by  him 
during  the  afternoon. 


WORCESTERSHIRE  AND  HEREFORDSHIRE  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  the  A  orcester 

°of  Officers.— The  following  were  elected  officers  for 
the  ensuing  yearn — President :  A.  O.  Holbeehe  (Malvern). 
President-elect:  Dr.  Fitzsimons  (Hereford).  Honorary  secre¬ 
tary  ■  Ur  G.  W.  Crowe  (Worcester).  Representative  for  the 
two  Divisions  of  Worcester  and  Hereford :  Dr.  Paul  Chapman 
(Hereford).  The  Honorary  Secretary  stated  tiiat  he  (Dr. 
Crowe  of  Worcester)  had  been  the  only  candidate  nominated 
for  the  Council  of  the  Association,  and  he  was  therefore  duly 

^Adoption  of  Rules:— The  model  rules,  with  slight  modifica¬ 
tions,  were  adopted.  .  ,  .  ,  , 

Ethical  Rules. — The  consideration  of  the  ethical  rules  was 


postponed. 

Phthisis  — Dr.  Crowe  read  notes  of  two  cases  of  phthisis 
successfully  treated  by  Dr.  De  Backer’s  method  (hypodermic 
injections  of  a  form  of  yeast). 


ArORKSHIRE  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  the  Medical 
School,  Sheffield,  on  June  24th,  Dr.  Swanson  in  the  chair 
Election  of  Officers. — Dr.  Martin  was  elected  President  for 
the  coming  year.  The  Leeds  members  of  the  Council  were 
asked  to  elect  the  President-elect.  Drs.  Burgess  and  Bronner 
were  elected  Representatives  on  the  Central  Council,  and  Dr. 
Bronner  was  re-elected  Honorary  Secretary  and  Treasurer. 

iff ew  Members. — The  following  were  elected  members  of  the 
Association :  Drs.  and  Messrs.  Badcoek,  Broadley,  Kilner 
Clarke,  Dearden,  Eurich,  Heilborn,  Kitchen,  Kennedy, 
Rawson,  Marshall,  and  Watson. 

Papers. — Interesting  papers  were  read  and  cases  and  speci¬ 
mens  shown  by  Drs.  Carter,  Arthur  Connell,  Favell, 
Arthur  Hall,  Simeon  Snell,  and  Sinclair  White. 

Dinner. — After  the  meeting  about  forty  members  dined 
together  at  the  Royal  Victoria  Hotel. 


elected  delegates  to  represent  the  Ceylon  Branch  at  the 
seventy-first  annual  meeting  of  the  British  Medical  Associa¬ 
tion  at  Swansea  from  July  28th  to  August  1st. 


THE  ANNUAL  MEETING  AT  SWANSEA. 

.  A. — Medicine. 

Subsection  of  Electro- Therapeutics. 

A  subsection  of  the  Section  of  Medicine,  to  be  devoted  to 
electro-therapeutics,  has  been  organized.  The  President  is 
Dr.  Lewis  Jones  ;  the  Honorary  Secretary,  Mr.  Chisholm 
Williams,  F.R.C.S.Edin.,  20,  Bedford  Square,  W.C. 

The  following  is  the  programme  of  work  : 

Wednesday;  July  29TH. — Discussion  on  The  Results  of 
Treatment  of  Malignant  Disease  by  Electrical  Methods.  To 
be  opened  by  the  'President  of  the  Subsection,  Lewis  Jones, 
M.D. 

The  following  gentlemen  will  take  part  in  the  discussion : 
Drs.  W.  S.  Hedley,  W.  F.  Brook,  Hal  1-Edwards,  and  James 
Allan. 

Thursday,  July  30TH. — Discussion  on  The  Treatment  of 
Tuberculous  Disease  by  Electrical  Methods.  To  be  opened  by 
Chisholm  Williams,  F.R.C.S.Edin. 

The  following  will  take  part  in  the  discussion  :  Drs. 
McClure.  Pliineas  Abraham,  George  Herscliell,  David  Arthur, 
G.  B.  Batten,  and  D.  Baynes. 

Friday.  July  31st. — Papers  and  demonstrations. 

The  following  papers  have  been  announced  : 

Bowie,  J.  Cunningham,  M.D.  The  Therapeutic  Value  of  High  Frequency 
Currents  (Low  Tension)  with  Large  Amperage,  in  (a)  Phthisis,  (6) Sinuses, 
(c)  Simple  Colitis,  (d)  Cancer  (an  hypothesis). 

Baynes,  Donald.  M.D.  The  Treatment  ot  some  Joint  Affections  and 
Painful  Stumps  by  Electricity.  ,  A  „  .  ,  .  ,,  , 

Hall-Edwards,  J.  F.,  L.R.C.P.  On  Some  Debateable  Points  in  the  Appli¬ 
cation  of  the  A  Rays  to  Therapeutics. 

Hedley,  W.  S.,  M.D.  Some  Points  in  Practical  Muscle  Testing. 
Hekschei.l,  George,  M.D.  Electrical  Methods  in  the  Treatment  of  Dis¬ 
eases  of  the  Digestive  Organs.  .  ..  ..  ,  . 

Williams,  Chisholm,  F.R.C.S.Edin.  The  Efficient  Application  of  High 
Frequency  Currents. 

Demonstrations : 

Arthur,  David,  M.D.  Scries  of  Skiagraphs  of  Lungs  showing  Progressive 
Changes  iu  a  Case  of  Tuberculosis. 

Bowie.  J.  C.,  M.D.  High  Frequency  (Low  Tension)  Apparatus. 

Hall- Edwards,  J.  F.,  L.R.C.P.  Skiagraphs,  etc. 


Wakefield  and  Doncaster  Division. 

The  inaugural  meeting  of  this  Division  was  held  at  Wakefield 

on  June  nth.  .  , 

Model  Rules—  Dr.  Goyder  (Bradford)  kindly  attended  and 
explained  the  model  rules.  These  were  adopted. 

Election  of  Officers—  The  following  were  elected  officers  of 
the  Division  for  the  ensuing  year: — Chairman:  Mr.  Stanger 
(Wakefield).  Vice-Chairman:  Dr.  Id.  J.  Clarke  (Doncaster). 
Honorary  Secretary:  Dr.  C.  J.  R.  McLean  (Doncaster).  Com¬ 
mittee  •  Dr.  Johnson  (Normanton);  Dr.  Henderson  (Wake¬ 
field):  Dr.  Selby  (Doncaster);  Dr.  Percival  (Knottingley) ; 
Dr.  Statter  (Wakefield);  Dr.  Coleman.  (Hemsworth);  Dr. 

Blair  (Goole).  .  . 

Representatives. — The  Chairman  and  Vice-Chairman  were 
chosen  to  be  Representatives  on  the  Branch  Council,  and  the 
Honorary  Secretary  to  be  Representative  at  the  Annual 
Meeting.  • _ 


CEYLON  BRANCH. 

An  extraordinary  meeting  was  held  on  April  25th,  Dr.  T.  F. 
Garvin,  President,  in  the  chair.  There  were  ten  members 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

New  Members—  The  following  new  member  was  elected  : 
Dr.  David  Rockwood  (Colombo). 

Report  of  Legal  Committee. — The  Secretary  read  the  report 
of  the  Legal  Committee  appointed  to  consider  the  In¬ 
fectious  Disease  Ordinance,  and,  after  a  long  discussion,  it 
was  proposed  by  Dr.  S.  C.  Paul  and  seconded  by  Dr.  J.  W.  S. 
Attygalle  that  the  report  of  the  Legal  Committee  be 
adopted. 

Delegates  from  Branch.-  The  Secretary  read  letter  from 
Dr.  T.  ’D.  Griffith,  President-elect,  British  Medical  Associa¬ 
tion,  regarding  delegates  from  the  Ceylon  Branch.  It  was 
unanimously  decided  that  Dr.  Marcus  Fernando  and  Dr. 
George  P.  Sehokman,  who  are  in  London  at  present,  be 


J.— Navy,  Army,  and  Ambulance. 

Fleet-Surgeon  Lloyd  Thomas  R.N.,  will  give  an  account  of 
his  experience  with  the  Naval  Brigade  which  formed  part  of 
the  China  Field  Force  for  the  relief  of  the  Pekin  Legations  in 
1900.  He  will  discuss  the  occurrence  of  sunstroke  and  the 
frequency  of  bowel  complaints  with  special  reference  to  the 
purification  of  the  drinking  water.  Various  forms  of  head- 
gear  and  boots  used  by  the  allies  will  be  also  described. 

Staff  Surgeon  T.  Falconer  Hall,  M.B.,  R.N.,  will  describe 
various  methods  of  rendering  water  fit  for  drinking  for  men 
on  shore  service,  and  will  give  an  account  of  his  efforts  to 
carry  out  some  of  the  methods  practically  with  the  recent 
Naval  Brigade. 

Academic  Costume. 

We  are  requested  to  state  that  academic  costume  may  be 
worn  at  the  forthcoming  annual  meeting  at  the  church  service 
on  Tuesday  morning,  at  the  President's  address  on  Tuesday 
evening,  the  President’s  reception  on  Wednesday,  and  the 
Mayor’s  reception  on  Friday. 

The  Proposed  Camp. 

We  are  informed  that,  owing  to  an  insufficient  number  of 
applications  for  tents,  the  camp,  as  proposed  to  be  held  at 
the  Mumbles,  must  be  abandoned.  Some  twenty-eight  appli¬ 
cations  only  have  been  received,  but  for  the  benefit  of  these 
members  an  effort  will  be  made  to.  organize  a  camp  on  a 
smaller  scale.  Circulars  will  be  sent  to  each  applicant  within 
a  few  days  stating  the  conditions  under  which  a  tent  can  be 
reserved  for  them. 

Cricket  Match  at  the  Annual  Meeting. 

Members  who  propose  to  take  part  in  the  cricket  match 
at  the  annual  meeting  at  Swansea,  arranged  for  Wednesday, 
July  29th,  and  possibly  for  another  date  if  desired,  are  asked 
to  send  in  their  names  to  Dr.  A.  W.  Cameron,  Northampton 
House,  Swansea,  as  soon  as  possible,  in  order  that  arrange¬ 
ments  may  be  made. 
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GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


SPECIAL  SESSION,  1903. 


REPORTS  OF  PROCEEDINGS. 

Wednesday,  July  15th,  1903. 

Sir  William  Turner,  K.C.B.,  President,  in  the  Chair. 

_  Introductory  Address. 

President,  in  the  course  of  some  introductory  remarks, 
said  that  the  first  business  was  a  report  by  the  Education 
Committee  on  the  returns  of  teaching  institutions  furnished 
by  the  Conjoint  Examining  Board  in  England.  Secondly, 
tlieie  was  a  report  by  the  Education  Committee  on  the 
pi  unary  examinations  of  the  Conj’oint  Examining  Board 
m  England,  and,  thirdly,  there  was  the  report  on  certain 
other  bodies.  There  were  two  notices  of  motion,  by  Sir 
V  ictor  Horsley  and  Dr.  Bruce  respectively,  which  applied  to 
the  Conjoint  Examining  Board  only.  Dr.  Bruce’s  motion 
practically  embodied  three  of  the  clauses  of  the  motion 
standing  in  Sir  Victor  Horsley’s  name,  and  he  suggested 
that  Dr.  Bruce  might  fairly  withdraw  his  notice,  and  Dr. 
Bruce  agreed. 

The  Conjoint  Board  in  England. 

I  lie  Council  then  went  into  Committee  on  the  report  of  the 
Education  Committee. 

Patty  Tuke  in  moving  the  adoption  of  the  report, 
f  aiu  that  a  statement  that  a  certain  number  of  institutions 
held  nothing  but  evening  classes  required  correction.  He 
had  ascertained  that  in  four  instances  the  institutions  men¬ 
tioned  had  day  classes  on  Saturday.  The  Committee  had 
considered  that  it  was  its  primary  duty  to  collect  and  sum¬ 
marize  the  reports  as  they  were  laid  before  the  Council.  The 


Committee  had  not  even  taken  into  account  the  report  of  the 
Inspectors  nor  the  report  of  the  Examination  Committee. 

e  lemmded  the  Council  that  in  1890,  when  it  came  to  the 
unanimous  conclusion  that  the  curriculum  of  medical  study 
should  extend  over  five  years,  physics  and  biology  were  in¬ 
cluded  provisionally.  In  1893  it  was  discovered  that  the  remi- 
iations  of  the  Conjoint  Board  in  England  allowed  of  these 
studies  before  registration.  This  and  other  changes  had  been 
made  without  communication  with  the  General  Medical 
Council.  The  Council  gave  way,  and  agreed  that  the  study 
antecedent  to  registration  should  be  accepted  for  the  purpose 
of  registration,  but  the  five  years  of  medical  study  after 
legistration  was  still  adhered  to.  In  1894  attention  was 
diawn  to  the  fact  that  attendance  at  secondary  schools  was 
accepted  by  the  Conjoint  Board,  and  that  such  attendance 
was  held  to  be  equivalent  to  the  first  year  of 
study.  Again,  the  Council  gave  way,  demanding  only  that 
the  instruction  should  be  obtained  in  recognized  institutions. 
1  he. Council  had  gone  a  long  way  to  meet  the  views  of  the 
Conjoint  Board  in  order  to  prevent  a  rupture.  The  Conjoint 
Board  stuck  rigidly  to  what  it  was  advised  were  its  le°-al 
rights.  In  preparing  the  report  the  Committee  had  had  con¬ 
siderable  difficulty,  as  its  information  was  in  many  re¬ 
spects  unsatisfactory,  and  it  had  not  been  supplemented  in 
any  way  by  the  character  of  the  instruction  given.  Moreover 
the  Board  gave  no  adequate  guidance  to  the  heads  of  these 
institutions.  The  synopsis  issued  was  open  to  severe 
criticism  and  had  been  severely  criticized  by  the  Inspectors, 
thirdly,  no  indication  was  given  as  to  the  time  to  be  given  to 
the  study  of  these  subjects  weekly.  In  framing  the  report 
,  ®  Committee  assumed  fifteen  hours  a  iveek  as  the  shortest, 
but  the  Committee  was  not  responsible  for  this.  The  Con¬ 
joint  Board,  when  it  was  setting  aside  the  old-fashioned  sys¬ 
tem  and  instituting  a  neiv  system  which  was  held 
to  represent  the  first  years  of  medical  study,  did  so, 
as  was  shown  by  the  report,  without  any  consideration, 
institutions  were  accepted  without  due  inquiry,  and 
the  Conjoint  Board  omitted  the  essential  point.  The 
Conjoint  Board  could  not  be  aware  that  the  equivalent 
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of  the  first  year  of  bona-fide  study  could  be  represented  under 
their  system  by  four  or  five  hours’  weekly  study  of  those 
three  subjects  at  an  evening  class  or  a  night  school.  _  1  cop  e 
in  England  had  laughed  about  many  of  the  American  in¬ 
stitutions  and  about  the  short  period  of  study,  but  this 
action  of  the  Conjoint  Board  had  placed  Great  Britain  and 
Ireland  in  a  disastrously  low  position.  One  of  the  first 
consequences  of  the  present  state  of  things  would  be  that 
the  students  would  be  dislocated,  so  that  it  would  be  impos¬ 
sible  to  ascertain  whether  a  candidate  had  studied  foi  five 
years  or  not.  But  the  most  disastrous  consequence  would 
be  that  the  progress  of  medical  education  would  be  stopped 
for  a  generation.  The  dispute  had  now  gone  on  for  ten 
years.  The  Council  had  taken  all  the  necessary  steps  pre¬ 
scribed  by  the  Act ;  it  had  inspected  and  it  had  reported ; 
in  his  opinion  the  time  had  come  when  it  must  be  deter¬ 
mined  which  body  was  to  regulate  medical  education.  It 
the  Privy  Council  held  that  the  Council  was  m  tlmwiong, 
then  the  duty  of  the  Council  would  be  to  report  to  the 
proper  authorities  that  it  was  unable  to  fulfil  its  statutory 

duties.  ,  .  ,  . 

Dr.  Bennett  seconded  the  motion,  which  was  carried. 

Sir  Victor  Horsley  said  that  he  thought  that  they  ought 
to  have  the  names  recorded. 

The  names  of  those  voting  were  accordingly  recorded. 

Mr.  Bryant  then  read  the  report  on  the  Inspection  of  the 
Primary  Examinations  of  the  Conjoint  Examining  Board  in 
England,  which  he  said  did  not  contain  certain  passages  which 
he  had  drafted.  He  did  not  differ  a  very  great  deal  from 
what  his  colleagues  had  said,  but  he  did  differ  a  very  great 
deal  with  the  way  in  which  they  had  said  it.  For  instance, 
the  examination  in  biology  was  visited  nominally  by  two 
gentlemen ;  but,  as  one  was  a  biologist  and  the  other  a 
chemist,  it  might  fairly  be  said  that  the  report  on  biology 
was  by  a  single  gentleman.  The  examiners  who  disagreed 
with  the  Visitor  were  all  skilled,  and  they  had  stated  that 
the  present  mode  of  conducting  the  examination  was  that 
most  suited  to  the  circumstances,  and  that  it  was  paiticulaily 
well  adapted  for  eliciting  whether  a  candidate  had  been  pro¬ 
perly  taught  or  had  been  crammed.  The  Committee  had 
not  considered  the  fact  recognized  by  the  Visitor  that  the 
question  of  elementary  biology  was  under  consideration  by 
the  Conjoint  Board,  but  that  a  decision  was  held  back  under 
an  idea  that  some  association  would  take  place  between  the 
Conjoint  Colleges  and  the  London  University,  so  that  one 
examination  would  answer  for  both.  The  Visitors  fully  re¬ 
cognized  the  value  of  the  new  syllabus  in  practical  chemistry 
and  physics,  but  this  was  ignored  in  the  report.  He  had 
made  an  analysis  of  returns  of  the  last  twenty  examinations 
for  the  Navy,  Army,  and  Indian  Medical  Services  from  1898 
to  1902,  with  the  following  interesting  results  which  bore  on 
this  matter  (there  were  1,512  candidates)  : 


cation  of  the  candidates  was  so  hopelessly  low  that  the 
examination  was  suited  to  their  knowledge,  or  rather  to  their 
ignorance.  He. did  not  think  that  it  was  quite  fair  for  the 
representative  of  the  Royal  College  of  Surgeons  to  represent 
that  the  first-class  teachers  of  biology  for  the  most  part  con¬ 
sidered  the  examination  a  good  one. 

Dr.  AVindle  said  that  for  a  particular  class  of  candidates 
the  examination  was  excellent  of  a  kind,  but  to  main¬ 
tain  that  this  was  the  same  tiling  as  to  say  that  it  was  a 
good  examination  was,  of  course,  quite  absurd.  He  congratu¬ 
lated  Mr.  Bryant  upon  the  conclusion  to  which  his  study  of  the 
figures  for  the  Army  examination  had  led  him  ;  but  everybody 
who  was  acquainted  with  the  matter  knew  that  there  were 
such  things  as  army  “  coaches  ”  even  for  medical  examina¬ 
tions.  Prefixed  to  the  report  was  the  following  statement : 

Tlie  Council  will  note  that  the  observations  received  are  solely  from 
the  Council  of  the  Royal  College  of  Surgeons.  The  Royal  College  of 
Physicians  states  that  “the  criticisms  and  suggestions^  its  Visitor  and 
Inspector  arc  under  consideration,  and  will  be  taken  into  account,  when 
the  regulations  of  the  First  (Examination  next  come  befoie  the  College 
for  revision.” 

It  would  therefore  be  understood  that  the  remarks  he  was 
about  to  make  applied  to  the  College  of  Surgeons  only.  Dr. 
Win  die  then  quoted  the  following  passage  from  the  report  : 
“The.  ATisitor  and  Inspector  make  the  following  important 
admission  (p.  10):  ‘  AAre  have  not  been  able  to  compare  this 
examination  with  any  others  of  its  own  class,  so  that  we  aie 
really  contrasting  it  with  an  ideal  . 


University  or  Corporation. 

Number  of 
Candidates. 

Percentage 

Rejected. 

Conjoint,  London . 

577 

8 

,,  Scotland  . 

138 

36 

Ireland . 

137 

3° 

University  of  Edinburgh  . 

203 

14 

,,  Dublin  . 

Il8 

22 

Loudon  Apothecaries  . 

77 

l6 

University  of  Loudon  . 

49 

O 

,,  Ireland  . 

64 

15 

,,  Aberdeen . 

49 

14 

,,  Glasgow  . 

37 

l8 

Victoria  University  . 

17 

O 

University  of  Cambridge  . 

23 

4 

,,  Durham . 

23 

8 

v  _ standard  existing  in  our 

own  “minds,”’  and  asked  whether  all  Visitors  and  Inspectors 
of  the  Council  did  not  report  upon  an  examination  in 
accordance  with  an  ideal  standard  in  their  own  minds.  If 
not  they  were  not  doing  their  work  in  a  proper  way.  He 
objected  to  it  being  called  an  “admission.”  The  College 


of 


The  percentage  of  rejections  of  candidates  holding  diplomas 
of  the  Conjoint  Board  in  England  was  about  one-fourth  of  the 
percentage  in  the  case  of  the  other  Conjoint  Boards.  He  con¬ 
cluded  by  moving  the  adoption  of  the  report,  and  this  was 
seconded  by  Dr.  McA^ail. 

Sir  ADctor  Horsley  referred  to  the  use  of  the  words, 
“  The  examination  is  good  under  the  circumstances  ”  by  the 
examiners  in  biology.  He  had  asked  them  what  were  the 
circumstances  referred  to.  AVith  one  accord  they  evaded  the 
question  and  declined  to  give  him  any  information.  He 
therefore  wrote  to  the  President  of  the  College  of  Surgeons, 
and  he  had  received  a  letter  from  him,  which  the  President 
interpreted  oneway  and  which  he  interpreted  in  another  way. 
His  own  interpretation  of  it  was  simply  that  the  level  of  edu- 


Surgeons  had  called  attention  to  what  they  supposed  to  be  a 
contradiction  in  the  report,  but  there  was  no  contradiction 
between  the  two  statements.  The  great  patience  and  pains 
which  the  examiners  had  applied  to  their  work  were  fully 
recognized,  but  no  responsibility  for  the  chaiactei  of  the 
examination  rested  with  the  examiners,  who  had  to  work 
under  the  conditions  laid  down  by  the  Board.  He  had 
always  felt  considerable  doubt  whether  it  was  advisable  to 
introduce  biology  into  the  medical  curriculum  at  all,  but  if  it 
was  to  be  introduced,  it  should  be  at  least  an  introduction  to 
the  study  of  physiology,  it  should  be  a  training  in  observation, 
and  it  might  well  be  a  training  in  manipulation.  It  had 
been  suggested  that  a  short  practical  examination  would  be 
advantageous  and  it  had  also  been  suggested  that  there 
should  be  a  paper.  The  combination  of  a  paper  and  an  oral 
examination  would  constitute  a  very  much  more  efficient 
examination  than  an  oral  examination  alone.  AVith  regard  to 
physics,  he  differed  from  some  of  his  colleagues..  He  regarded 
physics  us  one  of  the  most  important  subjects .  in  the 
elementary  training  of  the  student.  It  was  a  training  in 
absolute  accuracy,  a  kind  of  training  which  was  very  badly 
wanted  by  many  members  of  the  profession.  The  examina¬ 
tion  in  physics  at  the  Conjoint  Board  was  nothing  less  than 
a  farce.  An  examination  which  consisted  of  one  question  on 
paper  without  any  oral  examination  or  any  practical  work  in 
a'  practical  subject  was  simply  a  piece  of  nonsense  which 
could  not  be  defended.  AVith  regard  to  chemistry  he  would 
say  unhesitatingly  that  the  examination  of  the  English  Con¬ 
joint  Board  was  the  best  practical  examination  held  by  any  of 
the  Corporations.  The  Visitor  and  Inspector  were  anxious 
to  indicate  their  sense  of  the  extremely  bad  preparation 
which  a  great  many  of  the  students  had  received.  They  would 
have  gone  further  in  that  direction  if  they  had  thought  that  it 
was  right  for  them  under  their  commission  to  do  so.  Per¬ 
sonally  lie  was  distressed  when  he.  saw  how  little  value 
seemed  to  be  obtained  in  the  great  majority  of  cases  from  the 
work  which  was  done  in  the  first  year  of  medical  study. 

Dr.  Payne  said  that  the  question  was  a  complicated  one 
because  the  amount  of  time  which  could  be  given  to  a  sub¬ 
ject  depended  on  the  other  subjects  which  were  pursued  111 
the  medical  schools.  Until  they  could  settle  the  question  of 
how  far  the  scientific  year  was  to  be  separate  from  the  study 
of  anatomy  and  physiology  it  was  really  not  much  use  criti¬ 
cizing  examinations.  AVhile  biology  was  mixed  up  with 
anatomy  a  high  standard  would  never  be  maintained.  It 
the  standard  was  to  be  improved  the  subjects  must  be 

Mi-.  Tichborne,  while  admitting  that  it  had  been  the  cus¬ 
tom  to  keep  chemistry  down  because  of  the  want  of  know¬ 
ledge  on  the  part  of  the  students  who  came  up  ioi  examina¬ 
tion,  held  that  it  ought,  on  the  contrary,  to  be  developed. 
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Though  uniformity  of  standard  might  be  a  difficult  thing  to 
bring  about,  lie  thought  the  Council  should  endeavour  to  do 
so,  particularly  with  regard  to  pass  examinations. 

Dr.  Norman  Moore  thought  the  Council  ought  to  bear  in 
mind  that  what  it  was  considering  was  to  a  great  extent  the 
best  way  to  give  medical  education.  He  did  not  regard  this 
in  the  least  as  an  attack  on  the  Royal  College  of  Physicians. 
Some  thought  that  biology  was  a  desirable  subject  in  medi¬ 
cal  education,  while  others  (and  among  them  might  be  in¬ 
cluded  so  great  a  person  as  the  late  Professor  Huxley) 
thought  that  biology  might  be  left  out  of  the  early  medical 
education.  Exactly  how  much  chemistry  and  how  much 
physics,  or  how  much  biology  was  required  was  a  point  for 
discussion.  The  reply  given  by  the  College  of  Physicians 
was  made  with  the  fullest  sense  of  responsibility.  The  Col¬ 
lege  of  Physicians  held  that  with  regard  to  the  actual  regu¬ 
lations  of  examinations  whether  they  referred  to  courses  of 
study  or  to  subjects  of  examination,  the  Council  had  no 
power — that  power  and  responsibility  rested  upon  the  Col¬ 
lege  of  Physicians  by  charters  and  Acts  of  Parliament. 
But  the  College  regarded  the  Council  as  a  criticizing  body, 
with  the  utmost  respect  and  deference.  It  was  the  only 
body  which  could  make  comparative  criticisms.  The  Royal 
College  of  Surgeons  had  thought  proper  to  investigate  fully 
the  reports  of  the  examination,  and  in  his  opinion  had 
criticized  them  in  an  extremely  able  manner,  showing  the 
greatest  consideration  for  every  remark.  With  regard  to  the 
educational  institutions  recognized  by  the  Royal  Colleges 
the  Council  had  one  opinion  and  the  Colleges  another.  The 
Council  had  been  trying  to  enforce  its  authority  as  a  regulator 
of  places  of  study,  which  the  Royal  Colleges  maintained  it  had 
no  right  to  do,  and  it  was  only  that  phase  of  the  report  which 
struck  him  as  otherwise  than  unjust. 

Dr.  Me  Vail  said  the  Council  had  already  come  to  a  deci¬ 
sion  with  regard  to  these  courses  of  study.  Dr.  Norman 
Moore  had  said  that  the  Council  was  only  an  advisory 
Board,  but  Dr.  McVail  contended  that  it  was  more.  The 
examinations  took  place  under  Section  xvm  of  the  Act  of 
1858.  That  Act  and  the  subsequent  Act  of  1886  modified  all 
the  charters  of  Universities  throughout  the  kingdom  and 
constituted  the  Council  a  paramount  authority.  He  had 
hoped  that  the  Colleges  would  have  indicated  their  desire  to 
modify  their  synopses  and  curriculum,  so  that  the  Council 
might  have  appointed  a  committee  to  confer  with  the  repre¬ 
sentatives  of  the  Colleges. 

Sir  Christopher  Nixon  thought  the  Council  ought  very  care¬ 
fully  to  consider  the  time  spent  by  the  student  between  passing 
the  .Third  Examination  fat  the  end  of  the  third  year  and  the 
passing  of  the  Final  Examination  at  the  end  of  the  fifth  year. 
He  contended  that  before  the  Council  could  report  any  body 
as  not  keeping  up  the  standard  of  education  and  examination 
it  should  be  in  the  position,  at  all  events,  of  being  able  to 
show  that  the  recommendations  and  requirements  that  it 
made  were  perfectly  consistent. 

The  President  pointed  out  that  the  debate  had  wandered, 
and  that  suggestions  had  been  made  which  did  not 
actually  fall  within  the  motion  that  was  before  the  Council. 
It  was  within  the  competency  of  any  member  of  Council  to 
move  for  the  appointment  of  a  committee,  but  on  the  discus¬ 
sion  of  the  motion  before  the  Council  it  was  not  in  order.  He 
then  put  the  motion  that  the  report  of  the  Examination 
Committee  be  adopted,  and  it  was  agreed  to. 

Sir  Victor  Horsley,  in  moving  : 

(a)  That  the  Examination  in  Chemistry,  Physics,  and  Biology  of  the  Ex¬ 
amining  Board  in  England  is,  in  the  opinion  of  the  General  Medical 
Council,  insufficient, 

said  that  it  had  been  very  properly  pointed  out  that  this 
question  with  regard  to  teaching  institutions  had  already 
been  answered  in  the  affirmative  ;  he  now  asked  the  Council 
to  complete  the  answer  by  declaring  that  the  examination 
itself  was  insufficient.  The  Council  appointed  Visitors  to  in¬ 
spect  the  examination.  These  Visitors  had  reported,  and,  in 
accordance  with  precedent,  that  report  had  been  sent  to  the 
licensing  bodies  for  their  comments.  These  comments 
ought  to  have  been  before  the  Council  for  consideration,  but 
they  were  not ;  the  Council  had  a  comment  from  one  only  of 
the  bodies  and  not  from  the  other.  The  reason  why  the  com¬ 
ments  of  the  other  were  not  before  the  Council  was  that  the 
attitude  of  these  bodies,  although  they  were  said  to  be  joint 
towards  one  another  and  towards  the  Council,  was  not  the 
same.  From  the  College  of  Physicians  the  Council  had  received 
a  letter  stating  that  that  College  was  considering  the  matter. 
This,  he  should  say,  was  an  unintentional  discourtesy  towards 
the  Council.  He  purposely  said  “unintentional”  because 


the  date  of  the  letter  showed  that  the  College  had  practically 
taken  six  months  to  consider  the  question.  Of  course,  it 
did  not  take  six  months  to  write  a  letter  of  that  kind ; 
besides  that,  the  Council  knew  that  the  College 
of  Surgeons,  being  advised  that  the  examination  was 
the  best  that  could  be  devised  under  the  circumstances,  in¬ 
vited  the  College  of  Physicians  to  confirm  that  view,  and  the 
College  of  Physicians  had  not  done  so.  Therefore  to  come  to 
this  Council  and  say  that  the  two  Colleges  worked  together 
was  not  stating  the  fact  correctly.  The  two  Colleges  had 
taken,  as  their  documents  showed,  diverse  views  on  this 
matter.  He  thought  that  was  a  very  improper  position  for 
the  Conjoint  Board  of  England  to  place  the  Council  in,  and 
that  under  the  circumstances  it  must,  as  it  were*  disregard 
that  body  and  deal  only  with  the  comments  of  the  College  of 
Surgeons.  He  did  not  wish  in  any  way  in  pressing  his  point 
to  misrepresent  the  College  of  Physicians.  He  thought  tlie 
Council  ought  to  know  that  there  were  Members  of  that  Col¬ 
lege  who  had  shown  a  desire  to  consider  this  question  in  a 
fair  way.  He  was  sorry  that  as  far  as  his  own  College  was 
concerned  the  same  could  not  be  said.  He  then  proceeded  to 
criticize  the  comments  sent  to  the  Council  by  the  Royal  Col¬ 
lege  of  Surgeons,  and  concluded  by  asking  the  Council  to 
support  its  Visitors  in  regarding  this  examination  as  being 
insufficient. 

Dr.  Bruce  seconded,  and  the  motion  was  carried. 

Sir  Victor  Horsley,  in  moving : 

(b)  That  the  synopses  and  requirements  of  the  Examining  Board  in  Eng¬ 
land  for  its  Examination  in  Chemistry,  Physics,  and  Biology  are,  in  the 
opinion  of  the  General  Medical  Council,  [insufficient, 

said  that  he  believed  that  the  synopses  of  this  examination 
were  not  satisfactory :  but  his  motion  went  much  further 
than  the  mere  word  “synopses;”  it  was  “the  synopses  and 
requirements.”  “Requirements”  included  the  kind  of  class 
which  a  student  attended.  That  class  was  brought  in  natur¬ 
ally  with  (c) ;  but  he  desired  the  Council,  in  voting  upon  (6), 
to  consider  that  it  was  not  only  the  actual  synopses,  but  that 
the  Council  asserted  a  requirement  for  practical  work  at  a 
teaching  institution. 

Dr.  Bruce  seconded. 

Dr.  Mackay  asked  Sir  Victor  Horsley  whether  it  wa's 
necessary  to  insist  on  Clause  (/>).  He  agreed  with  the  first 
resolution,  and  thought  it  was  sufficient  for  all  the  purposes 
of  the  Council. 

Dr.  MUVail  thought  that  Sir  Victor  Horsley  should  let  ( b ) 
drop  ;  («)  practically  applied  to  all  examinations. 

In  deference  to  the  wishes  of  the  members  of  Council  the 
motion  was  withdrawn. 

Sir  Victor  Horsley  moved  : 

(c)  The  courses  of  study  in  Chemistry,  Physics,  and  Biology  in  the 
majority  of  the  teaching  institutions  recognized  by  the  Examining 
Board  in  England,  but  not  approved  by  the  Council,  are,  in  the  opinion 
of  the  General  Medical  Council,  insufficient. 

The  Committee  had  been  unable,  from  the  information  for¬ 
warded,  to  satisfy  itself  that  the  time  and  amount  of  instruc¬ 
tion  afforded  was  in  any  real  sense  equivalent  to  what  the 
Council  contemplated  as  the  curriculum.  He  thought  that, 
as  the  Council  had  already  adopted  the  report,  he  need  say 
nothing  more  in  support  of  (c). 

Dr.  Norman  Moore  thought  that  it  was  very  important 
that  the  Council  should  take  care  that  it  did  not  inflict  any 
injustice.  It  recognized  a  long  list  of  institutions.  The 
clause  only  referred  to  a  particular  list  of  institutions  which 
the  Royal  Colleges  had  recognized  as  places  of  study.  He 
only  wanted  the  Council  to  have  some  idea  of  the  proportions 
of  what  was  being  dealt  with.  The  totals  for  the  ten  years 
gave  some  idea  of  the  proportion.  From  1893  to  1902  2,653 
candidates  who  came  from  medical  schools  were  approved  in 
chemistry  ;  195  who  came  from  science  institutions  were  ap¬ 
proved  in  chemistry ;  1,849  who  came  from  medical  schools 
failed;  132  who  came  from  science  institutions  failed.  I11 
biology  for  the  same  period  2,531  who  came  from  medical 
schools  were  approved  and  146  who  came  from  science  insti¬ 
tutions  were  approved  ;  1,093  who  came  from  biology  schools 
failed  in  biology  and  67  who  came  from  science  institutions 
failed  in  biology. 

Sir  Victor  Horsley  asked  whether  Dr.  Norman  Moore 
would  give  the  Council  the  number  of  scientific  institutions 
which  had  been  added  to  the  list  of  the  Conjoint  Board  dur¬ 
ing  the  ten  years.  Was  Dr.  Moore  referring  to  institutions 
which  were  already  recognized  by  the  Conjoint  Board  ten 
years  ago  or  not  ?  Mr.  Bryant  had  given  them  a  very  different 
list  of  bodies  after  1900. 

Dr.  Norman  Moore  said  that  he  did  not  think  that  if  the  two 
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lists  were  minutely  examined  Sir  Victor  Horsley  would  find 
that  as  regards  places  sending  candidates  there  was  any 
o-reat  difference. 

Dr.  MacAlister  asked  whether  Dr.  Moore  could  tell  the 
Council  the  numbers  that  had  gone  in  for  examinations 
from  the  institutions  contemplated  in  Sir  Victor  Horsley  s 
motion  (c),  namely,  teaching  institutions  recognized  by  the 
Conjoint  Board.  If  he  could,  then  the  Council  would  have 
the  critical  figure  in  the  whole  discussion.  He  always  main¬ 
tained  that  the  Conjoint  Board  in  this  matter  was  fighting  a 
shadow.  The  number  of  candidates  who  came  from  schools 
which  they  could  not  after  investigation  approve  was  insigni¬ 
ficant  and  ought  not  to  form  an  obstacle  to  a  rational  settle¬ 
ment  of  the  question. 

Dr.  Norman  Moore  said  that  it  seemed  to  lnm  that  in 
condemning  the  whole  body  because  of  such  a  very  micro- 
scopic  number  of  candidates  the  Council  would  hardly  be 
acting  quite  justly.  The  Council  ought  to  know  the  exact 
proportion  that  the  clause  dealt  with. 

Dr.  Atthill  said  that,  as  representative  of  a  corporation, 
he  felt  that  these  bodies  must  either  be  left  to  maintain  their 
legal  rights  or  a  judicial  tribunal  must  say  what  the  rights  were. 

Dr.  McVail  said  that  the  idea  that  any  body  was  to  sur¬ 
render  anything  of  its  legal  rights  was  nonsense.  A  body 
could  not  surrender  its  legal  rights  if  it  would. 

Dr.  Norman  Moore  said  that  on  the  Committee  lie 
endeavoured,  with  every  desire  to  help  the  Committee  in 
every  possible  way,  to  discuss  each  particular  school,  because 
he  knew  that  in  some  of  the  schools  the  course  would  have 
extended  over  three  or  four  years,  so  that  the  total  amount  of 
study  would  be  equal  to  a  longer  number  of  hours  for  a 
shorter  number  of  months  in  other  schools.  The  Chairman 
of  the  Committee  treated  him  as  if  he  were  a  person  anxious 
to  obstruct,  although  nothing  was  further  from  liis  mind,  and 
would  not  allow  him  to  enter  into  the  minute  discussion  of 
each  school,  which  was  absolutely  essential  to  arrive  at  the 
truth.  He  had  to  bow  to  Sir  John  Tuke’s  decision,  but  it  was 
right  that  the  facts  should  be  known. 

Sir  Victor  Horsley  said  that  he  had  taken  the  trouble  to 
go  into  the  details  of  each  particular  school,  and  had  founded 
his  motion  on  the  result  of  that  study. 

Dr.  Norman  Moore  said  that  he  was  a  first-hand  authority 
on  this.  He  had  actually  visited  the  schools,  so  his  own 
information  was  the  authoritative  information  in  this  par¬ 
ticular  case.  It  was  not  imagination. 

The  motion  was  then  put  and  carried  in  the  following 
form  : 

That  the  courses  of  study  in  Chemistry,  Physics,  and  Biology  in  many 
of  the  teaching  ^institutions  which  have  been  recognized  by  the  Examin¬ 
ing  Board  in  England  but  not  approved  by  the  Council,  are  in  the 
opinion  of  the  General  Medical  Council  insufficient. 

Upon  the  request  of  Sir  Victor  Horsley,  the  names  of 
those  voting  were  taken. 

After  a  short  informal  discussion,  Dr.  Norman  Moore  said 
that  it  was  quite  obvious  that  neither  Mr.  Bryant  nor  he 
could  give  to  the  Council  either  on  the  next  or  any  particular 
day  any  absolute  pledge  on  behalf  of  the  bodies  which  they 
represented.  For  himself  he  could  only  piomise  to  lay  the 
matter  before  his  College,  and  if  possible  to  get  it  adopted. 

Mr.  Bryant  said  that  his  position  was  the  same  as  that  of 
Dr.  Norman  Moore. 

Dr.  Norman  Moore  said  that  he  might  give  the  figures 
that  had  been  extracted.  It  appeared  that  in  ten  years  the 
number  of  students  who  came  from  institutions  recognized 
by  the  Conjoint  Board  and  not  approved  by  the  Council  who 
passed  in  chemistry  was  101.  This  was  an  average  of  about 
10  a  year.  The  number  of  candidates  who  came  from  such 
institutions  and  failed  was  71  an  average  of  7  a  year.  In 
biology  the  total  number  of  those  who  passed  was  46  in  ten 
years,  and  30  failed. 

In  reply  to  Sir  Victor  Horsley,  Dr.  Norman  Moore  said 
that  he  could  not  give  the  numbers  of  institutions  added  each 
year,  and  after  a  short  informal  discussion  the  Council  ad¬ 
journed.  _ 

Thursday ,  July  16th ,  1903. 

Sir  William  Turner,  K.C.B.,  President,  in  the  Chair. 

Conjoint  Board  in  England. 

The  minutes  of  the  previous  day’s  meeting  were  read  and 
confirmed,  and  the  Council  went  into  committee  for  the 
further  consideration  of  the  motion  by  Sir  Victor  Horsley, 
seconded  by  Dr.  Mackay. 

Sir  Victor  Horsley  said  that  there  were  certain  proposi¬ 
tions  now  before  the  Council  by  way  of  amendment  to  his 


motion,  and,  as  his  only  object  was  that  the  ultimate  decision 
of  the  Council  should  be  useful  to  medical  education  and 
worthy  of  the  Council,  he  had  considered  these  amendments, 
and  could  now  put  the  matter  in  a  more  favourable  position. 
The  first  amendment  was  that  of  Dr.  Windle,  which  embodied 
two  distinct  propositions,  and  was  therefore  not  in  order. 
Then  there  was  an  amendment  by  Dr.  MacAlister : 

(1)  That  the  President  be  requested  to  forward  to  the  Presidents  of  the 
Royal  College  of  Physicians  of  London  and  the  Royal  College  of  Surgeons 
of  England  copies  of  the  reports  of  the  Education  Committee  and  of  (he 
Examination  Committee  now  adopted,  together  with  the  resolutions 
expressing  the  deliberate  judgement  of  the  Council  thereupon. 

If  priority  were  given  to  this,  he  would  be  glad  to  support  it 
on  the  understanding  that  his  motion  was  simply  held  over 
until  November,  and  that  a  vote  should  then  be  taken  on  it. 
The  Council  ought  to  come  to  a  decision  in  a  constitutional 
way,  and  that  could  only  be  done  by  approaching  the  Privy 
Council.  But  as  the  Council  had  not  yet  officially  communi¬ 
cated  to  the  bodies  concerned  that  it  considered  their  exa¬ 
minations  insufficient,  he  agreed  that  it  was  proper  for  the 
Colleges  to  be  informed  officially,  and  that  _  they  should  have 
time  to  make  observations  if  they  thought  fit. 

Dr.  MacAlister  said  that  two  important  reports  and  two 
important  resolutions  had  been  adopted  by  the  Council  for 
the  first  time  which  had  not  been  communicated  to  the  Royal 
Colleges  at  all  officially,  namely,  the  reports  of  the  Examina¬ 
tion  Committee  on  the  schools  and  the  report  of  the  Examina¬ 
tion  Committee  on  the  report  of  the  Inspector,  and  the 
resolutions  declaring  that  the  courses  of  study  in  many  of  the 
institutions  were  insufficient.  The  first  thing  the  Privy 
Council  would  ask  was  whether  the  Council  had  communi¬ 
cated  these  reports  to  the  two  bodies.  It  was  not  only  fair, 
but  it  was  almost  a  statutory  necessity  that  the  Council 
should  give  the  Colleges  an  opportunity  of  discussing  the 
materials.  Another  important  question  was  raised  with 
regard  to  the  statistics  contained  in  the  report  which  would 
come  as  a  surprise.  The  whole  question  of  recognizing  cer¬ 
tain  Colleges  had  reduced  itself  to  ridiculously  small  dimen¬ 
sions,  and  it  would  not  be  worth  the  while  of  the  College  of 
Physicians  to  maintain  an  attitude  which,  however  right,  was 
inexpedient  in  the  interests  of  medical  education.  If  the 
course  which  he  suggested  were  adopted  he  should  be  sur¬ 
prised  if  something  did  not  come  out  of  it  which  would  be  to 
the  benefit  of  medical  education,  and  would  perhaps  also  lead 
to  uniformity  of  standard. 

Dr.  Windle  and  his  seconder  were  prepared  to  accept  Dr. 
MacAlister’s  amendment  with  certain  additions. 

Dr.  Mackay  had  seconded  Sir  Victor  Horsley’s  motion  as 
the  logical  conclusion  of  the  resolutions  adopted  by  the 
Council ;  but  under  the  circumstances  he  would  agree  to  its 
postponement  and  that  priority  should  be  given  to  Dr. 
MacAlister’s  amendment,  because  he  thought  he  saw  an  open¬ 
ing  whereby  the  whole  of  this  unfortunate  dispute  might  lie 
brought  to  an  end.  The  Council  had  acted  under  a  mistake 
in  claiming  the  right  of  approval  of  different  institutions ; 
that  right  belonged  to  the  various  licensing  bodies  named  in 
the  Act.  On  the  other  hand,  the  Council  undoubtedly  had  a 
right  to  decree  whether  the  course  of  education  given  in  cer¬ 
tain  institutions  was  sufficient  or  not,  and  if  the  Council  laid 
down  what  it  considered  a  sufficient  course  in  chemistry, 
physics  and  biology,  it  would  help  forward  medical  education. 

Dr.  Norman  Moore  said  that  all  were  trying  to  put  an  end 
to  a  state  of  things  which  all  regretted.  The  motion  of  Sir 
Victor  Horsley  ought  to  be  cleared  away,  voted  on  or  abso¬ 
lutely  withdrawn,  as  it  was  in  the  nature  of  a  threat,  and  only 
added  difficulty  to  the  discussion. 

Sir  Victor  Horsley  had  only  asked  for  a  postponement  01 
his  resolution  on  the  technical  point  that  the  licensing  bodies 
had  not  received  the  decision  of  the  Council. 

Dr.  Norman  Moore  replied  that  where  a  resolution  such  as 
this  had  been  discussed  by  the  Council  it  ought  either  to  be 
carried  or  rejected,  or  absolutely  withdrawn.  It  did  not  seem 
to  him  that  the  course  which  had  been  suggested  was  just. 

Dr.  Bruce  thought  Sir  Victor  Horsley’s  motion  might  very 
well  be  withdrawn. 

In  reply  to  the  President,  Sir  Victor  Horsley,  whilst  con¬ 
tending  that  his  request  to  postpone  his  motion  to  Novem¬ 
ber,  and  then  to  take  a  vote  upon  it,  was  in  accordance  with 
the  Standing  Orders,  asked  leave  simply  to  postpone  his 

resolution.  .  _  ... 

Dr.  Pye-Smith  would  deprecate  putting  the  Council  m 
antagonism  to  the  two  Royal  Colleges.  He  believed  that  every 
member  of  the  Council  was  actuated  by  a  desire  not  for  the 
triumph  of  the  particular  body  which  he  represented,  but  for 
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the  benefit  of  medical  education  generally,  and  the  two  Royal 
Colleges  were  animated  by  the  same  desire  and  conviction. 
He  entreated  all  members  of  Council  who  were  not  party 
members  to  insist  upon  the  withdrawal  without  any  reserva¬ 
tion  of  Sir  Victor  Horsley’s  resolution. 

Sir  Victor  Horsley,  in  reply  to  the  President,  adhered  to 
his  request.  He  was  not  a  party  member.  In  putting  the 
resolution  on  the  paper  he  considered  he  was  only  fulfilling 
the  provisions  of  the  statute  and  he  asked  for  it  to  be  postponed 
in  order  that  the  bodies  concerned  should  be  informed  of  the 
Council’s  decisions ;  but  he  would  not  have  the  vote  put  to 
the  Council  on  false  issues,  and  accordingly  he  asked  leave 
simply  to  withdraw  his  motion. 

A  vote  was  then  taken  and  the  leave  granted. 

Dr.  Windle  then  moved,  and  Sir  C.  Nixon  seconded  the 
following  resolutions  : 

1.  That  the  President  be  requested  to  forward  to  the  Presidents  of  the 
Royal  College  of  Physicians  of  London  and  the  Royal  College  of  Surgeons 
of  England  copies  of  the  reports  of  the  Education  Committee  and  of  the 
Examination  Committee  now  adopted,  together  with  the  resolutions 
expressing  the  deliberate  judgement  of  the  Council  thereupon. 

2.  That  the  President  be  further  requested  to  call  the  serious  attention 
of  the  Royal  Colleges  to  the  unsatisfactory  state  of  matters  in  regard  to  the 
course  of  study  and  examinations  in  chemistry,  physics,  and  biology 
which  these  reports  disclose,  and  to  urge  that  in  the  interest  of  medical 
education  immediate  steps  should  be  taken  to  remedy  the  defects  in  the 
regulations  of  the  Royal  Colleges  which  have  led  thereto. 

Dr.  N orman  Moore  thought  that  it  was  quite  right  that 
the  Council  should  forward  the  resolutions  ;  but  he  could  not 
help  feeling  that  they  contained  rather  too  many  adjectives. 
The  object  of  the  Council  was  to  express  its  criticism,  but  not 
to  do  so  in  too  violent  a  way. 

The  motion  was  carried. 

Dr.  Windle  then  moved  : 

That  the  President  be  authorized  to  appoint  a  committee  consisting  of 
;W°  members  from  each  of  the  three  Branch  Councils  to  assist  him  in 
rannug  this  communication,  and  to  join  with  him  in  conferring  with 
■epresentatiyes  of  the  Royal  Colleges,  should  it  appear  that  a  conference 
m  the  questions  raised  therein  is  desired. 

This  resolution  was  important,  because  he  sincerely  believed 
.hat  the  points  at  issue  had  been  so  narrowed  down  that  a 
nendly  conference  would  bring  the  present  unhappy  state  of 
ittairs  to  an  end. 

'  ^)r-  /tthill  believed  that  the  first  year  of  medical  study 
vas  a  failure.  The  majority  of  boys  left  school  a  year  earlier 
han  they  otherwise  would.  He  thought  that  the  motion  was 
00  limited,  and  there  was  absolutely  no  guidance  to  the 
pommittee. 

Sir  Victor  Horsley  said  that  there  ought  to  be  added  the 
rords,  “and  that  the  Committee  report  in  the  November 
ession  of  the  Council.”  He  did  not  think  that  the  President 
equired  the  assistance  of  a  committee  to  draw  up  an  official 
etter. 

f  The  President  said  that  he  looked  upon  the  letter  to  be 
ent  to  the  Royal  Colleges  as  a  very  simple  matter. 

Dr.  Windle  was  willing  to  omit  that  part  of  the  motion  if 
lie  President  wished. 

Dr.  Steven  regretted  that  Dr.  Windle  had  limited  his 
lotion,  as  that  course  would  not  be  conducive  to  a  speedy 
ettlement.  In  November  the  whole  thing  would  have  to  be 
one  through  again. 

The  motion  was  put  in  the  following  form  and  carried  : 

That  the  President  bo  authorized  to  appoint  a  Committee  consisting  of 
vo  members  from  each  of  the  three  Branch  Councils  to  join  with  him  in 
onferring  with  representatives  of  the  Royal  Colleges,  should  it  appear 
lat  a  conference  on  the  questions  raised  is  desired. 

Sir  \  .  Horsley  proposed  the  addition  to  the  resolution  of 
wo^s>  “and  that  the  Committee  be  requested  to  report 
0  the  JSovember  session  of  the  Council.”  The  matter  ought 
otto  be  discussed  at  the  cost  of  the  profession  any  longer. 

.  1f jC‘  Nixon  seconded;  but  the  President  said  that  he 
ould  make  soma  form  of  report  in  November,  and  the 
lotion  dropped. 

On  the  motion  of  Dr.  MacAlister  the  Council  resumed, 
ad  tlie  minutes  of  the  proceedings  in  Committee  were 
ccepted. 

Tiie  Society  of  Apothecaries  of  London. 

On  the  motion  of  Mr.  Bryant,  seconded  by  Mr.  Young, 
ie  report  on  the  inspection  of  the  primary  examination  of 
ie  Apothecaries’  Society  of  London  was  adopted. 

Dr.  MacAlister  moved  and  Sir  Victor  Horsley  seconded: 
That  the  President  be  requested  to  forward  to  the  Society  of 
pothecaries  copies  of  the  report  of  the  Examination  Committee  now 
lopted,  with  the  resolution  of  the  Council  thereupon,  and  to  urge 
oou  that  body  the  importance  of  improving  the  scope  and  standard  of 
ieir  examination  in  chemistry,  physics,  and  biology. 


Dr.  McVail  said  that  if  in  dealing  with  reports  similar  in 
character  the  Council  contented  itself  with  merely  calling 
the  attention  of  the  Apothecaries’  Society  of  London  to  the 
examination,  but  in  the  case  of  the  Royal  Colleges  passed  the 
strong  resolution  adopted  on  the  previous  day,  it  would  be 
illogical  and  unfair.  He  therefore  moved  : 

That  the  examination  in  chemistry,  physics,  and  biology  of  the 
Apothecaries’  Society  of  London  is,  in  the  opinion  of  the  General  Medical 
Council,  insufficient. 

Dr.  MacAlister  accepted  the  motion,  and  it  was  seconded 
by  Dr.  Bruce. 

Sir  V.  Horsley  agreed  that  the  reports  were  somewhat 
similar;  but  they  were  not  identical.  Further,  the  Apothe¬ 
caries’  Society  had  accepted  the  report  of  the  Visitor  and 
the  Inspector,  and  had  expressed  its  appreciation  of  the 
report,  whereas  the  College  of  Surgeons  did  not  accept  the 
report  of  the  Visitors,  and  no  comments  had  been  received 
from  the  College  of  Physicians.  He  should  not  oppose  the 
motion. 

Dr.  McVail  said  that  the  reply  from  the  Society  was  singu¬ 
larly  like  the  reply  of  the  Royal  College  of  Physicians  of 
London. 

Dr.  Norman  Moore  could  not  help  feeling  that  it  was  a 
mistake  for  the  Council  to  express  censures  upon  a  single 
examination.  How  much  did  it  know  of  the  examinations  of 
the  Society  of  Apothecaries  ? 

Sir  Hugh  Beevor  said  that  it  was  impossible  for  the  Society 
after  one  meeting  to  send  in  a  full  answer  to  the  detailed 
technical  criticism  of  the  Visitors,  as  to  which  the  teachers 
and  professors  of  chemistry  were  at  issue. 

Dr.  McVail’s  motion  was  then  carried  by  13  to  2. 

Examinations  in  Chemistry  and  Biology  of  the 
Conjoint  Board  in  England. 

The  following  table  supplied  by  Dr.  Norman  Moore  was 
entered  on  the  minutes  : 

Results  of  the  First  Examination — Chemistry  and  Biology — of 
the  Conjoint  Examining  Board  of  the  Royal  College  of  Phy¬ 
sicians  of  London  and  the  Royal  College  of  Surgeons  of  England 
for  the  years  1893-1902 ,  supplied  by  the  Board. 


Students  from 

Year. 

Chemistry. 

Biology. 

Approved 

;Referred 

Approved 

Referred. 

Medical  schools 

1893 

411 

292 

242 

102 

Science  institutions  ... 

3 

2 

— 

— 

414 

1  294 

242 

102 

Medical  schools 

1894 

378 

3°7 

333 

I70 

Science  institutions  ... 

14 

II 

1  7 

6 

392 

318 

340 

176 

Medical  schools 

189s 

310 

188 

3°3 

138 

Science  institutions  ... 

14 

7 

15 

6 

324 

I9S 

318 

144 

Medical  schools 

1896 

302 

177 

318 

120 

Science  institutions  ... 

22 

II 

II 

3 

324 

188 

329 

123 

Medical  schools 

1897 

255 

150 

246 

146 

Science  institutions  ... 

27 

l6 

J4 

13 

282 

166 

260 

159 

Medical  schools 

1898 

ic6 

1 65 

260 

93 

Science  institutions  ... 

24 

12 

17 

7 

220 

177 

277 

100 

Medical  schools 

1899 

233 

172 

263 

94 

Science  institutions  ... 

18 

25 

22 

6 

251 

197 

285 

IOO 

Medical  schools 

1900 

225 

172 

24s 

86 

Science  institutions  ... 

29 

18 

17 

IO 

254 

190 

262 

96 

Medical  schools 

1901 

191 

134 

166 

81 

Science  institutions  ... 

23 

13 

22 

9 

214 

147 

188 

90 

Medical  schools 

1902  ; 

i52 

92 

155 

65 

Science  institutions  ... 

21 

17 

21 

7 

173 

109 

176 

72 

—  -  — J 
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Totals  for  Ten  Years. 


Medical  schools 

All  science  institu¬ 
tions 

1893  to 
1902 

3,653 

*95 

1,849 

132 

! 

3,531 

146 

1,093 

67 

Total  ,., 

2,848 

1,981 

2,677 

1,160 

gqionoe  institutions  re¬ 
cognized  by  licensing 
body,  but  not  ap¬ 
proved  by  the  Con¬ 
joint  Board.,,  ... 

IOI 

71 

46 

3° 

Conference  Committee. 

The  President  announced  that  lie  had  nominated  the  fol¬ 
lowing  gentlemen  to  serve  on  the  Committee  to  confer  with 
the  Royal  Colleges  Dr.  Windle  and  Mr.  Young  for  England  ; 
Dr.  Finlay  and  Dr.  Bruce  for  Scotland ;  and  Sir  Christopher 
Nixon  and  Sir  Charles  Ball  for  Ireland. 

The  University  of  Oxford. 

Mr.  Bryant  brought  up  the  Report  on  the  Inspection  of 
the  Final  Examinations  of  the  University  of  Oxford,  and  its 
adoption  was  seconded  by  Dr.  Finlay. 

Dr.  Payne  said  that  the  Hebdomadal  Council  had  stated 
that  they  felt  that  some  of  the  language  used  by  the  univer¬ 
sity  examiners  in  discussion  among  themselves  had  been 
quoted  in  a  way  which  was  liable  to  be  misunderstood,  and 
hoped  that  the  report  of  the  Examination  Committee  might 
be  amended  in  that  respect  before  it  was  finally  accepted. 
If  a  draft  report  of  the  discussion  had  been  submitted  to 
those  who  were  present,  they  would  have  said  that  it  did  not 
in  their  opinion  convey  a  fair  impression  of  wliat  had  hap¬ 
pened.  There  was  a  sort  of  general  impression  running 
tln’ough  the  whole  of  the  general  report  that  there  was  very 
great  leniency  in  the  examinations  ;  he  could  not  think  that 
the  charge  could  be  maintained.  The  University  had  intro¬ 
duced  reforms,  and  the  new  regulations  had  been  approved 
by  the  Board  of  Faculty  of  Medicine  in  June;  the  Heb¬ 
domadal  Council  had  stated  that  the  reforms  commended 
themselves  to  them,  though  they  were  not  yet  embodied  in 
the  statutes.  The  University  could  not  quite  make  up  its 
mind  as  to  a  uniform  system  of  marking.  As  to  requiring 
certificates  of  attendance  at  hospitals,  medical  schools,  and 
lectures,  the  custom  of  the  University  was  that  a  student  had 
to  reside  for  a  certain  time,  and  he  was  kept  up  to  his  work 
by  the  tutor.  The  Examination  Committee  said,  “If  the 
Oxford  scheme  of  general  medical  education  is  the  best,  that 
laid  down  by  the  Council  must  be  wrong,”  and  so  on.  He 
had  been  asked  where  the  scheme  was  to  be  found.  The 
scheme  as  a  scheme  was  not  to  be  found  anywhere.  It  only 
rested  on  certain  resolutions  passed  at  different  times.  The 
University  had  taken  into  very  careful  consideration  all  the 
recommendations  made  by  the  officials  of  the  Council,  and 
had  proposed  certain  regulations  which  would  be  communi¬ 
cated  to  the  Council  in  due  course. 

Dr.  Norman  Moore  hoped  the  Council  would  not  adopt 
the  report  as  it  would  practically  amount  to  a  vote  of  censure 
upon  the  University  of  Oxford  which,  clearly  from  the 
statistics,  had  a  very  high  standard,  and  in  particular  had 
done  much  to  maintain  medical  education,  although  it  might 
not  always  have  had  precisely  agreed  with  the  views  of  the 
Council . 

Sir  Christopher  Nixon  wished  to  dissociate  himself 
from  any  form  of  disrespect  to  a  great  university.  He  and 
Sir  George  Duffey  had  felt  compelled  to  report  that  the  ex¬ 
amination  was  insufficient  and  a  number  of  instances  were 
quoted  from  the  report  which  lie  maintained  justified  their 
conclusion. 

Dr.  MacAlister  thought  that  there  were  several  points 
which  made  it  impossible  for  the  Council  to  come  to  a 
definite  and  final  decision  with  regard  to  the  sufficiency  of 
the  final  examination.  Matters  of  fact  were  contested  by  the 
examiners  and  the  visitors  and  inspectors,  and  the  Council 
had  been  told  by  the  representative  of  the  University  of 
Oxford  that  the  regulations  were  being  remodelled.  What, 
therefore,  would  be  the  use  of  reporting  to  the  Privy  Council 
as  to  an  examination  held  under  regulations  which  were  at 
an  end  ?  The  Council  must  reinspect  both  examinations 
before  coming  to  a  final  judgement.  He  moved  as  an  amend¬ 
ment  : 

That  the  President  be  requested  to  arrange  for  a  second  inspection  and 
visitation  of  the  Final  Examination  of  the  University’ of  Oxford  during 
the  ensuing  year,  and  that  a  report  thereon  be  considered  by  the  Council 
before  a  decision  is  come  to  on  the  sufficiency  of  the  examination. 


This  was  seconded  by  Sir  Charles  Ball,  and  supported  by 
Mr.  George  Brown. 

Dr.  Me  Vail  observed  that  Dr.  MacAlister  had  made  it 
difficult  for  him  to  vote.  He  was  certain  that  in  every  par¬ 
ticular  the  record  by  the  "V  isitor  and  Inspectoi  was  accurate, 
and  that  the  recollection  of  the  examiners  referred  to  by  Dr. 
Payne  was  inaccurate.  He  could  not  vote  for  the  amend¬ 
ment  in  its  present  form,  as  it  appeared  to  question  the 
report  of  the  Visitor  and  Inspector.  . 

Sir  Victor  Horsley  thought  the  report  of  the  Examination 
Committee  ought  to  be  adopted,  and  after  hearing  the  lemaiks 
of  the  representative  of  the  University  of  Oxford  he  was  rnoie, 
than  ever  convinced  of  this.  The  Council  was  now  asked  to 
spend  money  011  a  second  inspection,  because,  since  the  visita¬ 
tion,  the  University  had  altered  its  regulations.  He  agreed 
that  it  was  a  duty  the  Council  would  have  to  carry  out  in  the 

^DtAMcVail  suggested  a  modification  of  the  amendment  by 

adding  the  words  c  ,  , ,  , , 

and  that  in  the  meantime  the  discussion  of  the  report  of  visitation  of 
the  University  of  Oxford,  and  the  Examination  Committee  s  report  on 
that  report  be  adjourned  until  after  a  further  inspection, 
otherwise  the  report  would  go  into  the  waste-paper  basket. 
He  agreed  there  should  be  a  further  inspection  before  the 
Council  came  to  a  final  decision.  .  ,  , 

Dr.  MacAlister  accepted  the  suggestion,  and  the.  amend¬ 
ment  was  then  carried  as  modified  by  adding  the  words 
That  the  consideration  of  the  Examination  Committees  ropoit  be  post¬ 
poned. 

The  University  of  London. 

Dr.  MacAlister  then  moved,  and  Sir  Chas.  Ball  seconded, 
a  similar  resolution  with  regard  to  the  report  of  the  Exami¬ 
nation  Committee  on  the  examination  of  the  University  of 
London  for  the  same  reasons. 

Dr.  Pye-Smith  said  the  University  of  London  not  only 
welcomed  but  felt  obliged  for  the  report  of  the  Examination 
Committee,  as  the  report  of  the  Inspectors  had  detected  the 
weakest  points  in  the  regulations.  They  had  already 
eno-ao-ed  the  attention  of  the  University,  and  means  had 
been” taken  to  remedy  the  defects  in  the  examination  111 
surgery. 

The  President  then  put  the  motion  : 

That  the  consideration  of  the  report  of  the  Examination  Committee  be 
postponed,  and  the  President  be  requested  to  arrange  for  a  second  inspec¬ 
tion  and  visitation  of  the  Final  Examination  of  the  University  of  London 
during  the  ensuing  year,  and  that  a  report  thereon  be  considered  by  the 
Council  before  a  decision  is  come  to  on  the  sufficiency  of  the  exami¬ 
nation, 

and  it  was  agreed  to. 

Office  Site  Committee. 

The  Council  then  went  in  camera  to  receive  a  report  from 
the  Office  Site  Committee,  and  strangers  were  directed  to 
withdraw.  On  readmission  no  announcement  was  made. 

Vote  of  Thanks. 

On  the  motion  of  Mr.  Bryant,  seconded  by  Sir  John 
Williams,  a  hearty  vote  of  thanks  was  accorded  the 
President,  who  expressed  his  thanks,  and  the  proceedings 
terminated. 


ASSOCIATION  NOTICES, 


ELECTION  OF  MEMBERS. 

Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre¬ 
tary  of  the  Association,  429,  Strand.  Applications  for  mem¬ 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 

at  the  office.  ^ 

Guy  Elliston,  General  Secretary. 
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British  HMkitl  ^Utforiation. 

SEVENTY-FIRST  ANNUAL  MEETING. 

The  seventy-first  annual  meeting  of  the  British  Medical 
Association  will  be  held  at  Swansea  on  Tuesday,  Wednesday 
Thursday,  and  Friday,  July  28th,  29th,  30th,  and  31st,  1903. 

Programme. 

President:  Walter  Whitehead,  F.R.C.S.Edin.,  F.R.S.E. 
Consulting  Surgeon,  Manchester  Royal  Infirmary,  Man¬ 
chester. 

President-Elect:  Thomas  Dryslwyn  Griffiths,  M.D.Lond. 
M.R.C.S.,  Swansea. 

Chairman  of  Council :  Andrew  Clark,  F.R.C.S.,  Surgeon  to 
the  Middlesex  Hospital  and  Lecturer  on  the  Principles  and 
Practice  of  Surgery. 

Treasurer:  Edward  Markham  Skerritt,  M.D.,  F.R.C.P. 
Loud.,  Senior  Physician  to  the  Bristol  General  Hospital  • 
Professor  of  Medicine,  University  College,  Bristol. 

An  Address  in  Medicine  will  be  delivered  by  Frederick 
T.  Roberts,  M.D. 

An  Address  in  Surgery  will  be  delivered  by  A.  W  Mayo 
Robson,  F.R.C.S. 

The  Scientific  Business  of  the  Meeting  will  be  conducted  in 
eleven  Sections,  as  follow,  namely : 


A. — Medicine. 

President:  Sir  Isambard  Owen,  M.D.,  London  Vice- 
Presidents:  Chas.  Tanfield  Vachell,  M.D.,  Cardiff;  David 
Arthur  Davies,  M.B.,  Swansea;  James  Kingston  Fowler, 
M.D.,  London.  Honorary  Secretaries:  Ernest  le  Cronier 
Lancaster,  M.B.,  Winchester  House,  Swansea;  Francis 
C.M.G.,  M.D.,  22,  Manor  Place,  Edinburgh. 

1  lie  following  subjects  have  been  selected  for  discussion  • 

1.  The  Medical  Treatment  of  Inflammations  in  the  Cae'cal 
Region. 

2.  Susceptibility  and  Infection. 

3.  The  Treatment  of  Gastric  Ulcer. 


Subsection  of  Electro-Therapeutics. 

A  subsection  of  the  Section  of  Medicine,  to  be  devoted  to 
el ecti o-thei apeutics,  has  been  organized.  The  following  is  its 
programme  of  work : 

Wednesday  July  29m- Discussion  on  The  Results  of 
Ireatment  of  Malignant  Disease  by  Electrical  Methods.  To 
be  opened  by  the  President  of  the  Subsection,  Lewis  Jones, 
^Lh>.  The  following  will  take  part  in  the  discussion: 

.Lis.  \\  .  S.  Hedley,  V  .  F.  Brook,  Hall-Edwards,  and  James 
Allan. 

Thursday,  July  30TH. -Discussion  on  The  Treatment  of 
luberculous  Disease  by  Electrical  Methods .  To  be  opened  by 
Chisholm  Williams,  F.R.C.S.Edin.  The  following  will  take 
part  111  the  discussion  :  Drs.  McClure,  Pliineas  Abraham, 
George  Herscliell,  David  Arthur,  G.  B.  Batten,  and  D.  Baynes. 
Friday,  July  31st. — Papers  and  demonstrations. 

Ilie  following  papers  have  been  announced  : 

Bowie,  J.  Cunningham,  M.D.  The  Therapeutic  Value  of  High  Frequency 
Currents  (Low  Tension)  with  Large  Amperage  in  (a)  Phthisis,  ( b )  Sinuses, 
(c)  Simple  Colitis,  (d)  Cancer  (an  hypothesis). 

Baynes,  Donald,  M  I).  The  Treatment  of  some  Joint  Affections  and 
Painful  Stumps  by  Electricity. 

Hall-Edwards,  J.  F .,  L.It.C.P.  On  Some  Debateable  Points  in  the  Appli¬ 
cation  of  the  A'  Rays  to  Therapeutics. 

Hedley,  W.  S.,  M.D.  Some  Points  in  Practical  Muscle  Testing. 

He  use  hell  George,  M.D.  Electrical  Methods  iu  the  Treatment  of  Dis¬ 
eases  ot  the  Digestive  Organs. 

Williams,  Chisholm,  F.R.C.S.Edin.  The  Efficient  Application  of  High 
Frequency  Currents.  b 

Demonstrations : 

Arthur,  David,  M.D.  Series  of  Skiagraphs  of  Lungs  showing  Progressive 
Changes  in  a  Case  of  Tuberculosis.  &  6 

Bowie,  J.  C.,  M.D.  High  Frequency  (Low  Tension)  Apparatus. 
Hall-Edwards,  J.  F.,  L.R.C.P.  Skiagraphs,  etc. 


B. — Surgery. 

President:  Edmund  Owen,  F.R.C.S.,  London.  Vice-Presi¬ 
dents:  Alfred  Sheen,  M.D.,  Cardiff;  Henry  Arthur 
Latimer,  M.D.,  Swansea;  Jordan  Lloyd,  F.R.C.S.,  Bir¬ 
mingham.  Honorary  Secretaries :  Henry  Betham  Robinson, 
M.S.,  1,  Upper  Wimpole  Street,  W. ;  Richard  Cogswell 
Elsworth,  F.R.C.S.,  203,  St.  Helen’s  Road,  Swansea. 

Special  discussions  have  been  arranged  to  take  place  on  the 
following  subjects  : 

1.  Practical  Erperience  regarding  the  most  Satisfactory 


Methods  of  performing  Intra-abdominal  Anastomosis.  To  be  in¬ 
troduced  by  Mr.  G.  H.  Makins  and  Mr.  E.  Stanmore  Bishop. 
The  following  have  signified  their  intention  of  taking  part 
in  the  discussion  :  Messrs.  J.  Paul  Bush,  Harrison  Cripps,  E. 
Deanesly,  R.  C.  Elsworth,  J.  Basil  Hall,  George  G.  Hamilton, 
M.  B.  Mitchell,  B.  G.  A.  Moynihan,  James  Murphy,  Mayo 
Robson,  F.  C.  Wallis,  Sinclair  White,  and  W.  Woollcombe. 

2.  The  Treatment  of  Advanced  Tuberculous  Disease  of  the 
Knee-joint.  (By  “advanced”  is  implied  the  stage  where  opera¬ 
tive  interference  of  some  kind  is  imperative.)  Mr.  G.  A. 
Wright  and  Mr.  AV.  F.  Haslam  will  introduce  this  discussion, 
and  the  following  intend  to  take  part  in  it:  Messrs.  J. 
Paul  Bush,  Jackson  Clarke,  Ward  Cousins,  R.  C.  Elsworth, 
Robert  Jones,  C.  B.  Keetley,  K.  Monsarrat,  James  Murphy, 
AV.  Sheen,  Noble  Smith,  A.  H.  Tubby,  F.  C.  Wallis,  and 
Sinclair  AVhite. 

The  following  is  a  list  of  papers  which  it  has  been  arranged 
shall  be  read : 


Deanesly,  E.,  M.D.,  F.R.C.S.  (Wolverhampton).  The  Open-air  Treat¬ 
ment  of  Surgical  Tuberculosis. 

Eccles,  W.  McAdam,  M.S.  (London).  One  Danger  of  Gastro-enterostomy. 

Freyer,  P.  J.,  M.D.,  M.Ch.  (London).  A  further  series  of  28  cases  of  Total 
Extirpation  of  the  Prostate  for  Radical  Cure  of  Enlargement  of  that 
Organ. 

Hall,  J.  Basil,  M.C. Cantab.,  F.R.C.S.  (Bradford).  A  new  Route  for 
Posterior  Gastro-jejunostomy. 

Little,  E.  Muirhead.  F.R.C.S.  (London).  Phelps’s  Operation  for  Clubfoot. 

Moullin,  C.  Mansell,  M.D.,  F.R.C.S.  (London).  The  Surgical  Treatment 
of  Chronic  Gastric  Ulcer. 

Murray,  R.  W.,  F.R.C.S.  (Liverpool).  The  Ultimate  Results  in  a  series 
of  88  cases  of  Fracture  of  the  Tibia  and  Fibula. 

Robinson.  II.  Betham,  M.S.,  F.R.C.S.  (London).  Separation'of  the  Ace¬ 
tabular  Epiphysis  of  the  Femur. 

Sheen,  William,  M.S.,  F.R.C.S.  (Cardiff).  A  case  of  Operative  Treatment 
for  Cirrhosis  of  Liver. 

Snow,  Herbert,  M.D.  (London).  Cystic  Tumours  of  the  Mamma :  their 
removal  by  “  forcible  massage  ”  without  iucision. 

Tubby,  A.  H.,  M.S.,  F.R.C.S.  (London).  (1)  On  a  Method  of  Treating  by 
Operation  Paralysis  of  the  Upper  Root  of  the  Brachial  Plexus  (Erb- 
Duchenne  type).  (2)  The  Pathology  aud  Treatment  of  Hallux  Rigidus, 
Hallux  Flexus,  and  Hallux  Extensus. 

White,  Sinclair,  F.R.C.S.  (Sheffield).  Two  cases  of  Ascites  secondary  to 
Alcoholic  Hepatitis  treated  successfully  by  operation. 

Whitelocke,  R.  II.  Anglin,  F.R.C.S.  (Oxford).  The  Substitution  of 
Temporary  and  Absorbable  for  Permanent  and  Unabsorbable  Sutures 
in  the  Operations  on  Bone. 


0. — Obstetrics  and  Gynaecology. 

President:  Professor  William  Stephenson,  M.D.,  Aberdeen. 
Vice-Presidents  :  John  Adams  Rawlings,  M.R.C.P.,  Swansea  ; 
Andrew  John  IIorne,  F.R.C.P. I.,  Dublin ;  Richard 
Nelson  Jones,  M.R.C.S.,  Swansea.  Honorary  Secretaries: 
Thomas  Watts  Eden,  M.D.,  26,  Queen  Anne  Street,  Caven¬ 
dish  Square.  AV\ ;  Ewen  John  Maclean,  M.D.,  12,  Park 
Place,  Cardiff. 

It  has  been  arranged  that  on  July  29th  and  July  31st  the 
first  part  of  the  meeting  of  this  Section  will  be  occupied  by  a 
discussion  on  the  following  subjects  : 

1.  Wednesday",  July  29th. —  The  Management  of  Pregnancy 
complicated  with  Uterine  Fibroids.  Dr.  Amand  Routli  will  open 
this  discussion,  and  the  following  have  signified  their  inten¬ 
tion  to  take  part  in  it :  Professor  J.  AV.  Byers,  J.  H.  Dauber, 
M.D.,  T.  Davies,  M.D.,  T.  AV.  Eden,  M.D.,  T.  Arthur  Helme, 
M. D.,  F.  Bowreman  Jessett,  F.R.C.S.,  A.  H.  N.  Lewers, 
M.D.,  J.  Dysart  McCaw,  M.D.,  E.  J.  Maclean,  M.D., 
AV.  H.  C.  Newnliam,  M.D.,  Mary  Scharlieb,  M.S.,  Heywood 
Smith,  M.D. 

2.  Friday,  July  31st. —  The  Diagnosis  and  Treatment  of 
Tuberculosis  of  the  Uterus  and  Adnexa. — Air.  J.  II.  Targett  wiil 
introduce  this  debate  and  the  following  have  signified  their 
intention  to  take  part  in  it:  E.  T.  Davies,  M.D.,  F.  AV.  N. 
Haultain,  M.D.,  J.  A.  C.  Kynocli,  M.D.,  Arnold  W.  AV.  Lea, 
M.D.,  A.  H.  N.  Lewers,  M.D.,  Cuthbert  Lockyer,  M.D.,  E. 
J.  Maclean,  M.D.,  Stuart  Nairne,  M.D.,  J.  Heywood  Smith, 
M.D.,  Herbert  Snow,  M.D.,  J.  Edge,  M.D. 

The  following  is  a  list  of  papers  received  for  reading  in  the 
Section  : 

Cameron,  Professor  Murdoch,  M.D.Glasg.  The  Diagnosis  and  Treatment 
of  Uterine  Fibroids. 

Edge,  J.,  M.D.  Some  Remarks  on  Maternal  Circulation  in  Pregnancy. 
Kynoch.  Professor  J.  A.  C.,  M.D.,  F.R.C.P.Edin.  Primary  Tuberculosis  of 
the  Uterus  (Cervix). 

Lawrie,  J.  Macphcrson.  M.D.  Subperitoneal  Hysterectomy  successfully 
performed  on  Four  Sisters  for  Fibroid  Disease. 

Lea.  Arnold  W.  W.,  M.D.Lond.,  F.R.C.S. Eng.  Five  Cases  of  Tubercu¬ 
lous  Disease  of  the  Fallopian  Tube  treated  by  Operation. 

Lewers,  A.  H.  N.,  M.D.,  F.R.C.P.Lond.  A  Case  of  Hairpin  in  the 
Uterus  discovered  by  X  Rays. 

Maclean,  E.  J.,  M.D.Ediu.  Two  Successful  Cases  of  Caesarean  Section 
for  Contracted  Pelvis  in  Dwarfs. 

Oliver,  James,  M.D.Ediu.  A  Clinical  Study  of  Internal  Haemorrhage 
in  association  with  Ectopic  Pregnancy. 

Purslow,  C.  E.,  M.D.Lond.  Notes  of  a  Case  of  Persistent  Uro-gcuital 
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Sinus,  with  especial  reference  to  the  later  theories  of  the  mode  of 
development  of  the  female  genital  tract. 

D. — State  Medicine. 

President:  John  C.  McVail,  M.D.,  Glasgow.  Vice-Presi¬ 
dents:  Ebenezer  Davies,  M.R.C.S.,  Swansea;  Major  Robert 
Hammill  Firth,  R.A.M.C.,  F.R.C.S.,  London ;  Thomas 

Joseph  Stafford,  F.R.C.S. I.,  Dublin.  Honorary  Secretaries : 
Arthur  Lloyd  Jones,  D.P.H.,  Rotherslade  House,  Glyn- 
eerrig,  Oystermouth,  Mumbles,  Glam. ;  John  Robertson, 
M.D.,  76,  Clarke  Grove  Road,  Sheffield. 

The  following  subjects  have  been  selected,  and  it  is  pro¬ 
posed  that  as  far  as  possible  they  shall  be  taken  at  the 
beginning  of  each  of  the  three  days  of  meeting,  and  that 
other  subjects  should  be  subsequently  discussed  as  far  as 
time  may  permit : 

1.  Wednesday,  July  29TH. — (a)  The  Vaccination  Acts  and 
Small-pox  Prevention.  Dr.  McVail  will  introduce  this  discus¬ 
sion  and  the  following  gentlemen  will  take  part  in  it:  Dr. 
Walford  (M.O.H.  Cardiff),  Dr.  Hope  (M.O.H.  Liverpool), 
Dr.  Brown  (M.O.H.  Bacup). 

The  other  subjects  proposed  for  discussion  are : 
ill)  The  Midwives  Act,  1902,  in  its  Public  Health  Aspects. — To 
be  introduced  by  Mr.  J.  Ward  Cousins,  F.R.C.8.  (Southsea). 

(c)  Relation  of  Vaccination  to  Acute  Concurrent  Infantile  Dis¬ 
eases. — To  be  introduced  by  Dr.  J.  McKenzie  (Kirkby-in- 
Aslifield). 

2.  Thursday,  July  30TH. — ( a)  Seashore  Pollution  as  it  Affects 
Oysters  and  other  Shellfish  and  the  Pisciculture  of  Our  Estuaries. 
— To  be  introduced  by  Dr.  A.  Newsliolme  (M.O.H.  Brighton), 
and  Professor  Herdman,  F.R.S.  (Liverpool). 

(b)  Rivers  Pollution  Prevention,  especially  in  Industrial  Dis¬ 
tricts. — To  be  introduced  by  William '  Williams  (M.O.H. 
Glamorganshire). 

The  following  papers  are  announced  : 

Groves,  J.,  M.D.,  M.O.H.  Isle  of  Wight  Rural  District.  Fixity  of  Tenure. 
Windle,  J.  D.,  M.D.  (Southall).  (1)  Infectiousness  of  Acute  Rheumatism  ; 
(2)  Prevention  of  Diphtheria. 

3.  Friday,  July  31.ST. — A  discussion,  Food  Poisoning  and 
Adulteration,  will  be  introduced  by  AV.  J.  Howarth,  M.D., 
M.O.H.  Derby. 

The  following  papers  are  announced  : 

Bush  null,  F.  G..  M.D.  (Plymouth).  Ministries  of  Public  Health. 

Morris,  J.  M.,  M  B.  (Neath).  Housing  of  the  Working  Classes  in  Small 
Municipalities. 

Tidswell,  11.  H.,  M.R.C.S.  (London).  Physical  Degeneration:  Its  Causes 
and  Prevention. 


E.— Psychology. 

President  :  Robert  Jones,  M.D.,  Claybury.  Vice-Presi¬ 
dents  :  James  Glendinning,  M.D.,  Abergavenny  ;  Edwin 
Goodall,  M.D.,  Carmarthen.  Honorary  Secretaries  :  Robert 
Sloss  Steavart,  M.D.,  Glamorgan  County  Asylum,  Bridgend  ; 
Robert  Henry  Cole,  M.D.,  48,  Upper  Berkeley  Street,  W. 
The  following  discussions  have  been  arranged  : 

Wednesday,  July  29TH.— The  Pathology  of  General 
Paralysis.  Dr.  W.  Ford  Robertson  will  open  this  discussion, 
and  the  following  have  signified  their  intention  of  taking 
part  in  it :  Dr.  Maule  Smith,  Dr.  David  Orr,  and  Dr.  Mercier. 

Thursday,  July  30TH  —Alcohol  in  its  Relation  to  Mental 
Diseases.  Dr.  Tlieo.  B.  Hyslop  will  introduce  this  discussion, 
and  the  following  have  expressed  their  intention  to  take  part 
in  it :  Sir  Victor  Horsley,  Drs.  Sims  Woodhead,  Kelynack, 
Jones  Morris,  and  Archdall  Reid. 

Friday,  July  31st. — The  Care  and  Treatment  of  Incipient 
Insanity.  Dr.  Yellowlees  will  open  this  discussion,  and  will 
be  followed  by  Drs.  Conolly  Norman,  Rayner,  Mercier. 
N.  Raiv,  Weatherly,  Savill,  James  Shaw,  Helen  Boyle. 

Professor  Ziehen  (Utrecht),  and  Professor  Benedikt  (Vienna) 
will  attend  the  Section  and  take  part  in  the  discussions. 

The  following  papers  are  announced : 

Mercier,  C.,  M.B.  The  Classification  of  Insanity. 

Norman,  Conolly,  F.R.C.P.I.  Freund’s  Theory  of  the  Origin  of 
Obsession. 

Raw,  Nathan,  M.D.,  F.R.S.E.  The  Relation  of  Mental  Symptoms  to 
Bodily  Diseases  and  their  Treatment. 

Reid,  G.  Archdall,  M.B.  Human  Evolution  with  Special  Reference  to 
Alcohol. 

Shuttleavorth,  G.  E„  M.D.  On  the  Slighter  Forms  of  Mental  Defect  in 
Children  and  tlieir  Treatment. 

Steavart.  R.  S.,  M.D.  The  Relationship  of  AVage,  Lunacy,  and  Crime  in 
South  AVales. 

Johnson,  Alice  V.,  F.R.C.S.I.,  D.P.H.,  and  Goodall,  E.,  M.D.,  FRCP 
The  Action  of  the  Blood  Serum  from  Cases  of  Mental  Disease  upon  the 
Bacillus  Coli  Communis. 

Pugh,  It..  M.D.  Syphilis  in  the  Insane  (apart  from  General  Paralysis) 
Smith,  AV.  Maule,  M.B.  Some  Remarks  on  the  Nature  of  Fragilitas 
Ossium. 

Roavs,  R.  S.,  M.D.  Demonstration  or  Cavities  in  the  Spinal  Cord 


Andriezen,  W.  L.,  M.D.  The  Premature  Dementia  of  Puberty  and 

Adolescence. 

Edridge-Green,  F.  AV.,  M.D.  The  Relation  of  Hysteria  to  Insanity. 
Oldfield,  Josiah,  M.D.  Dietary  in  the  Causation  of  Insanity. 

Hall,  AV.  Hamilton,  L.R.C.P.  Remarks  Refuting  the  Toxic  Theory  of 
Epilepsy. 

Schofield,  A.  T.,  M.D.  Psyclio-Tlierapeutics;  its  Uses  and  Abuses. 

F. — Pathology. 

President:  David  James  Hamilton,  M.B.,  Aberdeen.  Vice- 
Presidents :  John  Michell  Clarke,  M.D.,  Clifton,  Bristol; 
Alex.  Charles  O’Sulliv an,  M.B. ,  Dublin.  Honorary  Secre¬ 
taries  :  George  Leslie  Eastes,  M.B.,  62,  Queen  Anne  Street, 
W. ;  Daniel  Edavard  Evans,  M.B.,  Picton  House,  Swansea. 

The  following  subjects  have  been  arranged  for  general 
discussions : 

The  Pathology  of  Splenic  Anaemia .  Dr.  H.  D.  Rolleston  Avill 
introduce'  this  discussion,  and  the  following  have  signified 
their  intention  of  taking  ipart  in  it:  Drs.  Michell  Clarke, 
James  Barr,  Douglas  Stanley,  G.  Lovell  Gulland,  Senator 
(Berlin),  AV.  Osier  (Philadelphia),  and  J.  H.  Bryant. 

The  Pathology  of  Miners’  Diseases.  Professor  T.  Oliver, 
M.D.,  will  introduce  this  discussion. 

The  following  papers  are  announced : 

Michels,  E..  F.R.C.S.,  and  Weber,  F.  Parkes,  M.D.  Two  cases  of  Oblite¬ 
rative  Arteritis  leading  to  Gangrene  in  the  Extremities. 

Hall,  I.  Walker,  M.D.  The  Purin  Bodies  of  Human  Faeces  [in  Health 
and  Disease. 

Trevor,  R.  S.,  M.A.,  M.B.  The  Morbid  Anatomy  of  the  Spleen  in  Splenic 
Anaemia,  and  some  causes  of  Splenic  Enlargement. 

The  following  will  show  specimens  in  the  Pathological 
Museum,  Drs.  Michell  Clarke,  Hamilton,  and  Trevor.  Dr. 
Michell  Clarke  will  give  a  lantern  demonstration. 

G. — Ophthalmology. 

President :  Henry  Edward  Juler,  F.R.C.S.,  London.  Vice- 
Presidents:  Jabez  Thomas,  F.R.C.S.,  Swansea;  Thomas 
Herbert  Bickerton,  M.R.C.S.,  Liverpool ;  A.  Freeland 
Fergus,  M.D.,  Glasgow.  Honorary  Secretaries :  Henry  Collen 
Ensor,  M.R.C.S.,  23,  Windsor  Place,  Cardiff;  AVilliam 
Tindall  Lister,  F.R.C.S.,  30,  Queen  Anne  Street,  AV. 

The  following  subjects  have  been  chosen  for  discussion  : 
AVednesday,  July  30TH. — Operative  Treatment  of  Conical 
Cornea.  Mr.  Stanford  Morton,  F.R.C.S.,  will  open  this  dis¬ 
cussion. 

The  following  papers  are  announced  : 

Smith,  Major  PL,  M.D.  (1)  Extraction  of  Cataract  in  its  Capsule.  (2)  Treat 
ment  of  Serious  Syphilitic  Disease  of  the  Eye.  (3)  Subconjunctival  in¬ 
jections  of  Koch’s  Tuberculin  from  a  diagnostic  and  therapeutic  point 
of  view. 

Darier,  Dr.  A.  (Paris).  Sympathetic  Degeneration. 

Fergus,  A.  Freeland,  M.D.  Normal  Acuteness  of  Sight. 

Grossmann.  Karl,  M.D.,  F.R.C.S.  Mechanism  of  Accommodation. 
Thompson,  J.  Tatham,  M.B.,  C.M.  Fixation  of  the  Eyeball  during  Opera¬ 
tion. 

Doyne,  Robert  W.,  M. A.,  F.R.C.S.  Treatment  of  Atrophic  Retinae  with 
Retinal  Extract. 

Thursday,  July  30TH. —  Ocular  Changes  in  Relation  to  Renal 
Disease.  Mr.  Edward  Nettleship,  F.R.C.S.  will  open  this  dis¬ 
cussion. 

The  following  papers  are  announced  : 

Campbell,  Kenneth,  M.B.,  F.R.C.S.  On  Albuminuric  Retinitis. 
Bickerton,  T.  II.,  M.R.C,S.  On  Nasal  Duct  Stricture. 

Stephenson,  Sidney,  F.R.C.S.  Interstitial  Keratitis  in  Acquired  Syphilis. 
Browne,  Edgar,  F.R.C.S.,  and  Stevenson,  Edgar,  M.D.  Practical  Notes 
on  Sympathetic  Ophthalmitis. 

Thomas,  F.  G.,  M.B.,  B.C.  Wound  of  Sclerotic,  with  Complications. 
Hudson,  Ainslic,  M.D.,  F.R.C.S.  Notes  on  a  Case  of  Congenital  Night 
Blindness. 

The  following  resolution  will  be  proposed  by  F.  AV.  Edridge- 
Green,  M.D. : 

That  the  Council  be  requested  to  give  effect  to  the  resolution  passed  by 
this  Section  last  year,  that  a  Colour  Vision  Committee  be  appointed  to 
recommend  an  efficient  test  for  colour  blindness. 

The  Treatment  of  Strabismus. — Mr.  Gustavus  Hartridge 
will  open  this  discussion. 

The  following  papers  are  announced  : 

Worth,  Claude,  F.R.C.S.  Methods  of  Preserving  or  Restoring  the  Vision 
of  the  Deviating  Eye  and  Developing  the  Fusion  Sense. 

Ensor,  H.  Colleu,  M.R.C.S.  An  Improved  Operation  for  Ptosis. 

Harman,  N.  Bishop,  M.B.,  F.R.C.S.  The  Kuee-joiut  Phenomenon  in 
Interstitial  Keratitis. 

Herbert,  Major,  I.M.S.  (1)  Preliminary  Note  on  the  Pathology  of  Spring 
Catarrh ;  (2)  Further  Note  on  the  Superficial  Punctate  Keratitis  of 
Bombay.  , 

Bronner,  Adolph,  M.D.  Modified  Mules’s'Glass  Ball  for  use  after  Removal 
of  the  Eyeball. 

Hancock,  W.  I.,  F.R.C.S.,  and  Lister,  W.  T.,  F.R.C.S.  On  Some  Rare 
Epithelial  Tumours  of  the  Conjunctiva. 

Arrangements  have  been  made  for  the  exhibition  of  rare 
ophthalmoscopic  and  other  cases  in  the  Section.  It  is  pro¬ 
posed,  also,  to  have  a  special  ophthalmological  museum  for 
specimens,  drawings,  instruments,  etc. 
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.  H. — Diseases  op  Children. 

President:  William  Arbuthnot  Lane,  F.R.C.S.,  London 
lice-1  residents :  Abraham  Garrod  Thomas,  M.D.,  Newport-* 
Philip  Rhys  Griffiths,  M.B.,  Cardiff;  Robert  Wm.  Murray,’ 
l.K.t.s.,  Liverpool.  Honorary  Secretaries:  Frederick 
Ivnight,  M.D.,  10,  \V alter  Terrace,  Swansea;  William  Lang¬ 
ford  Symes,  F.R.C.P.I.,  74,  Merrion  Square,  Dublin. 

The  following  subjects  have  been  selected  for  discussion  ; 

Wednesday,  July  29th. — The  Pathology  and  Treatment  of 
L  norea.  The  discussion  will  be  opened  by  Dr.  D.  B  Lees  and 
continued  by  Professor  J.  W.  Byers  (Belfast)  ;  Drs.  H.  Ashby, 
Tlieodoie  bisher,  R.  Hutchison,  Alexander  Morison,  F.  J. 
x  oynton,  and  G.  A.  Sutherland. 

Thursday,  July  30th. —  Congenital  Dislocation  of  Hip.  To 

be  opened  by  Mr.  F.  F.  Burghard.  p 

The  following  papers  have  been  presented  for  reading  : 

Dp'  (Paris).  Some  New  Doutal  Signs  of  Hereditary  Syphilis 

aU,more'  U  S'A  >'  T1“  Eclatl0“  'I  TbVmus 

CirnSil  'c/AA  No,1? °5 ’f0  Ae° f0? °P.erati»S in  Cleft  Palate. 
Children  ’  ??’*  C’C  Splenomegaly  in  Intants  and  Young 

5  months.  2  A  Case  0t  SyPhllltlc  Nephritis  in  an  Infant  aged 

F.R.C.S.  A  Case  of  Congenital  Hydrocephalus  in 
of ^Drainage1 and  MeninS°-peritoiieal  Methods 

DunER  r  Df  rVs  °AQithe  utilization  of  Infants’  Milk  Depdts. 
t  . 'f  U  it-.C.S.  Adenoid  Vegetations  m  Infancy. 

r'R-C'SL  Bb°™:  U‘  Complications. 

3}ST-— Tuberculosis  in  Children— its  Relation  to 
hovme  Tuberculosis.  To  be  opened  by  Dr.  Nathan  Raw. 

J- — Laryngology  and  Otology. 

President :  —  Patrick  Watson  Williams,  M.D.,  Clifton 
rJwrff  .J  lce-Presldents :  Donald  Rose  Paterson,  M.D.,’ 
rp  '  .'J  .;  1)  Pukmewan  M  D.,  Liverpool ;  Arthur  Logan 
in  t  i  MT?'’  Edinburgh.  Honorary  Secretaries :  John  Lacy 
Tirtii,  M.D.,  20,  Richmond  Park  Road,  Clifton,  Bristol  • 

uV;™  Blagdon  Richards,  M.D.,  5,  Clevedon 

it  11  ace,  \V  alter  Road,  Swansea. 

The  following  subjects  have  been  selected  for  special  dis- 
cussion  1 


n  Wednesday,  July  29th .—  The  Operative  Treatment  for 
Malignant  Disease  of  the  Larynx ,  will  be  introduced  by  Sir 

Felix  Semon  and  Dr.  E.  J.  Moure  (Bordeaux).  * 

,i^THUKSD,AYd  JuL.Y  3°th.— The  Technique  of  Operations  on 
the  lemporal  Bone  in  Suppurative  Middle-ear  Disease.  To  be 
introduced  by  Dr.  P.  McBride  (Edinburgh)  and  Dr.  Arthur 
Haitmann  (Berlin),  and  the  following  have  signified  their  in¬ 
tention  to  take  part  in  the  discussion:  Professor  Urban 
Pntchard,  Dr.  E.  B.  Dench  (New  York),  Professor  Th.  Gluck 

Dr*  W  MiirISW°rthH  S"  oVllllcT  Pm»  Dr-  -Dnndas  Grant,’ 
Hi.  W.  Milligan,  and  Dr.  Scanes  Spicer. 

a  .  3’  Friray’  July  3 ist.— A  discussion  On  the  Upper  Respira- 
Lfn  a  source  of  Systemic  Infections  will  be  introduced 

by  Dr  de  Havilland  Hall  and  Dr.  W.  Jobson  Horne,  and  con¬ 
tinued  by -Dr.  J L  Goodale  (Boston,  Mass.),  Dr.  E.  Fletcher 

MiSa  n(CT1Cng0H-  DnSCTTnuS  SpAc?r’  Dr-  F’  JohnPoynton, 
Grant1’  T*  But  m’  I)r'  Urban  Pntchard,  and  Dr.  Dundas 

The  following  papers  are  announced  ; 

of  Naraf  PnMhl™  t'A°  LoAal  U?°  of  Formalin  in  the  Treatment 
Methods.P  lyP  b  f  d  after  °Peratlon  on  the  Same  by  the  Usual 

fONGE,  Eugene  S.,  M.D.  Two  Cases  of  Epithelioma  of  the  Larvnx  remain 
ing  well  Two  Years  after  Operation  (Tliyrotomy)  7 

„  J.— Navy,  Army,  and  Ambulance. 

,  Inspector-General  Henry  Charles  Woods,  C.  Y.O., 

J'  •>  M-D.,  R.N.,  London.  J  ice-Presidents :  Brigade-Sur- 
;-eon-Lieutenant-Colonel  Evan  Jones,  V.D.,  M.R.C.S.  Welsh 

>1ASMtr  Jp3M-<nref  twv,°1t  Frederic  Samuel  Heuston, 
O.M.G.,  F.R.C.S.I.,  Dublin.  Honorary  Secretaries : 

ST’S  J  °n*\  Lloyd  Thomas  R.N.,  M.R.C.S., 

l.M.h.  Excellent,  Portsmouth  ;  Lieutenant-Colonel  M.  W.  H 
ussell,  R.A.M.C.,  M.R.C.S.,  48,  Cheyne  Court,  Chelsea, 
iPV.;  Surgeon-Major  John  Arnallt  Jones,  M.D.,  2nd  Y.B 
Velsh  Regiment,  Aberavon. 

fpscussion  on  Mediterranean  Fever  will  be  opened  by 
tail-,  urgeon  I .  J.  A.  Dalton,  R.N. ;  a  discussion  on  the 
abject  of  Personnel ,  Equipment,  and  Training  of  Medical 
nits  attached  to  A  olunteer  Infantry  Brigades  by  Mr.  Wil¬ 


liam  Sheen,  B.S.,  F.R.C.S.,  Captain  R.A.M.C.Vol. ;  a  discus¬ 
sion  on  the  subject  of  Poverty  of  Attraction  for  Men  to 
become  Regimental  Bearers  and  the  Consequent  Insufficiency 
of  that  Section  by  Surgeon-Captain  G.  A.  Stephens,  M.D., 
3rd 1  Glamorgan  R.V.  ;  and  a  discussion  on  the  subject  of  the 
Training  of  Volunteer  Bearers  and  the  Position  of  Regimental 
Medical  Officers  by  Brigade-Surgeon  Lieutenant-Colonel  P. 
B.  Giles  (Welsh  Border  Brigade). 

The  following  papers  have  been  presented  for  reading  in  the 
section  : 

T  leet;SurM?(?n  L,oyd'  M.R.C.S.,  R.N.  A  Surgeon’s  Notes  with  the 

JN aval  Brigade— China,  1900. 

Hall  .Staff-Surgeon  Falconer,  M.B.,  R.N.  The  Water  Supply  for  Landing 
Parties  and  Naval  Brigades. 

G.,  Lieutenant-Colonel,  R.A.M.C.  Some  Notes  on  a 
Mounted  Bearer  Company. 

„  ^urgeon-General  Evatt,  C.B.,  P.M.O.  2nd  Army  Corps, 
Sahsbury  Plain,  will  give  a  lecture  to  Volunteer  M.O.’s  on 
V  ar  \\  ork,  illustrated  by  diagrams. 

K.— Tropical  Diseases. 

President:  George  H.  T.  Nuttall,  M.D.,  Ph.D.,  Cambridge. 
Vice-Presidents:  Sir  Francis  Lovell,  C.M.G.,  18,  Clifton 
Villas,  Maida  Vale,  W. ;  Staff  Surgeon  Percy  William 
Bassett-Smith,  M.R.C.S.,  Royal  Naval  Hospital,  Haslar, 
Gosport.  Honorary  Secretaries  :  G.  C.  Low,  M.B.,  London 
School  of  Tropical  Medicine,  Albert  Docks,  E. ;  Captain 
Leonard  Rogers,  M.D.,  Hartley,  Plymouth. 

The  following  subjects  have  been  selected  for  discussion  : 
Tuesday,  July  28th. —  The  Disposal  of  Excreta  in  the 
Iropics.  To  be  opened  by  Professor  W.  J.  Simpson. 

Wednesday,  July  29TH. —  Trypanosomiasis.  To  be  opened 
by  Sir  Patrick  Manson,  K.C.M.G. 

Thursday,  July  30TH. — Leprosy  :  its  Etiology ,  Histology, 

£rea^men^’  To  be  opened  by  Mr.  Jonathan  Hutchinson, 

r .  K.b. 


PROGRAMME  OF  PROCEEDINGS. 


TUESDAY,  July  28th. 

9.30  a.m.— Meeting  of  1902-3  Council  (Council 
Chamber,  Union  Offices,  Alexandra 
Road). 

11  a.m.— Church  Service  at  St.  Mary’s  Church. 

Sermon  by  the  Lord  Bishop  of 
St.  David’s.  P 

2  p.m.  to  3.15  p.m.— General  Meeting*  (King’s  Hall,  Orchard 

Street). 

3.30  p.m.— Representative  Meeting  (King’s  Hall, 
Orchard  Street). 

4  p.m.— Garden  Party  by  Mr.  and  Mrs.  Walters, 
at  Ffynone,  Swansea. 

8  p.m. — Adjourned  General  Meeting  from  2  p.m., 
at  the  Albert  Hall.  Reception  by  the 
President  of  the  Foreign  and  Colonial 
Guests,  followed  by  the  President’s 
Address  and  Presentation  of  Stewart 
Prize, 

*  In  the  event  of  the  General  Meeting  not  having  concluded  its  business 
by  3-l5  p.m.,  the  meeting  will  stand  adjourned  until  2  p.m.  on  Wednesday. 

WEDNESDAY,  July  29th. 

9.30  a.m.— Meeting  of  the  1903-4  Council  (Union 
Offices). 

10  a.m.  to  1  p.m. — Sectional  Meetings  (Grammar  and 
Higher  Grade  Schools). 

10.30  a.m.— Visits  to  various  Works. 

1.50  p.m.— Triple  Excursion  to  Towy  Valley. 

2  p.m.— Representative  Meeting  (King’s  Hall). 

2  p.m.— Excursions  to  Bishopston  Valley. 

4  p.m.— Garden  Party  by  Sir  John  and  Lady 
Llewellyn,  at  Penllergaer. 

4  p.m.— Garden  Party  by  Mrs.  Picton  Turber- 
ville,  at  Hendrefoilan. 

8  p.m.— Address  in  Medicine  by  Frederick 
Thomas  Roberts,  M.D.,  Senior  Physi¬ 
cian,  University  College  Hospital 
(King’s  Hall). 

9  p.m.— Reception  by  President  and  Local 
Executive  Committee  at  the  Albert 
Hall. 
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THURSDAY,  July  30th. 

9.30  a. m.— Meeting  of  Council  (Union  Offices). 

10  a.m.  to  1  p.m.— Sectional  Meetings  (Grammar  and  Higher 
Grade  Schools). 

10.30  a.m. — Visits  to  various  Works. 

2  p.m. — Address  in  Surgery  by  A.  W.  Mayo 
Robson,  F.R.C.S.,  Emeritus  Professor 
of  Surgery,  Yorkshire  College,  at 
King’s  Hall. 

3.30  p.m— Representative  Meeting  (if  required)  at 

King’s  Hall. 

2.15  p.m. — Excursion  to  Oystermouth  Castle. 

2.15  p.m. — Excursion  to  Caswell  Bay. 

3.30  p.m. — Garden  Party  by  Mayor  of  Swansea,  at 

Sketty  Park. 

4  p.m. — Garden  Party  by  Colonel  and  Mrs. 

Richardson,  at  Langland  Bay  Hotel. 

7.30  p.m. — Annual  Dinner  of  the  Association  at 

Albert  Hall. 

7.30  p.m. — Ladies’  Entertainment  at  Grand 

Theatre. 

FRIDAY,  July  31st. 

9.30  a.m. — Meeting  of  Council  (Union  Offices). 

10  a.m.  to  1  p.m.— Sectional  Meetings. 

10.30  a.m. — Sea  Trip  (specially  intended  for  Ladies) 
on  ss.  Brighton. 

10.30  a.m. — Visit  to  various  Works. 

2  p.m. — Representative  Meeting  (if  required)  at 
King’s  Hall. 

2  p.m.— Excursion  to  Ilston  and  Park  le  Breos 
Valleys. 

2.15  p.m. — Excursion  to  Craig-y-Nos  Castle  and 
Garden  Party  by  Baron  and  Baroness 
Cederstrom. 

2.15  p.m. — Sea  Trip  to  Carmarthen  Bay  on  ss. 
Brighton. 

3.45  p.m.— Reception  on  Mumbles  Pier  by  Directors 
of  The  Mumbles  Railway  and  Pier 
Company. 

8.30  p.m.— Reception  by  the  Mayor  of  Swansea  at 

Royal  Institution  of  South  Wales. 

SATURDAY,  August  1st. 

9.20  a.m. — Tenby  Excursion.  Luncheon  by  the 
Mayor  and  Corporation. 

9.20  a.m. — Caerphilly  Excursion.  Luncheon  by  the 
Marquis  of  Bute. 

9.30  a.m. — Llanwrtyd  Excursion.  Luncheon  by 

Mr.  Campbell  Davys  at  Dolcoed 
Hotel. 

9.30  a.m. — Llandrindod  Excursion.  Luncheon  by 
Local  District  Council  and  Medical 
Profession. 


EXCURSIONS. 

The  programme  printed  above  contains  a  list  of  the  excur¬ 
sions  which  have  been  arranged,  and  the  hours  at  which  it  is 
proposed  that  they  should  start.  The  following  additional 
particulars  may  be  of  interest. 

The  excursion  on  Wednesday  to  Bisliopston  Valley 
will  be  conducted  by  the  Rev.  Peter  Potter,  the  Rector 
of  Bishopston.  The  party  will  start  at  2  p.m.,  Avill  visit 
the  beautiful  valley  which  is  noted  for  its  subterranean 
river,  “pot-holes,”  ancient  church,  and  remains  of  a  British 
encampment.  On  the  same  afternoon  there  will  be  an 
excursion  to  the  Towy  Valley,  which  will  be  divided  into 
three  parties.  One  party  will  visit  Cerrig  Cennen  Castle 
under  the  guidance  of  Dr.  Price,  of  Ammanford,  and  will 
then  proceed  to  Glyn  Hir  Falls,  where  they  will  be  enter¬ 
tained  to  tea  by  Mr.  E.  Du  Buisson.  The  second  party  will, 
under  the  guidance  of  Dr.  Evans,  of  Llandilo,  take  the 
circular  drive  through  Golden  Grove  by  Druslyn  Castle  and 
around  Dynevor  Park,  The  third  party  will  be  conducted  by 


Dr.  Lloyd  Jones  through  Dynevor  Farm  and  Park  to  the 
Castle,  and  thence  by  the  well-known  Llandilo  stone  bridge 
to  the  Cawdor  Arms,  where  tea  will  be  provided  for  both 
these  parties. 

On  Thursday  afternoon  two  excursions  have  been  arranged, 
one  under  the  guidance  of  Colonel  W.  Llewellyn  Morgan, 
R.E.,  to  Oystermouth  Castle,  the  other  to  Caswell  Bay  and 
Valley.  The  Rev.  Secretan  Jones  will  guide  the  party  to  the 
head  of  Caswell  Valley,  where  are  the  remains  of  an  ancient 
church  and  hermitage. 

On  Friday  a  short  trip  by  sea  has  been  arranged  especially 
’or  the  convenience  of  ladies  down  the  Gower  coast  to  Worms 
Head,  returning  to  Mumbles  Pier.  I11  the  afternoon  a  longer 
Trip  will  be  made  into  Carmarthen  Bay.  Both  these  excur¬ 
sions  have  been  arranged  through  the  kindness  of  the  Harbour 
Trustees,  who  will  provide  refreshments  on  board  the  ss. 
Brighton.  On  Friday  afternoon  there  will  be  an  excursion  to 
Craig-y-Nos  Castle,  where  the  Baron  and  Baroness  Cederstrom 
will  give  a  garden  party,  and  on  the  same  afternoon  there  will 
be  an  excursion  to  Park-le-Breos  and  Ilston  Valleys.  In  the 
first-named  valley  the  visitors  will  have  the  opportunity  of 
seeing  some  neolithic  remains,  and  will  then  walk  to  the  head 
of  Ilston  Valley,  where  they  will  be  entertained  by  Admiral 
Sir  Algernon  and  Lady  Lyons  at  Kilvrough  House. 

Saturday  Excursions. 

Tenby. — The  Mayor  and  Corporation  and  inhabitants  of 
Tenby  have  invited  a  large  party  which  will  be  conveyed  to 
Tenby  by  special  train  arriving  at  11.15.  Members  will  be 
able  to  visit  the  various  places  of  interest  in  the  town,  and 
after  lunch,  at  which  they  will  be  entertained  by  the  Mayor 
and  Corporation,  brakes  will  be  provided  to  visit  places  of 
interest  in  the  neighbourhood ;  a  special  train  will  convey  the 
party  to  Swansea  in  the  evening. 

Caerphilly. — The  party  will  travel  via  the  beautiful  valley  of 
Neath,  through  Hirwain  and  Quaker’s  Yard  to  Caerphilly, 
where  they  will  be  entertained  by  the  Marquis  of  Bute  at  the 
Castle.  In  the  evening  the  return  can  be  made  either  to 
Swansea  or  to  Cardiff  as  may  be  most  convenient. 

Llanwrtyd  Wells. — Members  joining  this  excursion  will  be 
the  guests  at  lunch  of  Mr.  Campbell  Davys,  and  will  have  an 
opportunity  of  visiting  the  sulphur  springs,  spa,  golf  links, 
etc.,  and  also  of  driving  round  the  beautiful  environs  of  the 
wells.  From  Llanwrtyd  the  guests  can  either  return  to  Swan¬ 
sea  or  proceed  direct  to  London  or  the  North. 

Llandrindod  Wells. — The  local  urban  council  and  medical 
profession  have  invited  a  party  to  visit  Llandrindod  Wells, 
where  they  will  view  the  pump  house,  golf  links,  lake,  etc., 
and  will  be  entertained  at  luncheon.  From  the  station 
members  may  return  either  direct  to  London  or  the  North,  or 
to  Swansea. 

Gower. — For  those  members  who  may  be  prolonging  their 
stay  in  the  town  an  excursion  to  the  Peninsula  of  Gower  has 
been  arranged.  The  party  will  drive  to  the  village  of  Rey- 
noldston,  stopping  to  examine  Arthur’s  Stone  on  their  wav. 
After  luncheon  they  will  diive  to  Penrice  Castle  and  Park, 
the  seat  of  Miss  Talbot,  who  has  thrown  open  the  house  and 
grounds  for  inspection.  Tea  will  be  provided,  after  which 
the  homeward  drive  will  be  made  by  a  different  road. 


SPECIAL  RAILWAY  ARRANGEMENTS. 

To  members  and  their  friends  attending  the  annual  meet¬ 
ing  the  railway  companies  of  the  United  Kingdom  will  grant 
return  tickets,  on  payment  at  the  time  of  booking,  at  a  single 
fare  and  a  quarter.  To  secure  this  concession  each  passenger 
must  produce  a  special  voucher,  and  these  may  be  obtained 
on  application  to  the  General  Secretary,  429,  Strand,  London, 
W.C.  The  reduced  fares  will  be  available  from  July  25th  to 
August  5th,  both  dates  inclusive. 

Those  members  desiring  to  travel  to  the  places  where  they 
reside  during  the  meeting  of  the  Association  may  obtain  re¬ 
turn  tickets  at  a  single  fare  and  a  quarter  (minimum  charge 
is.),  on  production  of  cards  of  membership,  from  Swansea  to 
any  station  not  more  than  fifty  miles  distant  to  which  through 
bookings  are  in  operation  available  to  return  on  the  same  or 
following  day. 

Periodical  tickets  available  during  the  meeting  will  also  he 
issued  to  members  from  Swansea  to  any  station  not  more 
than  fifty  miles  distant,  at  a  charge  of  not  less  than  the  accu¬ 
mulated  fares  per  diem  under  the  preceding  clause,  and 
will  be  available  for  more  than  one  journey  to  enable  the 
members  sleeping  out  to  return  to  their  hosts  for  dinner. 
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ANNUAL  REPRESENTATIVE  MEETING. 

List  of  Representatives  Returned  for  the  Annual 
Representative  Meeting  to  be  Held  at  Swansea  on 
July  28th,  1903. 


Branch. 


Division , 


Representative. 


Aberdeen  . 

Bath  and  Bristol  ... 


Birmingham  and 
Midland  Counties 


Aberdeen 
Orkney  ... 
Shetland ... 
Bath 

Trowbridge 
Bristol  ... 
Bromsgrove 
Dudley  ... 
Central  ... 


Step- 


Coventry . 

Nuneaton  and 

worth . , 

Warwick  and  Learning-  \  Professor 
ton  . j  son. 


••  ^Professor  William 
f  henson,  M.D. 

j-W.  M.  Beaumont,  Esq. 

...  J.  Michell  Clarke,  M.D. 
j-T.  E.  Underhill,  M.D. 

...  Professor  R.  Saundby, 
M.D. 


Tam-  j-E.  T. 


Power,  Esq. 


J.  T.  J.  Morri- 


Branch. 


Division. 


Representative. 


Metropolitan 

Counties 


Border  Counties  ... 


Cambridge  and  Hun¬ 
tingdon  . 

Connaught J  . 


Dorset  and  West 

Hants . 

Dundee  . 

East  Anglian . 


Ef 


East  York  and  North 

Lincoln  . 

Edinburgh  . 


Fife 

Glasgow  and 
of  Scotland 


West 


Gloucestershire 


West  Bromwich 
Mid-Cumberland 
North  Cumberland 
West  Cumberland 
Scottish  Part  ... 
Cambridge  and  Hun¬ 
tingdon 
Mid-Connaught 
North  Connaught 
South  Connaught 
Bournemouth 
West  Dorset 

Dundee  . 

North-East  Essex 
Mid-Essex 
South  Essex 
Norwich  ... 

West  Norfolk 
East  Norfolk 
North  Suffolk 
Mid-Norfolk 
South  Suffolk 
West  Suffolk 
East  York 
North  Lincoln 

The  Lothians . 

North-East  Edinburgh 
North-WestEdinburgh 
South-Eastern  Coun 

ties  . 

South  Edinburgh 

Fife  . 

Ayrshire . 

Dumbarton  and 
Argyllshire 
Glasgow  Central 
Glasgow  Eastern 
Glasgow  North- 
Western 

Glasgow  Southern  ... 

Lanarkshire  . 

Renfrewshire . 

Gloucestershire 


J.  H.  H.  Manley,  M.B. 
F.  R.  Hill,  M.B. 


J.  Maxwell  Ross,  M.B. 
n'j- Henry  Stear,  Esq. 


Lancashire 

Cheshire 


No  return. 

Harold  Simmons,  Esq. 

...  T.  Henry  Jones.  M.D. 

...  J.  A.  C.  Kynoch,  M.B. 

...  B.  H.  Nicholson,  M.S. 

"■  j-J.  E.  Molson,  M.B. 

II.  A.  Ballance,  M.S. 

J-A.  C.  Mayo,  Esq. 

...  C.  A.  O.  Owens,  M.D. 

‘  "  |  Edgar  G.  Barnes,  M.D. 

|  No  return. 

No  return. 

James  Carmichael,  M.D. 
James  Ritchie,  M.D. 

}R.  Somerville,  M.D. 

G.  W.  S.  Paterson,  M.B. 
D.  H.  Kyle,  M.B. 

W.  Frew,  M.B. 

John  Gilmour,  M.D. 

Freeland  Fergus,  M.D. 

W.  L.  Muir,  Esq. 

J.  S.  Muir,  M.B. 

C.  E.  Robertson,  M.B. 
Bruce  Goff,  M.D. 

James  Duncan,  M.D. 

G.  Bagot  Ferguson,  M.D. 

M.Ch.Oxon. 

T.  W.  H.  Garstang,  Esq 


and  Altrincham  .  _.  ... _ _ 

Glossop"  UndC1';  LyU!  }J.  R.  S.  Park,  Esq 
T>;  .'  1  J  J.  Lambert,  M.D. 


Birkenhead 
Blackburn 

Burnley . 

Blackpool 
Isle  of  Man 

Bolton  . 

Bury  ...  j.. 

Rochdale 

Chester . 

Crewe  . 

Leigh  . 

Wigan  . 

Liverpool  (Bootle)  ... 
Liverpool  (Central)  ... 
Liverpool  (Northern) 
Liverpool  (Southern) 
Liverpool  (Western)... 
Manchester  (Central) 
Manchester  (North) ... 


"•}e.  H.  T.  Nash,  Esq. 

}f.  J.  H.  Coutts,  M.D. 
...  Horace  Jefferies,  Esq. 
■"j-J.  Brown,  M.D. 

-}ll.  W.  King,  M.D. 

•"  j  F.  Rees,  M.D. 

...  Joseph  Walker,  Esq. 

G.  G.  Hamilton,  M.B. 
J.  J.  Tisdali,  Esq. 


J.  R.  Logan,  M.B. 

K.  A.  Grossmann,  M.D. 

W.  G.  Booth,  Esq. 

. . , G.  If.  Broadbent,  Esq. 

Manchester  (Salford)  R.  II.  Wolstenholme,  Esq. 
Manchester  (South) ...  S.  Bagley,  Esq. 

Brown  Ritchie,  M.B. 


Leinster 


Manchester  (West) 

Oldham . 

Preston . 

St.  Helens 
Southport 

Stockport  and  Mac¬ 
clesfield 
Warrington 

Dublin  . 

East  Leinster . 

Mid-Leinster . 

North  Leinster 
North  West  Leinster 
South-East  Leinster... 


A. 

T.  Fawsitt,  Esq. 

W.  II.  Irvin  Sellers,  M.B. 
No  return. 

C.  Pinkerton,  M.D. 

IC~}H.  G.  Smeeth,  M.D. 

No  return. 

F.  W.  Kidd,  M.D. 

J.  Wallace  Boyce,  M.B. 
No  return. 

No  return. 

No  return. 

No  return. 


Midland . 

Munster 

* 

North  of  England. 


Northern  Counties 

of  Scotland . 

North  Lancashire 
and  South  West¬ 
morland  . 

North  Wales  and 
Shropshire . 


Oxford  and  Reading 


Perth  ... 
South-Eastern 


South-Eastern  of 
Ireland 

Southern 


South  Midland 


South  Wales  and 
Monmouthshire 


South-Western 


...  No  return. 

...  No  return. 

...  E.W.  Goodall,  M.D. 

...  J.  D.  Windle,  M.D. 

...  N.  B.  Harman,  F.R.C.S. 
/G.  J.  Crawford  Thomson, 

-  1  M.D. 

...  No  return. 

...  R.L.  Langdon-Down,M.B. 

Walter  Smith,  M.D. 

...  Percy  Rose,  Esq. 

...  R.  F.  Tomlin,  Esq. 

...  C.  J.  Morton,  M.D. 

...  A.  W.  Sheen,  M.D. 

...  J.  D.  Windle,  M.D. 

...  No  return. 

-  }a.  E.  Wilson,  M.B. 

W.  St.  A.  St.  John,  M.B. 

...  Astley  B.  Clarke,  M.B. 

...  F.  S.  Genney,  M.B. 

...  F.  H.  Jacob,  M.B. 

...  j- Professor  H.  Corby,  M-D. 


>J.  Anderson,  M.B. 


:::f 


John  Paxton,  M.B. 


>G.  Stevens  Pope,  Esq. 


Brixton . 

Central . 

City  . 

Ealing  . 

Hampstead 

Kensington 

Lambeth 
Richmond 
St.  Pancras 

Stratford . 

Tottenham 
Walthamstow  ... 

Wandsworth  ... 

Watford . 

Wey  bridge 

Boston  . 

Stamford . 

Derby  . 

Leicester . 

Lincoln  . 

Nottingham 

North  . 

South  . 

West  . 

Alnwick . 

Berwick . 

Blyth  . 

Hexham  . 

Morpeth . 

Bishop  Auckland 
Cliester-le-Street 

Durham . 

Cleveland 
Darlington 
Hartlepool 

Stockton . J 

Gateshead'  ^  ;;;}  Alfred  Cox,  M.B. 

Newcastle-on-Tyne  ...  A.  T.  Weir,  M.D. 

TynesideieldS  ”!  Henry  Goudie,  M.B. 

Sunderland  .  James  Murphy,  M.D. 

Northern  Counties  oil  j  M  M  i  M  D 
Scotland  . |  J .  m.  MOir,  m.u. 

Furness . ) 

Kendal . [-H.  F.  Oldham,  M.D. 

Lancaster  . ) 

Denbigh  and  Flint  ...  E.  D.  Evans,  Esq. 

NAngtesaeanarVOn  and}H-  Jones  Roberts,  Esq. 
Shropshire,  Montgom- 1 
ery,  and  Radnor-  ;-G.  H.  Keywortli,  M.B. 
shire  ...  . . ) 

SMerionetli1’VOa  and}  Samuel  Griffith,  Esq. 
Maidenhead  '...  }  j  H.  Walters,  Esq. 

Oxford”  ..."  .  W.  Collier,  M.D. 

Perth  .  R.  Stirling,  M.D. 

Ashford . ) 

Dover  .  - 

Folkestone 

Brighton . 

Bromley . 

Sevenoaks 
Canterbury 

Isle  of  Tlianet . r  ’ 

Faversham  . 1 

Chichester itWorthingJ^  TT!n^„  M  n 

Horsham . J  *  '  mnas’  M 

Croydon .  ...  J-  J.  Macan,  M.D. 

Dartford .  No  return. 

Hastings'1!.*3  "i  }c.  H.  AHfrey,  M.D. 

Reig;itcld  . }  A-  Hope  Walker,  Esq. 

cfiUtais}w-  Do»slas- 

Norwood .  John  Rand,  Esq. 

Tunbridge  Wells  ...  David  Davies,  M.B. 

Carlow  .  ...  ) 

Kilkenny  . !-R.  R.  O’Brien,  M.D. 

Waterford  . \ 

Guernsey  &  Alderney  j 

Jei’sey  . /-A.  A.  MacKeith,  M.B. 

Southampton . ) 

Isle  of  Wight . 1  John  Ward  Cousins 

Portsmouth  . /  F.R.C.S. 

Salisbury  .  C.  R.  Straton.  Esq. 

Winchester  .  D.  Browne,  Esq. 

Aylesbury  .  No  return. 

Bedford  and  Herts  ...  R.  H.  Coombs,  M.D. 
Northamptonshire  ...  C.  J.  Evans,  Esq. 

Cardiff  .  T.  Garrett  Horcler,  Esq. 

Monmouth  .  W.  D.  Steel,  M.D. 

Nu^in^Trgan  aud  1 E.  N.  Davies,  Esq. 

SoutluWest  Wales  ...  R.  G.  Price,  M.D. 

Swansea .  H.  A.  Latimer,  M.D. 

ExeteraplS  . }  J-  Miller,  Esq. 

Devonport  .  F.  E.  Row,  Esq. 

Newton  Abbot .  W.  O’Dell,  M.D. 

Plymouth  .  G.  Jackson,  Esq. 

Tpuro  . W.  S.  Bennett,  Esq. 


::f 


A.  E.  Larking,  M.D. 


No  return. 

•••  }  A.  T.  Smith,  M.D. 

'  ]-W.  Gosse,  M.D. 
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Branch.  Division,  Representative. 


Staffordshire 


Stirling... 
Ulster  ... 


West  Somerset 
Worcestershire  and 
Herefordshire 
Yorkshire  . 


Mid-Staffordshire  ... 
North  Staffordshire ... 
South  Staffordshire  ... 

Stirling . 

Ballymoney,  North' 
Antrim  and  East 

Deny . 

Derry  . . 

Belfast  . 

Enniskillen  or  Co.  Fer¬ 
managh  . 

Monaghan  and  Cavan 
Omagh  or  Co.  Tyrone... 
Portadown  and  West 
Down  ... 

West  Somei'set 
Hereford... 

Worcester 
Bradford... 

Halifax  ... 
Huddersfield 
Harrogate 

Richmond  and  North-  ] 
allerton 
Leeds 

Scarborough 
York 

Sheffield  ... 

Wakefield  and  Don¬ 
caster  . 


W.  G.  Lowe,  M.D. 

W.  Hind,  M.D. 

T.  Ridley  Bailey,  M.D. 
J.  Straclian,  M.D. 

>J.  C.  Woodside,  Esq. 

A.  B.  Mitchell,  M.D. 
[-No  return 

No  return 
No  return 

j-J.  S.  Darling,  M.B. 

J.  A.  Macdonald,  M.D. 
[G.  W.  Crowe,  M.D. 

W.  H.  Horrocks,  M.B. 
[-Alfred  Mantle,  M.D. 

|-A.  L.  Husband,  M.B. 

J.  Allan,  M.D. 
j-W.  H.  Jalland,  Esq. 
Sinclair  White,  M.D. 
[C.  J.  R.  McLean,  M.D. 


RECEPTION  ROOM. 

The  reception  room,  which  will  be  found  in  the  Free 
Library,  Alexandra  Road,  a  convenient  situation  passed  by 
tramways  from  all  parts,  will  be  opened  on  Monday,  July  27th, 
from  4  p.m.  to  9.45  p.m.,  and  on  the  following  day  from  9  a.m.  to 
9.45  p.m.,  on  the  other  days  it  will  close  at  6  p.m.  A  post 
and  telegraph  office  will  be  established  in  the  Reception 
room,  and  Ladies’  reading  and  reception  rooms  will  be  estab- 
lislied  on  the  first  floor  of  the  Union  Offices  opposite  the 
Free  Library. 

Members  who  have  not  taken  advantage  of  the  arrangements 
made  by  the  Lodgings  Committee  before  their  arrival  at 
Swansea  should  apply  at  the  reception  room,  whei'e  a  com¬ 
plete  list  of  room5s  not  engaged  up  to  Monday,  July  27th,  will 
be  available  for  reference.  It  is,  however,  highly  desirable 
that  members  should  notify  their  requirements  to  one  of  the 
Secretaries  of  the  Lodgings  Committee,  Dr.  Rhys  Davies, 
Swansea,  or  Dr.  Veale,  Mumbles,  who  will  arrange  that  suit¬ 
able  rooms  shall  be  recommended  to  them  on  their  arrival. 


PATHOLOGICAL  MUSEUM. 

An  exhibition  of  macroscopic  and  microscopic  specimens, 
drawings,  photographs,  diagrams,  radiographs,  plaster  casts, 
and  apparatus  for  pathological  inquiry  will  be  held  during 
the  meeting.  The  arrangements  are  in  the  hands  of  a  Com¬ 
mittee,  consisting  of  Dr.  Daniel  E.  Evans,  Mr.  C.  H. 
Fagge,  22,  St.  Thomas  Street,  London,  S.E.,  and  Dr. 
Newman  Neild,  Richmond  Hill,  Clifton,  Bristol,  and  further 
particulars  can  be  obtained  from  Dr.  Daniel  E.  Evans,  Swan¬ 
sea  Hospital,  Swansea. 

Specimens,  which  must  be  mounted  ready  for  exhibition, 
should  be  sent  in  not  later  than  the  third  week  in  July,  to 
Dr.  Daniel  E.  Evans,  Swansea  Hospital,  Swansea. 

Every  care  will  be  taken  of  all  specimens,  and  the  cost 
of  carriage  will  be  defrayed,  if  desired,  by  the  Local  Execu¬ 
tive  Committee. 


ANNUAL  EXHIBITION. 

Chairman :  Mr.  E.  B.  Evans. 

Secretaries :  Mr.  J.  Kynaston  Couch,  Mansel  House,  Swan¬ 
sea  ;  Dr.  J.  D.  Davies,  1,  Trinity  Place,  Swansea. 

Telegraphic  Address :  Annually,  Swansea. 

Telephone  No. :  0539  National. 

The  annual  Exhibition  in  connexion  with  the  above  meet¬ 
ing  will  be  held  on  July  28th,  29th,  30th,  and  31st  in  the  First 
and  Second  Floors  of  the  Free  Library,  Swansea.  The  build¬ 
ing  includes  the  School  of  Art  and  Art  Gallery  of  Engravings, 
and  provides  excellent  accommodation,  and  will  comprise  the 
following  Sections : 

Section  A— Foods  and  Drugs,  including  Prepared  Foods, 
Chemical  and  Pharmaceutical  Preparations,  Antiseptic 
Dressings,  etc. 


Section  B. — Medical  and  Surgical  Instruments  and  Appli¬ 
ances,  Books,  Diagrams,  Charts,  etc. 

Section  C. — Sanitary  and  Ambulance  Appliances. 

Section  D. — Carriages,  Automobiles,  etc. 

The  Reception  Rooms  occupy  the  Ground  Floor. 

Luncheons  will  be  provided  in  the  building. 

A  catalogue,  giving  short  description  of  exhibits,  will  be 
distributed  free  to  members  of  the  Association  attending  the 
meeting. 

Communications  on  all  general  matters  connected  with  the 
Exhibition  should  be  addressed  to  Mr.  J.  Kynaston  Couch, 
Mansel  House,  Swansea. 


Hepnrts  of  IS  rant!)  JRrtthtgs. 

LANCASHIRE  AND  CHESHIRE  BRANCH : 
Preston  Division. 

The  first  meeting  of  this  Division  was  held  at  the  Town  Hall 
on  May  19th. 

Election  of  Officers—  The  following  were  elected  officers  for 
the  ensuing  year:  President:  Dr.  R.  C.  Brown.  Vice-Pre¬ 
sident:  Dr.  J.  E.  Garner.  Secretary :  Dr.  D.  Turnbull  Smith. 
Representative  on  Branch,  Council :  Dr.  Alex.  C.  Rayner. 
Representative  to  Annual  Meeting :  Dr.  W.  Irvin  Sellers. 
Executive  Committee:  Drs.  Anderson,  Mooney,  Lonie,  Jones 
(Chorley). 

Adoption  of  Rules.. — The  printed  model  rules  were  adopted 
as  the  rules  of  the  Branch. 


METROPOLITAN  COUNTIES  BRANCH : 

St.  Pancras  Division. 

The  regular  meeting  of  this  Division,  No.  9,  was  held  at  the 
North-West  London  Hospital  on  June  9th,  at  4.30  p.m. 
Dr.  Wm.  Wynn  Westcott,  the  Chairman  of  the  Division, 
presided.  Dr.  R.  C.  M.  Pooley,  the  Honorary  Secretary,  was 
unable  to  be  present. 

Election  of  Officers—  The  following  officers  were  elected  for 
the  year  1903-4 :  Chairman:  Dr.  Wm.  Wynn  Westcott.  Vice- 
Chairman:  Dr.  Walter  Smith.  Secretary  and  Treasurer:  Dr. 
R.  C.  M.  Pooley.  Delegate  to  Annual  General  Meeting:  Dr. 
Walter  Smith.  Representatives  on  the  Council  of  the  Metro¬ 
politan  Counties  Branch :  Dr.  R.  C.  M.  Pooley  and  Dr.  Wm. 
Wynn  Westcott.  Seven  Additional  Members  of  the  Executive 
Committee :  Drs.  F.  Greaves,  C.  A.  Goullet,  Sykes,  W.  J.  S. 
Ladell,  H.  G.  Sworn,  C.  G.  D.  Morier,  and  W.  R.  Kingdom 

Next  Meeting. — It  was  resolved  that  the  next  meeting  be 
held  at  the  Temperance  Hospital  on  Friday,  July  17th,  at 
4.30  p.m. 

Executive  Committee. — On  the  proposal  of  the  Chairman  it 
was  resolved  that  the  members  of  the  Executive  Committee 
be  summoned  to  meet  half  an  hour  before  each  meeting  of 
the  Division,  and  that  their  first  meeting  be  on  July  17th,  at 
4  p.m. 

Notices  of  Motion. — A  discussion  then  took  place  upon  the 
notices  of  motion  as  printed  in  the  British  Medical  Journal 
of  April  25th,  p.  994,  and  Dr.  Walter  Smith,  the  delegate  to 
the  meetings  of  the  annual  Representative  Meeting  to  be  held 
at  Swansea  at  the  end  of  July  was  requested  to  support 
Clause  1  of  the  Proposals  of  the  Council  of  the  Association, 
and  to  vote  against  the  second  ;  to  support  all  the  proposals 
of  the  Gateshead  Division,  and  that  of  the  Cleveland  Divi¬ 
sion.  The  two  proposals  from  Scottish  Branches  were  objected 
to,  and  as  to  the  proposals  of  the  Leinster  Branch  the 
meeting  left  the  voting  on  Clause  A  1  to  the  discretion  of  the 
delegate,  and  supported  Clauses  A  2  and  A  3  and  B.  It  was 
considered  desirable  that  Dr.  Walter  Smith  should  propose  at 
the  meeting  at  Swansea,  or  at  his  discretion  appeal  to  the 
Council  of  the  Association,  that  the  British  Medical  Associa¬ 
tion  should  be  directly  represented  upon  the  General  Medical 
Council. — Dr.  Sykes  pointed  out  that  the  General  Medical 
Council  seemed  to  be  on  the  verge  of  bankruptcy,  and  that  it 
would  soon  require  ample  reforms. 

Postponement  of  Chairman’s  Lecture. — A  late  hour  having 
arrived,  the  reading  of  the  Chairman’s  lecture  on  the  over- 
lying  of  infants  was  postponed  to  the  next  meeting. — Dr. 
Wynn  WssTcoTTsaid  that  on  that  occasion  he  expected  that 
Dr.  Pooley  would  also  read  a  paper  on  uterine  fibroids,  and 
would  show  some  specimens. 
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NORTH  OF  ENGLAND  BRANCH. 

Branch  Council  Meeting. 

A  Branch  Council  meeting  was  held  on  Tuesday,  May  iqtli 
1903,  at  Stockton-on-Tees.  Present:  Dr.  Murphy  (in  the 
chair  in  the  unavoidable  absence  of  the  President),  Drs 
Robson  (Alnwick  Division),  McDowall  (Morpeth),  Cromie 
(Blyth),  Lyle  (Newcastle),  Fraser  (Tyneside),  Drummond  and 
Hunter  (South  Shields),  Todd  (Gateshead),  Charles  (Consett), 
Todd  (Sunderland),  Jepson  (Durham),  Davis  and  Watson 
(HarUepools),  Paxton  (Bishop  Auckland),  Hern  (Darlington), 
Mdler  (Stockton),  Knott,  Walker,  and  Howell  (Cleveland) 
and  Cox,  Honorary  Secretary.  J 

Members.  Out  of  a  list  of  47  candidates  46  were  unani 
mously  elected. 

Extra  Payment  to  Members  of  Central  Council  for  Attendance. 
—it  was  decided  to  continue  the  custom  of 'the  Branch  as 
regards  the  attendances  of  its  representatives  on  the  Central 

’  5nd  ™ake  UP  the  amount  recived  from  the  head 
office  tor  travelling  expenses  to  the  sum  of  ^5  5s. 

Place  of  Meeting  of  Branch  Council.— It  was  resolved  that 
the  Council  meet  111  rotation  at  the  following  places— New¬ 
castle,  Stockton,  Sunderland,  and  Durham,  every  alternate 
meeting  being  held  at  Newcastle,  so  that  the  order  will  run 
as  iollows— Newcastle,  Stockton,  Newcastle,  Sunderland, 
Newcastle,  Durham  Next  meeting  to  be  held  at  Newcastle 
in  tiie  latter  part  of  September. 

Organization  Details. — It  was  resolved  that  the  proposed 
.Barnard  Castle  Division  be  merged  in  the  Bishop  Auckland 
Division  with  the  exception  of  Gainford,  which  should  go 
into  the  Darlington  Division.  Haverton  Hill  was  removed 
from  the  Stockton  Division  and  placed  in  the  Cleveland 
Division.  Shotton  was  put  into  the  Sunderland  Division 
t  hese  arrangements  subject  to  the  approval  of  the  Central 
Council. 

Annual  Meeting.— This  was  fixed  to  be  held  at  Alnwick  on 
riiday,  June  12th,  details  to  be  left  with  the  President-elect 
and  the  Secretary.  Dr.  James  Drummond  (South  Shields) 
was  unanimously  recommended  to  the  annual  meeting  as 
next  President-elect,  and  Dr.  Alfred  Cox  was  recommended 
as  Honorary  Secretary  and  Treasurer. 

Representation  of  the  Branch  on  the  Central  Council.— The 
Secretary  announced  that  the  election  of  two  representatives 
would  take  place  by  voting  papers,  and  that  the  notice 
respecting  nominations  would  appear  in  the  current  week’s 
British  Medical  Journal.  There  were  two  required,  and  it 
was  his  intention  not  to  offer  himself  for  re-election,  as  he 
found  the  Branch  work  quite  as  much  as  he  could  manage 
at  present.  The  votes  were  counted  by  the  Honorary  Secre- 
taiy  of  the  Branch,  assisted  by  Dr.  W.  Smith,  Assistant 
Honorary  Secretary  of  the  Gateshead  Division,  with  the 
following  result :  Dr.  James  Murphy  (Sunderland),  184  ;  Dr. 
J.  H.  Hunter  (South  Shields),  164;  Dr.  D.  F.  Todd  (Sunder¬ 
land),  29.  Drs.  Murphy  and  Hunter  are  therefore  declared 
*  ?,e  ei®c*;e(R  The  voting  papers  can  be  seen  by  any  member 
ot  the  Branch  during  the  next  four  weeks. 

Annual  Meeting. 

The  annual  meeting  of  the  Branch  was  held  at  the  Plough 
Air0  ’  0n  Friday,  June  12th  ;  the  President  (Dr. 

Wardle,  of  Bishop  Auckland,  in  the  chair)  and  21  members 
were  present.  Previous  to  the  meeting  members  coming 
from  a  distance  had  been  most  hospitably  entertained  at 
luncheon  by  the  President-elect  (Dr.  Burman)  and  Mrs. 
Furman.  Then  most  of  the  visitors  went  for  a  drive  through 
the  Parks  of  Alnwick  Castle  under  the  guidance  of  Dr.  Robson, 
Secretary  of  the  Alnwick  Division.  A  most  enjoyable  time 
was  spent,  the  day  being  a  very  fine  one.  Apologies  for  non- 
attendance  were  read  from  many  members. 

Report  of  Branch  Council.— The  following  is  the  text  of  the 
report  of  the  Branch  Council :  Your  Council  begs  to  report 
great  increase  of  both  membership  and  interest  in  the  Branch. 
Since  the  last  report  the  new  Articles  and  By-laws  have  come 
into  operation,  so  that  the  Branch  is  no  longer  a  miscellaneous 
collection  of  some  members  residing  in  the  area,  but  now 
represents  every^  member  residing  between  Berwick  and  the 
JN  orth  Riding  of  \  orkshire.  Our  membership  was  given  officially 
last  year  as  278  ;  it  now  stands  at  547.  Much  of  this  increase 
is  of  course  due  to  the  absorption  of  the  old  unattached 
members,  but  not  by  any  means  all.  Since  the  last  annual 
meeting  105  new  members  have  been  elected,  and  we  have  at 
the  present  moment  more  than  20  candidates  for  election, 
lhe  year  has  been  a  very  busy  one,  much  time  having  been 
spent  in  mapping  out  the  Branch  into  Divisions,  of  which 
there  are  now  18,  each  with  its  own  officers  and  separate 


organization.  There  may  possibly  be  changes  in  this 
arrangement,  as  experience  tells  us  what  is  best  for 
the  interests  of  our  members,  but  at  any  rate  every 
member  can  now  without  the  sacrifice  of  much  time 
take  part  in  the  part  in  the  work  of  the  Association.  The 
usual  number  of  meetings  had  been  held.  The  last  annual 
meeting  at  Bishop  Auckland  was  only  poorly  attended.  The 
autumn  meeting  at  Newcastle  was  attended  by  over  fifty 
members,  and  the  spring  meeting  at  Sunderland  drew  to¬ 
gether  some  thirty.  The  new  Constitution  demanded  new 
rules  for  the  Branch,  and  these  have  been  founded  on  the 
model  rules  suggested  by  the  Central  Council.  In  addition 
to  the  ordinary  working  rules,  the  Branch  has  for  the  first 
time  adopted  a  set  of  rules  for  the  regulation  of  the  dis¬ 
cussion  of  any  ethical  matter  which  may  arise.  The  two 
sets  of  rules  have  been  sent  up  to  the  Council  for  approval, 
and  as  soon  as  they  are  returned  they  will  be  printed  and 
a  copy  sent  to  every  member.  The  work  of  the  Branch 
Council  has  been  much  more  arduous  and  responsible  during 
the  past  year.  On  it  has  been  thrown  the  consideration  of 
the  various  matters  requiring  adjustment  in  the  new  organ¬ 
ization,  and  it  now  has  the  responsibility  of  electing  all  new 
members.  Meetings  were  held  in  September,  October, 
December,  March,  and  May.  The  term  of  office  of  your 
two  representatives  on  the  Central  Council  of  the  Associa¬ 
tion,  Drs.  Murphy  and  Cox,  having  expired,  the  pending  and 
future  elections,  instead  of  being  held  at  this  meeting,  must 
now  be  by  voting  paper  sent  to  every  member  of  the  Branch. 
By  rule  the  result  should  have  been  announced  at  the 
annual  meeting ;  but,  as  your  Secretary  had  overlooked  the 
necessity  of  giving  the  due  fourteen  days’  notice  for  nomi¬ 
nations  through  the  British  Medical  Journal,  the  elec¬ 
tion  lias  been  delayed.  The  voting  papers  will  be  issued 
during  the  next  few  days.  Dr.  Cox  does  not  offer  himself 
for  re-election,  as  he  finds  himself  unable  to  afford 
the  time  necessary  to  fulfil  both  this  office  and  that 
of  Branch  Secretary.  One  of  the  duties  of  your  Council 
is  to  recommend  to  this  meeting  the  President-elect 
and  Honorary  Secretary  for  the  ensuing  year.  We  beg 
to  nominate  Dr.  James  Drummond  (South  Shields)  for 
the  former  office,  and  Dr.  Alfred  Cox  for  the  latter. 
We  commenced  the  year  with  a  balance'  of  ^95  19s.  2d. 
In  spite  of  the  expenditure  being  necessarily  much  heavier 
than  normal,  and  including  the  honorarium  of  ^50  granted 
to  the  Honorary  Secretary  for  the  heavy  work  of  organiza¬ 
tion,  we  close  the  year  with  a  balance  of  ^85  14s.  id.  Our 
responsibilities  are  greatly  increased,  but  so  is  our  income, 
and  there  seems  every  reason  to  believe  that  with  due 
economy  the  work  of  both  Branch  and  Divisions  may  be 
efficiently  carried  on. — The  report  was  received  and  approved. 

Election  of  Officers  1903-4- — Hr-  James  Drummond  was  unani¬ 
mously  elected  President-Elect,  and  in  thanking  the  mem¬ 
bers  present  said  that  with  the  help  of  his  local  colleagues  he 
would  try  to  fill  the  office  in  a  manner  worthy  of  his  tradi¬ 
tions,  and  it  would  be  his  ambition  to  make  the  annual 
meeting  at  South  Shields  as  pleasant  and  successful  as  the 
present  one.  Honorary  Secretary  and  Treasurer,  Dr.  Cox. 

Additional  Member  of  Branch  Council. — Mr.  Rutherford 
Morison  was  unanimously  elected  on  the  Branch  Council. 

Induction  of  Neiv  President. — Dr.  Wardle  briefly  welcomed 
his  successor,  Dr.  Burman,  and  wished  him  a  successful  year 
of  office. 

President’s  Address. 

The  President  then  took  the  chair,  and  delivered  an  ad¬ 
dress  which  is  here  published  in  somewhat  abbreviated  form. 
After  some  introductory  remarks,  Dr.  Burman  proceeded  : 

It  is  notorious  that  we  fail  to  carry  with  us  that  influence 
which  we  should  and  might  posses.  Compared  with  the 
Church  or  the  law,  our  power  as  a  professional  body  in  the 
State  is  insignificant,  and  yet,  numerically  speaking,  we  are 
not  much  inferior  to  either.  What  is  the  cause  ?  Where  is 
the  remedy  to  be  found  ?  If  found,  can  this  remedy  be 
applied  ?  Are  we  as  a  body  deficient  in  self-assertion,  or  is 
not  a  want  of  harmony  amongst  ourselves  on  some  essential 
points  the  important  factor  in  our  being  omitted  from  the 
“  influences  which  influence  ”  ? 

To  discover  a  cause  and  provide  an  efficient  remedy 
should  be  one  of  the  main  objects  of  the  British  Medical 
Association  ;  and  it  is  in  meetings  such  as  this,  in  which 
members  representing  the  different  sections  of  the  profession 
are  brought  together,  that  the  question  should  be  considered 
and  discussed.  In  our  reoiganized  condition  the  potential 
elements  of  a  successful  solution  may  perhaps  be  found,  but 
until  we  succeed  in  attracting  and  attaching  to  the  Association 
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a  large  proportion  of  those  members  of  the  profession 
still  outside  its  fold  our  weakness  will  be  permanent.  How 
this  is  to  be  effected  is  a  question  in  which  each  one  of  us 
ought  to  have  an  interest.  The  formation  of  small  Divisions 
in  each  Branch  brings  to  our  very  doors  the  means  of  attract¬ 
ing  non-members.  It  is  in  our  power  to  conduct  the  [affairs 
of  our  imperium  in  imperio  in  such  a  manner  that  our  neigh¬ 
bours  wilt  spontaneously  seek  admission  to  our  Association. 
By  judicious  arrangement  we  can  succeed  in  arousing  interest 
in  matters  purely  professional.  A  healthy  tone  of  mind  can 
be  inculcated  by  friendly  discussion  and  personal  influence. 
Apparent  anomalies  of  symptoms  in  certain  classes  of  dis¬ 
ease  can  be  investigated  and  their  true  value  appraised,  the 
clinical  experience  of  the  senior  being  placed  side  by  side 
with  the  advanced  theory  of  the  junior  and  discussed  with 
profit  to  both.  Isolated  as  so  many  of  us  are,  we  form  indi¬ 
vidual  opinions  which  are  apt  to  become  stereotyped  unless 
subjected  to  the  benefits  of  friendly  criticism  and  candid  dis¬ 
cussion.  With  such  opportunities  our  ideas  of  things  would 
be  broadened  and  at  the  same  time  strengthened,  and  as  a 
result  we  should  come  to  look  upon  one  another  more  in  the 
light  of  brother  workers  than  professional  rivals.  Byaeom- 
bination  of  influences  such  as  these  a  breach  is  made  in  that 
barrier  of  selfishness  which  surrounds  our  lives— the  citadel 
capitulates  and  victory  is  secured.  This  beneficent  effect  will 
spread,  like  the  ripples  on  a  lake  when  disturbed  by  a  falling 
stone,  until  it  reaches  every  one  in  our  neighbourhood  who 
has  the  true  interest  of  his  profession  at  heart — every  one 
who,  while  looking  upon  his  work  as  a  means  of  supporting 
and  enjoying  life,  never  permits  himself  to  sacrifice  liis  prin¬ 
ciples  by  degrading  it  to  the  level  of  a  trade. 

Presidential  addresses  of  societies  such  as  ours  are  fre¬ 
quently  utilized  as  a  medium  for  advocating  abstention  from 
certain  lines  of  conduct  which,  it  is  contended,  are  contrary 
to  ethical  principles.  By  the  persistent  selection  of  this  sub¬ 
ject,  either  as  the  main  feature  of  the  address  or  by  skilful 
manipulation  introduced  into  it,  a  condition  of  affairs  is  ex¬ 
posed  which,  as  members  of  a  profession  calculated  to 
develop  the  finest  qualities  of  our  Nature,  we  must  sincerely 
deplore. 

To  eradicate  this  tendency  to  decadence  in  our  moral 
obligations  towards  one  another,  some  advocate  an  addition 
to  the  already  burdened  curriculum  of  the  student  in  the 
form  of  a  course  of  instruction  in  medical  ethics.  Why  this 
qualifying  adjective  is  prefixed  I  cannot  comprehend.  I  fail 
to  see  why  there  should  be  any  difference  characterizing  the 
conduct  of  gentlemen  towards  each  other,  whatever  may  be 
their  profession.  If  education  of  such  a  character  is  neces¬ 
sary,  I  would  suggest  that  it  begin  at  a  much  earlier  period 
of  life,  since,  in  my  opinion,  it  is  emphatically  a  parental 
obligation,  and  one  which  ought  not  to  be  delegated  to  less 
responsible  individuals. 

You  will  forgive  me  if  on  this  occasion  I  select  as  my 
subject  one  which  at  least  possesses  this  virtue— you  will  not 
be  called  upon  to  denounce  any  particular  line  of  conduct  or 
any  particular  class  of  individual.  Even  the  most  pes¬ 
simistic  amongst  us  will  admit  that  there  are  more  general 
practitioners  than  “black  sheep”  in  the  profession;  so  for 
once  the  superiority  of  numbers  will  be  respected,  and  we  will 
discuss  that  much-abused  but  useful  member  of  the  com¬ 
munity,  the  general  practitioner. 

Having  recently  completed  twenty-five  years’  work  as  a, 
general  practitioner,  I  naturally  feel  an  interest  in  his  relaj 
tion  to  the  profession  which  claims  his  allegiance  and  to  the 
public  whom  he  servs. 

The  general  practitioner  constitutes  the  vertebrae,  so  to 
speak,  of  the  profession,  and  his  knowledge  of  the  duties  he 
intends  to  perform  must  be  sound  if  he  is  to  retain  the  con¬ 
fidence  of  the  public  and  check  that  disposition  to  patronize 
quackery  which  is  so  marked  a  feature  of  the  present  day. 
In  his  individual  capacity  he  is  called  upon  to  satisfy  the 
requirements  of  cases  representing  all  the  branches  of  the 
profession ;  consequently  his  knowledge  must  be  compre¬ 
hensive  if  lie  is  to  fill  the  position  with  credit  to  himself  and 
satisfaction  to  his  clients. 

The  changes,  almost  revolutionary  in  character,  which 
have  taken  place  in  our  profession  during  the  last  few  years, 
and  the  rapid  strides  now  being  made  in  the  acquisition  of 
scientific  facts,  with  the  deductions  drawn  from  them,  com¬ 
bine  to  make  the  general  practitioner  a  somewhat  complex 
character.  It  seems  probable  that  in  course  of  time  some 
form  of  specialization  of  his  work  will  become  necessary,  iii 
order  that  the  public  may  receive  the  full  amount  of  benefit 
from  such  an  accumulation  of  knowledge. 


Not  only  have  marked  changes  occurred  in  the  nature  and 
scope  of  our  professional  work,  but  the  character  and  dis¬ 
position  of  the  public  who  claim  our  services  have  undergone 
a  decided  metamorphosis. 

In  the  dim  recesses  of  our  memories,  are  there  not 
treasured  up  recollections  of  stories  associated  with  a  once 
well-known  and  respected  type  of  individual,  called  by  the 
name  of  the  “  family  doctor  ”  ?  He  was  an  individual  whose 
interests  in  his  clients  extended  far  beyond  the  limits  of  his 
professional  capacities.  He  it  was,  so  the  tradition  goes, 
who  was  consulted  by  them  before  any  important  step  in  lile 
was  undertaken  ;  he  was  the  consoler  of  all  their  griefs,  the 
participator  in  all  their  joys  ;  whose  judgement  was  unassail¬ 
able,  and  whose  verdict  on  any  point  was  considered  final. 
Alas,  that  it  must  be  said,  the  “family  doctor,”  as  above 
described,  is  rapidly  becoming  an  historical,  if  not  a  mythical, 
personage,  except  in  some  remote  spots  where  the  pulse  of 
life  beats  slow,  uninfluenced  as  yet  by  the  restless  activity  of 
this  twentieth  century  existence. 

The  qualities  of  head  and  heart  are  less  carefully  dis¬ 
criminated  by  patients  of  the  present  generation.  Senti¬ 
ment  gives  place  to  and  is  satisfied  with  feelings  of  a  more 
or  less  mercenary  character.  The  average  patient  of  to-day 
is  content  with  seeking  his  doctor’s  advice  on  matters  strictly 
medical,  and  perhaps  only  then  after  some  unsuccessful 
experience  of  charlatanism.  His  confidential  relations  are 
usually  maintained  strictly  within  purely  professional  limits. 
The  man  who  endeavours  to  procure  the  best  advice  at  the 
cheapest  possible  rate  experiences  no  compunction  in  doing 
so.  He  willingly  accommodates  himself  to  a  situation  which 
a  perverted  public  demand  has  brought  into  existence  and 
succeeds  in  maintaining,  because  the  absence  of  unanimity 
among  members  of  the  profession  makes  resistance  im¬ 
practicable  if  not  impossible. 

This  unfavourable  mental  disposition  of  the  public,  to¬ 
gether  with  the  increasing  number  of  men  and  women, 
drawn  from  a  less  restricted  social  area,  who  are  now  enter¬ 
ing  the  pi’ofession,  makes  the  position  of  the  general  practi¬ 
tioner  less,,  satisfactory.  Success  is  now  dependent  upon 
personal  professional  ability  in  a  greater  degree  than  ever. 
The  suaviter  in  modo,  without  the  fortiter  in  re,  possesses  little 
influence  under  existing  conditions  ;  and  though  we  may 
safely  leave  the  former  to  develop  pari  passu  with  an  in¬ 
creasing  knowledge  of  human  nature,  we  mus  insist  upon 
maintaining  a  high  standard  of  education  to  ensure  the 
latter. 

The  development  of  this  suaviter  in  modo  phase  of  the 
practitioner’s  education  is  not  without  its  own  peculiar 
dangers.  Opportunities  will  frequently  present  themselves, 
demanding  strong  moral  fortitude  to  prevent  liis  transgress¬ 
ing  the  lines  of  strict  ethical  probity ;  and  while  we  may 
safely  assert  that  “the  impulse  to  do  right  is  in  most 
instances  due  to  the  inheritance  of  the  instinct,”  in  others  it 
seems  as  though  it  must  be  painfully  acquired  by  education 
in  the  school  of  adversity. 

What  is  true  in  a  popular  sense  is  accentuated  in  a  profes¬ 
sion  such  as  ours.  Superiority,  wherever  it  exists,  is  certain 
to  assert  itself  in  time,  and  we  must  be  content  to  work  and 
wait  for  the  reward  of  an  honest  performance  of  the  “daily 
round”  of  duty.  Self-advertisement  can  be  made  to  assume 
a  variety  of  characters,  but  in  whatever  aspect  it  reveals 
itself,  it  is  contrary  to  the  canons  of  good  taste  and  is 
responsible  for  a  large  proportion  of  the  discordance  manifest 
amongst  us. 

This  leads  me  to  offer  some  remarks  on  the  character 
and  arrangement  of  those  studies  which  necessarily  con¬ 
stitute  the  foundation  of  a  successful  professional  career. 
I  am  of  opinion  that  a  reversion  to  some  form  of  pupilage 
is  desirable,  particularly  in  the  case  of  those  who  intend  to 
adopt  the  role  of  a  general  practitioner.  No  doubt  the  system 
of  apprenticeship  would  tend  to  limit  the  supply  of  candi¬ 
dates  ;  but  I  do  not  consider  the  profession  would  thereby 
suffer,  because  those  who  entered  it  would  be  more  compe¬ 
tent  to  undertake  its  duties  and  responsibilities.  Better  men 
will  be  a  gain  to  the  profession  in  status,  and  to  the  public 
in  efficiency. 

It  is  unnecessaiy  to  enumerate  the  many  advantages  which 
the  system  of  pupilage  offers  to  the  student  for  becoming 
acquainted,  under  the  most  favourable  conditions,  with  the 
character  of  his  future  work.  In  addition  to  these  advan¬ 
tages,  he  is  taught  almost  unconsciously  the  time-honoured 
traditions  of  the  profession,  by  example  as  well  as  by  precept. 
The  education  of  the  eye,  hand,  and  ear,  which  is  obtained 
during  this  probationary  period,  would  be  found  of  immense 
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value  when  a  larger  and  more  intricate  set  of  cases,  such  as 
are  met  with  in  the  wards  of  a  hospital,  are  presented  to  his 
notice.  The  instinctive  faculty  of  observation  is  fostered 
responsibility  is  divided,  and  confidence  is  engendered,  while 
the  rudimentary  portions  of  his  scientific  knowledge  are 
acquired  at  a  time  when  the  tax  on  the  centres  of  reception  is 
not  great. 

With  his  interest  aroused,  assisted  by  the  experience 
gained  during  liis  pupilage,  the  student  should  enter  upon 
the  academic  portion  of  his  curriculum  with  a  well-defined 
idea  of  its  scope  and  character.  His  method  of  study  will 
be  founded  on  a  thoroughly  systematic  basis  ;  so  that  even 
the  five  years  which  is  now  allocated,  and  rightly  so  I  think 
to  this  portion  of  his  education  cannot  be  considered  exces¬ 
sive,  if  he  exhibits  an  appetite  for,  and  an  ability  to  assimi¬ 
late  all  the  mental  pabulum  which  is  prescribed  for  his  con¬ 
sumption. 

Opinions  vary  very  much  as  to  the  relative  value  and  pro¬ 
portion  of  practical  and  theoretical  teaching  as  it  is  at 
present  carried  out.  Is  there  not  too  much  credit  given  to 
lecture-room  information  ?  Is  not  the  practical  subordinated 
to  the  theoretical  ? 

Personally,  I  am  in  favour  of  ap  increased  amount  of 
clinical  teaching,  with  the  classes  subdivided  in  such  a 
manner  as  to  give  the  faculty  of  observation  in  each  indi¬ 
vidual  student  full  opportunity  for  developing. 

At  the  risk  of  your  displeasure  I  must  also  express  my 
opinion  that  the  fascination  and  charm  of  novelty  associated 
with  many  of  the  so-called  instrumental  aids  to  diagnosis, 
tend  to  absorb  a  disproportionate  amount  of  the  student’s 
time,  to  the  exclusion  of  studies  better  calculated  to  be 
useful  in  his  future  career. 

Slavish  dependence  on  mechanical  assistance  of  this 
nature,  leads  to  a  less  careful  examination  of  the  general 
conditions  of  a  patient,  and  prevents  that  systematic  analysis 
of  symptoms  which  forms  the  most  satisfactory  method  of 
diagnosis.  To  a  similar  extent  the  same  remarks  apply  to 
the  advanced  studies  of  bacteriology,  with  their  accompany¬ 
ing  use  of  staining  reagents  and  high  power  microscopy. 
The  science  of  bacteriology  has  proved  one  of  the  richest 
fields  of  research,  and  represents  the  high-water  mark  of 
the  medical  science  of  to-day.  The  elaborate  chemical  com- 
bination  of  the  staining  reagents  lias  enabled  many  obscure 
diseases  to  be  systematically  studied  and  differentiated.  No 
doubt,  in  some  anomalous  cases  of  enteric  fever,  or  in 
some  obscure  forms  of  arthritic  lesions,  secondary  to  pul¬ 
monary  disorders,  they  may  provide  us  with  information 
win (*h  we  could  not  possibly  expect  to  receive  from  the  more 
classical,  if  prosaic,  methods  of  examination.  Yet  I  venture 
to  assert  that  he  is  not  the  most  successful  practitioner 
who  declines  to  commit  himself  to  the  diagnosis  of  an 
ordinary  case  of  enteric  fever  without  calling  in  the  assistance 
of  an  incubator,  or  who  withholds  his  decision  regarding  a 
pulmonary  lesion  until  the  expectorated  product  has  been 
subjected  to  the  staining  agent  and  an  immersion  lens. 
These  instruments  of  precise  observation  are  of  inestimable 
value  under  certain  circumstances.  I  have  the  fullest  appre¬ 
ciation  of  and  respect  for  them  in  their  proper  sphere,  but  I 
would  not  allow  them  to  usurp  the  place  of  intelligent 
observation. 

Another  point  to  which  I.  should  like  to  call  attention  is 
that  the  outdoor  department  of  our  hospitals  is  not 
utilized  to  the  greatest  advantage  for  educational  purposes. 
Think  what  a  large  amount  of  material  of  the  every-day 
type  is  available  for  the  instruction  of  the  student; 
material  representing  disorders,  the  treatment  of  which  will 
constitute  so  large  a  percentage  of  his  future  daily  work. 
Secure  for  him,  among  the  out-patients,  experience  in  the 
diagnosis  and  treatment  of  minor  yet  instructive  cases,  then, 
among  the  in-patients,  the  more  obscure  or  uncommon 
examples  of  disease,  to  which  it  is  also  his  duty  to  devote 
attention,  will  present  less  difficulty. 

Some  such  arrangement  would  prevent  so  much  mixing 
of  senior  and  junior  students  in  the  same  clinical  class, 
and  would  give  the  teacher  greater  liberty  in  adapting  his 
instruction  to  their  respective'  capacities.  With  all  the 
existing  opportunities  for  securing  a  thorough  knowledge  of 
his  profession,  I  fear  we  cannot  claim  for  the  student  of 
medicine  an  immunity  from  the  weaknesses  of  human 
nature.  In  his  restless  anxiety  to  attain  the  object  of  his 
ambition— a  qualification — he  exhibits  a  tendency  to  be 
satisfied  with  its  acquisition  under  the  easiest  possible  con¬ 
ditions. 

The  mere  possession  of  a  legal  qualification  is  no  guarantee 


of  a  successful  future,  as  so  many  members  of  the  profes¬ 
sion  have  discovered  to  their  sorrow.  The  assumption  of 
the  responsibilities  of  actual  practice  is  but  the  portal  to 
another  and  a  sterner  school.  His  education,  from  the  real 
point  of  view,  only  commences  when  he  comes  out  into  the 
}  namon£  llis  feEow  men,  and  even  after  the  most 
faithful  and  prolonged  life  service  will  still  remain  in¬ 
complete.  If  the  first  year  or  two  of  post-graduate  life  were 
spent  under  the  educated  supervision  of  some  established  prac¬ 
titioner,  the  lesponsibilities  of  the  profession  would  become 
less  onerous,  self-confidence  would  be  assured,  doubts 
removed,  human  sympathies  intensified,  and  difficulties  of 
detail  explained  ;  so  that  on  the  expiration  of  such  a  period 
the  position  of  principal  could  be  entertained  with  a  much 
greater  prospect  of  success. 

Having  followed  my  ideal  through  the  several  stages  of 
pupil,  student,  and  assistant  to  that  of  a  general  practitioner, 
^ ^  anticipate  with  confidence  that  the  combined 
effects  of  all  the  privileges  thus  outlined  for  him  will  result 
in  his  obtaining  from  that  public  in  whose  service  his  life 
is  to  be  spent  the  consideration  which  services  honestly 
performed  deserve  ? 

Let  me  conclude  in  the  words  of  Amiel : 

The  ideal  doctor  is  a  man  endowed  with  profound  knowledge  of  life  and 
of  the  soul,  intuitively  divining  suffering  and  disorder  ;  restoring  peace 
by  his  mere  presence :  not  superficial,  not  a  profane  stranger  to  divine 
things,  not  destitute  of  intuition  and  sympathy.  The  ideal  doctor  is  at 
once  a  genius,  a  saint,  and  a  man  of  God. 

Let  us  strive  to  reach  this  ideal.  Even  if  we  fail,  the  effort 
cannot  but  have  a  salutary  influence  on  our  lives  : 

The  holiest  task  by  Heaven  decreed, 

An  errand  all  divine, 

The  burden  of  our  common  need 
To  render  less  is  thine. 

The  paths  of  pain  are  thine.  Go  forth 
With  patience,  trust,  and  hope  ; 

The  sufferings  of  a  sin-sick  earth 
Shall  give  thee  ample  scope. 

Beside  the  unveiled  mysteries 
Of  life  and  death  go  stand, 

With  guarded  lips  and  reverent  eyes 
And  pure  of  heart  and  hand. 

Whittier—  The  Healer. 

I)rs.  Murphy,  Martin,  and  Warble  spoke  on  the  conclu¬ 
sion  of  the  address,  and  it  was  unanimously  resolved  that  the 
address  be  printed  and  circulated  at  the  expense  of  the  Branch. 
— The  President  spoke  a  few  words  in  reply  to  the  remarks 
made,  and  thanked  members  for  the  reception  it  had 
received. 

Votes  of  Thanks—  Dr.  Todd  (Sunderland)  moved  and  the 
President-elect  seconded  a  vote  of  thanks  to  the  retiring 
President.  This  was  carried  unanimously,  and  Dr.  Wardle 
replied.— Dr.  Cox  moved  and  Dr.  Diver  seconded  a  hearty 
vote  of  thanks  to  Mrs.  Burman  for  her  hospitality,  and  to 
Dr.  R.  B.  Robson  for  the  genial  way  in  which  he  had  devoted 
himself  to  the  comfort  of  the  visitors.  This  was  carried  with 
acclamation,  and  Dr.  Robson  responded. 

Dinner. — Twenty-one  members  and  three  guests  of  the 
Branch  sat  down  to  dinner,  the  President  in  the  chair.  The 
dinner  was  a  successful  termination  to  what  was  recognized 
as  being  one  of  the  most  successful  annual  meetings  of  the 
Branch. 


STAFFORDSHIRE  BRANCH  r 
North  Staffordshire  Division. 

F The  New  Constitution  of  the  Association. 

At  the  first  meeting  of  this  Division  held  on  July  17th,  Mr. 
AV.  D.  Spanton,  who  was  in  the  chair,  delivered  the  following 
address : 

If  I  may  venture  to  quote  a  once  popular  air,  it  will  serve 
succinctly  to  express  very  much  wliat  each  one  of  us  feels 
to-day,.  “.’E  don’t  know  where  ’e  are.”  My  object  at  this,  our 
first  Divisional  meeting,  will  be  to  endeavour  to  clear  up  the 
question  of  Where  are  we  ?  The  British  Medical  Association 
may  be  likened- to  a  sick  man  who  is  now  convalescent,  and 
complete  recovery  to  health  and  vigour  will  depend  upon  the 
treatment  of  its  members.  “  Mens  sana  in  corpore  sano  ” 
applies  to  a  body  corporate  ns  to  any  other  body,  and  it  is 
equally  essential  for  both  to  be  sound  in  constitution. 

An  enormous  amount  of  discussion,  with  every  possible  variety 
of  opinion — legal  as  well  as  medical — has  culminated  in  the 
new  code  of  rules  and  regulations  for  the  future  guidance  of 
the  Association.  These  are  now  on  their  trial,  and  it  will 
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depend  largely  on  the  loyalty  of  the  members  whether  the 
outcome  is  a  success  or  otherwise. 

Briefly  stated,  the  main  object  of  the  new  scheme  is  that  of 
decentralization,  so  as  to  afford  every  member  an  opportunity 
of  taking  part  in  the  work  of  the  Association,  and  so  enhance 
the  power  of  each  individual.  Hence  the  formation  of  units 
— that  is  Divisions — as  aggregations  of  individual  atoms  with 
power  to  make  themselves  actual  entities  in  the  government 
of  the  Association. 

The  Districts  are  now  divided  in  such  a  way  as  to  entitle 
every  fifty  members  or  upwards  to  form  a  Division,  with  its 
own  officers,  and  a  representative  to  vote  for  them  in  the  so- 
called  representative  meeting  to  be  held  at  the  annual 
of  the  Association,  apart  from  and  in  a  large  measure  inde¬ 
pendent  of  the  general  meetings.  These  will  still  have  the 
control  of  the  Branches,  and  the  general  management  of  the 
finances  and  Journal,  and  the  scientific  and  official  work  of 
the  Association. 

The  Branches  in  future  will  consist  of  not  fewer  than  200 
members,  with  a  representative  on  the  General  Medical 
Council,  and  such  Branches  will  frame  their  own  rules  (sub¬ 
ject  to  the  approval  of  the  Central  Council),  elect  their  own 
officers,  and  consist  of  all  the  members  residing  within  the 
Divisions  comprising  the  area  of  the  Branch. 

Some  matters,  such  as  ethical  and  political,  and  others 
referred  to  the  Division,  will  rest  with  them  to  decide  ;  but 
other  subjects  dealing  with  the  welfare  of  the  Association, 
more  especially  in  its  scientific  aspects,  will  devolve  upon 
the  Branch,  which  will  bring  into  harmony  all  the  county 
Divisions  and  emphasize  their  recommendations. 

The  representatives  of  each  Division  will  attend  and  vote 
at  the  annual  representative  meeting,  at  which  all  questions 
referred  by  Branches  or  Divisions  or  by  the  Central  Council 
will  be  considered  and  decided.  All  such  decisions  will  be 
sent  to  the  Council  to  carry  into  effect,  or  if  not  approved  by 
the  Council  may  be  submitted  to  a  referendum ;  in  other 
words,  referred  back  to  each  Division  for  further  considera¬ 
tion,  and  decided  only  by  a  majority  of  the  aggregate  votes 
given  thereon  throughout  the  whole  Association.  This  will 
be  resorted  to  probably  very  rarely  and  only  in  extreme  cases. 
Each  representative  of  a  Division  will  have  authority  to  vote 
for  all  the  members  he  represents  in  accordance  with  the 
wishes  of  the  majority.  Therefore  every  resolution  of  im¬ 
portance  must  be  considered  and  the  representative  instructed 
accordingly. 

A  member  of  the  British  Medical  Association  can  belong  i 
to  and  vote  in  only  one  Division,  but  he  may  become  an 
Associate  or  complimentary  member  of  any  other  Division  or 
Branch  without  voting  power. 

With  regard  to  our  representative  I  think  some  dis¬ 
cretionary  power  should  be  given  him,  and  that  he  should 
not  be  a  mere  delegate  ;  and  I  take  it  that  if  he  receives  from 
us  no  definite  mandate  on  any  given  subject  he  will  exercise 
that  discretion.  The  Council  of  the  Association  will  still 
retain  large  powers,  especially  in  the  appointment  of  Standing 
Committees,  such  as  “Journal  and  Finance”  (the  most  im¬ 
portant),  “Premises  and  Library,”  “Public  Health,”  and 
others:  but  two  of  them,  the  Medico-Political  and  the  Ethical, 
will  be  appointed  jointly  by  the  Council  and  the  Representa¬ 
tives’  meeting.  Each  of  these  will  have  the  services  of  a 
salaried  officer. 

These  are  the  principal  changes  to  be  noted  in  the"  general 
constitution  of  the  Association.  I  will  say  a  word  now  more 
especially  about  the  work  we  in  our  Division  have  to  do. 
Our  main  objects  will  be :  To  unite  ourselves,  to  improve 
ourselves,  to  respect  ourselves,  to  protect  ourselves,  and  to  1 
make  ourselves  an  example  of  good  medical  health  and  ! 
mental  activity ;  and  in  doing  all  this,  not  as  trade  unionists  I 
do,  to  thwart  industries  and  injure  others,  but  with  a  view  to 
the  welfare  of  the  community  generally  as  well  as  our  own,  | 
to  maintain  the  observance  of  the  law  as  good  citizens,  for  as 
Herrick  says  : 

Who  breaks  the  laws  destroys  the  health, 

Not  of  one  man  but  all  the  Commonwealth. 

We  observe  in  all  this,  as  in  our  old  North  Staffordshire 
Medical  Society,  the  same  desire  to  uphold  the  honour  of  the 
profession,  to  protect  the  interests  of  its  members,  and  to 
guard  the  public  from  the  abuse  of  ignorant  quacks  and 
pseudo-philanthropists  as  we  are  exercising  now;  but  almost 
more  important  than  these  I  would  wish  to  see  matters  per¬ 
taining  to  the  medical  and  allied  sciences  prominently  put 
forward  at  our  meetings. 


There  is  plenty  for  our  repi’esentatives  to  urge  forward ; 
among  other  matters  we  find  a  new  Draft  Medical  Amend¬ 
ment  Bill,  which  will  itself  need  a  good  deal  of  amending,  I 
fancy — the  suppression  of  quacks,  especially  women  ones, 
who  do  an  incalculable  amount  of  mischief. 

Another  question  some  much  wish  to  have  fully  considered 
is  that  of  medical  defence.  You  have  seen  letters  and 
notices  concerning  it,  and  most  of  us  would  welcome  a 
genuine  attempt  to  have  it  undertaken  by  the  British  Medical 
Association  instead  of  as  it  is  now  by  two  or  more  compadies, 
resulting  in  the  indecent  spectacle  of  one  society  prosecuting, 
the  other  defending,  a  member  before  the  General  Medical 
Council. 

The  notices  of  motion  given  in  the  British  Medical 
Journal  afford  some  idea  of  what  the  Divisions  through 
their  representatives  will  have  to  consider  and  decide.1 

At  our  Divisional  meetings  science  should  come  first.  At 
the  Ethical  Committee  by  all  means  let  conduct  be  dis¬ 
cussed  ;  but  for  my  own  part  I  am  more  inclined  to  adopt  the 
conclusion  arrived  at  by  those  present  on  a  memorable  occa¬ 
sion  recorded  by  Dickens  at  the  dinner  table  of  the  now 
famous  Veneerings,  when  you  will  recollect  Mr.  Twemlow 
summed  up  his  view  of  the  ethical  behaviour  of  a  certain 
barrister-at-law,  Eugene  Wrayburn.  You  will  find  it  in  the 
last  chapter  of  Our  Mutual  Friend.  If  such  sentiments  wrere 
universal,  how  little  would  there  be  for  ethical  committees 
to  do ! 

Our  main  object  must  be  to  encourage  every  one  to  bring 
forward  his  cases  at  our  meetings  ;  some  of  the  most  interest¬ 
ing  and  unique  may  occur  in  the  most  unlikely  quarters  ; 
big  records  and  major  operations  tend  rather  to  surfeit  and 
to  flabbergast  the  hearers  ;  some  more  digestible  food  would 
often  be  welcomed. 

Let  every  member  understand  he  is  expected  to  take  an 
active  part.  No  doubt  listeners  are  needed  as  well  as 
speakers  ;  but  we  can  all  listen  but  one,  when  one  speaks  ;  and 
it  is  more  invigorating,  mentally  as  well  as  physically,  at  our 
meetings  to  hear  what  every  one  has  got  to  say.  Only  I  should 
suggest  under  these  circumstances  a  reservation  that  his  time 
should  be  limited  to  so  many  minutes.  It  is  quite  remark¬ 
able  how  much  it  is  possible  to  say  (especially  nonsense  !)  in 
so  many  given  minutes,  but  my  experience  is  the  shorter  the 
allotted  time  the  better  the  speech  is  worth  listening  to. 

At  our  Divisional  meetings  we  hope  to  see  cases  brought 
forward,  remarks  made,  and  interesting  matters  introduced 
by  every  one  which  might  seem  too  trivial  to  come  before  a 
more  formal  gathering — to  make  our  Division,  in  fact,  what  it 
is  meant  to  become — an  embodiment  of  the  views,  opinions, 
and  aspirations  of  all  those  within  its  boundaries,  so  that  our 
representative  may  be  fully  armed  with  the  general  feeling  of 
the  members  on  any  subject  brought  before  those  whom  he  is 
to  represent. 

I  would  make  our  meetings  the  medium  of  bringing  the 
members  into  harmony  and  concord,  and  we  know  that  it  is 
only  faulty  performers  who  fail  to  make  chords  harmonize. 
Each  of  us  must  therefore  endeavour  to  strike  a  true  note 
and  enable  us  all  to  keep  in  tune.  We  might  without  dis¬ 
advantage  sometimes  combine  our  business  with  pleasure 
and  so  enhance  both. 

To  give  practical  effect  to  my  view,  I  ventured  to  suggest 
holding  our  first  meeting  here  in  a  somewhat  informal  way, 
and  offer  you  a  country  welcome  amid  all  its  soothing 
surroundings  for  our  mutual  good. 


SOUTH-EASTERN  BRANCH  : 

Sevenoaks  Division. 

A  meeting  to  inaugurate  this  Division  under  the  new  rules  of 
the  Association,  convened  by  Mr.  A.  Maude  (Westerliam)  was 
held  at  the  Hip  Hospital,  Sevenoaks,  on  June  24th. 

Election  of  Officers.-  The  following  officers  were  elected  for 
the  year  :  Chairman ,  Dr.  Tevers  (Tonbridge) ;  Vice-Chairman , 
Dr.  Marriott  (Sevenoaks)  ;  Representative  on  Branch  Council , 
Mr.  A.  Maude  (Westerliam);  Honorary  Secretary  and  Treasurer , 
Dr.  Blomfield  (Sevenoaks);  Committee ,  Dr.  Tew,  M.O.II. 
(Tonbridge),  Mr.  Watts  (Tonbridge),  Dr.  Burnett  (Sevenoaks). 

Adoption  of  Rides. — The  model  rules  suggested  for  a  Branch 
were  taken  as  read  and  adopted  provisionally. 

Deleyates  Annual  Meetiny. — It  was  resolved  to  accepted  the 
offer  of  the  Bromley  Division  fora  joint  delegate  to  this  year's 
annual  meeting  at  Swansea. 
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Present  : 

Mr.  Andrew  Clark,  Chairman  of  Council,  in  the  Chair 
Mr.  Walter  Whitehead,  President. 

Dr.  G.  Bagot  Ferguson,  M.Ch.Oxon.,  F.R.C.S.,  Past-President 
Dr.  T.  Dryslwyn  Griffiths,  President-elect. 

Dr.  E.  Markham  Skerritt,  Treasurer. 


Dr.  Edgar  G.  Barnes,  Eye. 

Dr.  James  Barr,  Liverpool. 

Di.  Michael  Beverley,  Norwich. 

Dr.  J .  Brassey  Brierley,  Old  Traf- 
tord. 

Dr.  Langley  Browne,  West  Brom¬ 
wich. 

Dr.  R.  C.  Buist,  Dundee. 

Mr.  J.  Ward  Cousins,  Portsmouth. 

Di-;  Alfred  Cox,  Gateshead-ou- 
lyne. 

Dr.  H.  Radcliffe  Crocker,  Lon¬ 
don. 

?/'  9,EOEGE  w-  Crowe,  Worcester. 

.Mr.  Georgi:  Eastes,  M.B.,  London. 

Dr.  William  A.  Elliston,  Ipswich 

Dr.  Edward  Lawrence  Fox  Ply¬ 
mouth.  ’  y 

Dr.  John  H.  Galton,  Upper  Nor¬ 
wood. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  David  Goyder,  Bradford. 

U'  ,G  ii0  VES.  Carisbrooke. 

I)r-  ”  •  Harman,  Winchester. 


PU  Tr  ^RTHUR  Helme,  Manchester. 
S  don  CT0E  Ho-ksley>  U.R.S.,  Lon- 

Evan  Jones,  Aberdare. 

Mr.  w.  Jones  Morris,  Portmadoc. 
Di  James  Murphy,  Sunderland. 
k  C‘ Watts  Parkinson,  Wim- 
borne  Minster. 

Dr.  Robert  w.  Philip,  Edinburgh. 
Di.  Frank  M.  Pope,  Leicester. 

Mr.  H.  Betham  Robinson,  m  S  , 
London.  ’ 

Professor  Robert  Saundby,  M.D 
LL.D.,  Birmingham 
Dr.  Alfred  Sheen,  Cardiff 

moudmilSHU'ITLEWOKTH’  RiGh- 
R-  Somerville,  Galashiels. 

Ml.  w.  D.  Spanton,  Hanley. 

Dr.  Norman  Walker,  Edinburgh. 
Mr.  Denis  Walshe,  Graigue. 

°-  Withers,  Shrewsbury. 
Dr.  s.  Woodcock,  Manchester. 
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Resolved  :  That  the  minutes  of  the  Organization  Committee 
of  July  21st,  1903,  be  received  ;  and  that  the  Orders  of  Comic, 
for  the  Annual  Representative  Meeting  be  approved. 

The  annual  reports  of  the  Medico-Political  Committee  and 
the  Ethical  Committee  were  received  and  ordered  to »  be 
entered  on  the  minutes.  These  were  published  m  the  British 

Medical  Journal  of  August  ist,  p.  270. 

The  following  attendances  of  the  1902-3  Council  were  re 
ported  ;  eight  meetings  in  all  were  held  : 

Attendances. 


Whitehead,  Mr.  Walter,  Manchester,  President  ... 
Griffiths  Dr.  T.  Dryslwyu,  Swansea,  President-elect  ... 
Ferguson,  Dr.  G.  Bagot,  M.Cli.Oxon.,  Cheltenham, 

Past-President . .  •••  _ 

Clark,  Mr.  Andrew,  F.R.C.S.,  London,  Chairman  or 

Council  .  .  •••  ,  . . 

Skerritt,  Dr.  E.  Markham,  Bristol,  Treasurer  ...  ,  ... 
Addison  Mr.  W.  H.,  Durban,  R.  (Natal  Branch)  *•* 
Bancroft,  Dr.  Peter,  Old  Trafford,  R  (Brisbane  and 

Queensland  Branch) . ,  •"  '  ••• 

Banks,  Sir  J.  T.,  M.D.,  Dublin,  Vice-President . 

Barnes,  Dr.  Edgar  G.,  Eye,  R.  ...  •••  •••  . 

Barnes,  Dr.  Henry,  Carlisle,  \  ice-President  . 

Barr,  Dr.  James,  Liverpool,  . . 

Batten,  Dr.  R.  W.,  Gloucester,  . . 

Beverley.  Dr.  M.,  Norwich,  R.  ...  ...  —  -• 

Bridgwater,  Dr.  T..  LL.D.,  Framfleld,  Vice-President... 

Brierley,  Dr.  J.  Brassey,  Old  Trafford,  R . 

Brouner,  Dr.  Adolph,  Bradford,  R.  ... 

Browne,  Dr.  Langley,  F.R.C.S.,  W  est  Bromwich,  R.  ... 

Buist.  Dr.  R.  C.,  Dundee,  R .  •••  • 

Butlin,  Mr.  Henry  T.,  D.C.L.,  F.R.C.S.,  London,  Vice- 
President ...  •••  •••  •••  •••  •••  •••  ••• 

Byers,  Professor  J.  W.,  Belfast,  R . 

Calwell,  Dr.  W.,  Belfast,  R.  ...  . 

Campbell,  Mr.  Colin,  Southport,  R.  ... 

Cautlie,  Mr.  James,  Loudon,  R.  (Hong  Kong  Branch)... 

Cave,  Dr.  Edward  J.,  Bath,  . . 

Cheatle,  Mr.  T.  H„  Burford,  R.  —  ,r.  •" 

Cousins,  Mr.  J.  Ward,  F.R.C.S..  Portsmouth,  V  lee- 

President . .  . 

Cox,  Dr.  Alfred,  Gatesliead-on-Tyno,  R.  ...  •••  . 

Craig,  Dr.  James,  Dublin,  R.  (member  of  Council  since 

April,  1903)  ... _ •••  . . 

Crocker,  Dr.  H.  Radcliffe,  London,  R. 

Crowe,  Dr.  G.  IV..  Worcester,  R.  ...  •••  . 

Daniels,  Dr.  C.  W.,  London,  R.  (gone  abroad)  . 

Deas,  Dr.  P.  Maury,  Exeter,  R....  . 

Donaldson,  Mr.  E„  Londonderry,  R....  ... 

Drake-Brockman,Brigade-Surgeon-Lieutenant-Colonel 

E.  F.,  F.R.C.S.,  London,  R.  (South  Indian  and 

Madra  Branch)  . 

Dyson,  Dr.  W.,  Sheffield,  R.  ...  . . — 

Eastes,  Mr.  George,  M.B.,  London,  R.  ...  . 

Edwards,  Dr.  W.  T„  Cardiff,  Vice-President  . 

Ellistou,  Dr.  W.  A.,  Ipswich,  Vice-President  . 

Fergus,  Dr.  Freeland,  Glasgow,  R.  ...  ...  . . 

Finlay,  Professor  David  W.,  LL.D.,  Aberdeen,  R.  ... 
Foster,  Sir  Walter,  M.D.,  D.C.L.,  LL.D.,  M.P.,  London, 
Vice-President .  •••  —  . 

Fox,  Dr.  Edward  Lawrence,  Plymouth,  R....  ... 

Freeman,  Dr.  W.  T„  Reading,  R.  (member  of  Council 

GairdneKJSh-UwyT.!°K.C.B.,  M.D.,  F.R.S.,'  Edinburgh,' 

Vice-President . 

Gal  ton,  Dr.  J.  H„  London,  R . 

Godson,  Dr.  A.,  Clieadlc,  R . 

Goff,  Dr.  Bruce,  Botliwell,  . . 

Gooding,  Dr.  C.  G.,  London,  R.  . 

Goyder,  Dr.  David,  Bradford,  H.  •••  • 

Greenwood.  Dr.  Major,  London,  It . 

Groves,  Dr.  J.,  Carisbrooke,  R.  •••  ••• 

Hamilton,  Surgeon-General  J.  B.,  M.D.,  London,  R. 
(dead)  . .  •••  . 

Handford,  Dr.  H.,  Nottingham,  R  . 

Harman,  Dr.  W.  M.,  Winchester,  R . 

Haslam,  Mr.  W.  F.,  Birmingham,  R . 

Helme.  Dr.  T.  A.,  Manchester,  R.  ...  . 

Holman,  Dr.,  London,  Vice-President  . 

Horsley,  Sir  Victor,  F.R.S. ,  London,  R . 

J  ones,  "Mr.  Evan,  Aberdare,  R.  . 

Kinsey,  Mr.  R.  H.,  Bedford,  R....  .  •••  ••• 

Lovell  Sir  Francis.  London,  R.  (Trinidad  Branch) 

Mackintosh,  Dr.  W.  A.,  Stirling,  R . 

Maclaren,  Dr.  R.,  Carlisle,  R.  ...  ••• 

Macuamara,  Mr.  N.  C.,  F.R.C.S.,  Chorley  Wood,  Vice- 

President  . 

Milburn,  Dr.  C.  H.,  Hull,  R.  ...  . 

Moore,  Sir  Joliu  William,  M.D.,  Dublin.  R.  . . 

Moriarty,  Brigade-Surgeon  T.  B.,  M.D.,  Cork.  R.  ... 
Morier,  Dr.  C.  G.  D.,  London,  R.  (Adelaide  y.nd  South 

Australia  Branch)  . 

Morris,  Mr.  W.  Jones,  Portmadoc,  R . 

Murphy,  Dr.  James,  Sunderland,  R . 

Murray,  Dr.  James.  Inverness.  R.  ... 

O’Dwyer,  Surgeon-General  T.  F.,  Engadine,  Suisse,  R. 

(Halifax  and  Nova  Scotia  Branch)  ...  -• . 

Parkinson,  Mr.  C.  H.  W.,  Wimborue  Minster,  R. 

Parsons.  Dr.  Charles,  Dover,  Vice-President  . 

Philip,  Dr.  R.  W.,  Edinburgh,  R .  ••• 

Philipson.  Sir  G.  11.,  D.C.L.,  Newcastle-on-Tync,  Viee- 

Presideut .  . . .  . 

Phillips-Conn,  Dr.  II.  H.,  Reading,  R . . 

Pope,  Dr.  Frank  M.,  Leicester,  R . 

;  Ritchie,  Dr.  A.  Brown,  Hulme,  R . 
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Robinson,  Mr.  H.  B„  M.S.Loud,,  London  R.  ... 
Roddick,  Dr.  T.  G.,  Montreal,.  Vice-President  ...  ... 

Saundby,  Professor  R.,  M.D.,  LL.D.,  Birmingham, 

Vice-Presldeut . 

Sheen,  Dr.  A.,  Cardiff,  R.  ...  ••  •••  . 

Sliuttleworth,  Dr.  G.  E.,  Richmond.  Hill,  R. 

Somerville,  Dr.  R.,  Galashiels,.  R . 

Spanton,  Mr.  W.  D.,  Hanley,  R.  . . 

Stear,  Mr.  Henry,  Saffron  Walden,  R . 

Stirling,  Dr.  Robert,  Perth,  R . 

Thomson,  Dr.  J.  Roberts,  Bournemouth,  Vice- 

President  .  . . 

Tomes,  Mr.  C.  S„  F.R.S.,  London  . 

Tyson.  Dr.  W.  J.,  Folkestone,  R . 

Verrall,  Mr.  T.  J.,  Brighton,  R.  ...  •••  ••• 

Wade,  Sir  Willoughby,  M.D.,  Florence,  V  ice-President 

Walker,  Dr.  Norman,  Edinburgh,  R . 

Walshe,  Mr.  Denis,  Graigue,  R.  . 

Waters,  Dr.  A.  T.  1L,  Liverpool,  Vice-President . 

Wheelliousef  Mr.  C.  G.  Filey,  Vice-President 

Wliitcombe,  Mr.  E.  B„  Birmingham,  R.  . 

Winterbotham,  Dr.  W.  L.,  Bridgwater,  R . 

Withers,  Mr.  R.  W.  O.,  Shrewsbury,  R . 

Woodcock,  Dr.  S.,  Manchester,  R . 

R  =  Branch  Representative. 


Attendances. 

7 


3 

5 
7 

3' 

• 

5- 

6 

S 

2 

4 
7 
o 

7 

4 


.  J 

7 

S 


At  a  meeting  of  the  Council,  held  in  the  Guardians’  Council 

Chamber,  Union  Offices,  Swansea,  on  Wednesday,  July  29th, 


1903. 


Presen  t : 

Mr.  Andrew  Clark,  Chairman  of  the  Council,  in  the  Chair. 
Dr.  T.  D.  Griffiths,  President. 

Dr.  E.  Markham  Skbrritt,  Treasurer. 


Dr.  Edgar  G.  Barnes,  Eye. 

Dr.  James  Barr,  Liverpool. 

Dr.  Michael  Beverley,  Norwich. 

Dr.  J.  Brassey  Brierlet,  Old 
Trafford.  ,,  , 

Dr.  Adolph  Bronner,  Bradford. 

Dr.  Langley  Browne,  West  Brom¬ 
wich. 

Dr.  R.  C.  Buist,  Dundee. 

Dr.  W.  A.  Carline,  Lincoln. 

Dr  H  Radcliffe  Crocker,  London. 

Dr.  George  W.  Crowe,  Worcester. 

Mr.  George  Eastes,  M.B.,  London. 

Dr.  Edward  Lawrence  Fox,  Ply¬ 
mouth.  tt 

Dr.  John  H.  Galton,  Upper  Nor¬ 
wood. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  James  Hamilton,  Glasgow. 


Dr.  W.  Morton  Harman,  Win- 
Chester. 

Dr.  T.  Arthur  Helme,  Manchester. 
Dr.  G.  A.  Heron,  London. 

Sir  Victor  Horsley,  F.R.S. 
London. 

Mr.  W.  Jones  Morris,  Portmadoc. 
Dr.  James  Murphy,  Sunderland. 
Mr.  C.  H.  Watts  Parkinson,  Wim- 
borne. 

Dr.  Robert  W.  Philip,  Edinburgh. 
Dr.  Edwin  Rayner,  Stockport. 

Dr.  Frank  M.  Pope,  Leicester. 

Mr.  H.  Betham  Robinson,  M.3., 
Lou  cion. 

Mr.  W.  D.  Spanton,  Hanley. 

Dr.  W.  J.  Tyson,  Folkestone. 

Dr.  Norman  Walker,  Edinburgh. 
Dr.  Denis  Walshe,  Graigue. 


The  minutes  of  the  last  meeting  having  been  printed  in- 
the  Daily  Journal  were  taken  as  read  and  signed  as  correct 
Read  ‘letters  of  apology  for  non-attendance  from  lh. 
Burgess,  Mr.  C.  E.  S.  Fleming,  and  Dr.  E.  J.  Cave. 

The  Standing  Orders  of  the  Council  were  affirmed. 

The  following  new  members  were  introduced :  Dr.  vv .  a. 
Carline,  Dr.  James  Hamilton,  Dr.  G.  A.  Heron,  Dr.  J.  kb 

Hunter,  and  Dr.  Edwin  Rayner.  .  ,.  . 

A  deputation  from  Oxford  then  attended,  consisting  of 
Mr.  R.  W.  Doyne,  Mr.  H.  P.  Symonds,  Dr.  M  .  Oolher, ,  Mr. 
A  Drew  and  Mr.  A.  P.  Parker,  and  on  behalf  of  the  Oxioid 
Division  invited  the  Association  to  hold  its  annual  meeting 

^Resolved  :  rHiat  it  be  recommended  to  the  general  meeting 
of  members  that  the  annual  meeting  for  1904  be  held  m 
Oxford,  and  that  Dr.  William  Collier  be  nominated  President- 

^Tlie  following  returns  of  the  election  of  representatives  of- 
Branches  on  the  Council  were  reported  : 

Aberdeen  Branch.— Professor  David  W.  Finlay  M.D.,  LL.D  2,  Queen's 
Terrace  Aberdeen.  Adelaide  and  South  Australia  Braiich.  Di.  .  ~ 

Muiffii  z  Hamilton  Terrace,  St.  John’s  Wood,  N.VV.  Barbados  Branch- 
-Mr  C  G  Gooding,  67,  Brockley  Road,  S.E.  Bath  and  Bristol  Brmch 
-Dr.'  Edward  JohnCave,  20,  Circus,  Bath  ;  Mr.  C  E  S.  Fleming  Mo¬ 
vers  House,  Bradford-on- Avon.  Bermuda  Branch.— { No  letuin.)  B 
mingham  and  Midland  Counties  Branch.  Dr.  H .  VV.  ^B?leyBj°''d  ’ 
West  Bromwich ;  Mr.  VV.  F.  Haslam,  F.R.C.S.,  24,  York  R°adA-df 
hasten.  Bombay  Branch. No  return.)  Border  Counties 
North  Lancashire  and  Westmorland  Branch  (United).  Di.  J-  Mai  - 
R„  “  S  Buildings,  Dumfries  (see  also  North  Dancnshfrc  »d 
South  Westmorland).  Brisbane  and  Queensland  Branch.— ( No  letuin  - 
ISh  «»«  B~,U.-<Ko  return.)  Mm* 
little  M  D.  I.M.S.,  c.o.  Messrs.  Lloyds  Bank,  222,  Stiand,  \\  x  ■ 
bridge  and  \ Huntingdon  Branch  and  East  York  and  North  Lir^o in Jra^sQ 
( United )  — Dr.  C.  H.  Milburn,  158,  Aulaby  Road,  Hull  (see  ^ 
East  York  and  North  ^Lincoln).  Cape  of  Good  Hope  Branch. 
fZ  return.)  Colombo,  Ceylon  Branch.- Dr.  H.  Marcus  FernamK. 
Connaught  Branch  and  Ulster  Branch  (United, h-ProfeSsoi :  L  VV  • 

M.D.,  Lower  Crescent,  Belfast  (see  calso  Ulstei)  .  William 
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i.CoHep  Square,  North  Belfast  (see  also  Ulster).  Dorset  and  West 
Slants  Branch  and  Best  Somereet  Branch  (United).— Mr.  C  Jr  Watts 

f"*?  (8Cf  al8°  WCSt  SomcrstI  Dundee  Branch, 
«  w  «  •  1  Stirlln9  Branch  (United)  .—Dr.  R.  Cochrane  Buist 

irn^c/f-D?  Fd-nnrCC  ^V*80  Pc*h  and  Stirlin&)-  Bad  Anglian 
Branch.— Di  Edgar  George  Barnes,  Eye,  Suffolk ;  Dr.  M  Beverlcv 

"alCS  Road’  Norwich.  Bast  York  and  North  Lincoln  Branch 
and  Cambridge  and  Huntingdon  Branch  (United) .—Dr.  C.  H.  Milburn 

£S8’^Dlaby.Road  HuJ1  (seo  also  Cambridge  and  Huntingdon)  Edin¬ 
burgh  Branch  and  Fife  Branch  (United). — Dr.  R.  W  Philip  4-  Charlotte 

Sr,*"*  («•  »>»  «*)'  Dr.  NorZirSet-!’ 7U 

,|i,“  S5“lf  W'"S?  F1S2'  KJi  KmnA  ““<*  Edinbu r.nuicli 

Edlnbur^  Dv’  x  Cllarlotte  Square,  Edinburgh  (see  also 

Edinburgh)  ’  ^^01>1“ai1  Wa  ter,  7l  Manor  Place,  Edinburgh  (see  also 
TheUnSu  u  anr  W<rt  of  Scotland  Branch.— Dr.  Bruce  Goff. 

CresSnf  cm^b  'T'V’  Lanai*sBire ;  Hr.  James  Hamilton,  1,  Royal 
escent,  Ciosslnll,  Glasgow.  Gloucestershire  Branch  and  Worcestershire 

ZiJe%°rd8hi:e  BmnCh  United). -Dr.  D.  G.  Crowe,  43 legate 
t^i  ^and  Eaif  (T.6  al8°  w°rcester  and  Hereford).  Grahams- 
Weti  Branch  -  v  Pro\mce  .  B™nch-  ~  (No  return.)  Griqualand 
return  1  0  le^uln*)  Halifax,  ]\ova  Scotia  Branch.  —  (No 

fihSe  Strcef  W  t9  Ciina  Branch—Mv.  James  Cantlie,  46,  Devon 
Cheshire  Branch  J77a7a  Brandi. -Dr.  A.  R.  Saunders.  Lancashire  and 
Brassev  Bv,e  j  ;r?  '  Ja™es  Barr-  Rodney  Street,  Liverpool ;  Dr.  J. 

B  ^leMlma  House,  Old  Trafford,  Manchester;  Dr.  T  Arthm 

dST  ,S3tockS™-tld^0ad’  iAfauchest<i1' 1  Hr.  Edwin  Rayner,  i9.  Teviot 
Branch  /T  MrUdS  Branch.  (No  return).  Leinster 

Branch  and  South-Eastern  of  Ireland  Branch  (United) .-Dr.  James 

Irelfnd)^5,MY01n  >.Street>  Hublin  (see  also  South-Eastern  of 
(sei  ako  «  vS  *  Walshe-  Hellevue,  Graigue,  co.  Kilkenny 
return  f  °f  Ireland).  i[alaya  Branch. -( No 

Victoria  Branch  a,ldMedderran^an  Branch.— ( No  return.)  Melbourne  and 
Clark  Pure  ^2 ’return.)  Metropolitan  Counties  Branch.— Andrew 
SeVstreS 3^70  Hartey  Street,  W. ;  Dr.  II.  Radcliffe  Crocker,  I2I, 
Sk  W  Dr  r  \  T'g('  EaSteS’  MB’  3S,  Gloucester  Terrace,  Hyde 
FRS  k  T'57'1,arIey  Street,  W. ;  Sir  Victor  Horsley, 

P  R  c  Cavendish  Square,  W.  ;  Henry  Betliam  Robinson,  M.S., 
c^itnf  ’r1-  UPPei'  ^nnpole  Street,  W.  Midland  Branch.— Dr.  W  A 
Meal  £K";  J*’  T-  M'  P°pe'  <•  Prebend  Street,  Leicestet 
B  Mol  h  M  ,7(  ,'’  +1'0t1uI71-)  .  MuMter  Branch.- Brigade-Surgeon  T. 
Mew  Eenlnn'ri  nlV>'}  7-  lek 's  Hlll>  Cork.  Natal  Branch. — (No  return.) 
HnnS- l£d  ^  !Ci^°  return.)  North  of  England  Branch.— Dr.  ,T.  II 
bill  fvo.  V<rl00k  St/eet-  South  Shields  ;  Dr.  James  Murphy,  6,  Thorn 
Dr  JampfiJr’  Sunderland.  Northern  Counties  of  Scotland  Branch. 

and  If  ah  frT'[Xy;  6!  drdl'0S8  Terrace’  Inverness.  North  Lancashire 
ana  South  nest  norland  Branch  and  Border  Counties  Branch  (United)  — 

CountiesfaXv«.  ;^’S7’  C°UJlty  Buildin^,  Dumfries  (see  also  Border 
Portmadoc  n  r  Z  7d  Shropshire  Branch.- Mr.  W.  Jones  Morris, 
Burfo,1 d  Beading  Branch.- Mr.  Thomas  Henry  Cheatle, 

/United)'  °d,  n  i  t  Brai,ch-  Bun  dee  Branch. ,  and  Stirling  Branch 
Dundee '7?d'  r°Clirailec.  Buisl*  l66'  Nethergate.  Dundee  (see  also 
rh,  cdi  St  ,'llng)-  h,outh- Eastern  Branch.— Dr.  J.  H.  Galton 

Chunam  Sylvan  Road,  Upper  Norwood,  S.E.  ;  Dr.  W  J  Tyson’ 

peiiernRoadUCRG:nidt011S’  Folkestone  5  Mr  T-  Jenner  Vcrrall,  97.  Mont’ 
Branch  /United  n  ’  V  Smdh;Ba*te™  of  Ireland  Branch  and  Leinster 
Lein  s  ter  L  n  n' ~  68  Craig’  35,  York  Street.  Dublin  (see  also 

Walshe  Bellevue,  Graigue,  co.  Kilkenny  (sec  also 
•fW^hV:  -n  f  €r,l  Branch.  Dr.  J.  Groves,  Carisbrooke,  Isle 
South  "T^0,’t0U  Harnian-  1 5,  Christchurch  Road,  Winchester. 

E  P  D,  i-1  u"  ^"dras  Branch. — Brigade-Surgeon-Lieutenant-Colonel 
^™i^  ,1,0CklUal1'  r-R-C.S„  281,  Willesden  Lane,  N.W.  South 

South  WalimC,'n  w'  K'  H’  Klnsey’  IO’  Rothsay  Gardens,  Bedford. 

^  Monmouthshire  Branth..—  Mr.  Evan  Jones.  Aberdare  ; 

Western  «  l"1  l0mas-  C.B.,  21,  Windsor  Place.  Cardiff.  South 

fuCh  f  P-  Maury  Deas-  Exeter;  Dr.  Edward  Lawrence 
f Zo'??10,  1  lace’  Piyniouth.  Staffordshire  Branch.— Mr.  W  D 
fiSta  Cy,  Hrf’  Hanley.  Stirling  Branch,  Dundee  Branch, 
Dun TT  (United).— Dr.  Ii.  CochT'ane  Buist,  166,  Netliergate 
RmkcA  -ft6  af)  DuUdee  aud  Pei’th).  Sydney  and  New  South  Wales 
BrZchf  \rAm'U'l  Toro''to  Branch.— (No  return.)  Trinidad  and  Tobago 
f  L0VclL  k-C.M.G.,  18.  Clifton  Villas,  MaidaVale,  W. 

Ulster  Branch  and  Connaught  Branch  ( United) . — Professor  J  W  Byers  MD 

3Sr°1*tl1’  Boltast  (see  also  Connaught).  Western  Australian 
We8t  Somerset  Branch  and  Dorset  and  West  Hants 
Do?s  f  f  H-  W.  Parkinson,  Wimborne  Minster  (see  also 

fnSZ  f  s  ■ '' C'^  Hauts)-  Worcestershire  and  Herefordshire  Branch  and 
%ToZt  /re  B7nCh  (United). — Dr.  W.  G.  Crowe.  43,  Foregate  Street, 
(SCa  als0  Gloucestershire).  Yorkshire  Branch.— Dr.  Adolph 

Road  Sheffield111*101  Ruw’  Biadford  >  Hr.  Duncan  Burgess,  442,  Glossop 


,  Resolved:  That  a  Committee  be  appointed  to  consider 
now  best  the  widespread  abuses  of  our  medical  charities  can 
be  removed. 

Resolved:  That  a  Committee  be  appointed  to  consider 
whether  the  general  or  the  individual  medical  defence  of  its 
members  shall  be  undertaken  by  the  British  Medical 
Association. 

Resolved :  That  if  the  Committee  report  in  favour  of  the 
Association  undertaking  medical  defence  of  its  members,  the 
Committee  shall  attach  to  such  report  a  scheme  according  to 
which,  in  the  opinion  of  the  Committee,  the  Association 
could  safely  and  efficiently  execute  the  work  of  medical 
defence. 


The  Chairman  of  Council  reported  that  the  number  of 
representative  members  returned  to  the  Council  was  $9, 

^l;reref0reI  U,lder  By-,W29l  the  Council  was  entitled  to 
_  *  H  ,  S  members.  A  ballot  having  been  taken,  the  following 
vr  ep?fC'lar^duly  e(ected  for  the  ensuing  twelve  months  : 
Mr.  Edmund  Owen,  Professor  Saundby,  Dr.  J.  Roberts  Thom¬ 
son,  and  Dr.  S.  Woodcock. 

The  election  of  candidates  was  then  considered.  ‘ 

,Vsolve(t :  That  the  four  candidates  whose  names  appear 
ne  notice  convening  the  meeting  be  and  they  are  hereby 
elected  members  of  the  British  Medical  Association. 


At  a  meeting  of  the  Council,  held  in  the  Guardians’ Council 
Chamber,  I  nion  <  )ffices,  Swansea,  on  Thursday,  July  30th, 

1903, 

Present : 

Mr.  Andrew  Clark,  Chairman  of  Council,  in  the  Chair. 

Dr.  T.  D.  Griffiths,  President. 


Old 


Dr.  Edgar  G.  Barnes,  Eye 
Dr.  James  Barr,  Liverpool 
Dr.  M.  Beverley,  Norwich 
Dr.  J.  Brassey  Brierlyl 
Trafford 
Dr.  Adolph  Bronner,  Bradford 
Hr.  Langley  Browne,  West 
Bromwich. 

Hi-  R.  C.  Buist,  Dundee 
Professor  John  W.  Byers,  Belfast 
Hr.  W.  A.  Carline,  Lincoln 
Hr.  H.  Radcliffe  Crocker, 
London 
Hr.  G.  W.  Crowe,  Worcester 
Mr.  George  Eastes,  M.B.,  London 
Hr.  Edward  Lawrence  Fox, 
Plymouth 
Hr.  J .  H.  Galton,  Upper  Norwood 
Dr.  Bruce  Goff,  Botliwell 
Dr.  J.  Groves,  Carisbrooke 
Dr.  James  Hamilton,  Glasgow 


Hr.  T.  Arthur  Helme,  Manchester 
Dr.  G.  A.  Heron,  London 
Sir  Victor  Horsley,  E.R.S., 
London 

Dr.  James  H.  Hunter,  South 
Shields 

Mr.  Evan  Jones,  Aberdare 
Mr.  W.  Jones  Morris,  Portmadoc 
Dr.  James  Murphy,  Sunderland 
Hr.  R.  W.  Philip,  Edinburgh 
Dr.  F.  M.  Pope,  Leicester 
Dr.  Edwin  Rayner,  Stockport 
Mr.  H.  Betham  Robinson,  M.S., 
London 

Professor  Saundby,  M.D..  LL.D., 
Birmingham 

Air.  W.  D.  Sfanton,  Hanley 
Dr.  W.  J.  Tyson,  Folkestone 
Dr.  Norman  Walker,  Edinburgh 
Mr.  Denis  Walshe,  Graigue 
Dr.  S.  Woodcock,  Old  Trafford 


The  minutes  of  the  previous  meeting  having  been  printed 
in  the  Daily  Journal  were  taken  as  read  and  signed  as 
correct. 

Read  letter  of  apology  for  non-attendance  from  the 
Treasurer. 

It  was  decided  that  the  Annual  Meeting,  the  Inebriates 
Legislation,  the  Medical  Charities,  and  the  Preliminary 
Education  Committees  be  not  reappointed. 

The  following  Committees  were  appointed,  of  which  the 
President  and  the  Chairman  of  Council  are  members  ex 
dfficio  : 

The  Arrangement  Committee  to  consist  of : 

The  Treasurer,  Dr.  W.  Calwell,  Dr.  II.  Radcliffe  Crocker,  Mr.  W.  F. 
Haslam,  Air.  H.  Betham  Robinson,  and  Dr.  Norman  Walker,  together 
with  six  members  nominated  from  Oxford. 

The  Colonial  Committee : 

Dr.  J.  Groves  and  Mr.  Edmund  Owen,  together  with  five  members 
to  be  appointed  by  the  Representatives  of  the  Colonial  Branches  on  the 
Council. 

The  Ethical  Committee : 

Dr.  J.  Barr,  Dr.  Bruce  Goff,  Dr.  W.  S.  A.  Griffith,  Dr.  R.  II.  Kinsey, 
and  Professor  Saundby,  together  with  the  following  members  elected  by 
the  Representative  meeting:  Mr.  H.  A.  Ballance,  Norwich;  Dr.  A.  G. 
Bateman,  London ;  Mr.  G.  H.  Broadbent,  Manchester ;  Dr.  W.  A. 
Elliston,  Ipswich  ;  and  Dr.  E.  Jepson,  Durham. 

The  representatives  of  the  British  Medical  Association  on 
the  Joint  Committee  of  the  British  Medical  Association  and 
Medico-Psychological  Association  : 

Dr.  W.  Douglas,  Dr.  Robert  Jones,  Dr.  W.  J.  Mickle,  Professor 
Saundby,  and  Dr.  G.  E.  Shuttlewortli. 

The  representatives  of  the  British  Medical  Association  on 
the  Joint  Committee  on  Fees  to  Medical  Witnesses  : 

Dr.  Major  Greenwood  and  Dr.  James  Murphy. 

The  Journal  and  Finance  Committee  : 

The  Treasurer,  Dr.  Edgar  Barnes,  Dr.  J.  Barr,  Dr.  II.  Langley 
Browne,  Dr.  H.  Radcliffe  Crocker,  Dr.  J.  H.  Galton,  Dr.  T.  Arthur 
Helme,  Sir  Victor  Horsley,  F.R.S.  ;  Air.  W.  Jones  Morris,  Air.  C.  11. 
W.  Parkinson,  Dr.  F.  AI.  Pope,  Dr.  J.  Roberts  Thomson,  and  Dr. 
Norman  Walker. 
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The  Hospitals  Committee : 

Dr.  M.  Beverley,  Dr.  J.  Brassey  Brierley.  Dr.  E.  L.  Fox.  Dr.  J.  R. 
Hamilton,  Dr.  T.  A.  Helme,  Mr.  T.  Garrett  Horder,  Professor  J.  T.  J. 
Morrison,  Mr.  Edmund  Owen,  and  Dr.  F.  M.  Pope. 

The  Medical  Defence  Committee : 

Dr.  M.  Beverley,  Dr.  Bruce  Goff,  Dr.  G.  A.  Ileron,  Sir  Victor  Horsley, 
F.R.S.;  Dr.  J.  H.  Hunter,  Dr.  Balfour  Marshall,  Mr.  M.  A.  Messiter, 
Mr.  W.  Jones  Morris,  and  Dr.  D.  Walshe. 

The  Medico-Political  Committee : 

Dr.  H.  Langley  Browne,  Dr.  R.  C.  Buist,  Dr.  G.  A.  Heron,  Dr.  C.  H. 
Milburn,  Dr.  James  Murphy,  and  Dr.  S.  Woodcock,  together  with  the 
following  members  elected  by  the  Representative  Meeting — namely,  Dr. 
Major  Greenwood.  London :  Mr.  T.  Garrett  Horder,  Cardiff ;  Mr.  George 
Jackson,  Plymouth;  Dr.  Leonard  Kidd,  Enniskillen;  Dr.  J.  A. 
Macdonald,  Taunton  ;  and  Mr.  M.  A.  Messiter,  Dudley. 

The  Organization  Committee : 

The  Treasurer,  Mr.  H.  A.  Ballance,  Dr.  S.  Crawshaw,  Dr.  J.  C. 
MoVail,  Professor  J.  T.  J.  Morrison,  Mr.  T.  J.  Verrall,  and  Professor 
A.  H.  White. 

The  Premises  and  Library  Committee  : 

The  Treasurer,  Dr.  Edgar  Barnes,  Dr.  H.  Langley  Browne,  Dr.  J.  H. 
Galton,  Dr.  Bruce  Goff,  Dr.  Holman,  and  Dr.  F.  M.  Pope. 

The  Public  Health  Committee : 

Dr.  J.  Groves,  Dr.  J.  Herbert  H.  Manley,  Dr.  A.  Newsholme,  Mr. 
C.  H.  W.  Parkinson,  Dr.  Maxwell  Ross,  Dr.  J.  C.  Thresh,  and  Dr.  S. 
Woodcock. 

The  Royal  Naval  and  Military  Committee  : 

Brigadc-Surgeon-Lieuteuant-Colonel  E.  F.  Drake-Brockman,  Brigade- 
Surgeon-Lieutenant-Colonel  G.  S.  Elliston,  Surgeon-General  G.  J.  H. 
Evatt,  C.B.,  Major  Valentine  Matthews,  Dr.  J.  Roberts  Thomson,  and 
Inspector-General  Alex.  Turnbull,  R.N. 

The  Scientific  Grants  Committee : 

The  Treasurer,  Mr.  H.  A.  Ballance,  Dr.  James  Barr,  Dr.  William 
Collier,  Dr.  T.  A.  Helme,  Mr.  H.  Betham  Robinson,  Professor  Saundbv, 
Professor  J.  Lorrain  Smith,  Professor  E.  H.  Starling,  F.R.S.,  Dr.  J. 
Roberts  Thomson,  Dr.  Norman  Walker,  and  Professor  G.  Sims  Woodhead. 

The  Special  Chloroform  Committee  : 

Dr.  James  Barr,  Dr.  T.  G.  Brodie,  Dr.  Dudley  Buxton,  Dr.  H. 
Radcliffe  Crocker,  Professor  Dunstan,  F.R.S.,  Professor  Vernon 
Harcourt,  F.R.S.,  Sir  Victor  Horsley,  F.R.S.,  Dr.  J.  W.  McCardie,  and 
Professor  C.  S.  Sherrington,  F.R.S.  ;  and  the  Committee  to  have  power 
to  co-opt  one  additional  member  if  it  think  fit. 

The  Trust  Funds  Committee : 

The  President  and  Chairman  of  Council,  ex  officio,  and  the  Treasurer. 

Resolved  :  That  the  best  thanks  of  the  Council  be  given  to 
those  members  who  retire  from  the  Council  in  consequence 
of  the  changes  in  the  constitution  of  the  Association,  for  their 
valuable  services  over  many  years. 


At  a  meeting  of  the  Council  held  in  the  Guardians’  Council 
Chamber,  Union  Offices,  Swansea,  on  Friday,  July  31st,  1903, 


Present : 

Mr.  Andreyv  Clakk,  Chairman  of  Council,  in  the  Chair. 
Dr.  T.  D.  Griffiths,  President. 


Dr.  Edgar  B.  Barnes,  Eye 
Dr.  Adolph  Bronner,  Bradford 
Dr.  Langley  Browne,  West  Brom¬ 
wich 

Dr.  R.  C.  Buist,  Dundee 
Professor  J.  W.  Byers,  Belfast 
Dr.  W.  A.  Cauline,  Lincoln 
Dr.  J.  A.  Galton,  Upper  Norwood 
Dr.  Bruce  Goff,  Bothwell 
Dr.  J.  Groves,  Carisbrooke 
Dr.  James  Hamilton,  Glasgow 
Dr.  W.  M.  Harman,  Winchester 
Dr.  T.  Arthur  Helme,  Manchester 
Dr.  G.  A.  Heron.  Loudon 
Sir  Victor  Horsley-,  F.R.S. , 
London 


Dr.  James  II.  Hunter,  South 
Shields 

Mr.  Evan  Jones,  Aberdare 
Mr.  w.  Jones  Morris,  Portmadoc 
Dr.  James  Murphy-,  Sunderland 
Mr.  C.  H.  W.  Parkinson,  Wim- 
borne 

Dr.  F.  M.  Pope,  Leicester 
Dr.  Edwin  Rayner,  Stockport 
Mr.  H.  Betham  Robinson,  M.S., 
London 

Professor  Saundby,  M.D.,  LL.D., 
Birmingham 

Mr.  W.  D.  S panton,  Hanley 
Mr.  Denis  Walshe,  Graigue 
Dr.  S.  Woodcock,  Manchester 


The  minutes  of  the  last  meeting  not  having  been  printed 
and  circulated,  ivere  ordered  to  be  brought  up  for  confirma¬ 
tion  at  the  October  meeting. 

Read  letters  of  apology  for  non-attendance  from  Dr. 
Beverley  and  Dr.  Crowe. 

Resolved  :  That  Dr.  Pope  be  requested  to  bring  up  a  report 
dealing  with  any  further  correspondence  -  that  may  have 
passed  relating  to  the  proposed  publication  of  an  Index 
Medicus,  at  the  next  meeting  of  the  Journal  and  Finance 


Committee. 


The  Chairman  of  the  Representative  Meeting  reported  the 
minutes  of  its  sittings  on  Tuesday  and  Wednesday,  which 
were  published  in  the  Journal  of  August  1st,  pages  251-6. 

Dr.  Buist  was  nominated  convener  of  the  first  meeting  of 
the  Scottish  Committee. 

The  question  of  the  appointment  of  substitutes  at  the 
Representative  Meeting  was  referred  to  the  Organization 
Committee. 

The  question  of  the  reform  of  the  Irish  Poor-law  Medical 
Service  was  referred  to  the  Medico-Political  Committee. 

Resolved  :  That  the  best  thanks  of  the  Association  be  given 
to  Dr.  T.  D.  Griffiths  for  the  able  and  courteous  manner  in 
which  he  has  presided  over  this,  the  Seventy-first  Annual 
Meeting  of  the  British  Medical  Association  at  Swansea. 

Votes  of  thanks  were  also  unanimously  passed  to  those  who 
had  contributed  to  make  the  Swansea  meeting  such  a  success. 


Ihomtongs  of  Jltantimg  Conumttes. 

ROYAL  NAVAL  AND  MILITARY  COMMITTEE. 

THE  INDIAN  MEDICAL  SERVICE. 

The  following  report  setting  forth  certain  disabilities  of 
service  in  the  Indian  Medical  Service  and  suggested  remedies, 
drawn  up  the  Royal  Naval  and  Military  Committee,  was  pre¬ 
sented  to  the  Council  of  the  British  Medical  Association  at 
the  annual  meeting  recently  held  at  Swansea,  and  adopted. 
Copies  of  the  report  have  been  sent  to  the  Secretary  of  State 
for  India,  to  the  Universities,  and  to  all  members  of 
Parliament : 

The  officers  of  the  Indian  Medical  Service  have  a  long  and 
honourable  record  as  servants  of  the  Crown,  as  men  of 
science,  and  as  practitioners  of  medicine  and  surgery ;  and 
we  submit  that  it  would  be  a  lasting  reproach  to  our  nation  if 
the  Service  were  permitted  from  preventable  causes  to  fall 
below  its  own  high  standard.  This  must  inevitably  occur 
unless  remedies  be  found  for  the  present  discontent. 

The  Indian  Medical  Service,  though  essentially  a  military 
service,  consists  of  two  branches,  Military  and  Civil. 

The  causes  of  discontent  in  the  Service  may  be  divided 
into  :  (1)  General  Grievances  affecting  all  its  members ;  (2) 
those  affecting  its  Military  branch  ;  and  (3)  those  affecting  its 
Civil  branch.  It  will  be  convenient  to  deal  with  the  sug¬ 
gested  remedies  under  these  respective  headings. 

I. — Gknhral  Grievances. 

1.  Sloicness  of  Promotion  and  Consequent  Loss  of  Full  Pen¬ 
sions. — The  present  pensions  are  as  follows :  After  17  years 
service,  ,£292 ;  after  20  years',  £365;  after  25  years’,  ^500 
after  30  years’,  ^700  ;  and  after  5  years’  service  in  the  adminis¬ 
trative  grade  an  additional  pension  of  ^250.  There  are  also 
four  extra  pensions  of  ^100  a  year  for  specially  selected 
officers,  but  these  latter  have  been  discontinued  for  recent  and 
future  entries  into  the  Service. 

Owing  to  about  half  the  administrative  appointments  of  the 
Service  having  been  abolished  in  1880,  when  the  military 
branch  of  the  Indian  Medical  Service  was  amalgamated  for 
administrative  purposes  with  the  Army  Medical  Department, 
promotion  in  the  Indian  Medical  Service  has  been  retarded  by 
more  than  three  years,  so  that  at  the  present  time  no  officer 
can  expect  promotion  until  he  has  had  about  30  years’  ser¬ 
vice.  In  consequence  of  this  all  officers  who  entered  the 
Service  over  the  age  of  25  (which  includes  the  majority  of 
those  now  entering)  can  count  on  a  pension  of  only  ^Sooy 
instead  of  one  of  £700,  and  possibly  ^950. 

Remedy —In  the  absence  of  any  probability  of  the  restora¬ 
tion  of  these  administrative  posts,  the  least  that  should  be 
done  is  to  allow  all  officers,  who  must  not  exceed  the  age  bf 
28  at  entry,  to  complete  30  years’  service  before  compulsory 
retirement  (at  the  age  of  58).  Further,  to  prevent  hardship 
owing  to  loss  of  health,  and  to  encourage  such  retirements  as 
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will  ease  in  some  degree  the  block  in  promotion,  every  year’s 
service  over  25  should  qualify  the  officer  for  an  additional 
pension  of  £40  a  year. 

2.  Deficient  Pay.— Since  the  present  rates  of  pay  were 
fixed  many  years  ago  the  following  depreciating  factors  have 
combined  to  render  them  totally  inadequate  at  the  present 

(a)  The  cost  of  medical  education  at  home  has  been  much 
increased  by  the  extension  of  the  medical  curriculum 
to  five  years.  This  factor  has  been  met  in  the 
case  of  the  Itoyal  Army  Medical  Corps  by  increased 
pay,  but  no  such  amelioration  has  been  extended  to 
the  Indian  Medical  Service. 

(t>)  A  great  reduction  has  occurred  in  the  emoluments 
from  private  practice,  owing  to  the  large  number  of 
native  practitioners  who  have  been  educated  in  the 
various  medical  colleges  in  India,  and  are  now  in 
practice  throughout  India.  When  the  present  rates 
of  pay  were  fixed  in  1864  it  was  contemplated  that 
the  emoluments  derived  from  private  practice  would 
render  the  incomes  of  medical  officers  equivalent  to 
those  of  the  civil  service  officers.  Now  in  the  vast 
majority  of  stations  little  or  no  private  practice  is 
available. 

(c)  The  fall  in  the  value  of  the  rupee  from  over  2s.  to 
is.  4d.  involves  a  loss  of  about  one-third  of  the  pre¬ 
vious  incomes.  The  slight  amelioration  brought  by 
“exchange  compensation,”  which  probably  never 
exceeds  6  per  cent  of  the  pay,  is  more  than  counter¬ 
balanced  by  the  increased  cost  of  living. 

Remedy.  To  compensate  for  the  reduced  emoluments  con¬ 
sequent  on  the  foregoing  causes  the  pay  of  the  Indian  Medical 
Service  should  be  increased  proportionally  with  that  of  the 
Royal  Army  Medical  Corps,  so  as  to  preserve  the  previously 
existing  equitable  balance  in  favour  of  the  former  service  as 
compensation  for  continuous  service  in  India,  and  to  continue 
to  attract  highly  qualified  men. 

3.  Loss  of  Four  Months'  Service  whilst  at  Net-ley  by  certain 
Officers.  Till  about  ten  years  ago  officers  of' the  Indian 
Medical  Service  counted  the  four  months  spent  at  Netley  as 
service  for  pension  ;  so  do  officers  entering  the  service  at  the 
present  time.  But  those  who  entered  the  service  in  the 
intermediate  years  are  no  allowed  to  count  these  four 
months. 

,  Remedy.— The  officers  who  entered  the  Indian  Medical 
•service  m  the  intermediate  years  should  now  be  allowed  to 
’  sount  those  fourmonths  spent  at  Netley  as  service  for  pension, 
especially  as  that  privilege  has  been  granted  to  the  officers  of 
me  Royal  Army  Medical  Corps,  and  restored  to  those  of  the 
Indian  Medical  Service. 
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2.  Grievances  of  Junior  Officers.- Junior  officers  are  subject 
to  very  frequent  changes  of  station,  and  this,  apart  from  the 
cost  involved,  interferes  materially  with  their  passing  the 
prescribed  examination  in  Hindustani ;  until  this  examination 
has  been  passed  the  officers  cannot  get  the  pay  of  their 
ppointment,  110  matter  how  employed.  Junior  officers  of 
the  combatant  branch  of  the  Indian  army  suffer  from  no  such 
disability. 

Remedy.— All  newly  arrived  medical  officers  should  remain 
for  at  least  six  months  at  district  head  quarters,  where  thev 
can  procure  a  teacher  to  enable  them  to  pass  the  prescribed 
anguage  examination.  Further,  they  should  be  granted  the 
officiating  pay  of  any  charge  they  may  hold  during  their  first 
year  of  service  or  until  they  have  had  a  reasonable  opportunity 
of  passing  their  examination,  as  in  the  case  of  officers  of  the 
Indian  army. 

3.  Medical  officers  suffer  serious  loss  from  transfers  owing 

the,  f?tct  that  a  free  railway  passage  for  a  horse  is  not 
allowed  them  though  they  are  required  to  appear  mounted  on 
parade,  while  all  officers  of  the  Indian  army  are  allowed 
passages  for  their  horses. 

Remedy. —This  privilege,  which  previously  existed,  should 
be  restored  to  medical  officers. 


III.— Grievances  Affecting  the  Civil  Branch. 
Formerly  civil  employment  formed  the  principal  attraction 
/O  mei*  entering  the  Indian  Medical  Service,  but  now  the 
increasing  unpopularity  of  civil  employment  is  evidenced  by 
the  fact  that  appointments  thereto,  instead  of  being  eagerly 
sought  after,  are  frequently  declined.  The  main  causes  of 
tins  unpopularity  are  the  following  : 

1.  Reduced  Pay  in  Civil  Employ. —Though  the  duties  per¬ 
formed  by  officers  in  the  Civil  Branch  of  the  Service  are 
much  more  onerous  than  those  which  fall  to  their  military 
brethren  in  peace  time,  yet  the  grade  pay  in  civil  employ  is 
almost  invariably  Rs.  50  a  month  less  than  that  in  military. 
Fins  anomalous  state  of  affairs  dates  from  a  time  when  pri¬ 
vate  practice  was  a  valuable  asset,  but  it  is  entirely  inequit¬ 
able  at  the  present  time  when  the  latter  has  almost  vanished 
m  the  average  civil  station.  It  is  true  that  the  administrative 
charge  of  a  gaol  usually  makes  up  the  deficiency,  but  the 
work  required  for  the  small  allowance  of  from  Rs.  50  to 
Rs.  150  a  month  for  gaol  work  is  hardly  earned  by  labour  of  a 
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most  uninteresting  and  non-professional  nature,  which 


II.— Grievances  of  the  Military  Branch. 

1.  Owing  to  the  amalgamation  for  administrative  purposes 
■f  the  Royal  Army  Medical  Corps  serving  in  India  and  the 
Iilitary  Branch  of  the  Indian  Medical  Service,  already 
eferred  to,  the  officers  of  the  latter  service  in  military 
mploy  are  divorced  from  the  control  of  the  Direc-tor- 
leneral  of  their  own  department.  This  is  due  to  the  fact 
nat,  since  the  amalgamation,  the  head  of  the  Military 
ledic-al  Services  in  India  (the  Principal  Medical  Officer  of 
ie  Forces  in  India)  has  invariably  been  selected  from  the 
rmy  Medical  Department,  though  in  the  order  of  amalgama- 
on  it  was  expressly  stated  that  this  post  might  be  held  by 
1  officer  of  the  Indian  Medical  Service. 

Remedy.— As  a  matter  of  justice  this  post  should  be  held 
ternately  by  officers  from  either  service,  as  the  Commander- 
i-Chiefship  in  India  is  alternately  filled  up  by  an  officer  of 
ie  Britishrafid'  Indian  armies.  The  Indian  Medical  Service 
a  military  service,  and  its  officers  ought  not  to  be  debarred 
3m  attaining  the  chief  military  medical  post  in  India. 
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Government  gets  done  more  cheaply  than  it  otherwise  could 
by  putting  it  on  the  shoulders  of  the  Civil  Medical  Officers. 

Remedy.— This  reduction  of  the  grade  pay  in  the  Civil 
Branch  should  be  abolished. 

2.  Limitation  of  Private  Fees  by  Government.—  There  is,  per¬ 
haps,  nothing  which  is  so  keenly  resented  in  the  Service  as 
the  reflection  cast  on  the  honour  of  its  officers  by  the  action 
of  Government  in  requiring  them  to  submit  to  the  judgement 
of  civil  and  political  officers  the  question  of  what  fees  they 
may  accept  from  native  noblemen  and  gentlemen.  Even 
quite  reoently  the  rules  on  this  point  have  been  made  more 
stringent  and  offensive,  so  that  at  the  present  time  no  officer 
can  take  a  fee  exceeding  Rs.  50  (£3  6s.  8d.)  for  a  single  visit, 
no  matter  at  what  distance,  or  Rs.  1,000  (£68  13s.  4d.)  in  the 
a&Slt'gate  foi  repeated  visits  within  the  same  year  without 
reference  to  the  local  government,  while  fees  of  Rs.  2,000 
GoJ33  6s.  8d.)  must  be  referred  to  the  Government  of  India 
for  sanction.  Such  rules  as  these  are  an  insult  to  the  service 
and  the  profession  to  Which  its  members  belong. 

Remedy.  Nothing  short  of  the  entire  abolition  of  all  fixed 
nles  limiting  fees  will  satisfy  the  honour  of  the  Service,  the 
Government  still  retaining  the  right  which  they  possessed 
befoie  their  introduction  of  inquiring  into  any  alleged  over¬ 
charge  for  professional  services  rendered  by  a  Medical 
Officer. 

3.  Jf  ant  of  Recognition  of  Purely  Professional  Work. — The 
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officers  of  the  Indian  Medical  Service  do  not  receive  a  fair 
share  of  honours  in  proportion  to  the  importance  of  then 
work  has  long  been  a  source  of  complaint.  What  is  still  more 
noteworthy  is  that  these  honours  are  rarely  given  for  purely 
professional  distinction  in  medicine  and  surgery. 

The  Remedy  for  this  state  of  affairs  is  obvious. 

4.  The  Subordinate  Positions  of  the  Administrative  Officers  — 
The  improvement  in  the  power  and  positions  of  the  Imperial 
and  Provincial  Administrative  Medical  Officers  is  a  matter  of 
vital  importance  to  the  Servioe.  At  present  these  officers 
can  only  approach  their  respective  Governments  through  a 
Secretary,  generally  a  junior  one  ;  and  their  power  to  promote 
or  transfer  the  officers  under  their  administration  is  well 
known  to  be  of  merely  a  nominal  character,  the  real  power 
being  in  the  hands  of  the  Civilian  Secretaries  to  Government. 

Remedy. — The  Director-General  of  the  Indian  Medical  Ser¬ 
vice  should  have  the  rank  of  Lieutenant-General  (as  the 
Director-General  of  the  Army  Medical  Department  now  has) 
with  adequate  pay,  and  should  also  have  a  seat  on  the 
Viceroy’s  Council  with  direct  access  to  the  Viceroy.  In  a 
similar  manner  the  Administrative  Medical  Officers  of  the 
different  provinces  should  have  seats  on  the  1  lovincial 
Councils,  and  real  control  of  the  appointment  of  all  officeis 
serving  under  them. 

There  is  reason  to  believe  that  many  of  these  matters  have 
engaged  the  serious  attention  of  the  Government  of  India, 
and  that  it  has  represented  them  to  the  India  Office  in  this 
country. 


Reports  of  ikattrlj  fit  retings. 


CEYLON  BRANCH. 

An  ordinary  meeting  of  this  Branch  was  held  on  May  16th, 
The  chair  was  taken  for  the  President  by  Dr.  M.  Sinnetamby, 
and  there  were  six  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

"  New  Member. — The  following  new  member  was  elected : 
Dr.  E.  V.  Rutnam,  of  Colombo. 

By-laws.— The  Secretary  read  the  following  letter  sent  to 
him  by  the  General  Secretary,  British  Medical  Association, 
London,  regarding  the  proposed  new  rules  of  this  Branch  : 

I  have  received  your  letter  of  the  23rd  ultimo  and  the  copies  of  the 
proposed  by-laws  for  the  Ceylon  Branch,  for  which  I  thank  you,  and  they 
shall  receive  full  consideration. 

Annual  Dinner—  The  Secretary  announced  that  the 
annual  dinner  of  this  Branch  had  been  held  on  April  25th, 
and  that  the  balance  in  hand,  including  the  balance  from 
dinner  to  Dr.  A.  Perry,  amounted  to  Rs.  116.14.  and  that  the 
balance  sheet  of  the  same  would  be  printed  and  circulated  to 
the  subscribers. 


north  wales  branch. 

At  a  meeting  of  the  Councils  of  the  North  Wales  and  Shrop¬ 
shire  Branches,  held  at  Chester  op  March  26th,  it  was 
decided  that  each  Branch  should  for  this  year  hold  the 
annual  meeting  as  in  former  years,  notwithstanding  that, 
under  the  new  scheme  of  organization,  they  were  to  be 
amalgamated  as  the  North  Wales  and  k  hropshire  Branch , 
accordingly,  the  annual  meeting  of  the  North  Wales  Divisions 
of  the  Branch  was  held  at  Barmouth  on  July  14H1,  undei  the 
presidency  of  Mr.  Price  Morris  (Old  Colwyn).  . 

1  Report  of  Council.— The  Council,  having  met  Pl'10r  to  tlie 
meeting,  presented  its  annual  report  as  follows  :  The  Council, 
in  presenting  its  fifty-fourth  annual  report,  has  to  record  a 
very  satisfactory  year’s  work.  The  change  in  the  Constitu¬ 
tion  of  the  Association,  finally  approved  of  at  the  Manchester 
meeting  in  August  last,  necessitated  the  calling  of  more 
than  the  ordinary  number  of  meetings  during  the  twelve 
months  under  review  in  order  to  make  the  changes  in¬ 
cumbent  under  the  new  scheme.  At  these  meetings  the 
necessary  formalities  were  proceeded  with  in  a  most 
harmonious  and  business-like  manner,  which  augurs  well 
for  the  success  of  the  Branch  under  the  new  rules  and 
bv-laws  of  the  Association.  The  foremost  change  is  the 
affiliation  of  this  Branch  with  the  Shropshire  owing  to  both 
Branches  not  having  the  required  number  (200)  of  members 
to  warrant  direct  representation  on  the  Council  of  the  Asso¬ 
ciation,  but,  owing  to  the  retirement  of  the  representative  of 
the  Shropshire  Branch.  Mr.  R.  W.  Withers,  that  Branch  111  a 
worthy  and  magnanimous  manner  waived  all  claims  in  favour 
of  the  North  Wales  representative,  Mr.  Jones  Morris,  who, 
owing  to  no  other  nomination  according  to  the  by-law  being 
received,  is  again  elected  after  nomination  by  each  of  the 
four  Divisions  of  the  Branch  to  serve  the  joint  Branches  on 
vour  Central  Council  for  the  nineteenth  year  111  succession. 
\  ioint  meeting  of  the  Councils  of  both  Branches  was  held, 
when  the  work  of  consolidating  the  two  Branches  was  success¬ 
fully  accomplished  with  much  courtesy  and  co-operation,  it 
was  arranged  that  the  annual  meeting  should  be  held  alter¬ 
nately  in  the  two  sections  of  the  Branch,  the  choice  foi  nex 
year  being  left  to  the  Council,  which  is  now  made  up  of 
representatives  elected  at  the  annual  meeting  of  each  of  the 
four  Divisions,  North  Wales  returning  seven  members  and 
Shropshire  six.  In  like  manner  the  choice  of  President  to  be 
alternate  in  accordance  with  Rule  4  of  the  adopted  by-laws  of 
the  Branch.  The  Branch  as  now  constituted  is  made  up  of  four 
Divisions,  and  in  each  of  the  Divisions  of  the  North  Wales 
Branch  meetings  have  been  held  at  which  the  follow  mg 
officers  have  been  appointed  according  to  the 
Denbigh  and  Flint.— Chairman :  J.  LI.  W  llliams,  M.B.,  Wiex- 
ham  ;  Vice-Chairman :  Richard  Williams,  Wrexham  ■,  Secretary: 
E.  D.  Evans,  Wrexham;  Representative  on  Branch  Council. 
J.  E.  H.  Davies,  Wrexham;  Representative  on  Representative 
Meeting :  E.  D.  Evans ;  Members  of  Executive  Committee : 
Richard  Owen,  Bryrnbo,  Eyton  Lloyd,  M.D  Rhyl,  J.  B- 


DORSET  AND  WEST  HANTS  BRANCH. 

The  summer  meeting  of  this  Branch  was  held  at  Ringwood 
on  July  22nd  under  the  presidency  of  Dr.  John  Moorheap. 
There  were  also  present  twenty-eight  other  members  and 
visitors. 

The  late  Dr.  D.  J.  Lawson.— It  was  resolved : 


That  the  members  of  the  Dorset  and  West  Hants  Branch  desire  to 
■express  their  sincere  regret  at  the  death  of  their  former  Vice-President, 
Dr.  David  James  Lawson,  and  desire  to  convey  to  Mrs.  Lawson  their 
sympathy  in  her  great  sorrow. 

Place  of  Next  Meeting. — It  was  resolved  that  the  autumn 
meeting  should  be  held  at  Bournemouth. 

Discussion. — A  discussion  on  Some  of  the  Effects  of  Influ¬ 
enza  was  opened  by  Mr.  William  Turner,  one  of  the  Vice- 
Presidents,  and  taken  part  in  by  Mr.  Parkinson,  Dr.  Lush, 
and  the  President. 

Communication.— Major  A.  E.  Grant,  I.M.S :  The  Treat¬ 
ment  of  Diabetes  and  Obesity  in  Britain. 

Excursion. — The  members,  who  had  lunched  at  the  Crown 
Hotel,  were  driven  to  Somerley,  the  residence  of  the  Right 
Hon.  the  Earl  of  Normanton,  who  had  courteously  allowed 
liisVpicture  gallery  to  be  open  for  their  inspection,  which 
added  much  to  the  enjoyment  of  the  meeting. 


Representatives  on  Branch  Council:  R.  Arthur  Prichard,  Conway, 
Price  Morris,  Old  Colwyn,  Emyr  O.  Price ;  Representative  on 
Representative  Meeting :  H.  Jones  Roberts  ;  Members  of  Executive 
Committee :  Robert  Parry,  M.B.,  Carnarvon,  John  Roberts,  M.D 
Menai  Bridge,  T.  E.  Jones, Llanrwst, G.  W.  Kendall,  Holyhead. 
South  Carnarvon  and  Merioneth  and  Montgomery.— Chairman: 
Samuel  Griffith.  M.D..  Portmadoc  ;  Vice-Chairman  .-Richard 
Jones,  M.D.,  D.P.H.,  Blaenau  Festlhiog;  Secretary:  W.  Jones 
Morris  -  Representatives  on  Branch  Council :  Hugh  Jones,  M.B., 
Doloellv,  J.  W.  Rowlands,  Llanaelhaiarn ;  Representatives  on 
Representative  Meetings:  Sami.  Griffith,  M.D. ;  Members  oj 
Executive  Committee:  S.  W.  Griffith,  Pwllheli,  Roger  Hughes, 
Bala  The  number  of  members  on  the  list  at  the  last  annual 
meeting  of  the  North  Wales  Branch  at  Llandudno  was  190,  of 
whom  44  were  resident  outside  the  limits  of  the  Branch,  and 
by  the  new  Constitution  are  ineligible,  which  would  leave  the 
numbers  at  146 ;  but  as  no  unattached  members  are  allowed 
under  the  new  Constitution — it  being  an  essential  element 
that  for  the  future  any  member  residing  within  a  Branch  must 
be  a  member  of  that  Branch,  and  that  all  who  seek: member¬ 
ship  in  the  Association  must  do  so  through  the  Branch  in 
which  they  reside — there  were  admitted  in  lieu  of  those  who 
had  to  retire  37  formerly  unattached,  and  at  the  last  Council 
meeting  4  new  members  were  admitted,  so  that  at  the  pre¬ 
sent  moment  the  three  divisions  in  North  Wales  number  i»7, 
and  your  Council  trusts  it  will  not  be  very  long  bemre  the 
Branch  has  200  members  so  as  to  demand,  if  it  deems  lit,  tne 
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complete  jmtonomy  provided  by  the  rules  of  the  Association, 
l  our  Council  has  the  satisfaction  of  reporting  that  not  a 
single  member  has  resigned  owing  to  the  somewhat  drastic 
and  democratic  change  in  the  Constitution  of  the  Association 
and  is  confident  that  the  splitting  up  of  the  Branch  into  three 
Divisions  will  be  of  great  usefulness  in  bringing  the  affairs  of 
the  Association,  and  therefore  of  the  whole  profession,  under 
the  cognizance  of  each  member.  Every  movement  for  the 
furtherance  of  the  profession  and  the  amelioration  of  any 
wrong  or  injustice  will,  through  the  committees  appointed 
under  the  new  Constitution,  be  speedily  brought  before  each 
Division  for  consideration  and  report,  the  Representative 
Meeting  being  the  channel  through  which  each  Division  will 
record  its  decision  on  every  matter  submitted.  There  is  already 
ample  evidence  of  the  thoroughness  with  which  the  com¬ 
mittees  are  setting  themselves  to  the  work  devolving  upon 
them.  Your  Council  has  to  record  with  great  regret  the 
death  of  one  of  the  oldest  members  of  the  Branch,  Mr.  William 
Jones  of  Ruabon,  who  was  always  heartily  welcomed  at  our 
meetings,  of  which  he  had  been  a  regular  attendant  for  nearly 
forty  years,  and  was  President  in  1878.  His  genial 
face,  with  his  own  inimitable  humour,  his  quick  percep¬ 
tion  of  men  and  manners,  his  quaint  sayings,  his 
^vid.0  and  practical  experience,  will  be  for  years  missed 
by  those  who  had  the  pleasure  of  attending  our  meet¬ 
ings.  The  Council  received  with  much  regret  the  resigna¬ 
tion  of  Dr.  Alexander  Crighton,  of  Brymbo,  owing  to  retire¬ 
ment  from  practice  and  a  return  to  his  native  land  (Scotland). 
He  was  a  consistent  and  faithful  attendant  at  our  meetings, 
and  was  one  of  the  small  band  who  attended  as  delegates°of 
the  Branch  at  the  Montreal  meeting.  The  Council,  in  losing 
the  services  of  Dr.  Samuel  Griffith  as  treasurer  (that  office 
being  now  dispensed  with),  has  much  pleasure  in  recording 
the  faithful  services  he  has  rendered  during  the  last  twelve 
years.  On  the  motion  of  the  Honorary  Secretary,  seconded 
by  Mr.  J.  O.  Williams,  the  report  was  adopted. 

Votes  of  Sympathy. — A  vote  of  sympathy  with  the  family  of 
the  late  Mr.  W.  Jones,  _  Ruabon,  was  passed;  and  also  with 
Mr.  J.  T.  Jones  (Corris)  in  his  prolonged  illness. 

President's  Address.— The  President-elect,  W.  Lloyd  0. 
\\  illiams,  M.B.  (Llanberis),  then  took  the  chair,  and  after 
proposing  a  vote  of  thanks  to  his  predecessor,  Mr.  Price 
Morris,  delivered  an  address  on  atonic  dilatation  of  the 
stomach. — On  the  motion  of  Mr.  Robert  Parry,  M.B., 
seconded  by  Dr.  J.  Elliott,  and  supported  by  Drs.  Richard 
Jones,  D.P.H.,  and  Hugh  Jones,  M.O.H.,  a  hearty  vote  of 
thanks  was  accorded  to  him. 

Communications.— After  Dr.  Elliott  had  read  a  paper  on 
thyroid  extract,  Mr.  Price  Morris  read  the  notes  of  a  series 
of  cases  of  head  injury,  followed  by  a  paper  on  cases  of  a 
similar  kind  by  R.  H.  Mills  Roberts,  C.M.G.,  treated  at  the 
Dinorwic  Quarries  Hospital  (seep.  361) ;  and  Professor  Rushton 
Parker  read  the  notes  of  a  case  of  trephining,  after  which  a 
discussion  took  place,  taken  part  in  by  many  present. — Dr. 
Richard  Jones,  of  the  Festiniog  Quarries  Hospital,  gave  his 
experience  of  that  institution,  a  valuable  and  interesting 
contribution  to  our  knowledge  of  the  subject  being  theresult. 

Professor  Rushton  Parker  and  Mr.  G.  F.  Newbolt  read 
papers  on  knee-joint  disease,  and  extirpation  of  the  prostate 
by  Freyer’s  method.  Taliesin’s  poem  to  the  microbe  was  the 
subject  of  a  paper  by  Mr.  T.  E.  Jones  (Llanrwst)  (see  p.  371). 

Dinner.— The  members  subsequently  dined  together  at  the 
Corsygedol  Hotel,  with  the  Chairman  and  Clerk  of  the  District 
Council  and  others  as  guests. 


OXFORD  AND  READING  BRANCH  : 

Oxford  Division. 

At  a  meeting  of  this  Division,  held  on  July  17th  at  the  Red 
Lion  Hotel,  Banbury,  the  following  gentlemen  were  elected  as 
officers  for  the  ensuing  year  :  Chairman ,  Mr.  Drew,  F.R.C.S.  ; 
Vice-Chairman,  Mr.  Doyne,  F.R.C.S.;  Honorary  Sercetary,  D. 
Duigan ;  New  Members  of  Council,  Dr.  E.  Mallam,  Dr.  Jacobson, 
and  Dr.  Daly. 


PERTHSHIRE  BRANCH. 

At  a  special  meeting  at  Perth  on  June  26th,  Dr.  Robert 
Stirling  was  called  to  the  chair. 

Scottish  Council.— Dr.  Stirling  made  a  statement  with 
regard  to  communications  with  the  Dundee  and  Stirling 
Branches,  specially  referring  to  the  proposal  to  establish  a 
Scottish  Council  of  the  Association,  and  to  send  a  Branch 
Representative  to  the  Annual  Meeting  at  Swansea  to  support 


that  proposal.  After  discussion  it  was  moved  by  Dr. 
Borrowman,  and  seconded  by  Dr.  W.  Robertson  : 

That  the  meeting  approve  of  what  has  been  done  in  the  interests  of 
the  Branch,  but  reserving  full  powers  to  take  any  subsequent  steps 
which  may  seem  advisable. 

Representative  at  Annual  Meeting. — It  wa3  decided  to  send 
Dr.  R.  Stirling  as  Representative  to  Swansea  to  support  the 
proposal  for  a  Scottish  Council.  He  agreed  to  attend  the 
annual  meeting  accordingly. 


YORKSHIRE  BRANCH  : 

Bradford  Division. 

A.  meeting  of  this  Division  was  held  at  the  Eye  and  Ear 
Hospital,  Bradford,  on  Tuesday,  July  14th.  Dr.  Goyder, 
Chairman  of  the  Division,  presided,  and  the  Honorary 
Secretaries  (Drs.  Little  and  Metcalfe)  were  also  present. 

Meetings  of  Division.— It  was  determined  to  accept  the  sug¬ 
gestion  of  the  Executive  Council  that  the  meetings  of  the 
Division  should  be  held  on  the  second  Tuesday  in  January, 
March,  June,  and  October,  the  June  meeting  to  be  the  annual 
meeting.  It  was  also  resolved  that  the  meetings  should  take 
place  in  the  Eye  and  Ear  Hospital  at  8.30  p.m. 

Ethical  Committee. — It  was  resolved  that  the  Ethical  Com¬ 
mittee  should  consist  of  the  following  gentlemen  :  Drs.  and 
Messrs.  Shac-kleton,  McGee,  Mitchell,  and  Manknell ;  S 
Johnston,  H.  E.  Taylor,  T.  C.  Denby,  and  A1  thorp ;  and  the 
officers,  Drs.  Goyder,  Little,  and  Metcalfe.  The  drafting  of 
the  rules  was  left  to  the  Committee. 

Light  and,  Roentgen-Ray  Department ,  Bradford  Infirmary. — 
Mr.  Basil  Hall  then  gave  an  interesting  summary  of  his  six 
months’  experience  while  in  charge  of  the  Finsen  Light  and 
Roentgen-Ray  Department  of  the  Bradford  Royal  Infirmary. 
Altogether  he  had  about  50  cases,  with  2,000  attendances.  He 
believed  that  they  were  nearer  to  the  secrets  of  malignant 
disease  through  .r-ray  work  than  ever  they  were  before. 
Speaking  generally,  the  results  were  most  encouraging.  He 
had  had  no  serious  burning  as  a  result  of  the  action  of  the 
light,  but  in  one  patient  there  was  a  good  deal  of 
blistering  of  the  skin.  Mr.  Hall  drew  attention  to 
several  cases  of  malignant  disease  which  he  had  treated 
with  the  most  satisfactory  results.  One  was  a  case  of 
nodules  in  the  cicatrix  after  an  operation  for  carcinoma  of  the 
mamma.  After  nine  exposures  to  the  x  rays  the  nodules  had 
disappeared.  A  second  was  an  old  man  over  70  years  of  age, 
with  an  epithelioma  of  the  lip,  exposing  the  lowei  jaw  by 
destruction  of  the  cheek.  After  17  exposures  to  the  x  rays 
he  was  and  still  is  perfectly  healed.  Another  case  of  a 
sarcoma  of  the  skull  appeared  hopeless.  There  was  a  large 
fungating  mass  on  the  top  of  the  skull  the  size  of  an  orange, 
which  bled  profusely.  There  was  no  further  bleeding  after  the 
first  exposure.  He  had  now  given  this  case  a  dozen  exposures, 
and  the  tumour  was  only  half  its  former  size.  Some  cases 
of  secondary  growths  about  the  neck  had  not  been  so  success¬ 
ful.  But  in  cases  of  rodent  ulcer  the  x  rays  appeared  to  be  an 
absolute  specific.  Mr.  Hall  had  4  cases,  all  of  which  are 
healing  and  one  nearly  well.  There  was  no  doubt  that  the 
x  rays  would  do  more  for  inoperable  cancer  than  anything  else. 
They  reduce  pain  enormously  without  producing  the  deterio¬ 
rating  effects  of  the  usual  agents  employed  for  this  purpose. 
Ulcers  quickly  lost  their  thickened  indurated  edges  and 
showed  a  tendency  to  heal.  The  Finsen  light  produced  excel¬ 
lent  results  in  true  ulcerating  lupus.  Surgical  treatment  was 
quicker,  but  the  cosmetic  result  was  infinitely  better  with  the- 
Finsen  lamp.  An  interesting  discussion  followed,  in  which 
the  Chairman,  and  Drs.  J.  II.  Bell,  Mitchell,  Burnie,. 
Metcalfe,  Campbell,  Mossop,  and  Wood  joined.  In  reply 
Mr.  Hall  drew  attention  to  the  rapid  cure  of  sycosis  of  the- 
face  by  .r-ray  treatment.  Cases  were  cured  by  two  or  three  ex¬ 
posures. 
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'a  x  .  ,  , —  .... uy  voting  papers 

e  registered  practitioners  holding  the  diploma  or 
degree  of  the  I  Jmversity  of  London  or  the  University 

of0eldeo«on.re8,dent  in  the  United  Kin«d»“  ■“  «*» 
One  person  elected  collectively  by  voting  papers  by 
the  registered  practitioners  holding  the  diploma  or 
degree  of  the  University  of  Cambridge  or  the  Univer¬ 
sity  of  Birmingham  and  resident  in  the  United  King¬ 
dom  at  the  date  of  election.  8 

One  person  elected  collectively  by  voting  papers  by 
the  registered  practitioners  holding  the  diploma  or 
degree  of  the  University  of  Durham  or  the  Victoria 
University,  and  resident  in  the  United  Kingdom  at  the 
date  of  election. 

One  person  elected  collectively  by  voting  papers  by 
le  registered  practitioners  holding  the  diploma  of  the 
Royal  College  of  Physicians  of  London,  or  the  Royal 
Co  lege  of  ‘Surgeons  of  England,  or  the  Apothecaries 
Society  of  London  and  resident  s  the  United  Kingdom 
at  the  date  of  election.  6 

One  person  elected  collectively  by  voting  papers  by 
the  registered  practitioners  holding  the  diploma  or 
degree  of  the  University  of  Edinburgh  or  the  University 
of  St.  Andrews  and  resident  in  the  United  Kingdom  at 
the  date  of  election. 

One  person  elected  collectively  by  voting  papers  by 
the  registered  practitioners  holding  the  diploma  or 
degree  of  the  University  of  Glasgow  or  the  University 
of  Aberdeen  and  resident  in  the  United  Kingdom  at 
the  date  of  election. 
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association  intell igence. 

iitators  tU'hm'i  to  tin  Illusions. 

„  ,  MEDICAL  acts  amendment  bill. 

The  following  is  the  text  of  a  proposed  Bill  to  amend  the 
Iedical  Acts  drafted  by  the  Medico-Political  Committee 
and  referred  to  m  its  report  to  the  Representative  Meetiim 

SSnMo"  “  t0  be  to  ^  D™ 

m/e  — An  Act  to  amend  the  Medical  Acts  and  to  further 
legulate  the  practice  of  Medicine,  Surgery,  and  Midwifery. 

ClaZelT00^^1^  ^  P0Wers  ofthe  General  Medical  Council. 

^Constitution  of  Council.-- The  General  Medical  Council  shall 
consist  of  twenty-two  registered  medical  practitioners,  and 
one  registered  dental  practitioner  appointed  as  follows  : 

(«)  Five  persons  nominated  from  time  to  time  by  His 
Majesty,  with  the  advice  of  His  Privy  Council,  three  of 
whom  shall  be  nominated  for  England,  one  for  Scot¬ 
land,  and  one  for  Ireland. 

(A)  One  jiei  son  elected  collectively  by  voting  papers  b.y 
the  registered  nraetitmntmi  v,r>ia;„™  _  - 


One  person  elected  collectively  by  voting  papers  bv 
Petitioners  holding  the  diploma  of  the 

ntn  C  leSe  of  1  hysicians  of  Edinburgh  or  the  Royal 
College  of  Surgeons  of  Edinburgh,  or  the  Faculty  of 
lysicians  and  Surgeons  of  Glasgow,  and  resident  in 
the  L  nited  Kingdom  at  the  date  of  election 
One  person  elected  collectively  by  voting  papers  bv 
the  legistered  practitioners  holding  the  diploma  or 
Autnf  °Tf  t  ie  Ynivfsltyof  Dublin  or  the  Royal  Univer- 
thf date  of  eleo t?od  reS‘dent  in  the  Ullited  at 

One  person  elected  collectively  by  voting  papers  bv 

t°™?±ho}d^  «ie  diploma  of  tlm 
Ireland  or  the  Royal 
or  the  Apothecaries’ 
the  United  Kingdom 


direct  representatives 
time  to  time  by  the 
resident  in  England 


Royal  College  of  Physicians  in 
College  of  Surgeons  in  Ireland 
Hall  of  Ireland  and  resident  in 
at  the  date  of  election. 

(c)  Five  persons  hereinafter  called 
elected  by  voting  papers  from 
registered  medical  practitioners 
and  Wales. 

Cl)  Two  persons  hereinafter  called  direct  representatives 

biy  v°rnb  PaP°rs  from  time  to  time  by  the 
egistered  medical  practitioners  resident  in  Scotland 
?T°n  hereinafter  called  a  direct  representative 
elected^  by  voting  papers  from  time  to  time  by  the 
,  registered  medical  practitioners  resident  in  Ireland 
(f)  One  person  hereinafter  called  the  direct  dental  repre¬ 
sentative  elected  by  voting  papers  from  time  to  time  by 

Clause  2  reglstered  dentists  resident  in  the  United  Kingdom 

Qualification  and  Tenure  of  Office  of  Member  of 
Council.  The  members  of  the  Glneraf  Council  sh{ll  them- 
selves  be  registered  medical  practitioners,  with  the  execution 
of  the  direct  dental  representative,  who  shall  be  a  registered 
dentist ;  such  persons  shall  be  elected  to  hold  office  for  the 
term  of  five  years,  and  shall  be  eligible  for  re-election  and 
any  one  of  them  may  at  any  time  resign  his  office  by  letter 
addressed  to  the  I  resident  of  the  General  Council  and  upon 
the  death  or  resignation  of  anyone  of  them  some  other  person 
s  mil  be  elected  m  his  place  and  shall  remain  in  office  for  the 
lemainder  of  the  term  for  which  the  retired  or  deceased 
R“'s?n  w,a.s  elected;  but  nothing  in  this  section  shall  affect 
the  duration  of  the  term  of  office  of  any  person  who  at  the 
time  of  the  passing  of  this  Act  is  a  member  of  the  General 
Council,  nor  shall  the  proceedings  of  the  General  Council  he 

ESXoSf'  *  ™  or  vacancies  uZftE 
Clause  3. 

^dnlcitions  as  to  Election  of  Members  of  General  Council. - 
(i)  The  election  of  a  representative  for  each  of  the  bodies  or 
groups  of  bodies  represented  on  the  General  Council  shall  be 
conducted  m  such  manner  as  may  be  provided  by  regulations 
to  be  made  by  such  bodies  m  accordance  witli  this  Act  and 
approved  by  the  General  Council. 

(2)  The  President  of  the  General  Council  or  in  his  absence 

[12] 
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the  Vice-President  shall  be  the  returning  officer  for  the  pur¬ 
pose  of  elections  of  direct  representatives,  and  such  returning 
officer  shall,  some  time  not  less  than  six  weeks,  nor  nmie 
than  two  months  before  the  day  on  which  the  term  of  office 
of  any  such  representative  will  expire,  and  as  soon  as  con¬ 
veniently  may  be  after  the  occurrence  of  any  vacancy  arising 
from  the  death  or  resignation  of  any  such  representative, 
issue  his  precept  to  the  General  Registrar  providing  for  t  le 
election  of  a  representative  by  the  registered  naedical  prac¬ 
titioners  resident  in  that  division  of  the  United  Kingdom  in 
which  an  election  is  to  be  held  within  forty  days  after  the 
receipt  of  the  precept  of  the  returning  officer. 

(X)  The  election  of  the  members  of  the  General  Council 
representing  the  registered  medical  practitioners  resident  m 
the  several  divisions  of  the  United  Kingdom,  also  called  the 
direct  representatives,  and  of  the  member  representing  the 
registered  dentists,  also  called  direct  dental  representative, 
shall  be  conducted  in  such  manner  as  may  be  provided  by 
regulations  to  be  made  by  the  General  Council  and  approved. 
bv°tlie  Privy  Council  provided  as  follows  : 

(a)  The  nomination  shall  be  in  writing,  and  the  nomina¬ 
tion  paper  of  each  candidate  shall  be  signed  by  not 
fewer  than  twelve  registered  medical  practitioners,  or 
in  the  case  of  the  direct  dental  representative  by  not 
fewer  than  twelve  registered  dentists ;  and 

(b)  The  election  shall  be  conducted  by  voting  papers,  and 
it  shall  be  the  duty  of  the  General  Registrar  to  cause  a 
voting  paper  to  be  forwarded  by  post  to  each  regis¬ 
tered  medical  practitioner  or  registered  dentist  at  his 
registered  address  resident  in  that  part  of  the  Unitec 
Kingdom  in  which  an  election  is  to  be  held,  but  the 
election  shall  not  be  rendered  void  by  reason  of  the 
omission  of  the  General  Registrar  to  cause  such  voting 
paper  to  be  forwarded  in  any  particular  case  or  cases, 
and  any  registered  medical  practitioner  to  whom  a 
voting  paper  has  not  been  sent  in  pursuance  of  this 
Act  may  on  application  to  the  General  Registrar  obtain 
one  from  him  ;  and 

(c)  Any  registered  medical  practitioner  entitled  to  vote  at 

such  election  may  vote  for  as  many  candidates  as  there 
are  representatives  to  be  elected.  . 

(4)  The  General  Registrar  shall  certify  to  the  returning 
officer  the  number  of  votes  recorded  for  each  candidate^  by 
the  registered  medical  practitioners  and  dentists  resident  m 
that  division  of  the  United  Kingdom  in  which  an  election  is 
held,  and  the  returning  officer  shall  certify  the  person  or  per¬ 
sons  elected.  ,  .  .  ,  , 

(0  A  direct  representative  elected  m  place  of  any  such 
representative  retiring  on  the  expiration  of  the  period  for 
which  he  was  elected  shall  come  into  office  at  the  expiration 
of  that  period,  and  a  direct  representative  elected  to  hll  a 
vacancy  caused  by  the  death  or  resignation  of  any  such  repre¬ 
sentative  shall  come  into  office  on  the  day  on  which  he  is 
certified  by  the  returning  officer  to  have  been  elected,  and 
shall  remain  in  office  for  the  remainder  of  the  term  for  which 

the  retired  or  deceased  person  was  elected. 

(6)  The  expenses  attending  the  election  of  the  direct  repre¬ 
sentatives  and  of  the  direct  dental  representative  shall  be 
defrayed  as  part  of  the  expenses  of  the  General  Council. 

taUSC 

Election  of  President  of  General  Council  — "The  Genera 
Council  from  time  to  time,  on  the  occurrence  of  a  vacancy  in 
the  office  of  President  of  the  General  Council,  shall  elect  one 
of  their  number  to  be  President  for  a  term  not  exceeding 
three  years  and  not  extending  beyond  the  expiration  01  the 
term  for  which  he  has  been  made  a  member  of  the  said 
Council,  but  nothing  in  this  Act  shall  affect  the  duration  oi 
the  term  of  office  of  the  person  who  at  the  time  of  the  pass¬ 
ing  of  this  Act  is  President  of  the  General  Council. 

Election  of  Vice-President  of  General  Council.  The  General 
Council  shall  annually  elect  one  of  their  number  to  be  V  lce- 
President,  whose  duties  shall  be  to  act  for  the  President  m 
his  absence  from  any  cause,  but  the  term  of  such  office  shall 
not  extend  beyond  the  expiration  of  the  term  for  which  he 
has  been  made  a  member  of  the  said  Council. 

Fees  for  Attendance  at  Councils. — (1)  The  members  of  the 
General  Council  appointed  by  His  Majesty  with  the  advice  ot 
His  Privy  Council  shall  be  paid  by  His  Majesty  s  Treasury, 
such  fees  for  attendance  at  the  meetings  of  the  Council  and 
Committees,  and  such  travelling  expenses  as  shall  be  trom 
time  to  time  estimated  by  the  Council  and  approved  by  the 
Commissioners  of  His  Majesty’s  Treasury. 


(2)  The  members  of  the  Council  representing  the  corporate 
bodies  or  groups  of  bodies,  the  direct  representatives,  and  the 
direct  dental  representative  shall  be  paid,  from  the  funds  of 
the  Council,  such  fees  and  travelling  expenses  for  attendance 
at  the  meetings  of  the  Council  and  Committees  as  shall  be 
specified  in  Schedule  to  this  Act. 

Clause  7  • 

The  General  Council  may  from  time  to  time  appoint  such 
additional  officers,  including  clerks  and  servants,  as  in  the 
opinion  of  the  General  Council  may  be  required  for  the  exe¬ 
cution  of  the  Acts,  and  may  remove  any  officers,  clerks  and 
servants  so  appointed. 

From  and  after  the  commencement  of  this  Act  the  existing: 
officers,  including  the  registrar,  clerks,  and  servants  of  each 
Branch  Council,  shall  be  transferred  to  and  become  officers, 
clerks,  and  servants  of  the  General  Council,  and,  unless  and 
until  the  General  Council  shall  otherwise  order  shall  hold 
their  respective  offices  and  situations  on  and  subject  to  the 
same  conditions  as  regards  remuneration  and  removal  as 
those  upon  which  they  now  respectively  hold  the  same. 
Clause  9. 

The  Registrar  of  the  General  Medical  Council  shall  be  a 
registered  medical  practitioner. 

Clause  10. 


There  shall  be  paid  to  the  Registrar  of  the  General 
Council,  and  to  each  Registrar  of  a  Branch  Council,  and  to 
each  officer,  clerk,  or  servant  appointed  under  the  provisions 
of  this  Act  such  salary,  or  other  remuneration,  as  the  General 
Council  shall  from  time  to  time  think  fit. 

^  Thef  General  Council  shall  arrange  for  the  superannuation 
of  the  Registrar  and  other  officers,  and  may  award  to  any 
Registrar  or  other  officer  at  present  in  office,  on  Ins  retirement 
from  office  such  pension  or  gratuity  as,  having  regard  to  the 
services  of  such  Registrar  or  officer,  the  General  Council 

thinks  just.  .  . 

Part  II. — Registration  of  students. 

Clause  "12.  . 

Provision  of  a  Students’  Register  .—The  Registrar  of  the 
General  Council  shall  keep  a  register  of  all  medical  students 
in  the  United  Kingdom,  in  which  register  shall  be  included, 
in  addition  to  the  name,  place,  and  date  of  birth  of  each 
student,  the  place  of  study  and  the  nature  of  the  preliminary 
examination  passed  by  such  student. 

Cl Preliminary  Examination  and  Registration.— Every  person 
shall  pass  a  preliminary  examination  approved  or  held  by  the 
Council  before  he  be  registered  as  a  medical  student,  buch 
registration  shall  be  effected  on  payment  of  a  fee  of  £  1  and  m 
accordance  with  the  regulations  of  the  General  Council,  and 
the  professional  curriculum  shall  not  be  commenced  unti 
after  registration  as  a  medical  student  provided  always  that 
the  Council  shall  have  power,  if  after  due  inquiry  sufficient 
cause  has  been  shown,  to  antedate  such  registration. 

(y  laU/Se  "1 4 

Penalty  for  False  Registration. — (1)  If  any  person  shall  wil¬ 
fully  procure  or  attempt  to  procure  himself  to  be  registered 
as  a  medical  student  under  this  Act,  by  making  or  producing 
or  causing  to  be  made  or  produced,  any  false  or  fraudulent 
representation  or  declaration,  either  verbally  or  in  writing,  he 
shall  be  deemed  guilty  of  a  misdemeanour  m  England  or 
Ireland  and  in  Scotland  of  a  crime  or  offence  punishable  by 
fine  or  imprisonment,  and  shall  be  liable  for  a  first  offence  to 
a  penalty  not  exceeding  five  pounds,  or  to  imprisonment  in 
default  of  payment,  for  any  term  not  exceeding  six  months, 
and  the  Council  shall  have  power  to  erase  any  name  so  falsely 
entered  on  the  students’  register. 

(2)  If  any  registered  medical  student  shall  after  due  inquiry 
be  judged  by  the  General  Council  to  have  been  guilty  of  conduct 
which  in  their  opinion  renders  undesirable  the  retaining  of 
his  name  on  the  students’  register,  the  Council  may,  it  after 
due  inquiry  they  see  fit,  direct  the  registrar  to  erase  the  name 
of  such  student  from  the  register 
(X)  The  General  Council  shall  have  power  to  restoie  the 
name  to  the  students’  register  of  any  person  whose  name  has 
been  erased  at  such  time  as  the  Council  sees  fit,  and  on  the 
payment  of  a  further  registration  fee  of  one  pound. 

Part  III. — Education  of  Students. 

Intermediate  Examination. — An  intermediate  examination 
which  shall  conrer  the  right  of  entrance  to  the  examinatn  n 
qualifying  for  registration  under  this  Act  (hereinafter  cantu 
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the  State  examination)  shall  be  an  examination  in  such  sub- 
jectslas  from  time  to  time  shall  be  determined  upon  by  the 
General  Council,  and  shall  be  held  by  any  of  the  following 
bodies,  that  is  to  say  : 

(a)  Any  university  in  the  United  Kingdom  or  any  medical 
corporation  scheduled  in  this  Act,  or 

(£)  Any  combination  of  two  or  more  medical  corporations 
m  the  same  part  of  the  United  Kingdom  scheduled  in 
this  Act,  or 

(c)  Any  combination  of  any  such  university  as  aforesaid 
with  any  other  such  university  or  universities,  or  of 
any  such  university  or  universities  with  a  medical  cor¬ 
poration  or  corporations  the  bodies  forming  such  com¬ 
bination  being  in  the  same  Division  of  the  United 
Kingdom. 

Clause  1 6. 

Intermediate  Examinations  held  by  Medical  Corporations  with 
Assistant  Examiners. — (1)  It  shall  be  lawful  for  the  General 
Council  from  time  to  time,  if  they  think  fit,  to  appoint  ex- 
ammers  to  .assist  at  the  intermediate  examinations,  or  to 
order  from  time  to  time  inspection  of  such  examinations. 

(2)  It  shall  be  the  duty  of  the  said  assistant  examiners  to 
secure  at  the  said  examinations  the  maintenance  of  such 
standard  of  proficiency  in  the  prescribed  subjects  as  may  be 
required  by  the  General  Council,  and  for  that  purpose  the 
said  assistant  examiners  shall  have  such  powers  and  perform 
such  duties  in  the  conduct  of  those  examinations  as  the 
General  Council  may  from  time  to  time  by  order  prescribe. 

(3)  Assistant  examiners  appointed  under  this  section  shall 
receive  such  remuneration,  to  be  paid  by  the  medical  cor¬ 
poration  at  whose  examinations  they  take  part,  as  the 
General  Council  determine. 

(4)  A  medical  corporation  shall  admit  to  its  examinations 

assistant  examiners  or  inspectors  appointed  under  this 
section,  and  shall  conduct  its  examinations  in  accordance 
with  the  requirements  of  this  section  and  of  any  orders 
made  by  the  General  Council  thereunder,  anything  in  any 
Act  or  Charter  relating  to  such  corporation  to  the  contrary 
notwithstanding.  J 

Clause  17. 

Defects  in  _  Examinations  may  be  Represented  by  General 
Council  to  Privy  Council.— (1)  If' at  any  time  it  appears  to  the 
General  Council  that  the  standard  of  proficiency  in  any  sub¬ 
ject  or  branch  thereof,  required  from  candidates  at  the 
intermediate  examinations  conferring  the  right  of  entrance 
to  the  final  examination,  and  held  by  any  of  the  bodies  for 
the  time  being  holding  such  examinations  is  insufficient,  the 
General  Council  shall  make  a  representation  to  that  effect  to 
the  Privy  Council,  and  the  Privy  Council,  if  they  think  fit, 
after  considering  such  representation,  and  also  any  objec¬ 
tions  thereto  made  by  any  body  or  bodies  to  which  such 
representation  relates,  may  by  Order  declare  that  the  examin¬ 
ations  of  any  such  body  or  bodies  shall  not  be  deemed  to  be 
intermediate  examinations  ;  and  if  upon  further-  representa- 
“O*1  lrom  General  Council  or  from  any  body  or  bodies  to 
which  such  Order  relates  it  seems  to  him  expedient  so  to  do 
His  Majesty,  with  the  advice  of  his  Privy  Council,  shall  have 
power  at  any  time  to  revoke  any  such  Order. 

(2)  During  the  continuance  of  any  such  Order  the  examina¬ 
tions  held  by  the  body  or  bodies  to  which  it  relates  shall  not 
be  deemed  valid  examinations  under  this  Act,  and  any  cer- 
tificate  granted  to  persons  on  passing  such  examinations 
shall  not  entitle  such  persons  to  enter  for  the  State  examina¬ 
tion  under  this  Act. 

Clause  18. 

Inspection  by  the  Council  of  Medical  Schools.  The  Council 
may  appoint  inspectors  to  visit  medical  schools  or  hospitals 
to  inspect  and  report  on  their  suitability  for  affording  ade¬ 
quate  instruction,  and  if  any  such  school  or  hospital  refuse  to 
allow  such  inspection,  or  if  on  inspection  such  school  or 
hospital  be  deemed  by  the  Council  to  be  unsatisfactory,  the 
Council  may  forbid  recognition  thereof  by  any  medical  cor¬ 
poration  holding  intermediate  examinations. 

Clause  19. 

State  Examination  Qualifying  for  Registration  held  by  General 
Council. — The  State  examination  qualifying  for  registration 
shall  be  an  examination  in  medicine,  surgery,  and  midwifery 
held  by  the  General  Medical  Council  simultaneously  in 
London,  Edinburgh,  Dublin,  and  at  such  centres  of  medical 
education  as  the  Council  may  from  time  to  time  determine. 
Clause  20. 

Regulations  for  the  State  Examinations. — (1)  The  General 
Council  shall  within  one  year  after  the  passing  of  this  Act 
appoint  a  board  of  examiners  in  medicine,  surgery,  and  mid¬ 


wifery  for  the  purpose  of  conducting  the  State  examination. 
(  (2)  The  members  of  such  board  shall  not  be  members  of  the 
General  Council,  but  shall  be  registered  medical  practitioners 
iind  shall  consist  of  such  number,  and  shall  continue  in  office 
lor  such  period,  and  shall  conduct  the  State  examination  in 
such  manner  as  the  General  Council  may  from  time  to  time 
hy  by-laws  or  regulations,  respectively  direct. 

(3)  No  candidate  shall  be  admitted  to  the  State  examina¬ 
tion  unless  he  shall  produce  satisfactory  evidence  of  having 
passed  such  intermediate  examination  as  may  be  approved 
by  the  Council,  and  shall  have  paid  such  fee  as  the  General 
Council  shall  from  time  to  time  determine. 

(4)  The  Council  shall  have  power  to  determine  or  suspend 
the  appointment  of  any  examiner,  and  any  vacancy  in  the 
Board  of  Examiners  appointed  under  this  Act  shall  be  filled 
by  the  Council. 

(5)  The  persons  serving  on  such  Board  of  Examiners  shall 
be  entitled  to  such  fees  and  expenses  as  the  Council  shall 
from  time  to  time  allow. 

Part  IV. — Registration. 

Clause  21 . 

Examination  before  Registration  for  Regulations  for  Registra¬ 
tion—  On  and  alter  the  passing  of  this  Act  a  person  shall  not 
be  registered  unless  he  has  passed  the  State  examination  in 
medicine,  surgery,  and  midwifery  held  by  the  General 
Council,  and  every  person  who  shall  have  passed  the  said 
examination  shall,  on  payment  of  a  fee  of  one  pound,  be  en¬ 
titled  to  be  registered  on  producing  to  the  registrar  of  the 
Council  such  proof  of  his  identity  and  of  his  having  passed 
the  State  examination  as  the  Council  mav  require. 

Clause  22. 

Regulations  for  Annual  Registration. — (1)  On  and  after  the 
passing  of  this  Act  every  medical  practitioner,  except  as 
hereinafter  mentioned,  shall,  on  or  before  the  31st  day  of 
December  in  each  year,  transmit  to  the  Registrar  of  the 
Council  an  application  for  continuance  of  the  entry  of  his 
name  on  the  Medical  Register  for  the  ensuing  year,  and  for¬ 
ward  therewith  a  fee  of  one  pound,  and  the  registrar  shall  on 
receipt  of  such  application  and  fee  forthwith  cause  the  appli¬ 
cant’s  name  to  be  entered  on  the  Register  for  the  ensuing 
year,  and  shall  transmit  a  certificate  of  such  registration  to 
such  applicant. 

(2)  The  registrar  shall,  on  or  before  the  iotli  day  of 
November  in  each  year,  transmit  to  every  registered  practi¬ 
tioner  a  notice  requesting  payment  of  the  registration  fee, 
and  containing  a  warning  to  the  effect  that  if  it  be  not  paid 
before  January  31st  in  each  year  the  name  of  the  registered 
practitioner  in  default  will  be  removed  from  the  Register  for 
the  ensuing  year. 

(3)  I11  the  case  of  registered  medical  practitioners  residing 
without  the  United  Kingdom  the  registrar  shall  give  such 
practitioners  notice,  which  shall  be  equivalent  to  twenty-one 
days’  notice  to  a  person  residing  within  the  United  Kingdom. 

(4)  No  practitioner  registered  before  the  passing  of  this  Act 
shall  be  liable  to  the  application  of  this  clause,  until  five 
years  from  the  passing  of  this  Act,  and  this  clause  shall  not 
apply  to  any  practitioner  holding  a  commission  in  His 
Majesty’s  Navy  or  Army,  and  not  being  engaged  in  private 
practice  within  the  United  Kingdom. 

(5)  (New  sub-clause  to  be  inserted,  to  facilitate  restoration 
of  practitioners  removed  through  absence  from  country.) 

Part  V. — Finance. 

Clause  23. 

Transfer  of  Funds  to  the  General  Council,  and  Payment  of  all 
Expenses  by  the  General  Council  (21  #  22  Viet. ,  c.  90,  s.  13). — 
(1)  On  the  commencement  of  this  Act,  or  on  such  day  subse¬ 
quent  thereto  as  the  General  Council  shall  appoint,  all 
moneys,  securities  for  money  and  investments  and  other 
property  belonging  to  or  held  for  a  Branch  Council  shall  be 
transferred  to  the  General  Council,  or  to  such  persons  as  the 
President  and  Treasurers  of  the  General  Council  shall 
nominate. 

(2)  From  and  after  the  commencement  of  this  Act  all 
moneys  which  under  the  provisions  of  the  Acts  are  made 
payable  to  the  Branch  Councils  shall,  forthwith  on  the 
receipt  thereof,  be  paid  to  the  General  Council. 

(3)  All  expenses  of  the  General  and  Branch  Councils  and  of 
the  execution  of  the  Acts,  shall  be  defrayed  by  the  General 
Council  out  of  its  moneys  and  property. 

Clause  24. 

Amendment  of  Medical  Act  as  to  Accounts  to  be  Kept  \_of 
Receipts  and  Payments ].  (21  §  22  Viet.,  c.  90,  s.  44.)— From  and 
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after  the  commencement  of  this  Act  the  provisions  contained 
in  Section  44  of  the  Medical  Act,  1858,  shall  not  apply  to  the 
Branch  Councils,  or  any  of  them,  hut  shall  apply  only  to  the 
Treasurers  of  the  General  Council,  and  the  accounts  of  moneys 
received  and  paid  by  such  Treasurers. 

Part  VI. — Penal  Clauses. 

C/ Medical  Practitioners  Convicted  of  Felony  may  be 
from  Practice  or  Struck  off  the  Register.— Where  a  person 
registered  under  the  Medical  Acts  has  been  convicted  in 
England  or  Ireland  of  any  felony  or  misdemeanour,  or  in 
Scotland  of  any  crime  or  offence,  or  has,  after  due  inquiry, 
beeniudged  by  the  General  Council  to  have  been  guilty  of 
conduct  infamous  or  unbecoming  in  a  professional  respect, 
the  General  Council  may,  if  it  thinks  fit,  by  order  direct  that 
the  name  of  the  practitioner  shall  be  and  remain  erased  fiom 
the  Medical  Register  for  a  limited  period,  and  may  from  time 
to  time,  by  order,  vary  such  period,  and  at  the  expiration  of 
the  period  limited  by  such  order  or  subsequent  older,  the 
Registrar  shall,  if  the  practitioner  shall  then  possess  a 
medical  diploma  and  unless  otherwise  ordered  by  the  General 
Council,  restore  the  name  of  the  practitioner  and  his  then 
existing  medical  diplomas  to  the  Medical  Register. 

Consequent  Action  by  Medical  Corporation.— (2)  It  shall  be 
lawful  for  each  of  the  Medical  Corporations,  if  and  when  such 
authority  thinks  fit  to  revoke,  suspend  the  use  ot,  or  cancel 
the  medical  diplomas  or  diploma  of  such  Medical  Authority 
held  by  any  person  whose  name  has  been  erased  from  the 
Medical  Register  by  order  of  the  General  Council  for  any 
cause  under  the  Medical  Acts  and  subsequently  to  restore 
such  medical  diplomas  or  diploma  to  such  person  without 
requiring  him  to  pass  further  examination.  Nothing  m  this 
Act  shall  prejudice  or  affect  the  powers  already  possessed  by 
any  Medical  Corporation  of  depriving  a  member  ot  his 
medical  diploma  or  diplomas,  or  of  striking  off  members  trom 

the  lists  or  rolls.  — —  . 

Prevention  of  Evasion  of  the  Council's  Penal  Decisions.— A  3)  Any 
person  whose  name  shall  have  been  erased  from  the  Register 
under  the  provisions  of  this  Act,  and  who  shall  during  the 
period  for  which  his  erasure  shall  remain  in  force  continue  to 
use  in  conjunction  with  his  name  or  otherwise  any  medical 
title  or  description  of  medical  degree  or  diploma,  and  ot 
which  by  reason  of  his  erasure  he  may  not  have  become 
deprived,  shall  be  deemed  to  have  been  guilty  of  an  offence 
under  the  Act,  and  to  be  liable  on  summary  conviction  to  the 
penalties  prescribed  in  Section  24  of  this  Act. 

Clause  26 • 

Restoration  of  Name  to  Register. — If  after  due  inquiry  the 
General  Council  deem  it  expedient  to  restore  to  the  Register 
the  name  of  any  practitioner  that  may  have  been  removed 
therefrom  for  any  cause,  they  shall  have  power  to  direct  the 
registrar  to  restore  the  name  accordingly,  provided  always 
that  such  restoration  shall  be  conditional  on  payment  oi  the 
annual  registration  fee. 

Clause  27. 

Powers  of  Council  for  Purposes  of  Judicial  Inquiry.— For  the 
purpose  of  due  inquiry  by  the  General  Council,  the  (  ouncil 
shall  have  power  to  administer  oaths,  to  issue  through  the 


Crown  Office  of  the  Royal  Courts  of  Justice  subpoenas  for  the 
attendance  of  witnesses,  and  to  award  costs,  such  costs  to  be 
recovered  summarily. 

Clause  23« 

Privileges  of  Registration. — (1)  No  person  except  a  registered 
medical  practitioner  shall,  save  as  in  this  Act  mentioned, 
practise  medicine,  surgery  or  midwifery,  habitually  and  for 
gain  in  the  United  Kingdom  and  (subject  to  any  local  law)  in 

any  other  part  of  His  Majesty’s  dominions. 

(2)  No  person  except  a  registered  medical  practioner  shall 
be  entitled  to  recover  in  due  course  of  law  any  fees  or  expenses 
to  which  he  may  be  entitled  for  advice  given  in  the  course  ot 
his  practice  in  medicine,  surgery,  and  midwifery. 

(3)  No  person  shall  hold  any  appointment  as  a  physician, 
surgeon,  or  other  medical  officer,  either  in  the  military  or 
naval  service,  or  in  emigrant  or  other  vessels,  or  in  any 
hospital,  infirmary,  dispensary,  or  lying-in  hospital,  or  in  any 
lunatic  asylum,  gaol,  penitentiary,  house  of  correction,  house 
of  industry,  parochial  or  union  workhouse  or  poorhouse,  parish 
union,  or  other  public  establishment,  body,  or  institution, 
or  to  friendly  or  other  society  for  affording  mutual  relief  in 
sickness,  infirmity,  or  old  age,  or  ,as  a  medical  officer  of 
health,  unless  he  be  registered  under  this  Act,  provided 
always  that  nothing  in  this  Act  contained  shall  extend  to  re¬ 
peal  or  alter  any  of  the  provisions  of  the  Passengers  Act,  1855 ; 


and  the  governing  body  of  any  institution  or  Friendly  Society 
which  shall  appoint  such  unregistered  person,  and  any  such 
unregistered  person  holding  such  appointment  shall,  on  sum¬ 
mary  conviction  for  any  such  offence,  pay  a  sum  not  less  than 
five  and  not  exceeding  twenty  pounds. 

(4)  No  certificate  of  death,  stillbirth  sickness  or  other  cer¬ 
tificates  required  by  any  Act  now  in  force,  or  that  may  heie- 
oftP!  he  passed  from  any  physician,  surgeon,  licentiate  in 
medieinePand  surgery,  or  other  medical  practitioner,  shall  be 
vaUdunle” thTpeJon  signing,  the 

this  Act  and  any  person  not  being  registered  under  tnis  act, 
wlin  «hall  sio'n  anv  certificate  of  death,  stillbirth,  sickness,  01 
mw  ceX  ficat?  purporting  to  be  a  medical  certificate  or  by 
the  issue  of  which  it  is  implied  that  the  unregistered  person 
signing  it  is  a  person  possessed  of  medical  skill  and  know¬ 
ledge,  shall  on  summary  conviction  for  any  such  offence  pay 
a  sum  not  less  than  five  and  not  exceeding  twenty  pounds. 

Cl<Pencdty  for  Granting  Degrees  for  Unregistered  Persons  .-No 
Medical  Corporation  or  any  person,  Company,  01  b<pdy  of 
nersons  shall  grant  any  certificate,  degree,  or  diploma  m  any 
hvnvmh  of  medicine  surgery,  or  midwifery,  to  a  person  not 
S&W ^  unde  this  Act,  and  any  Medical  Corporation, 
nerson  Company  or  body  of  persons  infringing  this  section 
shall  be  liable  on  summary  conviction  to  a  penalty  of  fiftj, 
pounds  for  each  offence. 

ClpmaW,'  for  Practice  by  Unregistered  Persons.- Any  person 
who  is  not  registered  under  this  Act  and  who  medically  treats 
patients ,° or  otherwise  practises  medicine,  surgery  or  mid- 
wtfery  or  performs  any  surgical  operation  for  which  he 
demands  or  receives  any  fee,  gratuity,  or  remuneration, 
and  ^  also  any  person  who  not  being  registered  undei 
fj5°  Sends  to  be,  or  takes  or  uses  the  name 
or  title  ’  of  physician  or  surgeon,  doctor  of  medicine, 
licentiate  of  0?  bachelor  of  medicine  or  .surgery,  or  master 
in  surgery,  or  assumes  any  other  style,  title,  add 
tion  designation,  or  description  either  attached  to  the 
name  ofthe  person  or  to  his  place  of  residence  or  business 
or  otherwise  exhibited,  implying  that  lie  possesses s  the  skill 
and  knowledge  necessary  tor  the  piactice  of  medicine, 
sursrerv  or  midwifery,  or  that  lie  is  recognized  by  law  as  a 
physician  or  surgeon  or  licentiate,  in  medicine  01  suigery 
or  midwifery  or  a  practitioner  in  medicine,  or  an  apothe¬ 
cary  shall  be  guilty  of  an  offence  under  this  Act,  and 
shaji  on  summary  conviction  under  the  Summary  Jurisdic¬ 
tion  AcVbeliable  (1)  for  the  first  offence  to  a  penalty  not 
less  than  ten  and  not  exceeding  twenty  pounds,  and  to  im¬ 
prisonment  in  default  of  .payment  of  not  longer  than  two 
l.aionrlnr  months  and  (2)  for  each  subsequent  offence  to  a 
penalty  not  less  than  twenty  and  not  exceeding  forty  pounds* 
S  to  imprisonment  in  default  of  payment  for  not  longer 
than  six  calendar  months. 

Clllte?m:etation  of  Term.-{  1)  All  penalties  under  this  Act 
shall  be  recovered  summarily,  and  all  proceedings  aSa1^ 
any  person  for  an  offence  under  this  Act  shall  be  taken  unde 

flip  Summary  Jurisdiction  Acts.  .  pAV 

(2)  Proceedings  under  this  Act  against  any  person  _ 
offences  under  this  Act  may  be  taken  by  the  General  Medical 
Council,  or  by  a  Branch  Council,  or  by  a  Medical  Body  01  by 

*  ?JVInetS  appiicatior,  of  this  Act  to  Scotland  the  expression 
“Summary  Jurisdiction  Acts”  means  the  Summaiy  Junsdic 

tl(4)  In°the  application  of  this  Act  to  Ireland  the  expression 
“  Summary  Jurisdiction  Acts”  means  the  Summary  JurisdiCi 
tion  (Ireland)  Acts. 

of  Petal**.- Any  sum  or 

arising  from  the  conviction  or  recovery  of  penalties  aa  ai or 
said  shall  be  paid  to  the  Treasurer  of  the  General  Council 
anything  to  the  contrary  contained  in  any  other  Act  passed 
before  the  passing  of  this  Act  notwithstanding. 

Cl<Pencdtv  for  False  Use  of  Name  of  Registered  Person.— Any 
person  who  shall  in  selling,  dealing  in,  advertising,  Publish 
or  disposing  of  any  patent  or  proprietary  medicine, 
fafsely  use  the  name  or  title  of  any  registered  medical  pract 
tioner  or  dentist  or  of  such  registered  medicat  pracu 
tioner  or  deaths  who  may  be  deceased,  with  referenct  ^ 
such  patent  or  proprietary  medicine,  shall  ,  be  liab 
summary  conviction  to  a  penalty  of  twenty  pounds Mor  each 
offence,  such  penalty  being  payable  to  the  aggr  \  p 
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Clause  34. 

Penalty  for  Concealment  of  Identity  of  Practitioners  — 
Where  any  premises,  or  part  thereof,  are  used  in  the  practice 
of  medicine,  surgery,  or  midwifery,  the  name  or  names  in  full 
of  every  person  practising  from  or  within  such  premises  shall 
be  affixed  to  public  view  on  the  outside  of  such  premises  and 

de^ffTT  80  Pract.ising-  whether  as  principal,  assistant,'  or 
deputj,  01  otherwise,  of  such  practice,  who  does  not  so 
afhx  his  name  to  public  view,  or  who  practises  under  any 
name  other  than  that  under  which  he  was  registered  shall  be 
liable  on  summary  conviction  to  a  penalty  of  twenty 
pounds  for  each  day  such  offence  is  committed  y 

Clause  35. 

Any  Person  not  a  British  Subject  having  Obtained  his 
Degree  or  Diploma  may  Act  as  Resident  Physician  etc  of 
any  Hospital  Exclusively  for  Foreigners  or  Occasionally  Prac¬ 
tise  as  a  Consultant. — Nothing  in  the  said  Act  shall  prevent 
any  person  not  a  British  subject,  who  shall  have  obtained 
any  foreign  university  a  degree  or  diploma  of  Doctor  in 
Medicine,  and  who  shall  have  passed  the  regular  examina¬ 
tions  entitling  him  to  practise  medicine  in  his  own  country 
from  being  called  into  the  United  Kingdom  for  the  purpose  of 
consultation  with  a  registered  medical  practitioner,  and  duly 
acting  for  the  time  being  as  a  practitioner  registered  under  this 
Act,  and  from  being  and  acting  as  the  resident  physician  or 
medical  officer  of  any  hospital  established  exclusively  for  the 
relief  of  foreigners  in  sickness  ;  provided  always  that  such 
person  is  not  habitually  engaged  in  medical  practice  in  the 

niedffialoSr?m’  eXCGpt  &S  SUch  resident  Physician  or 


column  of  the  said  last  mentioned  part:  provided  that  the 
repeal  enacted  by  this  Section  shall  not  affect  anything  done 
+  any  ri§ht  or  title  acquired  or  accrued  before 
fn  respecUhereo*  effeCt’  ar  &ny  remedy’  Penalty>  or  proceeding 

The  Schedule. 

First  Part. 


Sec.  VI.  1858 
21  &  22  Viet.  c.  90.. 


(Section  10. 

'Section  n. 

(Section  13. 

Section  44,  the  words 
“  And  Branch  Councils  ” 
throughout  the  Section. 


Second  Part. 


Definitions ,  Saving  Clauses,  and  Repeal. 


Part  VII 
Clause  36. 

Definitions.— in  this  Act,  unless  the  context  otherwise 
requires, 

(a)  The  word  “person”  in  Sections  23,  24,  and  25  of 
tins  Act  shall  m  every  instance  in  which  such  said 
word  occurs  m  such  said  Sections  extend  to  and  include 
a  Company  or  body  of  persons  whether  corporate  or  not 
corporate. 

(b)  The  expressions  “  medically  treating  patients  ”  or 
practice  of  medicine,  surgery,  or  midwifery  ”  means 

the  application  for  fee,  gratuity,  or  remuneration  of  any 
art,  science,  or  system  which  relates  to  the  prevention 
Clause™™’  °r  alleviation  of  the  diseases  of  the  human  body.  ’ 

Saving  as  to  Practice  of  Existing  Practitioners.— This  Act 
shall  not  increase  or  diminish  the  privileges,  in  respect  of 
his  practice,  of  any  person  who,  on  the  day  preceding  the 
appointed  day,  is  a  registered  medical  practitioner,  and  such 
person  shall  be  entitled  on  and  after  the  said  appointed  day 
to  practise  m  pursuance  of  the  qualification  possessed  by  him 
beioie  the  said  appointed  day,  in  medicine,  surgery,  and  mid- 
wifery,.  or  any  of  them,  or  any  branch  of  medicine  or  surgery 
according  as  he  was  entitled  to  practise  the  same  before  the 
said  appointed  day,  but  not  further  or  otherwise 
Clause  38. 

Saving  as  to  Local  Laiv. — Any  person  who  at  the  time  of  the 
lepeal  of  any  enactment  repealed  by  this  Act  was,  in  pursu¬ 
ance  of  such  enactment,  legally  entitled  to  practise  as  a 
medical  practitioner  in  any  colony  or  part  of  His  Majesty’s 
dominions  other  than  the  United  Kingdom,  shall  after  the 
date  of  such  repeal  continue  to  be  so  entitled  as  he  would 
have  been  entitled  if  no  such  repeal  had  taken  place 
Clause  39. 

Nothing  in  this  Act  shall  apply  to  midwives. 

Clause  40. 

Cominencemxnt.— This  Act  shall  commence  and  come  into 
operation  on  the  day  of  ,  which  date 

is  m  tins  Act  referred  to  as  the  commencement  of  this  Act. 
Clause  4 1 . 

Short  Title,  Citation,  and  Interpretation.— (1)  This  Act  may 
be  cited  as  the  Medical  Acts  Amendment  Act,  1903,  and  shall 
be  construed  as  one  with  the  Medical  Acts. 

(2)  In  this  Act  the  expression  “  the  Acts  ”  shall,  unless  the 
context  otherwise  requires,  mean  and  include  the  Medical 
Acts,  the  Dentists  Act,  1878,  the  Midwives  Act,  1902,  and  any 
Acts  amending  those  Acts. 

Repeal. 

The  Acts  mentioned  in  the  first  part  of  the  Schedule  to  this 
Act  are  hereby  repealed  to  the  extent  mentioned  in  the  third 
column  of  the  said  part :  and  the  Acts  mentioned  in  the 
second  part  of  the  said  Schedule  shall  be  repealed  on  and 
after  the  appointed  day  to  the  extent  mentioned  in  the  third 


VACCINATION  ACTS. 

S^HL°n°Wil1^ Six  solutions,  prepared  by  the  Public 
Health  Committee  and  Medico-Political  Committee  in  con- 
leience,  indicating  the  measures  for  the  improvement  of  the 
existing  Vaccination  Acts  which  the  Council  has  urged  on 
the  attention  of  the  President  of  the  Local  Government 
Board  were  adopted  by  the  Council  of  the  British  Medical 
Association  on  January  21st,  1903.  These  resolutions  have 
also  been  before  the  .Representative  Meeting,  which,  like 
ie  Council,  decided  that  they  should  go  to  the  Divisions  for 
tneir  report. 

Revaccination  be  made  compulsory  by  law,  and 
th;d  ^  be  Performed  between  the  ages  of  10  and  13  years  ; 

i  -  44  both  Primary  A  accination  and  Revaccination  be 
subject  to  the  same  provisions  for  conscientious  objection  as 
in  the  piesent  V accination  Act,  but  that  the  procedure  for 
exemption  should  be  more  strictly  defined  in  any  future 
legislation;  J 

(3)  That  the  Vaccination  Act  should  be  administered 
/eNCtrr?  bya  DePartment  of  the  Local  Government  Board; 

(4)  I  bat  111  future  Vaccination  legislation  no  certificate  of 

successful  vaccination  should  be  accepted  unless  it  contain  a 
statement  as  to  the  number  and  area  of  the  vesicles  nro- 
duced ;  “ 

(5)  That  all  lymph  shall  be  supplied  by  the  Government, 
01  by  pi  lvate  establishments  under  Government  supervision 
and  guarantee ; 

(6)  That  every  private  practitioner  furnishing  the  vaccina¬ 
tion  authority  with  certificates  of  successful  and  efficient 
vaccination,  satisfying  a  standard  fixed  by  the  Local  Govern¬ 
ment  Board,  should  receive  a  suitable  fee  for  each  such 
certificate. 

REPRESENTATION  ON  THE  GENERAL 
MEDICAL  COUNCIL. 

The  following  resolution  was  passed  by  the  Representative 
Meeting  at  Swansea,  to  be  referred  to  the  Divisions  for  con¬ 
sideration  : 

That  a  petition  he  presented  to  the  Privy  Council  praying  that  in  any 
futuie  legislation  the  British  Medical  Association  be  directly  represented 
on  the  General  Medical  Council  in  proportion  to  its  magnitude  and 
representative  character. 


CENTRAL  MIDWIVES  BOARD. 

S*K.  following  Order  was  passed  at  the  Council  Chamber, 
Whitehall,  on  the  12th  day  of  August,  1903,  by  the  Lords  of 
His  Majesty  s  Most  Honourable  Privy  Council. 

Pl'GSGYlt  .* 

Lord  President  Mr.  Akers-Douglas 

Lord  Balfour  of  Burleigh  Mr.  Walter  Long 
Lord  Lister. 

Whereas  there  were  this  day  read  at  the  Board  certain 
Rules,  framed  by  the  Central  Midwives  Board  in  pursuance 
ot  Section  3  of  the  Midwives  Act,  1902  : 

And  whereas  it  is  provided  by  the  said  Act  that  Rules  so 
iramed  shall  be  valid  only  if  approved  by  the  Privy 
Council. 


1  }  )■ 
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Now,  Therefore,  their  Lordships,  having  taken  into  con¬ 
sideration  the  said  Rules,  together  with  a  representation  of 
the  General  Medical  Council  with  respect  thereto,  are  pleased 
to  approve  the  same  as  set  forth  in  the  Schedule  hereunto 
annexed  for  the  period  of  three  years.  A.  \\  .  x  itzroy. 


The  following  is  the  schedule  referred  to  in  the  foiegoing 
ordpr 

CENTRAL  MIDWIVES  BOARD. 

Rules  framed  under  Section  3  I  of  the  Mid  wires  Act,  1902 

(2  JEdw.  7,  c.  17). 

A.—  Regulating  the  Proceedings  of  the  Board. 
x.  Chairman— The  Chairman  shall  be  elected  by  ballot  at 
the  first  meeting  of  the  Board  in  the  month  of  April  m  each 
year,  and  shall  hold  office  until  the  first  meeting  in  the  month 
of  April  in  the  year  following.  .  ,  , 

2.  Hon.  Treasurer. — An  Honorary  Treasurer  may  be  elected 
by  ballot  from  among  the  members  of  the  Board  at  their  first 
meeting  in  the  month  of  April  in  each  year,  and  if  appointed 
shall  hold  office  until  the  first  meeting  in  the  month  of  April 

in  the  year  following.  .  .  ,, 

3.  Casual  Vacancies. — Should  the  office  of  Chairman  fall 
vacant  during  the  year,  it  shall  be  filled  by  election  at  the 
next  meeting  of  the  Board,  and  the  member  so  elected  shall 
hold  office  for  the  remainder  of  the  year  for  which  his  pre¬ 
decessor  was  elected.  A  vacancy  in  the  office  of  Honorary 
Treasurer  shall  be  filled  in  the  same  manner,  should  the 

Board  so  determine.  j  .  „  ,  ,  , 

4.  Meetings. — The  Board  shall  meet  in  the  last  Thursday  in 
each  month,  unless  otherwise  decided  at  the  previous  meet¬ 
ing,  and  at  such  other  times  as  may  be  necessary.  The  Chair¬ 
man  may  at  any  time  convene  a  meeting  of  the  Board,  and 
the  Secretary  shall  convene  a  meeting  if  required  to  do  so  by 
any  three  members  of  the  Board  by  writing  under  their 

ha?!  Notice. — Not  less  than  four  days’ notice  of  any  meeting  shall 
be  given  to  each  member  of  the  Board,  directed  to  such 
address  as  he  or  she  may  from  time  to  time  furnish  to  the 
Secretary. 

6.  Quorum. — The  quorum  of  the  Board  shall  be  four. 

7.  Order  of  Business.— The  order  of  business  shall  be  as 
follows  : 

(1)  Minutes  of  the  last  meeting.  (2)  Correspondence.  (3)  Statement 
of  Accounts.  (4)  Bills  and  claims.  (5)  Reports  of  Committees.  (6)  Busi¬ 
ness  directly  arising  under  the  Act.  (7)  Notices  of  motion.  (8)  Any 
other  business.  (9)  Date  of  next  meeting. 

Provided  that  the  Board  may  at  any  meeting  vary  the  order 
of  business  on  the  ground  of  urgency  or  convenience. 

8.  Absence  of  Chairman—  In  the  event  of  the  Chairman  not 
being  present  at  any  meeting  of  the  Board,  the  Chair  shall 
be  taken  by  the  Honorary  Treasurer;  and  if  neither  the 
Honorary  Treasurer  nor  the  Chairman  be  present,  the  Board 
shall  elect  a  presiding  Chairman  for  that  meeting. 

9.  Agenda. — No  business  which  is  not  upon  the  Agenda 
Paper  shall  be  discussed  at  any  meeting  of  the  Board  (except 
routine  business)  unless  the  Chairman,  shall  declare  such 
business  to  be  of  an  urgent  nature,  and  shall  be  supported  by 
two-thirds  of  the  members  present  and  voting. 

10.  Voting. — Every  question  the  manner  of  voting  on  which 
is  not  otherwise  specified  in  these  rules,  shall  be  decided  on 
a  show  of  hands  by  a  majority  of  members  present  and  voting, 
but  any  member  may  call  for  a  division,  in  which  case  the 
names  for  and  against  shall  be  taken  down  in  writing  anc. 
entered  on  the  Minutes.  In  the  case  of  an  equality  of  votes 
the  Chairman  shall  have  a  second  or  casting  vote. 

11.  Motions. — Every  motion  or  amendment  shall  be  movec, 
and  seconded,  and  shall  be  reduced  to  writing  and  handed  to 
the  Chairman  (if  so  required  by  him),  and  shall  be  read, 
before  it  is  further  discussed  or  put  to  the  meeting. 

12.  Notices  of  Motion. — Every  notice  of  motion  shall  be  in 
writing,  signed  by  the  member  giving  the  notice,  and  shall 
be  given  or  sent  to  the  Secretary  of  the  Board,  who  shall 
insert  in  the  Agenda  Papers  for  any  meeting  of  the  Board  all 
notices  of  motion  which  he  may  have  received  prior  to  the 
day  on  which  the  Agenda  Paper  is  sent  out  to  members,  111 
the  order  in  which  they  have  been  received  by  him. 

13.  Rescinding  of  Resolution. — No  resolution  of  the  Board 

shall  be  altered  or  rescinded  at  a  subsequent  meeting  except 
after  fourteen  days’  notice.  .  .  J  ,  ,,  _  , 

14.  Committees. — Every  Committee  appointed  by  the  Boara 
shall  make  a  report  of  its'  proceedings  to  the  Board,  and  the 
recommendations  of  every  Committee  shall,  as  far  as  practic¬ 
able  be  in  the  form  of  resolutions,  to  be  considered  by  the 
Board ;  and  the  acts  and  proceedings  of  every  Committee 
shall  be  submitted  to  the  Board  for  approval,  unless  the 


resolution  of  the  Board  appointing  the  Committee  shall 
otherwise  direct  in  respect  of  all  or  any  of  the  matters 

referred  to  it.  ,  ..  ,  , 

15.  Reports. — Every  report  from  a  Committee  shall  be  sub¬ 
mitted  by  the  Chairman  of  the  Committee  (if  present),  who 
shall  move  that  it  be  received  by  the  Board,  and  on  the 
motion  being  carried,  the  Chairman,  or  any  other  member  of 
the  Committee  may  move  to  agree  with  the  resolutions  of  the 
Committee,  and  such  resolutions  shall  be  considered  seriatim. 
And  the  question  that  the  Report  (if  necessary,  as  amended) 
be  now  approved  shall  be  put  from  the  Chair,  but  no  debate 

shall  be  allowed  thereon.  ,  „  ,  , 

16.  Bills  and  Claims—  All  bills  and  claims  shall  be  examined 
by  the  Secretary,  and  if  allowed,  by  the  Board  shall  be 
initialled  by  the  presiding  Chairman. 

17.  Cheques—  All  cheques  for  the  payment  of  money  shall 
be  signed  by  two  members  of  the  Board,  and  countersigned  by 
the  Secretary. 

18.  Financial  Statement.— At  every  Ordinary  Meeting  of  the 
Board  the  Secretary  shall  present  a  statement  in  writing 
showing  the  receipts  and  expenditure  of  the  Board,  including 
balances  brought  forward  since  the  last  Ordinary  Meeting, 
and  showing  the  existing  balance,  if  any,  to  the  credit  of  the 
Board,  and  the  existing  liabilities. 

19.  Decision  of  Chairman—  The  presiding  Chairman  shall 
decide  upon  any  point  of  order  or  procedure,  and  his  decision 
shall  be  final. 


B—  Regulating  the  Issue  of  Certificatfs  and  the  Con¬ 
ditions  of  Admission  to  the  Role  of  Midwives. 

1.  Candidates  must  satisfy  the  Central  Midwives  Board 
that  they  have  reached  a  sufficient  standard  of  general  educa¬ 
tion,  and  submit  the  following  documents,  duly  filled  in  and 

Sifo)6A  certificate  of  birth  showing  that  the  candidate  is  not  under 
twenty-one  years  of  age  ; 

(b)  Certificates  to  the  effect  that  the  candidate  has  undergone  the 
training  set  forth  in  C  1  (1)  (2)  and  (3) ; 

(c)  A  certificate  of  good  moral  character.  This  certificate  must  be  in 

the  form  prescribed  by  the  Central  Midwives  Board.  The  person 
signing  must  state  in  the  certificate  that  he  or  she  has  known  the 
candidate  for  at  least  twelve  months,  and  must  append  to  his  oi¬ 
lier  signature  a  statement  of  his  or  her  calling  or  position. 
(Schedule,  Form  I.)  ...  .  .  ,,  , 

2.  Candidates  must  pass  an  examination  as  hereinafter  set 

forth.  (See  C  below.)  , 

3.  A  candidate  who  lias  complied  with  the  above  requne- 
meiits  and  has  successfully  passed  the  examination  shall 
receive  a  certificate  in  the  form  set  out  in  the  Schedule,  ana 
her  name  shall  be  entered  by  the  Secretary  on  the  Roll  of 
Midwives  (Schedule  Form  II). 

4  The  names  of  all  women  admitted  to  the  Roll  of  Mid- 
wives  under  Section  6  (1)  and  (2)  of  the  Midwives  Act  shall 
be  printed  in  one  single  list  and  in  alphabetical  order. 

C _ Regulating  the  Course  of  Training  and  the  Conduct 

of  Examinations,  and  the  Remuneration  of  the 
Examiners. 

1.  No  person  shall  be  admitted  to  an  examination  unless 
she  produces  certificates  that  she  has  undergone  the  following 

course  of  training,  namely :  ,  .  , 

(1)  She  must  have,  under  supervision  satisfactory  to  the  Central 
Midwives  Board,  attended  and  watched  the  progress  of  not  fewer 
than  twenty  labour*,  making  abdominal  and  vaginal  examinations 
during  the  course  of  labour  and  personally  delivering  the  patient. 

(Schedule,  Form  III).  ...  .  . 

(2)  She  must  have  to  the  satisfaction  of  the  person  certifying  nuised 
twenty  lying-in  women  during  the  ten  days  following  labour. 

(Schedule,  Form  IV.)  .  „  ... 

The  certificates  as  to  (1)  and  (2)  must  be  111  the  form  prescribed 
by  the  Central  Midwives  Board,  and  must  be  filled  up  and  signed 
either  by  a  registered  medical  practitioner  or  by  the  Chief  Midwife 
or  in  the  absence  of  such  an  officer  by  the  matron  of  an  institution 
recognized  by  the  Board,  or  in  the  case  of  a  Poor-law  institution  by 
the  matron  being  a  Midwife  certified  under  the  Midwives  Act  01  a 
superintendent  nurse  certified  in  like  manner  and  appointed  undei 
the  Nursing  in  Workhouse  Order  1897  and  attached  to  such  an  in¬ 
stitution  or  by  a  Midwife  certified  under  the  Midwives  Act  and 
approved  by  the  Board  for  the  purpose.  ...  . .  .  ,,  „ 

(3)  She  must  have  attended  a  sufficient  course  of  instruction  111  the 

subjects  named  below.  (See  Section  4  C.)  . 

No  period  of  less  than  three  months  shall  be  deemed  sufficient  loi 

the  purpose.  „ 

The  above  certificate  (3)  must  be  in  the  form  prescribed  by  the 
Central  Midwives  Board,  and  must  be  filled  up  and  signed  by  a 
registered  medical  practitioner  recognized  by  the  Board  as  a 
teacher.  (Schedule,  Form  V.)  , 

2.  Candidates  who  intend  to  present  the.mselves  for 
examination  must  send  notice  to  the  Secretary  of  the 
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the  fee  of  one  guinea  or  in  the  ^  by  tbe  P^ent  of 

presented  herself  on  a’formw  nnn  ■  the  candidate  having 
pass,  tlie  fee  of  fifteen  shillings  oocaslon  and  having  failed  to 

want  of^c^^nteroe^Rh^the^rdhiarv^^b*1^011  sho"'s  a 
tary  education  may  be  rejected  on  that  ground  alone  e'emen' 

partly^rrfueib'and  shaH^imbrace^he  ?!,'  a»d  and 

,«)  Ses.lMlcnta,  and  generative 

“{  ?K“5oms,imePo£S  “SeCa“°aa'  ‘,1C‘Udi"«  *»ortion. 

labour.  ’  la,USnl’  course-  and  management  of,  natural 

(e)  lltem8ignf  that  a  labour  is  abnormal. 

V)  AuSSfS  mSX^Ie.S„“theh:^Tment  01 
(ff)  The  management  of  the  miernprni  *  7-  *;o  Pfepaie  and  use  them, 
clinica!  thermometer  and  use  of  the 

‘  »/  infants,  end  the  signs 

administration  (see^E.  16).  C  cases’  and  of  the  mode  of  their 

(i'of^lhousri sanitation. naTliee,(Esrnfection  ’^aptoms-  The  elements 

appliances.  aismtection  of  person,  clothing  and 

under  theTir  8ha"  be  giv6n  ot  the  examinations  to  be  held 

ssBSwsa&s«^ 
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D.  Regulating  the  Admission  to  the  Rnrr  ^  w 
already  to  Practice  as  Midwive*  jj  Ss 
,  .  | .  , .  Passing  of  the  Act 

under  Section  Tot  the  Midwfve”  Aet  musfh1  °*'  ?Iidwives 
prescribed  forms  (Schedule  Forms  VT^vitti  0,1  the 

torwarded  to  the  Central  lli'dmv,S  u„  s  i^1).  mid  must  be 

or  mo.e  0,  the  followinScafes  ™ 

of  tartngoffi^rSifl!^mingiif!1iai“ion  »" ‘he  ground 
College of' Physician^ oflrtdand6 the^)hs7*i ary /ton?  theEoyal 
don.andCoombeLying-inHosDit^Hndrf  nCa  S°o)?‘y of  Lon- 
or  the  Rotunda  Hospftal  for  the 

Women  of  Dublin  <v,j  pith™  •  .  blie  p?or  bymg-m 

which  the  application  is  based  ^  °+ngIna  c,ert]flGate  upon 
certificate  lTaving  b?en  &  i  “£.7™*  °J  the  <Wnal 
Secretary  or  other  agent,  of  Dip  n  Uff  -1/1-  flom  the  accredited 
that  a  certificate  wal  Granted  to  «flfyin^-body  to  the  effect 
such  a  date  ;  and  (6)  a  certifiLp  aPpi1Ca^  011  such 
Peace,  ministe?  of  religion  oCreglstefed' 3  bJ  a  I"8ticf.  <?'  ‘he 
or  the  Secretary  of  an  Institution  ra  medical  piactitioner, 
Midwives  Board)  of  whidf  Dm  non  -ed  by  the  Central 

or  was  an  employee  stating  that  tbo  Caii'  ls  a  member,  or  is 
whom  the  aforementioned  Yv  /e  a/pphcant  is  the  person  to 
granted.  The Swretenr  oftho W*?  Midwife7  was 

the  handwriting  or  bv  such  mnn-1  shall,  by  comparison  of 

?fy.  satisfy  hfi£lf Is far a  possible  of”,?  think,.nece.?- 
identity.  The  annlioation  must  iL  SSlb  e  of  .tPe  applicant  s 
ten  shillings  appllcatl0n  must  ^  accompanied  by  the  fee  of 

SSijaisf 

iccompanied  by  a  fee  often  ShniiJf*  apPlu'atlon  mwt  be 
4-  In  the  case  of  women  claiming  admission  on  the  ground 


of  haying  been  in  bond  fide  practice  as  Arm  • 
months  previous  to  the  aist  Julv  im  ^ldwives  for  twelv# 
effect  that  the  applicant  1ms  Gertlficate  to  the 

Person  signing  been in  bond  knTled«e  of  the 

least  twelve  months  prior We  ?sn„iv“  a  midT,e-  for  at 
is  trustworthv  sober  nJ  y!e  3mt  Ju ly,  i [902,  and  that  she 
certificate  must  be  in  the  f of .chara<*er.  This 
(form  IX),  must  be  signed  bv  a  EJ"  ,th?,  s<*edule 
Minister  of  Religion,  roistered  mSi  °f  J£.e  Peace» 
other  person  accentahlp  t<vVi  n  n^edical  practitioner,  or 
paniefhy^W^B^  and  he  aec’om- 

5-  The  certificates  to  be  issued  w  d,q 

x,  xT). win  be  in 

t  011.0  .j  .  „  Direction  to  Midwives. 

because  the  smallest3 particle^ of^cleJornm  q°-lean  il?,every  way, 
up  puerperal  fever.  "  0  nposmg  matter  may  set 

eleSaLewashabfeaarpr?mS8  °f  WaShable  material-  »d  over  it  a 

above  the^lbmvs51688  S°  that  th« 

smell  ng  d  Icbmgel  murtnXn  T"  ln,which  th™  are  foul- 
out  firsfchanS  hS  dress  Sd  ibc,  ‘°  trthfr  oase  with- 
disinfecting  her  hands  in,]  fmlatb°  0UgIl  y  cleansing  and 
C  («>  below)  as  i  "m  y  Save  hTV^  su,ch  aPP'iances 
obliged  to  take  with  her  d  00casi0'>  ‘o.use  and  is 

^eTiiSfa3 htS“  SS  ^ Sffi  “?*? 4 the™ 

ammi  oil  the  fingers,  and  esoecifiliv  „nrm.  +i?f  bloo.d’  loclua,  °r  Uquor 
undergo  decomposition,  and  so  become  daV*6  nai1?’  whlch  wiu  there 
attended.  Tho'  midwif’o  must  t  e  kem- 'm',8  t0,the  next  Pa«ent 
preserve  the  skin  of  her  hands  as  fn-.l’"1,,?  llails  cut  short,  and 
injuries.  as  fai  as  Possible  from  chaps  and  other 

her  :When  0alIed  to  a  confinement  a  midwife  must  take  with 

;:ts  ‘ssiTkzrfT ,op  *** 

and  a  nail  brush  P  scissois,  a  clinical  thermometer, 

1 «<=• 

3  nOn1^a^^  ^^^“P^^s^^of^they^touf^ifThe’patient^  ‘f0110116 

di'Siafected.bt*balba^en^<gePaPa^v^°p^a^isCmustrbe^jrop«^' 
patie^h^fferingVonf  puerperal  bever  or  ?aendance  I'P01?  a 

thoroughly  disinfected  befoiegotag  to  anoZr  i  cl°tb,Vng 
less  otherwise  directed  hv  tlm  w'  ig  an.°thei  labour.  Un- 

washable  clothing  should  be ^  bo aPervi®ing  authority,  all 

should  be  sent  to  ge  stoved  (by  the  &  “ni^n^”f 

and  then  exposed  freely  to  tl/open  air  for  seveS  days.  y)’ 

/■  Tfo  . .  .,  ,  Duties  to  Patient. 
leave  the  patient  after  "tHe  oomnScemenf8' o/'tlie's8*  "jt 

of  tfe'afterb^ a^Sotg  af'to  WOman  ‘he  expulsion 
cases  where  a  doctOThag  beSs  ^  ,n 

being abnormal  or  of  there  be  in, •  threatened a!  f  ,  labou:' 
await  his  arrival  and  faithfnllv  nn  eatenef1  danger,  s he  must 
(See  Clauses  12  and  17  below"  7  CariT  °Ut  bls  “Btructions. 

ggiifpsass 

absolute^nlce"^™.1  examinatioi's  be  made  than  are 
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a  child  which  is  in  danger  of  death,  the 
of  the  parents  of  the  child  s 


9.  On  the  birth 
midwife  shall  inform  one 

°0fodiThe'  midwife  must  remove  soiled  linen,  blood  faeces 
nrinp  and  the  placenta  from  the  neighbourhood  of  the 
iiat?pnt  and  from  the  lying-in  room  as  soon  as  possible  after 
fe  Sour and  hi evmy  case  before  she  leaves  the  patients; 

house., he  midwife  shall  be  responsible  for  the  deanliness, 
and  "shall  give  full  directions  for  securing  the  comfort  and 
nroner  dieting  of  the  mother  and  child  during  the  lymg-i 
neidod  which  shall  be  held,  for  the  purpose  of  these  regula¬ 
tions  and  in  a  normal  case,  to  mean  the  time  occupied  by  the 
1  abour  and  a  period  of  ten  days  thereafter.  (See  Clause  1 7  (c).) 
labour  anew  labour”  in  these  regulations  shall 

mean  a  labour  in  which  there  are  none  of  the  conditions 
specified  in  Clause  17  below. 

Duties  to  Child. 

T,  in- the' case  of  a  child  being  born  apparently  dead,  the 
midwife  should  carry  out  the  methods  of  resuscitation  win 

have  ^nsotj;;g^t  cllild’s  head  is  born,  and  if  possible 
before  the  eyes  are  opened,  its  eyelids  should  be  caie  u  y 
cleansed  with  a  suitable  antiseptic  lotion. 


when  it  lias  not  breathed  or 

1. 

Diseases. — These  cases  are 
when  medical  help  is  sent  for. 


General.  . 

,r  No  midwife  shall  undertake  the  duty  °f  ^the 

deari  or  follow  any  occupation  that  is  m  its  nature  liable 

^.TmMwife m^nter  in  a  book,  with  other  notes  ol i  the 
nil  occasions  on  which  she  is  under  the  necessity  o 
SinisteS  aSy  drug,  whether  scheduled  as  a  poison 
or“ot  the  §ose"yand  the  time  end  cause  of  its  admim- 

sV,ti0Iuan  cases  of  abortion,  of  illness  of  the  patient  or  child, 
T  anv  abnormality  occurring  during  pregnancy,  labour, 
or  lying-in  a  midwife  must  decline  to  attend  alone,  and 
must  advise  that  a  registered  medical  practitioner  be  sent  f 01 , 
as  for  example,  under  the  following  circumstances  : 

1  ’  (a)  Iu  the  ease  of  a  pregnant  woman  : 

“  '■ v  Cj\  when  she  suspects  a  deformed  pelvis  ; 

When  there  is  loss  of  blood ;  .  .  , 

/  at - -  presents  any  other  unusual  featuie  (as, 


l8;  cases  in  which  the  death  of  the  mother  or  of  the 

1  child  occul-s  before  the  attendance  of  a  registered  medical  practi- 
tfonm  the  midwife  shall,  as  soon  as  possible  after  the  death, 
nntifv  the  same  to  the  local  supervising  authority. 

(,)fmbMhs  ~In  all  cases  where  a  registered  medical  practitioner 
is  not  in  attendance  the  midwife  shall,  as  soon  as  possible  after 
the  occurrence  of  a  stillbirth,  notify  the  same  to  the  local  super¬ 
vising  authority. 

A  child  is  deemed  to  be  stillborn 

shown  any  sign  of  life  after  being  completely  boin 
(,)  Puerperal  Fever  and  other  Infectious 
included  in  the  notice  required 
(See  iQ  (6)  below.)  ,  „  .. 

iq  A  midwife  shall  keep  the  following  lec 

y  (a)  A  register  of  cases,  in  the  following  iorm 

No . •  . . 

Date  of  engagement  to  attend  .  .  -  •  •  • 

Name  and  address . 

No.  of  previous  labours  and  miscarriages.  . 

Age . •  •  ‘  '  ' 

Date  and  hour  of  Midwife  s  arrival  .  .  •  • 

Presentation  .  .  •  •  •  •  •  •  •  '  '  *• 

Duration  of  1st,  2nd,  3rd  stage  ot  laboui  .  • 

S’Smtr (!'  “y!  dmtag“  SS  ov  do,, 

Full  time  or  premature . No.  of  months 

If  doctor  called . 

Date  of  midwife’s  last  visit . 

Condition  of  mother  then  (sec  Clause  11 

Condition  of  child  then . 

Remarks* . 

If  any  drugs  have  been  administered  _ 

dose,  and  the  time  and  form  : 


Name  of  doctor 


above) 


state  here  tliei 


nature  and 


on  account  of 


(Certified  Midwife) 


dimness  of 


(hi  When  the  pregnancy  ,  . 

for  example,  excessive  siekness,  persistent  headache, 
vision  pufflness  of  face  and  hands,  difficulty  111  emptying  the 
bladder  incontinence  of  urine,  large  varicose  veins,  ruptuie),  01 
when  it’is  complicated  by  fever  or  any  other  serious  condition. 

/7-»\  Tn  flu*  Otis©  of  woman  in.  laboui  .  ,  _  , 

■(b)  J  in  all  presentations  other  than  the  uncomplicated  vertex  01 
breech  in  all  cases  of  breech  presentation  111  prmnparae  m  all 
cases  of  flooding  and  convulsions  ;  and  also  whenevei  thei 
mnears  to  be  insufficient  room  for  the 
tumour  is  felt  in  any  part  of  the  mother’s  passages. 

(2)  If  the  midwife  when  the  cervix  has  become  dilated  is  unable 

fo  make \,lood  in  excess  of  what  is  natural,  at 

w hat  e  v§i^t  i  li  our aftei^th e  tfi r  tVof Tie  clh  1  d  the  placenta  has  not 
and  cannot  be  expressed  (that  is,  piessed  out), 


(5)  A  record  of  sending  for  medical  help, 

No . 0:1  tc- 

Name  of  patient  .... 

Address .  .  .  •  • 

requires  medical  assistance  at  once 
Signed  .... 

Sent  to  (doctor)  .... 
at  (address) . 

The  midwife  shall  make  two  copies  of  the  above  (6)  by 
means  of  transfer  paper  or  otherwise;  she  shall  pi  eser\ 
of  these  copies  for  herself,  and  shall  send  the  other  by  posD 
to  the  local  supervising  authority  within  twelve  liou  s.  ( 

^The  Midwife  is  also  Recommended  to  Keep  a  Case  Book  with 

1  lo^TLcf  supervising  authority  shall  make  arrangements  to 
secure  a  proper  inspection  of  every  midwife  s  case  Book,  ba0 
of  appliance?,  etc.,  and,  when  thought  necessaiy^an  inspec- 
tion  of  her  picvee  of  residence* 


LllUUgUb  iioov'UkJiv*. j  ,  — —  —  -a 

and  an  investigation  of  her 


child  to  pass,  or  when  a  21. 


mode  of  practice.^  section  (E)  shall  apply  to  certified  mid- 


or  other  serious  injury 


(I) 


charges. 

(5)  »ise 


insuffi- 
dis- 


of 


(D  „  , 

been  expelled, 

even  if  no  bleeding  has  occurred. 

(5)  In  cases  of  rupture  of  the  perineum 

Kc^lAthe^cas^^  ivirm-in  women,  and  in  the  case  of  newly-born 

^Whenever,  after  delivery,  the  progress  of  the  woman 
or  child  is  not  satisfactory,  but  m  all  events  upon  the 
occurrence  of  the  subjoined  conditions  m— 

The  Mother:  (1)  Abdominal  swelling  and  signs 
cient  contraction  of  the  uterus  (2)  Foul-smellm 

/  \  second  post-'pcvrtu'm  haemorrhage.  (4)  Ri^oi 
of  temperature  above  ioo.4°F.  with  quickening 
the  pulse  for  more  than  twenty-four  hours.  (6)  Unusual 
swelling  of  the  breasts  with  local  tenderness  or  pam 
(ID  The  Child  ;  (i)  Injuries  received  durmg  birth.  (2)  Obvious 
malformations  or  'deformities,  not  inconsistent  with  con¬ 
tinued  existence.  (3)  Concealed  malformations :  incapacity 
‘t“Sc *  Stko  nomihment.  (,)  Inflammation  to  even  he 
slightest  degree  of  the  eyes,  eyelids,  and  ears  (5)  Syphilitic 
appearance  of  the  skin  in  certain  parts  (6)  Illne^  or  teeJ^' 
ness  arising  from  prematurity.  (7)  Malignant  jaundice 
(icterus  neonatorum)1  (8)  Inflammation  about  the  umbilicus 
(septic  infection  of  the  cord). 

(d)  In  all  cases  of  the  death  of  a  woman  during  pregnancy,  labour,  01 

whenm  registered  medical  practitioner  is  sent  for,  the  mid¬ 
wife  must  state  in  writing  the  condition  of  the  patient  a1^ 
the  reason  of  the  necessity  for  medical  advice,  m 
with  Clause  19  ( b  below). 


wWes^exercising  Their  calling  m  hospitals,  Workhouses,  or 
Poor-law  Infirmaries  under  the  supervision  of  a  duly 
appointed  medical  officer. 

F.— Deciding  the  Conditions  under  which  Midwives  may 
be  Suspended  from  Practice. 

In  carrying  out  Section  8  (3)  of  the  Mid  wives  Act  it  shall 
be  the  duty  of  the  local  supervizmg  authority  to  suspend  a 
Midwife  from  practice  who  contravenes  the  directions  for  the 
use  of  disinfectants  and  for  the  employment  of  proper 

against  tlio  spread  of  infection  and  any  othei  1  _ 

for  the  purpose  laid  down  by  the  Central  Midwives  Boar  , 
■u\d  in  Tim  exercise  of  that  duty  the  local  supervising 
authority  shall,  after  communicating  their  decision  m  writing 
to  the  Midwife  concerned,  at  once  report  any  suspension  ( 
the  grounds  thereof)  to  the  Central  Midwives  Board. 

Particulars  to  be  Given  in  any 
Section  Ten  of  the  Act.. 

in  any  notice 


G.- 


by  the  Central 


accordance 


Defining  the 

Notice  under  . - 

The  particulars  required  to  be  given  m  any  notice  under 
Section  10  of  the  Midwives  Act,  1902,  shall  be  as  follows  . 

1  The  number  and  date  of  the  certificate  granted 
Midwives  Board  to  the  person  giving  the  notice. 

2  Her  Christian  name  and  surname  in  full,  and  if  mum  ,  d  to 
grant  of  her  certificate,  the  name  under  which  it  was  granted  to 

2. Tier  usual  place  of  residence,  and  if  she  carries  on  her  piaetice 
elsewhere  the  address  also  where  she  practises.  which 

,  If  she  practises  or  acts  as  a  midwife  outside  the  area  , dress 

she  usually  resides  or  carries  on  her  practice,  the  date  and  ad<h  ■ 
at  which  she  commenced  to  practise  or  pursue  her  ca  g 

,  The  notice  shall  be  in  the  prescribed  form  (Schedule,  1  “'jVT.qfi 

In  an  Appendix  examples  of  the'  yanous  forms  and 
cates  required  under  the  Rules  are  given. 
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ASSOCIATION  INTELLIGENCE, 

PROCEEDINGS  OF  COUNCIL. 

AssocTation11^  0o^nwneld  in  the  Council  Room  of  the 
Association,  429,  Strand,  W.C.,  ou  Wednesday,  October  21st, 

Present : 

Mr.  Andrew  Clark,  Chairman  of  Council,  in  the  Chair. 

Dr.  T.  Dryslwyn  Griffiths,  President. 

.  Dr.  Whlum  Collier,  President-elect. 

Victor  Horsley,  F.R.S.,  Chairman  of  Representative  Meeting 

Dr.  Ero„  G.  SKK'‘mTI' TreaSUrel'' 

Dr.  James  Barr,  Liverpool. 

Dr.  Michael  Beverley,  Norwich. 

Dr.  J  Brassey  Brierley,  Old  Traf- 
I  ford. 

Dr.  Langley  Browne,  West  Brom- 
'  wich. 

Dr.  R.  c.  Bijist,  Dundee. 

Mr.  James  Cantlie  (Hong  Kong 
:  Branch),  London. 

Dr.  \V .  A.  Carline,  Lincoln. 

Dr.  Edward  J.  Cave,  Bath. 

Mr.  T.  H.  Cheatle,  Burford. 

Dr.  James  Craig,  Dublin. 

Dr.  H.  Radclifee  Crocker,  Lon- 
|  don. 

Dr.  George  W.  Crowe,  Worcester. 

Dr.  P.  Maury  Deas,  Exeter. 

^•ga™e  "  SulVeon  -  Lieutenant -Col. 

L.  F.  Drake-Brockman  (Soutii 
Indian  and  Madras  Brandi),  Lou¬ 
don. 

tfr.  George  Eastes,  M.B.,  London, 
dr.  C.  E.  S.  Fleming,  Bradford-on- 
Avon 

)r.  Edward  Lawrence  Fox,  Piv- 
mouth.  J 

)r.  John  H.  Galton,  Upper  Nor¬ 
wood. 

)r.  Bruce  Goff,  Bothwell. 

C- ,  <*•  Gooding,  (Barbadoes 
Branch),  London. 

>r.  Joseph  Groves,  Carisbrooke. 

’r.  James  Hamilton,  Glasgow.  * 


Br-  'Y;  M.  Harman,  Winchester. 

Mr.  W.  F.  Haslam,  Edgbastou 

Dr.  T.  Arthur  Helme,  Manches¬ 
ter.  , 

Dr.  G.  A.  Heron,  London. 

BT\  .  James  H.  Hunter,  South 
Shields. 

Mr.  Evan  Jones,  Aberdare. 

Colonel  C.  C.  Little,  M.D.,  I.M.S., 
(Burmah  Branch),  London. 

Dr.  C.  H.  Milburn,  Hull. 
Bngade-Surgeon-Lieutenant-Col.  T 
B.  Moriarty.  M.D.,  Cork. 

Mr.  W.  Jones  Morris,  Portmadoc. 

Dr.  James  Murphy,  Sunderland. 

Mr.  Edmund  Owen,  London. 

Mr.  C.  H.  Watts  Parkinson,  Wim- 
borne  Minster. 

Dr.  Robert  W.  Philip,  Edinburgh. 

Dr.  Frank  M.  Pope,  Leicester. 

Dr.  J.  Maxwell  Ross,  Dumfries 

Mr.  H.  Betham  Robinson,  M.S., 
London. 

Professor  Robert  Saundby,  M.D., 
LL.D.,  Birmingham 

Mr.  John  Lynn  Thomas,  C.B., 
Cardiff. 

Dr.  John  Roberts  Thomson, 
Bournemouth. 

Dt.  W.  j.  Tyson,  Folkestone. 

Mr.  T.  Jenneii  Verrall,  Brighton. 

Dr.  Norman  Walker,  Edinburgh. 

Dr.  S.  Woodcock,  Old  Trafford. 


The  minutes  of  the  last  two  meetings  having  been  nrin  tod 
and  Sg'ned  a*s  eaonecnt°  °biections  received  “an  as  read 

Dr.  D.  Burgess,  Professor  D.  Finlay,  Dr.  J.  E  Godfrev 
P.  H.  Kinsey,  Dr.  C.  G  D  Mm- mV  n  VT,  ^  MTr- 
Bayner,  and  Mr.  W.  D.  Span  toil.  ’  ‘  *  "Iay>  Dr*  E- 

WT  re  ^airman  ^Council  having  reported  the  deaths  of  Mr 

fi3&  JT 

tion  learns  with  regret  of  the  death  of  Mr.  W  L  Burr  and" 

ftShft?!  «pl?Ce5n  reC°:;d  its  high  aPPreciation  of  his  lon^Sd 
faithful  service  during  the  past  twenty  years,  first  as  Assistant 
Secretary  and  then  as  Financial  Secretary  and ^  to  express  to 

amfamUrr  lt8i .S1.ncere  sympathy  in  her  loss.  Mr.  Bun?  by  hi* 
amiable  qualities,  endeared  himself  to  those  who  had7 Dm 

Fo7g,1b^h°e,riSSdkmg  WHh  hi”' 

Mrs.  Burr  for  the  purpose  of  def?ayFng  tlY  S  ,'! 
UhZT  *°  thC  mem°ry  o£  h«'  ta^aSd  in  Dunstable 

Resoived:  That  the  Council  desires  to  express  its  svmnathv 
wUh  Lady  Duffey  m  the  loss  she  has  sustained  by  the  death 
M  D  1  1has5an.d’  George  Frederick  Duffey  Kt 

M  a  '  v\e  Cou.ncd  also  desires  to  place  on  record  the  man v 
andusefui  services  Sir  George  has  rendered  to  the  BUtish 
Medical  Association,  first  as  one  of  the  principal  founders  of 
m  Branch,  to  which  he  acted  as  Honorary  Secretary 
and  afterwards  as  President.  Further,  he  represented  his 
Branch  for  many  years  on  the  old  Committee  of  Council  and 

SetTn  Dublin  fnTi  ssi  1^““^ and  when  the  Association 
met  in  JJUDHn  m  1S87,  by  Ins  efforts  as  Honorary  Local  Secre- 

ThTch„e„i3S„^lbutf  t0  the  •«*«•  of  CiS. 

iiUfa  C1i  wou  d  als,°  place  on  record  its  personal  loss  bv 
the  death  of  an  old  and  valued  colleague  whose  counsels  at  ail 
times  assisted  largely  in  the  advancement  of  the  interests'  of 
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the  British  Medical  Association  and  whose  and 

generous  nature  greatly  endeared  him  to  all  who  had  the 

PrReso?ved :  ^Thad^the^ncnibers  of  the  Coo^lof  {^British 

«•  J-ssop.  F-Kt-,0'S” 

and  wish  to  convey  to  Mrs.  Jessop  their  sincere  sympathy  m 
Kr  loss  Mr  Jessop  rendered  valuable  aid  to  the  Association 
tentative  Of  the  Yorkshire  Branch  on  the  Council 
from Sir  So  far  back  as  ,869  Mr. 

Secretary  to  the  Section  of  Surgery :  in  1883  he  filled  the  omce 
of  Vice-President  of  the  Section  ot  Diseases  of  Children,  while 
in  iRSoliewas  President  of  the  Section  of  Surgery.  In  all  these 
offices9  liis  services  to  the  Association  were  of  the  greatest 

VaRes'olveci :  That  the  Council  regrets  to  learn  of  the  death  of 
M,.  j  N.  Honeyman,  and  desires  to  express  its  sympathy 
with  Mrs  Honeyman  and  family  in  their  loss.  Mr.  Honeyman 
hi  various  capacities  faithfully  served  the  Association  ovei 

of  Council  3,9  further  corre- 
spondence  addressed  to  the  Chairman  of  Council  with  reference 
to  the  award  of  the  Middlemore  Prize  was  considered. 

Resolved:  That  the  question  of  the  award  ot  the  Prize  be 
deferred  until  the  April  meeting  of  the  Council. 

Minute  1 3  of  the  Representative  Meeting  passed  on  the 
consideration  of  Council’s  Estimate  of  the  Receipts  and 
Expenditure  for  the  year  1903-4  was  then  consideied. 

iSved  That  it  be  ;in  instruction  to  the  Council  to  furnish  fuller 
detTils  of  the  estimated  expenditure  and  receipts  for  the  coming  year  . 

Resolved  :  That  the  matter  be  referred  to  the  Treasurer  for 
his  consideration  in  the  preparation  of  the  next  Budget  i 
estimated  receipts  and  expenditure  of  the  Association. 

Minute  29  of  the  Representative  Meeting  was  then  eon- 

S1Timfdit  being  considered  that  the  present  system  of  death  certiflca- 
tion  and  iSstration  renders  unreliable  the  statistics  of  deaths  from 
disease  tends  to  encourage  and  assist  quack  practitioners  in  their  1m- 
uoshions  upon  the  public,  and  facilitates  the  concealment  of  crime, 
the  Council  be  instructed  to  take  forthwith  such  stcps  ns  may  be 
deemed  best  calculated  to  bring  about  an  early  amendment  ol  the  law 

°nResolved  :  That  the  resolution  he  referred  to  the  Emergency 
'  Subcommittee  of  tlie  Medico-Political  Committee,  with  in¬ 
structions  to  report  to  the  Council  m  January. 

The  minutes  of  the  Public  Health  Committee  were  then 

COResolved :  That  the  minutes  of  the  Public  Health  C0111- 

m A^report  of  tlie  proceedings  of  the  Committee  will  he  found 

0n\vfth  reference  to  the  following  recommendation : 

Resolved  :  That  it  be  recommended  to  the  Coundl  to  take  steps  to 
obtain  security  of  tenure  of  medical  officers  of  health,  adequate 
salaries  and  pensions,  and  to  increase  the  control  of  the  central 
authority  by  improving  the  status  of  the  Local  Government  Board  for 
Kiwi  and”  and  Wales  and  its  President..  That  it  is  desirable  that  the 
local  Government  Board  should  be  modelled  on  the  constitution  ol -the 
Board  of  Admiralty,  with  a  Cabinet  Minister  as  President,  and  the  head 

of  the  medical  department  as  one  of  its  members.  , 

Resolved :  That  the  above  recommendation  he  referred  hack 
to  the  Public  Health  Committee  and  Medico-Political  Com¬ 
mittee  jointly,  with  an  instruction  to  inquire  into  the  larger 
question  of  the  establishment  of  a  Public  Health  Service. 

The  minutes  of  the  Premises  and  Library  Committee  weie 
then  considered.  The  meeting  is  reported  on.page  ocxi. 

Resolved:  That  the  minutes  of  the  Premises  and  Library 
Committee  be  received. 

The  minutes  of  tlie  Arrangement  Committee  weie  then  con¬ 
sidered  ;  a  report  of  the  meeting  will  he  found  on  page  ccxi. 
Resolved:  That  the  minutes  of  the  Arrangement  Committee 

^^esolved :  That  the  following  time-table  for  the  annual 
meeting  at  Oxford  he  approved  : 


Thursday,  July  28TH. 

9  a.m. — Meeting  of  Council. 

10  a  111.  to  1  p.m. — Sectional  Meetings. 

2  p.m.— Address  in  Surgery.  ,  , 

,  „0  p  m  — Representative  Meeting  (if  business  not  already  con¬ 
cluded). 

7.30  p.m. — Annual  Dinner  of  the  Association. 

Friday,  July  29TH. 

9  a.m. — Meeting  of  Council. 
to  a  m  to  1  p.m. — Sectional  Meetings. 

1  o  a-m<  t0  2  p.m. — Representative  Meeting  (if  business  not  already  con¬ 
cluded). 


Saturday,  July  30TH. 
Excursions. 


Tuesday.  July  26TH. 

9  a.m— Council  Meeting. 

10.30  a.m. — Church  Service.  ,  , . 

12  noon— Annual  General  Meeting,  followed  by  Representative 
Meeting. 

8  p.m. — President's  Address. 

Wednesday,  July  27TH. 

9  a.m. — Meeting  of  1904-5  New  Council. 
to  n  in  to  t  n.111. — Sectional  Meetings. 

2  piin, — Adjourned  General  Meeting,  followed  by  (Represent 
ative  Meeting. 

8  p.m. — Address  in  Medicine. 


Resolved :  That  the  annual  meeting  be  conducted  in  thirteen 
Sections, namely:  Medicine,  Surgery,  Obstetrics  and  Gynaec¬ 
ology,  State  Medicine,  Psychological  Medicine,  Pathology, 
Physiology,  Anatomv,  Ophthalmology,  Dermatology,  Laiy  g- 
ology  and  Otology,  Tropical  Diseases,  and  Navy,  Army,  and 

A Resolved':  That  there  he  two  addresses,  namely,  Medicine 

anTheUm1nrutes  of  the  Journal  and  Finance  Committee  were 
thpn  considered.  The  meeting  is  reported  on  p.  ccxi. 

Resolved:  That  the  minutes  of  the  Journal  and  Finance 

^mtau&Tthe  meeting  of  the  Ethical  Committee  on 
September  25th,  1903,  reported  on  page  ccvn  were  then  con- 

81  Resolved :  That  the  minutes  of  the  Ethical  Committee  be 

^Resolved :  That  in  the  opinion  of  the  Council  the  regular 
insertion  in  the  British  Medical  Journal  of  a  notice  warning 
medical  practitioners  as  to  towns  in  which  disputes  relative 
to  contract  practice  are  in  progress  would  be  useful.  .  . 

Resolved  ]  That  the  Ethical  Rules  of  the  following  Divisions 
and  Branches  he  approved:  Birmingham,  Cambridge  and 
Huntingdon,  Metropolitan  Counties,  South-Eastern,  and 
Southern  Branches  ;  Bedford,  Blackburn,  Blackpool.  Bolton, 
Burnley,  Canterbury,  City  (London),  Central  (Biimmglia  ), 
Chichester  and  Worthing,  Consett,  Croydon,  Eastbourne, 
Faversliam,  Horsham,  Isle  of  Tlianet,  Northampton,  Maid¬ 
stone,  Manchester  (all  five  Divisions),  North  Cumberland, 
Richmond,  Rochdale,  Scottish  Border,  Sevenoak^,  Sout 
Shields,  Southport,  Stockton,  Trowbridge,  Tunbridge  Wells, 
West  Cumberland,  Winchester,  and  Y  ork  Divisions 

The  minutes  of  the  Medico-Political  Committee  of  October 
7th,  1903,  were  then  considered  ;  the  meeting  is  reported  on 

^Resolved :  That  tlie  minutes  of  the  Medico-Political  Com¬ 
mittee  of  October  7th,  1903,  be  received.  _  . 

Resolved :  That  the  list  of  inquiries  be  printed  and 
issued  to  Secretaries  of  Divisions  for  circulation  by  each 
Secretary  among  the  medical  men  resident  within  the  aiea  of 

hlResolvedr:’  That  the  following  expression  of  opinion, be  sent 
to  the  Committee  of  the  Local  Government  Board  just  ap¬ 
pointed  to  inquire  into  the  expenses  of  the  public  vaccmatoi, 
and  that  an  offer  be  made  to  send  witnesses  to  give  evidence 

before  the  said  Committee,  if  so  desired : 

“That  the  adequate  discharge  of  the  duties  of  the  pubm 
vaccinator,  including  as  they  do  attendance  at  the 
houses  of  patients  and  executing  the  various  certi 
cates  and  clerical  work  required  under  the  V  accmation 
Act,  1898,  cannot  reasonably  be  undertaken  at  a  less 
fee  than  the  minimum  at  present  allowed  by  the 
Local  Government  Board.” 

Resolved:  That  the  Memorandum  be  communicated  to 
the  Lord  President  of  Council,  as  expressing  the  opinion  ot 
the  Association  on  the  changes  proposed  m  Schedule  A  ot  tne 
Pharmacy  Act  (see  page  ccvi.  .,  nf 

Resolved :  That  the  Memorandum  on  the  security  of 
tenure  of  Public  Health  Officers,  for  communication  to  the 
President  of  the  Local  Government  Board,  be  referred  to  a 
joint  meeting  of  the  Public  Health  and  Medico-Pohtica 

Committees  (see  page  ccvii).  n  ,  w  3th 

The  minutes  of  the  Income  Tax  Committee  of  Octobei  stn, 

iqot,  were  then  considered.  „ 

Resolved  :  That  the  minutes  of  the  Income  Tax  Committee 

^  The  minutes  of  the  Medical  Defence  Committee  of  October 

8tli,  1903,  were  then  considered  (see  page  ccx).  -  -• 

Resolved:  That  the  minutes  of  the  Medical  Defence  Com 
mittee  be  received. 
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+wt?Ved  :  T1lat  in,  the  option  of  the  Council  it  is  desirable 

be?8  of®  tl«eBriS?  Mp!Tidfnl  defence  of  the  mem® 

j  ntl ,  Medical  Association  resident  in  Hip 
Tinted  Kingdom  should  be  undertaken  by  the  Association 
provided  that  a  practicable  scheme  of  medical  defpn^ 
administration  can  be  devised.  C£U  delence 

.So^Snsidered  °'  °°t0ber  '3th. 

be^eleh-ed!  That  th®  minutes  of  the  Organization  Committee 

Branchesbe approved :rU*es  ot  the  followil'«  Divisions  and 

BCountfe7.Edinl3Urgh’  Leinster-  and  Metropolitan 

Divisions— Altrincham,  Ashton,  Barnstaple  Central 
(Birmingham),  Cotisett,  Devonport,  Dublin  East 
Leinster,  Lanarkshire,  Leicester,  Maidstone  ’Seven 
andSTruro.h  ShleMs’  South  Staffordshire,  Trowbridge, 

mSoritv6  of  TwS  tl?f  Counc;il  accede  to  the  petition  of  the 
majority  of  Walsall  members  askinc  Hmf  Woionii  v 

tr  Staffo4hfr?1Dtf  the  ^  Birmfngham 

side^anlfreD^G^VHfp0^ UnC^VnStrUC^  t!'e  Conpmittee  to  con- 
Avfoi?,ntl  XaPD “1  0  t  ie  Cou»cil  upon  such  amendments  of  the 
Articles  and  By-laws  as  may  be  deemed  expedient  to  submit 
* °n„®  VeXu  Representative  Meetings. 

mntfp0  Ted  "  1  ^ rv  Council  approve  that  arrangements  be 
made  whereby  Division  Secretaries  may  be  informed  once  a 
month  by  the  Central  Office  of  changes  in  the  liSI  of  mem- 

members  6  ZSrn^'T’  arising  from  election  of  new 
-causes  ’  1 °  f  residence,  resignations,  and  other 

Resolved :  That  the  minutes  of  the  Organization  Com- 
mittee  containing  the  Solicitor’s  opinion  as  to  the  financial 
lelation  of  the  Branches  and  Divisions  to  the  Council  be 
tolJra”c.h  a?d  R’Y’810,1!  Secretaries  as  soon  as  ready. 

Octobe?^thteSion,the  R°Tial  NaVal  •aild  Military  Committee  of 
uctopei  14th,  1903,  were  then  considered  (see  pace  ccx) 

Resoived:  That  the  minutes  of  the  Royal  Naval  and 
Military  Committee  be  received. 

Resolved:  That  the  General  Secretary  forward  to  His 
Majesty’s  Secretary  of  State  for  India  a  bopy  of  the  recom¬ 
mendations  of  the  Committee  relative  to  the  Memorandum 
of  the  India  Office  dated  October,  1903.  aUm 

Resolved:  That  the  fourteen  candidates  whose  names 
appear  on  the  circular  convening  the  meeting  be  and  thev 
Stffin  7  eleCtGd  membei'S  °f  the  Britfsh  Medical  ABsoy 

'evort* ^  t  o^  th ^ fAi i n n ? ^ m 6fi ,b e  aPP°inted  to  consider  and 
,eP°it  to  Die  Council  upon  the  regulations  governin°-  the 

rrangements  of  the  Sections  at  the  annual  meeting?  and 
ipon  the  controlling  power  of  the  Council  over  the  officers  of 
5ections  m  the  performance  of  their  duties. 
v%s,olYed:  That  the  Committee  consist  of  the  President, 

Re  Chairman  of  Council,  the  Treasurer,  Dr.  Norman  Walker 
Professor  Saundby,  and  Dr.  Tyson.  ’ 

pieiu°’ nUlIiva? ’  •  having  been  duly  nominated  for 
£  °n  lh£  Council  m  accordance  with  By-law  29,  and  a 

Si!inTiv  be6n  tak,e,Y  th,e  Chairman  announced  that  Dr.  ' 
Janiei  O  Sullivan  was  duly  elected. 

Resolved:  That  the  name  of  Lieutenant-Colonel  Dedimus 

n"  MeihZrComSitttee  “‘tla'  b®  °dded  t0  t,re  Eo^  Naval 
e?tion  of’ophthahnology ^°D°wing  resolution  passed  in  the 

C°l0U\  1^ndne88-  That  the  Council  be  requested  to  give 
■  :  r®L0lutL0n  passcd  by  this  Section  last  year,  that  a  Colour 

olom-  Blindness 6  ^  appointed  to  recom«>end  an  efficient  test  for 

Resolved:  That  a  letter  be  sent  to  the  mover  and  seconder 
f  the  resolution  to  the  effect  that  as  the  Ophthalmological 
ociety  is  moving  in  the  direction  indicated  in  the  resolution 
ie  Council  of  the  British  Medical  Association  need  do 
0 thing  further  m  the  matter. 

The  following  resolution  passed  in  the  State  Medicine  Sec- 

0aM^-then^nsi?epred  and  referred  to  the  Public  Health 
id  Medico-Political  Committees  jointly  : 

Security  of  Tenure.—  The  State  Medicine  Section,  while  tendering  their 
knowledgments  to  the  Council,  and  thanking  them  for  the  efforts 
eyaie  making  to  secure  continuity  of  office  to  sanitary  officers,  ven- 
re  to  suggest  the  advisability  of  bringing  the  question  before  the 
visions  through  the  Representative  Meeting. 

The  Chairman  of  Council  reported  that  Mr.  Nelson  Hardy 
id  been  informed  of  the  reappointment  of  the  Association 
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Witnesses  tfmd  the  ffifl 5nt  Com$ittpe  <m  Fees  to  Medical 
iv unesses,  and  the  following  was  Mr.  Relson  Hardy’s  reply: 

UNITED  KINGDOM  POLICE  SURGEONS’  ASSOCIATION. 

129,  East  Dulwich  Grove,  London,  S.E 

Uon' Sc?iet^?MT w°ny,°Ur  °f  August  Ioth’  ^avccon^u’ltedour 
„  “-opcietaij,  Mi.  Lowndes  of  Liverpool,  and  we  think  that  as  the  mint 

T'  Ass0('i;|tion  and  the  British  Medical  AssociaMon  on 
nnd'  ™  ^®dical  Witnesses  has  done  all  that  is  possible  in  the  matter 

m e m hers FaTtli f uByCyoursCCeSS ’  “  n0t  neCCSSary  to  reappoint  our 
Guy  Elliston,  Esq.  ’  H.  Nelson  Hardy. 

minuSt°esVed  =  That  the  Same  be  received  and  entered  on  the 

Read  a  letter  from  Dr.  G.  A.  Watson  resigning  the  Associa¬ 
tion  Research  Scholarship  awarded  him  in  July  last. 

m ,TJlat  th e  same  be  received  and  entered  on  the 
iinutes,  and  that  the  question  of  filling  up  the  Scholarship 

b®  referred  bSssk 

The  Secretary  to  write  to  the  Council  of  the  British  Medical  Associa 
Don  recommending  that  the  London  County  Council'  be ^  annroached 
with  the  object  of  making  a  regulation  or  by-law  to  prevent  parents  to 
u  aY°  lafants  111  -bed  with  them  on  account  of  the  mortality  in  London 
umg  over  600  a  year  in  the  district  of  the  London  County  Council. 

thf  Secretary  be  instructed  to  write 

to  the  London  County  Council  expressing  the  desire  of  the 
Council  of  the  British  Medical  Association  that  the  London 

County  Council  should  consider  the  possibility  of  framing 
by-laws  to  try  to  prevent  the  overlaying  of  infants  in  bed. 


f)r  am  tongs  of  ^  tan  tong  Cmnmittos. 

MEDICO-POLITICAL  COMMITTEE. 

A  meeting  of  the  Medico-Political  Committee  was  held  at  the 
office  of  the  Association,  429,  Strand,  W.C.,  on  October  7th 
1903,  when  there  were  present  Mr.  Andrew  Clark  (Chairman 
ot  Council),  and  afterwards  Sir  Victor  Horsley  (Chairman 

(Pr^sffientT^  T>?ev t$,in  Q,16  Chair’  Dr.  T  D.  Griffiths 
(President),  Di.  E.  Markham  Skerntt  (Treasurer),  Dr  H 

“oLd’MY‘b.M7aoksorSSiter'  Dr’  J-  K-  a. 

q .  Election  of  Chairman. 

mitLfSa  Horsley  was  re-elected  Chairman  of  the  Com¬ 
mittee  for  the  ensuing  year. 

Spectacle  Makers’  Company. 
advertisements  by  persons  holding  the  diploma  of  the 
7  pectacle  Makers  Company,  which  appeared  to  be  contrary  to 
Die  assurance  previously  given  by  the  Master  of  the  Company 
were  considered,  and  the  Secretary  was  instructed  to  draw  tlm 
attenfon  of  the  Spectacle  Makers’  Comply  S ^  the ^matter* 

.  .  Contract  Practice. 

Meet!hg  wasTa8d  mShuction  »'  Representative 

That  it  be  an  instruction  to  the  Medico-Political  Committee  to  investi¬ 
gate  the  economic  conditions  of  contract  practice,  as  carried  on  in 
various  ways  in  this  country,  to  report  thereon  to  the  next  Annual 
Representative  Meeting,  and  to  present  an  interim  report  to  the 
Council  on  any  points  which  appear  to  call  for  action  during  the 

J lbe^,iANIZfrG  SECa™Y  submitted  a  draft  listof  inquiries 
to  be  addressed  to  medical  men  which  he  had  prepared  with 
he  assistance  of  Dr.  Buist.  The  questions  w2r?  emended  W 

CkiuncTSfen  andilt  maiS  pesolY,ed  to  recommend  to  the 
wXn  JeniW  tPBer  hB  TUvd  to  Secretaries  of  Divisions 

M  VnerlhM  nri t  Ult  m  C  ‘  ^ecf.etaiT  should  distribute  them  to 
ad  ^edl?al  n.ien  residing  in  the  area  of  his  Division 
lhe  following  is  the  text  of  the  questions  : 

Questions. 

I.  Are  you  a  Medical  Officer  to  any  Friendly  Society  Pro¬ 
vident  Association  or  Club?  y  ^ULieL>>  110 

can1-'  If  so’  Please  §ive  Die  following  particulars  as  far  as  you 
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'•  NpSase°giveCSwerr8  rSivfto  each  on  a  separate 

2  DfoeTit  belong  to  any  general  order,  or  is  it  purely 

3  NuX?oPfr  members  of  the  Society  to  which  you  are 
3'  Medical  Officer.  Please  give  separately- 

.  t  j  /(«)  Males. 

(a)  Adults  |  ^  Females. 

/tj'i  Tuveniles  (that  is,  undei  age... . ) 

4.  Rate  per  annum  paid  to  the  Society  by  members  for 

5.  ItSe^ermnnmper  member  paid  by  Society  to  Medical 

6.  Definition  of  duties  of  Medical  Officer  in  rules  of 

7  Itetes'for  extra  services,  such  as  Midwifery,  Vaecina- 

*  N& Sribed’fortomination  of  contract 
q  Have  y?u  the  Power  to  refuse  to  attend  under  your 
9’  contract  persons  whom  you  consider  to  be,  on  ^the 
crround  of  means,  unsuitable  for  medical  benefits . 

10  4re  you  the  only  Medical  Officer  to  ‘  A 

*  not  bv  what  regulations  is  the  work  distributed,  and 
?or  ’how  many  members  are  you  personally  respon- 

What  is  your  experience  of  the  amount  of  medical  at 
tendance  required  per  member  per  annum  . 

(a)  Visits  ; 

(b)  Consultations  at  surgery  ; 

12  AVliat(C)are  eyourn  regular  fees  for  attendance,  with  and 
12‘  without  myed"cine:  on  the  same  class  of  patients  m 
private  practice  .J 

1 3’  Whlt°ffi  the1  average  age  of  the  present  members 
(a)  Adults. 

,5.  llowmanyifthe members  are  members  of  more  than 

,6.  WhatFproportio^of  members  for  the  above  or  other 
masons  do  not  employ  the  club  doctoi  .  ... 

Ill  1  Do  you  conside?  that  («)  the  rates  paid  by  any 
Iil*  Society  to  which  you  are  Medical  Officer,  or  (b)  the 
current  rates  paidV  Friendly  Societies  and  similar 

institutions  in  the  district,  are  too  low  .  , 

vatps  would,  vou  consider  suitciblo  •  ,  ,  &  j  • 

,  Do  you  consider  that  a  wage  limit  should  be  fixed  m 
contract  practice  ?  If  so,  of  what  amount. 

1  Do  vou  consider  that  the  relations  of  Medical  umcers 
3'  toyFriendly  Societies  or  similar  institutions  in  the 
district  require  readjustment  in  any  other  lespect . 

IV.  Are  there  any  other  points  on  which  you  can  give  us 

infoimation.  Organizing  Secretary.  . 

The  following  resolution  of  the  Annual  Representative 

M?SeX!coapolitica^  Committee  should  -tea. ^le^ce 
the  services  of  the  Oi^anizing  Secretary^  the^  dispos^  ^  ^ 

the  next  meeting  of  the  Committee. 

Etectton  of  Direct  Representatives. 

The  following  resolution  of  the  Annual  Representative 

^That'it  be  an  instruction  to  the 

older  and  report  upon  the  ad"»abd‘W  .  candidate  or 

S  the  Brhish  Medical  Association. 

The  Committee  resolved :  .  .  fn1irif1  .mac 

ticS  ‘tlmt^and^dTte^Lioul^ be^immhiated^nd'supported  for  election 
to  the  General  Medical  Council  under  the  auspices  of  the  British 

M<The ‘chairmarq  Dr.  Langley  Browne,  Mr.  Messiter,  and  Dr. 
Murphy  were  appointed  a  Subcommittee  to  consider  the  pro 
cedure  whereby  such  nomination  and  support  of  candidates 
Phuld  be  effected  by  the  Association,  and  the  Scottish  Oom- 
mit  ee  was  requested  to  consider  the  matter  with  reference  to 
“e  quStafof  the  election  of  a  direct  representative  for 

Scotland. 


Irish  Poor-law  Medical  Service.  ^ 

The  following  resolutions  of  the  Annual  Representative 
Meeting,  referred  by  the  Council  to  the  Committee,  were- 

C°Tha1tdeine  the  opinion  of '  this  meeting  the  conditions  of  the  Irish- 
Poomlaw  Medical  Service  require  amendment  in  the  following 

.  minimum 

*  2 .  Superannuation .  , 

_  An  nnmial  holiday  of  at  least  a  month. 

That  it  be  an  instruction  to  the  Council  of  the  Association  to  take 
sucll  steps  ALy  ta  deemed  best  calculated  to  bring  about  the  early 

“dTte”uX'“conSration  of  this  matter  was  deferred  until 
the  next  meeting  of  the  Committee  in  order  that  the  Uian- 
man  might  make  certain  inquiries. 


Preliminary  Education.  , 

The  following  notices  of  motion  by  Dr.  Maury  Deas,  referred 
to  the  Medico-Political  Committee  by  the  Council  on  July  8tli, 

were  then  considered^  Q  l  Medicai  council  to  inform  them, 
,tVheTearUes?crvlt„ct  omheir  dual  decision  with  regard  to  the 
"?BTh°at  ?tl“  CoAnSPXVC  ‘to*  aS”'  the  General  Council 

to  enforce  the  registration  of  medical  students. 

Amendment  Bill,  it  bo  'recommended  to  the  Council]  that  no,  furthM 

action  be  taken.  d.tot.t™.. 

Parliamentary  Business. 

ffhe  general  action  to  be  taken  to  promote  in  Parliament  the 

ssai 

^sssrssasssssa 

SUThe  Chairman  and  Secretary  were  instructed  to  take  potion 

to  secure  the  introduction  of  the  Coroners  Bill  into  Pallia 
ment. 

\accination.  .  . 

TIip  General  Secretary  reported  that  lie  had  leceive  a 
letter  from  the  Assistant  Secretary  of  the  Lbcal  Goveimme 

riot’1  The  hdter  added  whiuSht  PmsSenfof  thei.oeh 

^°\^™r^ent°  timl°he^ wou^Pbe^willtagl  tf^nec^sary^  to 

jSSSSSSse?  spasgg 

operation  with  the  British  Medical  Association  and  specially 

is  to  whether  the  Divisions  would  assist  the  League 
formation  of  deputations  in  the  several  constituencies  to  wait 
upon  members  of  Parliament. 

ThattheVeeretaibe  instructed  to  reply  that  in  the  opinion  °ftt« 

Committee  the  form  of  the  ",  .“been 

nation  cannot  be  considered  with  advantage  until  repue  ^ 

received  from  the  Divisions  on  the  six  ^olut\°“®tSlJ? 

Tha  following  resolutions  were  also  adopteu  .  .  tm. 

W?l£t  SSfquate  discharge  of  the  duties  of  the  public ' 
including  as  they  do  attendance  at  the ’  °irgd  under  the  Vaccina- 

the  various  certifleates  and  clerical  wo  q  than  the 

tion  Act  1808,  cannot  reasonably  be  undei  taken  at  a 
mtataum  a?  present  allowed  by  Ui.Innl  government Boo.d. 

(6)  That  it  be  recommended  to  the  Council  that  tth  calSGo|ernment 
sion  of  opinion  be  sent  to  the  Committee  ...  nnblic  vac-ci- 

Board  just  appointed  to  inquire  into  the T.Cd  ^.qtnes ses  to  vive  evidence 
nator,  and  that  an  offer  be  made  to  send  witnesses  to 

before  the  said  Committee,  if  so  desired., 

Coroner  for  South-West  London. 

The  Chairman  stated  that  the  present  P^tmn 
matter  of  the  Coroner  for  South-West  London  was  as  follows . 
That  the  Lord  Chancellor  having  communicated  to  the  Con 
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ference  of  Representatives  of  Societies  acting  in  the  matter  a 
reply  which  he  had  received  from  Mr.  Troutbeck  to  the  repre¬ 
sentations  madeby  the  deputation  which  waited  upon  the  Lord 
Chancellor,  the  Conference  had,  on  July  27th.  communicated  to 
tu16  £ord  Chancellor  a  rejoinder  in  which  the  statements  of 
-Mr.  Troutbeck  were  dealt  with  categorically,  and  that  no 
lurther  communication  had  been  received  up  to  the  present 
A  copy  of  the  communication  to  the  Lord  Chancellor  was  laid 
'before  the  Committee. 

■  Proposed  Amendment  of  the  Pharmacy  Act. 

The  Organizing  Secretary  presented  the  following  report 
changes  recommended  by  a  Departmental  Committee 
•of  the  Privy  Council  to  be  made  in  Schedule  A  of  the 
Pharmacy  Act  111  186S  : 

Report. 

A  Committee  was  appointed  by  the  Lord  President  of 
■Council  on  June  8tli,  1901, 

To  consider  the  first  schedule  annexed  to  the  Pharmacy  Act,  1868 
and  to  report  the  alterations  therein  which  they  deem  expedient,  and 

tnStho  o°!1S1udei1'  Whet.h®r  a  tllird  subdivision  might  not  properly  be  added 
to  the  Schedule  containing  substance  which,  whether  sold  by  pharma¬ 
ceutical  chemists  or  not,  should  be  labelled  or  otherwise  distinguished 

and,  11  so,  to  enumerate  the  substances  which,  in  their  opinion,  should 
dg  so  treated. 

Before  dealing  with  the  report  of  the  Committee  it  is  con¬ 
venient  to  state  briefly  the  restrictions  imposed  bv  the 
Pharmacy  Act  on  the  sale  of  poisons. 

thepreRmble  the  policy  to  which  it  is  intended  to  give 
effect  is  defined  as  follows :  9  s 

-  Whereas  it  is  expedient  for  the  safety  of  the  public  that  persons  keep¬ 
ing  open  shop  for  the  retailing,  dispensing,  or  compounding  of  poisons 
and  persons  known  as  chemists  and  druggists,  should  possess  a  com- 
petent  practical  knowledge  of  their  business,  and  to  that  end  that  from 
ana  alter  the  day  herein  named  all  persons  not  already  engaged  in  such 
business  shouid,  before  commencing  such  business,  be  duly  examined 
-as  to  their  practical  knowledge,  etc. 

By  Clause  1  it  is  made  unlawful,  after  an  appointed  day, 

Tor  any  person  to  sell  or  keep  open  shop  for  retailing,  dispensing  or 
■compounding  poisons.  .  .  .  unless  such  person  shall  be  a  phar¬ 
maceutical  chemist,  or  a  chemist  and  druggist  within  the  meaning  of 
this  Act  and  be  registered  under  this  Act,  and  conform  to  such  regula¬ 
tions  as  to  the  keeping,  dispensing,  and  selling  of  such  poisons  as  may 
nom  time  to  time  be  prescribed  by  the  Pharmaceutical  Society  with 
the  consent  of  the  Privy  Council. 

2X “poisons  within  the  meaning  of  the  Act”  are 
defined  to  be  the  several  articles  described  in  Schedule  A,  to- 
getner  with  such  substances  as  may,  by  a  procedure  described 
id1  •  k®  clause,  be  from  time  to  time  added  thereto  by  the 
Privy  Council  on  the  recommendation  of  the  Pharmaceutical 
Society.  (Schedule  A  is  a  list  of  poisonous  substances  classi- 
necl  in  two  parts,  the  distinction  between  these  parts  being 
made  in  Clause  17.)  6 

Clauses  3  to  14  inclusive  relate  to  the  qualifications  and 
registration  of  “pharmaceutical  chemists”  and  “chemists 
ind  druggists  ”  within  the  meaning  of  the  Act.  The  details 

r  ®se  cf&uses  have  no  direct  bearing  on  the  special  subject 
if  this  report. 

Clause  15  imposes  penalties  for  breaches'of  Clause  1,  and 
prescribes  the  mode  of  enforcing  them. 

■Clause  16  exempts  from  the  foregoing  provisions  (a)  any 
egally  qualified  apothecary:  ( b )  any  Member  of  the  Royal 
college  of  Veterinary  Surgeons;  (c)  the  making  and  dealing 
n  patent  medicines  ;  (d)  wholesale  dealing.  It  also  provides 
01  the  conduct  of  the  business  of  a  deceased  chemist  or 
Ruggist ;  and  finally  provides  that  registration  under  this 
Act  shall  not  entitle  any  person  so  registered  to  practise 
nT>  1<^i1ile  0r  sur&ery>  °f  any  branch  of  medicine  or  surgery. 

±>y  Clause  17  (g)  it  is  made  unlawful  to  sell  any  poison 
other  by  wholesale  or  retail  unless  labelled  with  the  name  of 
he  article,  the  word  “  Poison,”  and  the  name  and  address  of 
he  seller  of  the  poison.  (6)  The  sale  of  poisons  named  in 
he  first  part  of  Schedule  A  is  subject  to  the  further  restriction 
hat  they  must  not  be  sold  to  any  person  unknown  to  the 
eller  unless  introduced  by  some  person  known  to  the  seller, 
nd  that  on  every  sale  an  entry  is  to  be  made  in  a  book  kept 

purpose  in  the  form  set  forth  in  Schedule  F,  which  is 
s  follows  : 


Act 


)at.c. 


Name  of 

Name  and 

Purpose  for 

Signature 

Purchaser. 

Quantity  of 

which  it  is 

of 

Poison. 

required. 

Purchaser 

Signature  of 
Person 
introducing 
Purchaser. 


Then  follow  provisions  relating  to  penalties  and  ex- 
mptions,  which  are  not  material  to  the  subject  of  the  present 
eport.  linally,  it  is  provided  that  nothing  contained  in  the 


Act  shall  repeal  or  affect  any  of  the  provisions  of  the 
regulating  the  sale  of  arsenic. 

The  remaining  clauses  of  the  Act  are  not  material  to  the 
present  purpose. 

The  majority  of  the  Departmental  Committee  of  the  Privy 
Council  in  their  report  give  particular  attention  to  the  ques¬ 
tion  of  exempting,  in  some  degree,  from  the  restrictions 
imposed  by  the  Pharmacy  Act  substances  used  in  certain 
trades  and  industries,  specially  agriculture  and  horticulture. 
They  consider  the  effects  of  the  present  restrictions  ( a )  in 
making  it  inconvenient  for  farmers  and  gardeners  to  obtain 
poisonous  substances  required  for  the  purposes  of  their  indus¬ 
tries,  and  ( h )  in  enhancing  price  by  the  creation  of  a  monopoly. 
A  passing  reference  is  made  to  the  necessity  of  ascertaining 
whether  these  restrictions  could  be  relaxed  without  undue 
risk  to  human  life,  but  this  aspect  of  the  matter  is  not  dis¬ 
cussed  in  the  Report,  and  it  is  impossible  therefore  to  state 
the  grounds  on  which  the  majority  of  the  Committee  came  to 
tli6  conclusion  tliat  there  would  be  no  undue  risk  to  human 
life  in  relaxing,  to  the  extent  recommended  by  them,  the 
restrictions  imposed  by  the  Pharmacy  Act. 

The  evidence  before  the  Committee  was  directed  to — ■ 

(a)  The  desirability  adding  to  Schedule  A,  as  poisons 
within  the  meaning  of  the  Act,  certain  substances  not 
now  included. 

( b )  The  desirability  of  relaxing  the  restriction  by  allowing 
certain  scheduled  poisons  to  be  sold  under  prescribed 
conditions  for  agricultural  or  horticultural,  or  other 
industrial  purposes,  by  persons  not  registered  under 
the  Act,  these  poisons  being  classified  separately  in  a 
third  part  of  the  Schedule. 

(c)  The  desirability  of  relaxing  the  restrictions  imposed 

by  the  Act  on  medical  men  selling  drugs  through 
unqualified  assistants,  evidence  bearing  on  this  point 
being  given  by  only  one  witness,  a  medical  man. 
Appended  is  a  tabular  list  of  the  groups  of  witnesses  exa¬ 
mined,  with  an  analysis  of  the  evidence  as  to  subject  ( h ). 

_ Analysis  of  Evidence  given  before  Departmental  Committee. 


Description  of  Witnesses. 


Number 

Examined, 


Whether  for  or  against 
the  Formation  of  4. 
Third  Part  of  Schedule  A. 


For.  Against.  -Neutral.* 


Pharmaceutical  chemists  (including 
the  President,  the  Secretary  and 
Registrar,  and  the  Assistant  Secre¬ 
tary  in  Scotland  of  the  Pharma¬ 
ceutical  Society  of  Great  Britain).. 

Manufacturing  chemists  . 

Consulting  chemist  . 

Representatives  of  agriculture  and 

horticulture  ...  . 

Doctors  of  medicine  .  , 

Patent  medicine  vendors 

Coroner  . 

Ironmongers’  representative  ... 
Dealer  in  photographic  materials 


*  Witnesses  who  gave  no  indication  of  their  opinion  on  this  point  are 

classed  as  neutral. 


The  majority  of  the  Committee  recommended  the  addition 
of  certain  substances  to  the  Schedule  both  in  Part  1  and. 
Part  2.  They  also  recommended  the  exemption  of  preparations 
of  arsenic,  and  of  preparations  of  the  alkaloids  of  tobacco 
from  Part  1,  and  of  preparations  of  carbolic  acid  and  its 
homologues  from  Part  2  when  sold  exclusively  for  use  in 
connexion  with  agriculture  and  horticulture,  and  in  case  of 
carbolic  acid  also  for  sanitary  purposes  ;  such  preparations  to 
be  placed  in  a  third  part  of  the  Schedule,  to  be  sold  only  by 
licensed  persons,  and  subject  to  regulations  to  be  made  by 
the  Privy  Council.  The  regulations  as  to  the  sale  of  these 
preparations,  set  forth  in  the  proposed  third  part  of  the 
Schedule,  are ,  that  they  shall  be  sold  in  closed  vessels  or 
receptacles,  and  distinctly  labelled  with  the  word  “Poison,”, 
the  name  and  address  of  the  seller,  and  a  notice  of  the  special 
purposes  for  which  the  preparations  are  intended. 

This  report  is  signed  by  Sir  Herbert  Maxwell,  Bart.,  M.P., 
Chairman  of  the  Committee,  Mr.  Alexander  Cross,  M.P., 
Professor  T.  E.  Thorpe,  C.B.,  F.R.S.,  Professor  W.  A.  Tilden, 
F.R.S.,  Dr.  Thomas  Stevenson,  and  Mr.  J.  H.  Harrison. 

Mr.  Alexander  Cross,  M.P.,  in  a  Supplementary  Report,  urges 
the  extension  of  the  principle  involved  in  the  formation  of  Part 
3  of  the  Schedule,  by  including  therein  substances  used  for 
trade  and  technical  purposes.  He  also  urges  that  the  control 
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of  the  administration  of  the  Act  as  regards  the  restrictions  of 
the  sale  of  poisons  shall  be  removed  from  the  Pharmaceutical 
Society,  and  the  whole  control  placed  in  the  hands  of  the 
Privy  Council.  Further,  he  recommends  that  country  medi¬ 
cal  practitioners  and  their  assistants  should  be  exempt  from 
the  operations  of  the  Pharmacy  Act,  and  that  power  should 
be  given  to  local  authorities  to  grant  licences  to  suitable 
persons  to  assist  medical  men  in  dispensing  prescriptions 
when  it  becomes  necessary  to  do  so  in  the  absence  of  the 
medical  man,  whether  such  persons  have  passed  the 
Pharmaceutical  Society’s  examinations  or  not. 

A  Minority  Report  is  presented  by  one  member  of  the 
Committee,  Mr.  Walter  Hills,  a  member  of  the  Council  of  the 
Pharmaceutical  Society,  who,  on  the  death  of  Mr.  Martmdale, 
was  appointed  to  take  the  place  of  that  gentleman  on  the 
Committee.  Mr.  Hills,  while  concurring  in  the  recommenda¬ 
tions  of  his  colleagues  as  to  other  alterations  proposed  in 
Schedule  A,  is  entirely  opposed  to  their  recommendations 
concerning  the  formation  of  a  third  part  of  the  Schedule,  and 
the  consequent  departure  from  the  principle  of  the  Pharmacy 
Act  that  in  the  sale  of  poisons  an  essential  part  of  the 
measures  taken  for  the  public  protection  is  the  training  of 
*  th0  seller. 

The  interest  of  the  medical  profession,  and  therefore  of  the 
Committee,  in  the  changes  proposed  by  the  Departmental 
Committee  would  appear  to  be  confined  to  the  question, 
which  unfortunately  is  not  discussed  in  the  Majority  Report, 
of  the  probable  effect  of  such  changes  on  the  public  safety. 

It  would  appear  that  the  broad  question  of  principle 
involved  is  that  of  the  protection  afforded  by  a  system  of 
examination  and  registration  of  those  engaged  in  an  occupa¬ 
tion,  such  as  the  sale  of  poisons,  in  the  proper  conduct  of 
which  the  public  safety  is  directly  concerned.  In  the  evidence 
before  the  Committee,  and  in  subsequent  discussions  of  the 
Report,  it  has  been  urged  in  favour  of  maintaining  the  prin¬ 
ciple  of  the  Pharmacy  Act  that  the  trained  intelligence  of 
those  to  whom  the  power  of  selling  by  retail  scheduled 
poisons  is  now  reserved,  namely,  the  registered  chemists,  is 
'an  important  factor  in  the  protection  of  the  public.  Ilie 
advocates  of  the  change  proposed  by  the  Committee,  and 
those,  like  Mr.  Alexander  Cross,  M.P.,  who  would  go  still 
further  in  the  same  direction,  contend  that  the  safety  of  the 
public  can  be  sufficiently  secured  by  the  simple  licensing  of 
sellers,  and  by  regulations  concerning  sale  in  closed  vessels, 
labelling,  etc.  On  the  point  of  the  control  of  sales,  it  will  be 
observed  that  the  Committee  does  not  propose  that  sellers  of 
poisons  included  in  the  proposed  Part  3  should  be  under 
obligation  to  keep  a  register  of  the  sales  of  poisons,  analogous 
to  that  prescribed  in  Schedule  F  of  the  Pharmacy  Act.  It 
will  be  remembered  in  this  connexion  (c)  that  preparations 
of  arsenic  are  among  those  included  in  the  proposed  Part  3  ; 
(b)  that  several  of  the  insecticides,  etc.,  on  the  market  contain 
arsenic  in  large  quantities  (notably  one  containing  arsenic 
suspended  in  a  brown  syrup,  prepared  by  Messrs.  Alexander 
Cross  and  Sons);  and  (c)  that  in  many  cases  of  poisoning 
which  have  come  before  the  courts  the  poisoner  lias  been 
traced  through  the  evidence  afforded  by  a  chemist  s  poison 
register.  , 

An  entirely  separate  question  is  raised  by  the  suggestion  of 
Mr.  Alexander  Cross,  M.P.,  in  his  Supplementary  Report, 
that  registered  medical  practitioners  should  be  allowed  to 
employ  in  the  sale  of  poisons  persons  who  are  not  registered 
either  under  the  Medical  Acts  or  the  Pharmacy  Act.  The 
Medico-Political  Committee  has  already  considered  this  pro¬ 
posal,  and  has  recommended  the  Council  to  oppose  any 
legislation  based  thereupon. 

Memorandum. 

The  Organizing  Secretary  also  presented  a  memorandum  of 
considerations  to  be  submitted  to  the  Lord  President  on  this 
subject.  The  memorandum  was  considered  by  the  Com¬ 
mittee,  amended,  and  reported  as  follows  to  the  Council  of 
the  Association,  with  the  recommendation  that  it  should  be 
communicated  to  the  Lord  President  of  the  Privy  Council, 
as  expressing  the  opinion  of  the  Association  on  the  subject : 

Memorandum  of  Considerations  to  be  submitted  to  the  Lord. 

President  of  His  Majesty's  Privy  Council,  m  relation  to 

certain  proposed  chanyes  in  Schedule  A  of  the  Pharmacy  Act , 

1868. 

The  Council  of  the  British  Medical  Association  has  taken 
into  careful  consideration  the  changes  in  Schedule  A  of  the 
Pharmacy  Act,  proposed  by  a  Departmental  Committee 
appointed  by  the  late  Lord  President,  to  consider  and  report 


on  the  alterations  required  in  the  said  Schedule,  and  would! 
most  respectfully  submit  for  the  consideration  of  your  Lord- 
ship  the  objections  which  it  appears  to  the  said  Council 
should  in  the  public  interest  be  urged  against,  the  proposal 
of  the  majority  of  the  Committee  to  relax  in  lespect  of 
certain  poisons  the  restrictions  at  present  imposed  on  1110 

retail  sale  thereof  by  the  Pharmacy  Act.  ... 

The  poisons,  the  sale  of  which  it  is  proposed  to  facilitate,, 
are  preparations  of  arsenic,  tobacco  and  its  alkaloids,  and 
carbolic  acid,  when  sold  for  agricultural  or  horticultural,  and, 
as  regards  carbolic  acid,  also  for  sanitary  purposes.  In  re¬ 
spect  of  these  poisons,  when  sold  for  the  purposes  described, 
it  is  proposed  no  longer  to  require  that  the  seller  shall  be  a. 
person  who  has  given  evidence  of  technical  tiaimng  and 
knowledge  in  accordance  with  the  provisions  of  this  Act. 

The  Council  of  the  British  Medical  Association  feels  called 
upon  on  behalf  of  the  medical  profession  to  express  the  grave¬ 
misgiving  with  which  those  who  are  made  awarein  the  coui  se 
of  their  professional  duties  of  the  dangers  attending  the  retaiL 
sale  of  poisons  in  general,  and  especially  in  the  cases  of 
arsenic  and  carbolic  acid,  must  regard  any  violation  of  the 
salutary  principle  stated  in  the  Preamble  of  the  Pharmacy  Act,, 
1868,  namely,  that  it  is  expedient  for  the  safety  of  the  public 
that  persons  keeping  open  shop  for  the  retailing  of  poisons 
should  possess  a  competent  practical  knowledge  of  their  busi¬ 
ness,  and  to  that  end,  that  before  commencing  such  business- 
they  should  be  duly  examined  as  to  their  practical 

knowledge.  ,  ^  ...  ,  ,  . 

The  majority  of  the  Departmental  Committee  state  in  para¬ 
graph  5  of  their  Report,  that  they  felt  it  incumbent  upon 
them  to  ascertain  (a)  whether  certain  conditions,  in  their  view 
undesirable,  restricting  the  sale  of  certain  poisons,  had  been 
caused  by  the  provisions  of  the  Pharmacy  Act,  and,  if  so,  (h) 
whether  relaxation  could  be  conceded  without  undue  risk; 

to  human  life.  ,,  ,  ,  ,, 

It  is  observed  with  surprise  that,  while  the  former  of  these 
questions  is  fully  discussed  in  the  Report,  no  statement 
appears  therein  of  the  grounds  on  which  the  majority  of  the- 
Committee  give  an  affirmative  answer  to  the  latter  question, 
though  evidence  was  submitted  to  the  Committee  making, 
clear  the  manner  in  which  the  technical  training  and  know¬ 
ledge  of  the  seller  under  the  present  law  operate  in  practice 
for  the  protection  of  the  public.  ... 

We  would  call  the  attention  of  your  Lordship  to  the  addi¬ 
tional  weakening  proposed  by  the  majority  of  the  Committee 
of  the  precautions  enforced  by  the  present  law  in  the  case  of 
arsenic.  It  would  appear  that  no  provision  is  suggested  by 
the  Committee  that  sales  of  preparations  of  arsenic  for  use  in 
agriculture  and  horticulture  should  be  registered  in  a  book 
kept  for  the  purpose,  analogous  to  that  prescribed  in 
Schedule  F  of  the  Pharmacy  Act.  In  this  connexion  your 
Lordship  is  respectfully  reminded  that  even  under  the  exist¬ 
ing  law  arsenic  has  frequently  been  used  for  criminal  pui- 
poses  ;  that  in  many  cases  of  poisoning  the  criminal  has  been 
traced  through  the  evidence  afforded  by  the  chemist  s  poison 
register ;  and  that  arsenic  is  contained  in  many  of  the  in- 
secticides  now  on  the  market  (notably  one  named  Ballikin- 
rain,”  prepared  by  Messrs.  Alexander  Cross  and  Sons,  which 
is  reported  to  contain  arsenious  oxide  to  the  extent  of  24  gi- 

per  fluid  ounce).  .  .  ,  ,  ,  ,  , 

Further,  as  regards  carbolic  acid,  it  has  been  felt  for  a  long, 
time  by  the  British  Medical  Association,  that  this  poison  and- 
its  preparations  should  rank  among  those  denominated  in 
Part  1  of  the  Schedule.  The  great  frequency  of  cases  of 
poisoning,  whether  suicidal  or  homicidal,  by  caibolic  acid, 
and  the  difficulty  of  treating  such  cases,  induce  the  Council* 
of  the  Association  earnestly  to  invite  the  special  consideration 

of  this  point.  , 

For  the  reasons,  therefore,  explained  m  this  Memorandum, 
the  Council  of  the  British  Medical  Association  would  urge, 
with  all  respect,  that  His  Majesty’s  Government  should  not 
initiate  or  approve  legislation  for  the  purpose  of  facilitating, 
the  sale  of  poisons  in  the  manner  proposed  by  the  majority 
of  the  Departmental  Committee.  .  , 

It  appears  proper  that,  inasmuch  as  this  Memorandum  is 
submitted  by  a  body  representative  of  the  medical  profession,  ■ 
some  reference  should  be  made  herein  to  the  proposals  directly 
affecting  that  profession  put  forward  by  Mr.  Alexander  Cross, 
M.P.,  in  the  concluding  paragraph  of  his  Supplementary 
Report.  It  is  perhaps  sufficient,  however,  to  state,  briefly, 
that  members  of  the  medical  profession  in  general  are  not 
disposed  to  support  these  proposals,  being  of  opinion  that 
medical  men  who  keep  open  shop  for  the  sale'  of  poisons- 
should,  in  the  public  interest,  be. bound,  as  regards  the  em-. 
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ployment  of  assistants,  by  the  same  regulations  as  registered 
chemists. 

Security  of  Tenure  for  Medical  Officers  of  Health. 

I  lie  Organizing  Secretary  presented  the  following  report  of 
a  conference  between  representatives  of  the  Medico- Political 
Committee  of  the  British  Medical  Association  and  of  the 
Council  of  the  Incorporated  Society  of  Medical  Officers  of 
Health  held  on  July  7th,  1903. 

Report. 

The  Conference  was  arranged  at  the  instance  of  the  Chair¬ 
man  of  the  Medico-Political  Committee  of  the  British  Medi- 
cal  Association,  in  order  to  consider  what  steps  could  most 
effectively  be  taken  by  the  British  Medical  Associa- 

^f°  v’r  Jn  !  S‘?;,?peratlf0I}T  with  the  Incorporated  Society 
of  Medical  Officers  of  Health,  to  obtain  security  of  tenure  for 
medical  officers  of  health. 

The  questions  discussed  were  :  (a)  The  steps  to  be  taken  to 
promote  the  passing  into  law  of  the  Bill  promoted  by  the  two 
Societies,  and  introduced  into  Parliament,  up  to  the  present 
unsuccessfully,  by  Sir  Francis  Powell  and  others.  ( b )  Speci¬ 
ally,  whether  anything  further  could  be  done  to  press  the  sub¬ 
ject  on  the  attention  of  the  Government  with  a  view  to  obtain¬ 
ing  for  Sir  Francis  Powell’s  Bill  Government  support. 

As  to  (a)  it  was  agreed  that  efforts  should  be  made  to  in- 
duce  the  members  of  Parliament  who  supported  the  Bill  to 
introduce  it  at  the  commencement  of  the  next  session,  and  to 
make  special  efforts  to  obtain  for  it  an  early  place  in  the 
ballot. 

As  to  (6)  the  Organizing  Secretary  of  the  British  Medical 
Association  reported  that  the  Council  of  the  Association  had 
requested  the  President  of  the  Local  Government  Board  to 
receive  a  deputation  on  this  subject,  as  well  as  on  that  on  vac¬ 
cination,  but  so  far  without  success.  The  representatives 
piesent  of  the  Society  of  Medical  Officers  of  Health  expressed 
their  strong  sense  of  the  imjDortance  of  renewed  efforts  bein°- 
made  if  practicable  to  secure  an  interview  with  the  President 
of  the  Local  Government  Board.  Heads  were  agreed  upon  of 
a  Memorandum  of  the  matters  to  be  laid  before  the  President 
of  the  Local  Government  Board,  and  Mr.  Whitaker  undertook 
to  draft  such  a  Memorandum,  and  to  submit  the  draft  to  the 
Secretary  of  the  Incorporated  Society  of  Medical  Officers  of 
Health. 

Memorandum. 

The  Organizing  Secretary  submitted  the  following 
inemorandum,  which  had  also  been  communicated  to  the 
Secretary  of  the  Society  of  Medical  Officers  of  Health.  The 
memorandum  was  approved  subject  to  alterations,  if  any 
which  might  be  desired  by  the  Society  of  Medical  Officers  of 
Health,  and  the  Chairman  and  Secretary  were  authorized  to 
make  such  alterations.  Further,  it  was  recommended  to  the 
Council  of  the  Association  that  the  memorandum  be  com¬ 
municated  by  it  to  the  President  of  the  Local  Government 
Board,  and  that  he  should  be  requested  to  receive  a  deputa¬ 
tion  thereon. 

Memorandum  of  Consideration*  to  be  submitted  to  the  Right 
honourable  II  alter  Long ,  President  of  the  Local  Government 
Board ,  in  favour  of  Legislation  giving  Security  of  Tenure  to 
Medical  Officers  of  health. 

The  attention  of  the  British  Medical  Association  has  fre¬ 
quently  been  drawn  to  the  injustice  to  medical  officers  of 
health,  and  consequent  injury  to  the  sanitary  administration 
of  the  country,  occasioned  by  the  shortness  of  the  term  for 
which  appointments  of  medical  officers  of  health  in  England 
and  Wales  are  at  present  usually  made,  and  it  is  conceived  to 
be  the  duty  of  the  Association  to  bring  under  the  notice  of 
the  Government  the  following  considerations  in  favour  of 
prompt  and  effective  legislation  for  the  removal  of  the  evils 
described : 

(1)  That,  owing  to  the  special  nature  of  the  work  of 
Medical  Officers  of  Health,  it  is  important  that  they 
should  not  only  be  possessed  of  the  requisite  know¬ 
ledge  and  skill,  but  also  that  they  should  be  prepared 
conscientiously  to  discharge  their  duty,  both  advisory 
and  administrative,  in  the  protection  of  the  public 
health,  and  in  carrying  out  the  instructions  of  the 
Local  Government  Board  to  that  end,  without  undue 
regard  to  private  interests  which  may  be  affected 
thereby. 

(2)  That  while  such  appointments  are  under  the  absolute 

control  of  local  sanitary  authorities,  and  are  made  for 


very  short  terms,  such  as  a  year,  it  may,  and  there  is 
evidence  for  saying,  frequently  does,  happen,  that  the 
Medical  Officer  is  refused  reappointment  through 
having,  in  the  conscientious  discharge  of  his  duty, 
roused  the  antagonism  of  private  persons,  or  of 
classes  of  the  community,  interested  in  the  main¬ 
tenance  of  abuses  which  he  has  sought  to  have 
remedied. 

(3)  That  the  effect  of  such  dismissal  from  office  of  a 
Medical  Officer  of  Health  is  prejudicial  to  the  public 
interest  in  two  respects :  (a)  Through  the  removal 
from  the  public  service  of  an  officer  who  by  hypo¬ 
thesis  has  proved  himself  efficient ;  and  (b)  through 
the  consequent  discouragement  of  others  from  the 
faithful  performance  of  the  duties  entrusted  to  them. 
The  ultimate  effect  has  been  summed  up  in  the  state¬ 
ment  that  only  the  Medical  Officer  who  does  nothing 
is  practically  secure. 

(4)  That  Metropolitan  and  Scottish  Medical  Officers  of 
Health  have  already  the  security  of  tenure  which  is 
desired  for  others,  and  that  no  reason  is  apparent  for 
the  distinction  thus  made. 

(5)  That  no  other  Public  Officer  can  be  so  readily  got  rid 
of  by  local  authorities  as  the  Medical  Officer  of 
Health,  although  his  duties,  for  the  reasons  above 
stated,  would  appear  to  demand  exceptional  security 
of  tenure.  The  positions  of  the  Poor-law  Medical 
Officers  and  of  Town  Clerks  are  specially  cited  for 
comparison. 

The  British  Medical  Association  would  therefore  most 
respectiully  submit  that  in  the  public  interest,  to  promote 
the  faithful  performance  of  their  duty  by  an  important  and 
responsible  body  of  public  servants,  it  is  desirable  that 
Medical  Officers  of  Health  should  be  made,  by  Act  of  Parlia¬ 
ment,  subject  to  dismissal  only  on  grounds  of  inefficiency  or- 
misconduct  proved  to  the  satisfaction  of  the  Local  Govern¬ 
ment  Board. 

Proposed  Ministry  of  Public  Health. 

A  letter  from  Dr.  F.  Bushnell,  referred  by  the  Chairman  of 
Council  to  the  Committee,  as  to  the  advisability  of  the  Asso¬ 
ciation  endeavouring  to  promote  the  creation  of  a  Ministry  of 
Public  Health  was  considered,  and  the  following  resolution 
adopted : 

That  the  consideration  of  the  subject  be  deferred  until  the  next, 
meeting  of  the  Committee,  and  that  in  the  meantime  the  Secretary  be 
instructed  to  request  Dr.  Bushnell  to  submit  a  Memorandum  setting- 
forth  the  reasons  in  favour  of  his  proposal,  the  said  Memorandum, 
together  with  such  expressions  of  opinion  as  the  Secretary  may  receive 
from  others  who  have  given  attention  to  the  subject,  to  be  reported  to 
the  Committee  at  its  next  meeting. 


ETHICAL  COMMITTEE. 

A  meeting  of  the  Ethical  Committee  was  held  at  the  office  of 
the  Association,  429,  Strand,  AV.C.,  on  September  25th,  1903, 
when  there  were  present  the  President  of  the  Association, 
and  afterwards  Professor  K.  Saundby,  in  the  chair,  Mr., 
Andrew  Clark  (Chairman  of  Council),  Mr.  H.  A.  Ballancev 
Dr.  A.  G.  Bateman,  Dr.  G.  B.  Broadbent,  Dr.  AY.  A.  Ellistom 
Dr.  Bruce  Goff,  Dr.  AV.  S.  A.  Griffith,  Dr.  E.  Jepson. 

Election  of  Chairman. 

Professor  Saundby  was  re-elected  Chairman  for  the  ensuing 
year,  and  thereupon  took  the  chair. 


Trade  Advertisements  containing  the  Names  of'  Medical, 

Men. 

A  report  by  the  Secretary  of  the  action  taken  in  pursuance 
of  instructions  of  the  Committee  as  to  trade  advertisements 
containing  the  names  of  members  of  the  Association,  or  of 
other  members  of  the  profession,  was  received  and  approved, 
and  the  Secretary  was  authorized  to  write  in  each  case  to  the 
medical  man,  whether  a  member  of  the  Association  or  not, 
before  any  further  action  was  taken. 

In  response  to  an  inquiry  from  a  medical  man,  whose  name 
had  been  quoted  in  a  trade  advertisement  in  connexion  with 
an  extract  from  a  book  written  by  him,  the  Committee  ex¬ 
pressed  the  opinion  that  the  publication  of  the  names  of 
medical  men  in  advertisements  in  the  manner  stated  was 
objectionable.  The  Committee  further  recommended  that  in 
the  case  of  extracts  from  the  British  Medical  Journal 
published  in  trade  advertisements,  the  advertiser  should  be 
informed  that  the  Journal  was  copyrighted. 
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PROCEEDINGS  OF  STANDING  COMMITTEES. 


[OCT.  31,  1903. 


The  Roentgen  Society. 

A  letter  was  read  from  the  Secretary  of  the  Roentgen 
Society  stating  on  behalf  of  the  Council  of  that  Society  that 
the  obi ects  of  the  Society  were  purely  scientific  and  that  ‘it  lias 
decided  to  retain  the  publication  of  all  its  proceedings  in  its 
own  hands,  and  press  reporters  will  not  in  future  attend  any 
meetings.” 

Press  Notices  and  Paragraphs. 

A  letter  was  read  from  the  Senior  Honorary  Secretary  of 
the  Glasgow  and  West  of  Scotland  Branch  with  reference  to 
a  matter  considered  by  the  Committee  at  its  meeting  on 
June  19th  (see  Supplement,  July  ntli,  p.  cxxiv).  The  letter 
stated  that  the  Council  of  the  Branch  was  of  opinion  that  the 
proposed  letter  of  protest  to  the  lay  press,  to  have  adequate 
authority  and  weight,  should  be  sent  by  the  Council  of 
the  Association  rather  than  by  the  Branch  Council.  I  he 
Committee,  having  regard  to  the  lapse  of  time  since  the 
question  arose,  resolved  to  take  no  further  action  in  the 

matter.  .  . 

Certain  newspaper  announcements  concerning  appoint¬ 
ments  conferred  on  medical  men  or  concerning  their 
movements  were  considered,  and  the  Committee  adopted 
the  following  resolution : 

That  the  Committee  is  of  opinion  that  the  practice  of  announcements 
being'  made  in  newspapers  of  the  movements  of  medical  men  is  to  be 
condemned,  and  that  the  Organizing  Secretary  be  instructed  to  prepare 
a  draft  letter  to  be  considered  by  the  Committee  at  its  next  meeting. 

Advertisements. 

At  a  previous  meeting  the  Committee  had  resolved  that  the 
matter  of  certain  advertisements  of  a  home  should  be 
referred  to  the  General  Medical  Council.  The  Secretary 
reported  that  the  Registrar  of  the  General  Medical  Council 
had  informed  him  that,  in  accordance  with  the  usual  practice 
of  the  General  Medical  Council,  it  would  be  desirable  that  any 
statement  should  be  accompanied  by  a  statutory  declaration. 
The  Secretary  was  authorized  to  take  such  steps  as  might  be 
necessary  to  bring  the  matter  under  the  notice  of  the  General 
Medical  Council,  including  the  making  of  a  statutory 
declaration  of  the  facts  relating  thereto  which  had  come 
officially  within  his  knowledge. 

Bulletins. 

The  Secretary  reported  that  in  accordance  with  the  follow¬ 
ing  resolution  adopted  by  the  Committee  on  June  19th  : — 

That  a  circular  letter  be  sent  to  the  principal  London  papers  depre¬ 
cating  the  mention  in  paragraphs  relating  to  the  illnesses  of  persons 
other  than  members  of  the  Royal  Family,  of  the  names  of  medical 
men  in  attendance,  and  that  it  be  suggested  to  Branch  Councils  that 
they  should  take  similar  action  as  regards  the  leading  provincial 
papers. 

he  had  drafted  a  letter  which  was  considered  by  the  Com¬ 
mittee  and  approved  for  issue  as  follows  : 

Sir, — The  attention  of  the  Council  of  the  British  Medical  Association 
has  been  drawn  to  the  frequency  with  which  the  name  of  the  medical 
practitioner  in  attendance  is  published  in  newspaper  announcements 
relating  to  the  illnesses  of  prominent  persons. 

It  is  believed  that  in  general  the  information  in  such  cases  is  sup¬ 
plied  by  the  patient  or  his  friends,  and  that  the  medical  man  is  not 
consulted  as  to  the  insertion  of  his  name,  and,  if  consulted,  would 
object. 

A  distinguished  surgeon  whose  name  had  been  thus  given  in  a  para¬ 
graph  appearing  in  a  leading  London  journal  wrote  to  the  editor  asking 
that  in  future  his  name  should  be  struck  out  from  all  such  paragraphs. 
He  also  inquired  as  to  the  possibility  of  a  general  rule  being  adopted  of 
omitting  the  names  of  medical  men.  The  editor  intimated  that  he 
would  be  prepared  to  adopt  such  a  rule  if  he  had  an  expression  of 
opinion  from  some  representative  medical  body  indicating  that  this 
was  in  accordance  with  the  general  opinion  of  the  medical  profession. 

As  the  Council  of  the  British  Medical  Association  is  the  elected  Exe¬ 
cutive  body  of  a  society  including  19,000  members  of  the  profession,  it 
is  thought  that  it  may  without  impropriety  take  upon  itself  the  respon¬ 
sibility  of  expressing  what  it  believes  to  be  the  opinion  of  the  profession 
in  this  matter,  and  I  am  therefore  instructed  to  communicate  to  you  the 
following  resolution  of  the  Council : 

“  That  a  circular  letter  be  sent  to  the  principal  London  newspapers 
deprecating  the  mention  in  paragraphs  relating  to  the  illnesses  of 
persons,  other  than  members  of  the  Royal  Family,  of  the  names  of 
medical  men  in  attendance.” — I  am,  Sir,  your  obedient  servant, 

J.  Smith  Whitaker, 
Organizing  Secretary. 

Organizing  Secretary’s  Office,  429,  Strand,  W.C.,  Oct.  20th. 

[The  letter  lm;-  been,  published  in  certain  London  news¬ 
papers.] 

Hospital  Attendances. 

A  draft  letter  with  reference  to  the  publication  of  the  days 
of  attendance  of  members  of  hospital  stalls  was  considered 
and  approved,  and  the  Secretary  was  instructed  to  write  to 


each  member  of  a  hospital  staff  whose  name  was  advertised 
as  described.  The  following  is  the  text  of  the  letter  : 

British  Medical  Association,  Ethical  Committee, 
Organizihg  Secretary’s  Offices,  429,  Strand,  W.C., 

Oct.  24th,  1903. 

Dear  Sir,— It  has  been  brought  to  the  notice  of  the  Ethical  Committee, 
of  the  British  Medical  Association  that  announcements  of  the  names  ol 

the  staff  of  the - Hospital  and  their  days  of  attendance  are 

regularly  published  in  the  local  newspapers.  ...  ,  , 

The  general  question  of  the  expediency  of  such  advertisements  has 
recently  received  the  careful  consideration  oi  the  Ethical  Committee 
and  the  Council  of  the  Association,  and  the  conclusion  arrived  at  by 
these  bodies  is  that  the  advertisement  in  local  newspapers  of  the 
physician  or  surgeon  of  a  hospital  on  duty  for  the  week,  or  any 
systematic  advertisement  in  newspapers  of  the  names  of  the  staff  and 
their  days  of  attendance,  is  open  to  grave  objection.  This  view  has 
moreover,  subsequently  been  approved  by  the  vote  of  the  Annual 
Representative  Meeting -at  Swansea  (see  British  Medical  Journai., 

A'l"ain,  therefore, ^Mtructcd  in  all  instances  of  this  practice  brought 
under  the  notice  of  the  Committee  to  write  to  those  members  of  the 
1  medical  profession,  whose  names  are  so  published,  expressing  the  hope 
that  they  will  take  steps  to  have  the  publication  of  their  names  dis¬ 
continued,  and  in  pursuance  of  this  instruction  I  have  to  draw  youi 
attention,  as  a  member  of  the  staff  of  the  ,  to  t  le 

notices  of  that  institution,  published  as  above  described. 

I  am,  yours  faithfully, 

J.  Smith  Whitaker, 

Organizing  Secretary. 

List  of  Consultants. 

Certain  lists  of  consultants  contained  in  the  Chemist  and 
Drvqqist  Diary  were  considered,  and  the  Editor  of  the  Chemist 
and  Dray  gist  'attended  in  compliance  with  the  invitation  of 
the  Committee.  The  Committee  resolved : 

That  the  Secretary  be  instructed  to  write  to  the  editor  of  the  Chemist 
and  Druggist  thanking  him  for  attending  the  meeting  and  for  consenting 
to  withdraw  from  the  Chemist  and  Druggist  Diary  the  “  classified  list  of 
specialists,”  and  asking  if  the  proprietors  could  see  their  way  to  remove 
also  the  alphabetical  list  of  consultants. 

Contract  Practice. 

The  following  resolution  of  the  annual  representative  meet¬ 
ing  was  considered : 

That  it  be  an  instruction  to  the  Ethical  Committee  to  investigate  the 
ethical  position  of  medical  men  engaged  in  various  kinds  of  contract 
practice  with  reference  to  (a)  the  amount  .of  canvassing  necessarily  or 
commonly  associated  with  the  several  varieties  of  contract  practice  ;  (6) 
the  ethical  position  of  medical  men  who  accept  or  continue  to  hold 
appointments  which  the  general  body  of  medical  men  m  the  locality 
have  agreed  not  to  hold  on  the  ground  that  the  conditions  ol  tenure 
arc  detrimental  to  the  honour  and  interest  of  the  profession. 

It  was  resolved : 

That  the  Chairman  and  Secretary  be  desired  to  make  inquiries  on  the 
subject  and  present  an  interim  report  to  the  Committee  at  its  next 

The  Committee  further  adopted  a  resolution  informing  tlit 
Council  that  in  its  opinion  the  insertion  in  the  British 
Medical  Journal  of  a  weekly  notice  warning  medical  practi¬ 
tioners  as  to  towns  in  which  disputes  relative  to  contract 
practice  were  in  progress  would  be  useful. 

Ethical  Rules.  _ 

The  ethical  rules  of  the  following  Divisions  and  Branches 
were  recommended  for  approval : 

Branches  :  Birmingham,  Cambridge  and  Huntingdon,  Metropolitan 

Counties,  Southern,  and  South-Eastern.  ’  . 

Divisions  :  Bedford,  Blackburn,  Blackpool,  Bolton,  Burnley,  Cantei- 
bury  City,  Central,  Chichester  and  Worthing,  Consett,  Croydon,  East¬ 
bourne,  Faversham,  Horsham,  Isle  of  Tlianet,  Maidstone,  Manchester 
(all  five  Divisions),  Northampton,  North  Cumberland.  Richmond,  Roch¬ 
dale  Scottish  Border,  Sevenoaks,  Southport,  South  Shields,  Stockton, 
Trowbridge,  Tunbridge  Wells,  West  Cumberland,  Winchester,  and 

York.  -  J 

The  consideration  of  the  rules  of  the  Ashton  and  Cleveland 
Divisions  was  deferred  in  order  that  suggestions  might  be 
made  to  these  Divisions  as  to  the  alteration  of  certain  rules. 

Abortion. 

A  communication  from  a  member  asking  for  an  expression 
of  opinion  as  to  the  circumstances  in  which  abortion  may 
be  induced  was  considered,  and  the  following  resolution 
adopted  : 

That  the  inquirer  be  informed  that  in  the  opinion  of  the  Committee 
the  question  of  interference  with  the  normal  course  of  pregnancy  is  one 
to  be  decided  in  each  case  on  purely  surgical  grounds,  by  those  who  in 
consultation  see  the  case,  and  that  if  the  medical  men  who  have  already 
seen  the  case  in  question  are  not  satisfied  as  to  the  course  to  be  taken, 
the  Committee  suggests  that  a  further  opinion  should  be  obtained* 


PUBLIC  HEALTH  COMMITTEE. 


1  Sl  I'HI  rWKNT  TO  THE  ’ 

British  Medical  Joi  rnu. 


Oct.  31,  1903.] 


Patenting  Appliances. 

On  the  question  of  the  propriety  of  medical  men  patenting 
certain  medical  and  surgical  appliances  the  following  resolu¬ 
tion  was  adopted : 

That  in  the  opinion  of  the  Committee  it  is  contrary  to  the  ethics  of 
the  medical  profession  to  attempt  to  securo  a  monopoly  in  the  sale  of 
any  article  used  in  the  treatment  of  disease,  and  especially  by  patenting 
any  such  article  in  the  name  of  a  medical  practitioner  whose  name 
would  necessarily  be  used  in  its  advertisement. 

Title  of  Doctor. 

The  question  of  medical  men  who  do  not  hold  a  university 
degree  styling  themselves  “Doctor”  was  considered.  The 
Committee  expressed  the  opinion  that  medical  practitioners 
who  do  not  possess  the  degree  of  M.D.  or  M.B.  are  not  justi¬ 
fied  in  styling  themselves  “  Doctor.” 

Testimonials. 

An  inquiry  from  a  medical  man  as  to  the  propriety  of  com¬ 
plying  with  the  request  from  the  makers  of  a  patent  food  to 
give  certain  testimonials  was  considered,  and  the  Committee 
resolved : 

That  in  the  opinion  of  the  Committee  testimonials  should  not  be|given 
to  be  used  in  advertisements  issued  to  the  general  public. 


PUBLIC  HEALTH  COMMITTEE. 

A  meeting  of  the  Public  Health  Committee  was  held  at  the 
Office  of  the  Association,  429,  Strand,  W.C.,  on  October 
20th,  when  there  were  present  Dr.  J.  Groves  (Chairman,  in 
the  chair),  Dr.  T.  D.  Griffiths  (President).  Mr.  Andrew 
Clark  (Chairman  of  Council),  Dr.  J.  H.  Manley,  Mr.  C.  H. 
W.  Parkinson.  Dr.  Maxwell  Ross,  and  Dr.  J.  C.  Thresh. 
Dr.  Dawson  Williams,  the  Editor,  attended  by  request. 

Election  of  Chairman. 

Dr.  Groves  was  reappointed  Chairman  of  the  Committee  for 
the  ensuing  twelve  months. 

Vaccination. 

The  General  Secretary  reported  the  receipt  of  a  com¬ 
munication  with  reference  to  vaccination  from  the  Assistant 
Secretary  of  the  Local  Government  Board  (see  report  of  pro¬ 
ceedings  of  Medico-Political  Committee,  p.  ). 

Infectious  Disease  in  Schools. 

The  Committee  at  its  meeting  on  April  3rd  adopted  the 
following  resolution,  and  recommended  the  Council  to  make 
representations  to  this  effect  to  the  Board  of  Education  : 

That  this  Committee  views  with  apprehension  the  withdrawal  by  the 
Board  of  Education  of  Article  10 1®. from  the  Provisional  Code  recently 
issned.  This  Article,  in  districts  where  it  has  been  efficiently  workfed, 
has  been  most  advantageous  to  the  public  health,  and  in  the  opinion  of 
this  Committee  its  withdrawal  will  he  detrimental  in  two  directions, 
first,  by  causing  the  return  to  school  of  children  not  completely  con¬ 
valescent  from  acute  disease  :  and,  secondly,  by  making  it  increasingly 
difficult  to  exclude,  from  attendance  at  school,  children  who,  although 
in  fair  health,  are  still  capable  of  spreading  infectious  disease,  either 
because  they  have  suffered  from  slight  attacks  or  because  they  have  been 
recently  in  contact  with  cases  of  disease. 

The  General  Secretary  reported  that  the  Council  had 
received  the  following  letter  from  the  Board  of  Education  : 

Board  of  Education,  Whitehall,  London,  S,W. 

July  17th,  1903. 

Sir,— Adverting  to  your  letter  dated  the  30th  April  last,  I  am  directed 
to  state  that  the  Board  of  Education  have  carefully  considered  the 
question  raised  by  the  resolution  passed  by  the  British  Medical 
Association. 

But  they  cannot  suppose  that  such  responsible  bodies  as  the  new 
Local  Education  Authorities  or  (in  London)  the  School  Board  will  feel 
any  temptation  to  neglect  the  exclusion  of  infectious  children  for  the 
sake  of  transferring  a  very  small  proportion  of  the  cost  of  maintenance 
of  Elementary  Schools  from  the  local  rates  to  the  Imperial  Exchequer. 

They  cannot  therefore  hold  out  any  prospect  of  re-establishing  the 
special  grant  under  Article  101*  of  the  Code. 

I  have  the  honour  to  be,  Sir, 

Your  obedient  servant, 

H.  W.  Simpkinson. 

The  Committee  resolved  to  defer  the  matter  for  future 
consideration. 

Security  of  Tenure  of  Medical  Officers  of  Health. 

The  Committee  adopted  the  following  resolutions  : 

That  it  be  recommended  to  the  Council  to  take  steps  to  obtain  security 
of  tenure  of  medical  officers  of  health,  adequate  salaries  and  pensions, 
and  to  increase  the  control  of  the  central  authority  by  improving  the 
status  of  the  Local  Government  Board  for  England  and  Wales  and  its 
President.  That  it  is  desirable  that  the  Local  Government  Board  should 


be  modelled  on  the  constitution  of  the  Board  of  Admiralty,  with  a 
Cabinet  Minister  as  President,  and  the, head  of  the  medical  department 
as  one  of  its  members. 

That  it  be  recommended  to  the  Council  that  stops  be  taken  to  again 
promote  in  Parliament  the  Bill  to  assure  security  of  tenure  for  sanitary 
officers. , 

Parliamentary  Business. 

The  Committee  unanimously  adopted  the  following  resolu¬ 
tion  : 

That  this  Committee,  concurs  with  the  resolution  ot  the  Medico- 
Political  Committee,  that  it  is  desirable  to  form  a  Medical  and  Public 
Health  Committee  of  members  of  the  House  of  Commons. 

Ventilation  of  Workshops. 

A  communication  was  read  from  the  Incorporated  Society 
of  Medical  Officers  of  Health  asking  the  British  Medical 
Association  to  assist  the  Society  with  regard  to  the  proposed 
standards  for  the  ventilation  of  factories  and  workshops. 
After  discussion  the  Committee  adopted  the  following 
resolution,  a  copy  of  which  was  ordered  to  be  forwarded  to 
the  Home  Secretary : 

That  this  Committee  is  of  opinion  the  standard  of  ventilation  for 
factories  and  workshops  should  not  be  less  than  five  volumes  of 
carbonic  acid  in  10,000  of  air  in  excess  of  that  found  in  the  outside  air 
at,  one  and  the  same  time ;  and,  further,  that  the  standard  adopted 
should  not  be  lowered  for  gas  (or  oil)  liglitocl  factories  or  workshops. 


ORGANIZATION  COMMITTEE. 

A  meeting  of  the  Organization  Committee  was  held  at  the 
office  of  the  Association,  429,  Strand,  W.C.,  on  October  13th, 
when  there  were  present  Mr.  Andrew  Clark  (Chairman  of  the 
Council),  and  afterwards  Mr.  Verrall,  in  the  chair:  Dr. 
Griffiths  (President),  Mr.  H.  A.  Ballance,  Dr.  S.  Crawsliaw, 
Dr.  J.  C.  Me  Vail,  Professor  J.  T.  J.  Morrison,  Professor  A.  H. 
White. 

Election  of  Chairman. 

The  Chairman  of  Council  having  taken  the  chair,  Mr. 
Verrall  was  elected  Chairman  of  the  Committee  for  ' the 
ensuing  year,  and  took  the  chair. 

Branch  and  Division  Finance. 

The  following  points  having  been  raised  by  various  com¬ 
munications  received,  instructions  were  given  that  the  advice 
of  the  Solicitor  should  be  taken,  and  that  he  should  be 
requested  to  attend  the  next  meeting  of  the  Committee  : 

1.  Whether  any  moneys  arising  out  of  the  capitation  grant 
to  a  Branch  for  any  given  year,  and  remaining  in  the  hands 
of  the  Branch  treasurer  at  the  end  of  that  year,  must  be 
remitted  to  the  General  Secretary,  or  whether  in  his  opinion 
it  is  permissible  for  any  balance  of  the  capitation  grant  to  a 
Branch  for  one  year,  remaining  after  all  the  legitimate  ex¬ 
penses  of  the  Branch  and  its  Divisions  for  that  year  have 
been  defrayed,  to  remain  in  the  hands  of  the  Branch,  and  be 
applied  by  them  to  defray  the  legitimate  expenses  of  suc¬ 
ceeding  years. 

2.  Whether  in  his  opinion  it  would  be  competent  for  the 
Association  so  to  modify  the  Articles  and  By-laws  of  the 
Association  as  to  place  the  capitation  grant  to  Branches  at 
the  entire  disposal  of  the  respective*  Branches,  and  inde¬ 
pendent  of  control  by  the  Central  Council. 

3.  Whether  a  Branch  could  vote  an  honorarium  to  its 
Secretary. 

The  Organizing  Secretary  was  instructed  to  include  in  the 
inquiry  into  Division  finance,  which  he  by  instruction  had 
already  undertaken,  the  points  raised  in  the  above  questions, 
in  order  that  when  the  present  legal  position  is  ascertained 
the  Committee  may  have  before  it  the  materials  for  consider¬ 
ing  what  alterations,  if  any,  are  to  be  recommended  in  the 
regulations  affecting  the  funds  of  Divisions  and  Branches. 

Rules  of  Divisions  and  Branches. 

The  Committee  recommended  the  Council  to  approve  the 
rules  of  the  following  Divisions  and  Branches  : 

Branches  :  Edinburgh  and  Leinster,  Metropolitan  Counties. 

Divisions ;  Ashton,  Altrincham,  Barnstaple,  Central  (Birmingham), 
Consett,  Dcvonport,  Dublin,  East  Leinster,  Lanarkshire,  Leicester, 
Maidstone,  Scvenoaks,  South  Shields,  South  Staffordshire,  Trowbridge, 
and  Trurp. 

Delimitation  of  Boundaries. 

The  Committee  having  carefully  considered  the  expressions 
of  opinion  of  the  parties  concerned,  recommended  the  Council 
to  accede  to  the  request  presented  by  the  majority  of  Walsall 
members,  that  Walsall  should  be  transferred  from  the 
Staffordshire  to  the  Birmingham  Branch. 

The  consideration  of  the  proposal  to  make  the  Isle  of  Man  a 
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separate  Branch  was  deferred  until  the  Committee  was  in 
possession  of  the  opinion  of  the  Lancashire  and  Cheshire 
Branch  Council  thereon. 

Substitutes  foe  Representatives. 

The  following  resolution  adopted  by  the  Annual  Representa¬ 
tive  Meeting,  and  referred  by  the  Council  to  the  Committee, 
was  considered  : 

That  it  be  an  instruction  to  the  Council  to  consider  the  best  means 
whereby  substitutes  may  be  appointed  for  representatives  who  are 
absent  through  unavoidable  causes  from  Representative  Meetings  or 
any  sessions  thereof,  in  which  the  representative  is  unable  to  notify 
his  constituency  in  time  for  a  substitute  to  be  selected  under 
Article  XXX. 

It  was  resolved  that  the  matter  should  be  postponed,  ahd 
that  the  opinion  of  the  Solicitor  should  be  taken  on  certain 
points  before  the  next  meeting  of  the  Committee. 

Alterations  of  Articles  and  By-laws. 

The  Committee  resolved  to  recommend  the  Council  to  in¬ 
struct  the  Committee  to  consider  and  report  to  the  Council 
upon  such  amendments  of  the  Articles  and  By-laws  as  it  may 
be  deemed  expedient  to  submit  to  the  next  General  and 
Representative  Meetings. 

Changes  in  the  Roll  of  Members. 

The  Committee  recommended  the  Council  to  approve  that 
arrangements  be  made  whereby  Division  Secretaries  may  be 
informed  once  a  month  by  the  Central  Office  of  changes  in 
the  list  of  members  of  the  respective  Divisions,  arising  from 
election  of  new  members,  changes  of  residence,  resignations, 
and  other  causes. 

Representation  of  Branches. 

The  following  replies  of  the  Solicitor  to  three  questions 
submitted  to  him  by  direction  of  the  Committee  were 
received : 

(Q.)  Whether  a  Branch,  which  after  the  day  appointed  by 
the  Council  for  making  up  the  Roll,  augments  its  membership 
so  as  to  become  entitled  to  a  larger  representation  than  the 
roll  would  give  it,  may  elect  such  additional  member  or 
members,  if  in  time  to  comply  in  other  respects  with  the 
regulations  for  the  annual  election  of  members  of  Council  ? 

(A.)  I  gather  that  the  Council  appointed,  for  their  own 
convenience  in  considering  the  question  of  grouping  of 
Branches,  a  day  in  the  present  year  down  to  which  the 
Roll  of  Membership  of  Branches  should  be  ascertained, 
and  which  I  gather  to  have  been  the  20th  May  last.  I 
am  of  opinion  that  the  Roll  of  Membership  of  a  Branch 
for  elective  purposes  under  By-law  22  of  the  By-laws  of 
llie  Association  cannot  be  held  to  be  controlled  by  this 
day  appointed  by  the  Council — that  is  to  say,  that  if  the 
membership  of  the  Branch  becomes  augmented  after  this 
date  so  as  to  entitle  the  Branch  to  a  larger  representa¬ 
tion  than  the  Roll  on  the  20th  May  would  give  it,  such 
Branch  is  entitled  to  elect  in  conformity  with  the  actual 
Membership  thereof,  provided  that  it  is  in  time  to 
comply  in  all  other  other  respects  with  the  regular 
tions  for  the  Annual  Election  of  Members  of  Council. 

(Q.)  Whether,  if  a  Branch  shall  have  conducted  its  annual 
election  for  the  Central  Council,  and  shall  subsequently  in 
the  course  of  the  year  increase  its  membership  so  that  it 
would  be  qualified  to  elect  an  additional  member,  the  said 
Branch  can  do  so  forthwith? 

(A.)  I  am  of  opinion  that  a  Branch  has  no  power  to  elect 
an  additional  member  under  the  circumstances  stated 
in  this  question,  particularly  having  regard  to  the 
specific  provisions  which  are  contained  in  By-law  23  of 
the  By-laws  of  the  Association. 

(Q.)  Whether,  if  a  Branch  during  the  year  shall  lose  mem¬ 
bers  so  as  only  to  be  entitled  to  elect  a  smaller  number  of 
Members  of  Council  than  it  shall  have  already  elected,  a 
member  already  elected  thereby  becomes  disqualified  to  sit  ? 

(A.)  Applying  the  same  By-law  (23)  to  this  question,  I  am 
of  opinion  that  an  elective  Member  of  Council  duly 
ejected  in  conformity  with  the  regulations  of  the  Asso¬ 
ciation  would  not  become  disqualified  to  sit  by  reason 
of  the  Branch  having  sustained  a  loss  in  members 
subsequent  to  the  election,  but  before  the  next  election 
came  round. 


MEDICAL  DEFENCE  COMMITTEE. 

A  meeting  of  the  Medical  Defence  Committee  was  held  at 
the  office  of  the  Association,  429,  Strand,  W.C.,  cn  October 
8th,  1903,  when  there  were  present  Mr.  Andrew  Clark  (Chair¬ 


man  of  Council,  in  the  chair),  Dr.  T.  D.  Griffiths  (President), 
Sir  Victor  Horsley,  F.R.S.  (Chairman  of  Representative  Meet¬ 
ing),  Dr.  M.  Beverley,  Dr.  Bruce  GofF.  Dr.  G.  A.  Heron,  Dr. 
J.  H.  Hunter,  Dr.  Balfour  Marshall,  Mr.  M.  A.  Messiter,  and 
Mr.  W.  Jones  Morris. 

Election  of  Chairman. 

On  the  motion  of  Sir  Victor  Horsley,  seconded  by  Mr. 
Jones  Morris,  it  was  resolved  : 

That  the  Chairman  of  Council  be  appointed  Chairman  of  the  Com¬ 
mittee. 

Terms  of  Reference. 

The  resolution  of  the  Council  appointing  the  Committee 
and  the  terms  of  reference  were  read  as  follows  : 

1.  That  a  Committee  be  appointed  to  consider  whether  the  general  or 
the  individual  medical  defence  of  its  members  shall  be  undertaken  by 
the  British  Medical  Association. 

2.  That  if  the  Committee  report  in  favour  of  the  Association  under¬ 
taking  medical  defence  of  its  members,  the  Committee  shaM  attach  to 
such  report  a  scheme  according  to  which,  in  the  opinion  of  the  Com-, 
mittee,  the  Association  could  safely  and  efficiently  execute  the  work  of 

;  medical  defence. 

3.  That  the  Medical  Defence  Committee  consist  of  nine  elected 
members  :  Dr.  M.  Beverley,  Dr.  Bruce  Goff,  Dr.  G.  A.  Heron,  Sir  Victor 
Horsley,  F.R.S. ,  Dr.  J.  H.  Hunter,  Dr.  Balfour  Marshall,  Mr.  M.  A. 
Messiter,  Mr.  W.  Jones  Morris,  and  Dr.  D.  Walshe,  together  with  the 
President  and  Chairman  of  Council  ex  officio. 

General  Principle. 

After  discussion  Sir  Victor  Horsley  moved,  and  the: 
President  seconded,  the  following  resolution  : 

That  in  the  opinion  of  this  Committee  it  is  desirable  that  the  general 
and  individual  medical  defence  of  the  members  of  the  British  Medical 
Association  resident  in  the  United  Kingdom  should  be  undertaken  by 
the  Association  provided  that  a  practicable  scheme  of  medical  defence 
administration  can  be  devised. 

The  following  amendment  was  moved  by  Mr.  Messiter, 
and  seconded  by  Dr.  Beverley  : 

That  the  words  “and  individual”  be  omitted. 

The  amendment  was  lost,  and  the  original  motion  was: 
carried  nem.  con. 

Future  Action. 

The  Committee  instructed  the  General  Secretary  to  invite 
the  attendance  of  the  Treasurer  of  the  Association,  and  of 
Dr.  Bateman  and  Dr.  Hugh  Woods  at  the  next  meeting  of 
the  Committee,  and  to  get  Out  figures  showing  the  income  of 
the  Association,  with  balance  of  profit  over  expenditure, 
together  with  a  return  of  membership,  with  subscriptions 
earned  respectively  in  England  and  Wales,  Scotland,  Ireland, 
and  the  Colonies. 


ROYAL  NAVAL  AND  MILITARY  COMMITTEE. 

A  meeting  of  the  Royal  Naval  and  Military  Committee  was 
held  at  the  office  of  the  Association,  429,  Strand,  W.C.,  on 
October  14th,  when  there  were  present:  Mr.  Andrew  Clark 
(Chairman  of  Council,  in  the  chair),  Dr.  T.  D.  Griffiths 
(President),  Brigade-Surgeon-Lieutenant-Colonel  E.  F.  Drake- 
Brockman,  Brigade  -  Surgeon  -  Lieutenant  -  Colonel  G.  S. 
Elliston,  Surgeon-General  G.  J.  H.  Evatt,  C.B.,  Inspector- 
General  Alexander  Turnbull,  R.N.  Dr.  Dawson  Williams,  the 
Editor,  attended  by  request. 

Election  of  Chairman. 

The  Chairman  of  Council  was  appointed  Chairman  of  the 
Committee. 

Indian  Medical  Service. 

The  General  Secretary  reported  that  in  accordance  with 
Minute  of  Council  326  he  had  forwarded  a  copy  of  the  report 
on  the  unsatisfactory  conditions  prevailing  in  the  Indian 
Medical  Service,  with  suggested  remedies  (published  in  the 
Supplement  to  the  Journal,  August  15th,  1903,  p.  elxxxviii), 
to  His  Majesty’s  Secretary  of  State  for  India,  the  Universities, 
and  members  of  Parliament.  As  a  result  he  hacl 
received  sympathetic  letters  and  promises  of  help 
from  Sir  Michael  Foster,  F.R.S.,  M.P.,  Captain  Norton, 
M.P.,  Mr.  Arthur  Soames,  M.P.,  Mr.  Digby,  M.P.,  Dr. 
E.  C.  Thompson,  M.P.,  Mr.  Cathcart  Wason,  M.P.,  and 
Dr.  C.  F.  Hutchinson,  M.P.  On  the  Indian  Budget  being  taken1 
Sir  Michael  Foster  pointed  out  to  Lord  George  Hamilton 
that  there  was  considerable  dissatisfaction  in  the  Indian 
Medical  Service,  both  military  and  civil,  and  urged  upon  lbs 
Lordship  the  necessity  of  attracting  to  the  services  men  of 
the  highest  character  and  brightest  intellect. 

The  General  Secretary  reported  that  Sir  Horace  Walpole, 
K.C.B.,  Under-Secretary  for  India,  had  written  stating  that 
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the  rates  of  pay  of  the  officers  of  the  Indian  Medical  Service 
in  civil  employ  had  not  up  to  the  present  been  altered,  but 
adding  that  the  question  is  now  under  the  consideration  of 
the  Government  of  India. 

A  memorandum  on  letters  recently  received  from  officers 
of  the  Indian  Medical  Service  was  submitted  by  the  Editor 
and  considered  in  conjunction  with  the  India  Office  “Memo¬ 
randum  regarding  the  position  of  officers  to  be  appointed  to 
His  Majesty’s  Indian  Medical  Service,”  bearing  date  October, 
1903,  and  published  in  the  British  Medical  Journal  of 
October  3rd.  The  Committee  recommended  that  representa¬ 
tions  on  the  following  points  should  be  made  to  the  Secretary 
,of  State  for  India. 

Clause  5  (Grades  and  Precedence).— The  Committee  observes 
with  regret  that  the  Director-General  of  the  Indian  Medical 
Service  has  not  been  granted  the  rank  of  Lieutenant-General 
to  correspond  with  that  of  the  Director  of  the  Army  Medical 
Service  as  suggested  in  the  Memorandum  [Para.  Ill  (4)]  of 
the  British  Medical  Association  forwarded  to  the  Secretary  of 
State  for  India  on  August  5tli,  1903.  It  is  hoped  that  the 
Secretary  of  State  for  India  will  reconsider  this  question. 

Clause  16  (Pay  and  Allowances). — The  Committee,  while  recog¬ 
nizing  the  improvement  that  has  been  made,  considers  that  the 
rates  of  pay  are  still  too  low,  taking  into  account  the  fact  that 
the  service  of  the  Indian  Medical  Service  is  passed  con¬ 
tinuously  in  India. 

Clause  17. — In  view  of  the  important  duties  to  be  performed  by 
the  officers  of  the  administrative  grades  of  the  Indian  Medical 
Service,  the  salaries  mentioned  are  very  inadequate. 

Clause  18. — The  Committee  would  respectfully  submit  that  the 
number  and  nature  of  specialist  appointments  should  be 
specified. 

Clause  19. — The  Committee  regrets  that  no  statement  has  been 
made  as  regards  increase  of  pay  of  Indian  Medical  Service 
officers  employed  in  the  Civil  Medical  Department.  The 
Committee  trusts  that  the  statement  on  this  subject  promised 
by  the  India  Office  will  be  made  public  without  delay, 

Clause 2 3.— -The  Committee  regrets  that  the  suggestions  contained  in 
the  Memorandum  of  the  British  Medical  Association  [Para.  II 
(2)]  have  not  been  followed,  as  it  entails  great  hardship  on  the 
younger  officers. 

Clause  25  (Leave  Rules). — The  Committee  notes  that  the  highest 
rate  of  pay  that  can  be  drawn  on  furlough  is  £$oo  a  year, 
whereas  other  officers  of  the  same  rank  in  the  Indian  army  oan 
draw  up  to  £700  a  year. 

Clause  31. — The  Committee  welcomes  the  introduction  of  this  clause, 
but  reading  it  in  connexion  with  Clause  34  it  would  urge  that 
service  for  pension  should  be  reckoned  under  rules  quoted  in 
Clauses  25  to  31,  and  not  .25,  to  30  as  set  out  in  the  new 
Regulations.1 

Clause  33  (Retiring  Pensions  and  Half-pay). — The  Committee 
would  again  call  the  attention  of  the  Secretary  of  State  for 
India  to  the  remedy  suggested  in  the  Memorandum  of  the 
British  Medical  Association— namely,  that  evei-y  year’s  service 
over  25  should  qualify  the  officer  for  an  additional  pension  of 
^50  a  year. 

Clauses  35  A  36. — The  Committee  suggests  the  deletion  of  the  words 
“  in  India.” 

Clause  39.— The  Committee  considers  the  provisions  of  this  Clause 
unsatisfactory,  as  they  only  partially  meet  the  case,  and  would 
urge  that  the  suggestions  put  forward  in  the  Memorandum 
[Para.  I  (1)]  should  be  reconsidered. 


PREMISES  AND  LIBRARY  COMMITTEE. 

A  meeting  of  the  Premises  and  Library  Committee  was  held 
at  the  office  of  the  Association,  429,  Strand,  W.C.,  on  October 
20th,  when  there  were  present  Mr.  Andrew  Clark  (Chair¬ 
man  of  Council,  in  the  Chair),  Dr.  T.  D.  Griffiths  (President), 
Dr.  E.  Markham  Skerritt  (Treasurer),  Dr.  Edgar  Barnes,  Dr. 
J.  H.  Gal  ton,  Dr.  Bruce  Goff,  Dr.  Holman,  and  Dr.  F.  M. 
Pope. 

Election  of  Chairman. 

The  Chairman  of  Council  was  appointed  Chairman  of  the 
Committee  for  the  ensuing  twelve  months. 

Alterations  in  the  Association’s  House. 

The  Treasurer  reported  that  in  accordance  with  the  in¬ 
structions  of  the  Council  he  had,  through  the  architect, 
invited  tenders  for  carrying  out  the  alterations  at  the  office 
of  the  Association,  that  the  tender  of  Messrs.  Ashby  and 
Horner  had  been  accepted,  and  that  the  work,  which  had  been 
in  active  operation  since  the  end  of  July,  was  now  nearing 
completion.  The  Committee  recommended  that  the  fees  of 
the  Architect  for  preparing  various  plans  for  the  suggested  re¬ 

1  The  Editor  has  been  officially  informed  that  there  was  a  misprint  in 
the  original  text  of  the  India,  Office  Memorandum,  and  that  tne  text 
should  have  read  as  the  Committee  suggest  (see  British  Medical  Jour¬ 
nal, .October  24th,  1903,  page  10Q9). 


building  of  the  premises  belonging  to  the  Association  in  Agar 
Street  and  Harvey’s  Buildings  should  be  paid,  and  that  ad¬ 
ditional  shelving  for  books  in  the  Library  should  be  supplied. 

The  Library. 

The  Librarian  reported  that  it  had  been  necessary  to  close 
the  library  from  July  29th  to  September  14th,  and  that  in  con¬ 
sequence  only  526  attendances  had  been  recorded.  Gifts  of 
books  received  during  the  quarter  were  reported,  including  a 
copy  of  the  Opera  Omnia  of  Fallopius,  dated  1606,  in  first-rate 
preservation,  received  through  the  executors  of  the  late  Dr. 
J.  C.  Galton. 


ARRANGEMENT  COMMITTEE. 

A  meeting  of  the  Joint  Arrangement  Committee  was  held  at 
the  office  of  the  Association,  429,  Strand,  AV.C.,  on  October 
20th,  when  there  were  present  Mr.  Andrew  Clark  (Chairman 
of  Council,  in  the  chair),  Dr.  T.  D.  Griffiths  (President),  Dr. 
W.  Collier  (President-elect),  Dr.  E.  Markham  Skerritt 
(Treasurer),  Dr.  H.  Radcliffe  Crocker,  Mr.  Innes  Griffin;  Mr. 
H.  Betham  Robinson,  Mr.  Mark  Style,  Professor  Thomson, 
Dr.  Norman  Walker. 

Election  of  Chairman. 

The  Chairman  of  Council  was  appointed  Chairman  for  the 
ensuing  twelve  months. 

Proposed  Popular  Lecture  at  Annual  Meeting. 

A  suggestion  made  by  Dr.  G.  B.  Ferguson,  President  of  the 
Association,  at  its  meeting  in  Cheltennam,  1901,  to  the  effect 
that  a  popular  lecture  should  be  given  on  one  of  the  even¬ 
ings  during  the  annual  meeting,  was  referred  to  the  Council. 

Annual  Meeting  at  Oxford,  1904. 

It  was  recommended  that  the  date  of  the  annual  meeting  at 
Oxford  be  fixed  for  July  26th,  27th,  28th,  and  29th. 

In  accordance  with  the  recommendation  received  from  the 
Section  of  Psychology  at  the  annual  meeting,  1903,  it  was 
recommended  that  the  designation  of  the  Section  be 
Psychological  Medicine  as  formerly,  and  not  Psychology. 

It  was  resolved  to  recommend  that  there  should  be  two 
addresses,  in  Medicine  and  Surgery  respectively,  at  the  Oxford 
meeting. 

Details  of  arrangements  for  the  Sections  were  considered 
and  recommendations  made  which  will  be  reported  when  the 
matter  is  complete. 


JOURNAL  AND  FINANCE  COMMITTEE. 

A  meeting  of  the  Journal  and  Finance  Committee  was  held 
at  the  office  of  the  Association,  429,  Strand,  AV.C.,  on  October 
2 1  st,  when  there  were  present  Mr.  Andrew  Clark  (Chairman 
of'Couueil,  in  the  Chair),  Dr.  T.  D.  Griffiths  (President),  Sir 
Victor  Horsley,  F.R.S.  (Chairman  of  Representative  Meeting), 
Dr.  E.  Markham  Skerritt  (Treasurer),  Dr.  E.  Barnes,  Dr.  J. 
Barr,  Dr.  H.  Radcliffe  Crocker,  Dr.  J.  H.  Galton,  Mr.  AV. 
Jones  Morris,  Mr.  C.  H.  AV.  Parkinson,  Dr.  F.  M.  Pope,  Dr. 
J.  Roberts  Thomson,  Dr.  Norman  Walker.  Dr.  Dawson 
Williams,  the  Editor,  attended  by  request. 

Election  of  Chairman. 

The  Chairman  of  Council  was  appointed  the  Chairman  of 
the  Committee  for  the  ensuing  twelve  months. 

The  late  Mr.  AV.  L.  Burr. 

The  General  Secretary  reported  with  sincere  regret  the 
death  of  his  friend  and  colleague.  Mr.  AV.  L.  Burr,  who  had 
faithfully  served  the  Association  as  Assistant  Secretary  from 
1883  to  1898,  and  as  Financial  Secretary  since  the  latter  date. 
Mr.  George  Eastes  had  represented  the  Council  at  Mr.  Burr’s 
funeral  at  Dunstable  by  request  of  the  Chairman.  It  was 
resolved  to  recommend  that  a  sum  not  exceeding  50  guineas 
should  be  offered  to  Airs.  Burr  for  the  purpose  of  defraying 
the  cost  of  a  memorial  to  the  memory  of  her  late  husband  in 
Dunstable  church. 

Alterations  in  the  Association’s  House. 

The  Treasurer  made  a  report  as  to  the  alterations  in  the 
house  of  the  Association  necessitated  by  the  insufficent  ac¬ 
commodation  for  the  clerical  staff  (see  proceedings  of  the 
Premises  and  Library  Committee,  first  col.),  and  he  was 
authorized  to  discharge  the  cost  of  the  alterations  from  the 
profits  earned  during  the  year  should  they  prove  sufficient. 
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*>'  Make-up  op  the  Journal. 

The  Committee  considered  the  resolution  adopted  by  the 
Representative  Meeting  at  Swansea  instructing  the  Council 
to  refer  the  arrangement  of  the  Journal  to  the  Journal  and 
Finance  Committee  for  consideration  and  report.  After  dis¬ 
cussion  the  Committee  adopted  the  following  resolution  : 

That  the  Journal  and  Finance  Committee,  having  considered  the 
resolutidn  as  to  the  “  make-up  ”  of  the  Journal,  is  unanimously  of 
opinion  that  the  present  arrangement  of  the  Journal  should  be  con¬ 
tinued.  •  '  .  V  :  .  , 

“  Index  Medicus.” 

Dr.  Pope  reported  that  the  Index  Medicus  will  be  continued 
and  that  special  financial  assistance  is  not  required,  but  that 
the  managers  will  not  continue  the  publication  indefinitely 
unless  a  demand  from  medical  libraries  and  public  bodies 
shows  that  it  is  meeting  a  felt  want.  Failing  this  support 
they  will  be  obliged  to  give  up  the  publication. 

Year  Book. 

The  Committee  considered  the  proposal  to  issue  a  Year 
Book  to  members  of  the  Association  containing  a  record  of 
the  work  done  by  the  Council  and  various  Committees  during 
the  year,  and  other  information  relating  to  the  work  of  the 
Branches  and  Divisions.  The  General  Secretary  having 
submitted  estimates  of  probable  cost,  it  was  resolved  to 
recommend  the  Council  to  publish  a  Year  Book. 

Fin  ANCE. 

The  accounts  for  the  quarter  were  considered,  and  the 
report  of  the  auditors  received  and  entered  on  the  minutes. 

Business  of  Central  Office. 

A  Subcommittee  was  appointed  to  select  the  candidates 
suitable  for  the  post  of  Assistant  Secretary,  and  to  report 
on  certain  other  matters  relating  to  the  organization  of  the 
office. 


Jttofings  of  Kjranrljrs  attir  Biiiisions. 


[  The  proceedings  of  the  Divisions  and  Branches  of  the  Associa¬ 
tion  relating  to  Scientific  and  Clinical  Medicine ,  when  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal]. 

MATTERS  REFERRED  TO  DIVISIONS. 

In  accordance  with  the  instructions  of  the  Representative 
Meeting  and  of  the  Council,  the  following  letter  was  ad¬ 
dressed  by  the  General  Secretary  to  the  Secretaries'  of 
Divisions,  and  in  some  of  the  reports  published  below 
references  will  be  found  to  the  subjects  therein  mentioned. 
The  resolutions  and  recommendations  of  the  Divisions  on 
these  matters  are  communicated  to  the  Medico-Political 
Committee,  and  will,  we  understand,  be  published  by  that 
Committee  in  due  course. 

BRITISH  MEDICAL  ASSOCIATION. 

429,  Strand, 

London,  W.C., 

August  1 8tli,  1903. 

Dear  Sir, 

I  forward  to  you  subjoined  (1)  a  print  of  six  resolutions 
passed  and  approved  by  the  Council  of  the  British  Medical 
Association  on  January  21st,  1903.  These  resolutions  have 
also  been  before  the  Representative  Meeting,  when  it,  like 
the  Council,  decided  that  these  resolutions  should  go  to  the 
Divisions  for  their  report. 

I  am  also  instructed  by  the  Council  to  forward  (2)  a  copy  of 
the  Draft  Medical  Acts  Amendment  Bill  for  the  consideration 
of  your  Division. 

I  would  also  draw  your  attention  to  the  resolution  (3) 
passed  by  the  Representative  Meeting  at  Swansea,  to  be 
referred  to  the  Divisions  for  consideration. 

Will  you  kindly  bring  these  matters  before  your  Division 
and  advise  me  as  soon  as  convenient  of  its  decisions  on  the 
various  points  raised,  so  that  these  may  be  classified  with  a 
view  to  taking  further  action  ? 

■1  I  am. 

Yours  faithfully, 

Guy  Elliston, 

General  Secretary. 


I. — The  Lines  the  Council  has  urged  upon  the •  President  of  the 
Local  Government  Board  for  Improving  the  Existing 
Vaccination  Acts  ; 

1.  That  Revaccination  be  made  compulsory  by  law,  and  that  it  be 
performed  between  the  ages  of  10  and  13  years  ; 

2.  That  both  Primary  Vaccination  and  Revaccination  be  subject  to  the 
same  provisions  for  conscientious  objection  as  in  the  present  Vaccina¬ 
tion  Act,  but  that  the  procedure  for  exemption  should  be  more  strictly 
defined  in  any  future  legislation  ; 

3.  That  the  Vaccination  Act  should  be  administered  directly  by  a 
Department  of  the  Local  Government  Board  ; 

4.  That  in  future  Vaccination  legislation  no  certificate  of  successful 
vaccination  should  be  accepted  unless  it  contain  a  statement  as  to  the 
number  and  area  of  the  vesicles  produced  ; 

5.  That  all  lymph  shall  be  supplied  by  the  Government,  or  by  private 
establishments  under  Government  supervision  and  guarantee  ; 

6.  That  every  private  practitioner  furnishing  the  vaccination 
authority  with  certificates  of  successful  and  efficient  vaccination,  satis¬ 
fying  a  standard  fixed  by  the  Local  Government  Board,  should  receive 
a  suitable  fee  for  each  such  certificate. 

II. — Proposed  Medical  Acts  Amendment  Bill. 

Copy  enclosed  for  your  guidance,  while  later  on  a  copy  of  the  Bill 
will  be  printed  in  the  Journal. 

III. — Representation  on  the  General  Medical  Council. 

Resolution  passed  by  the  Representative  Meeting,  1903  :  That  a 
petition  be  presented  by  the  Privy  Council  praying  that  in  any  future 
legislation  the  British  Medical  Association  be  directly  represented  on 
the  General  Medical  Council  in  proportion  to  its  magnitude  and  repre¬ 
sentative  character. 


BATH  AND  BRISTOL  BRANCH; 

Bath  Division. 

A  meeting  of  tliis  Division  was  held  at  Batli  on  October  20th. 
Mr.  R.  J.  H.  Scott  was  in  the  chair,  and  twenty  members 
were  present. 

Matters  referred  to  Divisions. — The  matters  referred  to  in  the 
circular  letter  from  the  General  Secretary  were  considered, 
and  the  resolutions  adopted  have  been  reported  to  the 
Medico-Political  Committee. 


BIRMINGHAM  BRANCH. 

The  first  ordinary  meeting  of  the  session  was  held  in  the 
Birmingham  Medical  Institute,  on  October  8th,  Mr.  Jordan 
Lloyd,  President,  in  the  chair.  There  were  43  members 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  ordinary 
meeting,  held  March  12th  last,  and  of  the  special  meeting, 
held  June  nth  last,  were  read,  confirmed,  and  signed. 

Kidderminster  Medical  Aid  Association. — The  Honorary 
Secretary  read  the  following  letter,  namely : 

22,  Church  Street,  Kidderminster, 
August  1st,  1903. 

The  Secretary,  Birmingham  Branch  of  the  British  Medical 
Association. 

Dear  Sir, — I  write  to  inform  you,  at  the  request  of  the  Kidderminster 
Medical  Society,  that  after  a  conference  with  the  Kidderminster  Medical 
Aid  Association,  the  latter  Association  have  agreed  to  adopt  the  follow¬ 
ing  new  rules:  (1)  A  rule  to  prohibit  canvassing;  (2)  the  cash  reserve 
fund  shall  not  exceed  ^300;  (3)  they  will  not  admit  to  the  benefits  of 
the  Association  as  public  members  any  persons  whose  wages  exceed  £3 
per  week  ;  also  that  the  minimum  contribution  for  public  members  of 
all  ages  shall,  in  the  future,  be  4d.  per  month,  or  is.  per  member  per 
quarter. 

In  consequence  of  this  agreement,  the  Kidderminster  Medical  Society 
has  removed  the  professional  disabilities  previously  imposed  upon  the 
medical  officers  of  the  Kidderminster  Medical  Aid  Association,  and  will 
in  future  meet  them  in  professional  consultation.  I  shall  be  glad  if  you 
will  kindly  inform  the  members  of  the  Birmingham  Branch  of  the 
|  British  Medical  Association  of  our  decision. 

I  remain,  dear  sir, 

Yours  truly, 

1  O.  0.  Penrhys  Evans, 

Hon.  Sec.,  Kidderminster  Medical  Society. 

It  was  resolved : 

That  the  letter  be  entered  011  the  minutes  ;  and  that,  as  recommended 
by  the  Council,  the  operation  of  the  resolution  passed  on  March  12th, 
1896  (by  which  the  members  of  the  Branch  pledged  themselves  to  refuse 
professional  recognition  to  the  medical  officers  of  the  aforesaid  Associa¬ 
tion  until  abuses  had  been  removed),  'should  now  cease. 


Central  Division. 

The  first  meeting  of  the  Central  (Birmingham)  Division  of 
the  Birmingham  Branch  was  held  at  the  Birmingham  Medical 
Institute  on  Thursday,  June  18th.  Mr.  J.  T.  J.  Morrison 
presided,  and  about  thirty  members  were  present. 

Adoption  of  Rules. — Rules  for  the  Division  were  adopted. 
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Adjourned  Meeting. 

Election  of  Officers. — At  a  meeting  (adjourned  from  June 
18th)  held*  at'  the  Medical  Institute,  Edmund  Street,  on 
July  3rd,  the  following  officers  were  elected  : — Chairman  : 
Mr.  Gilbert  Barling.  Vice-Chairman:  Dr.  Underhill.  Honorary 
Secretary  :  Dr.  E.  D.  Kirby.  Representative  of  Division  in 
Representative  Meetings  of  the  Association  :  Dr.  Saundby. 
Representatives  in  the  Branch  Council :  G.  Bai'ling  (Chairman), 
E.  D.  Kirby  (Honorary  Secretary),  G.  Heaton,  B.  May, 
P.  Smith,  and  T.  Wilson.  Other  Members  of  the  Executive 
Committee  :  F.  W.  Foxeroft,  L.  P.  Gamgee,  M.  Hallwright, 
C.  A.  Leedham-Green,  Professor  Leith,  J.  Neal,  and  D. 
Stanley. 

Modification  of  Rules. — The  rules  previously  agreed  to  were 
modified  so  as  to  provide  that  the  Chairman  and  Honorary 
Secretary  should  be  ex  officio  representatives  of  the  Division 
on  the  Branch  Council,  and  in  order  to  preserve  the  numerical 
strength  of  the  Executive  Committee  seven  other  members 
were  elected,  as  prescribed  in  Rule  9. 

Ethical  Rules.— The  rules  for  regulating  the  procedure  of 
the  Division  in  ethical  matters  were  agreed  to. 


Coventry  Division. 

The  first  annual  dinner  of  this  Division  took  place  at  the 
Queen's  Hotel,  Coventry,  on  October  6th.  Twenty-five  mem¬ 
bers  and  medical  guests  were  present.  After  dinner  the 
Chairman  (Dr.  Milner  Moore)  delivered  an  address  on  “The 
Prospects  and  Retrospects  of  the  Medical  Profession.” 


BORDER  COUNTIES  BRANCH. 

Scottish  Division. 

A  meeting  of  this  Division  was  held  in  the  Galloway  Arms 
Hotel,  Newton  Stewart,  on  October  16th. 

Ethical—  The  actions  of  a  member  of  the  medical  pro¬ 
fession  resident  but  not  practising  in  the  district  were 
discussed. 

Medical  Acts  Amendment  Bill. — Some  clauses  in  the  Draft 
Medical  Acts  Amendment  Bill  were  considered  and  the 
opinion  expressed  has  been  communicated  to  the  Medico- 
Political  Committee. 

Palter.— Dr.  McKie  (Newton  Stewart)  read  a  paper  on  the 
use  of  adrenalin  chloride  in  country  practice. 

The  late  Dr.  Douglas. — Dr.  Maxwell  Ross  referred  to  the 
loss  which  the  profession  had  sustained  through  the  death  of 
Dr.  Douglas,  of  Whithorn. 

Dinner.— The  members  afterwards  dined  at  the  Galloway 
Arms  Hotel. 


DORSET  AND  WEST  HANTS  BRANCH. 

The  autumn  meeting  was  held  at  the  Royal  Bath  Hotel, 
Bournemouth,  on  October  14th,  under  the  presidency  of  Dr. 
John  Moorhead.  There  were  present  fifty-three  members 
and  one  visitor. 

Election  of  Officers  for  1904—  Mr.  Alfred  John  Henry  Crespi 
(Wimborne)  was  elected  President ;  Mr.  James  Atkinson 
Hooker  (Boscombe)  and  Mr.  Percy  John  Kingston  (Yeovil) 
Vice-Presidents)  and  Dr.  William  Vawdrey  Lush  (Wey¬ 
mouth)  Honorary  Secretary. 

Next  Meeting  .—It  was  resolved  that  the  May  meeting  should 
be  held  at  Dorchester. 

New  Rule. — On  the  recommendation  of  the  Branch  Council, 
the  following  rule  was  adopted  : 

Each  candidate  for  election  to  the  Association  shall  furnish  a  cer¬ 
tificate  from  two  members  of  the  Association  to  whom  he  is  personally 
known. 

Discussion. — A  discussion  on  the  treatment  of  acute  abdo¬ 
minal  disorders  was  opened  by  Mr.  Vernon,  one  of  the  Vice- 
Presidents.  Dr.  Greves,  Dr.  Snow,  Dr.  Ramsay,  and  Dr. 
Lawrie  took  part  in  it. 

Communications. — Dr.  Lawrie  :  Five  successful  hysterecto¬ 
mies  for  fibroid  disease  in  one  family.— Dr.  IIorden  :  A  case 
of  xanthoma  tuberosum  associated  with  glycosuria.  The 
patient  was  shown. — The  President  :  Demonstration  of 
Crookes’s  spinthariscope,  with  remarks  on  the  new  element 
radium. 

Congratulations— A.  congratulatory  vote  was  accorded  to  Dr. 
Roberts  Thomson  on  his  having  been  co-opted  a  member  of 
the  Council  of  the  Association. 

Lunch. — The  members  lunched  together  at  the  hotel  before 
the  meeting. 


EAST  ANGLIAN  BRANCH. 

A  Council  meeting  of  this  Branch  was  held  at  the  Town 
Hall,  Sudbury,  on  Thursday,  September  10th,  1903. 

Neiv  Members. — The  following  were  elected  members  of  the 
Branch  :  S.'Van  Ryck  de  Groot,  L.S.A.  (Lavenbam,  Suffolk)  ; 
Edgar  Huntley,  M.B.,  B.S.  (Sudbury);  Edmond  Hudson, 
M.R.C.S.,  L.R.C.P1.  (Oulton,  Suffolk);  J.  Basil  Page, 

M.B.Lond.  (Hartest,  Suffolk);  J.  C.  Smellie,  M.B.Lond. 
(Southend);  W.  C.  P.  Smith,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
(Burnham-on-Crouch) ;  H.  H.  Stiff  M.B.,  B.C.  (Bury  St. 
Edmunds);  P.  W.  Ternan,  L.R.C.P.  (Martliam) ;  John 
Vickers,  L.R.C.P.,  M.R.C.S.  (Great  Yarmouth) ;  J.  R.  Wor- 
tabet,  M.B.,  C.M.  (Kissingland). 

Extraordinary  Member.  —  Professor  Howard  Marsh  was 
unanimously  elected  an  extraordinary  member. 

Spring  Meeting. — It  was  decided  that  the  spring  meeting: 
should  be  held  at  Manningtree  in  April. 

Ethical  Rules. — The  consideration  of  the  ethical  rules, 
the  formation  of  an  Ethical  Committee,  and  the  advisability 
of  having  the  Branch  and  Division  rules  printed  was 
postponed. 


The  autumn  meeting  of  the  East  Anglian  Branch,  in  con¬ 
junction  with  the  Cambridge  and  Huntingdon  Branch  as 
guests,  was  held  at  the  Town  Hall,  Sudbury,  on  Thursday, 
September  iotli,  1903. 

New  Sewage  Works. 

A  visit  of  inspection  was  paid  to  the  new  sewage  works 
under  the  guidance  of  Dr.  Sinclair  Holden  and  the  Mayor. 

General  Meeting. 

The  general  meeting  was  held  at  2  p.m.  Dr.  J.  Sinclair 
Holden  (Sudbury)  read  a  paper  on  sewage  treatment  past 
and  present,  with  special  reference  to  the  bacterial  system. — 
Professor  Howard  Marsh  (Cambridge)  read  a  paper  on  the 
capacity  of  the  peritoneum  for  dealing  with  infection,  with 
illustrative  cases. — Dr.  Joseph  Griffiths  (Cambridge)  showed 
specimens  illustrative  of  abdominal  surgery,  with  descrip¬ 
tive  notes. — There  was  an  exhibition  of  surgical  instruments- 
by  Messrs.  Down  Brothers,  and  one  on  a-rays  and  light-treat¬ 
ment  apparatus  by  Messrs.  Cox  and  Co. 

The  meeting  was  most  successful  and  well  attended,  forty- 
four  sitting  down  to  lunch.  Several  of  the  Cambridge  and 
Huntingdon  Branch  partook  of  the  hospitality,  including  the 
President,  Dr.  Sprague  (Saffron  Walden),  Professor  Marsh, 
Mr.  Griffiths,  Dr.  Deighton,  Mr.  Apthorpe  Webb,  etc. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH  : 

Glasgow  North-Western  Division. 

A  meeting  of  this  Division  was  held  in  the  Hillhead  (Burgh> 
Hall  on  September  30th,  Dr.  J.  C.  McVail  presiding. 

Representative  Meeting. — The  report  of  the  representative- 
of  the  Division,  Dr.  J.  fci.  Muir,  was  received  and  adopted. 

Matters  referred  to  Divisions. — The  matters  referred  to  in 
the  circular  letter  from  the  General  Secretary  were  then  con¬ 
sidered,  and  certain  recommendations  made. 

Ethical  Rides. — The  rules  for  the  Division  relating  to- 
ethical  matters  came  up  for  consideration,  but  it  was  decided 
to  deal  with  the  matter  more  fully  at  the  next  meeting. 

General  Arrangements. — A  brief  discussion  as  to  the 
arrangements  for  the  Divisional  business  brought  the  meeting 
to  a  close. 


MALAYA  BRANCH.  * 

Annual  Report  and  Accounts. 

Annual  Meeting. — The  Honorary  Treasurer’s  statement  shows 
a  credit  balance  in  spite  of  fail  in  exchange  and  of  increased 
expenditure  in  connexion  with  the  drafting  of  the  proposed 
new  medical  ordinance  for  the  colony.  This  latter  measure, 
too,  is  responsible  for  the  postponement  of  the  annual  general 
meeting  this  year.  At  the  last  annual  general  meeting,  Feb¬ 
ruary  15th,  1902,  the  ballot  gave  Dr.  Middleton  a  majority  of 
votes  for  the  presidentship.  He,  however,  declined  office,  and 
as  Dr.  Kerr,  P.C.M.O.,  then  on  leave,  had  the  next  highest 
number  of  votes,  it  was  agreed  that  he  be  asked  to  take  up 
the  duties  of  the  chair  on  his  return  in  April.  Dr.  Kirk  was 
made  Vice-President,  and  Drs.  L.  B.  Keng,  Von  Tunzelmann, 
and  Captain  Robinson,  R.A.M.C.,  members  of  Council.  Drs. 
Simpson  and  Moore  were  re-elected  Honorary  Treasurer  and 
Honorary'  Secretary  respectively. 

Sir  F.  Lovell's  Mission. — An  extraordinary  meeting  of  the 
Branch  was  held  in  March,  1903,  in  connexion  with  Sir  F. 
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Lovell’s  mission  on  behalf  of  the  London  School  of  Tropical 
Medicine.  A  resolution  approving  of  the  mission  was 
passed,  and  a  special  Committee  formed  to  help  it. 

Ordinary  Meetings. — Six  ordinary  meetings  were  held  during 
the  year — namely,  in  April,  May,  June,  October,  December, 
and  March,  1903.  The  April  meeting  appointed  Dr.  Galloway 
to  represent  the  Branch  at  the  annual  general  meeting  of  the 
Association.  Dr.  Kerr  having  declined  to  act  as  President  of 
the  Branch,  it  was  agreed  at  the  meeting  in  May  that  no 
further  steps  be  taken  to  fill  the  vacancy  in  the  meantime. 
At  the  same  meeting,  in  answer  to  a  request  from  the 
Municipal  Commissioners  for  the  advice  of  the  Branch,  a  re¬ 
solution  was  passed  approving  of  the  appointment  of  a 
bacteriologist  for  the  town  of  Singapore. 

Medical  Registration. — At  the  December  meeting  the  ques¬ 
tion  of  medical  registration  for  the  Colony  was  raised,  and  a 
subcommittee,  consisting  of  Drs.  Kirk  and  Lim  Boon  Keng, 
was  appointed  to  frame  an  ordinance  to  regulate  medical 
practice  in  the  Straits  Settlements,  said  ordinance  to  be  sub¬ 
mitted  to  the  Council  of  the  Branch  for  correction,  amend¬ 
ment,  etc.,  afterwards  to  the  Branch  for  approval,  prior  to 
being  introduced  into  the  Legislative  Council.  The  meeting 
held  in  March,  1903,  passed  a  resolution  approving  of  the 
Amended  Draft  Ordinance,  and  requesting  Dr.  Lim  Boon 
Keng  to  introduce  the  Bill  into  the  Legislative  Council.  This 
meeting  further  appointed  Drs.  Galloway  and  Glennie  a  sub¬ 
committee  to  inquire  into  the  question  of  coroners’  and 
other  court  fees. 

Communications. — At  various  meetings  throughout  the  year 
papers,  notes,  or  specimens  were  contributed  by  Dr.  Barker 
(Sarawak),  Captain  Robinson,  R.A.M.C.,  Dr.  Watson  (Kland), 
Dr.  Kirk  (Vice-president),  and  Dr.  L.  B.  Keng. 

Membership. — Eleven  new  members  were  enrolled  during 
the  year,  bringing  the  total  membership  up  to  forty-five. 


METROPOLITAN  COUNTIES  BRANCH  : 

St.  Pancras  Division. 

A  meeting  of  this  Division  was  held  on  October  16th  at  the 
Great  Northern  Central  Hospital,  Dr.  W.  Wynn  Westcott, 
Chairman,  presiding. 

Delegated  Report. — Dr.  Walter  Smith  presented  and  read 
his  report  of  the  Annual  Representative  Meeting. 

Discussion. — The  communication  of  the  General  Secretary  of 
August  iSth  containing  the  questions  referred  to  the  Divisions 
by  the  Council  and  by  the  meeting  of  Representatives  was 
dSscussed  at  length,  and  a  reply  thereon  sent  to  the  General 
Secretary. 


Wandsworth  Division. 

Special  Meeting. 

A  special  meeting  was  held  at  Wimbledon  on  October  22nd, 
when  a  resolution  was  proposed,  seconded,  and  carried  that 
the  name  of  the  Division  should  be  altered  to  “  South- 
Western.”  This  now  awaits  the  approval  of  the  Central 
Council. 

Ordinary  Meeting. 

An  ordinary  meeting  was  held  afterwards,  Dr.  M.  G.  Biggs 
in  the  chair. 

Organization.— A.  summary  account  of  a  large  amount  of 
organization  work  done  since  the  annual  meeting  in  May 
was  given  by  the  Chairman. 

Matters  referred  to  Divisions. — The  matters  referred  to 
Divisions  as  enumerated  in  the  General  Secretary’s  letter 
printed  on  p.  cexii  were  considered  and  the  resolutions  adopted 
have  been  communicated  to  the  Medico-Political  Committee. 

Regulations  for  Control  of  Midwives. — The  Regulations  of  the 
Central  Midwives  Board  were  referred  to  a  Special  Com¬ 
mittee  for  consideration  and  to  report  in  January  the  line  of 
action  they  would  advise  for  practitioners  resident  in  this 
Division.  The  medical  officers  of  health  of  the  three  boroughs 
covered  were  to  be  asked  to  join  the  Committee. 

Code  of  Ethics.-  The  Committee  were  asked  to  draw  up  and 
submit  in  January  a  code  of  ethics  for  the  Division. 

Finance. — The  Treasurer  was  authorized  to  bring  forward  at 
the  next  Branch  Council  Meeting  a  set  of  resolutions  referring 
to  the  systematic  distribution  of  the  Branch  funds  among  the 
Divisions. 

Vote  of  Thanhs.— The  meeting  closed  with  a  hearty  vote  of 
thanks  to  Mr.  Whitaker,  Organizing  Secretary,  for  his  attend¬ 
ance  and  help  in  subjects  remitted  for  consideration  by  the 
Division. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 

A  meeting  of  the  Northern  Counties  of  Scotland  Branch, 
held  at  Elgin  on  October  17th,  Dr.  T.  Ranken  Macdonald 
(Inverness)  in  the  chair,  was  well  attended. 

Minutes— The  minutes  of  the  meeting  held  at  Strathpeffer 
were  read  and  approved. 

Matters  referred  to  Divisions. — The  matters  referred,  as 
stated  in  the  letter  of  the  General  Secretary  (p.  cexii) 
were  remitted  to  a  Committee  consisting  of  Dr!  Macdonald 
(President),  Drs.  Bruce  (Dingwall),  Adam  (Dingwall),  Murray 
(Inverness),  and  the  Secretary  (Dr.  Moir),  to  consider  and 
report. 

Capitation  Grant—  Dr.  Moir  read  a  correspondence  with  the 
General  Secretary  of  the  Association  in  connexion  with  the 
expenditure  of  the  capitation  grant,  from  which  it  appeared 
that  the  Central  Council  had  expressed  the  opinion  that  all 
moneys  unexpended  at  the  end  of  the  financial  year  must  be 
refunded  to  the  Treasurer  of  the  Association,  and  that  it 
would  be  ultra  vires  for  a  Branch  to  pay  out  of  this  grant  the 
cost  of  a  dinner  to  its  members  or  their  guests.  It  was  pointed 
out  that  under  the  old  constitution  Branches  had  absolute 
control  of  the  Branch  funds. — Dr.  Mackay  (Elgin)  moved 
that  the  Secretary  should  again  draw  the  attention  of  the 
General  Secretary  to  the  matter,  and  request  that  it  should 
again  come  under  the  notice  of  the  Council.— The  resolution 
was  unanimously  adopted.1 

Prophylaxis  of  Phthisis. —  Dr.  de  Watteville  (Kingussie) 
read  an  interesting  paper  on  the  prophylaxis  of  phthisis, 
which  led  to  an  instructive  discussion. 

Presentation  to  Dr.  Mackay. — The  members  lunched  at  the 
Grand  Hotel,  after  which  Dr.  Mackay,  of  Elgin,  was  the 
recipient  of  an  illuminated  address  from  his  fellow  members 
on  the  occasion  of  his  attaining  his  jubilee  as  a  medical 
practitioner.  In  presenting  Dr.  Mackay  with  this  mark  of 
esteem,  the  President  stated  that  Dr.  Mackay  was  the  only 
member  now  alive  who  was  present  at  the  inauguration  of 
the  Banff,  Moray,  and  Nairn  Association,  as  it  was  then 
called  :  this  was  in  1863,  and  for  the  long  period  of  forty 
years  Dr.  Mackay  acted  as  Honorary  Secretary.  Dr.  Mackay 
had  the  great  merit  of  not  only  establishing  the  Branch  but 
of  maintaining  its  popularity  and  usefulness  during  the 
whole  period  of  his  official  connexion  therewith,  and  it  was 
to  him  the  Branch  owed  the  high  position  it  occupied  to-day 
in  the  estimation  not  only  of  the  profession  but  of  the  public 
at  large.— Dr.  Mackay,  in  reply,  thanked  the  members  for 
their  kindness  in  presenting  him  with  this  further  mark  of 
their  appreciation  of  any  services  he  had  been  able  to  render 
his  brethren  in  the  North  of  Scotland,  and  he  assured  them 
that  he  would  still  continue  to  take  an  interest  in  the  Branch 
although  now  no  longer  one  of  its  officials. 


NORTH  OF  ENGLAND  BRANCH : 

Tyneside  Division. 

A  meeting  of  this  Division  was  held  at  .Whitby  Bay  on 
September  29th.  Dr.  Peart  was  in  the  chair,  and  there  was 
a  fairly  good  attendance  of  members  and  several  visitors,  in¬ 
cluding  Dr.  Goudie  (South  Shields),  the  representative  at  the 
Annual  Meeting. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Matters  referred  to  Divisions.— The  recommendations  with 
regard  to  vaccination  and  the  draft  Medical  Acts  Amendment 
Bill  were  considered  and  the  findings  of  the  Branch  have  been 
communicated  to  the  Medico-Political  Committee. 

Report  of  the  Representative  Meeting. — Dr.  Goudie  gave  an 
interesting  account  of  the  proceedings  of  the  Annual  Repre¬ 
sentative  Meeting. 

Votes  of  Thanks. — Votes  of  thanks  to  Dr.  Goudie,  for  his 
address,  and  to  Dr.  Peart,  for  presiding,  brought  the  meeting 
to  a  close. 

Dinner. — In  the  evening  dinner  was  served  in  the  Whitby 
Park  Hotel,  and  was  numerously  attended  by  the  members 
and  their  friends. 


SOUTH-EASTERN  BRANCH : 

Canterbury  Division. 

A  meeting  of  the  Division  was  held  at  the  Canterbury  Hos¬ 
pital  on  Thursday,  October  15th,  Dr.  Gogarty  in  the  chair. 


1  On  reference  to  the  reports  of  the  meeting  of  the  Organization  Com¬ 
mittee  on  October  13th,  published  at  p.  ccix.  it  will  be  seen  that  this 
matter  is  now  receiving  further  attention. 
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BRANCH  AND  DIVISION  MEETINGS 


Eight  members  of  the  Division  and  fQur  from  neighbouring 
Divisions  attended  the  meeting. 

Next  Meeting. — The  minutes  of  the  last  meeting  having  been 
read  and  confirmed,  it  was  resolved  that  a  meeting  should  be 
held  in  November  next  at  Canterbui-y,  to  be  followed  by  a 
dinner,  and  that  the  members  of  all  the  Divisions  of  the  East 
Kent  District  be  asked  to  attend. 

Vaccination  and  Amendment  of  the  Medical  Acts. — The  altera¬ 
tions  to  the  Vaccination  Acts  as  proposed  by  the  Council  of 
the  Association  were  read  and  discussed,  but  no  definite  con¬ 
clusion  was  arrived  at  with  respect  to  Clause  6.  The  discus¬ 
sion  on  this  subject,  together  with  the  consideration  of  the 
proposed  Medical  Acts  Amendment  Bill,  was  therefore  post¬ 
poned  to  the  next  meeting. 

Motor  Cars. — Dr.  C.  M.  Vernon,  Honorary  Secretary  of  the 
Ashford  Division,  then  read  a  paper  on  motor  cars  for  medical 
men;  and  after  a  prolonged  discussion,  to  which  Mr.  Sidney 
Wacher  of  Canterbury  and  Mr.  H.  R.  Marsh  of  Aldington 
contributed  some  valuable  statistics,  the  meeting  was 
adjourned  for  tea. 


Dover  Division. 

The  quarterly  meeting  of  this  Division  was  held  at  thq 
Royal  Victoria  Hospital,  Dover,  on  September  23rd,  Dr. 
Parsons,  a  Vice-President  of  the  Council,  in  the  chair,  and 
six  members  were  present. 

Matters  referred  to  Divisions. — The  matters  referred  to  in 
the  circular  letter  from  the  General  Secretary  were  considered 
and  the  resolutions  adopted  have  been  reported  to  the 
Medico-Political  Committee. 


SOUTHERN  BRANCH: 

Portsmouth  Division. 

A  meeting  of  this  Division  was  held  at  Portsmouth  on 
October  13th.  The  President,  Dr.  L.  Maybury,  occupied  the 
chair,  and  thirty  members  were  present. 

Minutes. — The  minutes  of  June  23rd  were  read  and  con¬ 
firmed. 

The  late  Mr .  Lord. — The  Chairman  moved  a  vote  of  condo¬ 
lence  with  Mi's.  Lord  and  family  in  their  bereavement,  and 
expressed  how  greatly  the  late  Mr.  Lord  was  esteemed  by  his 
colleagues  and  the  members  of  this  Division.  This  was 
seconded  by  Dr.  Hackman  and  carried. 

The  Portsmouth  Medical  Library. — Dr.  Claremont  moved 
the  following  resolution,  whihh  was  seconded  by  Dr.  Hack- 
man,  and  carried  nem.  con.  : 

That,  in  view  of  the  altered  constitution  of  the  British  Medical  Asso¬ 
ciation,  the  Portsmouth  Division  hand  over  the  Portsmouth  Medical 
Library  to  its  subscribers  to  be  conducted  by  them  as  an  independent 
institution. 

Matters  referred  to  Divisions. — The  Secretary  read  the 
communication  from  the  General  Secretary  (p.  ccxii),  and 
considering  the  importance  of  the  questions  involved  and 
the  unusual  length  of  the  agenda,  the  meeting  was  adjourned 
until  the  end  of  November. 


SOUTH  MIDLAND  BRANCH. 

The  autumnal  meeting  of  the  Branch  was  held  at  the  Bedford 
County  Hospital  on  Thursday,  October  15th,  under  the  pre¬ 
sidency  of  Mr.  Audland  (Wellingborough).  There  were 
twenty-nine  members  present. 

Minutes. — The  minutes  of  the  annual  meeting  were  read 
and  confirmed. 

Neiv  Members. — The  President  announced  the  election  by 
the  Branch  Council  of  the  following  gentlemen :  O.  Van 
Vestraut,  L.R.C.S.,  Kettering;  George  Mack,  M.B.,  C.M., 
Kettering;  LI.  T.  Gillett,  M.B.,  Hitchin :  F.  M.  Howell, 
M.B.,  Rugby:  D.  A.  Stewart,  M.B.,  Northampton;  A.  E. 
Street,  M.R.C.S.,  Woburn  Sands. 

Letters.— A  letter  from  Dr.  Hollis  (Wellingborough)  was 
read,  suggesting  as  a  cause  of  small  attendance  at  Branch 
meetings  the  selection  of  titles  for  papers,  and  urging  the 
advisability  of  reading  papers  on  the  commoner  diseases  as 
being  more  interesting  to  the  practitioner. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
West  Wales  Division. 

A  preliminary  meeting  of  this  Division  was  held  at  the  Ivy 
Bush  Royal  Hotel,  Carmarthen,  on  Tuesday,  May  28th,  for 
the  purpose  of  inaugurating  a  “West  Wales  Division”  of  the 
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South  Wales  and  Monmouthshire  Branch  of  the  British 
Medical  Association,  the  area  to  include  the  counties  of 
Carmarthen,  Cardigan,  and  Pembroke. 

Election  of  Officers. — A  temporary  Chairman  presided  over 
the  meeting,  when  the  following  officers  were  duly  appointed 
for  the  ensuing  year  -.—President:  Dr.  D.  J.  Williams, 
F.R.C.S.  (Llanelly).  Vice-President:  Dr.  LI.  Bowen-Jones, 
D.P  H.  (Carmarthen).  Secretary  and  Treasurer:  S.  Glanville 
Morris,  M.D.  (Nantgaredig).  .Representatives  in  Branch  Coun¬ 
cil  :  Dr.  Lloyd  (Newcastle  Emlyn);  Dr.  Brigstoke  (Haver- 
ford  West).  Representative  of  the  Division  in  Representative 
Meetings  of  the  Association:  R.  G.  Price,  M.D.  (Carmarthen). 
Executive  Committee:  Drs.  E.  R.  Williams,  Owen  Williams, 
D.  R.  Price.  Creswich  Williams,  D.  Phillips,  Stephens, 
Morgan,  Lewis,  W.  Griffiths,  J.  B.  Hamilton,  Rosser,  Edgar 
Davies. 

Model  Rules. — The  model  rules  suggested  by  the  Associa¬ 
tion  were  adopted  en  bloc,  as  were  also  the  draft  rules  for 
regulating  the  procedure  of  the  Division  in  ethical  matters. 

Meetings. — The  meetings  will  be  held  three  times  annually. 


SOUTH  WESTERN  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  at  Liskeard  on 
Wednesday,  October  7th,  Dr.  W.  F.  Thompson,  President,  in 
the  chair.  Thirty  members  were  present.  Luncheon  (by  the 
kind  invitation  of  the  Liskeard  members)  took  place  before  the 
meeting,  tea  being  served  at  its  conclusion. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  confirmed. 

Death  of  a  Member. — Mr.  Paul  Swain  spoke  in  feeling 
terms  of  the  loss  sustained  by  the  Branch  through  the  death 
of  Dr.  John  Woodman,  Medical  Officer  of  Llealth  of  Exeter, 
and  a  former  Honorary  Secretary  of  the  Branch.  He  pro¬ 
posed  that  an  expression  of  sympathy  should  be  sent  to  the 
deceased  member’s  relations.  This  was  seconded  by  the 
President,  and  carried  unanimously. 

Papers. — Certain  papers  were  read,  a'  report  of  which  is 
published  elsewhere. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  regular  monthly  meeting  of  the  Branch  was  held  at  the 
Royal  Society's  Room,  on  June  26th,  Dr.  Brady,  in  the  chair. 
There  were  40  members  pi'esent. 

Neio  Members. — The  President  announced  the  election  of 
the  following  members  :  Dr.  H.  W.  Marks,  and  Dr.  Feilclien- 
feld  and  the  nomination  of  Drs.  Broad  ancl  Humphrey. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

The  late  Dr.  Manning. — The  President  referred  to  the 
death  of  Dr.  F.  Norton  Manning  and  moved  that  a  letter  of 
condolence  be  forwarded  to  the  relatives.  Carried. 

Reporting  of  Proceedings. — Dr.  Mills  drew  attention  to  the 
reporting  of  the  proceedings  in  the  Australasian  Medical 
Gazette.  The  President  stated  that  that  was  a  matter  for  the 
Council  to  deal  with. 

Communications. — Dr.  Sinclair  Gillies  read  notes  on  re¬ 
curring  paralysis  of  the  third  nerve  and  exhibited  a  patient. 
— Dr.  Gordon  Craig  for  Dr.  Vallack  read  notes  on  a  case  of 
Freyer’s  prostatic  operation. — Dr.  Maitland  read  a  paper  on 
perineal  prostatectomy. — Dr.  Sandes  read  a  paper  on  the 
anatomy  of  the  prostatic  region. — A  discussion  ensued  in 
which  Drs.  Fiaschi,  Hinder,  Palmer,  Bowker,  and  Shand 
took  part.  Drs.  Maitland  and  Sandes  replied. 


The  regular  monthly  meeting  of  this  Branch  was  held  at 
the  Royal  Society’s  Room,  Sydney,  on  Friday,  July  31st,  Dr. 
Brady,  President,  being  in  the  chair,  and  forty  members 
being  present.  Adsitors,  Dr.  Henry  (Melbourne)  and  Dr. 
Humphrey  (Bellingen). 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Election  of  Members. — The  President  announced  the  election 
as  new  members  of  Dr.  W.  Broad  and  Dr.  E.  M.  Humphrey, 
and  the  nomination  for  election  of  Drs.  W.  E.  Harris,  A.  H. 
Macintosh,  P.  L.  Broadbent,  and  J.  Sexton. 

Demonstrations  and  Exhibits. — Mr.  Roth  read  some  notes  on 
massage. — Dr.  Litchfield  exhibited  a  cerebellar  tumour, 
and  also  a  Haas’s  materia  glass  for  the  home  modification  of 
milk  according  to  the  American  or  percentage  system  of  in¬ 
fantile  feeding. — Mr.  Hankins  showed  a  patient  suffering 
from  a  growth  on  the  larynx  hiding  the  left  vccal  cord.  The 
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patient  was  examined.— Dr.  Fias<  hi  read  some  notes  on  a 
ease  of  fracture  of  the  patella  treated  by  Ferraresi’s  teno- 
plastic  operation.  The  patient  was  exhibited. — Dr.  Brady 
'  exhibited  a  patient  showing  the  results  of  an  operation  for 
temporo-sphenoidal  abscess,  and  also  the  akouphone.  explain¬ 
ing  its  use ;  its  merits  were  discussed  by  Drs.  Kirkland 
and  Hankins.— Mr.  George  Armstrong  exhibited  a  cervical 
fibroid  tumour  of  the  uterus  which  had  complicated  preg¬ 
nancy,  and  Dr.  McKay  a  fibroid  of  the  utenis  which  had  com¬ 
plicated  the  same  condition. — Mr.  Hankins  exhibited  an  im¬ 
proved  form  of  Gal  ton’s  whistle  by  Edelmann,  of  Munich, 
and  described  its  uses. 


The  regular  monthly  meeting  of  the  Branch  was  held  at  the 
Royal  .Society’s  Room,  Sydney,  on  Friday  evening,  August 
28th,  Dr.  Brady,  President,  being  in  the  chair,  and  sixty-five 
members  present,  besides  the  following  visitors :  Dr.  Effie 
'  Stillwell,  Dr.  Mary  Baldwin,  and  Dr.  Roberts,  of  Cowya. 

Confirmation  of  Minutes. — The  minutes  of  the  previous  meet¬ 
ing  were  read  and  confirmed. 

Elections  and  Nominations.— The  President  announced  the 
election  of  the  following  new  members  ;  Dr.  W.  E.  Harris 
(Armidale),  Dr.  A.  H.  Macintosh  (Sydney),  Dr.  Percy  L. 
Broadbent  (Berry),  Dr.  J.  Sexton  (Tamworth) ;  while  the 
following  were  nominated  for  election  :  Dr.  A.  W.  Esler 
(Stanmore),  Dr.  A.  P.  Ross  (Condobolin),  Dr.  G.  Wigan 
•(Armidale),  Dr.  H.  L.  Shorter  (Petersham),  Dr.  F.  B.  Williams 
(Bingara),  Dr.  C.  0.  Walsh  (Corowa),  Dr.  Eleanor  E.  Bourne 
(Women’s  Hospital,  Surry  Hill),  Dr.  C.  W.  Bruce  (Candelo). 

Papers  and  Discussions. — Dr.  Kirkland  read  some  notes  on  a 
case  of  laryngeal  papilloma  in  a  child  of  3J  years  of  age,  and 
showed  a  specimen  of  carcinoma  of  larynx.  Drs.  Hankins, 
Clubbe,  and  Brady  discussed  the  paper ;  and  Dr.  Brady 
replied.— Dr.  Hinder  read  a  paper  on  200  cases  of 
appendicitis,  and  in  the  discussion  which  ensued  Drs. 
Charles  MacLaurin,  Bowker,  Worrall,  Maitland, 
Thring,  Fiaschi,  and  Sandes  took  part.  Dr.  Hinder 
replied. 
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GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 
WINTER  SESSION,  1903. 

REPORTS  OF  PROCEEDINGS. 

Tuesday ,  November  24th,  1903. 

Sir  William  Turner,  K.O.B.,  President,  in  the  Chair. 

Representative  of  the  Royal  College  of  Physicians  of 

Ireland. 

Sir  John  William  Moore  was  introduced  to  the  Council  by 
Dr.  Little,  as  successor  to  Dr.  Atthill  in  the  representation 
of  the  Royal  College  of  Physicians  of  Ireland. 


Table  I. — Showing  the  Extent  of  the  Competition  for  each 

Service. 


Services. 

No.  of 
Examina¬ 
tions. 

No.  of 
Vacancies. 

No.  of 
Can¬ 
didates. 

Amount  of  Competition. 

Royal  Naval  Medical  Ser¬ 
vice  . 

Indian  Medical  Service  ... 
Royal  Army  Medical 
Corps  . 

I 

I 

3 

is 

16 

91 

22 

41 

162 

3  candidates  for  every  2  posts 
5  »»  •  *«  2  n 

9  ’»  5  „ 

Totals  . 

5 

122 

225 

President’s  Address. 

The  President  delivered  the  address,  which  was  published 
in  full  in  the  British  Medical  Journal  of  November  28th, 
page  1425,  and  a  vote  of  thanks  to  him  was  adopted. 

Examinations  for  the  Medical  Services. 

The  Registrar  brought  up  tables  supplied  by  the  Directors- 
General  of  the  Medical  Department  of  the  Royal  Navy  and  of 
the  Army,  and  by  the  Under-Secretary  of  State  for  India, 
showing  the  results  of  recent  examinations  for  the  medical 
services,  and  a  resolution  thanking  those  officials,  and  request¬ 
ing  that  the  returns  might  in  future  continue  to  be  furnished 
to  the  Council,  was  adopted.  The  following  is  an  analysis  of 
these  tables  : 


Table  II. — Showing  whence  the  Candidates  Received  their 

Qualifications. 


Licensing  Body. 

Total  Number  of 
Candidates. 

Proportion  of 
Entire  Candidates. 

English  Colleges  and  Universities.. 
Scotch 

Irish 

Malta  University  . 

104  • 

60 

58 

3 

46  per  cent. 

27  .. 

26  „ 

Total  .  . 

22 

(14) 
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Taisle  III. — Shotting  the  Proportion  of  the  Vacancies  Filled  by 


the  Candidates  of  each  Country. 


Country. 

Number  of  Successful 

Proportion  of  all 

Candidates. 

Vacancies. 

England . 

77 

63  per  cent. 

Scotland . 

25 

20  ,,  ,, 

Ireland . 

15  .1 

Malta  . 

I 

— 

Total  . 

122 

Table  IV. — Shotting  the  Relative  Success  of  the  Candidates  of 
each  Country  in  Proportion  to  their  Respective  Numbers. 


Country. 

No.  of 
Candidates. 

No.  Suc¬ 
cessful. 

Proportion  of  Success  to 
Candidates. 

England . 

104 

77 

5  out  of  every  9  candidates. 

Scotland . 

60 

25 

5 

77  77  12  77 

Ireland  . 

58 

19 

5 

77  17  *5  11 

Malta  . 

3 

I 

Totals 

225 

122 

Table  V. — Shotting  the  Qualifications  Held  by  the  Candidates. 


English  Candidates. 

Scotch  Candidates. 

Irish  Candidates. 

Conjoint  Colleges 

Conjoint  Colleges 

Irish  Colleges 

26 

alone  . 

70 

alone  . 

25 

Irish  Degrees 

32 

Conjoint  and  English 

Scotch  Degrees 

Degrees  . 

II 

alone  . 

33 

Apothecaries’  Society 

Scotch  and  En- 

alone  . 

Apothecaries’  Society 

8 

glish  Diplomas  ... 

2 

and  English  Degrees 

I 

English  Degrees  alone 

14 

Total . 

104 

.  Total  . 

60 

Total  . 

58 

Table  VI. — Showing  the  Percentage  of  Candidates  who  Passed 
the  Qualifying  Standard ,  including  those  who  Gained 
Appointments. 


Countries. 

No.  who  Passed 
the  Standard. 

Proportion  to  the  Total. 

English  candidates . 

97 

93  per  cent. 

Scotch  ,, 

45 

75  m 

Irish  ,, 

47 

8l  ,, 

Maltese  ,, 

3 

Total  . 

192 

Total  percentage  of  men  who 

qualified  85  per  cent. 

Table  VII. — Shotting  the  Men  who  Failed  Totally  among  the 
Candidates  of  each  Country. 


Countries. 

No.  of 
Candidates. 

Proportion  who  Failed  Totally 
“Rejected.'’ 

English  candidates.. 

Iu4 

7  per  cent. 

Scotch  „ 

60 

23  11 

Irish  „ 

58 

21  ,, 

Maltese  ,, 

3 

Totals  . 

225 

Proportion  of  allrejected  14.7  percent. 

Proposed  Leaving  School  Examination. 

The  following  letter  was  directed  to  be  entered  upon  the 
minutes : — 

Board  ofEducation,  South  Kensington, 
London,  S.W., 

October  27th,  1903. 

Consultative  Committee . 

Sir,— I  am  directed  to  invite  the  General  Council  of  Medical  Educa¬ 
tion  and  Registration  to  send  one  or  two  representatives  to  a  Conference 
with  the  Consultative  Committee  on  Friday,  December  4th.  The  Con¬ 
ference  will  be  held  at  the  Offices  of  the  Board  of  Education,  South 
Kensington,  at  n.rs  a.m.,  and  representatives  of  other  professional 
bodies  have  also  been  invited  to  attend. 


The  following  is  the  question  on  which  the  Committee  would  wish  to 
confer  : 

Whether  it  is  desirable  and  feasible  to  institute  for  Secondary  Schools 
in  this  country  (excluding  for  the  present  Wales  and  Monmouth)  a 
general  system  of  leaving  examinations  of  such  a  nature  as  to  be  ac¬ 
ceptable  in  lieu  of  the  preliminary  examinations  now  required  for  ad¬ 
mission  to  the  various  professional  bodies. 

The  Committee  have  themselves  carefully  considered  the  question  ; 
they  have  already  conferred  with  representatives  of  the  Universities  and 
of  the  teaching  profession  on  the  subject,  and  have  gone  so  far  as  to 
draw  up  a  preliminary  plan  indicating  the  principles  upon  which  such 
a  system  might  be  framed  to  suit  existing  conditions.  It  is  this  plan 
that  they  would  propose  to  explain  and  discuss  at  the  Conference. 
They  would  prefer  not  to  submit  the  plan  in  its  still  tentative  form  to 
the  Council  at  present.  After  they  have  had  an  opportunity  of  further 
hearing  the  views  of  those  who  are  interested,  they  hope  then  to  be 
in  a  condition  to  prepare  a  more  definite  project,  but  ;to  present  a 
scheme  which  at  the  present  stage  is  necessarily  immature  would  be 
liable  to  lead  to-  misapprehension.  The  Committee  would,  however, 
propose,  when  the  names  of  representatives  who  will  attend  are  com¬ 
municated  to  them,  to  forward  to  each  one  informally  a  copy  of  their 
preliminary  plan  as  a  general  outline  of  their  ideas,  and  to  serve  as  a 
basis  for  discussion. 

As  the  result  of  recent  discussions,  some  modifications  are  con¬ 
templated  in  the  Committee’s  original  scheme.  They  will  not,  there¬ 
fore,  be  in  a  position  to  send  copies  to  representatives  until  it  has 
undergone  a  revision  at  their  next  meeting  on  October  29th. 

They  think,  however,  that  it  will  be  convenient  to  the  Council  to 
receive  an  early  invitation  to  send  representatives  to  the  proposed  con¬ 
ference,  and  will  forward  the  paper  in  question  to  representatives  at  as 
early  a  date  as  possible  after  the  day  named. 

The  Board  of  Education,  in  consenting  to  the  arrangements  for  the 
Conference,  have  particularly  stipulated  that  their  attitude  towards  it 
should  be  clearly  explained  at  the  time  of  sending  out  the  invitations. 

They  will  be  ready  carefully  to  consider  any  scheme  put  before  them, 
with  any  accompanying  observations,  by  the  Consultative  Committee, 
but  they  cannot  engage  themselves  to  take  action  if  action  is  suggested, 
and  they  must  not  be  regarded  as  committed  to  anything  in  the  nature 
of  an  endorsemeni  of  the  proposals  of  the  Committee.  In  fact,  they 
must  view  the  question  not  only  on  its  merits,  but  in  connexion  with 
their  general  educational  policy.  They  are  fully  sensible  of  the  in¬ 
jurious  effect  upon  Secondary  Education  of  the  present  multiplicity  of 
examinations,  and  they  have  little  doubt  that  a  discussion  between  the 
Consultative  Committee  and*  the  various  bodies  concerned  will  lead  to 
useful  results. 

I  am,  Sir, 

Your  obedient  servant, 

A.  R.  Guest, 

Secretary  to  the  Consultative  Committee. 

The  Registrar, 

General  Council  of  Medical  Education  and  Registration. 

Dr.  Payne  moved : 

That  in  response  to  the  invitation  of  the  Consultative  Committee,  the 
Council  do  appoint  two  representatives  to  attend  the  Conference  pro¬ 
posed  in  the  foregoing  communication. 

He  thought  the  Council  would  regard  this  with  greater  favour 
because  the  scheme  virtually  originated  with  it,  and  he  also 
proposed  that  the  Chairman  of  the  Education  Committee  (Sir 
John  Batty  Tuke)  and  Dr.  MacAlister  be  appointed  the 
Council’s  representatives  to  attend  the  Conference. 

Dr.  Norman  Moore  seconded,  and  it  was  agreed  to. 

Adjournment. 

The  Council  adjourned  at  4  p.m.  t'o  enable  certain  Com¬ 
mittees  to  meet  for  the  completion  of  their  reports. 


Wednesday ,  November  25th ,  1908. 

Sir  Wiliam  Turner,  K.C.B.,  President,  in  the  Chair. 

Disciplinary i.  Cases. 

Case  of  Dr.  William  George  Niall. 

The  Council  proceeded  to  the  resumed  consideration  of  the 
case,  adjourned  from  May  28th,  1903,  of  Dr.  William  George 
Niall,  registered  as  of  Kinkora,  Dabdune  Crescent,  Guildford, 
M.D.,  Mast.  Surg.  1886,  R.  Univ.  Irel.,  who  had  been  summoned 
to  appear  before  the  Council  to  answer  a  charge  formulated  by 
the  Council’s  solicitor. 

Dr.  Niall  attended  in  answer  to  his  notice,  accompanied  by 
Mr.  A.  H.  Bodkin,  his  counsel,  instructed  by  Mr.  E.Kempson, 
solicitor.  Dr.  Bateman  attended  on  behalf  of  the  Medical 
Defence  Union,  the  complainants,  together  with  Mr. 
Hempson,  the  solicitor  to  the  Medical  Defence  Union. 

Strangers  having  by  direction  of  the  Council  withdrawn, 
the  Council  resumed  the  consideration  of  the  case  in  camera. 
Strangers  having  been  readmitted,  the  President  announced 
the  decision  of  the  Council  as  follows  : 

Dr.  Niall.  the  Council,  after  deliberation,  has  resolved  that 
the  facts  alleged  against  you  in  the  notice  of  inquiry  have  not 
been  proved  to  its  satisfaction. 

The  Council  then  adjourned. 
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Thursday ,  November  26th ,  1003. 

Sir  William  Turner,  K.C.B.,  President,  in  the  Chair. 

The  Royal  Colleges  in  England. 

Sir  Victor  Horsley  inquired  of  the  President  when  it  was 
likely  that  the  communications  from  the  Royal  College  of 
Physicians  of  London  and  the  Royal  College  of  Surgeons  of 
England  would  come  before  the  Council.  He  thought  these 
were  matters  of  fundamental  importance,  and  he  suggested 
that  they  should  be  put  first  on  the  programme  for  Saturday. 

The  President  said  this  should  be  done. 

Sir  Victor  Horsley  said  that  he  would  give  notice  of  a 
motion  with  regard  to  these  matters. 

Dental  Business. 

The  Executive  Committee  presented  a  report  upon  dental 
business  transacted  since  the  last  session  of  the  Council. 
The  Committee's  report  contained  the  statement  that  it  had 
received  from  the  Foreign  Ollice  and  the  Privy  Council  Office 
respectively  information  with  regard  to  the  position  of 
British  dentists  in  the  German  Empire  and  in  the  Nether¬ 
lands. 

The  Committee  referred  to  the  Council  an  application  from 
Mr.  J.  E.  Bush,  of  Melksliam,  Wilts,  for  the  reconsideration 
of  his  application  for  registration  as  a  dentist  under 
Section  xxxvn  of  the  Dentists  Act. 

Mr.  Tomes  said  that  the  point  before  the  Council  was 
whether  they  should  reopen  registration  under  the  discre- 
tionaiy  powers  given  in  the  latter  part  of  Clause  37  of  the 
Dentists  Act,  1878,  which  dealt  with  the  case  of  dentists  in 
practice  before  the  passing  of  the  Act,  and  their  apprentices. 
He  then  explained  in  detail  the  course  pursued  by  the  Council 
in  administering  the  section,  [the  advice  they  had  received 
from  their  legal  advisers,  and  the  effect  of  the  judgement  of 
Mr.  Justice  Hawkins  and  Mr.  Justice  Wright  in  the  Spero 
case.  In  that  case  it  was  held  that  persons  already  in  prac¬ 
tice  at  the  time  of  the  passing  of  the  Act  must  notify  the 
Registrar  before  August  1st,  1879— that  was  to  say,  that  they 
had  a  year  of  grace  in  which  to  notify  the  Registrar  ;  and,  if 
they  did  not  do  so,  they  ceased  to  be  of  right  entitled  to  regis¬ 
tration.  In  the  present  case  the  apprenticeship  of  Mr.  Bush 
expired  three  weeks  after  this  date.  He  had  practised  as  a 
chemist  for  the  period  since  the  passing  of  the  Dentists  Act, 
and  so  lately  as  1889  he  passed  the  minor  examination  of  the 
Pharmaceutical  Society,  and  became  registered  as  a  chemist 
and  druggist.  In  1896  the  Executive  Committee  recommended 
his  registration,  but  the  Council  after  going  into  the  matter 
refused  to  register  him.  Mr.  Tomes,  continuing,  said  that  it 
seemed  to  him,  when  the  Council  was  asked  not  to  abide  by 
its  resolution,  very  strong  reasons  should  be  shown,  and  he 
thought  in  the  present  case  those  reasons  did  not  exist.  It 
was  true  that  Mr.  Bush  did  not  claim  registration  as  of  right, 
but  asked  the  Council  to  register  him  under  their  discretion. 
Under  all  the  circumstances,  he  moved  that  Mr.  Bush’s 
application  be  not  acceded  to. 

Dr.  MacAlister  seconded,  and  the  motion  was  agreed  to. 

Proceedings  in  Camera. 

The  Council  then  went  into  camera. 

On  readmission  no  announcement  was  made  by  the 
President. 

Disciplinary  Cases. 

Case  of  Allan  Douglas  Cameron. 

The  Council  then  considered  the  case  of  Allan  Douglas 
Cameron,  registered  as  of  Durban,  Natarl,  with  the  Triple 
Qualification  of  Scotland,  1899,  summoned  to  appear  before 
the  Council  to  answer  the  following  charge,  as  formulated  by 
the  Council’s  solicitor: 

That  you  abused  your  position  as  a  medical  man  by  committing 
adultery  with  a  patient,  namely,  Mrs.  Tothill,  a  married  woman  whom 
you  had  been  attending  professionally,  of  which  adultery  you  were 
found  guilty  by  the  decree  of  the  Probate,  Divorce,  and  Admiralty 
Division  (Divorce)  of  the  High  Court  of  Justice,  dated  July  28th,  1903, 
in  the  case  of  Tothill  v.  Tothill  and  Cameron,  in  which  you  were  the 
co-respondent. 

Mr.  Muir  Mackenzie  appeared  as  legal  assessor,  Mr. 
Winterbotham  appeared  as  solicitor  to  the  Council,  Mr.  L. 
Fawcus,  solicitor,  appeared  for  the  complainant,  Mr.  Charles 
Tothill,  Dr.  Cameron  did  not  appear,  and  was  not  repre¬ 
sented. 

Mr.  Fawcus  read  the  declaration  of  Mr.  Charles  Tothill  in 
support  of  the  charge,  and  tendered  a  certified  transcript  of 
the  shorthand  notes  of  the  proceedings  in  the  Divorce 

Court. 

Mr.  John  Tothill,  examined  by  Mr.  Fawcus,  said  he  was 
a  brother  of  the  complainant,  whose  wife  came  to  England 


from  Durban  on  the  advice  of  Dr.  Cameron.  She  arrived  here 
in  September,  1901,  and  about  a  month  later  Dr.  Cameron 
followed  her.  He  was  introduced  to  Mr.  and  Mrs.  Tothill, 
senior,  and  himself  by  Mrs.  Charles  Tothill,  as  her  medical 
adviser,  and  frequently  visited  them  as  such.  Subsequently 
Dr.  Cameron  started  a  practice  in  England,  and  she  went  and 
resided  in  the  same  district. 

Strangers  were  directed  to  withdraw.  On  readmission, 

The  President  said  :  The  Council  has  deliberated  on  this 
ease,  and  they  do  now  adjudge  Allan  Douglas  Cameron  to 
have  been  guilty  of  infamous  conduct  in  a  professional  re¬ 
spect,  and  they  direct  the  Registrar  to  erase  from  the  Register 
the  name  of  Allan  Douglas  Cameron. 

Case  of  Robert  Faivcitt  Granger. 

The  Council  then  considered  the  case  of  Robert  Fawcitt 
Granger,  registered  as  of  85,  Church  Street,  Whitby,  with  the 
Triple  Qualification  of  Scotland,  1889,  who  had  been  sum¬ 
moned  to  appear  before  the  Council  in  consequence  of  his 
conviction  on  a  charge  of  unlawfully  and  wilfully  neglecting 
certain  children  in  his  custody,  under  the  ages  of  16,  named 
Bertie,  Reginald,  and  Robert  Granger,  in  a  manner  likely  to 
cause  them  unnecessary  suffering. 

Mr.  Muir  Mackenzie  appeared  as  a  legal  assessor,  Mr. 
AVinterbotham  appeared  as  solicitor  to  the  Council.  Dr. 
Granger  appeared  in  person. 

The  Solicitor  said  that  the  prosecution  was  originally  un¬ 
dertaken  by  the  N.S.P.C.C.  The  evidence  adduced  at  the 
police  court  in  support  of  the  allegation  was  very  lengthy,  the 
case  lasting  two  days.  He  then  read  extracts  from  a  news¬ 
paper  report  of  the  proceedings  before  the  magistrate,  from 
which  it  appeared  that  the  children,  although  apparently 
well  nourished,  were  badly  clothed,  dirty,  in  a  verminous 
state,  that  their  bedroom,  bedding,  and  bedclothes  were  in  a 
filthy  condition  and  also  verminous,  and  two  doctors  had 
certified  that  their  condition  was  caused  by  neglect,  and  was 
such  as  to  cause  them  unnecessary  suffering  and  pain.  It 
was  also  alleged  that  Dr.  Granger  and  his  wife  were  addicted 
to  drink,  which  was  the  cause  of  his  downfall.  The  Solicitor 
submitted  that  it  was  clear  from  the  evidence  that  the  children 
had  been  neglected. 

Dr.  Granger,  in  defence,  stated  that  the  action  had  arisen 
out  of  feelings  of  dislike  against  himself  and  his  wife  in  the 
neighbourhood.  It  had  been  grossly  exaggerated.  He  denied 
that  the  children  were  dirty,  and  contended  that  he  had  made 
a  great  mistake  in  not  getting  a  second  medical  opinion  as  to 
their  condition  before  they  were  removed.  He  asserted  that 
the  statements  of  many  of  the  witnesses  were  false,  as  he  could 
prove  if  lie  had  the  opportunity.  He  denied  that  he  was  ad¬ 
dicted  to  drinking  habits,  although  he  admitted  on  one  occa¬ 
sion  having  had  recourse  to  drink  as  the  result  of  domestic 
trouble. 

Mr.  Geo.  Fredetick  AVatts,  in  reply  to  the  Solicitor,  said 
he  was  an  officer  of  the  N.S.P.C.C.,  and  had  had  charge  of  the 
case  tlirougeout.  He  was  present  at  the  trial,  and  accom¬ 
panied  the  warrant  officer  who  searched  Dr.  Granger’s  house, 
and  that  officer’s  statement  was  perfectly  true.  The  witness 
himself  saw  the  children,  and  the  evidence  at  the  police-court 
correctly  represented  their  condition.  Dr.  Granger  and  his 
wife  gave  evidence  on  their  own  behalf  before  the  magistrate, 
and  also  called  witnesses. 

In  reply  to  the  President,  Dr.  Granger  said  that  he  had 
not  tasted  spirits  this  year.  He  was  only  in  the  habit  of 
taking  two  or  three  glasses  of  ale  a  day;  but  if  he  thought 
that  would  interfere  with  his  practice  or  would  in  any  way  be 
a  drawback  he  would  give  that  up  as  well.  His  present  posi¬ 
tion  had  arisen  entirely  through  his  impecuniosity. 

Strangers  were  directed  to  withdraw.  On  readmission, 

The  President,  addressing  Dr. Granger,  said:  The  Council 
has  had  to  summon  you  in  connexion  with  a  conviction,  and 
I  think  you  know  perfectly  well  what  it  was  that  led  to  your 
being  convicted ;  that  your  habits  were  such  that  they  have 
reduced  you  to  the  state  of  absolute  impecuniosity  described 
to  us.  The  Council  has  very  carefully  considered  your  case, 
and  it  is  willing  to  give  you  an  opportunity  of  redeeming 
yourself.  In  order  to  do  that,  I  should  say  to  you  now  as  an 
individual  that  there  is  only  one  course  open  to  you  :  that  is, 
to  cease  to  take  alcoholic  drink  of  all  kinds.  The  Council  has 
resolved  to  give  you  this  opportunity  of  redeeming  yourself, 
and  you  will  have  to  appear  when  the  Council  meets  in  May 
and  produce  satisfactory  evidence  in  the  way  of  certificates 
from  persons  whose  word  can  be  relied  on  that  you  have 
ceased  the  bad  habits  that  you  have  been  indulging  in,  and 
then  the  Council  will  be  prepared  to  say  whether  they  will 
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allow  your  name  to  be  retained  on  the  Medical  Register.  We 
give  you  six  months’  probation. 

Case  of  David  Barnett  Bradlaw,  L.R.C.P.fy  S.I. 

The  Council  then  resumed  consideration  of  the  facts  proved 
against  David  Barnett  Bradlaw,  L.R.C.P.and  S.I.,  as  to  which 
at  its  meeting  on  May  28th  the  Council  found  it  proved  that 
the  accused  had  associated  himself  in  dental  practice  with  his 
brother,  Henry  Jacob  Bradlaw,  a  dental  practitioner  of  4, 
Harrington  Street,  Dublin,  and  had  carried  on  a  dental  prac¬ 
tice  at  146,  Inverness  Terrace,  Bayswater,  in  the  brother’s 
name,  and  had  personated  him,  and  further  that  the  dental 
practice  so  carried  on  was  extensively  advertised  by 
pamphlets  and  in  newspapers  and  otherwise.  The  Council 
in  May1  adjourned  the  further  consideration  of  the  charge 
informing  Dr.  Bradlaw  that  he  would  be  required  to  appear 
again  and  satisfy  the  Council  as  to  his  conduct  in  the 
interval. 

Mr.  Muir  Mackenzie  appeared  as  legal  assessor,  Mr.  Winter- 
botliam  appeared  as  solicitor  to  the  Council,  Mr.  Turner 
appeared  for  the  British  Dental  Association.  :Dr.  Bradlaw 
appeared  in  person,  and  read  the  following  letter  which  he 
had  sent  to  the  solicitor  to  the  Council : 

Dear  Sir, — In  reply  to  your  letter  of  inquiry  of  October  23rd,  I  beg 
leave  to  notify  you  for  the  information  of  the  General  Medical  Council 
that  since  May  last  my  brother,  Mr.  H.  J.  Bradlaw,  has  ceased  to  prac¬ 
tise  at  above  address.  I  also  desire  to  state  that  I  conduct  my  work  in 
accordance  with  the  bestj  traditions  of  the  profession. — Yours  faith¬ 
fully, 

David  B.  Bradlaw. 

In  reply  to  the  President,  Mr.  Turner  said  that  so  far  as 
the  exterior  of  Dr.  Bradlaw's  premises  was  concerned  there 
was  no  evidence  of  the  work  being  carried  on  both  by  Dr. 
Bradlaw  and  his  brother,  and  he  had  every  reason  to  believe 
that  the  objectionable  advertisements  complained  of  had 
ceased  to  appear.  Mr.  Bradlaw  had  practically  carried  out 
the  undertaking  which  he  gave  to  the  Council  last  May. 

Strangers  were  directed  to  withdraw.  On  readmission, 

The  President,  addressing  Dr.  Bradlaw,  said  the  Council 
had  considered  his  case,  and  having  regard  to  the  facts 
proved  against  him  did  not  judge  him  guilty  of  conduct 
infamous  in  a  professional  respect. 

Case  of  Louis  Edward  Delmege. 

The  Council  then  considered  the  case  of  Louis  Edward 
Delmege,  registered  as  of  Fern  Bank,  Burton,  Westmorland, 
Lie.  R.  Coll.  Surg.  Irel.  1877,  Lie.  R.  Coll.  Phys.  Edin.  1879, 
who  had  been  summoned  to  appear  before  the  Council  in 
consequence  of  his  conviction  before  the  Interim  Sheriff 
Substitute  of  Lanarkshire  on  September  13th,  1903,  on  a 
charge  the  nature  of  which  appears  from  the  statement  of 
Mr.  Shaw  below. 

Mr.  Muir  Mackenzie  appeared  as  legal  assessor,  Mr.  Winter- 
botham  as  solicitor  to  the  Oouncil ;  and  Mr.  Shaw  solicitor 
for  Dr.  Delmege. 

The  Solicitor  read  the  notice  of  tlie'eharge,  and  put  in  the 
certificate  of  conviction. 

Mr.  Siiaw  stated  that  Dr.  Delmege  was  married  in  Jamaica. 
Mrs.  Delmege  was  a  woman  with  a  most  violent  temper.  She 
had  made  Dr.  Delmege’s  life  unpleasant  in  many  ways ;  she 
had  involved  him  in  a  libel  action  which,  although  he  won, 
had  cost  him  some  ^1,400 ;  and,  among  other  things,  while 
he  was  in  business  at  the  West  Coast  of  Africa,  she  had 
pledged  his  credit,  and  played  ducks  and  drakes,  so  to  speak, 
with  the  money  he  left  behind,  some  /600.  In  March  last 
matters  culminated  in  his  separating  from  her,  he  supplying 
her  with  money.  He  then  went  to  Madeira,  but  returned  to 
England  on  August  nth.  On  August  13th,  through  a  friend, 
he  tried  to  negotiate  terms  of  separation  with  his  wife, 
and  a  protracted  correspondence  ensued,  which  terminated 
on  September  22nd  without  their  coming  to  terms. 
Mrs.  Delmege  then  obtained  parish  relief,  with  the  result 
that  on  September  26th  Dr.  Delmege  was  arrested  on  the 
charge  of  deserting  his  wife.  At  the  hearing  before 
the  Interim  Sheriff-Substitute,  although  advised  to  be 
legally  represented,  he  felt,  in  face  of  the  correspondence  for 
a  settlement,  it  was  unnecessary  to  go  to  expense  and  unfor¬ 
tunately  he  was  convicted.  Since  his  release  Dr.  Delmege 
had  made  arrangements  whereby  Mrs.  Delmege  was  receiving 
an  allowance  which  she  had  been  receiving  for  a  considerable 
time.  Mr.  Shaw  then  read  the  correspondence  which  took 
place  in  endeavouring  to  negotiate  the  terms  of  separation 
and  submitted  that  it  was  clear  from  that  that  Mrs.  Delmege 
left  Dr.. Delmege’s  house  of  her  own  accord  and  that  he  did 
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not  desert  as  had  been  alleged.  Counsel’s  opinion  had  been 
obtained  in  Scotland  to  the  effect  that  there  had  been  a  mis¬ 
carriage  of  justice,  but  that  it  would  cost  .£250  to  quash  the 
conviction. 

Mr.  Carroll,  clerk  to  Mr.  Shaw,  proved  the  correspondence 
and  negotiations  as  to  the  terms  of  separation,  and  said,  in 
answer  to  the  President,  that  Dr.  Delmege  was  arrested  on  a 
warrant  by  two  Scotch  detectives  in  London  and  conveyed  to 
Glasgow ;  there  were  no  police-court  proceedings  in  London. 

The  President  doubted  if  the  action  of  the  detectives  was 
legal  in  the  absence  of  other  proceedings. 

Sir  John  Batty  Tuke  said  the  arrest  was  absolutely 
illegal ;  he  had  never  heard  of  such  a  thing  before. 

Strangers  were  directed  to  withdraw.  On  readmission, 

The  President  said:  “Dr.  Delmege,  after  hearing  your 
case  the  Council  has  decided  not  to  erase  your  name  from  the 
Medical  Register 

Proceedings  in  Camera. 

The  Council  then  went  into  camera  to  consider  private 
business,  at  the  conclusion  of  which  it  adjourned. 


Friday,  Novernber  27th,  1903. 

Sir  William  Turner,  K.C.B.,  President,  in  the  Chair, 
The  First  Medical  Examination  op  the  Conjoint  Board, 

Scotland. 

Mr.  Bryant  brought  up  the  report  by  the  Examination  Com¬ 
mittee  on  the  report  by  the  Visitors  of  Primary  Examinations 
on  the  Examination  in  Chemistry,  Physics,  and  Biology  of 
the  Conjoint  Examining  Board  in  Scotland,  and  was  proceed¬ 
ing  to  read  the  report  in  full,  when 

Sir  Victor  Horsley  suggested  that  this  was  unnecessary, 
as  the  members  of  the  Council  had  already  read  the  report. 
It  was  only  necessary,  he  thought,  to  read  the  summary  of 
what  the  Examination  Committee  thought  of  the  report. 

Dr.  McVail,  as  a  member  of  the  Examination  Committee, 
was  of  opinion  that  it  was  highly  necessary  to  read  the  whole 
report,  inasmuch  as  it  was  the  result  of  a  great  deal  of  labour 
on  the  part  of  the  Committee. 

Sir  Victor  Horsley  replied  that  if  it  was  the  wish  of  the 
members  of  the  Examination  Committee,  he  would  withdraw 
his  suggestion. 

Mr.  Bryant  then  read  the  report,  which  comprised  the 
following  conclusions  arrived  at  by  the  Visitors  : 

1 .  Tlie  Examination  in  Systematic  Chemistry,  like  that  in  Physics 
and  Biology,  was  carried  out  in  an  efficient,  fair,  and  painstaking 
manner. 

2.  The  Oral  Examination,  to  which  all  candidates  were  subjected, 
was  admirablycarried  out,  and  is  a  most  valuable  feature  of  the  exami¬ 
nation. 

3.  The  standard  of  the  Theoretical  Examination  is  a  low  one,’ but  the 
percentage  of  marks  in  the  Oral  Examination  is  high  for  a  pass,  and  is 
a  very  satisfactory  test  of  the  candidates’  knowledge. 

4.  The  Practical  Examination  in  Chemistry  fs  hardly  worth  the 
name ;  and,  even  if  it  amounted  to  much  more  than  it  does,  it  is  of  a 
kind  that  is  of  extremely  little  value,  either  as  a  training  for  the  stu¬ 
dent’s  intellectual  powers,  or  as  a  preliminary  to  the  study  of  physio¬ 
logy,  or  as  giving  him  something  that  will  be  useful  to  him  in  his 
future  career. 

These  conclusions  the  Examination  Committee  endorsed. 
The  Committee  regarded  the  Examination  in  Practical 
Chemistry  as  insufficient.  The  report  was  received  and  en¬ 
tered  on  the  minutes. 

The  First  Medical  Examination  of  the  Conjoint  Board, 

Ireland. 

The  report  by  the  Examination  Committee  on  the  report 
of  the  Visitors  on  the  First  Examinations,  on  the  Examina¬ 
tion  in  Chemistry,  Physics,  and  Biology  of  the  Conjoint 
Examining  Board  in  Ireland,  of  the  Royal  College  of  Phy¬ 
sicians  of  Ireland,  and  the  Royal  College  of  Surgeons  in 
Ireland,  was  read  by  Mr.  Bryant,  received,  and  entered 
on  the  minutes. 

The  report  contained  the  following  summary  of  the  con¬ 
clusions  arrived  at  by  the  Visitors,  Dr.  Windle  and  Professor 
J.  Campbell  Brown : 

Biology. 

By  way  of  summary  to  this  part  of  the  examination,  our  Visitors 
report  that  they  ‘  ‘  should  much  like  to  see  a  short  practical  test  added 
to  the  Examination  in  Biology,”  to  which  the  Committee  representing 
the  body  visited  answer  “  that  the  absence  of  the  Practical  Examination 
at  this  stage  of  the  student’s  course  is  more  than  compensated  for  by 
the  Practical  Examinations  in  Dissecting  and  Histology  at  the  end  of 
the  second  year.” 

Physics  and  Chemistry. 

1.  The  Examination  in  Physics  was  carried  out  in  an  efficient,  fair, 
and  painstaking  manner,  and  the  arrangements  were  excellent. 
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2.  The  Examination  in  Theoretical  Chemistry  was  also  carried  out  in 
an  efficient,  fair,  and  painstaking  manner. 

3.  In  both  the  Oral  Examination  was  a  valuable  feature,  while  the 
written  papers  received  full  consideration  in  the  ultimate  decision. 

4.  The  standard  of  the  Theoretical  Examination  was  alow  011c,  but  the 
marking  was  strict  except  in  the  poorer  papers ;  and,  as  a  general 
rule,  the  percentage  of  marks  in  the  Oral  Examination  was  high  for  a 
pass,  and  was  a  satisfactory  test  of  the  candidates’  knowledge.  In  the 
written  papers  all  the  questions  had  to  be  attempted,  and  the  examiner 
knew  at  a  glance  where  the  candidates*  knowledge  fell  short. 

5.  The  Practical  Examination  was  very 'good  of  its  kind,  but^it  was  a 
kind  that  is  of  little  value,  either  as  a  training  or  as  a  preliminary  to 
the  study  of  physiology,  and  it  injuriously  affects  the  kind  of  education 
which  candidates  receive. 

6.  The  average  work  of  the  candidates  betrayed  a  somewhat  superficial 
attention  to  the  subjects  ;  but  in  several  instances  the  performance  was 
of  a  high  order,  showing  good  training  and  ability  to  profit  by  that 
training. 

The  Examination  Committee  expressed  the  opinion  that 
this  examination  was  sufficient. 

Thf  First  Medical  Examinations  of  the  Licensing 
Corporations  of  the  United  Kingdom. 

Mr.  Bryant,  as  Chairman  of  the  Examination  Committee, 
then  brought  up  the  report  of  the  Examination  Committee 
on  the  report  of  the  Visitors,  Dr.  Windle  and  Professor  J. 
Campbell  Brown  on  the  report  of  the  First  Medical  Examina¬ 
tion  of  the  Licensing  Corporations  of  the  United  Kingdom, 
excepting  the  Apothecaries’  Hall,  Dublin. 

Sir  Victor  Horsley  inquired  if  it  was  necessary  to  occupy 
the  time  of  the  Council  by  reading  these  reports.  The  report 
in  question  contained  nothing  but  a  repetition  of  the  sen¬ 
tences  of  the  Visitors.  There  was  a  very  important  conclusion 
at  the  end  which  he  agreed  should  be  read,  but  there  was 
absolutely  nothing  in  the  report  that  need  be  read. 

The  President  asked  Mr.  Bryant  whether  he  agreed  to 
this. 

Mr.  Bryant  thought  that  it  would  be  a  great  mistake  not 
to  read  the  whole  report. 

Sir  Victor  Horsley  said  that  under  those  circumstances 
he  would  take  the  vote  of  the  Council  upon  it ;  he  moved 
that  the  report  of  the  Examination  Committee  in  question 
should  be  taken  as  read,  with  the  exception  of  the  last  para¬ 
graph,  which  contained  the  conclusions. 

Dr.  Bruce  seconded. 

Dr.  McVail  hoped  that  Sir  Victor  Horsley’s  motion  would 
not  be  carried.  The  opinion  of  the  Examination  Committee 
was  that  this  was  a  very  important  document. 

The  President  put  Sir  Victor  Horsley’s  motion  to  the 
Council,  when  it  was  declared  to  be  lost. 

The  report  of  the  Examination  Committee  on  the  Visitors’ 
report  was  then  read  by  Mr.  Bryant,  but  as  the  report  itself 
was  of  great  importance,  and  the  report  of  the  Examination 
Committee  consisted  mainly  of  extracts  from  it,  we  prefer  to 
reproduce  the  Visitors’  report  in  extenso.  Prefixed  to  the 
report  is  a  letter  dated  October  1st  from  Dr.  Windle  and  Pro¬ 
fessor  Campbell  Brown,  from  which  we  extract  the  following 
paragraph : 

We  have  divided  each  section  of  our  report  into  two  portions.  The 
first  consists  of  a  comparison  of  the  examinations  which  we  have 
visited,  and  is  in  some  part  a  repetition  of  the  reports  which  we  have 
already  presented  to  the  Council,  together  with  certain  comparisons 
which  we  now  make  for  the  first  time.  The  second  contains  an  expres¬ 
sion  of  our  own  personal  opinions  as  to  the  place  in  medical  education 
occupied  by  the  subject,  together  with  suggestions  relating  to  it.  We 
should  have  hesitated  to  offer  our  own  opinions  upon  this  point  but 
that  we  understand  that  you  wish  us  to  lay  before  you  the  conclusions 
which  we  have  formed  as  the  result  of  the  visits  which  we  have  made. 

Report  by  the  Visitors. 

I. — Subjects  of  Examination  and  Divisions  Thereof. 

The  subjects  included  in  this  examination  are  the  same  in 
all  cases,  but  the  way  in  which  they  are  required  to  be  passed 
is  not  always  the  same.  Elementary  biology,  chemistry,  and 
physics  are  the  soiences  which  are  comprised.  In  each  case  a 
syllabus  is  laid  down  for  the  guidance  of  teachers  and  stu¬ 
dents,  and  on  these  we  have  commented  in  connexion  with 
the  various  examinations.  It  is  a  difficult  matter  to  decide 
as  to  whether  a  syllabus  is  desirable  or  not.  However  skil¬ 
fully  it  may  be  devised,  there  can  be  no  doubt  that  a  syllabus 
lias  a  cramping  effect  upon  teaching  and  an  evil  influence 
upon  the  student.  An  examiner  at  one  of  the  examinations 
which  we  visited  informed  us  that,  at  an  early  point  in  his 
examinersliip,  when  he  was  less  familiar  with  the  syllabus 
than  he  afterwards  became,  he  was  examining  a  candidate 
with  respect  to  a  substance  which  had  given  a  certain  reac¬ 
tion.  Questioned  as  to  what  it  might  be,  the  candidate  was 
very  definite  that  there  was  one  particular  base,  mentioned  by 


the  examiner,  which  it  certainly  could  not  be.  Asked  for  his 
reason  for  the  faith  that  was  in  him,  he  promptly  replied, 
“Because  that  isn’t  in  the  syllabus.”  This  illustrates  a  real 
danger  to  idle  or  indifferent  students  which  may  arise  from 
the  employment  of  a  syllabus.  On  the  other  hand,  it  has  to 
be  remembered  that  the  three  sciences  in  question  cover  a 
vast  field  of  knowledge,  and  that  the  time  which  students  can 
give  to  them  is  extremely  limited.  Moreover,  the  candidates 
come  from  all  sorts  of  institutions  to  be  examined  by 
examiners  who  have  not  instructed  them.  To  dispense  with 
a  syllabus  under  such  circumstances  seems  to  be  an  impossi¬ 
bility,  and — though  it  is  a  case  of  a  choice  of  evils— we  cannot 
but  agree  that  the  existing  plan  ought  to  be  continued  in  the 
cases  of  biology,  physics,  and  the  organic  branch  of  che¬ 
mistry.  But  the  dangers  which  surround  the  employment  of 
a  syllabus  make  the  choice  of  the  subjects  which  it  is  to 
contain  a  matter  of  the  first  importance.  We  return  to  this 
point  in  connexion  with  the  subject  of  chemistry. 

At  the  examinations  held  by  the  English  and  Irish  Con¬ 
joint  Boards  and  by  the  Society  of  Apothecaries,  biology  may 
be  passed  as  a  separate  subject,  but  the  other  two  subjects 
must  be  passed  at  the  same  time.  At  the  Scotch  examina¬ 
tions,  on  the  other  hand,  any  one  of  the  subjects  may  be 
passed  separately,  but  the  student  who  elects  to  pass  his 
examination  in  this  manner  must  secure  a  higher  percentage 
in  each  subject  than  one  who  is  taking  all  at  the  same  time. 
The  method  of  marking  adopted  in  tliis  case  is  somewhat 
complicated,  and  has  been  fully  described  in  the  report  on 
the  examination  in  question. 

We  are  quite  of  opinion  that  biology  is  a  subject  which 
may  be  properly  divided  off  from  the  others  and  passed 
separately.  With  regard  to  the  separation  of  chemistry  from 
physics  we  are  not  prepared  to  express  any  very  definite 
opinion,  for  if  the  examinations  in  both  subjects  are  of  really 
good  standard,  and  separate  papers  are  given,  there  seems 
no  very  valid  reason  why  they  should  not  be  passed  at 
different  times.  We  think  that  the  Scotch  plan  of  requiring 
a  higher  mark,  if  only  one  subject  is  to  be  passed,  is  a  good 
one,  provided  that  the  pass-mark,  where  all  are  taken  at  the 
same  time,  does  not  fall  below  a  reasonable  standard.  There 
is  one  system,  however,  which  we  regard  as  highly  unsatis¬ 
factory,  and  that  is  the  plan  of  permitting  the  principle  of 
compensation  to  come  in  where  chemistry  and  physics  must 
be  passed  at  the  same  examination.  If  a  candidate  is  unable 
to  reach  the  very  moderate  standard  required  for  a  pass,  in 
one  subject,  he  ought  not  to  get  through  his  examination 
because  he  has  shown  a  little  more  knowledge  than  the  bare 
minimum  in  another.  We  also  think  that  the  system  of 
raising  a  candidate’s  marks  in  one  subject  in  order  to  pass 
him,  and  because  he  has  done  well  in  the  other,  is  one  not  to 
be  commended,  and  we  approve  of  the  Irish  method  of 
making  out  the  results. 

II. — Elementary  Biology. 

(a)  Existing  Examinations . 

The  examinations  which  we  have  visited  may  be  divided 
into  two  groups,  according  to  the  absence  or  presence  of  a 
written  in  addition  to  an  oral  test.  At  the  two  London  ex¬ 
aminations  there  is  no  paper  in  elementary  biology,  at  the 
Scotch  and  Irish  examinations,  papers  are  given  as  well  as  an 
oral  test.  There  were  so  few  candidates  at  the  examination 
of  the  Apothecaries’  Society  that  it  is  extremely  difficult  to 
speak  about  its  standard,  but,  with  this  proviso,  we  may  say 
that,  in  our  opinion,  the  two  London  examinations  are  of  a 
very  similar  character  and  standard.  Nor  is  it  easy  to  com¬ 
pare  the  Scotch  and  Irish  examinations,  since  one  mainly 
dealt  with  structure,  the  other  with  function.  But  we  con¬ 
sider  that  the  standard  required  for  a  pass  was  about  the 
same  at  both  examinations.  Both  of  these  examinations  are, 
in  our  opinion,  better  tests  of  a  student’s  knowledge  than  the 
two  London  examinations,  since  by  virtue  of  the  double  re¬ 
quirement  of  paper  and  oral,  it  is  possible  to  cover  a  larger 
amount  of  ground  than  can  be  covered  where  only  an  oral  is 
resorted  to.  . 

The  written  test  («)  requires  a  student  to  have  acquired 
some  idea  of  how  to  marshal  his  facts  and  write  down  his 
knowledge  in  such  a  manner  as  to  make  it  intelligible  to 
another  person.  He  must  learn  to  do  this  at  some  stage  in 
his  career,  and,  considering  the  woful  ignorance  of  ordinary 
English  composition  exhibited  by  most  boys  when  they  leave 
school,  he  can  scarcely  begin  too  early  in  his  medical  career 
to  practise  the  method  of  answering  written  questions,  and  to 
acquire  the  habit  of  arranging  his  knowledge  in  the  orderly 
manner  which  tliis  necessitates.  Then,  (6)  the  written  test 
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enables  the  examiner  to  acquire  a  much  wider  knowledge  of 
the  extent  of  the  candidate’s  information  than  he  can  obtain 
from  an  oral  test  of  any  reasonable  duration,  and  at  much  less 
cost  of  time  and  effort  to  himself. 

It  may  be  argued  that  the  student  who  obtains, 'say,  20  per 
cent,  on  his  written  paper  has  not  done  much  to  justify  him 
in  being  passed,  and  this  is  quite  true.  But  then,  if  50  per 
cent,  is  the  pass-mark,  the  failure  of  the  student  to  secure 
more  than  20  marks  on  his  paper  raises  the  pass-mark  which 
he  must  obtain  at  his  oral  to  80,  which  such  a  candidate  is 
not  likely  to  secure.  Or,  to  take  a  more  likely  case,  if  a  can¬ 
didate  obtains  35  on  his  paper  he  must  get  65 — and  not  merely 
50  as  would  be  the  case  if  there  were  no  written  examination 
—  at  his  oral,  in  order  to  pass. 

Biology  being  essentially  a  practical  subject,  we  are  of 
opinion  that  compensation  in  the  other  direction  ought  not  to 
be  allowed  in  a  pass  examination,  and  we  commend  the  prac¬ 
tice  of  the  Scotch  Board  which  requires  that  a  candidate  shall 
obtain  at  least  50  per  cent.,  and  if  he  is  passing  in  a  single 
subject,  60  per  cent,  at  his  oral,  whatever  may  be  the  mark 
which  he  has  secured  for  his  written  examination. 

We  have  already  called  attention  to  the  fact  that  no  practical 
test  is  applied  at  any  of  the  examinations  which  we  visited, 
and  we  regard  this  as  a  shortcoming.  In  an  essentially  prac¬ 
tical  subject  a  practical  test  should  be  applied  if  the  prepara¬ 
tion  for  the  examination  is  to  be  real  and  useful.  No  amount 
of  cramming— as  the  term  is  commonly  applied— can  teach  a 
student  how  to  stain  and  mount  a  microscopic  specimen  or  to 
dissect  out  a  given  structure  in  the  frog  or  the  rabbit. 
Hence  such  an  examination  is  useful  as  a  guarantee  against 
cram. 

But  it  has  other  purposes.  At  some  stage  in  his  career  the 
student  must  learn  how  to  dissect  and  how  to  cut,  stain,  and 
mount  microscopic  specimens.  Neither  of  these  lessons  is  to 
be  learnt  in  a  day,  and  both  require  considerable  practice 
before  proficiency  is  reached.  Hence  the  methods  indicated 
above  cannot,  in  our  opinion,  be  too  soon  brought  under  the 
notice  of  a  student,  nor  can  he  be  too  early  required  to  exer¬ 
cise  his  manipulative  powers  and .  his  observation,  as  both 
must  be  exercised  when  he  is  preparing  himself  for  a  practical 
test,  such  as  that  to  which  we  are  referring. 

.  It  will,  of  course,  be  argued  that  such  an  examination  takes 
time  and  imposes  additional  work  upon  the  examiners.  This 
is  perfectly  true,  but,  if  the  subject  of  elementary  biology  is 
to  be  included  in  the  medical  curriculum  at  all,  it  should  be 
a  reality  and  not  a  farce,  a  subject  of  genuine  value  to  the 
student  in  his  later  studies  and  not  one  which  he  hastily  gets 
up  to  forget  again  as  hastily.  And  as,  in  most  cases,  the 
teaching  will  follow  the  examination,  it  is  for  the  Examining 
Boards  to  see  to  it  that  their  tests  are  such  as  to  compel  proper 
instruction  being  given  in  the  subject. 

(6)  The  Place  of  Biology  in  a  Medical  Curriculum. 

It  is,  we  believe,  quite  open  to  discussion  whether  biology 
should  be  included  at  all  in  the  curriculum  for  a  minimum 
qualification,  which  term  may  be  applied,  without  any  dis¬ 
respect,  to  the  diplomas  of  the  bodies  with  which  we  are  con¬ 
cerned.  A  university  degree,  if  it  is  to  justify  its  existence, 
should  connote  more  than  the  minimum  amount  of  knowledge 
both  in  extent  and  variety,  but  it  is  not  claimed  that  any  such 
necessity  exists  in  connection  with  the  licences  to  practise 
conferred  by  the  licensing  corporations,  which  have,  it  must 
be  remembered,  their  own  higher  tests,  which  are  not  now 
under  consideration. 

If  we  were  pressed  for  an  opinion  on  this  point  we  should  be 
obliged  to  admit  that,  overburdened  as  the  student’s  cur¬ 
riculum  is  with  subjects,  elementary  biology  is  the  subject 
winch  could  best  be  dispensed  with. 

Chemistry  and  physics  a  student  must  learn  if  he  is  to 
understand  the  later  subjects  of  his  curriculum,  but  much, 
perhaps  all  that  is  valuable,  in  the  course  of  elementary 
biology  might  be  imparted  in  the  anatomical  and  physio¬ 
logical  courses,  if  those  subjects  were, dealt  with  on  somewhat 
broad  lines.  And  we  think  that  it  would  not  be  denied  that 
it  would  be  much  better  for  the  student  to  obtain  a  reasonable 
grasp  of  the  principles  of  the  two  physical  sciences  than  to 
fail  to  achieve  that  end  because  a  third  subject  has  been 
packed  into  an  already  overfull  year. 

However,  the  Council  has  decreed  that  elementary  biology 
shall  be  one  of  the  subjects  of  medical  study,  and  we  have 
therefore,  to  consider  the  position  of  affairs  as  we  find  it.  ’ 

Biology  may  be  valuable  («)  as  a  training  in  scientific 
methods,  ( ')> )  as  a  training  in  methods  of  manipulation,  or  (c) 
from  the  facts  themselves  which  are  acquired.  Now,  a  train¬ 


ing  in  the  methods  of  the  experimental  or  physical  sciences 
a  student  obtains  or  should  obtain  from  his  chemical  and 
physical  teachers.  The  methods  of  the  biological  sciences  or 
sciences  of  observation — by  which  it  is  not,  of  course, 
implied  that  observation  is  not  required  in  connexion  with 
the  physical  sciences — can  be  quite  well  learnt  in  con¬ 
nexion  with  physiology  and  anatomy,  especially  if 
the  latter  is  taught  with  some  consideration  to  the 
embryological  and  morphological  aspects  of  its  study 
by  virtue  of  which  it  ranks  as  a  science.  Manipulative 
methods  can  also  be  learnt  in  connexion  with  the  two  sub¬ 
jects  just  alluded  to.  We  are  left  then  to  the  value  of  the 
facts  learnt  as  facts.  This,  it  must  be  conceded,  is  but 
small. 

The  student  learns  something  about  bacteria,  which  will  be 
taught  him  again  much  more  carefully  when  he  comes  to 
study  pathology.  He  learns  something  about  animal  para¬ 
sites,  but  it  may  be  doubted  whether  he  grasps  very  much  of 
what  he  is  taught  until  he  comes  to  study  the  diseases  which 
they  produce,  and  he  learns,  or  may  learn,  certain  general 
principles  as  to  the  nutrition  and  development  of  plants  and 
animals  which  would  certainly  form  part  of  any  rational 
course  of  elementary  physiology.  As  to  the  foramina  in  the 
frog’s  skull  or  the  parts  of  the  dog-fish’s  brain,  such  isolated 
pieces  of  information  are  about  as  valuable  to  the  student  as 
the  knowledge  that  there  are  milestones  on  the  Dover  road, 
unless  he  has  learnt  something  of  the  significance  of  the  facts 
with  which  he  has  been  confronted.  Here  we  approach  the 
kernel  of  the  matter.  No  one  will  deny  that  a  grasp  of  what 
is  meant  by  morphology,  with  an  apprehension  of  a  few  mor¬ 
phological  problems,  is  a  most  enlightening,  a  most  educa¬ 
tional  possession  for  a  medical  student.  But  is  such  a  grasp 
obtained  by  even  a  respectable  minority  of  the  students  pre¬ 
senting  themselves  for  these  examinations  ?  We  more  than 
doubt  it.  Indeed,  we  very  much  doubt  the  possibility  of  in¬ 
stilling  such  ideas  into  the  minds  of  students  at  the  age  and 
of  the  education  of  most  of  those  in  their  first  year  of  medical 
study. 

If  this  is,  as  we  believe  it  to  be,  an  impossibility, 
save  in  the  case  of  a  small  minority,  is  it  worth  while  spend¬ 
ing  time  over  the  kind  of  things  which  students  are  taught 
under  the  name  of  elementary  biology  ?  If  the  subject  is  to 
be  taught  from  its  morphological  aspect,  we  are  of  opinion 
that  it  would  come  much  better  in  the  second  year,  that  it 
should  be  taught,  as  far  as  possible,  from  the  standpoint  of 
vertebrate  morphology,  and  that  the  type  to  which  others 
should  be  referred  should  be  the  highest  and  the  most  care¬ 
fully-studied  type  known  to  science — namely,  Homo  himself. 
By  this  means  a  greater  breadth  would  be  given  to  anatomical 
studies,  and  there  would  be  a  reasonable  chance  of  instilling 
into  the  minds  of  students  some  idea  of  what  was  meant  by 
morphology  and  morphological  problems. 

If  this  plan  does  not  commend  itself,  then  we  unhesitatingly 
express  our  opinion  in  favour  of  the  system  adopted  by  the 
Irish  Board,  by  whose  regulations,  in  practice  if  not  in  print, 
the  examination  is  one  mainly  concerned  with  the  principles 
of  elementary  physiology.  Clearly  the  courses  leading  up  to 
this  examination  must  be  of  the  nature  of  courses  preparatory 
to  the  later  teaching  of  physiology. 

As  we  have  remarked  in  our  report  on  the  Irish  examina¬ 
tion,  we  were  very  much  struck  by  the  number  of  useful,  if 
simple,  facts  connected  with  elementary  physiology  which 
many  of  the  students  who  presented  themselves  for  that 
examination  had  acquired.  Perhaps  this  is  because  the 
student  sees  or  guesses  at  the  bearing  which  these  facts  will 
have  upon  his  future  studies,  and  thus  takes  more  interest  in 
them.  It  is  difficult  enough,  as  all  anatomists  know,  to  get 
students  to  take  an  interest  in  some  of  the  apparently  minute 
but  really  important  facts  in  connexion  with  the  human 
body,  and  this  because  they  cannot  see  their  practical 
bearing.  How  much  more  difficult  must  it  be  to  get  the 
same  students  to  take  any  but  a  perfunctory  interest  in  the 
anatomy  of  the  frog  and  tiie  dogfish,  when  they  are  unable  to 
see  the  bearing  which  that  knowledge  has  upon  any  subject 
directly  connected  with  the  profession  for  which  they  are 
studying. 

We  are,  of  course,  only  expressing  our  own  individual 
opinion  here,  but,  as  that  is  permitted  to  us,  we  certainly 
consider  that  the  more  the  course  in  elementary  biology,  if  it 
is  still  to  remain  a  part  of  the  curriculum  and  to  be  taught  in 
the  first  year,  is  utilized  as  a  preparation,  in  facts  and  in 
methods,  for  the  later  course  in  physiology,  the  greater  will 
be  the  benefit  to  the  student,  and  the  less  the  tendency  to 
unreasoning,  undesirable  cram  in  the  teaching. 
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III. — Physics. 

(a)  Existing  Examinations. 

The  examinations  which  we  have  visited  maybe  divided 
into  two  groups,  according  as  the  subject  of  physics  has  a 
•separate  paper  or  not.  At  the  two  London  examinations 
there  is  no  separate  paper,  and  all  that  candidates  are  required 
xodo  by  the  Conjoint  Board  is  to  answer  40  per  cent,  of  the 
value  of  one  very  easy  question  (out  of  two  questions  set) 
•while  the  requirements  of  the  Apothecaries’  Society  are  very 
similar,  with  the  addition  of  an  oral  in  physics  as  part  of  the 
chemistry  examination.  At  the  Scotch  and  Irish  Examina¬ 
tions  there  was  a  separate  paper  on  physics  by  distinct 
•examiners,  and  an  oral  examination  at  which  candidates  were 
•examined  on  their  knowledge  of  some  of  the  instruments 
•placed  on  the  table. 

The  two  English  examinations  were  quite  inadequate  to 
secure  such  training  in  physics  as  would  be  of  use  to  a 
.medical  student.  We  have  already  expressed  our  satisfaction 
with  the  Scotch  and  Irish  examinations  in  connexion  with 
this  subject. 

( b)  The  Position  of  Physics  :  Suggestions. 

Physics  has  grown  to  be  a  large  and  important  subject,  and 
familiarity  with  its  laws  and  its  common  instruments  is,  for 
anedical  men  at  least,  an  everyday  necessity.  We  think,  there¬ 
fore.  that  the  requirements  of  the  English  Boards  should  be 
a-aised  to  the  level  of  the  Scotch  and  Irish  by  setting  a  separate 
paper,  and  that  this  paper  should  consist  of  four  or  five 
questions,  of  which  at  least  three  ought  to  be  required  as  a 
minimum  for  a  pass  :  and,  further,  that  a  candidate  ought  to 
be  passed  or  rejected  in  physics  independently  without 
taking  into  consideration  his  performance  in  chemistry  or 
•any  other  subject. 

The  subject  is  so  much  wider  than  can  be  covered  in  one 
year  that  a  synopsis  showing  the  range  required  is  a  necessity. 
We  especially  commend  the  synopses  of  the  physical  subjects 
at  the  Scotch  and  Irish  examinations,  as  well  as  the  oral 
'examination  on  instruments  exhibited. 

The  method  of  marking  is  sometimes  complex.  It  is 
-especially  so  in  Scotland,  and  we  shall  return  to  this  point 
later. 

IV. — Chemistry. 

This  comprises  the  ordinary  elements  of  chemistry,  together 
“with  a  small  selection  of  carbon  compounds,  under  the  head 
■of  “organic  chemistry.” 

(a)  Organic  Chemistry. 

At  none  of  the  examinations  visited  were  the  regulations 
■  such  as  to  secure  a  slight  knowledge  of  organic  chemistry, 
and  in  view  of  the  great  and  growing  importance  in  medicine 
of  an  acquaintance  with  the  carbon  compounds;  this  is  a 
serious  defect.  It  is  true  that  the  subject  is  so  large  that 
only  the  outer  fringe  of  it  can  be  touched  in  the  course  of  the 
•first  year  of  medical  study,  but  all  medical  students  are  re¬ 
quired  to  include  the  subject  in  their  studies,  and  it  is  quite 
possible  to  make  the  examination  such  as  to  secure  the 
■serious  attention  of  the  medical  student  to  the  small  but 
useful  portions  of  it  which  he  is  taught.  The  papers  set  do 
generally  separate  the  “  organic  ”  questions  under  a  separate 
heading;  and  if  under  this  heading  not  less  than  four  ques¬ 
tions  were  set,  of  which  not  less  than  two  or  three  must  be 
answered  for  a  pass,  the  end  would  be  secured  as  well  as  can 
reasonably  be  demanded  in  an  elementary  examination. 

(b)  Synopsis. 

The  synopses  at  the  different  examinations  have  a  great 
general  resemblance  to  each  other,  differing  in  details. 

The  teaching  of  the  elements  of  chemistry  is  such  a  definite 
thing  at  the  present  day,  carried  on  more  or  less  efficiently  on 
similar  lines  by  hundreds  of  teachers,  that  a  detailed  syllabus 
is  unnecessary,  and  without  any  compensating  advantage  is 
■open  to  all  the  objections  on  the  score  of  leading  students  to 
cram  the  details  in  the  synopsis  and  superstitiously  avoid  all 
’knowledge  of  anything  not  named  in  it.  On  the  other  hand, 

•a  synopsis  of  the  carbon  compounds  is  unavoidable.  We 
therefore  venture  to  recommend  a  synopsis  drafted  some¬ 
what  in  the  manner  as  follows  : 

Synopsis  Indicating  the  Range  of  Suhjects  of 
Examination  in 
CHEMISTRY. 

The  elements  of  chemistry,  its  principles  and  laws,  as  illustrated  by 
the  properties  and  reactions  of  the  more  common  non-metallic  and 
metallic  elements  and  their  principal  compounds.  Symbolic  notation 
and  equations.  Calculations.  The  commoner  chemical  processes. 
Examples  of  synthesis,  analysis,  and  metallurgical  processes  ;  manipu¬ 
lation  of  gases.  Classification  of  carbon  compounds  ;  the  composition, 


properties,  and  relations  of  examples  of  each  of  the  principal  classes. 
Cyanogen  and  its  compounds ;  hydrocyanic  acid ;  urea.  Methane, 
ethane;  ethylene;  acetylene.  Chloroform.  Iodoform.  Methylic  and' 
ethylic  alcohol;  aldehyde,  chloral,  ether,  acetone.  Formic  and  acetic 
acids  ;  oxalic,  lactic,  tartaric,  malic,  citric,  gallic,  and  meconic  acids, 
and  their  salts.  Glycerine;  saponification;  palmitic,  stearic  and  oleic 
acid.  Esters.  Carbohydrates  ;  fermentation.  Aliphatic  and  aromatic 
series.  Isomerism.  Benzine  and  its  derivatives,  benzaldeliyde,  benzoic 
acid,  phenols,  aniline.  Alkaloids. 

(c)  The  Paper. 

The  paper  which  we  should  like  to  see  set  would  consist  of, 
say,  five  questions  on  general  chemistry,  of  which  three  at 
least  must  be  answered,  and  four  questions  on  carbon  com¬ 
pounds,  of  which,  say,  two  must  be  answered.  This  would 
make  a  total  of  five  questions  to  be  answered,  a  number  not 
greater  than  is  required  at  present  by  the  Irish  Board,  and 
wliioh  can  be  easily  answered  in  two  hours. 

It  is  very  important  that  the  kind  of  question  set  should  be 
such  as  will  involve  thought  and  reasoning  on  the  part  of  the 
student,  and  not  merely  the  exercise  of  memory  as  to  the 
properties  and  preparation  of  a  small  selection  of  chemical 
substances. 

Most  of  the  examiners  recognize  the  importance  of  this 
principle,  but  it  is  very  difficult  to  free  oneself  entirely  from 
the  trammels  of  ancient  custom. 

(d)  The  Oral  Examination. 

1.  All  the  four  examinations  make  use  of  an  oral,  although 
they  differ  in  detail.  At  the  English  Conjoint  Board  all 
papers  marked  not  much  over  nor  under  40  per  cent,  of  the 
full  value  involved  an  oral  examination.  At  the  other 
examinations  all  candidates  were  examined  orally.  In 
Scotland  the  oral  examination  was  the  main  feature,  and  it 
was  conducted  in  an  admirable  way,  which  greatly  impressed 
us.  A  large  number  of  specimens  of  chemical  substances 
were  placed  unlabelled  on  the  table  ;  some  of  these  each  can¬ 
didate  was  asked  to  recognize  by  inspection,  and  was  then 
questioned  upon  them  in  detail.  But  all  the  weaker  papers 
were  overmarked,  and  practically  the  paper  performances  did 
not  receive  sufficient  consideration  in  the  final  decision. 

2.  We  recognize  the  practical  difficulty,  on  the  ground  of 
time,  in  subjecting  a  large  number  of  candidates  to  an  oral 
examination  of  fifteen  minutes  each  ;  but  in  the  course  of  our 
inspections  we  have  felt  very  strongly  the  value  of  the  oral 
examination,  and  we  think  that  its  extension  to  a  larger  pro¬ 
portion  of  the  candidates  than  is  the  case  at  the  English  Con¬ 
joint  Board  would  raise  the  efficiency  of  the  examination. 
Candidates  gaining  a  high  value,  and  those  gaining  a  hope¬ 
lessly  low  value  for  their  papers  might  perhaps  be  exempt. 

The  Scotch  method  of  overmarking  the  weaker  papers  and 
settling  the  marks  almost  entirely  by  the  oral  does  not  com¬ 
mend  itself  to  us. 

On  the  other  hand,  we  approve  the  way  in  which  the  oral  is 
used  (when  it  is  employed)  at  the  English  Conjoint  Board, 
namely,  to  check  the  paper  marks,  confirming  or  altering 
them  according  to  the  judgement  of  the  examiner,  instead  of 
assigning  a  definite  proportion  of  marks  to  the  oral  which  a 
clerk  could  add  to  the  other  figures. 

One  great  objection  to  the  former  marking  of  oral  values  is 
that  the  answers  are  influenced  so  very  much  by  the  amount 
of  help  an  examiner  gives  the  candidate,  consciously  or 
unconsciously. 

(e)  The  System  of  Marking. 

At  the  Scotch  examination  the  system  of  marking  is  very 
complicated,  unnecessarily  so,  and  we  think  that  in  other 
examinations  also  the  system  might  be  simpler.  Assuming  a 
somewhat  similar  standard  of  difficulty  in  the  questions,  we 
venture  to  recommend  that  to  each  examination,  namely : 

1,  physics;  2,  chemistry;  3,  practical  chemistry,  should  be 
assigned  the  full  value  of  100,  and  that  50  per  cent,  should 
pass,  while  below  50  per  cent,  should  reject  a  candidate — 
subject  to  revision  of  the  mark  by  the  oral  examination  ; 
while  the  oral  examination,  to  which  at  least  all  candidates 
getting  under  60  per  cent,  marks  in  chemistry  and  all  candi¬ 
dates  in  other  subjects  should  be  subjected,  should  be  used 
by  the  examiner  as  a  means  of  checking  and  revising  the 
marks  assigned  as  the  result  of  the  written  examination. 

V.— Practical  Chemistry. 

(a)  Existing  Examinations. 

The  only  one  of  the  four  examinations  visited  which  makes 
an  approach  to  a  satisfactory  examination  in  practical  chemis¬ 
try  is  that  of  the  English  Conjoint  Board.  One  simple  salt  is 
to  be  identified  by  chemical  tests,  one  simple  salt  is  to  be 
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prepared  and  shown  up,  and  an  account  of  the  work  done  is  to 
be  written  by  the  candidate. 

At  the  Apothecaries’  Society  of  London  and  the  Conjoint 
Board  in  Ireland  two  substances  are  to  be  identified  by 
chemical  tests  ;  while  at  the  Conjoint  Board  in  Scotland  each 
candidate  merely  applies  a  few  tests  to  a  solution  in  a  few 
minutes  as  part  of  the  viva-voce  examination.  No  analysis 
is  required  at  any  of  the  four  examinations. 

(b)  The  Position  of  Practical  Chemistry,  and  Suggestions. 

The  application  of  chemical  tests  in  test  tubes  was  the  re¬ 
cognized  form  of  practical  chemistry  a  generation  ago.  But 
in  the  present  day  the  importance  of  teaching  the  experi¬ 
mental  science  of  chemistry  by  experimental  methods  is 
recognized  by  all  teachers  worthy  of  the  name,  and  elementary 
students  are  taught  to  perform  synthetical  operations  first, 
and  analytical  operations  next. 

It  is  more  important  that  medical  students  should  be 
taught  in  this  manner  than  that  they  should  be  taught  a  great 
deal,  and  the  only  way  to  secure  this  kind  of  teaching  is  to 
require  evidence  of  ability  to  experiment  in  a  simple  but  in¬ 
telligent  way  in  the  practical  examination.  We  would  there¬ 
fore  very  strongly  recommend  that  all  the  examining  bodies 
should  follow  the  English  Conjoint  Board  in  requiring  a  pre¬ 
paration  to  be  made  and  exhibited,  and  that  in  all,  the 
separation  and  identification  of  two  metals  from  a  mixture  of 
their  salts  or  oxides  should  be  substituted  for  the  detection 
of  one  base  and  one  acid  by  test-tubing.  The  value  of  a 
training  in  making  experiments,  even  although  of  a  simple 
kind,  cannot  be  overrated  in  view  of  the  medical  student’s 
future  career. 

C.— General  Remarks. 

We  have  made  no  attempt  to  indicate  that  one  examination 
is  better  than  another  as  a  whole.  We  have  recognized  in 
each  some  merit  peculiar  to  itself,  and  have  pointed  out  in 
each  some  defect. 

At  one  the  I’equirements  in  physics  are  merely  nominal,  not 
real ;  at  another  no  practical  chemistry  is  demanded ;  at  others 
organic  chemistry  may  be  slurred  over  by  the  student;  and 
so  on.  We  would  suggest  the  desirability  of  equalizing  the 
different  examinations,  conducting  them  on  the  same  plan 
with  approximately  similar  regulations,  not  necessarily 
identical.  It  is  not  good  either  for  an  Examining  Board 
itself  or  for  education  generally  that  any  of  the  examinations 
should  have  the  reputation  amongst  students  and  teachers 
alike  of  being  a  refuge  for  the  inattentive  and  incompetent. 
We  have  learned  much  from  our  inspection  of  these  examina¬ 
tions.  We  have  recognized  at  each  the  ability  and  con¬ 
scientiousness  with  which  they  are  conducted  and  the  strong 
desire  to  do  what  is  right  on  the  part  of  the  examiners.  And 
we  hope  that  our  remarks  may  be  taken  in  good  part  and  may 
be  of  service  in  the  cause  of  medical  education. 

Bertram  C.  A.  Windle. 

October  1st,  1903.  J.  Campbell  Brown. 

The  report  of  the  Examination  Committee  on  the  above 
report  ended  as  follows  :  This  Committee  regards  the  Visitors’ 
report  as  one  of  great  value,  and,  considering  the  great  im¬ 
portance  of  the  suggestions  made  by  the  Visitors,  especially 
with  regard  to  the  question  of  retention  of  biology  as  a  sub- 
ject  of  education  and  examination,  suggest  that  the  Council 
should  appoint  a  special  committee  to  consider  the  questions 
raised  in  this  report,  and  report  to  the  Council. 

The  report  was  received  and  entered  on  the  minutes. 

The  First  Medical  Examination  of  the  Conjoint  Board’ 

Scotland. 

On  the  motion  of  Sir  Victor  Horsley,  seconded  by  Dr. 
Finlay,  the  report  of  the  Examination  Committee  on  the 
Visitation  of  the  First  Examination  of  the  Scottish  Conjoint 
Board  was  after  some  discussion  adopted. 

On  the  motion  of  Sir  Victor  Horsley,  seconded  by  Mr. 
Jackson,  the  following  resolution  was  agreed  to  : 

That  the  Examination  in  Practical  Chemistry  of  the  Conjoint  Ex¬ 
amining  Board  in  Scotland  is  in  the  opinion  of  the  General  Medical 
Council  insufficient. 

The  First  Medical  Examination  of  the  Conjoint  Board, 

Ireland. 

Sir  Victor  Horsley  moved,  and  Mr.  Young  seconded,  the 
following  resolution : 

That  the  Report  of  the  Examination  Committee  on  the’Preliminary 
Examinations  of  the  Irish  Conjoint  Board  be  adopted. 

Dr.  MacAlister  observed  that  the  conclusions  the  Council 
was  asked  to  adopt  was  that  “the  Examination  Committee 
Tver  i  of  opinion  that  this  examination  was  sufficient.” 


Dr.  Norman  Moore  asked  for  a  definition  of  the  word 
“sufficient.”  He  did  not  think  that  word  applied  to  all 
examinations  under  the  Act. 

The  President  said  that  the  point  had  been  discussed 
before  Dr  Norman  Moore  joined  the  Council,  but  he  did  not 
know  that  there  was  any  definite  resolution  on  the  matter. 
“Sufficient”  was  the  word  used  in  the  Act. 

Dr.  Norman  Moore  suggested  that  as  the  word  “sufficient” 
did  not  convey  anything  ;  the  word  “satisfactory”  should  be- 
substituted. 

Sir  William  Thomson  did  not  think  that  the  work  “  satis¬ 
factory  ”  conveyed  anything  more  than  “  sufficient.” 

Sir  Victor  Horsley  inquired  if  Dr.  Norman  Moore’s- 
motion  had  been  seconded. 

The  President  replied  in  the  negative. 

Dr.  Norman  Moore  thought  that  what  was  “  satisfactory  1 
to  the  Council  it  could  state  or  decide  for  itself,  but  the  word’ 
“sufficient”  was  a  technical  word  which  was  used  in  the* 
Medical  Act  (1886),  and  did  not  apply  to  preliminary  examina¬ 
tions.  The  Council  could  not  give  itself  power  which  was  nob 
given  it  by  the  Act. 

After  some  further  discussion  the  report  was  adopted. 

Mr.  Bryant  moved : 

That  a  Committee,  consisting  of  members  of  the  Education  and 
Examination  Committee,  be  appointed  to  consider  the  several  questions" 
raised  in  the  report  of  the  Examination  Committee  on  the  first  year 
examinations  of  the  three  Conjoint  Boards  and  of  the  Apothecaries^ 
Society  of  London,  and  to  report  to  the  next  session  of  the  Council. 

Sir  Charles  Ball,  in  seconding,  said  that  it  was  felt  by 
many  of  the  members  of  the  Examination  Committee  that  it 
was  quite  impossible  and  improper  for  the  Committee  to* 
express  at  that  period  an  opinion  on  that  portion  of  the  report 
which  referred  to  biology.  The  retention  of  biology  was  a. 
question  which  did  not  concern  the  Examination  Committee 
as  such.  It  was  a  subject  on  which  there  was  likely  to  be  some 
divergence  of  opinion. 

Mr.  George  Brown  thought  that  if  there  was  to  be  a 
special  committee  they  should  go  outside  the  Examination 
Committee,  and  under  those  circumstances  he  thought  it 
better  that  Mr.  Bryant,  who  was  Chairman  of  the  Examina¬ 
tion  Committee,  should  not  be  a  member  of  the  conjoint 
committee. 

Dr.  McVail  wished  to  say  that,  although  members  of  the- 
Examination  Committee  had  frequently  differed  from  Mr. 
Bryant,  he  had  never  in  the  Committee  done  anything  more 
than  any  other  member  would  do  to  carry  out  his  own  views. 

Mr.  George  Brown  did  not  wish  to  attack  Mr.  Bryant,  but 
thought  that  it  would  be  better  to  have  a  new  committee. 

Sir  Victor  Horsley  thought  that  no  good  could  come  from 
referring  the  report  of  the  Visitors  and  the  “so-called”  report 
of  the  Examination  Committee  to  a  special  committee.  He 
used  the  word  “so-called”  owing  to  what  he  learnt  from  a> 
member  of  the  Committee,  notwithstanding  what  Dr.  McVail 
had  said.  He  did  not  see  why  the  matter  should  be  referred 
to  a  special  committee.  The  Council  was  perfectly  com¬ 
petent  to  express  its  opinion  on  the  question.  What  was- 
wanted  from  the  Committee  was  a  draft  scheme  of  alterations 
of  the  curriculum.  But  the  Committee  could  not  act  until 
the  Council  had  expressed  its  opinion  as  to  the  direction  in 
which  the  curriculum  required  altering.  He  proposed  that 
the  Council  should  now  have  a  debate  on  the  document  before 
them.  The  report  of  the  Visitors  was  admirably  clear, 
thoroughly  expressive,  and  contained  a  summary  of  conclu¬ 
sions  which  all  had  grasped.  Therefore  lie  thought  the 
Council  should  express  its  opinion  by  a  definite  vote  of  its 
approval  or  non-approval  of  the  opinions  which  the  Visitors 
had  expressed.  When  that  was  done  it  could  be  referred  to 
the  Education  Committee  or  a  conjoint  committee  such  as 
had  been  suggested  to  thresh  out  definitely  what  form  the 
suggested  changes  in  the  curriculum,  if  any  were  approved 
by  the  Council,  should  take.  If  they  adopted  that  course 
they  would  gain  six  months,  but  if  they  adopted  the  course 
suggested  by  Mr.  Bryant  they  would  simply  shelve  the  ques- 
tion  for  that  period.  The  report  was  sent  out  on  October  15th, 
and  those  who  had  read  it  recognized  its  extreme  value.  He 
thought  they  would  be  showing  some  disrespect  to  their 
Visitors  if  they  simply  handed  their  report  to  some  other 
committee.  He  proposed  the  following  amendment : 

That  the  Council  go  into  Committee  of  the  whole  Council  for  the- 
consideration  of  the  Report  of  the  Examination  Committee  on  the- 
Report  of  the  Visitors  of  the  first  year  examinations  in  chemistry,, 
physics,  and  biology. 

Dr.  Norman  Moore  suppoi’ted  the  amendment. 

Sir  William  Thomson,  speaking  as  one  of  the  Committee, 
said  that  he  felt  that,  although  the  proposals  were  valuable- 


Dec.  5,  1903.] 


GENERAL  MEDICAL  COUNCIL. 


Supplement  to  ths 
British  Medical  Journal 


ccxxv 


and  had  the  support  of  a  considerable  number  of  the  Council, 
yet  they  were  practically  new  to  it.  They  were  rather  far- 
reaching,  inasmuch  as  they  proposed  a  modification  of  a 
■curriculum  which  was  laid  down  by  the  Council  after  years  of 
•consideration.  The  Examination  Committee  thought  it  would 
be  better  to  have  a  little  more  evidence,  as  the  matter  was 
not  to  be  decided  by  them.  In  spite  of  what  Sir  Victor 
Horsley  had  said  he  thought  that  they  ought  to  go  back  to 
their  own  educational  and  licensing  bodies,  and  learn  how 
they  regarded  the  proposal  to  drop  biology  altogether. 

Dr.  Windle  pointed  out  that  the  report  did  not  propose  to 
do  away  with  elementary  biology  as  a  part  of  the  curriculum. 

Mr.  Tomes  seconded  the  amendment.  He  fully  recognized 
that  there  was  much  force  in  what  Sir  William  Thomson  had 
said,  but  he  did  not  see  that  the  deliberations  of  such  a  com¬ 
mittee^  would  be  very  useful  if  they  did  not  know  how  far  the 
Council  was  inclined  to  sanction  any  important  change. 

Dr.  McVail  thought  they  might  discuss  the  subject  for  a 
day  or  two,  and  then  it  would  end  in  the  appointment  of  a 
committee  to  ascertain  the  views  of  the  licensing  bodies. 
What  was  proposed  meant  asking  the  Committee  to  turn  its 
back  on  what  it  did  in  1890.  He  thought  the  only  course  was 
to  appoint  a  committee  such  as  had  been  proposed  to  get  in¬ 
formation  from  the  Universities  and  teaching  bodies  through¬ 
out  the  country,  and  after  considering  carefully  to  lay  the 
.matter  before  the  Council  in  May  next. 

Dr.  MacAlister  thought  the  Council  had  not  yet  sufficient 
■experience  in  the  wide  sense  of  the  word  of  the  particular 
subject  to  justify  it  in  interfering  with  a  curriculum  which 
had  been  adopted  by  all  the  licensing  bodies  in  the  country. 

Sir  Victor  Horsley,  in  reply,  said  that  the  work  of  the 
proposed  committee  could  be  better  carried  out  if  it  knew  on 
what  lines  to  proceed.  It  would  be  far  better  and  more  in¬ 
structive  to  have  a  discussion  now  upon  the  reports  now 
before  the  Council. 

The  President  then  put  Sir  Victor  Horsley’s  amendment, 
when  10  members  voted  in  favour  and  17  against,  and  he  de¬ 
clared  the  amendment  lost.  He  then  put  the  original  motion, 
which  was  carried  by  19  to  3.  After  some  discussion  it  was 
■agreed  that  the  committee  should  consist  of  Sir  William 
Turner  (chairman),  Mr.  Bryant,  Mr.  Young,  Dr.  McVail,  Sir 
Charles  Ball,  Sir  John  Batty  Tuke,  Dr.  Norman  Moore,  Dr. 
MacAlister,  and  Dr.  Windle. 

Disciplinary  Cases. 

Case  of  Henry  Jacob  Bradlaw,  Dentist. 

The  Council  proceeded  to  the  consideration  of  a  charge 
-against  Henry  Jacob  Bradlaw,  registered  on  the  Dentists' 
Register  as  in  practice  before  July  22nd,  1878,  and  giving  his 
address  as  4,  Harrington  Street,  Dublin. 

The  Dental  Committee  found  : 

That  he  has  sought  to  attract  a  practice  by  a  system  of  advertisements 
-in  pamphlets  and  circulars  distributed  from  house  to  house  and  in 
'Other  ways,  and  in  newspapers  containing  his  name,  address,  and  quali- 
.fications,  and  prices  charged  and  eulogies  of  his  dental  work.  The  ad¬ 
vertisements  were  circulated  in  Ireland  and  in  London.  By  the  Irish 
advertisements  persons  in  need  of  dental  aid  were  invited  to  consult 
'Mr.  Bradlaw  professionally  at  places  in  Dublin  and  Belfast,  where  he 
was  stated  to  be  in  constant  personal  attendance  ;  and  in  the  London 
advertisements  persons  were  invited  to  consult  him  at  146,  Inverness 
'Terrace,  London,  where  he  was  stated  to  be  in  constant  daily  attend¬ 
ance.  In  the  opinion  of  the  Committee  the  advertisements  are  of  a 
nature  discreditable  to  a  professional  man.  In  order  to  carry  on  the 
practice  as  advertised  Mr.  Bradlaw  had  associated  himself  in  dental 
practice  with  his  brother,  David  Barnet  Bradlaw,  a  medical  practitioner 
residing  at  146,  Inverness  Terrace,  and  authorized  and  permitted  David 
.■Barnet  Bradlaw  to  carry  on  the  advertised  dental  practice  there  in  the 
name  and  on  behalf  of  him  (Mr.  H.  J.  Bradlaw),  and  to  personate  him 
In  so  doing. 

Mr.  Muir  Mackenzie  was  present  as  legal  assessor  to  the 
•Council,  and  Mr.  Winterbotham,  as  solicitor;  Mr.  R.  W.  Turner 
represented  the  complainants,  the  British  Dental  Associa¬ 
tion. 

Mr.  Bradlaw  gave  evidence  on  his  own  behalf.  He  said 
that  he  never  intended  to  transgress  the  regulations  of  the 
'Council.  What  he  did  was  done  in  pure  ignorance.  He  had 
■seen  hundreds  of  other  people  doing  what  he  had  done  and 
•expressed  his  deep  regret.  In  answer  to  the  President  he 
said  that  he  was  now  advertising  in  the  newspaper,  but  it  was 
just  his  name  and  address  and  his  fees  for  attendance.  He 
was  registered  in  the  Dentists'  Register  as  of  4,  Harrington 
Street,  Dublin ;  that  was  also  the  address  of  the  Irish- 
American  Dental  Association,  but  he  had  nothing  to  do  with 
dhat,  and  when  he  got  married  he  left  that  address.  In 
answer  to  Mr.  Turner,  Mr.  Bradlaw  said  the  Irish- American 
Dental  Association  was  a  limited  company.  He  had  one 


share  in  it,  but  neither  his  wife  nor  brother  had  any.  There 
were  seven  registered  dentists  who  formed  the  Association. 
It  had  only  been  a  limited  liability  company  for  about  a 
couple  of  weeks,  that  was  to  say  since  the  inquiry  before  the 
Council.  It  published  advertisements  in  the  papers,  but  it 
did  not  issue  pamphlets.  There  were  seven  signatories  to 
the  articles  of  association  and  they  had  one  share  each. 

Sir  Victor  Horsley  pointed  out  that  the  Committee  had 
found  that  Mr.  H.  J.  Bradlaw  had  authorized  and  permitted 
his  brother  to  personate  him  in  London,  and  he  inquired 
what  Mr.  H.  J.  Bradlaw  had  to  say  to  that  finding.  Mr.  Brad¬ 
law  replied  that  he  did  not  allow  his  brother  to  personate  him. 
He,  Mr.  H.  ,T.  Bradlaw,  came  over  to  England  about  ten 
times  in  the  year  and  then  went  back  to  Dublin,  and  during 
that  time  he  asked  his  brother  if  he  would  be  good  enough  to 
see  to  his  patients  in  his  absence.  He  was  aware  that  his 
brother,  Mr.  D.  B.  Bradlaw,  was  found  guilty  before  the 
Council  of  this  particular  act,  but  he  still  denied  that  any 
such  personation  had  occurred. 

By  the  President  :  Mr.  Blakeley  was  the  prime  mover  in 
the  construction  ot  the  company.  It  was  composed  of  regis¬ 
tered  men,  and,  being  perfectly  bona  fide,  he  thought  he  was 
entitled  to  join  it.  Other  questions  having  been  put  by 
members  of  Council, 

Strangers  were  directed  to  withdraw;  on  readmission, 

The  President,  addressing  Mr.  Bradlaw,  said  :  I  have  to 
announce  to  you  the  decision  of  the  Council,  which  is  that  on 
the  facts  found  in  the  report  of  the  Dental  Committee,  it  has 
been  proved  that  Henry  Jacob  Bradlaw  has  been  guilty  of 
conduct  which  is  infamous  or  disgraceful  in  a  professional 
respect,  and  the  Council  directs  the  Registrar  to  erase  from 
the  Dentists’  Register  the  name  of  Henry  Jacob  Bradlaw. 


Case  of  William  Herbert  Ray. 

The  Council  proceeded  to  consider  the  case  of  William 
Herbert  Ray,  registered  in  the  Dentists'  Register  as  of  12,  Cecil 
Square,  Margate,  in  practice  before  July  22nd,  1878.  Mr.  Muir 
Mackenzie  appeared  as  legal  assessor,  Mr.  Winterbotham 
appeared  as  solicitor  to  the  Council ;  Mr.  Turner  represented 
the  British  Dental  Association  ;  Mr.  William  Herbert  Ray 
appeared  in  person.  The  Dental  Committee  had  found  as 
follows : 

(6)  On  January  16th,  1903,  the  said  William  Herbert  Ray  was  con¬ 
victed  at  the  Quarter  Sessions  for  the  Borough  of  Margate  of  unlawfully 
and  indecently  assaulting  and  ill-treating  a  certain  female  named  Grace 
Hennessy  on  July  27th,  1902,  and  was  ordered  to  be  imprisoned  with 
hard  labour  for  six  months. 

(c)  The  assault  was  committed  at  the  house  of  the  accused  when  he 
was  attending  her  professionally. 

(d)  The  conviction  was  the  result  of  a  second  trial  before  the  same 
recorder  (Mr.  Bargrave  Deane,  K.C.),  the  jury  having  disagreed  on  the 
previous  occasion 

(e)  The  accused  denied  in  toto  the  truth  of  the  charge. 

(/)  A  petition  to  the  Home  Secretary  extensively  and  influentially 
signed  was  presented,  asking  for  a  mitigation  of  the  sentence  on  the 
ground  that,  with  the  exception  of  evidence  as  to  Mr.  Ray’s  previous 
good  character  and  certain  evidence  of  a  formal  character  given  by  the 
police,  the  only  evidence  for  the  prosecution  was  that  of  the  prosecutrix 
herself — the  defence  being  a  denial  on  oath,  with  a  suggestion  that  the 
prosecutrix,  being  in  a  very  low  condition  and  having  suffered  from 
pain  and  want  of  sleep  for  some  days,  was  probably  hysterical,  and  suf¬ 
fered  from  hallucination.  The  Home  Secretary  did  not,  however,  grant 
the  application. 

(g)  The  prosecutrix  stated  at  the  trial  that  she  had  reported  tlm 
assault  to  the  police  at  the  suggestion  of  two  ladies  whom  she  accident¬ 
ally  met  in  the  street.  These  ladies  were  not  produced  as  witnesses  for 
the  prosecution.  The  accused,  in  the  course  of  his  evidence  at  the 
trial,  alleged  that  the  ladies  did  not,  in  fact,  exist,  but  he  suggested  that 
the  prosecutrix  had  been  got  hold  of  by  two  men  who  were  his  enemies, 
and  who  had  induced  her  to  bring  this  false  charge  against  him  in  order 
to  cause  his  ruin.  Mr.  Ray  admitted  to  the  Committee  that  this  sugges¬ 
tion  had  no  foundation  in  fact,  and  had  been  put  forward  by  him  at  the 
last  moment  very  unwisely  and  without  the  knowledge  of  his  legal 


dvisers.  . 

In  reply  to  the  President,  Mr.  Ray  said  he  was  married  and 
ad  a  family  of  three  children.  He  had  been  in  practice  in 
largate  thirty  years,  and  no  other  charge  had  ever  been  made 
gainst  him.  The  petition  to  the  Home  Secretary  referred  to 
1  the  report  contained  the  names  of  all  the  medical  men  in 
largate  except  two,  Canon  Fleming,  the  Bishop  of  Salisbury, 
nd  more  than  half  the  magistrates  of  Margate.  Since  his 
onviction  his  former  patients  had  returned  to  him  ;  in  fact, 
is  practice  had  increased.  He  assured  the  Council  that  he 
ras  perfectly  innocent  of  the  charge  of  which  he  was  con- 

icted.  .  . 

Strangers  were  directed  to  withdraw ;  on  readmission, 

The  President,  addressing  Mr.  Ray,  said :  The  Council 
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have  given  much  consideration  to  your  case,  and  the  decision 
they  have  come  to  is  as  follows  :  That  they  will  take  no  further 
action  in  the  matter. 

Case  of  James  Grant. 

The  Council  then  proceeded  to  the  consideration  of  the 
case  against  James  Grant,  registered  in  the  Dentists'  Register 
as  of  15,  Chatham  Place,  London,  in  practice  before  July  22nd, 
1878. 

Mr.  Muir  Mackenzie  appeared  as  legal  assessor,  and  Mr. 
Winterbotham  as  solicitor  to  the  Council ;  Mr.  Turner  ap¬ 
peared  for  the  British  Dental  Association. 

Mr.  Grant  did  not  appear  and  was  not  represented. 

The  Dental  Committee  had  found  as  follows  : 

(6)  The  West  Central  Dental  Institute,  Limited,  is  a  limited  joint 
stock  company  formed  and  registered  by  an  unqualified,  unregistered 
man  named  John  Panhans  for  the  object  of  carrying  on  the  practice  of 
dental  surgery  and  the  business  and  profession  of  dentists.  The  said 
John  Panhans  had,  before  the  formation  of  the  company,  been  con¬ 
victed  of  the  offence  of  practising  as  a  dentist,  and  the  company  was 
formed  by  him  in  order  to  enable  him  under  the  name  of  the  company 
io  continue  the  practice. 

(c)  The  said  James  Grant  entered  into  the  employment  of  the  com¬ 
pany  and  of  the  person  or  persons  who  managed  it,  and  acted  as 
assistant  to  the  company  in  order  that  he  might  be  put  forward  as  the 
qualified  man  by  whom  the  dental  practice  was  conducted. 

(d)  Mr.  Grant’s  defence  was  that  he  did  not  know  that  he  was  doing 
wrong,  and  that  he  left  the  service  of  the  company  at  the  end  of  the 
week  which  followed  a  second  conviction  of  the  said  John  Panhans  for 
practising  dentistry  in  the  name  of  the  company. 

Mr.  Turner  said  that  the  British  Dental  Association 
regarded  this  as  a  singularly  bad  case,  because  it  was  an 
attempt  on  Mr.  Grant’s  part  to  defeat  the  ends  of  justice.  At 
the  police-court  it  was  opened  for  the  defence  by  Mr.  Arthur 
Newton,  who  defended,  that  a  conviction  should  not  be  sus¬ 
tained,  as  a  qualified  man  was  employed  on  the  premises  to 
do  the  work.  Mr.  Grant  was  put  into  the  box  to  substantiate 
that  statement,  which  he  failed  to  do,  as  in  cross-examination 
it  was  clearly  shown  that  Panhans  did  all  the  work.  It  was  a 
bad  case  of  covering,  and  he  asked  the  Council  to  inflict  the 
extreme  penalty. 

Strangers  were  directed  to  withdraw.  On  readmission, 

The  President  announced  the  decision  of  the  Council  as 
follows  :  That  on  the  facts  found  in  the  report  of  the  Dental 
Committee,  it  has  been  proved  that  James  Grant  has  been 
guilty  of  conduct  which  is  infamous  in  a  professional  respect, 
and  the  Council  directs  the  Registrar  to  erase  from  the 
Dentists'  Register  the  name  of  James  Grant. 

Restoration  to  the  “ Medical  Register." 

The  Council  then  went  into  camera  to  consider  an  applica¬ 
tion  by  Mr.  James  Jerome  Mackay  for  restoration  to  the 
Medical  Register. 

Strangers  were  directed  to  withdraw.  On  readmission, 

The  President  said  :  Mr.  Mackay,  I  am  directed  to  tell  you 
that  the  Council  has  instructed  the  Registrar  to  restore  your 
name  to  the  Medical  Register. 

The  Council  then  adjourned. 


Saturday ,  November  28th,  1003. 

Sir  William  Turner,  Iv.C.B.,  President,  in  the  Chair. 
The  Royal  Colleges  in  England. 

The  Registrar  read  the  following  communications  which 
had  been  received  from  the  Royal  College  of  Physicians  of 
London  and  the  Royal  College  of  Surgeons  of  England  : 

(I) 

Royal  College  of  Physicians, 

London,  S.W., 

19th  November,  1903. 

»  T  cim  at  length  able  to  reply  on  behalf  of  this  College  to  your 
letter  of  July  last,  forwarding  for  the  information  of  this  College  the 
reports  of  the  Education  and  Examination  Committees  of  the  General 
Medical  Council  on  the  teaching  in  chemistry,  physics,  and  biology 
recognized  by  the  Royal  Colleges,  and  on  the  report  of  the  Visitor  and 
Inspector  of  the  Council  on  the  First  Examination  of  the  English 
<  onjoint  Board,  together  with  the  resolutions  of  the  Council  thereon, 
and  inviting  representatives  of  the  Royal  Colleges  to  a  Conference  with 
a  Committee  of  the  Council  on  these  subjects. 

Your  letter,  with  its  enclosures  was  referred  to  a  special  committee 
ol  the  two  Royal  Colleges  for  consideration  and  report,  and  at  a  General 
Meeting  of  this  College  held  this  day  the  following  report  of  that 
Committee  was  adopted,  and  I  was  instructed  to  forward  it  to  you  as  the 
reply  of  this  College  to  your  communication. 

I  am.  Sir, 

Faithfully  yours, 

Edwd.  Liveing, 

Regist 

Sir  William  Turner,  K.C.B., 

President  of  the  General  Medical  Council. 


The  delegates  appointed  by  the  Royal  Colleges  beg  to  report  that, 
having  fully  considered  the  ietter  of  the  President  of  the  General' 
Medical  Council,  they  recommend  that  the  fallowing  reply  be  sent  to 
the  President : 

“The  Royal  Colleges  thank  the  General  Medical  Council  for  the 
expression  of  their  opinion  respecting  the  courses  of  study  and  the 
examinations  in  chemistry,  physics,  and  biology.  These  opinions  shall 
receive  the  respectful  attention  of  the  two  Royal  Colleges. 

“  The  Royal  Colleges,  however,  regret  that  they  are  unable  to  accept 
the  invitation  of  the  President  of  the  General  Medical  Council  to  appoint 
representatives  to  meet  the  representatives  of  the  General  Medical 
Council  in  regard  to  the  questions  of  medical  education  and  examina¬ 
tion  relating  to  the  subjects  above  mentioned  that  have  been  raised  in 
the  reports  of  the  Education  and  Examination  Committees  of  the  General 
Medical  Council.'’ 

(II) 

Royal  College  of  Surgeons  of  England, 

Lincoln’s  Inn  Fields, 

London,  W.C., 
November  20th,  1903. 

Sir, — With  reference  to  my  letter  of  "the  19th  ultimo,  informing  you’ 
that  representatives  had  been  appointed  by  the  Council  of  this  College- 
to  confer  with  representatives  of  the  Royal  College  of  Physicians  regard¬ 
ing  the  proposed  conference  with  a  Committee  of  the  General  Medical 
Council,  referred  to  in  your  ietter  of  July  last,  I  am  now  directed  to 
inform  you  that,  in  pursuance  of  the  report  of  the  representatives  of  the- 
two  Colleges,  the  following  reply  to  your  letter  has  been  approved  and 
adopted  by  the  Council  of  this  College,  namely  : 

“  The  Royal  Colleges  thank  the  General  Medical  Council  for  the  ex¬ 
pression  of  their  opinion  respecting  the  courses  of  study  and  the- 
examinations  in  chemistry,  physics,  and  biology.  These  opinions  shall 
receive  the  respectful  attention  of  the  two  Royal' Colleges. 

“  The  Royal  Colleges,  however,  regret  that  they  are  unable  to  accept 
the  invitation  of  the  President  of  the  General  Medical  Council  to  appoint 
representatives  to  meet  the  representatives  of  the  General  Medical 
Council  in  regard  to  the  questions  of  medical  education  and  examina¬ 
tion  relating  to  the  subjects  above  mentioned,  that  have  been  raised  in 
the  reports  of  the  Education  and  Examination  Committees  of  the- 
General  Medical  Council.” 

I  am.  Sir, 

Your  obedient  servant, 

S.  Forrest  Cowell, 

Sir  William  Turner,  K.C.B.,  Secretary. 

President,  General  Medical  Council. 

On  the  motion  of  Dr.  MacAlister,  seconded  by  Sir  Victor 
Horsley,  these  communications  were  received  and  entered 
on  the  minutes. 

Sir  Victor  Horsley  then  moved  : 

That  the  Council  do  represent  to  His  Majesty’s  most  Ilonourable- 
Privy  Council  that  the  courses  of  study  and  examination  in  chemistry, 
physics,  and  biology  to  be  gone  through  in  order  to  obtain  qualifica¬ 
tions  for  registration  from  the  Examining  Board  in  England  of  the- 
Royal  College  of  Physicians  of  London  and  the  Royal  College  of  Surgeons- 
of  England,  are  not  such  as  to  secure  the  possession  by  persons  obtain¬ 
ing  such  qualification  of  the  requisite  knowledge  and  skill  for  the  effi¬ 
cient  practice  of  their  profession. 

He  asked  the  Council  to  note  that  he  was  not  raising 
a  general  question  of  preliminary  scientific  examinations,  but 
simply  to  conclude  one  item  of  business ;  neither  was  he- 
asking  the  Council  to  institute  any  comparison  between  one 
examination  or  another,  nor  between  one  licensing  body  and 
another.  He  moved  on  the  previous  day,  and  the  Council 
had  accepted,  a  resolution  relating  to  the  Examining  Board  in- 
Scotland.  They  had  nothing  to  do  with  that  that  after¬ 
noon,  but  when  that  subject  came  up  he  would  be 
prepared  to  move  a  resolution  in  regard  to  it.  He 
hoped  the  Council  would  adopt  the  resolution  he  now 
moved  in  order  to  put  an  end  to  a  business  which  really  was 
thirteen  years  old.  The  profession  outside  the  Council  were- 
watching  this  matter  now  pretty  closely,  and  it  expected  that 
this  last  act  would  not  be  part  of  the  farce,  but  that  it  really 
would  end  in  the  determination  as  to  what  was  the  supreme- 
authority  in  medical  education.  The  profession  recognized 
that  the  Council  in  this  matter  was  merely  endeavouring  to 
carry  out  its  statutory  duties,  and  that  it  had  been  trying  to- 
do  this  with  every  leniency  and  courtesy  towards  the  licensing- 
bodies.  That  leniency  and  courtesy  he  had  himself  witnessed 
for  a  period  of  five  years.  He  had  seen  that  by  every  shift  or 
method  the  English  Colleges  had  tried  to  prevent  the  Council1 
from  carrying  out  its  statutory  duty.  The  duty  of  the  Council 
was  to  inquire  into  the  course  of  study  and  the  examinations- 
required  by  the  examining  bodies,  and  if  in  its  opinion  this- 
course  of  study  and  examination  were  insufficient  then  it  was 
lawful  for  the  Council  to  represent  the  same  to  the  Privy 
Council.  The  English  Colleges  were  contumacious,  and 
therefore  the  time  had  come  when  the  Council  should  ask  the 
Privy  Council  to  decide  between  the  Colleges  and  the  Council. 
The  last  three  sessions  had  shown  that  when  the  Council  re- 
y  sponded  to  the  challenge  of  the  Colleges  to  inquire  into  their 
5  course  of  study,  and  to  inspect  their  examinations,  it  was. 
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f°mid  that  the  courses  of  study  of  the  examinations  were  in¬ 
sufficient ,  in  other  words  within  the  last  three  sessions  every 
oat  th®,  Council  expressed  on  general  principles  in 
1990,  1899,  and  1900,  had  been  confirmed  by  the  inquiries 
•which  had  been  made.  It  might  have  been  expected  that 
when  these  inquiries  were  brought  to  the  notioeof  the  English 
■Colleges  they  would  have  departed  from  the  contumacious 
position  they  had  taken  up,  and  would  have  recognized 
the  rectitude  of  the  Council’s  efforts  to  carry  out  its  statutory 
duty.  But  the  College  of  Physicians,  having  taken  over  six 
months  to  consider  the  facts,  wrote,  it  was  true,  a  letter  but 
•returned  no  answer  to  the  Council.  The  Council  asked  them 
for  comments  on  the  report  of  the  Visitors,  and  the  College 
of  1  liysicians  said  it  was  inexpedient  to  offer  any  such  com¬ 
ments  ;  in  other  words,  they  refused  to  give  the  Council 
•comments  it  was  legally  entitled  to  ask  for.  The  College  of 
Surgeons  commented  very  fully  on  the  report  of  their  Visitors 
■and  said  that  not  only  was  the  statement  of  the  Visitors  in¬ 
accurate,  but  that  they  held  their  examinations  to  be  suffi- 
•eient.  They  directly  and  contumaciously  challenged  the 
■opinion  of  the  Council.  He  did  not  consider  the  letter  from 
the  College  of  Physicians  at  all  a  courteous  way  of  renlvin°-  to 
the  C  ouncil— that  the  matter  should  be  taken  up  at  the  Greek 
■calends.  The  College  of  Physicians  refused  the  answer  which 
the  College  of  Surgeons  sent.  He  thought  that  that  aggravated 
the  refusal  on  the  part  of  these  bodies  to  in  any  way  meet  the 
'Counci1  at  that  stage  of  the  negotiations.  If  that  was  the 
attitude  which  the  Colleges  took  up,  in  what  position  was  the 
■Council  ?  Last  J uly  he  had  moved  the  same  resolution  as  he 
was,  nj°v.inS  n0V/  Then  the  Council  in  its  generosity  per- 
suaded  him  to  w  ithdraw  his  resolution,  and  adopted  two  reso¬ 
lutions— one,  that  the  President  should  forward  to  the 
Colleges  the  reports  which  revealed  the  condition  of  affairs 
■existing  in  their  courses  of  study,  and  the  resolu¬ 
tion  expressing  the  deliberate  judgement  of  the  Council ; 
an  attempt  was  also  then  made  to  confer  with  these 
bodies.  He  had  protested  before  against  these  conferences  : 
they  led  to  no  result,  and  in  the  present  case  the  Colleges 
o-efused  to  confer.  They  treated  the  Council  with  absolute 
contempt.  That  refusal  to  confer  was  another  example  of  the 
•contumacious  attitude  wliicJi  the  Colleges  had  pursued. 

Di.  Pye-Smith  asked  the  President  if  it  was  permissible 
tor  fen  Victor  Horsley  to  use  the  adjective  “contumacious”  in 
•that  connexion. 

The  President  inquired  in  what  sense  Sir  Victor  Horsley 
used  the  word  “  contumacious.” 

Sir  Victor  Horsley  replied  that  he  used  it  in  the  ordinary 
•sense— namely,  that  the  person  was  refusing  to  recognize  the 
judicial  authority  of  some  body  placed  over  him.  That  was 
the  ordinary  sense  of  the  word  “  contumacious.” 

The  President  :  “Well,  you  have  used  it — go  on  now.” 

Sir  Victor  Horsley  said  he  understood  that  to  be  the 
imeaning  of  the  word,  and  he  thought  the  profession  would 
understand  the  meaning  of  the  word,  and  it  was  the  profes¬ 
sion  he  represented,  not  the  interests  of  a  single  body.  The 
Council  had  to  decide  a  plain  constitutional  point.  It  was 
the  Councu  of  Medical  Education,  recognized  by  statute 
as  the  head  authority  in  medical  education.  That  position 
was  distinctly  challenged  by  the  Colleges,  and,  owing  to  the 
wording  of  their  Charters,  with  some  ostensible  measure  of 
-success.  Under  these  circumstances,  it  was  the  duty  of  the 
■Council  to  go  to  the  highest  judicial  authority  and  obtain 
Irom  it  a  final  judgement  on  this  matter.  If  the  Council 
went  to  the  Privy  Council  it  would  be  necessary  for  the  Col- 
leges  to  show  that  the  Council  was  wrong.  If  the  Colleges 
•could  not  prove  to  the  Privy  Council  that  the  Council  was 
wrong,  then  the  judgement  of  the  Privy  Council  must  be  in 
t,  Council,  and  that  of  itself  would  establish  its 
authority.  It  was  for  that  reason  that  he  moved  the  resolu- 
tion,  and  he  hoped  that  in  the  interests  of  medical  education 
the  Council  would  adopt  it. 

Dr.  Mackay  thought  it  was  well  known  that  there  were 
•certain  bodies  that  did  not  trouble  themselves  in  regard  to 
the  courses  of  study,  but  which  depended  upon  their  exami¬ 
nations  to  prove  that  the  requisite  course  of  study  had  been 
followed.  Others  insisted  both  upon  examinations  and 
•courses  of  study.  The  Royal  Colleges  of  England  insisted 
npon  courses  of  study  and  examinations,  and  the  Council  had 
t'liu  /-V?i  both  the  courses  of  study  and  the  examinations 
•of  the  Colleges  were  insufficient  to  secure  the  requisite  skill 
• be  practice  of  the  profession.  That  was  the  position  from 
which  they  started.  It  might  become  the  duty  of  the  Council 
to  look  into  the  examinations  of  other  bodies  which  did  not 
demand  a  course  of  study.  That  would  follow  later  on  ;  but 


the  Council  had  at  the  present  moment  a  very  serious  ques¬ 
tion  before  it.  He  maintained  that  it  was  the  duty  of  the 
Council,  if  it  found  the  examinations  and  courses  of  study  to 
be  inadequate,  to  represent  that  state  of  things  to  the  Privy 
Council.  The  Council  was  formed  for  the  protection  of  the 
public,  and  if  it  did  not  represent  the  matter  to  the  Privy 
Council  it  must  have  a  very  serious  and  important  reason  to 
prevent  it  from  carrying  out  the  duty  which  had  been  laid 
upon  its  shoulders.  One  such  reason  might  be,  if  it 
were  absolutely  clear  to  the  members  of  the  Council  that 
what  the  Council  desired  could  be  brought  about  by  any 
course  short  of  applying  to  the  Privy  Council,  it  might  then 
be  reasonable  to  postpone  the  matter  in  order  that  the  bodies 
concerned  might  have  an  opportunity  of  coming  into  line 
with  the  Council  and  carrying  out  its  wishes.  The  position 
was  complicated  by  the  refusal  of  the  bodies  to  enter  into  any 
conference.  At  a  previous  session  he  had  been  willing  that 
the  resolution  should  be  withdrawn,  because  he  recognized 
the  valuable  services  which  the  Royal  Colleges  had  rendered 
m  the  cause  of  medical  education,  and  he  thought  then  that 
the  Council  was  only  paying  to  the  Colleges  a  compliment 
which  they  deserved  in  saying  that  no  steps  should  be  taken 
without  consultation.  There  were  men  among  them  who  had 
had  experience  of  medical  education  that  would  have  been  of 
tne  greatest  value  to  the  Council  had  they  been  able  to  dis¬ 
cuss  the  whole  question  of  the  relationship  of  examinations 
to  courses  of  study.  But  unfortunately  that  was  out  of  the 
question  at  present.  What  the  Council  did  last  July  was 
most  reluctantly  to  take  a  step  which  it  had  hesitated  for 
years  to  take.  The  facts  which  were  established  in  July  were 
facts  with  which  the  Council  had  been  familiar  for  years.  Now 
the  Colleges  had  said  they  were  prepared  to  give  most  respect¬ 
ful  attention  to  the  views  of  the  Council.  He  thought  in 
courtesy  they  could  not  have  said  less.  The  answer  was 
exceedingly  courteous,  but  it  seemed  to  him  exceedingly 
unsatisfactory.  The  exact  problem  before  the  Council  was  : 
The  regulations  of  the  two  Colleges  made  it  possible  for  a 
student  to  spend  six  months  of  his  annus  medicus  in  a  grammar 
school  or  in  a  technical  institute  studying  the  two  important 
subjects  of  physics  and  chemistry,  and  possibly  devoting  only 
two  or  three  hours  a  week  to  their  study.  He  did  not  think 
the  representatives  of  the  Royal  Colleges  or  the  Royal  Colleges 
themselves  would  care  to  defend  or  wish  to  defend  such  a 
regulation.  The  fact  that  they  had  not  met  the  Council  was 
not  due  to  the  fact  that  they  cared  to  defend  the  regulation, 
but  because  they  did  not  think  the  Council  was  entitled  to 
concern  itself  with  it.  That  was  the  only  conclusion  that 
could  be  arrived  it.  That  being  so  he  thought  the  Council 
had  no  alternative  but  to  go  to  the  Privy  Council.  If,  how¬ 
ever,  at  the  last  moment  the  representatives  of  the  Royal 
Colleges  would  themselves  suggest  a  conference  with  the 
Council  upon  the  relation  of  the  examinations  to  the  courses 
of  study,  with  a  view  of  coming  to  a  settlement  which  might 
influence  the  Council  and  give  the  Council  their  co-operation 
and  help,  he  would  willingly  even  now  let  matters  go  on  a 
little  longer  ;  but  unless  they  proposed  some  such  solution  he 
felt  that  the  Council  must  reluctantly  go  to  the  Privy  Council. 
He  tnought  the  Privy  Council  would  probably  bring  about 
a  conference,  and  if  that  was  the  result,  he  thought  it  would 
be  most  fortunate  for  the  sake  of  medical  education  in 
general. 

Mr.  Bryant  did  not  wish  to  discuss  the  motion  which 
Sir  Victor  Horsley  had  made,  but  rather  to  point  out  that  the 
issue  he  had  put  before  the  Council,  namely,  the  question  of 
authority  between  the  Council  and  the  Royal  Colleges  was 
not  the  issue  that  should  be  before  it.  The  Colleges  had  stated 
that  the  opinion  of  the  Council  should  receive  their  respectful 
attention,  and  the  Colleges  quite  meant  it.  It  was  fairly  well 
known  that  they  meant  it,  for  they  had  been  working  at  the 
subject  for  some  months  •  it  was  under  the  fullest  and  closest 
consideration.  Under  those  circumstances  he  did  not  think 
the  Council  could  well  say  that  the  Colleges  were  in  any  way 
not  attempting  to  follow  out  the  suggestions  which  the 
Council  had  made.  W  here  defects  were  shown  they  were  only 
anxious  to  remove  them  in  respect  both  to  education  and 
examinations.  He  would  not  discuss  the  question  of  the 
prudence  or  wisdom  of  the  Council  going  to  the  Privy 
Council,  but  if  the  Privy  Council  were  approached  on  the 
matter,  he  thought  they  would  say,  “What  do  the  Royal 
Colleges  say  ?  What  are  they  doing  ?  ”  The  Council  could 
not  say  that  the  Colleges  were  doing  nothing,  or  that  they 
refused  to  do  anything ;  they  might  say  that  the  Colleges 
were  considering  the  matter,  and  he  wae  pleased  to  say  they 
would  continue  to  consider  it  till  all  defects  were  remedied. 
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The  President  then  inquired  if  any  other  members  wished 

^Dr^BRUCE  thought  the  members  rather  expected  to  hear 
something  from  the  representative  of  the  College  of 

Physicians.  ,  ,  .  ,, 

Dr.  Norman  Moore  said  he  had  already  spoken  upon  the 
question  several  times.  His  College  felt  the  greatest  respect 
towards  the  Council  in  the  discharge  of  the  functions  con- 
f erred  upon,  it  by  Act  of  Parliament.  Where  a  particular  sub- 
ject  had  been  in  controversy  for  a  considerable  time,  it  was 
very  qasy  that  phrases  might  be  used  which  would  cause  irri¬ 
tation,  although  they  were  not  intended  so  to  do,  and  that 
might  seem  disrespectful  when  nothing  but  respect  was  in 
the  mind  of  the  speaker.  Sir  Victor  Horsley  had  used  the 
word  “contumacious.”  He  was  sure  Sir  Victor  Horsley 
would  not  wish  to  enter  into  a  discussion  as  to  the  etymology 
and  use  of  the  word  “  contumacious,”  and  he  was  sure  he 
would  not  use  any  rude  or  opprobrious  term  in  regard  to  the 
Royal  Colleges.  He  would  read  to  the  Council  from  a  dic¬ 
tionary  the  meaning  of  the  word  ‘  ‘  contumacious.”  He  found  it 
meant  “  swelling  against ;  haughty ;  resisting  legitimate 
authority” — that  was  what  he  thought  Sir  Victor  Horsley 
meant ;  and  then,  in  law,  “  wilful  disobedience  to  the  orders 
of  a  court.”  That,  of  course,  implied  that  there  was  a  court 
which  was  vested  by  the  law  with  certain  powers,  which  had 
exercised  those  powers,  and  that  it  was  contumacious  to  dis¬ 
obey.  He  would  not  go  into  the  question  of  whether  the 
Council  was  such  a  court  or  not.  He  would  suppose  for  the 
moment  that  the  Council  possessed  all  that  which  the  most 
extreme  advocates  of  its  power  wished  it  to  possess,  and  that 
it  had  the  powers  which  Sir  Victor  Horsley  would  wish  it  to 
have  if  he  were  to  become  a  dictator.  Then  he  inquired  what 
were  its  orders,  and  what  edict  had  it  issued  with  regard  to 
the  study  and  examination  for  the  first  year  ?  It  had  issued 
no  edict.  The  Royal  Colleges  were  not  contumacious,  even  if 
the  Council  were  absolute,  which  he  denied.  It  was  the  duty 
of  the  Royal  Colleges,  under  the  terms  of  their  Charters  and 
the  Acts  by  which  they  were  founded,  to  determine  the 
courses  of  study  and  examination,  and  they  could  not  transfer 
that  duty  to  any  other  body.  If  the  Council  thought  it  had 
the  power  let  it  declare  what  they  ought  to  do  and  then  there 
would  be  a  subject  for  conference.  The  only  object  of  a 
conference  was  to  come  to  a  satisfactory  conclusion.  No 
satisfactory  conclusion  could  have  been  arrived  at  in  the  way 
proposed.  The  responsibility  of  carrying  out  the  curriculum 
and  the  examination  rested  with  the  Royal  Colleges.  His 
College  was  most  carefully,  respectfully,  and  thoroughly  con¬ 
sidering  the  matter.  It  was  not  possible  for  him  to  go 
further.  Sir  Victor  Horsley  had  said  something  about  their 
having  adopted  every  shift  and  method  of  delay.  He  thought 
that  was  unjust  and  was  the  kind  of  expression  that  ought 
never  to  have  been  used.  In  transactions  between  one  gentle¬ 
man  and  another  it  was  always  assumed  that  they  were  acting 
in  a  straightforward  way,  and  the  same  ought  to  be  the  case 
with  regard  to  every  transaction  between  the  General  Medical 
Council  and  any  university  or  college  or  body  with  which  it 
entered  into  communication.  Sir  Victor  Horsley  had  said 
that  it  was  a  question  as  to  who  was  the  supreme  authority  in 
medical  education.  He  did  not  think  it  would  be  profitable 
to  enter  into  a  discussion  on  that.  Speaking  for  the  body  he 
represented  it  had  certain  powers  entrusted  to  it  by  Acts  of 
Parliament,  which  it  was  bound  to  carry  out  and  which  it 
could  not  hand  over  to  any  other  body,  not  even  to  that 
Council.  Sir  Victor  Horsley  had  said  that  a  separate  reply 
from  the  College  of  Physicians  aggravated  the  circumstances. 

Sir  Victor  Horsley,  interposing,  said  that  Dr.  Norman 
Moore  misunderstood  him.  He  referred  to  the  fact  of  the 
College  of  Physicians  not  accepting  the  comments  of  the 
College  of  Surgeons. 

Dr.  Norman  Moore  replied  that  the  reason  they  adopted 
that  course  was  to  convey  to  the  Council  that  they  were  con¬ 
sidering  the  subject,  and  it  seemed  more  appropriate  to 
convey  it  in  the  way  they  did  than  to  accompany  it  with 
criticisms.  His  College  maintained  that  they  were  discharging 
their  public  duties  honestly  and  to  the  best  of  their  ability. 
The  Council  had  the  undoubted  right  to  criticize  any 
examinations.  Personally  he  objected  to  the  terms  in  which 
it  criticized  the  earlier  examinations.  He  thought  that  what 
Sir  Victor  Horsley  meant  was  that  in  his  opinion  and  that  of 
the  Oouncil  their  earlier  examinations  might  be  improved. 
He  could  not  mean  any  more  than  that.  It  would  be 
carrying  words  beyond  their  true  meaning  to  suggest 
that  it  meant  more  than  that.  If  the  object  of  the  Council 
were  to  try  the  question  of  jurisdiction,  and  to  ascertain 


whether  certain  powers  were  given  to  it  by  the  Act,  he  did  nofc 
know  of  any  other  way  of  trying  it  that  in  a  court  of  law  such 
as  the  Privy  Council.  But  let  them  not  regard  it  as  a 
quarrel.  The  Colleges  had  certain  duties  which  they 
endeavoured  to  exercise  in  the  public  interest,  and  the 
Council  had  certain  other  powers.  The  Council  did  not 
accuse  them  of  negligence  or  corruption,  or  anything  of  that 
kind  in  the  exercise  of  their  powers.  They  differed.  Of 
course,  if  the  Council  was  absolutely  supreme  over  the 
interests  of  licensing  bodies  in  the  United  Kingdom,  it  had 
only  to  issue  an  order,  and  it  must  be  obeyed.  His  College 
received  the  criticisms  of  the  Council  with  respect,  and 
attached  to  them  all  the  importance  whieh  must  be  attached 
to  the  opinion  of  such  a  body.  They  endeavoured  to  make 
use  of  that  opinion  towards  the  perfection  of  the  courses  of 
study  and  examination.  That  was  their  position.  But  they 
were  not  in  a  position  to  receive  an  order  to  do  this  and  that* 
and  to  be  declared  contumacious  because  they  presumed  to 
discuss  and  investigate  thoroughly  opinions,  however  valu¬ 
able  those  opinions  might  be. 

Sir  Christopher  Nixon  agreed  with  Dr.  Norman  Moore? 
that  the  matter  ought  not  to  be  regarded  as  a  quarrel  between, 
the  Colleges  and  the  Council.  The  Royal  Colleges  had  a> 
particular  view  with  regard  to  the  first  year’s  course  of  study. 
He  found  himself  in  this  anomalous  position  :  that  he  was  in 
favour  of  what  the  Colleges  attempted  to  effect — that  was  to- 
say,  removing  the  subjects  of  chemistry,  physics,  and  biology 
outside  the  medical  curriculum  ;  and  to  a  certain  extent  the 
General  Medical  Council  had  adopted  that  view,  inasmuch  as 
it  had  recognized  scientific  institutions  for  giving  instruction 
on  these  subjects  which  were  not  medical  schools  ;  but  though 
he  was  strongly  in  favour  of  these  subjects  being  taken  out  of 
the  medical  curriculum,  he  still  had  to  recognize  that  the 
body  he  belonged  to  could  not  take  that  particular  course 
without  the  sanction  of  the  body  which  was  responsible  for 
medical  education  throughout  the  United  Kingdom.  If  any 
uniformity  of  standard  either  in  teaching  or  examining  was 
to  be  secured,  there  must  be  some  central  authority  which 
would  lay  down  the  law  to  be  observed  by  all.  It  was  upon 
that  point  that  the  friction  had  arisen  between  the  Royal( 
Colleges  and  the  Council.  Dr.  Norman  Moore  had  said  there 
was  no  edict ;  but  what  about  the  regulation  of  the  General 
Medical  Council  in  which  the  words  “and  approved  by 
the  Council  ”  were  introduced  ?  There  was  the  recognition, 
for  instance,  of  scientific  institutions  as  giving  instruction  in 
chemistry,  physics,  and  biology ;  and  when  it  was  pointed 
out  to  the  Council  that  the  Royal  Colleges  were  recognizing 
institutions  which  had  not  Ibeen  sufficiently  inspected,  and 
which  the  General  Medical  Council  could  not  possibly 
recognize,  this  regulation  was  not  adopted  by  the  Royal 
Colleges.  The  ivords  of  the  regulation  were,  “  institutions 
recognized  by  the  Colleges  and  approved  by  the  Council.”* 
That  was  an  instance  of  an  edict  which  the  Council  had 
issued,  and  which  the  Royal  Colleges  in  very  strong  language 
refused  to  obey.  Then  came  the  institution  of  the  students’ 
registration  of  the  Royal  Colleges.  It  was  since  the  time  that 
these  words  were  introduced  that  the  Royal  Colleges  might  be- 
said  to  have  set  the  General  Medical  Council  at  defiance.  It. 
was  not  a  question  so  much  of  a  difference  between  the 
Royal  Colleges  and  the  Council,  it  was  a  question  ol 
much  wider  importance.  The  whole  profession  had  its  atten¬ 
tion  centred  on  this  one  question,  Had  the  General  Medical 
Council  any  authority  in  connexion  with  medical  education 
beyond  merely  giving  pious  opinions  ?  It  was  absolutely 
essential  that  the  Privy  Council  should  determine  whether 
the  Council  was  exercising  the  powers  conferred  upon  it  by 
statute  or  whether  it  was  acting  in  excess  of  those  powers.  It 
was  time  the  matter  was  ended,  and  it  could  be  ended  without 
the  appearance  of  a  quarrel.  The  two  sides  would  be  repre¬ 
sented  to  the  Privy  Council,  and  he  had  no  doubt  that  the- 
Privy  Council  would  give  an  expression  of  opinion  which 
would  sustain  the  Council  in  the  action  it  had  taken,  which 
had  been  to  try  and  raise  the  status  of  the  profession  and 
standard  of  medical  education  to  the  highest  level  that  it 
thought  it  possible  to  reach.  _ 

Dr.  Bruce  agreed  with  much  that  Sir  Victor  Horsley  had 
said  as  to  the  attitude  of  the  Colleges  whose  action  was  detri¬ 
mental  to  the  real  interests  of  medicine  and  surgery  ;  but  he 
was  opposed  to  taking  action  against  those  two  recalcitrant 
bodies  on  two  different  grounds.  First,  he  was  convinced 
that  any  attempt  at  hampering  the  intermediate  schools  of 
the  country  would  be  dealing  a  blow  at  the  reform  of  elemen¬ 
tary  and  secondary  education,  which  happily  was  in  the  air. 
Secondly,  it  would  be  found  that  on  former  references  to  the- 
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Privy  Council  the  General  Medical  Council  had  utterly  failed 
rto  establish  the  position  it  had  legally  fought  for.  He  saw 
great  stumbling  blocks  in  the  way  of  a  successful  issue  to  the 
Council’s  action  if  the  motion  were  adopted,  and  therefore  he 
moved,  and  Dr.  Pye-Smith  would  second,  the  following 
amendment : 

That  the  Council  acknowledges  the  communications  set  out  in 
•the  minutes  of  to-day  from  the  Koyal  College  of  Physicians  of  London 
of  November  19th,  and  the  Royal  College  of  Surgeons  of  England  of 
November  20th  ;  that  the  Council  is  pleased  to  note  that  the  opinions 
-of  the  Council  respecting  courses  of  study  and  examination  in  physics, 
■chemistry,  and  biology  are  to  receive  the  respectful  attention  of  the 
two  Royal  Colleges  ;  that  in  view  of  the  reconsideration  of  the  courses 
of  study  and  examination  by  the  Royal  Colleges,  the  Council  resolves 
to  defer  taking  any  further  action  until  the  examination  lias  been  again 
inspected  under  new  regulations. 

Sir  Victor  Horsley,  on  a  point  of  order,  contended  that 
this  amounted  to  nothing  more  than  moving  the  previous 
•question. 

The  President,  after  some  discussion,  ruled  that  it  was  a 
•competent  amendment. 

Dr.  McVail  hoped  Dr.  Pye-Smith,  in  seconding,  would  give 
"them  some  evidence  of  the  reconsideration  which  the  amend¬ 
ment  assumed  to  be  in  progress. 

Dr.  Pye-Smith  was  not  able  to  give  the  information  re¬ 
quired  ;  he  could  only  endorse  what  had  been  said,  that  the 
representations  of  the  Council  would  receive  the  respectful 
•consideration  of  the  Royal  Colleges.  Already  changes  had 
been  made  in  the  curriculum,  and  no  doubt  further  changes 
would  be  made. 

Sir  Victor  Horsley  observed  that  if  changes  had  been 
made  they  must  be  contained  in  a  written  document,  and  that 
■ought  to  be  in  the  hands  of  the  Council. 

Dr.  Norman  Moore  said  certain  changes  were  contem¬ 
plated  and  had  been  discussed,  and  certain  changes  had  been 
•determined  upon  in  principle,  but  not  in  detail.  It  was  im¬ 
possible  for  him  to  communicate  anything  which  was  not  in 
its  final  form,  but  when  it  had  been  worked  out  the  whole 
seheme  would  be  laid  before  the  Council. 

Dr.  Pye-Smith,  continuing,  said  he  was  not  a  delegate  of 
the  Royal  College  of  Physicians,  but  of  his  own  knowledge 
•consideration  had  been  given  already  to  the  communications 
/received  from  the  Council,  and  changes  were  contemplated 
by  which,  when  the  scheme  was  completed,  many  of  the  pre¬ 
sent  difficulties  would  be  obviated  and  things  greatly  im¬ 
proved.  In  seconding  the  amendment  he  wanted  once  more 
to  forward  the  cause  of  peace.  He  regretted  that  the  Coun¬ 
cil’s  invitation  to  a  conference  was  not  accepted.  The  real 
question  was  one  of  jurisdiction  as  to  which  was  master,  and, 
.although  he  for  one  should  be  glad  to  have  it  finally  decided 
whether  this  Council  was  the  paramount  power,  or  that  the 
Royal  Colleges  were  independent  of  its  authority,  yet  he  de¬ 
precated  the  Council  embarking  in  any  such  contest.  It 
-ought  not  to  submit  the  claims  of  two  rival  bodies  in  the 
profession  to  the  decision  of  lawyers.  That  would  result  in 
arretrievable  mischief ;  and  he  trusted  the  Council  would 
avoid  doing  that  which  would  in  its  effects,  whichever  side  won, 
toe  most  disastrous,  and  would  only  impair  the  authority  and 
unfluence  of  a  body  which  had  done  great  good  for  the  pro¬ 
fession. 

Dr.  Windle  was  prepared  to  support  the,  amendment,  but 
suggested  the  last  clause  should  read  “that  in  view  of  the 
reconsideration  of  the  whole  subject  by  the  Royal  Colleges, 
the  Council  resolves  to  defer  taking  any  further  action  until 
the  examination  has  been  again  inspected  under  the  new 
regulations.” 

Dr.  Bruce  and  Dr.  Pye-Smith  accepted  this  modification. 

Dr.  Windle  wished  to  associate  himself  with  the  observa¬ 
tion  of  Dr.  Pye-Smith.  The  question  to  be  considered 
ought  not  to  be  that  of  jurisdiction.  Was  it  the  best  way  to  im¬ 
prove  medical  education  to  go  to  the  Privy  Council  ?  In  his 
opinion  it  was  not;  he  thought  it  could  best  be  done  on 
the  lines  suggested  by  the  amendment.  While  regretting 
that  the  Colleges  did  not  see  their  way  to  join  in  a  confer- 
>ence,  he  accepted  the  statement  of  their  representatives  that 
the  matter  was  under  consideration.  As  a  matter  of  fact,  a 
number  of  new  regulations  had  already  appeared  in  the 
Brttish  Medical  Journal  which  was  open  to  all  members  of 
the  profession,  and  he  found  in  those  regulations  a  most 
important  change,  namely,  a  minimum  length  of  course. 
That  was  not  the  end  of  the  changes  ;  it  was  only  a  stage  on 
the  road.  The  Council  had  requested  the  Royal  Colleges  to 
amend  their  regulations,  and  it  had  evidence  that  they  were 
doing  so,  and,  therefore,  he  did  not  think  they  should  adopt 
the  extreme  course  of  going  to  the  Privy  Council. 


Sir  Charles  Ball  was  surprised  that  the  representatives  of 
the  Royal  Colleges,  while  expressing  their  desire  that  the 
fullest  consideration  and  information  should  be  given  to  the 
Council,  left  it  to  another  member  of  the  Council  to  read 
from  a  medical  journal  what  had  been  accomplished  by  the 
Royal  Colleges.  He  thought  it  would  have  added  much  to 
the  force  of  what  had  been  said  if  they  had  had  that  authori¬ 
tatively  stated  by  either  of  the  representatives  of  the 
Colleges.  The  question  had  dragged  on  for  five  years,  and 
was  injuriously  affecting  medical  education.  Over  and  over 
again  it  had  been  discussed,  and  if  Sir  Victor  Horsley’s 
motion  was  one  which  would  bring  it  to  a  climax,  he  for  one 
would  give  it  most  cordial  support.  Another  aspect  of  the 
question  was  the  action  of  the  Colleges  in  ceasing  to  require 
students  to  be  registered,  which  had  had  a  more  far-reaching 
effect  than  was  at  first  supposed,  as  it  not  only  affected  the 
teaching  of  the  subjects,  but  had  had  an  effect  on  primary 
education  also. 

Dr.  Little  regretted  the  use  of  the  expression  “supreme 
authority.”  He  hoped  members  of  the  Council  knew  that  the 
Council  did  not  claim  supreme  authority;  the  supreme 
authority  was  the  Privy  Council.  He  thanked  Sir  Victor 
Horsley  for  bringing  forward  the  question,  but  he  should  vote 
for  the  amendment  for  three  reasons.  First,  he  observed  on 
the  part  of  several  members  a  disposition  to  change  the 
absolute  character  of  their  views,  and,  in  some  respects,  to 
veer  round  to  the  views  put  forward  by  the  Royal  Colleges. 
Secondly,  he  would  vote  for  continuing  negotiations  instead 
of  going  to  the  Privy  Council  on  specific  charges ;  and, 
thirdly,  he  thought  that  by  adopting  the  amendment  they 
would  settle  the  whole  thing  by  negotiation. 

Dr.  MacAlister  remarked  that  the  opinions  which  had 
been  laid  before  the  Royal  Colleges  by  the  Council  had  had 
considerable  weight  with  the  Fellows.  A  very  genuine  change 
was  in  progress,  a  change  which,  however,  was  initiated  be¬ 
fore  the  question  was  raised  in  the  Council. 

In  reply  to  Sir  William  Thomson,  Dr.  Norman  Moore 
said  that  he  was  quite  certain  that  there  would  be  no  un¬ 
reasonable  delay  on  the  part  of  the  Royal  Colleges  in  forward¬ 
ing  their  reply.  The  Committee  was  sitting  de  die  in  diem, 
but  it  was  impossible  to  say  when  its  labours  would  be 
completed. 

Sir  William  Thomson  regarded  that  rather  as  a  diplomatic 
answer.  He  did  not  wish  Dr.  Norman  Moore  to  name  a  day, 
but  could  he  say,  from  his  own  knowledge  of  how  things  were 
progressing  and  the  stage  at  which  this  investigation  had 
arrived,  that  in  May  next  or  twelve  months  hence  a  definite 
answer  would  be  received  by  the  Council  from  the  Roval 
Colleges  ?  * 

Dr.  Norman  Moore  thought  substantially  there  was  no 
doubt  the  Joint  Committee  would  conclude  its  work  before 
the  Council  met  next  May.  He  wished,  further,  to  say  that 
he  did  not  intend  his  answer  to  be  a  diplomatic  one. 

Mr.  George  Brown,  in  view  of  this  answer,  asked  if  Sir.  V. 
Horsley  would  withdraw  his  motion. 

Sir  V.  Horsley  declined. 

Dr.  McVail  proposed  that  the  further  consideration  of  the 
motion  should  be  postponed  until  May. 

The  President  inquired  if  the  amendment  practically  did 
not  amount  to  that  ? 

Dr.  McVail  thought  not.  Sir  V.  Horsley  had  been,  he 
thought,  victorious  all  along  the  line.  He  had  driven  his 
enemy  into  such  a  position  that  the  Council  would  be  quite 
safe  to  wait  until  they  received  the  reply. 

The  President  ruled  that  by  the  Standing  Orders  there 
could  be  only  one  amendment  at  a  time. 

Dr.  McVail  said  in  that  case  he  would  speak  to  the  motion. 
The  Colleges  now  were  going  to  act  up  to  what  the  Council 
required,  but  they  were  endeavouring  to  shield  themselves 
from  the  appearance  of  having  acceded  to  the  recommenda¬ 
tions  of  the  Council.  So  far  as  he  was  concerned,  he  would 
accept  that.  It  had  been  got  with  great  difficulty,  and  had 
been  a  very  stiff  fight  indeed.  The  Council  had  substantially 
achieved  that  for  which  it  had  been  fighting  so  long,  and  not 
only  that— the  thing  was  to  be  finished  in  a  few  months,  so 
that  by  May  they  would  have  the  whole  of  the  details  before 
them. 

Sir  Victor  Horsley,  in  speaking  to  the  amendment, 
pointed  [out  that  the  authority  and  influence  of  the  General 
Medical  Council  was  challenged  not  merely  by  the  English 
Colleges,  but  by  others ;  and  he  must  be  satisfied  on  the 
ground  of  principle  that  that  influence  would  be  restored. 
Dr.  Pye-Smith  had  spoken  of  “a  petty  squabble,”  but 
the  scientific  training  of  the  medical  student  was  not 
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to  his  (Sir  Victor  Horsley's)  mind  a  petty  squabble.  It 
was  a  most  serious  subject,  and  he  did  not  think  he 
had  wasted  a  second  of  the  Council’s  time  in  discussing 
the  matter.  With  regard  to  registration,  there  was  no 
guarantee  whatever  that  after  May  registration  of  students  in 
the  Royal  Colleges  would  be  restored.  The  Council’s  Register 
had  been  entirely  upset  by  the  action  of  the  Royal  Colleges. 
As  to  the  changes,  ail  knew  they  were  under  consideration  ; 
but  what  was  the  change  in  the  curriculum  ?  Even  if  finality 
were  to  be  obtained  in  May,  it  would  only  concern  the  course 
of  study.  There  was  nothing  said  as  to  where  the  course  of 
study  was  going  to  be  carried  on,  and  there  was  not  a  word 
said  on  the  all-essential  point  which  originated  the  discus¬ 
sion,  namely,  that  the  Council  should  have  a  supervisory 
control  over  the  Colleges.  He  wanted  to  know,  before  with¬ 
drawing  his  resolution,  what  assurance  the  Council  had  that 
it  would  be  allowed  by  the  Royal  Colleges  to  exercise  that 
supervision  ?  He  asked  the  Council  not  to  vote  for  the 
amendment  thinking  it  settled  the  whole  question.  It  did 
not.  A  tardy  acknowledgement  had  been  obtained  from  the 
representatives  of  the  Royal  Colleges  that  their  course 
of  study  was  not  what  they  professed  it  to  be. 
They  admitted  it  wanted  amendment,  and  were  going  to  show 
in  May  the  new  complete  scheme,  but  were  not  going  to  ask 
if  the  Council  approved  of  it.  Under  these  circumstances  he 
did  not  think  he  was  justified,  in  the  interest  of  the  medical 
student,  and  of  those  who  supported  him,  in  withdrawing  his 
motion,  and  he  could  not  accept  the  amendment. 

The  President  then  read  the  amendment  as  modified, 
when 

Sir  Victor  Horsley  asked  if  anything  had  arisen  in  the 
course  of  the  debate  to  show  that  the  Royal  Colleges  were 
reconsidering  the  whole  subject. 

The  President  ruled  that  that  was  the  purport  of  their  reply 
to  his  letter  of  July  last. 

Sir  Victor  Horsley  observed  that  the  words  “  reconsidera¬ 
tion  of  the  whole  subject  ”  included  the  registration  of  students. 

Dr.  Norman  Moore  could  not  accept  that  view.  The  regis¬ 
tration  of  students  was  not  the  question  under  debate  ;  that 
was  separately  discussed. 

Sir  Victor  Horsley  suggested  the  insertion  of  the  words 
“  of  the  course  of  study  and  examination  ”  after  the  word 
“reconsideration,”  and  the  deletion  of  the  words,  “of  the 
whole  subject.” 

This  was  agreed  to. 

Mr.  George  Brown  moved  that  the  debate  on  the  amend¬ 
ment  be  adjourned. 

The  President  ruled  that  the  debate  was  at  an  end.  He 
then  put  the  amendment  as  modified  : 

(i)  That  the  Council  acknowledges  the  communications  set  out  in  the 
minutes  of  to-day  from  the  Royal  College  of  Physicians  of  London  of 
November  19th,  and  of  the  Royal  College  of  Surgeons  of  England  of 
November  20th  ;  (2)  that  the  Council  is  pleased  to  note  that  the  opinions 
of  the  Council  respecting  the  courses  of  study  in  the  Examination 
in  physics,  chemistry,  and  biology  are  to  receive  the  respectful  atten¬ 
tion  of  the  two  Royal  Colleges  ;  (3)  that  in  view  of  the  reconsideration 
of  the  courses  of  study  and  examination  by  the  Royal  Colleges  the 
Council  resolves  to  defer  taking  any  further  action  until  the  examina¬ 
tion  has  been  again  inspected  under  new  regulations. 


Sixteen  voted  for  and  12  against. 

At  the  request  of  Sir  Victor  Horsley,  the  names  and 
numbers  were  taken  as  follows  :  16  for,  12  against ;  1  did  not 
vote,  and  2  were  absent. 

The  President  accordingly  ruled  that  the  amendment 
became  the  substantive  motion. 

Mr.  Geo.  Brown  moved  that  the  consideration  of  the 
motion  be  postponed  according  to  Standing  Order  XX. 

Sir  John  Batty  Tuke  seconded  the  amendment,  as  he 
considered  the  motion  absolutely  humiliating  to  the  Council. 

Dr.  McVail  hoped  the  amendment  would  be  carried,  as  it 
was  by  far  the  best  course  for  the  Council  to  adopt. 

Dr.  Bruce  thought  it  was  not  right  to  characterize  his 
motion  as  humiliating  ;  in  the  interests  of  peace  he  urged  it 
most  strongly. 

Sir  V.  Horsley  considered  it  would  be  most  disastrous  to 
pass  it  as  the  substantive  motion,  and  hoped  in  the  interests 
of  real  peace  that  the  amendment  would  be  accepted. 

On  the  amendment  being  put,  13  voted  for  and  13  against. 

Dr.  Norman  Moore  observed  that  it  was  lost. 

Mr.  George  Brown  asked  for  the  names  and  numbers  to 
be  taken,  as  it  might  reveal  a  different  result. 

This  done,  when  it  appeared  that  14  voted  for,  13  against, 

1  did  not  vote,  and  3  were  absent. 

The  amendment  was  accordingly  carried. 

The  Council  then  adjourned. 
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Monday ,  November  30th,  1903. 

Sir  William  Turner,  K.C.B.,  President,  in  the  Chair. 

The  Final  Examination  of  the  Conjoint  Board  in 

England. 

The  report  of  the  Examination  Committee  on  the  report  on 
the  Third  or  Final  Examination  in  Medicine,  Surgery,  and 
Midwifery  of  the  Examining  Board  in  England  by  the  Royal 
College  of  Physicians  of  London  and  the  Royal  College  of 
Surgeons  of  England  by  the  Visitor  (Sir  Charles  Ball)  and  the 
Inspector  (the  late  Sir  George  Duffey)  was  read  by  Mr. 
Bryant,  received,  and  entered  on  the  minutes. 

Report  by  the  Examination  Committee. 

“The  Final  Examination  in  Medicine,  Surgery,  and  Mid¬ 
wifery,  held  in  January,  1903,  commenced  on  Tuesday  the 
13th  and  continued  until  the  30th. 

‘  ‘  Two  hundred  and  twenty-eight  candidates  were  examined 
in  Medicine,  of  whom  127,  or  56  per  cent.,  passed,  and  101,  or 
44  per  cent.,  were  rejected  ;  177  were  examined  in  Surgery,  of 
whom  102,  or  58  per  cent.,  passed,  and  75,  or  42  per  cent.,  were 
rejected ;  186  were  examined  in  Midwifery,  of  whom  137,  ox- 
74  per  cent.,  passed,  and  49,  or  26  per  cent.,  were  rejected. 
Twelve  candidates  took  up  all  three  subjects,  of  whom 
5  passed  in  all ;  2  passed  in  two  and  failed  in  one  ;  3  passed  in 
one  and  failed  in  two  ;  whilst  2  failed  in  all  subjects.  Sixty- 
eight  candidates  took  up  two  subjects,  of  whom  28  passed  in 
both;  25  passed  in  one  and  failed  in  the  other  ;  and  15  failed 
in  both. 

“According  to  the  regulations  a  candidate  referred  on  the- 
Final  Examination,  or  on  one  or  more  of  its  three  parts,  is 
not  admitted  to  re-examination  until  after  the  lapse  of  a 
period  of  not  less  than  three  months  from  the  date  of  rejec¬ 
tion,  and  is  required  before  being  admitted  to  re-examination 
to  produce  a  certificate  of  having  attended  the  medical  or  sur¬ 
gical  practice,  as  the  case  may  be,  at  a  recognized  hospital 
during  the  period  of  his  reference;  and  in  regard  to  midwifery 
and  diseases  peculiar  to  women,  a  certificate  of  having  re¬ 
ceived  not  less  than  three  months’  instruction  in  that  subject 
by  a  recognized  teacher. 

The  general  arrangements  for  the  examination  were  similar 
to  those  described  in  the  last  report  (Minutes,  vol.  xxxi, 
App.  x).  Two  papers  were  given  on  the  principles  and  prao- 
tice  of  medicine  ;  one  on  midwifery  and  diseases  of  women, 
and  one  on  surgical  anatomy  and  the  principles  and  practiee- 
of  surgery.  By  the  regulations,  if  a  candidate  is  unable  to' 
answer  at  least  four  of  the  questions  on  any  of  the  papers,  he- 
must  report  the  fact  to  the  presiding  examiner,  and  he  is  not. 
allowed  to  proceed  with  his  examination.  Also  all  papers- 
must  be  read  by  two  of  the  examiners,  and  the  same  examiners- 
conduct  the  Oral  Examination  of  the  candidates  whose  papers 
they  have  read.  A  question  bearing  on  mental  diseases,  one- 
on  diseases  of  children,  and  one  on  toxicology  are  included  in- 
one  or  other  of  the  papers  on  medicine ;  and  on  Paper  2  in 
medicine  the  Visitor  and  Inspector  were  pleased  to  see  an  im¬ 
portant  question  bearing  upon  medical  anatomy. 

“It  is  prescribed  by  the  regulations  that  in  medicine  a  can¬ 
didate  must  answer  very  well  in  order  to  get  more  than  half 
marks  for  either  paper;  the  minimum  mark  for  the  two- 
papers  taken  together  is  six,  when  the  maximum  is  twenty. 
The  minimum  for  the  papers  on  surgery  and  midwifery  is- 
three  for  each  paper,  the  maximum  in  each  being  ten. 

“The  Visitor  and  Inspector  read  the  answers  of  several1 
candidates  whose  oral  and  practical  examinations  they  had 
followed,  and  pronounced  the  answers  as  good,  well  written, 
and  given  with  satisfactory  fullness  and  detail,  with  few  errors 
in  spelling. 

“In  the  clinical  examinations  no  written  report  of  either 
medical  or  surgical  cases  is  required.  For  the  first  of  the 
cases  in  clinical  medicine  a  candidate  ‘was  allowed  ten 
minutes  in  which  to  examine  the  patient  without  interrup¬ 
tion,  but  under  the  eyes  of  the  examiners,  and  was  then  ques¬ 
tioned  by  the  examiner  on  the  case  for  another  ten  minutes 
in  the  hearing  of  his  coexaminer  ;’  a  second,  third,  or  fourth 
case  was  also  given  and  questioned  upon.  The  examination 
lasted  thirty  minutes,  and  at  its  conclusion  each  candidate 
was  required  to  write  a  prescription  at  a  side  table  for  some- 
specified  disease. 

“In  clinical  surgery  the  candidates  under  the  five  years’ 
regulations  were  examined  orally  for  thirty  minutes  on  at 
least  two  cases,  each  of  which  they  had  been  previously 
allowed  to  examine  by  themselves  for  five  minutes.  Several 
candidates  were  examined  on  more  than  two  cases,  and  were 
then  taken  over  a  wide  range  of  surgical  subjects.  At  the 


Dec.  5,  1903.] 


GENERAL  MEDICAL  COUNCIL. 


conclusion  of  the  clinical  examination  each  candidate  was  re¬ 
quired  to  write  at  a  side  table  a  short  description  and  dia¬ 
gnosis  of  two  microscopical  specimens  of  new  growths  or 
crystals,  and  ten  minutes  were  allowed' for  this.  The  Visitor 
and  Inspector  state  that  they  were  impressed  by  the  thorough¬ 
ness  of  this  examination  and  the  uniformity  in  the  standard 
of  answering  that  was  required.  In  clinical  medicine  and 
suigery  the  cases  were  numerous  and  excellent 
“In  the  oral  examination  in  medicine  and’  surgerv  a  dif- 
ferent  pair  of  examiners  were  allotted  to  each  group  of  can¬ 
didates,  and  both  examiners  examined  each  candidate  •  in 
medicine  one  of  the  two  for  ten  minutes  in  urine  testing  and 
thu  Ti  p6^  a"0ther  minutes  in  pathological  specimens, 
r  11  lamination  in  surgery  was  conducted  at  the 

was examined0  «/ 3  at.  five  .ta^es.  Every  candidate 
was  examined  at  two  tables,  ten  minutes  at  each  table.  Ex¬ 
cellent  pathological  specimens  were  upon  all  the  table’s  and 
upon  two  or  three  of  them  each  candidate  was  questioned 
In  practical  surgery  each  candidate  was  examined  for  fifteen 
minutes  upon  a  large  collection  of  surgical  instruments 
splints,  and  m  bandaging,  as  well  as  upon  surface  surgical 
anatomy  and  the  lines  of  incision  for  operations.  No  opera¬ 
tions  upon  the  cadaver  were  practised.  The  examiners  an- 

Sfng  ratter  MghM  ““  InSpe0t0r  t0  8et  the  ^tearcdf 
id  nractical  one.’  Evpw  _ a  mu&i,  excellent 
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and  practical  one.’  Every  candidate  was  examined  for  ^en 
minutes  by  one  of  the  examiners,  alternately,  at  two  tables— 
at  one  table  m  midwifery  and  at  the  other  in  gynaecology 
Upon  each  table  (four  in  all)  an  amply  supply  of  pathological 

SSSTS-S?*  P“'  88  ^ 

anrl  °ai*dldate  must  get  25.  In  surgery  the  maximum  is  30’ 
and  to  pass  he  must  obtain  15.  In  midwifery  the  maximum 

!i  “  “d  P?88  >0.  The  Visitor  and  Inspector  were  Zt 

satisfied  with  the  system  of  marking  adopted  by  the  Colleges 
and  refer  to  the  former  report  for  the  reasons  of  their  objec¬ 
tion  (vol.  xxxi,  App.  10,  p.  16.)  J 

In  the  present  report  they  illustrate  the  defect  of  the 
adoP^e.d>  a.nc*  point  out  that  where  the  maximum 
maik  for  a  subject  is  5,  and  a  candidate  in  the  opinion  of  the 
Pm5rs  deserves  anything  more  than  one  whole  number  up 
"5;hei\glVe?the  ^)eiledt  of  the  fraction  and  awarded  the 
nui^her  above  ;  and  as  the  pass  mark  is  50  per  cent  it 
follows  that  the  candidate  who,  in  the  opinion  o  the 
SET”®8’  ^lifies  to  pass  must  secure  3,  or  60  pe? 
cent.  They  also  support  this  view  by  an  example  Thev 

SSS  Se  °Pimon  .that. th*  maximum  marks  awarded  at  any 
Pmt'rn  exammation  should  not  be  less  than  10.  y 

nmnnr,nl1Sfn°J  and  Inspect?r  m  their  observations  at  page  17 
pionounce  the  arrangements  for  the  different  parts  of  the 

arSht  ir  r  e«eiknt-  Th“»  ™ 

con?ide,Ua  fPn  i  ay  111  an£  PaU  of  the  examination,  and, 
eJamiS \  h  large  number  of  candidates  that  were 

looked  upon as perfect  that-ensured  8uch  guilts  must  be 

f}‘‘  Tvh!Lexpi;ess  th.eir  satisfaction  that  the  time  devoted  to 
the  Examination  in  Clinical  Medicine  and  Surgery  has 

^ncHnfcafauri0  thirtT  minutes  and  that  the  examination 
be  desired. Surgery  18  now  as  good  a  one  of  its  kind  as  could 

rennTliey+wr-et  ^a^  the  recommendation  made  in  their  last 
slmnlri  h?  ™ in  addlt+10n  to  the  oral  examinations,  candidates 
medirJlb  ««  w0ned  t0  f?rnish  a  written  report  of  at  least  one 
JSont  d  ’  a%i°f  -°n?  suJgical  case,  has  not  been 

adopted.  This  Committee  is  also  of  this  opinion.  They  likewise 

ab1sence  ?f’  and  can  see  no  difficulty  in  providing 
foi,  a  special  examination  in  ophthalmic  surgery,  such  as  if 

shoffkfht  111  J?U,bhn,’  and  express  an  opinion  ‘that  no  one 
nn?  ipio  f  vrted  admissi°n  to  the  Medical  Register  who  did 
T  evidence  by  examination  of  having  had  adequate 

and  who  could  not  show  at  least 
Sn!:aSab  v°  delineate  the  vessels  on  the  fundus  oculi,’ 
ViSSnr J^1?0  thlSi  Examination  Committee  endorses.  The 

one™fivJ?nPeCt°r  als£  regr^  that  tliere  is  no  examination 
surgeiy  on  tho  cadaver. 

sf Q t n o C°mmi  ttee  of  Management  of  the  Conjoint  Board 
tw  ihf  have  no  remarks  to  make  on  the  report,  but 

mad  oh  v  veo  p  °UnC  rhat  iDasmuch  as  some  remarks  are 
2Whe  1  I81.tor  and  Inspector  in  reference  to  the  exami¬ 
nation  in  operative  surgery,  clinical,  ophthalmic,  and  aural 


surgery,  and  to  the  scheme  of  marks,  they  have  suggested  fa 
their  respective  Colleges  that  the  Court  of  WeKl  ? 
be  requested  to  take  these  remarks  into  consideration  Upon 

1  “  Thf  fienal°^nth?  ^  Ro/?i  ColleSes  have  arranged’to  act. 

ihe  final  conclusion  of  the  report,  that  the  Final  Exami¬ 
nations  of  the  Conjoint  Board  of  England  are  ‘  sufficient  ’  is 
satisfactory  to  this  Committee.”  surncient  is 

T\r,V1ptbe  m°tion  for  the  adoption  of  the  report,  proposed  by 

pm’p!f  pd\l^VSfb0nfden  by  Dr‘.  Einlay,  Mr-  George  Brown 
purposed  that  the  further  consideration  should  be  postponed 

Court  ot 

Sir  Victor  Horsley  seconded. 

After  some  discussion  the  President  put  Air.  George 
tbpnVn  S+  a“end.m.en^  to  the  Council,  and  declared  it  lost.  He 

tiffs’  was^ agreed  toC  m°U°n  U‘at  the  ™pOTt  be  «£ 

Final  Examination  of  the  Conjoint  Board  in 
Ireland. 

‘7/  T  read  the  report  by  the  Examination  Committee 

on  the  visitation  and  inspection  by  Sir  John  Battv  Tnke 
Visitor,  arid  the  late  Sir  George  Duffey,  Cpector  of  the 

CoIIege3]ofnphyte?ans0and1Su?geonsnjnEI,ae1iand^  ancf  afsIPa 
oftheae  «amtaa{lonBtty  T“ke  °n  *  suPPle“enW  visitation 
adopted?POrt  WaS  received’  entered  on  .the  minutes,  and 

.  Report  by  the  Examination  Committee . 

Ihe  visitation  and  inspection  of  the  Irish  Conjoint  Final 
Examinations  of  the  Royal  Colleges  was  completed  in  May 
1902,  and  the  carefully  considered  report  of  the  Visitor  and 
Inspector  upon  the  examinations  contains  criticisms  and  sug- 
fnspe°cnte(LhlCh  demand  Serious  consideration  by  the  bodifs 

“  The  final  decision  of  the  reporters  must,  however,  be  ac¬ 
ceptable  to  this  Committee,  for  after  viewing  the  examination 
af  afwbole  th®y  Yrite  :  We  are  of  opinion  that  it  is  a  fair  and 

fnifiio  /iT  COnducted  01}e ;  and  that  as  regards  its  sufficiency  it 
fulfils  the  requirements  of  the  Medical  Act  ’  y 

“  In  the  Report  by  the  Committee  of  Management  adopted 
by  the  Councils  of  the  two  Royal  Colleges  on  November  6th 
1 902,  we  are  assured  that  the  recommendations  of  the  Visitor 
and  Inspector  ‘  are  being  carefully  considered  by  the  Com- 

th e^moth n^aafa?amRnt+  .who  are  now  drafting  the  details  of 
the  method  of  conducting  the  examinations  ’  of  a  revised 
curriculum,  which  was  adopted  by  the  Colleges  in  July  last 
since  the  visitation  and  inspection.  As  in  the  case  of  the 
University  of  .  Dublin,  the  Irish  Conjoint  Board Kvides  its 
exfimmations  m  medicine  and  surgery  into  two  parts  and  as 
the  A  isitor  and  Inspector  had  not  inspected  the  first  part  the 
Committee  recommend  the  General  Medical  Council  to 

University  of°Diiblin.  adoPted  May  with  respect  to  the 

*(  m.  .  .  Supplementary  Visitation. 

Ihe  visitation  and  inspection  of  Part  II  of  the  Final 
Examinations  of  the  Conjoint  Board  of  Ireland  was  made  in 
Apnl  and  May  of  1902,  and  was  reported  upon  by  this  Com¬ 
mittee  in  November  of  the  same  year.  In  this  report  the 

Pm Tt11  rrr,eDi  ed  by  \he  ComiRittee  to  direct  that 
r ait  I  of  the  Final  Examination  should  be  visited  and 
inspected,  and  in  accordance  with  this  wish  the  Visitor  of 
this  Council  carried  out  his  instruction  in  April,  1903,  but 
unfortunately  without  the  assistance  of  the  Inspector,  Sir  G 
Duffey,  who  was  too  ill  to  attend.  ’  * 

wa‘IWhnn  thVeportT  of  Part  11  of  the  Final  Examinations- 
was  made  m  November,  1902,  it  was  known  that  a  ‘revised 

curriculum’  was  being  drafted  with  the  details  of  the  method 
<>f  conducting  the  examinations.  This  scheme,  as  a  whole 
was  adopted  by  the  Conjoint  Colleges  in  July,  1902  and  i& 
now  m  force.  The  new  curriculum  requires' five  yeai  of 
study  at  a  medical  school,  except  in  the  case  of  candidates 
who  have  studied  for  one  year  in  institutions  recognized  by 
the  Conjoint  Board  of  England  for  the  teaching  of  Chemistry 
physics,  and  biology.  The  Visitor,  in  his  report  upon  Part  I 
of  the  examination,  tells  us  that  ‘all  the  suggestions  con¬ 
tained  m  the  report  of  the  Inspector  and  Visitor  in  May  1902 
had  been  accepted  and  acted  upon’  (p.  37).  90  ’ 

That  the  examinations  in  pathoiogy,  therapeutics,  and1 
forensic  medicine  were  carried  out  in  strict  accordance  with. 

u  reSRlations  of  the  Conjoint  Board  in  a  painstaking 
ana  thorough  manner.  & 
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“That  the  examination  in  pathology  was  at  once  practical 
and  scientific,  with  abundance  of  morbid  specimens  and  of 
microscopic  preparations  ;  also  that  the  successful  candidates 
displayed  a  good  knowledge  of  the  subject.  ‘  In  the  depart¬ 
ments  of  therapeutics  and  forensic  medicine  there  was  also  an 
ample  supply  of  specimens.’  ‘The  markingwas  by  no  means 
lenient.’  The  Visitor  finally  reported  that  the  oral  examina¬ 
tion  was  a  good  one  and  ‘  sufficient.’  No  opinion  was  given 
bv  the  Visitor  upon  the  written  papers.  ‘Owing  to  a  mis- 
understanding  on  the  Secretary’s  part,  the  papers  asked  foi 
by  the  Visitor  were  not  forwarded.’  . 

“To  this  Examination  Committee  the  conclusion  of  the 
Visitor  after  his  inspection  of  Parti  of  the  Final  Examina¬ 
tion  ‘that  the  oral  examination  was  a  good  one  and  sut- 
ficient  ”’ seems  to  support  the  following  conclusion  by  the 
Visitor  and  Inspector  after  the  visitation  in  Part  II  in  May, 
iqoo  •  ‘We  are  of  opinion  that  it  is  a  fair  and  carefully-con¬ 
ducted  examination,  and  that  as  regards ,  its  sufficiency  it 
fulfils  the  requirements  of  the  Medical  Act.’  ” 

The  Society  of  Apothecaries  of  London. 

The  report  by  the  Visitor,  Dr.  Bruce,  upon  the  visitation 
and  inspection  of  the  qualifying  examination  of  the  Society 
of  Apothecaries  of  London  made  by  himself  and  the  late  Sir 
George  Duffey  was  then  read  by  Mr.  Bryant  and  entered  upon 

the  minutes.  . 

Report  by  the  Examination  Commiteee. 

“  The  final  examinations  of  this  Corporation,  which  are  held 
monthly,  are  divided  into  two  sections,  the  first  composed  of 
three  parts,  and  the  second  of  two  parts. 

“  Candidates  may  take  up  both  sections  together,  but  are 
advised  to  take  these  sections  separately— Section  1  at  the 
end  of  the  fourth  year,  Section  2  at  the  end  of  the  fifth  year. 
Section  1  must  be  passed  before  Section  2.  Section  1  consists 
of  three  parts  :  ...... 

Part  1  (A)  includes  a  written  examination  in  the  principles  and  practice 
of  surgery,  sui-gical  pathology,  and  surgical  anatomy  ;  an  oral  examina¬ 
tion  in  surgery,  surgical  pathology,  operative  manipulation,  surgical 
anatomy,  instruments  and  appliances.  .  . 

Part  2  (B)  includes  :  Written  and  oral  examination  in  the  principles 
and  practice  of  medicine,  including  therapeutics,  pharmacology  and 
prescriptions;  pathology  and  morbid  histology,  forensic  medicine, 
hygiene,  theory  and  practice  of  vaccination,  and  mental  diseases. 

Part  3  (C),  which  may  be  taken  with  Section  2,  includes  :  Written  and 
oral  examination  in  midwifery,  gynaecology  and  diseases  of  newborn 
children  ;  examination  in  obstetric  instruments  and  appliances. 

Section  2  consists  of  Part  1  (A)  clinical  surgery  ;  Part  2  (B)  clinical 
medicine  and  medical  anatomy.  Candidates  may  enter  in  Section  2  for 
A  and  B  together  or  separately. 

Examination  in  Surgery. 

“  The  general  arrangements  for  the  examination  were  satis 
factory.  Each  candidate— there  were  eleven— was  examined 
by  the  four  examiners  in  the  clinical,  practical,  and  oral 
examinations.  The  paper  on  surgery  contained  six  questions, 
one  of  which  was  upon  eye  surgery.  Four  of  them,  and  no 
more,  were  to  be  a'nswered.  Two  questions  were  given  on 
pathology,  and  two  on  surgical  anatomy,  but  only  one  of  each 
had  to  be  answered.  So  out  of  ten  questions  on  surgery  six 
only  had  to  be  answered,  and  for  the  surgical  paper  three 
hours  were  allowed.  The  questions  were  good.  Except  in 
doubtful  cases  the  answers  were  read  by  one  examiner  only. 

“For  the  clinical  examination,  in  which  each  candidate  was 
examined  for  twenty  minutes,  there  were  sufficient  cases  both 
in  number  and  character,  and  the  Visitor  pronounced  the 
examination  to  have  been  a  fair  and  searching  one. 
This  Committee  would,  however,  desire  to  see  the  length  of 
time  allowed  for  this  part  of  the  examination  on  clinical 
surgery  prolonged  for  another  ten  minutes  ;  half  an  hour  is  a 
minimum  as  to  time  for  such  an  important  subject  as  clinical 
surgery. 

“  Theexamination  in  practical  surgery  included  an  examina¬ 
tion  for  ten  minutes  at  each  of  two  tables,  one  devoted  to  surgical 
anatomy  and  operative  manipulation,  and  the  other  to  instru¬ 
ments  and  bandaging.  The  instruments  and  appliances  avail¬ 
able  were  good  and  sufficent,  and  three  living  models  were 

available.  .  ,  . 

“The  Oral  Examination  in  systematic  surgery  and  pathology 
was  pronounced  by  the  Visitor  to  have  been  a  good  and 
searching  one.  Each  candidate  was  examined  for  ten  minutes 
in  surgery,  and  for  another  ten  minutes  in  pathology. 

“  The  minimum  pass  mark  in  this  examination  was  in  each 
subject  50  per  cefit.  The  method  of  marking  was  judicious, 
being  based  on  the  percentage  system. 

“Of  the  eleven  candidates  who  presented  themselves  for 
examination  in  surgery  seven  passed  and  four  failed. 


“There  is  apparently  no  provision  in  the  regulations  requir¬ 
ing  evidence  of  study  during  the  period  for  which  a  candidate 
is  referred  (p.  11).  This  is  to  be  regretted,  for  such  require¬ 
ment  should  always  be  made  and  enforced. 

Examination  in  Medicine. 

“  This  examination  was  conducted  on  the  same  lines  as  that 
in  surgery,  and  the  arrangements  for  it  were  excellent. 

“  Written  Examination-Three  papers  were  given  at  this 
examination :  one  on  medicine  and  therapeutics,  containing 
six  questions,  four  of  which  must  be  answered;  three  ques¬ 
tions  in  pathology,  two  of  which  must  be  answered ;  and  four 
questions  in  forensic  medicine,  hygiene,  and  insanity,  three 
of  which  must  be  answered.  In  the  case  of  the  last  paper  the 
Visitor  drew  attention  to  the  fact  that  there  was  no  question 
on  hygiene,  but  the  Court  of  Examiners  of  the  body  visited 
showed  in  their  report  that  this  was  an  accident.  For  the 
first  paper  three  hours  were  allowed ;  for  the  second  one  hour 
and  a  half ;  and  for  the  third  paper  two  hours. 

‘  •  The  questions  on  the  three  papers  the  A  isitor  pronounced 
to  be  unexceptionable.  The  markingwas  likewise  satisfactory 
to  the  Arisitor. 

“  In  the  Clinical  Examination  each  candidate  was  assigned  a 
case  out  of  the  many  which  were  present,  and  half  an  hour  was 
allowed  for  its  examination.  The  candidate  was  then  given 
another  half-hour  in  which  to  write  a  report  on  the  case,  in¬ 
cluding  its  diagnosis,  prognosis,  and  treatment.  One  of  the 
examiners  also  gave  the  candidates  an  oral  clinical  examina¬ 
tion  on  another  case,  which  lasted  fifteen  minutes.  This 
examination  was  supervised  by  the  two  examiners.  The  ex¬ 
amination  is  pronounced  by  the  Visitor  to  be  a  good  one, 
although  many  of  the  candidates  appeared  to  be  imperfectly 
acquainted  with  the  method  of  making  a  systematic  clinical 

examination.  .  . 

“The  examination  in  pathology ,  urine  testing,  and  micro¬ 
scopic  specimens  was  pronounced  by  the  ATsitor  to  be  satis¬ 
factory.  Each  candidate  was  sent  to  a  table  upon,  which  was 
a  selection  of  recent  and  of  museum  morbid  specimens,  upon 
which  he  was  examined  for  fifteen  minutes.  He  then  passed 
to  a  second  table  upon  which  were  microscopes  and  a  variety 
of  slides  illustrating  urinary  sediments,  parasites,  and  dif¬ 
ferent  pathological  conditions,  and  was  examined  for  another 
fifteen  minutes  ;  for  a  third  quarter  of  an  hour  he  had  to  ex¬ 
amine  a  specimen  of  urine  and  to  report  the  result  in  writing. 
The  Visitor  pronounced  the  examination  itself  to  liaye  been 
satisfactory,  although  the  knowledge  of  pathology  displayed 
by  the  majority  of  the  candidates  was  indifferent. 

“In  the  Written  Examination  on  midwifery  there  were  in 
the  paper  four  questions,  but  only  three  had  to  be  answered. 
In  that  on  gynaecology  there  were  two  questions,  but  only 

one  had  to  be  answered.  . 

“  The  Oral  Examinations  in  medicine,  forensic  medicine, 
and  in  midwifery  and  gynaecology  were  conducted  at  three 
tables,  one  for  each  subject,  and  each  candidate  was  under 
examination  for  fifteen  minutes  at  each.  On  the  medicine 
table  was  a  volume  of  plates  of  skin  diseases— apparently  no 
morbid  specimens.  On  the  forensic  medicine  table  there 
were  specimens  of  poisonous  drugs,  chemical  reagents  and 
apparatus,  and  samples  of  cloth  acted  upon  by  acids.  On 
the  midwifery  table  a  female  pelvis,  fetal  skull,  a  few  museum 
specimens,  and  some  obstetrical  instruments.  Close  by  there 
was  also  a  ‘  phantom,’  which  was  used  once.  The  A  isitor 
expresses  no  special  opinion  upon  this  part  of  the  examina¬ 
tion.  ,  .  ,.  . 

“Of  the  fourteen  candidates  examined  m  medicine,  seven 
passed  and  seven  failed.  In  forensic  medicine  seven  passed 
and  five  failed.  In  midwifery  four  candidates  out  of  the  ten 

examined  failed.  . 

“In  the  concluding  observations  of  the  Visitor,  pleasure  is 
expressed  at  the  great  care  and  thoroughness  with  which  the 
whole  examination  was  conducted.  .  He  specially  mentions 
as  commendable  the  examination  in  pathology  and  urme 
testing,  as  well  as  in  medical  jurisprudence  and  hygiene.  He 
notices  the  absence  of  a  special  examination  in  ophthalmic 
surgery,  but  does  not  note  that  a  special  question  111  eye 
surgery  was  included  in  the  surgical  paper.  He  expresses 
an  opinion  that  the  art  of  prescribing  should  have  more 
attention  at  this  examination.  His  conclusion,  however,  is 
is  that  the  Final  Examination  is  ‘  sufficient.’” 

Tfiis  report  is  signed  only  by  AVilliam  Bruce,  A  isitor,  on 
account  of  the  sad  illness  and  irreparable  loss  of  our  Inspector 

—Sir  George  Duffey.  . 

To  this  Committee  the  conclusion  of  the  A  isitor  tha»  tne 
Examination  is  “  sufficient”  is  satisfactory. 
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Apothecaries’  Hale,  Dublin. 

Mr.  Bryant  read  the  report  by  the  Examination  Com¬ 
mittee  on  the  inspection  (July,  1903)  of  the  examinations  of 
the  Apothecaries’  Hall  by  the  Inspector,  Dr.  W.  P.  Herring- 
ham,  and  the  Assistant  Examiners  in  Surgery,  Mr.  Alexis 
Thomson  and  Sir  Henry  G.  Howse. 

Report  by  the  Examination  Committee. 

“There  were  two  candidates  for  the  First  Examination,  one 
for  the  Second,  one  for  the  Third,  and  five  for  the  Final.’  At 
the  First  Examination  one  came  up  for  chemistry  and'  was 
rejected.  The  second  came  up  in  osteology,  pharmacy,  and 
biology,  and  passed  in  all  three  subjects.  The  Inspector 
leported  the  examination  in  practical  pharmacy  to  have  been 
excellent. 

The  candidate  for  the  Second  Examination  came  up  in 
anatomy,  physiology,  and  materia  medica.  He  was  rejected 
in  the  first  two  subjects,  but  did  well  and  passed  in  materia 
medica. 

“The  candidate  for  the  Third  Examination  came  up  in 
medical  jurisprudence  and  hygiene,  and  passed  in  both 
subjects. 

“Four of  the  five  candidates  for  the  Final  Examination  had 
been  up  before. 

“  Out  of  the  four  who  came  up  in  medicine  one  passed  and 
three  were  rejected.  Of  the  five  who  came  up  in  surgery  one 
passed  and  four  were  rejected.  The  successful  candidate  was 
said  to  have  passed  in  surgery  very  creditably  by  the  surgical 
examiners. 

“Of  the  four  who  came  up  in  midwifery  two  passed  and 
two  were  rejected,  but  only  one  passed  the  necessary  subjects 
to  qualify. 

“Of  the  two  who  came  up  in  ophthalmic  surgery  one 
passed  and  one  was  rejected. 

“  The  Inspector  reported  that  the  examination  was 
thoroughly  and  satisfactorily  conducted.  He  added  to  his 
report  some  general  conclusions  upon  his  three  years’ 
experience  as  Inspector,  which  are  worthy  of  attention. 

“The  Examination  Committee  of  the  Apothecaries’  Hall 
express  pleasure  in  the  fact  that  the  Inspector  reports  that 
the  examination  was  thoroughly  and  satisfactorily  conducted, 
and  state  that  the  Inspector’s  observations  relative  to  the  1 
marking  will  receive  full  consideration.” 


General  Conclusions  of  the  Inspector. 

The  general  conclusions  appended  by  Dr.  Herringham  to 
his  report  were  as  follows  : 

“  As  I  am  now  resigning  office,  I  take  the  opportunity  to 
review  the  experience  of  the  last  three  years. 

“Upon  matters  not  within  the  province  of  the  Apothecaries’ 
Hall,  such  as  the  general  education  of  the  candidates,  I  have 
not  thought  it  my  duty  to  enlarge.  For  this  other  bodies  are 
responsible.  Had  I,  however,  taken  this  into  consideration, 
it  is  not  upon  such  points  as  spelling  that  I  should  be 
tempted  to  dwell.  This  is,  in  my  experience,  a  very  inferior 
test  to  that  afforded  by  a  writer’s  vocabulary,  by  the  structure 
and  arrangement  of  his  sentences,  and  by  the  connexion  of 
his  argument. 

“  I  have  considered  that  I  was  appointed  to  ensure  that  the 
examinations  were  so  conducted  that  no  candidate  should 
pass  on  insufficient  knowledge.  Provided  this  object  was 
secured,  I  have  interfered  as  little  as  possible  with  the  system 
or  with  the  details  of  the  examination.  Whenever  I  have 
made  any  suggestions  the  authorities  of  the  Hall  have  re¬ 
sponded  both  promptly  and  cordially. 

“  I  have  not  thought  it  incumbent  on  me  to  make  any 
suggestion  on  behalf  of  the  candidates.  At  the  Apothecaries’ 
Hall  the  examinations  in  practical  chemistry  and  practical 
pharmacy  are,  so  far  as  my  experience  goes,  unusually 
difficult,  and,  under  the  present  examiners,  afford  a  test 
much  above  that  commonly  employed  in  these  matters. 
However  this  may  appear  to  the  candidate  it  is  pure  gain 
to  every  one  else.  The  danger  in  such  cases  is  lest  the 
difficulty  of  the  examination  should  lead  the  examiners 
unduly  to  lower  their  standard.  Under  those  circumstances 
a  difficult  test  is  pretentious  fraud.  But  I  have  not  seen  this 
occur. 

“  Nor  have  I  thought  it  necessary  to  ask  for  minute  uni¬ 
formity  in  details.  The  oral  examinations  are  not,  for 
instance,  always  of  the  same  length.  I  have  seen  no  reason, 
provided  a  minimum  be  secured,  for  fixing  a  maximum. 
Exact  time  limits  are  necessary  when  large  numbers  are  ex¬ 
amined,  but  are  as  often  a  hardship  to  the  student  as  a  safe¬ 
guard.  '  Any  examiner  can  ‘plough  ’  a  candidate  (and  many 


candidates  could  plough  their  examiner)  in  considerably  less 
than  ten  minutes.  But  it  maybe  comparatively  difficult  to 
pass  him,  and  it  is  an  advantage  on  such  occasions  to  extend 
the  time.  Again,  I  have  noted  that  the  examiners  do  not  all 
mark  on  the  same  system.  Some  prefer  10  for  their  full 
mark,  others  100.  I  have  heard  that  some  examinations  have 
been  criticized  for  using  the  smaller  number.  But,  as  the 
only  difference  is  the  use  of  a  decimal  point,  I  have  not 
thought  it  necessary  to  insist  upon  the  larger. 

“There  has,  however,  occasionally  been  some  confusion  in, 
the  meaning  given  to  full  marks,  and  I  think  that  this  is  a 
matter  which  ought  to  be  both  clear  and  uniform.  I  hav& 
always  urged  that  full  marks  should  be  the  marks  which  a, 
candidate  can  obtain  by  answering  the  whole  paper  perfectly,, 
that  each  question  should  be  valued  proportionately,  arid, 
that  a  certain  minimum  number  of  questions  should  be- 
answered  for  the  candidate  to  receive  any  marks  at  all. 

“Thus,  in  a  paper  of  six  questions,  the  full  marks  being 
taken  at  100,  each  question  would  be  worth  i6f,  and  every 
candidate  must  answer  at  least  three  questions  to  be  marked 
at  all.  It  would  be  just  possible  for  him  to  obtain  a  pass 
mark  by  answering  three  questions  alone.  But  that  would 
only  be  the  case  if  he  answered  them  perfectly — or  let  us  say 
as  perfectly  as  his  examiner,  who  to  the  candidate  plays  the 
part  of  ‘  bogey,’  would  have  answered  them. 

“For  a  Pass  Examination,  when  the  questions  are  not  too 
difficult  to  be  answered  in  half  an  hour  each,  I  think  this  the 
only  satisfactory  plan.” 

Mr.  Bryant  moved  that  the  report  should  be  received  and 
entered  on  the  minutes,  and  this  was  seconded  by  Mr.  George 
Brown. 

Mr.  Tichborne  called  attention  to  certain  inaccuracies, 
which  Mr.  Bryant  undertook  to  correct,  and  with  these  cor¬ 
rections  the  report  was  adopted. 

Proceedings  in  Camera. 

Strangers  were  directed  to  withdraw.  On  readmission. 

The  President  said:  I  have  two  matters  to  announce. 
First,  that  the  Council  has  resolved  to  restore  to  the  Medical' 
Register  the  name  and  qualification  of  Charles  Augustus 
Bynoe ;  second,  the  President  is  authorized  to  communicate 
with  the  President  of  the  Local  Government  Board  with 
regard  to  death  certification. 

Preliminary  Examinations. 

Sir  John  Batty  Tuke,  in  moving  that  the  report  of  the 
Education  Committee  on  certain  preliminary  examinations 
be  received,  entered  on  the  minutes  and  adopted,  said  the 
Committee  was  well  satisfied  with  the  progress  the  bodies 
referred  to  had  made,  and  that  before  another  report  was 
submitted  they  would  have  raised  their  examination  to  the 
standard  required  by  the  Council. 

Report. 

“The  Education  Committee  have  had  before  them  de1- 
tailed  reports  by  Dr.  M‘Cormick  on  the  results  of  his  inspec¬ 
tion  of  the  examination  papers  set,  and  marked  answers  sent 
up  by  candidates,  in  the  Medical  Preliminary  Examinations 
held  by  the  Educational  Institute  of  Scotland  and  the  Con¬ 
joint  Board  in  Ireland.  These  bodies  have  also  submitted  to 
the  Committee  full  particulars  of  their  methods  of  marking 
and  other  details  of  their  systems ;  and  these,  with  Dv. 
M'Cormick's  comments,  have  enabled  the  Committee  to  form 
a  satisfactory  judgement  on  the  scope  and  standard  of  the 
examinations  in  question. 

“As  regards  the  examination  of  the  Educational  Institute 
of  Scotland,  the  improvements  already  effected,  or  about  to  be- 
introduced,  are  so  satisfactory  that  the  Committee  feel  justi¬ 
fied  in  anticipating  that  during  the  next  year  the  examination 
will  have  attained  in  every  respect  the  standard  desired  by  the 
Council.  In  future  the  examination  in  Latin  and  Greek,, 
like  that  in  French  and  German,  will  be  conductedi 
entirely  by  means  of  unprescribed  books.  Steps  have 
also  been  taken  for  the  appointment  of  examiners 
who  have  had  experience  of  the  standards  and  methods 
of  the  Scottish  University  preliminary  and  leaving 
certificate  examinations ;  and  these  examiners  will  meet 
to  revise  the  papers  and  marks  conjointly  before  deciding 
on  the  passing  or  rejection  of  the  candidates.  In  order  to  give 
the  Committee  an  opportunity  of  observing  the  effect  of  these 
and  other  changes,  it  is  proposed  to  continue  for  the  year  1904 
the  recognition  hitherto  extended  to  the  examination.  It  is 
hoped  that  next  year  the  Committee  will  be  in  a  position  to 
place  the  examination  definitively  on  the  list  of  those  recog¬ 
nized  by  the  Council. 
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“  With  respect  to  the  examination  of  the  Irish  Conjoint 
Board,  certain  improvements  in  regard  (1)  to  the  distribution 
of  marks  between  different  branches  of  the  several  subjects 
included,  (2)  to  the  preponderance  assigned  to  the  oral  exami¬ 
nations  in  classics  and  mathematics,  and  (3)  to  the  require¬ 
ments  of  a  minimum  standard  in  each  of  the  subjects  of 
examinations,  have  still  to  be  carried  out.  The  Committee 
have  adopted  a  number  of  specific  recommendations  on  each 
of  these  heads,  which  they  propose  to  communicate  to  the 
Conjoint  Board.  They  are  of  opinion  that  the  continuance  of 
the  Council’s  recognition  should  be  made  dependent  on  the 
adoption  of  these  recommendations.  But  in  order  to  give 
time  for  the  necessary  modification  in  the  Board’s  regulations 
they  propose  in  this  case  also  that  the  examination  should 
continue  to  be  recognized  for  the  year  1904.” 

Dr.  Norman  Moore  seconded. 

In  reply  to  Mr.  Jackson,  Sir  John  Batty  Tuke  said  that  the 
percentage  of  marks  now  required  was  40. 

Sir  C.  "Nixon  observed  that  unprescribed' books  could  not 
be  insisted  on  as  an  absolute  requirement. 

Dr.  MacAlister  replied  that  it  was  recommended  as  de¬ 
sirable. 

Sir  Charles  Ball  hoped  the  Council  would  consider  the 
examination  satisfactory.  The  recommendations  of  the  Com¬ 
mittee  were  on  matters  of  detail. 

Sir  John  Moore  assured  the  Council  that  the  Committee  of 
Management  of  the  two  Colleges  had  spared  neither  time, 
trouble,  nor  expense  in  trying  to  improve  the  examination  in 
every  possible  way  and  bring  it  up  to  the  required  standard. 
He  thought  they  had  achieved  a  considerable  degree  of  suc¬ 
cess,  and  had  little  doubt  that  they  would  give  the  fullest 
and  most  courteous  consideration  to  any  representation  from 
the  Council. 

Mr.  Tich  borne  saw  no  indication  that  the  undertaking 
given  some  years  ago  by  the  representatives  of  the  Royal  Col¬ 
lege  of  Physicians,  Ireland,  that  this  examination  would  be 
stopped  was  being  carried  out.  The  last  clause  of  the  report 
was  not  necessary,  and  he  moved  that  from  the  words  “they 
are  of  opinion”  down  to  “modification  in  the  Board’s  regula¬ 
tions,”  inclusive,  be  omitted. 

Mr.  Jackson  seconded. 

Dr.  MacAlister  observed  that  the  Committee  proposed 
that  the  Council  should  give  the  bodies  another  year  to  carry 
out  the  recommendations.  If  the  amendment  were  adopted 
it  would  take  away  the  only  steam  behind  the  Council  to 
drive  that  forward. 

The  amendment  was  then  put  and  lost. 

At  Sir  Christopher  Nixon’s  request  the  names  and  numbers 
were  taken,  when  18  voted  against,  3  for,  5  did  not  vote  and  5 
were  absent. 

The  motion  was  then  put  and  agreed  to. 

Preliminary  Examination  by  the  Apothecaries’  Hall, 

Dublin. 

On  the  motion  of  Sir  John  Batty  TukE,  seconded  by 
Dr.  McCall  Anderson,  the  report  of  the  Examination 
Committee,  on  a  communication  from  the  Apothecaries’  Hall, 
Dublin,  was  received  and  entered  on  the  minutes. 

“The  following  communications  have  been  referred  to  the 
Education  Committee  by  the  President : — 

Dublin  : 

November  19th,  1903. 

Dear  Sir, — Enclosed  I  send  you  a  letter,  the  substance  of  which  was 
passed  by  this  Court  on  Friday,  13th  inst.,  and  trust  it  will  meet  with 
your  approval. 

Faithfully  yours, 

Robert  Montgomery,  M.R.C,S., 

Secretary. 

The  President  of  the 

General  Medical  Council. 

40,  Mary  Street,  Dublin, 

November  19th,  1903. 

To  the  President  of  the  General  Medical  Council. 

Dear  Sir, — I  beg  to  inform  the  President  of  the  General  Medical 
Council  that  we,  the  Apothecaries’  Hall  of  Ireland,  intend  on  the  1st  of 
the  year  1904  to  resume  our  preliminary  examinations  in  arts. 

It  is  intended,  for  the  purpose  of  conducting  these  examinations,  to 
appoint  qualified  university  non-medical  graduates. 

When  our  arrangements  are  completed,  we  shall  be  pleased  to 
facilitate  any  inspection  the  General  Medical  Council  desire. 

I  remain,  dear  Sir, 

Yours, 

Robert  Montgomery,  M.R.C.S., 

Secretary. 

“  This  is  is  an  intimation  that  the  authorities  of  the  Apothe¬ 
caries’  Hall,  Dublin,  intend  next  year  to  revive  the  Prelimi¬ 


nary  Examination  in  Arts,  which,  in  deference  to  the  express 
wish  of  the  Council,  they  have  for  many  years  discontinued. 
The  Committee  are  unaware  of  any  circumstances  which 
would  justify  so  serious  a  reversal  of  the  educational  policy 
which,  at  the  Council’s  instance,  has  been  generally  adopted 
by  the  licensing  bodies,  including  the  Apothecaries’  Hall. 
The  Committee,  therefore,  strongly  deprecate  the  proposed 
re-establishment  of  a  preliminary  examination  conducted  by 
a  professional  body  which  has  no  special  relation  to  questions 
of  general  education.  Should  such  an  examination  be  not¬ 
withstanding  instituted  for  candidates  seeking  the  licence  of 
the  Apothecaries’  Hall,  Dublin,  it  will  rest  with  the  Council 
to  decide  whether  it  should  be  recognized  for  the  purpose 
of  the  registration  of  students  in  general.  Such  recog¬ 
nition  would  affect  in  a  practical  way  the  arrangements  of 
other  licensing  bodies  in  regard  to  preliminary  examina¬ 
tion. 

“  Accordingly  the  Committee,  in  view  of  the  grave  educa¬ 
tional  issues  involved,  do  not  recommend  that  the  Council’s 
approval  should  be  given  to  the  step  contemplated  by  the 
Apothecaries’  Hall,  Dublin.” 

Sir  John  Batty  Tuke,  in  moving  the  adoption  of  the  report, 
said  that  the  Apothecaries’  Hall,  Dublin,  gave  up  the  pre¬ 
liminary  examination  in  general  knowledge  in  1885,  and  it  did 
not  appear  to  the  Committee  that  any  sufficient  ground  had 
been  shown  for  its  resumption.  It  had  always  been  depre¬ 
cated  by  the  Council. 

Dr.  McCall  Anderson  seconded. 

Mr.  Tichborne  observed  that  the  Apothecaries’  Hall  had 
not  instituted  the  examination  yet ;  but  they  proposed  doing 
so  on  January  1st  next.  They  had  not  the  slightest  wish  to 
start  it,  but  they  were  being  forced  by  circumstances.  The 
Conjoint  Board  had  for  some  time  carried  on  a  system  which 
formed  a  complete  cordon  round  the  examination  of  the 
Apothecaries’  Hall,  and  prevented  any  person  coming  to  them 
and  remaining  for  the  final  examination.  The  Apothecaries’ 
Hall  was  one  of  the  first  of  the  bodies  which  immediately  fell 
in  with  the  view  of  the  Council  that  this  examination  should 
cease.  They  were  exactly  on  all-fours  with  the  Conjoint  Board 
of  Ireland,  and  if  it  was  necessary  or  desirable  for  them  to 
conduct  those  examinations,  so  was  it  desirable  and  necessary 
for  the  Apothecaries’  Hall.  He  did  not  see  why  because  they 
paid  respect  to  the  wishes  of  this  Council  they  should  be 
punished  for  it;  and  if  they  saw  an  indication  of  their  being 
able  to  give  it  up  they  would  do  so.  They  had  not  the 
slightest  disrespect  to  the  Council  in  carrying  this  out  in 
apparent  defiance  of  its  wishes,  but  they  thought  that 
the  Council  might  be  influenced,  and  should  be  influenced, 
upon  logical  ground  to  give  its  approval  to  this  examina¬ 
tion. 

Mr.  George  Brown  intended  to  vote  against  the  adoption 
of  the  report  on  the  ground  that  the  Council  should  mete  out 
equal  justice  to  the  corporations,  although  he  agreed  with  the 
recommendation  on  general  grounds.  It  had  been  argued  that 
adequate  provision  did  not  exist  in  Ireland  for  the  examina¬ 
tion  of  students ;  if  that  was  the  reason  for  allowing  the 
Colleges  to  hold  this  examination  it  was  ipso  facto  a  reason  for 
allowing  the  Apothecaries’  Hall,  Dublin,  to  adopt  it.  It  was 
simply  a  question  of  hostility  between  these  corporate 
bodies. 

Sir  William  Thomson  protested  against  this  assertion. 
The  Conjoint  Board  of  Ireland  had  explained  to  the  Council 
over  and  over  again  that  they  could  not  give  up  that  exami¬ 
nation  until  another  was  found  suitable  for  the  purpose  ;  but 
the  Colleges  themselves  were  ready  to  give  it  up  at  once  if 
such  an  examination  could  be  found. 

Sir  John  Moore  had  heard  with  extreme  surprise  the 
assertion  that  the  Apothecaries’  Hall  was  on  all-fours  with  the 
Conjoint  Board.  It  was  not;  the  Apothecaries’  Hall  had  no 
medical  school.  There  was  no  raison  d'etre  for  a  preliminary 
examination  whatsoever  at  the  Apothecaries’  Hall.  It  was 
simply  a  choice  of  going  there  in  order  to  pay  less  money  for 
the  examination. 

Dr.  McVail  thought  that  the  gate  having  been  once  opened 
it  was  not  the  least  likely  that  only  one  body  would  pass 
through  it.  This  was  only  the  first  outcome  of  such  a 
policy,  but  in  the  future  they  would  have  all  these 
bodies  acting  separately  and  individually  in  the  same  direc¬ 
tion. 

The  motion  was  then  put  and  agreed  to. 

Report  of  Proceedings  of  the  Council. 

Dr.  Norman  Moore  had  given  notice  of  the  following 
motion : — 
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rtl)C  r.®ferred  the  Executive  Committee  to  consider  and  report 
to  the  Council  upon  the  possibility  of  making  arrangements  with  the 

CounS.JOUrn  S  f°r  an  authorized  reP°rt  of  the  discussionl  of  t£ 

IIe  thought  that  at  this  very  late  hour  of  the  session  he  ought 
to  withdraw  the  motion,  but  he  would  like  to  explain  what 
uas  proposed,  so  that  there  should  be  no  misunderstanding. 
LLe  fully  recognized  the  excellence  of  the  reports  of  the 
debates  of  this  Council  which  appeared  in  the  medical 
journals.  They  were  excellent ;  but  all  reports  of  that  kind 
must  occasionally  contain  errors.  He  thought  it  might  be 
worth  while  for  the  Council  to  consider  whether  it  could 
entei  into  an  arrangement ;  which,  of  course,  would  cost  the 
Council  some  money,  but  which  might  provide  in  some  wav 
01  greater  precision  m  the  reports.  He  proposed  at  a  future 
session  to  move  that  it  be  referred  to  the  Executive  Committee 
to  report  upon  it.  At  the  present  he  asked  leave  to  withdraw 
the  motion.  This  was  at  once  given. 


Council,  which  is,  I  understand,  now  in  session. 

I  am,  Sir,  your  obedient  servant, 

The  Registrar,  Ewd.  Ward. 

General  Medical  Council. 

After  maturely  considering  the  different  points  in  con¬ 
nexion  with  the  foregoing  communication,  the  Committee, 
taking  into  consideration  the  precedent  of  Gibraltar,  recom¬ 
mend  the  Command  in  Bombay  to  be  added  to  the  list  of 
recognized  military  districts  under  Rule  3  (e),  which  runs  as 
follows  : 

Every  candidate  shall  have  produced  evidence  that,  after  obtaining  a 
registrable  qualification,  lie  has  during  six  months  (of  which  at  least 
three  months  shall  be  distinct  and  separate  from  the  period  of  laboratory 
instruction  required  under  Rule  2)  being  diligently  engaged  in  acquiring 
a  practical  knowledge  of  the  duties,  routine  and  special,  of  public  health 
administration,  under  the  supervision  of - 

(e)  A  sanitary  staff  officer  of  the  Royal  Army  Medical  Corps  having- 
chaige  of  an  army  corps,  district,  or  command,  recognized  for  this  pur¬ 
pose  by  the  General  Medical  Council. 


Pharmacopoeia  Committee. 

On  the  motion  of  Dr.  MacAlister,  seconded  bv  Dr 
,Moor5!  the  report  of  the  Pharmacopoeia  Committee 
and  the  Appendix  were  received,  entered  on  the  minutes  and 
approved.  ’ 

Report. 

The  Pharmacopoeia  Committee  beg  leave  to  report  that  from  May  -4th 

Snldw?*  er  24lh  n™.ber  copies  of  the  British  Pharmacopoeia 
sold  was  7 1  r,  and  of  the  Indian  and  Colonial  Addendum  121.  The  total 
uuuibcrs  disposed  of  are  thus — of  the  Pharmacopoeia,  34  cQI  •  0f  the 
Addendum,  664.  1 

The  Committee  held  a  special  meeting  on  October  3otli  for  the  pur- 
-°f  ,.consldevlng  in  detail  the  questions  raised  by  the  Digest  of 
Criticisms-  prepared  by  their  direction  by  Mr.  W.  Cliattawav  and 
appended  to  this  report.  At  this  meeting  a  number  of  details ’were 
considered,  and  certain  were  selected  as  deserving  of  inquiry  in  pre¬ 
paration  for  the  revision  of  the  Pharmacopoeia . 

The  final  instalments  of  the  investigation  on  the  solubilities  of  dnms 
conducted  m  the  research  laboratories  of  the  Pharmaceutical  Society  of 
Great  Britain  by  Professor  Greenish,  have  been  forwarded  by  the  Council 
of  the  Society  to  the  Committee.  These  will,  as  in  other  instances  be 
published  for  general  information.  The  series  of  memoirs  on  this 
subject  constitutes  a  valuable  addition  to  the  data  at  the  Committee’s 
disposal. 


Professor  Dunstan,  of  the  Imperial  Institute,  has  made  substantial 
progress  with  the  examination,  begun  last  year,  of  the  pharmacopoeial 
tests  for  arsenic.  In  view  of  the  laborious  character  of  the  inquiry  the 
Committee  propose  that  a  second  and  final  grant  of  £5o  should  be  made 
to  Professor  Dunstan  to  enable  him  to  complete  the  work,  and  to  present 
it  m  a  form  that  may  be  immediately  available  for  the  preparation  of  the 
next  issue  of  tlie  Pharmacopoeia . 

Other  researches,  initiated  in  conference  with  the  representatives  of 
the  Pharmaceutical  Societies  of  Great  Britain  and  of  Ireland  are  in 
progress. 


On  the  motion  of  Dr.  MacAlister,  seconded  by  Dr.  Norman 
Moore,  Sir  John  Wm.  Moore  was  added  to  the  Pharmacopoeia 
Committee  in  the  place  of  Dr.  Atthill. 


Public  Health  Committee. 

Dr.  Bruce  moved,  and  Sir  Charles  Ball  seconded,  that 
the  following  report  of  the  Public  Health  Committee  be 
received  and  entered  on  the  minutes. 


Report. 

The  Committee  had  the  following  communication  from  the 
War  Office  submitted  to  them  at  their  meeting  on  Novem¬ 
ber  27th : 

War  Office,  London,  S.W., 

November  26th,  1903. 

Sir,— I  am  directed  by  the  Secretary  of  State  for  War  to  submit  the 
following  recommendation  of  the  Advisory  Board  for  Army  Medical 
Services— namely,  that  certificates  granted  by  the  Sanitary  Officer  of  the 
Bombay  Command  may  be  accepted  by  the  General  Medical  Council  as 
certificates  for  the  D.P.H.  Examination,  under  Rule  3  (e)  of  its  Rules 
and  Regulations  for  Diplomas  in  Public  Health.  This  recommendation 
lias  also  the  strong  support  of  the  Director-General,  Army  Medical 
Services,  and  the  Secretary  of  State  trusts  that  it  may  receive  favourable 
consideration. 

The  Sanitary  Officer  of  the  Bombay  Command  has  his  head  quarters 
at  Poona,  a  city  of  120,000  inhabitants.  Further,  the  military  popula¬ 
tion  of  the  command  is  approximately  15,000  men. 

I  am  also  to  point  out  that  the  Sanitary  Officer  of  this  Command  has 
exceptionally  good  opportunities  for  imparting  a  thorough  practical 
knowledge  of  the  duties,  routine  and  special,  appertaining  to  public 
health  administration. 

I  am  to  request  that  this  communication  may  be  placed  before  the 


*  We  shall  hope  to  deal  with  Mr.  Chattaway’s  observations  in  a  future 

issue. 


The  (  ommittee  have  had  before  them  official  information 
Ji0mr>w  bcb  gather  that  the  sanitary  officer  in  charge  of 

•tT  u^bay  Comrnand  is  registered  as  holding  the  Diploma 
m  1  ublic  Health,  and  devotes  his  whole  time  to  sanitary 
work  They  are  strongly  of  opinion  that  this  arrangement 
should  be  maintained  in  future  ;  and  they  further  think  it 
desirable  that  all  certificates  granted  by  the  sanitary  officer 
should  state  that  the  candidates  have  had  sufficient  oppor¬ 
tunities  of  acquiring  a  knowledge  of  the  working  of  the 
Jr  ublic  Health  Laws  in  relation  to  a  civil  (as  distinguished 
from  a  military)  population  of  at  least  30,000. 

Sir  J.  Batty  Tuke  protested  against  the  introduction  of  an 
rePort  a^  ^e  fag  end  of  the  session.  He  admitted 
that  he  had  a  feeling  of  jealousy  with  regard  to  the  Public 
Health  Committee ;  it  had  been  whittling  down  the 
conditions  which  the  Council  started  with  some  years 
ago,  and  he  should  oppose  its  report  being  entered  on  the 
minutes. 

Dr.  Bruce  said  that  it  was  not  the  Committee’s  fault  that 
the  Council  had  not  had  the  report  before.  The  letter 
came  in  at  the  last  moment,  and  they  had  done  all  they 
could  to  expedite  matters. 

After  a  brief  discussion  the  motion  was  put  that  the  report 
be  entered  on  the  minutes,  and  it  was  agreed  to. 

Dr.  Bruce  moved  its  adoption.  If  the  Council  did  any¬ 
thing  to  stay  the  progress  of  this  movement  it  took  upon 
itself  a  great  responsibility.  He  thought  it  the  duty  of  the 
Council  to  meet  the  War  Office,  and  recognize  Bombay. 

Sir  Charles  Ball  seconded. 

Sir  John  Batty  ,Tuke  had  always  noticed  Government 
communications  came  in  so  late  that  they  had  to  be  shunted! 
through.  He  had  no  reason  to  distinguish  between  Madras, 
Bombay,  and  other  places,  but  he  wanted  a  reason  for  his 
vote,  and  he  had  none. 

Dr.  Windle  thought  it  was  time  Government  offices  learnt 
that  matters  could  not  be  rushed  through  the  Council  by 
being  brought  up  at  the  last  moment,  and  he  moved  that  the 
consideration  of  the  report  be  postponed. 

Sir  Victor  Horsley  seconded,  because  the  Council  had 
had  the  assurance  of  the  War  Office  that  the  officers  in  charge 
of  these  districts  should  be  qualified  sanitary  medical  officers 
of  health. 

Dr.  Norman  Moore  thought  there  were  some  things  in  the 
repm-t  which  required  great  consideration. 

Sir  Charles  Ball  having  explained  the  circumstances 
under  which  the  letter  was  sent, 

Dr.  McVail  said  that  he  did  not  see  how  the  Council  could 
refuse  the  application.  They  had  already  recognized  Gib¬ 
raltar,  and  he  was  perfectly  certain  other  places  would  demand 
similar  recognition.  He  thought  the  Public  Health  Com¬ 
mittee  should  be  instructed  to  consider  how  much  further  the 
Council  was  to  go. 

Dr.  Bennett  thought  it  was  very  undesirable  to  postpone 
the  matter,  because  it  was  clear  to  his  mind  that  next  session 
the  Council  would  pass  it. 

The  amendment  was  then  put  and  lost,  10  voting  for,  and  13 
against. 

Dr.  MacAlister  suggested  that  instead  of  adopting  the 
report,  the  motion  should  be : 

That  Bombay  be  added  to  the  list  of  recognized  military  districts  ;  that 
the  report  be  communicated  to  the  Secretary  of  State  for  War  for  his 
information,  and  that  his  attention  be  specially  called  to  the  last  para¬ 
graph  of  the  report. 

Dr.  Bruce  accepted  this,  and  it  was  carried  as  a  substantive 
motion. 
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Inspection  of  Final  Examinations  of  Scottish 
Universities. 

It  was 'moved  by  Dr.  MacAlistbr,  seconded  by  Dr.  Bruce, 
and  resolved : 

That  the  Executive  Committee  be  requested  to  arrange  at  its  meeting 
in  February  for  the  inspection  of  the  final  examinations  of  the  Scottish 
Universities  next  year. 

The  Apothecaries’  Hall,  Dublin. 

Moved  by  Dr.  MacAlister,  seconded  by  Dr.  Bruce,  and 
agreed : 

That  the  Executive  Committee  be  requested  to  arrange  for  the  appoint¬ 
ment  of  a  Visitor  or  Inspector  for  the  examination  of  the  Apothecaries’ 
Hall,  Dublin,  and  that  the  inspection  take  place  from  time  to  time 
as  the  President  directs. 

Dr.  MacAlister  called  attention  to  communications  from 
the  Apothecaries’  Hall,  Dublin,  requesting  that  they  might 
be  relieved  from  the  expenses  entailed  by  examiners  in  sur¬ 
gery.  The  resolution  adopted  by  the  Apothecaries’  Hall  was 
as  follows : 

They  are  unanimously  of  opinion  that  the  time  has  now  come  when 
they  should  be  relieved  from  the  heavy  burthen  entailed  by  the  travel¬ 
ling  expenses  of  the  examiners  in  surgery.  They  therefore  respectfully 
request  the  General  Medical  Council  to  take  this  matter  into  considera¬ 
tion. 

The  communication  having  been  received  and  entered  on 
the  minutes,  Dr.  MacAlister  moved,  and  it  was  agreed,  that 
an  answer  be  sent  calling  attention  to  the  section  of  the  Act 
of  1886  by  which  the  Council  had  no  power  to  pay  the  ex¬ 
penses  of  the  examiners. 

Students’  Registration  Committee. 

On  the  motion  of  Sir  Hugh  BEEVORareportof  the  Students’ 
Registration  Committee  on  exceptional  cases  and  on  the 
approval  of  the  Swansea  Technical  College  (Day  Classes)  as  a 
recognized  institution  was  received  and  entered  on  the 
minutes  and  adopted. 

Thanks  to  Visitors. 

On  the  motion  of  Sir  Hugh  Beevor,  seconded  by  Dr. 
Norman  Moore,  the  thanks  of  the  Council  were  given  to  Dr. 
Windle  and  to  Professor  J.  Campbell  Brown  for  visiting  all 
the  First  Medical  Examinations  of  the  Licensing  Corporations 
of  the  United  Kingdom  and  reporting  upon  them  individually 
and  collectively. 

Annual  Return  of  Results  of  Professional 
Examinations. 

A  draft  report  presented  by  the  Examination  Committee 
stated  that,  with  the  exception  of  the  University  of  Cam¬ 
bridge  and  the  Royal  University  of  Ireland,  all  the  licensing 
bodies  were  prepared  to  give  the  information  as  to  the  re¬ 
sults  of  professional  examinations  for  qualifications  pri¬ 
marily  admitting  to  the  Register  in  the  form  of  a 
table  suggested  by  the  Examination  Committee,  and 
that  the  difficulty  felt  by  the  two  universities  named  had 
been  met.  The  report  further  stated  that  the  replies  showed 
that  it  was  practically  impossible  to  obtain  the  suggested 
information  as  to  repeated  rejections.  The  Committee 
regretted  that  this  was  so,  inasmuch  as  the  information,  if 
obtainable,  would  have  been  distinctly  valuable.  The  report 
concluded  by  a  recommendation  that  for  the  future  the 
annual  returns  showing  the  results  of  professional  examina¬ 
tions  for  qualifications  registrable  under  the  Medical  Act, 
1886,  should  appear  in  the  form  suggested  in  their  previous 
report,  with  the  addition  to  Table  I  of  columns  for  the  sub¬ 
jects  botany  and  zoology. 

The  report  was  received  and  entered  on  the  minutes  and 
the  recommendation  adopted. 

Examination  for  the  Services. 

Mr.  George  Brown  had  a  motion  asking  for  copies  of  the 
returns  furnished  to  the  Council  relating  to  competitive 
examinations  for  vacancies  in  the  various  departments  of  the 
services  which,  owing  to  the  late  hour,  with  the  consent  of 
his  seconder  and  the  Council,  he  deferred  until  next 
session. 

Vote  of  Thanks. 

On  the  motion  of  Mr.  Bryant,  seconded  by  Sir  John 
William  Moore,  the  best  thanks  of  the  Council  were  given 
to  the  President  for  the  kind  and  able  manner  in  which  he 
had  conducted  the  work  of  the  sessions. 

The  minutes  were  read  and  confirmed,  and  the  proceedings 
terminated. 


Utaings  of  Uraitdjrs  anir  Dibtsiatts. 

[ The  proceedings  of  the  Divisions  and  Branches  of  the  Associa¬ 
tion  relating  to  Scientific  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal.] 


BRITISH  GUIANA  BRANCH. 

The  annual  meeting  of  this  Branch  ivas  held  at  the  Public 
Hospital,  Georgetown,  on  Saturday,  October  24th,  Dr.  J.  H. 
Conyers,  President,  occupied  the  chair  and  there  were  eight 
members  present. 

Statement  of  Accounts. — The  annual  statement  of  accounts 
duly  audited  was  presented. 

Election  of  Officers—  The  following  members  were  elected 
office-bearers  for  the  coming  year  -—President :  C.  J.  Gomes, 
M.D.Edin.  Vice-Presidents:  Sir  D.  P.  Ross,  M.D.Edin.,  and 
,T.  E.  Godfrey,  M.B.Edin.  Council:  Drs.  F.  H.  Edmunds,  J. 
Scott  Fowler,  W.  de  W.  Wishart,  and  C.  E.  Hodgson. 
Honorary  Secretary  and  Treasurer :  Q.  B.  de  Freitas. 

New  Member.— Dr.  M.  G.  Pereira  was  elected  a  member. 
Votes  of  Thanks.— X otes  of  thanks  were  passed  to  the  retiring 
office-bearers. 


SOUTH  AUSTRALIAN  BRANCH. 

Report  of  Council. — At  a  meeting  of  the  Council  of  this 
Branch,  held  at  Adelaide  on  June  25th,  Dr.  Archibald  A. 
Hamilton,  President,  in  the  chair,  the  twenty-fourth  annual 
report  of  the  Council  was  presented  and  unanimously 
adopted.  Reference  was  made  to  the  reorganization  of  the 
Association,  and  to  the  new  regulations  which  were  gradually 
coming  into  force.  A  code  of  new  Branch  rules  was  presented 
for  consideration.  The  view  was  expressed  that  it  was  of 
vital  importance  to  the  Australasian  Branches  to  conserve  the 
interests  of  the  Australasian  Medical  Gazette,  in  which 
appeared  the  official  record  of  their  transactions.  A  rule  had 
therefore  been  included  in  the  proposed  code  providing  that 
the  annual  subscription  to  the  Branch  and  the  privileges  con¬ 
ferred  thereby  should  remain  unaltered.  With  considerable 
success  they  had  attempted  the  suppression  of  advertise¬ 
ments  of  an  objectionable  so-called  “medical  ”  character.  It 
was  stated  that  the  Branch  had  maintained  its 
position  in  regard  to  members,  finance,  and  attend¬ 
ance  at  meetings.  A  matter  of  good  augury  for  the  future 
of  the  Branch  was  that  so  many  papers  reaching  a  high 
standard  of  excellence  had  been  contributed  by  the  younger 
members.  During  the  year  the  Branch  had  lost  three  mem¬ 
bers  by  death— Drs.  Brookes,  Popliam,  and  Walker.  The  fol¬ 
lowing  papers  had  been  read  during  the  year:— Dr.  J.  C. 
Verco  :  Appendicitis ;  Dr.  F.  Magarey  :  Two  Cerebral  Cases  ; 
Dr.  Todd  and  Dr.  Sweetapple  :  Placenta  Praevia  ;  Dr.  Reiss- 
mann :  Leucocytosis ;  Dr.  Hone  and  Dr.  FI.  Evans :  Acute 
Colitis;  Dr.  Hornabrook  :  Haffkine’s  Prophylactic  ;  Dr.  J.  A. 
G.  Hamilton:  Complicated  Hysterectomy;  Dr.  Lendon: 
Congenital  Pyloric  Stenosis ;  Dr.  Marten :  Sequelae  of 
Syphilis ;  Dr.'  Hayward :  Some  Medical  Cases ;  Dr.  Reiss- 
mann :  Morphine  Tablets ;  Dr.  C.  FI.  Souter :  Midwifery 
Practice  and  Experience;  Dr.  J.  A.  G.  Hamilton:  A  acw 
Operation ;  Dr.  Newland :  Finsen  Light  Cure ;  Dr.  J .  0. 
Verco:  Myelopathic  Albumosuria  ;  Dr.  Reissmann  :  Diabetes. 
A  clinical  evening  was  also  successfully  held. 

New  Branch  Rules.- — The  code  of  Branch  rules  proposed  by 
the  Council  was  adopted. 


EAST  ANGLIAN  BRANCH: 

South  Suffolk  Division. 

A  special  meeting  of  this  Flivision  was  held  at  Ipswich  on 
November  5th,  when  the  Chairman  of  the  Division,  Dr.  V  .  A. 
Elliston,  occupied  the  chair.  _  , 

Model  Rules. — The  model  rules  for  a  Division  were  adopted 
with  a  few  alterations. 

Matters  referred  to  Divisions. — These  matters  referred  to  111 
the  circular  letter  from  the  General  Secretary  were  con¬ 
sidered.  The  resolutions  passed  have  been  reported  to  the 
General  Secretary. 


West  Suffolk  Division.  ^ 

This  Division  met  in  the  Board-room  of  the  West  Suffolk 
General  Hospital  on  October  15th.  There  was  a  good  attend- 
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ance  of  members.  The  meeting  considered  in  detail  the  draft 
of  the  Medical  Acts  Amendment  Bill  submitted  by  the 
Council,  and  it  was  resolved  to  send  several  recommenda¬ 
tions  to  the  Council.  Several  resolutions  regarding  the 
Vaccination  Acts  were  also  passed. 

Communications—  Mr.  Ernest  Stork  showed  a  case  of 
Raynaud’s  disease  and  a  case  of  sporadic  cretinism,  and  Dr. 
H.  Watson  Smith  read  an  interesting  paper  on  x  rays 
Finsen  light,  and  high-frequency  currents,  practically  illus¬ 
trated  in  the  electrical  room  of  the  hospital. 

Tea.— The  members  were  entertained  to  tea  by  the  matron. 


EDINBURGH  BRANCH : 

South-Eastern  Counties  Division. 

The  autumn  meeting  of  this  Division  was  held  in  the  Kind’s 
Aims  Hotel,  Melrose,  on  Ihursday,  October  29th  at  3.30  p.m., 
Dr.  Blair,  Chainman,  presiding. 

Confirmation  of  Minutes. — The  minutes  of  the  annual 
meeting  were  read  and  approved. 

Matters  referred  to  Divisions—  The  recommendations  as  to 
vaccination  ;  the  proposed  Medical  Acts  Amendment  Bill  •  and 
the  resolution  passed  by  the  Representative  Meeting,  1903, 
relative  to  the  representation  of  the  British  Medical  Associa- 
tion  on  the  General  Medical  Council  were  considered.  The 
opinions  of  the  Division  on  these  matters  have  been  commu¬ 
nicated  to  the  Medico-Political  Committee. 

Scottish  Committee. — Dr.  Somerville  reported  that  as 
representative  at  the  annual  meeting  at  Swansea  be  presented 
the  motion  from  the  Division  in  favour  of  a  Scottish  Com¬ 
mittee  to  deal  with  purely  Scottish  affairs,  but  withdrew  it 
m  favour  of  the  resolution  of  the  Dundee  Branch.  Dr. 
Somerville  had  objected  to  one  part  of  this  resolution  which 
said  the  Committee  should  meet  quarterly,  on  the  ground  that 
the  Committee  was  consultative,  not  administrative,  and 
should  not  meet  unless  there  was  business  for  it  to  transact. 
His  contention  was  upheld,  and  the  resolution  as  amended 
passed. 

Vote  of  Thanks. — Dr.  Blair  moved  that  Dr.  Johnstone  be 
thanked  for  liis  able  summary  of  the  Draft  Medical  Acts 
Amendment  Bill  ;  this  was  Iieartily  and  unanimously 
agreed  to. 

Communications.— Dr.  Watson  (Peebles)  showed  a  very  in- 
’  teresting  specimen  of  a  human  embryo  of  about  one  month’s 
development,  and  pointed  out  the  advantages  of  formalin  as 
a  preservative  of  such  preparations. — Dr.  Haddon  (Denholm) 
called  attention  to  fasting  as  a  therapeutic  measure,  and  re¬ 
lated  an  illustrative  case,  and  showed  sphygmographic 
tracings  before  and  after.  The  benefit  in  loss  of'  weight,  in 
feeling  of  well-being,  and  in  general  physical,  and  especially 
cardiac  comfort,  were  most  marked,  and  proved  without 
doubt  the  great  good  to  be  derived  from  such  treatment  in 
suitable  cases. 


LANCASHIRE  AND  CHESHIRE  BRANCH  : 

Liverpool  (Southern)  Division. 

Matters  referred  to  Divisions. — At  a  meeting  held  on  October 
23rd,  Dr.  Steeves  in  the  chair,  the  recommendations  as  to 
vaccination,  the  draft  Medical  Acts  Amendment  Bill,  and  the 
question  of  the  representation  of  the  British  Medical  Associa¬ 
tion  on  the  General  Medical  Council  were  considered,  and  the 
findings  of  the  Division  have  been  communicated  to  the 
Medico-Political  Committee. 

Altrincham  Division. 

The  third  general  meeting  of  this  Division  was  held  in 
Altrincham  on  Thursday,  August  20th,  1903.— Dr.  C.  J. 
Renshaw  presided  over  a  meeting  numbering  nine  only.  The 
day  was  extremely  wet. 

Confirmation  of  Minutes . — The  minutes  of  the  last  meeting 
were  passed. 

Reports  of  Meetings. — The  Chairman  referred  to  the  work 
done  at  the  last  two  Branch  Council  meetings. — The  Hon. 
Secretary  as  the  representative,  presented  an  exhaustive 
report  on  the  Annual  Representative  Meeting  at  Swansea. 
A  vote  of  thanks  was  accorded  to  him  for  his  services. 

Proposed  Issue  of  Circulars. — Dr.  Cooper  reported  for  the 
Committee  on  Membership,  and  the  Committee  and  Secre¬ 
tary  were  instructed  to  proceed  with  the  issue  of  the  pr©- 
posed  circulars  in  the  Division. 

Financial  Statement. — A  financial  statement' was  submitted 
and  received. 

Matters  referred  to  Divisions. — The  recommendations  as  to 
vaccination  and  the  representation  of  the  Association  on  the 
General  Medical  Council  were  considered,  and  the  resolutions 


of  the  Branch  have  been  communicated  to  the  Medico- 
Political  Committee.  The  consideration  of  the  Medical  Acts 
Amendment  Bill  and  paragraphs  4  and  6  of  the  vaccination 
resolutions  was  postponed  to  the  November  meeting  to  allow: 
for  full  consideration  in  the  meantime. 

Paper.— Dr.  F.  Riley  read  a  paper  on  paracentesis  ab¬ 
dominis,  which  was  discussed. 


METROPOLITAN  COUNTIES  BRANCH : 
Richmond  Division. 

A  meeting  of  this  Division  was  held  on  Friday,  October  30th,. 
at  the  Sun  Hotel,  Kingston,  Dr.  R.  Langdon  Doavn,  President,, 
in  the  chair. 

Paper.— Dr.  G.  Newton  Pitt  read  a  paper  on  the  value  of 
blood  examination  in  general  practice,  illustrated  by  very- 
beautiful  lantern  slides  of  blood  preparations. 

Dinner— The  members  subsequently  dined  together. 


A  meeting  of  this  Division  Avas  held  at  the  Talbot  Hotel,. 
Richmond,  on  Wednesday  evening,  November  18th.  The 
President,  Dr.  Langdon  Down,  occupied  the  chair  find  there 
was  a  good  attendance. 

Paper.  D r.  E.  Klein,  F.R.S.,  read  an  extremely  interest¬ 
ing  paper  illustrated  with  lantern  slides  on  the  causation  of  a 
peculiar  epidemic  of  a  disease  in  Lincoln  simulating  scarlet 
fever. — A  hearty  vote  of  thanks  was  accorded  the  lecturer. 

Dinner. — The  members  subsequently  dined  together. 


Hampstead  Division. 

A  meeting  of  this  Division  was  held  in  the  St.  Mary  Islington 
Infirmary,  Highgate  Hill,  on  Friday,  October  23rd.  Dr.  Ford 
Anderson  presided,  and  Dr.  Robinson,  Medical  Superin¬ 
tendent  of  the  infirmary,  kindly  entertained  the  members 
and  visitors. 

Confirmation  of  Minutes. — The  minutes  were  read  and  con¬ 
firmed. 

Matters  referred  to  Divisions.— The  recommendations  with 
regard  to  vaccination  were  considered  and  the  opinion  of  the 
meeting  has  been  communicated  to  the  Medico-Political  Com¬ 
mittee.  The  draft  Medical  Acts  Amendment  Bill  and  the 
representation  of  the  British  Medical  Association  on  the 
General  Medical  Council  were  referred  to  the  Executive  Com¬ 
mittee  for  report  to  a  special  meeting  of  the  Division  to  be 
held  not  later  than  December  5th,  1903. 

Paper. — A  paper  was  then  read  by  Dr.  Herbert  Tilley  on 
chronic  aural  suppurations,  their  diagnosis,  prognosis,  and 
treatment.  The  paper  was  illustrated  by  diagrams,  black¬ 
board  sketches,  photographs,  and  pathological  specimens. 

Votes  of  Thanks. — After  hearty  votes  of  thanks  to  Dr.  Tilley 
for  his  interesting  paper  and  to  Dr.  Robinson  for  his  hospi¬ 
tality,  the  meeting  terminated. 


Wandsavorth  Division. 

A  meeting  was  held  on  November  26th  at  Crichton’^ 
Restaurant,  Clapham  Junction,  Dr.  M.  G.  Biggs  in  the  chair*. 
Eighteen  members  Avere  present.  The  meeting  Avas  preceded 
by  a  dinner,  at  Avhich  twelve  members  and  friends  were  pre¬ 
sent,  as  well  as  Dr.  Hale  White,  avIio  was  the  guest  of  the 
evening.  A  paper  was  read  at  9  p.m.  by  Dr.  Hale  White,  the- 
subject  being  some  points  in  the  diagnosis  and  treatment  of 
common  diseases  of  the  liver.  Aftenvai’ds  an  interesting 
discussion  took  place,  in  which  the  majority  present  joined* 
A  hearty  vote  of  thanks  was  passed  to  Dr.  Hale  White  for  his 
useful  and  practical  paper,  and  a  hope  expressed  that  he 
would  allow  it  to  be  printed. 


NORTH  OF  ENGLAND  BRANCH. 

A  Branch  Council  meeting  was  held  in  the  library  of  the 
Royal  Infirmary,  Newcastle-on-Tyne,  at  4.30  on  Friday, 
September  25th.  Present  :  The  President,  C.  C.  Bur- 
man  ;  President-elect,  Dr.  James  Drummond  ;  R.  B.  Robson 
(Alnwick  Division),  A.  M.  Martin,  J.  Hudson,  W.  T.  Hall, 
R.  Dagger,  A.  T.  Wear  (Newcastle  Division),  J.  R.  Crease 
(South  Shields  Division),  I.  G.  Modlin  (Sunderland  Division), 
W.  Mearns,  J.  Todd,  A.  W.  BJaeklock  (Gateshead  Division); 
J.  Charles  (Consett  Division),  E.  H.  Davis  (Hartlepool  Divi¬ 
sion),  Victor  Miller  (Stockton  Division),  W.  Knott,  R.  E* 
Howell,  E.  J.  Burnett  (Cleveland  Division),  Rutherford 
Morison  (elected  by  Branch),  and  James  Murphy.  J.  H. 
Hunter,  and  Alfred  Cox  (ex-officio).  Apologies  for  non- 
attendance  were  received  from  E.  Jepson  (Durham  Division), 
D.  F.  Todd  (Sunderland  Division),  J.  Cromie  (Blyth  Divi- 
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sion),  J.  Paxton  (Bishop  Auckland  Division),  and  T.  B. 
Watson  (Hartlepools  Division). 

New  Members. — Thirty-five  members  were  elected.  One 
candidate  on  the  list  was  declared  by  the  General  Secretary 
to  be  ineligible  on  the  ground  of  arrears  of  subscription, 
for  which  he  had  previously  been  struck  off  the  list  of 
members. 

Ethical  Committee. — The  Honorary  Secretary  pointed  out 
that  by  rule  the  Ethical  Committee  of  the  Branch  must  be 
elected  at  this  meeting.  Some  discussion  took  place  on  the 
personnel  of  the  Committee,  it  being  the  general  desire  of 
those  present  to  put  on  do  the  Committee  those  gentlemen 
who  had  been  in  the  past  acting  for  the  two  County  Medical 
Unions  as  a  Judicial  Committee,  and  doing  very  similar 
work  to  that  which  would  be  required  of  the  Ethical  Com¬ 
mittee.  The  Honorary  Secretary  pointed  out  that  all  these 
gentlemen  were  members  of  the  Branch,  so  that  there  should 
be  no  difficulty.— Messrs.  R.  Mortson,  A.  M.  Martin,  and 
Hunter  all  expressed  themselves  in  favour  of  the  work  of 
the  Branch  being  done  by  the  election  of  the  members  of  the 
Judicial  Committee.  Eventually  the  following  resolution  was 
put  to  the  meeting  and  carried  unanimously : 

That  Drs.  Murphy,  Hume,  Jepson,  Hunter,  Hubbersty,  Ruxton,  A.  M. 
Martin,  David  Drummond,  R.  E.  Howell,  and  J.  Charles,  and  Mr. 
Rutherford  Morison  be  appointed  the  Ethical  Committee  of  the  Branch. 
The  Honorary  Secretary  of  the  Branch  to  be  ex-officio  Secretary  of  the 
■Committee. 

Next  Branch  Meeting. — It  was  resolved  that  the  next  meet¬ 
ing  be  held  in  October  at  West  Hartlepool,  the  further 
arrangements  to  be  left  in  the  hands  of  the  President,  Secre¬ 
tary,  and  Dr.  E.  H.  Davis. 

Work  for  the  Divisions. — The  Honorary  Secretary  invited 
suggestions  for  work  to  be  carried  out  by  the  Divisions  during 
the  winter.  He  said  that  the  main  object  of  the  Branch 
Council's  existence  was  the  co-ordination  of  the  Divisions,  and 
lie  thought  it  would  be  a  good  plan  to  get  all  the  Divisions 
working  at  something  which  concerned  the  Branch  as  a  whole. 
— Dr.  Howell  suggested  that  returns  should  be  asked  for, 
tabulating  rates  for  Friendly  Societies,  male,  female,  and 
juvenile;  also  asking  for  information  as  to  the  working  of 
Friendly  Society  Associations  where  tlieyexisted.— Dr.  Hunter 
seconded  the  proposition— Dr.  Charles  thought  the  rates 
paid  for  insurance  examinations  might  be  included  in  the 
inquiry.  Drs.  Miller  and  Hudson  supported.— Dr.  James 
Drummond  thought  the  private  fees  charged  for  vaccination 
and  midwifery  might  be  included,  but  this  did  not  meet  with 
approval.  It  was  agreed  that  inquiries  should  be  made  from 
all  Divisions  as  to  Friendly  Society  work  and  insurance 
•examinations.  The  questions  to  be  asked  were  left  in  the 
hands  of  Drs.  Howell,  Charles,  and  the  Honorary  Secretary. — 
The  Honorary  Secretary  then  made  a  statement  as  to 
inquiries  that  had  been  made  from  him  by  the  Northumber¬ 
land  and  Newcastle  Medical  Association  as  to  the  ability  of  the 
Branch  to  undertake  the  work  at  present  being  done  by  that 
Association.  These  inquiries  had  arisen  out  of  the  deputa¬ 
tion  sent  by  this  Branch  Council  to  the  two  county  Unions 
urging  the  necessity  of  the  consolidation  of  medical  organiza¬ 
tions.  He  asked  the  Council  to  affirm  or  otherwise  their 
determination  to  undertake  any  kind  of  work  useful  to  the 
medical  practitioner  which  might  be  brought  before  the 
Council  by  any  Division.  Such  a  declaration  would  enable 
him  to  repeat  with  a  formal  official  sanction  what  he  had 
always  said  while  organizing  the  Divisions — namely,  that 
under  the  new  organization  the  Branch  would  be  abie  to  do 
all  the  work  the  Unions  were  doing,  and  more.— Dr.  A.  M. 
Martin  moved,  and  Dr.  J.  H.  Hunter  seconded,  the  following 
resolution,  which  was  carried  unanimously  : 

That  the  Council  of  the  North  of  England  Branch  of  the  British 
Medical  Association  is  both  able  and  willing  to  undertake  all  work  of 
Interest  to  the  practitioner,  including  that  at  present  being  done  by 
•the  County  Unions  and  other  local  Associations. 

This  was  ordered  to  be  placed  on  the  agenda  paper  for  the 
Brandi  meeting  for  approval  or  otherwise  by  the  general  body 
of  members. 


The  autumn  meeting  of  the  Branch  was  held  at  the 
Grand  Hotel,  West  Hartlepool,  on  Wednesday,  October  28th 
•Over  forty  members  were  present.  Owing  to  the  absence  of 
the  President  through  indisposition,  Dr.  Davis  (West  Hart¬ 
lepool)  was  voted  to  the  chair.  Apologies  for  inability  to 
attend  were  received  from  the  President,  ex-President  Drs 
Peart,  Dey,  A.  M.  Martin,  and  Mr.  Rutherford  Morison.’ 

The  Work  of  the  Branch—  On  behalf  of  the  Branch  Council, 
Dr.  J.  IT.  Hunter  moved  and  Dr.  Alfred  Cox  seconded  the 
following : 


That  the  Council  of  this  Branch  is  both  able  and  willing,  under  the 
new  Constitution,  to  undertake  all  work  of  interest  to  the  practitioner, 
including  that  at  present  being  done  by  the  County  Unions  and  various 
local  Associations. 

Dr.  Hunter  said  that  the  resolution  had  been  carried  unani¬ 
mously  at  a  well-attended  meeting  of  the  Branch  Council,  and 
was  now  brought  forward  for  the  approval  of  the  Branch.— Dr. 
Cex  said  that  there  could  be  no  two  opinions  that  it  was 
intended  under  the  new  Constitution  that  the  British  Medical 
Association  should  actively  concern  itself  in  any  and  every 
thing  which  interested  its  members.  There  had  been  some 
misunderstanding  as  to  the  scope  of  the  Branch,  and  this 
resolution  was  intended  to  clear  it  up. — Dr.  E.  Jepson  moved 
the  previous  question.  He  looked  on  this  resolution  as  a 
means  of  undermining  the  unions  which  had  being  doing  good 
work,  and  he  did  not  believe  the  Branch  could  do  that  work. 
He  protested  against  the  way  in  which  the  Honorary  Secre¬ 
tary  of  the  Branch  had  unsettled  the  work  of  the  unions  by 
pushing  the  claims  of  the  Branch.— Dr.  Todd  (Sunderland) 
seconded  the  previous  question.— After  Drs.  Hunter  and  Dr. 
Cox  had  replied,  the  vote  was  taken.  The  first  count  was  not 
satisfying  to  some  of  those  present ;  the  vote  was  taken  a 
second  and  third  time,  and  the  Chairman  declared  the 
numbers  to  be  :  For  the  resolution,  18;  against,  14. 

Proposed  Joint  Committee. — Dr.  Jepson  moved  : 

That  a  Conjoint  Committee  be  formed  from  the  Council  of  the  Branch 
and  the  Council  of  the  County  of  Durham  Medical  Union  to  carry  on  the 
work  hitherto  managed  by  the  Council  of  the  County  of  Durham  Medical 
Union. 

— Dr.  Hunton  (Sedgefield)  seconded. — Drs.  A.  E.  Morison 
and  E.  W.  Diver  thought  the  resolution  unnecessary  after 
the  first  had  been  carried.— Dr.  T.  M.  Allison  spoke  in  favour 
of  the  resolution  and  Dr.  Cox  against,  after  which  the  vote 
was  taken,  and  resulted  as  follows :  For,  10 ;  against,  16. 

Dinner. — A  dinner,  presided  over  by  Dr.  Davis,  and 
attended  by  twenty-three  members,  concluded  a  most 
successful  meeting. 


Gateshead  Division. 

An  ordinary  bimonthly  meeting  of  this  Division  was  held  on 
Tuesday,  October  6th.  Owing  to  the  extremely  stormy 
weather  only  twelve  members  were  present.  The  Chairman, 
Dr.  A.  Green,  presided. 

Ethical  Rules. — The  Honorary  Secretary,  Dr.  Cox,  re- 
ported  that  the  Ethical  Committee  of  the  Association  had 
taken  exception  to  No.  14  of  the  Ethical  Rules  sent  up  by  the 
Division  for  approval.  The  rule  was  one  providing  for  the 
ostracism  of  any  member  who  should  so  offend  as  to  be 
expelled  from  the  Association  as  the  result  of  the  action  of 
the  Division.  This  was  a  new  principle  so  far  as  the  British 
Medical  Association  was  concerned,  and  gave  rise  to  a  good 
deal  of  discussion  in  the  Council  of  the  Association.  Finally 
an  amended  form  was  passed  and  the  Honorary  Secretary  had 
accepted  it,  as  it  was  simply  a  change  of  form  and  not  of 
principle.  The  amended  rule  was  read,  and  the  meeting 
unanimously  approved  of  the  action  of  the  Secretary. 

Report  of  the  Representative  at  the  Annual  Meeting. — Dr. 
Cox  gave  a  general  report  of  the  doings  of  the  representative 
meeting.  He  said  it  struck  him  as  a  hard-working,  earnest, 
and  business-like  body,  which  was,  he  believed,  destined  to  do 
great  things  for  the  benefit  of  the  profession.  He  reported 
that  the  motions  sent  up  by  this  Division  had  all  been  favour¬ 
ably  received  and  adopted,  practically  without  alteration. 
Dr.  Cox  was  thanked  for  his  services. 

Matters  Referred  to  the  Divisions. — The  Chairman  said  he 
had  given  these  matters  considerable  thought,  and  was  of 
opinion  that  one  of  them,  the  Medical  Acts  Amendment  Bill, 
was  of  such  importance  that  it  should  not  receive  hasty 
treatment  at  this  meeting.  He  moved  that  it  be  referred  to 
the  Executive  for  consideration,  analysis,  and  report,  and 
this  was  agreed  to,  with  the  addition  that  this  report  should 
be  printed  and  sent  out  with  the  agenda  paper  for  next 
meeting  in  December. 

Vaccination. — With  regard  to  the  Vaccination  Acts,  the 
Secretaries  were  requested,  on  the  motion  of  Dr.  Gilbert, 
seconded  by  Dr.  Blacklock,  to  send  up  as  the  answers  to  the 
Division  the  resolutions  which  had  been  arrived  at  in  June 
at  a  largely-attended  meeting. 

Representation  on  General  Medical  Council. — As  to  the 
representation  of  the  British  Medical  Association  on  the 
General  Medical  Council,  a  resolution  was  passed  which  has 
been  communicated  to  the  Medico-Political  Committee. 

Contract  Medical  Practice. — A  discussion  then  took  place  on 
the  proposed  endorsement  by  the  Division  of  the  resolutions 
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passed  by  the  late  Gateshead  Medical  Association  re  contract 
practice  and  other  important  matters.  It  was  decided  that 

•SnSzm  ^  P1'inted  °n  the  UeXt  agenda  Pier  and  taken 

Presentation  to  Dr.  A.  W.  Rlaclclock,- Occasion  was  taken 

Sf  tld°Sa  °f  t-he  lm\eUPK  t0  Present  to  Dr.  Blaeklock  a  purse 
■of  gold  and  an  inscribed  cigarette  case.  The  particulars  were 
fully  reported  in  the  Journal  of  October  17th 
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NORTH  WALES  AND  SHROPSHIRE  BRANCH 
.  Meeting  of  Council.  ' 

A  meeting  of  the  Council  of  this  Branch  was  held  at  Chester 

the  chai?61  29th’  1>r‘  PlGG0TT  (Shrewsbury)  being  voted  to 

„ n^Tw^Tfef'TEight  new  members  of  the  Association 
Elected  ty  f  1  10norary  or  associate  members  were  duly 

Di^CnrSn0/  was.  unanimously  resolved  that 

1  u?’  Honorary  Physician  to  the  Salop  Infirmary 

should  be  the  President  of  the  Branch  for  1904.  1  y’ 

Annual  Meeting  — It  was  also  resolved  that  the  annual  meet¬ 
ing  should  be  held  at  Shrewsbury  in  the  first  week  in  July 
*904.  3 ' 

Model  Rules—  The  model  rules  of  the  Ethical  Committee 
of  the  Branch  as  drafted  by  the  Organization  Committee  were 
■considered  and  were  unanimously  adopted. 

PERTHSHIRE  BRANCH. 

The  annuaL  meeting  of  this  Branclvwas  held  on  November 

Confirmation  of  Minutes.— Thu  minutes  of  last  meeting  were 
read,  confirmed,  and  signed.  0 

Election  of  Officers.— The  following  were  elected  officers  for 
Hie  ensuing  year  -.—President :  Dr.  Sinclair  Kennedy.  Vice- 
President:  Dr.  Lowe  (Coupar  Angus).  Honorary  Secretary :  Dr. 

^PerthS  TaS°r/  (Perih)A  honorary  Treasurer:  Dr.  Hume 
•  <P?i;th)-  Members  of  Council:  Drs.  Wm.  Robertson,  R. 
i  lr  ing,  Liddell,  Hunt,  and  M‘Ewan. — The  President  es- 

!^!f/fdn  ihe+1deSArablhtA0f  havinS  two  secretaries,  and  it  was 
remitted  to  the  Council  to  appoint  one  to  aid  Dr.  Taylor 

Resignation  of  Dr  Urquhart.- The  President  conveyed  the 
thanks  of  the  Branch  to  Dr.  Urquhart  for  his  labours  as  Secre- 

n  6  Past  fourteen  years,  and  as  Representative  on 
tiie  Cential  Council  for  eleven  years. 

Report  of  Council  and  Financial  Statement.  -  The  report  of 
the  Council  was  read.— Dr.  Hume  submitted  the  Treasurer’s 
report,  showing  a  credit  balance  of  ^13  19s.  2d. 

J  otes  of  Condolence.  A  otes  'of  condolence  were  ordered  to 
oe  inserted  in  the  minutes  and  communicated  to  Mrs 
Ferguson  and  Mrs.  Macaulay. 

Medical  Acts  Amendment  Rill.— The  President  addressed 
the  meeting  on  the  Medical  Acts  Amendment  Bill  The 
questions  arising  were  referred  to  the  Council  for  report. 

*iAntaJ?0?-t0  Dr\  D\  Hr  Stifling.-  Dr.  D.  H.  Stirling  was  pre¬ 
sented  with  his  portrait  in  oils.  Dr.  Liddell,  on  making  the 
piesentation,  said  that  of  all  the  learned  professions,  as  they 
were  called,  the  medical  was  the  most  short-lived,  for  reasons 
too  well  known  for  them  to  require  mentioning  by  him.  It 
7a®  a  the,  ^Q01'e  gratifying  to  them  to  see  Dr.  Stir- 

ng,  after  fifty  years  hard  labour,  still  actively  engaged  in  the 
work  of  his  profession,  and  that,  too,  with  an  energy  which 
was,  to  say  the  least  of  it,  startling  to  his  younger  brethren. 
He  need  not  remind  them  of  Dr.  Stirling’s  long  and  lionour- 
able  connexion  with  the  Perth  Infirmary  and  with  the  Hill- 
?  connexion  which  they  were  happy  to  think  he 
still  retained  and,  they  hoped,  would  retain  for  many  a  day 
to  come.  That  the  Hillside  Home  was  to-day  what  it  was, 
as  they  well  knew  was  the  work  of  Dr.  Stirling,  and  he  ven- 
tured  to  think  that  Dr.  Stirling’s  name  would  be  handed  down 

"£,0Stent?i  I3i0^  a?.^e  honoured  family  physician,  not  as  the 
pubhu-spmted  citizen  of  Perth — though  these  would  be 
c  lenshed  memories ;  not  even  as  the  man  who,  in  spite  of 
the  exactly  service  of  the  Perth  public,  attained  his  jubilee 
n  v  orking  order  though  the  public  had  many  a  time  set  up 
a  statue  in  memory  of  a  man  who  had  done  a  great  deal  less— 
QGias  any  of  these;  but  as  the  man  who  set  going  the  Hillside 
Sanatorium  for  the  Treatment  of  Tuberculosis.  For  his  work 

I;™6  ai0Lne+  !e  d?sei7ejl  the  veiT  best  honour  they  could  give 
i1hat  be  stood  facile  pnnceps  in  the  opinion  of  his  pro¬ 
fessional  brethren  the  eagerness  with  which  they  had 
seized  this  great  occasion  to  do  him  honour  testified, 
ihey  honoured  him  as  an  ornament  of  the  profession- 
they  were  much  indebted  to  him  for  all  he  had  done  to 


advance  in  the  public  estimation  the  good  opinion  of  the 
medical  profession ;  and  they  were  indebted  greatly  to  him 
■i i-  ,many  Dmes  he  had  given  to  them  a  helping  hand  so 
\Yillingly  when  they  were  in  doubt  and  difficulty  over  a 
troublesome  case.  They  begged  to  ofler  for  his  acceptance 
that  portnut  of  himself  as  an  earnest  of  their  high  apprecia¬ 
tion  of  his  outstanding  merit,  with  every  good  wish  for  his 
future  happiness  and  prosperity.  The  portrait  was  then  un¬ 
veiled,  and  was  at  once  seen  to  be  a  striking  likeness. — Dr. 
Stirling,  who  was  received  with  applause,  in  the  course  of 
his  reply  said  a  jubilee  year  was  full  of  mingled  feelings. 

*r  b111Gly  recognition  of  long  service  was  in  his  case  one 
of  the  truest  joys.  Since  he  first  learned  of  their  sympathy 
W1.,  age  anc  long  service  two  of  their  colleagues  had  been 
called  to  pass  over  into  the  unseen.  They  were  the  last  of 
twenty-two  professional  brethren  who  had  died  since  he  began 
work  m  Perth.  All  his  then  colleagues  had  passed  away. 
iSot  oneof  all  whom  he  knew  in  the  county  then  was  alive 
,  that  day  except  his  kind  old  friend  Dr.  Lowe,  of  Coupar 
who  retired  from  active  life  some  time  ago.  Dr. 
Stirling  then  proceeded  to  speak  on  some  of  the  contrasts 
between  the  middle  of  the  last  century  and  the  third  year  of 
the  new.  When  he  began  the  study  of  medicine  in  Edin¬ 
burgh  in  1849  their  science  and  art  were  in  what  might 
be  called  transition  state.  Excitement  was  great,  and 
there  was  party  spirit  with  a  vengeance.  Allopathy, 
homeopathy,  hydropathy  had  many  and  able  exponents,  and 
strong  language  was  not  wanting.  A  universal  scepticism 
seemed  ikely  to  take  hold  of  the  students  when  the  teachers 
fought,  but  true  science  held  on  its  way.  He  was  obliged  to 
think— wlmt  changes  since  those  days!  As  the  cellular 
pathology  revolutionized  the  whole  mode  of  viewing  morbid 
processes,  Pasteur  and  Lister  raised  surgery  to  a  position  that 
had  placed  the  surgeon  almost  beyond  all  fear  to  operate  on 
any  operable  part  of  the  human  body.  The  crowning  triumph 
over  disease-producing  germs  gave  them  first  the  antiseptic, 
and  now  the  aseptic  security  that  set  operative  surgery  on  a 
pedestal  undreamt  of  before.  The  science  of  public  health 
after  a  long  infancy  and  legislation  suited  to  the  age  began  to 
take  shape  and  form  about  the  time  he  left  Edinburgh.  Its 
growth  had  not  been  speedy,  but  if  abundant  Acts  of  Parlia¬ 
ment  could  have  secured  it  vigour  that  should  have  been 
attained  long  ago.  Dr.  Stirling  subsequently  contrasted 
hospital  life  of  1853  with  that  of  1903.  Concluding,  he  said 
their  kindness  to  him  that  day  emboldened  him  to  hope  that 
a  short  notice  of  a  past  in  which  they  had  not  a  share,  but 
of  which  they  were  direct  descendants,  might  not  have  been 
without  a  passing  interest. 

Dinner.— The  members  afterwards  dined  in  the  Station 
Hotel. 


SOUTH-EASTERN  BRANCH : 

Faversham  Division. 

A  meeting  of  this  Division  was  held  at  Herne  Bay  on  October 
29th. 

Next  Meeting— It  was  decided  that  the  next  meeting  be 
held  at  Sittingbourne,  in  February,  1904. 

Canvass  for  New  Members. — It  was  resolved  that  the  non¬ 
members  of  the  British  Medical  Association  of  the  district  be 
canvassed,  and  that  a  circular  be  drawn  up  by  a  subcommittee 
consisting  of  Drs.  Evers,  Waters,  and  Gosse,  and  forwarded 
with  Form  B.  to  the  non-members. 

Annual  Combined  Meeting. — The  meeting  also  approved  of 
the  suggested  annual  combined  meeting  of  the  East  Kent 
District  at  Canterbury,  and  resolved  that  it  should  be  held  in 
time  for  the  election  of  Representatives. 

Matters  referred  to  Divisions. — The  recommendations  as  to 
vaccination  were  considered,  and  the  opinion  of  the  Division 
thereon  has  been  communicated  to  the  Medico-Political  Com¬ 
mittee.  The  consideration  of  the  proposed  Medical  Act 
Amendment  Bill  was  adjourned  for  reconsideration  at  the 
next  meeting. 

Paper. — Dr.  T.  Armstrong  Bowes  read  a  paper  on  some 
uncommon  affections  of  newly-born  infants,  giving  notes  of 
three  cases  of  idiopathic  oedema  of  the  limbs,  and  also  a  very 
complete  record  of  a  case  of  spontaneous  gangrene  from  its 
onset.  This  gave  rise  to  an  interesting  discussion,  which  was 
concluded  with  a  vote  of  thanks. 

Imperial  Vaccination  League. — In  response  to  a  communica¬ 
tion  from  the  Imperial  Vaccination  League  to  support  vacci¬ 
nation  at  school  age,  it  was  resolved  : 

That  this  Division  will  exert  its  influence  with  parliamentary  candi¬ 
dates  to  obtain  their  support. 
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Folkestone  Division. 

A  meeting  of  tliis  Division  was  held  on  October  27th,  at 
8.^50  p.m.,  at  the  house  of  Dr.  Perry,  who  occupied  the  chair 
and  afterwards  entertained  the  members.  Seventeen  mem¬ 
bers  attended  the  meeting.  , 

Matters  referred  to  Divisions.— The  matters  referred  to  the 
Divisions  by  the  Council  of  the  Association  were  discussed, 
and  the  findings  have  been  communicated  to  the  Medico- 
Political  Committee. 

Resolutions— The  following  propositions  were  adopted  : 

That  the  Folkestone  Division  expresses  its  opinion  that  it  is  desir¬ 
able  to  continue  the  meetings  of  the  East  Kent  District. 

That  the  present  method  of  electing  new  members  by  the  Branch 
Council  is  unsatisfactory,  and  that  new  members  should  be  elected  by 
the  members  of  the  Division  in  which  they  reside. 

That  all  members  of  the  British  Medical  Association  of  over  30  years 
standing  be  made  honorary  members  of  the  Association. 


Isle  of  Thanet  Division. 

The  second  meeting  of  this  Division  was  held  at  the  Sea¬ 
bathing  Infirmary,  Margate,  on  September  24th,  1903,  Mr.  W. 
K.  Treves,  F.R.C.S.,  in  the  chair.  There  were  present 
eighteen  members  of  the  Division  and  five  visitors. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting, 
including  the  rules  adopted  for  the  Division,  were  read  and 
approved. 

Combined  Meetings. — The  Honorary  Secretary  read  letters 
from  the  secretaries  of  the  Canterbury  and  Faversliam  Divi¬ 
sions,  in  which  they  expressed  their  desire  for  combined 
meetings  of  the  Divisions  which  formed  the  old  East  Kent 
District. — The  question  was  discussed  by  the  Chairman,  Drs 
Whitaker,  Courtney,  Halstead,  Powell,  and  Larking. - 
Dr.  Halstead  proposed  and  Dr.  Courtney  seconded  the 
resolution : 

That  the  Isle  of  Thanet  Division  retains  its  present  boundaries,  and 
that  the  Honorary  Secretary  be  requested  to  communicate  with  the 
other  Divisions  to  the  effect  “  that  this  Division  is  desirous  of  meeting 
the  other  Divisions  in  East  Kent  at  an  annual  meeting.” 

This  was  carried  unanimously. 

Model  Rules. — The  draft  of  model  rules  for  guidance  of 
Divisions  in  ethical  matters  was  discussed  and  adopted,  with 
the  exception,  proposed  by  Dr.  Courtney  seconded  by 
Dr.  Tamplin,  “That  the.  Executive  Committee  act  as  the 
Ethical  Committee,  and  that  the  words  be  substituted.” 

What  the  Divisions  Can  Do. — Mr.  Whitaker,  Organizing 
Secretary,  gave  an  address  on  the  subject,  What  can  the 
Divisions  of  the  British  Medical  Association  do  for  the 
Profession?  He  pointed  out  that  the  subject  he  had  taken 
comprised  really  the  entire  work  of  the  Divisions,  since,  as 
parts  of  the  Association,  they  had  Die  same  objects,  and  to 
say  that  “  the  object  of  the  British  Medical  Association  is  the 
good  of  the  medical  profession  ”  was  to  give  the  most  concise 
and  accurate  definition  possible.  That  object  could  be  con¬ 
sidered  under  the  two  heads  given  in  the  Memorandum  of 
Association,  namely,  (1)  the  promotion  of  the  medical  and 
allied  sciences  ;  and  (2)  the  maintenance  of  the  honour  and 
interests  of  the  profession,  these  being  however,  essentially 
interdependent.  The  work  of  the  Divisions,  then,  was  to 
carry  out  these  two  great  objects  in  such  degree  and  manner 
as  tlieir  constitution  and  local  circumstances  specially 
enabled  them  to  do.  Under  the  Constitution  of  the  Associa¬ 
tion  a  Division  was  a  local  body  of  members  of  the  Associa¬ 
tion  formed  within  an  area  defined  by  the  Council, 
and  as  such  its  work  might  be  considered  under  two 
aspects — first,  as  virtually  a  local  medical  society ;  and, 
secondly,  as  forming  a  part  of  the  British  Medical  Asso¬ 
ciation.  From  the  former  point  of  view,  a  Division  of  the 
Association  could  carry  on,  within  very  wide  limits,  any 
work  which  could  be  carried  on  by  any  local  medical  society. 
Thus  it  could  serve  as  a  means  of  (a)  drawing  medical  men 
together  socially  and  promoting  good  fellowship  and  helpful 
professional  relations  among  them  ;  ( b )  promoting  the  study  of 
medical  science  in  the  district ;  (c)  maintaining  such  a 

standard  of  medical  honour  as  the  medical  men  of  the  district 
might  wish  to  maintain  ;  ( d )  representing  the  local  profession 
in  its  relations  with  the  public.  In  all  these  respects  a  Divi¬ 
sion  could  not  only  do  such  work  for  the  profession  as  could 
be  done  by  an  independent  local  medical  society,  but  could 
do  more  and  better  work  than  such  a  society  by  rpason  of  its 
affiliation  to  the  Association.  One  cause  which  had  contri¬ 
buted  to  bring  about  the  recent  reorganization  of  the 
British  Medical  Association  was  the  feeling  among  ex¬ 
isting  medical  societies  —  particularly  in  dealing  with 
medico-political  and  ethical  questions — that  complete 
success  in  achieving  their  objects  was  imnossible  with 


out  some  national  or  imperial  organization  of  the  pro¬ 
fession.  Such  organization,  however,  it  was  felt,  should  rest 
on  the  foundation  of  local  bodies  so  constituted  that  the 
members  of  each  could  easily  attend  its  meetings,  and  it  wa& 
on  this  principle  that  the  new  Constitution  of  the  Associa- 

tion  was  based.  ...  ,.  .  , 

In  this  way  it  was  believed  that  every  medical  man  who' 
was  interested  in  matters  affecting  the  profession  would ^by- 
joining  the  Association  have  the  opportunity  of  giving  due 
expression  to  his  opinion  and  influencing  the  policy  of  the- 
profession  as  represented  by  the  Association,  the  Divisions 
a  Hording  the  instrument  through  which  this  could  be  done. 
By  electing  representatives  to  attend  the  annual  meeting 
and  vote  as  their  constituents  desired,  by  taking  part 
as  members  of  the  Branch  in  the  election  of  the  executive 
body,  the  Central  Council,  and  in  certain  other  ways  the 
members  of  the  Association  had  now  in  their  hands  the 
future  of  the  Association,  and  thereby  could  exercise  a  great 
and  healthful  influence  upon  the  fortunes  of  the  profession. 
Finally,  it  must  not  be  forgotten  that,  properly  considered, 
the  interest  of  the  profession  was  identical  with  that  of  the 
public  as  regards  medical  matter’s.  It  was  essential  to  the 
welfare  of  the  community  that  its  medical  service  should  be 
efficient,  and  that  in  truth  was  the  ultimate  end  of  all  the 
efforts  of  the  British  Medioal  Association. 

Vote  of  Thanks.— The  address  was  discussed,  and  a  vote  of 
thanks  passed  to  Mr.  Whitaker  for  his  address. 


The  third  meeting  of  the  Isle  of  Thanet  Division  was  he.d 
at  the  Granville  Hotel,  Ramsgate,  on  November  26th,  Dr.. 
Bowden  in  the  chair.  There  were  present  fifteen  members  of 

the  Division.  .  „  T  ,  ... 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting, 
including  the  'adopted  rules  for  the  Division  m  ethical 
matters,  were  read  and  confirmed. 

Proposed  Conjoint  Meeting. — Letters  were  read  from  the 
Honorary  Secretaries  of  the  Dover,  Canterbury  Faversh am 
and  Folkestone  Divisions,  in  reply  to  the  resolutions  Pass£d 
at  the  last  meeting,  saying  that  their  Divisions  would  be 
pleased  to  meet  the  Thanet  and  other  Divisions  of  the  old 
East  Kent  District  at  an  amalgamated  meeting.  A  letter  was- 
read  from  Dr.  C.  Pearse,  honorary  secretary  of  the  Canterbury 
Division,  suggesting  an  amalgamated  meeting  at  Canterbury 
early  in  the  year  1904.— Dr.  Halstead  proposed,  and  Dr. 

Powell  seconded :  ,  ,, 

That  the  Honorary  Secretary  write  to  the  Honorary  Secretary  of  the 
Canterbury  Division,  asking  him  to  arrange  a  meeting  as  proposed,  wit® 

the  consent  of  the  other  Divisions.  ivominal 

Matters  referred  to  Divisions. — The  draft  of. the  Medical 
Acts  Amendment  Bill,  the  six  resolutions  for  the  improvement 
of  the  Vaccination  Act  and  the  representation  of  the  British 
Medical  Association  on  the  General  Medical  Council  were 
discussed,  and  the  conclusions  arrived  at  by  the  meeting 
have  been  communicated  to  the  Medico -Political  C  ommittee. 

Letter  of  Apology— A  letter  was  read  from  Dr.  Treves, 
apologizing  for  not  being  able  to  attend  the  meeting  and 
starting  a  discussion  as  arranged.  ,  ,  , 

Vote  of  Thanks.— A  vote  of  thanks  was  passed  to  Dr.  Bowden 
for  taking  Die  chair  at  the  meeting.  .  .  , 

Dinner  — A  dinner  was  held  after  the  meeting  m  a  private 
room  of  'the  hotel,  and  was  attended  by  twelve  members  0# 
the  Division. 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 
Cardiff  Division. 

The  adjourned  autumn  meeting  was  held  on  Wednesday, 
November  4th,  under  the  chairmanship  of  Dr.  Maurice  G. 
Evans.  Eighteen  members  were  present.  .  . 

It  was  resolved  to  accept  the  proposal  of  the  Organizing 
Secretary,  Mr.  Smith  Whitaker,  to  meet. the  members  of  the 
Division  and  address  them  on  the  subjects  of  the  proposed 
Medioal  Acts  Amendment  Bill  and  of  the  new  Constitution 
of  the  Association  on  Saturday,  November  21st. 

Monmouthshire  Division.  . 

A  special  meeting  of  this  Division  was  held  in  the  N  ewport 
and  County  Hospital  on  Friday,  November  20th,  Dr.  J.  VY. 
Mulligan  an  the  chair.  . 

Confirmation  of  Minutes—  The  minutes  of  the  previous 
meeting  at  Sirhowy  were  read  and  confirmed. 

The  Vaccination  Acts.— The  Honorary  Secretary  read  a 
letter  from  the  General  Secretary  of  the  British  Medical 
Association  giving  his  opinion  on  a  matter  in  one  of  the 
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clauses  of  the  schedule  of  suggestions  for  improvement  of 
the  Vaccination  Act. 

Letters  of  Apology.—  Letters  expressing  regret  for  inability 
to  attend  the  meeting  were  read  from  the  Vice-Chairman 
<L>r.  G.  A.  Brown)  and  a  member  of  the  Executive  Committee 
(Dr.  Redwood). 

Specimens .  Dr.  R.  J .  Coulter  showed  specimens  of  ossi¬ 
fication  of  the  choroid  and  sarcoma  of  the  choroid. _ The 

Chairman  and  others  commented  on  the  very  great  interest 
•of  the  exhibit. 

Address  by  Organizing  Secretary.— Mr.  ,T.  Smith  Whitaker 
.gave  an  address  on  the  British  Medical  Association  and  the 
-British  medical  profession.  He  traced  clearly  and  in  a  most 
interesting  manner  the  origin  and  growth  of  the  Association 
•and  showed  the  splendid  work  it  had  done  for  the  profession. 
He  indicated  the  valuable  work  which  the  Association  had  in 
hand  at  the  present  moment  and  how  effective  a  great 
■organization  of  the  kind  was  in  improving  the  condition  of 
its  members.  He  also  pointed  out  how  important  it  was  for 
all  members  of  the  profession  to  be  members  of  the  Associa- 
tion,  so  that  in  public  affaii-s  which  required  an  expression 
of  the  opinion  of  the  medical  profession  that  profession  had 
•an  instrument  in  the  Association  which  could  collect  opinions 
and  utter  them  in  an  authoritative  manner.  Mr.  Whitaker 
■emphasized  the  importance  of  the  Divisional  system  These 
Divisions  were  arranged  so  that  for  a  member  to  attend  a 
meeting  it  would  only  demand  absence  from  his  practice  for 
a  day  —Questions  were  put  to  Mr.  Whitaker  by  Dr.  Davies 
(Ebbw  vale)  on  the  subject  of  contract  practice  and  what 
steps  the  Association  was  taking  in  the  matter  of  efforts 
to  ameliorate  the  condition  of  men  who  held  these  appoint¬ 
ments  ,  the  speaker  also  asked  if  the  Association  wns  pre¬ 
pared  or  likely  to  be  prepared  to  undertake  medical  defence? _ 

Dr.  Essex  spoke  on  the  subject,  and  as  Chairman  of  the 
Eastern  Valleys  Medical  Association  showed  the  difficulties 
winch  the  Association  had  in  dealing  with  this  matter. — This 
subject  was  also  spoken  upon  by  Dr.  Coumbe,  Dr.  Avarne 
Dr.  D.  J.  Jones,  and.  the  Honorary  Secretary,  who  called 
attention  to  the  notice  in  the  British  Medical  Journal 
asking  medical  men  who  were  candidates  for  these  appoint- 
ments  to  communicate  with  the  secretaries  of  Divisions  before 
undertaking  work  which  might  involve  an  undesirable  conflict 
with  professional  men  in  the  district.— Dr.  Paton  introduced 
into  the  discussion  the  Workmen’s  Compensation  Act.— Dr. 
Steel  also  spoke  on  this  matter,  and  as  a  medical  referee  showed 
that  those  appointments  could  not  by  any  means  be  called 
lucrative.— Mr.  Whitaker,  in  reply,  told  the  meeting  that  the 
question  of  contract  practice  was  under  the  consideration  of 
a  Special  Committee  of  the  Association,  and  that  a  series  of 
questions  would  be  addressed  to  members  in  that  class  of 
practice,  and  the  Committee  was  very  anxious  that  members 
Y°P.,  th?  trouble  to  answer  the  questions  clearly  and 
definitely.  t__VT th  regard  to  the  Workmen’s  Compensation 
Act,  Mi.  Whitaker  gave  the  views  of  the  Home  Secretary  on 
the  question  of  medical  referees  holding  works  or  club 
appointments. 

Vote  of  Thanks.— A  vote  of  thanks  to  Mr.  Whitaker  for  his 
very  able  and  interesting  address  was  proposed  by  Dr.  Garrod 
J.HOMAS  and  seconded  by  Hr.  Glendinning. —  The  motion  was 
supported  by  Dr.  Essex  and  carried  with  acclamation.— The 
Chairman,  in  addressing  Mr.  Whitaker,  expressed  his  per¬ 
sonal  thanks  for  such  a  comprehensive  view  of  the  highly 
valuable  work  of  the  Association. 


ULSTER  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  at  Londonderry 
on  October  28th,  Professor  Sinclair  (Belfast),  and  subse¬ 
quently  Dr.  Thomas  McLaughlin  (Derry),  in  the  chair. 
Fifty  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Council  Report.— Dr.  Cal  well  (Honorary  Secretary)  reported 
that  accounts  to  the  amount  of  £2  is.  had  been  passed  by  the 

Council. 

,, Mfnbers.— The  Honorary  Secretary  further  reported 
that  the  following  had  been  elected  new  members  : — Drs.  A 
M.  Adams,  J.  Stewart,  Wm.  Burns.  J.  Byrne,  R.  W.  Fisher, 
G.  Gibson,  J.  Armstrong,  A.  E.  Knight  (Donaghadee,  co. 
Down). 

Arrangements  for  Luncheon.— Dr.  Calwell  also  stated  that 
arrangements  were  being  made  as  regards  luncheon  for  mem¬ 
bers  at  the  meetings  of  the  Branch. 

Induction  of  A  eu-  President.— Professor  Sinclair  said  that 
his  term  of  office  had  now  come  to  an  end,  and  he  would  ask 


Dr.  Thomas  McLaughlin,  of  Derry,  to  take  the  chair  as 
I  resident  of  .  the  Branch  for  the  ensuing  year.  Dr. 
McLaughlin,  in  taking  the  chair,  thanked  the  members  for 
electing  him. 

Vote  of  Thanks  to  Retiring  President.— Dr.  James  Craig 
(Derry)  proposed,  and  Dr.  Donaldson  (Derry)  seconded  a 
vote  of  thanks  to  Professor  Sinclair  for  his  conduct  in  the 
chair.  The  vote  was  passed  with  acclamation. 

Luncheon. — Subsequent  to  the  meeting  the  members  were 
very  kindly  entertained  at  luncheon  by  the  Derry  Division.  The 
President  (Dr.  McLaughlin)  occupied  the  chair,  and  over 
sixty  sat  down.  To  his  right  were  Professor  Sinclair  and  Dr 
Darling,  the  two  immediate  past  presidents,  and  to  his  left 
the  Mayor  of  Derry  (Andrew  Tillie,  Esq.)  and  Dr.  Calwell, 
Honorary  Secretary  of  the  Branch.  After  a  most  hospitable 
entertainment  the  customary  loyal  toasts  were  drunk.  The 
President  then  proposed  the  toast  of  “The  Visitors,”  which 
was  responded  to  by  Drs.  Sinclair,  Darling,  Martin,  and 
Thompson.  Dr.  Lindsay  proposed  the  toast  of  “The 
President,”  and  the  President  proposed  “The  Mayor  of 
Derry,”  both  of  which  were  duly  honoured  and  responded  to. 


Belfast  Division. 

The  November  meeting  of  this  Division  was  held  on  Wed¬ 
nesday,  November  25th,  in  the  Medical  Institute,  College 
Square,  N.,  at  4  p.m.  The  chair  was  occupied  by  Dr. 
Stanley  B.  Coates,  the  President  of  the  Division.  There 
was  a  large  attendance  of  members. 

Matters  Referred  to  Divisions. — The  matters  referred  by  the 
Council  of  the  Association  and  by  the  Representative  Meet¬ 
ing  to  the  Division  for  its  decision  were  referred  to  the  Execu¬ 
tive  Committee  of  the  Division  to  consider,  with  power  to 
take  what  action  it  considered  advisable. 


WEST  SOMERSET  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  at  the  Taunton 
and  Somerset  Hospital  on  Friday,  November  27th,  when  the 
chair  was  taken  by  Dr.  David  Brown,  the  President.  There 
were  eighteen  members  and  one  guest  present. 

Minutes— The  minutes  of  the  last  meeting  were  read  and 
confirmed. 

Address.— Mr.  II.  Percy  Dean,  M.S.,  Surgeon  to  the  London 
Hospital,  gave  an  interesting  address  on  jaundice,  its  causes 
and  treatment  from  a  surgical  standpoint. 

I  ole  of  Thanks. — After  the  lecturer  had  answered  several 
questions  which  were  put  to  him  by  those  present,  a  hearty 
vote  of  thanks  was  accorded  to  him  on  the  proposition  of  the 
President. 

West  Somerset  Medical  Dinner.— This,  the  fourth  annual 
dinner,  was  held  at  the  London  Hotel,  Taunton,  on  November 
27th.  Dr.  David  Brown,  in  the  chair,  was  supported  by 
twenty-two  of  the  practitioners  of  West  Somerset  and  nine 
guests,  among  whom  were  the  Venerable  Archdeacon  of 
Taunton;  the  Coroner  for  West  Somerset,  Mr.  T.  Foster 
Barham ;  and  Mr.  II.  Percy  Dean,  of  the  London  Hospital. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Books  Needed  to  Complete  Series  : 

The  Librarian  will  be  glad  to  receive  any  of  the  following  volumes 
which  are  needed  to  complete  series  in  the  Library : 

American  Climatological  Transactions.  Vols.  1,  4,  5,  6. 

- Dermatological  Associations.  Transactions.  Vols.  5,  7,  8. 

and  -- 


Journal  of  the  Medical  Sciences.  New  series,  vols.  4,  5, 
1842-3  ;  vols.  14,  15.  1847-8  ;  vols.  18-30,  1850 ;  vol.  33,  1857 ;  vol.  46, 
1864-5  :  vol.  59  ;  or  any  parts  of  these  vols. 

- Journal  of  Ophthalmology.  Vols.  1-9. 

- Laryngological  Association.  Transactions.  Vols.  1-6,  8-9. 

- Medical  Association.  Transactions  1-28,  30,  31. 

- Otological  Society.  Transactions.  Vol.  3,  part  2,  1883. 

Public  Health  Association.  Transactions.  Any  vols. 


1831-9  inclusive.';  1846-55  inclusive; 


Analyst,  Vols.  1-24. 

Arcliiv  fur  Dermatologic  und  Syphilis.  Prior  to  1874,  1S92,  1893. 
Annals  of  Surgery.  Vols.  u  ;  13-16  and  26-27. 

Archives  Generales  de  Medecine.  1831-9  inc 
1857-64  inclusive ;  1871. 

- of  Ophthalmology.  Vols.  1-3,  6,  7,  14-21, 

- ■ - of  Otology.  Vols.  1-7,  and  20,  21,  22. 

- of  Pediatrics.  Vols.  i-n. 

Asylum  Journal  of  Mental  Science.  Vol.  1,  1854, 

Bentley  and  Trimen.  Atlas  of  Medicinal  Plants. 

British  Journal  of  Dermatology.  Vol.  2,  part  3. 

Caledonian  Medical  Journal.  Vol.  1  prior  to  1894. 

Carmichael  Essays.  Latfan,  1879.  Riviugton,  1879. 
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INDEX  TO  SUPPLEMENTS  FOR  1903. 


A. 

Abortion,  question  as  to  induction  of,  ccviil 
Accidents,  industrial,  notification  of,  cxxi 
Act,  Coroners,  committee  to  attend  conference 
as  to,  viii ;  text  of  draft  Bill  to  amend,  ib.;  the 
Coroners  Society  and  the  amendment  of,  ix 

- - the  Pharmacy,  proposed  amendment  of, 

ccv  ;  memorandum  on  amendment  of,  ccvi 
- - Lunacy,  difficulties  in  the,  xlvii ;  memo¬ 
randum  to  Lord  Chancellor  as  to,  ib. 

- - Workmen’s  Compensation,  committee  to 

inquire  into  working  of,  viii  ;  report  of  com-  i 
mittee  on,  xliii  ;  medical  referees  and,  cxxi 
Acts,  Vaccination,  resolutions  as  to  to  be  re-  i 
ferred  to  the  Divisions,  cxcvii 
Addresses  at  annual  meeting,  ccii 
Adelaide  and  South  Australia  Branch.  See 
Branch,  South  Australian 
Advertisements,  trade,  xi,  cxxiii,  ccvn ;  ot 
bathing  or  hydropathic  establishments,  xlvii:  ^ 
of  a  home,  ccviii 

Announcements,  trade,  xlvii 

Annual  exhibition.  See  Exhibition 

- meeting.  See  Meeting 

Apothecaries  Hall,  Dublin,  inspection  of  exami¬ 
nations  of,  lxvii,  ccxxxiii ;  preliminary  exami-  ! 
nation  of,  ccxxxiv 

- Society  of  London,  examiners.  ] 

lxvi ;  the  primary  examination  of,  clxxiii ;  re¬ 
port  of  Visitors  and  Inspectors  on  examina¬ 
tions  of,  ccxxxii  . 

Areas  of  Divisions  and  Branches,  iii-vii,  xvm, 
xix 

Arrangement  Committee.  See  Committee 
Articles,  alterations  in,  cxx 

Association,  British  Medical,  representation  of 
on  the  General  Medical  Council,  cxcvii 

. - Kidderminster  Medical  Aid,  letter  j 

from,  ccxii 

Attendances,  hospital,  notices  of,  xlvu,  ccviii  j 


B. 

Bainbridge,  Dr.  F.  A.,  report  of  to  the  Scientific  j 
Grants  Committee,  cv 
Balance  sheet.  See  Financial  statement 
Bancroft,  Dr.  T.  L.,  report  of  to  the  Scientific  J 
Grants  Committee,  cxi 
Barbadoes,  vaccination  in,  xi 
Bath  and  Bristol  Branch.  Sec  Branch 
Bermuda  Branch.  See  Branch 
Berry,  Dr.  R.  J.  A.,  report  of  to  the  Scientific 
Grants  Committee,  cv  j 

Bill  to  amend  the  provisions  of  the  Local 
Government  (Scotland)  Act  1899  as  to  medical 
relief  and  pauper  lunatics,  text  of,  x 

- - the  Coroners’  and  the  Coroners’  Society, 

cxxi 

. — —  Medical  Acts  Amendment,  statement  as  to 
progress  of,  viii ;  redrafting  of  clauses  of, 
etc.,  x  :  text  of,  cxciii 
Bill,  Medical  Companies,  xxi 

- the  Pharmacy,  the  General  Medical  Council 

and,  lxix 

- Public  Health  Amendment,  reintroduction 

of,  viii ;  text  of,  xxvi ;  vote  of  thanks  to  Sir  F. 
Powell  for  introduction  of,  xlv 
- - Scottish  Local  Government  Act  Amend¬ 
ment,  cxxi 

Birmingham  Branch.  See  Branch 
Blok,  Mr.  M.,  the  case  of,  lxxv 
Board,  Central  Midwives,  draft  rules,  lxxvi ; 
minority  report  by  medical  members,  Ixxix  ; 
discussion  on  draft  rules  of  by  the  English 
Branch  of  the  General  Medical  Council,  xclii ; 
order  of  Privy  Council  as  to,  cxcvii ;  regula¬ 
tions  for  procedure  of.  cxcviii 

• - Conjoint  in  England,  the  preliminary 

examinations  of,  Lxii,  lxvii,  lxxiii,  lxxx  »ii, 


clxix,  clxxii,  clxxiii,  ccxix,  ccxxvi ;  the  final  1 
examination  of,  ccxxx 

Board,  Conjoint  in  Ireland, Qhe  First  Medical 
Examination  of,  ccxx,  ccxxiv ;  the  final  exami¬ 
nation  of,  coxxxi  . 

- Conjoint  in  Scotland,  the  First  Medical  j 

Examination  of,  ccxx,  ccxxiv 

-  of  Education,  the,  and  epidemic  grants 

for  public  elementary  schools,  xlv,  clxxxvi 
- Local  Government,  deputation  to  pre¬ 
sident  of,  xix,  xlv.  cxl,  cciv 
Bolton,  Dr.  C.,  report  of  to  the  Scientific  Grants 
Committee,  cviii  . 

Books,  etc.,  presented  to  the  library,  xvi,  lv, 
ciii,  exei,  ccxvi 

Border  Counties  Branch.  See  Branch 
Boundarieis,  changes  of,  xlvi ;  delimitation  of, 
ccix 

Bradlaw.  Mr.  D.  B.,  the  case  of,  Ixxxvi,  ccxxv 

- Mr.  H.  J.,  the  case  of,  ccxxv 

Branch,  Bath  and  Bristol,  confirmation 
of  minutes,  xxv,  cxi ;  new  members,  xxv ; 
future  meetings,  ib.  ;  new  rules,  .xlviii': 
annual  meeting  of,  cxi;  installation  of 
new  president,  ib. ;  report  of  council,  ib. ; 
preresentatives  for  annual  representative 
meeting,  ib.;  president-elect,  cxii;  votes  of 
thanks,  ib.;  annual  din  ner,  ib.;  matters  re¬ 
ferred  to  Divisions,  ccxii 
- Bath  and  Bristol,  Bath  Division,  meet¬ 
ing  of,  xcviii ;  officers  of.  ib. 

- Bath  and  Bristol,  Trowbridge  Division, 


meeting  of,  xcviii 

- Bermuda,  new  members,  cxii 

- Birmingham,  confirmation  of  minutes, 

xii,  xxv,  xlviii,  clxii,  ccxii;  communication 
from  Mr.  Francis  Fowke,  xii ;  subscription 
for  associate  membership,  xxv ;  report  to 
Council  of  Association,  xlviii ;  annual  meet¬ 
ing  of,  clxii ;  introduction  of  new  president, 
ib.;  reports  of  council,  treasurer,  pathological 
and  clinical  section  and  ethical  committee, 
ib.;  votes  of  thanks,  ib.;  officers  for,  1903-4,  ib.; 
appointment  of  auditors,  ib.;  president’s  ad¬ 
dress,  ib.;  annual  dinner,  ib.;  Kidderminster 
Medical  Aid  Association,  ccxii 

- Birmingham,  Central  Division,  adoption 

of  rules,  ccxii ;  election  of  officers,  ccxiii ; 
modification  of  rules,  ib.;  ethical  rules,  ib. 

Birmingham,  Coventry  Division,  annual 


dinner  of,  ccxiii 

Birmingham,  West  Bromwich  Division, 


annual  meeting,  exxv  ;  election  of  officers,  ib.; 
adoption  of  rules,  ib.;  meetings  of  the  Divi¬ 
sion,  ib. 

- Border  Counties,  new  members  xxv  ; 

next  meeting,  ib.;  general  meeting,  ib.;  con¬ 
firmation  of  minutes,  xxv,  exxv  ;  vote  of  con¬ 
dolence,  xxv;  Branch  boundaries,  ib. ;  dinner, 
ib.;  annual  meeting,  exxv  ;  report  of  council, 
ib.;  election  of  officers,  ib.;  adoption  of  rules 
for,  ib.;  extraordinary  members,  ib. ;  induc¬ 
tion  of  new  president,  cxxvi ;  president’s  ad¬ 
dress,  ib. 

Border  Counties,  North  Cumberland 


Division,  model  rules  cxii ;  election  of  officers, 
ib.;  ethical  rules,  ib.  .  ... 

•  Border  Counties,  Scottish  Division, 


ethical,  ccxiii ;  Medical  Acts  Amendment  Bill, 
ib.:  paper,  ib.;  the  late  Dr.  Douglas,  ib.; 
dinner,  ib.  , 

- Border  Counties,  West  Cumberland 

Division,  model  rules,  cxxvi ;  ethical  rules, 
ib ;  election  of  officers,  ib. 

- Brisbane  and  Queensland,  election  of 

officers,  xiii ;  report  of  council,  ib.;  Austra¬ 
lian  Natives’  Association,  ib. 

British  Guiana,  election  of  officers, 


xlviii,  cexxxvi;  annual  meeting,  ccxxxvi;  state¬ 
ment  of  accounts,  ib.  ;  new  member,  ib.; 
votes  of  thanks,  ib. 


I 


Branch,  Cambridge  and  Huntingdon,  annnaS 
meeting,  clxii ;  election  of  officers,  ib.;  bound 
aries  of  the,  ib.:  president’s  address,  ib.;  cons 
munications.  ib. 

- Colombo,  Ceylon,  communications,  xiv, 

xv  ;  specimens,  xiv  :  confirmation  of  minutes, 
xiv,  xv,  xxv,  xlviii,  cxxvi ;  clxviii,  cxc ; 
arrears  of  payment,  xiv  ;  letters  of  condo¬ 
lence,  xv ;  retirement  of  Mr.  Fowke,  ib.:  the 
reconstitution  of  the  Association,  ib.;  erec¬ 
tion  of  a  porch,  ib.;  financial  matters,  xxv; 
the  clerk,  ib.;  arrangements  for  1903,  ib.; 
local  rules,  ib.;  election  of  officers,  ib.;  pro¬ 
gramme  for  1903,  ib.:  new  members,  xlviii, 
clxviii,  cxc  ;  new  rules,  xlviii,  cxxvi ;  pre¬ 
sident’s  address,  xlviii;  vote  of  thanks,  ib.; 
resignation,  exxv;  death,  ib.;  report  of  legal 
committee,  clxviii :  delegates  from,  ib.;  by¬ 
laws,  cxc  ;  annual  dinner,  ib. 

-  Dorset  and  West  Hants,  delimitation 

of  Bournemouth  Division,  xlviii ;  annual 
meeting,  lx;  vote  of  thanks  to  retiring  presi¬ 
dent,  ib.;  vote  of  condolence,  ib.;  Branch 
Council,  ib.;  summer  meeting,  ib.;  grouping: 
of  Branches,  cxc  ;  presentation  to  Dr.  Lush, 
ib.;  new  rules,  cxc,  ccxiii;  luncheon,  cxc, 
ccxiii;  the  late  Dr.  D.  J.  Lawson,  cxc  ;  place- 
of  next  meeting,  cxc,  ccxiii  ;  discussion,  cxc, 
ccxiii ;  communications,  cxc,  ccxiii ;  excur¬ 
sion,  ib.;  election  of  officers  for  1904,  ccxiii; 
congratulations,  ib. 

- - Dorset  and  West  Hants,  Bournemouth 

Division,  election  of  officers,  xc.ix;  model* 
rules,  ib.;  ethical  rules,  ib.;  notices  of  motion, 

- Dorset  and  West  Hants,  West  Dorset 

Division,  election  of  officers,  xeix  ;  rules,  ib. 

-  the  Dublin,  and  Irish  dispensary 

doctors,  lvi.  ,  . .  _ 

- - Dundee,  resolution,  xlix ;  adoption  or 

by-laws,  ib.:  amendment  of  by-law,  ib.;  annual 
meeting,  xeix  ;  election  of  officers,  ib. ;  report, 
of  Branch  Council,  ib.;  report  of  representa¬ 
tives  on  Council,  ib.;  annual  representative* 
meeting,  ib.;  medical  officers  for  School 
Boards,  ib. 

- East  Anglian,  new  members,  xlix,  cxxvi, 

ccxiii;  future  meetings,  xlix;  disposal  ot 
balance,  ib.;  special  Council  meeting,  ib.; 
combination  of  Divisions,  ib.;  model  rules, 
ib.;  visit  to  Wymondham  Church, ib.;  officers 
of,  xeix ;  annual  meeting,  cxxvi ;  Council 
meeting,  ib.;  associate  members,  ib.;  report 
of  Council,  cxxvi,  cxxvii ;  ethical  rules,  cxxvii, 
ccxiii ;  general  meeting,  cxxvii ;  confirmation 
of  minutes,  ib.;  election  of  officers,  ib.;  lun¬ 
cheon,  ib.;  installation  of  new  president,  ib.; 
votes  of  thanks,  ib.;  president’s  address,  ib.;. 
extraordinary  member,  ccxiii;  spring  meet¬ 
ing,  ib.;  new  sewage  works,  ib.;  general  meet¬ 
ing,  ib.  .  . 

East  Anglian,  South  Suffolk  Division,  special 
meeting,  ccxxxvi ;  model  rules,  ib. ;  matters 
referred  to  Divisions,  ib. 

East  Anglian.  West  Suffolk  Division,  meeting  of, 
ccxxxvi;  communications,  ccxxxvii;  tea.ib. 

- Edinburgh,  report  of  for  year  1902,  xeix  ; 

annual  meeting,  cxii ;  confirmation  of  mi¬ 
nutes,  ib. ;  funds,  ib.  ;  adoption  of  rules,  ib. ; 
election  of  officers,  ib.  .  ,  , 

-  Edinburgh,  North-East  Edinburgh 

Division,  election  of  officers,  c ;  proposed 
Scottish  Central  Committee,  ib. 

-  Edinburgh,  South-Eastern  Counties 

Division,  model  rules,  xlix ;  executive  com¬ 
mittee,  ib. ;  ethical  rules,  ib. ;  election  of 
office-bearers,  xlix,  cxii ;  a  Standing  Commit¬ 
tee  for  Scotland,  xlix,  ccxxxvii  ;  annual  meet¬ 
ing  of  Division,  xlix,  cxii ;  confirmation  or 
minutes,  cxii,  ccxxxviii ;  representative  at 
representative  Association  meetings,  cxii;elec- 
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tion  of  office-bearers,  ib. ;  report  of  execu¬ 
tive  committee,  ib. ;  business  at  annual  meet, 
ing  pf  Association,  ib.  ;  communications’ 
cxxxvii 

Branch,  Edinburgh.  Southern  Division,  rules,  c; 
election  of  officers,  c ;  notices  of  motion  at 
annual  meeting,  ib. 

- Fife,  office-bearers,  1 ;  draft  rules,  ib. . 

annual  meeting,  exxx  :  re-election  of  officers, 
ib. ;  representative  at  representative  tweeting, 
ib. ;  repiort  of  council,  ib.  :  alteration  of  model 
rule,  ib. ;  membership  of.  ib. ;  representatives 
of  on  Association  council,  clxii. 

- Glasgow  and  West  of  Scotland,  annual 

meeting,  c;  introduction  of  new  president, 
ib. ;  election  of  officers,  ib. ;  annual  report, 
etc.,  ib. ;  model  rules,  ib. 

- Glasgow  and  West  of  Scotland,  Glasgow 

and  North-Western  Division,  representative 
meeting,  ccxiii ;  matters  referred  to  Divisions, 
ib. ;  ethical  rules,  ib. :  general  arrangements, 
ib. 

- -  Gloucestershire,  annual  meeting,  ci ; 

election  of  officers,  ib.  ;  paper,  ib. ;  dinner,  ib. 

- Grahamstown  and  Eastern  Province, 

confirmation  of  minutes,  1 ;  Branch  reports, 
ib,  ;  delimitation  of  Eastern  Province  Branch, 
ib. ;  new  member,  ib. ;  President’s  address, 
ib. ;  election  of  officers,  ib. ;  vote  of  thanks 
to  retiring  secretary,  ib. ;  dinner,  ib. 

- Jamaica,  visitor,  c  ;  new  members,  ib. 

• - Lancashire  and  Cheshire,  honorary 

members,  cxii ;  annual  meeting,  cxxxi ;  con¬ 
firmation  of  minutes,  ib. ;  report  of  council, 
ib. ;  financial  statement,  ib. ;  altei-ation  of 
rules,  ib. ;  election  of  officers,  ib. ;  appoint¬ 
ment  of  auditors,  ib. ;  vote  of  thanks  to  re¬ 
tiring  president,  ib. ;  vote  of  thanks  to  office 
bearers,  ib.  :  next  annual  meeting,  ib. ;  induc¬ 
tion  of  new  president,  cxxxii :  president’s 
address,  ib. ;  vote  of  thanks  to  the  mayor  and 
corporation  of  Chester,  ib.  :  communications, 
ib, ;  exhibits,  ib. :  dinner,  ib. 

Lancashire  and  Cheshire,  Altrincham 


Division,  annual  meeting,  cxxxii ;  adoption  of 
rules,  ib. ;  election  of  officers,  ib. ;  notices  of 
motion,  ib.;  confirmation  of  minutes,  ccxxxvii ; 
reports  of  meetings,  ib.;  proposed  issue  of 
circulars,  ib.;  financial  statement,  ib.;  matters 
referred  to  Divisions,  ib, ;  paper,  ib. 

- 7— Lancashire  and  Cheshire,  Blackpool 

Division,  election  of  officers,  clxii ;  rules,  ib. ; 
joint  meeting  of  with  Isle  of  Man  Division,  ib. 

- Lancashire  and  Cheshire,  Isle  of  Man 

Division,  joint  meeting  of  with  Blackpool 
Division,  clxii. 

— - - Lancashire  and  Cheshire,  Liverpool 

ft  Southern  Division,  matters  referred  to  Divi¬ 
sions,  ccxxxvii 

- 7 - Lancashire  and  Cheshire,  Preston 

Division,  election  of  officers,  clxxx  :  adoption 
of  rules,  ib. 

- Leinster,  annual  meeting,  1  :  ballot,  ib. , 

apologies  for  non-attendance,  ib. ;  confirma¬ 
tion  of  minutes,  ib. ;  annual  report,  ib. ;  re¬ 
signation  of  Sir  J.  W.  Moore,  ib.  ;  election  of 
■officers,  ib. ;  vote  of  thanks  to  retiring  presi¬ 
dent,  ib. ;  presidential  address,  li.  :  Irish  Poor- 
law  medical  Service,  ib. ;  new  rules,  ib. ;  annual 
dinner,  ib. 

— 7 - Leinster,  Dublin  Division,  annual  meet¬ 

ing,  c ;  election  of  officers,  ib. 

- - - Leinster,  Mid-Leinster  Division,  election 

of  officers,  exxx;  Poor-law  medical  officers, 
ib. ;  representative  at  annual  meeting,  cxxxi. 

- Malaya,  annual  meeting,  ccxiii;  Sir  F. 

Lovell’s  mission,  ib. ;  ordinary  meetings, 
ccxiv. ;  medical  registration,  ib. ;  communica¬ 
tions,  ib. ;  membership,  ib. 

- -  Malta  and  Mediterranean,  election  of 

council,  li. ;  new  by-laws,  ib.;  communications, 
ib.  ;  new  members,  ib. ;  confirmation  of 
minutes,  c  ;  approval  of  rules,  ib. ;  representa¬ 
tives  of  Colonial  Branches,  ib. ;  delegate  to 
annual  meeting,  ib, ;  election  of  officers,  ci. 

- Metropolitan  Counties,  annual  meeting. 

cxxxii ;  confirmation  of  minutes,  ib. ;  financial 
report,  ib. ;  report  of  council,  ib. ;  representa¬ 
tive  on  Association  council,  cxxxii! ;  induc¬ 
tion  of  new  president,  ib. ;  vote  of  thanks,  ib.- 
President’s  address,  ib. 

- ; -  Metropolitan  Counties,  Hampstead 

Division,  model  rules,  lii ;  election  of  officers 
I111,  ci ;  annual  meeting,  ci ;  confirmation  of 
minutes,  ci,  ccxxxvii ;  annual  representative 
meeting,  ci,  ccxxxvii ;  vote  of  thanks,  ci 
ccxxxvii ;  paper,  ccxxxvii 

- — : -  Metropolitan  Counties,  Kensington 

Division,  annual  meeting,  ci ;  confirmation  of 


minutes,  ib.  ;  election  of  officers,  ib. ;  annual 
representative  meeting,  ib. ;  vote  of  thanks 
ci,  ccxxxvii 

..  .  Metropolitan  Counties,  Richmond 
Division,  annual  meeting,  ci :  election  of 
council,  etc.,  ib. ;  dinner,  ci,  ccxxxvii  • 
paper,  ccxxxvii 

— 7—7 -  Metropolitan  Counties,  St.  Pancras 
Division,  election  of  officers,  clxxx ;  next 
meeting,  ib. ;  executive  committee,  ib.  ; 


notices  of  motion,  ib. ;  postponement  of 
chairman’s  lecture,  ib. :  the  overlaying  of 
infants,  cciii ;  delegates’  report,  ccxiv:  dis¬ 
cussion,  ib. 

Branch,  Metropolitan  Counties,  Stratford  Divi¬ 
sion,  annual  meeting,  clxii  ;  confirmation  of 
minutes,  ib.  :  election  of  officers,  ib.  ;  repre¬ 
sentative  meeting,  ib. :  area  of,  ib. ;  vote  of 
thanks  to  chairman,  clxiii. 

— 7 - Metropolitan  Counties,  Tottenham'Divi- 

sion,  election  of  officers,  ci. 

- 7 -  Metropolitan  Counties,  Walthamstow 

Division,  adoption  of  model  rules,  ci ;  election 
of  officers,  ib. 

— -  Metropolitan  Counties,  Wandsworth 

Division,  rules,  ci ;  ethical  rules,  ib. ;  elec¬ 
tion  of  officers,  ib. ;  special  meeting, 
ccxiv ;  organization,  ib. :  matters  re¬ 
ferred  to  Divisions,  ib.  ;  regulations  for  con¬ 
trol  of  midwives,  ib. ;  code  of  ethics,  ib. : 
finance,  ib.  ;  vote  of  thanks,  ib.;  meeting  of 
ccxxxvii 

- Metropolitan  Counties,  West  London, 

District,  confirmation  of  minutes,  lii ;  votes 
of  thanks,  ib. ;  refreshments,  ib, 

- Midland,  annual  meeting,  ci ;  funds,  ib  ; 

Mr.  Francis  Fowke,  ib.  ;  representative  on 
council  of  Association,  ib.;  adoption  of  rules, 
ib.;  vote  of  thanks,  ib.;  election  of  officers  and 
council,  ib. 

- Midland,  Derby  Division,  annual  meet 

ing,  cii ;  election  of  [officers,  ib.:  rules,  ib. 

- Midland,  Leicester  Division,  annual 

meeting,  cii;  adoption  of  rules,  ib.;  election 
of  officers,  ib.:  day  of  meeting,  ib. 

- Midland,  Lincoln  Division,  annual 

meeting,  cii:  adoption  of  rules,  ib.;  election 
of  officers,  ib.;  day  for  meeting,  ib.;  vote  of 
thanks,  ib. 

- Midland,  Nottingham  Division,  annual 

meeting,  cii;  model  rules,  ib.;  election  of 
officers,  ib.;  future  meetings,  ib.;  annual 
representative  meeting,  ib. 

- - - North  of  England,  reports  of  meetings 

of  medical  unions,  lviii ;  report  on  organiza¬ 
tion  of  the  Branch,  ib.;  Branch  ethical  rules 
ib.;  printing  of  rules,  ib.;  honorarium  to  Secre¬ 
tary  of  Branch,  ib.;  resolution  of  sympathy 
with  the  late  honorary  secretary,  lix  ;  dinner 
ib.:  new  members,  clxxxi,  ccxxxvii  .extra  pay¬ 
ment  to  member  of  central  council  for  at¬ 
tendance,  clxxxi ;  piace  of  meeting  of  council 
of,  ib.:  organization  details,  ib.;  annual  meet¬ 
ing,  clxxxi  ;  representation  of  on  central 
council,  ib.;  report  of  council,  ib.;  election  of 
officers,  ib.:  additional  member  of  council 
ib.;  induction  of  new  president,  ib  •  presi¬ 
dent’s  address,  ib. ;  votes  of  thanks,  clxxxii  • 
dinner,  clxxxii,  ccxxxviii ;  meeting  of  councii 
ot,  ccxxxvii;  ethical  committee,  ccxxxviii- 
next  Branch  meeting,  ib.;  work  for  theDivi’ 
sions,  ib.;  autumn  meeting,  ib.:  the  work  of 
the  Branch,  ib.;  proposed  joint  committee  ib 
-North  of  England,  Blyth  Division' 


annual  meeting,  clxiii;  election  of  officers’ 
ib.;  report  of  council,  ib.;  ethical  rules  and 
by-laws,  ib. 

— ; - North  of  England,  Cleveland  Division 

inaugural  meeting,  lii ;  the  work  of  the  Divi¬ 
sion,  ib.;  model  rules,  ib.;  election  of  officers 
ib.;  death  certification,  ib. 

- North  of  England,  Gateshead  Division 

inaugural  meeting  of,  lix :  rules,  ib.;  officers’ 
ib.;  resolutions  for  annual  representive  meet- 
ing,  ib.;  ethical  rules,  ccxxxviii;  report  of  the 
1  epresentative  at  the  annual  meeting  ib  * 
matters  referred  to  the  Divisions,  ib  -  vac¬ 
cination,  ib.  :  representation  on  General 
Medical  Council,  ib. ;  contract  medical  prac¬ 
tice,  ib. ;  presentation  to  Dr.  A.  W'  Black 
lock,  ccxxxix 

- North  of  Englaud,  Hexham  Division 

annual  meeting,  clxiii;  officers,  ib.;  ethical 
rules,  ib.;  vaccination  proposals,  ib.;  advan¬ 
tages  of  membership,  ib.;  next  meeting,  ib. 

~  North  of  England,  Tyneside  Division 
confirmation  of  minutes,  ccxiv ;  matters  re¬ 
ferred  to  Divisions,  ib.;  report  of  the  repre¬ 
sentative  meeting,  ib.;  votes  of  thanks,  ib  • 
dinner,  ib. 

- Northern  Counties  of  Scotland,  annual 

meeting,  clxiii;  confirmation  of  minutes 
clxiii,  ccxiv  ;  apologies  for  absence,  ib.  -  hono¬ 
rary  secretary’s  report,  clxiii ;  election  of 
officers,  ib.;  autumn  meeting,  ib.;  next  annual 
meeting,  ib.;  meeting  of  representatives,  ib  ; 
adoption  of  rules,  ib.;  auditors,  ib.;  Poor-law 
medical  officers,  ib.;  luncheon,  ib.;  demonstra¬ 
tion,  ib.;  matters  referred  to  Divisions,  ccxiv  - 
capitation  grant,  ib. ;  prophylaxis  of  phthisis' 
ib.;  presentation  to  Dr.  Mackay,  ib. 

-  North  Lancashire  and  South  Westmor¬ 


land,  annual  meeting,  clxiii ;  confirmation  of 
minutes,  ib.;  report  of  council,  ib.;  adoption 
of  rules,  ib.;  president’s  address,  ib. 

— - North  Wales  and  Shropshire,  report  of 

Council,  cxc  ;  votes  of  sympathy,  exei ;  pre¬ 
sident’s  address,  ib. ;  communications,  ib.  ; 
dinner,  ib.;  meeting  of  Council,  ccxxxix ;  new 


member,  ib. ;  election  of  President,  ib.- 
annual  meeting,  ib. ;  model  rules,  ib. 

Branch,  Oxford  and  Reading,  annual  meeting, 
clxui ;  election  of  officers,  ib.;  new  members, 
ib.;  dinner,  ib. 

— “ —  Oxford  and  Reading,  Oxford  Division', 
officers  of,  cxci 

- Perthshire,  new  members,  xxv ;  general 

meeting,  ib.;  confirmation  of  minutes,  xxv, 
cn invitation  from  Edinburgh  Branch,  xxv  • 
delimitation  of  Branches,  ib. ;  laboratory’ 
xxvi ;  the  question  of  representation,  cii  ’• 
special  meeting  of,  cxci;  Scottish  Council, 
ib.;  representative  at  annual  meeting,  ib.  - 
election  of.officers,  ccxxxix;  resignation  of  Dr.’ 
Urquhart,  ib. ;  report  of  Council  and  finan¬ 
cial  statement,  ib. ;  i votes  of  condolence, 
ib. ;  Medical  Acts  Amendment  Bill.  ib.  ;  pre- 
sentationjjto  Dr.  D.  H.  Stirling,  ib;  dinner,  ib. 

- ■  South  Australian,  report  of  council 

ccxxxvi 

7 — ~ —  South-Eastern,  annual  meeting,  clxiii ; 
induction  of  new  president,  ib.;  report  of 
council,  ib.;  financial  statement,  clxiv  ;  mem¬ 
bers  of  Central  Council,  ib.;  next  meeting, 
ib.;  honorary  secretary,  ib.;  new  rules,  ib.: 
excursions,  ib. 

— — —South-Eastern,  Canterbury  Division, 
election  of  officers,  clxiv ;  adoption  of  rules, 
ib.;  meetings  of  the,  ib.;  next  meeting,  ccxv; 
vaccination  and  amendment  of  the  Medical 
Acts,  ib.:  motor  cars,  ib. 

— — 7  South-Eastern,  Croydon  Division,  list 
of  officers,  cii 

—  South-Eastern,  Dover  Division,  in¬ 
augural  meeting,  cii ;  election-  of  officers,  ib  ■ 
rules,  ib.;  members  of  Branch  Council,  ib  ; 
executive  committee,  ib.;  ethical  rules,  ib.; 
vote  of  thanks,  ib.;  matters  referred  to 
Divisions,  ccxv 

-  South-Eastern,  Eastbourne  Division, 


election  of  officers,  clxiv ;  adoption  of  rules, 
ib.:  executive  committee,  ib.;  conjoint  meet¬ 
ing  of  with  Hastings  Division,  ib.;  future 
meetings,  ib. 

— - South-Eastern,  East  Kent  District,  con¬ 

firmation  of  minutes,  lii,  lix;  election  of 
chairman,  lii:  the  new  constitution,  ib  ; 
election  of  officers,  lix ;  representation  of 
Divisions,  ib.;  contract  medical  practice, 
report  of  committee,  ib.:  votes  of  thanks,  lx 

- South-Eastern,  East  Surrey  District. 

confirmation  of  minutes,  liii,  clxiv ;  next 
meeting,  liii,  clxiv ;  re-oiection  of  honorary 
secretary,  liii;  dinner,  liii,  clxiv;  demon¬ 
strations,  etc.,  clxiv 

- South-Eastern,  East  and  West  Sussex 

Districts,  confirmation  of  minutes,  liii ;  next 
meeting,  ib.;  exhibits,  ib.;  dinner,  ib. 

- South-Eastern,  Faversham  Division, 

next  [meeting,  ccxxxix;  canvass  for  uew'mem- 
bers,  ib. ;  annual  combined  meeting,  ib.  ; 
matters  referred  to  Divisions,  ib.  ;  paper, 
ib.;  Imperial  Vaccination  League,  ib. 

- 7  South-Eastern,  Folkestone  Division, 

election  of  officers,  clxiv  ;  adoption  of  rules, 
ib.;  matters  referred  to  Divisions,  ccxl;  re¬ 
solutions,  ib. 

- South-Eastern,  Guildford  Division,  con¬ 
joint  meeting  of  with  Reigate  Division,  clxiv  ; 
election  of  officers,  ib.;  adoption  of  rules,  ib. 

-  South-Eastern,  Hastings  Division,  con- 
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joint  meeting  of  with  Eastbourne  Division, 
clxiv ;  election  of  representatives,  ib.;  future 
meetings,  ib.;  election  of  officers,  ib.;  adop¬ 
tion  of  rules,  ib. ;  ethical  rules,  ib. 

- South-Eastern,  Isle  of  Thanet  Division, 

first  meeting  of,  cii ;  chairman,  ib.;  honorary 
secretary,  ib.;  adoption  of  rules,  ib.;  executive 
committee,  ib.;  member  of  Branch  council, 
ib.;  ethical  rules,  ib.;  confirmation  of  minutes 
ccxl ;  combined  meetings,  ib.; model  rules,  ib.; 
What  the  Divisions  can  do,  ib.  ;  votes  of 
thanks,  ib. ;  proposed  conjoint  meeting,  ib  • 
matters  referred  to  Divisions,  ib ;  letters  of 
apology,  ib. ;  dinner,  ib. 

- South-Eastern,  Norwood  Division,  elec 

tion  ."of  officers,  clxiv  ;  executive  committee, 
clxv ;  ethical  committee,  ib. ;  adoption  of 
rules,  ib. 

- South-Eastern,  Reigate  Division,  con¬ 
joint  meeting  of  with  Guildford  Division, 
clxiv ;  election  of  officers,  ib.;  adoption  of 
rules,  ib. 

— - 7  South-Eastern,  Sevenoaks  Division, 

election  of  officers,  clxxxiv  ;  adoption  of  rules, 
ib.;  delegate’s  annual  meeting,  ib. 

— - Southern,  annual  meeting,  clxv  ;  adop¬ 

tion  of  rules,  ib. ;  membership  of,  ib.;  papers, 
ib.;  introduction  of  new  president,  ib.;  votes 
of  thanks,  ib. 

7  Southern,  Portsmouth  Division,  annual 


meeting,  clxv ;  confirmation  of  minutes,  clxv, 
ccxv ;  accounts,  etc.,  clxv ;  executive  com¬ 
mittee,  ib.  ;  representative  in  Association 
meeting,  ib. ;  representative  meeting,  ib. ; 
Midwives  Act,  ib.;  the  late  Mr.  Lord,  ccxv; 
the  Portsmouth  medical  library,  ib.;  matters 
referred  to  Divisions,  ib. 
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Branch  Southern,  South-East  Hants  District, 
confirmation  of  minutes,  xii ;  election  ot 
officers,  ib.;  Portsmouth  medical  library,  ib.; 
clinical  evenings,  ib.  . 

_ _ Southern,  South  Wilts  District,  confirm¬ 
ation  of  minutes,  xiii ;  election  of  vice-pre¬ 
sident,  ib.;  Hartley  University  College,  South¬ 
ampton,  ib.;  reconstitution  of  the  Association, 

,  ib_ —  southern,  Winchester  Division,  annual 
meeting,  clxv;  rules,  ib.;  election  of  officers, 


ib  ;  associate  member,  ib. 

-  South  Indian  and  Madras,  transactions, 


clxv ;  officers,  ib. 

_ South  Midland,  annual  meeting,  clxv ; 

luncheon,  ib.;  confirmation  of  minutes,  clxv, 
ccxv  •  adoption  of  model  rules,  clxv  ;  ethical 
committee,  ib.;  North  Bucks  Division,  clxvi ; 
autumnal  meeting,  ib.;  installation  of  new 
■president,  ib.;  vote  of  thanks  to  retiring  pre¬ 
sident,  ib.;  presidential  address,  ib.;  votes  of 
thanks  ib.:  new  members,  ccxv ;  letters,  ib. 

-  South  Midland,  Bucks,  and  North-West 


Hants  Division,  election  of  officers,  lii ;  model 
rules  ib  •  proposed  alteration  of  area,  liii 

_ .’South  Wales  and  Monmouthshire, 

annual  meeting,  clxvi ;  report  of  Council,  ib.; 
statement  of  accounts,  ib.;  installation  ot  new 
•nresident,  ib.;  adoption  of  by-laws,  ib.;  elec¬ 
tion  of  officers,  ib.;  president’s  address,  ib.; 

annual  dinner,  ib. 

-  South  Wales  and  Monmouthshire,  Car¬ 


diff  Division,  first  meeting  of,  cii  ;  election  of 
officers,  ib.;  autumn  meeting,  ccxl 
_ South  Wales  and  Monmouthshire,  Mon¬ 
mouth  Division,  first  meeting  of,  ciii ;  election 
of  officers,  ib.;  future  meetings,  ib.;  special 
meeting,  ccxl  ;  confirmation  of  minutes, 
ib  •  the  Vaccination  Acts,  ib. ;  letters  of, 
ib’ •’ specimens,  ib.;  address  by  Organizing 
Secretary,  ib. ;  vote  of  thanks,  ib 

_ South  Wales  and  Monmouthshire,  West 

Wales  Division,  election  of  officers,  ccxv; 

model  rules,  ib.  ;  meetings,  ib.  . 

-  South-Western,  confirmation  of  minutes, 


xiii  liii,  ciii,  ccxv  ;  deceased  members,  xiii, 
ccxv  •  new  members,  liii ;  annual  meeting  of, 
ciii  •' president's  address,  ib.:  election  of  a 
vice-president,  ib.;  report  of  Branch  council, 
ib  •  election  of  officers,  ib.;  visits  of  inspec¬ 
tion,  ib. ;  annual  dinner,  ib. ;  picnic,  ib. ; 

Staffordshire,  confirmation  of  minutes, 
xii  •  the  retirement  of  Mr.  Fowke,  ib.;  annual 
meeting,  clxvi ;  introduction  of  new  pre¬ 
sident  ib.;  president’s  address,  ib.;  report  of 
council  clxvii ;  next  annual  meeting,  ib., 
election  of  officers,  ib.;  adoption  of  rules,  ib. 

Staffordshire,  North  Staffordshire 


Division,  the  new  constitution  of  the  Asso 
ciation,  clxxxiii 

_ _ Stirling,  annual  meeting  of,  cm:  new 

rules  ib.  ;  associate  members,  ib.;  vote  of 
ilianks,  ib. ;  election  of  officers  ib. 

_ Sydney  and  New  South  Wales,  confirma¬ 
tion  of  minutes,  xiii,  xiv,  ciii.  ccxv,  ccxvi , 
new  members,  xiii,  xiv,  exu,  ccxv;  next 
general  meeting,  xiii  ;  communications,  xm, 
xiv  ccxv;  fees  for  insurance,  xiii,  ciii:  New 
South  Wales  Practitioners  Defence  Fund,  xiv, 
cxii  *  papers,  xiv  \  proposed  defence  fund, 
ciii  -’next  annual  meeting,  ib.;  annual  meet¬ 
ing  cxii ;  appointment  of  scrutineers,  ib., 
report  of  council,  ib.;  statement  of  accounts, 
ib^  presidential  address,  ib.;  election  of 
officers,  ib.  :  presentation  to  the  honorary 
secretary,  ib.;  introduction  of  new  president, 
ib.-  the  late  Dr.  Manning,  ccxv  ;  reporting  of 
proceedings,  ib. ;  demonstrations  and  ex¬ 
hibits,  ib.;  elections  and^  nominations,  ccxvi  , 

papers  and  discussions,  ib. 

Ulster,  confirmation  of  minutes,  Ivn, 


clxvii,  ccxli ;’  the  late  Dr.  George  Gray,  lvii : 
Irish  Poor-law  medical  service,  ib.  ;  report 
of  council,  lxviii,  ccxli  ;  annual  meeting, 
clxvii ;  letters  of  apology,  ib.;  annual  report, 
ib  •  election  of  office-bearers,  ib.;  luncheon, 
clxvii  •  new  members,  ccxli ;  arrangements 
for  luncheon,  ib. ;  induction  of  new  Presi¬ 
dent,  ib. ;  vote  of  thanks  to  retiring  Presi¬ 
dent,  ib.  .  .  .  , 

_ Ulster,  Belfast  Division,  meeting  of, 

ccxli ;  matters  referred  to  Divisions,  ib. 

West  Somerset,  confirmation  of  minutes, 
liii  clxvii,  ccxli;  rules  of  Branch,  lii:  rules 
for’  the  regulation  of  ethical  procedure,  ib.  ; 
annual  meeting,  clxvii ;  report  of  council,  ib.: 
election  of  officers’  ib.;  vote  of  thanks  to 
Dr  Winterbotham.  ib.;  president's  address, 
ib  ';  address,  ccxli;  vote  of  thanks,  ib.  • 
West  Somerset  Medical  dinner,  ib. 

_ Worcestershire  and  Herefordshire,  an¬ 
nual  meeting,  clxviii  ^election  of  officers,  ib.; 
adoption  of  rules,  ib.,  ethical  rules,  ib.; 

phthisis,  ib.  ,  ,.  ,  ... 

_ _ Yorkshire,  annual  meeting,  clxvm ; 

election  of  officers,  ib  ;  new  members,  ib.; 

papers,  ib.;  dinner,  ib.  .  . 

Yorkshire.  Bradford  Division,  meetings 


of  Divisions,  exei ;  ethical  committee,  ib.; 
light  and  Roentgen-ray  department,  Bradford 
Infirmary,  ib. 

Branch  Yorkshire,  Wakefield  and  Doncaster 
Division,  model  rules,  clxviii ;  election  of  offi¬ 
cers,  ib.;  representatives,  ib. 

Branches,  areas  of,  iii-vii,  xviii,  xix  ;  suggested 
model  rules  for,  xx-xxiii ;  suggested  ethical 
rules  for,  xxiii,  xxiv  ;  grouping  of,  xlvi,  cxxii, 
cxxiii,  cxxxviii ;  rules  of,  xlvi,  cxxii,  cxxiii ; 
colonial,  grouping  of,  xlvi ;  organization  and 
delimitation  of,  cxxii;  returns  of  election  of 
representatives  of  on  council,  clxxxvi ;  repre¬ 
sentation  of,  ccx 

British  Guiana  Branch.  See  Branch 
Brown,  Dr.  W.  L.,  report  of  to  the  Scientific 
Grants  Committee,  cviii 
Bulletins,  cxxiv,  ccviii 

Burman,  Mr.  C.  C.,  presidential  address  to  the 
North  of  England  Branch,  clxxxi 
Burr,  Mr.  W.  L.,  resolution  of  condolence  as  to 
death  of,  cci :  vote  for  memorial  to,  cci,  ccxi 
Business,  parliamentary,  general  action  as  to, 
ccix,  ccix  ;  of  central  office,  ccxii 
Buxton,  Dr.  D.  W.,  on  certain  chloroform  in¬ 
halers  and  their  consideration  from  a  clinical 
standpoint,  cxliv :  report  of  cases  of  narcosis 
in  which  Mr.  Vernon  Harcourt’s  apparatus 
was  employed  at  University  College  Hospital, 
cxlv 

Byers,  Professor,  vote  of  sympathy  with,  xxm  ; 

on  the  Irish  Poor-law  Medical  Service,  lvii 
By-laws,  alteration  of,  cxxiii,  ccx 
Bvnoe,  Mr.  C.  A.,  name  restored  to  Medical 
Register,  ccxxxiii 


C. 

Caerphilly  and  Castle  Coch,  note  on,  lxxxvi 
Cambridge  and  Huntingdon  Branch.  See 
Branch 

Cameron,  Dr.  A.  D.,  the  case  of,  ccxix 
Canada,  reciprocity  with,  xcii 
Central  Mid  wives  Board.  See  Board 
Certification,  irregular,  of  death,  xliii 
Ceylon,  European  medical  practitioners  in,  x  ; 
correspondence  with  Dr.  Vanderstraten,  xi, 
cxl 

- Branch.  See  Branch,  Colombo  and 

Ceylon 

Chloroform,  dosage  of  the  mammalian  heart  by, 
cxlvii 

- regulator,  a,  cxliii 

Circumcision  and  covering,  *xx 
Club  practice,  xxx 

College,  Hartley  University,  election  of  medical 
governors  of,  viii,  xxvi 

- Royal  Medical  Benevolent,  Epsom,  col¬ 
lection  of  subscriptions  for,  viii 
Colleges,  Royal.  See  Board  Conjoint 
Colombo  and  Ceylon  Branch.  See  Branch 
Colonial  Committee.  See  Committee 
-  representatives  of  Counoil,  meeting  of, 

XXV 

Commissions  and  discounts,  cxxiv 
Committee,  Arrangement,  members  of,  clxxvvii ; 
election  of  chairman,  ccxi ;  proposed  popular 
lecture  at  annual  meeting,  ib.;  annual  meet¬ 
ing  at  Oxford,  1904,  ib.  . 

- Colonial,  proceedings  of :  election 

of  chairman,  x ;  death  of  Surgeon-General 
Hamilton,  ib.;  medicine  and  sanitary  science 
in  India,  ib.:  European  medical  practitioners 
in  Ceylon,  ib.;  election  of  chairman,  xlvi; 
election  of  medical  officers  R.N.,  ib.;  grouping 
of  colonial  Branches,  ib. ;  practice  in  Ceylon, 
cxl;  medicine  and  sanitation  in  India,  ib.; 
members  of,  clxxxvii 

- Ethical,  proceedings  of  :  Ceylon,  re¬ 
port  of  correspondence  with  Dr.  Vander- 
straaten,  xi;  vaccination  in  Barbadoes,  ib.; 
trade  advertisements,  xi,  xlvii,  cxxiii,  ccvn  ; 
police  surgeons,  xi ;  proposed  Medical  Aid 
Society,  ib.;  advertisements  of  bathing  or 
hydropathic  establishments,  xlvii ;  hospital 
notices,  ib. ;  ethical  rules,  cxxiv,  ccviii :  press 
notices  and  paragraphs,  cxxiv,  ccviii ;  bul¬ 
letins,  ccxiv  ;  medical  testimonials,  ib.;  “dis¬ 
counts”  and  “  commissions,”  ib.;  members  ot 
clxxxvii;  election  of  chairman,  ccvii ;  the 
Roentgen  Society,  ccviii ;  advertisements,  ib. ; 
bulletins,  ib.;  hospital  attendances,  ib.  ;  list 
of  consultants,  ib.;  contract  practice,  ib.: 
abortion,  ib.;  patenting  appliances,  ccix  ;  title 
of  “doctor,”  ib. ;  testimonials,  ib. 

- the  Hospitals,  members  of.  clxxxviii 

-Index  Medicus,  proceedings  ot: 


Committee  Joint  of  British  Medical  Associa 
and  Police  Surgeons  Association  on  Fees, 
to  Medical  Witnesses,  proceedings  of: 
constitution  of  committee,  xlvii ;  chair¬ 
man,  ib.;  departmental  committee,  ib.; 
representatives  of  Association  on,  clxxxvii; 
recommendation  not  to  reappoint,  cciii 

- Journal  and  Finance,  proceedings 

of :  the  Journal,  cxl ;  finance,  cxl,  ccxii ;  mem¬ 
bers  of,  clxxxvii ;  election  of  chairman,  ccxi ; 
the  late  Mr.  W.  L,  Burr,  ib  :  alterations  in  the 
Association's  house,  ib.;  make  up  of  the  Jour 
nal,  ib.;  “  Index  Medicus,”  ib.;  Year  Book,  ib.; 
business  of  central  office,  ib. 

Medical  Defence,  proceedings  of ; 
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memorandum,  etc.,  from  Dr.  Pope,  xii ;  letters 
from  Dr.  Gould,  ib. 

Joint  of  British  Medical  Association 


and  Medico-Psychological  Association,  pro- 
ceedings  of ;  difficulties  in  the  Lunacy  Act, 
xlvii ;  memorandum,  ib. ;  representatives  ot 
Association  on,  clxxxvii 


election  of  chairman,  ccx  :  terms  of  reference, 
ib.;  general  principle,  ib. ;  future  action,  ib. 

Medico-political,  proceedings  of : 


election  of  chairman,  viii,  cciii  :  Public 
Health  Amendment  Bill,  ib.;  Workmen’s 
Compensation  Act,  viii,  xliii;  Medical  Acts 
Amendment  Bill,  viii,  x,  cxxii ;  amendment 
of  the  Coroners  Act  (Draft  Bill),  viii.  ix,  exxi; 
vaccination,  ix ;  resignation  of  Dr.  W.  Gordon, 
x  :  tenure  of  office  by  Scottish  Poor  law  medi¬ 
cal  officers  (draft  Bill),  x  ;  Bills  before  Parlia¬ 
ment,  xiii;  irregular  certification  of  death, 
xlih;  Irish  Poor-law  Medical  Service,  xliii, 
cciv  ;  Scottish  Local  Government  Act  Amend¬ 
ment  Bill,  exxi ;  death  certification,  ib.:  noti¬ 
fication  of  industrial  accidents,  ib.;  medical 
referees  and  the  Workmens’s  Compensation 
Act,  ib.;  members  of,  clxxxviii;  Spectacle 
Makers’  Company,  cciii ;  contract  practice, 
ib.;  organizing  secretary,  cciv;  election  of 
direct  representatives,  ib.;  preliminary  edu¬ 
cation,  ib.;  parliamentary  business,  ib.;  vac¬ 
cination,  ib.;  coroner  for  South-West  London,, 
ib.;  proposed  amendment  of  the  Pharmacy 
Act,  ccv ;  security  of  tenure  of  medical 
officers  of  health,  ccvii ;  proposed  Ministry  of 
Public  Health,  ib. 

-Organization,  proceedings  of: 
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ings  of:  chairman  exxv,  ccx  ;  the  treatment  ot 
wounded  on  board  ship,  ib. :  representatives 
of  the  services,  ib.:  volunteer  medical  officers 
certificate  of  proficiency,  cxl ;  Indian  medical 
service,  cxl,  clxxxviii,  ccx;  militia  medical- 
service,  cxl;  members  of,  clxxxviii. 

Scientific  Grants  reports  of  on  pro 


ceedings  ot,  cxli ;  introduction,  ib.;  report  od 
work  done,  exlii :  on  a  chloroform  regulator, 
cxliii ;  on  certain  chloroform  inhalers  and. 
their  consideration  from  a  clinical  stand¬ 
point,  cxlvi ;  report  of  cases  of  narcosis  in 
which  Mr.  Vernon  Harcourt's  apparatus  was- 
employed  at  University  College  Hospital, 
cxlv;  report  on  the  use  of  Mr.  \  ernon  liar- 
court’s  inhaler,  cxlvi;  on  the  dosage  of  the 
mammalian  heart  by  chloroform,  cxlvn, 
members  of,  clxxxviii  .  . 

Temporary  on  Reorganization,  pi o- 


boundaries  of  Divisions  and  Brandies,  xi . 
meetings  of  Divisions,  xiv,  xlvi  ;  grouping  of 
Brandies,  xlvi,  cxxii,  cxxiii  ;  changes  in 
boundaries,  xlvi  ;  rules  of  Branches  and 
Divisions,  xlvi,  cxxii,  cxxiii,  ccix ;  organiza¬ 
tion  and  delimitation  of  Branches  and  Divi¬ 
sions,  cxxii ;  expenditure  of  Divisions,  cxxiii ; 
boundaries  of  Divisions,  ib.;  alterations  of 
by-laws,  ib.;  members  of,  clxxxviii;  election 
of  chairman,  ccix  ;  Branch  and  Division 
finance,  ib.:  delimitation  of  boundaries,  ib.; 
substitutes  for  representatives,  ccx;  altera¬ 
tions  of  Articles  and  By-laws,  ib.:  changes  in 
the  roll  of  members,  ib.;  representation  ot 
Branches,  ib. 

- Premises  and  Library,  preceedings 

of:  ventilation,  xi :  improved  utilization  of 
office  space,  xi,  xlvi ;  libiary,  xi,  xlvi,  cxl, 
ccxi :  rebuilding  of  premises,  cxl ;  members 
of,  clxxxviii  ;  election  of  chairman,  ccxi ; 
alterations  in  the  Association’s  house,  ib. 

- Public  Health  proceedings  <ti:  new 

member,  x  ;  compulsory  notification  of  phthi¬ 
sis,  ib. ;  Minister  of  Public  Health,  ib.  ;  vacci¬ 
nation.  xliii,  cxxiv,  cxl,  ccix  ;  epidemic  grants 
to  public  elementary  day  schools,  xiv ;  Public 
Health  Bill,  ib. ;  deputation  to  President  of 
Local  Government  Board,  ib. ;  public  vaccina¬ 
tors  temporary  substitute,  cxl ;  members  of 
clxxxviii ;  election  of  chairman,  ccix  ;  infec¬ 
tious  diseases  in  schools,  ib. ;  security  ot 
tenure  of  medical  officers  of  health,  ib. ;  par¬ 
liamentary  business,  ib. ;  ventilation  of  work- 
ships,  ib.  .  , 

Royal  Naval  and  Military,  proceed; 


gress  of  researches,  cv ;  proceedings  of :  chair¬ 
man,  exxv  ;  research  scholars,  ib. ;  grants  in 
1902-3,  ib. ;  grants  for,  1903-4,  ib.  ;  members  of 
clxxxviii  .  , 

Special  Chloroform,  report  of  pro- 
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ceedings  of ;  boundaries  of  Branches  ana 

Divisions,  xc  .  ,  ... 

Trust  Funds,  members ^of,  clxxxviii 
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Committees,  Sectional,  of  Reference,  xc  viii 
Company,  the  Spectacle  Makers,  the  diploma 
of,  cciii 
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Congress,  the  Egyptian  Medical,  the  Govern¬ 
ment,  and,  cxxxviii 
Conjoint  Board.  See  Board 
Consultants,  list  of,  ccviii  ,  _vlii  ■ 

Contract  medical  practice  at  Coventry,  ^yiii  , 
report  of  Committee  ot  the  East  Eent  Ihsti n. t 
of  the  South-Eastern  Branch  on,  Ux  ,  lnstiuc- 
tiou  of  the  annual  representative  meeting  as 
to,  cciii,  ccviii  ;  draft  list  of  inquiries  as 

Coroner  for  South-West  London.  See  Trout- 
beck,  Mr. 

Coroners  Act.  See  Act, 

_ Bill.  See  Bill 

Coroners’  inquiries,  xliii 

_ - Society.  See  Society  ...  .. 

Council,  proceedings  of,  1,  xvn,  xxxui,  cxxxvi  , 
clxxxv,  clxxxvi,  elxxxvn,  clxxxvm.  cci , 
meeting  of  Colonial  representatives  or.  xxv  , 
renort  of  xxxiv :  attendances  at,  clxxxvi 
returns  of  election  of  representatives  of 
Branches,  on,  ib.  .  , 

_ General  Medical.  See  Medical 

Coventry,  contract  medical  practice  in,  xxvm 
Covering,  circumcision  and,  xxx 


D. 

Death,  irregular  certification  of,  xlm 

_ certification,  memorandum  to  Registiar, 

General  on,  exxi 

Delmeee  Dr.  L.  E.,  the  case  of,  ccxx 
Deputation  to  President  of  Local  Government 
Board,  xlv  . 

Discounts  and  commissions,  cxxiv 
Dispensary  doctors.  See  Doctors  ,  ■, 

Divisions,  areas  of,  iii-vn,  xvlll,’^ihSipff  rules 
model  rules  for,  xxu  ;  suggested  ethical  rules 
for,  ib.;  scheme  for  representation  of, xU , 
nipetiriwq  of  xlv,  xlvi ;  rules  of,  xlvi,  exxn, 

cxxmlxxxix  :  organization  and  delimitation 
of  cxxii ;  expenditure  of,  cxxiii ;  boundaries 
of  ib. :  question  of  vaccination  to  be  re¬ 
ferred  to,  cxxiv  ;  matters  referred  to,  exem, 
ccxii 

Doctor,  the  title  of,  ccix  , , .  _  , 

Doctors,  Irish  dispensary,  the  Dublin  Branch 

Dorset  and  West  Hants  Branch-  See  Branch 
Douglas,  Dr.  C.,  report  of  to  the  Scientific 
Grants  Committee,  cviii 
Dublin  Branch.  See  Branch 
Duffey,  Sir  G.  F.,  resolution  of  condolence  as  to 

death  of,  cci  ,  _  _>  . 

Dundee  and  District  Branch.  See  Branch 


epidemic,  for  public  elementary  day  schools, 
xlv,  clxxxvi,  ccix  , 

Greenwood,  Dr.  M.,  recent  innovations  by  the 
Coroner  for  South-West  Loudon,  xxxi 


H. 

Hall,  Dr.  I.W..  report  of  to  the  Scientific  Grants 
Committee,  cviii  ,  , .  . 

Hamilton,  Surgeon-General  J.  B.,  resolution  ol 
condolence  as  to  death  of,  x 
Harcourt,  Mr.  A.  V.  report  on  work  done  toi 
Special  Chloroform  Committee,  cxln  ;  on  a 
chloroform  regulator,  cxliii :  report  on  cases 
of  narcosis  in  which  the  apparatus  of  was  em¬ 
ployed  at  University  College  Hospital,  cxlv  ; 
report  on  the  use  of  the  inhaler  of.  cxlvi 

Hartley  University  College.  See  College 
Heart,  mammalian,  dosage  of  by  chloroform, 
cxlvii 

Hewlett,  Professor  T.  R.,  report  of  to  the  Scien¬ 
tific  Grants  Committee,  ex 

Honeyman,  Mr.  J.  N.,  vote  of  condolence  as  to 

Horne,1  Dr C\v.  J.,  report  of  to  the  Scientific 
Ga-ants  Committe.  cix,  cx 
Hospital  notices,  xlvii 
Hospitals  Committee.  See  Committee 
House,  the  Association’s  alterations  in,  ccxi 
Houston,  Dr.  T.,  report  of  to  the  Scientific  Grants 
Committee,  cviii 


I. 

Illustrations. — View  of  Swansea,  showing 
Free  Library,  lxxxii  ;  Mumbles  Head  and 
Bracelet  Bay,  Ixxxiii  ;  general  view  of  Tenby 
from  the  north,  lxxxiv :  Tenby  Harbour  and 
Castle  Hill,  ib.;  North  Shore  and  Old  Pier 
Tenby,  lxxxv :  North  Shore,  Tenby,  and 
Goscar  Rock,  ib. 

Imperial  Vaccination  League.  See  League 
Income  of  the  General  Medical  Council,  lxiv 
Iudia,  medicine  and  sanitary  science  in,  x, 
cxxxviii,  cxl  . . 

Index  Medicus,  the  republishing  of,  ccxii 

_  Medicus  Committee.  See  Committee 

Indian  Medical  Service,  grant  for  expenses  of 
inquiry  into,  cxl ;  report  of  Royal  Naval  and 
Military  Committee  on  grievances  ot, 
clxxxviii,  ccx 

Infants,  overlaying  of,  cciii  •. 

Inhalers,  certain  chloroform  and  then  con¬ 
sideration  from  a  clinical  standpoint,  cxliv 
Institute,  Sanitary,  delegates  to  congress  of.  n 
Ireland,  the  Poor-law  medical  service  in,  xlm, 
lvii,  cciv 


E. 

East  Anglian  Branch.  See  Branch 
Edinburgh  Branch.  See  Branch 
Education,  preliminary  resolutions  as  to,  cciv 
Egyptian  Medical  Congress.  See  Congress 
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